r.fia 


ll^'ih:  11'-- 


(■^-t•^ 


Digitized  by  the  Internet  Archive 

in  2009  with  funding  from 

University  of  Toronto 


http://www.archive.org/details/1905britishmedical02brit 


Dro.  30    icoi.l  I  y^ 


BtCAL    ioV&VAt 


TH« 

^ritteli  Ittedical  Joimuil 

TIIK  .TOFRNAL  OF  TIIK   B];IT1SH   :^IHniC.\I.   ASSOOIATIOX. 


EDITED    BY 


DAWSON    WILLIAMS,   M.D., 


ASSISTED   BY 


CHARLES    LOrrS    TAYLOR. 


^\%\^  ^  VOLUME    II    1905. 


JULV     TO     UECEMBER. 


rRINTED   AM)   rUBl.lSllKD   Al'  THE  OFFICE  OF  THE  BRITISH   MEDICAT.  ASSOCIATION, 


(  o 


Dbo.  3o>  *M 


X^-%  XJl^^Y^ 


to*  a 


l<  » 


111 


INDEX    TO  VOLUME  II  FOR  1903. 


attolrs  It  8ydne*5 

domen,  remirka  ae  o£  wouud  of,  with 
prolapse  oi  laige  »ste(0.  W.  Andrews  and 
f.  cock),  627 

topograph,  39 

Abdominal  pain,  so(n.i6 

pregnancqwtlon,  the,  347 

suryery.je  irgery 

Aberdeen,  memoriaUlu  at.  304 ;  election  of 
assessors  to  the  Ueity  Court.  See  Uni- 
versity; prexentiot  .nsumption  at,  934; 
volunteers.    3ee  \  jtirs 

Universijsc  University 

Aberfoyle.  cbildreniieiospital  at,  1366 

Abersycb&n,  housinp 

Ahertillcry  District 
Valleys  sewer  (Moi 

Abortifacient,  lead 
130;  quinine  as  an 

Aboriifaclents  ;Q.  B 

Abortion,  the  curette 

self-inducei 

•  silent  tubal 


and   the  Western 

;  diachylon  as  an, 

■JGI),  1642 
139 


Abraham,  May  E..  th( 

and  Workshops,  re 
Abrahams.  Bertram, 

15'" 
Abrtn andrlcio expet ,  George.*.. Watson), 

icgi 
Abscess,  alveolar,  ol 

Dodd),  575   ^. 

-  amoebic,    o£ 


.nhnstone).  1532 
riating  to  Factories 

athritis  deformans. 


(Leonard  Rogers) 
brain,  and 

Wingrave).  57S 
intracranial 


760 


case  of  (F.  Lawson 

:>lood    counts    in 

disease    (Wyatt 

to  ear  disease. 


of  kidney  sec 
.  of  liver,  seveD(J 


oils,  S95 
James  Cantlie), 


Ireland,  976, 

y-third  annual 

meeting   and 


peritonsillar,  ^  i^i    ^f^   McClel- 
land), Sio 

Academic  de  Mddecinij, 

Academy,  Royal,  of  1 
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of  medical  officer  of  health  to  the  medical 
practitioner  with  respect  to  the  administra- 
tion of.  1037 

Act,  Medical,  for  New  Zealand,  a  new,  1464 

the  Midwives,  313.  341,    41c,  444,  >»34,  1216, 

1302,  1315,  1363  ;  in  Birmingham,  213  ;  in  Glou- 
cestershire, 444  ;  and  Ireland,  304  ;  in  Lanca- 
shire. 341 ;  in  Leicestershire.  241 ;  and  London 
County  Council,  410.  829:  in  Norfolk,  1302  ;  in 
Salop,  241,  410;  in  Somerset,  1302;  in  Surrey, 
242 ;  note  on,  1075 :  duties  of  inspectors  of  mid- 
wives,  1134:  payment  of  medical  men,  1216; 
urgent  midwifery  cases  in  pauper  practice. 
1302;  prosecution  of  a  midwife,  1315;  urgent 
midwifery  in  Poor-law  practice,  136$;  emer- 
gencies under,  1473 

Scottish  Licensing,  red  tape  of,  1712 

Shop  Hours,  application  of  in  Manchester, 

460  . 

Workmen's   Compensation,  curious   claim 

under,  302 

Actinomycosis  of  lungs  (PevereU  S.  Hiohens), 
116S 
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shoulder,  ic2o 

for  wrongful  dismissal  (in  Scotland),  54 

for  libel  rigainst  a  newspaper  (at  Accring- 

ton),  1424 

against  Dr.  Darnell,  1553 

Ada  Lewis  nurses,  973 

Adam,  James,  hay  fever,  chronic  rhinitis,  and 
asthma,  359 

Adamson,  H.  G.,  treatment  of  ringworm  of  the 
scalp  by  x  rays,  832 

Addison's  disease,  case  ot  (Byrom  Bramwell). 
10S2  :  (William  Tibbies),  1694 

Adelaide,  special  correspondence  from,  1232  ; 
Seventh  .\ustralasian  Medical  Congress,  1332  ; 
annual  meeting  of  South  Australian  Branch. 
1232 

Adenoid  curette.  135 

N'epelations,  revicvs  of  books  on,  75 

Adenoids,  effect  of  presence  of  on  some  affec- 
tions of  the  eyes  (J   Hern),  437 

national  importince  of  the  thorough 

and  syslcaiatlc  removal  of  in  childhood,  468 

Adolescents,  albuminuria  of  (Clement  Dukes). 
848 ;  correspondenc«  on,  goo 

Adrenalin,  action  of  (T.  R.  tlliott),  127 

chloride,  treatment  of  serous  effu- 
sions by  injectloas  of  (H.  W.Plantand  Patrick 
Steele),  125 

.Adulterated  bread,  605 

spinach,  1378 

Advancement  of  science,  the  Association  and 
(Andrew  Clark),  i 

Advertising.  Hospital.    See  Hospital 

medical.    See  Medical 

of  sanatoriums  in  the  lay  press,  54 

Aequanimilas,  16^ 

Africa,  British  practitioners  in,  589 

East.    See  East 

South.    See  South 

West.    See  West 

African  pygmies,  591 

.Mrc  for  marriage,  (75 

Agraphia,  motor,  localizing  value  of.  745 
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heredity  of,  142c 

Albuminuria  oi  adolescents   (Clement  Dukes) 
8«S;  correspondence  on,  090 

and  eclampsia  In  pregnancy,  treat- 
ment of,  713 

of  pregnancy  (Jo'tn  Spurwaj),  1566 

Alexander,  K.  R.,  retirement  of,  1354 

Alcohol  as  a  therapeutic  agent  (James  Barr),  4  ; 
abuse  of  by  children  in  Vienna.  463 

and   alcoholism,    municipal   action    at 

present  in  regard  to,  902 

-  and  drunkenness.  1656 


Alcoholic  medicine,  a  tax  on,  9*5 

Alcoholism  in  relation  to  national  vitality  ( r.  N . 
Kelynack),  639 

Alder,  William,  obituary  notice  of.  50 

Alderson,  F.  H..  appointed  J. P.  for  town  and 
county  and  borough  of  Poole.  1532 

Aldrich-Blake,  L.  B..  discussion  on  diagnosis 
and  treatment  of  uterine  cancer,  699 ;  af  ;er- 
results  of  stomach  operation.  1044 

Algiers,  oractice  in,  264  ;  antimalaria  campaign 
lu.  166S 

Aliens  Bill.    See  Bill 

trachoma  in,  94 

Alkalies  and  acids,  action  of  on  living  proto- 
plasm (J.  O.  Wakelin  Barratt).  17 
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Allison,  T.  M  .  first  British  sanatorium  for  con 
sumptive  children.  .70S 

Allworthy,  S.  W.,  Ireland  and  the  Midwives 
Act,  304 

Alvarenga  prize,  award  of.  388  ;  date  of  nexi. 
award,  1147 

Alveolar  abscess.    See  Abscess 

osteitis    treated  by  means   of   vaccine 

(Kenneth  W.  t;o»dby),  563 

Amblyopia,  case  ol.  apparently  toxic,  following 
influenza  (Cecil  E.  Shan  i.  437 

quinine,  case  of  (G.  Victor  Miller),  3S4 

Ambulance  Brig.idc.  the  Si.  John,  416 

service  for  Belfast.  350  ;  for  Birming- 
ham. 1315:  for  Bristol,  114S  :  lor  Loudon,  see 
London  ;"ior  Manchester,  ^^.  Lt>\ ;  at  Rochdale, 
1148  :  in  Wales,  14=5 :  in  Souih  Wales,  1556 

motor  lor  Edinburgh,  971. 

wagon  service  for  cities,  voluntary 

civil (Llcut-Col.  H.  J.  Barnes).  321 

work  in  Germany.  i6i ; 

work  (Charles  Gwynn.  1700 

America.    See  United  States 

North,  British  practitioners  in,  5S9 

. —  South,  British  practitioners  in,  569 

American  metaphy.«lcs  and  Chinese  medicine, 
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naval  hospitals,  t 
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Amory.  R.,  Wharton  and  Stmt's  Medical  Jnrla- 

pmdence.  rev ,  1590 
Anaemia,  inunction  of  haemoglobin  in,  368 
— - — ; — lead,     the     blood    in    (Kenneth   W 
Goadby),  654 

—  splenic  (P.  W.  Bassett  Smith).  1.60 

Anaesthesia,  note  on  the  discovery  of,  3C0 

: by  means  of  morphine  hypoder- 

micaJly  and  alcoholic  solution  of  chloroform 
given  by  the  stomach,  211 

— ether.    See  Ether 

— r local.  In  treatment  of  haemor- 
rhoids. 46i ;  tracheotomv  under  (StClair 
Thomson),  022  :  correspondence  on,  1072,  1076, 


tongue  clip  for,  <43 

Anaesthetics,  administration  of,  by  a  Arm  of  un- 
registered dentists,  m 
Analytic  check  on  milk  dealers,  1714 
Anatomy,  review  of  books  on,  388:  lady  pro- 
fessor of,  ^^^ 
Ancient  sanitation  in  the  East,  -90 
Andersoii,   BaUle  W.  F.,  discussion  on  Infant 
milk  depots.  643 

— -  J-  Ford,  discussion  on  albuminuria 

and  eclampsia  in  pregnancy,  721 
■  ; —  H.  B.,  strain  as  a  factor  in  cardio- 

aortic  lesions,  840 

K.  J.,  discussion  on    physical   de- 
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Andersons  College.    See Collece 

Andrews,  Fleet-Surgeon  O.  W ..  arrangements 
for  treatment  01  the  wounded  In  action  on 
board  H. M.S.  "Magniliceiit,"  318;  remarkable 
case  of  wound  ot  the  abdomen,  with  prolapse 
of  the  large  intestine,  recovery,  627 

Aneurysm  mistaken  for  hard  fibroma  (H.  J. 
Orford),  20 

of   the    aorta    (E.    J.    McWeeney), 

1524 

of  the  circle  of  Win  is  (George  Parker), 

1342 

— - — — —  fODomtnate.  sfmaltaneons  ligature 
01  ritfht  carotid  and  subclavian  arteries  re- 
covery (B  N.  Dunn),  851 

Angina  pectoris,  cause  of  (Jamea  Mackenzie), 

Anglo-Japanese  alliance,  1714 

^f}.'?*}  '*""••  ''"■•■ease  in  the  consumption  of 
(Chalmers  Watson).  C7 

parasites,  toxins  of,  ijcS 

Ankylostomlaiis,  amongst  labourers  in  \ustria 
43  :  review  of  lecture  on.  333:  in  British  West 
ladles,  74o;artii'Ie3onin  ■•Colliery  Guardian." 
1220  ;  pro  >livl«xl<i  of,  i4r8 

Annual  Represent»'.lTe  Meeting.  See  Associa- 
tion 

Anteflexion  of  iitertis.    Bee  Uterne 

AntonaUl  diagnosis  of  fetal  heart  munnnrs 
1227 

Anthrax,  In  Cheshire,  414  ;  at  Selly  Oak,  1554 

discussion  on  (J.  H.  Bell),  934;  (J.  L 
Strelton),  93',;  (W.  H.  Horrocks),  936;  (David 
f.oyder),  936  ;  (H.  W.  Lingley  Browue),  OS'S 

-: —  cutaneous,  trracod  without  nxclsion 

w..  ,.  ^,~^"'>'>i  antlanthrax   serum    (William 

Mltchflll,  »i8 

Antlcholora  cliarra,  fj-, 

ADUmalarIa  League  In  Qi<ee«e,  145 

Antimalarial  campaign  at  Ismaflia.  conHnued 
■access  of,  131^, ;  coiTesT>ondence  on.  t'tn 

7— ; In  Algeria,  i(/>3 

Antl'fuackery  Coogress     See  Oongrcds 

Antiquity,  artliiclal  limbs  In,  i2j« 

of  dontl<iiry,  411 

; o'  varclrjatloD  in  India,  r.H 

Antl»opHls  ;ind  aAepilr,  riKo 

AatlHOptl'S,  irilcitlual,   nio 

Antitoxin  treatment  of"  diphtheria  In  Man- 
chester, 7ja ,  Hupply  of.  In  Pennsylvania. 
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Appendicitis,  perforative,  causing  general  peri- 
tonitis (A.  W.  Mayo  Kobson).  15 

^—  simulated  by  perforating  duodenal 

ulcer, 599 
Appendlcostomy  (C.  B.  Keetley),  S63 
Appendix  and  its  Diseases,  Review  of  books  on, 
3S7 

ballet  in  the,  984 

large,  in  an  elderly  subject,  mS 

vermiform,  simulated  by  uraohus,  C74  ; 

spontaneous  gangrenous  formations  in  (John 
D.  Malcolm),  786 

— r inherent  to  cystic   ovary 

(J.T.  J.  Morrison),  164-, 
Archer,  E  G.,  spontaneoas  combustion,  464 

F.  Bissel,  report  on  Gamljia  for  1904,  450 

Armstrong,  H.  G..  pocket  test  for  albumen,  330 
Army  boot,  909 

British,  149,  349,  446,  465.  527,  909.  1075,  1323, 

1361, 1379. 1468, 1546. 1725  ;  medical  fitness  of,  149 ; 
strength  of  medical  establishment  of,  3(9  ;  re- 
serve for  the  R  A  M.C.,  -.;o;  Lord  Roberts  on 
the  efficiency  of  (leading  article),  446 :  Army 
Council  and  the  medical  services.  405  :  annual 
camp  of  Welsh  brigade,  4^5  ;  general  regula- 
tions for  admission,  527  :  correspondence  on 
the  efficiency  of,  609.  610.  757,  909,  1^75  :  exami- 
nations for  commissions,  1323,  15,6:  instruc- 
tion in  hygiene  for  army  officers,  1361 :  South 
Afrioan  medals  and  clasps,  1379 ;  medical 
uuii«  for  Held  army  organization.  1468  ■  sur- 
?ery  in,  1682  ;  transport  medals.  South  African 
war.  1899-1902,  and  China  war,  unissued  172s  ■ 
surgery  in  the  Royal  Army  Medical  Corps 
1725 

medical  service  of  and  the  Army 

CouncU,  4f3,  1211 ;  (leading  article),  446,  1222 

^ " —  Royal    Army    Medical   Corps,  50, 

S30.  1158,  1323,  1435  :  annual  dinner,  30  ;  exami- 
nation of  majors  for  promotion,  217 ;  pass 
lists,  31-6;  officers'  widows'  pensions  and  the 
RAM.C,  309:  regulations  for  admission, 
S3t>;  appointments  to  colonial  contingents, 
83s:  examinations  for  commissions,  1323 
visit  of  the  King  of  Greece  to  the  City' 
■  ■(35 

■ dentistry  In,  1138, 1238 

exchange,  217 

sanitAlioo  in,  741, 1238 

steril'zed  drinks  fOr.  398,  403 

' —  venereal  disease  In,  970 

Nursing  Home,  scandal  of,  960,  roSo 

French,  dentists  for,  1302 

Indian,  medical  service  of,  rti,  3f7,  308. 

366,  527.  s!3.  685.  1158,  1239,  1323.  1435 ;  Promo- 
tion and  precedence,  161;  improved  pay.  217 
3<!6;  pass  lists.  308;  medical  spBclailst.s  in 
India.  308;  abolition  of  priniipal  medical 
ofBcersiiips  in  India,  300  :  regulations  for  ad- 
missions to,  527,  533  :  redistribution  of.  6S5 : 
salaries  of  I.M  8.  ofl9cer8  in  gaol  department 
1158;  study  leave.  1239;  examinations  for 
commissions,  1323  ;  assistant-surgeon  branch 
1435 

Gorman,  and  small-pox   393,  1410 

Monical  Advisory  Board     sec  Board 

Mctltcal  Corps,  C:inadlan.  971; 

United  States,  and  civil  practitioners,  9^,5  ■ 

healili  (if,  1J2I  •  »  J  ■ 

Arnold,  F    8  ,  self-supporting  sanatorhinis  for 

eon^u^lpllon    among    the   working    classes 

831  ' 

Arsenic  successful  In  case  of  obSCQre  Skin  Dle- 

meriietloe  (Ernest  Brico), 655 
Ars»nlc«!  pnlsortiiig,  403 
Artcrlo  M-lcrosls.  ti-faiment  o(.  822 
Artery,  Inuoiuliiate,  ligature  of  (WUliam  Shoon) 
870 

incsonteric,    partial    obstm.'tion    of 

causing  (faugrone  of  Intestine  (John  KIcliards) 
15" 

profunda  femorls,  common  fomoral  and 

cnmmon  Iliac.  Iliatiiro  of,  on  the  saino  side 
recovery  (Henrv  K.  Clarki.  Sjo 

ArLliriilsdolorfiiaus,arutc(Hortr»m  Abrahams) 

I5'7 

-  rhcumnloia.    See  Khonmntold. 

Arllcnlatlonn,   radioulnar,    congenital    synoi 

loi.|«  ol  I).  Lionel  SlrotUiii),  it,,. 
Atlidclal  Irgk.  ,,. 

Illulis  In  autlqlllty,  i>3f, 

— rostilraiion,  prone  pressure,  metlind 

of,    mo     I4'v^.    !',',( 

AhicrKlluii  i-nrriints  In  mucdim  canals  and  gland 
duels,  and  their  I nllminc<i  on  Infection  iC  J 
Hond),  2  12 

A'eptic  droalnii  sUI>.  m 

walloi.  for  BUIRM,  877 

AnepsU  and  alltlsnppils,  i lAo 

A"li  «uii(!r«ililcMi,  (74.  8n 

Ashe,  K  Oliver,  «iti.liim  of  the  oesophagus 
g«ilroi.imv.  illlni.iih,!)  (rnm  hotnw,  570 

AhIiIoii  and  Ice-cro^in  vondnri).  414 

A«hton.  William  K««l«rly,  EsKentUlH  of  Obstet- 
rics, rev  7i„,;  Tnxthonk  on  the  I'ractiro  ol 
(lirinocology  of  I'ractlUoiiers  and  Students 

r«»  .  I4r>, 

Anhton  upon-Mersoy.  iinrelllog  nl  lalilel  at 
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Asia,  Russian.  See  Russian 
Asiatic  cholera-  See  Cliolen 
Asphyxia,  traumatic  {W.  ^Id    Robertson), 

■339 
Aspirin  in  rheumatism,  aaing  (H.  Norman 

Harnett).    2:  ;    some   toijffects    of    (J.    S. 

Dockray),  1692 
Assessment  of  house  and  Sry.  162* 
Assistant,    dismissed,    etOl  obligations   of, 

1244 

illness  of,  1324 

Assistants  and  locum  tenoB  47 

unqualified,  einment  of,  1243 

Association,     American 

annual  meeting,  33^ ;  p] 


oration  on  medicine,  3^ 
337  ;  oration  on  State 
sections,  340;  business 
ing,  340  ;  new  president^ 
Association,  340 ;   bio 
American  physicians, 

American  Pi 

the  British, 


eal,  fifty  sixth 
t's  address,  335 ; 
lion  on  surgery, 
|e,  338  :  work  of 
140 :  next  meet- 
rosperity  of  the 
.1  card  index  of 

alth,  467,  965 
,  454. 58= ;  presi- 
election,  391 ;  a 
intinuous  Iraus- 
ural  selection  of 
the  atom,  392 ; 
cles,  393  ;  atoms 
mteness  of  cor- 


dent's  address,  39  , 
politieal  illustration, 
formation  of  species. 
the  atom,  392  ;  divisi^IJ 
struggle  for  life  amou 
not  eternal,  393  ;  ext'e; 
puscles,  393  ;  sleepinglolAs,  5S2  ;  proposed 
cenrtral  meteorolopieaie»tn:ent,  393:  ap- 
pointment of  assist  aifeejlary,  394  ;  section 
of  physiology,  454,  58IEi|Soa,=>t  Fever,  58;  ; 
redwater  and  Texas  FflS/, :  biliary  fever. 
583;  tsetse-fly  disett|  ;jl  rinderpest,  5S4 ; 
horse  sickness,  5S4  ;  atiAl  geography,  454 ; 
changes  in  clim.itc.rt:pction  of  anthro- 
pology. 435  ;  Soutli  .^r<i«l.nology,  455 

■  Britisli  Uefilji    annual  dinner 


Ai,  annual  meet- 

246.  289.   1 149  : 

"eliginns  services. 

ot  Council   and 

of    members    of 

;ic.al   and   Ethical 

iceting.   iqo6.  248  ; 

resident's  address. 

liclne,  227,  244  ; 

i'45;    foreign   nnd 

niwfion    of    gold 

iologic.3l   museum. 

League  breakfast, 

,1 :  the  Represeuta- 

!lc),  2l)o ;  meeting  at 

"59.    IS47.    15C4. 

—    proceedings 


of  Leeds  and  Distriq 
AssticiATiow,  BHrris 
ing  at  Leicester, 
popular  lecture  at 
246:    election   of 
Treasurer,    247  : 
Council,    247  ;    Mei 
Corainlitees.  247 ; 
invitation  for  igo'. 
221    243,  248 ;  addrl 
address    in   sur 
colonial    guests, 
medals,    24S;   ai 
2S3  ;  National  Tei 
284 :  leading  articj 
live  Meeting  (Icai" 
■Toronto,  1906,  671 
1604  ;  vate  of  thai 


of  Sections.    See  f  cq 

sentative  Meetin 
two  sessions,  24 
74g:  nextmeetiug 
once  on,  303 

Branch,  summeiri 


Bristol  Branch,' 
iiioniiigitis(.I.  R,it 
(,i  MlcheI10)ark»i4lj 
of  Willis  (fieoro 
gravis  (J.  Michtini 
iiatorum   (NeivJE 
■  524 


.\nnual  Repre- 

artlcle),  141,  290; 
Irish  Committee, 
,  190S,  correspond- 

—  jVbordeen 
"5' 

Bath      and 

syphilitic  pnchy- 

,  1341 ;  lead  paraly.^is 

nourj-smofthocircle 

J341 ;  myasthoulii 

134- ;  mastitis  neo- 

d).  I  ^43  ;  Specimens. 

Birmingham 


Branch,  1036,  iio64jil'3.  ■<i43;  slough  iroiii 
the  stomach  (ipr  SWD.  loib  ;  resection  of 
carcinoma  of  t|ii«8B|''^'-  Morrison).  1036; 


Roentgen    rn\j 
wardes).    1 
Hatindhv), 
Irreducible  ni 


lion    ol    an 

1 1  Baton),  114 

(I  T,  J.Mor 
BiiaOHtiictic 
uiorun  (lor 
ineutol  epiliiiiri 
1342  ;  supitup,!  1 
(«lr.  lliirlirii  .j 
(Mr.  <;aiii|,'flj\  i 
(Mr,     nnrlli^ci 
ufnrns  (l)r 
Incation  ol  fillui 
lover    (Mr.  flini 
forinis  litlicfcti 
soul,      r,i 
Mi'Miiiiui, 
kldncyN  (i 
dlsoasfli  of 

Cniinllps  I 
cal    Ivciiiii 
liihernilof/ 
Jacksuu  I 


osla   (Mr.    Halllid- 

yscntory  (Professor 

il    onioroctomy   lor 

nn  ii.'fOr(;o  Hoafon). 

"I  uterine  appond- 

5  :  Mircoma  of  ovary 

.ii  111  one  removed  )iy 

■aril).  1341 ;  strnngnlii- 

iiscji'd     tcHiiclo     (d'oorjc 

low  pyiHicphrollc  kidney 

,  miiyi  chloride  as  ui'i 

rdlci,  1,4a;  rupture  01 

Io)B  1  n» :   surgical  treat 

inighMJordanLlovdi, 

iruiiclivinatiinn  guftru 

IMiriMvu  otitis  iiiodlii. 

■ucilliil  jiylortr  stouosis 

nlcrstliuil    ilhroid    of 

■    1 ;  patholi  (Ileal  dla 

hn  coiirfto  of  scarlet 

11;   appondlx   vorinl- 

11-  ovary  iJ   !■  j   Morri 

lyiiiphnngltis     (ur 

disonsc  01  liver  and 

"43  '■  'ciriperaluro  In 

ISOll),  1(41 

;«,,". Melropolltnu 

•oum^d  nivlslou,  clliii 
In.  11 ''"  treatment  m 
'?,  ,11  ts  and  spine  (J. 
.\lsik( 
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A8Sool»tlOD.  Britl«h  Medlol,  North  of  Kng- 
I&Dd  Br»nob.  iin,  n--^:  1  yDO«Ul«  Division, 
1116;  niptured  duodenal  ulcer  (  \.  A.  Martiu), 
iiifi:  dislocated  elbow  treated  by  excision 
(Lachlan  Frasor).  m  :  amputation  (or  sar- 
coma  of  lemur  (Lachlan  1  rascr.  hk  ;  spei'l- 
meu3,  HI'-,  paper?.  u-  = 
North  Lanca- 
shire and  South  Westmorland  Branch,  ni, 
hop;  annual  meeltiift.  131  ;  addr«m,  i:r/. :  the 
pineal  eye  (\V.  B.  CouplandV  131'  ;  caees,  not,; 
specimens  and  exhibits,  uoo 

— Northern 

Counties  of  Scotland  Branch,  u  '  ;  autumn 
meeting  and  reading  of  papers.  17  ■• 

oxford    and 

Reading  Branch.  330  :  Brlghfs  diseaset^.  .1. 
Wrewi.  3-";  pocket  test  (or  albumen  (H.  O 
.ArmstroDgV  33'--;  «anatPrium  treatment  of 
cnnsumptloo  (Ur.  Colllen.  3;.  ;  thyroidectomy 
0^  Bevers).  330;  cases.  Xr' 

Shropshire 

and  Mid-Wales  Branch.  1700:  Prosideafs 
address.  17C0  ;  medical  treatment  of  uterine 
ebroids  (Thomas  Wilson).  1701 :  the  blood  In 
pemphigus  and  haeiuorrliagic  purpura  {Law 
Webb),  1701  ;  gastric  ulcer  (5dr.  Jackson),  1701 

South -Vustra- 

llan  Branch,  annual  meeting.  12^? 
South       Mid- 
land Branch,  Bcdfoi-dshiro  and  Hortfordshire 
Division,  meeting  and  reading  of  papers,  1524, 
e643 

South     Wales 

and  Monmouthshire  Branch :  Cardiff  Division, 
meeting  and  cases.  130^ 

South-Eastern 

Branch:  Brighton  Division.  1342.  iq^^inoteson 
a  case  of  malarial  fever  i\ .  T,  Greeoyer),  134' ; 
DotAsof  a  case  of  intrauterine  fetation  (O.  R. 
Marsh).  1342 ;  tilcerative  colitis  (F.  G.  Bush- 
Dell).  1342  ;  exhibition  of  case^^,  1524 

Soather  u 

Branch,  ur/;.  14;; :  Winchest«r  Division,  uof, 
cirrhosis  01  liver  (Dr  Bevan).  ir  ;  cases  and 
discnssion,  ut  ;  Portsmouth  Xiivislon,  1455, 
papers  and  exuibits.  la-- 

Ulster  Branch, 

32,  I2e6.  1532  ;  pulse  tension  as  a  guide  to  treat- 
ment (Professor  Lindsay),  22 ;  duodenal  ulcer 
(tTofessor  Lindsay).  =2 ;  ruptured  extrauterine 
tetation  (Sir  PQllerton).  23  ;  ruptured  typhoid 
tilceriilr.  FuUerton),  ^3;  papilloma  of  larynx 
(Cecil  Shaw t, 23  ;  eular£;ed  prostate  removed 
by  Freyer'3  method  (A.  B  Mitchell),  13  ;  ery- 
throdennia  (William  Catwell',  23  :  cases,  1206: 
detachment  of  iris  (J.  A.  Craic),  irr-n  ;  cerebral 
^mma  (W. B.  McQuitty).  120. :  stranguJatiou 
of  uterine  appendages  in  iugtiinal  hernia 
*  Robert  Campbell).  12  o;  pneumococcal  men- 
ingitis (H.  1!  Fleming).  I3.X  ;  oil  of  cinnamon 
in  typhoid  fever  (Ur  Calwell).  ut  •;  erythema 
induratum  scrofulosorum  (W.  B.  McQuitty\ 
1521  ;  optic  ueurltis  (Cecil  Shaw),  1522  ;  para- 
lytic flat-foot  (A.  B.  Mitchell),  isii  :  urine  trial 
glass  (R.  M.  Fraser).  1522  ;  silent  tubal  abor- 
tion (R.  .1.  Johnstone^.  1522  ;  subacute  yellow 
atrophy  of  liver  (Dr.  McKisack).  1522  :  speci- 
mens, 15.-2  :  lightning  stroke  (Drs.  Darling, 
Frier,  and  Pedlow),  1522 


scientifio  proceedings, 
i2o6,  129s,  1341,  1455,  >5'l 


22,     131 

,  1643.  1700 


clinical 
:^3o,  1036, 


asd 

riiG. 


practice,  1356 


ing,  106- 


-  and    contract 
Council  meet- 


election   of 

Chairmen  of  Committees,  973, 1063 

—  Uoyal  Charter 


for,  proposed,  85 


the   BBiTisn 


Scientific 


MBDlCAt  JouBNAr,  for  1906,  i693 
S 

Grants  Committee.  Report  xci,  action  of  acids 
and  alkalies  upou  living  protoplasm  (J.  O 
Wakelin  Barratt).  17:  Report  xcii.  origin  and 
life-history  of  the  iolcrstltlal  iclls  of  the 
ovary  In  the  rabbit  (Janet  E.  Lanc-tUaypon), 
18 ;  Report  xoUi,  the  act  ion  ol  adrenalin  (T.  R. 

Elliott),  127 

Belgian    Medical    Press,   and    the 


international  expositions. 

Canadian    Medical,   thirty-seventh 

annual  meeting.  816,  974 

Canadian       Medical        Protective, 

annual  meeting.  (74.  1-4S 

of     Certifying    Factory    Surgeons, 

il  meeting,  1214 

Convalescent  Homes,  meeting,  39 

CumberlauU  Nursing,  annual  nieet- 

'43 

Eastern     Valley    Medical,    annual 

r,  1233 

French,    for  the    Advancement   of 

!e,  84 

German    Laryugologlcal    Verhand- 

m,  rev.,  1592 
'Hall,"  proposed,  1726 


INDEX. 


Association   of   Incorpomted    Medlc»l  Pr»ctl- 
tloncrs,  formation  of  committee.  1468 

International,  for  Labour   Legisla- 
tion. 598 

i_-  International,  for  Legal  Protection 

of  Workers,  esUbllshment  of  competition  for 
essays  00  lead  poisoning.  i"ij 

Invalid  Children's  Aid.  meetlngand 

address  by  Sir  William  Broadbent,  1533 

-  Irish  Medical.  1146,  i3'4,  M7S,  i«oo 


Irish  Medical  Schools'  and  Gradu- 
ates', nineteenth  summer  meeting,  258  :»ntumn 

general  ineeting.  15  .s  ,     „     .,     j 
ol  Medical  Diplomates  in  Scotland, 


1430,  1477 


Medico -Psychological,  of  Great 
BriUIn  and  Ireland.  aS,  257,  312,  1400;  sl**'- 
fourth  annual  ineetine,  28,  257  ;  scope  of  the 
work,  257  ;  registration  ol  nurses,  257  ;  female 
uurtint  for  insane  men,  357;  new  Parlia- 
mentary Bills,  3,3;  provision  for  the  insane 
poor,  258 ;  tuberculosis  In  asylums,  258  ;  com- 
muutcatlou  from  Miss  A.  Helen  Boyle,  31?  ; 
opium  drinking  and  the  morphine  habit  in 
the  Straits  Settlements  (Gilmore  EUisi,  1400 

National,    for    Establishment    and 

Maintenauce  of  Sanatorlums  for  Workers 
Suffering  from  Tuberculosis,  1435 

Northumberland  Miners',  and  con- 


tract practice,  13C2  ,     ,. 

-  of  Obstetricians  and  Gynaecologists, 


American,  394  .,    ,  ,,.      . 

.^^  Police  Surgeons.  United  Kingdom, 

meeting,  2S5 ;  report  of  council,  285 ;  officers 
and  council,  385  ;  medical  witnesses'  fees,  2S3 
Poor-law  Medical  OiTu-ers  of  Eng- 


land and  Wales,  annual  general  meeting,  107 
Post-graduate,  London,  information 

of  Pablio  Vaccinators,  aonual  meet- 


about,  515 


ing,  800,  1316 

ot  Registered  'iledicil  Women,  331, 


1^44  1402,  i645;meetingaDddiscussionoicasea, 
-■,i,'i402:   atter-results   of  stomach  operation 
aiissAldrich- Blake),  1044 
. Sanitary,    ol   Scotland,   thirty-first 


annual  meeting,  675  ,  .^ 
Sanitary  Inspectors,  aatnmn  meet- 
ing. 45S ;  sanitation  of  dairies,  457 ;  popular 
instruction  In  sanitation,  457         ,  „  , 
Sanitary  Insp«ctorB  of  Wales,  ses- 
sional meeting,  905  ;  re-election  of  president, 

'Jl St.   Andrews   Ambulance,    annnal 

general  meeting.  95 

St.  .lohn  Ambulance,  310,  010 

of  Trained  Nurses,  Australasian,  r.o; 

-of  Women   Graduates   ol    Glasgow 

University,  dinner.   1540 
of  Women  Hiiarmaclsts,  objects  or, 

10=, •; ;  president  and  oilicers,  1055 

Workhouse  Nursing,  resolution  to 


Local  Government  Board,  J055 
.Assurance,  life.    See  Life 

Astbury's  pills.  1143    ^      ^         •     ,  .„  „  ,„ 

Asthma,  bronchial,  treatment  of  (Barry  Ball), 

and  catarrh,  relation  of.  17:6 

. cure,  Tucker's,  1563 

liiy  fever  and  chronic  rhinitis.     See 

■  and  nasal  polypi  (W.  H.  Kelson).  1643 

Aston  Board  of  Guardians  and  Local  Govern- 
ment Board,  83q 
Asylum,  Belfast  district,    seventy-fifth  annnal 

report.  602  .        „        ., 

Carmarthen.   Joint  Counties,    note  on 

patients,  3"  ,  .     „ 

-  Cork  District,  annual  report,  ^8 
•  cumhcrland  and  Westmorlind,  number 


and  health  01  inmates,  55  ,         , 
Donegal     Lunatic,    inadequate     water 

supply.  828 

Vow  County.  Downpatrick,  report,  466 

the  Earlswood,  annual  report,  911 

—  Gartloch,  annual  report.  13': 6,  i67» 

Glamorgan,  tortleth  annual  report,  830 

Hereford  County  and  City,  report,  167 

Hertford  County,  note  on  patients,  305 

Kesteven  County,  eighth  annual  report, 

*"' Midlothian   and  Peebles,   epidemic   of 

innuenzi  in  (J.  P.  Sturrock).  1171 

■  naoniiiouthshlre,   Abergavenny,   report 


on  patients,  iCs 

Nottingham  City,  21S 

patients  at  MuUingar  and  Chester,  cost 

L— Roxburgh,  Berwick,  and  Selkirk  Dis- 
trict overorowdtns  at,  1358:  statistics,  1159 

__ Royal   Albert,    Lancaster.     Dr.    G.    E. 

Hhuttleworth  appointed  honorary  consulting 
physician  to,  if?6;   lorty-llrst  annual  report. 

115  !?4 

Royal  Montrose,  report  on.  366 

Roval  Morningsido.  Edinburgh,  infor- 
mation aliout.  512 
Salop  and  Montgomery,  annual  report, 

.36s 


L. 


Asylum,  Somerset  and  Bath,  Wells,  report,  3«5 

Sutrolk  Conoly.  611 

superloteodenls,  salaries  of.  1231 

West    Ham   County   Borough,    annaal 

report.  366  ,  _^ 

West  Biding,  Wakeiield.  aDOtial  report. 

_??! Wilts  County  fitty-fourth  annnal  report. 

167 ;  aMraotlons  at.  747        ,    „       .  _.,,, 

. 1 Worcester    City   and    County,    annual 

AsylumB,  ftVter-care  of  patients  dlscbarged  from , 

Lancashire,  cost  of  inmates,  603 

and  private  patients.  «o3 

Atelectasis.  In  adults,  pulmonary  (WUIiam  K. 
HucKard'.Q22  ,.     , 

Atheroma  ot  right  coronary  artery,  tofteniDg, 
rupture  (Richard  Alicrn),  329 

Atkins  T.  Gelston,  report  ou  the  surgical  treat- 
ment oi  chronic  gastric  ulcer  and  gastric 
dilatation  by  the  operation  of  gastro-jejun- 
ostomy  and  Jejuno-jeinnostomy,  fs  ■  a>8''"B- 
slon  on  surgical  ireaiment  of  uialiRuant  dis- 
ease of  rectum.  Sm  :  cate  of  gangrenous  ap- 
pendicitis, 806  _ , 

Atkinson,  T.  Reuell,  obstetric  emergencies  and 
the  doctor's  lee,  1610  r.ji„Kr.r.,rt.  m 

Atlas  of  AppUed  Anatomy,  the  Edinburgh,  rev., 

At'ropiue,  filtration  of  fluid  in  the  eye  when 
under  the  Influence  of  (K.  E.  Hendersoni,  j^t 

AtMndame,  on  wives  of  medical  men,  gratuitous. 
54  ;  on  cases  ot  accident.  340  ;  «"  "orses  612  ; 
ai  isolation  hospital.  1623 

Atypical  "Internal  derangements    of  the  knee- 

li.  joint.    See  Knee  joint  _«»...«. 

Augagneur.  Dr.,  appointed  Governor  of  Mada- 
gascar, 1136 

tusSre°?''pr'l?essor,  elected  ViM-Presldent 
Austrian  society  lor  Repression  of  Quackery. 

Aiitten,  Fleet  Surgeon  Thomas,  collection  and 
dtetri^buiion  of  wounded  in  a  modern  cruiser 

Austfn!T^F.'K,'?ommonly  overlooked  I«!lors 

in  vocal  mechanism,  30-1    ,  .        „ 

Australasia,  British  pracutioners  in,  5S9 
Australasian  mails,  icco  ^        o. 

Australia,   plague  in,  80,  205,  298,  412,  5»9.     »• 

i;o?,  1424.  1600  .J         I       r« 

I  J. prevention  of  consumption  In,  M4 

•  ustrallan  Parhament,  medical  men  in- 414 
lustTia  25  occcoo  crowns  for  universities  and 
Clin  cs     259:    regulation    for    British  pracll- 
uoners  ln''s83  ;  cholera  in.  676,  ,5- :  cerebro- 
spinal meningitis  in,  259.  75" 
Vuterson,  Dr  ,  latal  accident  to,  404 
Autoiii.itic  capsule  breaker,  334  _ 

Automobiles  for  medical  men,  1417,  'jn-    see 

also  Motor  . 

Aylesbury  Union,    See  Union 

B. 

Baby  show  at  Manchester.  903 

Babylonia,  Anciefat,  drainage  oj-.o"- 

Bacilli,  para-tuberele,  and  Koch  a  bacillus,  lojo 

plague,  types  of.  7?<'  ,  ,.^  .  „ 

Bacillus;  bovine   and    human,  correlation  be- 

_!:^5^^prodlglosu8,  production  of  diarrhoea 
bv  (Louis  C.  Pirkes),  1330       .         _ 

i_. typhoid,  vitality  of,  in  oysters,  744 

in   the  blood  (Werren  Cole- 


man and  B.  H.  Buxton),  1417 
Back  to  the  laud,  itti 
Uaoteria.  chemistry  of,  348  , 

r^lTLJ.  putrefactive,    natural    Immunity   to 


■  In  railway  carriages,  745 


739 

. in  railway  c»i  I  n»Bo:.,  v«5  i..  _„ 

Bacterial  virulence.  Influence  ol  symbiosis  on, 

B»"Ier!ological  cxaminaUon  and  Edinburgh 
town  C'tuncil,  1670 

Bacinskyt'  Adolf.  Lehrbnch  dor  Klnderkrank- 
helten  lur  Aerzle  und  siudirendo.  "''^-876 

Bain.  William  (editor).  TcvtDook  01  Medical 
Practice,  rev.  74 :  an  experimental  contrl 
bution  to  the  treatmentof  cholelithiasis,  s-g 

Baldwin  11  ,  a  discusslon'.on  toothache,  neuralgia 
and  remote  aftcclions  ol  dental  origin,  .■jS 

Ball,    Barry,    treatment  of    bronchial  asthma, 

'"    sir  Charles,  discussion  on  surtical  treat- 
ment of  niallgnanl  disease  of  rectum,  ^p^ 
C.  Arthur,  unusual  tumour  ot  kidney, 

Haf.anec,  Charles  A  ,  prosrocts  and  viclssltndes 
of  appendicitis,  113  ;  periiiisston  t"  wear  order 
couicrrcd  liy  German  Kuiperor.  i(*r 

Ballantyne,  Arthur  J.,  metastaUo  sarcoma  ol 
retina.  1345  .  .       ,        ^ 

J.  W.  spinal  Upplng.  i#44 

Balten.  Pietro,  and  a  picture  ot  " stone  in  the 
head."  if'fo 


Balzac,  H..  on  doctors,  i66i 
Baukart,  Stiff  Surgeon  Arthur   Reginald,  ap- 
pointed  Honorary  Surgeon  to  His  Majesty, 

Banks  memorial  lecture.    See  Lecture 
Jiarber-surgeons,  i6c5 

Bark,  John,  discussion  on  laryngeal  tubercu- 
losis, 1157 
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larewell  speeches,  0^5  ;  prevention  ot  cOii- 
sumption  in  Great  llrltain.  972  ;  the  work  of 
the  sections,  1050:  Koch's  bacillus  and  para- 
tubercle  bacilli.  1050  :  eaily  diagnosis  of  tuber- 
culosis, 1C50 ;  mixed  iufections  in  tuberculo- 
sis, 1051  ;  new  methods  in  treatment  of  lupus, 
losi;  serumtherapy  of  tuberculosis.  1051; 
metabolism  in  tuberculosis,  ic.^i  :  forms  uf 
tuberculosis,  1051 ;  au  antitut>er(:ulous  serum, 
1051;  rule  of  saoatoriiiQis  and  di^pcusarle^. 
1C52 ;  sickness  assurance  and  tuberculosis. 
■oS3i  prevention  of  tuberculosis  lu  schools. 
1054  , 

Italian  Surgical,  576 

-  Medical,  AustraJaslan,  seventh  meet- 


ing of,  1232 
Medical,  South  African,  the  seventh. 


-  ot  Medical  Women,  911 

-  of  Midwives,  1055 
-of.Mllitiry    surgeoDa, 

-  of  Pellagra,  1602 
University  Students',  1 


International, 


nf  KxpeTimrrtal  Psychology,  1354 

luternatioual    Autiulcohol,    231.    383, 

1114  ;  alcohol  ard  rcststarce  to  infection,  1214  ; 


Conjoint  Board  in  England,   363,   4S3.   .<i2i ;  pass 

lists,   16;;  legulations  for  medical  students. 

483;  and  the  Diploma  In  Public  Health,  521 ; 

and  Preventive  Medicine.  521 
Irelaua.   164.   308,  363,  400, 

526,  1153,  14 13. 1463.  it23 :  pass  lists,  164,  308,  363, 

1153.  1431.  1468,  1623  ;  regulations  lor  medical 

studentd,  490 ;  study  of  preventive  medlcioe, 

526 
lu  ScoLland.  3'3,  456,   526, 

1076,  1390  ;  pass  lists,  361.  ic7t .  1380;  regulatlonin 

for  medical  studonta,  486 ,  study  of  prevdntlva 

medicine,  5:6 
Conjunctiva,  primary  syphilis  of   (W.    J.    For- 

sbaw),  0S3 
Conjunctivae,  and  lids,  acute    oedema  of   (J. 

Souttar  McKeodrIck).  14M 
Conscientious   objectors  and   the    migistratc, 

303 
Cinsorvalive  surjcryof  ovaries  and  uterus,  672 
Consultation,  ethics  ol.    See  Ethics 

with  homoeopaths,  1480 

■ by  ttlepbone,  u,-;! 

rooBUmptlou     See  'TulMrcnlosis 
Consumptives,    poorer,   sauatoiiums   for.     See 

Banatnrlinns 
Contract  medical  pracMce,  lending  article  on. 

195;  note  or.  24);  British  Medical  .\sBncialloii 

and,   1556;   rcpoit  of    Modloo  Political    Coiii- 

mlltec.    See  afPi-Li  m   siT  Inccx  under  Con 

tract 
— — practice.  166,  2C-.  242, 4ti,  7^1,  818.  s*9. 

I3C2.  i'f,«,  K.JI :  Coventry  irlccdly  societies  ar:d 
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medical  fees,  207, 59S,  751 ;  medical  a'rt  societies. 
3*2 ;  atteodance  oa  cases  ot  accideut,  340 ; 
-clabs,"  411;  at  Bndgend,  81S;  colliery 
appointments.  8S9:  NortsarubeTland  Miners' 
Aasociation,  1302;  contract  ^orfe  :  a  suggested 
remedy,  1535. 1594;  National  Deposit  Fiiaudly 
Soce'y,  1535 

Contracts  Doi  to  practise,  3'o.  it34 

Coaralescect  homes  for  wortveople,  self-sup- 
porting, 14=4 

CanvoLsions,  infantile.    See  Infantile 

Cooke.  W.  H.,  open-air  treatment  of  consamp- 
tion,  755 

Cooke's  medical  school,  London.  497 

Coombs  Carey,  bUiiry  calculus  aud  intestinal 
obstruction,  1359 

Cooper,  J.  Bardon,  lime  juice  in  treatment  of 
warrg.  441 

CoolehUl  rroi-khouse,  blood  poisoning  at,  03.  See 
also  lulirmary 

Constnao,  Vilred  H  ,  Sir  Thomas  Browne  and 
witchcraft.  1074 

Corby,  JleLry,  removal  of  a  tumour  from  a 
hermaphrodite,  710;  discussion  on  albumin- 
uria and  eclampsia  in  pregnancy,  720 

Cork,  preveoiion  of  con>-umptloc  at,  1422 

Cork  the  bottle,  836 

Caroea,  conical,  and  hot-air  cautery  (Karl 
Grossmann),  4.6 

Corneal  ulcers.  'See  Dicers 

Coruer,  Edred  M  .  diveniculnm  of  the  bladder 
in  an  iuguinal  hernia,  ir42  :  severe  injury  to 
neck  wiihout  spinal  symptoms,  1:^:7 

M.  Cursham,  urinary  retention  during 

pregnancy.  730 

Corns,  treatment  of.  1500 

and  warts  (Arthur  Evershed),  3J0 ;  note  on 

salt-waier  ITeatrnent  of.  4*3 

Coroner  for  Manchester,  and  verdict  of '"tem- 
porary insanity,"  603 

for  Soutli-West  London,  416,  463,  606,  £77, 

757.  89« 

Coroners' Inqnests.  1682 

and  medical  practitioners,  jcg,  1323, 

1558 

and  medical  evidence,  i!:5S 

Coroners'  juries,  riders  by,  835 

Corporal  punishment  in  schools,  1425 

Corporate  insanity,  896 

Correlation  of  soi  and  disejse  (C.  J.  Bond), 
1094 

Cory,  W.  Howard,  prolapse  of  the  funis, 
>">s 

Costa  Kica.  hygiene  of  Infancy  in,  242 

Cotta,  book  priuted  by,  containing  medical 
theali,  2C9 

Council,  the  Army.    See  Army 

Essex  County,  annual  report  to,  613 

General  Medical,  38.  474,58s,  1469,  "1531  ; 

Tolnme  of  minutes.  =8;  reRnlattons  to  regard 
to  rfglstratlon  and  education  of  medical 
student",  474  et  seci  :  next  years  election  of 
direct  representatives  to.  988  ;  leading  article 
on,  1469;  unprofessional  advertisemcDt,  7331. 
1544;  Inspection  and  visitation  of  cxaiuina- 
tious.  i>^i  ;  penal  procedure.  1331,  153!:  sur- 
gery cxamlnaiions  at  the  UolversHv  o(  Cdln- 
dargh.  15;:;  llic  University  of  Slieflield,  1531  ; 
physics  and  chemistry,  1531  ;  the  filth  year  of 
medical  study,  1511;  students'  roKlHtralioD, 
i5;i  :  public  health,  1531  ;  Irish  Poor-law 
medical  serrlco,  1531 ;  university  denial  de- 
grees, is'.j;  reciprocity  with  Japan.  1532; 
penal  ca.se8,  15  >;  a  dental  company,  1532 
repre«entatlon  of  the  nutvorsltlcs  on.  1556  ' 
warning  notice  of,  i6«3  :  and  the  general  elec- 
tion. corresponUeNcc  on.  tOjh.  1721 

Loudon  County.    Hoc  Loudon 

County  Court  judges  and  medical  refcreei,  1C04 

<:oupl«ud.  W.  H  ,  the  pineal  eye,  ijf/i 

Courtesy  call.  119 

and  CO  operation  bottveen  dtvlalons  of 

a  Braocli,  1721 

Cousin.  Andti,  orl;;in  of  forensic  medicine  In 
Kraiic«,  9'x* 

Gonvolaire,  U  ,  byperemesis  :  lecondary  cancer 
of  uterus    CaeHanwij  section,  «37i 

Coventry,  friendly  societies  and  medical  fees 
a,D7. 208:  sauiuiyoommltioool,  and  Infectious 
alacaftex,  ^.77 

Cowoii.  I'.lchard  T..  .V  K>y»:  their  Employment 
Id  Cancer  and  othnr  ulseaacs,  rev.,  1529 

'■  iwloy,  J  .solwyu,  appointed  J.l'.  fur  county  of 
Worce»lor,  H71 

Cows,  immunization  of,  acalnsllluberculosls, 
I '.7  4 

Cox,  Alfred,  medical  iccretary  and  meetings  of 
Ulvlalnns,  1371 

Craco-Calven,  (Jeorgo  \  ,  open-air  treatment  of 
phthlsU:  is  I'  worth  while?  <7 

Craln.  J.  A  ,  detachment  ot  Iris,  iicC  ;  detach- 
mout  of  rollna,  ir.41 

Maurice,    I'sychologloal  Medicine,   rev , 

Cnrii-.  I)  I!  .  Chryinnthemiims  lor  'larden  and 

Orcurihotmf!.  rev  ,  i'.93 
'•rawlord.  Mr)or  (I    B  ,  care  i.l  solilsrs'  (eel,  jUn 
Cr«t«o,   James  KnbcrtsoD,   appoli  Ijd    J, I",  for 

llorough  orsou'li  Hhlelds,  il-, 


INDEX. 


Criahes  and  national  feeding  in  industrial 
centres,  147S 

Cregeen,  Jonathan  Nelson,  obitu?.ry  notice  of, 
i»3>5 

Cremation  in  Germany,  1408 

Crendiropoulo,  M ,  note  on  haemoljtic  aod 
haemosozic  serums,  544 

Cresswell.  Pearson  Kobert,  death  of,  14  :o ; 
obituary  notice  of  1493 

Cre'inism  and  allied  diseases,  Coi 

Creusot,  infantile  mortality  ar,  412 

Crichton- Browne,  Sir  James,  efficiency,  S77 

CrickhowcU  District  Council.  753 

Criminal  Anthropology,  Congress  of.  Sea  Con- 
gress 

degenerate.    See  Degenewle 

Critchett.  air  George  Anderson,  mace  Commia- 
der  of  the  Vicioriin  Order.  1=47 

Critchlcy.  H.G.,  school  hi  fieue.  i37> 

Crocker,  Deputy  Suigeon-Beneral  HcEry,  death 

of,  QtO 

Croft,  John,' death  of,  1420;  obituary  iioticej'of, 
1494 

Crookshank,  T.  Graham,  prognosisln  aeatal 
diseases,  1C76 

Cropper,  J.,  spirillum  fever  in  Palestine,  190 

Crossley  Sanatorium  oilers  beds  to  "Ji'y  Council 
of  Manchester,  157;  appeal  against  rateable 
value  of,  15^4 

Cruise,  K.  R.,  microphthalmic  cyst:otithe]oibit, 
132 

Cr.s  stalline  lens.    See  Lens 

Cuffc,  General  Charles  McDonogh,  K.C.B.  con- 
ferred upon,  ES 

CuUiDgwortb,  Charles  J.,  "  The  Pioneer  of  Puer- 
peral Antisepsis."  6S2 ;  Oliver  Wendell  Holmes 
and  the  contagiousness  of  puerperal  fever, 
1161 

Cunningham,  James  Macnabb,  obituary  notice 
01,164 

Cuuniugton,  C.  VVllIett,  early  diagnosis  of 
pulmonary  tuberculosis  oy  Eoentgen  rays. 
1319 

Cured  by  a  laueh  616 

curette  and  abortion,  i2!9 

Curtis,  G.  Lenox,  contaKlousness;  of;  diabetes, 
261 

Cushny,  Arthur  K.,  discussion  on  sleeplessness 
and  pain,  1C04 

Cwmaman  waterworks  extension.  213 

Cjanosis.  toxic,  of  intestinal  origin,  1663 

Cyclops  (Stephen  Mayou),  i64« 

Cyon,  i;Ue  de,  Les  Nerls  du  coeur.  rev..  353 

Cyprus,  medical  appointments  in,  s56;' iicalth 
of,  14S0 

Cyst,  dermoid,  of  ovary  in  a'  child  (W.  U.  Jal- 
land)  33D 

omental.  In  a  boy  of  8  (reported , by  Paul 

Mathews),  1642 

ovarian  (Thomas  F.  Hopgood).  95  j 

inrovarlau,  with  twisted  pedicle  (Comjns 

Berkeley),  925 

Cystic  and  pyonephrotlc  kidney  (J.  T.J.  Mor- 
rison), 1342 

tumour  of  omentum  {Leonard  A.  litdwell), 

Sc6 

Cystoscopic  appearances  ;in  ren»l  dlsaase(Davld 

Newman),  1042 
Cysts  of  liver,  non-parasitlo  (J.  Bland-Sutton), 

1167:  correspondence  on,  1318 
Czerny,  Professor,  resieu^  chair  of  surgery  at 

University  of  Uoldelberg,  1452 
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Dagllsh,  Wm  Robert,  ohlorcform  syncope  and 

direct  manipulation  of  the  heart,  1340 
Dairies,  sanitation  ot,  457 
Dairy  farm  Inspection,  367 
farmers,  educatlou.of  by  moans  ot  leallets, 

Dairymen  In  conference.  7^3 

Dally.    J.    F.    Halts,    sanatorium    troatmont  of 

phthisis.  Is  It  worth  while?  iCo  ;  eaily  dia- 
gnosis of  pulmouary  tuberculosis  by  Kooiilgeu 

rajs.  1498 
Daly.  Kobert  B.,  obituary  notices  Of,  1494 
Diuages,  the  moannreaof,  344 
Dambergrts,  B  ,  lr«atnier.t  of  pulleuts  In  the 

asklepeia  of  authiulty,  453 
Dante's   works  said  lo  have  been  wiltlcn   by 

Cli'irtUiil  Kas,  983 
Darling.  IJr..  ca>o'of  llghtulug  stroke,  .522 
Dariuuzln.  K6ul),  Priiols  do  Kadlograpnlu  Den- 

talrc.  rev.,  27 
nuriicil.  Dr.,  action  against,  1550 
Dartlord,  water  niipply  of.  149 
Data  rri|ulred  by  anl»ilHiiclttn  for  the  study  ot 

luLorlUDco  ol  dmo«K>(l£  nclnnlei).  i„gj 
l>atc,  W.  Morton.  piTltonoal  tolprnucc,  ijiv 
iiavid  t-ewls  opilriiilc  colony.  »8R 
D«»lcH,  K  H  ,nlH  usHlon  on  Inlant  milk  d('J»^'n, 

640;  dlcxvinRlriii  on  iiotillat)le  dlphihorla,  1.5-. 
—  l.lcnvulyn.  The  Law  relating  lo  Factories 

and  WorkMliups,  rev  ,  441 
Davis,  A.  Edward,  tyo.  Ear,  Noso,  and  Throat 

Nursing,  rev.,  442 
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Davy,     Humphry,     memorial  to,     at    Cliflon, 

2C2 

Dawaay,  A.   H.  Payau,  sever.=i  connexion  with 

Queen's  Jubilee  Hospital,  1413 
Dawson.  Bei'trand.  discussion  on  sleeplessness 

aod  pain.  icoS;  diagnosis  of  gastric  ulcer,  1032 
^'^  E  ,  Ship,-!urgeon'3  Pocket  Bookand 

Medical  Officer's  Log,  rev.,  1299 
D:lv  nurseries,  347 
J^ead  boclie^,  new  use  for.  971 
Deadly  brsathing  exercise,  1436 
Deaf,  instruments  lor.  7fo 

and  dumb,  oral  insTruction  of.  146 

su'ojac,     pathological     condition    in    a 

(.Ubert  A  Gray".  1187 
Deauesly,  E  .  discussion  on  surgical  treatment 

of  uon-inaliHDant  diseases    ot   the   stomach, 

779:    discussion    on    .surgical    treatment    of 

mal  guant   disease    of   rectum.  S03 :   atypical 

"■  internal  derangements  "  of  the  knee  joint, 

1615 
Dearden.    W.    F..  discussion  on  accideut  and 

poi  oniug  reports.  936 
Death,  c.iuse  of.   not  revealed  by    some   post- 

morcem  examiniitlons  (Fred.  J.  Smith)  1384, 

■503 

certificates     See  Certiti'.'a'cs 

truiu  burning,  oiice  more  il  .nnelettc,  1554 

rate,  increase  in  Maocliestcr,  460 

vacancy,  55 

Deaths  in  coal  mloes,  prevention  of,  746 
in  the  profession  abroad,  so,    165,  305, 

41S.  610,  910.  1054.  115S,  1241,  1373,  1622,  172*5  ;c» 
Decapsulation   of  kidneys     tor  nepUritis    in 

children.  1472 
Dfcemher  drought  1716 
Defaecalion,     physiological   position     during, 

"7:7 
Degeneracy,  prevention  of,  2S  :  review  of  books 

oa,  44.;.    .iee  also  Physical  deterioration 
Degcuerale  children  and  lufaut  feeding.  002 
DcRouerates.  sterilization  of.     See  stenlizatioa 
Degeneration.    See  Physical  deterioration 

of  the  heart.    See  Heart 

Degree"  lor  practitioners,  519 

Dc  la  Harpo.    See  Harpe 

liel;ine  ot  fhe  Timrf^.  storv  of,  1369 

Delli-ium  tremens,  cold  aff'asion  in  (Sir  William 

Broadtieni),  8 
Demagcsy  and  psendo-therapy,  663 
Deao.arlt.  British  practitioners  lu,  588 
Dental  advertismg,  ^64 

• diseases  in  horses  (J.  F.  Colyer),  567 

hospitals  of  London.    See  Hospitals 

surgeons  for  the  anitod  States  navy, 

1710 
surgery,    regulations    ot    the   General 

Mciical  Council.  535 
the  section  of  (leading  artlcleX 

sw 

1  Dcui.istry  in  aiitlc|uity,  411 

in  the  army,  115S,  1239 

Dentists  of  the  French  army,  1302 

unregistered,  i6Si 

Derby,  uuTaccioaled  children  at.  675 
Derbyshire,   consumption    lu,   604 ;    report  of 

MO  H  .  1467 
nerniatiitis.  epidemic,  73s 
Dormatolcgy,  re\'icws  ot  books  on,  1529 
JMrmoid  cyst     See  Cyst. 

laodlastiLa!  (li.  E  O.  Williams),  1207 

Deterioration,  physical     See  Physical 

Dowar.  Miclmel.  iuflnouza,  131 

"Dhobioitch,"  obsci-vaUon8on(AldoCa8tol]aul), 

1277 
DIauctes,  contagiousness  of,  361 
Dl*bellc  foods,  334,  1599 
Diachylon  as  an  abonifaclont  (George  J.  Slones). 

rjo 
Diagnosis,  errors  of,  iSS ;  and  Icifoctious  dlsoaaos, 

I'j.^i  4^'!.  1*1''' :  correRpundeiico  on,  14.0 
Diamond  cutting  In  \  mslordam  and  load  poison- 
ing. 13(,, 
Diaphragm,  Hernia o(.    Soo  Uorula 
IMarlrs.  rev.,  1650 
Diarrhoea,  Infautilo  mortality  from   epldomlo, 

in  tilrmlogham,  213 
productlou  of  by  the  BaolUns  prodi- 

glosus  (Louis  ('   Parkes),  T33(' 
irom    tl»Boll»tcs    (Aldo    Castelliitil), 

■1485 

'    —  hilt,  discussion  on,  laSi;  pepsin   In 
(<!.  II.  youugn),  1519 
Dictionary,    Murray'D     now    KDKllSh,    niodloal 

terms,  In  89 
'  DirMn  (^lilua,  Inllueucoof  on  Ditlros  Uii  r.uro- 
peaii-^.  41 

ami  growth,  16)1 

01  typhoid  tcvor.    800  Fovor.  onferic 

ot   the   prooiblculturlsls.     Soo  Proclhlcul- 

turlvis 
DiKllalin,ri52 

I Diintation  bftho  utoniftcb, aouto  poitoporatlvo, 
■1511 
DIlHiKtxr  01  the  p'lpll,   coiigciillal  absoiico   ol 
(Karl  Grof<smanitt,  4.);. 
1  Dlmniock,    \.  F,  a  rapid  and  simple   proceSB 

for  the  estimation  of  uric  add.  1104 
DIphUicrlB.  tioatinont  of  (J.  '1'.  C.  Nash),  la 
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DiphtliPrl&.  fatalltyfr  JiD,  in  grMt  towns,  1305 
io  refeieu'i-  to  the  iDfocilvity  »ud 

Dotiaallon  of  thu  liteut  forms  (f.  Watson 

WUltama)  ftr 

iniirtsMly  mid  serum  trestmeDt.  1500 

uotiBable.    what  is  it?     Couiblnel 

dUcus»lou  (f     VVaieou  Willlar.19)  647;  (D.  i. 

D»tIm)  C'o:  (W.  Jot«on   Horno)  ^st;  (Scanes 

Splcer).  651  :  (T.   K.  a.  Cp.veiiiill)  031;  (E.  H. 

P8fl«r)6si  ;  (F   H   Jacob)  *^i 

deaths  fnim.  iu  Manrliester,  73a 

at  MuiJlEWli^li.  6:6 

at  N'jrwoofi  Schools,  304 

lu  Wales,  i'i5 

DiphthernM  org*" is  19  in  ttie  thrf>»ts  of  tli« 

iiisaae(J.  W.  U.EyreandJ.  froudeFlashmau), 

1 104 
iojpction  and  general  paralysis  of 

the  Insane,- 1437,  i^^j 
Diploma  lu  tropical  lucdiolne   at    Cadbridgo, 

16.4 
Diploniates,  Association,  of  Scotland.    See  Asso- 
ciation 
Direct  representation  in  Ireland,  393,  141J,  147T 

1550.  icog  I 
representatives    on    General    Iiedlcai 

Counc'I.    See  Oouucl' 
Dirty  and  iLiectious  milk,  1516 
Disclaimer?,  (oq 
"  Discovert  3  "  voyage  to  the  Antarctic,  medical 

aapcst  of  (Edward  A.  Wilson >.  77 
Disease,  a  conception  of  (Sir  Frederick  Treves), 

i»s> :  note  on,  1307 ;    correspondence  CD,  1678, 

17aJ 

and  fasliion,  88 

inheritance  of.  data  rfi|uired  byaetalie- 

tlelan  for^heslndy  of  (E.  sehuster).  1091 
iuhentaiice  of,  aud  the  rclatiouahlp  of 

to  certain  mental  charic'erisiics.  lois 
surface  tension  of  urine  in  1  caltb  and 

(W.  I).  Donnan  sr.d  F.  'i    DoLnan).  1636 
Diseased  meat  in  Manchester,  303  ;  iu  diockport, 

1C70 
Diseases  of  occupation,  :3  :  legislation  in  France, 

>9S 
Disinfectants  and  disinfection,  1564 
Disinfection,  expenses  of.  3to 

of  ships  by  SO.,  7-,6 

Dislocation  of  hip.    See  Hip 

fonvards   of   the   forearm  ^vithout 

fracture  of  the  olecranon  (F.  \v.  Staunton), 
1570 

Dispensaries  and  sanatoriums.  ri.le  of,  io?» 
Dispensary,   Leed^  public,  new  dental  depart- 
ment. 414;   annual  meeting.  83c:  ;  meeting  of: 
trustees,  i5=s 

. election  at  Swinford,  1673 

Fxeter,  difficulty  at,  1613,1684 

doctors' salaries.  1^50 

medical  otiicer,  censure  of,  898 

Dispensers,  qualified  aud  un<|ualiUed,  4(>,  764. 

359 

Disposal  of  scarlet  levirpatieutf,  614 

Diver,  E.  W  ,  sanatorium  treatment  of  pUtblsis : 

is  it  worth  while  r  ic6, 160 ;  open-air  treatment' 

of  consumption,  tcyr^ 
Diverticulum  of  bladder.    See  Bladder 
Dockray,  J.  S.,  some  toiic  effects  01  aspirin, 

Dockrell,  Morgan,  An  Alias  of  Dermatology, 
rev.,  1511} 

"  Doctor,"  title  of,  263,  310,  1490,  1500 

Doctor's  fee  and  obstetric  emergeDcies,  1371 

shop,  the,  156a 

Doctors  and  irieudly  swietief^,  1370 

and  workmen,  1615 

H.  Balz»c  on.  »66i 

Dodd,  F.  Lawson,  obscure  oase  of  alveolar 
abscess,  575 

Dolamore,  W.  H..  medical  law  refwm.  1610 

Domela,  Dr  ,  treatment  of  perforating  typhoid 
ulcer.  743 

Don,  -Mexandcr,  sanatortura  treatment  of 
phthisis  .  i^  it  worth  while  r  ^14 

Donegal,  typhus  fever  in,  675,  818 

Donnan.  F.  G.,  surface  tension  of  urine  In  health 
and  disease.  1636 

W,  U.,  burfaoe  tension  of  urine  iu  health 

and  disease,  1636 

Donovan,  II.  L.,  treatment  of  uterine  haemor- 
rhage, i»os 

Dnorplateagriiu,  14C0 

Doorplates,  rule  about,  1434 

Doran,  Alban  hvsterectomy  for  fibroid  disease 
in  three  "istcrs.  qm;  subtotal  hysterectomy, 
«a96;  solitary  uon-parasltto  cysts  of  liver, 
1318 

Dorset  County  Council  and  tenders  for  medical 
work,  1300 

Doyen's  serum  treatment  of  cancer;  report  ol 
the  Special  Commi.esion  of  the   Soclet(!i  da 
ChirurEie,  311 
'Dr.  Astbury's  Pills,  '  1143 

Drage,  Lovell,  up-to-date  surgery  and  the  treat- 
ment of  cancer,  1153, 1317 

Drainage  of  Ancient  Babylonia,  973 

Drains  of  Rcqont's  Park,  403 

Draper.  F.  W  ,  A  Textbook  of  ]>ga]  Medtoine, 
rev.,  1590 


Draper,  .1   W,  discussion  on  albuminarla  and 

eciaropsta-lfi  jkretnancy.  710 
Dieituis,  the  psjchology  of,  3^5 
Uie-('t,ieid,   frofcssnr,  aud  Manoliester  Royal 

Ii.Hrniary.  o85:  disonss'on  on  diagnosis  aua 

treatiucul  01  degeneration  of  the  neart  apart 

from  v*tvulir  dwasc.  10*3 
Drew,  .V  J    c.i«eol  Bright'?  disease,  330 
I'oHglaf,  operative  treatment  of  simple 

IrAotiirC!*.  149; 
DriukiL'g  watpr  for  troops.  359.  403 
Ur<ip  outtle    for    the    C.e.<  anaestbetic    mts- 

lure.  -■> 
Hroughi.  the  Ds'^mbor,  1716  • 
Lir^iAiiiug   a  cidents.   a    proba'ile   exolaiat'-m 

(ilugn  tAwric),  636!  o^rrespoDdeace  oa,  833, 

ccS 

Drug  treatment  of  inebrietv,  106 

Druggist,  ihall  we  take  our  therapentloe  from 
the?  ic6i 

Drugs,  exhibition  of,  830 ;  Pharma<>entical  So- 
ciety and  the  sale  of  by  limited  liability  com- 
p.inies,  1C70 

Drummond-Morison  operation  (loading  article), 

f9' 

Druckenress,  alcohol  and,  if,!6 

Drjsdale,  C  K.,  di-ieusslon  on  sanatoriums  for 
poorer  consumptives,  6^8 

Dublin  school  of  fhysic,  infonaatlon  for 
medical  students.  5o^ 

DndOeld.  T  Orine;  sanatnrinra  treatment  of 
philiisis:  is  it  worth  wiiile?  ar3 

Dudgeon,  L  S.,  phagocytosis,  1043 

Dudley  iispensary,  1149 

Education  Committee.  004 

Due.  K  .  condition  of  the  medical  profession  In 
Norway,  t33 

Duer,  C,  large  vesical  calcnlns.  130 

Duigan,  w.,  perplexttie«  of  secretaries,  1073 

Dukes,  Clement,  Health  at  School,  considered 
In  its  Mental,  Moral,  aud  Physical  Aspects, 
rov  .  389  ;  the  albumin nria  of  adoleacents.  Si8 

Duiberg.  Iir.  J.,  appreciation  of  Rudolph  Albert 
on  Kollikor,  1377 

Duncan.  Andre^v,  discussion  on  sprue  and  hill 
diarrhoea,  12S3,  12S5;  discussion  on  beri-berl, 
1389 

John   W.,   temperatarea   doriag  the 

puerperiura,  384 

Duodee,  vaccination  pfOEecutions  in, I149  ;  eye- 
sight of  children  in,  1354 

Duulop  memorial  home,  S28 

Reginald,    observations    on    puerperal 

eclampsia.  1614 

Daun,  H.  N.,  inuominate  aneurysm,  simul- 
taneous ligature  of  right  carotid  and  fiub- 
claviau  arteries,  recovery,  851 

K.  A.  clinical  and  bacteriological  aspects 

of  an  epldeniio  simulating  influenza,  431;  rev., 
1592 

Duodenal  ulcer.    See  Uloer 

Duplicate  copies  of  medical  Tpnbllcations, 
'6t9 

Durham,  prevention  of  consumption  in,  593 :  re- 
port of  M.O  H,  on  school  hygiene  in.  1707 

Durham.  Herbert  E.,  spread  of  cancer  by  the 
thoracic  duct.  73 

Dust  destructors  and  public  health,  403 

Dutch.  Mjer,  paper  bags  and  other sonrcesjof 
disease,  681 

Duties  of  medic-il  oflScer  of  health,  1380 

of  professional  brotherhood,  306 

of  a  substitute.    See  Substitute 

Dntton,  J,  Everett,  tick  fever  in  Congo;  Free 
State, i>59 

Dysentery,  itg  causation,  varieties,  and  treat- 
ment on  active  service  (E.  LIcuxllyn  Jenkins), 
313;  (Major  N.  Faichuie),  %»5  ;  correspondence 
on.  7^5;  an  omission,  3$?;  antiquity  of  our 
knowledge  of.  502 

^ endemlc(R,  Sauudby).  1036 

Dyspepsia  (Robert  Hutohison),  13S1 

intestinal,  615 

Dyrpnoea,  fatal  unusnal  cause  of  In  a  child 
iBrausby.Yule),  355 


E. 

Eames,  Thomas  Boles,  obituary  notloelof,  305 

W.,  an  unusual  fracture,  385 

Ear  disease,  intracranial  abscess  secondary  to, 

—  middle.    See  Middle 

resnlls  of   neglect   In  sopparativo 

disease  of,  1374 

Coafit  fever.    See  Fever 

Ea»t  Africa. medical  appninlinontsln.  ?86  :  inves- 
tigation ot  sleeping  sickness  In,  1660 

Ebf  It,  J.  H..  discussion  on  sprue  and  hill  diar- 
rhoea, IJ?S 

Eberth,  IVoiessor.  soventie'h  hirtbdav  of,  818 

Et>stein  wubelm.  I)<eFottleibl|(kelt(Korpulenz) 
utid  Ihre  Beliandlutg  naoli  Fhyslologischen 
Ciruodsaetzeu,  968 

Eccles  and  eyesight,  303 


Eclampsia  and  a'huroiourla  o/>^urriug  duiii  g 
prrgiiaocy,  trciiment  of,  71;:  leadlug  aatiolu 
on.  &«c 

alkalinity  of  the  blood  in  (C.  No 


idl'igmemb'-r 

al'jlui^ie,  9S8. 
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Longiicl-;e»,  uoo 
poBt-pu-tum,  and  gljooturla  (J.  B. 

Waler.-i,  1559 

puerperal.    See  I'nerperal 

treatmciit  of  (LT.  de  la  Harpe),  1457 

Botopia  vesicae,  1737 

E'^topic  £e>tation.    .^fe'--^^'-' 

Eddowes,  Alfred,  ele    ■ 

of  the  8oc'.6t<i  I'ra; 

Ecioma,  curious  kiu,.i ,.    .... 

Edinburgh.  Cnair  of  Miawifer?.     - 

Post-graduate  study  at.  517 :  1"! 

igt.  iuo!or  ambulance  lor.  qrc 

consumptiouto,  1145  :  .vocial  ui  : 

report,  1476  ;  towo  cooncJl  and 

examination.  1670:  UnWeralty  u.. 
Edlngton, G.  H.,  "doable lip."  13^ 
EdmistOQ.  John  C  .  lirsl  British  saoatoiium for 

consumptive  children.  1C73 
Edridge  Green,  F.  W..  perccplioix  oi  light  and 

colour,  177  ;  colour  systems,  1117 
Education  authorities,  sanitary  work  of  the,  1143 

medical.    See  Medical 

Edwards,   F.   Swinford.  diicu^ston   on  snrgtral 

treatment  of  malignant  dl-ease  of  rectum.  796 
Efficiency  (Sir  James  Crichton.  Browne).  £77^ 

— •  of  the  Army.    Sec  Army 

Egypt,  embalming  in  ancient,  444  :  British  pnac- 

titlouers  in,  5^2  :    Cook's  exc  ir-tions  for.  new 

arrangements.  Si3:  public  hcal.hiu.  1607 
Eichhorst^  H.,  llandbuch  der  sptzielien   Patlio- 

logle   und    Therapis  innerer    Kraukbeateu, 

rev.,  3ti 
Elbow,  dislocated,  treated  by  excision  (LaoUan 

Fraser).  1116 
Elder.  George,  importance  of  vaginal  exaaiDa- 

tlon  early  in  pregnancy,  756 

the  late  Mrs.  John,  aeath  of,  1477 

Election,  general.    See  General 

Electric  battery,  a  wireless.  390 

Electrical  treatment  ol  trachoma,  435 

Electric'ty,  sanitation  by,  745 

Electrodes,  metallic,  1:64 

Electro-magnet  In  removal  of  iron  from  interior 

of  eye  (i.  S.  Pcrcival),  1176;   conespondeoce 

on   1320 
Electrosal  Institute.  1SC2 
Electro-iherapentlcs,    netr  lines    of    work-    in 

(H.  Lewis  Jones),  1:44 
Elephantiasis   of   vulva    associated   w  th    ele- 
phantiasis   of    right    lower    limb   (Kneu   J 

Maclean),  731 
Elliot-iilake,   U.,  bay  fever,  chronic  rhlniti<, 

and  asthma,   90S ;    a  conception!  of    disease, 

1732 
Elliott.  T.  R.,  antlon  of  adrenalin,  137 
Ellis,  Gllmore,  opium  drinking  aud  the  mor- 
phine habit  la  ih.;  straits  setilements,  1400 
Embalming  lu  ancient  Egypt.  444 
Embolism,  pulmonary  ^iedtora  Femvick),  100 
Emergencies  under  tt;o  audwivcs  Act,  1473 
Emergency  catis,  319,  2''3 

Emmet,  Thomas  Addis,  dinner  to,  354 :  reminis- 
cences of,  161 3 
Emmetropia,    notes     on    a    case    of    (Adoli  li 

Brouner),  430 
Employers' Liability  .\ct.    See  Act 
Empyema  of  gall  bladder,    see  Gall  bladder 
—  surgical,    with    haemoptysis    (John 

.\llan),  1340 
Endocarditis,  InOneczal  (T.  J.  Harder),  1343 
Eugadlne,  new  hotel  iu.  lOoo 
Euglaud,  the  climates  of,  1563 
Entente  cordlale,  403,  453 
Eutercctomy   of     irreducible    Intussusception 

(lieorge  Heatou),  1195 
Enteritis,  review  or  bock:aon.  813 
Entrance  scholarships,  1049 
Euu<  leatiou  of  prostate,    see  Prostata 
Epidauros,  treatment  of  patients  at,  in  anti- 
quity, 45S 
Epidemic  simulaticg  inlluenza  in  East  Herts 

district  (K.  A.  Duuu  and  M.  11.  Gordon),  431 

■ dennalttis,  7q«; 

Epileptic  children.  Linglleld  colony  for,  atS 
Epileptics,  care  and  coutrol  of,  io{>.  i:>:,,  917.  310, 

367,  115S 

colony  for,  at  Rirmipghaiu,  250 

the  D.ivid  Liwis,  .,08 

National  Society    for    tmpioymont 

of.  report,  31S 
Epileptiform  neuralgia  (Jordan  Lloyd),  134a 
Epizootic  lymphangitis,  150, 103 
Epsom  College     See  College 
Equipoise  Couch  Coinpai  y's  now  bed,  1299 
Errata,  540,  615.  c^7,  913.  1398.  17-7 
Errors  01  diagnosis  aud  lulccUuus  diseases.  See 

Diagnosis 
Erylhciiia    iuduratum     Eorofulojorum   (W.    1>. 

Mcijuiity),  1531 
Eseriuc,   liltralion  of    fluid  In    the    eve  wheu 

under  the  inlluencc  of  (E  E   Henderson),  43 
Esmarch,  Professor,  meninrial  I*.  .790 
Esporat  lists,  Interuational  Congress  of,  309 
Esperanto,  315 
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Essex  County  Conncil.    See  Council 
Etemod.  Professor,  p"et  and  anatomist.  gS3 
Ether  acaesthesla,  elinical  effects  of  on  renal 

acliTit}*  (Harold  t^riukie,  Charles  B.  M&unsell, 

and  Seton  Pringle).  mj 
Ether  and  laudanum  lu  Korth  of  Ireland,  nse  of, 

ISO 
Ethical  aspects  of  the  hospital  question  Oeadicg 

article).  ii3q 

obligations  of  dismissed  assistant,  1244 

Ethics  01  consultation,  iji,  -.cj 

of  a  prescription  (G.  A.  Batchelor),  1697 

Ethyl   chloride,   fatalities    for,  56,    112:   death 

under  (Geo.  Keith  GilVard*.  73;  note  on  death 

under.  532  ;   as  an  anaesthetic.  615,  c83,  760, 

1^42;  in  midwifery,  616;  uses  and  abuses  of 

(J.  H  Caldecott).  1516 
Etiquette,  mediol.    See  Uedical 
Eulenburg,  A.,  Lehrbuch  der  kliuischen  Unter- 

suchuDgsmethoden  und  ilirer  Anwendung  auf 

die  specielle  anztliche  Diagnostik,  rev.,  611 
Entopia.  a  city  of.  294 
Evans,  J.  Jameson,  indirect  injuries  of  the  optic 

nerve,  62,  i6i 
W.  Owen,  appointed  examiner  to  St.  John 

Ambulance  Association,  1136 
ETa»t,  George  J.  H.,  pay  of  Poor-law  medical 

ofBcers  in  Ireland,  1373  ;  future  of  "  Boards  of 

Quardlans."  1676 
Eve,    Frederick,  two  cases  of  duodenal  ulcer 

treated  by  gastro-enterostomy,  117  ;  discussion 

on  sur^ncal  treatment  of  non-malignant  dis- 
eases ot  the  stomach.  774 
Evelyn.  John,  in  his  relation  to  medicine,  449 
Eversbed,  Arthur,  warts  and  corns,  32Q 
Evidence,  expert  medical.  1349,  1624,  i63t 
Ewald.  C.  A.   festniimmer  01  iJerliuer  klinische 

Wochenschrift  in  honour  of.  1303 
Ewart.  William,  discussion  011  oegeneratiou  of 

the  heart,    1032  ;   principles  of  treatment  of 

typhoid  fever,  1501,  1720 
Examination  in  Ireland,  1611 
Exercise  and  open-air  treatment  of  phthisis. 

See  Tuberculosis 
Exeter  dispeD«arv.  difficulty  at,  1623, 16S4 
Exophthalmic  eoitre.    See  Goitre 
Expert  medical  evidence.  1:49.    See  Evidence 
Eye  affections  of  dental  origin  (F.  J  Bennett), 

conditions,  cases  of  abnormal  (W.  M.  Beau- 
moot),  73 

filtratlOD  of  fluid  in.  when  under  the  influ- 
ence of  atropine  or  escrine  (E.  E.  Henderson), 

the  pineal  (W.  H.  CoupUnd),  i2o5 

removal  of  Iron  from  Interior  of.  by  eleetro- 

magaet(A.  S.  Perclval),  H70;  correspondence 

on,  1330 
Ejei,  cIT'ct  of  the  presence  of  adenoids  and 

other  aboormalittes  in  the  naso-pharynx  on 

BOrae  aflectloDB  of  (J.  Hern),  437 
Eyesight  specialist  a^aln,  419 
of  Dundee  children,  1354  ;  of  Ne^vport 

children,  1434;  of  Maoche8te^^chool  childrer, 

examinatioD    of,    1554 ;      of   Glasgow    school 

children.  1671 

effect  of  highly  glazed  paper  on,  718 

Eyrr.  J    W.   II  .diphtheroid  organisms  in   the 

throats  of  the  insane,  11C4,  1557 


FRO  S.aUng.  7'9 

Fabcr.     Knud,    lieltrUge     xur   Patliologlo  der 

VerdauuDgiiorKaDe,  rev.,  1327 
Factories  and  workabops,  annual  report  of  chief 

Inapector  ot,  107 
Facial  expression  of  violent  elTort,  breathless- 

ne«ii.  and  fatigue,  1303 
Faculty  of  Ph;i'l<  land  and  Surgeons  of  <;iaHgaw, 

regiilatloon  for  medical  students.  4HV 
Faecoa    In  biliary  oh«tructlon  and  pancreatic 

dlacaie  (P.  J.  Camioldge).  iici 
Fagan,    C     J.,    treatment     and    prevcntloo  of 

liitMircalnNlfl  In  British  Colntntjla,  ?s3 
Falchnle.   Mal:ir  .s  ,  vtrletlea.    eaunatlon,  and 

treatment  of  dyf  cntery  on  active  Fervlre,  i»s 
F'trbauk.  11.   A.  T..  dliictisricin  on   t<'rit)iactip 

neuralgia,   and    remote   alloclloni    ot  dental 

ortgin,  sto 
Falkland  laland'  oinllral  appolntr^ents  lo,  3E6 
Falas  hay  lover  rS.  Blabop  Uarman),  43) 

reprjrla.  i^K  i 

t%lla  In  hiin^an  aiihJocU.  1919 

Family  caro  of  Uirf  Inaane.    Hco  Inaane 
Fannxr.  J    B  .  behaviour  of  laueocylei  lo  malig- 
nant rrowlh>,  314 
Fa''iida|n.  J    W  .appointed  dialrirt  aiirgooo  of 

Mwnniboahl,  u'S 
Farr.  K   A  .  ra*o  of  primary  t^^ndon  auture,  oji 
Harwell  and  Khine'a  gluten  Hour.  it'>i 
Fudoraind  Malay  Straita,  medical  appolntmeoU 

In.  ,i'. 
F*e  tor  attpndanre  by  drpulT,  ^ti/, 

lor  rcrllfvltig  Itinai'e.  ir?.  aft  i 

tor  conaullatlua  la  caia  ol  wirkhout*  hoa- 

plUI  ourar,  ;< 


Fee,  consultation,  received  by  partner,  m 

the  doctor's  and  obstetric  emergencies,  1371, 

J4q3,  1618,  1721 

• in  case  of  hernia,  309 

for  lunacy  certificate,  167,  263 

right  to  a,  6S6 

Feeble-minded  children.    Sec  Children 

after-care  of,  1062 

Koyal  Commission  on  care  of,  604, 


890 

Feeding  of  infants, 
of    soldiers 


See  Infants 
on    active 


See 


Soldier 

Fees  of  accident  and  life  insurance  companies. 
263,  364 

apportionment  of,  1075 

assessment  of,  835 

• at  assize  courts,  219 

for  attendance  at  iaolatlonl hospitals,  '5°  ; 

after  conlioement.  310 

for  difficult  pauper  midwiiery,'6j4 

inquest.  1683 

for  island  visit,  S35 

insurance,  612 

liability  for,  835 

of  locum  tenens,  166.  i3'4 

medical,  town  councillors  and,  1726 

medical  witnesses  m  high  courts  of  jus- 
tice, 55 

mldwifeiy.  1434 

notification,  paid  to  locum  tenens,  13^4 

for   operations    on    throat    in    Poor-law 

practice,  1725 

paid  to  as.=istant8,  1621 

payable  by  coroner  to  medical  men,  1244 

police,  in  emergency  cases,  54  ;  in  crim- 
inal cases,  166  ;  for  prolonged  atteuaance,  1334  ; 
in  police  courts,  1620 

of  public  vaccinators,  204 

reduced,  and  Miners'  Uuion,  1614 

recovery  of,  310 

■ for  examinaiion  of  boys   committed    to 

reformatory,  991 

right  of  substitute  to  recover,  991 

Feet  of  barefooted  and  shoe-wearing  peoples, 
1363 

soldiers',  care  of  (P.  B.  Giles),  32S  ;  (Major 

G  S.  Crawford),  380 

lehllng's  solution,  simple  test  for  complete  re- 
duction of,  1324 

Female  practitioners,  qualiflcationslfor,  514 

Femoral  artery.    Sec  Arlery 

Femur.    See  Thigh 

sarcoma  of.    See  Sarcoma 

Fenwick,  Bedford,  pulmonary  embolism.  1043 

Hurry,  modern  methods  of  diagnosis 

in  kidney  disease,  15=9 

Ferguson.  G.  B  ,  wide  cleft  of  the  palate,  72 

Fetal  heart  murmurs,  antenatal  diagnosis  of, 
1227 

membranes,  appendices  epiplolcae  mis- 
taken for,  6oo 

Fetus  and  the  mammary  glands  (S.  G.  Shattock), 
1644 

Fever  (leading  article),  lojs 

at  Balallao,  Lewis,  93 

biliary,  583 

cerebro-spioal.    See  Cerebro-spinal 

East  Coast.  583 

enteric,  at  iirldgend,  44  ;  in  Chicago,  ^t^  ; 

at  Stoke  on-Trent,  986  :  in  Tyrone,  1478 ;  In  the 
Potteries,  1535 

aid  to  prognosis  in  (Robert  M. 

Simon),  1329;  correspondence  on,  i4<jS 

comparative  Ktudy  01  the  Lin- 
coln, Maidstone,  and  Worthing  epidemics  (Dr. 
Chllda),  1463 

diet  Id.  i6c6 

misleading  symptoms  In  a  sup- 
posed case  of.  1^70 

11  OH.  and  dlagnoaU  of.  365 

-  oil  of  cinnamon  in  (Dr.  Calwoll), 

■perltonltia  In.  without  perfora 
tlon(K.  W.  Goodalll.  i<:88 

polviiria  in.  1678 

andshellllsh  (J.  T.  C.  Nash),  641 

aludy  ol,  1130 

troatmout    of    (William   Ewarl), 

1301,  1730;  corr«»i>ondrM(c  on,  1677,  1087,  ii.-o 
In   Iho  lliiilod    Btatos    military 
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campa  during  the  t^tt^tiNh  war,  117 

nay.  rhioiile  rhiultia  and  aallima,  lii.  360, 

3S9,  464,  699,  67S.  73^.  907  ;  food  lat'tor  In.  41^ 

adrenalin    In,  iri9;    and    Chrlatlau 


Bclonre,  394 

— Ulae  (N.  Blahop  Harroan).  414 

malarial.  In  Britlali   Central    Airlca   (II. 

Ilearacy),  1    x> 
—       Malta,  j'.j,  741 ;  Innding  artleli*.  4(7 

-  punrpor»l.  Oliver  Wendell  llohnoa  and  Iho 

ronlnglouaLoaa  ot  (Charles  J.  CullliigworthI, 

redtvalar,  sHi 

■  arsriflt.  at  Koohdale,  414;  diMtnaal  of 
patlenln  aullarli^g  from,  ^14  :  cnaea  of  rolapao 
from  (rapnrlcd  hy  K.  J  Hla<lr  Klnfl.  ni-,  ; 
ratl'oluitlcal  dialrcatinn  ol  hip  during  cnnno 
iif  (Mr.  ilna'aui).  i6n'.  >t  Ulrinlnghaui,  i?!!! 


Fever.  spirUlum,  in  Palestine  (J.  Cropper),  190 ; 

note  on,  420 

• Texas,  5S3 

tick,  in  tne  Congo  Free  State  (J.  Everett 

Dutton  and  John  L  Todd),  1259 

typhus,  in  Ireland,  675,  828:  failure  to 

notify  an  alleged  case  of,  835 

undulant,  in  South  Africa  (P.  D.  Strachan), 

130 

yellow,  in  Xew  Orleans,  343,  398,  414,  739; 

in  Panama,  1221  :  and  mosquitos,  444 

Fevers,  paratyptioid,  1553 

Fiaschi,    Lieutenant-Colonel    Thomas    Henry, 

honour  conferred  upon,  610 
Fibroid  disease  in  three  sisters,  hysterectomy 

for  (Alban  Doran),  024 
Fibroids,  uterine,  medical  treatment  of  (Thomas 

Wilson).  1701 
Fibrolipoma,  retroperitoneal  (R.  J.  Johnstone), 

1452 
Fibroma,  hard,  aneurysm  mistaken  for  (H.  J. 

Orford).  20 
Fibroniyoma  of  utpnis.    See  Uterus 
Fibroniyomata,  uterine,  complications  and  de- 

generiitions  of  (S.  J.  M.  Cameron).  712 
Field,  Ernest,  obituary  notice  of,  1340 
Pield  natural  history.  687 
Fiji,  medical  appointments  in,  585 
Fijian,  passing  of  the,  1669 
Filaria  gigas,  note  on,  6S3 

Finauces  of  London  medical  schools  and  hos- 
pitals, 101 
Flndlay,    Palmer,    Diagnosis     of    Diseases    of 

Women,  rev.,  1404  , 
Finger  print  evl(ience,  ic6i 
Fink,    Major   G.    H.,    discussion   on    beri-beri, 

iico;  discussion  ou  sprue  and  hill  diarrhoea, 

1185 
Finney,  J.  M.  T.,  discussion  on  surgical  treat- 
ment   of    non  malignant    diieases    of     the 

stomach,  773 
Kinsen  memorial,  1211 
••  First  aid"  in  Manchester,  1133 
Flrstaid    treatment    of    fractured    thigh   iu 

military  or  civil  practice  (Lleuteuant-Colonel 

J.  J.  de  Zouche  Marshall),  -581 
First    British  sanatorium.       See  Tuberculosis 
Firth,  Lieutenant-Colonel,  army  sanitation,  741 
Fisher.  Theodore,  albuminuria  of  adolescents, 

990;  tuberculosis  in  schools,  1427 

W.    Featon,    life     assurance    without 

medical  exarainatloD.   1722 

FltzGerald,  FUe^S^rgcon  Bassett  Charles 
Edward,  death  of.  i£oo 

Fltz  Patrick  lectures.    See  Lectures 

Fla^'ellates,  diarrhoea  from  (Aldo  Castellann, 
128; 

Flasuman,  J.  Fronde,  diphtheroid  organisms  iu 
the  throats  of  the  insane.  itc4 

Flat  foot,  paralytic  (A.  B.  Mitchell).  1522 

Fleming,  H   B  ,  pneumococcal  meningitis,  1:06 

Dr.  Sarah  B  .  death  of,  75S 

Files  and  Infection.  760 

Flood,  surgeon  Alexander  William,  death  of. 
610 

Food  factor  in  hay  fever,  chronic  rhinitis  and 
asthma,  416 

Inspection,    Manchester    Port    Sanitary 

Authority  and,  '>;o 

Foods,  diabetic.  3t4,  1599 

Footl.  Dr.,  case  01  acute  baemorrhaglc  pancrea- 
titis. 4«I 

Forbes.  J.  G  ,  tuberculous  adenitis  with  con- 
genital bronchiectasis  and  cirrhosis  of  liver 
and  paccreas,  1325 

Forbcs-Koss,  F.  W  .,  discussion  on  diagnosis  and 
treatment  of  uterine  cancer,  703;  dlscus&lou 
OL  albumlnuila  and  eclampsia  lu  pregnauoy. 
730;  obstrviitioiifl  00  coriaiu  features  cx- 
nililted  by  cells  In  their  relatiou  to  cancer, 

tlol 

Forceps,  post-nnsal.  134 

now  form  ul.  (or  removal  ol  the  anlorlor 

wall  ol  the  maxillary  antrum  in  the  radical 
operation  (William  Smilhdynii).  1304 

and  wound  retractor  combined.  I7c6 

stitch  removing,  1^30,  it^o 

Foreign  bodies  In  toi-tum,  1344,  1334, 13(0 

medical  dciirco",  i6ji 

Forensic  modlcluo  In  Krnncp,  99s,  9:0 
Forgery,  a  inodlcal  spci-l.illat  nii(i,  1473 
FiirKliaw,  W.  J.,  primary  ayphilla  of  conJUDCUva, 

Forster,    Frederick  C,  traumatic   pneumonia, 

H19 
Fotlierby,  Hour)'  Isaac,  obituar.v  uoMco  of.  131S1 
FunlortoD,  A.  G.  K  .  columuar-cclled  carolnouia 

III  toatlcle.  ms 
PowIm,  tuberculoslp  In,  93 
1-^oxvvoll,  Arthur,   dlaouaalon    on  aloopleaarcaa 

and  pain,  ia>7  ;  dleousalon  on  dCKeuerallou  o( 

the  heart,  1C2H 
Fracantorlo,  llloroiilmo.  13^ 
Fracture  ol  loiuur  and  uluaiW.  T.  Mllla),  irot 
of  akiill,  value  of  lumbar  puucturc  Id 

case  I  of,  i^r>9 

an  iiniiaual  (W.  Eaniei),  383 

Fractured   olavlcl*.  operative    interference  Id 

(II.  N.Taylor),  1.37 
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Fractured  patella.    See  Patella 

ribs  la  an  Insane  person,  mj 

Fractures,  simple  operative  treatment  o!  (W. 
Arbutlinot  L.ane).  1335 

correipondoiice  on.  1433.  1559 

Frambocsla  tropica     See  Yaws 
•'  Framed  by  the  Uldwivcs  Hoard."  i63 
Fra'  ce.  protecilon  of  cbildhood  In.  33 :  legisla- 
tion of  diseases ot  occupation  in.  igs;  forensic 
mcdiclQe  in.  255.  900  :  Br'ttsli  prucuttoners  in, 
583 :  organization  of  medical  assurance  com- 
pany Id,  666 
Francis,  Alexander,  diet  of  the  preolbiculturlsts, 

>6i,  358 
Franklin,  Sir  Benjamin,  appointed   Knight  of 
Grace  of  the  Order  of  St.  John  of  Jerusalem, 
383 

George  Cooper,  Medical  Education, 

Past,  Present,  and  Future,  an  ;  appointed  J. P. 
for  the  borough  of  Leicester,  i  J64 
Fraser.  Lachlan.  New  County  History  of  North- 
umberland, 48 ;  dislocated  elbow  treated  by 
excision,  11 16;  amputation  for  sarcoma  of 
femur,  1116 

R  M.,  urine  trial  glass,  1521 

Frazer,  William,  obituary  notice  of.  360 
Frazier,  C.  U..  Tumours  of  the  Cerebellum,  rev. , 

1538 
Free  bathing  for  school  children.  -.03 
Freelaud.  E  Harding,  treatment  ot  ringworm  of 

the  scalp.  190 
French  Esperanto  medical  group.  115 
medical  practitioners,  mortality  among, 

303 

West  African  Colonies,  institution  of  a 

medical  service  for,  413 

Freund,  von  KIchard,  Zur  Lehre  von  den 
Blutgefa^sen  der  normalcu  und  Kranken 
Gehttrmutter,  rev ,  388 

Freycr,  P.  J  ,  total  enuncleation  of  the  prostate 
for  radical  care  of  enlargement  oi  lliat  organ, 
S71 

Frledberger  and  Frohner's  Veterinary  Patho- 
logy, rev..  1347 

Friendly  societies     See  Societies 

Frier,  Dr.,  c»se  of  ligniniug  stroKc.  1531 

Fry,  r  lUllett,  Recovery  and  Adjustment  of 
Income  Tax,  rev  ,  1347 

Fuller,  William,  estate  of,  1333 

Fullerton,  Mr  ,  ruptured  extrauterine  fetation, 
3  3 :  ruptured  typhoid  ulcer,  23 

Fulton,  Adam,  keratosis  palmarls  et  plsntaris 
in  fl»e  generations,  135 

George  C.  H  .  immunity.  263 

Fund,  the  Bawden,  6c6 

British  Medical  Benevolent,  606,  678,  831, 

005,  q88.  1073,  II3<;.  1336,  1464.  1536.  I5Q5,  1655. 
1681  :  general  onjects  of  the  Fund  (aamuel 
West),  1536,  1535,  165s 

Cancer  Research,  96,  1310;  annual  meet- 
ing, 96  ;  report,  590.  594 

the  Duncan,  363,  430,  468,  540,  616,  63S,  913. 

1163 

Edward  H    Bennett  Testimonial,  1673 

Factory  Girls'  Holiday.  Cio 

George  Brown  Testimonial.  1634 

Govc-ness's  Benevolent,  763 

GriaHhsTeslimouia],  360 

Holman  rcstlmonial.  iss 

Hospital  Sunday  and  Saturday,  In  Man- 
chester, 603.  1554 ;  In  Bolton.  603  ;  in  Birming- 
ham. 1315.  if74;  In  Bristol.  1355 

Hospital  Sunday.  Metropolitan,    84.   140 

194.  340,  397,  H3S,  1651,  i653,  1675;  letter  from 
Sir  Kdmiind  flay  Currle  rr,  403  ;  antivivisec- 
tior.ist,  attempt  to  wreck.  itJ5r.  tCrs 

King's   Uospi'al,  3c3 ;   award  meeting  of 

Council,  i6to:  beciuest  to,  367 

Fungi,  poistuing  by  (Charles  B.  Plowrlght),  5.11 

Funis,  prolapse  of  (W.  Howard  Cory),  ucs 

Fursac,  J.  Rogues  do,  Manual  of  Psychiatry, 
rev.,  133 

FuruDcuIosis  and  scrofulodermia,  1418 


Galbraltb,  E.  3 ,  prevention  of    measles    and 

whoopingcouith,  107 
<".ftl?«v,  Hon  Othn,  obituary  notice  of,  1157 
Gall  bladder,  case  of  empyema  of,  with  unusual 

3vmptoms(K  Atkl>  son  Stoney).  545 

stone,  iniestlniil  olistructien  from,  401 

operat  ions,  review  of  books  on.  igi 

removed  by  laparotomy  (Victor  Mil- 
ward).  1343 
Galloway,  David  .1  .  discussion    on  sprue  and 

htll  diarrhoea,  1134;  diecusslou  on  beriberi, 

1383 
Gallwcy,     Brlgade-3iirgnon-Lieutenint-ColoneI 

Matltew  Moriariy.  death  of.  6to 
Galvanized  vefsels,  action  of  Woleh  water  on, 

1674 
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Gambia,  medicine  and  auperatltlon  In,  4«> 
GarnKce,  Mr.,  suppttrative  otitis  media,  1533 
Gamien,    Harold    E.,    up-to-date    surgery   and 

treatment  of  cancer,  1496 
Gangrene  following  puerperal  eclampsia,  148 

01  intestine  from  partial  obstruction 

of    the     superior    mesenteric   artery    (John 
Richards),  1531 

Gangrenous  appendicitis.    See  Appendicitis 

- — lormailons  In  the  vermilormlap- 

pendlx  iJohu  D  Malcolm),  784 

Garden  city  at  CardifT.  1435 

Garre,  Professor,  appointed  to  chair  of  surgery 
in  University  of  Heidelberg,  1451 

tiarrod.  A.  E  .  discussion  on  rheumatoid 
artlirltls,  1457 

Garry.  Gerald,  Marshal  MacMahou'a  medical 
ancestry,  e83 

Garstaog,  T.  W.  H.,  trades  uiloniam  in  the  pro- 
fession, 1721 

Gas,  poisoning  by,  43 

Uastou,  I'aul,  Hygiene  et  Pathologie  Cutan^es 
du  Premier  Age.  rev..  353  ;  Le  Coryza  Syphl- 
I'.tlque.  Rhino-pharyngite  Purulente  Sepilco- 
pyoli^mique  Chez  les  Nonveau-Nos  Syphi- 
liciques.  rev.,  386 ;  La  Scrolule  Terraiu 
aeptico  pyoliOmlque  hir(idltaire  on  Acquis 
et  Dlathc3e  Lympholde  Pri  ou  Pose  Tuoer- 
culeuse,  rev  ,  656 

Gastric  secretion,  chemical  mechanism  of.  soo 

surgery  (Ur.  Gordon),   1344.      See  also 

Stomach 

ulcer.    See  Ulcer 

Gastro-duodenostomy  as  a  substitute  for  gastro- 
jejunostomy (Sinclair  White),  86o 

Gastroenterostomy  (Mr.  McArdle),  1344 

Two  capes  of  duodenal  ulcer 

treated  by  {Frederick  Eve),  it? 

Gastro-intestiual  diseases,  review  of  books  on. 
812.  1527 

Gastro-jejunostomy  and  jejuno-jejunostomy. 
surgical  treatment  of  chronic  gastric  ulcer 
by  (P.  Gelston  Atkins).  785 

gastro-duodenostomy    as    a 

substitute  for  (Sinclair  White).  860 

Gastrotomy  for  extraction  of  a  fork  and  a 
cannula.  744 

Gaultier,  Rene,  Essai  de  Coprolosie  Cliniqne, 
de  i  Exploration  Fonctlonelle  de  llntestin 
pir  I'Analyse  des  F6ces,  rev,  813;  Technique 
de  I'Exploration  au  Tube  Digestif,  rev..  813 

Geddfis,  Patrick,  City  Development,  a  Study  of 
Parks.  Gardens,  and  Culture  IrsHtutes.  a 
report  to  the  Carnegie  uunlermline  Trust, 
rev  ,  294 

General  Election,  a  suggestion,  1149:  medical 
candidates  at,  1434. 1462,  1532,  1547.  loco.  i73t 

:—  London^borough.ifso;  university 

constituencies.  1659  ;  Ireland.  i6fo 

paralysis  ot  the  Insane.    See  Paralysis 

study  and  specialism  (SirBovertou  Red- 
wood). SS4 

German  army.    See  Army 

Colonies,  health  in.  1668 

view  of  medical  responsibility.  747 

Germany,  sui<ido  and  infant  morlality  in,  36; 
British  practitioners  in,  583;  Asiatic  cholera 
in  (leading  article),  596  ;  precautions  at  Brltisli 
ports,  602  ;  number  of  case"*  of  cholera  in,  675, 
7j8,  829:  housing  reform  in,  801  :  workmen's 
insurance  in.  970  ;  cremation  in,  1408  ;  decrease 
in  the  birthrate,  1423;  medical  women  in, 
1541.  1613  ;  decrease  in  medical  students  1613 

Gestation,   ectopic   (J.  C.    Holdloh   Leicester), 

9=;4 

extrauterine,  possibilities  of.  1300 

tubal,  repeated  (W.  GlfTjrd  NasU).  1390 

—  See  also  Pregnancy 

Gibaut,  Surgeon  Walter  Mo«es,  death  rf,  758 

Gibtions.  J.B..  Manual  of  Medical  Jurisprudence 
for  Inoia,  o';6 

Gibson,  (reorge  Alexander,  Nervous  'AlTeotlons 
of  the  Heart,  rev  .  1461.  1530 

Gilford,  Geo.  Keith,  death  under  ethyl  chloride, 
73 

Gilchrist,  A.  w  ,  discussion  on  relationship  of 
heredity  to  disease,  ic.)3 ;  method  of  demon- 
strating individual  mctabollfin  by  the 
investigation  of  pulmonary  expiration.  1113 

Giles,  John,  British  Medical  Benevolent  Fund, 

t337 

p.  B.,  care  of  soldiers'  feet.  318 

Gill,  O.  Brittar,  abortifadents,  u.43 

J.  W.,  elected  honorary  life  member  of  Et. 

John  Ambulance  Association.  1413 
tilamorgan.  proposed  Water  Board  (or,  313,  753 
Glanders,  human,  notlllaliility  of.  410 
Glands,  mammary,  and  the  fetus  (S.  G.Shattock), 

1('<4 

Glasgow,  hospital  abuse  at,  9^  :  gift  of  a  cottage 
hospital  to  i'ort  Glasgow,  95  ;  note  on  the  old 
hospitals  of,  750  :  eyesight  ol  school  ohlldrcu, 
1671  ;  corporation  milk  d6pi)t  at,  1671  :  skiu 
diseases  in  school  children,  1671  ;  population 
of,  1717 

University  Club  In  London,  135' 

Gleanings  from  the  experiences  of  a  naval 
surgeon  a  century  ago  (compiled  by  Edith  S. 
Stokoe).  1133 
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Glioma  (Simeon  Snell),  i3> 

Gloucestershire.  Mldwives  Act  In,  444  :  health  of, 
910  :  report  of  M  >J  H.  on  school  hygiene,  1300 

Gluten  Hour.  Farwell  and  Rhine's,  1461 

Glycerine  adulterated  tsrllb  arsanic.  sale  of, 
■  58 

Glycosuria  and  post-partum  ecUmpal*  (J.  B. 
Waters).  1399 

Goadby.  Kenuelh  W  .  dl<;ca<Blon  on  toothache, 
neuralgia,  and  remote  affections  of  dental 
origin.  i6d:  preliminary  noteon  the  treatment 
of  alveolar  osteitis  '  Rlggs'a  disease)  by  means 
of  vaccine,  363 ;  preliminary  note  on  the 
blood  in  lead  anaemia.  6<;4 

Goitre,  exophthalmic,  treatment  of  (George  R. 
Murray.  1343 

parenchymatous,  suppuration  In  (Ur. 

Barling).  1^23 

Gonococcal  iniection,  case  of  general  (Donald  G. 

Hall),  1341 
Goodall.   E.  W.,  peritonitis   in   typhoid   fever 

without  perforation.  1388 
Goodhart.  James  Frederick,    The  Diseases   of 

Children,  rev.,  J76 
Gordon,  M.    U..    clinical     and   bacteriological 

aspects  of  an  epidemic  simulating  Iniiuenza, 

421:   plea  for  the   Investigation    of   catarrh. 

1496 
Dr.     Clinical     and     Bacteriological 

Aspects  of  an  Epidemic  simulating  Influenza. 

rev  .  1592 
— — —  Mr.,  gastric  surgery.  1344 

W.,     income    tax,    260 ;    the     General 

Election  and  the  General  Medical  Council. 
1676 

William.  inlUicnce  of   posture  on  the 

normal  cardiac  sounds  and  on  the  normal  car- 
diac dullness,  1338  1343.  1719 
Gossage,  Alfred  M.,  syncopal  bradycardia,  9M, 

1131 
Gotch,  Francis,  Burdon-Sanderson  as  a  physi- 
ologist, 14.S2 
Gout.  46%  i>io 

and  strawberries,  i6« 

human,  urine  and  (.Walter  Smith),  1400 

Government  and  the  profession  deadingartlole), 
2.5  J 

the  new. i6ot.  1666 

and  Mr.  Troutbeck.  6:6,  677 

(Jower,  curious  kind  of  eczema.  i'ii3 
Gowers.  sir  William  R..  the  nature  of  tabes.  57 
Goyder.  David,  discussion  on  anthrax.  93^ 
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Graham.  Edwin,  decapsulation  of  kidneys  for 
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(yaws).    1275  ;  discussion  on   sprue   and   hill 
diarrhoea.  12S4 

\V.   M.,    guinea- worm  and  Its  hosts, 

1263 
Grant,  Major  Alexander  Gibb,  death  of.  901 

Dundas.   discussion   00  middJe-ear  sup 

puration.  11S7  ;  discussion  on  laryngeal  tuber- 
culosis. 1196 

■ Hope,   hay   fever,    chronic    rhiailis  and 

asthma.  678 

Lacblan.  modern  highland  problems,  1549 

Granulating  wounds,  suture  of.  314,  304 

Granville.  Lord,  notes  from  the  lile  of,  1369 

tirape  fruit.  1419 

Grashey,  Rudolf,  Atlas  typlscher  Roentgen- 
bllder  vorn  noruialen  Menscheo.  rev.,  laio 

Graves's  disease  ^Hector  Mackenzie),  1077  ;  cor- 
respondence on,  13  13.  155S 

parathyroids    in  (S.  G.  Shat- 
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-  z  rays  In,  463 
See  I'lerus 
discussion  on  middle-ear  sup- 
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Gray,  Albert  A  , 

puration.  11. -3:  notes  on  the  pathological  con- 
dition found  in  a  subject  who  had  been  do.ti 
durlrg  life.  11. ^"7 

Henry,  Anatomy,  Descriptive  and  Sur- 
gical, rev.,  1309 

St.  George,  note  ou  the  method  of  taking 
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tion  at>out,  511 
Eye,  Ear  and  Throat,    Ediaburgh, 

information  about,  512 

-  Eye  and  Ear,  Myrtle  Street,  Liver- 


See  Diagnosis 
suffering  from,  739 

Ti7 


pool,  information  for  medical  students,  511 

Glasgow      Western,       lufori^ation 

about,  512 

-  Glasgow  Koyal,  clinical  teaching  at, 

Gloucestershire,    general    informa- 
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tion  about,  512 

Leeds,    opening    of    the   new,    44 ; 

changes   at,   904;    appointment    of   assistant 
pliysician,  1136  ;  appointments   at.  1316 

Leicester,  information  about,  512 

Manchester,  progress    of   new,  603: 

donation  to  and  alleraiiou  of  rules.  9^3 
North  Statlordshire,  and  K>e  Hos- 
pital, information    about,  513,    16S4 ;  annual 
meeting.  1555 

Itie  Paisley,  bazaar  in  aid  of.  1477 

Royal  Bradford,  information  about, 


about,  S12 


-  Royal  Bristol,  carnival  in  aii  o*",  oi 
Koyal      Derbyshire,       Information 

-Royal  Edinburgh,  Residents'   Club 


annual  meeting,  94  ;  meeting  of  managers,  204, 
827,  809,979,1065.  1145  ;  W.  E.  Henley  and  the 
"stall  nurse,"  458;  story  of  Lord  Ustcr  at, 
459 :  information  for  medical  students,  503 ; 
new  surgical  outpatient  departoient.  1549, 
1717 :  unusual  cases  iu  the  wards,  1671  ;  a 
patient's  gratitude,  1671 

Koyal  Glasgow,  Information  te.  medi- 
cal school,  504;  sensational  artlclo  on  hooifs 
found  in  digging  the  foundai ions  of  the  new 
buildings  0^750;  pott-graduate  study  at,  1717 

Royal     Liverpool,    appoiutmout    of 

assistant  gynaecological  surgeon,  302  ;  Infor- 
mation for  medical  students,  510 

■  Koyal    Manchester,    and    Profesnor 


Drcsclifeld,  9^6  ;  JewlQli  kltclicu  at,  1315;  nctv 
bulldiugs,  I5S4 

Koyal,     Newcastle-upon-TyDe,     ap- 

poiutmont  of  siirKeoo,  gS?  ;  tcUnus  In.  i<»4 

StallurLliihtro  Getieral,   luforiuation 


West  of   riuglaud  Eye,  Information 


about,  513 


about. 

iDlIueuxii.  (Michael  Dewar).  131 
amblyopia  foIlowiDf;(Cooll£.  Shaw\ 

437 

epidomic  slmulatlnt?.  iu  East  Herts 

DistriLM{K.  A  Dunn  and  M.  H.  Gordon).  421 

-  — epidomic  of,  lu  tiio  Mlalolliiaii  and 
i'cobloH  Asylum  ( I.  P.  8turroi'k).  1171 

Inlliton/tleudocardltls(r.  J.  lloidor),  i34-> 

liiiUHormm,  pathoKOulc,  1711 

Inhcrlianco  of  disease  and  ihe  relalionnhlp  of 

disease    to    certain    mental    characterlsUct), 

1615 
Inland  Kovenufl  and  ROodwill,  14^4 
Innominate  aueuryimi.    8co  AncuryBm 

artery.    Sou  Artery 

luociilallon  aKalnat  plR^un  lu  Boaibay,  Fgg 

—and  Paitcur,  1710 

XnqilOHt  on  a  liofipt'ul  pAtieul,  3C4 

InquottH  and  medical  evidence,  aot; ;  after  opora- 

llOnB,  I4;^3 

Jn?4une  in  0*nada,  401 

diphtheroid  orsanlimn  in  the  tliroats 

Of  (J.  W.  II.  Kyro  nnd  J.  Kroudo  FUsbmaD), 

1104  ;  <■  jrrcHpotidciico  on,  1417. 1557 
ICKHl  i^Aimclly  of,  145 

- tti  Now  /•aland,  Iroatmnnl  of.  if.S'^ 

p()or  In  ICuuland  and  WhIon,  litnittv  care 

of.  81  .  londinuaitlclo  >>n.s^  :  In  Holfaol  Work 
huuB^  140.    dot  also  Luuatio 
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iDsaoe  In  Queeoslaiid.  hospitals  for,  i6:'4 
iDsaulUry  properly,  171; 
Inaaolty,  cooiusloDal  (L  I).  H.  Baugli),  949 
-  corporate, 


■  heredity  of  (A.  K.  UrquharU.  nji 
-  oceupatlou  aud  enrlroDmoni  as  causa- 


tive (actors  01  (fhco.  B.  Hyslop),  gn 
and  murder  (leading  article),  341 ;  cor- 

respODdeuce  oo,  415, 401,  6So 
among  ntgroee,  1177 


-  uniform  statistics  of.  1667 


Inspection  of  children  lu  elcineutar;  schools, 

Institute,  the  Henry  Phlpps.  410 

International  aiiiUstieal,  eighteenth 

cession,  1^6 

Koyal  Sanitary,  -,)4.  1234 

■ of  Tropical  Kesearch,  aS8,  40a 

Institution,  Dudley  Ophilialmic,  6^4 
EdlnbuTKli  rhllosopbual, inaugural 

address,  131 1 
Liverpool    Medical,    tneeting   and 

cases,  1458, 1535.  1646.  1702 :  reopeuingof,  1479 
lustructiou  111  prelumuary  sciences,  513 
Insurance  without  f  xaralnatlon.  1076 
Intelligence  and  brain  weights  (leading  article), 

'415 

Interdict  of  no3  and  St.  Bartholomew's  Hospi- 
tal, 459 

iQternaiional  Clinics,  rev  ,  1591 

Interscapulo-tlioracic  ompulaiion,  three  cases 
of  (Kutherford  Morlsou)  reported  by  Fred. 
Sicker),  ij.19 

laierslltial  cells  of  the  ovary  in  the  rabbit, 
origin  and  lifc-hisicry  of  Uauet  £.  Laiie- 
Claypon),  i3 

Intestinal  antiseptics,  1380 

dyspepsia.  615 

Infection  and  pulmonary  tuberculosis, 

1664 

obstruction  from  gall  »tone,  401 ;  and 

biliary  calculus  (Carey  Coombs),  1399 

sand  (I'ercy  \V.  G.  rihelley.i.  1690 

Intestine,  laree.  unusual  condition  of,  asso- 
ciated with  carcinoma  in  two  sisters  (Charles 
f.  ChUde),  8c4 

Intracranial  abscess.    Sec  Abscess 

•  tumours,    see  Tumours. 

Intralaryngeal  syringe   1530 

Intramuscular  injections  oi  mercury.  See  Mer- 
cury 

Intranasal  drainage  of  antrum.    See  Antrum 

lotriocular  tuDorculosts.    Sec  Tuberculosis 

Intrauterine  medicUlou  late  lu  tne  puerperlum, 
dangers  of,  34 

Iniroauction  to  purchaser  of  practice,  613 

Introductory  addresses  at  the  opening  ol  the 
medical  schools.  S77 

Intussusception,  Irreducible,  enteroctomy  for 
(i^eorgc  Heaton),  1=95 

Ireland,  notes  from,  38. 05. 157, 3C5,  jgS,  350. 404.453, 

632,673,751.  827,975.  IC04.II4(3,  12?I,  1312,1432,1477, 

1550,  i6c9, 1672, 1717  ;  nresentation  to  Dr  Kobert 
Jlorton,  38  ;  alleged  deiiclencics  at  Lurgan 
Smali-pox  aospitnl,  3S  ;  Cork  District  Asylum, 
annual  report,  38  ;  Archbishoo  Wnlsh  and 
Trinity  College,  as.  >5' :  Ulster  Medlc»l  Society, 
annual  meeting.  153.  167);  portrait  of  Jenner 
presented  to,  ijso  ;  health  of  Belfast,  152,  350, 
602, 1146, 1550  ;  Royal  Hospital  for  Incurables, 
Dublin,  annual  ineetlnR,  151;  Coouibe  Lying- 
in  Hospital,  Dublin,  annual  general  meeting. 
152;  Sir  Aulouy  UacDonnell,  2-^  ;  Royal  Vic- 
toria Hospital,  lielfait.  20s.  171S  ;  opening  ad- 
dress, 131  j;  Belfast  Maternity  Hospital  and  I  lie 
tlidnlves  Board,  205.  1064  ;  Belfast  court- 
house, 2o8  ;  opening  of  new  operating  theatre. 
North  Charitable  Inflrrasry,  Cork,  :98  ;  ambu- 
lance service  in  B:lfa3t.  330;  I'oorlaw  Medi- 
cal Service,  434,  1550,  1673 ;  fatal  accident  to 
Dr.  Autersor,  404  ;  death  of  Dr.  D  UcUordie 
(Omagh),  405;  Belfast  Board  of  Guardians: 
removal  ollunatics  totheasylum.  453 :  Queen's 
College,  Cork,  1421 ;  appointments  to  chairs. 
453 ;  president's  report,  601 :  Inaugural 
address,  1312;  autumn  examinations,  1421; 
appointment  nf  visitors.  1551  :  Belfast  Dis- 
trict Lunatic  Asylum,  7^tli  amuial  report.  60a; 
Ballinasloe  Union,  1^02  ;  typhus  at  Clonmany. 
675,  838  ;  Ciuoon's  College.  Belfast,  promised 
bequest  to,  731 ;  better  equipment  of,  8*7, 
898,975,1313.  147H.  1551,1718;  Inadequate  water 
supply  of  Douesal  Lunatic  .Vsvlum.  Sj8  :  Dun- 
lop  Ueinorlal  Home,  S28  :  direct  representation 
In  Ireland,  89S.  1423,  1477,  1550,  1603:  Poor-law 
reform,  898  :  cenfmrc  of  a  QiSDCnsary  medical 
olUcer,  S98;  cerlllk-ales  of  school  authorities 
aud  coroners,  .109  ;  O'Neill  Memorial 
School,  Crossnacreory.  co.  Down,  .176  ; 
Royal  Academy  of  Medicine,  twoniy-Uilrd 
annual  meeting,  97^^,  1064;  Royal  Veterinary 
College,  opening  of  sixth  session,  9)6;  St. 
Vincent's  Hospital,  opening  of  session,  1064; 
signing  of  school  cortl  k-ales,  1C64  ;  presenta- 
tion. 1064 ;  Jervis  Street  Hospital,  opening  of 
session,  lo";*  ;  Koyal  College  of  Physicians  Ire- 
Ian  1, annual  dinner,  it  46;  opening  of  win  tor  ses- 
sion, 1 314:  Irish  Medical  Associatiou,  genoi-al 
meeting, 1146, 1314, 1609;  post  graduate  courses, 
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1146;  pauper  nurses,  1231;  salaries  of  asylum 
superintendents,  1231 ;  examinations  and  uni- 
versities: inaugural  addrc.sF<;8,  1313;  Royal 
University  of  Ireland,  disturbance  at,  1313. 
1433;  sanatorium  for  consumi>tlon  in  Cork, 
1422 ;  (jueeo'a  CoIIckc,  Cork,  1433 ;  report  of  the 
Irish  Local  Government  Board,  1422, 1550,  1673  : 
reform  of  the  system  of  poor  relief,  1423 ;  depor- 
tation of  Irish  pauper  lunatics,  147S  :  typhoid 
fever  in  Tyrone,  147S  ;  Irish  Medical  Associa- 
tion, general  special  meeting,  147S  ;  medical 
magistrate,  1478 ;  National  Cnmmeroial  Tem- 
perance League,  1478 ;  .dispensary  doctors' 
salaries.  1^50.  i(-'73:  action  against  Dr.  Darnel], 
1550:  Cork  Medical  aud  Surgiiai  Society.  1551  : 
deaths  of  Dr.  J.  F.  S.  Stewart  and  Dr  James 
Waddell.  1551  ;  n-jiort  on  liitacy  In  Ireland, 
1673  ;  disturbance  at  the  Koyal  University, 
1673;  dispensary  election  at  Swlnford,  if73  ; 
Edward  H.  Bennett  testimonial  fund,  1673  ; 
cerebrospinal  fever.  1718 
Itoland  and  tlic  Midwives  Act.  304  ;  information 
re  the  medical  scliools,  505  ;  payment  of  Poor- 
law  medical  olBcers  In.  See  Poor  Law 
Iindoplegia,  partial  (C,  Marcus).  1117 
Iris,  detachment  of  (J  A.  Craig),  i2c6 

tuberculosis  of.    See  Tuberculosis 

Irish  dispensary  service  (leading  article),  1603. 
Sea  also  Poor  Law 

pauper  lunatics,  deportation  of,  1478 

Poor-law  Commission,  304 

Poor-law  medical  service.    See  Poor  Law 

Iron  removed  from  interior  of  eye  by  electro- 
magnet (A.  8.  Percival),  1176;  correspondence 
on.  1330 
Irthilngborough.  cerebrospinal  fever  at,  895 
Iron,  new  method  of  giving  (I'hilip  N.  Randall), 

I -,93 
Ismailla.    continued    success    of    antimalarial 

campaign  at.  1310  ;  correspondence  on,  icSo 
Isolation  hospitals.    See  Hospitals 
Is  temper  a  disease  ?  ii6 

Italy,  medical  evidence  in,  14S.  402 :  medical 
group  in  Parliament  of,  346  ;  British  practi- 
tioners in,  589;  special  piague  officers  in,  in 
the  i6th  century,  1063 ;  medical  senators  in, 
1716 


Jackson,  George,  discussion  on  laryngeal  tuber- 
culosis, 1197 

H.  C,  Directions  for  Lalxjratory  Work 

in  Physiological  Chemistry,  rev  ,  728 

Jacob,  F.  H,,  keratosis  palmaris  el  plantarla  in 
hve  generations,  135  :  discussiou  on  what  is 
notitiable  diphtheria  ?  651 

Jadassohn,  J.,  Hautkraukhelten bei  Stoffnecb- 
sel-Anomalien,  rev.,  332 

Jalland,  VV.  H.,  case  of  dermoid  cyst  of  ovary  in 
a  child,  330 

Jamaica,  medical  appointments  in,  585 

Jamieson,  James,  obituary  notice  of.  1322 

Japan,  the  medical  profession  in,  1363 

Japanese  honours  for  an  English  nurse,  444 

losses  in  the  war,  1435 

medical  peer,  91 

naval  surgery,  825 

war  with  Kussia,  notes  on  (3.  Suzuki), 

1125 

Red  Cross  Society,  399 

■ ■  surgeons  and  Russian  officers,  ^6$ 

Jaw,  necrosis  of  In  a  child  (Astley  Clarke).  S76 

Jean  d'Arc,  medical  descendants  of  the  family 
of,  683 

Jeanseline,M.E,  notes  on  plan  (yaws)  In  French 
Indo-t^hina,  1376 

jciunostomy,  after  history  of  cases  of  (T. 
Gelston  Atkins),  787 

Jelliilc,  Smith  Ely,  An  Introduction  to  Pharma- 
cogno.sy,  rev  .  581 

Jenkins,  E.  Llewellyn,  dysenterv.  its  causation, 
varieties  and  treatment  on  active  service,  333 

Jouiier.  Kdward,  memorial  tablet  to.  4C2 ;  and 
"  tolk-lore,"  1407 

Jennings,  J.  Ellis,  Colour  Vision  and  Colour 
BlindnoDS,  rev.,  1706 

Jepstin.  Edward,  dispensers,  qualiited  and  un- 
qualltled,  359:  extensive  liernia  of  the  dia- 
phragm. 577  ;  presentation  to,  1140 

Jessop.  Edward,  sudden  deitli  and  the  thymus 
gland,  1^86 

Waller  H..  intraocular  tuberculosis,  430 

Jews,  mortality  among,  734 

Johnson,  James,  case  of  maladie  des  tie  con- 
vulsion, 8ia 

3.  Lindsay.  Tscherning's  lenses,  1117 

Johnstone,  K.  J.,  case  of  retroperitoneal  llbro- 
lipoma,  i4;3  :  sllcut  tubal  abortion,  iw> 

U.   McKeuzie,    the  Royal  College  of 
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Joints  and  spine,  treatment  of  tuberculous  dis- 
ease of  'J.  JackEoD  Clarke^,  1643 

Jones,  Charles  Griffith,  receives  Goveromeot 
grant  for  successful  vaccination,  1541 

H.  Lewis,  new  llnea  ot  work  in  eleclrc- 

tberapentlcs.  1044 

John  *..,  appointed  US.  consul  at  Dalny, 

»97 

Joseph,  cate  of  haeroatoma  ol  the  labium 

majus  formed  during  labour.  026 

Robert,  prognosis  in   meot&I  diieates. 

1578 

Philip   Sydney,    knighthood  conferred 

upon,  88  :  note  on,  6c4 

Jouaust.  Maurice,  I^s  Actuali[<-s  McdicjJcs.  Lcs 
Traitemeuts  des  Enttirites,  r«v.,  1527 

Joule  memorial,  1233 

Journal,  British  Medical,  Supplement  of.  Bee 
Siipplcinent 

Journalism,  sensational.    See  Sencatlocal 

Joynes.  J.  F-,  healing  ot  wounds  without  suppu- 
ration, 33s 

Juvenile  imcking.    Ece  Smoking 


Surgeons  01   Edinburgh,  its  early  connexion 
with  medical  teaching,  179 


Kala-szar.  two  cases  of  (Sir  Patrick  MaosoD), 

1361 
Kamen,    Ludwig,    Die    Infeclionskrankheiten 

riicksichtiich  ihrer  Verbrellung,  Verhiiiucg 

und  Betiimi'tuog.  rev,  i;c; 
Kanakas,  leprosy  amorg,  605 
Kassowit/.ProfesEor.  elected  President  Austrian 

Society  tor  Repression  of  Quackery,  i6cS 
Kaye,    James    Rotiert,    the     midwife    and   the 

L'eneral  practitioner,  651 
Kearton,   Kichard  and  Cherry,  Pictures  from 

Nature,  rev.,  1530 
Keats.  John,  and  Guy's  Hospital,  300.  983 
Keetley.  C  B  .  discussion  on  surgical  treatment 

of  non-malignant  diseases  of  the  stomach.  778  : 

appendlcostomy,  S63  ;  operative  treatment  ot 

simple  fractures.  1559 
Kehr,    Mans,   Die    in    meiner    Klinik    geilbt 

Teciinik     der     Gallenstelnoperatlonen     roi 

eincm  llinweif  auf  die  IndiliatlOLen  und  die 

LJauererioJge.  rev..  191 
Keith.  Skect .  discussion  on  di>Lrnosis  and  treat- 
ment of  uterine  cancer.  (gS  :  up-to-date  surgeiy 

and  treatment  of  cancer.  1317 
Kellock.  T.  H.,   traumatic   pancreatic   pceudo- 

cyst,  15S9 
Kelly,  A.  O.  J.  (editor),  IntercatloDal  CliDlcf, 

rev  .  76 
Howard   A.,   The   Vomiiform    Appendix 

and    its   Diseases,    rev..    3^7  :   discusniou    on 

diagnosis  aud  treatment  bl  cancer  of  uterus. 

605 
Kelson.  W.  H.,  nasal  polypi  and  aslhira,  i64> 
Kelynack,T.  K.  discussion  on  sanatoriums  I'or 

poorer    consumptives,    (37:     alcoholism    In 

relation  to  national  vitality.  639 
Kennard,    H.    P.,    the     Metropolitan    Asylums 

Board  and  Its  assistant  medical  officers,  463, 

(c; 

Kenwood,  Henry,  hygienic  traini'-'g  and  teaching 

at  school,  640 
H.  R., 'preventive  medicine,  past  and 

prospective,  880 
Keratosis  palmaris  et  plantaris  In   five  genera- 
tions (F.  H.  Jacob  and  Adam  Fultoni,  125 
Klailmark.  Surgeon-Licutecant-Colonel    Henry 

Walker,  introductory  remarks  as  President  of 

Navy.  Army,  and  Ambulauce  Section,  us 
Kldd,  Walter, papillary  ridges  in  mammals,  1537 
Kidney,  abscess  of.    Sec  Abscess 
cystic  and  pyonephrolic  (J.  T.  J.  Morri- 
son), 1143 

cystic,  disease  of  (Dr.  McMunoV  1643 

disease,  modern   methods  ot  dmeuosls 

in  iHurry  Fcnwick),  1589;  leview  01  books  on, 

1649, 170; 
single,  ureter  passlcg  to  opposite  side, 

630 

transplanted,  functions  ot,  1354 

unusual  tumour  ol  (C.  Arthur  Ball),  1524 

Kidneys,  necrosis   of   cortex    of    both    (W.    P. 

Herrlngh.-\m  aud  W.  S  A.  Grifflthi.  1(^.3 
Kilkel Ir. Surgeon  Licutcnan'.-Colouel. appointed 

House  Governor  of    Convalescent  Homo  lor 

Officers.  Osborne,  619 
Kllroy.    Lioulenant'Colouel  Philip  Le  Feuvre 

obituary  notice  of.  4^6 
Kilvlnglon,  Basil,  investigation  on  the regen«r»- 

liou  ol  uerves.  615 
Kiri;  Edwards  Hosoital  Fund.    See  Fund 

of  Greece,  visit  to  the  City,  1435 

King.  Colonel  W.  Q  ,  ancient  suiliatlon  In  tbe 

East,  390 
Kirby,  E.  D.,  open-air  treatment  of  consurop 

tiou  in  Scotland  over  one  hundred  years  ago, 

47 
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Klein,  E.,  Bnrjor-Sanderson  as  a  pathologist. 

1,84 
Klemirerer.     Gerrg,     Lehrtnch    der    Inneren 

Medizio,  rev  ,  ;ir 
Kmgg^,    R.    Lawurd.  *'*<!(>  of  irflaT^>'-<^  retr> 

pentoneal  teraia  (so-oalled  doodeoal),  1449 
Kneejoiut,  atypicii  •iuteinal  utr.».tcn.eDts'' 

ot  <4rtAur-E.  Barker;,  13 14 ;  correspondence 

on,  1615 
Kneipp  treatment  in  tBe  twelfth  century,  no 
Knives  for  estaolistung  permanent  intranasal 

drainage  of  antrum,  134S 
Knott,  John,  medicine  and  witchcraft  in  the 

daj>sof  air  Thomas  Browne.  957,  1046 
Knyvett.  Seymoar,  discussion  on  accident  and 

poisoning  reports,  93S 
Koch,  I'obert,  note  on  trypanosomiasis  and  the 

tsetjo  fly,  140  .coming  home  from  Afric*,  1063  ; 

awarded  Nobs!  prize  for  medicine,  j6oS 
Koch's  baciUus  and  para-tubercle  bacilli,  1050 
Kolle,    Dr..    Lehrbuch   der   klinischen  Unter- 

aaabnngsmethoden    uud    ihrer    Anweudung 

auf  die  apecielle  arztliche  Diagnostik,  rev.,  Sn 
KiiUiktr,  Albert  von.  death  oC  mo;  obituary 

notice  of,  1375 :  memorial  to,  1547 
Kiirte,  W.,  Beiirage  zur  ChiTurgie  der  Gallen- 

wege  und  der  Leber,  rev.,  1591 
Kossel.  Professor  Dr.  H.,  report  on  human  and 

bevlne  tuberculosis,  144c 
Krafft  Ebing,    von    R.,    Textbook    of   Insanity, 
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family  c»re  ot  theinsane,8? :  epidemic  cerebro- 
spinal meningitis.  86  ;the  Annual  Representa- 
tive Meeting,  i4r;  the  Lunacy  Commission, 
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national KxpotiiloM  at  iMieet,  la^.,  ^^s:  Roden 
Shields  and  the  late  W  i:.  Hcniev.  ri-mtiils- 
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ChasdDl-Ka<i.  gii ;  Professor  Eteriio^.  poet 
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of  "Archivos  de  Hygiene  e  Paiholog'a  Exo- 
tlcas  ■■  i-,o, ;  change  of  editorsliipof  •  Journal 
of  Obstetrics  and  Gynaeciolo(,'T  of  the  Hrillsli 
Empire."  n68  :  LlciUcnani  Colonel  I'^ter  Mnl- 
vauy,  i^iiS;  .serial  story  by  l.ir  Ldward  Marten 
Payne  In  "  Alma  Maier,"  Ahcnlnen  University 
MaRaziiie,  1368  :  legal  proceedings  by  Moscow 
censorship  coniinit'<>o  against  "The  l;ossl»n 
Medical  Society  in  Memory  of  PIrogoii  iu  Ills 
Struggle  usainst  the  Cholorra, "  1368  ;  lames 
Tlltnn,  136S:  Jacques  Carllerandihe  earliest 
reported  post-mortem  examination  in  lilou- 
treal.  136S;  stories  of  Jen^er  and  iiiiiu  from 
the  "  Life  of  Lord  Ormv  lie."  niio;  stories  of 
Sir  Richard  tjoain  and  Delane  of  the  ••  Times  " 
from  Alexander  Inr.es  Hhiml's  "  Davs  of  the 
Past."  1360:  "Nnmern  dos  Rludiivnto,"  1407; 
grant  of  £40  to  Dr.  Ooithold  Mamlock.  1407  : 
Incorporation  of  New  York  •  McdluU  News." 
i«o7  ;  tiro  at  Messrs.  John  Wright  and  Co.'s 
premises,  1407  ;  Jenn^r  .ind  folklore,  1407  ; 
"10  8cott.i»h  "oaliou"  at  the  Uuivorsity  of 
Padua,  1408 :  "  Epitro  d'un  grognard  an  bon 
Dieii,"  by  Emils  Combes,  1408 ;  Morgagot  to 


Virchow:  ao  epoch  In  the  historvof  ne-llelne. 

1408  :  noli»n  CD  tho  hmr     -. 

tho  site  ot  OliriBt  s  l!i 
Uconlologtc  "  coase-s  to 
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_  Paris,  i.*t-7  ;  Old  Parr,  1467 ;  Jame-*  Peddle 
^ele  oil'ers  prize  lor  best  esssy  on  sixtcooih 
'««ntnry  huniani-m.  1467;  Sir  John  tinrdon- 
^fiandersnn  and  tho  "  Berllccr  kllnis>>he  *  oeb- 
cnaohrift,"  rss^  :  atillqutt^  o^  ChlueHn  niedl- 
ciDC,  is';2,  i(<ii;  proposed  catalogue  of  ancio  t 
medical  wi-l'ors,  1552 ;  Korlram  Wind  c  on  ex 
amiDations  in  Ireland,  loti  :  b'ogivphical  ord 
index  of  the  Amcrii^n  American  Asaociatioa, 
161J  ;  "  Uentscho  modizlnisuhe  rt'ocheu- 
achriffand  portraits  of  medical  men,  1660; 
plctnra  of  "stone  in  Uie  head."  by  Pietro 
iialten.  j&'o :  Dr,  Tobias  Vcnoer.  lefi.-i;  Abei^ 
deeu  Unirersityquatercentenar; celebrations, 
1600:  King  CharJes  II  and  his  attack  of 
apoplexy,  icx  :  H.  Hainan  on  doctors,  it.61  ; 
poem  by  Dr.  Weir  Mitchell,  1061  ;  por'ri.lt 
of  Anditaa  \eBalins,  1709:  observaiions 
on  the  senses  of  the  'i'odas,  17CQ  ;  "  Khodoela 
Review."  open  letter. to  Dr.  Jameson,  170.); 
monograph  on  topography  of  ihorai  and 
abdomen  by  I'eter  Potter.  1700;  Latin  sum- 
maries In  Pathological  Society's  transactions, 
17C0  :  Dr  (i3boraoon  thecrystallloe  lens  of  a 
iQumtnv.  I7CO :  Dr.  lislcr  and  the  Johns 
Hopkins  liledleal  School,  1709;  Pasteur  and 
iaoculatlun.  1710 

Literature,  objectionable,  1420 

—  and  science,  common  interests  of.  99 

Little,  E.  Muirhead.  spootaneuus  combustion, 
464 

Littlejohn.  'Ihomas  Herbert,  obituary  nutice  of, 
686 

Liver,  abscess  of     See  Abscess 

cirrhosis  of,  treated  by  the  establlsbment 

of  a  collateral  circulation,  089 ;  case  of  (Dr. 
Bevan).  i.-g6 

— — cystic  dusease  of  (Dr.  McMunu),  1643 

cysts  01.    see  Cvsts. 

primaiy  maltgnanl  growth  of  (J.  Bruce- 
Bays),  630 

— — -  review  of  liooks  on,  1591 

lempcralitein  diseases  of  (J,  W.  Russell), 

1643 

Liverpool,  special  correspondence  from,  104.  30a, 
356,  413,  t>35.  T070.  1479:  lecture  by  Mr.  J.  E.  3. 
Moore  on  tho  present  position  of  the  cancar 
problem,  104;  Koyal  Innnnary,  appaiutmeut 
of  as8ist».nc  jynaccologlcal  surueou,  ,3(» ; 
summer  graduation  examination,  i-i ;  be- 
quests to  hospitals.  ,-3j;  tainted  meat.  302: 
curious  claim  under  ihe  Workmen's  Compen- 
sation Act.  302  :  annual  report  of  the  meriiOHl 
officer  of  lioalth  for  bootle.  3s6  ;  report  of  the 
medical  oiticer  of  health  lor  1904,  413  :  altera- 
tion In  the  Medical  Instltulion  buildibgs,  1)66  ; 
annual  serrtco  for  the  medical  pioiession, 
qSii.  1C70 :  reopening  of  the  Medical  lustitu- 
tiOB,  1479:  Improvements  and  extensioup, 
1479  ;  the  library,  1470 ;  reception  by  the  presi 
rteut,  1470  ;  address  by  tho  treasurer  on  the 
liisSiory  01  the  institution  and  of  the  city,  1479; 
bienuial  dinner.  1479 

School  of  Tropical  Medicine,  Inatruo- 

tion  at.  '.li 

small' pox  audlsmall-pox  hospitals,  193, 

3*9,  815 

Livesay,  A  W.  B.,  cerebro-spinal  meningitis,  339 

Livlijgatone.  Dr  .  relics  of,  739 

Llanoriudoil  Well-s  com.nou,  8;o 

Llaueliv  water  dispute.  830 

Lloyd,  Jordan,  rupture ol  uterus,  1341 :  surgical 
treatment  of  epileptiform  neuralgia,  1343 

"Lloyd's  Weekly  News"  library,  1330 

Local  fiovoruiocut  Hoard.    See  Board 

Lockyor,  Cutiiliert.  discussion  on  diagnosis  and 
treatment  of  uterine  cancer.  690 

Locum  tenons,  duties  ol.  5s  ;  payment  ot,  757  ; 
agreement  with,  1354  :  fees  received  by,  1314; 
uolliicalion  loos  paid  to.  11.4 

Ixidhoi/.,  E,,  Tumours  of  the  Corobellum,  rev., 

IS78 

Loeh,  Jai^Ques,  Studies  in  Cioaoral  PbybiidOKy, 

I'e" ,  7'7 
Loudon,  air  of.  746 

ambulance  seryioe,  154,393,  i668 

new  clinicil  post-graduate  suhool  for, 

T306,  1472,  l6cS 

companies,  B.A.M.C.  Vols,  See  Volun- 
teers. 

County  Csunoil,   410.   1143,  13(6;  and 

the  Mldwlvcs  Act.  4<o ;  liuauolat  leeponel- 
bllltles  0!.  1143 

lunacy  in,  xd^i 

report    of     chief      officer 

of  Public  Control  Deparlnient,  13*^^  1406; 
coroners'  inquests.  ii«. :  coroners  law  amend 
nient,  i  /^  :  coroners'  courts,  1  in?  ;  water,  1 167  ; 
shop  «esi9t»nls.  1367;  Infant  Uie  protociiou, 
r4o6  :  coTit..i;ious  dlse.^scs  in  auiiuals,  1407  ; 
rabies,  H07,  liiiportatiou  of  doi{s,  u'? 

medical     odncitlou     iu    (f.    CUirord 

Allbim),9i3  .     ,  „..       ., 

— —  —  iuhool  hygiene,  report  of  EducaUoo 
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of  London  County  Couufil, 
and  hocpltali^  fliiMico  of, 
-  soolaiist.      pnpotod     coa- 


lederatioo.    See  .Soclet  le* 

Mldwlves  Act  In.  410.  Sao 

receiving  boons  lor  Imiatics  In.     8w 

Laoatioa 

.■Ichool  of  Clinical  Medicine,  tv^,  nn 

Hohool   of    Tropical    Medicine,    paea 

list«,  263:  course  of  Instruction   at,  5x8;  in- 
augural addre»s.  ic^3 

tu>}crculous  children  In  (81r  WllUaia 


Brondbent),  1513 

Longevity,    See  Old  Age 

Longhur^t,  Arthur  G.  T  .  sanatorlnm  treatmoBt 
of  consumption  ;  is  It  worth  while  '*  lot 

U  W  .  probable  cx|>lanatiou  of  some 

drowning  accidents,  843 

Loogrldgc.  C  Nepean,  alkalinity  of  the  blood  in 
erlampsla.  1396 

Lopez.  Kuy.  ^99.  "iga 

Louisiana,  the  pbyslcUa  in  the  history  and 
literature  of.  209 

Love,  James  Kerr,  dlsonsslnn  on  middle-ear 
suppuration,  1186  :  des^Tlption  01  the  abeps  of 
the  radical  mastoid  (operation,  I:^^3 

Lubarscb,  Otto,  Die  allgemelne  Pathologle,  rev., 
333 

Lucas,  E  W.,  The  Book  of  Prescrlptiona 
(Beasley).  rev  ,  jfy 

Lucknow,  new  medical  college  at,  i-i- 

LuB',  A.  P..  address  on  certain  diseases  in  rela- 
tion to  spa  treatment.  1303 

Luke.  Thomas,  posl-aoaesthetic  sickness.  132 

Lumbar  puncture  in  fracture  of  akolL  13C9 

Lunacy  commission  (leading  arlicle).  143 

commieslonera,  fifty-ninth  report,  675, 

729 

in  lUrniingham,  313 

General  Phelps  on,  749 

— in  Irelatd  1673 

in  Lclce8^er^hlre  (R.  C.  Stewart),  94s 

in  London,  1651 

patients  in  bcotlaud,  charge  and  re- 
moval of,  1434 

problem  In  Ontario,  575 

Lunatics,  certification  of  by  medical  ofBcer  of 
workhouse.  lo'i 

Irish  paupsr.  deportation  of.  1478 

proposed  receiving  house  lor  alleged, 

in  London,  6s8.    See  also  Insane 

Lungs,  actinomycosis  ot  (Peverell  S,.Hicheus), 
116S 

Lupus  home  in  Austria,  3^9 

new  met  hods  of  treatment  in.  1051 

becoming  epi'lieliomaaf'er  repeated  sur- 
gical and  prolonged  i-r&y  treatment  (W.  G. 
spencer).  1207 

Lydsion.  G.  F..  The  Diseaecs  ot  Society  and 
Degeneracy,  rev..  412 

Lyie,  H  ,  upto-date  surgery  and  treatment  of 
cancer,  1318 

Lymphacinia,  snbacu'e  (Dr.  MacMunn),  1143 

Lympbosaicoina  (Scion  Pringie).  1514 

Lyuass.  James,  obituary  notice  of,  1632 

Lyon,  J,  B.,  Medical  Jurisprudence  tor  India, 
rev.,  q<;6 

Lyons,  hygienio  exposition  at,  iC^oo 


M.R.C.P.Kdln.,  psycholegy  for,  i72<. 

M.ll.C.P.Lond.,  examination  for,  40*,  7(0 

Mai' blister,  J.  Y    W,,  Presidents  ol  the  Rcyal 

Medical  and  Chirurgieal  Society,  41 
Macallum,  A,  B  ,  proteid  renutloiw  with  silver 

snits,  108 
Mc  srdle,  Mr.,  gastro  enterostomy.  1  ^44 
McCtnu,   l'\   J.,  disnussioQ   00   diagnosis  and 

trciimout  of  uterine  cancer,  702 
McCiird  0,  W.  J.,  ethyl  ohloride  as  an  auaee- 

lh<  tic.  1341 
McClelland.  R.,  opening  of  peritonsillar abscesa. 

M'Conagby,  Surgeon-General  William,  death  of. 

610 
MacDnnnnll,  ^ir  Antony,  Illness  of,  jus 
Mcb'adyosn,  John,  kuighlhooJ  conferred opoa, 

13>i7 

Mauiie,  Ronald  C ,  prsaentatloa  to,  37 ;  •»»»- 

torlum  treatment  of  couiUmpLou  :  i»  It  worth 

while:   ics,  3i>a 
M> Cahoy,  l\  ,  epidemic  cerebro-spinal  menUil- 

ills  in  N'uiiheru  ,SlgAria.  in» 
McG.ivtn,  L  ,  Todenl  nicer.  ; 
Maiiireior,    Jessie    M.,    t  1     t4>    to* 

P-ithology  01  the  Endoi.,  .  i4'.i 

McHeniy,    James,     Wasliiij^^  ■•.     .„»  iiJtaiy    of 

S'a'e  liir  War,  3*; 
Mackay,  U.  Mathason,  light  sense  laetraklMnua, 

— — ■  W.    A.,     tracJieolomy     uaJer    local 

auaesthosla,  iija 
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McKendrlck,  John  G.,  appreciation  of  Sir  John 
Burdon-^anderson.  1489 

J.  Souttar,  acute  oedema  of  the 

Jids  and  conjanctivae,  1454 

llacKenna,  Robert  W.,  physical  degeneration 
and  sjpbUis.  6:7 

Mackenzie.  Hector.  Graves's  disease.  1077 

—  J.  U.,  discussion  en  isolation  hos- 
pitals. e-,6 

James,  Inquiry  into  the  cause  of  an- 

Rina  pectoris.  845  ;  Inquiry  into  the  tonicity  of 
the  muscle  flbre>  of  the  heart.  16S9 

Tait,    facial   expression   of  violent 

effort,  breathlessness,  and  fatigue.  1305 

McKie,  John,  notes  on  a  ease  of  pneumothorax, 
1698 

McKisack,  Dr.,  subacute yellowatrophy  of  liver, 
1522 

Maclaren,  Murray,  polynenritia  following  puer- 
peral sepsis.  1=20 

Roderick,  relation  of  medical  men  to 

oiUcial  and  public  bodies.  169 

MacLeau,  C.  J.,  efficiency  of  the  Army  Medical 
Service,  6C9 

Ewen  J.,  discussion  on  albuminuria 

and  eclampsia  in  pregnatcy,  720:  case  of 
elephantiasis  of  the  vulva  in  association  with 
elephantiasis  of  right  lower  limb,  721 

UacLeod,  J.M.  H..  treatment  of  ringworm  of 
the  scalp  by  i  rays,  13,  619;  tropical  diseases 
of  the  skin,  izfo 

Colonel  Kenneth,  bids  farewell  to  the 

"Indian  Medical  Gazette." 4=0 

MaciuahoD,  Marshal,  medical'  ancestry  of,  450, 

McMUlaa,  A.  Lewis,  aural  cones.  135 

Mevlordie,  Ur.  D..  death  of,  405 

MacMuQD.  James,  treatment  of  chronic  ulcers, 
190 

Dr.,    subacute     lymphaemia,     1643; 

cystic  disease  of  liver  and  kidneys.  1643 

M'Conaghey,  Burgeon-General  WUliam,  death 
of.  i66j 

MacPlicrson,  John,  case  of  tbromlMsis  of  the 
meeeoteric  veins,  330 

Mc'juilty,  W.  B.,  cerebral  gumma,  1206;  ery- 
thema Induralum  serofulosorum.  isia 

MacSwlney.  Lieutenant-Colonel  Eugene  Valen- 
tine, death  of,  991 

McWceney,  E.  J  ,  appointed  to  represent  Royal 
College  of  Physicians  in  Ireland  at  Inter- 
national Congress  on  Tuberculosis,  749; 
aneurysm  of  aorta,  1524 

Maddox.  Ernest  E.,  new  operation  for  moderate 
short  sight,  icci 

Madeira,  health  conditions  of,  452,  682 

Madras,  pUguc  at.  93 

Madrid,  school  for  mothers  In.  242 

Haesteg  water  scheme.  357 

MagennlB.  Kdward,  physical  deicrioratlon  in  the 
schoolroom,  653 

Magfs,  W,  A  .  di'cusslon  on  toothache,  neur- 
algia, and  remote  alToctlons  of  dental  origin, 

Maidlow,  W.  H.,  obstetric  emergencies  and  the 

doi'tor'B  fee,  j-,71,  1618,  1721 
Malditone,    coie     on     typhoid    epidemic    at. 

Malaria  In  the  Boman  Campagna,  34  -  fight 
against,  548 

■ prophvlaxis  or,  methodjof  taking  nut- 

nlue  lu  (tti.  George  Gray),  1289 

without  rnoHrfultos, 36 

Malarial  fever.    8co  Kover 

Malay  Htraitf.  mcdl'-al  appointments  In.  5(6 

Malcolm,  John  l> ,  upootaneons  giugrouous  for- 
mations In  the  vermiform  appecdlT.  786- 
perllonltU,  iit6;  Sir  Frederick  Treves's  ad- 
dress, 1428;  remarks  on  fhock,  1511 

Mallxnau:  dl-icase.  Illuitratlons  of,  420 

growth  of  llTor.    Bee  Liver 

Malta,  health  ol,  14-^ 

lever.    Hoe  Fever 

Maltese  Lunacy  Hoard,    Bee  Board 

Mamloi  k.  Gotthold.  grant  to.  tvn 

Mammary  glar.il     Hee  Gland 

Manby,  9lr  Aim  i:-.:vo,  radium  bromide  In 
treatment  of  rodent  ulcer,  8 

Manchester,  speilil  rorropondence  from,  44, 
l'7.  »lt,  yi.  414,  4fio.  (<,^  frjA.  -i;-!,  t)tn,  985. 
lOT".  'MT.  I'M.  fli',.  I4'«,  i'.54.  i6ci.  t'tf,; 
(roe  (roiu  plafiio.  44  ,  cont  of  beds  in 
hospDaln  lor  icilcclioui  dlneasen,  41  ;  eve 
hospital  and  lijutrcirlloD  In  dl>.oaien  of  the 
eye.  44  ;  report  ot  pun  nanliary  atilhorliy 
44  ;  ambulanr/i  work.  44:  Hiockpori.  Itn  blrlli- 
rato  aid  Inlrrinciil  »l  slillbnrti  ekilrlrcn,  t'^ ; 
lr«rn(«r  ot  i.nirnoi  In  lnolatlon  lionpltala  f'or 
Inff'-ll'iUft  d!ko«N^",  i*,7  ;  the  royal  vinlt  and 
donations  t«  medical  eliarllics  >-7,  >m  ,  ror- 
porallon  \tnin  for  the  w'jrking  elannei  In  Hana- 
torluili*.  IV  .  (Mllldrona  llnnpltal  appoal.  i.j  ; 
Hiirchni  All  '^it.i-t..  -nvfiiith  annuni  rej'ort,' 
Mllty  of  honpltnt.  1.7  . 
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at  medical  school,  211  ;  Princess  Christian 
Training  College,  212  ;  Local  Government 
Board  as  to  proposed  new  lunatic  asylum  at 
Whalley,  3c-;;  school  age  for  children,  303; 
diseased  meat  in  Manchester  market,  303  ;  in 
Stockport,  1070;  Eccles  and  eyesight.  303;  re- 
appearance of  small-pos.  303  ;  large  dOiia 
tion  to  Children's  Hospital.  414 ;  anthraxi 
in  Cheshire,  414  :  scarlet  fever  at  Roch- 
dale, 414  ;  measles  at  Rochdale,  1424 : 
ice-cream  at  Ashton.  dirty  habits  of 
vendors.  414 ;  application  of  Shop  Hours 
Act,  460 ;  increase  of  death  rate.  460 : 
amount  and  distribution  of  Hospital  Sunday 
and  Saturday  tund,  fo3. 1=54 :  contributions  to 
medical  charities.  603;  railway  ambulance 
work,  603  ;  cost  of  inmates  of  Lancashire 
asylums,  603  ;  coroner  and  verdict  of 
*•  temporary  insanity."  ^05:  cost  of  school 
nurseries,  603  ;  progress  of  new  in  firm  a  ry, 
603,  1315,  1554  ;  donations  to  and  alterations 
in  rules,  902  ;  Bolton  Hospital  Saturday  Fund, 
603;  a  year's  sanitation,  603;  tuberculous 
disease  and  milk  ■  supply,  603 ;  light 
treatment  of  skin  diseases,  604  ;  Middle- 
wich  diphtheria  epidemic.  6^6  ;  milk  steriliz- 
ing depot  in  Dukinfield,  676  ;  preservatives  in 
milk  and  potted  lobster.  676  :  cost  of  boarding 
out  children,  676  ;  port  sanitary  authority 
and  the  inspection  of  food,  676  ;  underfed 
school  children,  752,  Q02,  1C70  ;  annual  medical 
report  on  Salford,  752;  number  of  breast-fed 
infants,  752  :  deaths  from  diphtheria,  7^2 ;  anti- 
toxin treatment,  752;  expectation  of  life  in 
Salford  and  Manchester,  752  ;  provision  for 
underfed  and  starving  school  children.  752, 
902.  1070 ;  what  is  soda  water  ?  902  ;  new  work- 
house Infirmary  at  Bury,  902;  municipal 
action  at  Preston  in  regard  to  alcohol  and 
alcoholism,  902  ;  free  bathing  for  school 
children  and  others,  903 ;  gifts  to  skin  hos- 
pital. 933 ;  guardians  and  underfed  children, 
903  ;  a  baby  show,  903  :  poverty  and  longevity, 
903  ;  Royal  Infirmary,  donations  to  and  altera- 
tions in  rules.  003;  pathology  at  the  uni- 
versity and  icfirmary,  985:  education  of 
dairy  farmers  by  means  of  leatlets.  985  ; 
analysis  of  samples  of  milk,  addition  of  pre- 
servatives. gS6 ;  extent  of  cigarette  smoking 
amongst  schoolboys,  986 ;  Professor  Dreschfeld 
and  tlie  Koyal  Infirmary,  9E6 ;  lead  in  water 
supply  at  Mossley,  1070:  misleading  symptoms 
in  a  supposed  case  of  typhoid  fever,  1070; 
president  of  the  Pharmaceutical  Society  and 
ihe  sale  of  drugs  by  limited  liability  com- 
panies, 1070;  adaptation  of  monkeys  to  open- 
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operations,  1433  .chirge  an  i  removal  0!  luimcy 
patients  in  bcjilaud.  1434;  medical  etiquette 
and  pjiuper  patL^nis,  1434  :  the  ruleabout  door 
plates.  1434,  1499.  1(21 ;  accident  to  a  club 
patient.  1434;  inland  revenue  and  good  will, 
1434  ;midwilery  fees.  1434  :  private  road  lolls. 
1434 :  notices  to  patients  on  dissolullcn  of 
partuershlp,  1499  :  medical  fraterm'y.  1499  : 
bad  debts,  149.^:  door  plate  again,  nt^,  1(31  ; 
the  Electrosol  Instltnie,  15(3:  medical  elec- 
tricity, 1563;  the  doctor's  shop,  1562:  monthly 
nurse's  engAgcmeut,  1562,  1621 :  colliery  sur- 
geons and  bouesetters.  1563 ;  Procurator- 
Flscal's  procedure.  i;(;3  ;  fracture  dlslocatiuu 
ot  shoulder,  action  for  damages,  1630 ;  medical 
witnesses'  fees  in  police  cases,  1630 ;  cost  of 
partnership  agreements.  1621  ;  purchase  of  a 
Wesl-end  practice.  1631 :  foreign  medical 
degrees.  1(21  :  right  to  practise.  1621  ;  fees 
paid  to  assistants.  it>it  :  inquest  ices  and  loe 
medical  stall  01  cottage  hospitals,  i'.33  :  uc- 
rfgisiered  dentists.  1683  ;  medical  inspeciioa 
of  schoolchildren.  1683  :  the  warning  noiics 
of  the  General  Medical  Council,  1683 ;  lalse 
reports.  it-S3  ;  Increase  of  share,  1736  ;  medi- 
cal town  couamittees  and  lees,  1736 

Medlocratic  formula,  a,  364 

Uelaouria^T.  G.  Moorhead),  1534 

Melbourne,  health  of,  911 

Melland,  Charles  B.,  leucocythaeml.'  treated  by 
X  rays.  9 

Mello,  Dr.  Cabants  DomlDle  Francis  dc,  grand 
recepUon  to,  918 

Membranous  colitis,  688 

Men  ol  scleucc.  the  Treasury  and.  1231 

Mond6ef,  Professor,  awarded  Royal  Soclclj's 
Copley  Ueda'.  1310 

Mendel's  law  of  heredity,  13J7 

Meningeal  infections,  postmortem.  See  Po^t 
Mortem. 

Meningiiis. pathology,  diagnosis,  and  treatment 
of  various  forms  ol.  discussion  (Howard 
Tooth),  loio  K'l'nomas  Horder',  1013  ;  (Wllllain 
Osier),  10111  (H.  Montague  Murray),  icio. 
(F.  M.  PoDC).  ioi6 :  (C.  N.  B.  Camac).  101 -; 
(litClalr  Thomson),  1017;  famucl  WesD.  1017; 
(W.  n.  WarrlDgtou),  1017;  (T.  F.  S.  Carerhill), 
loiS 

cerebro-sptna).    See  Cerebro  spiral 

pneumococcal     (ti.     b.    tlemlUK'. 

1206 

Meningococcus  lu  the  nasal  secretion,  ti-;* 

Menstruation  established  alter  ciUomol,  tss 

Mental  defect  in  chillren,  causation  of  (W.  A. 

."Otis),  94-J 

doilclency.  759 

dtsease.review8  of  book!  nn.  133 

diseases,  prognosis  lu  (Rotvrt  Jones). 

1578  :  leading  article  on.  Koi  1  cotrcspondc  ice 

on,  1(7; 
Men  tone,  St.  John's  Home  of  Kos'.  at.  1331 
Mcnzles,  J.  A  ,   reports  case  of  thrombosis  of 

cavernous  sious.  1520 
Mcrder.  Charles,  Inunity  andmorder,  415  :  set- 

tatiooal  journalism,  1153 
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Mercurial  poisoning,  industrial,  Home  Office 
and,  343 

Mercury,  intramuscular  in  jectiona  of  in  syphilis 
(Lieutenant-Colonel  J.  J.  Lamb&in),  1254  ;  pre- 
paration of,  1343 

Meredith.  George,  accident  to,  1144 

Mertbyr,  hou^iing  question,  461 ;  M.O.H.  for,  461 ; 
Poor-law  reliet  at.  1425 

Mesenteric  artery.    See  Artery 

veius.  thrombosis  of,  a-io 

Metabolism  aid  pulmonary  expiration  (A.  W. 
Gilchrist),  iii3 

individual  variatiooa  of,  1374 

Metallic  electrodes,  1564 

ferments  in  the  cellular  elements  of 

the  blood.  301 

Metastatic  sarcoma  of  retina  (Arthur  J.  Ballan- 
tyue),  1345  ... 

Metchnikoff,  Elie,  immunity  in  infectious  dis- 
ease, 1056 

Method  in  medicine  <R.  A.  Young),  681 

Methylated  chloroform  and  ether,  615 

Metric  system,  the.  zSo 

Meti'opoUtau  Asylums  Board.    See  Board 

Meyer,  Karl,  Die  klinische  Bedeuiung  der 
EoBluophilie,  rev.,  955 

Michau;,  Dr.,  on  medical  poets.  000 

Microgyria,  case  of  (\V.  Page  Maj),  1100 

Microphtbalmic  cyst  of  the  orbit  (R.  K.  Cruise). 
13a 

Micro-organisms,  influence  of  certain,  on  tbe 
cellular  constituents  oc  red-boce  marrotv 
(Cecil  Piice-Jones).  m: 

Uiddle-ear  suppuration,  discussion  on  (William 
Milligan),  1177  ;  (Ernest  Blecbyiidea  WaggetO. 
jiSi ;  (T.  G.  Ouston).  1184  ;  (Albert  A.  Gray), 
iiiii  ;  (Atwood  I'horne).  11S5  ;<^r  Mark  Hovell), 
ii85;(Kichard  Lake).  1185  ;  (^Villiam  ailD,  i.iiC: 
(Laurie  Aster Lawreoce),  ti66;  (Jobson  Uorne). 
1186;  (James  Kerr  Love).  iiSi ;  (!  Duudas 
Grant).  nS;  :  (John  Middlemass  Bunt).  1187: 
(Uerbert  Illley),  1187 ;  (Frederick  William 
Bennett),  na; 

Middle:;ex,  public  health  in,  759;  sanatorium 
for.  1540 

Uiddlentlch,  diphtheria  at.,  676 

Midland  Home  tor  Incurables.    See  Incurables 

M'.diriie  and  the  general  pracUtiouer  (James 
Kobert  Kaye),  C51 

forStev/artstown,  403 

Midwifery  caso»  in  pauoor  practice,  urgent,  1303 

conl.-acts,  tc6 

feci.    See  fees 

orders.  203 

Ediuburgb  chair  of,  256,  750,  S99,  1065 

in  Poor-law  practice,  urgent,   1368, 

H7> 

Mldvrlves  Act.    See  Act 

—  Board     See  Board 

iusDei'lorx  ot,  duties  of.  1134 

Bcholarelr.ps  for  Iniending,  1148 


-  traluiOK  and  examination  of.  1725 


UlkuIlc/.-Uadeckl,  Johann  von,  obituary  notice 

of,  4()  :  memorial  to.  1710 
Milan,  post-graduate  schools  at,  464 
Military  medical  rescrve'dlOlculty  (Ifajor  M.  M. 

O'Oouoori.  jjO 

• —  dihClpUuc  and  hygiene.  1727 

Ililk,  analysis  of  in  Maiicbestur,  giC 

dealer,  analytic  check  ou,  1714 

dcpi<:  in  Leeds,  44,  a*?!  «t'7i ;   in   Glasgow, 

d6p<iti,  infant,  discussion  on  (Bailie  W.  F. 

Andor^oi^).  C<ti :  (Hon.  Nathan  Straus),  644; 
<riir>ma:4  i).  Listerj,  646 :  (11.  Cooper  Pattiu). 
.,  .  (T  v.'iM'csllc  Ifinie),  646;  (b.  a.  Uavlcs;. 
■,4')  ;  '  .  C4'j 

■.  .(.  i54<; 

.  I.  Uuklnlleld,  67C 

;  tn, '^^/'j,  124J,  1315;  autton  at 

Hall  al  0  lloraciu 

1  ijiCB,  Bi  ;  In  Montreal,  1548 

J   :n.  In    Parln.  41^ 

.   ulonf,  the  wrurktnK  of  tlio,  1414 
-  I  .I'l    /  oi   I/ecd>,  iimpootud  uni>lenll7.ed. 
4( .   lot.uiL    milk    dcp'a   at    Leeds,   yi?  :   and 
luberculriuw  dlscaHe.  U.3  ;  of  Newport,  1415 
Ulll.T'l.    Philip,    Britlnh    Medical    Bcnivolent 

1 

y,  'or,  cane  of  qulnlna  amblyopia.  384 

kl  1  ':111am.  dIsi-UHHion  on   the  iliies  (il 

trcaluiciil    In     prevuutlng    acute   middle  oar 

•uppuralloD    from    bocoiulug   chruulc,    1177, 

'■^  A.,  colloid  carcinoma  al  12  years 

.  Tumouri  ol  Uio  CorebuUiim,  ror., 

'  -  W.  T .  remarkable  caae  ol   fraclurt   of 
loinur  and  ulua,  ttos 
MIJL'iii.  J.  Pofio.  Ino  BADalorlnm  and  after,  ti.io 
Vlilward.      Victor,     gall     alouo     removed     by 

Ix[..ir'.1onv.  I  M  ■ 

lorary  Uoin- 

■  Inr,  84 
'  l0««,  l',14 

lliMltli,  4<  I 

''i<yer,    re  olwiUd    Major    ol 


Mirfeld.  John  (Xorman  Moore).  1332 

Miscellaneous  information,  some, '1563 

Mitchell.  A.  B.  enlarged  prostate  removed  by 
Freyer's  me'hod,  23  ;  dis.cussion  on  surgical 
treatracut  of  uou-maligoant  diseases  of  the 
stomach,  779 ;  discussiou  on  surgical  treat- 
ment of  malignant  disease  of  rectum,  803  ; 
paralytic  flat-foot.  1522 

S.   Weir,  the  birth  and  death  of  piin. 

209  ;  Di'tv  poem  by,  1661 

William,     cutaneous    anthrax    treated 

without  excision  with  Sclavo's  antiantbr£x 
Beiuru,  recovery,  118 

Mi'.osos  in  the  cells  of  the  Graafian  follicle 
(Robert  Cattley  and  Albert  S.  Qriinbium), 
iiii 

Mitral  and  aortic  disease  in  rheumatic  children 
comblLed  (IT.  J.  Poynton).  837 

Modern  fashiocs  in  surgery.    See  Surgery 

Molson,  J.  Elsdale.  discussion  on  sanatoriums 
for  poorer  consumptives.  639 

Monaco.  British  practitioners  in,  589 

Moocur,  Alexander  Hay,  bequest  to  Dundee 
Sanatorium   340 

Mongoli.tus  cougscital  pigmentation  of  (G.  A. 
Huiheiland),  1217  ,    ..  .. 

Mouistaiid  millionaire.  1727 

Monkeys,  transmission  of  svphilis  to,  676  ;adap- 
tatiou  of  to  an  open-air  life,  1147 

Monmouthshire,  housing  problem  in,  35S 

Monlesriuieu,  author  of  "L'Esprit  des  Lois," 
note  on,  156 

Monthly  nurse's  engagement,  1562, 1621 

Uo'jtreal,  new  hospitals  in,  154S  ;  revelations 
bv  ihe  Pure  Milk  League,  1548 

Moon,  K.  o  .  Stokes- Adams  disease.  1207 

Moore.  J.  1:  S  .  the  present  position  of  the 
cancer  problem,  104 

Sir  John  W.,  paper  on  rain  storm  of 

August  14th.  lo^s-  I4'3 

■ Xormau',  John  Mirfold  (1303)  and  medi- 
cal study  in  London  during  the  middle  ages, 
1J3J ;  Dr.  Elward  Browne  (1644-170S)  and  the 
edncitiOQ  of  physicians  in  London  in  the 
seventeenth  century,  13S5 

Moore,  J  K.  .S ,  behaviour  of  leucocytes  in 
m  .lignautgrcwth,  3:4 

N  irtnaii,  Koman  remains  at  St.  Bar- 
tholomew's Hospital,  9CO 

Moorhead  T.  Glllman.  spread  ot  cancer  by  the 
thoracic  duct,  73  ;  melauuria.  1524 

Morgigui  to  Vircnow,  an  epoch  in  the  history  of 
medicine,  1408 

Morlson,  Alexander,  syncopal  bradycardia. 
1319 

Rutherford,    discussion  on  surjjical 

treatment  of  non-malignant  diseases  ol  the 
stomach,  777:  three  oases  of  iuUir.'<iiapulo- 
thoracic  amputation,  1399  ;  presentation  to, 

■541 

Morris.   Henry,  munifloeiit  gift  to    Middlesex 

Hospital.  1Q03  ;  resignation  of,  1547 
Jones,  death  of,  1059:  obilmiry  notice  of. 

1x5  s 
Morrison,  Mr..  rosocUon  of  carcinoma  of  the 

caecum,  1036 
J     1'.  J .     oyatic    and    pyouephrotic 

kidney,  1341 ;  appendix  vermifoimis  inherent 

to  cysMc  ovary.  iC43 
Murlalily  among  French  modirel  practitioners. 

among  Jews,  734 

after  laparotomy,  1127 

lulantilo.  in  Germany,  3'  :  in  Birming- 
ham, 213.  4<>o,  904:  deputation  to  liouso  of 
Com.Quus,  34S  ;  and  medical  relief.  349;  in 
Vluniia,  3J4 ;  niuntcipal  child  rearing  at 
IIiicid>:r8neld,  397.  616;  in  Creusot,  4w ;  at 
WalHall,  9C'4 :  and  sliorlcomtngs  of  our  legis- 
lation thoroaneni,  1148  ;  in  Manuhoator,  1931, 
I JS4 ;  In  ludustrlal  ceutios,  i.327 ;  lu  tlouthport, 
»Si4 

Ilioii,  privies,  and  pall  closets 

as  objective  causes  ot,  1733 

Uorlou,  Albortti,  annual  meeting  of  FollowR 
and  Members  of  the  Royal  CoUcgo  ot  Burgeons 
of  Uugland,  1237 

Cliarles  A.,  solitary  non-paraaltlo  eyi>t» 

of  liver,  1319 

0.  J  ,  presentation  to.  i3(jo 

Ur.  Kobert,  presentation  to,  j8 

K.,  value  01  vaccination,  2t>i 

I>r,  W.  T.  <;.,  and  the  dl8co»ery  ot  »nr- 

(,'lrril  aii.Tr',11ici«iu,  -i'o 

M'      '  •!  jfOHt-niurtoin  room,  1416 

M  <  ill  Went  Allien,  2sr.  2^7;  rodiic- 

i.irnla,  »72  .ellmlnallou  ol  the,97i  i 
tli.U'.tr.'.lile,  I4U.'', 

Mo«f|kiUoft,  war  against  In  America,  394,  965; 
anil  >vllow  (uvor,  414  ,  vllnllly  of,  904 

Moi»4tey,  Iliad  In  water  supply  ul,  107,. 

Motor  AKraplilK.  locall/.lijK  vuliinuf,  74, 

aiiibiilanrc      St'u  Atii>>iiUiicu 

——  car.  purcbaner  ul  a.  i4<.,  4j<, 

—  -oartiAllli-.  Koyiil  ComiiikNiilon  on,  ijto 
oam  111  priwllcr,  h.m,  mjt  mwi,  iit»Sti(>^7 

171  (.   i7>7 

-  •      •'>rla«, ««» 
Hiu«m,  i3»o 


Molortrallic,  Royal  Couimissiouoiuaifi.  Seealso 
Automobiles 

Mott.  F  W,  discussion  on  the  relationship  01 
heredity  to  disease,  loio;  discussion  on  beri- 
beri. 1099 

Mouillot.  Albert,  proff'ssional  relations  betiveen 
spa  doctors  and  their  brethren,  266 

Moallin,  C.  Mansell,  discussion  on  surgical 
treatment  of  nou-inaliguant  diseases  01  the 
stomach,  773;  gastro-euterostomy  lor  chronic 
gastric  and  du.)deiial  uKer.  1117 

Moyuihau.B.G  A.,  discussion  on  surgical  treat- 
ment of  non-iualiguaur  diseases  of  the 
stomach,  767  ;  simple  stricture  of  the  commou 
bile  duct  treated  by  a  plastic  operation,  1390 

Mucinase,  1478 

Mucous  canals  and  gland  duets,  ascending  cur- 
rents in,  and  thtir  iniluence  on  iufectiou 
(C.  J.  Bond),  =32 

— pat<!hes.  treatment  of,  S36 

Muir,  Sir  William,  death  of,  151  ;  funeral  of,  204 

Mules.  I'hllip  Henry,  obituary  notice  of,  6io 

Mulvauey,  Lieut  -Colonel  Peter,  obituary  notice, 
of,  13^2.  1377  ;  note  on.  1368 

Mummery,  J.  Howard,  discussion  on  tiothache, 
neuralgia,  and  remote  atlectious  oi  dental 
origin,  549.  561 

=  P  Lockhart,  vAlue  of  the  sigmoido- 
scope in  the  diagnosis  between  primary  and 
secondary  colitis,  1^30 

Mummy,  on  the  crystalline  lens  in  a.  17C9 

Mumps.  992 

Munk.  Immannel,  Lehrbunh  der  Physiologie 
des  Uenschen  uud  der  tSugeliere  fiir  Studies 
rende  undAerzte,  rev.,  727 

Murder,  trial  for  (in  Canada),  974 

and  insanity     see  Insanity 

Murphy,  lianlel,  death  of,  215 

Murreil,  William,   treatmtut    of    oiirhosis    of 
liver  by  establishmcul  of  a  collateral  oircula 
tion,  9E9 

Mnrias',  George  R.,  exopthalmlc  goitre  and  He 
treatment,  ie.15 

H.  Moniagiie.  discussion  on  meniogiUs. 

1016 

Muscle  fibres  of  licarl .    3e.e  Heart 

Museum,  annual  piilmloaical,  283 

- — ■ British,  loundutLou  01,  lazj.    Seo  also 

Sloane 

Mushroom  {loisoiiiug,  idiosyncrasy  in  reto.cnce 

to.  677.  7SS 

Music-hall  mediolne.  147.765 

Musser,  John  H.,  A  Piactical  Treatise  on  Madi- 

cal  Diagnosis    for  atudeuts  ajU  PhjsiciiUS, 

rev  ,  r,79 
Muthu,  Chowry,  discussion  on  poveity  in  rail- 

lion  to  disease  and  d'g«iieiati  in,  C1-.9 
Myasthenia  gravis  (I.  MitiluJl  Claike),  1342 
Myxoma,  pudendal  (Baibour  dimpsun),  1644 


N. 

Naiiiuau,  Lleutenaiil-Coloiiol  KaikUoso  Sorabjl, 

death  of,  215 
Nahal  calamus.    800  Calculus 

olutiiicnt  sprav.  lui proved.  '211 

•  polypi  aud  iistiiiua  ('V.  II   Kelson),  ii'4-' 

seciutiu,  niciiiuKJioccos  in.  i^sj 
Nash.  J.  T.  C,   troatiiibul    oC   diphllicrla,  a^: 

slioUneh    and    typhoid    fever,    641  1    diet   u> 

typhoid  fever,  hmo 

L,  T.,  Idii;syiicr»»y  in  iotorouc«  to  mush • 

room  poisonliiK,  th 

W.  (liilbrd,  ropeated  lubiU  gostatlon,  is9j 

Natal,  vacclnuMon  lu,  2u>' ;  BrltiiiU  prautitluuei'S 

ill.  589;  healtli  report,  i9c,4,i>8; 
National  Coiniiivrclal  'r«ttip«ratico  Loaguo,  1478 

■ — Teiuperaiiro  I  mtiuo  breiikfitst,  tS4 

—Vitality  and  aloonol  (f.  N.  Kalyuick). 

639 
Natural  immunity  In  plant  life,  671 

. ■     .  to  piitroiKctivobactoi'la,  7,39 

Naval  hospitals.  Ameriiiiii,  890 

surge  111  a  ccntitiy  ii«u, gleauiuga  uomlho 

oxperteuooi*  ut  n,  n  ti 
auruory,  Jnpanrar.  ^15,  lu.'i 

Ill  Nchitlll'nlllllO,  1005 

war.    Buo  War 

Navy,  Koyal,  medical  isrvloe  of.  5i>».  '  t".1.  MJS  ; 
rogulatlonH  lor  admlsaioii,  527 ,  uablua,  1313, 

United  BIfttos,  lainalo  iiuraos  for.  1541  : 

denial  aurguoitH  for.  1710 
Noavc.  Hliothi'ld.a  ploalur  lh«  luvoallgiUua  ol 

I'liturli,  14  lU 
Noik,Hovoru  Injury  to,  without  spinal  symptoms 

(K,  M.  Corner),  1107 
'•  NoiTiililiiHls  "  of  a  illirdiiiyiiiiia  ol  uterus  (l .  0. 

BuHbiisll),  ms  ,      .     ,. 

Nciiiihlii  of  ciirlex  ot  Ixlli  kidneys  (W.  I",  llor 

rliigliatii  and  W.  a.  A.  UrlllUhs),  1043 
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se-  r.,,is  of  jiiv  ID  a  child  (Asllcy  Cl*rke),  576 

i>  eyed,  it»o 
Wt,  a  ncff.  134.  tJOQ 

,1  iildeel  u   ivcrsity,  j<= 
■     ^roe-'.  lusaitityamorff,  IIT7 

Vetrkl.  Pro  essor  M  .  ua»i-tllu(C  ol  Dust  Of.  1354 
.\epliritl9.  urite  Id  (M&rc  Armaud  liutTer  aad 

G.  C«lvofores5li.  1397 
NervC!*,  regfluerailoij  of  <PasiI  KiWlDf^too).  C5.s 
Ncrvoii''  srstem.  sympalheMc.  ^^-w 
NulUeablp,  Mr.alDiDism.  i345:uolonrbUQdne3S, 

I '45 

XeurUgla  trea'ed  by  vibration.  615 

epileptiform,   surjicU   treatment   oj 

(Jordan  Lloya).  l^^^ 

■  looljiactic,  and   remote  afTootioos   of 


dental  oiHpiu.  disruption  on.  546 

Neuritis,  optic  iCccil  3li»w'.  ijai 

??eTxrolofiy,  reviews  ol  books  on.  1^4 

Neuropai'iioli  ^ry.  icv'ew  or  book^  osi,  15^ 

Nensser.  Edmuud.  Illc  patent  ot  nobility  con- 
ferred upon  by  Emperor  ol  Austria,  451 

Kewcisile  upou-Tyne,  notes  from  Q'(7.i6t4;Royal 
Intirmiry :  sppotnliuent  ol  surgeon,  987;  Airm- 
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sickness  among  troops  in  Mauritius,  297  ; 
Local  Government  Board  and  Board  of  Trade, 
297  ;  industrial  diseases,  349  ;  Liverpool  Small- 
pox Hospitals,  349:  insane  in  Belfast  Work- 
house, 349  ;  Aylesbury  Union  and  its  medical 
officer,  349 ;  progress  of  Bills,  349  ;  infant  mor- 
tality and  medical  relief.  349;  strength  of  the 
medical  establishment  of  the  army.  349  ;  a  re- 
serve for  R.A  M  C  .350;  the  Poor  law  tonimis- 
sion,  403 ;  Public  Health  Acts  ( Amendmenli  Bill, 
403 ;  sterilized  drinks  for  the  army.  403 ;  a  mid- 
wife for  Stewartstown,  403  ;  arsenical  poison- 
ing, 403;  dust  destructors  and  public  health, 
403  ;  Maltese  Lunacy  Board.  403 ;  drains  of 
Uegenl's  Park,  403  ;  the  prorogation.  4-4 

Parliamentary  session,  medical  aspects  01  (lead- 
ing article),  445  :  editorial,  453 

Parliamentary  candidates,  medical  profession 
and.  823  ;  at  tie  general  election.  See  Medical 
candidates,  i£oo  , 

representation    of   universities. 

See  Universities 

Parovarian  cyst  with  twisted  pedicle  (Comyns 
Berkeley),  925 

Parr,  Old,  note  on,  1467 

Parry,  L.  A,,  some.cases  of   surgical   disease. 

Parsons,  F.  Q.,  notes  on  the  bones  recently  dug 

up  in  the  site  of  Christ's  Hospital,  1408 
Francis    Henry,   obituary   notice   of. 
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Dr  Gage,  obituary  notice  of.  50 

J.  Inglls,  discussion  on  diagnosis  and 

treatment  of  uterine  cancer,  703  ;  discussion 
on  albuminuria  and  eclampsia  in  prcEuancy, 
720;  further  report  on  anew  operation  tor 
prolapsus  uteri.  724 

Partnership  agreements,  219,  1333, 1621 

Passirn  of  the  Fijian,  ifcg 

Pasteur  Institute   in  the  Straits   Settlements, 

194 

— treatment  at  home,  36 

and  inoculation,  1710 

Patella,  fraoluied,  treatment  of  (George  G. 
Hamilton).  i^?8 

Patent  medicines.    See  Medicines 

Pathoeoiilc  inliisorlum.  1711 

Pathological  condition  In  a  deaf  subject  (Albert 
A.  Ursy),  1187 

material  sent  by  post,  iia 

l^lhology  at  Leeds,  972 

-  -  review  of  books  ou,  331,  955 

Patient's  gratitude,  1671 

Patoii,  Leslie,  phlyctcniilae,  134'; 

puttlM.  11.  Cooper,  discussion  on  isolallon  hos- 
pitals, C35  ;  dlscusslou  on  Infant  milk  d6pOls, 

Pauper  burlalP,  i4f>7 

lunatics     Sec  Lunatics 

nurses  (Ireland),  1231,  1-.20 

practice,    urgent    midwifery  cases  In, 

Pay  of  Poor-law  medical  officers.    8eo  Poor  Law 

Payment  of  locum  tonetis.    Bee  Locum 

Payiio,    .1.     Lewln,     discussion    on    toollinclic. 

neuralgia,    and    remote   afleclious  ul    dental 

origin,  <i59 
Pcarnun,  Harrv  Arthur,  death  01,  751 
C.  Yelvorton.  observations  on  Hlerlllza- 

tloD  of  the  hands,  78s  ... 
Karl,  Inherllmnce  nf  dlica«e  niid  the 

relationship    ol   disease   to    cortalu    mental 

(•liaraetcristlcH,  ims 
Pearl.  K.  H.,  new  county  history  ol  Norlliumbor- 

laod.  4" 
PedlctiloftlN,  7S9 

I'odlow,  Dr  ,  case  of  lightning  stroke,  ij".  ,„  ^, 
I'cglor.  1.    II.  dlscnsilon  on  what  Is  notlliahle 

diphtheria 'i-  651  ;  on  the  coiiumriitlvo  value  of 

septal  llssuro  on  Mouro'n  prlin  Iple,  and  mb- 

iniieous  resection.  In  the  treitmont  01  »opl»l 

drlle;^llons.  ivn 
Pollagrn,  gongraphlcal  distribution  and  etiology 

ol  (l,onls  W.  Kanil.on),  127'  ,  .        ,,    , 

l-dlvlc  llnnr.  h|>ooii  elevator  for  ralalDg  (J.  LyoD 

TlioniBfi),  I20  , 

I'oiiilircy.  M.  8,  appreciation  uf  BIr  John  Iliir- 

ilon  aandorsoii.  mji  ... 

PoinphUois.     Ilirco     caioi     simulating    (Kdgar 

I'nnrl,hIi>inond,  Travail  do  I'iDlUlulde  MrJo 
dug  Colonlale  de  I'arlr,  rev.,  9O 


Pennsylvania,   "osteopathy"  In,    S4,   201;   new 

State  department  of  health  for,  135 ;  supply  of 

antitoxin  In,  1541 
Pension  under  Superannuation  Act  1896.  claim 

for,  1561 
Penybont  Rural  District  Council  aud  drainage 

of  Fare  Gwyllt  Asylum,  965 
Pepsin    iu   sprue   and    hill   diarrhoea   (G.    H. 

Younge),  159 
Percival,  A.  s  ,  removal  of  iron  from  interior  of 

eye  by  electro-magnet,  1176 
Perineum,  new  method  ot  guarding  in  labour 

(W.J.  Caie),  628 
Periodic  respiration.    See  Respiration 
Periostitis  and  osteomyelitis  of   spine  (A.    H. 

Tubby),  807 
Peritoneal  tolerance  (W,  Horton  Date),  is>9 
Peritonitis  (J.  D.  Malcolm),  1116 
general,  due  to  perforative  appendi- 
citis (A.  W.  Mayo  Robson).  15 
in  typhoid  fever  without  perfora 

tlon  (E.  W.  Goodall),  1588 
Peritonsillar  abscess,    See  Abscess 
Fernet,  George,  involvement  of   the   scalp  In 

leprosy,  1280 
Perplexities  of  secretaries.    See  Secretaries 
Perry,  Captain  J.  C.  Friltie,  peculiar  form  of 

acromegaly,  1O91 
Persia,  recent  epidemic  of  cliolcra  in  (Joseph 

.Scott),  620 
Perspiration  of  the  hands,  CS7 
Peru,  plague  in,  600 
Pessary,  spring  stem,  i';3o 
Fettigrew,  Thos.  J.,sale  of  books  and  engravings 

of,  449 
Pfcitler,    Ludwig,    Die    Impfklauseln    in    den 

Weltpolicen  der  Lebensverslcherungs-Qesell- 
schafteu,  rev.,  1044 
Phagocytosis  (L.  3.  Dudgeon  and  Atbole  Ross>, 
1C43 

and    Immunity   (leading  article), 

1056 
Pharmaceutical  conference.  286,  1554 
Pharmacist,  unqualitied,  1148 
Pharmacy  Act  and  poisons,  297 
I'helps,  General,  ou  lunacy,  749 
Phlegmasia  alba,  i6S 
Phlhisis    death-rates,    significance  of  (A.  Ran- 

somc).    8eo  also  Tuberculosis 
Phlyctenulae  (L.   B.  Wias   aud   Leslie   Paton), 

•  '45 

Physical  culture  aud  hygiene.     See  Hygiene 

deterioration,  256,  738 

discussion  on  (Dawson 

Williams),  92Q  ;  (William  Hall),  931  ;  (W.  1). 
.Spauton),  932  ;  (K.  J.  Audersou).  933  •  (Mrs.  B\ 
.N.  Dickinson  Bcriv),  933;  (D.  Chalmers 
Watson),  933;  (V.  H.  Uulherford),  933  •-  (H.  \V. 
Laugley  Browne),  933  :  (Johu  Strachau),  934 

aud    alcohol    (T.    X. 

poverty  in  relation  to 
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Kelynack),  639 
disease  and,  939 
(Edward  Magennis),  653 


and  sunlight,  bit 

and    syplillla     (Lleir- 
Lambkin),  37s  ;  corre- 


tenaot'Colonel    f.    J. 

spoudenco  ou,  403,  607 

education,  public  meeting,  42 

—  exercises,  preionslous  of   teachers  of. 
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rnyslology,  review  ol  books  on,  727 

I'laii  (yaws)  In  Fiouch  ludo  China  (M.  E. 
Joanselnie),  1276 

PlKinont  migration  (Professor  Uess),  440 

Pike,  bite  from  a,  •.d 

I'llOH.  clay  pills  asa  Ireatmonl  for,  616,  688,  :6o 

I'ilgiimagcH,  danger  of,  39.S 

Pllklngton  Ciincor  Kesoaivh  Fund.    8ee  Fund 

I'lruus,  Ludwig,  Holasliiiigsliigorung,  Gruod- 
ziiKK  olnor  iilclitopoixiivin  Uohandlune 
ilironlfchcnl/iiiidllclnr  Kiaucnkranltholteu 
iiiid  lliti  r  Folguzilstaudc.  rev  .  1404 

rinoal  ejr  (W.  II.  Couplaiid)  1206 

l'lnU(F   M.Sandwllh),  w;.. 

IMIe,  William  A  ,  ucw   King's  Callogo  Ilosplli), 

Pityriasis  versicolor,  tropical  forms  ot  (Aldo 
CnHtollaiill,  1371 

riacenta  priiovU,  iia 

I'lnciie,  review  of  books  OD,  24 

In  igoi,  7 16 ;  types  ot  bacilli,  716 
nrovaiouco  of,  Uo,  oo^,  298,  413,  sSo,  ^oov 
"r4,  Si8,iii(',  1301,  1434,  1474.  iiito;  In  AustralU, 
J-o,  3(  s,  2f,>;.  is-i.  411,  589,  dt8,  1303,  14*4.  iGoo; 
111  lloiig  Kong,  «bS.  198,412,589,  6r>4,  818,  113A, 
1 1113 ;  Iu  Indls.  80,  91. 'OS.  39U.  4"-  589,  tf4.  818. 
II  i6,  1301,  1414.  ■(«<>;  at  Liillh,  94;  to  l''o 
Mauritius,  305,  398.  4'3.  s"'!.  '■'".  »'••  "  i''- 
KOI.  1424,  Idea:  III  Peru,  (>oo.  Id  Kusalnn  Asm, 
111(1,    Iu  Mlaiii,  UiB  :   In  Houih  Africa,  80,  k.^. 

3,!l.    413,    189.   0(4,   818,  II3fi  I30J,  1414,  ■474i    "Oco; 

on  the  Itand,  1474 

-  etiology  ol.  961,  \-\<'t 

— luoeulatloii  ngaliiH',  In  llombay,  fqn 

olUccrs  In  Itniylii  tlCilxtooLtliconlury, 
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PUgue,  the  pathology  of,  143 

rmts  In  relktlOD  to  (UeiitcnaDt-Colonel 

Bruce  SkloDcr).  417,  6ij,  926,  m";) 

treatment  of,  340 

aproad  of  (Captain  I.l9tou\  4<;i 

riatatow,  opening  of  Dew  medical  mission  bos- 
plul  at.  ii;6 

Plant.  H.  Vt..  treatment  of  sorous  elDuioa  b; 
Injectious  of  adrenalin  chloride,  135 

Plant  life,  natural  immunity  in,  673 

"Platform  fictp."  171 1 

I'Jcura.  calcareous  mortar-llke  fluid  lu  (Samuel 
West),  1456 

Pleural  eU'usion.  diagnosis  of  the  Tarieties  of 
(Wiirrod  Hadley).  1008 

Piowright,  Charles  B..  poisoning  by  fuDcl.  541 

Plumbers,  advanced  Instruction  tor,  yi ;  regis- 
tration of.  1413 

Pueumoooccal  meningitis  (H.  B  Fleming),  1306 

Foeumocoeolc  iniccUon.  generalized  (A.  OgUvie), 

31 

Pdouraococcus,  American  research  on,  tqt 

Pneumoula,  condition  of  the  skin  in  (Arthur  H. 
Grogson),  1454 

traumatic  (Charles  Marsh  Beadnell), 

934  :  (Frederick  C.  I'arstcr),  ijw  :  John  Allau, 
1643 

Pneumothorax,  notes  on  a  case  of  (JohnMcKie), 
1698 

Fodwyssotski.  Professor,  appointed  director  of 
Institute  for  Experimeutal  Medicine  at  St. 
Petersburg.  593 

Fogson,  Buckley,  new  {treatment  for  "  house- 
maid's knie,"  953 

Poison  bottle,  a  new.  :;9o 

puerperal,    tjee  Puerperal 

Polsoniug  and  accident  reports,  discasalon  on. 
936 

arsenical.    See  Arsenical 

by  luugl.    See  Fungi 

by  gas.    See  Gas 

lead.    See  Iiead 

mercurial.    See  Mercurial 

mushroom.    See  Mushroom 

by  tinned  sardiues,  coma,  death  (Her- 
bert Calger),  9'S 

Poisonous  lea  ?  164 

Police  ambulance.    See  Ambulance 

fees.    See  Fees 

notice,  15*4 

and  Saniiary  Committee,  special  report 

197 

as  sanitary  inspectors,  1370 

surgions.  Cardiff.  1675 

Political  Hospital,  747 

Politzer,  Proiessor,  70th  birthday  of.  1333 

Pollack,  Bernard,  Die  I'arbetcchuik  liir  das 
Nerveusystem,  rev,  is;8 

Pollard,  S.  J.,  Hints  to  Nurses  on  Tropical 
Fevers,  rev.,  76 

Polyclinic,  the.  1606 

Polyneuritis  following  pucrper.il  sepsis  (R. 
Carmichae  Worsley)  931 ;  Murray  aiacLaren, 
1530 

Polypi,  nas&l.    See  Nasal 

Polyuria  In  typhoid  fever,  1678 

Poiitypool  Rural  District  Council,  meeting,  15S  ; 
water  supply  of.  1480 

Poalypiidd,  smsU-poi  at,  357,  604,  753 

Poor,  insane.    See  Insane 

Poor-law  administration  and  treatment  of  con- 
sumptives, io;q 

Commission.  403, 1471, 1556,  1^61 

medical  appointments,  vacant,  367 

-  medical  olUcers   in  Ireland,    pay  of. 
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-  medical  officers  and  superannuation. 


medical  service,  Irish,  401,^898, 

•4>3.  '53'.  "SSO,  i(ij3,  1717 

patients  and  lio^pitala  i;i7 

practice,  urgent  midwifery  in, 

medical  et'quette  in.  1560 

— — reform  ol,  396 

-  reforms  In  Ireland, 


1368  ; 


893 


superannuation,  199,  ocs 

Pope,  Egertou  L, ,  reports  cate  of  .thrombosis  of 

cavernous  siuu?,  '^30 

F.  U.,  discussion  on  meningitis,  1016 

Port     sanitary    aiilborliy,    loports    of     Man- 
chester, 44,  157,  4(>>,  6j6 
Pnriai  pyaemia.    SCO  Pyaemia 
pnrthcawl  rest.  143? 
i'orismouth,  school  hygiene  at,  report  ot  ino- 

dical  olBcer  ol  health,  1313 
Portugal.  Uritiih  praclttioner8ln,5S9 
I'osters,  liygioniu  Instruction  by,  413 
Postgraduate  courses,  368,  41a,  1146:  value  of, 

ic6a  ;  at  Milan,  464 
Post  graduate     school    for    London,    a     new 

clinical,  i3c6,  1473, 160S 
Post-graduation  siudy,  514 
Postmortem  Caosarcan  section.  451 

changes,  CiS,  760,  836 

examination,   consent    (or,    834 ; 

the  first  In  Montreal,  i  M 

exaraioatiotto  which  do  not  reveal 

lithe  cause   of  death   ^ifrcU.   J.  Smith),   1584. 
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Post-mortem  meningeal  infections,  1136,  1373 
1439,  1560, 1617. 1676, 1719 

room  and  mortaary,  1436 

Poat-nasal  forceps,  134 

Post-partum  haemorrhage.     See  Haemorrhaso 

Posture,  influence  of  on  adventitious  brei^tlt 
sounds,  with  especial  relation  to  early  dia- 
gnosis of  phthisis  (W.  B.  Ransom),  1099  ;  Intlu- 
eoce  of  on  cardiac  sounds  (WUllam  Gordon), 
1138, 1343. 1714;  correspondence  on,  1560,  i63o, 

I7"0 

Potassium  permanganate  in  treatment  of  snake 
bite  (Leonard  Kogers),  l^^)^ 

Potter.  Peter,  topography  of  the  thorax  and 
abdomen.  1709 

Potteries,  enteric  in  the.  1554 

Potts,  \V.  A.,  caus.ition  of  mental  defect  in  chil- 
dren, 946 

Poverty  in  relation  to  disease  and  degeneration, 
discussion  on  (Chowry  Muthu),  939:  (Cbarles 
Rcinhardl),  940:  (lohn  Blown),  940;  (J.  Darley 
Wynne),  910  ;  (C.  J.  Bryan).  9(0  :  (U.  W.  Lang- 
ley  Browne),  940 

and  old  age.  903 

Power,  D'Arcy,  up-to-date  surgery  and  treat- 
ment of  cancer.  1236 

Poyniing,  John  Henry,  awarded  Royal  Society's 
Royal  Medal,  1310 

Poynton,  F.  J.,  combined  aortic  and  mitral  dis- 
ease in  rheumatic  children.  857  :  eiiiDloymeot 
of  citrate  of  soda  in  feeding  ot  the  infant.  loii : 
note  on  fundus  of  eye  from  a  case  of  amaurotic 
family  idiocy,  isjs 

Pozzi.  S..  Tralit'  de  Gynccologle  Cliuique  et 
Operatolre,  rev .  1404 

Practice,  motor  cars  in.  H52 

purchase  of  a.  465,  1334,  1611 

• touting  for,  466 

value  of  a,  55,  166. 1075 

Practitioners,  degrees  for,  519     See  also  Medical 

civil,  and  the  U  8.  Army,  965 

Praln,  Lt.-Col.  D  ,  appointed  dlrecter  of  Koyal 
Botanic  Gardens,  Kew.  1547 

Frausnitz.  W..  GrungzUge  dcr  Hygiene  unter 
Beriicksichtlgung  dcr  Gesetzgebung  des  Deut- 
schen  Reiehs  una  Osterreichs.  rev  ,  J705 

Precibiculturists.  diet  of  the  (Harry  Campbell). 
40.308,350.  406,  605,  813.  979.  1317,  1658 ;  corre- 
spondence on,  261,  304,  358,  416 

Precipitin  test,  blood  relationship  and,  1304  ; 
correspondence  on.  1374 

Pregnancy,  abdominal,  question  of.  347 

albuminuria  of  Mohn  Spurway\  15S6 

di'cussion  on  treatment  of  albumin- 
uria and  eclampsia  occurring  in  (Robert 
Boxall).  715 ;  (Heroert  openrer).  718  ;  (E.  Hast- 
ings Tweedy),  718;  (J.  W.  Byers).  719;  (.1  ihn 
Campbell).  719:  (Thomas  Wilson).  719:  (Arthur 
Norman  Uolues).  719:  (,I.  Inglls  Parsons).  730; 
(Ewen  T.  Maclean),  730;  (F.  W.  Torbes  Koss), 
730;  (C.  E.  Purslow).  730:  (Arthur . I.  Sharp). 
730;  (.1.  \V.  Draper).  730:  ( Henry .Corbj),  720; 
(I.  Ford  Auderson).  721 

diseases  of.  4J0.  467 

retention  of  urine  during  'M.  Cur- 
sham  Corner).  330:  (.1.  l>.  Heckitt).  1340 

rupture  of  spleen  In,  i668 

superstitions  about,  345 

treatment  of  cervical  cancer  in  last 
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two  months  of  (Thomas  Wilson),  706 

-  tuba),  possibilities  of  (tt.  Eatle  New- 


ton), 441 ;  note  on,  1309 

tumour,  or  both  ?  1126 

vaginal  examination  early  In,  im- 
portance of,  6S1,  S30;  correspondence  on,  756. 
833.  906,  090 

-  See  also  Gestation 


Pre-Raphaelite  Brotherhood.  353 
Prescription,  ethics  of  a  (G.  A.  Batchelor).  1697 
Prescriptions,  review  of  books  on.  387 
Presentt-ttion,  diagnosis  of,  467 
Preservatives  in  milk  and  potted   lobster,   at 

SaKord.  (76 
President's  address.  343 
Press,  quacks  and  the,  ifo7 
Preston,  municipal  action  at  in  regard  to  alcohol 

and  ulcohoUsm.  903 
Provenilon  of  suicide,  160S 
Preveutlve  medicine,  510 
pastandprospoctiTe(H.  R. 

Kenwood).  8S0 
Price  of  hearts.  346 
Price.    Emyr  Owen,    appreciation  of    William 

Jones  Morris.  1156 
Prico-Jones.  Cecil,  influence  of  crtain  micro- 
organisms on  the  cellular  constituouts  of  red 

bono  marrow,  ma 
I'rlcliard.  R.  Arthur,  elected  Mayor  of  Conway, 

ns4 
Prince  Edward's  Island,  British  prnctllionerslu, 

5°>) 

Flit, gir,  HaroM,  clinical  cireots  o(  other  anaes- 
thesia on  renal  activiiy.  543 
Seton,  clinical  eli'ects  of  ether  anaes- 
thesia on  renal  .-ictlvlty,  543  ;  lymphosarcoma, 
1524 
Prison  medical  service, Inform  at  Ion  about.  585, '87 
Pritohard.  Eric,  trothin^'and  ci  r  ical  ulc»irf.  ifg 
Urban,    tflicusslon;  on    tiothacto 


neuralgia,  and    remote    alTectiona  of  dentai 
origin.  554 

Prize  for  cure  of  coneiunptlOD,  401,  6ci 

Prlvatc-road  tolls,  1434 

Problems  of  pronunciation.  1^67 

Procurator-tiHcal's  procedure.  1561 

Profession  of  medtctuo  (leading  articlei,  ttg  ; 
portals  and  prnspecta.  471 

Professional  cruxes.  11^4 

puns.  364 

relations,  466.  1154 

relatlona  between  spa  doctors  and 

their  brethren  1  Albert  Mcuillot).  166 

secrecy,  m,  y.5, 1434 ;  in  New  York 

State,  818 

Profunda  femoris  artery,  common  femoral 
artery,  and  common  lilac  artery  on  the  Hjue 
side,  ligature  ol  1  Henry  E.  Clarki.  050 

FrohibiiiOD  of  company  i.racticc.  29 

Projectiles,  some  dynamic  and  liydro-dynamlc 
efTect--  of  modern  small-bore  cyliudro-conoidal 
(Fleet  Surgeon  Charles  Marsh  Beadcell),  176 

Prolapse  of  funis.    See  Funis 

Prolai.sus  uteri.    Sec  Uterus 

Prone  pressure  method  in  artificial  resplraUoo, 
1150,  1405,  1503 

ProDucciatlon.  problems  of.  1667 

Prophylaxis  of  ankylostomiasis.  See  Ankylo- 
stomiasis 

Prostate,  enlarged,  removed  byFreyer'a  method 
(A.  B.  Mitchell!.  33 

• total  enucleation  of.  for  radical  core 

of  enlargement  of  (P.  J.  Kreyer).  871 

Prostatectomy,  suprapubic,  specimen  of  bladiJer 
and  urethra  removed  two  years  alter  (J.  \V. 
Thomson  Walker),  ^65 

Proteid  rcactiuns  with  silver  salts,  ics 

Proteus  toxin.    See  Toxin 

Protoplasm,  living,  action  of  acids  and  alkklies 
upon  (J.  O.  Wakelln  Barratt).  17 

Pro'it.  William.  CM  G.  conferred  upon,  88  ; 
note  on  FUarla  glgas,  6S3 

Frowse,  John  S..  sanitary  oihclalism,  1619 

William.  Graves's  disease,  123s 

Prussia,  quackery  in.  S3 

Pseudoiherapy  and  demagogy,  (oS 

Psychological  medicine.  519 

Psychology  of  dreams,  39; 

medical,  extension  of  (A.  P.  Scho- 

field),  948 

Public  health  and  poor  law  medical  services,  51, 
107. 105.217,310,  367,  419,  466.  614,  686.  758,  835,  9lr. 
1158. 1360, 14^7. 1561. 1623. 1682. 1725:  vagrancy  and 
disease,  51 :  Accidents  (Mines  and  Factories) 
Bib).  52 ;  advanced  instruition  to  plumbers.  «2 . 
fee  lor  consultation  in  case  of  workhnuse  bo« 
pital  nurse.  5:;  Poor-law  Medical  OlDcers'Assc- 
ciation  of  England  and  Wales,  annual  general 
meeting,  ic: :  care  and  control  of  idioti  nud 
epileptics,  ilS.  165.  217,  510.  367,  1158  ;  certiiU-a- 
Uon  of  lunatics  by  medical  officer  of  woik- 
house,  108:  expenses  cf  disinfection,  3:0: 
public  vaccinators  and  the  patients  of  oloer 
practitioners,  310, 410,  014  ;  dairy  farm  inspec- 
tion, 367  ;  hospital  administration  aud  return 
cases,  367:  iulaiit  milk  de|  6t  in  Leeds,  ;t7  ; 
vacant  poor-law  medical  appointments,  367  ; 
notifiability  ol  human  elanuers,  419  :  notllica- 
tton  of  two  diseases  in  one  patient.  419:  medi- 
cal officer  ot  hxUth  aud  notillcatlon.  466,  614  : 
a  State  school  cf  sanitation.  466  :  uercbro- spinal 
fever.  013  ;  annual  report  10  Essex  County 
Council.  6(3:  public  health  in  Havre.  614:  lees 
lor  difficult  pauper  uiidwilory.  614  :  cerlitlca- 
tion  ol  iLsane  patient  for  couuty  asvlum,  614, 
63s.  910 ;  disposal  of  scarlet  fever  patients,  614  : 
relationship  between  medical  officer  of  health 
and  pracltlloucr  In  regard  to  Inieclittn.  686  ; 
Surrey,  population  of.  (87 :  Northamptonshire, 
population  of,  6^7  ;  water  supply  regulation.*, 
758:  public  health  of  Middlesex.  751;  certlii- 
catcs  of  past  vaccination,  7^9;  fallui'e  to  noliiy 
an  alleged  case  01  typhus  lever,  S35  :  health  of 
Gloucestershire.  910  ;  vaccination.  910  ;  duiii-.* 
of  medical  officer  of  health,  i;So:  burial  «i 
paupers.  1407:  West  Hiding  of  Voikshlrr. 
report  of  iir  Kayo.  14(7;  Uerbyshiro,  repoi t 
of  medical  officer  of  health,  1467 :  the  Koval 
Commission  on  the  Poor  Laws,  1161  :  claim  for 
peualon  unier  Superannuation  Act,  1806.  t<5i  : 
small  iaolatinn  licnpiials,  1561:  madiral 
etiquette  lu  puur-law  practice.  156.-  :  atttiud 
ances  at  isolation  hosplials.  i^^i  :  medic.  1 
orders  for  iiigont  cases,  u<33 ;  co-tt  uf  vacclui  - 
tlon,  1683;  Kmall-pox  and  vaccUatlon  In  Ioko, 
1735;  lupanl-ary  properly.  172. :  foes  lor  op* ra. 
tlon  on  the  throat  in  Pot  r-law  practice,  1725 

in  Egypt,  16CT 

a  ministry  ol.  414 

and  public  i  pinion  (Pbllip  Boob- 


bjor),  37a 


-  review  of  hooks  on.  1705 


schools.    See  eciiaols 

telephone  boxes.  1-45 

varcinatora.    See  Vaccinators 

Pudendal  myxoma  tSarbourBlmpcon),  1644 
Puerperal    autiaopits,    the     pioneer    01,    598, 

ccl-mpsla,  g  ngrere  following,  14! 
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Puerperal  eclampsia,  observations  oit  (Reginald 

Dunlop),  1634 
plea  for  evacuation  o£  tlie 

uterus  in  unrelieved  cases  oi  (Ernest  Briee), 

treiimsnt    of,     831,    go6; 


(Arthur  C.  J.  Wilson).  1174 

fever.    See  Fewer 

poison.  400 

-  sepsis   followed  by  polyo«»ritjs-  (B, 


Carroichaei  Worsley),  951 ;  Murray  MaoLaren, 


-  sepsis  and  prc-existent  sepsis,  ins 


I'uerperium.  temperatures  duiiog  tlie  (Totm  W. 
Duncan).  334:  high  raoee  ot  normal  tempera- 
ture and  pulse  throughout  the  (E.  Hastings 
Tweedy),  704 

PutTioe  notices  in  the  lay  press.  54 

Palraonarv  atelectasis  in  adults  (William  R. 
Huegard).  C11 

eoiboUsm.    See  Embolism 


expirabiou  and  metabolism    (A.  VV. 

Cilchrisl).  m^ 

•  tuberculosis.    See  Tuberculosis 


Pulee  and  normal  lemperattire,  bijh  range  of 

tlirouehout    the    puerperium     (E.    Hastings 

Tweedy),  704 
tension  as  a  tjuide  to  treatment.(Frotes6or 

Lindsay)}  ii 
Pumice  stone  as  a  depilatory.  i63 
Purdy,  J.  8.,  antimklariai  campaign  at  Ismailia, 

I'.So 
Parslow.  C.  E.,  discussion  on  albumiouiia  and 

eclampsia    in     i>re:^aancy,    723;     interstitial 

fibroid  of  uterus,  i^.;; 
Pnpil.  coD^enitalaiiseuceoE  thedilktorof  (Karl 

Grossmann),  415 
Pus,  Inlluence  ot  the  presence  ol  in  the  femile 

urethra  ou  the  proitress  oi  gyaaenological  and 

obstetrical  cvies  (.John  Campbell),  709 
Putney,   pmposed    new    general    hospital  at, 

■  666 
Putrefactive  bacteria,  natural  immunity  to,  719 
I'yaemia.  portal,  and  pyieplilaoitis  (W.  £i»ugdoii 

Brown),  i-,g? 
Pygmies,  the  African.  591 
Pylephlebitis,  suppurative  (Francis  Hawkins), 

1M4 

— '■ and  portal  pyaemia  (W.  Laogdon 

Bro»ii)^  1^9-. 
Pyloric  weuo»is  (Mr.  Barliuet,  153.1 
Pyonepbrotic  kidney.    Sec  Kiduey\ 


Quauk  dog  duetors,  ■  727 

medicines  lu  old  newspapers,  1147 

ijuackOTT  ill  Priwaia,  88  ;  in  New  York,  l^^  ;  and 

ihni^lcri;y,   v/> :  war  a^alusl  in  Austria,  ia;o; 
'  'criaauv,  17.23 

'  CSS,    IIXJT 

.'cllyn  tV.  Koborts),  629 
*iiiMh^  :3ii  t;xii:Lrd,  note  "u,  1369 
<  juoboc  imtlah  I'Taulidouora  lu,  sig 
(ineeu'n  Carol.  iC/' 
ttuecimlaud.  rtrii  .neni  tu, '.i»;  I103- 

pltalH  lor  the  in  liil  raimr*..  1084 

tinelrei,  l>r.,  I/cr  <  ii>iue  (JbatcLrieaie, 

rev.,  7-ti* 
ijuiu.  Kredertck  llorvey  Cosier,  note  ou,  1369 
tjulolue  aublyopla.  cage  01  (U,  Victor  Ulller), 

method  ol  takliic  i  n  the  prophyluie  of 

uuUrlk  (dt.  'leorgc  Uray/,  i«M 


HiA.KC,  kurccry  in.  '(•*'■    IJeo  aluo  Army,  and 

Vniiiuteora 
IL<l)t>ii,  iiriiiin  and  Hie  hlitury  of  Mie  iuternlltUil 

cell!  ol  Uia  ovary  ut  (Jujot  H..  L^uo-Ulaypon >, 


KabeUlt,  mei|ir,4l  hIU*  of.  Mft 
Kalflci.  ifkiliiirji  irn.li.ienl  In,  t'. 


.1  ayuQiitiitiii  of  (9. 
'iievtoD),  i^i« 
r  t  ul  rudoui  ulcer 

' ,  lu  ocoui'haiceal 


Uadlu./i  hi 

'lir  Alaii  I 
ire«: 

caoa(r,«> 
luUwar  oarrUiiei.  hevteria  In.  745' 

-  mo.llr-il  rifTl.-ftri.  tl3 

1-.     .  |'< 

l'fiuio«ft  Oliver),  •>!< 
•  .V  njolhtju  ui  iilvitiK  iron, 

1  :.* 
Kandolpli,     ChtrlM.  .  OM*    ot    c«roltro-*pliial 

flM-.itlnglllM,  (79 
r.aiikiii,  Jainai.  olilluary  iiolico  nt,  loit 
KaiiMiiue,  A  ,M(iilUv*nconlphliii'ili<Uaatb'r»t«ii, 

»i 
llanfliiln.  t\  inil    fur 

tH>i>lir     ■  u     111 

BP'xit'i'e "  '■*'th 


especial  relation  to  the  early  diagnosis  of 
phthisis,  locg 

P.-.ifch,  C.  Uudens  Sygdomme  og  deres 
BehandUug.  rev..  1:29 

Rathery,  Francis,  Le'Tube  Contonrn^  du  Kein, 
Fev,.  1705 

Kats in  relation  to  pligue  (Lieutenant-Colonel 
Bruce  SkiuDer),  427,  622,  926,  1453 

Ra.veu.  Hugh  M.,  measles,  3S4 

Raw,  Nathan,  discussion  on  saoatoriuras  for 
poorer  consumptives,  637  :  human  and  bovine 
tuberculosis.  loio 

Receiving  houses  for  alleged  lunatics  in  London. 
See  Lunatics 

Keckitt.  J.  D  ,  urinary  retention  during  preg- 
nancy, 1340 

Rei'ruiis,  percentage  of  rejections  among,  at 
Manchester,  1424 

Rectal  speculum,  magnifying,  334 

Rectum,  bilharzia  disease  of,  672 

— — —  fore'gn  bodies  in,  124^,  1324,  13S0 

discission  on    surgical  treatment  of 

malignant  disease  of  (3ir  diaries  Ball),  793  ; 
(F  Swiuford  Edwards),  706  ;  (Henri  RartmaiiD), 
796  :  (E.  Stanmore  Bisiiop).  797  ;  (T.  Qelston 
Atkins).  So2  ;  (Sinclair  White),  802  ;  (E. 
Doanesly).  8o!  ;  (4.  B.  Mitchell),  B03  ;  (Charles 
Kyall)  803  ;  (J.  Jackson  Clarke),  S04 

"  Red"degeuei-atlOD  (F.  (J.  Bushnell),  1115 

Red- bone  marrow.    See  Bone 

cross  organi/.itions,  19S 

Society.  Japanese,  -,99 

light  treatment  of  smali-pOK  in  antiiiuity, 

3C0 

tape  of  the  Scottish  Licensing  Act,  1712 

water  fever.    See  Fever 

Redwood,  Sir  Bovertou,  general  study  and 
spei-iallsm,  8S4 

Roed.  Walter,  Report  on  the  Origin  and  Spread 
of  Typhoid  Fever  in  the  United  states' Mili- 
tary Camps  During  the  Spanish  War  of  189S, 

'37 

Kotormof  Local  Government  lioardin  England, 
see  Board 

Reformatory,  Brentry,  Bristol,  report  of  medical 
oili'.'er,  ;-96 

Kclractiou.  616 

R  !fu-al  to  pay,  613 

Kegciieratiou  of  iNervcs.    See  Nerves 

Regent's  t'ark,  drains  of,  403 

"  register,  the  Medical."    See  Medical 

Rogiutration  of  Medical  Students.  SeeiCouncU, 
General  Medi>'al 

■  of  Nurses.    See  Nurses 

.  Ketd.  O.  ArchdUl,  discussion  ou  relationship  of 
heredity  to  disease,  1092 

J.,  infantile  couvulstoDS,  578 

Keiuhardt,  Charles,  dlscussiou  on  sauatorlums 
for  poorer  consumptives,  djS;  discussion  on 
poverty  in  relation  to  disease  and  degenera- 
tion, 940 

Relations  wlt)i  an  unqualified  dentist,  612 

with  chemists,  834,  1154 

Kelitlo  medliU.    See  Krowue,  »ir  Thomas 


-obstetric! (A.  K  Simpsou),3i3 
•  note  on,  343 


R<?nal  activity,  clinical  etiects  of  ether  anaes- 
thesia ou(  Harold  PriuglcCharlusB.  Maunscll, 
and  Sorou  Pringlo),  542 

— ' — cal<-iilu8.    See  Calculus 

disease,  cystoscopic  appearances  iu  (Uavid 

Newman)   1042 

ReuHhan,  Urabam,  diet  of  the  precibicullurlsls, 
4.6 

Keoion,  J  Murray,  union  of  severed  nose,  1586 

Keuloul,  K   R  ,  on  degeneracy,  28 

Report  ol  Chloiotorm  Coiumltlco,  See  Ohloro- 
loriu 

ol   chief    liippecliir   of   facturii's.    Soo 

Factories 

of    Imperial    Sanitary    Couimiisloner 

India.    Hid  India 

ol  itiedHMl  ollli-er  ol  Lo«.'al  Goveruniont 
Hoard     See  llo«rd 

—  -  -  of  eic;ctitillc  (frantw  Coiuuilttce.  See 
A  -Hoclitlon 

Rapnris.    ou     accldeut    and    poiionLsg,     Sea 

AC'Idi'Mt 

KunpiratloM,  artificial.    Bee  Ai  tlllcUl 

-    pcrlodl'- (^niiiiirl  Wont),  h.sC 
K.-^tplrat  i>ryo\<'lianK«H,  :•  pparatUH  and  ti-cJiDlqiiQ 
ol  I'liDlcol  oxautluatluuii   of    (Albeit   Kobtu), 

C'l 

Heilna,  detachinont  of  (James  A,  Craig),  1641 

nioiajtatlu  aarcoma  of  (Arthui  J.  Dalian- 
tyiio).  1 14^ 
Itotrnai,  York,  annual  report,  |io 
Kotr<i-0(MiUr  iiiiiiotir  (Hlciinrdnoii  Crnns).  1041 
Helroporltuncal  llbroUpuina.    See  I'iMrullpuiua  • 

-  hornlK.    Moo  Hernia 

JlotruMpecIn  and  proapocta    ol    uulvorHity    Uftt 

•  KrKhiatil  Marrlsoli),  1611^ 
Return  cannN  ni  liif«ciiouii  dUniao.  cati.^o  of,  If, 
Kovlow  ul  luodlCAl  work*  li>  the  lay  prouii  laxi 

ii»i 
Kbciimatlo  clilldraii,  cnuibluou  aorllii  and  liiltrni 

dlaoane  In  iF.  .1.  I'nyijlvn),  >.; 
Uii<iini>il>iii,  aaplriu  lu,  ii;waralnK  (II,  Norman 

lliirnell).  >i 


F.heumatoid  arthritis  (i.  E.Garrod),  1457 

Rliodes,  John  Mllsou,  the  Slate  aud  tue  profes- 
sion, 265  ;  pauper  nurses  (Ireland),  1320 

Rhodes.  S.  Milson.  elected  chairman  Central 
Poor-liw  Committee  of  ;EEfiand  and  Wales, 
1413 

Rhodesia.  British  practitioners  in.  5S9 

Rhondda,  small-pox  at.  6:4 :  district  council, 
1370 :  report  of  medic3l  otficer  of  health,  i4.-5 

miners  and  doctors'  poundage,  1072 

Rhubarb  jam,  312 

Rhinitis,  chronic,  hay  fever  and  asthma.  See 
Fever,  Uay 

Richards,  John,  gangrene  of  intestine  from 
partial  obstruction  of  the  mesenteric  artery, 
1521 

Richardson,  Hubert,  the  Thyroid  and  Para- 
thyroid lil,ind,  rev..  956 

Mrs.  Teresa,  Japanese  honours  for, 

444 
Richer,  Paul,  elected  member  of  the  AcadOime 

des  Beau.>:-.4rts,  30:,  340 
Richet,  Charles,  outhe  harmful  effects  of  conked 

meat  as  a  dietaryiu experimental  tuberculosis 

in  dogs,  156 
Bicin     and     abrin     experiments    (George    A. 

Wasou),  logi 
Bicker,    von     G.,     Entwurf    einer    Relatlons- 

paihologie,  rev.,  332 
Riddell,  Major  Jolm  Scott,  nominated  member 

Royal  Victoria  Older.  899;  M.V.O.  conferred 

upon,  1312 
Rigg's  disease.    See  Alveolar  Osteitis 
Righi,  Augusto.  awarded  Royal  Society's  Hughes 

medal.  1310 
Right  to  piactise,  1621 
Rinderpest,  584 
RitiRworiu  of  the  scalp  treated  by  x  niys  (J    M, 

H.  M!icLer.d\n  610;  orrjlinary  remedies  in  (E. 

Hardiug  Fieeland),    190;   note    ou,   616;  cor- 

respoudcnce  on,  7sb,  S32 
Ritchie,  James,  Burdoa-Sanderson  as  a  patho- 
logist, 14S4 
Rivers,  \V.  C,  selection  by  pulmonary  tuber- 

cnlcsis,  8-!3 
Roberts,  Dr.,  elected  mayor  of  Bootlc,  1354 
Lord,  aud  tlie  ethcieucy  of  tbe,.army 

medical  service,  4.1'' 

Llewellyn  W  ,  case  of  quadruplets,  619 

Roberts- IJudlcy,  Dr.,  obituary  notice  of.  no 
r.ubcrtson,    W.    Sibbald,     case     of     traumatic 

aspli^  xia,  1339 
. W'  Ford,  general  paralysis   of   the 

insane  and  dipthcroid  infection,  1427 
Robin,     Albert,    apparatus   and   tedinique   ot 

clinical  examination  ot  respiratory  exiliai'ses, 

301  ;action  of  metallic  fenuenis  on  ifie  cellular 

elements  oftbe  blood,  and  ou  the  production 

of  urea,  uric  acid,  ami  total  nitrogen,  301 
Robinson,     Surgron  L  ci  tenant-Coionc)   O.    S., 

feeding  of  tlio  soldier  ou  active  service,  378 
Robsou,  A,W.  Majo.  general  pei  itouii.ls  dun  to 

perforative  appcndloitis.    n;    surgical    tront- 

meut   of    nou  cancerous     alloctions     of     the 

stomach,  701 
Rochdale,  scarlet  fever  at,  414 ;  ambulance  work 

in,  11^8 :  measles  in,  1424 
Kockctoller  Jnalitulo,  the  work  of  tlio,  346 
Rocyn-.)oueB,  I).  T.,  appointed  J.l'.  lor  couuly 

ot  Moumouili.  84 
Rodent  ulcer.    See  Ulcer 
Kodcrlgo  do  Costro,  900 
Kocn(gour»y3ludiaRuo3iS(Mr.HitllEdn«rdeR). 

10)6 
in  early  diagnosis  of  pulmonary 

tuberculosis,  1233,  1319,  149H.  H'ls,  i''8i 
Rogers,  Leonard, sniiko  bl(o  siiccusstully  troalcd 

by  local  applications  of  poia8.>lniii  punnanuii- 

nato,   i3Qt>:    blood  counts   in  acute  hepiilltlj 

and  iiniocbic  abHcoss  01  Uvor,  1291 
Roman  Caippngna,  malaila  iu,  34 
Roo'.Hvoll,    Mr.,    on    the    medical    profoaelon, 

293 
Rone,  AchllleH,  and  Greek  uomonclalure,  591 
Willlara,  A  Manual  of  Surtery  for  Stu- 

douts  and  Practitioners,  rev  ,  876 
KoBcnIoch,  O.,  Physician  versus  Baclorlologlst, 

rnv  ,  fi56 
RoKciiwosser,  M  .  discussion  on  dlagDosla  and 

t'l'iitiiient  of  Uterine  cancer,  703 
KoHH.  Aihole,  phaio.'ylo>.lH  1043 
K     w     I'oilio",    Hcvors  connevlon    with 

(jiitiBira  Jiihllce  lloHpHal,  1411 
Ronald,  yi  How  lever  at  Now  Orleans,  4m  ; 

conilniied  HiiinusB  ot  the  amlinalarlal   cum 

pRtvrn  at  iHiiialHa,  1  tt6 

Itulliuiliai «w  IsoUltuii  linH|>ltal  at,  moo 

Koiniiaiila,    leproay     In,     444;    Drltlnh    prncll 

tlcinora  lu.  ;8a 
Kiiiintrpo,  Ooell  W  ,  dlverltcnluin  of  bladder  In 

an  IngiiliiHt  hernia,  1042 
Knynl  rniiinilHslou  on  looter  car  IralUc,  13*0 
Kiiildll.  Knhort  II  ,  Inlliionco  ol  poninre  on  ccir- 

dtac  pounda,  inso 
Ilnllbr,  Mnre  Arniaiid,  C  M  G.  contorrcd  upnn, 

ijo»;    nolo   ou    liaemolylle   and    liMitioi.oitlo 

aenima,  <<« :  onaliHluirio  iindoerlboil  ehango 

111  the   iirlno  ol  patients  HUllorlng  Irom  lo- 

phrltla,  1197 
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Kulembout  doorplales,  m, 
Kuptiue.    See  Herol* 

of  oeaoph»gu8.    8ee  Oesophaitis 

splenectomy  for   (GrMiMn  bimpfon). 


im 


of  v«giDa.    See  Vairina 


Rural  MDitatlon  ia  a  datry  dialrict,  145 

tvaltraapplies.  144 

Russell,  J.  S.  Risleii,  ducnsMon  on  tootbache, 

nenralgla.   and   remote   aa'cctious  of  dental 

origin,  546 
3.  W.,  temperature  la  dltcasea  01  liver, 

164! 
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1(1^  :  Latin  MilliKiiarlea.  17^0 
Bliaw.  ('»'ll,  |<a|illli>iuaMl  lariiii,  n;  Intraocular 

tu'iorculoaif.   4i>:  ca<g  ol  aiiiblyopla,    iippa- 

raiiily  toilc,  lullowlng  Iriflijcnxa.  417.  upllc 

□eurlll'.  iMJ 
John  C.  KuentUlK  ol  N*rv<  ui  Dinoaaea 

and  Jnaanlty.  IhalrB  np/jmtaod  Ircrluitut, 


Sheen,  William,  suture  of  grauulatiug  wounds, 
304;  ligatuie  of  the  ianomiuaie  artery, 
870 

Shclfield,  special  correspondence  from,  212.  666. 
1071;  opening  of  new  university  buildings  by 
the  King  and  Queen.  212  ;  by-laws  against  child 
labour.  e66  ;  opening  of  session,  ic-i ;  Medico- 
Chirurgical  Society.  1071  ;  lectures  to  teachers, 
107 1 

Sheild.  A.  Marmaduke,  up-to  date  surgery  and 
treatnicDl  of  cancer,  ity^ 

Shcllfy.  Percy  \V  G.,  intestinal  sand,  1699 

shelHish  ana  typhoid  fever  (T.  T.  C.  Nash), 
641 

Shenlon,  E  W.  H.,  x  ray  appearance  of  osteo- 
arthritis, 655 

Sherrington.  C.  S  ,  relative  efl'ects  of  chloroform 
upon  the  heart  and  upon  other  muscular 
organs,  i3i ;  Thompson- Yates  and  Johnston 
Laboratories'  Keport,  rev  .  1298 ;  awarded 
Royal  Society's  Koyal  medal,  1310;  apprecia- 
tion of  Sir  John  Burden  Sanderson,  1431 

Ships,  disinfection  of  by  bOs.  736 

Shock  (John  D.  Malcolm),  131 1 

Short  sighi.  moderate,  new  operation  for  (Ernest 
E.  Maddoxj.  looi 

Short,  Dr  ,  slough  from  the  stomach,*  103C 

Shropshire,  Miawives  Act  in,  241,  410 

Shylocb.  the  original  of,  399 

Siiiii,  plague  in.  8iS 

Sick  leave,  extension  of,  S36 

nursing  in  workhouses.    See  Workhouses 

Sickness  assurance  and  tuberculosis.  1053 

post  anaesthetic  (Tlioiiias  Luke).  132 

S'^'ht-testing  opticians,  824     iiee  also  Opticians 

Sigmoid  flexure,  relapsing  tetany  associated 
with  dilatation  of  (F.  E  Lmgmead),  1457.  See 
also  lutesLiue 

Sigmoidoscope  in  diagnosis  between  primary 
and  secondary  colitis,  value  of  (P.  Luckuart 
Mummery),  163D 

Silver  salts  proteid  reactions  with.  io3 

SiiDon,  Charles  E.,  Textbook  of  Pnysiologlcal 
Cheiulsiry.  rev.,  728 

Robert  M.,  aid  to  prognosis  in  typhoid 

fever,  13 '9 

Simple  life,  tuberculosis  and,  4C4 ;  Dr.  Alex 
Hill  on,  411 

Simpson,  Alexander  Rus£ell,  retirciucnt  of,  294  ; 
rcliglo  obsletrici,  313 

Barbour,  pudendal  myxoma.  1644 

G  A.  Garry,  Adenoid  Growths  of  the 

Naso-pharjnx,  rev..  75 

Graham,    splenectom.v    for   rupture. 


W.  J.,  A  Troitise  on   Plague,  dealing 

with  the  Hisiiirical,  Epidemiological,  Clinical, 
Therapeutic,  and  Preventive  Aspects  oi  the 
Disease,  rev.,  24;  Maiutcnaiice  of  Health  In 
the  Tropic^,  rev  ,  73 

Sinclair,  William  J.,  election  of  assessors  to  the 
Aberdeen  University  Court,  r3?3 

Singing,  management  of  the  breath  In,  6cS 

SiLgle  Kidney.    See  Kidney 

Sinus,  cavernous,  thrombosis  of  (reported  by 
J.  A.  Mcn/.ifS  and  Egerton  L.  Pope),  ijjo 

Slrhowy  Valley  water  supply,  1370 

Six  cfaildicn  in  leu  months,  616 

bixtcentli  century  humanism,  oiler  of  prize  tor 
cs^ay  on.  1467 

Skerrelt.  F.  B.,  conception  of  disease.  167S 

Skey,  L'outenant  Jolin  t.van.  death  of.  30s 

Skin,  sterlli/.itloa  ol  (Charles  Leedliam-Green), 
781 

condition  o£  In  pneuinoala    (.Vrtliur  II. 

Grcgson),  1454 

disease,  a  tropical,  143^ 

-  —  diseases,  review  ul  books  on,  3J2  ;  light 
treatment  In,  604 

in  Glasgow  schools,  n'72 

pigmentation     hUccessiuUy     titiatod    by 

arsenic  (l£rnett  Urlco).  tss 

tropical  dItoascH  01  (J.  M.  II.  MacLeod), 

1266  ;  note  on  (John  I(eJl).  i.';9 

Sklimor.  Lieiilonant  Colonel  urucc,  rats  in  rela- 
tion to  I'lagllC,  427,  6i2,  92(.>.  14(3 

LrnuHt,  elected  Mayor  01  Kyo,  J354 

Bknda,  Juhopli,  couieiiarv  ui.  1351,  1198 
Hkull,  Iracluru  ul.    see  rracluro 

blade  King,  1:  J.,  reports  cxsce  of  Bcarlot  fovor 

relapse,  i.|«5 
Sloeii,  liaporiauc«  of  longer  hours  of,  nl  public 

KCnOo'H,    I4'7.    1717 

Bleeping  sU^kncsa,  report  of  the  Conimlfslon  ol 
the  Koyal  HOi'loty,  i;i;  lecture  on,  dollverod 
at  nicuMng  ol  Itiil.nli  Asauclallon,  582  :  In 
Congo  I'lcu  Stale,  m'm 

donation hyGorman  I 'iilonlnl 

(JIIU'O  towards  the  InvoFilgatlon  of,  t"'9 

Blcoploaanots  and  pain,  uiscusslon  uu  treat 
iiiunlontlr  Laiidor  lirunion;.  icm<  M^rtlmr 
It  Ciiahny).  ir,:i4 :  (4lr  Wlllliuii  llronilbenli. 
i«.'i:  (\\.  Hale  VVhIle).  icc  .  (Arthur  r..xwoll), 
1U/7  .  (ilcrtraud  Dawsun),  iciH.  coiiaspuudencc 

'HI.    1  il'f 

tijau,  J.  •..  dltcusahin  on  toiithache.  iitural- 
■la,  and    reinolo  allcclloua  ol  doulal  criRlii, 

.•■'" 
Bliino,  9lr  Hani,  lai.i,  iis4 


Slough  from  the  stomach  (Dr.  Short), 
io;d 

Smale,  Morton,  Introductory  remarks  as  Presi- 
dent of  Dental  aection.  546;  discussion  on 
toothache,  neuralgia,  and  lemo'.e  afl'eciions 
ot  dental  origin.  561 

Smallpox,  epidemic,  prevention  of,  206 

in  the  German  army,  293. 1410 

suppression  of.  743 

and  small-pox  hospitals  in  Liverpool, 

19:,  349,  815 
at  Barry,  R'londda,  and  Pontypridd, 

357.  (°* 

in  Belfast,  257 

at  Caerphilly,  1C4  :  at  Cardiff,  213 ;  and 

the  German  army,  293  ;  ac  Manchester,  303 ;  at 
Kunealon,  604,  677,  (jio;  at  Oldham,  1613;  in 
Paris,  301,  413  ;  at  Pontypridd  and  Barry,  357, 

6c4,  75! 

at  Witwatirsrand,  1710 

rcd-llght  treatment  01  in  antiquity,  ;co 

and  Vdccinailon  at  Togo,  17^5 

Smart,  Morton,  iray  diagnosis  of  renal  calculus, 

617 
Smith,    Catherine,    nost-partum   haemorrhage 

and  anteflexion  of  uterus,  1205 

Colonel  F.,  Manual  of  Veterinary  Hygiene, 

rev,,  1346 

Fred.  J.,  post-mortem  examinations  which 

do  not  reveal  the  cause  of  death,  15S4,  1593 

Goldwin,  on  longevity,  440 

J.   B.,  standard  gauges    for  hypodermic 

needles,  417 

John  M.,  obituary  notice  of,  1241 

Joseph  Kellelt,.  obituary  notice  of,  i  22; 

estate  of.  1463 
Lieutenant-Colonel  Maurice  Henry,  death 

of,  1158.  1494;  estate  ot,  1354 
Miiyuard.  perlorated  ulcer  of  duodenum, 

1117;  giant  cells  iu  tumour  of  thjroid  gland, 

1525 
Fleet  Svu-geoa    P.   W.    Bassett,     Bruhrs 

disease,  with  special  reference  to  the  blood 

changes    found,     and    conuexion    with    the 

Leishmau-Donovan  bodies,  1260 
K.  Sningleton,  discussion  on  sanaloriums 

for  poorer  consumptives,  637 
r.    Rudolph,    chloroform    tyocope   and 

direct  manipulatiou  ot  the  heart,  1340 
Walter,  chemical  solubility  In  connexion 

with  human  urine  and  gout,  1400 
\V.  K.,  discussion  on  iiiolatlou  hospitals, 

636  ;  elected  Mayor  ot  Holboru,  13.54 
Smoke  abatemcot,  1548,  1607,  16S7 
omoking,  juvenile,  legislation  againsl.  457 
Smurihwatte,  Henry,  discussion  on  larynfffal 

tuberculosis,    im;;   advantages    oi  the  i-ub- 

mucous  resectiou    operation  over  all    oilier 

methods  for  strengthening  siptal  dolleolious, 

I30I 

Smjlv,  W,  J.,  knighthood  conferred  upon,  SS 
bmytli,  R.  Mander,  open-air  treatment  of  pul- 
monary tuberculosis,  t^b 
Mrs.  Watt,  A  Texibook  of  the  Princhiles 

of  Hygiene.  Based  ou  Physiology,  for  the  Use 

of  School  Teachers,  rev  ,  in 
Snake  bite  treated  liy  potassium  poimanganale 

^ Leonard  Rogers),  i29«-i 
Snare  lor  nose  and  car,  Imrrovod,  1461 
bna]>i.liot  diagnosis,  2(>4,  4«>B.  016 
Sticll.  Simoon,    sympathetic   ophthalmia,    132: 

lilionia,  132  ;  removal  of  iron  from  Interior  ol 

eve  by  elticlro  niagiicl,  1330 
Snow,    Herbcri,  dlacussiou    on    dlaRUOSls  and 

treatment  of  nlorlnc  cancer.  7^2 
Sociutles,  CUiariiy  O.ganlzattou  and  Relief,  con 

fi'rencu  of,  89 

-  . Frioiidly,  and  hospital  out-patients. 

92  ;  and  doctore,  1  {70 

aud  the  medical  profession, 

743 

Medical  Aid,  242 

Socle ii  McdlcoChlrur);icaledo Paris, hundredlh 
anniversary  of,  1 1:)8 

Soelollos,  Loudon  mudlca),  proposed  aiiialg'i ma- 
lion  of,  i9'<,  1358,  1411,  1462 ;  currespouuouco 
on,  1620.  1680 

Society  of  Abstaining  German  speaking  Modlaal 
I'raetltioucrs.  7.9 

-  ol  AnaeHtlioUsts,  annual  dinner,  1221  ; 
nioetluK,  it97.  i<,ji>;  ovolulloii  of  olhylchloildo 

(J.    11.  ClldOCOll,',    1S29 

Anal-iinUal,  of  Great  Urllaln  and  Ire- 
land, annual  uouoral  meet  tug,  i'>47 

-  ol  Ap.ilhecarlc.-i     Sou  Apothncnrloa 
llrllinh      Ihiliieiilogh^al     and     Clliuato- 

ltit;lcal,  nieetlcg  and  dlscusHlon,  1297,  1702 
ulchonileal  Industry,  194 
-Ullnloil,    Chelsea,    iiiS;    Iroatraont   ol 
luiiiichlal  ntthma  (Harry  Hall),  iiiH 

Clinical,  ol  l,''Udnli,  11141,  U07,  134  1,  M-ifi, 

ikh'A  :  eya1i)hCoplcappoaraiH-c4  In  I'onat  dlHeahO 
ili.LVld  NciviiKiii,  ro4i:  n  diverticulum  ol  tlio 
lilnddor  111  nn  luguiniil  hernia  (Udred  U. 
Cell  ner  and  Cecil  V> .  Uowntrce,  1041 :  iiiedlaa. 
tliial  doiiiiolil  (G.  K.  O  Willlaiiir!,  1)07 ;  leviiro 
imurv  to  iMvik  wllhnul  spinal  aymidnnis, 
rrc<.vjry(K.  M.  Cornor),  1207  ;  HloVoaAdaina 
dlicaag  (K.  O.  Moon),  1107 :  ongou'lni  pigment 


Dm.  30,  1905.1 


ol  MonKoUanB  ((.).  A.  aulherlaod.  1107  ;  lupus 
becomluK  cpilhclloni*  atuir  repeated  Burflonl 
aud  prolonged  j^ray  Ircatuioul  (W.  O.  8peno«r), 
1307  ;  rodcni  nicer  (L.  MciiavlL;.  uo?  ;  obetrui- 
tion  01  Inferior  ven»  cava  iC  W,  Ch»l)ni»ii>. 
134):  suppurative  iiyleplilebills  (Francis 
UawkiDP),  1344  :  spleuectoniv  (or  ruptui* 
(Oraliam  Simpson).  n44 :  ciKaif  ous  moriar- 
llko  Mnld  in  tlie  pleura  (Samuel  West),  us*  : 
period  risjilration  i  Samuel  West),  ms<' ; 
reJapsinir  tetany  assoeiated  witli  dilaiatton  of 
the  slfnnold  Uexnre  (F.  E.  Lmucmcad).  i4S7  : 
troatmoot  of  congenital  UitlocaLioa  01  hip- 
jolnt  (Jackson  Clarke).  15S8;  poritonliis  In 
typbold  lever  without  parlorailon  (E-  ^V . 
Goodall),  uSS  :  traumatic  pancreatic  psoado- 
cystcr.  H.  Kellock'.  •■■io 

Society.  Clinical,  of  Mamhcsler.  if.48 

NewcasUo,  i6i4.-ipli»«i»(By'"^ 

Bramwell),  1614  . 

Drrmatoloplcal,  of  London,  tncetiugaua 

exhibition  of  cases.  23.  i''45  , 

Electr  ^Therapeutic,     Britisb,     annual 

dlnuer,  jS  ,  ».        , 

-  for  Emplojuient  of  Epili'pUos.  NartlonaJ, 


report  of.  >i-  w   ^     ir 

Epidemiological.  33, 1401, 17C1:  theslirnlii- 

cancc  of  phthisis  death  rates  (A.  Kansomc). 
I?  ;  dinner  to  celebrate  55th  anniversary  of 
foundation  of.  gi  :  disciission  on  sleepinf! 
sickness  in  the  Congo  Free  Slate.  1401 ;  r«la- 
tlve  importance  of  the  sever*  1  factor^  In- 
volved ill  the  control  of  tuberculo.-i^  (A.Nows- 
holme).  1701 

Gynai'ColoKlcal,  British.  1041.  13*6.  "45  '■ 


pulmonary  embolism  (Bedford  Fenwick),  1043 
mectlDgaDd  papers,  1346,  io4> 

Harvclac.   iiiS.   izcg.   134s:   caece,  iiiS  : 

papers  read,  uoo  :  clliiioal  meetine.  1345 

— Harvey,  of  Kcw  i'ork,  establlsbmcat  of. 


— Huntcrian.1044.  i2oq,  1346. 1^2(3.  i645;BOine 

new  lines  of  work  In  eleetro-thi-nvpeulilcs  (H. 
Lewis  Jones'.  1044  :  clinical  meeting.  1209,  1516; 
pathological  mee  ing,  1346 

-Laryneologlcal.  Rhinnloglcal,  and  Oto- 


logical,  British,  1459:  annual  general  meeting. 

1459 

Medical,  Aberdeen  University,  opening 

meeting,  136  s 

Medical.  American,    for   the   Study   of 

Alcohol  and  other  Narcotics,  400  ;  teaoblug  of 
temperance  in  schools.  4<:o 

Medical,  Cardiff,  w- 

Medic.1l,  Continental   Ando-American, 

aoDual  luncheon,  sGS ;  annual  meeting  and 
dinner,  98>; 

Medical,  of  Glasgow,  opening  of  winter 

session,  965  :  meeting,  mo 

Medical,  of  London,  954.  1117, 1345. 1457. 

158.1:  introductory  address,  .;  4  :  cerebral  and 
ophlhalmiecomplications  of  sphenoidal  sinus- 
itis, 054 ;  esstro-enterostomy  tor  chronicgastric 
and  duodenKlulcers(S.  Ma'nsell  Moullin),  1117  : 
perforated  ulcer  of  the  duodenum  (Mayuard 
Smith).  1117  :  clinical  meeting.  174; :  discussion 
on  rheumatoid  arthritis  (A  E.  Oarrod),  1457: 
discussion  <in  modern  methods  of  diagnosis  in 
kidney  disease  (Hurry  Fenwick),  i,-) 

Medical,  Manchester.  1346  :  meeting  and 


papers.  i34t. 
Medical,  Midland,  meeting  and  exhibi- 
tion of  cases.  uoS.  i6i7 :  election  olollicers,  laai ; 
Inauguration  oi  new  session,  1354 

of   Medical  Officers    of    Health.  Incor- 


porated, 1037:  relatinn  of  the  medical  officer 
of  health  to  the  medical  practitioner  with 
respectto  theadministratlon  of  the  Infectlotis 
Disease  (Sotilicatlon)  Act,  1037  :  correspond- 
ence on,  tiio 

Medical,  Oldham,  meeting  and'dlsons- 


slon  of  cases,  izoo 

Medical  aud  Physical,  Bombay,  "Trans- 
actions." rev  ,  389 

Medical  sickness  and  Accident,  meeting, 

140,   388.  8<jO.    1921.    1540 

Medical  and  Surgical.  Cork,  usi 

Medlc:il,   Ulster,  iinoual    meeting.   152; 

portrait  of  Jenuer,  1550:  second  meeting  of 
seaslon,  107 '. 

Ueaical,     Wigan,     annual     meeting, 

»055 

MedlcoChirargioal,  Aberdeen,  opening 

meeting,  >3t3  :  business  meetlog.  1431 

Edinburgh,  m,  1343, 

■58K:  luflueoza  (Michael  L>ewar),i3i:  post  anaes- 
thetic sickness  (Thomas  Luke).  133:  opsonic 
Index  (David  Lawson  and  Ian  Strulhors 
Stewart),  1 343 :  treat  ment  of  fractured  patella, 
(QeorgeO.  Hamilton).  i^,^k 

— tilaSgOW,Q(.5,  13*7, 1403, 

1535.  1703 ;  presidential  address,  (,f  5  ;  "  double 
Up"  (OH.  Edinclon).  1307:  descrlptlnii  of  the 
steps  of  the  radical  mastoid  ooerailontJ  Ken- 
Love),  130S;  Instruments  for  osteoplastic 
resection  of  skull  (i  H.  NlcoU),  1308:  de- 
monstratlous  and  exhibits,  1403,  1535;  paper-, 
1703 
Leeds  aud  WestBld- 


INDKX, 


Ing,  158,  i<7i,  "n.  153'  :  annual  report,  15S; 
room  lor  library  of.  iu  the  University.  1071 
on  a  sign  connected  with  the  eyelid  lu  certain 
acute  aud   chronic   cases  (Herbert  Rcbson), 

Society,  Medlco-Cbirurglcal.  Nottingham.  1648, 

1704 
of  ParlB,  centenarj  of, 

1674 
Sheillold,      meeting, 

-  .West  London,  meet- 

I3I17,  1536 

Mtidico-iegal.  1051;.  1340 ;  election  of  ofll- 


Tm»  ]to;Tva 


131)7.  1401.  1646 


cers.  ic;;  ;  expert  medioal  evidence.  1340  :  post- 
mortem exaiiUnatlon  aud  the  cause  01  death. 

German,    first    meeting. 


34S 

-  National  Deposit  Friendly.  liJs 

.New  Sydenham,    fortyseventn  annual 

meeting.  (  i 

Obstetrical,  c)54.  isw,  15S9:  carclno-sar- 


comanteri(H.  K. Spencer),  om;  ectopic  gestation 
(J.  C.  Holdich  Leicester).  ,.-4  ;  subtotal  hyster 
ectomy  (Alban  Doran).  I3U'  ;  alkalinity  of  tlie 
blood  iu  eclampsia  (C.  Nepean  Longridvei, 
1394  :  ventral  lixatiou  of  the  uterns  (ft,  Ernest 
Herman',  i^s.i;  repeated  tubal  gestation  iW. 
Glflbrd  Nasn),  1500;  sarcomatous  tissue  in  Die 
walls  of  ovarian  cyst  (Frank  K.  Taylor), 
is.is;  pudendal  myxoma  (Barliour  Simpson) 
1644;  spiual  tapping  (J.  W.  Ballantyne), 
1644 

. Edinburgh,  136?,  1403.  1644  ; 

election  01  oltlcors,  n6= :  liquor  amnil  as  a 
cause  of  death  of  the  tetus  and  of  changes  iu 
the  placenta  (B  P.  Watson).  1402 

—  ObstetricAl  and  Gynaecological.  North 

of  England,  ttt.-.  1401  ;  cases  and  specimens, 
itii>,  1401.  1702 

— ophthaUnological  of  the   United  Klrc- 

dom,  132, 1117, 134=.  1644;  mlcrophthalmic  cyst 
01  the  orbit  (R,  K.  Cruise).  153:  sympathetic 
ophthalmia  (Simeon  Snell).  132 :  glioma 
(Simeon  Snell),  132  ;  tuberculosis  of  the  iris 
(Mr  Uayou),  12  ;  colour  systems  (DrEdridgc- 
Greeu),  1117;  partial  iridoplegia  (C.  Mircus), 
1117  ;  Tschernit;^'"s  lenses  (S.  Lindsay  John- 
son), 1117  ;  ^.hlycienulae  (L.  B.  Nias  and  Leslie 
Paton),  134s ;  albinism  (Mr.  Nettlesbip),  1345  : 
colour  blindness  (Mr.  Nettleship).  n45  :  meta- 
static sarcoma  of  the  retina  (.Vrihurj.  Ballan- 
tyne), 134s  ;  light  sense  In  strabismus  (D, 
Matbeson  Mackay).  1644  :  cycIops  (Stephen 
Mayou),  1644  ;retro-ocularLumour(Hichardson 
Cross).  i6»4 

Otologieal.    annual    general     meeting, 

1540 ;  ordinary  meeting,  1500 

Pathological,  ot   London.  sS,  1042,  i;25. 

1644  ;  primary  tube  rculc>is  of  thyroid  (H.  A. 
Ledlard),  1042  :  necrosl-  of  cort.x  of  both  kid- 
neys (W.  P.  Uurringham  and  W.  S.  A.  Grillith), 
1043  :  phagocytosis  (L,  S  Dudgeon  and  At  hole 
Ko.ss).  IC43 :  columnar-celled  carcinoma  of 
testicle  (.\.  G.  K.  Foulerton).  1^25 ;  giant  cells 
in  tumour  of  thyroid  gland  <taaynard  Smith). 
153^ :  tuberculous  adenitis  with  congenital 
brduchiectasia  ami  cirrhosis  oi  liver  and 
pancreas  (J.  G,  Forster),  1535  :  note  on  fundus 
of  eye  front  a  case  of  amaurotic  family  idiocy 
(F.  J.  Poynton),  1^25;  Spirocbaeta  pallida 
(J.  O.  W.  Barratti,  uss  ;  luamniary  glands  and 
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94  :  annual  meeting  1145 

Koyal  Medical  and  Chlmrgloal  meet- 
ings, II  6,  1343.  >4';6  1587:  president.' oi,  40; 
peritonitis  (J.  D.  Malcolm).  11 16:  lulluence  of 
posture  on  cardiac  signs  (W.  Gordool,  1343; 
iDllui'nzal  endocarditis  ( T,  J.  Horder),  1343; 
discns-ion  on  the  tnncrculln  treatmeot  ol 
tuberculosis  (A.  E.  Wright).  1450,  "87 
-  Seamou's  Hospital,  is.i 
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annual  provincial  meeting.  74  :  meeting  aud 
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Surgical  Aid,  seventh  ajinual  report  of 

the  Manchester,  157  ;  forty-third  annual  meet- 
ing, ifeo 

of  Teetotal  Practitioners.  751 
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Society  oi  Trained  M»«en"e.s,  ex^iuiaatljn  f.jr 
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Soldiers'  feel,  care  of  iP.  B,  Giles),  jiS;   (Major 

G.  S.  Crawford),  380 
Solid  tires.  015 

Somaliland,  medical  appointments  In,  586 
Somerset.  Mldwives  Act  In,  1302 
Bomervilie.  Robert,  obituary  notice  of,  1157 
South  Africa,  plague  in.  So,  305,  398.  4",  5*9.  664. 

818,  ji;i.,  I503,  1424,  I'joo 

aud  early  phthisis,  113 

medical  appointments  in,  5S7 

undulant  fever  In,  330 

African  medals  and  clasps,  i!79 

Australia,  British  practitioners  In,  389 

Soulhport,  infant  mortality  in,  1554 

South  Stallordshire,  smallpox  hospitaJ  in,  fg6 

Walea.speclalcorrespondencefrom.  44. 104. 

IsS,  313.  357,  46",  f°4,  753,  830.  904,  I071.  1233.  1370, 

1424.  148c,  15-9,  >'ii4.  1675  ;  lyi'hoid  epidemic  at 
Bridgend,  44  ;  University  College,  Aberystwtth, 
44-  royal  visit  to  Cardill,  44.  ic< :  Swansea 
housini;  problem,  44;  Lnlversity  College,  Ban- 
gor, IC4  ;  smallpox  at  Caerphilly,  104  ;  tieqoest 
to  Pootypool  Hospital,  104 ;  health  of 
Newport  (Mon.),  158;  Pontypool  Rural 
District  Council,  15= ;  new  college  building, 
158:  Swansea  Hospital  revenue,  15?;  annual 
meeting.  357 ;  proposed  water  board  lor 
Glamorgan,  ai3  ;  Swansea  waterworks,  313  ; 
smallpox  at  Cardiff.  313;  Cwmaman  water- 
works extenslou,  313 ;  children's  ward  at 
Llanelly  Hospital,  313 ;  housing  at  Abersycban, 
313  ;  small-pox  at  Pontypridd  and  Barry,  357, 
604,  7;-,;  Df-  Henry  Owens  library,  3^7; 
Ma'esteg  water  scheme.  3:7 ;  Newport  food 
mpply.  -^^:  Cardlll's  new  college.  358;  pollu- 
tion ot  tne  Oginore.  338  ;  housing  problem  In 
Monmouthshire,  358  ;  Welsh  summer  schools' 
flsit  to  Cardill,  358:  housing  at  Brynniawr, 
461  ;  Merthyr  housing  question,  460;  M.O.H. 
of  Merthyr,  461 ;  Panieg  District  Council, 
461 ;  Pontypool  Hospital,  half-yearly  meet- 
ing, 461;  Cnethowell  Disirlcl  Council,  753; 
Sanitary  Committee,  Glamorgan  County 
Council.  753 ;  dairymen  In  conlerence.  753  ; 
Cardiff  Infirmary,  751.  1072,  1370,  1673:  South 
Wales  University  College  and  S<'hool  riyeiene, 
830-  Brynmawr  Council,  S30:  Llanelly  water 
dispute,  S30:  Glamorgan  .Asyl  m  rorticlh 
annual  repoit.630;  Llandrindod  Wella  com- 
mon, S30  ;  Cardiif  Poor-law  expenditure,  830  ; 
Cardia  Workhouse  nursing  sLtH,  904  ;  school 
nurseries, 904  ;  Sanitary  Inspectors'  Associa- 
tion, 005;  Perth  Cottage  Hospital,  9c;;  Uni- 
versity of  Wales,  905,  1071  :  the  tramp  plague, 
1073  ;  Rhondda  miners  and  doctors"  poundage, 
1073 ;  university  settlements,  1073 ;  Tenby 
Cottage  Hospital,  half-scarly  meeting.  1C72  ; 
Sanitary  Inspectors'  Association.  1073  :  Cardlfl' 
a  city,  1333;  I'atli  concert  for  t!ie  Inflrinary, 
1233,  1370  ;  Eastern  Valley  Medical  Association, 
annual  dluncr,  1233:  county  education  work, 
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of  National  Union  of  Teachers,  125?  :  Koyal 
Sanitary  Institute.  1234;  Cacrloon  District 
Council,  outbreak  ol  typhoid.  137^  :  Rhondda 
District  Council,  1370,  1425  '.  Sirbowy  Valley 
water  supply,  137."' ;  doctors  and  Fiiendly 
Societies.  1370:  police  as  sanitary  Inspectors, 
1370  :  chllaren's  eyesight  at  Newport,  1414  : 
Western  Vallevs  sewer  (Moil. \  1434;  Hereford 
Hospital  dispute.  1425  :  Newport's  milk  supply. 
142;-  Merthyr  Poor-law  relief,  u.-s  :  CardiiT 
Medical  Society.  14";  :  corporal  punlshmentln 
schools,  1435  ;  ambulance  work.  140s  :  Cardill"- 
garden  city,  1435 ;  Porthcawl  Rest,  1435  :  Carciifl 
guardians  and  the  cost  of  vaccination.  14*3; 
Pontypool  water  supply,  i4t>;  St  l)avld> 
College,  Lampeter,  14S0:  St.  John  Ainhulance 
work,  m6  ;  Pontardulals  water  siiprly,  1556; 
proposed  asylum  lor  Swansea,  i^je;  doctors 
and  workmen.  i"n:  CardKT  College  Conocll. 
1014  :  diphtheria  outbreak.  f>, :  ourlous  kind 
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Splenic  anaemia  (P.  \V.  HassettSmiih).  1260 
Bpienectomy  lor  rupture   (Graham   Simpson), 

"344 

biicuoraegaly,     febrile     tropical    (Sir    Patrick 

AJaLMjitj.    1261 
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Stoker,  Fred  ,  report  of  three  cases  of  inter- 
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77s;  (O.  B.  Keetleyi.  778;  (E,  Ueanesly),  779; 
(Leonard  A.  Bidwell),  779:  (A.  B.  Mitchell), 
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tative  estimation  of  uric  acid  In  urine,  69 

Sutherland,  G.  A.,  congenital  plgmeutation  of 
Moiigolians,  1207  ;  coroners  and  medical 
evidence,  155S 

Suture  of  granulating  wounds.  214 

Suzuki.  SurgooiiGeueral,  nominated  to  repre- 
.sent  Imperial  Japanese  Navy  at  Association  of 
Military  surgeons,  675  :  notes  on  experiences 
during  the  Kussn- Japanese  War,  1004-5. 1125 

Swansea,  housing  problem,  44 ;  waterwoiks.  213  ; 
proposed  asylum  for.  1556 

Sweden.  British  practiti(jbers  in,  589 

Swedish  treatment  of  sprains,  1563 

Sffinford,  dispensary  ele<^tion  at,  1673 

Switzerland.  British  practitioners  iu.  580 

Sy(lney.  special  corie-^pondeuce  from.  355.  604  ; 
Koyal  Hospital  for  Women,  new  wing.  355: 
ncatmeut  of  consumptives  in  New  South 
Wales.  35*; :  a  new  morgue,  355  :  buliooic  plague, 
355 ;  Sir  Philip  Sydney  Jones, 604  ;  Australasian 
oieiiical  Conf.,'iess  at  Adelaide.  1905,  605; 
Australasian  Trained  Nurses'  Association,  605  ; 
adulierated  bread.  605:  leprosy  among  the 
Knuakas.  650;  the  Sydney  abattoirs.  C05 

Sykes.  William,  plea  for  the  investigation  of 
catarrh,  1618 

Symbiosis  on  bacterial  virulence,  inlluence  of, 

7  (" 
Ssinc.  William  Smith,  discussion  on  laryngeal 
tuberculosis,  iiq6  :  new  form  of  forceps  for 
removal  of  the  anterior  wall  of  the  maxillary 
antrum  In  the  ra(tical  ooeration,  1204 
Syncopal  bradycardia.    See  Brjdycaraia 
Svnosusis  of  both  upper  radio-ulnar  artioula- 
lious  (S.  Hamilton).  1327 

-of  radio  ulnar  articulations  (J.  Lionel 


Stretton),  1S19 
Syphilis  pathological  changes  in  some  mound 

bulla  ers'  liones  from  the  Ohio  Valley,  v/ilh 

especial  reference  to,  ic; 
of     coujuuctivue,    primary     (W.     . 

Forshaw),  951 
ioiramuscnlar  Iniectlons  of  mercury 

In  (Lieut.-Col.  F.  J.  Lambkin).  1254 

—  and  physical  degeneratlou  (Lieut. -Col. 


V.  J.  Lambkin).    75;  correspondence  00,463, 
6.-.  7 

-  transmission  of.  to  monkeys,  6:6 


Syphilitic  pachynienlngilis,  (J.  K.  Chai  Icb),  1341 
Syringe,  intralaryns'ea).  15^0 
Syringomyelia,  case  ol  (T.  R.  Bradshaw).  61 


Tnhps.  nature  01  (Sir  William  R.  (lowers),  57 

Table,  now  porlablo  operating.  1 14K 

Tainted  nioalat  Birkenhuad,  ,^2  ;  at  Uauchcstar, 

Takiikl,    Kanohlro,   raised    to    the  iieerago  In 

Japan,  01 
Tuliiia-Morlson  operation  (W.  1.  do  C,  Wheeler), 

Mf- 

Taiiiworth,  now  workhouse  Inllrraary  »l,  1149 
Taniianln.  HrlllKh  pracllHonors  In.  5S11;  ndnilnl 

alrailon  anil  (ithor  inntlcrs  concerucl  with 

the  generic  I  lio«i  Minis  In,  1 1 ,9,  1241 
Taylor,  F.  \N  ,  a  nasal  calculua,  329 
—         -  Frank.   K  .  narcoiuatoua    tIfMio  In  the 

walla  ol  ovarian  cyat,  isoo 
II.    N  .  operative  Inlorforoiico  In  fraC' 

lured  clavicle.  1  117 
-- JainoH.   Paralysis    and    other   Norvoua 

lilHoaaoi  In  ClilUllinnd  and   Early  Lllc,  roT., 

1  11  .  Iiitlaeriuiltil  tumours.  1417 

'  Miuli  It  ,  llio  porplrxltioa  ol  aecrotarlta, 

90(. 

-  —  W.  A  ,  preHoiitallnn  to.  <i7q 
Teaching  and  roarareh  In  I'nria,  44B 
Teaehora,    National   llnliin  nl.   gnnnral  nioctlng 
ol  Khoiidda  mill  I'oniviirUld  DIalrlct,  1214 
I'onlrroni'i  of.  e,i4 
Tee  llaii  Kco  aiKlanlliuily  ol  Chlnoao  medicine, 
•  .«$' 
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Teeth.  iDlluecce  01  arr»ORlng  > 'T«'?>"'y  »'•/•'',• 
iDto    Uioir   normal  posllloDB  (h.  A.    Bogue), 

^^   reUtionshIp  of  to   diseMe  In  early  IHo 

(Edmund  Cautles).  555  , .   „  ,ai.*ntiir 

'       as  » teat  of  age.  a  note  on  eruplion  (Sidney 

_?5?V^'eS?l.ni8m  aud  iw  c.lcoU  upon  (lame, 

TeethlDK  Md  .'-orneal  ulcers,  681, 756. 8;a.  »»9,  i'79 
Telephoue,  coosuHaMoii  by,  1353 

boxes,  public,  1545  »,»„i. 

Temperance,  teaching  "1  iu  elementary  school.". 

Temi..*«lure,  normal,  and  p>H™,  hlRh  ' "Kf  ^J 
ihronihout    the     vuerpertuni    'E.    basungs 

Tweedy),  7C4  ,  ,,         ,   ...  iino«pin 
in  diseases  of  Uvcr   J.  "•  Rnssciii. 

Temperatures  duriug  the  puerpcrium  (lohn  W. 

Duncan).  3S4 
Tenderalor  medical  work,  ipicg.n?! 
Tendon  suture.  pHm.iry  («.  A.  KirrV  951 
Terrier.  Dr.,  unlijue  boot  from   Victor   Hugo, 

Tes'icle.  columnar-celled  carcinoma  of  ( i.  G-  R- 

Foulerton).  1535  „     .„  , 

••  paraffin  "(James  Cantllc).  441 

undescended,  strangulation  of  (George 

Heaton).  1141 
Tcsllnioniala  to  masseurs.  466     ..         ,,.,.,,i.,i 
Tetanus,  treatment  of.  1160:   »fl»r  ob^Utricii 

oporaUons.  lOcO ;    in  Koyal  Infirmary,  New- 

TcUny,  relapsing,  associated  Willi  dilatation  of 

sigmoid  llcxnrc 'K.  F.  Langmeadi,  1457 
Texas  (erer.    See  Fever  . 

Texlliooka  of  meai.ine.    See  Medicine 
Therapeiuio  inoculation  oi  tuberculous  Inlec- 

Therapeuiics,  shall  we  take  them  from  the  drug- 
gist :-  ic6i  ,    ,      V-    ** 
Tliew,  Wilion.  awarded  entrance  echolarsnip  01 

Koval  Dental  H.isplUl.  1055 
Thibet  mission  graiuities.  108 
Thigh  and  ulna,  (racti  ra  of  (W.  T.  Mills).  1205 

fraolurcd.  lirsiaid  treatment  01  lu  milj- 

tary  or  civil  practice  (Ueulenanl-Coionel  J.  J. 
deZouchoMarsh.il)i.  381 
Thiosioainine  in  cicatricial  conditions,  136a 
Thirstcnres.  obesity  aud.  968 
Thomas.  Arthur  W  ,  ple»  for  the  investigation  of 
catarrh.  1719  .      ,        ,     *  ^  * 

Fleet  Sorpeon  .T.  Lloyd,   selected  to 

represent  medical  department  of  Koyal  Navy 
at  mlUtarv  medical  coneress.  loi 

.  —  J.Lynn,  cleft  palate  operation  wounds. 

lieallngby  second  Inteuiiou.  73:  spoon  elevator 
for  raising  the  pelvic  lloor.  i:;o  :  appreciation 
of  Pearson  Robert  Cresswell.  14^4  ;  operative 
trea'nieiitof  simple  fractures.  1495  ;  modern 
fashions  in  suigcry,  163S  ,      .   .         ,     , 

Thompson.  J.  Tailiam.  intraocular  tubercnlosls. 
433;  capsular  complications  after  cataract 
extraction.  433  .   ,    „ 

Thomson.  Arthur.  Burdon-Sanderson  sinlluenee 

on  the  Oxford  Scliool.  1487 
. StCUlr.  post-nasal  forceps.  134  :  ade- 
noid curette,  lis;  tracheotomv  under  local 
anaesthesia.  931 :  cerebral  and  ophthalmic 
complications  of  sphenoidal  sinusitis.  954  ; 
discussion  on  meningitis.  1017  ;  discussion  ou 
laryngeal  tuberculosis,  1194 
Theodore,    C.M.U.    conferred    upon, 

Tl'ioVacIc  duct,  spread  of  cancer  by  <T.  Glllman 
Moorhead),73;  (Herbert  E.  Durham). t3 

^^  two  cases  of  operation  luvomng 

(R.  Bucknall).  809 

Thorax,  topography  of.  17C9 


inorax.  wipuKrwi'uj  ••■. 'v-v   ,.  ,  ..        . 

Thorn.  Mary,  discu'sioo  on  ilngnosls  and  treat- 
ment of  uterine  cancer.  703 
Thome,  .\twood,  discussion  on  middle-ear  sup- 
puration. 11S5 
Thorold.  Miss,  pension  granted  to.  1540 
Thorowgood.John  C  .hay  lever. cnronic  rhinitis 

and  asthma.  609 
Thrombosis   of    the    cavernous    sinus    (J.    A 
Mcuzies  and  Egerton  I..  Pope).  1530 

of  mesenteric  veins  (John  MacPner- 

sod),  330 
Thudiohum.  Oeoige,  Simple  Methods  of  Tcsling 
Sewage  EllUients.  rev .  1050  .      -j        j 

Thymus    gland,   sudden    death   aud    (Edward 

Jessop)  1586 
Thyroid  glaud.  giant  colls  In  tomoorof  (M.iynard 
Smith  >.  157^  .  ,    ,1     J^ 

primary  tuberculosis  of  (H.  A.Lcdlardi. 

1043 
Tlliblcs.  William.  Addison  9  disease.  1(94 
Tic  convulsion,  case  of  (James  .lohnton).  810 
Tick  fever.    See  Fever  ,.  .  ,1. 

Ticks,  pathogenic,  concerned  in  tlie  difinou- 

tlon  01  disease  in  man  (K.  Ni-i»sle«<i).  ir95 
Tilley.  Herbert,  discussion  ou  middle  ear  *vn<- 
purallon,     1187;     syniptomi'.    di'noosis    and 
treatment   of    chronic    suppumtion    in    the 
sphenoidal  sinus.  119B 
Title  of  "doctor."    bee  Doctor 


Tobago,  medical  appolntmeola  In.  ;3s 

Tndas   oil  the  sense--  of  Ihc.  17C0 

•rSdd    jiho  L  .  ticK  lever  !u  the  fongo  Free 

Todd^'i'.t".  Arthur,  sunlightand  degeneralioD. 

681  ;  an  ash  superstition.  833 
Togo,  small  pox  and  vaccination  at,  i7;5    „„„.. 
Toldt.  Karl,  made liic member  01  .vusulan Honse 

of  Lords,  601 
Tongue  cup  lor  use  in  anaesthesia,  443     ,.  „„. 
Tonicity   of    mu-cle   fibres    of    heart    (James 

Mackenzie),  1689 
Tonsils.  enUrgeo. 'reatment  of.  Tf*- 
Tooth.   Howard,  dlscussmu    on  pathology,  dla 

gnosis,  and  trcatmeut  01  msningllis  ■<"o 
Toolliacne.  neuralgia,  and  "mote  afTectlons  0 
dental  origin,  discussion  on  (J.  8.  Klsien 
Wuseelli.  =46:  (J  Howard  Mummery),  mo, 
"ijrban  Pri.chard).  5S4 ;  (Edmund  Cauey) 
t«  (Robert  HuieuUon).  ■,=" ;  (bir  Victor 
llorsley).  ^5" ;  (F-  J-  Bennett).  =57;  iMdney 
8pokcs).j5"7-(H  Baldwln).458;(E.  A.Bogue).55^; 
(Frank  E  Huxley).  5^3  ;  (J.  Lewin  Payne  .  5J9; 
W  \  Mages).  5^9;  (H.  A.  T.  Falrhank),  559  ; 
(A.S.  Underwo6u).  s59  :  <J-  F.  Rymer )  j6> : 
(K.  W.  Goadbyi.  560:  (J ■  G.  ["■""tV' „' f>' 
(W  Armston  Vice);  5<>' ;  <•'-  O.  Brookbouse). 
i6i  •  (J.  8.  sloani.  5<ji  ;  (Morion  Smale).  5S' 
Toro'ito.  meeftngnt  the  Rritish  Medical  Asao- 

elation  In.    See  Association 
Torsion  of  uterus.    See  Uterus 
Touting  lor  practice.  4'" 
Toxic  cvanosis.    Sec  Lyanosis 

elVeets  01  asi'iriu.    See  Aspinn 

Toxicology,  review  of  books  on.  1590 
Toxin,  proieu".  characteis  of.  737 
Toxinsof  animal  parasite  1308  ,,,r.i.i. 

Tracheotomy  and  local  anaesthesia  (itClalr 
Thora8ou).9ij  ;  correspondence  on,  1073.  1C76. 
1150 

dilator,  1461  ,.       .        ,    , 

Trachoma,  in  aliens,  94  ;  electrical  treatment  of, 

Tiltdeadvertlsements,  use  of  medical  names  In, 

Trades  unionism  in  the  profession.  1731 
Trafalgar,  notes  on  the  battle  of.  839 

centenary.  10(5 

Tramp  at  home.  31 

. plague  in  South  Wales.  1073 

Transvaal,  medical  practice  by  chemists  in,  55  ; 

British  pi-aciitionera  in.  589 
Traumatic  asphy.xia.    See  Asphyxia 
pancreatic      pseudocyst      (T.       H. 

Kellock).  1589  .       „      „  . 

pneumonia.    See  Pneumonia 

Traumatism  follow  ci  by  hyperpyrexia   (R.   E. 

Humphry).  1C99 
Treasure  and  men  of  science.  1321 
Trendelenburg    position,    the    perils    of    the. 

Treves.  Edward,  tracheotomy  under  local  anaes- 
thesia, 1C73  ^,         ,   ,,     

Sir  Frederick,  a  conception  of  disease, 

I3SI  ■  elected  Lord  Rector  of  Aberdeen  Uni- 
versity, 1365  ;  correspondence  00  address  by, 
I  i-jo,  1438,  r678.  173J 

Tricar  for  country  practice,  430.  4^8.    See  also 

Trinidad  aud  Tobago,  medical  appoinlments  in, 

TrmlGt*)    f At (^  of    1715 

Tropical  diseases  o!  the  skin  (J.  M.  H.  MacLeod\ 

_!! forms   of   pityriasis  versicolor  (Aldo 

Castellaui).  1271  .  ,      ..  . 

medicine,  information  concernfnc  the 

study  of.  U7  :   »t  Cambridge,  1634 ;   Liverpool 
Sdioolof  (see  Liverpool);  London  School  of. 
see  Loudon  ;    the   years   projiress  in,    .358  ; 
reviews  of  books  on.  1298 ;  iu  America,  1314 
research,  28^. 402 


breath  .ound..  with  eepeclaj  relalloo  to (W.  B. 

TJ'tircrosli'.«rly.  »"«  So-JU  ^'r'Jl'  '/' 

exhibition  in  New  \ork,  ''<         ^  , 

experimental    in    dogs      narmhil 

cfTecM  of  cooked  meat  as  a  dietary  in.  1  j6 

—  forms  of.  1'  sr 

Z humrn'ai' d  bovine  (Nathan  Baw>. 

^■8  report  on  .ITolcssor  Dr.  H  kossel),  1445 
_!!L_L*E^  Iramunlzailon  of  cowe.ga  ns  k:4 
Incipient,  and  Ite  open  air  lieat- 

_^!^i^  in  a  cottage  hospital.  9.. 

— ; r'°'"S\"Me'"''^::°"om'H*er" 

!V2  r/T^^illim  'Aompson):  4.  ^^^-J]^- 
.',  rW  M.  Beaumont).  *■■> .  (Sir  Mt-wr 
tlo^sliy);  43=:  (S.  Btshop  Harman).  433 

"  l°arm"'-"o''='''-'»»°''  "^  '"^  {P^'Z 
i&iyyti^     '  .        ,    ,,n,      Harold 


skin  disease,  note  on  a  (John  Bell), 

12T9    (Major  E.  Oairick  Freemani.  ,436 

Trouibcck.  Mr ,  case  of,  416.  (^6.  677.  757-  see 
also  Coroner 

Tn-hcring's  lenses  (S.  Lindsay  Johnson),  in? 

TECtse-lly  disease.  5S3         ,    ,  ,      .       . 

iubil  abortion,  silent  (R.  J.  Johnstone*.  1522 

ccs'Atlon.    SeeUoBtatlon 

pregnancy.    See  Pregnancy 

Tubby.  A  11  .  acute  ostconyelltls  and  perlosUtis 

of  tlie  spine,  ii  7 
Tuberculin  for  diagnostic  purposes.  364 
luoercm^  ^^^  ^^j^^^  j^^^j^^^  (leading  article). 

^^ In  tuberculosis,  discussion  on  (A.  E. 

Ti^er^Vosisfbovineaud  human.  460;  (Natban 
Raw).  ici8    ^^  p,,„j,,nod  (itadtug  article),  im^ 

oommissior.  ihe,  37.  «o4.  404 

coiitlicts  111  Paris,  1553  .         ,      ,. 
control  "t  relative  i»etors  In  (A. 


i«rvDgeai,aiscuwiv"""i"  ; — ,-; 

(Lawrie  A»"-,^p^_,„i.  Watson  Williams).  n9«i 

S^a;j^^<i^^^'-^>-- 

.PrArtirick  WUllam  Bennett).  1197  ^     . 
(FrederiCKwuij*^  City  of  MaiiCbesUr,  15W. 

''"'  metabolism  In.  ic" 


iixed  infections  in,  1C51 

"ZZ- open  a,r  treatment  of  aud  exercise 

■TI^Tscolland  a  l'""^»^<^  ^'T  *^° \"  V,g 
JniipUnl^C,:  correspondence  on,  46..  678. 

I!!li'±i!i'  JpVonic  powerot  Pf.rsons  sPfTerinE 
T^iKU  Orwick*;  172 :  (leadirg  article).  342 
i!!^!^— PoorlaW  administration  and,  low 

prevention  of,  43.  83.  <^-  593.  f«4. 

r~,  „-,  Ssi  n4S.>6"  :  in  abcrdeeo,  984  .1" 

-53.  890.  972.  ^f*.  "MS.  jj  ^  .    jj, 

America  4C9,  »°  ^"fn  BUckburP.  .6,.  ; 
Birmiogham.  9^.  'J  sriU^h  Columbia, 
in    Bradford.  J90.      n     i.  „^ 

5"i\.rM-shUe  to^;  in  Durham.  593 :.  inEdm 
lu  DtTli  shire,  t:o4,  (,  j  i^  Sortlt- 

burgh.ius;   '°  "i^ciioclsr.cM;  inSicotlaDd, 

r,''in"lliVV'n\Usfa%,  4^  .^-:=;  'n  West 

'-"'»'-•  "♦:  ll^Z:rl"^o^n%li  rays  In  early 
0fr.33S.  I3>9. '458.  i6"5,i'-S> 

i!^°.^-9u'gea  of  (Thompson 

Camptell)^e5^ ^^^  intestinal  Infec- 
tion, i604_             miners'  (Thotnas  Oliver)  910 

reviews  of  books  on.  190,  388,  (56 

IL. .:auatorium    treatmeLt    of.    is   It 

~;;;;;th  wUUe?  correspondence  on,  46.  .cs,  t:9, 
.-13,  afo 


diagnosis  c 


—  for  child- 

l^^TJust  BrllUh.  599^3^S^83^-  ««,  y,^ 

-T^oV^^n^^  A'^-'^^'^^-  4^ -.l"  Canada. 

.,,0:  in  Cork,  u'2 opsonicin- 

^^°'P^rrk'T^ee.er*'.3""°«r?e"'or- 
,nd   Charlcs^E.    ^^eeler  .  .,9^ ,    ^^^  ^^^^ 

-In   schools,   preveulicn  of.   1054. 

_I!!Z:ii'i-  and  the  simple  life,  404 

. —  jeruniiherapy  of,  ics'  , 

__  ..ickness  assurance  aud,  1C53 
Z^TZZIII  s'jrglcal.  in    chUdrcn,  tre.dnent 

"'■  *** Mirgi-al  seaside  trostment  of.  41" 

~  ;i  ihvrold  (11-  A   Lcdtard)  « 1- 

imiZZtieataieotof  capillary  baemopiysls 

J^!£l:!l!!!?^^;«rm^^us»Iouon(A.E. 

WrIghO.  i45f-.,'5S7.. 
^^rT^i^s  chlTdreu'of   Ihc  metropolis   (Sir 
jV^amBroadbeut).  ,533^,,^  ^^ 

■_ disfRse  of   joints  and   tpito    (J. 

j«k_sonC^aikei.^.^64_3  ^^^„^^,i^  inoculation 


the 


^o»^holme).  171" 
cure  01. 


«or 

1050 


ciVer  of   prlio  for,    412. 

early  diagno«i»  of.  discussion  oo, 

Inlluence  ol    vosture   on  adveuUtlous 


'^"'^'"''AiirBaV.'y' 'Representation  of  -- 
":.V;Veri?.;.s  on'li.^'  Gel'cr.1  Medical  Council 
Tunlour,  removal  of,  from  a  heim.rhrodito 
j!l!^'-;?lu'J;orcnientum  (Leonard  A.  Bld- 

J!!^"lnlracraoial  i.iames  Taylor*.  r43» 

m    eUO,i-ular   Richardson  Crcs.),  16.4 

o(  solnal  cord,  laniltcf'on'y'o'-i'*," 

-7;7e~l.  re.?;l>vcd  ty  or*'»"ou  lb.n...d  J. 


ase 
Ward 


lcE3 


Turibrtdge  Wells  borough   proposes    to    makp 

Tnrkey  British  practitioners  in,  sSo 
TurnbuU,     Alexander.     R.N.,     hlaOi    of.     .6  • 

obituary  notice  of,  log  "'•    ^^  • 

Turper.  G.  Grey,  case  of  cancer  of  the  cervi-r 

after  enpravagiual  hysterectomy  for  fib/ow! 

— -: JiG-.  discussion  on  toothache    nenral- 

^la,  and  remote  affections  of  dentil  or?gm, 

iprfnm      a°d   ptUse    throughout    the   puer- 
•clamD;ik''*.'„'Hf,T^"°"  °°  albuminuria' and 

—  bacillns.    See  Bacillus 

fever.    See  Fever,  enteric 

-  nicer.  See  Ulcer 
Typhus  fever.  See  Fever 
Tyrone,  typhoid  fever  in.  1478 


D. 

Swl.^*:j™''^'"*'.*PP°''=tments  in.  556 

Ulcer,   duodenal   (Professor  Lindlav)  „■   .„„ 

J§cr^S>'^?fVtc. -Lu^saul'llf  3-°^ 
,„7  ■  perforating  (Mayuard   Smith). 

-^--gastric,  surgical  treatment  of  bv  irnstr^ 

ticrswri?Jin,r''»  j''j"°ojejanostL^;''y?" 

~;;~ diagnosis  of  (Bertrand  Dawson). 

typhoid,  periorating.  treatment  of  ,..0 

UjceratlveooTit';a"n?''f>!.'rsL^e^^^«-''- 
Ulcers,  chrome  treatmentof  (JazSe^'i-acMunn). 

-^  corneal  and  t^ethlns.  63..  „(i.  83.,  98,. 

Underfed  school  chUdren.    See  Children 
Underfeed. LK  and  braln-faK.  g7,         '^^° 

Uudulant  fever.    See  Fover 

'^°-  Va'Sn\"s7c;e"6oV"'  """"»'  <'«'<'-.  3« 
— Belfast.  Insane  In.  -ng 

45.  ;  Brltl»  "priStVtJo„erH  in".-flr''^'''''KiP' 
vaccinators  li..  6.8  ne  »  Uw  h,'  gfj'.'  rv^"" 
Yorlr  on  profc.  10D.?rccre"y    Sr'     a  tiv^'n" 

.nu.e,,jor  Ih,  navy  of.  .,„  ;  'Sin'd'i^uJ^grS 

"^Iconini  •■,?r''"''"°-  ot..„ General Modl- 

Par,i;^ta%  f  ^X^Vutef  o^  .f^^ 

ir.Ta  :  nf  f.)nj.tf..tir  ....1  n ■__         '•    "a**    1475. 


.1  ^  '  *  *» 
RlllH  to  the 
'  n    hcholar- 
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■  -.  .....y,,v«,y  ropreoeutatlon  of. 

■  rjcol '.!«*«  jw  and  Atordeeu    ,(',a 

Uolvorilty.   ,6,.  c»i 

■  nip,    aifi  .     jiXhH  hnt 

'|lialenrnl<:n,i'v  .  ,■', 

If/, 

latl  I. 

rrln. 

ventlru  iiiciljf.j.ii  Aj 

■le^iloo.  1.^,    ,  cloctio 

ver«ll»  Court.  1,11     ,        ^ 

h'irii»rle«.  ,,„;   clcni..,,  „i' t.„"y','i^,.u,';  '  , 

r«.'c.,telooiU..  .„.:  Iho  Mi.rarv  ?-  ,'^''  "'" 

"I     llll  1';  I  -if  Jl.'l  I    r       .  . 


tK"i»u'njM  lor 


INDf:x. 

medical  students,    480 ;    study  of  preventiva 

d<^ee°%-f.c^^'^  regulations  SPl^^'ta" 
aegrees.  536:  conversazione.  qS3 :  opjenins  of 
winter  session.  983  ;  donation  tof  ,,,03  :  annua 
f^°°.«^?f  P??'  ^°d  present  medica'l Students 

^- '3  •  e'lIS   to.   1013 

University  of   Brussels.    53,    -^20;   degrees     5- • 
degrees  for  practitioners.  520        '"'^««3'   So. 

ZZZ 9i,''^''f9rnia,  donation  to.  irio 

— ofCambndge.  162.476,  ^.8. 532,,„.io7;, 

pS^S^a^^dS^^^^^J----^^^-?; 

1723  :  award  01  Raymond  Horton-Smitu  pme 

study  01  tropical  medicine  at,  ^is  ■  studv  of 
preventive   medicine  at.   5..:   appoinlmente 

K't-.;i\^e:^rst^J^S,-!i.^'^L^I,S; 

science  examination.  107,  •  erratum  ,,7.  ■ 
diploma  in  Tropical  jf  edYciie  l™?^^'  "'  ' 
Ki,i,„  „f  "'  "Cracow.  1055 ;  in  favour  of  eligi- 
clin^?i"°"*"'  *'  *^"''^°'^'°  'lie  University 

^T^ 17   9'   I'ublin.  262,  4SS.  526    -~7    iftSi- 

the  medical  curriculum,  262 :  reeulations  for 
medical  students.  488;' study  of  pre\enti°e 
medicine.  52D  ;  regulations  for  dentS  degrees 
537;  pass-lists  and  degrees.  1683  "egrees, 

— of  Ourham,  53.  470.  wi.  ,20.  ^23,  012 

Ool'l^'i'i'if  m''L"-°'''^"=*'  depa-rtment '  of  the 
cal  tmdinf«  ''""°*-  'f  •  "g'^l^tions  for  medi- 
cal students.  47a :    information  re  faculty  of 

Sf±"^f'-'°'-  "*!^'=«^*°>'  P'-actitioner3,l2° 
sttidy  of  prevenUve  medicine  at.   ,-3  •    pa^s 

sesllon,  sf'*"'*'-  ""'  '^'''    °P«°'°^' °^  "'"t^r 
■   ,,s  „,  ,„ff  Edinburgh.  53.  2,6. 30s.  362,  48s.  .02. 

SIS. 525, 1065. 1145. ,,;,, ,24,  ,3,,  ,       gj  \-    : 

pass  lists  and  degrees.  53.  306. Ne" ;  lonoran; 
«,Tr„''  '"•  resignation  of  Professor  1^ 
Simpson.  2ib  :  Ij Diversity  Court.  305.  124,  ,68,  • 
Ti^^^^l  ^■•»<'"a«°n  ceremonial.  ,06  ;  autumn 
graduation  ceremonia  .  u.,  •  ei-ratam  ^K, 
regulations  for  medicil  students  4?= -'i?,: 
i°u,'S^*-'°,°t  '■'■  •'''?  ^a^ulty  of  Medicine  '502  : 
study  of  tropical  medicine  at,  518;  study  of 
preventive  medicine  s'';:  chair  of  obstetrics 
vI:.J^',-  ,°PfP"ig  of  winter  session.  ,,45  ; 
rectorial  election,  ,,53  ;  Vans  Dunlop  scholar, 
ship.  ,153  ;  L-eneral  couneU.  1242  :  election  of 
graduates  assessors  to  the  University  Court 
13.1,  14"  :    elction  of  Lord  Rector,  13,,  ■  and 

%'nr^iiZ^T,f°''^"'-  '"■  ■  '<=<^'-"'"P- 
of  Glasgow  ,5,.  jiC.  486.  ,03,  I07S, 
I*?-  "'"J  ■j°*"'  a'l'le'ic  ground  for.  ,5,  ;  pass 
Jiili^",^  degrees.  2,6.  ,075;  regulations  for 
Sti  p""'^,«,"'»-  ■'S6  :  Information  ,e  the 
Medlc»I  FacuUy,  503  ;  new  laboratories.  1,43  : 
Wn^J.'„°n"  °r  ^""•rt  Rector.  ,3,,  ;  Association  of 
Women  Gradualcs  annual  dinner,  154, 
Glasgow  tniversityClubln  London.  1550 

r         "'  I-eedS.  no,  162,  307,  414.  4gq.  52s,  830. 

97".,g82.  .555  :  pass  lists  and/degrees.  .To  ,07  ■ 
ordiuances  for  degrees  in  medicine.  ,62 
clinical  lectures.  .307 ;  chair  of  surgery,  414  ■ 
information  re  the  School  of  Medicine  49,  ■ 
study  of  prevcutlve  medicine,  525  :  opening  of 
winter  sess  on,  830.  982;  pathology  at,  I72 
appointments.  1555  *■'       '  "   ' 

,p„„,~r;  Ijf'''  retrospects  and  [prospects  of 
(Reginald  Hairlsun).  .625 
~^^,Z7r^"'  I^ivorpool.  30J.  481.  ..44  :  summer 
Sr»H.^  '"?  9''=".»tnalion.  302;  regnlations  (or 
medical  6iudouts,48.  :  new  zoological  depart- 
moot,  t  .44 

-  of  London,  53,  .62,  ji6,  aCj,  305, 363, 401 


4.k.  465.  ■<71';5K.   523.  „.,.  990.  137,.  ,4,2.  .468,  1623. 

fiacnZ"'  ^  "c  ;U,an..ollor.  53  ;  recogniuon  o 
mSh?-.?.  "  •  •-'"IV^?'"'"">'e  of  Hreventlvo 
Medicine.  5;;  rngnUtlons  for  M  D.  and  MS 

T??M^«;  h',]i'  •J°''«>-»"y  College  London 
plUl  Medical  School,  s,.  162:  St.  Tliouia'.  ■ 
TloKp  l„l  Medical  .SchooV'.f,, :  Klng'n  Co  'ego? 
vacaUou  courHo  in  baclorlology.  ■(,,  ■  vacl- 
tlon  course  lu  clliilc.l  pnthoTogy,  ,63  loc- 
nVTv„'  .1-,  n"'.',  *"■  "•rHiolo.no.?» Hospital, 
p  I/O  dlstrlbuHoM.  2.G  ;  adv,.„cod  lectures  In 

M».ii.toiy  Institiillon,  20.  ;  award  of  uiilvoi«lty 
medals.  ,6,;  Incorporation  of  U..lvon.Uy 
Collcgo.  26,;  vlc«  chiilrman  of  coiu.nllloo.. 
2f.2  .  the  Kogers  prize.  ,.,2;  physiological 
UlK.r..tor>'  262..,,,:  Family  ..1  N/odUlnr.  ,6. 
Loudon  School  ol  Tropic»l  Medicine.  paH'<  lists 
'M:pn»HllHl»BnildcKrcei,  ;os.  36  ,.  .468.  .7,4' 
ri'.*,  I.'.',   ^•"<^"""'"l'y  at.  4-  :  a.Moudi.,oi>t  of 

^    w     '.     '"  "'eill'""- 'ni-  I ri.al  Btudent* 

41.  .  MllllaryCoininlBBlonnNonilnallon  Hoard 
4i'j.  prollinlnaiy  niid  liilorinodl»lii  niodlcai 
.our  o».  4'.-. .  ■■..gulatlou.  (or  inoillcil  ntn 
.I011I1-.    477  ,    degreoK    (or  iTactltlonors.    5,,, 

'"'I'M  inevenHvn  i.iodlclnoal.  ,.,.  conv.icu 

-.  w.  Wo«luiliiiit»r   llonplial  Moillial 

"•'■     '*!'.     Incoriuirallon    of    Unl 

V  Collogo.  go.,.  1179.  Unlvtrilly  Union. 

.,-  .  luu.lcal  »ocloly.  90, ;  library.  ,90  1  regula- 


tions for  M.D.  in  tropical  medicine  1-70- 
appointment  to  esteroal  CouncU,  1379  "ao^ 
pom  men  of  representative.  .370  awards  of 
scholarships  and  medals.  13797  Universitv 
College,  the  Bawden  Fund.  I'io  "appoint^ 
Znlk  "'P-  1?5.;  University  ei'tension  exa- 
ffj«,  •  '^'  University  of  London  Lodge  ol 
fnminn  m'-  '"l' '■  l^ctures  for  teacherfin 
London  elementary  and  secondary  schools, 
Cnl  rnS?°'?*S!^1',  °'  '""•  S<=harlilb  to  be  a 
Governor  of  St.  Marys  CoUege,  Paddington, 

"cllfon'o^ff,  ^'^''i''  '-W  ^eventysixth  convo- 
cation of  the  medical  faculty.  .53;  Dr    Rod- 

gUt    ..^°°^rti  r^P"'?-  ',«■  Lord"trathconas 
gift.  153.   additional   clinical   faculties     1-3 
dominion  registration.  153  ;  degrees,  A3       '^  ' 
— : °f  Manchester.  Victoria.  53,  „i,  lO- 

^^3,  307,  4.9,  4S0.  499.  5  =  ..  536.  9S2,  oS,.  il,,.    ,424 

i2  auatomv''  '  ^""'^  of  lorn  Jones  exhibition 
in  anatomy,  53  :  award  of  gold  medals  sj  • 
appointment  of  lecturer  In  bacterioloiicll 
chemistry,  ,1, ;  pass  lists  and  desrees,  16^307 
"eaV,lf^?'°*?n'n"'?\'^''' •."»'?'■'■"»  '°  P"b"c 
ihi^n  .;„•  ;;„fVP.°'"'"^°'  '°  a  Leech  fellow- 
ship, 4.9.  regnlitiODS  lor  medical  students 
4S0,  mtormation  re  the  medical  department 
l^°:,s*y<Jy  0'  preventive  medicine  at  524  ■ 
regulations  for  degrees  in  dentistry.  ,36  own- 
ing ol  winter  session.  982;  patholoev  at  nS=  ■ 
meeting  of  University  Court. """"IliSetin 
rM'^i  research  endowment,  .463  See  aJsS 
Cancer  ;l>ental  School  and  HospitaL  1554  • 
lectureship  in  surgical  pathology.  1613  ' 

of  Oxford.  1 10. 2.6. 262.  30^,  342. 47B  523 

a?uillcl;»il'''  '379, .1432. 1468. 1502:  .>23:pass'lists 
fnP,.h^.^i!f„;"'''3''5...53.i56^..723:Profes«orship 
in  P,Uhology„o:  RaacUfle  Travelling Fellow- 
n^Prt>i  if'  '*"=  P'^esentation  of  address.  262: 
m^rt.Vi^L'  ^*^  '■  regulations  of.  for  aludents  of 
medicine.  475 ;  study  of  pieveutive  medicine 
f;  ;,^"  ■  ,,•""?  Professor's  lectures.  990:  hos- 
pital scholarsh.i.s.950:  Hebdomadal  Council 
13-2:  appointment  of  examiners.  1379  14-2 
Ti,„;;7i7~.°  ^^T'^'  establishment  of  a  Chair  of 
T  lerapeutics  at,  ,4,3.  ,479;  inconvenience  to 
Russian  students  at.  1,63 

"T^i^m "??  Pennsylvaaia.  destruction  of  ana- 
tomical collection.  965 

— politics  in  Scotland.  1304 

Royal,  of  Ireland.  .63.  363.  489.  ^26 

"53.  124a.  1313.  >32':  pass  lists  and  degrees 
■  03.  363.   "51.   I3J2;   meeting  of    Senate,  363. 
^•,?H„    t^"'**"'",^  "^''  luedicnl  students.  489 
b.udyof  preventive  medicine.  520;  travelling 
medical  scholarship.  ,242;  degrees  of  veterl- 

^arysurgeons,  ,242  :  disturbance  at.  .3.3,  .(75 
f„,.  ™„j.  °,'  St  Andrews.  466.  525  ;  regulations 
inedTdne*^  2  "^^ '  ^'■'"^^  °^  preventive 

settlements.  1072 

'  ; of  Shellli'ld.  144.  500.  9.2.  I07I   TS2I  ■ 

Rill  (see  Bill):  iulormaiiou  ,r  the  faculty  of 
nieiiuiiie.  503;    new  medical  buildings.   912: 


«.,.,.  .^ .    j>'-' .     u'  »v    iiicuicai    l>uiiaiug8.    013: 

opcmiig  of  session.  .07. :  and  Geueral  Medical 

'-  OUUCII,    1531 

~~— TT-.o'  Vienna,  number  of  students  In, 
(•"*■  ofhoial  calendar,  gm 

~~~  r~"  of  Wales,  90?,  Qbg.  1071.  U43, 1354, 1^63  ■ 
^PPo-ntmeuts,  905;  future  ot,  96,  .■  ieetiDR  "' 
n  ijn  u5r"^'"^l'."'«,'-'°°"""''««'  >o7>;  meeting 
C^^d  r  ^  ^h°"''^:"*'  •  "■""erslty  College, 
iv»idi|l   ,342 :  bciinests  to.  .154 

J'H'lu.ali(Icd  pharmacist  at  Saltord.  .148 
Seo'ca'"'  ■"'""^''^  ""''   troatmout  of  cancer 

"nn'q°ua13l"r9''''"''  "'"P""'"*.  I^^Hned  and 

nrc!i,T  «'""'';"i'!«  yormlfonu  appendix.  674 
Uroth  ■«.  loiualc.  iniiuenco  of  the  presence   of 
.•^h -i^Vr?"  f"'  Progro,s8  i.f  gynaecological  and 
obstetrical  cases  (John  Cainphell).  700 

.     "r'?,  '"  "'■'"*'•  '-ll"!''*!    "loHiod    for   the 
quanutive  estimation  of  (N.  F  Surveyor)  69 

.', — -riipldiiud  simple  ni'ucoss  for  theosti- 
inntion  of  (A.  F.  Dlmmock  and  F  W,  Ureneon) 

Urinary  reto.illou  during  prcgoaucy  (M,  Cur- 
B  mm  Corner),  ,30;  (J.  D.  Kcckltl).  ,Vo 

Uilno  111  ncphritlM.  change  In  (Maro  Arraand 
Rnllor  and  G.  CalvocoicasI).  ,3„7 

^«-   i"."T[*''"  '•"'■"lo"  of  lu  hOHliii  and  dlsMia 

.   »■  l>.  Dnrnian  and  F,  G,  Dom.au).  1616    ^^ 

trllilgUnam   M    F.a^oi).  iw. 

—  -  uric  acid  In.  clinical  ninilmd  for  niiantl- 
<*Mvoc«ll„,atl„„  „l  ,N    F.  Surveyor)   ,9^         " 

llniuharl   Alex  .  up  to  dale  sn.,;,i,y  »„d  Iroat- 

'..'i'liH..  '.".'"'"'■•.""''    o'Jsorvalious  on    the 
liiiiedlly  odusaiiliy.  1571 

I'Vii"''- ,''^""rr', s ''"  '■'"''■'■■'""'"'"'•y  cnrroiiUi 

Urwlik,   R    H  .'obsorvallons  on   Iho    opsonic 

p'lwer  of  people  •ullerliii;  froni.liiborculoilB. 

I  lei  log  appendages.  utraiiculiilloD  of  In  Iniiil- 
nal  hernia  (UoborlCniiipi.ei|).  „cf,  * 

Ilbi'iiniyoinaln.    K«c  I'lliroiiiynmal* 

btoinurrhaca.    Hcu  llaoiuurrliago 
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Ut«ni8,  aDtt'lloxiOD  of,  and  postpartum  hae- 
morrhage (Calberloe  SmlthV  1305 

cancer  of.  leadini  article  00,740;  <U»- 

cutslou  OQ  dtagnoji^  and  treAtmnni  of  (Ur. 
WertbelmK  68g.  704  :  (Howard  A.  Kelly),  c^gs  : 
(Cotlibert  Lockyer),  i<jj .  idkene  Keiin).  £48: 
(tin.  Mary  t<cljarlleb<.  frio;  (Joliii  Campbell), 
6j8:  (U  H.  Aldrlrh  Blakei.<<»:  i.llenr;  itrlfniS', 
70a  ;  (J,  J.  McCaDQ',  707;  i  Uurbert  3uow).  703  ; 
<J.  iDglla  I'arsoos).  701 :  {it.  Kosenwasier).  701 ; 
(F.  W.  Forbea-Koss >.  7  3  ;  (Uiss  Matv  IhorD>, 
703;  (Herbert  Speucer).  70J 

cancer    of.     hyperemesif.    I'lcsaraan 

aectioo,  671 

conservative  surgery  of.  672 

evacuation    of  in  unrelieved  cases!  of 

puerperal  cclainpsia  (Ernest  Bricei.  1175 

pravld.  rupture  01  alter  two  Ciedarean 

sections,  140 
iPtersUUal 


fibroid    of    (Dr.    Purslow), 

-—  •■  necrobiosis  "  of  a  flbromyoma  of  (F,  G. 

Bashnell).  ii:< 

perforation  of.  673 

—  prolapse  of.  new  operaUon  tor  (J.  iDgUs 

Parsons!.  7^4 

rupture  of  (Jordan  Lloyd),  1340 

acute  torsion  01.  141  ■■, 

ventral   lixatiou   01  (Ernest   Hormao), 

1589 
Ovula.  oedema  of  (Reginald  W.  T.  Clampelt).  i;;! ; 

(Frederic  Vicars'.  9^2  ;  Ernest  C. Carter,  f^io 
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%'accinated  calves  as  food.  37.  797 

Vaccinating  a  shipload.  940 

\'accination.  antirabic.  '411 

confusion.  i3$ 

eo^tof.  i63i 

dressing,  877 

in  Todia,  antiquity  of.  136 

in  Natal,  joo 

nuestion.  re,  aio 

— —  prosecutions  in  Oandee.  1*9 

— —  successful,  is4t 

value  of.  71.1 

Vaccinations,  past,  certificates  of,  759 

Vaccinators,  public,  and  general  vractitioners, 
48.  1C7,  160,  214.  6^1,  757  ;  and  patients  of  other 
practitioners,  310,  419,  614  ;  Cardiff  guardians 
and  the  cost  of,  1430 

in  Chicago,  818 

fees  to,  104 

Vaccine  in  treatment  of  alveolar  osteitis  (Ken- 
neth W.  Goadoy).  562 

chloroformed  calf,  737 

Institute,  the  Army,  J04 

lymph.  standardlzatiDu  of,  148 

Vagina,  rupture  of  during  parturition,  6S7 

Vaginal  douche.  430 

examination,  early  in  pregnancy,  im- 
portance of.  f ;  1.  7=6,  833,  835,  9-6,  993 

Vagrancy  and  disease,  51 

report  on,  150 

N'allery-Radot,  M  .  Uorday  prize  awarded  to,  101 

Value  of  a  share,  6u 

of  a  practice.    See  Pmctice 

Varicella  gangrenosa  (Robert  J.  Blackham),  ixs 

V  arlx.  treatment  of,  i-:? 

Vegetarians  in  conference.  1157 

VegeUrlanism  and  its  efTects  upon  the  teeth 
(James  F.  Rymer).  573 

\'ena  cava,  obstruction  of  inferior  (C.  W.  Chap- 
man). 1343 

Venereal  disease  in  the  array,  97a 

and  the  Uw,  13C9 

■»  enner,  Tobias.  i6t<i 

Venning.  Etlgccumbc,  receives  honour  of 
knighthood.  iv;8 

Venous  murmurs,  616 

Ventral  fixation  of  uterus  (Ernest  Herman), 
1589 

Verbal  contract?.  1075 

Verdicts  at  lU'iuests.  613 

Vermiform  .ippendix.    See  .Appendix 

Veronal.  diS)>ei)sinK  of.  1160 

VertiKO.  palliologyaod  treatment  of,  659 

Vesalius,  Andreas,  portrait  nt.  1709 

Vesical  calculus.    SccCiIcmIm'* 

Veterinary  Hygiene,  review  11  books  on.  m'l 

•  proiessi'iit  ti'.id  romi'arative  piiilu")- 

logy(Wllllaiii  Hunting).  -4 

science  in  India,  i03s 

surgeons  as  parliamentary  candi- 
dates, mi 

Vibration  In  treatment  of  neuralgia.  615 

N'icars.  Frederic,  oedema  of  uvula.  .552 

Vice.  W.  Armaton,  dlscusslipo  on  toathaohe. 
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It  la  my  first  duty  and  pifasure  on  taking  this  chair  to  thank 
you  for  placing  me  in  eo  honourable  a  pofition  as  that  of 
President  of  the  Metropolitan  Counties  Brancli  of  the  British 
Medical  Association.  1  aspure  you  I  appreciate  the  honour, 
the  more  when  I  look  back  at  the  list  of  distinguished  men 
who  have  preceded  me  ic  the  oiBce.  It  is  a  curious  coinci- 
dence that  I  should  be  the  immediate  successor  of  my  friend 
I'r.  Radcliffe  Crocker,  for  it  was  in  succession  to  him  as 
Secretary  of  this  Branch  that  I  first  took  any  active  part  in 
the  work  of  the  British  Medical  Association. 

For  many  years  it  has  been  customary  for  the  President  on 
his  election  to  give  an  address  on  a  subject  connected  with 
the  practice  of  medicine  or  the  British  Medical  Association, 
and  1  am  going  to  ask  your  indulgence  for  a  short  time  while 
I  briefly  refer  to  the  capabilities  of  the  Association  for  the 
advancement  of  the  medical  and  allied  sciences.  1  choose 
this  subject  not  because  the  Association  has  been  inactive  in 
this  direction  in  the  past,  as  I  hope  to  be  able  to  show, 
but  because  1  think  the  time  hag  come  when  it  is  capable 
of  considerable  expinsion,  and  because  the  recent  re- 
construction has  given  rise  to  the  apprehension  in  the 
minds  of  many  that  so  much  jirominence  being  given  to  the 
medico-political,  the  ethical,  and  what  some  people  call,  1 
think,  not  quite  correctly,  the  commercial  side  of  the  profes- 
sion, science  will  be  neglected  and  will  graduiUy  drop  out.  1 
do  not  myself  entertain  that  fear,  and  1  venture  to  assert 
that  the  Association  has  not  since  its  reconstitution  been 
lagging  behind  in  its  primary  oV.ject,  although  it  is  taking  up 
more  actively  othtr  work.  I  do  not  say  this  without  know- 
ledge, as  the  post  of  Chairman  of  the  Council  of  the  Associa- 
tion, which  1  have  had  the  ))rivilege  of  holding  during  the 
past  three  years,  has  given  me  the  opportunity,  indeed  has  en- 
tailed the  necessity,  of  watching  closely  all  that  has  been 
going  on. 

1  shall  endeavour  to  bring  toRcllier  some  facts  to  show  what 
has  been  done,  what  is  being  done,  and  what  may  be  done  to 
encourage  and  develop  scientific  work. 

It  may  not  be  uninteresting  to  begin  with  if  I  go  back  to  the 
formation  of  the  Association  and  see  what  it  did  in  its  very 
-early  days,  and  I  may  mention  that  in  my  investigations  I 
discovered  that  our  Association  was  not  the  first  British 
Medical  Association,  for  in  the  Lancet  of  the  Thirties  there  are 
records  of  numerous  meetings  of  a  British  Medical  Associa- 
tion, which  seems  to  have  had  for  its  object  medical 
reform. 

It  did  not  have  a  very  long  life,  though  I  note  in  the  report 
lor  i8j9,  when  it  was  three  years  old,  that  the  Association  was 
increasing  and  prospering  notwithstanding  opposition,  that  it 


had  by  an  honest,  straightforward,  and  uncompromising 
course  of  action  triumphed  over  every  obstacle  and  exceeded 
the  most  sanguine  expectations  of  its  friends,  and  that  it  was 
known  and  recognized  by  tlie  profession  in  Kngland,  Scotland, 
and  Ireland  whose  confidence  it  had  acquired.  New  Associa- 
tions had  been  formed,  and  existing  societies  hai  been 
induced  to  adopt  measures  connected  with  the  general  interest 
of  the  profession  which  had  hitherto  formed  no  part  of  their 
constitution.  Anotherparagraph  says  that  theOonncil  hadalso 
to  report  the  accession  of  the  Provincial  Medical  and  Surgical 
Association  to  the  ranks  of  reform  and  the  establishment,  in 
consequence  of  a  correspondence  and  co-operation  between  it 
and  the  British  Medical  Association.  After  this  1  can  find  no 
notice  of  this  Association  in  the  medical  journals  of  the  day 
and  notwithstanding  the  success  mentioned  in  this  re- 
port it  seems  to  have  collapsed.  During  its  existence  it 
added  to  its  primary  object,  viz  .  medical  reform,  the 
suppression  of  quackery,  the  poor  law  question,  coroner?, 
medical  education,  and  the  one-poital  system,  and  also  a 
benevolent  fund,  all  of  which  subjects  are  to  the  front  now.  I 
seQ,  however,  nothing  referring  to  the  scientifio  side.  Was  thi.s 
the  cause  of  its  collapse?  I  think  probably  it  was,  and  if  we 
want  to  maintain  our  .\«EOciition  in  the  II  outishing  and  pro- 
gressive condition  it  is  now  in.  I  am  sure  we  must  continue  to 
keep  to  the  front  its  p-imary  object — the  advancement  of  the 
science  of  medicine— though  I  see  no  reason  why  the  other 
objects  for  which  it  exists  should  not  also  be  zealously 
carried  on.  The  large  majority  of  medical  men  find  their 
wliole  time  and  energy  taki^n  up  in  the  practice  of  their 
profession  and  in  earning  a  livelihood,  but  all  are  alive  to 
the  necessity  of  following  the  advances  in  medicine  and 
surgery,  and  they  look,  and  rightly  look,  to  the  -V'sociation 
to  keep  them  abreast  of  the  times. 

Our  Association  originated  in  1832,  under  the  title 
of  the  Provincial  Medical  and  Surgical  Association,  and 
its  first  fundamental  principle  was  the  advancement  of 
medical  science,  its  second  the  maintenance  of  tne  honour 
and  respectability  of  the  profession,  and  its  third  the  estab- 
lishment of  harmony  and  good  feeling  among  the  members 
of  the  profession.  Shortly  after  a  "benevolent  fund  and 
a  Reform  Committee  were  added.  This  Reform  Committee 
was  amalgamated  with  the  then  existing  British  Medi- 
cal Association  and  with  a  body  called  the  Eastern  and 
Northern  Reform  Association.  Nothing  seems  to  have  come 
of  this  united  body  :  It  appears  to  have  suddenly  collapsed. 

In  the  first  year  of  its  existence,  the  Association  numbered 
141  ;  when  it  was  twenty-five  years  old  it  numbered  2. 125,  and 
its  name  was  changed  to  the  British  Medical  Association. 
It  has  gradually  increased  its  membership,  till  now  it 
numbers  over  ig  oco.  and  the  organization  is  now  such 
as  to  oiler  every  facility  for  the  advance  of  scientific 
medicine. 

Five  years  after  its  inception  the  AssociaMon  began  to 
form  Branches,  and  until  three  years  ago  these  wire  th<- 
primary  units  ;  it  was  felt,  however,  that  many  of  them  were 
too  large  and  scattered,  and  accordingly  they  were  split  up 
where  necessary  into  two  or  more— some  a  good  many  mon' 

smaller  units  which  were  called  Divisions,  and  these  are 
now  the  primary  units.  The  B»9t  Anglian  was  the  first 
Branch  formed;  ours  was  established  some  sixteen  years 
later,  and  I  believe  we  were  the  first  to  recognize  the 
desirability  of  subdividing  the  Branches  to  enable  prac- 
titioners to  attend  meetings  without  losing  too  much  lime 
In  travelling.  We  established  what  we  called  Di-^itTict 
Societies,  and  each  of  these  held  from  three  to  six  meetings 
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a  year,  at  which  cases  were  bronght  forn-ard  and  papers  dis- 
cuased;  they  were  well  attended  and  much  appreciated  by 
many.  The  Divisioca  were  formed  throughout  the  Asso- 
ciation with  the  object  of  enabling  members  to  meet  con- 
veniently and  to  have  opportunities  of  discussing  matters  of 
medical,  medico-political,  or  social  interest  witfiout  loss  of 
time  in  getting  to  and  from  the  place  of  meeting.  All  the 
Divisions  are  not  yet  thoroughly  organized,  but  a  great  many 
are,  and  meetings  are  held  and  scientific  and  other  discus- 
Bions  take  place,  and  the  proceedings  reach  all  members 
of  the  Association  through  the  inedium  of  the  Journal. 
Local  conditions  vary,  and  therefore  local  requirements  are 
different.  This  applies  to  medico-ethical  matters,  and  perhaps 
even  more  to  medico- political ;  for  instance,  contract  practice 
does  not  interest  some  Divisions,  though  in  others  it  is  a  burning 
question.  ISut  the  same  thing  also  applies  to  medical  science, 
and  this  does  interest  us  all.  Some  diseases  are  much  more 
common  in  one  locality  than  another,  and  in  no  other  way 
than  through  the  Divisions  have  medical  practitioners  in 
some  parts  of  the  country  a  means  of  bringing  their  experi- 
ences before  the  profession.  An  immense  amount  of  useful 
information  has,  I  am  sure,  been  lost  which  may  now  be 
recorded,  because  the  doctor  has  not  the  time,  and  perhaps  not 
the  facile  pen,  to  sit  down  and  write  out  his  ideas  and 
send  them  to  one  of  the  journals,  though  he  would  willingly 
attend  a  meeting,  if  at  a  convenient  distance,  where  he  could 
not  only  express  his  own  opinions,  but  hear  the  opinions  of 
bis  colleagues. 

The  Annual  Meeting  is  agreat  opportunity,  which  is  not  lost, 
for  advanciog  medical  science.  It  has  been  held  regularly 
since  the  formation  of  the  Association  and  still  continues  and 
incrtaees  in  vigour.  The  newconstitutioninino  way  affects  itin 
the  science  direction;  some,  indeed,  say  that  the  liepresentative 
Meeting  absorbs  so  much  attention  that  it  does,  but  this  is 
not  so,  for  the  Council  in  arranging  the  programme  have 
always  taken  care  to  prevent  the  Kepreaentative  Meeting 
clashing  with  the  Sections,  or  in  any  way  interfering  with  the 
fcientiiic  work  of  the  meeting.  Perhap.s  there  are  a  few  who 
would  like  to  see  more  prominence  given  to  the  Representative 
Meeting,  but  I  am  quite  sore  they  are  in  a  minority.  That 
the  holding  of  such  a  meeting  is  to  the  advantage  of  the 
Association  no  one  who  remembers  the  old  general  meetings 
can  deny.  At  these  meetings  resolutions  were  sometimes 
pat-Si'd  by  small  majorities  when  perhaps  a  dozen  or  twenty 
member/)  who  held  peculiar  views  of  their  own  managed  to 
tire  out  the  majority  of  members  present.  They  were  pub- 
lifched,  not  infrequently  In  the  lay  press,  aa  the  opinions  of 
the  Biitirih  Medical  Association,  and  they  were  sometimes 
calculated  to  bring  ridicule  on  the  profession  and  the 
AsBociation.  That  is  not  so  now  :  the  Kepreaentative  Meeting 
is  composed  of  men  from  every  part  of  the  Empire,  its 
discussions  are  buitiness-like  and  its  decisions  authoritative. 
The  organization  of  so  large  a  rn:  i-ting  with  so  much  work 
before  it  has  jirtsnted  some  dilli.-ulties,  but  these  are  being 
overcome,  and  1  i>i-l.»ve  thisyear  the  meeting  will  go  perfectly 
smoothly  and  satiafactorily. 

I  am  BurK  it  is  quite  unnecessary  for  me  to  dwell  on  the 
\Mfiii  atti-ndance  at  and  the  value  of  the  work  done  in  the 
Secllons— everybody  admits  it,  and  although  at  one  time  a 
great  deal  waH  practically  lost  owing  to  the  lenKth  of  time  the 
reports  of  the  proceed iiigHdraKj;c(l  on,  there  is  no  delay  now,  as 
all  ih  published  in  the  .Iouun,\i,  shortly  after  the  meeting; 
)irohiibly  no  scientific  society  publishes  its  proceedings  so 
rapidly  and  Bf>  eoiupUtely. 

Turning  next  to  the  annual  addresses,  I  find  that  originally 

there  w»ih  only  one;  it  was  given  by  the  President  una  was  a 

r  •  r    of   the  hcienti/ie   work   of   the  year,   but   on    the 

.(  the  Twelfth  AnuivrrHfiry  .Meeting,  which  was  lield 

im|iton,   the  subjects   were  divided;  the  PreHidenl 

:ieral  addresH,  and  members  Hpecially  competent  for 

ive  a  retrot<pect  011  .Medicine,  and  on  Anatomy  and  1 

y   rei)i>eelively.      In  suhHequent  years   retrospecU 

n  in  other  HObjecLs.      I   don  I  know  the  exact  date 

■  'I  U)  be  retroH|>ectH,  but  tivo  or  more  a'l  '  '  ive 

iiilly  civeii,  and  always  by  men   of  ^>  ■:ed 

ill  till    l.r.ineh  of  H(rienc(i  elioseu.     I  :        .;....  iliey 

I  only  in  iiieiiieiiie  ami  surgery,  but  also  in 

<  ..;y,  th4-ra|M-uticH,  patliology,  bacteriology, 

iiulilie  uiedioiue,  tgrenNic  medicine^  pHychxIoginil  medicine, 

Hod  oheuiistry  in  relation  to  loedleine.     None  of  tliesH  are 

I'wl,   for   they  arc  all   to  be   found   in   the  eolutuoH  of  the 

JdOiiNAr., 

This  brln^H  mn  totho  Jurnfiii.,  wliichnotonly  represMits  the 
Association  ns  sach,  bat  wei-k  by  week  contains  many  valanble  | 


articles  and  original  papers.  The  Association  from  its  very 
commencement  recorded  its  work.  During  the  first  eight 
years  of  its  existence  it  published  Transactions  of  its  Annual 
Meeting  :  it  then  setms  to  have  utilized  a  publication  called 
the  Proiiacial  Medical  and  Surpical  Journal  for  recording  its 
transactions;  this  arrangement  lasted  four  years,  when  it 
became  the  journal  of  the  Association,  retaining  the  same 
title  till  1857,  when  it  was  changed  to  the  British  Medicai, 
Journal,  so  that  under  its  present  title  it  has  been  in  exist- 
ence nearly  fifty  years.  It  was  first  published  in  London  as 
a  weekly  or  fortnightly  journal ;  in  1S44  its  head  quarters  were 
transferred  to  Worcester,  but  in  1853,  when  the  Association 
was  21  years  old,  it  came  back  to  London,  and  has  been  » 
weekly  London  journal  ever  since.  It  has  gradually  increased 
in  size,  and  its  circulation  is  now,  I  believe,  considerably 
larger  than  that  of  any  similar  publication  in  Europe ;  the  in- 
formation contained  in  it  is  scientific  and  clinical,  as  well  as 
political  and  social,  and  subjects  affecting  the  progress  ind 
welfare  of  the  medical  profession  are  discussed.  We  find  in  ifc 
not  only  many  original  articles,  but  reports  of  most  of  the 
Societies  in  the  United  Kingdom,  and  also  reports  of  the 
scientific  work  of  the  Branch  and  Division  meetings.  In  the 
Epitome,  which  is  to  be  found  every  week  in  the  centre  of  the 
.TouRNAL,  an  account  is  given  of  what  is  going  on  of  medical 
and  scientific  interest  in  all  parts  of  the  world.  Since  the 
reconstitution  there  has  been  a  SnppLi-:MENT,  which  is  now 
published  weekly,  and  contains  all  the  strictly  business  news 
of  the  Association,  so  that  this  leaves  the  body  of  the  Joubnal 
free  to  deal  with  other  matters.  In  addition  to  this  the  size 
of  the  page  was  increased  in  1903. 

Now  I  come  to  a  meiins  which,  in  my  opinion,  would 
render  the  British  Medical  Association  a  more  useful  and 
influential  body  for  promoting  the  advance  of  medical  science 
than  it  has  hitherto  been — it  is  not  a  new  suggestion  but  the 
rejuvenation  of  an  old  one.  I  mean  the  re-establishment  of  a 
committee  on  the  lines  of  the  Collective  Investigation  Com- 
mittee with  an  adequately -paid  co-ordinating  secretary. 
This  committee  existed  for  four  years  and  then  seems  to  have 
come  to  a  sudden  end,  for  I  can  find  no  record  of  it  since  1SS4. 
The  reason  of  its  collapse  I  do  not  know,  but  I  can  fancy  that 
it  was  because  the  British  Medical  Association  had  not  at 
that  time  the  proper  organization  for  its  satisfactory  working, 
and  possibly  there  were  not  then  sufficient  funds  to  justify  the 
Council  in  voting  the  money  necessary  to  meet  the  expenses. 
I  think  we  have  both  noiv,  and  I  feel  sure  we  could  find  a 
secretary  capable  of  organizing  and  co-ordinating  the  work.  I 
am  confident  that  there  would  be  no  difficulty  in  finding 
among  our  members  a  Committee  to  direct  and  advise.  AVe 
had  no  difliculty  in  finding  what  was  required  for  organizing 
what  I  may  call  the  politioo-ethical  part  of  the  Association. 
The  Committees  meet  rej^iilarly,  and  the  work  is  co-ordinated 
by  the  active  and  efficient  Jl-dical  Secretary ;  plenty  Of 
assistanei'  is  given  by  local  practitioners  all  over  the  country, 
and  I  believe  it  would  be  easy  to  find  workers  in  furthering 
the  primary  object  of  the  Association,  1  would  suggest,  too, 
that  with  this  departure  there  would  be  a  still  larger  addition 
to  our  members.  Instead  of  an  increase  of  6co,  whioli  we  had 
last  year,  we  sliould  probably  have  more  than  1,200  and  this 
would  further  replenish  the  exchequer  of  the  Association.  I 
hav<!  said  that  this  is  not  a  new  idea,  and  I  do  not  want  ta 
take  to  myself  the  credit  of  the  suggestion.  As  far  back  as- 
1864  letters  appeared  in  the  Jouhnai.  from  time  to  time  advo- 
cating sometlimK  of  the  kind  but  it  docs  not  seem  to  have 
taken  root  or  been  at  all  developi^d  until  iSSo  when  I'rofessor 
Ilum]>lny  introduced  the  subject  in  his  presidential 
address  at  thi;  Annual  Meeting  at  Cambridge,  ile  pointed 
out  the  undeveloped  e;ipacitie8  for  good  collective  work 
whi<li  the  Association  p  iMsessed,  and  the  advantages  which 
would  uccruc  to  the  .\-H.>eiation  from  the  successful  utiliza- 
tion of  these  capacities.  The  result  of  this  was  the  formation 
of  a  committee  to  consider  the  (inestion.  Its  report  wae 
adopted  at  t)ie  Anmiiil  .Meptin«  in  the  following  year.  Tbf* 
(.,'otnnilttee  of  (;ouni'il,  tlicn  the  Kx,'eutive  Body  of  the  Associ- 
ation, a])pointc(l  a  <!om:nittei',  to  be  called  the.  Collective  In- 
vi'Htiuiillon  (/'ommitlee,  w  itli  Trofessor  Humphry  as  chairman, 
and  f)r.  Muliotned  as  seci clary  /mi  Irm  ,  to  initiate  the  work. 
The  Conimitl«'e  soon  di-covered  tlial  to  get  the  work  don«- 
elliclently  it  would  be  Mcceflsnry  to  have  a  permanent  paid 
secretary,  and  they  nominated  a  gentleman  for  the  post  at  a 
salary  of  (.200  per  nnninn,  t<iRetlier  with  an  additional  /.'loo 
for  Iraveliing  ex|wiiHe.M.  but  he  never  secinH  to  have  taken 
olllee,  for  on  Ills  iiouiiintion  oominn  to  the  Committee  of 
(^)Uiicil  for  conllnniitlon,  a  letter  was  road  from  111 m  declin- 
ing the  appointment,  and  there  la  no  record  o(  any  one  elB» 
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tiling  appointed  in  his  place.  What  appears  to  hnvr  hajipened 
was  that  a  crrtain  amount  of  money  was  placed  at  the  disposal 
of  the  Commilti'c,  a  small  lionorarium  was  granted  to  Uie 
honorary  secretary  as  well  as  out-of-pocket  expenses,  and  all 
oul-of-pocket  expenses  were  repaid  to  the  numerous  corre- 
spondents in  various  parts  of  the  cooutry.  Another  honorary 
secretary  was  appointed  in  1S83  and  a  third  in  ii>S4,  and  then 
we  hear  no  more  about  the  C-omniittee  or  its  work  except  its 
four  volumes  of  reports.  Lhiriug  its  exieteuce,  liowever,  it  was 
not  idle.  Secretaries  were  appointed  geographically,  and 
to  them  printed  cards  were  sent  accompanied  by  various 
memoranda,  drawing  attention  to  the  subjects  suggested  lor 
investigation.  The  Branches  were  also  invited  to  take  up 
sabjects  for  local  investiRation  and  to  this  there  was  a  prttty 
active  response.  Among  other  <?nbjecta  of  enquiry,  diph- 
theria was  invi>Ptigaterl  by  the  Thames  Valley  Branch  (now 
merged  in  the  Metropolitan  Counties  Branch) ;  the  duration 
of  infection  in  various  contagions  diseases  was  enquired  into 
by  the  Lancashire  and  Cheshire  Branch  ;  the  Birmingham  and 
Midland  Branch  started  an  investigation  on  the  etiology  of 
cancer,  and  the  East  Anglian  Branch  instituted  an  enquiry 
into  syphilis  and  its  ell'ectupon  the  civil  population  of  various 
districts.  All  the  returns  were  aoalysed  and  published  in 
various  forms,  statistical  and  otherwise. 

The  four  volumes  of  reports  already  mentioned  were  drawn 
np  and  published  between  1.SS3  and  1888.  There  seem  to 
have  been  6,403  contributor  to  these  reports,  and  8.S38 
returns  were  received  in  reply  to  enquiries,  so  for  a  time  it  is 
evident  this  Committee  was  doing  good  work.  The  reason  of 
its  collapse  I  have  already  suggested.  I  may  be  right  or  I 
may  be  wrong,  but  I  do  not  sec  «hy  it  should  not  be  started 
again  on  extended  lines  and  supplied  at  the  expense  of  the 
Association  with  a  suitable  secretary. 

Before  I  leave  this  subject,  I  might  mention  that  the 
Association  granted  ^3,600  during  the  four  years  of  the 
existence  of  the  Committee,  and  that  its  work  was  of  some 
value  is,  I  think,  proved  by  the  fact  that  about  ^'500  was 
received  back  from  sales  of  Reports,  which  means  that  a  large 
number  of  persona  thought  them  worth  buying. 

Another  way  in  which  the  Association  has,  and  still  con- 
tinues, to  encourage  and  promote  scientific  research  is  by 
offering  prizes  and  scholarships.  The  idea  seems  to  have 
started  with  the  Association,  for  1  see  that  at  the  first  Annual 
Meeting  in  1833  it  was  reported  that  the  Council  had  been 
considering  the  advisability  of  establishing  an  annual  prize 
for  an  essay  on  a  medical  or  surgical  subject,  and  had 
endeavoured  to  raise  a  fund  to  establish  it  on  a  permanent 
basis  ;  four  years  after  a  prize  was  ofTered  of  the  value  of  /jo 
for  the  best  inveslieation  of  the  Common  Continued  Fevers  of 
Great  Britain  and  Ireland.  Ten  years  later  the  members  of 
the  Council  subscribed  a  sufficient  sum  to  allow  a  prize  of  ^50 
being  awarded,  and  the  subject  chosen  was  the  Cerebral 
Aflections  of  Infancy ;  this  prize  was  continued  for  several 
years,  the  Council  selecting  the  subject.  Later  it  was  divided, 
and  two  prizes  of  £21  each  given,  one  for  a  medical  the  other 
for  a  surgical  subject. 

In  1S60  the  money  of  the  Association  was  used  for 
the  purpose  for  the  first  time,  for  we  find  a  resolu- 
tion in  that  year  that  the  sura  of  /■40  should  be  placed 
at  the  disposal  of  the  Committee  of  Council,  when  the  { 
funds  of  the  Association  would  permit,  to  be  appliid 
for  the  purchasing  of  one  or  two  gold  medals  to  be  awarded 
for  the  best  essays  on  some  subject  in  medicine,  surgery, 
midwifery,  physiology,  or  public  health.  This  was  to  be  a 
memorial  to  Sir  Charles  Hastings,  the  founder  of  the  Associa- 
tion, and  on  one  side  the  medal  bore  his  profile.  This  seems  to 
have  given  the  idea  of  starting  a  Hastings  Memorial  Fund  out 
of  which  the  medal  was  provided  for  several  yearti,  but  sincf 
1873  it  has  not  been  awarded,  and  the  fund  was  allowed  to 
accumulate ;  three  years  ago  the  fund  was  transten-ed  by 
resolution  of  a  General  Meeting  to  the  clerical  stafT  super- 
annuation funil,  and  this  year  at  tbe  Annual  Meeting  the 
Association  is  to  be  asked  to  approve  a  scheme  which  has 
been  well  considered  and  can^fully  drawn  np  for  its 
administration. 

At  the  present  time  there  are  two  prizes  awarded  periodi- 
cally, but  I  hope  cenerouR  donors  may  be  coming  forward  to 
increase  them.  The  first  award  of  both  was  made  in  the  same 
year  in  1SS2.  One,  the  Middlemore  Trize,  is  given  about 
every  third  year  or  as  often  as  the  fund  admits  of  it.s  value, 
^50,  being  drawn.  It  is  the  interest  of  ^^500  presented  to  the 
Association  by  the  late  Mr.  Richard  Middlemore,  of  Birrainj;- 
ham,  and  is  awarded  by  a  committee  of  experts  to  that 
practitioner  whose  work  has,  in  their  opinion,  most  advanced 


scientific  and  practical  ophthalmic  medicine  and  surgery 
during  the  period  »ince  its  prtvioos  award.  The  other,  the 
Stewart  Prize,  about  the  game  value,  presented  by  the  late 
Dr.  A.  P.  btewart,  a  former  Secretary  and  President  of  this 
Braucli,  for  encouragement  of  researches  regarding  epidemics, 
is  awarded  biennially,  also  by  a  committee  of  experts  in 
recognition  of  important  work  already  done  or  of  researches 
instituted,  and  promising  good  results,  regarding  the  origin, 
spread,  and  prevention  of  epidemic  diaeaee  with  a  view  to 
encourage  the  continuance  of  the  same. 

In  1S74  a  special  committee  was  formed,  called  tlie  Scientific 
Grants  Committee,  with  the  idea  of  furthering  and  en- 
couraging scientific  research  by  the  grant  of  sums  of  money  to 
investigators  who  were  in  need  of  it  to  carryon  their  researches ; 
since  then  the  Council  has  annually  voted  a  certain  sum  for 
the  purpose,  at  first  it  was  ,■^'300,  this  year  it  is  /i,oco.  It 
was  felt  that  a  scholarship  to  be  held,  one,  two,  or  three  years 
would  be  better  calculated  to  promote  the  object  in  view  and 
a  portion  of  the  money  (/■  150)  was  accordingly  put  aside  for 
this.  Subsequently  a  second  scholarship  was  established 
and  later  a  third,  aad  on  the  death  of  -^Ir.  lamest  Hart,  a 
scholarship,  value  ^^200  per  annum,  was  oit'ered  and  ear- 
marked for  work  in  some  subject  in  the  department  of  Stat* 
medicine.  In  the  case  of  the  three  others,  it  is  open  to  the 
candidate  to  select  a  subject  approved  by  the  Committee.  At 
the  present  time  ^'650  la  given  in  scholarships  and  ;f 350  as 
grants  in  aid  of  independent  research  in  subjects  approved  by 
the  Committee.  It  has  been  suggested  that  a  scholarship 
should  be  established  and  earmarked  for  work  in  tropical 
medicine;  to  this  the  Council  assented  and  promised  the  sum 
of  ;f2oo  on  condition  that  His  Majesty's  Government  contri- 
butes a  like  sum,  feeling  that  it  is  a  subject  cf  national  im- 
portance, and  that  the  national  exchequer  should  contribute 
to  it;  no  definite  reply  from  the  Government  has  yet  been 
received,  but  in  acknowledging  the  letter  the  Colonial  Secre- 
tary requested  me  to  convey  to  the  Council  his  appreciation 
of  the  interest  shown  by  the  British  Medical  Association  in 
this  matter,  and  stated  that  he  would  carefully  consider  the 
subject. 

Further  than  this,  assistance  has  been  given  and  grants 
continue  to  be  made  to  scientific  societies  and  institutions, 
and  for  special  investigation  by  committees  appointed  by  the 
Association  ;  among  them  I  maj  mention  /6cio  to  a  Committee 
appointed  to  investigate  methods  of  quantitatively  determin- 
ing the  presence  of  chloroform  in  the  air  and  the  living  body : 
^995  to  the  Therapeutic  Committee  for  investigation  into  the 
action  of  medicines  and  other  matters  connected  with  thera- 
peutics ;  £('$3  for  the  examination  of  feeble-minded  children. 
Altogether  tfie  Association  has  spent  as  much  as  /■26,ooo 
directly  in  the  advancement  of  scientific  research. 

I  ho]ie  i  have  shown  that  the  Association  has  ever  borne  in 
mind  its  primary  object,  and  that  at  the  present  time  it  is 
doing  more  than  itever  did  before  to  advance  medical  science. 
1  venture  to  conclude  in  the  words  with  slight  modification  of 
one  who  occupied  this  chair  thirty-two  years  ago,  for  they  are 
as  true  now  as  they  were  then,  and  1  cannot  improve  on  them. 
"The  objects  of  the  British  Medical  Association  are  high  and 
well-defined,  its  influence  is  great  and  growing  and  it  behoves 
all  of  us  who  have  influence  in  the  work  of  the  .Association, 
— and  few  are  without  some  influence — to  bring  to  our  work  in 
the  Association  our  beat  intelligence,  our  most  mature 
thought,  our  calmest  judgement,  and  our  most  brotherly 
feeling ;  especially  let  us  be  sure  that  we  are  making  the 
Association  a  means  of  nnion  and  strength  for  the  whole  body 
of  the  profession,  and  instrnment-al  in  elevating  its  moral, 
social,  and  scientific  character,  and  of  advani'ing  the  public 
welfare.  These  were  the  objects  the  found<r3  of  the  Associa- 
tion had  in  view,  and  they  are  those  which  it  has  followed  :  it 
behoves  us  still  to  pursue  them,  and  we  may  feel  sure  that  the 
future  has  in  store  for  us  years  of  continued  osefalness  and 
satisfaction." 


Thb  tniBU>«8  of  the  late  Mr.  James  Holden  of  Marland, 
Rochdale,  have  made  the  following  grants  to  charities : 
Henshaw's  Blind  A.sylura,  /lo.ooo;  Children's  Sanatorium  at 
Southport,  /.i  500  for  the  endowment  of  three  cots;  Clerks' 
Orfilmnagc  Home  and  School,  ^^5  000;  Rochdale  Infirmnry, 
j(,iS  000  ;  Manchester  Children's  Hospital,  ^Tiocoo;  Ashton 
District  Inlirmary,  /'looco:  St.  Mary's  Hospital,  Manchester, 
/■locoo;  Stockport  Infirmary,  ;^io,oco:  Children's  Convales- 
cf-nt  Home,  St.  .\nTie's-cn-Spa,  /rooo:  IJ-iclidale  Nurses '^ 
Homes,    /'50C0;    Soathport    Convalescent     Home,     >,"5,coo ; 


specific  charitable  bequests  were  also  madi 
amount  of  ;/^i9,ooo. 


in  Uie  will  to  lli*' 


The  BRfTUU      "j 
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Gentlemen, — The  use  of  alcohol  in  all  its  aspects  is  a  thread- 
worn  subject  which  is  difficult  to  present  in  any  new  light, 
bat,  as  among  medical  men,  there  is  no  settled  consensus  of 
opinion  as  to  the  value  of  the  drug,  or  uniformity 
ot  action  in  prescribinj;  it  in  disease,  it  seems  to  me  that  I 
might  be  allowed,  I  hope  with  some  profit,  to  present  my 
views  on  the  question.  Daring  the  last  fifty  years  teecotalers 
iave  been  consistently  preaching  against  the  evil  effects  of 
alcohol,  bat  the  consumption  has  gone  on  steadily  increasing 
so  that  it  is  now  double  the  amount  that  it  was  at  the 
beginning  of  the  half  century.  However,  it  would  eeem  that 
the  alcoholic  tide  is  now  receding.  The  average  capacity  of 
the  individuil  for  alcohol  haa  been  overstepped,  and  as  a 
taxable  commodity  it  can  bear  no  further  burthen;  the 
Chancellor  of  the  Exchequer  must  therefore  look  out  for  other 
sources  of  revenue  whereby  teetotalers  will  have  to  bear  their 
fair  share  of  imperial  taxation. 

Not  being  a  teetotaler  myself  I  have  no  personal  prejudices 
against  the  use  of  alcohol,  but  if  during  the  last  quarter  of  a 
century  I  have  prescribed  almost  none  in  the  treatment  of 
disease,  it  is  because  1  have  found  very  little  reason  for  its 
use,  and  it  seemed  to  me  that  my  patients  got  on  better 
without  it.  As  I  very  seldom  order  alcohol  in  any  form  it 
jnight  be  thought  that  I  have  no  experience  in  its  use,  but  I 
may  at  once  assure  my  audience  that  1  have  seen  it  very 
freely  preacribed,  and  1  have  had  innumerable  opportunities 
•of  Htadying  its  efTects  both  in  health  and  disease.  Whatever 
differences  of  opinion  there  may  be  as  to  its  social  use,  it 
might  be  reasonably  expected  that  a  scientific  body  like  the 
medical  profession  would  long  ere  this  have  arrived  at  some 
coosensas  of  opinion  as  to  its  value  in  disease,  but  here  we 
find  just  as  great  differences  as  we  do  among  the  laity :  some 
think  that  for  certain  diseases  it  is  one  of  the  most  valuable 
drags  which  we  possess,  while  many  other  equally  competent 
-obBervers  are  of  opinion  tliat  whatever  sliglit  merit  it  may 
possesB,  its  place  in  therapeutics  could  be  very  well  supplied 
by  many  other  drugs.  A  late  friend  of  mine  when  asked  to 
take  part  in  a  discuasion  on  the  treatment  of  pneumonia, 
replied  that  there  was  only  one  treatment  for  pneumonia  and 
that  was  brandy,  and  the  best  you  iiii  get,  whereas  there 
are  others  like  myself  who  think  that  the  hi^h  mortality  of 
that  disease  is  in  part  due  to  the  administration  of  alcohol. 
A  friend  recently  told  me  that  he  gave  a  bottle  of  brandy 
daily  to  a  very  bad  case  ot  pneumonia,  the  i)fttient  made  a 
good  recovery,  and  only  for  the  brandy  my  friend  is  confident 
that  he  wuald  have  died.  >ach  reasoning  as  this  is  not 
nncominon  with  therapeatlsts  as  to  the  valu''  of  other  drugs 
BB  well  an  alcohol,  ff  ever  the  use  of  drugs  is  to  become  h 
part  ot  Bcienlific  medicine  we  must  Know  their  phyRJological 
action,  and  we  niuHt  clear  the  ground  ot  crudeeni|)iriciHm  and 
poU  A(w,  pruiiti-r  hut  reasoning.  There  is  much  Ichm  ali'oliol 
preacribeil  nowadays  than  fc^rmt-rly,  but  1  regret  to  think  that 
this,  in  my  opinion,  is  the  result  ot  fashion  rather  than  the 
clfectH  of  any  deep  cinvietion  as  to  the  limited  UHefulnesH  ot 
the  'Irug.  Ali-ohol  Is  now  largely  reserved  tor  emergencies, 
and  when  a  cane  bi-coiiu-s  desperate  it  is  freely  prescribed,  but 
why  a  patient  nhoald  be  maie  drunk  or  IiIh  dry  tonKOe  flill 
farther  pardn-d  with  brandy  bcaase  he  is  going  to  die  I  tail 
to  BC«-,and  jiiTH'in  illy  i  Imve  never  Hi>en  the  tenure  ot  life  thus 
prolonged.  iSir  l.iuder  iirunton,  when  Hpeaking  of  "  Alcohol 
In  I'oBt-tebrile  ('ollapie,'  pajH  ; 

The  rule  lor  Die  »<lniiiii<lratlnii  nl  alcohol  U  a  rery  ulinplo  one.  U  In 
to  Hit  l.y  III*  ilde  (.1  y.iur  pitloiit  lor  %  vrlill*  and  walih  hhii  alter  the 
adniliiialratloii  ol  a  doao  of  alcohol,  and  It  yirii  llnJ  that  the  alcohol 
^  brliiK<  h«rk  the  »arloiin  lunrtloni  nearer  to  llio  norr11.1l  then  It  U  doliii; 
Ifood  ,  II  the  liinillon«  ol  tho  ortjani  dUor((0  liirllipi  Inini  tlin  normal 
alMr  the  ndmlQltlratlon  ol  alnoli  il  then  It  1»  dolri|{  haini.  I  uie  thl.i 
meaoi  ol  expre^alnir  the  a<:lloi.  ol  alculiol  advlaedly,  becaiiao  II  we  take 
the  dlirereat   liinclloni   wo  'nj  thai  a  tpcclal   rule  will  not   Include 


them.  Thus  the  puUe  may  become  quicker  or  slower  aftei'  the  action  o 
alcohol,  and  yet  the  (question  as  to  whether  good  or  harm  has  been 
done  depends  upon  the  condition  of  tbe  pulse  beforehand  ;  that  is  to 
say,  if  the  pulse  has  been  abnormally  slow,  and  is  quickened  by  alcohol. 
it  is  doing  good,  for  it  has  brought  the  pulse  nearer  to  the  normal.  On 
the  other  hand,  if  the  pulse  has  been  abnormally  quick,  and  is  slowed 
by  the  alcohol,  it  has  again  been  brought  nearer  to  the  normal,  and 
hence  the  alcohol  in  this  case  also  has  done  good.  But  in  the  one  case 
the  alcohol  has  done  good  by  quickening  the  pulse,  in  tlie  other  case  by 
slowing  it ;  so  that,  in  order  to  convince  ourselves  of  the  beneficial 
action  of  alcohol,  we  must  have  regard  to  its  relative,  and  not  to  its 
absolute  eflect  upon  the  pulse  ;  in  other  words,  we  must  not  say  that 
simple  quickening  or  slowing  of  the  pulse  by  alcohol  is  good  unless  we 
can  show  under  what  conditions  the  pulse  was  beating  before  the 
alcohol  was  given.  The  same  rule  is  applicable  to  the  tongue.  If  a 
tongue  which  was  previously  dry  becomes  moist  after  alcohol,  then  it 
has.  done  good  ;  inthesime  way,  if  the  skin  were  too  di'y  and  hot  before 
we  gave  alcohol,  and  the  alcohol  brings  it  back  more  to  the  normal, 
mikes  it  cooler  and  moister,  then  the  alcohol  is  doing  good.  If,  on  the 
contrary,  the  alcohol  makes  the  skin  drier  and  hotter  in  fever,  then  it 
is  doing  harm.  But  if  the  skin  were  cold  and  bedewed  with  sweat  In 
collapse,  and  alcohol  makes  it  warmer  and  drier,  it  is  again  doing 
good. 

It  is  sometimes  exceedingly  difiBoult  to  estimate  the  quantity  of 
alcohol  to  be  used.  It  varies,  and  I  do  not  know  that  I  can  give  you 
any  guide  except  the  rule  that  I  have  just  mentioned.  The  fact  that  a 
man  has  been  accustomed  to  drink  large  quantities  of  alcohol  when  in 
health  makes  it  often  necessary  to  give  him  in  disease  a  quantity  so 
large  that  it  would  certainly  Ije  injurious  to  an  ordinary  patient.  You 
must  take  into  consideration  the  habits  of  the  patient,  as  well  as  his 
disease,  in  judging  of  the  amount  of  alcohol  to  be  given. 

Sir  Lauder  Brunton's  description  of  the  effects  of  alcohol 
nins  on  parallel  lines  with  the  popular  belief  that  when  you 
are  cold  it  warms  you,  and  when  you  are  warm  It  cools 
you.  There  is  no  other  drug  in  the  Pharmacopoeia  that 
has  such  sn  accommodating  aetion  to  circumstances. 
It  would  seem  as  if  in  any  particular  case  we  could  never 
predicate  as  to  whether  alcohol  is  going  to  do  good  or  harm. 
Surely  some  indications  could  be  laid  down  for  its  use  eo  that 
we  should  know  beforehand  what  effect  it  is  going  to  produce. 
If  some  one  would  do  for  alcohol  what  I'rofessor  Sherrington 
has  done  for  chloroform  we  should  soon  arrive  at  some 
definite  views  on  dosage,  and  the  various  effects  which  would 
follow  the  use  of  the  drug.  We  do  not  want  performed  on 
human  beings  an  indefinite  number  of  experiments  about  the 
results  of  which  no  two  observers  would  perhaps  agree. 

I  wish  this  address  to  be  as  far  as  possible  the  result  of 
personal  observation,  and  I  shall  approach  the  subject  from 
the  physiological  standpoint  as  the  only  firm  foundation  on 
which  the  use  of  alcohol  can  be  built.  In  the  Pharmacopoeia 
the  doses  ol  the  powerful  drugs  are  laid  down  within  certain 
well-defined  limits,  but  with  alcohol  it  would  seem  that  you 
must  be  continually  experimenting  not  merely  as  to  whether 
it  should  be  used  or  not,  but  also  as  to  the  amount  you  should 
use.  1  must  at  once  dissent  from  the  popular  idea  that  its 
constant  use  confers  any  immunity  against  its  toxic  effects. 
With  increasing  years  men  are  able  to  stand  less  and  less 
alcohol,  and  in  advanced  age  the  result  of  tree  imbibition  are 
most  disastrous.  When  a  man  is  Ijinp;  prostrate  in  bed  you 
cannot  test  liis  power  of  maintaining  his  equilibrium  in  the 
erect  posture,  but  theie  are  many  other  methods  of  testing 
his  co-ordinating  j)ower,  and  of  observing  the  other  effects  of 
alcohol.  In  my  remarks  I  shall  avoid  all  reference  to  the 
more  definite  toxic  action  of  alcohol,  and  confine  myself  to 
the  eflTects  ot  usual  niidicinal  doses,  say  tour  to  ten  ounces  ol 
brandy  containing  40  per  cent,  of  absolute  alcohol  in 
twenty-four  hours. 

I'lUnMACOI.OOV, 
Circiilatori/  Si/.iteyn. 
If  oneor  two  ounces  of  brandy  diluted  with  tour  times  Its  bulk 
ot  water  be  slowly  swallowed,  the  |iu1.mi.  Ih  nlinhtly  quickened, 
juntas  l.audcr  llnuitou  has  shown  th;it  thin  is  the  effect  of 
sii)pingai)y  li(|ui(i,  but  if  the  person  be  at  rest  and  all  other 
pourccH  ot  excitement  jivoided  this  elfect  Ih  very  evanescent. 
Kroin  its  irritating  artimi  on  the  nervcH  of  the  Htomiich  it  may 
cause  a  temnorary  c  )iitr,ictioii  of  the  Hjilanelmic  vessels  and  a 
j  Blight  rise  In  the  gi  iieral  blood  pressure,  dnce,  however, 
I  abHorption  talies  plnci'  It  has  a  paretic  elfect  on  the  vasomotor 
HyHt<'m  and  tlie  mteriiil  blood  )ir,'HHuri'  falls.  This  elfect  Is 
general  but  it  perhnps  more  especially  iill'iCtH  the  nerves 
and  vcHHels  ot  the  skin  and  muscles.  There  Ir  then  a  rush  of 
blood  to  the  Ktirfiice  tluoiu;h  the  p  iretic  ve.sfelH ;  the  nervcH 
and  vchhcIh  Iohi'  Iheli  power  ot  regulating  the  letnperuture, 
and  conHeqitently  then  i><  n  lniKe  cooling  HUitiii  e  which  allows 
ot  a  ripid  lowering  ot  I  lie  temperuture  If  the  otliir  ronditionH 
be  favourable.  This  phyHiologlcal  ellecl  would  exjiliiin  the 
value  which  (ieriniin  phyaiciHUB  alliich  to  its  UHe  in  conjunc- 
tion with  old  batliB. 
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Dr.  Gporge  Oliver,-  in  his  oiiver-Sharpey  Lectures,  has 
shown  thai  brandy,  »inci<,  and  be»r  lor  u  fchorl  time 
alter  administration,  raise  tl;e  biood-pressure  and  in- 
crease the  lymp)i  tljw,  but  liis  observations  were  made  on 
the  mean  or  diastolic  pressure.  In  my  exjierii-rce,  \vitl»  ihe 
dilatation  of  the  arterioles  and  small  arteries,  there  is 
an  invariable  fall  in  the  systolic  pressure,  but  with 
the  increased  bulk  of  llaid  in  circulation  there  may 
bean  increase  of  the  diastolic  pressure  in  the  large  relaxed 
arteries:  ihe  venous  pressure  is  increased,  an^l  with  it  there 
is  also  an  increase  in  ihe  diastolic  pressure  within  the  heart : 
bat  once  Ihe  surplus  tinid  is  disposed  of  there  is  Ihen  also  a 
fall  in  the  diastolics  pressure  within  the  arteries,  and  per- 
haps also  in  the  veios.  A  glass  of  whisky  well  diluted  haa 
raised  my  own  venous  pressure  as  much  as  15  to  20  mm.  of 
mercury.  With  the  loss  of  arterial  tone— especially  if  it  be 
carried  to  a  great  degree  by  the  use  of  large  doses  of  alcohol 
— there  is  no  proper  conservation  of  the  energy  of  the  systolic 
ontput;  the  energy  of  the  heart  is  wasted  in  pumping  blood 
into  relaxed  vessels,  and  its  nutrition  through  the  coronary 
vessels  is  not  properly  maintained  owing  to  the  want  of 
snflicient  diastolic  tension  within  the  aorta.  The  increased 
diastolic  pressure  within  the  ventricles,  especially  where 
large  quantities  of  weak  alcoholic  iiuid— such  as  beer— are 
drank,  leads  to  dilatation  of  the  heart,  a  condition  very  com- 
mon in  Germany  and  not  unknown  in  this  country.  Leonard 
Hill  says :' 

Besides  chloroforu,  alcohol  m&y  be  mentioned  as  another  drug 
which,  nhlle  it  renders  the  systolic  output  incomplete,  iccreaies  the 
diastolic  pressure  and  the  dilatation  of  the  heart.  If  the  heart  beconGned 
in  the  pericardium,  and  these  drugs  be  pushed  to  excess,  the  heart 
ceases  to  have  room  iJr  diastole  when  the  distension  reaches  a  certain 
point;  cutting  the  pericardinm  relieves  the  heart  fcr  a  time,  but:  final 
cessation  in  diastole  takes  place  eventually. 

The  coronary  arteries  are  not  supplied  with  vasomotor 
nerves,  and  the  circulation  through  these  vessels  is  maintained 
by  theaortic  pressure,  but,  although  there  is  a  fall,  the  arterial 
pressure  never  under  ordinary  circumstances  falls  so  low  as  to 
interfere  with  the  nutrition  of  the  heart.  However,  alcohol  is  a 
protoplasmic  poison  and  so  interferes  with  the  irritability  and 
contraction  ot  the  cardiac  muscle;  the  contractile  power  is 
lessened,  and  with  the  increased  diastolic  pressure  and  con- 
sequent enlargement  of  the  heart  the  effect  of  each  sjstolic 
contraction  is  inrlhtr  diminished. 

The  pulmonary  vessels  have,  if  any,  a  very  scanty  vase- 
motor  nerve  supply,  hence  the  pulmonary  circulation  is 
carried  on  under  purely  mechanical  conditions.  The  increased 
venous  engorgement  and  diastolic  pressure  within  the  heart 
lead  to  overloading  of  the  pulmonary  circuit.  Hence  pulmon- 
ary and  bronchial  catarrh  are  common  consequents  of 
chronic  alcoholism  ;  this  may  be  aggravated  by  the  excretion 
of  part  of  the  alcjhol  imbibed  through  the  pulmonic  mucous 
membrane. 

As  the  cerebral  vessels  are  not  supplied,  or  at  least  not 
to  any  extent,  with  vasomotor  nerves,  whatever  action  alcohol 
may  have  on  the  arteries  and  arterioles  of  the  brain  can  only 
be  directly  on  the  muscular  fibre,  and  as  that  is  very  sparse  in 
the  smaller  vessels,  the  direct  efiftct  of  alcohol  on  the  cerebral 
vessels  must  be  very  slight.  .\s  we  have  previously  seen  there 
is  a  fall  in  the  general  blood-pressure,  and  consequently  less 
sustained  arterial  tension  within  the  brain  :  how,  then,  can  we 
explain  that  feeling  of  fullness  in  the  head  which  is  the  usual 
sequence  of  the  use  of  alcohol  'f  It  would  seem  to  me  that  as 
the  brain  is  enclosed  in  a  box,  which  must  always,  under  the 
atmospheric  pressure,  contain  about  the  same  quantity 
of  fluid,  and  as  in  alcoholism  there  is  a  fall  in  arterial 
and  a  rise  in  venous  pressure,  the  feeling  of  fullness  in  the 
head  must  be  due  to  venons  engorgem?nt. 

Alcohol  haa  a  paralytic  efl'ect  on  the  vessels  of  thesjilanchnic 
area  which  are  well  supplied  with  vasomotor  nerves  ;  there  is 
thus  a  lowering  of  the  general  arterial  pressure,  and  venons 
engorgement  of  the  whole  of  the  splanchnic  area.  Moreover, 
in  chronic  alcoholism  the  dilatation  of  the  right  side  of  the 
heart  and  incompetence  of  the  tricuspid  valve  lead  to  chronic 
congestion  of  the  liver  and  fatty  degeneration  of  the  centres 
of  the  portal  lobules.  We  thus  often  get  a  larpe  congested  liver 
in  association  with  fibrosis  of  the  outside  of  the  lobules ;  a 
combination  of  nutmeg  liver  with  cirrhosis. 

We  might  summarize  the  elTecta  ot  repeated  medicinal  doses 
of  alcohol  on  the  circulation  as  follows:  It  causes  dilatation 
of  the  arterioles  and  of  all  the  arteries  well  supplied  with 
muscular  fibres  owing  to  its  paretic  effect  on  the  vasomotor 
nervous  system,  and  its  direct  action  as  a  protoplasmic  poison 
on  the  muscular  fibre.  It  has  n  similar  though  less  marked 
action  on  the  cardiac  muscle.    From  these  causes  the  sjstolic 


I  blood  pressure  is  lowered,  tfie  systolic  output  from  the  heart 

is  diminished,  and  the  cardiac  enetgy  is  wasted  in  pumping 

I  blood  into  relaxed  vjssels;  the  large   bounding  pulse  with 

t  comparatively  short  sjstolic  period,  which  gives  a  deceptive 

appe^r.anee  of  vigour  and   force   in   tl-e  circulation,  is    due 

to    the    large    wave    in    the    dila'ed    vessels.      The    venous 

pressure     and     the     diastolic    pressure    within    the    heart 

are     at     least     temporarily    intreased,     and    where    large 

quantities   of   beer  are  drunk  the  heait    may  become  ptr- 

niirently  dilatid  :  with  the   increase  in  the  capacity  of  the 

ventricles  the  tllective  contraction  of  the  cardiac  muscle  is 

correspondingly  diminished.    The  long-continued  use  of  the 

drus,  even  in  moriei-ate  quantities,  leads  to  («tiy  degent ration 

of  the  card  iac  mu  icle,  and  chron  ie  niesoar  teri  lis  wi  Ih  permanent 

I  loss  in  the  elast'city  of   tl:e  arteries.    The  numerous  other 

1  deleterious  effects  would  carry  us  beyond  the  immediate  scope 

j  of  this  paper. 

Xeri-cus  Syttem, 

Alcohol  has  a  selective  affinity  lor  the  nervous  system,  and 
its  action  has  been  so  well  expressed  by  Schmiedeberg  that  I 
cannot  do  better  than  quote  his  remarks  :' 

In  the  mental  areas  tl:c  finer  degrees  of  observation,  judgement, 
and  reflection  are  Ihe  Orst  to  disappear,  while  the  tomaioiDg  mental 
functions  remain  in  a  normal  condition.  This  is  suiVicient  to  explain 
tbo  oftea  stracge  conduct  of  pertons  who  are  under  Ihe  iciloence  ol 
alcoholic  drinks  :  the  soldier  acts  more  bcldly  because  he  CDiicea  dan- 
gers less  and  rellect^  over  them  less  ;  the  orator  does  not  allow  himself 
to  be  inllucnced  by  anydisturbisgside-considcratlons  as  to  his  audience, 
hence  he  speaks  more  freely  and  spiiiledly  :  self  consciousness  Is  lost  to 
a  very  great  eilect.  and  many  are  asiouudcd  at  the  ease  with  which 
theycnn  express  their  thoughts,  and  al  theacutenessof  t^elrjadgemeDtln 
matters  which,  when  they  are  perfectly  sober,  with  dliliculiy  reach  their 
minds  ;  aud  then  afterwards  they  are  ashinied  at  their  mistakes.  Tbo 
drunken  man  imagines  he  has  great  muscular  powers,  and  exhansts 
himself  by  unusual  and  useless  exhibitions  ot  his  strength,  without  con- 
sidering that  they  may  do  him  harm  a  sober  man,  on  the  other  hand, 
is  always  anxious  to  spare  his  strength. 

However  dtflicult  it  may  be  to  prove  sdirrctly  stimulant  elTect  en 
the  mental  areas  through  alcohol,  still  more  is  this  the  case  with  regard 
to  the  other  functions. 

The  rise  in  the  fietiuency  of  the  pnlsc  is  not  dependent  upon  the 
action  of  alcohol,  but  is  caused  by  the  circumstances  under  which  the 
alcoholic  drinks  are  usually  consumed.  It  is  the  result  of  the  energetic 
behaviour,  and.  according  to  the  investigation  made  hitherto,  it  is  not 
present  when  the  body  is  quite  at  rest  iZlmmcrberg  i.  The  turgesceuco 
and  redness  of  the  face  arc  caused  by  loss  of  the  tonus  of  that  vart  of 
the  vascular  nervous  centre  from  wh:ch  the  vessels  of  tto  skin  and  of  the 
face  receive  their  nervous  supply.  The  increased  tlow  cf  blood  to  ihe  sur- 
face of  the  body,  along  with  the  lessening  0!  the  heat-sense,  causes  a 
feeling  of  pleasant  warmth,  where  before,  through  the  lowness  of  the 
external  temperature,  there  wns  a  disagreeable  feeling  of  coldness. 
Therefore  this  etrect  of  alcohol,  which  is  especially  valued  by  the  inhabi- 
tants of  cold  countries,  and  which  the  laity  are  most  readily 
inclined  to  consider  as  a  result  of  stimulation,  is  only  dependent  upon  a 
sort  of  paralytic  condition  of  the  areas  concerned. 

In  fact  alcohol  is  not  a  stimulant  but  a  sedative,  as  was  long 
ago  pointed  out  by  Sir  tfamuel  Wilks,  and  it  is  only  as  a  seda- 
tive that  it  can  be  profitably  used  in  disease.  As  Schmiede- 
berg again  says  : 

No  one  will  expect  any  special  advantage,  we  imagine,  from  a  stimu- 
lation of  the  seusations  and  of  llie  mental  functions  la  disease.  We  aim 
rather  as  much  as  possible  at  protecting  from  every  term  of  excitement 
those  areas  which  are  usually  In  a  state  of  increased  sensitiveness,  and 
conse<|uently  keep  all  strong  stimuli  arising  in  the  outer  world  as  care- 
fully as  possible  away  from  the  patient.  These  efforts  are  assisted  by  a 
mild  narcosis,  which  the  taking  of  the  wine  brings  about,  even  though 
it  bo  no  more  than  a  slight  dcadoulng  of  the  hypersensltiveness.  Just  as 
rest  enlivens  and  refreshes,  so  can  wine  have  a  like  eilect  by  favouring 
the  conditions  for  rest,  although  it  does  not  stimulate  any  function 
directly. 

Alcohol  lessens  rf  flex  action  from  the  very  comniencement 
I  and  assuages  pain,  hence  in  highly  sensitive  conditions  of  the 
nervous  system  it  might  bo  used  with  advantage  as  a  sopori tic, 
only  for  its  depressing  after-effects,  and  for  the  fact  that  we 
have  many  more  suitable  drugs  for  most  cases.  Personally,  I 
would  rather  have  a  glass  of  stout  as  a  soporific  than  any  ol 
those  depressing  sulphur  compounds  which  German  m.^.nti- 
facturers  so  diligently  foist  on  the  public.  Alcohol  has  an 
advantage  over  morphine  in  that  it  has  not  an  early  paralytic 
effect  on  the  rispiratory  c<  ntre. 

Professor  (lotch,  in  Scl-nfcr's  rii'jaiology,  quotes  the  careful 
experiments  of  Piotrowski  on  the  effects  of  alcohol  and  other 
agents  on  the  eJtcitability  and  conductivity  of  nerve. 

Alcohol  vapour  caused  an  initial  Increase  In  the  local  excitability  and 
to  a  less  degrte  In  eonductlvlly  :  this  soon  changed,  the  oonduetKily 
becoming  rapidly  impaired  before  the  local  exellabllity  diminished: 
on  the  cessation  ol  the  ah-nhol  vaj'our  the  normal  conductivity  and 
excitability  were  reinstated,  but  the  latter  returned  quickly,  the  former 
much   more  alowly.     A  stage  in   Ihe  alcohol  treatment  was  always 
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obtained  in  which  the  excitation  of  the  central  end  of  the  nerve  was 
quite  ineffeotaal,  whilst  that  of  the  altered  nerre  in  the  chamber  was 

increased  in  effectiveness It  must  therefore  be  concluded 

that  COj  and  CO  are  agents  which  influence  local  excitability  more 
than  conductivity,  whilst  alcohol  influences  conductivity  more  than 
local  excitability.  The  distinction  between  the  effects  of  CO..  and 
alcohol  as  regards  conductivity  is  further  demonstrated  by  deter- 
mining the  rate  of  propagation  from  the  central  excitation  to  the 
raotorial  nerve  endings.  CO;  and  CO  have  but  little  inlluence  upon 
this,  v/hereas  alcohol  vapour  causes  a  retardation  from  28  to  4  metres 
per  second. 

Professor  Gotch  also  shows  that  alcohol  and  morphine 
increase  while  coflFee  diminishes  reaction  time.  Large  doses 
of  alcohol  determine  chromatolysis  of  the  nerve  cells.  The 
long-continued  use  of  alcohol,  even  without  the  assistance  of 
arsenic,  causes  multiple  neuritis ;  and  as  has  been  well  shown 
by  Dr.  A.  W.  Campbell,  also  produces  degenerative  changes 
in  the  spinal  cord  and  brain.  The  cardiac  ganglia  are 
occasionally  involved  in  these  degenerative  processes. 

CeHs. 

The  fourth  Lees  and  Eaper  Memorial  Lecture,  delivered  by 
Professor  Sims  Woodhead,  will  well  repay  perusal.  In  it  he 
shows  the  deleterious  effects  of  alcohol  as  a  protoplasmic 
poison,  and  that  the  changes  in  the  nerve  and  muscle  cells 
closely  resemble  those  produced  by  the  diphtheria  and  other 
toxines.  He  points  out  that  it  interferes  with  the  oxidation 
of  the  tissues  and  leads  to  fatty  degeneration.  It  lessens 
phagocytosis,  diminishes  the  resistance  to  acute  and  specific 
diseases,  and  interferes  with  the  acquisition  of  immunity. 
Large  doses  of  alcohol  lowers  temperature  by  increasing  the 
dissipation  of  heat  through  ihe  increased  vascularity  of  the 
ekin  and  greater  activity  of  the  sweat  glands,  and  its 
paralysing  effect  on  the  normal  reaction  of  the  skin  and 
blood  vessels  to  cold.  It  is  said  to  lessen  the  waste  of  fat  and 
carbohydrates,  and  from  the  fact  that  it  is  slowly  oxidized  in 
the  system,  it  must  give  rise  to  the  production  of  a  certain 
amount  ol  heat  and  energy,  but  its  toxic  effects  are  too  marked 
for  it  to  have  much  value  as  a  food.  On  the  one  hand  it  is 
often  stated  to  be  only  slowly  oxidized  in  the  system  and  to 
be  partly  excreted  unchanged,  therefore  it  must  be  an  in- 
different food ;  while  on  the  other  band  the  same  authority 
may  assert  that  it  readily  seizes  on  the  oxygen,  and  thus 
deprives  the  fat  and  carbohydrates  of  their  necessary  supply. 
Both  these  contradictory  statements  can  scarcely  be  true, 
and  it  should  be  remembered  that  there  is  always  a  good  deal 
of  unused  oxygen  even  in  venous  blood.  The  facts  would 
seem  to  me  to  be  that  alcohol  can  be  oxidized,  and  is  there- 
fore capable  of  generating  heat-energy,  but  from  its  paralytic 
pffcct  on  protoplasm  it  interferes  with  anabolism  and  leads 
to  dissolution  of  the  proteid  molecule  with  the  formation  of 
lat. 

The  advice  of  the  Apostle  I'anl  to  Timothy,  to  take  a  little 
wine  for  thy  stomach's  sake  and  thine  often  infirmities,  muct 
have  referred  to  a  fairly  dilute  solution  of  alcohol,  .as  we  know 
that  while  »trong  potations  increase  the  secretion  of  gastric 
juice,  they  inhibit  the  digestive  function,  and  eventually 
establish  a  chronic  gastric  catarrh.  The  injurious  elfi'ct.s 
of  alcohol  in  the  induction  of  cirrhosis  of  the  liver  are  well 
kno>vn,  and  its  equally  pernicious  influence  on  the  kidneys 
through  its  interference  with  assimilation  and  nutrition 
faa«  been  clearly  established.  Having  now  dealt  with  the 
physiological  and,  to  a  less  extent,  the  pathological  in- 
tlaences  of  alcohol  it  remains  for  us  to  consider  )iow  far  these 
vtTfotH  can  be  jndiciouBly  used  in  the  treatment  of  our 
patientn. 

TllKllAI'ttUTICS, 

P/ii  iimotiia. 

The  treatment  of  this  disease  has  been  a  battle-ground 
{i>t  at  least  half  a  century,  and  the  position  which  alcohol 
fhould  occujiy  is  still  a  very  moot  point  in  the  inimlH  of 
many.  Its  use,  jx-rhaps,  as  frequently  depends  on  the 
urocliviticH  of  llie  fncmlH  of  the  patient  as  on  the  convic- 
li'ins  of  the  doctor.  Tin-  fearful  mortality  which  ;iltcnilH 
this  dlHCHse  when  It  occurs  in  alcoholic  Hulijccts  nhouM 
Imve  aroUFcd  iillentlon  aa  to  its  probable  lutility  ns  a 
llierupeutic  "gent,  but  the  pcmiciouH  teaching  of  ToiM  on 
this  Hubjecl  has  ho  Mwuyed  riii''ti<'al  opinion  in  this  country 
for  the  last  fifty  yiiirH  that  the  usual  )<rHctlce  here  has  been 
;i  l'ini{  way  hehiii'l  that  of  Ireland  and  Scotland  where  the 
,  I  !!■  ii.iiH  teaching  of  Huc.h  men  uh  Graves,  .Stokcii,  and  Sir 
^'tillntiii  (lairdiier  hiiu  kept  the  aiedicinul  UHi:  uf  alcohol 
within  lioanrls. 

ISoth  aente  and  rhronir  alcotiolldm  lead  to  cardiac  astlienia 
(ind  dilatation  ol  the   iricunpij  orlflw,  and   th«  frequently 


associated  abdominal  distension  interferes  with  the  respira 
tory  pump,  jiuch  patients,  therefore,  are  liable  to  succumb 
rapidly  from  cardiac  failure,  accompanied  by  a  large  ante 
mortem  clot  in  the  right  side.  The  case  is  quite  difl'erent  with 
the  gouty  man ;  his  heart  is  usually  hypertrophied  and 
healthy,  and  if  there  be  no  kidney  mischief  he  stands  an 
attack  of  pneumonia  well. 

The  feverish  blood  is  sufficient  stimulus  for  the  heart 
without  alcohol,  which  is  best  reserved  for  convalescence. 
Alcohol  diminishes  the  power  of  the  cardiac  muscle,  and 
owing  to  the  increased  diastolic  pressure  and  dilatation  of  the 
ventricles  the  effective  force  of  the  systole  is  lessened. 
Alcohol  lessens  the  peripheral  resistance  by  producing  vaso- 
motor paresis,  an  effect  which  cannot  often  be  required  as  the 
systemic  blood-pressure  is  usually  too  low  without  any 
adventitious  assistance.  There  are,  however,  certain  cases 
in  which  a  small  amount  may  do  good,  such  as  those  in 
which  the  pulse  is  small  and  irregular,  and  the  vessels  rather 
rigid,  but  even  in  these  atropine  and  nitroglycerine  answer 
better.  If  cold  application  produce  too  great  an  effect  on  the 
circulation,  this  can  be  counteracted  by  a  little  warm  stimu- 
lant. If  there  be  any  pain  in  the  abdomen,  or  other  reflex 
disturbance,  or  flatulent  distension  of  the  stomach,  a  little 
brandy  does  good.  However,  for  the  latter  purpose  there  are 
many  better  antiseptics,  such  as  salicylic  acid  and  Dover's 
powder,  tincture  of  iodine  and  glycerine,  etc.  Hiccough  is 
not  so  common  in  pneumonia  since  the  free  use  of  alcohol 
has  been  lessened. 

Almost  the  only  use  for  alcohol  in  pneumonia  is  aa  a 
soporific,  and  when  given  for  this  purpose  I  prefer  a  light 
draught  beer  or  stout  containing  about  4  or  5  per  cent,  of 
alcohol.  As  a  soporific  it  should  be  given  about  9  or  10  o'clock 
at  night,  and  not  during  the  day ;  it  is  chiefly  useful  in 
alcoholic  subjects,  and  where  the  nervous  system  is  in  an 
irritable  condition  and  accompanied  by  much  muscular 
tremor.  During  convalescence,  when  the  stimulus  of  the 
heated  blood  has  been  removed,  the  blood  vessels  have  con- 
tracted, the  blood-pressure  has  risen,  and  the  enfeebled  heart 
is  scarcely  able  to  meet  the  increased  peripheral  resistance  ; 
then  alcohol  does  good,  and  at  this  stage  1  prefer  a  good  port 
wine  or  sound  Burgundy. 

Pneumonia  complicated  with  delirium  tremens  is  a  very 
ffttnl  malady.  It  is  often  diflicult  to  draw  a  distinction 
between  the  delirium  of  pneumonia  and  alcoholic  delirium 
complicating  pneumonia.  Acute  or  late  delirium,  by  which 
appellations  the  complication  is  frequently  known  nowadays, 
is  more  euphonious  than  delirium  tremens  to  the  public  ear. 
These  cases  are  marked  by  active,  often  violent,  delirium, 
delusions  of  sight  and  hearing,  great  tremor,  instability  of 
the  nervous  system,  and  the  knee-jerks  are  usually  absent. 
In  such  cases  it  is  essential  to  keep  the  nervous  system  quiet 
and  obtain  sleep,  but  this  i.s  often  a  most  diihcult  problem  to 
solve,  especially  when  the  delirium  tremens  arises  late  in  the 
pneumonic  attack.  There  must  be  no  mechanical  r'estraint  or 
any  struggling  with  the  patient,  as  thus  fatal  syncope  is 
readily  induced.  Sir  liouglas  Powell's  prescription  of  a  large 
dose  ol  alcohol  followcit  by  a  hypodermic  injection  of 
morphine  and  atropine  is  very  good.  Personally,  I  would 
allow  about  two  iiints  of  beer  or  stout  daily  as  a  sedative,  to 
be  administered  during  the  evening  and  night.  If  necessary 
a  few  whiffs  of  chloroform  to  keep  the  patient  quiet,  and  for  a 
hypnotii'  I  am  largely  influenced  by  the  condition  of  the 
circulation.  If  the  pulse  be  small  but  moderately  firm,  and 
the  Hkin  dry  or  not  very  moist  I  order  0)>ium  and  antimony  ; 
if  the  arU'ries  are  lax  and  rather  empty,  with  einbarrassed 
resijir.ition  and  very  moist  skin,  I  prefer  a  hyiiodermio  ol 
iiiorpliiiie  an<l  atropine,  or  morphine  and  stryclmino.  The 
temperature  should  be  reduced  by  cold  sponging  or  icebags 
to  the  abdomen. 

J'l/p/ioiii   I'Kinr, 

Pneumonia  and  typhoid  lever  are  the  two  i)rincipal  disi^ases 
in  which  alcohol  hits  been  largely  prescribed,  and  by  niiiny  is 
coimidered  indispenHiihle,  but  In  the  hitter  disease  it  is  even 
more  uselesB  than  in  the  former;  there  is  scarcely  an  indica- 
tion for  Its  use,  while  the  protracted  nature  of  the  disiwise 
allows  this  mediciwnent  more  time  to  work  niisehief.  It  liaB 
a  Koiiiewhat  siiniliir  elleet  on  the  curdluc  inuude  to  that 
produced  by  the  typlioid  toxin.  The  most  severe  easp  of 
typhoid  fr-vcr  can  be  better  treated  without  alcohol  than  with 
It,  and  the  ciiiiditionH  derniiiiding  its  use  in  Mils  diseaHe  are 
very  few  and  far  between.  Alc.ihol  is  not  a  lend  in  the  propor 
acceptation  of  the  woi'<l  ;  it  ih  a  sedative,  or,  to  use  a 
commoner  though  less  iiccuriite  di'slgnation,  a  stimulant.  U 
eiiuiea  voaomolor  paresis  which  is  usually  auHicientlyaccom- 
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plished  by  the  fever  poiaon  without  any  assiatancc.  This 
ellect  may  be  neoeaaary  during  the  chilly  atage,  during 
collapse,  or  to  connteract  tho  effect  of  a  oold  batli,  but  in  a 
well-managed  cafic,  without  any  heroic  treatment,  auch 
infiaence  should  not  be  often  necessary.  In  casi-a  where 
there  is  high  body  temperature  with  pold  extremities  1 
occasionally  allow  a  pint  of  good  bitter  beer  in  the  twenty- 
four  hoora  to  lessen  peripheral  resistance  to  the  circulation. 
When  there  is  obstinate  vomiting  a  little  champagne  occa- 
sionally does  good,  and  in  cases  of  eudden  collapse  a  few 
teaspoonfals  of  brandy  may  be  given. 

By  writers  on  this  eubject  moat  elaborate  rules  have  been 
laid  down  to  guide  the  administration  of  alcohol  aocording  to 
the  state  of  the  heart,  the  pulse,  the  tongue,  and  the  nervous 
system,  but  these  rules  are  usually  utterly  devoid  of  any 
physiological  basis,  and  even  their  authors  would  have  great 
difficulty  in  determining  beforehand  their  proper  application 
in  practice.  Alcohol  is  not  a  cardiac  tonic,  but  it  is  usually 
prescribed  in  typhoid  fever  with  that  object  in  view,  and  we 
frequently  see  drugs  having  a  diametrically  opposite  action — 
such  as  alcohol  on  the  one  hand,  and  strychnine  or  digitalis 
on  the  other— given  with  the  view  of  strengthening  the 
heart's  action  and  tiding  the  patient  over  a  difficulty.  1  have 
seen  limbs  jumping  about  under  the  influence  of  alcohol  and 
strychnine  given  with  the  view  of  supporting  that  common 
bugbear,  a  weak  heart,  when  there  was  not  the  slightest 
probability  of  any  cardiac  failure.  We  frequently  hear  of 
patients  being  "kept  alive'  for  a  certain  number  of  days  on 
brandy ;  but  as  these  cases  generally  end  in  death  it  would 
perhaps  be  more  accurate  to  say  that  the  only  nutriment  they 
had  during  the  last  few  days  of  life  was  diluted  brandy.  The 
tenure  of  life  held  under  such  conditions  is  usually  dearly 
bought.  I  have  never  been  able  to  see  why  dying  patients 
should  have  their  mouths  parched  with  brandy,  often  of 
abominable  quality,  which  would  early  make  them  cry  out,  if 
they  were  only  able,  for  a  drop  of  cold  water  to  moisten  the 
tongue.  Some  men  prescribe  alcohol  freely  in  typhoid  fever 
and  pneumonia  because  they  believe  in  its  efficacy;  others 
because  they  are  too  weak  to  run  counter  to  the  views  of  the 
patient's  relatives ;  and  teetotalers,  who  have  no  personal 
knowledge  of  alcohol,  because  it  is  the  popular  thing  to  do, 
and  they  do  not  like  to  be  considered  prejudiced.  They  have 
a  vague  idea  that  what  they  consider  a  potent  poison  in 
health  must  be  a  powerful  remedy  in  disease.  Alany  of  those 
who  prescribe  it  very  sjiaringly,  think  that  it  should  be 
specially  given  to  patients  accustomed  to  it  in  health  so  as 
not  to  disturb  any  long-acquired  habit,  but  in  my  experience 
— and  1  am  supported  by  the  exjierience  of  Sir  William 
Broadbent— these  are  just  the  cases  which  do  better  with 
other  medicaments,  frequently  T  prescribe  some  alcohol  for 
myself  and  my  healthy  friends,  but  when  any  of  them  are 
diseaeed  I  am  not  likely  to  poison  them  with  this  drug.  If  I 
were  convalescing  from  typhoid  fever  I  would  enjoy  some 
good  port,  and  I  do  not  care  to  prohibit  others  from  what  I 
would  probably  take  myself.  As  a  food  or  antipyretic  agent 
it  is  01  very  little  value,  and  should  be  avoided  during  the 
febrile  stagi?  unless  there  be  some  special  reasons  for  its  use. 
The  large  quantities  of  alcohol  which  are  frequently  pre- 
scribed must  inevitably  lead  to  cardiac  asthenia  and  so 
protract  convalescence.  It  is  not  a  cardiac  tonic  and  should 
be  reserved  for  a  time  when  its  potency  in  lessening  peri- 
pheral resistance  and  so  relieving  the  heart  will  be  of 
service. 

Tuberculous  Disease. 
Alcohol  has  a  predisposing  effect  to  all  forms  of  tuberculous 
disease,  it  lessens  the  resistance  of  the  patient  to  the  toxic 
effects  of  the  bacilli,  weakens  the  cardiac  muscle,  impairs 
assimilation  and  nutrition,  and  hastens  proteid  destruction. 
It  also  leads  to  bronchial  and  laryngeal  catarrh,  and  hastens 
the  demise  of  the  patient. 

Acute  Sfm-ifle  i)i»?a.<«'.». 

Professor  Sims  Woodhead"  quotes  the  experiments  of 
Delcarde,  and  of  Laitinen,  showing  that  it  was  almost  impos- 
sihle  to  confer  immunity  against  rabies,  tetanus,  and  anthrax 
on  animals  that  were  alcoholized  during  the  period  in  which 
they  were  being  vaccinated  :— 

Altliough  animals  tlrst  alcoholized  for  a  p«rtod  and  then  vaccinated — 
the  alcoliol  boioR  stopped  durlof;  the  period  of  vaceinatlon— acquire  a 
certain  degree  ot  immunity,  tliejr  rapidly  lose  condition  nhOD  Infected. 
They  certainly  sufTor  more  severely  ihan  do  the  noD-alooholi/ed animals 
vacoiDatcd  at  the  same  time  and  iniected  In  the  same  manuer. 

Animals  which  have  be»n  protected  against  tetanus  quickly 
lose  their  immunity  under  the  intlaeuce  of  alcohol  and  in  the 
other  two  diseases  the  protection  is  diminished.     It  therefore 


follows   that  alcohol  must  be  injurious  in  the  treatment  of 

{  these  diseases.     ProfesHor  .''ims  NVoodliead,  also,  quotes  the 

I  experiments  of  A.  U.  Abbott  who  found  : 

I  Tint  the  normal  resistance  of  rabbits  to  i"is-prodaclng  orKanlsmi  la 
greatly   diminished   by    the   use   ol   alcohol   ivhen  (iTen   daily  to  the 

,  stage  ol  acute  iotoxlcation  .  .  .  not  only  was  pus  more  readily  formed 
and  at  .in  earlier  dale,  but  It  was  formed  in  larger  'loantltles,  and  thai 
an  animal  to  which  alcohol  was  given  succumbed  much  more  readily 
than  did  a  nonalcohollrad  animal. 

Personally,  I  do  not  know  any  specific  fever  in  which  alcohol 
can  do  good. 

Dtfeaset  of  the  NermuA  8y»tem. 
We  have  seen  that  alcohol  has  a  special  aiiinity  for  the 
ner\'oua  system.  It  induces  not  only  acute  toxic  iHects  such 
as  coma  or  delirium  tremens,  but  its  free  and  frequent  use 
leads  to  chronic  degenerative  changes  in  the  brain,  spina) 
cord  and  nerves.  Its  use,  therefore,  in  chronic  diseases  of  the 
nervous  system  should  be  interdicted.  We  have  seen  how  occa- 
sionally it  may  be  beneficially  used  as  a  soporific,  and  in  func- 
tionul  disturbances  of  the  nervous  system  it  often  doea  good. 
When  a  man  is  dissatisfied  with  himself  and  his  neighbours  a 
little  alcohol  engenders  a  spirit  of  contentment  and  toleration. 
In  cases  of  neuralgia  and  the  spasmodic  form  of  migraine  a 
glass  of  stout  often  aflbrds  immense  relief,  an'i  even  it«  regular 
use  is  much  less  pernicious  than  antipyrin,  phenacetin,  anti- 
kamnia,  etc.  In  angina  pectoris  hot  whisky  or  brandy  often 
aflTords  relief,  but  there  are  many  more  eflective remedies.  In 
cases  of  intestinal  colic,  brandy  is  a  most  valuable  remedy. 
Recently  a  life-abstainer  told  me  with  appreciative  recollection 
how  a  spasmodic  affection  of  this  nature  from  which  he  was 
suffering  had  been  immediately  removed  by  a  glass  of  brandy, 
which  a  friend  had  insisted  on  administering  to  him.  I  was 
really  sorry  for  that  man  because  he  seemed  to  feel  that  in 
his  lifelong  sacrifice  for  example's  sake  he  had  been  deprived 
of  an  immense  amount  of  happiness. 

Sl'ocl-  find  Collap^f. 

A  little  alcohol  may  give  a  temporary  sense  of  relief,  but 
from  its  marked  effect  in  lowering  the  blood  pressure  it  must 
work  mischief  in  both  these  conditions.  I  occasionally  hear 
of  cases  of  "extreme  collapse"  with  a  temperature  of  104''  or 
105°  in  which  brandy  had  saved  the  situation ;  and  I  once 
heard  a  surgeon  in  the  witness-box  swear  that  shock  might  be 
deferred  for  a  lengthened  period  ;  on  cross-examination  he  did 
not  think  that  it  could  be  defen-ed  for  longer  than  four 
months.  These  are  conditions  which  no  fellow  can  under- 
stand, not  even  the  men  who  make  such  extraordinary 
statements. 

Difemn  of  the  CircuJatory  SyKiem. 

In  practically  all  cardiac  affections  alcohol  works  mischief, 
as  it  induces  degenei^ative  changes  in  the  cardiac  muscle, 
increases  the  diastolic  pressure,  leads  to  dilatation  of  the  cavi- 
ties and  of  the  auriculo-ventricular  orifices,  and  consequently 
lessens  the  effective  force  of  the  cardiac  systole.  It  is  true 
that  it  diminishes  the  work  of  the  heart  by  leaseuing  the 
resistance  in  the  arterioles  and  arteries,  but  this  vasomotor 
paresis,  when  persistent,  lessens  the  elasticity  of  the  vessels, 
and  so  the  cardiac  energy  is  not  properly  stored  up  in  the 
walls  of  the  arteries  during  ventricular  systole,  and  given  out 
during  diastole.  This  gives  rise  to  a  great  diUerence  between 
the  svstolic  and  the  diastolic  pressure?  in  the  arteries,  and 
the  ultimate  results  are  that  the  muscular  arteries  become 
dilated  and  tortuous,  and  the  heart  dilated  and  hypertrophied. 
The  greater  the  hypertrophy  of  the  heart  the  sooner  do 
degenei-ative  changes  and  cardiac  failure  set  in. 

Alcohol,  pure  and  unadulterated,  affects  only  the  vasomotor 
nerves  and  the  middle  loat  of  the  arteries  and  arterioles,  hut 
we  constantly  see  in  tlie  writings  of  teetotal  advocates  all  the 
degenerative  changes  in  the  arteries  put  down  to  alcohol. 
They  credit  it  with  endarteritis  obliterans,  atheroma,  and 
calcareous  thickening  of  the  valves ;  conditions  which  can 
only  arise  under  long-continued  high  blood  pressure'.  If  these 
ignorant  and  pious  frauds  would  only  examine  their  own 
arteries  they  would  frequently  find  more  atheroma  than  exists 
in  drunken  sots.  Not  infrequently  I  find  most  marked  arterio- 
sclcrotiis  of  the  whole  arterial  tree,  and  involving  the  kidneys, 
in  lifelong  abstainers, 

Itespiraton/  System. 
We  have  seen  thatalcohol  caii  only  beof  very  limited  use  m 
pneumonia  and  tuberculous  disease.  It  is  a  very  common 
cause  of  bronchitis,  and  is  always  injurious  in  the  treatment 
of  that  affiction  ;  it  and  the  bronchitis  kettle  should  be  rele- 
gated to  the  limbo  of  the  past.  In  diphtheria  it  lessens  the 
resistance  of  the  patient,  and  increases  the  paralytic  effect  of 
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+he  toxin.  It  might  lessen  the  pain  of  pleurisy  if  no  better 
agent  were  at  hand,  but  there  are  not  many  other  condi- 
tioaa  of  the  respiratory  system  where  it  would  act  bene- 
neially. 

Difprrsfs  of  the  Alimentary  System. 

Alcohol  is  a  good  antiseptic  and  is  recommended  by 
Mr.  Jonathan  Hutchinson  as  a  mouth-wash  after  operations 
on  the  tongue.  Personally,  I  try  to  prevent  oral  sepsis  under 
all  circumstances,  but  I  don't  often  waste  the  whisky  in  this 
manner.  The  prophylactic  use  of  antistreptococcus  serum,  as 
adopted  by  Watson  Cheyne  and  others,  should  in  my  opinion, 
find  a  wider  sphere  of  usefulness  than  merely  in  cases  of 
operations  on  the  month.  I  think  that  a  septic  pneumonia 
which  not  infre'iuenlly  follows  on  cerebral  haemorrhage 
might  thus  be  often  obviated. 

A  little  wine  is  often  anaidtO'ligestion.and  the  efl'ervescing 
wines  increase  pf  ristaltic  action.  If  used  in  too  great  quanti- 
ties, or  in  not  sufficiently  dilate  form, it  is  apt  to  set  up  gastric 
catarrh  and  thus  destroy  any  good  efl'ect  which  it  may  have 
had.  Indirectly  it  lessens  the  alkalinity  of  the  blood  and 
leads  to  gouty  changes.  In  this  way  alone  it  might  be  con- 
flidered  a  prophylactic  against  tuberculous  afftctions,  as  gouty 
people  are  not  liable  to  phthisis,  or  other  debilitating  diseases  ; 
their  troubles  are  circulatory.  It  is  not  the  alcohol,  but  its 
influences  and  by-products  which  give  rise  to  gout. 

Alcohol  is  the  potent  agent  in  the  produ3tion  of  cirrhosis  of 
the  liver;  it  also  usually  complicates  that  disease  by  inducing 
cardiac  asthenia,  dilatation  of  the  tricuspid  orifice  and  con- 
gestion of  the  liver.  It  is  often  extremely  difficult  to  get 
these  patients  to  stop  their  alcohol,  but  why  any  medical  man 
should  prescribe  it  in  such  cases  I  fail  to  see,  unless  on  the 
principle  of  a  piece  of  hair  of  the  dog  that  bit  you.  Chronic 
granular  kidney  is  frequently  set  down  to  alcohol  and  no 
doubt  its  long-continued  excretion  may  have  a  determining 
elleet,  but  I  look  upon  this  state  of  the  kidneys  as  part  of  a 
general  arterio-sclerosis  which  has  no  necessary  connexion 
with  alcohol,  though  the  gout  and  defective  metabolism 
which  are  induced  by  alcoholic  drinks  are  important  causal 
factors. 

Siirr/xcal  Operation!. 

Sargeons  are  well  aware  that  the  worst  patients  on  whom 
they  have  got  to  operate,  apart  from  cases  of  advanced  disease 
of  the  kidneys,  arealcoholictubjecta,  yet,  withafaintglimmer 
of  medicine  still  in  the  minds,  when  anything  is  going  wrong 
with  their  patients  they  fly  to  alcohol,  unfortunately  not  for 
themselves  but  for  their  innocent  victims. 

Gentlemen,  I  think  I  have  said  enough  to  show  you  my 
opinion  of  the  limited  utility  of  alcohol  in  disease:  it  is  for 
jou  to  consider  how  far  and  how  freely  you  will  continue  its 
use. 

KEFERENCK9. 

^  The  AcH^t  nf  Sfedicincx.  iSq7,  p.  350,  *  iMncst,'  vol.  i.  p.  1179.  1904. 
■*  HchiiJtfK  Phv»ii>Utf/y.  vol,  \\.  p.  51,  *  t'Mmfnff  oj  i^f.armacol'jf/y,  traufelfttod 
4jy  Tliomu  iilxsou,  M.Il.,  18(7. 


A    THERAPEUTIC   NOTE:     COLD   AFFUSION   IN 
DELIRIUM   TREMENS. 

Bv  am  WILLIA.M  HUOADUK.M,   Bakt.,   K.C.V.O.,  M.D., 

r.KC.I'.,  K.U.8. 
Pbyiitclaij  iu  Urdlnary  to  H.M.  the  KIdr. 

A  CAHR  of  deliriom  tremeoa  to  which  I  was  called  by  Dr. 
J..enton  Ilfath  gave  me  the  opportunity  of  rec^omniending  h 
mode  of  In-titment  which  I  employed  rep<-aledly  ninny  years 
since,  and  alwa>s  with  immediate  success.  I  rnunt  liave  ilc- 
Bcribcd  it,  but  it  does  not  Htem  to  have  found  its  wny  into  the 
tcxtbocikH.  The  jirncticft  is  cold  iilfuHion  carried  out  in  the 
following  way:  The  patient  is  stripped  miked  and  lies  on  a 
blanket  over  a  waterproof  Hheel.  A  copious  Hiii)))ly  of  ice-cold 
w.iUt  is  provided,  mid  a  liirgi-  biilh  sponge  dripping  with  the 
iced  WdU-r  ih  daithed  violently  on  the  la(?e,  necU,  client,  and 
body  ail  rapidly  HH  iiuBsible.  lie  is  then  rubbeil  dry  with  a 
rough  towel,  and  the  proci-BB  Ih  repeated  11  second  and  third 
lime.  Till'  iialienl  ih  now  turned  over,  and  tlii'  wetspiiige  is 
doiihed  on  the  back  of  the  head  and  down  the  whole  length  nf 
the  Hpine  two  or  tlireii  limeH,  vigornUH  friction  with  11  billi 
towel  being  employed  Ulweeii  the  cold  water  attdeks.  ISy  the 
limtj  the  )>atient  in  dried  and  iiiide  coinlorlaMe  li<'  willbu  luHt 
Aiileep. 

l>r.  l.'-nton  HeAth'fi  pillent  wan  a  young  genllein  m  of  uImmiI 
3(>Rddict<'<l  to  (ilc'ohol.  Under  his  iiiMuence  and  titatinenthe 
Lad  abitnined  for  some  time,  bat  had  then  given  way,  and 


after  a  week  of  continuous  indiscriminate  drinking  had 
delirium  tremens,  or,  perhaps  more  strictly,  delirium 
ebriscum,  since,  with  characteristic  hallucinations,  he  was 
more  violent  and  had  less  tremor  than  is  usual  in  delirium 
tremens  proper.  A  complication  which  almost  precluded 
recourse  to  opiates  or  se<litives  was  the  presence  of  a  large 
amount  of  albumen  in  the  urine. 

The  treatment  was  effectually  carried  out  by  Dr.  Heath,  with 
the  anticipatetl  result  of  sound  refreshing  sleep  and  speedy 
recovery.    The  albuminuria  gradually  disappeared. 

I  have  employed  cold  alfusion  in  this  way  even  when 
there  was  extensive  pneumonia  with  the  delirium  tremens. 
When  the  patient  wakes  up  the  tremor  is  gone,  the  relaxed 
perspiring  skin  is  warm  and  dry,  and  the  weak  flickering 
pulse  has  recovered  tone. 

In  rheumatic  and  enteric  hyperpyrexia  the  effect  of  the 
cold  bith  is  not  simply  due  to  the  abstraction  of  heat.  The 
graduated  bath  has  much  less  efleet  than  the  plunge  into 
cold  water,  and  may  have  no  effect  at  all  unless  cold  affusion 
is  applied  to  the  head.  It  is  not  easy  in  domestic  practice  to 
give  a  cold  bath  in  these  cases,  and  may  be  impossible. 
Aflfusion  by  means  of  a  bath  sponge  followed  up  by  a  wet  sheet 
may  meet  the  emergency. 


RADIUM   BROMIDE  IN   THE  TREATMENT  OF 
RODENT  ULCER  * 

By  Sir  ALAN  REEVE  MANBY.  M.V.O.,  M.D., 

Surgeon  Apothecary  to  H.R.H.  the  Pricce  of  Wales  and  to  the  King's 

Household  at  Saudrlughaiii.  President  of  the  Norlh-West  Norfolk 

UivisioD  of  the  British  Medical  Associatlou. 

The  following  cases  of  rodent  ulcer  treated  by  the  application 
of  a  glass  tube  containing  5  mg.  of  radium  bromide  may  be 
of  interest. 

The  first  case  is  that  of  a  man,  aged  76,  who  for  upwards  of 
ten  years  has  had  trouble  over  the  right  malar  bone.  It  began 
as  a  tiny  excrescence,  which  itched  and  often  bled,  and  grew 
slowly  until  August  last.  I  then  found  an  ulcer  showing  the 
usual  characters  of  rodent  ulcer  situated  vertically  parallel 
to  the  right  orbit  on  the  ptotuberance  of  the  malar  bone  and 
measuring  two  inches  by  three  quarters  of  an  inch.  Treat- 
ment liy  tying  the  radium  tube  between  the  ulcer  and 
a  layer  of  gutta-percha  tissue  was  begun  on  August  15th,  and 
after  the  first  application  of  thirty  minutes  a  distinct  change 
cjuld  be  seen.  The  surface  of  the  ulcer  appeared,  as  it  were, 
to  sweat,  becoming  moist  and  redder,  and  the  turroundiog 
skin  Hushed.  The  applications  were  renewed  at  varying 
intervals  through  Beplember  and  October  for  twenty-six 
times,  but  the  periods  were  short,  averaging  only  twenty 
minutes  and  irregular.  At  the  end  of  that  time  the  whole 
surface  was  covered  with  a  delicate  but  nalurallooking  skin, 
and,  except  that  thi^  inner  anteiior  margin  was  raised  and 
nodular,    the  pitient  coiibidered  himself  cured. 

During  the  winter  he  Hull'ered  severely  from  bronchitic 
colds,  and  until  a  month  ago  I  did  not  see  him.  The  cicatrix 
then  showed  healthy  tkin,  except  for  two  small  islands  of 
scab  at  each  extremity,  about  •■  in.  in  diameter,  and  a  tuber- 
culous (keloid-looking)  swelling  at  the  anterior  margin.  I 
therefore  persuaded  him  to  recommence  the  treatment,  but 
it  was  not  until  fourteen  applications  of  an  hour  each  that 
sweating  began,  and  the  scab  dissolved  oil'  the  upper  end. 
This  is  now  cieutri/.iiig,  and  the  margin  is  less  nodular,  but 
although  the  disease  seems  to  be  checked,  it  i.s  by  no  meiinH 
cured,  and  1  shall  be  iigneably  surprised  if  the  new  tissue 
does  not  break  down  again. 

The  second  ease  has  been  a  complete  buccpsb  ;  he  was  a 
cripjiled  railway  iiorter  who  attended  a  gate-houte  at  a 
level  crossing,  and  hud  sullerrd  for  two  }ears  with  a 
Hotiiewhiit  Himiliir  ulcer  on  tlin  lelt  side  of  the  face, 
oddly  enough,  in  a  situation  exnelly  corre.iponding  to 
that  in  till!  jnevioUH  eiiM>.  This  was  almoet  round,  1  in. 
ill  diameter  (roughly  the  si/.e  of  a  hallpeiiny),  and  iih  he  de- 
murred to  excision,  his  doctor  (Dr.  Koddis)  l-ent  him  to  mo. 
Dr.  .liickson,  my  uHHiHliiiit,  kindly  took  ehaige  of  the  cabe, 
iind  alter  niiietten  ii))plieiitionH  averaging  lilly  iiiiiiuleH  each, 
the  ulcer  was  sci  perleitly  healed  tliiit,  except  in  a  good  light, 
itwiiHaiid  is  dilJicalt  to  hieali/e  it.  The  sUiii  looks  ho  ahsc- 
luti-ly  non-cieatrleiiil  and  so  entirely  like  that  of  the  face 
around,  that  it  ia  hard  to  hHlieve  that  he  ever  Rulfered   from 
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the  slightest  abrasion.    The  lube  of  radium  was  applied  in 
this   rate  without  any  bandage  or  guttapercha  tissue,   the  • 
patient  holding  it  in  place  during  each  sitting. 

Thethirdcase  is  probably  too  recent  to  be  satisfactory,  and  I 
should  not  mention  it  except  for  the  remsrkable  situation  and 
the  fact  that  a  more  rapid  effect  from  the  radium  has  been  expe- 
rienced, perhaps  because  of  the  accident  that  the  whole  mass  of 
radium  could  be  collected  at  the  end  of  the  tube  and  placed 
directly  over  the  sore.  The  patient  is  a  blacksmith,  aged  55, 
from  whom  I  excised  a  small  rodent  ulcer  on  the  right  side 
of  the  nasal  septum.  It  wa<(  not  an  easy  thing  to  do  perfectly 
without  causing  deformity,  but  for  eighteen  months  it  appeared 
to  be  cured.  Karly  this  year,  however,  he  had  a  severe  attack  of 
intluenza,  and  began  to  complain  of  pain  at  the  end  of  his 
nose,  where,  on  the  inner  side  of  the  nostril,  at  the  angle 
caused  by  ala  and  septum,  an  i  amongst  the  usual  little  tuft 
of  hair,  a  tiny  but  cliaracteristie  nicer  appeared  ;  before  tub- 
mitting  to  excision  again,  he  consentea  to  a  trial  of  the 
radium  tube.  This  was  easily  applied  bypassing  it  a  little 
distance  into  the  nostril  and  pluggiog  the  remainder  of  the 
orifice  with  t;utta-percha  tissue.  We  gave  him  sittings  of 
fifty  minuteh'  duration  daily  (or  a  week,  at  the  end  of  which 
time  the  hair  had  all  fallen  out  and  the  ulcer  was  rapidly 
cicatrizing.  At  the  present  time  he  is  quite  oared.  He  is  a 
very  nervous  man,  and  complained  that  the  treatment  made 
his  head  ache,  but  as  he  complained  of  sleeplessness  and 
other  symptoms  of  terror,  I  am  doubtful  of  the  sequence. 

The  edecton  the  tissue  of  the  tirst  application  of  the  radium 
tube  usually  seems  to  be  nil:  at  the  second  or  third  marked 
hyperaemia  is  apparent,  and  later  on  a  peculiar  oozing  from 
the  previously  dry  surface  ;  it  is  then  that  cicatrization 
commences,  and  proceeds  most  rapidly.  I  liave  not  time 
nor,  alas  !  have  I  intelligence  enough  to  investigate  the  actual 
process  microscopically  or  chemically,  but  maoroscopically 
we  get  dryness,  hyperaemia,  sweating,  cicatrizalion,  with 
marked  freedom  of  pain  or  other  discomfott.  Whether  these 
results  will  be  as  permanent  as  after  the  more  usual  treat- 
ment has  yet  to  be  proved  ;  but  no  one  seeing  the  new  skin 
can  have  any  doubt  of  the  greater  perfection  of  cosmetic  ell'ect 
over  any  other  treatment  hitherto  known. 

The  ther3])entic  agents  from  radium  appear  to  be  somewhat 
more  complex  than  either  from  Kinsen'.s  light  or  the  x  rays. 
Kadium  always  maintains  itself  at  a  higher  (.some  3°  or  4°  F.) 
temperature  than  its  surroundings,  and  gives  off  three  differ- 
ing kinds  of  rays  without  any  diminntion  of  its  original  bulk, 
namely: 

The  Alpha  rays  constitute  about  99  per  cent,  of  all  the 
emanations  of  radium,  and  are  caused,  consist  of,  or  at  least 
are  accompanied  by  a  gas  which,  if  not  actually  helium, 
becomes  so  eventually  after  keeping  some  weeks. 

The  Beta  rajs  are  identical  with  the  cathodal  rays  which 
are  nearest  in  the  spectrum,  the  ultra-violet  or  Finsen  rays. 

The  Gamma  rays,  which  appear  to  be  identical  with  the 
.r  rays. 

This  combination  of  rays,  although  considerably  stopped 
by  glass,  is  powerfully  actinic,  will  affect  a  photographic 
plate  through  the  thickness  of  twelve  pennies,  and  will,  if 
allowed  to  rest  long  on  the  skin,  cause  similar  intractable 
nlcprs  to  the  .<■  rays. 

The  little  glass  tube  which  contains  5  mg.  of  radium 
bromide  has  become  a  rich  violet  colour,  exactly  like  that 
caused  by  the  action  of  the  rays  of  the  sun  re  fleeted  from  the 
wares  displayed  inside  a  silversmith's  shop  window,  and  is 
probably  similarly  due  to  the  action  of  helium  on  the 
manganese  in  the  glass. 


have  already  undergone,  must  be  my  excuse  for  pnblisliing 
what  is  admittedly  a  preliminary  report  of  t  cases  that  have 
now  been  under  my  care  for  this  treatment  lor  from  three  to 
ten  months,  and  are  still  under  treatment. 

These  4  cases  have  fjeen  patient.s  at  the  Manchester  Royal 
Infirmary  under  the  care  of  I'rofessor  Dreschfeld,  Dr.  Wilkin- 
son, and  Mr.  Thorburn,  and  have  been  sent  to  my  department 
for  therapeutic  applications  of  the  >  rays,  and  I  have  to  thauk 
these  three  gentlemen  for  permission  to  utilize  my  observa- 
tions on  the  cases. 

I  will  begin  with  a  description  of  the  cases  in  detail,  refer- 
ring especially  to  the  physical  condition  and  characiers  of  the 
blood  before  and  during  treatment,  and  will  then  state  the 
conclusions  which  can  be  drawn  from  these,  as  yet  unfinished, 
observations,  and  compare  the  results  arrived  at  with  thoEe 
in  the  cases  previously  recorded. 

Case  i. 
History. 
Mrs.  B.  H  ,  aged  57,  was  in  comparatively  good  health 
until  about  Christmas  of  1903.  The  only  illnesses  that  she 
remembers  for  a  considerable  time  before  that  date  were  a 
week  spent  in  bed  with  a  feverish  cold  in  November  of  that 
year  and  the  loss  of  a  coc-^iderable  amount  of  blood  by  the 
bowel  on  a  single  occasion  in  the  early  part  of  1903.  ."^he 
describes  a  feeling  of  discomfort  in  the  left  side  of  the 
abdomen,  which  she  felt  some  six  years  ago,  likening  it  to 
the  sensation  of  fetal  movements ;  but  this  is  probably  too 
long  back  to  have  had  any  true  connexion  with  her  present 
illness,  separated  as  it  was  by  such  a  long  interval  free  from 
symptoms.     She  lias  had  some  pain  in  the  left  side  of  the 

i  abdomen,  however,  off  and  on  since  the  middle  of  1903. 

!  In  January,  1904,  she  had  an  attack  of  vomiting,  and  this 
continued,  with  intermi.ssions,  for  nine  or  ten  weeks;  on  one 
occasion  she  vomited  blood.  She  has  been  losing  flesh  since 
then,  but  has  not  become  paler  to  any  noticeable  degree. 

<  About  the  middle  of  May  she  first  noticed  swelling  on  the 
left  side  of  the  abdomen;  the  swelling  does  not  appear  to 
have  increased  in  size  since  she  first  noticed  it. 

Conflition  on  A'lmission. 
The  right  border  of  the  spleen  was  found  to  extend  just  to 
the  middle  line,  the  notch  being  at  the  umbilicus  ;  iuferiorly, 
it  extended  down  into  the  iliac  fossa,  with  a  rounded,  not 
easily  localized  margin.  The  lower  part  was  distinctly  tender. 
The  dimensions  o(  the  spleen  before  treatment  are  shown  on 
the  accompanying  chart ;  its  longest  diameter  measured  ten 
inches. 
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WITH  A  RECORD  OP  FOUR  CASES. 

Hv  CHARLES  H.  MELLAND,  M.D.I.ond,  M.K.CP., 
Senior  Honorary  PhysldiD,  Ancoata  Hospital,  Manclicslcr. 


A  <ONsiDiiRAi!t.K  number  of  cases  of  leucocythaemia  in  which 
treatment  by  the  r  rays  has  been  applied  have  now  been 
been  recorded  in  American  and  Continental  writings,  bat 
those  in  this  country  are  still  very  lew,  and  Ledingham  '  and 
McKerron  add  to  their  account  of  a  single  case  by  giving  an 
extensive  and  valuable  bibliography,  all  the  references  of 
which  deal  with  cases  described  in  foreign  literature. 

This  almost  complete  absence  of  cases  recorded  in  our  ow  n 
medical  literature,  as  well  as  the  extreme  interest  of  the 
changes  which  the  cases  that  I  have  had  under  observation 
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roaches  lo  middle  lino  and  down  tploen  projects  6  In.  below  cosial 

into  iliac  losEB,  10  in.  from  costal  niargln. 
margin. 

The  examination  of  the  blood   on  July  nth  showed  the 
characteristic  changes  of  splenomedullary  leucocythaemia. 

( I  per  cent. 


llaemORlobiD 
Ked  corpuscles 
Leucocytes 


3,^,00,000  per  cmni. 
436,000  per  cmm. 


.\  1 
but 


arge  proportion  of  the  leucocytes  were  typical  myelocytes, 
t,ut  unfortunately  the  slide  has  been  mislaid,  so  that  it  le 
impossible  to  give  the  exact  dilVerential  count  or  to  describe 
the  changes  in  the  characters  of  the  red  corpuscles,  such  as  the 
number  of  nucleated  red  corpuscles  present,  or  the  frequency 
of  degenerate  forms.  The  patient  did  not  appear  highly 
anaemic,  though  she  stated  that  she  was  paler  than  formerly. 


10 


Tsz  Bainsa     "I 


MzDickL  Jor»x4] 


LEUOOOYTHAEMIA   TREATED   BY    X  EA.YS. 


[Jdlt 


1905. 


Wtat  she  complained  of  most  was  weakness  in  walking,  find- 
ing it  an  effort  even  to  walk  across  the  ward.  Pain  over  the 
spleen  was  also  a  marked  feature  ;  it  was  worse  at  some  times 
than  at  others,  though  seldom  completely  absent  She  stated 
that  her  usual  weight  had  been  about  13  St.,  but  on  coming 
under  treatment  she  was  no  more  than  10  St.  4  lb. 

TrEAT-MJENT  and   IvESlLTS. 

The  i-  ray  treatment  was  commenced  on  June  30th,  1904. 
She  had  applications  regularly  twice  a  week  to  the  spleen  of 
an  average  duration  of  twenty  minutes,  the  tube  being  about 
4  in.  from  the  abdominal  wall.  Alter  about  six  weeks  the 
applications  had  to  be  suspended  for  about  three  weeks  owing 
to  the  supervention  of  dermatitis,  but  this  rapidly  got  well, 
and,  on  the  resumption  of  treatment,  gave  no  further  trouble. 
She  had  no  medicinal  treatment,  as  it  was  specially  wished 
that  the  effect  of  the  .r  rays  alone,  unintluenced  by  concurrent 
arsenical  treatment,  should  be  elicited. 

The  effects  of  treatment  were  very  slow,  but,  after  the  first 
few  weeks,  the  applications  proved  steadily  beneficial.  The 
first  change  noticeable  in  the  spleen  was  increased  mobility. 
Before  any  decrease  in  its  dimensions  could  be  recognized  by 
the  measuring  tape  it  was  quite  evident  that  its  total  volume 
was  diminished,  as  it  could  be  moved  about  with  much 
greater  freedom  than  on  admission,  when  it  appeared  to  be 
tightly  wedged  into  the  left  side  of  the  abdomen,  hard,  resis- 
tant, and  almost  immovable.  With  the  shrinkage  in  size  of 
the  spleen  there  was  a  marked  improvement  in  the  patient's 
general  condition.  She  felt  stronger  and  better,  and  was  able 
to  walk  better.  She  took  food  well  and  improved  distinctly 
in  colour  and  began  slowly  to  put  on  flesh. 

In  keeping  with  these  evidences  of  improvement  there  was 
amelioration  in  the  condition  of  the  blood.  <  )n  August  4th 
the  red  corpuscles  were  3,460,000  per  cmm.,  the  leucocytes 
only  i6o,cco,  a  drop  of  86,coo  in  a  little  over  three  weeks. 

Treatment  was  continued,  twice  a  week  as  before,  until 
January  27th,  1905,  when  the  knees,  as  being  the  largest 
collection  of  boue-raarrow  available,  were  exposed  for 
12J  minutes  and  the  spleen  for  another  12J  minutes,  making 
25  minutes  twice  a  week  in  all.  After'five  weeks,  from 
March  3rd  onwards,  so  marked  did  the  improvement  appear, 
the  applications  were  given  only  once  a  week. 

The  following  list  gives  in  tabular  form  the  changes  in  the 
blood  over  the  period  of  treatment ; 

Blood  JSxaminations. 
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The  improvement  In  the  character  of  the  blood  is  thus  of  a 
matt  HtrikloK  clinrncU'r.  The  hafmoglobln  hiiB  risen  from 
Oi  pw  cent,  to  91;  x>er  cent.,  the  red  norpUHcleB  from  3,3fio,ooo 
to  4.8so.«X)  |)<T  iMiim.,  wliiJHt  tin-  l<'urocyt4'H  have  "droppiMl 
from  ,'ii.,ooo  to  iy,.|fjo  p<r  e.mm.  Hut  nol  only  Iihh  the  iiI.ho- 
lute  number  of  red  mid  wliiti-  ••orpunclcH  iioderKone  Kr<ni 
itnmovoment,  there  Iiiih  uIho  been  a  iimrked  beiulliiiij  clmnce 
In  the  churwtcrB  of  the  Icuincyt*  H,  ah  bUowo  by  liicjeiiBc  in 
the  1.  -lynuelenr  ccIIm  and  diminution  in  the  pi  rccntage  of 
myi  lo(  ytm.  lOven  on  the  liixt  examination,  limvevrr,  there 
"  "   ■'  '     ■-  ' 'i'^tlKh  |.roporti(.u  of  inyeIrM.yt4'H  to  niuke  it 

Ml"'  iionii.il  fiiiu'tion  of  tin'  bniii'  niiirrow  Ih 
1    ■    Icil,  and  the  cdnliuaed  preHeuce  of  a  con- 


siderable number  of  nucleated  red  corpuscles  points  in  the 
same  direction.  There  was  no  pronounced  difference  in  the 
character  of  the  blood,  which  could  be  attributed  to  the 
exposure  of  the  bone-marrow  to  the  rays,  as  distinguished 
from  that  of  the  spleen  alone. 

Eat  it  is  not  only  the  condition  of  the  blood  which  has 
undergone  this  astonishing  change.  The  spleen  has  steadily 
contracted,  as  shown  in  the  above  diagrams,  till  on  January 
2oth,  1905,  it  projected  only  6  in.  from  the  edge  of  the  ribs, 
and  was  felt  as  a  quite  small  body  instead  of  the  enormous 
mass  filling  the  whole  of  the  left  side  of  the  abdomen  which 
was  present  on  the  commencement  of  treatment,  and  to-day 
projects  no  more  than  4}  in. 

The  patient's  general  condition  is  entirely  in  keeping  with  the 
changes  in  the  blood  and  the  spleen.  She  has  grown  decidedly 
stouter,  ia  a  perfectly  healthy  colour,  and  describes  herself  as 
feeling  better  than  she  has  for  eighteen  months.  She  is  able, 
as  she  expresses  it,  to  knock  about  and  do  her  housework, 
which  she  had  not  been  able  to  do  for  the  period  mentioned ; 
and  but  for  very  occasional  reminders  of  the  pain  over  the 
spleen,  felt  principally  now  along  the  costal  margin,  feels 
practically  free  from  illness. 

'Case  ii. 
Ifistori/. 
Mrs.  A.  C,  a  young  woman  of  23,  gave  a  history  of  having 
been  quite  well  up  to  her  first  confinement,  13  months  before 
her  admission  to  hospital.  She  began  by  feeling  weak  and  ill 
with  heaviness  in  her  left  side  ;  for  four  months  before 
admission,  her  weakness  having  increased,  she  had  to  give  up 
all  work.  She  also  lost  much  flesh.  She  had  pain  at  times  in 
the  left  side  of  the  abdomen,  was  troubled  by  constipation, 
and  had  occasionally  had  slight  bleeding  from  the  nose. 

Condition  on  Admission, 

On  November  28th,  1904,  she  was  found  to  be  very  anaemic 
and  very  much  emaciated.  The  spleen  extended  to  the 
umbilicus,  where  the  notch  was  situated,  and  for  about  3  in. 
below  this  level  down  into  the  left  iliac  fossa,  which  it  very 
largely  filled.  The  anterior  edge  of  this  lower  part  extended 
slightly  to  the  right  of  the  middle  line  as  shown  in  the 
diagram.  The  posterior  border  was  not  easily  defined.  The 
patient  appeared  very  ill  and  weak,  and  from  the  very  first 
had  considerable  pyrexia  of  a  hectic  type. 

The  examination  of  the  blood  on  December  3rd,  1904, 
showed  the  following  condition  : 

Haemoglobin  ...  ...  ...  33  per  cent. 

Ked  corpuscles       ...  ...  ...  3.085,000  per  cmm. 

Leucocytes  ...  ...  ...  141,000  ,, 

DIfl'erentlnl  count  of  s<>i>  leucocytes  ; 

Polymorphonuoloar^neutrophlles  ...  47.2  per  cent. 

Myelocytes  ...  ...  ...  ig.S 

Lymphocytes,  small  ...  ...  4.0        ,, 

larse  ...  ...  13.0        ,, 

large  mononuclears  ...  0.2        „ 

Eosinophllos  ...  ...  ...  1.4        ,, 

liasophllOB  I  mast  colls)  ...  ...  1.4        ,, 

Nucleated  red  oorpusclos  eijuivaleut  to  564  lu  cmm. 

Tieatment  and  Jiosii/li:. 
Treatment  by  .r  rays  was  commenced  at  once,  the  applica- 
tions being,  as  in  Case  i,  given  twice  a  week  to  Uie  spleen- 
some  weeks  three  times  -for  a  period  of  twelve  and  a  half 
minutes  on  un  average.  She  appeared  to  improve  considerably 
under  their  inUuence.  The  spleen  got  smaller,  and  oil 
December  17th  had  so  far  diminished  that  it  did  not  reach  to 
within  I  in.  of  the  umbilicus,  and  its  longest  diameter 
measured  K.l  In.  She  also  felt  better  In  herscll,  was  a  better 
colour,  stronger,  and  able  to  take  her  food  better.  Her  tem- 
perature wiiH  still  of  the  .samr'  hectic  eharacter,  but  in  Hpite  ol 
this  the  iinpiovcMU'iit  wuh  maintained,  and  on  .lunuary  7th, 
1905,  when  tlie  treatini'nt  had  binm  in  action  for  little  over  a 
month  the  following  remarkable  condition  of  the  blood  was 
found : 
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The  tliHugu  in  the  uharBcler  of  the  lilaod  is  very  ulriking. 
Thwc  was  diatinct  increase  of  the  haemoglobin  and  (.1  tlie 
red  corpusele",  but  tlie  faet  uf  outstanding  interest  Wius  the 
<irop  in  the  leucocytes  from  1 11,000  per  c.mm.  down  t"  6,000. 
The  spleen  had  meanwhile  undergone  aleo  great  diminution 
in  size,  and  on  January  23rd,  as  shown  in  the  diagram,  it  was 
quite  small,  projecting  only  4I  in.  below  the  costal  margin. 


Pig.  -,.— Case  II.  November  iStli. 
T904 :  spleen  reaches  3  tii. 
below  the  level  oi  the  uin* 
bilicus. 


Fig.  4.— Ca.se  11.  January  23rd. 
1M5 :  spleen  projeeta  only 
4^in.  below  tbe  costal  margin. 


Shortly  before  this  date  she  had  appeared  better  also  in  her 
general  condition,  and  described  her.oeU  as  feeling  stronger, 
and  she  was  aleo  taking  food  well.  Still  she  did  not  improve 
as  much  as  the  changes  in  the  blood  and  the  spleen  would 
bave  led  one  to  expect  and  her  temperature  began  to  show  a 
atill  more  markedly  hectic  character  than  on  admission. 

On  January  21st  she  had  a  severe  atUck  of  pain,  due  to 
pleurisy  over  the  base  of  the  right  lung;  treatment  was 
stopped  and  was  not  resumed  before  she  left  hosiiital  on 
A''ebruary  .iSth.  ]ii  addition  to  the  pleurisy  there  was  rapid 
accumulation  of  fluid  iu  the  abdomen  and  on  January  2Sth 
she  was  tapped,  loo  oz.  of  turbid  fluid  being  drawn  ofl'.  The 
cause  of  the  more  severe  symptoms  was  doubtless  the  super- 
vention of  tuberculous  infection  on  the  leuoocythaemic  con- 
dition. The  hectic  type  of  the  temperature,  associated  with 
the  pleurisy  and  peritonitis  at  once  suggested  th'S  and  it  was 
conlirmed  by  examination  of  the  ascitic  fluid,  which  proved 
infective  to  guinea-pigs.  The  presence  of  this  tuberculous  infec- 
tion entirely  vitiates  any  conclusion  in  this  case  with  regard  to 
thecharacter  of  the  blood,  since  it  is  well  recognized  that  there 
is  almost  always  a  marked  drop  in  the  leucocytes,  on  the 
supervention  of  many  forms  of  acute  or  chronic  infection  in 
cases  of  leucocythaemia,  as  also  decided  contraction  in  the 
size  of  the  spleen. 

That  the  rays  had  some  share  in  the  reduction  seems  pro- 
bable, since  the  examination  of  the  blood  on  February  ist, 
after  the  treatment  had  been  stopped,  showed  a  considerable 
rise  in  the  number  of  leucocytes.  At  this  date  the  blood 
€zamination  gave : 


UacmoKlobin... 
Red  corpuscles 
Leucocytes     ... 


50  per  cent. 
3,200.000  per  ('.mm. 
64,000       ,,        ., 


At  a  later  stage,  however  (February  isth),  the  number  had 
again  diminished,  and  an  examination  revealed  no  increase 
above  the  normal  number  of  leucocytes. 

The  patient  got  st.eadily  worsic  and  died  at  home  a  day  or 
two^  after  being  taken  out  of  hospital.  No  autopsy  was 
obtainable. 

Cassk  hi. 

J.  T.  F.,  aged  43,  coramehi'ml  with  pain  in  the  left 
Bide,  along  the  costal  margin,  in  November,  190^  ;  a  few  weeks 
Jater  the  enlargement  of  the  splieii  was  detected,  ile  sufTered 
from  a  haemorrhagie  rash  on  the  legs  and  chest  about  that 
date,  and  later  on  had  what  ap()eared  to  be  an  apoplectic 
attack;  he  was  unconscious  for  four  hours,  and  partial 
paralyaia  of  the  right  arm  remained  for  about  three  weeks. 
He  had  always  previously  been  exceptionally  hf  althy,  with 
powerful  muscular  development,  and  though  btlow  average 
beigbt  had  weighed  12  st.  8  lb. 

Condition  on  Admi'niion. 
Ho  oamc  as  a  patient  to  the  iMauchester  KoyiU  Infirmary 
under  Dr.  Wilkinson  on  August  iSth,  1904.    He  presented  the 


4,8oo,o.->o  p6r  cnm. 

394,000  ,, 


characters    of   a   typical  case   of   enhr. ,  .  1  .....    i,.,--  ...j-t- 

haemia.     In  appearance,  he  showed  v.  -'118 

of  anaemia,  thuU(;h  he  slattd  that  li-  od 

colour  aa  he  had  been.  The  spleen  wjib  much  euUiigrfd, 
reaching  downwards  and  forwards  7.;  in.  from  the  costal 
marj,'in,  whilst  a  horizontal  measureiuent  give  a  breadth  of 
SI  in.  It  was  slightly  tender  on  pressure,  ,iud  he  occaaiujially 
suffered  from  severe  pain  over  it. 

The  blood  examination  on  this  date  revealed  the  following 
condition : 

Ked  corpuficlci    ... 
I.«ucocyt03 
The  diilorantltUi  count  of  5i>o  leacocyles  jivea  : 

Polymorphonuclear  uoulrophilea         ...    39.8  per  cent. 
Myelocytes  ...  ...  ...    30.0        ,. 

I-yinphoeytcs,  small  ...  ...      3.8        ., 

large  ...  ...      78        ,, 

large  mononuclears      ...      on 
Koslnopbiles        ...  ...  ••      7  < 

BasopUilea  (mast  cells)        ...  ...       3' 

Nucleated  red  corpuscles  were  present  in  numbers  equivalent  to  6,304 
in  tiio  c  mm.,  of  which  a  amall  proportion  were  mefc'ilotdajte. 

TreaUiunt  and  Remits. 
The  patient  was  kept  on  arsenical  treatment,  only  small 
{loses— up  to  iivof  Fowler's  solution- being  re.-iched  ;  but  aa 
he  was  getting  weaker,  and  had  to  give  up  his  occunation, 
that  of  a  clerk,  the  ./  ray  treatment  was  begun  on  <  (t^tober 
25th,  1904.  The  examination  of  the  blood  on  that  date  showed 
that  the  disease  had  progressed  in  the  interval.    There  were : 

Red  corpuscles  ...  ...     3,570,000  per  c.mm. 

Leucocytes...  ...  ...     548.000  ,, 

a  very  great  increase  in  the  number  of  leucocytes,  with,  at  the  same 
time,  considerable  decrease  in  the  number  of  red  corpuscles.  The 
differential  count  of  500  leucocytes  gave  : 

Polymorphonuclear  ueutrophiles 

Myelocytes 

Lymphocytes,  small 
large 
,,  large  mononuclears 

Eosinophiles 

Basophlles  ...  ...  .-•      ^.s        ,, 

The  majority  of  the  cells  which  were  classed  under  the  group 
of  large  mononuclears  had  the  characters  of  what  have  been 
described  as  non-granular  myelocytes  that  is,  imperfectly- 
formed  myelocytes  representing  a  progressive  deterioration 
in  tVie  character  of  the  white  corpusclea.  Thtre  wore  7,672 
nucleated  red  corpuscles  per  c.mm. 


red  corpuscles. 

3C.6  per  cent. 

38.0 

1.4 

1.4        •• 

lo.S 

7.0 

r 


Fig.    j.-Caso   III.    August   i8lh.  Fig.   6.— Case   in.     April    30th. 

1904.    Spleen   extends   -\  in.  1.^05.    Spleen    tj    in.    below 

boluw costal  margin;  ^Tcatcst  oosial      mareln  ;      greatest 

breadth,  s;  iu.  breadth, 7J  in. 

The  applications  were  given  regularly  twice  a  week  to  the 
spleen  from  1  >ctober  2Uh,  1904.  to  .lanuary  aand,  1905,  each 
exposure  being,  for  the'liri't  month,  about  u'  minutes  on  an 
average,  and  after  that,  till  January  22nd,  20  ininut<-8'  duration. 
From  January  2i.th  up  to  the  present  date  the  applications 
have  been  12.',  minutes  to  the  spleen  and  the  same  length  to  the 
knees.  I'or  the  past  three  months  he  has  taken  email  doses 
of  liq.  arsenicilis,  but  only  "i  iv,  three  times  a  day  at  drst, 
and  for  the  last  few  weeks  not  more  than  mj  doses,  as  he  was 
unable  to  tske  the  full  dose  prescribed  on  account  of  gastric 
irritation  produced  by  the  drug. 

The  effect  of  treatment  in  this  ease,  though  not  so  marked 
aa  in  Case  i,  has  been  very  satisfactory.  Ills  general  con- 
dition has  improved  more  than  the  size  of  the  »pl*«'n  or  the 
characters  of  the  blood.    Instead  of  steadily  going  downhill, 
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P8  had  been  the  prospect  held  up  before  him,  he  is  feeling 
better  now  than  he  has  done  for  eighteen  months.  He  is  able 
to  keep  rf  gularly  at  hia  work,  takes  hia  food  well,  sleeps  well, 
and  gets  about  without  discomfort,  and  with  only  very  occa- 
sional piin  over  the  spleen.  His  only  complaint  is  that  he  is 
unable  to  hurry  or  walk  uphill  at  a  moderate  pace.  His 
colour  is  excellent,  and  he  is  putting  on  flesh.  He  is  per- 
fectly sati-ded  with  the  progress  he  has  made,  so  that  we  may 
conclude  that  the  subjective  symptoms  have  charged  for  the 
better. 

The  spleen  is  but  little  smaller  than  on  the  date  when  he 
commenced  with  the  .c-ray  treatment.  It  still  occupies,  as 
the  diagram  shows,  a  considerable  part  of  the  left  fide  of  the 
abiomea.  Its  lower  edge  is  just  below  the  level  cf  the  um- 
bilicus, and  it  projects  beyond  the  costal  margin  to  the 
extent  of  6}  in.  It  still  feels  very  firm  and  immovable,  and 
doea  not  present  the  features  which  the  spleen  in  Cases  i 
and  II  did— that  before  they  were  noticeably  diminished  in 
their  measurements  they  showed  decided  increase  of 
mobility. 

The  characters  of  the  blood  are  shown  in  the  subjoined 
table. 

Blood  Examination. 


Kod  Corpuscles 
per  o.mm. 

Leuooojtes  per  c.mm. 

Differential  Count  of  Leucocytes. 

CO 

to 

g 

Date. 

1 

0 

e 
S 

K 

Polymorphonuclear 
Ncutrophiles. 

& 
0 
•3 

a 

i 
g 

a 

a 

a 
3 

a 

10 

03 

& 

f 

« 

5 

1 

a 

0 

1 

0 

3 
e. 
0 
.2 

w 

5s 

s.t 
%^ 

1 

3 

AOK.  18... 
Oct.  35  ... 
Nov.  35 ... 

1905. 
Jau.  8    .. 
Jap.  i6  .. 
Mtr.9  ... 
Ap.  9     .. 

•/. 
70 

90 

84 

4,tao,aoo    394<coa 
3.570,000     54d,cco 
3,430,coo     636,oco 

—         '  314,000 
5,400,000  1  388,000 
4,730,000     351,000 
5.coo,ooo     193,000 

3^.8 
37.6 

■P-4 

50.8 

y. 

38.0 

38.0 

39.4 

29.0 

,^^8 
«  4 

'■4 
3.8 

«-4 

7  4 
3.6 

•/. 

00 
10.8 

2-4 

7.8 

7. 

7-4 
7.0 

5-4 
40 

% 
3« 

3.8 

1.6 

3  0 

6.304 
7,673 

396 

( ■  \    I 
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it  is  thus  seen  that  there  has  been  considerable  improve- 
ra(  r.t,  though  much  lesi  marked  than  in  Case  i,  and  that  this 
lias  become  more  delinite  as  the  treatment  has  been  per- 
severed with,  the  last  of  these  observations,  on  April  yth, 
giving  the  lowest  leucocyte  count  since  he  came  under  treat- 
ment, witli  also  a  considerable  drop  in  the  percentage  of 
mjelocytea  and  in  the  number  of  nucleated  red  corpuscles — 
bolh  criteria  of  great  importance  in  determining  improve- 
m<  nt,  or  the  reverse,  in  the  condition  of  the  blood. 

Cask  iv. 

Hittory. 

Mrs.   R  ,  aged  43,  first  noticed  abdominal  swelling  about 

.lane,  1904,  the  result  evidently  of  a  left-sided  tumnur.     She 

came  back  from  Capetown,  where  the  liad  lived  for  twelve 


■^  ■  \-  .    '^^ 


months,  in  May,  1903,  She  had  pretty  good  health  whilst  in 
South  Africa,  with  no  attacks  of  malaria.  There  had  been 
no  pain  over  the  enlarged  organ  at  any  time.  Its  size  had 
caused  pain  down  the  thighs,  such  as  she  had  had  when 
pregnant,  and  slight  swelling  of  the  feet  alter  she  had  been  on 
them  all  day. 

Coniliticn  on  Admission. 

She  had  grown  paler,  but  siill  was  not  markedly  anaemic  ; 
nor  is  she  particularly  short  of  breath,  though  she  got  tired 
easily  on  slight  exertion.  The  abdomen  has  increased  enor- 
mously in  size,  and  has  measured  for  some  time  past  42  in. 
in  eireumferenre,  though  the  measurement  en  ccmmencing 
treatment  was  only  <Qjin.  Ttie  tpleen  was  very  greatly 
enlarged.  It  filled  up  practically  the  whole  left  side  of  the 
abdomen,  extending  also  across  the  middle  line,  3  in.  to  the 
right  of  the  umbilicus.  It  projected  loiin.  beyond  thecostal 
margin,  and  was  iifin.  in  its  greatest  breadth.  It  was  firm, 
hard,  and  almost  immovable,    it  was  not  tender  on  pressure. 

The  blood,  at  the  first  examination  on  January  31st,  1905, 
presented  the  following  features,  in  every  way  characteristic 
of  a  well-marked  case  of  splenomedullary  leucocythaemia  : 


Via.  I.-  (ue  IV,  May  itt,  1905: 
(Trcatciit  Inuuth  nf  Hpluon  from 
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right  ol  uiabUloim. 


Haemoglobin 

..    70  per  cent. 

Red  corputeles 

3,46o,coc 

per  c.mm 

Leucocytes 

..      542,000 

,, 

Difl'erential  count  of  500  leucocytes  ; 

Polymorphonuclear  neutrophiles 

..    44  0  per 

cent. 

Myelocytes 

..     34-8 

Lymphocytes,  small 

24 

large 

2.3 

,,             large  mononuclears 

9.4 

Eoslnophiles 

...        3-6 

Basophiles 

...      3.0 

Nucleated  red  corpuscles,  1,084  in  c.mm. 

Treatment  and  Bemlt. 

The  ,r-ray  treatment  was  commenced  on  February  lotb, 
1905,  and,  from  the  first,  applications  were  given  both  to  the 
spleen  and  to  the  knees,  of  twelve  and  a  half  minutes'  dura- 
tion to  each,  and  were  continued  so  throughout,  twice  weekly. 

Within  a  few  weeks  alleraticn  in  the  spleen  was  noticeable. 
It  became  soft  and  mobile,  and  althougli  the  actual  measure- 
ments showed  but  little  diminution,  it  was  quite  evident  that 
it  was  much  less  bulky.  Her  general  condition  remained 
about  unchanged.  She  was  put  on  arsenic,  but  even  small 
doses  appeared  to  upset  her  stomach  and  bowels,  and  she  lost 
a  considerable  amount  of  weight.  Her  abdominal  measure- 
ment also  diminished,  partly  the  result  of  shrinkage  of  the 
bulk  of  the  spleen,  but  partly  aleo  from  loss  of  fat. 

The  changes  in  the  blood  somewhat  lagged  behind  the 
changes  in  the  bulk  of  the  spleen.  The  list  below  gives  the 
condition  present  at  dilt'crent  periods  : 

Blood  Examination, 


Dlirercntiol  Count  of 

eated  Red  Corpuscles 
per  c.mm. 

a 

M 

0 

I 

Red  Corpuscles 
per  c.mm. 

Leucocytes 
per  c.mm. 

Leucooytis. 

Date. 

u 
a 

■q  a. 

3 

1 

• 

p. 

6 
i-i 

»      1 

a  1  0 

is  s 

3 

0 
□ 

is 

d« 

0 

Xif 

i?z; 

w 

■s 

^. 

a 

4 

a 

•A 

19C5. 

V. 

■/. 

•/. 

7. 

7. 

7. 

7. 

y. 

Jan.  31 

70 

3,46oocK, 

S4«.oco 

44-0 

34.B 

••4 

>.8 

9* 

3.4 

30 

1,084 

Feb.  37 

- 

3,570,001. 

368,000 

'.i.a 

*7.a 

1 0 

■  .• 

3.6 

a.B 

30 

3,jo8 

Mar.  30 

to 

4,140,000 

409,coo 

.13.« 

J5.I 

1.6 

'4 

3l> 

<'4 

34 

Oss  than  81S 

April  18 

100 

4,660,00c. 

■9o,oca 

69,0 

•S4 

■  8 

1  o 

a.o 

08 

•.0 

r.a8B  Uian  380 

Her  present  condillon,  after  thrcei  months  of  active  treat- 
ment, is  very  HntlHfiictcry.  Tlie  above  diagramH  show  tlie  size 
of  the  spleen  before  Irc.itnient  wiis  coranicnccd,  and  on  May 
iHt.  The  blood,  ns  rci'nrcled  iibovi',  hnH  nliown  marked 
impiiiveiiK'iit,  thouKli  Hlill  vrry  Inr  from  iiiipronching  the 
iKiriniil.  ilotli  the  hiienii  kIoImii  iinil  the  red  ((irpuHclcH  Imve 
tisMi  inoBt  Hntinfactorlly  to  iirai'ticnlly  iiorinni  llgurcH,  th«> 
proportions  of  tlie  Hbiinrnml  cilU  hpcriiiUy  cliiirncterlBtio  of 
the  dlaeaHc,  the  mjelooyt<H,  the  ImHophilis,  the  eoalnophilee. 


July 
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and  the  large  raononucleara  unci  large  lymphooytcs,  liave  all 
markedly diminiBhed.  Thenumbtrol  nuulealtd  red corpueulea 
ia  also  dimiiiislied, 

Iler  general  condition  is  greatly  ionproved.  She  Is  feeling 
well  and  comfortable,  and  her  appetite  is  better  than  she  can 
ever  recollect  it.  Her  abJoinindl  girth  is  now  only  3S.J  in., 
and  the  discomfort  of  the  Urge  protuberant  spleen  is  10  a 
great  degree  ameliorated.  She  has  put  on  weight,  and  appears 
mDre  cheerful  than  for  months  past,  and  is  taking  steps  to 
resume  her  professional  duties  as  a  music  teacher. 

CON'CI,USIO.NS. 

In  drawing  general  conclusions  from  these  four  cases  we 
must  exclude,  I  think,  Ca-e  11,  in  which  the  conditions  of 
the  problem  were  complicated  by  the  fact  of  the  tuberculous 
infection,  which,  as  is  well  recognized,  has  the  effect  of 
producing  marked  changes  in  the  clinical  aspect  of  cases  of 
leucocythaeraia,  particularly  noticeable  in  the  shrinkage  in 
the  size  of  the  spleen  and  diminution  of  leucocytes,  so  that 
the  improvement  in  these  two  respects  in  Case  n  cannot  be 
wholly  attributed  to  the  efTects  of  the  .r  rays. 

In  the  other  three  cast  s  there  has  been  marked  improve- 
ment, which  we  cannot  but  attribute  to  the  effect  of  the  rays, 
little  as  we  can  at  the  moment  explain  the  rationale  of  their 
therapeutic  effects.  In  each  case  the  spleen  has  diminished 
in  size,  and  there  has  bten  improvement  in  the  character  of 
the  blood,  the  degrees  of  improvement  diflVring  in  the  three 
oases.  It  is  noteworthy  that  the  case  in  which  the  spleen  has 
diminished  most  in  size,  and  the  characters  of  the  blood  have 
been  most  favourably  influenced,  has  been  kept  absolutely 
free  from  arsenical  treatment,  so  that  it  cannot  be  urged  that 
the  effects  produced  are  the  result  of  concurrent  therapeutic 
measures. 

The  improvement  in  the  condition  of  the  blood  has  tun  on 
parallel  lines  in  each  nse.  The  percentage  of  haemoglobin 
and  the  number  of  red  corpuscles  have  gone  up  as  tlie  result 
of  treatment,  and  the  leucocytes  have  fallen  in  number. 
There  has  been  diminution  in  the  percentage  of  those 
varieties  of  leucocytes  increase  in  which  especially  charac- 
terizes the  disease — namely,  the  myelocytes,  basophiles,  large 
lymphocytes,  and  eosinophiles,  with  at  the  same  time  a  rise 
in  the  percentage  of  the  polymorphonuclear  neutrophiles,  and 
further  improvement  in  the  t)  pe  of  the  Mood  has  been  shown 
by  diminution  in  the  number  of  nucleated  red  corpuscles. 

But  even  more  marked  and  of  far  greater  importance  than 
changes  in  the  blood  or  the  spleen  has  been  the  improvement 
in  the  patients'  general  condition  of  health,  as  indicated  by 
improved  colour,  increase  of  weight,  diminution  or  disappear- 
ance of  pain,  improvement  of  appftite,  and  general  subjective 
sense  of  well-being  and  the  ability  to  resume  their  daily 
occupations. 

But  though  we  may  accept  as  a  fact  this  temporary  improve- 
ment, it  is  too  soon  to  assert  that  permanent  benefit  has 
been  conferred.  Most  of  the  cases  recorded,  so  great  has  been 
their  interest,  have  been  rushed  into  print  whilst  the  treat- 
ment lias  been  incomplete,  or  before  sufficient  time  has  been 
allowed  to  elapse  to  judge  of  the  likelihood  of  recurrence, 
ijenn's  case,  which  was  apparently  completely  cured,  came 
back  under  treatment  about  ayear  later  with  whntisdescribed 
as  a  slight  relapse.  Bui  what  can  be  safely  asserted  is  that 
as  the  result  ot  this  method  of  treatment  great  amelioration 
in  the  patient's  condition  can  in  many  cases  be  secured,  and 
even  if  eventual  cure  be  not  obtained,  many  months,  or  perhaps 
even  years,  ol  comfortable  existence  may  be  given. 

It  is  hardly  necessary  to  say  much  about  previous  accounts 
of  the  use  ol  the  .r  rays  for  the  treatment  ot  this  disease  since 
Ledingham'  and  McKerron,  in  reporting  a  case  which  had 
been  under  their  care,  and  which  had  improved  under  treat- 
ment, supply  a  very  full  biblioi^raphy  on  the  subject.  In  their 
case,  a  bjy  of  1 1  years,  the  leucocy  tea  came  down  from  2^0  000 
peT  c.mm.  to  23000  as  the  result  of  six  weeks'  treatm>.'nt, 
though  the  tjualitative  changes  in  the  leucocytes  were  still 
those  characteristic  of  splenomeduUary  leucocy  thaem is.  There 
%va3,  however,  as  in  the  above-recorded  cases,  a  steady 
improvement  in  the  ratio  of  the  polynuclears  to  the 
myelocytes.  In  some  of  the  cases  to  which  Lvdingham  and 
McKerron  refer  all  the  abnormal  cells  appear  to  have 
vanished  from  the  blood,  notably  in  Senn's  case-  and  in 
Bryant'  and  Crane's  lirst  case,  in  which  at  the  end  of  treatment 
the  varieties  of  leucocytes  were  said  to  be  in  the  proportions 
of  those  in  normal  blood.  But  in  the  majority  of  the  cases  in 
which  complete  detailed  blood  examinations  have  been 
recorded— and  these  are  the  minority— there  has  only  been  the 
fall    of     leusocytes     without     the     disappearance    of     the 


abnormal  cells  from  the  blood,  although  in  each  case, 
as  ill  those  which  I  record  above,  there  has  been  distinct 
diminution  in  the  myelocyte  percentage,  and  a  cor- 
responding rise  in  the  polynuclear  percentage,  that  is  to 
say  the  essentially  leukaemic  character  of  the  blood  has 
shown  a  tendency  to  disappear,  but  not  entirely.  And  associ- 
ated with  this  amelioration  in  the  cliaractcr  of  the  blood 
there  has  been  more  or  less  diminution  in  the  spleen  and  im- 
provement in  the  patients"  general  condition.  Only  in  excep- 
tional cases  did  the  condition  remain  unimproved  or  the 
patient  get  wor^e  and  die  in  spite  of  treatment. 

I'.rowu  (E.  J.)'  records  a  case  in  which,  as  in  Senn's  cmp, 
the  blood  lost  completely  its  leueocythaemic  character,  the 
numberand  varieties  of  leucocytes  becoming  practically  those 
of  normal  blood,  with  return  of  the  red  corpuscles  to  their 
normal  number  and  disappearance  of  nucleated  forms. 
Aubertin'  and  Beaujard  describe,  with  full  haematological 
particulars,  a  case  of  splenomeduUary  leucocythaemia  which, 
on  the  other  hand,  wnilst  improving  under  treatment,  still 
retained  the  characters  ol  leucocytes  typical  of  the  actively- 
developed  disease. 

Ukfebkncfs. 
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Lecturer  on  Skin  diseases,  Ix)ndon  School  oi 

Tropical  Medicine. 


The  .r-ray  treatment  of  ringworm  of  the  scalp  may  now  be 
said  to  be  established  as  a  valuable  addition  to  our  methods 
of  dealing  with  this  most  intractable  affection.  Ever  since 
the  therapeutic  possibilities  of  the  a- rays  were  recognized, 
occasional  cases  have  been  thus  treated,  but  until  compara- 
tively recently  in  a  more  or  less  half-hearted  manner,  partly 
owing  to  imperlect  technique  and  partly  as  the  result  of  a 
certain  degree  of  timidity  on  the  part  of  the  operator,  in  case 
the  treatment  should  be  followed  by  deimatitis  and  the  pro- 
duction ot  a  ci<atricial  alopecia. 

We  are  indebted  to  Sabouraud  and  Xoiri-  of  Paris  for  the 
introduction  of  a  technique  which  has  given  brilliant  results 
in  their  hands,  and  by  which  these  dangers  have  been  ob- 
viated. At  the  Ringworm  Schools  connected  with  the 
H6pital  St.  Louis  ol  Paris  this  treatment  has  been  almost 
exclusively  adopted  during  the  last  year,  and  Sabouraud  has 
reported  a  large  number  of  cases  successfully  treated  by  the 
rays,  with  no  untoward  aftereffects  since  the  introduction  ot 
his  improved  technique. 

During  the  last  six  months  we  have  been  employing  this 
treatment,  both  at  Charing  Cross  Hospital  and  at  the  Victoria 
Hospital  for  Children,  where  Mr.  Cassels  Smith,  house- 
surgeon,  kindly  gave  the  exposures,  and  about  60  casts  have 
been  60  treated,  with  encouraging  results,  but  not  with  the 
absolute  success  which  we  autiiipnte  when  the  technique  hss 
been  still  further  improved.  They  were  all  cases  of  small- 
spored  ringworm  of  the  scalp  in  children,  and  by  means  of 
the  .(■  rays  the  time  occupied  in  the  treatment  of  the  case  is 
being  considerably  reduced  from  that  taken  by  the  previous 
methods  we  employed  — namely,  depilation  by  the  inllam- 
matcry  reaction  fet  up  by  an  irritant  ointment  or  pigment 
containing  carbolic  acid,  tar,  or  croton  oil.  But  not  only  has 
the  time  under  treatment  been  lessened,  but  the  discomfort, 
and  even  pain,  associated  with  the  inflammatory  treatment 
has  been  obviated.  In  none  of  these  cases  has  a  serious 
dermatitis  resulted  from  the  rays.  .Vs  this  is  a  somewhat  new 
form  of  treatment,  a  few  notes  on  the  technique  and  our 
experience  of  it  may  prove  of  interest. 

Ti-;cHNli,>UK. 
A  brief  description  of  the  apparatus  in  use  and  the  technique 
we  employ  at  the  hospital  will  serve  to  indicate  the  mode  of 
procedure.  As  far  as  possible  we  have  followed  the  method 
cf  Sabouraud  and  Noire'',  but  differences  in  our.rray  apparatus 
from  that  employed  by  Sabouraud  necessitated  certain  varia- 
tions in  the  deUil  of  procedure.  For  a  description  01 
Sabouraud's  technique  the  reader  is  referred  to  an  article  by 
him  in  La  iVc,-*(  AM.,  December  28th,  1904,  and  A>m,  at 
Dtrm.  et  de  Sy}>h.,  July,  1904. 
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Apparatt  s. 
The  electrical  current  lor  the  therapeutic  .r-ray  apparatus 
Is  obtained  from  a  main  eontinnons  current  of  ico  volts.  The 
inttrrupter  employed  is  a  "  dipper  "  mercury  break,  and  we 
have  a  lo-inch  spark  coil.  The  ,r-ray  tubes  in  use  are  regu- 
lating tubes  of  the  Miiller  pattern.  A  d'Arsonval  milli- 
ampere  meter  is  inserted  in  the  secondary  circuit  between 
the  coil  and  the  tube.  The  tube  is  fixed  on  a  metal  stand,  and 
is  protected  by  a  lead  glass  shield  with  an  opening,  to  the  rim 
of  which  lead-glass  cylinders  of  diiferent  diameters  are  fitted, 

TTie  Measuration  of  the  Domge  and  the  Time  nf  Evpciure. 

This  is  a  matter  of  the  utmost  importance  both  with  regard 
to  the  success  of  the  treatment  and  the  safety  of  the  patient. 
With  our  apparatus  we  have  not  been  able  to  measure  the 
dosage  to  our  complete  satisfaction  yet,  though  we  have  suc- 
ceeded in  estimating  that  requisite  to  produce  a  defluvium  of 
the  hair  after  a  single  exposure,  without  causing  more  than  a 
transient  erythema.  The  quantity  of  the  rays  are  roughly 
determined  by  means  of  the  milliampi're  metre  in  the 
secondary  circuit,  the  current  in  which  is  kept  constantly  at 
half  a  miUiampcre  by  an  operator,  who  increases  or  dimi- 
nishes the  resistance  in  the  primary  circuit  and  the  break  as 
may  be  required  by  differences  in  the  tension  of  the  tube. 
The  tension  on  the  tube  has  also  been  roughly  estimated  by 
Interposing  a  constant  sparking  gap  of  about  4  in.,  and  wheu- 


rig.  I.— M.  T.  FhotOKraph  taken 
on  January  loih.  after  the  de- 
flavlnm  ol  tiie  balr. 


Fig.  2.— M.  T.  Photograph  taken 
on  April  loth,  alter  the  hair 
had  reRi-own. 


ever  this  is  sparked  across  Uie  tube  ia^softened  slightly  by  the 
r<-(ju]ator. 

The  length  ol  time  of  the  exposure  and  dosage  is  ascer- 
tained by  ineins  of  Sabouraad  and  Noiri-'a  radiometer  X., 
and  wc  are  largely  indebted  to  that  instrument  for  the  con- 
stancy of  our  reeults.  It  consists  of  pastilles  of  platino-bariuni 
cyanide  like  greeDish-yellow  wafers.  On  exposure  to  tlie 
X  rays  the  pastille  gradually  assumes  a  yellowish-brown  tint. 
It  has  been  estimated  that  the  dosage  of  .i-  rays  and  the  time 
taken  in  producing  a  certain  standard  tint  of  fawn  in  tlie 
pastille,  when  pla<'-d  at  a  distance  ol  7.5  cm.  from  the  anode, 
m  HoflicMent  to  cause  a  dcpilation  ol  an  area  of  the  scalp 
•  I  '>Hed  at  B  distiince  of  15  cm.  from  the  anode.  The  time 
wiii.l  sliglitly  from  day  to  day,  according  to  the  state  of  the 
atmoHphere  (other  tilings  Lining  equal;,  lor,  when  the  air  la 
dry,  a  HJiort<-r  exposure  is  necessary  than  when  it  is  humid. 
■"'  '  expoi-en  a  pastille  each  morning  to  give  him  the 

;iine    k>T    that  day,  and  also  another  diirini;  eacli 

< -. "■■   "ith  ourappiratiiH,  which  dill, rs  chiefly  from  that 

In  UHe  at  the  i.cole  l^ailler  in  that  there  they  employ  large 
Mlnlic  iiiaehincH  to  generate  tlieir  electric  current.  VVe  liave 
enliraated  thiit,  with  n  maximum  spark  jjap  of  4  in.,  a  current 
ol  i  niilliamiiire  in  the  Heconilary  circuit  and  a  dry  day,  thc^ 
av'Tage  (  xpoHure-timi'  (that  Ih,  the  lime  taken  to  produce  Uie 
lawn  tint  on  the  rndioraetcr  X)  is  about  15  rainuU'S. 

ThK   PuINCII-LB   01'   TlfK   TUKATMHNT. 

The  value  c.i  the  /  r.iys  In  the  treatment  ol  rlnKWOrm  ol  the 
on  their  power  ol  caaHini,'  a  depllation  of 

>  them,    nn'l.    il    their    doinge  bo   not 
.ithoul  dcitroylnn  the  h;irr-panlllfte, 

vlh  ol  the  lialr.     The  r  rays  an  not 

rmr    do    they    urern    to    Impair 

I  to  e.'ini'e  tin-  hnir  to  fall  out. 

>  I        ;.:rnwn  caltariM  ol  the  InuguH  on 
liHiTM  which   have   fallen   oat  or  been 


Hcalp  ili'i 
thi«   iir.-;i 


loosened  by  the  rays  about  a  fortnight  after  an  exposure,  and 
in  one  ease  after  the  hairs  had  been  exposed  several  times  to 
the  rays.  This  experience  accords  with  that  of  other  observers, 
and  is  an  important  factor  in  the  management  of  the  case,  for 
not  only  is  the  ringworm  apt  to  spread  if  unchecked  after  the 
exposure  to  the  rays,  but  also,  when  the  defluvium  com- 
mences, the  diseased  hairs  as  they  fall  out  are  a  source  of 
danger,  and^may  infect  new  areas  in  the  scalp, 

Procedube. 
The  child's  scalp  is  first  cropped  short— not  shaved,  but 
clipped  close  by  scissors  or  by  patent  clippers  such  as  barbern 
use  for  clipping  the  hair  of  the  neck.  If  the  scalp  be  very- 
scurfy  or  if  any  impetiginous  crusts  are  present  it  is  first 
treated  with  a  mild  antiseptic  ointment  such  as  snlph.  precip. 
gr.  X,  acid,  salicyl.  gr.  v.  vaseline  ad  .^j,  which  is  rubbed  in 
daily  after  washing.  The  scalp  is  then  carefully  examined 
and  the  areas  of  ringworm  marked  out  about  a  quarter  of  an 
inch  beyond  their  margins  by  a  blue  pencil.  The  scalp 
is  now  ready  to  be  exposed  to  the  rays.  The  patient  is  placed 
either  on  a  chair  with  a  head  rest  or  on  a  couch.  A  leadglasB 
cylinder  of  suitable  diameter  to  the  area  to  be  exposed  is  fitted 
to  the  protecting  shield.  The  length  of  the  cylinder  is  such 
that  with  the  scalp  apposed  to  the  end  of  it  the  anode  of  the 
tube  shall  be  6  inches  away.  The  various  diseased  areas  are 
then  exposed  seriatim.     If  the  ringworm  be  widely  dissemi- 


Flg.  i.-G.  3.  Photograpli  taken 
on  January  scth.  nine  days 
after  the  exposure.  ilalr 
clipped  short. 


Fig.  4 —(J  3-  Photograph  taken 
on  Maivh  3rd.  Delluyinni 
complete  in  exposed  areas. 


malloiit-UKar   from 


nated  over  the  scalp  it  may  be  advisable  to  expose  tlie  whole 
of  the  scalp.  This  we  did  at  lir.«t  by  exposing  the  scalp 
in  three  sections— namely,  posterior  and  two  lateral,  and  as 
each  section  was  being  exposed  the  remainder  of  the  scalp  was 
protected  by  lead  sheeting,  the  lead-glass  sliield  and  cylinder 
being  dispensed  with,  and  the  operator  standing  behind  a  lead 
screen.  This  procedure  required  to  be  done  carefully  to  avoid 
either  leaving  the  border  between  the  two  areas  unexposed,  or 
allowing  the  areas  to  overlap,  and  so  having  a  portion  of  the 
scalp  exposed  twice,  and  running  the  risk  of  a  bum.  The- 
exposures  were  given  witli  the  diseased  area  at  a  distance  ol 
6  inches  from  the  anode  of  the  tulie,  the  length  of  the  expo- 
sure having  been  previously  determined  by  the  radiometer. 
This  raeth'id  of  causing  !i  complete  defl avium  did  not  prove- 
satislactory,  as  partially  exjiosed  areas  were  njit  to  be  lelt.  Wfr 
are  now  adopting  the  more  tedious  but  more  reliable  method 
ol  .Sftbouraud,  namely,  using  the  protecting  shield  and 
cylinders  lor  every  exposure.  The  procedure  is  as  follows  : 
'I'he  larv;e8t  cylinder,  which  hiis  a  dinmeter  of  0  cm., 
is  fitted  to  the  shield,  and  the  flciilj>  njiposed  to  it. 
A  brown  band  is  then  pninted  round  outside  ol  the  cylinder 
with  tincture  ol  iodine  to  mark  the  exposed  area,  and  the 
exposure  is  given  ;  then  by  moving  the  cylinder  iinother 
circular  area  is  simlhirly  treated,  and  ho  on  till  the  whole  of 
the  scalp  has  been  exposed  with  the  exception  nf  the  irrcyular 
(iRiircH  painted  with  ioiline  between  the  circulHr  patohes. 
The  piitche«  are  then  ei.vered  with  txactly-filling  circular 
discs  ol  lead  loil,  which  nre  held  in  position  l)y  elrislic  banda, 
and  tlie  Irregular  iinexjiosed  nreaH  subjeeteil  to  the  mye. 
r.y  this  nroi-cdure  ulmui  twelve  exposures  are  necessary  to 
ineliidi'  the  whole  nf  the  Hcnip.  The  result,  howev<'r,  is  more 
HBtisfiiclory  thiin  by  atlrtnpting  to  expose  birger  arenH  than 
tlintuhich  Clin  be  done  l.y  the  y  cm.  cylinder,  lor  only  tl\» 
central  portion  olan  area  larger  tlmn  that  is  properly  exposeil, 
while  the  periphery  l«  done  msulHclently.  ' 
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For  at  least  three  weeks  after  the  expoaures  thf  scalp  must 
he  thoroaghly  treated  with  mild  parasiticides  to  check  the 
Bpreading  of  the  disease,  livery  evening  one  or  other  of  the 
yollowing  ointments  is  rubbed  in  all  over  the  scalp:— Oleate 
of  copper,  gr.  XX  to  the  ounce;  hydrarg.-ammonia,  gr.  xii, 
and  salicylic  acid,  gr.  x  to  the  ounce;  or  Sabouraud's  oint- 
ment of  oil  of  cade  2  parts,  to  lanoline  5  parts.  ICvery 
morning  the  scalp  is  washed  with  soft  soap  and  warm  water, 
and  after  drying,  an  iodine  spirit  liniment  consisting  of  fresh 
tincture  of  iodine  1  part,  and  60  per  cent,  alcohol  9  piirts 
<Sabonraud).  The  patient  is  instructed  to  wear  a  small  linen 
cap  constantly,  witli  a  paper  lining  which  is  renewed  every 
time  the  scalp  is  washed  or  ointment  is  rubbed  in. 

About  the  fourteenth  day  after  the  exposure  the  hair  begins 
to  fall  out,  an<l  the  detluvium  is  complete  in  about  a  week. 
This  may  take  place  without  any  perceptible  inflammatory 
reaction,  but  usually  a  slight  transient  erythema  supervenes 
about  a  week  after  the  exposure  and  dies  down  with  the 
dellavium.  In  only  one  of  our  cases  di.l  a  marked  erythema 
occur,  which  lasted  for  three  weeks.  The  patient  was  a  timid 
child  who  could  not  be  persuaiie^l  to  lie  still,  and  in  moving 
her  head  about  had  shifted  the  protecting  lead  sheeting  on 
the  scalp,  and  permitted  a  siii:ill  triangular  area  to  be  sub- 
jected to  two  consecutive  exposures  of  sixteen  minutes  each. 
.Fortunately,  this  erythema  has  now  subsided,  and  the  hairs 
have  begun  to  grow  over  the  patch. 

If  the  hairs  have  not  fallen  out  by  the  twenty-first  day  a 
second  exposure  is  given,  but  we  rarely  iind  this  to  be  neces- 
sary since  we  adopted  the  dosage  prescribed  by  Sabouraud. 
It  occasionally  does  happen,  however,  that,  owing  perhaps  to 
an  idiosyncrasy  on  the  pirt  of  the  patient  and  a  usually 
,gr€at  power  of  resisting  the  action  of  the  rays,  a  second  ex- 
posure has  to  be  given. 

After  the  detluvium  has  taken  place,  the  scalp  is  carefully 
«xamined  to  see  that  no  stumps  are  left  either  in  the  parts  of 
it  which  have  not  been  exposed,  or  where  the  hairs  have 
fallen  out.  We  find  that  the  healthy  hairs  are  caused  to  fall 
out  more  readily  by  the  rays  than  the  diseased  hairs,  and  a 
few  stumps  may  be  left  as  small  specks  over  the  otherwise 
bald  areas.  These  short  stumps  usually  come  out  later.  If 
any  stumps  have  been  detected  in  the  unexposed  hair  at  the 
border  of  the  patch,  it  is  best  to  needle  each  one  with  croton 
oil  by  Aldersmith's  method,  br.  t  this  procedure  should  not  be 
necessary  if  the  diseased  areas  be  carefully  mapped  out  before 
exposure,  and  reinfection  from  the  falling-out  stumps  be  pre- 
vented. 

New  hairs  begin  to  appear  about  six  weeks  after  the  hair  is 
shed,  and  the  regrowth  is  complete  in  about  five  months. 
The  slowness  of  the  regrowth  is  an  advantage  rather  than 
■otherwise,  for  it  allows  time  for  all  the  diseased  hairs  to  be 
eradicated  before  new  hairs  grow  in. 

C4KNERAI,  Remarks. 

Some  experience  in  the  treatment  of  ringworm  by  the 
commonly  -  employed  methods  has  led  one  to  share  the 
belief  of  a  number  of  oth^r  observers  that  if  ring- 
worm of  the  scalp  is  to  be  cured  it  is  necessary  to  do  more 
than  rub  in  a  parasiticide  ointment,  for  however  strong  the 
parasiticide  may  be,  it  cannot  penetrate  sulliriently  deeply 
into  the  follicle  to  destroy  the  fungus  in  the  root  of  the  hair. 
Depilation  has  to  be  resorted  to,  alter  setting  up  an  inllamma- 
tory  reaction  by  various  irritants,  such  as  croton  oil,  tar,  or 
<'arbolic  acid.  By  this  meana,  judiciously  employed,  it  is 
possible  to  cure  a  severe  case  in  about  a  ycir  or  eighteen 
months,  80  that  an  expert  would  be  unable  to  find  a  ringworm 
stump.  In  the. r rays  we  have  an  ideal  and  painless  depilating 
agent,  and  by  means  of  them,  combined  with  the  local  para- 
siticide treatment  described  above,  an  average  case  can  be 
cured  in  about  a  third  of  that  time. 

It  is  a  treatment,  however,  which  is  by  no  means  easy; 
first  there  are  the  difficulties  of  the  techniiiue,  second  there 
is  the  all-important  local  treatment  with  the  parasiticide 
remedies,  ana,  third,  there  is  the  care  which  is  requisite  to 
avoid  mishaps.  Wilhouta  thorough  knowledge  of  the  disease 
and  the  ability  to  recognize  disea.sed  stumps  this  method  is 
liable  to  be  just  as  disappointing;  as  any  of  the  others,  beside 
submitting  the  patient  to  a  certain  nraount  of  risk. 

The  immediate  dangers  of  the  treatment  1  have  already 
referred  to,  and  with  care  they  cin,  as  a  rule,  lie  avoided,  but 
with  regard  to  the  ultimate  dangers,  if  there  be  any,  sullicient 
time  has  not  yet  elapsed  to  disclose  them.  It  has  been  sug- 
gested that  the  exposure  of  the  scalp  to  the  rays  might  have 
some  harmful  elfect  on  the  underlying  brain.  Certainly  in  an 
infant  or  a  child  under  3  years  of  age,  where  the  scalp  is  thin 
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and  the  fontanel les  have  not  closed,  one  would  be  timid  ab^nt 
submitting  the  scalp  to  the  ./  rays,  but  with  regard  to  older 
children  no  misfortune  of  that  nature  has,  as  far  as  we  sre 
aware,  been  recorded.  Another  possibility  has  been  put 
forward— namely,  that  the  new  hair  whitli  prows  in  alier- 
wards  may  not  be  so  healthy  as  the  liair  which  has  been  shed, 
and  might  at  some  remote  period  (all  out  and  result  in 
alopecia.  This  is  simply  a  conjecture,  however,  which 
though  possible  does  not  seem  probable,  and  hag  as  yet,  so 
far-as  my  experience  goes,  no  evidence  to  support  it. 


GENERAL   PERITONITIS    DUE   TO   PERFORATIVE 
APPENDICITIS. 

ILLCSTRATKl)  BY  CASKS   TREATED    IIY  AliDOMINAL   SECTION,    WITH 
REMARKS    ON    THE    QUESTION    OF    EARLY    OPERATION. 

By  a.  W.  MAYO  ROB.SON,  D.Sc,  F.K.C.S., 
Vice-President,  Royal  College  of  Surgooos  of  EngUnd. 

The  following  cases  of  general  peritonitis,  which  came  under 
my  care  within  ten  days  of  each  other,  present  points  ol 
interest  in  diagnosis  and  treatment  that  make  the  reporting 
of  them  almost  a  matter  of  duty. 

They  demonstrate  plainly  not  only  the  importance  of  the 
early  recognition  and  treatment  of  general  peritonitis,  but 
that  if  it  be  discovered  and  operated  on  within  twenty-four 
hours  of  the  onset,  before  the  blood  has  become  loaded  with 
toxins,  the  outlook  is  far  from  hopeless. 

Both  cases  also  demonstrate  how  impossible  it  may  be  at 
times  to  diagnose  appendicitis  if  the  ordinary  symptoms  are 
relied  on,  for  in  one  case  the  whole  of  the  pain  was  at  first  on 
the  left  side  of  the  abdomen  and  later  became  general,  while  in 
the  other  it  was  generalized  from  the  onset.  In  neither  case 
did  the  usual  tender  spot  aflord  an  indication,  and  the 
general  distension  of  the  abdomen  and  universal  rigidity  of  the 
abdominal  muscles  simply  enabled  a  diagnosis  of  general 
peritonitis  to  be  made,  though  the  history  of  a  previous 
attack  of  pain  in  the  caecal  region  in  one  case  suggested  the 
possibility  of  the  peritonitis  being  due  to  perforative 
appendicitis.  Case  i  was  seen  with  Dr.  William  Blake,  of 
West  Wickham,  who  kindly  furnished  the  data  for  the  notes. 

C.\^K  I. 
Mrs.  II.,  aged  70,  an  otherwise  bealtli;  patient,  was  seen  In 
Ootober,  1(104,  for  some  pain  in  the  right  lower  abdomen,  which  w>a 
followed  by  diarrhoea  for  several  days.  She  was  seen  in  cousulLation 
with  an  eminent  physician,  wlio  thought  the  pain  hepatic,  though  Dr. 
Blake  suspected  the  appendix  to  be  at  fault. 

In  December,  slio  resumed  bicycling  and  continued  to  take  (xercise 
freely  up  to  Wednesday,  January  ^Ih,  1935.  when  she  attempted  to  lilt 
her  machine  over  a  fence. 

On  Thursday,  the  5th,  she  had  some  abdominal  pain,  for  which  Dr. 
lUake  saw  her  at  noon;  the  pain  was  not  definitely  overthe  cicoom, 
but  rather  at  the  umbilicus  and  above  and  below  it.  At  5  p  m.  a  ^  gr. 
morphine  Injection  was  given,  but  at  midnight  the  pain  idtuiued,  aLd 
during  the  night  she  vomited  three  times.  At  s  a.m.  the  pain  was  to 
severe  that  the  morphine  liad  to  bo  repeated.  There  was  then  notictd 
some  rii:idity  otUie  abdominal  muscles,  which  was  rather  more  marked 
on  theri^ht  side. 

When  I  saw  her  with  Dr.  Blakeat  3.30  pm.  the  patient  looked  pinched 
and  very  ill.  The  vomiting  was  couuuuiug  :  the  pulse  was  no.  and  the 
temperature  100^^  F.  The  abdomeu  was  ai<tonded.  It  was  tender  all 
over,  and  the  muscles  nere  rigid,  especially  in  the  caecal  region.  On 
nicking  the  abdomen  with  the  flngcr  a  tluid  thi  ill  could  bo  felt  in  both 
Itauks  and  across  the  hypogaelrie  region.  No  tiatus  had  passed  by 
rectum  and  the  bowels  had  not  been  moved  for  two  days,  thus  raising 
the  question  of  acute  Intestinal  obstruction. 

Al  4.13  p.m.  the  abt'orneu  was  opened  by  a  vertical  ircislon  through 

the  right  rectus  sheath,  when  a  quantity  ol  oilcn>ive  thin  sero-pus 

escaped,  the  peritoneum  was  dusky  red  and  both  the  large  and  small 

intestine  were  distended  and  ol  I  he  ."ame  colour:  there  w«s  no  lymph 

barrier,  and  on  passing  the  ilni^crs  to  the  lower  end  of  the  caecum  a 

.   gancrcnoua  and  perforated  appendix  was  at  once  felt  and  brought  to  the 

I   surface.     The  mesentery  of  the  appcniUx  was  black  and  had  to  bo   llga- 

I   turod  beyond  the  gangrenous  margin,  which  was  cm  away. 

The  root  of  the  appendix  was  gripped  by  pressure  forceps,  crushed 
and  ligatured  close  to  the  caecum,  and  then  amputated,  the  stump  being 
I   buried   by  a   pursestriig   suture  of  catgut.      A  portion   of   gangrenous 
omentum  was  removed  and  the  ubdnmen  was  thoroughly  Hushed  with 
hot  normal  saline  solution  poured  from  a  pitcher  into  a  glass   funnel 
'   hold  about  ;  ft,  above  the  patient,  the  rubber  tutie  connccied  with  the 
funnel  being  passed  first  into  the  pelvis  and  then  Into  the  right  and 
left  lumbar  pouches.    The  lavage  was  discontinued  whan  the  iluld  re- 
turned absolutely  clear.     A  rubl)or  itibe  witli  a  gau.-.o  strip  in  it  was  in- 
serted Into  Douglas's  pouch  and  brought  out  of  the  wound,  which  was 
then  closed  layer  by  layer  with  lodl.ed  catgut.     Dr     llnke  wrote  to  say 
I  that  he  rcmOTed  the  pelvic  tu>'c  on  the  secord  oay  and  inserted  a 
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smaller  one,  which  he  removed  on  the  fifth  day.  The  stitches  were 
tajcen  out  on  the  fourteenth  day,  and  she  was  quite  well  with  a  soundly- 
bealed  woond  within  a  month.    In  March  she  was  in  perfect  health. 

Case  ii. 
The  case  was  seen  with  Dr.  H.  Huxley,  who  kindly  furnished  me  with 
the  data  for  the  following  notes  : 

Master  H.,  aged  15,  a  thin,  active,  and  intelligent  schoolboy,  was 
qoite  well  and  playing  golf  on  Thursday,  January  12th.  On  Friday 
he  did  not  feel  well  and  could  not  take  his  breakfast.  In  the  evening, 
when  Dr.  Huiley  saw  him,  he  complained  of  a  little  pain  in  the  left 
lower  abdomen,  but  there  was  no  tenderness  on  pressure  anywhere  and 
the  abdomen  was  quite  flat.  On  Sat\irday  morning  the  pain  on  the 
left  side  of  the  abdomen  still  continued,  but  there  were  no  further 
symptoms,  though  he  looked  ill  and  had  a  "  typhoid  "  expression.  His 
bowels  were  moved  during  the  day.  The  temperature  in  the  evening 
was  only  93°  F.  and  the  pulse  corresponded.  During  the  night  he  had 
more  pain.  On  Sunday  morning,  when  I  was  asked  to  see  him,  the 
abdomen  was  greatly  distended  and  did  not  move  with  respiration.  He 
vomited  once  or  twice  and  could  not  pass  flatus.  The  pain  was  alto- 
gether on  the  left  side,  though  there  was  rather  more  rigidity  on  the 
right.  A  fluid  thrill  could  be  elicited  in  both  flanks  and  across  the 
lower  abdomen. 

On  opening  the  abdomen  through  the  right  rectud  sheath  on  the  after- 
noon of  Sunday,  January  15th.  within  twenty  hours  of  the  onset  of  acute 
symptoms,  thin  sero-pus  escaped  and  a  gangrenous  perforated  appendix 
was  at  once  discovered  hanging  over  the  brim  of  the  pelvis.  The  inflam- 
mation was  not  limited  by  barrier  lymph.  The  pelvis  and  both  llauUs 
were  filled  with  septic  lluid  which  bathed  the  small  intestine  and  the 
viscera  generally. 

The  abdomen  was  flushed  with  hot  normal  saline  solution  until  the 
fluid  returned  clear,  and,  as  the  small  intestines  were  immensely  dis- 
tended and  presented  here  and  there  dark  patches  of  impending 
gangrene,  a  loop  of  ileum  was  brought  out  and  incised  transversely, 
giving  exit  to  a  large  quantity  of  gas  and  thin  liquid  faeces.  This  open- 
ing was  held  outside  the  abdomen,  and  to  it  the  distended  small 
intestines  were  "  milked  "  between  rubber-covered  fingers  by  Mr.  J.  C. 
Forsyth,  who  was  assisting  me.  When  the  small  bowel  was  emptied, 
the  opening  was  closed  by  a  mucous  and  a  serous  suture  and,  after 
thorough  lavage  with  saline  solution,  the  protruding  loop  of  gut  was 
returned  and  the  abdomen  closed,  a  rubber  drainage  tube  containing  a 
gauze  wick  being  placed  so  as  to  drain  the  pelvic  pouch.  The  patient 
only  vomited  once  aft«r  coming  round  from  the  anaesthetic  and  had  the 
bowels  moved  freely  the  day  after  operation.  There  was  no  return  of 
distension,  and  the  tube  was  removed  on  the  second  day  and  replaced 
by  a  gauze  drain,  which  was  changed  dally  for  several  days.  Uo  was  up 
with  the  wound  healed  by  the  end  of  the  month,  and  is  now  in  good 
health. 

Rkmarks. 

In  the  firat  case,  from  the  onset  of  symptoms  up  to  the 
time  of  operation  there  was  only  an  interval  of  thirty  hours, 
80  that  perforation  muvt  have  occurred  very  rapidly,  and  thu 
peritonitis  followed  immediately.  The  whole  of  the  perito- 
neum, parietal  and  visceral,  was  reddened,  and  there  was  not 
even  the  slghtest  attempt  at  limitation  of  the  disease,  thin 
pus  bathing  the  viscera  generally.  The  patient  clearly  owed 
her  life  to  an  early  recogriiliou  of  the  disease  and  to  immediate 
operation. 

In  the  second  case,  although  the  patient  complained  of  pain 
on  Friday,  the  bowels  were  moved  naturally  and  the  sym- 
ptoms were  not  acute.  On  Saturday  morning  the  pain  was 
altfjgether  on  the  left  side,  and  the  symptoms  were  not  such 
as  to  HUggcBt  anything  serious.  During  .'Saturday  night  the 
pain  increased,  and  when  seen  on  Sunday  morning  there  was 
general  distenhion  of  the  abdomen,  which  rapidly  increased 
towards  the  afternoon,  when  the  Hb'lonien  was  opened, 
prol)ably  within  iiini't<cn  honrsof  jjorf oration.  The  virulence 
of  the  inflamrii«t'>ry  proceps  was  Hucb,  that  large  black  patches 
occnrred  hen-  and  there  on  tlic  surface  of  the  Hmall  intestines, 
and  there  was  no  attcmiit  at  liijiitation  of  the  inflammntion 
by  lymph,  thin  Hero-)>us  bathing  the  whole  of  the  viscera. 
The  itiiiiill  intestini-B  were  so  distended  that  it  was  ueccHsary 
to  empty  them  of  gas  and  lluid  before  closing  the  nbdomeu, 
and  it  is  interesliug  to  noU<  that  the  distension  never  retiurred 
and  the  bowelH  acted  Uiu  following  day. 

On  llecemtKT  i^'h,  1895,  I  read  a  papfr  before  the  Medical 
Hoclety  of  f..oMdon,  which  was  published  In  the  BurriHii 
.MkiiICai.  .loi-KNAr,.  r>ece 111 Ijer  19th,  iS'jCi,  on  a  serlcH  of  cases 
olappendiii!  iled  with  i.;eneral  jjcritwiitis,  and  1  then 

reportijd  »h  ■  '  I  hud  operati'd  on  (luring  the  year  1895, 

live  of  whij  ii overed.     f  remarked  tlnil  in  opiTaling 

whero  there  Is  generiil  iiifnetive  periUjiiitis  we  iiiuhI  Im  (ire- 
pired  to  loRCHOfiie  patieiilH,  even  if  lbeoperatir>ii  be  iniilertukeii 
in  a  fairly  early  slaue  :  but  that  in  the  later  Hlageu,  when  dis- 
tennion  Im  well  inarlced  and  the  pulse  in  l>eeoinlng  rapid,  the 
percentage  savril  will  be  Hnmll,  for  although  there  ought  to  be 
no  iDorlallly  In  operations  uiidertiilien  In  the  ijuieHeenl 
t>eriod,  and  only  a  Nliglitone  in  Hiippurutivc  acute  cases,  where 
the  area  of  suppuration  is  llmit<>d,  wc  can  scarcely  venture  to 


predict  that  we  shall  be  able  to  save  S2  per  cent,  of  the  cases 
of  appendicitis  accompanied  by  general  peritonitis. 

When  the  peritonitis  is  general,  I  believe  in  free  irrigation^ 
with  normal  saline  solution,  and  in  free  drainage  by  large- 
rubber  tubes  enclosing  gauze  strips. 

The  class  of  case  to  which  this  paper  refers  is  of  a  pecu- 
liarly tragic  nature,  for  the  patients  may  be  in  perfect  health 
one  day  and  at  death's  door  within  the  next  twenty-four  or 
forty-eight  hours. 

As  death  is  due  to  toxaemia  from  absorption  through  the 
peritoneum,  it  cannot  be  too  strongly  insisted  on  that  to  wait. 
is  to  court  disaster.  If  we  will  only  take  a  lesson  from  cases 
of  perforated  gastric  ulcer,  where  it  is  clearly  established  that 
every  hour  of  delay  adds  to  the  operative  mortality,  we  shall 
have  a  difl'erent  tale  to  tell  of  perforative  appendicitis  with 
general  peritonitis  ;  for  if  we  operate  before  a  fatal  dose  of 
poison  has  been  absorbed,  we  can  remove  the  cause  and  wash 
away  the  septic  material  from  the  peritoneal  cavity,  when  we 
may  reasonably  look  forward  to  a  good  percentage  of  re- 
coveries. Should  there  be  serious  distension  of  the  intestine 
and  threatening  paresis,  a  dilated  loop  must  be  brought  out 
and  transversely  incised  ;  the  other  loops  of  distended  bowel 
may  then  be  •'  milked  "  between  the  rubber-covered  fingers 
towards  this  opening  and  emptied  of  gaa  and  fluid,  so  as  to 
leave  only  empty  intestine.  The  opening  must  then  be 
closed  and  the  neighbouring  parts  irrigated  with  hot  saline- 
solution,  as  in  the  second  case  reported. 

If  the  case  is  only  seen  at  a  later  stage  when  intestinal 
paralysis  has  actually  occurred,  besides  emptying  the  small 
intestine,  a  small  tube  may  be  temporarily  left  in  the 
caecum  so  as  to  effectually  drain  it  until  muscular  tone  is 
regained.  If  the  stomach  is  distended,  gastric  lavage  should 
be  performed,  and  if  needful  repeated  ;  and  until  the  stomach 
will  tolerate  fluid,  large  saline  enemata  should  be  given  by 
rectum.  If  necessary  saline  infusion  may  also  be  performed 
either  into  the  cellular  tissue  or  into  the  veins,  according  to 
the  condition  of  the  patient. 

Voyages  d'J^tut>es  ^tftDicALES.— We  have  received  from 
Dr.  Carron  de  la  Carricre  details  of  the  forthcoming  sevenths 
annual  visit  of  medical  men  and  stuients  to  the  health  resorts 
of  France,  which  this  year  includes  the  watering  places  of  the 
Western  Pyrenees.  The  success  of  the  "  Voyages  deludes 
modicales  "  is  due  to  the  great  care  taken  by  those  in  charge 
not  only  to  secure  the  personal  comfort  of  the  visitors, 
but  also  to  ensure  that  the  arrangements  at  each 
thermal  station  shall  afford  the  maximum  of  interesting; 
and  reliable  information  with  the  minimum  of  fatigue. 
Last  autumn  the  health  resorts  in  the  Auvergne  were 
inspected  and  the  experience  gained  in  studying  tlie  thera- 
peutical applications  of  the  different  waters  at  Ncris.  Bour- 
boule,  Mont-Dore,  Koyat,  Chatel-Guyon  and  Vichy  fully 
confirmed  Dr.  Carron  de  la  Carriere's  contention  that  the 
best  way  of  acquiring  exact  knowledge  about  any  watering- 
place  is  to  make  investigiition  on  the  spot.  The  visit  thigi 
year  is  to  comprise  Luchon,  (/apvern,  B.irbazon,  Siradan, 
BagniJres-de-Bigorre,  Castera-Verdu/an,  Argeles,  Bari'ges, 
Baint-Sauveur,  Cauterets,  Piiu,  Saint-Cristnu,  Eaux-Bonnee. 
Eaux-Chaudes,  Salies-deBtiarn,  Biarritz,  Bambo,  Dax  and 
Arcachon.  The  travelling  arrangements  are  comfortable  andl 
no  pains  arc  spared  in  providing  excellent  accommodation. 
The  sum  of  /12  will  cover  all  expenses  from  l.uchon  to 
.Vrcachou;  it  includes  railways,  carriages,  hotels,  food, 
luggage  and  tips.  It  will  be  seen,  therefore,  that  the  amount 
to  be  paid  is  really  nn  Inclusive  charge,  there  being  no 
"  extras  "  of  any  kind  whatsoever.  The  journey  commem^es  nl 
l,uchon  on  Seiitcnibcr  ist  and  ends  at  .Arcachon  on  Sep- 
tember 1  |lli.  The  I'niich  railways  carry  pn8seng<'rs  at  lialf 
price  to  l.uchon  and  the  same  reduction  Is  made  on  thi'- 
return  journey  from  Arcachon.  Those  jn-ivileged  to  take 
part  in  the  expedition  are  medical  men  and  their  wives  and 
m(-dical  stuiIentB.  Those  who  propose  to  join  in  the  visit 
shoulil  send  in  their  names  before  August  i^tli  to  Mr. 
(/«rron  di;  la  Carriiic,  2,  line  Lincoln.  I'aris,  or  to  l>r. 
Leonard  VVilliiiniM,  >■,  York  Strei-t,  I'ortiiian  Square,  Lon- 
don, W.,  who  will  lie  glad  to  give  any  further  information 
desired.  Pr.  lloyd.lolLS,  Manger  Lane,  llnling,  W.,  InformH 
UH  that  he  ia  iniikliig  up  a  |.iirly  to  travi'l  to  Luchoii  by  the 
(leneral  Steam  Naviuation  Company's  boat  to  Bordeaux, 
which  leave*  l.oniloii  on  Siiturday,  .VugUHt  26tli,  and  returni* 
to  London  on  September  Kilh  ;  those  wlio  wish  to  proceed  to 
l.uchon  via  I'.iria  can  Hliorten  the  trij)  by  nliout  live  days.  i>r. 
.loll  JiHH  alniidy  received  six  adherents,  iinduHtimatcs  that  the 
ezpenHCH  of  the  three  weeks'  trip  need  not  exceed  20  guineas. 
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THE  ACTION  OF  ACIDS  AND  ALKALIES  UPON 
LIVINO  PROTOPLASM. 

By  J.  O.  WAKELIN  BAKKATT,  M.D.,  B.Sc.Lowd., 

British  Medical  Association  R«seari-li  Student. 

[From  the  PbysioloKic&l  Institute,  University  of  Guttingen.l 

In  a  previous  comnonnication '  it  was  shown  that  acids  and 
alkalies  in  a  concentrnlion  insufficient  to  cause  death  do  not 
produce  any  recognizable  alteration  in  tlie  staining  reaction  of 
the  protoplasm  of  piramoecia,  and  that  in  order  to  change 
the  staining  reaction  of  these  infusoria,  it  is  necessary  to  act 
upon  them  after  death  with  relatively  concentrated  acids  and 
alkalies.  In  the  present  research,  the  nature  of  the  action  of 
acids  and  alkalies  upin  the  living  protoplasm  of  paramoecia 
has  been  further  studied,  and  in  particular  the  problem  has 
been  investigated  whether  these  substances  are  used  up,  as  in 
chemical  reaction,  or  merely  act  catalytically,  for  example, 
like  hydrochloric  acid,  when  employed  for  inverting  cane 
sngar. 

At  the  outset  of  this  inquiry  it  was  necessary  to  ascertain 
the  lethal  concentration^  of  the  acids  and  alkalies  employed 
(Table  I).-  On  comparing  their  action  it  is  seen  that  some  of 
the  weaker  acids  (formic,  lactic,  oxalic)  are  more  poisonous 
than  the  strong  mineral  acids,  hydrochloric,  nitric, 
and  sulphuric  acids  ;  while,  on  the  other  hand,  the 
extremely  weak  acids  (carbonic,  carbolic,  boric,  and  hydro- 
cyanic acids)  are  considerably  less  poisonous  to  the  proto- 
plasm of  paramopcium.  Similarly  the  strong  alkalies 
<potas8inm  and  sodium  hydrate)  are  less  poisonous  than  the 
weak  base  ammonium  hydrate,  and  considerably  more 
poisonous  than  the  extremely  weak  base  anilin.  On 
an  examination  of  the  ionic  concentration  which  reveals 
still  greater  divergencies  between  diflTerent  members 
of  the  series,'  it  becomes  at  once  apparent  that 
the    action     of    acids     and    alkalies     is     not     a     simple 

Table  I. —  TMe  Lethal  Concentration  nf  Acids  and 
Bases. 


'  Concentration 
Employed. 


Paramoecia  Rilled  at  end  of 


Hydrochloric  acid 
3«ltric  B«id 
■Sulphuric  acid... 

Formic  add 
Lactic  acid 
■Oxalic  acid 
Tartaric  acid    ... 
Phosphoric  acid 
Citric  acid 
Acetic  aold 

Carbonic  acid  ... 
Carbolic  acid    ... 
Boric  acid 
■Hydrocyanic  acid 


o  ooo^n 
o  uuoiin 
o.ooozn 

o  oooin 
coooin 
o.oooin 
o.oootn 
oooom 
o.eDoin 
o.ooosn 

o.oi4on 
ootoon 
o  4S0C* 

<y  300on 


Potassium  hydrate   ... 
"Sodium  hydrate 
Litliium  liydrate 
Calcium  hydrate 
Strontium  hydrate    ... 
Barium  liydrate 
Ammouium  hydrate... 
AnUln      


o.oo^on 
o.oojon 

oobMO 

oo3«on 
ooomn 
o  ooion 
o.6ot<M 


7  minutes. 

'5  M 

'7         „ 
■5 


'5 
>3 

JO 

•J 

H3 
> 


'i 


»3 
30 


•5 


■•Tho  Roabtlem  of   Protoplasm   In    Rehitton   to   Chemiolajtis     Bsrnsa 

MKDicAi.  Journal,  1904,  i,  p.  1413. 

'  Proe.  Kmj.  .*-■■!(•.  Umd.,  tqot,  lx.T.  p.  100. 

>  The  concentration  tn  this  table  is  expressed  lu  gram  equivalents  per 
litre,  except  tor  carbonic  and  boric  acids,  whose  concentration  represents 
gram  molecules  per  litre. 

•IFuller  details  nill  hn  found  In  Die  Wirkang  von  Stfuren  und  Bascn  aut 
lebcnde  I'aram.'iclen,  Xr:'.  /.  Allf.  Phgtiol.,  1904,  fld,  4,  s.  43S. 


catalytic  action,  dependeiit  upon  ionic  concentration,  and 
it  is  therefore  to  be  anticijiated  that  a  chemical  reac- 
tion takes  placi',  in  the  cotirse  of  which  acid  and  alkali  ar^ 
used  up. 

In  order  to  determine  this  point,  paramoecia,  after  thorough 
washing  in  distilled  water,  were  placed  in  a  dilate  acid  or 
alkaline  solution  (in  which  most  of  the  in'uBoriS  remained 
alive  at  the  conclusion  of  the  experiment),  an'l  the  con- 
iluctivity  of  the  solution,  as  indi.  ated  by  the  di-fleetion  of  a 
sensitive  galvanometer  when  a  fixed  potential  diirerence 
was  established  bptween  two  platinized  platinum  polM 
immersed  in  the  liqaid,  was  from  time  to  time  notM. 
It  was  found  that  a  fall  of  conductivity  occurred 
after  the  addition  of  the  paramoecia,  while  when  a 
control  experiment  was  performed  without  any  paramoecia, 
no  fall  or  only  a  relatively  slighter  fall  of  conductivity 
took  place.  It  follows  therefore  that  when  acids  or  alkalies 
act  upon  the  living  protoplasm  of  piramoeeia  they  are  used 
up  in  the  process.  On  the  assumption  that  the  fall  of  conduc- 
tivity is  entirely  dependent  on  the  amount  of  acid  or  alkali 
disappearing  from  solution,  thequantities  of  these  substances 
entering  into  reaction  with  living  protoplasm '  are  calcu- 
lated in  the  third  column  of  Tible  II  in  terms  of 
the  weight  of  the  protoplasm  employed,  the  latter 
being    ascertained     in     each    experiment     by    counts     of 

Tablk  II. —  Tfir  Dl-tappi-arnnce  of  Acid  and   Alkali  froin 

Soluti'm,  Brtiuyht  Ahout  by  the  Agency  of  Liring 

Paramoecia. 


'feontvalent  Absorption  of  HCl  or 
Concentration  I    K0  4.  exprc-«ed  in  Percentage 
Employed.     I     iiernis  01  the  Weight  of  i*roto- 
I  plasm  Employed  for  Experiment. 


Hydro  L-hloric  acid     ... 

0  oooisn        '■ 

Nitric  acid        

o.ooo3or» 

Sulpl)  uric  acid 

o.oooisn 

Formic  acid      

o.ooof<.n 

Lactic  acid        i 

o.aooioR 

Oxalic  acid       , 

0.000  ton 

Tartaric  acid    

0  oooion 

Phosphoric  acid        ...[ 

ooooicn 

Citric  acid         t 

0.00  .^lOA 

Acetic  acid       

o.ocoion 

Potassium  hydrate   ...' 

0  ootoon 

Sodium  hvdrate 

oooioon 

Lithium  hydrate 

o,(X)ioon 

Calcium  liydrate 

0  00  icon 

Strontium  hydrate    .. 

0  OOIOOll 

Barlmu  hydrate 

OOOIXrft 

o.oii  per  eent. 

0.0  6  „ 

0023  „ 
o  02a 

ox>4c  „ 

0-039  «. 

0.002  M 

ootj  t. 

obcd  ,, 

0007  „ 


o  030 
o.ioo 
0.310 
0.560 
0.440 
0.3JO 


the  paramoecia  employed,  aided  by  baeriiiJicWt  ib^imi^ 
ments.  The  numbers  thus  obtained,  which  represent  the 
amounts  of  acid  and  alkali  reacting  in  the  individual  experi- 
ments performed,  and  not  the  maximum  amounts  which  can 
react  upon  living  protoplasm  without  causing  deatn  during 
the  period  of  experiment,  are  probably  in  reality  smaller  than 
those  actually  obtaining,  since,  as  will  presently  be  showti, 
there  is  reason  to  believe  that  the  protoplasiift,  when  Injured 
by  acids  or  alkalits,  gives  up  salts  to  tlie  surrounding  fluid 
and  thus  adds  to  its  cjnductiv'ty. 

This  source  of  inaeciiracy  was  avoided  by  making  a  further 
series  of  experiment:",  in  which  the  above  observations  were 
repeated  with  the  aid  of  a  palladium  hydrogen  concentration 
element,  in  one  limb  of  which  a  simpledilateacid  or  alkaline 
solution  was  employed ;  while  in  the  other  limb,  to  a  dilute 
acid  or  alkaline  solution  of  the  same  cotioentration,  a  definite 
weight  of  paramoecia,  previou-ly  carefully  washed  in  dis- 
tilled water,  was  added.  The  ditf.ience  of  concentration  at 
the  conclusion  of  the  experiment,  when  the  paramoecia  were 
still  for  the  most  part  living,  was  calculated,  for  hydrochloric 
acid,  from  the  formula  : 

E  =  0,096  log.  -. 
which  also  serves,  with  a  change  in  the  value  of  the  constant. 


>  In  order  to  permit  ot  comparison  of  the  molecular  amounts  of  acid  and 
alkallcuterlnf;  into  oombiuattoo  with  pro  to  plasm.  I  he  former  are  cAlcolated 
in  terms  01  the  equlv:iltiit  amounts  01  hydroclilorlc  acid  and  thu latter  lu 
terms  01  the  C'|\iivalem  amounts  o(  potassium  hydraic  In  this  way 
dillerencos  dcpiudinK  oil  the  consiilorah'p  varntlon  ot  molecular  wclglit 
ofdillorciit  members  of  thn  Iwo  fciics  di-"ppears.  The  duration  of  the 
period  of  experiment,  it  may  be  rb-ervcd,  varied  from  ten  to  twenty 
minutes,  and  tho  number  of  paramoecia  silll  living  at  the  close  of  the 
experiment  from  85  to  97  per  cent. 
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for  the  calculation  when  sulphuric  acid,  or  potassium  or 
sodium  hydrate  are  employed.  In  this  formula  E  represents 
the  potential  difference  of  the  element,  which  is  measured  by 
Poggendorfl' 8  compensation  method :  cr  is  the  original  con- 
centration of  the  acid  or  alkaline  solution  employed ;  b  the 
concentration  at  the  close  of  the  experiment  of  the  solution  in 
which  the  (still  living)  paramoecia  are  contained.  Without 
entering  into  further  details  of  the  method  employed  and  the 
many  precautions  necessary  to  ensure  accurate  observations, 
which  areglven  at  length  elsewhere, 'some  of  the  results  obtained 
may  be  here  considered.    These,  which  are  given  in  Table  III, 

Table  III. — Amount  of  Acid  and  Alkali  Dimppearing  from 

Solution  in  Per  Cent,  of  the  Weight  of  the  Paramoecia 

imploded. 


Concentration 
Employed. 


Amount  of  Acid  or  Alkali  With- 
drawn by  loo  Parts  of  Protoplasm. 


XtESPOICS     XCIX. 


Hydrochloric  acid    ... 

o.cocofi?^ 

♦. 

o.oooo67n 

Sulphuric  acid 

0.00006771 

,,           ,, 

0.00006771 

Potassium  hydrate   ... 

0.000  J3071 

,,             ,, 

0.00033071 

Sodium  hydrate 

0.00067071 

.. 

o.ooo67on 

0.30  HCI 

0.13    .. 

0.21  H29O4  [=  0.16  HCI] 

0.24      .,       [=  0.18    „   i 

1.95  KOH 

1^24  NaOH[=  1.74  KOH] 


confirm  the  results  obtained  by  the  former  method,  and  show, 
further,  that  living  protoplasm  may  react  with  still  larger 
amounts  of  acid  and  alkali  than  are  indicated  in  Table  II, 
reaching  in  fact  during  the  period  of  experiment,  which  varied 
from  eight  to  forty  minutes,  as  much  as  0.3  per  cent,  in  the 
case  of  hydrochloric  acid  and  2  per  cent,  in  the  case  of  ])0tas- 
sium  hydrate.'  With  palladium-hydrogen  electrodes,  how- 
ever, only  the  H+  ions  of  the  acids  and  the  OH-  ions  of  the 
alkalies  are  shown  to  be  used  up,  and  no  information  is  afforded 
of  the  part  played  by  the  remaining  ions.  Only  in  the  case  of 
hydrochloric  acid  has  this  point  been  investigated,  and  condi- 
tion of  the  solution  employed  in  respect  of  the  CI"  ions  pre- 
etndied.  To  this  end  a  scries  of  observations  were  made  with 
CBlomel  electrodes,  the  arrangement  adopted  being  : 

Hg  !  HgCl+HCl  !  HCl-l-Paramoecia-l-Hg  01  |  Hg 

E,  Ej  Ej 

and  the  potential  difference  measured  being  the  sum  of 
E,  — Ej  +  E,  obtaining  at  the  three  surfaces  of  contact.  From 
the  oVjserved  potential  difference,  the  initial  concentration  of 
the  hydrochloric  acid  employed  being  known,  the  alteration 
of  the  01  -  ionic  concentration  brought  about  by  paramoecia 
can  be  calculated  from  a  formula  similar  to  the  one  given 
above.  In  this  way  the  unexpected  result  was  obtained  that 
when  paramoecia  are  added  to  a  dilute  hydrochloric  acid 
solution,  not  only  do  01-  ions  not  disappear,  but  that  an 
actual  increase  of  these  ions  takes  place.  The  cause  of  this 
increase  was  found  on  further  invcHtigation  to  be  due  to  the 
discharge  of  chlorides  by  the  protoplasm  of  paramoecia,  when 
injured  by  the  acid,  into  the  surrounding  fluid. 

Summnri/. 

By  the  above- described  methuiU  of  investigation  it  is 
Bhown  (i)  tliat  the  action  of  acids  and  alkalies  upon  living 
paramoecia  is  not  a  catalytic  action,  hut  that  (2)  a  chemical 
reaction  takes  place  In  which  H*  and  Oil  Ions  ilisappear. 
Further,  it  haa  been  nhown  (3^  that  when  dilute  hydrochloric 
acid  acts  upon  living  paramoecia  an  increase  of  the  01  ions 
taken  place. 

In  concluHJon,  I  must  express  my  inrtebtednesB  to  I'rofessor 
Verworn,  in  wlioee  laboratory  thiH  work  was  carried  out,  and 
also  to  rrofeBPor  Nernst,  who  kindly  permitted  me  to  make 
the  phyHic-al  menHOremcniH  in  the  I'tiysico-Ohemical  InHtitute 
in  (i^'ttiiigen,  and  to  frofesHor  0''<lin,  at  whose  suggeHtion 
palladium-hydrogen  electrodes  were  employed. 

'  I>le    Addltloij   TOM  RNnreti  uiuKAIkalloii  dunli  lobondoi  ProtopUimt, 
/'((  /  All:/.  r>'ii>inl..  i-r-,     rid.  5.  8  in. 

''  It  In  lotcmtlne  to  compare  thn  amount  nf  add  ami  alkali  roii'llnR 

vllk     llwinn    Ttrf.tf.ril.ani     i.ttli     III. I     I.Viin     tin     hv     nrnlnM.  Cnlinlinl  iii 


4.  f  .    !'«■      I.IIV,.|.      I".       ■•.....,■,,.,.■>.       ..     ...•>..,.'., uuv....        ..fv... 

rhioric  arid;  and  llUifir.Vy  and  [.loburinann  iArr'i  f  ft.  f/et  I'ltylnl , 
81.  7>,  i>P><,  II  SI)  nbtervnil  Ihal  alliimla  and  al'iiiiiioin  co.ulilnad  ivllh 
3  per  rori*.  ana  4  pir  cent,  ro^pcctlvcly  uf  lliulr  wetKlit  of  fiodluiu 
liyerale. 
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The  majority  of  investigators  agree  in  considering  the- 
germinal  epithelium  to  be  derived  by  a  process  of  differ- 
entiation from  the  peritoneum.  There  is,  however,  consider- 
able difference  of  opinion  as  to  the  means  whereby  the  cells 
of  this  epithelium  come  to  form  part  of  the  ovary,  and  as  to 
the  subsequent  fate  of  the  cells. 

Pfiiiger '  considered  that  the  germinal  cells  grew  down  into 
the  underlying  mesoblast  in  the  form  of  tubules  (egg  tubules); 
the  cells  thus  invaginated  giving  rise  by  division  to  ova,  and 
also  probably  to  follicle  cells,  some  of  these  latter  being 
possibly  derived  directly  from  the  germinal  epithelium. 

Waldeyer"  thought  the  embedding  of  the  cells  wag 
accomplished  by  the  upgrowth  of  processes  from  the  under- 
lying mesoblast,  cutting  off  groups  of  cells,  which  ulti- 
mately gave  rise  to  ova  (primordial  ova)  and  follicle 
cells.  De  Foulis"  believed  both  upgrowths  of  meso- 
blast and  downgrowth  of  cells  to  take  part  in  the 
embedding  of  the  cells  of  the  germinal  epithelium  ;  he  differs- 
from  the  above-named  and  most  observers  in  deriving  the 
follicle  cells  from  the  mesoblast,  a  view  only  held  by  two 
other  observers  (SchrOn'"  and  Wendeler").  Balfour'  describes 
the  formation  of  "egg-clusters  "  by  the  processes  of  upgrowth 
of  mesoblast  and  downgrowth  of  cells,  the  cells  of  the  egg- 
clusters  forming  either  (i)  ova  by  a  process  of  differentiation, 
and  (2)  follicle  cells,  there  being  a  number  of  cells  resembling 
follicle  cells  whose  destiny  he  could  not  trace;  he  also 
describes  the  formation  of  protoplasmic  masses  by  the 
aggregation  of  several  primordial  ova,  of  which  he  thinks 
one  might  survive  at  the  expense  of  the  rest.  Biihler"  has 
described  the  streaming  inwards  from  the  periphery  o! 
germinal  cells,  which  arrange  themselves  around  the  prim- 
ordial ova,  forming  the  follicular  epithelium. 

V.  Winiwartir'^  has  described  the  processes  of  nucleas 
transformation  connected  with  ovogenesis.  There  are  three 
types  of  cells  present  in  the  fetal  ovary  before  birth— proto- 
broque  cells  of  varieties  n  and  /<,  and  deutobroque  cells.  The 
protobroqne  a  cells  are  the  original  germinal  cells  ;  these 
ilivide,  giving  rise  to  more  cells  of  the  same  class  and  also  to- 
cells  protobroque  A  ;  these  in  turn  divide,  giving  rise  to  more 
cells  of  the  claes  i,  and  also  to  deutobroque  cells.  These  last 
are  the  large  clear  cells  seen  in  the  fetal  ovary  in  considerable 
numbers. 

Immediately  after  birth  nuclear  changes  begin  to  take 
place  in  some  of  thrpe  cells,  the  nltimate  result  being  a 
primordial  ovum.  The  chanpes  start  in  the  cells  most 
centrally  situutcd,  and  jiiss  gradually  to\vard.s  the  periphery, 
the  early  stages  being  still  seen  in  this  i)art  at  the  tenth  day 
after  birth. 

The  nuclear  changes  leading  to  ovogenesis  ho  classilies  into 
live  stages  : 

I.  The  leptotenle  stnge  The  ohromatln  Is  present  In  the  form  of  fln» 
niiimonts  spread  out  o\ei'  the  nuclear  area.  This  stBgc  is  very 
lujltlvo. 

...  The  sjnaptenlc:  Here  the  fllninents  nre  becoming  gradually 
massed  together  until  thoy  nre  llnnlly  all  cnllectod.  the  chromatin  show- 
ing a^  n  solid  innH.  lying  at  one  side  ot  the  nuclear  nroa. 

1.  The  p«i'livtcnlo  The  diromatln  bocoiiios  again  spread  out  over  llic 
niirloar  area,  l.ul  lliln  lime  In  llilcl,  Htraiida,  which  »nbsoi|Uontly  slunv  a 
t(-ndoucy  to  a  dniiblo  n|iprarance,  thiH  giving  rlHe  to  the 

4.   l>lplotentc  Htngo     ThtH  is  foUoived  by  the 

.,.  Final  or  dlclyate  cmidltlon  ol  the  primordial  Ovum,  where  lh» 
chrninatin  li  »i ranged  In  u  nioio  or  less  reticular  lorm,  and  there  »r» 
one  or  two  lunipH  "I  clirnniftlln  a.  well. 

The  queftiiiTi  of  the  furniatidii  of  '■  ovii  "  in  later  life  is  not 
one  upon  wliii  li  the  liti  vatuic  throws  much  lixht  it  cdnslBtH 
chlclly  of  JHdliiled  nlwi-rvatidiiH  nl  the  tormulion  of  InllicleB 
in  ovnrieH  o(  ctlH.  rahblts,  iind  women,  either  in  the  rutting 
seiiHon  and  ill  the  nirnHtruiil  periods,  or  nhortly  after  par- 
turition. 

;\mnnn  '  rpceiitly  juililiHlicd  nn  interesting  ease  of  R  woman 
of  fii  upon  whom  he  pi  rfotmi'd  double  ovariotomy,  tin' dvaries' 
111  lug  In  a  condition  of  ineipimt  I'jhiic  adenoinii.  Me  found 
nil  HlngcH  of  ovR  nnd  lolllele  formation,  all  derived  by  In- 
grovtli   of   the  germinal  ep'lhellum.      The   interest  of    the 
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observation  liee  in  the  formation  of  ova  and  follicles  in  an 
ovary  which  had  presumably  ceased  to  function  for  many 
years,  the  process  being  probably  due  to  the  stimulus  of  the 
growth. 

Ori.iKCT  01'  THE  Invkstioations. 

Changes  in  the  interstitial  cells  observed  during  pregnancy 
led  to  the  investigation  into  tlie  origin  of  these  cells,  this 
being  a  subject  upon  which  there  would  ajipear  to  have  been 
no  work  done.  Tiie  subject  is  one  of  considerable  interest  in 
relation  to  the  internal  secretion  of  the  ovary  (Cf.  Andrewes '). 
iBy  analogy  with  the  interstitial  gland  of  the  testis  (Cf.  Ancel 
andBonin').  it  would  appear  probable  that  the  interstitial 
cells  might  form  the  ovarian  secretion. 

(Throughout  the  viterstitia!  cells  are  to  be  distinguished 
from  the  ttroma  cells,  which  are  mere  connective  tissue 
cells.) 

Mithu,h. 

A  considerable  variety  of  fixatives  were  used — the  usual 
oemic  fixatives  as  well  as  several  others — but  by  far  the  most 
satisfactory  were  found  to  be  Gilson's  fluid  (equal  parts 
CHC^l ,,  absolute  alcohol,  and  glacial  acetic  acid,  the  whole 
saturated  with  sublimate),  and  a  mixture  of  sublimate  (satu- 
rated) 4  parts,  formol  i  part,  and  i  per  ;cent.  of  glacial  acetic. 
The  stains  chiefly  used  for  these  last  were  iron,  haematoxylin, 
and  haemalum. 

The  ovaries  investigated  were  those  of  embryos  from  the 
twentieth  day  onwards  and  of  young  rabbits  up  to  about 
3  weeks  old,  as  also  a  large  number  of  those  of  pregnant 
rabbits  in  all  stages  of  pregnancy. 

>CHiNOKS   IN   THE   GERMINAL  CELLS   IN   THE   IMMATURE  OVARY. 

Kistol'gy. 

The  embryonic  ovary  shortly  before  birth  shows  two  dis- 
tinct zones— an  outer,  consisting  almost  entirely  of  collections 
of  germinal  cells,  and  an  inner,  consisting  of  mesoblast, 
•which  Eends  some  processes  outwards  in  between  the  collec- 
tions of  germinal  cells.  The  germinal  cells  show  a  great 
variety  of  sizes.  The  protobroque  cells  are  small,  more  or  less 
oval  in  form — I  do  not  propose  to  make  any  distinction 
between  the  varieties  a  and  A— while  the  deutobroque  cells 
are  large,  round,  and  very  clear.  There  are  also  cells  of  all 
aizes  between  these  two  forms,  all  of  them  round. 

The  arrangement  of  the  chromatin  in  the  different  classes 
of  cells  gives  the  clue  to  their  condition.  In  the  protobroque 
cells  it  is  present  in  rounded  masses,  usually  rather  small, 
and  the  whole  nuclear  area  is  cloudy,  giving  the  appearance 
of  minute  granules.    There  are  no  strands  or  fllaments. 

In  the  deutobroque  class  the  chromatin  is  arranged  in  a 
more  or  lees  reticulate  manner,  and  there  are  one  or  two 
chromatin  masses.  The  greater  part  of  the  nuclear  area  is 
strikingly  transparent,  the  cloudy  appearance  seen  in  the 
jprotobroque  cells  being  confined  to  the  margin.  The  other 
rounded  cells  show  nuclei  in  all  stages  of  transition  between 
these  two  forms.  The  nodules  of  chromatin  seen  in  the  proto- 
"broque  type  show  at  first  short  projections  which  gradually 
lengthen,  and  finally  meet  the  projections  from  other  masses, 
forming  intersecting  chromatin  strands,  while  the  number  of 
chromatin  masses  decreases,  there  being  usually  not  more 
ihan  two  in  the  deutobroque  cell.  Simultaneously  with  this, 
the  granular  appearance  has  receded  gradually  from  tlie  central 
part,  leaving  it  clear. 

There  are  a  fair  number  of  mitotic  figures  to  be  seen  ;  some 
are  in  protobroque  cells,  but  the  greater  number  (and  this 
holds  especially  in  the  ovary  shortly  alter  birth)  are  in  the 
larger  cells  of  the  deutobroque  type.  I  think,  therefore,  that 
mitosis  has  here  its  normal  use,  namely,  the  increase  of  cells, 
the  changes  from  one  form  and  another  being  brought  about 
by  nuclear  dillerentiation  and  enlargement  of  the  cell,  the 
changes  consisting  in  the  gradual  formation  of  strands  of 
chromatin  instead  of  nodules,  together  with  the  clearing  of 
the  central  parts. 

The  deutobroque  cells  thus  formed  will  many  of  them  pass 
through  the  process  of  ovogenesis,  and  I  would  refer  any  one 
interested  in  the  subject  to  v.  Winiwarter's  paper.  The 
xjhanges  of  ovogenesis  take  place  much  more  freely  in  the 
■cells  near  the  centre,  being  found  in  relatively  few  cells  near 
the  periphery,  but  continuing  in  these  parts  in  a  sort  of 
"desultory  manner  up  till  three  or  four  weeks  after  birth. 

The  formation  of  egg  clusters  by  means  of  ingrowing  pro- 
•  cesses  of  mesoblast  proceeds  rapidly,  and  by  about  the  tenth 
day  the  clusters  are  extremely  numerous,  but  the  number  of 
joells  in  each  is  smaller.  In  some  clusters  near  the  centre  a 
.sursory  glance  would  lead  one  to  suppose  that  all  the  cells 
were  undergoing  ovogenesis,  but  a  careful  examination  shows 


that  there  are  a  few  in  every  cluster  that  retain  the  deato« 
broque  formation. 

By  the  fourteenth  or  fifteenth  day  these  cells  are  no  longer 
to  be  seen,  but  Instead  there  are  a  few  small  rather  dark  cells  : 
at  the  periphery  there  are  now  a  large  number  of  these  small 
cells  scattered  thickly  amongst  cells  still  nndergoing 
ovogenesis;  here  there  are  also  a  certain  number  of  deuto- 
broque cells,  and  also  some  smaller  clear  cells.  The  inter- 
mediate region  shows  that  the  small  cells  are  passing 
inwards  from  the  periphery,  and,  together  with 
those  already  formed,  are,  some  of  them,  passing  towards 
the  primordial  ova  forming  the  follicular  epithelium, 
whilst  others  are  lying  in  groups  by  themselves  and  are 
evidently  forming  the  first  traces  of  the  interstitial  tissue  of 
the  ovary.  These  features  are  well  seen  in  the  ovary  of  about 
the  seventeenth  or  eighteenth  day  after  birth. 

These  small  cells,  which  form  either  the  follicle  cells  or  the 
interstitial  cells  indifferently,  are  metamorphosed  deuto- 
broque cells,  the  change  resembling  very  much,  in  the  inverse 
order,  those  concerned  in  the  formation  of  the  deutobroque 
cells  from  the  protobroque,  and  the  smaller  clear  cells  near 
the  periphery  are  in  the  transition  stage. 

Broadly  the  changes  consist  in  the  retraction,  as  it  were,  of 
the  chromatin  strands  and  the  aggregation  of  the  chromatin 
into  lumps,  but  the  strand  formation  is  never  completely  lost ; 
the  whole  nucleus  and  cell  become  smaller  and  the  granular 
appearance,  which  in  the  deutobroque  cell  is  conflned  to  the 
peripheral  part  of  the  nucleus,  becomes  again  spread  out  over 
the  whole  area,  which  loses  its  transparency;  cells  in  all 
stages  of  transition  can  readily  be  found. 

We  may  then  look  upon  the  ovary  as  consisting  of  two 
classes  of  cells:  (i)  Cells  derived  from  the  germinal 
epithelium  and  probably  subserving  all  the  true  ovarian 
functions ;  (2)  mesoblast  cells,  which  are  merely  supporting 
and  vascular. 

By  far  the  greater  number  of  germinal  cells  which  become 
embedded  in  the  mesoblast  pass  to  the  deutobroque  stage,  and 
are  potentially  ova ;  but  all  caimot  become  ova,  as  there  are 
other  functions  to  be  performed ;  therefore  when  the  great 
wave  of  ovogenesis  has  passed  and  suflBcient  ova  have  neen 
formed,  the  remainder  undergo  regression  and  take  up  the  other 
ovarian  functions,  becoming  either  follicle  cells  or  interstitial 
cells.  The  protoplasmic  masses  noticed  by  Balfour  are  a  very 
characteristic  feature  of  the  young  ovary  about  the  seventeenth 
or  eighteenth  day  after  birth,  and  from  the  appearance  of 
atrophy  of  some  of  the  nuclei  it  appears  fairly  certain  that  the 
fittest  ovum  will  survive  at  the  expense  of  the  rest;  it  is 
uncertain  whether  every  ovum  must  eat  up  some  of  ita 
fellows  before  reaching  maturity. 

Changes  in  the  Ovary  during  Prkoxancs-. 
Naked-eye  Changed. 

These  consist  of  the  formation  of  the  corpora  lutea  and  of 
general  enlargement  of  the  whole  gland.  The  corpora  lutea 
are  at  their  maximum  about  the  fifteenth  day  (Cf.  Iraenckel  ), 
shortly  after  which  they  begin  to  decrease  in  size,  and 
finally  by  the  end  of  pregnancy  they  show  merely  as  white 
circular  areas  on  the  surface  of  the  ovary. 

The  ovary  of  tlie  non-pregnant  animal  is  about  \  in.  long, 
being  wedge-shaped  in  transverse  section.  As  pregnancy 
goes  on,  the  whole  gland  increases  very  greatly  in  size,  be- 
coming roughly  about  five  or  six  times  as  large  as  it  was  in 
the  non-pregnant  state.  The  wedge- shape  is  changed  to  cir- 
cular, and  the  gland  may  be  as  much  as  li  to  li  in.  in  length, 
and  looks  swollen. 

Changet  in  Size  of  the  Interstitial  Cellt. 
The  size  of  the  interstitial  cells  at  diflerent  sUges  of  preg- 
nancy, and  also  in  a  few  cases  alter  jiarturition.  have  been 
measured  by  means  of  a  micrometer  eyepiece,  gauged  against 
a  micrometer  slide.  A  large  number  of  cells  were  measured, 
the  average  of  a  large  number  of  measurements  being  given 
below : 

Date  oj  Prtgnancv.  Diameter  in  (i. 


i«th  da;  ... 

iSth  day  ... 

iQth  day  ... 

i>Dd  day  ... 

a7tb  day  ... 

Shortly  twioi-e  birth.. 

Shortly  .itter  birth   ., 

3  days  alter  birth 

6  neeki  after  birth  . 


»3-4 
•  7." 
3«-9 
3. .6 

3t.8 
'9* 
37.0 
a6.t 
«7« 
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These  measurements  are  not  intended  to  be  absolute,  but 
to  give  an  idea  of  the  general  change  in  size.  It  appears  that 
the  increase  is  at  firet  rather  slow,  afterwards  becoming  more 
rapid,  and  reaching  its  maximum  about  the  twenty-second 
day,  the  size  being  sustained  until  jastbelore  birth.  In  the 
later  stages  of  pres;nancy  the  cells  are  very  much  crushed  to- 
gether; possibly  they  are  still  endeavouring  to  enlarge,  but 
the  connective  tissue  being  stretched  almost  to  the  full,  they 
are  unable  to  do  so. 

The  Formation  of  Ova  from  Irderstitial  Celh. 

About  the  twentieth  day  some  of  the  interstitial  cells  leave 
their  fellows  and  appear  to  be  pressing  towards  the  periphery, 
where  they  become  surrounded  by  connective  tissue  and  pass 
into  a  position  exactly  similar  to  that  of  the  primordial  ova. 
This  process  continues  more  rapidly  during  the  next  few 
days,  and  multinucleated  njassea  become  a  marked 
feature ;  these  are  situated  near  the  periphery,  and  show 
the  same  outline  as  if  they  had  been  formed  from 
as  many  interstitial  cells  as  the  mass  shows  nuclei.  Of  these 
last  some  appear  to  be  undergoing  atrophy,  whilst  one  appears 
to  be  growing  strong  at  their  expense.  These  multinucleated 
masses  have  been  noticed  by  v.  Beneden*  ia  the  bat.  We 
evidently  have  here  a  similar  condition  to  that  in  the  young 
ovnm  ;  there  the  end-product  wasaprimordial  ovum;  here  the 
end-product  will  be  similar.  In  ovaries  of  about  the  twenty- 
sixth  day  and  onwarde,  it  is  pissible  to  trace  all  tlie  transition 
stages  of  ovogenesis  among  these  cells  thus  cut  oil'.  Accord- 
ing to  the  description  of  v.  Winiwarter,  the  leptotenic  phase 
is  rare,  probably  on  account  of  its  short  duration.  There  are 
jilenty  of  synaptenic  nuclei  to  be  seen,  not  many  pachytenic, 
and  the  diplotenic  are  not  very  detinite ;  the  dictyate  show 
well. 

In  connexion  with  this  formation  of  ova,  it  may  be  noticed 
that  the  size  of  a  primordial  ovum,  until  it  begins  to  ripen 
and  the  follicle  bigins  to  grow,  does  not  vary,  being  about 
27  M,  a  size  reached  by  the  int<>r8titial  cells  at  about  the 
eighteenth  day  of  pregnancy.  The  interstitial  cells  are  all 
potential  ova,  and  during  pregnancy  the  ovary  probably  shares 
m  the  general  stimulus,  causing  the  interstitial  cells  to 
enlarge  in  size,  some  of  them  undergoing  transformation  into 
ova. 

Rbfbrbnces. 
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ANKURYSM  MIST.VKKN  KOR  UMW  FIBROMA. 
Thi    following  case   which   I   hbw   in  consul tjition  with  my 
colleague,   Dr.    U.   Scott  ftumell,   of    this   town,    may    be  of 
ioU-rest  08  illnHtrating  one.  of  thn   moat  serious  mistakes  in 
Barcery.     Hh  liiMUiry  w«»  hh  fdllowH  : 

The  patient,  the  wife  of  a  native  minisU'r  of  lithiopian  per- 
anasion,  fifHt  noticed  11  nmiill,  bird  lump  in  tlie  groin  iiliDut 
ten  years  ago,  painleos,  bat  arowing  slowly  until  it  reached  its 
present  diinenHionH-tbo  sizu  of  a  coconnut.  .\dvice  Wiis 
•ought,  bi-(  HUH*!  pain  wai  prt- H«ut  recently  uod  a  soft  spot  was 
noticed.      IJpou    examination    it    presented    th<i     followine 

TttA-  growth  waa  aituate  in  tho  riKht  groin  ;  it  wiuj  rouKhly 
oval  in  Hliiipi- ;  itH  lunK  hxIh  in  line  with  the  HartorluH  inUHclc, 
of  the  ■!/«  noted,  Hh  ujiper  portion  on  11  level  with  I'ouparl.H 
ligament,  its  anli  rlor  ii»j)ect  bulging  on  the  front  of  the 
lhi({h.  No  pulnalion  could  he  felt,  and  thu  teinoral  artery 
I'julil  not  be  locati'd  above  it.  It  gave  the  imprcHsion  of 
great  hiirilnenH.  uxeepi  at  one  point,  where  a  hiuuU  UiictuatInK 
protrnHion  exiMt<«l  ;  it  apf^'ared  to  lie  fairly  movable,  except 
along  the  line  of  I'.,ii|)«rlH  ligainent.  I  <omiirreil  in  the 
dlagnoRl*  of  hard  (It.r.ima  undergoing  in  Hh  softer  portion 
Home  form  of  eyhllc  (leg^nerHtion.  'I'tie  op<Tation  for  its  re- 
moval woa  commenced,  but  In  the  early  steps  of  eniieleation 
the   wall    ruptured,   and  a  (|niiiitity  of    black  tariy    inatler 


escaped,  followed  by  copious  bleeding.  It  was  immediately 
evident  that  an  old-standing  aneurysm  had  been  opened ; 
the  wound  was  at  once  closed  temporarily,  pressure  applied, 
a  tourniquet  placed  over  Poupart's  ligament,  and  the  patient 
sent  into  hospital.  The  treatment  decided  upon  was  ligature- 
of  the  external  iliac,  with  subsequent  excision  of  the  aneurysm 
if  feasible.  The  external  iliac  was  reached  in  the  usual  way 
with  little  difficulty,  its  ligature  (kangaroo-tail  tendon)  at 
once  controlling  the  haemoiThage.  The  aneurysmal  sac  was- 
then  freely  opened  up,  all  clot  removed,  the  sac  dissected  out 
from  below  upwards,  and  the  distal  portion  of  the  vessel 
ligatured.    Its  formation  was  as  follows  : 

The  greater  part  of  the  sac  was  superficial  to  the  fascia  lata> 
the  neck  having  traversed  the  facia  in  the  region  of  the- 
femoral  ring,  as  illufxated  in  the  diagram, 

frani^  fispec/-  of  l>i,ffh 
fascia  /ata 


What  probably  occuiTcd  was  this : 

A  small  sacculated  aneurysm  of  the  superficial  fenioraK 
after  enlarging  in  the  direction  of  least  resistance,  that  isl 
through  tlie  cribriform  facia,  commenced  to  leak  with  tht- 
formation  of  a  so-called  false  sac,  as  described.  The  points  of 
interest  are  as  follows  :  The  entire  absence  of  pulsation  ;  slow 
growth ;  great  hardness  with  softening  and  fluctuation  at  one- 
spot,  due  to  disintegration  of  old  clot  and  the  formation  of 
watery  fluid— the  fact  that  it  had  advanced  towards  a  natural 
cure  and  then  remained  stiitionary  until  sepsis  (several 
enlarged  glands  weic  present  in  the  inguinal  region,  two  of 
which  were  breaking  down)  supervened ;  the  contained  clot 
was  like  hard  putty,  inky  black  in  colour  and  of  greasy 
consistence,  except  in  the  softened  area  described;  the 
error  in  diagnosis,  which,  I  venture  to  think,  was  ex- 
cusable on  our  part.  Although  a  dt  Unite  history  of  the- 
case  was  unobtainable,  it  was  probably  primarily  trautnatic 
in  origin,  as  the  external  iliac  was  compiiratively  healthy. 
The  case  is  progressing  favourably,  a  good  collateral  circniia- 
tion  evidently  being  established  and  the  wound  healing  by 
primary  union- 

II.  .1.  Oui-OKD,  M.B.,  B.Ch.,  M.R.C.S.„ 

Tran.svaal.  CoDEullnig  SurRCoii,  Klerksdorp  Hospital. 


A  FEW  ILLUSTRATIVE  CMNH^AL  NOTPIS  ON  THK 
TRKATMKXT  OK  DIPHTII  KRIA. 
In  illustration  of  my  article  on  the  Treatment  of  Diphtheria- 
appearing    in    the   I'luctitwner.    April,    1905,    the    foUoviiig: 
clinical  notes  of  a  few  cases  may  prove  of  interest : 

Cask  I.— W.  p.,  aged  7,  admitted  December  3rd,  1901,  oi> 
the  Hi.xth  day  of  dlsc.iso  with  extensive  membrane  and  en- 
larged glands,  and  marked  toxaemia.  Kirst  soimd  impure  in 
pulmonic  area. 

'//•fa<w(7i<.— Antitoxin  6,000  units.  Strychnine  42  minima 
per  diem  (18  minims  hypodermically).  This  for  two  days. 
Then  52i  minims  per  diriin  (so  minims  hypodermically)  Ipr 
two  days.  Then  .i-'  minims  jier  diem  (20  minima  byjpodor- 
niieally)  for  two  days.  Then  17  minims  per  diem  (i;;  minims 
liypndiTiuically)  for  one  day.  Then  32  minims  per  diem 
(10  minims  liypodermically)  for  two  days.  Then  27  minims 
(5  niiniiMS  by  skin)  for  a  day  or  two.  Tlien  20  minims  per 
diem  by  mouth  for  a  week.  This  i>atient  averaged  half  a  Huid 
drachm  of  Uy.  strycbnlnae  per  diem  for  a  period  of  tbrce 
weeks. 

Cask  11,  M.  ('.,  uKcd  <\  admitted  nceember  .(th,  1002,  with 
mueli  membrane,  subnormal  temperature,  rapid  iiulse,  and 
wax-like  pallor;  was  given  7,ofo  uuKh  of  antitoxin  in  the 
eourHc  of  forty-eiglit  hours.  She  was  ijiven  v>  minims  of  llq. 
Hlryclinlnoii  (15  mininiH  liypoderinicnll\ )  the  llrnl  twenty-four 
hours;  OOniiniinH  thesecomi  day  (loniiiiimH  hypodermically);. 
[owing  to  her  becoming  collapseil  and  almost  piilseleHH.  wltb 
vomiting;  In  short,  all  the  signs  of  fatal  toxaemia  |.     h'ectal 
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leading  was  instituted.  The  followiDg  day  albuminuria  was 
•noted.  The  stryelinine  was  reduced  to  37'  minims  per  diem 
(iSmiuimshypodennically).  This  was  conliuued  for  four  days. 
Then  for  the  next  four  days  she  was  0030  minims  a  day  (15  minims 
hypodermically).  Then  for  tf-n  days  on  25  minims  a  day  (10 
minims  liypodermically).  Then  for  six  days  on  20  minims  a  day 
;5  minims  hypodermically)  Albuminuria  had  now  disappeared, 
but  the  pulse  was  still  100.  During  the  remainder  of  lier 
stay  in  hosjiital  (twenty-four  days)  she  was  given  an  average 
daily  dose  of  22.}  minims  of  liq.  strychninae.  During  a  period  of 
eight  weeks  in  Loiipital  this  ehild  had  over  2.'  fluid  oz.  of  liq. 
atrychninae,  or  an  average  of  about  !  gr.  strychnine  a  day  for 
•dfty-five  days  (the  textbook  limits  of  adult  dosage  are 
from  j'a  to  1  pr.  of  strychnine),  or  11  gr.  of  strychnine  in  eight 
weeks.  Another  point  ol  interest  in  this  case  was  that  albu- 
minuria was  present  on  adojission  and  continued  for  nearly 
three  weeks,  when  the  urine  became  clear  for  a  week.  Then 
albuminuria  showed  again  on  December  30th  to  \  albumen, 
but  had  disappeared  again  a  week  later.  The  child  was  forth- 
with placed  on  solid  food,  and  thereafter  rapidly  improved. 
A  farther  point  of  interest  in  this  case  was  that  only  a  year 
previously  this  child  had  a  severe  attack  of  diphtheria  with 
laryngeal  and  pulmonary  complications,  from  which  she 
recovered  with  the  aid  of  large  doses  of  strychnine. 

Cask  hi.-  An  adult  female,  aged  29,  admitted  late  in  a 
severe  attack  of  diphtheria,  with  much  membrane,  profuse 
nasal  discharge,  marked  adenopathy,  pallor,  and  albumin- 
uria. Treatment :  Antitoxin  10,000  units,  liq.  strychninae 
iS  minims  per  diem  for  two  days,  then  60  minims  liq. 
strychninae  with  5  'J  tinct.  ferri  perchlor.  per  diem  for  a  fort- 
night, then  for  two  days  on  30  minims  liq.  strychninae  a  day; 
then  for  a  week  again  on  60  minims  a  day  ;  then  for  three 
days  on  30  minims  a  day  up  to  the  date  of  her  discharge  four 
'weeks  after  admission.  At  this  time  albuminuria  had  dis- 
appeared. Though  a  large  amount  of  albumen  was  present 
on  admission  this  patient  was  given  port  wine  and  beef-tea, 
and  a  week  after  admission  was  given  a  generous  diet,  with 
good  results.  She  was  discharged  somewhat  prematurely 
from  hospital  (free  of  diphtheria  bacilli  and  convalescent)  at 
her  own  urgent  request,  as  her  children  were  being  some- 
what neglected  at  home,  but  I  should  have  preferred  keeping 
Iher  in  hospital  for  at  least  a  week  longer.  During  her  twenty- 
eight  days'  stay  in  hospital  she  had  no  less  than  1,494  minims 
of  liq.  strychninae,  or  an  average  of  52  minims,  or  J  gr.  of 
strychnine  a  day. 

Case  iv.— T,.  O.,  aged  4  years,  admitted  to  hospital  on  the 
fifth  day  of  the  disease  with  much  membrane,  copious  nasal 
discharge,  greatly  enlarged  glands,  extreme  pallor,  and  rapid 
j>nl8e.  It  was  stated  that  antitoxin  had  been  given  two  days 
.previously.  On  admission,  he  was  given  4,000  units,  and  a 
further  2,000  units  the  following  day.  He  was  ordered 
H  minims  <>f  liq.  strychninae  in  the  twenty-four  hours  and 
5J88of  port  wine;  a  few  days  later  he  was  given  raw  meat 
juice  and  increased  doses  of  strychnine.  A  day  or  two  after 
admission  he  developed  albuminuria,  but  the  other  symptoms 
improved  rapidly.  He  subsequently  had  widespread  diphtheria 
paralysis.  He  was  on  hypodermics  of  liq.  strychninae  for  a 
month.  He  was  in  hospital  nine  weeks,  during  which  time 
1,156  minims  of  strychnine  were  administered— 200  minims 
'\ypodermically  durmg  four  weeks.  This  small  boy  thus  had 
in  the  course  of  nine  weeks  3;  oz.  of  liq.  strychninae, 
averaging  about  24  minims  a  day  during  the  whole  period  of 
his  stay — equivalent  to  i  gr.  every  day,  or  over  13  gi\  of 
strychnine  in  the  nine  weeks. 

I  could  multiply  such  instances,  but  the  above  are  snf- 
dcient. 

T.  T.  C.  Nash,  M.D  Fdin.,  D.P.H.Camb., 
Medkal  onicorof  llcaltli.  SoulliCDdoc  Sea  ;  Medical  Saporln- 
teudont,  i)oroiif;h  Sanaiorluin,  3outUond-uu-Sea. 


ASPIKIN  IN  RHEUMATISM :  A  WARNING, 
Aspirin  now  enjoys  the  confidence  of  the  profession  to  a  great 
•extent,  and  until  now  I  have  thou'^'ht  that  confidence  well 
placed,  but  the  following  two  cases  make  for  caution  : 

I  ordered  the  drug  in  15-er.  doses  for  a  patient  sufTering 
"from  Severe  rheumatism  airicting  the  knee-joints,  and  two 
•days  later  she  report<'d  to  me  (hat  after  taking  the  first 
powder  she  suffered  from  violent  palpitation,  dlllicult  respira- 
tion, a  feeling  of  extreme  weakness,  and  gradually  approach- 
ing nnconscionsness,  with  voiding  of  dark-green  urme.  A 
second  powder  produced  the  same  eO'ects.  One  miglit  have 
attributed  this  to  idiosyncrasy,  were  it  not  that  another 
•patient,  on  the  following  A\y,  had  the  same  symjiloms  after 
taking  a  similar  powder.    The  powder  was  continued  in  7i-gr. 


doses  with    good  results,    but   the  advantage    of    aspirin  is 
supposed  to  be  that  even  in  fall  doses  there  are  no  unpleaeant 
symptoms. 
Belfast.  H.  NoHMAN  Barnirt,  F.B.U.S. 
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MEDICAL   AND   SURGICAL   PRACTICE   IN  TH« 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


GREAT  NORTHERN  CENTRAL  HOSPITAL. 

A   CASK   OK  ORNKKAMZED    PNKl  .MOCOCCIC   INKKCTION. 

(Reported  by  D.  A.  Ocilvie,  M.B.,  Ch.B.Edin.,  House- 

Physician.) 

Attention  having  recently  been  drawn  to  the  occurrence  of 

generalized  pnenmocoecie  infection,  the  following  case  is,  I 

think,  worthy  of  record  : 

On  February  7th,  190;, the  patient,  a  young  policeman,  aged 
22  years,  in  robust  health,  except  for  a  nasal  catarrh  of  some  two 
months'  duration,  had  a  rigor  on  returning  from  nicht  duty, 
quickly  followed  by  pain  in  the  right  side  of  the  chest.  He 
was  admitted  to  the  Great  Northern  Central  Hospital  on  the 
afternoon  of  the  same  day. 

statf:  mi  Atlni'nion.— It  was  then  noticed  that  he  had  a  saffuBed 
colour:  temperature,  102^:  pulse,  120:  respirations,  30;  and  the  alae 
nasi  were  active.  He  had  a  short  restrained  cough  accompanied  by 
some  viscid  rust-coloured  sputum.  On  examining  the  chest  nothing 
whatever  was  detected,  nor  did  the  other  systems  throw  any  light  on 
the  condition.  The  urine  was  high-coloured,  specific  gravity  io.-7,  and 
contained  no  albumen.  The  sputum  on  examination  was  found  to  con- 
tain the  pneumocDCcns. 

Tiindnofh. — The  case  was  put  down  as  one  of  lobar  pneumonia  without 
localizing  physical  signs  and  was  treated  accordingly. 

Prii'ircfs.~Tv/o  days  later  (February  ith)  some  loss  of  resonance  on 
percussion  with  increased  vocal  Iremitus  was  detected  at  the  right  base, 
extending  upwards  as  high  as  the  angle  of  the  scapula  and  forwards 
into  the  inferior  axillary  region.  The  breath  sounds  over  this  area 
were  slightly  diminished.  The  temperature  had  now  reached  15,  the 
pulse  and  respiration  rates  remained  as  before.  On  the  nth  the  per- 
cussion note  was  still  further  impaired,  vocal  fremitus  was  diminished, 
and  the  breath  sounds  had  become  less  audible,  except  In  a  limited  area 
just  above  the  angle  of  the  scapula  where  distant  tubular  breathing  was 
heard. 

Kr/jloral ion  of  CliesI .—Ad  exploring  needle  was  introduced  in  the  ninth 
interspace,  and  some  slightly  turbid  serous  lluid  was  withdrawn.  This, 
on  microscopic  examination,  showed  the  presence  01  a  coccus  In  large 
numbers,  chieily  in  pairs,  but  here  and  there  in  chains  ol  four  or  six. 
The  dlplooorci  were  lance-shaped,  and  showed  good  capsules  on  stain- 
ing by  hot  carbol-fuchsin.  The  organism  was  therefore  the  pneumo- 
coccus. 

Further  rrnirrw— On  the  following  day  the  dnllness  had  become  abso- 
lute, and  extended  well  up  to  the  apex  behind  and  as  high  as  the  third 
interspace  in  front,  .\bove  this  level  there  was  marked  skodi  ic  reson- 
ance. There  was  now  considerable  dyspnoea  and  cyanosis,  which  was 
temporarily  relieved  by  the  Inhalation  of  oxygen.  Later  in  the  day 
dyspnoea  was  again  in  evidence,  and  was  relieved  by  the  withdrawal  of 
27  07..  ol  lluid  from  the  right  chest,  similar  to  that  obUloed  by  the 
exploratory  puncture.  He  now  complained  of  pain  in  the  left  side  of 
the  chest,  and  on  auscultation  loud,  coarse  friction  was  heard  in  the 
Inframammary  and  Inferior  axillary  regions.  This  was  followed  by 
signs  of  eilusion,  as  on  the  right  side,  and  a  pint  of  similar  lluid  w»a 
withdrawn  three  days  later.  An  additional  :;«  or.  had  been  removed 
from  the  right  side  In  the  meantime,  but  it  was  now  found  that  the 
relief  experienced  was  very  slight  indeed.  The  paUent  was  now  sufTer- 
ing from  extreme  dyspnoea  and  marked  cyanosis,  and  the  pulse,  which 
during  the  first  few  days  o!  the  illness  had  maintAined  good  volume 
and  tension,  became  very  soft  and  dicrotic. 

Ucxi'lt.  He  died  early  ou  the  morning  of  the  i6th,  nine  days  after  the 
onset  of  the  lUnoss.  , 

PoH-iiwrtnn  Eraminntion.  At  the  necropsy  it  was  founa 
that  there  was  turbid  fluid  in  both  pleurae,  the  snrfaee  of 
which  were  covered  by  large  patches  of  fibrin.  The  lower 
lobe  of  the  right  lung  was  consolidated  and  corapn>8Ped,  pink- 
ing in  water,  while  the  rest  of  the  right  lung  and  the  whole  ol 
the  left  were  deeply  congested  and  very  oedematous.  t  ne 
pericardium  presented  the  typical  bre:i  land-butter  appear- 
anee  of  a  rfvent  pericarditis,  and  a  little  serous  liuul  wan 
present,  ^mall  recent  vegetations  were  found  on  the  mitral 
cusps,  and  a  rubbing  from  these  revealed  the  jireet  noe  Of 
abundant  pnenmooorci.  It  is  thus  seen  that  the  infection 
involved  the  lung,  both  pleurae,  peiicardium,  and  endo- 
cardium. .      .         .    

Ui MAUKS,  In  the  light  of  these  facts  treatment  was 
obviously  hopeless,  so  1  refrain  from  remarking  on  it.    Anti- 
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pnenmococcic  serum  would  seem  to  hold  out  the  only  reason- 
able hope,  and  that  unfortunately  was  not  employed.  I  have 
to  express  my  thanks  to  Dr.  Beevor  for  permission  to  publish 
this  case,  and  to  Dr.  Horder  for  kindly  confirming  the  presence 
ol  the  pneumococcus. 


CLINICAL    AND    SCIENTIFIC    PROCEEDINGS. 


ULSTER  BRANCH. 
Professor  Lindsay,  M.D.,  F.E.C.P.,  President,  in  the  Chair. 
Warrenpoint,  Saturday,  June  17th. 
Pulse  Tension  as  a  Guide  to  Treatment. 
The  President  read  a  paper  on  Pnlse  Tension  as  a  Guide  to 
Treatment  in  Various  Morbid  Conditions.  He  said  that  in 
instituting,  pursuing,  or  modifying  treatment  it  was  necessary 
to  have  constant  regard  to  the  state  of  arterial  tension. 
Treatment,  in  other  respects  sound,  might  do  harm  if  pursued 
without  constant  attention  to  its  effects  upon  the  pulse.  For 
example,  in  pursuing  eliminative  treatment  in  nephritis  by 
means  of  hot-air  baths,  purgation,  and  such-like  measures,  it 
was  important  to  avoid  lowering  arterial  tension  to  an  un- 
desirable extent.  In  the  treatment  of  acute  rheumatism  by 
the  eahcin  compounds,  it  was  important  to  note  that  in  some 
of  these  cases  the  left  ventricle  was  dilating,  and  the  pulse 
becoming  frequent  and  weak,  and  that  means  to  prevent 
collapse  might  be  necessary.  Of  the  various  mechanical 
methods  of  measuring  arterial  tension  which  had  been  devised, 
such  as  theephygmometersof  HillandBarnardandofRoyand 
Adami,  and  the  haemodynamometer  and  arteriometer  of 
Oliver,  none  had  come  into  general  use,  and  the  practitioner 
was  obliged  to  rely  for  the  most  part  upon  the  information 
yielded  by  the  trained  finger.  This  information,  if  not  very 
precise,  would  be  found  sufficient  for  all  practical  pur- 
poses. Some  of  the  chief  cases  in  point  were  then  passed  in 
review. 

Prifumonia.—ln  this  disease  there  was  usually  at  the  outset 
a  short  period  of  increased  arterial  pressure.  During  this 
period  all  measures  which  tend  to  raise  arterial  (ension,  such 
as  the  administration  of  digitalis  and  strychnine  and  the  very 
frequent  administration  of  food,  should  be  avoided.  Simple 
febrifugi'  measures,  moderate  purgation,  light  diet— and  that 
not  in  large  quantity  or  too  frequently— and  tepid  sponging 
were  indicatt'l  at  this  stage.  Probably  there  were  cases  where 
the  cautions  abstraction  of  blood  would  do  good.  The  early 
rise  of  arterial  tension  in  pneumonia  was,  however,  soon 
followed  by  a  fall,  often  a  dangerous  fall,  and  at  this  stage 
the  patient's  chief  danger  was  from  threatened  cardiac  failure. 
Treatment  must  be  arranged  accordingly.  Digitalis,  strych- 
nine, caifein,  alcohol,  and  cold  sponging  were  usually 
indicated,  the  chief  indication  for  the  use  ol  these  remedies 
being  afforded  by  the  state  of  the  pulse.  If  the  pulse  was  of 
moderat<!  frequency  and  of  good  tension,  these  remedies 
should  be  given  sparingly  or  altogether  withheld.  The  most 
abaoluU-  rest  Hhould  be  enforced,  and  aperients  should  be 
withheld  as  much  as  possible. 

Bronehofmfumoiiia.-  Here  the  problem  was  different.  There 
was  no  early  riHc  of  arterial  tension  in  bronchopneumonia, 
bnt  on  the  contrary  a  decided,  and  often  dangcrouH,  fall  from 
the  outset  of  the  malady.  Tlie  low  state  of  arterial  tension 
wag  shown  by  the  frequent,  weak  and  often  running  pulse, 
thellvidityof  the  face,  and  the  tendency  to  congestion  and 
oedema  ot  the  bases  of  the  lungs.  All  depressing  measures 
most  U-  HcdulouHly  avoided  in  broncliopneumonla.  Tlie 
treatment  too  often  practised  of  warm  rooms,  hot  i)oultice8, 
"liaphoreticH,  nnlij)yrelicH  and  mercurial  purges  was  calcnlttte<l 
HcnouHly  to  aK«niv(ile  the  patient's  dangiTS  and  must  be  con- 
ilemned  In  tlie  rnont  unqualKled  manner.  On  the  contrary, 
the  Blek-rooni  should  bi-  kepi  cool ;  cold  sponging,  the  cold 
douche  or  the  wet  pack  sliould  be  employed,  iiml  such 
remedies  as  Htrjehnfne  hyiiodermically,  digitalis,  cadein 
iimmoninand  br,indy  were  Indiciittd.  furgatlves  should  be 
withheld  and  every  means  taken  to  huHhiiml  the  pitient's 
Dtrength.  The  ( ir,.<i  „f  the  coM  doucli..  in  bronehoi)neu- 
monia  was  soraetlines  fH-ne/lclul  in  a  high  decree,  and  this 
mode  of  treatment  disserved  to  bit  more  widely  jiraclised. 

/inr/Zitu  /Jiiratr.  In  acule  and  subiieute  nejihritls  tlic 
arterial  tension  was  unually  ralred,  and  hence  the  usual 
treatment  by  hot-sir  baths,  hot  imcks,  and  saline  purgation 


was  sound.  It  was  important,  however,  not  to  pursue  these- 
methods  to  the  extent  of  unduly  lowering  arterial  tension. 
The  pnlse  should  be  carefully  watched,  and  if  it  showed' 
undue  frequency  and  deficient  tension  the  treatment  by  elimi- 
native measures  should  be  suspended  or  pursued  less 
energetically. 

Heart  Disease. — The  importance  of  having  regard  to  the- 
state  of  arterial  tension  in  arranging  the  treatment  of  heart 
disease  was  obvious  and  was  generally  recognized.  Digitalis 
was  seldom  or  never  of  service  when  tlie  arterial  pressure  was 
raised  or  even  normal.  During  a  prolonged  course  of  digitalis, 
when  the  tension  is  rising,  a  mercurial  purge  or  the  addition  of 
iodide  of  potash  to  the  digitalis  mixture,  which  tended  to 
lower  arterial  tension,  was  often  of  signal  benefit,  especially  in 
elderly  patients.  Vaso-dilators,  such  as  nitroglycerine,  should 
be  used  with  circumspection  in  heart  disease.  In  the 
presence  of  a  high-t9nsion  pulse  and  angina,  they  were 
sometimes  of  signal  benefit,  but  their  use  required  much  care. 
Whether  nitroglycerine  and  similar  remedies  were  ever  useful' 
in  cardiac  dyspnoea  accompanied  by  low  arterial  tension  was 
a  moot  point.  Many  observers  thought  they  were  sometimes 
useful  in  such  conditions,  but  this  view  was  contrary  to  theory 
and  should  be  cautiously  regarded.  Purgatives  stood  on 
rather  a  peculiar  footing  with  regard  to  heart  disease.  On  the 
one  hand,  they  tended  to  lower  arterial  tension,  which  was 
usually  undesirable,  but,  on  the  other  hand,  they  relieved' 
dropsy  and  hence  might  benefit  the  patient.  The  inference 
would  appear  to  be  that  purgatives  which  do  not  materially 
lower  arterial  tension— for  example,  the  salines — should' 
usually  be  preferred,  and  that  frequent  small  doses  were 
preferable  to  occasional  large  doses. 

Phthisis.-— The  pulse  tension  in  phthisis  was  almost  invari- 
ably low,  and  hence  all  measures  which  tended  to  lower 
arterial  tension  were  contraindieated  in  this  disease.  Anti- 
pyretics, hot  baths,  diaphoretics,  and  too  warm  clothing 
should  be  avoided,  and  purgatives  used  very  sparingly.  The 
general  tonic  regimen  now  usually  pursued  in  phthisis  tended 
to  raise  arterial  tension,  and  hence  was  theoretically  sound. 
Cold  or  tepid  sponging  of  the  body  daily  was  useful.  Phthi- 
sical patients  with  either  decidedly  low  or  unduly  high  arterial 
tension  were  not  well  adapted  for  the  high  altitude  stations.. 
The  cases  which  got  on  best  at  these  stations  were  cases  where 
the  arterial  tension  was  either  ntarly  normal  or  only  mode- 
rately reduced.  Apart  from  conditions  of  actual  disease,  the 
state  of  arterial  tension  often  gave  important  hints  for  treat- 
ment. Thus  persons  with  habitually  low  arterial  tension  b.ore 
purgatives  badly,  did  not  resist  cold  well,  and  could  not  be 
kept  on  low  diet  for  long  periods  with  advantage.  Persons' 
with  habitually  liigli  tension  I'eqnired  to  live  sparingly,  to 
take  only  a  moderate  amount  of  proteids,  and  to  keep  the  skin 
and  bowels  active.  In  discussing  the  paper,  l>r.  Calwei.l. 
(Belfast)  raised  the  question  of  alcohol  and  its  eft'ect  on  pulse 
tension.  Professor  Andrrson  (Galwiiy)  discussed  the  differ- 
ences between  man  and  the  lower  animals.  Remarks  were 
also  made  by  Dr.  Connor  (Newry),  Dr.  I\Ioorb  (Lurgan),  and' 
Dr.  Vksky  (Kostrevor). 

Duodenal  Ulcer. — The  Puksidknt  also  read  notes  of  a  case  of 
duodenal  ulcer.    The  patient,  a  man  aged  34,  was  admitted' 
into  the  Royal   Victoria  Hospital,    Belfast,   on    Ajiril    isth,, 
1905,  complaining  of  severe  and  continuous  abdominal  pain. 
The  history  was  tliat  two  years  jireviously  he  had  an  attack  of 
abdominal  pain  and  sickness,  which  confined  him  to  bed  for 
a  fortnight  and  then  got  well.    After  an  interval  of  about 
eleven  iiiontliB,  during  which  he  had  fair  health,  though  his 
digestion  continued    "weak,"  he  had  n   second  attacK  of  a 
similar  cliniacter  to  the  first,  which  jiaHsed  off  in  two  or  three 
weeks,  but  recovery  wan  incomi)lete.     Uotli  these  attacks  were 
attended  by  slight  j  luiuliee,  and  the  patient  noticed  tliat  his 
stools    were    soinetimi  h     black.      The    general    health    had 
sud'ered,   but  tlie  pati(  nt  had  not  lost  weight  to  any  serious 
extent.     On  admission  to  hospital  Iiis  only  comi)laint  was  of 
jiain.    There  was  little  or  no  sickness,  no  vomiting  or  haemat- 
emeHis.      The   pain   wan  located   in  the  epigBHtric  region,  a 
little  to  the  light  of  the  middle  line.     The  jiain  liad  no  defi- 
nite relation   to   food.     It  was   ciTtainly  not  aggravated  by 
taking  food.    It  was  often  severe  at  night,  and,  in  fact,  showed' 
no  definite   interiiiiHuionH,   being  nearly  continuous,  though 
varying    somewhat    in    intensity.     The    tongue   was  slightly 
furred,  tlie  bowels  coiilhied.      'remperature  normal,      iteart, 
luiigH,    and     urine     were    normal.      Thire    was    no     dilata- 
tion of  the  stoiimeh  and  no  enlargement  of  the  liver.     About 
midway  between  th  ■  eiiBifomi  cartilage  and  the  umbilicus,, 
anil  a  little  to  the  iliat  of  the  middle  line,  then'  was  a  Hinall, 
well-defined  area  of  well-miirked  tenderness.    The  diagnostic. 
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of  duoJenal  nicer  wa8  Ihnuglit  probable.  Kt-st,  liglit  diet, 
and  medicinal  treatment  not  having  produced  any  naaterial 
amendment  in  the  patient's  condition,  it  was  decided  to 
operate,  and  laparotomy  was  performed  by  Mr.  A.  B  Mitchell 
on  May  23rd.  on  opening  the  abdomen  the  duodenum  was 
found  to  be  adherent  to  the  surroanding  Btractnres.  and  scars  of 
oldulcerationconldbeseen.Gastro-jejunoatoray  was  performed. 
The  patient  had  no  untoward  symptoms  after  the  operation, 
his  pain  was  relieved,  hisprogress  was  rapid  and  uninterrupted, 
and  he  was  discharged  from  hospital  on  June  17th  convalescent. 
Toe  case  was  discussed  by  Drs.  Mitcheli.,  Fclleuton, 
Calwell,  McQciiTY,  and  Professor  Sinclair.  The  last  said 
that  he  believed  these  cases  were  not  very  rare ;  his  own 
experience  had  been  chiefly  with  perforated  cases,  all  in 
young  men  under  35.  He  regarded  a  small  spot  of  fixed 
tenderness  as  of  great  diagnostic  value.  These  eases 
were  less  amenable  to  dietetic  treatment  than  were  gastric 
cases. 

Ruptured  Eitrauierine  Fetation.— 'M.r.  Fclleuton  (Belfast) 
read  notes  of  a  case  of  raptured  extrauterine  fetation  simulat- 
ing intestinal  perforation.  The  patient  was  a  young  unmarried 
woman  from  whom  little  history  could  be  got. 

Ruptured  Typhoid  Uker.—Mr.  Fi  llebton  also  read  notes  of 
a  case  of  ruptured  typhoid  ulcer  treated  by  laparotomy  and 
snture.  The  rupture  occurred  on  the  thirty-eighth  day,  with 
sudden  pain  and  vomiting.  Owing  to  the  collapse  the  opera- 
tion had  to  be  done  under  cocaine.  The  patient  died  fifty-five 
hours  after. 

Papilloma  nf  Larynx. — Dr.  Cecil  Shaw  read  notes  of  a  case 
of  papilloma  of  the  larynx  in  a  child  of  4,  treated  by  laryng- 
otomy  when  other  means  had  failed  to  relieve  the  severe 
dyspnoea. 

Enlarged  Prostate  Removed  hy  Freyer'f  Method. — Mr.  A.  B. 
Mitchell  (Belfast)  showed  eight  specimens  of  enlarged  pro- 
state removed  by  Freyer'a  method,  (i)  Patient  aged  So, 
catheter  life  for  ten  years;  severe  cystitis,  requiring  relief 
every  half-hour ;  recovery  complete ;  still  well,  three  years 
later,  passing  all  urine  naturally,  andable  to  retain  it  forsixto 
eight  hours.  Prostate  weighed  4  oz  (2)  A  gentleman,  aged  72, 
three  years'  catheter  life;  severe  cystitis,  vesical  calculus. 
Calculus  size  of  a  walnut,  and  prostate,  weighing  2J0Z., 
removed.  Complete  recovery  and  restoration  of  bladder  func- 
tion. (3)  A  very  feeble  old  man,  74  years,  small  peduncu- 
lated fibre  adenoma,  size  of  a  large  cherry,  which,  springing 
from  the  left  lobe,  hung  like  a  valve  over  the  urethral  orifice, 
completely  occluding  it.  (4)  A  minister,  aged  67,  catheter  life 
two  year^  ;  suffering  intense  agony;  nine  calculi  and  prostate 
removed.  Complete  recovery.  (5)  A  farmer,  aged  74,  prostatic 
symptoms foreightyears  ;  severeattacksofcomplete retention; 
general  arterio-sclerosis  and  albuminuria.  Operation  under- 
taken at  patient's  urgent  request,  as  catheterization  was  ex- 
tremely diflieult  and  painful ;  prostate  weighed  5  oz.  Was  up 
and  walking  about  the  ward  two  weeks  after  operation,  when  he 
took  a  "weak  turn  "  and  died  the  following  day.  P"St  mortem: 
cystic  kidneys,  pyelitis,  heart  dilated,  aortic  atheroma.  (6) 
A  gentleman,  aged  6;,  had  several  attacks  of  retention,  atonic 
dilated  bladder  with  200Z.  residual  urine;  prostate  weighed 
2  oz. ;  recovery  complete.  (7)  A  man,  aged  63,  who  suffered 
from  attacks  of  retention  and  severe  pain,  faint  ammoniacal 
urine;  prostate  enucleated  without  difficulty.  Recovery; 
left  hospital  in  five  weeks.  Microscopical  report  showed  the 
condition  to  be  one  of  primary  carcinoma.  He  died  four 
months  later.  (S)  A  farmer,  aged  73,  catheter  life  for  four  years; 
confined  to  bed  for  four  months,  violent  cystitis;  severe 
attacks  of  haematuria,  the  blood  coming  from  an  open  ulcer 
on  the  left  lobe  ;  prostate  weighed  30Z.  ;  recovery  complete. 
The  series  showed  8  prostatectomies,  with  i  death ;  there 
was  no  selection.  Life  in  all  cases  was  almost  intolerable. 
The  longest  operation  took  thirty-five  minutes  ;  the  shortest 
five  minutes,  the  average  time  being  seventeen  minutes  from 
the  beginning  of  incision  to  delivery  of  prostate.  The  only 
complication  was  a  tronblesonie  phosphatic  deposit  on  the 
wound.  This  was  best  treated  by  internal  administration  of 
boracic  acid,  which  for  this  purpose  was  far  superior  to  any  of 
the  newer  remedies.  In  all  the  cases  urine  was  passed  jer 
urethram  before  the  twelfth  day.  The  average  time  under 
treatment  was  five  weeks.  It  was  iuteiesting  to  note  that 
the  malignant  prostate  was  enucleated  without  sptcial  diffi- 
culty. The  paper  was  discussed  by  V>t.  Moobk  (l.urgan)  and 
Dr.  W.  G.  JIcKen/.h:  (Belfast),  who  related  a  successful 
operation  of  this  nature  on  a  patient  of  his  aged  S6. 

Erythrodeniiia.—  \>c.  Willum  Calwell  (Hilfast)  read  notes 
of  a  case  of  erjthrodermia,  and  showed  a  painting  of  the 
same. 
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Dekmatolooical  Society  <■!  I.cnuusj.— At  a  meeting  on 
Jane  14th,  Dr.  .1.  .1.  PaiNiiLK  in  the  chair.  Dr.  Kadi  i.ihk 
Cho'  ker  showed  a  case,  for  diagnosis,  of  a  follicnlar  eruption 
occupying  the  thighs  and  kntesof  a  woman  aged  51.  The 
condition  had  persisted  for  fix  months.  <  uer  the  knees  the 
skin  was  much  thickened,  redd-ned  and  scaly,  and  this  condi- 
tion, together  with  the  follicular  eruption  on  the  legs  and 
thighs,  inclined  the  exhibitor  to  suggest  the  diagnosis  of  pity- 
riasis rubra  pilaris.  Dr.  J.  •!.  PbiN'.le  considered  the  cage  to 
be  more  probably  one  of  lichen  planus.  No  other  s-uggestions 
were  offered. —Dr.  J.  .J.Prin.^lk  showed  for  diagnosis  acaieof 
a  follicular  eruption  covering  the  back  and  front  of  the  trunk 
of  a  girl,  aged  20.  who  stated  that  the  eruption  had  lasted  for 
five  years  ;  It  was  increasing  in  extent,  and  was  itchy.  There 
was  no  evidence  of  seborrhoea  or  of  excessive  sweating.  Dr. 
R  u.<  xiriK  Crocker,  however,  csneiiered  that  itmi?htnever- 
theless  be  of  the  nature  of  a  sweat  eruption.— D.-.  J-  "■ 
Seoceiba  showed  a  caf  e  of  keratosis  follicalaris  (Darter  a  die- 
case)  of  remarkable  extent  and  severity  in  a  woman  who 
claimed  to  be  of  Welsh  nationality.  The  eruption  was  paiti- 
cularly  cop'.ous  and  pronounced  upon  the  upper  and  inner 
surface  of  the  thighs,  upon  the  flexor  aspect  ol  the  forearms 
and  arms,  upon  the  neck  and  the  abdomen.  She  had  had  the 
disease  for  from  eight  to  ten  years.  A  section  from  the  alTected 
skin  was  shown,  and  the  characteristic  dilatation  of  the  orifice 
of  the  pilo-sebaceous  follicles  by  plugs  of  horny  material  was 
well  marked.  This  case,  being  only  the  second  example  of 
the  diseaoewhich  has  been  recorded  in  this  country,  excited  a 
great  deal  of  interest.— Dr.  Arthur  Wuitkield  showed  a  cafe 
of  mvoma  cutis  in  a  man  of  about  40  years  of  age.  Numerous 
small  tumours  were  grouped,  somewhat  like  herpes,  m  the 
course  of  the  cutaneous  division  of  the  right  supraorbital 
nerve.  They  were  entirely  painless,  were  found  only 
in  the  position  named,  and  had  persisted  for  five 
years.  It  was  a  mcot  point  whether  they  had  appeared 
in  the  site  of  a  previous  eruption  of  herpes,  a  supposition 
supported  by  a  history  of  original  "  blisters  "  in  this  position 
and  by  the  very  anomalous  arrangement  of  the  lesions.  A 
section  from  one  of  the  tumours  was  shown  at  the  meeting 
and  demonstrated  that  the  tumour  was  undoubtedly  composed 
of  unstriped  muscular  tissue.— Dr.  Graham  Littlf.  showtd  a 
ease  of  myoma  cutis  in  a  woman,  aged  45,  who  had  emal! 
tumours  the  size  of  a  pea  upon  the  neck,  where  they  had 
appeared  in  the  first  instance  ;  upon  the  left  arm  and  forearm, 
and  upon  the  back  of  the  shoulder.  She  had  noticed  the  earliest 
of  these  about  six  months  ago.  They  were  perfectly  painless 
and  she  suffered  no  inconvenience  whatever  from  them,  but 
they  appeared  to  be  getting  larger  and  some  fresh  ones  were 
still  coming  out.  A  microscopical  section  from  a  tumour  on 
the  neck  showed  characteristic  muscle  fibres  in  the  deeper 
parts  of  the  corium,  massed  tcpether  and  constituting  the 
greater  part  of  the  swelling.-Mr.  Geoboe  Pernkt  showed  a 
microscopical  specimen  of  streptolhrix  which  had  been 
derived  from  a  patch  of  actinorovcosis  of  the  skin  in  a  case 
under  the  care  of  Dr.  Radcliffe  Trcker.  The  latter  explained 
that  the  patient  had  been  an  engineer,  who  had  possibly 
contracted  the  disease  in  West  Africa,  where  he  had  alsoccu- 
traeted  malaria. 

KeiDEMiOLOr.iCAL  Society.— At  a  meeting  on  May  19th,  Dr. 
Whiteleock  (President)  in  the  chair,  Dr.  A.  Kansc'MK  read  a 
paper  on  the  significance  of  phthisis  death-rates,  with  charts 
showing  those  for  males  and  females  separately  in  Knjjlacd 
and  Wales  since  iS',9,  in  Scotland  since  1S71,  in  Ireland  since 
iSoi,  and  in  Liverpool  and  Manchester  lor  shorter  periods. 
Phthisis  was  not  merely  communicable,  but  was  endemic  in 
certain  localities  where  the  curves  showed  a  tendency  to 
periodicity,  Uiough  on  the  whole  it  was  steadily  declining 
in  Great  Britain,  but  rising  in  Ireland.  The  waves  of  greater 
or  lesser  incidence  were  very  similar  for  the  two  sens,  but 
did  not  correspond  in  more  than  a  bare  majority  of  insULoes, 
and  he  had  entirely  failed  to  find  any  correspondence' 
between  them  and  weather,  temperature,  or  rainfall,  general 
or  local.  In  Kngland  the  deaths  had  fallen  since  iS,;S  from 
3  Soo  to  1,100  per  million,  or  more  than  70  per  cent.,  so  that  in 
"1S64  he  had  predicted  its  practical  extinction  in  thirty  years, 
but  the  decline  had  slackened  so  much  that  this  censumma- 
\ion  could  not  be  looked  for  earlier  than  the  middle  of  this 
century.  It  could  not  be  ascribed  to  any  direct  eflorts  since 
such  had  but  recently  been  attempted,  and  were  indeed  im- 
possible prior  to  Koch's  discovery  of  the  bacillus,  whereas  the 
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decline  had  been  going  on  for  over  sixty  years.probably  longer, 
and  before  the  earliest  steps  in  sanitary  legislation  which  had 
been  prompted  by  the  alarm  caused  by  the  great  epidemics  of 
cholera   and   influenza.      It   was   rather    the    consequence 
of  an  "  unconscious  campaign "  in  which    the    recognition 
of     the     needs    of     better    ventilation,    pure     water,    the 
drainage    of    the    soil,    the    sewerage   of    towns    and   the 
general  amelioration  of  the  social  conditions  of  the  people 
with  better  houses,  cheaper  food,   and  clothing  were  parts 
which  had  acted,  directly  and  indirectly,  in  reducing  the  pre- 
valence and  fatality  of  the  disease.    ( )n  the  other  hand,  there 
had  been  adverse  influences  at  work  in  the  growth  of  large 
towns  and  the  transference  of  young  adults  from  the  open  air 
of  the  country  to  that  of  factories,  slums,  public-houses,  and 
music-halls— foul  and  laden  with  tuberculous  sputum  and 
dust— the    higher  mortality    among   men    being   no    doubt 
mainly   due  to  their  inveterate  habit  of  spitting  and  their 
frequenting  the    common  lodging    and    public-house.      The 
phenomenon  of  the  increased    mortality  from    phthisis   in 
Ireland  and  its  greater  incidence  on  women  was  easily  ex- 
plained by  the    apathy    of    the   people   and  the  authorities 
and     the     absence     of     any    real    sanitary    improvement, 
with  the  general  poverty  and  dirt,  which  had  more  effect  on 
the  women,  who  passed  their  time  in  confined  and  filthy 
hovels,   or    in    chapels    that    were    little   better,    than    on 
the  men,  who  were  much  in  the  open  air,  and  did   not, 
like  the  English,    sit  for    hours    in    the    sputum-laden    air 
of  the  taproom.     The    constant  drain   on   the    able-bodied 
population  by  emigration  also  tended  todeteriorate  the  race.— 
Sir  SiiinLKY  Murphy  said  that  in  considering  the  reduction 
in  the  death-rate  it  was  necessary  to  recollect  the  improve- 
ment in  the  social  condition  of  the  people,  and  especially 
their  better  feeding.    The  fact  that  the  reduction  was  more 
conspicuous  among  females  than  among  males  was  consistent 
with  the  hypothesis  that  better  feeding  was  largely  operati  ve  in 
making  the  population  more  immune  to  disease.    In  times  of 
stress  it  was  the  woman  who  suffered  most,  and  sheenioyedin 
greater  degree  than  the  male  the  benefits '; of  the  Improved 
renditions.     In  London  there  was  a  close  correspondence 
between  overcrowding  and  the  phthisis  death-rate,  but  over- 
crowding connoted  poverty  and  bad  feeding,    while  social 
amelioration  gave  better  food  as  well  as  more  space  in  the 
dwelling.     Whatever  part  milk  played  in  the  production  of 
human  tuberculoKis,  it  was  a  fact  that  the  poor,  who  no  doubt 
had  least  money  to  spend  on  milk,  suffered  the  most,  and, 
again,  when  the  habit  of  drinking  alcohol  was  associated  with 
phthisis  mortality,  it  must  be  rfmcmbtred  that  the  expendi- 
ture of  money  on  alcohol  reduced  theamount  which  was  avail- 
able for  food.    It  had  been  suggested  that  there  had  been 
rpccntly  a  decrease  in  the  rate  of  fall  in  the  phthisis  death-rate. 
This  was  (|aite  consistent  with  what  he  had  already  said.— 
Dr.  Nrw-holmk  thought  that  Dr.  Ransome  had  over-rated  the 
trufitworthiness  of  tlie  earlier  registration  returns  and  had 
laid  too  great  weight  on  the  recent  falling-off  in  the  decline  of 
the  death-rate,  which  had  been  observed  in  that  of  typhoid 
and   was  due  to  iiersistence  of  the  causes  less  amenable  to 
control.    The  sole  direct  efforts,   namely,    notification    and 
aanatorjnm  treatment,  had  been  in  operation  only  recently, 
and     locally,     but    he     claimed    that     better    results    had 
been    obtained     in     I'.righton,     by    voluntary    notification, 
th.-in   in   the   tew  jilaecs    where  it  was  compulsory;  he  had 
found    the    educationpl     value     of     the      sanatorium     very 
marked.    Tlie  (iaration  of  ear-h  case  of  phthisis  smootheil  the 
manifeHtations  of  iti  periodicity,  and  the  apparently  high 
peak  of    iSc/)  was  doubtlesB  due  to  the  great    epidemic  of 
indnen/.a,   which    accelerated    the    fatal    termination    of    a 
large  number  of  ca^'s.    The  whole  question  of  the  inllaeme 
oldramHgean'l  sewerage  works  would  have  to  he  reconsidered, 
for  they  lolneided  with  gineral  sanitary  improvement,  and 
f)T.    l!n<li:(ntn':-i     ohservntionH     were     made     in     a    period 
of    in(r<n-in;,'    |lro^pr•rity.     Dr.     Sk.\ton    defended    Sir    G. 
Buchaniin  •<  i  <  ni'uHioiih.  the  improvemi-nt  having  hern    too 
local  and  immoliate  to  be  referred  to  cnuHes  niting  generally. 
I>r.  F.  .1.  Atr,^-,  t-.r^U  the  same  view,  remarking  tliat  notifi- 
"»•■""  y  the  eonstantaHfiociation  of  phthisis 

^''  'n:{,  and  l.imenlecl  the  want  of  enna- 

lorliiiii  ii  Til"  t.oiidon  po'ir.     After  n  few  renmrks 

'>y  "r-  1''  '!id  Ih"  PiiKiti.KM,  Dr.  IUnmomk  observed 

thHtneltii  ;  J  [\  Dordlrl,  iilnne  would  cnuHe  jihthimK,  for 
none  could  he  jioor.r  than  (h  •  (1-hlng  folk  of  the  northweHt 
conat  of  Seoil.ind  or  filthier  than  thoHe  of  St.  Kllda,  where  the 
inianl  m^TinWly  from  trinmuH  was  Hppiilling  ;  hai.  thanks  to 
thPlr  outdoor  life,  neitlur  showed  any  spefial  llfihillty  to 
phthffifii. 
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PLAGUE. 
The  history  of  the  genesis  and  spread  of  the  various  maladies 
which  affect  mankind,  and  the  influence  they  have  had  on  his 
development,  if  woven  into  a  coherent  whole,  would  form  a 
most  interesting  work,  appealing  not  less  to  the  layman  than 
to  the  physician,  though  the  task  would,  doubtless,  be  one 
beyond  the  power  of  any  single  individual  to  accomplish. 
There  is,  it  is  safe  to  say,  no  disease  which  is  without  its 
interest  in  this  respect,  but  some  have  played  a  considerably 
more  important  part  in  the  history  of  the  world  than  others, 
and  notably  those  that  have  acquired  epidemic  characters. 
That  this  is  so  it  scarcely  needs  Dr.  Creighton's  masterly 
volumes  on  itie  Biifory  of  Epidemics  in  Britain  to  show.  In 
his  pages  the  story  of  the  great  pandemics  which  have  at 
various  times  ravaged  the  world  acquire  almost  the  fascina- 
tion of  a  romance,  and  how  vast  an  influence  these  exercised 
upon  the  nations  afflicted  by  them  we  know  from  the  complete 
stagnation  of  Europe  that  supervened  after  the  Black  Death 
had  swept  through  the  land.  Plague,  indeed,  stands  at  the 
head  of  all  the  diseases  of  man,  whether  we  regard  the 
antiquity  of  its  history,  the  widespread  character  of  its  epi- 
demics, or  the  extraorilinary  mortality  it  has  occasioned. 
Yet,  though  its  literature  is  probably  aslarge  as  that  of  any 
other  disease,  and  though  we  are  at  the  present  moment 
brought  face  to  face  with  what  threatens  to  be  a  pandemic  of 
proportions  not  inferior  to  those  of  any  previous  cianifesta- 
tlon  of  this  formidable  scourge,  there  is  as  yet  no  work  which 
can  be  said  to  deal  comprehensively  and  satisfactorily  with 
plague  in  the  light  of  pn  sent-day  knowledge.  It  is  this  omis- 
sion which  Professor  Sim  i-son  seeks  to  remedy  in  A  Treatise  on 
Plague,^  and  the  Syndics  of  the  Cambridge  University  Press, 
at  whose  suggestion  it  was  written,  are  to  be  congratulated, 
not  only  on  the  foresight  which  led  them  to  the  contempla- 
tion of  the  work,  but  also  on  the  successful  manner  in  which 
the  author  has  fulfilled  his  task. 

Professor  Simpson,  indeed,  has  been  fortunate  enongh  to 
hit  upon  the  psychological  moment  for  the  appearanoe  of  his 
book.  The  present  condition  of  India  is  well  calculated  to 
inspire  even  those  of  the  least  alarmist  tendencies  with  the 
gravest  anxiety.  While  in  1900  the  deaths  from  plague  in 
that  country  were  91,627,  the  figures  rose  in  the  following  year 
to  282,497  ;  in  1902  to  574893,  and  in  1903  to  853.573.  Last 
year  they  were  1,040  429,  and  we  believe  we  are  right  iu  saying 
that  this  appalling  total  Ims  already  nearly  been  attained  this 
year,  though  we  have  still  six  months'  bills  of  mortality  to 
add.  Though  hitherto  Ijivopenns  ha/e  only  rarely  been 
affected,  we  should  not  suffer  oui-selves  to  be  lulled  into  any 
false  sense  of  security  under  the  idea  that  this  happy 
immunity  is  certain  to  nontinue.  History  distinctly  shows 
us  to  the  contrary,  and  Dr.  Simpson  is  careful  to  lay  stress  on 
the  fa(!t  that  even  in  these  days,  and  with  every  improved  method 
of  combating  it,  no  nation  is  safe  against  plague.  Kvenas^we 
write,  the  disease  has  again  made  its  appearance  upon  our 
shores,  and  our  .VuHtralian  correspondents  are  recording  fresh 
outbreaks  in  the  neighbourhood  of  Brisbane  and  Sydney. 
With  these  facts  in  viesv,  then,  Dr.  Simpson's  ti-eatise  cannot 
be  regarded  as  otherwise  than  opportune. 

After  a  careful  and  tolerably  full  conspectus  of  the  history 
of  plague  from  the  earliest  times  not  the  least  intei-esting 
7)art  of  which  is  the  account  of  the  present  pandeniie  Dr. 
Simpson  passes  at  once  to  the  eiiidemiology  of  the  di8(<a8e 
and  dieeussea  in  successive  chapters  the  various  views  on  the 
method  of  infection,  the  relationship  of  the  rodent  iind  other 
epi/ooticH  with  the  miilady  in  the  human  being,  the  theories 
which  have  been  advanced  to  a<'eount  for  the  genesis  of 
epIdemic.M  and  pandeiiiieB,  tlie  variation  in  tlie  power  Of 
difTusion  of  the  maliuly  and  how  far  this  is  explienMe  hy 
met<'oroI(iBy  or  nosniie  phenomena  geiier\lly,  the  did'erent 
tyiies  of  the  disease  nii'l  their  vsrhition  in  vlrnleiici>,  the 
conditidns  favoumtile  to  plague,  and  finally  the  v.irious  modes 
hy  which  it  is  iliHSemiimted.  To  each  and  .M  of  these 
headings  at  least  an  enliix'  rhapler  is  allotted,  and  in  some 
InstnnoeH  two.  Part  III  treats  of  plngun  in  the  individual, 
the  clinical  features  it  picHcnts  Hii(lllieiraHtoni»hing  varlahle- 
n<'HH,  the  diiignoxiH,  jirogTiosIs,  and  treatment,  and  the  morbid 
anatomy  nnA  pathnloKy  of  the  diHenHe.  The  fourth  and  ron- 
'  A  Trrii'itrim  /%>(/ii<-.  ilrntin,/  wllh  llir  I/Mnrlrni,  KitlilrinMritlrnl,  (^inlfnt, 
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clndiiiB  part  ia  dpvottd  to  a  lengthy  consideration  of  the 
methods  for  the  prevention  and  suppression  of  plague  and  ia 
divided  into  four  chapters,  while  not  the  least  important  of 
tha  appendices  ia  the  fall  text  of  the  measures  agreed  upon  at 
Paris  by  the  International  sanitary  Convention  of  1903. 

We  are  thus  presented  with  what  promises,  at  the  first 
glance,  to  bs  a  full  and  valuable  contribution  to  the  literature 
of  tlie  important  subject  with  which  it  deals,  and  we  may  say 
at  once  that  the  reader  will  find  this  promise  fulfilled.  Of 
Dr,  Simpson's  qualifications  for  his  task  it  is  hardly  necessary 
to  speak.  As  Medical  Otlieer  of  Health  of  Calcutta  for  many 
years,  and  as  Special  Commissioner  on  the  plague  in  Ilong 
Kong  and  South  Africa,  he  has  had  abundant  opportunities 
of  studying  the  disease  under  every  condition,  while  we 
believe  that  he  has  also  visited  Australia,  South  America,  and 
Mauritius  for  purposes  of  further  research  in  this  field.  The 
wide  experience  thus  acquiied  renders  his  book  of  special 
value,  particularly  as  regards  the  description  of  the  varying 
forms  of  the  malady,  for,  as  he  rightly  observes,  there  are  few 
(it  might  without  ina('curaey  have  been  said  no)  diseases 
which  present  a  grer.ter  variety  of  manifestation,  and  hence 
the  student  will  find  the  chapters  descriptive  of  plague  in  the 
individual  a  mine  of  information.  It  is  true  that  the  verifica- 
tion of  the  specilic  bacillus  is  the  one  certain  diagnostic 
sign  of  the  existence  of  tne  mslady  in  the  human  being,  but 
it  is  of  the  greatest  importance  at  once  to  be  able  to  recognize 
when  a  case  is  suspicions  in  dealing  with  an  adversary  so  | 
protean  in  its  forms.  IIow  easy  it  is  to  make  mistakes 
innumerable  oases  go  to  show,  for  plague  has  been  diagnosed 
as  almost  every  known  malady,  from  appendicitis  and 
alcoholism  to  yellow  fever,  and  only  the  other  day  the  cases 
occ  airing  in  Leith  were  at  first  thought  to  be  enteric. 

It  is  not  this  portion  of  the  book,  however,  useful  as  it  is, 
to  which  we  desire  to  draw  particular  attention  so  much  as  to 
that  dealing  with  the  question  of  the  suppression  of  plague. 
And  here  the  first  tiling  we  would  note  is  that,  though  Pro- 
fessor Simpson  is  ao  alarmist,  and  cannot  hold  the  malady  in 
respect  and  dread  as  rem  ignotam,  he  doja  not  scruple  to 
exnress  his  opinion  that  the  present  condition  of  things  in 
India  is  exceedingly  serious.  The  figures  we  have  already 
quoted  show,  he  thinks,  that  if  the  plague  continues  its 
ravages,  as  appears  to  be  probible,  it  will  as  surely  produce 
the  same  conditions  in  India  as  it  did  in  times  past  in  Europe 
in  the  earlier  pandemics,  and  the  country  may  have  to  face 
the  possibility  of  large  areas  of  land  untilled,  and  trade  and 
conunerce  decaying.  Tiiere  ia  nothing,  he  insists,  in  present 
circumstances  to  justify  the  idea  that  plagiie  will  behave 
differently  now  in  the  twentieth  century  than  it  did,  say,  in 
the  fourteenth.  Yet  the  Government,  whether  from  increas- 
ing dread  0!  native  opposition,  false  economy,  or  an  utter 
inability  to  grasp  the  gravity  of  the  situation,  have  practically 
let  the  ravages  of  plague  continue  unchec-ked.  Dr.  Simpson 
expresses  the  opinion  that  "  no  real  and  sustained  ellorts, 
commensurate  with  the  great  issues  at  stake,  have  been  made 
to  get  to  understand  the  disease  and  the  manner  in  which  it 
spreads,  and  no  facts  of  practical  value  for  the  prevention  of 
plague  have  come  from  India,"  and  urges  that  vast  sums 
expended  in  executive  measures  have  been  useless  in  the 
absence  0!  a  properly -equippel  sanitary  service.  The  estab- 
lishment of  such  a  sanitary  service  Dr.  Simpson  considers  to 
be  of  the  first  importance,  and  it  should  consist,  in  his 
opinion,  chiefly  of  native  members,  who,  as  versed  in  the 
ways  of  their  countrymen  are  less  likely  to  ofTi-nd  against  their 
prejudices.  With  these,  quiili lied  women  should  be  associated. 
The  maintenance  of  a  Public  Health  Service  of  this  kind  is, 
he  thinks,  as  feasible  and  quite  aa  important  ns  the  caainten- 
ance  of  tlie  native  army.  It  should  be  combined,  however, 
with  research  work  on  the  etiology  of  the  disease  and  allied 
anbjects,  and  in  discussing  these  points  the  author  gives  a 
useful  and  suggestive  list  of  the  most  important  questions 
demanding  investigation.  In  conclusion,  he  asks  whether  it 
is  too  iiiat.'h  to  hope  that  some  jiortion  at  least  of  the  large 
annual  surplunea  which  India  is  now  obtaining  by  its  fiscal 
policy  may  be  devoted  to  some  scheme  of  this  kind.  All  those 
who  know  India  will  echo  his  sentiments. 

Space  forbids  our  entering  farther  upon  the  section  treating 
of  the  prevention  and  suppression  of  the  disease,  but  it  is 
enough  to  say  tliat  it  is  the  most  complete  and  practical  sum- 
mary of  the  subji'ct  we  have  seen.  Dr.  Simpson,  it  may  be 
remarked,  looks  upnn  the  evacuation  of  infected  blocks,  com- 
bined witli  general  inoculation  of  Hafl^'kine's  prophylactic,  as 
the  most  eificacious  mewis  of  dealing  with  formidable  epi- 
demics, and  he  speaks  very  favourably  of  the  Clayton  process 
of  fumigation  with  sulphur  polyoxide.    Ttie  Danysz  virus  also 


gave  useful  results  against  the  rat?.  Hut  all  these  remedies 
are  as  biwg  drawn  at  a  venture  until  we  know  eorailhing 
more  definite  about  the  disease  itself  and  the  means  whereby 
it  is  transmitted.  We  may  hope  much  from  the  new  Commifl- 
sion  now  being  organized  by  Dr.  C.  J.  Martin  at  Bomljay,  hut 
a  great  deal  of  precious  time  has  been  lost,  and  we  hear  a 
rumour  that  the  Indian  Medical  officers  who  are  to  form  part 
of  the  staff  of  the  Commission  have  not  yet  leen  permitted  to 
commence  work.  Meanwhile  we  owe  a  debt  of  gratitude  to 
Dr.  Simpson  for  the  excellent  monograph  he  has  produced, 
which  must  take  its  place  as  the  standard  work  on  the  malady 
of  which  it  treats.  The  series  of  photographs  of  plague 
patients  are  an  interesting  feature  of  the  book,  giving  instruc- 
tive illustrations  of  the  characters  of  the  buboes  and  various 
necroses  met  with.  Amonga  few  not  veiy  important  mistakes, 
we  note  "Ascension"  (p.  173),  where  "Asuncion"  is  probably 
intended.  There  is,  unfortunately,  no  bibliography,  an  omis- 
sion much  to  be  regretted,  and  the  index  ia  so  meagre  aa  to  be 
almost  valueless.  

MEDICAL  ENTOMOLOGY. 
SiN(  K  the  publication  of  Mr.  Tlieobald's  valuable  and  epoch- 
making  monograph  on  mosquitos  few  works  of  first-rate 
importance  on  this  subject  have  appeared.  We  have  now, 
however,  to  record  the  appearance  of  an  important  book  on 
mosquitos,  their  natural  and  medical  history,"  by  Professor 
Bi,AN(.a.\BD  of  Paris.  The  book  is  large,  but  the  entomologist 
and  the  student  of  medical  entomology  will  appreciate  the 
difficulty  of  encompassing  a  subject  so  vast  as  tins,  and  one  so 
rapidly  growing,  in  less.  After  a  preface  in  which  the  author 
states  that  Mr.  1'.  V.  Theobald's  fundamental  monograph  of 
the  Cidicitlae  of  the  world  has  served  as  his  guide  for  the 
descriptive  part  of  the  work,  and  that  he  has  applied  faith- 
fully the  rules  of  zoological  nomenclature  to  the  naming  of 
mosquitos,  comes  a  short  introduction,  and  then  the  first 
chapter.  This  deals  with  the  definition  of  mosquitos  and 
their  place  in  the  animal  kingdom ;  next  we  find  the 
morphology  and  anatomy  of  the  mosquito  described,  then 
their  habits  and  metamorphosis,  then  the  systematic  study 
including  the  description  of  genera  and  spt-cies.  Theobald's 
classification  is  adopted,  and  to  this  part  of  the  work,  more 
importiint  to  the  entomologist  proper  than  to  the  ordinary 
medical  man,  204  pages  are  given,  in  Chapter  \'  Uie  patho- 
genic lOle  played  by  mosquitos  in  producing  disease  i a  dealt 
with,  including  of  course  malaria  of  man  and  otlier  mammals, 
yellow  fever,  and  filariasis,  subjects  of  surpassing  interest  to 
students  of  tropical  medicine.  General  prophylaxis,  and  after 
that  methods  of  collecting,  rearing,  and  preserving  mosquitos 
are  considered ;  an  appendix  deals  with  cenera  and  species 
encountered  since  the  text  was  written,  and  finally  a  biblio- 
graphical index  and  index  of  the  contents  close  the  book. 
In  the  chapters  on  the  morphology  and  anatomy  of  the 
mosquito,  the  external  anatomical  parts  are  described  in 
detail,  but  more  space  might  hive  been  given  to  the  internal 
anatomy,  especially  to  the  histology.  To  the  pharynx  is 
rightly  attributed  the  power  of  suction— a  view  held  by  moat 
authorities.  :More  might  have  been  s»id  concerning  the  ideas 
of  the  functions  of  the  aspirat-oiy  vesicles  or  food  sacs,  aa  they 
are  also  called,  especially  as  reg.irds  the  feeding  experiments 
of  Nattall.  and  the  nervous  and  generative  systems  should 
have  been  included  to  make  the  anatomy  complete.  In  the 
classification  one  or  two  new  points  ar»-  open  to  comment. 
The  genera  Salirthe>:,  Sa/ietfioUe',  Wyr„m;fvi,  Phmwrnyia, 
Dendromr/ii,  and  I!i'nchomi/in,  the  latter  renamed  /iim-'tia  by 
the  author,  are  taken  out  of  the  subfamily  Arthomyina  and 
placed  in  one  of  their  own,  the  S';l:flf:uia, ,  while  the  genera 
LmatiK  and  Godlia,  also  recently  included  in  the  Aatf'mytnn, 
.are  placed  under  the  JoUotmaf.  This  revision  seems  to 
be  a  good  one,  as  it  removes  the  six  genera  with  bristles 
on  their  metanotum  from  the  other  members  of  the 
AMeom'iiiia  which  have  this  structure  bpre,  and  places  ine 
other  two,  Limattis  and  dueUlin,  with  MUutin,  all  of  which  have 
both  bristlps  and  scales  on  the  metanotum.  The  7tli  sub- 
family of  Theobald,  the  Corrthrlnar.  is  not  included,  and  as 
the  two  genera  Con-tin  a  an<l  M.>chhyr,y .  do  not  bite,  not  having 
their  proboscca  formed  for  piercing,  it  is  just  as  well.    The 
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Blanchard.  This  may  be  right  according  to  zoological  nomen- 
clature, but  it  ia  tr.fing.  nevfrtheles?.  to  the  student  of 
medical  entomology.  Good  points  added  in  the  classification 
are  the  derivations  ot  many  of  the  Greek  names,  and  bad 
points  are  the  calling  of  genera  by  personal  names,  though 
this  is  discounted  somewhat  by  the  author  stating  who  the 
individuals  are.  Little  fault  can  be  found  with  the  chapter 
which  deals  with  the  part  played  by  mosquitos  in  the 
dissemination  of  disease.  The  technique  for  examining  and 
staining  the  blood  is  given  with  minute  detail,  and  students 
have  the  choice  of  the  many  modifications  of  Uomanowsky's 
chromatin  staining,  all  of  which  are  described.  The  difl'erent 
orders  of  the  Hai-mo^poriiia  are  sufficiently  gone  into,  though 
s^meot  the  names  mus^  be  confusing  to  those  studying  the 
subject;  for  instance,  the  Plasmodium  falciparum  is  hardly 
r^cognizible  as  the  Haemomtnas  praecox,  the  name  usually 
given  to  the  tropical  parasite  of  Koch,  the  aestivo  autumnal  of 
the  Italians,  the  parasiteof  malignant  malaria  of  the  English. 
It  ia  sincerely  to  be  hoped  that  ODce  those  different  names  are 
<iecided  upon  they  will  be  adopted  and  used  by  Continental  and 
English  aulhorities  alike.  All  the  points  concerned  with  the 
general  destruction  of  mosquitos  are  deecribed  under  general 
prophylaxis,  and  accounts  of  the  different  experiments  of  the 
Italian  and  English  investigators  who  lived  in  mosquito-proof 
houses  are  graphically  rendered.  Due  attention  is  given  to 
the  preventive  and  curative  properties  of  quinine.  Using  it 
as  a  preventive,  Grass'  has  had  good  results,  but  it  ia  ques- 
tionable if  this  method  would  ever  be  feasible  when  dealing 
with  savages  or  ignorant  natives.  In  the  part  of  the  book 
which  dfials  with  prophylaxis  a  very  clear  account  is  given  of 
the  different  schemes  tried  in  the  exceedingly  difficult  and 
expensive  work  of  exterminating  mosquitos.  The  closing 
chapter  describes  the  rearing  and  breeding  of  mosquitos,  the 
preservation  of  the  insects  for  collections,  and  for  anatomical 
researches.  It  will  prove  useful  to  the  beginner  and  should 
direct  him  in  the  paths  he  ought  to  follow.  The  book  is 
profusely  illustrated,  many  of  the  well-known  diagrams  of 
Theobald,  Howard,  and  others  being  incorporated.  The 
diagram  on  p  SS  should  frighten  the  intending  visitor  to  the 
tropics,  the  flight  of  infects  so  closely  resembles  that  of  wild 
ducks  that  one  almost  expects  to  see  a  fowler  with  his  shot- 
gun crouching  behind  the  large  stone  in  the  background  ready 
to  fire  upon  them.  To  sum  up,  the  book  is  a  very  useful  con- 
tribution to  the  literature  of  this  very  imoortant  subject.  No 
one  interested  in  tropical  medicine  should  be  without  it.  As 
a  book  of  reference  it  will  prove  invaluable. 


A  very  interesting  monograph  on  the  Filarial-  of  the  blood 
of  mail'  published  some  time  ago  by  Dr.  Panel  of  Paris  has 
very  quickly  reached  a  second  edition,  and  its  merit  certainly 
deserves  that  it  should.  The  production  of  a  good  compila- 
tion of  any  individual  subject,  containing  as  it  does  the  work 
of  many  different  observers  and  a  complete  bibliography,  ia 
no  light  task  for  any  one  to  take  upon  his  shoulders,  but,  if 
the  work  is  well  done,  the  author  will  have  the  satisfaction  of 
knowing  that  from  the  monetary  point  of  view  his  labour  will 
be  a  fcueeess,  and  that  from  an  instructive  point  of  vie.v  he 
will  benefit  and  help  hundreds  with  little  time  at  their 
dijposal,  but  nevertheless  desirous  of  grasping  the  technical 
deUilti  of  the  subject.  The  wotk  of  Dr.  Penel  is  of  this  class  ; 
Kith  the  exception  of  Chapter  MI,  wliich  contains  original 
matter,  the  text  is  taken  up  with  the  observations  of  otherc 
80  accurately  described,  lio.vever,  and  so  well  written  tliat  it 
should  i)rove  of  the  gr.atest  value.  A  preface  by  Professor 
Blanchard  opens  tlie  moiiooraph.  Chapter  I  deals  with  classi- 
fication. Chapters  11  to  X  [  deal  with  the  diff.rent  fllariae  of 
the  blood  of  man.  I'ilnria  hancrofli.  Filaria  loa.  J'ilaria  diunia, 
Filann  pimUnn,  I'llariadi iiianinaii,  etc.  New  observations  on 
Filiria  hi,  are  contained  in  Chapter  Ml,  then  come  eonclu- 
Bions,  nil  npiH-ndix,  CfjiiipHrative  tahleH,  Hn<l  n  bibliography. 
There  are,  of  eoume,  points  in  the  works  of  the  many  authors 
quoted  ojien  to  criliciMr,  but  as  thote  do  not  concern  Dr. 
IVnel  it  would  be  out  of  place  to  endr  upon  them  here.  In 
the  liHt  of  monquitos  (jiven  on  p.  i;8  r9  carritrs  of  Filana 
barfrofh  the  old  names  are  ndhered  to.  The  most  reetnt 
nomenclature  shrjiild  h<ve  b.Mn  adopted  and  lliose  older  name» 
given  KH  Hynonyms,  for  example.  Culfj-  ta'niatiin  hIiouIiI  have 
becu     Hriltcn   Stfyumi/ia  fatciala   (»yu.    Hlfffomyia    oo/m/'c*, 


'i- 


Blanchard,  Cule.r  tatniatus),  and  so  on.  Another  mistake 
that  crops  up  again  is  seen  on  the  same  page,  namely  that 
Stegomyia  fasciata  is  an  intermediate  host  of  Filaria  bancrofti. 
This  is  not  the  case ;  the  embryos  only  undergo  a  partial  develop- 
ment in  this  insect  and  then  disappear.  On  p.  97  it  is  stated 
that  Low  observed  the  development  of  the  sausage  stage  of 
F.  Persians  in  an  American  f  pecies ;  this  is  a  mistake,  the 
observation  was  made  on  Taeniorhynohus  fuscopennatus  in 
Africa.  Apart  from  a  few  minor  errors  such  as  the  above 
there  is  little  to  find  fault  with  in  the  general  description. 
The  part  dealing  with  Filaria  loa,  and  the  identity  of  the 
embryos  of  F.  diiirna  as  belonging  to  it,  is  interesting  as  it 
confirms  ^lanson's  original  hypothesis,  and  strengthens  a 
view  which  has  been  gradually  gaining  ground  amongst  those 
interested  in  the  FilariJae.  There  is  an  enormous  amount  of 
work  contained  in  the  bock,  and  the  bibliography  is  very  good. 
It  is  unfortunate  that  there  are  not  more  and  better  diagrams. 
It  seems  to  be  a  general  failing,  especially  inhelmintholcgical 
works,  to  adhere  rigidly  to  the  diagrams  of  a  past  age.  A  few 
good  photomicrographs  of  the  different  embryos  would  have 
been  a  help  to  the  student,  and  perhaps  Dr.  Penel  may  see  his 
way  to  accomplish  this  in  his  third  edition. 


Aditiun.    I'lrl* 


"'''  '    li'iU  ilr   Pnrlt.     I.iljuinliilro  U« 

lloniruo.     i'ar  lo  l)r    UayiiiouiJ 

'!•  I'lirli.  •»oc   pnlac*  ifii  I'ro 

:..rii.  «ci,ii,rr  .].■   I  .».  ,(l('.ml<i  dn   MiidiH-lDci.     Douxluao 

r.  I(.  do  Kiidaval.    ,  ,,■„    (Uomr  8ro,  pp.  ir,j.    I"r.  6.)  j 


SURGICAL  TEXTBOOKS. 
Professor  Otto  Hildehrand  has  rewritten  the  fourth 
volume  of  Ki'jnig's  text- book  of  surgery,'  that  devoted  to 
general  surgery,  and  it  now  appears  as  a  second  edition.  Tlie 
term  general  surgery  is  liberally  interpreted,  the  first  part 
treats  of  the  injuries  and  d  iseases  of  the  human  body  in  general, 
thesecond  of  the  injuries  and  diseases  of  special  tissues.  There 
are  four  subdivisions  in  the  first  part :  injuries,  acute  specific 
infective  diseases,  chronic  specific  infective  diseases,  and 
tumours.  Under  the  heading  of  injuries  the  whole  subject  of 
wounds  and  their  common  complications  is  dealt  with,  and 
this  is  preceded  by  a  section  on  contusions.  The  principles 
of  asepsis  are  fully  discussed.  Quite  a  considerable  number 
of  specific  infections  which  one  would  have  expected  to  find 
discussed  in  the  sections  on  infective  diseases  are  not  to  be 
found  there,  for  example,  gonorrhoea  and  echinococcus. 
(Gonorrhoea  is  found  in  the  section  on  injuries  and  diseases  of 
the  mucous  membranes,  but  receives  there  very  scanty  con- 
sideration. In  the  chapter  on  tumours  the  attempt  to 
formulate  a  complete  classification  is  frankly  abandoned  as  at 
present  impossible,  but  it  is  held  that  the  final  classification 
will  be  in  terms  of  embryogenesis  and  Klebs's  division  into 
parablastomata  and  archiblastomata  is  considered  the  best. 
It  is  well  known  that  many  pathologists  consider  that  a 
classification  based  on  the  embryonic  layers  must  always  be 
inconvenient  and  confusing.  This  chapter  is  well  illustrated, 
as  indeed  is  the  whole  volume,  with  photographs  of  patients 
and  growths  and  drawings  of  microscopic  sections.  In  the 
second  part  of  the  book  the  dise.ises  and  injuries  of  special 
tissues  are  considered  in  series,  the  skin,  the  blood  and  lymph 
vessels,  the  lymph  glands,  muscles  and  tendons,  nerves, 
bones,  joints,  and  bnrsae.  These  are  reviewed  in  a  mastt'riy 
manner  ;  perhaps  the  hundred  and  fifty  pages  devoted  to  the 
bones  rank  highest,  but  all  the  sections  are  extremely  good 
and  very  uniform.  Theie  are,  of  course,  several  subjects  on 
whicli  the  reader  is  refi  rred  to  thevolumeson  special  surgery. 
Professor  Hililebrand's  revision  has  been  very  thorough  and 
this  second  edition  will  enhance  the  high  reputation  which 
this  well-known  textbook  |)088e8SC8. 

In  the  third  and  latest  edition  of  Dr.  ZorKRRKANDL's  manual 
of  operative  surgery'  which,  in  its  translation  by  Da  Costa  of 
I'liilailelj)hia,  is  well  known  to  English  readeis,  ma)iy  addi- 
tions havi'  been  made.  There  is  a  fresh  ehaiiter  on  the 
dillVrent  i)OHitiona  in  which  the  patient  can  be  placed  on  the 
operating  labh',  and  important  additions  have  been  made  to 
the  ehaplerH  on  trephining,  and  on  thesurgery  of  the  stomach 
and  intestine,  and  of  the  urinary  organs.  The  iiumbiT  of 
llluHtiMtlons  has  brcii  increased.  They  form  a  striking 
fi'atuie  of  tills  III. inu.'il.  .'ind  add  so  iiiitch  to  its  usedilnesB  as 
nil  aid  to  the  teaching  *'f  practical  Eurgcry  ou  the  dead 
subject. 

*  K'iniii'n  UUrUiicU'l'r  r/ifniry^/- (Konlg'ii  TcxI  book  Of  Smucry  I  Hand  l\  . 
AllKOiiiolnoC'lilrurglo.  /.wollfi  AuIIuko  Von  I>r  <>  lllldoliriiiKl.  lloiilii: 
A.  tili'ncliwdd.    I9<^5     (Ui'iiiy -vu,  pp.  .>)5 ;  ^6i  lllii'tialloim,  M.  31.) 

•  Attn' nnii  Oritnthim  tUr  clttrurpiActirn  i>prrnth\n/i!rlirr,    'Opornltvo  8ur- 

501  v.)     My  Ur.  Utlo  /iiokorkiiiidl.     Vloiiuit:    Dritto   Aiillago.     Miinlrli: 
.  I'.  I.oliuikuu.    I'jos.   (Orowii  wo,  pp.  4711 :  ^ocoloiirod  platoa,  ^a^^  lllualia- 
tlooii,  U   i>) 
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NOTES   ON    BOOKS. 


HADIOORArUT   IN   DkNTISTKV. 

Whii.-^t  containing  littli'or  nothing  tbat  is  not  well  known, 
Dr.  Pabmezin's  htllc  pimphltt'  gives  a  fairly  complete 
acconnt  o(  radiography  as  applied  to  dental  purposos.  It 
was  not,  however,  necessary  to  include  such  things  as  an 
elementary  account  of  th(!  action  of  a  galvanic  cell  or  of  the 
development  of  a  photographic  plate,  and  the  space  so  used 
might  advantageously  have  been  devoted  to  such  matters  as 
the  diflijultyof  interpretation  of  the  resulting  skiagraphs,  doe 
to  their  being  shadows  cast  by  objects  on  a  curved  surface, 
curved  in  more  than  one  plane,  and  cast  by  a  diverg- 
ing cone  of  rays,  which  are  subsequently  looked  at 
spread  out  flit.  These  ditlioulties  are  hardly  touched  upon 
by  the  writer.  A  u'eful  hint  is  given  with  regard  to  skia- 
graphs of  fractarei  jaws  when  it  is  pointed  out  that  a  falla- 
cious appearance  of  fragments  overriding  one  another  may  be 
given  by  the  tube  being  a  little  on  one  side  of  the  fracture, 
but  here,  as  in  other  places,  ambiguity  is  caused  by  its  not 
being  apparent,  when  speaking  of  lights  and  shades,  whether 
the  negative  or  the  print  is  allndtd  to.  Up  to  the  present 
time  radiography  has  rendered  most  service  to  dentists  in 
cases  in  which  the  presence  or  absence  of  a  missing  tooth  is 
in  question,  or  in  determining  its  exact  position,  the  indica- 
tions in  other  morbid  conditions  being  inconclusive.  : 

Examination  of  the  Trink. 
A  considerable  number  of  textbooks  have  recently  been 
issued  dealing  with  the  methods  adopted  in  various  labora- 
tories in  difTerent  parts  of  the  world.  Few  of  these  volumes 
have  anything  to  recommend  them  beyond  the  fact  that  they 
contain  the  methods  with  which  each  writer  is  most  familiar. 
In  order  to  find  excuse  for  further  publications  on  the  sub- 
ject, more  recent  writers  are  obliged  to  discover  some  fresh 
need.  Dr.  Saxe  has  compiled  a  very  handy  volume,  E.iam- 
ination  of  the  I'rine,''  on  the  various  methods  of  chemical, 
physical  and  microscopical  examination  :  they  are  familiar 
to  the  reader  as  they  are  the  recognised  methods  of  investi- 
gation. Though  he  has  fallen  into  the  common  error  of 
filling  up  his  volume  with  references  to  investigations  on  the 
urine  which  have  not  so  far  been  found  to  have  any  clinical 
importance,  he  has  endeavoured  to  supply  descriptions  of 
instruments,  etc.,  which  he  has  personally  introduced,  such  an 
instrument  is  the  urinopyknometer,  which  is  serviceable  for 
making  a  rough  clinical  estimate  of  the  specific  gravity  of  small 
quantities  of  urine;  a  useful  instrumenc  is  also  described  by 
meansof  which  urine  and  various  reagents  for  the  detection  of 
proteids  may  be  brought  into  contact  without  producing  any 
great  disturbance  of  the  line  of  junction.  In  the  appendix, 
Dt.  Saxe  advises  the  student  to  single  out  one  test  and  to 
have  one  confirmatory  test  in  reserve  in  case  of  doubt ;  but  it 
is  just  in  this  direction  that  Dr.  Saxe  and  other  writers  should 
give  their  experience  as  to  what  is  the  bestmethod,  rather  than 
supply  a  digest  of  all  the  possible  ways  of  detesting,  for 
example,  proteld  in  the  urine.  Another  feature  to  which 
objection  must  be  taken  is  the  introduction  at  the  end  of 
each  section  of  a  catechism  on  the  previous  instruction.  This 
is  not  necessary  and  tends  to  encourage  the  book  learning 
of  a  practical  subject  which  is  most  undesirable.  In  these 
criticisms,  we  do  not  wish  to  overlook  the  good  points  of  the 
book,  it  certainly  provides  convenient  references  to  various 
special  methods,  amongst  them  those  that  are  ordinarily 
accepted  as  reliable. 

MEDICAL  AND   SURGICAL   APPLIANCES 

A  Spring  7'riMjt.  -  We  have  received  a  specimen  of  a  truss, 
the  invention  of  the  maker,  Mr.  U.  I'le,  i,  Wharton  Koad, 
West  Kensington,  W.  It  is  a  double  spring  truss  of  a  new 
pattern,  and  consists  of  a  pad  which  lies  over  the  sacrum 
behind,  and  of  two  springs,  one  on  each  side,  which  end  in 
pads  for  the  hernial  orifices.  The  novelty  in  construction 
consists  chiefly  in  the  shape  of  the  springs ;  these  arch 
forwards  from  behind  so  as  to  lie  above  the  level  of  the  iliao 
crest  at  the  side,  and  thence  descend  to  the  front  pads.  The 
object  is  to  avoid  pressure  on  bony  pDint<,  and  the  sacral  pad 
is  also  shaped  with  this  object.  As  a  truss  the  instrument  is 
satisfactory  and  the  special  idea  is  ingeniously  carried  out. 


*  PrtcU  lie  KadiograpMc  Hcntaire  (Vlssoutikls  ol  ;>ont&l  KadloKrapliy).     Fur 
R(^ut)  Dariucziu.    Paris :  VIgot  Friires.     1905.    (Hemy  8vo,  pp.  gs ;  Tr.  ^ ) 
•  HxaminntUm  oj  the   VriM.     By  i>.  A.  da  ifantos  saxo,  M.U.     London: 

W.  B.  Saunders  and  Co.    1904.    (Cr.  8vo.  pp.  391 :  illustrated,    d.ti.) 


EPSOM   COLLEGE. 

The  annual  general  meeting  of  the  Covernors  of  l"pgom 
College  was  ht-ld  on  June  jjrd.  under  the  presidency  of  Sir 
CoNSTANTi.vE  llor.MAN, -M  1).,  Treftfuter. 

Tiie  report  stated  that  the  surplus  ol  income  over  expendi- 
ture for  the  year  1904  amounted  to  only  £\'i<)  4^.  6i.  The 
Council  was,  however,  gratified  to  find  that  the  receipts  from 
annual  subscriptions  and  b(  quests  were  larger  than  those  of 
the  previous  year,  thou;.'li  the  donations  were  lesp.  In  order 
to  bring  the  s^initary  arrangements  of  the  College  into 
accordance  with  modern  requirements  it  had  been  necefsary 
to  undertake  works  which  would  probably  cost  from  ^,'4,000 
to/5,oco;  the  necessity  for  this  outlay  was  largely  due  to 
the  imperfect  system  of  laying  drains  in  vogue  many  years 
ago  when  the  College  was  erected  and  the  omission  to  remove 
from  the  ground  disused  drains,  some  of  which  might 
ultimately  be  a  source  of  danger.  As  the  Council 
deemed  it  unwise  to  sell  any  of  the  stock  belonging  to 
the  General  Purposes  Fund,  they  had  decided  to  in- 
crease the  mortgage  on  the  Cjllege  property  from  /'locoo  to 
;^i4,ooo,  and  an  appeal  had  been  made  for  subscriptions 
to  repay  the  mortgage.  Reference  was  made  to  the  loss  of  the 
services  of  two  members  ol  the  Committee — Dr.  Eelce  and 
Mr.  George  Croft.  1  'r.  I'elce  had  rendered  invaluable  services 
for  thirty  years,  and  the  Council  proposed  his  election  as 
Vice-President  of  the  College.  Keferring  to  the  honour  of 
knighthood  conferred  upon  the  Treasurer  last  year,  the  report 
stated  that  SirConstanune  Holman  had  been  a  member  ol  the 
Council  for  twentysevm  years,  and  had  held  with  con- 
spicuous success  the  responsible  olBce  of  treasurer  since  1SS7. 
The  system  of  keeping  accounts  which  he  had  instituted  had 
enabled  the  governing  body  to  have  an  intimate  acquaintance 
with  the  financial  condition  of  the  College,  and  the  Council 
was  confident  that  it  was  expressing  the  feeling  of  all 
Governors  when  it  wished  .'^ir  Constantine  Holman  the  enjoy- 
ment of  his  honour  for  many  yeais.  The  report  furtherstaled 
that  there  were  on  the  books  of  the  College  46  ordinary 
pensioners,  g  Pugh  pensioners,  14  Da  Silva  pensioners,  10 
France  pensioners,  and  3  Morgan  pensioners.  The  Council 
was  glad  to  be  able  to  report  satisfactorily  on  the  school ;  the 
health  of  the  boys  had  been  on  the  whole  good,  and  the 
discipline  excellent. 

Sir  Constantine  Holman,  in  proposing  the  adoption  of  the 
report,  referred  to  the  fuct  that  it  was  the  jubilee  report.  He 
expressed  the  opinion  that  the  ideas  of  the  founder,  the  late 
Mr.  John  Propert,  had  been  carried  out  fully,  and  was  able  to 
state  that  the  opinion  was  shared  by  his  son,  the  late  Mr.  J. 
Lumsden  Propert.  After  mentioning  the  sums  which  had 
been  spent  on  repairs  and  drainage.  Sir  Constantine  referred 
to  the  services  rendered  for  many  years  by  Sir  Joseph  Fayrer, 
Bart.,  who  had  recently  resigned  the  Chairmanship  of  the 

[  Council,  and  congratulated  the  Governors  on  having  secured 

■  Sir  William  Church  as  his  successor.  The  Council  had  fol- 
lowed the  example  of  other  schools,  and  now  meat  breakfa?  ts 
were  given  to  all  boys  in  the  College.  He  congratulated  the 
Chairman  of  the  Selection  Committee  on  the  fact  that  eleven 
out  of  the  twelve  elected  candidates  had  been  chosen  as  the 
most  urgent  cases  by  that  Committee. 
It  was  announced  that  the  following  candidates  had  been 

I  elected : 

I      Pensioners  —yitiry  Aon  Paul,  Mary  SaweU,  Catherine  Keece,  Elizabeth 
Matbens. 

I       Fonndalion     Schrlart  —Kenneth      T.      K.      WalllogtoD,     Robert     K. 
MacKoberts,  Bernard  s.  Pullan.  Royale  .'^.  Dutton,  William  U.  Ueacon, 

I   Ronald  II.  Kershan,  Bernard  S.  I.UIlard,  Altxr.  L.  11.  Ferguson. 

I  The  business  ol  the  meeting  was  brought  to  a  close  by  a 
I  vote  of  thanks  to   the  Chairman,    moved  by   Sir  William 

I    ClICBCH. 

A  meeting  of  the  Council  was  held  subsequently,  when 
I  Dr.  Williim  Collier,  President  of  the  lirilish  Medical  Asso- 
ciation, was  elected  a  member  of  the  Council.    Mrs.  Swales, 
j  who  had  obtained  the  Liiyesl  number  of  votes  among  the  uo- 
I  successful  candidates,  was  appointed  a  pensioner  to  a  vacancy 
which  had  arisen. 

!  Dr.  Tnomas  Datton  desires,  on  behalf  of  the  widow  and 
j  himself,  to  thank  those  who  supported  the  candidature  of 
,  Koyale  S.  Dulton,  who  obtained  lourtli  place  as  a  foundation 
'  scholar. 

A  I'ltHSENTATioN  was  made  to  Dr.  Ronald  C.  Macfie  by  the 
I  patients  and  ttalV  of  the  Sidlaw  Sanatorium  on  the  occasion 
!  of  his  vacating  the  oflice  of  medical  superintendent,  which  he 
has  hell  since  the  opening  ol  the  institution. 
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MEDICAL  NEWS. 


We  have  received,  through  the  courtesy  of  the  Registrar  of 
the  General  Medical  Council,  the  volume  of  the  Minutes  of  the 
Council  and  of  its  various  Committees  from  J.inuary  ist  to 
May  27th,  1905.  The  minutes  themselves  occupy  156  pages, 
-and  there  are  Ecven  appendices  filling  138  pages,  making  a 
total  of  294  pages. 

Thb  annual  meeting  and  dinner  of  the  Brussels  Medical 
Graduates'  Association  will  be  held  on  Thursday.  July  13th,  at 
7  p.m.,  at  the  new  Gaiety  Restaurant,  under  the  presidency  of 
Dr.  K.  K.  Miller.  Members  desirous  of  attending  are 
requested  to  notify  the  Honorary  Secretary,  Dr,  Edwards, 
Camberwell  House,  .S.E. 

At  the  meeting  of  the  Pathological  Society  of  London  to  be 
held  at  the  laboratories  of  the  Claybury  Asylum  this  day, 
Hatnrday,  July  1st,  papers  will  be  read  by  Dr.  Mott  on  the 
nervous  system  in  trypanosomiasis,  and  on  histological 
changes  in  the  brain  in  dementia  praecox  and  dementia 
paralytica ;  by  Dr.  Watson  on  comparative  anatomy  of  the 
cerebral  cortex  ;  >iy  Drs.  Farmer,  Moore  and  Walker  on  the 
cytology  of  c.ircinoma:  and  by  Dr.  Ledingham  on  a  case  of 
leukaemia  treated  by  t  rays. 

Diseases  of  OcrupATinN.— M.  Dubief,  the  French  Minister 
<if  Commerce,  who  is  a  member  of  the  medical  profession,  has 
introduced  into  the  Chamber  of  Pfputies  a  liill  relating  to 
diseases  of  occupation.  The  Bill  consists  of  forty-seven 
Clauses,  arranged  under  five  headings.  The  fii'st  defines  the 
ecope  of  the  Act,  and  fixes,  in  the  case  of  the  industries  to 
which  it  applies,  the  indemnities  to  be  paid  in  case  of  illness. 
The  second  and  third  respectively  deal  with  the  organization 
and  working  of  local  Friendly  Societies  and  Central  Guarantee 
Syndicates,  their  liabilities  and  their  resources.  The  fourth 
is  devoted  to  local  Arbitration  Committees  and  the  Superior 
Committee  of  Diseases  of  Occupation  which  are  called  upon, 
from  diflerent  points  of  view,  to  ensure  the  smooth  workingof 
the  Act.  Under  the  last  lieading  are  set  forth  the  penalties 
for  breach  of  the  provisions  of  the  Act. 

Tub  Mkdico-Psycholooical  Association  of  Great  Britain 
AND  Ibei.and.— The  sixty-fourth  annual  meeting  of  UieMedico- 
Peychological  Association  of  Great  Britain  and  Ireland  will 
be  held  at  11,  Chandos  Street,  Cavendish  Square,  London, 
under  the  Presidency  of  Dr.  T.  Outterson  Wood,  on  Thursday 
and  Friday,  July  20th  and  21st.  The  annual  business  meeting 
will  take  pla'^n  at  11  a.m.,  and  Dr.  Wood  will  deliver  the  pre- 
sidential address  at  2  p.m.,  after  which  Dr.  George  .M.  Robert- 
eon,  Stirling  District  Asylum,  will  introduce  a  discussion  on 
the  empIoym<'nt  of  female  nurses  for  the  care  of  insane  men. 
On  Friday,  July  iist,  at  10  a.m.,  the  question  of  the  treatment 
of  insanity  and  the  proper  accommodation  to  be  provided, 
■fBpecially  for  early  mental  disorders,  will  be  discussed  in 
view  of  Die  introloetion  of  the  two  lunacy  Bills  into  Parlia- 
ment ;  jiajH'rs  will  be  rend  by  Dr.  Helen  Boyle  and  Jir.  Milson 
Khodes  and  Dr.  Alan  McDougall.  At  2  j)  ni.  on  the  same  day 
the  questi'in  dl  phthisiH  in  asylums  will  be  brought  up  for 
discussion  by  Mr.  (ienrge  Greene,  Claybury  Asylum,  who  will 
commuDJcate  the  resoltB  of  a  comparative  study  of  the  inci- 
dence of  fnberculoftis  In  asyhimM.  Papers  on  other  subjects 
will  tte  read  by  Dr.  Meroierand  lir.  Ujbert  .Innes.  The  annuiil 
ilinnerwIU  take  pliiie  on  July  3otli  at  the  Whitehall  Rooms, 
Hotel  Mi'-lropole.  I' urther  particulars  can  b<' obtained  from 
i>r.  liobert  JonpH,  Honorary  (General  Sfcretary. 

l!iiiTisii  r'',i,i^<  TUO-THKriACKmi'  HcxiBTY.  -  The  annual 
dinner  of  the  Bntinh  F.lectro-Therapentic  Society  was  held  at 
the  CrltiTion  l:i-Rtaui'nnt  on  .lune  2ir<l,  with  Dr.  Donald 
Baynet  In  the  "iiair.  The  nnnnal  report  of  the  Council  slatf  d 
that  the  total  nnm^xr  of  menibcrs  was  about  .loo.  The  attcn- 
fian<f  at  the  vHrlf>UH  niectinRH  held  to  r<  ad  and  discuftH  papciH 
(iveraged  twiTityf.nir.  T.'ie  ("ouncil  was  Inking  into  very 
ceriooH  conMid<-rHllon  medical  eleclrical  trcfttmi'nt  bynnqnali- 
fled  pernons,  nnd  UuhUri  llmt  itiit  MnrlH  would  mei-lwlth  Home 
HUCccHH  diirinK  the  coming  year.  In  order  that  the  medical 
pinfi'HHJon  iiii;;htte  aware  lliaL  there  la  a  body  of  medical  pnir - 
titioners  who  make  ihriro  tlii-rapi'Utics  their  Bpe<'ial  Hludy,  a 
lint  of  membirBi.:  the  .-^r^i  Ul; ,  with  the  nanii  h  of  the  towns 
in  which  they  riHi'le,  uoi:M  !>(•  forwarded  to  any  reKlHteird 
medical  practiliouer  who  applied  to  iJr.  K.  Morion,  22,  Ijueen 
Anne  Street,  lrf>iidon,  one  <A  the  lionurary  neeretKrii-n.  'I'lie 
(Jhniriuiin,  in  propuMiiix  tin-  tr>aht  of  "The  UritiBh  r.Uclni- 
TherHpeulic  Hcciely,"  explained  thai  one  of  the  obju<lH  of  the 
So<'lety  w.iH  to  educate  the  profcHHlon  In  llie  mailer  of  eleclro- 
tliera|H-uticB,  and  to  <'ndeavour  to  put  a  stop  to  the  picHcnt 


encouragement  given  by  prominent  members  of  the  profession 
to  the  employment  of  unqualified  assistants  in  the  treatment 
of  their  patients  by  electricity  and  other  physical  aids.  The 
Chairman  condemned  in  strong  terms  the  action  of  certain 
medical  men,  whose  names  were  read  out,  in  allowing  them- 
selves to  be  advertised  on  a  circular  as  recommending  a  person 
who  treated  with  light  baths  gout,  obesity,  rheumatism, 
lumbago,  many  forms  of  nervous  troubles,  cases  of  physical 
exhaustion,  and  general  debility  and  sciatica.  The  Chairman 
concluded  by  observing  that  the  medical  men  in  Kew  York 
interested  in  electro-thtrapeutics  were  securing  their  proper 
position  by  the  foundation  of  a  post-graduate  school  of 
physical  therapeutics  where  the  teaching  was  conducted  by 
recognized  medical  authorities.  The  toast  was  responded  to 
by  Dr.  Lewis  Jones,  who  said  that  the  efforts  of  the  Society 
must  be  directed  towards  raising  the  position  of  electro- 
therapeutics to  a  higher  level.  It  was  not  sufficient  to  be 
able  to  give  an  electrical  administration  to  a  patient  which 
was  comforting  and  of  use  for  neurasthenia  or  debility ;  but 
they  must  treat  serious  diseases  successfully,  and  more 
successfully  than  they  were  treated  in  other  ways.  By  that 
means  he  foresaw  that  they  would  hear  less  and  less  of 
quackery.  He  was  sorry  to  say  that  a  circular  had  been  issued 
from  Guy's  Hospital  Electrical  Department  offering  to  treat 
patients  for  an  indefinite  period  for  ;/^6.  The  toast  Of  "The 
Officers,"  submitted  by  Dr.  Sibley,  was  acknowledged  by  Dr. 
Reginald  Morton,  and  after  Dr.  Reid  had  proposed  "The 
Visitors,"  which  was  responded  to  by  Mr,  Douglas  Story,  the 
proceedings  terminated. 

The  Pkevention  of  Deoenkracy. — Dr.  R.  R.  Rentoul  re- 
cently delivered  an  address  on  degeneracy,  its  causes  and  pre- 
vention, at  Leicester.    Alderman  Dr.  George  Clifton,  J. P., 
Chairman  of  the  Leicester  Medical  Union,  who  presided,  said 
that  in  olden  times  the  weakest  went  to  the  wall  as  a  rule,  and 
died  and  became  extinct,  but  under  the  new  regime  and  the 
new  law  a  weaker  type  of  the  human  race  persisted,  and  had 
become  a  prolitic  source  of  danger  to  the  community  at  large. 
Any  one  who  had  anything  to  do  with  the  lunacy  laws,  with 
the  police-courts,  or  with  educational  committees,  must  feel 
that     if    something    were    not    done    soon,    especially    in 
countries    like    England,    they   would     find   a    very    great 
difficulty  in  preventing    defeneration    all    round.    Looking 
over  the  whole  question,  he  thought  the  time  had  come  when 
they  might  get  some  information,  and  he  liad  therefore  in- 
vited Dr.  Rentoul  to  give  his  view  of    the  remedy  for  de- 
generacy.   Dr.  Rentoul  said  that  he  pleaded  on  behalf  of  the 
infants  and  children  of   the  future — the   "  coming  race" — as 
one  deeply  interested   in   the  prevention  of  the  cursing  of 
unoffending  children  with  some  mental  or  physical  disease, 
which  he  regarded  as  the  highest  form  of  torture  and  cruelty. 
No  person,  whether  sane  or  insane,  had  a  right   to  beget 
diseased  children  ;  every  child  had  the  right  to  be  healthy. 
The  present  plan  of  selection  in  marriage  was  artiticial,  and 
seemed    to    be    more    based  on  queations  of  property    than 
sound    breeding.    He    I'oiisidered    that  the  chief  questions 
must    be,    Could    the    physical  and    riental   breed    of    the 
coming    race    be    inipioved;-'    and,    Waa    it    juutifiable    to 
allow    certain    degenerates    to    marry  'f     He    argued    that 
the    law    must    enact    that    when    any    person    intended 
to  marry,  such  person  must  und<'rgo  a  thorough  examination 
by  a   medical  praelitioner,   who   would,    if   the    person  was 
mentally  and  jiliy.Mically  healthy,  grant  a  pre-nuptial  certifi- 
cate of  good  health.    Secondly,  if  any  oliicial  grniiteda  permit 
to  marry  without  the  production  of  a  health  certificate,  or  if 
any  person  joined  in  in^irringe  those  who  hail  not  this  certifi- 
cate, such  person  should  be  llwd  up  to  ^500,  or  be  Imprisoned 
for  not  excee<ling  ten  j(ui'S.     Thirdly,  il  perMon«  wiHliiiig  to 
marry  failed  to  obtain  this  oorlificate  of  health,  imd  insisted 
upon  marrying,  they  niust  present  a  certiticale  slating  that 
they    had    been    rendereil   iiicap.ible  of  begetting  oflVprlng. 
There  w«r(^  two  causcH  of  the   incM-'ase  of   in.snnity   in   this 
country   whieli  liail    not   r«'Ceivcd  proper  coiiKiderallon  -  the 
emigration  of  hriiltliy  ntock   to  other  countrU'D,  leaving  the 
degenerate  at  home,  and  imiiiigralion  into  this  country  of  the 
alien  insane,  criminal,  pauper, mid  immoral  dauHes.   America 
and  Ciinada  niniin(,'4(I  better.     Ihiring   the  lust  twelve  years 
America   had   aiieuled    and    de^Mirtiil   the    following    iinmi- 
Kranls  :     Idiotc.  52;  lunaticH,  loii ;  paupeiH  likely  to  beeonio 
a  pnlillc  ehargi',  31, .122;  HUlfi  ring   from  loatlisoiiie  or  contA- 
ginuH  dJHenite.    s  S-"' >    convlcUi,   167;   iiroHlitiitcH,  117;  nnar- 
iliiHtH,  i;   and  pi>lygamlHt«,    7.     I)r.    Kentoul  concluded  by 
dcHcrlbing  ROrBlcal  and  other  m^thodii  of  Bterillxing  degene- 
rate-h. 
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THE   PR0HIJ5ITI0N  OF  COMPANY  PRACTICE. 

Nmticb  has  been  given  in  the  House  of  Commons  by  Sir 
jTohn  Batty  Tuko  of  two  Hills  dealing  respectively  with 
medical  and  dental  pr;»ctice  by  companies.  We  have 
repeatedly  urged  the  necessity  for  an  amendment  of  the 
law  in  this  direction,  and  wo  cordially  welcome  any 
attempt  to  check  this  growing  evil.  At  this  late  period  of 
the  Session  the  chances  of  any  private  I5ill  becoming  law 
«we  remote  indeed,  and  no  one  knows  this  bettor  than  Sir 
^ohn  Tuke,  so  that  we  may  fairly  speculate  npon  the 
motives  which  induced  him  to  present  (hem  at  this  period. 
It  is  not  difficult  to  surmise  such  a  motive,  inasmuch  as  a 
Select  C'ommittee,  under  the  chairmanship  of  Sir  Kobert 
Iteid,  is  investigating  various  matters  in  connexion  with 
company  law.  Whilst  it  is  probable  that  this  Committee 
might  decline  to  take  into  consideration  an  abstract  ques- 
tion, which  might  or  mi;rht  not  be  held  to  be  within  the 
terms  of  its  reference,  yet  if  Bills  touching  upon  company 
questions  in  any  of  their  aspects  were  actually  before  the 
House  they  might  not  improbably  include  them  within 
the  scope  of  their  lleport.  If  company  practice  can  be 
brought  under  the  consideration  of  this  Committee  it  will 
ce  a  clear  gain  :  not  only  will  an  opportunity  be  aflorded 
of  bringing  into  prominence  the  nature  of  the  infringe- 
tnents  of  the  law,  but  these  or  similar  Bills  will  have  a 
better  chance  of  attention  in  another  Session. 

If  this  is  to  bo  the  fate  of  the  Bills  this  session,  their 
«Kact  provisions  at  i>resent  hardly  require  the  minute 
^examination  which  would  be  essential  were  it  likely  that 
they  would  speedily  bo  discussed  in  the  House  itself;  they 
may  rather  be  regarded  as  affording  a  basis  for  discussion. 
Still  it  is  desirable  to  examine  them,  even  it  only  from 
this  point  of  view,  and  their  text  will  be  found  in  the 
ftS0i-fi,E.MKNT,  page  2.S.  A  phraei'  used  in  the  explanatory 
memorandum  of  the  Medical  Bill,  to  the  eflfect  that  it  has 
"the  approval  of  the  (Jeneral  Medical  Council,  leads  to  tlio 
inference  that  it  has  been  submitted  to,  if  not  actually 
drafted  by,  the  legal  advisers  of  the  (."ouncil.  As  there  is 
no  allusion  to  the  dicta  of  judges  in  recent  decisions 
«8  to  the  fraudulent  nature  of  these  companies, 
which  might  have  strengthened  the  preamble,  it  may 
further  be  surmised  that  the  Bills  have  not  been  i|uite 
recently  drafted,  so  that  it  is  more  than  probable  that 
Mr.  Muir  Mackenzie,  who  was  till  lately  the  standing 
counsel  to  the  Council,  and  who  has  an  unrivalled  expe- 
rience in  these  matters,  has  had  a  band  in  them. 

The  Medical  Bill  goes  the  whole  length  of  prohibiting 
companies  from  carrying  on  thi'  profession  or  business  of 
medical  practice  ;  it  provides  for  conviction  by  summary 
process,  and  imposes  a  line  not  exceeding  £s  for  every  day 
of  infringement  of  its  provisions.  It  further  applies  to 
<;onipanies  already  formed,  as  well  as  to  future  companies. 
80  far  it  is  all  that  we  could  wish,  but  there  are  some 
points  in  which  we  venture  to  think  that  it  might  be  im- 
proved. To  bring  home  the  act  of  practice  it  is  necessary, 
as  a  rule,  to  get  patient:',   to  come  forward  and  give  <'vi- 


dencc  -which  is  always  very  diflioult— or  else  to  employ 
some  one  who  is  not  a  genuine  patient  ;  and  evidence  of 
this  kind  is  always  apt  to  be  discredited.  In  some  foreign 
Acts  it  is  laid  down  that  the  fact  of  a  i)er8on  holding  him- 
self out  as  ready  and  willing  to  treat  patients  shall  be  bold 
to  constitute  an  act  of  practice,  i^uch  a  provision  removes 
these  difficulties.  In  the  explanatory  memorandum,  which 
is  to  be  read  with  the  Bill,  exception  is  made  in  favour  of 
hydropathic  establishments,  convalescent  homes,  IViendly 
Societies  and  the  like.  That  some  such  exception  is 
necessary  may  bo  admitted,  but  the  addition  of  the  words, 
"  the  primary  object  of  which  is  not  the  conduct  of  medical 
practice,'"  suggests  a  means  of  evasion.  For  example,  a 
notorious  medical  company  might  urge  in  its  defence  that 
its  "primary  object"  was  the  sale  of  its  drugs,  and  that 
the  acts  of  practice  which  have  been  brought  home  to  it  are 
not  its  primary  object. 

Certain  difRculties  in  connexion  with  the  mechanical 
side  of  dental  practice  appear  to  have  led  to  the  drafting 
of  the  Dental  Bill  in  lees  stringent  terms.  Dental  com- 
panies are  not  as  such  prohibited  from  practice,  but  they 
are  required  to  conduct  it  wholly  by  means  of  registered 
dentists,  whose  names  shall  be  conspicuously  posted  up  at 
the  place  of  business,  and  anything  which  would  be  an 
olTence  under  the  Dentists  Act  if  committed  by  an  indi- 
vidual shall  be  an  offence  if  committed  by  a  company.  It 
will  be  noted  that  there  is  no  new  offence  created  to  be 
punishable  by  a  fine  or  other  means;  nothing  more  is 
attempted  than  to  bring  the  company  within  the  provi- 
sions of  the  Dentists  Act.  At  first  sight  this  might  appear 
logical,  but  it  ha?  not  been  deemed  sufTuient  in  the  case  of 
the  Medical  Bill,  and  would  probably  lead  to  a  difficulty  in 
the  enforcement  of  this  Act,  if  such  it  becomes.  Xo  penalty  is 
set  down  against  a  company  which  disregarded  the  first  pro- 
visions, namely,  that  it  shall  conduct  practice  only  by  means 
of  qualified  registered  practitioners.  It  is  conceivable  that 
a  company  might  disobey  this  injunction  without  infringing 
any  of  the  provisions  of  the  Dentists  Act,  and  the  medical 
profession  has  had  sad  experience  of  the  inefficiency  of 
prohibitions  not  enforced  by  a  specific  penalty,  as,  for 
example,  in  the  case  of  certain  requirements  as  to  medical 
certification,  which  may  be  fresh  in  the  minds  of  onr  readers. 
It  Should  be  remembered  also  that  the  Denti^'ts  Act,  as 
well  as  the  Medical  Acts,  came  into  existence  before  the 
days  of  company  practice,  so  that  they  cannot  be  expected 
to  cope  adeiiuately  with  it.  Still  we  do  not  desire  to  look 
a  gift  horse  in  the  mouth,  nor  to  criticize  the  Rills 
adversely.  For  even  if  the  question  is  taken  up  by 
Sir  Robert  Keid'a  Committee,  it  is  at  least  doubtful 
whether  that  Committee  will  report  during  the  present 
Session,  and  it  may  be  taken  as  certain  that  any  legislation 
which  is  the  outcome  of  their  report  must  be  postponed  to 
another  year,  so  that  there  will  be  plenty  of  time  for  the 
close  consideration  ,and  discussion  of  the  Bills;  nnless, 
indeed,  one  of  the  p;irliamcntary  surprises  which  do  now 
and  again  happen  sliould  hurry  them  on. 


THB   COMMON    INTERESTS    OF   LITERATURE 
AND   SCIENCE. 

Tin;  study  of  the  causation  and  prevention  of  disease  is 
still  in  its  infancy,  and  the  medical  profession  reali/.es 
only  too  keenly  the  urgency  of  the  problems  awaiting 
solution,  their  far-reaching  national  importance,  and  the 
seriousness  of  the  obstacles  which  retard  their  elucidation. 
Foremost  amongst  these  obstacles   is   the  apathy  or  want 
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of  scientific  enlightenment  on  the  pirt  alike  of  the  general 
public  and  of  the  responsible  officials  who  are  entrusted  with 
the  conduct  of  State  affairs.  It  is  not  yet  recognized  that  for 
the  efflciencT  of  a  nation  the  consideration  of  the  physical 
well-being  of  the  community  should  rank  equal  in  impor- 
tance to  the  considerations  of  military  capacity,  diplomatic 
prestige,  and  commercial  interests.  Until  this  recognition 
is  obtained,  it  will  remain  a  reproach  to  our  nation  that  it 
is  neglecting  its  own  welfare  in  its  neglect  adequately  to 
encourage  the  sciences  by  which  it  may  be  advanced.  B  at  the 
public  mind  moves  slotvly.  It  needs  education,  and  there- 
fore we  must  seek  to  influence  it  through  the  co-operation 
especially  of  the  universities.  We  must  urge  these  bodies 
to  inculcate  in  the  minds  of  the  rising  generation  a  true 
appreciation  of  the  value  of  science  as  a  means  of  advancing 
human  welfare.  Amongst  the  intellectual  influences  which 
have  shaped  the  destiny  of  this  country  Oxford  has  always 
been  an  important  factor,  and  we  are,  therefore,  cordially 
in  sympathy  with  rrofessor  Ray  Lankester'  in  his  endeavour 
to  stimulate  in  Oxford  a  wider  recognition  of  the  important 
intellectual  and  practical  advantages  to  be  gained  by  a 
fuller  infusion  of  scientific  enthusiasm  and  ideals  into  the 
life  of  the  University.  But  literature  and  science  are 
devoted  to  a  common  object — the  pursuit  of  knowledge 
which  shall  aid  human  advancement.  Given  equality  of 
intellect,  disinterestedness,  and  integrity  of  purpose,  the 
results  obtained  by  the  man  of  letters  may  be  as  great  a 
benefit  to  mankind  as  the  discoveries  of  the  scientist. 
Literature  and  science  are  allies,  not  antagonists ; 
and  their  alliance  ought  to  bs  particularly  close 
at  Oxford  where  the  ideal  of  literature  or  '•litterae 
bnmaniores ''  is  exceptionally  broai  and  essentially 
scientific  in  its  comprehension.  LUerature,  in  the 
Oxford  sense,  is  the  record  of  human  thoughts  and  actions, 
and  the  object  of  its  study  is  to  gain  an  insight  into  the 
mental  evolution  of  man,  his  relations  to  his  human 
environment,  and  the  conditions  which  determine  the 
organization  of  the  complicated  mechanism  of  society.  The 
pursuit  of  these  investigations  is  as  important  and  as  truly 
scientific  as  the  laboratory  experiments  of  the  physicist  or 
the  chemist. 

The  votary  of  science  needs  bis  library  as  well  as  his 
laboratory;  the  man  of  letters,  too,  needs  both,  the  differ- 
ence being  that  he  performs  in  his  library,  or  perchance 
amid  the  ruins  of  I'^gypt,  <;reece,  or  Crete,  the  processes  of 
verification,  assimilation,  and  mental  experiment  which 
are  necessary  to  the  advancement  of  his  department  of 
research. 

Profeseor  Lankester  pissed  very  lightly  over  these  con- 
siderations, which  were  no  doubt  pi'<j8ent  to  his  mind,  in 
order  to  insist  on  the  value  of  the  pursuit  of  natural  science 
for  the  furtherance  of  objects  which  are  of  i)rimary  im- 
portance to  the  welfare  of  mankind  and  the  future  of 
the  Jiritish  nation.  He  might,  perhaps,  have  succeeded 
better  in  convincing  some  members  of  his  audience  had  he 
laid  stresB  on  the  points  of  correspondence  between  the 
methoil  of  tea-iliiDg  literature  at  o.nford  and  th(' method 
imivcrgally  adopted  in  tlio  leaching  of  the  natural  scionces. 
I  ■.  in  the  fundamental  prinejpl.-  of  nil  scientific  teaching 
that  the  Htudotit  nhould  be  brought  into  direct  contact 
with  the  great  rlementary  triithi',  theories,  and  experi- 
ments which  constilutit  the  ground  »-ork  of  the  knowledge 
he  ii  acquiring.  'I'hus  In  phyHics,  chemistry,  biology,  and 
pbytlology,  the  student  Is  mado  to  repeal  for  himself  the 
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observations  and  experiments  of  the  great  discoverers  who 
have  laid  the  foundations  of  those  sciences ;  and,  when  we 
are  dealing  with  pupils  of  intelligence  who  are  capable  of 
more  than  a  pirrot-like  acquisition  of  examination  data,  we 
induce  them  to  read  for  themselves  the  original  writings  of 
the  great  pioneers  of  science,  in  order  to  bring  them  more 
closely  into  contact  with  an  influence  which  is  in- 
valuable as  an  incentive  to  future  discovery,  the  per- 
sonal magnetism  of  a  great  mind.  For  a  precisely  similar 
reason  it  is  the  intention  of  the  Oxford  school  to  equip  the 
risinfc  generation  of  politicians,  lawyers,  social  reformers, 
and  the  followers  of  the  many  and  divers  "  arts  of  the 
Muses  "  with  a  substantial  foundation  of  elementary  prin- 
ciples. No  student  of  Western  civilization  can  fail  to 
recognize  in  all  modern  thought,  social  ideas,  and  constitu- 
tional principles  the  influence  of  heredity  from  ancient 
Greece  and  Rome.  The  principles  of  logic,  ethics,  meta- 
physics, and  dramatic  criticism  were  laid  down  by 
Aristotle,  just  as  the  fundamental  notions  of  civil  law, 
constitutional  law,  and  the  science  of  imperial  government 
were  established  hy  the  Romans.  These  laws  and  prin- 
ciples are,  in  their  essentials,  as  true  to-day  as  at  the  time 
when  they  were  first  enunciated  ;  they  are  comparable  to 
the  laws  of  Newton,  the  theories  of  Darwin,  and  the  cellular 
pathology  of  Virehow.  Newton,  Darwin,  and  Virchow  are 
dead,  and  science  has  advanced  since  their  day ;  but  we 
have  yet  to  learn  of  a  person  possessed  of  so  mean  an. 
intelligence  as  to  imagine  that  their  discoveries  are  to  be 
relegated  to  the  lumber  room  of  effete  fables  and  degene- 
rate fancies,  unworthy  of  study  at  the  present  day.  Anci 
for  the  students  of  the  broad  problems  of  social  life  and 
its  future  evolution,  inspiration  is  still  to  be  derived  from- 
the  records  of  those  who  have  founded  modern  civilization. 

But  while  granting  so  much,  we  may  yet  ask  whether  the 
Oxford  ideal  is  not,  at  the  present  time,  capable  of  a  fuller 
development,  to  thB  great  advantage  of  those  humane 
studies  which  have  been  her  special  care.  It  is  a  charac- 
teristic of  all  high  ideals  that  realization  falls  short  of  anti- 
cipation. So,  in  Oxford,  intellectual  achievements  often 
fail  to  fulfil  intellactLKvl  promise.  Youthful  cleverness  and 
brilliance  of  literary  expression  fail  only  too  frequently  to 
expand  into  the  virile  grasp  of  the  matured  intellect., 
but,  stunted  by  the  flattery  of  early  success,  lapse  into 
the  narrow,  self-satisfied  inanity  of  the  mere  stylist  and 
the  pedant.  This  is  the  type  of  man,  the  degenerate  from, 
the  Oxford  ideal,  who  is  the  obstacle  to  scientific  as  to  all 
other  intellectual  pro(,'r88s.  It  is  no  palliation  for  mentat 
inertia  to  say  that  Oxford  is  the  home  of  dreamers.  There 
aie  dreams  and  drc.ms,  and  there  is  such  a  thing  as 
lethargic  doginalism.  The  dream  which  is  of  value  is  on 
the  threshold  of  consciousness,  pregnant  with  reality,  «nc> 
the  prelude  to  awakening  in  the  dawn  of  new  ideas.  The 
degenerate  is  not  degenerate  because  he  is  a  man  of  letters 
but  because  he  is  lacking  in  mental  virility  and  has  lost 
his  grasp  of  intelluctiial  progress. 

Therefore  it  is  in  the  name  of  our  common  interests 
in  the  development  of  knowledge  that  we,  as  niombers 
of  a  scientific  profension,  appeal  to  the  Oxford  men  of 
letters  and  ask  them  to  see  to  it  that  their  output  of 
mental  energy,  in  all  its  branches,  is  commensurate 
with  the  vast  etora  of  intellectual  forces  which  lies  at 
their  disposal.  We  do  nut  ask  that  all  men  should  be 
compelled  to  work  in  the  name  groove,  nor  that  classics, 
hiRtory,  and  philonophy  should  oenfo  to  bo  regarded 
as  sources  of  masculine  innpiration ;  but  in  view  of 
tbe  growing  importance  of  the  natural  sciences  and  tbe 
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urgent  need  for  the  farther  ilevelopment  of  those  sciences 
which  have  a  direct  bearing  on  nian"a  physical  well- 
being  we  would  point  out  that  it  is  incumbent  on 
Oxford  as  a  leader  of  great  intellectual  movements  to 
incorporate  into  the  spirit  of  her  university  lifo  as 
a  whole  a  true  appreciation  of  the  import  of  these 
scientific  problems  for  the  advancement  of  the  national 
welfare.  When  Oxford  realizes  that  it  is  the  business  of 
philosophy  and  othics  to  interpret  the  significance  of 
scientific  principles  and  to  formulate  man's  duty  in 
furthering  their  development,  an  impetus  of  incalculable 
value  will  ba  given  towards  establishing  for  scientific 
investigation  in  this  country  its  rightful  position  in  the 
forefront  of  the  scheme  of  education,  whether  for 
politicians,  administrators,  or  pioneers  of  civilization. 


THE   TRA3IP   AT   HOME. 

It  will  be  remembered  that  in  November  an  important 
conference  took  place  at  Spring  Gardens  on  the  spread  of 
infectious  disease  by  vagrants.  At  that  conference  were 
represented  the  London  County  Council,  the  great  majority 
of  the  County  Councils  in  England  and  Wales,  the  Cor- 
poration of  the  City  of  London,  almost  all  the  county 
boroughs  of  England  and  ^\■ale8  and  almost  all  the  London 
metropolitan  boroughs  as  well  as  the  iletropolitan 
Asylums  Board.  The  result  of  the  conference  was  a  series 
of  eighteen  resolutions,  the  last  of  them  appointing  a 
committee,  representing  these  various  bodies,  to  carry  into 
effect  so  far  as  possible  the  resolutions  arrived  at.  This 
Committee,  which  has  met  on  at  least  three  occasions,  was 
anxious  from  the  very  first  to  have  an  opportunily  of 
laying  the  recommendations  of  the  conference  personally 
before  the  President  of  the  Local  tiovernment  Board. 
It  was,  however,  only  on  June  22nd  that  it  was 
able  to  get  into  personal  touch  with  the  department. 
Mr.  Gerald  Balfour,  after  hearing  the  views  of  the 
deputation,  as  reported  in  another  column  (page  51) 
engaged  the  members  of  the  deputation  in  an  interesting 
conversation.  He  dwelt  on  the  difficulties  of  interfering 
with  the  liberty  of  the  subject,  pointing  out  that  it  was 
clear  that  only  those  persons  could  he  sent  to  labour  colonies 
who  had  been  convicted  before  a  magistrate  of  vagrancy; 
it  might,  he  thought,  possibly  be  made  necessary  that  the 
conviction  should  be  more  than  once  repeated.  All  the 
members  of  the  deputation  were  agreed  in  deprecating 
such  summary  treatment  for  the  honest  labourer  genuinely 
in  search  of  work,  but  we  gather  that  it  was  felt  by  a  good 
many  that  their  chief  spokesman,  Alderman  Xewton,  had 
a  little  too  much  emphasized  the  labour  bureau  and  labour 
colony  side,  and  had  probably  impressed  the  Tresident 
with  these  matters  to  some  e.\lent  to  the  detriment  of 
the  much  simpler  questions  which  had  been  advocated  by 
(he  conference  in  its  earlier  resolutions. 

Amongst  those  we  may  mention  a  strong  desire  on  the 
part  of  the  conference  for  the  power  of  detention  anil  isola- 
tion of  any  vagrant  reasonably  suspected  of  being  likely  to 
convoy  infectious  disease.  The  conference  was  also  of 
opinion  that  vagrants  iii  casual  wardsandtrampsincommon 
lodging-houses,  not  sufficiently  protected  by  rovaccinalion 
against  small-po.\',  and  who  in  the  opinion  of  the  sanitary 
authority  had  been  exposed  to  the  infection  of  that  disease, 
on  their  refusing  the  offer  of  revacoination  should,  if  neces- 
sary, be  compulsorily  detained,  the  sanitary  authority 
being  given  power  to  make  compensation  for  any  detention 
■or  loss  of  work  through  vaccination.    If,  for  instance,  in 


the  case  cited  by  the  Major  of  Wandsworth,  compulsory 
vaccination  could  have  been  enforced  at  the  Nottingkam- 
shire  village,  it  is  probable  that  the  unva'Cinated  Sheffielder 
would  not  have  carried  the  disease  to  Leeds,  and  had  the 
Leeds  authorities  had  power  to  enforce  vaccination  it  is 
more  than  probable  that,  most  if  not  all,  of  the  five  patients 
vrho  contracted  the  disease  there  would  have  escaped. 

In  common  lodging-houses,  which  are  legally  under  the 
inspection  of  the  local  authority,  and  still  more  in  casual 
wards,  which  are  the  actual  property  of  the  ratepayers,  the 
sanitary  authority  or  the  guardians  should  clearly  have 
power  to  insist  on  the  medical  examination  of  all  the 
inmates,  of  detaining  and  isolating  such  of  them  as  have 
been  exposed  to  infection,  and  of  disinfecting  their  clothes 
and  persons.  How  far  the  authority  would  be  wise  in 
closing  the  lodging-house  and  possibly  driving  the  infected 
inmates  elsewhere  is  a  difficult  matter  to  decide.  With 
efficient  inspection  the  disease  is  probably  more  easily 
traced  if  the  inmates  can  be  persuaded  to  remain  or  return 
but  the  choice  is  one  that  ought  to  be  left  to  the  authority, 
which  shouM  have  ample  powers  to  compensate  the  lodging- 
house  keeper  for  any  loss.  The  sanitary  authority  should 
also  have  the  right,  under  a  sufficiently  stringent  penalty, 
of  insisting  upon  correct  information  as  to  the  movements 
both  of  those  already  clearly  infected  and  of  thote  possibly 
infected. 

No  one  of  these  matters  involves  to  any  large  extent  the 
liberty  of  His  Majesty's  subjects,  and  it  might  be  possible 
to  get  such  powers  from  a  Parliament  which  would  hesitate 
to  lay  up  in  a  labour  colony  for  an  indefinite  period  the 
man  unwilling  to  work  and  with  no  visible  means  of 
support.  We  are  with  Alderman  Newton  in  our  desire  to 
see  an  efficient  system  of  labour  bureaux  and  labour 
colonies,  but  we  are  even  more  anxious  to  have  some 
immediate  action  taken  to  prevent  the  spread  of  small-pos 
and  other  infectious  diseases  at  present  so  frequently 
conveyed  to  innocent  communities  by  vagrants.  The 
remedy  by  labour  colonies  may  be  ultimately  effective, 
but  its  application  is  certain  to  be  long  delayed,  and  its 
action  in  producing  a  cure  slow  in  the  extreme.  Mean- 
while the  vagrant  is  with  us  and  is  carrying  about  disease. 
May  we  not  hope  for  help  in  this  matter  at  some  early 
date  y 


THE  ANNUAL  MEETING. 
In  accordance  with  the  usual  custom,  the  railway  com- 
panies of  the  United  Kingdom  have  agreed  to  grant  to 
members  attending  the  annual  meeting  at  Leicester  return 
tickets  on  payment  at  the  time  of  booking  of  a  single  fare 
and  a  quarter.  The  reduced  rates  will  be  available  from 
July  2itt  to  August  ist,  both  dates  inclusive.  To 
secure  this  concession  each  passenger  must  pro- 
duce a  special  railway  voucher,  which  can  be  obtained 
on  application  to  the  lieneral  Secretarv  at  the  office  of  tlie 
Association,  4:9,  Strand,  London,  W.C.  In  order  to  facili- 
tate the  work  of  the  local  organizers  of  the  meeting  it  is 
earnestly  requested  that  those  who  intend  to  be  present  will 
notify  the  fact  as  early  as  possible  on  the  form  published 
in  the  St  rrLEMEST  for  this  week. 


THE  SUPPLEMENT. 
Ix  the  Si'PPr.E.MENT  for  this  week  the  programme  of  the 
work  arranged  for  the  Sections  at  the  .\nnual  Meeting, 
which  begins  at  Leicester  at  the  end  of  .Uily,  is  reprinteu, 
together  with  abstracts  of  the  papers  introducing  discus- 
sions, so  far  as  they  have  been  received  up  to  and  including 
June  2;th.  It  will  be  observed  that  in  the  case  of  several 
Sections  these  abstracts  had  not  then  been  furnished  for 
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publication.  The  list  of  lodgings  available  for  members 
attending  the  m=>etin^  at  Laices'er  is  also  reprinted  in  this 
issue.  The  Scpplemext  also  contains  the  reports  received 
rvy  the  Scientific  Grants  Conicaittee  of  the  Association  from 
Research  Ssholars  and  the  recipients  of  Grants.  The  two 
Bills  introduaed  in  the  Hiuse  of  Commons  on  June  26th 
by  Sir  John  Batty  Tuke,  to  prohibit  practice  by  companies, 
whether  medical  or  dental,  ara  also  printed  in  the  Scpple- 
MENT,  together  with  the  usual  information  as  to  vital 
statistics  and  the  calendar  of  the  Association. 


LEAD  POISONING  IN  PAINT  AND  COLOUR 
WORKS. 
Dr.  T.  M.  Legge,  Medical  Inspector  of  Factories,  in  a  recent 
report  on  the  manufacture  of  paints  and  colours  containing 
lead'  states  the  opinions  he  has  formed  after  having  visited 
nearly  100  paint  and  colour  factories,  and  after  having 
examined  several  hundreds  of  workers.  The  inquiry  was 
uadertaken  owing  to  the  severe  incidence  of  lead  poisoning 
in  persons  empSoyed  in  saoh  works.  The  Departmental 
Committee  on  Various  Lead  Industries  reported  in  1S93 
upon  certain  processes  in  the  manufacture  of  paints  and 
colours  as  being  injurious  to  health.  Immediately  previous 
to  this  the  Home  Uffioe  had  framed  special  rules.  In  the 
present  report  the  part  played  by  white  lead  dust  is  the 
important  circumstance  to  which  Dr.  Legge  directs  par- 
ticular attention.  The  manufacture  of  paints  and  colours 
is  carried  on  principally  in  London,  Liverpool,  Glasgow, 
Hull,  Manchester,  and  Birmingham.  Several  of  the 
factories  are  now  under  special  rales.  From  January  ist, 
1899,  to  June  3olh,  1904,  out  of  a  total  of  318  works"  lead 
poisoning  occurred  in  70,  the  number  of  cases  notified 
being  252  males  and  17  females.  Reviewing  the  subject  of 
indu-itrial  lead  poisoning  generally,  Dr.  Legge  exprasses  the 
opinion  that  the  "  proportion  of  severe  cases  to  those 
aiitacjked  is  higher  among  those  who  have  contracted  the 
poisoning  in  paint  and  colour  works;  that  the  number  of 
first  attacks  an  i  of  those  sufftjring  from  paretic  symptoms 
i«  also  higner  than  the  figures  for  all  industries." 
Encephalopathy  is  not  so  frequent,  and  there  appears  to  bo 
less  chronic  plumbism.  It  is  upon  the  digestive  organs 
that  the  poison  mostly  falls;  nex^  in  order  come  the 
nervous  Bystera  and  the  blood-making  organs.  Of  the 
various  trades  examined  the  mixiogaod  grinding,  mainly 
of  white  load,  ia  responsible  for  64  per  cent,  of  the  cases. 
It  is  the  dust  geaeraied  during  these  processes  that  is  the 
i-ause  of  the  ill-hoalth  of  the  workers.  Dr.  Legge  suggests 
the  application  of  amended  special  rules  to  the  manufac- 
ture of  paints  and  colours  whore  lead  compounds  are  used 
in  the  dry  state.  The  mixing  and  grinding  of  dry-lead 
••jmpounds  should  be  carried  on  in  an  apparatus  so  closed 
ai  to  prevent  the  escape  of  dust,  or  be  provided  with  such 
tin  exbaii-it  draught  as  to  carry  a^ray  the  dust.  A  monthly 
medical  examination,  by  the  certifying  surgeon  of  the 
district,  of  every  per-ton  employed  in  a  leail  process,  with 
power  to  HU4pend,  is  a  salutary  step.  The  rei>ort  closes 
with  a  translation  of  the  rej^ulations  in  force  in  (iarmany 
concerning  the  eroi:tion  and  management  of  industrial 
premises  wherein  load  and  lead  products  are  prepared. 

THE  CONVALESCENT  HOMES  ASSOCIATION. 
Thk  machinery  for  <:oordinating  the  work  of  convalescent 
homoh  dealing  with  |)atiuntH  fioiii  London  hospitals  lias 
now  boon  fully  planned,  and  the  draft  <'onBtitution  rules  of 
the  Convalescent  KomeH  Asioeiation,  which  forms  the  co 
orJinating  body,  will  be  subiriitted  for  the  api>roval  of 
tlioHo  lnt<)ri!4tod  at  a  meHtlnn  on  Thursday,  July  ^ih.  The^o 
rule*  arrangn  for  lln'  a'lmi<«ion  to  mimb.^r^hip  of  the 
A-jHocialioii  of  any  bo/ny  w'lich  ih  a  oharitablo  institution 
r(!-oivinj{  pationl^  from  L)ndon  and  which  publishoK 
roporti  of  In  ;oni  >  an  J  oxp  in  llture.  'i'lin  objoets  are  stated 
to  b)  thj^ri  of  co-orJinat.m;;  lli )  work  which  h  jointly  done; 
of  obtaining  and  di>, semi  nail ug  information  on  tbu  noedH 
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of  London  in  respect  of  convalescent  relief  and  on  all 
other  matters  of  interest  or  importance  to  the 
affiliated  institutions ;  of  advising  them  on  their 
equipment,  management,  and  maintenance  ;  of  watching 
over  and  protecting  their  riijhts  and  interests  as  they  may  be 
affected  by  legislation  or  otherwise  ;  of  serving  as  a  means 
of  communication  and  co-operation  between  homes  and 
hospitals  and  other  public  institutions,  and  generally  of 
taking  any  action  which  may  be  desirable  in  respect  of 
matters  in  which  convalescent  homes  are  interested.  The 
due  representation  of  all  the  various  interests  concerned  is 
secured  by  the  formation  of  a  general  council  on  vrhich 
each  home  has  a  right  to  appoint  representatives  in  pro- 
portion to  the  number  of  beds  which  the  home  in  question 
may  provide.  Representation  by  one  member  is  also 
accorded  to  certain  public  bodies,  such  as  the  Saturday  and 
Sunday  Hospital  Funds,  the  Invalid  Children's  Aid 
Association,  the  Charity  Organization  Society  and 
the  Central  Hospital  Council.  Such  metropolitan  hos- 
pitals as  have  upwards  of  one  hundred  beds  and 
subscribe  to  the  Association  are  also  each  entitled! 
to  one  representative  on  the  Council.  The  executive  ad- 
ministration is  entrusted  to  a  committee  elected  by  the 
General  Council.  In  addition  to  the  honorary  execu- 
tive officers  of  the  Association  it  is  proposed  that  it  shall 
consist  of  twenty  members,  twelve  representing  convales- 
cent homes,  four  representing  hospitals,  and  the  rest  the 
various  bodies  mentioned.  The  necessary  funds  are  to  be- 
provided  by  subscriptions  from  the  homes  and  hospitals, 
which  are  fixed  in  proportion  to  the  number  of  beds  pro- 
vided. Those  proposed  run,  in  the  case  of  homes,  from 
los.  6d.  per  annum  to  ,,{^5  5s.,  and  in  the  case  of  hospitals, 
from  jf.i  is.  to  ;^5  5s.  it  is  also  intended  that  fees  shall  be 
charged  to  institutions  or  to  individuals  who,  not  being 
subscribers,  shall  yet  make  use  of  the  Association  by  asking 
for  information  orasjistance.  Although  this  is  not  one  of  the> 
purposes  for  which  the  Assoaiation  was  originally  started 
it  seems  probable  tliab  a  good  deal  of  work  of  this  sort 
might  usefully  be  done.  Medical  men  and  others  are  often 
at  a  loss  to  know  where  to  send  a  convalescent  patient,  but 
if  this  part  of  the  scheme  is  adopted  it  will  be  possible  to 
apply  to  the  Association,  state  the  nature  of  the  case  of 
which  it  is  desired  to  dispose,  and  at  once  be  informed  as 
to  where  a  suitable  bed  for  it  can  be  found  and  at  the  same 
obtain  details  as  to  the  weekly  or  other  sum  which  will 
have  to  be  paid. 


LARYNGOLOGY  AT  THE  INTERNATIONAL 
CONGRESS. 
The  German  Laryngological  Society  was  formally  consti- 
tuted at  a  meeting  of  representatives  of  the  kindred 
soBietios  of  Germany,  Austria,  and  German-speaking 
Switzerland,  which  was  held  at  Heidelberg  on  June  i3thj. 
under  the  presidency  of  rrofossor  Moritz  Schmidt,  or 
Frank  forl-on-tho- Main.  About  eighty  were  present. 
The  Society  which  then  began  its  existence  as- 
a  definite  organism  is  intended  to  bo  a  body 
thoroughly  rupioaonlative  of  laryngology  throughout 
the  {ierni'an-spoaking  world.  It  will  not  supersede  or 
interfere  in  any  way  with  pre-existing  aesocialiona  of  the 
same  kind  :  on  the  contrary,  the  chief  purpose  of  its  creation 
Is  to  unite  and  co-ordinate  their  independent  activities  iw 
the  promotion  of  scitiotilic  knowledga  bearing  on  th9 
branch  of  medicine  which  they  take  for  their  province, 
and  in  the  furthoninco  of  practical  objects  whic-li  nppou' 
desirable  In  the  interest  of  the  speciality  ituclf  and  of 
the  public  welfare.  As  a  means  to  this  ond  it  will  he  a 
part  of  the  polii'y  of  the  newly  founded  body  to 
encouiago  the  formation  of  local  societies  wlierovor  they 
are  likely  to  be  uhiiI'uJ.  I'rofiiHsor  Morit/,  Schmidt  wnt^ 
iiloeled  rrexideut,  the  Vice  I'maidonts  being  IVofoBHor 
liiTnharilt  Iriieiikel  of  Ilerliu,  I'rofessor  Killian  of  Froi 
buTL'.  in  liadon,  and  rrofOHsor  .hiraa/.  of  lleidolberg.  The 
.4o<Tiity  will  tiieet  Pvi-ry  two  yearn.  »>no  of  the  i|H«8tions 
which  engoKnd  the  ntlentlon  of  the  iiuimbers  at  the  lirHt 
maeting  wbh  the  attitude  to  l>o  tnkon  by  the  Society  in 
regard  (0  the  potitioD  of  laryngology  at  tliA   Inturnntiontt) 
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Medical  Congrese  to  be  held  next  year  at  J  jsbon,  and  it 
was  decided  that  a  separate  section  should  be  demanded 
for  the  speciality.  To  make  the  situation  clear  it  is  neces- 
sary to  recall  the  fact  that  the  Organizing  Committee  of 
the  Congress,  in  defiance  of  precedent  and  of  the 
expressed  wishes  of  the  representatives  of  both  special- 
ities, not  only  joined  together  otology  and  laryngology, 
b«t  made  an  incongruous  manage  a  trrris  by  forcing 
<ienti8try  upon  them.  At  the  annnal  meeting  of  the 
I.arjngolopical  Society  oi  London,  held  on  January 
13th,  190;,  a  resolution  was  passed  protesting  against  this 
arrangement.  Since  then,  we  believe,  the  Laryngological 
Societies  of  Berlin  and  ^■ienna  have  passed  resolutions  in 
the  same  sense.  On  the  other  hand,  the  two  Trench 
societies  have  expressed  their  acquiescence  in  the  combina- 
tion of  laryngology  and  otology  in  one  section.  In  view  01 
this  want  of  unanimity  amon^'  the  societies,  it  is  scarcely 
surprising  that  the  reply  of  the  Organizing  Committee  to 
remonstrances  is,  JS'tm  ponsnnius;  so,  at  least,  we  gather 
from  a  declaration  of  policy  which  appears  in  the  last 
number  of  the  (ijluial  Bulli  tin,  dated  M^y  :;3rd.  From  the 
programme  pobiished  in  the  same  number  of  the  JiuU'  tin, 
however,  it  would  seem  that  the  ill-assorted  union  between 
the  medical  specialities  and  dentistry  has  been  dissolved. 
The  section  numbered  XII  in  the  programme  of  February 
20th,  which  comprised  laryngology,  rhinology,  otology, 
and  stomatology,  now  appears  divided  into  two  sub- 
sections, XUn,  devoted  to  laryngology,  rhinology  and 
otology,  and  XI 16  to  dentistry.  "Marry,"  as  i^ir  Thomas 
More  said,  ''this  is  somewhat:"  but  it  is  not  enough. 
Once  more  we  venture  to  appe&l  to  Dr.  Bombarda 
and  his  colleagues  not  to  compromise  the  success 
of  the  Congress  by  a  natural  but  mistaken  endeavour  to 
adapt  its  organization  to  local  rather  than  to  general 
conditions.  It  is  impossible  to  compress  the  work  of  two 
important  subjects  like  laryngology  and  otology  into  one 
section  without  such  detriment  to  both  as  to  make  the 
meetings  unprofitable.  The  International  Congress  is  not 
like  the  meeting  of  a  society,  or  even  of  a  national  body 
like  the  I'.ritish  Medical  Association.  It  meets  at  long 
intervals,  and  to  it,  as  to  a  great  mart  of  ideas,  specialists 
from  every  part  of  the  world  are  encouraged  to  bring 
their  intellectual  produce.  What  chance  have  they  of 
Coding  appreciation  from  an  audience  of  which  a  large 
part  take  no  particular  interest  in  it  y  How  can  papers 
be  discussed  when  there  is  not  even  time  for  them  to  be 
read  l'  At  almost  all  previous  International  Congresses 
the  mass  of  material  presented  has  been  so  great  that  it 
has  been  impossible  to  deal  with  it  satisfactorily  even  in 
two  separate  sections.  The  otologists  have  solved  the 
difficulty  by  organizing  international  congresses  of 
their  own.  The  laryngologists  have  so  far  refused 
to  do  anything  that  might  appear  to  separate  them  from 
the  family  of  general  medicine.  But  if  the  illiberal 
and  short-sighted  policy  of  the  Lisbon  Committee  is  to 
be  adopted  as  that  of  the  Congress,  they  will  be  driven, 
in  the  interest  of  scientific  progress,  to  make  arrangements 
for  meetings  at  which  the  problems  with  which  they  have 
to  deal  can  be  fully  discussed  before  an  international  court. 
That  the  current  of  opinion  is  setting  strongly  in  this 
direction  owing  to  the  action  of  the  Lisbon  Organizing 
Committee  is  shown  by  tha  following  fact.  The  Vienna 
Laryngological  Society  which,  as  already  announced  in  the 
KntTisH  Mi:i)u;\L  .ToriiXAL,  has  for  some  time  been 
arranging  a  festal  celebration  in  honour  of  the  jubilee 
of  the  application  of  the  laryngoscope  to  medical 
practice,  associating  there  with  the  names  of  Tiirck  and 
Ceermak,  has  now,  we  leaim,  under  consideration  a  pro- 
posal that  it  shall  take  the  form  of  an  International  Con- 
gress of  Laryngology  to  be  held  at  Vienna  in  uwS.  The 
opinions  of  other  societies  on  the  subject  have  been  asked 
for,  and  the  replies  which  have  so  far  been  received  are  in 
favour  of  the  suggestion.  The  proposal  is  to  be  regretted 
as  tending  to  disintegration  of  the  republic  of  medicine, 
which  should  be  one  and  indivisible;  but  the  retrograde 
action  of  the  Lisbon  Committee  has  made  it  inevitable. 
lAryngologiets  may  fairly  say  to  I'rofesaor  Bombarda, 
V'ous  I'avez  voulu,  Georges  Dnndin! 


THE  PROTECTION  OF  CHILDHOOD  IN  FRANCE. 
Thk  earnestness  with  which  French  philanthropists  are 
striving  to  diminish  infantile  mortality,  and  improve  the 
hygienic,  educational,  and  social  conditions  of  child  life, 
is  manifested  by  the  number  of  organizations  formed 
for  tliose  purposes.  What  these  bodies  are  doing  may 
be  gathered  from  reports  presented  at  recent  meet- 
ings. The  Ligne  contre  la  Mortalit--  Infantile  held 
its  annual  general  meeting  under  the  presidency  of 
M.  Etienne,  Minister  of  the  Interior,  on  June  14th. 
.Vmong  those  present  were  Dr.  I'aul  1  rre<;ident), 
Professor  Budin  (Vice-President),  Dr.  ^■a^iol  ((Jeneral 
.Secretary),  Dr.  Henri  de  Rothschild  (Treasurer  of  the 
League),  and  there  was  a  large  attendance  of  ini!uential 
persons  in  various  spheres.  The  League  co-ordinates  a 
nuinber  of  older  organizations  established  for  the  further- 
ance of  the  same  objects,  and  is  itself  a  part  of  the 
Alliance  d'llygi.-ne  Sociale.  It  carries  on  an  active 
propaganda  by  arranging  for  the  delivery  of  popular 
lectures,  and  "the  distribution  of  leaflets  and  pamphlets 
among  poor  mothers.  Under  its  auspices  a  comprehensive 
inquiry  into  infant  mortality  throughout  France  is  being 
conducted,  and  the  co-operation  of  medical  practitioners  is 
everywhere  enlisted.  Dispensaries  for  nurslings  have  been 
established  in  many  Departments,  notably  in  the  V&i-  de 
Calais,  the  Yonne  and  the  Gironde,  and  in  naval  ports.  In 
other  places  creches  have  been  established,  and  mutual  help 
societies  have  been  formed  in  many  workshops,  particu- 
larly in  State  factories,  for  the  protection  of  mothers 
before  and  after  confinement.  M.  Strauss  stated  that 
the  League  was  working  for  the  preservation  of  the 
nation,  and  the  Minister  of  the  Interior  promised  to 
support  a  Bill  now  before  the  Legislature  providing 
for  the  protection  of  mothers  and  infants.  The  Union 
Frani.aise  pour  le  Sauvetage  de  TEnfanee  held  its 
annual  meeting  on  June  15th,  under  the  presidency  of 
M.  Paul  Deschanel,  Deputy,  and  Member  of  the  Aead^'mie 
Franeaise.  Among  the  supporters  of  the  Union  present  were 
M.  Marcel  Prevost,  the  distinguished  author,  M.  .Vppell, 
Dean  of  the  Faculty  of  Sciences,  and  Dr.  Ronbinovitch,  of 
the  Salpotriere.  M.  Gayle,  the  Director  of  the  I'nion,  pre- 
sented a  report,  in  which  he  stated  that  the  Society  was 
founded  in  18SS,  its  object  being  to  take  under  its  protec- 
tion, without  distinction  of  religion,  all  children  through- 
out France  of  less  than  13  years  of  age  who  were 
exposed  to  bodily  ill  or  moral  danger.  During  its 
seventeen  years  of  existence  the  L'nion  had  made 
inquiries  about  more  than  6,000  children,  and  had 
taken  care  of  more  than  2,000.  At  the  present  time  it 
had  S91  in  its  charge.  In  1904  eleven  of  the  girls  under  its 
care  were  married,  and  to  each  of  them  was  given  a  dowry 
of  450  francs.  Dr.  Ronbinovitch  reported  that  a  very 
decided  improvement  had  taken  place  in  the  health  of  the 
children  cared  for  by  the  I'nion.  The  Congress  of  School 
Hygiene  and  Physiological  Paedagogy,  held  its  second 
meeting  in  Paris  on  June  nth,  i2ih,  and  13th,  under 
the  presidency  of  M.  Lavisse.  Reports  on  the  education 
of  families  in  school  hygiene  were  presented  by  M>L 
Chabot  and  Bougrat;  the  discussion  which  followed 
made  it  painfully  clear  that  the  middle  classes 
are  selfishly  indiflerent  about  the  matter,  while  the 
laboui'ing  classes  have  neither  the  time  nor  the  means  of 
making  themselves  acquainted  with  the  subject.  Reports 
on  the  medical  inspection  of  schools  were  submitted  by 
M.  Mery  and  Paul  Cornet.  The  questions  of  school  hours, 
rest,  and  physical  training  in  secondary  schools  were 
dealt  with  by  M.  JIathieu  and  Mosnyi  and  M.  W'eil- 
Mantou  discussed  the  subject  of  tuberculosis  among 
teachers.  In  regard  to  this  matter  M.  Louis  Gourichon 
pointed  out  that  the  statistics  of  the  dispensary 
of  the  Antituberculosis  Society  of  Teachers  of  the 
Seine  Department  showed  ttiat  the  disease  was 
not  prevalent  among  teachers  to  a  greater  extent  than 
in  other  professions  ;  amoug  the  6,000  menil>ers  of  the 
Society  only  about  io  were  found  to  be  suffering  from 
tuberi  ulosis.  The  meeting  was  so  far  satisfactory  that  it 
indicated  some  progress  towards  the  attainment  of  its 
object.    It  is  noteworthy,  however,  that  it  was  attended 
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mainly  by  the  medical  profession.  The  teachers  were  not 
EO  Eumerous  as  might  have  been  expected,  while  the 
fathers  of  families  who  might  be  supposed  to  be  par- 
ticularly interested  in  the  matter  were  conspicuous  by 
their  absence. 


MALARIA  IN  THE  ROMAN  CAMPAGNA. 
The  report  of  the  Italian  Red  Cross  Society  on  its  work  in 
the  prevention  of  malaria  in  the  Koman  Campagna  during 
last  year  states  that  the  results  have  been  most  successful. 
The  Society  has  seven  stations  in  the  Campagna,  the  popu- 
lation of  which  may  be  divided  into  those  who  live  there 
all  the  year  round,  and  those  who  come  down  from  the 
mountains  to  the  plains  only  for  a  certain  season  of  the 
year.  A  certain  proportion  of  the  inhabitants  of  both 
these  categories  have  acquired  immunity.  To  those  who 
are  susceptible  the  Society  distributes '|uinine  in  tablets,  at 
first  to  the  number  of  five  or  six  a  day,  and  after  a  week  at 
the  rate  of  one  or  two  daily,  according  to  age.  "  Immune  " 
persons  do  not  receive  the  large  preliminary  dose  given  to 
the  susceptible,  but  they  are  supplied  with  one  or  two 
tablets  a  day  throughout  the  bad  season.  In  this  way  the 
amount  of  malaria  in  the  Cimpagna  has  been  notably 
diminished.  Of  12,061  persons  who  took  quinine  in  the 
prescribed  doses  last  year,  only  Soo,  or  from  6  to  7  per 
cent.,  were  attacked.  The  measures  for  the  protection  of 
the  inhabitants  against  the  mosquito  were  not  neglected. 
The  windows  of  all  railway  stations,  custom  offices,  and 
public  buildings  in  the  vicinity  of  Rome  are  covered  with 
close  wire  netting,  and  towards  sundown  the  customs 
officials  wear  wire  masks.  Although  these  measures  have 
been  proved  very  successful  it  is  difficult  to  induce  the 
peasants  to  adopt  them.  A  striking  proof  of  their  fatal 
carelessness  in  this  respect  is  given  by  the  Rome  corre- 
spondent of  the  yiirninrj  Paxt,  to  whom  we  are  indebted 
for  an  abstract  of  the  lied  Cross  Society's  report.  It  may 
be  remembered  that  Drs.  Sambon  and  Low,  of  the  London 
School  of  Tropical  Medicine,  some  years  ago  spent  the 
three  most  dangerous  months  of  the  year  in  the  most 
malarious  part  of  tlie  whole  Campagna— the  lake  outside 
Castel  Fusano,  near  Ostia,  without  taking  any  precautions 
beyond  the  mechanical  exclusion  of  mosquitos,  and 
escaped  scathless  from  the  deadly  breath  of  the  "evil 
air.'  Oar  contemporary's  correspondent  found  on  a  recent 
visit  that  the  colony  of  people  from  Ravenna,  who  used  to 
cultivate  the  marshy  lands  near  the  Castle  of  Ostia,  bad  all 
cone,  leaving  an  eloquent  inscrijjtion  and  many  corpses 
bediod  them  in  tlie  adjacent  cemetery.  The  ignorance 
and  apatliy  of  the  people  are  ever  the  greatest  difficulties 
against  which  sanitary  reformers  have  to  contend. 


DANGERS     OF     INTRAUTERINE     MEDICATION     LATE     IN 

THE  PUERPERIUM. 
A  ijiscuffios  of  great  interest  recently  Itook  place  at  a 
meeting  of  the  Socii'ti'  d'Obsti'trique,  de  Gynt'cologie  et 
de  raedintrie  de  I'aris.  It  followed  the  reading  by  I'rofessor 
I'inard  of  a  cn'ii-  where  a  doctor  in  the  provinces  had  to 
(ace  very  grave  puerperal  complications.'  The  [)atient  was 
a  lady  in  good  health,  in  fact  she  hail  spent'the  day  before 
her  confincmont  in  rabbit  hunting  in  her  park.  But  elie 
underwent  a  difficult  breech  labour  and  complete  rupture 
of  the  porineuin  occurred;  it  was  repaired  within  twenty- 
four  hours.  A  rigor  occurred  on  the  ninth  day,  and  on  the 
tenth  it  wa*  thought  advinnble  to  throw  up  an  intrauterine 
injection.  Thin  was  repeated  the  next  day,  and  on  the 
twelfth  the  curottri  was  applied  ;  only  Ronic  odourless  frng 
ments  of  mucosa  cnmo  away.  A  few  days  later  IhJH  treat- 
ment wai  ropeat'^d,  but  the  paticnt'B  condition  becaino 
WOTHC.  I'lilegmaniri  dolonn  dovelopud  in  iill  four  oxtroml- 
ties,  then  the  right  knee  Biippurntcd,  then  the  left  ahouldor 
and  both  temporo-maxillary  articulationB  were    involved 
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and  clinical  evidence  of  pulmonary  gangrene  and  embolism' 
developed.  The  right  knee-joint  was  freely  opened  and 
drained.  Notwithstanding  these  grave  complications  the 
patient  recovered,  and  five  months  after  the  labour 
was  in  good  health,  though  the  right  knee  remained 
stifi.  Although  the  temperature  exceeded  105°  on 
more  than  one  occasion,  the  pulse  did  not  rise 
so  high  in  proportion,  and  M.  Pinard  lays  great  stress  on 
the  important  fact  that  the  uterus  underwent  involution 
perfectly  whilst  all  this  constitutional  strife  was  in  pro- 
gress. The  patient  was  treated  by  a  practitioner  of  ability 
who  acted  as  many  still  act  in  using  the  curette  for 
suspicious  symptoms  late  in  childbed — a  practice  very 
common  only  a  few  years  ago.  But  M.  Pinard  reminds  us 
that  the  enormous  bulk  of  recorded  experience  now  at 
our  disposal  proves  that  intrauterine  medication  after  the 
first  week  is  more  likely  to  diffuse  infection  than  to  sup- 
press it :  this  was  clearly  what  happened  in  the  instance 
brought  forward  by  M.  Pinard,  as  the  uterus  was  found  to 
be  free  from  sepsis ;  the  same  observer  knew  of  sis 
similar  cases  of  the  diflusion  of  puerperal  sepsis. 
Many  a  salpingitis,  he  added,  had  been  caused 
by  this  late  medication.  Common  sense  dictated 
that  it  was  for  retained  fragments  of  placenta  alone 
that  the  curette  was  required  late  in  the  puerperium. 
M.  Champetier  de  Ribes  said  that  the  late  use  of  the 
curette  was  only  needed  when  there  was  retention  of  thick 
pieces  of  decidua  such  as  were  seen  in  syphilitic  subjects, 
and  after  the  delivery  of  a  macerated  fetus.  M.  Lepage 
related  a  case  in  his  own  practice  where  after  a  consulta- 
tion he,  somewhat  against  his  inclination,  applied  the 
curette  on  the  seventeenth  day  on  account  of  febrile 
symptoms;  a  bad  rigor  followed,  and  on  repetition  of  the 
treatment  another  occurred  :  the  patient  tlien  had  some 
bad  complications,  but  ultimately  recovered.  Other 
authorities  agreed  with  the  previous  speakers.  M.  Pinard 
noted  how  in  1894  the  curette  was  almost  a  routine  instru- 
ment at  the  Baudelocque  clinique,  whilst  now  at  the  same 
institution  it  was  only  employed  exceptionally  under 
conditions  which  experience  bad  made  very  definite.  M. 
Pozzi  asked  all  experts  to  remember  that  their  observations 
made  at  meetings  of  societies  and  published  in  medical 
newspapers  might  mislead  the  practitioner.  Granted  that 
the  curette  be  gently  used,  it  was  less  perilous  to  have  re- 
course to  it  when  not  absolutely  needed  than  to  neglect  to 
employ  it  when  it  was  wanted,  and  as  there  were  border- 
line cases  he  favoured  an  active  course  where  there  waa 
doubt. 


THE  COUNTRY  BRANCH  OF  BROMPTON 
HOSPITAL. 
AnouT  a  year  ago  there  was  jMiblished  in  the  Britisi? 
Medk'ai,  JouiiN.M.  a  ground  plan  of  the  lleatherside  Sana- 
torium, which  is  a  kind  of  country  annexe  to  the  Brompton 
Consumption  Hospital,  together  with  full  details  as  to  tho 
arrangements  in  prospect.  These  have  now  been  com- 
pleted for  some  time,  and  though  the  Women's  side  of  tho 
building  has  not  yet  l>cen  taken  into  use,  the  Men's  side  is 
now  in  full  work,  lifty  patients  having  been  under  treat- 
ment since  March  last.  Most  of  them  are  young  men  iu 
quite  au  early  stage  of  tho  disease,  but  there  are  also  a  few 
more  seriously  nllected  whom  it  has  been  deeniod  worth 
while  to  send  down  after  a  period  of  treatment  at 
the  parent  institution.  Tho  aim  which  in  being  kept  in 
view  is  that  of  getting  the  patients  if  possible  into  a  con- 
dition of  true  bodily  vigour,  and  no  attempt  is  made 
Bini|ily  to  put  on  fat  by  excessive  feeding.  Jf  a  man  has 
no  appetite  he  is  allowed  to  ask  for  a  snialior  helping  at 
moalH,  but  what  hi'  accepts  ho  is  expected  to  eat.  Kach 
patienl'H  day  is  laid  out  for  him  and  precise  compliance 
with  inHtnictions  is  exacted.  Th«  oxerciso  imposed  varies 
from  walking  at  a  very  slow  pace  to  ordinary  gardening 
operations.  All  rise  at  7  n.n).,  and  lights  are  turned  out 
at  'I  [I  m.  Smoking  is  allowed  for  a  q\iartiir  of  an  hour  after 
each  meal,  but  only  on  the  main  load  inside  tho  grounds  *, 
elsowbere  it  in  strictly  forbidden. 
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SANATORIUMS     FOR     WORKING     MEN. 
The  National  Committee  for  the  Kstablishment  of  Sana- 
toriums  for  Workers  Suffering  from  Tuberculosis,  with  the 
object  of  bringiof,'  the   project  more  widely   into   public 
notice,  held  on  Thursday  a  meeting  at  Chelsea  House,  at 
which  Her  Royal  Highness  Princess  Christian  presided. 
Her  Royal  Highness  has  accepted  the  I'rebidency  of  the 
Committee,    and   with   many  well-known   men  as  active 
supporters    of    the    scheme,    success    is    already    almost 
assured.     \\'ithout  the  necessary  funds,  however,  no  build- 
ing operations  can  be  undertaken.    Towards  the  erection 
of  a  sanatorium   for  2i-xd   patients,  the  site   for    which  is 
already  secured  at  Benenden  in  Kent,  the  sum  of  /;;o,ooo 
is  required.     Towards  this  sum  about  ^:,ooo  is  already 
promised.    The  intention  of  the  Commiitee  is  that,  when 
built,  the  sanatorium  shall  be  self-supporting,  the  cost  of 
maintenance  being  met  by  subscriptions  from  the  various 
Benefit  Societies  which  are.  and  have  been  from  the  com- 
mencement, manifesting  great  interest  in  the  scheme.    It 
is  expected  that  all   the   beds  will   be   taken   up  by  the 
different  societies,  for  the  benefit  of  their  members,  at  an 
annual  subscription  per  bed,  which  will  just  cover  the  cost 
of  one  patient's  keep  for  a  year.    It   is  anticipated  that 
the   single  sanatorium  with  200  beds   will  not  be  found 
sufficient,    and    that    further    institutions    of    the    same 
kind     will    soon    be    required.     The    scheme    has    been 
carefully  considered  by  a  committee  of  representatives  of 
the  larger  benefit  societies  with  two  or  three  medical  men 
who    have     special     knowledge     of     the     requirements 
for    sanatorium    treatment.      Delegates    from    the    Com- 
mittee have    visited   consumption    hospitals    and    sana- 
toriums  and  made  themselves  personally  acquainted  with 
the    structure    and    arrangements    of    such    institutions. 
The  proposed  sanatorium    is    to   be    on    a    simple    and 
non-expensive    scale    and      a     special     feature    of    the 
institution   is    the    endeavour    to    provide    the     patients 
with   light   farm  work  which  will  not  only  be  beneficial 
whilst  they  are  under  treatment,  but  will  train  them  to 
employment  by  which  they  can  earn  their  living  without 
going  back  to  town  work.    The  scheme  has  much  to  recom- 
mend  it  and   is  fully  deserving  of  the  support,  both  in 
money  and  encouragement,  whiih  it  is  the  object  of  Thurs- 
day's meeting    to    attract.    To    bring    the    project    more 
directly  to  the  notice  of  the  working  people  themselves  it 
is  proposed  to  organize  a  monster  mass  meeting  some  time 
in  the  autumn. 

A  MEDICAL  SECRETARY  FOR  WAR. 
PORTUG.M,  recently  had  a  member  of  the  medical  pro- 
fession as  Minister  of  Marine,  and  the  sanitary  regenera- 
tion of  Cuba  is  the  work  of  General  Leonard  Wood,  a 
medical  officer  of  the  United  States  Army,  who  till  lately  was 
the  Governor  of  that  formerly  unwholesome  island.  It  is 
probably  known  only  to  a  few  historical  students 
in  this  country  that  Washington's  Secretary  of  .State 
for  War  was  a  doctor.  This  was  James  McHenry,  an 
Irishman,  born  in  County  .Vntrim  in  1753,  who  went  to 
America  in  1771.  He  studied  medicine  at  Philadelphia 
under  Benjamin  Rush,  who  was  one  of  the  signatories 
of  the  Declaration  of  Independence.  On  August  loth,  1776, 
as  we  learn  from  the  JouhhiI  cf  the  Axsucialioa  0/  Mililiini 
Surgeons,  McHenry  obtained  a  commission  as  Surgeon  in 
the  Fifth  Pennsylvania  Bittalion.  He  was  evidently,  even 
at  that  time,  a  man  of  some  mark,  for  on  August  20th  a 
resolution  was  passed  by  Congress  expressing  "a  proper 
sense  of  the  merit  and  services  of  Dr.  McHenry."  and 
recommending  to  the  directors  of  the  ditterent  hospitals 
belonging  to  the  United  States  that  he  should  be 
appointed  to  the  first  surgical  vacancy  that  should  occur 
in  any  of  them.  ilcHenry  continued  to  serve  with  his 
battalion  till  November  16th,  1770,  when  he  was  taken 
prisoner  with  his  command  at  the  surrender  of  Fort 
Washington.  After  two  months'  confinement  he  was  libe- 
rated on  parole,  and  condemned  to  compulsory  idleness  till 
May  17th,  1 778,  when  he  was  exchanged  and  appointed  senior 
Burgeon  to  the  Flying  Hospital.  In  a  few  days  he  was 
ordered  to  head  quarters  and  assigned  to  duty  as  Secretary 


to  Washington.    Tois  appointment  practically  brought  his 
medical  career  to  a  close.  The  subsequent  relations  betweeu 
\\a8hint;ton  and  McHenry  were  cordial  in  the  extreme.  Id 
1780  McHenry  was  relieved  from  duty  and  assigned  nomi- 
nally as  aide-de-camp,  but  really  as  counsellor  to  Lafayette, 
then  commissioned  an  American  major-general.     In  May, 
i7Si,I)r.  McHenry  was  commissioned  major.  In  Septemt>er, 
1 78 1 ,  he  was  elected  to  the  Maryland  State  .-^enate,  a  positioa 
which  he  held  for  six  years.    He  was  also  elected  to  Con- 
gress, of  which  he  was  a  member  from  178310  1786.     H& 
was  a  member  of  the  Constitutional  Convention  of  1786. 
In    178S    and    i~89    he    was    a  member  of    the    (>eneral 
Assembly.    From  1791  to  1795  he  represented  his  district 
in    the     Maryland     Senate.     In    January,    1791,  he    was 
appointed  by  Washington  Secretary  for  War.    Th'>  work  of 
the  War  Department  remained  in  his  hands  throughout  the 
\\'ashington  administration  into  that  of  John  Adams.  When 
war  with  France  seomed  unavoidable  in  179S.  McHenry 
superintended    the    preparations  for    the  contlict.      The 
following  note,  which    he  sent    to    Congress,  enforces   & 
lesson  which  has  not  yet  been  thoroughly  learnt  by  any 
Government  or  people,  unless  it  be  the    lapanese:  "The 
Secretary  does  not  discover  in  any  of  the  .Vets  the  necessary 
provision  for  the  appointment  of  hospital   officers  or  a 
hospital  establishment.    As  military  hospitals  are  indis- 
pensable to  an    army,    especially    in   time  of  war,  it  is 
respectfully  suggested  that  provisions  on  the  subject  ought 
to   be    made  by   law,   and    that  the  regulations    in    the- 
resolutions   of    the   old   Congress,    more    particularly    in 
those  under  date  of   September  30th,   1780,  and  January 
3rd,  1782,  as  certainly  the  faithful  results  of  much  experi- 
ence,    may    afford     some     important     light     respecting 
this    department.      The    certain    consequences    of    dis- 
regarding so  essential  a  measure   in   the  event  of  war, 
and    the  encampment    of    an    army,  will  be   a   train   of 
diseases  which   must  cut   off  a  large  proportion   of  our 
troops."    The  result  of  this  representation  was  the  Act  of 
March  2ad,  1799,  which  provided  the  best  medical  organiza- 
tion the  American  army  had  ever  possessed.     McHenry 
came  under  the  influence  of  Alexander  Hamilton,  and  was 
thv.s  brought  into  collision  with   President  Adams.     On 
^fay   13th,  iSoo.  after  a  stormy  discussion  with  his  chief, 
he  resigned  his  secretaryship.      He  retired  to  Baltimore, 
where  he  lived  till  his  death.  May  3rd,   1816.      His  nam© 
wa3  given  to  Fort  McHenry. 


UNIVERSITY   COLLEGE,    LONDON. 
A  CROWOEn  conversazione  was  held  at  University  College, 
London,  on  June  2Stb.    The  guests  were  recei-  ed  on  the 
grand  staircase  of  the  College  by  Sir   Richard   Farrant 
(Treasurer),  by  I'rincipal  T.  G.  Foster,  by  Professor  J.  W" 
Xoill  (Dean   of  the   Faculty  of   Arts  and  I.awst,  and  by 
I'rofessor  ,1.  D.  Cormack  (Dean  of  the  Faculty  of  Science). 
The   celebrated  Flaxman  (iallery  naturally  attracted  the 
attention    of    the   majority  of  those   present,  and  many 
took  the  opportunity  of  inspecting  the  unique  collection 
of  I'laxman  drawings  displayed  in  a  small  room  leading 
off  from  the  gallery.    Professor  I'linders  Petrie  delivered 
a  discourse  on  his  excavations  which  have  led  to  the  dis- 
coveries of  the  prehistoric  aj^e  of  ligypt.     I'rofessor  I'etrie 
had  a  most  fascinating  story  to  tell  of  the  Semitic  worship 
in   Sinai,  and  commented   on   the    earliest    monumental 
records  of  the  Israelites  and  their  later  connexion  with 
T.-ihpanhes.      Later  on   in   the  evening  the   President  of 
University  College,  Lord  Reay,  was  conducted  round  the 
collection  of  antiquities  from   Sinai  by  I'rofessor  Petrie, 
who  showed  him  some  stone  tablets  erected  in  memory  of 
officials  who  went  to  Sinai  about  2500  in  .  and  a  model  of  the 
temple    at    Sarabit  el    Khadem,  excavated    in    the  hilly 
country  above  the  situation  where  the  mines  were  worked' 
This  shrine  was  entirely  for  Semitic  worship,  and  differed 
from  all  other  ICgyptian"  temples.     What  most  interested  a 
large  number  of  the  visitors  was  the  likeness  of  Merenptah, 
the  Pharaoh  of  the  Kxodus  who  oppressed  the  Israelites, 
and   a  representation   of  the  Fort  of  Daphnae,  with  the 
pavement  mentioned  by    Jeremiah    before   its  entrance. 


36 


The  EameK     l 


MALARIA    WITHOUT   MOSQUITOS. 


lJttlt  I,  1905. 


was  also  mucli  noticed.  Professor  J.  A.  Fleming 
lectured  on  recent  advances  in  wireless  telegraphy, 
and  Professor  F.  M.  Simpson  contributed  a  com- 
parison between  English  and  French  cathedrals.  In  the 
Zoological  Department  ilr.  J.  T.  Cunningham,  by  means 
of  magic-lantern  slides  of  gaily-painted  birds,  explained  the 
mysteries  of  the  problems  of  evolution.  Professor  J.  Xorman 
Collie  lectured  on  mountain  scenery,  and  Professor  E.  J. 
Garwood  gave  two  demonstrations — one  on  the  origin  of 
Alpine  tarns,  the  other  on  the  use  of  three-colour  photo- 
graphy to  illustrate  polarization  phenomena  of  minerals. 
In  the  general  library  Professor  R.  J.  Godlee  exhibited  a 
selection  of  etchings  illustrative  of  the  Little  Masters  and 
Dr.  \V.  Page  May  showed  a  selection  of  photographs  of 
Egyptian  scenery,  and  with  these  were  some  showing  the 
ships  of  the  Third  Baltic  Squadron  and  some  depicting 
Chinese  labourers  in  the  Rand  mines,  "-^ome  inconvenience 
was  experienced  by  those  inspecting  the  books  and  manu- 
scripts of  the  library  in  consequence  of  the  electric  light 
going  out  at  uncertain  intervals.  The  most  popular 
demonstration  was  given  in  the  narrow  passage 
leading  to  the  chemical  library,  where  liquid  air  was 
made  and  demonstrations  of  its  properties  given.  So  great 
was  the  crush  round  the  apparatus  that  the  services  of  one 
of  the  attendants  of  the  chemical  department  was  utilized, 
and  he  was  kept  hard  at  work  freezing  mercury  with  liquid 
air.  making  small  bonfirea  with  cotton  wool  to  show  the 
amount  of  oxygen  in  the  liquid,  and  generally  explaining 
the  machinerv  till  a  late  hour. 


I  came  under  treatment  on  the  fourth  day.     In  the  discussion 
I  which  followed  other  cases  similarly  treated  were  mentioned, 
j  bnt  in  those  the  disease  in  the  dog  had  not  been  specifically 
identified. 

SUICIDE  AND  INFANT  MORTALITY  IN  GERMANY. 
A  STEADY  increase  in  the  number  of  suicides  has  taken 
place  in  (lerinany  during  the  last  few  years.  The  Ameri- 
can Consnl-General  in  a  report  to  his  Government  states 
that  there  were  11,393  suicides  in  1900,  11,386  in  1901, 
and  12,336  in  1902,  or  21  for  every  100,000  of  the  popula- 
tion, a  rate  which  can  only  be  explained,  he  says,  by 
what  certain  psychologists  have  declared  to  be  a  racial 
tendency,  accentuated  in  the  cases  o!  many  individuals 
by  poverty,  resentment  of  military  discipline,  and  fear  or 
remorse  growing  out  of  failure  to  pass  difficult  examination  in 
school  and  college.  The  st.itistics  as  to  infant  mortality  are 
also  discouraging.  '  ■  With  all  the  progress  of  German  medicine 
and  surgery,  with  all  the  amelioration  that  improved  mid- 
wifery and  skilful  nutrition  have  provided,''  says  the  Consul- 
General,  "  the  infant  death  record  is  here,  as  elsewhere,  a 
pathetic  and  lamentable  one.  Of  the  whole  1,234,033  deaths  in 
Germany  during  1903  no  fewer  than  404.529  or  34.5  per  cent, 
were  of  children  under  one  year  of  age."  Of  the  total  number 
of  births  for  1903,  viz.,  2,046,206.  13  of  eaeh  1, coo  were  twine, 
and  there  were  270  triplets  and  two  quadruplets,  both  of  the 
latter  in  Bavaria. 


A  NEW  YORK  HARVEY  SOCIETY. 
A  NEW  society  called  the  Harvey  Society,  consisting  of 
laboratory  workers  in  New  York  City,  has  recently  been 
«8tabli8bed  under  the  patronage  of  the  New  York  Academy 
of  Medicine.  Its  purpose  is  the  diffusion  of  scientific 
knowledge  of  anatomy,  physiology,  bacteriology,  pathology, 
pharmacology,  and  physiological  and  pathological  chem- 
istry by  public  lectures  given  by  men  who  are  workers 
in  the  subjects  presented.  Each  lecture  is  intended  to 
represent  the  state  of  modern  knowledge  concerning  the 
topic  treated,  and  will  be  addressed  to  the  general  medical 
profession  who  are  interested  in  the  scientific  side  of 
medicine.  It  is  hoped  that  through  these  lectures  the  com- 
mon interests  of  research  workers  and  the  medical  profession 
may  be  profitably  cultivated.  The  following  Committee  has 
been  appointed  :— Dr.  Graham  Lnsk,  President;  Dr.  Simon 
I'lexner,  Vice-President;  Dr.  George  11.  Wallace,  Secretary; 
Dr.  Frederic  S.  Lee,  Treasurer ;  Dr.  ChiMstian  A.  Herter; 
Dr.  S.  ,T.  Meltzer,  and  Dr.  E.  K.  Dunham.  The  members  of 
the  Society  consist  of  two  classes,  active  and  associate 
members.  Active  members  are  laboratory  workers  in  the 
medical  sciences  residing  in  New  York ;  associate  members 
are  ewh  persona  as  may  be  in  sympathy  with  the  objects  of 
the  Society,  and  reside  in  Kew  York.  The  first  course  of 
lectures  will  be  given  on  Saturday  evenings  during  the  winter 
of  the  years  1905-6  at  the  Academy  of  Medicine. 


PASTEUR  TREATMENT  AT  HOME. 
Thb  de|j;irlmcnt  ol  Health  of  tlie  City  of  New  York  lias  a  Pas- 
teur In-ititute  attached  to  It,  and  the  latter  now  undertakes  the 
preventive  trcalriu  iit  of  rableH  not  only  for  imtients  in  New 
■^'otk,  bnt  fr>r  II,  )»»•  hI  any  diHtuncr- witliin  11  day's  journey. 
Tho  viruH  in  iiaiUilile  dDses  is  sent  each  day  by  poet,  and  upon 
arrlvdl  put  apon  ice,  and  injected  by  the  phyHician  locally 
in  ehnrge  ol  the  <-«He  hh  enriy  as  poHHible.  Before  onder- 
taklng  the  treatment  the  Inntitute  requin-s  to  be  Hopplied 
with  the  nume  tiii<l  BRe  o(  the  pnlient,  the  date,  nitiiiition, 
i4««v»tity,  or  lo<iil  tri-nlmiril  of  the  bite,  ami  with  nny  iriformn- 
lion  Ix-nrinK  O"  '*""  'lin(;nnniH  nl  the  condition  ol  the  infecting 
doH.  \n  ltoer>ont  of  two  c,  ..,m  HUri'eHHfully  treate<l  in  this  wny 
WM  glv(ii  at  ft  recenl  i;i<-<,ting  of  the  I'hiliidelphin  Country 
Medlenl  HoeiHy  by  I>r.  SoliH- My«rH.  In  both  eniies  the 
diagnosis  o(  the  dlseafX"  In  the  dog  was  duly  verided.  ()n«< 
pntlent  wfto  hltten  on  tlif  hnnd,  the  othpr  on  tJie  fr»op;  both 


MALARIA  WITHOUT  MOSQUITOS. 
From  time  to  time,  even  to  this  day,  laymen  will  declare  that 
malaria  may  be  acquired  without  mosquitos,  and  will  quote  a 
place  toprove  the  point.  Recently  such  a  case  has  been  reported 
in  a  plantation  in  Central  America.  For  more  than  twenty  years 
malaria  was  practically  unknown,  but  after  the  ground  was 
covered  with  pumice  stone  and  dust  from  an  eruption  of  a  neigh- 
bouring volcano  an  epidemic  broke  out  and  attacked  no  fewer 
than  80  per  cent,  of  the  people  residing  there.  No  microscopic 
examination  of  the  blood  seems  to  have  been  made,  but  the 
attacks  reacted  to  quinine.  A  search  for  mosquitos  revealed 
very  few.  and  those  interested  in  the  estate  at  once  concluded 
that  the  disease  had  arisen  from  other  sources.  It  is  in  such 
a  case  that  the  services  of  an  expert  are  of  value.  Why  the 
epidemics  should  have  arisen  at  this  particular  time  it  is 
dillicult  to  determine,  but  the  fact  of  there  being  few  mos- 
quitos means  nothing,  as  the  Cellia  arfft/rutarxi'<— the 
Ano]ilnline  of  those  parts— is  rarely  seen  by  day,  and  often 
only  a  careful  search  lor  its  larvae  reveals  its  presence.  .\ 
I  properly-trained  investiK'fitor  would  soon  find  such  evidence, 
I  for  every  similar  case  so  inquired  into  has  always  yielded 
\  plenty  of  larvae — generally  in  the  first  i>ool  or  watercourse 
which  is  examined. 

RADIUM  TREATMENT  IN  RABIES. 
Tin;  Ctii-.yftn  dftjli  Of]i<itfili  rl  dilU  Clinirhrot  .lime  20th 
states  that  Professor  Ti'/zi)ni,of  the  University  of  Itologna, 
recently  pre-^entod  a  communication  to  the  Academy  of 
Sciences  of  that  city  embodying  the  results  of  a  <-erio8  of 
experimental  reF<'archcB  on  the  treatment  of  rabies  by  the 
ap|)lication  of  radium.  Animiils  inocniatod  with  the  virus 
were  exposed  for  some  days  to  the  action  of  r.uliuni. 
Controls  inoculated  with  vims  of  ei|iiiil  Htrength  nnd  not 
Kiibmitti-d  to  the  snmo  treatment  all  di<'d. 


Wr.  regret  to  havn  to  record  the  dnnth  of  iDspector-CienerM 
Alexander  Tnrnbull,  I!  N,  which  look  place  on  . I  uno  22nd. 
We  hope  to  piililiith  :i  biographical  notice  of  his  career 
in  a  (uhsequent  issue.. 


An  oflieial  intinintion  lina  been  isRued  to  the  eireet  that  the 
fifth  meeting  o(  the  Internatloniil  OonRreHH  of  Ob.HtetrieB  and 
Gyniieeology,  whiih  vriiH  to  hnve  been  held  at  Ht.  l'i'i<>rHbiirn 
in  H(<ptemb<'r  next,  linn  been  postponed  lor  a  year. 
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[By  Odk  Loiii;y  Coukksi-ondknts.] 

The  Companies  Act  Amendment  Blll«.— Sir  John  Take  intro- 
dnced  on  ilonday  two  KiUs — ont-  to  prohibit  Joint  Stock 
Companies  from  acting  as  physicians,  surgpons,  or  general 
practitioncra,  and  another  to  prohibit  Joint  Stotk  Companies 
from  carrying  on  practice  as  deutiBtB  excpt  by  means  of  duly- 
qualitied  persons.  Botli  are  bhort  Hillaof  three  clauses.  The 
operative  clause  in  the  medical  Bill  is  to  prevent  the  Com- 
panies Acts  being  used  to  register  a  company  by  which  persons 
acting  togetlier  can  carry  od  the  practice  of  medicine  and 
Borgery.  A  memorandum  will  be  attached  to  the  Bill  indi- 
cating hoiv  the  law  has  be*  n  used  to  evade  the  Medical  Acts, 
and  pointing  out  that  no  interference  is  contemplated  with 
the  proper  carrying  on  of  saiiatoriums  or  other  institutions  for 
tieating  disease  under  qualified  medical  supervision.  The 
Bill  is  considered  necessary  by  the  General  Medical  Council. 
The  dental  Bill  will  prevent  a  company  being  registered  to 
practise  dentiatry  except  by  the  aid  of  du'y-qualified  registered 
dentists,  but  trading  in  dental  materials  and  appliances  will 
not  be  prohibited.  The  Bill?  areb»cked  by  Sir  .Tohn  llrunner, 
Mr.  James  Campbell,  Mr.  Cathcart  Wason,  Sir  Michael  Foster, 
and  Sir  Walter  Voater,  and  are  put  down  for  second  reading 
on  July  5th. 

Erasures  from  the  INcdIcal  Raglster. — Mr.  Weir  repeated 
his  question  on  this  subject  on  Monday  by  asking  the  Secre- 
tary of  State  for  the  Home  Department,  having  regard  to  the 
fact  tliat  during  recent  years  twenty  namea  had  been  struck 
off  the  Medical  lieyuter  for  infamous  conduct  in  a  professional 
respect,  whilst  six  names  were  removed  from  the  Dentists' 
Kegister  for  a  similar  cause,  in  hf>w  many  instances  the  names 
were  removed  on  charges  of  adultery.  Mr.  Secretary  Akers- 
Douglas  replied  that  the  answer  was  :  From  the  Medical 
Jiegistcr,  four;  from  ihe  Dental  Regitter,  none. 


Vaocinat«d  Calves  as  Food.— ilr.  Sydney  Buxton  asked  the 
Secretary  to  the  Local  (iovernment  Board  whether  the  ear- 
oasaes  of  calves  inoculated  for  lymph  at  the  Local  Government 
Board  vaccine  station  were  sold  for  food  in  London ;  and,  if 
80,  whether  he  would  give  inslrnctions  to  have  such  carcasses 
destroyed  instead  of  being  returned  to  the  contractors.  Mr. 
Gerald  Balfour  replied  that,  as  he  stated  in  reply  to  a  question 
put  by  the  honourable  member  for  Ross  and  Cromarty  on  the 
30th  ultimo,  he  was  advised  that  there  was  no  evidence  what- 
ever that  the  carcasses  of  animals  used  for  the  purpose  referred 
to  were  thereby  rendered  unfit  for  food.  The  destruction  of 
the  carcasses  would,  moreover,  involve  a  large  additional 
charge  upon  the  Exchequer,  amounting  probably  to  some 
;^4,ooo  a  year,  and  having  regard  to  these  considerations  he 
was  not  prepared  to  adopt  the  suggestion  of  the  honourable 
member.  He  might  add  that  the  carcasses  were  thoroughly 
examined  by  a  veterinary  surgeon  before  bemg  allowed  to  be 
sold  for  food. 

The  Woolacombc  Water  Supply. — Mr.  Soarea  asked  the 
President  of  the  Local  Governiuent  Board  whether,  in  view  of 
the  fact  that  the  water  about  t'>  be  supplied  by  the  Ilfracombe 
Urban  District  Council  to  Woolacombe  was  taken  from  Exmoor 
and  had  been  passed  as  perfectly  satisfactory  by  every  medical 
man  who  had  analysed  it,  he  would  say  if  the  Lcc;il  Govern- 
ment Board  had  sanctioned  the  borrowing  of  the  money 
necessary  for  the  supply  of  this  water?  Jlr.  Gerald  Balfour 
said  the  answer  to  the  question  was  in  the  atlirmative. 

Coooldiosis.— On  Monday  M  r.  Morrell  asked  the  President  of 
the  Board  of  Agriculture,  whether  he  had  information  as  to 
the  existence  of  th<'  nature  of  tuberculosis  ali'ecting  the  liver 
ot  the  rabbit,  specially  prevalent  this  year;  and,  if  so,  would 
he  cause  inquiry  to  be  made  and  information  laid  before  the 
Commission  on  Tubercnlosis  as  lieing  a  disease  possibly 
affecting  the  food  of  man.  Mr.  Ailwjn  I'Vllowea  answered 
that  he  was  advised  that  the  dieease  referred  to  was  caused  by 
an  animal  parasite,  and  that  it  was  not  of  the  nature  of  tuber- 
culosis. Its  correct  name  was  coccidiosis.  In  these  circum- 
stances it  did  not  appenr  to  be  necessary  for  any  communica- 
tion to  be  made  to  the  lliynl  Coramiss-ion  on  Tuberculosis  on 
tlie  subject.  It  was  not  considered  by  the  Board's  veterinary 
oUicers  tliat  the  disease  was  attended  with  any  diuiger  to  man, 
but  he  proposed  to  bring  the  mattex  under  the  notice  ot  tlte 
Local  Govemmeat  Board.  1 


Tho  Aliens  Bill  began   its    (  oinmittee  stage  on    Tuesday, 
and    in    the    course    of    the    afternoon,    in  connexion  with 
,  an    amendment    dealing    with     the    landing    of    aliens,    a 
discussion    arose    on    the    medical    examination    of    immi- 

§  rants.  It  was  contended  that  depu.s  at  all  porta  would 
e  required  for  the  detention  and  examination  of  thi- 
persons    landed.      Mr.    Kunciman   pointed   out  tliat  in  the 

.  cross-Channel  boats  to  Newhaven  it  would  lu-  dilhcult  to  exa- 
mine passengers  during  the  transit,  and  th;it  an  examination 
directed  to  ascertaining  a  man's  physical  and  mental  state 

I  and  financial  position  mujt  take  some  time.  'Hie  liome 
Secretary  said  that  he  certainly  did  not  propose  to  provide 
buildings  at  the  public  expense.  There  were  buildings  at 
nearly  all  ports  that  could  be  used.  M<jor  Kvans  Gordon 
said  that  he  bad  gone  into  the  matter  personally,  and  that  all 
the  examination  now  carried  on  was  completed  on  board 
ship.  The  medical  examination  he  had  seen  done  be- 
tween Gravesend  and  the  dock,  and  85  immigrants  were 
examined  thoroughly  by  three  medical  oflicers  within 
the  hour.  Dr.  Hutchinson  ridiculed  this  statement, 
and  said  that  such  a  brief  examination  could  not  completely 
eliminate  all  persons  suffering  from  disease.  Anything 
approaching  a  thorough  examination  would  require  fifteen  to 
twenty  minutes,  and  even  then  the  examination  would  be 
more  or  less  perfunctory.  Before  the  amendment  was  voted 
on  Mr.  Lough  said  that  its  object  was  to  prevent  dittioulty  in 
clearing  the  ship  when  it  came  into  dock  and  in  no  way  ]>re- 
vented  the  examination  of  the  aliens  as  they  came  up  the 
Thames.  The  amendment  was  eventually  rejected  by  220 
to  171. 

Vivisection. — Mr.  Macdona  asked  the  Secretary  of  State  for 
the  Home  Department  on  Tuesday  if  he  was  aware  of 
the  increase  in  the  number  of  experiments  of  vivisectors 
upon  animals  this  year  over  last  year,  the  numbers 
being  32,562  in  1905,  as  against  19,084  in  1904,  being  a  total 
increase  of  13,478 ;    whether,   in    view  of   tiiis  increase,   he 

I  would  take  steps  to  re.luce  this  number.  Mr.  Secretary 
Akers-Douglas  answered  that  he  was,  of  course,  awaie 
of  the  increase  pointed  out  by  the  honourable  member. 
The  particulars  on  iiages  4  and  5  of  the  .innual  Return  showed 
that  this  increa-'ie  was  almost  wholly  in  the  experiments 
included  in  Table  IV  (B),  i.e.,  experiments  of  the  nature  of 
simple  inoculations  or  hypodermic  injections,  and  a  very  large 
proportion  of  those  experiments  were  performed  on  behalf  of 

,  official  bodies.  The  progressive  rise  in  the  total  number  of 
experiments  in  recent  years  had  been  due  almost  entirely  to 
the  constantly-increasing  importance  attached  hj  the  public 
and  public  authorities  to  experiments  upon  animals  as  a 
means  of  obtaining  the  knowledge  required  for  the  diagnosis 
of  disease  or  for  the  prevention  of  disease  in  men  and 
animals.  It  was  not  for  him  to  take  .my  action  in  the  direction 
suggested.  His  duties  under  the  statute  were  confined  to 
seeing  that  the  proposed  experiments  were  condticted  in  con- 
formity with  the  provisions  of  the  Act. 


The  Tuberculosis  Commission.  Mr.  Field  asked  the  Presi- 
dent of  the  Local  Government  Board  on  Tuci^Jay  whether  he 
could  state  when  the  report  of  the  Bovine  Tuberculosis  Com- 
mission would  be  issued;  whether  his  attention  had  b«en 
called  to  the  statement  of  Dr.  Koch  respecting  the  interim 
report,  as  to  the  absence  of  evidence  to  prove  that  man  conld 
be  infected  by  animal  tuberculosis  in  any  but  the  very 
slightest  degree;  and  whether,  in  view  o>"  this  pronounce- 
ment, the  Government  would  support  the  Tuberculosis  Com- 
pensation Bill.  Mr.  Gerald  Balfour  replied  that,  as  he  had 
stated  in  reply  to  the  honourable  member  for  the  Ivistern 
Division  of  Northants  on  May  9th.  he  understood  that  the 
Royal  Commission  hoped  to  issue  a  further  in'erim  report 
towards  the  end  of  the  prcEent  ycjir.  but  that  it  was  not  pos- 
sible to  say  at  present  when  the  final  report  would  be  issued. 
His  attention  had  been  drawn  to  the  statement  of  Dr.  Kocb 
referred  to.  He  8ym;>athiK<>d  with  the  object  of  the  Bill  men- 
tioned in  the  last  piut  of  the  quc6tii>n.  but  he  was  afraid  he 
could  not  give  any  promise  with  reiiaid  to  it.  

Thk  report  for  1904  of  the  M>dual  Guild  of  Mancheater 
shows  that  active  work  was  carried  on  during  the  year  in  con- 
nexion with  undesirable  metlioda  of  conducting  provident 
dispensaries,  hospital  reform,  and  the  pujiuent  of  medical 
men  called  in  by  midwives.  The  memlxrship  now  stands  at 
iQi,  and  there  is  a  small  balance  in  the  hank  to  the  credit  of 
the  guild.  The  president  for  1905  is  Dr.  K.  U.  WoIatenholKe 
of  Salford. 
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A  Gratifying  Eecognition. 
Db.  Robert  Morton,  of  Xenagh,  has  just  been  the  recipient 
of  a  most  graceful  compliment  from  his  many  patients  and 
{riends  in  the  district  in  which  he  practises.  He  has  for  some 
time  been  ill,  and  it  was  resolved  to  seize  the  opportunity  to 
testify  to  the  high  esteem  in  which  he  is  held  by  all  who  know 
him  as  a  friend  and  a  practitioner.  Accordingly  he  has  been 
•presented  with  a  cheque  for  over  /400,  and  an  address  in 
which  his  past  work  has  been  appropriately  eulogized.  Dr. 
Morton  is  one  of  the  most  able  and  respected  practitioners  in 
Ireland,  and  he  well  deserves  this  rather  uncommon  testimony 
to  long  and  faithful  services. 

Alleged  DEficiKNCiEs  at  a  Small-pox  HoSiItal. 

On  June  igthMr.  Agnew,  Local  Government  Board  Inspector, 
opened  a  sworn  inquiry  into  a  series  of  charges  made  by  Mr. 
"William  McMullan  of  Portadown  in  connexion  with  the  treat- 
ment received  by  him  and  his  family  when  patients  in  the 
small-pox  hospital  at  Lurgan  in  September,  1904. 

It  appears  that  a  little  daughter  of  Mr.  McMullan  was  taken  ill 
<n  Portadown  on  September  22nd.  On  September  28th  Dr.  Corbett 
of  Portadown  was  satisfied  that  she  was  suffering  from  small- 
pox, and  ordered  her  removal  to  the  small-pox  hospital  of  the 
union  workhouse,  Lurgan.  A  telegram  was  sent  to  the 
master  between  i  and  2  o'clock  on  that  day  to  send  the  ambu- 
lance and  a  nurse  for  a  small-pox  patient.  This  was  promptly 
done ;  Portadown  is  about  four  miles  from  Lurgan.  About 
4  p.m.  Dr.  Darling,  Visiting  Medical  Officer  of  the  Infirmary, 
met  the  ambulance,  stopped  it,  and  found  the  baby  suffering 
irom  confluent  haemorrhagic  small-pox,  lying  unconscious  on 
the  nurse's  lap.  The  ambulance  was  met  by  Dr.  Martha 
Adams,  the  Resident  Medical  Officer.  0  1  admission  no  bed 
was  ready  for  the  patient :  no  small-pox  patient  had  been 
admitted  for  some  years.  The  child  was  placed  on  a  table  for 
about  an  hour,  and  died  next  morning  about  4  o'clock,  never 
having  recovered  consciousness.  The  complaints  were  that 
the  ambulance  was  old  and  unfit  for  use  ;  that  the  ward  in 
which  the  child  and  mother  were  placed  had  not  been  rpcently 
■cleaned;  that,  although  sufficient  notice  was  given,  the  pre- 
parations were  inadequate,  the  mattresses  damp  and  fusty  ; 
that  bedding  accommodation  was  so  deficient  that  the  three 
other  children  had  to  sleep  in  one  bed;  that  the  removal  in 
the  ambulance  and  gul. sequent  delay  was  the  cause  of  the 
child's  death  ;  and  that  the  ward  on  their  arrival  was  generally 
in  a  very  dirty  condition. 

The  inquiry  lasted  several  days,  and.  as  Dr.  Darling  said 
when  questioned,  there  was  a  doubt  as  to  who  was  responsible 
for  the  want  of  sullicient  preparation  ;  on  the  other  hand, 
there  was  evidence  of  no  little  desire  to  do  the  best  under  the 
circumstancea.  To  open  and  clean  out  a  ward  which  had  not 
been  used  for  some  years,  to  air  the  bedding,  and  have  every- 
thing in  aople-pie  order  is  not  such  an  easy  task  as  might 
appear.  Tlie  Hoard  of  <  Guardians  not  only  object  to  extrava- 
sance,  but  will  sometimes  not  allow  the  simplest  requisites. 
The  child  wag  evidenlly  dying  on  admission,  and  nothing 
fould  have  saved  it;  it  had  never  been  vaccinated.  The 
niyht  nuree  was  raised  from  her  sleep  and  sat  up  the  greater 
part  of  the  next  night.  Dr.  .Martha  Adams,  in  trying  to  get 
the  room  and  thinps  ready,  was  told  "  not  to  be  so  fussy,  and 
thatevcrythingwould  bealiright."  Dr.  Darling  called  again  the 
aame  evening  ;  the  next  day  or  so  saw  some  of  the  deficiencies 
In  the  way  of  bi'dding  rectifii-d,  so  it  would  be  hard  to  say 
that  there  was  lack  of  attention  on  the  part  of  the  medical 
And  narslng  Htntl. 

COUK    l»ISTIIICT    AsTLCM. 

The  annual  report  of  the  (Jork  district  Lunatic  Asylum 
makcH  intereHling,  though  painful,  reading.  The  admii!sions 
for  the  year  amouiitei  i,)  ^9.),  being  much  the  larnest  In  any 
year  since  the  opiniiiK  ol  the  nsvlura,  even  thoui^h  17  trans- 
ferred from  VoagliHl  he  dednctea—  359  in  1903  was  the  greatest 
iiumfx-r  jireviouHly  udiiiltted  In  oni-year.  Of  the  aclinisHions 
for  the  year  there  were  n  large  number  of  young  pntieiilH,  the 
quinquennial  piTiodn  20  to  2$  and  25  to  30  Hhowing  the  largett 
numtxT  ;  altogether  1  vi  were  under  30  yenrH  of  iigi'.  The  pro- 
|>orlion  of  Mingle  und  innrni'd  Ih  uIho  somewlint  reiimrkable, 
.263  ol  the  former  were  ndmlllerl,  while  only  .S7  were 
ninrried ;  but  while  4)  per  cent,  of  the  married  during 
the  laHt  few  yeari  liave  recovered,  only  32  jM-r  cent,  of 
the  unmarried  were  mo  dlMeliarged.  The  dlMchnrgeM  numbered 
C2I,  and  are  bi'low  the  avt rage,  the  jiercentageM  of  recoveries 


being  30.7  on  the  admissions:  but  this  is  largely  influenced, 
first,  by  the  very  unfavourable  type  of  the  admissions  ;  and, 
secondly,  by  the  overcrowding  and  difficulty  of  dealing  with 
the  acute  mental  cases.  The  death-rate  was  9.2,  about  the 
average  in  asylums  for  the  whole  of  Ireland,  but  1.5  per  cent, 
higher  than  the  average  in  this  asylum  for  the  previous 
five  years.  With  one  exception,  all  were  from  natural 
causes.  As  usual,  the  principal  cause  was  pulmo- 
nary tuberculosis ;  43  per  cent,  of  the  deaths  are  so 
registered,  and  during  the  last  ten  years  391  have  died  from 
this  cause.  Dr.  Woods,  .Medical  Superintendent,  attributes 
a  great  deal  of  the  consumption  to  the  want  of  single  rooms 
and  hospital  accommodation— a  want  that  was  never  felt 
more  than  in  the  past  year.  In  1S75  the  population  was  6S0, 
now  1,620,  so  that  the  single  rooms  originally  provided  in 
the  proportion  of  i  for  every  6  patients  have  now  been  reduced 
to  I  for  every  13  patients — a  very  unsafe  proportion.  Dr.  Woods 
points  out.  The  Youghal  auxiliary  asylum  has  relieved  the 
Cork  one  but  little  ;  the  number  on  the  female  side  was  only 
12  less  at  the  end  than  in  the  beginning  of  the  year,  and, 
although  the  number  of  the  males  was  decreased  by  Sj,  the 
proportion  of  troublesome  patients  is  now  much  greater. 

As  to  the  causation  of  insanity.  Dr.  Woods  says  from  year 
to  year  the  same  causes,  heredity  and  intemperance,  head  the 
list.  Dr.  Woods  points  to  the  nation's  huge  drink  bill,  and 
says  if  this  were  reduced  one-half  it  would  unquestionably 
largely  decrease  the  numbers  committed  to  asylums.  The 
Inebriates  Act  of  1S98,  which  might  have  been  a  useful  mea- 
sure, has  been  little  availed  of  owing  to  legal  formalities.  A 
serious  outbreak  of  typhoid  occurred  in  October  and  lasted 
till  February  of  this  year:  113  patients  and  20  attendants 
were  attacked.  Three  of  the  attendants  died  and  eighteen 
patients,  but  of  these  latter  sixteen  were  mentally  incurable, 
and  most  of  them  broken  down  in  bodily  health.  One  inter- 
esting fact  Dr.  Woods  records  is  that  the  fever  appeared  to 
have  a  most  beneficial  ett'ect  on  the  mental  condition  of  some 
of  the  cases,  and  some  previously  looked  on  as  having  a  very 
bad  prospect  of  mental  recovery  were  perfectly  restored  on 
becoming  convalescent  from  the  fever,  and  thirteen  have 
since  been  discharged  quite  well.  This  fact  would  go  far  to 
prove  that  mental  disease  is  often  due  to  toxaemia,  and  that 
the  disease  may  sometimes  be  eliminated,  as  in  these  cases, 
by  the  introduction  of  another  poison  into  the  system. 


LITERARY   NOTES. 


To  the  June  number  of  the  Uni  re  is  itif  Merit  ic  Ounon  Barnett 
contributes  an  article  on  university  settlements.  Sir  Oliver 
Lodge  discusses  the  kind  of  degrees  that  should  be  given  by 
a  university  and  the  kind  of  curriculum  to  be  encouraged. 
Mr.  J.  A.  Hobson  treats  of  possibilities  of  popular  progress  ; 
the  Rev.  Dr.  J.  H.  Moultoii  of  the  Free  Churches  and  the 
I'niversities,  and  Mr.  Knmsay  Muir  of  the  study  of  local 
history. 

We  have  received  Parts  iv  and  v  of  T/ie  Emjiire's  Crickcttrs, 
which  is  in  course  of  publication  by  the  Fine  Art  Society. 
They  contain  artistically-executed  reoroductions  of  portraits 
by  .Mr.  A.  Chevallier  Tayler  of  Jlr.  M.  A.  Noble  (Australia), 
Mr.  H.  V.  Uesketh-Prichard  (Hampshire),  David  Denton 
(Voikshire),  James  Iremonger  (Notts),  Mr.  A.  Cotter 
(Australia),  Mr.  C.  B.  Fry  (Sussex),  Captain  K.  ti.  Wynyard, 
I). S.O.  (Hants),  and  J.  II.  King  (Leicestershire).  Biogniphical 
sketches  are  contributed  by  Mr.  G.  W.  Beldam. 

It  is  often  said  that  British  doctors  do  not  buy  books.  This 

1  statement  is  scarcely  borne  out.  by  the  fact  that  during  the 

I  single  jtar  1904,  which  was  a  bad  one  lor  the   "  trade, '  one 

medical    publishing    Imuse    in     London     .Messrs.    Bailliere, 

Tindall  and   Cox— put  on   the  market  no  fewer  than  105,325 

books,  pamphlets,  etc. 

Inn  hook  entitled,  /Vi-  Maiai,  Tlnir  I.aniiuinjf  nml  I'^lklore, 
recently  iSHUed  by  the  tJliiirndon  Press,  the  author,  Mr.  A.  U. 
Mollis,  gives  the  followinK  account  of  Masai  surgery: 

II  n  Mtflkl  wkrrlor  In  ihol.  and  an  arm  nr  lax  Inokon,  tlio  snrgooDii 
urn  abin  to  inond  It.  They  nil  tlirouxh  llie  llesli.  take  out  tlio  ■pllnMra 
and  l>rliiK  tho  edKO)  ol  llio  bdoo  togothor,  alter  wliUh  tlipy  atlti'li  U|>  tlio 
wound  with  the  alnow  from  the  hnk  ul  au  ox,  «nd  hind  the  lluili 
•eouiely.  Tho  only  food  that  In  given  li>  a  man  ivltha  hroken  limb  Is 
MiAHl  moat  and  the  Ihlrit  'lucnclilUK  medlolne  nblaliied  from  .1.  ci.iii 
,:h)/ttii,i.  <  .'^honld  a  man  he  hIioI  In  the  bolly  xo  llial  the  Inte^tlnea 
protrude,  the  wound  H  wanhrd  ami  tho  liiteNllnon  rctuvnod  to  tliotr 
jtlane  ,  Mheop't  tat  la  i|uart  or  ni<irei  Ik  pourod  Into  the  wound.  whU*h  la 
thru  atltchod  up.  Again,  II  a  man  It  nhot  and  a  rlli  broken,  tlio  llonh  U 
1  nkUiDCd   Iruiu    the  wound,  and  a  tlieep  a   rib  Inaeilod   Id   plai'o  ul  Iho 
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brokCD  one.  Sheep's  lat  is  tlien  poured  into  the  wound,  after  wliioh  11 
Is  sewn  up.  The  wounded  man  is  act  allowod  to  drlck  milk,  and  may 
ooly  e&t  meat.  H  a  man  ta  shot  with  a  poisoned  arrow,  a  pregnant  cow 
is  slaughtered,  and  he  is  give  the  caul  fat  to  drink.  This  causes  him 
to  vomit,  and  he  recovers.  If  the  surgeons  see  that  a  man's  bone 
cannot  be  mended,  thty  fasten  a  llijature  round  Uie  limb  and  amputate 
it. 

In  an  article  on  Old  Dublin  School?,  wliich  appeara  in  the 
Iris/i  Independent  of  June  12th,  Mr.  .lames  J.  Corr  gives  an 
amusing  account  of  medical  education  in  Dublin  in  the 
eighteenth  century  and  the  early  pirt  of  the  nineteenth.  He 
quotes  an  advertisement  from  the  DtMin  Weekly  Journal  of 
Uctober  19th,  1728,  which  informed  the  world  of  that  day  that 
James  Brenan,  M.D.,  was  al)Out  to  begin  a  course  of  lectures 
on  medical  subjects  in  his  house  on  "  Arren-Key "  on  the 
10th  of  the  following  month  ;  the  fee  for  the  privilege  of 
attending  those  lectures  was  to  be  "2  pistoles,'  equivalent  to 
178.  id.  of  our  currency.  In  1S04,  Mr,,  afterwards  Sir  Philip, 
Crampton,  transformed  the  coachhouse  and  stable  at  the  back 
of  his  house  in  Dawson  Street  into  a  dissecting  room  and 
lecture  theatre.  There,  on  Uctober  Slh  of  that  year  he  began 
a  course  of  lectures  on  anatomy,  physiology,  and  surgery.  He 
had  in  his  employ  a  notorious  resurrectionist,  by  name  Peter 
Harkan,  who  came  to  a  tragic  end  while  labouring  in  his 
vocation.  While  searching  for  subjects  for  his  demonstrations 
in  Bully's  Acre,  he  and  some  students  that  accompanied  him 
were  discovered  by  a  party  of  "watchers  of  the  dead."  Harkan 
and  the  students  immediately  made  off,  and  the  latter  were 
soon  beyond  the  cemetery  wall.  Harkan,  however,  being  less 
agile,  was  caught  by  the  legs  as  the  students  were  pulling 
him  up  by  the  arms  to  their  position  of  safety.  A  tug-of-war 
ensued,  in  which  each  party  tried  to  get  possession  of 
Harkan's  body,  which  was  so  injured  by  the  operation  that  he 
never  quite  recovered  from  its  effects.  In  1S09  John  T.  Kirby 
and  Alexander  Read  opened  a  medical  school  at  the  rear  of  a 
house  close  to  Mercer's  Hospital.  By  an  unlucky  coincidence 
a  laundress  occupied  some  rooms  in  the  same  house,  and  her 
sign  bearing  the  legend  "Mangling  done  here,"  acquired  a 
sinister  significance  in  the  eyes  of  the  vulgar  from  the  work 
supposed  to  be  carried  on  in  another  pirt  of  the  premises. 

In  an  article  on  "  Style  in  Medical  Writings,"  which 
appeared  in  the  Bkitish  Medical  Journal  of  June  17th, 
reference  was  made  to  the  pains  taken  by  certain  great 
writers  to  attain  to  perfect  clearness  of  expression.  It  may 
interest  some  of  our  readers  to  have  Huxley's  method  de- 
scribed in  his  own  words,  la  reply  to  an  inquiry  on  the 
subject  he  wrote  as  follows  : 

The  business  of  a  young  writer  Is  not  toape  Addison  or  Deioe.  Hobbes, 
or  Gibbon,  but  to  make  his  style  himself,  as  they  made  their  style 
themselves.  They  were  great  writers,  in  llie  first  place,  because,  by 
dint  of  learning  .^nd  thinking,  they  bad  acquired  clear  and  virld concep- 
tions about  one  or  other  of  tlie  many  aspects  of  men  or  things.  In  the 
second  place,  because  they  took  iminite  pains  to  embody  these  concep- 
tions in  language  exactly  adapted  to  convey  them  to  other  minds.  In 
the  third  place,  because  they  possessed  that  purely  artistic  sense  of 
rhythm  and  proportion  which  enabled  them  to  add  giace  to  force,  and, 
while  loyal  to  truth,  make  exactness  subservient  to  beauty.  If  there  is 
any  merit  in  ray  English  now.  It  is  due  to  the  fact  that  I  have  byde;;rees 
become  awake  to  the  importance  of  the  three  conditions  of  food  writing 
which  I  have  mentioned.  I  have  learned  to  spare  no  labour  upon  the 
process  of  acfiulring  cle.ir  ideas  to  think  nothing  of  writing  a  page  four 
or  five  times  over,  if  nothing  less  will  bring  the  words  which  express 
all  that  I  mean  and  nothing  more  than  I  mean  ;  and  to  regard  rhetori- 
cal verbosity  as  the  deadliest  and  most  degrading  of  literary  sins. 

In  an  article  by  Mr.  George  W.  Stualley  which  appeared  in 
an  American  magazine  soon  after  Hux'ey's  death,  it  is  stated 
that  the  great  scientist  hated  writing  but  forced  himself  to  do 
it  and  was  hia  own  teacher.  On  his  return  from  his  voyage 
on  the  Jtatll-'snake  he  had  a  vast  mass  of  material  ready,  but 
could  not  screw  himself  up  to  the  ell'ort  of  writing.  Mr. 
Smalley  doubts  whether  Huxley  ever  wrote  fluently  or  easily. 
To  a  question  on  the  subject  the  answer  was,  "Oh,  I  can 
write  fast  enough,  if  that  is  all;  but  il  it  is  anything  impor- 
tant I  take  as  much  time  as  1  need."  An  important  letter 
from  his  pen  on  a  point  in  controversy  had  just  appeared  in 
the  Timef!,  and  he  was  asked  how  much  trduble  he  had  taken 
with  it.  The  reply  was.  "  Why,  I  wrote  that  over  three 
times."  The  quality  Huxley  valued  most  in  style,  siys 
Mr.  Smalley,  was  precision,  with  peifect  clearness  and 
perfect  sincerity.  .\bout  style  ta  a  separate  quality 
of  his  writing  he  thought  little;  subject  and  style 
were  interfused.  He  had  a  certain  declaration  to 
make,  a  certain  argument  to  conduct,  a  certain  account  ti 
give  of  some  matter  which  he  thoughi,  important.  Into  the 
doing  of  this  he  put  his  whole  soul.  It  was  not  enough  to  be 
accurate  ;  he  felt  it  his  du'y  to  say  what  had  to  be  said  in  the 
way  best  calculated  to  appeal  to  (he  minds  of  his  readers. 


He  would  not  deliver  his  message,  whatever  it  might  be,  in  a 
halting  or  slipshod  way.  The  impulse  of  sincerity,  coupled 
with  an  instinct  (or  diction,  and  with  long  practice  and  un- 
wearied effort,  made  Iiim  the  admirali'.e  writer  he  was. 
Tyndall,  being  asked  the  same  question,  k  plied  as  follows  : 

To  think  clearly  is  the  lirst  rer|ul8it«  :  and  here,  though  even  my 
friends  think  me  rapid,  I  am  in  reality  very  ~low.  My  next  aim  i«  ta 
express  clearly  in  writing  what  I  think,  liut  drarness  is  not.  of  Itself, 
suilicient  to  make  a  style.  And  here  we  come  to  the  really  Incom- 
municable part  of  the  matter.  .V  good  ear.  a  sound  judgement,  and  & 
thorough  knowledge  of  ICngUsh  grammar,  all  contribute.  But  the  turn 
of  a  sentence,  and  even  the  construction  of  a  sentence,  will  sometimes 
Hash  upon  the  mind  iu  a  manner  not  to  be  described.  I  suppose  I 
must  have  bad  a  natural  liking  for  a  good  style,  for  1  remember,  when 
very  young,  urging  upon  an  equally  youthful  correspondent  ti.e  neceasltg 
of  paying  attention  to  this  subject. 

It  is  interesting  to  note  that  Tyndall,  who  was  much  inferior 
to  Huxley  as  an  artist  in  words,  thought  a  good  deal  more  of 
style.  He  had  the  exuberant  verbosity  of  the  rhetorician,  the 
fault  of  all  others  to  be  most  carefully  avoided  in  scientific 
writings. 

Connected  with  style  is  the  question  ot  grammar,  and  it 
may  not  be  irrelevant  to  direct  the  reader's  attention  to  an 
article  on  the  standard  of  Usage  by  Mr.  Thomas  II. 
Lounsbury,  Professor  of  English  in  Yale  University,  which 
appears  in  the  June  number  of  Uarporf  Monthly  Mnyazine. 
John  Forster  is  quoted  as  declaring  that,  "as  soon  as 
grammar  is  printed  in  any  langinge,  it  begins  to  go.  The 
Greeks  had  no  grammar  when  their  best  works  were  written, 
and  the  decline  ol  style  began  with  the  appearance  of  one." 
Of  this  deliverance  Professor  Lounsbury  siiys  that,  though 
extravagantly  stated,  there  is  in  it  a  certain  element  of  truth. 
If  grammar,  or  what  he  considers  grammar,  prevents  a  man 
from  resorting  to  uses  to  which  he  sees  no  objection,  it  has 
been  harmful  in  one  way,  if  it  has  been  helpful  in  another. 
Our  race  in  its  linguistic,  as  in  its  political  activity, 
does  not  suffer  governance  gladly.  Then  the  grammars 
are  mostly  wrong.  'It  is, "says  our  Professor,  "  an  unfortu- 
nate fact  that,  since  the  middle  of  the  eighteenth  century, 
when  works  of  this  nature  began  to  be  much  in  evidence, 
and  to  exert  distinct  influence,  far  the  larger  proportion  of 
them  have  been  produced  by  men  who  had  little  acquaintance 
with  the  practice  of  the  best  writers,  and  even  less  with  the 
history  and  development  of  grammatical  forms  and  construc- 
tions.' Their  lack  of  this  knowledge,  we  are  assured,  led 
them  frequently  to  put  in  its  place  assertions  based  not  upon 
what  usage  really  is,  but  upon  what  in  their  opinion  it  ought 
to  be.  They  evolved  or  adopted  artificial  rules  for  the  govern- 
ment of  expression.  By  these  they  tested  the  CDrrecmess  of 
whatever  was  written,  and  proclaimed  their  own  superiority 
to  the  great  masters  of  our  speech  by  pointing  out  the  numer- 
ous violations  of  them  into  which  such  authors  had  unhappily 
been  betrayed.  .\s  these  rules  were  copied  and  repeated  by 
others,  a  fictitious  standard  of  propriety  was  set  up  in  numerous 
Instances,  which  is  largely  responsible  for  many  of  the  current 
misconceptions  which  now  prevail  as  to  what  is  grtmrnaticaU 
Professor  I.ounsbury  accepts  the  pronouncement  of  Horace 
that  with  usage  rest,  the  judgement  and  the  law  and  the 
standard  of  speech.  But  this  being  admitted,  the  further 
question  arises.  Whose  usage  ?  Clearly  that  of  the  best 
speakers  and  writers.  The  u.fus  of  Horace  was  the  same  thing 
as  the  consenfuf  (riiditurum  which  liuintilian  later  fixed  as  the 
standard  of  good  speech.  To  any  one  who  considers  the 
matter,  it  must  be  obvious  that  grammar  is  simply  an  analysis 
of  the  forms  of  speech  consecrated  by  usage  and  a  eodilicatiorv 
of  rules  baaed  thereon.  It  is  speech  that  governs  grammar, 
not  grammar  that  governs  speech.  In  lin^uage  whatever  is — 
on  tlie  lips  ot  good  speakei'S— is  right. 

A  writer  should,  like  Falstatl',  make  a  good  end.  Professor 
Clifford  Allbutt,  iu  his  Notet  on  the  Comjiosition  o/  Scient\^ 
Pa^ffni,  reviewed  iu  our  issue  of  June  17th,  gives  useful  hiula 
on  the  subject.  In  regard  to  the  same  matter,  we  recently 
came  across  in  a  French  medical  journal  a  story  which  may 
be  told  here  as  illustrating  at  once  the  importance  attached 
by  experienced  writers  to  a  good  ending,  and  the  wrong  way 
of  compassing  this.  A  late  .Minister  who,  before  subsiding 
into  politics,  was  one  of  the  most  brilliant  journalists  of 
France,  is  reported  to  have  defended  himself  against  what  he 
regarded  as  an  unfounded  charge  as  follows  :  - 

It  has  been  said  that  I  drink :  An  utter  mistake.  It  is  true  tlmt 
when  I  had  a  lot  of  jouualistlo  work  to  do.  I  used  to  drink  abainUic 
while  I  was  writing.  I'.ut  it  seldom  happened  that  I  went  beyond  the 
fourth,  for  I  could  not  often  hit  on  the  word  to  ilnish  with,  the  phrM» 
that  tells  "  !e  nen,"  before  the  fourth.  Sonieliines  when  I  was  tired 
a  fifth  was  reiinlred,  but  never  more.  If  I  were  a  drinker.  I  should 
have  gone  on  increasing  the  number  ol  my  libations. 
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The  argument  is  perhaps  not  altogether  convincing,  but 
the  moral  of  the  story  is  obvious  enough.  The  Minister  was 
a  true  literary  artist,  and  felt  the  eompell'"ng  need  to  end  on 
tbe  right  note.  In  his  striving  after  this,  he  may  be  held  up 
as  an  example  to  young  writers,  but  we  must  not  be  under- 
stood as  recommending  them  to  seek  for  inspiration  in  the 
same  source. 


THE   DIET   OF   THE   PRECIBICULTURISTS. 

By  Habky  Ca.mpbeli.,  M.D.,  F.R.O.P., 

Physician,  Sorth-West  London  Hospital  and  to  the  Hospital  for  Diseases 
of  tlie  NerTous  System,  Welbeck  Street. 

I. 

iKTRODtrCTION. 

Those  people  who  do  not  increase  their  food  supply  by  arti- 
ficial means,  either  by  cultivating  the  vegetable  kingdom  or 
by  breeding  animals,  may  be  spoken  of  as  the  precibieul- 
turigts.  They  are  the  most  primitive  people  now  living,  and 
representing  as  they  do  a  phase  of  culture  through  which  all 
the  more  advanced  peoples  have  passed,  they  constitute  a 
group  by  themselves,  and  one  whose  dietetic  customs  are 
worthy  of  detailed  study. 

3Iost  of  them  are,  save,  it  may  be,  for  some  primitive 
covering  round  the  loins,  naked.  This  is  true  even  of  the 
Fuegians,  who  live  on  the  cold  and  inhospitable  shores  of 
Terra  del  Fuego.  Others  clothe  themselves  in  skins,  some, 
such  as  the  Eaqnimanx,  displaying  great  skill  in  the  mami- 
facture  of  their  skin  garments. 

All  the  precibicnlturists  are  nomads  living  by  hunting  and 
fishing,  and  on  seeds,  roots,  and  other  products  of  the  uncul- 
tivated vegetable  kingdom.  They  all  employ  cookery,  though 
much  of  their  animal  food  is  eaten  in  a  semi-raw  state,  and 
some  of  it  quite  raw,  and  they  display  remarkable  ingenuity 
in  the  preparation  of  their  vegetable  food,  knowing  how  to 
convert  acrid  and  even  poisonous  substances  into  wholesome 
and  palatable  dishes. 

Being  nomads,  and  seldom  remaining  long  in  anyone  place, 
they  have  no  permanent  dwellings,  but  seek  shelter  in  caves, 
rock-shelters,  and  temporary  wooden  structures,  consisting  of 
little  more  than  branches  of  trees,  sometimes  covered  with 
tnoss,  or  matting. 

With  the  exception  of  some  of  the  Esquimaux  who  employ 
meteoric  iron,  tliey  are  wholly  ignorant  of  metals.'  using  for 
their  implements  and  weapons,  wood,  stone,  bone,  horn,  and 
shell.  They  are,  in  fact,  in  the  stone  age — the  later  or 
neolithic  etone  age— although,  speaking  generally,  they  are  in 
a  lower  phase  of  culture  than  the  later  paleolithic  cave  men  of 
Europe. 

Their  weapons  consist  of  wooden  clubs,  wooden  spears, 
untipped  or  tipped  with  stone,  bone,  or  shell,  the  spear- 
thrower,  that  prince  of  primitive  weapons,  the  bow-and-arrow, 
and  the  Mowpipe  (coiisisting  of  a  wooden  tube,  several  feet 
long,  through  wliich  tiny  jiulsoned  darts  are  propelled  after 
the  fashion  of  peas  from  a  ijeasliooter). 

Of  the  surviving  preuibicultnrists,  only  the  Australians  are 
without  the  bow-und-arrow,  its  place  being  taken  by  thespr-ar- 
thrower,  and  to  a  less  extent  the  boomerang.  Most  of  the 
precibiealturiHts  jioison  their  darts  and  arrows.  All  of  them 
can  make  bankei-work,  lines  and  netting,  and  all  of  them 
have  a  rudiinentiiry  knowledge  of  weaving.  Those  living  on 
the  Hea-fihore  employ  primitive  eanoee. 

With  the  donblful  exception  of  the  Andamanese  they  are 
ignonint  of  the  art  of  pottery,  and  are  thus  placed  r>t  a  great 
disadvantnge  in  the  matter  of  vessels  for  lioMIng  Water, 
employing  Hueh  natural  articles  as  hamboo  joints,  skulls,  the 
shi-lls  of  nhellflsh,  or  birds'  eggs  (for  example,  those  of  the 
•ostrich),  orgoiirdH;  or,  again,  mannfacturing primitive  vessels 
<rom  skinn,  wood,  bark,  stone,  or  out  ot  closr^ly-jilnited 
wicker-work.  Only  their  stone  vessels  are  c,ipable  of  rcHlsting 
the  action  of  fire,  but  Ihcvo  they  only  oecasionnliy  mann- 
fnctnre,  and  but  seldom  for  plaeinR  upon  the  fire  ;  ermseqnontly 
they  cannot  boll  wnt«r  over  the  fire,  but  are  obliged  to  resort 
to  trie  lndlr<ft  mi'thod  of  heating  stones  and  then  ImmerHtng 
them  in  a  ve(i».e|  coiitiiining  water.  The  Mushiiien  and 
AuMtrnlianH  lire  Ignorant  of  the  art  of  boiling  water. 

'I'hi'  dearth  of  convenient  vesselH  for  holding  H(|nid, 
«4peci;illy  such  ns  Au-  nr.iible  of  resisting  live,  iirofmbly 
expliiinn  why  the  preelblenltiiristH  have  not  lonnd  out  how  to 

'I  km  niiPfikliiK  A(  <••'•  Umcwlimi  thn  prCrlhlRulturliitaliJid  lUitrnmalnto 
toiinh  WIUi  th*  nliMo  m»ii.  .Vnnjr  of  two  nutenioiitii  I  bare  iDade  hre  not 
•IrU'tly  tr'ie  o(  tlie  pr«>enlthD« 


make  alcohol,  nor  how  to  extract  starch  and  sugar  from 
vegetable  substances.  Their  not  having  done  so  is  certainly 
not  due  to  any  lack  of  ingenuity  on  their  part,  as  will  be  seen 
when  we  come  to  study  the  elaborate  methods  they  adopt  in 
preparing  their  vegetable  food. 

The  following  are  the  surviving  precibicnlturists :— The 
Australians;  theCalifornians,  or  Digger  Indians,  the  Fuegians. 
Botocudos  and  neighbouring  tribes  in  Eastern  Brazil,  and  the 
Esquimaux  ;  the  liushmen  01  South  Africa,  the  Forest  Pigmies 
of  Africa,  and  those  of  the  Andaman  Islands,  the  Malay 
Peninsula,  and  the  Philippine  Islands;  the  Veddahs  of 
Ceylon,  and  the  Hairy  Ainua  inhabiting  islands  to  the  north 
of  Japan. 

Ot  these  various  precibioulturists,  we  possess  the  most 
detailed  information  of  the  diet  of  the  Australians  and 
Californians ;  next  of  the  Esquimaux,  and  next  of  the 
Andamanese,  Ainus,  and  liushmen.  I  have  been  unable  to 
find  more  than  a  very  cursory  description  of  the  diet  of  the 
^'eddahs,  and  pigmies  ot  the  Malay  Peninsula  and  Philippine 
Islands ;  still  less  of  the  Forest  Pigmies  of  Africa. 

The  Diet  of  the  Tasmanian:?. 

These  people  are  so  recently  extinct  that  their  diet  may  be 
considered  with  that  of  the  existing  precibioulturists.  'The 
last  representative  of  this  interesting  people  died  in  1S5S.  The 
original  immigrants  probably  passed  from  Australia  into 
Tasmania  whtn  the  two  countries  were  joined  or  within  easy 
distance  of  one  another.  Keane  supposes  the  Tasmanians  to 
have  been  aberrant  Papuans  (Melanesians)  modified  by  long 
isolation,  and  Tylor  refers  to  them  as  "  the  lowest  normal 
tribes."  Their  culture  was  decidedly  below  that  of  the  cave- 
men of  France  ;  they  did  not,  for  example,  understand  how 
to  sew  skins  by  means  of  bone  needles  and  sinew  thread,  and 
were  ignorant  of  the  arts  of  drawing  and  carving.  Like  the 
Australians,  they  knew  nothing  ot  the  bow-and-arrow,  and 
were  even  ignorant  of  the  spear-thrower,  boomerang,  and  shield. 
Their  weapons  appear  to  have  been  limited  to  two  kinds  of 
primitive  spear — one  hardened  at  the  point  by  fire— and  a 
wooden  club  or  waddy,  all  of  which  were  unprovided  with 
bone  or  stone  attachments,  being  thus  greatly  inferior  to  the 
weapons  of  the  later  paleolithic  age.  The  only  stone  imple- 
ments they  employed  were  roughly-chipped  flints,  which 
were  quickly  improvised  when  required.  They  had  no 
permanent  dwellings,  but  took  refuge  in  caves  or  rock- 
shelters,  or  in  temporary  abodes  made  of  branches  of  trees. 
They  made  bark  canoes  and  rafts. 

I'rom  this  short  account  it  will  be  seen  that  the  Tasmanians 
were  a  most  interesting  people,  and  it  was  a  dark  day  for 
them  when  the  white  man  set  foot  on  their  island.  Apart 
altogether  from  the  question  of  humanity,  it  is  much  to  be  re- 
gretted that  a  people  of  such  ethnological  interest,  forming  as 
they  did  a  link  with  the  far  past,  should  have  been  so  ruth- 
lessly exterminated. 

The  Tasmanians  lived  chiefly  by  the  hunt,  theii:  animal 
food  including  the  kangaroo,  wallaby,  bandicoot,  kangaroo- 
rnt,  opossum,  and  wombat ;  nearly  every  bird  and  bird's  egg 
that  could  he  procured  :  and  in  the  case  of  the  coast-tribes, 
crawfish,  oysters,  and  other  shellfish.  So  far  as  is  known  they 
were  not  cannibals. 

They  consumed  a  variety  61  v^'getable  foods,  6ne  tfrrUer 
giving  a  list  of  37  roots  alone  fts  having  entered  into  their 
dietary.  Among  these,  that  of  the  bracken  tern  appears  to 
have  been  themn;<t  important;  the  natives  used  to  roast  the 
roots  in  ashen  and,  having  removed  the  black  skin  with  their 
teeth,  toeat  them  with  roasti'd  kangaroo,  much  as  the  l-Airopeans 
eat  bread ;  these  roots  were  also  eaten  raw.  OtlwT  roots 
which  were  roasted  and  eaten  were  those  of  the  orchid  and 
the  balrneh.  Heeds  also  were  eaten  ;  for  example,  the  abori- 
gines collected  the  ripening  pods  ot  several  species  of  acacia 
anil  after  rousting  them  in  ahhes  picked  out  the  seeds.  Fungi 
and  Meawi-ed  also  enleieil  Into  tlieir  dietary.  We  rend  that 
the  leaf  of  a  species  of  ki  Ip  was  in  great  favour,  bi'ing  eaten 
after  it  had  been  roasted  and  macerated  in  fresh  water  and 
then  again  roasted.  Among  the  liingi  was  the  "native  bread" 
growing  in  the  ground  like  the  trullle,  and  the  ('yttiirin. 

Tlie  natives  UMcd  Uii  hplit  open  almnt  a  foot  and  a  hall  of  the 
top  of  thi-  trunk  of  the  tree  fern  and  take  out  the  heart.  Tlie 
iiilli  of  two  varletieH  was  eaten,  both  partially  cooked. 
The  onlon-like  li'iiveH  of  Home  orchids  were  eiilen. 

t)onbtleH8  the  TiHiiiiiniiinH  ptepired  their  vegetable  food  In 
more  eliiborafe  wiiys  tliiiii  we  lipve  any  record  of.  I  have  not 
yet  bi'en  able  to  llnd  iiny  evidence  of  their  having  employed 
underground  ovens,  but  should  be  greatly  surprised  If  they 
were  Ignorant  of  their  use. 
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The  Tasraaninns  had  apparently  very  capacions  stomachs. 
A  child  of  S  months,  still  at  the  brtast,  was  seen  to  eat  a 
whole  kangaroo-rat  and  then  to  attack  a  crawlish '. 
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NOVA   ET   VETERA. 

THE  INFLUENCE   OK   DIET  IX    CHINA   ON    NATIVES 

AND  EUROPEANS. 
Two  interesting  articles  have  appeared  recently  in  the  Jifi-ue 
(/'iZyyiVHt'(Tomexxvii,  Nos.  2  and  3,  1905) on  dietary  conditions 
in  China  and  their  inlluence  en  natives  and  Europeans.  Their 
aathor,  Dr.  F.  Brnnet,  who  has  travelled  extensively  and  held 
official  positions  in  many  diflVrent  parts  of  the  country,  writes 
with  an  exceptionally  wide  experience  of  his  subject. 

Pectjltauities  ok  Chinese  Food. 

The  Chinese  palate  is  distinctly  peculiar  according  to 
Western  notions.  White  worms,  lorexample,  locusts,  sharks' 
flns,  water-lily  roots,  swallows'  nests,  or  stufled  dogs  would  not 
be  appreciated  as  delicacies  by  most  of  us ;  nor  should  we  care 
to  have  included  in  our  cuisine  the  lungs,  spleen,  intestines,  or 
mammary  glands  of  our  ordinary  edible  animals,  the  internal 
membrane  of  birds'  gizzards  or  the  eyes  of  fish.  But  in 
China  luxury  on  the  one  hand  and  the  exigencies  of  extreme 
poverty  on  the  other  have  led  to  the  adoption  of  an  enormous 
number  of  articles  of  diet  with  which  we  are  unacquainted, 
including  the  roots,  leaves,  and  seeds  of  a  great  variety  of 
plants,  and  also  many  insects,  larvae,  reptiles,  and  other 
forms  of  animal  life.  Whilst  differences  in  national  charac- 
teristics and  the  necessities  of  subsistence  may  account  for 
many  of  these  strange  usages,  it  seems  difficult  for  us  to 
imagine  how  even  a  Chinam.in  can  find  enjoyment  in  the 
flavour  produced  by  such  a  malodorous  substance  as  sul- 
phuretted hydrogen.  This,  however,  appears  to  be  the  case 
with  eggs,  the  value  of  «liieh,  we  are  told,  increases  in 
proportion  to  their  age.  '•  When  they  have  become  almost 
completely  green,  after  several  months'  or  several  years' 
storage  in  lime  or  sawdust,  they  attain  the  price  of  our  old 
wines  or  choice  champagne.''  I'he  flavour  of  these  precious 
morsels— sulphurous  and  nauseating  to  a  degree,  according 
to  our  tastes  is  regarded  by  the  Chinese  epicure  as  one  of 
exciaisite  delicacy. 

There  is  great  variety  of  animal  food,  almost  every  sort  of 
mammal,  bird,  fish,  or  shellfish  being  utilized  for  culinary 
purposes.  T.ut  in  many  respects  the  Chinese  idea  of  what  is 
wholesome  differs  from  the  Karopean.  The  most  important 
of  these  differences  is  exhibited  in  the  avoidance  of  milk.  A 
Celestial  never  consumes  a  drop  of  milk  after  he  is  weaned 
from  his  mother  or  wet-nurse.  Even  sucklings,  if  they  can- 
not obtain  human  milk,  receive  none  at  all;  they  are  given 
sugar  ami  water,  an  emulsion  of  meal,  or  "pap"  (bouillie), 
but  never  animal  milk.  The  Chinaman  is  convinced  that 
animal's  milk  would  exert  a  specific  influence  upon  the  suck, 
ling.  To  di-ink  or  suck  cow's  milk,  for  example,  would  not, 
according  to  his  ideas,  be  partaking  of  food  but  would  be 
equivalent  to  withdrawing  somethmg  of  a  personal  nature 
which  would  endow  the  infant  with  affinities  to  the  bovine  : 
such  a  practice  would  be  at  once  repugnant,  unseemly,  and 
dangerous. 

The  articles  of  vegetable  diet  which  are  consumed  would 
make  an  extremely  long  list.  Dr.  I'.runet  imagines  the 
Chinese  must  have  investigated  the  nutritive  value  of  every 
vegetable  which  grows  and  retained  in  their  dietary  as  many 
as  they  possibly  can.  With  regard  to  rice.  Dr.  Brunet  corrects 
a  popular  error.  It  is  not  the  case  that  this  cereal  is  the 
staple  commodity  throughout  the  greater  part  of  the  Chinese 
Empire.  Cheap  as  it  is,  and  notwithstanding  the  enormous 
proauction  of  it,  the  consumption  of  rice  at  each  meal  is  a 
luxury  which  can  only  be  alfDrded  by  families  whose  position 
is  one  of  relative  comfort.  The  majority  of  the  population  is 
too  poor,  and  has  to  be  satisfied  with  the  substitution  of 
cheaper  grains,  such  as  millet. 

STIMTI-ANTS,    UkVKRAOKS   and   NAKCOTirS. 

The  consumption  of  alcohol  is  extremely  small.  The  form  ot 
alcohol  best  known  is  that  obtained  from  rice  :  but  even  of 
this,  in  spite  of  its  low  price,  tb«  Chinese  drink  very  little.  It 


is  placed  on  the  table  hot,  almr,-!t  to  the  boiling  point,  in 
small  cups  which  hardly  contain  as  much  as  a  thimbleful,  and 
is  consumed  about  the  middle  of  the  meal  as  an  aid  to 
digestion.  Drunkenness  is  unknown  amongst  the  natives, 
except  such  as  have  been  contaminated  by  close  association 
with  ICuropeans. 

Nor  Is  any  other  intoxicating  drink  employed  as  a  sub- 
stitute for  alcohol.  The  one  and  only  beverage  is  tea.  This 
is  always  being  consumed,  except  doring  meal  times.  It  is 
"always  served  hot,  even  in  the  street,  and  daring  the  extreme 
heat  of  summer;  and,  since  it  is  consurut.l  freth,  without 
being  allowed  to  stand,  it  contains  the  minimum  amount  of 
tannin  or  alkaloids.  The  Chinaman,  unless  conip«'lled,  never 
drinks  plain  water,  particularly  cold  water.  It  is  typical  of 
the  country  to  find  at  every  turn  in  all  the  towns  and  villages 
persons  selling  hot  water  for  the  supply  of  persons  who  are 
too  poor  to  keep  the  kettle  const  intly  boiling  in  their  own 
homes.  This  excellent  usage  is  practically  a  hygienic  neces- 
sity, owing  to  the  filthy  state  of  the  water  available  for 
drinking  purposes. 

At  the  end  of  a  meal  a  pipe  of  tobacco  is  smoked.  The 
tobacco  used  is  home-grown,  and  its  mo(?e  of  preparation., 
strength,  and  aroma  are  described  by  Dr.  I^runet  as  "very 
variable."  Every  one  smokes— even  the  poorest— and  not  ex- 
cepting the  women.  In  wealthy  houses,  after  the  first  pipe  of 
tobacco  and  the  first  cup  of  tea,  opium  smoking  begins. 
This  is  the  complement  of  the  dinner,  like  the 
glass  of  liqueur  with  the  French.  Many  Chinamen 
limit  themselves  to  half  a  dozen  pipes  after  each  meal,  and 
maintain  this  practice  for  many  years.  Restricted  to  these 
proportions,  the  habit  appears  to  have  no  seriously  deleterious' 
effect  on  the  health.  But  with  opium  smokers  already  in  the 
stage  of  intoxication  tlieopium  pipe  is  a  necessity,  both  before 
the  meal,  in  order  to  regam  a  little  appetite  ,ind  the  ability  to 
eat,  and  also  after  tiie  meal,  in  order  to  facilitate  digestion. 
If,  however,  the  degree  of  intoxication  has  advanced  too  far, 
the  anorexia  remains  complete,  and  cannot  be  overcome  by 
further  smoking.  This  is  a  serious  condition,  indicating  a 
high  degree  of  saturation  with  the  poison,  and  the  prognosis 
is  not  good.  There  is  a  very  important  difference,  which 
Europeans  often  fail  to  realize,  between  smoking  opium 
merely  as  a  mild  gastric  stimulant  and  aid  to  digestion,  and 
employing  the  drug  for  the  production  of  pleasurable  sensa- 
tions during  the  siesta  or  for  the  rest  of  the  evening.  When 
the  latter  object  is  pursued,  frequent  usage  causes  a  diminu- 
tion of  the  effect,  tlie  natural  consequence  being  that  a  desire 
to  reproduce  the  same  pleasurable  experience  leads  to  constant- 
augmentation  of  the  dose,  with  inevitably  pernicious  results. 

Inklukncb  of  Diet  on  the  Chinaman. 

The  prejudice  against  the  use  ol  animal  milk  is  disastrou? 
in  its  consequences.  When  for  any  reason  an  infant  cannot 
be  breast-fed,  its  chances  of  survival  on  the  barbarous  diet 
which  is  provided  as  a  substitute  for  natural  food  are  obvi- 
ously small.  Apart  from  this  contingency,  the  pr  mature  nse 
of  starchy  food  is  apt  to  give  the  child  a  distended  belly,  a 
general  puffy  aspect,  and  a  pale,  flabby  skin.  Far  too  soon 
the  child  is  put  upon  the  same  diet  as  its  pirents,  with  the 
natural  sequel  that  intestinal  disorders  are  frequent  and  often 
fatal.  A  further  consequence  of  this  treatment  is  that  in 
adolescence  growth  is  slow  and  development  late,  both  physi- 
cally and  intellectually.  The  bony  framework  is  in  advance 
of  the  muscular  development;  and,  of  the  mental  faculties., 
memory  is  for  a  long  time  tlie  only  one  which  is  even  slightly 
developed ;  judgement,  comparison,  and  the  powerof  analytical 
and  synthetic  reasoning  being  slow  to  make  their  appear- 
ance, even  amongst  the  intelligent  orders  who  are  well 
brought  up. 

At  the  same  time  these  peculiarities  of  diet  appear  in  some 
respects  to  exert  a  beneficial  influence.  There  are  very  few 
lymphatic,  scrofulous,  or  anaemic  subjects,  nor  is  bone  d  isease 
common,  thanks,  no  doubt,  to  the  riihneas  in  phosphates  and 
lime  salts  of  the  cereals  of  which  the  diet  is  to  a  virj-  large 
extent  composed.  J I  is  very  rarely,  too,  that  the  closure  of 
the  fontanelles  is  delayed,  or  union  of  the  epiphyses;  ami 
arrests  of'ossification,  scoliosis,  and  deLiyed  unions  of  fractures 
are  equally  uncommon. 

To  the  absence  of  stimulants  in  the  dietary  of  the  Chinaman 
Dr.  Brunet  partly  attributes  the  placidity  and  equanimity  of 
the  Celestial  nervous  system,  and  also  the  marked  rarity  of 
epilepsy,  hysteria,  and  various  forms  of  insanity.  It  is  also 
noteworthy  that  arterio-sderosis  is  lare.  Three  other  diseases 
are  also  incidejitally  mentioned  by  Dr.  Brnnet  as  being 
extremely  rare  amongst  the  natives.    Theae  are  appendicitis. 
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^iiabetes,  and  cancer.  Per  contra,  the  natives  are  particularly 
liable  to  infection  with  beriberi,  a  fact  which  has  been 
variously  explained  as  owing  to  poverty  of  diet,  insufficiency 
of  fats,  or  the  bad  quality  of  the  rice. 

In  the  country  the  diet  of  the  labouring  classes  is  almost 
exclusively  vegetarian,  and  in  those  public  institutions,  such 
as  orphanages,  prisons  and  hospitals,  which  are  under 
European  management  and  where  a  proper  account  of  the 
■dietary  is  kept,  meat  only  plays  a  small  part  in  the  bill  of  fare 
and  may  even  be  absent.  Bat  Dr.  Brunet  finds  that  the 
<jhinaman  thrives  remarkably  well,  in  spite  of  the  absence  of 
meat  from  his  food.  The  country  labourers  have  exceptional 
powers  of  resisting  fatigue,  although  experience  has  not 
taught  them  the  value  they  might  derive  from  sugar  as  an 
adjunct  to  their  vegetarian  diet.  Girls  in  orphanages  where 
JIG  meat  is  provided  appear  to  be  in  a  thoroughly  sound 
physical  condition,  and  Dr.  Brunei  also  qaotea  his  experi- 
■ences  in  a  hospital  where  the  allowance  of  meat  never  exceeds 
100  grams  a  day.  There  was  not  the  least  evidence  of  malnu- 
trition, in  spite  of  the  fact  that  this  meagre  supply  was  not 
supplemented  by  either  miik,  butter,  fat,  or  eggs.  He  is  in- 
clined to  think  that  the  Chinaman  does  not  require  the 
ijograms  of  albuminous  food  which  are  supposed  to  be  neces- 
sary for  the  European ;  or  possibly,  it  is  suggested,  the 
Oriental  organism  may  derive  its  albuminous  nutrition  by 
processes  of  molecular  transformation  which  we  do  not  under- 
stand. 

Choice  oi-'  Diet  fou  Eup.opeans. 

The  stranger  who  arrives  in  China  is  singularly  favoured  by 
the  variety  and  abundance  of  the  products  which  he  may 
consume.  He  can  obtain  excellent  butcher's  meat,  and  may 
use  it  without  fear,  provided  that  it  is  well  cooked.  This  pre- 
■caution  is  necessary  owing  to  the  frequent  presence  of  various 
parasites.  Beef  is  very  liable  to  contain  the  taenia  inerme, 
and  cases  of  infection  with  this  parasite  are  extremely 
common  amongst  soldiers  who  grill  their  meat  too  rapidly, 
and  amongst  others  who  preserve  a  taste  for  meat  which  is 
underdone.  >till  greater  care  must  be  exercised  with  pork, 
which  is  fed  upon  all  sorts  of  loathsome  refuse. 

Game,  poultry,  and  lijh  are  safe  enough,  but  care  must  be 
taken  that  they  are  cooked  when  perfectly  fresh,  owing  to  the 
great  rapidity  with  which  decomposition  sets  in.  There  is 
much  more  risk  involved  in  the  consumption  of  shellljah, 
and  Dr.  Brunet  has  seen  several  cases  of  very  severe  illness 
resalt  from  eating  them. 

Most  of  the  products  of  tlie  vegetable  kingdom  are  whole- 
some, but  in  the  case  of  those  which  are  usually  eaten  raw, 
scrupulous  washing  with  distilled  water  is  necessary  before 
they  are  placed  upon  the  table.  This  precaution  is  requisite 
iecause  it  is  the  habit  of  the  Chinese  kitchen  gardener  to 
force  his  vegetables  by  frequent  waterings  with  liquid  charged 
with  human  excreta,  and  even  in  the  market  place  he  uses 
the  water  from  the  river,  which  is  the  receptacle  for  the  town 
drainage,  to  keep  them  fresh.  Water,  from  whatever  source 
obtained,  must  always  be  regarded  as  under  grave  suspicion 
and  ought  never  to  be  used  without  being  boiled.  Ice  is  equally 
dangerous.  This  is  collected  by  the  Chinese  during  the 
winter  from  the  ponds  and  rivers,  and  stored  in  ice-houses. 
Needless  to  say,  both  in  storage  and  in  transport  there  is  an 
atter  disregard  of  sanitary  precautions.  Many  persons, 
either  because  they  are  unaware  of  theec  dangers  or  because 
they  do  not  know  that  it  reqaires  n  temperature  very  much 
below  freezing  jioint  to  destroy  bacterial  life,  use  this  ice  for 
consumption,  and,  as  the  natural  sequel,  generally  contract 
«orae  intestinal  infection. 

Tea,  made  in  the  Chinese  fashion,  is  by  far  the  safest  liquid 
to  drink.  If  wine  is  used  In  addition  it  should  be  borne  in 
oiind  that  in  order  to  stand  the  voyage  from  llurope  tlie  per- 
centage of  alcohol  is  generally  made  as  high  ns  twelve 
degrr-es  ;  for  use  as  a  table  drink,  therefore,  dilution  with  dis- 
tilled water  1h  desirable.  Beer,  for  the  mine  reason,  also 
contains  11  high  i>"rcenta(,"'  "f  nIcDiiol.  Owing  to  the  nlisenoe 
ol  BUperviHion  a  good  deal  of  adulteration  is  jiractised  by 
uniicrupalouH  UrniB,  and  the  fraudulent  use  ol  names  and 
trade-marks  belonging  to  well-known  brands  is  extremely 
•■ornraon.  .Xmerl'-ins  apjiear  to  be  well  to  the  front  in  this 
HpecieH  of  enterj)rlHe  ;  llioy  have  Bueceeded  In  putting  on  the 
market  ft  "fine  .VIiirl<dl  chainpigne,'  made  In  s  m  Kr.inelHci). 
at  the  HarnptuouH  price  of  7;  c.-ntimeH  per  litre.  Drinks  of 
ChlneHe  maiiufftclure  such  «h  leiiir.iiade  ouKlit  to  be  nvolded. 
As  the  Chinexo  never  drink  lemonade  IheniHelveH  but  only 
prepare  It  tor  unle  to  Karopeaiip.  the  eliiir;iet<'r  of  the  water 
they  use  is  n  matter  of  eomjilete  hidlireience  to  them.  A  Hmiill 
epidemic  ol  cholera  which  broke  out  nmong»t  the  Krcnch 


troops  at  Tientsin  in  1902  was  traced  to  the  consumption  of 
this  noxious  concoction.  The  European  ought  also  to  be  on 
his  guard  against  the  native  alcoholic  preparations.  The 
intoxicant  made  from  rice  and  sold  at  a  low  price  under 
the  allnrinely  innocent  title  of  "rice  wine  "  is  a  dangerous 
pitfall  to  European  soldiers.  The  flavour  is  only  slightly 
alcoholic,  and  they  are  apt  to  imbibe  it  freely,  without  at  first 
noting  any  ill-etl'eets  ;  then  suddenly  they  fall  down  in  a 
profound  stupor.  The  comatose  condition  is  often  inter- 
rupted by  terrifying  hallucinations,  and  sometime  delirium 
supervenes. 

I^Fl:■UE^-cE  of  Diet  on  Foreigners. 

Owing  to  the  impossibility  of  procuring  fresh  animal  milk 
Europeans  find  the  nutrition  of  their  children  a  matter  of  great 
anxiety.  Unless  the  mother  can  nourish  her  own  offspring, 
either  they  must  procure  a  wet  nurse,  in  whom  it  is  rarely 
possible  to  feel  confidence,  or  else  resort  to  preserved  milk, 
which  i''  a  thoroughly  unsatisfactory  substitute  for  natural 
food.  Throughout  the  early  years  of  child  life,  when  the 
intestinal  tract  is  particularly  susceptible  to  irritation  and 
infection,  the  impossibility  of  finding  a  substitute  for  fresh 
animal  milk  always  constitutes  a  grave  difficulty. 

The  success  with  which  l.aropeans  acclimatize  themselves 
to  China  depends  to  a  great  measure  upon  the  amount  of  care 
they  exercise  with  regard  to  the  choice  of  food,  particularly  at 
the  beginning.  Indiscretions  in  food  and  drink  are  only  too 
common,  but  if  these  are  avoided  there  is  no  reason  why 
the  European  should  not  thrive  as  well  in  China  as  in  the 
Western  Hemisphere.  The  birth-rate  amongst  the  purely 
European  families  is  remarkably  high ;  the  children  are 
well-developed;  and  in  spite  of  an  active  life  with  many 
anxieties  many  Europeans  maintain  a  condition  of  perfect 
health  up  to  an  advanced  age. 

Dr.  Brunet  lays  much  stress  on  the  readiness  with  which 
Chinese  life  is  assimilated  by  foreigners.  "No  country  takes 
so  strong  a  hold  upon  those  who  come  to  live  there  ;  it  trans- 
forms them  without  their  perceiving  the  change;  it  com- 
pletely impregnates  them,  and  at  length  absorbs  them,  body 
and  soul,  affecting  alike  their  mode  of  thought,  their  way  of 
life,  their  general  appearance,  their  personal  habits,  and 
their  social  usages." 


PHYSICAL   EDUCATION. 

On  Wednesday  afternoon,  June  aStli,  a  public  meeting  was 
held  at  the  Mansion  House  under  the  presidency  of  the  Lord 
Mayor  of  London,  to  form  a  National  League  for  PhyBical 
Education  and  Improvement.  The  objects  of  the  League 
are  stated  to  be  :  (O  To  stimulate  public  interest  in  the 
physical  condition  of  the  people  throughout  the  kingdom;  (2') 
to  establish  close  association  and  centralization  of  all  societies 
and  individuals  trying  to  combat  such  influence?  as  tend  to 
proiluce  national  phjsical  deterioration;  (3)  to  aid  existing 
organizations;  (4)10  start  organizations  for  physical  health 
and  well-being  whernvcr  none  exists. 

On  ,Iune  24th  the  I'.isliop  of  Ripon,  CI  a'rman  of  the  Execu- 
tive Committee,  tools  llie  chair  at  u  dinne;-  at  the  Hotel  Cecil, 
when  the  objects  of  the  League  wee  expounded  by 
Sir  Henry  Craik  and  M>ijor-(ieneral  Sir  Frederick  Maurice, 
K.C.B.  Sir  HicNiiv  (Jkauc,  in  proposing  the  toast  of 
tne  League,  8ai<l  tliat  it  was  desired  to  make  the 
teacher  and  medic.il  man  co-operators  in  the  work  of 
forming  moral  charaiter,  but  that  to  obtain  the  best  results 
it  would  be  necessary  to  teach  and  induence  the  parents.  Sir 
FitKDKBH  i<  iMai  HICK  ri'fericd  to  the  slati.stics  of  infant 
mortality,  and  said  that  the  League  would  sei  k  to  save  the 
race  from  those  cau?eH  which  were  tending  to  deteriorate  it. 
The  liealth  of  the  ('(minnan,  proposed  bv  the  Mayou  of  I'ad- 
DiNOTON  (the  Kev  II.  Kuysell  Wakefield),  was  acknowledged 
by  the  Bishoj)  of  Hipon,  who  aski  d  what  was  th(>  use  of  pos- 
sessing im|)erial  ri'Hiiii.s  unless  there  was  an  imperial  race  to 
people  them.  Tin'  iiini  nf  the  LisiK'Ue  would  be  to  make  the 
jiopulation  of  the  liiiled  Kingdom  more  vigorous  and  healthy. 
Many  excellent  ageneicM  were  already  at  work,  but  the  new 
League  would  be.  ho  to  Hiiy.a  vigilan<'e  association,  organizing 
in  loealilleH  where  no  organization  existed,  and  combining 
and  directing  rxistiiig  agencies  for  the  promotion  of  the 
])bvhical  well-being  o(  the  people. 

At  the  nil  rling  on  .lime  jSth  tlie  Bisho))  of  Kipon  moved  a 
refolullon  exprcHhini;  Ihe  opinion  that  in  view  of  the  report 
of  the  Dejiartinenliil  ( '  ininnltoe,  exinting  iigeiu'ieH  hIiouUI 
have  the  opportunity  of  eoinbining.  He  fiiid  that  though 
much  h*il  been  a-hieved  by  iHolated  eti'ort  much  more  might 
be  nccomplighvd  by  lederalion.    The  League  required  the  co- 
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operation  of  three  classes  of  persons— practical  workers, 
scientific  experts,  and  politicians. 

The  Loiui  Chikk  Jlstick,  who  seconded,  spoke  of  the  debt 
of  gratitude  which  was  owtd  to  the  University  and  other 
missions  and  of  the  necessity  of  affording  to  yoang  people 
better  opportunities  for  physical  development  and  innocent 
recreation. 

This  resolution  having  bten  carried,  Sir  ^\'lt.LlAM  Buoai>- 
T.ES  r  moved  a  second  resolution  approving  of  the  Federation. 
He  claimed  for  the  medical  profession  that  it  had  been  the 
pioneer  in  such  work,  and  that  the  labours  of  the  public 
health  service  had  saved  many  lives.  He  dwelt  on  the  im- 
portance of  mothers  nursing  their  infants,  as  the  future  wel- 
fare of  the  child  might  be  determined  during  the  first  few 
weeks  of  life.  He  also  paid  a  tribute  to  the  excellent  work 
done  by  existing  societies. 

The  resolution  was  seconded  by  Mr.  Alderman  and  f^heriff 
t^TRONo,  supported  by  Mrs.  Bkamwell  Booth  and  Mr. 
Haldaxe,  and  carried. 

A  vote  of  thanks  to  the  Lord  Jlayor,  proposed  by  Sir  J. 
Crichton-Brownk,  seconded  by  Mr.  Comptox  Kickrtts,  and 
supported  by  Sir  Lavder  BRrNTON,  brought  the  meeting  to  a 
close. 


CONTRACT  MEDICAL   PRACTICE. 

NOTICK  AS  TO  Districts  in  which  Di8PCte8  Exist. 
A  notice  an  to  placet  in  Khich  difputft  e.i-i»t  bfttceen  memberi 
of  the  medical  proff^nion  and  taTvoiu  organization*  for  proi-iding 
contract  practice  icill  be  found  among  the  adrertitemenit,  and 
medical  men  ir/io  may  be  thinking  of  applying  for  appointmentt 
in  connexion  with  clubi  or  other  forms  of  contract  practice  ttre 
requested  to  refer  to  the  adoertitement  on  page  78. 


THE    PRETENTION    OP    CONSUMPTION. 

KOltTHUM  l:EULAND. 

The  annual  meeting  of  the  iJeivcastleupon-Tyne  and  North- 
umberland Branch  of  the  National  Association  for  the  I'reven- 
tion  of  Consumption  and  other  forms  of  Tuberculosis  was 
held  on  June  20th  in  the  (  ollege  of  Medicine,  Newcastle. 
Lord  Armstrong,  the  Tresidont,  was  in  the  chair,  and  among 
those  present  were  Mr.  Crawford  Smith,  M.l'.,  Sir  George 
Hare  rhilipeon,  Sir  Isambard  ( iwcn,  and  many  other  mem- 
bers of  the  medical  profession. 

r>r.  Ogden  (the  Honorary  Secretary)  read  the  report  of  the 
committee  which  stated  that  a  year  ago  the  sanatorium 
scheme  was  in  its  infancy ;  at  the  present  moment  the  erec- 
tion of  the  sanatorium  was  progressing  steadily,  and,  if  only 
the  necessary  funds  were  forthcoming,  the  building  would  be 
ready  for  occupation  by  the  end  ol  this  year.  The  treasurer's 
report  stated  that  with  regard  to  the  sanatorium  fund,  which 
was  opened  between  two  and  three  years  ago,  it  now 
amounted  to  ;i;Ji4,5oo.  A  sum  of  at  least  £2\,oco  was 
required  to  complete  and  equip  the  sanatorium  near 
Barrasford  for  even  fifty  beds.  Lord  Armstrong,  in  moving 
the  adoption  ol  the  report,  said  the  principal  thing  in  it  was 
the  starting  of  their  new  county  sanatorium,  and  he  was  glad 
to  think  that  a  very  considerable  advance  had  been  made 
since  they  met  together  a  year  ago.  They  had  now  got  the 
site  conveyed  to  them,  they  had  got  the  foundations  of  a  new 
building  almost  completed,  they  had  found  a  bountiful  supply 
of  water,  and  he  trusted  that,  above  all,  when  they  next  met, 
the  sanatorium  might  be  in  full  working  order.  At  the  same 
time  they  were  much  exercised  in  their  mind  at  the  lack  of 
innds  for  the  completion  of  the  building.  He  had  pleasure  in 
announcing  that  Mfssrs.  I.ambton  had  most  generously  come 
forward  and  promised  /'250  towards  the  ^7, ceo  required.  The 
report  having  been  adopted,  the  President,  Vice-Presidents, 
and  officials  were  reappointed.  Sir  Isambard  Owen  then 
delivered  an  address  on  consumption.  The  real  principle  of 
the  open-air  treatment  was  nothing  btit  the  ajiplieation  of 
sound  hygienic  principles  and  a  method  of  common  sense  to 
the  treatment  of  the  disease.  They  could  not  say  that  every 
patient  in  an  open-air  sanatorinm  was  going  to  be  cured,  but 
they  did  say  that  if  the  disease  \\n%  detectid  earlier,  and  put 
tinder  proper  conditions,  there  was  a  fair  hope  of  recovery  for 
the  patient.  And  if  the  disease  had  got  a  ralher  preater  hold 
on  the  patient,  still  In  the  comparatively  earlier  stages  of  the 
disease  there  was  a  fair  pros^)ect  that  under  proper  conditions 
he  might  be  restored  to  what  the  liermans  called  economic 
health,  that  w.is  a  condition  of  health  in  which  he  might 
resume  his  occupation  if  it  was  not  laborious.  The  (Germans 
said  they  got  at  Irast  70  per  cent,  ol  these  economic  cures  out 
of  their  sanatorium  system,  i^anatorinms  for  consumption, 
either  here  or  elsewhere,  were  not,  properly  sp<'aking,  matters 
of  charity,  but  matters  of  economy.  On  the  grounds  of 
economy  and  ol  the  preservation  of  the  health  of  the  com- 
munity he  urged  them  all  to  carry  out  this  scheme  of  the 
Association. 


Tax  prizes  gained  by  the  students  at  St.  Bartholomew's 
Hospital  Medical  College  will  be  distributed  at  3.30  p.m.  on 
Wednesday.  July  12th,  by  Lord  Ladlow,  Treasurer  of  the 
hospital. 
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VIENX.V. 
The  Keir  Dean  of  the  Medical  Faculty. —JT,kylottomiati$  am<mgit 

Labouren.—  A    Case    of   I'oifoning    by    Ga-f.— Post-graduate 

Lectures.— The  Sate  of  Patent  Medidnei.— Enlargement  of  the 

Hotpital  of  the  Brothtrt  of  Mercy. 
Professor  Kmil  Zvckekkandl,  who  holds  the  Chair  of 
Anatomy  formerly  occunied  by  the  famous  Hyrtl,  has  again 
been  elected  Dean  of  the  Medical  Faculty  in  \  ienna  for 
iqoi-e.  He  was  called  to  this  post  of  honour  six  years  ago 
for  "the  first  time,  and  has  gained  the  esteem  of  his  colleagues 
and  the  love  of  the  students  in  such  a  degree  that  after  the 
prescribed  lapse  of  time  he  was  asked  again  to  give  his 
valuable  service  to  the  University.  Zuekerkandl  is  the 
author  of  many  original  works  on  the  anatomy  of  the  nasal 
sinuses,  the  histology  of  the  bowel,  and  the  brain. 

The  increase  of  ankylostomiasis  amongst  coal  and  iron 
miners  in  Germany  and  Italy  has  induced  the  Ministry  of 
the  Interior  to  direct  its  attention  to  the  sanitary  conditions 
of  Austrian  mines  and  tunnel  works.  Up  to  June  ist 
6,820  people  employed  in  512  different  establishments  were 
examined.  Only  45  of  these  were  found  to  be  suliering  from 
ankylostoma  dnodenale  or  taenia.  It  was  shown  that  nearly 
all  of  them  had  been  employc-d  within  the  last  three  years  in 
one  or  another  of  the  infected  places  abroad.  The  majority 
of  the  cases  were  found  amongst  the  labourers  on  the  Trans- 
alpine railway  line  now  in  (course  of  construction.  They 
come  mostly  from  Italy,  are  very  filthy  and  unhygienic  in 
their  habits,  and  are  a  source  of  danger  wherever  they 
lodge.  All  45  were  brought  into  hospitals,  where  the  extract 
of  male  fern  with  calomel  was  employed  to  rid  them  of  the 
parasites.  The  measures  adopted  by  the  Government  medical 
odicers  seem  so  far  to  have  been  very  nsefnl  in  checking  the 
spread  of  the  disease. 

At  a  recent  meeting  of  the  Society  of  Practitioners  in 
Vienna,  Dr.  Krumbholz  showed  a  woman,  aged  53,  suB'ering 
from  multiple  gangrene  of  the  skin  and  amnesic  aphasia,  re- 
sulting from  poisoning  by  gas.  She  had  been  found  lying  in- 
sensible on  the  door  of  her  room.  She  rallied  after  a  vene- 
section, an  injection  of  digiloxin  and  inhalation  of  oxygen. 
Four  days  later  the  aphasia  began  to  show  itself,  and  su|^ 
appeared  in  the  urine.  At  the  end  of  a  week  the  skin  of  the 
hypogastrium  and  of  the  right  thigh  became  necrotic  to  such 
an  extent  as  to  make  plastic  operations  and  transplantation 
necessary.    The  aphasia  is  slowly  improving. 

Puling  the  montlis  of  August  and  September  post-graduate 
lectures  and  courses  will  be  held  at  the  University.  To  these 
lectures  any  one  holding  a  medical  degree  is  admissible. 
The  course  extends  over  two  to  four  weeks,  two  hours  daily. 
Their  object  is  to  enable  the  practitioner  to  keep  in  touch 
with  the  progress  of  medicine.  The  fees  vary  between  £2  2h. 
and  -''5.  The  programme  comprises  courses  in  eerum 
diagnosis,  haemalologv,  practical  applied  chemistry,  surgery 
of  acute  diseases  of  the  ear,  the  treatment  of  tho  frontal  and 
nasal  sinus,  toxicology,  treatment  of  tnberenlosie  in  all  lU 
forms.  They  are  so  arranged  aa  not  to  interfere  too  much 
with  each  other,  especially  with  the  courses  of  dilterent 
branches,  so  that  it  is  possible  for  the  student  to  follow  nearly 

*  A°movement  has  been  set  on  foot  by  the  ;medical  practi- 
tioners of  Vienna  to  restrict  the  sale  and  prescription  ol 
patent  medicines  and  re.idy-made  preparations.  It  is  de- 
manded that  advertisements  ol  such  medicines  should  be 
circulated  only  through  the  medical  press.  It  is  well  known 
that  many  people  procure  medicines,  alter  having  heard  from  a 
friend  that  he  used  it  with  good  etiett,  without  the  advice  of 
a  doctor.  The  movement  has  been  responded  to  by  t^e 
majority  of  the  profession  in  a  very  favourable  way.     lUe 
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factories  as  yet  refuse  to  adopt  the  suggestions,  but  it  is  very- 
likely  that  they  will  find  it  poULic  to  give  way  if  the  practi- 
tiontrs  keep  together. 

_  A  new  wing  lias  been  opened,  in  pretence  of  a  large  gather- 
ing, honoured  by  the  appearance  oi  the  highest  dignitaries, 
in  the  ancient  hospital  of  the  Brothers  of  Mercy.  About 
I  coo.coo  croirns  CxTro.oco")  had  been  devoted  to  this  purpose, 
and  the  ne^  building  adds  56  beds  to  the  existing  hospital. 
This  hospital  is  famous  because  every  member  of  its  staff 
mmt  belong  to  one  of  the  orders  of  the  Cdtholic  Church. 
Tnus  monks  operate  and  dispense.  They  are  highly  esteemed 
by  the  EuffHrIng,  and  in  recognition  ot  their  services  they  are 
exempt  from  s^v-r-il  taxes  and  duties  toward  the  State.  The 
new  wing  is  ii'.tfd  with  the  most  modern  equipment  for 
scientiSc  and  curative  woik,  and  with  every  requisite  for  the 
comfort  of  the  patients. 

MANCHESTER. 

Free  from  Plague.— Coit  <.f  Beds  in  Hospitals  for  Infectious 
Diseases.— liye  Hospital  ani  Instruction  in  Diseases  of  the 
Eye.—Eeport  of  Port  Sa'iitari/  Authority.- Ambiilanee  Work. 
Thk  period  of  infection  in  respect  of  the  recent  case  of 
bubonic  plague  has  expired,  aul  fortunately  no  further 
cases  have  been  reported.  It  lias  now  been  ascertained  that 
the  vessel  from  which  the  deceased  ship's  cook  was  paid  off 
at  Middlesbrough  had  called  at  East  African  ports  where 
plague  existed.  At  Hamburg  numbers  of  dead  rats  which 
lia  1  died  from  plague  were  cleared  off  the  ship. 

iMr  li.  D.  Sweeting,  Local  (iovernment  Board  inspector, 
stated  at  an  inquiry  at  Preston— in  an  application  by  the 
Corporation  for  sanction  to  borrow  ;,^2o,ooo  for  the  erection 
of  an  infectious  disease  hospital— that  "We  get  such  high 
prices  per  bed  that  the  figure  seems  almost  incredible.  The 
other  day  I  had  an  inquiry  where  the  price  was  ^^ 700  per  bed  " 
Toe  cost  for  each  bed  at  Preston  on  the  contract  price  works 
out  at  about  £^0. 

On  the  understanding  that  students  of  the  University  shall 
have  facilities  for  instruction  a  plot  of  land  adjoining  the  new 
infirmary  site  has  been  sold  to  the  JManchester  Royal  Kye 
Hospital  by  the  Infirmary  Board.  The  eye  hospital  will 
shortly  become  the  r.'cogniz"d  teaching  centre  for  diseases  of 
the  eye  in  connexion  with  the  mtdical  school  of  the 
University. 

The  Medical  Officer  to  the  Port  8anitary  Authority  in  his 
eighth  annual  report  states  that  the  amount  of  work  done 
compares  favourably  with  that  of  previous  years.  The  total 
number  of  casen  of  sickness  investigated  during  the  year  was 
150,  the  highest  since  the  formation  of  the  authority,  and  is 
due  to  the  inevitable  expannion  of  the  port.  The  danger  of  the 
imporUtion  of  thr^  forms  of  infectious  disease  has  also  steadily 
advanced  along  two  main  lines,  the  increasing  number  of 
individuals  and  the  increased  area  (roiu  which  infection  may 
be  imporU'd.  ICicht  cas(  s  of  enteric  and  one  of  scarlet  fever 
were  dealt  with.  Nofewerthan2  621  vessels  were  inspected  and 
8r5revi8itH  were  made  reKuUing  in  the  discovery  of  defective 
orin8flnitniyconditiononi,24iveH8els,  a  percentage  of  47  -li  as 
against  38,4  of  the  previous  year.  Steamahipa  do  not,  however 
exliibit  anything  like  the  pi-rcentage  of  delects  that  occur  on 
Failing  Bhip^  ;ind  barges,  on  whicli  it  in  approximately  donlile. 
Of  the  vfhHclH  inHpecled  1,429  were  lirilish  sti  nmships,  .S77 
jailing  Bliips,  275  foreign  Hleambhips,  and  40  sailing  Hhijis.  No 
fewer  than  i.iC.o  Uritisli  ships  showed  dclective  or  insanitary 
condition.  The  cr.-ws  nam>«'rtd  -i?,  197,  and  of  these  ii,cf,: 
were  on  defective  vessels.  O/ur  60  per  cent,  of  tlie  barges 
showed  delrctg. 

Thn  fourleeiitli  iinnuiil  review  of  the  No.  4  IHstrict  of  tlie 
Wt.  .John  Amhalnrice  Brigade  was  lield  near  (Southport  on 
.June  J4th,  The  diHtrict  includes  within  Hh  nuliua  Lmcushire 
Oiesblre,  Westmorland,  Oumherland,  the  IhIc  of  Man,  and 
IreUnd.  Tne  total  slreD((th  constituted  11  record  eijual  to 
9»on  para'le,  comprlning  (ikj  aiiibulaiKre  men  and  ollicerH,  (.7 
ntr-teher  h  nnTS.  .-jz  nursing  BisterH  and  their  <  III  'ers,  with 
41  in  lh<"  piliir-  aiijtjulmi'c  eorj.H,  and  iS  hIiiIT  ollicers.  1'lie 
aggregate  etrength  was  ulmast  double  that  of  last  yfsr'ri 
rev  lew.  ' 

SOHTII  WALES. 
Th-  TyphnUI  lipitlfviir  at  Itrilyrnd  —  l/niiertity  CoUfije,  A/irri/st- 

"ifh  -  l!-jf/nt  I'iMit  t„  CurJiff.—Swan^'a  Uoimiiij  I'ruhUm. 
At  n  special  meeting  of  the  Brirlgi  nd  Dintrict  Council  on  Jum- 
ajrd   the  typhoid  epidemic  was  diHousnod,     Kr.  \V.  Kuulall, 


Medical  Officer  of  Health,  presented  two  reports  on  the  bac- 
teriological examination  ot  the  two  samples  of  water  sent  to 
the  County  Laboratory,  CardifT.  The  report  of  the  sample 
taken  from  the  tap  at  the  Council  offices  showed  it  to  be  an 
UDsatislactory  water,  afl'ording  distinct  evidence  of  sewage 
contamination.  That  of  a  sample  from  the  tap  at  the  Gas 
and  Water  Company's  premises  showed  recent  sewage  con- 
tamination.    Chemical  analysis  had  also  been  made,  the  re- 

1  suits  of  which  were  less  satisfactory  than  were  those  of 
previous  samples,  while  the  suspended  matter  was  unsatis- 
lactory  in  character  tor  a  spring  water.    It  was  resolved  that 

'  further  samples  be  taken  for  analysis. 

On  June  23rd  the  Hon.  Ailwyn  Fellowes,  M.P.,  President 
of  the  Board  of  Agriculture,  formally  opened  the  farm  con- 
nected with  the  I'nlversity  College  of  Wales,  Aberystwith. 
Earlier  in  the  day  the  President  ol  the  Board  presided  over  a 
conference  ot  delegates  0!  the  County  Cjuncils  affiliated  to 
the  College  for  atsitting  agricultural  education.  Mr.  Fellowes 
emphasized  the  value  of  this  great  work,  and  complimented 
the  College  on  what  it  had  already  done  in  that  direction. 

The  arrangements  made  in  connexion  with  the  visit  of  H.R.H. 
the  Prince  of  Wales  to  Cardiff  were  very  complete.  On 
June  2Sth  His  Royal  Highness  laid  the  foundation-stone 
of  the  new  University  College  of  South  Wales  and  Monmouth- 
shire at  Cathays  Park,  and  on  Thursday,  June  29th,  he  was 
the  guest  of  the  municipality. 

A  step  is  about  to  be  taken  at  Swansea  which  it  is  hoped 
will  go  a  long  way  towards  solving  the  housini;  problem  in 
the  district.  At  the  next  meeting  of  the  Works  Committee 
ot  the  Corporation  Mr.  Graham  Vivian  will  submit  a  scheme 
for  developing  a  stretch  of  land  on  the  north  side  of  Sketty 
Road,  on  which  its  is  intended  to  erect  215  five-roomed 
workmen's  cottages.  Since  the  extension  ol  the  tramway 
system  to  Sketty  there  has  been  a  great  development  in 
building  in  that  suburb,  nearly  100  houses  being  either  in 
course  of  construction  or  about  to  be  constructed. 


LEEDS. 


An  Inspect ri  Unsterilized  Mitk  Supply  for  Infants. — Keia  Leedn 

Company     It.A.M.C.    {Vols.). — T/ie     New     Workhouse    ani 

Infirmary. — The  Aurses  Traininy  Scliool. 
DuRiNfi  the  last  few  years  the  muni<ipal  authorities  of  Leeds 
have  been  taking  special  precautions  to  ensure  the  purity  of  the 
milk  sold  in  the  city,  and  a  veterinary  assistant  to  the  medical 
officer  of  health  has  recently  been  appointed  for  the  super- 
vision of  cowsheds  and  milkiheds.  Arrangements  have  been 
made  with  a  farmer  in  the  Tatternewton  district  that,  subject 
to  his  managing  his  dairy  in  accordance  with  the  regulations 
of  the  Sanitary  Committee,  the  Corporation  shall  purchase  all 
his  milk,  which  will  be  bottled  and  sold  withoulfurthtr  treat- 
m-nt  at  a  depot  adjoining  one  of  the  most  densely  populated 
par  Is  of  the  city.  Tins  may  prove  to  be  the  enrliett  .step  in  a 
much  lai'ger  scheme  on  similar  lines.  There  can  be  no  doubt 
that  the  jirolonged  boiling  of  milk  di  jnives  it  of  tlie  anti- 
scorbutic properties  which  it  possesses  in  its  fresh  condition, 
and  pasteurized  milk,  even  when  carefully  prepared,  is  pro- 
bably not  free  from  n  jiroach  in  this  respect.  It  is  computed 
that  about  15,000  gallons  of  milk  are  sold  in  Leeds  every  day, 
of  which  6,000  gallons  come  from  within  the  city  boundary, 
0,000  gallons  from  the  suburbs,  while  3,0:0  gallons  come  by 
lr.iin  from  greater  difitimces. 

It  is  intereRtinc  to  learn  that  the  commanding  officer, 
Major  de  Burgh  liirch,  has  obtained  iiennission  to  form  a 
second  Leeds  company  of  the  l.'iynl  Army  IMedical  Corps 
(Volunteer),  and  that  there  are  already  37  over  and  above  tlie 
lull  strength  of  the  lirst  company  available  as  a  nucleus.  Tlie 
first  Leeds  compiuiy,  which  was  enrolled  i  111 SSS,  was  thesixtliof 
i*.H  kind  in  the  kiiii;d(iiii,  and  Us  authorized  Htrength  was  13S, 
The  present  head  quirters  wiii-  punlmsed  in  1X97.  The 
equipment  conslHts  of  .•  ambiilance  wiignns,  lo  stretcliers. 
one  pair  ot  cacolets,  \i  surgical  luiveisiickH,  with  harness 
iii'i-OHHary  to  turn  out  the  wagons  properly  horsed  and 
accoutred.  The  tr.iiiHiiort  section  was  formed  in  iSijo,  and 
conslHtH  of  the  quai  leriiiaster,  1  sergeant,  2  <iir|ioials,  and  32 
privates,  who  i^'o  Ihrough  a  cDiiise  of  riding  mid  di  iviiig  at  the 
Itoyal  Artillery  lliirriicks.  Medical  Htu<leiits  are  invited  to 
join  the  ('orps.  'I'lie  active  ]):>rt  of  the  drill  si'hsoii  is  from 
the  lieginning  of  May  In  the  end  of  July.  Tne  eoinpiiny  goes 
Into  camp  UMiiiilly  for  the  first  week  of  August  with  tliereguliir 
forces  at  Aldershot,  Netley  Military  IliiHpital,  or  ^  orU. 

It  in  now  about  eighleen  montliH  siine  the  new  workhouse 
and  inllrinary  of  the  lluiislet  liiion  wa:<  opened  at  Kothwell 
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Haigh,  and  a  visit  paid  now  ehows  thu  institation  in  full 
working  order.  The  parishes  within  tlie  union  are  those  of 
Hunslet,  Middleton,  Oulton  oum-Woodlesford,  Kothwell, 
0?iiiondlhorpe,  Temple  Newsam,  and  Thorpe  Stapleton,  and 
represent  a  population  of  S3  coo.  The  buildings  occupy  an 
elevated  site  18!  acres  in  extent,  about  four  miles  from  the 
centre  of  Leeda  and  a  mile  and  a  half  beyond  the  city 
boundary.  On  this  the  architect,  Mr.  ,1.  H.  Morton,  of 
Soutli  Shields,  has  provided  buildings  with  a  present  accom- 
modation for  450,  but  with  an  administrative  block  large 
enough  for  double  that  number.  The  entrance  building  con- 
tains, in  addition  to  the  porters' accommodation,  receiving 
wards  and  vagrant  wards,  where  vagrants  of  both  sexes  are 
provided  for,  principally  on  the  separate-cell  system.  The 
workhouse  proper  has  in  its  central  block  the  master's  house, 
committee  and  business  rooms,  and  the  large  dining  hall, 
with  kitchen,  scullery,  workrooms,  matron's  office,  and 
stores,  bakery,  and  Hour  store.  On  each  side  of  this, 
and  connected  with  it  by  glazed  conservatory  corridors, 
are  the  pavilions  for  the  male  and  female  aged  and  able- 
bodied  classes,  with  dayrooms,  lavatories,  bathrooms,  etc. 
The  laundry  and  boilerhouse  buildings  are  centrally  situated  ; 
the  boilerhouse  has  space  for  three  boilers,  and  close  to 
it  is  the  tlectric  light  house  and  the  water  tower. 
The  Infirmary  is  a  separate  building  and  is  connected  with 
the  main  workhouse  by  a  covered  corridor.  Here  again  the 
central  block  is  administrative  and  includes  the  nurses' home, 
the  medical  officer's  room,  and  the  dispensary,  while  the  male 
and  female  pavilions  are  situated  on  each  side.  The  wards 
produce  a  very  favourable  impression  ;  they  are  well  lighted, 
have  polished  floors,  and  present  an  air  of  comfort.  Ready 
access  is  obtained  from  them  to  large  covered  balconies  on 
the  first  and  ground  floors.  Kich  pavilion  is  provided  with 
an  electric  lift.  There  is  a  separate  maternity  block  which 
will  very  soon  require  enlarging,  and  the  lunacy  block  has 
accommodation  for  36  inmates.  Separate  buildings  are  also 
provided  for  the  small  isolation  hospital  for  aged  married 
couples,  and  for  the  mortuary  and  postmortem  room.  The 
heating  and  hot  water  supply  is  on  the  low  pressure  principle, 
steam  being  supplied  to  heat  water  in  generators,  two  of 
which  are  under  each  block,  one  for  heating  and  one  for  hot 
water  supply.  The  wards  of  the  Infirmary  are  also  heated  by 
central  stoves.  Electric  lighting  is  used  throughout.  There 
is  an  extensive  system  of  internal  telephones,  and  the  45 
clock  dials  throughout  the  buildings  are  eJectrieally  syn- 
chronized from  one  regulator  clock.  The  whole  of  the  build- 
ings, indeed,  form  a  model  institution,  in  which  efficiency 
has  been  secured  without  lavish  expenditure.  The  total  cost 
is  approximately^fSf  8co, or  about /,"i82  per  bed.  Itispointed 
out  that 

when  the  substantial  character  of  the  building  is  taken  into  considera- 
tion, and  it  is  remembered  that  not  only  is  tliere  no  accommodation  for 
cliildren,  whictt  always  brings  down  the  average  cost,  but  tliat  a  COD- 
sidei-able  portion  ol  tlie  accommodation  is  for  infirmary  cases,  wliich 
always  enhances  the  cost  per  bed,  that  the  administration  blocks  are 
built  in  anticipation  01  future  rcTJireracnts.  and  that  the  ligures  in- 
clude not  only  the  cost  of  erection  but  also  ol  tt  e  purchase  of  the  land, 
the  provision  of  a  great  ciuantity  of  new  furniture,  tlie  expenses  of 
raising  loans,  the  labour-saviugapplianccs  in  kitchen  and  laundry,  and 
the  provision  o[  a  system  of  hcalie;;  and  electric  light  installation  tin 
both  of  which  the  capital  cost  takes  the  place  of  recurring  expenditure 
on  Ares  and  lighting' 1,  ainnuntlng  altogether  to  ^10,000,  the  cost  will  be 
found  to  be  a  very  mederate  one.  and  to  compare  very  iavourably  indeed 
with  that  of  similar  institutions. 

Following  the  example  set  by  the  Leeds  Board  of  Guardians 
in  respect  of  the  training  ol  nurses,  some  details  of  which 
were  given  in  this  column  on  IVbruary  4th  ot  tliis  year,  the 
Hunslet  Board  have  also  instituted  arrangements  for  the 
training  of  the  probationers  at  their  inflrmary.  The  infirmary 
stair  consists  at  present  of  the  matron,  who  is  a  fully-trained 
nurse,  and  receives  a  salary  of /45,  three  charge  nurses,  and 
eight  probationers.  The  accommod.itlon  in  the  way  of  sitting- 
rooms,  bedrooms,  and  recreation  rooms  is  excellent.  The 
charge  nurses  receive  /30  per  annum,  and  the  probationers, 
who  begin  at  ^i-  for  the  first  year,  receive  £\(i  in  the  second 
and  ^20  in  the  third  year.  If  they  pass  the  necessary 
examination  and  get  their  certiBcates,  they  may  be  promoted 
to  the  posts  of  charge  nurse  as  vacancies  r<,-ieo.  The  probv 
tioners  are  given  a  careful  course  ot  instruction  by  Dr.  I!ack, 
the  medical  cllicer,  wliich  takes  the  form  of  systematic  lectures 
and  explanatory  tutorial  classes,  and  at  the  end  ol  their  three 
years  they  are  examined  by  an  independent  examinei%  by 
written  questions  and  also  by  meanj  of  a  searching  viva-voce 
examination.  The  examiner,  who  is  also  the  examiner  for 
the  Leeds  Union,  has  impressed  on  the  JJaard  the  great 
desirability  of  some  arrangement  being  made  by  which  pro- 


'  bationers  undergoing  a  course  of  training  in  workhnnae 
intirmiirits  should,  during  some  part  of  their  term  of  otfii«, 
be  Edit  to  a  largegeneral  hospital,  in  ordfr  that  the  necessHrily 
somewhat  scanty  surgical  training  which  it  is  possible  for 
them  to  obtain,  at  least  in  the  case  of  the  smiller  unions, 
should  be  aoijpleraented,  and  the  Hunslet  Board  have  brought 
the  matter  before  the  Local  Government  Board. 
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OWEN'B   A1JDR1:SS   TO  THE    KENSINGTON 
DIVISION. 

Sir,— I  thank  you  for  having  informed  me  that  exception 
has  been  taken  to  part  of  the  address  which  I  gave  before  the 
Kensington  Division  a  few  months  ago.  Greatly  to  my 
annoyance, some  of  that  address  was  used  as  "copy"  by  the 
editor  of  a  halfpenny  evening  p.iper,  with  a  heading,  "The 
doctors  given  away,"  or  words  to  that  effect.  If  any  medical 
brother  formed  an  unfavourable  opinion  of  my  views  merely  by 
reading  those  paragraphs,  it  was  not  quite  fair  towards  me.  If, 
however,  after  reading  the  address  (Bhitisu  Medic.\l 
Journal,  March  25th)  he  came  to  the  conclusion  that  I  tpoke 
with  undue  respect  of  any  practitioners,  I  will  say  that  by 
conveying  that  impression  to  him  my  words  were  exceedingly 
ill-chosen  and  certainly  did  not  express  my  thoughts. 

Having  been  asked  by  the  Chairman,  Mr.  E.i8te8,  to  read  a 
paper  on  a  subject  which  he  had  telected,  I  introduced  it  in 
the  way  which  I  thought  best  suited  to  bring  forth  a  dis- 
cussion. In  this  I  succeeded,  and  in  the  discussion  there 
was  never  a  hint  that  I  had  used  words  which  might  seem 
disrespectful.  Had  it  been  otherwise,  I  am  sure  that  the 
Chairman  (who  told  me  that  he  was  arranging  for  the  publica- 
tion of  the  address)  would  have  asked  me  to  alter,  or  to  leave 
out,  some  parts  of  it,  and  I  would  most  glidly  have  done  so. 
But  1  trust  that  it  is  not  yet  too  late  for  me  to  say  that  I  am 
very  sorry  that  I  used  expressions  which  rendered  any  part  ot 
my  address  disUstetul  to  any  general  practitioner,  and 
attractive  to  the  editor  of  the  lay  p.^per  in  question.  I  am 
truly  grieved  that  my  words  (but  not  my  thoughts)  could 
have  hurt  the  feelings  of  any  medical  brother,  and  I  will 
beghim  to  considerthatyourblne pencil,  Sir(whieh  has  gener- 
ally a  sharp  point),  has  been  heavily  drawn  through  thofe 


words. — I  am,  etc., 
London,  W.,  June  24th. 


Edmund  Owen. 


EXERCISE    AND    OPEN-AIR    TREATMENT    OF 
I  PHTHISIS. 

Sir,— May  I  be  allowed  to  tlioroughly  endorse  all  that  Dr. 
Ramsden  has  said  about  the  value  ot  rest  in  pulmonary 
tuberculosis,  in  addition  I  would  like  to  point  out  that  if  we 
regard  the  pleura  which  is  so  fre ciuently  altack».d  by  tubercle, 
as,  like  the  pericardium  and  peritoneum,  a  visceral  joint,  the 
treatment  of  a  tuberculous  pleura  should  be  the  sam-  as  that 
of  any  other  joint  and  rest  prescribed  so  as  to  lessen  functional 
activity  as  far  as  possible. 

A  point  that  has  slrnck  me  in  the  series  of  interesting 
letters  which  have  appeared  on  the  subject  of  open-air  treat- 
ment and  sanatorium  is  that  no  one  so  far  has  attempted  to 
say  why  so  much  freshair  is  beneficial.  Personally,  I  doubt 
whether  this  large  amount  of  fresh  air  is  of  unqualified  good  ; 
the  bacillus  tuberculosis  is  airohic,  that  being  so.  why  give  it 
more  oxygen  than  can  be  helped  'i  Dr.  Kiymond  Crawfurd,  in 
an    article   on  Mitral    Stenosis,    in   the  IVactiltvner  (June) 

iltlral stenosis  uciuestionably  exerts  an  arresting  inrtuence  in  tuber- 
culosis ol  the  lunys,  either  by  inducing  a  condllion  of  passive 
hjporacmla,  or  a  stito  of  diminished  oxidation  ot  the  blood  which  n 
nccongcnial  to  tuberculosis. 

It  Dr.  Crawfurd  is  correct,  are  we  not  wrong  in  oxygenating 
the  blood  as  much  as  possible  ■;'  That  fresh  air  cannot  prev-ent 
tuberculosis  needs  no  demonstration  ;  it  is  dillicnlt  to  "i"*'''- 
stand,  therefore,  why  the  open  air  treatment  ;w  ,«<■  should 
cure  it.  In  this  part  of  the  country,  where  tuberculosis  is 
prevalent,  I  find  many  cases  in  cottages  ideally  situated  for  the 
open-air  treatment.  .  , 

Havirg  made  the  diagnosis  of  pulmonary  tubercle,  whicli 
ought  always  to  be  crnlirmed  by  bacteriological  examination, 
a  great  field  is  opened  out  for  the  treatment  ot  the  individual 
rather  than  the  disease.  It  is  very  rare  Ihnt  two  esses  of  this 
disease  nquiie  the  same  line  of  treatment;  it  is  only  by 
regarding  each  case  as  a  law  unto  itself  lliat  one  can  reconcile 
I  the  conflicting  views  of  such  competent  authorities  as  Dell- 
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weiler  and  Brehmer  on  the  subject  of  rest  and  exercise.  I 
think  the  main  consideration  before  fresh  air,  drugs,  etc., 
is  to  maintain  the  digestion  and  assimilation :  treatment  at 
sanatoriums  I  irouid  reserve  for  those  in  insanitary  surround- 
ings or  too  poor  to  be  able  to  afford  the  cost  of  diet  absolutely 
essential  for  the  treatment  of  tuberculosis.  There  is  a  very 
close  analogy  to  sending  eases  of  tuherele  to  sanatoriums, 
and  that  is  in  sending  cases  of  syphilis  to  Aix-la-ChapeHe. 
When  away  from  home  patients  give  themselves  up  entirely 
to  their  cure ;  it  is  their  one  theme,  business  is  left  alone, 
regular  hours  are  followed,  and  the  treatment  faithfully 
carried  out.  Insist  on  this  at  home,  and  patients  can  be 
just  as  well  treated  in  their  omi  homes  both  in  tuberculosis 
and  syphilis,  provided  always  that  the  home  is  sanitary  and 
the  purse  able  to  obtain  all  the  nutriment  necessary. 

Study  each  individual  patient,  and  ti-y  to  ascertain  upon 
what  particular  line  you  can  best  develop  his  power  of 
resistance ;  proper  hygiene,  maintaining  the  digestion,  and 
rest,  combined  with  the  two  drugs  which  always  appear  to  me 
absolutely  inimical  to  the  bacillus  tuberculosis,  give  the  best 
hope  of  cure  ;  but  in  a  disease  of  the  known  intermittent 
character  of  pulmonary  tuberculosis  it  is  very  diflncult  to 
know  whether  our  treatment  has  done  good  or  whether  the 
improvement  is  only  a  phase  of  the  disease. — I  am,  etc. , 
Ludlow,  June  19th.  Edward  Green. 

THE  SAKATORIUM  TREATMENT  OF  CONSUMPTION: 
IS  IT  WORTH  WHILE? 

Sib,— Jly  six  years'  experience  in  the  sanatorium  treatment 
of  pulmonary  tuberculosis  gives  me  an  opportunity  of 
affirming  without  heaitation  that  (a)  in  the  past  it  has  proved 
it8  success  in  the  saving  of  many  who  otherwise  would  have 
met  a  sure  death  ;  and  (b)  in  the  future  it  will  be  the  means  of 
opening  up  endless  possibilities  in  bringing  about  such 
practical  reforms  as  to  revolutionize  social,  municipal,  and 
national  life. 

(a)  To  give  a  mere  bald  statement  of  figures :  We  have 
records  of  152  patients  treated  during  the  first  four  years 
ending  August,  1903.  Of  these  78— or  nearly  51  percent.— 
have  been  restored  10  healtli,  and  are  follnwmg  their  varions 
occupations  to  the  present  day.  This  number  includes  60 
cases  in  the  early  consolidation  stage  and  18  in  the  cavity 
stage.  The  majority  of  the  remaining  74  patients  were  ad- 
mitted in  the  advanced  stage.  Of  these,  49  have  died  and  25 
are  still  living. 

There  is,  no  doubt,  some  truth  in  the  insinuation  that 
patients  who  have  been  partially  patched  up  by  the  open-air 
treatnatait  and  return  to  unhealthy  surroundings  relapse  more 
quickly  tlian  those  who  have  remained  in  the  old  conditions 
of  life-  simply  because  hall  a  cure  is  worse  than  no  cure.  A 
creaking  door  lasts  longer  if  lelt  alone,  because  every  one 
knows  fts  deflciency  and  uses  itcarefully.  But  it  looks  strong 
when  it  is  half  mended  and  painted,  and  the  (irst  ciireless 
knock  breaks  it  to  pieces.  So  that  the  blame  of  failure  of 
sanatorium  Ireatnu-nt  in  some  canes  resta  upon  : 

I.  lleilic»l  rneu  iu  not  soDdloK  caKen  tn  tbo  earl;  Htage. 

1.  I'atlcniJ!  wlio  at  the  first  Blgn  of  return  ot  health  go  home  tliioklDC 
thvjr  are  <  urcd. 

:i.  Inalltutlons  wlilcli  eanoot  keep  patients  for  more  than  two  to  four 
moDtbi  and  then  send  them  back  to  their  former  unhygienic 
■urrouodlnga. 

4.  Home  treatment  whore  no  rl(;oroui  mediral  unpervislon  Is  possible. 

(A)  The  fcope  of  the  open-air  movement  goes  beyond  saving 
B  lew  thousand  lives  every  year.  It  has  a  wider  outlook,  and 
aims  at  the  prevention  of  dieease.  I'or  how  can  the  new 
tri-atmint  ever  hope  to  cradleite  the  diseuse,  when  centres 
like  London,  l.ivi  rpool,  Glangow,  etc.,  are  breeding  j)lace8  of 
dirt  and  niic  robi  h,  and  keep  up  a  mnfltant  HUi)ply  ot  (•nnRum]]- 
tivH*  ?  .\H  fant  as  ])alii-ntH  are  ciind,  or  faster,  their  plaies  are 
filled  up  by  oihi-rH  iiiiiniifactDriMl  liy  crowdi-d  anrl  dirty  towns. 
VV'hocan  Kauge  wliiit  the  conHe'ipencH  will  In-  when  (-very 
citiicen  riuli/.eB  to  tlu!  lull  that  fresh  uir  is  part  of  his  wry 
life  and  Im  InK,  and  iin  abaolute  necoBsity  to  his  daily  health 
and  hiippim-Hf'  Y    i  am,  etc., 

J>.  J.  (./HOWRV-MUTIIII,  M.I>., 
iuae  nth.  Pbjsloljau,  Mwdlp  llllU  aaoatarluni.  WuUs. 

»1R,— Dr.  I'sgel- r.iiiilingon  In  iiis  int<'reHtlnK  analyHiH  of  tlie 

TMinllH  o»il«iti.il   111    ihi-   Westmorland    Sanatorium    invites 

0''"  '    '                         '  •  'M  in  the  Hiiiiie  Held. 

'  lieation  thill  Dr.  Pauet  Tom  Union 

"*''■  ii|.Hol  "Hlighl,"  "inoderaie," 

""''  'Ult  of  HJx  yearn' work.     The 

'"""  .1   through  luy  hands  i.4  219, 


65  per  cent,  of  these  have  been  of  the  working  class  and  have 
been  treated  at  the  Cottage  Sanatorium.  In  considering  re- 
sults I  do  not  find  any  marked  difference  between  the  two  classes 
of  patients.  Perhaps  a  few  of  the  better- class  patients  have  be- 
come chronic  who  might  otherwise  have  died,  but  on  the  whole 
I  feel  that  those  who  have  done  badly  have  not  been  greatly 
affected  by  their  station  in  life.  It  is  often  quite  as  difficult 
for  a  middle-class  patient  to  maintain  treatment  for  a  sulfi- 
ciently  long  time  as  for  one  of  the  working  class.  Dr.  Paget/- 
Tomlinson  refers  to  the  much  better  results  in  advanced  cases 
which  Dr.  Thurnam  shows  amongst  the  well-to-do  class.  I 
have  had  57  advanced  cases,  and  of  these  38,  or  66  per  cent., 
are  dead,  12  (22  per  cent.)  are  "  chronic,"  and  7  (12  per  cent.) 
are  working.  Fifteen  of  the  57  were  not  poor  patients ;  of 
these  10  are  dead  (showing  exactly  the  same  percentage),  of 
the  other  5,  4  are  leading  semi-invalid  lives,  and  i  is  at  work. 
Turning  to  early  cases,  Westmorland  shows  that  "nearly 
all "  are  working ;  90  per  cent,  of  mine  are  working  (or  in  a 
condition  capable  of  workl 

Of  "moderate"  cases,  \Vestmorland  shows  60  per  cent,  at 
work,  while  my  figure  is  53  percent.  Thus,  excluding  20 cases 
hopeless  from  the  first,  I  find  that  65  per  cent,  of  all  patients 
treated  during  the  six  years  are  still  working,  and  17  per  cent, 
are  dead.  Besides  the  hopeless  cases,  14  per  cent,  did  not 
improve  under  treatmriit,  though  some  came  in  quite  an  early 
stage.  There  is,  I  think,  a  "malignant"  type  of  consumption 
as  of  other  diseases,  and  in  these  cases  the  outlook  is  bad  from 
the  very  first.  Amongst  such,  one  invariably  finds  a  high 
pulse-rate,  though  frequently  the  physical  signs  are  slight, 
and  tubercle  bacilli  much  harder  to  find  than  streptococci 
and  diplococci. 

In  looking  through  the  list  of  130  patients  who  are  set  down 
as  ''working  or  capable  of  work,"  one  finds  tliat  very  few  are 
doing  anything  but  light  and  selected  work.  Only  12  are  in 
workshops  or  offices;  25  are  doing  outdoor  work  of  various 
sorts  in  England  or  abroad,  and  94  are  entered  under  house- 
work, including  domestic  servants,  teachers,  scholars,  nurses, 
etc.  Probably  the  work  of  many  of  these  would  not  be  at  all 
a  marketable  commodity,  but  it  is  suflicient  at  any  rate  to 
prevent  them  from  beiiiR  classed  as  invalids.  Fourteen  have 
been  employed  about  the  Sanatorium  and  in  nearly  every 
case  with  marked  success  from  the  health  point  of  view.  The 
value  of  their  labour  to  their  employer  has  not  always  been 
conspicuous,  and  it  has  become  very  evident  that  it  is  im- 
possible to  expect  reci'iit  consumptives  to  be  able  to  support 
themselves  in  competition  with  the  healthy.  It  seems  ideal 
that  two  ex-patients  should  look  after  the  poultry  yard  and 
pony  at  the  Sanatorium,  but  if  one  has  a  haemorrhage  and 
the  other  "gets  a  temperature"  on  the  same  day  it  hardly 
makes  for  the  good  of  llie  chickens.  Again,  one  finds  a  jiatienl 
chopping  wood  to  boil  the  chickens'  food;  (it  is,  of  course, 
de  rir/ueur  that  all  scraps  from  the  Sanatorium  table  are  boiled 
before  consumption  by  live  stock)  he  is  breathless  from  the 
exertion,  and  one  says,  "  You  muot  not  chop  wood  ;"here»plle8 
that  the  gardeners  say  it  is  not  their  work  and  it  is  bad 
enough  that  they  should  have  to  carry  his  heavy  pails.  Then 
one  begins  to  understand  how  hard  it  is  to  find  employment 
for  consumptives.  Theconsuinptives'colony  is  an  ideal  of  most 
sanatorium  workers,  but  the  experiments  i  have  made  bring 
home  the  great  didiculty  of  finance.  If  one  could  have  the 
patients  "kept"  for  a  yi'ar  at  least  and  give  them  graduated 
pocket  money  much  Kood  might  he  done,  but  no  sanatorium 
can  hope  that  their  labour  will  be  worth  their  keep.  He're 
and  there  one  will  find  n  good  excejition,  but  such  a  one  will 
soon  leave  and  take  the  better  pay  thot  is  open  to  him  out- 
side. 

iVs  municipalities,  Roarda  Of  Guardians,  and  other  public 
bodies  are  now  bestirring  themselves  to  provide  sanatorium 
treatment,  the  rw/ //o7i..  is  a  question  to  be  carefully  faced,  a 
tliree-months'  course  of  treatment  is  often  of  much  immediate 
and  but  little  permanent  good,  and  it  is  costly.  If  wp  work 
tor  arrest  of  tlie  disease,  even  in  Bclected  ca.tes,  we  mu.st  have 
a  very  much  loiieer  time  than  this.  We  must  have  cases  flrst 
as  patients  and  llieii  as  workers,  and  he  prepared  to  draft  back 
the  workers  to  the  riniKs  of  the  patients  many  times.  Wo 
must  encouriiRi'  tin-  ii.tients  to  stay  by  allowing  them  toe.irn 
a  little,  I  iccause  lii<i' can  hardly  ever  realize  that  their  work 
is  not  wortit  much;  I  hey  are  often  enthUHiastic  after  their 
enfoii'cd  rest,  and  an'  apt  to  think  that  the  sunatorluiu  is 
doing  a  very  L-ood  thing  lor  itself  iu  getting  their  labour  lor 
"  next  to  notiiiiifi."  Ilenco,  if  we  cannot  see  onr  way  to  keep- 
ing the  p.itietilB  (or  tw<>  years  if  necessiiry,  we  should  jierliaps 
be  wiser  to  give  tliriii  simiily  a  slinrt  ocmim' cif  rducalh  e  treal- 

1.,.!™,..    . 
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Brighton.  In  this  way  a  larger  number  would  l-arn  tlip  prin- 
ciples of  the  open-air  life,  with  the  hygienic  precautions 
neceaaary  to  eafcgaard  other?,  and  the  eanatorinm  method 
would  not  be  brought  into  disrepute  by  its  failure  to  produce 
cures  in  an  impossible  apace  of  time.  — I  am,  etc., 

EsrnrR  Colehuook  Cari.ini>, 
KlDBwood,  I'eppard  rinimcm,  auperlutcmlout  of  Klncwood  «ud 

OxoD..  J  une  ><  th.  Mkltlmd  Cottace  SaDatodoms. 


Sir,— Following  the  report  in  the  British  Medical  .louHXAr. 
of  April  22nd  of  a  paper  on  open-air  treatment,  by  Dr.  Hughes, 
of  Weetraorland  Sanatorium,  there  have  been  two  letters  by 
other  correspondents  in  the  Journal  of  May  20th  (p.  1090) 
and  June  17th  (p.  135S)  on  the  question  of  exercise  in  phthisis. 
If  Dr.  Hughes  be  Correctly  reported,  both  these  correspondents 
seem  to  me  to  have  missed  the  point,  whidi  is,  that  whilst 
complete  rest  is  necessary  in  some  cases,  much  harm  is  done 
by  itijiidioious  exercise :  but  these  corre.spondents  seem  to 
want  to  do  without  exerci.se  at  all.  I  think  that  most 
physicians  would  agree  that  in  certain  cases  rest  is  neces- 
sary, and  harm  is  done  by  exercise  ;  but  I  am  convinced 
that  in  suitable  cases  regulated  exercise  does  a  great 
deal  of  good.  Whilst  a  patient  has  fever— say  a  tempera- 
ture above  normal  in  the  morning,  and  an  evening  rise 
-rest  is  probably  the  only  correct  treatment,  though  I 
should  be  guided  by  the  physical  signs  as  well,  but  when 
there  is  no  fever  (and  other  conditions  are  suitable)  carefully- 
regulated  exercise  is  indicated.  I  remember  one  patient  who 
came  to  a  sanatorium  where  I  was,  with  a  very  early  left  apex 
lesion,  and  after  eight  months  of  stuffing  and  comparative 
rest — with  walking  on  the  level  only — was  in  practically  the 
enme  condition.  He  then  went  to  Nordrach,  where  there  is 
carefully-regulated  exercise,  and  in  less  than  a  month  had 
lost  all  his  physical  signs  and  has  remained  free  from  them 
ever  since  (five  years).  And  here  I  must  emphasize  the  fact 
that  the  exercise  must  be  gentle,  regulated  uphill  walking, 
which  gradually  strengthens  the  heart,  expands  the  lungs, 
and  brings  a  favourable  influence  to  bear  on  the  appetite,  and 
hence  on  the  general  nutrition.  Theodore  'Williams,  on  the 
authority  of  ijuain,  states  that  the  heart  is  small  in  phthisical 
cases,  but  whether  large  or  small,  it  is  certainly  weak, 
and  carefully-regulated  exercise  is  one  of  the  best  treatments 
for  this  condition.  I  do  not  tiiink  that  it  is  often  dilated  in 
early  stages,  but  in  the  chronic  cases  with  much  fibroid  change 
it  certainly  is,  and  in  these  cases,  therefore,  exercise  is  a 
doubtful  advantage  and,  in  many  cases,  is  positively  harmful. 
"  In  walking,  and  especially  in  walking  uphill,  patients  ought 
to  be  careful  to  go  very  slowly,  to  breathe  through  the  nose, 
to  refrain  as  far  as  possible  from  talking,  and  to  rest  from 
time  to  time  to  guard  against  fatigue,  andcnly  to  walk  just  as 
far  or  so  long  as  the  physician  has  ordered.''  (.laruntowsky.) 
In  my  own  case  when  I  went  to  Nordrach  (though  I  had 
put  on  nearly  2  st.  in  weight  and  had  very  little  miacliief 
indeed)  I  could  not  walk  100  yards  without  panting,  but  after 
three  months  carefully  following  the  above  directions,  I 
could  walk  where  and  how  I  pleased  without  effort,  and  this 
though  I  liad  put  on  another  10  lb.  in  weight. 

I  cannot  agree  with  Dr.  Kay  I tamsden  that  an  increase  ol 
tidal-air  is  not  necessary,  as  1  think  that  one  of  tlie  chief 
benefits  of  the  uphill  exercises  results  from  the  better 
expansion  of  the  lungs  and  the  consequent  better  aeration  of 
the  blood,  both  of  which  factors  are  very  deficient  before 
treatment  is  begun.  This  statement  can  easily  be  verified  by 
the  stethoscope,  and  I  am  continually  confirming  it. — 
I  am,  etc., 

(iKoUOE   A.   CKA-CE-CxLVliRT.    M.B.,    etC, 
'  June  30II1.  \alo  of  I'lwycl  Sanatorium,  near  Rutlilu,  North  Wales. 


OPEN-AIi:  TRKATMRXT  OF  CONSUMPTION  IN  SCOT- 
LAND OVKU  ONE  HUNDIiKD  YEARS  AGO. 

Sir,— Dr.  Mitchell's  letter  on  this  subject  in  the  British 
Mkdioal  Journal  of  June  17th,  quotes  from  Dr.  Kuclian's 
Treatiifl  on  Domeatic  MeiHcirK—a  book  in  great  vogue  at  the 
end  of  the  eighteenth  century — on  the  value  of  open-air  exer- 
cise in  tJic  treatment  of  phUiiais.  It  may  be  of  interest  to 
Dr.  Mitctiell,  and  to  others  who  believe  that  our  professional 
ancestors  knew  much  that  we  have  forgotti'n,  if  I  quote  from 
an  author  who  wrote  niarly  a  century  before  Dr.  liuohan, 
namely.  Dr.  Thomas  Sydenham,  the  father  of  English  medi- 
cine. Uia  opinions  may  be  found  ia  several  places,  in  the 
EpUtolatiiry  Di!<sertatu>n(\io'ii),  in  the  tract  Z>''<!/'A^/imi'  (16S3), 
and  in  the  Proce»sus  Integri. 

I  quote  from  the  last-named,  cap.  Iviii,  9 : 


Uiit  ol  all  the  rcnicJies  for  pUlhisii,  in'.-  aod  c  1  on 

horseback  bexr  t lie  hell :  In  reipcct  to  wliicli  It  m'  '  If 

the  patient  be  pa«t  the  pririe  of  lite,  move  rxerciic  -;   ....;        .  ...  .,:ics- 
tlon  must  be  uken  than  If  lie  were  a  yoath  or  a  boy.    B«nt  \a  no  «arer 
cure  fur  ague,  than  ridini;  for  plitbUU. 
.\n(l  again,  cap.  Ix,  6  : 

Tno  p.ilmary  remedy,  however,  is  daily  rUioK  on  horaeback — which 
is  all  in  all.  \)3  this  and  yon  may  neuleut  tnerules  oi  diet,  aod  deprive 
yourself  of  no  sort  oi  meat  or  drink.  i 

.  Of  ci lUrse  Sydenham  includt  d  under  the  term  phthisis  other 
diseases  than  true  tuborouious  consumption,  still  there  can  be 
no  doubt  that  he  recognized  the  beuelitu  to  be  derived  frooa 

riding  and  freth  air  in  cenaine  caaes  of  tl;-   '   the 

following  quotation  (ii;.ii^<.  DUiertation  iiSi 

Riding  is  as  jjooU  in  a  decline  or  in  phthisis  vs  in  ;  . .  It 

has  cured  patients  whom  many  medicines  would  havo  l«euoiiitJ.ia  ruuch 
as  many  words — and  no  more.  This  too.  not  only  in  mere  ca"**  of 
cough  and  weakness,  but  after  waiting  nightsweits  and  eolll<|uatlTe 
diarrhoea  have  signiiicd  the  approach  of  death. 
"  Ultima  linea  reriim." 
Indeed,  deadly  as  phthisis  is.  killing  two-thirds  of  those  who  die  ot 
chronic  diseases,  It  lias  a  specific  in  ndiug.  as  truly  as  »?ue  hag  in  bark, 
or  the  venereal  disease  in  mercury,  provided  only  that  the  jonrueys  are 
long  enough,  and  the  be.Is  at  nifrht  are  well  aired.  Tho«e  too  who  hare 
passed  middle  age  mast  keep  it  up  longer  than  tliose  below  It.  Besides 
horse  exorcise,  driving  In  a  cari-iage  has  had  wonderiul  effecta. 

These  quotations  are  from  Dr.  Latham's  edition  of  Syden- 
ham's works,  published  by  the  Sydenham  Society.  It  is  pro- 
bable that  there  are  earlier  writers  than  Sydenham  wlio  knew 
of  the  benefits  of  fresh  air  in  the  disease,  and  if  any  of  your 
correspondents  couid  tell  ns  of  them  I  am  sure  we  should  b« 
glad  to  learn.— I  am,  etc., 
Birittiugham,  June  19th.  E.  D.  KlKBY. 


THE  ABUSE  OF  HOSPITALS  AND  THE  REMEDIE.S, 
Sib,— General  practitioners  in  town  and  country  mus^t  have 
read  with  the  utmost  satisfaction  Dr.  Walker's  letter  in  the 
British  Medical  Joorxal  of  June  24th.  p.  1406.  That 
we  must  blame  ourselves,  as  well  as  our  colleagues  who  are 
on  the  hospital  staff,  is  a  point  often  overlooked,  llow  many 
villages  and  small  towns  there  are  where  an  elderly  and  a 
young  man  are  practising  ?  The  older  man,  educated  before 
antiseptic  days,  never  started  operating,  and  now  never  will. 
The  younger  man.  with  better  fortune,  has  no  feeling  of  dread 
for  "the  knife"  which  his  senior  has,  owing  to  his  iater-day 
training,  lie  does  many  operations  in  his  practice  with  suc- 
cess and  skill,  regulating  his  charges  to  his  patients'  pockets 
—sometimes,  perhaps,  free  of  charge.  Is  he  ever  asked  by 
his  senior  to  undertake  an  operation  (it  might  be  easily 
worded  ' '  help  at  an  operation  ")  for  him :  In  nine  cases  out 
of  ten  the  senior  would  rather  retire  from  practice  than  follow 
such  a  course.  He  does  not  do  this  ;  he  sends  them  all  to  the 
hospital.  The  r/uul  pro  tjuo  would  no  doubt  be  given,  if  the 
senior  were  more  generous,  by  the  younger  man  asking  hia 
friend  to  meet  him  in  medical  consultations  more  frequently. 
— I  am,  etc., 
Juue  jsth.  S.  W. 

ASSISTANTS  AND  LOCUM  TEKKSTES. 

Sir, — We  hear  many  complaints  about  the  want  of  ex- 
perience generally  displayed  by  the  men  who  are  sent  out  to 
take  charge  of  a  practice  in  the  absence  of  the  principal.  I 
have  sntl'ered  from  it  more  than  once,  and  cnn  testily  to  the 
incapability  of  almost  any  man,  fresh  from  his  hospital,  to 
conduct  a  practice.  Once  I  had  a  young  m»n  sent  down  wlio 
had  taken  the  highest  honours  at  London  University,  and  ia 
now  a  well-known  London  .surgeon.  This  gentleman  was  one 
of  the  nicest  men  it  has  been  my  lot  to  meet.  He  was,  of 
course,  far  ahead  of  me  in  his  up-to-date  knowledge,  and  It 
was  a  pleasure  to  have  his  help  in  many  cases.  Still,  he 
knew  neither  the  way  to  satisfy  his  patients  nor  to  obtain 
their  confidence. 

The  fact  is,  we  want  a  diflferent  class  of  man  to  take  charge 
of  our  practice  to  the  man  we  require  as  an  assintimt.  and 
until  a  man  has  had  soniL"  expi'rieuee  in  general  practice  he  is 
not  fit  to  be  left  in  charge.  The  man  I  h  ive  always  preferred 
for  an  assistant  is  one  who  has  just  finished  his  work  at  his 
hospital,  where  he  has  held  the  higher  appointments,  as  he 
comes  with  all  the  frcfh  knowledge,  and  from  him  we 
fossilized  practitioners  can  learn  a  great  deal.  (.>n  the  other 
hand,  a  man  who  is  to  take  charge  of  and  lun  a  practice  in 
the  ahseiici'  of  the  principal  muf-t  be  one  wlio  has  liimsell  had 
considerable  experience  ol  private  practice.  The  sooner 
the  British  Medical  .Vssociation  start*  a  bureau  for  the 
supply  of  assistants  and  locvm  ttntntes  the  better,  especially  il 
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we  can,  with  confidence,  look  to  them  to  recognize  the  re- 
qairementa  of  the  two  berths  as  being  distinct.  In  their 
hands,  too,  we  ought  to  be  safe  that  they  are  looking  after 
our  interests,  and  will  only  place  on  their  books  such  men 
as  can  be  confidently  recommended  and  in  whom  we  can 
trust  our  patients.  There  are  many  men,  who  have  had 
experience  in  private  practice,  willing  to  go  out  as  "locums'' 
and  who  are  trustworthy ;( but,  alas!  there  are  black  sheep 
here  as  well  as  elsewhere. 

It  is  well  worth  a  practitioner's  while  to  pay  ^5  5s.  a  week 
tor  a  good  man ;  and  he  is  worth  all  this  if,  at  the  end  of  his 
locum  tenency,  he  has  kept  things  going  so  well  that  his 
employer  returns  to  find  his  practice  has  been  well  cared  for 
and  there  are  no  complaints  or  patients  gone  over  to  another 
practitioner.— I  am,  etc., 

June  loth.  G.  P. 

PUBLIC    VACCINATORS    AND    GENERAL 
PRACriTIONERS. 

Sir,— In  the  Bbitish  Medical  .Toubnal  of  June  24th,  some- 
one, feeling  that  public  vaccinators  are  among  other  things 
too  well  paid,  and  who  is  anxious  to  turn  us  out  of  our 
appointments  and  share  the  spoils,  makes  other  mistakes  be- 
sides signing  himself  "  Justitia."  "This  favoured  individual," 
he  says,  meaning  the  public  vaccinator,  "is  (xtremely  well 
paid  for  his  work.'  If  "Justitia"  is  not  a  sixpenny  doctor  I 
cannot  divine  wherein  he  finds  any  extravagance  in  the  pay- 
ments to  public  vaccinators.  I  have  read  what  has  appeared 
in  the  Journal  and  know  something  of  the  fees  from 
experience,  and  I  am  perfectly  satisfied  that,  except  in  the 
minds  of  gentlemen  like  "Justitia"  who  venture  into 
print  without  first  makiug  some  effort  to  understand  their 
subject,  the  fees  of  public  vaccinators  are  not  only  not 
excessive  but  they  are  insufficient  for  the  work  done.  He  says 
further  on,  "  We  should  all  agrf  e  to  sink  our  party  difTerencea 
and  work  hard  for  the  benefit  of  our  own  profession."  I 
heartily  agree  with  him.  As  I  understand  the  trend  of  his 
letter,  however,  this  sentence  should  read, ' '  We  should  all  agree 
to  sink  all  justice  and  fair  play  for  public  vaccinators,  and  work 
hard  lor  the  benefit  of  a  few  general  practitioners  who  would 
like  the  Government  of  the  country  to  order  affairs  so  that  in 
matters  of  public  health— which  doctors  maintain  it  is 
necessary  the  country  should  adopt— they  should  always 
see  that  the  doctor's  interests  are  properly  taken 
care  of,  and  that  they  should  endeavour  to  put  a 
little  into  the  pockets  of  every  doctor  and  not  a  few 
selected  persons  elected  openly  by  public  Boards  1 "  It 
is  about  lime  that  we  should  cease  our  prating  about  our 
contribution  to  sanitary  progress,  if  after  all  it  is  our  own 
interests  and  our  own  pockets  that  we  have  in  view.  Anti- 
vaccinators  never  cease  to  tell  us  that  vaccination  is  nothing 
but  a  means  of  putting  money  into  the  doctor's  pocket.  I 
should  like  my  medical  brethren  to  take  a  loftier  standing  on 
this  important  qapstion,  and  to  remember  tiiat  vaccination  is 
for  the  public  good  and  not  for  the  doctor's.  I  will  take  the 
advice  of  "Justitia,"  and  urge  the  memb(r  of  Pailianient  for 
my  division  to  exert  hie  inflaence  for  thorough  vaccination, 
but  without  studying  any  doctor's  interest,  and  certainly  not 
the  gentlemen  who  urge  touting  "on  our  daily  rounds  to 
ensure  (what  he  calls;  reform,"  or  those  who  publicly  pro- 
claim that  until  what  they  call  reform  is  secured  they  will 
continue  to  pat  only  "  one  mark." 

It  is  always  painful  to  me  to  hear  public  vaccinators 
charged  with  unfaiily  pressing  their  seivices  on  the  itatients 
of  other  medical  praclllioners.  There  are  black  slicep  in 
every  Hock,  and,  speaking  generally,  they  are  relatively  not 
more  nuineroUR  among  pulilic  vacciuaforH  than  tliey  are 
among  lli>- rt'Ht  of  merlieal  men.  I."t  uh  exhort  public  vacci- 
nators to  be  on  tlieir  guard  ;  and  for  the  lioiif)ur  of  the  noble 
profession  to  whij-h  Itiey  b(lo?ig,  and  out  of  respect  to  the 
public  position  tliey  hold,  to  exert  no  form  of  ])reHeure  with  a 
view  to  secure  new  patii'nls  while  visiting  cases  for  pablic 
vacuinAtiou.— I  am,  etc., 

juoai4Ui.  PiTiiLic  Vaccinator. 

H|R.  Your  cDrreHpindenl  "  .lii'^tllia"'  states  Homewlialdog- 
ni:itlcally  that  It  nil  priictitioiierH  brciime  piilili  •  vmcinntorH 
Uie  cost  of  ailmlniHtrnlioii  would  bn  increased.  Ah  this 
obj"cllon,  If  11  is  true,  would  be  11  very  si-rioUH  one,  It  would 
be  inti-resting  to  know  in  what  renpect  IIiIh  increiiHx  would 
■riM.  An  one  who  Iiiih  foim- iicrjtiiiintance  with  the  \  accinn- 
tlon_Aol,  it  id  not  (juite  clear  to  ni"  In  what  way  the  proposed 
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reform  would  have  this  result.    Would  "Justitia"  please- 
explain?    I  am,  etc., 
June  23rd.  Ikquisitivb. 

Sir,— I  should  like  to  point  out  to  "Justitia"  and  others  of 
like  opinions  that,  if  the  public  vaccinator  calls  on  their 
patients,  it  is  simply  the  result  of  their  own  carelessness  and 
negligence.  They  have  only  to  comply  with  the  Vaccination 
Acts,  and  send  in  their  certificates  before  their  children  are 
4  months  old,  to  obviate  the  unpleasant  call  of  the  public 
vaccinator.  The  public  vaccinator — so  "extremely  well  paid" 
— gets  about  one-third  as  much  as  many  private  practitioners 
charge  for  vaccination,  and  has  about  three  times  as  much 
work  to  do  for  the  money.  I  think  I  must  be  a  bad  hand  at 
"  ingratiating  myself,"  as  I  never  remember,  in  twenty-five- 
years'  experience,  gaining  a  family  as  patients  through  vac- 
cination visits.  They  do  ua  harm  and  no  good  in  that 
respect. — I  am,  etc., 

June  27th.  Justitia  No.  2. 

NEW  COrNTY  HISTORY  OF  NORTHUMBERLAND. 
Sir, — At  a  meeting  of  the  Tyneside  Division  held  on  April 
19th,  the  following  resolution  was  passed  unanimously: 

Tbat  in  tbe  opinion  of  this  meeting  of  medical  men  practising  in  tbe 
Tyneside  Division,  it  is  unetliical  for  medical  men  to  allow  their 
names,  qualifications,  and  attainments  to  be  published  nith  a  pbo- 
tograpli  in  tbe  pages  of  a  county  history,  published  on  commercial 
principles,  and  advertised  as  being  a  romance  of  commercial  enter- 
prise and  business  ability. 

At  the  request  of  this  Division,  this  resolution  has  been  put 
on  the  agenda  for  the  next  general  meeting  in  each  Division, 
of  the  North  of  England  Branch.  The  object  of  our  Com- 
mittee in  writing  this  letter  is  to  draw  the  attention  of  the 
Divisional  Secretaries  throughout  the  country  to  the  matter, 
and  to  formally  request  that  the  resolution  may  be  put  on  the 
agenda  for  the  next  general  meeting  of  every  Division.  The 
question  is  of  more  than  purely  local  interest,  for  it  refers  to 
what  should  be  the  altitude  of  our  profession  as  a  whole 
towards  the  publication  of  Pike'a  New  Ctntury  Series, 
which  is  apparently  to  be  canvassed  through  the  country,  each, 
county    being    taken   in    turn.     Among    other  reasons,   the 

1  folk  wing  appear  to  our  members  sufficient  to  justify  them  in 

I  passing  the  above  resolution  ; — 

1.  A  list  of  the  gentlemen  whose  names  are  to  be  inserted 
in  the  book  is,  we  have  been  told,  made  by  the  publisher,, 
after  consultation  with  some  local  man  who  is  said  "to 
know."  Those  possible  subscribers  who  fail  to  pass  this  test 
have  their  names  omitted  from  the  book. 

2.  It  is  not  ethical  for  any  medical  man  to  advise  a  firm  of 
publishers  as  to  which  of  his  fellow-practitioners  are  eligible 
or  not  eligible  for  inseition  in  such  a  work. 

3.  INIany  medical  men  object  to  haviu;;  their  portraits  and 
autobiographies  published,  because  by  aoing  so  they  may  be 
taking  an  unfair  advantage  over  their  more  modest  colleagues 
whose  names  do  not  appear.  Other  medical  men  object  to 
these  particulars  appettring  in  any  lay  publication,  whether 
the  price  be  five  suincaf  (as  in  this  case)  or  one  halfpenny. 

4.  Certain  members  nf  our  Division  were  approached  to  have? 
tliiir  names  insetted,  l>ut  nfgotiations  ceastcl  as  soon  as  it 
was  made  obvious  to  the  agent  that  they  did  not  wish  to 
subscribe  to  the  book.  This  makes  it  clear  that  particulars 
about  certain  persons  niiglit  be  ])Ut  in  the  bock  on  payment 
of  five  guineas,  who  would  ollierwipe  have  no  chance  for 
admission.     This  is  lulvi  rtisiiig  pure  and  simple. 

i)i\  behalf  of  the  members  of  the  Tyneside  Division,  we  are, 
etc., 

11.  S.  Pkart, 

Cliairinan  of  UlvUloo. 
LACHI.AN    KllASKU, 
North  Slilolds,  Juno  xilli.  Ilcnoniry  Secretary  of  DWIsIOD-. 


Tin;  sociiTY  or  apothkoauiks. 

Stn,  I  liave  read  with  intercHt  the  letters  that  have  ap- 
peared from  time  to  time  tieiiring  on  the  title  "I..S.A." 
Whilst  It  is  not  iidvifiihle  to  have  too  many  letti  rs  alter  one'n 
immi'i  they  hIiouUI  be  mirh  as  would  be  readily  underHtood  by 
till'  public. 

l;i'(  iiitly  I  was  nflted  by  n  patient  that  as  I  only  liad  the 
Apothecary's  qinillllciition,  how  wuh  It  llmt  I  held  the  I'oor- 
law  iinil  vacclniitlon  appointments,  and  hiiving  expliiined  this 
niiitti-r  I  reiiieinhered  tiiiit  this  |>ersonwaH  present  whrn  1  was 
giving  evidence  In  a  county-court  chbp,  and  was  asked  by  tlio 
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judge  and  solicitor  gucli  iiut-sllons  as  how   did  I  come  to 
describe  myself  as  surpeon  with  only  the  L.S.A.  ?  etc. 

It  is  all  very  well  to  say  we  who  are  practising  on  this  quali- 
fication are  physicians  and  surgeons,  and  registered  under  the 
last  Medical  Act  tii  practise  medicine,  enrgery  and  midwifery, 
but  until  yon  can  sign  8om>-thing  different  to  what  wi-  now  do 
the  public  will  look  upon  us  ns  having  something  inferior  in 
the  way  of  qualification  to  that  held  by  a  professional  neigh- 
bour who  went  elsewhere  than  to  Blackfriara.— I  am,  etc., 
JuQe  ifith.  V.  \ . 


PRESIDENTS   OF  THK  ROYAL   MKOICAL  AND 
CHlRUKtilCAL  SOOIKTY. 
Sir,— I  am  anxious,  if  possible,  to  complete  our  collection 
of  portraits  of  past  Presidents,  and  should  be  very  grateful  to 
any  one  who  would  put  me  in  the  way  cf  making  good  our 
deficiencies.    I  subjsin  a  list  of  those  Tresidents  of  whom 
«ither  we  have  no  portraits  or  only  very  poor  ones. 
President  iu  1S13  ...  Sir  Cllbert  BUue. 
iSis  ...  Henry  Cline. 
i8«t  ...  Kol)en  \Vllli»ms. 
i343  ...  Edward  Stanley. 
1855  ...  C»esar  Henry  Hawkins. 
i8?7  ...  Sir  Cliarles  Locock,  liirt. 
,,  iSts  ...  Sir  James  .Uderson,  M.D. 

,,  1867  ...  Samuel  SoUy. 

,,  1S69  ...  Sir  George  Burrows,  Bart.,  M.D. 

,.  1871  ...  Thomas  Blizard  Curling. 

,.  1877  ...  Charles  West,  M.D. 

„  ii79  ...  John  Eric  Erichsen. 

f88i  ...  Andrew  Wbyte  Barclay,  M  D. 

iSSi  ...  John  Marshall. 

i3S6  ...  George  David  Pollock. 

While,  of  course,  I  should  be  glad  to  receive,  and  would 
gratefully  acknowledge  gifts,  1  am  quite  willing  to  pay  a  fair 
price  for  any  good  portraits  that  may  be  offered  to  me.— 
1  am,  etc., 

10,  Hanover  Square,  W.,  June  23rd.  J.  Y.  W.  JIacAlistkr. 


make  some  quite  uncalled-for  and  totally  incorrect  state- 
ments in  reference  to  the  dispenser's  or  assistant's  certificate 
granted  by  the  Society  of  Apothecarits. 

Tliis  certificate,  or  diploma  (the  candidates  for  which  are 
increasing  in  numb  r  every  year),  confer.s  upon  its  holder  lull 
legal  right  to  dispense  medicines,  and  the  Hiatus  of  the  holder 
has  been  always  recognized  by  the  Local  Govi'mment  Board. 
As  a  consfiiaence,  a  considerable  number  of  persons  holding 
this  diploma  are  employed  as  dispensers  in  institutions 
coming  under  the  jurisdiction  of  the  Board,  and  also  in 
public  hospitals  and  dispensaries,  as  well  as  in  the  private 
practice  of  medical  men.  There  can  be  no  question  that  any 
medical  man  employing  an  asei^'tant  as  his  dispenser  may 
feel  confident  that  he  has.  in  every  sense  of  the  word,  a 
properly  qaalilied  dispenser. — I  am,  etc., 

A.   MOWIIBAY   Ul'TON, 
Clerk  to  the  Society  of  Apotbcarie*  of  London. 

LoLdoo.  E.G.,  June  sSth. 


THE  A8SO0IATIOX  OF  MEDICAL  DIPLOMATES  OF 
SCOTLAND. 

Sir,— Will  you  kindly  allow  me  through  the  columns  of  the 
BBlTl^^H  Mkdicaf,  Juuunal  to  notify  all  diplomates  of  Edin- 
-burgh  colleges  that  a  petition  will  shortly  be  sent  round  for 
signature,  praying  for  the  addition  of  a  membership  to  the 
existing  R.C.S. Edinburgh  qualifiiations.  As  the  expenses  of 
this  petition  are  necessarily  very  heavy,  I  should  be  glad  to 
receive  subscriptions  from  any  who  favour  the  movement. — 
I  am,  etc., 

18A,  Hanover  Street.  W.,  June  sBth.  Daviu  WaLSH. 


DISPRN3EKS,  QUALIFIED  AND  UN(>UALIFIED. 
SiK,— With  regard  to  the  letter  in  the  British  Medical 
Journal  (June  24th,  p.  MoyV  it  is  a  pity  the  writer  did 
not  take  the  trouble  to  asceriiiin  the  exact  legal  position  of 
those  holding  the  Assistants'  Certificate  of  the  .\p0thecarie3' 
Hall ;  if  he  had  done  so  he  would  have  found  that  they  are 
legally  qualified  to  act  as  dispinsers  both  in  hospitals  and 
institutions  and  to  qualified  mciiical  practitioners.  This  his 
been  threshed  out  long  ago  in  the  Press,  and  Counsel  then  stated 
that  the  Pharmaceutic il  Society  had  absolutely  no  locut 
stamli  to  interfere  with  the  dispensing  of  medicines  pre- 
scribed by  medical  men  in  thtii-  capacity  as  medical  officers  of 
institutions  or  hospitals  or  as  private  practitioners.  "The 
duty  o(  the  said  Society  being  to  see  that  those  who  kept 
open  shop  for  the  sale  of  the  poisons  mentioned  in  the 
schedule  to  the  Pharmacy  Act  f-hould  be  examined  as  to  their 
fitness  to  carry  out  su'h  dutirs  and  keep  a  register  of  such 
persons  (virle  Pharmacy  Act  i8c>n  and  18691."  Surely  the  writer 
does  not  wish  to  contend  that  a  dispenser  to  a  hospital  or  a 
private  medical  man  is  keeping  an  open  shop  for  ttie  sale  of  I 
poisons :  the  idea  is  too  absurd.  'The  Society  of  Apothecaries  is 
the  only  examining  Board  in  England  tlie  medical  profession 
possesses  which  can  grant  legal  certificates  of  competency  to 
Its  dispensers.— I  am,  etc. ,  1 

June  38th.  SURaEOM.        I 

Siu,  My  attention  has  been  drawn  to  a  letter  appearing  in  j 
the  British  Medical  Jotunal  of  June  24th  from  Dr.  Edward  j 
Jepson  upon  the  subject  of  dispensers. 

Dr.  Jepson's  chief  object  is,  apparently,  to  advertise  sorne 
association  of  female  dispcnbers,  but  as  a  prelude  to  his 
advertisement  I  regret  to  notice  that  he  has  thought  fit  to  ^ 
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.JOHANN    VON    MlKULlC/.-RADECKI,    M.D., 

Professor  of  Surgery  iu  the  University  of  Breslau. 
It  is  with  deep  regret  that  we  have  to  announce  the  death  of 
Professor  von  Mikulicz-Ridecki,  of  the  University  of 
Breslau.  The  distinguished  surgeon,  who  had  for  some  time 
been  suffering  from  cancer  of  the  stomach,  passed  away  on 
June  14th,  at  the  age  of  55.  About  a  year  ago  he  delivered 
the  Cavendish  lecture  before  the  West  London  Medico-Churur- 
gieal  Society,  giving  an  account  of  experiments  on  the  asepsis 
of  operation  wounds.  At  the  meeting  of  the  Gernaan 
Association  of  Scientists  and  Medical  Men  last  year  he  dis- 
charged Uie  duties  of  President  of  the  Snrgicil  >eetion,  and 
his  hospitable  house  was  a  centre  of  social  intercourse  for  the 
members.  At  that  time  he  already  presented  symptoms 
pointing  to  serious  disease,  but  it  was  not  till  December,  1904, 
that  he  became  aware  of  a  tumour  in  the  region  of  the  stomach. 
Laparotomy  was  performed  by  Professor  von  Eiselsberg.  who 
found  that  the  growth  was  so  firmly  attached  to  surrounding 
parts  that  it  could  not  be  removed.  After  recovery  from 
the  operation,  Mikulicz  went  on  with  his  work  with  undi- 
minished energy  till  the  end  of  the  winter  semester.  Towards 
the  end  he  buffered  great  pain,  which  he  bore  with 
fortitude.  .,,  „  v.  » 

He  was  the  son  of  an  Imperial  Councillor,  and  was  born  at 
Czernowitz,  in  Bukowina,  on  May  lolh,  1S50.  His  lather 
intended  him  for  the  law,  and  was  much  opposed  to  his  adopt- 
ing the  medical  profession.  Mikulicz,  however,  studied 
medicine  at  Vienna,  supporting  himself  meanwhile  by  giving 
lessons  on  the  piano.     In  iS?^  he  took  his  doctor  s  degree. 

He  afterwards  worked,  hrst  as  "  operateur,  tfien  as 
assistant,  in  Billroth's  clinic.  His  musical  accompl.shments 
first  attracted  the  attention  of  the  great  surgeon,  who  was  a 
passionate  lover  of  music.  Soon  Billroth  recogni/.ed  the  great 
value  of  his  scientific  work.  In  1879  Mikulicz  visited  Lister  and 
N'olkm-inn,  and  on  his  return  to  Vienna  he  introduced  anti- 
septic methods.  In  18S0  he  qualified  as  I'm  at-Jcceni  in  surgery 
at  Vienna.  In  1SS2  he  accepted  a  "call'  to  the  chair  of  sur- 
gery in  the  Vniversitv  of  Cracow,  where  he  had  to  lecture  m 
Polish,  migrating  to  Koenigsberg  in  18S7  and  to  breslau  m 
1S90 


Frofessor  Mikulicz  contributed  largely  to  surgical  liteiature. 


Lister,  and  he.  contributed  an  important  article  on  the 
treatment  of  fractured  pHella  to  the  Lister  nu™^''J  "j 
the  British  Mkdical  Joiiinal,  which  was  published 
on  December  i3lh,  1902-  Among  them  may  be  men- 
tioned the  Antiseptic  Treatment  of  Wounds  and  its 
Technique  (1879^:  the  Spray  <>aeslion  (iSSo);  t "J  J; /«  ?' 
Antiseptics  in  Laparotomy;  the  l.mployment  cf  Iodoform  in 
the  Treatment  of  Wounds  (188.);  the  l-'U'P/Oy"""^  f'  Io<|o- 
form  in  Surgery  (iSSj);  Modifications  of  the  \"t>fPi^^ 
Method;  Experiments  on  Permanent  V'"fs'sr"'The  second 
Treatment  of  Wounds  without  >'fa'paee(<SSbVl  he  second 
group  comprises  a  number  of  memoirs  on  or»  'opaedic  sub 
jectst  and  the  third  a  series  of  monographs  <>" ''^^  ^"TfJ'y,^' 
the  mouth  and  related  parts.  A mong  the  latte^r  m«y  J^^  ™*°- 
tioned  an  Atlas  (produced  in  conjunction  with  Michelson)  ol 
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Diseases  of  the  Mouth  and  Pharynx  (1S92);  Diseases  of  the 
Mouth,  which  first  appeared  in  English  in  Tirentietk  Century 
Practic  (Sew  York.  1896)  ;  and  Symmetrical  Disease  of  the 
iachrymal  and  Salivary  Glands  (Mikulicz's  disease).  Pro- 
fessor Mikulicz  was  also  the  author  of  many  chapters  and 
articles  on  Bergrcann  and  Bruns's  great  treatise  on  surgery 
and  of  a  handbook  of  practical  surgery.  He  was  the  editor, 
in  collaboration  with  Professor  Kaunyn,  of  Mitteilungen  aus 
den  Grenzgebieten  der  Medizin  und  Chirurgie. 

Professor  Mikulicz  was  one  of  the  foremost  among  the  con- 
temporary representatives  of  German  surgery,  and  wrote  his 
name  deep  in  the  history  of  his  art  during  the  last  quarter  of 
a  century. 

By  the  death  of  Dr.  Gagb  Parsons,  who  died  on  June  2nd 
at  his  residence  at  Ootham,  Bristol  has  lost  one  of  its  oldest 
practitioners.  He  was  born  in  Bristol  in  1818,  and  received 
his  medical  education  at  St.  Bartholomew's  and  Guy's  Hospi- 
tals, and  at  the  Royal  Infirmary,  Bristol ;  he  held  the  appoint- 
ments of  Class  Director  of  the  Bristol  School  of  Anatomy  and 
Medicine  in  1837-42  and  (temporary)  House  Surgeon,  Bristol 
General  Hospital.  In  1S49,  having  diagnosed  the  existence  of 
cholera,  he  was  made  Special  Cholera  Medical  Officer  to  com- 
bat the  epidemic ;  he  was  afterwards  appointed  I\Iedical 
Officer  of  Health,  and  received  a  testimonial  from  the  Mayor 
and  Corporation  of  the  city.  He  was  author  of  a  pamph- 
let entitled  the  Iteprodjiction  of  Cholera  and  Typhoid  Germs 
external  to  the  Human  Body,  which  received  much  attention  at 
the  time,  and  of  contributions  to  various  medical  journals. 
He  was  a  keen  theologian  ami  botanist,  and  devoted  much 
time  to  these  subjects  on  his  retirement  from  practice  in  188S 
until  the  close  of  his  life.  He  took  a  constant  interest  in  the 
progress  of  medical  science,  especially  bacteriology.  As  is 
also  well-knoivn  in  the  artistic  world  he  formed  a  unique  col- 
lection of  pictures.  He  has  left  a  widow,  four  daughters,  and 
one  son,  Mr.  James  Parsons,  B.Sc,  F.G.S.,  who  is  now 
engaged  in  geological  and  mineralogical  research  in  Ceylon, 
under  the  Government  Mineral  Survey. 


Within  the  last  three  weeks  Sunderland  has  lost  two  well- 
known  medical  men.  A  fortnight  ago  it  was  our  painful  duty 
to  chronicle  the  death  of  Dr.  James  Murphy  ;  to-day  we  have 
to  announce  the  death  of  Mr.  William  Alder  from  subacute 
Bright's  dieeafle  after  an  illness  of  four  months'  duration. 
Ab.)nt  ten  weeks  ago,  acting  on  the  advice  of  Professor  Oliver 
of  .Newcastle,  he  gave  up  work  and  went  to  Bournemouth  for 
reetandin  search  of  health.  Three  weeks  ago,  on  his  way 
borne,  he  was  taken  ill  in  London,  where  he  was  attended  by 
DrH.  Parry  and  Allchin  for  uraemic  poisoning.  It  was  with 
diflifrulty  he  reached  Hundf-rland.  Here  he  was  attended  by 
ProfPBHor  Oliver  and  hrs.  "William  Itobinson  and  O'Hara,  but, 
d('S]iile  all  that  medical  skill  and  nursing,  could  accomplish, 
the  maUdy  made  rapid  progress.  Mr.  Alder  died  at  his 
mother's  residenre  in  Sunderland  on  June  19th,  at  the 
early  age  of  jX.  He  was  an  extremely  popular  and  successful 
m>.-dical  pnnaitioner.  By  his  url)anity  and  by  hia  kindly 
manner  he  had  pnc<«eded  in  building  up  a  large  practice  in 
hia  native  town.  For  a  period  lie  occupied  a  seat  on  the 
Town  Council,  and  at  one  time  was  regarded  as  a  likely  occu- 
pant of  the  civic  chair.  A  man  of  a  rather  commanding  and 
flni-  preseiuM.',  he  was  a  pleaHing  public  spe.'Uier.  In  his 
private  life  he  wan  extremely  generuus.  -Much  sympathy  ia 
felt  for  his  parentH,  who  are  well  known  in  Sunderland. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


Dkatkh  IN  Tin:  PiioiKHwiON  AiiHOAii.— Among  the  members 
of  theru<'<licttl  profeHhion  in  foreign  countries  who  Jiave  lately 
died  are  |)r.  Karl  Wernicke,  Profr-ssorof  Mental  DiBtuHcH.  and 
h»md  ol  llic  I'Mychiatric  Clintc  in  the  I'nivcrsity  of  llalle, 
well  known  by  his  reKcarches  on  the  regioiral  diagno.'iis  of 
briiln  di«<'aH(!H,  <>t  JnjnrlcH  received  in  a  bicycle  accident,  aged 
5;  ;  I'r.  \i':tor  Wchr,  I'rofeHUor  of  Ojierative  Surgery  in  the 
Aledirul  I'iuiilty  ol  [."inUrg ;  Dr.  Johann  I.atHchcnbcrgcr, 
Priifeiiior  of  I'liyHiolouy  In  Mic  \Ct(-riniiry  College  of  \lenna, 
and  I'riinlilnrint  in  llie  IniverBity,  iigcii  :;;  ;  and  l>r.  I. con 
liiemwx,  Pr.jfcHHor  of  ObHtetrics  at  liruHHclu,  and  author  of  n 
J'rarlical  Matiuitl  of  llu  Art  of  Midiiifenj,  pablished  in  1X57, 
ajid  II  complete  treiillHc  im  llic  Hiiine  HUbject  which  iippeRreii 
ki  I  Ml' 

"  111  »i.  (/icAiiii  iiH.     .\lr.  Iliri'Mrord   Samuel 

'  who  died  on  March  i  illi,  left  ,/,2oo  to  the 

'  .:.     Home  (or  IncurublcH,  Huulh  'i'nllenham, 

and  /loo  to  the  i)eat  and  Dumb  Home,  Nottlng  Hill,  W. 


ROYAL  ARMY  MEDICAL  CORPS. 
Annual  Dinner. 
The  annual  dinner  of  the  Royal  Army  Medical  Corps  took 
place  on  Monday  evening,  June  19th,  at  the  Whitehall  Rooms, 
Hotel  Metropole,  the  chair  being  taken  by  the  Director- 
General,  Surgeon-General  A.  Keogh,  C.B. 

One  hundred  and  seventy-three  past  and  present  officers  of 
the  Corps  were  able  to  attend,  amongst  those  present  being  : 
Surgeon-Generals  C.  M'D.  Cuff^  C.B. ;  J.  Dallas  Edge,  C.B. ; 
J.  H.  Jeffcoat;  T.  Maunaell,  C.B. ;  P.  Brooke- Smith  ;  W.J. 
Charlton ;  W.  J.  Faweett,  C.B  ;  H.  S.  Muir.  C.B. ;  R.  H. 
Quill;  W.  F.  Stevenson,  (,  .B. ;  Sir  W.  Taylor,  K.l'.B.,  K.H.P. 
(late  Director-General);  Sir  E.  Townsend,  K.CB.,  C.M.G. ; 
and  Deputy  Surgeon- General  Don. 

Sir  E.  Cooper  Perry,  member  of  the  Advisory  Board,  was 
also  present,  as  well  aa  Mr.  Veaey  Holt,  as  a  guest  of  the 
Corps. 

The  toasts'were  "  The  King,"  and  "  The  Queen,  the  Prinof 
and  Princess  of  Wales,  and  the  other  Members  of  the  Roya* 
Family,"  which  were  duly  honoured. 

The  band  ot  the  Royal  Army  Medical  Corps  from  Aldershot. 
under  the  able  conductorship  ot  Mr.  Bennett,  the  bandmaster, 
attended  and  played  a  selection  of  music  during  the  evening. 

The  Hotel  Metropole  is  to  be  complimented  upon  the  fine 
display  of  flowers  provided  for  the  table,  the  appearance  of 
which  was  also  much  improved  by  the  Corps'  plate  kindly 
lent  by  the  messes  at  Aldershot  and  the  R.A.M.  College. 

This  annual  dinner  of  the  Corps,  if  judged  by  the  numbers 
attending,  is  increasing  in  popularity;  it  affords  an  oppor- 
tunity for  old  acquaintance  to  be  renewed  and  experiences  and 
travel  discussed,  and  undoubtedly  does  much  to  foster  esyrii 
de  corps. 

K.A.M.C.  VOLUNTEERS. 
Manchester. 
We  are  indebted  to  Captain  R.  W.  Clements,  R.A.M.C,  for 
the  following  notes : 

Lieutenant-Colonel  Coates  has  been  granted  the  honorary 
rank  of  Colonel. 

This  corps  left  Manchester  on  June  loth  for  the  annua! 
training,  the  place  selected  being  Windmill  Hill,  Sallsbmy 
Plain,  close  beside  the  camp  of  the  Manchester  Brigade, 
the  bearer  company  of  which  is  supplied  by  this  corps.  Not- 
withstanding the  uncertain  position  of  Volunteer  affairs  at 
the  present  time,  over  650  men  and  25  officers  attended  camp 
-  a  fact  which  is  all  the  more  noteworthy  wlien  the  fact  is 
taken  into  consideration  that  only  about  f)o  of  this  number 
receive  pay  as  forminc  a  part  of  the  29th  K.A.  Brigade.  The 
corps  arrived  in  two  special  troop  trains  from  Manchester  late 
on  Saturday  evening,  and  on  Sunday  morning,  June  nth,  the 
first  parade  fell  in  for  divine  service  at  10  a.m.  The  week's 
programme,  which  had  been  previously  arranged  by  the  Com- 
manding OHicer,  left  tlie  first  lour  days  entirely  to  company 
training  under  company  commandi  rs,  and  they  wen;  devoted  to 
company,  stretcher,  and  wagon  drill,  bearci-conipuny  practice, 
and  lirst-aid  work.  I'liy8i<al  drill  for  about  twenty  minutes 
formed  part  of  each  early  morning  jiarade. 

Full  equiimient  for  a  licld  hospital  and  bearer  company,  as 
at  previous  camps,  was  drawn  from  the  .\rmy  Ordnance 
Department,  and  the  pitching  of  these,  not  only  liycompaaie» 
for  instructional  purposes,  but  also  on  lii'ld  days  wiUi  thft 
brigade,  formed  a  most  inleri-Bting  part  of  the  training.  One 
day  was  B|ici'ially  Hct  ap.irt  by  the  Brigadier- General  forbcanir 
ciimpanyand  field ho«pilal work,  with  the  olijcctof  instructing 
ollicers  of  other  brauclies  of  the  Service  in  the  methods  01 
removing  wounded  (ruin  the  field,  and  the  disposal  of  their 
anus,  ammunition,  etc.,  on  these  cieciisions.  'fhe  collecting 
and  drcHuing  stationH  were  under  the  command  of  Major  B. 
Alann,  and  tlie  Held  lioHjiital  under  t'.iptnin  A.  T.  l.akiii. 

Colonel  ( 'oat«B,  who  is  a  stront;  lulvucatcof  the  employment 
of  HignalleiH  in  ronnexion  with  bearer  (^onipauy  and  lielii 
tiospital  woik,  had  previously  arranged  with  the  dllli  era  com- 
manding haltnlionH  to  place  their  Hignnllers  at  his  diapoaal, 
and  lit  the  "  pow  wow  "  held  at  tlie eoncluHioni>f  tlic  "battle"' 
It  was  Ri'knowleilged  on  all  sides  that  tlie  sneeeas  of  tho 
medical  nrr.ingenienlK  was  mainly  due  to  the  conntant  com- 
munieation  kepi  up  between  tlie  aghtlnk'  line  and  the  bearer 
coin|iiiny  and  between  the  bearer  conii  ;iny  and  the  (iehl 
hoHpilal.  It  1h  to  ho  hoped  that  BignalUiH  will  be  eventually 
included  In  the   pernciincl  of  the  new  Held  ambulance  unit. 
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and  that  the  authoriti<-a  will  grant  permission  for  tliia  and 
othtT  similar  corps  to  maintaia  at  least  a  dc/.en  trained 
signalWa. 

fhe  transport  section.  anderCnptain  Marsh,  performed  their 
varifiUB  (lutirs  in  a  very  efficient  manner,  and  pvoUted  by  the 
inBtrnction  given  to  tliem  by  the  Army  tService  Corps 
Company  which  was  attached  to  the  Corps  daring  the  camp. 

The  annual  inspection  took  place  at  10  a.m.  on  Thnrsday, 
and  thei'orpe,  under  command  of  Colonel  Coatea,  was  drawn 
up  in  line,  and  received  Colonel  Allan  May,  C.B.,  R.A.M.C., 
P.M.O.  Southern  Command,  the  inspecting  oflicer,  with  a 
general  salute.  The  line  having  been  inspected  there  was  a 
march  past  in  column  and  quarter  column,  after  which  the 
various  companies  were  exercised  in  bearer  company,  first-aid 
work,  etc.  At  the  conclnaion  of  the  inspection  the  companies 
were  formed  up  in  a  square,  and  Colonel  May,  in  most  flatter- 
ing terms,  complimented  Colonel  Coates  on  the  e/Ticient  con- 
dition of  the  Corps  ;  he  said  he  had  no  idea  what  a  strong 
reserve  the  K.A.M.C.  had  in  the  officers  and  men  he  had  seen 
at  work  that  morning;  he  was  pleased  to  note  the  fine 
physique  of  all  the  men  on  parade,  the  excellent  training 
they  had  received  in  flrst-aid  work,  and  hoped  it  would  fall  to 
his  lot  to  inspect  the  Corps  again  next  year  on  Salisbury 
Flain.  At  the  conclusion  of  the  speech  Colonel  Coates  called 
for  hands  up  for  all  members  of  the  Corps  who  would  serve 
their  country  in  case  of  a  national  emergency;  amidst 
tremendous  cheering  every  hand  in  the  Corps  went  up,  and, 
■Colonel  May  having  expressed  his  delight  at  this  outburst  of 
patriotism,  requested  Colonel  Coatea  to  grant  the  men  a  half- 
iioliday. 

At  three  o'clock  the  annual  sports  were  held,  and  to  Lieu- 
tenant G.  K.  Wattleworth  is  due  the  entire  success  of  the 
excellent  programme.  The  ollicers  were  "at  home"  in  the 
afternoon,  and  a  large  number  of  friends  from  other  regiments 
and  oflicers  stationed  at  Bulford  were  present.  Lieutenant- 
<Teneral  Sir  Ian  Hamilton.  K.C.B.,  D.S.O.  (General  Officer 
<!ommanding  in  Chief,  Southern  Command),  was  the  guest  of 
ihe  evening  at  dinner  in  the  mess,  and  amongst  those  invited 
to  meet  him  were  :  Brigadier-General  Ridley,  C.B.,  and  Staff, 
Colonel  W.  Allan  May,  C.K.,  R  A.M.C.,  Colonel  J.  A.  ReiJly, 
A.S.C.,  Lieutenant-Colonel  AHport,  R.A.M.C.,  and  officers 
commanding  the  Volunteer  Battalions  of  the  Manchester 
Regiment.  Over  50  sat  down  to  dinner  in  the  spacious 
marquee,  and  the  corps  band  rendered  an  excellent  selection 
of  music. 

About  150  men  and  11  officers  remained  for  the  second 
week,  and  some  very  practical  work  was  gone  through ;  field 
tnand-uvres  had  been  arranged  on  a  large  scale  for  the 
brigade  and  the  medical  arrangements  were  made  by  Colonel 
Coates.  Needless  to  say  both  ollicers  and  men  enjoyed  these 
field  days  notwithstanding  the  fact  that  the  heat  on  one  or  two 
occasions  was  almost  tropical,  and  Thursday,  June  22nd, 
might  well  be  described  as  "  Black  Thursday  "  on  Salisbury 
Main. 

The  camp  was  struck  on  Saturday  morning,  June  24th,  and, 
before  leaving  for  Manchester  ('olonel  Coates  congratulated 
the  men  on  the  good  work  done  during  the  training,  on  the 
excellent  conduct  of  the  men  under  his  command,  and  ex- 
pressed the  hope  that  before  next  camp  the  ( 'orps  would  be 
placed  under  the  same  footing  as  regards  pay  as  the  other 
units  of  the  field  army.  At  the  railway  station  the  Corps  was 
met  by  a  stall"  officer,  who  expressed  to  Colonel  Coates  Sir 
Zan  Hamilton's  regret  that  he  could  not  come  to  say 
"good-bye." 

The  following  officers  attended  camp:  Colonel  Coates, 
Majors  Fairclongh  and  Mann,  Captains  iJickinson,  Pritchard, 
f^teinthall.  Bentley,  f.akin,  Wright,  Bncsley,  Matthews, 
Parker,  ^Marsh ;  Lieutenants  Ashton,  Roberts,  llothwell, 
Thompson,  Pritchard,  J  I.  W.  Pritchard,  S.  Fitzgerald, 
Wattleworth,  Cbiswell,  Stoddard,  and  Thomson. 


THE  EXAMINATION  OF  VOUTNTEERS  BY  OFFICERS 
OV  THE  R.A.M.C. 

SuRiiEON-COLONKi.  P.  B.  Gir.Es  (S.M.O.  X.W  Field  Army 
Brigade,  S.M.o.  Volunteer  Ambnlanee  School  of  Instruc- 
tion) writes  :  Since  the  order  was  issued  that  the  I'.M.O.  of 
the  London  District  shall  appoint  one  of  his  ollicers  to 
examine  (under  certain  conditions)  volunteers  who  have 
already  passed  the  medical  oflicer  of  their  unit,  I  have 
received  several  letters  asking  me  if  "sucli  a  i)roct'dure  was 
not  an  indignity,''  and  in  some  instances  stating  if  the 
order  were  enforced  they  would  at  once  resign.  I  can  only 
publicly  state  what  I  have  in  each  instance  written  :  (i)  That 
such  an  order  is  one  that  the  Government  have  a  perfect 


right  to  issue.  (2)  That  any  opposition  will  show  a  preat 
lack  of  apjjrc  iation  of  discivlim-,  and  that  at  a  time  whm 
every  effort  is  being  made  to  nniti-  the  volunteer  medical 
ollict-rs  into  a  compact  and  co-ordinate  body.  (3)  Tliat  such 
opposition  would  be  an  act  of  gr'-ai  discourtesy  to  the 
I'.M.O.  and  to  the  officer  he  deputes  to  carry  out  a  general 
order. 
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VAGR.VNCrV"  AND  DISEASE. 
In  November  last,  as  was  reported  in  our  columns  at  the 
time,  a  Conference  was  held  at  the  offices  of  the  London 
County  Council,  which  was  intended  to  consider  the  relation 
of  vagrancy  to  the  spread  of  epidemic  diseases.  The  Con- 
ference was  attended  by  the  delegates  from  fifty-six  county 
boroughs,  twenty-six  metropolitan  boroughs,  and  twenty-nine 
county  councils,  when  a  series  of  resolutions  was  adopted  and 
a  Subcommittee  was  appointed  to  represent  the  views  of  the 
Conference  to  the  President  of  the  Local  Government  Board. 
The  first  resolution  was  to  the  eilect  that  the  CoDferonce  recognized 
the  Increase  in  hal'itiitl  TSKrancy  as  a  cause  of  widespread  and 
disastrous  conseiiuences  to  the  public  henltb,  and  that  the  more 
stringent  neasures  neoeii-iary  to  deal  with  vajrrancy  in  this  relation 
could  be  made  possible  only  by  conferring  on  local  authorities,  iccludiEi; 
sanitary  authorities.  Boards  of  guardians,  and  magistratea,  more 
power  than  they  at  present  possess.  The  second  and  third 
resolutions  indic.ited  the  nature  of  the  powers  sought.  Tbeae 
are  power  to  detain  and  isolate  any  vagrant  found  wandering 
in  a  public  place  if  it  can  reasonably  be  suspected  that  he  Is  liable  to 
convey  infectious  disease.  In  the  ease.  luoreover,  of  vagrants  who  hire 
been  exposed  to  the  infection  of  smallpox,  either  in  s  casual  ward  or  in 
a  common  lodging-house,  it  was  resolved  that  the  local  authority  should 
have  power  to  enlorce  vaccination  or  rovaccinatton,  and  to  pay  compen- 
sation in  respect  ol  any  cousc<|uent  loss  of  time.  A  further  resolution 
of  the  same  general  nature  la%'Oured  the  e.xtensiou  of  such  povtcrs  M 
port  authorities  already  possess  in  the  way  of  preventing  the  uncxjn- 
trolled  lauding  from  ships  of  persons  who  are  either  sufTering  from 
smallpox  or  who  have  been  recently  exposed  to  its  infection.  It  was 
resolved  also  that  the  making  of  false  statements,  or  the  withholding  of 
information  about  small-pox,  should  be  made  an  offence.  The  final 
resolution,  with  regard  to  fresh  powers,  advoc.%ted  legal  authority  for 
the  precautions  which  many  authorities  already  contrive,  in  one  way  or 
another,  to  carry  out  with  regard  to  the  medical  examination  of  tho 
inmates  of  casual  wards  and  of  common  lodging-houses,  and  tho 
cleansing  and  disinfecting  of  their  clothes  and  persons. 

On  June  22nd  Mr.  Gerald  r.alfour  received  a  deputation 
from  the  Conference  consisting  of  Alderman  Newton,  of 
Newcastle-on-Tyne ;  Dr.  Armstrong,  M.O.I  1.  for  that  city; 
Alderman  William  Roberts,  of  Liverpool ;  Aldrrman 
JIcDoupall,  of  Manche.?ter;  Dr.  Barwise,  M  O.H.  for  Derby- 
shire; Councillor  II.  Robinson,  of  Hull ;  Rev.  J.  H.  Anderson, 
Dr.  aiilson  Rhodes,  the  Mayor  of  Wandsworth,  who  spoke  also 
on  behalf  of  the  Association  of  Metropolitan  Boroughs  ;  Dr. 
Reginald  Dudlield,M.O.H.,  Paddington;  Dr.  Davies,  M.O.H., 
Bristol ;  and  Dr.  Spottiswoode  Cameron,  M.O.H.,  Leeds. 

Alderman  Xkwton  described  the  evils  that  had  resulted 
from  the  spread  ol  disease  by  means  of  vagrants,  especially 
during  the  recent  outbreak  of  small-pox,  evils  from  which  his 
own  town  of  Newcastle  had  very  grievously  suflfered.  Passing 
somewhat  lightly  over  the  first  twelve  n  solutions  of  the 
Conference,  he  spoke  more  at  length  on  certain  others  which 
dealt  with  labour  bureaux  and  labour  colonies,  claiming  that 
the  establishment  of  these  institutions  was  likely,  by 
diminishing  the  amount  of  vagrancy,  to  reduce  its  attendant 
evil  -the  spread  of  infectious  disease.  He  advocated  the 
formation  of  such  bureaux  in  areas  of  counties  and  county 
boroughs  and  the  establishment  of  a  central  co-ordinating 
bureaux,  in  communication  with  all  the  rest,  so  as  to  enable 
workmen  to  know  where  their  services  were  likely  to  be  in 
r<  quisition  and  save  them  useless  journeys  in  search  of  work. 
The  labour  colony  was  the  complement  of  the  labour  bureau  ; 
the  latter  was  to  guide  those  in  search  of  work  to  the  riglit 
place  ;  the  former  to  train  to  work  those  h.abitnally  idle. 

The  Rev.  J.  H.  Andkrson  suppottid  this  position  but 
emphasized  strongly  the  evils  which  at  present  occurred. 
He  referred  to  a  case  where  two  members  of  the  tramp 
class,  one  vaccinated,  the  other  not,  both  employed  in 
hawking  pirated  music,  left  Sheffield  early  in  December 
for  a  small  town  about  fifteen  miles  further  south. 
At  the  lodging-house,  where  they  stayed  for  six  days, 
they    fell    in    with    another    wandering    Ishmaelite    who 
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had  been  suffering  from  small-pox  some  days  before  the 
nature  of  his  illness  was  diacoverefl.  The  day  before  they 
left  he  had  been  seen  by  a  medical  man,  and  at  once,  along 
with  his  comrade,  isolated,  but  the  majority  of  the  other  in- 
mates of  the  rather  large  lodging-house  seem  to  have  been 
allowed  to  disperse  themselves  without  either  vaccination  or 
the  disinfection  of  their  clothes.  The  SheflBeld  Arcadians 
called  at  least  five  different  common  lodging-houses  in  as 
many  towns  before  they  arrived  at  the  one  in  Leeds,  where 
one  of  them — the  unvaceinated  one — was  discovered  to  be 
suffering  from  small-pox.  Even  then  a  day  or  two  had  been 
lost  before  the  importance  of  the  case  was  recognized  by  the 
keeper  of  the  lodging-house  and  medical  assistance  sought, 
and  before  this  was  done  several  lodgers  had  passed  through 
the  same  house  and  wandered  off  in  various  directions.  One 
of  these  was  afterwards  discovered  in  Leeds  in  private 
lodgings,  where,  as  it  turned  out,  he  had  infected  the  land- 
lady. One  had  wandered  to  Bradford,  but  came  back  to  his 
old  quarters  in  Leeds  in  time  for  his  disease  to  be  recognized 
and  himself  isolated  before  he  did  any  harm.  Three  others 
developed  the  eruption  in  rooms  belonging  to  the  Corporation, 
whither  they  had  been  removed  when  the  earlier  initial 
symptoms  began  to  appear.  But  at  the  Nottinghamshire 
town  where  the  Leeds  patient  had  received  his  infection 
at  least  a  dozen  cases  occurred,  and  as  many  more  in  the 
immediate  neighbourhood.  In  Leeds  the  clothes  of  all  the 
sixty-six  lodgers,  and  those  of  six  members  of  the  keeper's 
family  present  in  the  house  when  the  case  was  discovered, 
were  disinfected  and  24  were  vaccinated  or  revaceinated, 
whilst  by  paying  their  lodgings  for  a  fortnight  the  majority  of 
the  contacts  were  kept  in  the  town.  This,  however,  was  en- 
tirely voluntary  on  their  part.  It  is  interesting  to  notice  that 
not  one  of  the  24  vaccinated  or  revaceinated  contracted  the 
disease.  Of  the  5  men  who  did  contract  the  disease  two  had 
never  been  vaccinated  at  all,  the  other  three  not  since  in- 
fancy. Mr.  Anderson  cited  this  case  as  showing  the  diffi- 
cnlties  that  are  met  with  in  keeping  an  outbreak  amongst 
this  wandering  class  within  decent  limits. 

Dr.  MiLsoN  Khodks,  as  representing  the  Association  of 
Poor-law  Guardians,  suppsrted  the  general  position,  and  ex- 
pressed the  desire  of  those  whom  he  represented  to  co-operate 
in  every  way  with  the  sanitary  authorities  in  stamping  out 
the  disease. 

The  PuEsiDKNT,  who  was  accompanied  by  the  Permanent 
Under-Hecretary,  Sir  Buller  Provis,  did  not  make  any  formal 
reply,  but  discussed  at  length  with  the  members  of  the  de- 
putation various  poinls  arising  out  of  the  representations 
made  to  him. 

ACCII>I:NTS    (mines    and    FACrOKIES)    BILL. 
Dki'Utation  to  tbk  Home  Ofkicb. 
A  JOINT  deputation  from  the  ISritish  Medical  Association  and 
the  Association  of  Uertifying  Factory  Surgeons  waited  upon 
Mr.  T.  Cochrane,  M.P.,  Under-Secretary,  who  has  charge  ol 
the  Bill,  on  June  2i8t,  at  the  Home  Oflice. 

Sir  \ictor  Iforsley,  Chairman  of  liepresentative  Meet- 
ings, Mr.  Andrew  Clark,  Ctiairraan  of  Council,  and  Mr.  J. 
Smith  Wliitaker,  Medical  Secretary,  represented  the  British 
Medical  Association;  Dr.  11.  Lingley  Browne,  President, 
l)r.  J.  H.  Ki-ay,  and  Dr.  \V.  I.  h.^arden.  Honorary  Secretary, 
rpprirsented  the  AsAOcialion  of  Certifying  Factory  Surgeons. 
Mr.  Cochrane  was  accompanied  by  Mr.  11,  U.S.  Cunynghnme, 
Assistant  L'ndcr-Secretary  ol  Slate,  Dr.  li.  A.  Whitelepge, 
Chief  Insjicctor  of  Factories,  and  eeveral  others  of  the  leading 
otlii'ials  of  the  Home  Oflice. 

The  members  of  the  ■hjputation  explained  the  objection  of 
the  two  ABHuiialions  to  the  provision*)  of  Clause  4  ol  the  I'.iU, 
and  this  was  followtd  by  a  mutual  exchange  of  views  and 
explanations  with  the  representatives  of  the  |Deparlment. 
The  claaKe  to  which  objection  is  taken  would,  as  lias  already 
been  explained  in  our  culuiiins,  iibollHh  the  present  statutory 
obligation  upon  employers  to  notify  all  factory  accidents 
heh)nKini{toii  certain  scheduled  class  Id  Iheccrtifying  Hur({eon, 
and  woofd  provide  that,  for  the  future,  a  singh^  notice  should 
be  sent  to  the  district  inspector,  who  would  then  exercise  n 
diHcr'-tionary  power  as  to  which  sliould  be  medically 
inveMtigalfd. 

'Die  <l<'j)Otatlon  insisted  npon  the  inipossibility  of  a  lay 
inspflor  liclni?  ahU' to  jirlge  as  to  what  iiartienlnr  accidents 
rer|iiired  iiii'diciil  invi'ntit{<itiiiM,  and  painted  lilt  that  the 
present  syHlcin  of  niediiiil  iniiulry  Into  all  Hocalled  pre- 
veatalile  coses  constituted  the  only  reliable  riiclhod  of  Hifling 
out  those  reqairio|{  the  persiinnl  intervention  of  the  insj>e('tor 
U  an  engloeering  expert.   Though  a  vast  onmber  of  accidents 


investigated  did  not  require  this  sub-equent  inspection,  it 
was  held  that  investigation  was  the  only  reliable  means  of 
finding  out  which  eases  did  and  which  did  not  require  it. 
The  uni'eliability  of  the  employer's  notice  which  would  form 
the  sole  basis  upon  which  the  inspector  would  be  required  to 
sort  out  the  accidents  requiring  investigation  was  demon- 
strated by  actual  examples  showing  the  impossibility  of 
forming  any  safe  opinion  from  this  document  as  to  the 
nature,  extent,  and  degree  of  injary,  the  causation  of  the 
accident,  and  the  fixing  of  responsibility. 

Sir  Victor  Horslky  laid  stress  on  the  necessity  of  keeping 
the  preliminary  sifting  in  the  hands  of  the  certifying  surgeons, 
and  very  strenuously  combated  the  view  that  special  surgical 
knowledge  was  not  required  for  the  investigation  of  causation 
of  accidents.  He  pointed  out  that  the  causation  of  injury  in- 
flicted by  machinery  constituted  the  causation  of  the  accident, 
andthattodiscoverthisthe  injured  person  must  be  interviewed 
and  particulars  of  the  injuries  ascertained,  the  machine  and 
process  being  subsequently  examined.  The  skill  of  the 
surgeon  must  be  brought  to  bear  in  deciding  to  what  extent- 
any  particular  part  of  the  machine  could  cause  the  particular 
injuries  noted.  In  answering  a  question  on  this  point,  he  was- 
very  definite  in  his  opinion  thatit  was  not  within  the  province 
of  a  mechanical  expert  to  decide  on  the  causation  of  a 
machinery  accident  creating  a  surgical  injury. 

Illustrating  this  contention,  Dr.  Dkardkn  was  able  to  cite 
certain  definite  cases  in  his  own  experience  as  a  factory  sur- 
geon in  which  surgical  knowledge  had  been  brought  to  bear 
as  the  only  possible  means  of  finding  out  the  causation  of  the 
accident. 

Objection  was  also  raised  to  the  classing  of  fatal  accidents 
with  the  preventable  non-fatal  variety  for  the  inspector's 
decision  as  to  investigation,  the  usefulness  of  the  present 
system  of  having  all  accidents,  however  caused,  inquired  in  to- 
by the  certifying  surgeon  being  demonstrated  by  a  specific 
example. 

The  importance  of  the  certifying  surgeon  receiving  first- 
hand notice  from  the  employer  was  insisted  upon,  it  being 
pointed  out  that  the  inspector  in  practice  depended  upon  the 
surgeon's  report  for  his  complete  knowledge  of  the  particulars, 
and  that  any  delay  in  notifying  the  surgeon  would  mean  a 
delay  in  supplying  these.  'The  advisability  of  having  thf^ 
surgeon's  reports  supervised  by  a  medical  man  with  actual' 
experience  of  the  woik,  .and  the  service  to  which  these  reports 
could  be  put  for  the  purposes  of  the  Compensation  Act,  were 
also  dealt  with. 

In  the  course  of  discussion  the  deputation  was  given  to- 
understand  that  the  Home  (illice  quite  recognized  the  valu- 
able work  done  by  the  certifying  surgeons,  and  that  the  wish 
was  to  make  these  more  valuable.  It  was  said,  how- 
ever, that  as  a  large  number  of  accidents  now  investigated  did 
not  lend  themselves  to  the  adoption  of  preventive  measures, 
a  jireliminary  silting  was  required  to  ensure  only  the  right 
class  of  accidents  being  looked  into.  The  departmental 
opinion  appeared  to  be  that  this  silting  should  be  undertaken 
by  the  local  factory  inspector. 

It  is  to  be  hoped,  however,  that  this  opinion  will  be  defi- 
nitely abandontd  aft^r  consideration  of  the  powerful  argu- 
ments which  were  adduced  against  such  a  course  by  so 
authoritative  a  deputation, 

Mr.  CociiHANK  lerniir.aled  the  audience  by  thanking  the  de- 
putation for  their  attendance,  and  promised  that  the  repre- 
sentations made  should  receive  every  consideration. 


ADVANiED  INSTRUCTinNT  FOR  VLUMBKIl'f 
Tim  ncxlcom-so  o(  advunoeil  InKtrinMion  (or  iilumUcrs  nt.  KIdr's  Collorre, 
London,  will  hi'  licid  In  AuKimt  and  Soploinbcrni'M,  iiudor  llio  miaplce* 
lit  tho  rhuiiliors'Coiniiiuy  and  finernl  ot  llio  i-onnly  ai.d  nniuldiml  odiica- 
tlo'ial  anllmiillon.  llio  fii»trin'lloD  H  (jlvon  In  WdiksluM"".  a  Inborttory, 
iiud  denioimlnillon  roiiMi  .inil  niiiHOuni  nrovldfii  liy'lio  Coinriiny.  Tho 
foni-pt'  cxlcndn  over  liini-  tvocka.  I'liinihlni;  lemliors  una  adviincod 
HtiidontB  di-»lion»  ot  nvnllluK  IlionifclvcH  of  llio  Im-ilUlc'i  prnvldcd  »lnmul 
apply  an  cnrlv  an  pohkII.Io  io  llio  rdncallomil  anthorlly  of  llio  lown  or 
coiinlyln  whloli  tiny  reside  lor  lUo  rcqulalto  crant  or  m-lioUinhli)  ta 
onnhlo  tlioin  to  attonti. 

fKi;    I-Oll   CONSULTATION    IN   CASK  OF   WOllKllOrSE   ilOSl'ITAr. 
NUKSi;. 

TiiK  wnrklirnKO  nii'dlral  nilliorol  a  ronnlry  union  niltc'i  Hint  oiio  or  ?jU 
nni«c»  «liilo  nn  ilnly  wii  i  taken  111,  and  wlillo  In  allondain-e  on  her  In- 
llLinKlilli  advlial.lo  In  lnvo  a  I'oniinltiiiil.  Io  nco  lu>r.  The  oonHiiUaiiLH 
ti'o  wan  paid  hy  lilniaelf.  and  lie  Ikh  bIiu'O  been  iinulilo  Io  rivover  froiii 
the  itiordlnni,  lie  wifliri  to  know  whether  Ihcre  are  any  moana  by 
whii'li  ho  iiilKht  rlnlni  pnyiuenl. 

'.*  To  p«y  mull  a  lee  tlin  gnardlans  would  liavo  Io  obtain  llio  i- onaonl 
ol  the  Loral  (liivcrnniont  llnarrl.  1hl«  mlRht  ho  given  nn  tliolr  nppllra- 
tlon,  lull  In  oppoKltlon  to  tlio  viordlnna  onr  corrcHpocdcnl  would  bo 
ablo  to  rccoYor  uotlilog. 
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UNIYERSITIES_AND  COLLEGES. 

LNIS'ERSirv    OF    LOSDd.N". 
Mkf.tini.  or  TH«  Bbnatk. 
A  MCBTiHa  o(  the  Senile  w&s  held  on  Juoe  7tli. 

Kifctlonof  \'irf'Chanc(llor. 
Blr  Edward  Busk  was  elccloi  Vn'oCnani-ellor  lor  the  year  .555  6. 
A  resolution  was  adopted  tnaDkU'R  Dr  I'hlllp  Hoory  l'ye-3inllli  fnr  tlie 
eetvices  roodcrcd  to  the    UulverBlly  duriug  his  tsnuro  of  the  office  of 
Vice-chancellor. 

Keciiirnitlnn  0/  Teaeherf. 
Mr.  Norman  Godfrey  Bennelt  was  recognized  as  ate^M^her  of  dental 
■aurgery  at  St.  George's  Hospital. 

I.iftfr  Intlilutf  of  Prfrentivc  Medicine. 
The  I.lstor  Institute  ol  Preventive  Medicine  was  admitted  as  a  school 
of  the  rnlversltv  In  the  Faculty  ol  Medicine  for  the  purpose  of  research 
■in  hjglene  and  pathology  under  the  Icrms  of  the  statutes.  Section  lxxiv. 

Rtgiilalinnt  fnr  the  it  D.  and  M  S.  Deiinei. 

It  was  resolved  lljal  in  the  regulations  for  the  degree  ol  M.D.  for 
internal  and  external  students  'Vulendar  for  i<j34  5,  II,  ^ii.and  111,  3S,  of 
the  Medicine  Section)  and  in  the  regulatloBb  lor  ihc  degree  of  MS.  for 
Internal  and  ex'ernal  students  I'.ilrndir  for  190^  s,  11,  <74.  and  lil.  40,  of 
the  Medicine  S'cllon)  the  word-  liom"But  lu  case"  to  the  end  ot  the 
paragraph  be  deleted.  The  paragraph  in  quesllou  will,  therefore,  read  as 
follows :  ,  .       ,  .  ^,. 

"It  the  thefls  or  published  work  be  approved  by  the  examiners,  the 
candidate  will  be  re<|uired  to  present  himself  at  the  Uuiversliy  upon 
such  day  or  days  as  iiiav  be  notified  to  him,  and  .shall  be  further  tested, 
either  orally  or  praciicaily,  or  by  both  of  these  methods,  at  the  discretion 
of  the  examiners,  with  reference  both  to  the  special  subject  selected  by 
iilm  and  to  the  thesis." 

The  UnirertUy  College  London  (Travx/er)  Bill. 
Tlie  Principal  slated  Iha't  he  liad   received  from  the  pari  lament  ar\- 
agents  in  charge  of  the  Bill  a  iioUficallou  ihat  it  had  passed  all  the 
uecessary  stiges  in  the  House  of  Lords  and  was  on  June  slh  read  for  the 
second  tune  in  the  Uousu  of  Commons  without  opposition. 

6'uuV  Hospital  Medical  School. 
A  course  of  three  lectures  on  the  pUhology  of  dropsy  will  he  delivered 
on  Tuesday.  June  27lh,  July  4tli  .ind  nth.  at  4  imu  ,  iu  the  I'hysiologlcal 
Theatre  by  the  Gordon  lecturer.  Dr.  F.  A.  Balnbrldge. 


35  cases  for  B.  tuberculosis,  with  i;  positive  remits:  la  specimens  of  b'ood 
were  examined  for  anthrax,  witii  7  positive  results :  1  sample  w»» 
e.\ainlued  for  glanders  with  a  poiltlve  reiiill,  and  1  sample  of  brawn  wu 
examiued  for  U.  cnterltldls  with  a  positive  result. 


VICTORIA  UNIVERSITY  OF  MASCH  EJTEIt. 
Till:  Professor  Tom  Jones  Exhibition  in  Analijiny  has  been  awarded  to 
Mr.  Johu  Morlcy.  and  the  Dumvillc  tiurnlcal  Pri/Mol>  P.  Sutherland 
tiold  medals  have  been  awarded  to  Mr.  M.  fianibic  and  Mr.  11.  W.  Kiissell 
for  the  dissortatkin  lor  the  M  U.  Degree.  Tne  fjrnicr  dealt  with  the 
.clinical  estimation  of  I  he  alkalinity  of  the  blood  and  ilic  litter  with  the 
relative  time  of  Iniliting  of  the  lungs  and  bronchial  glands  lo  golnea- 
plgs  inoculated  with  tubercalous  material. 


UNIVERSITY  OF  EDINBURGH. 
Thb  following  candidates  h.ive  passed  the  Unal  professional  exainiuation 
tor  degrees  in  medicine  and  surgery,  those  marked  with  an  asterisk  with 
<llstlocllonr 

M.B.C.M.  (Old  Regulations) -J.  Clark,  H,  Downcs,  G.  A.  Grierson,  U. 

W.  Telford 
M.B.,  Ch.B.  (New  Uegalation6).-T.  Addis,  F.  Ailken,  J.  C.  D.  Allan,  A. 
C.  Alport,  A.  G  Anderson.  M. »  .  B.Sc,  "W.  Anderson,  M.  A.  Ausari, 
B.A.,  \V.  F.  Archibald.  F  Baillie.  G.  3.  Banks.  D.  M'F.  Barker,  J. 
M.  Barklev,  (i.  G.  Bartholomew.  B.  Baly,  \V.  J.  E.  Bell,  N.  Black,  R. 
Bladworllj,  ii.  E.  Blair.  G.  Blair,  R.  A.  Blake,  II.  M.  Brown, 
J.  W.  Cairns,  T.  Campbell,  II.  M.  Cargin,  N.  S.  Carmlchael, 
J.  Chlsbolm,  H.  P.  Cook,  "f.  W.  Cragg.  J.  G.  Craig,  D.  C. 
Crole,  J-  A.  Cruickshank,  A  Dangerfleld,  T.  Davidson, 
M.A.,  J.  M.  Dickson,  M.  G.  Dill,  D.  Eakin.  II  A.  Edwards, 
E.  A.  Elder.  M.A  .  B  Sc  ,  C.  E  Elllston.  11  F  Fcnton,  F.  E.  Field, 
C.  N.  Flnn.N  C.  Forsyth.  R.  8.  Frew,  W.  G.  Frohlich.  J.F.Gallaher, 
X.  P.  M.  Gardner,  II.  ».  Gaskell.  W.  Geiumill.  M.A  ,  KG.  Girdwood, 
J.  A.  Glover,  M. A..  J.  M  Grant  J.  Green.  •Charlotte  R  Greenfield, 
J.  C.  Grieve,  E.  J.  G.  Groves.  "J.  A.  Gunu,  M.A..  B.Sc.  J.T.  Guni), 
G.  Hadden,  J.  D.  llarmer,  Ada  A.  llatchard,  A  8  Hendrie,  W.  U. 
■Ilewetson,  H.  3.  A.  Hogg,  J.  3,  Hogg.  J.  K.  Holgate,  J.  H.  Hume, 
J.  Ings.  M.B..  Ada  Jackson,  T.  3  Jackson,  J.  P.  8.  Jamieson,  S.  Kark, 

i.K.  Kerr,  Eihel  Landon,  J.  M.  Lauder,  J.  Ltndsav,  J.  Lindsay, 
A.  P.  G.  Lorimer.  J.  A.  Longhridge,  H.  H.  C.  Mac-\rthur.  P. 
MDermid,  "P.  MEwan,  M  A.,  T.  A.  MacGlbbon.  B  A.,  B.Sc.   J.  1). 

M'Kclvle.  J.  MacKoozie,  K.   W.  Mackenzie,  M.  MacKinnon.  A.  C. 

M'Mastcr,  3.  M'N,iHghton,  ' 0,  M'Neil,  M.A..  N.  N.  G.  C.  M'Vean. 

W.  Magill,»VV.J.   Miloncy.  S    E.   Martin.   K    3.   Massiah,    "G.  D. 

Mathcwsou,     B.Sc,      A.    Matliieson,     D     M.     Mathioson,    M.A., 

A.  I.  Miller.  H    P.  Milligan,  C.  E.  8.  Mitclioll,  J.  3.  Mitchell,  H.  B. 

Morris,  D.  L  Morrison,  H.  Mowat,  R.  E  Moyes,  E  B.  Munro.  A.  W. 

Nelll,  R.  H.  Nolan.  G.  P.  Norman,  A  J.  R.  CBrlen,  C.  K.  O'Brien. 

A.  A.  Ollivierre,  J.  3.  Orwiu,   D.  H.   Paul,  J.   L.   Poaree.  "H.   E. 

Itawlence,  D.  G.  Reld,  A.  O    V.  Reynolds.  W.  E.  Reynolds.  J.  R. 

Robertson.  W.  G.  Robertson.  MA  .  W.  L.  Robertson.  U.K.,  J.  '/.   II. 

Rousseau,  BA.   H.  M.  Sauzlcr.  'W.  MD.  Scott,  \V.  J.  B.  Selkirk. 

D.  W.  Sibbald,  E.  M  Simmers,  A.  Simpson.  E.  S.  Simpson,  O.  Smith. 

R.  C  8.  Smith,  B.A.;  S  A.  Sniltli.T.  R.  Smith.  A.  G.  V.van  Someren, 

D.  \V.  Standley,  W.  J.  Taggarl.  \V  B.  Tannahlll.  Annie  F.  Theobalds, 

J.  A.  R.  Thompson,  E.  F.  Valeozui.  F.  L.  do  Verteull,  P.  8.  Vkker- 

man.  Helen  R.  Vlckcrj,  Frances  M    Wakellold,  It.  C.  Walker,  A.  J. 

ShcphcardWalwyn.  •!!   E.  A.  Washbr>uvn,  H.  C.  Weber.  J.  D  Wells. 

F.  P.  Wernicke.  A.  Wight,  Elsie  B.  WUklo,  K.  Wllklns,  II.  C.  Wilson, 

J.  Young,  J.  T.  Young 

t'NlVERSlTY  OF  DURHAM. 

BACTKBIOLOIilCAI.    DKI'AHT»■^T  OK  TUK  Cul.l.Sl.R  OK    MKDICtNE. 

DtJBiNO  the  last  tivelve  mouths  1,474  specimens  Iiave  been  examined  in 
the  Bacteriological  Department  ol  the  University  of  Durham  I'ollegeof 
Medicine.  Newcastle  upouTyne,  showing  an  lucreiso  of  353  over  the  pre- 
vious year. 

The  grcut  majority  of  the  apedmons  wore  cximinod  for  the  various 
county  councils  and  public  institutions  in  the  neighbourhood. 

Out  of  774  specimens  nl  sputum  examined  lor  tubercle  bacilli,  vf  per 
cent,  were  lound  to  be  po.sitivo.  Out  of  4>i  cases  of  suspected  dipbtlievia, 
.1?  per  con  I.  were  found  to  bo  positive,  whilst  from  149  si'cci  mens  of  blood 
irom  suspected  enteric  47  per  cent,  were  positive 

Samples  of  water  to  the  number  of  43  were  examined  quantitatively  for 
>>acterla',  aud  ('  samples  of  milk  (or  B.  typhosus.     Urine  was  examiued  lu 


UNIVERSITY  OK  BRUSSELS. 
The  following  were  the  successful  candidates  for  the  M  D  degree  at  the 
recent  examination:    M.   P.   Kerrawalla  (honours).  Bombay;   James  B. 
Patterson,  Carluke,    Scotland:    W.   R.  roldlcote,  London;    A.   AcUnd. 
London  ;  E.  G.  Andrew.  Cornwall ;  W.  Phillips,  Canterbury, 

ROYAL  CdLLEQE  OF  PHYSICIANS  OF  LONDON. 
AH  extraordinary  Comitia  was  held  at  the  College  on  Friday,  June  sjrd, 
the  President,  Sir  R.  Douglas  Powell,  Bart ,  In  the  chair. 

Cotiimunicniion^. 
The  following  communications  w«re  received : 

1  From  the  Secretary  of  the  Royal  College  of  Surgeons,  reporting 
certain  pro<*eediPg8  of  their  Council  on  May  nth. 

2  From  the  General  Medical  Council,  drawing  the  attention  of  the 
College  to  a  list  of  rejecliins  at  recent  competitions  lor  Commissions  lu 
the  navy,  the  army,  and  the  Indian  Medical  Services,  indicating  the 
licensing  bodies  Irom  which  the  rejected  candidates  obulned  their 
ilualiticatiODS. 

3.  P'rora  Ihe  Secretary  of  the  Royal  College  of  Physicians  of  Edinburgh, 
denying  that  that  College  encourages  the  use  of  the  title  of  "doctor"  by 
its  licentiates,  not  being  graduates  in  medicine. 

4.  From  the  principal  Librarian  of  the  National  Library  of  Turin,  re- 
turning tlianks  for  the  books  presented  to  the  Library  by  the  College  In 
January  last. 

5  From  the  Board  of  Education,  forwarding  papers,  received  through 
the  Foreign  OQice.  from  the  Committee  for  organizing  a  first  International 
Congress  on  Kadiology  and  lonlzilion  to  be  held  at  Liege,  September  nth 
to  14th  next. 

ReimrU. 

The  following  reports  were  received ; 

I.  From  the  College  Representative  on  the  General  Medical  Council  on 
the  proceedings  ot  the  Council  during  its  session  in  May  last. 

■2.  From  the  iTommlttee  of  Management,  dated  June  sth,  on  the  recogni- 
tion of  the  Medlcil  School  at  Cairo  as  a  place  of  study  for  candidates  for 
the  diplomas  of  the  two  hoyal  Colleges.  The  report,  which  detailed 
certain  conditions  laid  down  by  the  College  aud  accepted  by  the  Egyptian 
authorities,  was  adopted,  and  Cairo  is  thus  recognized  as  a  place  oi 
medical  study. 

3.  From  the  Committee  of  Management,  recommending  some  additions 
to  the  regulations  for  the  diplomas  iu  Public  Health. 

Gift  by  Sir  Samuel  Wilkf. 

TheTreasurer  (Sir  Dycc  Duckworth)  presented,  for  acceptation  bv  the 
College,  some  relics  of  Edward  Jenuer.  on  the  part  oi  Sir  Samuel  Wilks. 
The  gilt  was  accepted,  and  a  vole  ot  thanks  to  Sir  Samuel  Wilks  was 
passed  with  acclamation. 

FeUow.'liip. 

The  Registrar  moved  that  the  following  By-law  be  enacted  for  the  first 
time— namely :  "That  Leonard  llogers.  M.D  Lond.,  elected  to  the  Fellow- 
ship on  April  37tb.  being  resident  in  Calcutta,  be  admitted  tn  atMentid,  any 
by-law  to  the  contrary  notwithstanding." 


TRINITY    COLLEGE,    DUBLIN. 
Tub    following  candidates  were   approved   at  the  Trinity  Term  Final 
Examination  in  Medicine  : 
Lily  A.    Bakor.    G.   Mac  G.  Millar.   H.   J.  Knox,  J.  A.  Prlngle,  J.  \V. 
Houston,   M.   D.    Ferguson.    T.    King-Edwards,   A.  G.  Alexander, 
R.    B     Bryan  (Clk).   Madeleine    8.   Baker.    W.   Nunau.    H.    H.  A. 
Emerson.  J.  A.  Siblhorpe.  C.  A.  Boyd. 
The  following  candidates  were  approved  at  the  Trinity  Term  Final 

E-\aminatton  ^Section  A): 
E.  C.  Convngliain.  C.  Sloney,  A.  T.  J.  MCreery.  II.  P.  Hart.  J   W.  Lane. 
Eleanor  E.  Fluegan,  A.  E.  Knapp.  W.  1>.  Mitchell,  H.  R.  N.  Fowler, 
G.  H.  Stack,  J.  Gray,  J.  G.  U.  Molony. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

LIQUOZONE. 
ON  May  26tli  Dr.  Wyun  Westeott,  coroner  tor  North-East  London,  opened 
an  Inquest  at  Stoke  Newinglon  with  regard  lo  the  death  of  a  child, 
Constance  Adelaide  Sheppard,  aged  three  years  aud  ten  months,  which 
occurred  after  it  had  been  given  liquozonc  by  its  mollior.— Dr.  F.  J.  Suim, 
Lecturer  ou  Medical  Juii^pi  udcnce  at  the  London  Hospital,  said  th.it  he 
had  made  a  i)ecropsy  and  had  come  to  the  conclusion  that  death  was  due 
t  )  an  Irritant  It  was  stated  at  llils  inquest  that  a  second  child  to  whom 
iKinozone  had  been  given  was  dangerously  111. 

'1  he  inquiry  was  aojourucd. 

Wlieu  II  was  resumed  ou  Jnuo  sth  the  second  child,  aged  two  years,  had 
died,  li  appeared  from  the  evidence  that  the  children  had  Iceu  giveu 
several  doses  from  a  free  sample  bottle  of  liqiiozoue.  The  parents,  who 
had  also  taken  some  of  the  pre}*Aratlon.  had  siiilered  pain  for  about  an 
hour.— Mr.  Jamks  KoiiRitrsoN  Wai.I-.vcf.  dcscrilied  as  a  lully-qualilied 
medical  practitioner  and  medical  adviser  of  the  Liquozonc  Company.  sa!d 
that  his  duties  Included  correspondence  with  persons  who  thoughi  ol 
taking  liquozore.  Ills  experience  of  11^  action  extended  over  six  weeks. 
during  which  time  he  had  sometimes  liiin.seU  taken  as  much  as  an  oudoq 
undiluted.  The  instructions  (^n  the  l.-ibol  on  the  bottle  were  confined  to 
adults,  aud  he  had  not  rccommouded  that  the  dose  lor  Infants  aud  chil- 
dren should  be  specified.    In  examination  by  Mr.  Andrews,  who  reprt- 
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seated  the  parents,  lie  said  that  he  did  not  think  it  wocid  be  possible  for 
an  adult  to  tike  an  overdose,  though  it  might  be  possible  to  give  a  baby 
an  overdose.  He  was  paid  a  retaining  :ee  by  the  company.  He  remem- 
bered one  case  of  illness  alleged  to  have  been  caused  by  liquozone,  bnt 
the  patient  suffered  from  chronic  alcoholism  —Mr.  Avoey.  K.O.  tivhowith 
Mr.  C.  Mahe.vs  appeared  on  behalf  of  the  Liqaozone  CompaLj-i.  said 
tdat  this  patient  had  taken  one  dose  only  a  fortnight  before  her  death. 

Dr.  H.\R>rEi<.  who  had  been  called  to  see  the  deceased,  said  that  the 
symptom?  in  both  cases  were  the  same— vomiting,  twitching  of  the  limbs, 
and  delirium. 

III-.  F.  J.  Smith  said  that  he  had  no  hesitation  in  ascribing  the  death  in 
Both  cases  to  liqnozone 

Tlie  enquiry  was  adjourned  to  allow  the  analysis  to  be  completed  by 
Sir  Thomas  Stevenson. 

At  tiie  resumed  in'juest  on  Juue  j6th.  Sir  Thomas  Stevessox.  M.D., 
Analyst  to  the  HomeOfflce.  said  that  beyond  redness  of  the  elder  child's 
stomach  he  found  no  trace  of  irritant  poison  or  of  noxious  substance. 
T?he  result  of  his  examination  of  liqnozone  was  as  follows:  Specific 
gravity.  i.ctE  ;  sulphur  dioxide.  0.269  (equal  to  o.3<4  per  cent,  hydrated 
sulphurous  acid'" :  sulphuric  acid,  o  84S :  hydrochloric  acid.  0.018  ;  calcium 
and  sodium  sulphates.  0.036:  arsenic,  less  than  000004  percent.  :  colour- 
ing matter,  traces  :  w»ter.  98  Ssf :  total.  100  oco.  The  fluid,  therefore,  was 
practically  a  solution  of  sulphur  dioxide  absorbed  in  water,  which  had 
undergone  partial  oxidation  into  sulphuric  acid;  internally  it  would  act 
as  ail  imt»o:.  and  in  a  child  might  produce  a  great  deal  of  vomiting.  He 
held  that  an  irritant  mightdestroy  life  without  leaving  any  appreciable 
change  in  the  body.  In  answer  t'j  Mr.  Andrews,  he  said  that  the  sample 
from  which  doses  were  given  to  the  children  might  have  been  sirongir 
than  t.ho;e  he  had  analysed.  In  reply  to  Mr.  Avory.  he  said  that  sulphur- 
ous aoid  disturbed  the  digestive  system,  and  time  might  elapse  before 
serious  symptoms  were  produced.  He  agreed  that  the  sulphurous  acid  in 
the  liquczoue  was  only  one-Eineteenth  of  the  strength  of  the  preparation 
in  the  British  Pharmacopoeia:  sulphurous  acid  was  rarely  given 
nowadays. 

Mr.  A.  J.  Pkppkh,  F  R.C  S.,  said  that  he  was  present  at  the  po«(tnorkm 
examination  on  the  youtger  child's  body,  and  was  of  opinion  that  it  was 
impossible  from  that,  examination  to  say  what  was  the  cause  of  death. 
He  coDfildered  that  the  lact  that  the  childwas  well  after  taking  liquozone 
forfour  days  was  inconsistent  with  the  statement  that  that  liquid  was  the 
cause  of  the  illness.  The  family  had  eaten  watercress  on  the  day  prior  to 
the  illness  of  the  children,  and  large  quantities  of  watercress  eaten  in 
Loudon  were  ifrowo  on  sewage  farms  ;  he  thought  the  watercress  might  be 
the  cause  of  the  i'luess. 

Dr.  A  P  Ldfk  thought  the  symptoms  were  strongly  indicative  of  death 
having  been  due  to  food-poisoning  ;  he  could  not  conceive  it  possible  that 
liqtioz  jne  had  caii*.ed  the  deaths. 

ihe  COHONEK  said  that  he  had  examined  a  catalogue  of  10,000  prescrip- 
tions, and  found  that  sulphurous  acid  was  prescribed  only  eighteen 
times.  The  case  showed  that  the  gullibility  of  the  public  was  unlimited  ; 
itwas  D0t8urpri.sing  that  the  preparation  was  glveu  away,  considering 
that  sulphur  was  to  be  bought  at  3d.  a  pound. 

The  verdict  of  Ihe  jury  was  as  follows : 

"  Both  the  chlldrendled  from  exhaustion,  after  vomiting  and  diarrhoea, 
set  up  by  taking  liquozone.  They  further  wish  to  add  their  deepsyiiipathy 
with  tlie  parents  in  the  loss  of  their  children.  They  further  consider  that 
some  representation  should  be  made  to  the  proper  authorities  in  order 
that  In  future  someinvestigatlon  should  be  made  as  to  the  nature.of  these 
patent  medicines  Ijefore  they  are  placed  on  the  market." 

On  April  17th  we  rcceU-ed  from  the  Manager  of  the  Kritish  Liquozone 
Company,  Liuillcd.  a  (^ntmunication  in  the  following  terms  : 

"The  virtues  of  liqnozone  are  derived  solely  from  gas.  by  a  process  re- 
fiuiniiii  larKe  appara'us  and  from  eight  to  fourteen  days'  time. 

"  The  gas  is  derived  ■solely  from  the  following  substances,  \vhich  include 
the  b««t  producers  nf  oxygen  and  producers  of  other  germicidal  gas— 
manfiuiese  dioxide,  potassium  chlorate,  sodium  nitrate,  llowers  sulphur 
acd  red  sanderg. 

".Sono  of  these  substances  Is  put  into  the  product;  nothing  but  the 
gaics  dirlved  from  them.  And  nothing  whatever  enters  into  ii<|Uozone 
aave  these  gates  and  the  liquid  used  to  absorb  them,  plus  a  touch  of 
colour."  

ACTION  FOR  WHONGFUI.  DISMISSAL  IN  SCOTLAND. 
Ta«  case  o(  Llthgow  t.  UIbb  and  Sons  which  w.is  noticed  on  a  former 
oocation  In  the  IIuitisk  Mkbicai.  Jouhnal  (January  I'ltli,  1904,  p.  167), 
has  come  before  Hie  Shcrlir  of  Glasgow  In  another  st.igc.  An  action  was 
orietoally  brought  by  Dr.  LIthgow,  a  Scotch  member  ol  the  Medical 
DiTl'-nce  Union,  to  recover  dimapc*  for  wron^'ful  dlsmlsHal.  He  had  been 
cniiiloyod  by  a  Coitniltloe,  the  dcfcipdci-s.  and  their  workmen  '.o  act  as 
nic^M  ill  oflWcr  ot   thrfi)  quarries  belon;,-ing  to  defenders.    On  February 

' (   -  '    wrote  to  the  pursuer  tilling  them  that  as  the 

V.  »  new  doctor,  the  puroiior's  services  would  bo 

,,  Kct»niary -j^th.    This  notice  was  hold  to  he  bad. 

.veil  by  llio  workinon  as  well  as  the  ciui'loycrs 

1*.  an  action  to  recover  sonis  doductedfrom  work- 

I  from  April  nt.  1,.  1,  to  Fobrmiry  nth,  lO'S  No 
[,  ■  t*j  him  ptnco  March  ^ist,  1901.  The  defenders 
I.  'I  l>v  them  durlrig  the  quarter  from  April  ist  to 
.1  .                                      ^',  as  they  alleged,  throe  months' salary  In  llou  ol 

110'  }'•'' 

()n  June  nM.  KherlfT  Boyd,  of  Ola'Kow,  havtiiR  hoard  Ihe  ca<e, 
illr'cfod  thf  >1''f"n'l>-rs  lo  render  a  full  M<-ount  of  the  sums  nilnlned  by 

II  •  their  workmen  from  April  1st.  IV1,  to  Fnliriiary 

■•  ol   hiK   Inlflrlorutor  Ilio  BiiciKr  said:  "It  lian 
t,  .-r  WHS   not   nropiirly  rftinovnrt  on  Fobrilary  a7lh, 

■        ..        '..     ■ »-,-|l  ,f.t  to 

■■lore  do 
,'  I  •  I  ■<  try  to 

,  luMtoli 

I'H  iboy 
i,  ■    (talary 

,,  ■  •!  itint  the 

,,  '■  rate  on  Iho 

,  lilt  nn«  belli 

trial  !■•■  VI   ■  no;  I  otri|.."rii.iv  ■■■■  iM  -■■■.  ni i .- .    ..■.  .  ■  "  Bvernionlol 

the  other  di^iiilntl  plw«oilln||ii,  Biicli  prorovdluga  must  be  cnnimenotd 
uneiT  " 

*,♦  The  result  of  Ihli  cMe  Is  lli«t  llio  purnner  WM  hold  entitled  to  ill 
the  foes  collolcd   for  the  la^t  two  y««r<.    This  In  the  noceimary  cooho- 


quence  of  tho  former  proceedicgs,  the  only  apparent  result  of  wWcli  was. 
that  his  dlemissal  was  declared  to  be  improper. 


HOSPITAL  ADVERTISING 
Midlands.— Displayirg  the  n.Tines  of  the  staff  and  their  days  of  attend- 
ance upon  a  board  outside  a  hospital  is  a  common  practice  not  confineii 
to  the  Midlands.  Changes  in  such  matters  should  take  place  in  accord- 
ance with  altered  professional  opinion  which  is  much  more  opposed 
than  it  formerly  was  to  anythiD?  savouring  of  advertisement.  Our 
correspondent  should  remember  that  every  medical  man  who  puts  up  a 
door-plate  advertises  ;  but  if  in  addition  he  puts  his  name  on  the  fan- 
light over  his  door  he  is  going  beyond  what  may  be  regarded  as  the 
strictly  legitimate  minimum.  The  main  difference  between  displaying 
the  names  of  the  staff  outside  a  hospital  and  outside  a  private  house  ie 
that  in  the  former  case  the  object  is  to  serve  the  public  coiivenience 
and  not  any  private  end.  The  Ethical  Committee  has  taken  up  the- 
question  of  advertising  by  liospitals  and  has  succeeded  in  putting  a 
stop  to  the  practice  of  publishing  in  the  local  press  the  names  and 
hours  of  attendance  of  the  visiting  staff;  we  wUl  refer  the  questipu  of. 
such  boards  outside  hospitals  to  its  consideration. 


THE  ADVERTISINi;  OF  SANAT0RIUM3  IN  THE  LAY  PE'ESS. 
T.  C,  M.D.— We  have  never  gone  so  far  as  to  .say  that  sanatoriums  should  not 
be  advertised  in  the  lay  pi-ess  ;  we  have  only  objected  to  the  advertise- 
ment of  the  name  of  the  medical  man  concerned.  Foreign  sanatoriums 
are  lai'gely  advertised  in  the  lay  press,  and  it  would  place  Brilisli  insti- 
tutions at  a  great  disadvantage  it  the  rule  suggested  by  our  correspou- 
deut  were  insisted  upon. 

jrEDir.\L  APVERTISINO. 
JusnTiA. — (i)  The  action  of  a  medical  practitioner  who  gives  a  certificate 
which  is  printed,  framed,  glazed,  and  hung  up  in  a  dairy  shop  seems  to 
us  to  be  on  all-fours  with  that  of  giving  a  certificate  to  be  used  for  adver- 
tising purposes  in  a  newspaper,  which  has  been  frequently  condemned' 
in  these  columns  and  by  the  Kthical  Committee.  VVe  will  reier  the  case 
reported  by  our  correspondent  to  that  t'ommittee.  (2)  "There  is  no 
prima-facie  objection  to  a  medical  practitioner  being  chairman  of  a 
board  of  directors  of  a  laundry  company,  and  his  name  would  neces- 
sarily have  to  be  advertised  in  connexion  with  thccomi^any.  We  cannot 
say  whether  it  is  necessary  to  put  the  list  of  directors  in  the  booklet 
forwarded,  but  we  will  refer  this  case  also  to  the  Kthical  Committee., 


PUFFING  NOTICES  IN  THE  LAY  PRESS. 
A  COBRESPONDENT  sends  us  a  cuttinLTfrora  the  Kentish  Mtrciiry.  which 
states  that  the  medical  superintendent  of  a  union  infirmary  "has  addecb 
another  to  his  already  large  number  of  marvellous  operations  in  that 
institution,"  and  (,'lves  an  account  of  a  successful  operation  on  a  polle6- 
man  for  perforated  gastric  ulcer. 

»,•  We  have  no  doubt  thai  the  surgeon  in  whose  praise  the  paragraph 
is  written  is  not  in  any  way  responsible  for  it,  but  we  will  refer  the  case- 
to  the  Ethical  Committee,  which  may  remonstrate  with  the  editor  o£ 
the  newspaper  concerned. 


CRATUIT0U8  ATTHTNDANrE  ON  TfJE  WI\T;S  OF  MEDICAL  MEN. 
HisPAR  asks  whether  a  general  practitioner  should  charge  his  ordinary- 
fee  to  the  wife  of  a  mealc.1l  oilUer  of  the  Indian  Medical  Service,  who 
has  come  home  for  her  couiincinent. 

','  It  is  usual  to  make  no  charge  to  the  wife  of  a  medical  coUesguo, 
but,  where  circumsta.ncos  i>cniiitit,  such  services  are  generally  acknow- 
ledged by  &  present  of  some  kind. 


GIFTS  TO  TIIE  MEDICAL  PROFESSION. 
X.  c— Our  correspondent  sends  us,  preMUmably  for  comment,  a  copy  of 
tho  circular  Issued  by  the  proprietors  of  Hall's  Wine,  oRerlnsto  give  to- 
any  mciiibcr  of  the  nicillcul  profession  desiring  to  have  ono  a  clinical 
thermonicter,  "enclo.sed  in  a  heavy,  hall-marked  silver  case,"  .itatod  to 
bo  worth  7S.  6d.,  for  08.  111.  Tlie  circular  .states:  "This  specl»l  oiler  is 
made  with  a  view  of  bringing  Halls  Wine  uioio  prominently  to  your 
notice,  to  remind  you  of  tiiii  etUcaey  o(  Hall's  Wine  when  the  diagnosis 
Indicates  an  anaemic  eoiulition,  exhaustion,  prostration  (rom  shock  or 
Innnitlou,  nervous  disorder,  or  pulmonary  ulloctlon." 

*^*  \Vc  cannot  approve  of  this  circular,  which  has  tho  appearance  of 
otrerlng  a  bribe  to  the  modloai  protosslouj  to^proaorlbe  Ui«  article 
mentioned. 

TIIK  rATKONAGE  OF  THE  MEDICAL  I'KOFE.ISION. 
K.    writes    to    protest    ni,Miiist    what    he    calls    the    insolent    proposal 
of  a  tlrin  of  tobacco  iiininMaetnroi'S,  which  ollors  to  soil  to  niodical 
praclltlonors    clears  at   reilucod    prices    because,    since   they    "  coni- 

monccd    business,     they     can     trace    more    personal     rocoir ■"- 

tUins  Iroiii    doctors    than    Iroin    the  whole  of  their    other  cii 


rsonni     rocoinniotida- 
iiloiiiort^ 


put  loRctlior."  Ah  clgnrs  arc  not  used  in  the  tic.ilinont  of  disoaic,  we 
shniilu  not  have  thought  any  r«coiiimendatli>n«  of  thciu  hy  mcdiiiil 
praclltlonors  would  curry  special  weight  with  the  piiblle,  and  wo 
should  bo  surprl.scd  to  hoar  that  luodical  mttl  kro  In  the  habit  ol 
rceoinmondlnK  cigars  to  their  pBtlcnls. 

rOUCE  FEES  TO  BUKGKONB  CALLED  TO  EMEUflESCY  CASES 
IN  THE  BTKKI'IT. 
Mkiiicus  asks  two  qiioKtIons  on  this  sulijcct,  and  narrates  liln  cxporlcnco 
ol  throe  quite  ordinary  i.isoh  In  a  Icllor  oxlandliig  to  throe  fnolsenn 
page.      rortiinKti-l-,-.  ur  I've  rilile  (o  i-lvc  the  Informiil  Ion  lio  rri|iilnJS  In 
a,,,,  ■"   il  to  a  (eo  il  adkod 

lur  I  ""  "le  road  by  (ho 

l,„lh  ■  :  ,  iiiid  In  the  nioli'o 

poll 

will- 

paid 

that  II  Mil'  patti-iil  I"  alilo  to  p« 

appears  to  be  the  exiilanatlo 


ji       le.iui:-      Mw    111  I  ,'ii  ■eiicntn  ore  tii.Tdo  by 

■  r  liny  and  7s,  ^'d.  for  tticlii  enltN  are  eoiiNtantly 

.      It  Is  »lo,  liovvovor,  uiillo  properly  protUleil 

I  aiilo  to  pay  hu  Is  to  he  afl.ed  to  do  so  ;  tiid  tida 

the  exiilanaflon   of  one  of  the  three  c(nes,  IB  wMc 
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■•  Mcdlcus"  was  offered  Ills  fee  liv  Uio  police  Inspector  and  refused  to 
acocpi.  it.  ••  brciuse  ho  li«d  In  a  former  e»se  been  p»ld  by  cheque  from 
ScoL.Tiid  Yard."  lu  ilic  scto.id  c;i»e,  uur i<irrefipoutJcut  niipcara  i"  have 
been  uiinhle  to  Rive  any  dellnlte  opinion,  tlieoiiso  beiiie  tlicicupDu  taken 
to  hoBplUl.  aud  In  llie  third  lie  s.'ems  to  have  joined  with  a  paoser-by 
In  makinft  olleimlvc  ronmks  ahtnit  the  polioo  foric.  His  second 
i|>ieattun  :  ■■  Is  ihis  a  publu',  maKislonal.  or  aopartmcntal  matter?"  may 
beiiuhe.sitatiuRly  ansn'ored.  U  is  a  duparluicuUU  one.  and,  so  far  as  our 
intoriQatlon  coos,  one  in  rei^ard  to  which  the  department  concerned  ha.^ 
no  reason  to  be  ashamed. 

MEDICAX  VVITNKSSES'  FEES  IN  THE  HIGIC  roUF.T  OF  JUSTICE. 
C.  H.  J,  In  the  circuiiist-^uces  meutioncd  by  our  coi-respondent  it  would 
be  noUher  usual  nor  adrlg-iblo  lor  him  10  ilaim  his  fee  bcicn.- giviug 
erldeui'C  unless.  Indeed,  he  has  reason  to  think  that  the  compauy 
which  subpoenaed  him  is  not  good  for  the  amount.  A  certain  aniouot  of 
discrotlou  is  left  to  tlio  laxinv  master  as  to  whetlicr  the  fee  shall  be  t>vo 
or  three  KUiucas  a  day,  and  the  plaiutiiVs  solicitor  would  no  doubt 
assist  him  before  that  olUeial  in  representing  the  gross  Inadequacy  of 
the  lower  fee. 

MEDICAL  CERTIFICATES  OK  UNFITNESS  TO  ATTEND  SCHOOL. 
M.  1 1.  11.  (Scotland).— A  Sch'-ol  Board  has  no  right  to  demand  a  certificate 
from  the  medical  attendant  in  cases  of  failure  to  attend  school  through 
alleged  llloess,  nor  can  I  hey  insist  OD  the  speciiication  of  the  nature  of 
the  lUness  la  any  certiiioate  which  may  be  given  in  such  cases. 


DUTIES  OF  LOCVH  TESEKS. 
SVKTHEsis  asks  whether  a  locuw  Unens,  engaged  (/ithout   any   special 
agieameot.  is  supposed  to  undertake  the  duties  of  anjM.u.lI.  in  a 
country  practice. 

%•  A  Incum  tenms,  engaged  to  look  after  a  country  practice,  would  be 
expected  to  undertake  all  the  duties  of  the  practitioner  who  engaged 
htm.  It  the  principal  happened  to  be  M.O.H.  for  theidistrict.  his  hx-um 
tennis  must  necessarily  step  into  his  place  for  the  time.  To  undertake 
the  duties  of  au  M.o.II..  where  the  population  exceeds  a  certain 
number  the  practitioner  must  be  a  D.  I'.H.,  so  that  it  jis  advisable  for  a 
practitioner,  when  engaging  a  locrim  tcnem,  to  inloite  him  beforehand 
what  special  duties  are  expected  of  him. 


DEATK  \ACANCY. 
A  coRRKspoNDBNT  writes  that  he  has  recently  purchased  the  practiceand 
book  debts  o£  a  deceased  vractitiooer.    He  pmposes  informing  the 

Satients  of  his  predecessor  oi  this  fact  bymoansof  a  circular  letterfrom 
is  solicitor.    Is  thi  J  in  accordance  with  the  usages  of  the  profession  ? 
%*  Wejcaunot  sec  any  objection  to  the  course  proposed. 


THE  PRErE.VSIO.^IS  OP  OPriCIANS. 
A  coBRESPONnKNT  sends  us  a  lithographed  circular  and  a  card  issued  by 
a  linn  of  opticians  in  Chesieriield,  who  offer  to  examine  for  medical 
practitioners  any  of  their  patients  who  compliin  oi  defective  vision, 
without  charging  any  fee.  the  card  says  that  their  work  is  coEflned 
exclusively  to  ophthalmology,  eyesight  testing,  and  spectacle  tittiug. 
and  that  they  take  the  whole  respousibllity  tor  the  correctness  ol  their 
examioatlon  and  the  accuracy  oi  the  glasses  supplied. 

*«*  Wo  should  advise,  our  correspondent  not  to  take  advantage  of  the 
offer.  

VALUE  OF  PRACTICE, 
t.  J.  C.  inquires  what  the  usual  purchase  money  should  be  for  a 
third  share  in  a  practice,  partlyby  the  seasideandpartlyin  the  country. 
A  few  of  I  he  patients  belong  to  the  better  class,  but  the  bulk  belong  io 
tlie  lower  middle  class,  and  there  is  a  Poor-law  appolntinent  in  the 
practice.  He  asks  whether  a  two  ami  a  half  years'  purchase  would  not 
be  too  high,  especially  asitis  iiiip'isHil)le  to  properly  examiue  the  books, 
owing  to  their  not  having  l>eeu  well  kept. 

•«•  It  is  a  questionable  step  to  buy  a  share  In  any  practice  the  books 
of  which  have  not  bccu  properly  kept.  For  the  kind  of  practice 
described,  lu  the  abseuce  ol  lurthcr  data,  .two  years  purchase  would 
seem  a  fair  payment. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


rUMllEKLASli  AN"n  WK.'^TJiOKLANIi  ASYLUM. 
On  January  ist.  1904.  there  were  7J4  patients  resident  in  this  asylum,  and 
on  Ifeceintitir  iist,  1404.  there  reinauied  7  ;^.  During  the  year  ]6q  patients 
were  admitted,  which  is  slightly  livelier  tnan  the  previous  year,  and  dis- 
tinctly above  the  average  01  recciii  years.  We  note,  however,  that  the 
number  of  jiaupcr  lunatics  in  Cumberland  and  Westmorland  notlu  the 
asylum  dropped  irom  loSoo  Jauuary  ist.  1003,  to  186  on  January  ist,  k;*. 
Of  these  iBg  adnusslouH,  172  were  rale-paid  cases,  15  were  private  cases, 
and  J  were  crliiiiiiAl  lunatics.  The  great  majority  of  these  cases,  the 
XIedlcuiauporliiioudenl(l"r.  FarqnharsoiH  says,  were  lucurable,  and,  as  a 
whole,  of  a  markedly  uulavourable  uaiure.  Nearly  two-thirds  were  in 
feeble  health  on  adinissioii,  i"  were  in  a  weak  and  exhausted  state,  and  a 
considerable  nnuihcr  died  soon  after  admission.  The  meau  a^,'e  was  44 
years  ;  50  wero  suicidal,  aud  jo  had  made  actual  attempts  at  suicide.  As 
to  the  forms  of  metital  dis()rdw  amongst  the  admissions,  101  were  cases  of 
mauia  olall  kinds,  4  ;  werec^anes  of  moliiooholia  of  all  klude,  ii  were  oases 
of  dciiieiilia,  there  uoro  u  gcueral  paraJytlcs.  11  epileptics,  aud  there  wore 
14  cases  of  cougcullJil  or  lulautilo  doiccl.  Of  the  750  remaining  In  the 
asyhim  on  lieccmbcr  31st,  i  lo*.  -.ir.  wore  cases  of  mauia— mostly  chronic, 
senile,  and  recurrent  mania  :  <n  were  cases  of  melancholia,  aoo  were 
teuoudary  and  .senile  demeul«.  4E  were  epileptics  (acquired^  t>  were 
guneritl  paralytics,  aud  there  were  s3  caeea  uf  eongenlial  or  lulautile 
detect. 

In  commenting  on  the  table  showing  the  protiable  caviscs  of  insanity  in 
tlie  admtsaioDS,  Dr.  B^rquHarMu  says  that  the  table  glTlog  the  causes 
assigned  for  the  attachs  is,  as  usual,,  uosatisfaotory,  the  iDformattuo 


given  on  admission  belngoften  quite  unreliable,  and  In  uia:  y  >  »-c-i 
impossible  to  trace  the  attack  to  any  detluitc  exciting  cause.    licrL-l.t.u  ;.- 

predisposition  wa«  r v' '   "- ■         rcr  cant.),  aud  tiic  ij  ci 

in  which  alcohol  >■.  i  only  19.  or  id  per  >eni.. 

oi  the  total.     Inn  There  le  an  idea,  miic- 

whal  widely  prevaltni.  i,,.  .......    ^  ,.i  .j ... , tlic  inmates  ol  atylums 

have  brought  ou  their  lusanily  by  their  own  vie. .us  habits;  oi;r 
statistics  show  that  this  is  nipt  eo  in  these  two  co'iniie^."  and  be  also 
says  that  in  sorie  of  those  19  cases  the  giving  way  t v  .,-•.<.  .  .c<^«ly 
one  of  the  symptoms  of  lessened  self-coDtroI  acconip.  e 
already  in  progress.  Of  other  probable  cnnses,  "  0 
assigned  in  1),  venereal  disease  in  1,  previous  attack-  ..  ,  ...»,  ...>,-■•- 
pause  and  old  age  in  23,  and  culkcuIuI  defect  in  14. 

Iiurlng  the  year  71  were  dlbcl.argcd  as  recovered,  giving  a  percentage 
re.overv-rate  on  admissions  ef  37.5  This  is  slightly  abov  "  "  "•  'in- 
previous  year  (34.3  per  ceut.),  bui  is  still  below  the  average  le 

of  this  asylum,  namely,  43  3  percent.    To  a  laine  eiUnl  tl.i  e 

uufavourable  character  of  the  admissions  of  rccout  ye»r».  tu:       , i.ly 

also  due.  to  some  extent,  to  the  continuance  of  tlie  serious  ovcrcrowjiog 
wiiich  ^ve  uoled  last  year  in  our  report  of  tills  institution.  There  iveie  aS 
discharged  as  relieved,  3  as  not  improved,  and  there  were  it  deaths.  The 
percentace  death-rate  was  thus  11,  as  iMintrasted  with  the  o  per  cent,  of 
the  previous  year,  or  the  average  for  this  asylum  of  S.O  per  cent.  'I  here 
were  25  deaths  from  cerebrospinal  diseases,  including  11  deaths  Irom 
general  p.aralysi8.  35  from  chest  disease!",  Incladlng  ic  from  plithisl* 
pulmonalis  ;  11  irom  abdominal  diseases.  7  from  general  diseases,  aud  3 
from  general  tuberculosis.  Tuberculous  disease,  iherefore,  accounted 
for  1S.5  per  cent  of  the  total  deaths.  This  is  regrettably  lugb,  but  still  an 
improvemeni  on  the  21  .s  percent,  of  the  previous  year. 

Doubtless  the  completion  of  the  extcuaive  building  operations  wiU 
have  a  beneficial  efTcct  in  this  and  other  direclious.  The  .•wiyium,  except 
for  I  case  of  dysentery,  was  free  froia  zymotic  disease,  aud  the  general 
health  good  throughout  the  year. 
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Sunshine     Hecorix. 
Db.  William  .T.  M.vckay,  the  Hospital,  Nelson,  New  Zealand 
sends  the  following  table  of  aansbine  and  raiofall  at  l^elson 
during  the  year  1904  : 

Sunshine.  Rainfall, 

brs.  min.  in. 

January 354     22  ...  1.61 

February 283     30  ...  9.93 

March       3ig     10  ...  8.ij 

April         ...         ...         ...         ...       151     40  ...  >.»7 

May           aaQ     —  ...  a. ft 

June         184     10  ...  4.78 

July           l63     35  ...  3.19 

August     334     10  ...  J.S6 

Septemt>er          1S5     —  ...  4.81 

October 363     tj  ...  3.69 

November           ...        ...        ...      340     45  ...  3.31 

December           398    55  —  3-75 


3,0]o     93  ...        40.60 

He  thinks  that  the  record  may  be  of  interest  to  members  of 
the  medical  profession  who  may  be  in  search  of  a  sunny 
climate  for  v^letndinarians.  He  adds  that,  owing  lo  the  size 
aad  comfort  of  the  Inrye  passenger  boats  from  England,  the 
long  journey  to  New  Zealand  hss  now  lost  moot  of  its  terrors 
and  affords  a  charming  variety  of  routes,  differing  in  time  by 
about  four  weeks,  via  Canada  or  America,  to  about  six  or  seven 
weeks  by  other  routes.  He  thinks  that  many  others  would 
find  much  benefit  and  pleasure  in  an  occasional  visit  of  six 
months  to  2^ew  Zealand.  There  is  good  sport,  many  of  the 
rivers  beine  well  stociced  with  large  trout,  and  good  deer- 
stalking, ^lay  this  year  wag  an  exceptionally  sunny  mouth 
in  England,  and  even  in  London  the  number  of  hours  of 
bright  sunshine  was  237— a  total  which  was  aarpassed  at 
Nelson  in  six  of  the  months  Of  1904. 


TRAJfSTAAL. 
Medical  Pkaotick  ht  Chkmi.sts. 
Wk  learn  from  the  Ii'n'iih  nil  Colovial  Orti;r;ttJtt  of  June  nth 
that  the  Transvaal  Pharm'icy  Board  has  circiil.ited  tlie  follow- 
ing notice  to  every  retiistcrcd  chemist  in  the  Colony: 

I  have  the  honour  to  iuform  you  that  it  has  been  represented  to  the 
Transvaal  Pharmacy  Hoard  by  the  Transvaal  Medical  Council  that 
certain  chemists  aud  druggKIs  hsvP  been  Infringing  the  provisions  of 
Section  xxxix  of  the  Medical,  rental,  and  I'harmscy  oidiBjnee  No.  39 
of  1904  by  visiting  and  inedically  attending  persrons.  The  Hoard  .'troDgly 
deprecates  any  such  infringement  of  the  functions  of  .1  medical  practi- 
tioner by  any  chrinisl  and  druggist,  and  trusts  that  it  may  not  acain  be 
required  to  invite  attention  to  the  matter. 

Mkssrs.  CAnTi^R,  of  New  Cavendish  Street,  have  fitted  up  a 
hospital   tent  at    the    annual    car«ip    of    the    National    Firo 
Brigades'  Uni  a    at    the  C  ystal  Palace,  supplying  it  with 
I  aseptic  furniture  and  hospital  appliances. 
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lETIERS.   NOTES.   Etr. 


IM-RPBONE  (National) .— 
EDITOR.  2631.  Gerrard. 


Uieir  re»/)«c<iw  headings. 

Ao«,coLA  writ*.:  Would  »°y"f '^,?'r,e^'ll"e  w%^leM^^^^^^^^^^  t° 

vUvU  K  out  a  son  or  ward  as  a  '^™er  give  the  wrueiiiiiu         jjownton 


btrber'B  shop. 

LSCERTA.KT,-  OK    PO"  M0.^«_  EV.p-NCK  ,N  SUSPKCTBD  LZAD 

P..v«.a>.  writ.,      in   regard   ..UrKU^Al 
this  case  ? 

uplulan.  . 

ANHtVKRS. 

.-,  would  ro;.-v''"'"''r.'lfc^.^i"i»M'i" '^  rit;?,::s'cV,^".?  aVcI,'." 
r...i:  i:i«..«nr.i:id  ;,i.  ."v;;t^..;;  ".'■'„r,cr,„.nde„., ..« ...ued  to  «ri.. 

upon  one  Hide  ol  tlio  ).»|.cr  only. 


CANCER  CUBES  IN  JHE  ElGBTEENTH    CENTURT.^  ^^ 

=^erifo'n?oYSi\°nT^cSS^?.^n=Arto'h»wr°n°t^^    pages^of  Journals 
in  the  middle  of  the  eighteenth  «''tviry  :  ^   .^.j  ^ov.  ,767.  from 

a  L"d'i,°ro?:"°e^rL^;'^'^^^s^ai^d%''Llfo\,?'d^o^ibted,  appeared  in  the 

'^f^.r^ioi  ^^l.^  «-1?etS^4Lf  'f  S^c^n^tfernL^^^^Ne^ifh': 
a  most  inveterate  Cancer  >"  .!>"  Bieast^  A  ^^e"i'  ^  they  would  cure 
bourhood  told  her,  i  ^^e  would  use  Toad,  as  a_^rec^c^^^  y  .^ 
her.  Agreeable  to  his  Order  she  f-ppiiea  ei^  i  amazingly. -The  Toad.'s 
Bags.  to%lght  Holes  in  her  breast,  which  sucked  ama/^  themselves  full, 
fasteood  eagerly  like  p^e^V"  7;;J^g?e  to  behold -I  do  not  hear  they 
they  dropped  ofl  in  Ag°n  «   temb  e  to  ne^^o^^  ^^^^^^  ^ 

gave  any  Pain  but,  o°''\'=,?°ti,i,re  had  demolished  120  Toads.  Bv 
f,S?^rTre-thl'wS\'^4ve'he^"ed!'and  her  Breast  was  of  the  usual 

longer  they  lived,  and  the  ^^^er  t^iey  suc^e         ^.^ugbire.  who  had 

Gratitude,  went  to  a  P?.^!^.^.?-?!  ^is  back.    One  Mr.  H y  was  there 

long  gone  double  with  a  Lancei  >"  JJ,  ^"f^ "^ured  During  the  Woman  a 
last  W'eek,  and  says  "'^  Man  is  absolutely  cured  ^^^  ^^.B^^  ^^  ,^^  ^^ 
Attendance  on  him.  s^ie  was  sent  lor  lo  a       j  not  leave  the  poor 

the  s.me  County.  But,  to'^^^^e^noV  with  the  Physician's  Wife  ,1 
Man  till  he  was  'l^'le  cu«d.-She  is  now  wiui  y^^^^^  ^  ^.^ 

eaw  two  Letters,  with  c^">  •^'°^''«vford,  and  not  far  from  the  poor 

J^Xtsr.r^T^i^^iTcons'i^^^  attended  here  till  the  Cure  was 

completed.'  " 
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^f^os,  I  received^  an  u.Kent  ^^ff'^l,,'"  7was:  "Th^e  lad' has  been 
being  the  son  of  a  £"'"«'•  ^lierae..saB(i  Y  found  the  lad  suflering 
bitten  by  a  fish  •.  ^ome  as  soon  as  POf  "^  «.  J  '"V^ed  several  stitches, 
from  a  severe  wound  of  «>•=  ,V|?' '°  of  "he  acl'ident  I  was  told  the  fol- 
On  making  indu  rles  as  |°Jl'«'=/"l'l?^iirE  along  with  two  others  in  the 
lowing  story.    The  lad  had  been  ^"^"^K  *'o   b  ^^^  ^^  ^.^^  ^^^^^. 

river  Severn,  which  runs  near  the  fa™.  *"° iumped  out  of  the  water  on 
sit  on  the  bank,  when  juddeuly  ^  th/1oot  anT  jumped  in  again.    The 
to  the  bank,  Jf'=^«d  ".e  'ad  by  the  loot,  ana  j^^^  1^^^^ 
distance  from  the  water  'o  "'* /"Be  01  Vuo  passing,  hearing 

lads  foot  was  3  "■/f^'JVf  «„^i^t\uee"^d  ^^^^^^  «-^  H^.'""^ 

the  lad's  cries,  went  t°J''''f  ^Jl'^ileman  who  stays  at  the  farm,  and  is  an 
„as  bleeding  P™f"s«ly^„.^K®H^'^,?^l",i,e  place  of  the  acciden  ,  and 
enthusiasti.'  angler,  f.^'^f*'"  Veiling  the  Ash  in  a  few  minutes  with  au 
he  had  the  K'-'^V';*"'"  H  n  ,f  to  hi  a  fine  pike,  measuring  =  t.  .;  m. 
fo^-^n^^  we^'^'-fVl'ih  .' 3  j;\e  no£ubt  as  to  thej--' - 

SI4^iThVi?.^'uri'^^^rw"tLMm%"a'sured. 
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DE.  T.  D.  LUKE  (EdinhurKl.    «n  e« .  ^  -e^^^lVrisH   Mf.d.oa\  Journal  of 
remarks  whicV  you  pub   shed  m  ll>o  »«^r  '  j  ^eing  ultra  opti- 

June  !>4th,  1905,  P-  Mi^-  ,"ej'*TL*„  .„!i  ihan  loUows  on  with  a  list  of 
mislic'lnVeyrd  *«  «'  '^''cons^dLrs' it  Is  Indcated  a\  the  anaesthetic 
operations  iu  which  '\'^^/0"f;''^^'^?'"'  'using  cthvl  chloride  in  a  case  of 
Now,  personally  I  should  refrain  'ro^'Xnat.  a  d  in  "  .•/(.■i.siw  extrac- 
cureUV-e  in  the  la';}!"  ""1^  ^e  no  'yo"  cached  the  stage  of  "  never 
tioiis  ot  teeth'     1' ""her,  1  nave   uuiju  jjj        yj,o,,|jgi    1 

travelliuK  without  'fvnig  a  ow  capsules oj ethyl    mo  ^^^^^^^       ^^^^^ 

Dr.  Wilkiiis  ;vsked  in  the  J""'"^*'' ,','•' ""^uuy  iuvestigutcd  this  qucs- 
casct  under  ethyl  c^ilorldo  »"*  having  JpoUHWy  me  K^  ^^  ^^^^  ^^^^  ^j 
tlonIdidmybesttosU)iplyllm  with  thoa\a„au       ^^^^^^  ^  ^^^^ 
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IN  the  index  to  th«  b"'' y^^'lyJ^'JiXS  in  the  t  m.c  of  that  date,  a  paper 
compleledou  Juno  Jutland  ptihlsodmii.L   ■!^^  ^^^^^^  ^^,^^       ^^,, 

ou  Bony  Deposits  /"''""  V?»dtir.  laliou  to  allied  no.iro80»  «ud  on 
othorB  on  luDctlonal  ''V^u'iJ  ^"^  il"  r'^aW"^^''  ,  „,  „  jpues,  Robert. 
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THE    NATUllE    OF    TABES. 

J)diDered  at  tlte  Kational  Ho.^pitaljbr  the  Paralysed  and 
Epileptic, 

By  8ib  WILLIAM  R.  GOWERS,  M.D.,  F.R.8., 

niTSlelsD  to  the  Hospital,  and  t'oosulting  PhyslcUu),  University 
CoUe^'e  Hospital. 


Gkntlkmen, — To  attempt  to  expound  the  unknown  is  a  task 
from  which  the  boldest  teacher  may  reasonably  shrink.  In 
the  strict  sense  of  the  word  "  unknown, "  if  we  take  it  as 
equivalent  to  the  unproved,  it  is  true  of  the  pathology  of 
locomotor  ataxy.  Yet  we  may  surmise  that  which  we  cannot 
demonstrate.  Much  in  medicine  that  we  do  not  think  of 
doubling  is  still  not  strictly  proved.  Hypothesis  may  rest 
on  ground  that  is  Krm,  and  yet  it  may  be  only  the  Bcall'olding 
for  future  proof.  It  is  so,  1  believe,  with  regard  to  tabes.  If 
I  strive,  therefore,  to  fulfil  the  promise  I  made  in  the  last 
lecture,  and  attempt  to  explain  the  evidence  we  can  discern 
regarding  the  nature  of  the  disease,  I  must  ask  you  to  under- 
stand that  it  is  only  evidence  of  that  which  is  probable,  and 
not  to  be  regarded  as  certain  truth.  It  is  not,  therefore,  the 
less  deserving  of  consideration.  To  consider  and  weigh  cir- 
cumstantial evidence  in  medical  problems  is  a  mental  exer- 
cise of  special  value  to  every  student,  young  or  old.  It  ia  a 
process  on  which  we  are  often  compelled  to  rely,  not  only  in 
general  problems,  but  also  in  the  questions  presented  by 
single  cases  in  our  daily  work. 

The  subject  of  the  nature  of  tabes  has  been  more  discussed, 
perhaps,  than  any  other  in  present-day  pathology.  The 
attempts  to  explain  and  elucidate  its  numerous  symptoms — 
8ome  frequent,  others  rare,  all  various  in  character— are 
almost  perplexing.  I  propose  to  disregard,  for  the  present, 
the  diverse  occasional  symptoms,  and  to  see  if  we  can  per- 
ceive some  landmarks  sufficiently  distinct  to  be  our  guides  as 
to  the  nature  of  its  chief  characteristics.  There  will  be 
nothing  new  in  what  I  have  to  say ;  the  facta  I  wish  to 
emphasize  are  familiar,  but  my  object  is  to  impress  upon  you 
their  weight  and  indication. 

I  should  much  like  to  know,  at  the  ontaet,  what  opinion  you 
already  hold— or,  perhaps  I  should  say,  have  already  learned- 
regarding  the  nature  of  locomotor  ataxy.  You  may  aek  what 
I  mean  by  the  name.  In  reply,  I  would  say  that  two  symptoms 
of  the  disease  may  be  considered  as  essential.  These  are  loss 
of  the  knee-jerks  and  inco-ordination  of  the  legs.  Leaving 
aside  unusual  forms  oi  the  disease,  these  are  the  common,  the 
invariable  symptoms  of  a  case  that  deserves  the  name.  If 
inco-ordination  is  absent,  it  may  be  going  to  be  locomotor 
ataxy,  but  certainly  ia  not  yet.  Often  there  are  other  sym- 
ptoms—pains, loss  of  sensation  in  the  skin,  etc.— but  they  are 
inconstant.  Loss  of  cutaneous  sensation  may  be  trilling  or 
even  absent;  so  may  the  piins.  A  patient  ia  now  in  the 
hospital  who  cannot  even  stand  frnm  pure  ataxy,  who  has  not, 
and  never  has  had,  the  piins  that  are  often  so  distressing. 
8o  we  will  take  as  essential  the  two  symptoms  just  mentioned  ; 
I  presame,  then,  that  most  of  you  will  agree  with  me  if  I  say 
that  locomotor  ataxy  is  a  dieeaae  of  the  spinal  cord. 

But  I  should  like  to  know  whether  yon  do  agree  with  me. 
I  will  ask  for  your  votes  on  the  subject.  Will  those  who  are 
m  favour  of  this  opinion  hold  up  their  hands  ?  [About  half 
those  present  raised  their  hands  in  the  allirmative.  |  Now 
those  of  the  contrary  opinion.  |  No  hands  were  held  up.] 
So  about  half  of  you  hesitate  to  say  "  Yes,'  but  also  hesitate 
to  say  "  No."  Perhaps  your  ri'tioenf  e  means  that  you  suspect 
1  have  laid  a  trap  for  you.  That  is  not  quite  true  ;  and  yet 
yon  are  wise— wise  to  hesitate  to  express  an  opinion.  The 
malady  is  commonly  regarded  as  one  of  the  spinal  cord. 
Further,  there  is  disease  in  the  cord.  You  know  that  one 
synonym  for  locomotor  ataxy  is  "posterior  sclerosis";  yet 
it  is  open  to  question  whether  the  disease  is  primarily  one  of 
the  spinal  cord. 

What  is  this  posterior  aoleroaia  of  the  cord  i"  It  is  degene- 
ration of  the  tracts  adjacent  to  the  posterior  median  septum, 
the  "columns  of  (Joll."  or  posterior  median  columns.  It  is  a 
secondary,  upward,  degeneration  which  occurs  above  .any 
transverse  lesion  of  the  cord.  It  dees  not  occur  below  a 
lesion,  therefore  the  fibres  have  their  vital  centre  below.  But 
the  same  degeneration  ocnnrs  if  the  posterior  nerve  roots  are 
destroyed.    That  is  a  moat  signiacant  fact.    It  shows  that  the 


fibres  of  these  columns  come  directly  from  the  posterior  roots 
—that  is,  they  are  fibres  which  have  their  vital  centres  in  the 
cells  of  the  posterior  ganglia.  I  show  you  sections  of  two 
cords  from  the  dorsal  region ;  they  each  present  complete 
degeneration  of  these  columns  quite  identical  in  asiiect.  One 
is  from  a  case  in  which  the  spinal  cord  was  cru-hi-if  by  injury 
just  above  the  lumbar  enlargement ;  the  other  from  a  case  o( 
tabes.  Since  the  posterior  sclerosis  is  purely  secondary— that 
is,  of  fibres  which  proceed  from  cells  outside  the  cord,  in  the 
posterior  ganglia— their  change  does  not  prove  that  locomotor 
ataxy  is  primarily  a  disease  of  the  cord.  Associated  with  this 
sclerosis  we  have  often  conspicuous  degeneration  of  the  jjos- 
terior  roots.  These  contain  many  other  fibres,  which  must 
end  in  the  cord  near  their  level  of  entrance  to  subserve  reflex 
action.  Moreover,  the  fibres  of  the  peripheral  sensory  nerves 
have  been  frequently  found  degenerated.  The-^e  likewise 
depend  for  their  vitality  on  the  cells  of  the  posterior  ganglia. 
The  change  in  them  is  greatest  at  the  periphery  and  becomes 
less  as  we  ascend  the  nerves  towards  the  ganglia.  The  power 
of  a  fibre  to  resist  morbid  influences  seems  less  the  greater 
the  distance  from  the  cell  on  which  its  vitality  depends.  In 
all  cases  the  change  is  to  be  a  primary  degenf  ration  of  the 
nerve  elements.  The  interstitial  connective  tissue  undergoes 
only  slight  and  secondary  changes.  This  is  true  also  of  the 
degeneration  within  the  cord,  but  here  the  secondary  inter- 
stitial change  is  more  conspicuous,  and  gives  rise  to  the 
aspect  which  leads  the  alteration  to  be  termed  "acleroais." 
Thus  the  essential  morbid  change  in  tabes  is  confined  to  the 
elements  of  the  sensory  or  aflferent  neurons,  the  up  bearing 
neurons,  dependent  on  the  posterior  ganglia.  The  motoi 
neurons — the  motor  cells  and  fibres- are  never  altered  in  pure 
tabes. 

OsiaiN  OF  Essential  Symitoms. 

Let  us  now  turn  to  the  symptoms  of  the  disease,  and  espe- 
cially to  those  which  I  have  termed  "essential  " — loss  of  the 
knee-jerk  and  ataxy.  To  these  we  may,  indeed,  add  another, 
less  easily  recognized — diminution  of  moscnlar  tone,  "  bypo- 
tonus,"as  it  is  termed,  "undertone"  it  might  be  called.  This 
is  important  in  many  ways.  In  health  the  muscles  maintain 
a  certain  degree  of  tonic  contraction  in  passive  movements  of 
tlie  limb.  In  such  movements  the  attachments  of  the 
muscles  become  nearer  together  or  further  apart,  but  the 
muscles  adapt  themselves  to  the  change,  preserving  a  certain 
gentle  contraction.  The  change  follows  the  passive  move- 
ment, and  therefore  there  is  at  first  a  slight  resistance,  quite 
perceptible,  independent  of  the  will.  It  changes  j-ari 
passu  with  the  movement,  so  as  to  seem  the  same  in 
degree.  This  tone  depends  on  the  centres  in  the  spinal 
cord ;  it  ceases  if  either  the  anterior  or  posterior  roots  are 
divided.  In  tabes  it  is  lessened  or  lost,  so  that  the  absence 
of  the  normal  slight  resistance  to  passive  movement 
is  a  feature  of  the  disease,  quite  distinct  when  care- 
fully observed.  The  loss  of  tone  is  not  the  result  of  impair- 
ment of  the  motor  nerves  or  centres,  and  it  may  occur 
without  change  in  cutaneous  sensibility.  It  can  only, 
therefore,  be  ascribed  to  impairment  of  the  afferent  muscle 
nerves— the  peripheral  sensory  nerves  of  the  muscles.  Of 
this  we  have  further  proof.  Wherever  there  is  marked  ataxy, 
the  sensitiveness  of  the  muscles  will  be  found  to  be  lessened 
or  lost.  In  health  you  may  easily  ascertain  its  existtnce;  if 
you  pinch  your  own  calf,  yon  fie  I  pain  distinctly  in  the 
muscle;  the  tabetic  feels  none.  Strong  tension  in  health 
causes  considerable  discomfort,  but  in  tabes  it  is  unperoeived. 
Kven  more  striking  is  the  insensitiveness  of  the  muscle  to 
the  contraction  excited  by  the  faradic  current,  even  when  it 
is  such  as  to  cause  acute  pain  under  normal  conditions.  But 
the  sensitiveness  of  the  skin  (unless  abolished  by  coeaimO 
interferes  with  the  attempt  to  observe  this,  because  it  is  diffi- 
cult to  be  sure  whether  any  pain  felt  ia  in  the  skin  or  the 
muscle.  A  simple  expedient  enables  this  to  be  eliminated. 
Pinch  up  the  skin  over  the  calf  between  two  small  electrodes, 
and  pass  between  them  a  faradic  current  which  yon  have 
found  strong  enough  to  cause  cramp-like  contraction.  Then 
separate  the  electrodes,  keeping  them  in  contact  with  the 
skin,  so  that  they  rest  on  the  muscle.  This  contracts  strongly, 
but  the  patient  feels  no  more  than  he  did  before.  He  is  UU' 
conscious  of  the  muscular  contraction. 

Here,  then,  we  have  proof  of  the  impairment  of  the  afferent 
muscle  nerves,  and  we  have  seen  that  to  this  must  be  ascribed 
the  loss  of  tone.  Here, also,  we  have  an  explanation  of  the  lots 
of  the  knee-jerk.  The  word  "tendon  rtflex''lias  done  much 
to  prevent  a  clear  perception  of  that  which  it  designates.  The 
t«p  on  the  tendon  excites  a  local  rausculnr  contraction,  but 
the  local  excitability  of  the  muscle  is  due  to  its  tone,  aug- 
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mented  by  the  gentle  tension  necessary  for  the  mechanical 
stimulus  to  act  on  it.  If  a  tendon  is  rigidly  fixed,  so  that  the 
tap  on  it  does  not  act  on  the  muscle,  no  contraction  results. 
You  can  easily  test  this  on  the  Achilles  tendon.  It  is  the 
excitability  of  the  muscle  that  is  reflex,  and  is  dependent  on 
the  spinal  cord ;  it  is  really  identical  with  muscle  tone.  Its 
loss  is  a  delicate  indication  of  the  impairment  of  the  afferent 
muscle  nerves,  shown  later  by  the  loss  of  muscular  sensi- 
bility. 

It  is  important  to  note  clearly  that  the  muscular  tone  is  a 
reflex  adjustment  of  the  muscles,  dependent  on  afferent  im- 
pulses which  must  chiefly  come  from  their  nerves.  Other 
sensory  impulses  from  the  skin,  as  Sherrington  has  shown, 
play  some  part  in  the  reflex  process,  but  the  features  of  tabes 
show  that  these  are  subordinate  to  the  influence  from  the 
muscles.  Tone  is  essentially  a  muscle-reflex  process.  If  we 
need  further  evidence  of  its  reality,  we  have  only  to  consider 
the  eases  of  opposite  nature,  those  in  which  it  is  in  excess. 
In  these  the  signs  of  tone,  such  as  the  knee-jerk,  become 
augmented,  and  the  increase  passes  into  the  extreme  tonicity 
which  occurs  in  "spastic  paraplegia."  In  this  we  have  a 
process  and  mechanism  which  have  an  efl'ect  the  opposite  of 
the  undertone  and  loss  of  knee-jerk  in  tabes. 

We  cannot  doubt  that  this  reflex  process  must  play  an 
important  part  in  the  adjustment  of  muscular  contractions,  by 
determining  the  related  state  of  the  muscles  which  oppose  a 
movement,  and,  by  opposing,  support  it.  The  opponents 
must  not  only  contract  in  proportionate,  though  less  degree, 
but  they  must  yield  to  allow  the  acting  muscles  to  effect  the 
movement.  This  spinal  reflex  process  must  play  a  subsidiary 
but  important  part  in  determining  the  relation  of  the  con- 
tractions for  the  movements  arranged  in  the  cerebral  centres. 
We  cannot  understandhow  thecerebral  and  spinal  mechanisms 
work  together,  but  could  we  view  each  in  its  own  plane,  as  it 
were,  that  which  seems  to  us  complex  might  be  perceived  to 
be  simple.  However  that  may  be,  we  cannot  doubt  the 
reality  of  the  spinal  mechanism,  nor  can  we  doubt  that  it 
depends  chiefly  on  the  afferent  muscle  nerves.  It  must  be 
disordered  in  tabes,  in  which  these  nerves  are  soconspicuously 
impiired.  Even  when  the  impulses  produced  in  them  are 
merely  delayed,  as  we  so  often  find  to  be  the  case  with  the 
nerves  of  the  skin,  we  can  easily  conceive  the  effect  of  such 
delay  in  causing  disorder.  Each  impulse  would  arrive  just 
too  late  to  excite  the  due  contraction,  and  just  in  time  to 
disturb  the  action  which  its  absence  induced.  In  the  derange- 
ment of  the  spinal  mechanism  I  think  we  may  perceive  one 
cause  of  the  ataxy  of  tabes  and,  perhaps,  that  which  deter- 
mines its  peculiar  character. 

Another  elpmenl  in  the  incoordination  of  tabes  is  i)robably 
indicated  by  the  degeneration  of  the  posterior  median  columns, 
the  columns  of  Goll,  in  the  spinal  cord.  We  have  seen 
that  this  is  a  degeneration  of  upward  fibres  from  the  nerve 
roots,  fibres  which  belong  to  the  neurons  of  the  posterior 
ganglia,  of  which  the  lower  fibres  are  those  of  the  peripheral 
nerves.  The  affeetion  of  these  columns  entails  no  loss  of 
cutaneous  sensibility.  >Iany  facts  suggest  that  they  belong 
to  the  muscle  neurons,  and  f;oiiductimi)ulHe8  from  the  muscles 
which  pass  up  to  the  medulla,  and  thence,  probably,  to  the 
cerebellum.  There  it  is  probable  that  they  are  co-ordinated 
with  others,  to  (,'uide  the  motor  cortex  ol  the  brain.  If  these 
colunnnB  are  damigcd  in  the  dorsal  region  of  the  cord,  the 
result  is  unHteadiness,  refi  mbling  that  which  results  from 
dieeae<-  of  the  cerebellum  itself.  Hence  their  degiiieration 
in  tabes  may  be  conceived  to  cause  a  delect  In  tin-  cerebellar 
guidance  of  the  brain,  and  to  add  this  to  the  failure  of  the 
■pinal  mechanism  in  co-ordination. 

Wc  can  thug  conceive  that  the  ataxy  of  tabes  and  the  loss 
of  the  knii-  jerk— the  symptoms  I  have  termed  esHcfitial-  may 
b«  entirely  due  to  the  degeneration  of  the  sensory  muscle 
neurons,  t^)  the  effect  of  the  Iohh  of  their  impniHes  on  the 
Hpinal  find  cerebral  proceHHes.  Willi  these  may  he  associated 
defect  of  the  nlferent  impuiseH' from  the  joints  and  tendons, 
but  they  are  of  Ii'HH  itiiportnnee.  Ah  we  liave  seen,  the  Inco- 
ordination is  Independent  of  failure  of  cutaiieotis  HeiiHJbllily, 
but  B  defect  or  delay  In  this  is  very  common  and  must  be 
due  to  coincident  Imptiirment  of  other  sensory  neurons. 

Since  the  esHi-iiliftl  ehangeH  in  taliCH  are  in  the  neurons, 
whicli  have  their  vital  eentrcH  in  tlie  eells  of  the  poHlerlor 
ganglia,  it  is  natural  to  look  for  visilile  elian^^eH  in  the  niiero- 
■eo|iic  texture  of  these  cells.  l!ul  they  have  lieen  (ouiid 
appiirently  normal  in  many  c^hch  In  which  they  have  been 
examined,  even  with  all  the  aids  which  ehemlBtry  gives  to 
niicroseoplc  Hcruliny.  Vet  In  some  cases  conHplcuous  elian^'cs 
have  b<'en   foand,  and   the  value  of   the  negative  rcHUlts  is 


lessened  by  two  considerations.  First,  molecular  change  must 
attain  a  relatively  vast  degree  to  be  visible.  Changes  far 
below  visibility  may  cause  grave  impairment  of  function, 
especially  of  one  so  high  as  that  which  determines  the  vital 
resistance  of  the  cell-processes  to  morbid  influences.  Even 
more  important  is  the  second  consideration.  We  must 
consider  each  neuron  as  a  vital  unit,  the  cell  and  the  fibres 
which  extend  from  it  and  depend  on  it  for  their  life.  Although 
the  nuclei  on  the  fibre  may  reinforce  the  vital  influence  they 
cannot  replace  it.  The  greater  the  distance  from  the  cell,  the 
less  the  vital  power  of  the  fibre  seems  to  be,  the  less  is  its 
ability  to  resist  morbid  agents.  This  is  the  lesson  taught  by 
all  the  facts  of  peripheral  neuritis.  All  causes  ot  degeneration 
produce  changes  which  are  greatest  at  the  distal  parts  and 
lessen  as  we  approach  the  centre.  The  neuronic  unit  may 
suffer  in  its  farthest  parts  long  before  the  centre  undergoes 
conspicuous  change.".  This  fact  should  make  us  hesitate 
before  allowing  the  frequent  normal  aspect  of  the  cells  of  the 
posterior  ganglia  to  weigh  against  the  evidence  that  the 
failure  of  vitality  in  these  neurons  is  the  cause  of  the  essen- 
tial symptoms  of  tabes. 

We  should  note,  also,  that  other  frequent  symptoms  of 
tabes  are  of  the  same  class.  The  defect  of  cutaneous  sensi- 
bility, especially  to  pain,  must  bo  referred  to  the  degeneration 
of  other  afferent  neurons,  and  we  have  already  seen'  that  the- 
pains  may  be  ascribed  to  the  same  cause.  The  tabetic  atrophy 
of  the  optic  nerves  is  clearly  an  affection  of  the  same  class— 
the  degeneration  of  a  special  sensory  neuron.  But  the 
morbid  influence  which  causes  tabes,  whatever  it  is,  may 
penetrate  more  deeply  into  the  nervous  system  and  pass 
beyond  the  sensory  neurons,  on  which  its  influence  acts  first 
and  chiefly.  It  may  even  involve  the  motor  centres,  as  those 
of  the  eyeball  muscles,  and  even  those  of  the  limbs,  in  the 
spinal  cord.  Other  symptoms  occur,  of  which  we  do  not 
know  the  precise  mechanism— the  visceral  symptoms  and 
the  various  crises.  lUit  these  should  not  obscure  the  clear 
perception  of  the  fact  that  the  cause  of  the  disease  acts 
chiefly  on  the  sensory  neurons,  and  that  thus  its  essential 
symptoms  are  produced. 

Patholooioal  -Vnalogies. 

So  we  come  to  the  second  part  of  the  problem  :  What  is  the 
cause  of  this  degeneration  'i  ^^ote  one  special  feature  it  pre- 
sents. It  is  a  selective  degeneration ;  it  involves  structures 
that  subserve  a  certain  function  ;  those  adjacent  of  different 
function  are  spared.  The  affection  of  the  posterior  median 
columns  illustrates  this.  Not  less  selective  is  the  frequent 
affection  of  the  sense  of  pain  without  that  of  touch,  when 
cutaneous  sensibility  is  impaired.  We  only  know  such 
an  acquired  affection,  bilateral,  involving  nerves  of  the  same 
function  on  the  two  aides,  as  the  result  of  a  toxic  agent 
circulating  in  the  blood,  passing  everywhere  to  the  nutritive 
plasma  but  acting  only  on  structures  susceptible  to  it.  Wliat 
known  causes  can  we  discern  which  produce  similar  effects, 
especially  effects  which  are  like  those  of  tabes;-'  The 
symptoms  which  I  have  termed  essential— ataxy  and  loss  of 
the  knee  jerk  are  sometimes  conspicuous  effects  of  certain 
toxic  agents,  espiciiUly  of  two,  arsenic  and  alcohol.  Their 
common  action  is  on  the  motor  nerves,  causing  definite 
paralysis  of  the  extremities,  but  each  sometimes  spares  the 
motor  nerves  and  cauHcs  impairment  of  sensibility  instead  of 
jiower,  and  occasionally  the  chief  symptom  is  inco-ordination. 
From  alcohol  the  rcKulting  condition  may  reeeinble  so  cloeely 
that  of  locomotor  atn.xy,  the  knee-jerks  being  also  lost,  that  it 
has  been  called  "alcoholic  pseudo-tabes."  Indeed,  so  perfect 
is  the  similitude  that  it  may  be  dithcult  to  say  whether  a 
patient  is  suffering  from  this  nllVction,  from  which  recovery  is 
sure,  or  from  true  talx'S,  with  its  dubious  future.  We  may 
presume  that  the  reason  for  this  i)eculinr  edect  of  the  toxic 
influence  Is  tliat  sonic  cause  determines  a  special  action  on  the- 
allerent  nniscle  nerves.  These  always  suffer  in  some  degree, 
as  the  iliHliesHing  muncular  tenderness  clfnrly  shows.  Bui  In 
this  pseudo-tabetie  form  they  Hulfer  chiefly.  Why,  we  do  not 
know,  but  we  may  cnnjectuie  that  some  Hpncial  alteration  in 
the  nutritional  ))liiHmii  fits  it  for  the  sensory  rather  than  for 
tiie  motor  nerve  elnnciitH,  iiiul  nutrition  luul  function  is  most 
deranged  in  the  HlriietureH  for  which  it  is  nioiit  iidiipfed. 
These  nutritioniil  proeesHeH  Hlford  evidence  of  differences 
whicli  we  aro  otberrtiHC  <|Uite  unable  to  discern. 

So  it  is  with  arsenic.  The  common  eirect  ol  the  slow  pro- 
longed iiigeHtlon  of  Ibis  jioinon  is  motor  palsy,  like  that  of 
ah-ohol,  i)Dt  often  with  more  sjiontaneouH  pain.  SometlmeH, 
howi'ver,  motion  Ih  iiiiim)iaired  and  Biiniile  ntnxy  rcsultc. 
always  ntU'nded  with  loss  o(  the  knee-jerk.    The  hitter  may 
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be  line  to  a  slight  inflatiice  on  the  motor  ncrvfs,  and  there- 
lorf  cannot  be  ascribed  to  the  impairment  of  llie  afferent 
masele  nerves  aa  it  can  in  tabes,  although  we  may  reasonably 
regard  this  as  the  cause  of  the  loss  of  coordination,  ilow 
close  may  be  the  resemblance  of  sach  a  case  to  true  tabes  is 
ehown  by  one  I  have  pablished,  in  which  the  pains,  ataxy, 
and  absent  knee-jerks  deceived  me,  until  I  saw  the  demonstra- 
tive pigmentation  of  the  skin.  Why  the  same  agent  should 
vary  so  much  in  its  special  incidence  we  do  not  know,  any 
more  than  we  understand  the  varying  effect  of  alcohol.  We 
may  conjecture  that  it  is  due  to  the  precise  combination  in 
which  it  is  presented  to  the  tissues,  and  also  to  its  relative 
amount.  The  fact  deserves  thoughtful  consideration,  because 
it  presents  a  close  analogy  to  the  variation  of  the  symptoms 
of  tabes,  and  because  it  illustrates  how  wide  may  be  the 
difference  in  the  result  of  a  toxic  agent— a  difference  that 
depends  on  conditions  of  chemical  combination  so  minute 
as  to  transcend  perception. 

Thus  toxic  agents,  derived  from  without,  such  as  arsenic 
and  alcohol,  may  derange  nerves  of  special  function  and  give 
rise  to  symptoms  precisely  like  those  of  tabes.  A  similar 
effect  is  produced  by  poisons  generated  within  the  body.  The 
animal  frame  is  one  vast  chemical  laboratory,  in  which  pro- 
cesses of  extreme  complexity,  as  they  seem  to  us,  are  ever 
proceeding,  and  compounds  are  formed  and  decomposed, 
storing  or  releasing  energy  under  the  influence  of  life.  A 
trilling  difference  in  a  process  may  change  that  which  should 
renew  the  supply  of  ordered  energy  into  that  which  deranges 
it — may  change  that  which  should  build  up  into 
that  which  destroys.  This  occurs  in  the  course  of 
the  chemical  disorder  which  constitutes  diabetes— a  purely 
endogenous  malady.  Toxic  agents  may  be  formed  that  affect 
the  peripheral  nerves,  which  may  abolish  the  knee-jerks,  and 
cause  degeneration  of  the  same  fibres  in  the  spinal  cord  which 
fail  so  conspicuously  in  tabes.  I  show  you  a  section  of  the 
spinal  cord  from  a  case  of  diabetes  with  such  sclerosis  of  the 
posterior  median  column. 

The  most  conspicuons  effects  of  this  nature  are  due  to  the 
organisms  of  specific  diseases.  The'e  generate  "  toxins,"  in 
part  directly,  in  part  indirectly.  The  organisms  produce 
poisons,  and  also  substances  which  are  not  poisonous  but 
which  derange  the  formation  of  albuminous  substances,  and 
convert  them  into  nerve  poisons.  That  has  been  clearly  dis- 
cerned and  surely  proved  by  Martin  in  the  case  of  diphtheria. 
The  Agents,  to  which  this  d  isease  gives  rise,  have  a  varied  effect, 
chiefly  on  the  motor  structures,  often  also  on  the  sensory. 
Sometimes  this  influence  on  the  sensory  ntrves  is  strangely 
special.  I  have  seen  anaesthesia  limited  to  the  palms  and 
solee,  as  the  chief  sign  of  diphtherial  palsy.  In  rare  cases 
symptoms  are  caused  which  closely  correspond  to  those  of 
tabes.  There  is  the  same  ataxy,  without  motor  palsy,  and 
aloo  loss  of  the  knee-jerks.  The  latter,  indeed,  occurs  in  all 
forms  of  this  nerve  poisoning,  and  often,  indeed,  in  diphtheria 
when  there  is  no  consecutive  palsy.  It  may  be  due  to 
slight  interference  with  the  motor  structures,  but  the  ataxy  is 
evidence  of  a  special  effect  on  the  afferent  muscle  nerves,  and 
brings  this  occasional  result  of  the  post-diphtherial  toxine 
into  close  correspondence  with  ordinary  tabes. 

KeLATION   to    Svi'UlLIS. 

The  bearing  of  this  on  the  pathological  origin  of  tabes 
must  be  sulEciently  obvious  to  yon.  I  may  safely  assume 
that  you  are  all  familiar  with  the  frequency  with  which  tabes 
is  found  to  be  preceded  by  one  specific  disease,  which  stands 
almost  alone  in  mystery  and  malignancy — syphilis.  I  may 
also  assume  that  yon  know  that  tabes,  though  the  apparent 
sequel  of  syphilis,  is  attended  by  no  morbid  process  such  as 
characterizes  the  ordinary  effects  of  the  disease.  You  ate 
familiar  with  the  peculiar  tissue-formation  of  true  specific 
lesions,  but  that  which  is  found  in  tabes  is  a  pure  nerve 
degeneration.  Hence  we  assume  that  some  toxine,  analogous 
to  the  nerve  poison  from  diphtlieria,  is  generated  by  the 
organisms  of  syphilis,  and  causes  the  symptoms  of  tabes. 
Thus  conceived,  the  malady  is  an  indirect,  not  a  direct,  con- 
sequence of  the  primary  affection.  This  conclusion  is  con- 
firmed by  the  fact  that  the  treatment  which  so  speedily  re- 
moves the  lesions  of  true  constitutional  syphilis  has  little 
or  no  influence  on  tabes.  Yet  tliis  explanation  of  the  disease 
is  confronted  by  many  diflieulties,  which  must  be  fairly 
faced.  The  evidence  is  purely  that  of  sequence.  The  facts 
are  very  strong,  but  not  at  fir^it  sight  absolute.  They  most 
be  clearly  discerned,  because  the  sequence  is  still  the  subject 
of  controversy,  although  not  I  think  in  this  country. 

That  tabes  is  a  sequel  of  syphiUs  was  first  urged  by  Fournier 


nearly  thirty  years  ago.  The  evidence  he  adduced  was  soon 
coniinued  by  i'^rb,  mytielf,  and  others.  The  discussion  which 
followed  Fonrnier's  statement  illustraltd  a  fact  which  is 
instructive.  Observations  regarding  any  spcial  point,  to  be 
of  value,  must  be  made  with  special  reference  to  that  point. 
Physicians  looked  up  their  old  notes  of  cases  of  tabes  and 
found  therein  little  to  support  roucnier's  assertion.  Bat  they 
began  to  make  special  observations;  to  their  surprise  the 
facts  obtained  were  quite  different,  and  such  as  to  give  it 
strong  support.  The  mo:t  notable  of  those  thus  converted 
from  doubt  to  conlidence  was  Erb  himself,  who  has  supplied 
us  with  the  strongest  evidence  in  combined  character  and  ex- 
tent hitherto  adduced. 

We  cannot  expect  to  obtain  proof  of  invariable  sequence. 
It  tabes  never  occurs  without  preceding  syphilis,  we  can- 
not obtain  the  constant  evidence.  To  this  pjint  I  will 
return  in  a  moment.  Let  us  consider  the  acts  Krb  has 
obtained  with  special  personal  care.  He  has  investi- 
gated the  facts  of  i.ico  cases  of  tabes  and  finds  a  history 
of  a  primary  sore  in  Sgi  per  cent.  In  most  of  the  cases  there 
had  been  constitutional  symptoms,  but  these  are  so  often 
absent  or  forgotten,  even  with  characteristic  late  symptoms, 
that  their  absence  has  little  weight.  Erb's  statistics  are 
stronger  than  those  obtainfd  by  most  others,  with 
the  exception  of  Fournier,  Di'jerine,  and  other  French 
observers.  The  facts  furnished  by  my  own  personal 
observation  are  also  not  so  strong  as  those  of  Etb ; 
those  of  several  hundred  cases  agree  nearly  with  the  last 
hundred  consecutive  cases  of  tabes  in  males  seen  in  private  ; 
they  were  carefully  investigated,  and  the  percentage  they 
afford  is  convenient,  because  it  happens  to  avoid  the  fractions 
which  come  out  in  a  larger  number.  Of  the  100  cases,  So  gave 
a  history  of  a  chancre;  15  denied  a  sore,  buthad  suffered  from 
gonorrhoea,  some  of  them  more  than  once,  of  the  remaining 
5,  every  one  admitted  having  run  risks  of  infection  in  the 
ordinary  way.  Hospital  cases  are  far  less  trustvvortliy.  We 
find  here  a  history  of  a  sore  in  abjut  77  per  cent.  In 
the  lower  classes  the  facts  are  often  forgotten,  and  much 
depends  on  the  observer  who  takes  the  history  of  the  patient. 
A  very  significant  illustration  of  this  is  afforded  by  the  notes 
at  this  hospital  of  one  series  of  twelve  consecutive  cases  of 
tabes.  A  history  of  a  chancre  was  recorded  in  only  four.  All 
these  notes  were  taken  by  the  same  clerk,  who  was  a  foreigner. 

You  may  deem  So  per  cent,  too  small  a  proportion  on  which 
to  affirm  a  constant  sequence.  But  you  must  remember  that 
the  frequency  with  which  characteristic  symptoms  of  consti- 
tutional syphilis  are  met  with  in  patients  who  give  only  a 
history  of  gonorrhoea  is  such  as  to  lead  some  authorities  to 
suspect  that  the  specific  virus  may  be  communicated  with 
that  of  the  uretliritis,  without  even  an  intra- urethral  chancre 
as  suspected  by  many.  I  mention  this  as  an  illustration  of  the 
frequent  absence  of  a  history  of  the  primary  affection.  It  is 
most  important  to  know  how  often  such  a  history  is  absent  in 
cases  of  undoubted  late  syphilitic  affections.  Few  facts  are 
to  be  found  in  literature  which  we  may  compare  with  those  of 
tabes.  Fournier  has  stated  that  a  history  of  the  primary 
disease  is  absent  in  50  per  cent,  of  undoubted  constitutional 
disease  in  women,  but  these  are  useless  for  com- 
parison, on  account  of  the  notorious  frequency  with 
which  the  original  affection  in  them  is  unknown, 
lam  therefore  greatly  obliged  to  lir.  I'ernet,  of  University 
College  Hospital,  for  some  instructive  facts  he  has  collected 
for  me  from  his  notebooks.  Putting  aside  all  cases  in  which 
the  record  is  imperfect,  his  notes  include  5S  cases  of  un- 
doubted late  syphilitic  skin  diseafes,  and  of  these  13  denied 
all  knowledge  of  any  primary  sore ;  there  was  a  history  of  it  in 
4^,  or  77.5  per  cent.  Of  06  cases  of  early  specidc  skin  erup- 
tions, a  sore  was  denied  in  11  ;  it  could  be  ascertained  in  55, 
or  83  per  cent.  Taking  the  two  classes  together  (124  cases;, 
the  primary  disease  was  known  in  only  ico,  or  So  per  cent., 
exactly  the  proportion  that  1  have  found  in  tabes.  Since  all 
Dr.  r«rnet'8  cases  were  males,  they  are  accurately  com- 
parable, and  it  is  noteworthy  that  in  the  cases  of  late  erup- 
tions, the  time  of  which  renders  them  most  analogous,  the 
percentage  of  early  history  was  actually  less  than  in  tabes.  It 
follows  from  these  facts  that  if  it  is  true  that  tabes  only 
occurs  in  those  who  have  had  syphilis,  we  should  have 
a  history  of  the  primary  affection  only  in  the  proportion  that 
we  actually  find.  I  tliink,  moreover,  that  another  fact  is  of 
weight.  If  we  except  members  of  our  own  profession,  I  have 
never  seen  a  case  of  true  tabes  in  a  man  who  had  never  run 
risks  of  infection  in  the  ordinai-y  way.  There  is  iio  other 
disease  of  the  nervous  system  of  which  the  same  assertion 
can   be  made.    We  may,    therefore,  regard  as  justified   the 
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asBertion  of  Mobins  that,  whatever  the  precise  relation 
between  the  two  preceding,  syphilis  must  be  regarded  as  a 
conditio  sine  qua  won  of  the  occurrence  of  tabes.  Even  if  the 
sequence  is  not  actually  invariable,  it  may  be  as  important 
as  if  it  were.  If  exceptions  should  be  sometimes  met  with, 
they  will  be  too  rare  to  invalidate  the  general  facts. 

Why  then,  yon  may  ask,  if  the  sequence  is  so  clear,  is 
it  disputed  ?  If  the  evidence  against  it  is  carefully  scrutinized 
it  is  found  to  consist  of  collections  of  cases,  vitiated  by  the 
inclusion  of  females  as  well  as  males,  in  which  every  imme- 
diate antecedent  of  the  symptoms  is  regarded  as  the  sole 
cause,  sufficient  to  make  any  other  antecedent  negligible.  No 
attempt  is  made  to  examine  this  question  of  sequence, 
irrespective  of  other  points,  or  to  eliminate  the  sources  of 
fallacy.  The  impression  the  evidence  gives  is  that  it  may 
wisely  be  put  on  one  side.  The  question  is  one  of  those  in 
which  we  may  feel  sure  that  the  truth  must  prevail  without 
the  help  of  controversy. 

Another  noteworthy  element  in  the  proof  of  the  dependence 
of  tabes  on  syphilis  is  important  because  it  comes  from 
another  realm  of  life,  and  yet  has  the  same  clear  significance. 
Few  of  you  may  have  seen  a  case  of  "  juvenile  tabes,"  for  such 
cases  are  rare.  But  the  malady  may  develop  during  late  child- 
hood, usually  between  6  and  12,  with  unmistakable  features, 
and  sometimes  with  optic  nerve  atrophy.  In  all  such  cases 
there  is,  or  has  been,  evidence  of  inherited  syphilis.  Here  we 
have  no  conflicting  statistics  ;  it  is  a  simple  fact,  of  unmis- 
takable meaning.  It  is  stronger  than  another  striking  illus- 
tration, of  which  examples  are  not  extremely  rare — tabes  in 
both  husband  and  wife,  the  husband  having  had  syphilis 
before  his  marriage.  I  have  seen  several  examples  of  such 
marital  tabes,  which  is  an  emphatic  illustration,  rather  than 
confirmation,  of  the  causal  sequence. 

If  we  recognize  that  tabes  is  a  sequel  of  syphilis,  we  are 
confronted  with  a  problem  which  we  must  discuss  though  we 
cannot  solve.  We  have  seen  that  all  we  know  of  like  pro- 
cesses and  their  origin  compels  us  to  regard  the  immediate 
canee  of  tabes  as  a  toxin.  The  antecedent — syphilis  -we  re- 
gard as  an  organismal  disease.  Although  we  are  ever  given 
glimpses  of  supposed  discoveries,  the  organisms  are  not  yet 
surely  demonstrated.  We  must  certainly  regard  the  disease 
as  one  capable  of  giving  rise  to  a  toxine  and  tabes  as  such 
a  disease  as  a  toxine  might  cause.  But  all  other  known 
toxines  of  specific  disease  are  produced  during  the  active 
stage  of  the  malady,  and  their  influence  is  exerted  speedily, 
endnres  for  a  time,  and  then  ceases.  This  sequel  occurs, 
as  a  rule,  years  after  the  last  manifestation  of  ac- 
tive syphilis.  It  develops  and  varies  without  relation 
to  any  condition  to  which  it  can  be  referred.  Tabes 
behaves  as  if  it  were  an  absolutely  random  malady— un- 
conditioned, irresponsible.  Its  course  is  so  erratic  that 
s  forecast  cannot  be  made  with  certainty  in  any  individual 
cage.  Its  first  symptoms  may  remain  for  ever  trifling,  or  may 
remain  stationary  for  years,  and  then  steadily  increase,  or 
they  may  develop  from  the  first,  and  steadily  reach  a  high 
degree,  or  a  stationary  period  may  undergo  an  increase  so 
rapid  as  to  attain,  in  a  few  days,  a  degree  usually  only  reached 
after  many  months.  The  onset  or  increuHe  of  the  disease 
bears  no  relation  to  any  evidence  of  activity  of  the  pro- 
ceding  Hypliilis.  Altliougli  years  liave  commonly  elapsed 
since  the  laHt  constitntionHl  symptom,  occasionally  tabes 
develops  before  the  constitutionnl  malady  has  censed. 
Then  the  degenerative  change  is  found  co-existing  with  true 
Hpecille  lesions.  Moreover,  no  treatment  of  the  primary 
dlgeane,  however  thorough,  certainly  prevents  the  occurrence 
of  tnbeH.  Kven  that  it  has  any  inlluenee  ennnot  be  Hurely 
■iffirmeil.  This  is  the  less  surprising,  however,  if  the  initial 
induration,  which  determines  the  treatment,  is  a  sign  that 
oonHtitutirmnl  infection  has  already  occurred. 

PatIIOiIKNIC  CiiOI'KUATION. 

The  relation  in  time  and  course  of  the  nHsnnied  cause  and 
effect  are  no  dlH'erent  from  any  known  exnmj)leB  of  the  same 
kind,  and  eTplnnatlon  Is  ho  dini<-ult,  no  ulruoHt  to  miike  us 
pause  and  look  fmck  imnin  nl  our  facts,  ^'et  we  can  discern 
no  »'Hcai»e  from  the  seiiuence,  no  e«cn]>e  from  the  evidriiee 
that  the  lmmedinl<'  agent  must  be  a  niTve  j)()iH()n,  In  some 
way  the  reiialt  of  llie  iintefyilent.  We  cannnl.  explain  the 
mystery  t>y  eonreivint;  that  an  early  toxine  Hjmply  lessnns  llie 
vital  endurance  of  llie  nerve  elements  ;  the  facts  nf  rapid 
develoj)ment  or  rapid  inereiiHe,  even  iifter  yearn,  cfim])!-!  the 
cnjvleli'jn  that  the  morbid  agent  Is  prcHent  iil  the  time. 
Kqnally  Incomnitlble  with  the  theory  of  letsened  vital 
••ndamnee  lu  the  rernnrkable  degre«.  of  recovery  sometlmcH 


met  with,  even  in  characteristic  cases.  Hence  it  has  been 
suggested  that  some  other  agent,  of  unknown  nature,  co- 
operates with  that  which  syphilis  produces,  and  Neisser  has 
expressed  this  view  by  saying  that  tabes  is  the  result  of  a 
syphilitic  toxine  plus  .r,  x  being  the  unknown  intensifying 
influence. 

On  the  whole,  some  form  of  this  hypothesis  seems  to  afford 
the  best  explanation  of  the  facts.  In  connexion  with  the  long 
interval  before  tabes  begins,  remember  the  manner  in  which 
the  nerve  poisons  of  diphtheria  are  produced.  One  is  produced 
directly  by  the  organisms  in  the  throat,  the  other  has  a 
different  origin;  the  organisms  generate  also  a  ferment-like 
body  which  acts  on  the  albuminoses  in  process  of  formation  in 
the  spleen  and  elsewhere.  It  acts  so  as  to  modify  some  of 
them  and  to  convert  them  into  a  poison  instead  of  a  food.  A 
slight  modification  of  the  relative  amount  of  the  elements  of 
an  organic  body  and  of  the  way  they  are  arranged  may 
totally  change  the  influence  of  the  resulting  substance.  If  any 
of  you  have  read  a  small  volume  of  lectures  of  mine  yon  may 
remember  that  I  showed  at  one,  two  test  tubes,  each  contain- 
ing about  a  teaspoonful  of  a  white  powder,  each  powder  con- 
sisting of  the  same  chemical  elements.  One  was  quinine, 
almost  harmless;  the  other  was  aconitia,  and  even  that  small 
quantity  had  the  potentiality  of  death  to  a  thousand  men. 

Although  the  action  of  the  ferment-like  product  of  diph- 
theria is  transient,  we  have  reason  to  think  that  similar  in- 
fluences may  be  enduring,  that  a  process  thus  set  wrong  in 
the  complex  laboratory  of  the  body  may  never  get  right 
again.  Consider  the  remarkable  fact  of  immunity,  of  the 
lifelong  protection  afforded  by  one  attack  of  an  acute  specific 
disease  such  as  scarlet  fever.  Our  present  knowledge  enables 
us  to  explain  it  only  in  one  way — by  some  permanent  change 
in  certain  chemical  processes  of  the  bod^,  trifling  in  degree, 
but  potent  in  its  influence  in  facilitating  resistance  to  any 
new  infection  of  the  same  kind.  The  transient  disease  must 
induce  a  lasting  modification  of  some  process  in  the  vital 
laboratory.  Only  thus  can  we  explain  the  enduring  immunity 
which  one  attack  produces.  If  it  be  so,  we  can  conceive  that 
syphilis,  although  it  is  doubtful  what  immunity  follows  an 
attack,  may  yet  cause  a  change  in  chemical  proc<  sf  es  which 
results,  after  years,  in  the  generation  of  a  nerve  poison.  We 
can  conceive  that  such  an  effect  as  that  caused  by  the  ferment- 
like product  of  diphtheria,  may  be  an  enduring  change, 
minute  perhaps  at  first,  but  slowly  increasing.  The  per- 
version of  a  process  may  become  greater  by  constant  action. 
8urely  Shakespeare  had  this  self-augmentation  in  his  mind 
when  he  said  of  jealousy,  that  "  it  grows  by  what  it  feeds  on." 
All  growing  things  do  that.  I  think  he  meant  "it  grows  by 
going  on";  increased  strength  results  from  mere  activity. 
So  a  toxine,  indirectly  caused,  may  become  sufficient  to  pro- 
duce ell'ects  only  after  years.  It  is  not  so  with  that  of  diph- 
theria ;  but  1  mention  this  only  to  aid  you  in  conceiving  that 
which,  in  some  way,  must  be.  Moreover,  just  as  there  is  no 
relation  between  the  severity  of  an  attack  of  diphtheria  and 
subsequent  paralysis,  so  there  is  no  relation  between  the 
degree  of  constitutional  syphilis  and  the  occurrence  of  tabes. 
Indeed  we  may  go  further,  and  say  that,  just  as  the  ameliora- 
tion of  diphtheria  by  antitoxin  has  little  inlluenee  on  the 
occurrence  of  paralysis,  so  tabes  follows  syphilis  inde- 
pendently of  its  early  treatment. 

Yet  we  cannot  thus  jierceive  nn  explanation  of  all  the  facts 
of  the  course  of  the  diHcase.  Kspecially  the  very  rapid  increase 
in  the  symptoms  we  sometimes  meet  with,  after  early 
symptoms  have  been  plight  and  stationary  for  a  time,  seems 
to  imply  the  co-operation  of  some  other  morbid  inlluenee. 
Susceptibility,  increimed  by  lowered  general  vitality,  or  by 
local  over-exertion  (as  I'ldinRcr  has  urged),  may  facilitate  the 
action  of  the  morbid  influence,  but  often  cannot  be  traced. 
We  are  comix'lled  to  conceive  that  the  toxic  action  of  the 
cause  is  itself  augnieiil(>d,  that  some  other  abnormal  process 
intensifies   the   influence  of  the  l.oxini>. 

We  may  note  the  cnurseot  tabes,  in  dilfcrcnt  cases,  as  giving 
apparent  support  tn  the  hypothesis.  In  some  eases  the 
HjmptomH  begin  nlinoHt  imperceptibly,  slowly  iiicrease  by  a 
steady  |irogreBH,  until  nt  Inst  n  high  degree  is  reached  and 
maintnin<'iT.  Hucli  cnMcs  suggest  that,  as  1  linve  said,  n  sliglit 
jierversion  of  chemiiiil  prnceimes  slowly  grows  and  inerenses 
perhnps  without  extrnneouR  aid.  Mut  the  cbpcs  in  which  a 
long  slight  degree  of  symptoniH  is  followed  by  a  rapid,  sonie- 
timi'H  very  nipid,  inereaHC  to  n  high  decree  cnscH  which  mg- 
gr'Hl  the  eoiiperntlon  nf  some  nugmenling  inlluenee  some- 
tiiiieH  run  a  eonrse  which  is,  I  think,  very  signillcnnt. 
In  Mcvernl  ciises  1  )mve  seen.  In  which  tliere  was  such  a 
rnpid    development    of    symptoms,     improvement,    almost 
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amouatiiig  to  recovery,  has  slowly— very  slowly — occurred.  I 
refer  to  casps  in  which  a  patient  had  quickly  become  almost, 
orqaite,  nnable  to  stand  from  pare  atazy,  and  a  stationary 
period  was  followed  by  improvement,  steady  but  slow, 
nutil  it  may  be  only  at  the  end  of  a  year  or  two  the  patient 
was  able  to  wa'k  steadily,  unaided,  for  miles.  In  euch  cases 
the  cause  of  the  rapid  development  of  the  disease  must  have 
been  trdusitnt.  It  could  not  have  persisted,  or  improvement 
would  have  been  impossible.  .Sucli  cases  strongly  support 
the  hypothesis  of  a  temporary  agent  augmenting  the  in- 
tensity of  the  nerve  poison,  but  ceasing  and  permitting  the 
slow  regeneration  of  the  aflected  nerve  elements.  It  Is  re- 
markable that  acute  arsenical  poisoning,  which  causes  imme- 
diately severe  gastro-intestinal  symptoms,  does  not  affect  the 
nerves,  and  cause  paralysis  or  ataxy,  until  after  an  interval  of 
two  or  three  weeks,  and  slow  improvement  only  begins  after 
some  moDths.  It  may  be  that  the  arsenic  has  to  form  some 
compound  with  albuminose  material  in  order  to  be  slowly 
taken  up  by  the  nerves  in  metabolism  and  slowly  derange 
their  function  and  structure. 

The  neurotoxic  elTect  of  the  exciting  cause  of  tabes  may 
depend  on  more  than  one  agent  co-operating  with  that  which 
follows  syphilis.  What  these  may  be  we  must  strive  to  learn. 
The  chief  value  of  hypothesis  is  to  direct  our  observationa. 
Even  when  hypotheses  prove  erroneous,  their  disproof  always 
involves  additions  to  our  knowledge.  But  for  sure  proof  of 
the  primary  cause,  the  light  in  dark  places  it  may  afford,  and 
the  therapeutic  help  it  may  yield,  we  have  to  wait  for  the 
certain  identification  of  the  organism  of  syphilis.  When 
this  is  surely  known,  the  nature  of  its  toxines  may  be  dis- 
covered and  antiloxinea  obtained  by  which  its  effects  may  be 
I>revented.  Ever  and  anon  our  hopes  are  raised,  but  we  still 
await  the  certain  demonstration.  We  watch  and  wait  with 
well  grounded  hope,  with  patience  that  is  compulsory,  and 
not  without  some  wonder  that  we  have  to  wait  so  long. 

The  investigation  by  Metclinikoff  and  Roux  on  the  spiro- 
chaete  pallida  of  Schaudinn,  announced  since.this.lecture  was 
delivered,  are  of  definite  promise. - 

refbbe^ichs. 
i  Zlie  r&im  of  Tabes.  Bbitish  Mbdical  Journai.,  January  7tli,  1905. 
'  Ibid.,  May  37th,  igcj,  p.  1178. 
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Gentlemen, ^The  case  we  are  to  consider  to-day  is  an  in- 
stance of  one  of  the  rarer  forms  of  disease  of  the  central 
nervous  system,  but  a  disease  which  presents  symptoms  so 
characteristic  that  its  recognition  presente  little  dUficulty  to 
any  one  who  is  aware  of  the  possibility  of  its  existence. 
It  is  worthy  of  notice  that  most  of  the  rarer  diseases  present 
striking  characterittic  symptoms,  which  make  their  recogni- 
tion easy,  at  least,  in  well-marked  cases.  Thus,  in  Addison's 
disease  there  is  the  obvious  pigmentation,  in  myxoedema  the 
no  less  obvious  swelling  of  the  body,  in  acromegaly  the  over- 
growth of  thv  bones,  in  myelopathic  albumosuria  the  unique 
character  of  the  urine.  No  doubt  it  is  the  association  with 
these  noticeable  syndromes  that  has  led  to  each  of  these 
diseases  being  recognized  as  a  distinct  and  definite  patho- 
logical state ;  and  we  cannot  doubt  that  tliere  are  still  not  a 
few  morbid  states  which  escape  distinctive  recognition  be- 
cause their  symptoms.closely  resemble  those  of  diseases  of 
common  occurrence. 

The  present  case  clearly  presents  the  characters  of  the  con- 
dition known  as  syringomyelia,  tliough  it  is  exceptional  in 
departing  in  some  of  its  features  from  the  commonly-accepted 
type  of  the  disease.  Here  I  think  it  will  be  beet  for  me  to  put 
before  you  britfly  what  is  known  of  the  morbid  anatomy  and 
pathology  of  this  interesting  affection.  Cavities  of  various 
kinds  are  met  with  in  the  spinal  cord  as  in  other  parta  of  the 
central  nervous  system.  Thus  a  haemoiThage,  instead  of 
becoming  absorbed,  may  remain  as  a  cyst  or  haematoma,  and 


there  may  be  a  dilatation  of  the  central  canal  of  the  cord  ae 
there  may  be  of  the  ventricles  of  the  brain,  constituting  a 
hydroiuyelia.  The  nature  of  the  cavities  in  syringomyelia  is 
not  thoroughly  determined,  but  the  trend  of  opinion  is 
towards  the  view  that  they  originate  in  a  gliomatoeifi,or  over- 
growth of  the  neuroglia,  which  undergoes  liijuefaction  in  its 
central  parts,  so  as  to  form  one  or  more  cavities  with  smooth 
walls,  and  containing  a  clear  or  turbid  fluid.  The  cavitiee 
are  formed  in  the  grey  matter  in  the  neighbonrliocd  of  th£ 
central  canal,  with  which  they  sometimes  communicate,  and 
they  spread  in  various  directions  in  the  deeper  parts  of  the 
cord,  which  may,  in  extreme  cases,  be  converted  thronghoat 
part  of  its  length  into  an  elongated  cyst,  so  much  of  the 
nervous  tissue  as  survives  being  crushed  together  in  its  walls. 
The  change  generally  begins  and  is  most  advanced  in  the 
cervical  region,  but  in  exceptional  cases,  of  which  the  present 
appears  to  be  one,  the  brunt  of  the  disease  falls  upon  the 
lumbar  enlargement. 

The  essential  facts  in  the  case  ol  the  patient  I  now  show 
yon  are  as  follows  : 

J.  1!.,  a  labourer,  54  years  oi  age,  began'to  sufTer  ftfteea  years  ago 
from  trouble  about  the  feet  wbich  made  walking  difficult.  Attacks  of 
this  kind  recurred  from  time  to  time  until  they  became  conliauous. 
The  toes  became  strongly  and  permanently  flexed  and  otherwise  de- 
formed, and  six  years  ago  some  of  the  smaller  ones  on  the  right  foot 
were  amputated  by  a  surgeon,  but  without  any  material  benefit  to  the 
patient. 

At  the  present  time  his  condition  U  as  follows :  The  general  appearmocc 
is  that  of  health,  and  the  thoracic  and  abdominal  organs  ai^  sonnd 
The  limbs,  however,  present  several  important  departores  from  the 
normal. 

Motor. — There  is  complete  paralysis,  with  wasting,  ol  the  anterior 
tibial  muscles,  resulting  foot  drop  and  flexion  of  the  toes.  A  charac- 
teristic difficulty  in  walking  results,  the  feet  being  raised  too  high  and 
kept  wide  apart  to  rnable  the  toes  to  clear  the  ground.  The  defect  in 
walking  is  increased  by  the  existence  of  extreme  flexion  at  the  first 
Interphalangeal  joint  of  the  smaller  toes,  apparently  due  to  shortening 
of  the  flexors.  In  the  hands  there  is  no  obvious  paralysis,  but  there  is 
a  similar  deformity  of  the  fingers  dne  apparently  to  shortening  of  the 
flexor  profundus  digitorum. 

HcfieT.—Jhero  is  complete  absence  of  the  patellar  and  plantar 
reflexos. 

Trophic. — As  already  stated,  certain  muscles  are  wasted.  There  is  also 
marked  change  in  the  nutrition  of  the  skin.  When  tlrst  admitted  to 
hospital  there  were  numerous  small  ulcers,  apparently  painless,  on  the 
lower  part  of  the  legs  and  the  feet  and  a  purpuric  eruption  on  the  feet. 
These  have  healed  to  a  considerable  extent,  but  can  still  be  recognized. 
A  corn  on  one  of  the  toes  has  ulcerated  since  he  has  been  in  tied  in 
hospital. 

Sen.'ory. — Here  the  most  characteristic  changes  are  observed.  In  the 
region  corresponding  to  the  fourth  and  fifth  lumbar  and  first  sacral 
segments,  that  is,  approximately,  the  whole  of  the  legs  below  the 
knees,  the  sense  of  pain  is  almost  gone.  The  prick  of  a  pin  causes 
little  or  no  pain  ;  but  the  slightest  touch  is  felt  and  correctly  located. 
Throughout  the  same  region  the  ability  to  distinguish  heat  and  cold  is 
quite  lost,  a  test  tube  containing  iced  water  touching  the  skin  cannot 
be  distinguished  from  oue  containing  warm  water.  In  the  hands  the 
only  alttration  of  sensibility  is  some  confusion  of  hot  and  cold  sensa- 
tions in  the  ripht  middle  and  ring  fingers. 

The  sphincters  are  normal. 

The  paralytic  and  other  symptoms  are  somewhat  more  marked  on  the 
left  than  on  the  right  side. 

It  will  be  noticed  that  the  clinical  picture,  while  pointing 
to  some  profound  change  in  the  nervous  system,  does  not 
conform  to  that  of  any  of  the  commoner  affi-ctions.  It  beare 
some  resemblance  to  multiple  neuritis  and  to  locomotor 
ataxy,  but  differs  from  both  in  certain  essential  points.  In 
neuritis  the  progress  would  be  more  rapid  and  the  disease 
would  not  last  so  long,  there  would  be  tenderness  of  the  nerve 
trunks  and  muscles,  and  above  all  there  would  be  no  dis- 
sociated anaesthesia.  Anaesthesia  there  might  be,  but  all 
forms  of  sensibility  would  be  pretty  equally  affected. 

From  locomotor  ataxy  the  case  is  distinguished  sharply  by 
the  presence  of  paralysis  and  wasting  of  muscles,  a  disUncliou 
which  is  confirmed  by  the  absence  of  inco-ordiuation,  of  pain, 
of  viEceral  symptoms,  and  oi  tachycardia.  In  this  connexion 
I  should  like  to  draw  attention  to  what  I  consider  tlie  extreme 
importance  of  permanent  acceleration  of  the  pulse  in  the 
diagnosis  of  early  cases  of  locomotor  ataxy.  I  have  at  present 
five  cases  of  locomotor  ataxy,  in  various  stages  of  development, 
in  my  wards,  and  in  all  of  them  the  pulse  is  persistently  accel- 
erated, being  generally  about  100  per  minute,  sometimes 
considerably  higher.  In  the  present  case  the  pulse  is  nsnally 
between  60  and  70. 

We  will  now  consider  the  grotmds  on  which  is  based  the 
opinion  that  tlie  case  is  one  of  syringomyelia. 

Authorities  are  agreed  that  the  cliaraoteristic  indica- 
tion   of    syringomyelia    fa    the   presence   of   a   complexns 
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of  symptoms,  all  of  which  are  present  in  this  case — symp- 
toms which  may  be  found  independently  in  other  morbid 
conditions,  but  which  experience  proves  are  never  found  in 
combination  in  any  other  disease.  These  symptoms  are 
three— namely,  loss  of  certain  sensations,  while  others  are 
retained  ;  the  presence  of  paralysis,  with  wasting  of  muscles  ; 
and  trophic  changes  in  the  skin  and  other  structures.  Of 
these  the  moat  characteristic  symptom,  taken  by  itself,  is  the 
partial  loss  of  sensibility— the  "dissociated  anaesthesia"  of 
Charcot.  Normally,  we  are  conscious  of  three  kinds  of  sensa- 
tion in  the  skin — sensation  of  pain,  of  touch,  and  of  tempera- 
ture. In  most  conditions  of  impaired  sensation  all  these 
kinds  of  sensibility  are  lost  in  about  the  same  proportion, 
but  in  syringomyelia  it  is  otherwise.  In  this  disease  the 
sense  of  touch  is  generally  normal  in  every  respect,  but  the 
sense  of  pain  and  the  power  of  distinguishing  hot  and  cold 
objects  in  contact  with  the  skin  are  more  or  less  completely 
lost.  This  peculiar  dissociation  of  sensation  is  not  easy  to 
explain;  but  in  view  of  the  pathological  anatomy  of  syringo- 
myelia, its  occurrence  lends  colour  to  the  hypothesis  that  the 
paths  of  the  different  kinds  of  sensation  in  the  cord  are  not 
the  same,  and  that  sensations  of  pain  and  of  temperature 
pass  through  the  grey  matter.  The  distribution  of  the 
anaesthesia  corresponds  to  the  segments  of  the  spinal  cord 
affected,  and  does  not,  as  in  the  case  of  peripheral  neuritis, 
correspond  to  the  distribution  of  the  sensory  nerves.  In 
consequence  of  the  loss  of  sensibility  serious  injuries  may  be 
unnoticed  by  the  patient,  and  to  this  some  of  the  trophic 
changes  are  doubtless  due. 

The  distribution  and  nature  of  the  muscular  paralysis  are 
such  as  we  might  infer  from  what  we  know  of  the  morbid 
anatomy.  If  the  lesion  is  in  the  cervical  enlargement,  there 
will  be  paralysis,  with  wasting  of  the  muscles  of  the  upper 
extremity,  corresponding  to  the  spinal  segments  involved, 
and  the  muscles  of  the  trunk  and  even  of  the  lower  extremity 
may  suffer  in  succession.  Slore  common  is  it  to  find  the 
lower  limbs  indirectly  involved  from  pressure  on  the  pyra- 
midal tracts,  there  being  no  wasting,  but  spasticity  of  the 
muscles  with  exaggerated  reflexes.  A  case  of  this  kind  might 
readily  be  mistaken  for  progressive  muscular  atrophy.  When, 
however,  as  in  the  present  case,  the  lesion  is  chiefly  located 
in  the  lumbar  enlargement,  there  is  simply  more  or  less  para- 
lysis of  the  muscles,  with  atrophy,  loss  of  reflexes,  and  degra- 
dation or  abolition  of  electrical  response. 

The  nutritional  disturbances  in  the  limbs  are  of  various 
kinds  and  may  affect  any  of  their  structures.  In  the  present 
ciae  the  smaller  toes  are  much  deformed,  apparently  from 
shortening  of  the  flexor  tendons  and  disorganization  of  some 
of  the  joints,  there  is  an  indolent  ulcer  on  the  sole  of  the  foot, 
reminding  us  of  perforating  ulcer,  there  are  multiple  ulcers 
on  the  \^.i,  and  a  jmrpurie  eruption  on  the  feet.  The  stiffness 
and  flexion  of  the  fingers  is.  1  feel  sure,  one  of  the  manifesta- 
tions of  the  spinal  cord  affection,  though  I  do  not  find  that 
Buch  a  condition  has  been  previously  described  in  this  disease. 
A  painless  disorganization  of  the  larger  joints,  like  that  de- 
scribed by  Charcot  in  locomotor  ataxy,  has  been  met  with  in 
some  cises,  and  i)iinles8  fractures  have  been  described.  The 
present  case  is  exceptional  in  the  advanced  age  of  the  patient, 
as  well  as  In  the  locality  affected.  Though  cases  are  occa- 
sionally seen  late  in  life,  the  great  majority  of  those  recorded 
have  been  in  patients  under  40. 

The  progress  of  the  disease  is  commonly,  as  in  the  present 
ca'ie,  exceedingly  slow.  It  may  spread  upwards  to  the  medulla 
oblongata  and  ho  prove  fatal,  but  as  a  rule  it  does  not  directly 
t<nd  to  shorten  life. 

Th''  treatment  must  be  Hymptnraatie  and  palliative,  since 
we  have  no  means  of  influenilng  the  jjroeessPH  at  work  in  the 
si)!nal  eoril.  It  is  thus  on  the  same  lines  as  the  treatment  of 
the  commoner  degenerations  of  the  spinal  cord.  The  absence 
of  pain  callfl  for  vigilance  on  the  part  of  the  i)ractltloner, 
Hini'e  the  patient,  freling  no  diHcomlort,  may  take  no  notice  of 
more  or  Ii'Hh  serious  Injuries,  with  the  rcHult  that  trouble- 
some ulceration  may  ariee  Bnd  be  the  Boorce  of  varlouB  forms 
of  Hcptlc  Infection. 


BKgrK.HTH  TO  Mi'Iii<:ai.  CiiArirnr.K.  tInd<T  the  will  of  the 
late  Mr.  Charleg  William  Cartis,  of  Kearsney  Abbey,  near 
I'over,  wlileh  has  now  been  nrovod,  the  Uroinpton  Consump- 
tion iloHpiliil,  the  Canilirloge  AHylnm,  the  (JonvaleHcent 
IJome  at  Walton-on-the  Nase,  the  Victoria  Hospital  for 
('hlldren,  the  Dover  lliHpital,  the  M  irgate  Seaside  lloHpital, 
the  liAtHSgnle  .Seaman's  Infirmary,  King's  (/'oltege  lIoBpltal, 
and  the  Savornoke  Cottage  Hospital,  each  receive  a  snm  of 
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By    J.     JAMESON     KVANS,    M.D  Birm.,   F.R.C.S.Ekg., 
Honorary  Surgeon  to  the  Birmingham  and  Midland  Eye  Hospital. 

Cases  of  loss  of  vision  in  one  or  both  eyes  following  blows  or 
falls  on  the  head  have  been  recorded  by  several  observers.  As 
a  rule  the  loss  of  sight  is  complete  in  or  one  both  eyes,  and 
though  Nettleship  says  it  may  be  incomplete  I  can  find  no 
detailed  record  of  such  cases.  Apart  from  their  apparent 
rarity  the  following  cases  are  of  interest  in  that  they  seem  to 
show  that  a  special  type  of  incomplete  unilateral  blindness  is 
apt  to  result  from  blows  in  the  region  of  the  external  angular 
process  of  the  frontal  bone. 

Case  i. 
J. ILL.  was  thrown  from  his  bicyrle  whilst  quietly  riding  in  towD.  In 
falling  his  head  struck  the  curbstone.  The  blow  was  not  forcible 
enough  to  cause  anythiui;  beyond  a  momentary  diz/.lness  and  a  bruise  of 
the  outer  part  of  the  ri^'ht  eyebrow,  and  he  was  able  to  continue  his 
ride  home.  He  consulted  me  ten  days  later  owing  to  the  fact  that  he 
had  noticed  that  the  sight  in  the  right  eye  had  not  been  quite  so  good 
since  the  accident.  I  found  the  following  conditions  on  exami- 
nation :  Right  eyelids  slightly  ecchymosed  and  a  small  triangular 
patch  of  subconjunctir;    eccbymosis  on  the  outer  side  of  the  right  eye. 


PERIMETO*     C 

The  right  pupil  was  slightly  larger  than  the  left,  and  not  quite  so  active 
to  light.  The  fundus  showed  nothing  abnormal,  beyond,  perhaps,  a 
slight  fullness  of  the  veins  and  arteries.  There  was  3°  of  hyperphoria. 
K.V.^,",  not  improved  by  glasses.  Colour  vision  was  slightly  Impaired 
— all  colours,  though  recognizable,  appearing  paler  than  they  did  with 
the  left  eye.  The  greater  part  of  the  right  Ueld  of  vision  was  wanting 
on  the  temporal  side,  and  there  was  a  slight  contraction  (about  10°)  on 
the  nasal  side  (vide  chart).  The  left  eye  was  normal.  Field  full. 
r..V.  =  !.  A  year  later  the  visual  fields  were  practically  the  same.  The 
right  optlo  disc  was  decidedly  pale,  and  the  retinal  arteries  wore 
alighlly  contracted.     K.V.  =  S ;  L.V.  =  i. 

C.VSK    II. 

C.  N.  was  thrown  off  his  bicycle  whilst  racing.  He  was  unconsoloui 
for  twenty  minutes,  and  a  wound  over  the  outer  part  of  the  left  orbital 
margin  had  to  be  slilclied  up  and  the  eye  bandaged.  Kleven  days  later, 
when  the  eye  was  uncovered,  the  patient  found  that  the  sight  of  the  lelt 
eye  was  defective.  Three  weeks  after  the  accident  I  found  tho  following 
conditions  :    Over  the   external  angular  process  on  tho  loft  side  was  a 

.  •  ..  C.Af  ^ 


K.V.bIC 


near  wliloli  Indicated  tlio  Kite  of  tho  wound.  Tho  left  oyo  was  normal  to 
nil  appearances  except  lor  ■  Kllglil  dilatation  an.l  shigglsbncss  ol  tho 
p\ipll.  The  grealor  part  of  the  temporal  Hold  was  hut.  and  there  was  a 
■light  contraction  on  the  ntnnl  nlde  (hoo  chart).  I..V.-i".  The  rlgbl 
eye  wan  normal  oire|pl  for  a  pro  existing  myoplo  astigmatism. 
\  Inual  Hold  lull. 

--7D.  BPlJ. 

1  sUroyliso"  ■ 

A  year  later  tho  lelt  oi<llc  dl<c  wr<  markedly  |>kIo  and  tho  retinal  arteries 
wore  contracted.  The  vlnual  Held  wa«  aa  almvo,  except  that  tlicro  na^ 
a  cnnima  shaped  artM  In  the  blind  tonipnral  Held,  In  which  tho  lest 
object  could  ho  Indlllcrcnlly  noon  mlmdoil  area  In  cli.irtl  l"n»«lbly  this 
had  been  overl<iol:od  In  tlin  jirovlnu^  oxam'nivtlon,     I.  V      I'l. 

'AbstrauUld  Ironi  a  paper  rond  liulore  the  Central  lilvlslou,  BlrmlnRhUU 
Llranch,  IlrUl^li  UodUnl  Association,  January,  1903. 
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Ca>k  hi 
Fjr  not<s  of  this  case  I  am  Indebted  to  Mr.  Lloyd  Owen. ^ 
K.  S  w»s  thrown  oil  his  bicycle  and  received  a  slight  noaod  in  the 
region  <if  the  lelt  external  angular  process,     lie  nas  anconscioua  tor 
about  an  hour.    Xbrec  months  later  his  lelt  vUlon  was  Utile  more  than 
perception   of   light,   and  that  only  on  the  nasal  side.    The  temporal 
field  was  lost  up  to  the  point  of  fixation.    The  optic  disc  was  atrophic, 
and  the  retinal  arteries  smaller  than  those  on  the  right  side. 
The  right  eye  was  normal  and  field  of  viiion  full. 

Case  iv. 
''11.  A.  tell  off  his  bicycle  and  struck  his  right  temple.     Six  months 
later  his  condition  was  as  follows  : 

Right  fye:  Atrophy  of  the  optic  nerve,  with  some  narrowing  of  the 
retinal  arteries.  Visual  field  contracted  to  within  10°  ol  the  fixation 
point  on  the  temporal  side.    U  V.  =  ;  r-  +  .50  D. 

Left  eye  :  Normal ;  Held  of  vision  lull.    L  V.  =  •  i"  +  .50  D. 

Case  v. 
E  C,  a  miner,  was  struck  by  a  "  coal  tub"  on  the  left  side  ol  lore- 
head  and  face  one  month  before  his  admiseion  to  the  Birmingham  K;e 
Tlospital.  There  was  no  loss  of  consciousness:  there  was  some  bleeding 
from  each  nostril,  and  the  left  eye  was  hidden  by  swollen  and  ecchy- 
mosed  eyelids.  Four  days  later,  when  the  swelling  bad  subsided  and 
he  was  able  to  open  the  lids,  he  found  that  the  sight  of  the  left  eye  was 
defective.  On  admission  there  was  a  large  soar  involving  the  outer 
third  of  the  left  eyebrow,  and  with  two  other  smaller  scars,  one  at  the 
junction  of  the  outer  and  middle  third  of  the  inferior  orbital  margin  and 
the  other  uo  the  left  side  of  the  bridge  01  the  nose,  showed  the  extent 
ot  the  injury.  The  left  pupil  was  very  slightly  larger  than  the  right. 
and  its  reaction  to  light  was  very  slut't:i9h,  but  its  associated  and  con- 
sensual reflexes  were  good.  There  was  no  interference  with  the  motility 
of  the  eye.  The  optic  disc  was  pale,  the  pallor  being  more  decided  on 
the  temporal  side.  The  temporal  neld  was  lost  up  to  within  10  deg.  of 
the  point  of   fixation  (vide  chart),     h  V.  =  Fingers  at  i  metres.     The 


right  pupil  was  somewhat  dilated  (about  to  mm.  In  dull  daylight..  The 
direct  and  associated  reflexes  were  brisk,  but  the  consensual  reflex  was 
deficient.  The  visual  lieid  was  normal.  R.V.  =  J.  This  case  being  a 
recent  one,  is  stUl  under  observation. 

The  seqaence  ot  events  in  these  cases  was  as  follows  : 

1.  A  more  or  less  severe  blow  in  the  region  of  the  external 
angular  process  of  the  frontal  bone. 

2.  Sudden  impairment  ot  vision  on  the  side  ot  injury. 

3.  1.088  of  the  greater  part  of  the  temporal  field  of  vision 
on  the  same  side. 

4.  Absence  of  ophthalmoscopic  changes  for  the  first  few 
weeks,  followed  by  atrophy  of  the  nerve  head  on  the  injured 
side. 

5.  Central  vision  may  be  almost  completely  restored,  but 
the  limitation  in  the  field  of  vision  remains  practically  and 
permanently  the  same. 

The  nature  of  the  lesion  in  these  cases  is  very  pro- 
blematical. 

The  following  may  be  mentioned  as  p3ssible  causes  of  such 
changes : 

1.  braeture  extending  through  the  optic  foramen. 

2.  Laceration  ot  the  nerve  by  a  detached  and  displaced 
anterior  clinoid  process  or  some  oilier  spicule  of  bone. 

3.  Haemorrhage  into  the  sheath  or  substance  of  the  optic 
nerve. 

4.  A  limited  contuiion  of  the  optic  nerve. 

I  believe  it  is  usnil  to  ascribe  unilateral  amaurosis  resulting 
from  blows  on  the  head  to  fracture  involving  the  optic 
foramen.  It  is  hardly  conceivable  that  such  a  fracture  could 
have  occurred  in  the  cases  record<'d  here.  The  injuries  were 
all  comparatively  slight,  and,  judging  from  some  experiments 
which  I  have  made  on  the  ca'laver,  quite  inadequ.ite  to  pro- 
duce a  fracture  of  the  optic  ring.  Notwithstanding  the  high 
Dercentage  ot  fractures  involving  the  optic  foramen  recorded 
by  von  Holder  and  others,  I  am  convinced  that  it  is  txoep- 
tional  to  find  such  fractures  in  the  pathological  museums  in 
England.  Fracture  of  the  ring  would  presumably  cause 
bliadness  by  laceration  of  the  fibres  by  the  displaced  bone  or 


loss  of  function  in  the  nerve  by  pressure  of  displaced  bone  or 
callus.  In  either  case  the  interference  with  the  nerve  function 
would  be  greater  and  more  variable  than  tl.at  recorded  in  the 
above  cases.  Further,  it  is  not  likely  that  the  ophthalmic 
artery  would  escape  injury  In  cases  of  fracture  of  the  optic 
ring,  and  evidence  of  disturbed  circulation  would  probably  be 
visible  in  the  eye  and  orbit.  A  fractured  and  displaced 
anterior  clinoid  process  would  be  more  likely  to  lacerate  or 
compress  the  temporal  rather  than  the  nasal  fibres,  and 
perhaps  more  likely  to  affect  one  of  the  optic  tracts  than  one 
of  the  optic  nerves. 

Haemorrhage  into  the  sheath  or  substance  of  the  optic 
nerve  is  a  very  likely  cause  of  complete  amaurosis  following 
blows  on  the  head.  In  two  cases  ol  extensive  fractures  of  Uie 
fkull  examined  by  I'hthoff  haemorrhagic  iienroretinitis  was 
found  ophthalmoscopically,  and  post  mortem  the  nerve  sheaths 
were  found  distended  with  blood,  though  there  was  no  fracture 
of  the  bony  optic  foramen.  Such  a  haemorrhage  would  not 
remain  localized  to  one  side  of  the  nerve,  and,  should  the 
amaurosis  not  be  complete  and  permanent,  the  signs  and 
symptoms  would  vary  as  the  blood  became  absorbed  and  the 
undestroyed  fibres  resumed  their  function. 

We  are  therefore  forced  to  the  conclusion  that,  in  the  cases 
recorded  here,  the  lesion  must  be  one  of  limited  contusion 
of  the  nasal  fibres  of  the  optic  nerve  by  contrecoup.  The 
nerve  on  the  side  of  the  injury  is  driven  against  the  inner 
boundary  of  the  optic  foramen,  whilst  the  nerve  on  the 
opposite  side  is  driven  against  the  outer  wall  of  its  foramen. 
That  the  nerve  on  the  opposite  side  does  not  get  bruised 
is  in  the  main  due  to  the  protection  given  to  it  by  the  opthal- 
mie  artery  which  winds  round  its  outer  side  from  below. 

Assuming  such  an  immediate  cause  for  the  symptoms  men- 
tioned, the  course  and  prognosis  of  the  eiaes  can  easily  be 
deduced.  A  certain  number  of  fibres  are  permanently  de- 
stroyed (functionally)  at  the  time  of  the  accident.  The  more 
centrally-placed  fibres  are  not  so  extensively  damaged  and 
partly  recover  their  function,  as  shown  by  the  improvement 
in  central  vision.  The  atrophy  of  the  nerve  is  apparently  not 
progressive  and  no  increase  in  the  limitation  of  the  field  need 
be  feared. 

Generally  speaking,  we  may  expect  a  considerable  improve- 
ment of  central  vision  in  tliose  cases  in  whi;h  there  is  a  fair 
central  vision  immediately  after  the  accident,  but  little  or  no 
change  for  the  better  or  for  worse  in  the  field  of  vision. 

These  cases  should  be  treated  on  the  plan  adopted  for  con- 
cussion of  the  brain— that  is,  rest  and  quiet  in  a  daikened 
room,  light  diet,  and  aperients  for  a  wetk  or  two,  and  avoid- 
ance of  work  and  mental  excitement  for  a  further  period  of 
two  or  three  weeks. 

BlllLIOi.EAI'HV. 

Ncttleship:  iiiMhnlmic  Kei-iiw,  vol  liv,  p.  97.  Von  Holder:  Oraffe'l 
Archir.  Band  vi.  and  Norrls  aul  Oliver's  t>yftcm  0/  Dlteata  0/  the  Eye, 
vol.  ill.  p.  16.     Uhthoff,  OpUOialmic  RcvUu;  vol.  xxl,  p.  laa. 
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By  T.  H.  SANDEIJ^ON'-WEI.Ly,  M.D.Lond., 

M.U.O.S.Kno., 

Physician  to  the  Princess  Christian  Hospital  for  Women  and  Children, 

Weymouth. 

The  diet  of  all  young  mammals  is  milk,  and  the  constituents 
of  which  all  milks  are  composed,  though  varying  in  per- 
centage strength,  are  practically  the  same.  Jlilk  is  an  emul- 
sion of  fat  containing  solids  in  solution,  and  is  composed  of 
proteid,  fats,  sugars,  .salts,  and  water.  It  is  sterile,  and  has 
of  course  the  temperature  of  the  human  body.  Its  average 
composition  varies  only  within  narrow  limits,  and  is  readily 
determined. 

Any  food,  therefore,  we  prescribe  to  take  the  place  of  the 
natural  mother's  milk  should  as  nearly  as  possible  have  its 
composition  and  properties.  Any  foods  not  conforming  to 
this  standard  must  be  rejected. 

The  composition  of  human  milk  may  bo  taken  to  be  as 
follows  : 

I.  I'roteld.  I  5  per  cent.  : 
Composed  of : 

V<i)  Lactalbumen(.o.8  to  i  percent  ),  soluble  form  of  albu- 
men not  ourdled  by  atilds  coagulating  if  5"  •■  • 
(b)  Caselnogen  10  4  per  ccnt.\  insoluble  form  of  albumen: 
forms  a  thick  curd  with  rennln  and  acids  .  not  coagu- 
lated l>y  heat. 
(r)  I.actoglohulln.  soluble,  only  a  trace. 

ffl)  Nitrogenous  extraotlves. 

■Head  before  the  West  Hauls  and  Lior^ei  hraucli  01  the  UtUiad  UedloaJ 
Assoolatlon  at  Ulandford  on  May  irth,  tgcj. 
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3.  Fat  (4  per  cent.)  in  emnlsion. 

3.  Sngar  (7  per  cent.). 

4.  Salts  ( 2  per  cent.). 

5.  Water  ^S7  to  88  per  cent.). 

Human  milk  is  alkaline  and  sterile,  its  temperature  that  o^ 
tbe  human  body  (roughly  just  under  ioo°F.):  its  specific 
gravity  fairly  constant  at  103°,  and  it  is  antiscorbutic. 

It  is  not  definitely  known  what  the  particular  property  of 
living  food  which  prevents  scurvy  may  be.  Some  have 
thought  the  absence  of  certain  combinations  of  potassium 
salts,  others  the  presence  of  some  poison  of  the  nature  of  a 
ptomaine  in  artificially-prepared  foods.  Certain  it  is  that 
&esh  foods  prevent  and  artificially-prepared  foods  fre- 
quently cause  scurvy,  and  this  fact  must  be  steadily  borne 
in  mind. 

Before  proceeding  further  let  us  examine  the  result  of 
excess  or  deficiency  of  each  of  the  foregoing  classes  of  food 
on  the  infant. 

A.  Protrir!  .^Ilxceaa :  Constipated:  dyspepsia;  motions  dry,  hard, 
and  friable.  Child  restless,  irritable.  Urticarial  and  papular  erup- 
tions. Urine  acid  and  micturition  frequent.  A  pink  stain  of  urates 
on  napkin.  Deficiency:  Interrupted  growth.  Child  pale,  flabby, 
feeble,  soft  muscles  ;   want  of  vigour. 

B.  /"at.— Excess :  Sickness  immediately  following  feed.  Diarrhoea 
with  loose  acid  stools  of  a  bright  golden  colour,  which  irritate  buttocks 
and  cause  eczema.  Deficiency :  Constipation.  Anaemia.  Want  of 
energy.    Later  deficient  formation  of  bone.     Rickets. 

C.  Sugar. — Excess :  Large,  heavy,  flabby  child.  Pale  and  anaemic. 
Want  of  fat  is  commonly  associated  in  patent  foods  with  exoess  of  sugar, 
and  rickets  results.  Deficiency :  Infant  poor  and  thin.  Want  of  bodily 
heat  and  vitality. 

Mineral  .Soifs.— Important,  as  probably  there  is  no  cell  life  without 
earthy  phosphates.    Excess  of  lime  salts  constipating. 

DeMruction  of  thf  frrxfinriif  of  food,  as  in  prolonged  and  careful 
sterilization,  leads  to  scurvy. 

Fat  is  present  in  all  milks ;  both  cows'  and  human  milk 
contain  a  large  and  stable  proportion  of  it  (4  per  cent.). 
Landois  and  Sterling  (vol.  i,  p.  481)  give  the  following  esti- 
mate of  the  fat  requirement  of  a  working  man,  wife,  and 
child : 

I.  Child  under  li  years  of  age         ...    -to  to  45  grms.  daily. 

a.  Adult  woman,  moderate  work      ...     44  grms. 

3.  Adult  man  in  work 50  grms. 

From  this  table  we  arrive  at  the  startling  conclusion  that  a 
baby  requires  almostas  much  fat  as  its  mother,  and  t(vo-thirds 
as  much  as  its  father  doing  his  daily  work. 

This  remarkable  effect  of  fat  on  young  animals  is  well  illus- 
strated  by  the  following  interesting  story,  concerning  the 
difficulty  experienced  until  recently  in  bringing  up  the  young 
of  animalH  born  in  the  Zoological  (iardens  :  Owing  to  the 
onnatnral  life  and  surroundingH,  the  mother  frequently  failed 
to  suckle  her  offspring.  These  were  then  fed  on  the  same 
variety  of  food  as  their  parents.  Thus  the  young 
lions  were  given  lean  horHeUesh  ;  young  bears,  biscuita 
and  rice;  monkeys,  fruits  and  bananas.  All  these  foods  being 
deficient  in  lat,  all  these  young  animals,  irrespective  of 
species,  became  weak,  rickety,  and  died.  On  one  occasion, 
after  the  death  of  the  first  of  a  promising  litter  of  lion  cubs, 
it  being  quiU-  evident  that  the  others  were  rapidly  following 
in  his  footHt<'pH,  .Mr.  Bland  Sutton  was  consulted.  Kccognizing 
tbe  disease  to  be  rickets,  and  putting  his  finger  on  the  weak 
■pot  in  the  diet,  he  Huggested  that  the  meat  should  be  con- 
tinued as  Ix'fore,  and  that  the  surroundingH  should  remain 
m  utatu  i/uo,  but  that  the  cubs  sliould  daily  get  an  addition  of 
milk,  cod-liver  oil,  and  pounded  bones.  In  three  months  all 
signH  of  disease  had  disappeared. 

Ki<:ket<  can  be  brought  on  by  a  rachitic  and  cured  by  an 
antirachitic,  as  certiiinly  as  ecurvy  can  be  caused  by  a 
H(«rbatlc  and  cured  by  an  antiHci>rbiitic  diet. 

It  is  to  be  noted  that  liuman  rnllk  does  not  contain  starch, 
and  the  diastritic  ferment  Ih  not  preHcrit  in  tlie  submaxillary 
glands  'ir  |iiiricrciiH  at  all  until  two  months.  'I'Ihtc  Ih  a  small 
nmonnt  si-creted  during  the  iTaptioii  of  the  t<>cth,  but  the 
function  iH  not  properly  estaliUHhed  until  a  ycir  old.  W'c 
munt  therefore  conclude  that  the  infant  has  mo  capacity  for 
dlgcHting  Hl»rch  until  six  montliH,  Ihiit  it  does  ho  then  only 
fn  omall  quantity  and  Imperfectly,  and  that  starch  is  an 
entirely  unMuiUifile  and  IrnprojHT  addition  to  an  Infant's  food 
during  the  first  Hix  niontliH,  and  must  be  given  Hparingly  and 
with  ciutlon  any  time  In  the  (Irst  yi'ar. 

It  Ih  unlversafly  mknowli-dacd  that  breast  fcMlIng  is  the 
N-Bl  nielhod  of  rearinjj  an  infant  and  shonlil  Invariably  be 
OMTled  out  whi-n  poHHililc.  Jii  the  i-vent,  howevir.  of  Its  not 
btMng  poHBlblir  let  an  cxiiinlne  thi!  aUumatlves.    Tlicy  are: 


1.  SubMituie  Feeding: 

(a)  Wet  nursing. 

(6)  Humanized  or  modified  cow's  milk. 
1.  Artificial  Feeding,  or  feeding  on  one  of  the  many  manufactured  and 
well- advertised  so-called  infant  foods. 

Feeding  on  Artificial  Foods. 

There  is  no  time  to  go  largely  into  this  subject,  but  I  think 
in  an  hour  any  of  you  would  be  able  by  investigating  the  com- 
position of  the  various  proprietary  foods  to  satisfy  yourselves 
that  all  artificially-manufactured  foods  as  a  class  are  bad; 
that  they  do  not  conform  to  the  scheme  we  have  derived  from 
the  analysis  of  a  child's  natural  food ;  that,  in  short,  they 
cause  weakness  and  debility,  almost  invariably  rickets,  some- 
times scurvy-rickets,  and  pave  the  way  for  deformity,  disease, 
and  death. 

Proprietary  foods  are  a  cloak  for  ignorance  being  sufiiciently 
advertised  to  be  in  every  one's  mind.  They  are  also  readily 
obtained  and  prepared  for  use,  are  fairly  cheap  and  being 
largely  formed  of  sugar  can  often  be  assimilated  when  more 
proper  foods  would  be  rejected.  They  have  one  advantage. 
They  are  sterile.  The  damage  done  by  them  is  so  enormous, 
so  many  promising  young  lives  are  either  lost  or  spoiled  by 
them,  so  widely  can  the  effect  of  their  use  be  traced  in  the 
want  of  physique  and  stamina  of  the  rising  generation,  that  I 
would  urge  the  medical  profession  to  take  this  subject  up 
more  thoroughly.  To  sum  up  the  question  of  feeding  on 
proprietary  foods  they  are  inadmissible  on  the  following 
grounds : 

1.  They  are  all  deficient  in  fat,  one  of  the  most  essential 
elements  of  an  infant's  food. 

2.  They  are  not  antiscorbutic. 

3.  They  contain  as  a  class  too  much  sugar. 

4.  They  mostly  contain  foreign  elements :  Starch,  maltose, 
cane  sugar,  etc. 

Wet  Nursing. 
Wet  nursing  is  the  substitution  of  one  mother's  milk  for 
another.    It  is,  with  our  present  facilities  for  modifying  cow's 
milk,  in   my  opinion  seldom  or  never  justifiable.    I  would 
reject  it  on  the  following  grounds : 

1.  It  is  inaccurate.  The  milk  of  one  mother  does  not 
necessarily  suit  the  child  of  another,  and  although  analysis  is 
possible  it  is  not  practicable,  and  we  have  little  chance  of 
modifying  the  supply  to  suit  our  requirements. 

2.  It  is  inconvenient,  upsets  the  house.  Domestic 
difficulties  are  great  and  misconduct  frequent. 

3.  I  know  of  no  examination,  however  carrfal  and 
thorough,  which  will  exclude  the  presence  of  syphilis  in  a 
woman. 

Feeding  by  artiflcially-prepared  proprietary  foods  being 
inadmissible  and  wet  nursing  inadvisable,  we  must  look 
round  for  the  milk  of  some  other  animal  which  we  can 
modify  to  meet  our  requirements. 

CoHj'n  Milk. 
Cow's  milk  is  the  best,  beint;  easily  obtained,  fairly  con- 
stant   in    composition,    and    containing    all    the  necessary 
constituents,  although  not  in  suitable  form  and  proportion 
without  modification. 
Comparison  of  human  and  cow's  milk  : 

Human  Milk.  Cow's  MUk. 

Water        ...       87-88    87-88 

Hollds  ia-i.l     ...         —     i»-i3 

I'roteld       1.5     3-5'« 

(Caselnagen,   0.4;  lactal-  (Casplnogen,  3.0-3.5; 

bumOD,    i.<>;    laotoglo-  ltictalbunion,o.4; 

baltn,      trace ;    nltro-  nttroKonoiis    ox- 

goDOua  extractives,  0.6)  tractivos,  0.7.) 

Fat 4        4 

Sugar         1        4.5 

Halts  o.a       0.6 

Uoactlon Alkaline  ...     Aold  en  delivery. 

MliTo  (irganlsins Sterile Toomlng  mi  delivery. 

CimKiilnlliiii  by  acid       ...     Hllglil Klrni  olot. 

Coagulalloii  by  Kminol...     None     Finn  oIoKjunkel). 


K'tnlc    ... 

Wynter  llIvUi. 
Iliippc  Snylor . 


Cow's 

Milk. 

llituian  MIIU. 

Oasnln- 
oKcu 

alliuuion. 
0.5 1 

Oauln- 
ogaD. 

I*ct- 
atbuwon. 

■  81 

KOiilg       .. 

o|W 

■••I 

101 
lt04 

0.75 

"  77 
01  loo  ■ 

Itlrl 

0.6 1 

■  11 
I  5 
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The  proteid  of  cow'e  milk  precipitated  by  gastric  jnice  is 
less  easily  dissolved  than  that  of  bumAn  milli.  It  ie  harder 
and  firmbr.  By  diluting  cow's  milk  witli  water  four  or  five 
times,  the  cord  obtained  on  the  addition  of  aiHitic  acid 
leaemblee  that  obtained  from  linman  millc  treated  in  Uie 
same  way.  Diluting  cow's  milk  with  barley  water  made 
thinly,  with  whey,  with  a  mixture  of  water  and  lime  watejr, 
all  tend  to  give  a  finer  precipitate  on  the  addition  of  acetic 
acid. 

These  facts  can  be  demonstrated  in  a  few  minutes  with  a 
little  cow's  and  human  milk,  some  lime  water,  plain  water, 
barley  water,  and  whey.  By  mixing  and  diluting  in  varying 
proportions  and  varying  ways  in  half  a  dozen  watch  glasses 
standard  mixtures  of  human  milk,  cow's  milk  diluted  once, 
twice,  thrice,  etc.,  with  water,  lime  water,  and  whey  and 
adding  a  few  drops  of  acetic  acid  to  each  glass  a  precipitate 
varying  in  heaviness  is  thrown  down.  A  comparison  of  the 
thickness  of  curd  of  the  various  mixtures  is  best  demon- 
strated by  running  a  thin  layer  on  ordinary  brown  paper. 

In  modifications,  therefore,  we  must  remember  that  the 
total  proteid  content  of  cow's  milk  is  more  than  twice  that  of 
haman  milk  ;  that  this  content  is  made  up  of  an  indigestible 
part,  caseinogen,  liable  to  be  precipitated  in  the  stomach  in  a 
heavy  curd,  and  a  more  easily  digestible  part,  laotalbnmen  ; 
and  that  in  cow's  milk  there  is  about  five  times  more  of  the 
indigestible  than  the  digestible  variety,  while  in  human  milk 
the  opposite  obtains  in  the  proportion  of  two  to  one.  From 
this  i(  follows  that  in  diluting  cow's  milk  for  the  purpose  of 
rendering  the  proteid  of  the  same  strength  as  human  milk,  it 
will  be  well  to  keep  rather  under  than  over  the  1.5  per  cent, 
proteid,  and  that  in  weakly  children  it  may  be  necessary  tot 
go  as  low  as  i  per  cent,  or  0.5  per  cent.  Should  this  not  be: 
advisable  or  snfficient  we  must  resort  to  splitting  up  the  two 
varieties  of  proteid  and  removing  excess  of  the  indigestible 
caseinogeiu 

The  (at  globules  are  smaller  in  human  than  cow's  milk,  and 
this  makes  the  fat  rather  more  difficult  to  digest  in  the  latter. 
Cow's  milk  contains  more  salt  and  less  sugar  than  human 
milk.  There  is  no  evidence  that  the  latter  is  not  the  same 
ohemioally  and  physiologically  in  the  two  secretions. 

We  must  conclude,  therefore,  from  a  comparison  of  our 
Standard  analyses  that  cow's  milk  must  be  diluted  at  least 
with  an  eciual  part  of  water,  and  sometimes  with  two  or  three, 
and  even  four,  times  the  volume  of  cow's  milk  nsed. 

JUtuUs  0}  Diiution, 


Hiunui.      Coma. 


Cow'B  Milk 

»nd   WaMr 

EquM. 


CoWs  MUk 
Water  2, 


,  Cows  Milk 
Water  3. 


Protflld 
Fat... 


-i- 


Sui 


upn 
alta 


'■5 

70 
o.a 


3  5-4 
4.0 
4-S 
0.6 


a. 00 
3.00 

0.30 


"■33 
1-33 
1.50 
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1.00 
i.oo 

X.IO 

0.15 


The  addition  of  fat  is  usually  efTected  either  by  adding  a, 
certain  amount  of  a  separated  and  standardized  cream,  or  by 
allowing  milk  to  stand  one,  two,  tliree  or  four  hours  and  using 
a  varying  amount  of  the  top  portion  called  cream  milk.  All 
the  big  dairies  sell  standardized  separated  creams  of  which 
16  per  cent,  cream  is  the  most  handy  and  easily  obtained. 

Uolt  gives  the  following  table  showing  the  composition  of 
standardized  creams  : 


Compofition  of  Oeams. 


Whala 

S  Per 

Cent. 

Gfeam.  ^ 

la  Per 

16  Per 

ao  Per 

40  Per 

MUk. 

Ceot. 

Caot. 

Cent. 

C«Dt. 

Prot«ld  

J.S 

3  4' 

3.30 

3-a 

3.00 

a.ao 

Fat         

4.0 

8.0 

13. 03 

16,0 

ioQO 

40x0 

BDgar    

Baft        _       >. 

4.5 

♦•5 

4.»o 

40 

3»o 

3.00 

'      0-7 

»7         1 

o.(S6 

a.6 

o-aS 

0.45 

The  advantapes  of  separated  creams  are  that :  (i)  They  have 
a  standard  strength  which  can  be  depended  upon.  (2)  They 
are  fresher  than  gravity  cream.  (3);Ilair8,  manure,  and  other 
foreifin  bodies  are  removed. 

It  has  been  urged  against  them  that  the  separator  breaks  up 
the  fat  globules  causing  them  to  run  together  into  nftaasi-a 
difficnli'to.  «U8^4,  and.  fcbat  tbcy  caooot  so  owulily  aail  oout- 


pletely  be  mixed  with  milk  as  can  gravity  cream,  in  prac- 
tice it  will  be  found  Uiat  they  mix  evenly  and  satiaf-ictorUy 
wiUi  milk  and  their  frcfehneeii  is  a  gteat  advantage.  In  emiiU 
towns,  however,  separated  creams  are  not  always  to  be 
obtained,  and  in  the  country  almost  never. 

Gartner  has  devised  a  simple  method  of  preparing  a  aabsti- 
tute  for  human  milk  from  cow's  milk.  A  quantity  of  milk  is 
mixed  witli  an  equal  quantity  of  sterilized  water  and  placed 
in  a  separator  arranged  to  revolve  so  that  the  two  ont^^oing 
streams  are  equal.  The  resnlt  is  separation  into  two  por- 
tions, a  cream  milk  and  a  skim  milk  portion.  Uis  anaiysis-ia 
as  follows : 


}-Doteid. 


Fat. 


*6 

>9> 

1.8 

I -75 

1.8 

3.3>> 

u8- 

o:aa 

Original  milk:     ~. 

Diluted  half         

Alter  separation  (cream  milk) 
„  ,,  (akim  milk) 


Cantley  devised  the  following  mixtnre  and  need  it  with 

good  results  at  the  Belgrave  Hospital  for  Children. 

Take  an  eqnal  quantity  ol  cow's  milk  and  9  per  cent,  solntion  of 
lactose.  These  are  placed  in  a  separator  revoIvlDg  so  that  tbe  tT.o  otiD- 
golDg  streams  are  equal.     BeparatloD  Into  uream  and  akim  portioo. 

Percentage  composition  is  as  follows  : 


Separattd. 


Original  Con's 
Milk. 


Cream  Bootion. 


Skim  Portioa. 


40 

37 


0.7 


a.oo 
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6,70 
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aa 
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The  A/ieiv;  MHhoil  Modified  for  Hojne  Ute. 
I.  Take  a  pint  of  good  Iresb  milk. 
3.  Add  a  pint  9  per  cent,  solution  of  la<^9e. 

3.  Strain. 

4.  Allow  to  stand  one  hour  in  summer ;  two  hours   in  winter.    This 
should  be  in  a  vessel  with  a  tap  allowing  lower  half  to  be  drawn  oil. 

5.  Draw  oil  lower  half,  what  remains  will   resemble   la  compositioo 
!  human  milk. 

6.  It  must  be  rendered  alkaline  and  sterilized. 

I      NB.— Lactose  readily  decomposes,  in  which  case  Mxt  dOuUoD  may  be 
eflected  by  sterilized  water,  and  lactose  subsequently  added. 

Kotch  used  a  tin  measure  to  hold  3^  drachms  milk  sugar  aad  made  a 
I  mixture  as  follows  : 


ao  per  cent,  cream 

Milk       

Water     

Milk  sugar 


rfoz. 
I  oa. 
5  oz. 
meaaure 


Composition. 

rp  =  ... 

)  F  =  4.0 


6. a, 
o.a 


Boil  or  steam,  and  when  cool  add  ^  oz.,lime  water. 

Milk  Prescription. 
In  places  where  there  are  big  diiiries  and  centrifugal  cream 
of  standard  strength  can  be  obtained,  all  the  necessaries  for 
humanizing  milk  are  to  hand,  and  a  prescription  written  as 
below  and  sent  to  the  dairy  will  bring  round  Uie  required 
number  of  feeds  of  proscribed  strength  and  heated  to  any 
temperature  desired. 

Et  ample, 
Caselnogon  ...  ...  .—    04 

I>aotalbumon  (, whey  proteid)    ...  ...     «.Q 

Fat  ...  ...  ...  —     3.5 

Lacto8»  ...  ...  ...  ...    0.7 

Lime  water  ...  ...  ...     S-o 

Heated  to  I  so-^  F.    Ten  feeds,  3  or. 

This,  of  course,  is  an  excellent  method,  but  it  is  expensive, 
and  not  always  available  when  required,  except  in  certain 
large  towns. 

Cream  Mill;  Mirtitrcf. 

Gravity  cream  milk  is  more  generally  applicable  for  home 
consumption,  and  although  not  so  scientific  or  f^^^'  •? 
fairly  ac  urate  and  a  great  advance  on  the  simple  diluted 
cow's  milk  with  a  lump  of  sugar  added.  The  milk  shouM 
come  from  a  good  dairy  where  all  precautions  are  taken  and 
the  milk  is  cooled  immediately  aft<'r  being  drawn.  A 
graduated  porcelain  or  glass  jar  is  al»o  nei'essaiy  with  a  stop- 
cock at  the  bottom  to  allow  of  Uie  desired  portions  being 
withdrawn.  The  jar  should  be  mark*^!  oir  into  i,  K  \,  !.  I" 
there  is  no  coveriag^  tba  hjj>  may  be  closed  witti  tisane  pajmr 
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as  jam  is  done  down.  Experiments  made  at  the  Walker 
Gordon  Farm  at  Plainsboro'  have  established  the  fact  that 
milk  kept  in  a  cool  place  for  four  honrs  separates  by  gravity 
as  much  as  it  does  in  eight  or  twelve  hours.  Two  hours  is 
sufficient  to  give  good  approximate  results. 

Holt  gives  the  following  percentages  of  cream  after  standing 
four  hours:  Upper  fifth,  15  per  cent,  fat;  upper  fourth,  13 
per  cent,  fat :  upper  third,  10  per  cent,  fat ;  upper  half,  9  per 
cent.  fat. 

The  same  author  gives  the  following  table  after  standing 
four  hours : 

upper  one-third  ( 1'°^^'^'  3-3  Per  cent. 
*^*^  (  Fat,  10  per  cent. 

Upper  half  |  !:™'*'^' ^  ,^  Pf  «*°'' 
*^  (  Fat,  7  per  cent. 

It  is  evident  that  here  we  have  cream  milks  obtained  by 
gravity  and  capable  of  easy  modification  to  resemble  the  per- 
centage composition  of  human  milk. 

For  the  first  month  an  infant  can  rarely  digest  more  than 
proteid  of  cow's  milk  i  per  cent.,  and  will  probably  not  be 
able  to  reach  2  per  cent,  until  three  months  old.  It  will  be 
necessary  to  dilute  in  the  early  weeks  with  at  least  two 
volumes  of  water,  and  such  dilution  as  we  have  seen  danger- 
ously diminishes  the  proportion  of  lat  and  sugar  which  must 
be  subsequently  in  some  way  added  up  to  the  required 
standard. 

Humanized  Coic'g  Milk. 

To  humanize  cow's  milk,  therefore,  we  may  deduce  the  fol- 
lowing rules : 

I.  That  dilution  is  necessary  to  rather  below  the  percentage  of  proteid 
in  hnman  milk  owing  to  the  firm  heavy  coagulum  and  indigeslibility 
of  the  caseinogen  of  cow's  milk. 

1.  That  caseinogen  being  in  high  proportion  in  cow's  as  compared 
with  human  milk,  it  is  necessary  in  immatare  infants  to  diminish  this 
proportion  by  removing  the  indigestible  caseinogen  in  whole  or  part, 
leaving  the  soluble  and  more  easily-digestible  lactalbumen,  or  to 
diminish  the  quantity  by  predigcstion  (peptonization). 

3.  That  this  may  be  done  by  a  combination  of  whey  and  cream 
mixtures. 

4.  That  in  diluted  cow's  milk  mixtures  fats  and  sugars  nre  so  far 
diminished  that  it  becomes  necessary  to  increase  the  fat  by  addition  of 
cream  and  sugar  by  addition  of  lactose. 

5.  That  acidity  must  be  counteracted  by  the  addition  of  an  alkali. 

6.  Oerms  must  be  killed  by  heat. 

What  methods  have  we  for  overcoming  this  indigestibility 
of  cow's  milk  proteid  ?    They  are  two. 

1.  Removal  of  caseinogen  by  precipitation  and  straining.  The 
result  is  whey,  and  the  soluble  lactalbumen  remaining  is  commonly 
called  whey  proteid. 

2.  Partial  or  complete  predigcstion — peptonizing. 

_Whey  is  obtained  by  the  action  of  rennin  on  separated  milk. 
Ki'inig,  from  an  average  of  46  analyses,  gives  its  composition 
as— proteid  o  86  fat  032,  sugar  4.79,  salts  0.65,  water  93  3S. 
Hamraersten  gives  the  percentage  of  i)roteid  as  0.86  ;  White 
and  Ladd  as  i. 

W/iet/  Cream  Mirturen. 

By  diluting  cream  with  whey,  cow's  milk  can  be  modified  to 
resemble  very  closely  human  milk. 

Whey  dilates  the  caseinogen  of  cow's  milk  and  renders  it 
more  digestible.  Whey-cream  mixtures  yield  a  fine  (locculent 
precipitate.  Fat  forms  a  good  emulsion  with  whey.  It  is 
probable  that  the  whny-cream  mixture  is  the  bent  modifica- 
tion of  cow's  milk  possible  as  an  infant  fond.  U  should  be 
noted  that  the  rennin  ferment  is  killed  at  140"  to  150"  F.  Thi.H 
must  be  borne  in  mind,  and  the  ferment  destroyed  before 
adding  milk,  or  pi-ecipitatlon  occurn  and  the  mixture  is 
spoiled.  T)h-  following  is  a  simple  whey-cream  mixture  which 
answerH  well : 

I    stand  a  pint  of  milk  In  the  cool  for  three  bour>. 

a    Heparate  the  cream  by  skimming. 

3.  Divide  the  milk  Into  tno  ptrtt. 

4.  Add  *  iimall  piece  of  rennet  to  one  part  and  strain  od  llio  curda 
when  forraoil,  letvlng  whey 

1  neat  the  whey  to  d»iitroy  ferment  In  the  ettrlMiilDK  vessel,  add  the 
other  half  of  milk  and  the  cream 

6.  Ilea*,  to  teniporaliire  of  1  <,rfl  V. 

J.  Add  milk  tuntr  and  Hme  water. 

ThnadvaritnKeHof  whey  cream  niixlureD  .-nay  ln-HUmmarized 
an  follows : 

I.  Thick  curd  of  ct.nin  removed 

J.  .Holu>>le  and  enlly  digested  lactalbumOD  relaloed.  ThU  rendtrn 
Iha  mliture  more  llkn  himian  milk. 

1.  Whey  makes  a  (foorl  emiilnlon  with  tat. 

4  Milk  diluted  with  wli.y  yields  ■  liner  ourd  than  If  water  Is  mod, 
•Dd  Is  ol  nourte  much  more  nntirlthlnv. 

«.  In  very  slcklyor  ffr-i.ii.  rhlldron  whef  c«n  be  mod  at  first  hy  Itself, 
aod  small  proportions  ol  milk  or  cream  ilonly  addod. 


Predigestion  or  Peptonization  of  Proteids. 

This  is  another  method  of  avoiding  the  thick,  hea-vy, 
coagulum  of  cow's  milk.  By  it  the  whole  or  part  of  the  work 
done  by  the  stomach  in  digesting  proteid  is  artificially  per- 
formed outside  before  the  feed  is  introduced.  Functions  not 
used  tend  to  become  weakened  and  eventually  atrophied,  so 
that  conceivably  great  harm  might  be  done.  If,  however,  the 
process  of  peptonization  is  only  partial,  the  stomach  gets 
sufficient  exercise  of  function  and  the  general  system  benefiits 
by  the  increased  amount  of  nutritive  material  it  obtains. 

Predigestion  may  be  effected  with  pepsin  and  hydrochloric 
acid  with  sodium  bicarbonate  and  a  preparation  of  pancreatic 
juice. 

Rotch's  Method. 

1.  Into  a  clean  glass  iir  put  4  oz.  cold  boiled  water  and  i  gram  of 
sodium  bicarbonate. 

2.  .\dd  if  gram  extract,  pancreatis. 

3.  Add  milk  XII. 

4.  Stand  in  a  vessel  of  water  at  107°  F.  lor  seven  or  ten  minutes. 

5.  Cool  at  once  and  keep  on  ice. 

The  food  thus  prepared  is  only  slightly  different  in  colour 
and  taste  from  ordinary  milk,  and  is  only  partially  peptonized. 
It  gives  a  soft,  fine,  floeculent  curd  with  acid.  Every  moment 
the  process  is  allowed  to  go  on  there  will  be  more  peptone 
and  less  proteid,  until  the  process  becomes  completed.  In 
the  latter  case  the  milk  is  greyish  in  colour  and  disagreeably 
bitter.  It  also  frequently  causes  diarrhoea  and  digestive  dis- 
turbances. The  peptonizing  process  is  arrested  by  placing 
the  milk  on  ice,  but  recommences  on  removal.  It  may  be 
stopped  and  at  the  same  time  the  milk  sterilized  by  heating 
to  150°  to  160°  F.  Kich  feed  is  beet  peptonized  immediately 
before  it  is  wanted. 

The  advantages  of  predigestion  are: 

1.  It  enables  premature,  weakly,  and  dyspeptic  infants  to 
take  a  food  they  mlKbt  otherwise  reject,  and  so  throws  a 
bridge  across  a  dangerous  chasm. 

2.  It  may  be  used  to  assist  and  restore  digestion. 

3.  The  partial  process  gives  a  fine  Hocculent  curd. 

4.  The  process  can  be  worked  on  a  sliding  scale,  giving  the 
stomach  as  much  work  as  it  can  do,  and  at  the  same  time 
building  up  the  tissues  with  easily-assimilable  food. 

The  disadvantages  are : 

1.  It  takes  time,  and  requires  intelligence  on  the  part  of 
nurse  and  mother. 

2.  Carried  to  excess  it  may  impair  the  digestive  function. 

3.  The  food  is  scarcely  so  palatable,  though  infants  get  to 
like  it. 

4.  Peptones  are  liable  to  cause  diarrhoea. 

As  a  stopgap  for  a  month  or  two  it  is  invaluable. 

Gknekaf.  Uonclusions. 

I.  That  mother's  milk  is  the  only  proper  food  for  an  infant, 
and  should  be  used  whenever  available. 

II.  That  all  forms  of  proprietary  foods  are  bad  and  to  be 
avoided. 

III.  That  wet  nursing  is  rarely  permissible. 

IV.  That  the  pro|)er  substitute  food  for  an  infant  is  some 
form  of  modified  cow's  milk. 

Also  the  following  special  conclusions  : 

I.  That  the  standard  at  which  we  aim  in  modifying  cow's 
milk  is  the  child's  natural  food     mother's  milk. 

II.  That  careful  attention  must  be  paid  to  each  of  the 
coiiHtiluenlH     jirotcid,  fat,  sugiir,  salts. 

HI.  That  llie  |)r()tcid  of  cow'rt  milk  is  less  digestible  than 
that  of  human  milk,  and  requires  over-dilution  compared  with 
the  stnnd.ird. 

I\'.  That  the  whole  of  this  indigc  stible  proteid  (caseinogen) 
may  be  remo\'ed,  leaving  the  more  easily  digestible  proteid 
(lactalbumen)  as  in  whey  mixturcM,  or  that  the  proteid  content 
may  be  completely  or  purtially  peptonized. 

\ .  That  cow's  milk  diluted  Hulllcicntly  to  bring  tlie  proteid 
into  line  with  the  slandnrd  (that  in,  from  .|  per  cent,  to  1.5  per 
cent.)  iH  deficient  in  fat  mid  sugar,  and  that  these  must  bu 
HuhsKjUenlly  addeil. 

VI.  J'liat  fat  may  I)  <  added  in  the  form  of  cream,  either 
separated  and  ol  standard  strength,  or  by  using  gravity 
crcHms. 

\'l  I.  That  lactose  is  the  jiropcv  sugar  to  add. 

VIII.  'I'lmt  eow's  inilU,  uIIIioukIi  iieiilru!  or  alkaline  when 
drawn,  owing  to  itw  certuiii  infection  us  iit  jireseiit  obtained 
mill  to  the  ranici  n'  '>wlli  (if  geniiH  it  uIIowh,  becoiiics  acid,  and 
that  thiH  acidity  iiuihL  be  neulrali'/ecl  liy  lilrnrbonate  of  soda 
or  lime  water. 

I  .\.  That  human  milk  is  sterile.    From  this  it  follows  that 
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we  should  endeavour  by  all  the  moans  in  our  power  to  obtain 
a  snpply  of  sterile  con-'s  milk,  and  that  until  this  object  can 
be  attained— 

X.  Germs  must  be  killed  by  some  method.  The  handiest 
and  most  generally  used  being  heat. 

Sterilization. 

Cow's  milk,  though  sterile  when  drawn,  soon  becomes 
infected,  and  as  delivered  is  full  of  micro-orgiinisms.  One 
authority  states  that  London  milk  c3ntains  more  organisms 
per  c.cm.  than  itseewage. 

The  aim  should  be  to  deliver  milk  as  nearly  sterile  as  pos- 
sible. Much  we  may  hope  will  be  accomplished  in  this 
direction  in  the  future.  Cattle  ghoiild  be  kept  in  well  built, 
drained  and  ventilated  stalls.  They  should  be  as  carefully 
groomed  as  a  horse,  and  should  be  examined  by  the  veterinary 
surgeon  each  month,  any  suspicious  animals  being  at  once 
isolated.  The  milkers  should  be  made  to  wear  overalls  and  to 
thoroughly  cleanse  their  hands  before  milking  ;  Einy  sickness 
being  immediately  reported  to  a  medical  man.  The  water 
supply  must  be  beyond  euspicion  and  must  be  regularly 
analysed,  and  every  care  must  be  taken  with  the  cleansing  of 
all  vessels  used. 

The  milk  should  be  cooled  as  snon  as  it  is  withdrawn.  Most 
of  the  better  dairies  make  some  attempt  to  carry  out  these 
requirements,  and  by  compensating  freely  for  illness  to  man 
or  beast  make  it  advantageous  to  report  anything  o(  the  sort. 
The  limit  to  these  precautions  is  at  present  the  price  of  milk. 
We  must  take  things  as  we  find  them,  and  acknowledging  the 
probable  presence  of  large  numbers  of  organisms  in  any  milk 
we  are  dealing  with,  do  our  best  to  destroy  them.  This  pro- 
cess we  have  called  sterilization,  and  to  be  eil'dctive, 
necessitates  boiling  for  a  prolonged  period,  at  least  one  hour. 
This  was  the  time  adopted  by  Soxhlet,  who  introduced  boiled 
milk.  He  noticed  the  following  disadvantages  following  its 
use. 

I.  Tbat  some  spores  are  Dot  destroyed,  even  by  such  boiling,  and 
that  they  may  subsequently  develop  in  such  numbers  as  to  make  the 
milk  dangerous. 

:.  That  the  taste  becomes  unpleasant. 

3.  Causes  constipation. 

4.  That  the  soluble  albumen  (]actaIbumen)coigulates  at  about  i6o°F., 
and  is  lost  If  removed. 

5.  That  casein  is  rendered  less  digestible  and  is  acted  on  more  slowly 
by  pepsin  and  trypsin. 

0.  That  a  harmful  change  results  in  ttie  calcium  salts. 

7.  That  milk  boiled  has  lost  its  antiscarbuUc  properties,  and  babies 
fed  on  it  may  develop  scurvy.  Cheadle,  who  is  strongly  in  favour  of 
boiling  milk,  admits  that  many  such  cases  have  come  under  his  care 
and  knowledge. 

8  It  is  found  that  fat  is  less  digestible  in  bailed  than  la  unboiled 
milk. 

Boiling  milk,  therefore,  as  a  means  of  sterilization  may  not 
in  every  case  be  effective,  and  frequently  does  produce  un- 
toward effects.  The  question  now  naturally  presents  itself — 
Have  we  any  alternative?  We  recognize  that  milk  contains 
numbers  of  organisms;  that  these  are  iujarious  and  must 
bf"  got  rid  of  or  killed. 

To  sterilize  milk  completely  and  certainly  it  must  be  boiled 
more  than  once  for  at  least  an  hour.  Such  prolonged  boiling 
Ins  many  serious  disadvantages,  but  in  practical  feeding  we 
jnay  strike  a  mean  combining  as  many  advantages  with  as 
k'/f  disadvantages  as  possible.  This  mean  is  generally 
accepted  to  be  70°  C.  (i5S°F.),  kept  up  for  thirty  minutes, 
the  process  being  knovvii  as  paiteurizition.  Pasteuri/.ition 
IB  a  loose  term,  both  as  regards  time  and  temperature,  and  in 
writing  a  milk  prescription  in  giving  directions  these  should 
be  specified:— Holt  considers  it  to  be  167°  !•'.;  Freeman  con- 
aiders  it  to  be  155°  F.;  Leeds  considers  it  to  be  157°  F. ; 
Vincent  considers  Jt  to  be  150°  F. 

The  advantages  of  pasteurization  are:  (i)  Tbat  micro- 
organisms are  destroytd  and  rendered  harmless  ;  (2)  fermen- 
tation is  stopped;  (^Uaetalbumen  is  not  coagulated;  com- 
mences at  161°  F. ;  (4)  chemically  the  milk  is  little  changed  ; 
<5)  the  risks  of  transmission  of  dieease  are  reduced  to  a 
minimum ;  (6)  it  is  not  so  likely  to  produce  scurvy,  though 
Holt  Bays  the  feeding  on  milk  raised  to  167°  F.  for  thirty 
minutes  has  done  so.  Ktpid  cooling  is  part  of  this  system, 
and  little  chemical  change  in  the  milk  is  said  to  result. 

To  our  previous  conclusions  we  may  add  the  following, 
therefore : 

1.  That  some  attempt  must  be  made  to  kill  germs  always 
present  in  large  riuantities  in  milk, 

2.  Tnat  boiling  does  this  most  effectually  and  rapidly,  is 
much  the  easier  method,  and,  in  the  hands  of  the  poor,  often 


the  only  method  available,  but  that  certain  injurious  cUangea 
result,  to  be  avoided  if  possible. 

3.  That  these   changes  can   best   be   avoided   at    70'^  C 
(158°  F.)  for  half  an  hour  (pasteurization). 

4.  That   all    infants'  food  should   therefore  undergo  this 
process  when  possible. 


THE  INCREASE  IN  THE  CONSUMPTION  OF 
ANIMAL  FOOD  : 

A    SURVEY   OF  TlIK    P.VST   IIFTV    YEARS. 

By    CHALMERS    WAT.SON,  M.D.,    F.RC.P.E., 
Late  Physician.  Marshall  Street  Dispecsiry,  Edloburgh. 

The  question  of  physical  inefficiency  or  physical  deterioration- 
is  one  which  is  occupying  a  prominent  place  in  the  minds  of 
medical  men  at  the  present  time.  This  subject  has  recently 
been  investigated  by  a  Departmental  Commission,  which 
arrived  at  the  general  conclusion  that  the  available  facta 
hardly  warrant  a  definite  statement  as  to  the  exietence  of 
a  progressive  deterioration  in  the  physique  of  the  nation. 
The  only  definite  conclusion  arrived  at  was  the  existence  of  a 
deterioration  in  the  teeth  of  the  younger  generation.  With 
regard  to  the  general  question,  there  is  probably  a  widespread 
opinion  among  medical  men  that  any  deterioration  which 
may  be  proved  to  exist  has  a  direct  relation  to  the  alterations 
in  the  dietetic  habits  of  the  country  in  the  present  and  past 
generations.  This  point  was  suggested  to  the  Commission  in 
the  remit  from  the  Royal  College  of  Physicians  of  London, 
who,  in  their  reply  to  the  otticial  invitation  to  take  part  in 
the  investigation,  pointed  out  that,  among  other  factors 
demanding  investigation,  the  question  of  the  altered  diet  of 
the  country  took  a  prominent  place.  This  subject  does  not, 
however,  appear  to  have  been  very  particularly  investigated. 
The  only  evidence  bearing  directly  on  it  was  led  by  Drs.  Haig 
and  Hutchison,  Dr.  Haig  pointed  out  that  there  had  been 
a  great  increase  in  the  consumption  of  meat  in  recent  years, 
and  expressed  the  opinion  that  the  influence  of  this  increase 
had  been  unfavourable  to  the  race.  Dr.  Hutchison,  on  the 
other  hand,  expressed  the  opinion  that  the  deficient  use  of 
nitrogenous  foods  at  the  growing  periods  of  life— especially 
10  to  15  years  of  age— was  an  important  factor  in  the  general 
malnutrition.  It  does  not  appear  that  any  facts  were  elicited 
in  favour  of  either  view.  A  study  of  the  available  data 
proves  conclusively  that  in  the  last  fifty  years  there  has  been 
an  enormous  increase  in  the  consumption  of  animal  food 
(meat).  This  is  proved  Viy  the  following  figures  taken  from 
the  r.lue  Books.  I!y  way  of  introduction,  a  few  words  may  be 
said  on  a  cognate  subject— namely,  the  geographical  distribu- 
tion of  disease. 

The  difficulties  attendant  on  the  collection  of  reliable 
statistics  on  the  geographical  distribution  of  diseas<>  almost 
preclude  any  definite  statement  on  this  point.  We  have,  for 
ihe  most  part,  to  be  content  with  the  general  impressions  of 
medical  practitioners  who  have  had  extensive  experience  of 
disease  in  countries  in  which  the  dietetic  habits  are  pro- 
foundly different  from  those  prevailing  in  this  country.  To 
illustrate.  The  writer  has  been  told  by  more  than  one  prac- 
titioner of  large  experience  in  medical  work  in  India  that 
appendicitis  is  almost  unknown  among  the  natives  of  those 
districts  in  which  the  staple  article  of  food  is  rice  ;  similarly, 
that  chlorosis  is  extremely  rare. 

On  the  other  hand,  some  diseases  which  are  comparatively 
rare  in  this  country,  are  much  more  prevalent  in  that  part  of 
the  world,  for  example,  osteomalacia  and  diabetes.  A  short 
time  ago  a  friend  of  the  writer  informed  him  that,  as  the 
result  of  six  years'  work  as  a  medical  missionary,  she  must 
have  seen  and  treated  over  a  hundred  cases  of  the  former 
diiJease ;  and  for  the  prevalence  01  diabetes  we  have  the 
authority  of  Dr.  Crombie,  who  has  supgested  that  diabetes 
mightappropriatelybecalledthegoutof  India.  These  facts  are 
suggestive.  They  constitute  strong  evidence  in  favour  of  the 
importance  of  an  experimental  inquiry  adapted  to  prove  the 
existence  or  non-existence  of  an  important  relationship 
between  the  diet  of  a  country  and  its  prevalent  diseases.  If  it 
could  be  shown  that  there  is  an  important  relationship 
between  the  diet  of  the  natives  of  India  and  the  diseases 
referred  to,  it  is  reasonable  to  think  that  diet  may  play  an 
important  part  in  the  incidence  of  other  diseases  of  a  more 
acute  nature.  In  this  connexion  it  is  of  interest  to  note  that  a 
recent  writer  in  the  T.anccf  has  suggested  that  the  relative 
immunity  to  typhoid  fever  in  the  Japanese  army  may  partly 
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be  accounted  for  by  the  natore  of  the  Japanese  dietary.  If  it 
be  proved  that  there  is  an  important  relationship  between  the 
diet  of  a  country  and  the  prevalence  of  certain  diseases  we 
might  safely  conclude  that,  in  a  country  in  which  an 
important  alteration  in  diet  is  taking  place,  there 
mast  of  necessity  be  a  concurrent  evoluUon  in  dis- 
ease. As  already  stated,  my  main  object  in  this  paper  is 
to  submit  evidence  which  proves  that  a  very  remarkable 
change  has  taken  place  in  the  dietetic  habits  of  the  people  of 
the  British  Isles  in  the  past  fi  'ty  years.  In  a  later  paper  I 
hope  to  submit  some  highly-suggestive  facts  bearing  on  the 
question  of  evolution  in  disease. 

Tbs  Amount  of  A-Nimai  Food  (Meat)  Consumed  pkb  Head 

PER  AjSNUM. 

A  study  of  the  Blue  Books  shows  that  there  have  been 
several  important  changes  in  the  diet  of  the  country  in  the 

Table  I. — Mieat  Imports  in  the  Last  Fifty  Teart. 


- 

«853- 

1863. 

J873. 

1883. 

1893- 

1    1903. 

Bacon  and  Hams 

Beef      _    

Flah      

Heat,  Salted  or 

Fresh       

Freserred,  other 

than  Salted   ... 

Matton. 

Pork     

Cwts. 

205.667 
183,28s 
200,455 

I5=r73i 

Cwts. 

1,877,813 
288,369 
»38,7i3 

>70,7Si 

Cwts. 

2,987,229 
260.554 
718.174 

79,841 

a6o,749 

289.695 

Cwts. 
3,695,99! 
1,094.008 
>,'95.7S4 

272,849 

610,400 

376,899 

Cwts. 
4,187,298 
2,008,565 
,  2,319.838 

•2,149,009 

590,800 

368,992 

Cwts. 

6,298,320 
4,805.913 
2,161,463 

663,261 

=45.794 

4,065,776 

943.418 

Totals,  Cnts... 

Fopalation  (UU- 
llonfl)...    ._    ... 

7«a.i38|    1,575.6461    4.S9f'.242J    7.345.90' 

11,624,502 

119,183.944 

T-S 

29-3 

32.1 

35.4 

38.4 

42-3 

'This  figure  presumably  includes  mutton. 
past  fifty  years.     The  two  most  striking  are,  in  order,  an 
Increase  in  the  consumption  of  meat  and  an  increase  in  the 
food-atufls  classified  under  the  heading — confectionery  and 


1853 

1863 

1873 

1883 

1893 

1903 

SO  IK 

- 

'TX 

4.')- 

' 

— 0— 

9 
» 

1 

40" 

> 

7iT>- 

1 

/ 

i 

7,0 

P 

?,S" 

/ 

?0- 

i 

0 

i 

' 

lf>  ■• 

* 

' 

10  ■ 

*■ 

1 

ft'- 

1 

1  • 

0''' 

11 

27-3 

29    3 

i2    1 

i3-4- 

36  •♦ 

^2-3 

nu,rt  ■ 
pel  I 


HUrjwliiK  llie  njnaunt  of  liDport4>d  meat  roDniunr'tl  per  )1  end 
inniun  (eee  ImporW,  tnalltlleat  AOitraett  oj  UntUU  Htng^am}, 


snccades.    Attention  is  here  more  particularly  directed  to  the 
consumption  of  animal  foods. 

The  statistical  abstracts  of  the  United  Kingdom  give  a  clear 
statement  of  the  amount  of  animal  food  importea  into  this 
country  in  the  past  fifty  years.  The  entries  include  bacon 
and  hams,  beef,  fish  of  various  kinds,  meat  salted  and  pre- 
served, mutton,  and  pork.  These  are  given  in  Table  I,  which 
also  gives  the  population  of  the  United  Kingdom  for  each 
year.  A  glance  at  the  table  shows  the  remarkable  nature  oS 
the  increase,  which  is  perhaps  better  indicated  in  the  form  of 
a  chart  (see  Chart  i).  These  show  that,  whereas  in  the  yeac 
1853  the  amount  of  meat  imported  was  3  lb.  per  head  per 
annum,  in  1903  this  had  increased  to  50  lb.  per  head  per 
annum.  Further,  the  significance  of  this  increase  is  enhanced 
by  the  facta  given  in  Chart  2,  which  shows  that  in  the  pasfe 
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Chart  2.— Showing  the  increase  in  1  he  amount  of  land  under  pastors 
in  the  past  thirty  years.  Flaln  line  —  permanent  paetoce'; 
Dotted  Hue  -  corn  crops. 

thirty  years  an  increasing  amount  of  land  (34  per  cent.)  has 
been  permanently  devoted  to  pasture  for  rearing  cattle  for 
home  consumption.  These  facts  appear  to  bu  conolnsivei 
They  are  certainly  striking. 
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For  purposfs  of  comparison  it  is  of  interpst  to  refer  to  the 
facta  rfi  the  consumption  of  tea  and  coffee,  the  former  ol 
whidi  is  commonly  regarded  as  much  increased  in  amount. 
The  chart  (Chart  3)  snows  that  in  the  past  fifty  years  there 
has  been  a  considerable  increase  in  the  consumption  of  tea  ; 
this  increase,  however,  is  very  much  less  striking  than  in  the 
case  of  meat.  The  figiirea  bring  out  the  interesting  point 
that  in  the  past  twenty  years  there  has  been  no  considerable 
increase  in  the  consumption  of  tea.  With  regard  to  coffee, 
the  table  indicates  that  in  the  past  thirty  years  there  has  been 
a  striking  decrease  in  the  consumption  of  that  beverage. 


A  CLINICM,  METHOD  FOR  THE   QUANTITATIVE 

ESTIMATION    OF    URIC    ACID    IN    URINE. 

By    N.    F.    surveyor,    M.A.,    B.Sc,    M.D.Bombay, 
M.R.C.r.r.0ND.,  D.P.H.Camb. 

Hon.  Physician,  Jamsctjce  .lejeobhoy  Hospital. 

(From  the  F.  D.  Petit  Laboratory,  Grant  Medical  College,  Bombay.) 

<For  this  research  a  grant  was  giveu  by  the  Government  of  Bombay.) 

Various  methods  for  the  estimation  of  uric  acid  in  urine 
have  been  devised  which  are,  however,  only  useful  for  labora- 
tory workers,  and  require  the  use  of  several  reagents  and  con- 
siderable technical  skill.  From  amongst  all  the  methods  the 
simplest  and  fairly  accurate  one  is  the  Gowland- Hopkins 
method ;  however,  even  this  requires  about  50  to  100  c.cm.  of 
urine  and  various  chemicals,  and  the  result  cannot  be 
obtained  within  three  to  four  hours  at  the  earliest. 

The  following  method,  which  1  have  found  to  work  satisfac- 
torily for  over  three  years,  will,  I  hope,  recommend  itself  to 
others  on  account  of  its  simplicity  and  fair  amount  of  accuracy. 
For  this  method  5  to  10  c.cm.  of  urine  is  quite  sufficient,  and 
the  only  reagent  required  is  a  couple  of  tiny  drops  of  pure 
hydrochloric  acid  ;  the  drops  must  be  so  small  that  50  such 
equal  i  c.cm.  of  the  acid.  This  can  be  easily  managed  by 
asing  a  capillary  tube,  drawn  out  in  a  blowpipe  like  the 
ordinary  glass  bristle  used  for  bacteriological  purposes. 

The  Method. 

Five  c.cm.  of  the  urine  are  placed  in  a  percentage  centri- 
fugal tube  and  two  drops  of  pure  HCl  mixed  with  it.  This 
tube  is  now  immersed  in  a  freezing  mixture  of  salt  and  ice 
for  about  fifteen  to  twenty  minutes.  This  freezes  the  urine, 
and  the  urates  and  uric  acid  are  deposited  in  a  dense  opaque 
mass  along  with  other  salts. 

Even  at  this  stage  one  can  see  whether  the  uric  acid  is 
scanty  or  not,  as  the  frozen  urine  appears  translucent  when 
the  urates  are  scanty,  while  it  is  milky,  curdy,  opaque  even 
when  the  amount  of  uric  acid  is  normal. 

Now  this  tube  is  removed  from  the  freezing  mixture  and 
rapidly  centrifugalized  till  the  whole  of  the  mass  is  liquefied. 

it  must  then  be  allowed  to  rest  till  it  approaches  the 
normal  temperature  of  the  room,  then  the  percentage  of  the 
deposit  is  to  be  read  off.  This  percentage  is  less  than  0.5  per 
cent,  when  the  amount  of  uric  acid  is  less  than  o  04  per  cent, 
as  estimated  by  Fokker's  or  Gowland-Hopkins's  method. 

In  case  there  is  much  pus  or  albumen  or  any  other  deposit 
is  present,  it  must  be  removed  by  boiling  10  c.cm.  of  the 
nrine  acidulated  with  a  tiny  drop  of  glacial  acetic  acid,  and 
5  c.cm.  of  the  filtered  urine  is  to  be  treated  as  above.  The 
temperature  of  the  freezing  mixture  is  about  12°  C.  in  a  room 
at  25°  C. 

Some  samples  of  urine  contain  a  deposit  of  urates  and  uric 
acid  ;  in  such  cases,  especially  when  crystals  of  uric  acid  are 
in  abundance,  it  is  necessary  to  dissolve  these  by  the  help  of 
caustic  soda  and  heat.  About  10  c.cm.  of  the  urine  (after 
mixing  it  thoroughly)  is  treated  with  strong  caustic  soda  solu- 
tion till  red  litmus  paper  just  shows  a  faint  blue  tinge,  then 
this  is  to  be  boiled.  The  phosphates  are  precipitated  by  the 
procedure,  but  it  is  of  no  importance,  and  it  is  not  necessary 
to  remove  them  by  filtration,  as  the  subsequent  addition  of 
HOI  dissolves  them.  Take  5  c.cm.  of  this  boiled  urine  and 
treat  as  above. 

Some  people  pass  urine  which  deposits  uric  acid  crystals 
very  rapidly,  although  there  is  no  increase  of  uric  acid.  (.See 
cases  No.  5,  5a,  9  of  Tabic  B.) 

Again,  in  cases  where  there  is  actual  increase  of  uric  acid, 
the  method  of  freezing  it  as  described  above  does  not  give 
a  proportionat.e  amount  of  dejiosit,  unless  the  urine  is 
Eilkalinized  and  boiled  as  described  above.  (See  cases  No.  11, 
12,  12a,  18,  180  of  Table  C.) 


Even  after  centrifngalizing  the  urine  it  is  advisable  to  leave 
the  tube  in  the  freezing  mixture  for  about  eight  hours,  as 
much  of  the  uric  acid  will  crystallize  out  by  that  time,  and 
thus  one  can  distinguish  between  the  deposit  due  to  the  uric 
acid  and  the  amorphous  mass  of  coagulated  albumin  or  pus 
cells  which  may  have  passed  through  the  filter  paper  by 
accident.    (See  No.  11,  Table  B.) 

With  this  limitation  to  the  usefulness  of  the  method,  the 
centrifugal  method  is  fairly  accurate,  and  the  result  ia 
obtained  within  half  an  hour. 

Although  oxalates  are  soluble  in  HCI,  the  trace  added  ia 
not  enough  to  dissolve  the  crystals  when  they  are  in  abun- 
dance, and  a  few  of  these  are  deposited  in  the  tube,  along 
with  the  uric  acid,  but  they  are  so  few  that  they  do  not 
appreciably  interfere  with  the  volume  of  the  deposit  ol  urates 
and  uric  acid. 

I  have  noticed  in  most  of  the  cases,  when  the  oxalates  are 
increased  in  the  nrine,  that  the  supernatant  fluid  after  centri- 
fngalizing the  tube  remains  slightly  turbid,  but  it  clears  up 
as  the  temperature  of  the  tube  comes  up  to  about  25°  C. 
This  happens  even  though  there  is  neither  pus  nor  albumin 
in  the  urine.  In  fact,  in  such  cases  one  can  with  confidence 
expect  the  oxalates  to  be  increased,  and  subsequent  examina- 
tion with  the  microscope,  or  with  the  chemical  method,  has 
confirmed  the  snrmise.  So  this  method  helps  in  lorming  an 
opinion  about  the  quantity  of  oxalates  in  the  urine  also. 

Tests  of  Accuracy. 

To  test  the  accuracy  of  this  method  I  have  compared  the 
results  obtained  by  it  with  actual  uric-acid  estimation  by 
Fokker's  method  in  54  cases. 

Urine,  when  cooled  to  15°  C.  for  about  six  hours,  gives  a 
slightly  reddish,  copious,  curdy  deposit  of  amorphous  urates 
in  case  there  is  an  increase  of  uric  acid.  PhoFphates  and 
oxalates,  when  in  excess,  are  also  deposited,  but  the  uratic 
deposit  is  much  more  dense  and  reddish-tinged,  while  that 
of  phosphates  and  oxalates  is  cloudy  in  appearance.  How- 
ever, this  deposit  of  urates  does  not  take  place  in  all  cases, 
even  though  the  amount  be  increased.  Thus,  in  cases  of 
feebly-acid  urine,  and  when  crystals  of  uric  acid  are  present, 
no  such  deposit  is  formed,  although  the  uric  acid  may  be  in 
excess. 

Thus  in  Table  C,  15  out  of  31  cases  did  not  give  a  deposit  on 
simple  cooling,  although  the  uric  acid  was  in  excess.  The 
acidity  of  some  of  these  samples  was  determined  by  a  decl- 
normal  solution  of  caustic  soda,  with  phenolphthalein  as  an 
indicator,  and  in  most  of  the  cases  where  no  deposit  was 
obtained  by  simply  lowering  the  temperature,  it  was  found 
that  about  i  to  2  c.cm.  of  the  caustic-soda  solution  was 
required  to  neutralize  5  c.cm.  of  the  sample  of  nrine. 

But  this  is  not  the  only  factor  which  determines  the  deposit 
of  urates.  Thus  in  samples  Nos.  25  and  26  of  Table  0  of  one 
and  the  same  case,  although  urates,  phosphates,  and  oxalates 
were  in  excess,  and  the  acidity  was  even  high,  only  a  scanty 
deposit  was  obtained  in  one  sample,  while  the  other  gave  a 
copious  deposit.  In  fact  the  sample  with  slightly  higher 
acidity  failed  to  give  the  deposit.  Again,  the  phosphates 
were  more  in  the  sample  with  scanty  deposit  as  compared 
with  the  other. 

The  phosphates  were  estimated  by  the  magnesia  mixture 
method,  and  the  deposit  read  off  after  twelve  hours.  The 
temperature  at  which  the  deposit  was  looked  for  was  7°  C. 

The  only  other  difference  between  the  two  samples  was  an 
excess  of  indican  in  one,  which  gave  a  copious  deposit  of 
urates.  At  least,  the  high  acidity  failed  to  produce  a  copione 
deposit  in  one  of  the  samples. 

The  method  of  freezing  after  adding  HCl  gave  a  deposit  In 
both  cases  of  about  2  per  cent. ;  thus  it  is  essential  to  add  HOI 
before  freezing  the  urine. 

Again,  as  has  been  stated  further  on,  in  cases  No.  11,  is, 
12a,  iS,  and  iSa  of  Table  C,  tlie  deposit  was  of  uric 
acid,  and  the  amount  appeared  scanty,  although  the  acidity 
in  such  cases  was  high. 

Tests  trit/i  Artificial  Urinf. 

In  order  to  test  the  accuracy  of  the  method,  artificial  urine 
was  prepared  containing  the  following  conetitucnta  :  Uiea, 
nric  acid,  acid  phosphate  of  soda,  sodium  chloride,  and 
sulphate  of  soda,  dissolved  in  distilled  water  by  the  aid  of 
gentle  heat  and  decinormal  solution  of  sodium  hydrate. 

The  various  constituents  were  in  the  normal  proportions 
that  are  found  in  urine;  ;  c.cm.  of  this  were  treated  witli 
nCl  and  frozen.  Simple  addition  of  HOI  brought  down  some 
of  the  uric  acid  without  freezing  the  mixture,  while  freezing 
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Remarks. 
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Crystals  of  uric   acid   present.     Not  treated  wllb 
NaHO  before  adding  HCI. 

Crystals  of  uric  aoidpresent.    Treated  with  NaHO 
before  adding  HCl. 

Crystals   of  urlo  acid  present.     Not  treated  with 
NaHO  before  adding  HCI, 
HCI  plu9  freezing  method  not  applied. 

Urobilin  copious.    "Casts  In  large  number,  and  much 
of  the  deposit  was  due  to  the  albumen,  etc. 
Carbonates  present. 

Carbonates  excesslre.   The  deposit  on  simply  cooling 
the  urine  showed  amorphous  phosphates. 
Urobilin  increased.    Free. 
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MEMORANDA. 


[July  8,  1905. 


the  mixture  after  adding  the  HCl  gave  a  deposit  of  0.5  per 
cent.  With  a  similar  artificial  urine  containing  0.1  per  cent. 
uric  acid  instead  of  o  04  per  cent.,  the  deposit  obtained  witl\ 
simple  HC'I  was  slightly  less  than  i  per  cent.,  while  with 
HCl  and  subsequent  freezing  the  amount  was  i  per  cent.  In 
another  artificial  urine  excess  of  sulphate  of  soda  was  added, 
but  that  had  no  effect  on  the  volume  of  uric  acid  deposited. 
All  these  samples  were  feebly  acid  ;  about  10  c. cm.  of  deci- 
normal  soda  solution  were  required  to  neutralize  loo  e.cm.  of 
these. 

As  these  artificial  samples  did  not  contain  any  urinary 
pigments,  and  it  being  likely  that  these  pigments  have 
the  property  of  keeping  the  urates  in  solution,  I  tried  the 
foUoiving  experiment :  I  added  some  measured  amount 
of  uric  acid  to  a  sample  of  healthy  urine  which  I  knew  did 
not  contain  an  excess  of  this  constituent.  The  urine 
was  divided  into  two  equal  halves;  to  one  half  nothing 
ivas  added,  and  it  was  tested  by  the  HCl  and  freezing  method 
and  also  by  Fokker's  method  for  the  amount  of  actual 
nric  acid;  to  the  other  half  enough  uric  acid  was  added  to 
bring  up  the  total  amount  to  about  o.t  percent.,  assuming 
that  the  quantity  present  in  the  urine  was  0.04  per  cent.  The 
.estimation  of  uric  acid  in  the  first  half  showed  that  the 
assumption  was  correct.  The  excess  of  uric  acid  was  dissolved 
by  gently  warming  the  mixture  on  a  water-bath,  no  alkali  was 
required  to  dissolve  it.  Five  cubic  centimetres  of  the  pure 
Urine  and  of  this  mixture  were  treated  with  HCl.  in  the 
ordinary  way,  but  no  crystals  were  found  to  come  down  in  the 
second  tube.  These  were  frozen  and  centrifugalized,  and  the 
normal  urine  give  a  deposit  of  about  o  5  per  cent.,  while 
the  other  one  gave  a  deposit  of  i  per  cent, 
i  The  simple  addition  of  HCl  did  not  give  any  deposit  of 
crystals  even.after  half  an  hour.  So  it  is  highly  probable  that 
the  pigments  of  urine  keep  the  acid  in  solution. 

The  actual  amount  found  by  Fokkf  r's  method  was  0.05  per 
cent.,  while  the  amount  added  was  o  06  per  cent.;  therefore 
the  quantity  of  uric  acid  present  in  the  second  half  was  o.i  i 
percent.  On  the  other  hand,  the  two  samples  mentioned 
above  (Nos.  25  and  26  of  Table  C)  seem  to  show  that  perhaps 
the  aromatic  sulphates  may  help  to  precipitate  the  urates  in 
ordinary  urine.  Again,  I  have  not  come  across  a  single  case 
where  no  deposit  was  obtained  on  cooling  the  urine,  when 
both  the  uric  acid  and  indican  were  copious,  as  will  be  seen 
by  a  reference  to  Table  C. 

Tests  viith  Animal  Urine. 
As  a  further  test  of  the  accuracy  of  this  method,  dog's 
urine  was  used  as  a  solvent  for  uric  acid,  and  this  solution  was 
used  as  follows  : 

A.  Simple  dog'3  uriDe  nas  cooled  to  0°  C,  and  no  deposit  was 
obtained. 

B.  Same  arlne  was  treated  with  tbe  IICI  and  freezing  method  ;  result 
vuls  same  as  in  A. 

C.  Same  urine  was  treated  wltli  o  05  per  cent,  uric  acid  and  cooled  to 
a°  C  ,  without  obtaining  any  deposit. 

'  D.  Urine  C  was  trea'ed  with  the  HCl  and  Ireezing  method  ;  deposit 
obtained  waji  o  s  per  c^nt. 

Iv'Urlno  A  wan  treated  with  o.i  per  cent,  uric  acid  and  cooled  to  o°C. ; 
DO  deposit. 

F.  Orlne  K  was  treated  with  HCl  and  freezing  method ;  deposit  was 
I  per  cent. 

As  dog'n  urine  is  free  from  uric  acid,  the  deposit  obtained  in 
I)  and  F  was  due  to  the  amount  added.  The  wample  used  was 
ricli  in  cnrbonalcH  and  that  accounts  probably  for  the  absence 
of  d<  posit  in  K.  Tim  urine  whs  faintly  a^id  and  the  uric  acid 
was  easily  dissolved  by  momentarily  boiling  the  arine. 

ni'.MAItKK. 

From  a  review  of  all  thi'  obnervrftions  given  in  the  tablf  h,  it 
seem.'i  that  in  nrinc  with  less  than  o  05  pir  cent,  uric  acid,  llie 
depo«it  in  IcHH  than  05  per  cent.,  while  from  o  o^i  per  J'cnt.  to 
0.15  p<  r  cent,  the  depoHJt  varies  between  1  to  2  i)er  cent.  This 
Is  rather  a  widi-  r-ini^r',  but  it  is  exp'nined  by  the  fact  that  the 
Holuhll;  urates  present  in  the  urine  are  soon  changed  into 
uric  acid  and  biiirat"  of  soda.  Iloth  these  nrr'  cryHtalline  in 
stroctare,  and  till- fli'poHit  of  thcHc  is  n  good  di'.il  more  cntn- 
pict  than  th  it  of  lli>'  (laidriurrtteii  wlili;h  form  n  thick, 
griimous  depjHil.  As  the  ((uidriiiratcH  coinmiiice  to  cliaime 
into  the  oilier  tw  1  conHtiluenlH  with  viryini;  rapidity,  llir 
deioBlt  oblaine  I  by  the  freezing  tnethod  mu^jt  ueccMsiirily 
vary  within  tlie  litmli  mentioned  above. 

However,  by  rendi-ring  th"  urim-  faintly  nlktllnn and  boiling 
ft,  etc.,  n^  hiH  bren  dcicribet  above  in  the  cnHes  of  urines 
whicli  deponit  cryotnN  of  uric  acid,  I  have  been  ahli>  to  re- 
duce the  rnng)-  roiiHilerably.  Tlius  for  I<-bh  than  o.o.(  per  cent, 
uric  a<'id,  tl:e  deposit  is  \i-m  than  05  per  cent.  ;  tor  005  to 


0.08  per  cent,  uric  acid,  the  deposit  varies  between  0.75  to 
1  per  cent.,  and  for  higher  amounts  it  is  i  5  to  2  per  cent. 

It  will  be  noticed  tiiat  the  amount  of  HCl  added  is  very 
small  (about  o  8  per  cent  )  compared  with  the  amount  added 
in  the  ordinary  clinical  methods,  in  which  this  acid  is  used. 
In  fact,  I  have  found  that  the  amount  if  increased,  interferes 
with  the  freezicg  of  the  urine  and  the  precipitation  of  the 
urates. 

Summary. 

1.  Have  the  urine  as  free  as  possible  from  extraneous  dirt. 

2.  Remove  the  albumin  and  pus,  if  present,  by  adding  acetic 
acid  and  heating  the  urine. 

3.  Render  the  urine  slightly  alkaline  by  adding  tiny  drops 
of  strong  NaHO— boil  it,  and  take  5  c.cm.  of  this  boiled  urine 
for  examination. 

4.  Add  two  tiny  drops  of  HCl  from  a  capillary  pipette  (each 
drop  equals  0.02  c.cm.),  stir  it  well ;  see  that  it  is  quite  clear- 
again. 

5.  Freeze  it  and  ecntrifugalize  till  the  whole  has  remelted, 
and  read  off  the  percentage  of  deposit  as  soon  as  the  tempera- 
ture is  about  25°  C. 

In  conclusion  I  have  to  thank  the  Government  of  Bombay 
for  having  given  me  a  grant  for  this  resparch. 

MEMORANDA; 

MEDICAL,      SURGICAL,     OBSTETRICAL,      THERA- 
PEUTICAL,   PATHOLOGICAL, 


Etc. 


WIDE   CLEFT   OF   THE   PALATE. 
Sir  Thobnley   Stoker's  explicit  and  admirably  illustrated 
paper  on  cleft  palate  in  infants  induces  me  to  describe  a 
case  recently  under  my  care. 

It  was  that  of  a  newly-born  baby  with  a  hare-lip  about  2  Jin. 
wide,  and  a  complete  pnlatal  cleft  of  nearly  equal  extent.  The 
premaxillary  bone  and  the  vomer  were  attached  to  one  side, 
and  the  maxillary  bone  was  represented  by  two  narrow  rami. 
It  was  utterly  impossible  to  procure  any  adequate  Haps,  even 
by  Lane's  method,  and  so  I  declined  at  first  to  undertake  the 
case.  Shortly  afterwards,  owing  to  the  kindness  of  Mr. 
Edmund  Owen,  1  received  a  copy  of  his  most  practical  volume 
on  Cleft  Palate  and  Hare-Lip,  and  by  it  was  first  influenced  in 
favour  of  Brophy's  operation,  of  which  I  had  before  read  a 
description  in  the  International  Te.tthcok  of  Sur(/ery.  My 
colleagues  approving,  we  decidtd  to  follow  the  methods  so 
clearly  described  by  Mr.  Owen  and  by  Sir  Thornley  Stoker. 
The  passing  of  the  wires  was  the  most  diflieult  part  of  the 
operation,  and  as  the  child  was  somewhat  collapsed  afterwards 
no  attempt  was  made  to  bring  the  bones  together.  Three 
weeks  later  that  was  easily  done,  the  bones  having  been  first 
cut  through  just  below  the  infraorbital  foramina.  The  cleft, 
however,  could  not  even  then  be  wholly  closed  in  consequence 
of  tlie  projection  of  the  premaxillary  bone.  A  few  weeks  later 
still,  the  premaxillary  bone  w.ih  partly  cut  through  at  its 
attached  edge,  and  was  pushed  into  and  fixed  in  the  middle 
line.  It  completely  filled  the  frunt  ol  the  cleft.  The 
remainder  of  the  cleft,  now  reduced  to  a  narrow  chick,  was 
afterwards  readily  closed  by  the  method  of  Mr.  Lane. 

Some  months  lati-rthe  hare-lip,  then  closely  approximated, 
was  easily  rcpaiieil,  and  quite  a  pleasant-looking  baby  was 
substituted  foravtry  rcpulniveoiie.  It  is  sad  to  add  that  soon 
after  the  lust  opi'ration  this  unfortuiuite  little  patient  suc- 
cumbed alter  a  few  days  to  an  attack  of  gastroenteritis.  The 
experience,  however,  has  been  a  very  instructive  one  for  us,  for 
it  proves  that  there  is  no  case  of  cleft  palate  which  is  beyond 
the  reach  and  the  n-.^ouices  of  surgery,  and  U  has  also  illus- 
trated, pirlmpM  for  the  first  time,  how  good  a  result  iiiiiy  be 
obtaiiiid  by  the  cDnibined  opi  rations  of  Bronhynnd  Lane.  ,\ll 
Burgeons  inu.Ht,  I  :iiii  HUre,  l<  cl  gnitcful  to  I'r.  Itropliy  for  thi' 
gre.it  help  he  hiiH  uiven  them  in  dealing  with  the  most 
diflieult  cases  of  deft  palate.  Tlie  bl ^ing  during  his  opera- 
tion is  comparatively  small,  v<  ry  dillerent  from  what  one 
ofti'ti  eecB  after  the  older  operations,  and  the  shock  is  by  no 
ineiinH  great. 

Withmit  the  Iwlp  and  encouraRemmt  of  mv  colleague. 
Mr.  Kmkell,  wlm  Imi  H<'veriil  tiiiien  UHhinti'd  Mr.  Line  in  ••lelt 
iDiIiite  openitiiinH,  I  iiiii  surf  Unit  the  niiUiijiuhitioiiH  dcHcrilied 
(ly  nic  would  havi'  (alien  Hhort  of  tluir  iimiieilial<>  Hiiceess. 
Miiv  I  state.  In  <iiii(luHi()n.  how  riicduniging  and  instructive 
is  Mr.  Owen's  paper  on  tlie  healiog  of  cleft  palate  wounds  hg 
second  intention  '( 

G.  B.  Fkhouhon,  M  (!h..  I'.R.C.S., 
Burgeon,  Cheltenham  lloRpllal. 


Jdlt  8,  1905.] 
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CLEl T-PALATE    OPKRATION  WOUNDS    HKALINU    BY 

bKUOND  INTENTION. 
After  reading  Mr.  f'Mmund  O.ven'8  instructive  and  liighly- 
.  practical  paper  on  the  above  subject  in  the  Bkhi-^h  Mkdp  al 
Journal  of  June  241!),  I  was  reminded  of  an  operation  for 
cleft  palate  I  saw,  through  the  courtesy  of  Professor  lloffi, 
whilst  visiting  the  German  f^iurgical  Oongress  held  at  Berlin 
last  Easter. 

Dr.  1 1  el  bing  performed  an  operation  upon  a  cleft  palate  at 
Professor  lloffa's  private  clinic,  and  his  method  was  quite 
new  to  me,  and  it  has  a  bearing  upon  Mr.  Edmund  Otven's 
perplexity  re  the  correctnt'ss  of  the  expression  "healing  by 
second  intention."  Dr.  llelbiDg  performs  his  cleft-palate 
operations  in  two  stages  ;  at  the  first  operation  the  edges  of 
the  cleft  are  pared,  and  the  lUps  from  the  hard  and  the  soft 
palates  are  formed  and  freed  in  the  usual  manner,  but  there 
the  operation  ends.  Four  days  later  the  patient  is  again 
anaesthetized  and  the  flaps  are  brought  together  by  eilver 
wire,  and  the  asual  result  is  immediate  union.  Whether  the 
healing  is  by  "second  intention"  in  such  cases  is  as  much  of 
an  enigma  as  it  is  in  the  encouraging  results  recorded  by 
Mr.  Edmund  Oiven  in  his  valuable  communication, 
cirdifl.  J.  Linn  Thomas. 

THE  SPREAD  OF  CANCER  BY  THE  THOKACIC 

DUCT. 
I  HAVE  read  with  much  interest  the  articles  by  Dr.  Mitchell 
Stevens  and  Dr.  Nathan  Raw,  in  the  Journal  for  April  29th 
and  June  24th  respectively,  on  the  spread  of  abdominal 
cancer  by  the  thoracic  duct,  more  especially  since  I  was 
previously  under  the  impression  that  that  channel  of  dis- 
semination was  well  recognized  and  not  In  need  of  further 
demonstration. 

As,  however,  according  to  Dr.  Raw,  there  are  "very  few  re- 
corded cases  of  definite  involvement  of  the  thoracic  duct  in 
cancer  within  the  abdomen,"  it  may  be  worth  while  reporting 
that  in  the  course  of  dissection  during  the  last  five  jears  1 
have  met  with  two  cases  of  cancer  of  the  stomach  in  which 
the  thoracic  duet  was  involved  throughout  almost  its  entire 
extent.  1  have  only  a  short  note  on  the  first  case,  but  have 
preserved  specimens  from  the  second  which  I  discovered  last 
winter.  In  it  there  was  a  large  medullary  carcinoma  along 
the  greater  curvature  of  the  stomach.  The  receptaculum 
chyli  was  completely  solil,  and  numerous  typical  nodules  were 
present  along  the  thoracic  duct  within  the  thorax,  the  lumen 
of  the  duct  being  completely  obstructed  in  at  leant  one  i)oint 
from  which  a  section  was  made.  The  left  cervical  glands 
were  also  the  seat  of  metastases,  while  the  right  glands  did 
not  appear  enlarged.  It  is  interesting  to  add  that  there  was 
no  ascitic  fluid  within  the  abdomen. 

Uuljlln.  T.  CilLL.MAN  MOORHEAD,  M.D. 


It  would  seem  possiblein  cases  such  as  that  described  by  Dr. 
Nathan  Raw,  in  the  British  Mkdh  ai,  .louuNAr,  for  June  24lh, 
that  there  may  have  been  some  patch  of  peritoneal  invasion. 
If  this  actually  were  the  case,  the  secondary  growths  at  the 
root  of  the  neck  would  probably  be  due  to  absorption  along 
the  lymphatic  paths  which  pass  up  behind  the  costal  carti- 
lages. In  1897' I  recoriled  some  experiments  on  animals, 
showing  how  very  rapidly  absorption  from  the  peritoneal 
cavity  occurs  along  these  i)alhs.  A  number  of  observations 
was  also  made  in  the  fiost-mortem  room,  and  it  was  found 
that  in  every  case  in  which  the  peritoneum  was  invaded  by 
tubercle  or  cancer  there  were  enlarged  masees  corresponding 
to  the  glands  at  the  first  intercostal  8pace(caseating  or  cancer- 
ous). It  appeared  that  diagnoses  of  tuberculous,  cancerous, 
and  acute  peritonitis  could  almost  be  made  solely  from  th(^ 
appearances  of  the  lymphatic  tracts  at  the  b.^ck  of  the 
Btcrnam.  The  spread  of  growth  from  these  upper  sternal 
glands  might  easily  give  the  impression  that  the  thoracic 
duet  had  been  primarily  involved. 

Caubrldge.  IIerubrt  E.  Durba.m. 


DEATH  UNDKi;  ETHYL  CHLORIDE. 
Mrs.  W.,  aged  50,  a  mariied  woman,  stout  and  alcoholic,  w<i8 
admitted  to  the  (-orbett  Hospital,  Stourbridge,  on  June  24111 
Buflering  froiii  cellulitis  in  the  left  hand  and  forearm.  It  was 
intended  to  remove  her  ring,  which  had  cut  deeply  into  and 
was  strangulating  her  ring  linger.  Half  an  hour  after  admis- 
sion ethyl  chloride  (6  c.cm.)  was  administered  in  a  modified 
Ormsby,  the  patient  being  in  the  semi-recuralv-nt  position. 

'  Jutirnrtl  0} Palho'.  and  LazrtiA.,  iSij?,  pp.  360  et  eeq.,  nDd  Medico-CMrHrg, 
ITraiif.,  1897.  vol.  Ixxx. 


Anaesthesia  was  easily  and  quietly  induced,  and,  the  ma^k 
being  removed,  an  endeavour  made  to  cu'.  the  ring. 

Spasmodic  twitching  of  htad  and  eyes  towards  the  rigbt  was 
now  noted,  passing  off  quickly  on  the  leapproach  of  conpcioos- 
ness.  The  mask  was  again  applied,  but  no  mere  ethyl  chloride" 
introduced. 

A  few  seconds  after  its  removal  the  breathing,  which  up  to 
now  had  been  easy  and  unembarraflftd,  stopped  tuddmlj", 
and  the  pulse  was  found  to  have  disappfared.  Artificial 
respiration  for  half  an  hour  proved  unavailing,  no  cardiac 
impulse  being  again  detected. 

At  the  /lo.s/morfcni  examination  forly-oioht  Imnra  latrr.  a 
marked  pallor  of  all  the  viscera  was  noted.  The  heart  was 
empty,  the  left  ventricle  very  llim  ^">'\  •'  iif'ivi-r  k--  'arj.H 
and  fatty,  tne  stomach  like  a  huge  bag,  and  both  kiduejs 
cirrhotic. 
Stourbridge.  GEO.  Keith  GuTOBD,  M.D. 
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THE   BATH   EYE   INFIRMARY. 

CASK3   OF  An.NORMAL   KVK   CONUITIOKS. 

(Reported  by  W.  M.  Bkaumont,  Surgeon  to  the  Infirn-ary.) 
Eacit  of  the  three  following  cases  presents  a  point  of  interest 
which  seem  to  make  it  worthy  of  record : 

I.  Rktinitts  Punctata  Aldescuns.  . 

J.  P.,  a  fwm  labourer,  aged  in,  complained  of  notbing  except  occa- 
sional muscae  volilantes  in  the  right  eye  and,  on  rare  ocvasions,  head- 
aches. His  lather  and  mother  were  both  living  and  healthy,  and  over 
70  years  of  age,  and  he  has  one  sister,  who  also  has  good  health.  His 
father  and  mother  were  not  consanguineous.  The  urine  was  1010, 
acid,  and  contained  noalbumen.  On  examining  the  eyes,  tbediudi  were 
seen  to  be  studded  with  whitish  unptgmented  puuciate  reiiu.il  spots, 
irregularly  scattered  in  all  directions,  suggesting  the  appeaiance  of 
stars  on  a  November  night.  In  the  riyht  yellow-spot  region  the  spots 
were  nuQierous  ;  In  the  left  there  were  four  stars,  one  01  them  cf  the 
lirst  magnitude,  arranged  In  a  cruciform  manner,  suggestive  of  the 
Southern  Cross,  la  both  eyes  the  spots  varied  somewhat,  bntb  In  size 
and  whiteness,  while  some  were  yellowish.  They  were  confined  to  the 
anterior  layii-  of  the  rcllca.  Tlie  patient's  general  health  wis  u'ood,  his 
vision  was  J  wllh  each  eye.  his  Held  of  vision  was  lull,  nud  he  could 
read  ,1 1  at  .;:,  cm.  There  was  di'  colour  blindness,  and  ho  had  never 
suffered  from  night  blindness. 

Remarks —The  condition  is  one,  I  have  no  doubt,  of 
retinitis  punctata  albescens,  which  has  probably  existed 
i"ince  intrauterine  life,  and  is  probablyductoietinal  sclerotis. 
If  a  retinal  degeneration  had  cccuired  since  birth,  it  is 
improbable  that  sight  would  have  rtiuained  normal,  seeing 
that  the  yellow-spot  region  is  allVcted  in  each  eye.  The  rate 
would  appear  to  be  an  ophthalmic  curiosity  and  nothirg 
more.  Apart  from  occasional  musoae  volitantes — a  condition 
which,  I  believe,  is  said  to  be  often  symptomatic  of  some  liver 
derangement- he  has  little  to  complain  of  and  nothing  to 
cause  alarm. 

7.    CiKAVFS'S    DiSK.ASK. 

A.  C,  aged  <S,  complains  ol  proptosls  of  both  eyes,  and  from  her 
history  it  would  seem  that  she  had  had  an  attack  ol  liraves's  disease 
dating  back  about  fue  years.  I  have  not  bccu  able  to  comniunicalo 
with  the  doctor  who  aitended  her,  but  from  the  history  ol  eulaiced 
thyroid,  ]>roptosls,  and  broalhlcssness  there  does  not  appear  to  be  much 
doubt  about  the  diagnosis.  At  the  present  time  she  has  neither 
SlcUwag  nor  Ciracfe'i  sign,  and  she  has  no  enlarged  ihyrold  and  no 
tremor,  llervlslnn  is  ,  with  each  eye.  She  has  a  pulse  of  loo  when 
she  sits  quietly  at  rest  with  ootblDK  that  excites  her  In  anyway.  Colour 
sense  is  good,  but  her  field  of  vision  la  coocentrloally  coulracled,  as  i>o 
frequently  happens  in  this  disease. 

Rkmarks.— The  interest  in  this  case  lies  in  the  fact  that  f  he 
has  what  has  been  called  the  "new  ocular  fyniptcm  "  of 
Graves's  disease— that  is,  the  has  )iigmentation  of  ihe  upper 
lids.  Each  upper  lid  is  of  a  brownish  hue,  the  p'tnuiited 
patches  being  sharply  defined,  and  strictly  confined  to  the 
fids,  and  quite  symmetrical. 

!.    KSSKMI.M,    SlIUISKlMi    Ol      niK    CoNJC  NlTlV  A . 

J.  Q.,  a  labourer,  well  developed  physically  but  not  menUlly,  has  a 
xerotic  condition  of  his  conjunctivae  which  has  existed  for  many  year?. 
In  the  left  eye  tlio  conjunctiva  is  dry  and  wrinkled,  resembling  the  neck 
of  a  tortoise.  The  culde-sacs  are  non-existent,  and  the  edges  ol  the 
lower  lids  are  continuous  with  the  bulbar  conjunctiva.  The  eye  Isqnlte 
Insensitive,  and  there  Is  no  lid  refiex   on  touching  any  part  ol  It.    The 
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cornea,  »3  well  as  being  aaae^thetic,  is  dry,  resembling  gronnd  glass. 
Nererthelesa,  he  can  cjunt  fingers  at  30  cm.  The  cornea  stains  with 
flnorescine.  The  upper  lids  are  incmved,  and  the  lashes  rub  against 
the  Bornea  and  conjunctiva  without  producing  any  discomfort. 

■RBMiRKs. — The  right  eye  shoivs  an  early  stage  of  the  same 
condition.  He  has  no  history  of  pemphigus.  Neither  his 
family  nor  personal  history  throws  any  light  on  the  causation 
of  the  condition.  His  father  died  of  "stom-ich  disease"  at 
the  age  of  76,  and  his  mother  of  a  "bad  leg,"  aged  62.  He 
has  two  brothers  and  two  sisters  living  and  healthy  ;  one  of 
the  family  died  of  phthisis,  and  another  in  infancy.  Recently 
he  has  had  an  attack  of  pneumonia  on  the  right  side,  for 
which  he  was  treated  at  the  Royal  United  Hospital.  It  was 
accompanied  by  herpes  zoster  on  the  same  side  ot  the  chest 
as  the  pneumonia.  Herpes  of  the  trunk  is  said  to  be  very 
rarein  pneumonia,  and  it  may  possibly  have  been  merely  a 
coincidence  in  his  case.  He  has  no  night  blindness,  and 
there  is  no  frothy  discharge  from  the  eyes.  Slide  preparations 
were  made  by  Dr.  H.  H.  Bullmore,  but  although  several 
varieties  of  bacilli  were  found,  none  of  them  had  the  charac- 
teristics of  the  bacillus  xerosis. 

REPORTS  OF  SOCIETIES. 

SOGIETY    von    THE      StUDT      OP      DiSKASB      IN      CHILDREN, — 

The  annual  provincial  meeting  of  the  above  .Society  was  held 
on  Jane  17th,  at  the  Hospital  for  Children,  Sheffield,  Dr.  C.  H. 
WiLLEY  in  the  chair.  After  theexhibition  of  cases  by  various 
members,  Dr.  C.  N.  Gwynni.:  read  a  paper  on  osteomyelitis 
and  Bappurative  pericarditis  in  a  girl,  agui  7  years,  success- 
fnlly  treated  by  operation  in  1903.  The  femur  and  radius 
were  affected.  Incisions  were  made  and  were  followed  in 
three  days  by  parotitis  and  pericarditis.  Ten  days  later  the 
pericardiam  was  laid  open  and  about  10  oz.  of  pus  evacuated. 
A  tube  was  inserted  and  removed  on  the  tenth  day.  In  spite 
of  further  pyaemio  complications  the  child  recovered.  The 
heart  now  showed  some  hypertrophy.— Dr.  G.  Carpenteti 
and  Mr.  S.  Htkhhensun  rtpirted  a  case  of  tubercle  of  the 
ohoroid  in  a  girl,  aged  3  years.  A  very  large  number  of 
fawn-coloured  tubercles,  of  unusually  large  size,  were 
found,  chiefly  in  the  region  of  the  optic  discs.  Some 
of  them  invaded  the  retina.  A  diagnosis  of  acute 
miliary  tuberculosis  was  made  and  verified  subse- 
quently. Death  resulted  thirty  five  days  after  the  onset, 
nineteen  after  admision  to  hospital,  and  fi^re  after  the 
diagnosis,  which  could  not  have  been  made  with  certainty. 
apart  from  the  stale  of  the  eyes. — Mr.  .T  Jack-on  Clarke  read 
a  paper  on  certain  practical  points  in  the  treatment  of  con- 
genital dislocation  ot  the  hip  by  Lorenz's  method.  The 
Hhorteni-d  muscles  mast,  he  said,  be  fully  stretched  and  the 
great  trochanter  brought  down  to  or  V>elow  its  normal  level.  In 
children  over  4  the  adductors  might  require  subcutaneous 
flection.  He  tlien  dencribed  the  act  ot  reduction,  the  applica- 
tion of  the  retention  apparatu",  the  BuV)sequentuseof  niHssage 
and  exercises,  and  the  management  of  special  eases.  —  Mr.  K. 
O.  DiTN  described  a  CJite  of  median  hare-lip,  a  very  ran- 
deformity.  The  cleft  was  exactly  in  the  middle  line,  tlie 
incisor  U-elli  perfect,  and  there  was  no  alveolar  cleft.  —  Mr. 
H.  H.  Ci.oofi  read  a  pipi'r  on  api)eiiclicitis  in  a  hernial  sac, 
Jiased  on  t*o  cai-eH  in  boys,  succesBlully  treated  by  operation. 
He  Htat«'d  tliat  abmt  25  per  cent,  of  recorded  eiises  occ^urred  in 
'ihildren;  that  the  eoniiiiion  had  been  reported  in  quileyoimg 
intaiitH;  that  the  appendix  in  a  hernial  pac  was  nndnly  prone 
to  inllimmation  ;  tli.it  the  condition  could  not  be  diagnosed 
with  certainly  from  Hlran^ulalion  of  the  appendix,  or  of 
Menkel'ii  divertieulara  ;  tlmt  moft  cases  were  miftiiken  for 
Htrnni;«l<>*<'d  licmia  becHnhe  of  the  sudden  onset,  alxloininal 
]i!lln,  nnci  the  (.resenee  of  a  Ineal  irreilucible  swi  lliiig.  without 
impnlHe  nn  CfjUKhlng.  The  presence  ol  fever  from  the  onset, 
the  Indefinite  clnraeter  and  Hfiialler  pi7.»  of  the  swelling,  and 
fJie, early  oc.'iinrence  of  oi'deina  and  redneMH  of  the  t-Uin,  w»'re 
'if  dlBgnoHUivalue.  Other  pipers  were  read  by  I>r.  S.Gwynnu, 
Dr.  VViLKS.  Dr.  I.i'ahkii,  atul  Mr.  A.  II   Ti'iiiiv. 

"Ahqomm  iro  MkitiCftL  OuAaiTiittt.— Under  t>i«  will  of  the 
Inte  Mrs.  Mary  A  In  M.icalla  of  (Jonnnnslit  Place,  which  Imii 
now  Vii-Mi  proved,  IJiiiver'ily  ('ollege  ll"Hpilal  receives  u  Bimi 
of  X300;  the  T/indon  llisiiltal,  Ht.  Marj's  IInHpiliil,  and 
(iuy'w  iir.i  each  to  be  paid  >f200  ;  sumn  of  /loo  pnch  bi-iiig 
»llott<-iJ  to  the  l<<indun  T'-ver  llonpltal.  t)ie  I'.romptnn  <)on- 
itnin|>UoD  <ll'i«plU>l  the  Ureal  Ormond  Htreet  11  ispllal  for 
HIch  (Jhllitri-n  nuri  the  f)iippli«'  Mome,  Marylelione  U'lud, 
Xo'lhn  fihyn\  Mi'dJiiAl  XJolhcK  at  liiiiom  is  beqauutUed /too, 
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TEXTBOOKS  OF  MEDICINE. 
Before  entering  into  a  detailed  account  ol  Dr.  Bain's  Te^t- 
bco)c  of  Medical  Practice}  it  is  a  pleasure  to  say  that  as  a  one- 
volume  treatise  on  medicine  is  always  more  welcome  than 
ambitious  systems  in  several  volumes,  this  particular  work  at 
once  appeals  to  us  as  a  handy,  compact  book  well  adapted 
in  these  particulars  for  the  use  of  students  and  practitionerB. 
Taming  to  the  more  serious  matter  of  a  consideration  of  its 
contents,  we  can  safely  say  that,  with  few  exceptions,  it  may 
be  accepted  as  a  thoronghly  representative  guide  to  con- 
temporary British  practice.  Dr.  Biin  has  been  fortunate  in 
his  choice  of  collaborators,  for  they  have  unitorm'y  succeeded 
in  writing  accounts  of  various  diSf-ases  which  are  eminently 
practical,  lull  of  information  aud  authoritative.  We  may  be 
pardoned  if  we  say  that  we  should  have  preferred  to  hear 
accounts  of  certain  diseases  from  other  authorities  than  from 
certain  of  Dr.  Bain's  co-workers,  for  these  gentlemen  have 
alreadyin  other  works  written  admirable  articles, thesubetance 
of  which  is  echoed  in  the  present  volume.  This,  however,  is 
no  serious  objection  to  the  treatise,  but  will  probably  prove 
an  attraction  to  the  student  who  does  not  want  originality  in 
his  textbook  but  an  account  of  the  more  widely-accepted 
views.  It  mu-t  not,  however,  be  thought  that  the  volume  is  a 
cram  book;  the  editor  has  wisely  insisted  on  a  scientific 
treatment  of  the  subjects ;  of  this  the  inclusion  of  a  short  but 
luminous  section  on  the  interrelation  of  organs  in  disease,  by 
Dr.  Rose  Bradford,  is  a  proof.  Fu^th^•r  evidence  is  given  by  the 
admirable  accounts  by  Drs.  Robinson  and  Brodie  of  the 
anatomy  and  physiology  of  various  organs  ;  this,  indeed,  is  put 
forward  as  a  feature  of  the  woi  k,  and  an  excuee  for  publication 
at  a  time  when  the  market  is  overstocked  with  very  admirable 
treatises.  It  is  a  mattfr  for  serious  consideration  in  future 
editions  whether  it  would  not  be  wise  to  include  illustrations 
not  only  of  the  anatomy  of  organs,  but  also  of  morbid 
histology,  and  of  such  diseases  as  rajxoedi  ma,  cretinism,  and 
mongolism,  not  to  mention  illustjations  ol  intestinal  and 
other  parasites,  which  have  been  so  well  described  by 
Dr.  Hawthorne.  We  know  from  personal  experience  that  the 
ordinary  textbook  on  surgery  is  inSnite'y  more  attractive  to 
the  student  than  medical  treatises,  lor  the  simple  reason  that 
the  former  is  so  well  illustrated  ;  we  sincerely  hope  that 
Dr.  Bain  will  be  alile  to  correct  this  defect  in  a  future  issue. 

Dr.  Kidd's  account  of  diseases  of  the  lung  will  prove  moat 
welcome,  not  only  from  the  grace  of  the  style  in  which  it  is 
written,  but  because  of  the  graphic  simplicity  of  the  clinical 
descriptions  and  the  fullness  of  the  discussion  of  treatment. 
Dr.  Sidney  Martin  and  Dr.  Ri^ien  Russell  have  dealtwith  their 
respective  eubj.'cts  in  llie  thon  u^h  way  we  are  now  so  accus- 
tomed to  expect  from  such  authorities.  If  the  subdivision 
adopted  by  Dr.  Martin  of  such  disorders  as  gastric  insuf- 
ficiency, gastric  irritation,  etc.,  cause  great  difflculiies  for  the 
student,  seeing  that  it  Is  diflicult  to  get  sharp  definitions  of 
these  conditions  and  of  nervous  d>epepBia,  we  are  obliged 
to  acknowledge  that  it  is  only  by  careful  analysis  that  distinct 
tyjies  of  disease  can  be  defined,  and  we  take  Dr.  Martin's  de- 
scriptions on  truft,  with  the  hope  that  soiiie  day  these  types 
will  become  clearer  to  us. 

Dr.  Wardrop  (iiidiih  has  written  an  admirable  account  of 
the  diseases  ol  the  cin^ulatory  system,  and  we  would  especi- 
ally commend  to  the  reader  the  passages  dealing  with  the 
ellects  of  valvular  diseBse.  It  is  a  consiilerable  pleasure  to 
read  a  critical  acci>unt  from  one  who  ban  made  wide  researches 
in  the  anatomy  ami  patliMlouy  of  this  s>stem.  Other  intereBt- 
ing  sectionH  are  I'lntributeri  by  physic^iHiis  who,  fo  far  as  we 
are  aware,  have  nut  hitherto  in  ide  tlieinnelveH  responsible  for 
what  may  Ih- cull"  <i  ollieial  accounts  of  their  respective  8Ul>- 
je(.tB.  Dr.  Bierriacki,  the  Medical  Kupcrintendeiit  of  the 
I'laistow  II  spital,  lia«  (liven  a  valuable  iiccount  ol  the  inlec- 
tiooH  dJHi  rises  ol  teniperate  cli  males,  and  has  prefaced  it  with 
a  useful  iiilro  lui  lory  Bumiiiury  of  the  etiolegy  of  various 
inlectiouH  (liHeanrH  ;  we  comineiid  to  the  reader  the  adiiiiiabh" 
accounts  of  tjplHn.l  ft  vcr  and  diplilhi  ria.  Dr.  Daniels  is 
responsible  for  IlicHcclion  deiilln^j  with  Iropli'nl  dlHcases,  whidi 
contain  brief  refereneeH  to  IrjpanoHoiiiiahis  and  sleeping 
HieknesH.  To  Dr.  A  K.  RuhhcH  has  b.  en  allotted  the  tank  of 
ileuling  wllh  liliiud  dlHcaHes;  to  Dr.  U'hitlleld  the  di'^cription 
of  diseiBcH  of  the  nkin,  imd  the  I'Milor  himself  Ins  written  on 
K'lut,  disorders  of  the  thyroid  sliind,  elo.     Dr.  Dixon  Mann'H 

'  A    TimtlHU*    «/  MnitinU   I'-a  Itct.       KiIiIimI    liy    WUllain    Bato.    MP., 
Mil  U.I'.      l.ciiidon :     I..iuiiiiiiii  •.    Urvcii    aud    <Jo.      igg^      (Koynl    8vo, 
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great  knowledge  and  «xp«>rienoe  have  been  placed  under  con- 
vibntion  in  the  arliulea  un  diabetta,  theamalism,  and  various 
intoxications. 

We  most  make  epeoial  reference,  however,  to  one  section 
which  redeems  the  volume  o(  aii>  charge  of  excessively  con- 
forming to  precedent.  Dr  Heirlngham  haa  dealt  with  the 
sabjecl  of  diseases  of  the  kidney  in  a  way  which,  though  it 
may  not  earn  aniversal  approval,  shuwa  at  least  more  origin- 
ality than  is  tolerated  in  most  of  the  textbooks  that  have 
recently  appeared  ;  probably  this  will  be  considered  a  fanlt, 
and  it  m*y  be  thought  that  it  would  have  b  en  better  if  l>r. 
Herringham  bad  wriKen  an  account  more  in  accordance  with 
tradition.  We  do  not  think  so  ;  In  medicine  tradition  must  give 
place  to  research,  and  Dr.  Heniigbam's  name  is  already 
associated  with  advances  in  oar  conception  of  the  meaning  oi 
renal  disease.  The  reader  will  (iod  this  account  of  renal 
disease  both  snggeetive  and  instructive,  and  will  find  in  the 
brief  pithy  paragraphs  much  information,  and  in  some  cases 
much  caude  for  amusement. 

The  Second  volume  of  Dr.  Savills  Systtm  of  Clinical 
Medicine  ■  ia  conc«  ived  and  executed  upon  the  same 
plan  as  that  which  appeared  two  years  ago,  and  is 
open  to  the  same  general  criticisms  as  those  which 
were  advanced  in  our  previous  review  (Bkitisu  Medical 
Journal,  June  27th,  1903  p.  1497).  The  entire  work  is  an 
attempt  to  systematize  the  whole  of  clinical  medicine  upon  a 
symptomatic  basis.  A  large  amount  of  carelul  and  con- 
scientiona  labour  has  been  expended  upon  it,  but  we  are 
unable  to  discover  any  ground  for  modifying  our  former 
judgement  that  the  arrangement  ia  defective  and  that  the 
utility  of  the  book  is  in  noway  commensurate  with  the  in- 
dustry which  h'is  been  devoted  to  its  production.  Turning 
to  more  special  ciiticism,  it  may  at  once  be  said  that  this 
concluding  volume,  which  deaU  with  certain  general  dis- 
orders and  with  diseases  of  the  tkin  and  of  the  nervous 
system,  is,  on  the  whole,  not  so  full  as  its  predecessor.  Of 
its  three  sabdivisions,  that  treating  of  the  skin  is  by  far  the 
best  and  most  practical ;  ontaneoua  diseases  appear  to  fall 
more  easily  than  others  into  the  system  of  symptomato- 
logical  cla68l6eation,  and,  moreover,  the  author  shows  him- 
self well  acquainted  with  modern  advances  in  know- 
ledge regarding  them.  Of  the  rest  of  the  book  it 
ia  impossible  to  speak  very  favourably.  There  i^  hardly  a 
page  in  which  one  does  not  come  across  either  an  in- 
correct statement  or  a  dogmatic  opinion  upon  a  snV>ject  which 
still  requires  elacdation.  Sometimes  both  these  defects  are 
combined,  as  in  the  account  (p  793)  of  the  etiology  of  acute 
rheumatism.  Turning  over  a  lew  leaves  we  find  that  p.  798 
opens  with  the  statement  that  chronic  rheumatinm  is  an 
extremely  common  affection,  while  a  few  lines  fiirther  on  we 
learn  among  the  pathognomonic  features  of  chronic  gout  that 
it  attacks  the  male  sex  only,  that  the  sufferers  are  over  40,  . 
and  are  rich  and  plethoric.  We  can  hardly  believe  that  JJr. 
SavillisserionsinsDch  statements;  should  he  be,  we  would  refer 
him  to  Dr.  Toogood's  admiratile  account  of  gout  in  the  poor.  ' 
In  another  place  (p  925)  we  are  tuld  that  hysteria  is  "  practi-  | 
cally  "  confinid  to  the  female  stx,  and,  on  p  970,  that  tuber- 
culous meningitis  is  commoner  in  males  than  females.  On 
p.  858  it  ia  elated  that  the  pustular  form  of  glanders  may 
pardonably  be  mistaken  for  sm«ll-pox,  and  on  p.  877,  in  the 
account  of  tuberculou"  meningitis,  no  mention  is  made  of  the 
diagnosis  from  apical  pneumonia  one  of  the  commonest 
sources  of  error.  The  description  of  methods  of  staining 
blood  corpuscles  given  on  p.  714  is  out  of  date,  while  pro- 
gressive muscular  atrophy  ia  desi'ribed  as  a  chronic  anterior 
poliomyelitis.  Some  of  the  diagrams  are  excellent ;  others, 
such  as  that  on  p.  844,  are  the  reverse. 


THB  TKEATMKNT  OF  ADENOID  VEGETATfONS. 
Ph.  Wyatt  WiNditAVE'a  Utile  book  on  Admoid.<^  in  the 
Medical  Monograph  Series  gives  some  valuable  hints  on  the 
pathology,  etiology,  diagnosis,  and  treatment  of  these  growths, 
albeit  the  employment  of  the  word  "adenoid"'  as  a  substan- 
tive seems  to  us  rathtr  out  of  place  in  a  scientific  treatise. 
As  might  be  expected,  the  analorair>al  and  pathological 
portions  arc  particularly  good,  including  the  paragraphs  on 
the  bacteriology  of  the  naso-pharynx. 

'  A  tijirUm  uj  i.Uiitcal  Ueaictne  By  Tbooias  1>.  SkvOI,  M.DXond., 
Pbislclau  lu  ibc  Weil  £Dd  hosi  Hal  lor  DI»ei<C3  of  the  Nervous  System, 
and  to  at  Jolii.'s  Ho«plt&)  fir  I:>'-«»C3  ol  the  Skin.  Vol.11.  London: 
J.  «cd  A.  Cliuri'hlH      11)05.    (t'oiny  kvo.  po.  4«3.    89.  6d  ) 

'  ^dcuatdi.    liy   Wya.1.1  muf;r.it>,   U.l>.     UMIioaJ    Mouograph    Seriee, 
l-Ka.o.    Luudon  :  baiHItire,  TUidall.  and  Cox.     tict.    (C'roHu -vo,  pp.  i.-b 
3a illusttatiauc.    as.  id.^ 


The  work  contains  thirty-two  figures,  several  illDstratintr 
the  microscopic  structure  of  the  growths.  The  anther  ntes 
curettes  and  his  own  forceps,  but  he  does  cot  distinguish 
between  Uottttein's  and  Beckmann's  cnreltts.  In  operating 
he  prefers  the  sitting  posttue,  giving  gas,  somnolorm,  or 
ethyl  chloride,  althc  ugh  the  recumbent  potlnre  is  reooiu- 
mendcd  when  chloroform  is  givtn.  either  with  tte  heed 
hanging  or  the  patient  on  his  tide.  On  p-ge  71  we  read  that 
in  the  preparation  ol  the  patient  the  not tri's  and  naeo-pharyna 
should  be  thoroughly  deacBed  by  insirting  with  a  finger  or 
camel's-hair  brash  some  boi  icated  vaseline  nightly  lor  a  short 
time.  It  is  not  quite  clear  how  this  is  done.  The  remarks 
on  the  care  of  cases  alttr  removal  f<re  much  to  the  point,  and 
many  of  them  deserve  careful  attfntion.  The  book  ia  well 
got  up,  and  has  been  carefully  edited,  with  the  exception  ol 
what  appears  to  be  a  transposition  of  paragraphs  oa  page  95  in 
regard  to  post  operative  rash. 

Mr.  Gariiy  Simpson's  book  on  Adenoid  Growths  of  the  Kcuo- 
pharutu*  is  less  ambitions,  and  enters  to  a  smaller  extent  into 
detail  than  the  preceding.  He  gives  a  very  practical  actoniit 
of  the  examination  and  treatment  of  the  e  cases.  In  opt  rating 
he  favours  the  lateral  recumbent  position  on  the  right  side, 
and  uses  curettes  and  the  sterilized  fingernail,  employine  fcr 
anaesthetics  ethyl  chloride,  gas,  chloroform,  or  ether.  Both 
these  writers,  in  our  opinion  rightly,  discourage  any  local 
treatment  after  operation  until  the  wound  is  healed,  tut 
Mr.  Simpson's  recommendation  not  tc  allow  the  nose  to  be 
blown  at  all  seems  wiser  than  Dr.  Winsraves  instruction  to 
blow  it  occasionally  but  gently.  The  figures  illnetrate  the 
adenoid  facies,  position  for  operating,  inetiumenta,  etc. 

HEALTH  IN  THK  TROPICS. 
The  Maintf-nanceofHialthinthe  Tropics,^  by  Proftjssor  W.  J. 
S1.MPSON,  forma  a  very  interesting  and  instinctive  lilUe 
manual.  The  preface  explains  the  scope  of  the  book  in  a  few 
words,  namely,  a  small  manual  dealing  with  personal  hjgiene 
in  a  simpleand  popular  manner  for  laymen  and  young  medical 
men  visiting  the  tropics  or  residing  therein.  Such  a  handbook 
has  been  much  requind;  it  will  supply  a  distinct  dematd, 
and  will  answer  a  question  so  often  as-ked  by  the  intending 
visitor  to  the  tropica,  "  Where  can  i  gf  t  a  book  Uiat  will  tell 
me  bridly  what  things  I  have  to  avoid,  and  how  1  can  look 
after  my  hea'th  when  I  go  abroad  ?  "  Ko  one  is  belter  qoali- 
tied  ihan  Professor  Simpson,  with  his  wide  tropical  eiperience, 
to  write  such  a  book,  and  after  leading  it  eareJnlly  it  ia 
evident  he  has  fuccscded  in  his  mission.  The  first  three 
chsptera  deal  with  climate,  personal  precautions,  diet,  drink- 
ing water,  and  dwelling  houses  ;  the  fourth,  perhaps  the 
most  important  in  the  book,  with  the  illnessesi  ol  the  tropica 
and  their  prevention ;  the  fifth  with  snake  and  insect  bites,  and 
the  last  with  wounds  and  medical  equipment.  A  word  ob 
tents,  hammocks,  and  camp  beds  in  the  chapter  on  dwelling- 
houses  would  not  have  been  aniisa  for  the  sportsman, 
naturalist,  and  prospector  whose  bent  may  lea.l  him  to  th« 
wilds  of  Africa  or  other  uncivilized  regions.  The  part  of  the 
manual  dealing  with  malaria  and  its  prevention  is  clearly  put, 
and  should  convince  the  most  sceptical.  Here  the  author  puts 
his  finger  on  one  of  the  most  iun.orfant  points  of  moMjuito 
prophylaxis,  namely,  that  in  addition  to  individual  ellorts 
measures  must  also  he  taken  by  the  local  authority.  Lnleee 
this  ie  done  success  will  never  be  obtained.  It,  ia  ueelees.  «« 
the  author  remaika,  to  clear  a  house  of  mosqnitos.  a  the 
neighbour  over  Uie  wall  ia  to  go  on  in  a  state  of  apathy  and 
let  mosquitos  by  thous.inda  br»  ed  in  hie  insanitary  compound. 
The  prevention  of  plague,  cholera,  typhoid  ffv<  r,  dysentery, 
and  other  diseases  ia  clearly  discnsstd.  The  lieatment  of 
stiDfis  and  bites  of  insects,  by  no  means  the  least  important 
of  tropical  trcublea,  is  dealt  with.  A  very  good  protective 
agent  against,  chipgers,  not  mentioned  in  the  book,  '8  K* 
sprinkle  the  doors  with  an  infusion  ol  tcbiuco  leaves, and  also 
to  put  them  in  boots  and  slippers.  The  maiual  may  be 
heartily  recommended  to  all  going  abroad;  it  may  be  read 
with  interest  on  the  voyage,  and  will  save  much  illness  ana 
trouble  when  the  dehtination  is  reached. 

Many  nurses  who  go  abroad  to  the  fropics  may  possibly 
find  it  to  their  advantsge  to  tahe  with  them  the  hit le  manaal. 

Ix>Ddou:  John  Bale,  Sous,  and  b-inhlwon.    1904.    »iowii 
By  W    }■  S'UTSon.  M.B. 
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Hints  to  Nurses  on  Tropica!  Feien,'''  by  S.  J.  Pollard,  a  Sister 
of  the  Army  Nureibg  Service  Kegeive.  The  bock  gives  in  the 
first  chapter  some  general  hints  to  those  about  to  go  abroad 
and  then  deals  with  malaria,  dysentery,  liver  abscess,  cholera, 
plague,  beriberi,  yellow  fever,  etc.  In  the  treatment  of  black- 
water  fever,  a  disease  above  all  others  where  nursing  may  do 
so  much,  many  important  points  are  missed.  The  nurse, 
though  informed  that  cardiac  failure  is  very  serious,  is  cot 
instructed  to  ketp  the  patient  carefully  in  bed,  and  notonly 
in  bed,  bat  to  see  that  he  does  not  even  move  out  of  the 
recumbent  position.  It  is  sudden  movement  which  is  likely 
to  produce  attacks  of  syncope.  Again,  no  mention  is  made  of 
the  accurate  measuring  of  the  quantity  of  urine.  The  careful 
watch  for  symptoms  of  suppression  is  most  important.  The 
chapter  on  yellow  fever  is  out  of  date.  No  mention  is 
made  of  the  Stegomyia  as  the  disseminator,  nor  is  the  nurse 
informed  of  the  danger  she  runs  of  being  bitten  by  such  insects 
flying  about  the  room.  The  proper  line  to  adopt  in  treating 
yellow  fever  is  to  have  a  room  thoroughly  fumigated,  and  the 
windows  covered  with  mosquito  screens,  and  then  to  place  the 
patient  in  it.  The  nurse  may  then  safely  attend  such  a 
case.  Withseveralof  those  pointsbronghtup  todate  the  book, 
as  already  mentioned,  may  in  many  respects  prove  nsefal  to 
nurses  proceeding  abroad. 


NOTES   ON   BOOKS, 


HoK  to  ftecojiie  n  Nurie'  has  now  taken  its  place  in  the  refer- 
ence library  of  the  nursing  profession.  Sir  Henuy  Bubdett 
has  gathered  together  in  index  form  all  particulars  that  are 
necessary  to  be  known  as  to  cost,  length  of  training,  size  of 
hospital,  nature  of  nursing  swiff,  and  such  other  information 
as  may  enable  the  would-be  probationer  to  make  selection  of 
the  inatitntion  she  considers  best  suited  for  her  purpose.  The 
preliminaiy  matter  deals  with  all  questicns  of  importance  in 
the  matter  of  training  and  future  work  of  the  professional 
nurse,  and  m^y  be  regarded  asacommentaiy  on  the  tabulated 
information  in  the  body  of  the  work,  and  to  a  certain  extent 
a  guide  forthenninitiated  through  the  labyrinth  of  certificates, 
etc.,  which  are  set  ferth  under  the  names  of  the  various  insti- 
tations  in  the  index.  On  p.  56  there  is  a  slip  :  the  London 
Obstetrical  Society  does  not  any  longer  ofl'er  to  « xamine  mid- 
wives  on  the  completion  of  their  course  ;  this  examination  is 
now  in  the  hands  of  the  Central  Midwives  Board.  A  revision 
on  this  point  is  r(  quired  thronghout  the  book.  The  chapter 
Outline  of  I'rincipal  Laws  Affecting  Nurses  is  of  great  use  to 
all  concerned. 

The  first  volnrae  of  the  fifteenth  series  of  International 
Clinick'  is  a  mdangf,  using  the  term  in  not  a  quite  good  sense. 
As  in  many  made-up  dishes,  the  individual  ingredients  are 
dependent  on  eacli  other  for  a  general  effect,  and,  as  regards 
quantity  and  quality,  if  standing  alone,  may  leave  something 
to  be  di  hired.  The  (irHt  jjnper  is  on  cardiac  astlima,  by 
Dr.  Metklen  of  Paris,  ife  writes  at  one  place  as  follows: 
",Now.  as  regards  treatment.  An  attack  of  cardiac  asthma  is 
aseiious  afTair;  the  physician's  duty  is  to  remain  with  liia 
patient,  and  not  to  give  up  liope.  .  .  .  The  first  indication  ia 
to  covir  the  chest  with  mus'ard  leaves  and  dry  or  wet  cups." 
When  a  i>liyf'if  Ian  has  see  11  his  patient  make  a  good  recovery 
from  a  de/en  attaekH  in  a  dozen  days,  and  eventually  a  satis- 
factory recovery  of  general  health,  he  will  hardly  need  the 
injunction  cot  to  give  up  hope  in  his  next  cafe.  Another 
paper,  dgain  by  a  Paris  phjHicinn.  is  on  tlie  treatment  of 
cirrhoHiB  of  the  liver,  ununual  syphilis,  tuberculonis,  sulfo- 
calive  caturrh,  and  raucomembrHncua  enterc-colitif,  all  in 
about  fourteen  pages.  Olliir  jiBjierB  are  on  infected 
choleliUnaciH,  aortic  Htenosic,  and  adf.erent  pericardium, 
intestinal  ndlii-sionH,  skin  Rrntting, «  xtirpnlion  of  the  Urynx, 
andaeaceof  eerebellar  luiiiour.  Thr^re  is,  beHides,  ii  Hurv<  y 
of  the  progress  of  medicine  and  surgery  as  in  jirevious  years. 

The  Ihlrly-Hpcond  vnlnmn  of  St.  T/ioman'ii  Ilotpilo/  Rt-porti, 

■  "  llInU  U)  Karnt  m  Troiilenl  yfirm.  Ilv  8.  J  I'olltrd,  HI»lor  Army 
KutHliiK  SoTitlro  hfUMvc.  lain  Uislor  »t  liuy-|i  lloapUkl.  LiiLdou :  Tlio 
Jrltnlino  Pieii.    (iv.  evo,  |,|,  ,7.    ,,  til) 

'  Wn"  '  >  Becmnr  n  Narir  Tl.,  Stilting  PrnltfUm  l/i,w  unit  llhtrr  to  Tr.i/n 
Hy  air  llonry  HiiiilBit.  K.c  11  N«w  edition.  Londoo:  Tlio  Bcloiillllo 
l'r««».     1.,-.     (I'niMra     vn.  vp    /.,      j»  ) 

'  InUnaWmM  rilnirt.     Kcllicd  ty  A.  O.  J    Knllr.  U.D.    Vol.1      Luodon ; 
J    II  I.lpplnrotlCn      iw,     1  Memy  avo,  pp  3.».    tot.ti) 
m.noJiiM'A  UnptlnUifiiorln     V.il   i««ll      Londno:  J.  and  A.  i:liurclitll. 
'  >«C4.     l>omy  :f  u,  pp  <lo.    8i.  cd.) 


for  1904  contains  the  usual  compilation  of  reports  from  the 
various  departments,  a  medical  report  by  Dr.  E.  A.  Gates,  a 
surgical  by  Mr.  C.  A.  U.  Nitch,  gynaecological  by  Dr.  H.  Bell, 
obstetrical  by  Dr.  J.  S.  Fairbairn,  ophthalmic  by  Dr.  A.  V. 
Hudson,  dermatological  by  Dr.  E.  Stainer,  laryngoiogical  by 
Mr.  Betbam  Robinson,  aural  by  Mr.  H  J.  Marriage,  a  clinical 
laboratory  report  by  Dr.  L.  S.  Dudgeon,  a  report  from  the 
.(■ray  department  by  Dr.  A.  H.  Greg  and  an  account  of  recent 
additions  to  the  museum  by  Mr.  S.  G.  Shattock.  In  addition, 
there  are  four  original  papers— on  a  case  of  acute  polio- 
encephalitis by  Dr.  H.  P.  Hawkins,  on  volvulus  of  the 
caecum  by  Mr.  E.  ^I.  Corner  and  Mr.  P.  W.  G.  Sargent,  on 
two  cases  of  acute  strangulation  of  the  small  intestine  by 
Mr.  Bernard  Pitts,  and  on  bone  plugging  by  Mr.  B.  Seymour 
Jones  and  Mr.  E.  M.  Corner.  The  volume  is  a  well-executed 
example  of  a  precis  of  the  clinical  facts  gathered  from  a  year's 
work  in  a  large  metropolitan  hospital.  The  feature  that  is 
perhaps  of  outstanding  interest  is  a  fairly  complete  record, 
including  in  most  instances  an  account  of  the  necropsy,  of 
some  20  of  the  more  important  cases  that  had  been  under 
treatment  during  the  year,  including  cases  of  tetanus,  pur- 
pura, scurvy,  rickets,  fatal  anaemia,  pneumococcic  infection, 
suppurative  pylephlebitis,  and  acute  pancreatitis.  The 
volume  contains  pictures  of  the  hospital  and  itsannexes,which 
will  be  especially  pleasing  to  Thi_mas's  men  not  living  in  the 
neighbourhood  of  London. 

The  British  Sanatoria  Annual^"  coniaXnss.\\&i  of  sanatoriums 
in  the  T'nited  Kingdom,  arranged  in  two  sections,  the  first  con- 
sisting of  private  sanatoriums  and  the  second  of  sanatoriums 
that  are  free  or  take  patients  at  reduced  fees.  Such  a  book  of 
reference  is  very  useful.  This  one  seems  to  us  to  suffer  from 
the  faults  which  are  inherent  in  this  class  of  guide,  the  chief 
of  which  is  that  the  amount  of  space  and  prominence  given 
to  the  different  institutions  bears  no  proportion  to  their 
relative  importance  either  in  size  or  efficiency.  If  the 
essential  points,  which  a  person  looking  out  for  a  sana- 
torium requires  to  know,  were  abstracted  from  the  notices 
sent  by  the  various  institutions  and  tabulated  for  refer- 
ence, it  would  add  to  the  value  of  the  Annnaliox  the  busy 
practitioner. 


MEDICAL   AND    SURGICAL   APPLIANCES. 

A  Drop- Bottle  fui-  the  C.B.  ~   Anaesthetic  Miitiire.—  Dr. 


H. 


Bellamy  Gahdx'kh  writes  :  During  the  past  ten  years  I  have 
found  this  mixture,  consisting  of  one  part  of  chloroform  with 
two  parts  of  ether  by  volume,  well  shuken  together,  to  be  a 
most  valuable  anaesthetic  when  administered  upon  a  honey- 
comb sponge  by  means  of  Dr.  Silk's  celluloid  Rendle's  mask. 
My  own  method  has  always  been  to  hold  the  mask  with  the 
left  hand  close  to  but  not  touching  the  patient's  face  before 
the  anaesthetic  is  poured  on,  and  alter  instructing  the  patient 

to  breathe  slowly  through 
the  mouth,  to  introduce 
the  mixture  upon  the 
si)onge  in  the  flannel  lin- 
ing at  the  distal  end  of 
the  misk  by  inserting  the 
spi>ut  of  a  suitable  drop- 
bottle  through  the  most 
convenient  of  the  holes 
whicli  arc  pierced  through 
the  celluloid  for  resi>ira- 
tioii.  My  this  nicaiiB  a 
gradually  iiicreiiaing 
Htrength  of  vapour  can  be 
adiiiiniHtered  without  re- 
moving} tlie  mask  until 
the  third  stage  of  anaes- 
thesia, with  a  weakly 
active  corneal  reflex,  is  retained.  The  bottle  fur  this  purpose 
should  hold  4  oz.  (i[  tlie  mixture  and  poHHess  a  bayonet 
catch  to  the  stoppir,  so  that  it  may  be  ll.\cd  eipen  and 
the  Hjioul  may  thin  deliver  a  In  e  Htieaiii  of  anaesthetic 
when  tlie  bottle  Ih  held  by  tlie  body  without  the  lUcesHity 
of  jiresMinK  the  stopper  with  the  iiiilcx  linger.  Missrs.  Allen 
and  llanburyH,  of  Wigmon-  Street,  have  iimde  a  bottle  suit- 
able for  tliis  purpose,  which  packs  nisily  into  the  mask  (or 
trimsit. 

>"Tll<   IMU'h  Sitnilliirln   Anniuil.    iqr',.      l.i>lidon :    Jollli    llnio,   IJODH,  aud 
tiai  lolimun.    (n«iiiy  8vo,  pp.  IJ4.    s*. 
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THE    MEDICAL    ASPECT    OF    THE    HTSCOVKIiY'S 

VOYAGE   TO   THE   ANTAK(  TIC.» 

By  Edward  A.  Wilson,  M.B., 

JOQior  SiirtjC'iD  to  the  Ditcnrtry. 
It  ia  uatnral  that  in  an  expedition  iu  which  the  general 
health  of  all  concerned  was  on  the  whole  so  perfectly  main- 
tained as  it  was  on  board  the  Discoitiy,  there  should  be  but 
little  of  interest  to  say  in  this  connexion  ;  nevertheless,  it 
may  be  worth  while  to  give  a  short  account  of  the  canditions 
of  life,  of  work  and  piny,  of  f  uinmer  and  winter,  of  light  and 
darkness,  of  food  and  lack  of  food,  of  warmth,  ventilation, 
clothing,  and  exposure  to  excessive  cold,  all  the  hundred  and 
one  important  and  so  called  unimportant  items,  the  ncRlect 
of  which  so  readily  produi-e  disease,  and  the  cavelnl  considera- 
tion of  which,  with  a  certain  amount  of  good  luck,  can  make 
a  ship's  crew  healthy,  and  keep  it  healthy,  through  three 
Antarctic  summers  and  two  dark  winters. 

Diet. 
I  will  begin,  therefore,  by  giving  an  idea  of  our  method  in 
food  and  drink  on  the  ship  and  on  sledge  journeys. 

TinneJ  Fwjds  an-l  Scuny. 

•  >ur  equipment  in  these  respects  was  almost  as  good  as  one 
could  wish.  It  is  true  that  here  and  there  were  exceptions, 
but,  on  the  whole,  our  feed  supply  was  probably  better  in 
many  ways  than  that  of  any  previous  expedition  to  the  North 
or  South.  Uwas,  therefore,  aa  unwelcome  surprise  to  us,  at 
the  end  of  a  year  on  tinned  foods,  albeit  with  a  certain  con- 
stant admixture  of  fresh  salt  meat,  to  find  that  when  we 
began  to  exert  curselvts  in  the  early  spring  skdge  journeys  at 
the  end  of  the  first  winter,  signs  ol  scurvy  appeared  in  more 
than  one  or  two.  Now  this  scurvy  declared  itself  notwith- 
standing every  possible  precaution  in  the  serving  out  of  the 
tinned  loods.  Not  a  tin  of  suspicious  food  was  ever  passed, 
and  each  day  not  only  was  every  tin  of  meat  examined  by 
eight  and  smell,  but  also  every  tin  ol  milk  the  moment  it  was 
opened.  Fresh  seal  mest  was  on  the  table  thr(  e  days  a  week, 
as  well  as  frozen  mutton  on  (Sundays.  We  had,  moreover, 
beer  and  cider,  and  bottled  fruits,  with  jam  and  marmalade 
in  abundance,  and  an  unlimited  supply  of  porridge  and  fresh 
bread. 

On  the  first  of  every  month  there  was  a  general  examina- 
tion of  all  hands  on  board,  of  ofllicers  as  well  as  men,  stripped 
naked.  Weights  and  various  mtasurements  were  taken 
regularly,  and  compared  with  those  of  the  previous  month,  so 
that  we  knew  exactly  who,  if  any,  were  losing  weight  ;  who 
were  out  of  sorts  ;  or  who  had  any  spots,  swellings,  or  oedema. 
.\t  the  close  of  the  fir.^t  jear,  when  all  were  keenly  preparing 
for  the  spring  sledging,  we  knew  that  but  one  man  in  the  ship 
had  shown  at  any  lime  the  slighest  suspicious  signs  of 
scurvy  in  the  shape  of  some  unaccountable  oedema  of  the 
legs,  with  nothing  amiss  apparently  either  in  heart  or  kidneys, 
and  no  suggestion  of  scurvy  about  the  gums. 

Then  came  the  spring  sledge  journeys,  the  most  trying  of 
all,  as  they  are  undertaken  in  September  when  the  days  for 
travelling  are  still  very  short,  the  nights  distressingly  long, 
and  the  temperature  persistently  somewhere  about  30°  or 
40°  below  zero  F.,  occasionally  running  down  to —60°.  The 
lowest  temperature  experienced  at  all  was  -6S°,  and  this  was 
under  canvas,  when  three  separate  expeditions  were  out  for 
journeys  which  varied  from  ten  days  to  a  fortnight  each.  It 
was  in  an  exjiedition  which  had  been  out  three  weeks  from 
the  ship,  under  such  conditions  as  these,  that  scurvy  first 
declared  itself. 

S'aU  and  Gull<. 

No  sooner  did  we  realize  that  our  free  use  of  tinned  foods 
was  having  this  result  than  we  knocked  them  off  entirely,  and 
at  once  set  to  work  to  procure  a  supply  of  seals,  so  that  none 
bnt  fresh  meat  should  be  eaten. 

There  was  at  this  time  of  the  year  a  scarcity  of  seals  about 
the  ship.  We  killed  all  that  were  seen — a  very  simple  busi- 
ness- lor  they  have  no  fear  of  man,  and  are  at  once  stunned  by 
a  blow  on  the  nose,  when  they  can  be  freely  bled  from  the 
heart. 

Bat  we  had  need  for  more  than  could  be  collected  round 
the  ship,  as  we  now  began  to  eat  seal  in  one  form  or  another 
for  breakfast,  as  well  as  dinner,  six  days  in  every  week.  On 
Sundays  we  had  seji'e  liver  for  breakfast,  the  most  favourite 
dish  of  all,  and  frozen   mutton   for  dinner.    On  Thursdays 


!  throughout  our  second  winter  the  seal  diet  was  varied  by  skua 
gulls. 
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We  thus  discarded  all  tinned  meats,  and  every  symptom  of 
scurvy  rapidly  disappeared.  We  at  no  time  enforced  lime 
juice,  increasing  instead  the  ration  of  jams  and  bottled  fruits  ; 
but  lime  juice  was  freely  taken  by  many  of  the  men  who  liked 
it.  In  some  cases,  however,  it  appeared  to  disagree,  and  in 
my  own  case  marked  scurvy  symptoms  were  dismissed  and 
the  disease  completely  cured  without  recourse  to  lime  juice. 
The  main  thing  undoubtedly  was,  that  fresh  meat  alone  was 
eaten. 

Throughout  thfi  winter  we  had  found  that  two  sdid  meats 
in  the  day  8ufti:ed.  We  had  a  good  sound  breakfast  with  an 
abundance  of  porridge  at  S  a.m.,  and  at  7  p.m.  a  dinner  of 
three  courses.  Between  these  hours  at  2  p.m.— we  had  tea 
with  bread  and  jim  and  butter,  and  this  throughout  the 
winter  was  the  most  popular  meal  of  the  day.  The  result  of 
this  lighter  meal  at  midday  in  lieu  of  a  heavier  linch,  was 
that  one  rarely  saw  any  one  of  the  ward  room  mess  asleep  ex- 
cept at  night,  and  insomnia  was  hardly  known. 

The  meat  of  the  seal  is  coarse-fibred,  dark,  and  somewhat 
tasteless,  but  by  no  means  rank  or  fishy.  The  blubber  alone 
is  repulsive,  and  uneatable  at  tab'e,  though  even  this  on  an 
extended  sledge  jjurney  has  been  welcomed  by  a  ravenous 
appetite.  The  seal's  liver  especially  is  excellent,  bnt  the 
heart  and  kidneys,  though  considtred  better  than  the  bi'dy 
fiesh,  must  be  cooked  with  care  to  be  eatable.  The  skua 
gulls  and  the  penguins  were  excellent  food,  the  latter  making 
a  good  "jugged  hare."  On  our  return  to  the  Auck'and  Islands, 
where  we  entertained  the  officers  of  the  relief  ship  Mm-ning  on 
some  of  the  highly-e.'teemed  New  Zealand  grey  duck  which 
we  shot  there,  the  insufliciency  of  the  latter  was  made  np  by 
skua  gulls,  and  so  excellent  was  the  gull  that  the  fraud  was 
not  detected  by  our  visitors. 

Beterages. 

I  have  mentioned  that  on  Sundays  we  had  beer  and  cider, 
and  a  certain  amount  of  claret.  There  was  a  large  supply  of 
whisky,  port,  and  madeira,  and  although  these  were  always 
on  the  table,  very  little  was  used;  the  taste  for  alcoholic 
drinks  dropped  suldenly  on  our  entry  into  the  ice  seme 
months  before  the  winter  set  in,  and  this  disinclination  in- 
creased as  time  went  on. 

No  alcohol  was  taken  on  sledge  journeys,  except  a  small 
can  of  brandy  for  emergency  ;  tea  and  cocoa  were  our  regular 
drinks.  For  the  first  month  of  camp  life  tea  was  invariably 
preferred  to  coco=i,  but  after  this,  as  the  appetite  became 
more  and  more  dillioult  to  appease,  cacoa  was  welcomed  iu  its 
place.  1: very  one  smoked,  ex;ept  three  or  four,  and  I  con- 
sider that  on  extended  sledge  journeys  tobacco  is  invaluable 
as  a  sedative  to  a  chronic  and  unsatisfiable  huDg'r.  One  pipe 
a  day  is  sufficient  ev^n  for  a  heavy  smoker,  and  this  small 
amount  makes  all  the  difference  on  a  prolonged  journey 
when  the  appetite  gets  far  ahead  of  the  sma'.l  allowance  of 
food. 

Sledce  Jovrskys. 

In  the  journey  to  the  south,  in  which  we  were  absent  three 
months  from  the  ship,  our  food  allowance  was  for  some  six 
weeks  a  bare  pound  and  a  half  per  man  daily.  On  this 
allowance  hunger  never  left  us,  and  sleep  was  much  disturbed 
by  disappointing  food  dreams-sirloins  of  beet  and  steaming 
cauldrons  of  c»bbflge  and  potato;  ball-suppers  .^tulled 
turke>s  and  splendid  hams,  and  waiters  Hying  around  with 
plate?  full  I'jr  everybody  else:  but  shout  as  one  might  one 
could  not  get  attended  to,  and  then  one  awoke  and  remained 
awake  in  one's  sleeping-bag  for  hours  from  sheer  hnngtrand 
healthy  appetite  t.)  wait  for  a  breakfast  of  boiled  ra  and  the 
crumbs  of  one  andahalf  biscuits  fried  in  the  fatof  a  thin  slice 
01  bacon.  Then  four  hours"  hauling  on  the  sledges  and  a  cold 
lunch  of  dried  chips  of  seal  meat,  eight  lumps  of  sugar,  and  a 
biscuit.  Then  three  more  hours  of  hauling  on  the  sledges  or, 
worse  still,  of  driving  on  the  dogs,  and  a  final  camp  for  the 
night  on  a  pannikin  of  soup  made  of  peicmicau  and  peameal. 
with  plenty  of  boiled  tea  water  and  a  fraction  of  a  piece  of 
chocolate.  ...  ,    , 

As  for  sleep  in  the  lower  temperatures  of  the  spring  sledge 
journeys,  it  is  hardly  worth  the  name.  The  seanun  ustd 
to  wake  in  the  morning  and  swiar  they  had  betn  a»'a"P 
all  night:  bnt  my  own  experience  is  the  same  as  that 
of  others,  and  it  is  this  :  one  gets  into  the  reindeer-skin  sleep- 
ing bag  with  no  joy  at  all.  for  alter  a  few  days' sledgirg  the 
accumulation  of  moisture  from  the  condensi'on  of  ones 
breath  and  from  the  snowdrift,  and  from  prr^piration  m  onejj 
1  clothing,  has  filled  the  reindeer  hair  with  fro?t  and  rime,  and 
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made  the  leather  hard  and  full  of  frozen  wetness.  One  crawls 
into  this  affer  freezing  one's  fingers  over  changing  socks  and 
boots  of  reindper  skin — an  absolute  necepsity  to  prevent  the 
freezing  of  one's  feet.  Having  drawn  the  flip  over  one's  head 
and  buttoned  all  the  toggles,  so  that  as  little  air  as  possible 
can  get  in  or  out.  one  begins  to  shiver  oneself  warm,  a  busi- 
ness which  oecapies  frona  an  hour  to  an  hour  and  a  half  or 
two  hoars;  sometimes  it  seems  to  occupy  the  whole  night. 
During  the  process  the  bag  begins  to  thaw,  as  well  as  one's 
variouj  garments.  It  must  be  remembered  that  in  sledging 
at  these  low  temperatures  one's  very  fldnnel  shirt,  with 
nothing  but  a  Vtst  between  it  and  the  skin,  is  lull  of  hoar 
froat,  the  ret-nlt  of  frozen  per^pira'ion,  and  ail  one's  clothes 
outside  it  are  the  same.  Buttons  must  never  be  done 
up,  for  if  they  are  it  will  be  quite  impo-<slble  to  undo 
them  in  a  hurry;  yet  there  is  no  inconvenience  in  leaving 
them  undone,  as  the  pilot  cloth  of  which  our  clothes  are  made 
is  stiff  as  millboard.  All  this  accumulated  wetness  then 
begins  to  thaw  wherever  one's  boiy  comes  in  contact  with 
the  sheping  bag  interior,  but  there  is  no  general  thaw  inside. 
A  froTien  sock  or  boot  cannot  be  thawed  except  by  lying  on  it. 
To  take  it  carelessly  into  the  bag  does  nothing,  for  the  air  in 
the  bag  remains  below  fretzing  point  all  night,  except  within 
one's  clothes,  which  get  thawed  right  through  and  feel 
saturated  with  wet.  After  this  thaw  has  set  in  properly  one 
begins  to  dream,  and  but  for  dreams,  the  most  absurd  under 
the  Bun,  one  would  not  believe  that  one  had  sUpt  at  all. 
Every  hour  or  so  one  wakes  to  shiver,  and  then  again  the 
dreams  begin,  and  this  goes  on  until  at  last  there  is  light 
enough  in  the  tent  to  cook  by,  and  one  knows  that  purgatory 
is  over. 

There  is  never  any  hesitation  in  turning  out  in  cold 
weather  sleighing.  The  sleeping  bag  is  too  utterly  unattrac- 
tive. The  moment  we  Uave  the  tent  our  clothes  become  con- 
verted to  a  coat  of  mail.  There  is  a  hard  acd  noisy  crackling 
at  every  movement,  for  the  headgear,  which  is  immovably 
frozen  to  the  shape  of  one's  head,  keeps  its  place  from  start  to 
finish.  This  may  be  for  a  fortnight  or  three  weeks;  one  can 
never  take  it  off. 

Now,  having  "slept,"  the  first  duty  is  to  cosk  the  breakfast, 
a  duty  which  lalls  to  the  lot  of  each  in  turn.    This  means  an 
abundance  of  frozen  finger-tips.     So  frequently  do  the  finger- 
tips succumb  from  touching  metal  lamps,  oil  cans,  pannikins- 
even  cheese,  sngir,  and  canvas  and  linen  bags— that  eventually 
not  a  man  returns  without  thick-skinned  blisters  on  the  end 
o(  each  thumb  and  flnprr.    There  is  no  avoiding  this,  but  there 
is  no  excuse  for  anything  more  serious,  even  at  the  lowest 
temperatures.     We  had  one  or  two  more  serious  frost-bites, 
but  they  were  the  result  of  accident.     On   one  occasion  a 
whole  party  of  men  was  lost  on  a  hillside  in  a  blizzard,  about 
a    mile    fr  im   the   ship,    returning    from  a   sledge   journey. 
One   of  this  party  (h  thin  youth  cf  21)  got  Sf  pirated  from 
the  rest,    and    a^t^r    wandering    some    hours,    fell    asleep 
in    the    snow    from     sheer     exhaustion,    and    was    partly 
buried.     For  forty- fnur  hours  he  slept  there  on    the  hillside, 
while    three    search    parties   were    hunting     him     in     vain. 
Eventually  he  awoke  when  the  blizzard  stopped,  and,  recog- 
nizing his  landmstrks,  walked  in  to  the  ship  without  evpn  a 
toe  or  flnger-lip  frostbitten;  neither  was  he  the  least  hit  the 
worse  in  any  way  for  his  exposure.    The  remainine  eight  of 
this  party  k<'pt  together  for  a  time,  but  accidentally,  in  the 
blinding  Bnowstorm,  got  on  to  a  steep   ice  slope  and  were 
Bppir.i»<>d,  nnd  one  of  them,  Vince,  who  w-»s  wearing  fur  hoots, 
slipped,  and  was  lost  over  an  ice  cliff  in  the  sea.    One  lot  of 
four     found    their    way    along    the    clifT    and    fvenlually 
reached    the     ship      and     gave     word     that      Vince     was 
loBt    and    that    the    others    were     adrift.     A   senrch  party 
was    at    once    organized     with     lanterns,    whiHtles.   ropes 
and  prnmp'jns,    and    the   ship's     siren    was  sounded    every 
minutd  or  two.     .\  fter  abou'.  tivo  hours'  wandering  in  the  hliz- 
xard  on  the  hills,  th«  no  three  were  found  compblelyilizid  ancl 
unable  to  annwer  qucHtionn,  the   colil  In    all   bad    bi^gnn   to 
prodooe  B  torpor,   and   yet  they  continued   to  waniler.  not 
knowing  wlicri'  thry  were  going.     It  was  one  ol  Ihise  who  had 
the  worHt   froHtbiUen  bniiilH  that  any  of  uh   experienced.     In 
sliding  down   the  ice  slope  he  had  lost  bith   liis  fnlt,  and   fur 
gloves,  and  had   bi-i.n   harehnndol  for  many  bonrs,  using  his 
ulieath  knife  to  I'Ul  t-tcpH  up  the  ice  slope.     f)n  tin-  next  diy, 
every  finger  and  encb  hand  was  AR  Ihongli    it  lind    been   very 
badly  scalded,  enormous  blebs  formed   full  of  bl ood-HtHlni  d 
fluid,   and   the  ends  ol   the  flngers  were   like  ho  m-my  birge 
purp'e  grapes.     NVe  thougfit  for  a  week  or  two  that  tlure  wh* 
•mall  chance  of  saving  tbcm,  and   yit    iilthouah  tiny  took 
many    m  jnths   to  recover,  nothing  hot  the  nails  and  more 


superficial  tissues  were  actually  lost.  The  nails  dropped  off 
one  by  one,  and  the  ulcerations  gradually  healed  up.  But  for 
the  following  year  and  a  half  this  ciBoer  had  constant  trouble 
from  recurring  frostbite  at  the  slighust  exposure,  and  though 
the  nails  appeared  again,  the  tkiu  remainfd  so  sensitive  that 
he  was  never  happy  with  his  hands  till  -we  finally  left  the 
ice. 

The  first  frostbite  I  saw  affected  both  the  ears  of  one  of  my 
best  friends,  Li«-ut  Snackleton.  Having  heard  from  my  youth 
up  that  a  frostbite  should  be  rubbed  with  snow  I  did  so,  with 
the  result  that  the  skin  immediately  came  off,  not  from  too 
vigorous  a  rubbii  g  but  from  the  fact  that  at  temperatures 
below  z  ro  the  snoiv  is  as  hard  as  sand. 

From  that  time  on  I  never  rubbed  a  froslbite,  finding  that 
it  was  far  bettt-r  to  bring  back  the  circulation  by  merely 
appljing  the  bare  hand  or  by  gnnile  massage,  or  by  making 
the  frozen  individual  swing  his  arms. 

Clothinff. 

One  can  do  nothing  in  Polar  climates  without  some  form  of 
wind- proof  clothing,  for  though  the  lowest  temperatures  can 
be  borne  if  there  is  no  wind,  a  very  moderate  temperature 
becomes  unbearable  when  a  slight  breeze  springs  up.  The 
wind-proof  clothing  supplied  by  Burberry,  with  which  our 
expedition  was  equipped,  was  of  a  very  light  and  closely- 
Boven  gaberdine:  wiih  a  helmet,  a  blouse,  trousers  and 
gjit-rs  ol  this  material  the  whole  person  is  protected  from 
head  to  foot,  and  is  safe  in  the  worst  blizzird  of  wind  and 
sn'  w. 

.In  these  one  starts  on  a  sledge  journey,  and  in  them  one 
returns;  one  eats  ia  them,  s'eeps  in  them,  walks  and  works 
in  them  sometimes  for  months  together. 

I  have,  as  yet.  said  noihing  about  the  warmer  clothing  that 
was  needful.  On  the  ship  we  wore  rather  thicker  garments 
than  one  wears  in  winter  in  England- thick  vests  and  pants 
of  Jaeger's  make,  woollen  shirts  au'l  pilot-cloth  trousers,  a 
Jaeger  collar  and  tie  or  a  woollen  mufflei-,  and  a  thii  k  woven- 
wool  cardigan.  Kvtrj thing  of  wool;  and  it  is  a  golden  rule 
in  low  temperatures  to  avoid  everythirg  but  wool  as  far  as 
possible.  All  furs  are  far  too  impervious,  and,  instead  of 
allowing  the  free  evaporation  of  moisture  from  the 
body,  collect  and  absorb  it  all,  and  become  heavy 
and  wet  and  stiff  when  frozen.  The  only  furs  really 
needed  are  for  sleeping  bags  on  sltdge  j  lurneys. 
and  the  only  other  material  b -sides  wool  are  the 
close-woven  wind-proof  coverings  which  I  have  already 
ratntioned,  ar.d  these  are  quite  epsential.  When  there  is  no 
wind,  no  matter  how  low  the  temperature  may  be,  there  is  no 
need  ol  extra  clothing,  except  for  the  head  and  hands  :  these 
must  be  cavered  up  by  a  woollen  helmet  and  by  woollen  or 
felt  gloves.  Wolf  (-kin  mils  are  admitsible,  and  reindeer  hair 
Lapp  boots  are  essential  in  low  temperatures,  but  apart  from 
the.-e  there  is  no  ni  cd  of  furs  nor  for  more  than  a  jacket  over- 
all in  leaving  the  wardroom  for  a  walk.  But  it  there  is  any 
movement  ol  the  air,  even  the  slightest  bre(  ze,  the  wind 
clothes  niuxt  at  onr>H  be  donned,  or  serious  results  may  follow 
on  the  thighs  and  legs. 

Wlien  ou  a  8le  igc  j  mmey,  leather  boots  are  never  safe  if 
the  temperatures  are  s^o  low  as  10  or  20  degree's  be'low  zero. 
The  leather  absorbs  the  wet  from  the  skin  and  freezes  as 
hard  as  iron,  ranking  it  imposbible  to  get  the  boots  off  or 
on  again  in  the  morning  if  they  have  frozen  out  ol  shape. 
Tliey  soon  stiffen  and  stop  the  free  movement  of  the  foot 
in  walking,  and  tins,  if  the  temperature  is  low,  is  sure  to 
end  in  frostbite.  The  reintkin  boots  being  made  of  soft  and 
roiigh-lanned  skin  with  the  hair  onlside,  can  be  quickly 
thane'd  into  comforlat>le  shape  by  the  warmth  of  the  hand  and 
foot;  and,  moreover,  on  takii  g  them  off  at  night,  before  enter- 
ing the  sleeping  big,  it  requires  but  a  few  minutts'  attention 
to  see  that  the  mouth  of  the  solt  boot  freezes  open  for  the 
morning  ;  being  co  i  they  yield  to  every  movement  ol  the  foot 
and  tocH  in  walking,  and  so  eiicouriige  the  cir.'ulation  to  keep 
going.  They  are  fi  led  with  a  particular  kind  of  absorbent 
hay  from  Norway,  .t  d  into  this  the  foot  is  Ihrost  with  two  or 
three  pairs  of  sock  'riiepoeks  and  thegrass  get  wet  through  by 
the'  diiy's  inarch,  mid  while  the  former  lire  stnffi'd  inside  one'B 
shirt  (or  the  night  to  eiii-ure  that  they  nniy  be  pliable I'nough  to 
put  on  in  tbe  morninii,  the  lafe-r  munt  lie  tease'd  out  to  freeze. 
HO  lhal(>n  the  morrow  the  wet  <-\n  be  sbuken  ont  of  it  as  hoar 
fr  ihI.  The  sum  total  of  the  «  If.'Ct  of  these  nightly  arrange- 
ments in  a  Ihree-mnn  slo-ping  bag,  into  which  thn-e  men 
crawl  with  all  their  cIoIIhb  on,  clothes  in  which  the>y 
have  b«-<'n  Hwealing  freely  every  day  for  weeks,  can  bei  more 
easily  imagined  than  described.    Un  the  ship   we  wore  long 
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ICDSaian  felt  boota  up  to  llie  km  e,  vtr;  laree  and  very  clumsy, 
but  always  warm  aud  comfortable.  In  the  tummcr  moDths 
ski-booti)  weie  the  nmsl  aseial  foot  gear,  as  one  almost  aln-ajs 
Wfiii  oat  on  £ki,  the  Xjrwt-gian  snowshots;  but  la  working 
aboat  the  ship  ordinary  sea  b  )ota  could  be  worn.  For  the 
whole  two  years  we  saw  no  rain,  so  oar  oilhkins  were  etowed 
away. 

The  Byffimf  o/t/u;  SAijK 
It  will  be  well  now  to  bay  a  word  or  two  abont  the  diflB- 
'Calties  of  keeping  a  ship  io  a  wholesome  state  when  froztn 
into  ice  for  a  long  period.  In  the  Ditcoiery  wo  were  fast  in 
ice  in  one  spot  for  two  years  and  a  month,  and  yet  I  think 
there  was  nothing  really  unwholesome  about  any  of  the  living 
"Spaces,  at  any  period  either  during  the  winter  or  the  summer. 
The  ship  was,  ol  courfp.  spici-illy  constructed  for  warmth  as 
well  as  strength.  .She  had  a  double  skin,  with  an  air  space 
between,  which  was  a  great  protection  from  the  entry 
of  cold,  or  rather  from  loss  of  beat  The  living  spaces 
for  men  and  officers  were  heated  by  coal  fires  with  talc  fronts, 
comfortable  and  cheerful  to  look  at,  and  convenient  for 
making  toast,  which  was  eaten  by  every  one  at  breakfast  and 
at  the  midday  tea  throughrut  the  winter.  The  winter  lasted 
practically  for  six  full  munthH,  but  not  all  this  was  darkness. 
V^e  lost  the  sun  on  April  23rd,  and  again  saw  it  appear  on 
.Vagust  22ad.  For  about  120  <iays  the  sun  was  not  seen  at  all, 
-but  neither  was  all  this  darkness.  For  a  month  or  more  on 
«ach  side  of  the  midwinter  month  of  almost  total  darkness  we 
had  eevtral  hours  of  twilight,  as  the  sun  was  somewhere  near 
the  horizon  either  in  approaching  spring  or  In  departing 
«nmmer.  During  the  months  of  March  and  April  we  had 
sufficient  dijlight  to  indulge  in  hockey  and  football  on  the 
icefloe  every  day  at  noon.  When  light  failed  for  this 
each  man  took  air  and  exercise  daily,  either  walking  over 
the  hills  or  snowshoeiog  over  the  sea  ice.  !Most  of  the 
men  took  kindly  to  the  routine  because  they  found  that 
it  enabled  them  to  eat  more  heartily  and  to  sleep ;  and 
indeed  the  air  and  exercise  were  the  secret  of  both. 

The  upper  deck  was  buried  in  enow  hammered  hard  to  a 
■depth  of  several  feet  which  formed  a  substantial  roof  to  the 
living  space  below.  The  actual  deck,  moreover,  was  of  wood 
in  two  layers  with  a  lining  of  aubestoa  wool.  Then  over  all  we 
had  a  winter  awning,  which  to  some  extent  protected  the 
doors  and  deck  hoases  in  the  blizzards  from  getting  obstructed 
\iy  too  much  snow. 

In  building  the  ship  there  were  a  few  small  errors  made, 
which  had  uncomfortable  consequences.  The  skylights, 
which  in  summer  admitted  the  only  light  we  had  in  our 
-cabins,  were  in  metal  frames  which  connected  the  cold  outside 
with  the  warm,  moist  air  Inside,  and  this  produced  sometimes 
a  drip,  but  generally  the  formation  of  frost  rime  and  icicles, 
which  eventually  thawed  and  dripped  as  one  worked  at  the 
■tables  underneath,  .ilso  there  were  some  metal  bolts  which 
did  the  same  thing  along  the  bunks,  producing  disagreeable 
'bosaea  of  ice  close  to  one's  face  as  one  lay  there,  which  from 
time  to  time  thawed  and  mad"  the  mattress  and  bedclothes 
wet  along  the  ship's  side.  Tnis  wet  ran  down  behind  the 
bunks  and  made  the  -lothes  in  our  drawers  below  as  wet  as 
possible,  or  else,  if  the  temperature  was  particularly  low,  hound 
•one's  clothes  together  in  a  solid  mass  of  ice. 

HkALTII    ok   THK   CrHW. 

But  these  diflienlties  sound  far  worse  than  theyreally  were, 
jmd  the  only  dangerous  objection  was  the  damp  in  one's 
bonk,  which  certainly  did  lead  to  a  good  deal  of  rheumatism 
in  those  who  bad  a  tendency  that  way.  There  were  several 
cases  of  lambago,  and  once  or  twice  a  bad  attack  of  more 
^neral  muscular  rheumatism  with  some  fever  and  frte 
sweating,  but  never  in  any  case  was  the  acuter  rheumatism 
situated  in  the  joints,  a  point  that  seems  to  uphold  the  idea 
that  one  may  be  more  the  result  of  climatic  conditions 
oombined  perhaps  with  an  erratic  digestion,  tmd  the  others 
— Uie  arthritic  lorm — more  purely  the  result  of  actual  in- 
fection. 

Without,  however,  venturing  an  opinion,  it  seemed  to  me 
interesting  to  note  that  the  muscalar  form  of  rheumatism 
was  the  more  common  in  what  is  considered,  and  no  doubt 
practically  is,  a  germ-free  part  of  the  globe,  and  that  altliough 
the  acuter  forms  of  arthritic  rheumatism  wre  absent,  the 
more  chronic  form  of  rheumatoid  arthritis  appeared  in  one  or 
two  cases,  and  was  certainly  associated  with  exposure  to  cold 
and  wet,  combined  with  a  faulty  digestion. 

Here  it  may  be  of  intereft  aldo  to  call  attention  to  the 
absence  of  "colds."  We  were  entirely  free  from  this  trouble 
from  the  time  we  entered  the  ice  to  the  time  we  reached  New 


Zealand  two  and  a  half  yeurs  later,  ex'  ept  on  two  occaalona, 
which  were  somewhat  remarkable.  Ou  the  octasion  ol  our 
unpacking  a  large  bale  of  woolUn  cloth iuk,  long  after  we  had 
been  in  the  ice,  a  very  virulent  lorm  "f  nafal  catarrh  ran 
through  the  whole  ship's  company.  Undoubtedly,  in  this 
case  the  infection  was  in  the  clothii.g.  On  the  second  occa- 
sion the  catarrh  was  accounted  for  I  y  the  fact  that  our  ward- 
room carpet  was  taken  up  for  beating,  and  the  infection,  which 
h^d  lain  dormant  for  muny  months,  was  lit)erated,  and  had 
the  usual  effect.  But  though  the  majority  of  us  were  infected, 
and  though  the  attack  on  the  one  oc'cnsion  was  vt  ry  severe, 
with  a  pronounced  aching  all  over  the  limbs  atd  body  and 
much  indinposition,  and,  I  have  no  doubt,  also  fevtr,  yet  it 
was  soon  thrown  off. 

Unhappily  for  the  cause  of  investigation  it  broke  oat  jtiBt 
after  we  had  separated  on  various  sledge  j  'Urneja,  so  that  I 
heard  of  the  generality  of  the  attack  only  tome  months  alter 
its  occurrence. 

One  party  of  three,  however,  aftf  r  a  few  days'  travelling, 
felt  so  ill  with  what  they  thought  was  influenza  that  they 
turned  back  to  the  ship  and  brought  their  j  .umey  to  a  close. 

To  return  once  more  to  the  ship.  We  never  allowed  the 
excessively  warm  temperatuies  in  the  living  spaces  that  one 
reads  were  allowed  in  some  other  Arcticand  intarclic  vessels. 
In  the  I)Uco>ery  each  officer  took  his  turn  to  remain  up  all 
night  on  watch,  to  keep  the  fires  going,  and  to  visit  the 
meteorological  screen,  a  hundred  yards  away  from  the  ship, 
for  the  temperature  and  other  observations,  which  were  taken 
every  two  hours  day  and  night. 

Therefore,  with  a  thermometer  also  in  the  wardroom  and 
on  the  mess  deck,  there  was  no  difficulty  in  arranging  that 
the  temperature  phould  be  maintained  somewhtre  between 
50°  and  60°  F.  When  the  officer  of  the  watch  lor  the  night 
turned  in,  after  taking  the  6  a.m.  observations  and  alter 
calling  the  cook,  he  used  as  a  rule  to  open  the  skylights  ;  and 
the  wardroom  would  then  be  lljoded  with  veiy  cold  air,  till 
the  temperature  had  dropptd  sometimes  to  nearly  freezing 
point. 

This  was  found  to  freshen  the  whole  living  space,  sleeping 
cabins  and  all ;  and  yet  by  the  time  breakfast  was  ready  at 
8.30  the  temperature  had  invariably  ripen  again  to  55°  or  60°. 
Oiten  before  the  midday  meal,  or  while  the  dinner  table  was 
being  laid,  the  skylights  would  again  be  opened,  and  so  the 
whole  place  was  kept  fresh  and  wholesome.  The  stoves  were 
excellent,  and  kept  a  certain  amount  of  ventilation  al-vays 
going;  for  when  the  skylights  were  closed  there  was  still  a 
dowatake  in  the  root  for  fres^h  air. 

There  is  little  doubt  that  by  keeping  the  living  spaces  at  a 
higher  temperature  the  amount  ol  damp  in  the  cabins  could 
have  been  reduced,  but  it  would  have  been  at  the  expense  of 
the  general  good  health. 

Scurvy. 

In  the  Difcovery  the  blood  count  was  regularly  carried  out 
by  Dr.  Koettlitz.  and  his  results,  if  they  show  an>  thing  fresh 
as  the  result  of  Antarctic  wintering,  will  no  douW  be  pub- 
lished with  the  rest  of  the  Kxpediliou's  scientific  work.  He 
took  estimations  of  the  haemoglobin  as  well  as  counts  of  the 
red  and  white  corpuscles  at  various  stages  of  the  winter,  and 
so  far  from  any  anaemia  as  the  result  of  prolonged  darkness 
there  was  in  a  good  many  an  increase  both  in  thehaemoglobii. 
and  in  the  number  ol  red  corpuscles  This  may  have  been 
due  to  a  general  improvement  in  htalth  Irom  the  fresh  m>-at 
diet,  or  from  the  restful  life  following  on  a  summer  o.  very 
heavy  work. 

I  think  toevery  one  the  winter  monthp  came  as  a  most  welcome 
time  of  rest  and  recruiting  alter  the  summer's  sledging,  which 
is,  under  the  best  conditions,  very  trying  w  ak  indeed.  To  those 
who  went  on  the  longer  jourm  ys,  and  returned  with  fairly 
well-marked  scurvy,  it  was  the  greatest  posoible  boon  to  feel 
that  rest  was  possible;  for  with  SAollen  sporgy  gums  and 
knees  which  would  iiot  bend  and  oedt  ma  in  both  legs  to  the 
hips  :  with  brain  and  nervous  tissues  I  cuppibc,  in  much  the 
same  dilapidated  state,  there  was  nothing,  « .\  'pt  fresh  meiit. 
that  one  so  desired  as  the  feeling  that  one  could  sit  still  for  a 
month  and  do  nothing. 

Lieutenant  Shacklelon,  whose  throatand  breathing  passages 
were  affected,  was,  much  against  his  will,  smt  home  in  the 
relief  ship  Morning,  his  attack-  o'  dyspnoea,  cough,  and  blood 
spitting  were  regularly  inductd  by  the  approach  of  a 
southerly  blizzard  and  it  was  d.  emed  inadvlsal'le  lor  hira  to 
risk  a  second  winter.  His  supir.ibundant  eu' rgy  and  untir- 
ing zeal  for  work  were  to  some  extent  nnswenblc  lor  his  rapid 
breakdown  when  attacked  by  scurvy.  He  nt  ver,  unless 
actually  ordered  to  do  so,  would  consent  to  save  himself,  and 
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this,  however  admirable  in  itself,  is  a  bad  trait  in  a  scurvy 
patient. 

To  bs  thus  cut  short  in  the  continuance  of  this  work  was 
the  most  bitterly  disappointing  thing  that  could  have  hap- 
pened to  him,  nor  was  the  loss  of  his  cheery  face  and  constant 
sense  of  humour  any  less  of  a  disappointment  to  his  mess- 
mates. 

In  the  cases  of  scurvy  which  came  under  my  own  notice 
from  the  first,  the  gums  were  the  earliest  part  affected, 
becoming  swollen  and  dark  purple;  and  this  swelling  was  to 
be  felt  by  the  tongue  at  the  back  of  the  incisors  for  several 
days  before  there  was  any  visible  sign  of  swelling  from  the 
front.  Little  purpuric  spots — chiefly  on  the  legs,  and  thighs, 
and  arms— were  noticeable  next,  increasing  to  very  consider- 
able numbers ;  then  the  nails  of  the  hands  and  feet  should  be 
examined,  lor  in  one  case  there  were  symmetrical  haemor- 
rhages under  each  big  toe  nail,  and  in  two  other  cases  there 
were  little  longitudinal  streaks  of  dark  blood  under  all  the 
finger  nails  ;  then,  following  the  slightest  strain,  which  is  a 
frequent  occurrence  when  travelling  amongst  and  over  rough 
hammocks  of  ice  and  snow,  a  gradually-spreading  brawniness 
appears  in  the  popliteal  space  or  about  the  ankles,  and  this 
Increases  till  the  knee  cannot  be  bent  at  all ;  the  swelling, 
meanwhile,  takes  on  a  bruised  and  haemorrhagir  appearance, 
and  pits  very  markedly  to  pressure. 
_  All  these  signs,  perhaps,  are  too  well  known  to  need  men- 
tion, and  the  pity  is  that  one  was  not  working  under  con- 
ditions where  minute  examinations  of  the  blood  and  urine 
conld  be  made.  As  things  were,  however,  it  was  impossible ; 
and,  apart  from  our  being  able  to  give  positive  evidence  that 
fresh  meat  will  rapidly  cure  scurvy  without  either  lime-juice 
or  freeh  vegetables,  I  am  afraid  that  our  observations  will  not 
be  of  much  value.  To  ourselves  the  whole  point  seemed  to 
be  fresh  meat,  no  matter  what  the  animal  it  came  from. 
After  cutting  off  tinned  meats,  it  was  only  on  the  longest 
jonmeys,  when  fresh  meit  could  not  be  taken  in  suffijient 
quantity  and  no  living  animal  or  bird  was  ever  seen,  that 
Bcnrvy  appeared,  and  the  moment  rest  and  fresh-meat  diet 
was  procurable  the  symptoms  began  to  disappear. 

Snow-hlindness. 
There  is  one  more  discomfort  which  I  must  mention,  though 
It  is  not  peculiar  to  the  Polar  regions— I  mean  "  snow-blind- 
ness," or  "  snow-glare,"  which  attacks  the  eyes  on  the  great 
Ice-barrier  plain  in  a  most  painful  manner,  olten  necessita- 
ting that  oue  shall  travel  for  driys  on  end  blindfold,  and  even 
necessitating  sometimes  that  a  party  shall  camp  and  wait  till 
the  violence  of  the  attack  is  over  before  proceeding.  There 
were  times  when  two  out  of  the  three  on  the  southern  sledge 
journey  were  unable  to  use  their  eyes  at  all.  We  used  zinc 
sulphate  and  cociine  for  all  minor  attacks,  but  found  that 
sleep  was  the  best  and  quickest  cure  of  all,  even  if  an  injec- 
tion of  morphine  had  to  be  given  to  produce  it. 

A  Septic    Wound. 

We  had  one  case  of  septic  poisoning  on  the  ship  which 
reanlted  in  such  a  lengthy  bai-iness  for  the  man  concerned 
that  a  word  or  two  about  it  may  be  of  interest.  It  was  in 
March,  1903,  that  one  of  the  seamen  was  told  off  to  act  as 
butchf  r  for  the  week,  a  work  which  several  of  the  men 
and  oflicerg  undertook  from  time  to  time.  It  consisted 
o(  the  killing  and  cutting  up  of  seals  for  butcher's 
meat.  Daring  this  occujjalion  he  cut  himself  on  the 
hand  and  did  not  mention  the  fact  till  he  had  pain  in 
the  glands  of  the  axilla.  These  weri?  treated  at  once  ns 
well  as  the  wound,  and  wrTe  kept  under  without  ever  quite 
disappearing,  (or  Romelhing  like  four  monthn,  at  times 
almoHt  becoming  normal  and  then  for  no  nppiri'nt  reason 
becoming  Imrd  and  painful  again,  though  the  arm  was 
•trapjied  in  to  ensure  its  rest.  About  July  of  the  same  year 
the  glands  Hnjiimrated  ;  a  superficial  abHi'eKs  was  opened,  and 
about  a  tablcMpoonlul  of  gici  nish-yellow  pus  let  out. 
From  that  day  onwiird  fhc  wouml  relused  to  heal,  although 
on  our  return  to  New  /ealniid  the  remaining  glands  were 
twine  scraped  out  and  the  axilla  freely  ojieni  d.  I'ji  to  our 
return  to  Kiiglun'l  in  Srpt^.mber,  190.1,  there  seenied  to  be  11 
greattT  t^'ndency  f-.r  tlie  wound  to  break  down  at  the  cilgcs 
than  to  heal,  and  Hie  piitlent  w.ih  then  admitted  to  the  Naval 
IIoHiiital  at  Chathiiin,  where,  as  i  have  heen  liindly  Informed 
by  the  surgeon  in  c  barge  of  the  ease,  lie  is  still  under 
treatment,  and  showH  Higns  of  vr^ry  slow  improvement. 

In  tills  ifinnixlon  I  may  say  a  word  about  tin-  diseaHes  of 
thesealHin  the  soulhirti  U-i-.  One  would  expect  them  to  be 
eJteeptionally  )ieallhy,   but  thiy  seem  to   be  a  prey  to  the 


attacks  of  more  than  one  form  of  disease.  They  have  fre- 
quently a  mass  of  suppurating  sores  all  over  them,  the  result 
of  the  fights  indulged  in  by  the  bulls  in  the  breeding  season. 
In  a  very  large  proportion  of  bulls  the  skin  around  the  genital 
orifice  is  in  a  ragged  and  suppurating  condition,  owing  to  the 
fact  that  this  is  the  part  attacked  in  all  their  fighting.  There 
are  other  and  larger  wounds,  which  are  nearly  always  in  a 
very  unhealthy  state,  and  these  are  made  by  the  teeth  of  the 
killer  whale  or  grampus,  which  is  apparently  as  common  in 
the  South,  and  as  vicious,  as  it  is  said  to  be  in  the  North.  In 
the  North  the  stomach  of  a  single  grampus  has  been  found 
when  opened  to  contain  the  remains  of  fourteen  porpoises  and 
several  small  seals.  LTnhappily,  the  combined  whaling  talent 
of  the  Discovert/  and  both  relief  ships  was  unable  to  kill  a 
grampus,  or  we  might  have  beaten  even  that  record,  but  their 
voracity  is  evident  from  the  marks  they  leave  on  the  seals 
they  have  failed  to  catch.  Then  again  we  used  to  find  in 
preparing  the  seals  for  food,  that  now  and  again  in  the  heart 
the  coronary  arteries  were  hard  and  atheromatous,  or  in  the 
kidney  there  were  concretions  branching  into  every  tube. 
And  again,  at  the  time  when  the  young  were  being  bom,  we 
noticed  a  good  many  which  were  apparently  blind,  with  their 
eyes  streaming  with  yellow  pus. 

Cultures  were  taken  from  these  cases  of  ophthalmia  as  well 
as  from  the  various  sores,  and  cultures  were  made  from  the 
contents  of  the  intestines  of  both  seals  and  penguins  and  skua 
gulls.  All  the  bacteriological  work,  however,  was  done  by  Dr. 
Koettlitz,  and  his  rt suits  will  no  doubt  appear  in  due 
course. 

We  had  one  fracture  during  our  stay  in  the  ice,  and  this, 
which  was  a  comminuted  fracture  ot  the  lower  third  of  the 
tibia,  recovered  well  in  the  usual  time. 

I  think  that  I  have  now  mentioned  most  of  the  ailments  that 
befell  us  ;  though  one  or  two  were  troublesome  and  gave  con- 
siderable anxiety  at  the  time  under  such  conditions,  they  were 
not,  as  a  rule,  of  a  very  serious  nature.  An  exploring  ship  is 
no  place  for  surgery,  and  the  sick  bay  at  our  disposal,  placed 
close  by  thegalhy  lor  the  sake  of  the  galley's  warmth,  was  for 
that  very  reason  the  wettest  place  in  the  whole  ship,  because 
the  steam  from  all  the  cooking  condensed  in  it.  We  were 
exceedingly  lucky  in  keeping  so  free  from  illness. 

I  have  taken  considerable  liberties  In  diverging  from  my 
text,  but  I  hope  I  have  given  an  idea  of  the  ways  and  means 
by  which  one  can  promote  and  ensure  health  under  conditions 
which  are  more  or  lees  generally  considered  to  be  trying  and 
unhealthy.  I  have  spoken  of  our  food  on  the  ship  and  on 
sledge  journeys,  of  our  methods  of  keeping  the  ship  warm  and 
comlortable,  and  at  the  same  time  airy  and  wholesome— a 
thing  which  some  Arctic  expeditions  have  found  most  difhcnlt. 
and  I  have  spoken  of  the  difficulties  that  beset  one  in  sledge 
journeying  at  various  temperatures.  It  would  be  possible  tO' 
speak  lor  many  hours  on  the  plea.'iures  of  life  in  the  Antarctic- 
but  in  saying  so  much  on  matters  which  have  so  slender  a 
connexion  with  medical  science,  I  must  close  with  the  hope 
that  these  details  may  have  some  interest,  in  the  absence  ol 
more  important  medical  information. 


THE   PLAGUE. 

Frrvalkmck  of  the  Diseasb. 

INIIIA. 

PouiMi  the  wooks  ondliiK  June  inl  mid  lolli  tlio  doallis  from  lilneueio 
India  niimborcd  15.117  ftiul  7,48r,  rcHpeiillvely.  The  prini'lpal  I'lmMosdiirlnp 
tlio  two  weeks  woie:  Honihay  City,  346  and  351  ;  lloinhay  lilKtilets,  707  and 
■,73 ;  Caiculta,  Siaud  80  ;  lioiKal  PlHirlrls.  t'l.i  and  i:,i  i  North-Wosl.  I'ro- 
vinceB  Olid  Oudli,  1,785  ariil<,',o:  I'liii.iiih.  n  4^>u  and  5,oS6  :  Unipulana,  47;. 
and  Kg:  Con<raI  Provincen,(.  and  4  ;  Hyderabad  Stale.  34  auil  n;  Mysore, 
I'jnnil^S:  Madrax  DlHlrlclH.  14  and  14:  Jlurnia,  )<5  andoo.  Al  llliiu'li>ur. 
dnrliJK  Uio  hIx  weeks  oncllin;  .liiiio  ^rd,  1.074  deilhs  Imni  idnKUo  wore 
repelled  tnr  the  whoh'  pet  unl,  independcnily  el  Ilie  muiitiei's  reported 
from  lUJputaua,  with  utiicli  Uiey  are  iisnally  iuoludcd. 

.SOUTH  Al  IIICA. 

OnrcnHO  of  plague  won  dlsovorod  lu  Kant  T.oiidoii  dnrlinr  tlie  n-ook 
eiidtitK  .liiiio  :trd.  Olio  mto  of  piantie  i>ruvloiitily  rooordcd  at  (/iioeiiRlowii 
ilii'il  dn^lfl^.'  l.lir  v/fck  I'ldini;  .hiiio  'iid  Kroiii  no  other  town  or  dlHlrlefi 
111  e  any  fie!.h  rnNCH  (it  plaKtie  reporio.!  In  Soutli  Ahiea  dtninK  llio  wook 
etidtiiK  .liiiio  ird.  UaiR  and  niU'O  Infcitod  Willi  plni;iio  eonltuno  to  bn 
luiiiid  at  I'unllilzibolh,  lliixl  Loodon,  and  K'lnK  V\illlaiii»town 

APNTHM.IA. 

i/itrrmland.  Al  Ipuwlili.  near  llrliilinne,  diirlni;  IliO  weekn  ondins  May 
1  (Iti  and  -jnth,  t.lio  Irenh  eaueH  of  ptaKtio  nninhernd  7  and  n;  llio  aeatliH 
Itiiiii  Iho  diKOANe,  I  and  «.  I'urlu^'  tlie  weekH  endlitf!  Mi.y  mIIi  and  aotit 
tliu  fienh  rdHQii  of  pl.iKiio  al  ttrlH*>ann  iiiiiiilx'ri'il  <>  and  j,  and  tlio 
ileatliH  from  Ihn  dlftenfir  <•  and  3.  At  Chlldern  a  town  4.1  inlleii  north-west 
friiiii  Maryliormiuh  a  fatal  CHso  (if  plRKiie  fM'i'urriMt  on  May  I'.tli.  ]lotwooi> 
April  iHt  and  Mayfi  li  no  eave  ol  pluKiui  ueeiirred  iinywiiero  In  iJuconHlaDd. 
ria|,'iii<  liiteeiod  lata  have  III  911  found  lu  all  llio  llireo  lowiiH  from  ivlilolv 
pl»nne  I'l  roporled. 
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TOE  FAMILY   CAUE  OF  THE  INSANE  POOR  IX 
ENGLAND  AND  WALES. 

[By  Ocr  II>pe(ial  Commissioner] 

3t  will  be  rememberf-d  by  those  who  read  the  conclading 
report,  published  in  the  Jouiinal  of  Jlaruh  i8lh  last,  of  the 
aeries  of  reports  on  the  "l.'are  of  the  Ineane  Poor,"  that  it  was 
pointed  out  that  the  family  care  system  is  one  of  increased, 
not  diminished,  ec-ordination  and  control.  In  so  saying  we 
should  have  said  tliat  this  statement  had  reference  to  a 
..properly  managed  family-care  system,  such  as  any  of  those 
under  review  in  the  preceding  articles,  and  not  to  the  method 
which  is  the  subject  of  the  present  report.  It  is  perhaps 
^unnecessary  to  mention  this,  as  the  distinction  was  implicit  in 
the  concluding  sentences  : 

Tbose  whu  oppose  its  cxteDilon  in  Kngland  un  the  ground  of  public 
safety  or  from  fear  of  careless  or  liarsb  treatment  of  the  patients  by 
their  guardians,  forget  that  we  have  to-day  over  5.000  lunatics  under 
iamily  care  who  are  seldou  inspected,  who  are  detached  from  any 
-central  administrative  control,  and  for  whom  the  use  of  mechanical 
means  of  restraint  is,  if  not  countenanced,  at  least  not  prohibited. 

Since  these  words  were  written  this  matter  has  been 
inquired  into,  and  in  a  considerable  number  of  towns  in 
£ngland  and  Wales  large  numbers  of  the  patients  have, 
through  the  kindness  and  courtesy  of  parochial  medical 
officers,  been  visited. 

The  System. 

The  patients,  for  the  most  part  cases  of  imbecility  and  senile 
dementia,  harmless  and  inoffensive  people,  are  known 
officially  as  "pauper  lunatics  residing  •nith  relatives  or 
others,"  and  are  under  the  care  of  the  Boards  of  Guardians. 
They  come  on  the  official  roll,  as  a  rule,  by  two  channels. 
Either— and  this  is  much  the  more  frequent— by  the  patients 
themselves  or  their  guardians  applying  for  parochial  assistance, 
and  after  being  found  to  be  imbecile,  idiot,  demented,  or 
feeble-minded,  placed  on  (he  quarterly  list  of  the  parochial 
medical  oflicer  ;  or  by  being  discharged  to  the  care  of  friends 
or  relatives  from  workhouses  or  asylums  through  the  Boards  of 
<iuardians.  They  are  then  visited  and  reported  upon  to  the 
■Guardians  once  a  quarter  b.v  the  parochial  medical  ollicer, 
and  also  once  a  quarter  by  the  relieving  ollicer.  Under  the 
'Lunacy  Act  of  1890  (53  Vict.,  cap.  5,  Part  vii,  202  and  203)  the 
following  regulations  are  laid  down  : 

202  ( I )  Every  pauper  lunatic  not  in  an  institution  for  lunatics  shall  once 
In  every  quarter  of  a  year  (reckoning  the  several  quarters  as  ending  on 
the  3ist  of  March,  the  :olh  of  Juno,  the  30th  of  September,  aud  the 
-ist  of  December)  be  visited,  If  not  resident  in  a  workhouse,  by  the 
medical  ollicer  of  the  union  or  district  in  which  the  lunatic  is  resident, 
And,  if  resident  in  a  workhouse,  by  the  medical  ollicer  of  the  workhouse. 

(3I  The  guardians  of  every  union  sliall  from  time  to  time  furnish  to 
«very  medical  officer  of  the  union,  forms  for  the  prescribed  returns 
relating  to  pauper  lunatics  not  in  an  instilutionfor  lunatics. 

(s)  Where  a  pauper  lunatic  has,  by  order  of  the  visiting  committee, 
been  delivered  over  to  the  custody  of  a  relative  or  friend  ^>  vhom  an 
^•Motrawe  is  madf"  fnr  the  m<iiittcnaii'''  0/  the  lunatic,  tlie  medical  officer 
of  the  union  or  district  in  which  the  lunatic  resides  shall,  within  three 
days  after  each  quarterly  visit,  send  to  the  visiting  committee  a  report 
stating  whether  in  )iis  opinion,  the  lunatic  is  properly  taken  care  of.  and 
may  properly  remain  out  of  an  asylum. 

(4)  Kach  medical  officer  shall  be  paid  is.  'd.  for  each  quarterly 
visit  to  a  pauper  not  in  a  workhouse,  and  in  addition  is.  6d.  for  every 
report  sent  to  a  visiting  committee  under  this  section,  and  tbose  sums 
Mhall  be  p.iid  by  the  same  persons  and  be  charged  to  the  same  account  as 
the  relief  of  the  pauper. 

(5)  Nothing  in  this  section  shall  relieve  any  medical  officer  from  any 
obligation  under  this  Act,  to  give  notice  to  a  relieving  officer  or  overseer, 
when  it  appears  to  such  medical  officer  that  a  pauper  lunatic  ought  to 
be  sent  to  an  asylum. 

201.  Any  one  or  more  of  the  Commissioners  shall,  onfiich  day  or  days, 
and  at  such  hours  in  the  day.  and  for  such  length  of  time  as  ho  or  they 
may  think  lit,  visit  all  such  workhouses  in  which  there  is  or  alleged  to 
be  any  lanatic,  as  the  Commissioners  by  any  resolution  direct,  and 
shall  Inquire  whether  the  provisions  of  the  law  have  been  carried  out, 
and  also  as  to  the  dietary,  accommodation,  and  trcatmout  ol  the 
lunatics,  and  shall  report  in  writing  thereon  to  the  Commissioners,  and 
the  Commissionera  sh.ill  fonvard  a  copy  of  every  euoh  report  to  the 
1.ocal  Government  Board. 

It  will  be  noted  that  although  the  "Commissioners  in 
Lunacy  visit  such  workhouses  in  which  there  is,  or  is  alleged 
to  be  any  lunatic,"  no  provision  is  made  for  the  visitation  by 
v»  Commissioner  of  pauper  lunatics  not  in  institutions  for  the 
insane  and  not  resident  in  a  workhouse,  and  that  the  returns 
•9f  the  parochial  medical  cdicors  are  made  to  the  Boards  of 


Guardians  and  not  to  the  Commifsioners  in  Lunacy.  These 
cases  are  thus  absolutely  detached  from  the  gentral  lunacy 
administration  of  England  and  Wales.  Another  intereoting 
point  is  contained  in  the  words  printed  in  italics,  in  par.  3  of 
Section  202.  It  is  that  when  a  pauper  lunatic  discharged  un- 
recovered  from  an  institution  has  been  handed  over  to  the 
custody  of  a  friend  or  relative  who  does  not  apply  for  relief 
on  account  of  the  lunatic,  that  patient  drops  out  of  official 
cognizance  absolutely.  We  mention  this  because  in  several 
towns  we  heard  of  such  cases  from  the  parochial  medical 
officers. 

DlSTKinUTION. 

At  the  end  of  1903  there  were,  according  to  the  .\nnnal 
Report  of  the  Commissioners  in  Lunacy.  5  516  pauper  lunatics 
living  with  friends  or  others.  A  reference  to  Appendix  B, 
Table  1,  of  the  Annual  Report  shows  that  these  cases  were 
distributed  over  the  whole  country,  but  that  certain  adminis- 
trative counties  had  very  few  such  cases  ;  Huntingdon,  for 
instance,  had  only  two  and  Westmorland  three,  whilst 
Stafford  had  210,  and  many  other  counties  approached  this 
figure.  In  Wales  there  were  878,  the  remaining  4,638  being 
scattered  over  English  counties.  As  it  was  impostihle,  and 
indeed  unnecessary,  to  see  the  whole  of  these  cases  in  order 
to  gain  a  general  idea  of  their  condition,  twelve  towns  were 
selected  (twenty-two  parochial  districts),  and  in  each  district 
the  whole  of  the  patients  under  any  one  parochial  medical 
officer  were  visited.  The  towns  visited  were  fairly  widely 
distant  in  England  and  Wales,  and  though  the  number  of 
patients  visited  (3C0)  is  not  large,  owing  to  the  dilhculty  of 
access  in  many  cases— a  whole  d^y  often  being  spent  in 
travelling  in  order  to  see  three  or  four  patients— and  though 
the  following  remarks  can,  strictly  speaking,  only  he  held  to 
apply  to  those  visited,  we  believe  from  the  plan  adopted  of 
seeing  as  a  rule,  one  district  in  each  town  and  working  that 
district  thoroughly,  and  from  the  fact  that  after  the  first 
hundred  cases,  later  cases  showed  only  a  repetition  of  the 
conditions  amongst  the  former,  that  these  cases  may  be 
accepted  as  fairly  representative  of  the  whole.  These  un- 
favourable conditions  under  which  many  cases  live  do  not 
result  from  any  lack  of  care  or  interest  on  the  part  of  the 
parochial  medical  officers,  who  are  indeed  powerless  to 
remedy  matters,  but  are  the  direct  outcome  of  an  inherently 
faulty  system. 

Tub  Patients. 

Of  the  patients  seen,  41  per  cent,  were  males  and  59  per  cent, 
females.  In  15  per  cent,  of  all  these  cases  the  paliente  were 
of  20  years  of  age  and  under,  in  30  5  per  cent,  of  60  years  of 
age  or  over,  and  in  the  remaining  54  5  per  cent,  of  intermediate 
a^es.  A  striking  feature  was  the  comparatively  large  number 
of  imbecile  women  of  child-be.iring  age,  amounting  to  40  per 
cent,  of  the  female  patients.  It  will  be  remembered  that  in 
Scotland  the  boarding-out  of  imbecile  women  of  child-bearing 
age  is  not  allowed  except  in  those  cases  in  which  the  patients 
would  otherwise  escape  official  control  by  the  parenU  or 
guardians  refusing  parochial  aid.  It  will  be  appar.  nt  here- 
after that  much  greater  stringency  is  required  in  regard  to  this 
matter  In  England  and  Wales.  ,.       ,     ,  ,  ,, 

\8  regards  the  classification  according  to  form  of  mental 
disorder,  66.:;  per  cent,  were  classed  as  imbecile,  and  of  these 
imbeciles  28  per  cent,  were  the  subjects  of  epilepsy.  I'.x- 
perience  gained  abroad  establishes  the  conclusion  that,  given 
a  good  family-care  system,  no  class  of  patient  doe.'*  better 
under  family  care  than  the  imbecile,  but  that  cases  of 
epileptic  imbecility  are  as  a  rule  much  more  suitable  for 
institutional  treatment  than  for  treatment  in  private  dwellings. 
In  all  cases,  however,  of  any  class,  it  is  not  so  much  the  form 
of  mfnt.il  afiection  as  the  nature  of  the  individual  case,  the 
character  of  the  guardian  and  home  selected,  which  have  to  be 
considered.  Many  of  the  imbecile  cases  seen  were,  apart  alto- 
gethfr  from  the  character  of  the  guardianship,  nnfitted  for 
familv  care,  and  the  majority  of  the  epileptic  cases  would  liave 
been  better  in  an  institution.  There  was  a  farther  percentage 
of  20  4  of  cases  of  senile  dementia,  either  simple  senile  dementia, 
or  secondary  dementia,  and  the  remaining  i3per  cent,  were  cases 
of  other  forms  of  mental  disorder,  harmless  fhronic  delusional 
insanity,  etc.  The  cases  of  s.<nile  dementia  include  a  larRe 
numbir  of  cases  of  simple  senility  without  any  obvious  ment^ 
nirection  beyond  slight  loss  of  memory.  In  two  districts  the 
cases  were  preponderatingly  of  this  '^""'s-P"''';"  f  "V'Xlv 
was  impossible  to  regard  as  lunatic  or  as  other  »''«"  «1'8'  ^'y 
feeble-minded  from  senile  involution.  In  the  other  districts 
these  cases  formed  only  a  very  small  proportion  of  the 
cases  which  belonged  almost  entirely  to  the  dPP>dedly 
defective  class.    In  the  two  districts  above-mentioned  it  waa 
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stated  that  there  had  been  in  the  past  some  feeling  amongst 
the  gaatdiana  that  the  inclusion  of  the  simple  senile  cases  in 
this  category  of  pauper  lunatics  had  led  to  unnecessary  notifi- 
cation, aU'l  in  one  case  to  an  inquiry  by  a  committee  of  the 
Board  of  Guardians  concernt-d  ;  and  tiiough,  as  a  safeguard  to 
both  pati»-nt  and  public,  over- notification  is  a  less  evil  than 
nndfr-notification,  this  d'!-p%rity  between  districts  is  an  evi- 
dence of  the  tack  of  c^ntraIlzed  official  supervision  and  control. 
Another  evidence  of  this  lack  of  control  is  that  there  does  not 
appear  to  be  any  compulsory  notification  of  removal  on  the 
part  of  the  p^r8on  who  hag  the  charge  of  a  patient.  In  every 
town  visittd  were  at  least  one  or  two  cases  where  the  people 
had  removed.  Sometimes  they  could  be  traced  through 
information  pupplied  by  neighbours,  but  others  were  com- 
pletely lost  sight  of  It  appears  to  be  taken  for  granted  that 
the  patients  will  automatically  reappear  on  the  list  by  their 
goardians  reapplying  for  assistance,  and  though  this  is 
probably  true  in  the  majority  of  cases,  it  need  not  apply 
universally,  particularly  in  regard  to  those  who  have  only 
medical  relief, 

Thk  Homes. 
These  are,  of  course,  the  ordinary  cottage  or  slum  dwellings 
of  the  poor  people,  bat  surprising  differences  were  encoun- 
tered.   The  best  homes  were,  as  a  rule,  in  country  districts 
and  recalled  the  average  type  of  dwelling  in  which  pauper 


slept  in  one  room  of  utterly  inadequate  dimensions.  The 
result  of  this  insufficient  accommndation  is,  that  adult  or 
adolescent  patients,  generally  imbecile  young  men  or 
women,  frequently  slept  in  the  same  rooms  and  occa- 
sionally in  the  same  beds  as  ar^uU  membtrs  of  the  family 
of  opposite  sex.  It  was  not  alwajs  eas-y  to  get  at  the- 
true  facts  of  the  case,  which  were  only  disclosed  after  much 
questioning  of  the  guard  an,  parent  or  othf  r,  but  in  a  good 
number  the  conditions  were  admitted  without  any  attempt  at 
evasion  and  with  no  apparent  recognition  of  there  being; 
anything  unusual  in  such  an  arrangement.  Almost  every 
possible  combination  of  adult  relatives  in  the  same  bedroom, 
was  met  with— brothf  rand  sister,  mother  and  son,  father  an«3 
daughter  having  sometimes  the  same  bed. 

Gdabdiansuip. 
The  experience  of  familj-care  sjstems  has  shown  that 
wherever  the  care  of  patients  has  been  entrusted  to  their  own- 
relatives  less  satisfactory  results  are  achieved  than  when 
patients  are  placed  in  the  homes  of  strangers.  This,  indeed, 
might  have  been  expected.  In  the  first  place,  not  every 
person  is  competent  to  become  the  guardian  of  an  imbecile  01 
insane  person.  The  selection  of  a  guardian  should  always  be- 
made  with  great  care,  and  after  due  personal  irquiry  and 
investigation  on  the  part  of  an  official.  To  entrust  the  care- 
of  patients  to  their  natural  guardians  does  away  with  any 
possibility  of  choice.     In  the  second  place,  the  ties  of  con- 


lanactica  are  boarded-out  in  Scotland.  Though  these  form  a 
Tcry  small  minority,  about  50  percent,  of  the  whole  number 
•een  were  clean  and  comfortable;  13  per  cent,  were  dirty, 
thouRh  on  the  whole  as  comfortable  as  tli(;  average  homes  of 
tViiB  clasH,  and  the  remaining  37  per  cent,  were  either  very 
dirty,  untidy,  and  wretvljed,  or  appallingly  Qlthy  and  abjectly 
poverty  ulricken.  There  in  no  intention  here  of  advocating 
for  paliitntH  nnder  family  care  any  tixi'd  standard  of  home 
comtorl.  It  will  be  reinetubered  that  in  treating  of  Scotland 
Hir  Arttiiir  Mitctii;ll  w«b  quoted  to  the  effect  thai,  "as  a  rule, 
it  it  regitrJeii  aa  Hu(li<Meiit  if  a  luuatic'u  condition  hIiows  a 
reuonabU;  approach  an  regardtj  BubHtaiitial  coiufortM  to  that 
ol  ttlB  poor,  i>al  renpeetiible,  (lortion  of  the  Kenerul  com- 
manity."  That  Hlandurd  abxuld  sGliice  for  England  and 
Waleii,  hot  not  even  in  thnt  pcirlion  of  (jheel  to  which  atten- 
tion WHH  dra'*n  in  th«  report  on  that  place  wan  Uiere  to  be 
fonnd  anyiliiri({  n|i|>r>>iieliiiiK  the  wrelchedue^H  to  bo  Keen  over 
and  overnsairi  In  thiH  ennniry. 

A«  ngardB  iicuommodation -- a  very  important  matter  in  this 
reliiti'Mi  — It  wax  louinl,  not  lueluiiliig  in  thcHc  li^Drea  the  OHRcH 
where  thn  p<lieiilH  lived  aUme  in  11  lodging  of  oiiti  room,  that 
OTorcrowding  was  prew  nt  in  exnctly  50  jx-r  cent,  of  the  (iubch. 
By  ov<>reru(trding  ih  ineiinl,  not  mere  iokullirieucy  of  uir- 
Hpaoii,  no  V'Mf  b«<ifiK  <'^>i>Hidered  overcrowded,  uo  luiitter  how 
many  <'<ini|Kt*ed  the  family,  if  uuy  bedrooni,  liowever  Hinall, 
tiODtalned  only  two  inrnuteB  ;  bat  only  where  three  or  more 


Good  tjpo  ui  boose:  Iwo  patleniB,  brother  and  sisler,  crotlm^i.' 
bevilOB ;  ooinfortablo  and  cicau. 

sanguinity  are  only  too  often  mniiifested  in  the  relatives  ol 
any  insane  person,  if  not  by  actual  insanity,  at  least  by  some 
degi-ee  of  feeble-miudcdncss  or  delect  of  cliarncter.  This  wa» 
found  to  be  true  in  iiimiy  of  the  homes  visited.  In  one  house,, 
whii^h  was  indescrilmbly  dirty,  eleven  inmates  had  between, 
them  three  bedrooms.  Two  of  Ihete,  mother  and  daughter, 
were  imbecile,  and  an  infant  in  arms  had  every  appearance  of 
being  an  imbecile.  Anollier  member  ol  the  family  is  insanc- 
and  other  relatives  feilili'  mindtd.  In  another  was  a  cretinoid 
imbecile  who  had  nnnieioas  relatives  in  the  neighbourhood, 
many  of  whom  were  ol  feeble  mind.  In  a  third  house  an 
imbecile  youth,  aged  .d,  and  phjMically  ol  fair  develojmient, 
alept  in  the  same  bed  with  hia  sister,  a  healthy  girl,  aged  18. 
although  there  waa  mi  iinui-ed  bedroom  in  the  howie;  the 
mother  appenrwl  leeble-mindi  d. 

The  importance  <>(  tlie  hen  ditary  factor  is  .10  well  known 
that  it  is  nnneresBnry  to  labour  this  ]ioinl,  and  yet  in  almost 
every  one  of  tlie  ciiBCH  of  pauper  Iniialies  oulnide  in«titntions 
in  this  country,  the  giiBidiun  ih  a  parent  or  near  r«  lative.  Of 
the  ciiseB  vlHlled,  llii'  nuurdlaiihhip  was  in  51  per  ci'nt.  good, 
in  M  perwnt.  doubllul,  and  in  35  per  cent.  umnitcBtly  bad 
that  ia,  (sireleBH  or  iticoiiipeteut.  It  ia  to  this  bad  giiurdiiui- 
aliip  and  to  the  exireine  poverty  of  very  iiimiy  of  l)ie  gunrdiiinti 
that  tlie  defeeta  of  tbii)  nyHti  111  are  atiributitblc.  lu  one 
di»trict  of  one  town  u  leebfi -unuded  »oinaii  wuh  Been  who, 
when  Iho  preaeiit  parochial  mt^lieal  oAicer  took  ovur  thu  di»- 
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trict,  was  cnttHrinc!  from  Fecondary  eTphilia,  contracted  from 
a  lodger.  Tnis  patient  was  living  ander  the  care  ol  lier  father 
and  mother,  both  old  people.  Another  fern  lie  patient,  an 
imbecile  eirl.  in  the  earne  dittriet,  had  an  illegitimate  idiot 
child.  This  patient,  liowever,  waa  not  on  the  list  when  the 
child  was  born.  Another  pitient,  also  in  the  same  district,  bad 
been  a  few  days  before  to  a  medu-ul  man  to  find  out  wliether  she 
was  pregnant  or  not ;  she  was  not,  bat  that  she  had  ran  the 
risk  of  conception  was  proved.  In  another  town  were  two 
feeble-minded  female  patients,  listers  aged  20  and  30,  living 
in  very  bad  surroundings,  with  whom-  the  medical  olficer  was 
informed  men  in  the  neighb'inrh^od  had  frequent  inter- 
couTBe.  v~a<^h  things  soui.d  almost  incredible,  but  in  every 
town,  with  two  exceptioni' — and  in  tht-ee  cases  owing  to  pres- 
«ote  of  time  it  was  not  possible  to  visit  the  larger  districts- 
similar  instances  wi-re  seen  or  heard  of  in  every  district,  and 
oonditions  w.  re  found  to  exist  from  which  these  evils  must 
almost  inevitably  ar  se.  On  the  other  hand,  slightly  over 
one-half  of  the  cases  were  found  in  clean  and  comlorti'ble 
homes,  possessing  adequate  accommodation;  the  patients 
»ere  well  clad  and  nonnshed,  and  provided  by  their  guardians 
■with  solicitous  care  and  atU'ntion.  Such  homes  existed  in 
etriScient  numbers  to  nr.ive  that  the  system  of  family  care  is 
not  inapplicable  to  Kigland,  but  the  contrast  between  these 
and  others  in  which  patients  were  sleeping  on  sacks  stuffed 
with  straw,  on  rags,  and  on  broken-down  camp  beds,  shows 
that  the  whole  system  requires  increased  inspection,  rearrange- 
ment, and  higher  control. 

Cost,  Etc. 

In  reviewing  the  family-care  colonies  abroad  it  was  possible 
to  arrange  the  reports  in  secuons  dealing  with  clothing,  diet, 
■cost,  and  so  forth,  as  each  of  tlie  colonies  made  definite 
provision  in  their  rtgalalions  as  to  these  matters.  In 
Scotland,  where  the  system  is  ranch  moreelastic,  the  standard 
is  given  in  the  words  of  Sir  A..  Mitchell  quoted  al'ove.  but  in 
fineland  and  Wales  there  seems  to  be  no  standard  at  all.  Tlie 
patients  or  their  frimds  provide  their  own  clothing,  the  food 
•of  the  patients  ranges  from  the  wholesome  food  of  the  better 
sort  of  houses  to  the  bread  and  dripping  and  tea  for  every 
meal  of  the  solitary  dement  living  on  3s.  6d.  a  week.  The 
parorhial  assistance  given  on  account  of  the  patients  may  be 
medical  relief  solely  or  monetary  grants  from  is.  6d.  to  as 
uiach  as  7s.  a  week  :  only  one  case,  however,  was  met  with  in 
receipt  of  the  Utter  sum.  The  usual  sums  paid  are  from 
^8.  6d.  to  4s.  a  week.  These  sums  are,  of  course,  utterly 
inadequate  for  the  proper  maintenance  and  care  of  patients 
whose  mental  affection  is  sufiioiently  marked  to  prevent  their 
«aming  wages  of  any  kind.  Asa  matter  of  fact  a  good  number 
do  earn  small,  as  a  rule  very  small,  sums  to  help  towards 
their  maintenance,  hut  the  rest  are  either  inefficiently  looked 
after  or  are  a  continual  drain  upon  the  resources  of  their 
gnardians.  That  many  of  these  patients,  removed  from  their 
present  snrroundings  and  placed  in  competent  hands,  with 
the  possibility  of  some  healthy  mannul  occupation,  would  be 
capable  of  work  which  woulil  benefit  both  themselves  and 
their  guardians,  can  hardly  be  donbtel ;  butunder  the  present 
haphazard  system,  this  is  impossible.  They  are  neitlier 
♦efficiently  controlled,  guided,  nor  cared  for,  and  whatenergies 
they  have  are  either  misdirected  or  run  to  waste. 

As  to  statistics  cincerning  the  death  rate,  the  occurrence  of 
major  casual ites,  breaches  of  the  law  by  any  of  these  patients, 
pregnancies  amongst  the  female  patients,  etc.,  no  information 
was  obtained,  and  it  is  doubtful  whether  such  information  is 
obtainable.  Possibly,  after  laiiorious  search,  a  fairly  accurate 
vleathrate  might  be  obtained,  but  it  would  probably  be 
impossible  to  get  beyond  this.  As  regards  jiregnancy,  which 
might  appear  to  be  a  point  which  would  come  under 
immediate  noti  e  of  the  law,  the  pissibilities  of  error  are  too 
numerous  to  permit  the  compilation  of  any  truatsvorthy 
■estimate.  Although  the  patients  are  visited  quarterly  by  the 
parochial  medical  and  relieving  oifioers,  the  time  intervening 
may  be  snflicieut  'or  the  pregnancy  to  have  oocnrred  without 
anyone  being  aware  of  it :  the  patient  may  have  been  removed 
to  another  district  and  lost  higlit  of  ;  and  further  when  the 
birth  is  registered,  there  is  nothing  on  the  birth  certificate  to 
asy  whether  the  mother  is  irabe<'ile  or  lunatic  or  not. 

Such  conditions  as  are  here  pirtrayed  are  surely  not  beyond 
Temedy.  It  may  be  frankly  admitted  that  the  matter  is  not 
free  from  complication  nnd  coutlicting  interests,  but  the 
•Jifficaltiea  may  be  resol  vt  d. 

R  H  COMM  FNDATIOKS. 

Reiorms  which  would  result  in  immediate  improvement 
are  ;  - 


1.  The  inclusion  of  these  cases  of  piup^r  lunacy  residing 
with  relatives  or  friends  within  the  jjrisdiciion  of  the  Com- 
missioners in  Lunacy. 

2.  Their  periodic  visitation  by  the  (Jummissionera  in 
Lunacy. 

3.  More  frequent  visitation  by  medical  and  lay  officials. 

4.  .\  c  ireful  selection  of  cases  for  treatment  oataide 
institutions. 

5.  A  careful  selection  of  guardians  of  such  CHses;  their 
appointment  to  be  coaditional  on  their  compliance  with  con- 
ditions imposed  by  the  Commissioneis. 

6.  Adequate  remuriHration  for  these  guirdians. 

At  first  sight  it  would  appear  that  the  carrying-out  of  this 
scheme  would  result  in  a  much  increased  expenditure,  but 
when  it  iff  consider^J  that  if  a  properly-managed  8)stem  of 
this  kind  were  once  established  many  ol  the  patients  who  are 
at  present  maintained  in  asylums,  at  great  coat  to  the  com- 
munity, might  be  treated  satisfactorily  and  economically 
under  family  care,  it  will  be  apparent  tlmt  this  hyetem  would 
result  in  a  considerable  economy  of  public  moneys. 

There  Is  still  one  more  way  in  which  this  pUn  might  be  ol 
benefit.  This  concerns  the  considerai-ile  class  of  feeble- 
minded and  defective  persons  who  cannot  at  present  be 
officially  notified  and  treats  ;  it  was  for  the  consideration  of 
this  class  that  the  present  R  lyal  C-imiuission  on  tjie  Care  and 
Control  of  the  Feeble-minded  was  appoinU-d.  Nearly  every 
medical  man  must  know  of  such  cases.  Paring  the  visits 
recently  made  in  the  course  of  this  inquiry,  imbeciles  and 
feeble-minded,  and  also  epileptics  with  some  deeree  of  mental 
deterioration  were  seen,  whose  parents  or  gnirdiana.  respect- 
able working  people,  were  not  in  receipt  o'  parochigl  aid.  and 
who  were  strongly  opposed  to  sending  their  wards  to  an 
asylum.  There  are  grounds  for  believing  that  many  of  these 
people  would  not  be  averse  to  sending  the  patients  to  family 
care,  and  though,  as  has  been  8aid,epileptirs  as  a  class  are  not 
suitable  for  this  form  of  treatment,  the  family  care  system 
may  very  suitably  be  combined  with  other  and  more  institu- 
tional modes  of  treatment. 

We  desire  to  tender  our  very  hearty  fhanbs  to  all  those 
parochial  medical  olticers  who  have  S'>  kindly  permitted  our 
(.'ommissioner  to  see  their  esses,  and  who  have  given  invalu- 
able assistance ;  without  their  aid,  indeed,  it  would  have  been 
impossible  to  prosecute  this  inquiry.  The  evils  described  are 
in  no  way  the  fault  of  the  medical  service  bat  of  the  svstem, 
and  we  may  add  that  those  medical  ofli  ers  who  have  had  the 
most  experience  of  its  working  agreed  that  ohanijes,  on  the 
lines  which  are  here  indicated,  would  be  of  great  benefit. 


THE    PREVENTION    OF    CONSUMPTION. 

Wi.RCESTF.RSIUBK   AS.'^OCIATION   FOB  TUB   PBKVkNTlOM   OV 
CuNSDMPTlON. 

Purchase  of  0/jtn-Air  Sanatoritm. 
Nearly  three  years  ago  the  Worcestershire  Association  for 
the  Prevention  of  Consumption  ob'ained  a  five  years'  lease  of 
the  house  and  grounds  of  Mr.  J  P.ngerfiild  at  Ku>ghtwick 
for  the  purposes  of  a  sanatorium  for  the  treatment  of  con- 
sumptives. The  value  of  the  sanitorinm  having  been 
abundantly  proved,  S9  per  cent,  of  the  cases  treated  lia\-ing 
been  enabled  to  resume  work,  the  Oomniittee  has  dt-cided  to 
purchase  the  properly.  With  this  ohje<«t  an  appeal  "or  funds 
liHS  been  issued  by  V'r.  Harry  F,.  Dixey  of  Malvern,  Chairman 
of  the  Committee.  The  amount  requ'red  for  the  purchase  is 
/Y- 0:0,  and  already  about  ^^4,750  ha<<  lieen  promised.  8ome 
of  the  promises  are  conlii.g»-nt  on  the  whole  amount  b<>ing 
raised,  which  naturally  adds  to  the  anxiety  of  the  Committee 
to  obtain  thecomparatively  small  sum  -  till  required.  Promises 
of  contributions,  which  may,  if  de«-ired,  be  spread  over  a 
period  of  two  years,  may  t>e  sent  to  Dr.  Pixey,  or  to  the 
SetTftary,  Mr.  J.  P.  Holder,  Elladale,  Penbory  .Street, 
W  orcesU-r. 

CONTRACT   MEDICAL    PRACTICE. 

NoTicK  AS  TO  Districts  in  which  DisrcTK>  Exist. 
A  notice  as  to  places  in  lokieA  dinput^  ejist  bftvent  membert 
OT  the  medical  profrfncm  and  rortou*  or(?(»fiuafti>»M  /or  prvt-Hing 
contract  practice  will  be  found  among  the  adr*rti*emnitf,  and 
medical  ni.en  toho  may  be  thtn/cinff  of  applfiing  for  appointvientt 
in  eonne.i-ion  tcith  olubs  or  other  fomt  of  contract  practice  an 
requested  to  refer  to  the  adi<eriiicmmt  on  page  ;5 
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THE    ROYAL   COLLEGE    OF   SURGEONS    OP 

ENGLAND. 

Council    Election. 
This  election  took  place  on  Thursday,  Jaly  6lh,  and  the 
reEult  was : 

Mr.  Edmund  Owen  ...  ,^ 

Mr.  C.  H.  GoLDiNo-BrHD  ... 

Mr.   RlCKMAN   GODLEB 

Mr,  'W.  Harrison  Cripps  ... 


Voles. 
512 

480 

*71 

373 


Mr.  Andrew  Clark 


3'5 


The  President  declared  Mr.  Owen  and  Mr.  Godlee  re-elected, 
and  Mr.  Golding-Bird  and  Mr.  Cripps  elected.  Mr.  Bruce 
Clarke,  who  retired,  received  66  votes. 


MEDICAL  NEWS. 

Among  the  Congresses  to  be  held  at  Liege  this  year  in  con- 
nexion with  the  Universal  and  International  Exposition  there 
is  to  be  one  of  Chemistry  and  Pharmacy.  It  will  take  place 
from  July  27th  to  30th. 

The  Fellows  of  the  Therapeutical  Society  will  meet  on 
Wednesday  next  at  the  Botanical  Grardens,  Regent's  Park,  to 
view  the  medicinal  and  other  plants.  Tea  and  music  will  be 
provided  in  the  course  of  the  afternoon. 

Dr.  IsHiNOSKf;  Mimura,  Physician  to  Prince  Arisugawa  of 
Japan,  has  been  appointed  an  Honorary  Member  of  the  Fifth 
Class  of  the  Royal  Victorian  Order  on  the  occasion  of  the  visit 
of  His  Imperal  Highness  to  this  country. 

A  pRoviNiiAL  sessional  meeting  of  the  Royal  Sanitary  Insti- 
tute will  be  held  at  the  Medical  Schools,  Downing  Street, 
Cambridge,  at  11  a.m.  on  Saturday,  July  15th,  when  Professor 
yims  Woodhead  will  open  a  discussion  on  the  water-supply 
problem  in  rural  districts  and  interpretation  of  the  reports  of 
water  analysis. 

We  are  informed  that  on  June  29th,  a  conference  representing 
the  societies  working  for  the  health  of  the  nation  was  held, 
and  agreed  to  a  federation  between  such  societies  and  the 
<Jonn(Ml  of  the  National  League  for  Physical  l^ducation  and 
Improvement  on  the  principle  of  proportional  representation. 
The  Societies  which  were  unable  to  send  representatives  to 
this  conference  can  obtain  further  particulars  on  application 
to  Mr.  Beverley  Halley,  4950,  Denison  House,  Vauxhall 
Bridge  Road,  London,  H.W. 

MedhalMa'iistrateh.  Dr.D.T.  Rocyn-Jonefl,of  Abortillery, 
and  Dr.  E.  M.  (Irlflilh,  of  Abcrcarn  Fach,  have  been  appointed 
to  the  Commission  of  the  Peace  for  the  County  of  Monmouth. 

KiNfiH  CoLLK'iK  Hospital. — The  trustees  of  the  late  Miss 
Marianne  Frances  HaHkcr,  formerly  of  St.  Leoiiards-on-Sea, 
have  promiHed  a  donation  of  /20  000  towards  the  fund  for  the 
removiil  of  Kind's  College  Hospital  to  Soutli  I^ondon,  on  con- 
dition that  when  tlx;  new  hospital  is  built  one  of  the  blocks 
for  llie  accommodation  ol  ff-male  patients  shall  be  named 
after  the  deceased,  a  braHs  mural  tablet  being  erected  thereon 
to  record  the  benefaction. 

.MKTHOroi.irAN  ffoseiTAL Sunday  Imind.  Thesnmsrr'peived 
lip  to  Wi'dnf'Htliiy,  .July  4th,  at  the  Mimsion  lloune  by  the 
Metropolitan  lIoHpital  Sunday  Fun'I,  In  rcBpcct  to  tlie  appeal 
on  Sunday,  J  u til'  2-,iii,  amonntrd  lo/.|o,ooo.  'I'IiIh  total  iiK^ludcs 
both  th<-  Hp<'(ial  d'lnallon  of  /i2,";r<)  made  by  the  truHtecs 
of  the  lat<-  Mr.  VVyiiillmin  FrancU  ( '00k  and  till' ri  Htilt  ol  the 
separaU-  appeal  wlm-h  was  this  year  addressed  to  city  men. 

A  TciiKucuLOHis  KxiMiiiTioN  IN  N KW  ^'(iiiK  The  (Irnt 
Anii-rican  Tab«-renloHiH  lOxhibltion  will  be  lield  in  New  York 
in  November  under  the  aoHpices  of  the  National  Assoeiatinn 
for  the  Study  and  I'reveiition  of  Tulx-reuloHis,  and  of  the 
Committee  on  the  Prevention  of  TutwrciiloHiH  of  Hie  (Jliarity 
Organization  Society.  Ilr.  I,i'(lerle,  formerly  CominiHsioner 
of  Health  of  the  (Jity  of  New  York,  is  Chalrmnn  of  the 
Organizing  (;ommlttee.    The  object  of  tlie  cx'iibitlon  if  the 


education  of  the  people.  In  addition  to  exhibits  illustrating- 
different  phases  of  the  tuberculosis  problem,  and  especially 
the  treatment  of  the  disease,  popular  lectures  will  be  de- 
livered by  specialists. 

"Osteopathy"  in  Pennsylvania —A  Bill  was  passed  by 
the  last  State  Legislature  of  Pennsylvania  regulating  the 
practice  of  osteopathy,  licensing  those  who  desired  to 
engage  in  the  practice  of  this  art,  and  establishing  a 
board  of  examiners  representing  the  State  Osteopathic 
Association,  before  whom  all  candidates  should  appear 
before  they  could  legally  engage  in  the  practice  of 
osteopathy.  This  Bill  has  now  been  vetoed  by  the  Governor 
on  the  ground  that  there  is  nothing  in  the  Bill  to  indicate 
what  constitutes  osteopathy.  Approval  of  the  Bill  would  in 
the  Governor's  mind,  appear  to  give  the  authority  of  the 
State  to  a  system  of  practice  in  the  healing  art  that  excludes 
the  use  of  medicine  and  also  surgery. 

Bequests  to  Medical  Charities.— Under  the  will  of  the 
late  Mr.  Nathan  Salaman,  of  Gordon  Square,  W.C.,  which  has 
now  been  proved.  University  College  Hospital  receives  /i,ooo- 
for  the  maintenance  of  a  bed  to  be  called  the  Nathan  Salaman 
Bed.  the  London  Hospital  receiving  a  similar  amount  for  a 
Meyer  Salaman  Bed.  The  Middlesex  Hospital  receives  /40c' 
for  its  cancer  ward,  and  a  farther  ;^i,coo  for  general  purposes. 
The  Brompton  Consumption  Hospital  receives  a  legacy  of 
^1,000  for  general  purposes,  and  ;,i'4oo  for  its  convalescent 
home.  St.  Peter's  Hospital  for  Stone  and  the  Jewish  Home 
for  Incurables  each  receive  ;£6co,  while  /'500  is  directed  to  bt- 
paid  to  each  of  the  following  medical  institutions  :  The  North 
London  Hospital  for  Consumption,  the  Lock  Hospital,  Soho, 
the  City  of  London  Hospital  for  Diseases  of  the  Chest,  the- 
London  Fever  Hospital,  the  National  Hospital  for  the  Para- 
lysed and  Epileptic,  the  Hospital  for  Incurables,  and  the 
Great  Northern  Hospital. 

Pure  Milk  for  Poor  Babies.— The  movement  for  the 
supply  of  sterilized  milk  to  poor  mothers  unable  to  nurse 
their  babies,  which  was  started  in  France  under  the  name  o{> 
"  Goutte  de  Lait,"  has  spread  to  several  other  countries,  and 
has  developed  to  such  an  extent  that  it  is  thought  the  time 
is  ripe  for  an  international  congress  on  the  matter.  It  is  to  be 
held  in  Paris  on  October  20th  and  21st.  The  Presidents  of  the 
Organizing  Committee  are  Dr.  G.  Variot.  Physician  to  the 
Knfants-i\lalades,  and  Dr.  L(5on  Dnfour,  of  Fi'eamp,  Founder  of 
"Goutte  de  Lait."  The  Vice-Presidents  are  Dr.  Richardiere, 
Physiciantothe  Enfants-Malades;  Dr.  Boissard,  Obstetric  Physi- 
cian to  the  Paris  Hospitals;  Dr.  Raoul  Brunon,  Director  of  the 
Medical  School  of  Rouen  ;  Dr.  McChary,  of  liattersea,  Director 
of  the  Infants'  Milk  Depot;  Dr.  Rafael  y  Cordona,  founder  of 
the  Madrid  "Goutte  de  Lait";  Dr.  Davel,  of  liuenos  Aires; 
Dr.  E.  Lust,  founder  of  the  "Laiterie  Modeme"  of  Brussels  v 
Dcctiieis  Margouliez,  f  lunder  of  the  St.  Petersburg  "Goutte 
de  Lait";  and  Doctorees  Champendal,  founder  of  the  "Goutte 
de  Lait"  of  <  icneva.  The  Sucretarics  are  Drs.  Paul  Roger, 
Physician  to  the  HospitilPean,  in  ''aris,  and  Grasset,  Director 
of  the  "Goutte  de  I, ait"  of  Tours.  Tiiose  wishing  to  take  part 
in  the  congress  should  commuuicato  with  \h.  Paul  Roger, 
39,  Rue  de  Berry,  Paris. 

FiiKNCii  Association  i'or  the  Advancement  of  Sciknck. — 
The  Congress  of  the  French  .\3s0ciati0n  for  tlic  Advancement 
of  Science'  will  bo  lield  this  year  at  Cherbourg  from  August 
3rd  to  lotli.  Five  of  the  sections  ar(>  devoted  to  subjects  more 
or  less  closely  connected  with  medical  science.  There  is  a 
section  of  /oology,  Anntoiny.  and  Physiology,  presided  over 
by  Professor  DuboHcq,  of  Montpellier ;  one  of  Medical 
Scicncoi  of  which  the  President  is  Dr.  Mainjuat,  of  Nice; 
one  of  Medical  Klectrieity,  presided  over  by  M.  \ncire  Brocii. 
Profeseeur- AKri'm'  in  the  Medical  Kaculty  of  Paris  ;  one  of 
Hygiene  nnd  State  Medicine,  which  Iihh  for  its  president  an 
engineer,  M.  rie  Montrieher.  of  MarseilliH.  There  is  also  n- 
section  of  Odontology,  llio  Pri'sident  of  which  is  Dr.  Frey  of 
Paris.  The  (luestioim  proposed  for  discu^ision  In  the  section 
of  Medical  lOlectricity  are:  (O  The  present  state  of  radio- 
therajiy,  to  be  introduced  by  M.  Bergonii' ;(■)  atrophies  of 
bone  di.Mcoverable  by  radiogrii|)liy,  to  be  introduced  by 
M.  Hubert;  (.0  notatioiiH  of  lehults  of  the  electrical  explora- 
tion of  the  liiiibH  and  nerves,  to  be  introduced  by  M.  Marques; 
(0  the  pn  sent  stale  of  the  medical  apidications  of  high-frc- 
(lueiicy  currents,  to  be  introduced  by  M  Zimniern  ;  (s)  tht' 
power  of  the  (Jrooke.H  lube  in  ilH  diUcriiit  modes  of  excite- 
mi'iit,  to  be  iiitroilueed  by  M.  Turchini.  Tin  re  will  also  lie  an 
exhibition  of  apparatui  for  the  npplication  of  electricity  in 
medical  practice. 
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PROPOSED    ROYAL    CDARTER    FOR    THE 
ASSOCIATION. 

The  Annual  Ilepresentative  Meeting  in  Oxford  last  year 
instructed  tha  Council  of  the  Association  to  take 
the  steps  necessary  to  obtain  the  alterations  in  the 
Memorandum  of  Association  contained  in  the  Birming- 
ham resolutions,  subject  to  such  modifications  as  might 
be  required  to  harmonize  them  with  the  present 
articles.  One  of  the  Birmingham  resolutions  would  have 
given  power  to  the  Association  to  expend  money  for  the 
defence,  promotion,  or  maintenance  of  the  honour  or 
interests  of  the  medical  profession,  including  in  particular 
taking  or  defending  legal  proceedings.  The  matter  was 
referred  by  the  Council  to  a,  committee,  which  has  held 
numerous  sittings,  and  has  taken  legal  opinions  upon  the 
course  which  should  be  followed. 

It  will  be  remembered  that  the  .\9s0ciati0n  is  registered 
under  the  Companies  Acts  as  an  association  not  for  profit, 
and  is  therefore  subject  to  the  provisions  of  those  Acts. 
Counsels'  opinions  were  taken  on  various  points  and 
at  first  it  appeared  doubtful  whether  it  could  be 
assumed  that  the  sanction  of  the  Court  of  King's 
Bench  could  be  obtained  to  the  alterations  proposed, 
or  if  so  whether  they  would  suffice  to  give  the  Association 
power  to  undertake  individual  medii;al  defence.  The  final 
opinion  of  Counsel,  however,  was  in  favour  of  the  view  that 
the  court  could  sanction  alterations  in  the  memorandum 
which  would  authorize  the  Association  to  undertake 
individual  defence,  but  Mr.  Beaufort  Palmer  in  giving 
this  opinion  suggested  that  it  would  be  expedient  for  the 
Association  to  consider  whether  the  time  had  not  come 
for  it  to  apply  for  a  Rojal  Coarter.  He  pointed  out  that, 
to  an  Assosiation  of  such  great  magnitude,  with  interests 
in  all  parts  of  the  world,  the  advantages  of  obtaining 
a  charter  would  be  very  great ;  under  a  charter 
the  Association  would  be  free  from  the  some- 
what troublesome  restrictions  imposed  by  the  Companies 
Acts,  and  its  powers  for  good  would  become  much  greater. 
It  would  be  free  for  all  practical  purposes  from  the 
trammelling  rules  of  the  court  in  regard  to  what  is  and 
what  is  not  ultra  vires,  and  its  operations  could  be  extended 
without  the  necessity  for  seeking  for  express  provisions 
among  its  stated  objects.  With  this  opinion  before  it  the 
('ommittee,  at  a  meeting  on  .lune  2nd,  requested  the 
Chairman  of  Council  to  ascertain  what  prospect  therf 
would  be  of  the  Privy  Cjuncil  advising  the  Crown  to 
grant  a  charter  to  the  Association.  Mr.  Andrew  ('lark  was 
able  to  report  to  a  meeting  of  the  Cjmmittee  on  June  igth 
that  as  the  result  of  inquiries  at  the  Privy  Cauncil  Office 
bo  had  gathered  the  impression  that  the  Association  had 
a  good  prospect  of  obtaining  a  Royal  Charier.  The 
('jmmittee  presented  a  report  embodying  the  above  facts 
to  the  Council,  at  its  meeting  on  July  5th,  and  the  Council 
then  determined  to  report  to  the  Representative  Meeting 
that  the  information  obtained  as  a  result  of  inquiries  as  to 
the  probability  of  the  Association  beirg  granted  a  Koyal 
Charter  was  bo  encouraging  that  it  recommends  the  Meet- 


ing to  make  an  application  to  the  Privy  Council  praying 
His  Majesty  to  grant  a  Royal  Charter. 

.\  report  from  the  Committee  containing  fuller  par- 
ticulars of  the  arguments  which  have  influenced  it  in 
deciding  to  make  this  recommendation  will  be  published 
in  the  Siti'le.mem  to  the  next  issue  of  the  Joibnau 


FAMILY    CARE    OF   THE   INSAJN'B. 

I.v  drawing  attention  last  March  to  the  conclusions  favour- 
able to  the  family  care  of  the  insane  which  could  fairly  be 
arrived  at  from  the  reports  of  our  Special  Commissioner 
on  the  Care  of  the  Insane  Poor,  we  promised  to  return  to 
the  subject  when  our  Commissioner  thoald  have  had  an 
opportunity  of  supplementing  his  report  on  the  progress 
achieved  on  the  Continent  and  in  Scotland,  and  should 
have  given  an  account  of  the  boarding  out  of  the  insane  a-; 
it  is  practically  carried  out  in  England. 

We  accordingly  invite  the  careful  perusal  of  the  report 
appearing  in  this  number  of  the  British  Medical  JorKX.^L 
by  our  Commissioner  on  the  Family  Care  of  the  Insane 
I'oor  in  England  and  Wales.  From  beginning  to  end  thi* 
document  furnishes  a  very  remarkable  contrast  to  the 
earlier  reports.  In  every  country  where  family  care  has 
been  carried  out  with  an  intelligent  desire  to  improve  the 
condition  of  the  insane,  the  method  has  found  warm 
advocates,  and  even  where  there  has  not  been  unanimity 
of  approval  in  detail,  family  care  is  proudly  pointed  to  as 
the  most  advanced  and  most  beneficent  mode  of  dealing 
with  a  great  number  of  the  most  affiicted  class  of  the 
population.  But  in  England  so  little  is  known  of  the 
matter,  and  so  little  public  interest  has  been  excited  in 
the  topic,  that  many  persons  were  probably  unaware  of  the 
existence  of  an  English  form  of  family  care.  It  would 
most  likely  be  hardly  justifiable  to  say  that  the  procedure 
is  carried  out  in  a  surreptitious  manner,  but  certainly  it  is 
seldom  spoken  of.  Nobody  appears  to  be  proud  of  it,  and 
those  who  read  our  Commissioner's  reports  will  not 
wonder  at  this.  The  system  of  dealing  with  these  5,00.) 
and  more  unfortunate  persons  of  unsound  mind  is  not 
altogether  creditable  to  a  country  which,  in  the  early 
days  of  non-restraint,  was  proud  to  consider  itself  in  the 
van  of  progress  with  regard  to  the  treatment  and  care  of 
the  insane.  This  is  the  more  remarkable  seeing  how  much 
attention  has  been  paid  to  the  perfection  of  the  family- 
care  system  in  almost  every  other  country  in  Europe. 

The  condition  of  the  victims  of  this  system  is  much  the 
same  practically  as  that  of  all  the  insane  before  there  were 
any  lunacy  laws  whatever.  These  patients  are,  as  our 
Commissioner  justly  observes,  detached  from  the  general 
lunacy  administration  of  the  country.  They  are  regarded 
merely  as  paupers,  and  are  only  supervised  in  so  far  as^ 
they  are  dependent  upon  the  rates.  The  public  appears  to 
forget  that  those  poor  peopl-?  are  sufferers  from  a  condition 
which  renders  them  particularly  dependent.  It  is  notorious 
that  custodians  of  the  insana  a-o  particularly  liablito  the 
temptationsof  cupidity  and  of  cruelty,  leading.unless  there  be 
careful  supervirion,  to  the  probability  of  ill-usage  and 
almost  the  certainty  of  neglect.  The  elaborate  precau- 
tions which  the  law  hn*  gradually  made  more  stringent 
for  the  protection  of  the  insane  in  asylums  are  well 
known.  Hen-  in  gicat  institutions,  running  like  clock- 
work, where  huidrjds  of  .  yjs  ar  •  upon  everybody,  the 
law  provides  tha  noft  e'abora-.e  n  achinery  to  prevent 
abuses.  In  ludicrjus  tontraj-  to  this  is  the  official  neglect 
of  the  wretched  pauper  imbecile,  who,  being  unable  fronv 
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his  poverty,  friendlessness,  and  dementia,  to  make  efficient 
representations  for  himself,  ehonld  be  the  special  object  of 
oare.  At  the  bottom  of  all  this  absurdity  and  inconsistency 
is  the  perverse  view  of  insanity  whieh  the  Eoglish  law  has 
made  familiar.  The  law  is  unwilling  to  recognize  any- 
thing as  insanity  which  does  not  involve  danger  to  the 
person  or  the  pockets  of  the  lieges.  Even  where  there  is 
personal  dinger,  however,  that  great  nightmare  "the 
liberty  of  the  sahjeefc"  is  always  ready  to  gallop  across  the 
scene.  Society  scarcely  recognizes  that  it  owes  any  duty 
to  the  insane  who  are  not  dangerous  and  are  not  in  asy- 
lums. Tbe  duty  of  coring  the  victims  of  a  pitiable  disease 
or  of  securing  kindly  and  suffieient  care  for  those  whose 
infirmity  has  obvioufly  made  them  subjects  for  public 
protection,  would  seem  to  be  insufficiently  understood. 

It  is  very  unsatisfactory  that  any  of  the  insane  who  are 
ander  public  eogniKance,  even  so  far  as  being  paid  for  out 
of  the  rates  to  the  amount  of  23.  6d.  to  4s.  a  week,  should 
be  allowed  to  remain  in  the  diegustiog  condition  described 
by  our  Commissioner  as  not  infrequent.  If  the  small  pay- 
ments made  by  the  public,  and  the  very  insufficient  inspec- 
tion provided,  do  not  suffice  to  prevent  filthy  and  insanitary 
surroundings,  overcrowding-  ruinous  to  decency  and  even 
morality — and  utter  neglect  of  occupation,  then  it  is 
obvious  that  other  methods  must  be  put  in  operation. 

The  facts  contained  in  the  earlier  reports  of  family  care 
in  other  countries  has  fully  demonstrated  that  the  faulty 
conditions  in  England  and  Wales  are  not  inherent  in  that 
system.  Indeed,  the  history  of  the  Scotch  system  tells  an 
instructive  story.  The  insane  were  long  boarded  out  in 
Scotland  under  circumstances  even  more  unfavourable 
than  those  now  existing  in  England,  often  under  conditions 
that  were  appalling.  After  the  exertions  of  Sir  Arthur 
Mitchell,  and  when  his  exposure  of  the  state  of  affairs  had 
roused  public  attention,  the  present  system  was  organized 
in  that  country  under  the  control  of  the  fienoral  l!oard  of 
T.unacy.  How  this  now  works  our  readers  know.  The 
early  introduction  of  similar  reforms  in  Kagland  should 
be  earnestly  striven  for. 

The  general  recommendation  made  by  our  Commissioner 
deserve,  wo  ventnre  to  think,  most  careful  consideration. 
If  in  all  cases  pauper  lunatics  were  under  the  jurisdiction 
and  subject  to  the  inspection  of  the  Commissioners  in 
l^nnacy  it  might  be  expected  that  more  careful  selection  of 
(guardians  and  of  patients  would  be  made  and  stringent 
regulations  enforced  as  to  tho  removal  of  patients  from 
gnardians  should  unsuitabllity  be  found  on  either  side. 
Tioards  of  fJaardians  have  neither  the  leisure  nor  the 
knowledge  to  work  a  system  of  boarding  out  properly,  and 
it  is  no  fault  of  the  Scotch  system  that  it  is  too  much  de- 
centralized, as  every  one  who  has  had  to  work  it  is  aware. 
The  efforts  o I  Knglish  reformers  ought  to  be  dirocte<l  not 
only  to  pl^'-ing  the  patients  in  family  care  under  tho  (Jom- 
nil8Bioncri<,  but  to  Btrengthnriing  the  hands  of  the  latter 
and  reducing  the  intervontion  of  thelSoardsof  (inardiana 
to  a  minimum. 

EPinEMIC    CERKHFU)  SPINAL    MEMN0ITI8. 

WFrii.K  nosology  can  boait  of  disenses  of  more  than 
rexpeutable  antiquity,  such  as  h^prooy  and  tbe  plague,  there 
are  many  in  the  list  nliich  have  a«  yet  hardly  eslabliehod 
their  claim  to  distlnc-tion  in  this  jiarlimilar,  wliilo  others 
again  arn  mere  -npitarls  of  yoHlerday.  Though  pri'ha|is 
scarcely  coming  und<T  the  latter  head,  epidiimic  oorobro- 
apinal  rncningltii  cannot  bi)  cnllnd  an  historic  m.ilady,  for 
it  Ua«  not  beon  Vnovn  for  more  Ibao  s  century,  while  it  in 


so  sporadic  in  its  appearance,  and  happily  for  the  most 
part  so  limited  in  its  field,  that  the  vast  majority  of 
Eoglish  physicians  have  no  practical  acquaintance  with 
the  disease.  It  follows,  therefore,  that  its  bibliography  is 
not  extensive,  and  hence  any  contribution  to  our  knowledge 
regarding  it  is  of  value,  especially  as,  judging  from  the 
recent  prevalence  of  the  malady  in  Germany  and  America, 
it  does  not  seem  impossible  that  we  may  be  called  upon  to 
combat  its  lavages  ere  long  at  home.  A  monograph  by  Sr. 
Carlos  Frangi  of  L  sbon,  on  this,  one  of  the  most  fatal  and 
terrible  of  the  many  ills  to  which  flesh  is  heir,  has,  then,  a 
strong  claim  on  atteation.'  The  chief  drawback  to  it  is 
that  it  is  written  in  Portuguese,  a  language  that  is  not  at 
everybody's  command.  It  will  therefore  be  more  useful, 
perhaps,  to  give  a  bhort  summary  rather  than  a  review  of 
the  author's  book,  and  of  the  results  he  publishes. 

On  the  first  page  the  prevalence  of  epidemic  meningitis 
is  noted  as  being  very  much  greater  during  the  first  four 
months  of  the  year,  and  the  point  is  illustrated  by  a 
diagram  of  the  cases  occurring  in  the  Donna  Amelia 
Hospital  in  Lisbon,  where,  during  the  epidemic  of  1901  and 
igo2,  310  patients  were  treated.  Though  in  some  out- 
breaks, as  in  Italy,  the  majority  of  the  cases  have  occurred 
in  individuals  whose  ages  ranged  from  20  to  30,  the  patients 
of  Dr.  FraD(,a  and  his  colleagues  were  mainly  children  and 
adolescents,  48  being  under  the  age  of  5,  65  between  5  and 
10,68  between  10  and  15,  49  between  15  and  20,  and  40 
between  20  and  25,  while  the  remaining  six  lustra  up  to 
the  age  of  55  only  furnished  39  cases  between  them. 
Though  regarding  the  disease  as  highly  infections,  the 
author  states  that  it  was  not  common  in  Lisbon  to  find 
more  than  one  suff-jrer  in  each  house. 

Exceedingly  sudden  invaHon,  intense  headache,  vomiting, 
loss  of  conseioujness,  petecbiae  on  the  face  and  limbs 
within  twenty-four  hours,  often  in  severe  cases  apyrexia, 
opisthotonos  on  the  second  day,  and  Kernig's  sign — these 
formed  the  chief  features  of  the  invasion  period  of  the 
disease  as  shown  in  the  Lisbon  outbreak,  but  its  progress 
was  extraordinarily  variable.  In  some,  rapid  death  oc- 
curred, in  others—though  rarely  enough  -equally  rapid 
convalescence.  Some,  after  convalescing  from  the  first 
onset  of  the  disease,  had  frequent  severe  relapses  but 
eventual ly^recovered,  but  in  many  instances  the  patients 
fell  into  a  pitiable  condition,  lingering  for  months  in  a 
practically  moribund  state  until  death  put  an  end  to  their 
sufferings.  Tho  decubitus  was  almost  invariably  lateral, 
with  tho  head  thrust  far  back,  so  that  in  extreme  cases  the 
occiput  was  between  the  shoulder-blades,  and  great  diffi- 
culty in  respiration  and  rl.  glulilion  resulted.  The  herpetic 
eruptions  sometimes  formnd  enormous  p.atches,  and  the 
petechiae  became  regular  ecchymoses,  or  appeared  as  a 
sort  of  haemorrhagic  goose  skin.  Ocer  90  per  cent,  of  tho 
cases  showed  Kernig'n  sign,  in  which,  as  may  be  remem- 
bered, any  atten)pt  to  place  tho  patient  in  a  sitting  posture 
(rauces  the  legs  and  thi^^hs  to  fly  to  a  flexed  position  as  if 
impolled  by  a  strong  spring. 

Hyporaesthesia  whs  common,  and  not  infrpquently  so 
pronounced  that  the  patients  were  unable  to  bear  tbe 
weight  of  the  bedclothes.  The  pulse  was  sometimes  ex- 
tremely freiiuont,  eoniulimes  tho  reverse,  especially  at  the 
onset  of  tho  malady,  when  it  would  range  from  .(o  to  48, 
only  to  become  uncoiintuble  in  latwr  stagos.  An  unquench- 
able thirst  of  (he  intenvMst  kind    and    persistent  vomiting 

<  i:i:l<lrm1c I'e'thrn  SiiIhiiI  Vi-^tiigilii.  My  Ovrlim  rraip^i*.  Olilol  o(  tlio  SUIl' 
nf  Ui«  Koyul  llwKrliiliMilral  liin<l>ii(4t  KiihllHliod  by  order  of  nororuoioiil.. 
I.IiiLhiu  :  MtUousJ  i'taiiii.  (Vouiy  «vu,  p|»  "H,  lliunlJiiLlous,  oliiutii,  •iid 
dUifritnifl). 
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wore  also  tolerably  congtanl  f-  aturPB  of  the  invasion  stage. 
Among  the  more  remarkable  phenomena  were  (i>  extra- 
ordinarily rapid  emaciation,  and  (2)  great  development  of 
hair  all  over  the  body,  which  is  mentioned  as  beioif  by  no 
means  rare  and  occurred  in  children  as  well  as  adults,  in 
ono  case  being  described  as  "an  enormous  growth.'  Pro- 
feseor  Uruto  l^oncali  has  showa^  that  compression  of  the 
encepbalon  in  animals  will  produce  rapid  emaciation,  and 
it  seems  probable  that  both  the  phenomena  just  instanced 
may  proceed  from  this  cause. 

After  touching  upon  the  bacteriology  of  the  disease,  and 
the  methods  of  culture  of  Wfichielbaum's  diplococcas, 
]>r.  Franra  discusses  the  patholngical  results  of  the  List>on 
epidemic  at  some  length.  The  most  notable  feature,  apart 
from  the  customary  lesions  atTectiog  the  brain  and  spinal 
cord,  was  undoubtedly  the  almost  universal  existence  of 
haemorrhages  into  the  various  organs.  In  55  percent.  01 
the  cases  the  stomach  was  thus  sllected,  the  petechiae 
mainly  occurring  along  the  greater  curvature,  and  a 
curiously-favourite  site  for  them  was  the  muscles  of  the 
mitral  valve,  where  they  were  found  in  some  27  per  cent. 
In  nearly  three-fourths  of  the  bodies  examined  the  liver 
showed  yellow  patches,  which  predominated  on  the  convex 
surface,  in  most  instances  superficial,  but  sometimes 
scattered  throughout  the  parenchyma.  A  notably  constant 
lesion  of  the  lungs  oecorred  in  the  shape  of  isolated 
patches  of  lobular  bronchopneumonia.  As  a  mie  the 
spleen  was  not  enlarged,  but  the  kidneys  were  almost 
always  afiected,  and  not  infrequently  showed  signs  of 
intense  congestion  or  haemorrhage. 

Dr.  Franca  records  the  clinical  history  of  103  cases  under 
his  care  at  the  Donna  Amelia  Hospital.  Three  of  these 
may  be  put  out  of  the  reckoning — one  developing  small- 
pox, another  being  landed  from  the  Brazils,  and  the  third, 
of  unknown  history,  being  admitted  moribund.  We  are 
thus  left  with  a  useful  number  for  calcuiating  percentages. 
Twenty-fonr  percent,  of  the  cases  were  between  the  ages  of 
S  and  10;  23  between  10  and  15  ;  and  16  between  15  and  ;o. 
in  infants  the  disease  appeared  especially  fatal,  six  oat  of 
seven  dying,  and  though  far  rarer  in  individuals  over  the 
age  of  30,  it  was  scarcely  less  dangerous  to  life.  The 
total  death-rate  was  52  per  cent.,  but  towards  the  end  of  the 
epidemic  the  disease  was  evidently  milder  in  type.  Death 
occurred  in  14.  cases  on  the  fifth  day  or  earlier.  The  clinical 
history  of  this  century  of  cases  is  pretty  fully  given,  and  is 
accompanied  frequently  by  temperature  and  other  charts 
and  records  of  the  necropsies  when  the  {xiitients  died.  It 
is  thus  of  considerable  value. 

It  is  in  the  method  of  treatment  employed,  however, 
that  the  interest  of  Dr.  Fran<;a"8  book  chitfly  centres.  In 
all  save  four  of  the  cases  he  relates  the  spinal  canal  was 
tapped.  In  very  severe  cases  it  was  found  best  to  tap 
daily  during  the  first  ton  days  or  so  of  the  illness,  but  in 
milder  cases  one  or  two  tappii  gs  with  an  interval  of  some 
days  between  them  was  sufHcient.  The  patient  was  placed 
la  a  sitting  posture,  and,  with  due  aotiseptie  precautions, 
the  pancture  was  made  with  a  needle  5  cm.  in  length 
and  I  mm.  in  diameter.  Though  any  part  of  the  lumbar 
region  may  be  chosen,  the  fourth  interlaminar  space  is 
preferred  by  the  author,  the  guide  being  given  by  the  line 
joining  the  posterior  inferior  spines  of  the  ilium,  which 
eross  at  the  level  of  thi;  Cfib  lumbar  vertebra.  The  needle 
is  inserted  1  cm.  out&ide  the  spiaous  process  and  slightly 
below,  and  directed  iatvards  and  slightly  up.vards,  and 
the  pancture  is  so  rapid  that  focal  anaesthesia  is  unneces- 


sary.  .\spiration  is  not  called  for  except  when  the  flaid  Is 
thickly  purulent,  bat  in  such  cafes  washing  out  of  the 
canal  is  practised,  one  needle  being  introdnced  below  thc- 
twelfth  dorsal  and  another  in  the  eacro-lumbar  interspace, 
and  artificial  lymph  thrown  in  until  the  liquid  comes  out 
clear.  Later  in  the  epidemic  a  solution  cf  ly  sol  (1  in  ioo> 
was  used  with  marked  success. 


THE     ANNUAL     MEETING    AT    LEICESTER. 
Wi;  are  asked   to  call  the  attention  of  members  to  the 
desirability  of  makinc  early  application  to  Dr.  P.  Bolton 
Carter,  99,   London   Koad,  Leicester,   for    tickets  for  the 
annual   dinner  of  the  .Vs-s^ciaiion,  which  takes  place  at 
Leicester  on  Thursday,  July  27th,  as  the  a-commodation  i» 
limited.     Dinner  vouchers  will  be  sent  to  members  who 
have  forwarded  their  chfques  to  Dr.  Carter  by  July  15th. 
In   the    event  of    too  maoy  applications  being  received 
before  this    date,   the    tickets  will  be  allotted  by  ballot. 
Should  there  be  any  vacancies  a'ter  July   15th,  they  wiU 
be  issued  in  order  of  application.     We  may  again  remind 
members  that   in  order  to  receive  the  advantage  of  the 
cheap  railway  tickets    to  and   from   Leicester,  it  will   be 
necessary  for  each  passerger  to  produce  a  spfcial  railway 
voucher,  which  can    be  obtained    on  application  to   the 
(ianeral    Secretary    of     the     Association,     429,     Strand. 
London,    W.C.      The    return   tickets    are   issued    by   the 
railway  companies  at  a  single  fare  and  a  quarter,  and  are 
available  from  July   2iet  to  Augnst   ist,  both  dates  in- 
clnsive.     Arrang-^ments  have  also   been   made  by  which 
members  desiring  to  travel  to  places  where  they  reside 
during  the  meeting  of  the  Association  may  obtain  return 
tickets  at  a  single  fare  and  a  quarter  (minimum  charge 
IS.),      on     production     of     cards     of     membership     from 
Leicester    to    any    station    not    more    than    filty    miles 
distant    to  which    through    bookings    are    in    ojeration, 
available  to  return    on   the  same  or  the  following  day. 
The  arrangements  for  golfers  at  Leicester  are  now  com- 
pleted.   The  Leicestershire  Golf  Club  will  make  all  mem- 
bers of  the  Association  full  honorary  members  of  the   dob 
during  the  week  of  the  meeting.    The  club  honse  is  about 
tive  minutes'  walk  from   one  of  the  main  electric  tram 
routes  and  fifteen  minutes  from  the  centre  of  the  town. 
The  links  are  carefully  kept  and  rank  hiph  smorg  inland 
courses.    A  golf  match  will  he  played  on  Friday,  July  cSth. 
if  sufficicent  names  are  received,  and  will  probably  he  of 
an  international  nature.  Lnncheon  will  probably  be  cfTered 
to  the  players   by  the  Council  of  the  L/^iiestershire  Golf 
Club.    Members  intending  10  play  will  oblige  by  sending 
in  their  names  as  under:  Thote  residing  in   England  to 
Dr.  W.  Dutton,  !;S,  Loughborongh  lload,   Leicester;  those 
residing  in  Scotland,  Wales,  Irpl*nd,  or  the  Colonies  to  Dr. 
Xorman  Walker,  Manor  Place,  KJinburgh.    A  list  will  also 
be  kept  in  the  reception  room  where  full  information  may 
be  obtained.    There  will  probably  be  facilities  for  p'ay  on 
two  or  three   links.     The  usual   breakfast,  given   by  the 
National  Temperance  League  during  the  annual  meeting  oi 
the   British   Medical   Association,  will   take   place  on  the 
morning  of  Thursday,  .Vuly  27th,  at  8  a  m  in  the  Temper- 
ance Uall,  Leicester.     The  Dean  of  Herv ford.  President  of 
the  League,  will  take  the  chair,  and  an  address  will  be  pre- 
sented to  the  medical  prott-ssion  in  appreciation   of  the 
great  services  it  has  rendered  in  the  canse  of  temperance. 
So  many  dental  surgeons  and  others  have  expressed  their 
desire   "to    take    part    in    the    discussion    on    toothache, 
neuralgia,  and   remote  alTections   of  dental  origin  which 
is  to  be   held   in  the    Dental  Section,  that  it  bao   t>een 
decided   to  devote  two  days  to  it.    A  third  day,  Friday, 
July  2Sth,  will  bo  occupied  by  the  reading  of  the  papers; 
theSection  thus  meeting  on  three  days  instead  of  on  riw> 
only  as  last  year. 

BIRTHDAY    HONOURS. 
Ls  the  list  of  honours  conferred  by  the  King  on  the  occa- 
sion of  the  celebration  of  his  birthday,  ihe  names  of  the 
following  medical   men  appear:    Dr.  T.  MuCall  Anderson. 
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who  receives  the  honour  of  knighthood,  is  Regius  Professor 
of  Medicine  in  the  University  of  Glasgow,  and  the  repre- 
sentatiye  of  that  Uoiversity  on  the  General  Medical 
Council.  He  is  Physician  to  the  Glapgow  Western  In- 
firmary (Cutaneous  Wards),  and  tD  the  Hospital  for  Skin 
Diseases.  He  is  well  known  to  students  of  the  Medical 
Faculty  of  the  University  of  Glasgow.  He  was  President 
of  the  Section  of  Medicine  at  the  annual  meeting  of  the 
British  Medical  Association  in  Glasgow  in  1S8S,  and  all 
■members  of  the  Asfociation  will  congratulate  him  upon 
the  honour  now  paid  him  by  the  Crown.  Mr.  T.  F.  Chavasse, 
who  also  receives  a  knighthood,  is  Senior  Surgeon  to  the 
Birmingham  General  Hospital,  and  .T. P.  for  the  County  of 
Warwick.  The  same  honour  is  conferred  on  Dr.  W.  J. 
Smyly,  President  of  the  Eoyal  College  of  Physicians  in 
Ireland.  He  has  held  the  office  of  Master  of  the  Itotunda 
Hospital,  and  has  attained  a  most  eminent  position  in  the 
speciality  to  which  he  has  devoted  himself.  Surgeon- 
General  darles  McDonogh  Cuffe,  who  is  advanced 
to  K.C.B.  (Military  Division),  entered  the  A;-my  as  Assistant 
Surgeon  in  1863,  and  attained  the  rank  of  Surgeon-General 
in  189G.  He  served  in  the  Kaffir  war  of  1877-8,  the  Zulu 
war  of  187S-9,  receiving  the  medal  with  clasp,  and  was 
made  a  C.B. ;  he  served  also  in  the  Burmah  campaign  of 
1886-7.  At  the  outbreak  of  the  Boer  war  he  was  engaged 
in  superintending  the  dispatch  of  various  tield  hospitals 
and  medical  equipment  from  Portsmouth  and  South- 
ampton, and  was  also  responsible  for  the  disembarkation 
and  distribution  of  a  large  number  of  sick  and  wounded 
who  arrived  in  Portsmouth  during  the  progress  of  the  war. 
He  was  Vice-President  of  the  Section  of  Public  Medicine 
at  the  annual  meeting  of  the  British  Medical  Association 
at  Portsmouth  in  1899,  and  served  the  office  of  President 
of  the  Southern  Branch  of  the  Association.  During 
the  later  period  of  his  career  on  the  active  list 
he  was  P.M  0.  for  the  Southern  District,  and  assisted 
in  the  organization  of  the  new  office  and  arrange- 
ments for  the  duties  of  the  Surgeon-General  of 
the  Second  Army  Corps  then  being  formed.  The  honoui 
of  koi^jhthood  has  been  conferred  upon  Dr.  Philip  Sydney 
Jones,  honorary  conaultlcf,' physician  to  the  Prince  .\llred 
Hospital,  Sydney,  and  a  member  of  the  Senate  of  the 
I.'nivr^rsity  of  that  city.  He  was  President  of  the  Sydney 
and  New  .South  Wales  Branch  of  the  British  Medical  Asso- 
ciation in  1896  97.  Thi-  same  honour  is  conferred  upon  Dr. 
K.  S.  Stevenson,  membrr  of  th.-  Medical  Council  of  the 
colony  of  the  Cape  of  Good  Hope,  and  a  past-president  of 
the  Cape  of  Good  Hope  Branch  rl  the  British  Medical 
Association.  Colonel  David  Bruce,  K  A.M.C  ,  F  It  S.,  whose 
researches  with  regard  to  the  pirt  played  by  trypanosomes 
in  the  production  of  Isetse-fly  disease  in  horses,  nod  sleeping 
sickness  in  man  has  male  his  name  so  will  known  to  the 
medical  profession,  is  nominated  CB.  He  entered  the 
army  in  iKO^,  and  served  in  the  S^uth  African  war,  imlu- 
dmg  the  siege  of  Badysmith.  l\r  is  a  member  of  the 
Advisory  Br ;ird  of  the  yVrmy  Medical  Service.  Surgoor- 
G.ineral  \V.  1-.  Gubbins,  ]\f  V.O.,  li. A.M.C,  at  present  P.M. (). 
Western  ("jmmand,  India,  and  formerly  P  M  O.  of  the 
Home  District,  receives  the  same  honour,  lie  served  in 
the  South  African  war  in  1899  1901  as  Principal  iMcdical 
Officer  of  the  Mh  Infanlry  Divifciou  ;  he  was  present  ill  the 
relief  of  Kimtiorley,  tha  actions  at  Paardoberg,  Poplar 
(irove,  Dricfontcin,  and  the  occupation  of  Blonnifontoin. 
lie  took  part  in  thu  operations  in  Orange  lijvi  r  Colonvand 
was  HubHCi|ucntlv  Principal  .Medical  Officer  of  I'lotoriaand 
.Northern  I. ino  of  Coinmunicdlion.  The  honour  of  (' 1!  in 
also  conferred  upon  Lit- ut.-Gol.  and  Hon.  Colonel  Wiillani 
•  oalcs,  comni'inding  the  .MunchcKter  Cinipanios  of  the 
Koyal  .Army  Mtidica'  Corjis  Voluntners.  Thu  Humo  honour 
M  conferred  upon  Surgeon  .M  ijor  Thomas  Kt;orton  Hale, 
\.('.,  in  connexion  with  the  jubilee  of  tho  Crinirnii  war. 
in  which  ho  served  wiili  distinction,  -iirgeon  Miiior  1 1  alii 
served  also  during  tho  lat.r  perioi  of  tho  Indian  .Mutiny 
.Sub?o'|uently  as  medical  offirer  in  charg.^  of  troops  Hont  to 
<herat  in  tho  hills  ho  CHlablifihod  and  administered  llii- 
"anatorium  there,  which  proved  a  great  huc.cosh  Dr 
W  illiam  Prout,  Trlnclpal  M.di('al  Officer  for  tho  colony  of 
•Sierra  Lione,  is  nominated  C  M  (; 


QUACKERY  IN  PRUSSIA. 
AcTOKDiNG  to  official  statistics  recently  issued,  the  number 
of  unqualified  persons  practising  the  healing  art  in  the 
Prussian  Slates  in  1903  was  5,148,  as  against  4.104  in  the 
previous  year.  Th^se  figures  do  not,  in  regard  to 
many  administrative  districts,  include  unqualified 
dentists,  masseurs,  and  barbers  practising  minor 
surgery.  The  5,148  quaiks  are  distributed  in  488  dis- 
tricts. Only  149  dentists  are  free  from  unqualified 
practitioners.  On  the  other  hand,  in  many  districts 
t.here  are  more  qnai  kn  than  legally  qualified  practitioners. 
Of  the  provinces  Wts'phalia  has  the  lowest  proportion  of 
quacks  to  doctors  (978  per  cent.)  and  Posen  the  highest 
(36.56  per  cent.).  In  the  Berlin  district  there  were  1,013 
non-qualified  to  2,875  qualified  practitioners.  Ol  the 
quacks  about  a  fourth  were  women.  About  i  in  10  of  the 
whole  number  of  unqualified  practitioneis  had  been  pro- 
secuted for  various  offences. 


DISEASE  AND  FASHION. 
Fashions  in  dress  often  have  their  origin  in  the  wish  to 
hide  disfigurement  cansed  by  disease.  The  voluminous 
trunk  hose  worn  by  K'glish  gallants  at  the  beginning 
of  the  seventeenth  century  were  introduced  by  James  I 
as  a  means  of  concealing  an  unsightly  malforma- 
tion. Slaves  of  fashion  to  whom  Nature  had  re- 
fused an  adequate  curve  of  the  hip  had  to  supply  the 
deficiency  by  art.  Headers  will  remember  the  story  told 
by  Carlyle  of  the  discomfiture  of  the  unlucky  courtier 
who  sat  down  on  a  nail,  and  on  rising  to  receive  His 
Majesty  instantaneously  emitted  several  pecks  of  bran, 
and  stood  a  pitiable  figure  with  his  breeches  hanging  in 
folds  about  his  shrunken  person.  The  introduction  of  the 
crinoline  is  often  attributed  to  the  Empress  Eugenie  before 
the  birth  of  the  Prince  Imperial  ;  as  a  matter  of 
fact,  a  similar  apparatus  had,  under  the  name  of 
farthingales,  vcrluiiadias,  and  what  not,  been  used  by 
ladies  in  the  sixteenth  and  seventeenth  centuries.  The 
patches  which  added  so  piquant  an  effect  to  the  faces  of 
the  beauties  of  tho  eighteenth  century  were  first  used  by 
officers  to  disguise  tho  scars  of  wounds  received  in  battle. 
If  the  late  Sir  Kobert  Peel  had  been  a  royal  personage  his 
manner  of  wearing  his  hat  at  an  angle  that  seemed  in- 
tended to  express  defiance  of  public  opinion  would  have 
become  f.ashionable  among  young  "  bloods,"  as  they 
are  l)eginning  once  more  to  be  called ;  yet  we  believe 
it  was  really  intended  to  conceal  a  scar.  In  a  second 
series  of  his  Indi.fcre  lions  de  I'Uistoire,  recently 
published,  Dr.  Cabanrs  cites  several  other  instances  in 
point.  In  the  fiftnenth  century  Philippe  lo  Bon,  ha\  ing 
fallen  ill,  had  his  head  shaved.  Like  tho  fox  in  tho  fable 
that  had  lost  his  tail,  ho  tried  to  persuade  tho  nobles  of 
Burgundy  that  the  hunian  head  looked  much  handsomer 
when  its  shape  was  not  hidden  by  a  massof  hair.  They  did 
not  see  the  thing  in  the  same  light,  but,  unlike  the  fox, 
Philippe  had  tho  power  to  compel  people  to  ho  of  his 
opinion,  and  sliavon  lua'fs  perforce  became  fashionable. 
Tho  daughters  of  Louis  \I  had  feot  of  a  si/.o  which  made 
it  noccRsary  for  them  to  hide  them;  hence  tho  society 
dames  of  tho  dav  thought  it  due  to  Ibemselvos  to  wear 
truiling  gowns.  The  wife  of  I'liilip  111  disguiseil  an  abnor- 
mally lor^;  nock  with  a  high  wimple,  and  was  imitated 
by  all  ladies  who  wished  to  bo  considered  fashion- 
alile.  Henry  PlantaKenel,  anxious  to  hide  the  deformity 
caused  by  an  outgrowth  on  tho  foot,  had  boots  made  with 
oxtravngantly  curved  toes,  which  straichtway  became 
the  only  near  for  eourtiers.  J.ouis  .M  \  wore  a  wig 
to  hide  unsightly  wcmh  on  bin  head;  tho  fashion  of  wearing 
wigs  has  also  bcc^n  attributed  lo  tho  havoc  played  by 
sy  phi  I  is  nninng  tho  "  love  locks"  of  tho  sevontoonth 
century.  Many  other  inntancos  could  be  given,  l)iit  theao 
will  B 11  nice  to  show  that  I  hero  i  4  a  closer  cdnnexion  l)otwoon 
fashion  and  deformity  than  might  at  first  sight  bo  sub- 
pocleil.  'i'liis  iniiy  hervn  lo  e>i()lain  how  .-i  thing  ugly  in 
itself  may  como  to  Ix'  nccoptud  us  i\w  stamp  of  social 
poaition.    It  is  not  that  people  lovo  ugliness  for  its  own 
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sake,  but  that,  owing  to  the  servility  inborn  in  liuman 
natare,  tbe  most  hideoaa  thing  is  consecrated  by  associa- 
tion with  royalty. 


MEDICAL"  TERMS  IN  THE  NEW  ENGLISH  DICTIONARY. 
Thj:  last  section  of  that  great  philological  work,  the  -V.  «■ 
English  Dirliiinary,'  supplies  the  student  with  the  history 
of  the  words  lying  in  alphabetical  order  between  Manilm- 
gora  and  MalUr.  The  ground  thus  covered  ia  rich  in  in- 
teresting words,  as  tnust  be  admitted  when  it  is  recogni/.ed 
that  it  iaclades  such  terms  as  "  manifestation,'' "  mani- 
fold," "mankind,''  "manly,''  manna,"  "  manner,"  "manor," 
"mansion,''  "mantle,"  "manufacture,"  "many,"  "march," 
"  mark,"  "  marry,"  "  mason, ""  master,"  etc.  But  it  is  with 
the  medical  names  that  we  are  concerned,  and  as  it  happens 
both  the  terminal  words  of  the  section  ("  mandragora'  and 
"matter"i  have  a  medical  interest.  The  plant  "mandrake'' 
or  "mandragora  "  brings  to  us  out  of  the  past  some  quaint 
old  beliefs.  "  The  forked  root  is  thought  to  resemble  the 
human  form,  and  was  fabled  to  utter  a  deadly  shriek  when 
plucked  up  from  the  ground."  The  poet  wrote  about  it : 
"Horrid  grots  and  mojsie  graves.  Where  the  mandrak's 
hideous  howles  Welcome  bodies  voide  of  soules."  It  was 
thought  that  its  fruit,  when  eaten  by  women,  promoted 
conception,  and  since  the  time  of  Shakespeare  it  has 
become  synonymous  with  "narcotic."  "Not  poppy,  nor 
mandragora,'  said  lago,  in  the  hearing  of  tortured  Othello, 
"nor  all  thedrowsy  syrups  of  the  world,  shall  ever  medicine 
thee  to  that  sweet  sleep  which  thou  owedst  yesterday.' 
Among  its  many  meaninys.  "matter"  has  the  medical  one 
of  "pus,'  and  the  phjsiological  one  of  "certain  fluids  of  the 
body  and  excrementitioas  products,"  such  as  grey  matter 
of  the  brain  and  faecal  matter.  Between  "  mandragora' 
and  "matter  "  there  lie  man)  other  words  with  meanings 
which  are  of  interest  to  the  physician  and  surgeon.  ■'^lan- 
ganese,''  a  corrupt  form  of  "magnesia,'  lias  therapeutic 
properties;  "mange"  is  a  well-known  skin  disease 
in  animals,  and  "  margey,'  the  adjective  derived 
from  it,  is  Eometimes  ii-ed  in  a  more  general  sense 
in  connexion  with  the  human  subject.  "Mania," 
"  maniacal  '  and  other  r  erivatives  are  fully  dealt  with,  and 
the  obstetric  "manikin"  ("iocludirg  a  natural  female 
pelvis  with  leather  fetus  and  placenta")  is  ijuite  sutTici- 
ently  described  for  the  ordinary  reader,  though  he  will 
probably  bo  left  wondering  what  mysterious  implement  it 
can  be.  "Manna"  is  referred  to  both  in  its  biblical  and 
pharmaceutical  meanings  ;  "  manqualm  "  is  an  old  lloglish 
word  for  the  plague  or  pestilence,  as,  indeed,  its  form 
suggests;  "manubrium"  is  not  unknown  to  the  anatomical 
student:  and  "many  plies 'is  the  "manifolded  "third  stomach 
of  a  ruminant.  "  jiarasmus  ''  has  a  purely  medical  signifi- 
cance, and  among  the  illuttrative  quotations  is  that  one 
from  Sydney  Smith  :  "  Kverybody  has  their  favourite  death  ; 
some  delight  in  apoplexy,  and  others  prefer  marasmus." 
"Mareor"  is  a  somewhat  rare  word  for  emaciation  or 
wasting  of  the  body;  "maris"  is  a  twelfth-century 
name  for  the  womb;  "  marisca "  means  piles  or 
haemorrhoids;  (Jod's  "marks"  signify  an  appearance 
betokening  impending  death.  Modern  surgeons  some- 
times "  marsupialize "  abdominal  cystic  cavities  which 
cannot  be  treated  in  a  more  radical  fashion  : 
the  A>«i  KDnli.ih  J)iflionnr>i  will  tell  them  how  this  word 
has  come  into  use.  The  first  quotation  illustrating  the  use 
of  the  word  "massage"  is  dated  11^79,  and  the  terms 
"masseur'  and  "masseuse"'  are  indicated  as  being  as  yet 
incompletely  naturalized.  "Mastalgia"' and  "mastodynia" 
(meaning  pain  in  the  lireast),  "  mastitis"' (inflammation  of 
the  breastj  and  several  derivatives  containing  "  masto 
are  enumerated ;  and  the  styptic  properties  of  "  matico  ""  are 
referred  to.  The  interesting  etymological  information  is 
given  regarding  "  matico"  that  it  is  derived  from  the  name 
Mateo  (or  Matthew)  of  the  Spanish  soldier  who  discovered 
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its  pharmarological  effect.  Tinally,  "matric"  and 
"matrix'"  with  their  many  derivatives  ("matriculate," 
"matriculation,"  "matricula,"  etc.  1  are  carefully  traced 
through  the  centurie?,  and  their  shades  of  meaning  dis- 
tinguished and  illustrated. 

HEALTH  VISITORS, 
Ar  the  Conference  of  Charity  (Organization  and  Relief 
So'ieties,  which  met  last  week  in  Birmingham,  Dr.  J. 
J'lObertson,  the  Medical  Officer  of  Health,  read  a  paper  on 
Health  Visitors  under  To^vn  Councils.  When  the  movement 
was  begun  in  ISirmingham  four  lady  health  visitors  were 
appointed;  now  there  are  thirteen.  l»r.  llobertaon 
enumerated  some  of  the  problems  which  had  forced  them- 
selves on  the  attention  of  town  councils  and  county 
councils,  and  which  had  led  to  the  appointment  of  these 
visitors.  In  Birmingham,  as  in  most  towns,  tbe  mortality 
among  young  infants  was  about  as  high  to-day  as  it  was 
thirty  years  ago;  yet  during  these  thirty  years  the 
general  death-rate  had  fallen  from  about  25  per  i,coo 
to  about  19  per  i  000.  In  five  years  there  were  15,263 
deaths  of  infants  under  i  year  of  age,  and,  judging  from 
the  causes  of  death  and  the  various  investigations  made,  it 
might  safely  be  asserted  that  at  least  one-half  of  these 
deaths  were  preventable.  This  meant  that  from  1, 500  to 
2  000  deaths  occurred  every  year  in  one  city  alone  from 
preventable  causes.  Furthtr,  it  was  now  clearly  demon- 
strated that  this  mortality  was  a  class  mortality,  being 
confined  to  the  artisan  and  labouring  classes.  One  of  the 
most  important  determining  factors  in  the  appointment  of 
health  visitors  had  been  tie  recognition  of  the  fact  that 
disease  and  death  of  young  infants  were  very  largely  due 
to  ignorance  and  carelessness.  Of  these  he  would  give  the 
greater  importance  to  ignorance.  This  fact  gave  ground 
tor  hope.  It  had  to  be  recognized  that  legislation  had  its 
limitations,  and  it  seemed  improbable  that  it  would  do 
much,  except  in  a  very  indirect  manner,  in  preventing  the 
slaughter  of  the  innocents  which  was  annually  taking 
place  in  all  our  town  districts.  I'rom  an  experi- 
ence extending  over  about  twelve  years  of  the  work 
of  health  visitors.  Dr.  Robertson  said  that  the  pro- 
gress made  was,  and  must  of  necessity  be.  very 
slow.  He  believed  that  a  certain  small  number 
of  infant  lives  were  saved  every  year  by  the  work 
of  each  visitor,  but  the  number  was  so  small  as  to  be  quite 
unrecognized  in  the  ever-ebbing  and  flowing  group  of  infant 
deaths.  But  hundreds  of  houses  were  kept  in  a  cleaner 
and  more  wholesome  condition  as  a  result  of  the  work  of 
these  visitors,  and  many  hundreds  of  mothers  were  making 
an  effort  to  feed  their  infants  with  more  wholesale  food. 
He  believed  that  in  the  main  the  usefulness  of  the  work, 
of  health  visitors  was  in  the  direction  of  saving  sicknessv 
and  lives  among  young  children.  What  was  wanted  at 
present  was  that  as  much  attention  should  be  devoted  to 
teaching  tbe  young  liovv  to  live  healthily  as  how  to  read  and 
write. 

THE    AFTER-CARE    OF    PATIENTS    DISCHARGED     FROM 

ASYLUMS. 
Di;.  Gi>oi>.*i,L,  the  Jfodical  Superintendent  of  the  .loint 
Counties  Asylum.  Carmarthen,  draws  attention,  in  his 
annual  report,  to  the  fact  that  the  prevalent  view  amongst 
the  community  at  largo  is  that  insanity  is  an  incuiablo 
state,  and  that  whilst  people  who  have  suffered  from  many 
bodily  diseases— such  as  gout,  rheumatic  fever,  or  disorders 
of  the  air  passages — will,  as  a  rule,  take  precautionary 
measures  to  avoid  a  recurrence  of  the  malady,  their 
pessimistic  views  regarding  iutanity  land,  we  may  add,  the 
too-frequent  idea  that  insanity  is  in  the  nature  of  a  rnira- 
culous  visitation,  unconditioned  by  tlio  ordinary  environ- 
ment of  the  sufferer.- 1  militate  disastrously  in  ni:iny  cases 
against  prophylaxis  as  regards  mental  relapses.  He  relates 
the  case  of  one  patient  who  had  had  an  attack  of  acute 
mania  and  returned  to  her  home  from  the  asylum  to  nurse 
four  or  five  young  children  in  scarlet  fever,  and  at  the  same 
time  had  to  attend  to  her  ordinary  household  duties,  whilst 
none    too   well   fed.      Tho  roj\iU    was   what  might    have 
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been  foreseen.  He  describes  three  other  cases  from  this 
year's  reaflmissions  in  which  the  risk  of  relap=e  might 
and  should  have  been  avoided.  Nnw,  amorg^t  the  better- 
informed  and  edu  ^ated  classes  of  society,  the  risks  of 
relapse  are  doubtless  reduced  to  a  minimum;  but  with 
regard  to  the  insane  poor,  almost  nothing  is  attempted  by 
way  of  edueating  the  patients  or  their  guardians  as  to  the 
conditions  likely  to  bring  about  these  unfortunate  results. 
We  remember  visitirg  a  private  asjlum,  in  North  Germany, 
whose  medical  director  limited  the  number  of  his  patients 
to  twentynve.  These  took  up,  he  said,  the  whole  of  his 
time,  as  he  had  not  only  to  study  their  individual  charac- 
ters and  to  discover  the  appropriate  treatment  of  their 
individual  mental  or  emotional  idios>ncrasies,  but  before 
their  discharge  as  convalescent  be  bad  to  visit  their 
bomes,  to  study  their  mode  of  family  life  and  to  prescribe 
to  the  patient's  relatives  rules  to  guide  them  in  their  conduct 
towards  the  returning  member  of  their  family.  This  ideal 
is  of  course  impossible  of  attainment  in  the  case  of  any 
bnt  small  private  establishments,  but  what  might  be  done, 
in  the  case  of  the  insane  poor,  is  the  formation  of  charitable 
societies  with  branches  all  over  the  country,  to  do  all  that 
is  possible,  by  way  of  publications  and  otherwise,  to 
•enlighten  returned  patients  and  their  families  as  to  the 
nature  of  insanity,  and,  withcut  anything  in  the  nature  of 
meddlesome  interfertnce,  by  personal  vititation  and 
instruction  to  remedy  any  bad  condition  which  seems 
likely  to  cause  a  return  of  the  affection  in  predisposed 
persons.  There  are  already  soeif  ties  for  the  after-care  of 
friendless  patients;  their  fxtension  in  the  new  direction 
indicated  would  undoubtedly  be  of  immense  benefit  to 
both  the  patients  and  the  general  community. 


THE  AMERICAN  PROFESSION  AND  PROPRIETARY 
MEDICINES. 
Mr.  Bok,  editor  of  the  Lndirn'  Home  Journal  of  Phila- 
delphia, who  has  done  excellent  service  to  the  public  weal 
by  his  exposure  of  tbe  manifold  evils  of  what  he  calls  the 
patent  medicine  curse,  bai  lately  addressed  an  appeal  to 
the  mfdical  proffssion,  through  the  Journal  of  thr  Ann  rirrin 
Medical  Association,  for  active  help  in  his  philanthropic 
•eoterpriee.  He  has  received  hundreds  of  letters  of 
approval  from  practitioners  in  every  part  of  the  United 
States  and  scores  of  conimenriatory  resolutions  from 
medical  societiep.  While  fully  app'eciating  the  sentiments 
thus  expressed,  Mr.  Buk  is  disappointed  that  they  have  not 
resulted  in  effective  co-operative  work.  He  states  that 
■daring  the  pait  winter  th«re  were  introduced  into 
the  Legislatures  of  not  leas  than  fourteen  States  Bills 
which  had  for  their  oV>j«ct  the  regulation  of  the 
sales  of  injurioDS  patent  medicines,  or  the  compul- 
sory printing  of  the  irgredients  of  those  medicines 
on  the  label  of  each  bottle,  under  penalty  of  fine 
or  conviction.  Committee  hearings  were  given  on  these 
Hills  in  each  Hlate.  The  proprietors  of  some  of  the  patent 
medicines  were  exceedingly  active-  and  fllectively  so  in 
their  opposition  to  these  15111".  Aesociationa  interested  in 
the  pa'ent- medicine  traflli;  worked  with  unceasing  vigilance 
to  Jelcat  the  IMIs,  arid  succeeded  in  doing  so.  'i'ho 
oewspapcia  In  these  Hiates  carrjing  the  advertisemento  of 
patent  iiiediuineB  were  notified  that  this  legislation  was 
OOl  deRirable,  Bkilful  laAryers  appoAred  before  the 
commilleeii  in  oppoHition  to  the  BillH.  Every  tUirt,  in 
•hort,  wni  mado  to  defeat  the  measures,  and  in  all  i*av« 
one  Hla'.e  llj<-  BIIIh  wore  "k'Hed."  .Now  who,  asks  Mr.  I'.ik, 
Apfieared  in  hii|>porl  of  the  IMIs  at  these  nieclingw  ?  Jlis 
AHMWer  in  that  ijxnerally  it  was  tiienibers  of  thr  WomanH 
Temperance  Union,  whose  ■/.■■nl  usually  extieeded  their 
discretion  and  judgi-mxnt.  in  one  or  t*o  iiislances 
representatives  ol  some  l-qiior  dealers'  asHOcialion 
appeared  in  nupnnrt  of  the  BiIIh  Bat  in  no  single 
instance,  i«»)m  Mr.  j;yk,  did  there  appear  a  sinulo 
medical  prauliiioxur  or  the  repret>cnlati\o  of  a 
•inKle  Stai*-,  uouiilv,  or  cily  medical  society.  Not  the 
•li|{ht(!Kt  aiitl»e  ioi-erent  na«  mkeii  by  th«  profoHsion  in  the 
eflorln  to  get  the  lliliit  pam««d,  yet  alter  the  defeat  of  the 
DIIU,  scoreH  of  d'lOtorH  wrote  iratn  hittors  to  Mr.  Uok 
deploring    tlio    corruption    of    the    l-egislaturos    in    their 


States!  Mr.  Bok  appears  to  be  surprised  at  this,  but  surely 
it  is  exactly  what  might  have  been  expected.  Advocates 
of  reform  nearer  home  have  too  often  found  that  the  great 
body  of  the  profession,  while  alsvays  ready  to  express  their 
dissatisfaction  with  things  in  general,  are  apt  to  consider 
actual  work  for  the  ameodment  of  evils  or  the  redress  of 
grievances  the  business  of  any  one  but  themselves.  Mr. 
Bok  asks  the  practitioners  of  America  how  effective  legisla- 
tion against  patent  tnedioines  is  to  be  secured  unless  some 
intelligent  reasons  why  such  legislation  is  needed  are  put 
forward  by  intelligent  persons  held  in  respect  by  the 
public.  He  adds  that  it  is  probable  that  during  the  next 
autumn  and  winter  terms  there  will  be  introduced  into  the 
Legislature  of  nearly  every  Stiite  in  the  Doion  a  measure 
for  the  regulation  of  patent  medicines,  and  he  asks  for  the 
CO  operation  of  all  nifB'iical  practitioners  and  societies  in 
the  pas^ing  of  such  Bills.  It  is  to  be  hoped  that  he  will 
get  it,  for  legislators  may  be  excused  if  they  treat  as  of 
little  importance  measures  in  which  no  practical  interest 
is  shown  by  those  who  ought  to  be  the  first  to  guide  public 
opinion. 

LEAD  AS  AN  ABORTIFACIENT. 
Dk.  W.  B.  Ransom  has  called  our  attention  to  reports  pub- 
lished in  the  Nutlinnhnm  Doilp  Guard/an  of  two  inquests 
held  within  tbe  last  couple  of  months  with  reference  to  the 
death  of  women  wbo  had  used  diachylon  in  the  hope  of 
produoins  a'>ortion.  The  inquests  were  held  by  the  city 
coroner,  Mr.  C  L.  K  ithera,  and  in  both  a  verdict  of  J'elo  de 
sc  was  returned.  In  giviig  evidence  in  one  case  Dr.  A. 
Fulton  said  that  since  January,  1903,  he  bad  seen  16 
similar  cases,  and  that  it  appeared  to  be  becoming  a  com- 
mon custom  to  use  diachylon,  i  oz  of  which  could  be 
obtained  for  2d.,  people  heing  aware  that  it  might  produce 
abortion,  but  not  koowing  its  dangers.  In  summing  up  to 
the  jury  in  the  second  ioqairy,  which  took  place  so  recently 
as  .Inly  ist,  the  coroner  told  the  jury  that  if  they  were 
satiblied  that  the  women  took  the  pills  with  an  idea  of 
securing  abortion  the  verdict  must  be  one  of  /do  de  sf. 
He  believed  it  would  be  quite  hopele-s  to  try  to  discover 
anything  about  the  procuring  of  the  poison,  as  in  all 
probability  when  purchased  it  was  stated  to  be 
for  another  purpose.  It  was,  however,  a  felonious 
act  for  any  one  to  give  a  woman  the  substance  for  such  a 
purpose,  and  the  giver  would  be  liable  to  heavy  punish- 
ment. We  are  informed,  al«o,  that  another  inquest  under 
similar  ciriumftances  was  held  in  May,  but  we  have  not 
seen  a  report  of  the  case.  It  may  be  remembered  that  Dr. 
Kansom  called  attention  to  this  >ubject  in  a  paper  pub- 
lished in  the  JJriti.'^ii  Medical  Johknal  five  years  ago. 
He  informs  us  that  there  is  no  doubt  that  the  use  of 
diachylon  for  the  purpose  of  procuring  abortion — in  which, 
however,  it  frequently  fails — is  increasirg  to  an  alarming 
extent  in  the  Midlands.  In  Nottingham  it  has  become  so 
common  that  it  is  almost  a  routine  practice  at  the  Not- 
tingham (ieneral  Hospital  to  search  the  gums  for  a  blue 
lino  in  the  case  of  any  woman  complaining  of  headache  or 
stomach-ache,  encephahpaihy  and  colic  being  tho  com- 
monest symptoms;  |)r.  Kaofoni  adds  that  he  has  never 
seen  wristdrop.  Dr.  I'.ipo  some  time  ago  puhli6he<i  cases 
showing  that  tho  p-ii'-iico  was  conimou  in  l.idcester,  and 
tho  paper  by  Dr.  Hall  of  Slullield,  publiehed  in  our 
columns  four  months  ago,  in  tho  course  of  which  ho  re- 
ported 30  cases,  pruve»  that  it  is  by  no  iiieans  unconimoa 
in  that  city. 


STEPHEN  RALLI  MEMORIAL  LABORATORIES. 
Tin:  opening  and  dciliiation  of  the  Bacteriological  and 
ralholiigicnl  l,alioraiiOry  with  which  the  Siifsox  County 
IloHpitai  at  Brighton  Ii.ih  been  endowod  by  Mrs.  Stoiihen 
KalU  AH  a  iimniorlal  o'  bur  late  Ini-baiid,  took  place  at  tbe 
hoHpital  on  .luno  2'Ch.  Th<i  Menmrial  l,at>oralory  is 
sitiialed  in  a  two-t.lnry  blm-k  williin  a  few  yards  of 
tho  hoHpilnl,  and  com  prises  five  roomx.  On  tho  ground 
Moor  aril  tho  nr(>pnriitiiin  room,  facing  ilie  entrance,  in  the 
ball  of  which  Ih  placoil  Ihn  portrait  of  lli"  lato  Mr.  Stophon 
Haiti ;  on  tho  lofl  Is  tho  chuniicul  room,  (rom  which  accoss 


JntT  3,  1905.1 


A    JAPANESE    MEDICAL    PRRR. 


lllaau 


<)« 


19  gained  by  a  swing  door  to  the  bacteriologii-al  room 
and  the  paihologisv'd  room  ;  on  the  second  floor  is  the 
photographic  room.  The  block  includes  also  the  hos- 
pital posl  mnrlrm  room  and  lecture  room,  which  form 
together  a  complete  pathological  institute.  The  bacterio- 
logical room,  ig  ft.  2  io.  by  9  ft  by  11  ft.  7  in.,  is 
well  lighted  from  three  sides ;  it  has  a  teak  bench 
for  four  woikers  on  the  souih,  and  a  slate  bench  on 
the  north  for  embedding  oven,  microtomes,  water  blast 
incubators,  etc.  There  is  ample  cupboard  accommodation 
for  media,  glassware,  etc.  E'ectric  light,  gas,  and  hot  and 
oold  water  are  supplied.  All  benches  are  raised  12  in. 
above  the  floor,  whuh  is  of  hard  cement  with  rounded 
angles  and  open  drains.  The  chemical  room — 12  ft  7  in.  by 
23  ft.  I  in.  by  11  (t  7  in. — has  teak  benches,  burette  shelf, 
hot  and  cold  water,  ga°,  electric  li^ht,  a  fume  cupboaid. 
centrifuge,  etc.  All  specimens  are  received  in  this  room. 
It  is  ventilated  by  an  electric  fan  and  is  separated  by  glass 
and  wood  partition  from  the  bacteriological  and  patho- 
logist's rooms.  The  latter— 19  ft.  2  in.  by  14  ft.  by  11  ft.  7  in. 
— ^as  working  benches  of  teak  and  slate  for  the  ioubators, 
etc.,  which  are  all  under  a  e'ass  ani  metal  hood  ventilating 
into  the  flue  by  pipes.  Every  efEort  has  been  made  to 
make  the  laborafories  hygienic.  Thus  all  benches  are 
raised  from  the  fl  )or  and  a'l  benches  and  cupboards  are 
fixed  into  the  wall  at  the  ba  k  to  prevent  the  accummula- 
tion  of  dust.  The  preparation  room  is  well  supplied  with 
sterilizeis,  hot  air  and  sieacn,  an  autoclave,  inspiesator.ftc: 
the  photographic  room  aUo  serves  as  a  dark  room  and  for 
photomicrography,  fitted  with  water  flush,  drain  racks, 
Nernst  projection  light,  electric  light,  photomicrographic 
apparatus,  etc.  The  Pathological  Institute  is  intended  for 
the  clinical  and  paihologicai  resea'ch  of  the  hospital  and 
is  available  to  all  medical  practitioners  at  the  usual  fees. 
The  department  has  been  established  and  endowed  at  a 
cost  of  /i4,ooo.  The  pathologist  in  charge  is  Dr.  F.  G. 
Bushnell.  The  fittings  are  bj  Messrs  Baird  and  Tatlock, 
and  the  equipment  by  Messrs.  Gallenkamp. 


A  JAPANESE  MEDICAL  PEER. 
ProfesssorKasehiroTakaki,  Retired  Surgeon- General  of  the 
Imperial  .Tapnnfs*-  Xav),  Director  of  the  Tokyo  Charity  Hos- 
pital Medical  Collegp,ai:d  Memberof  the  Houseof  Peers,  has 
lately  been  raised  to  the  ra'k  of  Barou  by  the  Emperor  of 
Japan.  Baron  Takaki  has  had  a  distinguished  career.  In 
1872  be  entered  the  Japanece  Navy  as  a  surgeon,  and  two 
years  later  was  promoted  to  the  rank  of  Staff  Surgeon.  In 
C875  he  was  sent  to  Eosland  by  the  Jtpanese  Ciovernment. 
and  after  studying  at  St  ThomasV  Hospital  he  became  a 
Licentiate  of  the  Rojal  C'liece  of  Physicians  of  London  in 
187S  and  a  Fe  Ioa-  of  the  Royal  C  illege  of  Surgeons  of 
England  in  iSSo.  On  returning  to  Japan  in  that  year  he 
was  forthwith  promoteil  to  the  rank  of  Deputy- Inspector- 
Oeneral;  a  few  months  later  ho  was  appointsd  Director- 
General.  At  that  time  the  Japanese  Xavy  suffered  much 
from  kak'ke.  which  was  accountable  for  three-fourths  of 
the  total  number  of  cases  of  sickness.  After  careful 
study  of  the  question  B  iron  Takaki  came  to  the 
conclusion  that  the  cause  of  the  disease  must  lie  in  the 
improper  proponions  of  carhon  and  nitrogen  in  the  food 
of  the  men,  and  he  set  about  securing  for  them  an  im- 
proved dietary.  He  m-t  «ith  the  opposition  that  inevitably 
stands  in  the  way  of  the  reformer,  but  his  efforts  were 
finally  successful.  A  revised  scale  of  diet  drawn  up  by 
him  was  introduced  into  the  navy.  It  came  into  force  in 
1884,  and  the  results  were  soon  nianiftst.  Wboreas  before 
1884  about  one-third  of  the  total  force  wns  invalided  by 
Icak'ke,  after  the  issue  of  the  new  regulations  as  to  diet, 
the  proportion  fell  to  one-aixtyth'rd,  or  even  less.  In  a  few 
years  the  disease  praeticaMy  disappeared  from  the  sickness 
returns.  In  an  address  delivered  at  the  6rst  Enkilish  meet 
ingof  the  T'lbyo  Stuftcnis'  Association,  which  is  published 
in  the  t<til  Kwai  medical  jonrrial  of  May  3i8t,  Dr.  Louis 
Livingston  S-aman  states  that  there  ha^  not  been  a  single 
case  of  the  disease  in  the  navy  during  the  war.  On  the  other 
hand,  the  army,  in  which  the  diet  was  not  changed  so  com- 
pletely as  ia  the  navy,  suffered  severely  from  it  last  winter. 


In  recognition  of  Professor  Takaki's  servieeg,  the  Mikado 
conferred  on  him  ihe  Secnnd  Order  of  M-rit,  while  the 
Empress  pave  him  a  silver  flower  va^e  and  crape.  At  the 
end  of  188;  he  wa-*  piomoted  to  the  rank  of  Surgeon- 
General.  Ill  1892  he  retiied  from  the  active  list,  and  was 
named  a  niemt)er  of  the  House  of  Peers.  He  continued  to 
discharge  the  dutit-s  of  a  aiemher  of  the  s'aff  of  the  Ttkjo 
Hospital  and  to  t  a^h  in  the  Tok>o  Ctiarity  Hospital 
'Medical  College.  The  latf  st  and  grt-altst  n.ark  of  honour 
bestowed  upon  him  by  bis  Sovereign  has  t>pen  received 
with  approval  by  the  Japanese  proft-s-ion.  ^\'e  venture  to 
join  our  cni  graiulalionc  to  tbose  i.f  his  fellow -eountrj  men 
and  to  wish  Baron  Takaki  coutinutd  prosperity  and  length 
of  days  to  enjuy  his  well-deterved  diguiiy. 


THE  BRISTOL  ROYAL  INFIRMARY. 
On:  Bristol  correspondent  writes:  The  carnival  in  the 
Zoological  Gardens  lu  aid  of  the  Ro\al  Infirmary  has  come 
and  gone,  and  has  resulted  in  a  suiistantial  sum  being 
raised  to  wipe  cff  the  detit.  More  than  Ubual  interest  has 
been  taken  in  this  annual  fete  on  account  of  the  action  of 
the  clergy,  who  raited  an  o'jeciion  to  an  Art  roion  draw 
that  was  proposed  for  personi  who  took  season  tickets. 
-Vrt  L^nion  draws  are  of  ci.urte  legal,  hut  in  this  a  gentle- 
man offered  to  buy  the  p'ctures  back  if  the  fortunate 
holder  of  a  successful  ticket  wished,  and  it  was  to  this  that 
the  clergy  of  Bristol,  headed  by  the  Bithop,  objected. 
Indeed,  matters  got  so  warm  that  two  questions  were 
asked  in  Parl'amei  t — one  in  the  Commons  and  one  in  the 
Lords— questioning  the  bgality  of  the  proeeedirgs.  In 
consequence  of  the  replies  ihe  offer  was  wiihdrawn.  though 
not  too  graciou-ly,  and  more  or  less  angry  recriminations 
took  place  in  the  local  press  for  some  time.  The  final 
effort  of  the  clergy  took  the  'orm  of  a  manifesto  against 
gambling,  lotteries,  and  raffles,  to  which  no  exception 
could  be  taken  except  tbat  it  was  published  only 
a  few  days  before  the  carnival  was  to  bepn.  In 
spite,  however,  of  the  withdr-iwal  of  the  offer  to 
buy  the  pictures  back,  every  ore  knew  that  it 
would  be  done,  and  as  a  matter  of  fact  has  been  done. 
Never  has  Bristol  had  suih  a  week  of  pleasure-seeking. 
The  carnival  off-red  attractions  to  suit  all  tastes,  from  the 
opportunit)  of  purchasing  small  articles  s u  h  as  are  usually 
sold  at  such  entenainmeuts,  to  roundabouts,  motor  rides, 
music-hall  performanies,  and  daicing.  while  bands  and 
singers  gave  concerts  at  stated  hours.  Except  for  one  day 
the  weather  was  favourat)le,  and  as  man>  as  1:0,000  persons 
are  said  to  ha»e  paid  for  admission.  Late  on  Saturday 
night  Sir  (ieorge  White,  the  President  of  theRojal  Infir- 
mary, announced  tbat  after  pnying  expenses  the  sum  of 
/7,5oo  was  available  for  pajit  g  <  ff  ihe  oebt  on  Ihe  institu- 
tion, and  this,  with  a  1  ko  sum  from  himself,  would  clear 
off  the  debt  completely.  So  tbat  now  only  /35  c<=o  was 
required  to  carry  out  the  improvements  that  the  iiificmary 
so  urgently  required. 

THE  EPIDEVIOuOGICAL  SOCIETY. 
A  niNNEK  to  celebrate  the  liftj -fifth  anniversary  of  the 
foundation  of  the  Epidemiological  Society  of  London  was 
held  at  the  (irand  Hotel,  Trafaiiiar  Square,  on  June  30th. 
After  the  Pre-ident.  Dr.  B.  A.  Wbileleg^e,  C  B  ,  bad  given 
the  toast  of  "The  King"  Dr  P«ynp  proposed  that  ol  the 
medical  deparimenl  of  His  M»j' sty's  forces.  In  speaking 
of  the  services  rendered  to  the  m'litarv  forces  of  the 
country  by  medical  officers,  be  referred  to  Sir  John  Pringle 
and  Sir  Gilbert  Blane.  Blane  served  with  Rodney,  who 
remained  his  friend,  and  when  Blane  was  seeking  election 
as  Physician  to  Sv  ThomasV  ILispiial  Rodney  pave  him  a 
characteristic  testimonial  in  the  following  terms:  "Dr. 
Blane  kept  His  Majesty's  men  always  ready  to  attack  and 
to  defeat  the  public  enemy."  This  wa*  the  true  (unction 
of  the  medical  department  of  the  niili'nry  forees.  The 
toast  was  acknnwleMKed  by  Colonel  Lane  Notter,  R -V.M.C. 
The  toast  of  "The  M-dical  Societies  of  London"  was  pro- 
posed by  Dr.  Dawsi.n  Williams,  wfo  t»;ferred  to  the 
revived  "inteiest  in  the  propofsl  fr  q  leotly  made  in 
the    past  to   bring  about    an   amalgau»»uoa   of   medical 
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societies  in  London.  Sir  Richard  Douglas  Powell 
who  replied  as  President  of  the  Royal  Medical 
and  Chirurgical  Society  expressed  a  hope  that  the 
federation  of  medical  societies  might  be  brought  about, 
and  with  this  hope  Mr.  John  Langton,  President  of  the 
Medical  Society,  expressed  his  sympathy,  adding,  however, 
that  while  fusion  in  the  abstract  appeared  easy,  in  practice 
owing  to  the  large  number  of  details  which  would  have  to 
be  settled  it  was  difficult.  The  toast  of  the  visitors,  proposed 
by  Lt-Cil.  Firth,  R  A..M  C,  was  acknowledged  by  Major 
Ranald  Riss,  C  B  ,  F.R  S  ,  and  by  Mr.  W.  N.  Shaw,  F  R.S., 
director  of  the  Meteorological  (ifRce.  Mr.  Shaw  observed 
that  in  the  study  of  the  relation  of  weather  conditions  to 
disease  enquirers  had  probably  not  gone  far  enough  back  ; 
it  was  not  suffi  ;ient  to  examine  the  meteorological  con- 
ditions at  the  time  of  the  outbreak  of  a  disease  ;  the  enquiry 
should  go  back  to  a  much  earlier  date.  As  an  example  of 
the  manner  in  which  weather  conditions  might  produce 
an  effect  after  a  long  interval  he  said  that  he  had  recently 
found  that  the  wheat  crop  was  influenced  not  by  the 
weather  of  the  spring  and  of  the  summer  but  by  that 
of  the  previous  autumn.  Aa  inch  of  rain  falling  at 
that  period  diminished  the  wheat  crop  on  the 
average  by  ij  bushels  per  acre  so  that  the  autumn  lain 
washed  a.vay  as  it  were  three  quarters  of  a  million  sterling 
from  the  profits  of  the  farmers.  Dr.  J.  F.  W.  Tatham, 
Superintendent  of  Statistics,  General  Register  Office,  and 
President-elect  of  the  Sijciety,  proposed  "Success  to  the 
Epidemiological  Society."  In  the  course  of  his  remarks  he 
observed  that  there  was  reason  to  hopa  that  registration  of 
sickness  for  which  the  Society  had  always  struggled  would 
before  long  be  coextensive  with  the  registration  of  death. 
Dr.  Whitelegge,  in  responding,  said  that  the  position  of  the 
society  vras  satisfa-itory,  its  membership  well  kept  up,  and 
its  meetings  well  attended.  He  concluded  by  proposing 
"The  Health  of  the  Officers  of  the  Society,"  which  was 
acknowledged  by  the  Honorary  .Secretaries  (  Dr.  Bulstrode 
and  Dr.  Hamer)  and  by  the  Treasurer  (Dr.  Sweeting). 


PROPOSED  CENTRAL  COLLEGE  OF  TECHNOLOGY. 
La.st  year  a  f'jmniittee  was  appointed  to  inquire  into  the 
working  of  the  Royal  College  of  Sjienco,  mcluding  the 
School  of  Min^s,  with  instructions  to  report  as  to  steps 
which  might  he  taken  for  the  establishment  of  a  central 
teehnicological  institute  analogous  to  that  of  (Jharlotton- 
berg  in  <iirmany.  The  Commissioners  in  a  preliminary 
report,  ifcsued  this  week,  express  themselves  in  favour  of 
the  scheme,  provided  that  certain  conditions  are  fulfilled. 
One  of  these  is  that  the  H  )ard  of  Education  should  agree 
to  the  Royal  C'jllegeof  H.;ience,  including  the  Royal  School 
of  Mine?,  being  brought  into  the  scheme,  and  to  this  the 
Board  ha?  already  given  its  consent.  The  Committee 
farther  state  that  private  munili.-ence  is  prepared  to  pro- 
vide a  capital  sum  in  excesa  of  the  minimum  considered 
necessary  to  a  su'iceasf  ul  start,  and  that  the  (Commissioners 
of  the  ifl^i  exhil)ition  are  ready  to  give  at  Sautli  Kensington 
an  a-lrjitioaal  aito  of  some  4  acrm  ;  further,  it  appears  that 
the  IniverHity  of  London  is  willing  to  co-operate.  The 
adhenion  of  the  < '  jrporalion  and  Livery  Companies  of  the 
City  of  1.  )ndon  will  a'so  h»  ncceseary,  in  order  that  tlio 
(;ity  and  (IniIdH  of  London  Institute  should  be  included  in 
the  schomo.  Without  entering  into  details  in  this  pre- 
liminary report,  the  (Jommitteo  advise  the  formation  of  a 
HiiperviBing  council  repre-enlingall  the  largo  interests  con- 
cerned, incliiding  the  Governmi'nt.  'i'he  scheme  out- 
lined in  this  report  deals  only  with  instruction  in 
engineering,  chornii-al  tccbiiolcgy,  and  metallurgy,  the 
Committee  having  deferred  for  the  present  thn  considura- 
I  ion  of  llio  biologiCil  dc[)artmont  of  the  Uoyal  Collogo  of 
Heience. 

HOSPITAL    OUT   PATIENTS     AND     FRIENDLY 
GOCIETIE8. 
We    have  received   from    fhn    Htewnrd    of    St.  ThomaR-* 
Hospital   a   clrculnr  Inionded   for  dl^t^ll)Illion  nmopg  r.ut- 
patientt.      It  Ih  entitled  "  How  to  Provide  AgninHt  Old  .\k«, 
Sickness  and   J)oath."     It  enumoratcH  the  chief  I  riendh 


Societies  and  gives  information  as  to  the  contributions' 
required  from  members,  with  the  advantages  derivable 
therefrom,  and  it  strongly  advises  all  out-patients  to  insure- 
themselves  in  this  manner.  No  exception  can  be  taken  to 
the  wisdom  of  the  advice  when  given  to  that  portion  of  the 
community  which  is  unable  to  pay  the  usual  fees  for 
adequate  treatment.  No  doubt  there  are  many-  persons 
who  go  to  hospitals  for  trilling  ailments,  and  thereby  con- 
stitute a  grievous  and  heavy  burden  on  the  time  of  the 
offi  ers  of  these  institutions,  yet  these  can  quite  well  afiord 
to  subscribe  to  Friendly  Sicieties,  by  doing  which  they 
would  not  only  acquire  the  habit  of  thrift,  but  contribute- 
something  towards  the  income  of  the  medical  profession, 
and  relieve  the  hospitals  of  unnecessary  work. 


OXFORD  MEDICAL  DINNER. 
The  annual  dinner  of  the  Oxford  Medical  School  was  held 
on  Saturday,  ,Iune  24th,  in  the  Hall  of  University  College- 
which  was  kindly  lent  for  the  occasion  by  the  Master  and 
Fellows.  The  Regius  Professor  of  Medicine,  Dr.  Osier, 
presided  over  what  proved  to  be  one  of  the  most  interesting, 
and  successful  dinners  ever  held  in  the  Medical  School. 
An  excellent  menu  had  been  provided  by  the  Secretary, 
and  the  speeches  were  short  and  to  the  point.  After  the 
loyal  toast  had  been  honoured,  Mr.  Mansell  ^MouUin  pro- 
posed the  toast  of  "  The  <  isford  Medical  School,"  to  which 
the  Chairman  suitably  replied.  I'rofessor  Ritchie  proposed 
the  health  of  'The  Guess,"  Professor  Stockman  speaking 
in  reply.  Finally,  Professor  Thomson  proposed  the  toast 
of  'The  Chairman,'  which  was  responded  to  by  Professor 
Ojler  in  a  witty  and  interesting  speech.  Between  the 
speeches  the  proceedings  were  enlivened  by  songs  and  reci^ 
tations|and  notably  by  a  skit  from  the  pen  of  Dr.  Lynam,. 
entitled  "  Mr.  Dooley's  \\sit  to  the  Oxford  Medical  School." 
The  evening  was  brought  to  a  close  shortly  before  midnight 
by  the  customary  singing  of  "  Auld  Lang  Syne." 


RADIUM  FOR  OESOPHAGEAL  CANCER. 
Pi;oi  lo.-^soK  Ma.\  EiNHOKN'  has  reported  0  cases  of  cancer  of 
the  oesophagus  which  he  has  treated  with  radium.  In  6 
the  treatment  was  so  far  successful  as  to  cause  some 
widening  of  the  stricture.  In  the  other  3  no  improve- 
ment took  place,  but  in  these  last  cases  the  period  of 
treatment  was  very  brief.  Professor  Kinhorn  is  of  opinion 
that  with  regular  treatment  continued  for  a  considerable 
length  of  time  the  method  is  distinctly  useful.  Ho  does 
not  claim  to  have  effected  a  complete  cure  in  any  case,  but 
points  out  that  since  the  treatment  results  in  widening  the 
stricture,  and  thereby  is  a  means  of  prolonging  the  patient's 
life,  it  must,  at  all  events,  be  regarded  as  a  step  in  the 
right  direction.  It  is  possible,  ho  thinks,  that  if  the  treat- 
ment wore  commcncpd  at  an  early  stage  of  tho  disease,  a 
complete  cure  might  bo  effected.  The  treatment  is  applied 
daily  or  every  other  day  lor  several  weeks,  each  application; 
lasting  from  one-half  to  one  hour.  No  unfavourable  effects 
have  been  noted,  in  I'rdfessor  Kinhorn's  experience,  as  a 
conEcquenco  of  tho  use  of  radium  for  this  purpose. 


Di;  Ci.  K  Hkuman,  Consulting  Obstetric  Physician  to  the 
London  Hospital,  has  been  elected  an  honorary  member  of 
tho  Gynecological  Society  of  Chicago. 


Wi;  understand  that  Homn  disappointment  is  felt  that. 
the  regimental  medical  (fllcerB  of  \olunteera  have  not 
hillierio  received  any  mark  of  Ivoyal  favour.  'J'he  (VI!.  has 
Ix'eii  (^onferrinl  upon  a  eertaiu  number  of  olTicei-ti  of  the 
K  .\.i\I  ( ■  ( A'ol.),  and  the  liirlliday  IIkI  this  year  contains  the 
name  of  one  luuli  ollirer;  Imt  it  ia  felt  thiil  while  llii& 
ofllccr  has  uiidouhtedly  enrned  the  distinction,  and  that 
tlioro  may  be  others  (^luiilly  dcHerviiig,  the  claims  of  the 
regimental  olIL-ors,  many  of  whom  aro  very  nonior  in  rank., 
ought  not  to  be  overlooked  on  a  future  occasion,  when  the 
distribution  of  these  coveted  marks  of  Itoyal  favour  xa- 
under  uonsideralion. 

"  /'IllChttJI l<lr  h--rllt/,.rtehw::l.  llcl    111.    II.  I  ,  19-J, 
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us  July  ist  H  It  H.  Princess  Christian  reoeivfd  in 
Schomberg  House  Sir  Alfred  Jones,  Professor  Major  Koss, 
and  Professor  lioyce,  representing  the  Liverpool  SL'hool  of 
Tropical  Medicine,  of  which  her  Koyal  Ili^liness  is  the 
Honorarv  President.  Her  Kojal  Highnees  piesented  the 
Mary  Kingsley  medal  to  the  followirg  gentlemen: 
Dr.  Laveran.of  the  I'asleiir  Irstifnte;  Sir  Patrick  Manson, 
and  Colonel  Bruce,  OH,  RA.M.C!  Sir  Alfred  Jones 
thanked  Her  Koyal  ILIghaeas  for  thus  honouring  the 
institution. 


MEDICAL    NOTES    IN    PARLIAMENT. 


[By  Ocr  LoiiuY  Correm>ondents.] 
The    Course    of    Business    in   the    House  of   Commons  has 

during  the  week  been  much  dii^cnseed,  and  it  is  thought  that 
if  the  session  is  to  be  closed  by  the  middle  of  August  many 
Bills  will  have  to  be  aaciificed.  The  Committee  stage  of  the 
Aliens  Bill  is  to  be  shortened  by  the  free  application  of 
the  guillotine  in  order  to  pass  the  Bill  by  Juiy  19th,  the 
date  fixed  for  the  third  reading.  The  Scotch  Church  Bill  will 
also  have  to  be  passed,  and  these  and  some  minor  measures 
are  likely  to  be  the  scanty  harvest  of  the  session.  The  Un- 
•employed  Bill  and  the  Workmen's  Compensation  Bill  have 
very  poor  prospects  indeed.  The  Prime  Minister  on  Monday 
announced  his  definite  intention  of  proceeding  with  the 
resolution  on  electoral  redistribution,  and  as  this  cannot  be 
taken  till  next  week  or  the  week  after,  and  is  sure  to  occupy 
some  time,  it  is  evident  that  there  will  have  to  be  a  consider- 
able sacrifice  among  the  forty  Bills  still  down  as  Ministerial 
measures  on  the  order  paper.  The  prospects  of  the  Accidents 
(Klines  and  Factories^  Bill  are  very  poor,  while  the  Lunacy 
Bill,  the  D.igs  Bill,  and  the  Butter  Bill  are  as  good  as  lost. 
The  Dogs  Protection  Bill,  a  private  member's  measure  to 
exempt  dogs  from  vivisection,  has  already  been  dropped. 


Boarding  Out.— On  Monday  Sir  Walter  Foster  asked  the 
President  of  the  Local  Government  Board  if  he  could  state 
when  the  new  Boarding-out  Order  promised  some  time  back 
would  be  issued.  Mr.  ( u-rald  Balfour  replied  that  the  new 
order  had  now  been  settled  and  would  be  issued  shortly. 
Sir  Walter  Foster  said  that  much  inconvenience  had  been 
caused  by  the  delay  in  issuing  the  order,  and  asked  that  it 
should  be  issued  as  soon  aa  possible.  Mr.  Gerald  Balfonr 
said  that  no  time  would  be  lost. 


Erasures  from  the  "Medical  Register."— Last  week  !Mr. 
Weir  asked  the  Secretary  of  Slate  for  the  Home  Department, 
having  regard  to  the  fact  that  the  General  Medical  Council 
stated  that  during  the  last  ten  years  twenty  names  had  been 
struck  off  tlie  Medical  Register  for  infamous  conduct  in  a  pro- 
fessional respect,  and  that  of  this  number  four  were  removed 
on  charges  of  adultery,  would  lie  state  how  many  names  bad 
been  removed  on  this  charge  during  the  current  year.  Mr. 
.Secretary  Akers-Doug'as  said  that  the  answer  to  the  question 
was  Three.  He  thought  that  for  further  information  the  hon. 
member  should  apply  to  the  Medical  Ccuneil. 

Blood-poisoning  at  Cootehill  Worichouse. — On  Monday  Mr. 
-^amuel  Young  atked  the  Chief  Secretary  to  the  Lord  Lieuten- 
ant of  Ireland  whether,  considering  the  number  of  deaths  in 
the  Cootehill  Workhouse  in  January,  1904,  after  medical 
operations  from  alleged  blood  poisoning  the  Local  Govern- 
ment Board  had  taken  any  steps  to  ascertain  the  cause  of 
death  in  these  cases  ;  and,  in  view  of  the  dillVrence  of  opinion 
by  local  experts  as  regards  the  cause  of  these  deaths,  and  that 
the  Local  Government  inspector  reported  that  it  was  difficult 
to  assign  a  direct  and  definite  cause  for  the  outbreak  in  this 
case,  he  would  consider  the  advisability  of  ordering  a  sworn 
inquiry  before  the  guardians  were  called  upon  to  incur  heavy 
•expenditure  for  structural  alterations.  Mr.  Long  answered 
that  the  Board's  medical  inspector  had  already  made  minute 
investigation  into  the  cAUse  of  this  outbreak  of  blood  poison- 
ing. Though  he  was  unable  to  assign  a  definite  cause  for  the 
outbreak  he  was  strongly  inclined  to  the  opinion  of  the  union 
medical  officer  that  the  source  of  infection  was  in  the  wards 
of  the  infirmary.  In  the  opinion  of  the  Bjard  a  sworn  inquiry 
would  not  be  likely  to  throw  further  light  on  the  matter.  In 
answer  to  a  farther  question,  Mr.  I„on8  said  that  during  the 
-eight  years  ending  March  3i3t,  1905,  /'6S  had  been  spent  on 
the  workhouse  infirmary  at  Cootehill. 


Tuberoulesis  in  Fowls.  — Mr.  .Morrell  asked  the  President  of 
the  r.oard  of  -Agriculture  whether  he  had  Information  to  what 
extent  this  season  tuberculosis  wbs  found  in  fowls;  and 
would  he  cause  inquiry  to  be  made  and  informatioi^ 
laid  before  the  Commission  on  Tuberculosis  with  a  view 
to  accertaining  whether  that  disfase  bears  relation 
to  that  found  in  man,  and  might  be  communicated  to 
man  in  foods.  Mr.  Ailwyn  Fellowes  answered  that  he  had  no 
Information  to  show  that  the  disease  In  question  was  specially 
prevalent  amongst  poultry  this  season,  but  he  would  bring  the 
suggestion  under  the  notice  of  the  Koyal  Commission.  He 
might  add  that  his  Departmfnt  had  prepared  and  issued  a 
leafict  on  the  subject,  with  copies  of  which  he  should  be  glad 
'  to  supply  him. 

Insanltation  in  Lewis.— Mr.  Weir  asked  the  Lord  Advocate 
on  Tuesday  whether  he  was  aware  that,  although  bo  pupils 
were  on  the  register  of  Lemreway  School,  in  the  parish  of 
Lcchs,  Island  of  Lewis,  lioss-shire,  the  average  weekly 
attendance  since  the  middle  01  December  last  had  been  only 
26.  owing  to  epidemics:  and,  seeing  that  both  the  water 
supply  and  drainage  were  bad,  would  he  consider  the  expe- 
diency of  calling  for  a  report  from  l>r.  Cameron,  the  medical 
officer  of  health  for  the  parish,  on  the  subject,  witli  a  view  to 
the  defects  being  remedied.  Mr.  Weir  also  asked  for  a  report 
on  the  sanitary  condition  of  the  Island  of  Lewis.  The  Lord 
Advocate  said  that  the  Local  Government  Board  proposed  to 
ask  for  a  report  from  Dr.  Cameron,  and  that  the  report  on  the 
Island  of  Lewis,  by  the  adviser  of  the  Local  Government 
Board,  would  be  laid  on  the  table  without  delay. 

The   Cost  of  Asylum   Patients  at  Muillngar  and  Chester.— 

Mr.  J.  P.  Farrell  asked  the  Chiel  Secretary  to  the  Lord 
Lieutenant  of  Ireland  whether  his  attention  had  been  called  to 
statements  made  at  a  meeting  of  the  Longford  County 
Council  to  the  effect  that  patients  per  head  in  Mullin-ar 
Asylum  in  Ireland  cost  from  4i  to  75  pf  r  cent,  more  than  in  the 
;  Chester  Asylum  in  England;  and  whether,  in  view  of  the 
capitation  allowance  in  these  cases,  he  would  take  some  steps 
to  have  the  Government  grant  in  aid  for  asylums  in  Ireland 
increased  so  as  to  lessen  the  burden  on  the  taxpayer. 
Mr.  Long  said  that  the  comparison  drawn  in  the  first  part  of 
the  question  was  inaccurate.  The  figures  upon  which  the 
comparison  was  based  were  inclusive  of  building  expenditure 
in  the  case  of  Mullingar  Asylum,  but  were  exclusive  of  such 
expenditure  in  the  case  of  Chester  Asylum.  The  reply  to  the 
second  inquiry  was  in  the  negative. 

Fever  at  Balallan.  Lewis.  On  Tuesday  Mr.  Weir  asked  the 
Lord  Advocate  whether  he  was  aware  that  Dr.  Cameron,  the 
Medical  officer  of  Health  for  the  parish  of  Lochs,  Island  of 
Lewis,  Ross-shire,  stated  in  his  report  to  the  medical  oflicerof 
health  for  the  county  that,  being  called  upon  to  make  icquiry 
in  regard  to  two  outbreaks  of  fever  in  the  Balallan  district, 
one  of  typhus  and  the  other  typhoid,  lie  came  tc  the  conclu- 
sion that  the  outbreak  was  due  to  the  generally  insanitary 
conditions  prevalent;  and,  seeing  that  there  were  loS  pupils 
on  the  Balallan  public  school  register,  would  he  state  whether 
it  was  prcp-iscd  to  take  any  action  to  protect  the  livesof  these 
children.  The  Lord  Advocate  said  that  he  was  aware  that  the 
outbreaks  of  fever  referred  to  were  attributed  to  the  ins.initary 
conditions  generally  prevalent  in  the  district,  which  affected 
not  only  the  children  on  the  school  register,  but  the  popula- 
tion at  large.  The  matter  was  engaging  the  anxious  considera- 
tion of  the  Secretary  for  Scotland  and  the  Local  Government 
Board,  who  would  be  in  a  better  pnsitinn  to  remedy  the  evils 
complained  of,  if  the  Congested  Districts  Amendment  Bill 
now  before  the  House  became  law. 


Plague    in    Madras On    Wednesday    Sir   Walter    Foster 

asked  the  Secretary  of  State  for  India  whether  there 
had  recently  been  outbreaks  of  p'ague  in  MadrM 
which  had  been  traced  to  intending  emigrants  housed 
in  the  emigrant  di'tota;  and,  if  so.  whether  any  steps 
had  been  taken  to  remove  the  emigrant  dipOta  to  some 
suitable  position  outside  the  city  in  orde'r  to  protect  the 
residents  in  Madras.  Mr.  SecreUiry  Brodrick  answered  that 
two  or  three  cases  i.f  plague  had  occurred  in  villages  near  the 
emigration  dcp6ts,  but  he  was  not  aware  that  any  case  had 
been  traced  to  the  depots.  The  Madras  Govt-mment  may  be 
relied  on  to  take  all  ne>edful  precautior.-i.  The  latest  returns 
of  plague  show  that  during  the  week  ending  Jane  loth  there 
was  only  one  fatal  case  of  plague  in  Madras  city. 


SCOTLAND. 


HJtjxt  8,  t9o5. 


SrctlanJr. 


BoTAL  Society  op  Edinbuhgh. 
The  fifteenth  meeting  of  the  pn  sent  seasion  was  held  in  the 
Royal  Institution  on  MonHay,  July  3rd  Professor Greikie in  the 
chair.  Pro'f  Sfor  McKendrick  ci  mmunieated  a  paper  by 
Dr.  Walter  Colqnh<  un  ani  himself,  from  the  Physiological 
Laboratory  of  the  Uoiverei'y  of  Glasgow,  on  "The  Action  of 
Ra  iinrn  Bromide  on  the  Electro- Motive  Phenomena  oi  the 
Eyeball  of  the  Frog  "  It  had  been  well  known  for  the  last 
34  years  that  when  the  eyeball  of  a  frog,  or  indeed  of  any 
other  animal,  was  connec'ed  with  the  t^erminals  of  a 
sensitive  galvanometfr  au  electric  current  (travelling  through 
the  eye  from  the  retina  to  the  cornea)  might  be  detected,  and 
that  variations  occurred  in  this  current  due  solely  to  the 
action  of  light  on  the  cornea.  It  was  also  well  known  that 
salts  of  radium  were  luminous  in  the  dark,  and  that  if  a  tube 
containing  radium  were  pressed  against  the  closed  lid  of  the 
eyeball  one  had  the  consciousness  of  luminosity.  This  being 
80,  it  was  of  interest  to  ascertain  whether  this  luminosity  was 
due  to  the  radium  causing  fluorescence  of  any  of  the 
etrnctures  of  the  eyebill,  or  whether  it  was  due  to  the  direct 
action  of  one  or  other  of  the  emanations  of  radium  on  the 
retina  itself.  The  research  of  Professor  McKendrick  and 
Dr.  Colquhoun  had  shown — 

1.  That  the  light  emanating  from  radium  bromide  affected 
the  electrical  condition  of  the  living  retina  in  a  manner 
similar  to  that  of  ordinary  light,  although  to  a  considerably 
less  degree. 

2.  Tint  the  action  did  not  seem  to  be  due  to  fluorescence  of 
any  of  the  structures  of  the  eyeball  but  to  direct  action  on  the 
retina. 

3  That  the  retina  would  still  reppond  to  emanations  of 
radium  passing  through  cardboard,  black  paper,  and 
alnmininm  foil— eman-iiions  which,  when  allowed  to  fallen 
the  hunnan  eye  in  a.  perfectly  dark  chamber,  did  not  give  rise 
to  a  Inminons  sensttion. 

4.  That  the  frog's  retina  was  Ruseeptible  to  the  feeble  light 
emitted  from  the  surface  of  Uuorescible  minerals  and  fluids 
rendered  fluorescent  by  radium. 

5.  That  the  0  rays  were  reeponaible  for  most  of  the  eflTects 
obsfTved,  but  that  after  these  had  been  largely  excluded  a 
still  efTect  still  persisted,  which,  presumably,  must  be  due  to 
the  y  rays. 

Prufe.saor  J.  Arthur  Thomson  and  Mr.  James  Kitchie  re- 
ported on  the  Alcyunaria  collected  by  the  Scottish  National 
Antarctic  Expedition.  Six  new  specit-w  were  found,  and  three 
formH— previoufly  found  hy  the  C'halienynr—wprv  obtained, 
which  extended  our  knowledije  of  the  geographical  distribu- 
tion of  these  ^p^cie8  .Mr  W.  S.  Bruce,  the  leider  of  the  ex- 
pedition, in  the  abm-nce  of  Prc.feBHor  Thomson,  showed  some 
»pe<-imenB  of  these  ni  w  and  rire  species,  lie  dt-monstrated 
by  means  of  a  chart  the  localities  and  depths  from  whi.h  they 
were  taken  ;  some  of  them  were  obtained  in  water  nearly  two 
miles  deep,  and  one  (vom  the  furthest  southern  point 
reached  bv  the  expedition   -74  rieg.  Koulh,  oil'  "  Coats  Land." 

ProlewHor  D  .1.  <,'iirinink:hum  read  a  paptr  (with  lantern 
illaptrationh)  on  Cxpe  Jlnnting  Dogs  (Ayp/x///;  jnctu')  in  the 
fiardens  iii  the  11  >yal  Z  mligical  rtoci*  ty  in  Ireland. 

A  p'»p*T  on  Ti.e  DiMMociat.on  of  the  Action  of  Auricles  and 
Ventriclee,  by  Dr.  W.  T.  Hitchie,  was  communicated  by  Dr. 
George  A.  Gibson. 

TllK.   <20ATEI1(!KNTRNAIIY   01'  TIIK    liOYAL  CoLLKOB   OF 

SuiKllti.NH      OK      KlilNIIUIKia. 

Lint  of  Uimnran/  Jul/airM. 

At  the  tiUBtercfnl.  iiiiry  cell  hroU.iDH  ol  the  Roynl  fjollcReo* 
Hurgeons  of  E'llnb'irKh  this  month  IIm-  following  gentlemen 
will  b'- adtnittcl  Honoraiy  I'VIIowh  of  the  Col'ege: 

T»i«  inrerUir  (ieuiiral  n(  Ide  N«vy  Mcdli^ftl  Doparltueot. 

TJi«  DwcrUir  (itiiiTti  i.t  llir  Aimy  .Mmiiiil  Depaniiirnl. 

Tl>«  l>ircrU)r  ';.Der»l  t,|  o,c  ludlnn  Mrrtir-hl  Strvicn   Mliiili,  lodlt 

TbB  rrcnl'lBtil  ul  IhB  Kojil  riil1.((p  of  Hiirgronii  of  Knulnnd. 

Th«  I're-.i.lem  ol  lli«  li..\al  <  .illrjte  i.l  Hiirfontiii  nf  IrrUnd. 

Th«  PrrxldrDl  or  Iho  I'-cu'ulty  iil  fliyalPlkoa  >nd  Hilrit<Mii,ii  of  ClanKow. 

Tli«  l-realdPBtol  Uie  K  y«l  Cillrne  ol  I'tiyHlclaDn  ol  i:dlDfaiii'Kli. 

Tiio  I'.ldht  linn    lyird  l.>M>-r 

frolaacii  l,ur«a-<:bnoiii<<'Tin>>  ra,  I'arli. 

I*r</la»i  r  l'»iil  Vsh'iiiii    li.'.piial  ><<li.i  LrU  re,  Parli. 

I'tolnaaurliuyoD,  HAfllal  Nij.kft,  l'»rl«. 

I'rarsati.r  I'rkocewo  hurauM,  riuleaaorot  CIlDlotI  Hurnory.  tnkvcrtlty 
of  rtnm*. 

frelvnar  Vln««D«Ct«niy,  rtoloaanr  nf  BiirRnnr.  Ili>ldelb«r( 

I'rnlaaaor  IrnttTon  n«Tirm»iin,  nolvtrally  nl  llorllii. 


Professor  Konig,  Professor  of  Sargery,  Uoiversity  of  Berlin. 

Professor  £rnst  Facts,  Froiessor  of  Ophthalmology,  Uuiyersity  oS 
Vienna. 

Professor  Kriirlein,  Professor  of  Sargery,  Zarieli. 

Professor  Carl  Guntaf  LeoEander,  Professor  t,f  Sargery,  XTpsala. 

Professor  Saxtnrph.  Prof*  seor  fff  Sargery,  Copenhagen. 

Dr.  Halsted,  I'rofessor  of  Surgery,  Johns  Hopkins  Hospital,  Balt?- 
more,  U  S  A 

Dr.  WiUiam  W.  Keen,  (Hon.)  Professor  of  Surgery,  JeSeison  Medical 
College,  Philadf  Iphia,  USA. 

Dr.  J  ColliDS  Warren,  Professor  of  Surgery,  Harvard  Medii-al  School, 
Boston,  USA. 

Dr.  Charles  M'Burney,  Professor  of  Sargery,  Columbia  University, 
New  York. 

Dr.  W  J.  Mayo,  Rochester,  Minnesota,  V.3  A. 

Dr.  Shepherd,  Professor  uf  Sargery,  M  Gill  College,  Montreal, 
Canada. 

Dr.  Cameron,  Professor  of  Surgery,  Toronto,  Canada. 

Sir  T.  N.  Fitzgerald  Senior  Surgeon,  Meltiourne  Hospital,  Australia. 

Dr.  MaoCormack,  Surgeon,  :?ydDey.  Australia. 

Baron  Yasuzumi  Sdneynshi,  Director- General,  I.J.  Navy,  Bureau  oj 
Medical  Affairs,  Tokyo.  Japan. 

ADtOD,  Freiherrvon  Eiselsberg,  Professor  of  Surgery,  Vienna. 

Professor  Poncet,  P.-ofessor  ol  Surgery,  lyjons. 

Professor  Terrier,  Hopiial  de  la  Pili6,  i,  Kue  Lacepbde,  Paris. 

Professor  Subbotln.  St.  Petersburg, 

Professor  Bier,  Bonn. 

Professor  Bruno  ICrogius,  Finland. 

Edinbukgh  Egyal  Infibmary  Residents'  Ci43b. 

The  eleventh  annual  mt-eting  of  the  Eainburgh  EoyaJ 
Infirmary  Residents'  Club  was  held  on  June  30th,  Pro- 
fessor Annandale,  the  President,  in  the  chair.  The  Secretary, 
in  his  report,  referred  to  the  loss  which  the  club  had 
sustained  by  the  death  of  Sir  William  Banks,  last  year's 
President.  ^ir  Lauder  Brunton  was  unanimously  elec- 
ted to  the  office  of  President  in  succes&ii'n  to  Profeseor 
Annandale.  At  the  annual  dinner  which  followeiJ 
seventy-four  members  signed  the  roll.  The  Chairman,  in 
proposing  the  toast  ol  "The  Residency,"  narrated  several! 
interesting  incidents  that  happened  during  his  term  in  the 
House,  and  subBequently  in  tte  name  of  the  club  presented 
to  Iir.  Claude  B.  Ker,  one  of  its  founders  and  late  Secretary, 
on  the  occasion  of  his  approaching  marriage,  a  handsomf 
silver  salver,  wishing  him  at  the  same  time "  as  many 
joys  of  prospect  and  retrosiiect  in  the  new  Residency 
lie  was  about  to  enter  as  in  that  Residency  whose 
happy  memories  he  had  done  so  much  to  perpetuate."' 
Mr.  Cotterill  presented  to  the  dob  a  ladle  which  had  been 
used  for  thirty  years  by  the  late  Mrs.  Porter  in  doling  out 
soup  to  the  patients.  Ors.  Alexander,  H.  P.  Thompson, 
Darling,  Bell,  and  others  contributed  to  the  evening's 
entertainment. 

BrnoNio  Pi.agdb  at  Lkith. 

The  three  cases  of  plagu.-  are  still  in  the  liOith  Hospital  ai 
East  Pilton,  and  continue  to  progrees  favourably. 

TRA<:noMA  IN  Alirns. 

The  Medical  f^lfficer  ol  Health  for  Glasgow  has  issued  a 
memorandum  on  the  prevalence  ol  trachoma  among  certain 
aliens,  based  <in  an  inquiry  made  to  ascertain  the  circum- 
stances attending  the  pn  hi  iice  of  nir.cted  aliens  in  the  city. 

'I'hecases  are  divided  into  four  groups  :  (i)  Those  who,  after 
working  in  the  county  ol  l,inarkt<liire  for  varying  periods, 
wish  to  leave  the  country ;  these  form  by  far  the  largei 
number  that  are  rt  jecled,  mid  amount  to  as  inniiy  as  twenty- 
three  a  month.  (2)  Thow  who  are  "  through  transiiiigrantB  ' 
and  simply  arrive  at  (iliifgow  as  n  stage  in  their  (lassage  to 
America  ;  ol  these,  ten  a  month  are  rejected.  (3)  There  is  a 
class  also  of  two-stnge  eniigrnnts  who  buok  to  Ulnsgow,  and 
again  bcok  from  (ilafgow  to  /\mi  rica,  nml  of  the.se  Ave  a 
month  nie  rejected.  (.()  There  is  the  class  of  <Mly  emigranto 
who,  alter  having  woikrd  for  a  variable  period  »l  tune  in 
(-ilflfgow,  wish  to  go  to  America,  and  ol  these  only  one  a 
month  are  rejectrd. 

('onnly  eirii^jrants  tliiiH  form  tlii'  largest  class  and  out- 
number all  the  otherH  put  togi  thcr,  while  tlio(<e  n  jetted  who 
live  in  the  city  are  nolalily  ninall.  Tr»n»migrntion  is,  there- 
fore, neither  the  sole  nor  <  ven  llie  chief  eance  ol  the  presenc*' 
in  I  iliif  ROW  of  foreign  p<  rHons  infect<  d  hy  trncliomii,  and  th«- 
flr;iir<'H  Hnggect  that  Ihc  iliHcnse  i»  more  prrviileiit  iinioog 
eniidl<lat4'H  tor  <'migriitiiin  tv  hci  have  hern  renidi  lit  for  detliiite 
perioils  In  SeotUmI  than  among  IriinhmiKr.inlH,  and,  (tirther. 
tfwit  lliere  in  no  evidence  ol  nolitlile  Irachcnja  among  (ilaaftow 
alienH,  Of  the  r>j<'Ct<<l  •'undidalrH,  It  is  eHiirniitrd  thiit  one 
qniirter  remain  In  (ireut  iiritain  luid  the  ri'inainder  return  to 
their  native  country,  and,  hh  nearly  all   U«vvi  GlaHgow,  U>«- 
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additioB  of  tracUoma-infected  Rliena  is  a  negligible  quantity. 
This  applies  aUo  to  the  ttvu-stage  emigraotd.  It  ie  obvioas 
that  if  tbo!-e  who  remain  in  ibe  coauty  are  housed  in  this 
ooimty  or  eity  witbonl  udeqoate  precaatiuns  they  may  prove 
centres  of  iuiectioa. 

Of  those  who,  after  passing  the  medical  inspection  in 
Cxlasgow,  are  rejected  in  Aoierica,  most  are  retamed  to  the 
city  from  whence  they  eiub^knd,  bat  evidence  is  wanting  to 
show  that  this  class  threatens  in  any  degree  the  local  health. 
On  the  whole,  and  taking  the  facts  into  consideration, 
Or.  Chalmers's  report  goed  to  show  that,  alihougb  no  alarming 
spread  of  trachoma  in  likely  to  follow  the  introduction  of 
aliens  into  the  ctnntry,  yet  an  enactment  to  exclude  diseased 
aliens  from  the  Unitr-d  Kingdom  would  place  in  tlie  hands  of 
the  authorities  an  appropriate  means  of  restraint  lor  the  sup- 
pression of  trachoma.  Trachoma  is  not  a  disease  which  is 
endemic  in  Great  Britain  ;  it  is  a  disease  of  aliens,  was  intro- 
<laoed  by  them,  and  is  transmitted  largely  by  Uiem,  and  the 
•exclusion  of  trachomatous  aliens  will  intercept,  the  infective 
stream  at  its  fount;  if  this  is  done  local  mtasares  will  be 
sufficient  to  stamp  the  disease  out  altogether. 

Although  it  is  not  a  disease  of  fulminating  activity,  yet  its 
control  from  an  early  stage  is  of  great  impnrt-ince,  for  it  was 
<ound  in  New  York  in  1903  that  trachoma  bad  so  spread  from 
the  alien  population  in  ttie  poorer  parts  of  the  city  that  when 
the  Board  of  Health  faced  tl<e  poeition  no  fewer  than  6  000 
oaees  were  discovered,  cbittly  among  Italian  and  Yiddish 
boya. 

Hospital  .Akusb  in  Glasoow. 

A  correspondent  of  the  (Ha'pow  Evenimj  Times  has  had  a 
number  of  interviews  with  yuung  medical  men  in  that 
«ity  on  the  enbji-ct  of  hospital  abuse,  and  gives  the  re- 
:9DltB  of  his  inquiries  in  our  contemporary's  issue  of 
July  ist.  He  was  informed  that  the  txteut  to  which 
outdoor  treatment  is  granted  by  Glasgow  infirmaries 
is  having  a  ruinous  eU'ett  upon  private  practice.  It 
was  asserted  that  a  great  number  of  the  persons 
•treated  gratuitouely  are  said  to  be  able  to  pay  for  private 
medical  attendance.  At  the  Wei-tern  Infirmary,  for  instance, 
about  25  per  cent.,  or  one  quarter  of  the  outdoor  patients, 
were,  it  was  alleged,  not  entitled  to  treatment  at  the  public 
■expense.  In  oider  to  see  for  himself  the  extent  of  this  abuse 
•of  charity,  the  correspondent  p<id  a  visit  to  the  outdoor  dis- 
pensary of  the  Western  Infirmary,  and  fnrmed  the  opinion 
that  the  case  had  not  been  over-stated.     He  writes  as  follows: 

AmoDgst  the  really  poor  people  pre&OQt  were  many — at  least  one- 
fourth  of  the  number-  who,  to  jadge  frjzu  their  dre^s,  were  quite  able 
to  afford  the  fee  of  a  private  praotliloner.  Miny  of  the  women  who 
■composed  the  majority  ()f  the  attecdance,  did  not  even  attempt  to 
slmalate  straitened  circumstaDcen,  but  appeared  in  all  their  finery 
-and  jewels,  much  out  of  plncc  bedside  the  humble  poverty  of  the  bona- 
flde  poor.  Such  oases  in  them^telves  would  total  a  goodly  sum  for 
a'ees  in  the  course  r<f  a  ye%r,  whidh  in  common  jasilee  ought  to  lind 
their  way  to  the  pockets  of  private  practitlouers,  instead  of  robbing  the 
ratepayer  and  tendiug  to  lower  the  medical  pn.iession  in  Glasgow  by 
drlTlDf;  able  young  men  elsewhere  tbruUKh  sheer  inability  to 
<ibtalD  a  practice.  .\t  the  hospital  refi^rrcd  to  there  is  an 
average  attendance  of  21  000  patients  a  year  with  altogether  about 
.)4,aoo  visits  to  the  out  door  dispensary,  and  of  these  I  believe  one- 
lourth  ought  to  pay.  Say  »<  000  vi«lte  at  hall  a  crown  each— which  Is  a 
low  fee  for  the  West  end.  Tliia  makfs  a  ^um  of  /a. 500  for  one  infirmary 
alone,  which  Is  kept  out  of  the  pockets  of  pri<nite  doctors.  It  Is 
fsckoned  that,  taking  all  the  hospitals  and  outdoor  dispensaries 
together.  Id  Glasgow  the  medical  profaaslon  generally  loses  in  this  way 
over  /;io,o<>o  annually.  This  Is  the  more  hard  when  one  considers  the 
«T«al  expenditure  ol  money  and  Unia  which  a  medical  qaalUylng  course 
«nfauls. 

St.  Andrew's  Amkulance  .^s.sociation. 
The  annuil  general  meeting  was  held  in  the  Merchant 
House,  Glasgow,  on  Jum- 27111.  The  President,  the  JIarquis 
of  Breadalbiine,  was  in  the  <'hair.  The  Secretary  (Lieutenant- 
Colonel  H.  J.  Barnes)  snliinitted  the  twenty -second  annual 
report,  giving  detiils  of  the  year's  work.  The  incomt;  was 
^2,885  48,  6(1..  including  ^1,139  17J.  2d.  from  subscrip- 
tions ani  dnnalion-i,  and  ^{^484  Ss.  of  employes' 
flubsoriptions.  Tne  » ipenditure  aiuounted  to  ^^'2,874  198.  yd., 
leaving  a  email  balance  of  ;^io  odd  to  the  good. 
The  Chairman,  in  an  interesting  spcKrli,  referred  to 
the  enorin-  us  amount  of  work  done  by  the  Association 
on  tills  limited  income.  During  the  ua-t  year  the  calls  on  the 
wagons  amounted  to  6  267,  of  which  Ctlasg  iw  alone  accouuted 
for  3,S22.  Uf  the  total  nurnber  2474  were  calls  to  accidents, 
',348  to  cases  ol  illtieas,  .S(.S  were  from  police  offices,  houses, 
and  stairs;  7SJ  were  in  connexion  with  slict  accidents:  (131 
calls  came  from  puhlio  works.  The  ambulance  wagons  can 
tooalledfor  at  any  hoar  by  any  p«raou  without  charge  or 


responsibility.  During  the  past  ji-ar  379  classes  in  first-aid 
and  17  in  nursing  had  been  conduct«-(i  and  examined,  and 
4  412  tirst-aid  certificates  had  been  granted,  330  nnriiing  cer- 
tificates, and  95  re-txamination  voachits.  'Fbe  Red  Cross 
Branch  was  also  flourishing,  and  thf  balance  left  from  the 
South  African  War  hospitals  was  intact.  The  organ'zstion 
of  the  corps  has  greatly  improved  in  recent  years.  To  in- 
crease the  cfTiciency  the  council  intends  to  insist  on  a  certain 
amount  of  discipline  to  insure  regular  practice  and  the  regis- 
tration of  the  names  of  members  at  head  quarters. 

Gift  op  a  Cottagk  Hospitai,  to  Port  Glasgow. 
At  the  meeting  of  the  Port  Glasgow  magistrates,  held  lafit 
week,  Mr.  John  Birkmyre  intimated  on  behalf  of  himself 
and  his  wile  that  tliey  proposed  to  build  a  cottage  hospital  for 
the  treatment  of  accident  cases.  The  hospital  is  to  consist  of 
two  wards,  and  will  contain  twenty  two  b>-ds.  l>ir  H.  .'<haw 
Stewart  has  granted  suitable  building  ground  behind  Chapel- 
ton  School  at  a  ininimniu  feu  duty.  The  sum  which  Mr.  and 
Mrs.  Birkmyre  have  set  aside  is  /'loooo.  Any  bilance  left 
over  is  to  go  to  form  the  nucleus  of  an  endowment  fund. 
Aftfr  the  building  is  completed  it  is  to  be  banded  over  to 
trustees,  consisting  of  the  SheriflT  Substitute  ol  Renfrew  and 
Bute,  the  Provost  and  senior  m<eistrat>'  of  Port  Glisgow,  the 
chairman  of  the  Parish  Council  and  the  School  Bjard,  and 
others.  On  the  committee  of  management  there  are  to  be 
representatives  of  the  various  trades  and  of  subscribers. 


3rdantt» 

Arohhishop  Walsu  and  Trinity  Gollbok. 
The  Roman  Catholic  Archbishop  of  Dublin,  Dr.  Walsh, 
delivered  an  address  on  the  Elu  ation  Question  on  Sunday 
last,  and  in  the  course  of  his  rnmarks  ob-^t-rved  that  Trinity 
cliose  to  shut  itself  up  and  condu.'t  its  own  e.xaminations  of 
its  own  students  by  its  own  professors  practicillj  with  closed 
doors.  There  was  one  corner  of  Trinity  College  and  of  its 
work  upon  which  some  glimmer  of  light  had  come  to  be  let  in 
with  some  sensational,  but  to  htm,  at  all  evfnts,  no  very  sur- 
prising results;  he  referred  to  the  Medical  Sohool.  For  three 
hundred  years  that  Medical  School  h«d  been  branding  its  own 
herrings  ;  but  at  length  an  Act  of  Parliament  had  been  passed 
which  put  a  stop  to  that,  and  Trinity  College  had  to  submit 
to  competent,  independent.  profeSMonal  insp^ctars  from  time 
to  time,  at  all  events  at  the  exarniintions  in  the  faculty  of 
medicine.  Grave  defects  were  discovered,  and  suggestions 
for  amendment  were  put  forward  by  the  outside  inspectors. 
Having  quoted  from  the  minutes  of  the  General  Medical 
Council,  the  Archbishop  said  thnt  the  report  ol  the  Council 
on  the  medical  examinations  at  the  K  >yal  L'niversity  were  of 
the  most  laudatory  character,  but  the  rrpovt  of  the  examina- 
tions of  the  Trinity  medical  students  stated  Ihit  the  final 
examinations  would  t)e  corapl<-led  in  November  next.  This 
was  a  serious  state  of  af)'.iirs,  and  the  condition  disclosed  by 
the  report  was  anything  but  satisfactory.  So  tlie  great  school 
had  to  be  put  back.  There  were  shortcomings  and  drawbacks 
of  many  kinds.  Two  students,  Nns.  15  and  16,  who  had  come  up 
at  the  final  examination,  were  rfjected— one  nnanimonsly  and 
the  other  after  a  vote.  One  of  the  examiners  said  that  the 
paper  of  one  of  the  students  was  the  worst  that  he  had  ever 
examined.  About  a  month  afterwar<^s  the  lienistrar  ol  Trinity 
College  Medical  School  wrote  to  the  Medictl  Council  that  the 
two  rejected  candidates  had  applied  for  re  •  x.iiuination.  that 
they  had  been  ex imined  and  ihat  they  had  passed.  Naturally 
the  representatives  of  the  controlling  authority  were  some- 
what indignant  at  having  betu  bruched  aside  by  Trinity 
College  in  the  interest  of  two  candidates  whose  disgraceful 
answering  they  had  already  n  frrred  to.  Those  unpromising 
candidates  were  certified  as  a  credit  to  their  college,  and  were 
sent  out  to  protect  the  livesof  the  people  ol  this  or  some  other 
country.  Those  hopeless  candid«<»s  were  not  examined  by 
the  representatives  of  the  General  SKdic«l  Council,  or  by  any 
extern  examiner,  or  by  any  representative  of  the  Board,  and 
the  examination  was  hcKl  by  one  single  examiner,  and  that 
examiner  took  upon  himself  the  responsibiiit)  of  certifying 
Uiat  those  two  candidates  were  entitled  to  practi-e  in  Irelanu 
or  elsewhere  as  Doctor  of  Medicine  of  the  University  of 
Dublin.  He  thought  the  report  of  the  Medical  Council  was 
an  exceedingly  mild  one. 

Dr.  Traill,  the  Provost,  has  replied  that  no  .\ct  was  passed 
to  deal  with  Trinity  College;  '"the  great  school  '  w,i8  not 
put  back,  and  the  inspectors  reported  that  the  final  examina- 
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tiOTis  of  the  University  were  "sufficient."  The  two  candi- 
dates referred  to  were  rejected  in  mental  diseases,  and  the 
examiner  who  passed  them  after  further  examination  was  an 
extern  examiner.  He  points  out,  further,  that  the  representa- 
tives of  the  General  Medieil  Council  never  examine.  They 
merely  report.  So  far  from  the  medical  school  being  a  close 
hnrough,  there  are  nine  extern  examiners  and  fourteen 
L'niversity  examiners. 

The  attack  has  not  gained  much  approbation,  as  many  of 
the  statements  show  a  want  of  knowledge  of  medical  affairs. 


IMPERIAL   CANCER   RESEARCH   FUND. 

The  annual  meeting  of  the  Imperial  Cancer  Research  Fund 
was  held  at  Marlborough  House  on  July  5th,  under  the 
Presidency  of  His  Koyal  Highness  the  Prince  of  Wales. 

Annual  Keports. 
ISecretarv's  lirport. 
The  report  of  the  Secretary,  Mr.  F.  G.  Hallett,  drew  atten- 
tion to  the  Blue  Book  pubhshtd  by  the  Colonial  Office,  con- 
taining the  numerous  preliminary  communications  from 
Britieh  Colonies  and  Protectorates  in  reference  to  cancer. 
Reference  was  made  also  to  the  obstruction  of  the  Postmaster- 
General  to  the  transmission  of  specimens  by  post,  specimens 
absolutely  harmless,  consisting  of  dead  matter  preserved  in 
small  quantities  of  anon-corrosive  fluid  securely  packed  in  a 
special  manner  to  ensure  their  salety.  The  Inland  Revenue 
iJepartment  had  shown  a  superior  intelligpnce,  inasmuch  as 
it  had  decided  that  the  Imperial  Cancer  Research  Fund  was 
entitled  to  exemption  from  income-tax,  and  had  accordingly 
returned  the  tax  on  income  derived  from  investments  from 
the  commencement. 

(ieneral  Superintendent's  Hcport. 

Dr.  Bashkobi)  reported  that  during  the  year  the  investiga- 
tions had  passed  out  of  the  provisional  stage  and  had  acquired 
definite  characters.  The  organizition  devised  for  the  proper 
porsult  (if  the  investigations  had  continued  to  yield  informa- 
tion in  the  several  directions  expt-cted.  The  experimental 
side  of  the  inquiry  had  been  fully  developf  d.  With  regard  to 
the  ethnological  distribution  of  cancer,  he  pointed  out  that 
tlie  objects  of  the  dispatch  sent  by  the  Colonial  Secretary 
had  been  to  a  large  extent  frustrated  by  the  obstructive 
tactics  of  the  Post  Office.  That  department,  however,  did  not 
consider  statistics  dangerous,  and  the  first  series  of  reports 
had  been  received  from  India,  including  146  cases  in  natives 
subsisting  on  a  vegetable  diet,  1J7  in  others  whose  food  was 
mainly  (lesh,  while  222  had  been  reported  in  natives  living 
on  a  mixed  diet. 

Anotlier  example  of  the  a«8ii=tance  which  could  be  rendered 
by  a  Government  department  und^r  skilled  and  intelligent 
direction udsairorded by  thcGeni  ral  Ki'gisterOffice.  Dr.Tatliam 
had  arranged  the  national  ligurea  in  a  manner  permitting 
compariBon  of  the  data  from  the  difTerent  sources.  The 
(ieneral  K-gister  Odii^e  was  giving  valuable  nssistance  in 
other  wayH,  and  was  allording  facilities  for  obtaining  data 
Hhown  !•/  the  rcHulta  of  the  experimental  investigations  to  be 
of  practical  value.  Rnords  of  5  000  caves  of  cancer  whicli 
had  been  examined  microMcopii-iillv  had  l.^en  olilained  from 
variouH  liospitalH.  Kvidence  tiad  Ken  obtained  indicating 
that  the  fre(4aen(y  of  the  occurrence  iit  sarcoma  increased  as 
life  advanced  in  a  manner  analoeous  to  lliat  long  known  to 
be  chaiacli  riHti(' of  carcinoma.  Cancer  appeared  in  various 
or^anH  of  the  human  I. mly  in  a  manner  prcHcnting  a  (^;eiieral 
ptrallel  to  the  aHsocialion  o!  tlie  dlHeuse  with  age.  The 
Mpan  of  life  of  the  individual  wim  nut  the  same  as  that 
of  the  separate  organs  and  lifSueH  contriliuling  to  its  mulii- 
t*nanee.  Koine  organs  and  ticBUCH  early  attained  full 
(levelo)iment,  and  llieir  fniielionul  iictivilicH  soon  ceased ; 
others  were  only  «<live  during  ailult  life,  anil  ritliern,  again, 
an  long  as  life  IiihIi d.  Ivvi'lince  had  been  obtained  showing 
that  the  time  when  malignant  mw  growlliH  iipiieared 
in  anirnaU  Ht4)od  In  direct  ri'lalion  to  the  diiralion  of  life  in 
long  and  fthort  lived  ftiiiiiialH  reHpeclively,  no  tli:it  the  ratios 
of  the  iierlods  of  relative  Iriedum  from  cancer  to  the  abso- 
lute duration  of  life  were  the  same  In  the  two  groujiM.  Miicli 
nddilional  evUlenee  had  accumuUted  in  hUpjiort  of  the  view 
that  thr-  nnmt<er  of  i-ancH  of  cancer,  wherever  ofciirrlnfj;, 
di'pendeil  to  iin  importml  extent  on  Ihe  luiiiihi-r  of  aged  Indi- 
vidiialH  coiiiing  under  obairvalioii,  both  In  dilliTent  raceB  of 
mankind  and  111  anlninln.  This  information  liad  an  imjiirtanl 
Ic'iring  upon  the  apparent  endemic  occurrence  of  the  diieaKe 


in  man  and  animals.  It  was  not  yet  possible  to  determine 
statistically  whether  cancer  was  really  increasing  as  the 
increase  in  the  recorded  cases  would  imply.  Nevertheless, 
progress  had  been  made  towards  a  solution  of  this  question 
by  other  means,  for  the  national  figures  were  now  tabulated  in 
a  way  which  in  the  course  of  some  years  would  permit  of  a 
more  definite  expression  of  opinion.  H  was  only  possible  at 
present  to  state  that  no  known  form  of  infection  determined 
the  number  of  deaths  from  cancer. 

The  experimental  investigations  had  been  attended  with  a 
degree  of  success  which  only  became  apparent  after  the 
experiments  had  been  systematically  continued  for  almost 
two  years.  It  had  been  proved  that  all  the  features  of  cancer 
could  be  reproduced  experimentally.  This  result  was  the 
most  important  and  far  reaching  of  those  hitherto  obtained. 
The  true  nature  of  some  features  and  their  relations  to  one 
another  had  only  been  revealed  by  experiment.  Certain 
fundamental  features  had  also  been  separated  from  others  of 
subsidiary  importance,  and  hitherto  unsuspected  properties 
had  been  brought  to  light  in  the  course  of  the  experimental 
propagation  ol  cancer.  Cancer  could  only  be  transmitted 
experimentally  by  processes  which  allowed  of  the  continued 
growth  of  the  tumour  of  one  animal  in  other  animals  of  the 
same  species.  The  tissues  of  the  new  hosts  did  not  acquire 
cancerous  properties.  The  detailed  investigations  of  this 
phenomenon  had  definitely  proved  that  no  analogy  existed 
between  cnncer  and  any  known  form  of  infective  or 
contagious  disease.  Cancer  was  not  caused,  therefore,  by 
the  parasite  of  any  such  disease  entering  the  body  from 
without.  The  only  hypothetical  connexion  which  could  be 
conceived  to  exist  between  several  sporadic  cases  of  cancer 
was  the  transference  of  living  cancer  cells  from  one  indi- 
vidual to  another  and  the  continued  growth  of  such  cells. 
This  hypothesis  implied  that  cancer,  as  it  occurred  naturally, 
was  identical  with  cancer  under  artificial  propagation,  and 
always  genealogically  descended  from  a  preexisting  growth 
which  had  arisen  in  the  distant  past,  for  each  species  and  for 
each  tissue  of  the  vertebrate  kingdom.  Such  an  hypothesis 
could  be  definitely  rejected.  It  involved  assumptions  of  an 
absolutely  irrational  nature,  and  was  contradicted  by  the  fact 
that  the  inception  of  cancer  was  associated  with  the  onset  of 
old  age— a  condition  which  was  not  necessary  for  transmis- 
sion. Future  work  must,  therefore,  be  directed  to  ascer- 
taining why  cancer  arose  r/?  hoto  in  each  individual  attacked 
by  the  disease,  why  it  was  more  intimately  associated  with 
the  later  than  with  the  earlier  stages  in  the  life  of  tlie  indi- 
vidual, and  what  change  or  changes  thecellsof  normal  tissues 
underwent  in  acquiring  cancerous  properties. 

Variations  indicating  a  cyclical  process  had  been  revealed 
in  the  course  of  the  growth  of  experimental  tumours.  The 
study  of  the  cell  phenomena  had  not  yet  yielded  delinite  con- 
clusions. The  variations  made  great  caution  ne(U'esary  in 
interpreting  the  results  of  attempts  to  modify  growth.  Whilst 
the  action  of  normal  serum  outside  the  body  did  not  prevent 
the  growth  of  tumour  cells,  sii^jrcting  them  to  the  action  of 
an  immune  serum  outside  of  the  body  liad  in  some  cases 
deprived  them  of  their  powers  of  growth.  No  definite  evi- 
licnce  of  such  an  action  had  been  olitained  in  the  living  body. 
In  the  same  connexion  the  action  of  radium  and  the  processes 
responsible  for  the  disappearance  of  some  tumours  of  mice 
uniier  its  action  had  been  thoroughly  studied  from  the  time 
when  the  possibility  of  such  an  action  was  first  mooted. 
Iladium  causi  d  some  tunuuirH,  the  outcome  of  experiments, 
to  disapiKar,  but  did  not  lut  in  a  uniform  manner  under  ex- 
Iiirimcntal  conditionH  iipjian  ntly  iiiciitical.  It  was  probable 
that  success  had  only  In  en  attained  in  those  instances  in 
which  th('  state  of  the  tumour  <'ells  tlicmcclvcH  contributed 
to  tlie  favourable  result.  The  stiuly  of  the  minute  cell 
(hanges  was  therefore  not  only  ncccHcary  to  ascertain  the 
iiatUK'  and  caucc  of  canrcr,  but  was  also  roiuired  before 
thcriiiii'Utical  meaHures  nctiiig  Hpecillcnlly  on  the  cancer  cell 
couM  lie  dcvlsid.  Kidinoi  did  not  po^HcuH  thin  action,  lint 
acted  upon  the  supportiiiK  and  nomiHliing  stnicturcs  of  » 
tumour,  and  if  tliis  ell'^'Ct  ( oincidcd  witli  11  favoiirulile  phnHc 
in  the  cancer  ciIIh  tumours  mighlln  BotiiecaseH  lie  cntliely  ab- 
Horhed.  The  proccBti'.s  dinctly  concerned  were  piirallel  to 
IhoHc  ohsprveil  when  ft  new  growth  underwent  spontaneonH 
iihflorption.  It  was,  morcoviT,  nci  i>Hiiry  to  iioiiit  out  that 
llic."e  iircclH  liad  lici'n  ol.t  liiK  d  entirely  dec  from  Hources  of 
<'rror  by  uning  what  were  pro|iortioniilely  enormoUH  quanlitiei* 
of  rndlo-nctiv(-  Hulutions  in  animiils  of  the  amiill  si/e  of  mice. 

Trrnsiirn't  lUport, 

The  Honorary  Treasurer  (Mr.  IJicnrn  Mouuih)  reported  thai 
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the  total  expend  it  are  for  the  year(/^4,oo7  13=.  7J.)had«xceeded 
the  total  income  by  /.J.72S  us.  .|d.,  and  ao  appeal  was  there- 
fore made  for  farther  coalribations. 

Sir  WiLMAM  Uafucii,  Ghairmii  of  the  Ereeutive  Com- 
mittee, in  moving  the  aU  ipMon  of  the  report,  said  that  the 
investigations  carried  out  daring  the  year  m'ght  be  con- 
•venieiitly  described  as  falling  under  tliree  main  heads— the 
fltatistical,  the  histological,  and  the  experimental.  The 
statistical  inveatigilion  was  more  especially  treated  of  in  the 
first  part  of  the  year  s  Bcientific  report.  Additional  data  had 
been  accumulated  since,  confirmiug  the  opinion  that  can- 
■cerous  p;rowths  could  not  he  associated  with  any  peculiaritits  of 
diet.  Farther  evidence  had  been  obtained  that  in  considering 
the  frequency  of  the  occurrence  of  cancer  due  regard  must  be 
paid  to  the  individual  ages  of  the  population  under  considera- 
tion, and  when  it  occurred  in  young  snhjects,  to  the  organs  in 
which  the  disease  manifested  itself,  cancer  in  young  persons 
■occurring  for  the  most  part  in  tissuns  and  organs  which  lost 
Iheir  functional  activity  in  early  life  and  normally  underwent 
degeneration  and  more  or  less  complete  absorption.  The 
continued  tabulation  of  the  cases  of  malignant  growth  in  the 
metropolitan  hospitals,  in  which  the  presence  of  cancer 
had  been  proved  by  microscopical  examination,  had  con- 
firmed the  opinion  that  in  cises  of  internal  growths  the  errors 
of  diagnosis,  even  when  under  the  chargf  of  most  experienced 
and  accomplished  observers,  were  much  greater  than  would 
be  expected,  and  In  no  small  degree  ex  plain i-d  many  of  the 
i-eputed  cises  of  cure.  Dr.  Tatham,  of  the  Gt>neral  K-'gister 
■Office,  had  had  the  national  statistics  of  malignant  disease  , 
rearranged  in  a  manner  which  would  enable  them  to  be  com-  [ 
pared  with  the  figures  obtained  from  hospitals  and  other 
sources,  and  thus  alFord  a  broader  basis  for  thn  control  of 
statistics.  Histological,  cytologieal,  and  experimental  in- 
vestigation had  been  vigorously  carried  on,  and  had  yielded 
results  of  remarkable  interest,  raising  qu'-stions  in  con- 
nexion with  malignant  disease  which  had  hardly  been  sus- 
pected before.  The  results  obtained  in  mice  painted  to  the 
necessity  for  yet  more  closely  studying  the  processes  of  cell 
multiplication,  for  in  the  means  which  permitted  this  to  con- 
tinue appeared  to  lie  the  solution  of  the  mystery  of  cmcer. 
Certain  cancerous  tumours  were  fouai  occurring  sporadically 
in  mice,  which  could  be  transplant»-d  into  other  mice.  In  this 
■way  it  had  been  found  possible  to  perpetuate  a  malignant  growth 
through  successive  generations  of  mice,  and  so  to  obtain 
material  for  observation  and  study.  Evt-ry  transplantation 
did  not  succeed  -very  far  from  it;  and  at  present  the  causfs 
which  determined  the  success  or  failure  ol  the  experiments 
could  not  be  stated.  Slight  racial  ditlVreucoa  in  the  mice 
seemed  to  have  a  distinct  bearing  on  the  liucf  sg  of  transplan- 
tation ;  for  example,  I'ro'essor  von  Leyden  of  Berlin  was  kind 
enough  to  send  a  live  mouse  which  had  a  tumour  which  had 
been  transplanted  through  tliree  generations  in  Berlin  wild 
mice,  together  with  twenty  Berlin  wild  mice;  47.3  percent, 
of  the  transplantations  made  into  the  twenty  BVrlin  wild 
cnice  were  successful,  whilst  the  transplantations  into  London 
wild  mice  gave  only  1.4  per  cent  of  success,  and  in  London 
tame  mice  the  proportion— o  54  per  cent  —was  even  less. 
When  the  initial  difficulty  o(  transplanting  a  tumour  from 
one  strain  of  mice  to  another  had  been  overi'ome.  the  percen- 
"tage  of  success  reached  approximately  that  which  obtained 
when  mice  of  the  same  strain  were  ujed.  Careful  examina- 
tion of  transplanted  tumours  had  shown  that  a  continuous 
power  of  growth  was  manifested  by  the  transp'anted  cells,  and 
that  the  new  growth  originated  from  them  and  n  )t  from  the 
cells  of  the  host  irritated  or  stimulated  by  the  transplanted 
material;  the  reaction  caused  in  the  lipsues  of  the  host 
attordi'd  the  means  by  which  the  transplanted  cells  were 
nourished.  Another  fact  which  was  of  great  importance  was 
that  whilst  in  mice,  as  in  man,  ppuntaceoua  malignant 
growths  occurred  in  the  aged,  rather  than  in  the  young,  trans- 
planted growths  nourished  as  well,  or  better,  in  young  an  i 
vigorous  mice.  In  the  infective  granuloraata  it  was  the  cells 
of  the  infected  animal  which  took  on  ahnorraai  growths.  It 
had  long  been  recognized  that  malignant  grovvths  produced 
their  injurious  tllVcts  by  their  po*er  of  continuous  cell  multi- 
plication. The  artiScial  propagation  of  malignant  growths 
wias  a  demonstr.nlipn  of  this  piwer  of  c.-U  divisicn,  for  by  its 
means  they  had  from  a  single  raou=e  tumour  produced  an 
amount  of  tissue  eiual  in  bulk  to  more  than  a  thousand  mice. 
Very  large  numbers  of  healthy  mice  had  been  kept  for  long 
periods  in  the  same  cages  with  mice  sullVring  from  both 
sporadic  and  inoculated  tumours  and  yet  in  nosingle  instance 
<lid  the  malignant  growth  occur  in  an  uninoculated  mouse. 
Jn  conclusion,  he  s  >id  that  the  expenses  of  the  research  must 


increase  if  the  highly-trained  stafT  necessary  were  to  I'e  main- 
tained. The  work  during  the  past  year  had  been  greatly  aided 
by  the  collaboration  o;  foreign  investigators,  more  eapecially 
by  Professor  Borrell  of  the  lobtitute  Pasteur,  Professor 
Jensen,  01  Copenhagen,  and  Profei-a^r  von  Leydin  and 
Dr.  Michaelis  ol  the  German  Cancer  Committee.  Very 
valuable  assistance  had  also  betn  atTorded  by  the  India, 
Foreign  and  Colonial  Offices,  as  well  as  by  other  public  cilices 
and  bodies  and  by  private  individuals,  both  in  this  country 
and  abroad,  but  he  regretted  to  tay  that  the  unaccoantable 
action  of  the  postal  authorities  in  refu-ing  to  fransmil 
perfectly  innocuous  postal  packets  addressed  t<j  the  K-search 
would  disorganize  the  arrangements  which,  through  the 
co-operation  of  the  India,  Foreign  and  Colonial  Oilices,  had 
been  made  for  the  transmission  of  specimens  from  India,  the 
sea  colonies  and  other  foreign  countries. 

Mr.  John  Twekdy,  the  President  of  the  Royal  ColUge  of 
.•■^argeons,  m  seconding  the  motion,  said  he  thought  all  the 
subacribera  to  the  fund  must  feel  that  distinct  progress  was 
being  made  towards  the  solution  of  Uie  great  mystery  of  the 
origin  and  nature  of  cancer.  Many  ol  those  who  did  not 
understand  the  processes  of  scientific  investigations  might 
desire  that  they  should  attain  their  goal  at  one  step,  as  it 
were,  but  knowledge  was  not  so  to  be  gained.  U'hether  they 
would  ever  attain  the  goal  aimed  at,  or  *hen,  no  man  living 
could  say,  but  he  was  convinced  that  this  body  for  the 
investigation  of  the  causation  of  cancer  was  proceeding  on  the 
right  method— the  method  of  tcience,  which  must  give  them 
true  knowledge  so  far  as  it  went. 

The  motion  was  unanimously  adopted. 

Lord  t^TRATHCONA  proposcd  a  vote  of  thanks  to  the  Chair- 
man and  members  of  the  Executive  Committee,  the  Sub- 
committees, the  Honorary  Treasurer,  and  others  who  had 
assisted  in  the  work  of  the  fund  during  the  pa-t  year.  It  'was 
a  cause  for  great  satisfaction  that  there  was  at  the  head  of  the 
Executive  Committee  a  gentleman  so  distinguished  in  his 
profession,  and  enjoying  the  confidence  of  the  public  so  much, 
as  Sir  A\'illiam  Church,  and  that  he  was  so  ably  stconded  by 
many  members  of  the  medical  profession. 

Mr.  R.  L.  LiTTLKJoiiNseconded  the  motion,  which  was  carried 
unanimously. 

Sir  William  Broadbent  moved  : 

That  the  following  cUuse  be  added  t^  paragraph  t.  Section  IV.  ol  the 
Scheme  of  the  Imperial  Cmoer  K««earch  Fund,  relating  to  the 
appointment  of  memt>ers  of  the  Executive  Cjmmittee,  namely. 
{g)  Such  members  as  may  be  specially  appointed  by  the  Uoyal 
Colleges  of  Physicians  and  of  Sargejus  on  the  nooiination  of 
the  E.xeeutlve  Committee,  and  with  the  approval  of  the  General 
Committee. 

The  clause  was  to  enable  the  Committee''  to  retain  the  ser- 
vices of  valuable  members  when  their  terms  of  office  expired, 
or  to  add  to  their  number  other  persons  likely  to  assist  in  the 
management  of  the  fund,  for  whose  election  at  present  no 
means  were  provided. 

The  motion  was  seconded  by  Mr.  John  Lanoton,  who  men- 
tioned that  the  ditliculty  had  arisen  owmg  to  the  .act  that  Sir 
William  Church  had  ceased  to  be  a  member  of  the  Executive 
Ciommittee  on  the  termination  of  his  presidency  of  the  Royal 
College  of  Physicians.  Sir  William  Church  had  not  only 
taken  a  most  active  part  in  the  work  of  the  fund  and  in  the 
supervision  of  the  farm,  but  liad  also  plarel  accommodation 
on  his  own  property  at  the  servici*  of.the  Research  previous  to 
the  acquisition  of  a  farm  by  the  fund  itself. 

The  motion  was  unanimously  agreed  to. 

Mr.  Henry  Mokris,  in  moving  that  the  best  thanks  of  the 
meeting  be  given  to  His  Uoyal  Highness  for  pi-esiding  and 
for  permitting  the  meeting  to  take  plac(»  at  Marlborough 
House,  said  they  were  all  aivare  that,  from  the  incept'on  of 
thi.s  scheme,  the  hearty  sympathy  and  goodwill  of  His  Ujyal 
Highness  had  been  given  towards  the  e»tabli8hlng  of  a  cancer 
investigation.  As  soon  as  the  ecln-me  was  sufficiently 
advanced  the  Prince  of  Wales  acceptcl  the  Presidency  ;  and 
on  every  occasion,  when  opportunity  had  ollVied,  he  had 
been  good  enough  to  make  a  gracious  and  encouraging 
mention  of  the  work  and  of  the  objects  of  the  fund. 

Mr.  H.  L.  Klorknck  seconded  the  motion,  which  was  carried 
with  acclamation. 

The  Phinck  ok  Walks,  in  reply,  said  that  in  the  annual 
report  and  in  l>r.  Bashford's  Ecientilic  reports  all  could  recog- 
nize much  evidence  of  laborious  and  careful  investigation  and 
of  sure  progress.  The  search  after  fresh  facta  had  been 
stimulated  by  the  rejection,  during  the  past  three 
yeais,  of  certain  fallacies  which  previonslv  obscured 
the    true     prob'em.      One    result    obtained    Ehowed    that 
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cancer  was  not  transferable  from  one  individual  to  another,  as 
if  it  were  an  infeclions  dl-<«-a8e.  The  reeearehes  in  ihe  Vdrions 
British  Colonies  and  Protectorates  coutiuned  to  jieid  infor- 
mation of  increasing  value,  and  proved  that  the  investigation 
was  truly  an  Imperial  one.  ludia  h-<d  conlrihuted  additional 
and  interesting  facts.  Anl0Dg^t  the  various  races  and  castes  of 
that  great  Empire,  ditl'ering  so  widely  in  customs,  mode  of 
living,  and  diet,  cancer  hid  been  shown  to  oe  not  uncommon. 
Itwas  found  in  vegftanans,  as  well  as  in  those  who  eattishatid 
meat.  Many  reputed  reaiedies  forcmc-erhad  been  sent  to  the 
laboratories  during  the  pii-t  year  for  examination,  not  only 
from  this  conotry,  but  from  India,  Australia,  South  Africa, 
and  America.  Uufortanately,  wny  value  they  might  have 
possessed  to  those  who  bel  eved  in  thnm  had  been  based  upon 
the  applii'ation  01  the  term  'canrtr"  to  diseases  which  were 
not  true  malit;nant  new  growths.  They  iMd  not  survived  the 
test  of  scientific  examination.  The  work  of  the  fund  was  being 
carried  out  in  harmonious  conjuuction  wiih  that  of  French, 
German,  and  Ameiican  scientists,  la  con  lusion,  the  Prince 
said  th-it  he  was  sure  the  Committee  i-hared  his  feelings 
of  satisfaction  in  having  secured  the  relerition  of  Sir  William 
Church's  services  on  the  Executive  Committee,  of  which  he 
had  been  re-elected  Chairman. 
The  proceedings  then  terminated. 

Scientific  Reports. 
Two  scientific  reports  were  presented  by  Dr.  Ba.shford.  The 
first  dealt  with  statistical  iuvesli^aiions  and  lu  this  we  shall 
hope  to  refer  in  an  early  issue.  The  second  reported  the  ex- 
periments m-ide  during  the  }  ear.  The  following  paragraphs 
contain  an  account  ol  ibeoe  researches. 

Experimental  Transplantations. 
The  second  numtier  01  thf  ■Sctinti/ie  Rfports  on  the  In- 
cestiyatumi  of  the  Imperial  Vawer  lUsearch  J''and,'  by  L)r. 
E.  F.  Bdshford,  (jrueral  SaperinteuJt  ut  of  Research, 
is  a  progress  report  of  the  Viirious  matters  which  have 
been  the  subject  of  research  dunni;  the  past  year.  The 
various  articles  in  it  are  b^sed  chit  fly  on  the  results  of  a 
large  natnber  of  transplantation  expetiineuts.  The  data 
accomalated  from  these  Iraosplantatiou  experiments  are 
analysed  and  discaased  in  relation  to  the  problem  of  the 
nature  of  cancer  in  man.  U  is  staled  that  the 
general  result  of  these  inveetigations  appears  to  show 
that  the  explanation  of  the  attributes  01  cancer  centres 
round  the  explanation  of  the  power  ol  appirently  continuous 
proliferation,  and  the  question  of  whetner  this  growth  is 
larther  analysable  or  not.  Tfie  whole  direction  of  the  investi- 
gations 80  far  nndertak'  n  has  been  that  of  the  study  ol  the 
processes  of  growth,  a  study  which  has  been  placed  on  a  new 
basis  by  the  succ^-i-Bfal  propigatinn  of  new  growths.  The 
problem  of  the  actual  origin  of  cancer  is  regarded  as  one 
which  can  be  most  filtingiy  appr.iached  indirectly  with  the 
aid  of  the  knowledge  ai(|aired  during  the  experimental  and 
comparative  study  of  malignaat  new  growths. 

Trannplantation  of  Malignant  New  (Irowtha. 
Endeavours  liave  btcn  mmie  to  propagate  all  malignant 
growths  obtained  m  a  living  condition  aud  sulliciently  free 
from  septic  procesHes  during  the  last  two  and  a  fialf  years. 
Growths  from  the  fiorse,  dog  cat,  rat,  mtiune,  and  carp  have 
b<**n  dealt  with  in  this  way,  the  only  positive  results  being 
ofit'iined  in  the  case  of  the  mouse.  Tiie  tumours  in  the  horse 
were  two  canes  ol  Hqaitnaoa^-celled  carcinoma.  In  view  of  the 
Hmall  nnmber  of  inoi^ulatlons,  ttie  negative  result  has  little 
value.  In  the  ease  of  tin-  d^jg,  rat,  mid  rat  more  than  nine 
hundred  experiments  were  tn^iU-.  Tne  tumour  of  the  carp 
pre8<nted  a  striking  reHernblan<  e  to  sqiuinonscelled  carci- 
noma of  mainiuals  and  multiple  iuocaUtJonB  wure  made  into 
six  (arp  wiDi  <-omi>leU-ly  ni-gative  rusults. 

Mfthod  of  Tramplantation. 
Tfie  transplantations  In  the  moue  were  eirecU'd  with  large 
hypodermic  iieeillcH  with  a  tigli  l>  lltllnrf  Htilel,  Hinill  por- 
tions ol  growtti  beiiiK  HUcked  op  Into  th>-  needle  and  depuBlted 
under  the  skin  of  the  b-i 'k  by  proj-tctitig  the  stilet.  Old 
animals  did  not  give  more  favourable  resnlt-i  than  young  mice, 
the  contrary  l>elnK,  in  f^icl,  the  case.  In  inoralating  the 
Hporndic  tumoiirrt,  attcinptH  were  rnvde  to  tr^inHplnnt  nil  the 
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growth  into  as  large  a  number  of  mice  as  possible,  in  order  to 
obviate  the  difficulty  arising  irom  the  frequency  with  which  a 
fatal  epidemic  terminates  an  experiment  prematurtly. 

General  Retultt  of  Transplantation  Experiments. 
Portions  of  nine  spjraJic  tumours  occurring  in  the 
mammary  region  were  inoculated  into  other  mice.  In  six 
the  experiments  were  suflicienlly  numerous  to  allow  deduc- 
tions to  be  made.  The  results  showed  a  very  low  percentage 
of  successes.  The  degree  of  success  is  reciguized  as  being 
very  variable;  some  new  growths  give  a  uuiiormly  low  per- 
centEige,  others  of  the  same  histological  structuie  are  more 
easily  propagated.  Ditfeience  in  race  bttwten  the  mice  of 
different  countries  gives  rise  to  dilflculties  in  transplantation 
of  tumours  obtained  from  foreign  souices.  It  appears  that 
such  tumours  have  to  be  accustomed  to  the  new  soil,  but 
when  the  initial  difficalty  has  been  overcome  inoculation  suc- 
ceeds in  the  new  race  in  appn  ximately  the  same  number  of 
animals  as  in  the  nee  iu  which  the  primary  tumour  oc- 
curred. 

Source  of  Constituent  JClements  of  Neto  Growths  obtained  bij 
Artijicial  tropayation. 

In  1903  Jensen  showed  that  the  new  tumour  parenchyma 
was  derived  solely  irom  that  introduced.  Researches  as  to 
the  origin  of  the  stroma  in  the  prop »gated  growths  showed 
that  the  stroma  introduced  at  iuoculation  undergoes 
degeneration,  and  is  leplaoed  by  supporting  structures 
derived  entirely  from  tlie  tissues  of  the  new  host;  the 
parenchyma  alone  possesses  powers  of  apptrently  continuous, 
proliferation.  Xue  stroma  aud  vascular  structure  are  merely 
a  reaction  on  the  part  ol  the  successive  hosts;  but  when 
studied  in  relation  to  the  different  gro.vths,  the  characters  oi 
the  resulting  framework  vary  constantly  in  such  a  way  that 
it  may  be  said  that  the  stroma  is  a  specific  reaction  on  the 
part  of  the  host  whote  characteristics  depend  on  the  inherent 
properties  of  the  parenchyma  cells. 

Comparison  between  the  Tranxmisnon  of  anlnfectice  Granuloma 
of  the  JJoy  unl  Carcaioma  of  the  Mouse, 
An  infective  veneieal  tumour,  normally  transmitted  by 
coitus,  is  common  in  the  dog.  This  is  easily  transmitted 
artificially  from  animal  to  ai.imal.  When  the  growths  thus 
produced  are  examined  at  dill'erent  stages,  it  is  found  that 
the  establishment  of  a  new  tumour  is  accomplished  by  a 
transformation  of  the  conuectivetissue  cells  at  the  site  of 
inoculation  into  elements  uidisiinguiobable  from  those  of  the 
primary  growth.  In  this  way  its  propagation  is  in  stiarp  con- 
trast with  the  lile-hisloiy  of  transplanted  caninoma,  in  which 
the  whole  new  growth  can  be  traced  to  the  transplanted 
parenchyma  cells.  This  well  known  growth  ol  the  dog  has 
been  generally  looked  upon  as  a  true  tumour,  and  rtsemblesv 
a  malignant  new  growth  iu  several  of  its  features  ;  but  this  re- 
search on  its  behaviour  in  the  course  ol  transmission  would 
appear  to  show  that  it  is  fundameutdlly  different,  and  it  is  in 
reality  an  infective  granuloma. 

Absence  of  Specific  Cac/iea-ia  in  Mice  Inoculated  with  Malii/nant 
Aew  Growthn. 
During  the  past  two  yeiu  s  there  h.ive  been  at  the  laboratory 
almost  3,coo  mice  under  observation  with  propagated 
cancerous  tumours.  In  a  large  proportion  of  these  the 
tumours  were  allowed  to  attain  maximum  dimensions. 
On  the  basis  ol  the  observations  of  this  extensive 
material  the  conclusion  has  been  arrived  at  that  the  presenoi' 
ol  a  tumour  even  ol  gri'uler  weight  than  the  mouse  itself  does 
not  necessarily  involve  a  disturbance  ol  the  normul  nutrition 
which  could  1mi  regarded  ae  conipiirable  to  the  cachexia 
Irequently  associated  with  malignant  new  growths  in  tlic 
liutnin  subject.  When,  however,  rupture  ol  the  inU-gument 
covering  a  tumour  takes  plai'C,  the  haeinurrhago  and  septic 
infection  which  I0II0.V  i-pi  edily  produce niaiked  conHtilnlional 
ell'.  clB.  ihese  n  Hults  Hiippurt  the  contention  Unit  malignant 
new  growths  are  devoid  01  a  specillc  symptomatology. 

J'lirallel  between  rropaffaled  and  SporaUio  Malignant  Istn 
(troicths. 
The  resnltH  nl  trnnsplnntulioii  iio  not  reveal  in  any  way  thi- 
|.ro<'eHH  by  which  CI  lln  aciinlre  the  properties  ol  nnilignnney, 
but  they  have  import  ^nt  hcarlngii  on  »ome  ol  the  iiueslions 
c.in«'riiing  the  growth  of  ciineer  in  man,  which  nieclill  under 
dmpiite.  They  support  the  eoiilenl  ion  ol  Uibbert  and  othern 
that  a  MUilixnaiit  Kiowtli  once  eonimenred  inerenHeii  entirely 
from  ltd  own  r«>Bi>iirceH,  and  not  liy  any  cancerous  traiisformu- 
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tion  of  neighbouring  cell  masses.  Cell  proliferation  in  either 
instance  was  confined,  in  the  first  place,  to  a  few  cells  in  a 
localized  area,  and  the  sahsniuent  phenomena  of  human 
cancer  were  perfectly  reproduced  in  artificially-propagated 
tumours  of  the  mouse. 

Variations  in  the  Hate  of  Growth  and  in  the  Retults  of 
Transplantation. 

The  initiation  of  cancerous  proliferation  cannot  be  studied 
directly  in  experimental  propagation ;  it  appears  to  be 
connected  with  the  occurrence  of  old  age  in  the  essential 
elements  of  the  tissue  of  origin.  This  relation  of  old  age  to 
the  process  appears  to  be  true  in  animals  other  than  man.  In 
mice  there  is  a  period  of  relative  freedom  from  the  disease 
which  has  approximately  the  same  relation  to  their  normal  limit 
of  life  as  the  period  of  Immunity  in  man  to  average  human 
existence.  Tumours  which  grow  slowly  yield  a  low  percentage 
of  saccessful  transplantations  and  vice  versa. 

In  a  series  of  experiments  the  importance  of  soil  as  in- 
fluencing the  success  of  transplantation  was  investigated  in 
the  following  manner :  With  the  same  tumours  tivo  series  of 
inoculations  were  performed  simultaneously ;  in  one  series 
each  mouse  received  a  single  inoculation,  the  same  number  of 
animals  were  then  inoculated  with  five  pieces  of  tumour  each. 
The  series  with  multiple  inoculations  gave  a  higher  per- 
centage of  success  per  animal  than  those  with  single  inocula- 
tions. It  seems,  therefore,  that  the  infiuence  of  soil  in  deter- 
mining success  or  failure  is  of  minor  importance  and  that  a 
much  greater  importance  attaches  to  the  qualities  of  the  cells 
introduced.  In  the  course  of  transplantations  there  appear  to 
be  periodic  fluctuations  in  the  rate  of  growth  and  percentage 
of  success,  and  also  recurring  variations  in  histological 
characters,  in  particular  necrotic  changes.  These  variations 
seem  to  justify  the  opinion  that  the  power  of  establishing 
themselves  in  new  hosts  varies  periodically  in  these  tumour 
cells  from  inherent  causes.  The  occurrence  of  these  periodic 
variations  must  be  borne  in  mind  when  appraising  the  value  of 
therapeutic  measures  and  in  interpreting  the  cellular  pheno- 
mena which  accompany  different  phases  of  the  growth  of  the 
tumour  itself. 

The  Action  of  Radium  on  Transplanted  Mouse  Tumours, 
Experiments  made  with  radium  do  not  support  the  opinion 
expressed  by  certain  observers  that  it  exerts  a  selective  action 
on  the  parenchyma  cells  of  carcinoma.  The  result  of  its 
action  is  a  process  which  closely  resembles  an  inflammatory 
reaction,  with  exaggerated  repair,  and  generally  it  ia  less 
extensive  in  tumours  with  healthy  parenchyma  than  in  those 
presenting  central  necrosis  of  the  alveoli.  No  detiuite  rela- 
tion could  be  made  out  between  length  of  exposure  and  the 
effect  on  the  tumour.  There  is  marked  proliferation  in  the 
connective  tissue,  and  about  twelve  to  fourteen  days  after 
exposure  the  parenchyma  cells  become  vacuolated  and  later 
absorbed;  their  death  is  in  all  probability  due  to  the  inter- 
ference with  nutrition  which  the  new  connective  tissue 
entails. 

Hypotheses  Concemin;;  the  Nature  and  Origin  of  Cancer. 
The  report  concludes  with  a  discussion  of  the  diii'erent 
hypotheses  concerning  the  etiology  of  cancer  in  the  light  of 
the  results  of  transplantation  experiments.    It  is  stated  that 
the  comparative  study  and  the  experimental  propagation  of 
cancer  have  revealed  properties  of  cancer  cells  incompatible 
with  all  the  hypotheses  which  have  been  advanced  in  explana-  j 
tion  of  the  process,   while  they  have  provided  means    for  ! 
attacking    the    problems    of    cancer   directly.     .\n    attempt  1 
is    made    to    demonstrate    the    inadequate "  nature    of    the 
difl'erent  hypotheses  by  summarizing  the  fundamental  cha-  1 
racters  of  cancer  as  they  appear  to  be  demonstrated  by  experi-  ' 
mental   transplantation,   showing  that    Ihey  cannot  be  ex- 
plained by  any  hypothesis  hitherto  advanced.     It  is  further 
claimed  that  the  light  thrown  on  the  features  of  cancer  by 
this  experimental  work  has  proved  what  has  long  lieen  sur- 
mised, that  the  attributes  of  cancer  are  the  mere  consequences 
of  its  growth,  which  is  its  only  constant  property. 


THE   MEDICAL  CURRICULUM. 

Mr.  John  Twhkhy,  President  of  the  Royal  College  of  ."^urgeons, 
in  the  course  of  an  address  delivered  at  the  rfistribntion  of 
prizes  to  the  successful  students  of  the  medical  school  of 
Westminster  Hospital  on  June  20th,  made  some  interesting 
remarks  on  the  medical  curriculum  of  the  present  day. 
lie  pointed  out  to  the  students  that  the  business  of  their 


lives  was  to  be  able  to  do  something.     During  the  Btudent 
stage  of  their  career  they  had  not  only  to  train  their  intellec- 
tual and  physical  faculties,  but  to  learn  the  practice  of  their 
profession.     Now,   before    any  student   came    to   a    medical 
school    he  had  already,  presumably,    had    a    good  general 
education;   he  had  passed  an  examination  indicative  of  his 
good  general  training.     But  when  a  student  be^an  to  attend  a 
medical  school,  instead  of  beginning,  as  he  had  hoped,  the 
practical  study  of  his  profession,  he    often   found,    to   his 
surprise,  that  he  had  to  encounter  several  so-called  prelimi- 
nary sciences— chi'mistry,  phjsics,  biology— before  he  could 
,  even  undertake  what  were  termed  the  early  medical  studies  of 
anatomy  and  physiology.    That  arrangement  had  been  forced 
upon    the    schools    by  the   patchwork  kind   of    legislation 
I  that  had  been  going  on  with  regard  to  the  medical  curriculum. 
He  was  not  there  to  criticize  the  medical  curriculum.     If  he 
were,  he  believed  he  should  have  the  sympathy  of  a  good  many 
when  he  said  that  the  first  thint;  he  should  like  to  see  in  the 
□ledical  curriculum  was  a  great  simplification.    So  far  from 
adding  bit  by  bit  to  the  burden  which  the  studentnowadays  had 
to  bear,  he  should  take  off  a  good  many  of  the  subjects  which 
were  now  put  upon  the  over  burdened  student,  taking  care 
thathe  had  more  timefor  the  thorough  training  of  his  faculties 
and  of  his  powers  of  observation,  instead  of  merely  convert- 
ing him  into    a    grinding    machine    in    order    to    pass    an 
examination.    Mr.  Tweedy  said  that  he  was  convinced  that 
the  teaching  of  these  preliminary  subjects  in  schools  con- 
nected with  hospitals  had  stood  in  the  way.  for  a  long  time, 
of  the  best  medical  education,  and  he  sincerely  congratulated 
i  the  authorities  of  the  Westminster  Hospital  on  being  the 
'  first  to  complete  the  arrangements  for  removing  the  teaching 
'  of  those  preliminary  subjects  from  a  medical  school.    They 
had  made  arrangements    that    the    students    should    study 
those  departments  of   natural  science  at  a  science  institu- 
tion.    That  was  good,  he  was  sure,  for  the  medical  student, 
and  it  was  good   for  medical  education.     The  practice  of 
medicine   was   largely    a   matter    of   applied   science,  and 
it   was    but    right   that   thoae   who  were   about   to    enter 
upon  the  medical  profession  should  be  trained  in  scientific 
methods.    Those  methods  could  best  be  <aught  in  great  insti- 
tutions, centres  of  science  teaching ;    the  true  methods  of 
science  could  only  be  taught  in  such  places  and  by  great 
authorities.      80  long  as    the  teaching  of    the  preliminary 
sciences  was  kept  in  the  medical  schools  their  importance  as 
disciplines  of  the   mind   was   somewhat  lessened.    On  tie 
other     hand,    the     men     who     went     to     learn     physical 
science    in    a     great     science     centre    were     taught     by 
great     teachers  ;      they     benefited     by     great     traditions, 
and    they   learned   the   best   methods  of   observation    and 
reasoning.    The  student's  scholastic  training  was  purely  a 
literary  training    a  training  in  which  authority  counted  for 
everything.     Hut  in  science  authority  counted  for  nothing, 
except  so  far  as  it  was  based  upon  accurately-observed  data. 
That  was  one  of  the  great  benefits  which  medical  education 
would    derive    from    the    elimination  of    those  preliminary 
sciences  from  the  medical  course  of  studies  at  a  hospital. 

Assuming  that  the  student  had  completed  his  preliminary 
science  training,  had  also  completed  those  earlier  medical 
studies,  such  as  anatomy  and  physiology,  upon  the  impor- 
tance of  which  it  was  unnecessary  to  dwell,  he  then  came 
to  the  great  work  of  his  life,  that  was  the  study  of  disease  in 
the  wards  of  the  hospitals.  The  work  done  in  those  wards 
determined  a  man's  career.  Great  changes  had  tsken  jilacein 
medical  education  of  late  years.  An  experiment  was  about  to 
be  tried  in  that  school  in  the  alteration  of  the  lectureships. 
Instead  of  having  the  whole  course  of  lectures  on  systematic 
medicine  or  systematic  surgery  delivf  red  by  one  person,  the  ex- 
pi  riment  was  to  be  made  to  break  up  those  subjects,  and  the 
different  members  of  the  stall' would  take  different  subjects. 
That  was  a  plan  for  which  much  might  be  said,  and  it  was  an 
experiment  which  he  should  w^tch  with  a  good  deal  of  in- 
terest. He  hoped,  however,  that  in  that  arrangement  there 
would  not  be  neglected  what  he  thought  was  necessary  in  all 
studies— a  sort  of  propaedeutic  or  introductory  course  ex- 
pounding the  great  principles  of  medicine  and  surgery.  If 
some  one  would  take  what  might  t>e  called  the  logical  or 
philosophical  side  and  give  the  student  a  survey  of  the  prin- 
ciples of  medicine  and  surgery  respectively,  then  he  thought 
the  experiment  of  handing  over  the  several  ii('p:irtn)ent8  to  ex- 
perts might  be  successful.  Othenvisehe  feared  that  it  would  be 
rather  apt  to  lead  to  too  early  Hiiecialization.  'Students,  perhafs 
all  of  tliera,  were  apt  to  think  that  mtdicinc  was  so  rapidly 
progressive  that  knowledge  soon  btoamo  obsolete.  Ilia 
belief   was  that  knowledge  did  not  become  obsolete.    The 
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knowledge  which  students  would  acquire  in  that  hospital 
during  their  course  of  training  would  be  the  basis  upon  which 
they  would  have  to  bnild  the  whole  of  their  practice  in  the 
future.  Knowledge  grew,  but  truly  and  carefully-observed 
phenomena  did  not  change.  Their  conceptions  had  to  he 
changed,  their  explanations  of  phenomenahad  to  be  readjusted, 
their  theories  often  had  to  be  entirely  recast,  but  the  funda- 
mental problems  of  knowledge  remained  the  same.  Students 
who  in  the  wards  of  that  hospital  observed  fully  those  clinical 
cases  which  might  come  under  their  notice,  and  observed 
them  with  intelligence  and  without  prejudice,  would  find 
that  those  cases  would  constitute  the  foundation  of  their 
knowledge — the  working  capital  of  the  whole  of  their  subse- 
quent lives.  What  better  proof  could  they  have  of  the  pre- 
eminence of  real  ioiowledge  than  to  take,  say,  the  writings  of 
Hippocrates  or  Celsus  or  Galen,  and  to  note  how  the  observa- 
tions of  those  men  were  as  true  and  as  accurate  to-day  as 
when  they  were  recorded,  though  their  explanations  were 
often  erroneous,  and  their  theories  often  unfounded,  being 
based  on  intellectual  prejudice. 

Mr.  Tweedy  said  that  he  understood  that  nowadays 
the  attendance  at  lectures  was  not  as  popular  as  it 
used  to  be,  that  it  was  rather  slack  and  perfunc- 
tory. He  could  not  but  think  that  that  was  a  matter 
greatly  to  be  deplored  in  the  interests  of  the  student. 
He  had  himself  been  a  considerable  reader,  but  while  a 
student  he  read  scarcely  anything,  and  he  honestly  believed 
that  in  the  ease  of  a  medical  student  the  less  he  read,  except 
the  book  of  Nature,  the  better.  Let  his  teacher  read  for  him, 
let  his  teacher  give  out  the  knowledge  which  he  himself  had 
absorbed  by  years  of  study  and  of  experience,  and  let  the 
student  be  content  to  be  fed  by  that  knowledge  supplemented 
by  his  own  observations.  On  the  other  hand,  "  cram  "  books 
were  multiplying  on  every  hand,  and  he  was  sure  they 
were  only  debasing  to  the  student's  mind,  and  to 
his  character.  If  a  man  read,  let  him  read  a  big  book.  Small 
books  necessarily  only  appealed  to  the  memory  ;  large  books 
appealed  to  the  reason.  In  the  medical  profession— as. 
Indeed,  in  all  departments  of  thought— it  was  of  more 
Importance  that  knowledge  should  be  reasoned  than  that  it 
should  be  true.  Truth  might  be  unattainable  by  man,  bnt  to 
reason  was  within  his  province  and  within  his  power.  The 
whole  history  of  medicine  has  been  built  upon  observation 
controlled  by  reason.  Doctrines  which  had  been  taught  from 
time  to  time  had  not  been  true,  and  many  of  tlie  doctrines 
which  were  now  taught  might  not  be  true. 

Mr.  Tweedy  concluded  by  commending  to  the  notice  of  the 
stadents  thf  Ilippocratic  oath,  and  observed  that,  inasmuch 
aa  the  practice  of  medicine  was  largely  ethical,  no  man  could 
practise  the  medical  profession  worthily  unless  h(;  had  a  high 
ethical  standard.     

EPSOM  COLLEGE  JUBILEE. 

Thb  jubilee  of  the  opening  of  Kpsom  College  was  celebrated 
at  Kpsom  on  July  ist.  Invitations  had  been  issued  to  all  old 
Kpsumians  to  attend,  and  the  festivities  commenced  early  in 
the  afternoon  with  a  reception  in  the  Head  Master's  garden 
where  tea  was  served.  Most  of  the  old  boys  then  repaired  to 
the  cricket  field  wliero  a  match  was  played  hftween  J'.psom 
(Jollege  and  Merchant  Taylors  School.  The  i;pHomians  and 
their  antagonistfl  playi^d  good  cricket,  and  the  contest  was 
followed  with  much  interest  by  the  visitors ;  tlieir  only  re^Tct 
WB8  that  Kpaom  College  failed  by  (ight  runs  to  score  a  huc- 
cesg.  Then  followed  a  service  in  the  school  chapel,  after 
which  dinner  was  served  in  the  great  hull,  covers  Ix-ing  laid 
for  over  2<o  kuchIh.  The  chair  was  occupied  by  Mr.  JIknuv 
MoniUM,  who  had  seated  at  his  right  liand  Lord  UoHcbery. 
Amongst  thoHc  present  were  Sir  Coustantine  Jlolnian,  Or.  !■'. 
Taylor,  Dr.  (,'.  (iodson,  Dr.  liaines,  Dr.  G.  Itankin.  Surgeon- 
l.ieut.-Colonil  liohin«0D,  .Mr.  U.  I'ollard,  Mr.  K.  M.  Corner 
Dr.  !••.  do  Havilland  ilall,  and  Dr.  J.  M.  (ialton. 

The  OiuiicMA.f  in  proposing  the  toii»t  of  "The  King"  re- 
ffrrrid  with  pride  to  tin-  lact  that  the  King  wbh  the  I'atron  of 
I'.pHom  Cr)llcgc,  iiii.l  1,11(1  from  time  to  time  Hliown  grnerf)aH 
and  active  inUn-Mt  in  its  welfari-.  The  toast  was  drunk  with 
great  cnthaHiiiHm. 

The  Ohiilnnan  Uien  proposed  the  tonot  of  "  Kuccchh  tr) 
to  l.jwom  College."  In  the  (onrHiMif  hlHreniiirkH  lieHUt!geHl»-d 
that  Uie  Council  of  KpHom  College  should  hold  a  IVstiviil 
when  the  College  had  n-aclied  iln  Bcventy-lllth  year.  He 
observed  that  none  ol  Ih..  fealnn-B  which  now  marked  Uie 
proHperlty  and  hucxiosh  oI  JCimom  (lollege  were  exiHtint  iit  llic 
Ume  of  it«  commiineeiaent.    The  advance  of  the  (;oll.Ke  had 


been  very  great,  and  was  largely  due  to  the  efforts  of  their 
treasurer.  Sir  Constantine  Holman.  Originally  the  College 
stood  in  seventeen  acres  of  ground,  and  there  was  accommo- 
dation for  150  boys.  At  the  present  time  the  institution 
possessed  eighty  acres  in  one  block  and  could  accommodate 
350  boys.  If  Epsom  College  were  considered  from  the 
educational  aspect  it  would  be  recognized  that  it  had  been 
keeping  pace  with  the  times.  In  1S64  the  Council  made  pro- 
vision for  the  teaching  of  natural  science,  and  in  1869  the 
laboratory  for  chemistry  and  physics  was  built.  In  1871 
classes  in  zoology,  botany,  and  in  elementary  physiology  were 
started,  and  in  due  course  laboratories  for  those  subjects  were 
provided.  Epsom  College  was  recognized  by  the  Conjoint 
Board  in  England  as  an  institution  for  instruction  in  the  early 
part  of  the  medical  curriculum  in  science  subjects.  For  those 
about  to  enter  the  medical  profession  there  was  no  school 
which  gave  a  better  preparation  than  Epsom  College,  and  it 
had  kept  well  in  advance  in  regard  to  educational  require- 
ments both  in  the  classical  and  on  the  scientific  side. 

Lord  KosEBKRY  in  rising  to  respond  to  the  toast  received 
a  very  hearty  welcome.  He  said  that  as  a  neighbour  he 
always  took  great  pleasure  in  visiting  the  College,  and 
watching  the  matches  at  cricket  and  football  in  which  Epsom 
College  distinguished  itself.  He  took  no  part,  however,  in  the 
teaching  of  the  boys,  and  he  was  inclined  to  think  that  if  it 
were  known  that  he  did  so,  not  only  would  it  have  a  serious 
effect  on  the  parents  but  it  would  deteriorate  the  standard  of 
the  teaching,  and  might  even  lead  the  boys  into  other  branches 
of  education.  He  could  however  speak  with  full  knowledge, 
not  of  the  processes  by  which  Epsomians  were  turned  out, 
but  of  the  results,  and  he  ventured  to  say  that  no  finer  body  of 
young  men  was  sent  out  to  the  world  than  were  sent  out  by 
Epsom  College.  It  turned  out  Englishmen  and  English 
gentlemen  healthy  in  mind  and  in  body,  fit  to  go  anywhere  or 
do  anything  and  it  was  his  belief  that  if  the  number  of  schools 
like  Epsom  College  were  multiplied,  and  if  the  number  of 
scholars  inside  Epsom  College  were  multiplied,  it  would  be 
none  the  worse  for  the  country  or  for  the  Empire.  Lord 
liosebery  then  turned  to  the  question  of  "  What  to  do  with 
our  boys  "  and  said  that  he  was  sometimes  puzzled  by  one 
very  curious  anomaly  in  this  country.  They  had  the  best  raw 
material  in  the  world  and  they  turned  out  annually  thousands 
of  young  fellows,  splendid  in  physique,  energetic  In  mind, 
and  not  ill  trained  intellectually  as  compared  with  other 
nations,  thus  providing  the  most  valuable  body  that  a  nation 
could  have.  In  an  Empire  like  the  British  there  should  bean 
unlimited  demand  for  such  men.  There  was  practically  an 
unlimited  need  for  sucli  men.  Why  was  it  that  demand  and 
supply  in  that  matter  did  not  coincide  'i  He  never  sat  next  a 
parent  at  dinner  who  knew  in  the  least  what  he  was  going  to 
do  with  his  sons.  That  was  the  great  problem  of  the  age,  and 
yet  while  he  (Lord  Kosebery)  speaking  as  a  parent  recognized 
the  difficulty,  he  still  was  conscious  that  there  must  be  for 
almost  all  the  young  men  he  had  been  speaking  of  who  were 
turned  out  by  the  jmblic  schools  a  roun<l  hole  some- 
where in  the  llmpire  if  only  they  could  find  it.  The 
eternal  difficulty  which  must  be  solved  some  day  by 
some  statesman,  some  legislator  or  some  educationist, 
the  difliculty  of  finding  some  means  of  adaptation  ol 
the  peg  for  the  hole  throughout  the  British  Empire. 
As  regards  physique,  nt  any  rate,  lie  could  testify  that  when 
he  was  watching  a  cricket  mutch  the  other  day  at  the  College 
he  saw  a  young  wicket-kecji  (he  used  the  term  under  correc- 
tion from  the  captain  of  the  school,  whom  he  saw  prepent), 
and  that  young  wicket-kccii  meBHUrrd  so  many  inches  that  ho 
could  not  hclj)  thinking  tlint,  if  the  father  of  Frederick  the 
Great,  who  stuck  at  notliiiiR  in  order  to  procure  tall  soldiers, 
had  seen  that  young  fellow  he  would  have  kidnapped  him 
from  the  cricket  groun<I  williont  demur.  In  conclusion,  l,ord 
Kosebery  said  that  he  couhl  spcnk  with  thorough  heliel  of  the 
way  in  which  llpHomiiinH  conducted  theiiiselvca  in  tlw  various 
vocations  they  Imd  ihoHcn.  They  had  at  Kpsom  n  most 
splendid  t«-a<'lilng  eHt/i1>liHhmenl  headed  by  his  friend 
Mr.  IlartSmith-I'earHe.  'I'hcy  had  the  lu'ulthicst  sitnation  in 
the  world,  and  If  the  (!ollcg<'  did  not  develop  us  it  ought  It 
could  only,  he  thought,  be  due  to  the  timidity  of  parentH  who 
Iwlievcd  that  the  counter  uttnictioiiH  of  lOjiHonm  Howiih  might 
have  Honie  ileleteriouH  inlluence  on  the  tender  yeaiH  of  their 
sons.  If  his  voice  (^ould  reach  the  iiuienls  lie  wished  to  anHure 
them  thill  the  race-wei  k  was  11  week  ol  iiioniiHlic  seclUHion  to 
the  lioyH  of  i')pHoni  College,  iinil  that  no  conlaminatioii  was 
allowed  to  reach  them.  He  lielievcd  Unit  they  never  knew  the 
imine  of  the  winner  ol  the  Derby  until  they  Imd  Heiiiiruled  for 
the  vacation  luid  then  learnt  it  frmu  Irudilion  lit  home.     At 
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any  rate,  thoB*-  who  intended  to  be  doctors  hail  a  rudimentary 
element  of  hiialth  in  the  old  Kpsom  well,  which  wae  supposed 
to  have  supplied  Epsom  salts  to  an  admiring  world.  With  all 
those  advantageH  and  witUoat.  as  lar  an  he  knew,  any  draw- 
back the  CouDoil  of  Epsom  College  might  look  cheerfully 
lorirard  to  the  next  jubilee. 

Lord  Kosebery  then  left  amid  ringing  cheers,  but  the 
nnmerouH  visitors  in  most  cases  delayed  tlieir  departure  from 
the  College  till  a  late  hour,  and  the  authorities  received  many 
congratul»tion.4  on  the  success  of  the  function. 

Archdeacon  Thornton,  the  liret  head  master  o(  the  school, 
was  too  unwell  to  be  present,  but  he  sent  an  interesting 
letter  conveying  his  aSectionate  remembrances  to  his  old 
friends,  and  congratulating  them  on  the  progress  made  by  the 
College  and  the  aucueaaee  acliieved  by  the  acbolars. 


THE   FINANCES  OF  LONDON  JTEDICAL  SCHOOLS 

AND   HOSPITALS. 

The  Dukk  of  Northomhehland  took  the  chair  at  »  special 
court  of  Governors  held  at  the  Middlesex  Hospital  on  June 
3otb,  convened  to  consider  what  steps  should  be  taken  to 
meet  the  report  of  King  Edward's  Hospital  Fund  for  London 
with  reference  to  giving  support  to  the  medical  schools  from 
hospital  funds.' 

Up  to  i8g6  the  Medical  School  of  the  Middlesex  Hospital 
was  managed  by  the  medical  staff,  who  received  the  fees  paid 
by  the  students,  which  were  till  then  sufficient  to  meet  the 
expenses  of  carrying  on  the  school ;  but  owing  to  the  increased 
length  and  requirements  of  the  curriculum,  it  wbs  then  found 
necessary  to  procure  the  assistance  of  paid  teachers  to  aid  in 
the  instruction  given  on  certain  subjects.  In  those  circum- 
stances the  medical  stafl"  could  no  longer  carry  on  the  school 
without  financial  assistance,  and  as  the  hospital  authorities 
were  convinced  that  the  loss  of  the  school  would  damage  the 
hospital,  it  was  in  1896  amalgamated  with  and  carried  on 
directly  by  the  hospital.  The  average  yearly  expense  in- 
curred by  the  hospital  since  1896  amounted  to  between  3  and 
4  per  cent,  of  the  total  ordinary  annual  expenditure  of  the 
hospital.  The  Executive  Committee  of  the  King  Edward's 
Hospital  Fund  had  passed  the  following  resolution  : 

That  the  Eucutlve  Committee,  having  considered  the  recommeDdaUon 
of  Sir  Edward  Fry's  Committee  (paragraph  37),  advises  the  General 
Council  to  notify  to  tho  hospitals  that  do  grants  will  be  made  from 
the  King's  Fund  as  from  and  after  January  ist,  loort.  to  any  hospitals 
nhich  make  payments  to.  or  on  account  of,  their  medical  schools 
out  of  general  funds  subscribed  for  the  relief  of  the  sick  poor. 

It  was  thought  probable  that  a  similar  resolntion  would 
shortly  be  passed  by  the  Hospital  Sunday  l''und.  The  annual 
grants  hitherto  made  by  these  two  funds  to  the  hospital 
amounted  to  a  considerable  sum,  which  the  hospital  could  ill 
atlbrd  to  lose,  and  the  object  of  the  special  meeting  ol  the 
Governors  was  to  adopt  such  steps  as  might  enable  the  school 
to  be  carried  on  by  the  hospital  without  losing  these  grants. 
The  only  alteration  required  for  that  purpose  was  that,  instead 
of  the  payments  towards  carrying  on  the  school  being 
approved  and  adopted,  as  heretofore,  by  the  hospital  after 
they  had  b<'en  made,  the  authority  to  make  them  should  be 
given  before  they  were  made— that  was  the  authority  which 
the  friends  of  the  hospital  and  those  interested  in  its  welfare 
were  asked  to  give. 

The  DuKK  of  NoRTiiT-vnKBLANi),  in  calling  upon  Sir  R. 
Douglas  Powell  to  move  the  first  resolntion,  observed  that  it 
was  quite  plain  that,  upon  the  connexion  between  the  medical 
schools  and  the  hospitals  and  the  training  which  those 
sohoola  could  afford  turned  the  welfare  not  only  of  the  sick  in 
London  but  of  the  sick  and  suffering  throughout  the  length  and 
breadth  of  the  land.  It  was  not,  he  said,  too  mnch  to  assert 
that  the  whole  character  of  the  medical  profession  in  this 
country  would  be  affected  by  the  decision  arrived  at.  In  his 
opinion  there  seemed  to  have  been  something  of  haste  and  of 
a  too  drastic  character  in  the  position  which  tlie  King 
Edward's  Hospital  Fund  had  assumed.  He  considered  that  a 
more  moderate  and  temperate  course  would  have  been  better, 
but  he  connaelled  those  present  to  repress  any  irritation 
they  might  feel  on  the  matter  as  the  subject  concerned  not 
only  the  hospital  and  meditral  school  but  the  intereat  of  the 
sick  poor  and  of  the  mediual  profession  throughout  the 
country. 

Sir  uicH.^KD  HovGLAa  Powrll  then  moved  the  following 
resolntioiB :  - 
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That  It  Is  the  dcslM  of  the  Special  i^omrt  of  OOTemora  tbat  tba 
Medical  SeliQol  of  this  Hospital,  wblcli  has  been  in  cxuteure  lor 
the  last  acveoty  years,  ebouU  be  maiotalned,  and  that  mKli 
asaUtanoeas  may  be  required  for  that  purpose  should  bo  provided 
by  the  hospital  or  t>y  a  special  land  raised  fur  the  pnrpoee. 
He  said  that  the  object  of  a  hospital  having  a  mediool  school 
in  association  with  it  was  not  only  to  provide  lor  the  wcrk  ol 
the  hospital  being  done  but  also  to  secure  the  advantemeiit 
of  the  science  of  medicine,  on  which  hospitals  dependc-d. 
The  rich  public  reaped  a  rellpcted  benefit  from  hospital 
experience  and  teaching,  whilst  the  poor  public  reaped  a 
direct  benefit  through  the  advance  of  science  and  through  the 
greater  and  more  thorough  inveatigationH  of  diecase  which 
were  possible  in  a  hospital  to  whioh  a  medical  Hchool  was 
attached.  He  contended  that  if  the  medical  eclwol  were 
taken  away  from  tlie  hospital  the  cost  of  the  treatment  of  tb« 
patients  would  be  increased.  He  snggeeted  that  a  standing 
committee  of  physicians  and  surgeons  and  hospital  adminis- 
trators might  be  formed  to  look  after  the  interests  of  ihe 
public  in  regard  to  the  status  and  position  of  the  m«djcal 
profession. 

Mr.  Hknby  M0KR13,  in  seconding  the  resolution,  described 
the  circumstances  that  had  led  up  to  the  hospital  taking  over 
the  medical  acliool.  The  medical  profession  was  not  re- 
cruited from  the  families  of  the  rich;  as  a  rule,  medical 
students  had  only  moderate  expectations,  so  that  to  raise  the 
fees  for  medical  students  to  any  extent  \vould  mean  a  (alling- 
oir  in  the  numbers  of  those  entering  the  medical  profeewaa, 
which  would  result  in  there  being  .'in  insutficient  supply  ol 
medical  men  for  parochial  ofiices  and  club  practices,  which 
must  be  filled  in  order  to  make  it  possible  tor  poor  people  to 
receive  medical  attention.  He  proceeded  to  compwe  what 
was  done  in  London  for  medical  education  with  what  was 
done  on  the  Continent.  He  particularly  desired  to  see  a 
fund  established  for  medical  education,  to  embrace  all  those 
subjects  which  were  essentially  a  part  of  the  education  of  a 
medical  man  and  were  the  groundwork  on  which  the  science 
of  medicine  rested.  To  divorce  those  subjects  from  any 
medical  school  waa  to  render  that  school  inwjuplete  and 
insuflicient.  ,  ^^  :,  ,  j. 

The  resolution  was  then  put  to  the  meeting  and  carried 
unanimously. 
Lord  Dkruy  then  proposed  the  following  resolution.; 
That  in  order  to  meet  the  reqnlretBents  of  King  Edward's  Hespit»l 
Fund  the  Weekly  Board  be  auUiorized  te  set  aside  out  of  tUa  annual 
subscriptions  such  sums  as  may  from  time  to  time  Ijo  reiiuired  to 
eilect  such  maintenance,  and  that  in  evidence  oi  such,  authority 
subscribers  be  asked  and  recommended  to  sign  aad  return  to  the 
hospital  the  necessary  lorm. 
He  said    that    the    advantages    of  a  connexion  between  a 
hospital  and  a  medical  school  were  manifold.    He  deprecated 
any  criticiam  of  the  King  Edward's  Hospital  Fund,  but  urged 
all  present  to  make  every  effort  to  remedy  the  shortness  of 
funds  in  the  medical  school.  ™^    .  ,     „       ,^  , 

Lord  CuKVLKSMOBB  (Chairman  of  the  Weekly  Board)  in 
seconding  the  resolution  stated  that  in  reply  to  a  circular  to 
the  509  governors  only  five  had  refused  their  consent  to  the 
jroposed  alterations,  and  ;ii,2oo  had  already  been  subscribed 
'or  the  use  of  the  school.  . 

The  resolution  was  then  put  to  the  meeting  and  carried 
unanimously.  The  proceedings  terminated  with  a  cordial 
vote  of  thanks  to  the  Chairman. 
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PLANS   FOR   THE   NEW   KING'S  COLLKOE 
HOSPITAL. 

Aa  was  stated  in  these  columns  some  weeks  ago  the  authorities 
of  King's  College  Hoapital,  having  first  invited  six  architects 
to  send  in  reports  and  draft  plans  of  the  way  in  whi<h  they 
would  propoae  to  utilize  the  new  site  for  tlie  hospital  in  Cam- 
berwell,  finally  chose  one  of  them,  Mr.  W.  H.  Pite,  of  Uie 
firm  of  Pite  and  Balfour,  116,  Jejmyn  Street,  as  their  archi- 
tectural adviser.  ,  .,,  , 
Mr.  Pite  has  been  good  enough  to  supply  ui  with  a  copy  ol 
the  original  report  and  plans,  which  led  to  his  aelecUon.  it 
appears,  however,  that  though  these  planshavc  bwn  accepted 
in  principle  the  Committee  which  is  in  charge  of  the  matter 
intends  to  modify  them  to  such  a  material  degree  tliat  it  U 
not  worth  while  to  n>prodnoe  Uiera.  At  the  present  momwit 
the  plans  provide  not  only  for  inpatients  to  the  number  of  761, 
but  for  an  out-patient  department,  a  nurses  home,  reiiidMOe 
for  a  medical  superintendent  and  a  seinretary,  a  laundry, 
students' hostel  and  medical  sdiool,  all  on  an  oblong  plot  ol 
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ground  some  twelve  acres  in  extent  and  measuring  abont 
goD  ft.  by  600  It. 

Obvionaly  at  this  rate— when  all  those  who  would  be  in 
residence,  permanent  or  temporary,  are  taken  into  conaidera- 
tiOHj  inclnding  patients,  curses,  and  professional  and 
domestic  staff — the  site  would  be  nearly  as  overcrowded  as 
some  of  those  which  elsewhere  have  been  condemned.  It  is 
intended,  therefore,  not  fo  provide  so  many  beds,  and  to 
leave  out  some  of  the  other  buildings.  Whatever  is  done  in 
this  direction,  a  matter  which  remains  for  future  settlement, 
the  main  idea  of  the  building  will  be  conserved,  and  of  this, 
therefore,  an  acconnt  may  be  given. 

The  General  Idea. 

The  dominant  note  is  that  of  centralization  and  radiation, 
and  it  is  carried  out  by  miking  all  the  principal  blocks  of 
buildings  project  at  right  angles  from  a  spine  or  open  corridor 
which  runs  from  one  end  of  the  site  to  the  other.  The  ward 
blocks,  or  pavilions,  are  on  the  side  of  the  corridor  which  is 
farthest  from  the  main  road,  and  in  the  centre  of  the  opposite 
aide  Is  placed  the  administrative  block.  The  latter  thus  lies 
exactly  midway  between  the  two  main  proper  divisions  of 
the  building— namely,  the  medical  blocks  on  the  right  and 
the  surgical  blocks  on  the  left.  The  main  entrance  to  the 
hospital  is  at  the  front  of  the  administrative  block,  on  the 
left  of  which,  and  on  the  same  side  of  the  central  spine  and 
facing  the  surgical  pavilions,  lies  the  out-patient  depart- 
ment ;  this  is  balanced  on  the  right  by  the  medical  school, 
mortuary,  and  laundry,  each  having  a  separate  entrance. 
Tiiese  buildings  on  the  right,  however,  are  not  deep,  so 
between  them  and  the  hospital  proper  room  is  found  for 
some  buildings  which  house  the  eye  and  throat  depart- 
ments, etc. 

The  students'  hostel,  isolation  wards,  and  residences  for  the 
secretary  and  medical  superintendent  are  right  at  the  back 
of  the  site  behind  the  general  wards. 

PecuUirUiff  of  th^  Site. 

The  only  part  of  the  plan  which  will  certainly  remain  un- 
touched is  the  general  arrangement  of  the  wards  and  the 
administrative  departoaent,  so  these  alone  need  be  described 
in  detail.  The  site  runs  lengthwise,  nearly  due  east  and  west, 
80  the  blocks  of  wards  run  north  and  south,  their  windows 
thus  facing  east  and  west.  It  is  their  free  ends  which  face 
south  and  their  connexion  with  the  main  corridor  being  to 
the  north. 

The  Bite  has  a  peculiarity  of  which  clever  advantage  has 
been  taken.  That  part  of  it  which  lies  furthest  from  the 
road  rises  rapidly,  so  that  the  wards,  being  placed  at  the  back 
of  the  Bite,  are  on  much  higher  ground  than  the  administra- 
tive and  other  buildings  in  front. 

Th'  Adm'uistratiip  lUock. 

Thus  it  happens  that  the  first  door  of  Ihe  administra- 
tive block  is  on  the  eame  level  as  the  ground  lioor  of  the  ward 
blocks,  and  it  is  on  this  floor  that  -Mr.  I'lte  has  put  the 
matron's  cRices  and  the  principal  riuarters  for  nurses,  who 
will  thus  be  in  the  centre  of  their  work.  The  secretary  and 
resident  medical  o/licers,  however,  are  almost  equally  con- 
veniently placed,  for  though  their  quarters  arc  on  the  ground 
tloor  of  the  administrative  block,  and  thfy  thus  have  to 
ascend  a  staircate  to  reach  the  lovel  of  the  hospital  building, 
they  are  in  th"  centre  of  the  main  corridor. 

The  adminialrHtion  building,  though  from  outside  it  will 
app<far  to  be  one  single  block,  will  really  bo  in  three 
divisions,  sciprirated  from  one  another  internally  by 
conrli'.  Iich  hJH  a  S'furale  coinmunicati'jn  with 
the  hospital  nt  Us  Houtliern  extremity,  but  nil  are 
joincrl  Bl  till-  front  by  a  cross  block.  The  blockn  have  three 
Hloried  In  addition  to  the  ;;rnHnd  floor,  and  provide  ample  and 
well-teparalcd  ifCommolHlion  (or  all  rebulenta  other  than 
patlenta. 

Onlrnl  Hall. 

Tiie  doors  from  till-  adminintr.ition  buildings  li'ad  straight 
Into  the  centniniall,  which  will  form  the  h4iirt  and  r-yo  <>f 
the  liofpltnl  ;  llitin((li  IIiIh  nil  will  come  and  gn.  and  from  It 
all  ndmltiiHtrnlion  will  be  put  into  etf.  it.  it  will  have,  among 
other  nnnfxen,  n  nosloMi'-e  and  ti'lephone  room,  nml  i>ni>  for 
the  friends  of  pilieiiti.  I'.xhind  H  will  b<'  the  ch(i|H'l,  l>ullt 
ovw  IIk"  linen  depirlment,  exactly  opi>oHtt<'  the  cxil  frotn  lli«! 
ihnlron'H  ffti"eB.  (»n  tin-  top  of  tin-  ehnpcl  will  he  a  root 
garrlen  for  the  n?e  of  l'ij>-fioor  patients.  On  tlic  rlnlil  mid  left 
of  the  eentrnl  hall  will  Iw  rcupectlvely  the  nun'ii  medical 
^rdg  and  ttie  women  and  chlldrcn'H  snrgical  wnnli. 


The  Wards. 
Each  pavilion  will  contain  three  wards,  each  ward  having 
between  it  and  its  connexion  with  the  main  corridor  a  con- 
venient number  of  ward  annexes.  At  the  southern  end  of 
each  ward,  between  the  sanitary  towers,  will  be  a  broad  eun 
room.  There  will  be  a  window  between  each  bed,  the  total 
area  of  glass  being  equal  to  i  ft.  superficial  to  70  cubic  ft.  of 
space.  The  wards  on  the  surgical  side  will  be  rather  longer 
than  those  for  medical  patients,  but  the  height  and  width  are 
the  same  throughout  (13  ft.  6  in.  in  height  and  27  ft.  in 
breadth).  Each  patient  en  the  medical  side  will  have  8.9  ft. 
of  wall  space,  120  superficial  ft.  of  ward  space,  and  1,620 
cubic  ft.  On  the  surgical  side  the  allowances  are  :  wall  space 
9.3  ft.,  superficial  area  150  It.,  and  cubic  space  1,685  ft.  In  the 
isolation  building  the  allowances  are  even  larger. 

The  Operation  T/ifatree, 
These  appear  to  be  well  designed,  the  general  idea  being 
that  of  consecrating  the  iloor  of  each  theatre  to  the  actual 
work  in  hand.  Spectators  can  see  what  is  going  on,  but  have 
no  access  to  the  iloor,  and  gain  their  seats  by  a  special  double 
door.  On  one  side  is  a  bay  for  the  use  of  the  nurses,  opening 
into  which  is  ou  one  side  the  surgeons'  room,  with  an  outside 
door,  and  on  the  other  an  anaesthetic  room,  also  with  a  door 
for  the  entry  of  the  patient.  On  the  opposite  side  the  theatre 
communicates  with  the  instrument  room,  throagh  which 
nurses  and  staff  enter,  this  room  communicating  by  a  lift 
with  the  instrument  repairing  store  and  sterilizing  depart- 
ment. The  individuality  of  the  theatres  lies  in  the  way  in 
which  it  is  proposed  to  light  them.  When  natural  light  fails 
no  crane  or  overhead  lighting  is  to  be  used,  but  illumination 
is  to  be  supplied  by  fitting  the  window  frames  with  a  chain  of 
electric  lights  backed  by  opal  glass  as  a  reflector  and  enclosed 
in  front  by  ground  glass  to  secure  diffusion. 

The   Isolation  Block, 

This  also  promises  to  constitute  a  new  departure.  The 
general  principle  adopted  is  that  of  the  cellular  system'  as 
used  in  the  Pasteur  Hospital,  but  it  has  been  modified  eo  as 
to  remove  certain  objections  in  regard  to  ventilatipii.  Under 
Mr.  Pite's  plan  it  is  proposed  to  arrange  the  cellules,  each 
containing  one  bed,  in  segments  of  a  circle,  so  as  to  secure 
the  following  advantages:  Direct  cross-ventilation  of  each 
cell;  a  due  amount  of  direct  sunlight;  absolute  privacy; 
complete  supervision  and  nursing  from  both  sides.  The  seg- 
mental arrangement  alaocconomizesground-spaccRhileaUow- 
ing  each  patient  144  ft.  of  Iloor  and  over  2  000  ft.  of  cubic  space. 

A  few  of  the  cellules  are  made  to  communicate,  so  that  if 
desirable  a  nurse  can  be  isolated  as  well  as  the  patient.  The 
architect  has  evidently  given  much  thought  to  this  part  of 
the  plan. 

Upon  the  whole,  a  consideration  of  Mr.  Pite's  report  makes 
it  quite  clear  why  his  draft  plans  should  have  been  selected  ; 
but  until  the  Building  Committee  has  decided  upon  the 
modifications  which  it  intends  to  introduce,  it  is  too  soon  to 
judge  whether  the  new  King's  Colhge  Hospital  will  be  as 
ideal  an  institution  as  it  should  be.  In  any  case,  it  seems 
certain  that  there  will  be  no  diiliculty  in  providing  it  with 
ample  garden  and  other  open  areas. 


LITKRARY  NOTES. 

The  Paris  Acadcinie  des  s.-iences  Morales  et  Politiques  lias 
awarded  to  M.  Vallery-Kadot  the  (Jorday  Prize  for  hia  life 
of  his  father-in-law,  l.yuis  I'asteur,  'I'lie  pri/.e  consists  in  an 
annuity  of  /  10. 

The  (hilouker  is  publishing  a  aeries  of  illustrated  articles, 
entitled  •  Ituhbles  from  a  British  S])ii,"  which  are  to  prove  to 
society  people  and  the  wciilthy  classes  that  they  need  not  to 
go  abroad,  us  is  the  ueual  eUHtuiii,  for  their  cures,  but  should 
patroni/e  those  of  their  own  country.  Sinithpetrer  is  chosco 
as  the  type  of  n  liritish  npa. 

Unrlyle'u  reputalion  has  Hulfered  iiota  Utile  from  th(<  revela- 
tions ol  toi)  c.mdid  frieiidMhip,  and  still  more  from  tlie  apolo- 
getics of  over/enloue  parti/niisliip.  11  is  the  strongest  proof 
of  the  real  greatness  of  the  man  that,  notwilhstHiiding  the 
squalid  coulroveiHies  which  havi-  raged  around  Ins  name,  he 
atill  Htands  In  our  litoriiiy  \alhalliia  ligure  that  inopires  vene- 
ration, though  Hoiiiewhat  defaced  by  lime.  To  those  who  in 
I  youth  sat  at  the  feet  of  tlie  prophet  mid  have  since  mourned  nt 
his  lirohen  Hliiiiie,  we  cjin  recommend  an  unpretentious  booklet 
by  Mr.  Percy  Winn«'r,  entitle'd  Thoiiins  Car/i/lr .-  The  Manati'l 
Jiit  In/lwnce,  jiiiblished  by   Chapman  ami  ilnll.    An  appre- 

T~         il/uUtUn  MMteat,  U%Nh,  ivH'  i-  '   ' 
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ciation,  Bymjuthetic  ypt  dis  Timinating,  it  spems  to  us  of 
more  solid  value  tlian  most  tilings  that  have  been  written 
aboat  Cirlyle. 

Dr.  Francois-Franck  presented  to  the  Paris  Acaiemy  of 
Medicine  at  its  meeting  on  Jane  27th  a  work  by  Dr.  iM.  F. 
Martin-dinoavrier  enlitlei  f/Vt  Philanthrope  Miconnu  du 
Xnil  Sv'clf.  The  philanthropist  who  was  not  understood  by 
his  generation  is  Piarron  de  Chamonsset.  His  name  was 
rescued  from  oblivion  bv  ]\I.  Kdonard  Drumont  in  his  f'teiu- 
Pari'',  and  Mr.  Martin-(4inouvrier  has  made  exhaustive  re- 
searches which  show  tiiat  Piarron  de  Charaoueset  was  the 
founder  of  Friendly  Societies  In  France,  a  pioneer  of  postal 
improvement,  and  the  reformer  of  hospital  administration, 
civil  and  military.  The  reward  of  his  labours  was  the  loss  of 
his  fortune,  which  was  swallowed  up  in  the  conduct  of  his  cam- 
paign against  hospital  abuses.  In  1900  M.  Martin-<iinou\Tlpr 
approached  the  Minister  for  War,  the  Post  Ollice,  and  the 
Assistance  Publique  for  help  towards  the  erection  of  a  monu- 
ment in  memory  of  the  neglected  philanthropist.  From 
all  these  authorities  he  received  replies  full  of  fine  but  strictly 
Platonic  sentiments,  and  the  only  monument  which  seems 
likely  to  be  erected  to  Piarron  de  Chamousset  is  the  record  of 
his  deeds  which  has  been  written  by  M.  Martin-Ginouvrier. 

The  .luly  number  of  the  .Scof?i..7(  Medical  and  SurgicalJoumal 
contains  a  lecture  by  Dr.  A.  H.  F.  Btrbour,  in  which  he 
sketches  the  history  of  obstetrical  anatomy.  .Some  years  ago 
he  collected  a  body  of  facts  as  to  early  contributions  on 
anatomy  in  relation  to  obstetrics.  There  was  a  time  when 
anatomically  the  genital  tract  was  absolutely  a  terra  inco^tiita. 
The  result  of  this  ignorance  was  that  the  imagination,  instead 
of  playing  round  fact  and  constructing  the  hypotheses  by 
which  knowledge  is  advanced,  wasted  itself  in  grotesque 
theories;  as,  for  example,  that  the  uterus  was  double,  and, 
like  a  double-barrelled  gun,  discharged  male  fetuses  from  the 
right  and  female  from  the  left  barrel ;  that  the  fetus  sat 
prtacidly  on  the  brim  of  the  pelvis  for  nine  months  and  then 
took  a  header  into  the  new  element  of  the  outer  world  ;  that 
these  months  were  spent,  among  other  things,  in  learning  the 
art  of  sucking,  and  that  there  were  mammae  on  the  uterus, 
on  which  it  practised  the  art.  Some  of  the  old  writers, 
however,  were  far  above  such  superstitions.  Thus  Soranus, 
who  lived  about  the  end  of  the  first  century,  alter  describ- 
ing the  quilifications  required  for  the  study  and  prac- 
tice «F  the  obstetric  art,  went  on  to  say  :  "But  since  we  are 
about  to  pass  to  the  description  of  what  occurs  to  women  in 
bealth,  we  must  first  explain  the  structure  of  the  organs, 
which  in  part  can  be  studied  directly,  in  part  by  anatomy;  ; 
and  although  it  is  of  no  ufc,  nevertheless,  smce  it  is  held  to 
be  a  psrt  of  enlightened  education,  we  shall  teach  what  is 
known  of  it.  For  we  shall  be  more  readily  believed  when  «e 
say  that  anatomy  is  useless,  if  we  have  first  shown  ourselves  j 
to  be  acquainted  with  it ;  nor  shall  we  provoke  the  suspicion  1 
that  to  cover  our  ignorance  we  have  depreciated  one  of  those  ! 
subjects  which  are  deemed  melul."  He  then  gives  an  excel- 
lent account  of  the  anatomy  of  the  organs  of  generation. 
.Soranus  and  his  work  dropped  out  of  sight,  and  the  result 
was  that  obstetric  science  underwent  retrograde  develop- 
ment. Gilen  in  the  same  century  attempted  10  describe  the 
human  uterus,  which  it  is  clear  he  had  never  seen.  In 
speaking  of  the  organ,  he  says  that  othtr  writers  1 
"  m'x  up  and  suggest  to  the  mind  absurdities,  since  1 
they  cannot  explain  the  use  and  action  of  the  horns.  And  as 
my  discourse  would  be  too  long  and  also  unequal  if  I  spoke  of 
the  use  and  action  of  the  horns,  and  not  of  the  other 
structures  round  the  uterus,  on  that  account  this  sub- 
ject is  to  be  deferred  to  another  treatise  "—which  was 
never  written.  Aretaeus  describee  the  uterus  as  "a  female 
viscns  closely  resembling  an  animal,  moved  of  itself  hither 
and  thither  in  the  Hanks."  It  was  not  till  the  sixteenth  cen- 
tury that  real  progress  was  again  made.  When  Berengiirius 
was  appointed  to  the  Chair  of  Surgery  at  Bologna  the  text- 
book of  anatomy  from  which  for  two  centuries  students  had 
been  compeiled  by  law  to  learn  their  science,  taught  that  the 
<iteru8  consisted  of  seven  cavities.  Inhia  iM'/'iye  Brt  1  in.  wU'whia 
the  first  illustrated  textbook  ol  anatomy,  the  only  viscus  which 
is  represented  is  the  uterus.  The  next  drawing  of  the  organ  is 
found  in  the  famous  work  of  N'esallus.  In  the  anatomical  plates 
of  Kuatachius  the  external  genitals,  the  fundus  as  seen  through 
the  brim,  the  uterus,  and  vagina,  are  shown  removed  from 
the  body;  there  is  also  a  drawing  of  the  liuman  fetus  whicli 
Dr.  Barbour  believes  to  be  the  oldest  extant.  He  points  out 
that  one  thing  is  not  shown  in  these  drawings,  and  that  is  the  ^ 
I'alloplan  tube.  That  structure  was  not  described  till  after- 
wards.    Till  Fallopius   made    the  discovery  which  has    en-  | 


shrined  his  name  in  t)it-  human  anitomy  it  was  thoufjht  Uiat 
there  was  no  communication  between  the  ovary  and  the 
uterus:  hence  it  was  believed  that  "  the  seed  of  the  female 
played  no  part  in  the  production  of  life."  Fallopius  gave 
complete  descriptions  uf  the  external  genitals,  the  hymen, 
the  round  ligaments,  tVie  ovarian  and  uterine  arteries,  with 
their  anastomoses,  and  the  ovaries.  It  was  not,  however, 
till  Uie  middle  of  the  eighteenth  century  that  the  anatomy 
of  pregnancy  wa«  systematically  studied.  Albinus,  Smellie, 
Roederer,  and  William  Hunter  not  only  laid  the  founda- 
tions of  knowledi,'e,  but  left  it  so  complete  that  little 
remained  to  be  done  by  those  who  came  after  them  except 
in  the  region  of  microscopic  anatomy.  Of  William  Hunter's 
Atlas,  Dr.  Buboursays  that  the  obstetrician  always  turns  aa  a 
masterpiece  and  model  of  perfect  work  in  obstetrical  anatomy. 
As  we  turn  over  the  plates  in  his  Atlas,  masterpieces  of  care- 
ful dissection  and  accurate  drawing,  or  read  his  terf  e  and  lucid 
account  of  the  uterus,  its  contents  and  membranes,  we  are  at 
a  loss  whether  to  admire  more  his  patient  labour  in  accumu- 
lating a  wealth  of  material  such  as  no  other  has  done  before 
or  since,  or  the  painstaking  care  with  which  it  has  been  *xim- 
ined  and  described.  His  Atlas  cDntains  disEectiona  of 
pregnant  uteri  from  every  month  of  gestation,  with  cases  of 
head  presentation,  breech  presentation,  placenta  praevia,  and. 
retroversion  of  the  gravid  uterus.  It  is  only  during  the  last 
quarter  of  a  century  that  an  anatoniicRl  basis  for  the  changes 
in  labour  has  been  discovered.  Tlie  method  by  which  this  has 
been  done  is  sectional  anatomy.  Brauae's  frozen  sections  of 
the  uterus  in  labour  showed  workers  the  way  which  has  led  to 
such  splendid  results. 

To  the  Vnirnrxiti/  of  Pennsylnania  Medical  Bulletin  for  April 
Mr.  Samuel  Torrty  Orton  contributes  a  study  of  the  patholo- 
gical changes  in  some  mound-builders'  bones  from  the  Ohio 
Valley,    with    especial  reference    to    syphilis.      During    the 
summers  of  1S99  and  1900  a  party  of  the  Ohio  State  Archaeolo- 
gical and  Historical  Society  made  explorations  on  the  site  of 
the   Baum  village   in   the  valley  of  Paint  Creek,  one  of  the 
smaller  tributaries  of  the  Scioto  River,  the  valleys  watered  by 
which  make  up  much  of  the  richest  farm  land  in  Ohio.    At  an 
average  depth  of  three  feet  below  the  surface  the  earth  is  found 
to  contain  fl-ikes  of  flint,  arrow-heads,  bones  of  various  wild 
animals,  ashes,  charcoal,  broken   fresh  water  mussel-shells, 
and  other  refuse  of  the  villnge.  with  a  sharji  line  of  demarca- 
tion between  the  "worked"  loam  ahnve  and  the  gravel  "  hard- 
pan"  below.    Scattered  hfre  and  there  throughout  this  area 
were  places  where  the  soft  loam  continued  down  below  the 
general  depth,  and  on  removal  of  the  e.nrth  these  proved  to  be 
pits  from  three  to  six  feet  in  diameter  and  of  an  equivalent 
depth,    filled    with     much     the     same     material    as    was 
scattered     through     the     surface     soil,     but     in     greater 
abundance.    These   refuse  pits    proved    a    fertile    field  for 
exploration,     and     in     them,      though     not      exclusively. 
Were   found,  in    addition   to  the    things    mentioned    above, 
numerous  implements  and  ornaments,  such  as  shell  and  bone 
beads,  bone  a<vls  and  li'^hhooks,  hide  scrapers  carved  from  the 
metatarsal   bones  of  the  deer,  shell  and  bone  amulets  niid 
pendants,  flint  arrow  and  spear  points,  charred  cobs  of  the 
maizf,  charred  bits  of  cloth  and  shells  of  nuts  (including  the 
hazel,  hickory,  butternut  and  black  walnutX  ashes  in  groat 
heaps,  broken  pottery,  sp!it  and  shattered  bones  of  all  of  the 
common  small  wild  animals,  and  also  of  the  mountain  lion, 
bear,  elk  and  deer,  and  an  occasional  human  skeleton.    Thi> 
majority  of  the  human  burials  had  been,  however,  made  in  the 
surface  soil,  most  of  them  on  the  sandy  gravel  substratum, 
although  some  had  so  thallow  a  covermg  as  to  have  been 
disturbed  by  theploughs.  .Ml  thebones  wereinani  x  -redingly 
good  state  of  preservation  consideriri:  their  undoubted  »i;e. 
One  or  two  of  the  bodies  had  been    bnried   in  rough  stone 
Cillins  built  of  large,  lUt,  unshapen  slabs  of  the  slaty  lime- 
stone of  the  neighbourhood,  but  lor  the  most  put  no  attempt 
was    made    to    enclose    the   bodies,     which     w«'re     interred 
apparently  in  the  very  backyard  of    their  premsfs.     The 
remains  were  buried   in   the  recumbent  position,    with  no 
regular  arrangement  in  regard  to  the  points  of  Ihe  compass, 
as  is  sometimes  seen,  and  were  moreorless  scattered  Ihiough- 
out  the    whole    area.      Mr.    Orton    had    an    opp-irtunity  of 
< x-imining  some  of  these  bones.    The  lesions  wliuli  he  found 
were  such  as   to  lead  to   the  diaguobia  of  syphilis  as  their 
etiological  fac-tor.    There  is  much  difference  of  opinion  among 
syphilographcrs  as  to  the  history  of  syphilis.     The  general 
belief  used  to  be  that  it  wis  imported  frcm  .\merica  by  the 
followers  of  Columbus,     ll  has,  honever.  been  shown  pretty 
<onclu8ively  that  the  disease  was  known  in  the  Old  World  long 
before  the  discovery  of  America.    Mr.  i,>rton'8  invcstigfttiona 
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go  to  show  that  it  also  existed  in  the  New  World  before  the 
dawn  of  history.  After  an  elaborate  consideration  of  the 
evidence  he  comes  to  the  conclusion  that  the  bones  are 
undoubtedly  pre-Columbian,  while  the  lesions  are  such  as  to 
jofitify  the  diagnosis  of  syphilis.  The  following  is  the 
pithological  evidence  on  which  he  relies:  Changes 
affecting  chiefly  the  diaphyses  where  long  bones  are  con- 
cerned, showing  a  predilection  for  those  bones  which  are 
most  exposed  to  trauma,  consisting  of  large  exostoses 
and  osteophytic  overgrowths,  and  characterized  by  the  con- 
current presence  in  the  same  specimen  of  both  a  rarifying 
and  condensing  osteitis  as  demonstrated  by  gross  and  micro- 
scopic ixaminalion.  Of  127  skeletons  from  one  series  of  ex- 
cavations, 21  showed  traces  of  disease,  in  60  per  cent,  of  the 
affecttd  bones  the  changes  were  most  marked  on  the  tibia,  the 
nlna,  cranium,  and  sternum  following  in  order.  Of  the  speci- 
mens examined  rarifying  osteitis  was  grossly  manifest  in  all 
but  two,  one  of  which  (ankylosed  metatarsal  and  cuneiform) 
WH8  probable  of  traumatic  or  septic  nature,  and  the  other  (a 
clavicle)  was  not  examined  in  cross-section.  Gross  sclerosis 
WAS  evident  in  3  of  the  10,  while  on  microscopic  examination 
only  I  of  6  from  which  sections  were  taken  failed  to  show  con- 
densation in  some  areas. 
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LIVERPOOL. 

Lecture  by  Mr.  J.  E.  S,  Moor-  on  the  Present  Position  of  the 
Cancer  Problem,. 
Oh  June  28th  Mr.  J.  E.  Shorrock  Moore,  the  newly-appointed 
Director  of  the  Cancer  Research,  delivered  a  highly  interest- 
ing and  important  address  in  the  Pathological  Laboratory  of 
1*ie  University  on  the  present  position  of  the  cancer  problem. 
He  first  explained  how  tlie  fertilized  ovum  divided  into  two 
sets  of  blastomeres  of  which  the  one  (the  soma)  was  ultimately 
developed  into  the  body  of  the  animal,  while  the  other  set 
formed  the  reproductive  series  developing  ultimately  into 
spermatozoa  or  ova  as  tlie  case  might  be.     The  only  relation 
between  the  somatic  cells  and  the  reproductive  cells  was  that 
the  former,  constituting  the  highly-specialized  body  of  the 
animal,  served  as  a  carrier  for  the  reproductive  cells.  The  latter 
behaved  like  the  protozoa,  which  went  on  dividing  for  many 
generations,  and  never  specialized  intoasoma.  Inall  thehiglier 
animals  the  number  of  chromatin  filaments  (chromosomes) 
in  the  cell  nncleaa  was  constant  for  each  species.    During 
mitotic  division  the  chromosomes  nnderwent  a  longitudinal 
cleavage,  one-half  entering  into  the  formation  of  tlie  nucleus 
of  each  daughter  cell;  owing  to  this  the  number  of  filaments 
in  all  the  cells  remain  the  same.    In  the  case  of  the  repro- 
ductive cells,  however,  this  kind  of  division  did  not  go  on 
indefinitely,  but  just  before  the  ovum  and  the  spermatozoon 
reached  maturity  a  heterotyiic  division  took  place,  with  the 
result  that  the  ovum  and  spermatozoon  contained  only  one- 
half  the  numl>er  of  chromosomes  proper  to  the  cells  of  the 
animal.   In  malignant  growths  certain  of  thecellular  elements 
resembled  the  reproductive  cells  in  having  the  same  number 
of  filaments  as  the  latter.     They  also  resembled  reproductive 
cellB  in  other  r(!Hpects,  especially  as  regards  the  presence  of 
Plimmer's  bodies,  wliicli  appeared  to  be  of  the  same  nature  as 
the  archoplaemic  vesicles  so'n  during  Hpermatoj;eneHiH  in  all 
vertebralcs.    A  remarkable  circumstance  was  that  leucocytes 
were  sometimea  found  within  the  body  of  <:ancer  cells,  with 
which  tbey  appeared  to  be  undergoing  conjugation.     The  lec- 
ture   waH   lihtened   to    with    intense    interest,   the    complex 
HDbjecl  Iming  elucidal<.'d  In  an  admirable  manner. 


SOUTH  WALES. 
Royal    I'int   to    Cardiff  and   l/tiiiernify  nf  IValet.     T/nirtmity 
C'oUeyr,  liamjor.     Small  jtoj- at  Cat rp hilly.     Hri/u<tl  to  Ponty- 
pool  J/otpital. 

Ah  ('hancellor  ol  the  Ilnivergltyof  Wales,  the  Princeof  Wales 
on  .lune  2XII1  viHltcd  Ciirdiir  for  the  pnrpoHc  of  liiyiiiK  the 
foundation  stone  of  Die  new  college  baildingH  in  CtillmyH 
Park,  whilst  on  .lone  79th  MIh  Roynf  KlghneHH  innpected  thi< 
doi  kn  iinrl  atU-nded  11  liindn-on  given  hy  the  Mayor.  The 
I'rince  hinl  a  mimi  entliiiHiiiHtii-  welcome  on  d^iviIl^;  from  t)i« 
(ireiit  WestiTTi  1:  lilway  Hlntion  tlir(iii|{h  the  crowd. d  HtreelH, 
decorated  wjlh  OagR,  h'lttormn  and  motloeH  hiddinK  him 
welcome  In   both    WelNh   and   Knglinh.      TJiere   were  naval 


guards  of  honour,  military  escorts,  friendly  and  trade  sooietiefr 
processions,  and  troops  lined  the  route.    Attended  by  an  im- 
posing procession  the  Prince  arrived  at  Cardiff  Castle,  where 
he    lunched    with    the    Marquess     of    Bute,     and     then 
amid    a    renewal    of    public    demonstrations    of    welcome 
proceeded     to     Cathays     I'ark     to     lay    the     foundation 
stone   of    the   new   college   buildings.      The   weather   was 
beautifully  fine.  The  President  of  the  College  read  an  address, 
in  which  he  referred  to  the  event  of  the  day  as  unique  in  the 
;  educational  record  of  the  Principality.    The  Prince,  in  reply., 
,  stated  that  the  Welsh  people  had  determined   that   their 
;  university  education  should  be  commensurate  with  modem: 
wants.     Its  promoters  had    recognized  that  the  university 
should  not  exist  merely  for  literary  or  academic  purposes  but. 
should  serve  every  form   of   intellectual   activity.    H.B  D. 
attended  a  garden  pjarty  and  reception  at  Aberdare  Hall  and 
i  subsequently  proceeded  to   the  Park   Hall,   where  honorary 
degrees     were     conferred     upon     Mr.     John     Gwenogfryn 
Evans,   M.A.,   Professor  Henry  Jones,    Sir  John  Williams,, 
;  Bart.,   M.D.  ;    Lord  Tredegar,  and   the  Eight  Hon.  Joseph 
;  Chamberlain.     Later    in     the     evening     the     Prince     left 
for  St.  Pagan's,  where  he  was  the  guest  of  Lord  Windsor. 
j  On  June  29th  the  freedom  of  the  borough  was  conferred  on, 
!  His  Royal    Highness   at  the  Park    Hall,   where  there  was 
'was  another  large  and  brilliant  assemblage.    Later  in  the 
afternoon  of  the  same  day  the  Prince  left  Cardiff  for  London.. 
Before  his  departure  he  expressed  his  thanks  to  the  Mayor„ 
saying  :  "  Let  me  congratulate  you  most  heartily,  Mr.  Mayor, 
upon  the  excellent  way  in  which  the  functions  have   beea 
carried  out.     I  have  been  exceedingly  pleased  with  the  warn:k 
welcome  which  I  have  received  from  your  fellow-citizens." 

Speaking  at  the  celebration  of  the  twenty-first  anniversary 
of  the  establishment  of  the  University  College  of  North' 
Wales,  Bangor,  on  July  ist.  Professor  Henry  Jones  referred, 
to  the  growth  of  the  College  during  the  twenty-one  years  of 
its  existence.  This  growth,  he  said,  could  not  be  attributecl 
to  the  wealth  of  the  community,  but  to  its  generosity.  Itwaa 
a  point  gained  in  the  history  of  the  College  that  it  had 
avoided  the  danger  of  becoming  a  mere  preparatory  college 
for  Oxford  or  Cambridge.  .  .  .  They  did  not  want  a"Principa3 
of  the  University "  as  such ;  they  did  not  want  to  see  the' 
local  colleges  under  the  authority  of  any  central  despot,  how- 
ever wise.  They  wanted  them  to  grow  according  to  their  own 
ideals.  He  hoped  to  see  the  IJangor  College  made  into  a 
separate  university,  as  in  the  case  of  Leeds,  Jlanchester,  and 
Liverpool.  That  was  the  trend  of  all  modern  universities, 
and  in  every  instance  to  the  great  benefit  and  strengthening 
of  the  districts  in  which  the  colleges  were  placed,  and  there- 
fore of  the  community  as  a  whole.  It  was  very  easy  to  legis- 
late for  temporary  diflieulties.  His  advice  to  Uiem  wbbi' 
"Don't."  Let  tliem  set  an  adequate  ideal  before  themselves. 
He  himself  had  removed  from  ilangor  partly  beoaute  of 
the  greater  freedom  from  despotism  he  was  allowed  at. 
Bt.  Andrews. 

On  June  2Slh  a  case  of  small-pox  was  notified  from  Ludlow 
Street,  Caerphilly.  The  i>atient  was  removed  to  tlie  small- 
pox hospital,  and  all  contacts  were  vaccinated  or  revnool- 
nated. 

The  late  Major  John  Slnper,  of  (-ardiff,  a  son  of  the  late 
Dr.  Kloper,  of  Pontypool,  bequeathed  ;^35o  to  the  Poutypooli 
and  I )UtTiot  Hospital. 


CORRESPONDENCE, 

THE    I  IKST   Bli..\\(;il   TO    lUUM    DISTRICTS. 

Sir,  I  find  that  the  credit  of  having  been  the  first  tft 
establish  District  Societies  is  due  to  the  Sontli-Kaatern 
Branch,  and  not  to  the  MeLiopuliliiu  Counties,  as  I  slattHl  la 
theaddrcHH  iiublitdied  in  the  BmnsH  Micdioaf.  Jouknal  oi 
July  isl.     I  iini,  etc., 

London.  W..  July  5U1. AWDRliW  Cl,ABIt. 

WAIt  KFKICK  MKDICAL  CONTKACTH. 
Sill,  — No  doubt  the  niiijnnty  nt  (!ivil  Hiiri^eoiiH  who,  lik«' 
TuyHelf,  are  loeiilly  eiiiployi'>l  by  the  Wiir  <  Hliie  to  take  rliargo 
o(  troopM  whili'  in  earn)!,  to  l)r<  jircHent  diiriiiK  liriiiK,  luid  on. 
otlier  ilutieH  of  a  like  kiiiil,  linve  reieivi'il  noliee  of  a  new  )irii- 
poHiil  with  r<-unid  to  their  Nialeof  pay.  TIiih  iH,  that  in  fiit<urii, 
iPHtend  of  hein>:  paid  at  i-ontrael  nites-  that,  ih  to  aay^ 
reeeivpiiu  a  certain  hiiiii  iirr  heail  on  the  aveviiKe  miiiiber 
of  men  under  their  clinrRc  dnring  eaeli  month  lUof 
are    to    be     pnid     at     the     rate     ot      /.iso     per      aiiiium. 
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Now,  under  the  prt-sent  regnlations,  the  maximum  sum  per 
day  allowed  is  £1  ;  that  is  to  say,  900  men  when  paid  (or  at 
the  regulation  rates  bring  in  £1  a  day,  and  any  number  of 
men  beyond  that  are  not  reckoned  at  all ;  so  that  one  may 
have  1,100  men  to  look  after  and  the  pay  is  the  same.  If, 
however,  a  civil  surReon  were  to  accept  the  new  scale  of  pay, 
It  would  reduce  the  daily  m.iximnm  allow.ance  to  somewliere 
about  83.  a  day,  whioli  of  course  is  an  absurd  sum.  I  think  it 
would  be  as  well,  therefore,  that  all  Civil  surgeons  who  have 
received  tlie  proposal  should  consider  the  matter  very  care- 
fully before  they  accept.  When  further  details  are  known  it 
may  work  out  better  than  appears  at  first  sight,  as  possibly 
the  83.  a  day  might  be  paid  during  a  certain  period  whether 
troops  were  under  one's  charge  or  not.  I  should  think  it 
would  be  as  well  for  all  interested  in  the  subject  if  a  meeting 
could  be  arranged  in  each  Division.  If  those  in  the  Southern 
Division  would  send  their  names  to  me  through  the  British 
Medical  Journai,  I  should  be  glad  to  arrange  a  meeting 
soon.— I  am,  etc., 
Jnly  sth.  X.M.B. 

THE   SANATORIUM   TRIUTMENT   OF  CONSUMPTION : 
IS  IT  WORTH  WHILE  ? 

Sir,  I  take  it  that  the  main  objects  in  the  attempt  to  deal 
■with  this  question  satisfactorily  are  :  (i)  The  welfare  of  the 
sufferer,  (2)  the  most  judicious  use  of  available  funds.  Bat  I 
do  not  think  it  is  receiving  the  full  scientific  consideration 
which  its  importance  demands. 

I  have  watched  with  both  interest  and  concern  the  articles, 
notes,  and  letters  in  the  daily  press,  the  journals  home  and 
foreign,  and  have  attends  1  scientifle  meetings  in  regard  to  it. 
After  an  extended  experience  in  the  treatment  of  disease 
generally,  under  varied  climates  and  conditions,  in  barracks, 
hospitals,  and  tents  in  the  open  air,  and  for  thirty  years  in 
both  general  and  consulting  practice  in  one  of  the  most 
healthy  parts  of  London,  I  am  satisfied  that  the  course  of 
disease  is  milder,  and  the  mortality  less  when  treated  in  the 
open  air  than  under  any  other  conditions. 

This  conviction  applies  especially  to  consumption,  a  highly 
infections  disease,  due,  as  we  believe,  to  the  ravages  of  a 
bacillus,  making  the  sufferer  a  danger  to  himself,  his  family, 
and  the  public.  The  affection  we  know  to  be  more  active  in 
eome  than  in  others,  due  probably  to  some  especial  weakness 
or  peculiarity  of  constitution,  from  which  possibly  heredity 
cannot  be  altogether  excluded. 

Now,  the  first  essential  for  the  successful  and  scientific 
treatment  of  any  form  of  infectious  disease  must  be  as  far  as 
possible  segregation  by  day  and  absolute  isolation  from  other 
sufferers  by  night :  such  conditions  cannot  be  effectual  and 
complete  in  large  sanatoriums,  where  the  inmates  in  varied 
stages  of  the  disease  are  subjected  to  reinfection  from  those 
with  whom  they  must  temporarily  be  associated  ;  and  thus 
mild  cases  may  become  severe.  We  know  that  even  the  dried 
sputum  of  the  consumjitive  revivifies  or  may  assume  renewed 
activity  under  certain  conditions,  and  in  an  atmosphere  laden 
or  saturated  with  bacilli,  as  it  must  be  in  large  sanatoriums, 
it  is  impossible  to  conceive  that  the  sufferer  i.s  then  under 
conditions  the  most  favourable  for  recovery  or  is  being  treated 
on  really  scientific  principles. 

1  am  here  rcminrted  of  an  incident  which  occurred  to  me 
eome  years  ago  when  a  new  wing  was  being  added  to  the 
Brompton  Hospital,  and  I  was  discussing  the  subject  with 
the  late  Sir  Douglas  tialton,  K.O.I!.,  and  we  agreed  that  it 
was  scientifically  wrong  so  far  as  the  sufferer  was  concerned. 

We  have  at  present  no  extended  statistics  as  to  the  success 
or  otherwise  of  the  sanatorium  treatment  upon  which  a 
reliable  judgement  can  be  based,  but,  so  far  as  we  can  esti- 
mate the  results,  as  compared  with  treatment  in  chalets, 
huts,  tents,  or  in  the  open  air,  even  in  Englan :!,  they  have 
not  been  so  successful  as  we  could  wish.  If  I  was  the  subject 
of  consumption,  I  should  certainly  prefer  to  1  >e  treated  in  a 
hut  or  tent  in  the  open  air  rather  than  in  a  sanatorium. 
*  Isolation,  afterall,  is  simply  carrying  out  a  natural  Instinct, 
for  what  sick  creature  does  not  instinctively  separate  from  his 
fellows  ?  And  in  many  instances  where  acute  pain  or 
suffering  docs  not  call  for  help  mankind  retires  to  his  den  or 
cot  for  the  double  purpose  of  rest  for  liimself  and  tliat  he 
may  not  be  a  trouble  or  source  of  infection  to  others  should 
his  illness  prove  of  such  a  nature. 

Yet  the  aggregation  of  consumptives  tn  large  sanatoriums 
Is  being  supported,  if  not  actually  advised,  by  many  members 
of  a  profession  which,  as  a  body,  ia  surely  scientifle  in  its 
principles  and  objects. 

Tlie  question  of  administration,  facilities  for  nnrsing,  the 


staff,  etc.,  have,  T  fear,  rather  outweighed  the  scientifle  aspm 
of  the  treatment  of  the  disease  and  the  well-being  of  the 
sufferer.  Both  care  and  discrimination  are,  of  course,  eeeen- 
tial  in  the  selection  and  distribution  of  the  caaes,  and  the 
one  plan  of  treatment  will  not  suit  all;  bat  it  must  be  con- 
ceded that  the  welfare  of  the  sufferer  is  the  (irst  consideration. 

With  these  views  I  think  that  all  who  are  concerned  in  the 
treatment  of  the  really  poor  at  any  rate,  and  thus  the  expendi- 
ture of  public  money,  should  pause  before  they  advise  or 
approve  the  cost  of  building  large  sanatoriums,  at  from  /200 
to  jifsco,  or  even  ;^6oo,  per  bed,  as  in  the  case  of  Frimley  and 
elsewhere,  both  on  the  Continent  and  in  this  count^.— I 
am,  etc, 

London,  8.W.,  Jnly  ind.  ARTHnB  E.  T.  LoNGHCRST,  M.D. 


Sir, — Dr.  Don's  discussion  of  the  sanatorium  treatment  of 
consumption  is  more  dogmatic  than  trenchant.  I  cordially 
agree  with  Dr.  Don  that  sanatorium  statistics  (like  other 
statistics)  are  apt  often  to  be  imperfect  and  misleading,  and 
I  have  long  insisted  on  the  necessity  of  a  careful  scientific 
examination  of  published  results.  Yet  I  would  point  out  to 
Dr.  Don  that  many  honest  attempts  have  been  made  to  collect 
and  compare,  and  weigh  and  interpret  sanatorium  statistics, 
and  these  at  least  deserve  some  consideration,  and  are  a< 
likely  to  lead  to  correct  conclusions  as  is  any  individual 
opinion  (however  dogmatic  or  learned)  based  on  personal  im- 
pressions of  a  few  general  practitioners.  Even  the  statistics 
of  Dr.  Paget-Tomlinson  and  Dr.  Robinson  are  not  a  sound 
foundation  for  Dr.  Don's  sweeping  condemnation.  Has  Dr. 
Don  studied  the  elaborate  analyses  of  the  German  Imperial 
Health  Office  dealing  with  the  results  in  some  thousands  of 
sanatorium  cases  ? 

The  question  of  the  medical  and  economic  value  of  sana- 
toriums requires  to  be  investigated  ;  but  if  the  investigation 
is  to  reach  definite  and  dogmatic  conclusions,  it  must  be 
exhaustive,  and  careful,  and  adequate. 

I  will  not  in  a  brief  letter  attempt  to  discuss  the  vast  subject 
which  Dr.  Don  would  dispose  of  in  a  few  paragraphs.  I  will 
merely  meantime  put  three  of  my  opinions,  for  what  they  are 
worth,  against  the  opinions  he  has  so  bjldly  volunteered. 

1.  i'hat  no  medical  man  who  has  not  had  at  least  three 
months'  practical  personal  experience  of  sanatorium  treat- 
ment in  a  good-sized  strictly-conducted  sanatorium  can  be  in 
a  position  to  estimate  first-hand  the  value  of  sanatorium 
treatment. 

2.  That  if  Dr.  Don  had  enjoyed  such  an  experience  he  would 
(like  all  those  who  have  enjoyed  it)  recognize  that  the  results 
of  sanatorium  treatment  are,  as  might  be  expected,  incom- 
parably better  than  "could  be  had  from  a  prolonged  holiday 
either  at  sea  or  in  the  country."  Dr.  Don  seems  to  forget 
that  most  of  the  patients  who  go  to  sanatoriums  have  already 
tried  sea-trips  and  home  treatment,  etc.,  so  that  both  sana- 
torium medical  olRcers  and  sanatorium  patients  are  in  a 
position  to  form  a  comparative  estimate.  Many  a  time  have 
I  heard  a  sanatoiium  patient  upbraid  his  doctor  for  not  send- 
ing him  sooner  to  a  sanatorium. 

3.  That  the  probability  of  a.  patient's  cure  is  in  inverse  pro- 
portion to  the  length  of  time  during  which  he  has  been  taking 
holidays  either  at  sea  or  in  the  country,  and  perhaps  I  may 
mention  that  my  own  opinion  on  this  point  is  based  on  an 
observation  of  hundreds  of  cases.  It  is  Dr.  Don's  opinion 
that  sanatorium  treatment  is  not  worth  while:  it  ia  my 
opinion  that  sanatorium  treatment  is  the  consumptive's  beat 
chance  of  life. — I  am,  etc., 

Aucbterhoiiso,  June  jSUi.  Konald  Camphkll  Macfib, 

M.A.,  M.B.  CM., 
Medical  Suporlntoudent  gidlan  Sftcatoriuni. 


Sir,  The  question  that  is  asked  again  and  again  in  your 
columns  on  this  subject  is  "  Have  we  drawn  a  false  conolnttion 
from  false  premisses  ? "  Your  correspondent,  Dr.  Don,  is 
severe  on  the  opinions  of  the  specialists  who  are  in  charge  of 
sanatoriums  and  at  the  same  time  anxious  ti  hear  the  opinions 
of  general  practitioners.  1  fear  that  by  either  side  1  may  be 
considered  an  unwelcome  auxiliary  and  a  still  more  unwel- 
come critic  of  both. 

As  a  general  practitioner  I  share  some  of  the  suspicions  held 
by  Dr.  Don,  towards  specialists,  who  in  doubtless  some  very  j 
rare  cases  base  their  knowledge  of  one  subject  on  their  ignorance  . 
of  cvtry  other.  I  also  claim  a  fortunate  advantagf  that  no 
medical  man  ever  troubles  me  by  at- king  for  my  opinion  on 
his  phthisical  patient.  Still,  possibly  as  a  result  of  my  holding 
an  honorary  position  on  the  stall'  of  a  consumption  hospital,  I 
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gain  some  occasional  addition  to  my  private  practice,  and 
•consequently  my  prejadice  should  lean  to  the  favouring  of  the 
iiome  treatment  of  consumptives  ;  but  I  have  slowly  come  to 
the  conclusion  that  the  advantages  to  the  patient  of  sana- 
torium treatment  far  outweigh  those  of  the  treatment  of  the 
patients  at  home. 

Poor  patients  find  the  sanatorium,  with  its  full  dietary  and 
freedom  from  every  care,  a  Godsend  indeed.  JMy  sanatorium 
•experience  is  limited  to  the  treatment  of  the  poor,  but  my 
rich  patients  who  place  themselves  under  the  care  of  other 
medical  men  in  the  sanatoriums  for  the  rich  improve  in  a 
manner  as  miraculous  as  the  improvement  in  the  case  of 
the  poor.  _  Why?  Because  the  treatment  in  the  sanatorium 
is  one  of  fine  adjustments  ;  it  is  systematic,  it  is  detailed,  it  is 
rigidly  carried  out.  "When  we  can  induce  the  patients  and 
their  friends  to  carry  out  the  orders  given  as  intelligently  and 
readily  and  rigidly  as  they  are  carried  out  at  a  sanatorium, 
then  the  sanatorium  may  possibly  be  less  necessary  than  it  is 
at  present.  The  ideal  treatment  at  the  sanatorium  is  acting 
upon  the  general  opinion  of  the  profession  and  enabling  home 
treatment  to  be  possible  and  succeEsful  as  it  never  was 
before. 

Even  after  a  patient  has  lived  at  a  sanatorium  and  saturated 
himself  with  its  principles,  is  the  home  treatment  equal  to 
that  of  the  institution  ?  It  is  more  convenient,  and  we  all 
desire  to  say  that  it  is  equal,  but  we  find  it  is  not.  At  the 
same  time  the  possibilites  of  treating  at  home  a  patient  who 
has  spent  a  term  at  a  sanatorium  are  altogether  different  from 
those  in  the  case  of  a  patient  who  has  never  been  to  a  sana- 
torium. Habits  of— may  I  use  the  word — "  passive  resis- 
tance' have  disappeared  and  active  co-operation  has  taken 
their  place ;  but  it  is  rarely  the  case  that  I  would  advise  a 
patient  not  to  seek  the  help  of  a  sanatorium. 

Speaking  of  the  treatment  of  the  poor  in  these  institutions 
(and  in  this  particular  I  may  be  excused  for  claiming  to  speak 
with  knowledge),  I  find  failure  to  get  even  better  results  than 
are  now  obtained  is  due  to  the  s-hort  period  of  stay.  The 
patients  in  some  cases  return  home  before  the  disease  is 
arrested,  or  as  Dr.  \audremer  fays,  "they  are  reinfected 
when  they  get  back  to  the  environment  which  originally 
infected  them. ' 

There  is  one  obvious  way  out  of  this  difliculty.  It  is  to 
arrange  that  every  sanatorium  shall  be  a  labour  colony  or 
shall  be  in  connexion  with  a  labour  colony.  I  have  written 
to  a  large  number  of  medical  men  in  England  and  abroad  on 
this  subject,  and  there  is  a  wonderful  unanimity  in  favour  of 
this  method  of  increasing  the  period  of  stay  at  a  sanatorium 
and  ilecreasing  the  cost.  In  Kngland  this  method  is  carried 
on*.,  as  far  as  mv  visits  have  allowed  me  to  find,  most  energe- 
tically at  the  Kelling  Sanatorium.  Natnrnlly  a  sanatorium 
under  the  direction  of  Dr.  Fanning  and  Dr.  Burton  J'anning 
is  likely  to  be  conducted  under  the  infiuence  of  advanced 
ideas,  but  I  think  Vaudremcr  in  France hasgoneeven  further, 
and  he  tells  of  absolutely  marvellous  results-  results,  indeed, 
which  are  hard'y  to  be  believed,  but  that  they  have  happened 
nnder  his  own  eye.  At  Kelliog,  at  Krimley,  at  Xorthwood,  and 
at  Edinburgh  pioneer  work  is  being  done,  and  it  will 
new'Hsarily  be  followed  at  all  the  other  industrial  sanatoriums. 
This  is  a  question  that  will  not  be  settled  by  any  controversy 
as  to  the  merits  of  general  practitioner  or  consultant  ;  both 
must  join  in  bringing  to  a  succisoful  issue  the  only  method 
wliich  at  present  is  national  in  the  broadness  of  its  aim. 

Td  fiHsume    moderation    and    candour    and  to  shrug   the 
shoulders  with  a  continental  air,  at  the  Biime  time  looking 
iiprjn  the  new  ideas  in  the  treatment  of  phthisis  as  il  they 
were  introduced  to  amuse  the  public,  will  only  nniioy  that 
public,  who  are  now  demanding  the  new  treatment  from  the 
iiifdlcal  proti'Hsion,  bat  who  will  demand  it  from  any  other 
source  avttiliilile  if  our  profension  itUpH  aside  —  I  >irii,  etc., 
lli.itisRicT  l.K  (Jaiii.k  \Vo((I  cock,  D. l*. li ..  etc, 
IIOuor«ry  I'IijkIcIid  Lccdx  ConnuiiiptUiri  lln<pltal  and  Uatofortli 
Hnnolcirlum.  Kurdcoii  lx;ada  Polli't,  etc. 

Uoerrlll*,  Becilon  Hill,  Locda,  June  ajtii. 


Will,  Dr.  Alexander  Dm'n  letter,  in  the  ItniTisii  .Mkdical 
.TouuNAi,  of  .lone  24th,  p.  1405,  under  the  nbovo  heading, 
HrtvourH  more  of  a  vote  of  cenfiure  upon  his  profeHHlonal 
bnllircn  engngcd  exiliiiivcly  u|>'in  HHiwitoriiiiii  treatment, 
than  of  (I  ileMiri)  to  look  f.icls  fairly  In  tlio  face  with  the  ohjncl 
of  (iiliievinK  our  common  aim -the  health  interests  of  oar 
dulTerinK  fellow-erealnres. 

I  should  like  to  refer  to  one  or  two  point*  wliieh  secni  to  me 
to  aill  for  iKj  i.eial  comment : 

I.  It  has  always  seemed  stmnge  to  me  that  In  lay  circles 
the  "(uratlvr  value  of  fresh  air"  should  so  often  be  referred 


to  and  expert  supervision  and  constant  guidance  be  passed 
over  in  silence,  as  though  this  were  of  no  more  than  orna- 
mental value.  If  this  is  excusable  in  lay  circles,  there  is 
certainly  something  incongruous  in  such  an  error  emanating 
from  professional  sources. 

2.  It  has  always  been  my  practice  carefully  to  avoid  the 
use  of  the  word  "cure"  in  my  parting  remarks  to  an  out- 
going patient,  even  though  he  may  have  remained  with  me 
long  enough  to  lose  his  cough,  expectoration,  and  all  physical 
signs  of  active  disease;  and  I  invariably  tell  him  that  he 
must  exercise  care  and  watchfulness,  with  self-discipline,  for 
at  least  two  years.  I  have  been  under  the  impression  that 
this  caution  is  exercised  by  all  genuine  students  of  phthisis. 

3.  Dr.  Robinson's  results — namely,  "in  four  years  35  per 
cent,  dead  and  20  per  cent,  invalids  " — cannot  surely  be 
taken  as  indicating  that  sanatorium  treatment  is  not  "worth 
while,"  when  the  inference  is  that  45  per  cent,  have  been 
restored  to  "  economic  health  "  (as  the  ( iermans  put  it)  '.  My 
experience  of  many  years  in  a  busy  general  practice,  followed 
by  six  years  exclusively  devoted  to  sanatorium  treatment,  has 
convinced  me  that  the  results  of  genuine  sanatorium  treat- 
ment are  most  encouraging,  and  give  patients  chances  of  im- 
provemtnt  or  of  ultimate  cure  which  are  immeasurably 
greater  than  those  derivable  from  treatment  at  home.  A 
moment's  thought  will  convince  one  of  the  truth  of  this  (if  it 
be  admitted  that  close  personal  supervision  is  of  any  value) ; 
for,  though  the  best  instructions  may  have  been  given  to  the 
patient  when  under  his  own  roof,  how  is  the  medical  atten- 

!  dant  to  know  that  they  are  carried  out  when  his  back  is 
I  turned  y 

4.  X^nfortunately,  amongst  the  public  institutions  sana- 
toriums are  springing  up  which  are  quite  unworthy  of  the  name. 
In  some  there  is  an  effort  to  save  expense  by  doing  without  a 
resident  doctor,  and  handing  ever  the  important  details  of 
professional  management  (oft  recurring  and  varied  as  they  are) 
to  a  local  practitioner  who  "looks  in"  once  or  twice  a  day 
and  "  gives  his  orders."  Statistics  culled  (rem  such  institu- 
tions will,  to  say  the  least,  be  less  encouraging  than  those 
obtained  from  institutions  where  an  especially  trained  and 
experienced  man  is  devoting  his  whole  time  and  attention  ta 
the  patients  under  his  charge.  In  some  of  the  public  institu- 
tions there  are  too  many  patients  allotted  to  one  medical 
officer.  In  my  opinion  no  one  man  can  properly  supervise 
and  guide  more  than  from  twenty  to  twenty-five  patients  at 
one  time,  even  though  he  be  devoting  his  whole  time  to  .thrm. 
If  statistics  are  to  be  reckoned  as  of  any  practical  value,  care 
must  be  taken  to  prove  beyond  doubt  that  they  are  taken 
from  institutions  where  an  experienced  medical  officer  per- 
sonally carries  out  the  important  details  which  combine  to 
form  ihe  "treatment."  If  this  be  done,  I  venture  to  think 
that  I»r.  Don  will  find  greater  pleasure  in  endeavouring  to 
secure  efficiency  in  sanatorium  treatment  than  in  condemning 
the  system  itself. 

5.  I  am  oltcn  receiving  letters  and  visits  from  former 
patients,  giving  ample  and  (to  me)  very  pleasing  proof  of  the 
permanence  of  the  excellent  results  which  it  has  been  my 
good  fortuue  to  witness.  From  two  to  four  years  have  elapsed 
since  these  cases  were  under  treatment.— I  am.  etc., 

K.  W.  DivBB,  M.D, 
"  Belle  Viie  "  Sanaturlum,  SlioUcy  Bridge,  June  aSth. 


DHrG  TRE.ATMKNT  for   INRBRIETY. 

Sm,~().i8es  which  liave  recently  been  under  my  cure  have 
impressed  me  with  the  belief  that  the  med  cal  treatment  of 
chronic  inebriety  under  suitable  conditions  often  leads  to 
recovery. 

The  best  results  have,  in  my  experience,  been  obtained  liy 
the  liypodeimic  administration  of  atropine  (or  <iii<'  of  its  allied 
alkaloids)  and  strji'hninc,  tonics,  or  other  medicines  indicated 
by  llie  general  condition  of  the  patient  being  given  at  the 
same  time  by  the  mouth. 

Tiir  treatment  is  moie  liUdy  to  be  effectual  if  the  patient  ia 
withdrawn  from  his  otdinmy  family  iiml  social  Hurroundingsi. 
and  is  bctt  carried  on  in  a  special  nureing  liomc. 

Such  j),itlents  are,  however,  not  Huitable  or  usually  welcome 
initmtcH  of  ordimiry  nursing  homes. 

I  Iwivi' rcc(  nlly  treiited  SI  v(  rill  cnHCH  In  a  nurhing  home  in 
London,  which  Is,  in  my  opinion,  comlucted  in  a  HalinfactoTy 
manner.  The  home  is  conducted  by  jierHOiiB  1  xperlenced  in 
the  nursing  of  sneli  patients,  and  tin  patii'iil  cjin  be  treated 
either  by  bin  ordinary  medical  alt<  ndant,  or  by  a  medical 
man  practising  In  Ihi"  neighbourhood. 

Further  pnrlicnlnrH  can  be  obtained  from  Mr,  A,  W.  Jamie- 
son,  of  1,  Mitre  Court,  Temple,  DC. 
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I  understand  that  an  application  has  been  cr  will  shortly 
be  made  for  a  licence  under  the  Inebriales  Act  for  a  retreat 
in  which  cases  will  lie  treated  by  the  drags  mentioned,  and 
that  Dr.  Branthwaite,  the  inspector  under  thf  .\ct,  is  pre- 
pared to  approve  such  application  provided  that  the  drugs 
are  administered  under  medical  supervision. 

This  condition  will  be  fulfilled  to  the  letter.— I  am,  etc., 

Londou,  W.,  July  5th.  OwKN  LaNKESTEK. 

THE  PKEVENTION  OF  MEASLES  AND  WHOOWXG- 

coruH. 

Sib,— In  jour  issue  of  .June  17th,  p.  1359,  I  drew  attention 
to  the  reckless  way  in  which  paniteiry  authorities  and  others 
allow  the  parks,  streets,  and  places  of  amusement  to  be  pol- 
luted by  the  diseases  measles  and  whooping-cough.  It  is 
({ratifying  to  note  that  one  influential  body  at  least,  namely, 
ihe  London  County  Council,  intend  to  prevent  in  the  future, 
as  far  as  lies  in  its  power,  the  spread  of  these  diseases  by  means 
of  the  parks  under  its  control.  Convalescent  young  children 
shall  no  longer  be  allowed  to  sport  in  the  London  parks  and 
regain  their  strength  at  the  expense  of  the  health  of  their 
brothers  and  sisters.  It  would  be  well  were  the  vaiious 
Borough  Councils  to  follow  in  the  same  line  as  the  London 
County  Council,  and  to  forbid,  under  penalty,  any,  save 
healthy  children,  from  making  use  of  public  places  of 
amusement. 

During  the  three  years  ending  December  31st,  1903,  60,622 
persons,  mostly  children,  have  died  from  either  measles  or 
whooping-cough.  The  death-rate  during  these  three  years 
has  been  the  lowest  on  record.  The  de  novo  theory  of 
disease  is  not  now  held  by  any  one  of  common  senee  ;  there- 
fore one  is  led  to  believe  that  had  proper  preventive  measures 
been  taken  during  these  three  years  most  of  the  deaths  would 
not  have  occurred.— I  am,  etc  , 

West  Ham.  July  aud.  E.  S.  Gai.uraith,  L.R.C.P. 


PUBLIC  VACCLNATORS  AND  GENERAL 
PRACTITIONERS. 
Sir,— In  reply  to  "  Public  Vaccinator"  and  "  JustitiaNo  2," 
I  may  say  that  my  object  was  to  draw  attention  to  what 
almost  every  general  practitioner  considers  an  intolerable 
injustice.  From  personal  knowledge  I  willingly  concede  that 
public  vaccinators  are  frequently  actuated  by  the  highest 
ethical  motives,  though  undoubtedly  others  often  abuse  the 
advantages  of  their  position.  But  even  when  the  vaccinator 
is  above  suspicion  he  inevitably  receives  an  introduction  to 
many  people  and  in  many  streets  where,  apart  from  his 
domiciliary  visits,  lie  would  be  unknown,  and  consequently 
in  spite  of  himself  receives  an  unfair  advantage. 

I  will  not  dwell  upon  what  is  obvious.  Agiin,  I  think  most 
private  practitioners  are  only  too  glad  to  vaccinate  their 
working-class  clients  for  half-a-crown,  and  to  supply  the 
'ymph.  Few  of  us  can  hope  to  obtain  the  fees  mentioned  by 
"  Justitia  No.  2."  Certainly,  were  I  in  his  position,  and  con- 
sidered that  "  for  twenty-five  years  I  had  been  underpaid  and 
injured  my  private  practice,"  1  would  feel  inclined  to  give  up 
such  philanthropic  work  and  retire  in  favour  of  a  struggling 
junior. 

I  do  not  think  he  is  serious  in  suggesting  that  self-respect- 
ing medical  men  should  visit  and  ofTer  to  vaccinate  their 
patients  without  being  sent  for!     I  frankly  admit  I  envy  the 


inspection,  would  be  cheaper  probably  than  a  whole-time 
man  ;  bat  more  expensive,  for  the  reasons  stated  above,  than 
th**  present  method. 

I  only  hope  I  am  wrong,  as  undoubtedly  the  ideal  way  to 
efficiency  and  the  avoidance  of  friction  is  to  make  us  all  vac- 
cinators. I  am  neither  a  "sixpenny  doctor"  nor  a  "  onemmk 
man."  These  individuals  are  the  outcome  of  unfair  competi- 
tion, ar.d  will  increase  in  numbers  as  it  becomes  more 
difficult  to  make  a  living.  Patent  medicines,  advertising 
quacks,  provident  dispensaries,  legislation  with  ngard  to 
midwives  and  vaccination,  apart  Irom  the  general  public's 
inclination  to  run  to  a  specialist  for  trivial  ailments,  render 
the  lot  of  the  self-respecting  general  practitioner  an  unhappy 
one. 

We  can  only  hope,  as  the  strength  of  oar  organization 
increases,  to  combat  EuccessfuUy  these  militant  evils.— I 
am,  etc., 

July  ist.  Justitia. 

Sin,— "  Inquisitive's"  inquiry  is  not  an  unreasonable  one. 
He  asks  in  what  respect  the  cost  of  vaccination  would  be 
increased  by  an  increase  of  publicvaccinators.     In  one  of  Ihe 
larger  London  districts,  where  the  vaccinator  earns,  say.  /'300 
a  year  (for  there  aie  not  many  whose  fees  would  amount  to 
more  than  this),  there  would  be  at  least  100  practitioners — 
probably  150.    1  am  not  aware  of  the  salaries  of  the  Local 
Government  BDard  Inspectors,  but  I  presume  they  would  not 
agree  to  examine  and  inspect  100  vaccinators  for  the  same 
salary   as   they   noiv    get    for   inspectint;   one.    Nor   am    I 
acquainted  with  the  cost  of  Vaccination  Registers.    I  believe 
they  are  rather  expensive  works.    I  can  only  assume  that  100 
of  them  would  cost  more  than  one.    These  are  some  of  the 
items.    On  the  other  hand,  /300  a  year  divided  among  100 
practitioners  would  bring  an  average  income  of  /3  a  year  to 
each.     Still,  as  the  old  public  vaccinator  might  retain  some 
of  his  old  clients,  who  would  come  to  him  for  "auldlang 
I  syne "    or    who  would    sympathize    with    his    misfortunes, 
]  "  Inquisitive's  "  share  might  possibly  be  further  redured  to  /.' 
i  oreven  £1  los.,  and  it  has  always  been  a  puzzle  to  us  why  so 
.small  a  sum  should  be  worth  .Tgitating  for.    The  suggested 
division  would  mean  ruin  to  the  pablio  vaccinator,  who  has 
'  already,  as  has  been  frequently  pointed  out,  lost  a  consider- 
,  able  slice  of  his  income  by  holding  the  ctliee,  which  is  by  no 
I  means  a  popular  one,  and  would  make  very  little  difference  to 
the  other  practitioners  in  his  district.    The  question  I  would 
venture  to  ask  is  :    "  Is  the  game  worth  the   candle ':'  ''—I 
am,  etc., 

July  ist.  PCBLIC  \'acC1N1T0R  No.  I. 
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ENGLAND  AND  WALKS. 

The  annual  general  meeting  of  this  Association  was  held  at 

the  Trocadero,  Regent  Street,  on  June  27th.     Surgeon-General 

Evntt,  C.B.,  was  unanimously  elected  President  and  the  other 

public  vaccinators,  and  can  quite  understand  their  feelings,  j  officers  re  elected  for  the  next  jear 


They  are  in  the  happy  position  of  having  what  is  practically 
a  monoDoly,  and  naturally  resent  all  efforts  at  reform. 

My  object  is  attained  if  I  can  arouse  some  interest  in  tlie 
question,  and  I  certainly  hope  something  may  be  arranged  at 
Leicester.  In  spite  of  your  correspondents'  reference  to 
"  touting  for  reform,"  I  would  earnestly  urge  all  medical  men 
to  use  their  undoubted  personal  influence  with  the  lay  elec- 
torate. \Vc  can  only  hope  for  redress  if  we  ventilate  our 
grievances. 

In  reply  to  "  Inquisitive,"  I  came  to  the  conclusion  that 
(a)  in  large  centres  the  most  efficient  and  econoriical  method 
would  be  the  appointment  of  a  public  vaccinator,  debarred 
from  practice,  and  under  the  control  of  the  medical  oflicer  of 
health.  For  a  salary  of  from  /"300  per  annum  an  <  xt'ellent 
man  could  be  obtained.  At  present,  when  there  is  much 
revaccination  to  be  done,  the  cost  to  the  ratepayers  runs  to  as 
many  thousands,  and  if  we  were  all  public  vaccinators  would 
bestillgreater.asnaturallymost  of  uswould  prefer  to  bepaidljy 
the  public  authority  atthepresentscaleof  lees, and  in  working- 
class  neighbourhoods  all  the  vaccination  would  be  done  at  the 
public  expense.  (A)  In  small  districts  the  appointment  of  all 
registered  practitioners   as   public   vaccinittors,   subject   to 


Vfter  the  business  had  been  transacted  the  members  dined 
together.  Surgeon- General  1-:vatt  being  in  the  chair,  .\mong 
the  guests  were  Sir  Walter  Foster,  MP.,  Sir  William  J.Collins, 
M.D.,  Mr.  .Vndrew  Clark,  and  Dr.  Kadcliffe  Crocker. 

Mr.  Ani>hkwCi.auk  proposed  the  toast  of  "The  Association." 
He  spoke  of  its  long  history  and  of  the  useful  work  it  had  done 
and  was  doing  now.  He  assured  the  members  that  they  could 
rely  on  the  sympathy  of  the  British  Medical  .\e.«oeiation,  the 
Council  of  which  frequently  had  to  deal  with  Poor-law 
matters.  He  instanced  a  case  which  liad  recently  come  to  his 
notice,  where  a  country  public  vaccinator  and  district  medical 
officer  had  been  compelled  to  resign  his  appointments  and  Jiad 
appealed  to  the  Briti.sh  Medical  .Association.  Action  had 
been  promptly  taken  by  the  local  Div^tionof  tlie  .-Association, 
and  the  guardians  liad  been  unable  to  till  up  the  appointments 
vacated,  so  that  they  were  compelled  to  re-instate  their  old 
ollioer  on  his  own  tt-rms.  He  coupled  the  toast  wilfi  the  name 
of  the  Honorary  Secretary  ^Dr.  Major  Greenwood),  win  was  a 
member  of  the  Medico-Political  Committee  of  the  British 
Medical  .-Association,  and  therefore  in  a  good  position  to 
inform  the  Council  of  the  wants  of  the  Poor-law  service. 

The  Honorary  Seorktart,  in  responding,  said  that  he  was 
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very  pleased  to  see  Sir  Walter  Foster  present  to  support  the 
new  President.  Sir  Walter  had  already  held  office,  and  if,  as 
was  not  unlikely,  he  should  again  take  his  place  at  the  Local 
Government  Board,  the  slow-moving  wheels  of  medical  Poor- 
law  reform  might  revolve  a  little  quicker.  Among  the  most 
necessary  reforms  were  a  better  scale  of  salaries  for  Poor-law 
medical  officers  and  a  fixed  and  certain  increase  in  those 
salaries  to  recompense  long  and  continuous  service.  An 
annual  holiday  ought  also  to  be  allowed  at  the  expense  of  the 
guardians,  as  was  already  done  in  Ireland,  and  the  burden  of 
supplying  medicines  ought  to  be  taken  off  country  Poor- law 
medical  officers,  as  it  had  been  in  the  case  of  their  brethren 
in  large  towns.  For  many  years  their  Association  had  been 
asking  for  these  reforms,  but  with  small  success.  These 
matterd  were  even  referred  to  In  a  number  of  Punch  published 
in  April,  1855. 

The  President  proposed  "The  Guests."  He  alluded  to  the 
work  and  ihe  workers  of  the  Association  in  the  past,  and  pointed 
out  how  he  had  been  personally  enlisted  in  its  working  by  the 
late  Dr.  Joseph  Rogers.  Union  in  the  service  was  the  great 
thing,  and  Poor-law  medical  officers  must  make  use  of  the 
same  methods  as  those  employed  by  the  Army  Medical 
Department  when  a  successful  attempt  was  made  to  extort 
reform  from  the  reluctant  authorities.  He  alluded  to  Sir 
Walter  Foster's  Parliamentary  position,  and  also  to  that  of 
Sir  William  Collins  in  the  great  London  Parliament.  He  also 
referred  to  the  assistance  given  by  the  British  Medical 
Association  in  promoting  army  reform,  and  hoped  that  the 
same  help  would  be  given  to  the  Poor-law  medical  officer. 

Sir  Walter  Foster,  in  responding,  said  that  he  had  often 
been  a  gutst  of  the  Poor-law  Medical  Officers'  Association  in 
past  jears,  and  thoroughly  sympathized  with  their  desires 
and  was  always  glad  to  assist  them  as  far  as  lay  in  his  power. 
He  had  been  much  interested  in  what  Mr.  Andi-ew  Clark  had 
told  them  as  to  the  action  of  the  local  Divisions  of  the  British 
Medical  Association  in  compelling  justice  from  a  certain 
Board  of  Guardians.  He  specially  commended  to  them 
organization  of  that  kind.  General  union  of  all  medical  men 
in  these  matters  was  what  was  most  essential.  When  he  was 
at  the  Local  Government  Board  he  had  often  found  this  union 
lamentably  wanting,  and  it  was  chiefly  due  to  this  that  he 
had  more  than  once  found  it  impossible  to  get  any  important 
reform. 

Sir  WiLMAM  CoLLi.Ns  Said  that  he  recognized  that  reforms 
were  necessary  in  the  I'oor-law  service.  He  thought  some  of 
the  difficulties  were  due  to  the  early  origin  of  the  Poor-law 
system,  before  local  government  had  been  properly  organized. 
At  the  time  of  the  Statute  of  Elizabeth  there  was  no  real  local 
government,  and  a  special  machinery  had  to  be  devised  for 
carrying  out  the  law.  This  had  been  kept  more  or  less 
unaltered,  while  a  better  scheme  of  local  government  had 
been  applied  to  kindred  matters.  He  thought  it  would  be 
better  if  the  Poor  Law  were  administered  by  the  same 
authority  that  dealt  with  other  local  business. 

Dr.  Bawiino,  who  proposed  "The  Health  of  the  President," 
alluded  to  his  t-Tcat  service  in  the  cause  of  Irish  Poor-law 
reform,  and  tLought  tlie  Association  was  fortunate  in  getting 
■nch  a  Prenldent, 

burgeon-General  Evatt  suitably  responded. 


CAKK  AM)  CO.STnot,  OK  IDIOT.S  AND  KPILKI'TIOS. 
TiiK  KoT»l  Conimln'lon  on  llio  Care  »iid  (Control  of  tlio  KcchlivmludoU 
rrjiuiMcil  liii  Kittlii:--!  oii  Juno  nl\\,  wlien  nvld«Mi-«  w»h  rocolvod  (roni   Mr. 
A    A  Aii>  1,  I  lialriimn  of  Iho  Sporl.il  MrhoolB  Coniiiiltteo  ol  tlio  I-onddu 
>  11.  tijo  Hon.  UatiUo  l-awroui'D,  Clilol  Woiiiuii  liinporlor  uiidor 

I  :  Kducatlon.  aud  Ur   Kerr,  McdliaJ  olllcor  of  llio  KduciiUon 

l-.i-.    I  o;  lh»!  r.'iudori  Couiily  rotiiirll. 

Mr.  Ai.i  I  ■  :     '   li  ilie  cotitjrtl  nr)w  lu".d  7^*  ftchoolH  for  llie  iiiunliilly 

dolwHIve  li  I'  ,,yi<,<'liildi'eri.  luidliavliiKaii  avcraKcaltoiidniii'ii 

of  a,4^  . .  f'"  illy  dotCi:tlv(;  lliuro  wu»  iiccoiuuiodaliun  lor  ^i^.. 

Willi    '  cirool.4<       Mo  llcOTIKllI  Ihr  All  III    iKc^j   Hhonld   hu 

Diafli^  rliool  autlKirltlon  .  Dial  thero  hliuiilil  III)  only  one 

aiiMi  .  '  hlldrdi  wllliln  a  rarlalii  area  :  thai  Ihors  iboiild 

I  <i,  cduraUi  aiiili   iou)jlo-ii>lild«d  clilldroii  uh  woru 

i(->«  111  rcnldoiillal  Iioiiich  .  tlint   Htahilory  |io\vcl.^ 

'  iHifi.  ivlion  dotlrnltk,  Iho  mliiritdon  In  dnycoTitrfs 

ildrcn  iioUl  Uio  a(((  •!  ■»,  >ud  that  It  niioiild  bd 

.kiilhorlly  to  make   pruvlilou  lur  lliu   euro   and 

TiiB  li'jbomaliiij  Mai  \>f  f.Awiiv  ■.  Mown   thai  Iho  runt  of  an 

"ordinary"  rlilld  In  Ilin   lonilun  ioIh    nan    /.  1    ,%.    aKalnul 

/g  1^11  '•!   I'll    A   ii[)f"  l.it  <'MI<I.   i-Tpi  1        '    I'll  an  In  IfLVunr  ol   further 

pOWni  I   III'    lijrijiu  lllllldud. 

Iir  itloii  111   Inehin  nilndad  olilldron.     Mo 

aaldiii  <l   that  II  hoy  fin)>|H)iird  lo  h«  IniNirllo 

roallv  Vd'i  .  !"    I  laiiy  roi'iHirtn.    IJ10  boy.  howovsr,  waH 

worddnain  Mon  lu  a  Tor)  llinllcd  part  ol  tlio  lualu.     Ho 

roiild   iiot  i-ii   wiirdN,   and   milt]  a  riiniiiititilratluii  for 

word*  wan  'i|.'  t  '  il  '('  111-  II. ..-Ill  no  prodroni^  Wllnrim  linil  hImi  m-o|fnlyod 
rhlldri  o  who  roiilil  line  lifiirri  hut  uoiild  iml  roail  Iho  «inipl<'iit  woriln. 
Us  had  ailI«roaUal«d  a  claai  ul  ililld  wbu  vuuld  ool  tic  ui»<l«  Ui  rwoinlm 


words  printed.  They  could  recognize  them  if  spelled  out  by  ear,  but  not 
otherwise.  They  were  word-blind,  and  some  were  even  letter-blind,  but 
most  could  work  easily  with  Arabic  numerals.  By  knowing  the  particular 
defect  of  these  cildren  education  could  often  be  made  by  gaining  access 
to  their  brains  through  routes  that  were  not  obstructed.  The  study  of 
these  cases  would  be  well  repaid,  and  lie  thought  one  of  the  first  require- 
ments ot  the  future  was  the  scientific  study  of  all  exceptional  cases 
among  these  children.  County  councils  should  have  power  to  maintain 
clinical  Institutions  of  a  residential  nature  and  power  to  transfer  childreii 
to  them  10  be  exhaustively  studied  both  by  medical  observation  and  by 
the  laboratory  methods  of  scieulilic  psychology. 


CERTinCATION  OF  LUNATICS  BY  MEDICAL  OFFICER  OF 
WORKHOUSE. 
D.  M.  O.  asks  the  following  question  :  Is  it  legal  for  the  medical  officer  of 
a  workhouse  to  certify  under  the  Lunacy  Act  for  the  admission  o* 
patients  resident  in  his  infirniarv  into  an  asylum? 

*,•  It  is  legal,  but  It  must  be  done  at  the  request  or  with  the  concur- 
rence of  the  magistrate  who  acts  in  the  case. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES, 


the  sooth  wales  BORDER  VOLUNTEER  INFANTRY  BRIGAPE. 
Shhgkon-Colonel  Philip  E.  Hill,  V.D.,  the  Senior  Medical  Officer  ot 
the  Brigade,  has  issued  his  orders  or  instructions  for  the  medieaJ  officers 
of  the  Brigade  during  the  annual  Brigade  camp,  which  will  be  held  thi« 
month  at  Minehead.  These  instructions,  as  in  previous  years,  are  ad- 
mirably clear  and  consise,  and  should  go  far  to  ensure  the  smooth  andi 
efficient  working  of  the  medical  arrangements  during  the  camp.  We- 
note  that  the  Senior  Medical  Officer  signs  himself  as  "  Brigade-Surgeou- 
Colonel,"  a  new  title  for  which  we  have  seen  no  authority. 


R.AM.C.  VOLUNTEERS:  LONDON  COMP.ViJIES. 
The  annual  inspection  of  Ihe  London  Companies  of  the  Royal  Army- 
Medical  Corps  (Volunteers)  took  place  on  July  ist  in  Hyde  Park.  The 
corps,  under  the  command  of  Lieutenant-Colonel  V.  Matthews,  was 
formed  up  at  6  o'clock  in  three  companies,  with  band,  cyclists,  and  trans- 
port section,  on  the  ground  opposite  Knightsbridge  Barracks.  The  other 
officers  present  included  Major  Harper,  second  in  command.  Major 
Gibbard,  Adjutant,  and  Captain  Salisbury  Shai-pe  in  charge  of  the  traus- 
port  section.  After  a  somewhat  long  wait  drawn  up  inline,  H.R.H.  the 
Duke  of  Connaught,  luspCL'tor-Uoueral  of  the  Forces,  accompanied 
Colonel  Sloggett,  K.A.M.C.,  Pnnciiial  Medical  Officer,  down  the  lines  and 
took  the  salute  as  the  corjis  marched  past.  After  this  His  Koyai 
Highness  left,  and  Colonel  Sloggctt  inspected  each  company  at  work  ;  one 
at  stretcher  drill,  another  at  aiiibulauce  wagon  drill,  and  a  third  pitching 
a  "tortoise"  field  hospital.  The  transport  section,  which  had  11  wagou.s 
and  46  horses  on  parade,  was  tested  in  unharnessing  the  horses,  taklnp 
all  the  harness  to  pieces,  and  hurnessing  up  again,  line  team  which  was 
timed  put  all  the  harness  together,  reharnesaed,  and  hooked  in  in  the 
smart  time  of  5J  minutes.  Though  the  number  of  men  on  parade  was 
small— only  236  of  all  ranks  tliey  loft  little  to  be  de-lred  in  the  way  of 
smartness.  0  he  march  past  was  steadily  and  well  done,  and  the  various 
companies  earned  the  approbation  of  the  inspecting  officer  for  tlio  way  in 
which  they  carried  out  the  work  allotted  to  them.  After  Colonel  Sloggett- 
had  addressed  the  men  the  corps  marched  to  the  Horse  Guards  Parade  to 
be  dismissed.  

TIBET  MISSION  GRATUITIES. 
The  Secretary  of  State  for  India  has  sanctioned  the  issue  of  a  gratuity  tc> 
officers  and  men  of  Uic  Tibet  Mission  escort.  The  gratuity  will  be  at  tlu^ 
rate  of  Rs.  54  jior  share  tor  British  and  Kb.  is  for  native  soldiers,  and  will 
be  admissible  to  the  heirs  of  those  killed  or  died  of  disease.  The  grant  la 
to  he  Diado  to  all  who  served  beyond  siligurl  l>olwcon  December  13th,  100.1. 
and  September  23rd.  1901,  both  dates  IncUisivo.  A  brigndier-gcnoral  getf■ 
S7  shares,  a  colonel  on  the  stall  40,  colonel  and  Ucutcnant-colonol  jj, 
ma'or  iC,  captain  17.  lieutenant  7.\,  and  native  officer.-,  and  men  on  the- 
usual  scale.  Local  and  temporary  i-auk  will  bo  recognized  lu  makiup  the 
distributions.  

MILLHANK  MILITARY  HOSPITAL. 
On  July  i«t  the  King  and  Qiiocn,  accompiiniod  by  Princess  Victoria,  drovt- 
to  Milllmnk  to  Inspect  the  now  nilUlaiy  hospital.  When  complolod  the 
hospital  will  have  accomniodal inn  for  alioiii  -j  10  pallciits,  hm  at  pieiiont 
thcio  Are  only  to  sick  men  In  Iho  wards.  The  Koyal  party  was  received  by 
Surg  (Icii.  Keogh,  C.ll..  Dlrectnv  i:onoral  of  tlio  Army  Medical  Soivlco  . 
Major  Couoral  L,  J.  Ollphanl.  r  11.,  coiiiniaiidlng  the  London  District; 
Col  A  T.  Bloggett.,  C  M  li  ,  ITInctpal  Medical  Olticer,  London  DlBlrict, 
Lady  Kohorts.  Lady  Downo,  the  lion,  Sydney  Holland,  and  Sir  t'loderlck 
Troves.  The  Koyal  vlhltors  vt-ltnd  Iho  j  ray  room,  Iho  laboratory  and  the 
kllclionH.  and  lliially  Iho  ward  .  Thoy  sinuit  a  cousidoralilo  time  In  the 
operating  theatre,  and  wore  nunh  Intoioslcd  In  Its  ei|ulpiiiciit  and  In  a 
special  llonr  which  liad  been  couslructod  at  llio  nuggeatlon  ot 
Hlr  Frederick  TrovoH.  Finally  thoy  loitpcotod  Uio  Bit*  tor  tbo  nursoa' 
homo,  rera»lnlng  for  an  hour  111  all.  

PiiOTKii)  JvKAOTioNs  WITH  Sff.vicii  Kalth.  —  Ul  a  paper 
recently  before  the  lloyiil  Society,  Profensor  A.  1!.  Maoalluaii 
Htates  that  he  has  for  Hcvenil  yeiirs  iH'ld  the  oiiinioii  that  thr 
reaction  (if  pniteiilH  with  Hilver  nitrate  in  sunliRhl  is  due  to 
the  preHcnce  "f  clilorideH  only,  and  that  if  proliidH  could  b<^ 
thoroughly  (reed  tmiii  ihlorideH  the  former  would  give  no 
n'duction  (OiMponnil  with  (he  nilver  salt,  lie  bus  now  buc- 
eeeiled,  with  certnlii  IchI  HiiliMtiinceH,  in  nvercouilng  Ihe  j,re- 
llinintny  experiiiii'iitiil  ilillnulty  of  removing  every  liiice  of 
chlori.leH  hclore  miplyiiij:  the  silver  tcHl.  Kgg  allium^n, 
Heruni  alliiimcn,  mul  Kulatlue,  when  Bo  purilind,  give  no 
re(lu(alon  elleet  with  Hilver  nitrate,  even  after  weeks  of  e-x.- 
poiurulo  bright  biiuliKht, 
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INSPKCroR-GENKRAI,  AI.KXANDER  TURNBULL, 
R.N  ,  M.D. 
Manv  ofBeers  of  the  Royal  Navy  and  not  a  few  members  of 
the  Kritiah  Medical  Assoeiiitlon  will  regret  to  hear  of  the 
death  of  Inspeptor-lreneral  Alexander  Tarnbnll  on  June  22nd. 
He  had  been  in  had  health  for  a  congidcrable  time  past,  but 
his  illness  was  not  of  such  a  eharaoter  as  to  interfere  with  his 
mental  activity,  or  to  prevent  his  seeing  his  friends. 

Inspector-General  TurnbuU  was  a  son  of  the  late  M.  .V. 
Tarnball,  of  the  Inland  Revenue  Department,  and  studied 
at  Kdinbargh  University.  He  became  M.I),  of  that 
University,  and  a  diplomate  of  the  lioyal  College  of 
Sargeonsof  Edinburgh  in  the  same  year,  1859,  at  the  age  of  21. 
He  at  once  entered  the  Royal  Navy,  and  eleven  years  later, 
in  1870,  became  a  .Staff  Surgeon.  He  reached  the  rank  of 
Fleet  .Surgeon  in  1S80.  Eight  years  afterwards,  being  then 
employed  at  the  Admiralty,  tie  was  appointed  Deputy-lnspec- 
tor-General,  and  as  such  served  in  succession  at  Plymouth, 
Mong-Kong,  and  Chatham   Hospitals.      Finally,  in  1896,  he 


was  promoted  Inspeetor-Gpnernl,  and  retired  from  the  service 
in  1898.  The  last  two  years  of  his  active  career  he  passed  as 
Inspector-General  in  chavj^e  of  Haslar  Hospital,  where  he 
introduced  many  reforms.  Among  other  things,  he  obtained 
the  provision  of  aseptic  operating  rooms,  and  in  this  con- 
nexion received  from  the  Admiralty  a  letter  of  thanks  for  his 
work,  as  also  for  certain  proposals  which  he  made  for  the  re- 
organization of  the  course  of  instruction  for  naval  surgeons 
on  probation.  During  his  seagoing  service  one  of  his  ships 
was  the  liacrhante :  fie  was  appointed  to  it  m  1880,  and  thus 
came  to  be  in  medical  chirge  of  the  late  Dake  of  Clarence 
and  the  present  Prince  of  Wales  when  these  Princes  were 
serving  as  midshipmen  aboard  that  vessel. 

After  his  retirement  in  1S98  Inapector-<^eneral  Tarnbnll 
settled  down  in  Kiigland,  taking  up  his  residence  at 
Kmsworth,  Hampshire  ;  at  a  later  date  he  removed  to 
London.  Inspector-General  TurnbuU  was  keenly  alive  to 
the  value  to  the  medii-al  profession  of  organizition,  and 
during  the  seven  years  which  elapsed  between  his  retirement 
and  his  death  he  was  an  active  member  of  the  British  IMedical 


Association.  In  1S98  the  Council  appointed  him  a  member  of 
the  Parliamentary  Bills  Committee,  and  two  years  later  he 
received  the  tlianks  of  this  Committee  for  a  special  report  on 
nur..<ing  in  naval  hospitals.  When  tlie  Royal  Naval  and 
Military  Committee  came  into  existence  under  the  new 
orgmization  of  the  British  Medical  Association  he  was 
selected  as  one  of  its  members,  and  retained  his  seat  until 
April  last  year.  His  resignation  was  due  to  ill-health,  and 
was  accepted  with  great  regret,  the  Committee  placing  on 
record  its  "  high  appreciation  of  the  valuible  serviues 
rendered  by  Inspector-General  TurnbuU  to  the  .Vssociation, 
more  especially  in  connexion  with  the  work  of  the  Royal 
Naval  and  Military  t^ommittee."  He  waj  a  constant 
attendant  at  the  annual  meetings  of  the  Association,  his 
interest  in  the  work  done  being  to  some  extent  catholic,  but 
centring  in  that  of  the  Navy,  Army,  and  Ambulance  Spction. 

His  energies  continued  to  a  very  recent  date,  his  last  con- 
tribution to  our  columns  having  been  published  about  a 
month  ago ;  it  was  an  interesting  account  of  the  late  results 
of  a  case  of  amputation  of  both  legs  in  a  patient  upon  whom 
he  had  operated  twenty  years  ago.  In  the  last  year  of  his  life 
he  was  awarded  a  Greenwich  Hospital  pension. 

One  of  his  old  service  comrades  writes  of  him  in  the  foUow- 
ing  terms  :  "TurnbuU  in  his  various  appointments  showed  a 
very  profound  sense  of  his  obligations  towards  the  service 
which  he  so  dearly  loved ;  always  courteous  and  ever  ready 
with  friendly  advice  for  his  younger  confrt-ref.  if  they  desired 
it,  he  became  much  endeared  to  those  junior  to  him.  His 
views  were  of  a  far-reaching  and  progressive  nature  and  it  was 
always  a  source  of  gratification  to  him  that  the  Admiralty 
carried  out  some  of  his  recommendations  during  his  last 
period  of  service  at  Haslar;  these  included  as  well  as  the 
building  of  new  aseptic  operating  rooms  many  other  modem 
structural  alterations  in  the  Royal  Hospital.  It  was  a  great 
loss  to  the  service  that  so  valuable  an  offi.'er  had  not  reached 
the  highest  rank  among  naval  surgeons  until  he  was  nearly 
5S  years  of  age  (about  39  years  of  service)  and  it  is  to  be  noted 
that  a  distinguished  career  came  to  an  end  without  any  de- 
coration being  bestowed  upon  himastheaccompinying  photo- 
graph of  the  dear  old  doctor  in  his  last  years  shows.  In 
private  life  he  was  a  genial  and  courteous  compunion  ever 
ready  to  cheer  his  juniors  in  service  matters.  He  has  left 
behind  him  in  the  iioyal  Navy  a  large  number  of  friends  to 
mourn  his  loss  as  that  of  a  dear  friend." 

Inspector- General  TurnbuU  was  buried  at  Kensal  Green 
Cemetery  on  June  27th,  a  preliminary  service  taking  place  at 
St.  John's,  Notting  Hill,  on  the  same  day. 


GEORGE  FREDERICK  WALES,  M.D.Aherd.,  F.R.O.S.Edin. 
Dr.  Gkorou  Kkkoerick  Walks,  who  died  on  June  27th,  was. 
up  to  tlie  time  of  his  retirement  some  ten  years  ago,  one  of 
the  most  conspicuous  figures  in  the  medical  world  of  B-'Ifast- 
.\  son  of  John  Wales,  and  a  descendant  of  an  Essex  family 
which  early  settled  in  Ireland,  he  wag  eduoited  at  the  Riyal 
ychool,  Dungannon,  and  at  the  University  of  Aberdeen,  where 
he  graduated  JI.B.  in  1S57,  and  M.D.  ten  years  later.  Sub- 
sequently he  was  elected  a  Fellow  of  the  Royal  College  of 
Surgeons,  Edinburgh. 

At  an  early  period  of  his  career  Dr.  Wales  was  medical 
ollicer  of  the  as.  City  of  Philadelphia,  which  was  wrecked  on 
her  maiden  voyage  off  C.*pe  R*ce.  llis  coolness  and  courage 
on  this  occasion  in  dealing  with  tlie  600  al.vmed  passengers 
greatly  assisted  the  ollicers  and  crew  in  saving  the  lives  of 
those  on  board,  and  earned  him  the  special  thanks  of  the 
Company. 

When  he  first  settled  down  he  took  the  appointments  of 
Resident  Hnrgeon  at  Downpatrick  Infirmary  and  Medical 
Ollicer  to  the  troops  stationed  there,  but  subsefiuently  moved 
to  Belfast,  where  as  a  member  of  the  Corporation  he  did 
pioneer  work  in  the  cause  of  sanitation. 

As  a  professional  man  Dr.  Wales  was  eminently  puccespful, 
not  only  in  getting  together  and  keeping  a  large  and  lui  r.tive 
high-class  practice  but  In  acquiring  the  esteem  of  his  me  Ucal 
brethren.  By  them  his  advice  was  often  souijlit.  for  much 
confidence  was  reposed  in  his  probity,  high  sense  of  pro- 
fessional honour  and  kindness  of  heart.  In  this  respect  he  had, 
as  one  of  his  mciiical  colleagues  put  it,  "the  uno^'unl  dif- 
tinction  of  attaining  the  first  rank  in  his  profession  by  sheer 
merit  without  the  aid  of  liospital  appoiutmentH,  and  his 
lume  will  long  be  reiiii'mbered  in  the  north  of  frcland." 
.'Vlthongh,  however,  he  was  on  the  stall' of  no  liospital  be  ht-ld 
a  good  many  other  appointments,  among  them  being  that  of 
medical  adviser  to  the  Northern  Counties  Railway  Company, 
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the  Scottish  Widows'  Fnnd  Assurance  Society,  the  Xational 
Provident  Institution,  and  the  British  Equitable  Assurance 
Company,  and  also  filled  the  oiEces  of  Vice-President  and 
President  of  the  Ulster  Medical  Society. 

He  was  closely  connected,  too,  with  the  founders  of  the 
White  Star  Line,  and  was  for  many  years  an  intimate  Iriend 
and  medical  adviser  of  the  late  Sir  Edward  Harland,  M.P., 
the  well-known  member  of  the  famous  shipbuilding  firm. 

Dr.  Wales  ia  survived  by  his  wife,  a  daughter,  and  four  sons ; 
Ihree  of  these  he  gave  to  his  own  profession — John  Frederick 
Wales,  M.D.,  now  of  Southampton ;  Fleet  Surgeon  G.  F. 
Wales,  R.N. ;  and  Alfred  E.  Wales,  M.D  .  of  Belfast.  A  fourth 
son,  the  Rev.  F.  A.  Wales,  is  in  Holy  Orders  in  the  Church 
of  England. 

He  lived  after  his  retirement  at  Holy  RDOd,  Belfast,  and  it 
was  there  that  he  died. 


ARTHUR  DAVID  GRIFFITHS,  M.D.Brdx.,  M.R.C.S., 
L.E.C.P.LoND., 
Bridgead. 
The  unexpected  and  appallingly  sudden  death,  at  the  early 
age  of  34,  of  Dr.  Arthur  D.  Griffiths  of  Bridgend,  on  June  15th, 
produced  a  profound  feeling  of  regret  and  sorrow  among  the 
community  where  the  last  years  of  his  useful  life  were  spent, 
and  a  very  poignant  sense  of  loss  to  his  immediate  relatives 
and  intimate  friends.  It  is  difficult  to  realize  that  one  who 
was  deservedly  held  in  such  high  esteem  and  whose  life  was, 
to  human  judgement,  so  full  of  promise  of  future  usefulness, 
is  irrevocably  gone,  his  young  life  sacrificed,  truly,  on  the 
altar  of  duty.  There  is  a  feeling,  however,  that  the  heart 
failure,  which  was  the  immediate  cause  of  his  death,  was  not 
brought  on  entirely  or  solely  through  thestressof  work  entailed 
by  recent  exceptional  prevalence  of  sickness  in  his  practice. 
It  will  be  within  the  recollection  of  readers  of  this  notice 
that  he  was  subjected  not  long  ago  to  a  form  of  pprsecutionof  a 
most  malicious  character,  and  that  he  was  called  upon  to  clear 
himself  of  a  charge  which  was  elaborated  with  deliberate  and 
mgenious  circumstantiality.  There  was  never  for  a  moment 
the  slightest  doubt  of  the  utter  baselessness  of  the  charge 
among  the  brethren  of  hia  profession,  whose  good  name  and 
fame  and  not  merely  his  own,  it  was  felt,  he  was  dutifully 
defending,  or  among  those  of  the  public  whose  esteem  was  of 
worth  ;  still,  though  he  was  indeed  encouraged  by  and  deeply 
grateful  for  the  kindly  sympathy  and  support  manifested 
towards  him  during  his  dark  days,  no  one  but  himself  was 
capable  of  realizing  what  an  efleet  this  must  have  produced 
upon  his  vitality.  It  is  questionable  even  if  he  himself 
adequately  appreciated  the  cUtcte,  and,  in  the  light  of  events, 
there  is  reason  to  believe  that,  had  the  level  of  his  vitality  not 
been  reduced  by  the  terrible  strain  of  those  troublous  times, 
mere  temporary  Hlrets  of  work,  even  though  coupled  with 
such  serious  anxiety  as  the  illness  of  his  wife  from  typhoid 
fever,  and  the  precarious  health  of  his  only  child,  would  not 
have  induced  such  dire  consequences. 

Of  sunny,  kindly  personality,  straight  and  genuine  in  every 
sense,  he  was  one  wlio  instinctively  was  all  that  was  honour- 
able,    ilia  life's  work  showed  that  his  was  in  the  best  and 
truest  sense  a  "  ciilling."    To  this  he  devoted  himself  whole- 
heartedly and  disinterestedly,  with  perhaps  too  little  care  for 
self.     His  life  might  assuredly  have  been  a  longer  one,  but  it 
could  hardly  have  been  fuller  or  one  which  would  have  left 
b<-hlnd  more  kindly  memories,  for  he  possessed  many  nccom- 
plishmenta  both  musical  and  artistic,  and,  interested  as  he 
was  in  every  phase  of  life,  his  judgement  was  on  most  matters 
greatly  appreciated.    He  will  be  sadly  missed,  not  only  liy  his  | 
more  imini'diale  friends  but  by  all  those  among  whom  he  lived  ; 
and  laboured,  and  the  recollections  ol  him,  whether  in  Dean  i 
Forest,  iCainH(;ate  or  <iUmorgan,  cannot   but  remain   of   the  | 
kindliest.     I'iFtjx-einlly  will  the   Iuhs   be   felt  by  the  St.  John  | 
Ambulance  Jirignde,  in  whone  work  he  had  long  been  enthusi-  \ 
astically  and  actively  interested  ;  and  this  will  be  purticninrly 
the  case  ia  the  .Number  \'il    District  in  which  lie  lield  Stnll 
rank.     Brigade  work   in  his  distriot  has  Hulfered  a  Iohs  that 
will  not  readily  be  ma<le  cood,  and  all  his  brotlicr  olIicerH  will 
aiiHiiredly  feel  a  keen  Ki'nge  of  personal  loss  in  the  untimely 
ending  of  a  life  which,  to  qaote  the  motto  of  the  Order,  was  1 
iiarritii'ed  "  for  service  in  the  fviuse  of  humanity."  j 

IIiH  unfailing  ronrt4-Hy,  kindlinesH  of  heart  and  uprightDeHs 
ol  character  endeared  him  to  nil  who  knew  him,  and  rightly 
earned  for  bim  genuine  rcopect  and  admiration.  I 


but  was  out  and  doing  his  work  on  the  Saturday  before  his  death. 
Dr.  Roberts-Dudley  studied  at  the  Royal  School  of  Medicine 
in  Manchester,  and  took  the  M.R.C.S.  in  1S62.  He  was  born 
at  Kochdale,  and  was  the  son  of  a  medical  man  in  that  town. 
He  settled  in  Stalybridge  over  forty  years  ago,  and  was  for 
some  years  House- Surgeon  at  the  Ashton  and  District 
Infirmary.  He  was  the  oldest  magistrate  on  the  borough 
lisnch,  having  been  placed  on  the  commission  in  1S74.  He 
was  Medical  Officer  of  the  borough  for  over  thirty  years. 
Vaccination  Officer  for  the  district,  and  Medical  Inspector 
under  the  Factories  Act,  a  Lecturer  and  Examiner  to  th« 
St.  John  Ambulance  Association,  and  Surgeon  to  the  Borough 
Police  and  Post  Office. 

UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Protci^^tirskip  of  Patholojy. 
James  RrrcHiE,  M.A.,  B.Sc'.  FeUow  of  New  College.  Reader  in  Pathology, 
has  been  constituted  Professor  of  Pathology  so  long  as   he  holds  the 
aforesaid  Readership. 
First  MB.  Exaviinations  —The  following  passed  in  orgauic  Chemistry  : 
H.  O.  S.   Gibson.  New;  G   D   Knox,  Balliol;  G.  E.  Neligan,  Exeter; 
H.  W.  SeottWilsou,  ijueen'a  ;  W.  W.  Wagstaffe,  New  ;  K.  O.Ward, 
ijueen's. 
The  tollowiog  passed  in  Materia  Uedica  and  Pharmacy : 
P.   P.  W.  Andrews,   University;  D.  C.   DobeU,  Chi-ist  Church  ;  G.  E. 
Downs.  Magdalen;  H.  J.  Fry,  Magdalen:   H.  E.   Gibson.  Queen's  ;. 
G.  H.   Hunt.  Christ  Church;  G.  J.    '/..    Jessel,   University;  G.  E. 
Neligan,  Exeter ;  H.  P.  New&liolme.  Balliol ;  J.  A.  Noble, Queen's  1 
E.  W.  M.  H.  Phillips.  Jesus  ;  T.  S.  Wright,  B.X.C. 
The  following  passed  in  Human  Anatomy  and  Human  Physiology: 
M.   B.  Bates.  St.   John's;  A.  \V.  Burnyeat,  Queen's  ;  G.  D.  Carpeuter, 
non-coil. ;  C.  D.  H.  Corbett.  University  ;  G.  U.  Crosfleld.  University  ;. 
G.  R.  Girdlestone,   University;  S.   hartlU,  Exeter;  R.  G.  Klein. 
Christ  Church;  T.  R.  Walker.  Hertford. 
Second   M.B.£zaminativn —The  lollowin:,'  passed  in  Forensic  Medicine-- 
and  Hygiene: 
H.  H.  Baker,  University;  H.  A.  Barnes,   Keble ;  O.   E.   Berkeley  Hill. 
Trinity;  L   T.  Burra.  University;  P.  J.   Dear,   uoncoll.  ;  J.  S.  C. 
Douglas.  Christ  t'hurih  ;  E.  L.  Farncombe,  St.  John's  ;  J.  H.  Hebb. 
St.  John's  ;  R.  Jamcsou.  Trinity  ;  R.  t'    Jewesbury,  Christ  Church  ; 

A.  G.  Jones.  Magdalen  ;  S.  Nockolds,  Keble  ;  L.  J.  J.  Orpen.  Keblc  ; 
C.J.  Pinching,  St.  John's;  J.  G.  Priestley.  Christ  Church  ;  C.  A. 
Smallhorn,  Wadham  ;  B.  H.  Spilsbury,  Magdalen  ;  H.  G.  F.  Spurrell, 
Uerton  ;  H.  C.  Squires,  Hertford. 

.Second  M.I!.  Examination.— The  following  candidates  passed  in   Patho- 
logy : 

±i.  H.  Baker.  University  ;  c.  Beards,  Jesus  ;  H.  B,  Billups.  Jesus  ;  H.  H. 
Cirleton,  Koble  ;  D.  Davidson.  B  N  C. ;  J.  S.  C.  Douglas.  Christ 
church;  E.  L  Farncombe.  St.  John's  ;  G.  M.  Johnson,  Magdalen  ; 
(J.  A.  Jones.  Magdalen  ;  1 1.  G.  F.  Luhn.  Christ  churcli  ;  S.  Nockolds. 
Keble;  C.  J.  Plnchinir,  St.  John's;  H.  R.  Ramsbothaiii,  B.N.d; 
H.  S.  Souttar,  Queen's;  H.  ('.  Squires,  Hertford;  A.  G.  J.  Thomp- 
son. (Jueen's  ;  A.  P.  Yonge.  Exeter. 

The  following  candidates  passed  in  Medicine.  Surgery,  and  Midwifery  : 

U.  A.  Barnes.  Keble  ;  E.  L.  Farncombe.  St.  John's;  J.  11.  llcbb.  St. 
John's;  R  Jamison.  Trinity;  R.  C.  Jewesbiiiy,  Christ  Church; 
J.  O.  Priestley.  Christ  Church  ;  C.  H.  Smallhorn.  Wadham  CoUegc  ; 

B.  U. Spilsbury.  Magdalen. 

Kxaininatlmi  (or  the  Dcmic  of  Matter  in  Snrijerv.—The  followiug  passad  ; 
A.  C.  Goodwin,  B.M.,  Keble  .  O.  W.  Klehards,  B.M..  New. 


D«.  ItOMKRTH-DcDr.itY,  wlio  dipd  on  July  2nd  at  .'"tiily bridge 
of  angina  pectorin,  had  bei  n  ailing  for  abont  twelvi' months. 


UNIVERSITY  OF  LEEDS. 
Deukkks. 
A    CoNiiKB<iArio>i  of   the   Cnlverslty  was  held  in   the    Town    Hall  on- 
July  i»t,  when  certain  degrees  wore  conlcrrod  by  the  VicoCliancollor  o<> 
Associales  of  the  Yorkshire  Collogo,  and  on  other  students  who.   hiviiiK 
allondoU  complete  courses  of  studies    in  the    Yorkshire  College,    had 
graduated  In  Victoria  University  or  in  other  universities  ol  the  United 
Kingdom.    In  the  Utter  cai<;gory  degrees  In  inedlcmo  wore  conferred  on 
the  lollowtng  : 
Ikurte  ol  Voclrtr  o/  Mcdicinr  il/.P.)  -E.  Turton.  M.D.VIct. 
Uc'jrfcof  lladtrtor  of  Medtrtne  (.»  II ).    1:.  I..  WelU.  MM..  B  S  I.ond..  A. 
F    Kelloil.  M  B.CttLlab  .  A.  .Mankncll.  M  H  Lnii.l  .  S    I,.   11.  Wllk». 
M  D  .  II  S  I.ond  .  I».  Scaion.  M.B.Viit  ,  R    Honldn.  M.P  ,  B  S  I.ood  . 
c    W.   i:aines.  .\l.ll.,c  \i  IMiii  ,  J.  Urciidlcs-.  M  li  l.inul,,  F.  Darlow. 
M  11  Vict  ,  A.  Mackenzie.  M.A..  MB.,  B.c  c^niib  ,  r.  II   Mnorhonse. 
M.HVlcl.  II    Slaiislleld,  M.U.Vicl.  W'.  J.  W.  Amiorson.  M.B  Vtcl . 
c    II    (ireouwood.  M  ll.\  let,,  J.  A.   Heed,  M  11  Vl.  l..  E,  W.  Sniuk, 
M  l>  I..I1MI  .  r.  H,  UilUiis.   M.BVIil.   H    Brown.  MB. Vict.,  W,  A, 
.siuii,   MB  Vict,   K.  1;     M.   Ladoll.  M  It  \  lit .  I,     K     Brallhwall*. 
M  ll.Vlcl  .  II.  Mallln.  M.B  Vlcl.  C    1'   MallhowH,  M  Il.Vlrl.  F    P    H. 
Hlrtwhlslle.    M  D.Vl.  t.,    W.    E.    Ill  I.  rli>y.    M.lt  Vl.t..    E     Ciiiidall. 
M  H.Vlct,.  A.   M.  Dcaiic,  M  H.Vlct  .  l",  W.   M     Grcuvi-H.  M  11  \l.  I.,  F. 
W     lliivcu.  M  B.Vl."  .    I      II.    LoBKc.   Mlllonil,    M.    J     Macveiiu, 
M  II  \'lcl .  H.  .'^uggll.M  II. Met.,  II.  Tonillu,  M.B.  Vlcl  .  W.  II.  SinallCB, 
MB  I.ond. 
AnionR  those  drgreen  conlerrcd  on  Iho  rtsults  01  examtnatlaDa  01  llio 
UnlvorHlly  ol  I  iton  was  Ihn  liillowlng  : 
I'eartr.   <i/  Ihirtor   of    .Vr,li.-lnr    iM.ii.).     (I'rosonlod  by  I'rotossor  lllrcn, 

lioan  of  the  Faculty  ol  Mcdiclni'l     A  S.  Piirklnxnn 
On  Juno   i"th  deiircea  wore  cunlorrod  by  tlio  Vice  Cliancollor  iiu  the 
lieadii  ol  corlaln  doparlnionii..  nnd  on  rcrtain  moniboih  of  tlio  sInIT  of  llio 
liennr.il    liiflrinnry  at  I.«odH.  Mhlch  In  clonrly  aiKulaicd  In  II"  wnikwllli 

tlio  Unlvonlly     An i;  lho»o  the  dinroo  o(  Master  ..I  Science  win  con 

ferred  on  tliotollowlng:  .....         ..      ,.,  ,. 

C  J.  WrlKht.  M  K  C.B.,  1'rolC"»or  of  Obalolrlcs  In  tlio  Unlvemlly  ;  W.B. 
I.owl«,  M.KCS,  l.ltOl'.  Lecturer  on  Menial  Dlieanrs  In  llio 
llnlvomlty;  W.  H.  Brown.  V.K.UHI,  M.U  c.d  .  Hurnoon  to  tlio 
<:oncr»l  Inllriiniry  at  Iccdi;  li.  I.litlcwood.  F  K  r»„8iiigucu  to  the 
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rien«™l  Infirmary  atlx^cd.;   II.  8.  w.lker,  FR.CS,  Ophthalmic 

on  W  W  Stowy  M  D.  CVlot )  residing  M  Klmberley,  Soulli  Africa. 

UNIVERSITY  OF  MANCHESTER. 
THB   Coancil    has    appointed   c.ilberl    J.    F"?'?^-,,.'^  fj^- u^^^"'"    '° 
Bfcteriological  Chemistry  in  the  Department  o£  Public  Health. 

'"■•??.'.^ni?;v(ljr    U  A  Caifv)  read  a  report.  In  which  it  was  stated  that 

£S  S  Er  Sz^i^  M^si^^i^^e^s^?^'^ 

-T^«e^\^v?/d^'wf-stiroV^^"T^^'lJf^^ 

o('i:„s,  and  three  of  /:s>  .os  .  7*"' *°ell  ?especUve\y  '^the  two 'c/^f  "rl 
Archer  A.  B  .1"°^  »«o"^' f^^J-  A'  EJlnC  H  kS  hera,  B  A.Cantab.,  and 
1" Mo«"B'i  C^tab"'  ^-h'c  '°  "™?"o«c,",c,  s''.o:ar.ft/p.  of  jC.o  each, 

mmmsmnfm 

f  I°Q?iham r in  b  ™Zlo.oA  V  X  'cope,  BA.;,the  pri.es  for  Prosectors 
nf  Aiiltomv  to  D  W.  Danie  s  and  U.  L,  Barker  :  in  IIy(,Hne  to  \  .  ^  Cope, 
of  Anatomy  10  ^..  ^     ^     ^     Divies;   in  Ulcdical  Jan.>pru<knce.  Q,.    i^. 

Slow  ).  W.  IMniels  and  A,  B.  Porteous ,  in  fihmclogy.  U.  W .  Caniels 

^iii^js!;ird^?i»^n^.drf/^nV/ec«ou^^e^ 

ihcm?d^cal  profession  would  In  a  few  years  assume  a  more  inaportaut 
SSHS^fo^li;?ll^--t^-e'j;^itS^^r2jhg 

S«SSS^^uri^tJ^^^^-^KuJ^?=^   i 

SSSukl\c^^^m^er^U»y^S|  |f  ^  ^t^lj     |  | 
I^f^Brttliecxteiit  to  which  their  own  welVbeing  and  the  hcaltli  pi  their  I 

SES;ii?-om^"oitj^iif^^?rn;;i^^=?5i^ci^^ 
SS^^s^f{:.^''!s^ai<r';^i:;jj^w^i^g|^« 

?rr?che9  and  public  euerey,  should  uot  become  a  model  to  the  restof  the 
world  in  the  attention  paid  to  the  sicls.  j 

UNlVEIiSITY  STUDENTS'  CONOUESS. 
TBv  Rritish  UnlTerslty  Students'  Congress  was  licld  at  University  College 

^Bii^'^^^:''^^^^^^^^'^^  °/,  ->^fP'  '"ntt'iia 

^SSMti^S'ffien"i^c''^?yi.'ru^n'iil?er^tfesl^^^^^^ 

°Tlr"d"i°BA^''prolfdeLf of  university  college,  who  also  welcomed  the 
delegates  relerrcd  to  the  proposal  wl.fch  would  come  before  the  i;oDgrcs3 
to  auSoiut  a  representative  committee  to  examine  into  the  possibilily  of 
irtpWne  the  orl'aniiatiou  of  the  InternaUonal  .\cadomic  Committee  of 
?heUn?or8lt%fiXburgh  to  other  universities  In  the  United  Kin^-dom 
•nie  BrilUh  unwersltics  ?ould,  he  said,  no  '""Ker  remain  isol.-ied  and 
idled  that  m  his  opinion  the  success  of  ^«r»P  "='^f "« '° '■'^<'  **'''  "'*'  "• 
was  the  most  international  country  at  present  in  existence 

The  nrsl  business  oi  the  Congress  was  the  receipt  oi  »  «POJl  O"  "^ ' 
rtentlid  halls  It  was  stated  that  fourteen  Uritlsh  universities  and  col- 
Uges  eleven  American  universities,  and  four  Australian  nuiversuies 
hfd  been  communicated  with.  Afterwards  It  was  decided  to  extend  the 
scone  of  the  Congress  to  include  the  delegates  fro.n  s  deias 
rmineils  ol  all  Iho  universities  of  England,  Scotland.  I'el»'i<J- 
aSd    Wales       A     the    second    session    a   long    discussion    took   pace 

Sbol^'t^^^^'thil^'SI^J^l^^S^fc^ffit^V^.^Mj 
l,?5deot  at  one  university  should  enttUo  him  to  an  eeialvalent  standing  at 
any  other  university. 

SOCIETY  or  APOTHECARIES  OF  LONDON-. 
THBfoUowing  candidates  have  beeu  approved  at  the  examtn.UoDS  Indl- 

stone,  .^N  A.8mte?heim,  -I A.  L  Walters.  J.  M.  WUson. 


if.,«<r(«.-tM.   B.  Dawson    -tr.  E    «"bh    'IP.  A.    Hendley.   'tF.    J. 

Macphail.vr.R.  31.  Johnston.  J.  M^Wllsoo  M.cnhail 

rnr^ti/ Mtdiritit  -i ■  J.  Commerell,  P.  A.  lICBiUey.  F.  j.  Macpnau. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 

MEDICAL  ETIQUETTE. 

^v?s^^o^^?thT'ifs^ri^t^'"is^aw;^^^cri•rl*tte^n^^^^^^^ 

lir/u^l^tg  t  o,  ...s  '-ily  doctor,  in  ord«_^t.^g.>.a^s^^^^^ 

"""'"il.  A  pracllUoner  ought  not  to  visit  a  case  under  the  care  el 
another  without  communicating  with  the  latter  and  asking  his  per- 
mission to  sec  the  case  with  him.  .... 
V^Pi  FXFD  also  ^vrites  ■  A.  is  a  very  old  patient  of  B  's.  but  meets  with  an 
PEBPLEXED  ^'"O  ™V'=' •„'^  '  ,,,.p^,..»encv  and  asks  him  to  continue  In 
l?[e'nda nVr^-e  h  ?  a!  n°or'c  co^ln'm'SSic^i.e  with  B  C  and  B.  are  not 
SnfHendly  terms.    Should  C.  have  communicated  with  B  - 

»  •  If  B  was  not  in  attendance  on  A.,  C.  was  not  bound  tocommunl- 
cat^  with  him.  His  previous  attendance  no  doubt  gave  him  a  claim  to 
be  treated  with  some  consideration  by  A.,  who  might  have  taken  an 
opportunity  to  explain  matters  to  him  ;  but  C  was  ent.Ued  ' V0""°»« 
In  attendance  if  asked  to  do  so.  and  it  was  not  his  duty  In  any  case  to 
communicate  with  B. 

THE  ETHICS  OF  CONSULTATION  ,„„.„„^ 

iiAriLLUS  writes  that  about  five  months  ago  ho  was  called  into  consuIU- 

tion^w  a  counliT  practitioner  about  seventeeii  miles  from  the  citvln 

t      »Mph  he  lives    01,  the  dav  of  wrltini;  to  us  a  sister  of  the  paucnt  then 

Teen  had  cIlTcd  to  consult  him.    Ho  wishes  to  know  whether  ho  was 

ri^la   n  examining  and  prescribing  for  her.     As  he  was  lu  doubt  be 

1      ^fite To  the'"counuy  doctor  and  explained  the  circumstances. 

»  •  The  proper  course  to  adopt  in  such  a  case  la  to  ask  peimission  to 

wn'te  to  the  i.aticnfs  medical  attendant  and  to  enclose  the  prescriplion 

U.  him     If,  however,  the  patient  refuses  to  sUow  this  there  would  1  e 

i      no  impropriety  in  seein?  the  patient  and  prescribing  lor  her  as  she  was 

!      not  the  person  who  had  been  seen  In  consullation. 


COMPENSATION  FOR  INJURY, 
f  writes-  I  am  attending  a  bov.  .Red  u.  whose  fingers  were  caught  in  » 
m„,  bine  at  his  work  The  ourth  and  fifth  tingers  ct  the  right  hand 
w^  fn  hP  amnutated  about  '  in.  in  front  of  the  palm.  Is  this  boy 
''%1.i.ri  tn  ^^niDBnsation  unoer  the  Emplovers'  Uablllly  Act?  If  so, 
?,hi"?ompensati';n  cSuld"  he° "claim  ?  Ho  had  been  in  his  employment 
three  weeks.    His  wages  were  <9  3d.  per  week.  ,  ._  .     ..^  „„„,., 

•  •  li  the  accident  arose  out  of  and  in  the  course  of  the  boy  s  regular 
emnloyment  he  is  entiUed  to  compensation  uuder  the  Workmen's  Com- 
pensation Act.  NO  amount  is  due  for  the  first  fortnight.  Alterwards 
Uio  amount  payable  is  a  sum  equal  to  half  the  average  wage- that  U. 
23.  I'd.  a  week  untU  the  boy  is  able  to  resume  wcrk. 


CONSULTATION  FEE  RECEIVED  BY  PARTNER. 

.    »„ii,  R  a  nraoti^-c  with  the  usual  six  months'  partnership  inlrodccltOD. 

if  the  coSr^eo    which  partnership  B.  attends  an  old  patient  in  cou- 

sultat'on  with  a  practitioner  in  another  town      Is  B  entitled  to  the 

whole  fee,  or  should  the  fee  be  placed  to  the  credit  ol  the  partrcrsMp : 

•.•  While  the  partnership  subsists  all  professional  receipts  should  be 
shared.  

ADMINISTRATION^OF^AN.ESTHETJS^^rOH     A    FIRM    OF 
S='-^l-r^^;«Strin2^^ 

this  firm. 

U.,,c....-The  court  q=3.S^^S--^ -;;^ 

rpFn^o^'Sf  theVC.^'i^irin^hrin'terests.of'lastlc,  that  h,  should 
I      answer 


LETTERS,   NOTES,   Etc. 


[July  S,  1905. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OQMlsirBICATio^-''  respectini!  EditPTial matters  ehould  be  addressed  to  the  Editor.  2,  Agar 
Street, Strauii  \y.L\.  London;  tilose  cci»ceming  business  matters.  a<ivertisememe,l»n- 

t&Iivery  of  the  JuvaNAi^,  etc.,  eUuold  be  addressed  to  tlieManafier,  at  tlie  Olllce,  129, 
tnutd,   M  .C-,  Lciulon. 
OBIQEN'iL  Ali  TICL£S  and  LETTEKS  fcrv:ard€d  for  pnbJwation  are  laulerstood  to  be 

afffred  (o  the  BurusH  ALesxCAL  Jouenal  afoiK,  unteioi  the  contruru  be  stated. 
AtTTHOES  dt-airini?  reprints  ol  their  articles  publislicd  in  11^  Kkitish  il  epical  JotnaSAL 

^^  ze£)U£at^  to  cummiiiucate  ivitii  tiie  Alamu^er.  4^,  Slt^ud.  W.tj^  on  receipt  of  proof. 
COEBE^POi'DEjrra  who  iviHb  notice  to  be  taken  ot  their  communications  sbouldautheuti- 

<>tetluuu  nitli  their  names— of  course  noc  necessarily  for  publication. 
CQBBESPDSDENts  not  ausnereii are  requested  to  iook  at  tha  Notices  to  Correspondents 

of  the  foitowing  week. 
Wabusorii'TS  fobwarbed  to  tub  Office  of  this  Joubnal  CAifiroT  ttndeb  amy 

C^LECOHifTASCBS    E£  IttXUtNED. 

\H  order  toaroid  del.ij .  it  is  parurnlarly  reQu^t«l  that  ALL  letters  on  the  editorial  busi- 
ness of  the  ioUBKAL  be  adiireEsctl  t6  the  £diior  at  the  Odlce  of  the  JouE«AL,and  not 
^  his  privmte  bouse. 

TiLB&RAPHio  Apdrsss.— The  telppratihic  address  of  the  EDITOtt  of  tht  British 
MSDIOAL  JOOBJ^AL  is  AitiOt'ijv,  ho^uiOJ).  XiiB  telfgrapluo  adilress  of  the  MANAOEB 
tiX  UiO  HBITIiiH  MBOICAL  JOUUfTAL  iB  Articui-ate,  LoiKlvn. 

CaEPHOVK(Nilti(lnnlJr-  GENEaAL  SEORETAEY  AND  SIANAGEE, 

BDECOB.  2631.  C>«naiiiL  2630.  (lerrard. 


pff*  ^t«Hif,  answers,  arid  ciymiminications  relating  to  subjects  to  which  special 
depaHmetiti> of  tM BBJTISB  Medicai.  loVMilAi,areiievotedwUlbefoundu.iider 
tfieir  Tes]>ective  headings. 

Q1TERIE8. 

A  DrpLOCococs  OF  Scahlatina. 
H.  K,  aska  us  "how  or  where  to  find  an  account  of  Class's  work  on  his 

diplocooctiB  scarlatinae."  The  foUowing  reference  may  be  of  use  to 
i;  him  :   Class.  W.  J.,  Der  Diplococcui  Scarlatinae.    CeniraWl.  Bakt.,  Jena. 

Abth.  I.    JJtl.  31.    Beferate.    1932.    Pp.  301-302. 

Gltckrine  SOT'POsrroRiES. 
"Vox  CuuiABTis"  would  be  glad  to  learn  if  any  Injurious  results  have 
followed  the  continuous  use  of  glycerine  suppositories.  A  gouty  old 
maa  with  heart  disease  has  used  them  almost  daily  for  upwards  of  two 
years  witJi  results  most  satisfacloi?  in  all  respects,  and  no  local  dis- 
comfort in  the  slightest  degree  has  followed  ;  but  iDformatiou  is  asked 
whether  tlils  daily  use  has.ln  the  ejcptriencc  of  any  cue,  been  followed 
by  local  disease. 

ANMWEBH. 

Coi't.Tiiy  I'RAarrnoNiCH.— Lavage  of  the  stomach  ootild  he  carried  out  at 
iiiiny  private  nursing  homes  iu  London,  but  the  actual  treatmeut  would 
have  lo  be  carried  out  by  a  medical  man,  or  would,  at  all  evunts,  have 
to  be  commenced  by  htm,  or  under  his  pci.sonal  supervision. 
Booth  Apeica  avd  Eakly  Phthisis. 

Ub.  W.  a.  Oaedrn  (Fraseronrg,  Cape  Colony)  writes  in  reply  to  Dr. 
Hooker's  in>|ulry,  pubUahcd  ha  the  British  Mkoical  Jodrnai,  on  May 
joUi.  p.  1133,  to  recommend  Fraserbarg  for  the  early  case  o(  phthisis  in 
ayouogrlergyman.  "ItL3,"he  cODtinues,  "<8i  ft.  above  sea  level,  dry 
and  bracing;  the  place  Is  situated  ci^ihteeu  hours  by  cart  from  the 
Dearest  railway  station,  whioh  he  considers  an  advantage  rather  than 
otherwise,  (or  it  Is  not  crowded  with  advauued  cases  of  phtbifis.  There 
are  tivu  hotels.  For  early  cases  ho  considers  the  norlh-westcru 
dJutrlcta  ol  Cape  Colony  the  best.  The  best  timo  to  arrive  would  bo  In 
August. 

Ua.  Jxtia  B.  H.  RDTnvEN,  ot  Eagle's  Nest,  Kliprlversberg.  writes,  in  reply 
to  the  name  Mucry.  10  reconimcud  this  new  bc-Tllh  resort  near 
Jobajmesburg  as  a  suitablu  place.  It  Ik,  she  says,  more  than  6,000  ft. 
above  sea  JotoI,  with  clwr  air,  no  dast«  and  bright  auuslilae. 


ICTTERH.    NOTEM,    Elc. 


I'AiMoi.oc;!!  Ai,  Matkuial  sknt  iiv  Post. 
TiiK  I'ostmastcj'.tieni^ral  bus  Issued  the  following  notice:  The  attpntion 
of  t!*e  Poilmastirr  'General  haB  beon  drawn  to  the  fact  that  pathological 
..)'  '  I'ly  HCDt  by  post  by  nierohors  ol  Iho  luedieal  pro- 

nn  In  packets  which  have  not  been  registered  iis 
'  Ncu  rui/tilalions.  The  I'OHLii.Hsier-tJonrTa]  dcslros 
U)  .[.rii  i.riiu'c  tii.it  MIC  trauHinlsslou  of  such  speclnieos  Is  Hitiitlonod  only 
on   tlie  coiiil'illoD  that    they  are  liandetj  In  at  a  post  ollii^o  f^f  trans- 
nil'»-ton  i»y  r/*rl."t*"-c<l  letter  post,  and  that  Iheyoro  ra"ked  In  art'ord- 
I    '     '   ".nuH    pu'iliHlied   lo  Iho   I'lmt-ttjlicr  lini'lr.    Th«He 
ricei)(isary  lor  the  prnte -llnn   of   PoslOfllco  ser- 
'.  i>rf)vide  tliat  any  delotoriou8ll(|Uld  ornubNtance 
: '<ed  ill  a  icc.epiarlo  horiuotloally  sealed, 
I'M  |>lKced  In  a  strong  wnodi-11.  leal  horn,  or 
t  It  enrtnol  «hlM  nboili.  and  with  a  sulllelcnt 
-iawUuHt  or  cotlon-wool) 
10  prevent  any  posnllilo 
1    lo  thp  ffiTptHelo.    The  i 
'.•-,ite."    Any  person  who  noiid/1  1 
<-  for  food'e.il  utaiiiliiailon  or 
'lioin  rogulAlliiiiH  III  lub'o  \jn   ' 
f  .1  pjicriT  "ei.uiiiK  Hiiiiiobblng  lo  hlH  iiirdlcal 
'T  a  medical  praciltJoiief  aoiidliig  ioiuoIIiIuk  to 
.  re. 

"TilK  Hooto-Cmi.tio  TKMi'KiiAMiirr  " 
K1011 'i'tKtMniAi,  wrl'o»    Hiii"lv  Iho  wrllfr  ol  >  be  ubiliiary  notice  Ot  tlin 

;""'"'       --  -  ■  t  .1:0  when   he  wrllos  that 

'iQii    to    the    tlcoto  Celtic 

1     Ibn    Kajlnnt    Hnxon    Iho 

I  -rm  ii'i.i  I iiiitdlNtliigninlie<i  lilni  from 

lid  "    i)r  hHM  riip  wriirr  drawn  hli 

' 'ic  I'mleiloninn  vlcdleal  Hnelety  I' 

•,•    .  c  ii   Vi  -iji/i'it'iU  till  ii  itijr  lo  Iho  wrinr  of  Iho  notice,  wbo,  wo 

uay  ■<k]p,b«ani  aCttll '  iiaino.    lie  liai  soul  llic  ('illowlng  note:  TUoUls- 


tlnotion  I  attempted  to  make,  when  stating  that  buoyancy  and 
exuberance  of  spirits  was  alien  to  the  Scoto-Celtic  temperament,  was 
obviously  not  between  the  Celt  and  the  Saxon  but  between  the  High- 
land Celt  and  the  Hibernian  Celt.  The  irate  Gael  who  objects  to  this 
obvious  distinction  must  surely  have  had  little  opportunity  of  seeing 
Higlilanders  at  their  best.  The  typical  and  normal  Scottish  Highlander 
is  a  mystic,  a  thoughtful  person,  who  seldom  gives  himself  away,  and 
who  takes  life,  and  especially  his  theology,  seriously— as  tvitness  the 
present  religious  upheaval  In  Scotland.  No  doubt,  if  "  Fior  Uhaldheal " 
is  thinking  of  Highlanders  in  their  cups,  whether  at  meetings  of  the 
"  Caledonian  Medical  Society  "  or  elsewhere,  there  may  be  something  to 
say  for  liis  contention. 

Placekta  Pbaevia. 
Ub.  J.  Reid  (London,  E.C )  writes:  An  inquest  on  F.  le  B.,  aged  :;8,  a 
multipara,  on  April  2Cth,  has  suegested  to  me  the  advisability  of  fresh 
inquiries  into  the  pathology  and  treatment  of  the  above  The  patient, 
apart  from  a  small  extent  of  old  perihepatitis,  possessed  a  set  of 
healthy  and  functionating  orcans :  even  the  stomach  had  its  food 
chymified.  Serous  fluid  was  ell'used  into  the  cerebral  ventricles,  the 
pericardium,  and  pleura ;  the  lungs  were  oedematous,  and  a  semi- 
organized  clot  was  found  in  each  side  of  the  heart.  The  placenta  was 
symmetrically  arranged  round  the  os  uteri,  which  was  open  to  about 
the  size  of  a  shilling ;  the  lower  uterine  segment,  where  the  placenta 
was  uot  attached,  and  the  vagina  contained  no  blood.  There  was  a 
history  of  haemorrhages  about  two  mouths  previously  and  just  before 
death.  Over  the  placental  attachment  the  uterus  had  its  blood  vessels 
much  dilated,  otherwise  the  uterus  was  normal.  The  child,  a  male,  of 
about  the  eighth  month,  lay  O.  A  li..  In  clear  amniotic  llald  and  normal 
membranes;  livid.  The  placenta  was  normally  ndhercnt,  readily 
peeled  off,  and  gave  no  evidence  of  partial  detachment.  The  central 
part  of  the  placenta  had  evidently  never  been  attached  It  will  be 
noted  that  here  there  was  haemorrhage  without  detachment  of  the  pla- 
centa; and  it  is  known  that  where  a  piece  of  placenta  is  left  in  ufero,  there 
is  no  haemorrhage  until  Nature  in  a  few  days  tends  to  expel  the 
offending  body— irritation.  Kemoval  of  an  adherent  placenta  by 
the  fingers  causes  neither  haemorrhafe'e  nor  a  raw  surface.  In  a  case 
of  placent  praevla  reported  in  the  Beitish  Medicav  Journal  of  iSS^, 
the  labour  ended  with  partial  placental  removal  without  haemorrhage. 
The  haemorrhage  must  be  like  capillary  haemorrhages  elsewhere,  and 
is  apparently  due  to  irritation,  while  the  opening  of  the  os  shows  pre- 
paration to  e.tpel  the  offending  body.  Should  this  be  so  the  placenta  is 
best  removed  from  one  side,  and  the  fetus  ent^aged  in  the  passages  as 
early  as  possible.  Thus  probably  irritative  haemorrhage  would  be 
diminished.  I  have  seen  syphilitic  cases  witli  adherent  placenta  capable 
of  removal  by  the  finger,  and  I  should  think  tliat  plastic  iDllammatlon 
must  be  rare.  A  case  of  haeiuorrliage  Into  the  edge  of  the  placenta  had 
an  adherent  placenta,  but  only  slightly  so.  The  haemorrhage  was  due 
to  a  blow  a  fortnight  before  labour.  Evideutly  phacenta  ptaevia  haemor- 
rhages are  uterine,  if  this  is  a  typical  case.  The  question  deserves 
inquiry,  to  show  (1)  when  uterine  movements  naturally  occur  ;  (2)  their 
character  as  affecting  the  question  of  causes  of  haemorrhage  in 
placenta  praevia. 

Fatalitie.s  vrom  ETinx  Chloride. 
Dr.  A.  G.  W1LKIN8  (Ullswator)  writes:  Dr.  Luke  (BRrnsH  Medical 
JODHNAL.  July  ist,  p.  56),  is  more  optimistic  tnan  myself,  because  he 
writes,  "  there  have  been  very  low  fatal  cases  altogether. "  Now  I  know 
of  12  myself,  though  I  have  not  yet  been  able  to  obtain  sunicient  details 
about  each  one,  owing  to  the  extreme  reluctance  to  punllsh  nur  failures 
in  any  walk  of  life  By  "extensive  extractions"  of  teeth  I  nicau  about  6, 
but  o't  course  the  addition  of  a  little  ether  is  very  useful— lor  example, 
tills  week  I  found  that  2  drachms  of  ether  aud  s  c.cm.  of  ethyl  chloride 
gave  sufllclont  anaesthesia  for  the  extrauUon  of  23  teeth.  If  Dr.  Luke 
had  to  do  the  minor  oiicrallons  of  surgery— for  example,  empyema— 
absolutely  sltiRlehanded  iu  Colonial  practice  or  In  a  Fcllsldo  cottage,  ho 
would  soon  contract  a  habit  of  carrying  about  5  c.cm.  capsules  of  ethyl 
chloride  in  his  pocket,  and  bo  thankful  for  them.  At  the  same  time,  the 
many  letters  I  have  received  ic  ethyl  chloride  during  the  past  fortnight 
certainly  load  me  to  thluK  that  the  usual  estimate  of  a  death  rate  of  1  in 
17,000  for  ethyl  chloride  anaesthesia  is  below  the  mark.  It  would  HI 
become  mo  to  oven  appear  to  assume  that  I  write  on  terms  of  c<iual 
autliorlty  lo  Dr.  Luke.  I  simply  wish  to  emphasize  the  oxtieme  ultllty 
of  othyl  chloride  in  country  |)r;irtlco,  aud  to  collect  fatal  ca.scs.  In  the 
hope  that  such  data  may  be  tiseinl  to  professional  anaesthetists  such  as 
Dr.  Ilowltt  or  Dr.  I.iiko,  and  that  they  iiiay  make  us  lullv  realize  our 
responslbllltlos,  and  uot  ubaiulou  alioiiollior  the  use  of  NgO,  which 
appears  to  bo  far  too  much  coglocled  In  genuial  practice  already,  to  say 
nothing  of  hospitals. 

Ekhatdu.  The  aseptic  drosHliig  slab  suggested  by  Mr.  K.  E.  Hanson, 
M.A  ,  M.B.,  and  mauulacturod  by  Messrs  Alien  aud  Ilaiibury.  Is  made  of 
glnzod  purcolalu  aud  not  ul  glass  as  stated  In  a  nolo  publlHlioii  June  24th. 


•CAtB    Vr    (IHAUfiEH    von.    ASTKRTlJIIIMRNTa    DT 
HlllrlHIl     MKUIflAI,     .lOrilNAI,. 

K.lgbt  UliO"  :iilil  lllKlor  ...  ...  ,,.      /o    4    0 

Rncb  iidOltlonnI   Hue  ...  ...  ...  ...        006 

A  Whole  column  ...  ...  ...  ...       a    o    t> 

A  psRO  X    5    o 

An  avarago  linn  oontalas  six  words. 
AdvertlHoinnnts  nhotild  be  delUmod,  Mldninaod  to  thn   Mnoagnr,   al 
the  UUh'p,  not  Inter  than   ilr'.l   pnit  on  Wednesday  morning  procndliig 
publlcallun;  and  II  not  pulU  loi  iit  tUo  time,  should  bo  ui'.compaiilad 
by  a  releiouco. 

Punt  (ilHco  Or<t<irH  should  bp  iiiada  payiiblo  lo  Ilia  UrUlnli  Medical 
AssoulnUou  at  tho  (lonoral  J'uslOIUoai  Loudou,  UiaaU  Bmouuli  JBiair 
be  paid  In  poiMagn-slanipit. 

N.n.  -U  Is  agnlonl  tha  ruins  nt  tho  Pont  ontco  to  recolv*  lotton  ai 
I'otUi  ReilnnUt  addros^od  ollho.'  Iu  lulUal*  ur  uumbtri. 
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rHK   [PROSPECTS    AND    VICISSITUDES  OF 
AHPENDK  ITIS.  "       I 

Ofliieri-J  at  a  Meetin'fofihe  Eatthourne  and  HaetinyeDi'-iifion  of 

the  South- Kast^em  Jiranck  of  the  British  Medical  .-iKxaciation 

at  lUitathournt  on  May  S&th,  1906. 

By  CHARLKS  A.  BALI.ANCE,  M.S.,  F.R.C.S., 

BargeoD  to  St.  Ihomas's  Hospital  ;    Eianiinar  in   Surgery,  Udiversity 

ot  Londou,  elf. 


[n  a  lettiT  from  a  candidate  for  the  presidenoy  to  Mr.  Hosea 
I'.iglow,  we  read  that  "  men  in  genfi-al  may  be  divided  into 
wo  great  classes,  the  inquisitive  and  the  eommunicitive." 
Fo  thetirst,  orinqnisitive  class,  all  members  of  our  profession 
jf  necessity  belong,  for  they  would  come  nnder  the  heading 
jf  "men  of  science  who  present  themselves  to  the  mind  as 
50  many  marks  of  interrogation  wandering  np  and  down  the 
world."  I  must  regard  myself  as  belonging  forthe moment  to 
Lhe  second  or  communicative  class,  to  whom  so  little  favour 
is  shown  by  our  author  in  his  classitication,  that  I  trust  yon 
irill  not  cite  me  as  a  concrete  example  of  any  of  his  subdivi- 
sions. I  do  not  rank  In  the  first  subdivision,  for  I  am  not  a 
Horace  Walpole,  or  a  poet,  and  I  have  no  iti-h  to  tell  you 
ibout  myself.  I  shall,  indeed,  impart  some  informa- 
;ion  concerning  other  people,  but  I  respectfully  decline 
on  that  account  to  be  regarded  as  a  barber  or  a  historian, 
Lhe  chosen  types  of  the  second  subdivision.  To  the  third 
subdivision,  "  those  who  labour  to  impart  information  about 
nothing  at  all,"  I  do  not  belong,  for  I  am  not  a  politician  or  a 
novelist,  and  I  hope  to  communicate  something.  The  fourth 
subdivision,  "those  who  are  communicative  from  motives  of 
public  benevolence,"  I  thought  a  sure  refuge  until  I  found  I 
should  have  to  share  it  with  "the  finders  of  mares'  nests  and 
the  bringers  of  ill-news." 

"The  greatest  thing."  says  Uuskin,  "a  human  soul  ever 
ioes  in  this  world  is  to  see  something  and  tell  what  he  sees 
in  a  plain  way."    This  is  my  object  to-uight. 

The  appendix  still  occupies  so  much  of  the  attention  of  the 
profession  and  the  public  that  you  may  perhaps  wish  I  had 
chosen  some  other  subject  on  which  to  address  you. 

Wljy  the  treatment  of  obstruction,  strangulation,  or  per- 
foration of  the  part  of  the  intestine  known  as  the  vermiform 
appendix  should  have  given  rise  to  such  a  confusion  of  creeds, 
such  a  pandemonium  of  assertions,  doubts,  and  arguments  is 
a  ot  altogether  easy  to  understand. 

We  no  longer  enter  into  a  minute  discussion  as  to  the  exact 
legree  of  the  lesion  or  the  duration  of  the  affection  which 
should  lead  us  to  operate  for  strangulated  hernia.  We  know 
that  a  part  of  the  bowel  is  in  danger,  and  we  hasten  to  relieve 
it,  that  we  may  avoid  the  dangers  of  intestinal  obstruction, 
infective  necrosis,  peritonitis,  and  toxaemia.  Are  any  of 
these  dangers  wanting  in  appendicitis  ? 

The  appendix  is  a  part  of  the  bowel,  and  we  know  full  well 
that  in  many  cases  ( we  cannot  say  in  which)  from  the  moment 
we  have  symptoms  of  appendicitis  it  is,  if  not  already  per- 
forated Hnd  gangrenous,  in  imminent  danger  of  becoming  so. 

I  ask  you,  liave  you  ever  mot  a  enn/rire  v/ho  possesses  the 
clinical  acumen  to  judge  decisively  whether  resolution  will 
occur,  or  whether  inflammation  will  be  ingravescent  and 
require  operation  'f  I  have  no  doubt  that  you,  like  myself, 
bave  met  with  fiuch  exalted  personages,  but  the  ancient 
maxim  of  <  clsus,  "  that  in  acute  diseases  the  signs  ot 
recovery  and  of  impending  death  may  be  in  a  high  degree 
fallacious,"  is  still  true ;  and  how  often  does  it  happen  that 
the  Pontifical  assurance  of  resolution  is  falsilied,  and  the 
surgeon  called  to  the  case  only  to  Hnd  that  the  decisive 
moments  have  been  irretrievably  wasted.  Drake  said,  "  The 
advantage  of  time  and  place  once  lost  may  never  be 
recovered.'' 

The  opening  address  of  Sir  Frederick  Treves  in  the  debate 
at  the  Royal  Medical  and  Ohirurgical  i^jociety,  which  all  of 
you  have  no  doubt  studied,  was,  like  his  other  contributions 
si>  surgical  literature,  of  great  interest;  but  of  every  surgical 
author  who  lays  down  laws  for  our  guidance  in  the  presence  of 
acute  disease  we  may  say,  what  a  well-known  military  writer 
sajs  of  Napoleon,  "  that  he  must  be  read  with  caution  and  an 
open  mind.'  It  is  our  duty  to  form  a  personal  judgement  on 
this  matter. 

The  mere  ordinary  surgeon,  confronted  by  the  vast  field 


covered  by  the  work  of  bir  Frederick  in  the  burgery  of  the 
appendix,  must  experience  feelings  akin  to  tlioee  of  the 
Lilliputians  when  confronted  with  the,  lo  them,  va«t  form  of 
Gnlliver. 

The  great  increase,  however,  in  recent  years  of  the  number 
of  appendix  operations  (452  appendix  cases  were  admitted  to 
St.  Tliomas's  Hospital  last  year,  and  219  appendix  operationp 
were  performed)  impels  all  of  us  to  form  an  opinion  aa  to  the 
application  of  the  principles  of  surgery  to  the  treatment  of 
the  condition  known  as  appendicitis. 

I  shall  not  attempt  this  evening  to  emulate  some  of  the 
speakers  at  the  Royal  Medical  and  Chirurgical  ."^ociety,  who 
attempted  a  survey  of  the  field  from  C'hina  to  Peru,  from  the 
Dan  of  the  first  symptom  to  the  Beergheba  of  diagnosis  from 
mucous  colitis  and  spasm  of  the  colon. 

I  propose  first  to  discuss  the  surgical  treatment  and  after- 
warils  to  offer  a  few  somewhat  discursive  remarks  on  some 
of  the  complications  following  operation  and  the  vicissitudes 
of  convalescence. 

The  dominant  question  in  appendicitis  is  the  place  of 
surgical  intervention  in  its  treatment :  on  this  it  is  im- 
perative that  we  should  all  have  a  clear  guiding  principle. 
As  John  Hunter  wisely  said,  "A  fixed  principle  fixes  the 
mind,  but  a  doubtful  one  leaves  it  no  rest. 

The  chief  views  now  prevalent  are : 

1.  That  operation  should  only  be  done  in  the  acute  stage 
when  there  is  clear  evidence  of  suppuration  or  when  certain 
special  indications  of  immediate  grave  danger  have  become 
manifest. 

2.  That  every  case  should  be  subjected  to  early  and  com- 
plete operation. 

3.  That  on  the  subsidence  of  the  acute  attack  the  appendix 
should  be  removed  so  as  to  allow  no  opportunity  for  relapse. 

4.  That  one  attack  does  not  indicate  removal  of  the 
appendix,  but  that  this  measure  should  be  adopted  after  two 
or  more  acute  attacks.  The  surgeon  allowing  an  appendix  to 
give  rise  to  one  attack  without  subjecting  its  owner  to 
operation,  just  as  the  law  allows  a  dog  to  have  one  bite 
without  subjecting  its  owner  to  liability  for  damages.  The 
muddle  likely  to  be  created  in  the  mind  by  an  attempt  to 
formulate  rules  of  practice  from  statistics  is  well  illustrated 
by  comparing  the  figures  from  St.  Thomas's  Hospital  with 
those  published  by  Professor  .Talagnier,  to  be  presently 
quoted.  At  St.  Thomas's  Hc-fpital  the  physicians  do  not 
recommend  cases  of  appendicitis  for  operation  unless  they 
are  in  a  very  real  sense  urgent.  The  student  is  naturally  led 
to  wonder  whether  appendicitis  in  I'rance  is  a  different 
disease  from  appendicitis  in  Britain,  and  tlie  difficulty  is  not 
wholly  solved  by  an  appeal  to  tlie  experience  of  Dieulafoy, 
Legueu,  and  Poitier. 

The  true  solution  of  the  problem  cannot  be  evolved  by  the 
aid  of  statistical  tables  like  the  X"'  power  of  a  number  can 
be  evolved  by  the  aid  of  a  table  of  logarithms  ;  the  problem 
is  vital,  not  mathematical. 

Important  and  helpful  inferences  can,  however,  be  made 
from  an  attentive  study  of  carefully  recorded  facts,  and  I  will 
therefore  invite  your  attention  to  some  statistics. 

Statistics. 

At  the  Koyal  INIedical  and  Chirurgical  Society's  debate  many 
elaborate  statistical  tables  were  distributed,  but  in  some  the 
information  as  to  what  happened  to  the  cases  not  subjected  to 
operation  was  incomplete,  while  others  were  tables  of  the 
whole  of  the  cases  admitted  to  a  large  general  hospital,  and 
therefore  not  dealt  with  on  one  uniform  plan,  but  variously 
according  to  the  principles,  if  any,  of  those  under  whom  they 
chanced  to  be  admitted. 

The  tables  of  results  published  by  some  Continental  workers 
seem  to  be  less  open  to  objection,  and  I  have  selected  a  few 
for  study  to-night. 

Keubaus.  Chaxltii  BospiUl  »t  Berlin.  Dentrehe  ZtitmhHjt  filr 
Chirnroic,  Juno,  1903. 

I'.;:  consecutive  oases;  males,  91  ;  females,  71-  ClasslBed  into  (our 
groups. 

I.  iMXAMM.vTiox  ou  LocAi.izKD  ADscKss.    9i  oases : 
33  treated  without  operallon. 
60  operated  on. 

Thf  35  cnfc.i  nni  nprrateti  on  nil  treorrrr.t  5  were  second  attsoks  :  neither 
relapsed.  In  only  3  out  of  the  35  cases  was  positive  evidence  of  relapse 
obUlned(a  ■  had  been  under  observation  more  than  two  years.  -  less 
than  two  years,  in  s  no  reply  was  obtained). 

The  three  relapses  ; 

I.  Operation.  Soft  spot  on  ciooum  size  ol  threepenny  piece,  appendix 
not  found.     Three  years  after  patient  well  and  at  v. ork. 

J.  "Inlctval    opor.ition"   had   been   advised   out    refused.     Relapse 
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fifteen  months  after  first  attack.  Kelapse  subsided  without  operation. 
Appendix  subsequently  removed  in  quiescent  stage. 

q    Relapse  slight  and  no  operation  done. 

The  6  iiprratimis  (or  Locali:rd  I,iAami,ntion  or  .Ib-c-fss  — None  was 
operated  on  within  forty-eight  hours  of  onset  of  symptoms.  In  4  pus 
diagnosed  but  not  found  at  operation  ;  in  one  of  these  pus  subsequently 

came  through  the  wound. 

In  the  other -,6  pus  was  found  at  the  operation. 

In  9  the  abscess  was  opened  and  the  appendix  removed.  All  recovered 
without  complication  or  relapse.  ,.    ,   ■»      ,^[  «>,•.„,  ,ji„,i 

In  «7  the  abscess  was  opened  and  the  appendix  leit.  Of  these  4  died, 
and  -  were  known  to  reUrse.  These  7  all  had  abscess  and  all  recovered, 
abscess  opened  in  all  ;  appendix  removed  in  3.  ,„k»,„i. 

The  4  deaths.  Two  from  abscess  of  liver,  i  probably  tubercle, 
I  paralytic  distension  of  bowel  :  operation,  peritonitis. 

II      DIFICSE    PERITOMTIS.       34  CaSCS  :  .,.»,, 

I  admitted  moribund.     No  operation  ;  died  within  two  hours. 
33  operation:    7  recoveries.     Of  the  .-7   latal   cases;    25  were 
first  attacks. 

III.  ISTEEVAL  Operations,  =i.     2  deaths  : 

1  from  peritonitis.  j  jB„„if 
,  cause    not    clear.      Said      to     have    been   a    very    difficult 

operation.  . 

IV.  Cases  with  Complications,  or  presenting  some  peculiarity.     i» 

4  appendix  in  hernial  sac. 

2  followed  by  empyema. 
,         ,,        ,,     subphrenic  abscess. 
,  faecal  Bstula.     Operation  ;  death. 
2        ',',        ,,     persistent     sinus.      Operation,  and  recovery  in 

both. 
I  tuberculous  cases. 

Nenhaus's  routine  plan  is  to  await  the  subsidence  of  the 
a^ute  attack,  unless  suppuration  is  diagnosed,  or  general 
Beritonitis  is  present  or  considered  imminent. 

His  plan  ot  postponing  operation  whenever  possible  until 
the  acute  sUge  has  subsided  leads  to  a  frightful  death-rate  in 
cases  of  peritonitis-y  recoveries  only  out,  of  33  operations, 
(•a  the  other  hand,  he  must  have  displayed  the  greatest 
acumen  in  selecting  the  35  cases  which  were  treated  without 
operation,  as  there  was  no  disaster  among  them. 

Jalaeuier      BMMn  dela  Socv'U  dr  Chtrurrrir.  ilc  Parh.     igo;. 
Does   not  operate  In   the  absence  of  special  symptoms  ol  urgency. 
Gives  two  scries  0!  cases  : 

136  cases  not  treated  by  immediate  operation  : 
III  recovered  with  medical  treatment  only. 
10  operations  found  necessary  belorc  acute  stage  subsided. 

2  recovered  after  abscess  had  burst  into  rectum  or  bladder. 

3  died  without  operation. 
105  cases  (14  hospital,  91  private): 

100  recovered  without  operation. 

1  operated  on  In  acute  stage  and  recovered.  ,      ,. 

2  operated  on  under  lamentable  conditions  after  medical  trcat- 
ineiit  had  (ailed.     I'.oth  died. 

9  died  without  operation  because  when  seen  they  were  deemed 
to  have  no  chance. 
His  treatment  is  ice,   injection  ol  saline  solution,   small 
qumtities  of  fluid  only  allowed  by  mouth;  never  purgative 

Jalacnitr  apparently  exhibits  the  same  skill  as  NeuhauB  in 
the  selection  of  cases  not  requiring  operation.  It  is  note- 
worthy that  he  has  met  with  a  remarkable  serieH  of  mild  cases, 
bit  in  dealing  with  the  severe  ones  he  has  had  a  higli  mor- 
tility  and  uodesirable  complications.  This  seems  to  be 
characteristic  of  the  practice  ol  the  opportunist  surgeon. 
ItKlrmlSBOn.     ItulUiin  ,U  la  S.,cm.- ,1c  Chirnrgir..     i./oj.  ,    ,.  .. 

lilt  rule  It  to  potlpoDc  operation  until  the  a.  ule  attack  has  subsided, 
whenever  this  It  poaalble  : 
In  1901  he  had  37  cates ; 
lo  10  oaiet  no  operation  was  done.     All  recovered. 
In  b  ca»et  oporailoi.  wlieu  acute  aliarl;  had  subsided.  All  recovered. 
In    10  caiea  operation   I.Miud   nece»»ary   In   acute   bUko.      1    had 
localized  abicesB  ;  both  recovered.     8  had  general  peillonllH  ;  all 
died. 
In  lint  !■.  months  ol  ■  .-))  he  liad  yj  catet  : 
i«  no  operation.     All  recovered. 

«  operation*  after  acute  alti.  k  had  tubtlded.     All  recovered. 
,»  operations  In  acute  aUge.      .  looall/cd  abscess;  7  r«C"vorod,  i 
died  from    hroncliopneunionla.     jo  general  peritonitis;  ij  died 
•  recovered.  .     .       ,.         ,  n      •  »        . 

KirmlHBon  Blrlkinglv  remarks  "that  rational  medical  treat- 
in.'nt  mUHt  not  be  conl  mnd.'d  with  absence  of  all  treali.ienl, 
Bnd  h<'  Buys,  "I  am  not  vain  enoUKh  to  believe  Umt  I    can 
Ir  im  my  own  rcHOuncH  clear  up  bo  delicute  11  que»lii>n. 

KirmlHBon  Ih  an  opportanist,  but  evidently  h.'  m  tending 
lo  op<-rate  mort-  (r.Mnently  or  Im  meeting  with  more  severe 
ea».-H,  (or  In  rpi.  out  of  37  <"•"••'  '"'  Ire.ile.l  ui  witl.onl  op.-ra 
lion,  while  in  \^>i.  out  ot  <;o  CBBeii  he  waH  only  able  to  sele.-t 
lO  for  trealDient  williout  operation.  Ih-  m'r-aiity  01  llic 
severe  ctt*»  l«  very  Mgh. 


Schwartz.     Bull,  de  la  ^nc.dc  Chir.     190;.  p.  1  =  70. 
Dictum.     The  majority  of  these  cases  recover. 

Teiiiporizition  is  allowable  when  it  can  really  be  an  armed  expecta- 
tion •  it  is  certain  that  it  is  much  better  to  operate  at  once  if  the  patient 
canuot  be  watched  closely  and  tne  operation  done  the  moment  it  may 
become  necessary. 

Series  of  127  cases  oi  appendicitis  : 

35  considered  urgent  and  operation   done  forthwith.     =9  re- 
covered and  6  died. 
76  operated  on  when  acute  attack  had  subsided  :  all  recoverei, 

but  4  complicated  with  extension  to  uterine  appendages. 
14  treated  without  operation  and  recovered. 
2  died  without  operation  from  general  peritonitis. 
He  regards  as  symptoms  ot  special  urgency  : 

1.  Violence  and  rapid  diflfusion  of  pain. 

2.  Aspect  of  patient. 

3.  Quality  of  pulse  (hypotension). 

He  says  the  bad  cases  have  usually  a  rapid  as  well  as  a 
feeble  pulse,  but  too  much  attention  must  not  be  given  to  the 
pulse  rate,  as  he  operated  on  two  cases  of  general  peritonitis, 
one  with  a  pulse  of  72  and  one  with  a  pulse  of  S2.  In  both 
the  degree  ol  fever  was  insignificant.  _ 

Schwartz  seems  to  allow  little  time  for  temponzation,  yev 
his  aim  is  like  that  of  the  previously-quoted  surgeons— tc- 
avoid  operation  in  the  acute  stage.  ^.     .     ,  .1. 

I  have  had  a  recent  similar  experience  in  two  patients  ot  the 
existence  of  general  peritonitis  without  acceleration  oJ  tn& 
pulse-rate,  I  operated  on  a  man,  aged  22  jears,  who  had  been 
taken  ill  six  davs  previously,  and  had  been  in  the  hospitaj 
twenty-four  hours.  The  discovery  of  the  signs  of  free  fluid 
determined  the  physician  to  advise  operation,  which  was  con- 
sidered unnecessary  at  an  earlier  period  because  the  pulse  haa 
remained  at  So.  A  gangrenous  appendix  was  found  with  a 
pool  of  pus  at  the  brim  of  the  pelvis  over  the  right  common 
iliac  artery,  there  were  streams  of  pus  on  either  side  of  the 
lumbar  vertebrae  leading  to  other  pools  between  the  diaphragm 
and  the  liver  and  spleen.  The  appendix  was  removed,  the 
belly  irrigated  with  salt  solution,  drainage  tubes  passed  intO' 
the  pelvis  and  into  each  loin.  The  stomach  was  washed  out 
several  times  for  the  first  two  days.  The  patient  is  now  con- 
valescent. ,  ,    ,  I 

Again,  only  last  week  I  operated  on  a  lady  53  years  of  age. 
who  had  been  ill   for  four  days.    The  temperature  was  100 
and  the  pulse  S2.    The  appendix  was  gangrenous  and  the 
belly  was  full  of  lluid.     She  is  now  convalescent. 

Sonnenberg.     Charlie  Hospital,  Berlin.     Monograph  on  Perityphlitis 

"rn'three  years  i6r  cases  of  appendicitis  were  delivered  into  his  oaro 
within  forty  eight  hours  of  the  commencement  of  the  attack  ;  50  were 
considered  urgent  and  submitted  to  operation  forthwith  ;  of  these  i 
died,  all  from  general  peritonitis. 

70  cases  were  submitted  to  operation  during  the  subsequent  course  01 
the    acute    attack;    6    died,    ^    from    embolism,   and    4   from  goncraJ 

peritonitis. 

4^  cases  were  treated  without  operation;  all  recovered. 

lie  makes  a  most  important  statement;  'That  the  tlrst  symptoms 
ol  an  acute  attack  do  not  indicate  the  beginning  of  the  disease,  but  the 
acute  attack  is  a  phase  in  the  progress  of  a  morbid  condition  oHtn  ov 
considerable  standing."  

I'oirler  !«««.  dc  In  ISoc.  dc  Vhir.,  190a,  p.   1078)  lays  down  two  pro- 

in)  There  Is  no  such  thing  as  medical  trentmont  ot  appendicitis. 

m  Acute  appendicitis  should  be  submillod  to  operation  as  soon  a? 
possible  as  a  matter  ol  urgency,  just  like  a  strangulated  hernia,  as  soon  na 
ever  the  diagnosis  Is  oatablished.  

Ills  rule  is  that  all  cases  admitted  to  his  wards  are  lo  bo  operated  on- 
wiil.in  lour  hours  ol  admission  olthor  by  himself  or  by  one  ol  his  assist- 
autH  whom  lie  has  personally  instructed  In  the  method  ol  operation, 
m  all  cases  the  general  peritoneal  cavity  Is  fiooly  opened  whether  pu» 
Is  lound  or  not  and  the  appendix  sought  and  removed.     Free  drainage 

Is  provided.  ,    ,  ,     ,,   , 

(I  conseoutlvo  cases  were  treated  In  this  way  In  hit  clinic. 

V.  ol  these  were  lound  cm  npciallon  lo  have  general  peritonitis,  but 
only  ^  deaths  ...■.iin.a  In  Iho  whole  series  (4  ol  the  gnucrtl   pc.il..utli 
ca-os  ami    i   looftll/ed  abscess  with  prolound  toxaemia  on  iidmlatlou). 
KlvloK  acase  niortallly  ol  about  h  per  cent,  on  the  whole. 

The  cases  to  which  he  was  called  In  i.rlvalo  practl.o,  "  when  one 
does  what  one  cmi  rather  than  what  one  thinks  right,  showed  -^ 
oasemorUllly  ol  percent.  •■  The  contrnst  liolweeii  my  hospital  and 
private  praotlcc  .•  says  I'oirler,  ••  Is  striking;  it  would  be  vain  to  sock 
any  oilier  cau..o  for  the  siiperlorlly  ol  the  results  ol  my  hoapltal  practice 
than  Iho  more  pnimiil  operation.  ' 

Thus  Poiriir  acls  on  a  lixe.l  iiriiiciple,  allows  no  tempo- 
rl/.ition  in  Iiih  clinic,  and  his  reHults  are  the  savinR  of  a  large 
proportion  ot  Hcvere  caws,  the  iilwcnce  of  undesirab  <•  comi'  1 
'■fttioiiH,  imd  with  icHnltH  in  Ih.'  HllKht  ciihch  no  way  inferior  to 
IhoHe  pnhliHlied  by  N(  uIihub,  JahiKUirr,  KirmiHHon,  Scliwart/., 
nnd  Sonnenbi'rg. 

l.-gueuB   .  imin-ntg  are  80   apposile,    nnd  have  been  ho- 
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abandantly  justified  by  fxperii'me,  that,  although  1  have 
elsewhere  quoted  them,  I  will  not  omit  them  here  : 

Tbe  prospect  ol  spontineous  recovery  itnd  of  medical  treatment  is  a 
decoy,  leadlni;  tho-e  nho  rel>  on  it  Into  a  SDare.  When  once  an 
appeDdtcttls  has  oommenced,  whaterer  may  be  its  aspect,  we  never 
know  wliat  it  will  become  ;  and  ^ince  tbe  patient  1^  now  in  any  case 
condemned  to  an  operation,  he  may  a3  well  be  assured  of  its  benefits  at 
oooe. 

To  be  quite  just,  opportunists— I  mean  opportunist  surgeons— do  not 
restrict  tbemselves  to  systematic  inaction.  Tbey  ha\e  a  lively  dread  of 
any  aggravation,  and  do  not  abandon  ttie  patient  to  bimsclf,  or  even  to 
medical  treatment.  Va  tbe  contrary,  tbey  e.xereise  a  constant  aud 
minute  supervision.  Tliey  tlieiinehos  see  the  case  twice  a  day,  and 
twice  a  day  tbey  examine  the  iliac  fossa,  and  pay  attention  to  the 
pulse,  the  temperature,  and  tbe  aspect  of  the  patient.  Tbey  are  'lUite 
ready  to  intervene  tbe  moment  that  any  indication  of  aggravation 
arises :  they  maintain  that  in  this  nay  ibey  can  forestall  peritonitis  or 
lepticaemia.  This  line  of  conduct  appears  at  lirst  sight  altogether 
rational.  Itut  in  appendicitis  all  is  deceptive,  and  the  most  rigorous 
supervision  may  be  found  at  fault  for  three  reasons — :  i '  becjiuse  in  tbe 
course  of  appendicitis  there  are  often  treacherous  periods  of  calm  : 
(3)  because  aggravation  is  sometimes  so  rapid  as  to  derange  all 
measures  of  precaution  :  1  : 1  lastly,  because  the  symptoms  which  reveal 
this  aggravation  are  neither  constant  nor  reliable. 

Kren  with  the  most  rigorous  supervision  temporizing  exposes  tbe 
patient  to  tbe  risk  ol  Irreparable  damage.  For  some  patients  who  have 
got  well  with  medical  treatment  there  are  otber-^  who  have  died 
victims  to  this  same  medlcai  treatment  and  to  temporizing.  I  hold, 
then,  as  injurious  this  practice  of  applying  medical  treatment  In  order  to 
wait,  watch,  and  operate  should  occasion  arise.  I  have  often  regretted 
operating  too  late,  but  I  have  never  bad  any  ocoasion  to  repent  of 
having  operated  too  soon.  Karly  operation  does  away  with  all  tbe 
dangers  of  temporizing. 

Dieulafoy,  an  eminent  Paris  physician,  writes  :  "To  post- 
pone operation  till  the  appendicitis  quiets  down  is  to  expose 
the  patient  to  the  risk  of  death. ' 

iNDICiTIOKS   FOR   OPBBATION. 

The  opinions  of  those  who  maintain  that  no  danger  attends 
Wilting  recall  Gibbon's  description  ol  the  .lews,  "  that  singular 
people,  which  yielded  a  stronger  and  more  ready  assent  to  the 
traditions  of  their  remote  ancestors  than  to  the  evidence  of 
their  own  senses." 

It  is  clear,  from  the  above  and  other  tables  of  results  : 

1.  That  a  certain  praportion  of  cases  recover  without 
surgical  intervention,  and  of  these  some  remain  for  a  con- 
siderable time,  if  not  permanently,  free  from  relapse.  The 
proportion  of  such  cases  varies  considerably  in  diirerent 
series,  even  when  treated  by  observers  whose  plan  of  treat- 
ment is  identical. 

2.  That  the  mortality  of  late  operations  is  high,  and  that 
when  it  is  found  necessary  to  operate  after  failuie  of  other 
treatment  the  condition  found  is  almost  invariably  such  as 
would  have  been  better  and  more  easily  dealt  with  by 
an  earlier  operation. 

3.  That  the  rule  to  operate  early  in  all  cases  leads  to  the 
recovery  of  a  larger  proportion  of  the  severe  cases.  Poirier 
had  only  four  deaths  in  twenty-two  operations  for  diffuse 
peritonitis.  This  must  mean  that  his  rule  of  early  and  com- 
plete operation  in  all  cases  led  him  to  detect  some  of  his 
cases  of  general  peritonitis  in  the  stage  preceding  toxaemia, 
which  otherwise  would  have  had  to  wait  (or  toxic  symptoms 
before  relief  was  given. 

4.  Tnat  the  appendix  may  be  safely  ablated,  even  when 
localized  abscess  is  present.  The  nine  cases  in  which  Neuhaus 
did  this  all  recovered.  It  ia  part  of  Poirier's  routine  plan  ; 
no  death  in  his  series  was  attributed  to  it. 

5.  The  statistics  of  those  adopting  the  opportunist  rule 
seem  always  charged  with  at  least  a  small  number  of  cases  in 
which  it  would  seem  probable  that  life  might  have  been 
saved  or  an  undesirable  complication  avoided  by  early 
interxenlion. 

6.  That  a  large  proportion  of  the  b.ad  cases  with  diffuse 
peritonitis  are  first  attacks. 

What  should  be  our  rule  of  conduct? 

Oelsm  said,  "  The  art  of  nnedicine  scarcely  admits  any  con- 
stant rule.'' 

.\U  general  lawi  are  attended  with  inconveniences  when 
applied  to  particular  cases  ;  and  it  requires  great  penetration 
and  experience  to  discern  what  general  laws  are  upon  the 
whole  attended  with  fewest  inconvenif  nces. 

You  will  doubtless  have  divined  that  my  judgement 
has  been  impelled  towards  the  rule  of  early  and  complete 
operation. 

The  vigilant  guardianofthepublicsafety  has  no  doubt  often 
fore.stalled  a  serious  crime  by  arresting  a  suspected  person  on 
the  somewhat  v.ague  charge  of  "  being  found  upon  enclosed  j 


I  premises  with  felonious  intent."     >uch  a  charge  can  always  bt- 
I  brought  against  the  inliamed  appendix. 

I  can  give  no  talisman  by  which  to  distingnish  the  cases, 
that  will  undergo  resolution,  much  lees  those  that  bavins 
recovered  will  remain  free  from  relapse. 

Where  clinical  experience  fails  us  in  selecting  cases,  a 
consideration  of  the  nature  of  the  lesion  probably  present 
must  be  our  guide;  the  only  safe  rule  i?  to  cait  aside  all 
,  prejudice  and  preference,  and  allow  reason  to  be  the  sole 
Judge.  This  leads  inevitably  to  the  choice  of  early  operation 
as  the  safest  course. 

If  we  see  a  case  before  there  is  manifest  snpparation,  severe 
strangulation,  diffuse  peritonitis,  or  pronounced  toxaemia, 
let  us  regard  it  as  fortunate  that  we  have  the  opportunity  of 
acting  in  the  absence  of  these  undesirable  conditions,  and  not 
deliberalely  await  their  onset.  I  cannot  forbear  quoting  the 
remarks  Poirier  male  to  his  opportunist  colleagues  : 

I  have  listened  to  you  attentively  and  I  have  read  your  communica- 
tions with  Interest :  1  have  been  struck  with  the  utter  want  of  agree- 
ment tbat  prevails  as  to  tbe  points  on  which  some  of  you  maintain  that 
they  are  able  to  <  :>i'.ie  to  a  decision  a^iout  operation,  cine  gees  an  Indt- 
<'Uion  to  operate  in  the  localized  Induration  tbat  another  regards  as  a 
good  reason  lor  waiting  ;  for  this  one  diilused  pain  is  a  pressing  reason 
for  operation,  while  that  one  will  only  yield  to  the  operative  indication 
of  a  clearly-localized  pain.  I  could  multiply  Indeiinltely  these  flagrant 
divergences,  and  add  many  cases  to  the  serie?  01  fatalities  tbat  hav& 
occurred  under  tbe  intermittent  supervision  ot  the  armed  temporiser. 

"  It  is  an  axiom  of  the  military  art,"  said  Napoleon,  "  that 
he  who  remains  behind  his  entrenchments  is  beaten." 

Operation  having  been  determined  upon  must  not  be  post- 
poned  to    "a  more  convenient  season,"   such  as  the  next 
morning.     Many  striking  examples  of  the  danger  of  delay 
might  be  cited,    one  (by  Marion,  Bull.  <le  la  Soc.  Anat.  de 
j  Parti,  1900,  p.  437)  will  here  suffice  : 

I  .\  student  of  the  Paris  Faculty  of  Medicine.  iS  years  of  age,  was  takeo 
'  ill  one  Wednesday  evening  with  colic  acd  vomiting.  A  friend  gave  him- 
a  small  dose  of  opium.  Next  day  he  felt  much  better,  but  thought  It) 
prudent  to  enter  the  hospital  and  seek  the  advice  of  his  professor.  Tbe 
surgeon  saw  him  that  evening  and  confirmed  the  suspicion  of  appendic- 
itis, but  tbe  patient  seemed  so  well  that  be  doubted  whether  an  opera- 
tion would  be  required,  and  felt  sure  that  in  any  event  it  would  be  Id 
ample  time  tbe  next  morning  Eirly  the  next  day  there  were  signs  ol" 
general  peritonitis  and  severe  toxic  symptoms.  Operation  forthwith. 
Gangrenous  appendix.  Death  six  days  later  from  septicaemia. 
Such  lamentable  cases  ail'ord  a  cogent  argument  for  early  and 
complete  operation. 

Those  cases  that  recover  from  the  acute  attack  without 
operation  and  are  treated  subsequently  by  an  interval  opera- 
tion would,  I  think,  gain  rather  than  lose  by  early  operation. 
Tney  must  of  necessity  be  of  the  milder  type,  in  which  we 
know  that  the  risU  of  operation  is  slight :  they  would  recover 
inore  speedily  and  surely,  and  would  be  spared  the  risks  which 
undoubtedly  attend  the  waiting  process. 

Those  cases  which  recover  and  do  not  relapje,  even  though 
no  interval  operation  is  done,  would  gain  nothing  by  opera- 
tion, except,  perhaps,  time ;  but  until  we  can  differentiate 
such  cases  with  some  degree  of  certainty,  do  we  not  play  a 
game  with  chance  and  strike  the  patient's  life  into  the 
hazard,  if,  having  diagnosed  appendicitis,  we  do  not  operate? 

The  surgeon  whose  diagnosis  of  appendicitis  carries  with  it 
a  decision  to  operate  forthwith  will  perhaps  be  more  exacting 
as  to  the  evidence  he  will  accept  of  the  existence  of  the 
disease  than  one  whose  diagnosis  would  not  be  immediately 
put  to  the  proof,  and  thus  would  eliminate  some  of  thetrivia> 
cases  which  go  to  swell  the  successful  elements  in  the 
piatistics  of  the  opportunist.  The  surgeon  who  adopts- 
I'oirier's  stringent  rule  will  save  a  large  proportion  of  his  bad 
fases.  though  he  may  possibly  operate  soraefmes  uaneces- 
8-irily;  but  even  then  liis  patient  will  gain  in  t'me  and  in- 
1  eitainty  of  recovery.  Who  of  us  hss  not  lost  a  friend  or 
attended  a  case  rendered  hopeless  by  hesitation  an!  in- 
action ? 

If  we  are  to  act  on  a  fixed  principle  it  will  naturally  be- 
asked,  What  is  the  evidence  which  justifies  a  diagnosis  of 
aiipendicitis':'  It  would  be  almost  impertinent  of  me  to 
I'esL'ribe  the  symptoms  of  appendicitis,  but  let  me  remind  yoi» 
that  they  are  not,  and  they  ought  neverto  be,  those  of  spread- 
ing peritonitis. 

The  diagnosis  mast  depend  upon  every  particular  man'S' 
sagacity  in  con<idering  every  particular  incident.  When 
confronted  with  these  somttimes  difficult  proHems  the  prac- 
titioner may  apply  to  himself  the  words  in  wliicli  Mollke  so- 
clearly  stated  what  modern  war  required  of  a  commander : 

It  is  nece-^sary  that  he  should  be  able  to  reccgnlzo  the  situation  as  It 
presents  itscU  enveloped  in  the  mists  of  the  unknown,  to  appreciate 
soberly  what   is   seen,    to   divine   what   is   not    seen,  to  take  a  decision 
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npidir,  and  to  execute  vigorously  without  turning  back.  Theoretical 
knowledge  is  insutflcient  for  this  ejcerciae  of  will ;  it  is  necessary  to 
possess  the  free,  practicaJ.  and  artistic  development  of  qualities  cl  mind 
and  character  based  dd  previous  culture  and  guided  by  experience, 
whether  that  drawn  from  history  or  from  practical  experience. 

Recovery  from  a  disease,  with  restoration  of  function  of  the 
organ  conoerned,  should  be  our  ideal ;  and  the  recent  views  of 
Sir  Wm.  Macewen  (Lancet,  Oct.  Slh,  190+)  on  the  fuDctiona  of 
the  caecum  and  appendix  lead  us  to  reflect  that  we  have, 
perhaps,  too  hastily  condemned  the  appecdixasa  lunctionless 
organ ;  but  the  lesions  found  at  appendix  operations  do  not 
give  much  ground  to  hope  the  functional  integrity  of  the  organ 
is  ever  completely  restored  after  an  attack  of  appendicitis. 
The  patient  can  derive  no  benefit  from  its  retention  if  its 
function  is  destroyed  ;  and  from  a  fairly  extensive  reading  oi 
the  aubject  I  can  without  any  hesitation  aflBrm  that  the  cpfi- 
eer^'ative  surgeon  of  the  appendix  is  as  jet  unborn, 

CONVAIiKBCENOE. 

The  vicissitudes  disturbing  convalescence  may  be  arranged 
under  three  headinirs : 

1.  Persistence  of  pymptome. 

2.  Complieations. 

3.  Certain  8peci*ic  diseases. 

I.  Pemi.^tence  of  Symptoms. — Persistence  or  recurrence  of  the 
subjective  symptom,  pain.  This  is  due  either  to  some  con- 
dition, such  as  adhesions  or  abscess,  directly  referable  to  the 
disease  or  to  the  operation,  or  to  the  presence  of  some  other 
distinct  disease,  such  as  renal  calculus  or  ovarian  disease  or 
nenromimesis.  Abiding  pain  in  the  iliac  re.sion  may  be  due 
to  adhesions  such  as  sometimes  follow  after  a  severe  attack 
of  enteric  fever.  Time  removes  the  adhesions,  and  the  pain 
vanishes.  It  is  well  to  remember  that  adhesions  do  not 
always  necessitate  operation. 

Secondary  abscess  after  drainage  of  a  primary  abscess 
appears  to  me  to  mean  renewed  suppuration  in  consequence 
of  the  presence  of  the  diseased  appendix. 

In  the  London  Hospital  table  prepared  for  Sir  F.  Treves, 
«d  per  cent,  of  oases  suflered  from  recurring  abscess,  while 
iC  per  cent,  snlt.-red  from  recurring  attacks  of  appendicitis. 
Is  it  not  possible  that  some  at  least  of  therecuiTiiig  abscesses 
were  due  to  the  abiding  presence  of  a  diseased  e.ppendix  ?  If 
an  abscess  due  to  disease  of  bone  is  drained  the  wound  rosy 
heal  though  the  diseased  bone  is  not  removed,  but  when 
another  abscess  forms  the  cause  is  still  the  same,  i^o  it  is 
with  renewed  sappnration  after  drainage  of  an  appendicular 
abscess. 

I  found  my  coachman  sitting  on  the  box  with  an  appen- 
dicular abscess  aa  large  as  a  coeoannt.  It  was  Incised,  and 
the  wound  healed.  A  year  later  a  second  abscess  formed;  a 
like  treatment  was  adopted,  and  when  this  abscess  healed  a 
long  ulcerated  anpendix  was  removed.  A  similar  case  was 
reported  in  the  Middlesex  Hospital  table,  and  several  by  iNIr. 
Battle. 

Such  cases  do  not  support  the  view  enunciated  by  Sir  F. 
Treves  that  after  drainage  of  an  acute  abscesR  it  is  not  neces- 
Bary  to  remove  the  appendix.  I  have  never  known  anything 
but  good  result  from  removal  of  an  appendix  after  the  healing 
of  an  al'ScesH. 

Some  of  the  surgeons  who  spoke  at  the  Royal  Medical  and 
Chirurglcal  Society's  d<'l>ate  acHcribcd  themselves  as  "early 
operatorB,"  a  term  which  I  thought  scarcely  appropriate  since 
tueypoblished  long  lists  of  incisions  for  abscess.  An  al>3ces9, 
it  must  ever  he  remembered,  is  an  evidence  of  an  opportunity 
eomchow  loet. 

•  iaite  recently  I  siw  a  case  o(  right  renal  colic  occurring 
after  appendicitlH.  The  patient  was  a  girl,  aged  1 1  years, 
whose  4isea«ed  appeo<!i,\  I  bad  previously  removed.  '  Mae 
calculi  wre  removed  from  the  kidney. 

Lost  year  I  siiw  a  patiint  who  had  find  three  operations  for 
adliesionH  nrri  dcHin-d  a  fourth,  I  could  not  satisfy  myself 
thftt  he  liad  had  any  T»rliiiary  diseane  or  had  even  had  the 
a],i,.ii.ii-  i.TiLMV.-d.    He  was  a  hypochnndrlac, 

ilways  insist  upon  h.ivingjialn  somewhere. 
I  .'  I-  that  occurred  when  I  was  a  liouse-surgeon, 

in  vili.di  ii>  iiroKilnn'ciH  wns  mlstiilcen  for  real  disease  nnd  a 
normnl  kiiie  joint  e-.(  iHi-d.  The  jiutient  had  crynipclns  nnd 
n'  '  '  ',  but  catnc  back  n  year  Inter  begijInK  to  have  tlie 
01  tclH'J.     If  such  u  patient  had  the  appendix  rr- 

I,  HUch  i.iMrs  linve  no  doubt  oci'urriMl,  she  would 

pi  '  urn  a  year  or  po  Inter  begging  to  have  some  other 

o'.:  "d.    "'iviiinsly  such  a  jiatienl  should  be  tniOH- 

Jerred  tu  U'  ■i. 

I  wiiH  i-'<u  X  long  ago,  In  reierence  to  a  lady  who 


had  had  her  appendix,  ovaries,  uterus,  spleen,  and  one 
mastoid  process  removed,  in  addition  to  having  had  her  skull 
trephined.  She  was  anxious  for  me  to  operate  on  one  of  the 
remaining  organs,  an  intestinal  anastomosis  seemed  to  be  the 
operation  preferred,  but  the  selection  was  to  be  left  to  the 
operator. 

Complications  following  Operation. 

Certain  complications  following  the  operation  and  more  or  less 
directly  referable  thereto  : 

(n)  Abscess  of  parotid. 

(//)  Thrombosis  of  veins. 

IcS  Subphrenic  abscess. 

((0  Intestinal  obstruction. 

ie)  Ventral  hernia. 

Ahscess  of  Parotid, 

This  is  a  rare  complication,  having  been  met  with  only  once 
in  548  cases  seen  at  St.  Bartholomew's  Hospital  during  four 
years. 

The  occurrence  of  this  complication  after  operations  has 
been  explained  by  supposing  that  the  patient  happened  to  be 
operated  upon  while  in  a  state  of  latent  infection,  the  disease, 
tne  operation,  or  some  infection  arising  therefrom,  so  modify- 
ing the  vitality  of  the  patient  as  to  allow  the  development  of 
■  a  local  infection  which  would  otherwise  have  been  successfully 
resisted. 

The  complication  has  perhaps  most  frequently  been 
observed  to  follow  operations  on  the  female  genital  organs. 
The  bacteriology  of  tlie  parotid  abscess  does  not  necessarily, 
or  even  usually,  correspond  with  that  of  the  affection  which  it 
complicates. 

Thromiosis  of  Veins. 

It  does  not  seem  ditficult  to  understand  why  thrombosis  of 
the  femoral  or  iliac  vein  should  occur  as  the .  inflammatory 
focus  is  situated  in  the  neighbourhood  of  a  network  of  veins, 
though  why  the  left  vein  .should  be  more  frequently  affected 
than  the  right  is  not  obvious.  Sonnenberg  points  out  that 
the  left  iliac  vein  has  a  longer  course  than  the  right,  is  liable 
to  compression  as  it  crosses  the  spine,  and  joins  the  cava  at  a 
less  favourable  angle,  .^onnenberg  further  remarks  that  the 
thrombosis  may  be  in  the  territory  of  the  portal  vein  or  in 
that  of  the  vena  cava.  In  either  case  septic  or  non-septic 
eieboli  may  be  detached  .and  lodge  in  the  liver  or  lung  re- 
spectively. He  adds  that  a  patient  who  has  recovered  with- 
out operation  has  not  done  with  the  liability  to  thrombosis 
but  may  subsequently  die  from  pulmonary  embolism  or  have 
an  abscess  of  the  liver. 
!      The  thrombosis,  then,  is  a  septic  phenomenon. 

I  take  it  as  agreed  that  every  appendix  should  be  removed 
Hush  with  the  caecum.  Though  the  wound  on  the  external 
surface  of  the  body  heals  by  the  tirat  intention,  that  on  the 
!  internal  surface  of  the  body— namely,  tlie  wound  in  the 
mucous  membrane  of  the  caecum — cannot  heal  by  the  first 
intention. 

We  do  not  know  how  long  the  caecnm  takes  to  lieal,  but  we 
do  know  that  it  must  take  several  weeks ;  for  all  sutures,  even 
those  aflixed  by  the  I.embert  method,  ultimately  make  their 
way  into  tlie  interior  of  tlie  bowel.  Until  this  process  is  com- 
plete septic  phenomena,  such  as  thromboai*},  may  occur.  In 
addition  to  an  open  wound  on  the  mucous  surface  of  the 
ciccum,  I  suspect  that  in  a  certain  proportion  of  cases  abscess 
of  the  eaecal  wall  results  from  the  invagination  of  an  incom- 
pletely-removed appendix. 

Xtilifthrenic  Alisceii. 
This  is  a  very  infreruviit  complication  of  appendicitis.     \t 
St.  Thomas's  we  only  had  5  cases  outof  S03  operations,  although 
in  II  per  cent,  general  i>eritonitis  was  present, 

lutcntinal  Ohstnirtin)!. 
This  formidable  com  plication  occasionally  follows  api>en- 
dicitis,  but  if  promptly  recognized  and  treated  surgically  is 
recovered  frmn.  Kedirmnnn,  aSHistant  in  SonnenbcrgM  clinic 
'  at  Berlin,  gives  detailw  of  six  eases  of  intestinal  obstruction 
from  ndlicHinnH  occurring  in  a  series  of  3C0  appendix  cases 
{ArcAir./itr  klinitohr  (Jiirur;fii;  1905,  p.  902). 

I.  J.ariia  polvlo  abacoiiH  ;  opsratlOM  ou  iilolli  dty.    Klovoa  dkya  latar 

■  yniptom*    ol     oluU'iicliiiii  ;      opcratloD    eight   dnyn    Inter,       ^liiltlplo 

■  illienlnDit.     No  pui.     Donlli. 

I.nrno  pi'lvlo  Bhico.111.  Two  operations,  on  foiirth  and  elRliHi  day. 
Apiicndlx  removed.  BH  wwlc»  later  nyint'lom"  nt  nhslruollon  :  o)>cr«- 
ti'>ii  next  day;  lulbefiliins  In  pelviK  .  Inttatlno  (read,  troaud  sutured. 
Ilrcdvory. 

Absnasa:  operation  ililrteonlh  lUy.  hyiiiploms  ol  ot>»tiurtloa 
three  weeks  later;  operation  wllhio  forlr«ti:l>(  '"•Ul's-  AUhtaloni. 
I  (laute  drain.     Iinovery. 
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4.  Lar^s  pehic  abscess  :  operation  lentil  day.  Symj'toras  of  obstruc- 
tion clt;ht  days  later :  operation  slitii  clay.  UulUplo  adhesions.  Old 
undriviDCd  abscess.     Death. 

5.  Large  pelvic  absces.i ;  no  operation  ;  considered  to  have  sabslded. 
SymptociB  of  objtruction  after  sixteen  days :  operation  on  Jillh  day. 
Multiple  adhesions;  pyoiaiplni.  Two  abs<esse8  in  connexion  witli 
appendix.  Operation  done  in  two  statjes ;  Intestine  lirst  drained  ami 
the  disease  reiuoved  subsequently.     Kc -uvery. 

6.  Gangrenous  appendix,  advanced  peritonitis;  operation  within 
thirty-six  hours.  Symptoms  of  obstruction  seventeen  days  later ;  operation 
third  day.    Multiple  adhesions.     Uecovery. 

These  cases  are  as  striking  an  argument  for  early  and  com- 
plete operation  as  the  rnle  of  treatment  of  appendicitis  as 
anything  I  have  yet  adduced.  They  are  all  cases  operated  on 
late,  ;ind  in  the  majority  a  large  abscess  was  situated  in  the 
pelvis.  Intestinal  obstruction  used  to  be  not  infrequent  after 
late  operations  for  pyosalpinx. 

Ventral  Hfmia. 

Ventral  hernia  does  not,  I,  think,  occur  alter  the  operation 
in  whirh  the  rectus  is  displaced  inwards.  This  operation 
seems  to  me  far  preferable  to  the  MacBurney  operation  with 
separation  of  muscular  fibres,  for  it  allows  the  incision  to  be 
readily  extended  when  needful  in  both  directions. 

Ventral  hernia,  if  necessary,  can  be  remedied  by  a  subse- 
quent operation. 

Certain  Speiikic  Diseases. 
(«)  Septicaemia  and  the  JEUanthemata . 
In  septicaemia,  in  which  the  poison  is  often  eliminated 
through  the  intestines,  I  have  on  more  than  one  occasion 
observed  irritation  of  the  appendix.  In  these  cases  the  faeces 
are  ustially  vt-ry  fetid.  The  same  slight  involvement  of  the 
appendix  occurs  sometimes  in  the  course  of  the  exanthemata, 
and  does  not  call  for  operation. 

(A)  Cancer. 
During  the  last  few  months  I  have  had  2  cases,  one  male 
and  one  female,  each  of  the  age  of  35  years,  of  sudden  great 
enlargement  of  the  stomach  from  pyloric  obstruction— in  one 
case  certainly,  and  in  the  othiT  probably,  from  early 
carcinoma.  In  one  I  had  six  months  previously  drained  an 
appendix  abscess  and  removed  the  appendix,  in  the  other 
acute  appendicitis  occurred  during  convalescence  from 
removal  of  the  pylorus.  The  appendix  in  this  case  showed 
chronic  inflammatory  changes.  In  neither  case  was  any 
evidence  of  malignant  disease  found  in  the  appendix. 

(c)  Tuliercle. 
In  a  man  aged  20  numerous  miliary  tubercles  were  found 
scattered  over  the  peritoneal  surface  of  the  appendix,  and  a 
few  on  the  peritoneal  surface  of  the  caecum  close  to  its 
attachment.  The  appendix  was  much  thickened  and  its 
mucous  membrane  ulcerated.  The  patient  did  well  for  six 
months  after  the  operation,  but  died  within  the  year  from 
pulmonary  infection. 

CoNCLCDiKo  Remarks. 

Lastly,  it  may  he  remarked  tliat  preventable  deaths  will 
still  occur,  andtheprospectsand  vicissitudes  of  convalescence 
will  continue  to  form  material  for  lengthy  statistical  tables 
until  the  twin  evils — procra-slination  and  imperfect  operation 
in  appendicitis    are  abolished  from  surgical  practice. 

<  )nly  recently  I  was  present  at  a  consultation,  when  the 
usual  suggestion  was  made  that  the  consultation  should  be 
renewed  on  the  following  day.  <  >pfration  was,  however,  for- 
tunately done  immediately  and  revealed  a  spreadins  pci-i- 
tonitis.  The  patient.  If  left  till  the  following  day,  would  have 
been,  if  not  moribund,  without  doubt  moreprofundly  infectid. 
"Advice  is  .^porting  while  infection  l>reed8." 

My  conclusions  are : 

1.  Every  diaguosable  inflamed  ;ippendix  with  signs  of  in- 
creasing local  or  peneral  peritonitis  .--hould  be  removed. 

2.  Every  appen<  lix  which  has  given  rise  to  inflammation  or 
abscess  should  bt-  removed. 

3.  In  serious  acute  cases  it  is  unwi'<e  to  leave  the  appendix  ; 
as  the  primary  site  of  infection  i.-<  more  likely  to  cause  tin- 
continuance  of  constitutional  symptoms  than  the  spivading 
peritonitis  around.  Further,  if  left  it  requires  another  opera- 
tion for  its  removal. 

"  While  anything  remains  to  be  accomplished,"  said  a  great 
statesman,  "nothing  is  done." 

The  establishment,  of  these  rules  would  do  away  with  most 
of  the  vicissitudes  to  which  dubious  counsels  and  halting  exe- 
cution continue  to  expose  these  patients. 

We  are  told  that  in  the  country  of  the  Brobdingnagians  the 


laws  were  expressed  in  the  most  plain  and  simple  terms  and 
to  write  a  commtnt  on  any  law  was  a  capital  crijne.  Certain 
laws  of  surgery  appear  plain  and  simple.  To  recommend  that 
an  infected  appendix  should  be  left  in  the  patient's  body  ib  a 
comment  upon  one  of  these  laws  which  tu  me  appears  to  be  a 
surgical  offence. 

Bacon  eayp,  •'  Dangers  are  no  more  lifiht  if  they  once  eeem 
light.  Nay,  it  were  better  to  meet  some  dangnrg  half  way, 
though  they  come  nothing  near,  than  to  keep  too  long  a  watch 
upon  their  approaches.  For  if  a  man  watch  too  long  it  is  odds 
he  will  fall  asleep." 

The  true  principles  of  action  in  the  combating  of  great 
dangers  are  alike,  whether  these  dacgeis  have  to  be  fronted 
in  the  »  arfare  that  dtstroys  men  or  in  that  in  which  we  are 
encaged  against  disease  and  death. 

Frederick  the  Great  wrote  in  174;:  "The  Saxons  and 
Anstrians  had  formed  a  design  to  enter  my  hereditary 
dominions  to  destroy  them  with  fire  and  sivord.  I  was 
beforehand  with  them :  I  carried  the  war  into  the  heart  of 
Saxony." 

I  venture  to  ask  each  one  of  you.  if  the  cocci  and  bacilli  slionid 
form  a  clear  design  to  enter,  through  your  appendix,  into  your 
hereditary  dominion,  namely  your  peritoneum,  to  destroy  you. 
would  you  "  keep  a  long  watch  upon  their  approaches."  wonid 
you  "fall  asleep "' or  "  wait  on  Fortune,  like  a  marke.t,"  or 
would  yon  i>romptly  desire  a  Frederick,  great  in  surgery,  to 
be  beforehand  with  them  by  carrying  the  war  into  the  heart  of 
your  abdomen  r 


TWO  CASES  OF  DUODENAL  ULCER  TREATED  BY 

GASTROENTEROSTOMY, 

By    FREDERIC    EVE,    F.E.C.S., 
Surgeon  to  the  Ixtndon  Hospital,  etc. 


In  the  two  following  cases  an  exploratory  gastrostomy  was 
performed  for  tlie  purpose  of  ascertaining  ihe  cause  of  the 
patients'  symptoms.  In  each  case,  however,  duodenal  ulcer 
was  tentatively  diagnosed. 

f.VSE    I. 

History.— i.  H.,  aged  oi.  a  mechanical  engineer,  was  seen  with  Dr.  T. 
Power.  For  upwards  01  thirty  years  he  had  suflcred  occasionally  with 
attacks  of  pain,  at  times  very  severe,  referred  to  the  lower  and  right 
part  of  the  cpigaslrli-  region.  For  nine  years  a  narrow  cicatricial 
stricture  of  the  rectum,  resulting  from  proctitis  and  periproctitis  follow- 
ing inilamed  haemorrhoids,  had  been  a  source  of  jreat  trouble  to  him. 
About  two  years  before  the  operation  the  pain  became  luucJi  more 
constant  and  severe.  It  cirne  on  two  to  three  hours  after  meals,  and 
was  worse  about  3  a.m. ;  so  much  so,  that  he  took  a  eedative  every  n;/ht. 
lie  vomited  occasionally  During  the  same  period  he  had  three  or  four 
attacks  of  melaena.  The  last,  occurring  in  September,  iyt.4,  was  profuse, 
associated  with  very  severe  p.  iu.and  the  .ippearauce  of  a  transient  swell- 
ing over  the  duodenal  area  For  Eve  weeks  prior  to  the  operation  he  wa» 
too  ill  to  leavehisbed.  Vomiting  had  now  become  constant.  Ilevociited 
usually  three  times  ;\  daytwo  to  three  hours  after  food.  The  \o-iit  was 
like  "  coffee  grounds,"  and  small  in  quantity,  but  a  few  times  he  emitted 
two  pints. 

Operoi.on.— In  October,  I  ,04.  Median  incision.  Ihe  gall  bladder  a£(i 
bile  ducts  were  first  examined  with  a  negative  result.  Some  enlarge 
ment  of  the  head  of  the  pancreas  from  chronic  pancreatitis  v.aj  noticed. 
The  stomach  and  transverse  colon  were  turned  upwarda.  and  an  incision 
niadc  in  the  posterior  wall  of  tho  stomach,  as  near  the  greater  curvatnro 
as  possible.  An  examination  of  the  interior  of  Uie  stomach  with  a 
speculum  and  headlamp  showed  nothing  abnormal.  A  hand  was 
inserted  into  the  stomach  and  tho  foroiingor  paseod  throueh  the  pylorus 
of  which  the  orllice  was  patulous.  About  an  incli  and  a  hal  beyond 
the  pylorus  was  a  smooth,  ring-like  stricture,  just  admitting  the  tip  01 
t!ie  index  linger.  The  operation  wa.i  completed  by  uniting  the  upper 
part  of  the  jejunum  to  the  incision  in  the  stomacli. 

.l«tr.//i«(or!/ -  Tho  patient  made  a  good  recovci-y  ;  and  a  fortniglit 
later  a  left  inguinal  colotomy  was  performed  lor  the  Intraotaiilc- 
strlcture  of  tho  rectum,  lie  has,  since  the  operation,  been  quite  free 
from  pain,  and  has  gained  m  strength  and  weight. 

The  condition  found  at  the  operation  and  the  onset  of 
vomiting  latterly  indicate  that  a  chronic  duodenal  ulcer  was 
gradually  contracting. 

That  the  ulceration  still  persisted  is  shown  by  the  meiaena 
about  a  month  before  the  operation  and  by  tlie  character  ot 
the  vomit.  The  diagnosis  was  rendered  more  diilkult  by 
recurring  attacks  of  pain  and  extreme  cou6tii«tion  due  to  the 
stricture  of  tlie  rectum. 

C»SK    II. 

A.  C.,aooaohman.aged.;3,wa8  admitted  under  my  care  at  the  London 
Hospit.il. 

//i.<(<.riy.— For  three  years  he  had  suUered  with  dyspep.'iia  and  pain  in 
the  eplgastxluin,  coming  on  one  or  two  hours  after  meals,  and  lasting 
iintU  the  next  meal,  which  roUevcd  it.    Iho  pala  continued  wltH  short 
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•Intermissions,  the  longest  period  of  freedom  from  pain  being  tliree  to 
iour  weeks.  The  pain  had  been  worse  since  January,  1905;  and  two 
weeks  before  admission  to  the  hospital  in  April,  so  severe  as  to  compel 
him  to  give  up  work.  About  six  weeks  before  admission  he  had  a 
sudden  attack  of  faintuess  ;  the  next  day  the  motions  were  black  and 
tarry.  For  some  time  he  had  taken  nothing  but  milk  and  Benger's  food. 
The  pain  was  referred  to  the  epigastrium,  and  occasionally  extended 
round  to  the  right  scapular  region.  No  vomiting.  Physical  examination 
gave  negative  results,  and  there  was  no  tenderness  on  pressure  over  the 
duodenum.  Examination  of  a  test  meal  gave  a  good  percentage  of 
hydrochloric  acid.  Daring  the  month  of  April  the  patient  was  under 
the  care  of  my  colleagiie  Dr.  Bertrand  Dawson,  who  made  a  diagnosis  of 
"?  duodenal  ulcer."  Relief  followed  rest  and  dieting,  but  the  pain 
returned  soon  after  his  discbarge,  and  he  was  admitted  under  my  care 
with  a  request  from  Dr.  Dawson  that  I  would  consider  the  advisability 
of  performing  an  exploratory  gastrostomy. 

Operation  — On  June  gtb.  1905.  Median  incision.  The  stomach,  which 
was  somewhat  distended,  was  turned  upwards  and  the  transverse 
mesocolon  divided.  A  hori/.antil  incision  sufficiently  large 
to  admit  Ihs  whole  hand  was  made  in  the  posterior  wall 
of  the  stomach.  Nothing  abnormal  having  been  found  on  the 
cardiac  side,  the  forefinger  was  passed  through  the  pylorus,  when  a 
targe  ulcer  wa)  found  occupying  the  whole  of  the  posterior  wall  of  the 
duodenum,  its  upper  edge  being  about  i^  in.  from  the  pylorus.  The 
base  of  the  ulcer  was  very  soft,  irregular,  and  ragged,  and  seemed  to  he 
partly  f  jrmed  by  the  eroded  head  of  the  pancreas.  Part  of  the  incision 
la  the  stomach  was  sewn  up,  the  remainder  being  united  to  an  opening 
in  the  jejenum  in  the  usual  way. 

After-UMorij. — The  patient  took  the  anaesthetic  badly,  .^nd  was  very 
sick  kfter  the  operation,  but  the  subseiiuent  course  of  the  case  was 
uninterrupted  by  any  incident. 

Rsviewing  these  two  cases  after  the  nature  of  the  disease 
has  been  maJe  koov^n  the  symptoms  may  appear  fairly  con- 
clasive  of  duodenal  ulcer,  but  the  diagnosis  was  at  best  a  con- 
jecture. Both  had  dyspepsia,  pain  two  to  three  hours  after 
meals,  and  melaena,  and  bath  were  males  ;  but  there  was  no 
point  of  deep  tenderness  over  the  region  of  the  duodenum. 
The  absence  of  haematemesis  also  favoured  the  diagnosis  of 
duodenal  ulcer.  Vomiting  was  absent  in  the  second  case, 
and  only  occurred  late  in  the  first. 

Obviously  any  operative  procedure  in  cases  such  as  these 
must  include  a  preliminary  examination  of  the  stomach  and 
pylorus,  and  in  view  of  gastro-enterostomy  being  required, 
this  I  invariably  do  through  the  posterior  wall  of  the  stomach 
unless  this  step  is  contraimUcatea  by  adhesions. 

Gastro-enterostomy  for  duodenal  ulcer  may  be  indicated, 
as  in  the  cases  above  related,  for  irremediable  and  persistent 
pain  and  dyspepsia  ;  for  constriction,  which  was  commencing 
in  the  first  case;  for  recurring  haemorrhage;  or  as  a  second 
atep  after  closure  of  a  perforated  ulcer. 

Thiaoperalion  will  act  in  precisely  the  same  manner  as  when 
performed  lor  ulceration  of  the  pylorus  ;  that  is,  by  setting  at 
rest  the  affected  portion  of  intestine  and  by  freeing  it  from  the 
passage  of  acid  gastric  contents,  and,  in  the  case  of  eou- 
Blriction,  by  jiermitting  the  stomach  to  empty  itself. 

Regarding  the  actual  operation  it  is  advisable  to  make  the 
incision  as  low  as  possible  in  the  posterior  wall,  in  order  to 
admit  of  good  drainage;  to  leave  no  ''  slack"  of  jejunum  ;  to 
employ  anchoring  stitches  on  the  distal  side  to  prevent 
kinking  ;  and  finally  to  stitch  the  edges  of  the  opening  in  the 
transverse  meao-colon  to  the  posterior  wall  of  the  stomach. 

After  passing  the  linger  or  even  the  whole  hand  into  the 
fltomach  some  difliculty  may  be  experienccrl  in  finding  the 
pylorns.  This  arose  in  (^'ase  11.  The  hand  passed  up  into 
the  cardia,  and  on  being  carried  to  the  right  was  prevented 
from  reaching  the  pyloru.s  by  a  vertical  folding  of  the  lesser 
curvature,  running  from  bt'lore  backwards,  wliich  had  to  be 
dipped  under  beiore  the  pylorus  could  be  found. 


the  uterus  and  we  felt  some  difficulty  in  deciding  whether  it 
was  a  tubal  swelling  i  acute  salpingitis)  or  an  abscess  connected 
with  the  vermiform  appendix. 

A  few  days  later  an  operation  was  performed.  The  abdomen 
being  opened  by  a  median  subumbilical  incision,  the  vermi- 
form appendix  could  be  seen  adherent  to  the  fimbriated  end 
of  the  right  I'allopian  tube;  the  tube  itself  was  dis- 
tended and  adherent  to  adjacent  structures.  1  successfully 
excised  the  appendix,  the  tube,  and  ovary  without  disturbing 
their  relationship  (see  Fig.  1),     When  the  parts  had  been 
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CAUHKI)    BY    AN    INI'f.AMKD   AI'I'XNDIX    IIUIt-STINO    INTO   TUB 
MOUTH    or  TIIK    I  ALLOI-IAN   TUIIK. 

Br  .1.  B LAND  .SUTTON,  r.U.C.S., 
Vur(ron  t"  Ulddlesox  lloitpllal  and  to  the  CUelHoa  lluaptial  for  Womsn. 

Thb  recognized  compllcAtions  of  nppendiclliB  are  many  and 
varioUH;  ho  are  tin-  roiilcH  by  wliiih  iin  ii|i]ii'ndixiibeceHM  liiiil« 
•  vent.  TliJH  comtiiunlcalion  rtlirH  to  11  ciise  in  which  nn 
Inflamed  vermiform  appendix  pvrfurate<l,  and  the  inllaaiiiia- 
tory  products  were  diHc'hargcd  into  the  right  Kiillopian  lube 
tlironiih  its  coelomic  OHtium.  In  lebruary,  1905,  I  saw,  willi 
Or.  I:  Ironside,  an  unmarried  Indy,  t,o  ycarH  of  iiRe,  suirenng 
from  prlvic  pain  iicc  niipinicd  with  iiiMile  filirile  HJgn.H  cleiirly 
'  IndiciilinR  till-  exlKlcn'')' of  neul^-  inll,iininiitl'>ii.  <  >n  ciirclul 
fzimiuatlon  a  tender  swelling  w;ih  f^-U  on  tln'  rinhl  side  of 


Fig.  I.— An  iuQamed  vermiform  appendix  adherent  to  thecoeloiiiic 
ostium  of  the  right  Fallopiau  tube. 

carefully  hardened  I  made  a  section  through  them,  as  shown 
in  Fig.  2.  The  lumen  of  the  tube  was  filled  with  pus;  its 
coelomlc  ostium  had  been  firmly  occluded  and  the  fimbriae 
were  withdrawn  into  the  lumen  of  the  tube ;  a  narrow 
channel  led  from  tlie  interior  of  the  appendix  through  its 
wall,  near  the  tip,  directly  into  the  lumen  of  the  tube. 


Fig.  2.— The  parts  nprcsentcd  in  the  preceding  flgun-  shown  in 
section  The  vcniillnrm  appendix  has  a  porioration  near  its  tip 
communicatiiii.' with  Ihu  lumcii  of  the  tut>o.  The  rhabriac  curled 
"11  in  the  tube  are  well  showu.  The  tube  was  distended  with 
pus. 

The  course  of  events  in  this  ease  seems  clear.  The  appendix, 
as  BO  often  happens,  occupied  the  true  pelvis,  its  tip  lying  in 
contact  with  the  tubal  fimbriae.  The  appendix  became  the 
seat  of  inflammation  which  involved  the  Fallopian  tube  and 
led  to  occlusion  (Miilpingitic)  of  its  coelomlc  ostium  ;  finally, 
the  appendix  pi  rfomti'il  and  the  morbid  matter  inundated 
and  distended  the  lallopinn  tube.  Adhesion  between  an 
inllamed  vermiform  appendix  and  the  Fallopian  tube  is 
common,  but  IImh  ih  the  first  example  which  has  come  under 
myobservation  in  whifh  perforation  occurred  directly  into  the 
mouth  of  the  tube.  The  patient  recovered  without  difliculty 
or  drawback.  

CASE  OF  CUTANEOUS  ANTIIHAX  THEATED  WITH- 
OUT EXCISION  WITH   SCLAVOS  ANTI- 

ANTHKAX   SERUM:    HECOVKKY.» 
By    WILI.1.\.M    M1TUUI:IJ.,    M.B.,    C.M.Edin. 


HiNCB  Dr.  T.  M.  Legge,  H..M.  Medienl  Inspector  of  Factories, 
brought  the  Bubjecl,  of  the  serum  treatment  of  nnthnix  in 
man  before  this  S.iiicty  lust  ,lunc  there  hiis  been  u  email 
epidemic  of  iintlirax  in  llnidlord,  nuil  Hcveral  opportunities  of 
tiHting  the  value  of  HiI.h  iiielhod  of  treatment  have  aiiBen. 

.\h  1  have  had  the  opportunity  of  UHing  the  serum  on  what, 
itB|>pcnrH,  linH  been  the  third  case  in  Englaml,  whero  it  wan 

•  Koid  i)o:oro  llio  HrdiTlird  Modlcn  rnlrurii'ol  Boololy. 
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used  without  exciaion,  I  tboaghl  it  might  interest  this 
Society  to  liear  the  notes  of  tlie  case.'  The  strum  ol  Profescor 
Sclavo  is  prepared  by  a  combined  process  of  active  and  passive 
immunization  applied  to  the  aes  during  a  period  of  about  two 
years.  The  serum  is  then  separated  from  Mood  taken  from 
the  jugular  vein,  and  is  prepAnd  and  tested  in  the  neual 
way.    It  is  claimed  for  the  serum  that : 

1.  In  very  large  doses  it  is  harmless. 

2.  It  can  be  borne  well  even  when  injected  into  the  veins. 

3.  No  case  taken  in  an  early  stage,  or  of  moderate  severity, 
is  fatal  if  treated  with  serum. 

4.  That  with  the  serum  some  cases  are  saved  even  when 
the  condition  is  most  critical  and  the  prognosis  almost  hope- 
less. 

5.  When  injected  into  the  veins  the  serum  quickly  arrests 
the  extension  of  the  oedcraatous  process  so  as  to  reduce 
notably  the  danger  from  suffocation  which  exists  in  many 
cases  when  the  pustule  is  on  the  face  or  neck. 

6.  II  used  early  enough  it  reduces  to  a  minimum  the 
destruction  of  tissue. 

7.  In  some  situations  of  the  pustule,  such  as  the  eyelid,  it 
must  be  used  in  preference  to  any  other  treatment. 

S.  Persons  attacked  by  anthrax,  when  treated  with  serum, 
appear  convalescent  in  the  course  of  a  few  hours. 

o.  In  internal  anthrax  intravenousinjection  of  seiumallbrds 
the  only  hope  there  is  of  recovery. 

How  the  serum  acts  is  a  much  debated  question.  A  number 
of  authorities  refuse  to  admit  that  it  can  act  as  an  antitoxin, 
that  is,  as  a  neutralizer  of  a  specilic  chemical  toxin,  generated 
by  the  anthrax  bacillus — because,  they  say,  it  has  not  yet  been 
demonstrated  that  theanthrax  bacillus  does  produce  a  specific 
toxin.  Pure  cultures  of  anthrax,  they  say,  when  tiltered  to 
remove  the  bscilli  themselves  and  any  spores  there  maybe, 
may  be  injected  into  animals  without  producing  any  intoxica- 
tion, hence  they  say  there  can  be  no  special  anthrax  toxin 
analogous  to  the  toxins  of  tetanus  and  diphtheria.  Uut,  of 
course,  though  this  may  be  true  as  regards  cultures  of  bacilli 
in  rifro,  it  does  not  foUoiv  that  it  is  true  as  to  the  multiplica- 
tion of  bacilli  in  animal  tissues.  Sobernheim  considers  that 
the  serum  is  bactericidal,  but  against  that  is  the  fact  that  the 
serum  does  not  retard  the  growth  of,  mncli  less  kill,  cultures 
in  vitro.  Metchnikoff  attributes  the  result  of  the  serum  to 
phagocytosis.  Sclavo  himself  inclines  to  the  view  that  the 
results  are  due  to  the  stimulation  by  the  serum  of  a  defensive 
phagocytosis  which  leads  U>  an  extermination  of  the  anthrax 
bacilli  in  the  body.  Were  the  serum  merely  antitoxic,  he 
holds  that  large  doses  of  a  weak  serum  would  have  the 
same  effect  as  a  smaller  doae  of  a  strong  serum  :  but  this 
is  not  so.  A  powerful  seium  is  curative,  but  no  quantity 
of  a  comparatively  weak  serum  is  effective,  probably 
because  only  the  powerful  serum  is  capable  of  exciting 
chemiotaxis. 

Radziewsky  has  shown  that  when  an  animal  is  infected  with 
anthrax  the  bacilli  rapidly  increase  in  number  up  to  a  certain 
point;  then,  as  the  animal  or^janism  begins  to  react  to  the 
infection,  large  numbers  of  the  bacilli  are  killed  by  a  pro- 
tective bactericidal  substance  fabricated  by  the  cells  of  the 
body.  If  now  we  assume  that  the  anthrax  bacilli  contain  in 
themselves  an  intercellular  toxin,  which  is  liberated  and 
becomes  active  only  en  the  deatli  and  disintegration  of  the 
bacilli,  we  can  then  understand  that  in  a  case  of  anthrax 
which  has  advani-ed  to  the  stsge  at  which  large  quantities  of 
the  bacilli  are  being  killed,  the  death  of  these  bacilli  may  set 
free  suflRiient  toxin  to  poison  the  infected  animal  and  so 
cause  its  death.  The  use  of  the  serum,  ac<ording  to 
I{jd7,iewsky,  would  therefore  be  to  supplement  the  automatic 
manufacture  of  antitoxin  suffi'  iently  to  enable  the  bacilli 
to  be  killed  off  before  their  number  was  so  great  that,  from 
their  deatli,  suflicient  poisonous  substance  would  be  liberated 
to  be  fatal. 

But  if  this  view  of  Ridziewsky  were  correct  then  the  use  of 
the  serum  would  be  limited  to  early  cases  only,  and  in  late 
cases,  where  bacilli  were  already  present  in  large  numbers, 
the  serum  might  conceivably  lie  the  indirect  cause  of  death, 
as  by  killing  them  olf  it  would  at  once  set  free  a  largo  and 
lethal  dose  of  toxin.  However,  as  some  advanced  cases  of  the 
disease  seem  to  have  been  benefited  by  the  serum,  it  would 
appear  that  the  bacteiioidal  theory  alone  will  not  explain  the 
action  of  the  serum.  Pmbablyit  acts  both  as  a  direct  anti- 
toxin by  chemically  neutralizing  the  toxin  already  produced, 
and  as  an  indire r'^  antitoxin  by  virtue  of  its  direct  or  indirect 
bactericidal  effect.  According  to  the  work  of  Drs.  Wright  and 
Douglas,  it  may  act  as  an  "opsonin,"  making  the  bacilli  more 
palatable  to  the  phagocytes  ;  but  after  all,  this  latest  notion 


of  the  bacteriologists  does  not  app'ar  to  me  to  c.irry  us  any 
further  on  the  road  to  understanding  the  action  of  antitoxino 
tlian  we  were  years  ago. 

(.In  January  31st,  1,105,  I  was  called  to  see  J  ,  aged  25,  a  wool 
carder.  Two  days  previously  slie  had  noticed  a  small  red 
I  papule  on  the  left  upper  eyelid  which  had  gradually  got 
larger  and  was  accompanied  by  oedema  of  the  eyelid  and  to  a 
slight  extent  of  the  left  fide  of  the  fac<'.  The  history  wa» 
'  that  she  had  been  for  nearly  three  weeks  employed  in  carding 
'  Kpglishwool,  but  fcra  day  and  a  hall  previous  to  that  she  had 
been  employed  amongsit  Persian  wool,  and  for  a  month  before 
that  amon^'st  mohair  of  a  very  short  and  dirty  character,  which 
had,  however,  been  subjected  to  the  process  of  washing  before 
she  had  to  handle  it.  When  I  saw  her  first  there  was  a 
pustule  about  ',  inch  in  diameter  on  the  centre  of  the 
upper  eyelid.  It  resembled  a  vaccination  mark  as  seen  on  the 
Seventh  day ;  it  was  slightly  pitted  or  umbilicated  in  the  centre 
where  there  was  a  small  dark  spot ;  round  its  margin  thert- 
was  a  ring  of  indistinct  vesicles  which  ran  into  one  another 
like  a  vaccination  mark,  but  were  01  a  dirty  yellow  ochr<^ 
colour,  in  place  of  the  pearly-white  vesicles  seen  in  vaccina- 
tion. The  temperature  was  95°  F.,  the  pulse  no,  and  the 
respirations  16;  the  tongue  was  slightly  covered  with  whitish 
fur.  I  pricked  the  vesicles,  but  found  no  pus.  I  then  punc- 
tured the  swollen  eyelid,  thinking  there  might  be  deep-seated 
pus,  but  finding  that  only  clear  watery  serum  exuded  1  at  once 
suspected  anthrax  and  asked  Iir.  J.  H.  1>^11  if  he  would 
see  the  case  with  me.  This  he  did  the  same  day,  and  kindly 
brought  three  tubes  of  Sclavo's  seium.  lie  agreed  with  me 
that  the  case  was  one  of  local  anthrax  and  advised  me  to 
inject  subcutaneously  20  c  cm.  of  the  antianthrax  serum, 
which  I  did  at  once. 

Fluid  from  the  vesicles  and  exuding  from  the  puncture  on 
the  eyelid  showed,  microscopically,  the  characteristic  antlirax 
bacilli  in  large  numbers. 

On  the  following  day,  February  1st,  the  temperature  was 
101°  F.p  the  pulse  120,  and  the  respirations  20 ;  the  tongue  was 
thickly  furred  ;  the  face  very  much  more  swollen.  I  then 
administered  the  remaining  10  c. cm.  of  Selavo's  serum,  which 
was  all  I  had.  Locally  compresses  soaked  in  mercury  per- 
chloride,  i  in  4  oco,  were  applied  to  intercept  the  watery  serum 
which  was  running  down  the  face  and  threatening  to  enter  the 
mouth.  Having  acquired  considerable  confidence  in  the  use 
of  sodium  salicylate  in  all  septic  conditions  I  now  gave 
lo-gr.  doses  every  three  hours,  and  continued  them  throughout 
the  illness,  in  the  afternoon  of  the  same  day  Dr.  Legge, 
H.^f.  Medical  Inspector  of  Factories,  kindly  saw  the  I'ise 
with  me,  and  brought  me  a  further  supply  of  70  c.cm.  of 
serum,  of  whirh  I  injected  40  c.cm.  at  once. 

On  February  2nd  the  swelling,  both  of  the  eyelid  and  of  the 
face  and  neck,  was  less,  but  the  upper  eyelid  had  becomi'  of  a 
dark  red  colour,  with  here  and  there  blebs  containing  a  purple- 
coloured  lluid.  The  temperature  was  101°  F.,  the  pulse  125, 
and  the  respirations  iS;  the  tongue  was  cleaner,  and  the 
patient  felt  more  comfortable.  Twenty  i-  rm.  serum  was  now 
yiven.  Serum  taken  from  the  blebs  at  this  time  and  tested 
on  a  white  mouse  proved  virulent,  and,  ;)o>f  mor^cOT,  bacilli, 
indistinguishable  microscopi<  ally  from  anthrax,  were  fonnd 
in  the  blood  expressed  from  lungs  and  spleen.  On  the  fol- 
lowing d:iy,  February  3rd,  the  swelling  was  much  less;  the 
patient  had  slept  at  intervals  during  the  night  and  was  feeling 
much  better.  Tlie  temperature  had  fallen  to  ico^F.,  the  pulse 
was  1 15,  and  the  respirations  iS.  At  this  stage  10  <■  rca.  more 
antitoxin  was  given,  making  in  all  100  c.cm.  which  the  patient 
had  reci'ived  ;  alter  this  no  more  was  administered.  Cn  the 
afternoon  of  the  same  day  the  temperature  was  101,6'^  F.,  the 
pulse  115,  and  the  respirations  17.  The  swelling  was  much 
less  marked  on  the  right  eyelid  and  lips,  but  more  marked  on 
the  same  side  of  the  neck. 

On  February  4th  the  temperature  was  99  S°  1".,  the  pulse  icS. 
and  the  respirations  17;  the  tongue  was  thickly  furred,  but 
moist.  She  had  had  a  restless  night,  but  the  swelling  of  lips 
and  neck  was  much  less,  although  a  fjood  deal  was  still  present 
on  the  forehead,  root  of  nose  and  right  eyelid.  On  the  left 
eyelid  a  distinct  line  of  demarcjtion  had  formed  around  the 
affected  area,  which  embraced  practically  the  whole  upper 
eyelid  up  to  the  eyebrow,  and  a  lialf-moon-shaped  area  aboot 
lialf  an  inch  wide  on  lower  eyelid.  The  area  of  necrosis 
was  getting  black,  dry,  and  hard,  and  the  surrounding  tissues 
were  reddened  and  indurated.  Shooting  pains,  the  first 
complained  of,  were  now  felt  in  the  eyelids. 

On  February  5th  the  swelling  of  the  whole  face  was  muH» 
less,  excepting  the  tissues  immediately  surrounding  the 
necrosis;  there  was  no  expansion  of  the  necrotic  area ;  she- 
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had  had  a  good  night.  The  tongne  was  clean ;  the  tempera- 
ture was  97.4°,  the  pulse  100,  and  the  respirations  16. 

On  February  6th  the  pulse  was  S4,  the  temperature  98.6° 
and  the  respirations  16  ;  she  had  had  a  good  night. 

On  February  7th  the  pulse  was  74  and  the  temperature  97°  ; 
she  had  again  had  a  good  night  and  waa  feeling  better. 

From  this  time  on  her  recovery  waa  uninterrupted  and 
uneventful.  I  regret  to  say,  however,  that  the  serum 
has  not  fulfilled  expectations  aa  far  as  preventing 
necrosis  is  concerned.  There  is  complete  ectropion  of 
the  upper  eyelid,  so  that  later  on  some  plastic  operation  will 
be  necessary  ;  all  the  (issues  superficial  to  the  cartilage  seem 
to  be  gone  in  the  upper  eyelid  ;  but  that  is  comparatively  a 
small  consideration,  and  the  patient  is  to  be  congratulated  on 
being  alive  at  all.  As  to  what  influence  Sclavo's  serum  had 
in  bringing  about  recovery,  it  is  impossible  to  say.  I  was 
unable  to  note  anything  that  could  be  called  a  marked  reaction 
alter  its  use.  Cases  occasionally  got  well  spontaneously  in 
the  old  days,  and  it  is  just  possible  that  this  case  got  well 
simply  poit  hoc  scd  non  proptnr  hoc  On  the  other  hand,  when 
we  take  into  account  the  favourable  results  obtained  in  Italy 
with  the  serum,  and  the  few  cases  recorded  in  this  country, 
I  think  that  we  are  justified  in  hojiing  that  a  remedy  for  this 
dread  disease  has  at  last  been  found. 


fiable  to  treat  a  case  of  cutaneous  anthrax  with  serum  alone 
and  without  excision,  provided  that  the  pustule  is  anatomi- 
cally situated  in  such  a  way  as  to  render  excision  possible. 
Better  to  wait  for  cases  such  aa  this,  where  excision  was  im- 
possible or  practically  so,  than  to  willingly  omit  any  pro- 
cedure which  is  calculated  to  save  life. 

EErERENCE. 

^  See  Dr.'Legge's  MilroyjLectures,  Bbitish  Medical  Jotjbnai,  iscs.for 
fuller  particulars. 


I'hofeograph  cijilit  weeks  atlor  <-niaiuc[i<.-ciucMt  ot  uisoii^c  hltowiD^ 
MsouDtof  i-ctropioD  after  coiDplcic  I'lcalrlzatlon:  a,  upper  ciliary 
marKln  ;  rt,  n^voJIen  conjan'-tlva.  ocular:  c,  everted  inner  Hurfaco 
ot  upper  eyelid  :  d,  outer  cud  01  cavll^left  hy  beparatlon  of  bIodrIi  : 
K,  are*  ,\vttm  which  neci-onlH  of  lower  oyeJlw  soparated,  aliowlnfj 
oedeciatoii:  lower  cyt-lid  above  it, 

Mr.  Uowlbyand  Dr.  Andrewe8of  Ht.  Bartholomevr'a  Hospital, 
in  Ihi'ir  report  of  a  cftse  in  the  I'.kiti^ii  Mbuicai,  Jouiinaf,  01 
Fabrnary  iilli,  «tate  that  the  oedema  increased  after  the  use 
of  Helavo'H  Hcrnm  in  both  the  cases  treated  by  them,  and  they 
attribute  this  to  the  liberation  of  an  intercellular  toxin  from 
the  diHint<'i;ratc<l  bodies  ol  the  bacilli.  Thene  dead  bacilli 
thi'y  f  nind  chii'lly  cn'losed  in  leucocytes.  Inmycaee  there 
wa«  aIiio  more  Hw^lling  niter  the  flrHt  dobe  of  h<tuiii. 
Oomparc  thi«  with  the  claim.  No.  5,  of  Dr.  Legge 
that  it  'lulckly  arresiH  the  extj'nHion  of  the  ocdtiiriH. 
Mr.  Bowltjy  and  I'r.  Andrewes  also  Htate,  in  connexion  with 
their  Hwi^nd  cihp,  that  ninet^-eii  hours  after  an  Injection  of 
■xo  com.  of  SpIbvo'h  Hcriim,  (luid  t»l(i>n  from  the  vitiiclMH  whh 
i«t4.-rile  ax  far  »H  anlhrax  bncilll  w»h  concerned.  Tins  in  not 
in  accordanci)  with  my  obHcrvntionH,  «h  I  I'avt!  ohown  tliiit 
Hnid  from  the  viMiclcH  alter  Un-  iuliiiiniHtrntion  of  70  c.<-in. 
in  all,  and  thref  d»yr4  after  the  initliil  UoHoof  20  com.,  proved 
▼  irnlent  when   1<-mI«-(1  pliyHiologicnlly. 

In  corieliiHioM,  I  wuuUi  mention  tliat  Inrde  initial  doPeH  of 
50  t^'joe.eni,  all.iril  the  bent  rontllH,  but  wliellier  the  new 
Urifilmmt  will  gtiind  the  tfni  of  lime  urnotreiuunm  to  hexeeu. 
In  the  present  iit«l«  ol  oar  knowledge,  it  does  not  ei'ein  jiiMti- 
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Dr.  Garson,  in  187S,  made  an  important  communication  to  the 
Edinlmrgh  Medical  Journal  upon  the  "  displacement  of  bladder 
and  peritoneum  by  distension  of  the  rectum.'  Soon  after- 
wards the  suprapubic  operation  lor  removal  of  vesical  calculi 
was  resuscitated,  and  for  a  time  Petersen's  bag  enjoyed  great 
popularity  for  lifting  the  base  of  the  bladder  by  distending  the 
rectum  ;  it  was  also  used  in  operations  for  removal  of  vesical 
tumours,  but  before  long  it  was  discovered  that  its  use  was 
not  devoid  of  danger,  and  that  it  also  caused  increased  conges- 
tion of  the  bladder  by  its  pressure  on  all  the  blood  vessels  of 
the  rectum. 

Owing  to  the  recent  successful  introduction  of  the  operation 
of  removal  of  the  prostate  by  the  suprapubic  route,  tlie 
surgeon  has  often  wished  he  could  supplement  fingers  in  the 
rectum  by  an  instrument  which  would  answer  the  same  pur- 
pose, although  Dr.  Eugene  Fuller  is  able  to  perform  his 
prostatectomies  with  marked  success  by  simply  pushing  his 
closed  fiat  against  the  perineum.  Nevertheless,  many 
surgeons  feel  that  it  is  necessary  to  raise  the  prostate  by 
fingers  in  the  rectum,  either  the  operator's  or  those  of  a  skilled 
asBistant,  in  order  that  improved  conditions  may  be  obtained 
for  rapid  enucleation  of  the  gland ;  on  one  occassion  I  had  the 
privilege  of  seeing  Dr.  Proust  assist  Professor  TnfBer  under 
hui'li  circumstances,  but  such  skilled  assistance  is  rarely 
available. 


Messrs.  Weiss  have  made  for  me  a  spoon  which  answers  Uiis 
i.innriQ..  admirably.  The  illustration  shows  its  chief  raechani- 
its.  The  B})0on  is  of  the  sixteenth-seventeenth  century 
1  ■  [  md  is  4  cm.  across  at  its  widest  part :  the  spoon  and  its 
Mtraighl  handle  which  are  inserted  into  the  rectum  are  made 
to  imitate  the  length  and  the  breadth  of  two  long  and  broad 
fingers  inserted  into  the  rectum.  The  crank  handle  is  made 
lor  the  jiurpose  ot  having  the  instrument  conveniently  at  hand 
for  manipulation  in  front  of  the  patient's  thigh.  Tlie  curved 
proccKses,  one  on  each  .side  of  the  handle,  are  for  the  purpose 
el"  preventing  the  iuHtrument  rolling  between  the  patient's 
thighs  when  the  sui'iieiin  is  not  using  it. 

As  soon  as  the  bladder  is  opened  the  spoon  is  passed  intio 
the  rectum  and  the  patient's  thinhs  are  approximated;  under 
tlifse  conditions  it  nil!  rem.iiii  in  fit"  and  iiuitii  out  of  the 
way.  The  surgeon  can  perloriu  all  the  necessary  man  ipula- 
tii)iiH  without  infecting  b's  hands,  .iiid  the  iiiHtrunient answers 
the  purpose  better,  1  think,  than  the  lingers  of  an  assiHtant  in 
the  rectum,  beiiauHe  the  operator  acts  directly  on  tlie  spoou  : 
lieican  |)UHh  it  U|)  <ir  draw  it  down  to  the  exact  pusitiou  at 
which  he  requires  the  rectal  eouiiter-pu'HSUre  ;  it  iniu  also  be 
tilU'd  to  either  flide  so  tliat  elevation  of  any  particular  arcii  ol 
liio  bnue  and  poBterior  wall  of  the  bladder  c«u  bi'  regulated  to 
a  nicety,  for  every  luoveiiieiit  of  the  handle  is  ttanKiiiitted 
diicelly  to  the  Hpoon,  as  it  is  Mpec.ially  iniule  m  one  solid  piece 
for  that  piirpoBc.  1  have  used  it  in  three  pioHtateclomiWB 
and  in  one  eaae  ot  evacuatiou  ol  blood  clota  completely  lilling 
the  bladder.  In  the  latter  enw  the  clot  was  cleared  out 
through  a  puprnpuhie  woun<l  with  great  ease  and  rapidity  by 
iiieiinH  of  the  Kpooii  111  the  n'clltin  iind  i'Mpiapubic  iiuuiHnge  ol 
the  Bbdoiiieii. 
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In  a  cme  of  prostaU'ctoiny  upon  a  fripnd  of  Pr.  W.  T. 
Edwards,  .I.P.,  I  was  able  to  remove  forty-seven  caIcuIi  from  a 
larfie  post-proatatic  pouch  which  I  could  not  otherwise  reach 
with  my  fingorB. 

In  one  of  the  other  cases  there  was  a  calculus  weighinc; 
2  07..,  and  its  delivery  was  facilitated  by  using  the  spoon  in 
the  rectum. 

In  optrationg  upon  the  female  pelvis  I  introduce  the  spoon 
into  the  vagina  and  let  it  remain  I'nsi'f?;  until  rcquiri'l  for  lifting 
eitlier  the  uierns,  Douglas's  pouch,  or  bladder.  'Die  particnlar 
pDint  at  which  lifting  of  the  pelvic  floor  is  required  is  easily 
obtained. 

In  a  case  of  coeliotomy  for  soft,  friable,  and  separate 
malignant  growths  of  both  ovaries  secondary  to  carcinoma  of 
the  8toma<'h,  1  found  it  very  useful  as  the  tumours  would  not 
withstand  any  traction  upon  them  for  delivery. 

The  face  of  a  hystcrcctom>  or  of  an  ovarian  stump  can 
he  easily  manipulated  so  as  to  give  a  better  view  for  its 
inspection,  by  means  of  the  spoon  in  the  vagina. 

The  reason  tl-.at  I  record  my  short  experience  of  the  uses  of 
the  spoon  is  that  Messrs.  Weiss  informed  me  that  they  had 
sold  several  of  them  after  I  referred  in  a  P.S.  to  a  paper  on 
DPOStab^ctomy  to  the  fact  that  I  had  used  such  an  instrument. 
The  instrument  which  I  had  used  at  that  time,  and  which  lias 
been  sold,  is  only  three  centimetres  wide,  but  in  practice  I 
Boon  found  that  it  was  not  broad  enough  for  cases  of  enlarged 
cervix  uteri,  or  of  a  very  big  prostate  to  hold  them  firmly 
durmg  lifting  of  the  pelvic  floor,  as  they  had  a  tendency  to 
slipover  to  one  side.  The  instrument  which  is  described 
above  is  four  centimetres  wide  and  is  more  satisfactory  on 
Eicount  of  its  increased  breadth. 


AN    EXPERIMENTAL     INQUIRY    INTO    THE    IN- 
FECTION     OF      OPERATIVE     WOUNDS, 
FROM  THE   SKIN.  THE  BREATH, 
AND     THE     AIR.* 

By  J.  RUPERT  COLLINS,  M.D.,  B.Oii.  (Univ.  Dob.). 


As  a  natural  prelude  to  the  investigation  auto  the  sterilization 
of  the  skin,  was  the  determinati^'n  of  the  germicidal  power  of 
the  chemicals  to  be  used.  There  exists  a  considerable  litera- 
ture upon  this  point,  but,  as  the  published  results  difl'er 
somewhat  widely,  I  thought  it  preferable  to  simply  accepting 
without  question  the  observations  of  others  to  make  some 
observations  myself,  if  only  for  my  own  enlightenment.  The 
method  adopted  was  that  of  Drs.  Rideal  and  Walker  ^  with 
two  modifications. 

1.  It  was  not  feasible  to  maintain  the  temperature  of  the 
laboratory  here  at  a  constant. 

2.  One  minute  in  place  of  half  a  minute  elapsed  between 
the  inoculation  of  the  various  tubes. 

The  following  was  found  to  be  the  strength  required  of  the 
chemicals  named  in  order  to  have  a  sterilir.ing  action  upon  a 
twenty-four  hours  culture  of  staphylococcus  pyogenes  aureus 
in  broth  incubated  at  blood  heat,  and  taken  from  an  agar-agar 
slant  culture  obtained  from  Kt:d  of  Piag : 


ADtlseptic. 

Period  of  AcUoq.            | 

Carbolic  Acid 
Coefficieut. 
OaeUinute.    five  Minutes. 

i 

Oarbollc  luid 

ty»ol      

Cjlliu  (medical)       ...       _ 
J'OTchloride  of  mercury  ... 
Merourlc  potassium  Iodide 
Pormalli 

1  Id  50                1  in  if>9                   I 
—                   I  In  too        I            1 

1  in  600               1  iu  1,250     ,          13  5 

J  In  9,5co                 —             I             50 

1  lu  4,oto             I  Id  s,oo3     I             Ho 

I  in  io                       0.3 

In  attaining  these  results  over  2so  experiments  were  made. 

It  is  now  established  that  the  resistance  of  the  same  micro- 
organism varies  considerably  in  dilTerent  cultures,  but  tliat 
the  ratio  between  the  different  antiseptics  as  to  germicidal 
action  remains  almost  a  constant  in  each  cultui-e.  Kecognition 
of  this  fact  by  bacteriologists  has  led  to  tlie  general  adoption 
of  a  carbolic  acid  coetticient  as  the  unit  of  measurement  of 
germicidal  power. 

In  my  oivii  experiments  the  mercuric  potassium  iodide  was 
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found  to  vary  considerably  in  germicidal  pow-er.  This  may 
liave  been  due  to  some  technical  error,  but  I  cannot  say  ■n-hw*- 
such  arose.  Fresh  tabloids,  supplied  by  Messrs.  Burroughs 
Wellcome,  were  ufed  and  the  dilutions  were  carefully  made. 

Klein''  has  clearly  shown  that  reasoning  from  the  actions  of 
a  germicide  in  a  broth  culture  to  the  .•^ame  action  in  th^ 
tissues  and  body  secretions  is  fallricionB.  J  therefore  repealt'i 
the  above  experiments  upon  a  milk  ctiUure  of  the  same  strain 
of  staphylococcus  pyogenes  aureus,  selecting  milk  as  « 
-medium  most  nearly  approximating  to  the  conditions  X'resent 
in  a  wound  made  through  the  skin  and  subcutaneous  tissuee. 
Bovine  milk  was  that  used. 


Antiseptic. 

Period  of  Aotioa. 
One  Minute.    Fire  Minotea. 

CarboUoArOiA 

Carbolioacld 

Cylliu  (medical  1 
I'erohloridi;  ot  mercury   ... 
Fotassiuui  mercuric  iodide 

1  in  20                tin  60 
I  in  :iio                I  In  Sao 
1  ill  i.oco                   — 
—            .       1  in  500 

t 
15  3 

i.3 

AlcohoUcold  ■ 
(hot) 
Ether 
Xylol 

Benzine  ... 
Turpentine 
Potash  soap 


Soda  soap 


For  the  purpose  of  getting  rid  of  the  natural  grease  of  the 
skin  many  difl'erent  chemicals— alcohol,  ether,  turpentine, 
benzine,  xylol,  potash  soap,  and  soda  soap— are  employed  by 
sturgeons,  and  each  chemical  has  its  advocates. 

Suppose,  now.  we  take  some  lanoline  as  approximating 
fairly  close  to  the  human  skin  grease,  and  place  a  piece  the 
size  of  a  pea  in  a  test  tube  containing  one  of  these  chemicalfl, 
what  happens  ':* 

No  perceptible  effect. 

Partial  solubility. 

Solubility  takes  place  gradually. 

Ditto. 

Ditto. 

Very  little  eilect. 

Scarcely  any  eltect  In  the  cold  ;  In  hot 

water     complete     euiulslfication     is 

almost  instantaneous. 
Similar  effects,  but  less  rapid. 

The  second  test,  perhaps,  conforms  more  nearly  to  the 
natural  conditions.  .\  thin  layer  of  lanoline  was  smeared 
over  the  finger,  which  m  as  then  dabbled  in  one  of  these  fat 
removers.  Ether,  ether  and  alcohol  in  equal  parts,  and  the 
soaps  in  hot  water  in  each  case  removed  the  fat  in  two 
minutes,  so  that  no  grrease  mark  was  left  by  the  imprint  of  tie 
fingers  upon  paper.  This  test  was  not  applicable  to  xylol, 
benzine,  and  turpentine. 

Now,  although  the  lanoline  in  mass  is  difTerent  from  the 
condition  present  in  the  skin,  yet  there  is  a  sullicient  analogy 
to  justify  us  in  drawing  conclusions  of  practical  value  in 
reference  to  the  relative  activity  which  ench  respective 
chemical  may  be  expected  to  exert  upon  the  skin. 

I  now  proceeded  to  apply  these  results  to  the  disinfection 
of  the  hands,  using  solutions  somewhat  stronger  than  was 
found  to  be  necessary  as  a  germicide  to  staphylococcus 
pyogenes  aureus  in  the  test-tube,  but  weaker  than  1  think  is 
generally  employed  in  surgery.  The  first  experiment  was  a 
confirmation  of  that  recorded  in  the  close  of  my  previous 
paper.'  After  cleansing  the  hands  with  lysol,  i  iu  100,  for  five 
minutes,  and  then  in  pirchloride  of  mercury,  i  in  i,coo,  for 
one  minute,  the  hands  were  dried  with  a  sterilized  cloth  and 
then  immersed  in  a  litre  of  sterile  nutrient  peptone  broth. 
The  entire  broth  on  being  incubated  remained  sterile.  A 
similar  experiment,  with  the  same  retiult,  was  performed, 
using  biniodide  of  mercury,  i  in  i.cco,  for  five  minutes, 
followed  by  carbolic  acid.  1  in  40.  for  one  minute. 

It  was  pointed  out  to  me,  however,  that  though  this  test 
proved  that  the  surface  of  the  skin  was  sterile,  yet  it  did  not 
prove  that  it  would  remain  so  if  subjected  to  friction  such  as 
takes  place  at  an  operation.  At  the  annual  meetint;  at 
Oxford  last  year  many  speakers  enforced  the  same  remark. 
To  investigate  this  point  1  adopted  the  plan  ot  using  marble 
dust  or  sea  sand,  in  order  to  obtain  friction,  as  described  by 
Dr.  Kngel'  and  other  German  observers.  The  method  pursued 
was  as  follows : 

.Mter  cleansiuc  aud  trimmint;  the  ilnger-naila.  the  bands  were  first 
thoroughly  scrubbed  with  a  nailbrush,  soft  soap  and  hot  water  con- 
taining some  antiseptic  tor  ten  minulcs.  three  chaoKOS  of  water  being 
used.  They  were  nexl  soaked  in  a  diilereut  antisoplic  lor  two  minutes, 
rinally.  the  bands  were  dried  with  a  stenlljod  clolh  and  plunged 
forthwith  into  a  jar  coutainlOK  a  litre  of  nutrient  rcptono  broth  with  a 
lavei-  of  marble  dust  or  sea  sand  at  the  bottom.  The  bands  were  now 
vigorously  scrubbed  in  the  nutrient  broth  with  Uie  marble  dust  lor  five 
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minutes,  the  latter  being  worked  down  into  the  interstices  round  the 
'edges  o£  the  nails.  At  the  end  of  five  minutes  the  hands  were  taken 
■out,  the  cover  replaced  upon  the  jar  and  the  whole  incubated.  In  pre- 
.paring  it.  the  entire  jar  which  contained  broth  and  sand  was  sterilized 
-.I  toto.  The  risk  of  atmospheric  infection  during  the  period  in  which 
the  hands  were  being  washed  in  the  broth  was  very  greatly  reduced  by 
the  following  device.  A  cloth  was  prepared  with  two  holes  round  the 
^dges  of  which  was  hemmed  an  elastic  band.  The  cloth  fastened  by 
string  was  stretched  over  the  top  of  the  jar  underneath  itj  glass  cover, 
AQd  was  sterilized  in  position.  In  use,  as  an  assistant  removed  the  glass 
cover,  the  hands  were  quickly  thrust  through  the  holes  in  the  cloth, 
the  elastic  edges  of  which  clinging  tightly  to  the  arms  prevented  the 
entrance  of  InfectiDn  while  permitting  free  washing  movements  of  the 
iiands.  When  removing  the  hands,  the  cord  securing  the  cloth 
to  the  top  of  the  jar  was  cut  and  as  the  hands  with  cloth  attached 
were  quickly  removed  from  the  jar,  the  glass  cover,  which  had  been 
lying  face  downwards  upon  a  sterilized  cloth  during  the  operation,  was 
immediately  replaced  by  the  assistant.  The  jar  with  its  contents  was 
then  incubated,  and  subsequently  subcultures  were  also  made  in  broth 
and  on  agar-agar.  In  the  first  of  these  experiments,  as  it  was  expected 
that  a  considerable  Infection  might  take  place,  the  broth  was  stiffened 
by  the  addition  of  10  per  cent,  gelatine  in  the  manner  described  by 
Eogel,'  in  order  that  it  might  be  possible  to  count  the  number  of 
•colonies  present.  As,  however,  this  experiment  proved  sterile,  and  the 
presence  of  the  gelatine  prevented  incubation  in  the  warm  oven,  with 
the  exception  of  Experiment  \I  it  was  not  used  again. 


Ho.  of 
Experi- 
ments. 


Mode  of  Diiicfecting  the  Hands. 


10  minutes  in  hot  cyllin  lotion,  i  in  200,  to- 
gether with  ioft  soap,  nail-brush,  and 
echleich'3  msrbJe  .-oap  ;  5  minutes  in  per- 
chloride  of  mercury,  i  in  300 


Mode  of 

Testing 
the  Hands  Result. 
After  uis- 
infectiou. 


IV. 


VI. 

vn. 
viu. 

JX. 


XI. 

xn. 


xnt. 

XIV. 


XV. 

XVI. 


»  miontcs  in  hot  cyllln  lotion,  i  in  400.  to- 
gether  with   soft    soap,     nail-brush,    and  I 
schlelch's  marble  soap ;  2  minutes  in  per- 
chloride  of  mercury,  i  in  i.ooo  [ 

10  minute)  in  hot  cyllln  lotion,  i  in  100.  to- 

f ether   with    solt   soap,     nail-brusb.     and 
chleich's  marble  soap  ;  3  minutes  in  per- 

cbloride  of  mercury,  i  in  5^0 
10   minutes   in    ho*,   blnlodide   of    mercury 

lotion.  1  In  2.000.  with  soft  soap,  nail-brush, 

and  Schlelch's  marble  soap ;  a  minutes  la 

cyllln,  t  in  100 
10  minutes    In   hot   blnlodide   of    mercury 

lotion,  I  In  i.oco.  with  soft  soap,  nail-brush.  ; 

and  Schlelch's  marble  soai> :  i  minute  in 

methylated  ether ;    2  minutes  in  carbolic 

add,  I  in  20 
10  minutes  In  hot  cyllln  lotion,  i  lo  400.  with 

■oft  (oap.  nailbrush,  and  Schlolch'a  marble 

■oap  ;  1  minutes  in  porchlorlde  of  mercury, 

I  in    I.OOr, 

somioutea  In  hot  cyllln  lotion,  i  In  'ioo.  with 
■oltsoap.  nail-brush,  and  Schlelch's  iriarole 
■oap ;  3  minutes  lo  blnlodide  of  menury.  i 

io  2,C<0 

lomlqutcs  In  hot  cyllln  lotion,  i  lo  600,  with 
■oft  soap,  nallbnish.  and  Schlelch's  marble 
■oap  ;  7  iiiloules  In  carbolic,  i  In  40 

IO  minutes  In  hot  cyllln  lotion,  1  In  '00.  with 
■oft  soaii.  nail  brush,  and  Schlelch's  marble 
■oap:  7  minntet  in  a  roper  <*cnt.  alcoholic 
■olutlon  of  blnlodide  of  mercury,  i  In  a.cjo 

IS  mloutes  In  hot  cyllln  lotion,  ■  In  r,o.  wlih 
lott  soap,  nall-brniii.and  Schlelch's  marble 
■oap  ;  7  mloutos  In  percblorlde  of  mercury, 
t  In  3,000 

Ditto 

10  minutes  In  hot  cyllln  lollon.  i  in  6co.  with 
■oltsoap.  nail  brush,  and  Schlelch's  marl>le 
totp  ;  •riongod  lor  li\ll  mliiuto  In  methy- 
lated ether  and  methylated  .ilcoliol  equal 
parti ;  3  minutes  In  perchlorlde  ol  mercury, 
I  In  3.^0. 

Ditto 

to  minutes  In  Imt  cyllln  lotion,  1  In  60a,  witli 
■oil soap,  nall-bruth,  and  Sclilolch'/i  marble 
■oap  ;  3  rnlnules  In  cnrliQlIc  acid,  i  In  40 

10 minuter  In  hot  cyllln  lotion,  i  In  '.o-..  with 
■ollaoap.  nail  bru«h  and  Schlolclis  marble  , 
■oap  .  I  minute  In  cyllln,  1  In  ;.« 

■e  fnlnulea  In  hot  ryllln  lotion.  1  In  r<n,  with 
■oft  aoap,  oall  bruih.  and  Hrlilelcti'n  marble 
•oap  ;  >  miouia*  In  parchlorld*  oC  mercury, 
f  In  «.«(» 


Scrubbed 

with 

marble 

dust  In 

peptone 

broth :  the 

broth 

incubated 

Ditto 


Ditto 


Ditto 


Ditto 


Ditto 
(gelatine) 

Ditto 


Ditto 
Ditto 

Ditto 


Ditto 
Ditto 


Ditto 
Ditto 


Ditto 
Ditto 


3terUe. 


Septic. 
Sterile. 
Septic. 
Septic, 

SterUe. 

Mptlc. 

Septic. 
Septic. 

SterUa. 


Jterile. 
jterlle. 


Interna, 
-itarllo. 


Septic. 
Sterile. 


It  now  appeared  to  me  certain  that,  with  an  adequate  use 
of  cyllin  and  perchloride  of  mercury,  it  was  possible  to  obtain 
a  degree  of  sterility  of  the  skin  which  would  stand  the  test  of 
considerable  maceration  and  friction.  But  there  remained 
untouched  the  question  of  an  ulterior  infection  of  the  skin 
surface  by  the  secretion  of  the  sweat  and  sebaceous  glands. 
To  determine  this  point  it  was  clearly  necessary  to  make 
these  glands  actively  secrete  into  the  nutrient  medium;  to 
this  intent  the  following  procedure  was  adopted: 

At  the  end  of  the  disinfecting  process  the  hands  were  tested  for  five 
minutes,  as  before.  In  a  jar  containing  a  litre  of  broth  with  marble  dust 
at  the  bottom.  Tliey  were  thpn  transferred  from  this,  one  hand  being 
inserted  into  another  jar  containing  a  small  roll  of  lint  enclosing  some 
absorbent  wool,  inside  which  again  was  fused  chloride  of  calcium. 

In  order  to  prevent  evaporation  of  the  secretions  the  top  of  the  jar  was 
covered  with  a  piece  of  jaconette  containing  a  hole  edged  with  elastic. 
The  arm  passing  through  the  hole  was  gripped  tightly  by  it.  In  this 
way  a  serious  error  was  avoided.  Pilocarpine  was  then  injected  in  equal 
doses  into  each  arm.  Each  hand  was  kept  in  its  respective  jar  for  one 
hour.  The  jar  containing  the  broth  was  incubated,  and  afforded 
evidence  as  to  the  septicity  of  the  secretions.  The  other  jar  acted  as  a 
hygrometer,  the  amount  of  the  secretion  from  the  hand  and  wrist  being 
estimated  by  weighing  the  roll  containing  the  chloride  of  calcium  at 
the  beginning  and  at  the  end  of  the  experiment. 

In  describing  the  results  of  these  experiments,  the  first  jar 
of  broth  containing  marble  dust,  in  which  the  hnnds  were 
scrubbed,  will  be  termed  A.  The  second  jar  of  broth,  in 
which  the  hand  remained  for  one  hour  after  the  injection  of 
pilocarpine,  will  be  termed  B. 


No.  of 

Mode  of 

Result, 

Dose  of 

Amount 

Result 

Experi- 

Disinfecting the 

of     ' 

Pilo- 

of 

of 

ment. 

Hands. 

Jar  A. 

carpine. 

Secretion. 

JarB. 

I. 

10  minutes  in  cyllin, 
I  in  6co  :  I  minute  in 
methylated        etber 
and  alcohol;  2  min- 
utes in  perchloride 
of     mercury,     i     in 
2, ceo 

StetUe 

ojgr. 

4.7  grams 

Septic. 

II. 

10  minutes  in  cyllin, 
I  in  6co ;  3  minutes  in 
perchloride  of  mer- 
cury, I  in  2,oco 

Sterile 

1 

i 

0.3  gr. 

5.3  grams 

SepUo. 

III. 

10  minutes  in  cyllin. 
I  in  600;  1  minuie  in 
methylated        ether 
aud  alcohol ;  3  min- 
utes in   perchloride 
of    mercury,     i     In 

2,OCO 

Sterile 

1 

0.2  gr. 

3.4  grams 

Septic. 

IV 

30  minutes   in  cyllin, 
I  In  600  ;  I  minute  in 
methylated        ether 
and  alcohol  ;  3  min- 
utes In   perchloride 
of     mercury,    i     In 

3  003 

SterUe 

0  3gr. 

3.6  grams 

SterUe. 

V. 

10  mluutes  in  cjUio, 
1  In  Soo  ;  2  liiinutej  In 
porchlorlde  of  mer- 
cury, I  In  3. coo 

aterUe 

o.s  gr. 

3.6  grams 

Sterile. 

VI. 

30  minutes  in  cyllln, 
1  In  Coo:  3  minutes  in 
perchlorlde  ol  mer- 
cury. I  In  3.C00 

Sterile 

0.3  gr. 

3.S  grams 

Aflor  four 

weeks 

a  mould 

grew. 

VII. 

30  minutes  In  cyllln, 
I  In  Foo ;  9  minutes  In 
perchlorlde  of  mer- 
cury, I  In  3,000 

SterUe 

0.9  gr. 

5.1  grams 

StorUo. 

Kxpcrlmpnt  \  VI  war  not  carrifd  out  on  my  own  linnili>,  l«iil 
vrm  iifrformcd  by  tin-  Hinlcr  ot  Ward  VII,  who,  imincdinti'ly 
i)revloa'i  to  the  ••xpcrlrni-nt  wng  cngnged  in  th'-  ordinary 
coatlDe  of  ward  work. 


At  this  point  these  cxperimentB  hml  to  ceaec  owing  to  the 
termination  of  my  appointment  to  the  hospital.  Looking  at 
the  above  results,  il  will  be  seen  that  only  when  tin-  pre- 
liminary washing  la^<t(•d  twenty  minutes  did  the  hands  prove 
to  be  absolutely  Hterilc,  also  that  thry  then  proved  ntenle  in 
every  case  excciit  in  l':xi)erim('nl  \  1.  That  this  was  no  true 
cxcrption  the  following  facts,  I  think,  show:— Tlie  jar  re- 
iiiftiiied  apparently  Ht4Tile  for  four  weeks;  the  mould,  peni- 
cillium  ^laucuni,  wliicli  then  developed,  produced  a  luxuriant 
growth  in  three  days  in  a  subculture ;  henop  1  think  we  may 
conclnile  that  IhiH  was  a  ease  of  aroidental  inlrclion  from 
Borae  (llHlurbancc  of  llie  lid  of  the  jar.  I  think  that  these 
experimentH,  tlioUKh  fe»v,  dctinitely  prove  tliiil  an  absolute 
sterility  of  the  nkiii  in  Mtliiinnble,  mid  to  atlain  it  a  prolonged 
can-fill  Hcrubbing  Ih  iicccHHary  in  order  to  remove  the  outside 
cuticle.  The  notiuii  that  by  increaMlng  the  strength  ol  anti- 
Hcptii'R  the  period  required  for  disinfecting  the  liands  can  be 
shortened  is  erroneouH. 

To  any  om'  who  may  desire  to  repent  llieFe  experiments, 
I     Rtrongly     reeomiuend      the     hypodermic     Injection     of 
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atropine    , '  ,  (jr.  with   strychnine    -'   rt.    as    alleviating    the 
extremely  disst'ieeableafter-etTecta  o(  the  pilocarpine. 

The  reason  why  the  combination  .[cyllin  followed  by  per- 
chloride  of  mercnry  gave  better  reBults  than  other  antiseptics 
of  the  same  germicidal  power  puzzled  me  for  long,  but  I 
believe  the  explanation  is  given  by  the  fnllowing  experiment. 

If  one  c.cm.  of  egg  albnmin  be  placed  in  each  of  a  series  of 
test  tubes  and  to  each  5  c.cm.  of  one  of  the  following  antiseptics 
be  added  the  precipitated  albuminates  can  be  compared. 

Again,  if  the  rontents  of  each  tube  be  filtered  and  the  li  Urate 
tested  by  the  alhuminometre  the  complement  of  each  of 
these  values  is  obtained  by  thus  determining  the  respective 
ratios  of  the  soluble  albuminates.  If  the  precipitated 
albuminates  be  arranged  in  respect  to  their  density  the  order 
ia  as  follows : 

I.  Alcohol Topercent. 

1.  Percbloride  of  meroury        i  Id  :,ooo 

3.  Carbolic  »cld      i  In  40 

4.  BlDlodide  uf  mercury i  io  2,000 

5.  CylUn       1  In  600 

Natnrally  the  best  results  would  be  obtained  by  the  use  of  a 

primary  antiseptic  which  disintegrated  rather  than  condensed 
the  albumin  of  the  skin,  followed   by  an  antiseptic  which 
formed  a  hard,  lirm  albuminate  upon  the  surface  of  the  skin 
qualities    fullilled   by   cyllin   and    perchloride   of   mercury 
respectively. 

From  the  discussion  at  the  Oxford  meeting,  and  from  the 
somewhat  polemical  writings  on  the  same  subject  which  sub- 
sequently appeared  In  the  British  Medical  Joirnal,''  it 
would  appear  that  the  results  obtained  by  bacteriologists  in 
the  laboratory  did  not  quite  accord  with  the  experience  of 
surgeons  in  the  theatre,  and  my  attention  has  been  more 
particularly  drawn  to  this  point  by  Mr.  Howell.  The  chief 
cause  for  this  apparent  discrepancy  is,  I  believe,  to  be  found 
in  an  insufficient  appreciation  of  the  necessity  to  remove  the 
superficial  part  of  the  horny  layer  of  the  epidermis,  which 
forms  a  porous  coating  to  the  skin,  and  of  which  the  inter- 
.stices  are  swarming  with  micro-organisms,  as  the  first  stage 
in  any  process  of  sterilizition.  The  f  kin,  after  immersion  in 
antiseptics  with  this  layer  unremovfd,  is  fitly  described  as  a 
whited  sepulchre.  This  was  brought  home  to  me  in  a  very 
lorcible  manner  in  Nos.  II  and  IIL  of  the  last  series  of  hand 
experiments.  In  each  case  .lar  A.  proved  sterile,  but  .Tar  B. 
was  not  only  septic  but  stank  appallingly,  the  stench 
exceeding  that  of  any  necropsy,  or,  in  fact,  any  other 
stench  which  it  has  been  my  lot  to  experience.  I  therefore 
believe  that  the  important  point  now  for  determination  is  the 
best  means  of  removing  this  porous  layer  rapidly  and  without 
irritation,  and  I  am  at  present  experimenting  upon  this 
question.  Once  this  layer  is  removed  the  rest  is  easy,  as  we 
already  possess  many  antiseptics  reliable  for  surface 
sterilization. 

Since  the  foregoing  was  written  the  following  extract  from 
the  Arch,  per  le  Scienze  Med.  appeared  in  the  EriTOMK  of  the 
British  Mkdical  .Iouknal  for  .January  jist,  1905.  V.  Tirelli, 
from  the  results  of  409  horizontal  and  vertical  sections  of  the 
human  skin,  concludes  as  follows  : 

(i)  Tbat  in  tbc  skin  of  ordinary  hospitil  in-pationta  and  in  those 
parts  of  it  not  subjected  to  traumatism  or  pressure,  and  only  scantily 
supplied  with  hair,  the  germs  are  coUecied  In  the  superilcial  strata  of 
the  corneous  layer,  imly  exceptloaally.  as  the  result  of  accidental 
lesions,  do  they  reach  the  deep  strati.  (.1  That  the  epidermis  and  the 
hairs  and  cutaneous  glands  are  proof  against  Infection,  wbkh.  how 
o»er,  can  penetrate  into  the  more  peripheral  part  of  the  hair  follicles. 
(])  That  under  such  conditions  the  germs  In  the  skin  are  accessible  to 
disinfection,  and  the  most  Important  element  in  the  success  of  the 
disinfection  la  the  maceration  and  removal  of  the  covneons  strata  of 
the  skin.  (4^  That  It  Is  reasonable  to  hope  that  further  study  of  the 
technique  of  disinfection  will.  In  the  near  future,  reveal  a  method 
which  can  bo  /elied  upon  to  gi\e  unilormly  successful  results  In  the 
disinfection  of  skin,  at  any  rate  in  Inpatients. 

These  conclusions,  arrived  at  by  an  absolutely  different 
method,  almost  exactly  coincide  with  my  own. 

It  may  excite  surprise  that  i  liave  not  employed  more 
extensively  alcohol,  which  is  so  strongly  recommended  by  far 
the  greater  number  of  investigators.  In  the  first  place, 
alcohol  not  only  causes  severe  damage  to  my  skin,  but  affords 
me  acute  pain  when  using  it.  In  the  second  place,  it  appears 
to  me  that  alcohol  can  only  act  as  a  dehydrating  agent  and 
fix  the  surface  tissues  with  their  included  bacteria,  .\ccording 
to  Mr.  Leedham-iireen,  an  ardent  supporter  of  alcohol,  it  does 
not  owe  its  value  to  its  fat-icmovini;.  to  its  cleansing,  nor  even 
to  its  antiseptic  powers  so  much  as  to  its  property  of  harden- 
ing and  fixing  the  superficial  cell.'<  of  the  epidermis."  We 
might  then  expect  that,  as  the  skin  becomes  again  hydrated 
una  macerated  during  the  course  of  an  opfration,  the  pro- 


bability would  be  that  the  hands  w.iuld  again  become  septic  ; 
and  this  was  found  to  be  actually  the  case  in  Mr.  L(edbam- 
(ireen'a  instructive  experiments.  I  entirely  agree  with  him, 
however,  that 

alcohol  admirably  prepares  the  way  for  the  subsequent  use  of  wat«r7 
antiseptics,  owing  to  Its  detiydrallng  action. 

I  now  turn  to  the  other  possible  causes  of  infection  in 
operation  wounds  namely,  instruments,  dressings,  and  the 
air  of  the  operating  theatre.  Instruments  and  dressings  can 
be  satisfactorily  sterilized  by  heat;  there  remains  therefore 
for  consideration  arrial  infection. 

At  the  introduction  of  Listerism,  the  air  as  a  source  of  con- 
tamination received  a  large  amount  of  attention  from  sur- 
geons, but  with  the  disuse  of  the  carbolic  spray  the  atmo- 
sphere a.s  a  factor  in  the  causation  of  sepsis  came  to  be  prac- 
tically ignored.  Recently  interest  has  been  roused  in  a  par- 
ticular form  of  a<'-rial  infection— that  by  the  surgeon's  breath, 

I  cannot  depict  more  clearly  the  nature  of  ai-rial  infection 
than  by  quoting  the  following  passage  out  of  Tyndall's  book 
on  Floating  Matter  oft/is  Air.' 

Reliecting  on  the  whole  of  this.  I  conclude  that  the  germs  float 
through  the  atmosphere  in  sroups  or  clouds,  and  that  now  and  then 
a  cloud  specifically  different  from  the  prevalent  ones  Is  wafted  through 
the  air.  The  touching  of  a  nutritive  iluid  by  a  bacterial  cloud  would 
naturally  have  a  dlilerent  effect  from  the  touching  01  It  by  the  sterile 
air  between  two  clouds.  But.  as  in  the  case  of  a  mottled  sky.  the 
various  portions  of  a  landscape  are  successively  visited  by  shade,  so  in 
the  long  run  are  the  various  tubes  of  our  tray  touched  by  the  bacteria] 
clouds  :  the  final  fertilization  of  them  all  being  the  consequence. 

The  variation  in  numbers  of  these  bacterial  clouds  is  so 
greatly  affected  by  the  numerous  and  varying  determining 
factors  present  in  different  places,  that  1  think  it  would  be 
useless  to  try  to  determine  the  number  of  bacteria  that  might 
be  expected  to  fall  upon  a  wound  in  the  course  of  an  opera- 
tion. I  will  merely  mention  that  last  year  I  performed  one 
experiment  for  Dr.  Ferguson  on  this  point.  During  an  opera- 
tion performed  in  the  hospital  theatre,  the  number  of  bacteria 
falling  upon  an  agar-agar  plate  worked  out  at  32  per  square 
inch  per  hour. 

It  is  difficult  to  conceive  any  plan  by  which  the  air  of  a 
room  could  be  made  and  kept  absolutely  sterile  throughout 
an  operation.  A  very  grtat  deal  can  be  done,  however,  by 
methods  easily  carried  out  to  bring  the  air  of  a  theatre  much 
nearer  to  that  desirable  state  than  at  present  is  usually  the 
case.  Consider  for  a  moment  what  is  the  reason  for  the 
presence  of  organic  particles  floating  in  the  air.  This  is  due 
to  the  movements  and  concussions  of  large  bodits  against  one 
another,  combined  with  the  action  of  air  currents  from  various 
causes.  These  forces  suffice  to  cause  dust,  which  is  mainly 
composed  of  organic  matter,  to  rise  in  clouds  in  opposition  to 
the  force  of  gravity,  eddying  through  space  in  response  to  the 
slightest  disturbance  of  the  temperature  or  movement  of  the 
atmosphere.  Tyndall-  performed  a  very  ingenious  experiment 
to  show  this.  A  box  was  coated  on  its  interior  with  glycerine. 
.V  concentrated  beam  of  light  was  then  passed  through  the 
box  showing  the  air  to  be  laden  with  floating  matter.  After 
three  days  of  quiet  the  air  was  found  to  be  optically  pure, 
all  floating  particles  having  become  adherent  to  the  sides  ol 
the  box.  Now,  I  think  that  this  experiment  is  a  very  im- 
portant one  to  the  surgeon. 

I  will  cite  one  other  experiment: 

It  has  been  shown  by  Carnally,  Ilaldane,  and  Anderson" 
that  the  disturbance  of  dust  by  stamping  of  the  feet  causes  an 
enormous  increase  of  organisms  in  the  air,  in  one  case  from 
II  to  150  per  litre.  They  are  of  opinion,  however,  that  the 
ordinary  movements  of  eveh  many  persons  in  a  room  are  not 
snilicienl  to  produce  any  marked  change  in  the  number  of 
organisms  in  the  air.  I  submit,  then,  that  the  following  details 
would  form  a  rational  method  in  order  to  arrive  at  a  maximum 
of  purity  in  the  atmosphere  of  the  operating  theatre.  The 
walls  of  the  theatre  should  be  kept  moist,  as  bacteria  are 
detached  with  difficulty  from  a  moist  surface.  The  theatre 
ought  to  contain  the  minimum  of  furniture.  There  ought  to  be 
as  little  running  about  as  possible  by  the  attendants  during 
an  operation.  The  air  admitted  to  the  theatre  should  be  filtered 
through  cotton-wool.  Once  an  operation  has  begun  no  one 
shouM  enter  or  leave  the  theatre  until  the  completion  of  the 
operation.  All  spectators  ought  to  be  kept  outside  the  theatre 
aUogether,  and  observe  the  operation  through  a  glass  screen. 
They  would  thus  be  able  to  approach  quite  sutliciently  close 
to  the  scene  of  operation  without  being  subjected  to  the  heat 
of  the  the.atre,  and  with  freedom  to  come  and  go  without  dis- 
turbing the  operator.  Finally,  all  those  in  the  theatre-  opera- 
tor, assistants,  anaesthetist,  and  nurses  should  be  clothed  in 
I  a  complete  suit  of  sterilized  material,  including  foot-gear. 
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It  is  extraordinary,  considering  the  trouble  an  ordinary  man 
will  take  to  clothe  himself  appropriately  before  indulging  in 
any  game  demanding  even  a  moderate  amount  of  physical 
exercise,  that  the  surgeon  will  descend  into  a  heated  operating 
theatre  and  perform  there  an  operation  entailing  extreme 
physical  and  mental  effort  without  any  change  in  his  attire 
beyond  the  substitution  of  a  linen  overall  for  a  coat.  Surely 
the  custom  of  wearing  a  sterilized  linen  suit  would  be  not 
only  more  cleanly  and  comfortable,  but  also  more  hygienic  for 
the  surgeon  himself. 

I  believe  that  the  methods  suggested  would  render  the 
atmosphere  materially  purer,  would  exclude  the  worrying 
criticisms  and  suggestions  of  bystanders,  and,  by  increasing 
the  physical  comfoi  t  of  the  surgeon,  would  insure  the  accom- 
plishment of  an  arduous  operation  with  the  minimum  ex- 
penditure of  that  most  valuable  commodity — energy. 

Owing  to  Mikulicz  of  Breslau  and  Dr.  Mendes  de  Leon,  a 
great  deal  of  attention  has  been  centred  on  the  question  of 
the  surgeon's  breath  as  a  source  of  wound  infection.  Now,  in 
the  first  place,  I  may  state  that  expired  air  is  sterile,  as 
proved  by  Tyndall"  in  1869,  and  since  confirmed  by  later 
observers.  It  is,  therefore,  only  from  solid  particles  dis- 
charged by  a  sputtering  action  that  infection  can  occur  fi-om 
the  breath.  In  order  to  ascertain  the  degree  to  which  this 
is  usually  present,  I  made  the  following  experiments  upon 
twenty-five  different  people : 

Two  agar-agar  plates  were  placed  at  i  ft.  and  2  ft.  distance 
respectively  from  the  individual's  mouth,  who  then  read  aloud 
for  ten  minutes  from  a  book  at  a  distance.  A  third  plate  was 
exposed  during  the  same  period  behind  the  reader  to  act  as 
a  control  for  the  air  of  the  room.  The  room  was,  as  far  as 
possible,  kept  absolutely  still,  and  the  person  reading  kept 
the  head  fixed  in  the  same  position.  In  the  first  place,  I  per- 
formed this  experiment  upon  myself  ten  times,  with  the 
object  of  seeing  whether  the  results  were  at  all  constant  for 
the  same  individual. 


No.  of 
Ezperiment. 


Control. 


One  Foot 
Dtetauee. 


Two  Feet 

Distance. 


I. 

5 

11 

., 

II. 

if. 

13 

11 

UI. 

Overgrown 

Overgrown 

26 

IV. 

'^1 

^ 

V. 

Overgrown 

>.i 

A 

VI. 

,, 

15 

Overgrown 

VII. 

,j 

VIII. 

a 

Overgrown 

5 

I.X. 

c 

ic 

28 

X. 

Overerovvn 

Overgrown 

3« 

On  adding  up  each  oolumn  some  months  after  the  experi- 
mentfl  were  completed  1  found  the  totaJ  to  be  : 

Control.  One  Foot  Distance.  Two  Feet,  Dlntaiiec. 

»i  +  4  overgrown  81 -(- 4  ovorifrown  ne  +  2  overRrowu. 

The  identity  of  the  totals  for  the  first  two  columns  was,  of 
course,  n  mere  coinc'idence  and  is  of  no  import.  IJat  for  Experi- 
ment IV  there  would  have  beena  small  increase  in  the  total  of  the 
second  column  over  that  of  the  first.  "  Overgrown  "  in  above 
and  subsequent  experiments  does  not  imply  tliat  the  plate  was 
more  than  UHually  infected,  but  simply  indicates  that  a 
rapidly-growing  mould  qaii-kly  overspread  the  surface  of  the 
agar-agar  so  ax  to  render  impossible  a  correct  enumeration  of 
the  other  colonies. 

Of  the  twenty-five  dlfl'erent  individuals  tested  in  the  same 
way  the  rcflultB  were  ae  indicated  in  the  table  at  the  head  of 
th<'  next  column. 

By  Hubstituting  for  the  cases  in  whicli  the  plates  were  over- 
grown the  average  number  obtained  from  the  remain ingplatt's 
of  the  name  series  there  are  obtained  the  following  nnmbiTs 
for  corajiariHDii ; 

Coinparntive  numbera  :  2S9.04  :  588.75  :  338.33, 
'Hint  is  to  say  there  was,  on  an  avernge.  a  gain  of  11.98 
cilonies  on  h  jifate  t.'.  In.  in  diameter  at  i  It.  diHtance  as  the 
r<wntt  of  njttdiiig  for  ten  rainuteH  in  n  loiiil  voice,  while  at  a 
diHtance  of  a  (t.  there  waa  no  incrensK.  It  wbh  found  tiiiit,  bh 
a  rule,  one  t<>  two  thousand  words  were  articulated  during 
this  time. 

An  thealiove  in<livirlnHl  experimentSHhowed  varying  rcHuUs, 
I  thought  it,  wonlil  hi'  inHtriiclivi-  to  see  what  wonltl  U-  the 
•  •IfwL  of  brwithiiH;  Jiilo  u  Hpace  of  utiTile  air,  wherr  tht' conj- 
pMt-ntion  o(  hintn-ial  eloutlH  would  not  exiHt.  .\(:((irdiiii;ly, 
with  the  aid  of  Mr.  j.jonel  (Jolledge,  I  )ire|iared  a  tin  box  with 
txTUin  opunlugt,  but  with  lU  joiniogg,  «-tc.,  airUgtal.    Ju  the 


Individual  Testect.  I      Control. 


One  Foot  Distance.  ITn<o  Feet  Distanae 


M.  D. ... 
T.  M.... 
S.  A.  ... 
S.  H.  ... 
S.  B.  ... 
N.  N.... 
A.  C.  ... 
E.  R. ... 
A.  C.  ... 

A.  L.  ... 
L  C.  ... 
K.  C.  ... 
M.  P. ... 
N.  W.... 
E.  F.  ... 
L.  B.  ... 
L.  W. ... 
C.  J.  ... 
N.  C.  ... 
N.  O.  ... 

B.  W.... 
N.  W.... 
G.M.... 
J.  C.  ... 
M.  S.  ... 


Oversrrown 


Overgiowu 


"  I  i..^  *  tOvergrown 

9 

12 
Overgrown 

0 
Overgrown 

4 

8 
Overgrown 

13 
25 

3 

S3 
5 

S 

Overgrown 


Overgrown 

13 


Overgrown 

2S 
16 

=9 

Overgrown 


3' 

4 


71 

3 


30 

a 

Overgrown 


Overgrown 

7 

o 
Overgro>TD 

10 
Overgrown 


Overgrow-E 


5 
9 

O\erguo,wfli 


Total  ... 


185  +  9 
overgrown 


471 -I- 5 
overgrown 


j62+« 

over^iowii 


top  of  the  b,ox  there  was  an  opening,  through  which  passed  a 
glass  tube  packed  with  cotton-wool,  so  that  filtered  air  only 
could  enter  the  chamber.  At  one  side  there  was  anopecing 
for  the  insertion  and  removal  of  a  Petri  dish,  and  on  the 
opposite  side  a  circular  opening  ij  in.  in  diameter  for  speaking 
into  the  box.  When  these  two  openings  were  closed  the  box 
was  airtight,  with  the  exception  of  the  opening  at  the  top,  by 
which  filtered  air  only  could  enter.  A  Petri  dish,  containing 
agar-agar,  was  then  placed  in  the  box,  the  two  lower  openings 
were  closed,  and  the  upper  opening  was  plugged  with  cotton- 
wool and  the  whole  box  sterilized  on  three  successive  days  for 
one  hour.  Before  sterilization  a  fine  piece  of  tape  was 
attached  to  the  lid  of  the  Petri  dish  and  passed  up  tlirough  the 
cotton-wool.  By  this  means  the  lid  could  be  removed  and  re- 
placed when  desired,  while  preserving  the  aseptic  condition  of 
the  box.  In  use,  a  mouthpiece  was  fitted  tightly  by  a  rubber 
washer  to  the  opening  in  the  side,  and  the  experimenter 
breathed,  sang,  or  talked  into  the  enclosed  sterile  space, 
measuring  about  9  in.  square.  At  the  end  of  the  experiment 
the  lid  was  lowered  down  on  to  the  dish  again,  the  box  opened 
and  the  dish  removed  and  incubated.  As  the  gaseous  exchange 
was  not  active,  four  minutes'  respiration  with  active  vocaliza- 
tion into  this  small  space  was  found  to  be  as  much  as  CDijld 
be  done  with  comfort. 
The  following  were  the  tesults  obtained  : 


Exnerimentor.        Mode  ot  K.Nperinient. 


Kebult. 


Self 
8."a. 

m."b. 
a.M. 


tliinplo  brcatlilng 
Uiuglui;  loudly 

'heoiUuK" 

Sliiglng 

HeoitloK 


Sterile. 
I  Colons'. 

3  Colonies. 
I  Colony. 

Blerilo. 

., 
1  Colony. 

4  r.nlonloe. 

5  ColonieB. 
Overgrown     (lid    w»» 

knocked  oil  an  the  jftaip' 
miva  boiug  removed). 


The  three  lawt  (•xperimentera  wcn^  selected  as  having 
j)roved  cMpccially  septic  in  the  open  Hories  of  experiments, 
yet  the  results  obtained  when  an  ordinary  niouthi)ioce  of  » 
OIovit'h  ether  inhaler  wan  worn  pointed  to  the  conclURion 
tluit  the  infection  carried  by  the  breath  in  ordinary  Hpeecli  i» 
Hmall. 

It  Hccnied  to  iiu'.  tlieji,  that  a  musk  of  the  kind  i\ow  to  'iw 
desi.TilM'd  would  Hiillice  for  tliosi'  who  require  a  miusk  at  all. 

An  ordinary  wooden  cliip  pillbox  jh  tiiUcn,  the  Ud  »» 
<letnched,  and  a  hole  };  la.  in  dinmeter  is  drilled  in  the  bottiun. 
Two  m'jjnientB  Bri>  now  removed  from  the  sides  of  tl«>  box  ti> 
adapt  it  to  the  eiltivcxitiiH  of  the  upjicr  and  lower  luilxillHU. 
'I'lic  fi\ui'H  of  the  liiix  are  hound  with  liiil,  to  n'lidcv  il,  oomforl- 
iihlr.  'J'he  niiisk  in  now  remly,  and  emi  hr  Htt.iched  to  Uie 
mouth  by  |>iece»  ol  elaHtic  pasmng  Imni  either  side  of  the  ho* 
to  ih«  ears,    .Such  a  ninsk  Ih  cool,  conifurtuble,»ud,  LbvllvWH, 
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etUclent.     The  foUowing  experimtnta  were  performt-d  « ith  it. 
ael«ctiDg  again  S.  A.  and  M.  8.  as  the  opprators. 


Erperl- 
mentor. 

Control. 

One  root 
DliUDoe. 

Two  Feet 
liiitanc. 

S.A. 

U'itliout  a  mask         4 
A'ith  a  mask  ... 

15 
la 

1 

OTorgrowo. 

" 

(Vitliout  a  mask         5 
With  a  mask  ...  overKrowD 

lo 

8 

6 
Ov«rifroTrn. 

•1 

H°il)iotUAmask        2 
H'lth  a  mask  ...         5 

Overgrown 

s 

10 

U.S. 

vvithoutamaak  OTcrBrowr 
A'ltb  a  raa^k  ...       24 

:: 

4 

«« 

Without  a  mask  ovcrsrowt 
*ith  a  mask    overcrown 

•* 

OvergrowD. 

Sell       IVlllioutaniask  17  i 

'^Vith  3  Cl.^sk  ...  i  5  3 

Tctal     Witlkout  a  mask  ta+i  over-'  43  +  ?  OTergrown  |  ar  +  a  oTergro\»ii. 
prown    ; 
With  a  mask  ^i  +  ;  over-,  35 -h  3  overgrown  1I16-1-  3  ovBrgroivn. 
grown  ' 


The  large  number  of  plates  which  were  overu'ro\v  n  somewhnt 
mirs  the  value  01  tlie  results,  yet  it  is  seen  that  in  the  total  of 
the  i-aaes  without  a  mask  there  was  a  marked  increase  of  con- 
tamination, while  when  the  mask  was  worn  there  was  no 
increase  in  the  contamination  of  the  plates  read  over  beyond 
that  of  the  control.  The  experiment  without  a  mask  was  in 
each  case  performed  first,  hence  probably  the  greater  pollu- 
tion of  the  c:ontrols  when  the  mask  was  worn. 

In  regard  to  the  use  of  gargles,  the  following  was  the  result 
obtained  by  a  strong  gargle  containing  carbolic  acid,  chlorate 
of  potash,  and  glycerine,  on  S.  A. : 
. 1 _ 

S.A.  Control.       One  Foot  Distance,       Two  Feet  Distance. 


Before  garsrlo  4-1  2 

Artfer  gargle  ^ 

In  conclusion,  I  desire  to  express  my  obligations  in  the  first 
place  to  Sister  Hastie  of  Ward  VII,  without  whose  indefatig- 
able and  skilful  help  I  could  not  have  executed  these  experi- 
ments; to  Mr.  Lionel  Colledge  for  his  many  valuable  sugges- 
tions ;  to  Trofpssor  O'Snllivan  of  Dublin  University  for  his 
kipdly  aid  with  the  bibliography  of  the  subject ;  and,  finally, 
to  all  those  who,  at  considerable  personal  discomfort,  took 
part  in  these  experiments. 

KKFEnEN-CF!>. 

'  Vide  Pnetilioner,  vol.  Ixtx,  No,  413,  p.  533.  ♦  BRi-nsii  Medical  Jonn- 
KAL,  Jiilyand,  1504.  "Ibid.,  June  iilli.  ifio4.  *  Cfiitralblatt  fitr  Sauterlo- 
i(Hlie,xxiv,  Bd.  19C3,  No.  I.  ^  jbid.  •;  Loc  olt,  October  8tli,  i^ith,  a9th, 
1953.  '  SlcrUi:ntion  oj Ihe  IIan<is,  by  llr.  l.oodliam-Grecn,  pp.  65, 72.  "  Tlic 
ftnrU4nir  MalUr  ojine  Air,  by  John  Tyndall,  second  edition,  p.  117.  -'Ibid.. 
p.  SI.    "' /oumcU  0; //'i/jfCTK,  vol.  3.  No.  4.  p.  .'iio.    "  Loc.  cit.,  p.  47. 
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U.It.Lond. 
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and 


ADAM  FULTON, 
M.B.,  B.CIi.,  B.A.O..  K.U  I. 


Tberk  lives  in  this  town  a  man,  .T.  W.,  who  suffers  from 
keratosis  palmaris  et  plantaris  in  a  marked  degree. 

In  adjoining  houses  live  three  children  and  three  grand- 
children who  have  inlipritfd  the  condition. 

The  youngest  child  atlected  is  twenty  months  old,  and  the 
skin  of  the  palms  and  soles,  instead  of  being  thin,  pink,  and 
ehiny,  is  considerably  thickened,  white,  and  rough,  like 
ground  glass. 

In  the  adults  the  horny  epithelium  is  about  I  in.  thick  and 
almost  black.  It  pre.scnt.s,  in  lines  corresponding  to  the 
aormal  folds  of  the  skm,  deep  fissures  which  have  at  their 
base  apparently  normal  I'pilliplium  and  which,  therefore,  do 
not  get  sore,  nor  crack  and  bleed,  .is  do  those  in  .icquired 
ikeratnsis. 

J,   W.  gives  the  following  family  tradUiou  aa  to  the  origin 


of  the  complaint.  His  great-graiidmotlier,  while  n-turning 
on  a  troopship  from  India,  was  one  day  looking  over  the 
bulwarks  and  was  startled  by  the  unexi/ected  jumping  of  a 
large  lish  oat  of  the  water.  "A  fish,  a  lish,"  she  cried,  and 
clapped  her  hands  together.  The  child  of  which  she  was  then 
pregnant  was  born  with  "  fish  scales"  on  its  hands  and  feet,  as 
were  also  the  eleven  other  children  to  whom  the  enbsei|nently 
gave  birth.  J.  W,  remembers  his  graudrncther  perfectly 
well,  and  voaches  for  the  fact  that  both  she  and  hie  mother 
suffered  from  this  allection. 

Unfortunately  this  hereditai-y  condition  ig  looked  upon  as  a 
skeleton  in  the  family  cupboard,  and  our  request  for  permis- 
sion to  take  photographs  of  it  was  refused. 

Appended  is  a  full  genealogy  of  the  family: 

'.a«AT  Gbansmotbib. 


Cirandmothar 

(affected! 


Eleven  others. 
IsOecUd) 


(affc'-ted) 


M. 

(a  fleeted) 


F.  (Mother) 
(aflected) 


3  Males 
(not  affertedi 


M.)  J  W. 
^afleoteit) 


U. 

(ailbeted) 

I 


Bv  first    . 

M.       M.      M. 
All  healthy) 


F.  (aileoiedj 


Bt  second  wife. 


I 


>  Males  Mid  3 

Female* 
(not  affected 


F. 


(M.i 
(affected) 


(li) 
(affected) 

I 


(B^.) 


(affected) 


I 
(healthy) 


(M.) 


I 
(F.) 


(F.) 


(allected)       (affected)     (healthy) 


(allected) 


TREATMENT  OF  SEROUS    EFFUSIONS  BY  INJEC- 
TION   OF   ADRENALIN   CHLORIDE. 

BT 

H.  W.  PLA-VT,  and        PATRICK  STEELE, 

B.A.Lond  .  M.R  C.S..  L.K.C.P.,  M.B.,  Ch  B.Ediu., 

Hotise-Physlclan,  House-PUysiclan, 

Qaeeu's  Hospital,  Birmingham. 


This  method  of  treating  serous  effusions  was  first  advocated 
by  Barr,  of  Liverpool,  in  1903. 

In  the  first  case,  one  of  malignant  disease  of  the  pleura  with 
haemorrhagic  effusion,  he  used  adrenalin  injections  empiric- 
ally, and  found  the  treatment  entirely  successful  as  regards 
the  effusion,  lie  then  tried  it  on  other  ca.<?es,  both  nletiral 
and  peritoneal,  with  almost  invariable  success  even  in  a  cas« 
of  pericarditis  with  ellasion.  In  his  pamphlet  he  states  that 
the  results  obtained  in  cases  of  ascitfS  from  hepatic  cirrhosis 
were  not  quite  so  good  as  in  those  resulting  from  tubercnlous 
peritonitis  and  malignant  growth.  The  only  cases  of  ascites, 
with  one  exception,  in  which  we  have  tried  adrenalin  have 
been  those  due  to  cirrhosis  of  the  liver,  and  without  excep- 
tion the  treatment  has  proved  successful.  In  only  one  case 
have  we  had  to  inject  the  adrenalin  more  than  twic*.  and  in 
the  majority  of  our  cases  one  injection  has  proved  sufficient. 

In  all  cases  in  which  we  have  tried  the  effects  of  the 
injection  of  adrenalin  the  following  has  been  the  method 
aaopted  :— As  much  as  possible  of  the  tluid  was  withdrawn 
by  a  two-way  trochar  and  cannula,  and  through  the  cannula, 
still  in  situ,  i  drachm  of  adrenalin  chloride  (1  in  i.oco),  dilut<»d 
to  .',  oz.  with  sterile  w.Tter,  was  introduced  by  means  of  an 
exploring  syringe.  The  cannula  was  then  removed,  the 
wound  closed  with  wool  and  collodion,  and,  in  abdominal 
cases,  the  abdomen  was  gently  manipulated  for  five  luinutea 
and  a  hinder  firmly  applied. 

Appended  is  a  summary  of  the  laaes  In  which  we  have  tried 
this  method : 

Ci'rrltoyis  (\f  J.iiXr. 

('.\sK  !.— 1;  K.,  aged  54,  wlreworhor.  Admitted  .'iily  nth,  1.J04. 
i.:ompIaiut.  abdominal  pain  and  swelling.  Abdomen  greatly  disvondedacd 
giving  all  the  usual  slRns  ol  Uuid.  There  waa  an  uiubllioal  bersta, 
l.ilrly  easily  reducible.  I'aracentoits  abdominlis  waa  perlsrmed  on  th» 
lollowing  dales  : 

•luly  14th.  30  pints  drawn  off;  speoiiic  gravity  ioo>. 
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August  3rd.  il  pints  drawn  nfl" ;  i  drachm  of  1  in  i. 000  solution  ot 
adrenalin  chloride,  diluted  to  A  oz.  with  water,  was  injected  into  the 
peritoneal  cavity. 

Patient  was  discharged  on  September  7th  with  no  ascites.  Three 
dajs  later  was  operated  on  lor  a  strangulated  umbilical  hernia.  Xo 
fluid  was  found  in  the  abdomen. 

Case  11. — E.  D.,  female,  aged  45,  housewife.  Admitted  July  jotb, 
1904.  Complaint,  abdominal  pain  and  swelling ;  abdomen  greatly  dis- 
tended with  fluid.  The  liver  extended  three  lingerbreadths  below  the 
costal  margin,  and  was  hard,  smooth,  and  very  tender.  Paracentesis 
abdominis  was  performed  on  the  following  dates  : 

July  3oth.  14  pints  drawn  off. 

August  nth.  IS  pints  drawn  ofT. 

August  iSth.   1 2  pints  drawn  ofl". 

August  3i3t.  13  pints  drawn  oH. 

September  14th.  10  pints  drawn  off.  Solution  of  adrenalin  chloride, 
1  in  1,000,  injected  into  peritoneal  cavity,  i  drachm  of  solution  to 
1  drachm  water. 

September  24th.  2  pints  14  oz.  Adrenalin  chloride  in  same  amount 
again  injected. 

Patient  discharged  on  October  10th  with  no  signs  of  ascites.  Re- 
admitted on  November  2Dth  with  fresh  swelling.  Paracentesis  per- 
formed on  December  3rd.  and  s  pints  10  oz.  removed.  Adrenalin  again 
injected  in  same  amount.  Patient  was  discharged  on  January  cth.  1905, 
ftnd  has  had  no  further  return  of  the  ascites. 

Case  hi. — A.  D.,  male,  aged  41,  barman.  Admitted  August  12th,  igo4. 
Complaint :  Abdominal  pain  and  swelling.  Abdomen  greatly  distended, 
and  giving  all  the  usual  signs  of  fluid.  Liver  not  palpable.  Para- 
centesis abdominis  was  performed  on  the  following  dates  ; 

August  13th.  14  pints  drawn  off.     Specific  gravity,  1013. 

August  .'sth.  12  pints  drawn  ofl'.  i  drachm  of  i  in  1000  solution  of 
adrenalin  chloride  to  2  oz.  of  water  injected  into  peritoneal  cavity. 

September  I oth.  17  pints  drawn  ofT.  Adrenalin  in  same  amount  af;iin 
injected. 

September  30th.  12^  pints  drawn  nir.  Adrenalin  injected  in  same 
amount. 

October  lotb.  sj  pints  drawn  off.  Adrenalin  i  drachm  to  water  ^  oz. 
injected, 

Patient  was  discharged  on  November  nth  with  slight  ascites,  which 
had  disappeared  four  days  later,  and  lias  not  ai.'ain  returned. 

Case  jv  A.  M.,  female,  ayed  3,  housewife.  Admitted  September 
38tb,  1904.  Complaint,  swollen  abdomen  and  Urge  glands  in  neck. 
Abdomen  was  greatly  distended,  and  gave  the  usual  signs  of  fluid. 
Paracentesis  abdominis  was  performed  on  the  following  dates  : 

September  2ith.  15^  pints  drawn  ofT  ;  specific  gravity.  1020. 

October  17th.  5  pints  drawn  off;  i  drachm  of  i  in  1,000  solution  of 
adrenalin  chloride  to  ^  oz.  of  water  was  injected  into  the  peritoneal 
cavity. 

Patient  was  discharged  on  Novfe.mber  nth,  with  no  ascites,  and  there 
has  been  no  recurrence  since. 

rirurai  Et/u^ion. 

Case  v.— G.  B.,  male,  aged  46,  labourer.  Admitted  December  13th, 
1904.  Complaint,  severe  cougli  with  shortness  of  breath  and  pain  in 
Ibe  side  during  the  last  six  months.  On  admission  he  showed  signs  of 
extensive  rlght^slded  pleurisy,  with  effusion.  The  right  pleural  cavity 
was  tapped ,  and  ^;oz.  of  clear,  serous  fluid  was  drawn  off.  Patient 
Improved,  and  was  discharged  on  February  2nd,  1905. 

Readmitted  on  March  8th,  1005,  with  further  signs  ol  ple.'.ral 
effusion.  Was  again  tapped,  and  29  oz.  of  fluid  removed,  i  drachm  of 
adrenalin  chloride  (i  in  i,cr>o)  to  2  drachms  of  water  were  injected  into 
the  pleural  cavity. 

The  patient  was  discharged  on  March  23rd,  and  has  had  no  return  of 
the  effusion. 

Cask  vi.— A.  T...  male,  aged  32,  admitted  suffering  from  stab  wound  of 
leftcheiit.  A  week  after  admission  the  Injured  side  showed  signs  of  a 
large  pleural  effusion.  This  was  tipped,  and  i  draihni  of  the  adrenalin 
chloride  solution  was  Injected.  .Since  tbis  time  there  has  been  no  sign 
ottbe  fluid  rccurrloK. 

Otrrfi'iffn  of  fAtft  aii'l  Of.fnpftnitfnl  SIric.itirr. 

Casb  VII  -A.  F.,  male,  aged  4''.  brsssworker,  admitted  January  13th, 
1905  Complaint,  abdomlnnl  pain  an'J  swelling.  On  admission  abdomen 
was  greatly  distended  with  lluld  :  liver  palpnhle,  hard  and  smooth.  Para- 
centesis abdnmlDli  was  performed  nn  the  following  dales  : 

January  ipth.  ^2  pints  drawn  oil  ;  ptpeclllc  gravity,  loio;  1  draohm 
ol  I  in  1,000  KolutUiD  uf  adrenalin  chloride  witii  ^  oz.  (jf  water  was  in- 
ected  into  the  peritoneal  cavity. 

Feb.  J  Ih.  'y  pints  drawn  oil.  Adrenalin  Injected  as  before.  Fluid 
did  Dot  recur.     Patient  died  on  March  271b  from  malignant  cachexia. 

I'oft-mnrtfin  AppK'irnnrfn. 
Oo  opening  abtlomen  no  fluid  w.ii  found.  The  vl'icera  were  matted 
together  by  Ulrly  minnt  adhosloni,  except  In  Imver  linll  of  ahdoiiion 
that  l«,  boldw  Ihn  level  ol  the  unibllli'ui.  The  porltououni  was  thickened 
and  In  misl  plai'es  congested.  In  upper  part  the  omentum  was  rolled 
up  and  adherent  to  the  dli|>lir<i.-rn,  liver,  and  stomach.  The  Itver  was 
(generally  adherent  lu  eurroundlug  structures  by  fairly  recant  adiioiluns. 

ytlermroptrnHii;  l.irrr  -  PnHlnnr'it  Mnriiln. 
Ferllineum  showed  numorntit  tlocrMilont  deprinlts  ol  fibrin  on  outer 
Burla'^n  The  perltonfuiu  IMell  wni  tlilckennil,  and  nliowed  laincllm-  ol 
flbrorin  tismie.  In  the  denper  part^  of  the  i><TltoiieuTit  there  were  a  i,'ood 
number  ol  lounocyloq.  and  In  botwoen  peritoneum  and  liver  ther*  was  a 
KID*  crowded  with  leucocytes,  apparently  pulymorpbs. 


Intestine — Peritoneal  Mart! in, 

I.  Layer  of  almost  amorphous  tissue  with  faintly  fibrous  structure 
looking  fringed  at  edges  as  if  torn  away  from  adherent  surface. 

L.  Peritoneum  a  good  deal  thickened  and  fibrous-looking,  with 
numerous  spindle-shaped  cells,  and  in  deeper  layers  a  few  leucocytes 
appearing. 

3.  Intestine  with  outer  layers  crowded  with  leucocytes.  Capillaries 
apparently  showing  little  change  either  as  regards  thickening  of  the 
walls  or  obliteration  of  lumen. 

Immediately  after  the  injection  in  ascitic  cases  the  patients 
often  complained  of  sharp  abdominal  pain.  In  all  cases  there 
was  a  rise  of  from  i°  to  2°  of  temperature  occurring  usually 
within  half  an  hour  ol  the  injection  being  made,  also  an  imme- 
diate rise  in  the  pulse  tension  was  noticed  lasting  from 
quarter  to  half  an  hour. 

In  no  case  was  the  amount  of  urine  altered. 

The  reason  why  the  adrenalin  should  have  the  effect  of  stop- 
ping the  serous  exudate  seems  rather  doubtful.  In  a  case  ot 
carcinoma  of  the  liver,  in  which  adrenalin  was  used  to  check  the 
effusion,  from  which  the  patient  died  some  five  weeks  after  the 
injection  had  been  made,  numerous  recent  adhesions  between 
the  visceral  and  parietal  peritoneum  were  found  po.<t  mortem 
as  well  as  a  flaky  deposit  ot  lymph  all  over  the  peritoneal 
surface. 

These  adhesions  were  very  exceptionally  vascular,  a  regular 
network  of  fair-sized  vessels  radiating  out  on  both  sides  of  the 
adhesions.  Judging  from  this  it  seeniB  reasonable  to  suppose 
that  the  adrenalin,  by  inducing  adhesions  between  the  parietal 
and  visceral  layers  of  the  peritoneum,  and  these  adhesions 
becoming  vascular,  and  thus  setting  up  a  very  fair  collateral 
circulation,  should  have  much  the  same  effect  as  the 
transplantation  of  a  piece  of  omentum  under  the  abdominal 
muscles  by  relieving  the  congestion  and  so  diminishing  the 
exudation. 

AVe  have  found  that  the  addition  of  a  few  minims  of  the 
adrenalin  solution  to  a  test  tube  of  the  lluid  exudate  has  the 
effect  of  immediately  throwing  down  irregularly- shaped  flakes 
of  lymph.  This  fact  may  possibly  have  some  bearing  on  the 
checking  of  pleural  effusions. 

Take,  for  example,  a  case  of  pleurisy  with  effusion :  after 
tapping,  the  separated  pleural  surfaces  come  into  fairly  close 
apposition,  merely  being  separated  by  a  thin  layer  of  (luid 
which  had  not  been  drawn  otf.  Supposing,  then,  that  no 
further  exudate  was  to  take  place,  in  course  of  time  the  fluid 
would  coagulate,  and  glue  the  pleural  surfaces  together.  On 
the  other  hand,  suppose  more  exudation  was  to  occur,  if 
there  had  not  been  time  for  adhesions  to  form,  the  surfaces 
would  again  be  separated,  and  the  patient  be  in  the  same 
condition  as  before. 

Now  suppose  that,  after  tapping,  adrenalin  had  been  in- 
jected into  the  pleural  cavity  ;  the  thin  layer  of  fluid  would 
very  quickly  coagulate,  and  adhesions  form  before  more  exu- 
dation had  time  to  take  place,  thus  obliterating  the  pleural 
cavity  in  whole  or  in  part,  so  that  further  fluid  could  not  accu- 
mulate. This  could  hardly  take  place  in  tlu>  peritoneal  cavity 
on  account  of  its  4  xtreme  complexity,  but  it  does  not  seem 
outside  the  limits  ol  possibility  in  the  chest. 

In  any  case,  however,  the  drug  acts,  the  injection  of 
adrenalin  chloride  seems  strongly  indicated  in  all  cases  of 
serous  ellusion  when  simple  tapping  does  not  ellect  a  cure. 

For  the  ufc  of  the  notes  of  tiiese  cases  we  are  indebted  to 
Professors  Carter  iin<l  Foxwell,  of  Birmingham  University, 
and  Honorary  I'iiysicians  to  tiueen's  Hospital,  and  under 
whose  care  the  cases  were  while  in  hospital. 


Inthiinationai.  Conoress  of  PiivsiOTHicuArv. — As  already 
announced  inthe  I!uitishMei)icai.  JouiiNAr.,  the  flrst  congress 
ol  iihyaiotheraiiywill  bf  held  at  I, i('ge  on  August  12th and  three 
following  dnyH.  The  term  "  phyHiolhrrapy  '  connotes  eleitro- 
therapy,  kini'sithenipy  (which  "  in  the  vulgar,"  ns  Touchstone 
says,  is  the  inoveineiil  cure),  tlie  light  treatment,  the  r  rayu, 
heat,  nrropathv,  hydrotherapy,  electro-diagnosis,  riidio- 
graphy,  etc.  Tlie  qucHtions  propoHcd  lor  discussion  are : 
I.  The  Hpi'cille  indications  of  the  seviral  physiotheraprutic 
agents.  2.  Descriiilion  of  the  npparatUH  and  te(hnii|ue  re- 
quired in  each  ease.  t;.  (n)  Mow  univerHity  tenchUig  on 
phyHJotherniiy  is  K'vcn  iil  tin-  picsciit  time  in  the  various 
counti  ii'H  wliiTc  iiiHlructioii  ih  given  (Ui  the  Hubjeot ;  (li)  how 
such  instruction  nhould  be  given  in  inedinil  fncnities.  .|.  The 
indii'alioii  of  HUllalile  means  for  the  vigurDUS  r<>preHHion  of 
quackery  uiid  the  iibuHes  cnUHi'd  by  "  iieuiers  "  who  pretend  to 
treat  by  phyHiolhcnipetltic  procedures.  I'nperH  nliould  bt- 
Bcnt  to  f)r.  <iiiii/()Ui'g,  7,  Ru(i  dcH  Kscrinieurs.  Antwerp. 
<  ither  ('oiiiinunicutionH  Nluiuld  be  addreseed  to  Dr.  he  .Muntcr^ 
S6,  Itue  Louvrex,  Lii'ge. 


JWLT    I  Si    1905.] 


THE   ACTION    OF   ADRENALIjr. 


ITttM   Bkmaa 


'^7 


Scientific  Grants  Committee 

OF   TBS 

BrlilsD  medical  Association. 


REPOKCI'      XCIII. 


THE   ACTION   OF   ADRENALIN.' 

llY  T.  R.  KlJ.lorr,  M.A., 

George  Henry  I.eives  Student  In  Physiology. 

From  the  Physiological  Laboratory  In  the  Uuivtrsity  ol  Cambrldcc  ) 

Adrenalin,  apart  from  its  general  poisonons  properties  that 
are  manifested  when  large  quantitieB  are  introdueed  into  an 
animal,  has  a  quite  speciflc  power  of  stimulating  plain  mastle 
and  gland  cells.  Attention  to  this  fact  was  first  drawn 
definitely  by  Langley.'  He  pointed  out  that  only  those  plain 
nmscles  are  stimulated  hy  adrenalin  which  are  supplied  with 
sympathetic  nerves,  and  that  broadly  the  reaction  is  similar  to 
that  caused  by  electrical  excitation  of  these  nerves.  The  work 
referred  to  in  this  report  establishes  the  generalization. 

A.  Htimi'lant  Action  of  Adrknalin. 
I.  La>r  Goitming  the  Reaction  of  Plain  Muscle  to  Adrenalin, 
Gaskell-  gave  the  first  broad  classification  of  the  nerves 
efferent  from  the  brain  and  spinal  cord.  He  showed  that  while 
the  motor  nerves  to  striped  muscles  connected  with  the  skeleton 
isaae  in  all  the  anterior  roots,  those  to  the  unstriped  muscle 
of  the  blood  vessels  and  viscera  and  to  gland  cells  do  not  flow  out 
in  a  continuous  series  of  anterior  roots  down  the  length  of  the 
spinal  cord,  but  in  three  divisions,  which  are  separated  one 
from  the  other  by  the  nerve  roots  of  the  iore  and  hind  limb 
plexuses.  These  visceral  nerves  all  bear  ganglia  on  their 
course  from  spinal  cord  to  peripheral  tissue.  Langley  has 
introduced  a  fresh  nomenclature,  according  to  which  the  entire 
group  of  ganglionated  visceral  nerves  is  styled  the  autonomic 
system  ;  in  this  are  the  three  subdivisions  of  the  cervico- 
cranial,  the  thoracico-lumbar,  and  the  sacral  root  outflows. 
The  thoracico-lumbar  root  outflow  is  also  called  the  sym- 
pathetic. Plain  muscle  is  often  innervated  from  two  of  these 
sources,  and  then  the  double  innervation  is  antagonistic.  In 
all  cases  the  reaction  to  adrenalin  is  fouad  to  be  identical 
with  that  to  electrical  stimulation  of  the  sympathetic 
(.thoracico-lumbar)  nerves.    (Of.  diagram.) 

Blad'ler.— The  bladder  of  the  cat  is  inhibited  both  when 
adrenalin  is  injected  into  the  circulation  and  when  applied 
directly  to  the  bladder  wall.  But  the  urethra,  tliat  is  the 
sphincter  of  the  bladder,  is  at  the  same  time  powerfully  con- 
stricted. Kxeitation  of  the  hypogastric  nerves  has  the  same 
results.  Similar  movements  are  seen  in  the  bladder  and 
uri'yhraof  the  monkey,  M-icacus  rhcjus.  Bat  the  bladder  in 
the  dog  and  the  rabbit  ia  unaffected  by  adrenalin  and  by  the 
hypogastric  nerves ;  and  that  of  the  ferret  and  the  goat  is 
thrown  into  complete  contraction  by  both  these  means. 

Thus  all  three  possibilities  of  response  to  adrenalin  are 
instanced  in  the  various  types  of  mammalian  bladdtr,  and  in 
each  in  strict  accord  with  the  nature  of  the  sympalhetij  in- 
nervation. All  these  bladders,  of  course,  aUo  receive  motor 
nerves  from  the  sacral  visceral  outtio.v,  and  the  urethra 
inhibitor  nerves. 

Ilfart.— hi  every  vertebrate  examined  the  beat  of  the 
auricles  is  both  augmented  and  accelerated.  Over-distension 
of  the  heart  chambers  in  the  face  of  the  great  rise  of  blood 
pressure  may,  however,  give  rise  to  reflex  slowing  and  so 
mask  the  true  action  of  adrenalin.  But  whereas  the  ventricle 
also  of  the  mammal  is  stimulated  to  greater  beats,  that  ol  the 
tortoise  and  of  the  pigeon  is  unnU'ecled.  This  agrees  identi- 
cally with  the  dilTering  extent  of  symp.athetic  innervation  in 
the  different  species.  The  coronary  vtasels  in  the  cat  are 
slightly  dilated  by  the  drug,  though  aiteries  in  other  organs 
are  constricted. 

Alimentary  Canal. — The  stomach  is  inhibited.  This,  too, 
despite  the  counter-statement  of  Page  May,' is  proved  to  be 
the  result  of  stimulating  the  sjmpaihetic  nerves  in  the  cat. 
In  mammals  the  entire  length  of  small  and  of  large  intestine 
is  inhibited  by  adrenalin,  except  where  it  tightens  with  a 
power  varying  in  dillercnt  species  the  grip  ot  the  pyloric,  ileo- 
colic, and  internal  anul  sphincters.  Tlie  parallel  ailion  of 
adrenalin  and  sviiipathetic  nerves  hnldn.  thouch  the  scheme 

\    paper,    giviog    the   cxperiinents   lu    detail,   is    publlshcU   lu    the 
Journal  '>1  Phyfioh'gy,  xxxil,  1905, 


of  innervation  alters,  when  one  passes  t<i  study  the  intestines 
of  the  bird  and  amphibian.  The  proximal  part  of  the  pigeon's 
small  intestine  is  thrown  into  contraction  by  adrenalin. 
Dixon'  lia8  ehown  that  the  same  is  the  case  with  the  frog'H 
stomach.  As  in  the  mammal,  the  caeca  and  colon  ol  tlie  bird 
are  relaxed. 

A/'/iarrnt  I' i cept ion s.—Ch\ ft  of  these  are  the  skin  muEcles 
moving  the  hairs  and  the  dilator  papillae.  The  hairs  down  a 
cat's  back  and  tail  rise  stitlly  when  their  nerves  are  stimn- 
lated  ;  their  motion  is  but  slight  when  adrenalin  is  injected. 
In  other  animals  the  corresponding  movement  is  greater. 
The  hairs  on  the  tail  of  a  mongoose  are  very  readily  excited 
by  adrenalin.     It  would  seem,  then,  that  the  delicacy  of  leac- 


Dlagram  of  the  nerves  eflcrent  from  the  central  nervous  (ystcm  In  the 
mammal.— II,  ihcnoDKanclioaatedordioarymotor  nerves  to  striped 
muscle.  Ou  tlie  lelt  siUe  tliese  are  omlited  lur  sinii'ilcily,  and 
only  the  ganKllonalcd  visiiral  (aiitononuc)  nerves  to  plain  musrle 
are  indicated.  Oi  tlieso,  a  is  the  cranio  cervical  ouiilow  ilvr 
exanii'le.  vapus^:  it.  llie  thornclco-lunibar  or  sympathetic;  c,  the 
sacral  outliow  (nervus  erli^eus  to  bladder.  c«'lon,  etc.).  .Ml  those 
ihrcc  sul>divisioiis  contain  both  motor  and  inhibitor  iiervcf.  iti 
is  the  syiui'alhetic  K^nglion  cell.  11  3  ibo  par«(.-au|ilion  cell  con- 
taining adren.->liu  (lliat  Is,  incdiillary  cells  ol  the  suprarenal).  Tl  c 
black  rectaoKle  innervated  by  the  fibres  of  the  cells  n  i  alto 
represents  the  tissues  whlcli  alone  arc  stimulated  by  adrcaaliu— 
that  is.  by  the  sccrciii'O  of  the  cells  n  3. 

A tVeient  sensory  serves  and  tbetr  posterior  root  ganglUareall 
omitted  from  the  diagram. 

tion  to  adrenalin  varies  directly  with  the  functional  use  of  thf» 
muscle  by  the  animal  in  the  rtlhxes  of  daily  life.  Kiplirg 
has  made  familiar  the  fa'^t  that  the  mongoose,  Kikki-Tikki- 
Tavi,  expresses'  every  emotion  by  fiutling  out  its  tail.  A 
similar  explanation  isapplicable  to  thedilatation  of  the  pupil. 
This  is  readily  produced  in  tlie  cat;  in  the  dog,  rabbit,  ai,d 
goat  it  is  generally  feebleand  overpowered  by  the  constriction 
caused  by  central  stimulation  of  the  third  nucleus.  Though 
the  excitability  by  adrenalin  varies  with  functional  use,  th«  re 
is  not  a  proportional  variation  in  the  direct  electrical  excita- 
bility of  the  Bjnapathetic  nerves  to   the   muscle.    So   Uie 
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follovring  law  seems  to  be  true  for  all  vertebrates  :  Tliat  the 
reaction  to  adrenalin  of  any  plain  muscle  in  the  body  is  of  a 
similar  character  to  that  following  excitation  of  the  sympa- 
thetic nerves  supplying  that  muscle,  and  the  extent  of  the 
reaction  varies  directly  with  the  frequency  of  normal  physio- 
logical impuUes  received  by  the  muscle  in  life  through  the 
sympathetic  nerves. 

2.  Localisationof  the  Action, 
>"er\'e  cells  and  their  processes,  whether  in  or  out  of  the 
spinal  cord,  are  comparatively  iaexcitable  by  adrenalin. 
Section  of  the  nerves,  after  eofticient  time  has  been  allowed 
for  the  severed  nerve  to  decay  as  far  as  its  ending  in  con- 
nexion with  the  muscle,  leaves  the  muscle  even  more  re- 
sponsive to  adrenalin,  whether  to  contraction  or  relaxation, 


than  it  was  before.      Therefore    the  stimulation   must   be 
eflected  directly  at  the  peripheiy. 

But  certain  poisons*  can  block  the  stimulation  by  adrenalin 
and  by  the  sympathetic  nervous  impulse,  while  leaving  intact 
all  other  irritability  of  the  muscle,  and  even  opposing  no 
obstacle  to  the  passage  to  it  of  the  antagonistic  nervous 
impulse.  Plainly  these  poisons  do  not  aflfect  the  muscle  fibre 
itself,  but  some  intermediate  substance  between  the  sympa- 
thethic  nerve  and  the  contractile  fibre.  All  other  chemical 
stimulants,  which  are  known  to  excite  plain  muscle  directly, 
evoke  from  all  the  plain  muscles  of  the  body  reactions  every- 

*Apocodeine.  the  action  having  been  discovered  by  Dixon  and  the 
argument  applied  bv  Erodie  and  him  {J'jvni,  of  Physiol.,  xxx.  p.  494. 
1C04).  Also  chrysotoxine,  discovered  by  Dale  (see  Proc.  Physiol.  See.  in  the 
Journ.  ofPhyeiol.,  May,  locj). 


TaWe  summarking  all  the  established  actions  of  a<lrenalin.        It  il<:aU  onli/  irith  plain  mi'Scle,  ulani  celh  bnin;/  omitted 

becaitse  little  is  knoun  yet  of  their  double  imieriation.    Lanpley  discovered  that  the  salivanj,  lachrymal  and 

tracheal  glands  are  excited  by  the  drug  to  lively  secretion. 
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where  of  like  nature,  though  it  may  be  of  greater  or  of  leas 
extent.  It  ie  the  p<'fnliarity  of  adrenalin  to  excite  contraction 
here,  relaxation  there,  and  always  in  identical  agreement  with 
the  reaponse  to  the  sympathetic  nervous  impulse.  So  It 
cannot  be  the  plain  muscle  as  such  which  is  immediately 
stimulated  by  the  drug.  It  muat  be  a  mechanism  developed 
out  of  the  protoplasm  of  the  muscle  cell,  when  ihe  latter  ia  in 
continuity  and  functional  union  with  a  aympathethic  nerve 
axon.  This  mechanism,  the  myoneural  junction,  serves  to 
transmit  the  impulse  to  the  muscle,  and  probably  determines 
whether  Uie  respond t-  of  the  latter  shall  be  that  of  inhibition 
or  contraction.  In  lack  of  such  connexion,  as  iu  the  ventricle 
of  tlie  tortoise  or  the  bladder  of  the  dog,  the  muscle  is  in- 
ditTerent  to  adrenalin. 

This  characteristic  reaction  to  adrenalin  marks  tlie  deep 
distinction  between  the  myoneural  junctions  of  the  sympa- 
thetic (thoracieo-lnmbar)  nervee  on  the  one^ide.  and  all  the 
remaining  visceral  nerves  on  the  other.  U  embraces  the 
leas  diflereinee  between  contraction  and  inhilution  in  its  oivn 
group,  and  attaches  to  muscles  morphologically  differentiated 
so  far  aannder  as  those  of  the  rhythmically  pulsatile  heart 
and  the  tenaciously  constricting  urethra.  Hy  the  test  is 
revealed  a  biochemical  peculiarity  of  the  entire  mass  of 
muscle  united  with  sympjuhetic  nexves. 

How  Che  muscle  forming  tiie  wall  of  a  viscus  originally 
obtains  its  connexion  witli  sympathethic  nerves  is  a  pro- 
blem as  yet  niiaolved  by  morphology ;  but  given  such  con- 
nexion, it  seems  that  the  change  in  muscnlav  tension  evoked 
by  the  nervous  impulse  is  tlien  determined  simply  by  fnnc- 
tional  need  of  co-ordinated  activity.  WTiere  quiet  lodgement 
of  the  visceral  contents  is  required,  as  in  the  cat's  bladder, 
the  gall  bladder,  in  the  small  and  the  great  intestine, 
there  the  sympathetic  nerves  inhibit  the  body  of  the  viscus 
and  constrict  the  apliincter  closmg  exit.  Adrenalin  does  the 
same. 

B.  Toxic  Action  of  Adkenalin. 

It  was  early  discovered  that  the  subcutaneous  injection  of 
suprarenal  extract  caused  death ;  and  the  discovery  led  to  the 
view  that  the  suprarenals  are  concerned  with  the  removal  of 
poisonous  substances  from  the  body.  For  removal  of  the 
glands  was  fatal,  and  equally  so  was  tlie  injecuion  of  their  ex- 
tract. But  death  results  only  when  the  amount  injected  is 
large— greatly  in  excess  of  ail  the  adrenalin  storea  at  any 
moment  in  the  suprarenals  of  the  animal. 

Keverting  for  a  moment  to  the  phenomena  of  muscle  excita- 
tion by  adrenalin,  it  should  be  noted  that  the  stimulation 
passes  oil' very  quickly,  but  can  be  renewed  again  and  again 
by  fresh  injections.  The  adrenalin  disappears — for  the  main 
part  actually  in  the  tissues  which  it  excites— and  the  sympa- 
thetic nerves  are  made  neither  less  nor  more  excitable  by  its 
action. 

When  large  quantities  are  injected  intrm'enoiiHt/,  the 
excitatory  eti'e.ts  persi.st  for  some  time  until  the  adrenalin 
has  thus  disappeared.  Later  the  animal  dies.  By 
French  '■'  workers  the  fatal  dose  for  injeition  within  the 
blood  stream  has  been  determined  to  be  02  mg.  per  kilog. 
body  weight  for  the  rabbit  and  dog,  and  0.5  to  o.S  mg.  for  the 
cat. 

Siihci  taneou^  injection  is  not  attended  by  the  phenomena  of 
stimulation  except  in  the  neighbourhood  of  the  point  of  injec- 
tion. Unless  there  is  ra;iid  lljw  of  lymph  from  that  area  to 
the  thoracis  duct  and  thereby  to  the  blood  stream,  absorption 
is  so  alow  that  the  adrenalin  disappears  as  rapidly  as  it  enters 
the  blood,  and  never  attains  the  concentration  needed  to 
stimulate.  It  does,  however,  enter  the  circulation  as  adrenalin, 
for  whether  given  beneath  the  skin  or  by  the  mouth,"  it 
can  stimulate  tissues  that  have  been  dener\'ated  and  so 
rendered  ;u are  excitable.  <,|uite  sroall  amounts  cause  liyper- 
glycaemia  and  diabetes."  Twenty  niilligrammes  beneath  the 
skin  do  not  alfect  a  rabbit  for  the  lir.^t  half-hour.  Then  para- 
lysis and  li'tlinrgy  develop,  and  at  the  end  of  an  hour  the 
animal  ie  de.Td.  The  tyjiical  reaction  of  plain  muscle  to 
adrenalin  never  appears.  J'eath,  therefore,  cannot  have  been 
caused  by  extraordinary  rise  of  blood  pressure.  It  is  in  the 
rabbit  asphjxial  owing  to  oedema  of  the  lungs  and  nervous 
paralysis.  This  nervous  paralysis  is  always  a  conspicuous 
feature  of  adrenalin  poisomng.  A  similar  dose  will  not  kill  a 
cat,  tliough  producing  ultimately  iullammatiou  of  the  kidney 
and  livev. 

As  n  subsidiary  point  it  maybe  noticed  that  very  small 
qnautities— for  example,  3  uig. — introduced  into  the  blood  of 
A  dog  may  kill  it  by  inducing  at  once  intravascular 
coagn'atiou. 


C.    I'f.M  TIOX   OK  THE   SuMiAllKNAL   GLANDS. 

In  regard  to  this  qneetion  no  very  conclusive  experimnnie 
have  been  performed,  and  only  a  preliminary  account  of  their 
general  tenor  can  be  given. 

Adrenalin  was  proved  by  Oliver  and  Kch.ifer"  to  occur  only 
in  the  medullary,  and  not  iu  the  cortical,  cella  of  tlie  anpn- 
renal.  Cella  of  precisely  the  same  hietological  chatai-ter.  and 
apparently  the  same  ejnbryological  derivation,  exibt  in 
lower  vertebrates  throughout  the  body  in  close  aasocia- 
tion  with  the  cells  of  the  aympathetic  ganglia.  In  the 
mTimmnl  they  are  massed  in  the  suprarenal,  but  vestiges 
of  the  wider  distribution  remain;  of  these  the  intercarotid 
bodyisan  example,  being  associated  with  the  superior  cervi- 
cal ganglion.  Xobn '  hae  consequently  named  these  cell 
masses  the  paraganglia.  They  too,  wherever  occurring,  con- 
tain adrenalin.' 

Without  doubt,  then,  it  may  be  stated  that  there  are  two 
related  typea  of  cell  in  the  vertebrate  : 

1.  The  sympathetic  gdUglion  cell,  which  is  united  with  the 
plain  muscle  by  its  axon  proceaa  and  provides  a  path  for  the 
nervous  impulse. 

2.  The  paraganglion  cell,  which  ia  not  in  connexion  ^ith 
the  muscle  ( though  moat  richly  supplied  with  nerves  and 
blood  vessels),  but  secretes  a  rnemical  substance  into  the 
blocd  that  can  produce  an  identical  excitation  of  the  muscle 
through  its  myoneural  junction.  These  cells  (1)  and  <2  1  are 
as  brother  and  sister  to  one  another,  being  in  the  closest 
kinship  of  morphological  parentage. 

Removal  of  the  suprarenal  glands — that  is,  of  the  mass 
of  cells  ( 2 )  together  with  the  cortical  cells— is  always  fatal. 
Death  comes  rupidly.  in  15  to  7ohours  after  the  operation  in  the 
cat.  The  blood  pressure  falls,  lethargy  and  weakness  increase, 
and  with  heart  failure  life  ends  quietly.  The  English-bi«d 
guinea-pig  cannot  survive  for  mauy  hours  tlio  extirp<itiou  of 
even  one  gland. 

But  the  nervous  tone  of  the  musculature  innervated  by  the 
sympathetic  nerves,  may  be  abolished  by  removal  of  the 
spinal  cord  from  the  iirst  thoracic  to  the  fourth  lumbar 
segment ;  and  yet  the  animal  lives.  Similarly  the  peripheral 
ganglia  of  these  nerves  (both  superficial  cervical,  stellate, 
semilunar,  renal,  and  inferior  mesenteric  ganglia)  may  all  be 
excised  in  a  sinftU^  operation  without  a  fatal  issue. 

Therefore  in  the  cortical  and  medullary  cella  of  the  gland 
must  inhere  some  peculiar  activity,  on  which  essentially 
depends  the  maintenance  of  tone  of  the  sympathetic  nerve 
and  muscle  system.  The  chemical  extractives  of  these  glands 
are  more  necessary  for  this  tone  than  the  integrity  of  the 
nervous  union  with  the  central  nervous  system. 

Of  chief  moment  in  the  general  failure  consequent  to 
removal  of  the  glands  is  that  yf  the  muscles  of  the  circulatory 
system.  With  their  activity  depressed  life  soon  is  ended. 
But  it  is  to  be  noted  that  in  extreme  fatigue,  and  in  many 
infectious  diseases — for  example,  diphtheria  and  typhoid 
fever,  the  medullai-y  cells  are  emptied  of  adrenalin  and 
function  ill.  Delayed  restoration  of  strength  is  then  in  part 
due  to  the  poisoning  of  these  glands.  And  Addison's  disease 
is  but  an  extreme  instance  of  their  pathological  lesion.  They 
and  their  secretion  are  of  essential  importance  to  the 
machinery  of  life. 

The  opinion  outlined  above  rests  on  no  facta  that  definitely 
point  to  a  thercapeutic  use  of  adrenalin.  In  large  doaea  it  is 
daniTProus.  !?mall  amounts  criven  beneath  the  skin  cause  no 
stimulation  except  at  the  point  of  application;  they  would, 
therefore,  on  this  count,  be  useless  to  check  haemoptysis, 
quite  apart  from  the  jiroof  given  by  Brodie  and  Dixon''  that 
the  lung  vessels  are  not  constricted  by  adrenalin.  But  what 
adrenalin  c.nn  do  iu  promoting  toneof  the  muscles,  though  never 
actually  present  in  such  concentration  as  to  stimulate  them,  is 
unknowri.     Hence  clinicnl  administration  must  be  empirical. 

Many  writers  h.ive  described  tumours  of  the  suprarenals. 
It  is  desirable  to  know  whether  in  some  cases  these  contain 
true  medullary  cells.  The  presence  of  adrenalin  in  them,  or 
in  suprarenals  examined  after  death  caused  by  various 
diseases,  may  be  roughly  determined  by  a  Bimplelest — that 
described  first  by  llenle  in  iSc>  Taraganglion  cells  con- 
taining adrenalin  stain  a  dark-brown  colour,  bright  yellow  iu 
thin  sections,  when  the  tissue  has  been  placed  in  anyeolntion 
of  chromic  acid  salts— for  example.  Mi'\ller'8  solution.  Best  is 
perhaps  a  mixture  of  00  per  cent-.  K.Cr.O-  (3  5  per  cent.)  with 
10  per  cent,  conimerciiil  formaldenyde  (40  per  c»ut.).  1h» 
Btiiin  washes  out  very  slowly  ;  but  it  is  useless  to  examine* 
tissue  later  than  tweuty-four  hours  alter  de.Uh.  because 
adrenalin  disappears  early  in  tlie  poft-:nortem  changes.  For 
the  opjiortunity  to   exam'ne   several  suptarenal  glands  "bo 
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prepared  I  am  already  indebted  to  the  kindness  of  Mr.  L.  Noon, 
F.R.C.S.,  of  St.  Bartholomews  Hospital.  Thequestion  merits 
the  attention  of  pathologists. 

reibbknces. 
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DIACHYLON  AS  AN  ABORTrFACIENT. 
In  reference  to  your  notios  in  the  British  Medical 
Journal  of  the  Sth  inat.  on  the  use  of  lead  as  an  abortifacient 
and  the  fact  that  in  the  cases  recorded  by  Dr.  lUnsom  wrist- 
drop did  not  occur,  I  recently  attended  a  case  in  conjanction 
with  my  colleague,  Dr.  Barton,  where  the  presence  of  this 
symptom  enabled  us  to  arrive  at  a  correct  diagnosis. 

My  patient  aborted  in  the  month  of  February  last  and 
denied  having  taken  any  drug,  but  having  amenorrhoea  the 
following  months  of  March  and  April,  repeated  her  doses  of 
diachylon  pills. 

When  called  in  aga'n  on  April  i-th,  I  found  all  the  cardinal 
symptoms  of  plumbiem — including  wrist  -  drop— markedly 
present. 

On  questioning  the  patient  closely,  I  then  ascertained  the 
history  of  three  months'  lead  admioistration. 

In  Dr.  Ransom's  cases  it  is  probable  that  only  one  large 
initial  dose  was  taken,  and  that  coming  under  appropriate 
treatment,  the  drug  was  eliminated.  To  bring  on  the  typical 
nerve  lesions,  a  short  continuation  is  required. 

Geo.  J.  Stones,  L.K  C.P.,  L  R.C.S.Ed., 
Ll3C«rd,  Cheshire.  L.F.P.S.G. 

UNDULANT  FEVER  IN  SOITH  AFRICA. 
Tbk  subject  of  Mediterranean  or  Malta  fever  is  at  present 
receiving  a  good  deal  of  attention,  and  a  considerable  number 
of  contributions  upon  it  have  appeared  in  the  pages  of  the 
British  Medical  Journal  during  the  past  six  months.  It 
does  not  appear  to  be  generally  known  outside  of  South  Africa 
that  a  disease appareniiy  identical  with  Malta  fever  is  endemic 
in  certain  parts  of  this  country.  I  send  herewith  for  your 
perusal  a  copy  of  a  paper'  bv  me  on  "The  (Jaestion  of  the 
Presence  in  South  Africi  of  I  ndulant  or  Malta  Fe\  er ''  read 
before  tlie  Orange  River  Colony  Medical  Society  in  April.  1904. 
The  paper  was  published  in  the  Suuth  African  Medical  Hecunl 
o\  August  15  th,  1904,  and  was  based  upon  a  study  of  seventy-two 
ciBes  durii'ig  a  period  of  eighteen  months,  presenting  the 
clinical  fcatureH  of  undulant  fi  v(  r. 

Oa  February  8ih,  1935  I  read  a  second  paper  on  the  subject 
before  the  Orange  lilver  Cjlony  Medical  Society.  In  that 
paper  i  recorded  the  following  facts  :  — 

Among  the  original  seventy-two  cases  I  observed  sixteen 
cisf-a  ol  joint  swellings,  although  at  the  time  when  I  wrote 
•.hf  first  pajicr,  I  was  able  to  cite  only  four.  There  was  hear- 
B  y  t  videncc  of  several  more  cases  of  joint  swellings  at  distant 
i«raiM. 

Blood  samples  from  thirty-four  of  my  patients  witc  sent  to 
the  Cape  Colony  (joyernmenl  laboratories  at  Urnhamstown 
and  at  Capetown.  The  U'stH  were  oonductcd  by  Dr.  Kdington 
and  I'r.  C  W .  l!ob<rt«on,  who  kindly  procured  laltures  ol  the 
M.  melitensia  for  the  purpose.  The  following  were  the 
reaul U :  — 

l'o»lllvo  raictlOQ  to  Mall.i  rover.  Ncgatlvo. 
Ullulloo  u«ed-i  In  10     ...          ...          ...         :i  — 

„  I  lu  ao     ...  ...  ...         0  — 

„  I  III  JO  U)  is         ...  ...         S  3 

..  I  111  yj      ...  ...  ...  4  ■ 

not  bUUd  ...  ...  4  — 

ToUl         - as  5 

rotlllvo  fMcUoii  to  lypliuiU  lOTor, 

ftni',  which  w/iM  iiegrilive  to  M*ltii  fe\<>r.  was  not  tcsled  for 
typhoid,  'tin'  four  iaitrr  were  cuiiipiratiM-ly  thorl  fivers  pre- 
senting the  characteriHtii'ii  of  typhoid. 

la  the  *"«</<  A/iiran  .^fnhrit  A't^W  of  October,  lyoi.npipir 
on  '•  C*rap  Fevtff"  by  Mackenzie,  ol  Kimb«Tli"y,   was  pul- 

~  •  UlwsbMD  pUo«din  tb*lli<rirrof  th«  ^ircUtl>Il,  ~" 


lished.  In  that  paper  Dr.  Mackenzie  gave  it  as  his  opinion 
that  this  fever  had  its  closest  analogue  in  Malta  fever.  From 
Dr.  JIackenzie's  description  of  "  camp  fever'  I  am  led  to 
believe  that  it  is  the  same  as  that  which  has  been  prevalent 
in  my  practice,  and  consequently  that  the  disease  is  not  a 
new  importation  due  to  the  circumstances  attending  the  late 
war;  for  I  understand  that  the  term  " camp  fever  "  has  been 
in  use  in  Kimberley  from  the  early  days  of  the  diamond 
fields. 

Last  February  I  sent  a  patient  for  observation  to  the 
Government  Hospital  at  Bloemfontein.  Dr.  Targett  Adams, 
Government  bacteriologist,  reported  to  me  that  the  M.  meli- 
tensis  was  undoubtedly  present  in  the  patient's  blood. 

Philippolis,  O.R.C.  P.  D.  Strachan,  M.A.,  M.B.,  Ch.B. 


LARGE  VESICAL  CALCULUS. 
Captain  H.  A.  Williams,  D.S.O.,  I.M.S.,  Resident  Medical 
Officer,  General  Hospital,  Rangoon,  has  just  forwarded  me 
the  tjnal  result  of  a  case  of  stone  in  the  bladder  operated  on 
by  me  in  February.  He  has  at  the  same  time  called  my  atten- 
tion to  the  report  iu  the  British  Medical  Journal  of  .ianuary 
"th,  by  Mr.  Pike,  of  St.  Vincent,  of  the  successful  removal 
entire  of  a  stone  weighing  13  j  oz. ;  to  a  note  by  Lieutenant- 
Colonel  Hatch,  I. M.S.  ret.,  01  a  stone  removed  entire  by  him 
weighing  17  oz.  (result  not  stated);  and  to  a  note  by  Major 
Tilson  Hudson,  I. M.S.,  in  the  Journal  of  March  iSth  of  a 
fatal  case  of  stone  weighing  about  20  oz.  removed  after 
bisection. 

My  case  waa  that  of  a  Burman  cultivator,  aged  37,  who  had 
suffered  for  fifteen  years  from  symptoms  of  stone  in  the 
bladder.  His  general  condition  was,  however,  surprisingly 
good,  although  there  was  constant  dribbling  oi  urine,  which 
was  intensely  fetid.  Litholapaxy  being  found  impossible  on 
account  of  the  size  of  the  stone  and  the  way  in  which  it  filled 
the  bladder,  supraimbic  cystotomy  waa  performed,  and  the 
stone  was  th*n  crushed,  with  great  diliiculty,  by  a  lithotrite 
introduced  through  the  suprapubic  wound.  The  operation 
occupied  two  hours,  and  was  extremely  tiring.  The  frag- 
ments of  the  stone  weighed,  when  dry,  13  oz.  b  dr.  Its  central 
part  was  extremely  hard,  and  was  surrounded  by  softer  white 
concentric  laminae,  fragments  of  the  outer  giving  a  good  idea 
of  its  size.  The  wound  was  left  open.  The  patient  had  no 
bad  symptoms,  and  was  discharged  with  his  wound  healed 
just  a  month  after. 

The  most  important  point  in  connexion  with  these  large 
stones  would  seem  to  be  the  best  means  of  removal.  Removal 
entire  is  the  most  expeditious  way,  but  this  means  a  very 
large  incision  into  the  bladder,  with  the  danger  of  opening 
the  peritoneum,  and  the  exercise  of  perhaps  a  dangerous 
amount  of  force.  Removal  by  crushing  means  a  prolonged 
operation  in  a  patient  generally  greatly  debilitated,  and  a  con- 
siderable amount  of  injury  to  the  mucous  incmbrane  of  the 
bladder.  I  have  no  experience  of  perineal  litholapaxy  and  its 
applicability  to  these  cases. 

C.  DuBB,  M.B.,  F.R.C.S.,  Major  I. M.S. 


HYPERPYREXIA. 
On  March  3i8t,  1905,  about  10  30  p.m.,  I  was  asked  by  a  lady 
to  see  her  nursery  ^.-overncss.  She  informed  me  that  she  had 
taken  the  paticnt'H  tcinperaturo  under  the  arm  ;  the  lirst 
thermometer  that  she  used  burst,  and  the  second  registered 
110.2°  F.  1  found  the  patient  in  bed  with  Hushed  face,  quick 
pulse,  complaining  ol  pains  in  the  back  of  the  head,  pains  iu 
the  eyeballs,  pains  dinvn  the  hack  and  legs,  and,  as  she 
expressed  herself,  she  was  all  p.iins.  On  taking  the  tempera- 
luie  with  my  own  thcrinomi'ter  (Ivcw  certificate)  I  found  that 
it  likewise  registi  red  1 10  2"  I',  in  the  axilla. 

I  lorked  upon  the  cawe  as  one  of  acute  intluin/.a  in  a  neuro- 
tic eubjpct,  (irdircd  (|uinine  sulphate  gr.  vi  every  second  hour 
and  a  diai)horetic  iiuxliirH.  The  next  morning  1  found  her  u 
great  deal  better,  with  tenipcrature  almost  normal;  it  re- 
mained so  until  April  2nd,  when  I  again  had  a  incHHiige  late 
at  night ;  then  her  temperature  had  rt  gisteied  112.3"  ^  ■  Theie 
was  eonsidernble  rcHllcscni'SH  and  delirium,  with  dilittd 
pupiU.  'I'lie  r|uiniiic  waji  repeated  In  the  .Maine  doFi'.  The 
nurse  in  attendance  jnit  lier  into  a  hot  bath  and  adininiitered 
Htlmulanls  freely,  and  when  she  liad  been  put  back  to  bed 
free  pcrfpiratioii  set  in,  Halurating  everything  aliout  her. 
When  1  saw  lii'r  next  day  the  lempiratiiie  had  fallen  to 
normal,  and  remalin  d  ho,  with  the  exception  of  a  sligli*. 
incrciHe  about  a  wci  I.  alter,  wliicli  could  be  easily  accounted 
lor;  slie  wan  given  a  niixturi'  ol  dilute  lijdrochloiic  acid, 
quinine,  liquor  Hti-ycliniiine  with  t)i"  glyci  ro-*'yi)epho!'phatee. 
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BOIENTIFIC    rROCKICDINGS    OK    BRANCIIKS. 


When  slie  made  the  effort  to  get  out  of  bed  she  was  unnble  to 
nee  the  lower  limbs:  they  were  more  or  less  paralysed,  and 
knee-jerks  diminished.  This  condition  proved  only  tempo- 
rary, and  she  gradually  regained  lier  usual  condition.  I  may 
state  that  all  the  thermometers  (four,  not  including  the  burut 
one)  registered  the  same  temperature,  and  three  of  these  had 
Kewcertiflcates;  one  of  these  unshaken  still  stands  at  1123°  T. 
The  points  of  interest  are  tlie  severity  of  attack,  the  high  tem- 
perature, and  recovery  to  health  of  the  patient  without  sufiering 
any  apparently  injurious  effects.  She  was  able  to  travel  to 
London  safely,  and  I  am  informed  by  her  medical  attendant 
there  that  she  is  ('Onvalescent,  and  will  be  able  to  return  to 
her  usual  duties.  I  should  like  to  know  if  others  have  had 
any  similar  experience. 
Strabaoe.  John  Bbitton,  M.D.,  F.R.C.S. 

REPORTS 

ON 

MEDICAL   AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS    OF   THE 

BRITISH   EMPIRE. 


ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN, 
BRIGHTON. 

SOME  CASES  OF  SURfilCAL  DISEASE. 

(Reported  by  L.  A.  Paruy,  M.D.,  B.S.Lond.,  F.RC.S, 

Assistant  Surgeon.) 

In  each  of  the  following  cases  there  is  a  point  worthy  of  note 

by  those  who  take  an  interest  in  the  patliology  of  cases  of 

surgical  disease  in  children. 

I.    RETENTION'  OK   URINE. 

A  boy.  aged  2,  w»3  »dniitt«d  to  the  hospital  on  account  of  abdominal 
pain.  Nothing  In  hia  previous  history  bore  on  his  condition,  except  the 
fact  that  he  was  extremely  rickety  and  had  previously  had  some  spas- 
medio  laryngeal  trouble.  His  bladder  tvas  found  distended  up  to  the 
umbilicus.  He  had  phimosis,  but  the  aperture  in  the  foreskin  was 
of  fair  size.  I  at  once  circumcised  liiin  and  passed  a  catheter.  There 
was  no  obstruction  in  the  urethra.  For  many  days  afterwards  a  titheter 
had  to  be  frequently  passed,  but  gradually  he  beyan  to  micturate 
naturally,  (he  catheter  being  used  for  the  last  time  fourteen  days  after 
admission. 

Remarks.— I  look  upon  this  case  as  one  originally  of  acute 
retention,  due  reflexly  to  the  phimosis.  The  great  dilatation 
of  the  bladder  led  to  atony  of  that  organ,  which  only  slowly 
recovered  itself.  Many  cases  are  on  record  in  which  an  ex- 
cessive dilatation  lias  been  followed  by  atony  of  the  bladder, 
but  I  have  never  seen  it  before  in  a  child.  Acute  retention  is 
not  in  itself  a  very  rare  reflex  sequence  of  phimosis,  and  since 
the  foregoing  case  passed  though  my  hinds  I  have  had  to 
deal  with  another  one.  In  the  latter  retention  had  existed 
for  twenty-eight  hours,  but  the  child  micturated  freely 
directly  it  was  placed  under  chloroform,  and  no  nlher  trouble 
occurred  from  atony,  as  in  the  case  narrated. 

I.  Moi.Tipr.E  Exostosis. 

A  boy,  aged  g  years,  was  brought  to  boipltal  on  account  of  a  large 
Dumber  of  lumps,  which  were  deforming  him.  The  first  ones  noticed 
were  when  the  child  was  aged  a  years  ;  gradually  others  appeared  and 
increased  In  size.  Altogether,  when  brought  to  the  hospital,  there 
were  present  about  forty  tumours,  varying  In  size  from  a  pea  to  a 
walnut:  they  were  all  situated  at  the  junction  of  diapbysis  and  epi- 
physis, and  were  very  hard,  painless,  and  sessile.  They  were  remark- 
ably symmetrical  on  the  two  sides.  Amongst  other  places  in  which 
they  were  situated  were  tie  upper  and  lower  ends  of  both  tibiae  and 
fibulae,  both  sides  of  the  lower  ends  of  the  femora,  the  lower  ends  of 
tbe  radii  and  ulnae,  several  at  the  Junction  of  the  various  pieces  of  the 
sternum,  and  many  at  the  junction  of  the  ribs  and  cartilage. 

Kkmarks.  The  only  tumour  which  caused  any  trouble  was 
at  the  upper  end  of  the  left  tibia.  It  was  arranged  to  remove 
this  if  the  slight  pain  which  it  was  said  to  cause  seemed  later 
on  to  be  of  any  real  importance. 

:.  L.^TKini.  CniV.\TTnK. 

This  was  a  rase  in  a  boy  aged  4  years.  Three  years  before  lie  had  been 
all'ected  by  anterior  poliomyelitis.  The  muscles  in  the  gluteal  rcgiou 
and  all  over  the  thigh  on  the  right  side  were  much  wasted.  Tiiere 
seemed  also  to  be  wasting  of  the  erector  muscles  on  the  same  side,  but 
of  this  owing  to  the  twist  iu  the  spino  It  was  not  easy  to  be  certain.  The 
leg  on  the  aiVccted  side  was  In  no  way  shortened.  In  the  lumbar 
region  there  was  a  marked  curve  to  the  Icit  which  was  very  little 
altered  by  suspension. 

Remarks.— I'sually  scoliosis  from  infantile  paralysis  is  due 
to  defective  growth  of  one  of  the  lower  limbs,  but  in  this  case, 
as  noted,  the  limbs  were  of  identical  length.    The  time,  of 


course,  had  long  passed  at  which  any  U-iiefit  from  electricity 
could  be  expected,  and  no  form  of  ajiiJiir^itus  seemed  likely  to 
be  of  value.  The  patent?,  therefore,  were  merely  advised  to 
do  all  (liey  could  to  maintain  nutrition  in  tbe  paralysed 
muscles  by  exercises  and  warmth. 

Ijritish   iHrtiiral   ^ssoriiition, 

CLINICAL    AND    SCIENTIFIC    PROCEEDINGS. 


North  Lancashiri:  and  South  Westmorland  Branch.— 
The  annual  meeting  of  this  Branch  was  held  at  Bownees-on- 
Windermere,  on  Wednesday,  June  2Slh,  Dr.  A.  W. 
CoLLi.NS  in  the  chair.  The  new  Prk.sidknt  (I>r.  T.  Mason, 
Windermere)  delivered  an  addrets  en  "  Angina,'  with 
special  reference  to  the  mild  cases,  which  he  maintained 
occurred  in  larger  numbers  than  was  usually  admitted 
to  be  the  ease.  He  suspected  that  the  reason  for  the 
refusal  on  the  part  of  the  profession  generally  to  entitle  the 
slight  cases  angina  was  an  unwillingness  to  give  a  classically- 
ominous  name  to  cases  which  lacked  the  most  striking  and 
urgent  characteristics.  He  described  cases  which  in  the  early 
stages,  and  over  a  period  of  years,  presented  symptoms  of 
angina  in  a  modified  or  suggestive  f^'rni,  but  which  ultimately 
developed  well-marked  and  definite  paroxysms  of  the  disease. 
Several  of  the  cases  mentioned  occurred  in  women,  in  whom 
the  symptoms  were  clearly  not  due  to  hysteria.  He  depre- 
cated the  use  of  the  term  pseuc  "-angina  as  being  both  vague 
and  misleading.  Simple  cases  of  hysteria  should  be  diagnosed 
as  such,  though  personally  he  had  not  met  with  any  ;  while 
the  mild  cases  of  true  angina,  which  were  not  very  uncommon, 
should  be  clearly  recognized,  and  treated  as  liable  and  likely 
to  run  on  to  a  fatal  terminaMon  if  not  properly  cared  for. 
With  regard  to  the  pathology,  the  most  striking  cause  was 
disease  of  the  coronary  arteries,  but  with  equal  frequency 
fatty  degeneration,  thin-walled  ventricles,  or  atheroma  of  the 
aorta  appeared  to  induce  angina ;  while  in  not  a  few  cases  no 
grave  lesion  could  be  found  afterdeath.  Perhaps  angina  should 
be  looked  upon,  like  syncope,  a3  a  recurrent  symptomatic 
condition  in  the  overtaxed  heart,  rather  than  as  a 
disease.  Finally,  he  laid  stress  on  the  absence  of 
physical  signs  in  many  diseased  or  degenerate  hearts.— 
A  short  discussion  followed,  in  which  Drs.  Oldum,  .1.  W. 
Ander-hn,  and  Kokas  Shaw  t.-ak  part.— Speeimem :  The 
following  were  shown;  -Dr.  W.  D.  Cmai'm.^n:  Portion  of  glass 
catheter  removed  from  bladder;  Dr.  Mason:  Melanotic 
sarcoma  of  toe;  Mr.  A.  S.  Barlinu  :  (a)  .\  myoma  of  uterus, 
weighing  6  lb.,  removed  by  abdominal  section  ;  (/-)  gall  stones 
removed  by  cholelithotomy  ;  (c)  scapula  excised  for  cario- 
necrosis ;  Dr.  Mason  :  Microscopic  section  of  melanotic 
sarcoma.— fi'wAs  .•  Thefollowing  were  exhibited  :—^iV,  U  atrr. 
(7n(fSi7(/afi(.»  (Hippocrates);  this  contains  the  oath  ard  also 
the  description  of  the  "  facies  Ilippocratica  "  ;  the  Lancet, 
vol.i;  The  Vermiform  A ppendir  and  It»  /Ji'oa.'scs  (Kelly),  and 
many  others.  


REPORTS  OFJOCIETIES 

EDINBURGH    MEDICOCHIia  KGICAL    SOCIETY. 

Professor  John  Chiknk,  C.B.,  President,  in  the  Chair. 
Wednenlay,  July  5th,  lOO'i. 
Isri.rEN/.\. 
Dr.  Michael  Dew  \b  read  a  p.aptr  on  an  epidemic  of  influenza 
which  occurred  in  Edinburgh  in  the  spring.  The  greater  num- 
ber of  his  patients  were  attacked  during  the  thirty  daja  from 
the  middle  of  .lanuary  to  the  middle  of  February,  1905.  Three 
principal  types  were  noted:  (O  Cardiac  snd  pulmonary, 
(2)  gastro-iutestinal,  (3)  nervous  or  neurotic.  Diagnosis  of 
the  condition  often  presented  dilliculty;  but  consideration  ol 
the  manner  of  onset,  the  temperature  of  the  jiatient,  erratic 
pulse  facial  expression,  the  dry  brownish  tongue,  anrt 
inability  to  discover  lesions  which  could  give  rise  to  such 
symptoms  enabled  a  correct  diagnosis  to  be  reached. 
Conjunctival  and  nasal  catarrhs  were  rarely  met  with. 
In  ihe  cardiac  type  the  temperatures  varied  from  gy  h. 
t9  102.5'"  K.  for  about  a  fortnight;  the  heart  became  ft eble 
and  irregular  in  action,  the  pulse  was  quick  and  coin- 
prtsaible.      in  some  cases    a  f-iint  mitral  hrtiH  dtveioiwd. 
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In  the  pnlmonary  type  the  complications  v^ere  usually 
bronchial  in  character,  cough  accompanied  by  frothy 
fxpectoration,  and  pain  in  the  mid-chest.  In  patients 
in  whom  the  gastro-intestinal  tract  was  involved,  the 
most  prominent  symptoms  were  abdominal  pain  and  diar- 
rhoea, coming  on  four  or  five  days  after  the  onset  of  tlie 
disease.  This  type  was  commonest  among  children.  In  cases 
in  which  the  disease  attacked  the  nervous  system  the  pre- 
<iominat!ng  symptoms  were  intense  frontal  and  parietal 
headaches,  sometimes  preceded  by  conjunctival  and  nasal 
catarrh ;  pains  ovei  the  body  generally,  but  chiefly  in  the 
lumbar  region :  great  depression,  and  a  feeling  of  great  weak- 
ness. Inthisgroupof  cases  the  temperature  never  exceeded 
103.5°  r.,  and  after  the  third  or  fourth  day  dropped  rapidly 
to  subnormal.  This  continued  for  a  week  or  ten  days,  and 
till  the  temperature  rose  to  normal  the  patients  felt  vei-y  ill. 
Convalescence  was  slow,  and  in  some  eases  the  patients  passed 
into  a  condition  of  chronic  ill-health.  This  type  of  influenza 
was  the  worst  of  ail,  owing  to  the  fact  that  a  certain  propor- 
tion of  patients  became  chronic  invalids,  and  some  died 
from  exhaustion  or  heart  failure  alter  a  few  weeks'  illness. 
The  prognosis  in  the  first  two  types  described  was 
good,  specially  it  the  subjects  were  of  good  constitution. 
In  concluding.  Dr.  Dewar  said  that  epidemics  of  influenza 
had  been  recurring  pretty  regularly  every  seven  or  eight 
years  ;  that  they  always  occurred  during  the  winter  season 
from  the  beginning  of  December  to  the  end  of  February; 
that  corj-za.  nasal  and  conjunctival,  ushered  in  the  disease 
in  but  a  small  proportion  of  cases;  and  that  in  the  gastro- 
intestinal types  in  recent  epidemics  a  iharacteristic  feature 
was  invariably  present— a  pain  underneath  the  liver  and  in 
the  right  shoulder, 

POST-ASAESTHETIC   SlCKNKSs. 

Dr.  Thomas  Lukk,  in  a  paper  on  this  subject,  said  that, 
while  sickness  was  most  frequent  after  the  employment  of 
other,  it  was  briefer  in  duration,  and  very  seldom  as  severe  as 
when  chloroform  had  been  used.  About  45  per  cent,  of  cases 
were  sick  after  ether,  and  about  20  per  cent,  after  chloroform. 
Chloroform  sickness  was  due  to  the  markedly  inhibitory 
action  of  this  body  on  metabolism,  and  might  be  regarded  as 
a  mild  kind  of  chloroform  toxaemia  of  a  subchronic  nature 
where  the  toxic  action  of  the  drug  did  not  go  so  far  as  to  pro- 
duf-e  the  gross  cellular  changes  described  by  Guthrie,  Stiles, 
and  others.  Kicknees  occurred  in  from  15  jier  cent,  to  20  per 
cent,  of  cases  where  ethyl  chloride  had  been  administered. 
Afl  regards  age  and  sex,  young  people  suflered  more  severely 
than  others,  and  women  than  men. 

Mr.  McGiLLivRAv  did  not  agree  with  Dr.  Luke  that 
mixturps  cflueed  no  more  .sickness  than  a  single  anaesthetic. 

1)T.  McCam.dm  Ijelleved  that  sequences  caused  marked  after- 
eickncss,  but  not  mixtures. 

Dr.  Gi.v  found  that  the  amount  of  after-sickness  was  pro- 
portional to  the  amount  of  the  anaesthetic  employed.  Mixtures 
ID  ills  experience  caused  little  sicknesB,  especially  gas  and 
«thyl  chloride. 

Mr.  \\ali,a<,k  condemned  intermittent  administration. 

Dr.  (icLLAND  hunKi'stfd  an  investigation  into  the  acids 
{>rt'Bent  and  the  total  acidity  of  the  vomited  matter.  In  this 
way  some  light  miKht  be  thrown  on  the  causation  of  after- 
HicknesH  and  its  treatment. 


OPUrnALMOLOGTCAL    SOCIETY    OF   THE 
UNITED    KINGDOM. 

Jon.N  TwKKnv,  I'.K.C.K.,  Prirsident,  in  the  Cliair. 
Friilay,  Julji  ",  Ik,  190B. 
Mk.  i:.  R,  Cni;isK  descrihed  a  cane  of  microphlluilmic  cyst  of 
UiH  orbit.  The  p.itiPi.l,  nfjed  2.\,  from  birlh  had  had  a  swell- 
ing in  lier  lift  orljil.  which  liad  l)pen  iutrcipiiig  in  size  for  the 
laHt  two  years.  Thrre  was  a  small  d(i;ru«iate.l. looking 
microphthalmiceyepuuhi'd  into  the  upijerund  outer (juadrani 
of  the  lefi  orbit.  The  real  v/,i»  filled  willi  a  (lesliymass  which 
w««  firm  «nd  llantij»ilin({.  Cliiiic-ally  the  diugnoHis  wus  by  no 
'"'■  "  iilly  the  (liHiii  nlial  diiigmBiH  belHcen  it 

'"'  l'.itliolo«ii  ally  the  chii'f  pcfiuliarlty  was 

t'''  !  :ii<(iliun   liclMceii  the  eyeball  and   tin)    cyst 

which  hIIowc'I  tl.i- frii- )),iiiHiiKc  ot  lluiU  se<  rctcU  liy  the  well- 
'Ujvelojud  ciliary  body  to  pciHi.  into  the  cyNt,  and  this  led  to 
the  iu'rettBc  In  Mize  of  the  tynt,  lor  which  reaHou  the  patient 
MpplMdlor  IrtiitBii'iit. 

SVMPATIIFTU:   Oi'MTIfAf.MlA. 

Mr.  fiiwroif  Pxc.m.   i  -h.ni.ld;  gave  details  of  a   cane  of 


sympathetic  ophthalmitis  in  which  normal  vision  was 
restored  in  the  exciting  and  sympathizing  eye.  The  patient 
was  a  man  aged3S,  whose  left  eye  was  wounded  on  September 
8th,  1904,  and  when  seen  for  the  first  time,  eleven  days  later, 
there  was  a  wound  of  the  cornea  extending  into  the  ciliary 
region,  with  a  prolapse  of  the  iris.  The  prolapse  was  at  once 
excised,  and  the  eye  healed  without  further  trouble.  On 
October  12th  the  right  eye  was  noticed  to  be  red,  and  five  days 
later  there  was  iritis,  and  it  was  then  noted  as  being  a  severe 
case  of  sympathetic  ophthalmia.  About  a  month  later  the 
pupil  began  to  act  and  the  eye  to  whiten.  Since  then  recovery 
had  been  perfect  and  vision  was  now  j  and  .Ti  in  each  eye. 
Mr.  Snell  recorded  also  3  cases  in  which  sympathetic  ophthal- 
mitis had  come  on  after  excision  of  the  eyeball,  and  referred 
to  one  published  by  him  in  the  Transactions  for  1SS2,  in  which 
the  disease  showed  itself  thirty-two  days  after  excision  and 
106  days  after  the  injury.  Of  these  4  cases  1  was  mild  and 
recovered,  3  were  severe,  and  2  of  them  became  totally  blind. 

Glioma. 
Mr.  Snell  reported  a  further  instance  of  glioma  in  more 
than  one  member  of  the  same  family,  referring  to  a  paper  last 
year  in  which  he  related  an  instance  of  two  members  of  the 
same  family  being  affected.  At  that  time  only  three  obser- 
vers had  placed  cases  on  record.  The  case  now  reported  was 
that  of  a  male  child,  aged  2^  ;  glioma  was  present  in  each  eye. 
The  only  other  child  of  the  parents  was  a  girl  born  in  1897. 
She  was  similarly  affected  with  glioma  in  both  eyes,  which 
proved  fatal.  The  child  whose  case  he  had  recorded  last  year 
was  still  alive  and  well. 

Tuberculosis  of  the  Ikis. 
Mr.  Mayoit  read  a  paper  on  "  Secondary  Tuberculosis  of  the 
Iris,  with  Spontaneous  Rupture  of  the  Lens  Capsule,'  and 
narrated  a  case  in  a  boy,  aged  3,  who  for  some  time  previously 
had  suffered  from  tuberculous  dactylitis.  The  chief  points  of 
interest  were  the  situation  at  which  the  tuberculous  mass  hail 
invaded  the  cornea,  the  spontaneous  rupture  of  the  leas 
capsule,  the  nature  of  the  exudation  in  the  retina,  and  tke 
general  tendency  towards  cicatrization. 
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MENTAL  Dl.SEASE. 
Broadly  speaking,  the  numerous  additions  to  the  literature 
of  mental  diseases  issued  in  recent  years,  may  be  di\'ided  into 
two  classes.  On  the  one  hand,  there  are  the  works  of 
original  investigators  who,  by  a  searching  analysis  of 
pathological  mental  phenomena,  a  comparison  of  psychoi- 
pathological  results  with  the  facts  of  normal  psychology,  and 
an  independent  regard,  have  attained  to  fresh  syntheses  and 
new  categories,  stamped  throughout  by  the  personality  ol 
their  authors  ;  and  on  the  other  liand  those  purely  didactic  in 
aim,  collating,  arranging  and  classifying  known  facts.  As 
befits  a  manual  on  J'ni/r/io/ur/ical  Medicine'  for  the  use  of 
students.  Dr.  Maihiok  Craki's  book  belongs  to  the  latter 
category  and  fnldls  its  anthnr'ii  aim  in  a  satisfactory  manner. 
In  the  preface  and  throughout  the  book  the  reader  is  con- 
stantly reminded  that  he  should  regard  mental  disordRis  in 
the  same  way  as  disease  iu  general  and  uol  aa  the  result  of 
some  extraordinary  visitation.  This  warning,  which  is  cer- 
tainly not  uncalled  for,  becomes  with  in-  ri-asing  knowledge 
evi'ry  year  less  necessary,  and  to  a  very  large  extent  the 
Vicwlldennent  whii'h  gives  origin  to  this  unfortunate  attitnde 
is  due  to  an  ignorance  of  normal  psychology.  Dr.  Ornlg 
rightly  maintains  that  "it  is  dillicult  for  a  physician  to 
iiiveetignte  or  atcunilcly  gauge  symptoms  of  the  diseased 
mind  if  he  is  totally  ignorant  of  normal  mental  pro>'PS»ea," 
and  devotes  a  shurl  chapter  to  this  subject.  Douhtless  the 
author  has  excellent  leasmis  for  keeping  this  chapter  within 
the  limits  of  eightei'n  piig"H,  luit  what  is  rcquin-d  is  a 
thorough  grnun<liiig  111  general  psycliology  preparatory  to  a 
study  of  morbid  pioitesse.n.  and  a  conntant  referejice  in 
systeinntic  Iri'atiBc.M  ot  innanity  to  the  iisychologicnl  grouud- 
work,  so  far  as  it  in  known,  o(  departures  from  the  iiuriuiil. 
We  lm\e  nothing  Imt  nruise  for  the  cliissiflcntion  which 
Dr.  OrniB  has  adopt*  d.  lie  li;n  eiidenvonreil,  he  nays,  to  hold 
au  even  balance  between  the  old  imd  the  new  iisychiatry  as 
representi'il   by  Kniepelln  and   hts   foIloworB,  and    frankly 
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admits  the  aBefaluess  ol  the  categories  paranoia  and  the 
much  abnaed  dt-mcntia  praccox.  Iti  this  he  has  doae  well, 
for  thon^li  no  classilication  fan  lay  claim  to  even  approximate 
accuracy,  except  on  a  pathological  basis,  these  categories 
conform  to  well-kuown  clinical  types,  form  convenient  pro- 
visional pegs  on  which  to  hang  cases,  and  do  much  to  stimu- 
late and  direct  attention  to  a  closer  clinical  study  of  mental 
disorders.  After  discussing  the  causation  and  ciasaiticatiou 
of  insanity,  tht-  author  turUH  to  general  symptomatology.  The 
various  forms  of  bailuuiualiunK,  illuaions,  and  deiusiuns  are 
clasBided  and  described,  and  the  main  forms  of  other  deoar- 
tnres  from  normal  psychical  functions  elucidated.  This 
chapter  also  contains  an  extremely  interesting  dcEcription  of 
the  alterations  of  blood  pressure  in  the  inj^ane,  founded  on 
the  results  of  the  author's  uriginal  invealigation.  Such  work 
is  of  great  value  and  furnishes  an  example  of  the  manner  in 
which  careful  altention  to  bodily  conditions  may  supply  a 
guide  to  treatment.  In  discussing  the  muscular  element  of 
thought,  Dr.  Craig  draws  attention  to  the  writings  of  Bevan 
Lewis  on  tliis  point,  but  makes  no  mention  of  the  great  work 
done  by  Storch  in  this  field.  Tiie  description  of  delusions  i;< 
somewhat  meagre,  uor  is  the  distinction  between  a  delusion 
and  a  wrong  belief  suiliciently  elucidated,  and  although  he 
quotes  Defendorf  3  dictum  that  "delusions  are  inaccessible  to 
argument,''  he  does  not  attempt  to  explain  why  they  are 
inaccessible  to  argument,  though  this  involves  the  very  crux 
of  the  distinction  between  these  two  conditions.  The  author's 
accounts  of  states  of  excitement,  states  of  depression,  stupor, 
and  catatonia,  and  paranoia  arn  all  excellent  and  succinct. 
A  short  chapter  is  devoted  to  dementia  praecox,  in  whicJi 
Dr.  Craig  accei>ts  the  usual  division  into  hebephrenic,  cata- 
tonic, and  paranoid  forms,  alUiough  it  is  evident  that. 
clinically,  cases  of  catatonic  stupor  and  the  catatonic  form  of 
dementia  praecox  may  be  indistinguishable.  The  catatonic 
form  of  dementia  praecox  is,  therefore,  limited,  by  the  author, 
to  adolescent  patients.  The  main  symptoms  of  dementia 
praecox  are  given,  but  we  note  that  there  is  no  mention  of 
persistent  ptyalism.  a  very  frequnnt  symptom,  and  that,  as 
regards  aetiology,  head  mjury  dcds  no  place,  although 
Scholtze  and  others  give  tliis  a  prominent  position.  Turning 
to  the  vexed  question  of  tlie  relation  between  alcoholism  and 
insanity,  the  author,  in  an  admirable  account  of  the  intoxica- 
tion psychoses  lays  stress  upon  the  part  played  by  alcoholic 
intemperance. 

There  is  a  very  good  account  of  general  paralysis  and  the 
question  of  its  syphilitic,  or  para-syphilitic,  origin  is 
impartially  discussed.    Dr.  Craig  concludes  that : 

Everything  points  to  the  majority  of  cases  of  dementLi  paralytica  being 
brought  about  by  a  combination  of  causes  of  vrbich  sjphilis  is  usuaily 
the  predisposing  nnit,  and  this  view  is  b.}rne  oat  by  clinical  experience. 
Though  tbis  is  true  ior  a  large  Dumber  of  cases  It  must  not  l>e 
forgotten  that  from  time  to  time  yatients  are  seen  sufTering  from  un- 
mUtakable  signs  of  general  paralysis  from  whom  no  such  histor;  can 
be  obtained. 

From  this  Dr.  Craig  concludes  that  there  is  probably  yet 
another  factor  to  be  discovered.  That  it  is  impossible  to  obtain 
a  history  of  syphilis  in  a  certain  percentage  of  casesof  general 
paralysis  is  undoubtedly  true,  but  it  is  also  true  that  at 
Vienna  it  has  been  found  that  in  undoubted  syphilitic  lesions, 
yielding  to  autisyphilitic  treatment,  a  history  of  syphilis  was 
obtainable  in  only  64  per  cent.  Dr.  Craig's  book,  which 
contains  excellent  articles  on  the  relationship  of  insanity  to 
law,  case-taking,  and  treatment,  is  illustrated  by  twenty-two 
very  beautiful  plates  of  various  morbid  states,  macroscopical 
and  microscopical,  and  may  be  warmly  recommended  as  a  safe 
guide  to  investigation  and  treatment  to  both  students  and 
practitioners. 

During  the  last  decade,  Uie  claasifications  of  mental 
diseases  adopted  by  the  older  authorities,  Krad't-Kbing,  .Morel, 
and  others,  still  general  in  this  country,  have  been  undergoing 
great  rearrangement,  and  Uie  nomtnclature  enormous  addi- 
tions. These  changes  have  been  due  to  a  lew  workers, 
notably  iCraepelin  ;  they  have  been  keenly  discussed,  and  by 
many  opposed — witness  theidiacussion  on  dementia  praecox  at 
the  Oxford  meeting  of  the  British  Medical  Association— but 
they  are  none  the  less  exerting  a  steady  influence  on  the 
points  of  view  of  alienists  in  all  countries,  and  are  finding 
recognition  in  all  recent  handbooks,  for  example,  that  of 
Dr.  jyiaurice  Craig  reviewed  above.  No  one  can  claim  (or 
any  present  classiticMion  of  the  ini>anities  an  abidiiii^  worth, 
SB  the  onfy  true  classification  must  be  founded  on  a  pathologi- 
cal basis.  R8  yet  wanting.  In  Oie  meantime,  a  classidcation, 
such  as  Ivraepelin's,  which  is  practically  convenient,  aetiologi- 


cally  8igni6cant,  and  which  facilitaff  s  aconrate  prognc8ii«,  is 
of  much  \'alne,  and  is  the  result,  as  Dr.  de  Fursac  says,  not  of 
mere  changes  in  the  nomencUtur»-,  but  of  an  essential  depar- 
ture in  the  methods  of  taking  the  mental  status,  and  in  the 
interpretation  of  the  manifestations  of  the  diseased  mind.  It 
therefore  behoves  Die  student  of  psychiatry  to  give  to  these 
views  his  earnest  attention,  and  it  may  be  said  that  no  belter 
imroduclion  to  modern  psychiatiy  has  yet  been  published  in 
FJhglish  tlian  Dr.  IJosanofTs  translation  of  Dr.  de  Furt^ac's 
manual.-  The  book  is  divided  into  two  parts,  the  first  treat- 
ing of  general,  and  the  second  of  fpecial  psychiatry.  The 
first  part  gives  a  most  complete  and,  indeed,  illuminating 
account  of  symptomatology,  mode  of  examination  and  general 
therapeutics,  and  as  an  analysis,  stated  in  lucidly  concise 
terms,  of  the  facts  of  morbid  psychology,  cannot  be  too  highly 
praised.  The  second  part  follows  Kraepelin'S  classification, 
and  though  erring,  if  at  all,  on  the  side  of  brevity,  will  be 
found  to  be  sufficiently  complete.  We  have  noted  only  one 
error— probably  an  oversight— by  which  the  ptjpil  phenome- 
non of  Piltz  (^contraction  of  the  pupils  on  forcible  closure  of 
the  eyelids)  is  given  in  dementia  praecox  as  a  pathological, 
and  not,  as  it  should  be,  as  a  physiological  sign. 

The  book  may  be  most  warmly  recommended  to  English 
students. 

Dr.  Krafft-Eiung's  Tejf'ook  of  Imanify'  has  enjoyed  such 
wide  popularity,  has  run  through  so  many  editions,  and  has 
been  for  so  many  years  the  leading  textbook  of  insanity  in 
many  Continental  universities  that  an  English  translation 
cannot  fail  to  be  of  great  service  to  both  Bnglish  and 
American  students.  It  is  true  that  more  modern  writers, 
particularly  Kraepelin  and  his  school,  are  opening  up  fresh 
views,  and  bringing  aboutgradual  alterations  in  the  classifica- 
tion of  mental  diseases,  but  Krali't-Ebing's  work  still  is,  and 
is  probably  destined  for  many  years  to  be.  one  cf  the  standard 
clinical  expositions  of  the  facts  of  morbid  psychology.  An 
indefatigable  worker,  a  lucid  and  convincing  writer,  a  master 
in  the  art  of  clinical  description,  and  the  discoverer  of  many 
important  psycho-pathological  facts,  his  appointment  to  suc- 
ceed Meynert  at  Vienna  was  well  merited,  and  the  thirteen 
ye.iis  of  his  professor.?hip,  which  ended  on  his  dtath  three 
years  ago,  bore  golden  truit  in  his  lectures  and  this  book. 
J«eedless  to  say,  some  of  the  early  chapters  in  Book  I  in  which 
the  suiiject  and  aids  to  its  study  are  treated,  would  have  been 
amended  in  so  far  as  they  related  to  the  underlying  neural 
changes  in  the  insanities,  had  the  author  lived,  but  these 
have  been  ably  brought  up  to  date  by  the  translator, 
I'r.  Chaddock.  Book  I  and  Bo?k  1 1  deal  respectively  with  the 
general  and  special  pathology  of  the  insanities  and  their 
treatment.  ITnder  the  heading  of  General  Pathology  are 
treated  the  elementary  anomalies  of  cerebral  function  in  the 
affective,  intellectual,  and  psycho-motor  spheies  :  the  causes 
of  insanity  ;  the  course  and  proguosis  of  mental  diseases,  and 
general  diagnosis  and  therapy.  The  treatment  of  these  sub- 
divisions is  admirably  concise  .-uid  finely  didactic.  Book  I  EI, 
the  last,  gives  the  special  pathology  and  treatment  of  insanity 
arranged  aci^ording  to  the  author's  classiticstion,  which,  like 
that  of  the  Medico-rsychological  .Vfsociation  of  Great  Britain, 
is  partly  aetiological  and  nartly  symptomatological.  It  is 
more  complicated  than  ours,  but  is  much  more  complete. 
Under  the  first  main  division  of  th(^  " psycho- neuroses  '  are 
considered  melancholia,  mania,  primary  curable  dementia 
(stupor),  primary  hallucinatory  insanity  and  secondary 
insanity  and  terminal  dementia.  "Psychic  Degenerations  ' 
come  next  under  review,  and  this  part  contains  most 
excellent  accounts  of  par.inoia  and  the  periodic  insanities. 
In  I'art  III  of  the  ".Special  Pathology''  mental  diseases 
arising  out  of  constitutional  neuroses  are  discussed  at  con- 
siderable length  and  thoroughly  elucidated.  It  is  impossible 
to  do  more  here  than  outline  the  system  of  classification 
adopted,  but  attention  may  be  drawn  to  the  author's  mast'rly 
explication  of  this  intricate  subject,  in  which  he  evolves  order 
from  seeming  chaos  and  kniU  up  the  ravelled  sleave  of  over- 
lapping symptoms.  Inthippart,al80,arecon8idcrediraperBtivp 
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ideas  which,  it  will  be  remembered,  were  first  defined  by 
Krafft-Ebing  in  1S76.  and  have,  in  most  English  textbooks, 
hardly  been  accorded  their  due  importance.  The  chronic 
intoxications  and  the  states  of  arrest  of  psychic  development 
complete  a  work  deservedly  considered  a  classic.  Illumi- 
nating footnotes  and  clinical  records  illustrate  the  text 
throughout,  and  theories  and  hypotheses  have  been,  as  far  as 
Bossible,  avoided.  The  clear  style  and  comprehensible 
lansnaee  of  the  author  have  been  admirably  translated  into 
English  by  Dr.  Chaddock,  to  whom  are  due  the  thanks  of  all 
students  of  psychiatry. 


NEUROLOGY. 
TnB  title  of  Dr.  James  Taylor's  hook~ParaIi/si.^  and  other 
Aervous  Diseases  in  Childhood  ot.iI  Early  Li/e^ — might  easily 
have  been  abridged,  but  this  is  the  only  instance  in  which 
this  work  could  have  been  shortened  with  any  advantage.  In 
the  introduction  the  author  oflers  a  justification  for  a  work 
on  the  subject,  but  it  may  be  said  that  his  book  renders  any 
words  of  justification  totally  unneceesary  and  superfluous. 
From  his  hospital  positions  at  Queen  Square  and  Hackney 
Road,  Dr.  Taylor  is  specially  qualified  to  speak  with  authority 
on  the  nervous  diseases  of  children,  and  he  has  utilized  his 
opportunities  to  the  full.  We  have  read  his  book  with 
pleasure  and  have  but  few  words  except  those  of  commenda- 
tion to  say  regarding  it.  Xo  subject  of  any  importance  would 
seem  to  have  been  emitted,  and  each  is  treated  in  a  full  and 
adequate  manner.  The  long  and  elaborate  chapter  on  intra- 
cranial tumours  might  Iiave  been  written  equally  from  the 
aspect  of  such  growths  in  adults  as  in  children,  and  some 
parts  of  this  might,  perhaps,  have  been  curtailed  and  extra 
space  allotted  to  the  common  forms  of  intracranial  tumours 
occurring  in  children  and  the  special  symptoms  they  cause 
in  young  subjects.  On  the  \exed  etiology  of  chorea  Dr.  Taylor 
writes  judiciously  and  impartially.  He  is  seemingly  not  a 
whole- hearted  li:-liever  in  the  pan  rheumatic  origin  of  chorea, 
and  he  very  wisely  leaves  the  question  willi  the  dictum  that  a 
very  large  proportion  of  eases  are  associated  with  rheumatism. 
We  were  under  the  impression  that  the  view  that  rheumatism 
was  a  frtqunnt  sequela  of  scarlet- fever  had  heen  generally 
abandonea  in  the  light  of  recent  knowledge  and  statistics. 
With  regard  to  so-called  "paralytic"  chorea,  other  observers 
might  be  dispoEed  to  place  the  proportion  of  cures  in  which 
the  paresis  precedes  any  noticeable  choreic  movements  higher 
than  Dr.  Taylor.  His  paragraph  on  treatment  is  admirable,  and 
we  cordially  agree  with  him  as  to  the  disadvantages  attaching 
to  tlie  use  of  big  doses  of  arsmic  and  of  chloral.  He  might, 
perhaps,  have  mentioned  the  treatment  by  strychnine  com- 
bined with  big  dof  es  of  eigot.  so  strongly  advocated  by  Eustace 
Smith,  as  many  others  have  found  iteuocfssful.  In  many  cases 
it  nndoubtedly  fails,  and  the  main  difliculty  is  in  selecting 
the  suitable  ones  ffir  its  trial.  In  an  interesting  chapter  on 
night-U'rrors,  Dr.  Taylor  states  Iiis  disbelief  in  the  utility  of 
attempting  any  subtle  distinction  between  this  disorder  and 
nightmare,  and  asserts  that  the  connexion  of  night-terrors 
with  sleep-walking  and  epilepsy  has  bee  n  unduly  magnifled 
by  some  writers.  The  names  of  any  writers  who  assert  any 
frequent  association  of  nlglittcnors  with  epilepsy  do  not 
readily  recur  to  us,  but  all  the  same  we  would  hold  it  wise, 
witli  (joodhart  and  btill,  to  regard  tin-  llrst  as  danger  signals, 
and  as  a  warning  to  guard  tlie  child  who  suflirs  from  them 
from  all  unneei-ssary  mental  stresa  or  strain.  Dr.  Taylor's 
olaBBlUeatifjn  of  infantile  convulsions  in  u-eful  an-t  ))ractical, 
and  we  note  with  pleasure  liis  belief  in  the  oecasiunal  con- 
nexion of  infantile  convalBions  with  later  neurotic  raanifesta- 
tioni.  HIh  Ihecry,  (00,  as  to  the  Involvement  of  the  cerebral 
neuroiflia, as  explanatory  of  the  nervous  disorders  occurring 
in  rickets,  is  eminently  worthy  of  attention.  In  the  whole 
work,  Indted,  we  liiid  mucli  to  commend  and  but  little  to 
erilici/.".  Ills  book  deserves  the  succcsa  it  will  undoubtedly 
attain. 

Dr.  C.iuiiAM  I'.ROWN'a  book  on  the  Trrnlmmt  of  Nerfoun 
Dinran'  may  be  reid  from  cover  to  cover  with  muih  interest 
anil  conHidiTahlc  HaliHrnclion,  In  a  way  it  is  n  pinnter  work. 
ItB  production  imjilieB  in  itself  a  certain  amount  of  courage, 
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for  in  regard  to  the  rational  treatment  of  diseases  of  the 
nervous  system  it  may  truly  be  said  we  have  still  almost 
everything  to  learn,  i'he  framework  of  Dr.  Graham  Brown's 
book  consists  of  certain  lectures  delivered  from  time 
to  time  in  the  Edinburgh  Royal  Infirmary.  The  idea  which 
underlies  their  structure  and  arrangement,  he  tells  us,  is  that 
the  physiological  (unction  of  the  particular  part  of  the 
nervous  system  which  in  each  case  happens  to  be  affected 
determines  the  variety  of  treatment  required;  and  he  has 
accordingly  grouped  the  various  nervous  diseases,  as  regards 
tieatment,  under  the  heading  of  that  set  of  neuronic  fibres 
which  in  each  instance  is  chiefly  and  mainly  involved.  The 
subjects  of  the  lectures  or  chapters  are  prophylactic  measures, 
the  treatment  of  toxic  disorders,  of  peripheral  paralyses,  ol 
paralysis  and  irritative  lesions  of  upper  motor  neurons, 
of  lesions  of  sensory  neurons,  of  disorders  of  co-ordina- 
tion and  equilibration,  and  of  functional  nervous 
diseases.  Perhaps  the  best  chapter  in  the  book 
is  the  first — that  on  prophylaxis,  and  especially  that  part 
;  of  it  which  treats  of  the  training  and  management  of  neurotic 
children.  The  least  satisfactory  portion  is  that  dealing  with 
the  treatment  of  certain  so- calledhysterical  manifestations, par- 
ticularly the  convulsive  seizures— the  idea  underlying  a  por- 
tion of  the  recommendations  seems  to  be  that  they  are  7»afi 
voluntary,  which  is,  to  say  the  least,  doubtful.  The  chapter 
on  the  treatment  of  neurasthenia  is  excellent,  and  in  regard  to 
the  book  as  a  whole  it  may  be  said  that  most  of  the  important 
methods  of  treatment  are  included,  both  less  and  more  recent, 
such  as  the  Weir  Mitchell  method  for  neurasthenia,  the 
Frankel  method  for  locomotor  ataxia,  methods  of  suggestion, 
and  tendon  transplantation.  AVe  know  of  no  better  guide  in 
English  to  the  inclusive  consideration  of  a  complex,  difficult, 
and  as  yet  indefinite  subject,  and  we  congratulate  Dr.  Graham 
Brown  on  the  success  of  his  venture. 

I  The  fourth  edition  of  Dr.  .John  C.  Shaw's  book,  entitled 
!  Essentials  of  Ne nous  Diseases  and  Inaanit;/,  their  St/mptoms  and 
Treatment,"  his  been.it  is  stated,  thoroughly  revised  by  Dr. 
Smith  Ely  Jelliffe.  The  revision  has  not,  however,  made  it  a 
good  book,  i^aestions  of  diagnosis  are  too  often  inadequately 
discussed  or  omitted  altogether.  One  example  taken  at 
random  may  suliice.  Four  lines  are  given  to  the  diagnosis  ol 
syringomyelia.    They  are: 

Tliermo-anaestlicsla  with  preservation  of  tactile  sensibility.  Trophic 
disorders,  such  as  panaris,  artliropalules,  muscular  atrophy,  etc.  There 
may  be  complete  analgesia.  Dissociation  of  sensibility  may  be  occasion- 
ally observed  in  other  diseases. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

I      Post-natal  Ft)rceps.-~\^r.  SrCr.AiR  Thomson  writes:  The  usual 

i  Loewenberg  forceps,  nnd  many  of  the  modifications,  measure 

i  1 1  in.  to  12  in.  in  a  straight  line  from  one  extremity  to  the  other. 

The  examination  of  a  few  skulls  and  moist  si'Ctions  shows  that 

this  ie  unnecessarily  long.    The  instrument  here  represented 


only  mi'HMUres  61  in.  from  tip  to  handle.  With  the  patient's 
moulh  wide  opi-n— as  it  must  be  in  all  cases  requiring  this 
instrument  -this  lingLli  is  sudieient,  even  for  full-grown 
adults,  while  the  ^liortness  and  liglilnesH  of  the  forceps  lend 
precision  to  all  nmiiipulations  in  the  iiost-nnsal  space.  The 
forceps  is  otherwise  but- a  slight  inoililinition  of  the  form 
known  as  .Iuihs/'h.  It  was  designi d  some  ten  years  ago,  and 
at  llrst  was  employed  in  all  eiisi's  of  reiuovnl  of  naso- 
pharyngeal adenoidi-.  Since  ndojitlng  the  curette  df-scribed 
on  jmge  115  this  ut-e  of  the  forceps  has  been  almost  entirely 
al>andon<>cl.  Hut  it  is  still,  owing  to  its  Hniall  bulk,  lutti'r 
adapted  than  the  smaller  euri'lle  for  removing  adenoid 
growths  from  InfiiiitM,  in  whom  the  pust  nasal  space  is  both 
relatively  and  nliHoliitely  so  reiiiiirknbly  Hniall.  In  all  adenoid 
oporntionH  it  will  also  prove  iiseliil  to  have  these  forceps  at 
hand  fer  grasjiing  imy  detnehed  mass  which  may  full  out  of 

•  Eitrntiaii  ol  Kmnut  Dltcanef  twd  Innnnilu,  llirir  Syynnimm  and  Trmtmtnl. 
Uy  Jobo  C.  Hliiw,  U  I).  Fourth  Kdltloii  lliuroniihly  rovUrd  liy  H.  E. 
Jolllllo,  Ml).   I'h  l>.    I.'jnduii;  II.  Klinptuu.    igo*.    tCrono  bro,  pp.  i«6. 
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tJie  caged  curette,  or  for  removing  any  tags  of  growth  found 
hanging  after  the  operation.  Apart  from  the  adenoid  opera- 
tion, tliese  forceps  are  frequently  of  sers'ice  in  removing 
polypi  or  cysts  from  the  clioanne,  and  in  dealing  with  foreign 
bodies,  necrosis,  and  new  growths  in  the  post-nasal  space. 
As  they  serve  as  carriers  of  cotton-wool  or  gauze,  they  are 
oenvenient  for  making  applications  and  dressings,  or  for 
tamponing  the  cavity.  They  are  made,  in  one  size  only,  by 
several  instrument  makers. 

An  Adenoid  Curettv— Dr.  StClair  Thomson  T\Tites : 
The  use  of  a  curette  (or  the  removal  of  naso-pharyngeal 
adenoids,  in  preference  to  the  various  forms  of  post-nasal 
forceps,  has  now  become  almost  universal.  Most  surgeons 
who  have  been  performing  this  operation  for  more  tlian 
ten  years  commenced  with  some  form  of  Loewenberg  ^ 
forceps,  and  have  gradually  discarded  it  for  the  curette. 
The  curette  removes  a  growth  so  rapidly  and  completely,  that 
the  time  occupied  is  very  short  and  the  risk  from  haemor-  , 
Thage  is  greatly  lessened.  For  those  whose  dexterity  is  not 
maintained  by  frequent  practice  the  curette  is  also  a  much 


Fig.  I.— An  adenoid  caretto. 

safer  instrument.  Once  introduced  behind  the  soft  palate, 
•and  carefully  maintained  in  the  middle  line  of  the  body,  it 
can  be  swept  backwards  and  downwards  along  the  naso- 
pharynx without  the  slightest  risk  of  wounding  any 
important  structure,  except  the  projecting  adenoid  mass. 
I  have  never  known  of  any  operator  reverting  to  the  older 
instmment  when  once  he  became  used  to  a  satisfactory  form 
of  curette.  The  original  Gottstein  form,  althongli  it 
•detached  the  growth,  had  the  drawback  of  not  bringing  it 
away,  while  there  was  some  anxiety  of  the  detached  adenoid 
mass  embarrassing  the  respiration.  This  objection  was  over- 
<;ome  by  Delstanche's  ingenious  idea  of  connecting  a  hinged 
•and  toothed  cage  to  the  curette,  so  as  to  receive  the  growth. 
As  fitted  to  the  original  Gottstein  model  the  toothed  cage  did 


•^^ 


Fig.  3.— LUo-sizo  dnwlng  0!  »doiioid  growth  Irom  child  aged  3. 

not  always  appear  to  give  sufficient  space  to  fully  receive  the 
growth;  it  became  too  "crowded,''  in  fact.  Besides,  the 
Gottstein  form,  to  which  it  was  attached,  ends  below  in  a  \' 
f  oint  so  that  much  of  the  lateral  masses  of  a  large,  square 
growth  might  easily  escape  the  first  stroke.  The  lieckmann 
curette,  with  its  quadrilateral  fenestra,  and  its  curve  adapted 
to  the  roof  of  the  naso-pharynx,  is  better  suited  to  embrace 
the  adenoid  mass.    To  this  curette  I  have  had  fixed  a  hinged, 


spring  frame,  armed  with  shortcuned  teeth  set  close  together. 
This  will  admit  a  mass  of  any  size,  and  will  prevent  it  from 
falling  out  of  the  curette.  For  the  usual  light  handle  I  have 
substituted  a  more  solid  one,  which  can  be  grasped  dagger-wise 
(Fig.  I).  Held  in  this  position  it  is  easier  to  keep  the  instm- 
ment all  the  time  in  ttie  middle  axis  of  the  body,  there  is  no 
uncertainty  as  to  where  the  cutting  edge  exactly  is  when  out  of 
sight  (which  may  happen  if  the  curette  is  held  like  a  pen, 
.when  it  may  easily  become  rotated  in  the  fingers),  and  the 
growth  can  be  more  completely  shaved  off  by  one  firm 
stroke.  When  the  main  growth  has  been  removed,  an  ordi- 
nary small  Beckmann  curette  (iS  mm.  across),  fitted  with  a 
stout  handle,  will  be  found  satisfactory  for  removing  any 
lateral  extensions  which  have  escaped  the  caged  instrument. 
Tliinking  that  better  work  could  be  done  the  larger  the  in- 
strument employed,  I  tried  various  sizes,  including  one 
measuring  i  in.  across.  But  this  proved  useless,  and  one 
stock  size,  measuring  x  in.  (20  mm.)  across,  has  been  found  the 
most  satisfactory  for  all  well-marked  hypertrophies.  A 
smaller  curette,  measuring  18  mm.  across,  can  be  used  for 
more  limited  growths,  but  the  ordinary  size  is  quite  suitable 
for  children  of  3  years  of  age,  as  well  as  for  adolescents, 
the  choice  of  instrument  depending  more  on  the  size  of  the 
hypertrophy  than  on  the  age  of  the  patient.  Fig.  2  represents 
an  adenoid  hypertrophy  removed  from  a  child  aged  3.  The 
drawing  (life  size)  was  made  from  the  fresh  specimen.  Fig.  3 
is    a   life-size   drawing   of    another    specimen    after  being 
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Fig.  3  —Adenoid  growth  hardened  in  spirit :  from  a  elilld  aged  ;. 
hardened  in  spirit:  it  is  also  from  a  child  aged  3,  and  in 
Ijoth  cases  the  removal  was  eflfected  with  the  lull-sized 
curette.  This  instrument  was  designed  about  eight  years  ago. 
I  am  informed  that  it  is  the  one  most  generally  used  in  the 
two  chief  throat  hospitals,  as  well  as  in  many  of  the  special 
clinics  of  the  general  hospitals.  It  is  manufactured  by  Messrs. 
Mayer  and  Jleltzer,  who  report  that  they  sell  more  of  this 
model  than  of  any  other ;  it  has,  therefore,  had  an  extensive 
trial  before  I  ventured  to  bring  it  before  the  profession. 

Aural  Cones.— Dt.  A.  Lewis  McMillan  (Glasgow)  writes: 
For  some  years  I  have  been  using  as  a  basis  for  these  cones  in 
place  of  gelatine  a  substance  called  coecine.  It  is  a  product  of 
Price's,  1  understand,  similar  to  oleum  tbeobromatis,  but  with 
a  much  lower  melting-point ;  consequently  it  is  unsuitable  for 
making  rectal  suppositories,  but  is  admirable  for  the  above 
purpose.  It  is  readily  washed  out  with  hot  water.  I  have 
only  used  it  with  morphine,  but  have  no  doubt  it  would  prove 
of  use  w  ith  other  drugs  as  well.  I  am  indebted  to  Messrs. 
Simpson  and  Co.,  of  this  city,  for  the  suggestion  to  try  it  as  a 
basis  for  aural  cones. 


A  New  State  1>kpartmbnt  ok  Health  kou  Pennsvlvakia. 
—The  Governor  of  Pennsylvania  has  signed  the  Bill  passed 
by  the  Legislature  at  its  recent  session  abolishing  the  State 
Board  of  llealth  and  establishing  in  its  stead  a  Department 
of  Health,  whose  head  shall  be  clothed  with  almost  unlimited 
authority  in  regard  to  the  control  of  sanitary  conditions 
within  the  limits  of  the  State.  The  commissioner  of  health 
contemplated  by  the  new  Act  must  be  a  jiractitioner  of  at 
least  ten  years'  experience,  and  he  is  to  receive  an  annual 
salary  of  /"j.cco.  He  will  be  assisted  by  an  Advisory  Board 
eonsisting'of  six  members  appointed  by  the  ^.ovemor,  foor 
of  whom  shall  be  medical  practitioners  and  one  a  civil 
engineer,  serving  without  salary,  but  having  their  necessary 
expenses  defrayed  by  the  State.  The  State  is  divided  into  ten 
health  districts,  each  in  charge  of  a  medical  practitioner  of 
at  least  five  years'  experience,  who  will  receive  an  annual 
salary  of  .^500. 
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NOVA   ET   VETERA. 

THE  ANTI(,>UITY  OF  VACCINATION  IN  INDIA. 
Ukder  this  heading  a  leading  article  appeared  in  the  Bbitish 
MsDiCAL  JocRNAi,  of  April  15th,  in  which  reference  waa  made 
t»  a  claim  advanced  by  Lord  Ampthill  on  behalf  of  the 
Hindn3  of  having  practised  vaccination  many  centuries 
before  it  was,  to  use  his  own  word,  "rediscovered'  by  Edward 
Jenner.  Lord  Ampthill  based  this  claim  on  a  passage  in  an 
ancient  Sanscrit  work  by  Dhawantari  which  he  said  had  been 
discovered  by  Colonel  King  and  brought  to  hia  notice  by  that 
distinguished  officer  two  years  before.  The  speech  in  which 
the  passage  occurred  was  made  by  Lord  Ampthill  on  the 
occasion  of  the  formal  opening  of  the  King  Institute  of  Pre- 
ventive Medicine  at  Guindyon  March  nth,  a  report  of  which 
was  published  in  the  Madras  Weekly  MaU  of  March  i6th. 

In  commenting  on  that  speech  we  ventured  to  hint  that 
Lord  Ampthill  had  somewhat  misunderstood  the  information 
supplied  to  him,  as  the  existence  in  .Sanscrit  works  supposed 
to  be  ancient  of  passages  in  which  vaccination  was  described 
had  been  known  for  something  like  a  century.  In  proof  of 
this  statement  we  referred  to  Baron's  Life  of  Jttmer  in  which 
mention  is  made  of  passages  purporting  to  be  extracts  from  a 
medical  work  attributed  to  Dhawantari  which  were  published 
in  the  Madras  Courier  of  January  12th,  1S19.  In  these 
passages  an  account  was  given  of  the  inoculation  of  matter 
from  the  cow  as  a  protective  against  small-pox.  It  was  added 
that  Baron  had  made  inquiries  as  to  the  genuineness  of  those 
passages  of  eminent  Oriental  scholars,  who  considered  that 
there  were  good  grounds  for  suspecting  that  thev  were  inter- 
polations made  with  the  object  of  inducing  the  Hindu  to 
submit  to  vaccination  by  making  him  believe  that  it  was  a 
traditional  practice  among  his  people.  In  reference  to  the 
article,  the  main  points  of  which  are  here  recapitulated,  we 
have  received  the  following  letter,  dated  May  loth,  from 
Lieutenant-Colonel  W.  G.  King,  I.M.S.,  CLE.,  Sanitary 
Commissioner  for  Madras : 

In  your  issue  of  the  15th  .ipril,  you  refer  to  the  above 
subject,  as  discussed  by  His  Excellency  Lord  Ampthill  in 
his  address  at  the  opening  of  the  King  Institute,  Madras. 
During  his  tenure  of  office  he  has,  as  is  well  known,  taken 
every  opportunity  of  encouraging  the  advance  of  preven- 
tive medicine,  and  has  also  exhibited  interest  in  the  his- 
torical bearing  of  the  subject  in  this  coontiy,  in  connexion 
with  ancient  fiindu  writings.  In  response  to  a  query  on 
the  latter  asjject  two  years  back,  I  furnished  him  witli  the 
paper  to  which  he  referred.  As  Lord  Ampthill's  state- 
ments, in  this  particular,  were  made  on  the  authority  of 
this  document,  it  rests  solely  with  me  to  deal  with  the 
matter. 
The  paper  in  question  was  published  in  the  Madriit 
,  MaU  in  1S99,  'li  response  to  a  request  for  information  to 
me  personally  in  its  columns  by  the  late  Surgeon-*  ieneral 
Kir  Charles  Gordon.  It  opened  by  referring  to  t)ie  oft- 
qnotcd  papsagf  from  the  Madras  Courier  of  1S19,  and 
Stated  distinctly  that  it  had  "at  intervals  been  circulated 
to  the  lay  ;ind  medical  press."  I  then  proceeded  to  say 
that  for  many  .\earfl  I  had  attempted,  with  the  aid  of 
flanscTit  Rrholarn.  verification  of  it«  origin  from  Dhanwan- 
tari.  and,  niU-r  alluding  to  the  difficulty  attending  such 
rr-gearches,  cxjilalnc'l  that  "the  nearest  approach"  to 
settling  the  qucBtion  was  obtained  when  hunting  for 
Hanscrit  references  for  plague,  by  the  quotation  being 
found  in  a  .SanRfrit  work  entitled  Ayuncfa  Vijnana. 
ThiH  is  a  modern  compilation  of  extracts  from  various 
authors.  Ah  a  (set,  it  was  I  who,  though  no  Sanscrit 
■choljir,  waa  able  to  arrest  attention  to  the  paHsa^e  whilst 
the  book  wiis  b^ine  read  ulond  to  me,  an  I  had  heard  it  so 
oft,*n  f|uoted:  and  it  was  to  this  little  incident  Lord 
■■"  'iiill  had  the  kinrla<'HH  to  allude.  Since  that  ptnioel 
•  alno  \>fi-n  found  for  me  in  th*  Htih'lakalimilruma, 
*li.'  Ii  iH  aino  II  inodfrn  compilation.  «Titt<'n  \<y  KajiUi  Kir 
Itadakant  licb  I'.alin.lur.  This  author  whh  held  in  thit 
bighe«t  ri-Hpeet  l,v  the  b«»«t  HanKcril  aoliolurn  including 
Max  M(lllrr--a  fiict  wliich  Rhonid  weigh  in  favour  of  the 
genuine  character  nf  the  f(Oot«ti()n.  Tfie  work  WfiH  com- 
pleted, ncciordiiii.;  to  the  nathor,  in  the  thirtieth  year  of 
hlH  «(•«■,  or  six  yearH  before  the  appeariinee  ol  the  'Courier 
qiiot«tion.  It  IK  nereHBiii  V  to  alluile  to  UieHe  fiu'lH,  nil  you 
have  in  yonr  .irtu  1-  eirone.iimjy  aniiuiueil  that  I  hurl  iniidi* 
n  claim  to  prifedenre  in  r<  Hpect  to  thi-  MadricA  <:ouiirr  of 
1810,  In  (Init  drnH'ing  iitt»nlion  to  thrHuhject. 
Your  mi»in  ohjici  ih,  hiiwever,  to  throw  doubt  upOD  tiie 


validity  of  the  quotation.  Unfortunately,  I  am  not  in  a. 
position  to  consult  Baron's  work,  quoted  as  yonr  authority  t. 
and  I  am  placed  in  some  difficulty  by  your  not  positively 
affirming  that  the  false  "poem"  actually  contained  th& 
particular  verse  ascribed  to  I>hanwantari.  I  shall  be  vety 
much  surprised  if  this  can  really  he  done  by  you.  But, 
even  if  this  subject  be  treated  inthe  general  manner  youi 
have  done,  I  think  it  reasonable  to  believe  that  Baron 
must  have  misunderstood  Sir  John  Malcolm  ;  he  must 
have  muddled  the  whole  subject.  Far  from  Ellis  being 
the  criminal,  he  was  eminently  an  interpolation  detec- 
tive. In  the  fourteenth  volume  of  the  Transactions  af  the.- 
Asiatic  Saciet;/.  there  will  be  found  exposed  by  Ellis,  in  an 
essay  that  exhibited  the  depth  of  his  learning  as  a  Sanscrit 
scholar  as  well  as  his  careful  and  impartial  spirit,  a  gross 
fraud  by  Jesuits  who  had,  for  the  purpose  of  advancing 
their  religion,  resorted  to  this  means.  The  book  which 
he  thus  CTiticized  was  entitled  L'Ezour  Vedam,  and  was- 
publiahed  in  Paris  in  177s.  if  tliis  date  be  taken  into- 
consideration,  it  is  clear  vaccination  need  not  liave  been 
referred  to,  seeing  that  Jenner's  scientific  coniirmation  of 
empirically  observed  facts  was  not  made  till  179S,  and 
vaccination  was  not  introduced  into  Madras  by  Lord 
Clive  (Earl  Powis)  until  1S02.  Failing,  therefore,  youi- 
being  able  to  prove  the  quotation  actually  formed 
part  of  the  poem  you  ascribe  to  lillis.  and  you  are  able  to 
state  where  the  rest  of  the  document  is  to  be  found,  there- 
is  no  reason  to  regard  him  as  guilty  of  the  grave  charge 
made  against  him,  or  that  you  have  adduced  anything  to- 
disprove  the  ancient  character  of  the  quotation,  rightly  or 
wrongly  attributed  to  Dhanwantari.  I,  of  course,  do  not- 
join  issue  with  you  as  to  your  second  instance  of  an 
interpolation,  as  this  was  not  propounded  by  me. 

As  the  Vaccination  Department  of  this  Presidency  is  a 
branch  of  my  office,  I  have  every  opportunity  of  consulting 
its  records,  and  I  may  state  that  although  it  is  evident 
many  thousands  of  pamphlets  encouraging  vaccination 
were  issued  in  former  years,  I  can  find  no  attempt  to  im- 
press the  people  with  the  so-called  "poem "of  Ellis;  and, in 
my  opinion,  such  a  base  act  would  no  more  have  secured 
official  approval  in  India  in  the  past  than  in  the  present ;. 
nor,  in  the  Sanscrit  libraries  available  in  this  Presidency, 
is  there  any  trace  of  such  a  record. 
Later  we  received  from  Colonel  King  a  further  commuaica- 
tion,  dated  May  25th,  to  the  following  effect: 

With  reference  to  my  letter  to  you  dated  May  loth,  it  is. 
right  that  I  should  inform  you  that,  after  its  dispatch,  J 
ascertained  that   J  could  not  justly  claim  that  Ilajah  Sir 
Radakant  Deb  Bahadur  personally  admitted  tlie  disputed 
quotation    into    his    Sapthakalpadrtima,  as    tlie    revisedi 
edition  of  this   work    in  whicn  it  is  to  be  found  was- 
pu'olished  after  his  death,  long  subsequent  to  the  first- 
appearance    in    the  Madras    Courier.     This    in   no  wt*y 
invalidates  my  other  arguments  or,  indeed,  greatly  eveni 
in  this  particular,  as  the  compilers  of  the  revised  editioiii 
are  also  recognized  Sanscrit  authorities. 
If  Colonel  King  will  refer  to  our  article  of  April  15th  he- 
will  see  that  it  was  there  expressly  stated  that  we  had  had  no 
opportunity  of  consulting  his  writings,  and  that  what  he  calls 
our    erroneous   assumption    that  he  had   made  a  claim  to- 
precedeme   in  respect   to    the   Madras   Courier  of    1819   wae. 
foundiil  solely  on  the  statement  attributed  to  Lord  Ampthill 
that  Colonel  King  had  discovered  the  passage  in  question  and' 
had  brought  it  to  his  notice.    In  regard  to  this  we  said  that 
we  could   not  help   thinking  that  Lord  .\nipthill   had  mis- 
nnder.stood  the  information  Hupplied  to  him.     I'rom  Colonel' 
King's  letter  it  is  clear  that  this  is  juat  what  happened.     On 
this  point  there  is,  therefore,  nothing  in  dispute  between  us. 

Oil  the  general  question  of  the  interpolations  our  article  was. 
really  in  the  nature  of  an  inquiry  addressed  to  the  learned. 
We  confessed  our  incompetence  on  questions  of  Sanscrit- 
Hcholarshii),  and  we  gave  Baron's  statements  for  what  they 
were  worth  in  the  hope  of  eliciting  some  authoritative 
utterance  on  a  matter  of  considerable  literary  iiiul  liistori- 
iiil  interest.  It  in  necessary  to  lay  some  utress  on  this, 
iiiaHiiineh  iiH  Oiloii'l  King  HteiuH  deterinined  to  force  U»  Into 
11  ponition  of  imtiiKoni»ra  to  him  in  regard  to  questions  otn 
wliicli  ntf  liiive  exprcHned  no  opinion,  tor  the  good  and  sufficient 
lenHon  that  we  hold  none.  IIIh  qu.irrel  in  with  Biu-on,  and' 
bearinK  in  mind  that 

"rii  iliiiiiiariiKH  wlien  tlm  Imanr  nature  oomoi 
lifrt-wlxt  Ilia  i-xnii  aoil  toll  incdiacil  palulR 
urmldity  oppniillri  . 

\so  deuline  to  be  drftwn  into  the  Irfty.    That  thoaii  of  omr 
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Tfadera  aa  may  he  inU'renU'd  in  the  point  at  iasuo  may  ha\  i>  a 
tell  statement  of  tlin  cape  before  them,  ne  give  the  whole 
passage  aa  it  etauds  in  Baron'K  J.i/f  "f  Eiln.'ard  Jmnm-  (London 
t838,  vol.  i.  p.  555,  etseq.).  After  referring  to  a  claim  of 
priority  in  the  discovery  of  va<ieination  made  on  behalf  of  a 
'+'renchman  by  Hosson  in  the  Dietionnaire  d«i  iicifnees  Midi- 
■eahs  (iS?i),  Baron  prot'eeda  : 

The  SBine  work  which  satu  forth  tlieolalms  o»  M.  r.abaut  rorounts 
likewise  the  preteDSioss  of  the  llindoog  to  '.he  Itnowledu'e  of  vapclne 
inoc'OlJktion.  An  ancient  Sacacrit  \TOik.  bu  been  appealed  to  »a  »u 
mtlioTity  ou  this  snbjoct. 

The  subieet  was  mcntloneJ  man;  years  ago  in  tbe  BWliMiquc  Brilnn- 
»iM'.-.  Jt  Um.  more  recenllv,  been  re\-lveil  in  the  IHeti'mnatre  }r'<n'-ntc. 
and  in  the  M-.  trn>  '■,..,-•,--  of  the  i.-th  of  .Tanuary,  1810.  The  writer  of 
tho  laet-naned  arlirle  refers  to  sinfi-m  Grrrnthnm,  a  medical  wort  attri- 
buted to  DhawanUri,  wbloh  is  said  to  be  "  undonbtcaiy  an  ancient 
composition." 

Prom  this  work  extracts  are  given.  Iha  first  extract  describes  the 
enethod  of  pcrforminp  the  inoculation  with  Huid  taken  from  a  pook  ou 
"the  udder  of  a  cow.  or  from  the  arm  of  a  human  subject,  etc.  The  next 
mora  particularly  describes  the  small-pox  produced  by  the  fluid  from 
the  udder  of  a  cow,  and  appears,  in  short,  to  be  an  imperfect  .abstract 
of  tho  opinions  and  descriptions  of  Pr.  Jenner.  It  does  not  at  all  dis- 
criminate between  the  d'Orerent  sorts  of  pustules  to  which  cows  are 
■liable  :  it  is  destitute  of  alltbe  characters  of  fidelity  and  accuracy  which 
IflTC  ralue  to  inf'irmation  of  a  scientific  nature,  and  must,  therefore, 
have  been  quite  insulilcient  to  have  g.i'.ded  anyone  in  the  manajement 
of  the  very  practice  it  prolesaea  to  teach.  This  practice,  iJ  it  did  cocist 
at  ail  in  India,  must  have  been  extremely  rare,  but  the  description 
<3lven  of  it  is  not  like  that  which  would  occur  to  any  inquirer  who  had 
blmsell  investigated  the  very  singular  properties  of  cow-pox  inoculation 
■On  the  contrary,  it  wears  the  appearance  of  a  delineation  which  had 
■been  made,  not  from  ori;;inal  observation,  but  Iroci  materials  obviously 
-iCMUired  from  other  sources  and  put  together  with  studied  ambiguity, 
■tlic  writer  having  been  more  anxious  to  maintain  the  semblance  of 
antlqnity  than  to  convey  precise  knowledge  on  the  subject  of  \-acoina- 
rion.  tad  it  ever  been  obtained  by  the  Brabmins.  could  have  been  over- 
;oaked,  and  allowed  to  remain  in  obscurity  till  It  was  called  into  notice 
by  tiie  Industry  of  British  residents  in  India.  To  no  people  on  tlie 
■earth  was  the  secret  of  vaccine  iuocolation  of  greater  moment  than  to 
the  Inhabitants  of  the  East,  .ind  it  exceeds  all  powers  of  belief  to  sup- 
pose that  such  a  secret  could  have  been  possessed  by  the  most  respected 
•caste,  without  being  dlH'ased  universally,  and  the  practice  adopted  with 
-corresponding  avidity.  The  suspicions  excited  by  the  internal  evidence 
are  not  a  little  strengthened  by  some  circumstances  v.hich  I  am  about 
-to  mention.  I  made  it  ray  business  to  inquire  from  eminent  oriental 
sc^bolara  whether  such  a  Sanscrit  work  existed,  and  whether  from  their 
•experience  of  the  habits  and  customs  of  the  Hindoos  there  was  reason  to 
beiieve  that  they  possessed  any  knowledge  of  vaccine  inoculation. 

For  valuable  information  un  these  paints  I  have  to  express  a  deep 
teeliog  0:  ;;ratltude  and  obliB.ation  to  Sir  John  Malcolm,  G.C.B  ,  a 
(gentleman  not  less  distinguished  by  bis  genius  and  skill  as  a  com- 
mander than  by  the  wisdom,  learning,  energy,  and  benevolence  oWnced 
'in  all  his  civil  relations.  Through  his  kindness  I  am  enabled  to  state 
tbe  following  facts  ' 

On  the  introduction  of  vaccine  inocnlatlon  into  India  it  was  Sound 
::liat  the  practice  was  much  opposed  by  the  natives.  In  order  to  over- 
come their  prejudices  the  late  Mr.  Ellis,  of  Madras,  who  was  well  versed 
in  Sanscrit  literature.  actnaUy  composed  a  short  poem  in  that  language 
on  the  subject  of  vaccination.  This  poem  was  inscribed  on  old  paper, 
and  said  to  have  been  found,  that  the  impression  of  Its  antiquity  mlcht 
vssist  the  e:Tect  intended  to  be  produced  on  tho  minds  of  the  Brahmins 
'.vliile  trai'lDg  the  preventive  to  their  sacred  cow. 

The  late  Ur.  Anderson,  of  Madras,  adopted  the  very  same  expedient 
in  order  to  deceive  tbe  Hindoos  into  a  belief  tliat  vaccination  ^vas  an 
locient  practice  of  their  own.  1 1  is  scarcely  necessary  to  observe  that 
bad  any  autbentic  record  oi  such  a  practice  existed,  these  gentlciuen 
never  would  have  resorted  to  such  a  contrivance  to  gain  theii-  object. 
It  is  further  to  be  observed  tha'  smallpox  inoculation  was  frequently 
practised  by  the  Hindoos,  but  tiicre  is  no  proof  whatever  that  they 
■employed  vaccination. 

Shortly  after  the  Introduction  of  vaccination  Into  Pengal.  similar 
attempts  were  made  to  prove  that  the  practice  was  previously  known 
there  also.  As  the  acconnt  of  this  transaotlon  is  somewhat  dlil'erent 
'.rom  that  which  occarred  at  )ladra-.  it  is  proper  to  mention  It.  A 
native  physician  of  Barelly  put  into  the  hands  of  Mr.  Ciillman,  who  was 
.^argeou  at  that  station,  some  loaves  purpottiog  to  contain  an  e-^tra^l  of 
a  Sanscrit  work  on  medicine. 

Ibis  work  Issaid  to  be  entitled  ■'^nrrhn  ,'?(iiv7reAa.  written  by  a  physician 
named  Mabadeva,  under  tho  patronage  of  Rfijrl  RAjasln'ha.  It  contained 
a  chapter  on  Masiirica  or  chlckenpock 

T-iwards  tho  close,  the  author  appears  to  have  Introduced  other 
top.cs  ;  and  immcdlatoly  aft«r  directirg  leeches  to  be  applied  to  relieve 
'.)ad  snres  he  proceeds  thus  :  '•  Taking  tic  r'.atter  nf  pustules,  which  are 
□atur.\lly  produced  on  the  teats  of  >  ows.  carefully  preserve  it,  and 
before  tlio  bi-oaklng  out  of  small-pox  make  wiUi  a  line  instrument  a 
-mall  puucture  (like  that  made  by  a  guat)  in  a  child's  limb,  and  intro- 
duce into  the  blood  .as  much  of  that  matter  aa  is  measured  by  a  Quarter 
of  a  roitt...  Thus  the  wise  physloian  rccdars  tte  child  secure  from  the 
crurtiou  of  tho  small-pox" 

This  cnminunication  wai  sliown  to  Mr.  C.'>lebrooke  and  Mr.  Hlnqulcre, 
both  eminent  Sanscrit  scholars,  and  they  both  suspected  that  It  was  .iu 
tslieciiolatlon.      The    llrstrnamod   geatleman   further   adds   that   the 


original  work,  from  which  the  extract  purports  to  hive  t.eer.  taVen.  was 
not  exhibited  to  anyone  well  versed  in  Sanscrit.  I  believe  I  ri..v  further 
add  that  Mr.  Colebrooke  made  inquiries  whilst  in  Indl».  which  fully 
aalislled  him  that  no  original  work  of  tbe  kind  aver  bad  ox^tenoe. 
-!r  .lohn  Malcolm  has  also  been  kind  eufugh  to  ajeertalB  that  no  meh 
book  is  to  be  found  In  tho  library  of  the  T.ut  India  <  ompany. 

From  these  statements  it  1  'Mat  be  apporent  that  tbe  wtll-maant 
devices  of  those  who  attempted  to  propBgale  vaccinatinn  in  India.  Lava 
led  to  the  belief  that  the  practice  was  known  to  the  lUodbOS  in  earlier 
times. 

From  a  letter  which  appears  in  the  Madran  ^VatV of  May  30th 
negatherthat  since  the  date  of  his  last  letter  to  os  Colonel 
King  has  had  an  opportonity  of  referring  to  Uaron's  book  at 
first  hand.  He  adheres  to  his  opinion  that  .i'--'-^  bio- 
grapher made  "a  complete  mnddJe  of  th^  on 
received  l<v  him  from  Malcolm."  We  must  frar,  i  .  -a. at, 
if  he  did.  Colonel  King  does  not  seem  to  ns  to  have  i-!>-iired  op 
the  muddle.  Here,  as  far  as  we  are  conctrned,  the  matter 
mu&t  rest. 


THE     TYPHOID     OrTBREAK    IN     THE     UNITED 
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THE   SPA>riSH   WAR. 

.\  M'LLMixous  report  has  been  issued  by  the  Tnited  .SUtea 
•iovernment  on  tte  typhoid  fever  epidemics  which  occurred 
amongst  the  United  States  Volunteers  whilst  encamped 
within  their  own  country  during  the  war  with  Spain  in  1898.  , 
(texerai.  Characters  of  the  DuriiRrAK. 

About  the  end  of  April  or  beginning  of  May,  iSqS,  over 
100.000  of  these  volunteers  had  assembled  and  encamped  in 
their  respective  States.  After  two  or  three  weeks,  most  of 
the  various  regiments  were  drafted  to  large  national  encamp- 
ments on  selected  sites  in  Virginia,  Florida,  Georgia,  Penn- 
sylvania, and  Alabama. 

It  is  computed  that  more  than  one-third  of  these  regimeats 
had  cases  of  typhoid  amongst  theiu  by  Uie  time  that  they 
arrived  at  the  "National  Camps;  whilst  oS.it  per  cent,  of  the 
regiments  developed  the  disease  within  eight  weeks  after 
their  arrival.  ... 

In  the  five  months,  May  to  September  inclusive,  among 
107,973  ollicers  and  men  in  ninety-two  regiments,  20.738— 
that  is,  very  nearly  one-fifth— are  reported  to  have  become 
infected;  and  1,580— that  is,  1463  per  1,000  of  the  mean 
strength— died  of  "the  disease. 

So  rapidly  did  the  epidemics  spread  in  the  camps,  that  on 
August  iSlh  a  Board  of  medical  officers  (Major  Keed.  Major 
Vaugiian,  and  Major  Shakespeare")  was  appointed  to  inquire 
into  the  cause  and  extensive  prevalence  ot  the  disease.  As  a 
resultof  these  investigations  a  report  was  produced,  consisting 
of  2,C.oo  type-written  pages,  illustrated  by  over  100  maps, 
plans  and  charts.  This  report  was  deposited  at  the  .<nrgeon- 
General's  office.  In  1900  an  abstract  of  this  report  was  printed 
and  published  in  order  that  the  conclusions  formed  by  the 
Board  "might  be  available  for  the  use  of  the  profession  at  the 
earliest  possible  date."  .     . 

In  1904,  after  considerable  delay,  an  appropiistion  waa 
granted  by  Congress  for  the  production  of  the  full  report,  and 
ft  was  published  at  the  end  of  that  year. 

Owing  to  the  untimely  and  deplorable  death  of  two  members 
of  the  commission,  .Major  Shak"speare  and  Major  KVed,  the 
great  task  of  editing  the  report  devolved  upon  I'rofc-ssor 
Victor  Vautrhan,  of  the  I'niversity  of  Michigan.  "Trofesfor 
\aughan,  whose  siiecinl  fitness  for  the  work  is  well  known  to 
the  medical  world,  has  laboured  unceasingly  to  put  the  full 
report  in  such  shape  as  to  make  it  a  classic,  not  only  tor  tlie 
study  ot  the  epidemiologist,  but  also  for  the  use  of  the  entire 
medical  profession.' 

,S(  orK  OF  TUB  KEroBT. 

The  report  is  presented  in  two  volumes.    Vol.  i  contains  : 

An  introduotiou.  , 

Detailed  accounts  of  the  various  regiments  under  consideration  :  tiie 
conditions  of  their  camps,  etc. ;  tho  probable  sources  and  cauws  and 
tho  dercl.T'nent  and  extent  of  tbe  tj-pbold  epldoir,'.c«,  etc. 

Appendices  dealing  with  the  hocleriolcglcal  analysts  of  w»t»r,  ina 
dislDlection  of  polluted  water,  and  bacilluni. 

Vol.  ii  consisU  of  a  large  number  of  maps  of  camps,  etc.. 
and  ot  oharts  representing  graphic  ■">•  ti-    I't"  ""i  miiiiber 
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of  cases  of  typhoid  reported  in  each  company  in  twenty-four 
regiments,  and  the  dates  and  number  of  all  cases  of  diar- 
rhoea, malaria,  and  typhoid  which  occurred  in  each  company 
of  sixty  regiments. 

The  iNTRODrCTION. 

The  Introduction  gives  a  brief  summary  of  the  itinerary, 
methods,  and  work  of  the  Board,  and  a  prospective  survey  of 
the  Report  itself,  without  which  it  would  be  difficult  to 
investigate  the  vast  number  of  observations  and  the  com- 
plicated details  presented  for  consideration. 

Methods  and  AVork  of  the  Board. 
The  Board  visited  and  carefully  inspected  all  the  larger 
national  encampments  between  August  iSthand  October  20th, 
1898,  and  "  endeavoured  to  ascertain  by  direct  personal  obser- 
vations and  by  the  testimony  of  medical  officers  all  the  facts 
ascertainable  with  regard  to  the  spread  of  typhoid  fever  in 
the  various  commands.'  A  study  of  the  methods  and  details 
of  work,  briefly  summarized  in  the  introduction,  shows  that 
the  Board  had  unique  and  extraordinary  opportunities  for 
tracing  out  the  threads  of  evidence  with  regard  to  the  origin 
and  spread  of  typhoid  fever  in  encampments,  and  that  they 
spared  no  pains  to  make  full  use  of  those  opportunities. 

Table  Shotcinff  the  Numbers  of  those  Hegimentf,  Divisions,  and 
■^rmy  Corps,  especially  investigated  by  the  Board  at  the  various 
National  £ncampments  : 


o2 


Encampment. 


Aac.  26th 


Ang.  20th    Camp  Algcr.near  Washing- 
ton, in  \lrginia  <Va.) 
At  FurnaDdina,  in  Florida 
(Fa),  and   later,   Uunts- 
vllle,  etc. 
At  Jacksonville, in  Florida 

(Fa.) 
At  Uantsvllle,  in  Alabama 

(Ala.) 

At    Chiclcamanga,  in 

Georgia  (Ga  > 


Ang. 
Sept. 
Sept. 


2Slh 
7th 


icth 


IV 
VII 


in 


I  Cavalry 

Sept.   i<th  I  At  KnozTille.ln  Tennessee 

(Tenn.) 
Sept.  i.ith    At     Camp    Meade,    near' 
llarrlsburc     in      Penn-I 
aylvanla  (Penn.)  > 


II 


Totals      — 


8.596 


'0.759 
7.99;> 


5.589 
■'.344 
10,302 

9.444 
II. (34 

3, 145 


7.»48 
6,7>4 


93 


After  making  a  special  and  exhaustive  investigation  of  118 
regiments  which  came  under  their  observation  the  Board 
rejected  20  as  the  reports  from  them  were  incomplete,  and 
finally  sammari/.ed  and  taliulated  the  detailed  accounts  of 
92  out  of  the  remaining  regiments  (as  given  in  the  above 
Table),  making  these  accounts  the  basis  of  their  records  and 
conclusionx. 

It  will  be  well  for  those  who  consnlt  the  Report  to  bear  in 
mind  that  the  order  in  which  the  matter  is  presented  does  not 
follow  the  itiiii-rary  of  the  Board  in  its  tour  of  inspection. 

The  reader  in  recommended,  after  making  himself 
af'itiainterl  with  the  intro<ln<tion,  to  study  the  57  "  (General 
etalementH  an<l  coneluBJons  "  of  the  Board  contained  in 
Chapter  .W,  and  to  trace  out  the  evidence  on  which  these 
concluHJons  are  based,  first  of  all  in  the  "gineral  remarks" 
"and  iliHcaHsions"  which  are  tobe  found  in  connexion  witli 
the  account  of  each  division  or  army  corps,  ami  llnally  in  the 
regimental  Hick  reports,  evidence  of  Hurgcons,  etc.,  and  the 
variouH  tablen  and  summaries  wliicli  follow  the  account  of 
each  regiment,  division,  or  arrny  corps.  This  investigation 
will  !><•  lacilitati'd  by  Kimaltaneoas  inspection  of  the  maps  and 
chartH  contained  in  \  ol.  II. 

iiKSKtlkl.   BtaTKMRNTU    AND  CONCLDHIOMfl    OK   TJIK   BOAHD. 

It  will  only  be  ])on8lblc  here  to  condder  the  more  important 
of  these  ((  hapter  X  V). 

I.  Conceminr/  th-  J-.ilmt  avl  hiHrihution  uf  tlie  Typhoid 
Infrctim. 
From   the  oot«et  the    Hoard  recognized    the  HUpreine  Im- 
poil.ince  of  obtaining  eorrei-t  diagooHcs  of  all    the  eases  re- 


ported sick,  in  order  neither  to  miss  obscure  or  abortive  cases, 
nor  to  exaggerate  the  numbers.  The  account  of  the  methods 
employed  by  the  Board,  and  the  mass  of  details  collected  by 
them,  show  that  no  means  were  left  untried  by  which  they 
might  hope  to  form  an  accurate  opinion  with  regard  to  the 
earliest  cases  which  occuried  and  the  extent  to  which  the 
infection  was  spread  in  the  various  regiments. 

By  means  of  blood  examinations,  carried  out  by  experts,  by 
tracing  the  history  of  cases  as  they  were  transferred  from  regi- 
ment to  division,  general,  or  civil  hospitals ;  by  reports  of 
post-mortem  examinations  and  causes  of  death,  they  were  led 
to  the  conclusion  that  a  very  large  number  of  cases  reported 
as  cases  of  malaria,  continued  fever,  diarrhoea,  etc.,  were  in 
reality  cases  of  typhoid  fever. 

As  a  result  of  these  exhaustive  investigations  the  Board 
appear  to  be  quite  justified  in  forming  the  following  con- 
clusions with  regard  to  the  extent  and  distribution  of  the 
typhoid. 

Conclusions. 

(0  During  the  Spanish  AVar  of  1S98  every  regiment  (under 
consideration)  developed  typhoid  fever. 

(2)  More  than  one-ihird  of  the  regiments  had  developed 
typhoid  on  arriving  at  the  National  Camps;  98.11  per  cent, 
of  the  regiments  had  developed  typhoid  within  eight  weeka 
after  arrival  at  the  National  Camps. 

(45)  About  one- fifth  of  the  soldiers  developed  typhoid. 

(46)  Army  surgeons  diagnosed  about  half  the  cases  ol 
typhoid. 

The  Commission,  in  fact,  discovered  a  number  of  unrecog- 
nized cases  nearly  equal  in  number  to  those  which  were  to  be 
found  recorded  in  the  reports  of  the  army  surgeons. 

It  is  important  to  note  that  the  Board  throughout  the 
Report  divides  the  cases  into  two  classes  :(i)The  "recognized  " 
or  "certain,"  that  is,  those  which  were  recognized  and  re- 
corded in  the  army  Reports;  and  (2)  the  "probable,"  that  iS;. 
those  reported  sick  with  malaria,  fever,  diarriioea,  etc.,  which, 
after  careful  investigation,  the  Board  regarded  as  cases  of 
typhoid. 

In  addition  to  the  elaborate  evidence  mentioned  above  the 
Board  adduces  arguments  to  support  the  correctness  of  their 
opinion.  For  instance,  the  mortality  in  20,738  cases  of 
typhoid,  as  computed  by  them,  amounted  to  7,0  per  cent. — a. 
number  which  they  regard  as  representing  the  case-mortality 
of  this  disease. 

This  argument  will  probably  meet  with  adverse  criticism. 
For  it  must  be  admitted  that  the  case-mortality  of  typhoid 
varies  with  various  circumstances — for  example,  the  degree  of 
virulence  of  the  epidemic  and  the  conditions,  care,  and' 
surroundings  of  the  patients. 

There  can  be  little  doubt,  however,  that  the  numbers  of 
"  probable  "  cases,  as  estimated  by  the  Board,  are  approxi- 
mately correct,  and  that  about  half  the  cases  which  occurred 
were  either  missed  or  wrongly  diagnosed  by  the  regimental 
surgeons.  No  discredit  is  attached  to  them  on  tliis  account. 
The  Commiaeion  testifies  to  the  fact  that  the  medical  officers 
both  in  the  volunteer  and  in  the  regular  service  were  men  0! 
more  than  ordinary  professional  ability  : 

Owing  to  the  niso  nilc  that  all  cases  of  forty-eight  honts'  sicknosB 
should  be  gent  to  the  division  hospital,  the  regimental  oWcers  had  tbe- 
majority  of  these  cases  under  observation  for  so  short  a  tlino  tliat  it  was 
impossible  in  a  large  percentaKO  ol  the  casus  to  make  a  positlvci 
diagnosis. 

On  account  of  these  and  other  conditions  of  camp  life, 
abortive  and  ambulant  cases  of  typhoid  are  generally  over- 
looked. (.Consequently  these  cases,  which  arc  distinctly 
infective,  remain  in  the  camp  unseparated  from  their  fellows, 
with  no  provision  for  the  diHinfection  of  their  excreta, 
clothing,  bedding,  etc.,  and  may  convey  the  infection  to  a 
large  number  of  their  coninideH  befoi'cthe  jirenence  of  typhoid 
is  even  HUS])ected.  Nntneroiis  instances  ol  this  kind  are  to  be 
fotmd  in  the  regimental  records  of  the  Kejiort. 

The  exhaustive  lni|uiiy  made  by  the  I'.oard  into  every  case 
reported  sick  with  any  germ  of  intestinal  or  febrile  diseaae 
in  forty-eight  regimeiitH,  numbering  55,829  men,  revealed  tht^ 
fact  that  a  marked  iiiiiiiuiiily  from  typlioid  fever  wan  enjoyed 
by  those  who  had  been  ri'ported  as  sick  from  malaria  and 
transient  fever,  or  diarrhoea,  as  compiii-ed  \\  itli  those  «lio  had 
b<enexem])t  from  ciich  attacks.  These  fiictH  indicate  that  a 
large  jiroportion  of  tlinne  ciihch  recorded  lis  caces  of  malaria, 
transient  (ever  or  diarrhoea  must  liave  Muflered  from  attacks 
of  typhoid,  slight  in  character,  but  sufllcienl  to  confer  immu- 
nity. 

I  he  im))0rtance  of  thene  observatitmH  ami  conclusions  can 
hardly   be  over-rated,     liny   plainly  show  the  necessity  of.. 
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(providing  the  means  for  detecting  the  abortive  and  ambalant 
<!aBes  of  typJioid  in  camps  if  epidemic  invasion  is  to  be  pre- 
vented, and  of  appointing  e8i>ecially  experienced  officers  for 
this  purpose. 

2.  Concliuians  with  regard  to  the  Causes  «/  the  Epidemics. 
A.    llaliT. 

Conclnsion  No.  j6:  "  Infected  water  was  not  an  important 
factor  in  the  spread  of  the  epidemics." 

At  the  outset,  the  Commission  was  prepared  to  find  that 
much  of  the  typhoid  infection  had  been  conveyed  tlirough  the 
drinking  water.  Tlie  medical  officers  tliroughout  all  the  en- 
campments were  generally  inclined  to  this  view.  The  condi- 
tions of  the  water  supply  at  Camp  Alger,  the  first  national 
encampment  visited  by  the  Board,  were  such  as  to  make  this 
supposition  probable.  On  further  investigation,  howeYer,the 
•Board  were  struck  by  the  fact  that  the  incidence  of  tlie 
disease  was  singularly  irregular  amongst  the  various  com- 
j>anies  of  the  eighteen  regiments  encamped  there.  In  some 
companies  of  a  regiment  there  were  a  large  number  of  cases, 
whilst  other  companies  were  almost  or  entirely  free  from  the 
disease,  although  all  of  them  were  drinking  the  same  water. 
Similar  conditions  were  found  to  prevail  throughout  all  the 
encampments  visited  by  the  Board.  In  a  large  number  of 
the  regiments  the  companies  were  not  attacked  simul- 
taneously, as  would  be  the  case  it  the  infection  were  water- 
borne,  but  the  diee.ise  developed  in  the  form  of  "company 
epidemics,"  each  one  having  its  own  individual  characteristics. 
These  facts  are  illustrated  graphically  in  a  large  number  of 
charts  in  v<<l.  ii. 

Further  evidence  in  favour. if  their  conviction  against  water 
ae  a  chief  causative  agent  ia  afTorded  by  the  following  facts  : 

(a)  The  two  divisions  of  the  Second  Army  Corps,  numbering 
20,807,  at  Camp  Alger  were  drinking  water  from  shallow  wells 
and  springs,  which  were  undoubtedly  liable  to  pollution,  for 
seven  or  eight  weeks  during  May  and  .lune.  During  this 
time  these  doubtful  supplies  were  being  replaced  by  rapidly- 
driven  artesian  wells.  AVliilst  the  troops  were  drinking  the 
water,  which  was  more  or  less  polluted,  the  disease  made 
alow  progress  ;  but  about  a  fortnight  after  the  undoubtedly 
pure  water  had  been  supplied  to  all  the  regiments  the  epi- 
demic spread  and  rapidly  attained  large  dimensions. 

(6)  Again,  the  Second  Division  of  the  First  Army  Corps 
moved  from  Chickamauga  to  Knoxville,  the  Third  Division  to 
-Lexonville.  At  both  of  these  places  the  water  used  by  the 
troops,  as  well  as  by  the  citizens,  was  found  to  be  pure.  There 
■was  no  typhoid  fever  amongst  the  citizens,  but  amongst  the 
already-infected  divisions  the  disease  continued  to  spread. 

(c)  The  most  striking  evidence  in  this  direction  is  found  in 
the  history  of  the  Seventh  Army  Corps,  which  was  encamped 
partly  in  and  partly  near  Jacksonville : 

That  the  water  wis  not  infected  at  JacksonTillo  seems  to  bo  beyond 
question.  This  supply  came  from  artesian  wells  more  than  1,000  feet 
deep,  and  was  distributed  through  the  camps  by  means  of  pipes.  In 
August  and  September,  is  ji,  there  were  in  round  numbers  at  Jackson- 
ville 30,000  civilians  or  inhabitants  of  the  city,  and  the  same  number  of 
soldiers  encamped  near  by.  lioth  clvlUana  and  soldiers  drank  water 
from  the  same  source.  There  wore  only  a  few  sporadic  ciCses  of  typlioid 
in  the  city  at  a  time  when  eacli  of  the  three  divisional  hospitals  was 
cecelvlDg  a  scare  or  more  of  cases  each  day. 

li.  Other  Souree.i  ami  Channel.-!  0/  Infection. 

Throughout  the  report  abundant  evidence  is  given  of  general 
pollution  of  the  soil  of  the  camps,  and  of  the  consequent 
facilities  afforded  for  diffusion  ol  the  disease  germs  carried 
on  the  boots  of  the  men,  or  by  the  winds,  or  by  the  hosts  of 
Hies  which  were  constantly  observed  visiting  alternately  the 
latrines  and  the  mess  tents.  In  some  instances  where  lime 
had  been  sprinkled  over  the  contents  of  the  latrines,  "  flies 
with  their  feet  whitened  were  seen  walking  over  the  food." 

There  can  be  no  doubt  that  the  Board  were  justified  on  <? 
priori  grounds  in  concluding  that  flies  and  dust  acted  as 
carriers  of  the  infection— (Conclusions  28  and  31);  but  it  is 
curious  to  note  that  there  is  very  little  direct  evidence  to  this 
•effect  in  tlie  macs  of  camps  showing  the  relative  position  of 
latrines,  infected  roads,  and  the  tents  in  which  cases  of  typhoid 
occurred. 

There  are  many  other  paints  of  great  interest  and  impor- 
tance which  may  be  found,  more  or  less  summarized,  in  the  57 
"general  statements  and  conclusions  of  the  Hoard "  such  as, 
the  evil  effects  of  the  overcrowding  of  tents  and  of  camp 
sites ;  of  the  prolonged  occupation  of  camp  sites,  and  the 
encamping  on  sites  previously  occupied  by  other  troops; 
the  relative  safety  of  the  different  methods  used  for  the  dis- 
posal of  excreta ;  and  the  necessity  for  complete  and  thorough 


disinfection  in  addition  to  changing  the  camp  site  if  a  com- 
mand is  to  gi't  rid  of  the  infection. 

DlBKl  T    .\.ND   InDIKKCT    I.NKElTIOS  IN  Tk.VTS. 

The  most  striking  and  important  evidence  and  conclusiona 
contained  in  the  report  are  those  in  connexion  with  direct  and 
indirect  infection  from  man  to  man  and  from  tent  to  tent. 
Tliroughout  their  inquiry  the  Board  were  impressed  with  the 
evidence  which  indicated  that  the  regiments  were  not  attacked 
generally  as  a  whole,  but  that  the  respective  compauiefl 
developed  epidemics  independently  of  one  another. 

Typhoid  fever,  us  it  developed  la  the  company  organizations,  wu 
characterized  by  a  scries  of  company  ei>idemics,  each  one  havlog  more 
or  less  perfectly  Its  own  individual  characterlBtics. 

For  illustration  of  this  statement  reference  must  be  made  to 
the  charts  in  vol.  ii,  illustrating  the  distribution  of  typhoid 
fever  among  the  companies  of  the  different  regiments. 

This  is  especially  true  when  we  regard  the  commencement,  the  exacer- 
bation during  the  course,  and  the  time  of  the  termination  ol  the 
epidemics.  .  .  .  The  company  epidemics  have  frequeut  greater  or  lest 
exacerbations  in  their  course,  and  the  intervals  between  these  exacerba- 
tions are,  as  a  rule,  closely  coincident  with  the  avcra:,'e  period  of 
incubation  of  typhoid  fever. 

With  a  vieiv  to  further  investigating  these  company  epi- 
demics, every  case  of  typhoid  which  occurred  in  certain  com- 
panies of  five  regiments  badly  infected  were  traced  out. 
With  the  aid  of  medical  and  company  officers  the  date  of  each 
of  these  cases  was  noted,  and  also  the  tent  in  which  each  case 
occurred. 

In  this  way  1.608  cases  of  typhoid  were  plotted  out  in  maps 
of  the  camps,  showing  the  arran,?ement  of  the  companies  and 
the  tents  in  which  the  cases  occurred,  together  with  the  date 
of  occurrence. 

From  consideration  of  these  data,  and  from  the  results  of 
careful  analyses  made  of  the  records  of  sickness  in  connexion 
with  the  grouping  of  infected  men   in   their  tents,  and  the 
average  time  elapsing  between  successive  or  "  connectable  " 
attacks  in  the  same  tents  and  in  adjoining  tents,  the  Bjard 
summarized  their  conclusions  as  follows : 

Directly  connectable  attacks...  ...     35.01  per  cent. 

Indirectly  connectable  attacks  ...    37.79         •• 

Total  connectable  attacks...  ...    61. 3a         ,, 

The  Board  noted  also  how  frequently  "certain  tents  were 
badly  infected,  and  the  majority  of  all  their  inmates  deve- 
loped the  disease,  while  other  tents  wholly  escaped." 

Unfortunately  the  maps,  so  frequently  alluded  to,  showing 
the  location  and  date  of  each  case  in  the  regiment,  are  not  t«> 
be  found  in  the  report.  The  few  maps  presented  are  defective 
in  dates,  and  do  not  afford  convincing  evidence  with  regard  to 
the  above  important  conclusions.  It  is  much  to  be  regretted 
that  all  these  maps  were  not  preserved  and  published.  The 
evidence  brought  forward  by  the  Board,  however,  is  suilicient 
to  show  that  direct  and  indirect  infection  was  an  important 
factor  in  the  spread  of  the  disease  throughout  all  the  encamp- 
ments. 

More  than  this,  the  above  summary  of  "directly  and  indi- 
rectly connectable  attacks "  appears  to  indicate  that  the 
epidemics  were  due  to  this  more  than  to  any  other  mode  of 
infection.  If  these  conclusions  of  the  Board  be  accepted,  it 
is  obvious  that  typhoid  fever,  when  it  has  once  gained  a 
footing  in  the  tents  of  an  encampment,  is  little  less  iufectiouB 
than  small-pox,  and  is  bound  to  spread  with  epidemic  violence 
unless  drastic  measures  are  taken  for  its  suppression. 

Attention  has  been  called  before  now  to  the  possibilities  of 
direct  infection  with  typhoid  fever  when  men  of  the  most 
susceptible  age  are  crowded  together  for  wetks  in  tents,  and 
of  indirect  infection  through  the  clothing,  bedding,  etc.,  or 
through  the  soil  round  about  the  tents  after  it  has  been  freely 
contaminated  with  organic  matter,  and  sjiecifically  infected 
by  the  urine  or  other  excreta  of  men  who  have  received  the 
infection.  But  never  belore  has  it  been  so  definitely  demon- 
strated that  when  the  infection  has  been  introduced  into  a 
camp  it  will  continue  to  spread  chielly  from  man  to  man  and 
from  tent  to  tent. 

InKEUHNCKS   ok  GENKRAI.   APrLICATION. 

The  iuference  from  these  conclusions  is  obviou?.  In  mili- 
tary expeditious,  and  iu  any  encampments  which  are  to  be 
occupied  for  a  prolonged  period,  it  is  ol  first  importance  at 
the  outset — or  rather,  beforehand— to  appoint  a  sufficient 
number  of  expert  ofhcers  to  be  on  the  lookout  for  the  first 
cases  of  typhoid  fever  which  are  sure  to  occur  sooner  or  later, 
and  for  the  iusidious  and  abortive  cases  so  lial'le  to  escape 
notice.    In  the  second  p'ace,  it  is  of  no  Itss  importance  to 
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give  rhe  medical  officers  every  facility  for  the  separation  of 
such  cases  from  the  crowded  tents,  and  for  the  thorough 
disinfection  of  their  excreta,  bodies,  clothing,  and  tentage. 

Without  snch  precautions  and  provisions  all  encampments 
occupied  for  longer  than  a  few  weeks  will  be  liable  to 
disastrous  typhoid  epidemics. 


MEDICAL  NEWS. 

The  Duke  of  Connanght  will  open  the  ^vuraes'  Home  at  the 
City  of  London  Hospital  for  Dieeases  of  the  Chest,  Victoria 
Parli,  at  4  p.m.,  on  .July  26th. 

It  is  announced  that  Professor  Schweninger,  formerly 
Physician  to  Prince  Bismarck,  has  resigned  the  position  of 
Director  of  the  hospital  at  Gross  Lichterlelde,  near  Berlin. 

At  a  Special  Court  of  Governors  and  Subscribers  of  the 
Wamef'Td  Hospital,  Leamington,  on  July  5th,  Dr.  Otho  F. 
Wyer  was  appointed  Consulting  Physician  to  the  institution, 
after  twenty-one  years'  service  as  Honorary  Physician. 

Ik  a  letter  dated  Iringa,  Uhehe,  April  25th,  which  is  published 
in  the  Kolmecf,e  Zntunij.  Professor  Koch  announces  that  he  has 
found  that  the  trypanosome  of  tsetse  fever  undergoes  special 
develi  >pment  in  the  tsetse  fly. 

Under  the  will  of  Mrs.  Hames.  the  wife  of  Mr.  G.  H  Hames, 
F.R.CS.,  of  Sloane  ."^treet,  the  King  Edward's  Hospital  Fund 
for  London  will  eventually  receive  the  residue  of  her  estate, 
estimated  to  exceed  ^50,000. 

A  VAi  ATiON  course,  lasting  four  weekfj,  will  commence  at  the 
Post-graduate  College,  West  London  Hospital,  on  Thursday, 
August  loth.  The  course  comprises  twenty  lectures  and 
demonstrations.  Further  particulars  can  be  obtained  from 
Mr.  L.  A,  Bidwell,  Dean  of  the  College. 

At  the  last  meeting  of  the  Council  of  the  L'niversity  of 
Birmingham,  Professor  R.  Saundby,  M.Sc.,  M.D.,  LL.D., 
F.E.C.P.,  was  appointed,  on  the  recommendation  of  the 
Senate,  as  a  delegate  to  represent  the  Medical  Faculty  of  the 
University  at  the  International  Congress  of  Jledicine,  to  be 
held  in  Lisbon  in  1906. 

The  late  Mr.  Francis  Wyadham  Cook  left  a  sum  of  ,{^25,000 
to  his  trustees  to  pay  in  their  discretion  to  any  central  nmd 
for  the  benftit  of  London  hospitals.  Half  of  this  sum  was 
given  to  the  Metropolitiin  Hospital  Sunday  Fund  on  .1  une  25th, 
ae  stated  at  the  time,  and  the  balance  of  ^"12,500  has  now  been 
allotted  to  King  Edward's  Hospital  Fund. 

We  regret  to  announce  the  death  of  the  famous  Vienna 
clinician.  Professor  Hermann  .Nothnage!,  who  died  suddenly 
on  July  7th  at  the  age  of  64.  He  had  occupied  the  (  hair  of 
(.linical  Medicine  in  the  University  of  Vienna  since  1S82,  and 
was  th'-  author  of  m.iny  contributions  to  raediral  literature  of 
th>.'  greatest  value.  We  hope  to  publish  a  fuller  account  of  liis 
career  in  a  later  issue. 

At  a  meeting  of  the  Metropolitan  Asylums  Board,  held  on 
July  atli,  a  litter  from  the  Local  <iovemment  Board  was  read, 
III  whicii  it  waH  staled  that  the  Loard  was  collecting  informa- 
tion reliit.vi'  to  the  Hucgestcd  eatablishnient  of  s^iniitorinmB 
(or  till!  lr<-atraent  of  conharaplivcs.  The  Jloard  was,  therefori', 
not  in  a  position  to  e-xpn-ss  an  opinion  on  the  qucHtioii  whether 
th<'  managers  of  the  Metropolitan  Asylums  Board  should 
nndertakf  the  new  duties  proposed. 

Tiir.  nnnuid  Congrens  of  tlie  Royal  Institali-  of  Public 
Health  will  (»«'  opentd  in  London  on  .July  19th,  whco  the 
I'  '  '    'far'julH  of  Londonderry )  will  give  an  inauguml 

!.  :  jsincM  <if  the  ConCTi'HS  will  b"-  conducted  in 

<•■  ('()     Preventive     Medicine;    (/;)    Municipal 

of  the  liilucatlon  Act«;  (n)  Child  ^tudy  and 
>^  '  ,.     1     ;  ('OKn^idoering  and  Building  CoiiH'rnction  ; 

{e)  BaiterioloKV  and  ChemiBtry;  (/)  Veterinary  Hygiene; 
(//)  Tropical  Hygiene;  (A)  Naval  and  .Military  Hygiene. 
Sectional  meetinKi  will  be  held  on  July  20th,  2iat,  241(1,  and 

Ok  .inly  12th  the  amount  received  by  the  Metropolitan 
Honpital  Smulay  fund  had  reached  a  lolnl  loccetding 
;£;o,ooo.  A  good  oiiiiiy  placKH  of  worship,  it  iH  iinderHtoud, 
Mtill  have  to  pay  in  the  amount  of  their  colleoliona  on 
June  2',th. 

TiiK  t/iKKN'H  JcnaicK  HoxiiTAf..— Prom  n  frnKinintary 
rccwrd  of  Bome  correspondence  betwi-en  King  fCdwnrd'g  Hoe- 


pital  Fund  and  the  Jubilee  Hospital  which  has  been  published 
in  some  of  the  daily  papers,  it  would  appear  that  the  hospital 
has  been  informed  that  the  recommendations  of  the  funcJ 
were  in  no  sense  demands  but  merely  offered  as  advice,  and 
that  failure  to  adopt  them  will  be  in  no  way  resented.  Any 
applications  which  the  hospital  may  make  for  grants  from  the 
fund  will  be  considered  simply  on  their  merits,  as  in  the  case 
of  other  institutions. 

Medical  Sicknes>  and  Accident  Society. — The  uaual 
monthly  meeting  of  the  Medical  Sickness,  Annuity,  and  Life 
Assurance  Society  was  held  at  429,  Strand,  London,  W.C.,  on 
June  30th,  under  the  presidency  of  the  chairman.  Dr.  de 
Havilland  Hall.  The  accounts  presented  showed  that  the- 
society  was  making  satisfactory  progress.  The  claim  account 
has  steadily  fallen,  and  the  sickness  now  experienced  is 
under  the  average  expected  from  the  tables  on  which  the  rateS' 
of  contribution  are  based.  The  total  amount  of  sicknesa 
money  paid  away  in  the  first  six  months  of  the  current  year 
ie  rather  greater  than  in  the  corresponding  period  of  last 
year,  but  the  growth  in  the  number  oi  ruembers  and  in  their 
average  age  accounts  for  this.  The  number  of  new  entrants^ 
has  so  far  been  considerably  greater  tliau  in  1904,  and,  as  the 
society  spends  no  money  in  advertising  and  pays  no  commis- 
sion for  the  introduction  of  new  business,  the  increase  in  the 
number  of  new  entrants  is  a  very  satisfactory  feature, 
ever  ;^io,oco  a  year  is  being  disbursed  by  the  society  in  this 
way,  and  the  hundreds  oi  claims  comprising  every  kind  of 
illness  and  accident  'orings  the  society  under  the  notice  of  the 
profession  in  a  mannt  r  which  no  ordinary  advertisement 
could  rival.  Prospectuses  and  all  particulars  of  Mr.  F. 
Addiscott,  Secretary  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 

RupxnRE  OF  Gravid  Uieru.s  after  Two  Caksakean 
Sections. — Professor  Olshausen  delares  that  about  lao 
Caesarean  sections  have  been  performed  under  his  observa- 
tion between  1SS8  and  the  end  of  1904,  and  in  only  one  di(J 
rupture  of  Uie  uterus  in  a  subaequent  pregnancy  occur.  Dr. 
Henkel '  has  reported  this  case.  In  1S92  a  woman  underwent 
a  second  Caesarean  seetion  in  Olshauscn's  clinique.  Last 
June  a  hernia  of  the  abdominal  cicatrix  was  repaired.  Ob 
January  2nd  tlie  patient  was  admitted  into  the  clinique  for  a 
sudden  attack  of  somcwhAt  sevwe  abdominal  pain  for  which 
she  could  not  account.  She  looked  very  ill ;  there  was  free 
fluid  in  the  abdominal  cavity,  the  outline  of  the  uterus  ap- 
peared to  be  ill-defined  and  fetal  heart  sounds  could  not  be 
heard.  Rupture  of  ti;e  uterus  during  advanced  pregnancy, 
with  escape  of  the  f»iu3  into  the  abdominal  ca\ ity  wa^j. 
diagnosed.  Dr.  Henkel  opened  the  peritoneal  cavity  and  re- 
moved the  fetus  and  placenta  entire.  The  uterus  was  then 
drawn  up  to  the  abdominal  incision  and  the  ruptured  scar 
whicli  extended  from  the  fundus  to  the  cervix  was  excised, 
then  tlie  freshened  wound  closed  with  ten  interrupted  sutuiet^ 
and  a  continuous  sero-museular  suture.  The  patient  made  u 
good  recovery  and  v,as  exhibited  about  six  weeks  after  the 
operation  before  a  medical  society. 

Si.\  I.AJ-ABOTOMiKs  o.v  O-NB  Pai  iBNT.— ProfesBOT  Olshauseu  - 
exhibited,  at  a  recent  meeting  of  tlie  Berlin  Obsteteicai 
Society,  a  woman  who  had  undergone  abdominal  section  six 
times  in  eleven  years.  In  1903  tlie  right  ovary  waa  n'moved. 
in  lyo;  the  uterus  and  the  opposite  ovary  wt-re  amputitted  and 
a  hejnia  of  the  abdominal  scar  resected.  In  1S06,  the  hernia 
recurring,  had  to  be  excised,  an  operation  which  required  tc- 
be  repeated  in  1900,  1003,  and  1904.  The  chief  point  of 
practical  importnnci'  in  tliis  case  is  the  obstinate  rf 
cnrrence  of  hernlii  of  tlie  abdominal  ecar.  I'lxci.sio 
of  the  SRC  in  gotncuines  more  than  troublesome,  at- 
mimll  intestine  may  V)e  closely  adherent  to  it«  iniier 
Hurfuce.  As  a  rule,  the  excision  is  e.«y,  but  it  is  not 
satisfactory  to  learn  that  with  all  the  care  which  ban  bf-en 
bestowed  on  the  clo>^are  of  abdominal  inciaions  hernia  not 
riinly  devolopw,  whetluT  tli>'  InyiTi  of  the  abdominal  wall  he 
united  nil  togethi-r  or  sepiirately.  long  Blter-historii'S  of 
Hbdoininnl  Hectioii  iirf  iirsently  n<  edeil.  Spencer  Wells  lined 
toHiiytlmta  lady  oiu  r  U)ihriilded  liiiii  for  the  iniHcry  whicii> 
H)ie  Buffered  owing  t'>  a  hernia  of  this  kind  ;  the  ovarian 
tonioiir  which  that  iiutlmrity  had  removed  was  absocinted  in 
the  paticnt'H  iiiiml  with  nuthing  worse  than  inisiglitly 
abdominal  vwelling. 

>  KotHirt   ot   Martliit  »l    M.n  HwolllicbAU   f.  tlsl'.  iintl  Wyn.  r.<i   herllii 

I  abniuy  lutli,  i«o..    /.<iiv.liT.J.  (itli.  11.  (iK».    Vol.  llv.  |iArlli.    ivu<.. 

>/.i.(;i/ir.;r.   Uch.  «.   Oyi.  .  vdl.  llv,  piu'l  It.  nfi-    It«|)oit  oi  MocllDI!  cl 
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THE  ANNUAL   REPRESENTATIVE  MEETING. 

As  will  have  been  reali/.ed  by  those  rofinibers  of  the  Asso- 
ciatioD  who  have  studied  the  Sii'I'LEME-nts  to  the  Joluxaj. 
for  March  iSth,  May  13th,  and  May  27th,  the  amount  of 
business  to  be  transacted  by  the  Annual  Representative 
Meeting  is  very  large,  rvhiie  many  of  the  subjects  are  of  ficst- 
rate  importance  to  the  profesEion  in  its  relation  to  the 
public  and  to  the  i^tato.  With  the  view  of  aSording  time 
for  the  adequate  consideration  of  these  matters,  the  first 
meeting  of  Representatives  has  been  summoneil  for  2  p.m. 
on  Monday,  July  :+th.  It  is,  we  believe,  intended  to 
adjourn  for  dinner,  to  resume  in  the  evening,  and  to  hold 
two  sessions  on  Tuesday,  July  25th.  It  seems  to  be  thought 
probable  that  it  will  be  necessary  to  meet  again  on 
Wednesday  afternoon,  but  the  decision  as  to  this  and  also 
as  to  holding  meetings  on  lati-r  days  will,  of  course,  rest 
with  the  representatives  when  assembled. 

The  first  business  to  come  before  the  meeting,  after 
receiving  the  return  of  election  of  representatives  and  alter 
electing  a  chairman,  will  be  the  adoption  of  the  'Standing 
Orders,  which  will  involve  the  consideration  of  certain 
amendments,  of  which  due  notice  has  been  given  by 
Divisions. 

The  next  business  will  be  the  annual  report  of  Council, 
which  is  of  the  nature  of  a  record  of  work  done  during  the 
year;  we  presume  that,  after  this  has  been  disposed 
of,  the  additional  report  of  the  Council  on  the  altera- 
tion of  the  Memorandum  of  Association  which  is 
published  in  the  SLrrLBME.\T  for  this  week  .will  be 
taken.  As  we  were  able  to  announce  last  week,  the 
Committee  appointed  by  the  Council  to  consider  the 
inbtiuctions  of  the  Representative  Meeting  at  U.xford  with 
reference  to  obtaining  alterations  in  the  Memorandum  of 
Association  has  recommended  that  the  objects  in  view 
could  be  most  satisfactorily  attained  by  reconstituting  the 
.(Association  under  a  iLOjal  Charter.  The  reasons  for 
making  this  suggestion,  which  has  been  adopted  by  the 
Council,  are  set  out  in  the  report.  The  Committee  were 
advised  by  Mr.  W.  E.  Hempson,  bolicitor  to  the  Associa- 
tion, and  by  Mr.  Fischer  Williams,  the  Counsel  who  was 
first  consulted,  that  the  liirmingham  resolutions  would  not 
have  the  legal  effect  they  had  been  supposed  to  bear ;  and 
that  even  should  they  be  sanctioned  by  the  High  Court, 
there  would  still  be  difficulties  and  restrictions  in 
carrying  out  such  objects  as  the  application  of 
the  Association  iund;3  to  benevolent  purposes,  the  ptomo- 
tion  of  the  candidature  of  medical  meato  Parliament,  or  of 
instituting  individual  medical  defence.  A  further  opinion 
was  obtained  from  .Mr.  liuaufort  I'almer,  who,  while  express- 
ing the  view  that  an  alteration  permitting  medical  defence 
to  be  undertaken  might  be  obtained  through  the  High 
Court,  strongly  advised  the  .Vssociation  to  consiiler  the 
desirability  of  applying  for  a  iioyal  Ch;irter.  If  this  were 
obtained,  he  pointed  out,  the  Association  would  be  free 


from  the  troublesome  restri'.'iions  dupto  personal  interpre- 
tations of  clauses  of  the  Companies  A'.ts,  while  its  powers 
would  become  much  wider,  and  the  procedure  necessary 
to  develop  the  usefulness  of  the  Association  would  be 
much  less  costly  under  a  charter  than  if  it  had  to  proceed 
by  way  of  appli<:ation  to  the  Ifigh  Court.  Inquiry  in  the 
proper  i|uartcr  showed  that,  having  regnrd  to  the  magni- 
tude uf  the  Association  and  its  important  interests  in  all 
parts  of  the  liritish  Empire,  there  was  reasonable  ground 
for  expecting  that  n  Koyal  Charter  would  be  granted. 

The  next  basiness  of  the  JJepresentative  Meeting  will,  we 
gather,  be  the  consideration  of  the  annual  report  of  the 
Medico-Political  Committee  and  of  certain  supplementary 
reports,  including  a  report  of  the  proceedings  of  the 
Committee  since  its  annual  report  was  drawn  up,  and  the 
special  report  on  contract  practice  :  the  preparation  of  liiis 
latter  report  has  been  a  most  lal>orious  undertaking,  and  as 
at  present  arranged  it  will  be  published,  for  the  informa- 
tion of  members,  in  the  StrrLEMExr  to  the  ne.xt  iisue  of 
the  JoriiNAL.  It  is  impos&ible  to  attempt  heie  to 
enumerate  the  many  other  subjects  dealt  with 
by  the  Medico-Political  Committee  during  the  year : 
they  were  set  out  in  tabular  form,  with  the  neces- 
sary appended  documents,  in  the  Si'i-plkme-ni  to  the 
JouKKAL  of  May  27th.  They  include  such  subjects  as 
the  relation  of  medical  men  to  coroners,  the  defects  in  the 
Midwivea  Act  disclosed  by  experience  of  its  working,  the 
abuse  of  drugs  and  the  undue  repetition  of  presciipLions, 
and  the  Medical  Acts  Am.endment  Bill,  to  mention  only  a 
few  of  the  most  outstanding  subjects. 

After  the  reports  of  the  Ethical  Committee  and  the 
Medical  Defence  Committee,  the  nest  item  on  the  agenda 
is  the  consideration  of  the  motions  to  make  new  by-laws  or 
to  alter  or  repeal  existing  bj-laws  :  the  proposals  were 
classified  and  published  in  the  Sli'I'I.e.ment  for  May  i3lh; 
some  of  them  are  of  a  purely  formal  or  verbal  cnaracter, 
others  are  amendments  of  the  substance  of  existing  by- 
laws, several  falling  under  this  category  referring  to  the 
financial  administration  of  Branches.  The  third  category 
includes  a  new  by-law  to  establish  an  Irish  (.'ommittee  on 
the  analogy  of  the  Scottish  (^'ommittee. 

The  proposals  for  alterations  of  the  .Vrticles  of  Associa- 
tion stand  next  on  the  agenda,  and  the  meeting  will  then 
pass  on  to  the  consideration  of  other  notices  of  motion 
given  by  Divisions  or  I'.ranehes ;  these  affect  respectively 
the  regulations  for  the  administration  of  the  .Vsoociation 
and  the  scope  of  work  of  the  .Veeociation. 

We  have  not  here  attempted  to  do  more  than  refer  vary 
briefly  to  some  of  the  more  important  subjects  which  will 
engaL^e  the  attention  of  the  Representative  Meeting.  Some 
of  the  business  has  to  do  with  the  internal  economy  of  the 
Association,  but  much  of  it  is  work  done  for  the  profession 
at  large.  The  membership  of  the  .Vssociation  is  large,  but 
if  the  contention  that  it  is  working  in  the  interests  of  the 
whole  profession  be  true,  as  imdoubtedly  it  is,  its  member- 
ship ought  to  be  larger,  for  every  member  of  the  profession 
ought  to  feel  it  to  be  his  duly  to  lend  his  support.  Criti- 
cisms are  sometimes  heard  of  the  aims  and  methods  of  the 
British  Medical  .'Vssociation.  Well,  it  is  a  very  democratic 
institution,  and  aflords  to  every  one  of  its  members  oppor- 
tunities, if  he  chooses  to  use  them,  of  making  his  opinions 
known.  We  are  quite  confident  that  any  new  ideas  on  the 
conduct  of  the  business  of  the  Association  will  be  wel- 
comed, but  suggestions  can  be  etVectively  put  forward  only 
by  those  who  aie  memuers.  It  is  not  by  standing  out  of  a 
great  professional  organization  such  as  this  that  its  power 
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for  good  can  be  increased.  If  its  methods  are  susceptible 
of  improvement — as  no  doubt  thoy  are,  for  no  human  insti- 
tution is  perfect— let  it  have  the  advantage  of  criticism 
lErom  within.  Its  povcer  for  good,  its  influence  with  the 
public  and  with  the  Legislature,  will  be  enormously  in- 
creased when  it  is  in  a  position  to  claim  that  it  includes  in  its 
membership  all  British  practitioners  of  medicine  who  take  a 
living  interest  in  the  welfare  and  honour  of  their  profession. 


THE     LUNACY   COMMISSION. 

The  last  number  of  the  Quciiierly  Review  contains  an 
article  upon  this  subject,  which  has  not  attracted  so  much 
-attention  as  it  deserves.  Beginning  with  a  very  interesting 
historical  review,  the  writer  shows  how  it  comes  about 
"that  a  lawyer — the  Lord  Chancellor — is  at  the  head  of  a 
body — the  Board  of  Lunacy — which  has  the  care  of  so  vast 
a  province  of  disease.  Such  an  arrangement  is  anomalous, 
and  has  been,  and  still  is,  attended  by  great  disadvantages 
to  the  unfortunates  who  are  subject  to  it.  But  for  this 
survival  from  mediaeval  times,  it  would  not  have  been 
possible  for  a  Lord  Chancellor,  by  placing  his  insuperable 
veto  upon  all  projects  of  reform,  to  perpetuate  for  twenty 
years  the  infamous  abuses  of  the  old  madhouses.  The 
«vil  that  men  do  lives  after  them,  aud  it  is  to 
the  obstinate  obscurantism  of  Lord  Eldon  that  we 
owe  the  prejudice  that  still  exists  against  the  lunacy 
laws,  against  lunatic  asylums  of  all  kinds,  and  especially 
against  licensed  houses.  This  prejudice  is  still  so 
active,  that  it  has  been  adduced,  by  a  witness  before  the 
Tloyal  Commission  on  the  Care  of  the  Feeble-minded,  as  a 
reason  for  removing  this  class  of  eases  from  the  control  of 
the  Commissioners  in  Lunacy,  and  from  the  scope  01'  the 
lunacy  law,  and  for  constituting  a  new  statutory  body  to 
deal  with  them.  If  this  should  be  found  necessary,  and 
I'arliament  should  create  a  spjiarate  law,  a  separate  mode 
of  procedure,  a  separate  controlling  body,  with  all  the 
additional  expense,  and  delay,  and  uncertainty,  and 
awkwardness  that  will  follow  on  the  provision  of 
separate  sets  of  machinery  for  cases  that  must  come, 
now  under  the  one  set,  and  now  under  the  other,  these 
untoward consequeneeswillall  be  the  work  ofthe  dead  hand 
of  that  dead  Chancellor,  whose  evil  deeds  so  long  survive 
"him. 

.\fter  sketching  briefly  and  lucidly  the  history  of  the 
legislatioQ  dealing  with  the  insane  down  to  the  present 
day,  the  writer  in  the  Qunrliriij  showH  the  monstrous 
discrepancy  between  the  strength  of  the  Lunacy  Commis- 
sion and  the  work  it  has  to  do.  The  I^unacy  Act,  1S45, 
«gtabliBhcd  the  Lunaiy  Cjmniission  as  it  at  jjresent  exists, 
with  three  medical  and  three  paid  legal  Commissioners. 
There  are  certain  unpaid  CommissionerH  also,  whose 
number  varies  from  time  to  time,  and  whose  functions  are 
unknown  outside  their  office  :  but  they  cannot,  it  seems, 
Telieve  the  paid  CommissionerH  of  any  of  the  most  onerous 
part  of  their  duty  that  of  visiting  the  insane  in  the  places 
in  which  they  happen  to  be.  The  number  of  paid  Com- 
initsionerH  wnu  fixed  by  the  Hlaluto  of  i'^^;,  and  no  power 
Tieing  inserted  in  that  Act,  nor  in  any  But)He<|urnt  Act,  to 
increnne  their  nunibor,  it  has  remained  tho  name  to  this 
<lay.  Vet  in  il-lii  tho  number  of  insane  jicrsnnH  under  the 
<:aro  of  tho  ComMjJRMion  was  about  2^ /rv),  now  It  is  I2o,0f)o, 
Tho  amount  of  work  under  tliis  beading  alone  has,  there- 
fore, increased  between  five  and  8ix-fol<l,  while  tho  number 
of  CsmmiHsloners  hai  rcmninod  stationary.  'J'hoBO 
liguroR,    however,     do    not    nearly     represent     tho    real 


increase  in  the  work.  The  larger  number  of  patients 
is  contained  in  a  correspondingly  larger  number  of 
institutions,  and  every  one  must  be  visited  by  the 
Commissioners.  Many  of  these  new  institutions  are 
in  remote  parts  of  the  country,  which  had  no  asylums 
when  the  Act  of  1S45  was  passed.  Moreover,  not  only  is 
the  number  of  patients  increased,  and  the  number  of  insti- 
tutions which  contain  them  increased,  but  the  amount  of 
work  with  respect  to  each  patient  and  with  respect  to  each 
institution  has  also  increased  considerably. 

The  inspection  of  institutions  has  become  more  thorough, 
in  keeping  with  the  greater  thoroughness  that  is  expected 
in  all  departments  of  public  life.  The  number  of  statutory 
books  that  must  be  inspected  by  the  Commissioners  is 
increased.  The  number  of  returns  made  to  the  Commis- 
sioners, with  respect  to  every  patient  admitted,  is  at  least 
trebled.  So  that  it  would  not  be  an  overestimate  to  say 
that,  in  the  last  sixty  years,  the  work  of  the  Commission 
has  increased  ten-fold.  Yet  the  number  of  Commissioners 
is  the  same  now  as  in  1S45.  At  length  the  long-sufl'ering 
worm  has  turned.  Two  years  ago  the  Commissioners  repre- 
sented privately  to  the  Lord  Chancellor  that  their  work  had 
gone  beyond  them,  and  that  they  could  not  perform  all  their 
duties  without  an  increase  in  their  number.  This  repre- 
sentation had  no  effect ;  and,  in  its  last  report,  the  Commis- 
sion has  taken  the  unprecedented  step  of  making  a  public 
remonstrance.  Stung  into  action  at  last,  has  the  Govern- 
ment introduced  a  Bill  empowering  the  Lord  Chancellor  to 
quintuple  the  numbers  of  the  Commissioners  in  correspon- 
dence with  the  quintupled  number  of  their  wards  ?  No.  To 
double  the  number  of  Commissioneis,  then  •'  No.  It  is 
proposed  that  two  shall  be  added  to  the  six  already  existing. 
To  increase  by  one-third  a  body  whose  duties  have  multi- 
plied by  ten  !  And  it  is  to  be  noted  that  this  increase  is  to 
be  final.  No  power  is  given  in  the  Bill  to  provide  a  further 
increase,  it  and  when  it  shall  be  found  necessary.  For  any 
further  increase,  further  legislation  will  be  required.  But 
even  this  paltry  increase  of  cue-third  in  the  number  of 
(' jmmissioners  is  not  being  pushed  with  any  appearance 
of  sincerity.  A  Bill  has  been  brought  in,  it  is  true, 
but  there  is  no  indication  that  tho  Government  has  any 
desire  or  intention  of  passing  it.  It  was  read  a  first  time 
early  in  the  session,  and  since  then  nothing  has  been 
heard  of  it.  Why  should  it  be  pressed  y  The  insane  have 
no  votes.     No  injustice  to  them  can  influence  an  election. 

The  writer  of  the  (jiiartfrly  article  suggests,  indeed,  a 
method  by  which  the  equivalent  of  two  Commissioners 
could  be  added  to  the  Hoard  without  any  cost  at  all  to  the 
country.  His  suggestion  is  that  tho  Chancery  Visitors 
should  be  amalgamated  with  the  Lunacy  Commission. 
The  Lord  Chancellor  has  the  power,  under  the  Lunacy 
Act,  i8go,  to  ellect  tliis  amalgamation  by  an  order  under 
his  hand.  The  fusion  of  the  two  oflflces  would  have  great 
advantages  in  some  respects,  but  it  is  difficult  for  an  out- 
sider to  calculate  the  balance  of  advantage  against  ilisad- 
vantBKO  in  a  matter  in  which  tlie  <lat!i  are  but  imperfectly 
known.  Hut  whotlier  this  amalgamation  is  or  is  not 
eflected,  more  Commissioners  are  needed.  If,  like  our 
neighbours  across  llui  Channel,  wo  were  to  place  n  medical 
man  in  tho  position  of  I'rime  Minister,  so  manifestly 
proper  and  necepsary  a  mcasuro  would  not  t)0  ur;,'(Hl  in 
vain.  Kvcn  if  medical  men  formed  a  duo  proportion  of 
the  Logislature,  they  couM  bring  elloctual  pressure  to 
bear  upon  Minister,-".  Tho  enforced  resignation  of  tho 
whilom  ('liiof  Secretary  sliows  what  can  be  done  by  even  n 
small  body  of  niombora  of  I'arliament,  who  aro  not  merely 


JriT  15,  1905.] 


THE   ANNUAL   MEETING   AT   LEICESTER. 


■4' 


contont  with  making  representations,  but  are  determineil 
to  act.  ]  f  the  medical  profession  were  properly  represented 
in  rarliament,  it  is  certain  that  the  Lunacy  Commission 
would  be  properly  constituted.  Moreover,  it  is  unlikely  that  in 
South  Africa  three  men  would  have  perished  of  typhoid  fever 
for  every  one  that  fell  bsneatli  the  bullets  of  the  enemy. 


THE  PATHOLOGY  OF  PLAGUE. 
In  a  recent  publication  of  the  .Vmerican  Bureau  of 
Government  Laboratories,  Dr.  Maximilian  Herzog,'  gives 
an  interesting  account  of  his  pathological  investigations 
into  cases  of  plague  which  have  occurred  at  Manila,  to- 
gether with  a  useful  summary  of  the  important  literature 
on  the  subject  of  plague  bacteriology  and  diagnosis.  The 
basis  of  the  original  work  communicated  in  this  report 
consists  of  twenty  fatal  cases  of  plague  which  arose  in 
Manila  during  i<)04.  Upon  these  Dr.  Herzog  performed 
very  careful  necropsies,  and  supplemented  his  investiga- 
tions with  cultural  and  histological  examinations  and 
animal  experiments.  Sixteen  of  these  twenty  cases  were 
of  the  bubonic  type,  three  were  pneumonic,  and  one  was 
of  the  septic  typo.  Of  the  bubonic  cases  there  were  inguinal 
buboes  in  eleven,  axillary  in  one,  and  cervical  in  four. 
This  preponderance  of  inguinal  buboes  appears  to  be  the 
general  rule  in  localities  where  the  majority  of  the 
people  are  barefooted.  Dr.  Herzog  calls  attention  to 
the  difficulty  of  ascertaining  the  portal  of  entry  of  the 
plague  virus.  In  seven  out  of  his  sixteen  bubonic  cases 
not  the  slightest  indication  could  be  found ;  and  in  the 
remaining  nine,  though  the  site  of  inoculation  wa3  more 
or  less  clearly  indicated,  it  was  not  always  possible  to  dis- 
tinguish between  a  secondary  plague  lesion  of  the  skin 
and  the  seat  of  original  infection.  In  the  three  pneumonic 
cases  the  portal  of  entrance  was  clearly  the  lungs,  since 
the  character  of  the  changes  in  the  bronchial  glands  made 
it  i|uite  clear  that  they  were  not  the  first  foci  of  infection. 
In  the  septicaemic  case  there  was  no  evidence  of  an  intes- 
tinal origin,  and  it  is  suggested  that  the  bacilli  were  pro- 
bably inhaled,  entered  the  blood  stream  almost  imme- 
diately without  causing  a  distinct  pneumonia,  and  in  this 
way  produced  a  general  septicaemia  without  any  obvions 
focal  localization. 

One  of  Dr.  Herzog's  cases  suggested  the  possibility  of 
infection  through  the  agency  of  pediculi.  He  was,  there- 
fore, induced  to  take  up  the  study  of  the  part  which  insects 
may  play  as  carriers  of  plague,  with  particular  reference  to 
the  alleged  transference  of  plague  from  rats  to  men  by  the 
agency  of  rat  fleas.  In  the  course  of  the  investigation  of 
this  question  with  reference  to  local  conditions  it  was 
found  that  the  rodents  in  Manila  were  infested  with  a 
species  of  .S'i7)/w)i'(yi/</-a  not  hitherto  described.  The  results 
of  the  incjuiry,  however,  led  to  the  conclusion  that  this 
new  species  of  flea  had  not  taken  any  part  in  the  convey- 
ance of  the  disease,  the  question  remaining  open  as  to 
whether  or  no  plague  had  been  first  imported  into  the  city 
through  the  agency  of  rats. 

Dr.  Herzog  rightly  insists  on  the  extreme  importance,  in 
the  interests  of  public  health,  of  establishing  an  accurate 
diagnosis  in  the  first  cases  which  appear,  and  before  the 
disease  has  assumed  epidemic  proportions.  It  is,  there- 
fore, desirable,  he  points  out,  that  the  practitioner  should 
bo  familiar  with  the  points  to  look  for  and  the  general 
procedure  to  adopt  in  making  a  i><i'<l-morl'  m  examination 
of  a  case  which  might  turn  out  to  be  one  of  plague.    On 

^  Tir.    Ptaatif :     BactcriolofJiit    Sforbid  Antitomy^    and    //wMj»n(ft"/.»j;./.      By 
Maxlmlllui  Herzog,  M.ii',    Manila:  Bureau  oC  Public  Pi-idUdk.    i<>04 


external  inspection,  the  bubo,  if  present,  will  generally  be 
found  in  the  femoral,  axillary,  or  cervical  region.  Dr. 
Herzog  describes  it  as  a  rather  lirm.  doughy  swellicg, 
over  which  the  skin  is  generally  a<lherent.  while  the 
surrounding  tissue  is  markedly  oedematous.  In  the  neigh- 
bourhood of  the  bubo  an  nicer  or  carbuncle  with  exten- 
sive necrosis  may  be  found.  The  general  surface  of 
the  body  is  frcMuently  cyanotic,  and  tkin  eruptions, 
petechiae,  and  ecchymoses  are  commonly  observed.  When 
the  body  is  turned  over,  a  dark,  blood-tinged,  foamy,  serous 
fluid  oozes  from  the  nostrils.  On  opening  the  body  the 
characteristic  appearances  are  multiple  haemorrhages^ 
interstitial,  subserous,  and  submucous  in  situation,  general 
congestion  of  the  organs,  enlargement  of  the  spleen, 
parenchymatous  degeneration  of  the  kidneys,  and,  in 
pneumonic  cases,  lobular  consolidation  of  the  lungs.  A 
point  of  histological  interest  to  which  Dr.  Herzog  calls 
particular  attention  is  the  condition  of  the  kidneys.  The 
typical  change  found  microscopically  in  these  organs  he 
describes  as  "extensive  and  frequently-occurring  hyaline 
fibrin  thrombosis  of  the  glomerular  capillaries."  The 
necropsy  ought,  of  course,  to  be  supplemented  by  bacterio- 
logical methods,  including  smear  preparations,  the  making 
of  cultures,  and  animal  inoculations. 


THE  ANNUAL  MEETING  AT  LEICESTER. 
We  are  informed  that  the  Great  Central  Railway  will  run  a 
special  breakfast  train  from  Marylebone  to  Leicester  on  the 
mornings  of  Wednesday,  July  :6th,  Thursday,  .luly;7tn, 
and  I'riday,  .Tuly  iSth.  'The  train  will  leave  Marylebone 
Station  at  7.45,  and  will  arrive  in  Leicester  at  940, 
in  time  for  the  meetings  of  the  Sections  on 
those  davs.  Members  desiring  to  reserve  seats  m 
the  breakfast  car  should  communicate  with  the  Station- 
master  at  ^[arylebone  (^telephone  No.  5S4,  raddingtoni. 
The  Council  desires  that  the  attention  of  members  attend- 
ing the  annual  meeting  at  Leicester  should  be  drawn  to 
resolutions  adopted  on  July  3th  with  regard  to  academic 
costume.  The  resolutions  are  to  the  effect  that  academic 
costume  is  not  expected  to  be  worn  at  the  church  services, 
nor  at  any  of  the  functions  at  Leicester.  In  the  Sn-rLi:- 
.MENT  for  this  week,  the  revised  programme  of  the  annual 
meeting  is  printed  together  with  additional  particulars  as 
to  longer  excursions  arranged  by  the  Committee  in  Leices- 
ter. On  Saturday,  Julv  20th,  there  will  be  an  excursion  to 
Buxton,  limited  to  300," and  members  taking  part  in  it,  after 
visiting  the  baths  and  pump-room  of  Buxton  in  the  morn- 
ing,willhave  a  choice  of  several  agreeable  ways  of  spending 
the  afternoon  ;  thev  may  play  golf  on  the  links  of  the 
Buxton  and  High  Peak  Golf  Club,  or  make  excursions  to 
Haddon  Hall  and  Chatsworth,  to  Matlock,  or  to  Gastleton. 
Special  arrangements  have  been  made  by  which,  at  the 
conclusion  of  any  one  of  these  excursions,  trains  going 
north  and  south  can  be  joined  at  a  side  station.  The  Duke 
of  Rutland  has  invited  a  party  of  sixty  members  to  visit 
Belvoir  Castle  on  Friday  afternoon.  July  ;Sth.  Members 
wishing  to  join  these  excursions  must  hand  in  their  narnes 
at  the  counter  which  will  be  provided  in  the  reception 
room.  Young  Men's  Christian  Association  I'.uildings,  London 
Road,  Leicester,  not  later  than  noon  on  Thursday,  July 
27th,  and  should  the  apiflieations  be  in  excess  of  the- 
numbers  to  which  the  excursions  are  severally  limited,  the 
names  will  be  balloted  for.  The  attention  of  meml-ers 
wishing  to  play  golf  is  called  to  the  notice  on  page  73.of  the 
SrrrLEMK.VT,  with  reference  to  the  links  of  the  Leicester 
Golf  Club,  and  to  that  on  pa^ie  74  as  to  the  Buxton  and 
Hi-h  Teak  Golf  Club.      

THE  POPULAR  LECTURE  AT  THE  ANNUAL  MEETING. 
Ljist  year,   for    the    first    time,   a    Popular    Lecture  was 
delivered    during    the   .Ynnual    .Meeting   of    the    British 
Medical  Association.    Toe  practice  is  one  very  commonly 
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followed  in  connexion  with  scientific  congresses,  and  has 
the  advantage  of  interesting  the  people  of  the  town  in  the 
worli  of  the  congress.  Last  year  the  lecture  was  given  by 
Dr.  G.  B.  Ferguson  of  Cheltenham,  who  took  for  his  subject 
disease  germs.  This  year  the  Popular  Lecture  will  be 
given  on  Friday  evening,  July  28th,  by  Professor  William 
Stirling  of  Manchester,  and  will  be  devoted  to  the  con- 
sideration of  the  phenomena  of  fatigue  and  repose.  The 
lecture  will  deal  with  fatigue  considered  as  a  condition 
brought  about  by  the  excessive  activity  of  one  or  more 
organs,  whereby  other  organs  are  secondarily  involved. 
The  subject  will  be  considered  ivlso  from  the  point  of  view 
of  the  teacher  and  educationalist.  An  effort  will  be  made, 
by  means  of  lantern  slides  and  by  experiments,  to  show 
how  the  phenomena  of  fatigue  have  been  studied  on  the 
muscles  of  animals  and  man  :  some  of  the  experiments  will 
be  projected  on  the  screen.  The  question  of  the  chemical 
processes  of  and  products  involved  during  the  onset,  con- 
tinuation and  recovery  from  fatigue  will  be  discussed,  and 
also  the  reason  why  the  effects  so  long  outlast  the  immedi- 
ate cause.  There  will  follow  an  exposition  of  the  question 
of  repose,  its  necessity  and  its  relation  to  rhythm.  Finally, 
the  phenomena  of  (atigne  as  portrayed  in  "art  will  be  set 
forth  by  pictorial  illustrations  taken  from  some  of  the 
great  painters  and  sculptors.  Professor  Stirling  hopes  to 
be  able  to  show  a  sufficient  number  of  experiments  to 
enable  the  average  working  man  to  obtain  an  intelligent 
appreciation  of  some  of  the  problems  that  underlie  the 
question  of  fatigue,  physical  and  mental,  and  some  of  the 
methods  which  are  adopted  to  study  its  phenomena,  and  to 
ascertain  their  causes. 

^  THE  UNIVERSITY  OF  SHEFFIELD. 
Tht;  King,  who  was  accompanied  by  the  Queen, 
visited  Sheffield  on  July  13th,  and  opened  the  new 
buildings  of  the  University  of  Sheffield,  which  were 
described  and  illustrated  in  the  British  SIedicai, 
Joi-RNAi.  of  May  27th,  1905  (p.  1151).  Their  Majesties 
were  received  at  the  I'niversitv  by  the  Chancellor,  Pro- 
Chancellor,  and  Vice-C;hancellor."  After  the  Archbishop  of 
York  had  said  a  prayer  the  Chancellor,  the  Duke  of  Nor- 
folk, read  an  address  from  the  Court,  Council,  and  Senate 
of  the  T.'QivHrsity.  The  address  stated  that  theearlv  years 
of  the  Kin^'a  rei^n  would  always  be  remark:ible  as  having 
witnesEcd  a  genuraJ  awakening  to  the  advantages  of 
h)!/her  edu<;aiion  in  iiU  brandies  of  learning,  and 
of  ihe  better  understanding  of  its  needs  and  requirement- 
evidenced  by  the  .Umost  simultaneous  creation  of  five 
independeut  I'niversitieB  at  IJirminehara,  Manchester, 
Liverpool,  Leeds,  and  Sheffield.  The  Duke  of  Xorfolk 
then,  as  Chancellor  of  the  L'nivorsity,  addressed  the  King, 
and  stated  tliat  the  origin  of  the  educational  movement 
which  culminated  in  a  university  was  due  to  Mr.  Mark 
Firth,  for  the  college  founded  by  him  had  now  blossomed 
into  a  university.  3rany  others  had  associated  them- 
selves with  the  movement  acd  during  the  pa-^t  three 
years  the  faculties  of  arts,  science  and  medicine  bad 
been  gathered  together  into  one  building  while 
applied  siience  was  provided  for  in  .m  adjacent 
building.  Kvery  class  in  Slieffield  bud  shown  keen 
interest  in  the  work,  maaters,  and  workmen  alike, 
while  the  wom<-n  of  ShpfBeld  bad  vied  with  the  men  in 
their  genorouB  efforts.  Jt  wai  found  that  a  capital  Hum 
of  £z'>>Mi>'j  was  needed  to  oror.t  an'l  endow  the  building, 
bat  ftb  f,y>;xx>  wuh  the  sum  cxpi-ctcd  to  be  obtained 
lor  the  old  biiililing,  it  remoinc^d  to  raise  /'i;oooo; 
durioK  the  three  years  X'4C',0'io  had  been  raided 
and  the  I  nivorHity  had  ju?t  received  from  J[r.  William 
Edgar  Allen,  ft  citizen  of  Sbefflnld,  a  donation  of  /"looo 
for  the  ptirpoBf-B  of  a  library.  Thr  charter  of  'the 
Univertity  was  reci'iv«?d  on  *llie  last  day  of  May. 
and  the  I  nivorslty  thus  constituted  wan  proud  to  be 
ablf!  to  fxpr<!8H  itH  ibankB  to  Hid  King  in  porHon. 
11  lit  MnjeBty  was  thpu  pr(w;iited  with  the  k(;>  by  3Ir 
St.eph.-nton,  aialrmaii  of  ihc  TluiMing  Committee,  and 
■aid,  "  I  have  gn?at  pluasure  in  dvclaring  tli"«f«  hffitiMfni 
buil'llngn   open,  and   my  fenent   hope  and   ■  the 

long-continued  proipr-rity  of  thp  I"  nivorHity  f/f 


NEWSPAPER     MEDICINE. 

In  announcing  the  death  of  Professor  Xothnagelafewdays 
ago,  a  daily  contemporary  informed  its  readers  that  the 
illustrious  physician  "  was  found  dead  in  bed  from  heart 
apoplexy."'  The  style  lacks  something  of  what  critics  call 
charm,  but  what  particularly  interests  us  is  the  remarkable 
disease  here  introduced  to  public  notice.  "  Heart "  may, 
of  course,  be  a  misprint  for  ''  heat,""  but  we  take  it  that  the 
expression  is  a  somewhat  infelicitous  rendering  of  the 
German  term  HerzscMag,  which,  being  interpreted, 
means  "heart  failure."  In  a  recent  issue  of  the 
Journal  of  the  American  Medical  Associalioit,  a  selection 
of  specimens  illustrating  newspaper  pathology  is  given ; 
among  these  such  a  trifle  as  "heart  apoi^lexy"  would 
almost  pass  unnoticed.  Thus  we  are  told  cf  a  man  who 
became  ill  with  "  pulmonary  peritonitis ;  "  of  a  doctor  who 
died  suddenly  of  '•  pleurisy  of  the  brain : ''  and  of  a 
professor  who,  after  extraction  of  a  tooth,  suffered  from  in- 
fiammation  in  the  jav,-  ■' with  bacteriologic  symptoms."'  Com- 
pared with  such  aillictions  "  sorosis  of  the  liver ""  is  a  minor 
trouble.  A  more  serious  condition  is  "  ossification  of  the 
tissues  of  the  bone, '  which  is  said  to  have  caused  the  death 
of  a  clergyman.  An  unfortunate  man  is  said  to  bave 
doubled  himself  up  by  sneezing  so  that  he  could  not 
straighten  himself  out  again.  The  doctors  are  quoted  as 
saying  that  "  the  spasm  of  diaplerague  resulting  from  the 
sneeze  caused  the  vtntebrae  to  snap"';  nevertheless,  they 
hope  to  straighten  him  out  again.  Evidently  there  are 
optimists  in  the  American  profession,  \^'e  are  accustomed 
to  surgery  of  a  fearful  and  wonderful  character  in  the  news- 
papers, but  tolerance  has  not  been  established  to  a 
sufficient  degree  to  prevent  our  feeling  a  mild  surprise  at 
the  following  report :  '•  A  peculiar  and  extremely  delicate 
.    .    .    .    operation  has  been  performed    ..."    to  save 

the  life  of  Antonio whose  stomach  was  partially  torn 

out  by  a  dynamite  explosion.  Coils  of  ruliber  tubing'  were 
inserted  in  place  of  his  injured  intestines."  We  wish 
Antonio  well, and  should  therefore  be  glad  if  liis  new  intes- 
tinal canal  were,  as  Pip  wished  Mr.  Wopsle's  calves  to  be 
when  he  was  playing  Hamlet,  a  little  more  probable.  The 
following  report  of  a  case  in  an  osteopath's  advertisement 
can  scarcely  be  placed  to  the  account  of  the  newspaper, 
but  as  a  gem  of  purest  ray  serene  it  deserves  such 
"display '"  as  we  can  give  it;  "On  examination  I  found 
an  indurated  condition  of  the  entire  cervical  region 
producing  an  external  pressure  on  the  medulla  oblongata, 
creating  an  inflammation  in  the  fourth  ventricle,  extending 
along  the  longitudinal  fissure,  corpus  callosum,  and  its 
peduncles,  lamina  cinerea,  olfactory  tract,  fissure  of 
Sylvius,  and  the  anterior  perforated  space,  involving 
secondarily  the  optic  commi.=suro,  tuber  cinereum,  infuadi" 
bulum,  pituitary  Ijody,  corpora  albicantia  posterior  per- 
forated space,  and  the  cruri  cerebri :  hence  the  incordina- 
tions  of  the  musculrir  system,  loss  of  speech,  locomotion, 
and  ptosis  of  the  eyelid  after  an  attack  of  blinding  head- 
ache." "Crnri  corehri  "  is  good,  as  Polonius  says;  but, 
after  all,  things  just  os  good  are  often  to  be  found  in  the 
medical  journals.  The  issue  of  the  Journal  fi tin  Amiri((iii 
Medical  Aiui(i'ialii>ii  itself  for  July  1st  contains  a  paper  by 
a  learned  doctor  entitled  "  Submucous  Resection  of 
Deflected  Nasal  Septi.'  Indeed,  if  wo  may  judge 
from  certain  answers  to  questions  at  a  Btate  Board 
examination  given  by  "  a  recent  graduate  of  n  well-known 
medical  college  in  the  West,"  which  are  quoted  in  a 
previous  iHsuo(.lime  i;tli)of  the  same  journal, it  is  possible 
that  the  newspapers  may  got  their  pathology  from  medical 
soiireep.  Among  the  signs  and  symptoms  of  cerobro-spinul 
meningitis,  inlUnimation  of  the  "Oorebellinm  of  the 
brnin  "  is  mentiom-ii.  TuborculoRJsof  the  lungs  is  defined 
as  "  pain  in  the  brest  a  dry  and  Hacking  caui^h  and 
may  spit  up  itoine  and  thuy  oiay  no."  Chronic 
[{right's  disenso  is  described  as  "  Inltammatiun  uf  the 
kidney's  scanty  Hi;;li  Coloured  urine  Pain  in  the  back 
and  scarcely  fella  like  moving  has  I'ain  in  bad;  and  lions 
■ipeeillc  Ornvlty  I'M'f  to  i";^".''  To  a  queetton  about 
hypnotles  the  anitwer  is  "  llypnotirH  are  where  a  ])ersoin 
h.ao    loit  contTole   over   hiinHulf   it    iiiighl   be   ihiit   be    is 
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Intoxicated  or  Insane, or  overdogi'of  opium  Intoxication  is 
where  ],i';nor  has  him  dested  and  cannot  do  anything  he 
loose--  conirole  of  mueclns  and  nerves. "  The  confusion  of 
personality  betw.en  the  patient  and  the  driii;  hero  displayed 
reminds  one  of  the  "provinps  '  of  homo'opathy.  Thesi- 
are  bnt  a  few  specimens  chosen  almost  at  random.  Of 
ooursi'  they  .ire  published  by  our  contemporary  because 
they  are  exceptional.  But  Vie  fact  that  a  man  capable 
of  writing  such  answers  should  hari'  obtain<'d  a  degree 
from  .1  "well-known  College"  is  sufficiently  remarkable. 


RURAL  SANITATION  IN  A  DAIRY  DISTRICT. 
Dr.  \V.  ^^".  K.  Fletcher,  one  cf  the  medical  inspectors  of 
the  Local  Government  Board,  has  recently  inquired  into 
the  sanitary  circumstances  of  the  Pewaey  Rural  District  in 
Wiltshire,  in  connexion  with  the  need  for  increased 
sanitary  supervision  01  the  district,  and  a  more  adequate 
salary  for  the  local  medical  officer  of  health  who,  having  a 
district  of  113  square  miles  in  area  and  containing  a  popu- 
lation of  r  i.ooo,  receives  only  {'50  per  annum.  The  inquiry 
has  brought  to  light  an  insanitnry  state  of  things  which  is 
c-ertainly  instructive  and  which  reflects  little  credit  upon 
the  Kural  District  Council.  There  are  various  sanitary  de- 
fects in  bouse  drainage  and  the  disposal  and  removal  of 
excrement,  and  ordinary  nuisances  have  not  been 
systematically  and  eflectually  dealt  with.  I!ut  it  is  not 
to  these  matters  that  we  wish  to  draw  attention.  What 
is  chiefly  signitieant  about  this  report  is  the  fact 
that  I'ewsey  is  in  the  heart  of  the  dairying  industry  in 
Wiltshire  and  supplies  milk  to  four  or  five  of  the  largest  of 
the  metropolitan  dairy  companies,  and  the  report  shows 
how  little  control  the  local  sanitary  authority  exerts  in  the 
direction  of  making  the  district  suitable  for  the  dairy  in- 
dustry. Dr.  Fletcher  reports  that  in  the  main  the  water  supply 
of  the  district  is  derived  from  wells,  as  a  rule  from  unsatis- 
factory surface  wells,  though  even  the  deep  wells  which 
exist  "are  not  so  constructed  a.s  to  prevent  ingress  of  surface 
water.  ■■  >luch  of  the  water  supply,'  he  adds,  "  is  liable  to 
dangerous  pollution."  Dr.  Tubb-Thomas,  the  county 
medical  officer,  investigated  this  matter  in  1902  and 
examined  samples  of  water  irom  100  Pewsev  wells  with  the 
result  that  he  found  b  were  "fairly  good,'  10  were  "  in- 
ditierent,"'  iS  were  "bad  waters,  all  giving  indications  of 
pollution  with  organic  matter  of  animal  ori<,'in  and, 
therei'ore,  unsafe  for  drinking  in  their  present  con- 
dition," and  as  many  as  Ob  out  of  the  100  '^were 
very  bad  waters  and  c|uite  unsafe  for  use  for  do- 
mestic purposes,  and  the  majority  might  be  classed 
as  highly  dangerous  waters.'  Vet  "  abundance  of  whole- 
some water  is  available  in  the  immediate  neighbourhood." 
though  no  scheme  of  supply  has  yet  been  submitted  to  the 
Board,  \\hen  we  turn  to  the  cowsheds  things  are  not  very 
much  better — "some  are  excellent,  some  very  mnoh  the 
reverse."  Sometimes  there  is  absence  of  proper  flooring 
and  effectual  drainage,  at  other  times  it  is  the  lighting  and 
ventilation  which  is  inefficient.  Ihe  farmyards  are  badly 
kept.  The  inspector  writes:  "  I  cannot  call  to  mind  one 
satisfactory  fjirmyard ;  many  were  dirty  and  untidy, 
some  filthy  in  the  extreme."  There  are  in  a'l  106 
different  milk  supply  premises,  and  the  Dairy, 
('owsbeds,  and  Milkshops  Order  requires  registration 
of  the  occupants  of  these  premises.  Only  two  are 
registered,  so  that  of  all  the  numerous  milksellers  in  the 
district  two  only  are  not  liable  to  jirosecution  foi-  neglect 
of  registration.  It  wonld  bo  a  wholesome  thing  if  these 
104  persons  were  prosecuted.  It  should  be  added  that  of 
twenty-nine  members  of  the  district  Council  five  are  milk- 
sellers,  and  four  of  these  occupy  unregistered  premises, 
and  should  be  prosotutod.  It  is,  indeed,  a  wonderful  story 
of  culpability  and  neglect,  and  the  five  London  dairy  com- 
panies which  obtain  portions  of  their  supplies  would  do 
wisely  to  inquire  of  theirclients  if  their  contracts  are  being 
kept.  It  is  impossible  to  obtain  a  pure  milk  supplv  for 
London  or  anywhere  elsi>  if  milk-producing  districts  have 
84.  per  cent,  of  their  wells  yielding  polluted  wafer  and  only 
2  per  cent,  of  their  milksellers  registered  and  inspected 
under  the  Dairy  Ordflr,  and  it  is  useless  to  expect  it. 


THE  LEGAL  CAPACITY  OF  THE  INSANE. 
Tin:  question  as  to  how  far  a  person  mm  oontjiot  uifuti"  can 
be  held  bound  by  a  contract  entered  into  by  him  was  dis- 
cussed at  considerable  length  in  a  judgement  d«livered  by 
the  Privy  Council  last  week.  I'ut  shortly,  the  question  wa» 
whether  a  mortga^'c  bond  entered  into  by  a  person  of 
unsound  mind,  though  not  formally  so  found,  could  be 
enforced.  The  case  is  of  interest  as  showing  that  the 
irresponsibility  of  the  insane  in  matters  of  contract  is  of 
very  early  origin.  In  Justinian's  fiisUiulii  ii  was  laid 
down  that  an  insane  person  could  not  transact  any  businesa 
whatever;  while  Grotius,  in  his  treatise  Di  Jure  B'ili  •■t 
Paris,  said  that  the  use  o:  the  reason  was  the  first  requisite 
to  constitute  the  obligation  of  a  promise,  which  a  madman, 
idiot,  and  an  infant  was  consequently  incapable  of.making; 
Priiav.m  requirilur  usv.s  ralionii :  idea  el  Jurioai  ct  aimntix  it 
hifantiis  iinlla  est  pnimissio.  Pothier,  in  his  work  on  '■•»bli- 
gations,"  interprets  the  civil  law  as  follows:  "All  contracts 
pretended  to  be  made  by  persons  interdicted  for  insanity, 
though  before  interdiction,  are  null,  provided  it  be  shown 
that  they  were  insane  at  tho  time  of  the  contract,  for  then 
insanity  alone  and  of  itself  renders  them  incapable  of  con- 
tracting, independently  of  the  sentence  of  interdiciior, 
i  which  is  merely  a  declaration  of  insanity."'  Acting  on  this 
principle,  the  Privy  Council  held  that  the  mortgage  bond 
could  be  enforced.  It  should  be  added  that  this  case  was 
decided  in  accordance  with  the  Roman-Dutch  law,  which 
is  in  force  at  the  Cape,  but  the  same  principles  apply 
in  England.  It  may  be  mentioned  that  by  the 
law  of  England,  in  order  to  invalidate  the  act  of  a 
person  on  the  ground  of  his  being  non  ci'ii)poj<  mentis,  the 
question  in  a  civil  proceeding  is  Whether  he  was  a  rational 
and  free  agent  in  regard  to  the  particular  matter.  Again, 
partial  unsoundness,  not  affecting  the  general  faculties  ana 
not  operating  on  the  mind  of  a  testator  in  regard  to  testa- 
mentary disposition,  is  not  sufficient  to  render  a  person 
incapable  of  disposing  of  his  property  by  will.  So  in  a 
case  tried  some  years  ago,  it  appeared  that  the  testator 
made  a  will  (which  was  disputed)  in  1^63.  He  hatl  been 
confined  as  a  lunatic  for  some  months  in  1S41,  and  he 
remained  subject  to  delusions  that  he  was  personally 
molested  by  a  man  who  had  long  been  dead,  aud  that  he 
was  pursued  by  evil  spirits  whom  he  believed  to  be  visibly 
present.  These  delusions  were  shown  to  have  existed 
between  1841  and  iSO;.  As  to  hie  business  capacity,  the 
evidence  was  contradictory :  it  was  admitted,  however, 
that  at  times  he  was  capable  of  making  a  will.  A  will 
made  by  him  was  accordingly  admitted  to  probate. 


THE     TEACHING     OF     TEMPERANCE     IN     ELEMENTARY 

SCHOOLS. 
Under  this  title  Dr.  E.  Claude  Taylor.  Honorary  Secretary 
of  the  Committee  which  circulated  tne  petition  so  largely 
signed  by  the  medical  profession  last  year,  has  contributerl 
to  tho  Jiriti.ih  Journal  n/  Imlirirtij  a  short  account  of  the 
results  so  far  obtained  by  that  Co'mmittee.  After  stating 
that  a  lourso  of  lectures  in  physiology  and  hygiene  for 
teachers  is  given  in  the  ^\■e9t  Riding  of  Yorkshire  and  at 
Bristol,  and  that  in  Durham,  Sheffield,  and  Leicester,  in- 
struction in  hygiene  including  temperance  is  being 
organized,  and  that  recently  all  the  Scottish  school  boards 
have  adopted  the  idea,  he  points  to  the  fact  that  the 
Hoard  of  Education  is  having  prepared  a  syllabus  of  hygiene 
and  temperance  as  evidence  that  that  Board  realizes  the 
need  for  instraction  in  these  subjects.  Dr.  Taylor  has  sent 
us  an  appeal  issued  some  little  time  ago  for  contributions 
to  defray  the  cost  of  the  work  already  done  by  tho  com- 
mittee. It  appears  tliat  the  expenditure  incurred  during 
i((04  in  connexion  with  the  petition,  the  depntation  to 
Lord  Londonderry  and  subsequent  action  was  in  round 
numbers  ;£2io.  Subscriptions  amounting  to  abotrt  ^,8; 
have  been  received  from  certain  members  of  the  com- 
mittee, butthisleavi'sadebiof  about  / 130  due  to  Sir  Victor 

'  Horslev,  the  Treasurer.     It  is  believed   that  the  principal 
expenses  .onnected  with  the  effort  have  now  practically 

j  ceased,  and  tho  committee  desires  to  complete  the  linancial 
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account  for  the  past  year.  Contributions  are  invited  to 
malie  up  the  delicit.  They  may  he  sent  to  Dr.  E.  Claude 
Taylor,  Eland  House,  Rosslyn  Hill,  Hampstead,  X.W. 

ORAL  INSTRUCTION  OF  THE  DEAF  AND  DUMB. 
The  annual  meetings  of  the  two  colleges  engaged  in 
training  teachers  of  the  deaf  on  the  pure  oral  system  have 
recently  been  held — that  of  the  Ealing  College,  which  is 
under  the  superintendentship  of  Mrs.  Kinsey,  on  Wednes- 
day, June  2Stb,  at  Lord  Ludlow's  mansion  in  Portland 
Place,  and  that  of  the  Institution  in  Fitzroy  Square,  under 
the  direction  of  Mr.  "William  Van  Praagh,  at  the  Portman 
Rooms,  on  July  4th.  At  the  former  Bishop  Welldon  pre- 
sided, and  the  report  read  by  the  Rev.  Arthur  L.  Thompson 
stated  that  there  were  now  in  the  practising  school  24 
pupils,  17  of  whom  had  been  sent  by  school  authorities. 
Seven  students  were  under  training  as  teachers,  and,  in- 
cluding these,  the  number  sent  out  by  the  college  since  its 
foundation  reached  141.  The  finances  were  more  satis- 
factory than  previously,  the  deficit  last  year  being  only 
£J7&.  A  short  sketch  of  the  methods  used  in  the  oral 
teaching  of  deaf  children  was  given  by  the  head  mistress 
^Miss  Hewitt),  and  amongst  the  speakers  were  Drs.  Symes 
Thompson,  Warner,  and  Fletcher  Beach.  At  the  annual 
meeting  of  the  Fit^^roy  Square  College  the  chair  was  taken 
by  the  Rev.  C.  H.  Parez,  who  moved  the  adoption  of 
the  report.  Commenting  on  this,  he  remarked  upon 
the  fact  that  the  demand  for  qualified  teachers 
exceeded  the  supply,  and  regretted  that  there  had 
not  been  a  larger  number  of  candidates  for  train- 
ing in  the  college  at  11,  Fitzroy  Square,  where 
every  facility  existed  for  the  purpose,  and  there  was 
an  excellent  practising  school.  No  grant  was  provided  by 
(IJovernment  in  aid  of  the  training  of  teachers,  but  the  50 
girls  and  boys  taught  in  the  school  had  earned  the  highest 
possible  grant  given  by  the  Board  of  Education,  amounting 
to  /161  17s.  6d.  The  report  of  H.M.  Inspector,  Dr.  Eicholz, 
was  most  satisfactory,  stating  that  "  the  children  were 
singulaily  successful,  not  only  with  speech,  but  in  the 
matter  of  general  language."  An  interesting  collection  of 
drawings,  wood-work,  fancy  needlework,  etc.,  was  on  view 
during  the  meeting,  and  a  demonstration  of  the  methods 
of  instruction  used  was  given  by  the  teachers  with 
various  grades  of  pupils.  The  Director,  Mr.  A'an  I'rasgh, 
furnished  explanations  of  the  methods,  and  Mrs.  Western 
distributed  the  prizef.  Amongst  other  speakers  wore  Mr. 
.St.  .lohn  Ackers,  Mr.  S.  Symons,  and  Dr.  Shuttloworth.  It 
was  mentioned  that  a  debt  existed  of  over  /jjo,  which  it 
was  hoped  the  benevolent  public  would  help  to  liquidate. 
Both  of  these  institutions  have  done  excellent  pioneer  work 
in  the  past  in  helping  to  abolish  "deaf-mutism"  by  the 
ardvocacy  and  practice  of  the  oral  method  of  instruction, 
which  enables  the  dumb  (formerly  so-called  1  to  speak 
and  understand  speech,  so  as  no  longer  to  be  in  a  slate  of 
social  isolation.  It  is  to  be  hoped  that  the  usefulness  and 
efliciency  of  the  two  colleges  may  not  be  permitted  to 
become  impaired  by  lack  of  funds. 


BEARDS  AND  BACILLI. 
The  time  was  when  "shaveling"  was  a  term  of  theological 
abuse:  at  the  prcncnt  day  it  bids  fair  to  become  one 
denoting  sanitary  rlghteoiisnesB.  Some  years  ago  a 
<,ierma(i  investigator  called  tho  attention  of  surgeons  to 
the  vast  poBsibilitioB  of  infection  that  lurk  in  tho  beard 
and  whiekiTB  of  an  operator.  Dr.  Josiah  Forrest  IConncdy, 
of  Des  Moinos,  Hocnuary  of  the  Iowa  Ktato  I'.oard,  recently 
invited  nicdicnl  practilionerH  to  sacrifice  the  hair  that 
adorns  their  manly  coiintcnanccs  to  tho  greater  good  of 
their  patientK.  llm  appnal  hut  met  with  n  more  syni- 
pathetlc  reciqition  than  ho  expe<tod.  Ah  a  sixH'imen  of 
tho  letlorR  aildrcHscd  to  hini  on  the  suliject,  ho  quotes  the 
following  from  a  retired  army  plivsicinn  in  Nebraska: 
"  Your  idea  is  all  right,  doctor.  If  ihern  is  anv  class  of 
men  and  women  who  should  be  clean  mentally,  morally, 
and  [ihyHically  it  in  the  doctors.  A  long-wliiskoreil,  long- 
haired, dirty  doctor  land  he  must  bc^  dirty  if  ho  has  long 
liairand  whinkers;  is  a  diggruce  to  the  pi  ofession,  and  to 


humanity  in  general.  One  of  the  distinguishing  features 
between  man  and  the  anthropoid  apes  is  that  one  shaves 
and  the  other  does  not.'  Perhaps  the  "retired  army 
physician"  goes^  rather  far,  but  he  is  on  the  right  path.  A 
well-known  and  highly-respected  practitioner  of  DesMoines 
writes :  "  I  want  to  express  my  gratification  and  hearty 
sympathy  with  your  recommendation  as  to  clean-shaven 
faces  for  physicians.  Now,  as  a  bald-headed  man,  I  wish 
to  suggest  that  if  you  can  conscientiously  carry  your  recom- 
mendation a  little  farther  to  include  the  top  of  the  head, 
you  will  be  doing  a  favour  to  a  class  that  has  always  been 
conspicuous,  but  a  little  out  of  style."  We  confess  that  we 
are  in  sympathy  with  this  suggestion,  which  has  the  merit 
of  being,  as  far  as  it  1,'oes,  strictly  logical.  But  it  does  not 
go  far  enough.  Why  should  only  the  top  of  the  head  be 
shaved  •'  It  the  doctor  of  the  future  is  to  be  clean-shaven, 
he  must  also — if  he  is  to  be  consistent  and  aseptic — 
be  completely  shorn.  Dr.  Kennedy,  who  has  probably 
a  fine  head  of  hair,  is  not,  how'ever,  willing  to  carry  his 
practice  to  the  full  extent  of  his  principles.  In  his  con- 
demnation of  the  beard,  he  is — we  doubt  not  quite  uncon- 
sciously— following  the  teaching  of  a  sixteenth-century 
physician,  Andrew  Borde,  who,  among  other  works  on  tho 
preservation  of  health,  wrote  a  Boke^  of  Bcrdcs,  which  is 
unfortunately  lost.  The  learned  know  it  only  from  some 
surviving  passages  of  a  reply  by  one  Barnes,  who  came 
forward  in  defence  of  the  beard.  If  he  is  to  be  believed, 
Borde  had  a  personal  motive  in  preaching  the  policy  of  the 
smooth  chin.  We  are  told  that  he  got  drunk  with  a  Dutch- 
man and  vomited  over  his  long  beard,  which  stank  so  next 
morning  that  he  had  to  shave  it  off.  This  of  course  may 
be  nothing  more  than  a  sample  of  what  Mr.  Stephen  Cole- 
ridge might  call  the  amenities  of  mediaeval  debate. 
Fashion  is  now,  for  a  wonder,  on  the  side  of  hygiene.  Not 
many  jears  ago  every  man  who  could  grow  a  beard  took  a 
pride  in  being,  like  Bottom,  marvellous  hairy  about  the 
face  ;  now  we  are  going  back  to  the  glabrous  estate  of 
the  actor,  the  fuccia  di  muHco  which  Byron  considered 
a  reproach  to  be  wiped  out  only  by  the  growing  of 
unfashionable  moustaches.  Shaving  may  be  a  counsel  of 
hygienic  perfection,  but  has  it  not  some  drawbacks  from  a 
moral  point  of  view  ;-■  We  do  not  speak  of  the  profane 
swearing  of  which  it  is  the  frequent  cause,  but  of  the 
monstrous  cantle  which  it  cuts  out  of  a  man's  life  without 
compensating  gain.  Campbell  the  poet  is  said  to  have 
calculated  that  a  man  who  shaves  himself  every  day  and 
lives  to  the  age  of  threescore  and  ten,  expends  during  his 
life  as  much  time  in  making  his  face  smooth  as  would 
have  sutRced  for  learning  seven  languages.  It  the  beard 
must  be  offered  as  ;x  sacrifice  to  Hygeia,  cannot  science 
give  to  man  some  method  of  removal  at  once  swift  and 
easier  than  the  razor :- 

THE  PURCHASE  OF  A  MOTOR  CAR. 
It  is  not  too  much  to  say  that  the  purchase  of  a  motor  car 
requires  to  bo  entered  into  with  as  much  caution  as  the 
purchase  of  a  horse.  The  dealer  is  selling  cars  every  day, 
but  it  is  not  to  be  expected  that  tho  buyer  will  have  all  the 
law  of  warranty  at  his  fingers'  ends.  'J'he  experiences  of 
Dr.  Thomas  CanuM  oil  of  lluil,  which  \vor,i  recounted  in 
a  case  in  tho  Kings  lionch  Division  last  week, iiroof  interest 
as  showing  what  rcinedy  is  open  to  the  purchaser  of  a  car 
which  does  not  )irove  satisfactory.  It  appeared  that 
Dr.  Cameron  agreed  to  puicliaso  from  one  (Ireonlield 
a  second-hand  automobile  ol  which  he  had  seen  an 
advertisement  for  /90,  by  instalments  of  ^5  a 
month.  On  inspection  the  boiler  of  the  car 
was  found  to  bo  defective,  but  this  defect  was 
remedied.  Tho  car  was  delivered  on  October  2()th,  11)03, 
when  Dr.  Ciimeron.  finding  that  it  was  not  in  working 
order,  had  somo  repairH  done  to  it,  including  n  new  piston- 
rod,  chain,  and  tin^  lli^  paid  three  instalments  of  /  S,  and 
in  l''cibruary  or  Mareh,  iip|,ho  rejected  the  ear  as  not  lieiiig 
ill  areordanco  with  tho  contract,  and  claimed  from  (ireon- 
lield tho  return  of  tho  /.-'S  paid  for  it  and  the  exponeos 
incurred  in  connexion  with  it.  Alternatively  ho  riaimnd 
damages  for  breach  of  cniitract.  A  jtiiy  (omul  that  the 
,  motor  was  not  according  to  contract ;  thai  Dr.  Oamuron  did 
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not  keep  it  longer  than  was  necessary;  and  that  the  repairs 
were  necessary.  In  the  event  he  had  judgement  for  ^4^. 
It  may  be  observed  that  the  case  put  forward  by  the 
defendants  was  that  the  plaintifl  so  dealt  with  the  car 
after  it  was  delivered  to  him  as  to  debar  himself  under  the 
Sale  of  t-ioods  Act.  1S93,  sec.  35,  from  rejecting  it.  That 
section  provides  that  "  The  buyer  is  deemed  to  have 
accepted  the  goods  when  he  intimates  to  the  seller  that 
he  has  accepted  them,  or  when  the  goods  have  been  deliv- 
ered to  him  and  he  does  any  act  in  relation  to  them  which 
is  inconsistent  with  the  ownership  of  the  seller,  or  when, 
after  the  lapse  of  a  reasonable  time,  be  retains  the  goods 
without  intimating  to  the  seller  that  be  has  rejected  them." 
It  is  evident,  h.iving  regard  to  the  case  noted,  a  jury  will 
place  a  liberal  interpretation  upon  the  expression  •reason- 
able time."  As  to  the  question  of  warranty,  the  case  is  an 
illustration  of  the  law  that  where  an  article  is  sold  for  a 
particular  purpose  there  is  an  implied  warranty  that  it 
shall  be  reasonably  fit  for  that  purpose. 


CLINICAL  OR  LABORATORY  COURSES. 
The  Harvard  University  which,  during  the  last  few  year?, 
has  made  a  number  of  experiments  in  educational  methods, 
gave  notice  recently  that  beginning  with  the  nest  academic 
year  students  in  the  medical  school  would  be  allowed  a 
very  wide  choice  among  the  subjects  of  the  fourth  year. 
Advice  as  to  the  grouping  was  given,  but  otherwise  the 
student  was  given  great  freedom  to  select  the  subjects 
which  he  considered  it  would  be  most  advantageous  for 
tiim  to  take  up.  It  was  expected  by  some  that  a  large 
number  of  the  students  would  choose  laboratory 
courses  in  preparation  for  later  research;  this  has 
not  turned  out  to  be  the  case,  for  a  large 
majority  have  chosen  clinical  courses,  particularly  those 
leading  to  general  practice,  the  number  of  applicants 
for  purely  laboratory  courses  being  comparatively  few. 
Wo  agree  with  the  Boston  M-,rual  and  Si'.rfiical  Journal  in 
believing  that  this  is  a  matter  for  congratulation.  Even  in 
the  case  of  those  men  who  may  ultimately  devote  them- 
selves CO  research  work,  the  experience  gained  by  a  year 
devoted  to  clinical  work  will  be  of  great  value  in  enabling 
them  to  appreciate  the  relative  importance  of  problems 
which  they  may  later  decide  to  investigate  in  the  labora- 
tory. Nowadays,  moreover,  in  every  field  of  clinical  medi- 
cine it  is  necessary  for  the  student  to  become  trained  in 
the  methods  followed  in  the  clinical  laboratory,  and  these 
are  in  principle  identical  with  those  employed  in  research 
laboratories  ;  the  training,  again,  in  the  clinical  laboratory 
is  a  direct  preparation  for  independent  investigation.  The 
converse  does  not  hold  good,  and  a  man  who  misses  the 
clinical  training  which  is  placed  at  his  disposal  during  the 
later  years  of  his  curriculum  is  never  likely  to  make  up 
Cor  the  lost  opportunity. 

MUSIC-HALL  MEDICINE. 
We  publish  elsewhere  a  report  of  proceedings  before 
Mr.  Francis,  at  the  Lainbelh  I'olice-court,  in  which  a 
person  calling  himself  ''Dr."  Walford  Bodie  was  sum- 
moned for  using  titles  in  contravention  of  the  Medical 
Acts.  It  seems  that  this  gentleman  appears  on  music-hall 
stages  and  treats  "  incurable  "  persons  by  mesmerism  and 
hypnotism.  To  empha-ize  the  importance  of  his  qualifica- 
tions, handbills  are  circulated  in  the  "  halls  '  to  the  effect 
that  Bodie  is  entitled  to  the  degrees  of  M.I),  and  CM. :  as 
a  general  rule  the  letters  IS.  A.  are  aided,  but  on  May  19th 
this  addition  was  omitted.  The  maeistrate  convicted,  but 
the  amount  of  tlie  line  imposed  /,  and  ^j  53.  costs- 
appears  to  us  not  to  he  commensurate  witlAhe  gravity  of 
the  offence.  Here  was  an  unqualifiod  person  making  use 
of  the  very  highest  degrees  in  surroundings  where  the 
public  might  easily  be  deceived.  He  held  himself  out  to 
treat  the  incurable  by  more  or  less  occult  arts.  It  is  rather 
surprising  that  the  magistrate  should  have  considered  that 
the  circumstances  of  this  case  mitigated  the  offence  com- 
mitted. By  assuming  titles  which  he  did  not  possess,  for 
the  purpose  of  imposing  himself  on  the  frciuenters  of 
music-balls,  the  defendant  had  brouiiht  an  honourable 
profession  into  contempt,  and   the  case  might  therefore 


'  have  been  deemed  one  for  the  infliction  of  exemplary 
I  punishment.  Nevertheless,  the  Medical  Define-  Union 
has  done  a  useful  piece  of  work,  for  while  Bodie  will 
probably  continue  to  give  his  "turns  '  at  '•  musie  halls" 
and  "palaces,'  the  conviction  will  effectually  prevent  him 
from  posing  in  the  future  as  a  member  of  the  British 
medical  profession. 

QUACKERY     IN     NEW     YORK. 
An  active  campaign  has  for  five  years  been  carried  on  by 
the    medical    organizations    of    the  State   of    New   York 
against    quacks     of     various     kinds,    and.    according    to 
Mr.   .lames    Taylor    Lewis,    Counsel   of    the    New    York 
State    Medical    Association,    all    that    has  been  accom- 
plished    has     been     the     prevention     of     any     increase 
in    the    number   of   such   lawbreakers.     The  quacks   are 
still  as  numerous  as  when  the  campaign    was    entered 
upon   in    1900.      Various    changes   of  strategy  have  been 
adopted,  but,  after  an  expenditure  of  many  thousands  of 
dollars  by  the  medical  organizations,  unqualified  practice 
continues  to  flourish.     Mr.  Lewis  points  out  that  there  are 
only  two  directions  in  which  improvement  can  be  looked 
for.    One  of  these  is  a  change  in  the  law  relative  to  the 
punishment  of  quacks.    As  the  law  now  stands  there  is  no 
minimum  fine  or  alternative  term  of  imprisonment :  hence 
nominal  fines  or  very  short  terms  of  imprisonment  are 
often  imposed.  The  consequence  is  that  many  quacks  keep 
an  emergency  fund  for  use  in  case  of  arrest,  and  by  plead- 
ing   guilty   give  judges  the   impression  that  it  is  a  first 
offence,  and  almost  invariably  escape  with  a  fine  of  £10  or 
£1  5.    Mr.  Lewis  contends  that  there  should  be  a  minimum 
fine  of  /!2o  or  a  minimum  term  of  imprisonment  of  thirty 
days,  or  both,  for  a  first  offence,  and  a  fine  of  not  less  than 
£^0  or  six  months'  imprisonment,  or  both,  for  any  subse- 
quent offence.    As  an  illustration  of  the  amount  of  money 
made  by  quacks,  he    cites    the    case  of  an  ''anti-obesity 
cure  "  which  brings  in  from   /6.000  to  ^8,oco  a  year.      In 
such  circumstances  a  small  tine  is  an  unconsidered  trifle 
to  the  quack.     There  is,  we  are  told,  in  Oneida  County,  in 
the  State  of  New  York,  a  "natural  bone-setter,"  who  has  a 
larger  practice  in  that  branch  of  surgery  than  any  regular 
practitioner    in    the    neighbourhood.      He    is    called    to 
patients  in  four  or  five  counties,  and  Mr.   Lewis  was  in- 
formed that  no  grand  jury  would   indict,  and  no  petit 
jury  could    be  found    to   convict,   if    he    were    indicted. 
This  man  has  done  more  damage  to  the  public  indirectly 
than  can  be  estimated,  as  properly-qualified  praititioners 
refuse  to  treat  patients  because  he   is  called  in  surrep- 
titiously and  disturbs  the  natural  process  of  repair:  then 
he  advises  a  blackmailing  malpractice  action.    He  is  called 
as  an  expert  in  malpractice  cases  which  he  has  auvised  to 
be  taken  into  Court,  and.  strange  as  it  may  seem,  is  allowed 
by  courts   to  testify.    Mr.  Lewis  thinks  that  to  make  a 
breach  of  the  medical  law  a  felony  would  be  a  mistake, 
because  of  the   delay   and   difficulties   of   trials  by  jury, 
which  would  allow  a  great  many  olTenders  to  escape  scot- 
free.    The  other  direction  in  which  Mr.  Lewis  looks  for 
improvement  is  in  the  refnsal  of  quack  advertisements  by 
newspapers.    If  daily  papers  could  be  induced  to  exclude 
all  advertisements  of  clairvoyants,  midwivos,  spiritualists, 
and   fortune-tellers  who  are  unable  to  produce  a  diploma 
licensing  tliem   to  practise  medicine,  and   who  have   no 
medical   knowledge,  it  would  be  impossible  for  them  to 
continue  to  prey  upon  the  public.    Some  of  the   papers 
have  expressed  a  willingness  to  refuse  advertisements  'rt>m 
persons    who    have    once    been    convicted    of    practising 
medicine   illegally,  but  that  rule   is  easily  defeated    by 
a  change  of  name,  and   the  advertisement   is  continued. 
When  public  sentiment  is  suflSciently  aroused  to  demand 
that  the  daily  advertisements  of  persons  who  offer  to  procure 
abortion  under  the  guise  of  curing  female  irregularities,  or 
who  profess  to  cure  sickness  by  removal  of  the  evil  influence 
of  wicked  spirits,  or  who  claim  by  the  presence  of  the 
spirits  of   departed   friends  to  receive   suggestions  as  to 
medical   treatment  and   thus  undertake  a  cure,  shall  be 
omitted  from  the  papers  a  great  step  will  have  been  taken 
towards  the  suppression  o"^f  the  class  of  criminals  whose 
special  line  is  breach  of  the  medical  law. 
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NEW  HOSPITAL  FOR  BERMUDA. 
ALTHOUGH  a  lunatic  asylum  was  established  in  Bermuda 
as  long  ago  as  1846,  and  has  a  daily  average  of  ;:  patients, 
a  smaU  cottage  hospital  in  the  outskirts  of  Hamilton,  the 
capital,  which  is  kept  up  by  voluntary  subscriptions,  is 
the  onlv  provision  in  the  way  of  hospital  accommoda- 
tion. There  has  been,  however,  so  large  an  increase 
in  the  population  of  recent  years,  and  the  islands 
have  become  such  a  favourite  holiday  resort  for  tourists 
from  the  United  States,  that — as  we  learn  from  a  reeently- 
pnblished  Blue  Book — it  has  begun  to  be  realized  that  the 
time  has  arrived  for  the  establishment  of  a  general  hos- 
pital, to  be  supported  partly  by  a  subsidy  from  the  general 
revenue  of  the  Colony  and  partly  by  the  fees  of  paying 
patients.  A  Committee  of  the  General  Board  of  Health 
and  others  have  accordingly  drawn  out  a  scheme  for  the 
consideration  of  the  Executive,  and  as  soon  as  the  question 
of  site  for  the  extension  of  the  existing  hospital  or  for  the 
erection  of  a  ntw  one  has  been  decided,  it  is  the  intention 
of  the  Governor  to  place  the  matter  before  the  Legislature. 


MEDICAL  EVIDENCE  IN  ITALY. 
At  a  meetin;  held  on  .lune  20th  the  Medical  Faculty  of  the 
University  of  Rome,  on  the  proposal  of  Professor  Baeeelli, 
passed  a  resolution  to  the  following  effect :  That  in  view  of 
the  painful  spectacle  presented  by  differences  of  opinion 
between  medical  witnesses  testifying  on  one  side  or  the 
other  in  criminal  cases,  leading  sometimes  to  unseemly 
disputes  in  public,  a  radical  reform  of  the  system  of 
medical  evidence  is  necessary  in  the  interests  alike  of 
science  and  jastiee.  It  is  urged  that  a  single  Board  of 
experts  should  be  established  whose  special  knowledge 
should  be  impartially  at  the  service  of  both  sides.  The 
Eome  Faculty  invites  the  co-operation  of  all  the  other 
Medical  Faculties  of  Italy  in  bringing  about  this  reform. 

GANGRENE  FOLLOWING  PUERPERAL  ECLAMPSIA. 
The  science  of  obstetrics  has  undergone  such  brilliant 
developments  of  late  years  that  some  recent  papers 
about  the  se'iuelae  of  eclampsia  are  worth  considering. 
The  fact  th^t  sloughing  may  follow  the  convulsions  is  of 
intrinsic  interest,  but  it  also  opens  up  the  question  of 
treatment.  In  any  such  case  neglect  might  be  suspected. 
But  two  instances  have  been  published  by  Dr.  Gutbrod  of 
Heilbronn.'  in  which  the  patients  enjoyed  the  advantages 
of  skilled  attendance  at  least  during  labour  and  childbed, 
although  it  is  worth  noting  that  in  the  first  instance  the 

Eatient  was  sent  into  a  public.institution,  and  there  was  no 
iatory  of  prophylactic  treatment  or  even  of  any  fits  during 
pregnancy :  whilst  in  the  second  the  patient  was  a  widow, 
and  presumably  the  pregnancy  was  concealed  as  long  as 
possible.  The  first  patient  was  a  primipara,  and  the  first 
severe  fit  occurred  during  th<s  passage  of  the  head,  which 
on  that  accaiiat  was  speedily  delivered.  The  perineum 
was  torn  ;  as  it  was  being  sutured  a  second  fit  took  place. 
A  number  more,  over  fifteen,  six  being  counted  within  the 
space  of  an  hoar,  occurred  on  the  first  day.  As 
tnere  was  complete  insensibility  next  day,  )iot  coni- 
preaees  were  applied,  and  free  perspiration  followed.  It 
happened  that  the  unconscious  patient. lay  for  some  hours 
with  her  left  hand  behind  her,  touching  the  sacral  region 
and  the  left  foot  crossed  over  the  right.  When  the  com- 
prcBBCH  were  being  applied  and  the  patienfs  body  arranged 
comfortably,  the  skin  of  the  left  hand,  the  sacral  region, 
the  loft  heel  and  the  dorsum  of  the  right  foot  waa  found  to 
be  sloughy.  'Ibcre  were  also  sloughs  of  the  skin  of  the 
inner  side  of  both  knees.  The  patient  recovered,  but 
ftbacEBses  dovcloped  in  the  right  foot,  disorgani/ing  the 
ankle-joint,  no  lliut  amjJUtBtiDn  of  the  leg  below  the  knee 
was  foand  necoHbary.  fho  sei  end  patient,  a  widow,  aged 
17,  was  found  by  lior  children  lying  in  bod  uiicouocious, 
with  foam  on  her  mouth.  Lubour  set  In,  terro  having  been 
ronchod  u  few  houfH  later,  anri  wbh  attended  with  eonvul- 
Hionii,  yet  llie  child  wan  ileljvnred  t-pontancously  in  the  pro- 
iienco  of  a  midwife.  Tlio  fits  recurred  and  Outbrod 
employed     nppropriatn    remedies.      Grout    i)iiantitioH    of 
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mucus  were  removed  from  the  air  passages.  When  the 
fits  subsided  on  the  second  day  the  patient  became  almost 
maniacal,  fouling  her  room  with  faeces  and  urine,  attempt- 
ing to  get  out  of  the  %vindow  and  shrieking  with  laughter 
when  addressed.  Her  replies  were  unintelligible.  By  the 
tenth  day  the  psychical  disturbance  had  subsided,  but 
sloughing  of  the  integuments  over  the  left  great  toe  was 
observed.  It  extended  upwards  and  proved  very  hai'd  to 
cheek ;  an  ulcer  developed  on  the  right  cornea  and  large 
abscesses  in  the  left  foot  and  calf.  Kecovery  was  protracted. 
Xo  doubt  both  the  above  cases  were  of  more  than  average 
severity,  but  the  fact  common  to  both,  that  gangrene  may 
follow  eclampsia  even  though  the  patient  be  kept  under 
skilled  treatment,  is  of  importance. 


THE  STANDARDIZATION  OF  VACCINE  LYMPH. 
A  NEW  method  has  been  proposed  by  M.  C.  Guerin  for  the 
standardization  of  vaccine  lymph  (Ann.  dc  I'Inst.  Fasi.^ 
May,  1905).  He  observed  some  time  ago  that  if  a  rabbit  is 
inoculated  on  the  back  with  a  measured  quantity  of  vac- 
cine of  good  quality,  a  confluent,  pastular  eruption  is 
obtained  over  the  entire  surface  inoculated.  If  then  a 
series  of  progressive  dilutions  of  the  same  vaccine  are 
made,  and  these  are  inoculated  in  equal  quantities  upon 
rabbits  of  the  same  weight,  there  is  obtained  a  crop  of 
isolated  pustules  which  are  more  or  less  numerous  accord- 
ing to  the  degree  of  dilution,  and  are  readily  capable  of 
being  counted.  If  the  dilution  is  not  too  high  thepustule& 
make  their  first  appearance  at  the  end  of  two  days,  though 
if  the  dilution  is  pushed  further  they  may  not  be  clearly 
visible  until  towards  the  end  of  the  third  day. 
In  every  case  the  total  yield  is  obtained  by  the 
fifth  day,  and  this  is  the  period  to  be  chosen  for  the  e\alna- 
tion  of  the  vaccine.  The  method  he  proposes  is  to  make 
an  emulsion  of  the  material  to  be  tested,  after  keeping  ifc 
for  ten  days  at  a  low  temperature  in  an  equal  weight  of 
sterilized  glycerine;  a  second  addition  of  an  equal  amount 
of  glycerine  is  then  made,  and  the  process  of  dilution  is 
continued  with  sterilized  distilled  water.  These  dilutions 
are  tested  in  dose's  of  one  cubic  centimetre.  If  the  sample  of 
vaccine  is  of  high  quality  the  eruption  produced  by  ,1  dilution 
of  I  in  500  is  still  absolutely  confluent,  while  a  dilution  of  i 
in  1,000  yields  isolated  pustules,  which  number  from  three 
to  four  per  square  centimetre.  If,  on  the  other  hand,  a 
dilution  of  i  in  100  fails  to  produce  an  eruption  which 
exhibits  at  least  three  or  four  pustules  per  cubic  centi- 
metre the  vaccine  must  be  regarded  as  of  Inferior  quality^ 
and  if  a  dilution  of  i  in  50  fails  to  produce  this  eRect  the 
vaccine  ought  to  be  rejected. 


ANTIRABIG  VACCINATION. 
TlHV.  Annales  df  I'fn.ili'iil  Puxtiur  of  ,luno  rsth  contains  » 
report  by  M.  Jules  \'iala  of  the  antirabic  vaccinations 
carried  out  in  the  Tastour  Institute,  I'aris,  in  1904.  In  the 
course  of  that  year  the  number  of  persons  treated  at  the 
Institute  was  757.  Of  these  5  died  of  hydrophobia— a^ 
death-rate  of  0.6G  per  cent.  In  two  of  these  cases,  however, 
the  disease  manifestecl  itself  loss  than  fifteen  days  after 
the  completion  of  the  course  of  treatment,  and  should, 
therefore,  be  dedneted  from  the  cases  in  which  the  treat- 
ment failed.  This  gives  a  corrected  mortality  of  o.vi  per 
cent.  Details  are  given  of  all  the  cases  in  which  dc.-^th 
occnrrcd.  it  may  bo  pointed  out  that  since  the  establish- 
ment of  I'asteur  Institutes  at  Lyons,  Marseilles,  Bordeaux, 
Lille,  and  MontpelliiT  a  certain  proportion  of  persons  who 
have  been  bitten  liy  rabid  animals  go  to  one  or  other  of 
these  instead  of  repairing  to  I'aris. 


A  r  a  meeting  of  the  Manchester  and  Diutrirt  Asooci.-itiou 
of  I'Vllowe  of  the  Kdyai  College  of  Surgeon8  of  Kogiand, 
held  on  July  <Stb,  the  following  resolutions  were  pustiBd  : 
"That  It  in  desirable  that  Manchodter  be  represented  cm 
the  (JoiJDcil  of  the  lioyal  C'>llege  of  Hiirgeons."  "Tiiat  .Mr. 
G.  A.  Wright  be  reqiu-Hlpd  to  Htnnd  as  a  candidate  for  the 
next  election. '  Mr.  \\  right  uoukented  to  Hiiiiid,  and  a  huU- 
OnmmitUo  \tiib  locaiod  tofuctber  bis  eleuUua, 
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MEDICAL    NOTES    IN    PARLIAMENT. 


[By  OtTR  LoiiiiY  C0KRKBPONPKNT6.] 
The  Medical  Act  (1886)  Amendment  Bill  was  read  a  second 
tioic-  without  discusHiou  on  l~i  iiny  last.  It  consi.sts  of  only 
one  operative  danae,  which  reads  ns  follows  :— "for  the  pur- 
poses of  the  Medical  Act(iSS6),  where  any  part  of  a  British 
posseasion  is  under  a  central  and  also  under  a  local  legisla- 
ture. His  Majesty  may.  if  he  thinks  fit,  by  Order  in  Council, 
declare  that  the  ])irt  which  ia  under  the  local  legislature  shall 
be  de«'med  a  separate  British  possession.'"  The  Act  of  iSS5 
providt  d  for  reciprocity  between  the  Mother  Country  and  the 
eelf-governing  Colonies  under  certain  conditions,  and  pro- 
vided that  the  reciprocal  arranseinents  should  be  entered  into 
with  the  IVderal  Uovevnment  and  not  the  provincial.  In  the 
case  of  Canada,  the  British  North  America  Act  of  1S67  enacted 
that  education  should  be  entirely  under  the  control  of  the 
provincial  and  not  the  federal  Governments,  so  that  it  has 
been  impossible  to  bring  the  Act  of  1SS6  into  force  as  regards 
<'anadiau  medical  graduates.  The  clause  above  quoted  is 
drawn  with  the  object  of  getting  over  the  diflScnlty,  and  the 
principle  was  aflirmed  by  the  second  reading  on  Friday.  On 
Monday  night,  after  midnight,  the  Bill  passed  its  Committee 
stage  without  amendment.  The  third  reading  was  asked  for 
but  was  refused,  and  the  Bill  put  down  for  Wednesday,  when 
it  was  again  blocked  and  postponed  till  Monday  next,  when  it 
will  probably  be  read  a  third  time  and  sent  to  the  Lords. 


VlTi««ction.— Mr.  Field  asked  the  Secretary  of  State  for  the 
Home  liepartment  last  wtek  whether,  in  view  of  the  fact  that 
the  total  number  of  viviseeUon  experiments  ia  1905  exceeded 
those  of  1904  by  13.47S  experiments,  he  would  cause  inquiry 
to  be  made  into  thiH  matter  with  a  view  to  the  abolition  of 
vivisection.  Mr.  .'Secretary  Akers-Donglas  replied  that  he 
mast  point  out  to  the  honourable  member  that  this  increase 
was  almost  entirely  accouuted  for  by  the  additional  inocula- 
tions, hypodermic  injections,  and  feeding  experiments  that 
Jiad  taken  place.  The  total  increase  in  all  other  kinds  of  ex- 
periments was  only  forty-five.  These  inoculations,  which 
MUinliered  30,346  out  of  the  total  of  32,562  experiments  per- 
formed in  the  year,  in  no  case  involved  a  serious  operation, 
and  a  very  large  proportion  of  them  were  performed  on  behalf 
of  public  or  local  aiuthorities.  Constant  attention  was  given 
to  the  matter,  but  he  was  not  prepared  to  take  action  in  the 
•direction  suggested. 

The  Belfast  Maternity  Hospital  and  the  Midwivcs  Board. — 

Mr.  Charles  Ciuig  aeked  the  Chief  .Secretary  to  the  Lord 
Lieutenant  of  Ireland  if  he  was  aware  tliat  the  Central  Midr 
wives  Board  of  England  liad  refused  to  place  upon  the  roll  of 
certified  midwives  nursea  trained  at  the  Belfast  Maternity 
Hospital  previous  toMarch3ist,  1905,  while  they  had  placed  on 
thii  roll  nurses  trained  under  similar  conditions  and  up  to  the 
3ame  date  at  the  Dublin  Maternity  Ilogpitals,  at  the  Cork 
Maternity  Hospital,  and  at  the  maternity  hospital  at  Limerick : 
if  he  couM  say  what  were  the  grounds  for  the  action  of  the 
Central  Midwives  Board  in  the  matter;  and  if  he  would  take 
steps  to  have  the  nurses  in  question  placed  in  the  same 
ijiosition  as  other  nurses  of  similar  training.  Mr.  Long 
answered  that  the  Central  Midwives  Board  was  constituted 
«ji  Ifir  the  Midwives  x\ct,  1902,  and  the  rules  of  the  Board  were 
subject  to  the  approval  of  the  Privy  Council  for  1  ingiand.  The 
Irish  (Government bad  no  functions  in  this  matter,  i^ut  lie  had 
been  furnished  by  the  Lord  President  of  the  Council  witli  a 
statement  on  the  question  which  had  been  prepared  by  the 
Central  Midwives  Board,  lie  gathered  from  thi.s  statement 
that  the  purpose  for  which  certain  hospitals  in  Ireland  were 
recogni.^ed  ceased  to  exist  on  April  ist  last,  when  the 
temporary  provision  (Section  2) of  the  Act,  relating  to  existing 
midwives,  expired,  and  the  llelfant  Matiernity  Hospital  was 
not  80  recognized  owing  to  its  failure  to  apply  iu  time. 


of  death ;  and  whether  the  local  police  were  appriped  of  Uh- 
death  of  Filzpatrick  or  of  any  of  the  lour  deaths  (f  the 
previous  January  ;  if  not,  whether  any  other  opportunity  was 
afforded  for  making  any  comjilaint.  Mr.  I.ocg  said  that  he 
had  already  informed  the  honourable  member  that  the  lofal 
doctor  did  not  relnse  to  administer  ether,  but  asked  to  b* 
excused,  as  he  wan  not  in  good  health.  The  doctor,  however, 
would  have  been  quite  at  liberty  to  refuse  his  profesBional 
service's,  and  the  Board  would  have  had  no  right  to  ask  him 
for  an  explanation,  and  had  not  done  su.  The  medical  cliirer 
made  no  special  report  of  Filzpatrick  s  d(atli.  The  local 
police  were  not  apprised  of  the  deatiis  it-ferred  to.  The  rela- 
tives of  the  deceased  could  have  complained  to  the  Board  if 
they  had  seen  lit  to  do  so.  Mr.  Voung  further  asked  details 
as  to  the  reports  of  the  Local  (jovernment  Board  Inspector  on 
the  cause  of  these  deaths,  and  Mr.  Long  replied  that  the 
Board  had  no  record  of  the  actual  time  occupied  by  their 
inspector  in  making  his  investigation,  but  the  exhaustive 
report  furnished  by  him  indicated  that  he  interrogated  the 
nurses  and  workhouse  oilicials.  In  tlie  absene,.-  of  any  lom- 
plainta  of  neglect  or  incompetency,  supported  by  prima-facie 
evidence,  the  Board  did  not  order  inqniiiea  to  be  held  in  the 
case  of  deaths  following  operations. 


The  Water  Supply  at  Dartford.— Mr.  Pike  Pease  asked  the 

President  of  the  Local  (iovernment  Board  whether  the 
medical  officer  of  health  had  reported  to  the  Dartford  Rnral 
District  Council  that  the  pumping  station  at  Darenth,  Kent, 
sucked  the  adjacent  surface  springs  to  such  an  extent  that 
they  ebbed  and  flowed  according  to  the  pumping ;  that  this 
water  must  be  liable  to  pollution,  but  that  the  water  company 
denied  this  ;  and  when  the  inquiry  into  the  liability  of  this 
source  of  supply  to  pollution,  asked  for  by  twenty  resident 
householders  on  March  22nd,  1904,  would  take  place.  Mr. 
Gerald  Balfour  said  tliat  he  nnderstood  that  the  medical 
officer  of  health  had  made  a  report  to  the  effect  referred  to. 
When  the  I'.ndertakin-g  of  the  water  company  passed  to  the 
Metropolitan  Water  Board  the  Local  Government  Board 
called  the  attention  of  the  Water  Board  to  this  matter.  The 
Water  Board  had  made  a  series  of  tests,  which,  had  just  been 
concluded,  and  he  was  now  awaiting  a  report  as  to  the  result. 


The  Medical  Fitness  of  the  Army.— On  Monday  Sir  Howard 
Virici  nt  asked  the  [secretary  of  State  for  War  when  the  regu- 
lar trc^p.s  on  home  stations  were  last  medically  examined  ; 
and  if  he  would  pledge  himself  that,  with  the  exception  of 
those  temporarily  incapacitated  by  sickness,  all  were  first- 
class  shots  and  physically  ready  for  active  service,  and  that 
every  prec-iution  had  been  taken  to  prevent  the  recurrence  of 
the  state  of  affairs  in  1S91,  when  30;  percent,  of  the  regular 
army  was  unable  to  embark  for  the  field.  Mr.  Arnold  Forster. 
in  reply,  said  that  regular  soldiers  at  home  were  under  constant 
medical  supervision,  both  by  means  of  the  ordinary  routine 
inspection  of  the  medical  oflicer  or  for  special  examination  for 
gymnastic  courses,  serviccabroad.  extensions  of  service,  etc..  or 
on  the  orders  of  theconiinanding  oHicers  lor  the  investigation 
of  some  defect  which  might  interfere  with  a  man's  usefulness  as 
a  soldier.  He  (Ould  not  pivea  plc.lge  that,  with  theexception 
of  those ineapaeitaled  by  siokness,  all  the  men  were  liret-clasa 
shots  and  physically  ready  for  active  S'-rvice ;  but  on  mobili- 
zation in  1SS9  it  was  fc'und  that  3  9  per  cent,  of  the  men 
returned  as  imable  to  embark  were  dis.iualified  on  the  ground 
of  medical  unfitness,  while  31.5  percf  nt.  were  uutit  on  account 
of  non-tulfilment  of  ageand  service  conditions.  Heconsidcred 
the  proDortion  of  those  unfit  to  embark  was  too  higli,  and 
every  ellort  was  being  made  to  reduce  it,  though,  of  course, 
there  would  always  be  a  considerable  proportion  of  men  dis- 
qualified on  nccoun't  of  their  belDg  under  20  yeav.s  of  nge  or 
insunicieutly  trained.  As  regardc' I  the  musketry  iiunlificatipne, 
there  was  no  regulation  requiring  regular  soldiers  to  be  flrst- 
dass  shots  B>  a  condition  of  active  service. 


Death*  in  the  Cootehlll  Infirmary. — Last  week  Mr.  Samue' 
"Voung  asked  the  Chief  tieeretary  10  the  Lord  Lieutenant  o' 
Ireland  whether,  in  reference  to  the  deaths  in  the  Cootehill 
Infirmary,  the  Local  (iovernment  Hoard  had  asked  for  a  per- 
sonal explanation  from  the  local  doctor  for  his  refusal  to 
administer  ether  in  the  case  of  l-it/patrick,  who  died  after 
operation ;  if  not,  whether  the  Board  would  now  aek  for 
a  personal  answer;  whether  the  medical  othoer  made  any 
report  cf  Fitzpatrick's  death  to  the  Local  Government  Bo.ard 
or  to  the  guardians ;  if  so,  what  had  been  alleged  as  the  caase 


Vaeolnatlon    Prosooutlons    In    Dundee.— Last    Morxlny  Sir 
.lohn  Leng  nsk^i  the  Lord  Advocate  whether  tl;e  ■  on 

in  DundjH*  of  twenty-one  parents  who  oorseienti('  '"d 

to  the  vaccination  of  their  children  had  l>een  on..  >  1  i  .v  ihe 
Local  Government  Board  for  Scotland;  whether  eucli  prosecu- 
tions took  place  in  !  ••  •'•••■^i  and  why  si>  ni  'v  ■  •  >-•  lut'.ops 
of  thi«  kind  were  i  .:otcd  in  one  .•-  v.    ->Ir. 

Scott  Dickson  ans\  .  !  tlie  Local  G.'  ;  Board 

did  not  directly  order  the  prosecution  ui  wicclnatlon 
defanltei-s.  but  were  I'eqnired  by  the  Vaccination  Act  to  see 
that  its  provisions  were  duly  carried  ouL    The  Board  com- 
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mnnicated  when  necessary  with  parish  councils  calling  atten- 
tion to  the  provisions  of  the  Act,  and,  among  the  parish 
councils  lately  so  communicated  with,  the  pariah  council  of 
Dundee  was  written  to  in  the  early  part  of  the  year.  In 
regard  to  the  latter  part  of  the  honourable  member's  question 
he  had  no  information  in  regard  to  English  prosecutions.  The 
number  of  prosecutions,  of  course,  depended  on  the  number 
of  defaulters. 

The  Report  on  Vagrancy.  — Mr.  Pike  Pease  asked  the  Pre- 
sident of  the  Local  Government  Board  whether  the  Committee 
now  dealing  with  the  •(uestion  of  vagrancy  would  report 
during  the  present  Session.  Mr.  Gerald  Balfour  said  he  under- 
stood that  there  still  remained  a  considerable  number  of  wit- 
nesses to  be  examined,  and  that  it  would  not  be  possible 
for  the  Committee  to  make  their  report  during  the  present 
Session. 

The  Pollution  of  the  Wey.— Colonel  Wyndham  Murray  asked 
the  Secretary  of  State  for  War  whether  any  drainage  takes 
place  from  Bordon  Camp,  Hampshire,  into  the  sources  of  the 
River  Wey,  which  flows  into  the  Thames ;  and,  if  so,  what 
steps  were  being  taken  by  the  military  authorities  to  prevent 
pollution  of  the  rivers.  Mr.  Secretary  Arnold-Forster  replied 
that  no  unpurified  sewage  from  Bordon  Camp  discharged  into 
the  River  Wey.  The  effluent  from  the  Bordon  sewage  works 
eventually  found  its  way,  as  must  any  such  discharge  in  that 
locality,  into  the  Wey,  which  was  the  natural  watercourse 
draining  that  area.  Difficulties  had  been  experienced  in 
attaining  the  degree  of  purification  of  the  eliluent  desired  by 
the  river  authorities,  and  the  matter  had  been  and  was 
receiving  very  special  attention,  and  every  endeavour  was 
being  made  ta  put  matters  upon  a  proper  footing. 


Fees  for  Attendance  at  Isolation  Hospitals. — Sir  Charles 
Welby  asked  the  President  of  the  Local  Government  Board 
whether  he  was  aware  that,  in  the  case  of  an  isolation  hospital 
having  no  resident  medical  officer,  it  was  customary  for  the 
local  practitioners  to  attend  their  own  patients;  and  whether, 
in  the  event  of  any  such  practitioner  being  a  member  of  the 
local  authority  to  which  such  hospital  belonged  it  was  the 
practice  of  the  Local  Government  Board  to  take  any  steps  to 
prevent  the  recovery  by  him  of  the  usual  fees  paid  by  the 
local  authority  in  such  case.  Mr.  Gerald  Balfour  replied  that 
he  believed  that  not  infrequently  patients  in  isolation  hos- 
pitals were  attended  by  their  own  medical  men.  lie  was  not 
aware  of  any  case  in  which  the  Local  Government  Board  had 
taken  steps  to  prevent  the  recovery  of  fees  in  such  circum- 
stances, but  he  thout;ht  it  right  to  draw  attention  to  the  pro- 
vision in  Section  xii  of  the  Municipal  Corporations  Act,  1SS2, 
which  disqualified  a  person  for  being  a  councillor  of  a  borough 
if  he  had  directly  or  indirectly  by  himself,  or  his  partner,  any 
share  or  interest  in  any  contract  or  employment  with,  by,  or 
on  behalf  of  the  council.    There  was  a  similarprovisionin  the 

Local  (iovernment  Act,  1S94,  as  regarded  members  of  urban  or 

rural  district  councils. 


The  Use  of  Ether  and  Laudanum  In  the  North  of  Ireland. — 

.Mr.  .loHcph  Lcvlin  ankcd  the  Chief  Sccrclary  to  the  i^ord 
lAenU'iiHut  of  Ireland  whether  his  attention  had  been  called 
to  the  abuses  arising  from  the  unrcHtricted  sale  of  ether  in  the 
county  of  Derry  and  to  the  inadeqnaiy  of  the  restrictions  on 
the  Hale  of  laudanum  in  Ireland  generally  ;  whether  he  was 
aw.-ire  that  the  want  of  more  stringent  reijiilations  in  regard  to 
the  Hale  of  tliece  drugs  had  Iccii  responHible  recently  for  a 
murder  in  I)erry  county,  and  the  cause  of  a  suirjde  in  the  city 
of  Belfast;  and  whether,  in  view  of  the  facts,  he  would  take 
steps  to  mitigate  thepoHRibility  of  furthernbufleH  in  loniiexion 
with  the  eale  nf  theHe  drugs.  Mr.  Long  naid  in  reply  that  both 
ether  and  Ifiiidannm  were  scheduled  as  j)oiHonH  in  Ireland 
under  the  A<'t  of  iS7'>.  There  whh  some  reason  to  believe  that 
ether  wan  improperly  Hold  in  certain  diHtrictH,  iind  the  police 
would  endeavour  to  bring olTenderH  to  justice  ;  but  he  had  no 
Information  that  the  powers  of  the  law  as  regards  iHudnnnni 
were  evaded.  The  case  in  I)erry  was  awaiting  trial,  and  he 
abntained  from  making  any  Htiitement  in  renpect  In  it ;  and  in 
the  I Ii'lfast  cane  the  coroner's  jury  found  tliat  death  was  due 
to  an  accidental  overdone  of  chforoforn'..  Mr.  T.  W.  KuhhcH 
asked  the  Chief  M-iretary  if  he  was  aware  that  half-))iiit 
bottles  of  ether  were  cold  in  Londonderry  at  a  cheikper  rale 
than  whisky.  Mr.  Long  repljeil  In  the  negiitive,  nnd  snid  the 
police  were  doing  their  bt-fX  to  deal  with  the  mutter. 


The  Aliens  Bill  passed  through  its  Committee  stage  on 
Tuesday  night,  or  rather  early  on  Wednesday  morning,  under 
the  compulsion  of  the  guillotine.  In  the  course  of  the  debates 
some  medical  points  arose  on  the  questions  of  decent  housing 
and  the  importation  of  disease.  Mr.  Akers-Douglas  on  Monday 
moved  the  insertion  of  the  words  "disease  or  "  in  Paragraph  C- 
of  Subsection  in  of  Clause  i,  with  the  view  to  prevent  the 
introduction  of  special  diseases  peculiar  to  alien  immigrants. 
These  diseases  did  not  come  under  the  Local  Government 
Board's  regulations,  and  consequently  there  would  be  no  con- 
flict with  the  jurisdiction  of  the  Local  Government  Board.  The 
necessary  medical  examination  would,  where  it  was  possible, 
be  carried  out  by  the  Port  Sanitary  officer.  Dr.  Hutchinson, 
in  the  course  of  the  discussion,  asserted,  on  the  authority  of 
Sir  Shirley  Murphy,  that  notwithstanding  the  immigration  of 
aliens  in  Stepney  tliere  was  a  reduction  in  the  death-rate, 
including  infant  mortality.  What  was  wanted  was  the  steady 
enforcement  of  the  by-laws  relating  to  lodgings.  There  were 
hardly  any  diseased  aliens  charged  on  the  rates,  as  they  were 
cared  for  by  the  Jewish  Board  of  Guardians,  and  treated  in 
the  Jewish  wards  of  the  London  Hospital.  We  exported  from 
this  country  more  disease  than  we  imported,  and  foreign 
Governments  might  retaliate.  Thousands  of  diseased  persons 
were  sent  to  the  Continent  every  year,  and  we  had  introduced 
phthisis  into  the  Riviera.  He  agreed,  however,  that  it  was 
right  to  prevent  the  importation  of  disease.  Mr.  Rutherford 
said  that  in  1S93  there  were  landed  in  Liverpool  24  cases  of 
small-pox,  32  cases  of  enteric,  and  12  cases  of  measles.  In 
1904  there  were  landed  3S  cases  of  enteric  and  34  cases  of 
measles.  In  addition  there  were  5S1  cases  of  serious  diseases 
which  required  to  be  sent  to  the  hospitals.  Sir  Charles  Dilke 
pointed  out  that  several  of  the  diseases  mentioned  came 
under  the  regulations  of  the  Local  Government  Board,  and 
that  these  cases  would  continue  to  be  landed.  The  amend- 
ment was  then  agreed  to. 

The  Medical  Examination  of  Volunteers.  -On  Wednesday 
^Ir.  Fuller  asked  the  Secretary  of  State  for  War  what  financia) 
provision  he  proposed  to  make  to  enable  officers  commanding 
Volunteer  battalions  to  defray  the  expense  of  medically  re- 
examining the  men  under  their  command.  Mr.  Secretary 
Arnold-Forster  replied  that  there  was  no  reason  to  suppose 
that  the  service  would  appreciably  add  to  the  necessary  ex- 
penditure of  Volunteer  corps,  and  it  was  not  therefore  pro- 
posed to  grant  any  special  allowance.  Bat  the  matter  was 
receiving  consideration.  In  answer  to  a  supplementary  ques- 
tion which  pointed  out  that  the  Volunteer  medical  officers 
were  engaged  in  private  practice,  and,  consequently,  would 
be  much  inconvenienced  in  their  private  work  by  the  service 
required,  Mr.  Arnold-Forster  said  that  it  was  hoped  much  oJ 
it  might  be  done  in  camp. 


Epizootic  Lympangitls.— On  Tuesday  a  short  discussion 
took  place  in  the  Lords,  on  a  question  put  by  Lord  Mayo, 
with  regard  to  the  number  of  cases  of  this  disease  among 
horses  in  Ireland.  Lord  Londonderry  admitted  the  impor- 
tance of  the  matter  and  said  the  |Board  of  Agriculture  were 
doing  their  utmost  to  exterminate  the  disease  ;  25  horses  and 
I  ass  had  been  destroyed  on  the  premises  of  civilmns  in  con- 
nexion with  outbreaks  of  the  disease,  and  3  other  horses  had 
been  ordered  to  he  slaughtered.  Lord  Spencer  pressed  on  the 
authorities  the  importance  of  applying  drastic  remedies. 
Very  serious  disense  had  occurred  in  the  di'potH  for  horses  In 
South  Africa  and  it  was  not  safe  to  take  a  single  horse  from 
those  dcpAts  for  hnrsiiig  the  army.  He  wanted  to  know  how 
many  military  centrcn  had  hail  the  disease,  and  whether 
many  horses  were  not  found  to  be  diseased  on  the  passage 
home.  Lord  Onslow  said  the  disease  had  been  imported  into 
(ireat  Britain  and  Irelimd  almost  wholly  through  iirmyhorees. 
It  was  more  a  <|UeHtlon  for  the  War  Office  than  for  the  Hoard 
of  Agriculture.  Lord  Honouglmiore  said  he  had  no  statistics 
with  him,  liut  his  lmpr<'S8ion  was  that  there  were  very  few 
cases  in  the  army  at  the  present  time;  he  would,  however, 
make  every  inquiry.     The  matter  then  dropped. 

CONTRACT  MEDICAL  PRAOTICB. 

NoTiOB  AH  TO  Districts  in  which  Disputks  Exist. 
A  notice  at  to  fittwet  in  wAioA  ditputet  ei-iiit  hetteem  vxntihert 
of  thf  nwiliral  prv/rmion  and  rarioun  ori/anizntionii  /or  /iroi-idinff 
oonlract  prarftne  will  lie  fninul  avumi/  the  ailivrti»rmfntt,  and 
nnlieal  mrn  who  wi/jy  he  thitikiny  uf  applying  fur  appointmmti 
in  connei^nn  irith  elulii  or  ot/ier  form*  of  cimlraet  practice  art 
rei/uetted  to  refer  to  the  advertiiement  on  pnije  7S, 
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Death  ok  Hir  William  Mum. 
Sir  William  Mriu,  K.  ('.8.I..  who  was  from  18S5  to  1903 
Principal  of  the  University  of  I.  jinbnrgli,  ditd  on  July  iith, 
athi8  residence  in  l^dinburgli  at  the  ripe  age  of  S6  years.  Sir 
William  Muir  was  a  member  of  the  Civil  Service  of  India 
from  1837  to  1S76,  hut  important  as  his  work  in  India  was  he 
will  probably  be  ohiefiy  remembered  for  the  great  services  he 
rendered  to  the  University  of  Edinburgh  during  the  eventful 
year  when  the  changes  in  the  constitution  o(  the  Scottish 
colleges  made  by  the  Act  (,  1899)  led  to  a  modification  of  the  old 
scheme  of  studies  by  the  Universities  Commission.  Sir 
William  Muir  showed  a  great  interest  in  schemes  for  the 
welfare  of  the  students  and  contributed  largely  to  their  success 
both  by  his  sympathetic  attitude  and  private  munificence. 
He  had  received  the  honorary  degrees  of  D.C.L.  from  the 
Uni  versity  of  Ox  tord.LL.D.  from  the  Universities  of  Cambridge, 
Edinburgh,  and  Glasgow,  and  Ph.D.  from  the  University  of 
Bologna. 

Nbw  Atiilktic  GROrND  FOR  Glasgow  Univkrsity. 
Owing  to  the  encroachment  on  the  athletic  field  made  by  the 
ne»- medical  and  physical  laboratories,  it  has  become  necessary 
to  provide  a  newatliletic  ground.  Some  time  ago  a  Committee 
of  the  University  Court  was  appointed  to  consider  this  ques- 
tion.   This  Committee  consulted  with  the  Senate,  General 

<  onncil,  Students'  IJepresentative  Council,  and  the  Athletic 
Club.  Their  report  was  considered  at  the  last  meeting  of  the 
Court.  Tiiey  state  that  suitable  ground  ran  be  obtained  at 
Scotstounhill.  The  ground  can  be  reached  from  the  University 
in  thirty-five  minutes,  either  by  the  Great  Western  or  Oom- 
barton  Roads,  and  it  is  only  five  minutes' walk  from  Scotstoun- 
hill .Station.  The  proprietor  is  willing  to  sell  12  acres  at  ^^400 
an  acre,  and  it  is  estimated  that  levelling,  draining  and  fenc- 
ing the  ground,  together  with  the  erection  of  a  suitable  pavi- 
lion, would  cost  a  further  sum  of  ;^3,b7o.  Tlie  total  coat 
would  therefore  be  /8  470  or,  allowing  for  contingencies, 
/C\o,ooo.  The  .Vthletic  Club  believes  that  the  upkeep  would 
be  between  ^250  and  jCS'^o-  The  following  draft  constitution 
was  suggested : 

1.  Ttie  ground  shall  be  held  by  a  limited  company,  whose  members 
i^ball  have  one  share  carrying  one  vole  in  respC'-t  ot  each  ^lo  subscribed 
fay  them,  up  to  100  votes,  but  they  shall  have  no  right  or  interest  in  the 
ground  save  (i  1  their  right  to  elect  sii  directors  as  aftermentloncd,  and 
<■;)  their  right  of  disposing  of  the  ground  and  other  assets  oi  the  com- 
pany in  the  CM:at  oi  the  ground  ceasing,  as  after-mentioned,  to  bo  used 
as  a  recreation  ground  for  the  University  of  'ilasgov.  2.  The  control 
of  the  ground  shall  be  vested  io  a  committee  of  management  to  be 
constituted  as  follows:  To  be  appointed  by  the  members  of  the  limited 
company,  c  :  by  the  University  Court.  2  :  by  the  Senate,  .■  :  by  the 
deneral  Couucll,  j  ;  by  the  .students'  Kspresentalive  Council,  a  :  and 
by  the  Athletic  Club,  2— in  all,  16.  3.  The  ground  shall  be  entirely 
under  the  management  and  control  of  the  said  committee,  who  may 
from  year  to  year  delegate  their  powers  to  the  Glasgow  University 
Athletic  Club  or  to  any  persons,  bodies,  or  cDmmittees  they  may  select, 
upon  such  conditions  as  they  may  lay  down  subjee;  to  the  approval  of 
the  University  Court.  4.  In  the  event  of  the  said  committee  deciding 
that  it  Is  Inexpedient  to  carry  on  the  said  ground  longer  as  a  recreation 
ground  in  connexion  with  the  University  of  Glasgow,  it  shall  be  in  the 
power  of  the  members  of  the  above-mentioned  company  to  resolve  by 
t  majority  of  votes  to  take  possession  of  tbe  ground  and  dispose  of  it 
as  they  may  see  fit. 

Though  it  was  pointed  out  that  the  University  under  this 
scheme  would  have  no   vested   interest   in   the  ground,   the 

<  'ourt  approved  of  the  report,  and  reappointed  the  committee 
to  act  along  with  the  other  bodies  in  raising  the  necessary 
funds. 

AiiERDSEX  Branch  ok  thb  British  Medical  Association. 
The  summer  meeting  of  the  Aberdeen  Branch  of  the  British 
Medical  Association  took  place  at  Xetvburgh  on  June  2i8t. 
Some  twenty  members  drove  from  Aberdeen  by  tour-in  hand, 
arriving  at  Nevvburgh  about  mid-day.  There  several  country 
members  joined  the  gathering,  and  the  business  meeting  was 
held  under  the  chairmanship  of  l)r.  George  Kdmond. 
Professor  Finlay  was  appointed  liepresentati  ve  on  the 
Council,  and  Dr.  George  Rose  Representative  to  the  Annual 
Representative  ."Meeting  at  Leicester.  The  rest  of  the  business 
was  of  a  formal  character.  Alter  lunch  several  golf  matches 
were  arranged,  and  for  these  the  links  at  Newburgh  afforded 
excellent  scope.  The  party,  augmented  by  some  late  arrivals, 
dined  together  in  the  Adiiy  Arms  Hotel,  and  thereafter 
retHrned  to  town,  having  spent  a  delightful  day. 


A.NNUAf.    llEioliT   Oi-    I^OrAf,   '  . -JV  ERNMENT    ll'UPtD. 

The  tenth  aunoal  report  of  the  Local  Government  Boird  for 
Scotland  has  recently  been  iosued.  Thece  reports  grow  in 
balk,  and  the  information  all'orded  is  of  increasing  interest 
and  value,  from  the  part  of  the  report  dealing  with  public 
health  we  make  the  following  notes  : 

I'rofecntion  nf  a  Snnitary  Au(h'>rttt/. 
One  local  authority,  the  burgh  of  Kirkcudbright,  was  pro- 
secuted a  second  time  by  the  Board.  For  years  past  a8b]>it, 
privy,  and  j>riyy-midden  nuisances  bad  abounded,  so  that  the 
air  and  soil  of  the  whole  town  were  reported  as  polluted, 
and  no  serious  attempt  had  been  made  to  provide  a  remedy. 
The  Board  accordingly  petitioned  the  Court  of  Session  to 
ordain  the  local  authority  to  remove  existing  nuisances  and 
to  arrange  for  frequent  refuse  removal  and  the  introduction  of 
waterclosets  wherever  practicable  or  expedient.  A  lew  days 
previous  to  the  case  coming  before  the  court  the  local 
authority  resolved  to  take  steps  to  remove  the  nuisances,  and 
requested  delay.  This  was  granted,  and  an  inspector  was 
appointed  to  report  the  steps  taken  from  to  time. 

Small- po2: 

The  total  number  of  small-pox  cases  intimated  to  the  Board 
during  1904  was  2,527,  as  compared  with  550  in  1903,915  in 
1902,  and  1,990  in  1901.  The  disease  was  discovered  in  most  of 
tlie  eountit?,  and  in  many  of  the  large  towns  there  were 
serious  outbreakj.  The  proportion  of  the  total  small-pox 
borne  by  1  Uasgow  was  much  less  than  in  the  three  previous 
years,  and  various  places  had  a  much  larger  prevalence. 
Greenock  heads  the  list  with  333  eases  or  4S.87  per  lo.coo  of 
population.  Bo'ness  comes  next  with  23  cases  or  24  72,  and 
Falkirk  with  68  cases  or  23.22.  In  the  e.irly  part  of  the  year 
Edinburgh  had  170  cases,  or  at  the  rate  of  5.30  per  10.000  of 
population.  A  notable  feature  was  the  large  number  ot  cases 
removed  from  common  lodging-houses,  these  amounting  to 
nearly  15  per  cent,  of  the  whole. 

In  one  instance  a  local  practitioner  asked  the  medical  officer 
ot  health  to  help  him  in  diagnosing  a  doubtful  case.  The 
medical  officer  refused,  stating  that  he  was  not  an  expert  iu 
small-pox  cases,  and  the  Board  were  consulted  as  to  his  duty. 
They  replied  that  no  general  rule  could  be  laid  down,  and  that 
it  was  not  to  be  assumed  that  every  medical  practitioner  was 
entitled  to  call  in  the  medical  officer  to  aid  him  in  diagnosis. 
but  that  it  was  the  duty  of  the  medical  olUcf  r  to  obtain  early 
and  precise  evidence  as  to  small-pox  in  his  district,  and  that 
this  would  usually  prompt  him  to  take  every  opportunity  of 
seeing  suspicious  cases. 

Regarding  a  dispute  between  local  authorities  as  to  liability 
for  treatment  of  small-pox,  the  Board  decided  that  the  duty 
of  dealing  with  any  case  rested  with  the  local  authority  of  the 
district  within  which  the  case  was  found,  even  tliough  the 
person  might  only  be  parsing  through  the  district  and  not 
have  entered  any  house  within  it. 

Another  question  was  asked  as  to  liability  for  accommoda- 
tion of  small-pox  cases  occurring  in  lunatic  asylums.  The 
Board  replied  that  nothing  in  the  Public  lleallh  Act  suggested 
that  the  local  authority's  duty  to  provide  hospital  accommo- 
dation tor  the  inhabitants  of  their  district  did  not  extend  to 
asylum  cases.  Here,  as  elsewhere,  the  question  was  governed 
by  considerations  of  proper  lodging  or  accommodation  so  aa 
to  prevent  spread  of  the  disease.  Asylum  cases  should  be 
removed  to  hospital,  and  special  nurfes  or  attendants  for 
lunatics  would  be  provided  by  the  asylum  authorities ;  but. 
where  a  patient  was  unfit  for  removal,  the  Board  doubted 
whether  the  sanitary  authority  could  be  required  to  provide 
special  accommodation  and  was  of  opinion  that  arrange- 
ments would  have  to  be  made  to  meet  the  special  circum- 
stances of  each  e.ise. 

In  connexion  with  small-poz  prevalence  the  Board  made 
inquiry  regarding  navvy  accommodation  at  various  water 
works,  etc.,  throughout  the  country,  and.  where  necessary, 
they  communicated  with  the  sanitary  authorities  regarding 
defects  or  nuisances. 

Fiuil  Ficlcinc/. 
Regulations  for  the  accommodation  of   berry  pickers  in 
certain  fruit  districts  are  regarded  as  likely  to  result  in  satis- 
factory accommodation  for  the  worker^,  but  the  subject  is  to 
be  reported  on  annually  by  the  local  otiiciala. 

SrA'i'jf  C/(i<i<r<". 
The   Board    has   been    in  correspondence  with  the  Scotch 
Education   Department  so  aa  to  hEirmonize  administrative 
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practice  with  regard  to  school  closure  and  to  lessen  as  far  as 
possible  interference  with  education. 

Bospital  Remorals. 

The  Board's  advice  was  asJied  on  an  administrative  point 
conntcted  with  the  admission  oi  cases  of  infectious  disease  to 
an  isolation  hospital.  In  one  place  it  appeared  that  every 
case  before  removal  had  to  be  visited,  examined,  and  certified 
by  the  medical  officer  of  health,  who  objected  to  this  regula- 
tion, and  the  Board  supported  him  in  his  objection. 

Attention  is  called  to  the  possible  influence  of  motor  am- 
bulances on  hospital  administration.  One  ease  of  scarlet 
fever  was  safely  removed  in  a  private^motor  car  for  a  distance 
oi  165  miles  in  thirteen  hours. 

The  Notification  Act. 

The  Board  approves  of  bp.cteriological  examination  in  cases 
of  doubtful  inlectious  disease  being  paid  for  out  of  the  public 
health  rate  and  does  not  contemplate  that  any  auditor  will  take 
exception  to  such  expenditure. 

Under  the  Infectious  Disease  (Notification)  Act  28,338  cases 
were  notified  in  1903.  These  do  not  include  diseases  to  which 
the  Act  has  been  voluntarily  extended.  The  percentage  of 
cases  treated  itt  hospital  differed  as  between  county  districts 
and  barghs.  Counties  sent  to  hospital  97  per  cent,  of  their 
small-pox  eases  and  burghs  99  per  cent.  For  diphtheria 
the  corresponding  figures  are  33  and  56,  for  scarlet  fever 
53  and  71,  and  for  enteric  fever  61  and  79.  The  small 
Oarghs  appear  to  remove  to  hospital  a  leas  percentage  of  cases 
of  the  principal  infectious  diseases  than  do  any  other  of  the 
tabulated  groups  of  population.  Their  percentage  indeed  is 
appreciably  less  than  that  of  rural  districts  under  the  control 
oi  county  councils.  For  diphtheria,  scarlet  fever,  and  enteric 
fever,  the  percentages  of  removals  to  hospital  from  rural  or 
"landward"  areas  were  respectively  33,  53,  and  61,  and  in 
the  small  burghs  the  removals  were  only  29,  49,  and  50  per 
cent.  Diphtheria  is  usually  regarded  as  the  one  infectious 
disease  which  prevails  more  largely  in  rural  districts  than 
in  towns.  The  statistics  of  Scotland  do  not  appear  to  support 
this.  1q  rural  districts  the  case-rate  i^er  lo.oco  of  population 
was  8.40 ;  in  the  principal  towns  (with  a  population  of  over 
30,000),  9,99 ;  in  the  large  towns  (with  a  population  of  from 
10,000  to  30,000),  9.98 ;  and  in  burghs  with  a  population  under 
10,000,  11.45.  The  small  bnighs  have  thus  very  considerably 
the  highest  rate. 

Infantile  Death-rate. 

The  infantile  death-rate  per  1,000  births  was  in  the  rural  or 
landward  areas  of  .Scotland  93.S,  and  in  burghal  areas  127.8. 

Food  and  Driiffn  Acts. 

In  reporting  on  the  administration  of  the  Sale  of  Food  and 
Iitnge  Acts,  a  curious  question  is  mentioned  with  regard  to 
laudanum.  One  sample  analysed  was  certified  to  contain 
morphine,  reclconed  as  anhydrous,  to  the  amount  of  1.56  gram 
in  100  c. cm.,  while  the  I'harmacopoeia  states  that  it  sliould 
not  cxce'-d  0.8  gram.  The  local  prosecutor  thought  that  the 
"  sale  of  a  superior  strength  of  laudanum  was  not  a  sale  to  the 
purchaser's  'prejudice'  in  the  sense  of  the  Act."  but  Dr. 
Thorpe,  of  SomcrHet  House,  took  a  contrary  view.  In  England 
there  have  been  several  prosecutions  for  excess  of  one  or  more 
ingredients  in  a  mixture  of  drugs,  but  not  apparently  for 
exijesH  of  the  main  ingredit-nt  in  a  8in(,'le  preparation.  In  a 
case  which  was  jjending  at  Khellield  where  this  jjoint  was 
about  to  arise  the  defendant  died  before  it  was  disposed  of, 
and  so  the  question  remains  undetci-mined. 

In  the  saiiiples  taken  under  the  Food  and  Drugs  Acts  9  per 
cent,  were  reported  as  adalter.ited,  tlie  highest  percentage 
being  12.8  for  milk,  the  next  12.2  for  drugs,  the  next  S. 4  for 
spirilH,  tlien  <■)  2  for  butter,  and  5.6for  niiirgarine.  No  ailultera- 
tton  wiiH  found  In  samph-N  of  ten,  ontmciil.  Hour,  and  beer. 
With  ntfird  to  667  Hitniph-s  a'lverHely  reported  on  tliere  were 
405  nroMecutions.  In3-")CBHCH  coiiviftions  were  obtiiineil,  in 
38  llie  chhrgcH  were  withdrawn,  and  in  47  there  was  no  con- 
viction. The  average  iienalty  inflicted  was /'a  i2g.  3d.  (or  each 
conviction. 

T/itf  Staff  '>/  tlu>  Hoard. 

The  n-port  clfineH  with  a  ilfpnrtmentiil  note,  which  includes 
are(«rd  of  the  Iohh  the  i^oard  has  Hustained  llimiigh  th<>dt>Hlh 
of  Dr.  KiiHHell  and  the  retire^nent  of  Sir  Mah'oliii  RJ'NeiU  and 
the  conseqaeiit  clmngeH  in  Uie  mi'iiibershiii  of  the  Hoard  and 
iU  HtaU. 

Tlie  iippendioes  contain  a  large  ainonnt  ol  naoful  statis- 
tical information. 


iwlanlt. 


Ulster  Medical  !Societt. 
Annual  Meeting. 
The  annual  meeting  of  the  Society  was  held  on  June  39th  ia 
the  Medical  Institute,  Belfast.    Dr.  John  Campbell  occupied 
the  chair  in  the  absence  of  the  President,  Dr.  Calwell.    The 
following  officers  were  elected  for  next  year : 

Praidcm  :  Dr.  William  Calwell.  Ex-Frcsidcnt  :  Dr.  John  Campbell. 
Vice-Presidents  :  Dr.  J.  C.  Martin,  Portrush;  and  Dr.  J.  B.  Davison,  Bel- 
fast. Cvunr;i :  Drs.  MuKiuney,  Gausscn,  MeCullagh,  McQuitty,  Mor- 
row, and  Hall.  Bonorani  Trcnsurcr  :  Dr.  V.  G.  L.  Fielden.  Hmiorai-ij 
Librarian  :  Dr.  W.  L.  Story.  Bvnoranj  Secretary  :  Dr.  Thomas  Houston. 
Editing  Secretary :  Dr.  Howard  Stevenaon.  Trustees:  Dr.  .fohn  CamiJ- 
bell.  Professor  Lindsay,  Dra.  Dempsey,  Nelson,  Mitcliell,  Cecil  SliawT 
McCaw. 

The  reports  of  Treasurer,  Secretary,  and  Librarian  were 
received  and  adopted,  and  a  vote  of  thanks  was  passed  to  tlie 
retiring  Honorary  Treasurejr  (Dr.  Mcliuitty)  and  Honorary 
Librarian  (Dr.  Leathem).  Borne  alterations  were  made  in  th« 
library  rules. 

Health  of  Belfast. 

At  the  meeting  of  the  City  Council  on  July  3rd,  the  Medical 
Superintendent  Officer  of  Health  reported  that  204  cases  of 
zymotic  disease  had  been  notified,  including  627  of  typhoid 
and  699  of  simple  continued  fever ;  889  births  had  been  regis- 
tered and  509  deaths,  including  97  from  phthisis  ;  the  death- 
rate  from  all  causes  was  1S.5.  The  death-rate  among  children, 
from  measles  had  been  heavy.  Unfortunately,  another  cast- 
of  small-pox  had  occurred ;  the  usual  precautions  had  been 
promptly  talien. 

Archbishop  'Walsh  and  Trinity  College. 

The  Provost's  letter  in  reply  to  the  charges  levelled  againetv 
Trinity  College,  referred  to  m  the  last  issue  of  the  Britisb; 
Medical  Journal,  has  brought  a  rejoinder  from  ArchbiBhop, 
Walsh,  who  declares  that  a  statement  "  so  strangely  ascribed 
to  me  by  1  >r.  Traill  does  not  occur  in  any  of  the  reports. 
Altliough  placed  by  him  within  inverted  commas,  indicating 
quotation,  and  guaranteeing  even  verbal  accuracy  in  the  quota- 
tion, the  statement  is  notaquotationatall.  Tlieresponsibility 
for  it  rests,  then,  neither  with  me  nor  with  the  reporters  or 
editors  of  any  of  the  newspapers,  but  simply  with  the  Provost 
of  Trinity  College  himself." 

Dr.  .lames  J^ittle,  Kegius  Professor  of  Jledicine,  writes  a 
letter  in  which  he  takes  whatever  blame  is  to  be  attributed. 
He  explains  that  the  two  candidates  were  rejected  in  mental 
diseases  ;  that  one  was  known  to  have  had  a  distinguishecJ 
career  as  a  student ;  that  he  had  lost  his  head  through 
nervoasness ;  that  the  two  candidates  called  on  him,  and  that 
herecomniended  that  tliey  should  be  admitted  to  re-examina- 
tion in  a  month,  when  tiiey  both  passed.  Since  then,  a  period 
of  four  years,  these  gentlemen  have  given  proof  of  their 
excellence. 

Archbishop  Walsh  says  :  "  As  to  whether  Dr.  Little  has  not 
indeed  made  the  casi-  against  the  College  and  its  very  ques- 
tionable doings  even  stronger  tlian  it  was  before  his  letter 
appeared,  I  do  not  at  present  feel  called  upon  to  exprt'ss  any 
opinion,"  and  lie  lulds  that  there  is  still  a  good  deal  to  b^ 
said,  and  that  his  "  sjieech  was  meant  only  as  a  general  open- 
ing up  of  a  subject  to  which  1  intend  to  return  from  time  io 
time,  according  as  suitable  occasions  present  themselves." 

EOVAI.   HO.SI'ITAL  FOR   InCURAHLKS. 

The  annual  meeting  of  tlie  supporters  of  the  Koyal  Hospital 
tor  Incurables,  Dublin,  was  held  on  .luly  6th.  Mr.  W.  Fry, 
jun.,  who  was  in  the  chair,  stated  that  there  were  205  patient» 
111  tlie  liospitnl.  The  support  of  one  bed  for  a  year,  inclusive 
of  everything,  co.nts  /,'34  199.  5d.  The  Lord  Mayor,  Mr. 
Maurice  Doclirell,  Sir  Uiiorge  Roche,  and  Captain  K.  Wadt^ 
Thompson  also  addre.'ise  1  the  meeting. 

COOMHK  l,YlNn-IN  lIosi'iTAr,,  DuiiWN. 
At  the  nnnunl  general  meeting  o(  this  institution,  held  oi» 
July  6th,  the  i-«')ii>rt  stated  that  17,351  patients  had  been 
treated  during  the  year  in  tlie  varioUH  departinentB.  The 
l.oril  Mayor,  Or.  SlevrnH  (Masler),  Sir  .John  Moore,  Mr.  Neill, 
Itev.  I»r.  JIughes,  and  Mr.  Murphy  advocated  the  claliua  of  the 
hospital  on  tli(>  pni>lie. 

BiC'.'nKsTH  TO  Midical  Cmaritirh.-  Th"  liile  Miss  Miiry 
Lucy  Keating,  of  lin.vHwater,  left  ,^50  to  the  Barcelona  Pro- 
U'Htant  Cottage  llonpital, /'zoo  to  the  Mast  Unlwioh  I'rovi'lent 
lliHiHiiHiiry,  and  /,  100  to  tlu;  Uomoi'opathic  Hospital. 
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Medicai.  Faculty,  Miiiin.  I'nivbrsity. 
TiiK  Bfventy-sixth Convocation  of  the  Medical  Faculty,  McGill 
University,  on  Jnne  9th,  was  one  of  the  most  interesting  in 
the  history  of  this  medical  school.  The  amalgamation  with 
Bishop's  College  was  completed  by  the  conferring  of  the 
degrees,  M.D.,  O.AI.,  upon  six  members  of  the  faculty  of 
that  College— Drs.  F.  K.  England,  Wm.  Bariiett,  Geo.  Fish, 
H.  Tatley,  G.  M.  Jack,  and  J.  J.  Benny. 

J}r.  Jioddidc  «  Annual  Report. 

Dr.  Roddick,  Dean  o(  Uie  Facalty,  presented  the  aimaal 
report,  and  stated  that  the  number  of  students  in  attendance 
during  the  past  session  was  381,  or,  including  the  post-gra- 
duates. 394.  <  >(  this  number  1  Quebec  contributed  93,  Ontario 
110,  Nova  Scotia  37,  -Ne«  Brunswick  44,  Princt,-  Kdward 
island  21,  United  .States  31.  West  Indies  11.  Newfoundland  6, 
British  Columbia  iS,  Manitoba  :ind  North- West  Territories  9, 
England  i.  Since  1901-2  there  had  beenafalling-ofl'of  students 
in  the  faculty,  chiefly  from  t^uebec  and  Ontario.  This  was 
partly  due  to  the  raising  of  the  fees  by  one-half  and  the 
pieater  cost  of  living  in  Slontreal.  but  the  diminution  of  the 
English-speaking  population  of  Quebec  and  the  increased 
equipment  of  Ontario  colleges  had  also  been  factors.  The 
dental  department  organi/ed  more  than  a  year  ago  was  com- 
pleted, and  four  students  had  been  in  attendance  during  the 
8«8aion  just  ended.  They  took  the  primary  subjects 
in  the  first  and  second  years,  their  professional  studies  in 
that  period  being  in  every  respect  identical  with  those  of 
medical  students.  Daring  the  third  and  fourth  years  they 
wonld  be  engaged  in  purely  dental  work,  their  studies,  under 
Facnlty  supervision,  being  directed  by  the  officers  of  the 
dental  department.  The  latter  was  composed  of  three  pro- 
fessors, two  lecturers,  and  two  demonstrators.  At  the  conclu- 
sion of  the  four  years'  course  the  students  would  be  entitled 
to  the  degree  of  blaster  of  Dental  Surgery,  and  subsequently 
on  presentation  of  a  tliesis  showing  original  investigation 
they  might  claim  the  degree  of  Doctor  of  Dental  Surgery. 
Thus  a  most  thorough  course  would  be  followed,,  and  the 
degree  wonld  be  well  worth  winning.  The  amalgamation 
or  absorption  of  the  Medical  Faculty  of  Bishop's  College  was 
briefly  mentioned.  The  union  of  the  two  medical  schools 
was  thought  to  be  desirable,  as  tending  to  increase  the 
efTiciency  of  medical  education  in  Montreal  by  centralizing  it. 
and  also  to  bring  about  a  more  friendly  feeling  and  greater 
intimacy  I'etween  the  practitioners  interested  in  the  two 
schools.  It  was  thought  also  for  medico-political  reasons 
that  the  consolidation  of  the  English-speaking  portion  of  the 
profession  in  this  province  would  be  desirable.  All  the 
negotiations  were  based  upon  the  assumption  that  Bishop's 
College  would  surrender  for  a  term  of  fifteen  years  the  right 
to  teach  or  confer  degrees  in  medicine  in  tlie  province  of 
Qnebec.  I'rovision  was  made  for  receiving  imder  certain. con- 
ditions into  the  .McGiU  Faculty  the  students  of  Bishop's 
ad  eun'hm.  As  to  the  question  of  appointments  of  members 
of  the  stall'  of  Bishop's  ( 'ollege  on  the  statf  of  McGill,  the 
joint  report  read  as  follows  : 

Appointments  should  not  be  made  aa  a  necessary  rosalt  of  the  amalga- 
mation of  the  two  schools,  l)Ut  the  Faculty  oi  Medicine  of  MiGlU 
Uaiversity  would,  as  opportunity  oH'ered,  make  or  recommend  appoint- 
ments which  would  add  to  the  gener.^1  ellicicncy  of  the  teai'hing 
strength  of  the  school,  p.irticularly  In  the  ntllization  of  clinical  fields 
now  controlled  by  the  Medical  Faculty  of  Bishop's  College.  The  mem- 
bers of  the  Committee  of  Bishop's  College  recognize  that  any  such 
arrangement  would  necessarily  be  a  work  of  lime. 

The  negotiations  were  carried  on  in  a  most  friendly  spirit, 
and  the  committees  of  the  two  Faculties  should  be  congratu- 
lated on  the  cordiality  as  well  as  the  business-like  methods 
which  prevailed  throughout.  After  some  years  of  iloubt  and 
uncertainty  the  Medicnl  Faculty  decided  recently  to  sink  its 
autonomy,  and  come  into  fuller  union  with  the  University. 
This  step,  whic  h  was  taken  after  grave  tleliberation,  placed 
the  Medical  Faculty  in  exai'tly  the  same  position  as  the  otlur 
Faculties  of  the  University— that  is  to  say,  the  Governors  of 
the  University  would  in  future  control  all  revenues,  and 
assume  all  financial  responsibility  hitherto  borne  by  the 
Faculty  itself,  lly  this  arrangement  it  is  felt  that  not  only 
will  a  more  healthy  university  spirit  be  engendered,  but  that 
a  greater  personal  interest  in  Uie  Faculty  >vill  bi'  displayed  by 
the  authorities  of  the  University. 

Lord  Slra(?ic(ma's  Gift. 
Dr.  Roddick  slated  that  they  were  again  indebted  to  Lord 


Stratlicona  for  50,000  dols.,  which  was  to  be  need  to  wipe  oat 
liabilities  incurred  in  connexion  with  the  rec-ent  extention  of 
the  buildings,  and  he  hoped  that  others  would  follow  thie 
example  and  supjiort  an  iustitution  which  could  never  de{>end 
only  upon  students'  fees  for  mnniugexptneee. 

AdiJitioual  Clinical  Facilitiei. 
The  new  Maternity  Ilobpital,  it  was  announeed,  was  nearing 
completion.  When  finished  it  would  compare  favourably  in 
equipment  with  any  similar  institution.  The  Medical 
Superintendent  had  already  been  cho.sen,  and  a  full  staff,  as 
heretofore,  would  be  in  charge.  .\n  acdili(^ual  field  for 
clinical  work  wonld  be  presentea  to  the  st'jdeiil^'  when,  at  the 
opening  of  the  next  session,  the  .Vlexandra  Hospital  for  Conta- 
gious J>i8ea8e8  wonld  be  completed. 

Dominion  Jlegittration. 

The  Dean  had  also  a  few  words  to  say  in  regard  to  Dominion 
registration,  for,  in  the  first  time  in  the  history  of  the  move- 
ment, the  medical  students  had  taken  up  the  question  and 
made  their  influence  felt  among  the  local  members  of  Parlia- 
ment in  those  provinces  which  had  hitlierto  failed  or  refused 
to  pass  the  legislation  necessary  to  bring  the  Medical  Act  into 
operation.  Five  provinces  adopted  the  measure  in  1903.  and 
stood  solidly  in  its  favour  to-day,  waiting  only  for  Quebec, 
'  intario,  and  British  CoU:mbia  to  fall  into  line.  It  was  hoped 
that  Dr.  Pyne,  Minister  of  Edueation  in  Ontario— a  friend  of 
the  Roddick  Bill— would  take  the  matter  up  at  the  next 
meeting  of  the  Legislature.  British  Columbia  would  doubt- 
less follow  suit,  and  then  Quebec  would  realize  its  impossible 
position  and  would  also  pass  the  measure.  He  hoped  that 
the  students  everywhere  in  Canada  would  continue  their 
agitation  in  this  matter  till  all  opposition  had  been 
removed. 

Degrees. 

Seventy-three  graduates  received  the  degree  of  M.D.,  CM. 
Mr.  Mercereau,  with  the  highest  aggregate  in  all  the  subjects 
of  the  four  years,  received  the  gold  medal,  and  Mr.  F.  S. 
Tees  was  final  prizeman,  with  the  highest  aggregate  in  the 
final  year. 


SLEEPING     SICKNESS. 


A  i-iFTH  report  of  the  Sleeping  Sickness  Commission  of  the 
Koyal  Society'  to  Uganda,  containing  a  continuation  report 
on  sleeping  sickness  in  Uganda,  by  Captain  Grieg,  I. M.S.. 
and  Lieutenant  Gray,  R.A.M.C..  has  recently  been  published. 
It  deals  principally  with  work  on  the  trypanosomes,  and  the 
part  they  play  in  the  production  of  sleeping  sickness,  but  at 
the  same  timealfo  discusses  some  of  the  diseases  produo^d  in 
animals  by  other  trypanosomes.  It  also  contains  an  account 
of  Captain  Greig's  journey  down  the  Nile,  a  chapter  on  the 
distribution  of  the  tsetse  flies  by  Mr.  Austen  of  the  British 
Museum,  and  a  chapter  on  the  multiplication  of  the  trypano- 
soma  gambiense  In  the  alimentary  canal  of  iii'vsina  patpalis, 
by  Lieutenants  Gray  and  TuUoch.  The  conclusions  reached 
corroborate  and  amplify  the  work  of  the  previous  Com- 
missions, again  incriminating  the  tsetse  fly,  and  showing 
that  the  parasite— the  trypanosome — it  introduces  is  either 
the  cause  of,  or  at  least  a  necessary  factor  in,  the  production 
of  the  disease  known  as  sleeping  sickness. 

The  tendency  of  the  authors  is  to  consider  the  trypanosoma 
gambiense  the  sole  canae,  but  further  careful  pathological 
work  is  yet  required  to  determine  what  part,  if  stny,  the 
diplostreptococcus  plays  in  the  production  of  the  meningeal 
and  other  nervous  lesions.  The  summary  furnished  by  the 
authors  brings  forward  further  evidence  to  show  : 

1.  That  the  disease  is  at  first  a  sjx'cific  polyadenitis  caosed 
by  the  trypanosoma  gambiense. 

2.  That,  in  addition  to  enlnrpement  of  lymphatic  glands, 
the  blooil  shows  a  constant  lymphocytosis  at  all  stages  of  the 
disease. 

3.  That  sleeping  sickness  is  the  last  stflge  of  this  disease 
and  is  invariably  fatal.  It  consists  essentially  in  a  poly- 
adenitis plu»  signs  and  symptoms  due  to  changes  in  the 
nervous  system ;  the  onset  of  these  signs  and  symptoms 
synchronizes  with  the  entrance  of  the  trypanosoma  gambiense 
into  the  lymph  spaces  of  the  nervous  system  ;  this  is  accom- 
panied by  a  rise  of  the  mononuclear  elements  in  the  cerebro- 
spinal fluid. 

4.  That  the  resistance  of  both  men  and  monkeys  to  the 
trypanosoma  gambiense,  as  judged  by  the  early  stage,  varies 

'  Kq^rli  (1/  Iht  SUcjting  Sickiits<  Commistioi  o.'  the    Roi.il  ^nciety,  Ko.  V 
London:  Harriton  nndSou".    (Demy  Sto,  PP- "87.) 


154 


Tbe   BaiTiGH       I 

MeDICi.L    J0CRK4tJ 


LONDON    AMBULANCE    SERVICE. 


[July  15.  1905. 


greatly,  and  probably  a  certain  proportion,  not  yet  exactly 
determined,  acqaire  suflfioient  immunity  to  arrest  the  develop- 
ment of  the  disease  at  that  stage. 

5.  That  the  action  of  arsenic  in  vita  on  the  trypinoaoma 
gambienae  is  partial.  It  destroys  a  number  of  the  trypano- 
somes,  and  probably  these  act  as  immunizing  agents.  Its 
administration  in  the  stage  of  polyadenitis  tends  to  help  the 
natural  resistance  to  combat  the  disease. 

6.  That  bacterial  invasion,  chiefly  coccal,  occurs  in  some 
cases,  but  only  in  the  very  last  days  of  the  sleeping  sickness 
stage,  and  therefore  cannot  determine  the  onset  of  this  phase 
of  thf  malady. 

7.  Tnat,  in  addition  to  the  trypanoaoma  gambiense,  other 
varieties  of  trypinosoma  occur  in  Uganda  which  are  patho- 
genic to  animals. 

8.  That  those  trypanosomes  diflfer  entirely  from  trypano- 
soma  gambiense  in  morphology  and  animal  reactions. 

9.  That  one  of  these  trypanosomes  ia  probably  identical 
with  trypanosoma  bruceii.  Tae  other  two  differ  from  it,  and 
are,  provisionally,  unclassed. 

10.  That  those  varieties  of  trypanosories  are  conveyed  from 
the  sick  to  the  healthy  by  the  Uganda  tsetse  fly  (filossina 
palpalk),  and  not  by  other  biting  flies  (Stomoiys). 

Many  animal  experiments,  together  with  clinical  and  poi^t- 
mortr-m  findings,  furnish  the  data  on  which  this  summary  is 
based.  The  designation  of  the  first  onset  of  the  disease— 
nsnally  known  as  trypanosomiasis  fever — as  a  specific  adenitis 
does  not  seem  very  happy.  That  it  is  a  general  malady  is 
seen  by  the  occurrence  of  the  parasites  in  the  blood,  the 
enlargement  of  the  spleen,  the  erythematous  lesions  of  the  skin 
seen  in  Earopeaos,  the  oedema,  and  the  eye  lesions  that  are 
sometimes  found.  One  might  as  well  talk  of  a  general  disease 
like  syphilis  as  a  specific  adenitis,  because  in  one  of  its  stages, 
along  with  the  cutaneous  and  other  lesions  enlarged  glands  are 
found.  Again,  it  is  difficult  to  understand  why  thetrypanosomes 
80  abundant  in  the  lymphatic  glands  all  over  the  body  in  the 
early  stages  of  the  disease  should  not  also  then  be  in  the 
lymphatics  of  the  brain.  It  seems  not  improbable  that  some 
secondary  change  sets  in  to  cause  the  lesions  in  the  brain, 
spinal  cord,  and  other  organs  alter  their  vitality  has  been 
seriously  lowered  by  the  toxins  produced  by  the  trypano- 
somes. A  secondary  bacterial  invasion  would  appear  to  be 
probable,  and  although  Captain  Greig  and  Lieutenant  Gray 
try  to  prove  that  this  only  takes  place  in  the  last  days  of  life, 
it  must  be  remembered  that  their  bacteriological  researches 
are  not  as  thorough  as  they  might  have  been,  and  do  not  cor- 
respond with  those  of  the  Portuguese  Commission,  which 
frequently  found  the  diplostreptococcus  long  before  death 
took  place. 

Whether  or  not  a  person  who  gets  infected  with  the  trypano- 
some  must  necessarily  get  sleeping  sickness  yet  remains  to  be 
proved.  According  to  the  authors  of  the  report  the  alter- 
history  of  early  cases,  so  far  as  they  have  been  observed  up  to 
the  present  in  Uganda,  is  as  follows  : 

(i)  Tnat  they  may  terminate  fatally,  either  (a)  by  passing 
into  the  stage  of  sleeping  tickness  which  is  the  most  frequent 
and  Dsaal ;  (A)  through  some  intercurrent  allections,  particu- 
larly pneumonia. 

(2)  That  they  remain  in  good  health  for  long  periods,  indi- 
cating that  at  least  a  "  tolerance  "  to  the  parasites  has  been 
acquired.  The  quention  then  arises  :  Will  liny  of  these  in- 
dividuals acquire  siiilicient  immunity  to  destroy  the  parasites 
at  this  stage':'  Can  .they,  in  fact,  become  salted;-  and, 
further,  can  this  immunity  by  any  means  be  artificially 
inTeased  r 

The  experiments  of  l-!hrlich  and  l.averan  with  arsenic  and 
trypanroth  have  heen  so  Buccesslul  in  animals  that  the  mem- 
bers of  the  Commission  still  left  in  Uganda  slionld  certainly 
be  instructed  to  give  these  drugs  a  thorough  and  exhaustive 
trial. 

The  report  brings  out  one  very  serious  point— namely,  that 
there  Heems  to  be  no  diminution  of  the  disease  in  Uganda  on 
the  shores  of  Ihe  Victoria  Nyan/.a,  and,  further,  that  it  Iish 
broken  out  on  the  Albi-rt  Lake  to  the  north.  (/'Hptiiin  Greig 
found  the  (ilumina  imlpalai  well  to  the  north  of  Niinule  on  the 
Nile,  and  It  In  possible  it  may  extend  even  further  north  and 
also  along  tributaries  Mowing  into  the  main  river.  'I'liis  is  n 
serious  meimce  to  l^gypt  and  its  Hontliern  territories, and  it  is 
to  Ih'  hoped  that  tlie  ;(iovernnieiit  will  be  as  energetic  as  pos- 
sible in  trying  to  nl"^,  iu  lurllu  r  paSKBge  north. 

Lieutenants  (irny  and  Tiillnfh  have  observed  nn  ac?nmul.i- 
lion  and  a|>piirenl  multiplication  of  the  trypanoHomes  noted 
in  the  stomach  of  thelet-  IUcb.  The  p?mt  is  worthy  of  further 
work. 


The  coloured  diagrams  throughout  the  report,  the  work  of 
Mrs.  Bruce,  are  excellent. 


LONDON    AMBULANCE    SERVICE. 

On  Tuesday  next  the  London  County  Council  will  ha>'e  before 
it  two  reports  from  its  General  Purposes  Committee,  and 
one  from  its  Finance  Committee,  both  dealing  with  the  much- 
discussed  and  long-delayed  question  of  the  provision  of  an 
efficient  ambulance  service  for  London. 

The  General  Purposes  Committee  disclosed  to  the  CouncU 
the  plan  which  they  have  in  view,  in  order  that  the  recom- 
mendation they  ask  the  Council  to  pass,  seeking  parliamentary 
power  to  provide  and  maintain  an  ambulance  service,  may  not 
be  opposed,  on  the  ground  that  information  has  been  with- 
held, or  that  a  workable  scheme  has  not  been  thought  out. 

By  the  expenditure  of  ;,f  13,000  by  way  of  capital,  and  ^{,"9  000 
a  year  by  way  of  maintenance,  it  is  estimated  that  a  provision 
of  ambulance  accommodation  for  the  area  of  London  most 
liable  to  street  accidents  may  be  effected. 

When  we  remember  that  within  this  area  of  a  three  miles 
radius  from  Charing  Cross  some  7,000  to  8, coo  street  accidents 
are  handled  by  the  police  every  year,  and  we  recall  the  present 
haphazard  methods  by  which  the  injured  are  transferred  to 
hospitals,  it  is  evident  that  the  establishment  of  such 
ambulance  service  by  the  County  Council  will  not  only  meet 
an  imperative  necessity,  but  must  obviate  a  vast  amount  of 
unnecessary  suiferiDg,  and  in  many  cases  will  be  the  means  of 
saving  lives  which  but  for  prompt  and  efficient  treatment 
would  be  sacrificed.  As  to  the  kind  of  ambulance  to  be 
adopted  the  Committee  report : 

Wo  think  tliere  can  be  no  doubt  that  some  mechanical  motor  would 
be  altogether  better  than  horse  traction,  and  that  practically  the  choice 
lies  between  two.  electric  motors  and  petrol  motors.  The  prlncipaJ 
advantages  of  the  former  arc  smoothness  of  running  and  absence  oi 
smell  and  of  heat.  The  drawbacks  are  a  somewhat  smaller  radius  of 
action  and  a  somewhat  increased  cost,  mainly  arising  from  it  being 
necessary  to  provide  special  apparatus  for  charging  the  batteries.  The 
advant;iges  of  petrol  motors  are,  lessened  first  cost  iiwing  to  the  absence 
of  charging  apparatus,  lessened  cost  of  maintenance,  and  a  mu,'U 
increased  radius  of  action.  The  disadvantages  are  practically  the  con- 
verse of  Uie  advantages  alluded  to  for  the  electro  motors.  We  are  ol 
opinion  that,  as  the  elc<-Lro  motor  will  not  cause  so  much  vibration 
as  the  petrol  motor,  the  former  should  be  adopted.  The  number  oi 
motors  wliich  would  be  required  would  be.  say.  ten,  and  the  cost  of 
these  would  be  about  ..Js,  :uo.  The  annual  cost  of  maintenance,  that 
is,  charging,  repairs,  iniorest  and  sinking  fund  charges,  we  are  advised 
would  be  about  £i'-rt  each.  One  motor  ambulance  would  be  main- 
tained at  each  station,  and  two  or  three  would  be  held  in  reserve  at 
one  of  the  stations.  At  all  stations  one  or  more  wheeled  litters  would 
also  bo  kept. 

For /;  1 ,000  a  year  it  is  estimated  that  stand-posts  or  calls 
similar  to,  but  sullioiently  distinctive  from,  the  fire  call- 
posts,  could  be  provided  at  not  more  than  a  quarter 
of  a  mile  from  any  possible  site  of  an  accident,  within 
the  prescribed  area.  It  is  suggested  that  these  posts 
should  also  contain  telephones,  kept  under  lock  and 
key,  and  that  the  jiolice,  the  ambulance  staflT,  and  any 
medical  men  who  may  wish  to  have  them,  should  b* 
provided  with  keys.  The  central  station  and  the  semi-district 
ambulance  stations  which  circle  round  it,  are  all  to  be  linked 
up  by  telephones,  and  any  "call'  would  communicate  both 
with  the  central  and  the  nearest  district  station;  thus  the 
whole  working  eou!d  be  controlled  and  co-ordinated  from  the 
centre. 

As  to  the  etafl',  the  ( 'ommittee  report : 

With  reg.ird  to  the  iiucstlon  of  ■itmv required,  wo  arc  In  some  doubt  ai 
tn  whether  any  other  persons  besides  the  driver  should  accompany  tlic 
ambulance.  There  Is  nii  doubt  that  the  most  coniplolo  system  would  lu- 
(«r  a  casually  house  surgeon  from  a  lioBpltal  to  accompany  tho  amlui- 
lanco,  an  is  the  case  In  Liverpool,  .'ind  we  are  taking  stops  to  ascertain 
whether  the  hospltali  nie  prepared  to  .nssist  in  thiy  manner.  In  this 
Hchomo  we  have  provided  Inr  11  driver  fi>r  Die  aml>ulanco  who  stiall  t)e 
aiile  to  render  Orst  aid.  to  be  |aecoiiipanicd  by  another  inembor  ol  thr 
stall  also  able  to  render  lirst  aid.  They  should  also  bo  alilo  to  do  xmal) 
repairs  to  the  motors. 

We  are  In  Bome  doubt  as  to  whether  there  should  bo  two  or  three  luon 
at  each  s'atlon  :  one  of  tlio  men,  honovor.  must  be  a  tniirriod  man. 
whoHO  wile  would  »••'.  as  carotikcr.  and  keep  the  alatlon  clean.  The 
other  member  or  members  ol  Ibo  stnlT  would  be  iiniiiarvled.  Avcnice 
weekly  wagps  of  -,  ■  lor  omh  iiiau,  and  ins  lor  the  wile  woiild  ropiosont 
(ai>Numln((  that  Itireo  men  weie  einployodi  /.6  fs.  per  week  per  stallon 
or  about  /;  40  per  annum  lar,  aliould  only  two  men  be  oiiiplnyod 
/  4  loa,  a  weeic,  or /.' 1.1  per  annunii,  to  which  would  have  to  be  added 
iiio  cost  of  eoala  aiul  IlKbt. 

At  Ihe  lu-luelpal  ntatinn  Ihero  should  bo  a  resident  suporlnlondcnt 
who  would  be  In  cxecuMvo  eharne  <>t  the  wliolo  service,  at  n  italary,  lay. 
ot  about  jCtio  a  fear  ;  llva  ambulanco  drWars  at  /^i  per  week  each  ;  the 
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wile  of  the  snperlDtendCDt,  or  o[  one  of  the  drircra,  at  15s.  per  week  ; 
and  two  lemalo  icrvants  at  j^i  per  week.     Two  clerks  would  al^o  be 
Deeded,  say,  at  /;ioo  each. 
The  cost  oi  stair  would  then  be — 

For  seven  district  BlatioDs  at  .£340  each     ...      sa;      ^1,400 

For  prlDcipal  station     1,300 

For  Bve  additional    drivers  to  take  the  pla;e  of 
others  at  times  01  sickness  or  holidays  ...      say  500 

4,100 
The  whole  under  the  supervision  of  a  part-time 
medical  officer  who  would  teach  "  lirst-ald  "  at 
a  salary,  say,  of  3co 

Z4,4O0 

Without  expressing  approval  of  all  the  details  of  the 
scheme,  or  venturing  an  opinion  npon  tlie  qupstion  whether 
the  ambulance  service  should  not  be  associated  with  the  fire 
brigade,  we  are  convinced  that  not  only  has  an  unanswerable 
case  been  made  out  for  the  establishment  of  an  ambulance 
service  by  the  County  Council,  but  that  the  proposed  scheme 
has  been  carefully  and  deliberately  conceived.  T'nless  and 
until  the  Council  obtains  the  necessary  parliamentary  powers, 
not  one  shilling  can  be  spent  in  such  work.  It  will,  iiidetd, 
be  a  bitter  disappointment  if  after  all  the  labour  which  has 
been  bestowed  upon  this  scheme  the  Council  does  not  before 
it  rises  for  the  summer  recess  decide  to  go  forward  and  obtain 
as  expeditiously  as  possible  the  powers  needed  for  the  accom- 
plishment of  this  necessa»-y  and  long-delayed  reform. 


INTERNATIONAL    TUBERCULOSIS    COXGRESS. 

An  International  Congress  on  Tuberculosis  will,  ashas already 
been  announced  in  the  Bkitish  Medical  Journal,  be  held  in 
Paris  from  October  2nd  to  7th,  1905,  A  full  programme  has 
now  been  issued. 

Medical  PATHOLOny. 

In  the  Section  of  Medical  I'alhology,  presided  over  by 
Professor  Bouchard,  the  folloiving  subjects  are  proposed  for 
discussion: 

Ul  Treatment  of  Lupus  by  the  New  Methods,  to  be  introduced  by 
reports  from  MM.  .Teanselme  and  Chalin  of  I'drls  ;  Br.  Forchhammer 
oi  Copeuh&gen  ;  and  I'roiossor  Lesser  of  Uerlin.  \-)  Eiirly  Diagnosis  ci 
Tuberculosis  by  the  New  Methods,  to  be  introduced  by  reports  from 
M.  Achard  of  Paris ;  Professor  Marian!  of  Genoa ;  and  Dr.  Theodore 
Williams  of  London. 

.\mong  the  other  communications  to  be  presented  to  this  Section  are 
the  following:  Dr.  Broci|  ol  Paris,  Indications  oi  the  \'arious  Methods 
of  treating  lupus  ;  Dr.  Bi'-cJare  of  Paris,  pulmonary  tuberculosis  in 
the  emphysem.itous,  and  its  diagnosis  by  means  oi  Roentgen  rays  ; 
MM.  .Vrlolng  and  P.  Couriuont  of  Lyons,  homogenous  cultures  of 
Koch's  bacilli,  and  the  seruiu  diagnosis  of  tuberculosis  ;  Professor  C. 
Rlchet  of  I'arls,  alimentation  in  experimental  tuberculosis :  Dr. 
Cbarron  ci  Paris,  the  descendants  of  tuberculous  persons — organic 
and  functional  modlflcatlons  ;  MM.  Arloinp  of  Lyons,  Mousey  of 
Alfort,  Kosslgnol  of  Paris,  and  Rappin  of  Nantes,  attempts  >t 
vacolnation  and  serumthcrapy  ;  i'rofessor  Calmette  of  Lille,  immunity 
a^lDSt  tuberculosis  produced  by  the  milk  of  immunized  animals. 

SuiliilCAL    PATnOLOOV. 

In  the  Section  of  Surgical  Pathology,  presided  over  by  Pro- 
fessor Lannelongue,  the  following  questions  are  proposed  for 
discussion: 

(i)  Comparative  study  of  dllTerent  forms  of  tuberculosis,  to  be  intro- 
duced by  reports  from  Professor  Arloing  of  Lyons,  Professor  Kosscl  of 
Giessen,  and  Professor  Theobald  .-^mlth  of  Harvard;  (.'^  lleo  caecal 
tuberculosis,  to  l>o  intr"duced  by  reports  from  M.  Demoulin  of  Paris. 
Professor  Koux  of  Lausanne,  and  I'rofessor  Dopago  and  Dr.  Pincbart  of 
Brussels  ;  (3)  surgical  interventions  in  tuberculosis  of  the  menlDjiesand 
encephalon,  to  be  Introduced  by  reports  from  Professor  Duret,  of  LlUe, 
and  Professor  R.  Alessandri,  of  Koine.  (41  Tuberculosis  and  Trau- 
matism, to  be  introduced  by  reports  from  Dr.  Villemin,  of  I'arls,  and 
Dr.  V.  Friedlander,  of  \  ienua.  Aiiioug  further  riuestions  proposed  by 
the  Committee  are  tuberculosis  of  the  eye,  larynx,  temporal  bone,  tarsus, 
prostate  and  vcsiculae  seinlnales,  genital  organs,  congenital  tuberculosis, 
tuberculous  toxins,  attenuated  tubcrculoaes,  and  ozone  in  Its  relation  to 
tuberculosis. 

PnoTHCTioN  Ol'-  Childhood. 

In  the  Section  of  Protection  and  Assistance  of  Childhood, 
presided  over  by  Professor  <  irancher,  the  questions  to  be  dis- 
cussed are  : 

(il  Family  protection,  to  be  Introduced  by  reporls  from  Pr.  Marfan 
of  Paris,  and  Professor  lleulmer  of  Berlin,  (ji  Protecllon  in  the  school, 
to  be  Introduced  by  reports  from  Dr.  M(?ry  of  Piris.  and  Professor 
Theodore  Esclierlch  of  \lenna.  (^)  Seaside  sauatorlums,  to  be  Intro- 
duced by  reports  from  Dr.  Arroingaud  of  liurdeaux.  and  Professor 
d'Lsplne  of  Geneva.  (4)  .-School  mutual  aid  sucicltes  and  the  part 
played  by  them  In  the  prevention  of  tuberculosis,  to  be  Introduced  by 
reports  from  MM.  Cave  and  Stvoire  of  Paris.    Among  further  (luestious 


suggested  by  the  Committee  ol  Organization  are  the  following  channels 
01  entrance  of  tuberculosis  in  children  ;  infection  by  bacillllerou«mllk  : 
tuberculosis  in  orphan  asylums  and  Iride  -.hools:  llie  ./i.f'  /f  :  a;  and 
dispensaries  for  nurslings  in  the  prevention  of  tuberculosis  :  tui»ercu- 
lous  enteritis  In  children  at  the  breast ;  latent  foci  ol  tuberculosis 
revealed  by  intervention  at  a  pre-existing  focus  of  early  dUgnotia  of 
pnlmonary  tuberculosis  in  children  by  means  of  auscultatlOD  ;  tubercu- 
losis of  the  brain. 

PUOTECTION    OF   .VDI'LTS. 

In  the  Section  of  Protection  and  Assistance  of  Adults,  and 
Social  Hygiene,  presided  over  by  Professor  I.,andonzy  and 
M.  Paul  Strauss,  Member  of  the  French  Senate,  the  following 
questions  are  proposed  for  discussion  : 

1 1 1  Etiological  factors  of  tuberculosis,  economic  conditions  in  the 
social  etiology  of  tuberculosis,  to  be  introduced  by  reporls  from  Dr. 
Romme  of  Paris,  and  Dr.  Newsholme  of  Brighton,  a)  Assurance  and 
Friendly  .-societies  In  the  prevention  of  tuberculosis,  to  be  introduced  by 
reports  from  M.  F.  Fusler  of  Paris,  Herr  Bielefeld  of  Berlin,  and  Mr.  C.  II 
iJarland  of  London.  1 3  j  The  part  of  dispeo^trles  and  sanatorium'  in  the 
struggle  against  tuberculosis,  to  be  introduced  by  reports  from  Drs. 
Courtols-Suffit  and  Liubryof  Paris.  Mr.  P.sngof  -^'.kelbor;;.  Denmark,  and 
M  Bico  of  Brussels.  (4'  Sanitation  and  healthiness  of  the  divelUng.  to  be 
introduced  by  MM ,  Bonnet  and  Juillerat,  representing  France,  and  Mr, 
Keith  D.  Young  of  London.  (51  Hygiene  of  tuberculous  persons  in  la?- 
tories,  workshops,  places  of  business,  army  and  navy,  to  t>e  Introduced 
by  reports  from  Dr.  Kelseh  of  Paris.  Madame  Tliibiult  of  Paris,  and  M. 
Koulin  of  Lyons.  (6)  Disinfection  oi  the  divelliog  of  the  subject  of 
tuberculosis  (administrative  regulations  and  practical  measures,',  to 
be  introduced  by  Di-.  A,  J.  Martin,  representing  France,  and  Pro- 
fessor Dunbar  of  Hamburg,  Among  other  subjects  to  be  dis- 
cussed are  tuberculosis  in  the  colonics  and  in  lunatic  asylums  ; 
tuberculosis  among  teachers  in  public  schools:  alcoholism  and  tuber- 
culosis; how  statistics  should  bo  compiled  in  regard  to  tuberculosis  in 
dispensaries,  sanatoriums,  hospital  establishments,  towns  and  rural 
districts  :  rational  and  economical  dietary  for  workers  ;  educilion  of 
the  people  in  regard  to  tuberculosis  lectures,  expositions,  museums  ; 
tuberculosis  and  marriage.  The  Organ',  ing  Committee  suggests  the 
following  among  other  subjects  :  Healthy  and  cheap  dwellings  ;  allot- 
ments ;  grounds  for  the  use  of  societies  for  physical  training,  to  be 
given  and  maintained  by  municipalities  and  departments  ;  workshop 
dispensaries  for  tui'erculous  subiects  who  are  able  to  work  :  communal, 
intercommunal  and  departmental  provision  ci  hospitals  lor  consump- 
tives ;  assurance  against  tuberculosis  :  is  the  boarding  out  of  tubercu- 
lous patients  feasible?  observations  on  the  freiiuency.  the  period  of 
manifestation  and  the  forms  of  tuberculosis  in  various  professions,  la 
hotels,  hospitals,  schools,  etc.,  and  among  workmen  of  all  kinds  in 
town  and  country. 

EXPO-^ITION   AND   MrSEfM. 

In  connexion  with  the  Congress  there  will  be  an  Exposition 
arranged  in  four  departments  : 

1.  Sjientiflc:  A  museu.j  of  microbiology,  experimental,  medical, 
surgical,  »nd  veterinary  tuberculosis, 

2.  Social :  Ravages  caused  by  tuberculosis,  prevention,  assistance, 
^i.  Historical :  Tuberculosis  in  various  ages,  in  art  and  in  history. 

4.  Industrial:  I'revention,  alimentation,  private  dwellings,  public 
dwellings  (schools,  barracks,  etc  ;  travel  railway  carriages,  ships, 
hotelsU  assistance  1  hospitals,  dispensaries,  sanatctiumsi. 

E.XCCRSIONS. 

The  programme  of  entertainments  includes  visits  to  the 
sanatoriums  of  Bligny  (Seine  tt  oise),  and  Aiigicourt  (Oise); 
to  the  hospitals  for  tuberculous  children  at  Ormesson, 
Villiers,  and  Xoisy;  to  the  Boucicaut  Hospital  and  the 
Pasteur  Institute,  Paris;  to  the  various  hospitals  and  other 
institutions  concerned  in  the  war  against  tuberculosis.  After 
the  Congress  excursions  in  special  trains  will  be  made  to  the 
seaside  hospitals  at  P.crck,  Banyuls,  r^Jaint-Trojan,  !e  Croisic, 
Zuydcoote,  etc.,  and  to  the  sanatoriums  at  Oiseaux  oa  the 
Riviera,  Durtol  in  the  .\uveigne,  Ilauteville  (Ain),  la  Motte- 
Beuvron  (Sologne),  Montigny  (Nord),  etc. 

BuRKAix  OK  Information. 
Information  as  to  the  Congress  can  be  obtained  on  applica- 
tion to  the  (ieneral  Secretary,  Dr.  Maurice  Letulle,  and  as  to 
the  Kxposition  from  the  (General  Commis8ion«-r,  Dr.  Leon 
Petit.  The  address  in  both  cases  is  21,  Place  de  I'EeoIe-de- 
MOdecine,  Paris.  Applications  for  membership  and  r.-mit- 
tances  should  be  addressed  to  the  Treasurer,  M.  Pierre 
Masson,  at  the  same  place.       ^ ^^^ 

THE   HOLMAN   TESTIMONIAL   FUND. 

The  following  subscriptions  have  been  received  since  the  list 
closed : 

Hugh  E.  Vardou  ...  ...  ...  —       j    "    o 

MlssTopham         ...  .  ■•  ...110 

The  Room  at  Kpjom  College  is  now  completed,  and  will  be 
opened  on  Founders  Day,  July  ^gth.  Subscribers  wishing  to 
be  present  are  requested  to  apply  to  the  Kev.  toe  H«aa 
Master,  lOpsom  College,  for  tickets. 
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LITERARY   NOTES. 

Xhb  new  edition  (eighth  decennial  revision)  of  the  United 
States  PJiarmacopa  ia  has  just  been  published,  and  tv  ill  become 
official  on  September  ist,  1905.  It  contains  692  pages,  against 
602  in  the  edition  which  became  official  on  January  ist, 
1894.  A  useful  synopsis  of  the  principal  changes  eifected  by 
the  revision  compared  with  the  previous  edition,  and  with  tlie 
British  Pharmacopaia  of  1S9S,  has  been  issued  by  W.  Harrison 
Martindale,  Ph.D. 

A  volume  of  essays  by  Professor  Osier  will  be  published 
ear!y  in  the  autumn.  It  is  entitled  The  Fixed  Period,  and  is 
said  to  deal  fuily  with  the  question  of  the  proper  life-period 
in  men  of  affairs. 

The  lectures  on  extinct  animals  delivered  by  Professor 
Bay  Lankester  at  the  Koyal  Institution  before  juvenile 
audiences  some  time  ago  will  be  published  in  book  form  by 
Messrs.  ConstaKe.    Tlie  work  will  be  copiously  illustrated. 

Mr.  J.  r.utler  Burke,  of  Cambridge,  whose  experimental 
researches  on  the  origin  of  life  have  caused  some  fluttering  in 
scientific  and  theological  dovecotes,  has,  it  is  announced, 
agreed  to  write  a  book  dealing  with  Ihe  subject.  It  will  be 
published  in  the  autumn  by  Messrs.  Chapman  and  Hall. 

The  International  Association  for  the  Legal  Protection  of 
Workers  has  established  a  competition  in  which  prizes  to  the 
amount  of  / 1, 350  will  be  offered  for  essays  indicating  means 
nl  combating  lead  poisoning.  The  conditions  will  be  pub- 
lished in  detail  in  Fasciculi  9  to  12  of  the  Bulletin  de  V  Office 
International  du  Trainil  (t.  lii),  and  will  be  sent  to  any  one 
who  applies  to  the  Office  International,  Basel.  The  results  of 
the  competition  will  be  published  by  October  15th,  1906,  at 
latest.  Among  the  members  of  the  jury,  which  includes 
many  hygienists  of  note,  are  Dr.  Thomas  Oliver,  Mr.  T.  E. 
Thoipe,  C.B.,  Director  of  the  Government  Laboratories, 
London,  and  Mr.  11.  J.  Tennant,  M.P. 

It  J8  improbable  that  .Vndrew  Boorde— or,  rather,  Borde, 
wliicb  corresponds  with  the  pronunciation,  as  maybe  gathered 
irom  his  punning  description  of  himself  as  "  Andreas  Per- 
f'^iBtUH'"— the  eixteenth-ceatury  ex-monk  and  "  Phisyche 
Doc'oare.'  had  ever  heard  of  "ergophobia,"  although  ina  case 
recently  tried  in  a  London  county  court  the  learned  judge 
said  it  was  a  very  old  disease.  Andrew,  however,  was 
acquainted  with  a  kindred  disease  wiiich  he  calls  the  "  lazy 
fever."  In  his  Brenyary  of  Ecaltkc  (1547)  he  gives  the  follow- 
ing "cure,"  which  we  quote  from  "A  Tenant  Farmer's  Diary 
of  the  Kighteenth  Century,''  published  in  a  recent  number  of 
Lvn'im'xn' ^  yiaga:in>- : 

Among  all  the  fevers  I  had  almost  forgotten  the  fever-burden  with 
the  whiche  m»ny  younge  men,  younge  women,  mayden.  and  other 
yoaoKe  porsuos  be  sore  Infected  nowadayea ;  the  cause  of  this  Inflrraitie 
doth  come  naturally  as  els  by  evyll  aod  slothful  brying-up  ;  if  it  do  oorae 
by  nature  t!ioo  the  fever  is  incurable,  for  it  can  never  out  of  the  lleshe 
that  is  bred  In  the  hone,  but  if  it  come  by  slothful  bryiug  up  it  may  be 
bolpen  by  diligent  Inbour.  Thas,  take  a  stick  or  wan  of  a  yard  of  length 
and  more,  and  let  it  be  as  greto  as  a  man's  tynger,  and  with  it  anoynt 
the  back  and  shoulders  well  morning  and  evening,  and  do  this  twenty- 
one  dayes,  and  if  IhiK  fever  w-.l  nut  be  liolpcn  in  that  time  let  thoio 
beware  of  KBggyDgo  on  the  gallows,  and  whiles  they  do  lake  theyr 
laedlclne  put  no  butter  v/ort  in  theyr  pottage.  ' 

Monte.squieii  is  best  known  tofaraeaa  theaomewhatflippant 
author  of  L'rtDprit  (lt$  I.oii—A  title  which  Eoineone  said  should 
have  been  De  I  trprit  mr  lef  Loi.'< .-  it  ia  perhaps  less  geuei-ally 
known  that  he  uas  a  serious  physiologist.  He  wrote  memoirs 
on  the  functions  nf  th'- kidney,  on  a  child  born  witliout  a 
heart,  on  baths,  on  intermiltent  feverB,  on  drunkenness,  on 
animal  spirits,  and  his  gn-at  v/ork  contains  evidence  tliat  he 
liad  not  only  closely  studied  the  pliysiology  of  digestion,  cir- 
culation, rcH|-,irfttion,  « xcntion,  and  gf-ncratlon  but  that 
he  liad  v/(.rk<-il  pr.ictically  at  iiiiiitoiny.nn.l  made  exp<'rlment8 
on  the  frog  and  othi-r  aniinnlH.  In  an  int'-rostlng  h-'tnre 
pubilRhrd  in  the  Tir-n,,'  .S,irnt,fi-/„r  of  April  ist  and  Klh  of  the 
prMWht  yi-ar,  i)r.  .1.  Gaiitrdft,  nr/rrr/i  I'rof.'ssor  in  tlii' Bor- 
dflauxKanultyof  -Medicine,  (lisniaHes  Monti  Hquieu'sknoivledge 
o(  phyciologv.  lie  was  so  far  from  beiiiR  a  mere  ainaliur  tliut 
Portal,  thr-  hi"torinn  ol  nnaloniy,  says  if  he  had  given  him- 
aelf  uj)  to  thi'fie  Mtndi(>H  hit  would  hav«>  lundo  Home  valuable 
contTlhiitl'inH  totlii-progrcHB  of  »<'ienc(». 

In  areccnl  miinlicr  ofllie  IMilin  J„nmal  of  Medical  Scienae, 
Dr.  .lohti  Knott  ilivotfs  an  articli- full  of  curious  learning  to 
I'r.iciuitoriUH,  the  author  of  the   hatin  poem,   Ijclter   known 
pr'hihly  to  many  by  Uh  name  than  by  Im  iippearance  or  con 
','  '  fed,    /typhilii    fh-n    Morhi.-^   t/allieiiK.      Ilifruniuio 

'  wag  boin  in  1483  and  died  in  1553.     Ifin  hook  was 

J.-.  ■  -ij •■  1  lit  Vernnn  In  ivio.  lie  was  a  mim  of  great  note  In 
hix  day,  which  wan  a  day  of  intell.-iluul  siilendour  almost 


unparalleled  in  the  history  of  the  human  race.  He  was  dis- 
tinenished  as  a  philosopher,  a  mathematician  and  an 
astronomer,  as  well  as  a  physician.  Such  importance  vraa 
attached  to  his  opinion  that,  on  his  advice,  Pope 
Paul  the  Third  moved  the  Council  of  Trent  to 
Bologna.  Julius  Caesar  Scaliger  placed  him  next  to  Virgil  in 
poetry,  and  first  in  everything  else :  other  eminent  judges 
called  him  "divine."  It  is  from  the  name  of  the  hero  of 
Fracastorius's  poem,  Syp/iilits,  that  the  word  "  syphilis  "  is 
derived.  There  has  been  much  controversy  as  to  the  origin 
ol  "syphilus,"  some  holding  it  to  be  compounded  of  iriv 
(with)  and  <pl\os  (loving),  ethers  from  tris  (hog)  and  <t>i\os. 
Dr.  Knott,  however,  points  out  that  although  the  word  has  a 
Greek  look,  it  has  not  a  true  Greek  basis  ;  if  either  of  the 
above-named  derivations  were  correct,  the  word  should  be 
either  "symphilus"  or  "  syophilus."  Possibly  Fracastorius 
preferred  the  form  "  syphilis  "  on  the  principle  embodied  in 
the  explanation  which  solved  so  many  difficulties  in  the  old 
Latin  grammar.  Quia  sic  roluere  Latini. 


SPECIAL   CORRESPONDENCE, 

PAEIS. 

Aeadrmie  de  Midecine :  Professor  Charles  Richet  on  the  Harmful 
Ejf'ects  of  Cooked  Meat  as  a  Dietary  in  Experimental  TuberoU' 
losis  in  'Dof)S. — Digcussion  on  the  Compuhory  Xotification  of 
Infectious  Diseases. 
Pkopessor  Chaklkr  EiCHET  has  lately  communicated  to  the 
Academie  de  M^decine  the  results  of  some  recent  experiments 
on  dietary  in  experimental  tuberculosis  in  dogs,  showing  the 
harmful  influence  of  cooked  meat.  As  a  physiologist,  he 
leaves  it  to  physicians  to  draw  their  conclusions  at  their  own 
risk.  If  a  physiologist,  he  said,  wishes  to  know  the  influence 
of  cooked  or  raw  meat,  he  must  give  one  or  the  other 
exclusively  and  integrally,  and  not  practically,  as  one  is 
forced  to  do  when  dealing  with  human  beings.  If  cooked 
meat  is  given  exclusively  without  other  food  to  tuberculous 
dogs  it  is  extremely  toxic,  while  if  raw  meat  is  given  exclu- 
sively it  possesses  a  nutritive  power  which  is  almost  thera- 
peutic and  gives  incomparable  results.  The  dogs  experimented 
on  were  rendered  tuberculous  by  the  intravenous  injection 
of  liquid  cultures  of  human  tuberculosis :  i  or  2  c.cm. 
of  this  liquid  containing  large  quantities  of  the  bacillus  of 
Koch  being  injected  into  each  dog.  What  is  characteristic. 
Professor  Kichet  said,  when  the  animals  are  fed  with  cooked 
meat,  is  that  alter  a  certain  lime  they  tire  of  it,  lose  their 
appetite,  and  waste.  Three  dogs  experimented  on  lost  their 
appetite  almost  simultaneously  after  the  twelfth  day  and 
ceased  to  feed.  Their  appearance  became  lamentable ;  thelt 
muscles  disappeared,  and  they  literally  were  nothing  but  skin 
and  bone.  They  walked  slowly,  dragging  themselves  with 
dilliculty,  the  head  hanging  low;  they  had  not  the  strength 
to  bark,  and  remained  coiled  np,  almost  asleep,  scarcely 
rousing  up  when  called.  I>ogs  which  had  been  fed  exclu- 
sively on  cooked  meat  would  eat  raw  meat  greedily,  even 
when  they  would  not  touch  cooked  meat.  When  tuberculous 
dogs  are  starved,  the  results  are  not  so  harmlul  as  when  they 
are  fed  on  cooked  meat,  wliich  is  not  surprising,  because 
such  an  animal  is  living  on  raw  meat  since  it  consumes  ita 
own  substance  -living  on  its  own  muscle  and  fat,  and  only 
taking  of  that  what  is  strictly  necessary  for  life.  When 
starving  ia  not  continued  for  mure  than  live  days,  it  does  not 
act  unfavourably  on  the  progress  of  the  disease  in  inoculated 

j  animals.     Professor   Ricliet    thinks   that  cooked   meat  does 

I  not  poi.Mon  like  a  toxic  substance,  since  it  is  possible  to  feed 
normal   doge  with   it  with   impunity  for  a  long  period.     H» 
olIcrH  the  following  provisional  explanation  and  thinks  thai 
the  inoculated  uuimalH  fed  on  cooked  meat  are  slightly  in^ 
toxicaled,  enouKh  to  cause  loss  of  appetite  and  for  thniu  Ir 
stop  feeding,  except  when  they  are  given  a  fooii  for  whici 
tliey  always  have  a  good  appetite,  that  ia,  raw  meat.    It  ia  iu 
this  that  feeding  with  cooked  meat  dillers  from  starving,    in 
atarving,  If  not   too  prolonged.  Die  animal  wnstes,  but  Keeps 
Its  appetite.     With  cooked  meat,  there  ia  Ichh  wasting,  bn 
the  appetite  is  lost.    This  would  seem  to  indicate  that  th 
health  and  appetite  of  tuliercnloua  piitienla  would  gain  froi 
a  diet  continuing  hut   little  conkcil  meat.     I'rom   ProfeHai 
Kicliet'a  experlmeuta  it  ia  inconteBtublp  Uiat  in  experiinenti 

i  tubercnloiiiH  in  dogs,  an  exclubive  cooked  meat  diet  ia   t\ 
worfitof  all  dietaries,  while  qd  uxcIurIvu  raw  meat  diet  la  U' 

I  very  best. 
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M.  Va.llard  re^'nlly  oallfil  attention  to  the  largo  nnmber  of 
oases  of  meaRlf'p,  gcaiiet  fever,  and  mumps  occurrinp  in  the 
hr<  neh  army  as  eonipared  with  the  Austrian  and  German 
armies ;  in  ii)oi  the  eHgPS  ol  measles  rose  to  7,S^,i,  that  ia  17.6 
per  i.oco  men  ;  daring  the  last  twelve  years  the  nnmber  of 
cases  of  scarlet  fever  has  never  been  less  than  2,000 ;  while 
cases  of  mnmps  rose  to  11,433  casMC**-?  per  i.ooomen)  daring 
the  year  1901.  M.  A'aillard  considers  that  the  civil  practi- 
tioners do  not  notify  the  cases  of  infectious  disease,  and  if 
they  do,  the  mayors  of  the  districts  do  not  notify  the  military 
authorities  of  epidemics— so  the  soldiers  on  leave  get  infected, 
and  spread  the  diseases  in  the  parrisone.  M.  Henri  Monod, 
in  speaking  on  the  qaestion,  said  that  since  the  passing  of  the 
law  of  February  15th.  1902,  the  nnmber  of  notifications  had 
euormously  increased  :  for  example,  for  those  diseaees  lor 
wliich  notification  is  compulsory,  in  1902  Oiere  were  39,234 
notifications,  55.313  in  1903.  and  67,117  in  1904:  the  number 
of  cases  of  meaelcH  notified  in  1903  being  12. 120,  and  in  1904 
27,290,  there  b»>ing  no  notilication  of  the  disease  in 
1902.  when  notification  was  not  compulsory  by  law. 
M.Cornil  said  that  disinfection  was  the  necessary  corollary 
of  notification,  and  the  practitioner  would  consider  the  notiti- 
oation  useless  if  proper  measures  were  not  taken  to  arrest  the 
spread  of  tiie  epidemic.  The  law  provided  that  in  towns  of 
over  2o,coo  inhabitant",  or  watering  places  of  more  than  2,oco 
iDhabitAnts,  the  "  Bureau  dHygiene"  under  the  direction  of 
the  mayor  attended  to  the  matter;  in  all  other  districts  the 
disinfection  must  be  assured  by  the  departmental  service 
under  the  direction  of  the  prefect,  who  had  to  organize  the 
service.  The  .Senate  when  discussing  the  law  rejected  the 
proposal  to  appoint  departmental  sanitary  inspectors,  fearing 
to  create  fteeh  officials.  M.  Chantemesse  called  attention  to 
the  fact  that  in  France  disinfection  and  sterilization  were  too 
much  confounded,  and  therefore  very  ingenious  and  most 
costly  apparatus  were  used  by  the  great  administrations, 
capable  of  destroying  the  spores  of  B.  subtilis,  but  they  were 
unnecessary  and  more  or  less  harmful  to  mattresses  and 
blankets.  For  disinfection  to  be  generalized,  and  for  the 
public  to  offer  no  objection,  apparatus  must  be  made  such  as 
were  in  use  in  England.  Germany,  and  the  United  States. 
They  were  sufficiently  efficacious  to  obtain  disinfection,  and 
their  ca-iginal  cost  and  working  expenses  made  them  preferable 
to  those  in  use  in  France.  Tlie  Academic  de  Medecine  unani- 
mously adopted  the  following  resolutions  :  (1)  That  the  law 
on  compulsory  notification  of  contagious  diseases  should  be 
strictly  applied  ;  (2)  that  the  rules  of  public  administration 
drawn  up  according  to  the  law  of  February  15th,  1902.  to  fix 
the  conditions  for  the  organization  and  working  of  the  dis- 
infection service  should  be  such  that  disinfection  shall  be 
in  reality  compulsory,  eti'ective  and  controlled. 


MA^XHESTER. 


i>toekport :  Itr  Birth-rate  (tnd  Intervunt  of  Still- horn  Children.— 
Tram/er  of  XurMi  in  Isolation  Hospitals  for  Infectioi/-! 
ZHseates. —  The  Riit/al  Visit  and  Donations  to  Meilical  Charitiet. 
—Corporation  JSedf/vr  the  Working  Classes  in  Sanatoriimu. — 

„ ,  tCMldren's  Hospital. — Suri/ical  Aid  Societj/.  —  Dispi/te  »s  to 
Liability  of  Hospital. — 2'ort  Sanitarp  Authoritij  and  its 
Inadei/uate  P<,iiers.— Effect  of  Child  Insurance  ami  Cruelty 
to  Chihlrtn  :  More  Stritii/ent  Legislation  A'/mcatfd. 

The  Medical  Officer  of  Health  of  Stockport  in  his  annual 
report  sets  forth  that  during  the  year  1904  there  were  2,566 
birtlis  registered  in  the  borough— 1,277  males  and  1,289 
females.  The  birth-rate  was  26.45  P"  1,000  per  annum- 
lower  than  it  has  been  for  the  past  twenty-two  years.  The 
highest  birtli-rate  recorded  in  any  part  of  the  borough  was 
31. W.  The  birth-rate  recorded  in  the  seventy-six  great  towns 
of  England  and  Wales  during  1904  was  2901  per  1,000;  St. 
Helens  had  a  rate  of  37.6,  and  Wigan  35.0.  The  medical 
iolficer  calls  attention  to  the  seriously  diminishing  birth-rate 
'and  the  simnUaneous  and  alarming  infant  mortality  in 
Stockport.  Slightly  more  than  one-filth  of  tlie  children  born 
I  during  1904  nevtr  reached  the  anniversary  of  their  birth.  Dr. 
.Young  does  not  think  the  decrease  in  the  birth-rate  depends 
[upon  the  deci'ease  in  the  marriage-rate,  but  "it  is  obvious 
Uhat  the  decline  is  due  to  a  lessened  number  of  children  per 
Icnarriage.  The  postponement  of  marriage  to  a  later  age  is 
[  lot  the  cause  of  the  decline  of  the  birth-rate."  In  one  dis- 
A,rict  the  infant  mortality  rose  to  306  per  1,000  births.    During 


1904,  119  still-bom  children  wtre  interred,  and  oi  this  nuoiV«;r 
74  were  certified  by  medical  practitioner*,  16  by  icnewn  mid- 
wives,  leaving  29  interred  without  any  ««rtiticatioii  al  all,  as 
to  the  fact  of  still-birth  or  otherwise.  It  wonld  app' xr  tksl 
it  is  now  far  too  easy  a  matter  for  a  etill-born  chiiii,  wr  oiu? 
said  to  be  atill-bom,  to  be  inttrred  in  an  almost  autrcpiitioqa 
manner. 

The  West  liidiog  Sanitary  Committ£eand  otiier  aotdiothiei 
in  the  West  Hiding  have  discusted  the  qneplion  of  theeste- 
blishment  by  the  Isolation  Hospital  authorities  of  the  Riding 
of  a-scheme  for  the  temporary  tracsftr  or  loan  of  nurses  from 
one  hospital  to  another,  to  meet  the  (luctnatinp  requirement* 
of  the  difl!erent  areas.  It  appears  that  within  the  administra- 
tive county  tiiere  are  thirty-eight  isolation  liotpllals  for 
general  infectious  disease,  and  fifty-four  .sraall-pox  bospilalE, 
with  a  total  accommodation  of  2,000  beds,  while  the  nnrsisg 
staff  numbers  300.  Under  the  present  independent  .system 
there  were  occasions  when  hospitals  there  were  overslalt.d, 
whilst  at  other  times  special  nurses  had  to  be  engaged,  often 
with  difficulty,  at  high  salaries.  A  system  of  temporary 
exchange  of  nurses,  by  avoiding  these  extremes  and  at  th« 
same  time  securing  more  efficient  nursing,  would  tend  both 
to  economy  and  efficiency.  A  Committee  was  appointed  to 
go  into  details,  and  to  report. 

In  connexion  with  the  royal  visit,  the  suggestion  has  been 
made,  and  is  being  acted  upon,  whereby  a  numljer  ol  finuE 
whose  business  premises  are  on  the  line  of  route  have  eoB- 
sented  to  let  their  windows  for  viewing  the  procession,  and  to 
devote  the  proceeds  to  the  medical  charities.  A  similar  pro- 
cedure was  adopted  in  1902  on  the  occasion  of  the  last  n^yal 
visit— that  of  the  Prince  and  Prince.as  of  Wales.  On  that 
occasion  a  substantial  sum  was  realized.  Connected  with  the 
royal  visit  to  Salford,  Mr.  Kdward  Wood  has  handed  a 
cheque  for  one  thousand  guineas  to  the  Treasorei  of  the 
-Manchester  Children's  Hospital,  to  be  used  as  the  Governors 
may  decide,  with  only  one  proviso,  namely,  that  an  inscribed 
plate  be  affixed  to  one  of  the  cote  in  the  hospital  rt>cordinp 
the  fact  that  this  sum  was  given  to  commemorate  tlie  visit  01 
the  royal  borougli  of  the  King  and  Queen. 

The  City  Council  has  accepted  the  oflTer  of  the  iManagers  of 
the  Crossley  Sanatorium  to  place  at  its  disposal  twenty  beds 
at  a  weekly  charge  of  £\  is.  each.  Tlie  conditions  of  ad- 
mission are  as  follows:  The  patient  must  have  been  notified 
to  the  Public  Health  Office  as  a  case  of  tuberculous  phthisis  ; 
the  illness  must  be  in  the  initial  stage ;  the  patie.it  must  be 
in  an  infective  condition  and  tubercle  bacilli  must  have  been 
found  in  the  expectoration.  It  ia  intended  that  cases  pre- 
sented by  the  Corporation  shall  belong  to  the  working  classes 
and  shall  come  from  crowded  homes  or  from  households  in 
which  for  any  reason  there  is  special  danger  of  the  propaga- 
tion of  the  disease. 

In  response  to  their  recent  appeal  for  ^20,000  to  rebuild  the 
out-patient  department  of  the  Children's  Hospital,  the 
Governors  have  so  far  received  ^(^7.500. 

The  seventh  annual  report  of  the'Surgical  Aid  Society  showj? 
that  during  the  year  ended  September,  1904,  223  applications 
for  assistance  were  received,  and  that  aid  was  rendered  in  205 
cases. 

The  Bury  and  District  Joint  Hospital  Board  and  Chorlton 
Board  of  Guardians  are  involved  in  a  curious  dispute.  It 
appears  that  certain  children  chargeable  to  the  Union  have 
been  treated  for  fever  in  the  isolation  wards  of  the  Bury 
Hospital,  and  the  question  at  issue  is  as  to  whether  the  hos- 
pital is  right  in  claiming  from  the  Union  the  cost  of  treating 
these  children.  The  claim  is  for  .^320  for  fourteen  children. 
The  secretary  to  the  Union  points  out  that  the  Union's  con- 
traet  for  the  maintenance  of  the  children  was  inclusive  of 
medical  attendance.  To  this  the  rejoinder  is  that  this  only 
applied  while  the  children  were  in  the  schools.  The  Guardians 
of  the  Union  finally  decided  to  contest  the  claim. 

During  thelast  month  the  Mancliestor  Port  Sanitary  Autho- 
rity inspected  224  vessels,  of  which  203  were  British.  J>efec- 
tive  sanitary  arrangements  were  found  on  119  vessels,  of  which 
109  (including  fiats)  were  British.  The  Committee  find  that 
their  powers  are  too  limited.  At  present  they  have  no  power 
over  fruit  and  other  perishable  food  coining  into  port.  This 
at  present  cannot  be  touched  until  (  xposed  for  sale.  Wliat  is 
wanted  is  power  to  deal  with  the  cargo  8s  soon  as  it  reaches 
the  quays.  The  subject  will  be  discussed  by  the  Association 
of  Port  Sanitary  Authorities. 

At  the  annual  meeting  of  the  Manchester  Brancli  of 
the  S.l'.C.C.  the  rei)ort  emphasizes  the  fact  that  there  is 
very  little  decrease,  if  any,  in  the  amount  of  child  insuriUice. 
Hitherto  the  Legislature  has  taken  no  steps  in  regard  taibie 
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crying  evil  and  frightful  source  of  cruelty  and  neglect.  A 
resolution  supporting  the  Bill  introduced  in  the  House  of 
Commona  by  Mr.  Spear,  M.P.,  to  amend  the  provisions  of  the 
Infant  Life  Protection  Act,  so  as  to  include  every  case  in 
which  a  child  is  received  or  maintained  for  hire  or  reward,  or 
is  adopted  in  consideration  of  a  lump  sum  of  money,  was 
carried,  and  it  was  decided  that  a  copy  of  the  resolution  be 
sent  to  the  Prime  Minister,  the  Home  Secretary,  and  others. 


BIRMINGHAM. 


Birthda;/  Honour. — yew  Dental  Hospital. — Degree  Conyrffjation 

at  the  University. 
The  knighthood  conferred  upon  the  senior  surgeon  to  the 
General  Hospital  by  the  King  on  the  occasion  of  HisiMajesty's 
birthday  is  an  honour  which  is  received  with  much  apprecia- 
tion by  the  medical  profession  in  the  Midlands.  Sir  Thomas 
F.  Chavaese  is  one  of  a  family  which  has  been  long  associated 
with  medicine  in  Birmingham,  since  his  father  practised 
before  him  in  this  city.  He  is  a  Justice  of  the  Peace  for  the 
county  of  Warwick,  and  has  been  tlecfed  this  year  President 
of  the  Birmingham  Branch  of  the  British  Medical  Associa- 
tion. 

The  new  Dental  Hospital  was  opened  on  July  6th  by  Sir 
Oliver  Lodge,  Principal  of  the  University,  in  the  presence  of  a 
large  and  representative  gathering.  The  hospital  was  founded 
in  iSt8  in  Broad  Street,  and  was  removed  in  18S2  to  Newhall 
Street.  The  building  there  was  lacking  in  many  important 
essentials.  It  was  merely  an  old  private  house,  ill  adapted 
for  purposes  of  modern  practice.  The  accommodation  for  both 
staff  and  patients  was  limited,  wliile  there  was  only  a  third 
of  the  number  of  chairs  provided  in  the  new  hospital.  The 
necesfity  for  a  new  hospital  has  long  been  felt;  the  number  of 
operations  performed  in  1882  were  65,0,  and  in  1904,  23406. 
The  hew  building  has  been  erected  in  "Great  Charles  Street  at 
the  cost  of  about  j{,'8,5oo,  not  intluding^i, 500  for  equipment. 
Towards  this  sum  {.2  coo  was  contributed  from  the  Best 
bequest,  while  Mr.  William  Cadbury  has  given  £\  000.  The 
hospital  is  built  of  red  brick,  and  the  internal  arrangemtnts 
are  such  that  dental  surgery  may  lie  taught  and  carried  on  by 
the  mo3t  recent  of  scientific  methods.  On  the  ground  iloor 
are  the  waiting  hall  and  rooms  for  the  staff,  the  students, 
classes,  and  a  museum.  The  first  floor  will  be  used  for  opera- 
tions and  lectures,  and  there  are  also  separate  recovery  rooms 
for  each  sex.  On  the  top  floor  are  especially-lighted  filliDg  and 
saving  rooms,  equipped  with  fifty  chairs.  There  is  in  addi- 
tion a  very  good  mechanical  department.  Students  of  the 
University  will  follow  here  a  course  for  the  degree  in  dental 
surgery.  The  new  liospital  will  be  therefore  of  great  assistance 
to  the  dental  dcDarlment  of  the  University.  The  work  per- 
formed by  the  Dental  Hospital  covfrs  a  large  district,  since 
the  patients  are  drawn  from  all  over  the  Midland  counties. 

The  Degree  Congregation  of  the  Iniversilyot  Birmingham 
was  held  on  July  8th  in  tlie  Midland  Institute,  and  its  pro- 
ceedings were  in  most  re-iipcts  similar  to  those  of  previous 
years.  A  most  interesting  circumstance,  however,  is  associated 
with  this  congregation,  for  at  it  were  con'orred  for  the  first 
time  degrfcrt  in  commerce.  The  degree  of  Biichelor  ..f  Com- 
merce was  given  to  four  sludenta,  and  it  is  the  first  degree  of 
this  kind  which  has  been  presented  in  any  part  of  the  world. 

LEEDS. 
Annual  Pi  port  of  lh<-  L<nU  anl  U'e»t  IMin'j  M'ilii:o-('hirurgicat 

fiociety.  —  Thr  hntt  of  (itycerinr  ailulterated  with  .irtenic. 
TiiK  annual  report  of  the  Leeds  and  West  l.'iding  Medico- 
Cairurgical  Society  hhows  that  during  the  pist  session  the 
Hociety  lias  held  eleven  ineetii  gs— eighl  ordinniy,  two  patho- 
loglcAl  and  one  clinical.  At  lliese  meetings  the  average 
alcendance  of  menifiers  was  6j,  Tliii  society  lias  fiad  a  long 
and  liicreaHirit,'ly  prosperous  i.xiHlence.  It  is  the  lineal  di  ■ 
Hcendanl  of  ll]i  old  Lw-Jh  Medical  Club,  n  smftll  society 
whose  niembeiH  lined  to  meet  at  each  others'  hoUHi'S.  1 1  took 
Ita  prenentform  in  the  year  1S72,  meeting  under  the  prcMidency 
of  the  Inte  Dr.  Ctiadwiik,  with  .Mr.  A.  Y.  McGUI  and  Dr.  K. 
Went  H^mcH  as  joint  seerelnrieH.  Though  there  is  no  rule  to 
thatcfr.ct  it  h.iH  beponie  the  eautom  for  the  Society  to  elect 
an  Hi  jircBident  11  I.eo.U  ,„nn  and  a  representntive  of  some 
otlier  centf  of  the  WeK  l;iding  In  anniiil  rotation.  The 
libraries  of  the  Society  and  ol  the  Atedlcal  School  of  the  Unl- 
Tersily  are  under  (M-rtain  rules  amnlgHrnuted  to  the  great 
benefit  of  hoth.     Tiie  Snelely  now  nutniierH  \\',. 

A  Arm  of  cliemUls  at  llradfor  1  Ihm  been  (Imii  /  1  nnd  /"i  8». 
coiti  for  selling  glf  cerlne  which  was  found  to  conluin  araenlc 


to  the  amount  of  A  gr.  to  the  pound.  Dr.  Evans,  the  Medical 
Officer  of  Health  for  Bradford,  stated  that  a  Royal  Com- 
mission had  recommended  local  authorities  to  take  action  in 
cases  where  arsenic  was  found  to  exist  in  glycerine  to  a 
greater  amount  than  ^Jj  gr.  to  the  pound.  Among  the  metals 
which  the  British  Pharmacopoeia  definitely  states,  a  sample  of 
glycerine  should  be  quite  free  from  are  lead,  copper  and 
araeaic. 

SOUTH  WALES. 

Health  0/ Newport  (Mon.J. — Pontypool  liural  District  Council. — • 

Neiv  College  Buildings. — Swansea  Hospital  Revenue. 
Newport's  death-rate  last  year,  based  on  an  estimated  popu- 
lation of  71,543,  was  comparatively  low,  15.7.  Infantile  morta- 
lity was  excessive,  and  was  largely  due,  the  Medical  Officer 
reports,  to  ignorance  and  want  of  appreciation  of  the  import- 
ance of  domestic  hygiene  on  the  part  of  mothers.  This 
emphasized  the  necessity  for  the  instruction  of  schoolgirls  in 
these  matters.  The  future  of  the  national  physique  was 
largely  in  the  hands  of  the  girls  attending  elementary  schools, 
and  the  question  of  training  them  in  their  future  duties  was 
therefore  a  national  question,  and  should  be  treated  as  such, 
and  given  preference  in  the  school  syllabus  over  many  of  the 
subjects  which  at  present  occupied  the  attention  of  the  elder 
girl  scholars.  The  number  of  deaths  among  infants  under  12 
months  old  was  362,  equal  to  a  mortality  of  153.9  P^i'  1,000 
births  ;  under  5  years  of  age,  482,  or  42.5  per  cent,  of  the  total 
deaths.  The  Medical  Officer  of  Health  urged  that  the  State 
should  take  every  precaution  to  protect  scholars  from  the 
danger  of  contracting  infectious  diseases  at  school. 

At  the  Pontypool  Rural  District  Council  meeting,  held  at 
Usk  on  July  3rd,  the  Clerk  gave  particulars  as  to  the  steps 
which  were  being  taken  with  regard  to  providing  a  water 
supply  for  Lower  Pontnewydd.  As  to  the  Ponthir  and 'Wain 
supply,  it  was  decided  to  ask  the  engineer  to  prepare  a  plan 
and  estimate  of  the  cost  of  the  scheme.  In  consequence  of 
an  outbreak  of  measles  at  Llanfreehfa  Lower,  the  Wain  School 
was  ordered  to  be  closed  for  a  month. 

Mr.  T.  Mansel  Franklen,  clerk  to  the  Glamorgan  County 
Council ,  has  written  to  the  authorities  of  the  University  College 
of  South  Wales  and  Monmouthshire,  Cardiff,  calling  attention 
to  the  fact  that  in  the  programme  of  the  building  works  to  be 
carried  out  with  the  lunds  at  the  disposal  of  the  University 
College,  the  public  health  laboratory  is  not  included,  but  that 
it  appears  in  the  list  of  postponed  works  to  be  carriedoiit  when 
funds  may  be  available.  This,  he  states,  is  an  unpleasant 
surprise  to  the  Glamorgan  Gounty  (  ouncil,  and  adds  that  the 
Chairman  of  the  Joint  Laboratory  Committee  has  desired  him 
to  inform  the  College  authorities  that  the  present  proposed 
arrangements,  if  adhered  to,  are  likely  to  have  an  injurious 
effect  on  the  relations  with  the  (ilamorgan  County  Council. 
Seen  by  a  press  representative.  Principal  Griffiths,  in  reply 
to  questions,  produced  a  copy  of  the  lease  of  the  land  gr.inted 
by  the  Corporation  to  the  College.  This  contains  a  clause, 
which,  by  the  way,  received  the  sanction  of  the  Glamorgan 
(  ounty  Council  in  1903,10  the  effect  that  "  immediately  on 
the  completion  "of  the  block  of  buildings  which  arc  to  be 
carried  out  with  the  money  already  at  the  disposal  of  the 
authorities,  the  woik  of  the  bacteriological  laboratory  is  to 
begin.  "  \V'e  have  five  years,"  said  Principal  Griffiths,  "in 
which  to  com))lete  our  first  block  of  buildings,  which  istocost 
/,'oo  000,  and  at  the  en<l  of  that  time  we  shall  erect  the  labora- 
tory towards  which  the  ('.junty  (  ouncil  are  to  give  ^'2,coo.  Of 
course,  it  is  a  question  of  funds,  and  if  money  conies  in  which 
will  allow  UH  to  proceed  earlier  with  the  laboratory  we  shall 
be  only  too  happy  to  do  so." 

'I'he  eighty-eighth  annual  report  of  the  Swansea  (ieneral 
lloflpital,  just  icHUi'd,  stutes  that  the  adverse  financial  condi- 
tions prevailing  during  the  year,  which  were  considered 
sufficiently  terious  to  require  the  attention  of  the  governors, 
have  in  a  meiiHure  bc(  n  overcome,  the  debt  having  been 
reduced  from  /'\,'<TJ  to  /,i  oS.j,  Still  the  debt  remains  sullici- 
ently  serious  to  cause  anxiely  nnd  hmiiper  the  nscfulness  of 
the  institution.  The  number  of  patients  admitted  to  the 
wards  was  1,471,  and  to  the  out-jiatients'  de|iartment  5,4S5  - 
Increases  of  152  and  571  resjiectively.  The  annual  suiiscrlp- 
lions  and  donations  were  /2,50s;  Bhipi)ing  contributions, 
/:!56;  h'te  and  gala,  /  15;  liospital  balls,  /.'3('.i  ;  employers' 
contributions,  /i.Sz;;  house  to  houpe  collection  (profit). 
£.\'>,1.  'I'he  exjicndlture  was  /?,  134.  'Ihe  cost  per  head  had 
gone  up  from  /.Co  3s.  to  /03  i.<n.  .la.,  but  the  cost  per  pat'ent 
irnd  been  reduced  irom  /s  is.  od.  to  ^^4  178.  Tlie  total  Income 
from  all  sources  was  /  7  s^^j  as  ngainsl  /,''i,33S. 
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CORRESPONDENCE. 

THE    SANATORIUM    TREATMENT    OF    PHTHISIS: 
15  IT  WORTH  WHILE? 

Sir, — It  may  be  of  interest  to  Rive  a  few  practical  details  of 
^he  results  obtained  and  the  vi^.i/uf  »perandi  of  the  Dtvon  and 
<Jornwall  Sanatorium  for  Consumption.  It  is  not  likely  that 
those  who  have  watched  the  course  of  open-air  treatment  in 
these  institutions  feel  any  doubts  as  to  its  high  value,  but  its 
very  simplicity  eeems  to  be  of  the  nature  of  a  stumbling- 
block  to  its  general  acceptance.  It  behoves,  then,  llioee  with 
'faith  in  it  to  record  the  experience  at  their  disposal,  which  I 
do  the  more  readily  as  Dr.  U.  II.  Clay,  the  Chairman,  and 
members  of  Its  Committee  have  suggested  my  doing  so,  after 
a  short  stay  I  have  recently  made  in  it.  It  is  a  private  house, 
standing  in  about  Oo  acres  of  grounds  at  an  elevation  of  about 
700  ft.  above  sea  level,  and  is  surrounded  by  hills  and  tors 
rising  to  about  icoo  ft.  or  more.  It  is  in  the  lieautiful  valley 
of  the  Avon,  on  the  southern  slopes  of  Dartmoor,  with  walks 
■of  varied  nature  and  great  beauty  on  all  sides. 

There  is  accommodation  for  20  patients,  and  this  will  be 
■increased  to  30  when  the  new  block  in  course  of  erection  is 
opened;  this  speaks  well  in  itself,  for  the  sanatorium  was 
■opened  with  14  beds  in  May,  1903— only  two  years  ago. 

The  house  itself  has  been  very  simply  adapted  to  open-air 
life,  but  the  new  buildint:  is  jjlanned  with  special  attention  to 
its  future  uses.  A  visitor  is  impressed  with  three  features  at 
Didworthy— with  the  healthy  tone  and  cheerfulness  of  spirit 
that  is  exhibited  and  the  camaraderie  of  the  patients,  who 
band  themselves  into  an  association,  as  it  were,  in  order  to 
get  well  ;  with  the  approximation  of  the  dietary  to  that  of  the  I 
working  classes,  but  plain,  wholesome,  and  well  r  joked;  and 
with  the  keynote  of  the  treatment :  open  air  at  all  times  night 
and  day.  The  amount  of  exercise  and  rest  are  determined  for 
-each  patient  by  the  medical  officer.  Dr.  Julian  Flemming. 
Dr.  Flemming  states  that  of  9-  cases  discharged  up  till  May 
joth,  1905,  23  are  at  full  work  or  fit  to  work,  and  are  classed  as 
•'  cures  "—that  is,  complete  anest  of  disease  and  restoration 
of  working  capacity.  This  gives  a  percentage  of  23.6.  Of  the 
remainder,  13  are  at  light  work,  or  13  4  per  cent.;  and  61  are 
either  dead  or  invalids,  or  62  9  per  cent. 

Apart  from  the  statistics  of  the  work  at  Didworthy  certain 
facts  are  vividly  impressed  upon  one.  The  sanatorium  life 
enables  th<'  patients  to  be  placed  under  the  best  circumstances 
.at  a  critical  time,  and  restores  to  health  and  working  power  a 
■definite  proportion  of  them;  it  distributes,  by  personal 
agencies,  general  knowledge  of  common-sense  rules  of  healthy 
living  and  special  knowledge  for  consumptives  to  prevent  the 
.•spread  of  infection. 

Unfortunately,  tliere  is  yet  much  left  in  the  organization  of 
sanatorium  treatment  which  needs  furlhpr  action.  Bitter 
-disappointment  undoubtedly  results  from  the  late  stage  of  tlie 
disease  on  commencing  treatment,  from  relapses  due  partly 
to  lack  of  suitable  food  among  the  poorer  patients  on  their 
return  home  and  partly  to  their  unhealthy  occupations.  In 
some  rases,  too,  the  families  suffer  hardships  from  poverty 
while  the  breadwinner  is  incapacitated  from  woik  and  is 
undergoing  treatment.  This  could  be  met  by  the  formation 
of  local  "after-care"  committees,  who  might  interest  them- 
«elves  in  finding  suitable  occupations  for  the  patients  on 
their  return,  and  by  the  formation  of  " open-air  colonies.' 
These  latter  would  present  many  ditlieulties,  but  judging  from 
the  parallel  establishments  in  Cierniany,  .\merica,  and  in  this 
country  for  the  treatment  of  epileptics,  might  be  partly  self- 
supporting.  Dr.  Paget-Tomlinaon  considers  they  would  tend 
to  pri'vent  relapses.  South  Dartmoor  all'ords  many  advan- 
tages in  this  respect  for  such  a  school  where  occupations  of  all 
binds  in  connexion  with  the  soil  could  be  taught. 

Lastly,  it  is  certain  that  at  least  six  months'  treatment 
should  be  a  minimum  in  most  cases  of  phthisis,  and  that 
advanced  cases  should  have  special  provision  made  for  them. 

F""ar  from  the  value  of  the  open  air  being  overestimated,  its 
therapeutic  and  preventive  value,  which  is  fast  being  placed 
on  a  scientific  basis,  is  not  sutlic  iently  known  or  appreciated. 
The  nervous,  the  digestive,  the  respiratory,  muscular,  and 
circulatory  systems  resjiond  duly  to  that  finest  of  tonics  and 
that  physiological  necessity— pure  air.  Its  application  to 
those  forms  of  "break  down'  which  may  pave  the  way  for 
infection  is  ripable  of  far  wider  extension  than  at  present, 
and  it  is  in  no  way  antagonistic  to  the  drugs  and  serums  of 
modern  mediiine.  bat  a  m0.1t  valuable  adjunct. 

I  may  add  that  I  have  no  special  motive  for  praising  any 
tonesanatorium.as  I  am  engaged  in  purely  pathological  practice. 


In  conclusion,  I  beg  to  express  my  si ocf  re  thanks  to  the 
officers  of  the  sanatorium  tor  muih  kindness  and  help  in 
preparing  this  note. 

DIKT.VBY,    DKTOS    AVD    CORNWALL    SAS.\TOBirU. 

Brtatfoft,  80  m. 
Porridge  ttrtoe  a  week,  flih,  «»u9iges.  cold  meat,  egge  (two^,  fried 
bacoD  and  liver.  mUk  <one  plot  ,  bread  aod  butter. 

Dinnrr,  I  p.m. 
Joint  alternate  days,  haricots.  8teiv«a  meat,  w.th  rice  or  tomatoes, 
salt  beef,  beefsteak  pie  or  pudding,  hearts,  milk  pudding,  suet  pudding, 
treacle,  stewed  fruit,  sulUna  pudding,  jam  rolls,  apple  tart,  one  pint 
milk,  bread  and  butter. 

Supper,  7  ))  -11. 
Tripe,  flfh,  chops,  stewed  meat,  cottage  pie,   minced  coilnps.  soup 
(alter  meat,  milk  puddings,  stewed  fruit,   one  plot  milk,  bread  and 
butter. 

Sun'lay. 
Cold  supper  :  Tongue,  corned  beef,  tinned  saJmOD,  pickle*,  bread  and 
butter,  and  milk  or  cocoa,  or  coffee. 
Tea  at  5  p.m.,  nothing  to  eat. 


-I  am,  etc., 


July  lotli. 


F.  G.  BLVHNii.r.,  M.D..  D.P.H., 
PatboloBist.  Stephen  Ralll  Mciijorlal,  Sussex  ronnty 
Hospital,  Brighton;    fotinerly  Honorary  Secre- 
tary and  Vice-Clialrinan,  Sanatorium  Com- 
mittee. Devon  and  <  omwall  Sanatorium 
for  Consumption,  etc. 


Sir, —From  the  public-health  standpoint— the  only  position 
from  'which  the  nation  as  a  whole  can  view  this  question— 
the  sanatorium,  like  the  isolation  hospital,  is  a  preventive 
institution  or  nothing.  If  the  prevention  of  consumption  is 
to  be  made  a  considerable  charge  upon  public  funds  those 
who  have  control  of  these  funds  must  of  necessity  concern 
themselves  exclusively  with  the  removal  of  the  causes  of 
that  disease,  treatment,  except  in  the  case  of  the  extreme 
poor,  being  left  to  voluntary  effort.  It  will  not  occur  to 
business  men  that  the  aggregation  of  the  infective  sick- 
thoroughly  unscientific,  as  pointed  out  by  Dr.  Longhurst  (in 
agreement  with  the  late  Sir  Douglas  Galton)  in  the  British 
Medical  Journai.,  .Tuly  8th,  p.  105-is  an  ideal  preventive 
measure  while  the  breeding  grounds  of  infection  are  left 
untouched.  All  efforts,  therefore,  will  be  directed  to  the  tried 
method  of  sanitary  betterment,  and  that  this  will  iiot  be 
found  wanting  is  proved  by  the  marked  diminution  in  the 
consumption  death-rate  which  has  always  followed  in  the 
wake  of  sanitary  improvements. 

Leaving— no  one  can  guess  why— this  beaten  track,  equal 
results  (greater  could  not  be  hoped)  are  sought  to  be  obtained 
from  compulsory  notilication.  compulsory  segregation,  etc.— 
methods  both  un-Knglish  and  inhuman,  and  which  fail 
egregiously,  as  compulsion,  when  brought  to  bear  on  law- 
abiding  people,  is  forever  doomed  and  deserves  to  fail. 

Some  of  us  feel  that  too  much  is  being  made  of  the  danger 
which  a  consumptive  is  supposed  to  be  to  those  about  him. 
We  need  to  be  careful,  for  the  suggestion  when  made  has 
terrible  resulU  on  occasion.  Speaking  for  myself,  rarely,  in 
a  somewhat  extended  experience,  has  the  suspicion  of  con- 
tagion dawned  upon  my  mind,  but  when  it  has  the  doubt  has, 
in  every  instance,  been  resolved  by  the  discovery  of  a  pre- 
vious history  of  syphilis.  Many  must  l^e  familiar  with  such 
happenings  as  the  following :— A  syphilized  man  marries  a 
healthy  girl,  who,  having  in  due  course  given  birth  to  a  dis- 
eased or  dead  child,  falls  into  ill-heiilth  and  presently  dies  of 
consumption,  the  husband  following  in  a  year  or  two  from  the 
same  disease.  „  ..  ,      »       

With  all  this  talk  about  "  infected  dwellings,'  it  is  strange 
that  in  none  of  the  numerous  instances  of  immediate  and 
marked  benefit  which  followed  the  laying  of  main  drains  in 
various  towns  and  cities  and  the  increase  cf  cubic  space  in 
barracks  and  prisons,  to  which  Dr,  lUichai  an,  of  the  Local 
Government  Board,  and  others  have  at  vinous  times  called 
attention,  did  disinfection  or  segregation  play  any  P^^t  what- 
tver.  The  advantages  of  b.>th  are  much  oveir.ited,  and  Doin 
are  the  parents  of  much  misapprehensinn.  A  concluding  word 
—you  are  printing  many  letters  from  wri  ters  who  are  pecuniarily 
interested  in  sanatorinms.  I  s^y  it  with  regret,  but  I  vote 
that  these  be  not  heard.  I  make  no  charge  of  bad  faith,  but 
the  statistical  method  has  earned  its  own  mtttimi^f,  and 
enthusiasm  has  already  too  much  to  answer  for,  and  the 
human  heart  too  readily  b-lieves  what  it  hopes  maybe  true. 

"j^uiy^.'th"^"  Edward  Dra.n  Marriott. 
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Sir,  -Much  valuable  time  and  space  would  be  saved  if  some 
of  your  correspondents  would  take  the  trouble  to  ensure  the 
correctness  or  otherwise  of  their  impressions  on  the  above 
subject  before  drawing  conclusions  based  thereon,  and  dis- 
playing them  in  print,  apparently  indiflorent  to  the  possible 
consequences.  I  read  with  amazement  the  following  passage 
in  Dr.  Longhurst's  letter  : 

We  know  that  even  the  dried  sputam  of  the  consumptive  revivifies  or 
may  assume  renewed  activity  under  certain  conditions,  and  In  an 
atmosphere  laden  or  saturated  with  bacilli,  as  iL  mu^t  be  in  large  sana- 
toritim.i,  it  is  impossible  to  conceive  that  the  suflerer  is  then  under 
conditions  the  most  favourable  for  recovery  or  is  being  treated  on  really 
scientific  principles.    (The  italics  are  mine.) 

The  wording  of  the  sentence  clearly  shows  that  the  conclu- 
sions are  based  upon  assumption ;  more  than  this,  it  suggests 
a  want  of  familiarity  on  the  part  of  the  writer  with  the  details 
of  sanatorium  management.  Dr.  Longhurst,  after  his  exten- 
sive general  experience  (which,  however,  does  not  include 
sanatorium  work),  should  be  aware  of  the  fact  that  collection 
and  destruction  of  sputum  by  burning  is  very  thoroughly 
carried  out  in  all  properly-conducted  sanatoriuma,  and  is  part 
of  a  system  of  hygienic  management  which  renders  the  sana- 
torium a  harbour  of  refuge  from  the  tubercle  bacillus  as  com- 
pared with  the  apartments  of  even  one  phthisical  patient 
treated  at  home  when  hygienic  rules  of  the  proper  kind 
cannot  be  enforced. 

Dr.  Longhurst's  remarks  on  "isolation"  would,  I  suggest 
to  him  with  all  courtesy,  not  have  been  written  were  he 
familiar  with  the  details  of  sanatorium  life  and  management ; 
nor  would  the  short  paragraph  which  follows  those  remarks. 
,.3^yJ^^y'  in  conclusion,  that  to  whatever  extent  we  may 
differ  in  our  opinions,  it  would  seem  anything  but  kind  to 
allow  statements  to  appear  in  print  which  are  not  calculated 
to  encourage  sufferers  to  give  themselves  what,  I  am  con- 
vinced, is  their  only  chance  of  restoration  to  health  ;  and 
when  serious  accusations  are  made  (based  upota  mere  assump- 
tion) against  a  system  which  is  undoubtedly  doing  excellent 
work,  one  is  lost  in  contemplation  of  what  the  ultimate  aim  of 
the  writer  is. — I  am,  etc., 

..„„,.    .  „  E.  W.  DiTER,  M.D. 

".Helle  \  ae    Sanatorium,  Shotley  Bridge,  July  nth. 


PUBLIC   VACCINATORS   AND  GENERAL 
PRACTITIONERS. 

Sir,  -".Institia,''  in  his  second  letter,  does  to  some  extent 
withdraw  the  sentiments  of  his  first  effueion.  He  concedes 
"that  public  vaccinators  are  frequently  actuated  by  the 
highest  ethical  motives  '  For  this  we  ought  to  be  grateful : 
but  he  still  shows  a  lack  of  the  sense  of  proportion,  and  an 
ignorance  of  the  subject  about  which  he  writes.  Why  does  he 
not  visit  his  patients  and  vaccinate  them  as  any  sensible 
being  would,  instead  of  waiting  till  four  months  have  lapsed 
and  then  complaining  because,  through  his  neglect,  the  law 
necessitates  a  visit  from  the  public  vaccinator  ? 

His  ridiculous  scheme  of  paying  "  an  excellent  man  "  /^oo 
B  year  to  do  nothing  else  but  vaccinate  is  scarcely  worth 
criticism  ;  in  my  district  i  receive  about  /'loo,  and  have  to 
cover  10,000  aiTes,  w  hy  should  treble  the  sum  be  paid  for  the 
same  work:-  or,  if  he  thinks  my  district  comes  under  the 
second  heading  of  the  gchcine,  and  all  registered  practitioners 
in  the  district  vaccinate  at  the  public  expense,  each  would 
receive  /"3  15s.,  a  truly  liandsome  addition  to  their  annual 
{noomes. 

The  ))Oblic  vaccinator  does  not  gain  by  his  Ofilcial 
visits  ar.y  more  thim  the  mcfJical  olliccr  of  health,  and  by  tlie 
very  fact  of  his  being  a  far  from  pojinlar  official  loses  many 
possible  patients.  U  would  l)e  interesting  to  know  in  whiil 
part  of  the  country  ".Institia''  prarliges.  Finding  his  cnFc 
weak  he  proceeds  to  drag  in  other  subjects— patt^ntmcdiciuts, 
•dvertUIng,  ete.— I  am,  etc., 

July    th  A    "  LlflAMHIfl)  POAOIIWK." 


Sm,  "  JuBlitiii  does  not  seem  to  know  much  about  public 
vacclnatorH  or  their  work.  If  I  gave  up  tind  retired  now  1 
should  gel  no  su|>er(»miuation  allowance,  though  i  have  bi'cii 
contributlDK  towards  it  for  years,  and  ho  "«xtrrmely  well 
paid  "  have  1  Imcu,  and  H08BC(eH8ful  in  "incrntialiiig  niyseU," 
that  I  fear  ]  minht  ijnd  rayHcIf  worsu  oil  than  a  Rtraggllng 
junior- namely,  a  utrujfKling  senior. 

One  of  uiy  friends  here  lnt«'ly  viwciniiti-d  two  ladies  at  n 
gtllnia  e-ich.     The  "oxlretnely-wcll-jiald  "  public  vaccinator 


did  one  of  the  servants  at  the  usual  5s.  There  are  many 
guineas  and  half-guineas  paid  for  vaccination. 

Many  Self-respecting  medical  men  make  arrangements  for 
vaccination  after  attending  a  confinement,  and  it  seems  to  me 
the  natural  thing  to  do. 

The  public  vaccinator  has  not  "practically  a  monopoly," 
as  stated  by  "  Justitia,"  neither  doee  he ' '  natorally  resent  al) 
efforts  at  reform. " 

In  this  district  the  public  vaccinator  vaccinates  about  half 
of  the  children  born,  and  a  large  proportion  of  those  are  born 
without  a  doctor's  attendance, and  the  private  doctor  does  not 
lose  much  by  my  operations. 

As  "  Justitia  "  admits  envying  the  public  vaccinators,  I 
would  remind  him  that  "envy  is  the  rottenness  of  the  boneSi"' 
and  makes  a  bad  pair  with  "Justitia." — I  am,  etc. 

July  loih.  Justitia  «. 

Sir, — May  I  be  permitted  a  word  in  reply  to  "  Public  A^'&c- 
cinator  No.  i."  He  ignores  altogether  what  has  rightly  been 
insisted  upon  by  "Justitia,"  namely,  that  under  the  present 
system  public  vaccinators  enjoy  a  iree  introduction  to  other 
men's  patients. 

In  these  days  one  hears  the  cry  raised  that  the  general 
practitioner  is  about  to  become  extinct.  Personally,  1  do  not. 
for  a  moment  believe  it.  Nevertheless,  we  must  live  and  leti 
live,  and  to  my  mind  the  present  system  of  vaccination  which, 
after  the  family  doctor's  attendance,  permits  another  man  to- 
complete  his  work  must  be  essentially  wrong. 

If  we  could  bring  the  matter  to  a  higher  platform,  and  ask 
ourselves  the  ethics  of  the  question,  we  would,  I  imagine, 
arrive  only  at  one  conclusion— the  present  method  cannot  be 
upheld. — I  am,  etc., 

July  gtll.  ETIQtJETTB. 

Sis, — "Public  Vaccinator  No.  i"'  must  not  assume  tbftt 
antiquated  methods  must  necessarily  be  associated  with  new 
ones.  I  suggest  that  inspectors  of  vaccination  would  be  no 
longer  necessary,  as  they  exist  already — I  mean  the  medical 
officer  of  health.  His  duties  would  consist  of  paying  (8ay> 
half  a  dozen  visits  per  annum  amongst  the  doctors  in  hie 
district  to  see  that  everything  is  being  done  in  accordance 
with  the  regulations.  There  would  be  one  only  general  or 
chief  inspector,  and  he  would  receive  tlie  reports  of  the  sub- 
inspectors.  What  increase  of  salary  for  about  six  hours'  extra 
work  per  annum  these  gentlemen  would  require  1  leave  to 
them  to  say.  1  do  not  believe  it  would  amount  to  more  than 
the  existing  payments  to  inspectors,  probably  less. 

With  regard  to  the  increased  cost  of  registers,  etc.,  I  must 
point  out  that  this  would  only  be  an  initial  increase,  which 
would  adjust  itself  in  the  course  of  time.  To  take  "Public 
Vaccinator's  "  figures,  instead  of  1,200  entries  in  one  register, 
there  would  be  12  entries  in  100  registers,  which  would  tliere- 
fore  last  much  longer,  and  so  the  ultimate  expense  would  be 
no  greater.  Will  "Public  \accinator"  please  proceed  to 
mention  the  remaining  "items  "  ? 

He  puts  my  possible  share  at  £1  103.  or  /^2.  This  is  clearly 
an  absurd  estimate,  for  surely  very  few  medical  men  have  only 
five  or  six  possible  vai^cinations  per  annum  in  their  practices. 

Uelerring  to  my  list  of  obstetric  engagements  for  1904,  1 
find  they  total  84.  Assuming  that  I  vaccinate  all  the  children 
at  a  fee  of  oa.  Sd.  each,  this  makes  a  total  of  /"2S,  which  is  u 
sliglitly  diU'crent  figure  ! 

May  1  state  here  exactly  what  ellect  the  proposed  reform 
would  have  upon  the  jiublic  vaccinator  Y  Assuming  that  In 
has  not  been  80  well  paid  as  a  public  vaccinator  as  to  oansc 
him  either  wholly  or  in  part  to  relinquish  his  private  practii-*' 
(and  I  fear  this  has  Ikcu  done  in  some  cases),  he  would  be  no- 
worse  oil'  than  he  wum  a  few  years  ago,  before  the  new  Act 
came  into  force,  as  instead  of  possessing  a  monopoly  of  certain 
work,  he  would  only  share  ei|uallywith  his  medical  neigh- 
bours, and  not  lose  it  altogether.  I'or  instanee,  he  would' 
vaccinate  his  private  patients,  niid  If  he  is  the  district  medi- 
cal otlicer  he  would  also  probably  vaccinate  most  of  tl^^■■ 
poorer  |>atii'ntH.  It  is  iilmOBt  certain  that  lii«  camingH  on  this 
count  would  be  gr(  .nil  r  than  when  lie  was  vn(  cinatiiig  once  a 
we<  k  at  the  Blati.<n  ((ir  cnnHidcnilily  smaller  fech.  Jlewonlil 
have  thereiorc  no  ground  for  complaint,  iin<l  should  be  tliank- 
liil  for  the  little  pile  he  han  made  before  the  injustiov  is 
recti  lied. 

1  notice  "JaetitiaM"  reply  to  my  query.  As  he  says,  then- 
would  be  some  iniTciise  in  the  public  ixpeiiHC,  hut  only  if  ii 
high    standard  of  (leH   were  raaintaincd.     if,   however,   he 
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bpcame  a  pnbllc  vaccinator  he  wonld  have  thp  matter  abso- 
Jately  and  entirely  in  his  own  hands,  and  if  he  is  so  tenderly 
solicitous  of  the  rati'payera'  pockets  he  will  accept  a  smnll  fee 
tor  his  work,  and  endeavour  to  persuade  his  less  philanthropic 
brethren  to  do  likiwise.  Nay,  more,  he  might  even  return  his 
cbeqae  to  the  authorities,  and  icstruet  them  to  apply  it  for 
the  parpose  of  abatement  on  a  subsequent  rating'.  As  it  is, 
he  appears  so  desperately  anxious  to  get  the  public  vaccinator 
out  of  his  streets,  where  the  latter  ia  obtaining  "in  spite  of 
himself  '  such  an  "unfair  advantage "  over  other  doctors  in 
eeneraL,  and  "  Justitia"  in  particular,  that  he  has  no  heaita-' 
tion  in  wiping  out  of  existence  a  handsome  source  of  income 
to  some  members,  at  any  rate,  of  his  profession.  Let 
''Justitia  ■'  place  the  interests  of  the  profession  before  those 
-of  the  ratepayers,  and  he  will  not  cut  the  throats  of  the  public 
vaccinators,  and  then  commit  suicide,  which  is  carrying 
philanthropy  to  extremes. —  I  am,  etc., 
July  7th.  InijUisitive. 

HAY  FEVKU,  CHRONIC  RHINITIS  AND  ASTHMA. 

Sir, — At  a  time  when  these  distressing  complaints  are  so 
■inrevalent,  the  following  personal  experience  may  be  of 
linterest : 

Until  six  years  ago  I  was  a  very  great  sufferer  from  these 
paroxysmal  neuroses.  I  had  been  sprayed,  cauterized, 
drusged,  and  generally  treated  by  some  ot  the  foremost  of  my 
cnedical  and  surgical  confrrres  with  but  slight  and  transitory 
TBlief.  I  will  not  enter  into  the  history  of  the  sequence  of 
events  which  suggested  the  line  of  treatment  which  has  l€<l 
jjp  to  my  cure  ;  suffice  it  to  say  that  for  the  last  three  years  I 
liave  been  practically  free  from  all  trouble,  and  that  my 
sense  of  smell,  which  was  lost,  is  slowly  returning. 

It  is  simply  a  question  of  the  quanttiy  of  food  taken. 
"  Enough  is  as  good  as  a  feast,"  and  "  enough  "  in  my  own 
case  is  the  frnallext  i/uantity  irhich  sufficet  to  maintain  my  weioht 
at  a  point  w/tir/i  is  12  Ihg.  lens  than  I  used  to  wdjih.  If  i  forget 
myself,  I  be!;in  to  get  premonitory  symptoms  when  my  weight 
■increases  about  4  lb.  I  do  not  confine  myself  to  any  special 
<lietary,  although  I  take  animal  food,  fats,  and  sugar  sparingly, 
and  alcohol  only  occasionally. 

Concurrently  with  the  disappearance  of  my  nasal  and 
pharyngeal  symjitoms  hns  been  an  immense  improvement  in 
cny  general  health,  so  that  I  am  able  to  say  that  at  45  I  am, 
to  all  intents  and  purposes,  a  younger,  more  active,  and  more 
vigorous  man  than  1  was  at  ^syears  of  age. 

"  Enough  "  as  above  defined  is  a  quantity  varying  in  every 
■case.  The  prescription  is  an  nniiopular  one  to  recommend  to 
■one's  patients,  but  I  have  found  that  if  really  tried  and 
.persisted  in,  relief  ijvariably  follows.  In  my  own  case  it  is 
a  quantity  which  10  years  ago  I  should  have  thought  to  be 
impossible. —I  am,  etc., 
July  3rd. F.R.C.S. 

INDIRECT  IN.IURTES  OF  THE  OPTIC  NKRVE. 
_  Siu,— My  attention  has  been  drawn  to  a  paper  by  Mr. 
■iSimeon  Snell,  on  optic  atrophy  following  injuries  to  the 
•head,  published  in  the  Transactions  of  the  0/ih(halmolo;/ical  \ 
/iociety.  vol.  xvii,  1897.  Included  in  this  series  of  cases  is  a 
full  record,  with  chart,  of  a  case  of  unilateral  optic  atrophy 
with  loss  of  the  temporal  field  resulting;  from  a  Ijlow  on  the 
-»>yebrow,  and  therefore  exactly  comparable  to  the  cases 
published  by  me  in  the  British  Medical  JotTRNAi,  of  July  Sth. 
A  somewhat  similar  case,  due  to  injury  to  the  frontal  and 
malar  regions,  is  also  recorded.— I  am,  etc., 

BlrmiuKliani.  July  :ith.  J.  JamKSON  EvAMS, 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

INDIA.S-     MEniCAL    SERVICE.  I 

PHOIIOTUIN   and    I'BKCEDEM'K. 

THB  iMtdun  naielte  of  July  nth  nolliica  that  the  Koyal  Wirrant.  In  rela- 
tion to  promotion  and  prcccdeut'e  id  the  Indiftn  Mcdi^'ul  Srrvire,  dated 
>ovcmDer  ailli.   doi.  Is  amended  tliua;— (i)  Tlio  fcilloivlnK  is  added  lo   1 
Ajilclo  i:    "The-  uireclonOeucial  ol  our  Indian   lli'dii-iil  Servlco  shall   I 
Iiold  the  subslaiiUvc  rank  o<  SurRooirCieocral,  hut  may  rauk  as  Ltou- 
tQuant^Gonoral  wheu  approved   hy  our  Socrotarv  of  Stale  lor  India  iu 
Council."   (r)  The  lollowiiiB  Is  subslitutcd  for  ArilHcs  ^  and  <:  •'■..Except 
*3  otliorwUe  liorelu  provided,  a  Cai.taiu  simll  bo  promoted  to  the  rauk  ot 
Major  on  complotliic  twelve  voars' tnll^pay  service,  hut  this  period  may 
t)0  reduced  by  six  mouths  hi  the  case  ol  au  odicer  who  produces  satislai'- 
•;ory  evidence  of  progress  iu  auy  branch  of  knowledce  which  Is  likely  to 
'lucrease  hisciUclency.    4.  llxcent  as  otherwise  horoiu  ]>rovided,  u  Major  ' 
shall  he  proMioted  to  Ihe  rank  01  I.iouteiianl-Colnuel  on  i-nnipleling  ciglil   j 
'.ears'  full-pay  service  iu  the  raukol  Major. "   (0  The  folloiviuR  Is  added  to 
Arlltlo  ici :  "  Au  olHoor  below  the  rauk  of  Colonel,  who  miiv  bo  appointed 
ae  out  Uonorury  Phyaiclau  or  Surgooo  after  reUreuiout  fi-oni  the  Service. 


shall  be  granted  the  honorary  rank  ol  Colonel"  («' The  following  1* 
iuaorted  iu  Article  1  j  at  tlia  bead  ot  the  'table  of  Aces  at  which  oAoars 
shaU  bo  placed  ou  the  R«llr«d  LUl :  "  l>lrector.G«Dant.  &•." 


UNIVERSITIES  AND  COLLEGES. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Fei.i.ow.s'  Dinkeh. 

Aftkr  the  Council  election  on  Thnr.-jday,  July  0th,  abont  too 

Fellows  dined  together  in  the  library  of  the  CuUege,   Mr. 

John  Twekdv,  the  President,  being  in  the  chair. 

Tlie  usual  loyal  toasts  were  proposed  by  the  pRiv-iiDKNT,  who. 
in  giving  the  toast  of  "  The  King,''  reminded  Uie  company 
that  His  Majesty  was  an  Honorary  Fellow  of  the  College,  and 
in  proposing  the  succeeding  toast  stated  that  '.iueen  Alexandra 
had  in  February  last  visited  and  inspected  the  museum  of  the 
College. 

The  next  toast  was  that  of  "The  Fellowship  of  the  Koyal 
College  of  Surgeons  of  England."  Mr.  Tivef.dy,  in  proposing 
it,  said :  I  have  the  honour  to  propose  the  toaet  of 
"  Prosperity  to  the  Fellowship  of  the  College.''  \Vherx  I  had 
the  honour  of  proposing  this  toast  a  year  ago,  I  said  the 
Fellowship  had  become  historical,  only  two  of  the  original 
Fellows  being  then  alive.  And  yet  Uiere  were  not  two;  for 
while  I  was  yet  speaking  the  spirit  of  John  Birkett  had 
just  left  its  earthly  tenement.  A  fortnight  later  John 
Simon  pas.scd  away,  and  with  hiij  death  the  last  of 
the  original  Fellows  of  the  College  disappeared.  In 
the  early  days  of  last  February  we  had  to  mourn 
the  loss  of  Luther  Holden  iu  his  ninetieth  year. 
These  men,  each  in  turn  Senior  Fellow,  and  each  in  turn 
occupying  the  office  of  President  in  the  successive  years  of 
1877-7S-79,  maniffsted  in  their  special  activities  the  great 
aims  and  purposes  of  this  College.  Birkett  was  a  typical 
representative  of  British  surgery  in  the  third  quarter  ol  the 
nineteenth  century ;  Holden  was  a  surgeon-anatomist  of 
an  order  which  I  fear  is  gradually  dying  out,  apd 
Simon  was  perhaps  the  greatest  sanitarian  of  the  age. 
The  promotion  of  the  science  and  art  of  surgery, 
the  cultivation  of  anatomy,  and  the  safeguarding  of  the 
public  health  ar<^  I  need  hardly  remind  you,  the  three 
principal  fcmctions  of  this  College.  While  it  may  not  be 
vouchsafed  to  any  of  us  to  be  the  equal  of  any  of  these  great 
men,  or  of  many  "of  the  other  famous  surgeons  who  adorned 
the  earlier  lists  of  Fellows,  we  may  at  least  strive  to 
imitate  them  in  the  simplicity  of  their  lives,  in  their 
devotion  to  the  cause  and  service  of  surgery  and 
humanity,  and  in  their  loyalty  to  this  College.  The 
medical  world  is  passing  through  a  period  of  crisis,  and 
no  man  can  pretend  to  predict  when  and  how  the  coniiicts 
and  controversies  and  agitations  of  our  time  ■R-ill  end.  New 
universities  are  springing  up  on  every  side,  and  the  older 
universities  have  awakened  to  a  sense  of  their  respoiiaibilitics 
to  the  public  in  the  matter  of  mt'dical  education.  In  London 
we  see  everywhere  signs  of  change  anil  (Inx,  of  unsettlements 
and  readjustments.  The  old  ordir  is  changing  and  giving 
place  to  the  new.  The  wr  .■  and  who  will  venture  to  say  what 
that  shall  bt;  y  But  whatever  the  future  may  bring,  I  would 
fain  believe  that  this  College  will  remain  the  home  of  British 
surgery,  and  that  the  Fellowship  of  this  College  will  continue 
to  be  the  highest  criterion  of  aur^ieal  knowledge  and  skill. 
You  are  yourselves  living  testimonies  of  its  present  worth  and 
power.  I  desire  to  associate  with  this  toast  the  names  of  two 
gentlemen  who,  in  their  several  spheres  of  activity,  have  done 
so  much  to  uphold  tlie  honour  and  the  usefulness  of  the 
Fellowship- Mr.  Thomas  I'.ryant  and  Colonel  Pilcher.  Mr. 
Bryant,  for  many  years  one  of  the  most  di3tingui8l>ed 
members  of  the  great  school  of  surgery  at  Guy's,  has  served 
this  College  for  a  quarter  of  a  century  in  manifold  ways  ;  as 
examiner,  as  member  of  Council,  as  representative  of  the 
College  on  tlie  General  Medical  Council,  as  llunterian  Orator, 
and  aa  President.  His  presence  tonight  ia  a  testimony  to 
his  abiding  interest  in  the  welfare  01  the  College,  and  to  Ids 
sympathy  with  the  Fellows,  and  especially  wiUi  the  younger 
Fellows.  Colonel  Pilcher  has  maintained  the  reputation  of 
the  Fellowship  in  the  great  dependency  of  India  and  else^ 
where,  and  I  have  much  pliasnre  in  asking  him  to  join  with 
Jlr.  Bryant  iu  responding  on  behalf  of  the  Fellows  to  thi« 
toast.  ,    ,  .    ii 

Mr.  Bryant,  in  reply,  said  Uiat  before  he  responded  to  Hie 
toast  he  had  a  plea-sant  duly  to  tierform,  which  was  to  present 
to  the  Pvoyal  College  of  Surgeons  of  l-'.ngland  a  silver  loving- 
cup  of  some  antiquity  in  tlie  name  of  the  "  Standing  Com- 
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mittee  of  the  Fellows'  Dinner,"  which  came  to  an  end  only 
when  the  College  in  1904  first  instituted  a  Fellows'  dinner  to 
be  held  on  Election  Day  in  July  in  the  College  library.  The 
loving-cup  was  to  be  held  by  the  College  in  perpetuity  as  a 
memento  of  the  past,  together  with  a  book  containing  a  full 
account  of  each  dinner's  proceedings.  Mr.  Bryant  added  that 
as  he  was  the  only  surviving  chairman  of  the  dinners  in  the 
past  the  duty  of  presenting  the  cup  fell  to  his  lot,  Mr. 
AVoodhouse  Braine  and  his  son,  Mr.  Carter  Braine,  being  the 
two  active  past  secretaries.  The  cup  had  been  purchased  out 
of  a  fund  approaching  /^So  accumulated  by  the  past  secretaries, 
and  the  balance,  after  paying  for  the  cup  now  presented,  had 
been  given  to  Epsom  College.  Mr.  Bryant  expressed  a  hope 
that  the  cup  would  be  used  at  all  future  Fellows'  dinners  in 
the  College,  and  have  an  infiaence  in  keeping  up  the  good 
fellowship  which  now  existed  between  the  Fellows. 

Mr.  TvvEEDY,  in  accepting  in  the  name  of  the  College  the 
Loving  Cup  from  Mr.  Bryant,  said  :  I  have  the  great  pleasure 
of  receiving  this  cup,  and  am  glad  that  it  should  have  been 
given  to  the  College  in  my  term  of  cfiice,  and  particularly  that 
it  should  have  been  presented  by  Mr.  Bryant,  one  of  my 
oldest  professional  friends.  A  few  days  ago  I  was  present  at 
an  interesting  dinner  of  the  Court  of  the  Hopital  Francois 
pourles  Pauvres  Protestants,  an  institution  established  nearly 
200  years  ago  for  the  relief  of  the  Huguenot  refugees  who  came 
to  England  after  the  Revocation  of  the  Edict  of  Nantes. 
There!  took  part  in  an  interesting  ceremony  of  the  loving 
cup,  the  idea  of  which  I  propose  to  copy  in  dedicating  this 
cup  to  its  proper  use.  This  cup  contains  a  wine  of  France, 
with  whose  great  school  of  surgery  we  are  linked  by  centuries 
of  historical  association  and  by  considerations  of  mutual 
obligation  and  respect.  This  wine  is  fortified  with  gpirit — the 
Spirit  of  Good  Fellowship ;  it  is  sweitened  with  pleasant 
memories.  It  only  remains  to  add  the  cordial  of  welcome  and 
good  wishes  to  yon  and  to  every  one  here  present. 

Mr.  Bryant,  in  response  to  the  toast,  added  that  he  was 
thoroughly  conversant  with  the  examinations  of  many  uni- 
versities and  colleges,  and  had  no  hesitation  in  sajing  that 
the  examination  for  the  Fellowship  of  that  College  was  the 
best  examination  in  surgery  that  existed,  and  that  the 
F.K.O.d  ploma  was  the  best  in  surgery  that  a  man  could  hold. 

Colonel  J.G.  Pilcher,  I  Jl.S.,  thought  the  President  and 
Honorary  Secretaries  had  paid  a  generous  and  graceful 
tribute  to  seniority  in  asking  him  to  respond  to  the  toast. 
The  lesson  more  thoroughly  taught  than  any  other  in  public 
kichool  life  was  that  of  the  value  and  strength  of  fellowship, 
nor  was  it  forgotten  in  the  strain  and  bustle  of  after-life,  it 
was  the  spirit  of  that  lesaon  which  had  drawn  men  of  the 
same  school  ot  thought,  and  confronted  with  similar  pro- 
blems and  difficulties,  to  assemble  together  that  night,  and 
their  troth  to  each  other  ehonld  be  as  constant  and  binding  as 
that  of  any  other  sacred  pledge  of  life.  Half  his  life  had  been 
spent  in  the  Indian  Medical  Service,  the  officers  of  which 
were  brought  into  closer  and  more  sympathetic  touch  with 
the  bulk  of  the  population  in  India  than  were  any  otlier 
oflicials.  Tliey  were  thus  able  to  foster  and  cement  the 
paternal  relati"D8hip  between  the  Government  of  India 
and  its  suljeets.  'TfifRe  results  were  pnrtly  due  to  the 
high  standard  of  knowledge  and  cfliciency  which  that  Colleee 
exacted  from  its  Fellows.  It  was  meet  that  they  should 
on  that  occasion  recall  the  illustrious  names  of  those 
who  had  Rone,  and  whose  strenuous  and  incessant  toil  had 
laid  deep  the  foundation  of  an  edifice  which  the  Fellows  of 
to-day  could  only  hope  to  raise  a  little  higher.  "These  men 
were  honoured  in  th(  ir  grneratlcn,  and  were  thr'  n'ory  of  their 
times."  "There  be  of  them  that  have  left  u  name  behind 
them  that  their  praise  miRht  be  reported."  But  beyond  these 
isIandH  were  I'eijows  uijboldirg  the  honour  and  prestige  of 
their  Alma  Mater  wherever  their  country's  Hag  was  waving,  so 
that  the  Fellowship  of  the  College  was  truly  an  Imperial 
FellowHhij). 

HIr  Thomas  Smihi  proposed  the  health  of  the  Chairman, 
ttian  whom  no  one  had  ever  more  thoroughly  di'voted  hlmnelf 
to  the  service  of  the  College.  The  toaet  was  received  with 
DiDHJcal  honours. 

The  I'KKsiDKNT  briefly  repponded,  and  claimed  for  the 
Council   that   loyally  to   the  Wflfan- of   the  (/'olUgi-  was  tlie 

fuirling  spirit  of  every  one  ot  its  memberH.     The  sueeoHS  of 
he  dinner  WHH  itui'  to  llw  SecretarleF,  Mr.  Clinton  Dent  and 
Mr.  <i.  II.  .Makins,  (/.B.,  whose  henllhs  he  jiroposed. 
Mr.  Dknt  aeknowlerlged  the  toast. 

The  ('ellowH  then  movrd  to  the  ndjolning  apartment, 
where  the  new  preparalions  added  during  the  past  jear  to  Ihi' 
inu'(  urn  of  the  College  were  on  view. 


UNIVERSITY  OF  LEEDS. 
Ordinances  roit  DKiiREES  in  Medicine, 
At  a  recent  meeting  of  the  Court  of  the  University  the- 
ordinances  relating  to  degrees  in  Aledicine  and  in  Surgery 
were  adopted.  In  accordance  with  the  terms  of  the  charters 
granted  to  Manchester,  Liverpool,  and  Leeds,  ordinances 
dealing  with  certain  matters  must,  before  becoming  opera- 
tive, be  submitted  to  the  sister  Universities,  either  of  which 
may,  if  it  thinks  fit,  give  notice  of  objection.  The  ordinances 
are  framed  very  much  on  the  lines  01  the  Victoria  ordinances 
and  in  harmony  with  those  which  exist  at  Manchester  and 
Liverpool. 

The  first  ordinance  for  the  degrees  of  Bachelor  of  Medicine 
and  of  Surgery  provides  that  candidates  must  attend  courses 
of  instruction  approved  by  the  University  extending  over  not 
less  than  five  years,  l/ro  oi  such  years  at  least  having  been 
passed  in  the  University  subsequently  to  the  date  of  passing 
the  First  Examination  (Chemistry,  Biology,  and  Physics). 
■The  ordinance  with  reference  to  the  degree  of  Doctor  of 
Medicine  runs  as  follows  : 

No  candidate  shall  be  admitted  to  the  degree  of  Doctor  oJ  Medicine 
unless  he  has  previously  received  the  degrees  of  Bachelor  cf  Medicine 
and  Bachelor  of  Surgery,  and  at  least  one  year  has  elapsed  since  he- 
passed  the  examlnatioD  for  tliese  degrees. 

Candidates  tor  the  degree  oi  Doctor  of  Medicine  are  required  to 
present  a  dissertation,  and,  if  the  dissertation  be  accepted,  to  pass- 
an  examination.  The  dissertation,  of  which  the  subject  must  previously 
have  received  the  approval  of  the  Board  of  the  Faculty  of  Medicine, 
must  embody  the  results  of  personal  observations  or  original  research, 
either  in  some  department  oi  medicine  or  of  some  science  directly- 
related  to  medicine,  provided  always  that  original  work  published  in 
scientific  journals,  or  in  the  proceedings  oi  learned  societies,  or  sepa- 
rately, shall  be  admissible  in  lieu  of  or  in  addition  to  a  dissertation 
specially  written  for  the  degree.  Candidates  will  be  reriuired  to  write  » 
short  extempore  essay  on  some  topic  connected  with  medicine,  and  to 
answer  cjuestlons  on  the  history  of  medicine.  They  will  also  be 
examined  orally  on  the  dissertation,  or  other  work  submitted.  Any 
candidate  may  be  exempted  from  a  part  or  the  whole  of  the  examination 
if  the  Board  of  the  Faculty  so  decide.  No  candidate  will  be  admitted  to- 
the  degree  unless  his  application,  after  report  from  the  Board  of  the- 
Faculty  of  Jledicine,  shall  have  been  accepted  by  the  Senate. 

Among  the  regulations  thfie  is  one  which  provides  Ibah 
candidates  who  fail  in  the  second  examination  or  in  the  third 
examination  must  produce  evidence  of  having  pursued  such 
farther  study  as  may  be  required  by  the  examiners. 

UNIVERSITY  01''  CiMBKIDGE. 
The  Ka5mond|HortouSmtth  Prize  for  ig.-s  is  awarded  to  W.  L.  H.  Duck- 
worlli,  M.A.,  a.U.,  Jesus.   Honourable  Mention  :  S.  P.  Pollard,  M.B.,  B.C.^ 
Cuius. 
The  following  degrees  were  conferred  on  June  20II1 : 
JU  D.-V.  .1.  Liddordalo,  Irln. ;  F.  J.  Child,  rhrisfs. 
JII.l!.-l).\.  Cow,  Tiiu.  ;     T.J.  Fauldor,  Cla.;   K.  E.  G.  Gray,  Fenib.; 

(J.  L.  Crimp,  (ionv.  and  Cai  ;    H.  Spurrier,  Gouv.  and  Cal. ;  K.  A. 

ClapliAU).  Knim. 
B.C.— W.  <i    llowarth.  King's;  R.  E.G.  Gray,  I'emb.;  11.  Spurrier.Gonv. 

aud  Cai.;  E.  Lloyd.  Kmm. 
The  following  have  passed  the  Second  M.B.  Examicaliou  : 
A  (■  Anderson,  Down.  -,  H.  K.  Anderson,  Trin. ;  A.  barker,  B.A..  Trtu.  :. 

O.  T.  V.   BcnsoD,   B.A..   King's;    W.J.  Carr,   B.A..  Trin.;   A.  E  A. 

Carver,  I'ai. ;  K.  M.  Colliiigc,  B.A,,  Cai  ;  R.  Cox,  Cai.  ;  A.  11.  Crook, 

Christ's;    A.  E.   Cullcn,  .luh. ;    F.  C.    Davles.  Down.  ;    H.    Ocardcu. 

B.A  ,  Cal  ;    S.  Dixon,  M.A  ,  Trin.;    (i.  11.  Dunn,  B.A  ,  remb.;  A.  .1.  s. 

l-'uller,  B  A.,'Enirn,  ;     T.  S.  Gibson,  B  A.  Emm.  ;     K.   Haltli,   B.A. 

Cal  ;  .\.  Uamllton,  chrlsl-i;   G.  llollmaiin,  U.A.Cal  ;  B.  E.  liigloby. 

R.A.,  Cal   ;  K.  Knowlos.  I),)wu  ;   F.  11.  Lcsler,  B  A  .  Tomb.  ;    ('.  Muc- 

kciizic,   B.A.,  Emm.  ,    II.  McLean,   R.A.,  Cil.  ;    \V.  Mathiosou,   Sid. 

Suss.  ;    L.  Meaklu,  11  A.,  Trin.  ;    E   E.  Pagot-'l'omlliiKou,  B.A  ,  Trin. 

H.  ;    B.  II,  Palmer,  U  A,,  Pcmb.  ;   L.  U.  Perry,  giiccn's;    r.  8.  Poole, 

It. A.,   Sid  Suss.  ;     A.  \  .  Pojser,  B.A..  Maud.  ;     K.  1).  Priuglo,  B.A... 

rill,;  K.  P.M.  luilif  rifl,  i;\iccnh' ;   J.  11.  hyllcl,  MA,,  I'ot. ;   a.  K.  X. 

HUnun,  B,A  ,  I'nl.  ;  I,  \V  Sliarp,  B.A  ,  Cal,  ;    U.  K  Smale,  B.A  ,  Cai. ; 

K.  R.  Btouo.  B.A..  Emm. ;  R.  Svonfton,  B,A  .  Cai  ;    C,  H.  8.  Taylor. 

B.A,.  Cal  ;    O.  W.  Twlgg.  B  A..  Cnl   ,   G.  B.  \Valii«ri>;ht,  B.A  ,  Trlu.  ;. 

G.  Walker,  B.A  ,  Trin  ;    R.  W,  8.  Walker,  B.A. ,  Irhi.  ;   11.  K.  Waller, 

Trin.  ;  J.  N.  Whtolcr,  II, A.,  ChrUl's. 


IINIVERSITV   np  I.iiMiilN. 
Guv.-.  lln,--i-irAi,  Medic.m.  Siuooi. 
Tli^  (iordon  Mtinnim. 
A  iAni;i;  u\iml)er  ot  guests  ns«onil>lcd  at  Guj'n  Hospital  on  Wednesday, 
July  i.lh.    'nioGovcriinrs  and  sinll  prd.-ecdcd  from  the  Court  Room  10- 
llio  new  school  bulldlngH,  where  llio  prizes  were  dlstrlhulcd  In  the  lecture 
llicatro.    Mr.  CcisMii  lioN.-iiii,  llio  Iroanircr.  presided.     Lord  Cross.  Hlr 
Hnmud  Wllkn,  lir,   I'ycSi  illli.  Mr    Thomas  Bryant.  Mr,  Kobcrl  Gordon 
HlrT.  Stevenson,  HIr  Joncjili  DliiiKdalo,  BIr  Ciiiiu-rou  Gull.  Pr  Savage,  and 
Mr  Hiallev  wore  ainiiiik-ii  IIiobo  prcsont     The  I'lialrnian  ncleomtd  back 
HIr  HnmncI  Wllka  alter  Ills  lllliCH^. 

The  Dkan  (l)r  II.  I.  i:i\«niii  rend  hi't  report  on  llio  medical  and  dental- 
h-IiooIh,  which  had  mnlulalncd  a  high  hliindard  t-l  cMielency  during  llio 
past  year.  Tlio  succcsson  Ml«lncd  at  the  inilveniilles  and  elfcwhcro  by 
Ilia  nliMlnntB  had  been  niiinerouB.  Ihe  report  rceonliiig  that  no  less  than 
ten  bad  olilalird  the  diplomn  ol  E  R  1  B  I'roiii  Ilio  honlal  ijehool  thirty. 
moil  had  obtained  Ihe  diploma  ul  I,  I)  s  R  C.S.  The  report  annouiieod  lli« 
i-cHlgimlloii  ol  llie  iMisI  "I  Burgeon  ly  Mr.  lnion»on  by  roaaon  o'l 
a  sad  tamlly  berenvcnieiit,  ami  ouli  i;l>:od  lii"  iiiigrudgiug  serrlcoB- 
Ui     ll'c     lionpUnl    during     the    many    yrnrs    llial    110    was     on     tli«- 
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«tall  Mr  Arbulliuot  Lane  liid  smccoded  lilm  as  BUiKton.  and  Mr  '  11. 
ram  had  been  elected  asslslanl-surgoon.  Other  ^-h""!!*'  '>»<»  »l»o 
occurred  the  chief  of  these  being  ihe  resignation  of  Frofeasor  AW 
SelnoW  the  Leeru"er  on  I'l.ysir,.  a/tcr  services  o  thirty-two  years  in  that 
Ihe  completion  oi  tlie  uciv  Gordon  Museum  of  An»}'>_'!;>_i',nd 


"e^Kirgdom     ThrMcdl«    S  i.ooi Tt  c;r^  a.W.y,  paid  its  way  In 

file  palt  and  was  doing  so  at  the  present  lime,  without  any  sul.sldv  from 
mS  f"ndr  of  U.C  hospital,  but  this  siti.factorv  resu  t  h^J  o^'y  been 
obtalued  by  incins  of  hcivy  fairlfices  and  mucli  devote!  work 
part  of  the  raedicil.  surgical,  and  teacbing  ^lafr  Id 
7  Uis  Majesty  tlie  King,  then  Prince  of  W.Mcs,  on  the  ""•as  on 
'  -     ■  buiUiiogs  made    Ihe  folIowlDg  weighty 


on     the 

May. 


money  gl 
huoianlty.  and 


cannot'doubt'"th'aT"that  spirit  which   has    prompted 


^f,^r't."'TL'e°re  wa%''l^ow  i!>"e' mosV  a"mpre"ind;eAcTent-la.,oraTory  and 
tcaclilng  accommodation,  and  the  necessary  endowment  of  lectureships 
and  scliolarships  should  follow.  ,  .j.4„c.i„„ 

Dr.  PVK  Smith    then   distributed  the. prizes,  and  in   addressing 


the 


Dr.  PVK  Smith  then  aistriDuica  me  priics.  »""  '"  ^  "  Xr,.,S  ...fr 
students  and  guests  enumerated  many  of  the  earlier  members  ot  the  staff 
wh?had  left  behind  them  Imrerishable  memories.  '■""?;  '«f.P?^«°' 
thflrooeated  beneficence  ot  Mr.  l:nbert  Gordon,  one  of  the  <jO\ernois, 
and  on  Schalf  oUbe  G°overnors  and  medical  stall,  invited  that  geutleman 
"accept  a  replica  in  silver  of  ihe  statue  of  Thon.as  Guy  in  the  hospita 
■square,  togetlier with  a  bound  memorial  volume  signed  by  the  Prince  ot 
Wales  and  all  the  members  of  the  governing  body.  „„„,,„„ 

Mr  GoBDOS,  in  acknowledging  the  presentation,  said  that  in  erecting 
tJie  museum  it  was  sulhcient  for  him  to  know  that  its  completion  had 
removed  a  reproach  that  had  long  rested  upon  the  huspilal-that  their 
piUiological  cDlleetion.  wliich  ivas  one  of  the  nnesl  in  the  world,  had 

''Tr.'iflo^'J^cTTl^-.ou  proposed  a  vote  of  thanks  to  Dr.  Pyc-Smiih. 
which  was  seconded  l>y  Mr.  Clemkst  Lccas,  carried  with  acclamation, 
and  brieiiy  acknowledged  by  Dr.  PvE-SMnn.  ,„  i„=„.„t  ,hn 

The  proceedings  theu  closed,  the  companv  separating  to  mspecttho 
oewmSseum  and  school  buildings,  the  hospital  ?D<i  ^^ '"f  I'^"^- »°^ 
to  listen  to  the  bind  of  the  ,st  Life  Guards  which  played  to  the  garden 
fiartv  in  the  grounds  of  the  hospital.  .      .«      ,  >ii 

'^  The  new  museum,  erected  a!  the  expense  of  Mr.  Robert  Gordon,  will 
enable  the  ii.coo  specimens  collected  in  the  old  museum  to  be  adequately 
diso'aved  whil't  the  romnval  oi  llie  old  block  o[  buildings  will  render 
ria%ergkrden  space  available  tor  the  use  of  children  and  convalescent 
patients  The  new  buildings  have  been  erected  ''''"the  plans  cif  M 
JUT  Woodd,  tlie  hospital  architect,  and  appear  to  be  remarkably  well 
adapted  to  their  purpose.  The  museum  is  arrauired  m  four  large  rooms. 
«ffi  intercommunicate,  and  are  lighted  frora  the  top.  Each  room  co.>- 
talns  about .  •>co  siii.eriioial  feel  of  il,,orsr»ceforthecxhibition  of  modMs 
and  specimens  on  tiiblos.  and  round  each  room  riin  two  tiers  of  gallerie, 
approached  by  a  central  staircase,  and  giving  a  toUl  wall  syace  of  ratlic 
more  than  15.500  superficial  feet  lor  the  aooommodatlon  oi  specimens  ou 
"lelves  aSd in  euclSsed  cases.  To  the  well  know,,  wax  models  by  Town|, 
illustrating  various  pathologi,  al  conditions,  and  the  anatomy  ol  the 
varfous  regions  from  disseciions  by  Mr.  John  HiUon  and  others,  and  tlie 
pathological  specimens  colleeled  during  lie  past  century  by  tiie  curators 
and  Dhsslcians  and  surge. us  o)  the  hospital,  are  now  added  cases  con- 
Sning  various  iustruinenls  and  other  objects  of  historicalorantiquariau 
Interest  connected  with  Guj  a  Hospital. 

ST.  TaOMAs'S   HOSI'IT.\L  MEDICAL  SCHOOI. 

TBF.  annual  prijie  giving  at  St.  Thomas  s  Hospital  Medical  fohool  took 
place  ou  June^.3th.  Mr.  J.  G.  Wainwrlght  the  i  reasurer  of  thelosplta 
Srosiding,  and  the  Archbishop  of  Canterbury  distributing  the,  foil  owl  i,|! 
awards:  The  Entrance  Science  .«c/i.  !ir»/.i|)  of  j^no.  to  t.  W 
t:nirerfil„  Scholarship  of  £so.  to  C.  E.  Wliitehead  ;  the 
ScholarsMp  of  O'.  lor  second  year  students,  to  \\.  B.  . 
Miagrare  ■^choUirthi,,  of  x;35  for  llilrd  sear  students,  to  K.  \\.  Klx  tho 
ColUaevri-cs  of  £io  and  £io  lor  studcots  of  the  same  year  to  Messrs  J.  A. 
C?ark  and  H  H  II  lt.;ssoii,  respoHlvcly,  th«  Penc.ck  .SJo(<ir,ft,;,  for 
fourfh  year  siule.its,  to  H.  J.  Nightingale ;  the  C.n.y.  prize,  for  »  th  year 
students  of  do  each:  tor  MrAictne.  ".p-,^-  "S'i^'j'  '  "pTI^' t^  r"  \ 
Gray;  ilidnwru,  to  J.  M.  Wyatt;  Paihology  (Hadden  Prlz.oi.  to  G.  J. 
Lanl'ley  Phnrmdcoliwv.  to  II.  T.  Gray  and  L.  E.  C.  Norbury;  toreuuc 
MedM^'audtZanil^L  E.  C.  Norbury  ;  Public  Health,  to  K.  J.  Langley. 

The  Medallists  lor'^ihe  year,  introduced  by  the  Ucao  of  the  school  were 
in  Practiral  Medlcifu:.  V.  J.  Langley.  II  R-  Ooan  G.  J.  Langley.  11.  LI. 
Morgan  ;  in  .Surff^ri,  ami  S,n.„cal  A,,at.n„v  L.  EC  Nijrbury,  H.  1  Gray 
A  W  Hooker,  J.  II.  Drew  :  in  Patimh.,,,,  ami  Morbid  Analr.m,/.  A.  G.  Oibson 
In  nbfUlrie  Medicine.  J.  M.  Wyatt :  for  Hmcral  Proficiencv  and  Oyd  Conducl 
TEC  Norburv  In  addition  a  number  of  CerUlicaics  of  Honour  and 
Proficiency  were  dislribiuod.  Amongst  the  dislinctlons  announced  .as 
having  been  gained  during  tho  year  were  the  Louis  .lonncr  Itcsoarch 
scholarship,  a  •Mjualilled  fSr  the  Gold  Medal"  in  medi.-  ne  at  ho  Ml. 
examination  University  of  London,  and  a  University  Modal  at  the  M.S. 

%Te  Cliarran  in  fu's  oVeXg"aa5re,s  alluded  to  the  dlffloulty  in  which 
the  medical  schools  now  found  Ihcmselves  It  was  not  possible  he  said 
in  actual  practice  to  raise  tho  funds  to  meet  the  increased  coal  of  medical 
education     Tlie  hospital  had  350  students  on  its  roll  at  present  engaged 

'°Tlte  4r?hbi°sho'p  ot  Caotorbury  also  made  a  short  spoooh  when  the  prize 
distribution  was  linislicd;  "  Never  had  there  been,  lie  said,  »">"el" 
EoKllsh  history  when  so  much  was  expected,  and  not  expected  in  ^aln, 
Irom  the  medical  and  surgical  Profession.  There  had  been  ..f  late  au 
innish  of  knowledge  about  human  llie,  i  9  disabilities  and  posslblllllcs. 
and  on  subjects  specially  connected  w^il  I  Ihat  bnanch  ol  study  and  Invos^ 
L-ation  to  which  medical  men  devoted  their  lives.  I  pou  them,  thoreioic, 
I  osled  a  peculiar  responsibility.    If  there  wa»  one  especially  character 


istlc  feature  ol  llio  medical  prolcsBion.  u  wari^l.c  rcadiLBM  wltn  wnicn 
every  bit  of  knowUdge  which  lU  members  acquired  waa  made  avauaoio  i( 
the  earliest  possible  moment  for  the  general  welfare  ■  ._,„_.. 

The  hospilal  was  afterwards  opened  (or  Ihe  int-pectlon  cf  TlsHore, !«» 
being  served  in  the  farden.  where  a  selection  ol  mualc  was  given  by  tuo 
band  of  the  Irish  Guards. 

KiNos  CoirioF 
I'acafion  Courte  in  Bnctfrulngy 

A  coarse  In  clinical  and  pracliol  bacieriology  suited  to  Ihe  reqnire- 
ments  of  medical  practitioners  and  senior  stndeiita  (lor  >i  B.examinalloni 
will  be  held  daily  from  10  39  to  i.  cmnmencing  Wedoesdtv,  July  itth.  and 
ending  Siturday.  August  slh.  The  conn^c  will  consist  cf  lectures.  demoD- 
=trations  and  practical  work.  The  fee  will  be  £i  ',%.  inclosiTe  ol 
materials,  etc.  .Sanies  should  be  sent  in  as  soon  as  possible  to  the  secre- 
tary or  to  Professor  Hewlett. 

Vacation  Course  in  Clir.icc!  Pathcl^ffi/. 

A  course  in  clinical  pathology  wUl  be  held  ou  six  aflcrnoons,  July  ajtU 
to  August  M\.  2  to  4.30  p  m.  The  course  will  consist  ol  demoosiratloDS 
and  practical  work.  Inclusive  lee,  £1  as.  (U  totii  courses  be  taken  the 
inclusive  tee  will  be  £*  4s  ) 

U.NIVEKSITy  OF  ABERDEEN. 

GiJU  to  the  VnlrtTfittj.  „         ■      1 

THE  University  Court  met  on  July  nth  in  Marischal  Col.ege,  Principal 
Lang  presiding  The  lollowiug  gifts  to  the  UuiverMty  were  inUmated  - 
Krom  Mrs  Aniie  D  Beaton,  widow  of  Rev  Patrick  Beaton.  MA.  Paiis.  the 
sum  of  i  200  to  found  in  connexion  with  tho  class  of  zoology  a  pnze  in 
memory  ol  her  fatlier.  the  late  Professor  Macglllivray  and  Irom  Kev. 
Alexander  Miller.  D.l> .  M. A.  Buckie,  the  sum  of /,ico  to  be  added  to  me 
iunds  ot  the  Caithness  Prize  in  History. 

KOVAL  UNIVERSITY  OF  IRELAND. 

I'lEST   EXAMIXATIOS    IN   MEDICINE. 

Su"tmer.  !>(''•- 
THE  following  candidates  have  been  approved  at  the  First  Examination  In 

'"•J.'ASderson,  'W.  J.  Ashby,  'J.  8.  Bellas,  F.  Bradley  PM.  J.  Brett. 
•J.  A.  Brown,  B.  Byrne,  'i.  Campbell,  "S.  R.  Camotjell,  'F.  9  tar- 
son,  -A.  V.  Craig.  A  T.  Crowley.  P.  J.  Cullman  *A .  Dickey.  K.  3. 
Dixon.  W.  Doolin.  F  H.  l>ake.  'F.  P. ierraii.  8  A,  I>.  J.  Foley. 
W  A  Frost.  'J.  J.  Gilmore.  'J.  A.  Hanrahan.  "J.  H.  Harbison  , 
AV  J  Harrison.  P.  Haves.  'K.  W.  G.  HingstOD.  J.  Holland,  D- 
Hoigan,  'J.  C.  IIou«ton.  D  J.  Jackson,  E.  G.  Kennedy.  E^W. 
Kirwan  "B  C.  Lelts,  1 1.  Lynch.  J.McCormick.  B  McCullough.B  A.. 
G  E  A.  Mitchell.  Eileen  M.  OKeeiTe,  J.  M.  OrteiUy.  C.  Konayne. 
•P  J  Ryan,  'r.  Scaolan,  J.  Spence,  A.  M.  Thomson,  M.  Xwohlg. 
J  F.  Walsh.  "W.  O  Wilson.  K.  Young 
"unalifled  to  present  themselves  for  honours  in  various  sublects. 
Exempt  Irom  further  examination  in  Biology:  J.  Byrne.  University 

*"  Ttfe^%llowi'ng   candidates   have    qualiiied   upon   their  answering   to 
present  themselves  for    the    furiher  examination    for  honours  ip   the 
subiecta  set  after  their  names.    Those  qualified  in  two  or  more  subjecU 
mav  present  themselves  lor  the  further  examination  in  all  subjects  : 
J-  Anderson,  W.  J.  .\shby.  J.  S.  Bellas,  S    Campbell.  S.  R.  Campbell. 
F    8.  Carson.  A.  V.  Craig,   W.   Dickey.   F     P    Ferran,  B  A,  J,  J, 
Gimore,  J.A    Hanrahan.  J.  H.  Harbison.  R.  *.«.    Hingston.  J.  C. 
Houston.  B.  C  Lelts,  P.J.  Ryan.  T.  Scaulan.  W    O.  W  Uson. 

THE  VICTORIA  UNIVERSITY  OF  MANCHESTER. 

DEL  BEE    DAT. 

S.VTt-RDAT,  July  Sth.  was  degree  day.  when  Eirl  Spencer,  who  presided. 
ccnierred  nearly  two  hundred  degrees. 

Tt  ■""   "    "'" 


Witney  ;  the 

iriUfam    7^(<> 

Johnson ;   tho 


™e    ollowlng  ;ere  presented  by  Ihe  Dean  of  the  Faculty  of  Medicine 
for  the  M  J>     -M.  B.  Arnold,  A.C.Clarke.  M.  Gamble.  E.  A.  Goulden. 

J    V   II  Grcenhalih.  c    P.  Lapage.  A.  F.  Marlin,  S.  O.  Moore,  II.  W. 

Kusseli.  C.  W.  8.  saberton.  S.  W.  Thomson,  T.  Tlerney  ,.,^. ,. 

Gold  medals  for  thnir  dissertations  were  awarded  to  Drs.  M.  Gamble 

and  11  W.  Russell. 
The  following  awards  were  distributed  ; 
The  PMl  Hiol-oical  .•^chulanhip  to  Ethel  M.  Hough. 
The  Piatt  Hiolo'uical  ExMbition  to  Annie  Isgrove.  ,„,.„.„„   „  „ 

i^o/f^mr  Turn  Joi.e.<  Memorial  Sarflical  Scliolar$hip.-A.  E.  Johosoc,  M.B., 

P.  Talbot.  M  B.  ,,,   „^.„, 

TiirHfr  Medical  ScirlnrMv  -Ethd  M.  Phillips. 
Viinville  Snr.iicnl  P>-i:e.-V  P.  Sulherland. 
Prol<--',)r  ToinJonet  tihihltion  in  AnaUmiv.-J.  Money. 
pin'U  Phii^iulogicol  Exhibition. -T.  W.  Todd.  Jjn..  T.  W.  Todd.  ;ej. 
.>»i((nfi; /.■c.../,aiiiiV'.ii,t(i.>ii  ill  Piv«iolo.fl!;.-.l   A.  Fairer. 
Scholarrhip  in  Medicine  {Anatomy.   Phj/ri-log>/,  .Valeria  M'-iiea).-T.  w. 

Todd.  ^         .    . 

Arinjj  Coinmustonn. 

The  Array  Council  has  decided  lo  oiler  to  the  InlTerslly  of  Manchester. 

it  a  satisfactory  course  of  iDSlruclion  Is  provided  In  niilitarv  subjects,  a 

cert.ai,.  mirabcVot  commissions  in  the  army,  including  ihe  Armv  SetvU-j. 

Corps.    The  Council  propose  to  establish  a  scheme  lor  providing  such 

'"The"foll'o''wlng:candldatcs  were  approvei  at.the  June  First  eiamlnaUon 

in  medicine.  _ 

First  Examinatios. 
1-art  I.-C/I<mi»lri/  and  Ph,i,ict :    H.  E.  AMaiison.  W.  A.  Eiil  OUifh,  F, 

lilesle  G  c   Dixon.  J   Gow,  J.    H.  C.  Green.  T.  T. 

J»?k.o'n    N.  TK    Jordan,  N    McDonald,  Edith  M. 

Marshall.  C.  Pimblctt.  H    Piatt.  W.  J.  A.  CJulne.  A. 

Taltersall,  R  U.  Tilcombe,  G.  Whuehead 
l-arlll -iiWooi/;    H.  K.  Allanson.  Estelle  I  E.  Atkinson,  O 

O    U.  Benton.  W.  A.  Bullough.  8.  J.  Clcse,  J.  F 

nolly.  G.  T.  Crcgan,   F.  II.  Kiggle.  G   C   Dixon 


II. 

Higgins.  R.  A. 
Marsder.  C.  B. 
A.  Smaller.  N. 


S.  Bate, 
Cocker.  1'  I  Con- 
J.  Gow.    H.  M.  C. 
Jordan.  N.  McDonald, 
Edith  M.  Marsdou.  C.  B.  Marshall.  W.  F.  Munsey.  11   PIMI.  A.  Poiter. 
A  A.  Smallcy,  N.  Tatlorsall,  R.  H.  Titcombe.  J.  F.  \Nard. 


Green,  T.  T.'  Higgins.  R.  A.  Jackson.  N.  T   K, 


UNIVERSITY   OF   BIRMISiiHAM. 

KEPHFSBNTATlMi   ON  GKNKRAt   MKPl.   .>!    I  OCKCII. 

Arameetiug  ol  tho  Council  of  the  Unlvcrfily  ol  l.irmijgham  held  on 
Wednesday  July  Vtli  the  Vice  Chancellor  1  residing.  Prole: tor  Baundby, 
MSc     MD     LLD,  ri°CP.,  was  appointed  the  Tieprese,  taUve  ol  Ui« 


j6a 


Tm!   Beitish      "1 


OBITUARY. 


'lJult  15,  1905-. 


University  on  tlie  General  Medical  Conncil  of  Education  of  Uie  0nited 
Kingdom. 

Xlie  lollcwicg  candidates  liave  been  approved   at  the  June  examina- 
tions: 
H.B..    Ch  B —(a)    Omdal:    F.  Marsh.    (6)    ruder  Ordinary  Reg iHaUons 

(Class  II.);    E.   t    punting.    L.   L.    Hadley.  W.  C   Horton.  W.  C. 

HouL'hton,    H.    P.    PickeriK,    T.  H.  Kavenliill.  N.  J.  L.  RoUaston, 

F.  Wilkinson  (scholarship). 
ith  Ezaminalion  (Class  II) :  H.  C.  H.  Bracey  ischolarship),  L.  C.  Hayes, 

A.  C   Hiaeks.  C.  Johnsoa.  W  R.  S.  Roberts. 
.:rd  £inm(nalion  {ClASS  lie  E.  J  Boome.  H.  N.Crowe.  J.  Fen  ton  (Scholar- 
ship). E.  T.  Gaunt,  J.  K.  Gaunt,  P.  J.  Mason,  N.  C.  Penrose,  A.  J. 

Smith.  R.  W.  Thompson,  F.  B.  Younpr. 
Jnd  Examination  (Class  II):  J.  Adams.  Charlotte  Bailey.  Mary  Clarke 

(scbolarship),  G.  H.  C.  Mold,  J.  L.  Ritchie,  H.  H.Sampson,  E.  V. 

Whitby 
fatj-ed  in  Part  o!  the  Examination  in  Anatomy  and  rh^jHolorjn :   H.  A. 

Evans,  G.  F.  Jotham. 
M  ExaminaXitm\C\.t>,%3\):  C.  Walker;  (Class  11):  J.  H.  Bampton.  W.  C. 

Blackham.  X.  A.  Boswell,  C.  W,  Havward,  H.  F.  Humplirevs,  Violet 

M  McCready.  A.  H.  Newton.  K  G.'WUkinson,  H.  Wilks. 
Bachelor  oj  DeuUd  Surgeru  :  R-  H.  Astbury. 
h.Sc.  in  Public  Health.— {a)  Official:  R.  A.  Lyster;  (tj   Under  Ordinary 

^gulatwns  :  3.  H.  Hawley,  W.  Sisam. 


CONJOINT   BO.VRD  IN    IREL.\ND. 
The  ioilowing  candidates  have  passed  the  first  professional  examination 
with  honours: 
I  Schcr.  E.  Harrison,  J.  MentoD,  E.  Dundon. 

Pwstd:  R.  .Vdams.  J.  F.  E.  Blake,  L.  K.  Clifford.  J.  .J.  Connell, 
W.  Crymble,  W.  S  Coffey,  T.  DriscoU.  E  C.  Ueane.  J.  P.  Egan, 
P.  J.  Fenton.  J.  F.  Gibbons.  J.  Good,  F.  N.  Harvey,  W.  Hederman, 
J.  Healy,  H.  Hunt,  C.  Kelsall,  C.  L.  Lapper.  H.  S  Meade,  \.  E.  J. 
Moore.  E.  B.  Movnihan.  T.  McDonald  J  <•.  O.  Mahonv.  ,1.  Patton. 
.1.  Pow^r.  P.  J.  M^  Power.  L.  C  i;orke.  W.  1'.  RuiseU.  R.  P.  Thomson. 
K.  S.  White,  and  o.  W.  J.  Wynne,  and  the  following  four  ladles  ; 
J.  M.  Clarke.  A.  F.  Nash,  C.  Dauiell,  C.  F.  Williamson. 


BOCIETir  OF  APOTHECARIES  OF  LONDON. 

Primakv  E.vamination. 

Tab  toUowlng  candidates  have  been  approved  in  the  subjects  indicated  ; 

Pnd  I. 
IHiAotry—V.  J.  Bourke.  R  8  Mincbin. 
Chrmiiiry  — H.  8.  Brown,  K   J.  W.  McKane. 

Materia  Medica  and  Pharmacy— Vf.  E.   J>imond,  L.  R.  Nezet,    P.  D. 
Pickles. 

Part  It. 
Anatomy— T..  G.  H.  Furber,  W.  J.  Gibson.  T.   Huddloton,  C.  J.  M. 
Lawrence,  E.  A.  Mordaunt,  G.  F.  Page,  A.  Pcrlman.  P.  A.  Sullivan. 
PAjwtoJaoi/.— L.  G.  H.  Furber,  T.  Huddleston,  C.  J.  M.  Lawrence,  P.  J. 
Lush,  X.  A.  Hordannt,  6.  F.  Page.  P.  A.  Sullivan. 


OBITUARY. 


JAMES  MACNABB  CUNINGHAM,  M.D.,  LL.D.,  C.8.L, 
Honorary  Surgeon  to  the  King  ;  Surgeon-General,  Indian  Medical 
Service  (Retired). 
This  distingniEhed  officer,  who  was  ao  intimately  and  pro- 
minHTitly  asHOciatcd  with  sanitary  development  and  adminis- 
tration in  India,  died  on  .lune  zOth,  in  London,  at  the  age  of 
76.  lie  was  born  on  .Inue  2nd,  1829,  at  the  Cape  ol  Good 
liope.  His  name,  physique,  and  mental  traits  bore  strong 
evidenoe  of  his  Koottish  jiarentage  and  dtiacent.  His  medical 
edneation  was  obtained  at  the  I'niversity  of  ICdinburgh,  where 
he  took  the  degree  of  M.U.  in  1851  ;  subsequently,  in  1892,  the 
honorary  degree  of  LL.D.  was  bestowedupon  him  by  his  .Vhna 
Mater,  lie  was  a  fellow-student  of  l)rs.  Charles  Murchison, 
tjir  .John  Burdon  Sanderson,  and  Sir  Alexander  Ohristison, 
Bart.,  with  whom  in  after-years  he  maintained  intimate 
private  and  official  relnlions  in  India.  lie  was  an 
active  member  of  the  lloyal  Medical  Society  which  has  served 
so  UKetul  a  jmrjjo.Mc  in  developing  the  intellectual  faculties 
and  Htlmnlaliiig  the  inqntsitive  and  asHlmilating  i)owers  of 
medical  students  in  Edinburgh.  Ills  graduation  thesis  on 
the  MiHlical  CoDdltinnR  of  th(!  Aorta  was  commended.  He 
joined  the  Bengal  Medical  Service  as  .XcBistant-Surgeon  on 
November  ^Ih,  1851,  was  promoted  to  the  rank  of  Surgeon  on 
March  i.;th,  ibC),  and  of  Surgeon-Mnjnr  on  Xoveiiil.(er  20th, 
1S71.  lb' wiiH  gazetti'd  Surgeoii-iienenil  on  March  . '9111,  iS.So, 
and  retiri'd  on  .March  j';th,  1S.S5.  thus  eonipleting  thirty-three 
and  a- half  years'  service.  His  first  imnorlant  charBi-  in  India 
waH  the  sniMTintt-ndtiicy  of  the  Central  Prison  ut  Uareilly,  in 
1S61.  lie  HubHC(juently  held  a  similar  charge  at  Meerul  and 
was  appoluti'd  Superintindent  of  the  Ciovi;mment  Press, 
Norlh-Weoteni  rrovinces,  In  iS6?. 

His  bent  WBH  evirleutly  lowarfls  clerical  and  ndtninlstmtive 
rather  thii II  jiurely  proleiiMional  work.  When  a  sanitary  <om- 
misHi'iM  waH  aiipoinleil  in  India  in  i8f/)  for  the  |)uri)0He  of 
reporting  and  advising  on  the  health  of  iiuropeitn  trooi>s,  an<l, 
as  neci'HHarlly  conditioning  that,  rin  IheHBiiitary  staU-  of  India 
f'-ni-rally,  Cunlngliam  was  nppoint<-d  seereUiry.  He  was  at 
the  name  time  appointt'd  jirofessor  of  hygiene  In  tlie  ('alcuttA 
Medical  t'ollege,  being  the  first  to  liold  that  oMiie.    Tliiscom- 


mission  was  an  outcome  of  the  great  sanitary  revival  which 
took  place  about  the  middle  of  the  last  century,  and  was  mori.- 
immediately  a  consequence  of  the  revelations  of  the  lloyal 
Commission  appointea  in  1S59  to  enquire  into  the  sanitary  state 
of  the  army  in  India.  Such  sanitation  as  existed  in  India, 
previous  to  this  time  was  carried  out  under  the  advice  and 
prompting  of  the  medical  authorities,  and  though  men  like- 
Eanald  Martin  and  Norman  Cheever  strongly  urged  the  aeec. 
of  reform,  the  attitude  of  the  civil,  military,  and  medical 
authorities  was  distinctly  apathetic.  The  formation  of  a  special 
health  commission  and  the  subsequent  appointment  of  a  sani- 
tary commissionerforeach  principal  provincewere  undoubtedly 
steps  in  the  right  direct  ion  ;  but,  as  often  happens  in  India,  the 
new  departure  consisttd  in  the  creation  of  a  deliberative 
head  without  a  working  body  or  limbs.  Executive  medical 
officers  owed  a  double  allegiance  of  duty  to  both  medical  and 
sanitary  departments,  and  jealousy  and  friction  arose  in  con- 
sequence. These  statements  are  made  for  the  purpose  of  ex- 
plaining the  hostility  with  which  Cuningham  was  some- 
times regarded,  and  the  difficulty  of  the  position  which  he 
held  in  relation  to  civil  and  military  authorities  and  the 
Medical  Department.  This  position  demanded  patience,  per- 
severance, tact,  and  judgement,  and  all  these  qualities  he 
signally  displayed.  The  tirst  President  of  the  Sanitary  Com- 
mission was  a  civilian,  Mr.  (afterwards  Sir  John)  Strachey, 
and  he  was  succeeded  by  Major  G.  B.  Malleson.  In  iS69i 
Cuningham  was  appointed  Sanitary  Commissioner  for  tiie 
Bengal  Presidency,  and  in  1875  for  the  whole  Indian  Empire. 
He  held  this  office  until  his  retirement.  In  the  year  1S80  he 
was  appointed,  in  addition,  head  of  the  Bengal  Medical  De- 
partment, with  the  rank  of  Surgeon-General.  To  this  post 
his  seniority  in  the  service  entitled  him,  and  the  amalgama- 
tion of  the  Medical  and  Sanitary  Departments  was  then 
held  to  conduce  to  administrative  convenience  and 
financial  economy.  Cuningham  was  thus  for  a  period  of 
twenty  years  concerned  intimately  and  actively  in  all  sanitary- 
thought  and  effort  which  occurred  in  India.  Of  his  work  it 
would  be  impossible,  within  the  limits  of  this  notice,  to  ^vrite- 
in  detail ;  suffice  it  to  say  that  all  he  did  was  ably  and  sensibly 
done.  His  reports  were  models  of  order  and  lucidity.  They 
were  perhaps  too  statistical,  but  that  could  not  be  avoided  under 
the  circumstances.  On  any  question  referred  to  him  he  wrote 
clearly  and  forcibly.  His  habit  of  mind  tended  to  soientitic 
agnosticism,  and  he  did  not  make  sufficient  allowance  for 
the  imperfections  of  medical  and  sanitary  science,  relying 
more  on  figures  than  research  for  his  scientific  views.  He 
was  apt  to  throw  cold  water  on  strivings  towards  the 
truth  by  local  inquiry  and  clinical  and  patholopicaS 
investigation,  and  to  call  for  positive  proof  when 
only  presumption  or  probability  was  forthcoming. 
By  a  curious  inversion,  he  laid  down  the  doctrine 
that  statistical  generalizations  were  "  great  facts,''  and  in- 
quiries into  special  cases,  epidemics,  and  local  incidents 
'•little  facts.'  Nevertheless,  he  was  a  thorough  believer  in 
the  gospel  of  cleanliness,  and  warmly  suiiported  and  urged 
sanitary  reforms  of  every  description.  It  is  but  fair  to  add 
that  scientific  etiology  was  in  his  time  in  its  infancy,  and  that 
the  statistical  method,  which  is  rather  an  indicator  than  an 
organon,  leads  when  u.sed  for  etiological  purposes  to  assump- 
tions of  telluric  and  cosmic  forces,  and  similar  vague  general 
deductions  which  were  rampant  in  Cuningham's  time. 
Moreover,  in  the  fervour  of  early  enthusiasm  the  apostles  of 
hygiene  were  apt  to  niiike  wild  and  sanguine  guesses  tending 
to  nov<'l  and  futile  practical  departures ;  and  probably  an 
attitude  of  suspense,  if  not  scepticism,  was  neo<«8ary  and 
saltrtary.  Special  iiHthological  and  baotcriologieal  inquiry  in 
India  was  represeiitcd  at  this  time  by  the  excellent  work  done 
under  the  Srtnitaiy  CDnmiiHsiont  r's  sujijiort  and  control  by 
Douglas,  Cnninghani  and  Timothy  Lewis.  Improved  con- 
trivances and  methods  have  since  then  resulted  in  the  revolu- 
tion which  has  taken  pliice  in  our  notions  of  the  nature  and 
causation  of  diBease.  To  this  great  achievement  Cuning- 
ham liid  not,  perhaiiH  <'Ould  not,  contribute.  MIh  habit  of 
mind  was  indeed  nither  rei)res8ive  than  eiK.'onraging  to  this 
sort  of  work.  On  the  oecuHion  of  liis  retirement  the  Govern- 
ment of  India  issued  the  following  l-tudatory  and  well-merited 
rcHoliition  ; 

nn  tho  reliromoQt  iil  .Miirgonn-Gonornl  .1.  M.  Cuningham,  Biirgei-vn 
i.orioral  mid  Sanitary  CommlBBlonar  with  Ihn  novoininfut  ol  ludln,  the 
ilovornortiflnoriU  to  <  oimi'll  denhoii  to  \>\nm  iii"">  public  racord  bin 
high  appraulatton  of  tho  ciiiluout  HOi'tloei  rondoiod  to  llio  Slalo  by  thai 
olTlcdr. 

In  the  Sanitary  Dop»rlmrot  l>r,  cnnnlngbanrii  seivlcos  oitond  ov«r  a 
P«rlod  ol  tweoly  yoari,  during  nilona  o(  which  ho  bai  hoen  tho  lioail  ol 
Ibo   iJopartmont.      When   llio   scheme   for   Iho    roorgnulzallou   of   Ibo 


JULT    15,    1903] 


PUHLIC    HEALTH. 


LlUiiclt  Jirax 


ir,'. 


Med'.ctI  servii'cj  in  IcJii  caae  ir.;  1  oper&tloa  in  ilircii.  ic-.o.  It. 
■Cnnlniih&m  was  telavtcd  to  fill  tbe  coiMtlDed  oQice  of  8ur;eoii-<}oueral 
add  ScnlUry  Commls^iooer  nilh  tlio  liavernmeDt  of  India,  tlie  very 
ocerous  and  rcspooaible  duties  of  which  ha*«  >>ccu  dUrliartied  to  tbe 
entire eatisfactioD  of  the  Government  of  India.  Durlnt;  Dr.  CuninKbam's 
incumbency  the  Indian  Medical  Dcpirtment  has  been  remodelled  in  ail 
its  braQches,  with  the  result  Hut  departmental  eillcieocy  has  been  cnn- 
stderab>y  iccreafied,  while  a  sarin<,'  01  expense  to  the  State  has  a*,  tbe 
same  time  been  etVectcd. 

In  his  capaolty  as  Sanitary  Commissioner,  Or.  Canirghajn  has  also 
b«en  lostrumeDtal  in  introduoing  many  measures  of  great  importance 
to  the  well-being  of  the  people,  aud  has  afforded  material  assistance  to 
the  Gavernment  of  India  in  dealiut:  with  many  diUicult  questions  which 
bave  from  time  to  time  come  beiore  it  in  connexion  with  aanilsry 
matters. 

In  his  retirement  Dr.  Caningham  carries  with  him  the  warmest  thanks 
of  the  GoTernment  of  India  for  his  long  and  distinguished  services. 

In  recognition  of  his  services  be  was  made  a  Companion  of 
the  Order  of  the  Hut  of  India,  and  in  iSSS  was  appointed 
Honorary  Surgeon  to  the  tjueen.  DiirioR  the  twenty  years 
which  have  elapaed  since  he  left,  India  Surgeon- General 
Kjoningham  led  a  quiet,  uneventful,  and  on  the  whole 
intellectually  unprodmtive  life.  For  five  years,  from 
1891-1896,  he  served  as  a  member  of  the  Army  Sanitary 
Committee,  and  in  1894  he  represented  the  Government  of 
India  at  the  Paris  International  Sanitary  Conference.  Seven 
years  ago  he  had  a  stroke  of  paralysis,  and  since  then  his 
}i«alth  has  been  failing.  On  June  12th  a  recurrence  in  more 
severe  form  took  place,  and  proved  fatal  in  fourteen  days. 

James  Macnabb  Cuningham  was  a  man  of  line  physique. 
His  features  were  strong  and  regular,  expression  placid,  and 
manner  charming.  He  was  most  honourable  and  estimable 
In  all  relations  of  life.  His  tamper  was  eijuable,  and  though 
often  subjected  to  severe  criticism  and  sometimes  violent 
attack  he  rarely  showed  resentment.  Himself  strong  and 
tenacious  in  his  opinion,  he  tolerated  honest  and  temperate 
•opposition.  No  one  assailed  his  views  more  persistently  and 
«neompromising!y  than  the  writer  of  this  notice,  yet  this  did 
tiot  interfere  in  the  least  with  private  friendship.  Cuningham 
possessed  a  well-cultivated  aud  logical  mind.  He  wrot?  and 
spoke  well,  and,  though  conservative  attd  perhaps  latikiuc  in 
initiative  and  enthusiasm,  he  had  a  ready  uptake,  and  was 
emphatically  a  good  business  man.  He  cannot  be  pronounced 
to  nave  been  a  great  sanitarian,  nor  in  any  sense  or  degree  a 
scientist,  but  he  was  an  excellent  administrator.  Apart  from 
olfieial  reports  and  writings  thi-  only  product  of  his  pen  was  a 
work  published  in  1SS5  on  '■  Cholera  :  what  the  State  can  do 
to  prevent  it."  This  book  embodied  the  rather  nihilistic  doc- 
trines which  he  held,  and  thougli  well  arranged  and  vs-ritten 
cannot  be  said  to  have  made  any  addition  to  our  knowledge. 
Oa  the  who!)-,  taking  merits  and  faJilts  into  account, 
C'uniDgham  held  with  credit  a  prominent  place  and  performed 
a  nscfnl  function  in  the  initiation  and  development  of  sanita- 
tion in  India. 


psyciioiufy    or  ai-eLslcd   l»y  a  pbjci.o;  !d  l>e  a;. p.  c 

CouDfil  to  examine  and  inf|Ulreini  !  ;cloryan  .' 

all  childrcu  who  were  adiiiiued  to  di  Is.    A  ret' 

be  kept,  to  tliat  wheu   thOKC  who    wire   lu.    uuder 

appeared  In  police  couris.  maternity  wards,   or  lUL.' 

could  bo  identified  »l  tlic  central  burean.  rini    if  ti. 

Industrial  colony.    The  authorities    1         '    '         itituto  :u  luMiiai  mtr.s 

or  colonies  for  iecble-inlnded  and  c;  us.  whether  certifiable 

or  non-cerlifishle  of  the  c  liases  ttllti  ..r. 

Dr.  C.  H.  BoM)  said  the  value  o:  ::uiim  ■.:il  colonies  as  the  most 
hnmaoe.  economical,  and  medically  wise  means  of  proridlDg  for  the 
.feeble-minded  or  defectire  and  tbe  epileptic  clashes  after  leavine  school 
was  becoming  more  and  more  g-mcrallT  recognucd.  He  ur^ed  the  neces- 
sity of  medical  iospec'iin  in  the  case  of  all  children  atleiiding  pnbltr 
elementary  schools,  and  -uggested  that  a  register  should  be  kept  of  all 
the  cases  thus  notl6ed. 

Mrs.  E.  M.  BriiinvfR  expressed  au  opiaion  to  the  eiTcct  that  tbe 
Elementary  Education  ■  Oclective  aud  Epileptic  Children)  Act.  !?•>-,.  should 
be  made  compulsory,  and  alluded  to  the  need  of  residential  schools  and 
of  poivers  to  compel  the  children  to  enter  them. 


Deaths  in  the  Propkssion  Ahroad. — ,\moBg  the  members 
of  the  medical  profession  in  foreign  countriea  who  have 
recently  died  are  Dr.  Philipp  Seheeh,  Professor  ol  Laryngology 
in  the  l.'niversity  of  -Munich,  aged  60:  Jir.  Hermann  von 
TjnggjOf  Munich,  well  known  as  a  man  of  letters  in  Germany ; 
Dr.  Norbert  Pfretschner,  of  Innsbruck,  member  ot  the  Legis- 
lative Assembly  of  the  Tyrol  in  1S4S  to  1840.  aged  88  ;  and  Dr. 
Bcn<-  du  Castel.  Physician  to  the  UOpital  Saint  Louis,  mem- 
ber of  Uie  Paris  Academy  of  Medicine,  author  of  works  on 
dilatation  and  hypertrophy  of  the  heart,  pulmonary  sclerosis, 
pmritua,  and  other  skin  affections  and  y»rioiis  maoifeatations 
o(  syphllia,  aged  59. 


The  CornniUsion  inei  again  on  July  ;th,whcn  evidence  was  race  ircd  from 
Miss  Hose  Turner,  Medical  Atteudaut  of  some  of  the  Homes  for  Feeble- 
minded Children  under  the  Metropolitan  Asylums  Board  ;  from  Dr.  A.. 
Kotherliam,  Medical  Superinteu'Icnt  of  Dareuth  .\M-lu.m  :  from  Ur.  E.  B. 
Sherlock,  of  Belmont  Asylum,  aud  from  Dr.  R.  (  unyngham  Brown,  wlio 
gave  evidence  as  to  the  facts  which  he  had  collected  when  acting  as  ^'om- 
missioncr  ou  beh^Ui  01  Uie  Bkiti&ii  Ukdic^l  Jot'KKAL  to  io'tuirc  Into 
adiniuislrative  measures  adopted  by  other  countries  tor  dealing  with  the 
iucrease  of  insaoily  aud  as  to  the  rcsultsi  01  the  family  colony  lyslom. 

Miss  Ko.sR  TcR^F.H  thought  the  unimprovable  only  required  to  be  com- 
fortably housed  and  cared  for,  and  could  well  be  included  In  the  Urge 
general  asylums,  where  a  certain  part  of  tbe  buildings  could  be  allotted 
to  them.  She  was  in  favour  of  dealing  with  the  improvable  of  all  3-.;c-  by 
detention  iu  colonies,  a  colony  to  consist  of  a  group  of  biuldiugs.  each 
capable  of  accommodating  i.'-om3...to  100  inmates. 

Dr.  KOTHEBHAMwas  in  favour  01  puttiiig  all  dassesof  defecUTecblldreo, 
including  epileptic^,  under  certiticatcs  by  which  they  might  be  detaiuea 
in  in~titutlons.  aud  the  certificates  should  be  made  by  a  >.pecial  Board  of 
medical  men  with  a  special  knowledge.  Peteotion  under  the  certiticate 
should  be  compulsory,  aud  no  one  should  h.'^ve  the  power  to  discharge  a 
patient  from  the  institution  except  the  special  medical  Board.  No  patient 
should  be  discharged  from  the  institution  unless  a  favourable  report  had 
been  received  irom  a  special  oilicer  as  to  proper  supervision  over  the 
patient  ii  dLschaiged,  and  also  from  tbe  uiodicsl  supeiictondeut  of  the 
institution  iu  which  he  was  detained.  It  should  be  necessary  to  continue 
the  detention  ccrtiiicate  iu  tlie  form  oC  a  re-ccrtuicate  m.'vde  by  tlie 
medical  superintendent  of  the  instituUon  in  which  the  patient  was  de- 
tained every  three  years  until  the  patient  reached  --5  years  of  age,  and  no 
re-certiiicate  should  be  necessary  alter  this  time. 

Dr.  E.  B.  SBkiiLOCK  held  tliat  the  most  iuiportaut  requiremcot  was 
furnishing  of  some  appropriate  authority  with  much  greater  powers  of 
interfering  with  individual  liberty  than  at  present  existed. 

Dr.  R.  Ci  NVNoH.vM  Biiow.v  said  that  the  tamlly  colony  system  consisted 
in  the  boarding  out  of  harmless  lunatic  or  Imbecile  patients  within  the 
homes  and  under  the  care  of  competent  t,'uardians.  who  were  required  to 
comply  with  regulations  imposed  by  the  administrative  authority,  had 
been  practised  iu  Belpium  lor  ages.  Had  been  adop'ed  in  Scotland  since 
1S62.  and  more  rcceuily  in  France.  Cicrmany,  Holland,  Italy,  Austrin. 
Russia,  and  the  Uuited  States.  His  visits  had  convinced  him  that  this 
system  might  be  safely  applied  to  from  15  to  .■ciyer  cent.  01  tlie  total 
insane  population  with  the  t>est  results,  and  its  application  in  oar  own 
country  wotild  result  in  inetessed  co-ordinttioa  and  control. 
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POOR-LAW     ^lEDICAL    SERVICES. 

i.AUE  AND  COMKOL  OF  I1>I0I.-  ASD  El'ILErTICS. 
At »  further  meeting  ci  the  Royal  Coiiimisslou  on  the  Care  and  Control 
of  the  I'eeble  minded  on  June  :cth  evidence  was  received  from  Dr.  F.  W. 
Mott.  F.R.S.,  Director  of  the  ratholocicat  Laboratory  of  tlic  Ix>odon 
Count>' Council  Asylums  and  Physician  to  Chanug  rross  Hospital ;  from 
Dr.  C.  II.  Bond,  Medical  supcriuieudent  ot  the  London  County  Council's 
Colony  for  insane  epileptics  ;  and  from  Mrs.  E.  M.  Burgwin,  Suiier- 
luteudout  of  the  Special  sehool.s  of  the  same  council. 

Dr.  M01T  said  that  the  London  County  council,  as  the  educational 
aud  lunacy  autiiorily.  could  establisii  a  utiilorui  eontiuuity  of  policy  by 
tbe  cstaltlisliment  01  a  register  01  all  "  deiectivcs,"  and  this  would  be  of 
the  greatest  value  ii  correlated  wiiu  tiie  proposed  scheme  ol  recclvtog 
houses  now  before  Parliament.    Ho  thought  a  medloal  export,  trained  in 


A  MUSIC  IIAT.L  PRACTITIONER  CONVICTED. 
.\T  the  L.'iinhcth  rolice  Court,  ou  July  icth,  Walford  Bcdie.  of  Arundel 
Street,  I.eiccster  S.|uare.  was  summoned  before  Mr.  Francis  to  answer  a 
complaint  that  on  Way  '.gth.  at  the  (  ambcrwell  l^ace  ol  Varieties,  he. 
not  then  lieinp  a  registered  medical  prnctitiouer  ^^ithin  the  meaning  of 
the  Medical  Arts  01  iSsSaud  id6<'.  unlawtully  wilfully,  and  lalsely  took 
and  used  the  name,  title,  and  addition  of  •■Doctor."  "Mli.'  and 
"Surgeon,"  thereby  implying  that  hew:>s  then  retistered  under  the  .Ads. 
There  was  a  second  summons  char^'mg  the  accused  with  preleuding  to  l>« 
a  doctor  of  medicine  und  a  suri;eon. 

Mr.  Bodkin,  instructed  by  Mr,  Hempson.  Solicitor  to  the  Medical 
Defence  Union,  appeared  iu  support  ol  the  suiiimonses  ;  Mr.  .Vvory,  K C, 
and  Mr,  Kiron  appeared  for  the  defendaut. 

The  defendant,  under  the  advice  ot  counsel,  admitted  that  he  had  used 
the  descriptions  "  I'octor. '  "M  U  ,  "etc. 

Mr.  BoiiKiN.  in  siatuiR  the  facts,  said  that  the  defendant  had  for  seme 
time  past  been  pcrlorniing  or  givlDi;  a  "'turn  '  at  various  music  halls,  lie 
was  described  on  the  progratnmo  as  Dr.  Walford  Hodlc,  M.l>.,  F.3.,  Sc. 
He  was  also  described  as  "The  Bloodless  Burgeon."  To  further  attract 
the  public,  advertisements  were  widely  circulated  in  the  music  hall  .-ibd 
tlioatrical  reviews,  111  which  thedefendant  wxs  described  aa  '*  l>r.  Walford 
Bodie.  M.U ,  CM.  KKCI.  F.K.S  .  and  MS.Al.ond.'  Ho  wvs  not 
ontilled  to  use  .•ujy  medical  degree.  The  deieudant  ucaled  people  on  iho 
stage  as  a  doctor,  and  so  heldhU'isell  up  before  tlie  pulilie  Byapptaring 
as  an  artlst«  he  was  dcgradiug  the  pmossion  in  the  eyes  of  the  pntUie 

Mr.  A>ou\,  speaking  In  inltigallon  of  damages,  said  tliat  the  oilcnce  to 
which  the  dalondnut  pleaded  Kulltywas  merely  tliat  of  using  the  titles 
■•M.D,'  "Doctor,  etc.  He  had  no  consulting  room  or  S'lrgrry  to  which 
anv  person  could  go,  nor  did  ho  charge  any  person  for  k  .1 

However  much  the  medical  profession  might  resent  apersoi  \ 

l.il.iiu  11  01  his  art  on  Ihcinusic  hall  st.icc  kiuI  rerfornilnc  : 
1:.  notforbldden  bylaw.  I':  ■' 

\i  it  sonioof  the  tlilni!~  ^^  '■'] 

si  ue  ou  Iho  liius'.c  hall  s!...  ■  ' 

hcca.;-.  ihc  uiedic?.l  pr^'fossion  did  no:  like  it.  Lc:i:'ci~  ;i.id  tccu  dts- 
tHhntod  among  die  siidl'-nees  showing  that  the  degrees  were  taken  in 
America.  Mr  Avorv  concluded  by  saying: -"There  aro  »  utunlxr  of 
persons  tu  Court  who  were  discharged  Icom  UospiUl  and  by  mcdia»l  men 
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as  incurable,  but  who  Lave  been  treated  by  the  defendaDt  «ith  beneficial 

Mr  Fbavci«  =aid  he  was  inclined  to  think  this  was  not  so  bad  a  case  as 
minj  which  came  before  the  Court,  in  which  men  practised  as  medical 
men  and  so  iniringed  the  Act  of  Parliament  in  the  worst  possible  way. 
This  was  a  case  for  a  mitigated  penalty.  The  defendant  had  no  right  to 
c»ll  himseli  "  M  D."    He  woold  have  to  pay  £5  and  £s  5s.  costs. 

A  SERIOUS  CBAKGE  REFDTED. 
OS-  July  6th  and  7lh  the  case  01  Foreman  v.  Kyffiu  was  reheard  by  Mr. 
Justice  Bigham  at  the  Winchester  Assizes.  On  a  former  occasion  the 
jury  failed  to  agree.  The  acUon  was  brought  by  James  Foreman  against 
ir.  J.  Kyffin  of  Forton.  to  recover  damages  for  the  alleged  seduction  and 
loss  of  services  of  his  daughter  Florence.  ,...-.„ 

Lord  Coleridge.  K.C.,  and  Mr.  Rooth  appeared  for  theplainUff:  Mr. 
Clavell  Sailer,  K.C.,  and  Mr.  Holman  Gregory,  Instructed  by  the  solicitor 
to  the  MedlcaJ  Defence  Union,  for  the  defendant. 

It  appeared  that  the  plaintiff  owned  a  fish  shop  at  Gosport.  His 
daughter  assisted  in  the  business.  Foreman  was  the  member  of  a  club, 
which  the  deiendanthad  taken  over  from  his  predecessor  in  the  practice. 
At  Chris!  mas,  1502,  Florence  Foreman  visited  the  defendant,  who  per- 
formed an  operation  on  her  tonsils.  Later,  when  she  was  sutlering  from 
a  growth  at  the  back  of  her  nose,  she  was  operated  on  at  her  father's 
liouse.  She  subsequently  paid  frequent  visits  to  the  defendant's  surgery 
in  Forton  Koad.  The  girl,  in  giving  evidence,  said  that  the  defendant 
commenced  to  take  liberties  with  her  in  the  surgery  iu  July,  1503,  and 
that  intercourse  took  place  at  the  end  of  that  month.  A  child  was  born 
to  hor  in  the  following  year.  She  stated  that,  in  consequence  of  a  com- 
munication made  by  her  to  the  delendaut.  he  gave  her  some  pills.  She 
did  not  tell  her  mother  until  a  long  time  afterwards  On  October  20th 
she  told  him  that  she  was  enccir,te  and  he  gave  her  medicine.  When  the 
girl's  mother  found  out  her  condition  she  told  the  plaintiff,  who  imme- 
diately souirht  an  interview  with  the  defendant,  and  It  was  alleged  that 
during  the  interview  the  defendant  said  :  "How  can  I  be  sure  there  wUl 
be  no  scandal  ? '  ,„,     .,         ■,-^-       ,     j 

In  opening  the  case  to  the  jury.  Lord  Coleridge  said  it  involved  serious 
consequences  to  bolli  parties  whichever  way  they  decided.  The  jury 
would  have  to  steer  a  right  course  between  the  conflicting  accounts. 

Amongst  the  witnesses  called  was  Mr.  .\.  E.  Angell,  the  couoly  analyst, 
who  said  that  the  pills  contained  myrrh,  and  the  medicine  was  Epsom 
salts. 

Mr.  Baiter.  K.C.,  In  addressing  the  jury  for  the  defence,  s?id  that  no 
body  of  men  would  ruin  a  mans  character  on  the  girls  evidence  unless  it 
w»a  corroborated.  It  w»s  the  defendant  who  had  urged  the  case  on  for 
trial  on  both  Decisions  in  order  to  clear  his  character,  f'ounsel  pointed 
out  that  unless  there  had  been  a  conspiracy  between  thr  defendant  and 
hisdisi'eDser,  the  books  proved  conclusively  the  dates  01  every  visit  which 
the  girl  made  to  the  surgerv.  He  had  never  heard  of  a  more  halfhearted 
attempt  to  Insinuate  that  a  medical  man  had  attiinpted  to  procure 
abortion.  1  ^    , 

Dr.  Kyllin  gave  evidence  denying  the  allegations,  and  was  aijout  to  be 
cross-examined  when  the  jury  stopped  the  case,  and  gave  a  verdict  for 
the  defendant.    HU  lordship  said  he  quite  agreed  with  tlie  jury. 

IS  TEMl'ER  A  DISEASE  ? 
A  LEADING  physician  in  London  has  sent  us  a  reply-paid  post  card  which 
he  received  recently.    It  was  couched  iu  the  following  terms : 

FaOM  Pope  Pax,  Date  as  Postmaek. 

jodbnalist, 
18,  Tbinitv  Road,  Bibuinouam. 
Sir, 
The  Editor  ol  Peareon't  Weekly  has  commissioned  me  to  gather  and 
forward  to  him  short  signed  opinions  from  persons  whose  words  carry 
weight  in  reference  to  the  following  subject : 

is  tempera  disease? 
I  venture  to  ask  whether  it  would  be  agreeable  to  you  to  state  your 
views  upon  tlie  matter. 

If  so,  be  good  enoogh  to  utUI/'.e  tlie  annexed  card,  and  to  write  your 
sigoatare  very  plain,  as  It  would  be  reproduced  (from  a  block)  In  the 

Yours  obediently, 

POfK    I'AX. 

This  Is  a  curious  production  from  several  points  of  view.  In  the  first 
place,  It  Is  curious  thata  journalist,  who  no  doubt  prides  himself  on  boliig 
a  man  of  the  world,  should  have  supposed  that  such  a  request  would  meet 
with  a  favourable  response  from  a  wellkno"  n  pliyalclaii,  anil  apparently 
that  theproipcet  ol  seeing  his  signature  reproduced  lufacslinilo  would  bo 
an  added  liiUu(temcnt.  Iu  the  second  place  it  Is  curious  that  the  writer 
ahould  have  hit  upon  this  subject.  Some  lime  ago  by  an  unfortunate 
indlxcretloo  a  note  upon  the  pathological  basis  of  bad  leiapor  (con- 
Ululog  a  prc'.crl|<llon  for  temper  powders)  contributed  by  Sir  fAUdor 
Bruutori  to  the  PTOcliXiuMr,  was  copied  Into  u  popular  magazine  and 
tlioncc  Into  many  newspapers.  Sir  Lauder  liruuloii,  however,  at  once 
wrote  to  the  iliiiri'<ii  MKbicAi,  Jucbnai.  cxpreBSlng  his  regret  at 
tlie  Itjrldenl,  and  thin  should  have  warned  Mr.  Pope  Pax  that  hig  onter- 
pilse  was  not  likely  tu  meet  with  success. 

VALUE  or  A  PKACTICE. 
DOKUAM  aiks  the  following ;- A  practice  1»  worth  /ISro,  of  wbloh  /jso  Is 
from  appulntnienta.  What  would  be  the  raih  value  of  such  a  practice 
(n)  without  «ppolnlmonl»,  1'.)  with  ni'polntmeiilH  The  data  are  alto- 
(Other  iTiinlliciutit  for  a  proper  valuation.  Speaking  Koiicrally,  the 
practice,  with  the  appointments,  might  bo  worth  two  years'  purchase  ; 
without,  prohkbly  not  tiiore  than  one, 

IlUalioanked  what  proportion  of  the  proHts  should  be  paid  yearly  for 
nveiaariln  urdrr  to  elicit  a  purchase.  'Ihls  would  bo  entirely  a  mat 
t«r  lor  arraoKrioeiit.  ami  iiiauy  vendors  would  iihlocl  to  It.  II  the 
whole  ol  the  pun  huso  money  wore  not  pahl  i\t  the  cud  of  the  Intro- 
ducUoo,  probably  lulorcston  the  unpaid  portion  would  be  expected, 

roNTRACT  IMlArTK'K 
l   II.  writes:  (i)  A  n«w  mpillcal  rluh  has  been  formed  (before  I  started 
herei  where  the  meniiiern  may  call  In  any  dm  torn  they  choose,  what 
must  1  huir  In  mind  In  having  anything  to  do  with  theia  clubs? 

*.*  That  they  do  not  cantaM  or  tout  fur  prai'Uce  i  that  they  pay  the 
ralM  re<'0gDli*d  by  the  prolemlou  Iu  the  illslrlcl. 
it)  Home  ol  the  people  lioro  are  aoilout  (or  me  to  itarl  a  club  ol  my 


own,  to  have  a  collector  to  take  charge  of  fees  and  attend  them  at  i.» 
fixed  sum  ;  is  this  prohibited  ?    I  understand  other  medical  men  do  it. 

*,*  It  Is  not  prohibited,  but  the  collector  must  not  canvass  and  should 
not  be  paid  by  commission. 

MEDICAL    ADVERTISING. 
L.  H.  asks:  Am  Iprohibited  from  leavinga  printed cardat  several  village5- 

some  miles  from  here  stating  on  the  card  that  Dr.  H.  calls  there  and 

that  messages  may  be  left  r 
*,*  It  is  generally  held  that  medical  practitioners  should  not  as  a  rule 

affix  their  names  upon  houses  where  they  have  no  tenancy,  but  it  is- 

recognized  that  in  wide-spreading  districts  it  is  permissible,  and  mayi 

in  fact,  be  necessary,  for  them  to  indicate  houses  where  messages  may 

be  left. 
W.  D.  U.— The  cutting  sent  to  us  has  the  appearance    of  an    indirect. 

advertisement  of  the  practitioner  concerned.    We  will  refer  tlie  matter 

to  the  Ethical  Commmitee. 


FEES  OF  LOCUM  TFXESS. 
A  coBEESPONDENT,  writing  from  Ireland,  asks  what  is  the  usual  fee  paidi 
in  England  to  a  locuvi  leneiis,  and  also  the  maximum  and  minimum. 

%''  Four  guineas  a  week  Is  a  usual  lee,  but  it  would  be  impossible  to 
state  the  minimum  or  maximum  fee. 


POLICE  FEES  FOR  EX  4MINATI0NS  IN  CRIMINAL  CASES,  ETC. 
PoliceSubgeon  asks :  \N  hat  are  the  proper  fees  to  be  charged  in  the 
following  cases?  in  Examination  of  man  charged  with  eriminaJ 
assault.  (-2)  Examination  of  child  or  woman  assaulted.  (3I  When  called 
by  the  police  to  see  a  dead  body,  does  the  subseciuent  coroner's  fee 
cover  the  visit,  or  am  I  not  entitled  to  a  separate  fee  from  the  police  ? 

•«»  The  proper  fee  in  cases  (i)  and  (2)  is  that  recommended  by  the 
Departmental  Committee  of  the  Home  Office  two  years  ago,  namely,  on» 
guinea  for  each  examination,  but  this  has  not  yet  been  sanctioned  by 
the  Home  Secretary,  and  varying  fees  are  paid  in  different  places.  In 
some  boroughs  the  police- surgeons  salary,  is  held  to  cover  such  ser- 
vices, and  no  separate  fee  is  paid  for  either  (i)  (j)  or  (3^.  The  subsequent 
coroner's  fee  does  not  cover  the  visit  made  under  (3)  and  in  the  Metro 
polltan  Police  District  fees  ol  3s.  6d.  by  day  and  7s.  6d.  by  night  are  paid 
for  such  visits.  

MEDICAL  CERTIFICATES  FOR  ELEMENTARY  SCHOOL   CHILDREN. 

N.  E.  W.  writes  to  ask  lor  an  opinion  as  to  the  course  which  shoulcJ 
be^oUowed  by  medical  practitioners  In  the  country  with  regard  to  the 
giving  of  certificates  as  to  the  health  of  chUdren  attending  public  ele- 
mentary schools.  Apiiarently  In  the  district  in  which  he  practises  the 
school  inspectors  are  Instructed  to  act  with  great  strictness,  and  the- 
absence  of  a  child  from  school  for  even  one  day  entails  a  visit  from  the 
inspector  and  a  threat  of  legal  proceedings.  Our  correspondent  con- 
tinues:—"It  is  constantly  happening  to  me  that  I  am  sent  for,  perhaps- 
six  or  seven  miles  away,  an  urgent  message,  ■  Please  call  to-day  without 
fall.'  When  I  get  there  it  is  probably  some  poor  cottage  woman,  perhaps 
six  or  seven  children  ;  husband  s  earnings,  16s.  per  week.  She  apolo- 
gises for  sending  for  mo,  it's  only  '  Sally '  or  '  Johnny,'  as  the  case  may 
be,  a  bilious  attack  or  cold  In  the  head,  and  as  the  woman  says,  the  child 
does  not  want  any  medical  attendance,  only  keeping  warm  and  a  day  or 
two  in  the  house,  but  the  school  inspector  says  she  must  have  a  doctor  .s 
certificate.  Now,  where  does  the  doctor  come  iu?  He  has  had  a  drive  o> 
perhaps  fourteen  miles,  all  told  ;  ho  cannot  expect  the  poor  woman  to 
pay  him  a  fee  ;  how  can  she  ?  In  reality,  she  has  not  sent  for  him  ;  it 
is  the  County  Council  who  have  made  her,  and  shirks  the  responsibility. 
In  my  opinion  it  Is  they  who  should  find  the  doctor's  fee.  I  shall,  1 
expect,  be  told  that  this  is  not  the  law,  but,  at  auy  rate,  it  seems  to  me 
to  he  common  sense.  Lately  a  new  development  has  arisen  At  a  little 
village  seven  miles  from  here  I  gave  two  certilicates,  both  free  of  charge, 
under  the  elrcumstanees  described  above.  I  am  sent  for  again,  and  am 
told  the  Inspector  has  been  again  and  says  ray  eertliieate  Is  not  sufll- 
clent,  and  has  left  a  printed  iorin  for  mc  to  till  In  about  the  child's  ill- 
ness -kind  o(  lUnosB,  pi-ohablo  duration,  etc.  At  the  bottom  is  a  printed 
footnote  suting  that  the  i:dueation  Committee  of  the  County  Council  do- 
uot  hold  thoniBclves  in  any  way  responsible  for  any  tee  charged  In  eon- 
iiexlon  with  this  eeilllleato.  tinder  these  circumstances  1  absolutely 
refused  to  llll  In  the  pajiors,  and  told  tliem  to  refer  the  lusiieetor  to  in»- 
lfanytroublearo.se.  It  seems  absurd  that  1  should  travel  backwards 
and  forwards  to  these  outlying  villages  to  till  Iu  papers  lor  the  County 
Council.  And  yot,  what  Is  to  bo  done?  II  I  do  not,  they  summon  Iho 
wretched  woman.  In  this  case  I  shall  lot  things  take  their  course,  and 
II  she  Is  summoned  and  lined,  I  must  jiay,  but  I  can  hardly  believe  that 
auy  bench  would  ennvlet  her  when  they  have  heard  the  facts  which  I 
can  give  them.  In  any  ease,  I  shall  be  very  glad  to  have  your  opinion 
on  the  matter,  which  Is  dally  gotllug  a  greater  trouble  both  to  me  and 
other  country  practlllonors  with  largo  dlstriels  to  cover. 

•.•  Our  correspondents  letter  puis  veiy  well  the  essential  Injustice 
Inflicted  upon  niodleal  practitioners  by  the  manner  In  which  the  legu- 
latlons,  framed  to  sei'iMO  the  attendance  of  children  at  school,  are  at 
presentlbelng  worked  In  some  dlslrlcls.  So  far  a>  we  are  aware,  an 
education  authority  has  no  legal  right  to  demand  that  the  medical  eer- 
tliieate to  be  produced  by  the  parent  should  be  on  a  special  lorra.  Thla, 
however,  loaves  the  real  grievance  untouehod.  Wo  are  not  prepared  to 
•iiggosi  a  rciiiody,  hut  would  point  out  to  our  corrospoudont  that  the 
mailer  It  the  subject  ot  one  ol  the  icports  '  to  ho  ptrsenled  by  the 
Medico  Political  Com  mil  loo  to  I  ho  Ko|iiesiiiil«tl\c  Mooting  at  Leleostor 
From  this  report  It  appears  that  eleven  county  counells  out  o(  thirty- 
nine,  and  eleven  county  horoughi  out  of  lllly  nine,  pay  lees  lor  such 
oertlMiatex.  It  appears  also  that  several  authorlllcdlstlugulsh  between 
the  caaes  teen  at  the  doctor'!  lurgory  and  tkoso  to  which  ho  has  to  pay 

a  visit.  

>  Kepurt  XV„  St'i-CLKMitNT,  May  cjth,  1903,  p,  365. 
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KBE    FOK    LUNACY    CEKTIKICATE. 
A.  H  aeks  :  What  Is  the  usual  fee  for  cerllfylug  a  persoD  to  be  ol  nosoimd 
nilu<\  ? 

•,*  Necessarily,  the  fee  vAriee  very  much  acrordiOK  to  the  cireum- 
staucos  of  the  case  aod  the  trouble  Rtven.  "  v.  U."  does  Dot  even  state 
whether  the  patient  Is  a  private  or  a  pauper  case.  II  a  private  case,  one 
to  three  guiccas.'  according  to  circumstacoes.  Exceptional  cases 
^vould  deserve  exceptional  ices.  The  fee  lor  one  pauper  case 
is  one  guinea,  but  leas  per  caso  lor  Eoveral  at  the  same  time. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


WARNEFORD  HOSPITAL,  LEAMINGTON', 
At  a  meeting  of  Governors  held  last  week.  Dr.  Otlio  F.  VVyer, 
who  has  resigned  the  post  of  Physician  to  the  hospital,  was 
appointed  Consulting  Physician,  and  an  election  took  place  to 
fill  the  vacancy  caused  by  his  retirement.  The  candidates 
were  Dr.  Miles  Atkinson  and  Dr.  T.  E.  C.  Cole.  The  result 
of  the  voting  was  .Vtkinson  29,  Cole  58,  but  as  a  poll  was 
demanded  on  behalf  of  the  iinsucceasfnl  candidate  the  meet- 
ing was  adjourned  for  twenty-one  days,  in  order  that  the 
necessary  arrangements  should  be  made. 

We  regret  to  see  that  this  hospital  still  maintains  the  old 
cumbrous  system  of  an  appeal  by  poll  to  the  whole  of  the 
Governora,  a  method  involving  not  only  considerable  expense 
to  the  candidates,  but  often  causing  a  good  deal  of  scandal  by 
the  practices  which  such  a  mode  of  contesting  a  hospital 
appointment  almost  inevitably  involves.  The  system  neces- 
sarily means  that  copies  of  testimonials  are  sent  broadcast, 
not  only  to  the  Governors  themselves,  but  to  those  who  it  is 
thought  may  in  any  way  influence  votes,  and  canvassing  on 
behalf  of  the  respective  candidates  goes  on  throughout  the 
district  for  weeks.  It  is  much  to  be  desired  that  the  Governors 
of  the  Warneforil  Hospital  should  delegate  their  privileges  to 
a  committee  of  election  large  enough  to  represent  the  various 
interests.  It  might  be  composed  of  the  whole  of  the  medical 
staff  of  the  hospital,  the  Board  of  Management,  and  a  certain 
number  of  Governors  selected  by  lot,  representing  the  town 
of  Ltamington  and  the  county  of  Warwick, 


REGISTRATION   OF  NURSES. 

EvinENCE    BF.IORK   TUK    HOUSE  OK  COMMONS  COMMITTER. 

Before  the  Select  Committee  of  the  House  ot  Commons  on  the  State 
Registration  ol  Nurses,  evidence  was  given  ou  June  37th  by  Dr.  E.  \V. 
White,  Superintendent  of  the  City  of  London  Asylum,  Dartford,  Professor 
of  PsyoholoRical  Medicine  in  King's  College,  and  a  Vice-President  of  tlie 
society  for  the  Slate  Kcgistration  of  Trained  Nurses;  Dr.  G.  E.  Shuttle- 
worth,  Honorary  Secretary  of  the  Asylum  Workers'  Association,  and  Mr. 
J.  Patten  MacDougall,  Vice-President  of  the  Scottish  Local  Government 
Board 

lir.  White  said  that  he  considered  a  system  of.regislration  desirable  for 
nurses  who  had  charge  of  Insane  persons.  He  described  the  course  of 
Instruction,  followed  by  examination  and  registration  carried  out  uuder 
the  auspices  of  the  Medico- Psychological  Association.  The  training 
extended  over  three  years.  The  plan  had  proved  so  successful  tliat  the 
certillcate  of  the  Asso<'ialion  was  now  virtually  essential  to  asylum  nurses 
for  promotion.  He  asked  that  mental  nurses,  male  and  female,  should  be 
made  tllgible  for  State  registration  under  any  scheme  tliat  might  be 
adoi'tcd.  and  that  the  Medico- Psycliological  Association  should  be  repre- 
sented on  any  State  board. 

Dr.  SHtnTLEwoRTii,  as  representing  the  Asylum  Workers'  Association, 
said  its  members  wore  encouraged  to  obtain  the  certillcate  of  the  Medico- 
Psyeliologlcal  Association  which  they  regarded  in  the  light  of  a  iiualify- 
Ing  body.  Ho  laid  stress  on  the  Importance  01  providing  ample 
opportunities  of  nursing  the  sick  for  male  nurses  At  present  they  had 
not  the  same  chance  as  female  nurses.  The  only  hospital  in  London 
wliich  surplied  training  for  male  nurses  was  tlie  .National  Hospital  for  the 
Paralysed  and  Epiierlli',  <Jueen  9(|uare.  The  Asylum  Workers'  Associa- 
tion has  endeavoured  to  obtain  training  for  them  in  Poor-law  infirmaries, 
but  without  success. 

Mr.  Mac  DocciALi.  described  the  system  of  trained  sick  nursing  in 
Scottish  poorhouses,  and  Iho  system  of  registration  in  existence  under 
tlic  Scottish  Local  Government  Itoard.  In  tlic  event  of  State  rcBistrallun 
becoming  statutory  and  a  liighcr  iiualitlcation  than  Dial  retfuircd  hy  tlie 
Board  being  adopted,  the  Hoard  suggested  that  care  should  bo  taken  that 
Poor  law  nurses  had  not  a  lower  status  than  other  general  Dursos. 

The  Select  Committee  decided  to  take  no  further  evidence  and  will  pro- 
ceed to  draw  up  its  report.  

WILTS  COUNTY  ASYLUM, 
The  flftyfourth  annual  report  of  this  Institution  Is  for  the  twelve  months 
ending  March  ^ist,  i(;o,.biittho  statistical  tables  and  the  annual  report 
01  the  Medical  Superlntondcut  ( l)r  J.  Ireland  Bowesj  are  for  the  year 
ending  IJct'cmbor  31st,  i(;o4  In  the  lifty-thlrd  report,  published  last  year 
and  noticed  in  our  Issue  of  December  ^.ist,  1904.  we  noted  tliat  the  i.cw 
detached  block  (Villa  3)  for  the  accommodation  ot  ■<  female  iiatlenta  was 
approaching  completion,  but  that  Ur.  Ireland  Bowes  and  others  believed 
that  this  would  only  allord  temporary  relief  to  this  considerably  over- 
crowded asylum,  and  that  Ihe  i|U08llon  of  furtherprovislon  would  shortly 
venuire  consideration.  Villa  a  wat  opened  lor  patients  In  .Uine  of  la^.t 
year,  and  this  yeai's  report  sIkiws  tliat  the  fears  entertained  then  have 
been  realized.  Since  April  ol  last  year  the  mah<  patlouts  have  ahvavs 
been  In  excess  of  the  autlioii/ed  Hccuinmodatluu~at  one  time  lo  tlic 
extent  of  ai  patients.  To  provide  further  accommodation,  plans  have 
been  prepared  lor  an  oxtcnslon  to  lake  in  5.  more  patienls.  but  as  yet  no 
iurlher  steps  have  been  taken.    On  January  isi,  19-4,  there  were    >Sc 


I  patients  Id  residen<-e.  and  on  Ueceinbcr  iial.  1^4.  there  were  9:-  -S'ot- 
I  wltbstaDdlDg  this  decrease,  Ihe  aveni|.'e  dally  ouinbers  resideni  during 
I  i'io4  were  g86. 7.  as  compared  with  ,7'  4  01  the  previous  year.  As  will  be 
seen  from  the  numbers  admitted,  Ihia  Increase  In  the  asylum  populatidD 
is  not  due  to  an  increase  In  the  numbers  admitted,  for  these  have  been 
steadily  diminishing  for  the  last  five  yeart.  but  la  due  to  an  accumu- 
lation of  chronic  cases.  In  1904  there  were  151  admlsslona,  as 
contrasted  with  i>  In  the  previous  year.  In  1901  there  were 
1(3  admissioDs,  In  1901  there  were  173,  and  In  igoo  there  were  00  le^s 
than  i8g.  Among  the  iji  admissions  for  1904  only  g  were  not 
first  admissions.  In  m  cases  the  allack  was  of  less  than 
ttvelvc  months'  duration  on  admission,  and  in  10  Ihe  duration  ot 
the  attack  was  uoknotvn.  The  number  of  relapsed  cases.  Dr.  Bowes  says, 
showed  a  marked  decrease,  giving  a  percentage  lo  admissions  of  6.0  as 
compared  with  15  i  <or  the  two  prcce'iing  years.  The  admissions  were 
classllled  according  to  forms  of  mental  disorder  as  follows  Mania  of  all 
kinds,  71 ;  melancholia  of  all  kinds, -,s  ;  secondary  and  senile  dementia, 
14 ;  general  paralysis,  n  ;  acquired  epilepsy,  7;  and  congenital  or  infan- 
tile defect,  10.  Concerning  the  general  character  of  the  admissions,  Dr. 
Bowes  does  not  speak  in  hopeful  terms.  The  Insanities  assume  more  of 
the  nature  of  melancholia  and  cases  of  acute  and.  as  a  rule,  curable 
mania  arc  exceptional.  The  addition  of  eases  of  imbecility,  general 
paralysis  and  senile  dementia  leaves  little  material,  he  says,  wherewith 
to  show  recoveries.  As  to  the  probable  causes  of  Insaoiiv  amongst  these 
admissions  the  most  salient  features  are,  hereditary  Influences  in  t-i,  or 
:i5  o  per  cent.  ;  alcoholic  Intemperance  in  3  j.  orig.2  per  cent.  :  ascertained 
congenital  defect  in  ir,  ]>revious  attacks  In  13.  change  ot  life  and  old  age 
in  2.',  venereal  disease  in  3  and  moral  causes  in  39  It  will  be  noted  that 
I  this  year,  like  last  year,  alcoholic  Intemperance  was  assigned  in  a  con- 
I  siderable  perc  entage  of  the  adiulEsions. 

I      During  the  last  year  64  patients  ivere  discharged  as  recovered,  giving  a 

percentage  recovery-rate  on  the  admissions.  cx.'ludlnR  transfers,  of  433. 

There  were  al^o  discharged  as  relieved  7,  as  not  improved  i.and  there 

I  were  82  deatlis.    This  gives  a  death-rate  un  the  average  numbers  resident 

t  of  83  per  cent ,  which  is  higher  than  It  has  been  in  this  institution  since 

1  1901.    The  deaths  were  due  In  19  cases  to  cerebrospinal  diseases  inclad- 

ing  10  due  to  general  paralysis,  in  34  cases  to  chest  diseases  Including  i« 

!  cases  of  phthisis  pulmonalis.  In  7  cases  to  abdominal  disea.ses.  In  3  eases 

to  general  diseases  including  i  case  of  general  tuberculous,  and   in  18 

cases  to  senile  decay.    Deaths  from  lubereulosis  disease  thus  existed  in 

the  proportion  to  total  deaths  of  18.3  per  cent.     No  serious  or  fatal 

casually  occurred  during  the  year  and  the  general  health  was  good,  and 

apart  from  dysentery,  from  which  ji  suflered  and  2  died,  no  Infectious 

disease  occurred. 

HEREFORD  COUNTY  .\ND  CITY  ASYLUM. 
On  the  lirst  day  of  1 ,04  there  were  513  patients  resident  in  this  asylum, 
and  ou  December  31st,  1.104,  there  were  537.  The  increase  In  the  average 
numbers  under  treatment  was,  however,  only  51J.  an  increase  of  rive  on 
the  preceding  year.  The  asylum  appears  to  have  been  worked  during  the 
year  with  a  very  small  margin  as  to  accommodation,  for  although  there 
was  ample  accommodation  on  the  female  side,  the  highest  number  of  beds 
vacant  on  the  male  side  was  live,  and  unfortunately  tlie  Committee  of 
Visitors  point  out -the  stress  waschleily  felt  in  that  part  of  the  asylum  In 
which  overcrowding  13  most  prejudicial,  that  is,  iu  tne  part  of  Ihe  asylum 
most  adapted  to  the  treatment  of  acute  and  curable  ctses.  The  Medical 
Supcrintcudeut,  Dr.  C.  S.  Morrison,  recommends  In  his  report  that  the 
Governors  should  consider  the  advlsabilily  of  eslabilslung  a  special 
department  for  the  early  treatment  of  incipient  insanity.  During  the  year 
95  patients  were  admitted,  of  whom  7;  were  ih-st  admissions.  Amongst 
tnesc  admissions  Dr.  Morrison  notes  that  the  upward  grade  as  to  age 
period  present  over  the  whole  country,  is  very  marked  in  the  County  of 
Hereford,  3 .5  per  cent,  of  the  admissions  for  1  w4  being  over  10  years  of 
age.  This  leads  of  course  to  overcrowding,  with  aU  its  attendant  evils, 
and  to  a  sensible  decrease  in  the  prodn ec  of  patients'  labour.  Of  Ihe  g? 
admitted,  41  were  first  attacks  within  twelve  nionihs  of  admission,  and  6 
were  congenital  cases.  Admissions  were  classltled  as  to  the  forms  of 
mental  disorder  as  follows:  Mania  of  all  kinds  40.  mclaLcbolia  of  all 
kinds  II.  and  dementia  ol  all  kinds  iS.  There  were  also  :  cases  ol  geeeral 
paralysis,  i  of  acquired  epilepsy,  and  9  eases  of  congenilal  or  infantile 
mental  defect.  As  to  the  probable  causes  of  Insanity  amongst  the  admis- 
sions, hereditary  Iniluenees  were  ascertained  in  2?,  o.  ^4,2  percent.  ; 
alcoholic  Intemperaiico was  Bs.-.igiied  as  the  exciting  cause  iu  ceases,  or 
6.3  per  cent.,  a  previous  attack  was  given  in  only  one  case  as  the  probable 
eiuse,  old  age  in  11  (Dr.  Morrison,  hoivcver,  iu  his  reporl.  mentions  that 
"mental  doterioratiou"  due  to  old  aue  was  present  iu  33.5  percent.), 
venereal  disease  in  e.  and  moral  causes  iu  i^.  Other  bodily  disorders 
were  ascertained  in  34,  and  the  small  remainder  are  distributed  over  the 
usually  cited  factors. 

During  the  year  33  were  discharged  as  recovered,  giving  a  recovery-rale 
upon  the  aLimissions.  excludiog  transfers,  of  33  £2  per  cent. ;  o  as  relieved, 
11  as  not  improved,  and  there  were  41  deaths.  The  deaths,  which  give  a 
death-rate  upon  the  average  numbers  rcMdent  of  s  per  cent  ,  were  due  In 
15  cases  to  cerebrospinal  diseases:  to  chest  diseasts  oicludli  g  3  which 
were  due  to  aneurysm,  in  7  cases  :  in  j  cases  to  senile  decay,  and  In  1  case 
to  typhoid.    The  remainder  do  not  call  lor  any  parllcular  comment. 

Two  intiuests  were  held  during  the  year,  and  In  both  eases  a  verdict  was 
returned  in  accordance  with  the  K.edical  evidence.  The  general  health 
appears  to  havo  been  fairly  good  throughout  Iho  year.  Last  year  Dr. 
Morrison  published  evidence  as  to  the  higli  ratio  of  congonital  ius.-\nltv 
to  the  county,  and  In  this  year  s  report  he  couimentsoo  the  fads  deduced 
by  the  Scottish  Commissioners'lii  Lunicy  fromananalysisof  ^  Hal  statistics 
in  relation  to  the  prevalence  of  congenital  iusianlty  In  Scotland.  The 
Scotllsli  Comuilsaloners  demonstrated  that  Iho  iueldenco  of  h'ghrst  ratio 
of  congenital  defect  was  coexislenl  with  the  lowest  death  rale  01  infant 
life  below  J  years  of  age.  Dr.  Morrison,  taking  the  vital  statistics  ol  Here- 
fordshire lor  the  last  iwo  years,  tlnds  thai  the  average  morialiiy  for  this 
age-period  is  much  lower  In  his  counlylhan  thatol  i;i.i,'Iai  d  and  Wales 
as  a  whole,  and  that  from  the  point  of  view  of  the  lutuie  lalcpavor,  this 
low  Infant  mortallly,  however  satlslaclory  to  (he  pnbllo-health  (ttitis- 
ticlan,  mav  nrnve  an  erabarraisln,.  advantKffe. 


TiiK  tenth  session  of  the  International  ,'<tatistical  Institute 

will  be  held  at  the  Imperial  Institute,  London,  from  ,luly';ist 

to  .\t3gust  5th.    The  Prince  of  Wales,  as  Honorary  Presidect 

of  the  c;orj,T(  88,  will  pn  sideat  the  opening  meeting  at  1 1  a.m. 

I  on  Monday,  .luly  31st. 


rCQ  Thz   BEi-n?H      "I 
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[JWLT    IS,    1905. 


LETTERS,  NOTES,    AND  ANSWERS  TO 
CORRESPONDENTS. 


■  f^  Qaerie^.anewere,  and  communUxUumSTdaling  to  subjects  to  xnhich  special 
ddpatlmeim  of  (he  SBVnsu  Medical  JovusiiLaredei'otediriUbe  fmmrlunder 
their  respective  headings. 

arERiDs. 

Ji  ^.  asks  where  lie  can  obtain  a  copy  of  rules  for  patients  printed  on  a 
large  card  for  liauging  in  iiis  surgery. 

J.  t^.  G.  asks  for  information  as  to  tile  relative  advantages  of  Harrogate, 
Llandrindod,  or  otlier  spa,  for  the  treatment  of  atonic  dyspej)sia.  Being 
asaiTerer  from  that  complaint,  he  wishes  to  spend  bis  holidays  where 
he  oan  combine  treatment  witii  pleasure. 

M  D.  writes:  Kindly  Inform  me  how  to  set  the  machineiy  in  motion 
aoder  the  Food  and  Drugs  Act  with  the  least  trouble  to  myself  in  the 
case  where  the  milkseliers  in  a  country  town  are  known  to  irater  tihe 
.aiUk.  The  town  u  small,  and  has  no  urban  powers.  How  often  annually 
ein  I  have  the  miik  officially  tested  for  solids  at  the  public  e.<Lpense  ? 

.  •»•  There  are  two  ways  of  setting  the  maeiiinery  in  motion— either  to 
'«pply  to  the  local  authority,  whose  business  it  is  to  sample  milk  and 
submit  it  to  an  analyst,  or  to  apply  to  the  county  council,  drawing  their 
Attention  to  the  facts.  Our  correspondent  is  not  entitled  himself  to 
sample  except  at  his  own  expense  and  responsibility. 

jioM.\D  asks:  Could  a  practitioner  with  British  qualiticatious  take  patients 
inta  his  own  house  in  Switzerland  for  treatment,  or  would  this  be  con- 
sidered practising  without  the  diplomas  of  the  country  ? 

*.*  "Nomad"  had  better  address  an  inquiry  to  the  Secretary  of  the 
ftderal  Medical  Board,  Berne.  He  should  state :  (i>  The  precise 
Ideality  in  which  he  resides  or  proposes  to  reside  ;  (2)  the  nationality  of 
Uit  patients  whom  he  proposes  to  take  as  boarders  ;  (31  their  number : 
ahd  (<)  the  nature  of  the  special  disease  in  view,  if  any.  In  no  other 
way  is  he  likely  to  obtain  a  thoroughly  reliable  answer  to  the  question 
which  be  raises. 

Tbeatmbnt  of  Palmae  St-phimde. 

CBBomc  asks  for  help  in  the  treatraent  of  a  chronic  tertiary  p.-Jmar 
•yphiiide  which  gets  better  and  worfe  almost  independently  as  i-egards 
Joeal  or  other  treatment ;  the  former,  itcluding  merrnrials.  Ichthyol, 
taHcylic  acid.  tar.  iodoform,  and  hazcline  (which,  perhaps,  has  the  most 
Kftnstant  alleviating  aotioni.  The  case  has  tried  elsewhere  without  per- 
•Muont  benefit.  Infection  occurred  fifteen  yeara  ago  and  secondaries 
le  Blight.    There  are,  and  have  been,  no  other  tertiary  symptoms. 

O^ALTTKIA. 

1>«.  Javks  Mackisiav  (Rcdcar,  Yorkshire*  writes:  I  have  recently 
ttteudedacaKe  of  haomaturla  arising  from  an  excess  of  oxalates  in  the 
"'•Inc.  I  find  that  blood  has  been  passed  in  tlie  urine  some  four  times 
'WonBly.  always  in  the  summer,  and  my  patient  is  under  the  impres- 
II  tijat  each  attack  has  directly  follov.-cd  a  meal  at  which  spinach 
•  is  been  taken,  fan  any  of  your  readers  Inform  me  if  spinacli,  like 
rhnbarh  and  some  other  vegetables,  is  known  to  produce  an  excess  of 
ntalates  in  the  urine?  Id  any  literature  to  which  I  liave  access  I  cannot 
"nd  upiiiach  mentioned  as  a  cause. 


A\HIVERH. 
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■*K  would  rcqucsl  correspondents  who  desire  to  ask  qnestions  in  this 

i-oJuwm  not  to  mafce  use  of  such  (lienaturet  as  "  A  Meiiiber,"  "  A  Mem- 

»>er  l!.M  A  ,"  ••  Kiniuirfr."  »iid  so  on.    Hy  attention  to  this  request 

•incJi (oniMslon  would  t>e avoided.    Correspondents  are  B-iked  to  write 

i  on  one  Bide  of  the  paper  only. 

■■^hc  horizontal  angle  at  Junction  of  floor  and  celling,  and  the 
! -nlar  angle  of  walls  to  hospital  wards,  etc.,  should  bo  the  same 
'  AUely.  nut  less  than  1 1n. 

We  know  ol  no  home  that  will  receive  an  Illegitimate  Infant 
payment.    It  Is  easy  to  llnd  a  person  who  will  bring  up  an   i 
nil  lui  weekly  payments  without  a  premium.  [ 

CAnitow  MnxoriTii?  Por<ONMKii  ' 

■  ' '''■"  ■" '     ■      '  :  ■■»««8  "I  nuppo-cd  carbon-  I 

uhli  li  attention  was  drawn 

■  I  Mid  Wales  Iiranch  ol  the 

■■'  't),  appears  to  he  one  of  coTi- 

iw.n;  A  Ilitle  ol  the  InlocN^d 


llillo    •  pir  cr-tit    ■^(ilutlon 

f  I.,blri 

h  Is 

'lOd, 

■<•■<■; •  II  like  that 

.ir'ii.1.'   Mrdlrtue    nint 
In  tiiai   will   reveal   the  pressure  ii(  carbon- 
■■"■  "  '     "'.  the  total 

von  when 
1.  a  ruiiult 
I  IH  a  vnry 
iiiH  111  the 
>l:rii  place 

I    |..l|.|,Mf  .  ,,|,|0 

<in  (if  any  '  <>  of 

^'>r  In  mind     .  ,  mIhk 

fc  III  Urgo  percei-T.ij'o  ,i'*ai»i  may 

"1  iiifnctiintly  ehnr^'Cd  wlt)i  It  for 


KETTER.'s,    NOTES,    Etc. 

AEQrAXmiTAS. 

Geneeal  Pp.actitionek  writes:  How  true  the  saying  " If  a  practitioner 
teaches  himself  not  to  expect  too  much  from  tLe  people  among  whom 
his  lot  is  cast,  his  equanimity  will  not  easily  be  ruliled  by  the  folly  of 
patients  or  the  wiles  of  false  brethren."  Your  leader  on  "Lay  Sermons" 
is  well  worth  reading,  and  lays  open  the  dangers  of  a  professional  life 
regardless  of  the  boasted  adherence  to  ethical  conduct.  We  hear  too 
much  oi  professional  honour  and  too  little  of  real  work.  A  sensitive 
mind  has  much  to  put  up  lyith.  lirst.  to  make  a  living  and  by  doing  good, 
and  secondly,  to  keep  to  a  path  nf  rectitude  and  regard  for  his  pro- 
fessional brethren.  1  think  a  position  of  isolation  is  the  happiest  one 
to  assume,  and  it  makes  one  happier  to  read  that  this  even  fosters 
originality.  My  experience  of  a  life  of  twenty  years  lias  tauuht  me  that 
professional  ethics  means  the  securing  the  larger  number  of  patients, 
with  the  fewer  questions  asked  as  to  their  previous  attendant,  but  this 

-  is  not  all.  .Vpart  from  tlie  jealousy  inside,  there  is  the  equivocal 
position  in  which  we  are  held  by  the  public  :  in  the  past  to  be  the 
medical  adviser  to  a  family  meant  the  constituted  friend,  comforter, 
and  general  trustee  of  all  its  secrets  and  troubles,  looked  up  to  by  all 
and  every  one.  Nowadays  such  confidence  is  not  thought  or.  We  are 
sent  for  imperatively,  mucli  as  one  sends  for  the  coachman,  our 
diagnosis  is  doubted,  and  "ur  treatment  flouted  and  changed  for  that 
of  snme  quack.  More  frequently  than  not  at  the  next  sickness 
another  medical  man  is  called  in,  and  with  equal  facility  dismissed, 
for  no  more  reason  than  another  lives  more  convenient ;  so  that  we  do 
not  possess  such  a  thing  as  a  practice,  an  asset  of  twenty  years'  hard 
work,  "The  first  in  sickness,  the  last  in  health."  We  are  sent  for  in  a 
hurry  wlien  someone  is  ill.  and  upbraided  if  the  call  is  not  attended  to 
at  once.  Then  if  the  patient  gets  well,  perhaps  from  an  attack  of 
pneumonia,  it  is  the  poultices  with  which  tlie  good  housewife  attacked 
the  chest ;  or,  if  a  surgical  case,  because  the  person  has  "  such  good 
healing  Hesh  ' :  but  never  the  doctor,  who  may  have  brought  all  tlie  skill 
to  bear  possible.  When  the  bill  goes  in,  it  is  put  away  with  the  expres- 
sion, "  Oh,  the  doctor  can  wait ;  he  has  plenty  of  money."  When  pay- 
ment does  t)f,gin  it  is  a  paltry  shilling  a  week,  and  that  is  omitted  on 
such  occasions  as  annual  sermons,  holidays,  or  for  new  clothes.  And 
so  life  goes  on,  until  laid  down  after  years  of  toil  and  anxiety  :  without 
even  the  satisfaction  of  a  competence  for  those  left  behind,  but  a  Jieap 
oE.bills  which,  now  you  arc  gone,  the  people  refuse  to  pay.  It  is  for  this 
we  have  been  educated  and  are  educating  our  sons.  .\ud  after  a 
strenuous  life,  devoid  of  social  pleasure,  or  even  rest,  what  the  future 
has  in  store  one  cannot  say.  The  present  is  summed  up  in  tiie 
Professor's  dictum,  "It  is  a  noble  profession,  but  a— bad  trade. ' 

"Fbamed  i!v  the  Midwivfs  Boaro." 
Bh.  F.  Gsaham  Cbosmiank  i  tiarues,  8. W.)  writes :  The  practical  working 
of  the  Midwives  Act  IS  not  without  its  humorous  aspect.  Only  to-day 
one  of  the  midwives  registered  by  reason  of  having  been  in  bona-fide 
practice  during  past  years  came  to  me  iu  great  distress,  armed  with  her 
certificates  and  rules,  asking  where  and  how  she  could  have  these 
documents  "framed."  I  suggested  any  local  "carver  and  gilder." 
"  But,"  she  urged,  "  the  framing  is  done  free  by  the  Board."  Liisscntlng 
from  tliis  view  as  I  did.  the  midwife  triumphautly  pointed  out  to  me 
Messrs.  Spottiswoode's  advertisemeut— "Rules,  framed  by  the  Central 
Midwives  Hoard,  yd.  post  free."  The  good  woman  liad  sent  her  seven 
stamps,  and  finding  that  the  ollicial  publication  is  clearly  staled  to  be 
framed  by  the  Central  Midwives'  Board,  and,  moreover,  that  the  rules 
wcio  only  approved  by  the  I'rivy  (.'ouucil  as  so  "framed,"  is  still  of 
opinion  that  her  sevenpeiice  has  been  fraudulently  obtained. 

Pt;MKK  Stonk  as  a  Depilatory. 

R.F.  writes:  The  use  of  puniico  stone  as  a  depilatory,  described  in  the 
BfliTisii  Mkpical  JouKNAi.  oi  ,Iune  «4th,  is  not  now.  It  was  so  used 
by  tlie  Komaus  in  the  time  of  tlie  Empire,  as  readers  of  Juvenal's 
Haliret  will  remember. 

Uav  Fb\  kr. 

A  .MKOICAI.  praotitioner  who  for  the  last  live  or  six  years  has  been  30  groat 
a  sufferer  from  hay  fever  that  he  has  been  unable  to  couliuue  his  work 
during  Juno,  wrltoB  to  any  that  this  year  lie  was  particularly  troubled 
by  irritation  of  the  eyes.  Recently  he  was  induced  to  u.so  adronallu 
olntmont,  and  at  ouoe  obtained  rallef,  and  is  at  present  able  to  do  his 
work  in  comfort. 

AN  Appeal. 

Captain  Fhank  E.Gdnter.  It  A.M.C.(<.3, TorrluKloa Square, W.C.),  writes: 
I  should  like  to  bring  to  tlio  noUce  of  your  readers  a  very  hard  case. 
Dr.  Dodd,  who  was  slaying  with  his  wile  in  lliis  oslabUahmout.  died 
very  suddenly  last  week.  Mis.  Dodd  has  been  left  ponutlcss.  If  any 
one  would  subscribe,  oven  the  smallest  sum,  to  enable  her  to  tide  over 
the  time  till  she  can  get  Hnmo  uinplnymeut  it  will  bo  moat  gralcfuUy 
received,  as  she  has  Iitei-iilly  no  money  at  r,ll.  Supscrlpllons  may  be 
aeut  to  1110  at  above  aihliess,  and  Ihey  wUl  bo  duly  ackuowlcdged,  with 
your  pcruik'-ion.  In  Iho  liiiiTisii  Mkdioal  Jolunal.  The  amount 
alivady  received  le  jC^  109. 


tCAU   or   CHAB<lt:H    fob   AOVEnTIHISHBNTft   IS   ttU 
UnlTlMII     MKDIi-At    JOITRNAI. 

F.lglit  linos  and  under  ...  ,^.         „.     ;£o    4   a 

Knell  additional  lino...  ...  m>'         h.       o   o    6 

Awboloooluino  .,.  ...  ...  _.       a    o    a 

A  page  550 

An  nvcrngo  line  contains  six  worda. 
Advortlsornnntii  slionld  bo  deUvorcd,  uddroHscd  to  the  Manager,  Al 
(ho  (iinee,  not  later  than  llrst  poiit  nn  WeiliioHdny  iiinriiiiig  proeodlnR 
publlcallnn-,  and  It  not  paid  for  at  the  time, slioulU  be  acoonipanlod 
by  a  i'ntcron<'.o. 

I'lmtonU'O  Ordora  slinuld  bn  made  payable  to  the  Ilrlllsh  Medical 
AHHiielntlnn  nt  fhn  Oonerni  I'nnt  onico,  London.  Hmall  fuiiDunta  inaw 
ho  paid  111  pontage  tdnnipi 

N.ll. -It  la  SKaluat  the  mien  of  the  Pont  OOlco  to  rocelve  lottort  »l 
IHiita  Kejianta  uddroaned  ollhe.- In  lulllalaor  uuiiibara. 
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THE  RELATION  OF  MEDICAL  MEX  TO 
OFFICIAL  AND  PUBLIC  DODIE.s. 

Delivered  before  the  North  Cumberland  Divition  of  the  Border 
Counties  Branch,  May  ~Glh,  1905. 

By    RODERICK    MACLAREN,    M.D., 
CousultlDg  SurKeoD,  Cumberlaod  loarmary. 

Last  year  we  discussed  the  relations  of  medical  men  to  each 
other;  this  jear  1  purpose  introducing  by  the  following  re- 
marks a  similar  discaseiou  on  tht-ir  relation  to  the  community 
at  large  as  represented  by  various  bodies,  such  as  the  sanitary 
authorities,  courts,  army,  etc. 

Any  one  who  enters  the  medical  profession  takes  on  himself 
certain  unwritten  responsibilities,  which  he  is  bound  to 
recognize,  and  to  which  he  must  conform.  His  education  and 
special  knowledge  place  on  him  the  burden  of  making  the 
saving  of  life,  the  relief  of  suffering,  or  the  restoration  of 
health,  the  primary  objects  of  bis  life  apart  from  con- 
siderations of  personal  ease  or  pecuniary  profit.  Though 
it  is  not  impossible  to  harmonize  individual  prosperity  with 
doty,  it  must  ever  be  remembered  that  it  is  an  altogether 
peculiar  and  stringent  obligation  which  we  have  assumed 
in  making  the  practice  of  medicine  and  surgery  our 
life's  work.  At  the  same  time,  be  it  said  that  this 
relation  to  the  community  does  not  entitle  it,  either 
collectively  or  individually,  to  deprive  us  of  our  just  rights  or 
to  call  on  us  to  perform  duties  without  due  remuneration  when 
the  means  for  such  exists.  We  give  the  public  the  right  to 
expect  sundry  acta  from  us,  for  we  alone  have  the  knowledge 
and  skill  requisite  for  the  work,  but  on  no  account  can  we 
admit  that  this  exonerates  it  from  performing  its  equitable 
and  bounden  duty  to  us.  If  we  refuse  to  do  our  utmost  to 
give  the  sick  and  sufl'ering  the  full  benefit  of  all  we  know,  we 
do  wrong,  and  arc  deservedly  liable  to  the  censure  of  public 
opinion;  but  having  done  our  best  those  who  would  seek  to 
deprive  us  of  the  due  acknowledgement  of  the  time  spent  in 
the  service,  of  the  labour  expended  in  acquiring  knowledge 
and  experience  and  of  the  cost  of  an  education  ol  a  special 
and  technical  kind,  are  equally  blameworthy.  My  first  effort 
will  be  to  endeavour  to  elucidate  and  disentangle  the  various 
complications  of  our  relations  with  official  bodies. 

Medical  Officers  of  Health. 
Perhaps  the  most  frequent  contact  of  medical  men  with 
official  life  is  in  the  department  of  public  health,  either  as 
medical  officers  of  health,  or  as  having  to  report  to  them. 
Cad  we  say  that  the  existing  state  of  matters  is  quite  satis- 
factory ?  Thanks  to  the  common  sense  and  judicious  action 
of  medical  officers,  friction  is  not  of  frequent  occurrence,  but 
many  men  feel  that  the  general  practitioner  as  a  principal 
medical  oflicer  of  health  is  an  anomaly,  that  he  might  liave 
a  most  useful  r6le  to  fill  as  a  deputy  or  local  health  officer, 
but  that  he  cannot  be  the  sole  adviser  of  his  board  without 
Ofcasional  or  even  frequent  conflict  between  duty  and  interest. 
A  complete  fulfilment  of  the  work  of  his  office  may  readily 
bring  him  into  disagreement  with  private  patients  and  friends. 
It  is  asking  a  great  deal  from  human  nature  to  expect  it 
always  to  prefer  the  public  weal  to  private  interest.  Theweak 
man  may  fail  to  face  a  disagreeable  task  ;  the  strong  man  is 
tfmpted  to  overstrain  his  authority  lest  he  be  suspected  of 
favouritism.  In  either  case  a  hiassed  state  of  mind  ensues, 
detrimental  to  Ihe  best  interests  of  the  community.  It  is 
also  alleged  that  medical  men  hesitate  to  give  information 
readily  and  fieely  to  one  who  is  their  competitor  in  the 
struggle  for  existence;  information  which  would  be  readily 
imparted  to  an  absolutely  independent  medical  oflicer 
of  health.  I  have  certainly  often  observed  the  readiness  with 
which  practitioners  co-operate  with  the  medical  officer  who  is 
debarred  from  practice.  In  the  presence  of  infectious  dieeane 
or  of  insanitary  conditions  their  first  thought  is  to  get  him  in 
and  the  second  to  help  him  to  the  utmost  of  their  ability, 
whereas  with  a  practising  medical  officer  there  is  apt  to  be  a 
reluctance  and  reticence  Dorn  of  suspicion.  It  might,  there- 
fore, be  well  that  we  should  to  the  bi^st  of  our  ability  promote 
the  formation  ol  sanitary  districts  ot  such  importance  and  size 
as  to  employ  medical  eflicers  of  health  who  are  independent 
of  practice. 


The  nsaal  terms  of  appointment  at  present  are  from  year  to 
year;  there  is  no  necessary  fixity  of  tenure.  At  the  txpiry  of 
the  period  of  appointment  a  board  need  not  renew  it  or  give  a 
reason  for  declining  to  do  so,  thus  placing  the  medical  oflicer 
ot  health  at  the  mercy  of  a  body  many  of  whose  members  may 
be  periionally  interested  in  having  his  work  intlliciently  per- 
formed. This  is  a  highly  unsatisfactory  condition,  which  a 
Bill  promoted  by  the  Association  is  directed  to  remedy. 

Bat  taking  matters  as  they  at  present  exist,  two  things  seem 
to  call  fur  some  consideration.  The  relation  of  the  practitioner 
to  notification  and  the  attitude  of  the  health  officer  to  the 
patient  and  practitioner. 

In  regard  to  notification,  we  should  in  the  public  interest 
stretch  to  the  utmost  (ur  confidential  relation  to  onr  clients. 
It  is  worth  while  for  the  community  to  allow  us  freely  to 
inform  the  guardians  of  their  health  that  foci  of  disease  exist 
which  can  on  the  one  hand  become  centres  of  wide-spread 
devastation,  or,  on  the  other  hand,  be  limited  to  a  small  area 
by  suitable  precautions.  To  those  of  us  who  were  brought  up 
with  a  strong  and  stern  sense  of  the  confidential  nature  of  our 
work,  the  oblipatioa  to  place  our  private  information  at  the 
disposal  of  a  public  authority  went  somewhat  against  the 
grain.  But  there  is  no  doubt  that  the  public  at  large  by  the 
very  act  of  agreeing  to  notification  has  absolved  us  from  our 
vow  of  reticence.  I  say.  therefore,  let  us  loyally  support  the 
eftorts  of  onr  health  officials  to  limit  disease,  not  only  by 
observing  the  legal  obligation  to  report  every  case,  but  by 
using  our  intlaence  to  extend  notification  to  every  disease  for 
which  a  good  case  can  be  made  out,  and  by  doing  all  we  can 
to  get  our  patients  to  aid  the  authorities  in  their  efforts  to 
limit  the  sprfad  of  infection. 

Ou  'he  other  h^nd,  the  practitioner  has  the  right  to  expect 
that  the  vublication  of  the  existence  of  infectious  disease  is 
limittd  to  what  is  required  for  the  public  good.  No  wanton 
injury  to  feelings  or  to  business  should  be  inflicted  by  staticg 
publicly  such  details  as  enable  individual  cases  to  be  identified. 
At  lesst,  nnt'l  the  law  gives  powers  of  compulsory  isolation 
and  compel  s  ition.  Medical  men  should  not  be  made  the 
ag  nts  lor  inllictirg  injury  on  their  patients  by  loss  of  occn- 
p  .t:on  or  by  such  other  disabilities  as  the  presence  of  infectiouB 
diseate  oftf  n  entails. 

It  is  a  question  often  asked.  Should  a  medical  officer  of 
health  personally  visit  individuals  reported  to  be  suffering 
from  infectious  disease?  Not  as  a  rule,  and  never 
without  giving  the  ordinary  medical  attendant  the 
oppoitanity  of  meeting  him.  It  may,  under  some  cironm- 
starcfs,  become  the  duty  of  the  medical  oflicer  of  health  to 
pprsonally  verify  a  diagnosis  ;  for  it  is  notorious  that  the 
difficulties  are  often  very  great,  and  that  certainty  is  not 
always  ea^y  to  aft- in  ;  on  the  other  hand,  there  is  no  doubt 
fiat  p'a^tit loners  have  existed  who  possessed  such  facility  in 
the  diagnosis  of  infectious  disease  as  to  suggest  the  advisa- 
bility of  chei  king  their  conclusions.  So  wc  must  not  seek  to 
df  prive  a  careful  offici.il  of  the  means  of  getting  his  data  from 
drfct  observat  on.  He,  on  his  side,  should  scrupulously 
avoid  anything  which  may  shake  the  faith  of  the  patient  in 
his  a'tendant.  An  injury  mav  be  caused  not  only  by  a  direct 
statement  of  doubt  but  equally  by  a  careless  word  or  action, 
so  that  all  that  is  done  should  be  cautious  and  delibfrate. 
Theiiractitioner  should  never  decline  such  a  meeting,  alike  itt 
the  interest  of  hi«  pitif  nt  and  of  good  fellowship.  It  should 
be  conducted  with  the  formality  and  courtesy  of  an  ordinary 
cjnsuUaiion. 

Medical  Evidence. 

The  ethics  of  giving  evidence  before  the  courts  is  a  wide 
subject  on  whidi  much  might  be  written  but  with  doubtful 
profit.  While  it  may  beof  immense  importance,  occasionally 
and  to  individuals,  that  medical  evidence  is  properly  given, 
yet  in  the  life  of  the  community  it  is  to  be  recognizevl  that  its 
occurrence  is  infrequent,  and  only  rarely  is  it  of  vital  impor- 
tance. The  great  mass  of  medical  men  never  require  to 
appear  in  the  wi'ness-box  in  any  serious  case.  The  conditions 
of  evidencc-civing  have  improved  of  late  years,  and  the 
attempt  by  tlie  Bir  to  take  advantage  of  nervousness  or  inex- 
perience is  now  infrequent.  A  medical  witness  should  recog- 
nize that  he  has  generally  this  great  superiority  over  counsel 
—  that  he  is  familiar  with  his  subject  as  one  of  daily  thought, 
while  the  barrister  usually  only  knoivs  it  as  he  gets  it  up  for 
the  ra?e  at  issue.  1  may  give  you  an  inslane  of  this  which 
happened  long  ago.  In  a  rather  rudely  vigorous  cross-exami- 
nation the  (inestion  was  put,  "Did  not  the  ptctoral  muscle 
BUhlain  a  very  serious  injury  !-'  The  answer  was,  "  Will  jou 
please  tell  me  whether  it  is  the  major  or  the  minor  pectoral 
muscle  you  are  asking  about?  '    Counsel  had  come  to  the  end 
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of  his  knoirledje,  and  wa^  afraid  of  showiDe  ignorance  and 
of  venturiQ^  inta  toe  unkaon'ii.  He  turned  ofl'  the  subject 
wit*ia  "  VVe'.l,  peraaps  it  does  not  matter."  and  sat  down. 

The  medical  man  who  desires  to  make  a  good  appearance 
should  write  oa;  what  he  intends  to  say.  He  should  also 
carefully  read  up  everything  he  can  which  has  any  bearing  on 
his  case.  If  he  does  these  two  things  and  is  scrupulously  fair 
he  has  nothing  to  fear.  It  is  not  likely  that  any  effort  will  be 
made  to  depreciate  his  knowledge,  skill  or  imuirtiility,  and 
if  made,  the  endeavour  means  disaster  to  the  m-ikers. 

The  position  and  duty  of  a  medical  man  is  very  different  in 
criminal  and  civil  cases.  It  is  incumbent  on  every  man  to 
come  forward  and  ttU  his  story  regardless  of  inconvenience  or 
loss  if  he  knows  anything  which  will  convict  the  guilty  or 
exonerate  the  innocent.  But  this  may  not  be  so  in  a  civil 
case.  The  position  a  possible  witness  takes  up  is  much  more 
a  matter  between  him  and  his  conscience.  He  may  feel  that 
his  evidence  is  essential  to  prevent  injustice,  and  consequently 
that  he  is  bound  to  appear;  or,  on  the  other  hand,  it  may 
seem  to  him  that  what  he  has  to  say,  however  convenient,  is 
not  essential,  and  he  may  act  accordingly  and  only  appear  on 
his  own  terms. 

In  criminal  cases  the  law  requires  a  witness  to  attend  when 
summoned  and  prescribes  the  fees  he  shall  be  paid.  In  a 
civil  case  also  a  man  may  be  required  to  attend  on  subpoena 
whether  he  wishes  or  not,  and  he  cannot  recover  m  we  than 
the  taxing-master  allows  ;  but  if  he  is  unwilling  he  need  not 
say  a  word  as  to  what  evidence  he  will  give  till  he  is  in  the 
witness  box,  andrarely  will coanselrisk  the  unkaoivn  evidence 
of  an  unwilling  witness.  The  medical  man  should  make  np 
his  mind  what  remuneration  he  is  entitled  to  ;  hosv  much  will 
compensat<'  him  for  loss  of  time,  for  dislocation  of  w  Tk  and. 
if  he  is  an  expert,  for  his  special  fcnoivledtje,  and  he  should 
have  an  undertaking  in  writing  from  the  solicitor  that  these 
fees  will  be  paid.  Tnia  he  should  do  before  he  says  a  word  as 
to  what  testimony  he  can  give.  It  seems  a  uaual  prictice, 
even  with  the  best  class  of  solicitors,  to  avoid  tlrs  if  Uiey  can, 
but  the  medical  man  is  liable  to  fare  badly  unless  he  gets  a 
binding  agreement.  In  fixing  his  fees  the  medical  witness 
should  take  as  his  basis  the  time  he  will  be  required  to  spend 
and  the  loss  he  is  likely  to  incur  by  giving  up  other 
remunerative  work.  He  should  mt  be  inllaenced  by  the 
importance  of  what  he  has  to  say ;  to  do  so  would  be  equiva- 
lent to  selling  his  evidence. 

Most  medical  men  oorae  in  contact  with  the  coroner  some- 
time in  their  lives.  They  may  become  an  important  factor  in 
the  administration  of  justice  owing  to  the  possession  of 
special  knowledge  and  having  special  opportunities  of  obser- 
vati<jn.  Doctors  are  called  to  testify  not  merely  to  what  any 
one  with  attentive  ears  and  observant  eyesnuy  hear  and  see, 
but  In  addition  they  are  expecfi-d  to  give  the  court  the  guid- 
ance of  the  professional  knowledge  which  they  have  acquired 
and  of  (ledui'tions  which  scientific  training  alone  enables 
them  to  rnnke.  My  experience  of  coroners  lead-i  me  to  believe 
that  they  are  almost  invariablyconsiderate  and  courteous,  and 
that  they  do  their  best  to  spare  witnesses  inconvenience  and 
waste  of  tune.  I  have,  however,  encountered  a  feeling  on  the 
part  of  m'-'lical  men  that  some  have  shnwn  an  unwillingness 
to  hold  inquests  as  often  as  the  public  inti-rest  demanded. 
Medical  practitionere  have  no  special  right  to  criticr/e 
coroners,  no  right  beyond  tlial  of  any  other  member  of  the 
comTiunity.  H  a  coroner  does  not  prop<-rly  fnliil  his  duty  he 
is  aiii-nabfe  to  public  opinion,  to  criticis  n,  and  if  occasion 
sanctions  it  of  being  reported  to  the  Lord  Chancellor.  In  the 
matt«?r  of  holding  inqncits  he  f^the  coroner)  is  the  proper  per- 
son to  decide.  Not  only  ho,  but  he  should  judge  what  evidence 
is  neci-KHary.  The  ofiject  of  his  inquiry  is  to  elucidite  the 
caase  of  ileath.  [f  that  can  be  done  without  medical  ti'*U 
tnony  the  oW;«-t  of  the  inqiiry  is  gaine<i  and  we  liave  no  Iitui 
ffari'lHor  nn»<-rl\ng  that  medical  evidence  ohould  be  called, 
nnle»»8ome  statement  is  mAde  which  unjustly  bi-ars  on  any 
one  of  UH.  It  i^  natural  and  indeed  it  is  expefted  of  the 
coroner  that  he  do"n  not  WHSt<'  public  money  in  the  carrying 
out  of  his  work,  and  wi'  m'j'<t  not  qn;irrel  with  him  if  he  tikes 
means  to  put  this  expictdtion  into  practice.  No  doubt  a 
doctor  may  think  It  a  hirj4hip  that  he  is  no'.  Huinrnonod 
when  piThapi)  the  court  fee  in  the  only  remuneration  which 
will  ey.-r  I'ome  to  him  for  nft'-nding  to  some  emiTgeney,  siy  n 
faUil  nefjilcnt  or  Hulenle.  Knt  two  difTi-rent  things  must  not 
be  confuHcd  and  It  must  be  i*leadlly  kept  In  mind  that  the 
coroner's  eonrt  is  for  tli"  piirpoie  of  BS'ertiiinlng  the  diUBO  of 
dea'.h  by  llii-  Himplest  mi'thod  iivailaMe. 

In  ri'poi  ting  o4i«;B  to  the  coroner,  or  in  answering  c|iJ(.'sUonH 
pot  by  the  coroner's  odieer,  a  prudent  retlcnce  In  advisable. 


It  is  well  to  state  facts  freely,  but  to  be  very  chary  about  ex- 
pressing opinions  or  drawing  deductions,  and  specially  to 
avoid  oeing  led  into  making  statements  beyond  absolute 
knowledge.  Men  are  sometimes  induced  to  state  a  probable 
cause  in  cases  of  sadden  death  without  verifying  it  by  a 
post-mortem  examination.  Though  the  coroner's  court  does 
not  exist  for  the  purpose  of  furthering  pathological  investiga- 
tion, the  determination  of  the  cause  of  death  being  for  legal, 
not  for  medical  purposes,  and  though  we  freely  admit  that 
medical  evidence  may  be  quite  unnecessary  when  the  cause 
of  death  is  obvious  and  undoubted  ;  yet  a  great  many  cases 
are  made  the  subject  of  coroners'  inquiry  in  which  the  cir- 
cumstances are  quite  consistent  with  "natural  causes,"  and 
equally  with  something  else.  The  cause,  then,  should  not  be 
interred  or  deduced.  It  should  be  ascertained  accurately, 
and  with  all  the  aids  which  science  can  give,  a  complete  in- 
vestigation of  all  the  vita!  organs  being  the  8rst  stage.  I  do 
not  think  it  can  be  too  strongly  stated  that  slipshod  evidence 
and  conclusions  drawn  from  incomplete  data  are  most  dan- 
gerous and  prejudicial  to  the  public  interest.  In  all  cases  of 
this  kind  it  should  be  courteously  represented  to  a  coroner 
tnat  we  cannot  know  what  is  the  condition  of  the  vital  organs 
without  a  proper  examination  of  them.  The  issues  involved 
may  be  of  a  serious  kind,  and  accuracy  above  all  things  should 
be  a  characteristic  of  all  we  say  and  do.  It  is  not  uncommon 
to  have  it  put  to  a  medical  man.  Is  some  inferred  cause  of 
death  pouible  f  Are  the  symptoms  or  appearances  consistent 
with  death  from  natural  causes — say,  heart  disease  or 
apoplexy  r  I  would  urge  on  you  very  great  caution  in  answer- 
ing :  inlerences  may  be  wrong;  crime  or  cu'pable  negligence 
may  be  overlooked,  which  a  proper  examination  would  have 
made  apparent.  Offhand  answers  to  such  inquiries  may  be 
made  to  carry  a  weight  and  authority  to  which  they  are  not 
in  the  least  entitled.  A  jury  is  very  apt  to  suppose  that  the 
statement  has  been  made  that  death  was  due  to  disease, 
whereas  all  the  medical  witness  has  said  was  that  it  might 
have  been ;  there  was  no  medical  proof  to  the  contrary. 

Wokic.men's  Compensation  Act. 

The  Workmen's  Compensation  Act,  1897,  has  placed  a 
certain  number  of  medical  men  in  a  neiv  relation  to  the 
administration  of  justice.  This  Act  put  a  number  of  selected 
medical  referees  at  the  disposal  of  adjudicators.  The  clause 
is:  "The  Secretary  of  St.ate  may  appoint  legally-qualified 
medical  practitioners  for  the  purpose  of  this  Act,  and  any 
committee,  arbitrator,  or  judge  may,  subject  to  regulations 
made  by  the  Secretary  of  State  .and  the  Treasury,  appoint  any 
such  practitioner  to  report  on  any  matter  which  seems 
material  to  any  question  arising  in  the  arbitration  ;  and  the 
expense  of  any  such  medical  practitioner  shall,  subject  to 
Treasury  regulations,  be  paid  out  of  money  to  be  provided  by 
Parliament."  It  was  thought  that  a  great  number  of  highly 
technical  questions  would  arise  in  the  administration  of  the 
Act,  and  that  the  assistance  of  men  of  special  knowledge 
would  be  a  great  help  when  testimony  was  coullicling.  The 
Secretaries  of  State  have  put  in  force  the  pjwers  granted 
to  them,  and  appointed  to  every  part  of  the  country 
one  or  more  medical  referees,  'fhe  course  usually 
followed  is  to  submit  notes  of  the  evidence  in  the 
case  to  be  reported  on  to  one  of  these,  to  require 
him  to  personally  examine  the  claimant,  and  then  aiibwer 
certain  questions  which  have  Ixien  formulated  for  his 
decision.  These  answers  form  the  basis  on  which  the  metlical 
questions  of  the  case  arc  settled.  The  position  is  one  of 
({reat  responsibility.  It  necessitates  the  cultivation  of  the 
judicial  frame  of  mind  in  an  eminent  degree,  for  not  only  is 
the  report  outside  criticism,  but  it  is  practically  final.  The 
litigaleif  cases  under  this  Act  in  which  inidieal  questions 
have  arisen  have  turned  out  to  be  fewer  than  was  anticipated, 
but  the  principle  of  special  skilled  help  towards  a  judicial 
decision  has  worked  well,  and  may  yet  be  unefnlly  ext«nded 
to  other  cases  into  which  intrieate  or  conllictnig  medical 
testimony  enters.  .V  similar  method  has  long  been  in  force 
in  nautical  cases  where  u  bkilled  asHcssor  assists  the  111  in  of 
law.  .ladges  of  the  High  (Jourt  have  the  power  to  obtain 
skilled  advice  if  they  see  fit,  but  it  Heems  1 1  be  a  privlltge 
rarely  exercised.  If  properly  safeguiirdeil  iiijiitnst  prejudice, 
it  might  have  a  most  uselul  placi-  in  a  judicial  sytteni.  Who 
!•<  HO  likely  to  deU'ct  and  exposi!  specious  falliicies,  unjuit.iH- 
able  dedui'lions,  or  actual  iiiisHtiktenients  in  inattera  inedicHl 
ns  a  perfectly  independent  medical  aHseHsor,  skilled  in  his 
work  and  with  no  inicveHt  to  stiidy  HOve  the  doing  of  jii^l  ici- 1 

It  is  Honietiines  treated  as  n  reproach  to  niedicil  men  that 
tliey  give  conllicling  evidence,  and  the  misdirected  jiroverb, 
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"  When  doctors  differ  who  shall  decide  r  "  is  levelled  against 
th(>m.  If  tliey  are  honest  aod  are  thinking  men  they  must 
ditfer  <iOuieliiiie»,  Xt-itlier  poweta  of  observation  nor  capacity 
(or  I'.educlion  being  granted  in  eqnal  meature  to  all  men.  it 
is  const  qni-nlly  absolutely  unreasonable  to  expect  uailormity 
of  view  either  in  renard  to  what  has  been  seen  or  in  the  iiiter- 
pretatiun  of  il.  Kii'orts  have  bten  made  to  biing  about  the 
utopiiD  eonditioaof  having  medical  evidence  presented  as  a 
nnirjimous  nhole.  They  ai<'  about  as  likely  to  sucti  cd  as  ihe 
abolition  of  war  and  the  universal  and  perpetual  reiga  of 
peace.  I  have  been  present  at  a  conference  with  such  an 
object,  and  what  remainid  prominently  in  my  miud  was  the 
absolute  futility  of  il :  nobody  changed  his  opinions,  and 
finally  it  was  agreed  that  each  one  ehonld  present  the  view 
which  seemed  to  Iiim  right.  The  result  showed  that  this  wns 
the  best  course  which  could  have  been  followed.  A  unani- 
mous arrangement  would  have  lacked  independence,  weight, 
and  respon^ioility.  It  is  not  likely  that  evidence  which  was 
the  re&nlt  of  nu  agreement  amon^  witnesses  would  tiiid  much 
favour  or  perhaps  mercy  with  Beach  or  Bar.  Indeed,  the 
tendency  would  be  to  discredit  medical  evidence  generally. 

Thu  question  of  coutidential  commauications  being  privi- 
leged calls  for  a  little  consideration.  It  does  not  Sfem 
prjbable  that  any  good  would  result  from  an  alt<  ration 
of  present  practice.  The  Biitish  Courts  do  not  allow  in 
the  witness-box  any  priviUge  of  secrecy,  and  if  those 
who  administer  justice  think  that  this  is  best  for  the 
public  good  we  must  acquiesce.  It  is  to  be  remembered 
that  very  seldom  is  a  witness  pressed  to  reveal  what  he 
thinks  it  hia  duty  to  conceal ;  and  also  that  if  a  wit- 
ness has  been  reasonably  reticent  it  is  seldom  that  such  knon-- 
ledge  exists  as  to  enable  count-el  to  press  for  any  violation  of 
proie«sional  secrecy.  He  must  have  some  indication  of  the 
exisU'Uce  of  compromising  facts  communicated  in  confidence 
before  he  can  press  lor  their  revelation.  Only  a  strong  sense 
of  dut}  calls  for  a  voluntary  revelation  of  professional  secrets. 
Duties  are  of  unequal  stringency,  and  the  greater  may  over- 
power the  less — for  instance,  no  one  should  allow  an  innocent 
man  to  be  convicted  because  an  obligation  to  secrecy  stands 
in  the  wiy  of  revealing  facts  or  statements  which  would 
exonerate  him.  Bat  except  from  some  such  dominant 
motive,  nothing  juatifies  the  revelation  oi  what  is  told  to  us 
in  confidence. 

Poor-law  Medical  Service. 

In  the  work  of  Poor-law  medical  ofiicers  there  are  a  few 
small  ethical  questions.  We  must  hold  that  the  sick  poor 
are  entitled,  as  human  beings  who  have  reached  the  depths 
of  misfortune,  to  our  best  care  and  anything  that  we  can  do 
for  them  to  jiromote  recovery  or  soothe  departure  ;  but  they 
aie  not  entitled  to  all  tiie  refinements  and  luxuries  of  thoje 
whose  life's  course  has  run  in  more  pleasant  lines.  For 
instance,  in  regard  to  consultations,  if  the  attendant  feels 
that  such  is  desirable  he  should  by  all  means  have  it.  It 
cannlwa>8  be  attained  in  someway.  No  consultant  would 
r^fu.'!^'  a  reasonable  request  even  if  no  fee  be  forthvomirig. 
But  the  recipient  of  Poor-law  relief  is  not  entitled  to  ask  for 
a  C'>nsultatioD,  even  if  friends  offer  to  provide  the  fee  ;  for  it 
means  trouble  and  expenditure  of  time  for  the  attendant 
medital  officer.  He  may, out  of  good  will,  consent,  but  there 
is  no  duty  in  the  matter.  On  the  other  handi,  the  pauper  is 
not  the  bound  slave  of  the  medical  ollicer.  He  may  refuse 
operation,  he  may  decline  treatment,  or  carry  out  some 
favourite  one  of  hia  own  if  he  pleases.  He  is  only  exercising 
the  rights  of  "a  free-born  Englishman,"  The  medical  officer 
should  see  him  all  the  tame  for  olUcial  purposes,  and  pro- 
fessionally attend  him  if  he  charges  his  mind. 

The  relations  of  aiedic*l  otlic^rs  and  guardians  have  of 
recent  years  undergone  a  satia'aotory  change,  dating  from  the 
time  when  half  the  mndlcal  talaries  became  chargeable  to 
the  Iinperi^il  funds.  This  gave  the  I-ocal  Governmtnt  Honid 
a  conlrolliiiii  iullui-uce  on  these  appointments,  for  reiuovHl 
from  oflji-e  was  subject  to  au  .ippeal  to  it.  The  result  has  been 
that  diil'erences  between  Boards  aod  their  medical  officers 
have  bocoiue  rire,  and  the  service  can  be  described  as  a  con- 
tented and  elhcient  i>ne. 

Abmt  Mkdical  Skrvicb. 
Those  who  enter  the  Army  Medical  Service  Jiave  to  under- 
take twofold  duties  :  Tht-y  are  the  advisers  of  the  militaiy 
authorities  on  health  matters  in  general,  Ihey  are  als) 
executive  officers  in  directing  and  carrying  out  sanitation  and 
in  the  care  of  the  tick.  It  would  be  au  ideal  state  of  matU-rs 
if  every  commanding  officer  had  such  a  knowledge  of  health 
maltera  as  to  fully  understand  the  bearings  of  a  professional 


report.  There  is  no  more  necessity  for  him  to  be  a  skilled 
sanitaiian  than  a  first-class  artilleiyman;  but  if  he  in  to  be  a 
successful  soldier  be  bhould  knuw  Uif  tUects  of  artillery  lire 
and  unjerstand  what  a  specialist  in  guns  tells  him.  So  if  he 
is  to  keep  his  men  in  fit  condition  he  shoald  understand  how 
their  surroundings  may  be  expected  to  a;Tect  their  health,  and 
he  must  be  traiijt-d  to  make  ihe  best  use  of  expi  rt  advice.  The 
army  medical  officer,  in  bis  official  relation,  must  not  claim 
ultim-^le  authority  ;  hia  function  is  to  advi.-ie  ,ind  inhtruct.  it 
would  not  be  to  the  public  advantage  that  his  position 
should  go  beyond  this.  However  important  his  duties 
may  be,  they  arn  undoubtedly  secondary  to  those  of 
the  combatant.  liolli  the  peace  and  war  duties  of 
this  d«-partment  are  of  exceedingly  great  value  to  the 
efficiency  of  the  force,  but  they  occupy  a  less  important 
place  in  the  working  oi  this  great  organization  than  strategy, 
tactics,  discipline,  drill,  and  feeding.  The  medical  ollicer 
must  consequently  not  expect  to  be  appraised  equally  with 
the  controllers  of  these.  Importance  and  consideration  bear 
a  direct  relation  to  the  necessity  and  rerpoiieibility  oi  the 
work  performed.  Sometimes  the  prevention  of  disease  in  the 
army  and  the  care  of  the  wounded  are  written  about  as  if  they 
w»re  the  objects  for  which  the  whole  military  service  existed. 
More  frequently,  I  am  free  to  sav,  by  thost- not  in  the  army 
than  by  those  who  are.  Xo  such  line  of  statement  will  b*ar 
ex-imination.  It  may  be  the  duty  of  a  good  general  to  under- 
take operations  which  involve  the  sacrifice  ol  a  porti<  n  of  hia 
force  to  disease  if  the  object  he  has  in  view  cannot  be  other- 
wise accomplished,  just  as  he  necessarily  loses  men  in  taking 
a  position  from  tlie  enemy.  If  a  strictly  medical  view  of  such 
circumstances  were  held  to  be  paramount,  Uie  men  would  be 
spared  but  the  object  would  not  be  attained.  The  army  career 
(rllVrs  any  man  who  is  content  to  order  his  life  within  these 
limits  afield  of  wide  ut-efulness  anda  pleasant  life.  Thedf])Hrt- 
ment  ceems  now  content  with  its  conditions,  though  there 
have  been  times  (not  very  long  ago)  when  dirsatisfaction 
was  universal,  and  when  men  did  not  offer  themselves  in  suffi- 
cient numbers  to  fill  the  requirements  of  the  setvice.  It  is 
not,  iiO'Vever,  a  field  for  the  ambitions  man,  still  less  for  the 
man  whose  sense  of  personal  independence  ia  strong.  The 
attainable  position  is  uaiTow  for  a  capable  ambitious  man  and 
any  one  whose  energies  t^'nd  to  carry  him  out  of  a  stereotyped 
groove  is  apt  to  be  much  in  conflict.  The  whole  life  U  nds  to 
make  a  medical  man  jealous  in  maintaining  his  rights  and 
facile  in  seeing  infringements  of  them.  I  have  known  some 
whose  knowledge  of  the  regulations  was  great  and  that  of  their 
anatomy  am*ll.  JIuch  of  their  work  seemed  to  consist  in 
ceeing  that  nobody  encroached  on  their  rights. 

Tlie  army  medical  officer  should  expect  to  be  governor  of 
the  hospital  and  all  in  it,  in  all  matters  of  discipline  and 
control  ;  but  in  the  relation  oi  the  hospital  to  the  force  in 
general  he  muat  be  under  the  combatant.  For  instance,  the 
placing  of  hospitals  must  be  considered  by  a  commanding 
officer,  for  sometimes  the  pLins  of  medical  arrangements  may 
tell  a  tule  which  he  is  studiously  anxious  to  conceal.  A  pro- 
j^cted  attack  has  been  disclosed  by  the  prepBrati-TS  for 
attending  to  the  wounded,  and  a  retreat  by  sending  the  sick 
and  wounded  in  a  certain  direction.  To  this  state  of  matters 
and  to  all  that  follows  from  it  the  medical  officer.should  con- 
form his  mind  and  actions.  He  will  have  the  satisfaction  of 
knowing  that  he  performs  duties  of  the  greatest  value  to  his 
country,  and  which  his  country  appreciates. 

I  do  not  propose  to  8iy  anything  abnut  thf  naval  medical 
service,  lor  the  reason  that  I  luve  no  personal  knowledge  of  its 
aspirations,  needs,  or  disabilities.  And  anything  I  could  say 
from  second' hand  knowledge  would  be  of  little  value. 

HOSl'ITAL   PUYSICIAKS  AND   SDBOEONS. 

A  large  section  of  the  medicAl  ])rofessiou  have  undertaken 
duties  of  a  public  nature  in  the  gratuitous  treatment  of  the 
sick  poor  in  infirmaries,  diapensanes.rtndolhersuchcharitiea. 
The  ethical  obligiiti  ins  of  6Uuh  appointments  are  detiniieaod 
binding.  It  is  will  known  that  hospital  appointments  are 
looked  on  as  the  prizes  of  the  profession.  The  expi  rimce,  the 
command  of  conditi'>ns.  the  good  nursing,  food  and  surrcond- 
iiig^  give  opportunities  for  doing  work  in  a  way  in 
which  it  can  rnrely  be  done  elsewhere.  Evirjthing 
favours  exactitude,  a  wide  survey  of  disease  and  treat- 
mi-nt  of  Mie  highe.at  class.  Tlie  liolders  of  such  appoint- 
ments, in  refurn  for  these  adv^mtages,  voluntarily  undeitakea 
^>reat  trust,  and  are  in  honour  bound  to  give  to  the  sick  poor 
the  best  of  their  skill  and  intelli-«t.  They  are  prohibited 
from  seeking  for  any  direct  reward.  But  if  they  use  their 
opportunities  well,  and  become  more  valuable  to  the  com- 
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munity,  then  comes  the  return  in  increased  knowledge  and 
reputation.  The  good  a  man  receives  from  a  hospital  appoint- 
ment depends  on  himself ;  it  must  be  looked  on  as  a  special 
opportunity,  and  the  result  is  in  proportion  to  the  holder's 
ability  to  use  it.  But  the  point  I  wish  to  emphasize  is  this — 
that,  80  far  as  the  hospital  is  concerned,  it  must  not  be  used  as 
a  direct  means  of  gaining  practice  or  fefs.  Tj  do  so  under 
existing  conditions  would  be  against  the  true  principles  of 
charity  and  of  fairness  to  other  men.  The  hospital  physician  or 
surgeon  must  assume  that  every  one  whom  he  sees  there  is  a  fit 
object  for  gratuitous  help,  and  he  must  accept  all  that  follows 
from  this.  In  thelargehoepitals  there  is  no  temptation  to  trans- 
sress,  but  with  small  hospitals  and  in  small  towns  there  is 
often  the  opportunity  of  directly  increasing  private  practice 
among  those  who  use  the  hospital.  The  attitude  of  the  holders 
of  honorary  appointments  to  this  should  be  clear  and  definite. 
They  must  have  nothing  to  do  with  hospital  cases  as  their 
Ijrivate  patients  afterwards.  This  does  not  apply,  of  course, 
K)  such  as  they  may  have  attended  before  going  to  hoppital, 
for  the  fact  of  being  a  hospital  patient  in  no  way  alters  a 
previous  relation. 

Toe  hospital  physician  or  surgeon  does  public  work  for  the 
community  at  large.  He  uies  buildings,  food,  medicine, 
appliancf'S,  and  resident  staff  provided  by  the  public.  His 
work,  therefore,  should  be  in  the  public  eye.  Owing  to  the 
oonditions  of  medical  work,  he  should  treat  his  professional 
brethren  as  that  eye.  His  practice  should  be  fully  open  to 
them,  every  qualified  practitioner  should  be  a  welcome  visitor 
with  him  in  his  wards  and  a  spectator  at  his  operations,  so 
far  as  this  can  be  consistently  with  the  safety  of  liis  pitients. 
I(  they  come  to  his  hospital  for  instruction  he  should  do  his 
best  to  afFjrd  it.  And  lie  should  betimes  let  others  share  in 
the  results  of  his  experience. 

If  a  practitioner  sends  in  a  case  for  operation,  his  recom- 
mendation should  be  taken  as  proof  01  the  fitness  of  the 
patient  for  hospital  treatment.  Notice  should  alsibesent 
to  him  of  the  date  and  time  of  operation  so  as  to  let  him 
.ittend  if  he  wishes.  Such,  I  take  it,  is  the  present  position 
:\nd  responsibility  of  the  hospital  physician  and  surgeon.  I 
am  inclined  to  think,  however,  that  a  time  is  approaching 
when  there  may  be  a  demand  for  a  readjustment  of  the 
relations  of  tlie  hospital  surgeon  to  the  public.  Possib'y 
the  physician  may  calmly  await,  in  his  position  ot  dignity 
and  honour,  a  euthanasia  due  to  his  graduil  supersession 
by  the  ever-invading  surgeon.  But  with  the  latter  it 
is  difTerent.  Year  by  year  larger  demands  are  made  on 
him.  Take  our  own  hospital:  Twenty-five  years  ago  the 
operations  numbered  140;  last  year  they  amounted  to 
476.  The  great  advances  in  surgery  in  that  period  have 
bronght  within  possibilities  of  remedy  by  operdtion  whole 
classes  of  disease  which  were  formerly  considered  to  be  out- 
fidelhefiddof  surgery.  Andlheend  isnotyet.  Many  ailments 
thought  at  present  to  be  purely  medical  will  at  no  diatantdate 
be  remediable  by  the  surgeon.  It  seemed  at  one  time  that 
increased  t-afety  in  operating  due  to  improved  technique 
might  result  in  surgery  becoming  less  specialized,  but  on  th(^ 
contrary  the  tendency  has  been  in  the  opposite  direction.  To 
do  mod<  rn  surgery  well  a  man  must  have  an  intimate  know- 
ledge of  the  position,  consistence,  and  appearance  of  all  in- 
ternal organs  in  health  and  disease.  His  knowledge  must  be 
Hueh  as  to  avail  him  for  immediate  decision.  He  must  be  so 
drillel  that  lie  carries  out  en  elaborate  technique  as  a 
matter  of  routine  and  yet  with  intelligence.  Consequently 
the  present  tendency  seems  to  be  more  and  nure  to 
leave  this  work  in  the  liands  of  those  who  devote 
theiiiHelveg  to  it.  Not  only  ho,  but  to  have  it  ilone  in  pliiees 
(hoHpitalH  and  homen)  or>(!inizi' I  for  the  puri)o-e,  and  less  and 
less  in  private  houses.  I  have  had  a  rjugh  estimate  iniide  of 
what  the  hospital  surgeon  gives  annually  to  the  public. 
I  have  had  the  operation  tafiles  of  five  provincial  hosiiitals 
nnalvRed.  They  were  taken  at  random,  but  they  represent 
North,  Houth,  Ivist,  \S'e8t,  and  Midland  dislriets.  A 
value  was  assigned  to  e.ich  operation  what  I  take  to 
be  the  irreducible  minimum.  This  cHlcalalion  makes  eacli 
imrseon  of  thefc  ho»pJt«lH  Rive  to  the  public  operation 
worlt  of  an  nveriipe  value  ol  jC'''So  ntinually,  and  e  »ch  nsHlrttant 
iiDrgeon  /jto.  This  is  in  audition  fx)  and  Independent 
of  what  he  givea  in  ward  work  iind  in  the  out- put  lent 
depirltnenlii.  In  ri-lurn  n  hospitnl  BUrpenn  receivea  a 
po-dlion  in  which  inu'di  of  the  tiurgi  ry  of  lita  district  may 
come  to  him:  lie  has  the  opportunity  of  making  n  lar^e  and 
valuable  ex))erience  and  lie  has  work  ol  the  inoMt  Intense 
human  inlereol.  Jiat  the  questions  iiiiiy  arise,  In  not  the  price 
too  heavy:-'    Ii  he  not  bearing,  and  In  the  future  likely  to 


bear  in  an  increased  degree,  what  should  be  one  of  the  burdens 
of  the  community  at  large  ?  The  whole  subject  is  an  involved 
one,  and  mixed  up  with  the  other  question  :  What  shall  be 
the  future  of  our  charitable  hospitals?  I  do  not  propose  to 
offer  you  any  suggestions  or  schemes  for  changes.  The  time 
has  not  yet  come  to  do  more  than  discuss  the  subject  in  its 
various  bearings  and  relations  to  broad  principles.  But  I 
venture  to  commend  it  to  your  earnest  consideration. 


OBSERVATIONS    ON    THE    OPSONIC    POWER    OP 

PEOPLE   SUFFERING   FROM   TDBERCULOSIS, 

Br  K.  H.  URWICK,  M.D., 

Shrewsbury. 
(From  the  Pathological  Laboratory,  St.  Mary's  Hospital.) 


In  order  to  kill  bacteria  within  an  organism  it  is  necessary  to 
employ  some  substance  which  enters  into  destructive  combi- 
nation with  the  bacteria.  There  are  two  possible  methods 
only ;  the  one  which  has  been  chiefly  used  is  that  of  intro- 
ducing antiseptics  into  the  organism  ;  the  other  method  is  to 
rely  upon  the  action  of  protective  substances  produced  by  the' 
organism,  and  to  attempt  to  increase  the  production  of  such 
substances  by  the  injection  of  bacterial  vaccines.  The  former 
method  has  been  tried  without  success  in  the  case  of  tubercu- 
losis ;  the  latter  method  remains  to  be  tried. 

Protective  substances  are  substances  which  enter  into 
destructive  chemical  combination  with  bacteria,  and  are 
found  in  all  human  blood.  As  we  are  considering  tubercu- 
losis, we  are  only  concerned  with  those  which  enter  into  com- 
bination with  the  tubercle  bacillus,  and  these,  according  to 
Ehrlich's  nomenclature,  are  called  tubercnlotropic substances. 
Of  such  tuberculotropic  substances  we  know  two— (i)  agglu- 
tinins, (2)  opsonins. 
(()  Agglutinins  are  substances  which  enter  into  chemical 

combination  with   tubercle  bacilli  in  such  a  way  as  to 

immobilize  and  conglomerate  them. 
(2)  Opsonins  (Opsono,  I  catt-r  for,  I  prepare  victuals  for)  are 

substances  which  modify  tubercle  bacilli  in  a  manner 

which  renders  them  an  easy  prey  for  the  phagocytes. 
The  term  "  opsonin  "  was  first  used  by  Dr.  Wright,  and  the 
following  observations  have  been  made  by  him  and  Captain 
Douglas : 

(1)  Opsonins  are  contained  in  the  blood  fluids— serum  or 
plasma. 

(2)  They  lose  their  power  when  heated  to  60  to  65°  C.  lor  10 

to  15  minutes. 

(3)  They  exercise  their  influence  by  effecting  a  modification 
in  the  bacilli,  and  not  by  exerting  a  direct  stimulating 
eU'ect  upon  the  phagocytes. 

The  methoa  emploj  ed  in  estimating  the  opsonins  or  opsonic 
power  in  the  blood  is  that  described  by  Dr.  Wright,  of  which 
I  will  give  a  brief  outline. 

Equal  quantities  of  the  patient's  serum,  an  emulsion  of 
tubercle  bacilli,  and  blood  corpuscles  (washed  in  a  solution  of 
'.  percent,  sodium  citrate  in  normal  salt),  aio  taken  in  a  capillary 
pipette  and  incubatid  together  for  20  minutes,  after  which 
lilms  lire  made  of  the  mixture  and  stained  in  (he  ordinary 
way  for  tubercle  bicilli  ;  the  uvernge  number  of  tubercle 
bacilli  ingested  by  eicli  iiolynuclear  white  corpuscle  is  cal- 
culated, and  the  figure  thus  obtained  is  called  the  phagocjtic 
index. 

It  has  been  found  that  the  source  of  the  corpuscles  used 
niHk(  H  no  di(r<'rence  to  the  result;  they  cui  be  taken  from  the 
patient  or  from  some  heallhy  person,  at  is  shown  by  thii 
following  results,  which  have  been  proved  several  times  : 

Scrum  of  a  licallhy  iicfhoii  -I-  an  emulsion  ot  tuborclo  baollU  +  tlio 

corpu<cI<8  o(  a  boaltliy  |>orHoii  give  a  plinEyooyllc  lixlcx  -  x. 
Soriim  uf  a  healthy  porHoii  +  au  ctimlstoD  uf  tulierolo  Imollll  +  the 

curpn^cles  ol  a  dlsoasod  pemon  Rive  a  )ihaKyocyllo  liiiirx      x. 
Serum  nl  a  dUeaied  perHon  +  an  nniiilHloii  uf  luberdo  li^ollll  +  tlio 

rorpuwloa  ol  a  healthy  person  Blve  a  phngDryllo  iodrx       \ . 
Serura  ol  a  dtieaaod  pornon  +  an  oniiililon  ol  tuborclo  bacilli  -I  the 

corpuicle*  ol  a  diseased  person  give  a  plugji'yilo  Index      v. 

.'-^o  we  see  that  a  very  inferior  ponilion  i.n  ansiKned  to  the 
polynuclear  while  cells  in  the  work  of  iihagocytoHis  ;  in  fiK't, 
Iheir  UHe  ni:iy  he  eoniimred  to  the  UB"  ot  culture  media  ill 
biictericldal  e'xiierlrneiilH  to  cBtimato  tlie  number  of  bacteria 
which  have  been  destinyed. 

Having  obtained  llii.i  phugocyUc  Index,  we  need  soino 
standard  for  coniparlHon,  and  at  present  the  phagocytic  index 
of  H  healthy  person  is  taken  and  compirison  niudo  to  Uiat  as 
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Lupus  lor  10  years,  nearly  cured  alter  j-ray  trekt- 

inent 
Tubercalous  disease  of  skin  of  face  .>inco  b<rlh 
Lupna  of  uoso  for  0  year?,  improvlpg  s lighily 
Lupus  of  DOse  for  u  years,  improvii'g  slightly 
Tuberciilous  disease  of  skin  of  face  for  18  years' 
rutwrculous  tilauds  In  neck  for  8  moul  lis 
Acute  tuberculous  disease  of  hip-joint,  duratioc 

I  moulli 
Tuberculous  glands  In  neck  and  axilla  :  tubercu- 
lous abscesses  in  various  patts  of  the  body 
rieuei'al  tuberculosis 

Tuberculosis  of  lun^s.  testicle,  aud  several  bonea 
Acute  tiii>erculous  Disease  of  kuec-joiut 
Acute  tuberculous  disease  of  kidney  and  bladder 
Tuberculous  caries  of   spine  with  abscesses   for 

many  years 
ChroL  ic  tuberculous  dlecase  of  hip- joint,  duratioc 

1.^  mouths 
Chronic  tuberculous  disease  of  bip-jolnt,  duratiOL 

8  months 

Pso«s  abscess,  duration  i8  months 
Psiias  abscis.i,  duratiou  2  years 
Chronic  tuberculous  disease  of  hip-joint,  duration 

4  years 
Tuberculous     disease     of    elbow-joint,    duration 

6  months 

Tuberculous  disease  of  skin  of  arm  and  lep,  tuber- 
culous disease  of  bones  of  extremities,  duration 

34  years 
Acute  tuberculous  disease  of  ankle  joint 
Phthisis,    duration    3    months.      Fuiuily   history, 

tslsterdied  ot  phtl^isis 
Phthisis  duraliou  6  mouths.    No  family  history  01 

phtliisis 
Phthif  i'.  duration  4  months.    No  family  history  ol 

phthisis  , 

Phthisi.',  duration  9  months.    Xo  family  history  ol^ 

phthisis  I 

Phthisis,  (tui'ation  3ye«ra.    Family  history,  fathei 

and  I  sisters  died  01  phthisis 
Phthisis,  duration  lo  weeks.    No  family  history  oi 

phthisis  I 

Phthisis,  duration  6  montbs.    No  family  bislory  ol' 

phthisis  ' 

Phthitiis,  duration  ^  weeks.    No  family  history  oil 

phthisis  ' 

Phthisis,  duration  i  years.    Family  history,  father: 

and  I  sister  died  01  phthisis 
Very  advanced  phthisis,  duration  3  years.    Familj 

history,  i  biotlier  aud  i  sister  died  of  phthisis 
Phthisis,  duration  6  weeks.    No  family  history  ol 

phthisis 
Phthisis,  dui-ation  lo  weeks.    No'iamily  history  ol 

phthisis 
Acute  tuberculous  consolidation  of  lung,  duration 

I  month 
Phthisis,  duiatiun  n  months ;  acute  pleurisy,  ic 

days 
Phthisis,  duration  3  months.    No  family  history  ol 

phthisis 
Phthisis,  duration  6  months.    Family  history,  i 

sister  died  of  phthisis 
Phthisis  and  tuberculous  laryngitis,    duration  f 

months.    No  family  history  of  phthisis  \ 

Phthisis,  duration    1  months.     Family    history,  1 

brother  died  of  phthisis  i 

Very  advanced  phthisis,  duration  5  years.    Famllj! 

history,  father  and  1  sister  died  ot  phthisis 
Very  advanced  phthisis,  with  nephritis,  dumlioDl 

I   month.     Family  history,    i    brother   died   ol 
phthisis 
Phthisis,  duration  t  months.    No  family  history  ol 

phthl'ls 

Phlbisls.  duration  i3  months.    No  family  history 
ol  phthisis 

Phthisis,  duration    a   years.     Family  history,    > 
brother  died  ol  phthisis 
Phtliisis.  duration  1  years.    No  family  history  ol 
phthisis 
Phthisis,  duration  i  year.    Family  history,  fathei' 
died  of  phthisis  ' 

Phthisis,  duration  16   montlis.     Family   history.! 
mother  died  of  phthisis 
Phthisis,  duration    18   months.     Family  history. 

I  sis'or  died  nf  phthisis 
Phthisis,  duration  }  months.    No  family  history  ol 
phthisis 

Phthisis,  duration  1  years.    No  family  history  oil 
Phthisis  ' 

Phihlsls,  duration  i  year.     No  family  history  oil 
phthisis 

Phthisis,  duration  7  months.    No  family  history  ol 

phthisis  I 

Phthisis,  duration  3  years.    No  family  history  01' 

phthisis  I 

very  adv.-ineed  phthisis,  duratlnn  i  year.    Family 

history,  i  aunt  and  3  uncles  with  phthisis  , 
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DDity,  the  figure  thus  obtained  being  called  the  opconic  index 
or  opsonic  power  ol  the  Btrnm  tested. 
The  uee  of  this  standard  is  jastitied  by  the  following  facte  : 

1.  The  opBonic   power  is   upproximately   the  same  in  all 

healthy  people. 

2.  The  opsonic  power  of  healthy  people  varies  very  slightly, 

or  not  at  all,  from  day  to  day. 

.As  it  is  found  that  the  opsonit- power  decreases  gradually 
after  the  f erum  has  been  withdrawn  from  the  body,  it  Ih 
necessary  that  the  standard  serum  and  the  Berutn  to  be 
ttsted  iihould  be  withdrawn  within  a  few  hours  of  the  same 
time  ;  in  all  my  experiments  the  blood  to  be  examined  waa 
withdrawn  within  a  feiv  hours  of  the  withdrawal  of  my  own, 
which  has  been  used  in  every  case  as  the  standard. 

By  these  preliminary  statements  I  hope  that  I  have  cleared) 
the  way  for  the  eubjeot- matter  proper  of  my  paper. 

Before  examining  tlie  results  given  by  these  observations,  I 
will  state  the  general  conclusions  arrived  at  by  Dr.  Wright, 
that  an  increased  opsonic  power  is  to  be  expected  in  those 
caees  where  there  has  been  an  active  responee,  on  the  part  of 
the  machinery  of  immunization,  to  the  stimulus  of  infection  : 
and  a  decreased  opsonic  power  is  to  be  expected  in  individuals 
in  whom  there  is  an  inherent  deficiency  in  opsonic  power  or 
in  whom  this  machinery  is  becoming  exhanalcd. 

If  no^  we  look  at  the  list  of  cases  we  see  that  i  to  5  are 
patients  suffering  from  tuberculosis  of  the  skin ;  of  these, 
four  show  decreased  and  one  an  increased  opsonic  power. 
The  decrease  in  such  cases  I  attribute  to  an  antecedent  defi- 
ciency, not  to  exhausted  machinery  of  immunization,  and  for 
the  following  reasons  : 

1.  The  constitutional  symptoms  are  very  slight. 

2.  There  can  be  little  absorption  of  toxins  from  the  lesions, 

and  little  strain  therefore  thrown  upon  the  machinery 
of  immunization. 

3.  Some  antecedent  lack  of  resistance  may  be  supposed 

when  the  skin,  usually  such  a  resistant  structure,  le 
invaded  by  tubercle  bacilli. 

Case  I,  a  patient  who  lins  teen  cured  by  the  .r-ray  treatment^ 
shows  an  increased  opsonic  power  which  maybe  explained  by 
the  fact  that  the  .;•  rays  determine  a  greater  flow  of  blood  to 
the  part,  and  so  more  toxin  is  absorbed,  which  stimulates  the 
protective  mechanism. 

Cases  C  to  21  are  examples  of  surgical  tuberculosis.  Apply- 
ing the  pame  tnle  to  them,  it  is  difficult  to  see  why  Case  6— a 
girl  suflTtring  from  tuberculous  glands— should  have  such  a 
low  opsonic  power;  there  should  be  absorption  of  toxins 
from  the  glands,  and,  the  patient's  general  condition  being 
good,  the  machinery  of  immunization  should  be  able  to 
respond  to  the  stimulus  received.  However,  it  is  always 
found  that  the  opsonic  power  of  people  sufl'eriDg  from  tuber- 
culous glant^s  is  low.  Cases  7  to  12  show  an  opsonic  power 
above  i,  and  these  were  in  an  acute  stage  of  the  disease  at  the 
time  of  observation  ;  in  such  cases  we  expect  to  get  a  greater 
absorption  of  toxins,  and  a  greater  stimulus  to  the  nroduction 
of  protective  substances,  than  in  the  chronic  cases  of  tuber- 
culosis exemplified  by  Cases  13  to  30.  The  low  power  in  these 
cases  may  be  due  to  either  exhaustion  of  the  organism  by 
previous  acute  attacks  or  antecedent  deficiency.  Case  13,  a 
girl  who  has  had  epin<il  caries  for  many  years,  with  repealed 
abscesses,  I  consider  to  be  an  example  of  the  former  cause  ; 
Case  19,  a  man  of  6S,  who  has  had  tuberculosis  of  his  elbow 
following  a  slight  injury,  I  consider  to  be  an  example  of  the 
latter  cause. 

Case  21  a  small  child  with  acute  disease  of  her  ankle,  is  a 
case  in  which  the  machinery  of  immunization  is  overtsiied 
and  exhausted,  and  so  the  opsonic  power  is  low. 

Cases  22  to  54  are  cases  of  pulmonary  tuberculosis  ;  out  of 
these  thirty-three  cases,  twenty-five  have  increased,  seven  de- 
rrrased,  and  one  normal  opsonic  power.  These  cases  have 
l)een  taken  at  random  in  several  hospitals,  and  include 
patients  in  all  stages  of  the  disease,  so  that  we  can  say  that 
the  opsonic  power  of  llie  majority  of  patients  sulfering  from 
pulmonary  tuberculosis  is  higher  than  normal ;  and  the 
explanation  can  be  found  in  the  great  absorption  of  toxins 
from  the  lungs  which  are  so  plentifully  supplied  with  blood. 
In  those  pHtients  who  have  a  low  opsonic  power  we  find  as  a 
rule  very  advanced  disease  and  exhausted  resistance;  foi 
example.  Cases  31,  40,  41,  and  54,  who  had  low  opsonic 
powi  rn,  have  all  died  since  obseiviilion  ;  Case  30  is  a  woman 
to  wh-m  this  does  not  apply,  as  she  has  not  Very  advanced 
disease,  and  yet  her  opsonic  power  is  low,  the  only  point 
noticeable  in  her  case  being  a  strong  family  history  of 
phthisis.  This  raises  the  question  of  the  inlluence  of  a 
family  strain  on  the  opsonic  power  ;  and  while  it  may  be  true 
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that  the  hereditary  taint  is  shown  by  a  low  opsonic  power 
which  predisposes  to  infection,  I  have  been  unable  to  get  any 
evidence  of  this. 

Looking  at  these  figures,  it  would  appear  that  as  a  general 
rule  a  low  opsonic  power  in  people  suffering  from  pulmonary 
tuberculosis  indicates  a  grave  prognosis,  but  there  are  excep- 
tions to  this  which  the  following  observations  assist  to 
explain. 

The  Variations  in  the  Opsonic  Power  of  People  Suffei'iw;/  from 
Tuberculosis. 

I  have  stated  that  the  opsonic  power  of  healthy  people 
varies  very  slightly  or  not  at  all  from  day  to  day  ;  but  when 
we  come  to  examine  the  opsonic  power  of  people  snffer'rg 
from  taberculosis,  we  find  large  variations  during  the  course 
of  the  disease.  A  convenient  method  of  expressing  these 
variations  is  in  the  form  of  a  curve  drawn  on  an  ordinary 
temperature  chart,  the  base  line  or  unity  being  taken  at  the 
line  of  normal  temperature  and  each  degree  being  made  to 
represent  two  decimal  places  in  measuring  the  opsonic  power. 
This  is  an  arbitrary  arrangement,  bat  it  gives  a  clear  view  of 
the  changes  in  the  opsonic  power.  If  we  examine  the  curves 
tlius  obtained  we  see  that  they  obey  no  obvious  rule.  It 
might  be  thought  that  as  a  patient  improved  his  opsonic 
posv.r  would  steadily  rise :  but  this  is  not  the  case.  At  first 
i  eonM  trice  no  method  in  the  carves  ;  and  the  theory  which 
I  shall  now  put  forward  to  try  and  explain  them  is  open  to 
criticism. 


This  negative  phase  ia  succeeded  by  a  positive  phase 
during  which  the  opsonic  power  is  increased. 

In  the  case  of  an  inoculation  which  is  successful  the 
opsonic  power  is  permanently  raised,  and  the  curve 
thus  obtained  does  not  fall  to  its  original  Ijase  line,  but 
is  maintained  at  a  higher  level. 
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Chart  i.-i-.  s.,  a  boy,  aged  19,  sijUorlUK  Irom  luberculosis  01  lefi  kiduey,  bladder,  and  leit, 
epldldymi?,  was  inoculated  with  ,.'„,  01  a  milligram  of  tuberculin  ou  November  asud  ;  the 
opsonic  power  fell  from  15  to  o  c,  and  the  negative  phase  lasted  for  ten  days.  Alter  the 
second  inoculation,  on  Deeeinbenod.ihe  negelive  phurc  was  not  so  imrtcd. and  the  posi- 
tive pha^e  was  Jully  developed  on  Deceoihcr  5'h  ;  ou  Deecmher  9th  iio  «,as  inoculated  again, 
sod  the  opsonic  power  Icll,  until  on  IJcceiiiber  jsrh  it  was  ouly  o  s.  This  proloiiKca  and 
inaiked  neiratlvc  pliaae  I  take  as  evidence  (hat  this  Inoculation  followed  too  quickly  after 
the  pievloui  one.  although  the  aaiiie  siuall  dose  w*3  piven  ;  however,  the  opsonic  power 
losea^alj.  until  on  the  zoth  it  was  1.8.  A  fourth  iaocula'.loD  w.is  given  on  Deooinber  2jnd, 
when  the  opsonic  power  v/as  1.3 ;  subsequent  to  this  inoculitiou  the  op-oulc  pinver  rose 
to  1 5  on  Liefcrnbcn-jrd.  and  then  fell  to  o  3  on  Docembor  ii\\\.  I  do  notli'ok  upon  this 
liso  10  2.5  asapoRlcive  phase  folIowinR  a  very  short  negative  phase,  but  I  re i^iid  it  as  a 
plieiienieuoa  which  is  sometimes  seen,  and  which  I  eaunot  explaiu— a  riso  immediately 
lolloHiA|(  the  liii'jnUtion  and  preccdin;.'  the  iic^Mtive  phase. 

It  ia  necessary  first  to  understand  what  happens  after  the 
inooniatioo  of  a  bacterial  vaccine,  such  as  tubt-rrulin.  The 
following  pointe  have  been  demonstrated  by  Dr.  Wright  and 
othern  : 

I.  (SabHequent  to  the  inoculation  there  is  a  negative  phase 
during  which  the  opsonic  power  ia  decreased. 


:,.;j'«i" 


il^^i-iTnliKi  UH,v»fr 


rjs 


1-++ 


gTiT 


T- 


'^\x\\\mmvm 


Chart  3.— T.  H.,  aged  45,  sufferins;  from  tuberculous  disease  of  the  left 
epiLUdyiuis.  On  Deceuiber  13th  he  was  inoculated  with  j.^,,  of  a 
milligram  of  tuberculin,  subsequent  to  which  his  opsonic  power 
rose  from  \  to  1.4  before  the  neiiative  phase  was  established,  wnich 
I  take  to  be  a  similarpbenomeuon  to  the  one  already  noted.  After 
the  secor  d  inoculation  on  December  ipTh  the  nej^attve  and 
positive  phases  followed  in  tlie  ordinary  way. 

4.  The  same  phases  occur  after  every  inoculation  ;  but  the 
ultimate  result  depends  upon  the  correct  interspacing 
of  appropriate  doses  of  the  vaccine. 
The  effect  of  a  second   inoculation, 
given  when  the   positive  phase  fol- 
lowing the   first    inoculation    is    at 
its    height,    will    be    to    raise    the 
opsonic    power    to    a    still    higher 
level,  but    the    effect  of    a   second 
inoculation,  given  during  the  nega- 
tive phase,  will  be  to  reduce  still  fur- 
ther the  opsonic  power  already  re- 
duced by  the  first  inoculation.     In 
both  cases  the  effect  of  the  successive 
inoculations   is  cumnUtive ;    in   the 
former  case  in  the  direction  of  in- 
creased resistance,  in  the  latter  case 
in  the  direction  of  decreased  resist- 
ance to  bacterial  invasion. 
These  points  are  illustrated  by  inocula- 
tion into  a  healthy  organism  ;  in  the  cise 
of  diseased  organisms,  where  the  immu- 
nizing machinery  ia  hampered  by  h«viiig 
to    deal  with    cells   already  degenerite, 
the    effect    of    inoculation    varies    very 
much.    Some  of  these  variations  are  illustrated  by  the  accom- 
panying cases  and  charts : 

Tlicae  few  examples  will  help  to  show  how  the  usual  suc- 
cession of  events  after  inoculation  may  be  modified  in  people 
suU'ering  from  tubeirculosis. 
I      If  now  we  turn  from  these  patients  who  have  been  arti- 
:  fioially   inoculated  to  those  patients  who    are    inoculating 
thetns elves  during  the  ordinary  cjurse  of  the  disease,  we  see 
evidence   in  a  large  number  of    cases    that  the  curves   ob- 
i>   tained    by  charting    the    opsonic  power  are  made  up  of  a 
'    feuccessiim  of  negative  and  positive  phases  following  nu^- 
^    inoculation, 
I 
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Char)  4  -r.  8..  SROd  it.  MlHtory  nf  phtlilBln  for  llircc  iiionllm  i  nd- 
MiiK'ml  diKiwiia  *i  I  ha  nppx  nl  llin  rlRht  limit  The  pal  lent 
dovplnpod  ^Igun  nf  pnciniKithnrnx  on  NuMiinher  74111,  mid  hei-miifl 
vnry  cnllapundl  Willie  I  he  opminli'  poiTfir  (ell  Irnlll  1  .1  |o  n  6  i-liow- 
Inif  rlihf't  a  ^inhlcii  ivlinorpllun  (M  Inxlim  nr  a  fmilnre  of  tho 
IhiiiiiiMtlnti  innrhliit'iy:  Irnni  llilii  time  the  palleiit  Kiariiinll) 
Itiipriiveil.  nnil  tlio  opinnlc  pnivor  roue  to  i  ..  mi  hncpinner  r,lti. 
after  whii-h  It  (ell  BKain  licrc  wn  liavo  rvlilpiiro  ol  aniiilnoiMiln- 
tlnn  liilliiivod  hy  a  nlimt  iinKntlvo  phMO  and  (frnrtii"l  po-lllvo 
phnifl  :  tho  llnal  (all  we  may  look  upon  nil  aQotlKr  uegatlvo  |ihaso, 
the  dlaoni*  at  tho  tlmn  linliiK  still  active. 
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THE   OPSONIC   POWER   OF  TUBERCULOUS   PATIENTS. 


The  tlieory  thus  illustrated  becomes 
erpli cable  if  we  remember  that  these 
vAri^tioiiH  exi.rc»8  th«  cumulative  effects 
ol  auto-inocalation,  and  these,  where 
the  immnni/.ing  machinery  is  strong, 
will  tend  to  improve  the  condition  of 
the  patient,  but,  where  the  machinery 
is  weak  and  easily  overtaxed,  will  tend 
to  make  the  condition  worse. 

From  thtFo  charts  it  is  peen  that  the 
variations  in  the  optonic  power  of 
people  Kuffering  from  tuberculosis  do 
not  foHo'.T  a  simple  rnle  or  admit  of 
an  easy  f xplanavion.  The  explanation 
which  i  have  attempted  to  give  of  some 
of  the  charts  is  imperfect,  but  the  fac- 
tors which  produce  these  variations 
app»^ar  so  complicated  that   it  is  a'most 
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Chan  6. -J.  F..  aged  36.  History  of  phtliisis  for  one  year,  acute  plour'sy  lor  ten  days.  In 
this  case  tlie  opsonic  power  gradually  fell  from  ig  on  November  26ih  to  o  9  on 
I>eccinbcr  12th, 'he  paUent  meanwhile  steadily  impi-oviug  ;  tlie  improvement  con- 
tinued, and  the  opsooic  power  rose  to  1.6  on  Dccemtier  lytli  and  1.7  on  December  aist, 
a  fall  and  rise  wliich  correspond  to  negative  and  positive  phases  following  auto- 
iuoculatloD  during  ttie  acute  attack  of  pleurisy. 

T.   9g.<)  Opsonic  power  i.a 

T.  iii.o  „  „  1.3 

T.   974  "  ■■  >•= 

T.  100.4  ,,  ••  i-i 

With  regard  to  the  main  variations  I 
have  not  attempted  to  found  any  elabo- 
rate theory  on  them,  stein g  that  with 
our  present  knowledge  observations  on 
the  opsonic  power  are  mainly  of  use  as 
guides  to  the  treatment  ol  tuberculosis 
by  iuoeula'ions  o(  tuberculin. 

la  this  connexion  I  wish  to  bring  for- 
ward t>vo  points  wliich  I  consider  espe- 
cially importint. 

Fint.  I  wi^<h  to  lay  great  stress  on  the 
importance  of  frequent  examinations  of  the 
op^oais power  in  all  cases  which  are  under 
re-ttraent  by  in'^eulation.     Tt  is  often  Plated 


Charts.— F.  M.,  a  girl  aged  n,  admitted  to  hospital  on  November  34'h.  suffcriDg  from 
phiulsis.  (J a  iNovemucr  .tmh  uer  opsonic  power  was  0.7,  and  from  that  day  it  gradaall^ 
rose, iiTi til  OQ  IJecember  lotu  it  was  1.5  .  luib  we  may  t<tKu  a.i  a  uosuive  piitk&u  luiiuwiuga. 
previous  inociilraiou.  On  December  m'.U  the  disease  llared  up  a^aiii,  as  was  tliowa 
by  the  i-alscd  temperature  and  more  coiiph,  and  on  the  17th  the  opsonic  power  hnd 
lalleu  too  8  ;  this  was  cloarly  a  negative  phase  following  autoiuoculation,  and  was  suc- 
ceeded by  a  poRlilve  phase,  the  opt^oLic  power  rising  to  a.o,  accompAnied  by  marked 
improvement  in  the  con'iiti'^n  of  tlio  patient. 

impossible  for  me  to  arrive  at  more  de- 
finite conclusions. 

To  one  other  point  1  will  allude, 
namely,  the  question  whether  there  >» 
any  daily  variation  in  opsonic  power 
corresponding  to  the  daily  variation  in 
temperature.  I  give  below  below  read- 
ings of  temperature  and  opsonic  power 
taken  simultaneously  twice  on  the  same 
day,  and  it  will  be  seen  that  the  difference 
is  very  slight: 
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Chart  7.— J.  S,  aged  33  Htstorv  of  phthisis  for  six  months.  On  looking  at  the  chart  wo 
see  first  a  ncgativo  phase  beioming  most  marked  on  November  3otb,  when  llie 
opsonic  power  was  onlv  o  4.  then  a  positive  phase  up  to  December  17th,  ai.d  tliis  again 
followed  by  a  IcsD-marked  nepitive  phase  and  finally  another  positive  phase. 
During  the  timo  01  ob6orvation  the  patient  remained  lu  much  the  same  coudiUon. 

that  a  email  dose  of  tuberculitt 
given  at  regular  intervals  of 
seven  or  ten  days  if  sufficient 
to  give  satisfactory  results  with- 
out any  examination  of  the  op- 
sonic power ;  in  some  cases  thid 
is  so,  and  I  admit  it  is  often 
impossible  to  get  the  re<iuisite 
examinations  made;  but  I 
would  point  out  that  the  nega- 
tive phase  alter  a  small  do^e  of 
tuberculin  may  last  more  thani 
ten  d.iys,  and  fromclinical  sjm- 
ptoms  and  signs  we  get  no  evi- 
dence of  this.  It  in  such  a  case 
a  second  inoculation  is  given 


J«W«HMJiJ. 


Chan  8  -  ■  rt'O.aeeiaj  History  of  ph^htsl»  for  two  years.  From  Novom»)er  i6th  to  December  Slh  the 
paiieot  improved  very  little,  but  after  this  time  he  begin  to  progress  rapidly,  and  the chirt  shows 
that  this  rapid  improvement  was  coincident  with  the  beginning  of  greater  variations  iu  the  opsonic 
power. 

duriug  the  negative  phase, 
evil  and  notgood  willresult. 
lu  every  case,  therefore,  the 
blood  thould,  if  possible,  be 
properly  examined,  the  dose 
of  tulxTcalin  and  the  fre- 
quency of  the  ino'ulation 
being  based  upon  tlieiesults 
obl.iined  from  these  exami- 
nations ;  in  those  cases 
where  examinitions  cannot 
be  made,  a  very  small  dose 
must  be  given  and  the  in- 
oculation repeated  in  ten 
d  lys,  the  future  course  to  be 
purauot  then  depi^nding  up- 
on thi;  patient's  clinical  con- 
dition 


Chart  ().-.l.,asol  27.  History -it  phthisis  tor  to  1  weeks.  TiiopUiecil/s  condition  »«in»i"'i '!*'l""*';y  "°,"I 
D^'omher  s'h,  after  which  time  i'.  be^rinlo  i  iipr)vj  ripidly,  aod  ajaiuwe  soo  this  Improvoiueulooln- 
cidant  with  graator  variations  Id  tha  opwato  power. 
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THE    INCIDENCE    OF   THE    HAIR'S    GREYNESS. 
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Secondly,  as  to  the  choice  of  patients  for  the  trpat- 
ment:  the  most  favourable  cases  are  those  of  surgical 
tnbercclosis  with  a  low  opsonic  power  which  can  be 
raised  by  inoculation ;  such  patients  ofeten  show  well- 
marked  clinical  improvement.  At  present  it  is  doubt- 
Inl  to  what  extent  patients  with  a  high  opsonic  power 
benefit  from  the  treatment.  They  may  be  eupposed 
to  derive  benefit  in  the  following  manner:  in  chronic 
tuberculosis  with  a  high  opsonic  power  and  no  clinical 
improvement,  if  the  patient  be  inoculated  the 
machinery  of  immunizition  is  set  in  motion  by 
the  extra  stimulus  and  we  get  an  increased  varia- 
tion in  the  opsonic  power,  which,  as  we  have  seen 
in  some  of  the  cases  quoted,  is  often  coincident  with 
clinical  improvement.  Unfortunately,  however,  we 
have  also  seen  that  it  may  be  coincident  with  the 
beginning  of  a  worse  condition,  so  that  in  under- 
taking the  inoculation  of  a  patient  with  a  high 
opsonic  power  there  is  the  risk  for  us  to  face.  Finally, 
in  my  opinion  the  use  of  the  inoculation  of  tuberculin 
is  to  raise  the  opsonic  power,  and  the  efiect  producfd 
by  this  raised  opsonic  power  may  perhaps  be  com- 
pared to  the  effeot  of  fresh  air,  which  cann'>t  be  called 
a  specific  for  tuberculosis,  but  exerts  its  influence  by 
placing  the  patient  in  the  best  position  for  combating 
the  disease. 

SUMMAKV. 

I  will  now  recapitulate  the  chief  points  which  I  have 
discussed  : 

1.  Opsonicpower  of  healthy  people  is  nearly  the  same. 

2.  (Jpsonic  power  of  liealthy  people  does  not  vary 
from  day  to  day. 

3.  Opsonic  power  of  people  suffering  from  tuber- 
culosis may  be  either  high  or  low. 

A  low  power  is  due  to  (a)  an  inherent  deficiency, 
or  (//)  exhaustion  of  the  machinery  of  immu- 
nization. 

A  high  power  is  dae  to  an  active 
response  by  the  machinery 
of  immunizition  to  the 
stimulus  of  infection. 

4.  Opsonic  power  of  people  suf- 
fering from  tubercnlotis  varies  from 
day  to  day,  and  the  curve  thus  pro- 
duced Rhows  in  many  cases  negative 
and  pMitive  phages  following  autc- 
inoculatlon. 

I  feel  that  these  results  are  in 
themselves  small,  but  my  e.xouse  for 
thus  patting  them  together  must  be 
my  lirm  conviction  lliat  in  this 
difpction,      and      bv      pome      such 

nicthodB  as  I  have  described,  a  very  important  advance  is  to 
t>e  made  in  modem  therapeutics. 
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Charts  10  and  II —IT.  B.,  aged  2^.  suflering  from  tuberculous  consolidation  of 
the  upper  iobe  of  the  right  lUDg  ;  history  of  illness  for  only  one  mouth. 
Fiom  November  8th  to  rzod  the  opsonic  power  did  not  vary  much, 
although  tlie  patient's  condition  became  gradually  worse.  On  November 
ESth  the  opsonic  power  had  dropped  to  c,3,  after  which  it  rose  to  1.5  on 
December  5.th.  In  this  rise  and  fall  wo  see  negative  and  positive  phases 
following  absorption  of  toxins,  the  effect  of  which  was  accumulating 
during  the  period  from  Ntiveinber  8th  to  November  22nd.  Immedia'ely 
succeeding  this  we  see  another  negative  phase  and  another  positive 
phase,  the  opsonic  power  rising  (0  2.4  and  the  patients  condition  remaiu- 
icg  stationary.  On  December  28th  the  patient's  condition  was  worse. 
and,  coinciding  with  this  decline,  there  was  a  fall  in  the  opsonic  power 
to  0.6,  pointiog  to  a  ereator  absorpiion  of  toxins.  This  patients  chart 
ilhistrates  a  polut  which  appears  in  many  cases.  For  a  long  lime  the 
opsonic  power  may  remain  nearly  statlnnafifc  and  then  begin  to  show 
the  wide  variations  which  I  call  negative  mi*^ positive  phases,  the  begin- 
ning of  variations  nearly  always  being  associated  with  aome  change  In 
the  progress  of  the  patient  cither  for  belter  or  for  worse.  The  two  previous 
cases  illustrate  this  point. 
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Chart  12 —B.  C  ,  p.KPd  iS.  History  of  vl'^'ilfl^  for  ton  weeks.  lu  this  case  the  pallout  was  p**!!!!!!; 
rapidly  worflR  lip  to  November  aolh,  afrev  wliioli  time  liis  cocdltiOD  remained  almoet  stiitioiiary 
orpcri.aps  Bllglitl;  liuprored  ;  here  ivo  see  aliarp  variattoDS  up  to  November  loth.  followed  by 
ft  gradual  fall. 

In  conclusion  I  wish  to  say  that  I  am  indebted  to  Dr.  AVright 
for  much  invaluable  advice  in  the  prosecution  of  this  research. 


TUE   INCIDENCE   OF   TDK   UAIUS   OREYNESS. 

Bt  g.  lkn'tiiai,  chkatm:,  c.b.,  f  k  o.s., 

'3urgeaa  to  KIok'b  CalleRe  Hospital,  IlalUn  llnsplinl,  aod  tlio  lloBpltal  for 
Kpllepsy  Aud  Puralyfilfi.  Maloa  Vale. 

In  three  prevlouB  communications  on  cancer  I  have  been 
most  parljcuUr  to  divide  the  ^u^)j(■ct  into  its  gcncHiH,  inci- 
denfc,  and  spread.  In  them  I  uIho  Htated  that  genewlH  and 
iPOlnlH  of  incidence  raust  be  <'loK'ly  iillled  in  the  etiology  of 
thedlHeaHp;  and.  further,  tlie  nature  of  that  allinnce  seems 
to  be  neurotrophic.  The  fullowing  oViservalions  inaki-  one 
believe  tin- fame  nlliance  exisU  bi-iwi'i-n  the  gencHis  and  In- 
cidence of  the  liiiir'H  greyiiesH.  The  incidence  of  tlic  hair'H 
Rreyne«H  lA  to  be  obaerved  in  two  types  of  cases. 

Ipjury  or  Dineatt  of  Kfrrm. 
in  tliiH  tyjx'  are  inclarted  the  incidence  of  greynesH  due  to 
fnjnry  ol  nervcH,  ii)  iiralgia,  DeiirltiH,  and  nlnu  the  greyneHH 
which  occum  III  tlioHe  di-eaSCH  lit  prcHcnt  preHunicc!  to  lie  fpf 
neurotrophli!  orli'iii,  Hurh  iiH  Ihi'  incidenct-  of  (tn'y  liiiir  Hcen 
in  cnneH  of  leucodiTraln,  and  in  tlie  piiteheH  of  gn-y  hiilrwhicli 
•oeitur  on  parts  whirli  finve  bi  en  temporarily  tiald  from  sotiii' 
liSUHe  or  other.  Jn  IIiIh  clnnH  of  ciice  t  have  He<n  a  miiuII 
liald  patch  r<-Hultlriim  injury  to  the  gnat  ocelpitrti  nerve,  and 
the  hair  whii  li  8al>«equeiitly  gn-w  on  the  piilch  was  grey  ; 
whetlii  r  the  greyniHH  uan  piriimneiit  or  not  1  iiiii  not  in  a 
|X)«itlon  to  Hay. 


With  regard  to  the  neurotrophic  diseases  in  which  greyness 
of  the  hair  occurs,  I  havesem  in  separdt<' cases  of  leucodermia 
a  patch  occur  in  the  right  parietal  inaximuin  point  described 
by  Dr.  Head  (see  No.  9  in  Fiji.  1,  and  the  right  occipital 
m<iximum  jioint  described  by  Dr.  llead,  see  No.  5  in  Fig.  1;. 
compare  Fig.  2), 

Infant ilf  or  (\miifnilal  (I'rri/nrf^, 
The  second  tyi)e  of  ease  is  that  in  which  the  incilenop  of 
greynei'H  is  iiresuranbly  the  nutunil  greyiieHS  seen  in  young 
people  and  tlie  middle  nged.  Although  1  place  this  clasM 
i>e|iiirnte  from  the  llrsl,  I  venture  to  bilieve  it  is  connected 
with  neurotrophic  cliHtarbance. 

On  the  Hcnlp  and  fiici-  piilches  of  greyness  are  seen  which 
have  exinled  as  far  bac  k  into  early  lili-  iih  the  individual  and 
liifl  reliitiona  can  reiuciiiber;  and  therefore  cannot  be  con- 
Hidi'red  ne  the  resiill  of  iiicnaHing  yearn.  In  this  class  o( 
greyncHH  there  may  be  only  oiu'  patchor  iiiiiny  piitclii'S.  Soiue- 
tiiiii'H  IhcKe  patclicH  aie  unilaliral,  poinitiini  s  liiliiti  ntl.  I 
have  never  hi  en  gem  ral  ilillii''e  (,"r(jiiefH  in  thin  cliiHHof  ease. 
Till'  pateheH  arc,  111  my  experience,  iiioHt  obvioiiH  in  lioya  iiiid 
men,  but  they  occur  111  girls  iiiel  women.  The  cauHallaclor 
to  this  form  of  gn-yncHH  may  be  eongenitiil,  but  the  facts  Hint 
liiHn>  bibicH  are  either  lirrii  tiald  or  if  born  with  a  li  w  hairs, 
they  Honn  hIiciI  tlicm,  make  It  ilillioult  to  be  MUre  of  its  (con- 
genital iiiilure,  heiK'c  il  would  he  li'H8  ojien  to  crilii  Ism  wero 
its  <-niiHal  (actor  dd-irilied  hh  iiiliintlle. 
Ouiiouxly  enough  the  Hituations  of  these  patches  arc  usually 
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on  the  inaximam  points  describi'd  by  l>r.  Henry  Head.'  The 
maximnm  points  on  which  the  incidences  of  this  form  of 
greyness  are  most  cimmon  are  the  upper  mid-orbital  and  the 
occipital  (Nos.  i  and  9  respectively  in  Kig.  1  ;  compare  Fig.  2). 
In  this  form  of  greyness  there  are  other  points  of  incidence 
which  do  not  correspond  to  the  maiininm  points  described 
by  Dr.  Head,  but  the  sites  of  their  occurrences  are  constant. 
One  of  these  coQotant  points  is  i.\  in.  above  the  pinni  of  the 
«ar  (see  No.  4  in  Fig.  1).    This  constant  point  of  incidence  is 


Fig.  r. 

too  low  for  vertical  or  parietal  maximum  points  ;  Captain 
Pinch,  I. M.S.,  has  seen  a  family  in  which  the  father  and  four 
sons  bad  each  a  trrey  patch  on  this  paint.  Another  constant 
{joint  is  seen  in  Xo.  7  in  Fip;.  i.  situated  in  the  moustache  at 
a  point  which  corresponds  to  the  position  of  the  lateral 
incisor  and  canine  teeth.  It  will  be  seen  that  the  point  is  too 
cnternal  for  Dr.  Head's  maximum  point  for  the  naso-labial 
region  (see  Fig.  2). 


Fig.  1. 

la  this  class  I  have  seen  in  a  boy  a  grey  patch  in  the  lower 
Doid-orMtal  maximum  point,  and  not  the  upper  (see  No.  3 
jn  i'ig.  I  ;  compare  with  l"ip.  2),  and  a  grey  pilch  in  a  man  on 
the  froDto-nasal  point  (ate  No.  2,  I'ig.  i,  and  compare  Fig.  2). 
I  may  mention  under  ttiis  class  of  case  that  I  have  seen  bald 
patches  on  one  side  of  the  face  which  existed  as  far  back  as 
the  man  could  remember ;  the  sites  of  baldness  were  on 
Nos.  I  and  3  in  Fig.  i,  and  the  naso-labial  maximum  point 
<eompare  with  Fig.  2). 

Oieyness  of  Age. 

B  and  C  These  types  I  classify  together  because  they  are 
popularly  recognized  as  a  natural  conaequtnce  of  age.  I  will 
describe  the  rarer  condition  (  B)  first.  Here  the  incidence  of 
.greyness  occurs  in  patches  which  are  preliminary  to  a  state 
•of  general  diflase  and  linally  complete  greyness.  These 
preoedent  patches  of  greyness  are  also  common  on  the 
cnaximum  points  described  by  Dr.  Head,  and  the  commonest 
points  on  which  they  are  seen  are  the  occipital  and  mental, 
and  are  olten  symmetrical.  The  most  marked  case  I  have 
«een,  and  which  (irst  called  my  attention  to  the  matter,  was 
pointed  out  to  me  in  December,  1931,  by  Sir  Victor  Horsley. 
In  this  case  the  occipital  and  mental  maximum  points  on 
each  side  were  practically  the  only  grey  hairs  visible,  but  now 
the  greyness  has  become  mare  general  (see  Nos.  5  and  8  in 
Fig.  1  ;  compare  with  Fig.  2).  1  have  seen  cases  begin  to  "go 
grey"  on  the  point  which  is  constantly  appearing  grey  in 
<Jla>s  A,  namely,  No.  4  in  Fig.  i,  which  1  have  indicited  does 
not  coincide  with  any  of  Dr.  Head's  maximum  points.  C,  the 
second  of  the  two  forms  of  greyness  acquiredasa  coasequence 
of  age,  is  by  far  the  most  common  of  any  type  I  can  describe. 
Ica  incidence  is  characterized  by  scattered  gcey  hairs  usually 


in  the  region  of  the  temples,  the  greynesB  then  gradually 
becomes  diffused  and  ends  in  total  greyness. 

t'ariously  enough,  I  have  seen  a  woman  whofe  hair  became 
very  grey  during  middle  age,  except  on  the  right  upper  mid- 
orbital  maximum  point,  on  which  the  hair  remained  the  same 
brown  colour  of  girlhood  and  early  womanhood  (see  No.  i  in 
Fig.  1  ;  compare  with  Fig.  2).  I  have  not  observed  a  case  in 
which  emotion  or  ehock  suddenly  induced  greyness,  although 
the  existence  of  such  oases  is  recognized. 

Finally,  1  have  seen  two  cases  in  which  the  beard  was  grey  in 
the  area  of  distribation  of  the  mental  nerves  of  the  two-fiflhe 
and  BO  sharply  limited  to  those  areas  that  it  is  ditlicnlt  to 
explain  it  by  saying  it  was  mere  coincidence. 

The  points  of  incidence  in  certain  forms  of  greyness  may 
not  be  of  intrinsic  importance,  but  the  facts  form  links  in  the 
chain  of  evidence  connected  with  the  obscure  processes 
which  are  united  under  the  vague  term  of  '■  trophic  disturb- 
ances." 

Whether  the  neurotrophic  influence,  which  seems  to  me  to 
be  inducing  the  hair  s  greyness,  be  due  to  central  influences 
direct,  or  a  peripheral  modification  of  those  central  influences, 
as  appears  to  me  to  be  concerned  in  the  etiology  ol  cancer, 
I  cannot  accurately  determine,  for  two  reasons:  First, 
according  to  Dr.  Head,  the  commonly-described  netve  areas 
of  the  head  must  be  regarded  as  peripheral :  and,  secondly, 
observations  upon  the  incidence  of  the  hair's  greyness  on 
the  body  are  extremely  difli^nlt;  and,  according  to  Dr. 
Head,  it  is  the  evidence  shown  by  trunk-nerve  areas 
upon  which  trust  can  be  placed  in  estimating  whether 
or  no  the  nerve  influence  be  central  or  peripheral  in 
origin. 

The  difficulties  of  my  position  are  obvious  when  I  state 
that  I  have  not  seen  any  in.stance  of  hair  on  the  body  in  which 
the  hair  covered  three  or  even  two  maximum  points  of  the 
same  central  or  segmental  nerve  distribution.  1  can  only  say 
that  I  have  seen  men  of  middle  age  whose  chests  were  covered 
with  hair  in  which  pitches  of  greyness  appeared  on  one  or 
two  points,  bat  of  different  nerve  areas. 

Ukferfnck. 

^  On  the  disturbances  of  sensatiou,  tvitb  special  reference  to  Uie  pain  of 

Tiaceral  disease.    See  £rai»,  vol.  xrll. 


THE   PERCEPTION   OF   LIGHT  AND   COLOUR. 

By  F.  W.  EDKIDUE-GREEN,  M.D.,  F.R.C.S. 


A  TiTEORY  to  be  of  any  use  as  a  working  hypothesis  must  be 
able  to  explain  the  miin  facts  of  the  subject,  and  in  addition 
there  must  be  no  definite  fact  which  is  totally  at  variance 
with  it.  1  propose  in  this  paper  to  show  how  the  theory 
which  I  have  promulgated  will  explain  the  known  facts  of 
light  and  colour  vision,  and  how  impossible  it  is  to  adopt  any 
form  of  elemental  hypothesis. 

I  assumed  that  light  falling  upon  the  eye  liberates  the 
visual  purple  from  the  rods  (jast  as  heat  would  melt  an  oint- 
ment) and  a  photograph  is  formed.  The  decomposition  of  the 
visual  purple  by  light  chemically  stimulates  the  ends  of  the 
cones,  and  a  visuilirapulse  is  setup  which  is  conveyed  through 
the  optic  nerve  fibres  to  the  brain.  I  assume  that  the 
visual  impulses  differ  in  character  according  to  the  wave- 
length ol  the  light  causing  them  :  that  is  to  say,  a  very 
similar  condition  exists  in  the  impulses  which  are  trans- 
mitted along  the  optic  nerve  to  that  which  is  accepted  for 
waves  of  light  previous  to  their  entering  the  eye.  The  fibres 
of  the  optic  nerve  pass  to  the  visual  centre.  I  have  assumed 
that  the  visual  centre  transmits  to  the  mind  impressions  of 
white  light,  and  that  by  it  objects  are  seen  monochromatic- 
ally,  88  in  a  photograph.  The  visual  centre  is,  therefore, 
acted  upon  by  impulses  caused  by  all  rays  of  light,  the  colour- 
perceiving  centre  being  concerned  with  the  quality  of  the 
impulse  within  the  power  of  perceiving  dilTerences  possessed 
by  that  centre  or  portions  of  that  centre.  It  will  be  noticed 
that  this  theory  consists  of  two  distinct  hypotheses— one 
retinal  and  the  other  cerebral.  Each  is  supported  by  a 
sep.irate  series  of  facts.  Each  of  these  theories  has  enabled 
me  to  predict  and  subsequently  ascertain  the  existence  of  a 
large  number  of  now  facts,  most  of  which  are  quite  incon- 
sistent with  any  ("lemental  hypothesis.  In  fact,  the  reader 
who  is  acquainted  with  the  recent  literature  of  this  subject 
will  see  that  other  writers  have,  in  addition  to  rediscovering 
many  of  my  facts,  arrived  at  a  similar  conclusion  concerning 
them. 

I  will  now  review  a  certain  number  of  facta  of  light  and 
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colour  vision,  and  it  will  be  seen  that  not  only  does  the  above 
theory  give  an  explanation  of  them,  but  "that  they  are  a 
necessary  consequence  ol  it. 

I. — The  Ei^hition  of  the  Colour  Sense. 
All  the  facta  which  can  be  obtained  from  the  examination 
of  muHHums  or  literature  point  to  the  view  that  tlie  senie  of 
light  was  developed  first  and  then  the  sense  of  colour,  those 
r.^j a  whiih  differ  most  phvsically  being  the  first  to  be  ditfer- 
entiated.  In  the  course  of  evolution  all  tlie  varieties  of  psycho- 
physical colour  blindness  have  been  passed  through.  Accord- 
ing to  the  theory  I  have  given,  we  must  suppose  that  the 
visual  centre  was  first  developed,  and  subsequently  a  colour- 
perceiving  centre.  When  there  were  few  cells  in  that  centre, 
it  would  only  be  able  to  differentiate  between  the  largest  and 
the  smallest  wave  lengths,  the  red  and  the  violet ;  that  is, 
the  spectrum  appeared  nearly  all  grey,  but  with  a  tinge  of  red 
at  one  end  and  a  tinge  of  violet  at  the  other.  As  the  colour 
sense  developed,  and  more  and  more  cells  were  added  to  the 
colonr-perceiving  centre,  it  was  not  necessary  that  the  rays 
of  light  should  be  so  far  apart  before  a  difference  was  seen. 
and  so  the  neutral  band  gradually  diminished  in  size  until 
the  two  colours  met  in  the  centre  of  the  spectrum.  Then  a 
third  '-olour,  green,  whs  developed,  there  being  three  points 
of  difference  seen,  instead  of  two.  Then  a  fourth  colour, 
yellow,  wap  developed,  its  position  appearing  at  the  m  xt 
point  of  difJerenoe— that  is,  midway  between  the  red  and  the 
green.  The  next  colour  to  be  developed  was  blue,  and  then 
orRDge.  In  some  individuals  evolution  has  proceeded  (urtiher, 
and  a  seventh  colour  is  seen  in  the  spectrum. 

II. ^Colour  lilinineis. 

Uaaes  of  colourblindness  may  be  divided  into  two  classes, 
which  are  quite  separate  and  distinct  from  each  other,  though 
both  may  be  present  in  the  same  person.  In  the  first  class 
there  is  light  as  well  as  colour  loss.  In  the  second  class  the 
perception  of  light  is  the  same  as  in  the  cormal  sighted,  but 
there  \i  a  defect  in  the  perception  of  colour.  In  the  first  class 
cprtain  rays  are  either  not  peiceivedat  all,  or  very  imperfectly. 
iJoth  theee  classes  are  represented  by  analogous  conditions  in 
the  perception  of  sound:j.  The  first  class  of  the  colour  blind 
are  represented  by  those  who  are  unable  to  hear  very  high  or 
very  low  notes  ;  the  second  class  by  those  who  possess  what 
is  commonly  called  a  defective  musical  ear. 

Oilour-blind  individuals  belonging  to  this  class  can  be 
arranged  in  a  series.  At  one  end  of  this  series  are  the  norniiil 
sighted,  and  at  the  other  the  totally  colour  blind.  The  colours 
appear  at  the  pointsof  greatest  differcQce.and  1  liaveclas-iiied 
the  colour  blind  in  accordance  with  the  number  of  colours 
which  tUey  see  in  the  spectrum,  if  the  normal  sighted  be 
de»i(<nated  hexachromic,  those  who  see  five  eolouus  may  be 
called  pentachromic  ;  those  who  see  four,  tetrachromic ;  those 
who  see  three,  trieUromic  ;  those  who  see  two,  dichromic  ;  and 
the  totally  colour  blind,  monochromic.  There  are  riMiiy 
degrees  included  in  the  diciiromic  class.  There  may  or  may 
not  be  a  neutral  band,  and  this  is  widest  in  those  cases 
apf^oaching  most  nearly  to  total  colour  blindness.  I  have 
recorded  a  case  of  a  patient  wlio  was  colourblind  with  one 
••ye.  J t  it  an  interesting  fact  that  (or  form  vi.sion  the  colour- 
blind tije  was  much  the  better  of  the  two,  and  he  cuuld  recog 
ni/,e  fine  lines  in  the  Hpcctrutn  with  this  eye  which  were  not 
viHiblo  to  the  other.  He  saw  the  two  ends  of  thn  spc<-trum 
tiiigeiJ  with  colour  and  the  remainder  gtey.  It  will  be  notin  il 
th*t  his  (uilourseiiHationHWere  limited  to  the  extreme  nd  iind 
the  extreme  violet,  naiiicly,  tliosc  cdlours  which  jiret-etit  the 
KreaU-Ht  physical  (^onlrHst  to  each  other.  Neither  the  red  nor 
the  violi-t  HpiH'ftred  of  the  nature  of  a  primary  colour,  but 
gawe  the  impri-Hsion  that  they  were  lurgely  lilluted  with  grey. 

.No  part  ol  my  wurlc  on  colour  vision  has  been  less  under- 
HtfKMi  than  that  relating  to  the  number  oi  colours  sei  11  by 
diderent  persouM  in  the  MpoUam.  When  I  say  Ihiit  Die 
ru)tin(il  sitjht.d  nee  six  <le(lnil«  ('oloars,  1  do  not  nn-un  timt 
they  oinnnt  nee  mort-  Ihui  six  liiflerenctH  ol  hue  in  the 
spiKamm,  hnt  that  thr>y  km.  six  (.'olours  which  appivir  to  be 
li'Kimry.  Yt-lloA-grcen,  lor  instiinrc,  is  obviouhly  not  a 
jnimdry  colour,  att  ive  <aii  recognize  in  it  n  yellow  and  n  Rri-en 
•  •leoieiit.  Jl  weexaiiiinH  tin-  Hpeiliuiu  ho  thiil  only  11  small 
P<rlii>n  iH  H*  en  at  one  time,  either  using  u  spectrosc  ipc  with 
shulliir"  to  the  eyepiece,  or  letting  the  fpectrum  pa«H  tliroii«li 
a  flit  which  only  nllowH  a  hhihII  iiurtion  to  pans,  we  shiill  »ee 
lluU,  itapp  nts  to  be  niA'le  up  nl  a  series  of  inonorhrorniitle 
buniU.  J'lioie  bundH  ili/h-r  in  oi/.e  with  dilferent  peiHons 
lice  irdlng  to  their  colour  peiceplion.  .\  person  with  good 
"•©War  porttOitW*!  OHO  wee  about  elghUten  conuw.-utivo  mono- 


chromatic patches  in  the  spectrum.  Those  who  possessr- 
a  very  good  colour  perception  can  see  a  few  more,  those  with 
defective  colour  vision  see  a  less  number  in  proportion  to  the 
defect.  The  lact  that  a  large  portion  of  the  spectrum  appears 
monochromatic  when  isolated  requires  (xpianation  on  any 
colour  theory ;  but  the  fact  itself  accounts  for  many  of  the 
mistakes  of  the  colour  blind.  For  instance,  when  we  find  that- 
a  man  includes  a  large  portion  of  the  oracge  with  the  red,  we* 
are  not  surprised  when  he  tells  us  that  he  cannot  tell  the 
calcium  tirime  from  the  strontium.  Defects  of  colour  percep- 
tion, where  there  is  light  as  well  as  colour  loss,  may  be  due 
to  one  or  more  causes,  all  of  which  are  probably  peripheral, 
such  as  absorption  by  the  media  of  the  eye,  or  delect  in  the 
visual  substance.  In  the  second  class  the  colour  blindness  is 
due  to  a  defective  development  of  the  colour-perceiving 
centre  in  the  brain,  the  imperfect  developmi  nt  preventing 
the  act  of  perception  from  being  perfectly  performed,  and 
therelore  similar  impulses  are  regarded  as  the  same.  Colour 
blindness  is  therefore  only  a  representative  of  an  earlier  statp 
in  the  development  of  the  colour-perceiving  centre. 

111.— Colour  Mu-ing. 

The  facts  of  colour  mixing  are  consistent  with  the  above 
theory.  If  we  regard  the  impulses  caused  by  the  decomposi- 
tion of  the  visual  purple  by  red  and  violet  respectively  to  be 
the  most  unlike,  then  these  impulses  and  the  central  one  oJ 
those  lying  between  them,  namely,  green,  will  form  a  natural 
trichromatic  system.  The  explanation  of  the  fact  that  red., 
and  green  make  yellow,  and  green  and  violet  blue,  is  con-- 
sistent  with  the  evolutienary  theory.  In  past  ages  all,  as  the 
trichromic  do  now,  saw  the  rainboiv  made  of  three  colours — 
red,  green,  and  violet.  When  a  new  colour  (yellow)  appealed 
between  the  red  and  green  it  was  obvious  thata  mixtureof  lel 
and  green  would  give  rise,  not  to  red -green,  but  to  the  colour 
which  had  replaced  it,  namely,  yellow.  1  find  that  the  pro- 
portions of  red  and  green  required  to  match  a  yellow  depend 
largely  upon  the  luminosity  of  the  coloura.  I  find  that  I  re- 
quire nearly  two  and  a  half  times  as  much  green  when  the 
colours  are  bright  as  when  they  are  of  feeble  luminosity.  If 
the  compound  yellow  and  the  simple  yellow  were  physiologi- 
cally the  same,  how  can  we  account  for  this  fact?  If  we 
suppose  that  the  visual  purple  acts  like  other  photo-chemical 
substances,  and  is  difTcrently  acted  upon  according  to  the  in- 
tensity of  the  light,  we  have  a  simple  explanation  of  the 
fact. 

Compound  colours,  when  again  mixed,  do  not  give  the 
same  result  as  the  simple  colour  with  which  they  were  first 
matched.  If  an  elemental  hypothesis  were  true,  then  a  small 
aUlition  of  one  colour  to  another  should  change  the  hue  of 
the  latter,  but  a  considerable  quantity  of  one  colour  maybe 
added  to  rtnother  without  producing  any  apparent  change. 

The  fact  that  two  colours  when  mixed  will  make  white  is  a 
necessary  {'onsequence  of  tlie  theory  I  have  given,  provided 
that  these  two  colours  represent,  either  directly  or  indirc<^tly, 
all  the  colour  sensations  of  the  observer.  When  two  comple- 
mentary colours  are  mixed,  the  colour-perceiving  centre  i» 
placed  in  a  position  in  which  it  is  not  able  to  perceive  any 
(colour,  the  colours  neutralizing  each  other. 

l\  .~Thf  Colour  I'mion  of  t/ee  I'eriiilicrt/ of  the  IM'ma, 
v\8  an  object  is  moved  further  from  the  centre  of  the  held  ol' 
visum  we  become  more  and  more  colour  blind.     This  is  con* - 
sislent  with  llic  view  ttiiit  the  mnculn,  being  move  hilly  repre- 
sented in  the  cortex,  is  in  a  higher  state  of  development. 

\  .  —  Ccnirait. 

A  careful  consideration  of  the  facts  will  show  that  they  may 
be  cUdsitled  under  two  heads  : 

I,  'I'hose  clue  to  the  colour-perceiving  centre  in  the  brahi. 

2    Those  ilue  to  colour  latigne  of  the  retina  and  hrain. 

The  (lrst<^laHH  inclndi  s  all  those  cliunges  in  which  aco1oai>' 
appears  to  he  sliilted  to  a  liighiT  or  lower  point  in  the  colour 
scale.  This  is  easily  cxpliiineil  on  the  view  that  colour  being 
11  point  ol  clitrevence,  tins  hcconies  mor<>  mntkeil  on  com- 
piirsriii,  the  perceptive  centre  beinif  in  the  most  (avourahln 
position  (or  the  detection  of  any  dillcrence.  As  the  facta  are 
Kiven  dillerently  in  most  books,  I  •.vill  »iivc  11  <|uoliition  trora 
A'mey  :'  '  Kxi'cpt  (or  the  red  iiiid  the  violet  Uicie  is  «  len- 
d<'iiey  (or  the  two  colours  to  become  more  widely  separated  in 
the  speetnim.  ThuH  With  red  hiiU  yellow  the  red  reniHina  oV 
the  s.iine  hue,  hutappinm  slightly  luore  saturated,  whilst  Vam' 
velliw  Rpiii'iirH  grei'ner."  i 

'  On  Itiu  MAnmiiiiniuiilef  U11I11111'  I'riiiluioU  by  HiniullAiMiilK  Vatilmiti;  ~ 
/V/Ni.  Uay.  ."^ic,  iHy4,  p,  J»i. 
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KaowBsive  rontraat  is  espl  linel  by  assuraing  that  when  the 
colmrperceivinc  oentrf  in  tbi-  brain  lias  ju~t  bnen  p<'ri-eiv:ng 
rays  of  n  certain  kind,  it  and  the  retina  are  directly  afterwardn 
less  n-sponBive  to  tliose  r»ys  than  to  rays  of  a  diffwrent  degree 
of  refrangibility,  and  so  eurronnding  objects  will  appear  to  be 
deficient  in  that  colour. 

VI. — Adaptatinn    Correip'miis    to    an  .lAecuntuiationof    Vtnutl 
Purple  in  the  Jiftina.  tlterebt)  mak'mii  it  More  SenMtive  to 
yeekh  Impreyii'  nx  vf  Lff)ht, 
It  is  obvious  that  all  the  faets  Whicii  have  been  brought  I 
forward  in  evidence  of  their  being  a  visual  substance  are  in  ' 
favour  of  the  theory  I  have  given.    I  have  examined   ihe  1 
retinas  of  several  monkeys  after  they  had  been  kept  in  a  daik  I 
room,  and  found  that  the  visual  purple  was  to  be  found  in  the 
yellow  spot,  but  situated  between,  and  not  in  the  cones.     A  1 
bright;  light  may  fall  upon  the  fovoa  without  producing  any 
sensation,  and  a  perceptible  interval  elapsfs  before  we  are 
able  to  see  with  the  yelloiv  spot,  after  the  remainder  of  the 
rf  tina  the  fovea  being  the  last  point  to  convey  a  sensation  of 
light.    The  first  fact  we  should  expect,  the  cones  not  be'ne 
directly  sensitive  to  light;  the  second  corresponds  to  the 
ditlosion  into  the  yellow  spot  of  the  visual  purple. 
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It  «b  singularly  dffficult,  during  a  brief  sojourn  on  the  banks  of 
the  Nile,  to  settle  down  to  fulfil  a  promise  to  contribute  a  few 
lines  to  the  Journal  on  the  occasion  of  the  great  centenary  of 
the  Royal  College  of  lOdinburgh.  The  corn  and  oil  wp  read 
about  is  not  much  in  evidence  now,  while  the  wine  of  old 
seems  largely  to  have  given  place  to  a  liquid  originating  in 
.Scotland.  Ink  dries  quickly,  with  the  temperature  rai;ging 
about  100°,  but  one's  ideas  seem  to  dry  up  even  more  rapidly 
It  is,  however,  easy  to  comprehend  why  Rjme.se8  and  those 
who  have  followed  after  him  found  it  convenient  to  adopt  the 
night  shirt  as  a  suitable  dress  for  the  day  time,  and  it  is  even 
potisible  to  envy  them  their  costume. 

Sitting  in  theneighbourhoodof  thetombaof  the  Pharaohs,  in 
a  land  whereeverything  is  ancient,  and  among  a  jieople  whose 
dress,  whose  habits,  whose  customs,  and  mode  of  life  show 
but  little  diange  in  a  thousand  years,  in  spite  of  the  many 
innovations  Introduced  by  the  foreigner,  a  period  nf  400  years 
appears  a  comparatively  short  spin  of  time.  On  the  other 
hand,  in  our  more  northern  land,  it  is  difficult,  almost 
impossible,  to  realize  the  extraordinary  changes  that  have 
taken  place  in  the  social,  political,  religious  and  scientific 
life  of  our  country  during  the  period  that  has  elapsed  since 
1505. 

An  interesting  account  of  the  variona  charters  granted  to 
the  College  appeared  in  the  Joi-rnal  of  March  iith,  from  the 
pen  of  Dr.  J.  .^mith,  from  which  it  appears  that  the  0>llege 
was  founded  in  the  reign  of  James  IV,  Henry  VII  being  at 
the  time  King  of  England.  .Shortly  afterwards  an  event  of  the 
first  importance  took  place  in  the  marriageof  Margaret  Tudor, 
sister  of  Henry  VIII,  to  James  of  Scotland.  The  history  of 
Itlie  times  shows  that  Scotland  was  backward,  was  poor,  was 
in  constant  trouble  with  its  nobles,  with  the  Highlanders,  and 
with  the  sist<>r  country,  and  that  frequent  wars  or  rebellions 
int«rferpd  with  the  advancement  of  the  country.  James  with 
all  his  faults  did  much  to  improve  matters  and  to  encourage 
literature  and  science. 

John  Ivnox.  a  name  familiar  in  the  religious  hi'ttory  of 
Scotland,  was  probably  born  in  1505,  the  year  the  College  was 
founded,  although  a  recent  controversy  in  which  Andrew  Lane 
took  part,  has  tried  to  fix  the  correct  date  of  his  birth  at  1513. 
It  m»y  help  us  to  realize  what  life  must  have  been  with  us  400 
years  ago,  if  we  recall  the  f.ict  tliat  printing  was  firt-t  intro- 
duced into  Scotland  only  in  the  year  1508,  or  three  years  after 
the  foundation  of  the  C>>llege,  or  again,  that  the  (iun(iow<ler 
Plot  was  discovered  exactly  ico  year,^  later,  when  Ciny  Fawkes 
was  put  to  the  tortnre  in  London  in  order  to  mnkeliiracontess 
the  plot.  Nonierous  otlier  historical  events  will  no  doubt 
otvar  to  our  readers,  calculated  to  assist  them  in  realizing  the 
▼nst  dilfereuce  between  Uie  times  then  and  now. 


In  1 50;,  m(»dicAl  teaching  was  not  even  in  its  infancy  and  the 
great  medicril  faculty  of  the  Univernity,  which  we  maj  justly 
claim  to  be  the  olfspring  of  our  CoUci:.-,  was  not  founifi  till 
172S.  it  was  the  ncngnition  of  the  nc<."'»!-iiy  for  some  (ormof 
medical  education  which  c^Ubed  our  tnlighti'ned  lorefalhers 
to  apply  for  a  charter,  and  thus  came  to  be  loaned  the  "crait  " 
or  "  iiicorporation  of  surgeon- barbers."  Much  wiedom  by  the 
founders  is  shown  by  the  founders  in  the  ot^jt-cls  kept 
prominently  in  vie<v,  as  the  following  extract  will  bhow. 

"...  Item  that  no  maner  of  persoun  occu^.ie  nor  use  any 
poyntis  of  oure  saidis  craltie  of  t^urregerie  or  b&rbaar  craft 
within  this  burgh  bott  give  be  first  frieman  and  burges  ol  the 
samjn  and  that  he  be  worthy  and  expert  in  all  the  poyutis 
belang  and  the  saidis  craftis  deligentlie  and  ai-ysitlie  i-xHminit 
and  adinittit  be  the  maisteris  of  the  said  ctalt  for  Uie  honor- 
abill  feruyngof  oureSoveraine  Lord  his  liegis  and  njchtbouris 
of  this  burgh.  And  als  that  everie  man  that  is  to  be  maid 
frieman  and  maister  amagis  was  be  examit  and  previt  in  their 
pojntis  following.  Thatt  is  to  say  that  he  knavv  aDot»mea 
natore  and  complexioun  of  every  member  in  manis  bodie. 
.*nd  in  lykewaya  he  knau  all  the  vaynis  of  the  samyn  thatt  he 
may  msk  flewbothomea  in  dew  tyme.  And  als  thatt  he  knau 
in  quhilk  member  the  signe  hes  domination  for  the  tjme  for 
every  man  aught  to  knaw  the  nature  and  substance  of  every 
thing  that  he  wirkis  or  ellis  be  is  negligent." 

It  is  further  evident  that  they  rtcognized  how,  for  the 
proper  study  of  anatomy  and  su'^ry,  practii^al  opportunities 
wererequired.    This  explains  the  following  request : 

"...  And  that  we  may  have  anis  in  the  yeir  ane  condamnit 
man  efter  he  be  deid  to  mak  antomea  of  qubairthrou  we  may 
half  experience.    Ilk  ane  to  instruct  utheris  .  .  ." 

Nor  was  the  necessity  for  preliminary  education  over- 
looked for  the  same  deed  contains  probably  the  earliest 
reference  to  it.  Kven  though  it  may  hardly  come  up  to  the 
present-day  requirements  of  the  General  Medical  Council,  it 
was  a  commencement : 

"...  Item  that  na  maisteris  of  the  said  craft  sail  tak  ane 
prenfeis  or  feit  man  in  tyme  cuming  to  use  the  surregeane 
craft  without  he  can  baith  v\Tyte  and  reid." 

Fdv  the  protection  of  the  general  public  against  qaaeks^and 
unqualified  practitioners  deiinite  powere  were  gmnted,  acd  if 
thehp  powers  have  now  expired,  we  could  wish  them  rriaeti- 
tuled  in  the  present  day.  Quoting  from  the  same  deed  we 
iiod  it  was  : 

"...  Ordained  for  the  good  of  the  lieges  that  m 
the  mater  belonging  to  the  arte  of  chirnrgerie  tiiey 
be  pro\7dit  witte  tkillfnll  and  honest  men  and  not 
left  to  the  arbitrament  and  impnslonr  of  woman  and 
ignoranttis.  .  .  .  Thairfore  His  M-jes^tie  with  advyse  foresaid 
discharges  all  and  quhatsumevir  persones  (except  they  be 
friemen  of  the  said  craft  in  Edinburgh)  to  use  and  exerce  any 
Doint  of  the  arte  of  chyrnrgerie  within  the  said  burgh  of 
Edinburgh  or  any  subsurbis  about  the  samene  or  belonging 
thalrto  and  jurisdictione  thairof.  With  power  to  t^ie  Deaci^ie 
and  Masteris  of  the  said  arte  present  and  to  cum  at  alt  tymes 
C'-invenient  to  pas  search  seik  tak  and  apprehend  all  sich 
(euch)  persones  exercing  the  said  arte  within  the  said  burgh 
suhsurbis  and  jurisdictione  thairof  foiraaid  not  being  friemen 
of  the  said  arte  within  the  said  burgh  and  to  oaus  thsme  set 
cautioun  to  desist  in  tym  camming  aud  gif  they  failyie  to 
unlaw  thame  in  the  sowme  of  twentie  poundis  money  toties 
quoties.  ..." 

One  half  of  the  fine  went  to  the  coD'ers  of  the  College.  It 
would  appear  that  the  benefits  derived  from  these  powers  were 
such  that  William  and  Mary  granted  a  fiesh  patentconfirming 
the  rights  of  the  College,  and  extending  the  area  of  control, 
which  patent  was  r.ititied  by  Parliament  in  ifoi. 

Up  to  this  time  almost  the  only  means  of  entering  the 
profession  or  of  medical  education  was  through  apprt nticesbip 
to  one  of  the  Fellows  of  the  College.  In  1C94,  however, 
Monteith,  one  of  the  members  of  the  CoUece,  applied  for 
some  unclaimed  bodies  to  enable  him  to  give  anatomical 
demonstrations,  while  a  week  later  the  College  itself  made  a 
similar  request  to  the  Town  Council.  The  latti'r  was  granted 
on  the  condition  that  the  College  should  build  a  theatre 
within  three  years.  This  was  completed  in  1607  and  for  several 
years  various  Fellows  gave  demonstrations  in  it,  until  in  170!; 
it  was  decided  to  appoint  Robert  Elliot  "onr  professor  of 
snatomy."  In  tlie  same  year  he  applied  to  the  t<'wn  for 
encouragement,  and  was  in  consequence  appointed  Pfoft-eaor 
of  .Anatomy  at  an  annual  salary  of  £a>  ■*"  T^  '■'"'^  '"u  1^ 
became  vacant,  and  the  College  records  bear  that  "  the  hail 
oiUing  being  persuaded  of  the  enfticiency  of  Air x  Monro,  one 
of  their  nomber,  did  unanimously  recommend  him    .... 
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to  be  Professor  ot  Anatomy  In  the  University."  Monro 
continued  to  leetare  in  the  Oollege  theatre  and  was  shortly 
joined  by  St.  Clair,  Plnmmer,  Katherfurd,  and  Tunes,  who 
lectured  on  the  theory  and  practice  of  medicine  and  chemistry. 
In  1725,  during  the  body-raising  riots,  Monro  became  alarmed 
for  the  safety  of  his  specimens  and  transferred  his  lectures  to 
the  University  class-rooms.  In  the  following  year  the  other 
lecturers,  with  the  addition  of  Gibson  (midwifery),  applied  to 
have  their  subjects  taught  in  the  University,  and  were,  as  a 
result,  appointed  Professors  in  the  Faculty  of  Medicine.  It 
will  thus  be  seen  that  the  College  firat  originated  the  School 
of  Medicine  which  eventually  becime  the  foundation  of  the 
Faculty  of  Medicine. 

These  facts  are  briefly  stated  and  do  not  profess  to  be  more 
than  a  bare  outline.  They  are,  however,  sulKjient  to  demon- 
strate the  position  which  our  College  has  always  taken  up  in 
every  movement  for  the  improvement  of  medical  education. 
It  should  be  noticed  that  the  connexion  between  the  lecturers 
and  the  University  was  at  firat  so  close  that  the  position  ot 
each  is  often  indistinguishable.  The  professors  were 
appointed  generally  on  the  recommendation  of  the  College, 
and  largely  depended  on  the  College  apprentices  to  give  them 
a  class.  For  long  the  College  did  not  And  it  necessary  to 
appoint  a  lecturer  to  replace  the  one  made  professor.  The 
professor  was  as  much  available  for  the  Oollege  requirements 
after  his  appointment  to  the  University  as  he  was  before. 
The  influence  of  the  College  is  well  shown  in  an  application 
made  to  our  College  by  Sutherland,  First  Professor  of 
Botany.  He  requested  us  to  assess  our  apnrentices  in  a  fee 
for  the  maintenance  of  the  garden  and  instruction  in 
Botany. 

He  at  the  same  time  acknowledged  us  as  his  patrons. 
Again,  in  1705  the  Deacon  of  the  Surgeons  complained  to  the 
Town  Council  that  Sutherland  "  was  very  defective  in  his 
duty  as  to  teaching  chirurgeon-apprentices  the  science  of 
botany,  which  was  a  considerable  pirt  of  his  employment." 
The  result  was  the  withdrawal  of  his  salary  and  his  subsequent 
resignation. 

The  museum  and  library  of  our  College  were  transferred  in 
1764  to  the  University.  Our  present  museum  is  one  of  the 
tint-st  collections  in  the  kingdom  and  is  maintained  at  con- 
siderable expense.  It  is  open  free  to  all  medical  students,  and 
occasional  demonstrations  by  the  conservators  have  been  aleo 
given.  Lecturers  take  their  students  through  the  museum 
and  illustrate  their  remarks  with  the  specimens.  The  present 
collection  was  commenced  in  1826  by  the  acquisition  of  the 
Bell  collection  by  purchase  and  of  the  Barclay  Museum  by 
lejjacy. 

The  infirmary  w^s  started  in  1729  in  a  small  hired  honse  and 
received  both  services  and  medicines  from  the  surgeons.  The 
college,  finding  the  infirmary  unable  to  cope  with  the  number 
of  cases,  decided  to  build  another  hospital  in  1736,  which  was 
known  as  "  .Surgeons'  Hospital."  Two  years  later  it  was  decided 
to  amalgamate  the  two  buildings,  and  the  surgeons  handed 
overall  their  funds  to  the  infirmary.  They  at  the  same  time 
bound  themselves  to  act  as  surgeons  to  tin'  institution,  and  for 
more  than  sixty  years  they  took  da'y  there  in  rotation,  it 
became  evident,  as  the  College  increased  in  numbers,  that  it 
would  be  better  to  make  more  permanent  appointments,  and 
80  the  present  system  was  graduilly  inaueurated. 

Surgery  was  t^u^ht  as  early  as  1772  by  Kie.  In  1776  he  was 
recommended  as  IVofesHorof  Surgi-ry,  biitovving  to  theoppofi- 
tion  of  .Monro  and  the  Faculty  of  Medicln**,  nochairwas  made 
until  1831.  Monro  claimed  ti  be  Professor  of  Anatomy  and 
Surgery,  aja  portion  ot  his  course  was  devoted  to  Harg<'rv.  The 
fact  that  the  College  bitterly  refused  to  recognize  Monro's 
lectures,  owing  to  their  not  beini;  a  Hix-moiiths' (onr;o  of 
anatomy,  seemi  to  have  had  soin  •  share  in  bringing  about  the 
appointment  ol  a  ProlesHor  of  hurgery. 

M-iny  Hubj-Pts  not  includerl  in  the  regular  eurriculum  are 
leclurerl  upon  at  Hnr,{eon»'  Mall  nt  tho  pres-nt  time,  and  the 
Oollege  has  been  ever  ready  to  encourage  its  I'l-llows  to  lecture 
upon  Hpi!oinl  hriinches  of  medical  science.  In  aiveral  c^ses 
the  IJniverfi'y  hnn  followed  us  hy  nppninting  a  lecturer  on 
hia  Bpeciul  hulij.-et  as  "  Lecturer  to  thr  IJniverHity." 

.Miiny  (rnprovi'tni-nti  In  U'aehing  arningeinentH  have  been 
originated  by  the  C  illege.  Ai  illastrnlioim  nl  this  we  may 
point  out  that  lUrdny  In  1797  wis  ihe  DrBt  exlni-mnral 
lecturer,  who  devott'd  his  whole  lime  to  anat'imy  alnne,  while 
it  w*«  not  till  ig,t6  that  the  nniverHlly  appointed  <iooilHlr  as 
profeiBor  on  a  HimlUr  foolinij.  Again,  iiraelleal  anatomy 
wa«  mide  c»mpnlii'>ry  fiy  the  College  in  iS.t.|,  and  it  was  not 
till  1833  that  the  University  followed  suit. 

Tiie  celebration  of  the  fourth  centenary  of  the  College  will 


shortly  take  place,  and  is  an  event  of  wide  interest.  Besides 
those  who  locally  are  making  every  endeavour  to  provides 
successful  and  interesting  series  of  functions,  there  are  many 
in  all  parts  of  the  world  who  will  be  anxious  to  recognize  the 
debt  which  they  owe  to  this  ancient  College.  They  may  well 
feel  proud  of  their  connexion  with  the  Royal  College  of 
Surgeons  of  Edinburgh — a  College  which  can  justly  claim  to 
have  been  a  pioneer  in  improving  the  position  of  the  pro- 
fession and  in  advancing  medical  education.  It  has  had  a. 
long  and  useful  career  in  the  past  and  would  appear  to  be  aa 
active,  as  full  of  life  and  vigour  as  ever.  Xo  doubt  many  wili 
join  at  the  present  time  in  wishing  a  long  period  of  continued 
usefulness  and  prosperity  to  the  ancient  Royal  College. 
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SPECIAL  CHLOROFORM  COMMITTEE. 


FOURTH  REPORT  OF  PROCEEDINGS  (1904-5), 


(For  preceding  Reports  see  f  1001-2 J  British  Medical  Journai., 
July  i2tih,  1902;  (1902-3)  British  Medical  Jocrnaii, 
July  iSth,  1903  ;  and  (190S-4)  British  Medical  Journal, 
July  23rd,  1904.) 

INTRODUCTION. 

1.  The  Committee,  consisting  of  the  President  of  thb 
British  Medical  Association,  and  Chairman  ov  Codncil(m- 
officio),  and  Dr.  Bark,  Dr.  Brodik,  F.R  S.,  Dr.  Dudley  Buxton 
(iJonorary  Secretary),  Dr.  H.  Radcliffe  Crocker  (Chairman), 
Professor  Dunstan,  F.H.S  ,Mr.  A.  Vernon  Haucourt,  F.R  S., 
Sir  Victor  Horslky,  I'.R.S.,  Dr.  W.  J.  McOaudie,  Professor 
Sherrington,  F.R.S.,  was  elected  by  a  resolution  of  Council, 
July  2Sth,  1904. 

2.  The  Committee  was  originally  appointed  by  the  Council 
at  the  annual  general  meeting  of  the  British  Medical  Associa- 
tion, July,  1901  (liRiTisu  Medical  Journal,  July  20th,  1901). 
The  following  is  the  reference  of  the  Council.     Resolved  : 

That  a  Special  Chloniform  Cammittee  be  appointed  to  investigate 
methods  of  quaDtititlvcly  determining  the  presence  ot  chloroform  Id 
the  air  and  in  the  living  body. 

The  ultimate  object  laid  before  the  Council  of  the  British 
Medical  Association  hy  Sir  Victor  llorsley  was  to  determine, 
if  possible,  what  is  the  minimal  doae  of  the  drug  which  will 
secure  an  adequate  anaesthesia  for  operations  and  at  the  same 
time  not  endanger  life. 

3.  The  initial  work  undertaken  by  the  Committee  ((he  re- 
sults of  which  will  be  found  in  the  two  first  reports)  was  to- 
examine  critically  the  beat-known  methods  of  quintitatively 
measuring  chloroform.  Data  will  be  found  in  these  two  rtportis 
for  the  quantitative  dctermin-ttiou  of  chloroform  in  air  and 
liquids. 

4  Last  year  the  work  undertaken  was  of  a  more  practical 
kind,  and  the  results  are  given  in  the  Suiti.kmknt  to  the- 
lirtiTisK  Mkdical  Journal,  July  23rd,  190.1. 

Professor  Sherrington,  K.  IJ  S.,  with  Mits  Sowton,  examined 
the  cfTecl  upon  cardial!  muscle  of  ohlorofi>riii  when  perfused 
in  saline,  in  blood  sernm  diluted  with  saline,  in  blood  dilntetl 
Willi  saline.  In  LocUe'H  solution  (n)  with  (A)  without  the  addi- 
tion of  dextrose.  Tlieir  rejulls  Hhowcii  tliiit  willi  HoUjtion» 
which  partake  more  of  the  character  of  blood,  chloroform  acts 
leas  as  a  <lepreHHiint,  higher  percentageH  being  required  to 
jiroiluce  toxic  tll'.i  Is. 

Mr.  Vernon  llarcoiirt  reported  further  work  with  hit* 
cliloroform  inhaler,  iind  dealt  with  the  imjiortanl  (inestion 
liotv  fnr  variations  in  tlie  rate  ami  amplitude  of  respiration 
alt'ected  the  quantity  of  jOiloroform  whicli  the  patlentM- 
received.  'J'lie  pireeiitiiKe  of  cliloroform  delivered  at  iIKferent 
rat<  H  of  lireiithing  in  KJmwn  by  a  table  givini:  the  experimental 
rehultH.  lieHUgKiHtrt,  mid  liaa  since  »ct<il  upon  the  supgeF - 
lion,  that  gr<  liter  ciiiiHliiiK'y  can  be  obtained  by  Incieasiiig  the 
diNtnnre  beliveeii  the  necks  ol  the  Woulfe's  bottle  and  the 
surface  of  the  chhirciliiriii.  The  ri'dueed  rate  of  evaporation 
thus  enuHcd  has  bi  en  coiiipencati'd  by  liiereasing  the  width  of 
the  bottle  and  the  t^inperatiireiit  which  the  ehloroforin  is  Bet. 

Mr.    Vernon    I  lareourt  and    .Sir    Victor    llorsley   furnlshied 
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!»  report  apon  the  estimation  of  chloroform  absorbed  by  blood- 
Their  experiments  appear  to  show  that  blood,  so  long  as  the 
corpascles  retain  their  morphological  integrity,  poaaessea  a 
speeitjo  power  of  retaining  chloroform. 

5.  The  work  done  daring  1905. 

AS  was  foreshadowed  In  the  last  report,  the  work  of  the 
Committee  during  the  year  has  been  a  continuation  of  that 
undertaken  in  1904. 

Three  meetings  of  the  Committee  have  been  held  to  arrange 
and  supervise  the  work. 

6.  Professor  Sherrington,  F.R.S.,  and  Miss  Sowton  have 
studied  the  relative  effects  of  chloroform  dosage  upon  the 
heart  and  upon  other  muscular  organs.  That  the  heart 
muscle  is  more  susceptible  than  other  muscular  organs  is 
generally  conceded— this  research  supplies  a  quantitative 
•estimate  of  the  difl'erences.  Striped  muscle  from  a  limb, 
the  blood  vessels  of  the  limb,  and  the  muscular  wall  of 
the  intestine  were  examined,  and  the  results  are  compared 
with  those  already  arrived  at  in  the  ca?e  of  the  heart.  The 
details  of  these  experiments  form  an  appendix  to  this  report. 
In  the  first  place  a  gorilla  heart  was  perfused,  but  this  and 
the  other  experiments  made  upon  the  heart,  as  they  only  con- 
firm the  conclusions  arrived  at  last  year  by  these  workers, 
need  no  detailed  mention. 

^'olnntary  muscle  when  perru=ed  and  dosed  with  chloroform 
inartificial  circulating  fluids  behaved  in  a  similar  way  to  that 
revealed  by  the  heart  muscle. 

In  blood  the  chloroform  could  be  supplied  in  larger  doses 
with  less  toxic  effect  than  in  artificial  saline  fluid. 

Comparing  cardiac  and  voluntary  muscle,  the  same  dosage 
-of  chloroform  produced  marked  depression  and  ultimate  ex- 
tinction of  the  beat  of  the  heart,  but  no  obvious  depression  in 
the  voluntary  muscle. 

The  blood  vessels  of  the  limb :  The  conclusions  based 
<ipon  their  experiments  at  which  Professor  Sherrington  and 
Mies  Sowton  have  arrived  arc  that  in  percentage  strengths 
of  0.1  and  0.2  chloroform  in  blood  and  saline — equal  parts 
-causes  a  short,  lasting  constriction  of  the  blood 
vessels.  In  higher  percentages  this  is  followed  by  dila- 
tation, which  may  persist  for  some  considerable  time. 
If  the  vessels  are  perfused  subsequently  with  chloro- 
form-free fluid  a  decrease  in  the  outflow  is  marked, 
and  the  rate  of  flow  becomes  rapidly  the  same 
or  less  than  before  jierfasion  with  chloroform.  The 
-contractions  of  the  voluntary  muscle  were  observed  to  be 
increased  coincidentally  with  the  diminished  outflow  from 
the  limb  blood  vessels,  and  diminished  when  the  outflow  was 
increased  in  respsnse  to  dilatation  of  these  vessels.  It  seems 
therefore  that  chloroform  exerts  a  slight  stimulant  ellect 
upon  the  skeletal  muscles,  and  a  slight  constrictive  effect 
-upon  the  blood  vessels  in  the  limb,  and  subsequently 
causes  depression  of  both.  The  dose,  however,  has  to  be 
<;on8iderably  larger  than  in  the  case  of  the  heart  muscle. 
"  The  difference  of  grade  of  susceptibility  to  chloroform 
of  various  neuro-muscular  mechanisms  in  the  body  appears  to 
us,"  report  Professor  Sherrington  and  Miss  Sowton,  "to  be 
■not  only  marked  but  very  great,  much  greater  than  we  at  all 
anticipated  at  the  outset  of  our  observations. "  Numerous 
■experiments  undertaken  with  the  muscular  coat  of  the  intes- 
tine are  also  presented  in  the  report  of  these  workers,  and  the 
results,  as  far  as  at  present  obtained,  are  in  harmony  with 
those  given  above. 

7.  Mr.  Vernon  Harcourt  has  entered  upon  the  examination 
o(  the  inspired  air  and  expired  air  of  patients  rendered 
anaesthetic  by  chloroform.  In  his  report  he  describes  the 
apparatus  employed,  and  the  various  difliculties  which  have 
attended  the  research.  These  difliculties,  it  is  believed,  have 
now  been  surmounted.  It  is  obvious  that  experimental  difli- 
culties must  arise  in  such  an  investigation  and  involve  con- 
siderable expenditure  of  time.  The  air  was  collected  in  flasks 
at  frequent  intervals  both  during  the  period  of  induction  of 
anaesthesia  and  in  narcosis  while  suvgical  operations  weie 
being  performed.  The  pair  of  flasks  containing  the  Inspired 
and  expired  air  were  changed  simultaneously,  and  their  con- 
tents analysed.  Tlie  analyses  made  gave  only  approximate 
results  from  cnusia  which  Mr.  Vernon  Harcourt  details. 
He  considers,  however,  that  some  generalizations  may  be 
uafely  drawn.  "  Eroni  tlieontiJet."  he  states,  "more  than  half 
the  chloroform  breathed  in  is  breathed  out  again."  Later  on 
the  proportion  of  chloroform  in  the  exjiired  air  approaches 
that  in  the  inspired  air.  Immediately  the  strength  of  chloro- 
form vapour  inhaled  is  lessened  the  amount  of  chlorforra  in 
the  exiiired  air  becomes  greater  than  that  in  the  iusi'lred  nir. 
When  a  larger  number  of  analyses  have  been  r^?-??  fuller 


results  will  be  given.  ,  At  present  this  part  of  the  Committee'a 
work  is  incomplete,  but  its  importance  is  obvious. 

Mr.  Vernon  Harcourt  further  adverts  to  the  inhaler  em- 
ployed by  the  Committee,  and  points  out  varioua  alterations 
which  have  been  made  in  it.  The  criticisms  advanced  during 
a  discussion  at  the  last  annual  general  meeting  of  the  Associa- 
tion are  referred  to,  and  it  is  pointed  out  that  by  adopting 
the  alterations  mentioned  above  the  safety  and  efficiency  of 
the  inhaler  are  increased. 

The  Results  of  the  Wokk. 

S.  Reviewing  the  work  done  during  the  year,  the  Committee 
thinks  that  distinct  progress  has  been  made  towards  the 
objective— finding  the  minimal  dose  of  chloroform  which, 
while  ensuring  anaesthesia,  will  expose  the  patient  to  the  least 
risk.  I'rofessor  Sherrington  and  Mies  Sowion's  research  has 
been  advanced  a  step  further  and  has  shown  that  chloroform 
afleots  the  skeletal  as  well  as  the  cardiac  and  non-striped 
muscle  in  a  way  which  differs  only  in  degree  according  to 
the  dose  employed.  They  also  have  shown  the  differences  of 
the  behaviourof  chloroform  towards  these  structures  according 
as  the  anaesthetic  is  exhibited  in  blood  or  in  saline  circulating 
fluid.  It  yet  lemains  to  have  their  research  extended  in  the 
direction  of  altered  conditions  of  blood  which  occur  in  the 
surgical  clinique ;  for  example,  blood  with  a  deficiency  of 
oxygen  or  an  excess  of  deleterious  material. 

Although  Mr.  Vernon  Harcourt  has  been  unable  to  render 
more  than  a  tentative  report  of  the  important  research  into 
the  question  of  how  much  chloroform  enters  and  leaves  the 
lung  area  of  patients  during  an  operation,  he  has  obtained 
facts  sufficient  to  indicate  how  useful  the  line  of  investigation 
is  likely  to  prove.  It  is  hoped  that  another  year's  work  will 
demonstrate  this  even  more  clearly,  and  will  supply  results 
of  practical  value  in  the  domain  of  anaesthetics. 

Dudley  W.  Buxton,  M.D.,  Honorary  Secretary. 
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APPENDIX  I. 
THE    RELATIVE    EFFECTS   OF    CHLOROFORM 
UPON  THE  HEART  AND  UPON  OTHER 
MUSCULAR  ORGANS. 


C.  S.  SHERRINGTON,  M.D.,  J\R.S.,  and  S.  C.  M.  SOWTON. 

Wk  beg  to  report  that  we  have  continued  inquiry  into  dosage 
of  chloroform  on  isolated  organs,  mainly  in  regard  to  its  action 
as  a  depressant.  Oar  aim  has  especially  been  to  see  in  what 
measure  the  suscepti  vity  of  the  heart  to  chloroform  depression 
is  peculiar  to  it  as  compared  with  other  neuromuscular 
organs.  Chloroform  acting  as  a  depressant  ultimately  on  all 
tissues,  is  it  the  immediate  Importance  to  life  of  the  heart's 
action  which  places  cardiac  depression  in  the  forefront  among 
practical  considerations  in  chloroform  anaesthesia,  or  is  it  that 
chloroform  acts  selectively,  and,  so  to  say,  specifically  upon 
the  heart  ^  That  the  heart  is  more  susceptive  to  chloroform 
than  are  certain  other  muscular  structures  is  gcner«lly 
recognized,  but  our  aim  has  been  to  obtain  moie  quantitative 
estimation  of  this  difference,  and  to  institute  the  comparison 
more  widely. 

The  muscular  organs  which  wo  have  so  far  compared  for 
their  susceptibility  to  chloroform  have  bten  the  heart,  a 
striped  muscle  from  the  limb,  the  blood  vrssels  of  the  limb, 
and  the  muscular  wall  of  the  small  intestine,  ^\■e  have,  in 
all,  performed  fifty-seven  experiments.  All  percentages 
mentioned  in  the  subjoined  are  by  weight,  not  by  volume. 

I.    OllSKKVATIONS    ON    IIIK    HkAKT. 

We  have  made  in  the  present  year  but  few  further  observa- 
tions on  the  heart.  These  have  agreed  with  those  presented 
in  our  previous  reports.  They  have  included  one  experiment 
on  the  heart  of  the  goiilla,  which,  on  account  of  the  rarity  of 
the  miterifil  and  its  approximation  to  huii.an,  presents 
interest.  Observations  were  made  on  this  heart  with  dosage 
ot  chloroform  in  two  blrengths, namely,  100  mg.  chloroform  per 
litre  Locke's  fluid,  and  750  mg.  per  litre.  Tiie  average 
reduction  of  the  amplitude  of  the  beat  with  the  former  was 
90  per  cent.,  and  with  the  latter  stniiglh  the  beat  was 
extinguished  temporarily.  In  both  cases  the  beat  returned 
on  discontinuance  of  the  chlorofoiiu  administr.ition.  In  this 
experiment,  just  as  with  those  on  the  chinipan/.ee  heart,  the 
resistance  to  chloroform  has  been  somewhat  greater  than  that 
shown  by  the  c^t's  heart,  althoughthe  conditions  under  which 
the  heart  is  taken  for  experiment  is  less  fdvoaralj'v  than  in 
the  experiments  on  '.he  cat's  heart. 
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II.  Observationb  on  Yolontaby  Musclb. 
The  chloroform  has  beea  exhibited  in  cat's  blood  diluted 
50  per  cent,  with  0.9  par  cent,  aqaeoua  sodium  chloride  solu- 
tion. The  maacle  eoosen  has  b^en  the  soleua  gastrocnemius 
of  the  eat.  The  perfusion  was  through  a  cannula  fitted  into 
the  femoral  artt-ry,  just  peripheral  to  its  profunda  femoris 
branch.  An  oatfljtv  cannula  was  fitted  to  the  femr)ral  vein. 
The  perfusion  fluid  waj  delivered  by  the  apparatus  de- 
scribed in  our  second  report.  The  two  reservoirs  con- 
taining the  dilute  blojd  and  blood  of  the  same  dilu- 
tion, to  which  a  weighed  quantity  oi  chloroform  had 
been  added,  were  immersed  in  hot  water  at  suitable  tempera- 
ture and  kept  shaken.  The  pressure  was  supplied  by  an 
oxygen  cylinder,  and  was  regulated  so  as  to  give  a  pressure— 
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minutes,  the  period  of  perfusion  with  the  chloroform-blood, 
the  rate  of  outflow  from  the  femiral  vein  and  the  pressure  cX 
fluid  in  the  femoral  arterial  cannula  were  also  recorded.  The 
rate  of  outflow  was  measured  with  a  see- saw  tilteras  devised 
by  Professor  Schiifer.  •  '  ■<*( 

On  commencing  the  perfusion  a  staifoase  series  of  gradually- 
improving  contractions  was  seen.  When  the  amplitude  of  the- 
muscle  twitches  had  bei'ime  of  regular  height,  the  effect  of 
chloroform  perfusion  could  be  begun. 
The  amplitude  of  the  contraction  was  lessened  by  about 
I  20  per  cent,  of  its  height  under  perfusion  with  dilute  blood 
containing  o  2  per  cent,  by  weight  of  chloroform  (Fit;.  2).  With 
0.125  P^r  cent,  chloroform  the  decrease  of  contraction  was  \3 
per  cent.  (Fig.  i).  In  an  experiment  with  o.i  per  cent,  chloro- 
form no  appreciable  effect  could  be  detected. 
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Fig.  i.-nind  Umb  o(  cit.  Ferfnsod  with  dilute  blood  (blood  and 
saline  In  equal  partn)  Coulracllous  of  (!a3trocnemlu3  niiisele. 
sttniulated  by  HioRle  break  induction  shocks  dollrered  thronf;)i 
the  uorveal  lut«rrikl8  of  34  necoiids.  The  record  shows  the  eirect 
olCUClj  at  o  las  por  <'eut  for  acvon  lulnutes.  There  is  a  eliKht 
rediiclloD  In  the  height  of  contraction.  The  record  ot  How  shows 
a  diminution  of  rale  with  oosot  of  chlorolorm.  the  amount  per 
iiiloute  belog: 

c.cm. 

Before  chloroform    40 

During  ,,  iBtmlDute    ics 

and      ,.         ...        ».        ...         8.3 

„  ,,  7II1        ,,  11.7 

Alter  ,,  ist       ,,         14.0 

and       ,.  la.9 

llD  t'iitH.  I  tu  6  tho  top  Hue  ludlcaloB  the  pronenro  under  which  tho  per- 
luiiloa  tluld  was  drtlvcred  at  entrance  to  tiie  artery  of  the  llnib.  The 
lowent  lino  In  the  rocnrd  ot  the  Hrhliler  "tiller."  the  frei|uency  nf  Its 
•irokes  nhowi  thu  ra'e  at  which  It  liUod  aud  emptied,  thus  Indicating  the 
rate  ol  Ihiw  throiii^b  L(i«  vuis^U  ol  Ihc  limb.  The  tinio  line  iriarks  15  aec. 
lutervaln;  It  »taiidii  nox'.  above  that  of  the  speed  counter.  The  uoxi  line 
aboTe  slKnalu  the  benlunlag  and  eudlDg  ot  each  perfusion  with  chloro- 
form routalnlng  blood.) 

which  wiiH  recorded  on  the  recording  cylinder— of  about 
too  mra.  ilg.  Thi!  oxyg<-n  was  led  thruugti  the  blood  in  the 
two  renervuirH.  The  blood  was,  thi-refore,  delivered  oxy- 
g«natiHl  and  at  a  t«-m|jeralurif  of  .15'^  ('.  The  liuibnB  it  )uy 
Hin|>nUiti'il  and  ))erfUHcd  with  the  Hkin  intact,  save  at  the 
ariipu'.Hliil  end,  k'-pt  lis  temperature  well.  'I'lie  record  of  its 
mUHcnUir  re>i>'ti"tiii  bc^.in  about  live  minutcH  aftei  amputa- 
tion. ■\  piir  ol  (ihcMthed  eli-i'trodes  w(iH  applied  to  the 
internal  popliteal  rnTvi-  abuve  the  kin'C.  \  needle  electrode 
the  kathode  wai  in^^r-rled  Into  the  ficshy  part  of  the  HoleUH. 
and  a  m-edlo  iin  ide  w;n  insirted  into  the  lower  end 
ol  the  gintrocrii-inlaH-noleuH  t<'ndoD.  An  automatic 
revolving  key  nlloNr<'d  n  nInBle  brenk-Hlioek  to  be 
i{ivi'n  either  to  the  n''rve  or  to  the  mUHcle  nr  iilternntely 
t.oeich  nt  ench  rev'>lntlon  of  11  cylinder  ttirnin({(>Mic  in  tivenly- 
lotir  K'-iondn.  The  tent  c  intniclioni)  ol  the  oiUHch-  were 
regjfitered  on  m  recording  '-ylmdcr;  on  thig  thetime  in':iaurter 
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Fig.  2.  Illud  limb  ot  <it  I'orfiiRcil  wiMi  dlUito  blood.  Cotitrai-tinuS' 
of  (fa'itrncnenilns  sltiinij.itcU  Hiro\iKli  Its  uoi'vo  as  In  t'lp  i.  I''fVoct- 
01  CIIUI],  at  0.9  nor  cent.  Thero  1h  a  slight  increase,  folIf>wrd  by  a 
ruducllou  111  the  IiuIkIiI  of  cuntracllon.  The  How  Is  at  lirst  dimi- 
nished, but  rcKalnn  Its  normal  rate  hufoi'O  the  end  of  thaohloro- 
foriii  admlQlstralion. 

Witli  chloroform  exhibited  not  in  50  per  cent,  blood  but  iib 
Uinger-I.oike  fluid,  o  1  per  ctut.  lessened  the  contraction  by 
20  per  cent,  its  heiuht  on  the  record,  and  0.15  per  cent,  ebloro- 
forin  in  that  llaia  tiiopirurlly  abolished  the  contraction 
(Fig.  6).  Tiiis  much  (greater  iiclionof  chloroform  exhibited  in 
Hiiline  solution  lliiin  when  exhibited  in  blood  agrees  with  the- 
<li(IerenceH  we  Imve  reported  before  from  ohBervalions  on  the 
heart,  and  with  tbc  ililb  rcnees  in  tension  exerted  by  chloro- 
form in  saline  and  blood  re.Miu'etivciy,  ascertained  and 
meaHurc<l  by  rroletiHur  M'iurean(t  Jir.  Uoal. 

If  wu  revert  now  to  the  do-age  (oiuid  under  siuiilRr  per- 
fusion experiinontH  to  depress  tlui  kemt's  eontrHclioD,  we  find 
a  salient  dillcrence  lictwenn  the  heart  iiiid  the  voluntary 
mUHr'le.  I'lxliibited  to  thi>  latter,  blood  eoiitnining  1,000  nig. 
(/'IIUl,  per  litre  producis  no  obviiUH  di'im'HHion.  but  on  tli<- 
heurt  It  has  the  t-ireet  ol  (|  lii'kly  and  tiermanently  abulishiiiK 
the  beat.     To  vuluntary  motolu  blood  ontniria^  ?,soo  mg. 
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C'HCI,  per  litre  ie  not  more  pyoisonons  than  is  blood  contain- 
iig  333  ^S-  CHCI3  per  litre  to  the  heart.  And  in  our  experi- 
ments with  Ringer-Locke  flaid  the  difference  was  even  more 
extensive. 
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*jg.  3  — HtDd  limb  of  c»t.  Perfused  with  dilute  blood.  Contrictions 
of  e&strocuemius  muscle  aiimulated  through  Its  nerve.  Effect  of 
CHCI3  ato.is  perceut.  The  register  of  How  shows  &  diminution 
Jollowed  by  marked  increase. 
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*lg.  4— Hind  limb  of  a  pat.  Perfused  with  dilute  blood  Contrac- 
tions of  (jastrocnemius  stimulated  directly.  Effect  of  CIIC1>  at 
0.3  per  cent.  Tlic  luorcA»e  which  sometimes  precedes  diminuiioi) 
in  helpbt  of  contraction  is  well  staowu.  and  appears  to  correspond 
wltb  toe  dlminisbed  blood  Dow  which  obtains  durinit  the  tirst  two 
minutes  of  chloroform  admloistratlooi  Later  tb«  (low  is  greatly 
quickened. 


Fig.  5.— Bind  limb  of  cat.  Perfused  with  dilute  blood.  ContncUona 
of  gastrocnemius  mu^le  stimulated  a Itttinatel.i.  through  its  nerve, 
and  directly.  The  nerve  was  luexcliable  before  the  perfusing 
fluid  was  turned  on.  and  the  record  which  begins  immediately 
after  t)erfusion  bad  been  started  sluws  the  gradual  recovery  of 
excitability.  CHCI3  atojrcrceit  at  olislits  the  response  of  the 
riiuscle  to  indirect  sllmt  latioo,  >nrt  rec^U'  es  its  direct  response 
almost  to  Kero.  The  second,  touiih.  sixth,  etc,  are  direct  re- 
sponses of  tbe  mnscle ;  the  first,  tl  ird,  fifth,  etc.,  are  responses  to 
stininlation  through  the  nerve-trunk. 
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?ig.  6.— Hind  limb  of  cat.  Perfused  with  l.oclto's  solution.  I'ontrac- 
tloufl  of  gastroouem^us  stimuUted  directly.  (^hCIj  at  0.15  per 
cent  abolishes  thfl  resptuse  Tbe  How  shows  a  diminution,  lol- 
loived  t>y  marked  increase  amouullng  to  double  the  normal  rate. 

III.  Thk  Blood  Vkssf.i.s  or  thk  Limb. 
Rowditch  and  Afinot,  as  alno  Mi  William,  L.  HT1T  and 
othcra,  came  to  the  conclnuion  that  the  fall  of  bleed 
pressure  whioh  aceompnijiea  iKlininii«tration  of  chloroform 
is  due  as  well  to  the  Hilatati.m  of  vet-st'ls  a«  to  depres- 
sion ot  the  heart  beat.  NV»-  do  not  propon-  ti>  enter  fnlly  here 
on  the  history  of  and  argamt-nte  rfgarding  this  qnestion. 
The  thesis  is  one  of  grtat  inben^nt  probability,  and  as  regards 
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the  vessels  of  the  small 
intestine  and  kidney  is, 
-we  consider,  proved  by 
•the  observations  of 
Kmbloy  and  Martin.' 
Whether  within  the 
limits  of  practical  ad- 
cainlstration  of  chloro- 
torm  all  vascoUr  areas 
are  implicated  in  this 
dilatation  is  a  farther 
question.  In  oar  re- 
port two  years  ago  we 
incidentally  confirmed 
observations  by 
Professor  Scha'er  and 
Or.  Scharlieb-  as  to  a 
difference  in  the  oat- 
■flow  from  the  coronary 
fiystem  when  pcrlu?ed 
with  chloroform  in  that 
the  outflow  is  dimi- 
mished.  We  remarked, 
•"  The  difference  was  eo 
^e&t  as  to  be  inex- 
plicable by  the  loss  of 
the  power  of  the  cardiac 
•contractions. '  Embley 
and  Martin  justly  re- 
mark that  this  is  not 
a  proof  of  constri<tion. 
frofessor  Schafer  and 
Dr.  Scharlieb,  however, 
report  that,  while  their 
perfusions  on  the  kidney 
gave  a  like  result  to 
those  of  Embley  and 
Martin,  their  per- 
vasions of  the  cardiac 
vessels  gave  constric- 
tion. In  the  lower 
strengths  used  by 
Schafer  and  .'Jcharlieb 
on  the  cardiac  blood 
vessels— that  is,  o.oi 
per  cent.— the  chloro- 
form tension  is  well 
within  the  chloroform 
pressures  01  practical 
administration  under 
•inhalation.  We  have 
therefore  turned  to 
blood  vessels  of  the 
perfused  limb  to  see 
what  the  effect  of 
chloroform  exhibited 
in  blood  would  be  apon 
them.  Schafer  and 
Scharlieb  found  with 
chloroform  in  Kinger's 
solution  that  the  out- 
flow was  diminished  by 
strengths  of  chloro- 
form from  I  in  10,000 
up  to  saturation. 

Using  blood  diluted 
50  per  cent,  with 
0.9  NaCl  solution  our 
results  have  been 
temporary  decrease  of 
outflow  followed,  if 
the  chlorofiTm  had 
a  percentage  strength 
of  0.25  or  more,  hy 
markea  and  enduring 
increase  of  outflow. 
As     to    these     results 


I  British  Ukdical  Jour- 
NAT.,  April,  1903 ;  Jouni,  0/ 
Pliyniol ,  February.  1905. 

'  Proc.  PI>if^ol.  Sac  ,  1903  ; 
Trans.  Kay.  Soc.  1S<U%- 
4Kirph,  J904. 
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It  has  been  somewhat  difficult  to  avoid  slight 
changes  in  pres.-ure  at  the  m  ment  of  commence- 
ment and  of  endJDg  of  tbe  dtlivtry  of  the  chloro- 
form solation.  To  oxignnale  the  blood  in  the  two 
reservoirs  the  tabe  to  each  from  the  regulated 
oxygen-pressure  cjlinder  is  led  to  the  bottom  of  the 
blood  in  each  reservoir  and  bubbles  up  through  it 
collecting  above  it  and  forming  a  pressure-cushion. 
-But  as  the  quantity  ol  blooO  drawn  ir.jm  each  reser- 
voir is  unequal  and  depends  in  each  experiment 
on  circumstances  that  vary  from  experiment  to  ex- 
periment, it  IS  difficult  to  keep  the  fluid  pressure 
above  the  entrant  tube  exactly  equal  in  the  two 
reservoirs  We  have,  however,  a  number  of  records 
m  which  the  pressure  measured  by  the  manometer 

i-..-®  arterial  cannula  did  remain  unchanged  on 
shifting  the  supply  from  Ihe  normal  reservoir  to 
the  chloroform  reservoir,  and  others  in  which  the 
pressure  rose  and  then  fell  on  turning  on  the  chloro- 
form reservoir-that  is,  in  which  the  changes  in 
pressure  o  supply  were  in  exactly  the  opposite 
d^ect.ons  to  those  which  would  cause  diminished 
outflow  followed  by  increa«d  outflow.  Certainly 
no  appreciable  alteration  either  ol  temperature  or  of 
oxygenation  of  the  blood  supplied  occurred  in  re- 
^ciDg  the  pure  blood  t-upply  by  the  chloroform- 
blood  supply  and  vice  vert  a. 

We    conclude,    therefore,    that     in     percentage 

steengths  of  o  I  and   o  2,  chloroform  in    blood  ^d 

^r  S^^t*?"^] parts) causf  s  a short-Iaeting  constriction 

?Ll^^  I^k'^/^^I'"'''  °'  '*=^  ''■»^-  while  when  simi- 
larly exhibited   but  in  percentage  strength  of  o  2? 

l^^l°H  ^  °^F7  '^""  '  '^*'  constriction  is  quickly 
followed  by  a  diUtati.m,  which  may  continue  well 
marked  thronghoat  a  fifteen-minutes- perfusionwith 
thechloroform-containirig  blood.  On  discontinning 
the  per  usion  with  chloroform,  especially  if  it  hai 
^fn.°  P'"  ?:°J?,*''^  duration,  and  returning  to  the 
perfusion  with  blood  free  Irom  chloroform,  a  de.rease 
la  outflow  18  marked,  the  rate  of  flow  rapidly 
becomes  either  the  same  or  more  often  less  than  it 
w«s  before  perfusion  with  the  chloroform.  Our 
observations,  though  not  yet  numerous,  have  shown 
as  far  as  they  go  less  constriction  with  the  stronger 
concentrations  of  chloroform  than  with  the  weaker 
we  have  used  ;  that  is  to  say,  with  i  per  cent,  not 
only  the  constnction  has  been  nnfollowed  bv  a  dila- 
tion, but  the  conBirictJon  has  lasted  longer  than 
wn  eolations  three  times  as  strong. 

ii-;kw*^°°'''*'^-''°"*  °'  the  volur.tary  muscle  of  the 
Itob  being  regiBtered  concurrently  with  the  rate  of 
flow   through   the  limb  vessels,  it  has  been  notice- 

5i:^  Vif  i^?l°*"l^.*'"'  *''*•  "'e  diminifched  outflow 
nona  the  latter  there  is  some  increase  in  the  con- 
i^^:Tl^H-  "'^  volonlary  muscle ;  coincident 
Jrtth  dilat-itmn  of  the  blood  vessels  there  is  usually 
ttoe  diminution  In  the  contractions  mentioned 
atK)ve  as  obtainable  by  chloroform  perfusion,  and 
anionnting  to  77  per  cent,  redaction  with  0.3  per 
cent,  chloroform.  It  would  therefore  seem  that 
^2tr  '■."'o'"o''"-m  perfusion  there  occur  together  a 
BUghtHtimalantacii..n  on  the  skeletal  muscle  and 
a  sJiKbt  constri.  live  on  the  blood  vessels  in 
hnJl'^r-  "".an,  '"'lial  'UV-et,  and  depression 
tJr'^1 }}"'  *'"-'»-''^''  '"""•"-  and  of  the  ring  rnuecula- 
tore  ol  the  vecsels  together  as  a  Bub,.e.|u.  nt.  With 
the  weaker  solutions  UHed  theBlightstimulantaction 
lias  U-en  the  only  one  dele.  led.  The  depression 
ol  the  contraction  of  the  skeleUl  muscle  has  been 
U.te,Uble  with  rather  weaker  solutions  than  has 
Ulaution  of  the  blood  vessels.  But  the  wakest  of  ' 
the  .i.ioroform  so  ulions  with  which  we  have  not 
.listirict  ev l.l.-nce  of  inMuenee  In  either  .Ilrertlon  on 
the  skeletal  muscl..  or  the  Mood  vessels  in  tlie  limb 
i»veb.^.n  moroconcnlraU-.l  than  should  ever  occur 
->.;i  .  '"T"'*'  "''"''nlBtratlon  of  chloroform  by 
nhalation  for  an«eHtheHl«.  We  have  ohierv.,1  dila- 
Ution  of  th.-  iral)  V.I.H.  Ih  occur  under  weaker  per- 
cerit»g..H  of  chloroform  wh.-n  the  p-rfaHion  was  m^Se 

7^1  'l?'"'.'"  ^'  "'"K-^  '-"'ke  llui.l  than  when  as 
aboy.-  in  bUn^.  That  U.  of  .ourse,  in  ac.ord  with 
our  obHeryation.  on  thehe.rt,  and  Is,  as  r.markeU 
fH-fore.  r.-ferabli.  to  the  hi«her  ter.Hion  of  th-  chloro- 
/orm  in  naline  iwlutlon  than  at  the  same  iHTcenUge 
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Absi'iBsae  =  weight  of  CtlClj  p«r  litre  Id  milliKranimei^.  (Sberriogton  and  Bowton.) 

Chart  showing  compilative  susreptlbilitj'  to  clilorDform  of  aardia.-  mmcle.  of  voluntary  muscle,  and  of  the  blood  vessels  of  the  limb. 


■in  blood.  That,  therefore,  does  not  alter  the  statement  Uiat, 
according  to  oar  observations  so  far,  the  concentration  of  the 
•chloroform  in  the  circulation  has,  in  order  to  influence  the 
blood  vessels  of  the  limb  (vessels  of  skin  and  mnsdc)  to  be  so 
much  greater  than  that  which  suffii'es  to  seriously  depress  or 
even  abolish  the  heart  beat,  that  as  a  practical  question  in 
•chloroform  anaesthesia,  any  influence  of  the  drug  upon  the 
limb  vessels  is  negligible  in  amount.  In  the  fall  of  blood 
pressure  which  occurs  under  chloroform  anaesthesia,  Embley 
■andMartin  have  shown  that  dilatation  of  the  intestinal  and  renal 
vessels,  and  Sohiiferand  richarlieb  also  of  the  renal  vessels, 
•contributes  to  the  fall  as  well  as  does  the  cardiac  depression. 
Our  observations  indieite  that  in  the  limb  the  action  of  the 
chloroform  on  the  blood  vessela  neither  counteracts  nor  con- 
tributes to  that  fall.  The  difference  of  grade  of  suscepti- 
bility to  CHCl,  of  various  neuro-muscular  mechanisms  in  the 
body  appears  to  us  to  be  not  only  marked  but  very  great — 
much  greater  than  we  anticipated  at  the  outset  of  our 
obs'-rvationa.    This  is  shown  in  the  accompanying  chart. 

IV.  The  Small  ISTKsTmrc. 
We  have  also  examined  the  action  of  chloroform  on  the 
<'ontractions  of  the  muscular  vr.all  of  the  small  intestine.  An 
solated  loop  was  taken  from  a  fmshly  killed  cat,  and  its  blood 
vessels  perfused  with  Ringer  (laid,  the  loop  being  immersed 
in  similar  fluid  at  35  °  to  37°  C.  The  movements  of  the  loop 
were  recorded  by  a  lever  attrtched  near  one  end  of  it.  Length- 
ening of  the  loop  gave  descent  of  the  lever  trace.  In  some 
^experiments  the  musenlar  eo»t  was  isolated  and  aimply 
immersed  In  o.xjtrenated  Ringer  fluid,  as  in  the  metliod  of 
Professor  Magnus.  When  this  was  done  the  bath  was  so 
arranged  that  without  mechanicilly  disturbing  the  loop  the 
pure  Ringer  could  lie  rapidly  replaced  by  Ringer  containing 
a  known  percentage  of  chloroform.  Fig.  7  shows  the  effect  of 
a  0.05  per  cent,  chloroform  solul  ion  applied  in  this  way.  Fig.  8 
shows  the  effect  of  a  o.  15  per  cent,  solution  applied  by  perfu- 
sion through  the  blood  vessels.  Immediate  relaxation  of  the 
length  of  the  intestine  and  decrease  or  disappraranee  of  its 
•ecurrent  contractions  was  the  result  in  both  cases.  We  have 
not  yet  done  experiments  determining  the  lowest  range  of 


chloroform  dosage  on  the  perfused  loop.  The  depressant 
eft'ect  is  often  preceded  by  a  phase  of  lieight«ned  activity  ; 
this  is  often  very  prolonged,  but  it  is  presumably  analogous  to 
the  initial  increase  of  activity  not  iofreiiuenlly  seen  in  the 
heail,  though  occurring  in  that  organ  with  much  weaker  con- 
centrations of  <hloroform.  It  is  also  comparable  with 
preliminary  phase  of  ampler  contractions  of  skeletal  muscle 
and  of  constriction  of  the  limb-vessels. 


APPENDIX   II. 

REPORT    ON    EXAMINATION     OF     CHLOROFORM 

IN    INSPIRED    AND    EXPIRED    AIR. 

Kv  A.  VERNON  HAKCOURr,  F.R.S. 


Irr  a  report  made  last  year  to  the  Special  Chloroform  Com- 
mittee of  the  British  Medical  Association  an  account  is  given 
of  estimations  of  the  amounts  of  chloroform  in  blood  drawn 
from  animals  in  successive  stages  of  chloroform  narcosis  ;  and 
it  is  suggested  that  the  object  in  view,  namely  to  trace  the 
effects  of  the  presence  in  the  body  of  vxrious  quantities  of 
chloroform,  may  be  best  attained  by  collecting  during  the 
administration  of  chloroform  sampl<>«  of  (he  air  mixed  with 
chloroform  which  at  any  time  is  being  inhale*!  and  exhaled, 
and  making  analyses  of  thf'se  samples. 

The  work  done  during  the  past  year  has  had  this  object  in 
view.  Much  less  has  bt>enaccomplii'hed during  the  time  than 
was  hoped,  owing  to  experirapntal  diffi''nliies,  and  to  delays 
in  obtaining  and  testing  new  apoaralns  and  materials.  It 
is  believed  that  these  difhcuUies  have  now  been  s-nrmonnted. 
and  that  the  collection  and  analyses  can  be  done  without 
many  failures,  and  with  sniticient  aeroraey. 

To  collect  samples  during  an  operation  an  apparatus  waa 
devised  consisting  of  a  small  taWe  pupiiorting  two  branehmg 
tube-pieces  whose  branches  ex'emicd  towar.is  one  another, 
one  branch  of  each  being  joined  to  that  opposite  by  a  pie(-e  of 
'  in.  rubber  tubing  while  between  the  other  pair  was  inter- 
calated a  large  flask  closed  by  a  cork  through  which  passed  » 
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Time  In  iiilimm.  (8)ieriiriit0D  and  Siiwtou  )' 

Chkrt  nhowlDg  rate  of  outflow  from  perfused  Isolated  Umb  ot  oat.  With  obloroform  atastroDKlh  of  o.i  percent..  In  diluted  blood,  there  1« 
Bome  Blowing  followed  by  marked  Imreajo  of  Mow  (4).  Willi  clilorotorm  at  0.J5  per  cent.  (B)  the  preliminary  slowing  I3  more  marked,  11  la 
followed  by  amarked  and  laHtlng  Incnaae. 


pair  of  glsHH  tubcH.  The  8t<?ra  of  one  tube-pipce  waH  connected 
with  an  inliiiler,  that  of  the  other  with  the  nasHlc  tlirough 
which  llie  patient  drew  breath  ;  between  tlie  branchcH  of  the 
latter  tatH-'-piece  waB  a  three-wuy  Btopuocli  by  moving  the 
handle  of  wfiich  the  air-cnrrent  could  be  directed  either 
through  the  fluHk  or  along  the  by-piiHH  directly  to  the  maHk. 
ThJH  iinranKement  made  it  pOHSible  to  remove  a  llaHk 
which  had  heen  charged  and  to  «ubHtitut<?  anotfier  witliout 
nn'pendlng  lor  a  moment  the  adminihtration  of  the  unacB- 
thetlc.  The  outlet  of  the  man k  wub  connected  witli  a  Bitnllar 
flaHk  and  tubeH,  wfienre  tin- air  waB  led  llirougli  a  meU'r  which 
had  bi'cn  calilirated,  bo  that  by  noting  the  time  at  whicli  the 
index  panaed  the  divlRionn  on  the  dlBC  the  rate  of  breathing 
coald  l>  1  taken  at  Hliort  intervalB. 

Two  or  tfiree  minutcH  !it  least  were  allowed  for  the  charging 
ot  each  pair  of  iliiHkH,  and  Ifie  two  llahkn  were  clianged  aH 
neirly  aH  poHRlble  HJinaltaneoUBly,  bo  that  tlie  diU'erenco  In 
tfie  jirojiortion  of  cliloroform  in  the  two  HanipleB,  togellier 
with  tlie  rat4-  ot  breathing,  might  hIiow  how  much  chloruform 
was  being  gained  or  loat  by  the  patient  per  roionte  at  that 
time. 

On  live  occaHlonH  ttamplen  have  been  thuH  rollccted  during 
otM^rationB  at  Kniversily  Uollege  llnHpital,  and  the  eontenlB  ot 
(Jbe  llaaks  liave  been  analyee<l.    Although  from  cuaHCH  which 


will  be  briefly  explained  the  analyses  have  given  only 
approximate  results,  a  few  generalizations  mny  be  safely 
drawn. 

From  the  outset  more  than  half  the  chloroform  breathed  in 
is  breathed  out  again,  'i'he  proportion  of  chloroform  in  the 
expired  air  approaches  that  in  the  inspired  air  as  administra- 
tion proceeds;  and  inmiediately  after  a  reduction  in  the 
amount  of  chloroform  administered  has  been  niiide  the  amount 
exhaled  becomes  the  greater  ot  the  two.  One  example  may 
be  given: 


Kate  of  UreathlnK 
(litres  per  minute). 

rorceul»ROotCUCl.i. 

Katlo  n(  Kxt.aled 

to  Inhaled  I'llClj, 

per  cent. 

Adminltt«red. 

Exhtlad. 

«..o 
4.75 
7.»o 

o.JJ 
l-«3 
o.M 

0.34 
0.1* 
0.85 

'1 
"9 

T)i«  dlfllculUea  which  havo  been  encountered,  and  whiob 
have  cauHed  much  delay,  have  arisen  from   the  necePHity  ot 
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providing  ample  air-way  for  the  patient's  breath,  and  of  keep- 
ing Baraples  for  many  hours  before  analysing  them.  Glass 
tubes  having  an  internal  diameter  of  J  in.  suggested  the  use 
of  (lasks  having  necks  proportionately  wide  —that  is,  of  about 
2  in.  in  diameter.  Since  indiarubber  absorbs  chloroform, 
and  corks  cut  the  right  way  of  the  grain  cannot  be  obtained  of 
this  size  owing  to  the  limitations  of  the  cork-tree,  a  good- 
looking  material  called  suberite  was  suggested  and  used  for 
some  time.  But  the  results  with  weighed  quantities  of  chlo- 
roform were  always  5  or  even  10  per  cent,  too  low,  thougfi  no 
leakage  could  be  observed.  At  last  it  was  noticed  that  when 
suberite  which  had  been  soaked  was  squeezed  water  oozed 
from  it.  Thus  the  deficiency  was  due  to  the  absorption  of 
the  hydrogen  chloride  formed  in  the  analysis  by  this  snbsti- 
tote  lor  cork.  Then  corks  were  tried  made  by  cementing  two 
half-corks  together.  These  were  better,  but  often  determina- 
tions were  lost  by  leakage,  and  when  the  corks  were  pressed 
strongly  into  the  necks  of  the  flanks,  by  means  of  a  collar  and 
screws,  the  glass  frequently  gave  way.  Improvements 
were  gradually  made,  but  mishaps  were  still  fre- 
quent, and  the  results  were  not  sufficiently  trust- 
worthy. Recently  flasks  have  been  obtained  with 
narrower  necks,  which  admit  the  inlet-tube  through 
an  ordinary  cork  and  have  for  outlet  a  tnbulns  in  the  side  of 
the  neck.  Even  cork,  whether  dry  or  covered  l>y  a  layer  of 
water,  gradually  absorbs  chloroform.  The  amount  of  this 
absorption  would  be  Immaterial  if  all  the  analyses  could  be 
made  within  a  few  hours  of  the  collection  of  samples.  But 
as  the  collection  has  to  be  made  in  the  afternoon  and  many 
samples  should  be  collected,  some  analyses  must  be  post- 
pom  d  till  the  following  day.  The  loss  of  chloroform  in  twenty 
hours  is  pretty  constantly  5  or  6  per  cent.,  and  little  error 
would  result  from  crediting  the  samples  whose  analysis  was 
deferred  with  this  addition.  But  a  more  satisfactory 
plan,  now  under  trial,  of  extracting  or  saturating  corks 
by  means  of  hot  water  containing  a  little  chloroform 
and  keeping  them  in  a  large  clcaed  vessel  over  water  saturated 
with  chloroform  till  a  few  hours  before  they  are  used,  pro- 
mises well,  and  there  is  reason  to  think  that  the  error  due  to 
keeping  samples  till  the  following  day  may  be  reduced  thus 
to  I  or  2  per  cent.  Failing  this,  recourse  may  be  had  to 
ground  stoppers  for  each  flask. 

Much  of  the  work  has  been  done  by  Miss  Elinor  fOwbank 
under  circumstances  of  discouragement  for  which  she  was  not 
reponsible.  Both  in  the  hospital  and  in  the  laboratory  she 
has  proved  herself  an  excellent  assistant.  Unfortunately  she 
has  been  called  away.  Her  place  is  now  filled  by  one  of  the 
college  students,  Mr.  Cowper.  and  could  harrtly  be  better 
filled.  Thanks  are  due  to  Mr.  Baly,  with  whom  Miss  Ewbank 
was  working,  for  allowing  the  alien  work  of  the  Committee  to 
be  done  in  the  Spectroscopic  Laboratory  which  is  under  his 
charge. 

Modifications  of  the  Chlorcform  Inhaler. 

It  may  be  well  to  add  here  some  notes  regarding  moditica- 
tions  of  the  inhaler  which  has  been  described  in  previous 
reports.  At  the  Oxford  meeting  of  the  British  Medical  Asso- 
ciation two  helpful  criticisms  were  made  on  this  form  of 
inhaler :  ( i )  That  a  considerable  increase  in  the  dose  of  chloro- 
form might  be  caused  by  the  shaking  of  the  bottle,  and  (2) 
that  the  maximum  dose  provided  was  in  some  cases  insuffi- 
cient The  former  detect  was  chiefly  due  to  the  gradual  sub- 
stitution in  the  course  of  manufacture  of  a  short  piece  of 
rubber  tubing  for  the  longer  piece  shown  in  the  original 
drawing.'  Witli  a  piece  of  tubing  of  thin  rubber,  about  2i  in. 
in  length,  such  as  is  now  supplleJ  by  Messrs.  Griffin,  even  an 
abrupt  movement  of  the  instrument  causes  the  bottle  and 
liquid  to  swing  but  not  to  shake.  A  short  piece  of  stout 
rubber  tube  acts  as  a  spring  and  increa.<ies  the  shake  which  a 
movement  causes.  But  the  best  plan  is  to  use  a  stand  or  to 
tie  the  inhaler  to  a  rail  at  the  bedhead.  For  hospital  use  a 
solid  stand,  with  suitable  clamps  and  an  arrangement  for 
keeping  the  cliloroform  at  the  proper  temperature,  has  been 
devised. 

The  insufliciency  in  the  dose  of  chloroform  which  lias  been 
observed  in  some  cases  was  due  to  five  litres  per  minute  hav- 
ing been  taken  as  the  normal  rate  of  breathing.  Tlie  measure- 
ments made  this  year  of  the  rate  of  breithirgoi  patients  under 
operation  show  an  average  of  about  seven  litres  a  minute. 
The  table  published  in  last  year's  report  shows  that  at  this 
rate  of  breathing  the  inhaler  delivers  only  1  57  per  rent,  of 
chloroform,  and  it  is  also  stated  that  by  lengthening  the  two- 
necked  bottle  theprooortion  of  ehloroform  deli  vert'dat  different 
f  froc.  Hoy.  Soc ,  toI.  Ixz,  p.  joq. 


rates  of  breathing  could  ^  kept  more  nearly  constant.  To 
t'et  this  greater  constancy,  and  to  bring  the  proportion  of 
chloroform  at  a  breathing-rat*'  of  7  litres  a  minute  up  to  2  per 
cent.,  the  length  of  the  cylindrical  part  of  the  bottle  has  been 
increased  to  40  mm.,  and  its  internal  diameter  to  42  ram.  ; 
also  the  standard  temperature  of  thechlorofcrm,  indicated  by 
the  floating  or  sinking  of  the  coloured  heails  as  now  adjusted, 
has  been  raised  from  14°  to  20°  C  With  these  dimensions 
and  this  temperature  analyses  of  the  mixtures  of  air  and 
chloroform  delivered  at  different  rates  of  breathing  have  given 
results  corresponding  nearly  to  the  position  of  the  index  on 
the  divided  arc. 


MEMORANDA: 

MEDICAL,      SURGICAL,      0B8TETKICAL,      THERA- 
PEUTICAL,   PATHOLOGICAL,   Etc. 

SUDDEN  HAEMORRHAGE  FROM  THE  OVAIiY. 
The  following  case  seems  to  me  on  all- fours  with  those  to  the 
existence  of  which  attention  was  drawn  in  the  BisiTien 
Medical  Jovbnal  of  March  nth,  at  page  553,  by  a  note 
based  upon  an  operation  performed  by  Professor  Tillaux  of 
Paris.  Its  publication  at  once  suggested  to  me  the  true 
explanation  of  the  conditions  with  which  I  had  eo  recently 
had  to  deal.  . 

A  very  healthy  woman,  only  married  six  weeks,  and  in 
whom  menstruation  had  been  regular,  was  Be:7.ed  with  sudden 
pain  and  severe  collapse  at  midday  on  March  2nd,  and  rapidly 
became  blanched,  pnlseless.  and  unconscious.  Her  condition 
was  so  alarming  that  her  medical  men,  Drs.  Burnett  and  Brunt, 
felt  that  all  operative  procedure  was  for  the  moment  out  of 
question.  The  next  morning,  however,  she  rallied  a  little, 
allhough  now  and  then  attacks  of  collapse  still  occurred,  and 
they  felt  that  surgical  interference  was  at  last  possible.  I 
was  therefore  asked  to  see  the  case  with  them. 

I  found  her  still  very  ill,  pulse  very  weak  »nd  rapid,  with  all  the 
symptoms  of  a  recent  severe  baemorrhsye.  The  abdomen  was  movin? 
well,  its  resonance  impaired,  and  pain  was  referred  to  Ibe  left  flank.  A 
vaginal  examination  revealed  little  beyond  the  fact  thai  there  was  much 
more  tenderness  on  the  left  side  than  elsewhere,  but  no  mass  could  be 
detected.  I  decided  to  open  the  abdomen  to  cUar  out  the  clots  and 
deal  wilh  the  condition.  Sjlice  lluid  and  saccharine  was  infused  below 
each  breast,  and  chloroform  was  careiutly  administered  by  Dr.  Johnson. 
On  opening  the  peritoneum  several  pinU  01  clot  were  turned  oat,  and 
examination  showed  that  the  uterns  and  bjth  tiihes  were  normal  in 
size  and  condition,  but  that  the  left  ovary  was  ruptured  and  oozing 
blood.  The  left  ovary  and  tube  were  removed,  and  tLe  abdomen  Hushed 
out  with  ialioe  lluid.  about  two  pinU  heing  left  within  for  absorp- 
tion.   The  patient  rallied,  and  shortly  after  another  pint  of  fluid  was 

infused.  ,      ,     ,    .. 

PcTires' of  Cafi- —Thtte  was  no  vomiting  or  al>3ominal  distension. 
The  case  went  on  well,  with  the  exception  that  the  bladder  had  to  be 
cathet«riz9d.  For  some  days  there  was  some  trouble  with  defiecation. 
A  discharge  of  blood-stained  lluid  continued  from  the  incision  for  some 
days.  The  specimen  was  sent  to  Mr.  Targett,  who  kindly  examined  it 
for  me  and  reported  as  follows  : 

'•  The  tube  Is  healthy  to  the  naked  eje  and  on  section.  In  the  ovary 
there  is  a  blood  cyst,  which  on  section  proves  to  be  a  recent  corpus 
luteura,  with  a  thick  lining  ol  lutein  cells.  It  is  filled  wilh  flbrlu,  but 
there  are  no  traces  of  chorionic  villi  or  decidual  tissue." 

Remauks.— At  first,  in  spite  of  the  history  of  regularity  in 
mtnstruition,  the  case  was  diagnosed  as  one  of  rupture  of  an 
early  ectopic  pregnancy.  It  was  a  matter  of  surprise  to  me  to 
find  no  adhesions  and  both  lubes  Jualthy.  I  then  thought 
that  the  case  might  prove  to  be  one  of  true  ovarian  pregnancy, 
but  the  report  ol  Mr.  Targett  puts  this  condition  out  of  court. 
The  case  was,  as  has  already  been  indicated,  evidently  one  of 
those  rare  conditions  of  rupture  of  an  apoplectic  Graafian 
follicle,  rupture  of  ovary,  and  subsequent  hanuoirliage  into 
the  peritoneum.  It  is  important  to  note  what  an  extreme 
amount  of  haemorihnge  may  result  from  this  condition. 

Whkklton  liwD,  M.D.,  B..<.,  F.R.U..S., 
Surgeon,  North  iStalTord  Infirmary. 

TREATMEN'T  OF  CHROXIC  URTICARIA  AND  HERPES 

ZOSTER  BY  HIGH-FREQUENCY  CURRKNIS.' 
J  A.,  aged  :;;,  consulUd  me  on  -luly  3rd,  1904.  He  was 
sullVring  from  chronic  urticaria,  which  involved  the  whole 
trunk  of  the  body.  He  hid  snfl'ered  from  the  disease  for  two 
years,  and  attributed  the  commencement  of  it  to  eating  fish 
and  tomatoes.  Till  then  he  was  a  perfectly  healthy  man.  'Tl.e 
irritation  was  intense,  and  lie  fiad  not  had  a  complete  night  s 
"T'Read  at  Uie  annual  m-etloR  of  the  Truro  Division  of  (he  BriUsU 
Medical  Association. 
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rest  for  these  tvro  years,  with  the  consequence  that  hia  general 
health  was  very  much  undermined.  He  had  lost  a  considerable 
amoaut  of  flesh,  and  was  suffering  from  flatulent  dyspepsia 
and  conetipation. 

For  a  few  days  he  was  treated  with  salicylate  of  bismuth 
and  aperients.  He  was  then  put  on  5- minim  doses  of  liq. 
arsenicalis,  with  a  lead-and-opium  lotion  to  try  to  relieve  the 
irritation.  Tiiis  treatment  was  persevered  in  till  August  24th 
without  any  benefit  to  the  skin,  though  the  condition  of  the 
stomach  had  improved. 

On  the  last  date  mentioned  the  patient  was  treated  with  the 
high-frequency  current.  He  had  auto-condensation  for  fifteen 
minutes,  and  the  "tffleuve  "  was  applied  to  all  the  aJfected 
areas  of  the  skin.  A  current  of  300  milliamperea  was  used. 
The  result  was  almost  instantaneous.  He  returned  the  next 
day,  and  said  that  the  irritation  was  much  less,  and  that  he 
had  slept  well.  He  had  in  all  only  six  applications.  The  skin 
condition  cleared  up  completely,  and  he  has  had  no  relapse. 

On  November  3rd  the  same  gentleman  consulted  me 
again.  On  this  occasion,  strange  to  say,  he  was 
suffering  from  herpes  zoster,  on  the  right  side.  The 
area  involved  was  not  extensive,  the  right  axilla 
being  involved.  There  were  a  few  vesicles  round  the 
right  nipple,  and  a  email  patch  at  the  lower  angle  of  the 
scapula.  The  pain  was  intense.  V-y  November  20th  all  the 
vesicles  had  disappeared,  but  the  neuralgic  pain,  which  one 
often  gets  after  herpes,  was  most  persistent.  All  the  usual 
remedies  for  such  a  state  were  tried  Iron  and  arsenic  were 
given  internally,  and  locally  a  solution  of  coceaine,  lin. 
be'.ladonnae,  borothioretone,  etc.,  were  applied  without  the 
least  benefit.  As  the  patient  was  rapidly  losing  ground  again 
I  resolved  to  reapply  the  high-frequency  treatment,  using  the 
same  method  as  before.  He  hail  in  all  twelve  applications, 
and  as  a  result  the  neuralgia  slowly  but  surely  left  him. 

Rrmabks.— I  think  it  may  be  fairly  claimed  that  in  the  first 
instance  the  electric  treatment  vras  the  sole  factor  in  the 
patient's  recovery  from  a  condition  which  up  the  time  of  its 
application  had  resisted  all  medicinal  treatment,  for  he  had 
been  under  medical  care  practically  all  the  time.  Again,  the 
improvement  was  so  rapid,  the  patient  expressing  himself 
benefited  from  the  very  first  sitting,  and  in  ten  days'  time  his 
skin  was  perfectly  normal  in  appearance.  In  the  second 
instance  the  improvement,  too,  was  very  marked,  though  not 
80  rapid.  Drugs  had  evidently  no  efft  ct  on  the  condition,  but 
after  the  fourth  application  the  pain,  which  in  this  instance 
was  of  a  very  intense  character,  preventing  the  patient  from 
sleeping  night  or  day,  became  gradually  leas  and  less  until 
oompluU>  recovery  had  taken  place. 

Pourro,  Cornwr&ll.  AleX.  GREciOR,  M,B.,  M.C. 


THK  TKMAT.MKNT  OF  CHRONIC  I.LCKRS. 
In  the  Ei-itomk  of  the  Ganisii  Mkiiical  .Iouknal  of  July 
ist  reference  is  made  to  the  Scott  Schley  method  as  being 
thi-  most  effe<itual  trejitment  for  these  ulcers.  From  a  large 
wxjjerience  of  them,  I  am  desirous  of  directing  attention  to 
what  I  believe  to  be  evn  a  qu'ckcr  method.  iSprinkle  a  slice 
of  Bpunge,  preferably  with  iodoform,  and  strap  it  over  the 
nicer.  <irnnnlationR  will  spring  out  with  amazing  rapidity, 
an<l  healing  will  follow  with  a  little  lare. 

The  following  operative  treatment  has  always  afforded  me 
great  salisfaclion  in  chronic  ulcers:  (1)  Scrape  the  ulcer;  (j) 
cat  away  its  edge:  (3)  free  the  latter  from  suhjiicent  tissues  ; 
(^)  m:ikea  few  radiating  InclHioiiR  ;  (5)  draw  the  lli»ps  together 
with  good  plaster  as  far  as  possible. 

'-oiid'jn. James  MacMunn. 

THK  TRFATMKNT  OF  RINUWORM  OF  THK  HOAI.P. 
TiiK  lnt<rentlng  paper  by  Dr.  Macleod  on  the  treatment  of 
ringworm  of  the  Hcalp  by  the  j  rays,  published  in  the  I'.riiTisn 
Mkiiicai.  .Iouknai.  ot  July  int,  prompts  me  to  make  a 
few  remarkti  on  the  treatment  of  this  common  yet  trouble- 
80»ne  romplmnt  by  what  may  be  calh  d  onlinary  retiKdics. 

Ci>nHlder(ible  ex|ii'riMi(  e  of  this  cI.ihb  of  cnHi-  iluring  the 
past  three  yearH  hiiM  t*u«lit  me  that  pnictically  evi-ry  case  of 
ringworm  of  the  hcuIj),  however  sivere,  can  be  ciircl  by  the 
•>(r«iHt<nt  application  of  mild  paratillcide  ointnunlH  in  from 
hrec  w. ikn  u>  three  month",  provided  sult'ible  attention  bo 
Riv 'n  at  the  Bume  time  to  the  general  health. 

Mybillf.f  io  that  the  Htrong  Irritative  ointments  Uflually 
pnncrlbcl  mire  ott<n  than  not  defeat  their  own  ends  by 
••rtUHing  ind  immitory  «w..|||,i^  of  the  Kcalp,  Umih  blocking  up 
the  hnir  follifle*  and  ed.cliiiilly  prevenlin«  th«  puranlticlde 
from  re«(liln((  the  »t<jiiree  of  th<-  illseaHe.     On  the  other  hi»\id 


I  feel  convinced  that  mild  parasiticides,  properly  applied,  do 
reach  the  source  ot  the  disease  and  kill  the  fungus. 

Another  and  frequent  source  of  failure  in  the  treatment  of 
ringworm  of  the  scalp  is,  in  my  opinion,  neglect  of  the 
general  health.  Nearly  all  the  subjects  of  ringworm  are  below 
par  as  far  as  their  general  health  13  concerned,  and  many  are 
extremely  debilitated  and  anaemic  and  in  a  condition  to  fall 
an  easy  prey  to  any  parasite.  1  always  make  ita  rule,  there- 
fore, to  endeavour  to  improve  the  general  health  by  ad- 
ministering suitable  medicines  and  using  every  means  to 
keep  up  the  nutrition.  The  rapidity  with  which  the  local 
condition  improves  when  general  is  combined  with  local 
treatment  is  often  surprising. 

I  cannot  go  into  this  matter  more  fully  here,  but  hope  very 
soon  to  publish  a  paper,  on  which  I  am  at  present  engaged, 
giving  a  detailed  description  of  the  methods  employed  and 
cases  treated. 

Loudon,  W.  E.  Hardino  Freexand. 


R 


SPIRILLUM    FEVER    IN    PALESTINE. 
Rhabino  in  the  BRrrisn    Mbiucal  JonRNAL  for    April   ist 
an  account  of  cases  of  spirillum  fever,  it  occurs  to  me  that 
the  following  may  be  of  interest,  as  I  do  not  think  such  cases 
have  been  reported  from  this  country. 

The  following  is  the  second  of  two  cases  which  I  have  seen 
during  the  last  two  months,  while  examining  stained  slides 
of  malarial  blood  (by  Leishman's  method). 

On  June  15th,  1905,  a  boy  of  15  came  to  me  here  complaining 
of  very  definite  attacks  of  fever  of  a  quartan  type  of  twenty 
days'  duration.  So  far  I  have  rarely  if  ever  found  such  a 
history  fallacious,  and  I  examined  a  fresh  film  of  the  blood 
with  every  expectation  of  verifying  this  history;  finding  no 
quartan  parasites  whatever,  I  stained  a  film  in  which  I  saw 
two  well-stained  spirilla.  A  fresh  slide  examined  with  the 
diaphragm  almost  closed  revealed  one  spirillum  in  active 
movement  after  a  long  search.  This  was  with  ,',  and  No.  2 
eyepiece.  With  a  low  -h  inch  power  I  could  find  none.  The 
temperature  was  ioi°  at  the  time,  but  the  boy  was  not  very 
ill.  The  blood  als"  showed  very  numerous  malarial  parasites 
of  the  type  described  by  me  in  the  Journal  of  Tropical 
Miilicine  for  May  ist,  1905. 

The  patient  mentioned  above  had  been  living  for  some 
wepks  at  a  place  where  the  wafer  supply  is  from  very  dirty 
cisterns  ;  but  otherwise  he  has  not  been  out  of  the  country, 
J.  Cropper,  M.A,,  M.D.,  B.C.Camb. 

JiTUsaleiu. 


REVIEWS. 

TUBERCULOSIS. 
For  those  who  are  unable  to  read  Professor  von  Bkhrino's 
important  lecture,  delivered  at  Cassel  in  Sf-ptemher,  1904.  in 
the  original  German,  this  translation,  entitled  Tlw  Supprts- 
niov  of  Tuberculofix,'  will  be  heartily  welcomed.  In  this 
lecture  Professor  von  Kihrini;  enunciated  the  principle  which 
he  believes  lie  haw  discovered,  that,  as  the  translation 
expresses  it,  "  the  milk  fed  to  infants  is  the  chief  cause  of 
consumption."  It  will  be  gathered  from  this  exain\ilc  that 
the  tranHlation  leaves  something  to  be  desired  by  Knglish 
readers  in  the  choice  of  cxiiresslons,  but,  ns  the  translator 
explains  In  the  preface, 

!o  a  aiihjci-t  of  (nii'li  rnntroror.slnl  nilurc.lt  Is  pisontlnl  to  i-epro- 
dues  faltlifnily  tlio  nTurl  iM<i«nln(;  of  the  ci-l(f1n«I  ;  and  Mils  Ims  b«ep 
done,  ovon  lUougli  iil  liinon  It  may  have  led  to  ntTliwar<lDcias  of 
expreBBioD. 

Professor  Ileliring's  valuable  work  in  the  immunization  of 
cattle  from  tubcrculoniH  is  ri^fencd  to  in  this  lecture,  and  ho 
holds  out  the  liopi<  tliut  we  roiiy  tliiil  in  the  milk  of  imiiinni/.ed 
cows  a  means  for  the  ^<iii:ceH»'ul  trciitment  of  tnlicrcnlosis  in 
the  human  Huhject.  The  theory  of  Professor  von  Itchring  ns 
to  tuberculoHis  In  the  adult  being  the  result  of  infection  in 
infancy  may  not  he  Kinernlly  accepted,  but  observations  and 
cxpcrimcntH  by  wliiili  be  arrived  at  this  condiiHloii  are  well 
w^Mthy  of  cari'inl  stiidy.  In  addition  to  the  ('iissel  lecture, 
which  is  the  chir^f  article  In  lliio  volume,  there  are  two  papers 
taken  from  lliilnii/r  :rr  lirjiiTimrntrllmi  Thrrnpir.  These  nni 
recpe<'tively  onOliHervnlionHooncerniriB  the  Study  of  PhthiNio* 
HencflH  in  Slan  mid  in  .VnlniiilH,  and  SiiRgiHlions  eonceming 
the  llygienr  of  Cow  StHblen.     The  volume  la  completed  with 

'  Thr  SiipitrfMum  1./  rii/i<!rrt<iii»/».  lly  I'rtilctHur  E.  von  Holii'iilR. 
AiiiliMrlrril  IraiiBlallon  l,y  CharIcK  Tloliliiaii,  Ml)  New  Y"iit  :  Jnim 
Wlliy  and  Nona:  and  London:  Chavman  and  Hall,  I.lmlteJ.  io«4k 
(Cr.  3vo.  i>i).  gi.    4R.  r>d  ) 
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B  Synopsis  for  Frotfotive  looualation  of  Cattle  in  Agricnltural 
Practici'.  The  sabject-matter  of  all  tlifse  arlii-les  ia  eo 
valnable  and  interesting  that  we  are  glad  to  bave  tbcm 
brought  within  lli<;  reach  of  Kagliiih  readers,  though  the 
American  expresBions  and  m  ide  ol  spelling  add  to  the  feeling 
of  diaappainlment  aa  to  the  literary  merit  of  the  tranulation. 

The  fifth  part  of  Volume  iii  of  Beiiriigf  zur  Klinik  iler 
/"uAe/A^/o^e  (VVunbutg)  contains  an  interesting  article  by  Dr. 
Karl  M.o!<heim  on  the  chances  of  core  in  pulmonary  tnbernn- 
loais  by  spontaneoas  and  operative  pneumothorax.  The 
article  13  based  on  a  series  of  50  cases  of  pneumothorax 
observed  in  the  clinics  of  Heidelberg  mid  Marburg.  (Jf  these 
cases  42  were  tuberculous  :  complete  recovery  resulted  in  only 
3  of  them,  but  the  author  quotes  the  experience  and  statistics 
of  numerous  other  observers  to  show  that  this  ia  not  an  un- 
osnally  small  proportion.  The  conclusion  which  suggests 
itself  is  that  collapse  and  consequent  ftuictional  inactivity 
of  the  organ  is  nuteo  potent  a  curative  aid  in  the  case  of  the 
lung  lis  tojastify  the  artificial  production  of  pneumothorax  as 
a  means  of  cure  in  phthisis.  On  the  other  hand,  spontaneous 
pneumothorax  in  pulmonary  tubercnlofiis  comprises  other 
factors  of  importanci".  .'Spontaneous  pneumothorax  and 
therapeutically-produced  pneumothorax  are  entirely  distinct 
conditions  as  regards  their  proi^nostic  significance.  The 
subject  is  worked  out  by  conBidering  the  effects  of  pneumo- 
thorax on  the  normal  lung  and  on  the  circulatory  system,  and, 
in  conclusion,  the  treatment  of  tuberculous  pneumothorax  by 
conservative  and  by  operative  measures  is  discussed.  An 
article  by  Dr.  C.  Fitcher,  of  Montana,  on  the  diagnosis  of 
cavities  in  pulmonary  tuberculosis  gives  a  description  of  the 
various  physical  signs  by  which  cavities  in  the  lung  may  be 
detected.  There  is  also  a  case  described  by  Dr.  Kngen  Pollak 
as  one  of  nervous  deafness  in  pulmonary  tubercnlosie.  A  girl 
of  20,  who  at  S  years  of  ace  had  middle  ear  disease  after 
scarlet  fever,  became  affected  with  tuberculosis  of  the  lung  at 
16  years  of  age.  Three  wet  ks  alter  a  severe  attaci  of  hae- 
moptysis she  became  totally  deaf  in  both  ears,  the  deafness 
remaining  complete  up  to  her  death  a  week  later.  Dr.  Pollak 
bases  his  diagnosis  of  nervous  deafness  chiefly  on  the  pro- 
gressive advance  of  the  hardness  of  hearing  to  complete  deaf- 
ness, the  occurrence  of  the  affection  on  both  sidea,  and  the 
absence  of  giddiness. 

THE  DISPOSAL  OF  THE  WOnXDED  IN  WAR. 
Thb  removal  of  the  sick  and  wounded  in  war  formed  the 
theme  of  an  essay  for  the  Kiberi  priz°of  1904.  It  was  awarded 
to  Drs.G.  BREzziandL.  Bkr.vaulo,  This  essay,  now  published 
in  a  volume,-  consists  of  nine  parts.  Although  there  is  a  good 
deal  of  repetition,  the  whole  presents  a  clear  exposition  of  the 
duties  of  surgeons  and  bearers  as  well  as  of  medical  adminis- 
tration in  war.  The  first  part  deals  with  wounds  in  war  and 
first  aid.  The  classification  adopted  is  a  useful  guide  to  the 
disposal  of  the  wounded,  from  the  firing  line  to  the  sanitary 
sections  and  the  field  hospital.  The  authors  recommend  that 
wounded  with  broken  thighs,  abdominal  wounds, and  wounded 
heads  and  spines  should  be  treated  for  the  first  few  days,  at 
least,  as  near  as  possible  to  the  field  of  battle.  All  will  atrree 
that  surgical  interference  on  the  field  is  to  be  deprecated, 
except  in  special  cases.  More  especially  does  this  apply  to 
laparotomy,  repar-iing  which  the  authors  reftr  to  the  recorded 
experiences  of  Treves,  MacCormac,  and  Watson  (heyne. 

The  probable  losfies  in  action  are  next  dealt  with  (Part  II) 
from  the  point  of  view  of  collection  and  removal.  Tables  are 
given  eetting  forth  at  a  glance  the  numbers  that  may  be 
expected  to  be  wounded  and  the  means  necessary  for  their 
removal— the  numbers,  for  exuraple,  who  will  walk  and 
those  who  will  reijuire  carriage  to  the  dressing  stations  and 
field  hospitals.  The  writer^^  recognize  that  the  losses  vary 
immensely,  hut  for  a  working  basis  an  army  of  four  or  five 
army  corps  may  be  set  down  as  losing  !o  per  cent,  to  ij  per 
cent. ;  an  army  corps,  lo  per  cent,  to  25  per  cent. ;  a  division, 
25  per  cent,  to  30  per  cent. ;  a  regiment,  40  per  cent,  to  60  per  ! 
cent.,  under  modern  conditions.  It  is  as  well,  in  making 
estimates  for  sick  carriage,  to  be  prepared  for  a  high  casnalty 
list.  The  whole  of  this  part  is  a  valuable  contribution  to 
military  medical  literature.  Th<»  authors  are  fully  alive  to 
the  prodigious  labour  thrown  on  the  bearers  during  and  after 
an  action  ;  their  remarks  indicate  a  practical  experience  of  i 
the  subject  such  as  has  not  always  been  shown  by  those  who  ' 
have  been  responsible  for  the  distribution  of  personnel  required  1 

'  /x>  Hgnnbaro  degti  AxtmaUUi  it  <Ui  f^erih  i»  Oturra.     Meuiorlit  del  Uottorl   I 
I.uU{l  Bernardo  e  niuMpoe  Brczzl.  Roma:  Presso  U  Gloroale  Med.  del  K. 
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on  the  field.  The  requirements  of  time  and  opiice  are  fnlfy 
thought  oat,  both  for  nudulatrng  :ind  monntainoas  country. 
Parte  III  and  IV  are  intimately  connected  with  the  esme 
subject,  and  are  equally  well  worth  btudy.  In  deccrtbiDg  the 
Brilith  Medical  Service  in  the  Boer  war  the  autbora  appear 
to  be  under  a  mistaken  idea  that  our  field  units  are  nnoer  an 
"administration  "—that  is,  that  they  are  handled  by  otficeie 
who  do  not  belorg  to  the  Medical  Service.  It  is  said  also  that 
the  field  hof-pitalsweredivided  into  fc'ur  sections;  but  this  (•tste- 
mentwascorrectatthattimeoalyforthelndianl'ieldllofpitals, 
A  tabular  comparison  isgivenol  the  mesns  of  transport  allotted 
by  the  Italian,  French,  iluetrian,  and  PruFsian  armies  ;  theee 
tables,  though  incomplete,  are  useful  to  far  as  they  go, 
showin;^  a  wide  divergence  in  the  allowance  made  lor  aick 
transport  in  dillerent  countries. 

In  Part  IV  the  writers  point  out  that  a  knowledge  of  furgery 
is  not  the  only  essential  for  a  good  military  medical  <^fik;er, 
that  he  should  be  proficient  in  the  tactical  requirements 
of  the  game  of  war.  The  necessity  for  the  close  association  of 
the  directing  medical  ofl&cer  with  the  commander  is  duly 
insisted  on  as  being  essejatial  to  a  correct  knowledge  as  to 
where  and  when  to  direct  medical  aid.  This  part  is  full  of 
instructive  details  regarding  medical  administration  in  the 
field,  while  Part  V,  dealing  with  the  executive  arrangements 
during  mobilization  and  during  the  continuance  of  operations, 
contains  a  lucid  and  just  description  of  the  requh-tments  for 
evacuation  along  the  lines  of  communication  to  the  base. 
This  portion  of  the  work  is  especially  valuable,  setting  forth  as 
it  does  details  which  are  liable  to  be  disregarded  in  peace  by 
those  who  will  become  responsible  in  war  lor  the  administra- 
tion of  medical  arrangemc  nts  bnhind  the  fighting  line.  The 
tendency  has  been  to  consider  that  the  collection  of  wounded 
into  field  hospitals  constitutes  the  principal  function  of 
medical  aid  in  war.  whereas  the  real  crux  of  the  position  is 
the  transference  of  the  wounded  towards  the  base. 

The  next  Part  (VI)  enters  into  the  various  means  of 
transport— by  road,  rail,  and  water.  The  portion  devoted  to 
transport  by  rail  does  not  describe  the  hospital  trains  used 
by  US  during  the  South  African  war,  but  deals  only  with  trains 
of  the  class  we  should  call  "improvised."  Compatisous  are 
made  between  French  and  Italian  trains,  neither  of  which 
comes  up  to  our  conception  of  what  ft  hospital  train  should  be 
—at  any  rate,  for  serious  cases.  The  writers  do  not  notice 
the  latest  developments  in  this  direction  now  obtaiuiDg  in 
civilized  countries.  . 

Parts  VII  and  VIII  deal  with  various  means  of  Iraneport  in 
mountain  warfnre,  of  which  tlie  Italian  army  makes  a  special 
study.  Part  IX  discusses  the  first  field  dressing.  The  authors 
are  of  opinirn  that  this  can  only  be  of  full  value  when  applied 
by  a  medical  officer  with  surgically  clean  hands.  The  first 
place  behind  the  fighting  line  where  this  can  be  carried  out  is 
the  sanitary  section  We  note  that  the  authors  are  in 
favour  of  pushing  up  the  field  hospitals,  and  transporting  the 
wounded  direct  from  the  field  to  these  institntious,  without 
pacsing  through  intermediate  dressing  staticiist,  etc.— a  view 
with  which  we  are  in  entire  agreement.  With  regard  to  the 
first  field  dressing,  the  sublimate  of  mercury  is  held  to  be  the 
best  antiseptic  material,  as  being  more  stable  and  active  than 
carbolic,  and  superior  to  iodoform,  which  the  authors  object 
to  on  account  ol  iU  odour,  its  price,  and  its  toxicity.  They 
acknowledge  that  the  sublimate  undergoes  chanee,  but  anoct 
consider  this  chang<'  sufiioient  to  destroy  its  t  llicacy.  Lbef 
recommend  that  dressings  should  be  prepared  of  three  sizes, 
so  as  to  meet  the  requirements  of  all  sizes  of  wounds,  thus 
saving  handling,  with  consequent  loss  of  time,  and  .perhaps 
loss  of  aseplicity.  ,     .  ,  4v. 

The  book  is  clearly  printed,  though  in  some  places  there 
are  irregularities  in  type.  The  misprint*  are  lew.  ^inie 
sho  however,  have  been  detected,  such  as  Toago  lor  longa 
on  p.  76;  jhampas  (twice>  for  jhampan  on  p.  1S3  ;  t>nd  Afncano 
instead  of  Sud  Algerino  on  p.  230-  ««*  <'>•■•'•*  •"'  ""^  "'''''7  IJ!'' 
merit  of  the  work,  which  we  commend  to  the  perusal  ol  the 
student  of  medical  administration  in  war. 


G\LL-STOXE  OPERATIONS. 
On  December  14th.   1904,  Professor  Kbhu  performed  hiB  one- 
thousandth  operation  for  gall-stone  disease.    I"  h''"""';  ?> 
this  occasion  he  has  written  for  him-elf  (*   Fe^t'ehn/t,    m 
which  the  experience  pained  in  tl  >    ' ' 

tpic  III  iiifiiier  fClinil:  niiMe  Trr'iritF'  .    ,  i 

stone  Operations  vrwtt«d  In  roy  '^ "'"■•i''"v„n"ii;il  D^  I  auo  Kt iVr 
II0U8  and  BmuUs  of  such  OpcralioDSl.  \  on  I  rol.  1^"^  ,''*",'  Ji!"!- 
Mflnobeo:  J  F.  Lehmaun.  .905.  (Demy  gro.  pp.  3«:  "i  UlBgUWton-. 
M.i«)  
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forth.  The  work  is  divided  into  two  sections.  The  first  deals 
with  the  preparation  for,  and  the  circumstances  of,  a  gall- 
stone operation,  the  technique  of  the  various  procedures,  the 
after-treatment  of  patients  who  have  been  subjected  to  opt  ra- 
tion, and  the  immediate  and  late  results  to  be  expected.  The 
second  pirt  contains  detailed  histories  of  177  patients  upon 
whom  various  operations  for  cholelithiasis  and  its  many 
CDmplications  have  been  performed.  The  close  study  of 
these  casf-histories  is  warmly  commended,  as  showing  the 
complications  that  are  likely  to  be  met  with  in  practice,  and 
the  mast  satisfactory  methods  of  dealing  with  them.  Allow- 
ances have  to  be  made  at  the  outset  for  Professor  Ivehr's 
style;  it  is  of  the  declamatory  sort,  and  the  personal  note  in 
it  is  at  times  a  little  strident  and  irksome  in  its  assertivenees. 
The  work,  however,  is  srund,  and  of  great  value  in  many 
respects,  and  even  the  most  expert  surgeon  can  learn  some- 
thing from  a  careful  reading  of  it. 

A  very  detailed  statement  is  made  as  to  the  preparations 
necessary  for  all  operations.  Full  particulars  as  to  the 
preparation  of  the  patient,  the  cleansing  of  the  skin,  and  the 
bterilizition  of  the  hands  are  given  in  elaborate  detail.  This 
is  most  satisfactory.  A  mere  statement  that  "all  precautions 
were  observed"  is  not  enough,  for  the  estimate  of  every 
surgeon  as  to  what  is  absolutely  necessary  varies.  Professor 
Kehr  does  not  use  gloves,  but  from  the  beginning  of  the 
cleansing  i  f  the  hands  forty  minutes  elapse  "before  the  knife 
is  taken  in  ihe  hand." 

A  brief  review  is  given  of  the  anatomy  of  the  bile  passages, 
and  short  directions  at  to  narcosis,  assistants,  and  so  forth, 
and  a  photograph  is  reproduced  which  shows  Professor  Kehr 
eai;aged  in  an  operation. 

The  incision  which  is  now  used  is  described  as  a  "wavy- 
incision."  It  begins  over,  or  immediately  below,  the  ensiform 
cartilage,  runs  vertically  down  in  the  middle  line  to  the  mid- 
pont  Dctween  the  umbilicus  and  the  xiphoid,  then  passes 
honzmtally  outwards  across  the  rectus  in  its  inner  two-thirds, 
and  finally  pas-ses  vertically  downwards  along  thefibresof  the 
rectus.  The  importance  of  a  free  exposure  and  a  most  careful 
scrutiny  of  all  parts  of  the  bile  passage  is  emphasized,  and 
attention  is  drawn  to  the  frequency  of  associated  diseases  in 
the  stomach  or  appendix.  The  question  as  to  the  separation 
or  otherwise  of  complex  adhesions  in  serious  cases  is  discussed, 
and  sanction  is  given  for  non-interference  in  certain  circum- 
Ntacces.  As  a  rule  adhesions  are  only  separated  when  it  is 
necessary  to  do  so,  to  afTord  a  free  view  of  all  parts  of  the  bile 
tra'it,  or  when  better  access  to  the  neck  of  the  gall  bladder  or 
to  the  common  duct  is  afforded  thereby.  The  methods  of  pre- 
v<  nlinjBoiling  of  thewound  and  of  the  closureofthe  incision 
are  then  described. 

A  section  is  devoted  to  the  discussion  of  the  indications  and 
coritralndicationa  of  operation  in  cholelithiasis.  These  indi- 
cations are  more  restricted  than  those  accepted  by  many 
HurgeonK  Kiedel,  for  example.  Kehr  write^:  We  operate 
upon  the  cases  where  interference  is  absolutely  necessary— 
that  Is,  those  with  acute  and  chronic  empyema  of  the  gall 
h'alffjr;  those  with  frequently  occurring  attacks  of  chronic 
cholecyHlitiH,  which  resist  all  treatment;  those  with  jtundice 
and  rig, r^  due  to  common  duet  obstnmtioii  ;  with  these  the 
iurgeon  will  have  so  latt'e  a  field  of  work  that  he  will  cease  to 
demand  early  operations.  '  The  majority  of  patients  who 
Meek  ProfcHBor  Kehr  rt  advice  are  not  submitted  to  operation. 
TfiUH  in  the  year  lyij,  of  300  jiatients  examined,  137  were 
Ireati-d  BDrjjically.  The  "  lincotiiplicated  "  cases  are,  there- 
fore, fewer  than  in  the  lists  of  many  other  surgeons.  The 
tabulated  list  of  tlif  lococises  is  given  as  follows: 

1.  CODaervtliva    opcratlonii    icIiolDrytlostoiiiy,    cyst- 

ondyfU.  cyatlcotoniy>,  iri  •■*■»  with  ^  dotthn    ...       1  s  per  cent. 

>.  CholecyaUcloniT,  Kocaien  with  r  doillis  ...       3.3 

).  Choledoohotomy.  v. I  (»••■  fflth  ID  detllii  ...      5 

4.  Optrntlnnii  (or  (all  ritooeii  nllli  iiliiipl«  cnnipIICAllon* 

in    t))0    MUjfnaoli,    lotestlnc,    liver,    or   paacrean. 

174  caiet  nlUi     .  deatba       ...  ...  ...     1;  ,, 

5.  OperUlori*  lor  nail  •tooM  ntlUi  nikllcnaiil  compllca 

tlonn.  o»rclnom»  ot  the  ll»or.  koH  hiadder  or  com- 
mon duct,  or  dliriiie  »uppur»llvo  cIioUiikIIIh       ...     gr^  ,, 

We  doabt  whether  this  method  of  tJibulatlng  cu«eg  is  quite 
BfttUfft'ilory.  HoppoBe,  for  exitnple,  n  patient  in  to  be  operated 
up')n  for  a  slom-  In  the  common  duel,  if  the  operation  is 
mmple,  the  raorlalily  in  5  per  rent.;  if.  howevir,  there  he 
found  n  diffinn  choUngillH,  the  rnortnlity  is  8',  pi-r  ci-nt. 
Ni'lthiT  ot  IhcHp  edlimatiH  conveya  to  the  p/itiuit  an  accurate 
nlca  o'  tfie  rlnkR  to  wfiich  he  Ih  nuhmltting.  'I'he  i.ijoo  opera- 
tions were  performed  upon  yzi;  piitlentu  ;  there  were  162 
dcHtliH.     Kehr  very  propi-rly  Hays  that  "  .Mont  of  the  patlonta 


operated  upon  for  gall  stones  do  not  die  of  the  operation,  but 
— in  spite  of  the  operation— of  their  disease,  because  this  has 
assumed  a  very  serious  character,  and  because  the  patient — 
and,  unfortunately,  very  often  the  surgeon— has  consented  too 
late  to  the  operation." 

One  of  the  most  interesting  sections  of  this  work  consists 
in  an  analysis  ot  the  after-results  in  the  last  500  cases.  Ot 
these  the  operation  was  so  recently  performed  in  50  that  no 
inquiry  was  made.  ]n  the  remaining  450  oases  a  close 
inquiry  was  instituted,  with,  briefly,  the  lollowing  results  ; 
In  72  cases  (16  per  cent.)  a  fatal  result  followed  while  the 
patient  was  in  hospital  ;  in  21  cases  death  occurred  after  the 
patient  left  for  home  ;  most  of  the  patients  died  of  cancer. 
Stones  were  left  behind  in  9  cases  (2.5  per  cent.),  in  5  cases 
consciously,  the  difficulties  oi  the  operation  being  such  that  a 
complete  operation  could  not  be  performed.  In  only  i  case 
was  a  fistula  left,  a  mucous  fistula,  caused  by  a  stone  remain- 
ing in  the  cystic  duct.  In  n  cases  a  hernia  followed  the 
operation,  that  is,  in  3  per  cent. ;  this  was  observed  only  in  those 
cases  in  which  an  abundance  of  drainage  had  to  be  established 
through  the  wound  on  account  of  extensive  suppuration,  etc. 
In  twelve  cases  colic  occurred  as  the  result  of  adhesions  or 
inflammatory  attacks.  The  results  of  operation  were,  there- 
fore, perfectly  satisfactory  in  89  per  cent,  of  cases.  A  genuine 
case  of  recurrence  of  gall  stones  has  not  occurred  in  Pro- 
fessor Kehr's  practice.  It  is  interesting  to  note  that  the  same 
statement  is  made  by  Dr.  Charles  Mayo  in  his  able  report 
upon  1,000  operations  performed  by  him  and  by  his  brother, 
Dr.  W.  J.  Mayo,  in  the  hospital  at  Kochester,  Minn. 

There  are  a  vast  number  of  points  dealt  with  by  Professor 
Kehr  which  apace  does  not  allow  us  to  discuss.  Even  though 
we  disagree  upon  some  questions,  we  cannot  do  other  than 
congratulate  the  author  upon  the  production  of  this  book,  and 
thank  him  for  the  wealth  of  detail  which  he  has  given  to  us 
with  regard  to  all  his  methods,  and  upon  the  ample  records 
of  typical  examples  which  he  has  given  us  for  our  help  and 
guidance. 


LIVERPOOL  SMALL-POX  AND  SMALLPOX 
HOSPITALS. 

In  the  British  Medical  Joi  bnal  of  April  29th,  p.  961,  a 
short  account  was  given  of  a  report  by  Dr.  Reece,  of  the  Local 
Government  Board,  on  the  prevalence  of  small-pox  in  Liver- 
pool in  1902  and  1903  and  its  relation  to  the  emall-pox  hospital 
accommodation  thtre.  There  has  now  been  isfued  by  the 
Port  Sanitary  and  Hospitals  Committee  a  report  consisting 
of  observations  by  Dr.  Hope,  the  .Medical  Officer  of  Health  for 
Liverpool,  on  Dr.  Recce's  report. 

The  main  points  of  iuterest  refer  to  the  influence  of  the 
Liverpool  hospitals  on  the  spread  of  small-pox.  It  may  be 
recollected  that,  in  the  course  of  the  epidemic,  small-pox 
cases  were  admitted  to  three  hospitals— Priory  Road  Hos- 
pital, Park  Hill  Hospital,  and  Fa/.akerley  Hospital. 

Dr.  Recce's  conclusions  were  as  follow  : 

I.  Inhabited  areas  wllliln  aniilo  of  each  of  the  three  Liverpool  small' 
pox  hospllala  have  aulTeroci  more  severely  from  smallpox  thau  the  city 
as  a  whole. 

9.  Kxceptional  iDcIdenoo  ol  amall-pox  within  these  areas  has  corre- 
sponded In  point  of  time  with  the  use  of  the.se  Iiospltals  for  the  treat- 
ment of  acute  smallpox  ca^en. 

:.  liroailly  spoaklnK,  within  these  hospital  areas  the  dwelllni;i  nearer 
to  hospital  have  sustained  a  far  heavier  iDcideooe  01  small-pox  than 
those  liirthor  away. 

He  added  : 

l.ookloK  lo  all  the  olrrumst.'inrci  which  have  come  under  review,  I  .im 
compelled  to  oonnider  thai  tlie  iollueoi'eol  Iheae  liojpllals  has  l<enu 
reiponslble  in  material  deitrco  lor  the  considerahla  and  sustained 
prevalence  of  smallpox  in  I.lvorpuol  In  igoa-.-). 

('omineiitiiig  011  the  hospital  experiences,  Dr.  IIoj)!'  points 
out  that,  with  regard  to  Priory  l;  )«(!  Hospital,  "in  the  IlKy- 
four  weeks  cTiiliiig  Dcccmlicr  20th,  ii)n2,  upwards  of  .100  acute 
cases  were  treated,  iiiiil,  furthermore,  that  during  that  period 
not  one  sinHle  houHc  within  the  quiirter-mile  rmliuH  wfiH 
iiivadi'd.  '  The  nuiuhcr  of  Iiouhch  within  the  (|Uarter-inilc 
area  was  eighty- live,  and  Dr.  llo]ie  states  that  they  liad  a 
mixed  population  of  nearly  si'o.  "During  the  succieding 
t'ight  moiilliH  only  one  house  |  in  tliia  area|  was  invaded,  and 
tliin,  it  will  he  noteil,  ut  a  time  when  the  niiinherg  sent  to 
hni-pilHl  were  leHseniiii,'.  There  wds  nothiiiK  tu  connect  the 
him|iital  with  that  liiviiHiun." 

Helerrinw  to  l>r.  lti'e<'e'H  ooueluHion  that  "  tlie  dwellings 
nearer  to  fiospital  have  BUstalni'd  a  far  heavier  incidence  of 
small  pox  than  thofe  further  awoy,'  Dr.  llojie  urges  that  the 
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ciBe  of  I'riory  limd  "nt-gatives  the  conclnsion  absolutt'Iy.' 
As  regards  the  other  tliree  zones  with  in  a  mile  of  this  hospital, 
and  the  eioessive  prevalence  of  small-pox  in  them,  Or.  Hope 
writes:  "The  very  large  nnmber  of  cases  in  which  the  indc- 
t ion  was  clearly  traced  inrnishes  a  sufficient  explanation  (or  the 
incidence  of  eniall-pox  within  the  other  /.onts  of  this  hospital, 
and  there  is  therefore  no  occasion  to  theorize  when  the  infec- 
tion can  be  shown  to  have  arisen  in  other  ways.' 

Concerning  Parkhill  hlospital  Ur.  Hope  b-gine  by  stating- 
that  in  a  peiiod  of  about  a  year  immediately  preceding  the 
use  of  this  hospital  for  tmall-pox  (practically  ppeaking  the 
year  1902),  there  were  within  the  mile  area  Burronnding  it 
twelve'  hoaaes  invaded  by  nmall-pox,  namely,  one  in  .January, 
three  in  February,  two  in  March,  one  in  November,  atd  (our 
in  January,  1903.  One  of  th*6e  was  within  iilty  yards  of  the 
hoBpita',  other  eight  were  betwef  n  half  and  thrte-quartersof  a 
mile  distant,  and  two  were  between  three-quarters  of  a  mile 
and  a  mile  away.  ConcerniLg  the  incidence  of  small- 
pox around  the  hospital  alter  it  came  into  use  for 
small-pox,  the  total  duration  of  such  uee  was  six 
months  and  a  fortnight.  The  total  housts  within  a  quarter 
of  a  mile  were  171,  and  of  these  9  were  invaded  during  the 
six  months.  Contrasting  the  12  (or  11  ?)  invasions  of  the  mile 
area  within  the  twelve  months,  with  the  9  invasions  of  the 
quarter- mile  area  within  the  six  months.  Dr.  Hope  asks  "what 
probability  is  there  of  these  nine  invasions  having  an  origin 
analogous  in  character  to  the  twelve  which  occurred  in  the 
vicinity  before  this  hospital  was  used  for  smallpox  at  all  ? ' 
and  he  states  that  "four  of  the  nine  patients  had,  it  was' 
known,  been  txpoted  to  infection  elsewhere." 

Calculating  from  our  article  on  Dr.  Reece's  report  already 
mentioned,  it  appears  that  during  the  six  months  in  which 
the  hospital  was  in  use  for  small  pox,  the  total  number  of 
liousee  invaded  by  that  disease  within  the  mile  area  was  241. 
Concerning  the  invasions  in  the  outer  zones.  Dr.  Hope 
writes:  "In  the  same  way,  proceeding  outwards  from  the 
quarter-mile  zone  to  the  wider  ones,  there  is  a  very  long 
series  of  instances  of  infection  from  person  to  person,  a  few 
of  which,  illnstraiive  of  the  rest,  are  given  in  the  appendix, 
those  without  the  zones  and  those  within  the  zones  receiving 
or  imparting  infection  in  the  same  way.  There  are,  besides, 
instances  in  which  the  patient's  illness  had  been  of  so  slight 
a  kind  that  he  had  not  sought  any  medical  advice,  butas  soon 
as  he  felt  able,  had  roamed  almut  from  place  to  place  in  the 
district  in  an  infectious  condition,  until  the  fiict  of  his  having 
had  small-pox  came  to  light  by  the  development  of  more 
serious  illnessea  in  places  he  had  frequented.  He  was 
then  removed  to  hospit.il  for  disinfection  of  his  clothing 
and  person,  or  for  such  short  detention  as  was  deemed 
necessary." 

Fazakerley  Hospital  area  is  next  referred  to.  This  is  the 
only  hospital  which,  it  appears,  received  the  approval  of  the 
Local  Government  Board  for  accommodation  of  small-pox,  it 
being  situated  outside  the  city  boundary  and  comparatively 
remote  from  urban  population.  It  had  only  9  houses  within 
the  quarter-mile  zone,  and  r66  houses  in  the  next  zone.  The 
hospital  was  in  use  from  June  21st  to  Xovtnib.'r  7th,  1903,  and 
only  2  of  these  175  houses  within  half  a  mile  of  it  were  in- 
vaded by  small-pcx.  Dr.  Hope  writes  that  "most  of  the  few 
cases  within  the  mile  zone  occurred  at  the  time  when  the 
hospital  was  least  used ;  there  were  fewest  houses  invaded 
when  the  hospital  was  at  its  fullest  use."  He  says  furlher: 
"According  to  J)r.  Ktece's  table  on  p.  14  of  his  report,  the 
house  invasion  within  the  quarter  to  half  mile  zone  of  the 
Fd/ikerley  Hospital  has  been  more  than  three  times  as  i;reat, 
relative  to  the  city  invasion,  as  it  was  in  the  quarter  to  halt 
mile  /.one  at  Priory  Koad  Hospital,  while  Iht?  half  to  three- 
quarter  mile  7nne  at  Fazakerley  shows  a  house  invasion  sixteen 
times  as  grei.t,  r  Oative  to  the  City  invasion,  as  in  the  corre- 
sponding zone  of  the  I'riory  Ko.ad  Hospital,  while  in  the 
three-quarter  to  one  mile  zone  it  is  ten  times  as  gr:  at." 

Cne  next  part  of  the  ob^ervalinns  is  entitled  '  The.Circum- 
stances  of  the  Nethertield  Koad  Hospital."  This  hospital  was 
not  used  for  small-pox  at  all  during  the  epidemic,  and  was 
not  referred  to  by  l)r.  Keece.  From  the  map  rc 'ompanying 
Dr.  Hope's  observations,  it  appears  to  be  silualed  in  the  heart 
of  Liverpool,  in  a  densely-populated  locality.  At  one  time  it 
was  used  for  smallpox,  but  has  not  been  so  used  for  many 
years.  Dr.  Hope  has,  hoivevcr,  messurtd  the  several  quarter- 
mile  zDnes  round  it,  and  liascalculaU^d  the  house  invasion  by 
emall-pox  in  each  of  these  zones,  with  the  following  result : 


Period  o(  the  Out- 
break ol  Sinall-pox 
Id  Uic  city. 


Nethorlleld  Koad  JloKplttl  Arra. 

Iluuse  Invaslnn  per  ir  .  ,<,  Bouich, 

within:— 


I   |M1I«       ]-mila   '   imila       ;-iDi)« 

ol  the       ufihe   '    ut  the       of tho 

Hospital,  aospllal    Uoepiul    Huiiplt*! 


House  lo- 
v>»l"D  per 
io,cconoui**i 
.juieatcl  Citv 
loJ  LWeipcol 
'   IniladmK 
I   Smali-pox 
I     Uoepiial 

Areas. 
I 


Uccemher  8th,  1901, 1 
to  ' 

November  ^t  h.  1903, 
(33  luoutbe; 


I 


19J.8 


96.3. 


Concerning  these  figtires  he  points  out  that  "  no  hospital 
influence  can  explain  the  incidence  of  the  diseate  in  lliese 
zones,"  but  holds  that  "  there  is  no  reason  to  doubt  the  con- 
clusions which  would  have  been  drawn  had  small-pox  been 
dealt  with  in  that  hospital,"  and  adds  that  "the  pr*-6enre  of 
small- pox  in  the  neighbourhood  of  the  Xetlierfield  IJoad  Hos- 
pital is,  in  a  very  large  proportion  of  cases,  clearly  traceable 
to  other  sources  which  have  bten  already  defined  and  de- 
scribed in  the  Medical  Otlicer's  reports.  It  has  also  been 
proved  in  an  equally  large  proportion  of  "-ases  that  the  pre- 
sence of  smallpox  in  the  vicinity  of  the  small-pox  hospitals 
bad  a  similar  origin,  whilst  there  is  no  shadow  of  proof,  but 
conjecture  merely,  to  connect  any  of  them  with  any  other 
source  of  infection." 

Dr.  Hope's  conclusions  regarding  Dr.  Keece's  report  are 
partly  as  follow  : 

"3.  The  conclusionsin  the  report  are  based  altogether  upon 
a  limited  aspect  of  the  geographical  distribution  of  the 
disease.  No  other  aspect  of  the  question  has  been  taken  into 
consideration.  .  .  ." 

"4.  Spot  maps,  and  tables  compiled  from  them,  are  alone 
relied  upon.  The  futility  of  basing  conclusions  upon  spot 
maps  and  tables  compiled  from  them  alone,  is  illustrated  by 
a  comparison  of  the  amall-pox  incidence  In  the  Parkhill 
Hospital  area  with  its  incidence  in  the  Netherfield  Kcad 
Hospital  area.  The  two  cases  are  practically  parallel  so  far  as 
geographical  incidence  is  concerned.  The  gradations  in  the 
incidence  of  the  disease  are  remarkably  similar,  and  as  a  basis 
of  statistical  argument,  the  case  of  Netherfield  Raad  Hospital 
is  a  much  stronger  one  than  Parkhill,  because  the  observations 
extend  over  a  longer  period,  namely,  twtnty-three  months  as 
compared  with  six  months,  and  relate  to  a  considerably 
larger  number  of  houses. 

"  5.  But  there  is  no  reason  to  assume  that  Netherfield  Koad 
Hospital,  which  was  not  used  for  small-pcx  at  all,  could  have 
been  a  source  of  small-pox  infection  to  the  neighbcurhocd. 
The  presence  there  of  smallpox  was  due  to  otlier  caneee — 
the  same  causes,  in  fact,  which  gave  rise  to  it  in  the  neighbour- 
hood of  Parkhill. 

"6.  In  both  cases  the  prevalence  of  small-pox  was  dne  to- 
causes  wholly  unconnected  with  either  hospital. 

"7.  Referring  to  Priory  Koad  Hospital,  the  spot  maps 
themselves  lend  no  colour  to  the  conclusion  sought  to  be 
drawn  from  them.  For  more  than  an  entire  year  the  hospilal 
was  in  full  use,  and  the  whole  population  within  a  qnarttr  of 
a  mile  of  it  lived  in  entire  security  during  that  time." 

Appended  to  the  observations  au*  notes  of  illustrative 
cases,  maps,  diagrams,  etc. 

For  due  consideration  of  the  quef lions  involved  it  is 
necessary  to  read  Dr.  Reece's  report  and  Dr.  Hope's  observa- 
tions together.  We  liave  endeavoured  to  limit  this  s.^nopsia 
to  those  observations  which  bear  on  the  parts  of  Dr.  Reece's 
report  noticed  in  our  article  of  April  29th. 


'  Dr.  nopo  soya  twelve,  but  be  ludlcalos  onljr  eleven.     He  I'ts  perhaps 

counted  cue  hoi>se  within  the  'luarlcrmlle  zone  twice  over. 


Intkrnational  CoN<iRESS  ON  LuNACV.— An  International 
Congress  on  Assistance  (or  the  Insar.enill  be  held  at  Milan  in 
September,  1906.  Among  (he  matters  to  be  dealt  with  are  the 
construction  and  organization  of  asylums,  the  no  re- 
straint 8}  stem,  solitary  confint  merit,  woik  and  agri- 
cultural colonies,  special  arrangements  for  the  weak-minded 
and  epileptic,  alcoholics,  eriminnl  lunatics,  etc.,  boarding 
out  and  family  colonies,  psychiatric  and  nturopatho- 
logical  dispeniaries;  the  treatment  of  incipitnt  iucHiiity ; 
legislation;  the  powers  and  duties  of  the  State:  privat*- 
iiiitintivc.  The  I'lesidfnt  of  the  (ligsnisirg  Conimitlee  is 
Professor  Tambutini,  who  has  just  beenchostn  to  SHcceed 
the  !a'.e  Professor  Kzio  Sciamanna  in  llie  Chair  of  Cliiiical 
Psychiatry  in  the  University  of  Rome  ;  the  General  tfecjetaiy 
is  Professor  Ferrari,  whose  address  is  UMtalia,  Bologup,  Italy. 
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MEDICAL  NEWS. 


The  Committee  of  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  has  set  aside  an  entire  ward  during  the 
SDmmer  for  children  suffering  from  summer  diarrhoea. 

The  tirgt  International  Con^reaa  of  Physical  Therapy  will, 
as  already  announced  in  the  Jocknal,  be  held  at  Lii-ge  from 
Aneust  tzth  to  15th.  The  Secretary  of  the  English  Committee 
is  W.  Deine  Butler,  MKCS.,  Holyrood,  Eiliag,  W. 

The  King  has  ordered  that  three  wards  in  the  Military 
Hospital  at  Millbank  shall  be  named  respectively  "  King 
Edward,"  "Qaeen  Alexandra,"  and  "Princess  Victoria,"  in 
cDmmemoration  of  their  Majesties'  inspection  of  the  hospital 
on  July  ist. 

The  amounts  reaeived  at  the  Mansion  House  up  to  the 
morning  of  July  aolh  for  the  benefit  of  the  Metropolitan  Hos- 
pital Suaday  Fund  had  reached  /jS.ooo.  With  the  addition, 
therefore,  of  25  per  cent,  by  Mr.  George  Htrring  the  total  this 
year  seema  likely  to  exceed  at  least  ;i;^75,ooo. 

At  a  meeting  on  July  17th  of  the  exfcutive  committee  of 
the- Nitional  Committee  for  the  Establi.ihment  of  Sanatoriuma 
for  Workers  suffering  from  Tuberculosis  it  was  stated  that,  as 
the  result  of  the  meeting  held  at  Chelsea  House  in  June,  the 
sum  iu  hand  had  been  brought  up  to  ^5,500,  and  that  this 
would  be  sufficient  to  secure  at  Benenden  in  Kent  a  site  of 
250  acres.  It  was  also  resolved  to  hold  a  meeting  of  repre- 
sentatives of  Friendly,  trades,  and  other  Societies  in 
November  and  to  send  circulars  to  the  mayors  of  provincial 
towns  atikiug  them  to  co-operate  with  the  Society. 

Two  theoretical  and  practical  courses  in  medical  and 
surgical  diseieei  in  infancy  and  childhood  will  be  held  at 
the  U6pital  des  ICafants-Malades,  Paris,  during  August  and 
8eptemt)er.  under  the  direction  of  M  H.  Mery,  Professeur- 
Agru;^.  The  flrat  course  will  extend  from  August  ist 
to  August  2olh,  and  the  second  from  August  20th  to 
September  sth,  and  either  or  both  may  be  attended.  The 
lectures  will  be  given  on  each  day  at  10  am.  acd  5  p.m.  The 
.^rat  course  will  be  concerned  more  particularly  with  medical 
snbjpcts,  the  second  with  surgery,  neurology,  dermatology, 
ophthalmology,  and  diseases  ol  the  throat,  nose,  and  ear. 

Tar.  new  Maternity  Department  of  the  London  Hospital 
was  foraiaUy  opened  on  July  17th  by  the  Dowager  Duchess  of 
xVestoiinster.  There  is  accommodation  for  ten  patients,  who 
are  distributed  in  four  small  wards.  Oue  of  these  is  an  isola- 
tion rooBi  and  contains  one  bed  only;  the  rest  have  three 
beds  each.  Tiicy  all  open  on  to  a  balcony  snthciently  broad 
(or  the  beds  to  be  whueled  out  on  to  it  when  desired. 
Annexed  t/>  the  wards  is  a  well-arranged  delivery  room  fitted 
ap  like  an  ordinary  theatre.  Above  the  wards  there  is  accom- 
modation for  twelve  pupil  midwives  and  for  Uie  three  mid- 
wires  who  will  be  in  charge  of  the  department,  and  who  will 
visit  cases  in  the  dintrict  with  their  pnpila  during  the  three 
months'  conrse.  The  wards  have  been  named  "Marie 
CelofliR,'  in  memory  of  the  wife  of  Mr.  James  flora,  who 
originally  gave /^  10,000  for  their  endowment,  and  has  since 
addi'd  a  forthrj /'i,ooo.  They  arc  situated  in  the  Alexandra 
wing  of  the  kosfittzil  and  approached  by  a  separate  corridor. 

A  onAtiTKitr.Y  court  of  tlie  Directois  of  the  Society 
for  the  Itelief  of  Widows  and  Orpnans  of  Medical 
Men  wan  field  on  July  12th.  Mr.  Christopher  Heath, 
PreHident,  In  the  chair.  Twelve  directors  were  pre- 
sent. It  was  reported  that  one  death  and  one  resignation  liad 
occurred  among  the  membiTH  since  the  last  court.  Thrt  p  new 
raemlj'TH  were  circled.  Tfii-  death  of  a  widow  was  reported 
who  had  lnvn  an  annuitant  of  the  Society  Hincc  1K86,  and  had 
received  in  g'aiitH  the  sum  of  ^Ti.cGj  ;«  ;  her  huHbitnd  had 
paid  £^2  lot.  ill  t>uhi<i'rir>tiouH.  Au  application  fur  relief  hud 
iie«n  reci^ived  from  a  widow  of  a  deceased  member,  and  u 
grant  at  thv  rale  of  /S"  C'r  annum  wan  voted.  Fifly-tbree 
widowH  and  if>  orphaiiii  are  now  in  receipt  of  relief,  Ibe  total 
HUm  for  the  hall-yeiirly  grants  being  jCi,iH.  Tne  Kecretarv 
rcpiirled  tbnt  during  the  pail  three  111  luths  fifteen  letters  had 
f>eeii  reireived  from  widowrt  nl  ini-dicul  men  Hollclting  graiilH, 
and  relief  had  Id  he  refused  in  every  case,  owing  to  the  fact 
that  their  \H,\fi  huihinls  li«<l  not  been  ineiuberHof  the  Hociety. 
Mr.  K  Jward  J.  Oluckelt  wa»  re-elected  Si'cretary. 

Tiiie  mirnbem  ot  the  Hociely  of  Chpmieal  Induntry.  whleli 
field  a  meeting  In  l.oniinn  during  the  second  week  iu  July, 
and  »<TP  the  pii^ntw  of  Me«H|-H.  Ilurroiighiii,  Wellcome,  and  ('■>. 
at  a  l-!e  held  at  (he  Wellcome  Club  and  InstUule,  D^rtford, 


Kent,  on  July  tsth,  commemorating  a  quarter  of  a  century's 
work  of  the  firm  of  Burroughs,  Wellcome,  and  Co.  The 
visitors  proceeded  to  Dartford  by  a  special  train  leaving 
Charing  Cross  at  i  no  a  m  ,  and  immediately  on  arrival  at 
Djrtford  a  display  was  given  by  the  firemen  of  the  firm. 
Aquatic  sports  was  the  next  item  on  the  programme.  The 
visitors  then  inspected  the  Wellcome  Club  and  Institute, 
which  provides  for  the  recreation  of  the  1,500  employes  of  the 
firm.  Luncheon  was  served  to  over  2,000  persons  in  one  large 
tent,  and  in  the  course  of  the  speeches  which  followed  it 
could  be  easily  recognized  that  the  most  cordial  relations 
existed  between  the  tirra  and  its  employes.  After  lunch  came 
athletic  sports  followed  by  a  maypole  dance.  Next  came  a 
squad  of  girls  who  performed  intricate  military  movements^ 
after  these  had  received  a  well-merited  round  of  applause, 
sabre-drill  exhibitions  and  tug-of-war  contests,  with  more 
athletic  sports,  filled  in  the  time  till  dinner,  which  was  served 
in  a  beautifully-decorated  tent  pitched  in  an  orchard.  After 
dinner  there  was  a  concert  on  the  lawn,  and  the  guests  were 
treated  to  a  display  of  fireworks,  one  of  the  special  devices 
being  entitled  the  "Fiery  Baptism  of  the  New  Benzene 
Ring." 

Pasteur  Institute  in  the  Stkaits  Settlements. — Owing 
to  the  occurrence  of  several  cases  of  hydrophobia  in  Penang, 
four  ot  which  have  already  ended  in  death,  Leong  Fee,  the 
Chinese  Consul,  has  maf'e  an  offer  to  the  Government  to  build 
and  equip  a  Pasteur  Institute  for  the  Straits  Settlements  and 
the  neighbouring  regions. 

Scandinavian  Congkrss  on  the  Pbotec-tion  of  Infancy. — 
The  first  Scandinavian  Ci)ngress  of  those  interested  in  the 
protection  of  infants  will  be  held  at  Copenhagen  from 
August  4th  to  7th.  ^^'upstions  relating  to  education  and  to 
measures  for  the  prevention  of  disease  in  children,  and  to 
their  protection  from  physical  and  moral  evil,  will  be 
discussed. 

Bei^uest.s  to  MBnicii.  Charitibs. — The  R»v.  Wentworth 
Beaumont  Hankey  of  ("bester  Terrace,  Eaton  Square,  whose 
death  occun-ed  on  June  i6lh,  le»t  ;^28o  to  .St.  Thomas's  Hos- 
pital ;  and  ;f  ico  e«(-h  to  the  Consumption  Hospital,  Bromp- 
ton  ;  the  London  Hospital  ;  St  Mark's  Hospital,  CityKoad; 
and  the  \'ictoria  Hospital  for  Children,  Chelsea. 

International  SuBtiicAL  Conoress.— It  has  already  been 
announced  in  the  Jouunal  that  the  Congress  of  the  Interna- 
tional Society  of  Surgery  will  hold  its  first  meeting  this  year 
at  Brussels,  under  the  pationage  of  His  Majusty  Leopold  U, 
King  of  the  Belgians.  'The  Congress  will  be  in  session  from 
Monday,  September  iSMi  to  the  lollowiug  Saturday  inclusive, 
under  the  presidency  of  TUeodor  Kocher,  M.D.,  Professor  of 
Surgery  in  the  Univer.iity  ol  Berne.  I'he  morning  01  each  day 
will  be  arranged  for  visits  to  hospitals  and  clinics,  and  for  the 
presentation  and  examination  of  patients,  and  for  other 
matters  of  interest  connected  with  the  Congress  as  well  as  the 
City  of  Brussels.  The  afternoons  will,  as  far  as  possible,  be 
reserved  for  the  conBideralion  of  the  subjects  selected  for  dis- 
cussion. Tuese  are  as  follows:  (i)  The  value  ol  the  examina- 
tion of  the  blood  in  surgery  ;  (2)  the  treatment  of  prostatic 
hypertrophy ;  (3)  surgical  intervention  in  non  -  cancer- 
ous diseases  ot  the  stomach ;  (4)  treatment  ol  arti- 
cular tuberculosis;  (5)  the  treatment  of  peritonitis; 
((.)  the  diagnosis  of  surgical  diseaseg  of  the  kidney.  Other 
communications  of  n  practical  nature  (of  which  due  notice 
should  be  given,  as  well  as  the  time  Uiey  will  occupy) 
iiK-luding  the  prcHeiitation  of  patients,  f<pe*;iuumH,  and 
Hiirgiciil  instruments  and  appliances  may  be  made.  The 
ollicial  languages  of  the  Cjiigress  are  Knglish,  French, 
German,  and  Italian.  There  will  be  a  secretary  lor  each 
language  at  the  Congress.  MeiuhcrB  of  the  So«'iety  pay  an 
annual  Huliijcriptiim  ol  12a.  The  Cungrei'S  will  lueot  every 
tliieo  yi'irs  in  11  town  selected  iit  a  general  meeting.  MesHrs. 
Tlios.  Cook  and  Kon,  l.udgate  Circus,  l''..C  ,  have  luien  asked 
to  make  suilable  nrrangements  for  the  convenience  of 
nii'iiibtrg  of  the  prnfeasion  going  to  Brussels  from  (^reat 
r.  iiain.  Facilitius  for  including  a  visit  to  the  LK'ge 
j'ixliibitinn  may  be  Included  in  these  arrangements.  All 
inlormatinn  in  regard  to  truvelliiig  may  he  obtained  from 
Mi'HHrii.  C)ook.  liii|iiirieH  iilioiit  hotel  ami  loilginit  neeotn- 
iiiodiklion  should  be  luMrcHsel  to  the  Se 'reUry-Geiieral, 
I)r.  Dcpaae,  75,  Avt^nuc  Louioe,  Brossela.  I''ufther  informn- 
tion  can  he  obtained  from  I'r  f)ei>oge  or  from  Mr  liegin  ild 
Iliirrison,  6,  Lower  Uorkelcjf  Slrw»t,  W.,  delegat*!  fw  Great 
Itrit-Ain. 
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THE    CONIllACT   PRACTICE  REPORT. 

The  report  on  contract  practice  to  be  presented  to  the 
.\nnu9l  Representative  Meeting  by  the  MedicoJ'olitical 
Committee  is  published  this  week  as  a  special  Sii'I'Lemest. 
It  is  a  very  voluminous  document,  but  the  kernel  of  it  is 
to  be  founil  in  Chapter  17,  page  2S,  which  contains 
the  conclusions  and  recommendations  of  the  Committee. 

The  Annual  Representative  Meeting  in  1903  instructed 
the  Committee  to  investigate  the  economic  conditions  of 
contract  practice  as  carried  on  in  various  ways  in  this 
country,  and  as  a  first  step  in  this  investigation  the  Com- 
mittee issued  three  sets  of  qupstions  dealing  respectively 
with  individual,  family,  and  private  clubs.  The  forms  of 
icijuiry  were  circulated  to  about  12,000  practitioners,  and 
over  1,500  replies  had  been  received  down  to  June  2nd, 
{905.  Other  sources  of  information  upon  which  the  Com- 
mittee has  drawn  have  been  reports  of  various  local 
medical  societie:^,  including  the  Divisions  and  Branches 
of  the  Association,  the  opinions  of  the  Divisions  in 
reference  to  the  six  propositions  submitted  to  the  Annual 
Representative  Meeting  at  Oxford,  and  information  col- 
lected by  the  Medical  Secretary  in  the  course  of  his  work. 
The  Committee  has  also  studied  the  history  of  the  results 
of  action  taken  by  the  medical  profession  in  various  dis- 
tricts for  the  reform  of  contract  practice  and  has  had  the 
advantage  of  a  report  by  the  Ethical  Committee  on  the 
ethical  aspects  of  contract  practice.  Parts  II  and  III  of 
the  report  consist  of  an  analysis  of  the  information  re- 
ceived as  to  the  present  conditions  of  contract  practice 
and  as  to  its  various  forms,  while  in  Pact  IV  the  effects  on 
the  profession,  the  history  of  past  efforts  at  reform,  and 
the  nature  of  the  reforms  required  are  discussed  at  some 
length.  Oae  of  the  appendices  contains  a  tabular  analysis 
of  the  provisions  contained  in  the  rules  of  organizations, 
including  Friendly  iSocieties,  benefit  societies,  provident 
diBpensaries  and  private  clubs,  which  affect  the  medical 
profession,  while  in  another  appendix  extracta  from  com- 
munications received  from  individual  practitioners  ex- 
pressing their  opinions  on  the  questions  at  issue  are 
printed. 

The  recommendations  of  the  Committee  would,  if 
carried  loyally  into  efiect,  undoubtedly  put  an  end  to  the 
worst  abuses  which  exist  under  the  present  system.  It 
recommends  first  of  all  that  the  conditions  upon  which 
medical  practitioners  in  any  district  should  undertake 
contract  practice  should  be  prescribed  by  arrangement 
among  themselves.  This  is  itideed  the  fundamental  prin- 
ciple which  underlies  all  the  other  recommendations.  Aa 
the  most  elTective  means  of  carrjing  it  out,  the  Committee 
recommends  the  estHbiisbmeut  in  every  district  of  a 
public  medical  service,  the  general  control  of  which  should 
l>9  in  the  hands  of  an  organiz^'d  local  body  representative 
of  the  profession,  such  as  a  Division  of  the  British  Medical 
Association.  Ttvo  corollaries  follow :  one  is  that  the 
medical  committee  by  which  the  control  should  be  exer- 


cised must  contain  representatives  both  of  those  who  do 
and  those  who  du  not  take  part  in  contract  work  ;  and, 
secondly,  it  must  be  open  to  every  practitioner  in  the  dis- 
trict to  take  part  in  the  work  of  the  public  medical  service 
should  be  desire  to  do  bo,  and  should  he  be  willing  to 
conform  to  the  regulations  established  by  the  profession. 
'I'his,  then,  is  the  ideal  at  which,  in  the  opinion  of 
the  Committee  the  profession  should  aim,  but  recognizing 
that  it  may  not  be  possible  of  immediate  attainment,  the 
Committee  go  on  to  lay  down  certain  main  principles 
which  should  be  carried  into  etiect  at  once  in  those 
districts  in  which  the  local  medical  profession  consider 
that  the  immediate  institution  of  a  public  medical  service 
is  impracticable.  These  conditions  are  that  the  medical 
practitioners  of  such  districts  should  enter  into  an  agree- 
ment as  to  the  rates  of  remuneration  for  and  ihe  condi- 
tions of  admission  of  persons  to  attendance  on  contract 
terms,  the  definition  of  the  services  to  be  rendered  under 
the  contract,  and  the  form  of  the  contract,  including 
the  tenure  of  ofiSce,  and  lastly,  the  representation  of  the 
medical  profession  in  the  management  of  any  contract 
practice  organization.  It  follows  from  these  conditions  that 
practitioners  should  cease  to  hold  separate  appointments 
or  to  carry  on  private  clubs,  and  that  the  principle  of  dis- 
tribution of  contract  medical  practice  among  all  practi- 
tioners in  a  districtwilling  to  participate  should  be  carried 
out.  Further,  it  is  recommended  that  local  agreement 
among  members  of  the  profession  should  be  brought 
about  through  organized  local  bodies  representative  of  the 
profession,  and  preferably  thiough  the  Divisions  of  the 
British  Medical  Association. 

The  Committee  also  makes  suggestions  with  regard  to 
the  principles  which  should  be  observed  in  the  constitution 
and  management  cf  provident  dispensaries,  and  as  to  the 
fundamental  principles  alfecting  the  relations  of  public 
medical  services  to  the  medical  profession. 

'J'he  report  has  involved  an  enormous  amount  of  laboor 
on  the  part  of  the  Medical  Secretary  and  his  assistants,  but 
it  will  be  a  mine  of  information  in  the  future,  as  all  the 
facts  have,  wo  believe,  been  gathered  at  first  hand.  Among 
the  items  of  business  which  the  Keprcaentative  Meeting 
will  have  to  discuss  next  week  it  will  be  one  of  the  most 
practically  important.  To  many  of  those  who  have 
watched  the  development  of  the  agitation  with  regard  to 
contract  practice  it  will  be  a  matter  of  satisfaction  to  find 
that  the  Committee,  as  the  main  result  of  its  inquixies 
and  investigations  extending  over  a  period  of  two  years, 
arrives  at  the  conclusion  that  the  first  principle  must  be 
that  the  medical  profession  should  itself  prescribe  the  rules 
and  conditions  under  which  it  will  enter  into  agreements 
to  give  medical  attendance  by  contract. 


FRANCE   AND   LEGISLATION   FOR    DISEASES    OF 
OCCUPATION. 

>r.  DrniKF,  the  French  Minister  of  Commerce  who  is  a 
member  of  the  medical  profession,  has,  as  already  stated, 
introduced  into  the  Chamber  of  Deputies  a  Bill  relating  to 
diseases  of  occupation.  Since  1S8S  several  organized 
attempts  have  been  made  to  assimilate  for  compensation 
purposes  certain  industrial  diseases  and  accidents.  Al- 
though in  France  so  far  nothing  has  been  accomplished 
from  a  legislative  point  of  view,  yet  considerable  interest 
has  been  awakened,  and  there  has  been  an  education  not 
only  of  members  of  Parliament  upon  the  subject,  but  of 
the  people  generally. 
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Previous  Bills  have  usually  attempted  too  much.  That 
of  M.  Vaillant  in  1901,  for  example,  pleaded  for  the 
assimilation  of  tuberculosis  to  accident,  but  M.  Dubiels 
Bill  is  simpler  in  many  respects,  and  is  more  or  less  tenta- 
tive in  character.  Hitherto  in  France,  as  in  Britain,  the 
attempts  made  by  legislators  to  place  diseases  of  occupa- 
tion and  accidents  occurring  at  work  upon  the  same  foot- 
ing have  been  unsuccessful,  owing  to  the  fact  that  it  is 
often  extremely  difficult  to  trace  industrial  diseases  to  their 
original  source  except  in  their  most  acute  forms.  What 
knowledge,  for  example,  can  medical  men  have  of  the 
health  of  workpeople  previous  to  the  period  during  which, 
when  following  their  occupation,  they  were  exposed  to 
particular  risks  y  In  France,  as  at  home,  during  recent 
years,  divergent  legal  decisions  have  been  given  as  to  whai 
constitutes  an  accident.  Among  other  questions  discussed 
have  been  how  far  traumatism  can  be  held  respon- 
sible for  the  manifestation  of  syphilis  previously  latent, 
and  whether  employers  are  liable  to  their  workpeople  for 
syphilitic  infection  occurring  through  work  ?  At 
Monterison,  in  1903,  compensation  was  awarded  to 
a  glass-blower  who  had  become  the  subject  of  syphilis 
through  his  occupation,  the  judge  holding  that  the  instru- 
ment with  which  the  man  followed  his  occupation  had 
been  the  agent  by  which  the  disease  had  been  conveyed. 
In  France,  as  in  Ecgland,  there  has  been  no  difficulty  in 
regarding  anthiax  in  its  acute  form  as  an  accident,  and  in 
compensatict;  it.  In  Germany,  where  workmen's  assurance 
is  compulsory,  and  is  carried  out  on  an  extensive  scale, 
legislation  makes  no  difference  between  diseases  of  occu- 
pation and  those  arising  in  the  ordinary  way.  Similar 
conditions  exist  in  Belgium  and  Italy.  Switzerland  has 
to  some  extent  solved  the  problem  theoretically.  The 
Fe<leral  Council  has  the  power  to  name  certain  occupations 
that  are  known  to  give  rise  to  disease,  and  for  which 
compensation  may  be  awarded,  but  the  Council  has  never 
exercised  this  authority.  It  has  satisfied  itself  by  printing  a 
list  of  harmful  substances.  It  has  recognized  that  medical 
men  must  frequently  find  it  difficult  to  make  a  diagnosis 
of  industrial  disease,  and  to  exclude  all  reference  to  here- 
ditary inlluencep,  as  well  as  the  previous  liealth  of  affected 
workmen. 

Tn  I  ranee  the  assimilation  of  diseases  of  oci;upalion  to 
accident  will  have  consequences  other  than  arc  at  first 
sight  apparent.  If  industrial  diseases  are  to  be  compen- 
bnted,  there  will  naturally  be  some  difficulty  in  dividing 
the  responsibility  between  the  owners  of  various  factories 
wherein  an  alllicted  person  has  worked.  Wo  all  know  how 
insidiouB  lead  poisoning  is  in  its  development,  how  slow  it 
may  be  in  its  progress,  and  that  when  a  person  has  re- 
covered from  plunu)ism  hn  ia  more  predisposed  to  a 
recuirence  of  it  than  previously,  and  yet  ho  may  have 
returned  to  his  old  occupnlion  and  sulltirud  in  coiiscquence. 
During  the  evolution  of  saturnitni  tho  individual  may  have 
worked  in  several  lead  fa;torieii.  (.'tn  aoy  medical  man 
■ay  in  which  fnjtory  the  |>articalai  ilinpsii  began, and  whiih 
of  the  owncm  in  to  be  held  rosij-jntlble  .-  To  ovcroomo  this 
difficulty  the  CjmmiBiiion  of  loduHtrial  II}gienoHoino  time 
Ago  Bugi{esled  IIdi  introduction  of  huallli  notebooks  for  the 
workpeople, and  ofrogioterB  in  tho  fActoriec, wherein  (should 
l)«  inscriljcd  each  illnotH  suflerod  frum,  ho  Ihit  at  any  time 
tho  pill  history  of  a  workman  could  In'  read  at  n  gliincn. 
There  i«  much  that  i*  inconvoniunt  In  thin  syHlcni,  and  it 
IB  hardly  likely  that  tho  working  clatscB  would  rtadlly 
Bcquieice  in  it.  The  Inauranca  1 'jmmilteo  hA<i  supgcated 
tho  gr  juping  of  inda^lrlen  that  clotely  reteinbleeach  other, 


and  making  a  compulsory  claim  upon  them  for  all  diseases 
that  throw  a  person  out  of  work  for  less  than  a  month,  no 
distinction  being  made  bet  ween  ordinary  illnesses  and  indus- 
trial diseases  so  far  as  compensation  is  concerned.  That 
would  make  the  responsibility  of  employers,  as  regards 
diseases  of  occupation,  collective  and  not  personal.  The 
responsibility  should  be  covered  by  a  scheme  of  compulsory 
insurance  organized  by  the  groups  of  industries  which 
should  be  centralized  for  this  purpose,  the  supervision  and 
payment  of  small  indemnities  being  carried  out  by  local 
committees.  The  Consultation  Committee  is  in  favour  of 
making  tlie  experiment  of  legislating  for  two  forms  of 
industrial  diseise — lead  and  mercury  poisonicg.  Upon 
the  guarantee  syndicates — the  outcome  of  the  grouping  of 
industries — would  be  imposed  the  duty  of  allocating  the 
liabilities  of  its  members,  of  compensating  workmen  for 
serious  diseases  arising  oat  of  their  occupation,  of  settling' 
the  claims  of  relatives  of  deceased  workmen,  and  the  pay- 
ment for  incapacity  of  all  kinds  when  the  illness  has  lasted 
more  than  thirty  days.  Compensation  for  serious  industrial 
disease,  if  clearly  the  result  of  occupation  in  his  factory, 
would  fall  entirely  upon  the  employer.  It  is  considered 
advisable  that  temporary  incapacity  of  thirty  days  or  more 
should  be  compensated  at  once,  so  as  to  obviate  all  future 
legal  squabbling  as  to  whether  the  illness  is  or  is  not  the 
result  of  having  followed  a  particular  occupation. 

The  Bill  consists  of  forty-seven  clauses  arranged  under 
five  headings.  Should  this  legislation,  which,  after  all,  is 
more  or  less  of  an  experiment,  turn  out  to  be  a  success, 
then,  in  addition  to  industrial  lead  and  mercury  poisoning, 
other  diseases  of  occupation  will  be  subsequently  included. 
Ooe  of  the  most  important  points  in  the  Bill  is  that 
whether  the  incapacity  is  limited  to  less  than  thirty  days 
or  longer,  compensation  is  to  be  given  for  all  illnesses 
without  distinction.  Towards  ordinary  illness  tho  work- 
people are  themselves  to  contribute  their  quota.  Free 
medical  attendance  is  to  be  provided,  and  medicines  paid 
for  out  of  the  fund.  For  incapacity  through  illness,  no 
matter  what  its  cause  (alcoholism  and  abuse  probably 
excluded),  workpeople  may  be  paid  up  to  the  end  of  one 
month;  after  that  the  payments  cease,  unless  there  is  no 
doubt  of  the  illne.'^s  being  the  result  of  occupation  ;  if 
there  be  no  doubt,  then  one-half  of  the  wages  shall  still 
continue  to  be  paid  until  recovery  or  tho  claim  for  per- 
manent incapacity  is  settled.  I'oreign  workmen  are  to 
receive  practically  tho  fame  privileges  as  French.  The 
organization  and  working  of  tho  various  Committees  and 
local  Friendly  Societies  are  fully  dealt  with  in  tho  Bill,  as 
also  the  formation  of  arbitration  courts,  and  tho  penalties 
that  may  bo  exacted  for  broach  of  the  provisions  of  tho 
Act.  Early  notilication  of  the  illness,  accompanied  by 
a  medical  certificate,  is  required. 

M.  Dubief's  Hill  ia  of  im[>ortancc  from  an  industrial  and" 
social  point  of  view.  It  is  fraught  with  consequrnces  that 
are  far-reaching  ol'ji'ct  loesone,  in  fact,  whiih  (.'rent 
Britain  must  natch,  hinco  In  our  own  country  during  the 
rc-i:ent  iliscuasion  upon  tho  Workmen's  ('omponfation  Act 
in  the  Mouse  of  Commons  tho  opinion  was  on  sovera) 
occasionN  oxprcseod  that  Hevcrnl  industrial  diseases  ought 
to  be  placed  upon  th«  oame  footing  an  nccidents. 

.At  the  inHtnnif  ot  tin-  Alluiitir  Union  Hi)ini>  150  Oinndian 
and  .\iiKTiriin  vi"il('rK  wen-  I'lmblcd  (o  <xiiiiiin(t  the  MuHcuni 
of  tin-  Uoynl  ColUjjr  of  Suigcms  on  .luly  iitli.  in  th«' 
uiiiivol(liibli>  ii)i<(i'n(('  of  the  I'rcHldciit  tli<>  visitors  wcr*- 
rci'clvfd  by  Die  VKT-l'riHiJi  nlv  ol  llie  College,  Mr.  Mayo 
Uobion  and  Mr.  Kutlin,  and  wore  condu"ted  round  the 
buil'llng  by  the  oIHi-jhIb  ol  tlie  Collegi'. 


JCLY    22,    1905. 


THE    ANNTAL    MEF.TIN<t    AT    I.F.ICE-TER. 


TBE    RECENT    VOLUNTEER    CIRCULAR. 

The  War  OiBce  Circular  issued  on  June  2olh  to  command- 
ing officers  of  Volunteer  corp?.  directing  them  to  have  the 
men  under  their  poroniand  medically  examined,  is  of 
especial  interest  to  ^■olunte6^  Medical  Officers.  By  this 
circular  officers  commanding  Volunteer  corps  are  to  "  issue 
instructions  to  the  Medical  Officers  of  their  units  to  report 
upon  the  general  phjsieal  standard  of  the  men  under  their 
charge, '  with  a  view  to  ascertaining  their  fitness  for  active 
service  abroad.  The  qualifications  are  detailed  in  a  special 
paragraph  of  the  circular.  To  remove  certain  misappre- 
hensions as  to  the  objects  of  the  circular,  which  appa- 
rently arose  from  some  want  of  clearness  in  the  word- 
ing, the  Army  Council  thought  it  desirable  to  reissue 
the  circular,  on  July  nth,  in  an  amended  form, 
"'  which  it  is  believed  will  remove  all  ambiguity." 
Even  in  the  amended  form  we  do  not  think  that  the 
circular  is  a  model  of  clearness  of  expression  ;  but  it  is 
with  the  practical  bearing  of  the  matter  and  not  with  its 
qualities  ai  an  example  of  English  composition  that  we 
are  concerned.  The  Volunteer  Medical  Officer  is  to 
report  upon  the  "general  physical  standard  of  the  men'' 
Qnder  his  charge,  and  to  arrive  at  this  he  is  to  test  the 
physical  condition  of  each  individual,  lloughly  speaking 
this  entails  upon  each  ivegimental  Medical  OflBcer  the 
«xamination  of  200  men.  Every  man  on  being  enrolled  as 
a  \'olunteer  is  supposed  to  be  medically  examined,  so  that 
there  should  be  in  the  regimental  records  particulars  of 
the  physical  fitness  of  each  man  at  the  time  of  enrolment. 
That  every  man  in  the  \'olunteer  Force  is  now  to  be 
examined  suggests  either  that  the  authorities  are  not 
satisfied  that  this  medical  examination  of  recruits  has 
been  carried  out,  or  that  they  desire  to  know  that  the  men 
retain  their  physical  fitness.  Both  these  suppositions  are 
worth  a  little  consideration. 

The  medical  examination  of  recruits'is  most  important, 
and  even  for  Volunteer  recruits  it  is  essential  that  no  man 
should  ba  accepted  who  is  not  physically  fit  for  the  duties 
for  which  he  is  enrolled.  The  high  standard  necessary  for 
the  Regular  soldier  is  not  essential  in  the  Volunteer,  for  | 
the  latter  is  enrolled  for  service  "in  Great  Britain,  for  the 
defence  of  the  same,"  not  for  continuous  service  in  any  i 
part  of  the  world  during  his  army  engagement.  A  cam- 
paign in  this  country  against  an  invader  is  not  likely  to  be 
a  long  one,  and  if  it  should  become  prolonged,  even  the 
weaklings  may  have  to  take  their  places  in  the  ranks. 
Still  some  medical  examination  of  recruits  is  required, 
and  the  Volunteer  Medical  Officer  is  obviously  the  proper 
man  to  conduct  this  examination.  If  such  examination  is 
not  made,  as  required  by  the  regulations,  it  is  evident  that 
some  medical  officers  have  been  unable  to  find  time  to 
examine  the  recruits  ;  and  it  is  hardly  likely,  therefore, 
that  these  officers  will  bo  able  to  give  the  further  time 
necessary  for  the  examination  of  the  whole  battalion.  If 
there  be  corps  in  which  the  examination  of  recruits  has 
not  been  properly  carried  out.  it  is  fair  to  assume  that 
there  will  be  at  least  equal  difficulty  in  carrying  out  the 
instructions  contained  in  this  circular. 

The  second  supposition  implies  that  the  War  Office  re- 
quires to  know  how  far  the  men  serving  in  Nolunteer  corps 
retain  their  physical  fitness  for  service.  This  is,  of  course, 
as  important  as  that  tliey  should  be  fit  on  enrolment.  To 
know  how  many  men  can  bo  relied  upon  in  an  emergency 
is  presumably  one  of  the  elementary  duties  of  the  War 
Office,  and  periodical  returns  of  the  fitness  of  the  men  in 


the  Eervices  are  therefore  essential.  To  keep  the  informa- 
tion up  to  date  necessitates  periodical  inspection,  and  the 
information  asked  for  in  this  circular  will  bo  as  necessary 
next  year  as  this. 

A  yearly  medical  examination  of  all  men  serving  in  the 
\'oInnteer  I'orce  may  therefore  be  required,  and  this  would 
entail  a  considerable  increase  in  the  duties  which  the 
N'olunteer  Eegimental  Medical  officer  is  expected  to 
perform. 

It  is  obvious,  then,  on  consideration,  that  the  recent 
circular  may  have  far-reaching  t fleets  on  the  medical 
service  of  the  ^■olunteer  Force,  and  it  seems  evident  that 
in  framing  the  circular  this  aspect  of  the  matter  has  not 
been  fully  taken  into  consideration.  Medical  men  an',  as 
a  body,  as  patriotic  as  the  generality  of  Britons,  and  as 
willing  to  give  up  their  time  and  abilities  to  the  service  of 
the  country.  Many  Volunteer  Medical  dflicers.  however, 
are  very  hard-worked  civil  practitioners,  and  are,  from  the 
nature  of  their  calling,  unable  to  ensure  regular  attendance 
at  bead  quarters  or  on  parade.  The  medical  examination 
of  every  man  in  the  regiment  present?,  therefore,  great 
difficulties;  if  this  is  likely  to  be  required  every  year,  it 
will  make  it  almost  impossible  for  a  busy  practitioner  to 
undertake  the  duties  of  a  Volunteer  Medical  Officer. 

We  are  in  entire  sympathy  with  the  wish  of  the  Army 
Council  to  ensure  that  every  man  in  the  military  forces  of 
the  country  is  physically  fit  for  his  duties,  and  fully  reali/.e 
the  necessity  that  the  War  Office  should  know  the  number 
of  those  serving  who  can  at  any  time  be  relied  upon  for 
active  service.  The  Volunteers  are  not,  however,  on  the 
same  footing  as  the  Regular  Army,  and  the  standaid  of 
physical  fitness  for  the  Volunteer  is  not  the  same  as  that 
required  for  the  Regular  soldier.  It  is  happily  true  that  a 
large  proportion  of  \olunteers  is  always  willing  to  join  the 
Regular  Army  for  active  service  abroad  in  an  emer- 
gency, and  for  such  service  only  those  who  reach  a  high 
standard  of  physical  fitness  could  be  accepted.  It  seems, 
however,  unnecessary  to  call  upon  Medical  Officers  of  \oiiin- 
teers  to  specially  examine  every  Volunteer  as  required  in  this 
circular,  though  no  doubt  each  Volunteer  Medical  Officer 
will  endeavour  to  carry  out  the  instructions,  and  at  what- 
ever inconvenience  to  himself  will  make  the  ex-vmination 
required.  The  circular  again  exemplifies  the  want  of 
appreciation  by  the  military  authorities  of  the  fact  that  the 
N'olunteer  has  civil  duties  which  in  times  of  peace  must 
of  necessity  take  precedence  of  his  military  iluties.  If  the 
number  of  Volunteers  willing  to  go  on  active  service  when 
required  were  lirfct  to  be  ascertained,  the  medical  examina- 
tion of  this  smaller  number  could  be  arranged  for  witiiout 
any  undue  tax  on  Volunteer  Medical '  ifficers,  such  as  must 
be  caused  by  an  examination  of  every  man  in  the  force. 


THE  ANNUAL  MEETING  AT  LEICESTER. 
The  (ireat  Central  Railway  will  run  a  special  breakfast 
train  from  Marylebone  to  Leicester  on  the  mornings  of 
Wednesday,  .luly  20lh,  Thursday,  July  i-th,  and  Friday, 
July  i.Slh."  The  train  will  leave  Marjlebone  Station  at 
745,  and  will  arrive  in  Leicester  at  940.10  time  for  the 
meetings  of  the  Sections  on  those  days.  The  company  has 
also  arranged,  in  addition  to  the  ordinary  service,  to  run  a 
special  express  return  train  on  the  same  days,  leaving 
Leicester  at  4  p.m.,  and  arriving  in  London  at  5  5<)  p  m. 
At  the  garden  parly,  to  be  given  liy  the  I'resiaent  and 
members  of  the  Leicester  Medical  Society  in  tlie  grounds 
of  the  County  Asylum,  on  Thursday,  .luly  :71b,  it  is  pro- 
posed to  play  a  cricket  match,  the  teams  being  England  t; 
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The  Rest.  Members  desiring  to  take  part  in  the  match 
are  requested  to  communicate  with  Dr.  F.  Bolton  Carter, 
99,  London  Koad,  Leicester. 


A  GUIDE  TO  LEICESTER. 
It  is  as  typical,  perhaps,  of  very  busy  towns  as  of  very  busy 
people  that  they  should  think  little  of  the  impression 
which  they  make  and  rarely  anticipate  in  anything  but 
essentials  the  needs  of  those  who  seek  them.  Hence  it 
may  be  that  Leicester,  which  has  been  busily  occupied  in 
doubling  and  trebling  itself  during  the  past  fifty  years,  has 
not  had  lime  to  regard  itself  as  a  "society  "  town  or  provide 
its  visitors  with  a  written  account  of  its  history,  past  and 
present,  and  of  its  existing  enterprises  and  features  of 
interest.  The  hiatus,  however,  has  now  been  filled  by  the 
publication  of  a  Guide  to  LeierMer  and  Xeighhcntrhood,  by 
G.  Clarke  Nuttall,  B.Sc,  and  exceedingly  well  filled 
it  is.  There  are  certain  qualities  which  every  guide- 
bookought  to  possess.  Thus,it6houldbe8ufficiently  compact 
for  handy  use  and  easy  carriage  in  the  pocket,  be  printed 
in  sufficiently  bold  type  to  be  easily  read  in  the  street, 
have  a  reasonable  margin  for  notes,  a  good  index,  and  a 
freneral  outline  map  which  can  be  scanned  at  a  glance 
without  unfolding.  There  are  few  guide-books  which 
combine  these  various  features,  but  that  to  which  we 
draw  attention  is  one  of  them.  Furthermore,  the  book  is 
provided  with  a  large  number  of  photographic  prints, 
which  will  make  a  recognition  of  the  principal  buildings 
instantaneous,  while  it  is  written  in  such  scholarly  style 
throoghout  that  it  is  readable  for  itself  even  by  one  who 
may  have  no  special  interest  in  acquiring  the  information 
coobained.  Tne  publication  of  the  work,  it  may  be  noted, 
happily  synchronizes  with  the  eve  of  the  visit  of  the  British 
Medical  Association  to  Leicester.  This,  however,  is  one  of 
those  apparent  coincidences  which  never  rea'ly  happen 
except  in  novels.  Hitherto  wc  have  considered  the  work 
simply  as  an  ordinary  guide-book,  but  it  really  has  a 
special  interest  for  the  readers  of  the  Bkitish  Mei.)Ical 
JOLits.iL.  it  has  been  produced,  in  short,  under  the 
auspices  of  the  J.acal  Executive  Committee  of  the  British 
Medical  Association  in  anticipation  of  the  forthcoming 
meeting,  and  many  members  of  the  profession  in  Leicester 
have  played  some  part  in  its  production.  Thus,  the  author 
of  the  text  is  the  wife  of  a  local  medical  man  ;  Dr.  I'ratt, 
chairman  of  the  IVinling  and  I'ublication  Committee,  is 
responsible  for  its  general  arrangement;  photographs 
have  been  supplied  by  Dr.  Stewart ;  Dr.  Carter  has  revised 
».he  proof  shc^ets;  and  Dr.  U-nnett,  and  Messrs.  W.Bell, 
Frank  Itouskell,  .Montague  Browne,  and  Horwood  have 
supplied  8ci(?nce  notes  on  the  surronndirg  country.  The 
prodaction  of  the  book  was  a  bold  conception,  which  has 
oeen  excellently  carried  out.  The  Local  Executive  has,  we 
understand,  resolved  mott  generously  to  present  a  copy  to 
every  member  attending  the  annual  meeting  next  week. 

RED  CROSS  ORGANIZATIONS. 
On  July  17th  a  further  step  was  taken  towards  the  federa- 
tion of  societies  in  this  connlry  contrerned  in  Rod  Cross 
work.  Jiiat  b«;fore  the  Sonlh  African  war  broke  out  Lord 
Lansdowne,  then  War  Minister,  formed  a  cmtral  liritish 
lied  (.'roBS  (>  imcil,  comprisir ;{  representatives  of  the  War 
<»£flcp,  the  .National  .Socriety  in  Aid  of  the  Sifk  and  Wounded 
in  War,  founded  by  Lord  Wantage  in  1870,  the  St.  .lohn 
.\mbulan<!0  Asooclniion,  the  Ht.  Andrew's  .\mbulanco  A«eo- 
ciatloiJ,  and  the  .Army  .Vurulng  Hervice  Ueserve.  Thin 
Council,  though  incompletely  orKimizod  at  the  moment  the 
war  broke  out,  did  good  work,  and  Its  Hontirary  I'rcHidunl 
at  the  prf-gcnt  time  in  th<!  '^ueen.  Last  iMondny,  at  Buck- 
ln((liani  I'/ilaco,  Hi-r  .Mnjofty  iirnnided  over  the  (irHt  meeting 
of  n  Touncil  In  wliiili  all  Itnil  (Vouh  or;,'(inizatlonH  are  to  bi- 
federntPd.  The  Cbiiirrnan  of  thi-  ConniiHs  Lord  Uolhschild, 
iind  among  iho  m<Tnbpr«  are  Karl  R  il.crUt,  Lord  (Jur/on 
Viwoniil  .Milner,  L',rd  (Jrenf.-ll.  Htr  Wlllifun  IJutler,  Hir 
1  rcli-rirk  Treve»,  Mart.  Mr  Unwlby,  CMC,  Mr.  Mnkini., 
C.H.Dr.  Ilenlnon,  C  I!.  iClnigowi,  and  Bevuriil  l.idlos,  Influd- 
Ing  IVincrmi  ('hristian.  the  Dncbewii  of  Montrose  Ln<ly 
Fiiher,  and  Hint  Mccranl.      The   NBtlonal    AW    HocU-iy 


possesses  a  small  capital  sum,  the  interest  of  which  it  is 
estimated  will  more  tb;in  suffice  for  the  wants  of  the  organ- 
ization during  pfjiee.  The  Council  determined  to  appoint 
an  executive  committee  after  the  vacation  and  nom- 
inated Mr.  Yokes,  who  has  been  for  muoy  years  the 
secretary  of  the  N^ational  Aid  Society,  to  be  secretary  of  the 
new  body. 

PROPOSED     CONFEDERATION     OF     LONDON      MEDICAL 

SOCIETIES. 
At  a  meeting  of  representatives  of  London  medical 
societies  held  on  Julv  19th,  a  report  was  presented  by  the 
Committee  appointed  at  the  meeting  at  the  Koyal  College 
of  Physicians  on  April  loth,  1905.  The  report  stated  that 
a  firm  of  chartered  aceountanis  had  on  the  Committee's 
instructions  investigated  the  rolls  of  membership  and  the 
accounts  of  the  following  societies ;  Medical,  lioyal 
Medical  and  Chirurgical,  Pa'^hological,  Clinical,  Obste- 
trical, Cyoaecolngital,  NeurolcgK-al,  Epidemiological, 
Medico-Psychological,  Ophthalmological,  Laryngologicai, 
Laryngologieal-Otological-Rhinological  Association,  Oto- 
logicai,  Dermatolrgical  of  London,  Dermatologioal  of  Great 
Britain  and  Ireland,  Society  for  the  Study  of  Diseases  of 
Children,  Odontological,  Associalion  of  Medical  Officers  of 
Insurance  Companies,  Balneological,  Society  of  Anaes- 
thetists, Electro-Therapeutic  and  Therapeutic.  The 
accountants  reported  th<»t  these  twenty-two  societies  had 
a  total  membership  of  7,229,  constituted  by  4  997  persons  1 
of  these.  3  725  were  members  of  one  society  only,  and  the 
remainder — i  272 — were  members  of  more  than  one  society. 
The  accountants,  upon  the  figures  placed  before  them  by 
the  societies,  further  reported  that  the  balance  of  assets 
(including  certain  beques's  and  trust  funds)  over  liabilities 
of  the  societies  was  more  than  ^^40,000.  The  accountants 
pointed  out  that  if  3  Soo  members  of  societies  other  than 
the  Koyal  Medical  and  Chirurgiijal  Society  became  mem- 
bers at  a  subscription  of  /i  is.  per  annum,  the  new  society 
would  have  a  small  balance  of  income  over  expenditure. 
If  any  members  of  these  societies  became  Fellows  at  a 
subscription  of  ^3  3s.  per  annum,  the  balance  would  be 
proportionately  increased.  This  estimate  was  ba«ed  on 
the  prflpent  income  and  expenditure  of  the  Koyal  Medical 
and  Chirurgical  Society,  together  with  the  present  income 
and  expenditure  of  seventeen  other  societies,  and  made  no 
allowance  for  an  economy  which  m'ght  be  ellected  by  the 
union.  The  Committee  expressed  the  opinion  that  in  view 
of  the  fact  that  3,52^  persons  already  pay  an  annual  sub- 
scription of  one  guinea  to  eighteen  societies,  that  1,27; 
pay  from  /^2  28.  upwards,  and  that  under  the  proposed 
scheme  many  who  are  not  Fellows  of  the  Uoyal  Jledical 
and  Chirurgical  Society  would  probably  become  Fellows  of 
the  new  society  at  an  annual  subscription  of  ^3  33.,  the 
new  Society  would  have  a  sufficient  balance  01  income 
over  expenditure  to  provide  for  improvements  and  for  a 
sinking  fund.  The  Committee  suggests  that  every  meml>er 
of  an  existing  society  should  have  the  option  of  joining  the 
new  Society  without  entrance  foe,  and  of  retaining  as  far  as 
possible  the  privileges  ho  at  piasent  onjojs.  The  name  of 
the  new  Society  it  iw  suggested  fliould  be  either  the  Koyal 
Society  of  Medicine  or  the  Rojal  Aeademy  of  Medicine. 
It  is  further  suggested  that  the  .'-^ociety  should  at  first 
comprise  the  following  sixteen  sections:-  (i)  Anaesthetic; 
( J)  (''inical  ;  ( jj  DHrnuitologicul ;  (.))  IJihcasos  of  Children; 
(SI  Epidemiolugiciil  ;  ((>)  Laryrgulogicnl,  (>tologieal,  and 
Khinological  ;  (7)  Medical;  (S)  Mental  Mcilii'iuo  iPsychi- 
atrj);  (9)  ■Neuroln^lcal ;  ( 10)  Obstotrical  and  Gynaeco- 
logical: (III  Odontological;  (1:)  Ophthnlmologioal ; 
(Ml  Pathological;  (14)  Hluto  Medicine;  iiq)  Surgi- 
r-al  ,  ( I'l)  Therapeulical,  including  Cioucral  1  liurapuuticiy 
I'buriniurology,  lOlee.tro  Thurfti)euticn,  lliiluoology,  ana 
< 'limatology.  The  liopiv  is  exincsfed  that  in  the  early 
future  an  anatonile.il  ard  physiological  soction  may  lie 
formed.  With  rend  to  fees  the  report  suggeotml  tbnt  a 
Fellow  Rhciiild  jiny  im  nnmuil  ubscription  of  /  >  ts.,  and 
that  Fellows  elected  itftorlhe  Society  in  e.onr^liluted  hliould 
pay  nn  ontiani^e  fee  of  /,j  2».  .  n  member  bulonging  to  » 
iiiiigb'  pcclioQ  would  I'liy  /i  js.  a  >car,  but  uould  have  tlio 
rlglit  of  belonging  to  an  :itlditiona1  F<'C'tion  lor  nn  additional 
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aonnal  subsoriptioa  of  h.ilf  a  guinea,  and  to  th'-  use  of  the 
library  for  a  further  subscription  of  / 1  is.  It  is  sug^restod 
that  the  general  management  of  ihe  Society  should  be 
under  the  contiol  of  a  general  council,  but  tiiat  each 
«ectioa  should  have  the  power  to  elect  members,  subject 
to  the  previous  approval  of  the  ciiaieB  by  tiie  council  of  the 
Society.  In  framing  the  estimates  provision  has  been  made 
lor  the  publication  durint:  nine  months  of  thi' year  of  the 
Prncceiiinris  of  the  Society  under  an  editorial  committee. 
This  committee  would  select  papers  which  should  be  pub- 
lished alt^o  in  the  TransactionJi  of  tha  Soci'ty.  The  report 
was  adopted  with  certain  minor  alterations  and  additions. 

POOR-LAW  SUPERANNUATION. 
<»iK  attention  has  been  called  to  a  case  which  may  prove  to  be 
of  considerable  importance  to  all  Poor-law  medical  officers. 
A  district  Poor-law  medical  officer  has  been  superseded 
«iK  months  previous  to  d:ite  at  which  pension  would  have 
Ijceome  payable.  It  appears  that  he  had  been  district 
■medical  officer  in  a  provincial  union  for  twenty-three  years, 
but  was  non-resident  up  to  Christmas  last,  when  he  became 
«  rogident.  In  consequence  of  previous  non-residence  he 
bad  in  February  last  to  face  a  farther  election,  but  was 
then  superseded  by  another  practitioner  who  had  been  re- 
■siding  in  the  district  for  about  fifteen  months.  The 
medical  officer  thus  displaced  will  he  63  years  of 
•ge  next  August.  He  has  applied  to  the  guardians 
■for  a  gratuity  or  pension  on  loss  of  office  from  causes 
feeyond  his  own  control,  but  the  guardians  have  refused 
•his  appeal.  The  case  is  a  very  hard  one.  for  we  are  not 
«ure  that  he  can  claim  either  gratuity  or  pension.  We 
«hould,  however,  strongly  reiommend  him,  before  applying 
to  the  gnardians  for  a  return  of  his  contributions  to  the 
superannuation  fund,  or  before  accepting  such,  if  offered, 
■to  send  a  full  statement  of  his  case  to  the  Medical  Secre- 
tary of  the  Pritish  Medical  Association  1429.  Strand,  W.C), 
when  it  will,  we  have  no  doubt,  be  considered  by  the 
Medico-Political  Committee.  We  sbonid  recommend  him 
to  send  a  copy  of  his  statement  to  the  Poor-law  Medical 
<>fficer8'  Association  (9,  Copthall  Avenue,  London  Wall. 
EC).  The  Council  of  this  body  will  doubtless  be  ready  to 
give  him  every  assistance. 

THE  ORGANIZATION  OF  A  NURSING  SCHOOL. 
The  rules  and  regulations  relating  to  the  nursing  staS  of 
any  large  hospital  are  ni;itters  of  more  than  local  interest, 
and  as  these  have  lately  been  under  revision  by  the  Board 
•of  the  General  Infirmary  at  Leeds  it  may  be  well  here 
briefly  to  describe  the  constitution  of  its  nursing  statT  and 
the  conditions  under  which  probationers  are  engaged  for 
training  at  this  hospital.  The  responsible  heaa  is  Miss 
Fisher,  the  Lady  Superintendent,  who  has  under  her  an 
assistant  superintenoent  who  acts  as  matron  of  the  nurses' 
borne  and  also  as  deputy  in  Miss  Fisher's  absence.  There 
are  t6  sisters,  i  of  wliom  is  in  charge  of  the  Ida  and 
JLObert  Arthinpton  Semi-convalescent  Hospitals  at  Cook- 
ridge,  and  I  is  night  sister  at  the  infirmary.  Each 
large  ward  or  its  equivalent  of  smaller  wards  has  a 
sister  in  charge,  and  other  sisters  act  respectively  as 
out  patient  and  casualty  sister  and  operation-theatre 
sister.  The  sisters'  posts  are  filled  up  as  vacancies  arise 
from  among  those  who  have  undergone  the  full  course 
of  training  at  the  hospital.  Candidates  for  the  posts 
of  probationer  nursss  are  interviewed  in  the  first  instance 
by  the  lady  superintendent,  and  are  appointed  by  the  Board 
00  her  recommendation.  The  numoer  of  suiDable  appli- 
cants lias  alivaysboon  in  excess  of  the  vacancies.  The  age 
limit  is  from  21  to  .^o,  and  most  of  the  nursos  begin  duty 
between  the  ages  of  .'::  and  :>.  They  are  appointed  in  the 
first  instance  for  a  month,  and  if  at  the  end  of  this  time 
they  are  found  to  be  physically  suitable  and  likely 
to  make  good  nurses,  they  sign  for  four  years'  training. 
The  total  number  of  nurses,  apart  from  sisters, 
attached  to  the  infirmary  is  85,  and  of  these 
7  are  on  duty  at  tbo  semi-convalescent  hospitals. 
Tho  first  alteration  in  the  rales  recently  made  by  the  Poard 
lies  in  the  length  of  the  period  of  training.  This  was  for- 
matly  three  years,  bat  with  the  growth  of  medical  and  sur- 


gical science,  and  with  the  development  of  special  depart- 
ments and  spp.cial  methods  of  treatment,  such  as  the  use  of 
the  z  rays  and  the  lin«en  lamp,  there  has  arisen  the  oppor- 
tunity for  a  wider  and  more  varied  training  in  all  the 
branches  of  nursing  than  was  formerly  possible.  The 
Board,  therefore,  decided  to  lengthen  the  period  of  training 
to  four  years,  with  the  double  object  of  enabling  the  nurses 
to  avail  themselves  fully  of  the  increased  opportunities  of 
gaining  experience,  and  of  definitely  seouriDg  to  the  hos- 
pital the  services  of  each  nurse  for  a  longer  period  than 
formerly.  At  the  same  time  it  was  decided  10  lengthen  the 
annual  holiday  and  to  increase  the  salary  for  the  fourth  year. 
Tho  nurses  are  paid  from  the  time  they  enter  into  the 
services  of  the  infirmary,  and  the  salaries  for  the  four 
years  are  respectively  /lo.  ^14.  ^18  and  ^25.  The  sister* 
are  paid  at  the  rates  of  ^30  for  their  first  year,  ;^35  for 
their  second  year,  and  /40  for  their  third  and  for  any  sub- 
sequent years.  The  post  of  assistant  superintendent  has 
lately  been  filled  by  promotion  of  one  of  the  sisters,  and 
the  present  lady  superintendent,  who  formerly  held  the 
position  of  assistant,  was  promoted  on  the  resignation  of 
the  late  Miss  Gsrdon.  The  sisters  and  nurses  have  an 
annual  holiday  of  three  weeks ;  they  are  also  given  one  full 
day  a  month  off  duty,  and  the  sisters  may  allow  these  to 
accumulate  and  lie  utilized  as  a  second  holiday  at  some 
time  other  than  their  regular  holiday  of  three  weeks. 
Judging  from  the  many  impn-tant  posts  of  matron  and 
sister  held  by  Leeds  trained  nurses  througout  the  kingdom 
it  would  appear  that  the  certificate  given  by  the  infirmary 
is  held  in  high  repute.  The  nurses  have,  indeed, 
great  opportunities  of  getting  a  wide  and  varied 
experience  of  all  branches  of  medical  and  surgical  nursing 
in  the  wards,  operating  theatres,  and  out-patient  depart- 
ments. During  the  first  two  years  they  attend  short 
courses  of  lectures  by  the  assistant  superintendent  and  by 
the  senior  resident  medical  officers.  These  comprise 
elementary  lectures  on  anatomy,  physiology  and  hygiene, 
medicine,  surgery,  including  ophthalmic  and  aural  surgery, 
and  a  course  of  practical  demonstrations  on  nursing. 
Examinations  are  held  at  stated  intervals  and  a  high 
standard  of  knowledge  is  insisted  on. 

HYGIENIC  BARBERY. 
At  a  meeting  of  the  <^'ity  Corporation  held  on  July  6th  the 
I  Sanitary  Committee  presented  the  report  of  the  Medical 
Officer  of  Health  as  to  the  conditions  under  which  the 
business  of  hairdressirg  should  be  conducted,  and  recom- 
mended that  the  Corporation  should  adopt  his  suggestions 
as  to  granting  voluntary  certifioates  to  barbers  whose  pre- 
mises are  kept  in  a  good  sanitary  condition.  Since  atten- 
tion was  called  to  the  matter  in  December  last,  a  large 
number  of  barbers  have  adopted  either  in  whole  or  in  part 
the  regulations  and  recommendations  approved  by  the 
Corporation.  It  was  then  arranged  with  the  Incorporated 
Guild  of  Hairdressers  that  an  eflfort  should  be  made  to 
induce  barbers  in  the  City  to  register  through  the  Guild, 
which  should  grant  certifii^ates  of  registration.  It  was 
agreed  that  no  application  for  registration  should 
be  considered  until  a  certificate  that  the  appli- 
cant's business  premises  were  in  a  sanitary  con- 
dition had  been  received  from  the  medical  officer  of 
health.  That  official  states  that  many  of  the  barbers  are 
willing  to  make  the  necessary  stipulations,  bat  decline  to 
do  this  through  the  Incorporated  Guild.  Many  of  the 
hairdressers  and  barbers  in  the  City  have  recently  formed 
themselves  into  the  "  City  of  London  Hairdressers'  Gnild," 
the  members  of  which  are  admitted  on  the  understanding 
that  they  are  willing  to  comply  with  the  regulations.  The 
medical  officer,  thinking  it  undesirable  that  any  obst.acle 
should  be  placed  in  the  way  of  those  wishing  to  conform 
to  the  regulations,  advised  that  b.irbers  and  hairdressers  in 
the  City  should  be  informed  that  the  Corporation  won  d 
grant  voluntary  certificates  to  any  hairdresser  who  wonid 
undertake  to  obey  the  regulations.  It  was  unanimonsly 
decided  to  grant  voluntary  certificates  to  all  barbers  in  the 
City  whose  premises  we're  in  a  sanitary  condition  and 
which  would  undertake  to  comply  with  the  Corporation  a 
regulations. 
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UNDERFED  SCHOOL  CHILDREN. 
At  the  meeting  of  the  London  County  Council  last  week  it 
■was  resolved  to  accept  a  suggestion  of  the  Education  Com- 
mittee to  make  a  very  interesting  experiment  with  regard 
to  the  feeding  of  school  children.  The  suggestion  as 
adopted  by  the  Council  was  that  the  food  cooked  in  the 
cookery  centres  should  be  utilized  as  far  as  possible  in 
arranging  for  dinners  at  certain  schools.  As  the  report  of 
the  Day  Schools  Committee  pointed  out,  this  scheme  would 
give  a  practical  direction  to  the  training  of  the  children  in 
cookery.  We  are  glad  to  see  that  this  scheme  is  to  be  carried 
into  effect,  for  the  suggestion  was  first  made  in  the  columns 
of  the  British  Medical  Joukkal  of  December  i2f,b,  1903, 
by  Mrs.  Watt  Smyth,  in  one  of  the  series  of  articles  on 
Physical  Degeneration,  and  the  idea  was  reiterated  in  her 
book  on  Phyfical  Deterioratiun,  published  in  June,  1904. 
In  view  of  these  dates,  it  is  curious  to  read  the  follow- 
ing paragraph  in  the  Do //y  Chronicle  of  July  17th;  "As  far 
back  as  May  2nd  the  Datlii  Chronk-lr  published  an  article 
suggesting  that  the  London  County  Council  school  cookery 
centres  might  be  utilized  to  provide  cheap  meals  for  hungry 
scholars,  and  last  Tuesday  the  Council  decided  to  try  the 
experiment,  at  a  small  charge  per  meal,  at  certain  centres.'' 
Our  contemporary  was,  in  fact,  anticipated  by  nearly  a  year 
and  a  half,  but  we  are  glad  to  know  that  the  scheme 
commends  itself  to  the  Paihj  ChrnnicU,  for  we  are  con- 
vinced that  there  is  no  ether  solution  so  practical  to  the 
muehdiscussed  question  of  feeding  hungry  school  children. 
We  have  no  doubt  that  if  the  experiment  is  properly  con- 
ducted the  action  of  the  London  County  Council  will  be 
the  first  step  towards  the  anivereal  adoption  of  this  plan. 


source  of  supply;  the  difficulties  have  been  fought  out> 
before  Parliamentary  Committees  at  enormous  expense. 
Here,  as  in  so  many  other  matters  afiecting  large  social 
questions,  we  want  a  strong  coherent  policy  for  the  whole 
country,  and  the  suggestion  to  form  a  national  board 
appears  to  be  the  only  means  to  that  end.         ^ ^ 


VACCINATION  IN  NATAL. 
AccoKDiNi.  to  a  catting  from  the  XaUd  Mercury.  June  22nd, 
the  local  legislature  has  by  18  votes  to  16  decided  to  strike 
out  from  the  estimates  the  whole  of  the  vote  for  the  expen- 
diture on  vaccination.  The  ground  for  this,  as  expressed 
by  the  mover  of  the  motion,  is  that  it  is  thought  that  the 
expense  of  vaccination  should  fall  upon  those  who  undergo 
it,  and  also  that  the  coloured  population  has  been 
thoroughly  vaccinated  by  now.  Another  speaker  seemed 
to  think  the  natives  should  pay  the  greater  part  of  the 
cost  of  vaccination.  The  Prime  Minister  protested  against 
the  re<liictioD,  and  said  that  if  the  motion  were  carried  no 
more  vaccination  would  be  done  in  the  ensuing  year,  while 
it  was  impossible  to  tell  when  an  outbreak  of  small-pox 
might  take  place.  We  suppose  vaccination  will  again  be 
neglected  until  an  outbreak  of  small-pox  causes  a  panic, 
when  a  relatively  enormous  expense  will  be  incurred  in 
engaging  medical  men,  putting  up  isolation  hospitals,  im- 
porting lymph,  establisblDg  vaccination  stations,  and  vac- 
cinating freely  and  compulsorily  the  entire  population. 
The  Natal  Legislature  does  not  seem  to  have  been  moved 
by  antivaccination  principles,  but  simply  and  Eolely  by  the 
desire  in  the  true  spirit  of  Bumble'lum  to  cava  present 
outlay. 

WATER  BOARDS. 
As  will  be  seen  from  a  paragraph  in  the  letter  from  our 
spfclal  corref  pondrnt  in  South  Wales,  some  alarm  is  begin- 
ning to  1)0  fell  in  Glamorgan  with  regard  to  the  siiflicioncy 
of  the  water  Fupply  of  the  county  in  the  futuio.  It  has 
been  calculated  that  if  the  rate  oi  increase  in  the  popula- 
tion during  the  past  twenty  years  w  continued  for  a  like 
period  there  will  be  a  deficiency  of  20,000,000  gallons 
daily.  It  is  proposed  to  deal  with  the  matter  by 
conhtituting  a  central  body  with  proper  powers  for,  wo 
B^mime,  tbo  county,  but  at  the  conference  of  the  Uoyal 
banitary  Institutfi  at  (jambridge  lant  week,  Professor  Sims 
Woodliead  uri^ed  that  a  much  largiir  mi-anuro  of  reform  is 
iiecpstary.  Uo  Hald,  truly  enough,  that  with  regard  to 
water  mipplfeH  communitlos  lind  Hhown  tliomNoIvns  BelflHh 
and  incoiioidcrata ;  he  thoroforo  urged  tlint  the  water 
HchcnieH  of  the  future -ihould  be  (cttlod  not  liy  individual 
commtiniliuB  but  by  a  national  water  board  with  county 
Con)tnitt'!CB.  Ah  in  well  known,  difTicultluR  have  often 
nriHen  in  the  |ia<)l  liotwoon  large  contrus  of  population,  all 
anxious  to  seize  ui>od  the  same  gathering  grounds  or  other 
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In    a   communication    recently    read    before    the    RoyaJ 
Society,  Dr.  J.  S.  Edkins  describes  the  observations  he  ha& 

!  made  in  support  of  the  view  that  in  the  process  of  absorp- 
tion   of    digested    food    in    the    stomach  a  substance  is 

j  separated  from  the  cells  of  the  mucous  membrane,  and, 
passing  into  the  blood  or  lymph,  at  a  later  period  stimu- 
lates the  secretory  cells  of  the  stomach  to  functional 
activity.  He  has  found  that  if  an  extract  in  5  per  cent, 
dextrin  of  the  fundus  mucous  membrane  be  injected  into 

j  the  jugular  vein  there  is  no  evidence  of  secretion  of  gastric 

[  juice,  but  if  the  extract  be  made  with  pyloric  mucous 
membrane  there  is  a  small  quantity  of  secretion.  Contro) 
experiments  with  dextrin  alone  gave  no  secretion.  When 
extracts  were  made    with  dextrose    or    maltose,  fundus 

I  mucous  membrane  gave  no  secretion,  but  after  injection 
of  the  pyloric  extract  the  secretion  was  marked;  the  con- 
trol cases  injected  with  dextrose  or  maltose  alone  gave  no 

I  secretion.  In  the  case  of  extracts  made  with  commercial 
peptone    it  was  found  that  no  secretion  occurred  with 

I  fundus  mucous  membrane,  but  there  was  a  marked  secre- 

!  tion  with  the  pyloric  extract;  the  peptone  alone  gave  a 
slight  reaction.  When  extracts  were  made  by  boiling  the 
mucous  membrane  in  the  different  media  the  effect  was 
just  the  same.  The  active  principle,  therefore,  for  which 
Dr.  Edkins  suegests  the  name '' gastrin"  is  not  destroyed 
by  boiling.  In  connexion  with  these  observations.  Dr. 
Edkins  calls  attention  to  the  fact  that  such  absorption  as 
occurs  in  the  stomach  apparently  takes  place  in  the 
pyloric  end. 

BEDSIDE  BOOKS. 
In  a  sermon  preached  in  the  l';vangelieal  Church,  Vienna, 
on  the  occasion  of  tlie  death  of  Professor  Nothnagel,  Pastor 
.lohanny  stated  that  wlicn  the  famous  physician  wiis  found 
(lead  in  his  bed  a  volume  of  Schillets  poems  was  found 
beside  him  open  at  Ihtx  hhal  und  das  Ldicn.  Probably 
most  men,  except  such  as  go  in  terror  of  their  wives,  read 
in  bed,  but  the  custom  is  generally  felt,  even  by  those 
who  are  its  slaves,  to  require  some  excuse.  Such  excuse 
mav  be  furnished  them  by  Dr.  Osier.  The  Regius  Professor 
of  Medicine  at  Oxford  would  doubtless  deny  that  there  is 
any  need  for  excuse.  In  regard  to  reading  in  bod  he  would 
say,  wilh  Luther, pricd/'iy/Z/cr.  In  good  set  terms  he  advises 
every  one  to  read  for  half  an  hour  before  going  to  sloop,  and 
he  has  taken  the  trouble  to  draw  up  a  list  of  what  may  be 
called  bedside  bocKs.  This  includes  such  light  liternture 
as  Marcus  Aurelius,  I'.pictotue,  and  I'lutarcb's  l.ivcn,  with 
other  books  nf  the  kind  that  no  gentleman's  I ibr.ary  should  bo 
without,  nnd  that  unfortunately  few  gentlemen  rend  in  bed 
or  out  of  bod.  ThJH  opens  up  the  question,  \\'liat  books  are 
most  Buitabid  for  roitding  in  ]iod,  it  lieing  assumed  that  the 
reader  is  not  a  superior  person,  but  tlio  htniiiHt'  nmnurS 
iii'iyrn  .'  <  )bviou8lv,  tho  answer  depends  on  Iho  object  with 
which  ho  roads.  I  In  may  do  so  for  more  amusement,  or 
,  becau-e  ho  wishes,  like  Holtcm,  to  have  an  "exposition  of 
sleep"  come  upon  him.  In  tho  former  case,  anything  that 
'  interests  without  exciting  will  serve.  As  a  rule,  Svilkio 
j  (Jollins  and  other  masters  of  plot-weaving  nhould  bo 
I  avoided,  as  likely  to  murder  sleep;  liichardKon.  of  whom 
'  .lohnson  Haid  that  nuy  one  who  siiould  load  him  for  Iho 
story  would  hang  hituself,  in  Iho  groat  exemplar  of  bodtido 
authors,  .\mong  couloiupnrary  writers  we  know  of  none 
butter  as  a  bedwido  <'onipanion  than  Mr.  W.  W.  .lacobs  ;  one 
(liiftH  along  on  tlio  In/.y  utream  of  his  story,  lulled 
deliciouely  to  forgetfulncss  by  tho  gentle  ripplo  of  his 
humour.  Our  own  preference  is  for  a  writer  whom  long 
acquaintance  has  made  ho  familiar  that  ho  can  bo  dipped 
Into  at  random  witli  tho  certainty  of  finding  somotliinn 


July  22,  1905.I 


OSTEOPATHY. 


I. 


which  is  alivays  belter  than  one^i  remembrance.  Ilaviog 
reached  the  period  of  old  fogeydom,  Scott,  Dicken',  and 
Thackeray  are  our  favourites  ;  but  criticisms  of  life  by 
M.  Anatole  I'Vacee's  graceless  Abbe  Coignard.  and  the 
philosopbiziogs  of  bis  M.  Bergeret,  also  help  unfailiDgly  to 
knit  the  ravelled  sleeve  of  care.  Sterne  is  too  jerky  to  be 
restful,  and  the  greater  class ics  must  be  approached  wil  li  an 
earnestness  of  devotion  wbitli  bed  scarcely  helps  to  foster. 
The  bedside  book  must  not  be  heavy,  either  in  the  figura- 
tive or  in  the  literal  sense.  It  should  also  keep  open  without 
calling  for  special  vigilance  on  the  part  of  the  reader.  Some 
of  our  popular  magazines,  which  otherwise  would  be  boons 
to  the  recumbent  reader,  carry  such  a  load  of  advertise- 
ments and  are  withal  so  clumsily  stitched  that  the 
literary  matter  cannot  be  read  without  an  uncomfortable 
amount  of  muscular  exertion.  When  reading  is  deliberately 
used  as  a  means  of  wooing  sleep,  graver  forms  of  literature 
may  be  chosen.  On  the  whole,  we  think  poetry  of  the 
sublime  order  the  best  for  the  purpose.  We  have  our- 
selves found  Milton  especially  useful,  but  almost  any 
epic  may  be  recommended  with  tolerable  confidence.  Sir 
Henry  Holland  found  the  sonnet,  in  whatever  language 
written,  the  most  tllective  soporific.  Perhaps  to  obtain 
the  full  effect  of  the  rirtun  ilvnnitiva  that  lies  in  serious 
poetry  it  should  be  read  to  us  in  a  droning  mono- 
tone ;  such  service,  however,  is  for  most  of  us  an  un- 
attainable luxury.  Mr.  Lecky  in  hio  last  book  recom- 
mended that  verses  previously  learnt  by  heart  should  be 
rehearsed  in  the  watches  of  the  night.  The  same  advice 
had  been  given  by  Sii-  Hi  nry  Holland  long  before.  In  his 
JtecolleclioiiK  0/ Piial  Life  tb&t  distinguished  physician  tells 
us  that  during  his  early  travels  on  the  Continent  he  com- 
mitted to  memory  a  large  amount  of  Italian  and  a  good 
deal  of  German  poetry.  The  stock  of  verse  thus  accumu- 
lated he  found  in  later  life  invaluable  as  a  means  of  court- 
ing sleep  when  it  was  reluctant  to  come.  These  poetical 
recollections,  he  says,  served  him  better  than  any  of  the 
ordinary  devices.  He  had  a  large  provision  of  Dante 
always  at  hand  for  that  purpose,  but  he  found  it 
"easier  and  more  luxurious  to  steal  into  slumber 
thorough  a  sonnet  of  Petrarch  or  the  stanzis  of  Ariosto 
and  Tasso.''  The  great  Church  historian,  Diillinger, 
in  his  old  age  learnt  by  heart  three  books  of  Homer 
for  use  in  the  same  way.  For  reading  during  con- 
valescence literature  that  cheers  but  not  inebriates  should 
be  prescribed.  Writers  whose  style  like  that  of  George 
Meredith  puts  a  constant  strain  on  the  understanding 
of  the  reader,  or  like  that  of  Mv.  Maurice  Hewlett  irritates 
by  its  artificial  glitter,  or  like  that  of  Marie  Corelli  annoys 
by  its  frothy  impertinonce,  are  all  alike  contraindicated. 
Literature  of  a  kind  that  depresses  the  mind  or  fills  it  with 
gloom  should  be  banished  from  the  sick  room.  Ibsen, 
Zola,  Maxim  Gorki,  and  I'ostoiewsky  should  therefore 
be  left  to  persons  of  robust  mental  digestion,  who 
can  sup  full  of  literary  horrors  without  suffering  from 
nightmare.  For  convalescccta  the  best  reading  is  that 
which  •  jrries  them  out  of  themselves,  and  helps  them  to 
maintain  a  healthy  interest  in  life. 


OSTEOPATHY. 
OsTEui'ATiiv  is  one  of  the  many  inventions  in  the  domain 
of  quaekiM-y  which  testify  at  once  to  the  ingenuity  of  the 
American  mind  and  to  the  credulity  of  the  American 
people.  Although,  as  far  as  we  are  anare,  it  has  not  yet 
louud  its  way  across  the  Atlantic,  the  system  has  many 
adherents  in  the  United  States,  and  in  more  than  one 
State  they  have  attempted  to  secure  legal  recognition,  la 
its  last  session  the  J'ennsylvania  State  Legislature  had 
under  consideration  a  Bill  providing  for  the  establishment 
of  a  State  Board  of  osteopathic  examiners,  which  should 
issue  certificates  of  (jualification  to  practise  osteopathy  to 
all  applicants  having  a  diploma  from  a  legally  recognized 
authority  or  incorporated  college  of  osteopathy  :  and  for 
the  punishment  of  persons  practising  osteopathy  in 
treating  diseases  without  having  first  obtained  a  State 
licence.  It  was  proposed  that  for  each  offence  a  fine 
of  not  more  than  /2u  or  imprisonment  in  the 
county    gaol     for    a    period    of    not    more    than    ninety 


days  shouM  be  imposed.  0>\'ing  to  political  inllaencea 
this  I'gregious  Bill  passed  both  I^egislative  Houses,  but,  on 
strong  representations  made  by  the  Committee  on  Medical 
Legislation  of  the  Philadelphia  County  Medical  Society,  it 
was  vetood  by  the  Governor.  The  document  in  which  he 
sets  forth  his  reasons  for  taking  this  course  is  interesting 
in  more  ways  than  one.  The  gubernatorial  mind  waa 
evidently  sorely  pprplexed,  for  he  complains  that  there  is 
nothing  in  the  Bill  to  indicate  what  constitutes  the 
'science  of  osteopathy.'  With  praiseworthy  determina- 
tion to  see  things  for  himself,  he  sought  enlightenment 
from  a  study  of  the  'printed  literature  of  the  science"  but 
without  much  success.  The  prophet  of  the  cult,  Dr.  A.  T. 
Still,  who  is  said  to  be  still  living,  gave  no  help.  This  is 
scarcely  surprising  considering  that  in  his  autobiography 
Dr.  Still  gives  the  following  account  of  his  "  discovery "' : 
"Tiventy-four  years  ago,  the  22Dd  day  of  .lune,  at  ten 
o'clock,  i  saw  a  small  light  in  the  horizon  of  truth.  It  was 
put  in  my  hand,  as  I  understood  it.by  thefiodof  Xaturs.  That 
light  bore  on  its  face  the  inscription  :  This  is  my  medical 
library,  surgery,  and  obstetrics.  This  is  my  book  with  all 
directions,  instructions,  doees,  sizes,  and  quantities  to  be 
used  in  all  cases  of  sickness  and  birth,  the  beginning  of 
man  :  in  childhood,  youth,  and  declining  days.  I  am  some- 
thing of  what  people  call  '  inspired.'  .  .  .  Tbe  other  dasfCB 
have  different  names  for  it— clairvoyaney  and  clairaudient. 
Sometimes  I  was  so  clairvoyant  that  I  could  see  my  father 
twenty  miles  from  home ;  I  could  see  him  very  plainly 
cutting  a  switch  for  my  brother  Jim  and  I,  if  we  hadn't 
done  a  good  day's  work.  That  is  called  clairvoyance.  Then 
I  could  bear  him  say:  '  If  you  don't  plow  faster  I  will  tar> 
you  twice  a  week.'  '  This  is  clairaudience."  Evidently  the 
Governor  was  neither  clairvoyant  nor  clairaudient  in  the 
matter  of  osteopathy,  for  even  this  clear  revelation  did  not 
satisfy  him.  He  therefore  plunged  deeper  into  the 
mysteries  of  the  system  as  expounded  in  the  founder's 
PhUosophii  of  Osieopalh'j.  From  that  treasury  of  wisdom  all 
that  he  could  extract  was  the  following  oracular  statement ; 
"Principles  to  an  osteopath  means  a  perfect  plan  and 
specification  to  build  in  form  a  house,  an  engine,  a  man,  a 
world,  or  anything  for  an  object  or  purpose.  To  compre- 
hend this  engine  of  life  of  man  which  is  so  constructed 
with  all  conveniences  for  which  it  was  made,  it  is  necessary 
to  constantly  keep  the  plan  and  specification  before  the 
mind,  and  in  the  mind,  to  such  a  degree  that  there  is  no 
lack  of  knowledge  of  the  bearings  and  uses  of  all  parts." 
On  this  the  Governor  mildly  remarks  that  however  true  it- 
may  be,  it  is  'too  indefinite  to  give  the  ordinary  layman 
any  very  accurate  desLTiption  of  the  science. "  He  gathers, 
that  osteopaths  do  not  prescribe  or  use  drugs  or  practise 
operative  surgery,  relying  mainly  upon  the  manipulatioi* 
of  muscles  and  nerves.  Assuming  that  tbore  is  some 
scientific  truth  which  osteopaths  have  discovered  which 
would  be  of  use  in  the  treatment  of  disease  and  injury, 
the  Governor  pertinently  asks  why  practitioners  of  the  art 
of  healing  regularly  licensed  after  examination  by  autho- 
rities constituted  by  the  law  are  t3  be  prevented  from 
giving  their  patients  the  benefit  of  it.  The  Governor  con- 
cludes that  approval  of  the  Bill  would  appear  to  give  the 
authority  of  the  State  to  a  system  of  practice  in  the 
healing  art  which  excludes  the  use  of  medicine  and  the 
use  of  surgery.  

A  HEALTH  COMMISSIONER  FOR  WEST  AFRICA. 
At  a  meeting  of  the  Committee  of  the  African  Trade 
Section  of  the  Liverpool  Chamber  of  Commerce  held  oa 
,Iuly  10th,  Sir  Alfred  .lones  being  in  the  chair,  some  in- 
teresting statistics  in  regard  to  the  health  of  the  l^aropean 
community  in  11)04  w-ero  given  in  a  Utter  from  the  /Vcting 
Colonial  Secretary  of  the  (iold  Coast  Colony.  It  was  shown 
that  in  a  total  of  1,9;.,  persons,  including  officials,  cm- 
ployed  on  the  tiold  Coast  there  had  been  25  deaths  and  15- 
invalidcd  -equal  to  a  death-rate  of  1.:. So  per  1,000  and  an 
invaliding  rate  per  1,000  of  «o.38.  It  was  unanimously 
decided  that  a  telegram  should  be  sent  to  the  Secretary  of 
State  for  the  Colonies  expressing  satisfaction  at  learning 
that  the  Colonial  (ifflee  is  favourable  to  the  appointment 
of  a  Commissioner  of  Health  for  the  British  West  African 
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(7'olonies.  The  Commit.tee  further  strongly  recommended 
that  Professor  Konald  Rose,  "whose  position  as  a  pioneer 
of  Bntimalarial  measares  and  long  experience  in  India 
gives  (sir)  him  unique  claims,"  should  be  appointed.  It 
was  added  that  in  the  experimental  stage  the  Liverpool 
School  of  Tropical  Medicine  would  undertake  to  assist  in 
defraying  the  neces^-ary  expanses.  The  message  further 
stated  that  it  is  understood  that  Professor  Eoss  could 
proceed  to  the  West  Coast  of  Africa  forthwith. 


THE  LATEST  PANACEA. 
Trily  we  have  much  to  be  thankful  for  in  these  days,  and 
amongst  cot  the  least  of  our  blessings  must  be  included 
the  cheapness  of  the  press  cable  rates  between  England 
and  America.  Thanks  to  the  latter,  we  are  now  constantly 
being  supplied  with  new  scientific  knowledge  on  the  sub- 
ject of  human  disease  and  its  treatment.  The  cures  oSered 
u8  are  so  numerous  that  probably  the  only  reason  why 
sufiering  still  remains  the  lot  of  mankind  is  that  the  adop- 
tion of  some  of  them  is  either  expensive  or  difficult.  No 
such  objections,  however,  attach  to  the  latest  cure  for  know- 
ledge of  which  the  British  public  is  indebted  to  the  energy 
of  a  correspondent  of  the  Driilii  Til'iiraph.  The  cure  is 
simplicity  itself,  and  in  the  neighbourhood  of  London,  at  any 
rate,  could  be  carried  out  without  any  expense  whatever. 
All  the  patient  has  to  do  is  to  take  off  his  clothes  and  stand 
naked  in  the  rain,  and  afterwards  get  rubbed  down  briskly; 
the  cure  is  then  complete.  Not  only  many  chronic  diseases 
yield  to  the  treatment,  but  obstinate  colds  as  well,  while 
for  nervou.s  disorders  or  rheumatism  it  is  quite  infallible. 
The  cure  originated  and  is  now  being  actively  pursued  in 
Texas.  Since  it  has  been  so  successful  in  that  region  it 
is  still  more  likelv  to  prove  beneficent  in  England,  where 
the  climatic  conditions  lend  themselves  so  much  better  to 
its  application.  It  is  a  notable  discovery,  and  one  which 
certainly  ought  to  put  a  final  nail  into  the  coffin  of  the 
Aliens  Bill;  for,  seeing  that  there  are  many  parts  of 
Europe  in  which  rain  is  rare  for  months  at  a  time,  it  would 
be  simply  immoral  to  close  the  ports  01  England  to  those 
svho  are  unable  to  obtain  the  treatment  in  their  own 
country,  hat  who,  on  landing  here,  might  be  cured  forth- 
with. 

MEMORIAL  TO  HUMPHRY  DAVY  AT  CLIFTON. 
Thrke  exists  in  the  Clifton  part  of  the  city  of  Bristol 
a  Hociety  whose  function  is  to  '•  improve,'  and  "includes  in 
its  datieg  the  decoration  of  houses  in  which  distinguished 
pergOTiB  have  dwelt  with  an  artistic  memorial  tablet.  It 
further  takes  the  occasion  when  a.  ceremony  of  this  nature 
is  arranged  of  having  a  gathering  of  local  notables,  under 
the  chaii-manshi|)  of  a  celebrity  of  morn  wide  dietinction. 
Jl  18  8  mere  matter  of  history  that  .sir  Humphry  havy  in 
quite  the  earliPKt  days  of  his  career  was  employed  as 
AHsittant  to  Ur.  ISeddoe*  in  what  was  styled  "the 
i'naanifttic  inetitiitB  :  '  and  to  iimlerstand  the  reason  of 
>hiB  iiistitution  a  further  dip  into  history  must  be  made. 
J.ata  in  the  cightfienth  century  there  was  scarcely  to  be 
found  in  England  n  mora  popular  watering  place  than  the 
fftmon*  Jlotwoll  of  Hriitol.  Erom  having  a  renown  for 
the  cure  of  diabetes,  it  became  llie  spring  that  would 
cure  pulmonary  consumption  .  and  to  the  ll'itwr-ll  lloueeon 
the  bank*  of  the  Avon  hundreds  of  sullHrerg  went  for 
cure.  AlKiul  the  Kanio  time  gipat  di'coveries  had 
been  made  in  chemistry,  and  the  scienlilic  world 
were  buHy  over  the  preparation  of  'liNcd  air 
>'  diphlogiHlicaled  air,"  and  tho  like,  and  upocn- 
lating  on  lh«ir  profif-riie*  :ind  pxpr-rininnting.  In  the 
year  17'yH,  i>r.  'Iliomas  BcddooH,  formnrly  lieadtir  in 
<'hemifttry  in  the  I  iiivernity  of  ftjcford,  and  what  would  be 
<alle<l  an  advftnceii  Kidical  in  llin  prefout  day.  oppn<'d  tho 
rneiitmttic  JoHtitut*!  for  the  euro  of  connumpiion,  if  not  of 
other  (liHcafec.  by  the  nrwly-disiiovorcd  gavf,  and  took  for 
hi*  atHittant  Humphry  l)*vv.  The  houiii  that  lodg.id  tho 
in»lilulioii  cannot  no*  >,<,  pr«ci«oly  idi)nti(l»d,  but  it  ir 
known  that  it  was  one  of  Iho  two  in  tho  norlhfaiit  corner 
ci  i>owry  Hfjuaro.  a  district  lonff  dmerted  by  tb<-  wealthier 


classes,  and  it  is  probably  due  to  this  fact  that  the  memorial 

tablet  was  placed  on  a  house  in  Kodney  Place,  Clifton, 

where  Beddoes  lived  and   Davy  was   given  lodging  and 

board.     To  Davy  is  due  the  honour  of  having  discovered  in 

the  year  1779  in  the  Institute  the  anaesthetic  properties  of 

nitrous  oxide,  or  laughing  gas,  though  its  projJerties  re- 

i  mained  for  many  years  a  curiosity  before  any  practical  use 

was  made  of  it.     It  was  not,  however,  for  this  particular 

i  discovery  that  Signer  Marconi  cametounveil  the  tablet,  but 

I  to  pay  local    homage    to    the    distinguished    pioneer  in 

[  chemical   and   physical  research.     It  was  only  for  a  few 

years  that  Davy  lived  in  Bristol,  for  the  Institute  did  not 

pay.  and  was  closed  in    iSoi,  and  Davy  left  for  London. 

But   the  occasion  was   one  that  gave    opportunities    for 

honourirg   one    of   Bristol's   distinguished    citizens,    and 

Signor  Marconi  and  the  gentlemen  assisting  him  have  done 

a  graceful  act  in  reminding  those  who  see  the  tablet  that 

Humphry    Davy     once    sheltered    beneath    the    roof    of 

r>r.  Beddoe^  in  Rodney  Place,  Clifton. 


MORTALITY    AMONG     FRENCH     MEDICAL 

PRACTITIONERS. 

j  De.  Lori^  Sentex,  of  Saint- Sever,  recently  submitted  to 

I  the  Association    Gcncrale  de  Prcvoyance  et  de  .'^ecours 

i  Mutuels  des  Medecins  de  France  a  report  on  the  mortality 

of  members  of  the  medical   profession  in   France.     He 

,  made  inquiries  of  the  departmental  societies,  and  obtained 

I  replies   from   thirty-nine   of   these.     From   the  data   thus 

gathered,  he  found  that  the  collective  length  of  days  of 

I  7,936  practitioners  was  514,050,  giving  an  average  for  each 

of  64  years,  9  months,  and  11  days.    The  average  duration 

of  life  varied  among  the  members  of  different  societies, 

ranging  from  5S.30  in  members  of  the  Pas-de-Calais  Society 

to  70.59  in  the  Society  of  the  districts  of  AIbi  and  Gaillac 

(Tarn).    In  five  societies  the  mean  duration  of  life  was  less 

than  60  years.    Taking  the  other  societies  together,  the 

average  age  was  above  60,  and  in  twelve  of  them — namely, 

(4ironde.  Gers,  Dordogne,   Indre,   Landes,  Xiivre,    Deux- 

Sevres,  Yonne,  Vaucluje.  Toulon,  Meaux,  Albi,  and  Gaillac, 

the  mean  of  life  was  above  tho  common  average.    In  the 

great  majority  of  focieties  the  proportion  of  deaths  at  ages 

1  exceeding    60  was  much   higher  than  the  proportion  of 

deaths  below  that  age.   In  the  case  of  practitioners  over  60, 

the  age  period  from  70  to  79  offered  the  largest  number  of 

survivals.    On  the  other  band,  there  were  very  few  (:.i6 

per  cent)  deaths  over  90.    In  the  whole  number  there  was 

but  one  centenarian. 


Tm:  French  Academie  de  Mcdecine haa  awarded,  through 
the  Afinieter  of  the  Interior,  a  Silver  Medal  to  Dr.  .Man 
(Jreen,  Bacteriologist  in  charge  of  the  \'accine  f.ymph 
I  department.  Lister  Institute  of  Preventive  Medicine,  for 
his  work  on  vaccine,  published  in  tho  I'roriedina^  nf  thf 
Itoijiil  Sucii'ly  and  in  the  Keport  of  the  Medical  Offlcer, 
Local  (Jovernment  Board. 


ON.lnly  i4ththel->onch  Ambassador, M.C.imhon,  unveili>d 
at  the  French  Hospital,  Shaftesbury  Avenue,  astatiie  of  the 
la(''  Dr.  Achillf  \intras,  founder  of  thi^  institution.  The 
^tatui',  which  is  tin-  work  of  M  Lnntrri,  is  in  bronze  and 
bcftrs  an  infcriptinn  in  f''roncIi  to  the  following  effect,  "To 
Doctor  Achillp«  Vintras,  Kounder  .'ind  I'liysician-in-Chicf 
of  the  French  Hospital  in  London,  from  the  grateful  French 
Colony." 


Dr.  ¥.  G.  fiAjiR,  Proieotor  in  the  I'nivorsity  of  ('hris- 
(ianta,  has  given  a  sum  of  i  jnfKW  kronnr  to  his  native  city, 
Itergen.  for  the  fotiiidatlon  of  n  laboratory  of  pathohigicsl 
anatomy.  !•' or  along  time  past  thorn  li:m  been  a  feeling 
iiuiong  the  inhabitniils  of  lliirgen  that  the  city  should  be 
tbo  »cnt  of  a  univurHity.  or  at  le««t  of  an  iuHtilute  of 
nicdteal   nciencn.     The    laboratory   orentml    by   Dr.   (Jadn'd 

I  munificence  will,  It  in  hoped,  form  the  nncleua  of  mieh  an 

I  Inatituto. 
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MEDICAL    NOTES   IN    PARLIAMENT. 


[By  Oub  Loi;nY  Cokrhsi-ondfnts.] 
The  Conscientious  Objector  and  the  Magistrate.  -  I^ast  week 
Mr.  Weir  asked  the  St-entury  of  btal"  for  iht-  tlomc  Depart- 
ment whether  he  was  aware  that,  although  an  applieant  for  a 
certificate  of  exemption  from  vaccination  at  Westminster 
Police  Conrt  on  Saturday  last  bised  his  obj^'Ction  on  the 
ground  that  be  conscientiously  beli^ved  that  vaccination 
would  be  prejudicial  to  the  health  of  his  child,  the  magistrate 
proceeded  to  cross-examine  him,  and  refused  to  grant  the 
certificate ;  would  he  state  whether  the  circular  containing 
the  opinion  of  the  Lortl  Chief  Justice  in  regard  to  the  manner 
in  which  magistrates  should  deal  with  applications  for  certi- 
ficates ol  exemption  bad  been  sent  to  ttiis  magistrate,  and 
could  he  direct  the  magistrate's  special  attention  to  that 
opinion.  Mr.  Secretary  A kers- Douglas  said  that  the  circular 
containing  the  remarks  nf  the  Lord  Chief  Justice,  to  which 
reference  was  made,  bad  been  sent  to  all  the  metropolitan 
magistrates.  Tiider  the  statute  which  required  the  applicant  to 
eatisi'y  the  magistrate  as  to  the  conscientious  nature  of  bis 
objection,  the  magistrate  bad  discretion  entrusted  tobimwith 
which  the  Home  Secretary  had  no  power  to  interfere. 


The  Tuberculosis  (Animals)  Compensation  Bill. — Last  week 
Mr.  Field  asked  the  President  of  the  Local  Government 
Board  whether  he  would  endeavour  to  obtain  facilities  for  the 
second  reading  of  the  Tuberculosis  (Animals)  Compensation 
Bill,  which  passed  second  reading  last  eestion  without  a  divi- 
sion being  taken.  Mr.  Gerald  Bdli)nr  answered  that,  as  he  had 
already  stated,  be  sympathized  with  the  object  of  the  Bill, 
be  was  afraid  that  at  this  period  of  the  session  facilities  could 
not  be  given  for  the  further  progrefs  of  any  private  member's 
Bill  which  was  not  entirely  uncontroveTsial. 


The   R.A.M.C.  Volunteers   and    South   African    Honours. — 

Sir  Walter  Foster  asked  the  Secretary  of  State  for  War  last 
week  whether,  in  view  of  the  fact  that  the  Army  Council 
had  refused  honours  in  connexion  with  the  South  African 
war  to  the  Royal  Army  Medicil  Corps  (Volunteers),  and  that 
war  honours  had  been  granted  to  tiumerous  volunteer  corps 
which  sent  contingents  to  the  war,  be  would  state  what  was 
the  average  strengtli  of  the  conliiigenta  sent;  and  whether, 
in  view  of  the  f«et  that  the  eight  divJBions  of  the  Koyal  Armj- 
Medical  Corps  (Yolonleers)  in  various  parts  of  the  country 
contributed  to  medical  units  during  the  war  some  650  officers 
and  men,  amounting  to  two-fl'tbs  of  their  strength,  the  Army 
Council  would  reconsider  its  decision.  Mr.  Secretary  Arnold- 
Forster  replied  that  it  was  not  the  cuttom  to  award  honours 
to  any  but  corps  of  cavalry  and  infantry,  as  it  was  accepted 
as  a  fact  that  all  the  other  branches  of  the  army  had  con- 
tributed in  some  measure  to  every  honour  which  was  recorded 
on  colour  or  accoutrement.  Accordingly  no  honours  for  South 
Africa  were  awarded  to  artillery,  engineer,  army  service,  or 
medical  corps,  regular  or  auxiliary. 


Report  oT  Royal  Commission  on  Sewage. — Colonel  T.egge 
asked  the  I'irst  L.ord  of  the  Treasury  last  week  if  be  could  give 
any  information  as  to  when  the  Ueport  of  the  Royal  Commis- 
sion on  Sewage  Disposal  might  be  expected.  Mr.  Balfour 
said  that  he  was  informed  that  the  Commission  hoped  to 
issue  a  report  this  year  dealinj:  with  the  relative  merits  of 
different  methods  of  sewage  disposal  and  certain  other  ques- 
tions. He  understood,  however,  that  it  could  not  be  stated  at 
present  when  the  final  report  would  be  issued. 


The  Medical  Examination  of  Voluntoers.— Sir  Howard  Vin- 
cent asked  the  ."^fiTetary  of   State  for  War,  on  Monday,  if, 
having  regard  to  the  amount  of  time  that  would  b  >  required 
for  the  medical  and  dental  examination  of  the  VolunU>er  Force 
for  active  service  demanded  by  hia  recent  circular,  and  to  the  j 
paucity  of  medical  cltlcers  and  the  calls  upon  their  profes- 
Hional  time,  he  would  antbori/e  a  fee  of  58.  to  be  paid  lor  such 
examination  or  the  equivalent  honorarium  for  the  eiamina-  j 
tion  of  a  recruit  for  the  army  by  a  civil  practition»  r  ;  and  fur-  ; 
ther,  if  the  Volunteers  themselves  would  be  reimbursed  their 
expenses  in  travelling  to  and  from  the  meduul  and  dental 
centre.     Mr.   Bromley  Davenport  said,  in  reply,  that,  as  the 
Secretary  of  State  had  stated  in  reply  to  a  question  last  Wed- 
nesday, there  was  no  reason  to  suppose  tliat  tlie  service  would 
appreciably  add  to  the  expenditure  oi  Volunteer  Corps,  and  it 


was  not  proposed  to  grant  any  special  allowance.  The  matter, 
however,  was  receiving  contiideralion. 


Epizootic  Lymphangitis.  — Another  discossion  on  this  disease 
was  raised  iu  the  LurUs  on  .M  >nday  by  questions  put  by  Lord 
Bui'ghclere.  Lord  DunoughuiuU'  said  ttiat  before  the  i.ssne  of 
the  circular  of  the  Board  of  Agriculture  in  January,  1904, 
there  had  been  11 1  cases  of  this  diseoj^e— namely,  9S  in  Gieat 
Britain  and  ij  in  IreUnd.  Since  that  date  up  to  the  present 
415  cases  had  been  reported.  The  total  worked  out  as  lullows  : 
In  Ireland,  37  eases,  of  which  2  were  cured  and  the  remainder 
destroyed.  In  (ireat  Jiritain,  4S9,  ol  which  99  were  eared,  382 
destroyed,  and  S  remained  niider  obeervatioiL,  recovering.  £»> 
far  as  the  army  was  concerned  the  diseate  bad  Ixen  stamped 
out.  Ue  did  not  know  of  any  horses  bbipped  from  South 
Africa  suffering  from  the  disease  ;  he  was  told  that  no  horses 
were  shipped  in  a  state  of  disease.  As  soon  as  the  existence 
of  the  disease  in  South  A  rica  became  known,  orders  were 
sent  by  the  War  Office  to  ttop  borees  being  sent  borne.  The 
occurrence  of  the  disease  here  was  the  cause  of  its  being 
recognized  in  South  Africa.  All  horses  brought  into  contact 
with  the  disease  were  jealously  isolated.  The  chief  of  the 
Army  Veterinary  Deparlmeijt  was  working  closely  with  the 
Board  of  Agricultare  to  suppress  the  malady.  Lord  Wolverton 
said  that  trom  April,  19C4  to  July  iflh,  1905,  there  had  been 
19  outbreaks  in  civilian  stables,  and  23  horses  aflVcted.  He 
thought  the  figures  were  satisfactory,  .\fter  some  remarks 
from  Lord  Spencer  arid  Lord  Londonderry,  Lord  Donougb- 
more  promised  a  return  showing  the  military  dti^jots  in  which 
cases  had  occurred. 

The  Sheffield  University  Bill  is  promised  a  stormy  reception 
in  the  House,  for  three  Irish  members  have  notices  for  its  re- 
jection on  the  ground  that  nnlil  the  grievances  of  Ireland  in 
respect  to  University  Education  have  been  redressed,  no  facili- 
ties should  be  given  for  the  promotion  of  more  L'oiversities 
in  England.  Sir  John  B-itty  Tuke  has  also  a  motion  down  to 
leave  out  Clause  S  of  the  Bill,  which  proposes  that  the  new 
University  ehonld  be  repret^ented  ou  the  General  Medical 
Council. 

The  Accidents  (Mines  and  Factories)  Bill,  a  Government 
Bill,  which  aifeiled  prejudicially  the  position  of  Factory 
Snrgeons,  was  withdrawn  on  Monday  night.  The  Bill  had 
been  blocked  for  a  long  time  by  several  members,  and  so  was 
one  of  the  innooents  sacrificed  early.  Two  other  Government 
Bills,  the  Crown  Lands  Bill  and  the  Local  Authorities 
(Transfer  oi  Treasury  Powers)  Bill,  were  withdrawn  at  the 
same  time. 

Midwifery  Orders.— Sir  Walter  Foster  aeked  the  President 
ol  the  Local  Government  Board  whether  he  was  awfe  that  in 
some  cases  dilBculty  had  arisen  from  pnor  women  being 
unable  to  obtain  assistance  iu  their  confinements  in  con- 
sequence of  unregistered  midwivis  having  been  warned  not  to 
attend  such  cases,  and  no  others  being  available;  and  whether, 
under  these  circumstances,  he  would  isbue  an  order  pointing 
out  to  the  boards  of  guardians  the  duty  of  the  relieving 
othcers  to  grant  midwifery  ordtrs  to  women  destitute  of  tlie 
means  of  procuring  medical  attendance.  Mr.  Gerald  Balfour 
.inswered  that  no  ease  of  the  kind  referrtd  to  had  been  brooght 
to  bis  notice.  If  the  honourable  member  was  aware  of  any 
such  cases,  and  would  furnish  him  with  particulars  of  them, 
he  would  cause  inquiry  to  be  made  and  would  consider  what 
action  should  be  taken. 

The  Medical  Act  (1886)  Amendment  Bill  came  on  for 
third  reading  on  Monday,  but  was  objecUd  to  and  conse- 
quently postponed  till  Tnesr'ay,  when  it  was  moved  under 
more  favourable  conditions.  The  .\liens  Rill  passed  its  report 
stage  before  half-past  eleven  ard  consequently  other  orders 
came  on  unexpectedly,  and  the  Medical  .■ict  .\mtndment  Bill 
was  reached  some  twenty-five  minutes  before  twelve  o'clock. 
General  Laurie  moved  the  third  readirg  and  wht  n  njipealed 
to  gave  a  short  explanation  of  the  objects  of  the  Bill.  He 
mentioned  that  he  was  led  to  promote  the  Bill  by  observing 
that  Canadian  medical  men  who  volunteered  for  service  in 
South  .\frica  during  the  war,  could  not  be  appointed  to  any 
medical  post  in  the  British  forcf  s  bet-aufe  they  could  not  be 
regisU'red  under  the  Medical  Act?  Mr.  Caldwell  made  some 
observations  on  reciprocity  with  Canada  as  regards  medical 
practice  and  the  Bill  was  then  read  a  third  time.  It  will  now 
go  to  the  House  of  Lords  ^vhere  no  opposition  is  expected. 


■j(^*  The  BsmsB     1 


SCOTLAND. 


[July  22,  1905. 


The  Fees  of  Public  Vaccinators. — On  Tuesday  ^Ir.  Ranciman 
asked  the  Prtsident  of  the  Local  Government  Board  whether 
he  proposed  to  iesae  an  order  giving  effect  to  the  recommen- 
dationd  of  the  departmental  Committee  which  sat  to  consider 
the  fees  payable  to  public  vaccinators  ;  and,  ii  so,  when  the 
order  was  to  be  issued.  Mr.  Gerald  Balfour  replied  that  the 
Local  Government  Board  had  not  at  present  arrived  at  a 
decision  upon  the  recommendations  of  the  Committee. 
Effect  eoald  only  be  partially  given  to  them  by  means  of  an 
order. 

The  Irish  Poor-law  Commission. — The  Chief  Secretary  in- 
formed Mr.  Flavin  on  Tuesday  that  the  Commissioners  have 
yet  to  hold  local  inquiries  at  Cork,  Bantry,  and  Mallow. 
They  hoped  to  present  their  report  towards  the  close  of  the 
present  year. 

The  Army  Vaccine  Inslltute.— On  Tuesday  Mr.  Weir  asked 
the  Secretary  of  State  for  War  if  he  would  state  what  quantity 
■of  glycerinated  calf  lymph  was  produced  annually  in  the 
Army  Vaccine  Institme  ;  the  number  of  calves  operated  on  ; 
and  whether  they  were  sold  for  human  food  or  utilized  in  the 
military  kitchens.  Mr.  Secretary  Arnold-Forster  replied  that 
the  annual  average  amount  of  glycerinated  calf  lymph  pro- 
duced at  the  Army  and  Navy  Vaccine  Institute  was  sufficient 
to  vaccinate  126  280  persons,  and  the  average  annual  number 
of  calves  operated  on  was  30.  The  calves  were  slaughtered 
and  post-mortem  examinations  were  made  in  all  cases  before 
the  Carcases  were  sold  to  the  public.  They  were  not  utilized 
in  military  kitchens. 

The  Tuberculosis  Commission. — Mr.  Morrell  asked  the 
President  of  the  Board  of  Agriculture  whether  the  Royal 
Commission  on  Tuberculosis  had  or  would  shortly  report  on 
the  effect  produced  or  disease  set  up  by  introducing  into  the 
t)ody  of  the  bovine  animal  material  containing  living  tubercle 
bacilli  of  human  and  bovine  origin  respectively  through  the 
alimentary  canal  as  distinct  from  effect  when  introduced  by 
subcntaneons  injection,  and  would  urge  an  early  report  on 
the  third  clause  of  the  reference  namely,  under  what  condi- 
tions, if  at  all,  the  transmission  of  the  disease  from  animals 
to  man  takes  place,  and  what  are  the  circumstances  favour- 
able or  unfavourable  to  such  transmission  as  afl'ecting  food 
for  man.  Mr.  Gerald  Balfour  replied  that,  as  he  stated  in 
his  reply  to  the  honourable  member  for  the  Eastern  Division 
of  Northfints  on  ."Vfay  9th  last,  he  understood  that  the  Royal 
<Jommifl»ion  hoped  to  issue  a  further  interim  report  towards 
the  end  ot  the  present  year.  He  was  informed  that  this 
report  would  contain  details  of  the  difTerent  results  obtained 
by  various  methods  of  infecting  bovine  and  othtr  animals 
■with  tubercle  derived  from  dill'erent  sources,  but  he  under- 
stood that  some  considerable  time  must  elapse  before  the 
Commission  could  issue  a  rei>orl  dealing  with  the  third  clause 
of  the  reference  to  thera. 

Diphtheria  at  Norwood  Sohools.  —.Sir  Walter  Foster  asked 
the  I'resident  of  the  Local  Government  Board  if,  in  view  of 
the  outbreak  oi  diphtheria  at  the  Norwood  Poor-law  schools, 
which  had  extended  to  61  children,  notwithBlandiDg  the  care 
and  skill  taken  for  its  prevention,  he  would  consiiier  the 
advisability  of  breaking  up  this  aggregation  of  500  children. 
In  accordann-  with  the  recommendations  of  tht-  Departmental 
Committee's  lieixjrt  of  1S97.  .Mr.  (ierald  Balfour  replied  that 
It  appeared  to  be  doubtlul  whether  there  could  pro|)erly  be 
aairl  to  have  bc'n  an  outbreak  of  diphtheria  at  thene  sohoolg 
in  the  Hense  in  which  that  expresHion  was  ordinarily  undtr- 
Htood.  ili'waH  informed  that  only  thrw  of  the  eases  pre- 
sented tlir  ordinary  clinical  H>mptoniH  of  the  diHentc,  and 
that  In  the  remaining  caHes  there  had  bren  no  disturbance  of 
the  <hildren'M  he ilth,  although  thi' bacillUH  of  diphtheria,  or 
flome  other  bucillui  reHembling  it,  liad  b(  en  discovered  by 
bac'leriological  niethodi.  It  did  not  seem  to  be  nt'cessary  to 
coniiider  the  advisability  of  breaking  nj)  the  school. 

Wr  Irarn  from  the  Atlgrmnti-  mnlirininrhr  Central- /.'■ituny 
ol  .July  i$lU  thut  Dr.  I  .'jhir  Mol/i|.|)il  r<'<ently  died  of 
hydrophoi)itt  niter  a  bile  from  u  rabid  dog.  The  wound  was 
nrovliionaily  dressed,  8n<l  he  at  once  went  to  llerllo,  where 
he  nndiTwenl  «  coarae  of  protective  inocnlntlons  in  the 
In»tltut«-  for  Infeetloun  I^inensc*.  Nev«rlheleHH,  he  did  not 
<;onsifler  himself  c  )mplel4dy  safe,  and  hlH  feiim  were  juHllUed, 
lor  ten  w.-eks  8lt«T  the  bite  the  cliiHKical  iiymplomH  of  hydro- 
phobia manifested  theraielveii,  and  he  died  in  four  days. 


^coflatt^. 


The  late  Sib  William  Muir. 
The  funeral  of  Sir  William  Muir,  K.C.S.I.,  late  Principal  of 
the  University  of  Edinburgh,  to  whose  death  on  July  nth 
reference  was  made  last  week,  took  place  in  the  Dean  Cemetery 
on  .fuly  15th  with  marked  simplicity  and  manifest  signs  of 
genuine  grief.  There  was  a  memorial  service,  under  the 
guidance  of  the  Students'  Representative  Council,  in  the 
McEwan  Hall,  on  Sunday,  July  i6th.  The  Prime  Minister 
(the  Chancellor  of  the  University)  and  the  Attorney-General 
(the  J^ord  Rector)  expressed  their  regret  at  being  absent  from 
this  memorial  service. 

The  Royal  College  of  Suboeons  of  Edikburoh, 
Fourth  Centenary  Celebratirms. 
The  fourth  centenary  of  the'Royal  College  of  Surgeons  of 
Edinburgh  is  being  celebrated  as  we  go  to  press.  In  another 
column  (p.  179)  will  be  found  an  interesting  historical  article 
by  Dr.  BlcKenzie  Johnston,  which  gives  some  account  of  the 
origin  of  the  College,  and  in  the  British  Medical  JonRNAL  of 
March  nth  Dr.  John  Smith,  a  former  President,  described 
some  of  the  early  charters. 

Edinburgh  City  Hospital  at  Colinton  Mains. 
During  a  violent  thunderstorm  on  the  afternoon  of  Sunday, 
July  9th,  one  of  the  turrets  of  the  Edinburgh  City  Hospital  at 
Colinton  Mains  was  struck  by  lightning.  Probably  because 
of  the  occurrence  of  almost  torrential  rain  at  the  time  the 
roof  was  not  set  on  fire.  The  lightning  seemed  to  nave 
travelled  from  below  upwards,  dislodging  a  good  many  slates 
and  making  a  hole. 

Ediniiurqh  Dental  Hospital. 
<  )a  the  evening  of  July  14th  the  Edinburgh  Dental  Hospital 
and  School  "at  home  "  and  distribution  of  prizes  afforded  the 
students,  the  staff,  and  the  friends  of  the  institution  a  very 
pleasant  entertainment.  An  excellent  musical  programme, 
mainly  contributed  by  students,  was  submitted.  During  an 
interval  the  Dean  read  his  report.  Lord  Ardwell  then  pre- 
sented the  medals  and  prizes,  and  thereafter  addressed  the 
students  in  an  addrees  which  they  should  long  remember  as 
one  of  the  best  lay  sermons  they  are  every  likely  to  hear.  Sir 
Alexander  Christison,  in  proposing  a  vote  of  thanks  to  his 
lordship,  drew  upon  his  reminiscences  of  the  days  when 
dental  hospitals  were  unknown.  During  the  past  year  twenty 
new  students  were  enrolled,  and  twenty-four  obtained  the 
L.D.S.  diploma. 

Eni.snuBoii  Royal  Inkirmaby. 
At  a  meeting  of  the  managers  on  Monday,  .laly  lotb.  the 
following  reappointments  to  the  si. iff  were  made:  Dr.  G.  A. 
Gibson,  ordinary  pliy.Mician  ;  Dr.  George  Mackay,  ophthalmic 
snrgeon  ;  Dr.  R.  W.  I'hilip  and  Dr.  R.  A.  Fleming,  assistant 
physicians  all  for  n  further  period  of  live  years  from  the 
expiry  of  their  prcstnt  terms  of  ollice  in  the  autumn. 
I  If.  H.  A.  I.eebody,  Corstorphine,  was  appointt-d  consulting 
medical  cllicer  to  the  Convalescent  House  at  Murraylield,  in 
enccession  to  the  late  Dr.  Matthew. 

MeMORIAI.   TaHLKT^    at   AllKHDEKN. 

The  portrait  medallion  in  marble  of  the  late  Principal,  Sir 
William  (ieddes,  by  Mr.  Pittendrigh  MocGlllivray,  R.S..\., 
has  now  been  completed,  and  will,  during  the  vacation,  be 
placed  in  the  recesH  reserved  for  it  in  the  Geddes  Transept  of 
tlie  Library  at  King's  College.  The  medallion  is  an  admirable 
work  of  art.  and  the  likeness  is  \ery  Htrikiiig.  The  sole  in- 
Hcri])tionH  are  thr- wiitds.  "  William  Duguid  (ieddcH,"  and  the 
last  line  ot  the  eleventh  bocU  of  the  Odyssey  in  the  original 
Greek  (HURgeHled  by  l/idy  Geddes  as  a  saying  which  the  late 
Principal  delighted  toquoteasan  incitement  to  his  Htudents): 

npana  H'V  iliptnif  utTi^iiTa  til  xdAAiuot  iilfiiii.      ("First    the    toll   at 

the  oar  and  then  the  fiivr)uriiig  breeze.")  The  mediillion  will 
probably  be  unveiled  at  the  beginning  o(  next  winter  session. 
At  the  Biime  time  the  memorial  to  the  late  I'rofesHor  John 
I'yfe  will  niHO,  it  is  hoped,  be  in  jmsition.  This  consiHtH  of  a 
•  lenign  by  Mr.  hougliiH  Slraehnn,  to  he  j>liiced  in  one  of  the 
wiiidowHol  the  K  iiiK'HCollege  l.ilirary.  The  design  Hyniboli/.CB 
liiblidgrnphy,  l><>lng  one  of  a  Heries  by  Mr.  .Slnieliiin  to  lill  the 
seven  main  windows  in  tlie  Houtli  hide  of  thi"  Lllmiry  to  repre- 
sent Theology,  PliiloHnphy,  Literaluie,  MiitlieinalieH,  Fine 
Art,  el<!.  The  only  letUTing.  in  addition  to  llui  deilioatory 
iDBcriplioD,  codnIhIh  ot  thi>   verse  from    Proverbs  :  "  Wisdom 
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halh  builJed  lier  house  ;  slielialh  liewDoat  htracvdi  pillars.' 
A  meeting  ot  tlie  Committee  Imving  charge  of  the  proposed 
memorial  to  the  late  Professor  James  Nieol  was  held  in 
Marischal  CoUese  on  Saturday,  July  15th,  Professor  Trail  in 
the  chair.  Dr.  William  Mackie,  Elgin  University  Kxaminer 
in  Geology,  the  Honorary  Secretaiy,  leid  a  large  amount  of 
correspondence  with  geologists  and  old  pupils  of  Professor 
Nicol,  the  general  tenor  of  which  favoured  the  placing  in  the 
geological  museum  of  a  portrait  tablet  in  bronze,  eimilar  to 
those  recently  erected  in  memory  of  Professir  MacGillivray 
and  Alleyne  Nicholson.  The  amount  received  is  nearly  snfli- 
cient  to  meet  the  cost  of  such  a  tablet,  and  it  Is  hoped  that  a 
few  additional  subscriptions  will  be  entrusted  to  Dr.  Mackie 
before  it  is  nr ceesary  to  close  the  list.  The  Committee  aims 
at  a  formal  inauguration  of  the  memorial  during  the  great 
centenary  ceremonies  neit  year,  when  many  pupils  of  Pro- 
lessor  ^icol  will  be  in  Aberdeen. 

AnSRDERN  COMPANIKS    R.A.M.C.  (\'0LUNTKEBS). 

The  annual  inspection  of  these  companies  took  place  on 
Saturday,  July  ist.  Colonel  Hughes,  P.M.O.  Scottish  District, 
being  the  inspecting  officer.  Maj.>r  Scott  Itiddell  commanded 
the  parade,  and  there  were  also  present :  Captains  Ashley  W. 
Macintosh,  Lister,  Opston,  and  Lieutenant  Smart,  A  Company; 
Captain  Kraser  and  Lieutenant  Rosie,  B  Company  :  Captain 
Kelly,  Lieutfnants  Milne  and  Mitchell,  C  Company; 
Lieutenant  Noble,  Transport  Section  :  Lieutenants  Crowar 
and  Innes,  i.^uartermaster8.  The  rank  and  file  on  parade 
numbered  close  on  300,  and  all  were  submitted  to  a  very 
rigorous  examination  in  the  various  branches  of  R.A.M.C. 
work  ;  the  inspection  lasted  over  three  hours.  In  the  evening 
the  officers  of  the  corps  dined  together  in  the  Grand  Hotel, 
among  the  guests  present  being  Colonel  Johnstone,  Newton 
Dee(R.A.M.C.,retired),  Lieutenant  Colonel  Bedford,!;. A. M.C.. 
Colonel  Hughes,  etc.  The  Corps  has  gone  into  camp  this  year 
at  Netley  Hospital,  from  July  15th  to  jznd,  and  it  is  believed 
that  some  300  men  are  under  canvas  from  the  Aberdeen 
Companies.  


Iwlatttr. 


Tiiii:  RioHT  Hon.  Sir  Antony  MacDonnkll.  G. C.S.I. 
Mucu  Interest  and  sympathy  have  been  evoked  by  the 
serious  illness  of  Sir  Antony  MacUonnel),  Under  Secietary 
for  Ireland.  It  was  known  for  some  time  that  he  was  ailing, 
and  several  medical  men  in  f^ondon  had  seen  him.  A  crisis 
appears  to  have  arisen  very  suddenly  last  week.  He  was 
removed  froia  his  residence  in  the  Phoenix  Park  to  a 
private  hospital,  where  on  Sunday  Sir  William  Thomson 
operated  upon  him,  assisted  by  Sir  C.  B.  Ball,  Sir  l-'rancis 
Cruise.  Dr.  Joseph  U"Carroll,  and  Dr.  Pryce  Peacock.  The 
operation  is  described  as  a  severe  one,  and  the  distinguished 
patient  was  much  collapsed,  but  we  are  glad  to  hear  that  his 
progress  is  satief«ctory,  and  tliat  his  permanent  recovery  is 
fairly  assured.  The  case  is  said  to  be  of  much  interest  from 
a  clinical  point  of  view,  and  we  hope  to  be  able  to  publish  the 
history  of  it  in  due  course. 

The  prominent  position  which  Sir  Antony  MacDonnell 
occupies  in  public  life  is  well  known  and  is  evidenced  by  the 
messages  which  have  been  received  Irom  His  Majesty  the  King, 
Their  Royal  Ilighnessts  the  Prince  and  Princess  of  Wales, 
His  Holiness  the  Pope  (who  sent  his  special  blessing),  His 
Grace  the  Primate  of  All  Irel.ind  (Dr.  .VIexander),  His  Grace 
the  Roman  Catholic  Archbishop  of  Dublin  (Dr.  Walsh).  Earl 
Roberts,  the  Marquis  ot  Lansdowne,  the  .vfaiquis  of  Ripon, 
and  many  hundreds  more.  Prajera  for  his  recovery  have 
been  offered  in  the  Protestant  and  Roman  Catholic  churches 
alike. 

EovAr,  Victoria  Hospital,  Belfast. 

On  July  14th  a  ineetmg  of  those  iutereatrd  in  the  Saturday 
collection  was  held  in  the  Bjard-rooin  of  the  hospital.  Tlie 
total  amount  collected  was  /907  149.  8d.,  from  which  had  to 
he  deducted  £13  23.  8d.  for  expenses ;  the  collection  at 
Whitehead  13  to  be  made  on  July  22ud.  so  that  the  net 
balance  would  no  doubt  exceed  £o°o.  The  fcubscriptions 
were /60  over  those  01  last  year.  A  hearty  vole  of  thi-nks  to 
all  th.^se  who  had  ttiki  n  so  much  trouble  in  bringing  the 
collection  to  such  a  successful  issue  was  passed. 

The  Bklkast  Maternity  Hosi-ital  and  tiik  Midwives 

Bo.\Hn. 
Last  week  (page  149)  the  reply  of  the  Chief  Secretary  in 
Ireland  to  Mr,  Craig,  M.P.,  in  reference  to  the  action  of  the 


C<ntral  Midwivis  Board  to  the  uursi  s  trained  in  |the  Bel''**' 
.Maternity  Hospital  wasreported. and, weundersfand, occasioned 
much  surprise  in  the  Xorth  of  Ireland.  .Mr.  Craig  aiked  Mr. 
Long  what  were  the  grounds  for  the  action  of  the  Central 
Midwives  Board  in  refusing  to  place  on  the  roll  of  certified 
midwives  nurses  trained  at  the  Belfast  .Maternity  Hospital 
previously  to  March  ;,Mf,  1905,  whih-  it  had  pU'  .-d  on  the  roll 
nurses  trained  under  similar  fonditions  and  up  to  the  same 
date  at  the  Dul>lin  .Maternity  II  ospitals,  attheCoik  .Maternity 
Hospital  in  Limerick.  The  Chief  Secretary,  in  reply,  said  he 
gathered  from  the  statement  given  to  the  Lord  President  of 
the  Council  by  the  Central  Midwives  Board  that  "  the  Belfast 
Hospital  was  not  so  recognized  owing  to  its  failure  to  apply  in 
time."  Anyone,  however,  who  refers  to  the  article  in  the 
British  Medical  Journal  for  lane  lolh  will  see,  from  the 
memorial  presented  by  the  governors  and  medical  stair  of  the 
Belfast  Maternity  Hospital,  that  there  is  no  gronnd  for  such 
a  statement.    The  memorial  contained  tlie  following  passage  : 

\Veh»ye  been  informed  that  our  re-iuest  baa  l>een  refuied  because  It 
ought  to  bare  been  made  earlier.  In  reply,  ne  beg  to  state  that  th» 
delay  arose  on  our  part  owini;  to  tlie  buUdtog  of  our  new  materolty 
hospital— tbe  largest  of  the  kind  in  Ireland  outside  Dablin  :  and.  to 
answer  to  a  letter  written  to  the  ChairinaD  of  the  Central  Midwives 
Board  b;  a  member  of  the  medical  slalT,  asl^iog  ii  it  would  do  to  apply- 
after  we  bad  entered  our  new  hospital,  he  was  Informed  in  a  letter 
dated  October  Mtb,  igo4,  "If  you  apply  when  your  new  hospitJLl  la 
ready,  the  Board  will  consider  the  matter  without  delay."  We  entered 
our  new  hosintal  at  the  end  of  last  year,  and  on  February  14th,  1905,  we 
made  formal  application,  so  that  the  argument  of  not  having  applied  In 
time  does  not  bold  good. 

The  Central  .Midwives  Board,  at  its  meeting  on  March  23Td, 
refused  an  application  because  it  had  not  been  made  earlier, 
while  the  legal  time  for  making  such  an  application  did  not 
expire  until  March  31st.    The  authorities  of  tlie  .Maternity 
Hospital  in  connexion  with  the  Belfast  Union  Hospital  and 
the  Ulster  Hospital  for  Women  are  also— in  addition  to  the 
Belfast  Maternity  Hospital— greatly  astonished  at  the  actiiD 
of  the  Central  Midwives  Board  towards  them  ;  and,  at  a  meet- 
ing of  the  Central  Council  of  the  British  Medical  Aosociation, 
held  in  London  on  July  5th,   the  following  resolation  was 
carried : 
That  the  attention  of  the  Council  of  the  British  Medical  Association 
having  been  drawn  to  the  attitude  of  the  Central  Midwives  Board 
to  the  Belfast  Maternity  Hospital,  the  Council  requests  the  Central 
Midwives  Board  to  reconsider  the  c|uestion.  so  that  nurses  trained 
in  these  institutions  prior  to  March  31st,   1005,   and  who  present 
certificates  of  having  passed   the  examination  at  the  end  of  their 
practical  training,  shall   be   placed  in  the  same  position  as  nurse» 
trained  under  similar  conditions  In  the  Dubl'n  Maternity  Hospitals 
and  In  the  Lying  in  Hospitals  in  Cork  and  Limerick,  and  ivbo  up  to 
March    31st,    190;,    have    been    placed    en  the   roll    of   certlflcd 
midwives. 

We  trujt  the  Central  Midwivea  Board  will  see  the 
desirability  ot  not  running  counter  to  the  feeling  ot  the 
medical  profession. 


THE^LAGUE. 

Freyalhncb  op  tbb  Diskasb. 

tTlA. 

DuRiN.^  the  weeks  ending  .lune  17th  and  34th  the  deaths  from  pligne  io 
India  numbered  rescaMively  A.iSx  ami  4.s<'3  The  pritcipal  Bifures  were  : 
Bombay  City,  151  and  1,5  ;  Bomh.iy  liistricls.  35S  and  255  ;  Cilcutli.  53  and 
~7 :  Beoenl  District.",  SS9  acd  163;  North-West  Provinces  and  Oudh.  396 
i«ud  151 :  Punjab.  3  iSjand  3  663;  Bajpulana.  385  and  83:  Kn>.hniir.  3  and 
11;  Uysore.  73  ana  33;  Madras  Dis'rtctf.  6  and  3:  Burmah.  Siand  93. 
From  ibe  shores  of  liio  I'erslau  Gulf  and  Babrelu  Island  deiths  Ircuu 
plague  are  also  reported. 

South  Akbica 

During  the  wooks  ending  June  lolh,  irlh.  aud  34tb,  the  reports  of  plague 
from  South  Africa  wttre ; 

Fa>l  Ixmdim  -Frcsli  cases,  >,  i,  ar.d  4:  deaths,  i,  3 and  4  King  WilUams- 
lowo.  I.  o.  and  1  :  dfat.hx.  o.  i.  anil  o  Kats  ar.d  mice  were  fonnd  to  be 
pUgue-iulecl4!d  at  tlie  abovo-mentloucd  tonus  and  at  Fort  Elizabeth. 

ArsTini.iA 

PurloR  the  weeks  ending  May  37ih  and  Juno  3rd  the  plaguo  returns 
from  Queensl  «nd  wcrs  : 

Briilane— fresh  cases,  oand  i ;  deaths,  oaiui  i.  Ipswich,  fresb  cases,  o 
and  I :  deaths,  oand  i.    No  fresh  cases  lu  Chllders. 

HONO  KONO. 

During  the  wee»s  endiug  Juue  irlh,  341b,  luly  1st.  and  StU  the  fre.«li 
cases  ot  rUgue  numbered  35,  i5,  ss.nudu  riicde»thi  from  the  disease 
numbered  16, 14, 33,  and  31  respectively. 

M.\I'>IT1C5 

During  Iho  weeks  endirg  Juue  jiiid.  i9tU,  Jilyctli.  and  13th  the  fresh 
cases  ol  I  laguo  numbered  3,  r,  1.  aud  1  ;  »i:d  t'lc  dea'hs  Irom  ino  disease 
1. 3,  1,  and  o  respectively. 
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PRETENTION   OF   EPIDEMIC    SMALL-POX. 

A  coNFEEENCB  of  representatives  of  municipal  authorities  to 
conaider  the  means  which  can  be  taken  for  the  prevention  of 
epidemic  small-pox  was  held  nn'ier  the  chairmanship  of  the 
LoBD  Matob  of  London  at  the  3Iansion  House  on  Tuesday, 
July  i8th. 

The  following  is  the  text  of  a  memorial  which  has  been 
extensively  signed  by  the  Lord  Mayors  and  Mayors  of  different 
Corporations,  Lord  Provosts  and  Provosts  of  large  towns  in 
Scotland,  and  Chairmen  of  Urban  and  Eural  District 
Councils : 

Mkmobial  to  the  Government. 
We,  the  undersigned  Lord  Mayors  and  Mayors,  Lord 
Provosts  and  Provosts  of  large  towns  in  England.  Scotland, 
and  Ireland,  and  Chairmen  of  Urban  and  Rural  District 
Councils,  where  epidemic  smallpox  during  the  past  eighteen 
months  has  caused  much  sutfering,  destruction  of  property, 
increase  of  municipal  expenditure,  and  interference  with 
trade,  desire  to  make  knotvn  to  His  Majesty's  Government 
the  great  importance  which  we  attach  to  the  prevention  of 
epidemic  small-pox  by  the  systematic  revaccination  at  school 
ajje  of  all  but  the  children  relieved  under  the  Exemption 
f 'lause,  and  of  those  who  are  fjr  a  time  excused  on  the  ground 
of  ill  health. 

The  reasons  for  urging  obligatory  revaccination  are  briefly 
these : 

I.  By  the  age  of  twelve  the  protection  against  small-pox 
afforded  by  primary  vaccination  is  in  large  measure 
worn  out,  and  children  of  that  age  when  exposed  to 
the  contagion  of   small  pox  are  liable  to  take   the 
disease,   though   for   many  years   longer  they  would 
probably  only  have  it  lighlly. 
a.  The  task  of  providing  an  adequate  amount  of  glyce- 
rintzed  lymph   would    be    mui'h   simplified    by    the 
demand  for  such  lymph  being  nearly  the  same,  year 
by  year.    At  present  there  is  an  enormous  demand  in 
epidemic  years,  and  a  comparatively  small  demand  at 
other  times.      Lymph   is  not    prepared    quickly    or 
cheaply,  and  it  d  les  not  keep  for  indefinite  periods  of 
time.     If  the  Government  knew  within  a  little  the 
number  of  tabes  that  would  be  wanted  each  year,  the 
problem  of  providing  what  is  required  would  be  much 
simpler  than  it  is  at  present. 
3.  Protection  from  small-pox  by  systematic  revaccination 
would  be  cheaper  and   very  much  more  successful 
than   by  providing  costly  smallpox  hospitals    and 
attempting  to  deal  with  epidemic  small-pox  by  isola- 
tion of  patients. 
We  do  not  consider  that  there  would  be  any  great  practical 
difficulty  in  organizing  genpral  revaccination.    In  thescliools 
under  the  London  County  Council,  the  number  of  children  of 
the  average  age  of  12. S  years  'orms  6.25  per  cent,  of  thewhole 
number  of  children  in  the  schoolH.    This  percentage  amounts 
to  about  34,000  children  who  would  have  to  be  revaccinated 
in  London  each   year,  in  521  separate  schools.     With  whole- 
time  officials  the  work  could  be  done  gradually  and  without 
any  diflifulty. 

Hystematic  revaccination  has  been  the  rule  in  Germany  for 
many  years,  with  the  remit  that  epidemic  Bmall-i>ox  is  not 
known  there.  U  has  now  been  adopted  also  in  l'nin(;e  ;  no 
other  means  of  prevention  can  lie  relied  upon. 

The  cost  of  providing  isolation  hoHpittils  for  small-pox 
patients  is  enormous,  and  it  tends  always  to  increase,  owing 
10  ttie  ditliculty  of  getting  sites,  and  of  working  the  hospitals 
at  a  considerable  distance  from  all  othiT  lionnes. 

We  therefore  venture  to  urge  upon  Mis  MHJesty's  Govern- 
ment the  great  eeonniiiin  advantage  o(  preventing  the  occur- 
rence of  eiiidemic  small-pox  by  the  general  revaccination  of 
children  at  school  age. 

Mrs.  <;AiinirTT  Ai«n!:iisoN  rend  several  letters  of  regret  from 
various  p<TS<in«  who  were  unable  to  attend. 

The:    l.ouii  Mavoii  or  Yoiik    then  proposeil   the   following 
reaolution : 
That  the  cootlniisd  rccurrcooa  ol  •pldemlr  mnall  pox  Involvox  mgoli 
nnfldlenti  niifTrrlnir,  ln(nrfAr^nr*A  wKli  trndo,  wanto  of   piihll<'  monoy, 
and  Innreuo  of  uiunliliial  rxpondltiir*. 

lie  laid  that  those  countrieti  where  vaccination  and  revac- 
cination were  prevalent  experien'^ed  thii  lenst  recurrenci'S  of 
small  pox.  It  was  a  gnoil  hnsineps  speeiilation  for  tlieeiti/ins 
of  any  i-ommiinlly  to  lake  thi-  pn'V<  nlive  course suggeHted.  It 
was  important  that  the  whole  nation  should  have  all  the 
children  vn"clnated. 


Sir  William  Bboadbent  seconded  the  resolution,  and 
pointed  out  the  suffering  that  was  caused  by  small-pox  epi- 
demics, and  described  the  great  loss  of  life  that  occurred  and 
the  dislocation  of  commerce  that  arose  therefrom.  If  vaccina- 
tion and  revaccination  were  practised  at  given  periods  then 
small-pox  would  become  an  unknown  disease.  He  thought 
the  best  way  to  counteract  the  foolish  prejudice  of  anti- 
vaccinators  was  to  circulate  photographs  of  cases  of  small- 
pox. He  urged  the  importance  of  having  some  central 
authority  to  carry  out  the  preventive  measures  necessary  in 
regard  to  small-pox. 

The  Lord  Pbovcst  of  Glasgow  said  that  the  experience  of 
Glasgow  justified  the  resolution.  Small-pox  epidemics 
involved  the  community  in  vast  expenditure. 

Dr.  Gloveb  commented  on  the  incidence  of  small-pox  in 
the  Leicester  epidemic,  and  observed  that  out  of  the  321  cases 
of  small-pox  in  1904  there  was  not  one  single  instance  of  the 
disease  attacking  a  pfrson  who  had  been  recently  vaccinated 
before  exposure  to  infection. 

The  resolution  was  then  put  to  the  meeting  and  passed 
unanimously. 

Sir  W.  S.  CnrROH  then  moved  the  following : 

Ths.t  epideniio  small- pox  ought  to  be  prevented  in  this  aouDtry,  as  ifc 
has  been  since  1875  la  Germany,  by  Uie  systematic  ravaooination  ol 
children  in  tbeir  i^th  year. 

He  said  that  it  was  unfortunate  that  the  extreme  value  of 
vaccination  misled  people  into  thinking  that  it  gave  as  much 
immunity  as  an  attacli  of  small-pox.  The  immunity  con- 
ferred by  vaccination  wore  out  from  within  ten  to  twelve 
years.  If  the  population  only  knew  what  had  happened  in 
Germany  it  would  insist  on  the  Government  of  this 
country  making  revaccination  compulsory.  Since  1893  ^® 
mortality  in  Germany  from  small-pox  had  never  ex- 
ceeded one  per  million  living.  He  explained  how  there 
would  be  no  difficulty  in  vaccinating  the  whole  of 
the  population  at  school  age,  and  then  it  would  be  possible 
to  estimate  the  number  of  children  that  had  to  be  revacci- 
nated, and  that  would  enable  the  Government  to  keep  a 
proper  supply  of  lymph.  He  concluded  by  pointing  out  that 
there  had  not  been  aniogle  epidemic  of  small-pox  in  Germany 
since  vaccination  and  revaccination  had  been  in  practice — in 
fact,  latterly  the  disease  was  unknown  in  (Jermany. 

Alderman  Kiliiuun  (Deivsburj)  described  how  Dewsbury 
had  suffered  from  an  epidemic  of  small-pox ;  the  epidemic 
was  so  serious  that  it  had  given  rise  to  a  heavy  financial 
burden  on  the  district  he  represented.  He  had  no  hesitation 
in  stating  that  the  best  measures  for  prevention  were  primary 
vaccination  and  revaccination. 

The  resolution  was  then  put  to  the  meeting  and  carried 
unanimously. 

The  DuKK  OF  N'ouTnuMiiKULAND  then  proposed  the 
following: 

That  this  meellDK  ol  Lord  Mayors  and  Mayors,  I;iird  Trovoats  and 
Provosts  and  C'bilrinon  of  tbo  Urban  or  Kiiral  Dlstrtot  Councils  of 
such  towns  and  Incalltles  lu  Great  Urllain  and  Ireland  ai  bav« 
sullured  colleillvily  frnm  upivard  of  480  separate  opldomlcs  ol 
small  pnx  within  the  last  oiKhtoon  mouths  ventures  to  urge  upon 
Ills  MajCHt;  3  Givenimeut  the  great  importance  of  preventing  the 
r«curr«noe  of  such  epidemics  by  the  systematic  revaccination  at 
Kchool  age  of  all  but  the  children  relieved  under  the  Kxiemptfon 
Clause  and  ol  those  who  are  for  a  time  excused  on  the  »;roand  of 
health. 

He  said  he  was  convinced  that  we  must  urike  further  efforts 
in  the  direction  of  vaccinating  tl)((  population  generally  ; 
nothing  of  that  kind  could  be  done  without  the  suppuit  of  the 
local  authorities.  Iir>;e  and  small,  throughout  the  length  and 
breadth  of  I'ingland.  Isolation  hospiUjls  were  provided 
throughoutthecountry  at  greatexpence,  which  under  a  proper 
sysU  Ml  of  vaccination  and  revaccination, would  be  rendered, 
if  not  useless,  at  least  snpcrlhious.  He  had  introduced  into 
rarliament  lastyenra  Ililldealing  with  vaccination  of  children, 
and  he  had  ilone  that  in  order  ti>  keep  the  matter  before  the 
( iovr'rnment.  Me  ciinHiilered  that  anything  that  could  be 
<lone  to  keep  the  culiject  before  the  country  should  have  the 
support  of  nil.  Hverylhing  poscible  stiould  lie  done  to  bring 
municipal  and  local  authorities  to  consider  the  matter,  and  to 
jiut  forward  as  far  ax  possible  this  most'  important  question, 
and  to  urge  it  U|)'in  I  lie  attention  of  the  ( iovermnent  in  power. 

The  MaV(iH(ii  I'm  ■^roN  giive  deliiils  of  how  tlii"  town  ol 
I'reHton  bad  Hnlfered  ln)iii  kiiiiiI1-]i'ix,  and,  from  hist-xperience, 
lie  urged  that  llie  reiiolution  should  be  passed. 

The  .Mavoii  iiK  IIikkkniikad  said  that  the  lirst  resoliitious 
they  had  pbhhciI  at  th  it  meeting  approved  Uu<  principle  of  the 
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movement,  and  llie  resolution  he  supported  gave  t'U'ect  to  the 
previons  rfgolntions. 

Mr.  Hridkskll  Cakter  ob8»rved  that  the  rosolotion  called 
upon  the  Uovi'rnineut  to  fulfil  its  primary  fnnttions— liret,  to 
protect  the  lives  of  citizens,  and,  eecondly,  to  protect  their 
property.  He  was  followed  by  I>r.  Akmstkoxo,  of  Newcastle, 
who  related  how  the  inhabitants  of  that  town  had  dealt  with 
an  epidemic  of  small-pix,  and  concluded  by  quoting  figures- 
in  support  of  the  resolution. 

The  resolution  was  then  put  to  the  meeting  and  carried 
unanimously. 

Dr.  Ki>ivARiiKs  moved,  and  Mrs.  Garrett  Anderson 
seconded,  a  cordial  vote  of  thanks  to  the  l-ord  Mayor.  This 
was  soitiibly  acknowledged,  and  the  proceedings  closed. 


ANNUAL  REPORT  OF  THE  CHIEF  INSPECTOR  OP 
FACTORIES  AND  AVOKKSHOPS  FOR 
TAB  YEAR  iy01.» 
The  annual  report  of  the  Chief  Inspector  of  Factories  and 
Workshops  for  1904,  Part  I,  recently  issued,  states  that  the 
number  of  persons  employed  in  factories  in  the  United 
Kingdom  is  4,000,000,  and  in  workshops  700,000.  There  are 
upon  the  register  of  the  Home  oftice  104472  factories  and 
145,172  workbliops.  At  the  end  of  1904  there  were  1,989  certi- 
fying factory  surgeons  in  the  United  Kingdom,  each  ot  whom 
is  obliged  to  furnish  to  the  Chief  Inspector  of  Factories  an 
annual  report  in  the  first  week  of  January.  Last  year  92,96$ 
accidents  were  reported,  as  against  92,600  for  1903,  the  fatal 
cases  being  1,018,  as  against  1,0.(7. 

If  it  is  a  satisfaction  to  us  to  read  the  announcement,  what 
a  sense  of  relief  it  must  be  to  inspectors  of  factories  that 
since  "The  Prevention  of  Cruelty  to  Children  Act,  1904,"  was 
pMBSed,  which  deals  with  childrtn  (not  under  seven  years 
of  age)  taking  part  in  public  entertainments,  these  gentlemen 
have  been  relieved  of  the  responsibility  of  enforcing  the 
conditions  of  the  1  icences.  Why  and  how  the  duty  of  following 
these  children  about  all  over  the  country  ever  came  to  be 
imposed  upon  factory  inspectors  it  is  diflieult  to  comprehend. 
It  was  a  thankless  duty,  and  an  expensive  and  misplaced 
task. 

The  annual  reports  of  the  various  Superintending  Inspectors 
of  Factories  are  interesting  reading,  and  they  contain  much 
valuable  information. 

In  the  report  ot  the  Superintending  Inspector  of  Factories 
for  Danperous  Trades  and  Dangerous  Machinery  the  question 
of  humidity  in  cotton  cloth  facti  ries  and  their  ventilation  is 
dealt  with.  In  speaking  of  dust,  attention  is  drawn  to  the 
fact  that  since  it  has  been  found  that  men  employed  in 
granaries  suffer  to  a  considerable  extent  from  diseases  of  the 
longs,  consequent  upon  inhalation  of  siliceous  particles, 
debris  of  husks,  broken  fragments  of  hair,  etc.,  it  is  recom- 
mended that  methods  for  collecting  and  removing  the  dust 
should  be  introduced,  much  on  the  lines  of  those  at  present 
in  use  in  the  warehouses  of  the  Manchester  Ship  Canal 
Company. 

To  the  risk  of  fire  and  burns  caused  by  xylonite  or  celluloid 
Commander  H.  P.  Smith  calls  special  attention.  Xylonite  is 
used  as  a  substitute  lor  ivory  handles  to  table-knives,  etc.  It 
readily  catches  fire.  Some  idea  of  the  large  quantities  of 
xylonite  introduced  into  this  country  for  manufacturing  pur- 
poses may  be  gained  from  the  fact  that  in  1903  the  money 
paid  for  this  substance  to  KurojX'an  and  American  houses  was 
/[■i 58,649.  From  a  series  of  experiments  carried  out  by 
Captain  Smith,  it  would  appear  that  some  forms  of  xylonite 
are  more  inflammable  than  others.  It  is  not  an  explosive 
substance.  When  xylonite  has  caught  fire  the  best  thing  to 
extinguish  it  is  wet  sand. 

The  report  of  the  Principal  j.ady  Inspector  of  Factories 
contains  much  interesting  information.  In  speaking  nt  the 
dressmaking  and  millinery  establishments  of  the  West  l"nd  of 
London,  Miss  Anderson  makes  the  remark  that  in  the  retail 
dressmaking  trade  there  is  no  sign  of  an  influx  of  foreign 
workers  such  as  is  observed  in  the  East  End  wholesale  clotli- 
ing  and  other  trades.  .A.  little  more  money  fjicnt  by  the 
employers  upon  the  workrooms  would  tend  to  promote  the 
comfort  of  the  workers.  Tiie  seasonal  character  of  the  trade 
Is  reapoDsible  for  a  good  deal  of  privation.  It  would  certainly 
be  better  for  dressmakers'  assistants  if  they  could  earn  level 
wages  all  the  year  round,  instead  of  high  wages  for  the  few 
weeks  during  which  they  are  overworked. 

Attention  is  drawn  to  the  iiitla^try  of  pea-picking  in  Lin- 
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colnshire,  an  industry  which  hat-  expanded  considerably 
during  the  last  two  or  three  years,  and  for  which  the 
increasing  demand  for  green  peas  for  the  table  is  responsible. 
The  trade  gives  eini.lojment  to  large  numbers  of  women  and 
girls.  It  is  an  extremely  monotonous  oeiupation.  and  is  said 
to  be  very  trying  to  the  eyes  of  the  workers.  The  busiest  time 
is  the  winter  months,  when  the  work  is  carried  on  not  only  in 
the  factory,  but  in  the  homes  of  the  people. 

In  aiUated  water  works  female  workers  still  appear  to  be 
more  liable  to  irjury  than  members  of  the  other  8<  x.  Of 
17,831  males  emplojed  in  the  trade,  iSS  were  injured  ;  whereas 
of  the  4  544  females,  320  were  the  subjects  of  atoideut.  Safe- 
guards do  not  seem  to  have  been  introduced  into  this  trade  as 
lieely  as  they  ought  to  be. 

The  increase  in  the  use  of  electricity  in  this  country  and 
its  attendant  dangers  are  dealt  with  by  Mr.  Ki.  Scott  I^am. 
Three  fatal  and  33  non-fatal  accidents  occurred  in  elecuical 
stations  during  1904.  Electrical  accidents,  if  not  many,  are 
usually  very  severe.  Working  on  switchboards  is  always 
extremely  dangerous,  even  when  proper  precautions  are 
taken.  Carelestness  and  ignorance  are  repponsible  for  many 
of  the  accidents,  but  not  for  all.  It  is  interesting  to  note  that 
the  fatal  shocks  occurred  at  pressures  varying  from  2co  volte 
to  10,000  volts.  Low  pressure,  strange  to  say,  appeared  to 
bring  about  instant  death  in  one  case,  while  in  another  at 
10.000  volts  death  did  not  occur  until  ten  days  after  the 
accident. 

The  repor'  of  the  Jledical  Inspector  of  Factories  is  rich  in 
material.  From  it  we  learn  o<  the  further  decline  of  lead 
poisoning  in  the  country.  In  1889  there  were  notified  to  tte 
Home  Ullice  1,258  cases  of  lead  poisoning  and  in  sncoeeding 
years  the  numbers  were  i  05S,  S63  629,  614,  whereas  in  1904 
the  number  was  597,  or  a  lilile  over  ine-half  of  what  it  wae 
six  years  ago.  Tne  opinion  is  expressed  that  amons:  males 
there  is  an  apparent  greater  severity  of  the  attacks  than  in 
females,  owing  to  the  longer  duration  of  men's  employment 
in  lead,  and  the  larger  proportion  of  males  that  sulTer  from 
chronic  plnmbism.  From  while  lead  works  116  patients  were 
notified,  and  io5  from  china  and  earthenware.  Among 
21  cases  of  lead  encephalopathy  that  were  notified  during  1904 
there  are  included  12  of  epileptiform  Ee'znres.  i  of  mania. 
3  of  delirium  and  coma,  4  of  optic  neuritis,  and  i  of  loss  oi 
memory.  There  were  26  fatal  cases  of  industrial  plumbism 
last  year  ;  5  eases  of  arsenical  poisoning,  3  the  result  of  mer- 
cury, and  1  fatal  case  of  phospboroe  necrosis  in  a  woman 
aged  52.  who  had  ceased  being  brought  into  contact  with 
yellow  phosphorus  since  April,  1900.  This  extremely  tardy 
development  of  the  ellVcts  of  plio.'-phorus  upon  a  lucifer-match 
maker  has  been  observed  previously  both  in  England  and  in 
France.  It  has  generally  been  believed  that  two  years  is 
about  the  limit  for  the  development  of  phosphorus  necrosis 
after  a  person  has  withdrawn  from  the  dangerous  processes 
in  lucifer-match  works.  Dr.  Lease  deals  at  considerable 
length  with  anthrax,  but,  as  his  Milroy  Lectures  upon  this 
subject  have  been  recently  published,  ihe  reader  is  directed 
to  them  for  fuller  information  thereupon.  We  feel,  however, 
that  it  is  incumbent  upon  us  to  give  expression  to  our  faith 
in  the  efficacy  of  the  very  valuable  remedy  which  medical 
men  now  have  in  the  serum  introduced  by  Proleeaot  Sdavo 
of  Siena  for  the  treatment  of  anthrax. 


CONTRACT   MEDICAL   PRACTICE. 

NOTICK  AS  TO   DlBTRlCTS    IN    WHICH    DISPUTES   ExiST. 

A  notice  at  to  placet  in  nhiah  dUputet  e-ritt  betiteen  memtert 
of  the  medical  profession  and  various  organizatiom  for  proridinff 
contract  practice  will  be  found  among  the  advertisemfntt,  and 
medical  vien  who  may  be  thtnliing  of  applying  for  apiwintment* 
in  conne.rion  toith  clubt  or  other  formi  of  contract  practice  are 
requested  to  refer  to  the  adi^rtisement  on  page  ^3. 

COVKNTBV   FbIKNDLY   SOCIKTIKS   AND   MfiLiICAL  FkK*. 

DELKiiATKS  of  Coventry  Friendly  Soiielies  met  in  the  city  on 
Wednesday,  July  iglh,  to  consider  the  position  in  which  ihey 
are  placed  by  the  request  of  local  medical  men  to  be  paid  in 
future  43.  per  member  a  year.  The  eo.ieties  were  well  repre- 
sented, and  a  letter  was  re.id  from  the  Seeretaty  of  the 
Coventry  Dispensary,  in  which  \w  eaid  he  uuderstond  all  the 
medical  practilioneis  meant  to  eUjid  by  the  ifsolutiou  of  the 
British  .Medical  Association,  and  recounted  the  troubles  which 
his  institution  bad  in  filling  up  the  last  vacancy  in  its 
me<l{cal  slafl.  .  ,       ^  ,.t     i-i- 

The  gen* rsl  position  was  stated  by  the  C  HikJPMA.N  (Mr.  >\ . 
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Parker).  Not  so  long  ago  the  soDieties  affiliated  to  the 
■dispensary  paid  but  3?.,  and  then  a  rise  to  33.  6i.  took 
place.  Xow  the  request  was  for  49.,  and  there  was  the 
threat  that  "  the  trade  union  doctors  '  would  boycott  any  pro- 
fessional man  who  took  club  members  at  less  than  41.  The 
hard  thing  about  the  present  demand  was  that  it  was  intended 
to  charge  4S.  for  juveailes  as  well  as  for  adults;  and,  as  the 
former  paid  but  4s.  4d.  in  subscriptions,  it  was  clear  that 
a  mere  4d.  would  be  left  after  payment  of  the  medical  fee  for 
other  benefits.  The  Chairman  suggested  that  this  present 
movement  on  the  part  of  the  medical  men  had  a  national 
character,  and  was  not  local  only. 

The  Secretary  (Mr.  H.  Smith)  read  letters  he  had  received 
from  various  places  where  medical  services  have  been 
organized.  Walsall  Friendly  Societies'  Medical  Association 
wrote  that  there  33.  6i.  for  adults  and  23.  for  juveniles  were 
charged,  but  he  thought  41.  and  23.  6d.  fair.  York  could  not 
recommend  any  contribulion  under  43.  and  23.  for  the  classes 
already  mentioned,  and  suggested  an  entrance  fee  of  is. 
Leamington  was  "delighted  to  think  Coventry  is  at  last 
■waking  up  to  consider  the  advisability  of  having  an  Associa- 
tion of  your  own.  Of  course  you  will  have  ditlioulties,  but 
don't  be  alarmed ;  no  good  work  is  without  them.  After  a 
<iuarter  of  a  century's  experience,  I  unhesitatingly  say  it  (the 
Medical  Association)  was  the  best  thing  we  ever  started  in 
Leamington." 

A  general  discussion  followed  the  reading  of  these  communi- 
cations, and  a  variety  of  opinions  was  expressed  by  the 
delegates.  One  expressed  the  opinion  that  the  move  of  the 
Coventry  medical  men  was  the  outcome  of  a  general  move- 
ment in  the  medical  associations  of  the  country. 

Mr.  Wood  said  if  it  were  merely  a  local  movement  the  diffi- 
■cnlties  would  be  les3. 

The  SrcBETARY  stated  that  an  interview  had  taken  place 
between  Drs.  Pickup  and  Hind  and  certain  repreaectative 
delegates,  and  the  former  warned  the  latter  that  if  they 
attempted  to  set  up  a  medicil  association  they  would  not  get 
their  advertisements  for  doctors  inserted  in  the  British 
MEDifAL  .JocuNAL,  or  secure  other  than  inferior  men  (cries 
of  "  Oh  I  "  and  "  Bosh  !  "). 

Several  other  speakers  thought  this  was  "only  the  thin 
■end  of  the  wedge,"  that  the  dispensers  were  not  stand- 
ing by  the  Friendly  Societies,  and  that  the  medical 
movement  should  be  met  by  the  establishment  of  a 
medical  institute  for  the  city.  Others  considered  the  aim 
ot  the  British  Medical  Association  was  to  crush  l'"riendly 
Societies,  and  one  member  thought  the  sppcial  object  was  to 
crush  jnvenile  organizitions.  Mr.  W.  .1.  Dai.tov,  a  raembsr 
of  the  I!  )5rd  of  Guardians,  said  that  was  unthinkable,  but  he 
advocated  paying  "a  living  wage."  At  the  same  time 
he  thousht  the  dispensary  doctors,  the  chief  doctors  in 
this  local  movement,  were  in  receipt  of  salaries  from  that 
institution  which  made  the  mouths  ol  straggling  medical  men 
water.  He  moved  that  a  deputation  wait  on  the  local  niudical 
conncll  especially  to  urge  a  modification  of  the  proposed 
javenile  fee  and  to  obtain  a  pledg"  that  43.  was  linal. 

Other  m 'mb»r.3  thoa^ht  It  would  be  useless  to  send  such 
amther  depatalion,  and  an  amendment  was  proposed  to  form 
a  medical  apsociation. 

Tiiereupon  the  Chairman  warned  tlie  brethren  to  be 
careful. 

Mr.  (iooNKY  said  it  would  Bcem  that  Coventry  liad  been 
taken  early  in  the  medical  mens  attifk  on  Friendly  Societies, 
and  he  conti  nded  that  33.  6f.  paid  hy  a  meinber  was  nf 
better  value  than  4s.  4d.  paid  by  dispeniiary  membera  at  ul. 
per  week. 

The  conference  nUimitely  decided  that  a  deputation,  repre- 
Bcnting  the  various  fjodg'-s  and  (Courts,  be  appointed  to  waiton 
thp|o"nl  medical  men,  nckiiigd)  if  4 1.  is  a  final  denund,  and  (2) 
if  modiHcntiin  cannot  be  m'^di-  nl  the  prop;)Hal  to  elmrgi-  4H. 
per  iniriit)iT  per  annum  for  the  juvenile  Hrx-jftim.  Tim  con- 
ference will  re  iHm-intjIi'  Boine  weeks  hence,  atti'r  the  drpulii- 
tlon  ban  0  jiiferri'd  (hIiohM  It  have  the  opportunity  of  doing  so) 
and  i*  able  to  maki-  a  repirt  on  the  result. 


Fhow  •  letter  (roin  the  Uhitlrmnn  of  thu  ICx-ontlvw  o(  the 
King's  floppllal  l-'nn-l,  we  gather  that  the  I'"und  is  now  eon- 
dillfinitlly  only  /;  i.si.  Bliort  o(  ttie  nmiunl  required  to  givi' 
the  fond  a  p>'rm-in<-nt  incomi'  of  (I'ly  tli outiU'l  a  >eir  from 
inveHtfnentH.  t'nIeHH,  liowover,  Ihll  c  inipiratively  Hrnill 
b»Uni'<"  it  m-tde  op  by  the  end  of  tliU  month,  tln"  liind  will 
be  Hhort  o(  the  deaired  total,  for  Inelmli'  I  In  llu'  ciih'uliilion  is 
a  Bom  of  /^i7  <x)o,  aetn  il  payment  o(  which  Ih  depi-ndiiiit  upon 
the  baUnue  being  Hubicrlbed  by  tlio  date  mentlooed. 


THE   DIET   OF   THE   PRECIBICULTURISTS. 

By  Harry  Campbell,  M.D.,  F.R.CP., 

Pbysiciau,  North-Weat  London  Hospital  and  to  tlie  Hospital  Ecr  Disease} 
o£  tlie  Nervous  System,  Welbeck  Street. 
II. 
Diet  ok  the  Aistraliass. 
The  Australian  aborigines  are  dolieocephalic,  with  a  cepha- 
lic index  of  70,  a  low,  recedmg  forehead  and  a  cranial 
capacity  which  among  Europeans  would  be  regarded  as  micro- 
cephalic. So  thick  are  their  skulls,  that  they  are  in  the  habit 
of  breaking  sticks  over  them  as  we  do  across  our  knees.  The 
skin  is  dark,  with  a  dash  of  copper  tint.  Ihey  are  for  the 
most  part  naked  savages,  though  some  of  them  use  skin  gar- 
ments or  rugs  made  of  kangnroo  skins  or  of  opossum  skins 
sewed  together,  or  primitively-woven  cloth.  The  tribes  of  the 
North,  which  are  inferior  to  those  of  the  South,  use  no 
clothing  whatever ;  "  in  the  cold  or  rain  they  shiver  and  keep 
close  to  the  fire."  They  grease  their  bodies  to  keep  otf 
mosquitos  and  other  insects,  occasionally  mixing  with  the 
grease  red  ochre  and  pipeclay. 

They  employ  large  wooden  bowls  for  holding  their  food. 

Their  fliut  instruments  are  for  the  most  part  chipped,  but 
quite  a  number  of  them  are  ground  smooth. 

Fire  they  produce  by  rubbing  flints  together,  and  also  by 
means  of  the  wooden  fire-drill. 

Animal  Food. 

Though  some  of  the  Australian  tribes,  such  as  those  in- 
habiting the  tropical  north,  subsist  mainly  on  vegetable  food, 
others,  such  as  the  south-eastern  tribes,  are  obliged  to  depend 
on  animal  food  chiefly,  for,  owing  to  the  scarcity  of  water  over 
the  greater  part  of  Austral  ia,  vegetable  food  is  apt  to  be  scanty. 
Ojirr  maintains  that  there  is  no  tribe  which  does  not  partake 
largely  of  vegetables  :  nevertheless,  their  vegetable  food  has 
always  to  be  supplemented  from  the  animal  kingdom.  Hence 
the  primitive  Australian  is  essentially  a  hunter  or  fisherman. 

Hardly  any  animal  food,  "from  a  human  being  to  a  giant- 
fly,"  is  considered  unwholesome  by  the  Au3tralidn,  though 
from  religious  or  superstitious  motives  certain  animal  foods 
are  tabooed.  Tlius  the  animal  food  of  one  tribe  ia  conlined  to 
opossum,  kangaroo,  dog,  etc. ;  of  another  to  poruupine  and 
turkey  ;  among  others,  again,  only  the  old  people  are  allowed 
to  eat  the  flesh  of  the  emu.  These  restrictions  are  not 
enforced  upon  the  individual  until  he  has  attained  the  age  of 
nine  or  ten  years. 

Among  the  animal  foods  of  the  Australians  are  the 
following  :  kangaroo,  opossum,  wallaby  (smaller  species  of 
kangaroo),  the  emu  (greatly  prized) ;  the  dingo,  or  native  dog ; 
small  marsupials,  sutli  as  the  wombat,  b.indicoot  and  iguana; 
rat'?,  mice,  bats,  fends,  and  rabbils;  turkeys,  duck,  crows, 
kites,  hawks,  owls,  jiigeons,  quails,  larks,  swallows,  sparrows, 
snipe  and  many  oilier  birds  ;  whales,  seals  and  lijli  of  various 
kinds;  all  saltwater  shellfinh,  except  (among  many  tribes  at 
least)  oysters;  fresh-water  shellfish;  birda'  eggs,  anta'  eggs, 
frogs,  toad.-',  liziirds,  enixkea,  turtles  ;  siMrpious,  IjcustS, 
grasshoppers,  molhw,  spiders,  sandflies,  ants,  enlcrpillars, 
centipedes  and  grubs.  These  latter  are  often  of  large  size,  that 
from  a  certain  gum  tree  being  six  inches  long  and  half-an- 
ini'h  thii'k. 

Cannibalism,  thmi(;h  rarely  rampant  among  the  Australians, 
seems  to  liiive  been  practised  t)y  most  tribr.3,  though  appa- 
rently not  to  the  same  horrible  extent  as  among  cerliiin  early 
agricultural  peojile.';.  Some  tribes  are  w>i(l  oceiiKioiially  to 
eat  their  children  when  food  is  scarce.  Nictinis  slain  in  war 
are  eaten.  Tlie  author  of  Tht  Neter  Neivr  Lin  I  declares  that 
the  natives  consunii-  human  Ihsh  as  rtiulily  iis  a  dnrk  takes 
to  water;  and,  iKrurding  to  ('i\rl  l.uniluill/..  the  .Northern 
liuei'nslander  think.3  as  little  ol  tnkinit  laiiuin  life  as  we  do 
01  briaking  a  piice  tif  ghiHii,  thon^^h  within  their  o  vn  tribes 
murder  and  theft  are  accounted  crimi'S  ;  one  man  was  gri  atly 
eHltemid  on  account  of  his  buccchh  in  prctcuring  liuinnii 
fl.^tli,  and  there  i«  nothing,  l.uniholt/.  adds,  wlii<'li  xo  readily 
e  irns  n'Hi):'cl  as  Uii.s  kind  of  prowess.  There  ih  no  doubt  that 
these  Norlhern  (jjienHlandrrH  ni'i>  much  more  pnniitive  than 
the  more  Soulliern  Au^tr.llianH,  who  do  no  1,  appear  even  to 
liave  ilorncAtiiateil  the  dog. 

Ilaniiin  lle«h  ii<  lonxnini'd  <luring  the  burial  ceremony  by 
Noineijf  till-  tribes.  1  iiuH  wi-  are  told  lliat  when  nt  u  funeral  an 
o'dniinliaH  (IniHliid  bi'jiting  Imh  c'djiiyii,  which  conHlstsof 
two  light  roilfl  about  3  ft.  lon^',  the  ini  n  and  uonn  n  coni- 
ini'iiri-  <'iying,  ant  the  body  is  lowi'ml  info  Ihi'  grave,  into 
which  n  native  ii'it  reliitdl  to  the  deceaseil  then  Hteps,  and 
proceeds  to  col  ofr  from  the  du'c,  thighs,  arms,  and  storaach 
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of  the  corpse  pieces  of  fat;  these  are  then  passed  round  for 
tlie  mourners  to  partake  o',  with  the  object,  it  is  alleged,  of 
(leadening  their  grief,  for  surely  it  is  not  easy  for  anybody  to 
feel  poignant  grief  for  one  whose  Hesh  he  has  tasted  I  Infanti- 
cide is  practised. 

Domtttie  Animali.—The  only  animal  domf  sticated  by  the 
primitive  Australian   is  the  dog.  and  not  all  tribes  are  in 

Eosseseion  of  even  this  animal.  Seeing  that  the  dog  does  not 
elongto  the  fauna  of  Australia,  and  that  the  Australians  had 
before  the  arrival  of  tlie  white  man  been  from  very  remote 
times  cut  oil"  from  the  rest  of  the  world,  we  must  assume  that 
they  brought  these  faithful  animals  with  them  when  they 
first  peopled  the  continent,  which  shows  that  it  has  been 
man's  companion  for  many  thousands  of  years.  Some  of  the 
Australian  dogs  appear  to  be  in  a  wild  or  semi-wild  state,  and 
such  occasionally  serve  as  food  for  the  natives.  Those  that 
are  domesticated  help  in  finding  snakes,  rats,  and  the  like, 
and  the  natives  are  said  to  be  very  fond  of  them.  An  Aus- 
tralian woman  was  seen  crjing  over  a  dog  that  had  been 
stung  by  a  snake. 

Mtthodt  of  Securing  Animal  Food  —Land  animals,  birds,  and 
fish  are  procured  in  an  endless  variety  of  ways,  many  of  which 
are  highly  ingenious  and  original.  TheydifTer  considerably 
among  difTerent  tribes.  The  most  interesting  fact  in  con- 
nexion with  the  weapons  of  the  Australian  aborigines  (as  also 
of  their  close  allies  the  now  extinct  Tasmanians)  is  the 
absence  of  the  bow-and-arrow.  They  use  instead  the  spear- 
thrower  and  the  boomerang,  in  the  throwing  of  which  they 
display  great  skill.  They  also  employ  a  fiint  fixtd,  chisel 
fashion,  to  a  wooden  handle,  the  sides  of  the  fJiut  being 
roughly  chipped  and  the  edges  ground  smooth;  in  Eastern 
Australia  the  tomahawk  is  made  of  green  stone  as  large  as  an 
American  axe.  Knives  are  made  by  cementing  bits  of  tiint 
on  to  wooden  handles  ;  shell  knives  are  also  used  ;  sometimes 
the  edge  of  a  split  reed  is  used  to  cut  flesh.  They  have  many 
different  kinds  of  clubs.  Since  the  advent  of  the  white  man 
metal  has  with  many  tribes  replaced  stone  for  making  imple- 
ments. 

Land  mammals  are  trapped  and  stalked  with  marvellous 
skill,  the  Australians  being,  indeed,  the  most  expert  hunters 
in  the  world. 

Birds  are  netted:  for  catching  wild  duck  two  men  hold  a 
wide  net  across  a  river,  while  a  third  drives  the  duck  up- 
stream into  the  net.  The  natives  make  these  bird-nets  of 
grass,  wliich  they  prepare  by  chewing.  Fish  are  speared  and 
caught  by  lines  and  nets,  the  lines  being  manufactured  from 
rushf  3  or  the  roots  of  a  certain  fiag,  which  are  first  chewed 
and  then  twisted  by  the  hand.  The  chewing  is  done  by  the 
women,  for  which  reason  their  teeth  are  olten  more  worn 
than  are  those  of  men— so  much  so,  indeed,  as  often  to  cause 
toothache. 

Prfjiriration  of  Animal  i'cKx/.— Animal  food  is  sometimes 
eaten  raw,  and  in  any  case  its  cooking  is  performed  in  a  per- 
functory manner.  Thus,  of  certain  tribes  who  do  not  appear 
to  have  Ufed  underground  ovens,  we  are  told  that  raw  flesh  is 
not  objected  to,  but  that  if  there  is  time  it  is  cooked  in 
embers,  and  handed  round  for  consumption  when  the  heat 
has  barely  penetrated  the  surface,  and  when  this  outer 
portion  has  been  eaten  the  remainder  is  exposed  to  the  fire  for 
a  few  minutes  and  then  again  lianded  round.  Of  another 
tribe  we  rial  that  they  eat  «ome  of  the  smaller  animals  in  the 
raw  state,  and  that  in  cooking  their  "meat"  they  little  more 
than  singe  it,  preferring  it  "thoroughly  underdone."  For- 
merly this  tribe  employed  underground  ovens  for  cooking  the 
larger  game,  but  it  has  now  for  many  years  abandoned  the 
practice. 

•  irubs  are  eaten  both  raw  and  cooked.  The  large  grub 
which  the  natives  cut  out  of  the  gnm  tree  is  said  to  be  watery 
and  insipid  when  raw,  but  excellent  fating  when  roasted. 
Insects  are  frtquently  eaten  raw.  One  writer  observes  that  it 
was  not  a  pleasant  sight  "to  see  a  black  woman  divest  of 
wings  and  legs  the  gigantic  fly  (cicula)and  then  gobble  It  up 
alive. " 

The  art  of  boiling  was  unknown  to  the  vast  majority  ol  the 
Australians  before  the  arrival  of  the  white  man. 
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Bbvuksts  to  Medical  Ciiauities.— Mr.  John  Gilmonr  of 
Helensburgh,  Dumbarton,  and  formerly  of  Virginia,  U.S.A., 
who  died  on  April  15th,  bequeathed  2^i,oco  to  the  Helens- 
burgh Intirmary,  and  £i  coo  to  the  Glasgow  Royal  Infirmary. 

ViMTOUs  to  the  Liege  iOxhibilion  may  be  glad  to  be  reminded 
that  Spa,  in  Belgium,  said  to  be  the  oldest  chalybeate  spring 
in  the  world,  is  within  easy  reach.  The  municipality  are 
taking  great  pains  to  revive  the  ancient  glories  of  Spa, 


Thk  Oxford  University  Press  announces  that  the  second  part 
of  the  second  snppleraent  to  the  Jti'le.c  Ktaintis  will  be  ready 
immediately.  This  supplement  covers  the  period  1896  to  1900. 
In  the  original  work  the  genera  and  species  of  llowerinK 
plants  from  the  time  of  Linnaeus  to  1S85  were  enumerated  ; 
and  the  first  supplement  carries  on  the  list  to  1895. 

Professor  Walter  Simon,  of  KOnigeberg,  has  presenttd  to 
the  library  of  that  University  a  book  printed  by  Cotta,  whicli 
contains  the  medical  theses  on  which  public  dirputationa 
w(  le  held  by  nine  students  of  Duke  (Jharles  of  Wnrlemberg's 
^lilitary  Academy  at  Stuttgart  in  177S.  Among  these  studenta 
was  the  famous  poet  Friedrich  Schiller.  The  Ihetts  are  in 
Latin,  and  deal  with  pathology,  symptomatology,  and  thera- 
peutics. Among  them  are  such  sut  jects  as  Feculenta  conser- 
vant,  medicamenta  restitunnt  sanitatem  (food  maintains, 
medicines  restore  health);  Ut  medicamentum  non  semper 
aegris  prodest,  sic  nocet  semper  sanis  (drugs  not  always  do 
good  to  thesick,  and  always  doharm  to  the  healthy);  lini  potest 
mederi  simplicibus,  male  quaerit  corapcsita  (whrco  can  be 
healed  by  simple  means  wrongly  seeks  for  complex  remedies). 
The  following  lines  from  The  Birth  and  Death  0/  Pain. 
a  poem  read  by  Dr.  S.  Weir  Mitchell  on  the  occasion  of  the 
flitieth  anniversary  of  the  discovery  of  anaesthesia,  which 
took  place  at  Boston  on  October  16th,  1S96,  are  quoted  in  a 
recent  pamphlet  by  \V.  T.  (i.  Morton's  son : 

How  did  wc  thank  him  ?    Ah  '  no  joybells  rang, 

No  paeans  grtetod  and  co  poet  sang, 

Ko  cannon  thundered  from  a  guarded  strand 

This  mighty  victory  to  a  grateful  land  1 

We  took  the  gift,  so  humbly,  simply  given, 

And  coldly  selfish-  left  our  debt  to  Heaven. 

How  shall  we  thank  him  ?    Hush  '.  a  gladder  hour 

Has  struck  for  him  ;  a  wiser,  Juster  power 

Shall  know  full  well  how  fitly  to  reward 

The  generous  soul,  that  found  the  world  so  hard. 

In  a  thesis  lately  presented  to  the  Medical  Faculty  of  Bor- 
deaux, Dr.  G.  Clologe  treats  of  the  gynatcolcgical  knowledge 
of  the  old  Greek  physicians.  The  uterus,  aa  is  well  known, 
was  regarded  as  an  animal.  Aa  late  as  the  fourth  century 
Aretaeus  the  Lappadocian  writes  that  the  womb  is  situated 
between  the  flanks,  and  moves  not  only  from  side  to  side,  but 
upwards  towards  the  liver  and  the  spleen ;  it  can  also  go 
downwards;  in  short,  it  is  like  an  animal  inside  an  animal. 
In  the  Treatise  of  Diseases  of  Women,  which  is  included  among 
the  Hippoeratic  writings,  hysteria  is  described.  It  if  especially 
elderly  women  or  those  who  have  not  yet  had  sexual  lelations 
that  are  subject  to  the  disease,  the  reason  being  that  in  such 
persons  the  uterus  is  not  made  heavy  by  lochial  disi'harge,  and 
does  not  swell  or  become  supple  Fatigtfe  is  an  impc  rtant  factcv 
in  inducing  an  attack,  because  the  vessels  being  then  emptier 
than  usual,  the  driedup  womb  becomes  lighter  and  shifts  Us 
place.  The  organ  then  sets  out  in  pursuit  of  the  moisture 
which  it  needs.  It  first  Hies  to  the  liver  "  as  the  1  v  r  13  full  of 
fluid";  sometimes  the  head  comes  to  the  relief  of  the  liver 
by  Bending  down  phlegm,  with  which  the  womb  b  satiftied 
and  goes  back  to  its  place.  Uat  if  it  sticks  to  the  liver,  "  the 
white  of  the  eyes  is  rolled  up,  the  woman  becomes  cold,  and 
sometimes  even  livid.  She  gnashes  her  teeth:  ta'iva  llowu 
from  the  mouth,  and  she  is  like  epileptics."  In  other  cases 
"the  woman  at  once  loses  her  voice;  the  hypo<hondria  are 
hard;  she  has  a  feeling  of  sull'ocation ;  she  clenchts  her 
teeth,  and  she  does  not  hear  when  she  ia  called. '  If  the 
womb  remains  long  in  the  neighbourhood  of  the  liver,  the 
woman  may  die  of  sutlocation.  Occasionally  the  uterus  got  fl 
to  the  head",  which  forthwith  becomes  heavy,  the  vens  of  the 
nostrils  and  the  parts  under  the  eyes  become  painfu',  and  tho 
woman  falls  into  a  state  of  torpor  and  drowsiness ;  si  m  times 
it  goes  to  the  heart,  causing  distress  and  giddinefs  ;  Bome - 
times  to  the  hypochondria,  when  vomiting  of  burning  and 
acrid  matters  sets  in,  while  the  head  and  neck  are  the  scat  of 
violent  pain.  There  is  a  sud'.icative  feeling,  with  Efvere 
orthopnoea  and  intense  cardialgia  ;  if  the  errant  womb  does 
not  speedily  return  to  its  proper  place,  the  pa  i -nt  losf  8  the 
power  of  speech.  The  indications  naturally  were  to  dislodge 
the  womb  from  its  wrong  situation  ;  to  induce  it  to  return  to 
its  own  place  injections  and  strorg-smelling  fumisationswerH 
used,  while  the   patient  was  givtn  sUnking  substencea  to 

*™n  the  annual  address  recently  delivered  at  the  Comrrence- 
ment  K.xerciees  of  the  Medical  Department  of  the  Tulsne 
University,  and  published  in  the  Sac  Or  learn  MedtcalanU 
Surffical  Journal  for  July,  ProfesEor  Alcee  Fortier  spoke  of  the 
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physician  in  the  history  and  literature  of  Louisiana.  He  said 
that  when  the  white  men  explored  the  vast  counti-y  watered 
by  the  Mississippi  they  found  among  the  Indiaos  skilful 
medicine  men  and  women  who  wrought  notable  cures. 
Loaisiana  was  founded  in  1699,  but  there  is  no  mention  of  any 
medical  practitioner  till  1719,  when  the  St  Louis,  one  of  the 
French  king's  ships,  sailed  for  Louisiana,  haviug  on  board  the 
"  Sieur  BaUay,  ehirurgien,  exil6  par  lettre  de  cachet."  In  a 
census  of  New  Orleans  taken  in  1732,  there  are  four  physicians 
and  one  apothecary  in  a  population  of  883  souls.  The  city 
could  scarcely  have  been  a  profitable  field  for  medical  practice, 
for  in  1738  Dr.  Prat,  surgeon  to  the  King's  Hospital,  is  found 
petitioning  for  means  to  establish  a  garden  of  medicinal 
plants,  and  to  build  a  house  for  himself.  He  further  aek»-d  for 
a  salary  of  2,000  livres  on  the  ground  that  the  inhHbitants 
were  aconstomed  to  be  treated  for  nothing,  and  the  physician 
had  no  resource  but  the  favour  of  the  king.  We  get  an 
interesting  glimpse  of  hospital  practice  from  the  fcUowing 
fioyal  Ordinance  datfd  January  ist,  1729: 

The  physician  shall  visit  the  patients  everj  day.  He  shall  be  aeoom- 
pacied  by  an  ;s.~istant  to  the  snrgeon.  who  shall  write  down  the  bleed- 
jDgj  ordered,  and  the  regimen.  An  apothecary  and  nurses  sl-.all  accom- 
pany the  physician,  to  repoi-t  to  him  the  effects  of  the  drugs,  and  any- 
thing tliat  may  have  happened  to  the  patients.  The  physician,  as  well 
as  the  surgeon,  shall  taste  the  soup  and  the  wine,  shall  see  the  meat 
andlbe  bread,  and  shall  forbid  that  any  fruit  be  given  the  patients,  or 
any  food  unfit  for  them.  The  physician  shall  visit  the  pharmacy  from 
time  to  time  to  examine  the  qaaliiy  and  quantity  of  the  drugs.  The 
surgeon  shall  oblige  all  his  aides  to  sleep  in  the  hospital,  and  if  he 
lodges  there  he  shall  visit  their  room  to  see  if  they  are  there.  If  there 
is  an  assistant  surgeon,  he  shall  attend  to  this.  Xo  snldier  shall  be  per- 
mitted to  make  a  will  in  favour  of  the  oflScers  of  the  hospital  where  he 
shall  be,  not  even  in  favour  of  the  chaplaiu  or  of  the  laiters  convent 
under  i  retext  of  pious  legacy.  All  the  olHcers  of  the  hospital  shall  see 
to  it  that  none  of  the  patients  or  attendants  shall  blaspheme,  curse,  or 
use  Imjiroper  words. 

There  is  no  mention  of  doctors  in  the  history  of  Louisiana 
from  1738  to  1769,  when  the  name  of  Dr.  Lebcau  occurs  in  con- 
nexion with  a  dispute  about  a  pirogue.  During  the  Spanish 
Domination  there  is  no  mention  of  physicians.  On  April  igth, 
1805,  the  Legislative  C'jancil  of  the  Territory  of  Orleans  estab- 
lished the  University  of  Orleans,  and  in  the  list  of  regents 
are  the  names  of  Drs.  Arttn,  Robelot,  Montegal.  Le  Due, 
and  Dow.  On  .July  30th  in  the  same  year.  Dr.  John 
■Watkine  was  appointed  .Mayor  by  the  Governor.  Dr. 
Fortier  aaya  that  the  members  of  the  mediril  pro- 
fession in  Louisiana  have  always  taken  an  intelligent 
interest  in  public  afl'iira.  Wh^n  Beauregard  in  1S62  called  on 
Louisiana  to  defend  the  Missisaippt  valley,  it  was  his 
anigeon-general,  the  brave  and  chivalrous  Dr.  Samuel 
Clioppin,  whom  he  sent  as  a  special  megsenger  to  New 
Orleans.  Twelve  years  later  it  was  another  physiciin— the 
late  Dr.  J.  Dichpon  Bruns— who,  on  Stptemb'^r  i^'.h,  1S74, 
addressed  the  elorjuent  appnal  to  the  citizens  of  New  Orleans 
which  brought  about  the  revolution  of  Septfmber  14th. 
Many  physicians  of  Liuiflana  have  cultivated  the  Muses 
without  interfering  with  their  professional  work.  Among  the 
medical  poets  are_  Dr.  Charles  Del(5ry,  author  of  a  political 
aatire— L««  Nimi-ienntt  Coufiilirhi.  publii-lied  in  1863— and  of 
a  comedy  in  verse,  entitled  L'Ecole  du  Pmpln.  Ho  also 
wrote  a  valuable  w>rk  In  prose  ^«  Chronif/ufn  IndiemuK— 
in  which  he  gave  an  ac-onnt  of  the  cuitoms  of 
the  Indians.  Dr.  Charles  Testut  was  a  prolilic  writer. 
Kis  b«'9t  nieras,  published  in  1S49  in  a  volume  en- 
titled ly  rlchot,  are  of  a  meditative  and  pathetic  cha- 
ra<;t<T.  He  waH  also  the  author  of  several  novels,  the  moat 
Interesllnt:  of  wliloh  is  A,m  FtUrs  </'  Monte  Chrinto,  a 
continuation  of  the  elder  Dumts's  famous  romance,  and  of 
a  work  entitle. 1  J'frtrnitii  LUUrairrit,  dealing  with  French 
wriUTij  of  Louisiana  Ixf' ire  the  (!  vil  War.  Another  medical 
poet  and  novelist  w:ih  Dr.  Alfred  Mcrcier,  who  died  in  1894  at 
the  age  of  7.S.  In  1876  he  founded  the  .Athi'iii'e  Loulsianais, 
aliteraiy  society  cHtnbliHhed  to  pn'Scrvc  the  Kreneh  lungnage 
in  L'iuirtian-»  The  flr^t  prcM.dent  of  the  Athi'^ni'v-  wbh 
Dr.  Armand  McTcler,  n  dixtlngniMhed  nurneon,  brother  of 
Alfred  Mereier.  Tlic  eeond  waH  •  feneral  Be/iaregard.  ' 
.\moug  the  inembcrH  were  many  members  of  the  inedical  I 
proU«Hinn.  I 

In    no     lnt«'reHtini{    note    contributed     to    the    Drutnrhit  ' 

mc'liunurkr  Wnrhnurliri/t  of  .June  29th,  Profemor  Wllhelm 
Kluti'ln  quote*  an  old  liemnn  song  wbir-h  Hhov;ii  that  one  of 
the  nioBt  iliitllnetire   ti.^liires   of  the  Kiiil|;p  treiitment  WKH 

■  •"  .   ■     • ei-ntury.     In  the  Mong  which  is 

"  the  nntlent  gtyi  tlmt  he  romt 
>Ui  naked  feet  wtnit  to  walk  In  thu 


meadow,  which  the  doctom  nay  in  whoUtiome.    Knrthw  rvl-  |  — 


dence  to  the  same  effect  is  found  in  a  fabliau  of  the  thirteenth 
cen'ury  published  in  the  Recneil  General  et  coviplet  d€S 
Fabliau.';  des  XIII'  et  XIV'  Siicles,  edited  by  A.  de  Moutaiglon 
and  G.  Raynaud  (.Paris,  1S75  S8).  The  reference  given  is  vol.  i, 
pp.  236-7.  The  "msiker"  sings  of  a  lady  who  went  into  her 
orchard  with  naked  feet  through  tlie  dew.  There  she  meets  a 
priest  who  asks  her  why  she  has  left  her  bed  so  early.  She 
replies  that  the  dew  is  wholesome  at  that  time  of  the  day,  and 
according  to  physicians  affords  very  great  ease.  We  ^lenture 
to  quote  the  orii^inal  French : 

Entree  en  est  en  son  vergie, 

Nuz  piez  en  va  par  la  rousee  ; 

D'une  pelice  ertafubliie, 

Et  I  grant  mantel  ot  deseure. 

Et  li  prestres,  etc  , 

"  Dame,"  fetil,  "  bon  jor  aiez ! " 

Porqu'estes  si  matin  levte?" 

"Sire,"  distele.  "la  rousee 

Est  bone  et  saine  en  icest  tans, 

Et  est  alegemenz  moult  grant, 

Ce  dient  eil  fusioien." 

[She  has  gone  into  her  orchard. 

Walks  barefoot  through  the  dew ; 

Clothed  in  a  fur  coat 

With  a  great  mantle  over  it. 

And  the  priest,  etc 

"  Lady,"  quoth  he,  "  good  day ! 

Wherefore  are  you  up  so  early?" 

"  Sir,"  said  she,  "  the  dew 

Is  good  and  wholesome  at  this  time. 

And  gives  very  great  ease  : 

50  say  the  physicians."] 
Professor  Ebstein  goes  on  to  say  that  the  question  whether 
cold  or  hot  water  is  the  more  wholesome  was  debated  in  the 
time  of  the  Emperor  Augustus  in  the  Middle  Ages.  He 
quotes  from  a  French  play  of  the  fifteenth  century  a  passage 
in  which  a  man  attacked  by  gout  calls  out : 

Va^moy  chercher  ung  medioin, 

Ou  me  viens  chauffer  un  bacln. 

[Go  get  me  a  doctor. 

Or  get  ready  a  warm  bath.] 
The   wet    pack    was  known   in   the  sixteenth  century,   as 
appe.irs  from  a  work  by  Noel  du  Fail : 

Jo  snis  ftussi  au  roole  des  gouteux  et  n'ay  trouve  autre  rcml^de.  qu'un 
grand  bacin  d'eau  froide.  tine  esculee  de  sel  dedans,  puis  une  serviette 
troiiipee  en  oela  apliquce  sur  Ics  parties  douloureusos. 

[I,  too,  am  among  the  gouty,  and  have  found  no  other  remedy  than  a 
large  basin  of  cold  water,  a  spoonful  of  salt  therein,  then  a  towol 
steeped  in  that  applied  to  the  painful  parts.] 

An  ancient  hydrotheviipeutie  method  for  awakening  a  man 
from  a  swoon  is  described  in  a  French  poom  of  the  twelfth 
century  ;  it  consisted  in  alternate  applications  of  coldandhot 
water.    'The  following  is  the  passage : 

Dont  Vint  11  bons  Hslcions  ; 

Prolde  bve  et  chaude  a  domand^o  ; 

Ble  11  fust  tost  aporttJe ; 

T.ucomion  list  halt  lever. 

Ml  les  piez  et  les  meins  Invor 

De  coll  I  vo  ki  fu  froide  : 

LI  froidour  la  vhalor  refroide, 

Et  la  froide  ivc  lavcrtue 

La  rhalor  kl  est  desceoduc  ; 

A  lai  tr't  le  sine  et  apclo  : 

Puis  print  lalunc  blannhe  et  novoUe, 

En  IV've  c'liadeto  la  ml.ie  ; 

Desour  le  pis;  li  a  nsKl/.o  : 

51  roinnio  I  cnplalilrc  liitat ; 
Par  ne  la  chaleur  1  assist, 
>{ue  le  saiiu  del  cuor  rcmuaist 
Et  par  les  voluos  s'uvoatnl. 

tThon  came  the  skiUul  iooi'li. 

Asked  for  water,  hot  and  cold  ; 

Tliia  was  loi'lhwlth  brouKlil  unto  hlni. 

Made  l.ucemlen'  stand  up 

And  ivn^li  Ills  (act  and  liiindu 

With  I  111-  ivnlPi-  tlial  was  oold  : 

The  iiolil  drives  aw.iy  tlio  lioat 

And  the  cold  walrr  rokllidlcH 

Tt>«  heat  wlili'h  h>^  (alien, 

UrawH  III  U  the  blond  and  coiiln  It : 

XUeu  ho  lakOH  wliilr  Iroali  linen, 

PulK  It  lulu  Uio  Jiot  waji'i' 
,Anit  aii|iil09  It  to  the  hreaal 

An  11  ho  put  ou  a  plaster  : 

llecMiip  1.110  Ileal  li  there, 

That  It  niiiy  drive  the  blood  frntn  the  heart 

And  tnake  It  iitnvo  throiiRl)  tlin  volnn.  I 
From  fhiN  it  will  be  neen  tlmt  the  iTnelleUI  eirects  of  the 
waler  rttr>>  wcm  well  understood  in  niitiqiiity. 

'  '11)1  ■[MIHKl 
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SPECIAL   CORRESPONDENCE. 

PAKIS. 

The  Treatment  of  Cancer  ly  the  Serum  of  Dr.  Doijni :  Rfport  of 
the  Special  Commission  of  the  Suciili  ds  Chirun/ie. — AcaiUmie 
de  Midline :  Anaeathenia  by  Meawi  of  Morphine  Ui/po)l*rmieatly 
and  Alcoholic  Solution  of  Chloroform  yiven  hy  the  Stomach. 
—Proponed  Centralisation  of  Clinical  Inttruction  at  Hotel 
Bieu. 
On  Deopmbcr  14th,  1904,  Dr.  DDjen  made  a  communication  to 
the  Sociiju'-deCtiirurgifon  "Tlie  Micrococcus  N^i'oformans  and 
the  Thtrapeutics  of  Cancer,"  which  was  aiialjsed  in  the 
BiiiTisH  Mkdical  Jocknal  of  l)ecemb«:  24th,  1904,  p.  1720. 
TheSoci^tedeCnirurgie  then  appointeda  Special  Oommission 
composed  of  MM.  Berger,  Monod,  N(51aton,  and  Delbet  to 
study  in  Dr.  Doyen's  clinic  the  effects  obtained  in  the 
treatment  of  different  forms  of  cancer  by  the  sevnm  treatment 
described  by  Dr.  Dojen.  The  Special  Commission,  which  has 
met  during  the  interval  at  Dr.  Doyen's  clinic  and  examined 
the  various  cases,  having  decided  that  the  results  of  their 
observations  could  now  be  formulated  as  conclusions  on  the 
therapeutic  value  of  Dr.  Dojen's  method  of  treating  cancer, 
designated  Dr.  Delbet  to  draw  up  a  report,  which  he  read  at 
the  meeting  of  the  Soci(5  1'  de  Cliirurgie  on  July  12th. 
The  following  are  the  conclusions  of  the  report :  The  Com- 
mission has  examined  twenty-six  patients  suffering  from 
cancer  or  from  recurrence  of  cancers  of  various  organs.  To 
facilitate  the  study  of  the  caecs  the  reporter  divides  the  cases 
into  several  groups  : 

In  ft  FHWT  group,  he  places  the  caites  treated  by  serum  alone 
laithout  operation.    This  group  is  8Ufc>divided  into  two  series : 

Series  A :  Pritnary  Cancers  Treated  by  Serum.  This  group 
consisted  of  3  cases,  which,  at  the  time  that  the  Commissioa 
thought  fit  to  conclude  their  observations,  gave  the  following 
rebults:  Condition  stationary,  icaae;  evident  aggravation, 
I  case;  rapid  aggravation  and  death,  i  case. 

Series  £ :  Recurrence  Treated  hy  Serum  — This eroap consisted 
of  7  casee,  with  the  following  results :  No  amelioration,  grave 
condition  persistent,  2  cases  ;  aggravation,  5  cases  (1  slight,  4 
very  manifest). 

In  a  SECOND  group,  the  reporter  places  the  eases  of  cancrr  or 
of  recurrence  of  cancer  treated  simultaneously  by  serum  and  by  one 
or  several  operations.  This  group  likewise  is  subdivided"  into 
two  serieji. 

Series  A:  Primary  Cancer. —Th'xa  group  contained  twelve 
eases;  in  three  there  was  no  improvement,  in  nine  the  con- 
dition was  aggravated,  in  one  willi  particular  rapidity. 

Series  B:  Ji-^currencc—Bete  there  were  four  cases,  the 
results  being : — Condition  stationary  one  case,  aggravation 
three  cases,  one  being  very  rapid. 

It  must  be  added  that,  of  tlie  twenty-six  cases  dealt  with  in 
the  report,  Dr.  Doyen  considers  that  seven  should  be 
rejected,  because,  in  his  opinion,  in  some  the  treatment  was 
eommeuced  too  late,  and  in  theothtrsit  wa?  not  followed 
regularly.  To  these  objections  M.  Delbi  t  replies  that  all  these 
patients  received  six  to  eighteen  injections,  and  some  as  many 
as  forty-four,  and  that  it  is  not  rash  to  think  that  such  a 
number  of  injections  is  probably  sufficient  to  judge  of  their 
therapeutic  value.  Moreover,  if  Dr.  Doyen  states  that  for  these 
cases  it  would  have  been  necessary  to  give  as  many  as 
sixty  to  eighty  injections,  it  may  be  answered  that  he 
himself  ctmaidercd  sufficiently  treated  patients  suffering 
from  similar  cancers  who  had  only  received  a  dozen  injec- 
tiors.  It  might  be  objected  that  an  observation  lasting  only 
over  a  period  of  5.'  months  is  not  sufficient  to  judge  of  the 
aggravation  of  a  cancer  or  of  a  recurrence  of  cani'tr.  In  any 
case  this  lapse  of  time  was  amply  sufficient  to  judge  of  the 
ameliorations,  if  any  bad  occurred.  M.  Delbet  concludes  as 
follows : 

"  Let  one  eliminate  everything  one  wishes  to  from  the 
statistics  which  1  have  brought  to  your  knowledge,  lliere 
none  the  less  remains  this  fundamental  fact,  that,  during 
the  five  months  in  whieh  we  have  examined  all  the  cast* 
which  M.  D.iyen  has  wiwhed  to  show  ns,  we  have  not  seen 
a  single  amelioration.  Further  it  seems  to  us  thatM,  Doyen 
lias  been  the  victim  of  illueions  which  so  easily  carry 
away  inventors  who  confound  their  hopes  with  the 
reality." 
■jM;  Delbet  added  that  he  had  pexsoually  tried  the  serum  of 


Dr.  Doyen  in  three  otwcs  of  canc-er  of  the  breaat  in  his  own 
wards,  and  thtit  thu  result  had  in  each  case  been  a  rupid 
aggravation  in  the  progress  of  the  neoplasm. 

At  the  last  meeting  of  the  .Veadf-aiiede  .Medeciae,  M.  Neetor 
Gi('haut  communicated  the  first  results  of  a  method  of  pro- 
ducing anaevthesia  which  may  be  of  service  m  the  human 
subject.  When  chloroform  is  given  to  man  or  animals  it  is 
absorbed  by  the  blood  in  the  lungs,  and  carried  in  the  arterial 
stream  to  all  the  anatomical  elements,  acting  more  especially 
on  the  higher  elemeDte— that  is,  the  nervous  system— some- 
times causing  the  respiration  or  the  heart  to  stop.  Often  Id 
the  Laboratory  of  Claude  Bernard,  in  the  Jardin  des  Plant*, 
M.  Grehaut  has  seen  animals  die  from  the  use  of  a  large  do«» 
of  chloroform.  The  penetration  of  i-hlcroform  into  the  arterial 
blood  is  much  more  serious  and  dungfrons  than  its  introduc- 
tion into  the  venous  circulation,  and  for  this  reason  he  tried 
to  get  the  chloroform  absorbed  by  the  gastric  mucous  mem- 
brane. Chloroform  dissolves  with  difficulty  in  water,  but  it 
is  easy  to  dissolve  5  c.cm.  of  chloroform  in  a  litre  of  alc«bol 
at  10  per  loo,  which  is  the  solution  employed  in  the  experi- 
ments. 

1.  A  dog.wcighioK?  l£g.,  was  glTen  first  a  hypodermic  injectloD  of 
hydroclilorate  ol  morpbine  (i  cgr.  per  kg.);  in  half  an  hour  tlie  dog 
Is  lylpg  down  and  in  a  deep  sleep.  M  Githaut  then  injected  info  the 
stomach,  bv  moans  oi  a  plpett«  with  a  lap  and  a  i-ubber  oesopliagoal 
tube,  350  c  cm.  of  the  alojholic  solution  of  chloroform:  the  animal 
thus  received  but  i  c  cm.  75  of  chlorotonn.  The  dog  dating  and  after 
the  injection  remained  (jclte  quiet :  there  was  no  vomiting,  ajid  in  about  a 
quarter  of  an  hour  sentibiliiy  at  the  surface  of  the  eye  was  aboliihed. 
lie  has  rarely  seeu  an  animal  so  completely  anaesthetized. 

2.  M.  Crdhaut  anaesthetized  by  this  method  on  three  occasions,  at 
two  days'  interval,  a  dog  of  10  kg  ;  several  hours  after  the  beginning  of 
each  experiment  the  rectal  temperature  had  fillen  from  38  5°  C.  to 
74°  C.  andthe  amountof  carbonic  acid  in  the  expired  air  had  greatly 
diminished,  which  CTplains  this  fall  of  toriperalure. 

As  to  the  practical  conclupiou  of  hia  work,  M.  Gn'haut  Indi- 
cates that,  in  man,  after  serious  accidents,  extensive  bums,  or 
crushed  limbs,  which  are  so  often  fatal,  it  wonld  be  a  great 
advantage  to  employ,  at  doses  which  experience  will  decide, 
hydroehlorate  of  morphine  subcntaneously  and  the  alcoholic 
solution  of  chloroform  by  the  stomach,  thus  obtaining  sleep 
and  a  complete  anaesthesia  with  a  sensible  lowering  of  the 
central  temperature.  It  wonld  then  be  possible  to  do  away 
with  the  piin  which  accompanies  extensive  traumatisms. 

The  Municipal  Council  will  shortly  discuss  the  report  of  M. 
Navarre  on  the  proposed  Ihicization  ol  the  H6t^l  Dien  and  St. 
Louis  Hospitals.  It  is  proposed  to  realize  a  vast  scheme, 
which  has  already  been  approved  by  Professor  Debove.  Dean 
of  the  Faculty  of  Medicine,  whereby  .in  important  legacy  to 
the  Assistance  Publique  would  be  utilized  in  the  uniting  at 
the  H6t<>l  Dieu  all  the  clinical  chairs  scattered  throughout 
the  various  hospitals  in  Paris.  Another  member  of  th« 
Council,  M.  Alpy.  proposes  that  the  fourteen  Paris  hospitals 
should  be  divided  among  seven  hospital  distiicts.  each  con- 
sisting of  two  establishmfnts.  one  with  sisters  and  <.ne  witli 
lay  nurses,  the  choice  of  which  hospital  he  wonld  enter  being 
left  to  the  patient. 

MANCHESTER. 
Provision  of  School  Sestavrant!'  fc^r  Hungry  Children.— Kumber 
ofStudeni.'i  at  Medieal  School.-  I'i.'U  of  the  Kitig  and  Quetm.-' 
Princess  Chrixtian  Training  College.  " 

The  question  of  the  feeding  of  hunpy  children  in  the  pubHc 
elementary  schools  has  been  consiaer(  d  by  the  School  -Meam 
Subcommittee  of  the  Saiford  Kducational  Committee.  They 
suggest  a  conference  with  the  Board  of  Gnardiana.  The  In- 
dependent Lr.bour  Partv  has  bun  informed  that  the  educa- 
tion authority  has  no  power  at  present  to  provide  perinnnent 
school  restaurants,  and  that  the  only  steps  it  oonld  take 
would  be  to  promote  a  private  Dili  wWch  would  empower  it 
to  provide  the  restaurants,  or.  on  theotler  linnd,  to  support 
1  y  petition  the  Elemi-ntary  Educatioa  (Provision  of  Meals) 

Rill 

It  aiipears  from  the  annnal  report  of  the  Vlce-Ohancellor  of 
.the  Vuiversity  that  the  total  tiumbtr  of  fttldents  m  the 
F.iculty  of  Medicine  dnring  the  ycnr  1004-5  tvns  319,  inclndiBg 
12  women  students.     Work  for  the  Bunimer  has  now  closed. 

During  the  visit  of  the  King  and  (Jaeen  to  >ranchester  and 
Sillord  en  .Tuly  1 3'h  no  s;rious  accident  occiirrrd,  and  the  train- 
ing of  the  police  in  ambnlmicework  proved  very  nfetnl.  Kven 
theaccident  department  of  the  Kcval  'nRrmiry  was  nor  so  bnsy 
as  on  an  ordinary  day.  The  servicesof  the  staff  were  requited 
chiefly  on  behalf  of  the  considerable  number  of  people  wlio 
were  overcome  by  the  great  heat,  acd,  of  course,  childien  were 
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the  chief  nuff^rerB  in  this  way.  The  ambulance  work  in  the 
Htreets  wss  carried  out  by  the  Royal  Army  Medical  Corps 
Volnntenra  and  the  St.  John  Ambulance  Brigade,  and  the 
arrangpments  were  admirable.  The  medical  volunteers  on 
duty  numbered  nine  hundred  and  were  commanded  by 
Colonel  Ceatpp,  C.B.  The  stretchtr-bearers  of  the  LadB' 
Brigad''  a'sT  did  good  work 

The  Princess  Chrietian  College,  in  Withington,  for  training 
ladies  as  children's  nurses,  under  the  management  of  the 
Gentlewomen's  Ecnployment  Association,  is  one  that  deserves 
to  be  better  known.  It  was  established  in  igoi  to  meet  the 
increasing  demand  for  li'5it-8  as  children's  nurses  and  to 
provide  the  necessary  training  for  a  career  which  is  eminently 
suited  for  educated  women  who  have  a  natural  sympathy  with 
young  children.  Students  must  be  resident  in  the  college. 
The  nursery  department  is  the  vital  feature  of  the  training, 
the  students  being  instructed  in  the  care  and  management 
of  the  children  and  in  the  duties  of  both  upper  and  under 
nurse. 


SHEFFIELD. 
Opening  of  the  Xew  Unieer&ity  Buildings  bfi  the  King  and  Queen. 
livEKTS  respecting  the  University  of  Sheffield  have  progressed 
at  a  rapid  rate.  Only  three  years  ago  funds  were  solicited  to 
build  a  new  University  College.  Then  came  the  disruption  of 
the  Victoria  Univer.'-ity  and  the  subsequent  granting  of 
Charters  for  separate  Universities  at  Manchester  and  Liver- 
pool and  the  likelihood  that  a  similar  fortune  was  in  store  for 
Leeds.  The  failure  to  arrive  at  an  understanding  with  the 
latter  city  for  the  foundation  of  one  University  for  the  large 
and  populous  couniy  of  Yorkshire  rf  suited  in  the  determina- 
tion that  Shtfiield  should  not  be  behindhand  in  the  matter  of 
liigher  education.  Only  two  years  last  May  an  ever- 
memorable  meeting  convened  by  the  Lord  Mayor  gave  un- 
mistakable expression  to  the  resolve  that  Sheffield  must 
have  its  own  uoiveraity.  Steps  were  at  once  taken  to  carry 
this  decision  to  a  snccessfal  issue,  and  these  pages  have  from 
time  to  time  borne  witness  to  the  steady  progress  the  move- 
ment was  making. 

T*-o  years  this  month  the  foundation  stone  of  these  build- 
ings—so  suitable  in  all  ways  for  the  home  of  the  University- 
was  laid.  They  house  the  Faculties  of  Arts,  Science,  and 
Medicine,  the  Faculty  of  Applied  Science  finding  accommoda- 
tion in  another  ppocially-erected  building.  The  Lord  Mayor 
of  London  (.Sir  Marcus  Samuel)  laid  the  foundation  stone. 

Tne  long-look^d-for  day,  July  12th,  has  come  and  gone,  and 
has  giv^ii  the  University  of  Shefiield  a  start  on  its  career 
under  the  best  auspices,  for  His  Majesty  the  King,  accom- 
panied l>y  (^ueen  Aleirsndrn,  has  visited  the  buildings  and 
declared  them  open.  His  Majesty  made  the  following  reply 
to  the  addrt-sa  presented  by  the  University  : 

I  tbank  you  on  bihalf  of  tho  (iuoon  and  mysoK  for  your  loyal 
addreai,  and  for  tlie  welcome  wliioli  you  have  given  to  us.  I  view  with 
lively  iiatl«factlon  tlio  establlslnnenlof  IIiIh  and  olhor  univor.Hltles  In 
large  Induitrlal  centres,  and  It  gives  me  great  pleasure  to  open  tlio 
handiome  and  «paclousljulldlnK»  provided  lor  the  University  of  Sliellield. 
I  have  never  ooascd  to  watch  with  great  Intorcit  the  great  development 
oj  Ihe  wide  movement  for  the  encjuragement  of  a  sound  and  liberal 
education  among  all  cluses  of  ray  people,  and  lam  well  ansurod  that 
the  expfdatloni  of  thohe  patriotic  and  enlightened  men,  hv  whoso 
cTorti  were  eilabllshed  tho  Institutions  from  which  the  Unlvorslly  of 
HitfUeld  derives  Us  origin,  will  bo  jiiillfled  by  the  achievements  of  those 
who  aroodui-ated  within  those  walls. 

In  reply  toaddreHHc^  i)re8eDt4fd  i)reviously  to  reaching  the 
Univer«ity,at  the  Toivn  Hall  the  King  had  kept  well  to  the 
front  the  Hjir-cial  object  of  his  vieit  to  thi'  (Jitv.  Thus,  to  the 
(iddrtaaof  tho  Corporation,  presented  by  the  Lord  Mayor,  he 
Haid: 

\Vc  are  glad  to  \>»  proiont  here  to  open  the  Inlverslty  building,  and  to 
Iniug'irals  .  work  which  I  am  well  assured  will  tend  to  promote  tho 
a4vanc«ment  of  knowledge  and  the  spread  of  culture  among  all  classes 
of  my  people  In  tho  city.  I  bave  no  doubt  that  thuostabllslinioiit  of  tho 
l(alTer4lty  in  thl<  large  commercial  centre  will  alio  nfTord  facilities  for 
the  techolcal  training  wb'.cli  Is  now  so  essential  to  success  In  every 
lodastrial  enterprise.  Wo  shall  follow  tlie  pro|(rois  nl  the  rnlvorKlty 
with  wsrm  Interest,  and  tlio  welfare  of  your  clly  will  always  bo  the 
■  ubitct  of  our  sincere  good  ntlshes. 

Iq  replying  to  the  address  of  the  (;immber  of  Commerce, 
\\i>  niMO  rniM  : 

I  fMlaisnred  Hint  the  osUbllsbment  of  tlin  I  niverslly  In  Hhefllold  will 
do  much  to  foster  that  sptrU  of  enterprise  wnlnb  liai  been  so  dUtln- 
gilllhod  a  cliaraclerlsVlc  of  llrltlili  commerce  In  the  pa.t,  and  to  on- 
••'jiirago  the  sprosd  of  llial  lechnlcsl  and  sclentino  training  which  Is 
now  nnro  thai  over  nocgiiary  to  onalilo  the  country  U>  hold  lis  place  Id 
Ibi  Held  of  ooioiaeroe  imoagat  Ibe  nations  ol  the  world. 


The  preliminaries  at  the  Town  Hall,  where  the  King  and 
Queen  were  entertained  at  luncheon  by  the  Lord  Mayor  and 
Lady  Mayoress,  were  the  prelude  to  the  function  for  which  the 
visit  was  specially  arranged,  and  which,  it  will  have  been 
seen,  the  King  had  kept  steadily  before  him  from  the  first 
moment  of  his  arrival  in  Sheffield  to  his  declaring  the  Univer- 
sity buildings  open.  The  day  was  auspicious  in  all  ways — 
lovely  summer  weather,  tempered  with  breezes  and  occa- 
sional clouds. 

The  Chancellor  and  the  Council  of  the  University  enter- 
tained 700  guests  to  luncheon  in  the  IMappin  Art  Gallery, 
situated  in  Weston  Park,  and  in  close  proximity  to  the  Uni- 
versity. Here  were  assembled  distinguished  representatives 
of  other  universities  and  corporate  bodies.  The  Royal  Col- 
lege of  Physicians  (Dr.  F.  T.  Riberts),  the  Royal  College 
of  Surgeons  (Mr.  J.  T.veedy.  President),  the  President  of  the 
General  Medical  Council  (Dr.  D.  MaeAlister)  were  among 
those  represented,  as  were  also  Oxford  and  Cambridge,  and 
theynungerUniversities— Birmingham,  Manchester,  Liverpool 
and  Leeds. 

The  ceremony  was  performed  in  the  large  quadrangle  of  the 
University  and  here  were  congregated  nearly  4,000  invited 
guests.  Here  also  was  the  Musical  Festival  Chorus,  which 
have  justly  earned  such  a  high  reputation,  and  their  singing, 
which  was  a  part  of  the  programme,  was  not  behind  their 
renown.  There  were  processions  first  of  the  distinguished 
representatives  of  Universities  and  then  of  the  Council  and 
Senate  of  the  new  T'niversity,  all  who  were  entitled  to  robes 
and  gowns  wearing  the  same,  and  adding  greatly  to  the 
picluresqueness  of  an  already  pretty  and  animated  scene. 
Then  the  Council  and  Senateoccupied  their  places  on  the  Royal 
dais,  theformerto  the  right,  and  the  latter  to  the  left,  of  the  seats 
for  the  King  and  ii^een.  Presentations  were  made  to  their 
Majesties  by  the  Chancellor  (the  Duke  of  Norfolk,  E.M.K.G.) 
in  the  entrance  Hall  of  the  University.  Among  these  were 
the  following  members  of  the  Council :  Dr.  W,  P>'Son,  J. P.  (a 
Vice-President  of  the  old  University  College),  Mr.  Simeon 
Snell,  .l.P.  (one  of  the  Honorary  Secretaries  of  the  University 
movement);  and  of  the  Senate:  Professor  R  J.  Pye-Smith, 
Professor  Cocking  (the  Dean  of  the  Medical  Faculty),  and 
Professor  Arthur  Hall,  who  had  been  active  in  the  reception 
arrangements.  Then  the  royal  proceSBion  moved  to  the  dais. 
It  sudices  to  say  that  the  Duke  of  Norfolk,  to  whom  the 
University  is  deeply  indebted  in  so  many  ways,  addressed 
their  Majesties  in  most  felicitous  terms.  It  was  deemed  a 
faultless  speech  in  matter  and  form.  He  made  a  rapid 
survey  of  the  movement  which  had  culminated  in  such 
auspicious  circumstances  that  day,  and  was  able  to  announce 
that  a  worthy  citiz"n  ol  Sheffield,  Mr.  Edgar  Allen,  had  pro- 
mised a  donation  of  /^lo  coo,  to  be  spent  on  tho  erection  of  a 
Library.  The  King  in  excellent  voice,  declared  the  buildings 
open  in  the  words  before  mentioned,  the  procession  re-formed, 
and,  after  visiting  the  large  liall,  the  council  and  other  rooms, 
their  Majesties  passed  into  the  adjoining  Weston  Park,  where 
a  military  function  took  place  and  the  gueats  of  tlie  University, 
after  leaving  the  quadrangle,  were  holding  a  garden  party. 
From  beginning  to  end  the  ceremony  was  excellent,  the 
arrangements  wi'rking  without  ahitcli.  Those  present  held 
that  the  young  University  had  started  well,  and  all  who  had 
worked  hard  for  such  a  liappy  consummation  congratulated 
themselves  on  the  Huccess  of  their  <  ll'orta. 

Some  of  the  details  of  the  royal  visit  have  already  been 
mentioned  in  the  liitiriHii  Mkdioai.  JoniiNAi.  (p.  144),  and  it 
is  unTiec('.''HRry  to  refer  here  to  incidents  not  connected  with 
the  I'niversily.  The  streets  throughout  the  ten  miles  of  the 
route  were  crowded,  and  in  this  connexion  the  work  done  by 
the  AmliuUnce  Uriuiule  is  well  woitliy  of  mention.  There 
were  400  men  and  3I1  nurses,  under  the  ilirection  of  20  hono- 
rary surgeons.  Thccc  were  stationed  lit  dill'erent  parts  of  the 
route,  and  from  eye-witnesses  one  knows  of  their  excellent 
work.  II  a  person  in  tlie  crowd  showed  signs  of  fainting,  he 
or  she  WiiH  irninediiitely  brought  through  the  barricade,  and 
reiiforativcH  were  applied.  The  Hftine  was  done  with  ea8"s  of 
iiijuiy  to  liiiil),  wliicli  were  promptly  atteiidi'ii  to.  The  water 
bottles  were  In  conHtmit  diinnnd.  Alt'igilher  H<iin('thing  like 
1,200  eases  were  uttciKlrd  to,  hut  fortuiinlely  only  one  was 
serious,  Ihiit  hiing  11  fniclure  of  tin-  thigh  in  im  ohf  niim  from 
a  fall.  Figlily thouHiind  school  children  were  inassid  together 
In  dlfVcriTit  imrlH  mi  I  lie  line  of  route. 

On  July  nUi  tin-  l.ird  I'lesident  of  the  Council,  the 
Marquis  (it  LoniloTidcrry,  the  Minisler  who  nccotnpnnied  tlie 
King  and  l^ueen  to  Shtlliild,  iidilresHcd  a  letter  to  the  Lord 
Mayor  ol  bhelllild,  stating  that  he  was  conimanded  by  His 
Alflji'Bty  to  express  the  appreciation  of  himBulf  and  ol  Uer 
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Majesty  the  Queen  ol  tho  warmth  of  the  reception  accorded  to 
"them  by  the  inhabitants  of  tiheflieldon  the  occasion  of  their 
visit.    The  letter  continued  aa  follows : 

The  opoDlDK  of  the  dcit  lolreraity  buildtogs  wa3  (eit  by  their 
aCijestlcj  to  bo  ha  occasion  ol  great  Impsrtaoce. 

Jits  Majesty  has  recogol/cd  with  pleasure  the  desire  felt  iu  some  of 
Ihe  great  ccotre*  of  lodustry  and  commerce  that  Universities  should 
take  a  promiaeDt  part  In  the  promotion  of  scleDtlfic  koowledgo  and 
research 

Ills  Ms.iesly  heard  with  mii-h  stllsfactlon  from  the  Chancellir  of  the 
University  how  generous  and  b"W  laigely  successful  have  been  the 
«irorts  of  the  promoters  of  your  new  t  oiTerstty,  to  which,  as  Ilis 
Utjeaty  tr>Jd  you  la  reply,  he  fervently  wishes  longoontioued  prosperity. 

lils  Mijesly  recognbes  that.  In  these  days  of  couslaally  iaureased 
application  of  Ecleoceandof  scientific  method  to  every  department  of 
enodern  life,  It  is  to  the  roiversities  that  the  niiion  i.uut  hirgely  look 
lormalntalnlog  that  position  in  relation  to  great  cammeroial  aud  indus- 
trial problems  which  is  essential  to  the  social  wellbelag  of  his  empire. 


BIRMINGHAM. 

West  Bromtcich  \urses'  Home. — Lunacy  in  Binningliam.— 
Midicuet  Act. — Infantile  ^lortality  from  Epidemic  Diarrhfjea. 
O.s  July  nth  tlie  Eirl  of  I'.trtmonih,  Bcciimpanied  by  Lord 
Lewisbam,  laid  the  foundation-stone  of  the  new  nurses'  home 
which  is  to  be  attached  to  the  Weft  Bromwich  District  Hospi- 
tal, The  home  is  licing  erected  at  a  cost  of  /'3,ooo,  and  when 
completed  there  will  be  accommodation  lor  twenty-four 
rraraes.  Mr  G.  F.  Chance,  on  behalf  of  the  hospital  Board, 
welcomed  the  Kirl  01  Dirtmouth,  who  then  laid  the  stone. 
The  Treasurer  announced  that  jf  13000  was  needed  for  the 
home,  for  the  adornmpnt  of  the  hospital,  and  for  many  neces- 
sary improvements.  Towards  this  sum  Z^5,oco  has  been  sub- 
ecribed,  leaving  ^8,000  still  to  be  collected.  After  the 
ceremony  a  luncheon  was  held  in  the  Town  Hall,  at  which 
there  were  speeches  by  -Mr.  G.  F.  Chance,  the  Miyor  ol  West 
Bromivich,  the  Earl  of  D.irtmoalh,  and  others. 

There  i^  apparently  a  steady  increase  in  lunacy  in 
Birmingham.  In  April,  1904,  there  were  1,657  ca=es,  and  in 
March  of  this  year,  1,701.  The  death-rate  is  1064  per  cent  ,  as 
against  to  60  per  cent,  for  last  year.  A  new  asylum  at  Hollj- 
meor  has  been  opened  recently  by  the  late  Lord  Mayor. 

The  Health  Committee  has  found  that  a  large  number  of 
those  registered  under  the  Midwives  Act  are  very  undesirable 
persons,  and  in  many  cases  it  has  been  obliged  to  repre- 
enand  them.  In  one  case  it  applied  to  the  Central  Mid- 
wives  Board  for  removal  of  the  name  from  the  Ilegister.  The 
aathorities  at  the  Lying-in  Hospital  are  making  arranijementj 
lor  an  efficient  training  school  for  midwive.s  for  Birmingham. 

-Vccording  to  the  health  report  for  last  week  for  the  city  of 
Birmingham,  the  death-rate  is  the  lowest  recorded  for  this 
time  of  the  year,  being  only  10.6  per  1,000.  This  is  due  to  the 
absence  of  tDidemics  and  to  the  favourable  meteorological 
conditions.  Daring  previous  years  there  has  been  an  enormous 
infantile  mortality  in  Birmingham  during  August  and  Sep- 
tember, due  to  epidemic  diarrhoea.  To  check  this,  the  HeaMi 
O.immittee  has  issued  a  circular  drawing  attention  to  the 
<act,  and  pointing  out  that  the  majority  of  these  deaths  can  be 
2>revented.  The  use  of  fresh  milk  and  the  utmost  attention  to 
-cleanliness  are  among  the  precautions  mentioned. 


SOUTH  WALES. 

JProponerl  JVattr  Board  for  O'lamorQan.^Sicanfea  Waterworks. — 
Small  i> or  at  Cardiff'. —  Cicmaman  Watericitrks  JCttennim. — 
CAildretis  Ward  at  t/it  Llanelli/  So'pital. — Housirty  at 
Aber'ychan, 
At  a  meeting  of  the  Bridgend  Trban  District  Council,  held  on 
July  nth,  a  circular  letter  was  read  from  the  clerk  to  the 
Glamorgan  (\)unty  Council  with  regard  to  the  water  supply 
of  the  county,  and  the  need  of  immediate  steps  being  taken 
by  the  various  district  councils  of  the  county  as  to  the  water 
supply  pointed  out.  It  was  calculated  that  if  the  rate  of 
increase  in  the  p:)pulation  during  the  past  twenty  years  con- 
tinued during  the  next  twenty  years  there  wjuM  be  a  total 
shortage  of  water,  according  to  the  present  supplies,  at  the 
end  of  that  period  of  20  million  gallons  daily.  The  sugges- 
tion was  that  there  should  be  a  central  body  with  proper 
powers.  A  reiolution  was  passed  8p;.:roving  of  the  proposed 
scheme,  and  suggesting  that  a  conference  of  representatives  ol 
the  county  councils  of  lilamorgin,  be  held  to  consider  the 
O[ueation. 

On  July  15th  the  Sjnth  Wales  Municipal  Kigineers,  who  had 
been  iaspwaing  the  Swanse.i  municipal  undertakings,  visited 
the  Cray  Waterworks  as  guests  of  the  Swansea  Corporation. 


They  were  conveyed  by  a  special  train,  and  were  accompanied 
by  the  Mayor  and  several  members  ol  th  •  Corporal  ion 
Mr.  K.  H.  Wyrill,  M.Inst.C.K  ,  Borough  Kniine-r,  piloted  the 
pirty.  At  Cray  they  were  met  by  the  .Mayor  ol  Bieoon, 
Mr.  Kich,  and  Mr.  B.  Mackenzie,  the  manager  of  the  woiks  of 
construction.  The  visitors  were  shown  over  the  woiks  and 
greatly  admired  the  manner  in  which  the  undertaking  ia 
being  carried  out,  find  made  special  complimentary  reft-rence 
to  the  low  comparative  cost,  considering  the  results  obtained. 
Daring  the  alternorn  Mr.  Wyrill  read  a  paper,  in  which  he 
described  the  various  .'Swansea  Waterworks  undertakings.  He 
explained  that  in  the  Cray  scheme,  of  which  he  is  the 
author,  the  watershed  consists  of  2  C40  acres  of  excellent 
gathering  ground  in  the  wettest  portion  of  South  Wales.  The 
storage  reservoir  will  contain  i,ooo,ooo,coo  gallons  of  water, 
and  will  be  ico  acres  in  extent,  being  ij  miles  long  and  \  mile 
wide.  The  top  water  ia  i.oco  ft.  above  the  sea  level,  aud  the 
waler  is  impounded  by  a  dam  1,250  It.  long  and  of  a  depth  of 
144.  ft.  from  foundation  to  top-bank  level.  The  deptli  from 
the  ovetUow  level  to  the  surface  of  the  rock  at  the  old  river 
course  is  100  ft.,  the  rock  excavation  in  the  centre  of  the  dam 
being  37  It.  deep.  Toe  gathering  ground  and  thf  site  is  on 
the  old  red  sandstone.  1  he  estimated  cost  of  the  Cray  works 
is  iC^td  000,  of  which  £^ii  coo  has  been  expended. 

Ihree  fresh  cases  of  email  pox  were  noli  tied  at  CardilTduring 
the  weekended  July  15th.  All  three  were  removed  to  the 
Small-pox  Hospital. 

At  a  meeting  of  the  Llandilo  Ilural  District  Council,  held 
on  July  i5lh,  a  tendei  at  £i.TA<)  i6j.  was  accepted  tor  carrying 
out  the  Cvvmaman  Waterworks  Extension.  The  Inspector  of 
Nuisances  reported  that  the  playground  and  out- premises  of  the 
Brynamman  Council  .'^chool  were  in  a  deplorably  insanitary 
conditioo.  It  was  resolved  to  call  the  Education  Committee's 
attention  to  the  matter. 

Mrs.  Buckley,  the  relict  of  the  late  Dr.  H.  Child  Buckley, 
formally  opened  the  children's  ward  at  the  Llanelly  Hospital 
on  July  15th.  This  addition  to  the  wnll-equipped  institution 
has  been  erected  by  Mrs.  Buckley.  Only  subscribers  to  the 
hospital  were  present,  and  they  were  subsequently  entertained 
at  a  garden  party. 

The  housing  of  the  working  classes  came  up  fir  ccn'idera- 
tion  at  the  monthly  meeting  of  the  Abersychan  Council  upon 
the  presentation  of  a  report  by  the  sanitary  inspector  as  to 
the  South  Ward.  According  to  this  report  there  were  eleven 
cases  in  which  the  cubic  space  allowed  each  adult  was 
100  cubic  ft.  below  the  minimum  of  the  Local  Government 
Board.  Altogether,  there  were  441  pprsons  living  in  over- 
crowded houses.  A  member  proposed  that  notices  be  served 
upon  the  owners  of  houses  where  the  cubic  space  allowance 
was  under  300  cubic  ft.  per  adult,  to  abite  the  nuisance.  An 
amendment  was  proposed  that  no  action  be  taken  in  the 
matter  until  the  Council  had  taken  some  steps  to  provide 
better  housing  accommodation  for  the  people.  In  support  of 
the  amendment  it  was  stated  that,  in  a  recent  cafe,  people 
had  been  turned  out  of  their  homes,  with  the  result  that 
eighteen  or  nineteen  persons  slept  in  one  cottage  for  several 
niKhta.    The  amendment  was  carried  by  a  small  inaj-irity. 


CORRESPONDENCE. 


THE  SANATOKIPM  TKKXTMENT  OF  CONSUMPTION: 
IS  IT  WOKTH  WHILi::- 

PiR,— I  venture  to  express  Ihe  view  that  the  writers  ol 
some  of  the  mmy  letlero  on  this  subject  have  overlooked  two 
points  of  the  greatest  importance  : 

(1)  Tnat  the  poor  who  cannot  pay  for  sanatorium  treatment 
constitute  th"  bulk  of  the  victims  of  consumption  ;  and  (2) 
that  the  prospect  of  a  successful  issue  to  tieatment  would  be 
vastly  greater  in  a  sanatorium  tliau  in  the  tenements,  often  a 
single  room  :  not  often  more  than  two  rooms,  occupied  by 
the  sufl'erers  amongst  the  poorer  classes— in  London,  at  any 
rate.  Isolation  In  such  homes  is  impossible;  and  so  the 
disease  spreads. 

But.  apart  from  the  very  poor,  there  are  numerous  classes 
of  sufferers  for  whom  sanatoriums  off*  r  the  best  prospect  ol 
more  or  less  prolonged  "relief  if  not  "cure,"  and  for  whom 
practically  no  accommodation  is  available-people  who, 
whilst  in  health,  are  well  able  to  provide  fi  r  their  perscnal 
and  lamily  wants,  but  whose  means  soon  become  fxhaustfd 
when  they  are  stricken  with  this  fell  disease  ;  so  that,  at  last, 
they  may  have  no  refuge  but  the  workhouse.  My  att«^nti<  n 
to  this  aspect  of  the  case  was  painfully  revived  lately  by  a 
I  paragrf  ph  in  the  July  issue  of  the  London  Teacher  as  follows  : 
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Last  month  the  eoga^ements  of  four  mistresses  were  terminated  on 
the  gronnd  that  they  are  sufferiDg  from  phthisis,  a  promise  being  made 
in  each  case  of  reinstatement  it  reported  as  completely  restored  to 
health  within  twelve  months. 

I  do  not  know  the  circumstances  of  the  unfortunate  ladies 
referred  to,  but  I  fear  there  may  be  little  probability  of  their 
ever  getting  back  to  their  duties  if  unable  to  obtain  saua- 
toriam  treatment  during  the  probationary  period.  Doubtless 
there  are  other  similar  cases  amongst  the  many  thousands 
of  teachers  in  the  London  elementary  schools. 

Then  look  at  the  case  of  the  children.  The  London  Educa- 
tion Authority  directs,  in  their  School  Management  Code 
(Article  m,  ix),  that 

Coninmption  is  toberegarded  as  dangerous,  and  sufferers,  therefore, 
must  be  excluded  ii  this  disease  is  accompanied  by  coughing  or 
spitting. 

it  sorely  would  be  "worth  whilp''  to  take  measures  to 
ascertain  the  existence  of  consumption  before  the  disease 
arrived  at  a  probably  incurable  stage ;  but  whether  the  dis- 
ease be  in  the  early  or  the  later  stage,  there  is  no  place  to 
which  the  poor  children  can  be  sent  for  treatment  in  the 
abs-nre  of  public  provision  of  sanatoriums. 

I  did  not  intend  to  write  at  su(  h  length,  but  could  not  for- 
bear drawing  attention  to  this  aspect  of  the  controversy  going 
on  in  your  colamns,  especially  in  view  of  the  fact  that,  at  thi« 
very  time,  the  managers  of  the  Metropolitan  Asylums  Board 
are  anxiously  considering  as  to  whether  they  should  take 
steps  t)  get  themselves  constituted  the  sanatorium  authority 
for  Li-ndi.n  for  the  benefit  of  poor  consumptives  in  need  of 
the  assmtanee  they  could  so  well  give. 

Of  a  surety  it  is  "worth  while  "  that  they  should  undertake 
this  beneficent  work.— I  am,  etc., 
London,  W.,  July  17th.  T.  Orme  DddFIELD. 

Sia,— I  fear  that  some  of  your  correspondents  who  have 
replied  to  my  letter  have  not  read  it  very  carefully,  or  I  have 
altogether  failed  to  make  my  me;ining  and  purpose  in  writing 
^'far-  I. am  not  against  sanatorium  treatment  when  applied 
with  brains,  and  not  as  a  mere  routine  of  "  feed  and  freeze  ■ " 
nor  can  1  find  anything  in  my  letter  to  particularly  rouse  the 
ire  of  superintendents.  The  question  is  not,  Is  sana- 
torinm  treatment  a  failure  ?  but  Is  it  worth  while  y  Is  the 
ecunjmic  gain  to  the  .State  at  all  commensurate  with  the 
economic  loss  sustained  by  a  year  or  two's  treatment  in  a 
sanat  jriom  ?  There  is  no  good  in  importing  German  statistics 
into  the  discussion  unlets  a  German  climate  can  also  be 
imported.  I  tried  to  show  the  worthlessness  of  statistics 
built  up  on  the  opinion  of  the  patients  as  to  their  condition 
alier  treatment.  Wemuathavereliablestatistics,  scientifically 
and.  accurately  compiled.  At  present  there  is  no  standard,  no 
<■.  >nHeu«u8  of  opinion  as  to  classifying  patients  on  admission, 
on  dismiisal  nor  afterivards  ;  and  one  of  your  corresp'ndents 
Uirowb  doubt  en  tlie  diagnoatii;  value  of  the  tuberclu  bacillus, 
hurely  the  mf  re  opinions  of  interested  parties  are  not  to  be 
cJeHiur  at.d  HtitislicH,  nor  will  the  gHneial  ptdclitioner  be  won 
owr  by  U.-ing  told  that  he  can  know  nothing  of  sanatorium 
treatment.  1  freely  admitted  the  value  of  fresli  air  and  good 
f.ol  in  almost  all  diseases,  especially  wasting  diseases;  and 
J  am  willing  also,  to  admit  the  value  of  medical  supervision 
wli.re  p  .HHible,  m  all  diseasts,  butnotmoresoincoiiaumption 
then,  say,  in  typhoid.  ^ 

Hot  this  does  not  touch  more  than  the  fringe  of  the 
ff-'.n.imK'H  of  H^initorinm  treatment.  'Jlie  cjuestJon  is.  Is  it 
worth  while.-  iJecause  the  rich  support  hy-lropatliics  and 
H(rH«  and  get  benefit,  hftM  never  been  imt  forward  an  a  plea  for 
ere -ting  palatial  buildings,  Htate-supported  or  by  sufj"crii). 
tlon,  for  the  poor  ;  and  why  should  we,  therefore,  jv  aoked  to 
support  expensive  HanBloriums  for  the  poor  till  it  has  been 
^u^wii  iT/''"'^  '","""  "^"""try  HOfli  treatment  will  give 
pr.cticHble  ni-thodH  heretofore  in  vogne-nnd.  let  me  add,  in 

ih»'iT!.?'.'"■"''^"  .'^'"''."'y  """""l"  PraetiMd  or  possible  for 
thp  gener-il  Kaetitloner  h  average  patient:-' 

I.,  t  me  try  Ir,  put  briefly  Ih.-  eeononiics  of  Hnnntori.im  trenl- 

w.„  I  J"  '^?^V"^i  """^  "?  "f^'"'""-  '  ^r,<i,rHU,n<i  that  Hnn-i- 
tortan  ron-nnU-n-lentf.  .idvor.if,.  „  course  of  two  years  and 

retnrn'T,'  ,'?r;'  "''7""*^''"-  Jt-""ly  ^<>  they  promise  a 
refnrn  to  old  oe.  npallons  and  envlionmentH.  N.  w  no  un- 
'^'1"^!:,'!  ""n"'',"-"""/''"  on  the  pre.ent  llneHcuM  he  self. 
^^K  "1  1'  .  'T"  ^*'?"  ^"  ""■  "■"''■  ••»■'"«'•''  V>^  w-ek  per 
Jkl.n,^'..  .  '."  'r',"'  .1"'l"-'-''"'-l<'n  miges;  In  two  years 
tfhi,  nmoo.it,  to  /f4<^'.  and  n.Muming  th<.  pitient  now  able  to 

..^-■'^'."i""^  ''.  *'"  **'"'  ''''"  ''"''l  y-'*^"  t'>  wIp.M.ot  th.. 
eeonomir  Ions  to  th.'  community.     Would  any  insurnnce  com- 


pany give  an  average  life  prospect  of  eight  years  to  a  patient 
known  to  be  once  consumptive,  even  if  the  disease  had  been 
cured  or  arrested  in  a  sanatorium  ?  We  know  from  statistics 
that  half  at  least  are  dead  by  the  end  of  that  period.  How. 
then,  can  we  speak  of  such  treatment  as  being  an  economic- 
ga:n  to  the  State?  And  how  are  the  poor  60  get  its  benefit 
unlets  by  State  or  public  snrport  ? 

I  am  constrained  to  ask  some  of  your  correspoBdenta' 
whether  their  knowledge  of  the  value  of  fie&h  air  and  goofll 
food  in  disease  is  contemporaneous  with  this  present- 
campaign  against  consumption. — I  am,  etc., 

Alexander  Don,  M.B.,  CM.,  F.B.C.S.Ed.,  M.A. 

Dundee,  July  nth. 

PUBLIC    VACOINATORS    AND    GENERAL 
PRiCTlTIONERS. 

Sir, — "  Inquisitive's  "  reforms  are  so  far-reaching  and  pro- 
gressive that  it  is  impossible  to  keep  pace  with  him.  It- 
appears  now  that  he  would  abolish  not  only  the  public- 
vaocinafors,  but  the  Local  Government  Board  inspectors  a£i 
well.  Perhaps  the  Local  Government  Board  itself  will  go 
next.    I  cannot  follow  him  to  these  heights. 

His  mathematics  are  equally  beyond  my  reach.  Try  my 
liardest  I  cannot  make /300  divided  among  100  men  come  to- 
more  than  ^3  as  the  average  share  of  each.  Yet  "Inquisitive'" 
says  this  is  "  clearly  an  absurd  estimate."  Clearly  views  of 
clearness  differ.  "Inquisitive"  thinks  his  share  of  the 
plunder  would  be  £2$  ;  but  this  would  not,  could  not,  alter 
the  average.  If  he,  or  any  one  living  in  one  of  the  larger 
districts,  were  to  get  ^28,  which  is,  at  least.  ^^25  more  thati 
the  average,  it  would  only  mean  that  several  others  living  in 
the  same  district  would  suffer  by  getting  considerably  less 
than  their  share.  As  to  "Justitia's"  supposed  grievance,  it 
cannot  be  taken  seriously  by  any  one  acquainted  with  public- 
vaccination.  If  we  can  "  ingratiate  ourselves"  sufficiently  to- 
escape  from  the  house  without  a  broken  head  and  a  torrent  of 
abase,  this  is  as  much  as  we  expect,  and  more  than  we  always-^ 
attain.  The  former  may  usually  be  avoided  by  silence  under- 
provocation ;  the  latter  not  always  even  so.  W'ere  it  other- 
wise, the  people  we  are  compelled  to  call  upon  are  not  usually 
such  as  would  be  at  all  desirable  as  private  pitieuts,  while  the 
welMinown  fact  that  public  vaccinators  almost  invariably 
sustain  a  considerable  loss  of  private  practice,  instead  of  a 
gain,  is  one  which  speaks  for  itself.— I  am  etc., 

July  15th.  PUBHC   ^■Al;ClNATOR  NO.    1. 

*■!*  W'e  are  unable  to  publish  any  further  correspondence  obj 
this  subject. 

SUTURE    OF    GRANULATING  WOUNDS. 

Sir, — In  the  Bunisu  Mkdr-ai,  Joukn.'.l  of  June  a4th^ 
p.  1376,  Mr.  J'kimuiiu  Owen  debcnbcs  n  method  of  secondary 
butuieof  cleft  palates  after  failure  of  primary  union.  This 
method  of  converting  an  apparent  failure  into  an  ultimate- 
success,  entailing  as  it  does  very  little  loss  of  time,  is  on«- 
which  id  available,  hut  not  often  used,  in  other  branches  of 
surgery.  The  principle  of  npproxiuiiitiou  of  granulating 
Hurla(-e8,  eillier  with  or  without  refreshiag  of  these  sur/ate8( 
is  applicable  in  many  operations.  In  its  simplest  form,  it  is- 
seen  in  the  euture  whicli  is  left  untied  at  the  (-nd  of  an  opera- 
tion to  allow  of  drainage  by  a  wick  of  gnu/e  or  rubber  tube, 
and  only  lied  when  dniinnge  has  ceased  to  be  necessary  andb 
the  track  of  the  tube  or  gau/e  is  lepvcscnlcd  by  u  sinus  lined 
with  granulatiouu. 

Tlir'  pi-inci))le  of  secondary  suture  is  also  applicable  to  casPe 
of  perineorrhai)liy,  in  wliicJi  sutures  have  been  inserted  imine  - 
dirttely  after  labour,  but  in  which  the  perineal  tissues  hav«- 
failed  to  unitis 

Ten  years  ago,  at  (^iieen  Chnrlolle's  IfoHpita),  I  ajiplied  thl»- 
I>lan  ol  secondary  hiilure  to  an  ununileii  pi  rineuni  one  weeki 
.ifter  eiinHneineiit.     Kirin   union  took  jilace,  thus  Having  the 
palii  lit  from  possible prolrtjise  with  a  second  liiiig-upat  some- 
future  d.ite,  and  prolonging  her  stiiy  in  bed  by  one  week  only. 
iind  that  at  a  lime  win  n  the  extra  rei-t  was  hast  inconvenient 
and  most  likely  to  lie  of  value.     If  every  pevlneum  in  which 
piimnry  suture  had  lalleil  were  treated  by  n  coiidary  hUturo  Rg 
iibove,  H  great  deal    might   be  dciiie  to  I(-hh(  n  the  number  of 
eliihor.ite  lliip-Rplitliiig    opeintions,   the  ulliniate  resultB  of 
whli-Ji  are  not  lnfi-ei|iirntly  far  from  sflti^< factory.     Seeondnry 
HUlure    of    griinululint;    HnrlH<-eH    linH    In  en,    and    is    bejng, 
eiiiplojrd  lo  n  sniiill  1  xi.ent  for  woiiads  in  vaiious  regions; hUtl- 
its  adoiition  as  11  recognized   treat  men  t  of  utmost  univerSlil 
iippMcabillty  In  Htlll  in  th«i  fntnri*.     I  am,  etc., 
I'lyiiioiith,  July  i^tii.  V.  Hamilton  WiiitKiroKV. 
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TFIE  FRENCH  ESPERANTO  MEDICAL  GROUP. 
5>iR,  —  As  a  conseqnencn  of  my  letUr,  so  kindly  puhliahod  by 
yon  a  fortuiylit  ago  in  tlie  British  MEDirAi,  Joi'iinai,,  I  havf 
received  a  number  of  inrjairifs  about  Esperanto,  the  inter- 
national languuge,  and  about  the  French  .Medical  Enperanto 
<iroap  of  Paris.  The  Paris  tiroup  is  now  energetic-.illy  worli- 
ing  at  the  production  of  the  medical  dictionary  in  thtt 
language.  1  believe  that  all  the  names  of  the  group  officials 
are  well  knotrn  to  your  English  readers,  so  I  append  a  list  of 
-them:— President,  Pro'essor  Bouchard  (Paris);  VicePresi- 
-dents,  Drs.  Picqnc  and  Dor;  Conncillnrs,  Professor  Bronardel 
And  Li^pine  ;  (if  neral  (Secretary,  Dr.  Paul  Rodet ;  f^i-cretary, 
Dr.  Maillard.  Thegrouphasalreadypobliahedanexcellentand 
"Wholt-some  bro<.hnre,  which  I  recommend  to  the  medical  pro- 
fession in  England.  It  is  entitled,  To  our  Song,  lo/it-n  they  thall 
attain  the  Aye  of  Eighteen,  it  is  worth  reading,  but,  aa  jet, 
ias  not  been  tranulated  into  English. 

HecUugtOD,  July  13th.     MabIYN  WeSTCOTI. 

RAILWAY    MEDICAL    OFFICER?. 

Sre, — Will  you  allow  me  to  ask  any  of  the  above  who  wish  to 
Slave  a  meeting  at  Leicester  next  week  to  tammunicate  at  oncf- 
with  me,  saying  what  day  would  be  most  convenient,  and  I 
will  arrange  for  one;  posting  the  notice  in  the  reception  room  r 
— I  am,  etc., 

8.  Ardwlck  Green.  Manchester.  Jnly  19th.  G.  H.  Broasbekt. 

OBITUARY. 

HERMANN  NOTHNAGEL,  M.D., 
IProfessor  of  Cllcical  Medicine.  University  of  Vienna. 
IPbofhssor  Nothnagf.l,  whose  sudden  death,  announced  in 
the  BuiTisH  Medical  Journal  of  July  i5lh,  may  be  said  with 
'truth  to  have  thrown  the  whole  of  Vienna  into  mourning,  was 
up  to  the  hour  of  his  death  apparently  in  vigorous  health. 
On  July  6th  he  had  been  actively  engaged  in  profefsional  work 
nearly  all  day.  The  next  morning  he  was  found  dead  in  his 
"oed.  The  cause  of  death  is  stated  to  have  been  heart  failure 
■due  to  arterio-fclerosis. 

Professor  Nothnagel  was  the  eon  of  a  medical  practitioner, 
and  was  born  at  AULietzegoricke,  in  the  Province  of  Branden- 
burg, on  .September  2Sth,  1S41,  and  therefore  had  not  com- 
pleted hie  64th  year.  From  1859  till  1863  he  was  a  pupil  in  the 
Friedrieh-Wilhelm  Institute,  ircm  which  have  come  many 
men  of  note  in  German  medicine.  The  teacher  who  had  the 
greatest  in tinence  on  his  seientitic  development  was  Triiul)e. 
He  also  worked  diligently  under  Virchow.  Graduating  in 
1863  he  was  assistant  under  Leyden  at  Konigsberg  from  1S65 
to  1S68.  At  Koaigsberg  he  qualified  as  Primt-docent  in  in- 
ternal medicine  in  1866.  He  served  as  an  army  medical 
officer  in  Berlin  from  186S  to  1S70  and  at  Breslau  from  1870  to 
CS72,  at  the  same  time  lecturing  on  medicine  in  both  these 
schools.  In  1S72  he  was  appointed  professor  of  medicine  and 
pharmacology  in  Baden  ;  in  1S74  he  was  call-'d  to  the  Chair  of 
Clinical  Medicine  at  Jena,  and  in  1SS2  to  the  corresponding 
■chair  in  the  University  of  Vienna. 

As  a  teacher  Profe.isor  Nothnagel  quickly  achieved  the 
highest  success.  Among  his  pupils  are  such  men  as  von 
Jakach,  Ilammfrschlap,  .Manna)>erg,  Lorenz  and  many  othtrs 
who  have  won  dii*tinction.  As  a  writer  the  name  of  Nollinagel 
is  familiar  as  a  household  word  throughout  the  realm  of 
medicine.  Among  his  works  may  be  named  his  handbook  of 
.Tiharmacology  and  therapeutics,  his  monograph  on  the  regional 
diagnosis  of  brain  disease,  his  contributions  to  the  physi- 
ology and  pathology  of  the  intestine,  besides  a  large  number 
of  papers  on  the  physiology  and  pithologyof  the  nerN'ons 
•system,  on  Addison's  disease,  etc  ,  published  in  Virchoira 
Archil-,  and  the  Z-itxchri/t  fiir  /diuitche  Medizin.  He  was  the 
•editor  of  a  treatise  on  sptcial  pithology  and  therapeutics  in 
twenty-four  volumes;  to  this  he  contributed  sections  on 
•diseases  of  the  intestine  and  peritonf  um. 

Professor  Nothnagel  was  a  living  illustration  of  his  own 
saying,  that  only  a  g.wd  man  can  be  a  good  physician.  His 
fine  personality  impreesrd  every  one  who  came  within  the 
Tange  of  his  iullutnco.  He  hud  a  vast  practice,  and  is 
reported  to  have  said  that  he  had  felt  the  pulses  of  800000 
persons.  He  wis  so  little  careful  of  gain  that  when 
patients  from  distant  lands  sought  counsel  of  him,  he 
not  seldom  paid  the  e-xps-nees  of  their  journey  out  of  hi^» 
own  pocket.  He  was  p.«ticnlarly  happy  when  his  skill 
could  benefit  the  poor.  A  man  of  the  widest  learning  in 
many  subjects  outside  the  professional  sphere,  of  consummate 


diagnostic  skill,  and  acknowledged  as  the  foremost  clinician 
in  (rerraany,  Nothnagel  was  better  pleased  to  be  the  tn-loved 
phycidan  than  the  oracle  of  science.  The  feeling  of  the 
people  cf  Vienna  in  regard  to  him  was  sliown  by  the  vast  con- 
courne  that  attended  his  funeral.  The  Kmpcror  e<  nt  a  warm 
message  of  sympathy  to  Professor  Nothnagel's  sister,  and 
speeches,  all  marked  by  a  tone  of  personal  ap]jreciation,  were 
delivered  at  the  grave  by  representatives  of  the  Uoivereity  of 
the  College  of  Professors  and  of  the  pupils  of  the  famous 
teacher. 

Pro'essor  Nothnagel  was  a  member  of  numerous  scientific 
sooietiea.  He  was  a  former  Pretident  of  the  Vienna  Society  of 
Internal  Medicine.  In  1902  the  Emperor  made  him  n  Member 
of  the  Austrian  House  ot  Lords. 


EZIO  8CIAMANNA,  M.D., 
Professor  ol  Cliclcal  Psychiatry,  Uiiirerslty  of  Rome. 
Professor  Ezio  Soiamaxna,  who  died  recently,  was  bom  in 
1S50  in  a  suburb  of  Home,  and  received  his  education  in  the 
Uuu'ersity  ol  that  city.  He  became  a  Free  Lecturer  on  N<  nro- 
Patholocy  in  the  University  in  iSSi,  and  in  18S5  was  appointed 
to  the  Chair  of  Clinical  Peychiatry.  This  he  continued  to 
hold  till  his  death,  which  occuvred  "suddenly  a  few  days  a'ter 
the  meeting  of  the  International  Congress  of  Psychology,  held 
in  Rome  last  May,  in  the  proceedings  of  which  he  had  taken 
a  prominent  part. 

Professor  Sciaraanna  was  an  indefatigable  investigator  and 
experimenter.  His  n-searches  on  the  phenomena  produced 
by  electrical  stimnlation  of  the  dura  mater  (1882)  and 
on  the  excitability  of  the  brain  in  man  (18S9')  gave  him 
a  leadirg  place  among  neurologists.  Between  iSSi  and  1902 
he  published  a  series  of  memoirs  on  cerebral  tumonri, 
containing  many  observations  and  clinical  deductions.  He 
studied  hypnotism,  hysteria,  and  neuroses  of  various  kinds, 
f-hedding  new  light  on  each  of  these  subjects.  He  contri- 
buted largely  to  the  literature  of  p^ychologic-'l  medicine.  He 
was  director  of  the  Psychiatric  Institute  of  li^me,  and  many 
of  the  fruits  of  his  labours  were  published  in  the  AnnaH  dell' 
Istituto  paichiatrico  di  Roma,  which  he  founded  in  coi  junction 
with  his  c  )lleag«e.  Professor  Hergi.  Professor  Sciimanna  was 
a  man  of  ab-^olnte  intellectual  honesty  and  a  resolute  opponent 
of  mysticism.  As  a  teacher  he  was  held  in  the  greatest 
respect,  and  as  a  man  he  was  highly  popular  among  his 
colleagues  and  pupils.  He  represented  Italy  at  many  ecientidc 
congre;iScs,  his  last  appearance  in  that  character  being  at  the 
Congress  on  Deontology  held  at  Paris  in  1900. 


Deputy  Suroeos-Genkral  Andrew  .Semplk,  M.D.,  retired 
4rmy  Medical  Department,  died  at  Edinburgh  on  May  loth. 
He  entered  the  service  as  Assistant  Surgeon,  November  loth, 
1854;  became  Surgeon,  June  8lh,  1867;  Burgeon-Major. 
\larih  ist,  1S73:  Brigade-Surgeon.  November  27th,  1S79;  and 
Honorary  Deputy  Surgeon-General  on  retirement,  Junuary  5th, 
iSSi.  He  served  in  the  Crimean  campaign  in  1854  5,  beirg 
present  at  the  siege  and  fall  of  Sebsstopol  and  at  the  attacks 
on  the  Red^n  on  June  7th  and  iSth,  for  which  he  was  men- 
tioned in  dispatches,  receiving  a  medal  with  clasp.  He  was 
also  in  the  Abyssinian  war  in  1867-8  (inedan.  and  in  the  Zulu 
war  in  1879,  including  the  battle  of  TUundi  (mentioned  in 
dispatches,  medal  with  clasp). 

LiEriENAST-roLONEL  Kaikhoso  SonAr!.!!  Nariman,  oI  the 
Boiuhiy  Establishment,  died  at  Bombay  on  April  24th. 
Kntering  as  Assistant  Surgeon,  October  ist,  1S77,  he  became 
Lieutenant-Colonel.  January  nth,  1903.  He  had  received  the 
Frontier  medal  with  clasp  for  his  services  with  the  Burmese 
Expedition  in  1885-7.  

On  July  Sth  there  was  laid  to  rest  in  St.  Finbar's  C<  metery, 
Cork,  one  of  the  younger  members  of  the  medical  profession 
-Danikl  MvRi-iiv,  M.E ,  K.Ch.,  B.A.O.,  R.U  I.  Having 
been  in  ill  health  for  some  time,  he  spent  the  winter  in 
Nordri'.ch,  where  at  first  he  seemed  to  make  some  progress 
towards  recovery,  but  later  more  severe  symptoms  fet  in,  and 
he  found  it  necessary  to  return  home,  where  he  dfid  after  a 
few  days.  F.  r  several  y<>ars  after  graduation  Dr.  Murphy  was 
House-Snrgeon  to  the  North  Cork  Fever  Hospital,  and  was 
beloved  by  all  with  whom  he  c.ime  in  contact,  .\tter  this  he 
became  Uous«'-Surgeon  to  the  North  Charitable  Infirmary, 
Cork,  tor  a  few  years,  but  on  a  vacancy  occurring  In  one  of 
the  dispensaries  of  the  city  he  was  elected,  and  hell  the  post 
until  his  death.  Amongst  the  younger  members  ot  the  pro- 
fession he  was  very  popular,  being  regarded  as  a  genial  com- 
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panion  and  straightforward  i a  aU  ^^^^  l^^Zil^tTl 
life.    A  large  concourse  of  Pj^«Pl^^,/°''°Xboth  city  and  coanty 

irw:.'f''r%\ese'S^'rV""cr^it^  i«  'e"   ^'  ^'«    -'^' 
demis". 


UNIYERSITIES_AND  COLLEGES. 

CSIVERSITY  OF  EDIUBDRGH. 

ITonoraru  Degrees.  ,  , 

THK  SenatUB  Academ|cas  ^af  SV'orefgT IS^d'SYal 
LL.D.  to  the  fol'o«'"^g  disUngu.s^hed  foreign  a         ^^^^.^^ 

guests,  who  are  expected  to  be  >"  f^^y  ,'f  the  Roval  College 
Sf  the  eelet)ration  of  the  f*?""^  ce'itenary  .a  ine  ^.^^^ 

^'^%^^''%l^^X"ten^^^lm^^l-^^^^    th^  Court  o. 

Vienna;    Professor   H^l\t,^^'  ,f f'S^^or  SaxTo^ph.  Copen- 
Carl  Gustav  Lennander,  ^^^'^  '  ^^°!'±rProIe9SorSubbotin, 

the  purpose  of  conferring  these  degrtes. 

Rfsinnation  cf  Profesior  A.  i?.  Simpson. 

ology.  ^ 

rSIVERSlTY  OF  OXFORD. 
.»  „an.„aticn  ror  .  l^&?;j':j'/;:e'a9ar:::Sue  of  ..«.  rename  for 
Uiree "rara.  will  be  held  Id  HUaryTtrm.  .y^. 

UVIVEKSITY  OF  LONDON. 

CoUeifr,  r.rc..nl..l  hi,  ropori    oyho  H^^^^^^^^ 

tliatu.o  i.roHptrliy  ot      '•";;»'''?''    t'o  toul  number  ol  Kludoiitb  who 

h«J  worked  »' <he ''°»P''»'  ^";'"«  ,,,Uc  had  loosldered  li.e  In.porliint 
giadCDU  numbcrlDK  i.i     Thn  f "'" "'":,,,.„ „,„  sclemen  al  9O"'0  eenlre 

•J^''.aLrc^c';,°ctn;r,'i.rac./»uhiu\r^       u-  .ub^ecuo.  th. 

"■^h'rip^'air^^JSo  .or  the  rehnUdlu,  0.  the  hospital  had  hcon  very 
wJriSly  ►upporled  by  '"""'.n-d"/  .,  .»  d  to.- the  '  encrnl  Fund.and 
pre.e./t  lime  Ih.y  "»!( V';,T   '  .I?  ^C^  Some  l.ni.orla.,t  cl,ni.Ke«  had 

oc.u.red  In  Ihe  i"f  »' »'  »'»"•  ''Li  ni  Huricon  K.  the  hoMiitnl.  l>r.  Oeo 
ol  l-hy'lrUD.aud  Mr  .l.»..KlonMal    I  8u^  ,3,8    .nd  ten  year-  later 

waa  tUcttd  A««l«lanl  I  ' J ",'"'','"  "ti.J,  ,,|,„  of  ln^  tra.-hlng  In  the 
b....me  lull  '■">•'"■'•"'"';?„'. ^',*i  not  OD*  "y  I'l-  «'"'"•  ""l  ''X ,»•> 
w.rd,  w.»  veiy  «'«'"*  »'''\";*','p,iiol  the eUlm  ol  »  lame  prav-Uee 

...idrnU.  /"'■"V;^,»,r,»iu»,le"l.no  10  iheae  ol  Ihe  hospital  and 

he  devoted  inuchol  hlavaluiihloiiino  10  >.i|<>»  ^  ^    ,jrvnd 

.rhool  Mr.  '-•'•;•''■'  f"'';;;  ,*,  :,  ","  r.e  yoa.".-  mn  JirRecn  to  Ih. 
lour'rcTM'""a»A"l>l'nl»''''  ';"';  '1^5  there  w.b  1,0  nif  niher  ol  Ihe 
hoipll.I  l>"rl:'K '''•"••'"'";'', ''?u''rr,e,,dai.e  n.ore  «alou»  lor  hln 
.UIT  who  w.»  more  "^'^^  ',9   ';V,,J" ',,     py  11,0  rellren.enl  ol  thoae 

-rd'/ro^v:;,,"'::.\h;t;Mpuai';oV:;^Von  thSV.o'd »,..  w-ich  th.y  ha,o 

donelo  Ihe  pa»i.  .,  .  .„w_„i  i,„i  ,„»|ntalned  lla  reputation     At  the 

'  •■■  ? ™e<ir,^' '"'"   ■  «J.S:?r;i'f,?^  li  b-:-;',^:^ 

'  "    "  ^'',  .  f  .       ;   uo  K  "  i'Vi.."  ln"l  1.  n.  ol  tho  F..,Kll.h 

^-  ".'"""h''     .    .    ,1.1.,,°  ..line  iioyai  <:o'i»iie  ol  »"'•«""•. 

•^;:.\;\'::,l'p»«"d"nu;;;'.nV..,.VArV  yMe'dlca,  3orp...  in.o  the  ludUu 

i^„...,  -/.  . ..    -..d  .,  u,,.,  ".',;;:>;;,V,:,  .„a  upon  the  <lonrl.h.n,con^ 
Tl  ■  11  «  r.  Iifj'.l  had  won  (or  Ihe  »«<-oiid  tear 


„  the  inler-hospiUlattleUc  sporty.  J^^^.e  Uje^rifle  -rps^had^won^^he 
Armitage  cup.  aEd  the  second  eleveu  the  inter  no  I  ^^^^  Ludlovr,  the 
The  tollowiDg  awards  ""« Jf'Vii.jM/Voj.in  ir(/;  K.  C.  Bomiord  :  the 
Treaf  urer  :  The  -^'"/["^.-^f  °£,'^,^^e6  »  S  Luti's  :  the  Pnlimi,Mry  */™- 
(,;,c  KI^.^!lio'^G.R.  Lyon  the. 6iiiori.»rm^  .sc/ioJaTfMp  m  the  Sub- 
F  cuniberbatch.  G.  Graham  .  >he '^^"i'.J  "jn°,ion  R  B.  Seymour  Seweli; 
i»cf>oltbe  Cambridge  Second  M  BExammauon.i^.  f  l  Bomford, 

H   H   Klrg;  the  Jujuor  fc?o'«'*''''^*  'if^/^n,   ^r"  (cmr   T   S.  Lutis:tbe 
R  R   Smirh;  Ihe  TrtaH.rer'.  Pnze  'lIjX"{^\i,^oTA-  the  Hhri^y  Pnze- 

in  Practical  Win'"'"?'';, ,^t.^  woodman    the  TTU  i'»i--e,  \Vr  B  Grandage  v 

the  ffite/.tns  Pn:e,  F.w.  V-Jf„V.",„',  1  n  QiKb  •  the  sJwiif  Pti.-e.  J.  O; 
Sir  Georoe  iiimows  fricf  in  r"'^_f^!''''  i  ^  SimpEon  (^edU  aud  arstprize); 

p,  L  Guiseppl;  E.  H  Shaw  (equal  ff^^^-^iVjf  equal) ;  the  Killett  tledal.. 
and  Gold  Medal.  J.  G.  «'»'>"?',  ^^I-IIv'^-eH  Shaw;  the  t^rackrnbur,, 
H.  W  Wilson;  the  " "'''' 'v  ,vli':o;i .  the  i!racte..l.«ry  Schotarsh'pin- 
SS'£  W  '^ZilibfLaur^ceTkaarMp  and  G.ld  ^cdal ,»  Me<Uc^. 

'^I.^rl'iftrbrow  brought  the  j^,r..a^^^^^^^^^^ 
l°Jn%?prrrd\^o%^illt1h^S^JorSi1>Vs'ardThi  wards. 

UXIVEKSITY    OF    ABERDEEN. 

H  D  K.,rH,M  ......^l^r^^^^'c^^^^  — '^  -^°'-^- 

in  Pathology  recewed  lor  next  >  ear. 


Kmiiihialim  Residts  .„,  .1,0  floorees  <* 

M^^'nra;"B^\\l ':?l?e^'=;p%^"\^' t£r"g?r.t\fn 'i^^e^m^o^T^ 

Weanesday :  ,,  ,1     «    nr    nnniildsou    K    K.  Dnncan,  R   Eager. 

J.  M.  Adams,  W.  Campbell.  AM.  Donaldsou    t^.  ,;„rard,  G.  Hall, 

i-^,.fei-%'=.-U.sfepLTrK"B.?el^Ull'er?,F.H.Wc:s,,,D.A,Wood. 

aud  Christina  Wilson.  .       , 

The  following  have  completed  tji^  ™J^/^,»„"i'°4'on.-  H.  W.  Glash.m. 
F.J    Browne,  T.  CUalniers,  "^V-^  ^    Heiidry    iA.  Johnston. . I.  Lalne.. 

I:  ii:^a:i^.^:f  S^r^o^'S^--  -  -~  -  " 

Koss   H  Smlt,  J.  I!.  Stewart,  A.  E.  Iroup. 
The  following  have  contple.ed  'he  Second  Exatnln.uo,.  . ^^ ^  ^._^^ 

f,-  IV  ?V.  s^{;;^d^.^'^h'epter^d,  I'VtUrt'.J,  P.  Stuart,  -J.  E.  U.. 

Tiiomsou.  E.  Walter.  W.  A.  Watson. 

l''«.'.^'X\nfe?r^S^^rord;'^??d"j^"  \trdl^'rMearns.  J.  A.  MUne.. 

^'    D   Porte"' ■'  'e  Shand.  W   K.  Stephen. 

TheUowlng  have  completed  tl^e  First  Kxamination:  ^^,    ^^ 

W  Allan.  W.  Badenoeh,»i).M.  '*»",''*',J,;„l<Pit  W  Ducuid,  J.  Elder,  t,l 
t  thrlslle,  "K.  G.  U.ividson,  A.  11.  "  "ckelt.  W.  y'S',',,,,',,,,^,  .,.  a. 
U.  Grant,  J.  Inkslcr.  "ll  '.';,  1^^,. 't'^i'ifV  s  Maxwell,  IG.  H 
McA.thur.  C  R  Macleod,  "/■  "^^^"'j"'  MUhell.  A.  i-.  K*iu^ 
Melvlu,   R     J.    Meisou,    U.    S.    Mliuo,    J.    »  Htephen,. 

Vli^  G    M.   Ross,  AC  L.    SmH   .   1  •   A-  /'■5'\';.-^^\Va.  J.  WlUlam- 
F  W.  smarl,  J.  E.  Thomsou,  "C.  C.  T»oit,  J.  i.  "">■'■• 

TheToll'owing  have  passed  a  P°'''°j;,°;,il.'°/j;»"li°V-lT,.ee.  J.  Connor. 
H.  G.  Bruce.  G    1'    Murr,  J.  1-;  Cat'  orou,  km  ^^    ^^    oarbiitt. 

¥;  crilSi^:"!''^^!'^.'^.  M^;:f,^^,M;eleod   .  Mct..^ 

bi^r"i?"'^-.^g:^e^";^h^i,'^' V:'^flS^son,  R.  Sinclair,  W. 

Bu.Ub,D.  J.  y  [f  W'«- .  ,  Mu,,.  dls,  incti.M.. 


T„.  lollowln.  have  .H^I^Z^^^^^^^'^^-  " -"  - 

r    "c"i:ihel  I..  Chapman,,  eaun.    I"  <-',"J,^,;,'^,„V,;   \"i-:  iMoRlaa, 

W.  l'«"d«on,U.8.;Jewar  .M^A^j  1.  ^U'.    \   bVoVku.oo.  M.ry  T. 

J.B.Dunn,  M   \   .  t    J,".\!"|,",  ili.iit    W   M  GUmour.  J.GUlHler, 

lUll.Kher,  W    Gl.hrlM,       •  ;'  ^ '^^"'•\V.  ,V.j,.  u.  V.  H.,v»ell,  .1.  M. 

I.  I,  Urelu,  W  Giler,    \.  U.   !■      lay    ^  „  f ,.         \       i„„e«.     W. 

lluev,    J.     llui.  or      11.    B^     '  ,   \;u,,„cdy     W.    L.    K'.ikwood,    .\. 

1.      Jack,    A.     K.     lotto.,    R;    1>     '^""J^'j.     „.     M<-.il.o,    W.     G. 

),c(i»«l,     '•■     "        ■"«?,':    ^^     ,,    \\u.cwon  R  M  Mnehulaio.J  L'. 

M.e.h.nald.  M   V  .  1'  il  1  'J^V'i  ;,,.,    '' ^  M?K    u  1,    M.  MarJI... 

Moelle,  M.  M'liitvri,.  J.  'j,  *''""'■,  r  a  Murriiy,  J  1).  N  »hoI. 
1  ,May,  II.  J  ^''''''''''^'''■,f''H  M.kl.^•l■  •",  lai.kln.  J.  Reld, 
1,  I'oi.man,  C.  i>.  V",','''^'  a'  c  Rus.c  F  1).  Heoti,  .1  R.Shaw. 
I    M    Renlon,  W.  ILillaiid,  *„  *'J"V"y,i„,rl     D    81f,wtrl,  J.  L. 

r:.ri'  y^U^i.  W.-  K    "aVk.i-:  M.*.  ;    H.  Wanace,  A.  MaeM. 

.nrtCllulcalH.itKciy.  .MMdvUloiy    J.'         m.,,,,,.!,  „  „„d  ilt",'c»  ' 
M.d  Cllnlea    Horijery     H.       ";;«*)";   „„„„,  M  A  .  A.  lui  «•,  W  .  »•• 
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ROYAL  COLLEGE  OF  STRfJEOSS  OK  KNGtAND. 

Mlli!TIN(i  01    t.'JONCIL. 

A  i^BABTKaLV  Council  ms  huld  oo  July  i)lb. Mr.  Jobo  Tweci}-,  Froiidont, 
ia  the  clialr. 

The /our  members  of  Council  roroully  elfctoJ,  namelr.  Mr.  Kdninnd 
■0neu,  Mr.  Klckinan  J.  Godleo.  Mr.  ('  H.  QoldlDg-Blrd,  aud  Mr.  H^rnsou 
Cnpps  took  ihetr  seals  on  the  C'juucil. 

Fl^'tlnnnf  nm-eri'. 
Mr.  John  Tweedy  wi9  re-elected   Projideut,  and  Mr.  11.  T.  Ballin  acd 
Mr.  Edmund  Oneu  were  elected  VlcePresldentj  lor  the  eusulog  >ear. 

Apprtintnifrtt  0/  lecturer/. 
ITunterta*  Frofestorf  :  Warrington  Uaward,  A.H.CheatTc,  H.  J.Paterjoc, 
<;.  U.  Sellgmaon. 

Arrii  and  Hate  Leetaren :  J.  H.  Watson  and  Sidney  W.  Carl. 
JSratmiu  n'tUon  Lecturer :  James  Sberrcn. 

Reengniiion  nfthe  (\iiro  Meiieal  School. 

The  report  of  the  Committee  ol  Management  upon  the  above  was 
adopted  Suhjcit  to  certain  conditions,  it  was  determined  that  cindi 
dates  who  have  received  the  diploma  In  Medicine  and  Surgery  of  the 
Ecyptlau  Government,  after  passing  the  required  eximlnation  and 
'Couipleilng  the  curriculum  of  professional  study  at  I'llro.  extending  over 
lour  years,  b9  admit  led  to  the  Final  Exauiioatian  of  the  Cjujoint  unard 
on  the  completion  of  one  year  of  additional  study  at  a  recneul/ed  medical 
aehool  and  hospital  in  the  United  Kingdom,  during  which  they  shall 
complete  the  courses  rc^iulred  by  the  reguUtiocs  of  ilie  Conjoint  Hoard. 
The  conditions  provide,  among  other  things,  that  an  official  representa 
live  of  the  ExamlDlng  Board  ot  the  Royal  Colleges  be  appointed  annually 
»o  attend,  as  visitor,  the  examinaili^ns  of  the  Ciiro  Medicnl  aehool  anil 
Hospital,  which  arc  held  in  December  and  Januarv,  to  take  a  general 
survey  01  the  examinations  and  to  i:nte  the  methods  of  the  examiners 
«nd  the  sUndard  resulred  in  oich  subject.  The  Coramit'co  reported  thai 
:k  communication  had  been  received  from  His  Excellency  the  Ml"ls'er  ol 
Education  of  the  Egyptian  Government,  expressing  his  complete  concur- 
rence in  the  conditions  laid  down. 

The  report  of  the  Committee  bid  been  already  received  and  approved 
fey  tbe  Koyal  College  of  Physicians. 

MCSECM. 

The  mnseiim  will  be  closed  for  redccoratiOQ  during  Ihs  months  of 
August  and  September. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELIND. 

SOMMKK  SBSSIO.V,   1935. 

Berltr  Analnmical  Prize.— jC^i   33,    T.  A.  iSurke.    Special  prize,   /ii, 

J.  B.  Kelly. 
<^anntchaei  Scfiotar^hip. — £15,  R.  M.  Bronte. 
OUd  a'td  a'ltiCT    Mectats    in    Opern'iv;  Siirjery.— Gold,  J.   Prendiville ; 

Silver.  K.  Bury  and  L.  Lucia  (equal). 
.SlOHCi/  Uimortal  Gold  Medal  in  Anatonvj  —T.  Sheehy. 
I'ractieal  HisMigti  — U  C.  Sneyd.  first  prize  lli)  and  medal  ;  E.  Harri- 
son, second  prize (£■)  and  certiflcate. 
iVacffcnJ  cVitmw'ry.— Miss  A.  F.  Nash,  lirst  prize  (£2)  and  medal ;  T.  A. 

Peel, second  prize  (£1)  and  certillcate. 
FuUtc  Health  and  Porenaic  ilciticuie.—C  J.  B.  Dunlop,  first  prize  (ii)  and 

medal ;  W  E.  M.  Hitchtns,  second  prize  (£i>  and  certiacite. 
Materia  ifedlca.—C.  J.  B.   Imnlop.  first  prlzs  (^£3)  and  medal;   V.J. 

Clifl'ord,  second  prize  </;  1 1  and  certificate. 
Biologij.—E.  A.  Gregg,  first  prize  (£2)  and  medal ;  E.  Harrison,  second 

prize  (£0  andc3rtiflcat«. 
The  next  Preliminary  Examination  I9  fixed  for  Tuesday.  September  jSlh. 
The  School  of  Surgery  will  resume  work  00  Monday,  October  and. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


TRINITY  COLLEGE.  DUBLIN. 
thr  following  cacdldales  were  approved  at  the  Trinity  Term  Previous 
Uedicil  Examination : 
At.a'nm;/  and  [nstitutet  nf  ){eilicine.-*\'.  3.  thacker,  J.  C.  Prelorlus.  W.J. 
Liuno,  F.  Stevenson,  D.  J.  Miller,  A.  J.  Powell,  C.  II   ORoiko.  E.  U. 
SbcohaD,  J.  C.  C.  Hogan.  H.  de  c.  Dillon.  T.  P.  Dowlcy.  D.  J.  Stoke, 
J.  A.  L.  Hahn.  A.  V.  J.  Kichaidson.  J.K.  Yourcll,  W.  Knapp,  J  D  K 
Roche.  E.  N.  Rvan,  W.  H.  SutclllTe. 
Phyticf  and  Chemiflnj.—T.  A.   Hughes.  A.   K.  Henry.  A.  Btals,  J.  D. 
Iveroan,  P.  G.  Laeman,  W.  S.  S.  Boiwell,  C.  G.  a.  lUrnnslealher, 
P.  H.  Lemass.  J.  Alston,  L  Trlchard.  W.  R.  Watson,  C.  11.  Uenhain, 
11.  G.  Iloldbrook,  R.  E.  T.  Tallow,  A.  A.  McConnell.  J.  (;.  Baker,  E. 
Jameson.  F.  Siiiarlt.  A.  S.  M.  Winder,  0.  Soroope.  A.  H.  Snilih 
Botany  and  Zoologii.—K.    K.    Henry,   D.    L.    M'CuUough,  BCAlrice  M. 
Hamilton.  T.  A    Hughes,  C.   1*    Siiiylv.  P.  G.  Lecinaii.   W.    1'.   H. 
Hmllcy,  G    Elliot,  J.  H.  Crane,  W.  U.  Watson,  E.  V.  Allinau-Smith, 
H.  Miiller,  A.  A    M'Conuell,  M.  A.  Diemoot,  J.  Gardiner.  H.   H. 
Ormsby.  E.  M.  Maxwell,  E.  J.   Powell,  J.  D.  Keruan.  V.  G.  Beet. 
W.  A.  Taylor. 
The  John  Mallet  Puiser  modal  was  awarded  to  J.  C.  Protorius 
At  the  Trinity  Term  Final  Examiualion  (Section  B)  the  following  were 
approved : 

F.  R.  Coppioger.  J.  D.  Stnds,  T.  H.  Peyton.  P.  A.  Conncll,  J.  C.  P. 
Beatty,  E  tiibboa.G.  W.  Thompson,  B.  G.  Brooke,  K    B.  Jackson, 
S.G.  S.  Haughtou.  T.  J.  Cobbe.  W.  I.  Thompson.  H    D    Drcnnau   A 
C    Elliott,  P.  B.  Egan.  E  C.  I'nelan.  II.  J.  Wright,  T.  C.  Soruervllle 
D  P.  Torrens,  M.  K.  Achoson,  D.  M.  Cortiett,  T.  L.  de  Conrcey.  11 
R.  R.  Fowler. 
At  the  Medical  Scholarship  Examination  the  following  awards  were 
made: 
ylnalomi/  ami  Irv^lilatcs  of  Heiictnc—V .  Pearson,  Trinity  College  Scholar- 
ship ;  R  E.  Wright,  Stewart  Scholarship. 
Phyfics,  i;heml.<!lrii,  Jlotanv,  anil  Zooloffu.—l<:  P.  Hidden.  Trinity  College 
Scholarship  ;  H.  K.  M.  Ferguson  (Jch.i.  BtewariS.^holarship. 


BK0UF..ST3  TO  Mkdical  Chauitiks.— The  late  Mr.  Krnest 
Powell  King,  of  Wninsford,  near  J-yiiiington,  who'owill  has 
Tiow  been  proved,  lett /'loo  e.ich  to  the  London  Teniprrance 
.Hospital,  the  National  Hospital  for  the  Paralysed  and 
llpileptie,  (Jaeen  Square,  and  the  Koyal  l?outh  Hants  la- 
firmaiy. 


ROYAL  ARMY  MEDICAL  CORPS. 
ExcnAMii!. 
The  charge  Jor  iuteTiiHg  nolicet  retpecting  Ezehaneet  in  the  Army  Medtca 
DepartmaU  i*  St.  6d.,  which  ihould  be  forwarded  tn  >lomp<  or  fottroftet 
order  with  the  notice,  not  later  than   Wedmetdav  morning,  in  order  to  enture 
interiion  in  the  current  isfue. 
ALiKi'TENANTCoLONFi.,  fuU  touf  to  scrve  at  home,  would  exchange 
whol<'  or  part  tour  India  or  Colonies.    State  terms.— Address  No. 
361a,  Bmrisu  Mkcical  Jocbnal. 


£X«MISATIOK  01    MAJOKS   I  on   PROMOTION'. 

An  Army  Order  just  issued  announces  thai  for  the  year  1906.  the  special 
subject  for  the  exaiuiualiuu  of  majors.  Royal  Army  Medical  Corps,  for 
promotion  to  the  rank  nf  liea'enant-coloncl,  referred  to  in  paragraph  5 
(a)and(b).  Appendix  VlIIii  of  the  King's  regulations  will  beaslollows: 
subject  5  (ii:  Medical  history  of  the  more  imiuriant  campaigns.  Iho 
mediial  history  of  the  South  African  war  as  described  in  Iteport  on  the 
Vedical  Axrangemenis  in  the  Siuth  Alrican  War,  bv  Surgeon  General  Sir 
W.  D  Wilson.  1404.  Parts  I.  II,  III.  and  IV.  VIII,  and  X  VI  ;  and  appcLdlcCfi 
referrid  to  therein.  Subject  $  (h):  A  general  knowledge  of  the  army 
medical  services  of  other  powers.  Ihe  medical  organization  of  tbe 
Japanese  army  as  described  in  the  Ilandlook  of  ilcdiral  (hnanizotion  vl 
t^oreign  Armte/i,  lOO:.  the  medical  organization  of  a  foreign  army,  selected 
by  the  cmdldate,  described  within  similar  limits.  N  B.— Some  further 
information  as  to  Japiucsc  mili^Ary  medical  organization  I3  coniained  in 
pipers  lu  tbe  Jownnl  of  tht  Roual  Amu  iledical  Corpf  lor  August  and 
Noveinbc'.  1Q04.  and  for  January.  March,  and  April,  19C5  :  aUo  In  the 
HxtTisB  MRiiirAi.  Journal  for  March  i2tli.  May  >4tli,  August  uth,  Augus  t 
20th,  and  November  lath,  1904. 

INDIAN    MEDICAL    SERVICE. 
Improved  Pav  in  tiik  Indian  Mkdicai.  Service. 
Ahmed  writes  :  I  see  that  at  last  the  new  scale  of  pay  for  the  civil  side  of 
the  Indian  Medical  Service  is  published  ' 

Two  questions  raost  serious  to  the  junior  oflicer  .are  left  untonched  ; 
the  f*et  that  for  the  first  thiee  or  four  years  of  his  service  he  will  only 
receive  "officiating  "  pay,  with  no  permanent  appointment,  and  the 
unjust  rtiliiig  by  which  he  can  draw  no  allowances  until  he  has  passed 
the  lower  siaudard  examination  in  Hindostani,  although  all  other 
military  officers  aro  allowed  eighteen  months  in  which  to  pass  this 
examination.  The  statement  that  civil  surgeons  will  di.iw  Rs.  jo  more 
or  less  than  their  contemporaries  in  military  employmct  .iccording  as 
they  are  "first  class"  or  "second  class"  sonuds  well,  but  Is  much 
discounted  by  the  fact  that  only  10  per  cent,  of  civil  surgeoncies  am 
"first  clas^i,  "and  thcF.c  arc  naturally  all  held  by  senior  ofliccrs.  In  almost 
every  case  by  colonels. 

The  (act  Is.  that,  by  these  new  rules,  for  tho  first  fifteen  years  of  his 
service  tlie  Indian  medical  ollicer  aspiring  to  civil  work  will  get  R§  jo 
a  monili  (/4oayeari  loss  than  hislc5s  tiardlv-worked  brotlior  lu  mlliiiiry 
employment,  or  than  his  conleiuporarv  in  the  R  .V.M.C..  who  spend'a 
more  ihtn  half  his  service  in  belter  climates,  about  one-third  of  liis 
service  in  England. 

Tlie  one  good  point  in  tho  new  sclicme- accelerated  promotion  to 
major— is  spoilt  by  the  condition  attached  to  it  :  "  Special  services  on 
taking  a  po-t-graduale  degree  when  a  captain."  Apparently  he  who 
takes  past-;>radua'.o  degrees  before  entering  the  service  is  to  be  auper- 
seded  by  one  who  txkes  the  same  degree  "when  a  cspt»in."  He  is 
already  severely  hanrtU-.ippeil  by  the  lo^s  of  seniority  in  waiting  to  take 
advanced  degrees  It  tho  nbuoxious  words  "when  a  captain"  were 
deleted,  tbe  new  clause  might  induce  better  qualified  men  to  enter  the 
service. 


PUBLIC    HEALTH 

AND 

POOR-LAW     MEDICAL    SERVICES. 


CARE  AND  CONTROL  OF  IDIOT.S  AND  EPILEPTICS. 
TnK  Royal  ConiinUsion  on  the  Care  and  Control  ol  tho  Feeble-minded 
sat  again  on  July  ulh,  when  evldonco  was  received  Irotn  Proi<»sfor 
clifi'ord  Allbult,  Kcguis  Professor  nl  Physic  at  Cambridge  University; 
Dr.  K  L.  Langdoi -Down,  of  the  National  Association  for  Promoting  Ihe 
Welfare  of  tnc  F.oMcmlnded :  Dr.  J.  M.  Rhodes.  Clialrman  o:  tho 
Chorlton  and  Manchester  Asylums  Board ;  and  Mrs  Dickinson  Itcrry,  M.U. 
Assistai't  Medtcal  Ufiicer  ol  tho  Education  Department  o:  the  London 
County  Council. 

Prof'ssor  Oi.tii'OBD  All  iitnT  said  that  If  children  wore  to  be  sorted 
it  must  be  by  no  mechanical  tests,  but  by  a  stall'  ol  skilled,  but  col 
necessarily  medical,  inspectors,  supplenieutod  by  later  experience  in 
each  case.  He  attached  much  greater  weight  to  iiiheil'auce, 
than  to  physical  deterioration  In  connexion  with  the  objects  of  tho 
CommlRSion.  If  there  were  a  positive  increase  in  the  numbers  of  tho 
feeble  minded  and  of  other  lunatics.  It  was  becaiieowe  were  doing  our  best 
to  bleed  them.  Their  physical  condition  was  Improved  and  Ihoir  freedom 
eulaigod,  and  Utile  or  nothing  was  done   to  prevent  their  bccomli  g 

fitrcnis.  No  person  should  be  detained  for  life  wlllioul  roporls  »i  uot 
nfrequont  Iniorvals,  say.  till  the  age  of  15  or  16  .Mlcr  this  age  tlu'iii 
fiorsous  were  stationary,  and  their  future  was  known.  Ho  was  ainio-l 
lopclcss  of  the  curability  of  the  congenital  cases.  Ho  tboutilit  lli"y  would 
have  to  rclorni  the  I'lnarv  laws  in  the  direction  of  cerlUyIng  places  more 
and  persons  less.  Tho  die  eel nrs  01  certain  insilttit  ions  should  he  invested 
by  law  with  certain  powers  01  moral,  or  even  of  bodily,  restraint,  so  as  to 
detain  and  to  govern  persons  who  by  n.\iuro  or  disease  were  unlit  to  Ins 
trusted  with  their  own  lives.  In  this  ca.sc  patients  agreeing  voluntarily 
to  go  to  siich  institutions  would  need  no  ccriificatei,  but  a  system  of 
reports  to  the  Lunacy  Commissioners  and  regular  and  Irregular  Tlsita- 
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tioas  by  iustices  and  medical  experts  such  as  tlic  medical  oflBcers  of 
healOi  in  Uie  several  diBtriots  wouid  be  reqiured.  Such  a  system  of 
oertayin"  t-he  receiver  rather  than  the  reoaived  could  he  quite  well 
maDaeed'ior  what  was  called  -siugle  care  "  as  v.-eil  as  ior  iiib  ilu'ional 
<.»re  SpCiktng  broadly,  he  coaietided  that  education  lor  the  teeble- 
minded  should  be  chiefly  an  education  In  crafts 

Sirs  DICKIS^os  Bekp.t  described  the  various  types  of  children 
educated  in  the  special  schools  of  the  Loudon  County  Council,  which  in- 
cluded oases  varying  greatly  in  mental  powers.  She  considered  tnat 
there  should  be  more  latitude  in  the  curiiculumof  these  schools  than 
was  at  present  allowed,  much  time  being  often  spent  in  teaching  such 
subjects  as  reading  to  childiea  who  were  iacapable  of  learcitg  enouf;h  lo 
be  of  any  practical  use  to  them.  Vi  the  children  passed  out  ot  the  special 
schools  about  50  per  cent  would  be  able  to  earn  their  own  living,  either 
■wholly  or  to  a  material  extent ;  the  remaining  30  per  cent,  would  be  cases 
for  suitable  custodial  homes  A  large  proporiiou  drifted  into  workhouses 
or  prisoosaod  became  anyhow  a  burden  on  the  rates.  Sfce  adv  cated  the 
establishment  of  custodial  homes  by  public  authorities,  where  feeble- 
minded adults  would  be  permanently  retailed  under  medical  certificites. 
The  homes  for  the  less  defective  cases  should  be  on  the  lines  of  labour 
colonies,  and  should  be  partially  self-supporting. 

i)r  J  iliLso-N'  Khoijes  expressedviews  to  the  effect  that  the  allegations 
of  an  enormous  iiicreave  having  taken  place  in  tiie  number  of  cases  of 
diseases  of  ilie  nervous  s;  stem  were  not  supported  by  facts.  There  was, 
of  course,  an  increase  in  the  number  of  insare  persons,  but  it  was  not  out 
of  naturil  proportion  to  the  gi-owth  of  the  popuJation.  The  way  in  which 
cases  were  tieated  in  workhouses  was  uLsatisfactory,  the  mentally  sick 
and  the  physically  sick  beivg  often  warded  side  by  side.  The  laws  deal- 
ing with  inebriaics  and  dipsomaniacs  required  amendment.  The  cases 
old  not  ai  present  reai'h  the  hands  of  the  authorities  until  they  were 
practically  incurable  The  colony  system  for  asylums  had  many  adran- 
tages.  Tor  the  reduction  of  epilepsy  and  insanity  he  had  more  faith  in 
temperance  than  in  laws  against  the  marriage  of  unfit  persons,  Ixit  if  a 
Jaw  were  desired,  precedents  were  to  be  fouud  in  Connecticut  and 
Pentisylvauia.  In  both  these  States  the  marriage  of  insajje  or  feeble- 
minded persons  was  prohibited.  He  thougbt  provision  should  be  made 
for  the  control  of  feeble-minded  persons  beyond  the  age  of  31.  As  for  the 
chronic  cases  of  incurable  insanity,  there  were  many  disadvantages  in 
keeping  them  in  asylums  intendetlfor  such  cases  alone.  In  such  as>  lums 
It  waa  difficult  to  retain  tne  services  01  good  attendants,  as  the  work  was 
so  hopeless  and  disheartening.  The  younger  medical  officers  also  dis- 
liked tbem.  as  in  such  asylums  it  was  impossible  to  gain  a  complete 
knowledge  of  insanlly. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

NATION^AL  SOCIETY  FOR  THE  EMPLOYMENT 
OF  KPILEPTICS. 
Annual  Report. 
Tai'.  report  of  the  National  Society  for  the  Employment  of 
Epileptics,  which  was  adopted  at  the  twelttfi  anDual  meeting 
of  the  ttovemora,  shows  tliat  at  the  end  of  the  year  1904  the 
accommodation  at  the  Colony  of  Chalfont  had  been  rai.ied  to 
198  beds,  distributed  in  the  various  houses  or  homes.  At  the 
beginning  of  the  year  there  were  in  residence  1 14  men  and  57 
women ;  during  its  course  61  men  and  17  women  were 
admitted,  and,  on  the  other  hand,  2  men  died,  and  40  men  and 
10  women  were  discharged.  At  the  end  of  the  year,  therefore, 
the  total  residents  numbered  197,  or  only  one  short  of  the 
entire  accommodation.  The  general  health  of  the  colonists 
ha  1  Ix'en  very  good,  and  there  was  entire  freedom  from  any 
epHemic  or  disease. 

The  primary  object  of  the  Society  i8  to  establish  and  main- 
tain homes  where  persons  suffering  from  epilepcy,  yet  capable 
of  some  occupation,  may  enjoy  the  advantages  of  regu'ar  life 
in  healthy  surroundings,  and  where,  under  the  nei  essary 
BUpervision  they  may,  accord  ins  to  their  age,  sex,  and  <!oadi- 
tion,  be  educated,  industrially  trained,  or  suitably  employed 
generally.  AH  reflident»  Uierefore  undertake  work  of  Bome 
t-liaracter. 

Of  the  male  colonists  a  considemble  number  are  principally 
employed  in  the  building  department— at  carpentering, 
plambing,  painting,  briuklaying,  and  smith's  work;  about 
naif  a  ilozen  are  ocfupii'd  in  Viasket  oiaking;  iiniJ  the 
remainder  are  chielly  em[)loyed  in  farm  and  garden  work. 
The  coloiiibli  take  it  in  turns  to  give  their  Bervices  In  the 
lioraes  a»  required.  Of  the  (emali<  OoloniHtu  nearly  half  are 
winaily  emptoywl  in  the  laundry;  the  remainder  ate  ohieHy 
occupied  with  housework  and  ner'dlework. 

Tture  are  u  liirge  number  of  caadidutes  wailing  adiuisHion, 
and,  besilen  inrTeasing  lh«  general  accommodiili'-n  of  llie 
colony,  the  Sfii'iety  in  nnxioua  ti  erect  further  home"  for 
women  and  lioiiiea  for  children.  The  new  ru'es  of  the  Boiird 
of  E'lacatlon  have  miide  It  ]io8iiibh'  for  the  Sixtiet.y  to  under- 
tslie  the  core  and  education  of  ejiileptlc  children,  and  the 
8ocli  ty  In  anxious  to  ilo  so.  Ttv}  erection  in  advance  of  suit- 
able htimeti  would,  however,  be  necesiuiry,  and  each  of  Un;Be 
woDld  cost  about  /■|.o;»,  Including  tnrnlNhlng. 
AMicnl  Ji/'/inrt. 
The  report  of  the  llon'ira'v  Medical  Ktaff  point*  out  that 
the  core  of  epilepay  in  not  Uj  bi-  cxpeded  in  more  than  10  pi'r 
cent,  of  Ihofc  adlieted.    The  aim  ol  llie  InHlllullon,  therolore, 


is  not  so  much  to  attempt  a  cure  by  medicinal  remedies  as  to 
place  the  victim  of  the  malady  in  a  condition  and  state  of 
contentment  so  as  to  preserve  as  far  as  possible  their  mental 
and  physical  well-being. 

It  has  been  found  that  in  the  majority  of  cases  little  if  any 
dimiuuticn  takes  place  in  the  number  of  fits  from  year  to 
year;  but,  on  the  other  band,  there  is  a  material  improve- 
ment in  their  physical  condition,  a  feeling  of  satisfaction  in 
their  work  and  amusements,  and  a  material  lessening  in  the- 
tendency  towards  dert.entia.  lu  the  treatment  of  epilepsy,  it 
is  stated,  congenial  employment,  hygienic  modes  of  life,  and 
suitable  amusements,  all  of  which  form  essential  features  of 
the  treatment  carried  out,  are  quite  as  imijortant  as  thera- 
peutic remedies.  The  honcraiy  medical  staff  consists  of 
Drs.  Fletcher  Beach,  Buzzard,  David  Feirier,  and  Howard 
Tooth,  with  Dr.  Aldren  Turner  as  honorary  visiting  physician. 
The  services  of  all  of  them  is  duly  acknowledged  in  the 
report.  Ibe  reader  would  be  assisted  if,  in  future  reports,  a. 
plan,  or  at  least  a  verbal  sketch,  of  the  number  and  names  of 
the  various  homes  which  compose  the  Chalfont  Colony  wert- 
provided. 

LINGFIELD  COLONY  FOE  EPILEPTIC  CHILDREN. 
July  12th  was  a  red-letter  day  in  the  history  of  the  Lingfieldf 
Colony,  for  the  Princess  Louise  opened  the  Carter  Wing 
•  of  the  Rushton  House,  which  accommodates  thirty-eight 
epileptic  boys.  The  Kushton  House  alone  makes  pro- 
vision for  about  twenty  epileptic  boys,  and  another 
building,  called  The  Homestead,  accommodates  thirty- 
four  epileptic  girls.  Between  the  two  is  the  School  Hall,, 
a  large  building  in  which  the  children  are  taught.  A  house- 
has  been  hired  for  about  ten  boys  who  have  passed  the 
echool  age  and  are  to  be  taught  trades.  Altogether  the  colony^ 
which  stands  on  afarmof  ajoacres  in  Suney,  makes  provision 
for  about  one  hundred  epileptic  cliildren  who  are  being 
educated  and  trained,  but  wolk^hopa  are  much  required.  The 
two  houses,  the  school  hall,  and  the  laundry  are  bnilt  of  red 
biick  and  present  a  pleasing  appearance,  and  the  internal 
accommodation  appears  to  be  good.  This  colony  and  a 
smalh-r  one  at  Starnthwaite,  Westmorland,  provide  for 
one  hundn  d  and  ten  epileptic  children,  and  they  have- 
been  built  either  by  donors  or  by  funds  collected  by 
the  Christian  Social  Service  Union,  which  also  manages 
them.  A  new  feature  in  this  country  is  a  house  in 
which  twelve  men  .tic  trained  as  brothers  ;  these  men  give 
their  fervices  for  board  and  lodging  and  a  few  shillings  per 
week  in  order  to  he'p  in  the  social  redemption  of  men  on  the 
Labour  Colony,  wl  ieh  is  situated  on  another  part  of  the 
estate,  and  also  assitt  with  the  children  in  the  homes.  The^ 
part  which  educates  and  trains  the  children  has  been  certified 
by  the  Board  of  Education,  and  will  now  be  able  to  obtain  a 
urant  for  the  work  done.  The  Right  Honourable  the  Earl  of 
Meath  is  the  President,  the  Rev.  J.  L.  Brooks  is  the  Director, 
and  Dr.  Basden  is  the  metiical  adviser.  After  luncheon  in  av 
marquee,  during  which  some  of  the  children  sang  and  reeiled. 
the  Princess  opened  the  Carter  wing,  and  then  the  company 
adjiiurned  to  the  st  hool  hall,  where  addresses  were  given  by 
the  liishop  of  Hereford,  thoKev.  .1.  L  Campbell,  the  Duke  of 
Argyll,  and  others,  and  the  work  of  the  Union  was  described 
by  Mr.  Brooks. 


NOTTINGHAM  CITY  ASYLUM. 
I  Ow  January  i»t,  100.1,  tlioro  were  750  patients  in  this  asylum,  and  on 
I  liccemhor  tisN  ejei.  Mioio  roinalnoU  770.  TI1I.1  yearly  Increase  ot  lo  Is 
about  tbo  avorngo  Inr  the  pant  leu  years,  fo  llmt  for  twenty  years  the 
numbers  have  Incrensi'il,  the  Mccllciil  Siipiirlntendnnt,  I'r.  Evan  I'ciwell. 
BiijM  from  350  lo  77D,  III'.  IMwoll  llinrctoro  c\pectH  I  hat  additional  ftocoiii 
iiicKlallon  lor  too  padoiitB  will  bo  loiiulrcd  every  tivo  years.  Thore  wore- 
166  oa«os»<)mill«d  during  Iho  year,  of  wliorn  14!  worn  llrs'  nduilsslons, 
and  In  ijO  Mio  attiicic  waa  within  twelve  iinniMis'  dniaMoii  on 
luliiilKslmi.  Tlio  ndniltHlons  worn  chia.slllod  nccordtuR  ti>  (oitjib  of 
inenUl  dlmudor  Into:  Mania  of  all  klu'l.w,  47  ;  mohmoliolla  n(  nil  klnd.s, 
11  ;  donuiiiiln,  prlinnri',  secondary,  himiIIu,  etc.,  ag  ;  delusional  iinanliy, 
n',  R'uoml  paralynlii.  m;  i>oi|iilr«d  opllopsy,  0;  and  lonMnltiil  or 
liitaiitllo  dulcet,  0  A«  to  the  urobiiblo  Cannes  of  Insanity  aiiioiigal 
llic'o  caKOi,  hercdiiary  liilluoncen  wore  nHeorlAincd  In  35  or 
71  iii'i'  emit ,  previoiiK  atUkeks  In  »s  cip  15  per  cent  .  alenhnl  lnt.ninporance 
W'VH  n«Kl|!n''d  nH  oxelilr.i;  euiiHO  In  njnr  n  i  per  eon  I  ,  vuncieil  dl»ciii.o  In  r 
and  inoml  O'lineii  In  lo.  Hoilliy  <lli>ea«eii  were  .iHilmied  In  ii  and  llie 
iiioinipiUiNnand  ..I. I  >••■  i'l  u  During  IhO  year '.H  were  dtseliai  K<>d  ««  re 
eovorpil.  Blvhi  nilo  on  the  BdMit«iiloii«  o(  id  9,.  per  eoiit ,  i  n-^ 

reiieve.l.  ,  nn  il.  I  HI  not  Insabo  and  I'l  dK-d.    Tills  gives  i< 

(Ir-Jilli   r.ie.Mli;  .  iMnl'f  I  ■   1  nnldCnt  ot   Id  fi7  pcr  cont  ,  ttio  lilulioul 

,|..  '  ,      i  ho  ileulliH  wern  In /.■  cHhnA  due 

t,,  ilOBtliH  Irniii  cinieral  pttnilyMin ;  In 

.J,  .      .        .  I  II       ,    deailit  lioin  phlliUls.    TliBre  wuio 

4  demliH  Ir.iiii  I  eiilli:  iliray  .mil  i  ir.eii  luboienlon"  perllonHIa,  Uoeeral 
poniiyulK  and  iiiiiniiiilcin  ill"n«'iii  thuii  Ini-etlior  nei'iinniiid  (or  n  R  per 
rrlil  III  till)  Liilnl  demiin.  and  Ihii  tiiiiomilunn  denlb  ralo  lo  toiaJ  dmilis 
w««  16  per  rent.  Tbo  irniinrnl  lioalUi  appoirH  lo  hnvo  boon  good,  Uivro 
noro  DO  serluuii  nccldonls  and  no  cano  of  Infoetlous  diaonoo. 
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MEDICO-LEGAX   AND   MEDICO-ETHICAL. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEWICAI,  WITNESSES'  FEES  AT  A8.SIZE  COURTS. 
At.obwihot  -OurcoiTcspoiiarnt  has.  wo  tliink,  ri'oJ  reason  to  complain 
For  two  days'  «ltci'danoe  at  Wiiielicslerto  Rive  evideuce  in  a  police  case 
at  the  assises  be  was  allowed  onlv  C\  iS  and  5"-  'd.  travelling  expenses. 
Wbaa  hacoiiiplHiood  he  was  ioroh'ieJ  hv  the  Clerk  o(  th«  Peacctliat  the 
ji3  j»  WAS  au  allowiiDce  for  a  dav  and  a  ulRlit  and  part  of  a  second  day, 
aud  tliat  only  ono  railway  jjuiucy  was  allowed.  The  C^  ae.  a  day  which 
b«olaliiita  wa.»,  he  was  told,  the  maximum  allowanic,  and  given  only 
under  very  siccial  drcunisunces.  Hits  Is  an  example  of  the  "discre- 
tion" excrcisod  by  clerks  of  the  peace  In  the  name  of  the  court,  to  which 
atteoliou  win  have  to  he  called  as  soon  asasuQlcient  numherot  lasjs 
has  been  collected  Our  correspondent's  letter  and  enclosure  will  be 
sent  to  llie  Medlcsl  Secretary  for  the  information  of  the  Medico- 
I'oliticul  Cirauiil'ce,  nhich  has  a  subcommittee  dcalinf;  with  the 
uialtor.  In  the  meantime  we  thick  he  Is  quite  justified  in  giving  all 
police  cases  likely  to  result  in  a  trial  a*  assises  a  wide  berth. 


MEDICiL  CERTIFIC.\iEi  F>)H  ELEME.STAKY  SCaOOL 
CHILDREN. 
C  K.  writes :  It  mav  interest  your  correspondent  "  X.  E.  W."  and  others 
to  hear  how  I  have  dealt,  I  think  successfully,  with  the  question  of 
ino-licil  i-ertiticaies  for  Board  ic'iool  children.  In  every  case  where  « 
child  of  poor  parents  needs  to  bo  alLseot  from  school  for  reasons  of 
health.  I  now  poii-.t  out  to  the  parents  that  the  nielical  certificate  is 
tvanted  bv  the  school  authorities  entirely  in  their  own  Interests,  for  the 
purpose  of  securliis  their  grant,  aud  that  there  is  no  reason  why  the 
parents --hoiild  be  called  upou  to  bear  the  cost.  I  tell  them  10  keep  the 
<-hlld  at  iiome.  and  tj  inform  the  school  attendance  olficer  that  I  am 
prepared  to  furnish  a  certlflcate  to  the  school  authorities  if  they 
r-equlre  it.  On  the  recrip'.  of  a  lequost  from  the  attendance  officer.  I 
then  bupply  him  with  Iho  ccrtMicaie  and  m«keasmall  charge  quarterly 
to  the  school  authorities,  ivhich.  in  this  district  at  auv  rate,  they  have. 
paid.  If  the  attendance  officer  does  uot  apply  to  me  for  a  certincate.  I 
"tell  the  parents  not  10  trouble  further  about  11,  simply  to  keep  the  child 
5»t  homo,  and  to  s»v  tl-at  in  the  event  of  any  proceedings  being  taken  I 
am  prepared  to  come  forivard  aud  to  give  medical  evidence  as  to  the 
Leccssj'y  for  absence.  In  no  case  so  tar  have  prooeediugs  been  taken. 
and  I  fcl  sure  that,  if  they  were,  the  parents  could  uot  be  fined  in  the 
face  of  my  evidence.  SX  any  rate,  this  plan  has  answered  perfectly  in 
this  dl^ilrict,  and  I  )iave  given  no  gratuitous  certificates  since  I  adopted 
It.    I  recommend  it  to  your  correspondent. 


EMERGEN  ;Y  C.tLr.S. 
atiBBHR  KAUROwwrites:  .\.see.sap»tleutoi  B  s  in  an  emergency  at  night. 
Ho  tells  the  patieufs  friends  that  they  must  send  for  B.  the  next  day, 
and  he  also  writes  to  B  siylng  why  he  saw  the  case,  and  asks  B.  when 
hi)«ao  meet  A.  so  that  ihcy  c.<u  see  the  p.\tlent  together.  B.  admits  that 
A  »ct»d  <iuite  nglily  iu  seeiug  the  case  and  in  writing  to  him,  but 
-?ou»id<>rs  thatanv  sngges'ion  as  to  their  meeting  shotild  come  from  B. 
B.  U>Mi  tuai.  A  should  have  sl.nply  written  detailing  the  ciroutcstances 
und  treatment  presiiriocd,  Iciviug  it  to  B.  to  surest  their  meeting  or 
not.  as  ho  thought  lit.  B.  claims  the  solo  right  01  proposing  a  meeting 
between  A.  and  B.  (1)  Is  B.  correct  iu  his  contention  ?  (3)  Was  A.'s 
dctiuu  in  the  mttler  in  accorjiuce  with  the  usual  custom  ? 

•»*  B 's  view  of  the  general  nileiscorrect.  There  might  be  exceptional 
circumstances  which  would  make  it  desirable  lor  A.  to  meet  B.,  but  as  a 
rule  the  practitioner  called  in  for  an  eaiorgeocy  should  be  content  to 
.leave  a  lotter  lor  the  ordinary  meoUcal  praotitloaer  explainins  what  be 
'has  dou«.  

SECRET  COMMISSIONS. 
A'cohrespondent  sends  us  the  following  circular,  which  we  print  In  full, 
as  it  speaks  for  itself : 

PhIKSTLKV'S    MASSAOE  and  ELECTBIO  ESTABI.ISnMEXT. 

30,  Paradise  Street,  Birmingham  ;  and  Tagwell  Road,  Droltwlch. 
.T  or  R«  •  tgen  Rays 
HIch  Freiuflooy 
Radiography 

'tialvauir.aiion  Certllied  masseuses  and  masseurs'scnt 

Faradization  &a.  out  any  distance. 

June  3ist,  1005. 
Dear  Sir, 

Fortho  convenience  of  Medical  Men  who  have  no  accommo 
elation  for  an  Installation  for  .V  Rays  and  High  Frequency  I  beg  to  state 
-hat  we  have  made  anaoeeineuts  for  Doctors  to  treat  tlielrowu  Patients, 
•.vlth  or  without  assistance,  or  where  Doctors  prefer,  we  will  give  treat- 
ment according  to  their  instructions.  Should  you  wish  to  take  advan- 
tage and  use  one  of  the  Installaiinns  at  above  addi'ess,  I  should  be 
-pleased  to  make  special  terms  with  you  or  with  vou  for  vour  Patients. 

Yours  faithfully, ' 

T.   PnlKSTLBV. 

P.S.  (Added  in  M3.)  I  return  35  per  cent,  of  fees  to  the  Doctor 
which  I  remit  qnartrrly  nnloss  otherwise  arranged.  I  have  paid  the 
«-oramisslnn  tor  many  years  to  Dootors,  aud  to  keep  it  strictly  private 
I  do  not  require  any  receipt  for  same. 

T.  P. 

•«•  We  hope  there  is  no  truth  In  the  suggestion  that  moaical  men  are 
accepting  commissions  from  the  writer  of  the  circular,  but  we  would 
Tsmind  any  one  feeling  disposed  to  accept  this  offer  that  the  Council  of 
the  Association  passed  a  resolution  on  April  nth,  1S94,  which  denounces 
the  receipt  of  such  commissions  as  Inconsistent  with  membership  of 
the  British  Medical. Associatiou. 


.\snTHKB  correspondent,  who  occupies  an  eminent  position  in  the  pro- 
fession, sends  us  the  following  letter  which  ho  received  recently : 

(Address  ] 
"Sir,— I  beg  to  ask  your  consideration  wl'h  a  view  to  reconnnend  me  as 
a  professional  masseur  to  those  of  your  patients  to  whom  vou  may  have 
to  advise  treatment  by  massage.    I  am  42  years  of  age,  of  (ierinau  natio- 
nality, and  a  pupil  of  Prof.  Dr.  Nacgcll  of  JIurlch.    I  can  produce  the 


highest  references  from  physicians  ol  '  rked 

for  many  years  with  exrcllcoi  result-  ,|  lo 

18  ■  Inavebeenconstantly  cmplojcda- .  ■  .  lau 

^"apou^  Bath)  where  I  am  still  employed,  1 .  ...vnu  ii.i.e  liiKiiesl  rricicuces 
from  tnauy  customers  of  the  Hatij.  mostly  gentlemen  of  good  b04-ial 
position  and  also  fiom  the  Proprietor  of  the  llail:.  1  leel  however  that 
my  present  sphere  of  labour  does  not  attord  suilicleni  sropo  lor  my 
abili'los  and  make  this  appllcatlnn  with  a  view  to  cnt«r  npon  work 
Iminodialely  under  medical  supeivision,  and  al-o  w:*ii  thn  view  to  toy 
income  under  iho  foUowiog  terms— For  attendance  upon  patients  *\  their 
owu  address  per  week  three  guiueas  ;  for  palieiitb  ^itcndit  ;.'  at  my  own 
addrees,  massage  5s.  Upon  all  amounts  received  I  ^b^'liM  be  glad  to 
remit  10  per  cent,  to  the  Surgeon  by  whom  the  patient  is  reoonimmded 
whether  attended  for  lorg  or  short  periods.  1  am  free  during  eacii 
raoroiug  till  II  o'clock  aud  Wednesdays  all  day. 

■■  Again  soliciting  your  favourable  concideration.— I  am,  sir.  yonr 
obedient  servant,  "(Signed)       Juous  Heiskh." 

We  repeat  ivhat  we  said  above,  that  the  receipt  of  such  cmmtsslons 
has  beeu  declared  by  the  Council  to  t>e  iucompatible  with  member- 
ship of  the  Association. 

Another  correspondent  sends  ns  a  copy  of  a  circular  received  from  ibe 
same  firm  of  cigar  manufacturer"  whose  otTer  to  supply  cigars  to  the 
medical  prolcssiou  at  a  discount  of  30  per  cent.  \vas  commented  npon  iu 
this  column  a  few  weeks  ago. 

We  are  glad  to  gather  from  this  circular  that  the  oiTer  to  the  medical  pro- 
fession lias  not  been  satislactory.  aud  therefore  has  recessitated  a  second 
at'i-eal,  for  it  commec.ces;— " As  I  cannot  trace  any  reply  frrm  you  to  my 
letter  of  June  6tb,  it  occurs  to  me  that  you  may  not  iiave  thurtiugtaiy 
understood  my  proposition  "  Although  we  do  not  regard  ihis  as  quite  on 
all  fours  with  the  couimissions  to  which  we  have  referred,  it  Is  ni»^rh 
better  that  the  medical  profession  should  not  encourage  sDythlng  that 
savours  of  a  bribe  to  recommend  tradcarticles. 


CHANGE-OF- ADDRESS  CARDS. 
A  coRBESPOVDEXTsends  ns  a  card  notifying  the  change  of  address  and 
telephone  number  of  a  gentleman  who  has  moved  to  Harley  Street. 
Cavendish  Square.  He  states  that  be  has  no  personal  acqu^lLtsnce  wl'h 
the  gentleman  who  seuds  him  this  card,  who  must  also  be  unacqii»'i  t*d 
with  him,  as  he  is  not  in  practice  and  never  has  bfon  in  gerer«l 
practice,  and  has  not  for  several  years  lived  at  tlie  address  to  winch 
the  card  was  sent  Ho  therefore  thinks  It  is  justirn-ble  to  infer  that 
the  card  was  sent  out  v.-hoiesale,  and  that  an  old  medical  directory  w*s 
used  for  the  purpose.  We  have  often  expressed  the  opinion  that  cards 
notifying  change  of  address  should  be  sent  only  to  recent  patierts  and 
friends  of  the  person  changing  his  address,  and  that  to  send  tbem  to  otber 
people  lays  any  one  so  acting  open  to  the  charge  of  taking  the  opportunity 
to  advertise  himself.  

BONE3ETTER3  AND  CLUB  PATIENTS. 
C.  I,.— A  correspondent  writes  that  he  is  the  surgeon  toa  Friendly  Society 
and  was  attending  a  member  for  an  injury.  After  a  week's  trxa'cucnt 
the  patient  left  him  and  put  himself  under  the  care  <f  a  bo  eseter 
He  has  been  applied  to  for  a  certificate,  as  the  rules  of  the  soote'y  re 
quire  such  from  the  surgeon  before  paying  the  sick  allowance.  Can  he 
give  one  ? 

•.*  A  certificate  might  be  given  for  the  time  he  was  nrder  treatme'-f. 
but  it  is  out  of  our  correspondent's  power  to  do  mere  t'lan  tiiis  The 
society  might  require  the  memberto  present  hlm<c'f  t.i  tl  e  surgeon  for 
further  examination,  or  the  latter  might  even  bo  required  to  \-lslt  him 
for  that  purpose,  but  without  seeing  the  patient  again  it  is  obvious  that 
the  sorgeon  cannot  again  certify. 


UEuiCAt,  eth}ui;tte. 

J0STITIA  ET  VERITAS.— C.  is  a  visitor  to  a  health  resort  npon  whom  A.  Is 
in  medical  attendance  C.'s  family  do^'tor,  although  aw«re  of  A  's 
attendance,  asks  B.  another  medical  practi'iorer  in  ttc  same  he'lMi 
resort,  to  see  C.  in  consultation  with  him.  This  consultation  takes  pla-^ 
wihout  any  comnninication  with  A  ,  who  was  not  present  We  j-re 
asked  to  say  whether  B.  and  the  family  doctor  acted  correctly,  and  if 
not,  what  they  should  do  to  make  amends  ? 

*„•  It  was  a  serious  act  of  professional  discourtesy  for  them  to  visit 
the  patient,  who  was  under  the  care  of  A.,  mthout  couimunicntiug  with 
A.  so  as  to  allow  him  to  be  present.  The  sole  amends  they  car  make  is 
to  express  reitret  for  what  can  only  be  excused  as  an  oversight.  I  he 
family  doctor  may  have  thoncht  he  had  a  right  to  visit  his  own  patient 
but  even  he  should  have  written  to  auuounco  his  visit  so  as  to  allow  A. 
to  be  present. 

PARTNERSHIP  AGREEMENTS. 
.TrsTrriA.— A.  and  B.  are  in  partnership,  and  reside  two  mile?  apart, 
.v.,  wishing  to  retire,  oiTcrs  his  share  to  B.,  who  purchases.  in'eD<'irg 
to  work  .V.'s  connexion  by  moans  of  au  assistant.  C.  A.  introduces  C  to 
patients.  Who  should  pay  C 's  salary?  It  Is  further  deslrahle  to 
remove  A.'s  otnuexioo  to  another  reslderce  In  the  imraedia'c  neigh- 
bourhood. Who  should  boar  the  expense  of  tlie  rent  of  tht«  hnn-o 
during  the  time  A  continues  a  partner,  and  resides  in  his  onn  h  u«e  ? 
A  and  B  had  hitherto  borne  expense  of  his  ownhousc.ai  d  •.coutinu''« 
to  do  so  with  regard  to  his  otvn  rcsldeuco.  Who  is  responsible  for  the 
rent  01  the  third  house? 

•,*  The  general  rule  Is  that,  in  the  absence  of  any  special  ngrecmcpt 
to  the  contrary,  all  expenses  incurird  in  carrying  on  a  practice  are 
to  be  divided  between  the  partners  in  proportion  to  their  shares  In  the 
profits,  so  long  as  the  partnership  exists.  The  armngeinenls  set  down 
here  are  unusual  aud  complicated,  aud  ought  to  have  been  stttled  hy 
a  special  a^nxement  between  A.  aud  B. 


THE  COURTEaV  CALL. 
Nonius.— It  Is  not  incunbout  upon  a  retired  pracllliorcr  to  call  npon 
Llie  medical  men  in  iho  town  in  which  he  has  taken  up  his  reslden<-<". 
The  only  object  he  could  have  in  doing  so  would  be  to  make  their 
acquaintance  or  to  take  part  in  any  local  medical  meetings. 


The  Brit'sh     T 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

OOlOf  nriCATIOFS  respectintt  Editorial  matters  sbonld  be  addressed  to  the  Editor,  2.  A(!M 

Street  Strand.  W.C..  LoudoD  ;  tli.'Se  coucemmg  Vusmess  iKiUlers,  ailvcrtibcmeuts.  udu- 

delivery  of  itie  JoCB:fAL,  etc..  should  be  addresbfd  to  the  Mauagcr.  at  the  OPlce.  iSi-, 

Strand.   W.C.I-i'iicion. 
ORIGINAL  XU  TICLES  and  LETTEES  foitrarded  for  pufiUratir'n  arc  undf^sfr-oa  to  be 

offerfd  lo  fhe^ulTliil  311.D1CAL  JoCBNAL  ul(^}ie.  iinle!<ii  the coiilrarij  he  stilted. 
AUTHOBS  desinuc  reprints  of  their  articles  ruWished  m  tl*  liBlTlsn  Medical  Joubkal 

are  reouested  tocomm-.nicare  witn  the  Manai^er. 41i'.  Strand.  W.C.  ou  receipt  ol  prool. 
COBBBSPOSDBNTS  who  Wish  notice  to  t>e  taken  01  their  communications  shouldaulhentl- 

cate  them  »ith  their  uamea— ol  course  n.^t  necessarily  for  publication. 
COBBESPOSDKSTS  not  aoswered  are  requested  to  look  at  the  Notices  to  Correspondents 

of  the  foUouuig  week. 
KA5U8CBIPT3  FOaWARDED  TO  THE   OFFICE  OF  THIS  JOCKSAL   CAN;.'OT  UNBKE  AJTX 

ClBCrMSTAXCES     BE  KETUli>"En. 

fcr  order  toa'oid  df'la.v.  it  ia  particularly  reqnested  that  ALL  letters  on  the  editorial  busi- 
ness of  the  JOURNAL  be  addressed  to  the  Editor  at  tiie  Odlce  ol  tiie  JOtJKKAL.and  not 
at  his  private  bouse. 

TXLBOBAPHIC  .\DDBESS.— The  teleRrapbic  address  of  the  EDITOH  of  tbi  Bhitiph 
SIXDICAL  JOCBNALIS  Aiiioti>ffi/,  London.  The  telegraphic  audress  of  the  ALAJJAGEK 
of  tb£  BkiiISU  Medical  io\:B^^h\a  Articulate.  London. 

TELEPHOVE  (National).—  GEXER.iL   SECRETARY  AND  MANAGER. 

fBITOB.  2631.  Gerrald.  2630.  Gerrard. 


|3g"  Qit«ri€«,  arwttiffB,  and  communications  relating  to  sithjects  to  which  f^cinl 
departments  of  the  Bkitish  Medical  Jouknal  are  devoted  uHU  bi  jomid  under 
Iheir  respective  headings,        

Waenisgs. 
A  ^^RMDEB  of  Ihe  Council  of  tbe  British  Medical  Association  residing  in 
the  West  of  England  asks  lis  to  warn  members  lo  be  careful  in  their 
dealiogs  with  a  man  who  feeks  to  sell  shirts.  It  would  appear  Ihat  he 
gives  the  name  of  Samuels,  or  professes  to  be  conuected  with  a  linn  of 
that  name  in  Leicester  and  Liverpool  and  having  a  factory  in  Ireland. 

Dr.  Macphersou  Litvrle  of  Weymouth  wishes  it  to  be  known  that 
testimoni.als  purportiug  to  be  given  by  him  and  shown  by  a  commercial 
traveller  w:io  is  calling  on  members  of  the  profession,  sickling  that  he 
represents  an  Irish  shirt  company,  arc  not  genuine. 


atcuics. 


La.  JAUIESON  B.  Ht'RBY  (Riding  1  ask'  for  information  as  to  the  value  of 
HOdinm  chloride  in  diabetes,  a  treatment  which  has  recently  been  ad- 
vocated In  a  JTreucb  medical  journal. 

Diagnosis  or  Phesentation. 
Q.  asks  for  advice  »s  to  the  surest  method  of  diagnosing  an  Ofcipito- 
posterior  preBcutation.  as  he  liuds  itdillicult  in  some  cases  to  recogniie 
the  posiUon  of  tbe  heati  by  following  the  sutures  with  the  finger. 

GOOT. 

Pc7.7.iBoa»k9  for  advice  with  regard  to  the  diet  of  persons  who  suffer 
from  gouty  sympix>ms,  talcing  account  not  only  of  animal  food,  but  alsu 
01  vegetables  and  fruit,  about  which  there  seems  to  be  a  great  dlvorslly 
of  oplolon.  While  rhubarb  and  tomatoes  appear  to  be  universally  con- 
demned, he  a^ks  whol.hor  iiiushraoms,  strawberries,  oranges,  asparagus, 
etc ,  sliould  be  forbidden.  The  question  of  buitablo  drinks  also,  he 
tUloks,  li  by  ao  mcaoa  sellled. 

Is'coMX  Tax. 
]J.  P.  paid  Ills  income  tax.  as  usual,  at  the  beginning  of  the  year,  but 
has  now  rt^celved  au  additional  demund.    Ho  intiulros  the  reason  of 
thl«,  and  asks  whatatepn  he  should  take  in  the  matter. 

•«•  Our  correspondent  should  write  to  the  local  surveyor  of  taxef, 
who  will  bo  able  to  explain  to  what  source  of  locorao  the  demand 
relates.  It  has  probably  iiolhlDg  to  do  with  his'profestiaual  piiifitp, 
and  refera  to  some  source,  8Ui;h  as  niitaxcid  interest  on  bank  balance, 
not  included  lo  the  collector's  original  ilcmaud.  Only  the  surveyor, 
however,  can  give  dolinltc  Information  on  this  point. 

THR  CAI.'SATIOK  OF   Al'PKNIllClTIS:   Is   IT   Hrrkihtv? 

£>R.  QRORtiK  Wt  I. I.KIT  (Kcynsham.Hornerset)  writes:  i  have  under  my  care, 
now  couvaleiicltiK  from  a  secimd  attack  of  appondliltlf,  a  Mrs.  N., 
aged  S7  One  of  lior  lions  has  had  three  attacks  In  one  yoitr.  another 
one  attack  ;  a  hUtcr  died,  aged  i^j,  after  an  lllncin  of  forlv-elk'ht  liotirs  ; 
a  nephew,  aged  4i.  alter  similar  Illness,  and  a  iilc<-o  has  Imd  one  attack.  1 
shoiilil  llki;  tne  oplnliiii  of  readers  oi  the  Hiirrisii  Mkhicai.  .Ioiiiinai. 
as  to  whoihcr  all  these  attu'ks  In  one  lainlly  point  lo  any  borodltnry 
causation,  or  incrcly  tti  a  Inns  of  power  on  the  part  of  tun  tl^stios  to 
rcBlut  baiiterlal  Infection  grncrally.  II  the  l.iltor,  I  would  n^k  how  Is  It 
dial  ihls  Is,  to  my  k'luwledge,  the  only  dineasn  generally  allowed  to  tin 
produced  by  liu'terlal  action,  Irotii  which  this  fainllv  has  siilferod  ? 
The  grandmother  died  of  hcnrtdlscasr,  and  the  grandialhcr  ut  cancer 
of  bladder. 

Im-AitT  Vr.KtiiKo. 

B«'  iiiii.OBivrllas:  Oaii  jrou  Icll  mo  of  11  book  dealing  with  tliocarn  and 
rllotltig  of  Ihe  normal  child  alter  weaning  Ihat  I  intild  rocommniid  to 
mothers  wltli  lIlUo  or  nu  previous  cipeilonco  of  the  luauagcmont  of 
children  ? 

*,*  Wo  know  of  no  snch  work  snltahle  for  lay  perusal.  "Hachelor" 
might  read  the  setitlons  dealing  with  the  'I'lcslton  In  Ihe  Wrmttntf  IHn' 
iiw  nf  Chititrn,  by  KiKtx's  Rmlth.  and  Imparl  llin  Inlorniatluti  himself 
to  tho  motlicrs.  lo  some  American  works  most  unijei-cssarlly  clahnr.ite 
sclieniOA  of  dieting  are  given  from  llic  period  In  t|iicitluu.  Thcinhi- 
take  most  oltcD  made  Is  that  of  not  giving  sulDclcol  milk  daring  Ibo 
eocoud  year. 


ANSWERS. 

M.  T.—Lacf  rations  of  the  vaginal  orificewouldnothave  cicatrized  in  forty 
hours.  But  it  must  be  remembered  that  a  girl  may  be  inipregoated,  01- 
have  venereal  disease  communicated  to  her,  without  any  rupture  of  the- 
hymen. 

W.  L,— A  4-in.  objective  is  not  sufficiently  powerful  for  the  examination  o? 
sputum  for  tubercle  bacilli,  though  it  is  possible  to  see  the  bacilli  with 
tiiis  power.  A  ,'.,-iu  oil  immersion  is  the  most  suitable  objective,  and 
for  use  with  this'a  substage  condenser  is  required.  Anyone  accustomed' 
to  examine  for  bacilli  could  detect  them  with  |-in.  objective  without 
much  difficulty,  but  this  power  ia  not  to  be  relied  upon  for  satisfactory 
work. 

B.  W.— We  know  of  no  textbook  of  biology  which  would  meet  all  the 
requirements,  but  Practicnl  'Aoolotiy,  by  Messrs  Marshall  and  Hurst 
(Loudon  :  Smith,  Elder  and  Co  ,  los.  6d.),  with  its  supplement.  The  Frog, 
by  A.  Milncs  Marshall  i Loudon;  Smith,  Elder  and  Co  ,  4s  ),  are  gooti 
books  on  practical  /-.oology.  As  to  botany,  there  is  Bower's  Practical 
iiof«Ht/ (London  ;  MacmiUan  and  Co.,  33.  od  ).  There  are  several  more 
modern  textbooks,  such  as  the  two  volumes  by  Mudge  on  Zoology  aati 
Botany,  but  these  are  written  to  supply  information  retiuired  for  certain 
examinations. 

OXALDHIA. 

Dr.  W.  G.  Bennett  (Worcester)  writes:  In  his  work  on  Food  in  Health  anA 
Difease,  Dr.  liurney  Yeo,  quoting  DuJArdln  Beaumelz  {L'Hygii^ne 
Alimentaive),  iLeotions  that  spinach  is,  next  to  sorrel,  the  vege'tabl«^ 
which  coLtatns  most  oxalic  acid. 

ROTAL  COLLE.IE  OF    PHYSICIANS,   IBELAMS. 

Australia —In  May,  1904,  the  R. C.P.I,  decided  on  granting  to  members-, 
and  licentiates  the  privilege  of  wearing  a  special  costume  as  follows  : — 
Licentiates:  B.A.  stuft  gown,  witli  3  in.  facings  in  czar  violet  poplin 
silk  :  plain  B.A.  cap.  Members  :  M  A.  stull  gown,  with  4-in.  facings  an^ 
ODllar  of  czar  violet,  pooliu  silk  ;  plain  P..  A.  cap.  Messrs  A.J  Thumpsoo, 
8.  Westmoreland  Street,  UuMin,  are  robe  makers  to  the  College. 

Treatment  of  Palmar  Sypbilide. 
Dr.  p.  55.  Hebeht  (London,  W.)  writes,  in  1  eply  to  "  Chronic  " :  A  patient 
whom  I  treated  for  syphilis  seveial  years  ago  subsequently  sufferetS- 
persistently  from  palmar  syphillde,  which  baffled  all  my  attempts  to 
cure.  He  himself  observed  that  when  he  worked  at  some  branch  01 
his  trade  (chef  de  cuisine)  his  palms  got  perfectly  well  for  a  time,  and 
from  his  own  observation  he  prepared  the  following  ointment:  Mutton 
suet  4  parts,  spermaceti  i  parr,  and  white  wax  i  part ;  melt  and  cook 
This  cured  him  of  his  palmar  syphillde. 

Ukceetainty  of  Post-uoetem  Appearance  in  Suspected  Lead 
Poisoning. 
IN  answer  to  "  Plumbum."  Dr.  King  Alcock  writes  :— The  case  was  that  of- 
a  male  lead-worker,  subject  to  the  usual  monthly  examination,  and  witli 
no  previous  history  of  attacks  of  plumbism.  Two  days  before  his  death 
he  was  a  guest  at  a  "works  party"  (given  to  celebrate  tho  marriage  of 
his  employer),  where  he  ate  little,  but  drank  freely.  The  next  day.  too. 
he  ate  practically  nothiui;.  but  stayed  in  the  house  all  day,  going  oat  in 
the  evening  (Saturday)  for  more  drink.  Persistent  vomiting  setin  early 
the  next  morning,  accotnpanii-d  by  acute  epigastric  pain.  Fatal  syncope 
terminated  the  attack  before  a  doctor  could  be  called.  Post-morie'ni- 
exatiiination  disclosed  slight  congestion  of  the  cerebral  meninges,  old 
pleuritic  adhesions,  heart  normal,  stomach  somewhat  congested  with 
patchy  ecchymnais,  intL'stices  empty,  with  occasional  contractitnis  of 
the  calibre.  The  absence  of  any  previous  pertinent  clinical  his- 
tory of  plumbism  and,  on  the  other  hand,  the  fact  that  he  haO 
undoubtedly  iudul^''d  in  a  liard  drinking  bout  (there  was  abundant 
confirmatory  cvidciico  of  this,  which  was  not  called  at  the  Inquest), 
seemed  to  me  to  point  conclusively  to  vomiting  and  syncope  aa  the- 
cause  of  death.  Tho  attack  immediately  preceding  death,  as  described^ 
by  the  wife,  bore  no  resemblance  to  typical  lead-colic. 


LETTER!*,    NOTES,    Etc. 

AN  Appeal. 
Captain    Fiiank    E.  GUNTifR,   K.A.M.O.   (r,3,  Torrington  S(|utre,    w  C7, 
writes :  I  beg  to  acknoivlodge  on  bohnlf  of  llrs.  Dodd  tho  following  sub- 
scriptions, with  many  thanks : 


Dr.  Stone 
Anonymous 
Dr  Pratt 
O.  E  C.  ... 
Anonymous 


/,  8.  d. 


Eucalyptus     ... 

Y.  E.  K 

Sympatlty       

Amount  previously  aoknow- 
Icdgod  


i  8.  d. 
9    a    o- 

076- 


3  ID     0> 


A  CoiiUFriiON 
IH  announcing  the  lltio  of  Mr.  H.  W   UutsoUs  thesis  for  M  D.Vlct.  d(Bre» 
in    the  Hriiisii   MKiiicAr.  .lui'UNiL  nf    July    ist.  p.  5],  lu  tho  aixtt> 
lino  the  word  "  InfccliiMi  "  wns  prinlcd  'Mnllatlon." 


M'AtB    or    «IIAIt«;l:H    FOR    AI>Vl:lC'riHt:MF,!VTS    IN    TIIB 
UltiriHIl     HIEItKAL    JOI'RNAL. 


Eight  lines  and  under 
Each  nddllldtial  Ituo  ... 
A  whole  column 
A  pugo 


lo   4    o 
006 

BOO 


An  iivcrago  lino  contains  six  words. 

Advortlsomonts  sliould  ho  dollvci-cd,  nddronsod  to  f/lio  Miinngcr,  M 
the  onico,  not  later  than  llrst  jmst  on  Wednesday  monil tig  prcccdUiR 
publication',  and  if  not  paid  for  at  tho  lliao,  should  bo  accompnnlod 
by  u  rofiirunco. 

I'OHtdinco  (Irdors  should  be  mndu  pnynhio  to  tho  Hrlllsh  Mcdli^al 
Association  St  tho  ilcnnral  I'ustonice,  London.  Hniall  uiuouuti  uiav 
be  paid  In  postage  stnniDs 

N.li.-It  Is  against  the  nilef  of  tho  Post  omco  to  rerolT*  lotion  M 
Fottei  Rtttanttt  addressed  vllho.*  Id  Inttloli  or  numbori. 


July  20.  1905 
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DBLnsaEO    AT   TllK 

I  SFV'ENTV -THIRD     ANNUAL     MEETING     OF    THE 
BRITISH  MEDICAL  ASSOCIATION, 

BY 

GEORGE   COOPER  FRAXKLIX,  F.R.C.S. 

Hon.  Surgeon  Leicester  Imirmary. 


MEDICAL  EDUCATION— PAST,  PRESENT,  AXD 
FUTURE. 
Ladus  a»d  Gentlbiien, — It  is  obviously  my  first  duty,  in 
addressing  this  large  and  distinguished  audience,  to  say  how 
keenly  I  appreciate  the  honour  which  I  have  received  by  being 
elected  President  of  the  British  Medical  Association  on  the 
oocaeion  of  this,  its  first  visit  to  Leicester. 

It  la  also  my  duty  and  pleasure  to  ofl'er  the  heartiest  of 
welcome  to  the  Association  to  our  ancient  town,  at  the  same 
time  expressing  the  sincere  hope  that  the  meeting  will,  in 
every  re8i>eet,  be  successful. 

I  may  say  that  the  Local  Executive  Committee  have  worked 
very  hard  in  anticipation  of  this  busy  week,  and  if  there 
may  be  any  shortcomings  in  regard  to  social  festivities,  a 
compensation  may  be  found  in  an  increase  of  the  more  serious 
work  of  the  Association.  Now  1  should  wish  to  make  some 
brief  remarks  with  regard  to  this  anciexit  and  interesting 
town. 

The  History  ok  Leicester. 

The  earliest  story  eonm-cted  with  Leicester  carries  us  back 
to  a  period  when  King  Lear  is  said  to  have  dwelt  upon  the 
banks  of  the  Soar,  with  his  tliree  daughters,  having  founded 
a  city  and  erected  a  temple  here. 

His  reign  extended  over  sixty  years,  and  on  his  decease  he 
was  buri^  underneath  the  adjoining  stream,  or  in  the  temple 
<>/  Janus,  which  he  had  erected,  and  where  his  beloved 
daughter  Cordelia  afterwards  reposed  by  his  side. 

This  hai)pened  at  a  period  at  least  eight  centuries  before  the 
Chxistian  I'.ra,  oris  supposed  to  have  happened  ;  anyway  tht  re 
are  valid  reasons  for  supposing  that  a  village  or  station  of  the 
ancient  Britons  existed  here  prioe  to  the  invasions  of  the 
island  by  the  Romans. 

In  the  name  of  the  Roman  Camp  of  Ratae,  which  was  formed 
oa  this  spot  during  the  time  of  the  Imperial  sway — that  is 
from  the  year  50  A.D.  to  448— we  discover  a  trace  of  the 
previous  habitation  of  the  Britons. 

It  was  the  custom  of  the  Romans  to  adopt  the  Celtic  or 
British  names  of  conquered  towns  as  the  basis  of  their  new 
ones,  but  they  also  gave  to  them  a  Latinized  form.  Hence 
tl]e  Batik  (the  appellation  of  the  abode  of  the  British,  signi- 
fying a  cleared  space)  became  Ritae. 

Ratae  was  a  Roman  stipendiary  tows,  that  13,  it  paid,  whilst 
cinder  the  government  of  the  Roman  soldiery,  its  regular 
stipend  to  the  commander  of  tlie  di.strict;  its  iuhal)itauts  were 
treated  in  all  respi-cts  as  a  subjugated  people. 

About  the  middle  of  the  filth  century  coeval  with  the 
departure  of  the  Romans  from  this  island  was  tlie  invasion  of 
the  Saxons,  and  Ratae  now  became  known  by  the  Saxons  aa 
Lygeraceastre  or  Legraccaatre,  the  word  meaning  the  oamp  on 
the  river  Lyper,  or  Leir  (now  Soar).  This  word  became 
softened  into  I.eircester  or  Leicester. 

la  65S  a  eathedral  and  liishup's  palace  are  recorded  to  have 
stood  in  Leicester,  on  or  near  the  site  now  occupied  by 
S.  Margaret's  Church.  The  Bishopric  of  Leicester  was 
removed  subsequently  to  Dorchester,  and  finally  to  Lincoln. 
Tlie  importnnce  of  Leicester  .it  this  early  period  may  be  learnt 
from  the  fact  that  a  Mint  wad  in  existence  in  it  in97S. 

With  the  Norman  (  onquest,  that  is  shortly  afterwards, 
Leicester  together  with  other  towns,  Oxford  and  Warwick, 
"*a3  almost  utterly  de.stroyed.  Bat  the  most  importiuit  event 
about  this  time  was  the  "  Assembly  of  Barons  "  which  took 
place  in  I20I.  It  was  really  the  beginning  of  the  movement 
whicli  terminated  in  the  partial  representation  of  tlie  people, 
the  first  pnrliament  in  fact,  with  wliich  the  name  of  Simon  de 
Alontfoit,  the  noble  and  patriotic  Earl  of  Leicester,  will  always 
beasBociafed, 

During  thi:4  period  many  religious  houses  were  founded, 
aad  in  1330  Trinity  Hospital  was  estabHslied  in  this  town 


by  Henry,  Earl  of  Lancaster,  for  50  almspeople  ;  it  was  rebuilt 
in  I'^oz  at  a  cost  of  ^12,000. 

-Vuother  hospital  called  the  Wycgeslon  Hospital  v,ae 
founded  two  centuries  later  in  1513  by  William  of  WygKeston, 
a  wealthy  mercliant,  for  twelve  men  and  twelve  women,  two 
chaplains  and  confrater. 

In  the  seventeentli  century  King  Charles  I  visited  the  town 
for  four  days,  and  attended  divine  service  in  S.  Martin's 
Church,  that  was  in  1042.  In  1045  he  came  with  his  army, 
and  after  a  siege  of  tliree  days  he  took  the  town ;  the  slaughter 
of  the  inhabitants  was  dreadful,  the  street  channels  literally 
flowed  with  their  blood,  for  men  and  women  fought  willi 
desperate  courage. 

In  the  next  century  there  was  a  great  improvement  in  the 
social  condition  of  the  people,  institutions  were  founded, 
educational  matters  were  more  thought  of;  there  eeems  to 
have  been  throughout  the  country  a  wave  of  philanthropic 
feeling  which  showed  itself  by  the  foundations  or  openings  0/ 
hospitals  and  infirmaries.  Among  them  was  our  infirmary. 
It  was  opened  in  1771.  and  a  very  interesting  event  it  was. 

It  was  early  in  the  year  1700  that  Dr.  Watts,  of  Medbonrne 
(a  former  physician  of  Northampton  Infirmary),  commenced 
his  benevolent  advocacy  of  the  foundation  of  tlie  Leicester 
Infirmary.  His  manifestos,  published  in  the  columns  of  the 
Ldcetter  Jouriial  150  years  ago,  are  eo  very  good,  so  complete 
a  defence  of  our  voluntary  system,  and  so  good  an  answer  to 
those  who  so  airily  talk  about  the  municipalization  of 
hospitals  and  infirmaries  that  I  am  inclined  to  quote  a  few  of 
his  remarks  : 

The  great  utility  of  the  laborious  poor,  those  supporters 
of  society,  upon  whom  the  wealth,  upon  whom  the  pros- 
perity, upon  whom  the  defence,  upon  whom  the  very 
existence  of  the  nation  doth  so  manifestly  and  mainly 
depend. 

The  but  too  obviously  disgraceful  and  fatal  neglect  of 
them,  the  leaving  them  to  the  vexatious  and  distressful 
consequences,  of  the  various  deplorable  accidents  and  dis- 
tempers to  which  they  are  so  liable;  or  what  is  still  far 
worse,  a  prey  to  those  ignorant,  those  interested,  to  those 
enterprising,  to  those  utterly  unfeeling  intrudore  on  the 
faculty,  and  depredators  upon  property  and  life ;  who  in 
this  nation  (though  so  happy  in  its  laws  and  government) 
so  grievously  abound. 

The  natural  and  alarming  consequences  of  such  un- 
natural and  evident  neglect— a  numerous  sickly, 
maimed,  languishing,  and  burihensome  poor,  a  weakly 
offspring,  and  population  decreasing  from  this,  at  least 
as  much  as  from  any  otlier  single  cause.  The  improba- 
bility, not  to  say  impossibility  of  having  them  taken  care 
of  speedily,  eflectually,  comfortably,  and  cheaply  al 
home.  The  advantages  to  the  community  in  promi)t 
relief,  speedy  and  radical  cures,  whereby  so  many  are 
kept  from  being  long  a  load  alike  to  society  and  them- 
selves ;  whieli  advantages  are  so  very  conspicuous,  where 
men  with  minds  open  to  conviction  attend  duly  thereto  : 
and  result  so  immediately  from  the  above,  that  it  would 
be  impertinent  to  speciiy  them  there. 
Dr.  Watts  continues ; 

Whether  the  voice  of  the  most  economical  polity,  the 
voice  of  reason,  of  humanity,  of  religion,  be  heard,  each 
loudly  declareth  that  the  most  adequate  relief  of  the  dis- 
tressed, to  the  disburdening  tlie  parishes  to  the  credit  of 
the  nation,  to  the  credit  of  the  province,  to  tlie  credit  of 
each  individual  subscriber,  to  the  endearing  of  the  rich  to 
the  poor,  to  the  glory  of  that  unspeakable  great  and  good 
Being,  who  delighteth   in  mercy,  and  to   the  obtaining 
that  mercy  pronounced  upon  the  merciful,  of  which  not 
only  the  nation  in  general,  but  each  individual,  so  very 
greatly  stamieth  in  need. 
On  Wednesday,  September  nth,   1771,  being  the  day  ap- 
pointed for  the  opening  of  the  Leicester  Infirmary,  about  half- 
past  ten  in  the  forenoon  the  Governors,  attended    by  the 
r.ishop  of  Lincoln,  formed  a  procession  to  S.  Martin  s  Chureli. 
Select  pieces  were  performed  from  the  Mciiah  by  the  luost 
cauital  performers  from  London  and  othi>r  parts  of  the  king- 
dom.    -\fter  the  Bishop's  sermon,   the  Coronation   Antliem 
was    sung.      Divine    Service    being    over,    the    Bishoj)    nnd 
Governors,  and  an  ama/ing  number  of  decent  spectators  went 

to  the  infirmary,  which  they  opened  witli  c      "      '  —  ••••• ' 

admitted  therein  one  patient.     From  the    • 

men  returned  to  the  "Three  Cranes,  "  ir. 

"Three  Crowns,"  wliere  were  genteel  ordinaries  provided  for 
them.  The  collection  at  the  church  doors  amounted  to 
;6-'3j  143.  loAd. 
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Throsby  gives  a  list  of  the  early  supporters  of  the  infirmary, 
and  it  is  interesting  to  know  that  many  of  the  same  names  are 
to  be  seen  in  the  list  of  Governors  of  to-day.  He  remarks  that 
"The  founders  of  this  noble  charity  possessed  the  most 
exalted  and  liberal  sentiments  ;  they  wished  and  decreed  their 
blessings  to  be  boundless  ;  the  stranger  and  the  native  are 
aliJke  the  objects  of  this  merciful  asylum." 

Leicestershire  Medical  Worthies. 
Leicester  and  Leicestershire  have  produced  some  very  dis- 
tinguished members  of  our  profession.    I  am  proud  to  be  able 
to  refer    to    such    names    as    those  of    Gulston,   Cheselden, 
Halford,  Eichardson,  and  Paget. 

Gulston. 

Theodore  Goulston  (or  Gulston),  son  of  William  Goulston, 
Rector  of  Wymondham,  Leicestershire,  was  born  in  1572.  He 
entered  at  Merton  College,  Oxford,  and  became  M  I>.  in  1610. 
He  had  before  practised  at  Wymondham,  and  alter  taking 
his  final  degree  settled  as  a  physician  in  the  parish  of 
S.  ]Martin- extra -Ludgate  in  London,  and  was  admitted  a 
Fellow  of  the  College  of  Physicians  in  1611.  He  was  a  learned 
man,  a  good  classic,  and  had  a  considerable  practice  as  a 
physician. 

He  died  in  1632  and  left  ^200  to  the  College  of  Physicians 
of  London  to  found  a  Lectureship  to  be  held  in  each  year  by 
one  of  the  four  youngest  doctors  of  the  College.  These 
lectures  have  been  annually  delivered  since  1639,  to  the  great 
advantage  of  medicine  in  England. 

Cheselden. 

William  Cheselden,  Surgeon  and  Anatomist,  was  born 
October  19th,  1688,  at  Somerby  in  Leicestershire.  He  is  said 
to  have  been  apprenticed  to  a  Mr.  Wilkes,  Surgeon  of  Leicester, 
in  1703.  Anyway,  he  was  apupil  of  William  Cowper,  thecele- 
brated  anatomist.  He  was  tnen  apprenticed  to  Mr.  Feme, 
Surgeon  to  St.  Thomas's  Hospital.  Cheselden's  progress  as 
an  anatomist  was  rapid,  for  in  171 1  he  was  already  a  lecturer 
on  anatomy.  In  I7i4hewas  called  to  account  by  the  Com- 
pany of  Barber  -  Surgeons  for  dissrcting  the  bodits  of 
malefactors  in  his  own  house  without  permission  of  the 
Company,  but  on  making  his  submission  he  was  excused.  The 
lectures  were  continued,  first  in  Cheselden's  own  house,  and 
afterwards  at  St.  Thomas's  Hospital  for  twenty  years.  He  was 
elected  "full,"  or  one  of  the  principal  surgeons  to  St. Thomas's 
Hospital,  in  1719.  He  continued  lecturing  on  anatomy,  and 
also  applied  himself  to  operative  surgery.  He  was  perhaps 
led  particularly  to  the  operation  for  the  stone,  because  his 
master  Vetne  was  one  of  the  surgeons  specially  licensed  to 
perform  this  operation  in  the  hospital ;  this  licence  being 
not  granted,  as  a  matter  of  course,  to  all  the  surgeons. 

In  1723  Cheselden  published  a  treatise  on  the  "High 
Operation  for  the  Stone,"  and  was  violently  attacked  at  once 
by  one  Douglas,  a  rival  anatomical  tcachtr,  and  surgeon  at 
Ht.  Thomas's,  who  had  just  before  written  on  the  same  subject. 
But  Cheselden  shortly  afterwards  gave  up  this  operation,  and 
adopted  that  by  which  lie  is  best  known. 

Tne  operation  which  Cheselden  favours  was  based  upon  one 
invented  and  practiced  (with  a  terrible  want  of  fucceP8)bya 
friar,  I  ;ire  .lacriucs,  in  Paris,  and  nfterwnrds  improved  by 
ICiw,  a  prof<«Knr  at  Leyden.  As  modillcd  bv  Cheselden  into 
his  HO-c*llcd"  lateral  operation  for  the  stone,"  it  was  virtually 
H  new  invention.  It  was  brought  by  him  to  such  i)iTfertion 
of  detail  as  has  hardly  been  Itnproved  upon  uj)  to  the  iiresi  nt 
day,and  to  have  invented  this  alone  would  be  enough  to  make 
the  name  of  Cheselden  a  landmark  in  the  liistory  of  surgtry 
He  executed  It  with  ixtraordinary  ckill  and  brilliancy,  and 
with  a  degree  of  BiiecesB  which,  even  with  the  aid  of  modern 
inuirovrinciitH,  has  hardly  been  furpasBed. 

Tliio  claHhiinl  operation  was  (irst  jicrformed  on  Afareli  37th, 
I7.!7-  It  soon  hecHrne  famous  throiighoiil  llurope,  and  distin- 
gulHhed  Hnrgenns  from  I'aris  and  other  iilnc.H  ciime  to  England 
Vi  make  themHi'IveH  iic(|nainted  with  (JheHelden's  method. 
When  St.  (iiorne's  lloHpilal  was  founded  in  1733.1,  Cheni'lden  I 
WHH  4lected  oni-  of  the  Hurgeons;  In  1737  he  "was  appointed 
Hurgeon  to  Chelcea  lloHiiital,  a  sort  of  retlrem<  iil,  though 
jirohably  lucrative.  Me  retired  from  St. ThomaM's  in  it^k  He 
wnH  one  of  tin-  laht  Wardensof  the  Ilarber  SurgeonH'cdmpnny 
ImrnediaU'ly  before  th<-  Heparation  of  the  duroeonH  and 
bnrberH,  whieli  tfiok  place  in  1711. 

(;lieHil(l<ii  will  iilwayH  be  regpirdcd  as  beyond  diHpute  one  of 
the  greati'Ht  of  Uritinh  surgeonH.  He  was  one  of  the  moat 
brilliunt  o|M-rntorH  whoHe  nchievemeiilH  are  on  record.  On 
one  occaaion,  to  the  aHlonlshinent  of  a   I  rench  surgeon,  he 


performed  his  celebrated  operation  in  fifty-four  seconds,  and, 
according  to  Dr.  James  Douglas,  this  was  nothing  unusual. 
None  the  less,  he  was  a  sound  scientific  surgeon,  and,  what  is 
rarer,  a  man  of  real  inventive  genius.  He  was  a  keen 
patron  of  athletic  sports,  especially  boxing.  His  disposition 
was  gay  and  genial ;  he  was  fend  of  society,  and  evidently 
popular.  To  his  patients  he  was  kind  and  tender-hearted. 
He  died  in  1752  at  Bath,  and  is  buried  in  the  grounds  of 
Chelsea  HospitaL 

Halford. 

Sir  Henry  Halford  was  the  second  son  of  Dr.  James 
Vaughan  of  Leicester,  an  eminent  physician,  and  in  the  list 
of  physicians  to  Leicester  Infirmary  his  name  comes  first. 
There  were  seven  sons  in  this  remarkable  family — John, 
became  Judge  of  the  Court  of  Common  Pleas  ;  Peter,  Dean  of 
Chester;  Charles  Richard,  Jjuvoy-Extraordinary  to  the  United 
States;  the  sixth  son,  i-Mward  Thomas,  was  father  of  Dean 
Vaughan,  Master  of  the  Temple,  and  of  our  well-known  and 
revered  David  VaughaE,  late  Vicar  of  S.  Martin's.  Young 
Henry  Vaughan  was  educated  at  Rugby  and  Christ  Church, 
Oxford.  He  took  his  degree  in  1791.  Like  many  men,  he 
borrowed  money  to  start  in  London,  where  he  was  elected 
Physician  to  the  Middlesex  Hospital.  Dr.  Vaughan's  progress 
was  very  rapid.  His  Oxford  connexions,  elegant  attainments, 
and  pleasing  manners  introduced  him  to  good  society,  and  he 
married  well.  Within  a  year  of  his  settlement  in  London  he 
was  appointed  physician  to  the  King,  George  HI.  On  the  death 
of  the  widow  of  his  mother's  cousin,  Sir  Charles  Halford,  he 
came  into  a  fortune,  and  changed  his  name  from  Vaughan  to 
Halford.  He  was  made  a  Baronet,  and  as  Sir  Henry  Halford 
was  Physician  in  Ordinary,  subsequently  to  George  IV, 
William  IV,  and  Queen  Victoria,  in  fact  almost  every  mem- 
ber of  the  Royal  Family  from  the  time  of  George  III  had  been 
under  Sir  Henry's  care.  His  attainments  as  a  practical 
phy  sicinu  were  of  tfie  very  highest  order ;  endowed  with  a  quick 
perception,  a  sound  judgement,  and  an  almost  intuitive 
knowledge  of  the  powers  of  medicine,  he  wielded  the  resources 
of  his  art  with  a  confidence,  precision,  and  success  which 
were  unapproached  by  any  of  his  contemporaries. 

Throughout  the  whole  of  his  successlul  career.  Sir  Henry 
was  ever  attentive  to  the  highest  interests  of  the  Royal 
College  of  Physicians.  He  was  Censor  1795,  iSoi,  and  1815, 
gave  the  Harveian  Oration  in  iSoo,  and  again  in  1835.  In 
1S20  he  was  elected  President;  he  was  re-elected  annually, 
and  continued  to  perform  the  duties  of  his  high  office  until 
his  death  in  1S44— a  condition  of  things  by  no  means  favorable 
to  reform  and  progress.     He  died  at  the  age  of  77. 

It  should  be  added  that  it  was  mainly  to  Sir  Henry 
Halford's  energy  and  exertions  that  the  College  of  Physicians 
owes  its  removal  from  Warwick  Lane  to  Pall  Mall  llast,  its 
present  abode.  Sir  Henry  was  buried  in  tlie  church  of 
Wistow,  Leicestershire,  wliere  there  is  a  monument  to  his 
memory  bearing  a  long  and  learned  Latin  inscription, 

BfTtinmin   Ward  Jiichard/oyi. 

Sir  Penjamin  Ward  Richardson  was  born  at  Somerby,  Id 
Leicestershire,  in  1S2.S. 

Being  destined  by  the  deathbed  wish  of  his  mother  for  the 
medical  profeesion,  his  studies  were  always  directed  to  that 
end,  and  at  an  early  age  he  was  apprenticed  to  Dr.  Hudson, 
tlie  surgeon  at  Sowerby.  He  tlien  went  to  Glangow,  ami 
alterwardH  became  aPHistant  to  the  elder  brothi-rof  his  former 
iiiaHter,  and  to  the  late  Dr.  Beresford,  of  Naiborough,  in  tliis 
county. 

lie  graduated  at  SI.  Andrews  in  1854.  and  became  a  Fellow 
of  the  lioyal  College  of  Physicians  iii  1S65. 

Me  delivered  the  ('roonian  Lecture  iii  1873,  on  "The  Mus- 
cular Irritability  after  Systemic  Death."  He  had  moved  to 
London  in  1S54,  and  lived  in  .MunchcHtcr  Square.  Me  held 
the  a])pointtne«t  of  physieiati  to  viii  ions  phiiinilhrniiic  insti- 
tulions,  among  them  the  London  T«  nipeianee  lloppilal.  Me 
lectured  on  forensic  medicine,  pul>ll(^  hygiene,  and  physi- 
ology. In  1S5.1  he  wiiH  awarded  the  Kothertiilliiin  Gold  IMedal 
by  the  Medical  Society  of  London  ;  in  1856  he  gained  the 
Astley  (Jooper  Trienniiil  I'ri/e  of  /'300  (BUin<ai»)  for  his  essay 
on  "The  Coagulation  of  the  lilood?'  In  i8(pS  he  was  elected 
President  of  the  iMciiical  Society  of  London;  in  1S71;  he 
delivered  a  C(  lebuiti  il  luldrrKH  at  Urighton  on  ll}geiH,  in 
which  he  told  of  wli:it  .1  cily  hhoiild  he  il  Hniiitiiry  science  were 
advanced  in  a  proper  iiinnner.  lie  was  knighted  in  1S93  In 
recognition  of  his  I'niinent  Kcrvici'H  to  hunianitiirliiii  cauHi  s. 

lUchardson  waa  an  ardent  Hnnitary  icforiiHr.  Me  sp(>nt 
many  yenrs  in  iitteniplH  to  reliev("  pain  iiinoiig  mm  by  dis- 
covering  and    adapting    HuliHlanccH    cnjiaVile    of    jiroducing 
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general  or  local  anaesthesia,  and  among  animals  by  more 
tiamane  methods  of  slaughter.  He  was  also  an  ardent  and 
determined  cliampion  of  total  abstinence,  for  he  held  that 
alcohol  was  so  pon-erfal  a  drug  that  it  should  only  be  used  by 
skilled  hands  in  the  greatest  emergencies. 

Sir  B.  W.  Kichardson  was  one  of  the  most  prolific  writers  of 
his  generation.    He  died  in  1^90. 

Tom  Paget. 
One  more  name  I  must  mention,  namely,  that  of  Mr.  Tom 
Paget,  surgeon  to  the  Leicester  Infirmary.  Son  of  a  distin- 
guished surgeon,  he  himself  was  brilliant  almost  two  genera- 
tions ago.  He  was  well  known  to,  respected  and  admired  by 
all  his  contemporaries.  He  was  the  lirst  provincial  Fellow 
to  be  elected  to  the  Council  of  the  Royal  College  of  Surgeons. 
He  died  at  an  advanced  age  in  1S75.  He  was  surgeon  to  our 
infirmary  from  1S2S  to  1S61. 

State  REori.ATioN  ok  Medical  Kducation. 
I  now  propose,  ladies  and  gentlemen,  having  referred  to 
local  matters  in  connexion  with  the  medical  profession  of,  I 
hope,  some  interest,  to  venture  on  some  remarks  with  regard 
to  the  existing  regulations  by  the  State  of  the  education  of 
those  who  desire  to  become  members  of  our  profession.  In 
doing  80,  in  considering  how  the  education  is  regulated  to- 
day, I  must,  ."IS  a  necessary  preliminary,  consider  to  some 
eilent  the  regulations  of  the  past,  and  then  we  can  ask  if  the 
improvements  of  to-day  are  as  great  as  they  should  be.  if  the 
regulations  are  producing  the  best  possible  results  ;  if ,  in  fact, 
the  average  student,  when  he  or  she  leaves  the  medical  school 
or  hospital,  legally  qualiBed,  is  as  well  equipped  as  possible  for 
the  responsibilities  of  the  future.  That  this  is  a  tremendous 
problem  we  recognize  at  once,  when  we  consider  for  one 
moment  what  it  means  to  a  country,  or  rather  to  a  series  of 
fonntless  communities  to  have  among  them  thoroughly  well 
educated  representatives  of  the  medical  profession.  As  it  is 
absolutely  impossible  to  suppose  that  a  civilized  community 
could  exist  without  such  representatives,  it  follows,  surely, 
that  those  communities  in  which  are  found  the  most  highly 
educated  members  of  the  medical  profession  have  an  enormous 
advantage  as  compared  with  others.  It  seems  to  me  that  the 
importance  of  the  education  of  the  medical  man  or  woman  of 
to-day  is  greater  than  ever  it  was,  and  the  responsibilities 
of  those  who  are  engaged  in  teaching  are  also  greater  than 
ever. 

The  Apothecaries  Act. 
Now,  as  far  back  as  1722  there  was  an  Act  which  empowered 
the  -Vpothecaries'  Company  to  visit  the  shops  of  all  apothe- 
caries practising  in  London  and  to  destroy  such  drugs  as  they 
found  unfit  for  use.  In  1 748  great  additional  powers  w(  re  given 
to  the  Company  by  an  Act  authorizing  them  to  appoint  a  Board 
ol  ten  examiners,  without  whose  licence  no  persons  should  be 
allowed  to  dispense  medicines  in  London  or  within  a  circuit 
of  seven  miles  round  it. 

The  celebrated  Apothecaries  Act  of  1S15  appears  to  have 
been  the  first  Act  to  legalize  medical  practice,  and  penaliz'^ 
unqualified  practice;  and  this  was  really  the  start  in  this 
country  of  any  regulations  recognized  by  the  State  with  regard 
to  the  education  of  apothecaries,  the  then  general  practi- 
tioners. The  General  Medical  Council  did  not  come  into 
existence  until  iS$S,thedateof  the  first  Medical  Act.  Between 
1815  and  1858  there  seems  to  have  been  a  sort  of  "hiatus,'' 
but  two  important  events  helped  towards  the  first  ^Medical 
Act,  viz..  the  establishment  of  the  iMncet  about  1S20,  and  the 
founding  of  our  Association  in  1S32  by  SirCharles  Haslingsof 
Worcester,  under  the  name  of  "The  Provincial  Medical  and 
Surgical  Association." 

It  will  he  interesting  to  refer  to  two  or  three  clauses  of  the 
Act  of  iSiq  before  we  proofed  further— to  Clause  iii,  for 
example.  The  Masters  and  Wardens  were  empowered  to  enter 
shops  of  apothecaries  and  examine  di'ugs : 

They  shall  or  may  search,  survey, prove,  and  determine, 
if  the  medicines,  simple,  or  compound,  wares,  drugs,  etc., 
and  any  thing  or  things  whatsoever  therein  contained  and 
belonging  to  tlie  art  or  mystery  of  apothecaries  aforesaid, 
be  wholesome,  meet,  and  fit  for  the  fare,  health,  and  ease 
of  His  Majesty's  subjects. 
Again  in  Clause  vii  we  read : 

Whereas  much  mischief  and  inconvenience  has  arisen, 
from  creat  numbers  of  persons  in  many  parts  of  Kngland 
and  Wales  exercising  the  functions  of  an  apothecary,  who 
are  wholly  ignorant  and  utterly  incompetent  to  the 
exercise  of  such  functions  whereby  the  health  and  lives 
«f   the   community   are   greatly  endangered,  and  it  is 


become  necessary  that  provision  should  be    made    for 

remedying  such  evils,  be  it,  therefore,  further  enacted 

that  the  paid  Master,  Wardens,  and  Society  of  the  Art  and 

Mystery  of  Apothecaries  of  the  City  of  London  shall  be 

empowered  for  ever  to  superintend  the  provisions  of  this 

Act  and    cirry    the  several  regulations  and   provieions 

thereof  in  relation  to  the  several  persons  practising  the 

art  or  mystery  or  profession  of  an  apothecary  throughout 

I'^Dgland  and  Wales  into  full  execution. 

Then  follow  clauses  to  appoint  lOxaminers  and  to  appoint  a 

Chairman,  all  to  hold  oUice  for  one  year,  but  to  be  eligible  for 

re-election.       Clause  xiv.  "  To  prevent  any  person  or  persons 

from  practising  as  an   Apothecary  without  being    properly 

qualified  to  practise  as  such,"  enacts  that  they  should    be 

examined  by  the  Court  of  Kraminers  and  receive  certificates, 

provided  always  that  no  person  shall  be  admitted  to  such 

examination  until  he  shall  have  attained  the  full  age  of  21 

years,  and  in  Clause  xv  it  is  enacted  that  such  person  must 

have  served  a  five  years'  apprenticeship.     Clause  xx  provides 

for  a  penalty  for  practising  without  a  certificate. 

The  Mi'ikal  Act  of  1S5S. 

Coming  now  to  the  first  Medical  Act  of  185S,  we  find  it 
established  a  Council  to  be  styled  "The  General  Council  of 
3Iedical  l-Mucation  and  Registration  of  the  United  Kingdom, 
with  Branch  Councils  for  I'.agland,  Scotland,  and  Ireland,  con- 
sisting of  Representatives  from  the  Universities  and  Cor|>ora- 
tions."  The  chief  achievements  of  the  Council  have  bten 
the  establishmentof  a  Preliminary  Examination,  and  inducing 
the  corporations  to  leave  it  to  the  National  Educational  bodies, 
the  visitations  of  examinations,  and  the  publication  of  the 
Register,  and  of  the  Pharmacopoeia.  It  has  had  some  faults  of 
course;  the  chief  has  been  its  want  of  sympathy  with  the 
great  body  of  the  profession,  especially  with  regard  to  the 
representation  of  the  profession  in  the  Council. 

A  great  defect  of  the  Act  of  iS;S  was,  that  it  permitted  the 
separate  registration  of  purely  medical  and  purely  surgical 
diplomas,  and  therefore  diplomas  which  did  not  guarantee  an 
adequate  acquaintance  with  all  the  subjects  of  professional 
examination  were  used  by  their  holders  to  cover  the  whole 
ground  of  medical,  surgical,  and  obstetric  practice.  In 
May,  iS6g,  Mr.  (afterwards  Sir  John)  Simon  said  that 
persons  practising  on  half  aualifications  were  to  be  counted 
by  thousands  in  the  United  Kingdom.  Between  185S  and  1SS6 
nearly  twenty  Bills  were  introdcced  to  remedy  these  main 
defects.  In  1870  Lord  Ripon's  Bill  was  brought  in  to  establish 
f'  simple  code  of  regulations  common  to  all  the  examining 
Bofards  of  the  United  Kingdoms,  sufficient  and  uniform  tests 
of  qualifications  as  a  condition  of  entry  upon  the  Medical 
Hegister.  a  more  or  lees  consolidated  examining  authority,  and 
more  eU'ectual  provisions  to  restrain  quacks.  The  principle 
was  accepted  by  the  Council,  but  the  Bill  was  wrecked  by  the 
opposition  of  the  British  Medical  Association  oii  the  ground 
th  it  no  provision  was  made  for  the  representation  of  the  pro- 
fession in  the  Council. 

The  Government  Bill  of  1S7S  was  a  great  improvement; 
among  other  things,  it  required  that  all  persons  desiring  to  be 
placed  on  the  Rfi/ittir  should  have  both  a  medical  and  surgical 
qualification,  and  it  contained  provision  for  amending  the 
40th  Clause— "Suppression  of  Unqualified  I'uacks"— and  for 
the  admission  of  women  to  the  examination. 

It  also  provided  for  the  examination  of,  and  registration  of, 
dentists  and  midwives,  and  amended  tlie  law  relating  to 
certificates  of  Lunacy. 

The  Medical  Act,  ISSC. 
The  celebrated  Act  of  1SS6  removed  two  conspicuous  blots 
in  the  organization  of  our  profession.  It  made  it  necessary 
for  every  medical  man  to  be  qualified  completely— that  is,  in 
the  three  main  branches  of  practice-  medicine,  surgery,  and 
obstetrics— before  he  can  be  placed  on  the  MaUcal  Hegister, 
and  it  has  conferred  representation  on  the  great  body  of  the 
profession. 

Medical  F.iluration  in  London  Forty  Years  Agn. 
In  tlie  Sixties  London  students  were  gradually  waking  up  to 
the  fact  that,  although  the  College  and  Hall  gave  them  the 
two  qualifications  which  entitled  them  to  be  placed  on  tlie 
Jie'/ister,  the  diplomas  did  not  give  them  the  legal  right  to 
assume  the  title  of  "Doctor."  Many  men— hard-working  and 
possibly  ambitiouF-when  coming  up  from  the  country  to 
the  hospital,  heard  of  the  University  of  London  for  the 
first  time.  Anywav,  the  London  University  pave  a  degree, 
and   why   should   iliey   not   go    in   for   it=    To  show  yoa 
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how  ill  adapted  the  teaching  waa  in  those  days  in  the 
London  medical  schools  lor  those  students  who  desired 
to  graduate  in  London,  I  will  quot«  from  a  letter  ad- 
drefised  in  December,  1S79,  to  the  Chancellor  of  the  University 
by  a  distinguished  graduate,  my  old  friend  and  teacher, 
Dr.  Bristowe : 

Only  a  small  minority  of   the  students  entering  the 
medical  profession  in  England  offer  themselves  as  candi- 
dates at  the  matriculation  examination.    Nearly  50  per 
cent,  fail ;  of  those  50  per  cent,  fail  at  the  preliminary 
Bcientifip  examination.     Of  those  who  have  passed  this 
examination  35  per  cent,   fail  at  the  first  M.B.,  and  of 
those  who  finally  become  candidates  for  the  M.B.  degree 
19  per  cent,  are  rejected.    The  collective  result  is  that  not 
10  per  cent,  of  the  young  men  who  enter  at  the  lowest 
series  of  the  examinations  emerge  successful  at  the  last, 
and  that  at  least  72  per  cent,  are  rejected  at  the  matricu- 
lation and  preliminary  scientific  examinations. 
Dr.  Bristx)we  observes  that  at  that  time  there  were  534  men 
living  who  held  a  medical  degree  in  the  London  University 
out  of  a  total  of  nearly  25.000  practitioners  holding  British 
qualifications.     The  practical  result  of  this  is  well  known ; 
scores  of  men  left  the  London  hospitals  before  their  time  was 
completed  to  obtain  degrees  in  Scotland,  Ireland,  or  elsewhere. 
In  short,  the  system  of  education  forty  years  ago  in  the 
London  medical  schools,  as  far  as  there  was  any  system,  was 
designed  to  enable  men  to  qualify  at  the  College  and  Hall  or 
at  the  two  Colleges,  as  soon  as  possible— this  could  then  be 
done  in  four  years  or  just  under— and  not  to  encourage  work 
for  the  London  University  degree. 

Of  course,  I  am  well  aware  that  some  very  good  work  was 
done,  more  especially  in  medicine  and  surgery ;  but  in 
obstetrics  and  gynaecology  the  practice  and  instruction  were 
alike  inanfiicient.  It  must  be  remembered  when  referring  to 
the  medical  education  of  40  years  ago  that  those  were  the  days 
of  the  linseed-meal  poultice  (in  the  surgical  wards) ;  antiseptics 
were  just  beginning  to  be  used,  the  clinical  thermometer 
appeared  on  the  scene,  together  with  the  laryngoscope  and  the 
ophthalmoscope.  The  clinical  teaching  was  then,  I  suppose, 
nothing  like  so  systematic  as  it  is  now,  but  some  of  the 
lecturing  was  most  excellent.  I  might  refer  to  the  lecturing  of 
the  late  Sir  John  Simon,  then  Mr.  bimon,  on  pathology  at  my 
old  school  of  St.  Thomas's.  He  used  to  lecture  to,  perhaps, 
hardly  a  score  of  students.  It  would  have  been  of  immense 
advantacre  if  he  could  have  lectured  to  every  medical  student 
in  London  ;  a  man  of  his  learning  and  intellect  was,  in  a  way, 
almost  wasted  down  in  the  old  Surrey  (-Jardens,  but  there  was 
no  attempt  at  concentration  of  professional  studies  in  those 
days. 

If  I  were  asked.  In  what  respect  do  you  think  the  medical 
education  ol4oyfarB  ago  was  most  deficient';'  I  should  without 
hesitation  say  it  was  deficient  in  three  particulars'  (1)  Pre- 
liminary examinations;  (2)  obstetric  medicine,  and  (3)  the 
administration  ol  anacEthetics :  and  if  I  were  asked  to-day 
the  same  question  I  should  give  precisely  the  same  answer. 

Mediral  Edincatinn  of  To-day. 

Now,  I  have  retcrred  to  the  regulations  ol  the  past.  I  will 
briefly  conftidfr  tljoae  of  to-day,  and  note  the  improvements 
that  havf  bi'cn  f-UVcted.  I  may  then  perhaps  venture  to  fore- 
cast what  furthir  advances  may  be  made  not  only  in  the 
interest  of  the  medical  student,  but  also  to  the  advantage  of 
the  wholB  community. 

I'y  tli<TCi:;nlationHof  the  General  Medical  Oouncil  no  person 
can  be  regiHl<-red  an  a  medical  or  dentnl  student  who  has  not 
nttJiined  the  a^c  of  16  years;  some,  a  xreal  many,  think  the 
age  ..tirlit  to  be  I-.  I  ;im  one  of  thoee.  Kartlier,  no  j)erH(in 
c«n  !  "r  nnlefls  he  or  she  shall   have   pre- 

vious /ed  prelirainaiy  examination  In  the 

■nbject.-i  <;I  ^'iriii-iil  iiliicalion.  The  period  of  profeiiRionnl 
gtufly,  hi-liveeii  the  d.ite  of  rejrlHtrotion  aH  ;i  medical  student 
and  the  dat<-  of  the  final  <  xaraination  lor  any  di))lom!i  which 
entitles  its  holder  to  he  r<  t-intered  uniter  the  Medical  Act. 
must  be  a  period  of  bona-Ude  stuily  duriiij;  not  less  than  five 
years. 

Now,  thin  period  of  five  y^ars  in  a  minimum  time,  and  it 
obtains  whetlier  the  I'orrleulnm  he  pasned  In  l')n(;liind,  Scot- 
land, or  Ireland,  and  whether  the  stndent  is  going  In  for  a 
'"'  "      '  'pllf({e  diploma;  h"  n  rule,  of  c-onrin' 

II  longer  time.  Tlie  iinlv<  rcitleH  iind 
.,  i  iin   now  to  work  nn  th"  HUiiie  lineH, 

'lerin«  In  the  severity  of  exaniiiiiltioniil  lestn-  lineH 
1  by  the  (ienernl  Medical  Council.  For  inHtnnce,  the 
cumculDm  and  examination  of  the  Conjoint  Board  have  now 


been  brought  much  more  into  line  with  those  of  the  University 
of  London  and  other  universities  than  was  formerly  the  case. 
This,  of  course,  is  so  much  to  the  good. 

Now  I  will  suppose  a  young  friend  (to  start  well,  we  will 
hope  he  has  passed  the  Matriculation  Examination  of  the 
London  University)  has  registered  at  i6  or  17.  What  has  he 
to  do  by  the  time  he  is  21  or  22  ?  He  has  a  journey  of  three 
stages : 

I.  Elementary  science,  including  chemistry,  physics, 

elementary  biolo^,  and  practical  pharmacy. 
II.  Anatomy  and  physiology. 
III.  Medicine,  surgery,  and  obstetrics. 

If  he  passes  his  first  two  examinations  all  right  he  has  two 
and  a  half  to  three  years  left  for  the  study  of  the  more  purely 
medical  subjects,  and  it  is  perfectly  appalling  to  think  of  the 
lectures  and  other  work  which  the  student  must  attend  during 
the  last  period  of  two  and  a  half  Or  three  years.  I  am  per- 
suaded that  the  laity  has  not  the  remotest  idea  of  the  number 
of  subjects  that  the  medical  student  has  to  tackle.  Speaking 
generally,  he  has  to  attend  lectures  in  medicine  six  months, 
surgery  six  months,  obstetrics  three  months,  pathology,  bac- 
teriology, pharmacology,  therapeutics  three  months,  forensic 
medicine,  public  health,  together  with  systematic  practical 
instruction  in  medicine,  obstetrics  and  surgery;  operations 
on  the  dead  body,  attendance  on  the  practice  of  a  recognized 
hospital  for  two  winter  and  two  summer  sessions,  post-mortem 
demonstrations  for  twelve  months,  and  clinical  lectures  on 
medicine  and  surgery.  He  must  also  attend  clinical  instruc- 
tion in  ophthalmic  surgery,  insanity,  and  diseases  of  women, 
and  must  act  as  clinical  clerk  and  surgical  dresser  for  not  less 
than  six  months  each,  and  attend  twenty  obstetric  cases. 
Instruction  in  vaccination,  and  in  the  administration  of 
anaesthetics,  and  attendance  at  a  fever  hospital  are  also 
required. 

I  have  said  that  the  laity  has  no  idea  of  the  amount  or  of 
the  variety  of  subjects  to  be  studied.  Another  point  that 
cannot  be  grasped  or  understood  is  why,  when  our  young 
friend  has  passed  his  three  examinations,  has  done  all  his 
work,  has  obtained  his  diploma  from  the  Conjoint  Board,  he 
has  not  earned  the  legal  title  of  "  doctor." 

I  do  not  propose  to  discuss  this  question  now.  I  only 
remark  in  passing  that  it  seems  to  rne  that  the  British  public 
will  decide  it— in  fact  are  deciding  it  now,  for,  as  a  matter  of 
convenience,  if  for  nothing  else,  the  title  of  doctor  is  given  to 
the  medical  practitioner  nowadays  much  more  generally  than 
formerly,  in  fact  almost  universally.  Even  in  our  Journai.  I 
notice  that  the  "  Conjoint  man"  is  styled  "doctor." 

I  think,  then,  it  will  be  obvious  to  every  one  that  great 
improvements  have  been  made  within  the  last  two  decades 
particularly,  and  that  the  general  standard  of  medical  educa- 
tion has  risen  considerably,  notwithstanding  the  fact  that  too 
much  of  the  average  student's  time  is  spent  on  biological 
and  chemical  studies,  and  that  too  little  time  is  given  to  ward 
work. 

I  have  ventured  to  point  out  what  I  consider  to  have  been 
the  main  deficiencies  of  the  past.  I  mentioned  that  in  three 
particulars  I  thought  the  medicn!  education  was  deficient — 
nam«'ly,  (i)  preliminary  examin-ition,  (2)  obstetric  medicine, 
(3)  the  ndministration  ol  nnaesthetics;  and  now,  notwith- 
standing the  great  general  advance  all  along  the  line,  there  is 
a  pressing  necessity  for  much  improvement  In  these  three 
respects. 

I,  rreliminary  T^ihteation.— At  the  root  of  all  progress  lies 
the  Improvement  in  the  general  and  profesBiouiiI  culture  of 
those  about  to  enter  the  medical  profcfj'ion.  Can  any  one 
deny  (hat  some  of  the  jiri'liminary  exainiiintions  Of  to-day  are 
too  easy?  Tliey  are  not  sulliciently  nlringent  to  secure  a 
proper  standard  of  culture.  I  do  not  think  that  any  student 
should  be  put  on  the  Jii-yitter  unless  he  has  parsed  the  rnatri- 
cnlatlon  examination  of  the  UniverHity  of  London,  or  one  of 
(i|"al  stringency.  In  tin- good  time  coming, when  nil  medical 
Htudents  will  he  un'1eri;r  idnnles  of  a  nniversily,  and  will  be 
oIiliR"(i  to  take  a  de;ri('e  in  nrt»,  this  question  of  pn-llmi- 
niiry  exnniinntlonH  will  he  solved;  until  then  wo  must  di> 
thi'  best  we  can.  1  think  the  advnntnges  of  a  good 
einssicnl  education  enrly,  to  a  ninn  entering  our  profession, 
cannot  be  over- rated.  N'othinK  will,  or  can,  make  up  lor  it; 
IhiTe  would  not  Ix"  "o  many  catidldHtes  drilclcnl  In  ordinary 
Hpelling  (in<l  composition  if  (here  had  been  11  good  clasHical 
ediKiitlon.  To  my  loind  there  in  nothiug  rcnlly  superior  to 
the  old-laHhioned  l.atin  and  (ireek  tniiiiiiip,  but  tt  aeeniB 
lioiteleHH  to  Inslct  u'livailayM  ii|ion  tlie  retinilion  of  (Ireek.  1 
think  it  is  twenty-live  or  thirty  yenra  since,  In  the  matri- 
oalalion  examination  ol   the   London   University,  ttudents 
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were  allowed  to  take  up  German  instead  of  Greek.  1  venture 
to  think  tliat,  as  far  as  medical  stadenta  are  t'oncfrnud,  that 
was  a  retrograde  fitep.  1  do  not  envy  the  student  sitting 
down  to  learn  his  anatomy  who  has  not  learnt  even  a  little 
Latin  and  (ireek— his  aray  n  Anatomi/,  perchance,  in  front  of 
him,  bis  f^tin  dictionary  on  one  side,  and  his  Greek  lexicon 
on  the  other.  Xhesta<lenl,  too,  must  not  begin  to  specialiiie 
too  soon  ;  be  wants  a  liberal  education— an  education  for  its 
own  sake.  This  goes  when  the  technical  education  begins — 
that  is,  when  be  leaves  school  or  college  to  learn  to  be  a 
''doctor."  I  was  most  interested  to  observe  that  abont  two 
months  ago  the  Lord  Chancellor,  as  Warden  of  the  Gnild  of 
I'udex'graduates  o!  Jjirmingham  University,  when  delivering 
his  a-idress,  said  he  thought  there  was  a  grievous  omission  in 
that  University— there  was  no  Chair  of  (ireek— and  he  hoped 
tbey  would  clamour  for  such  a  chair,  and  that  Birmingham 
monificence  would  be  etlectnal  in  procuring  it. 

2.  Obxteiric  Medicine — With  regard  to  the  education  in 
obstetric  medicine  and  surgery,  I  would  insist  that  its  im- 
portance is  not  appreciated  as  it  should  be.  This  is  a  subject 
of  which  a  very  practical  view  should  be  taken.  It  is  sup- 
posed that  out  of  ten  newly-qualitied  doctors  who  leave  hos- 
pital, some  seven  or  eight  ol  Uicm  go  in  to  what  is  called,  for 
want  of  a  batter  nanie,  "  general  practice '' — become  general 
practitioners.  Now  what  is  the  basis  of  general  practice  ? 
Anyway,  in  a  practitioner's  early  years,  it  is  obstetrics ;  the 
yoang  practitioner  who  has  his  living  to  get  is  not  long  in 
finding  this  out,  and  in  finding  out  too  that  when  he  has  to 
rely  on  his  own  knowledge  and  judgement,  he  does  not  feel 
himself  so  well  equipiJed  as  he  thought  he  was.  The  remedy 
for  this  is  obvious — much  more  practical  work  before  leaving 
hospital.  It  is  trifling  with  the  subject  for  it  to  be  deemed 
sufficient  that  a  man  should  have  attended  not  less  than 
twenty  obstetric  cases  in  order  to  bo  signed  up. 

3.  Anaesthetics. — I  have  a  word  to  gay  about  anaesthetics. 
The  administration  of  an  anaesthetic  is  the  duty  which  may 
devolve  on  any  practitioner  at  any  moment  almost. 
He  should,  therefore,  feel  himself  quite  capable  to 
undertake  this  duty.  I  believe  that  good  instruc- 
tion is  given  at  the  medical  schools  in  this  subject, 
at  the  present  day.  Anyway,  there  is  a  vast  improvement  in 
this  respect  as  compared  with  what  obtained  in  my  student 
days.  Then,  indeed,  unless  a  man  was  suflieiently  fortunate 
to  obtain  his  house-surgeoncy,  he  had  no  opportunity  for  any 
practical  experience  with  regard  to  the  administration  of 
anaesthetics.  For  many  years  I  have  had  unusual  opportuni- 
ties of  observing  the  capacities  of  men,  freshly  qualified,  who 
have  come  from  various  pchools  all  over  the  country  to  fill  the 
resident  appointments  at  our  infirmary,  and  whose  duties 
have  included  the  administration  of  anaesthetics.  There  can 
be  no  doubt  that  in  recent  years  men  have  been  better  up  to 
this  particular  work.  .\11  thesame.  I  think  that  at  the  average 
hospital  medical  school  the  importance  of  a  thoroughly  good 
education  in  this  department  is  not  sufficiently  insisted  upon. 

Medical  Education  in  the  Future. 

Now  that  I  iiave  had  my  grumble  at  what  1  have  ventured 
to  call  "deficiencies'  in  the  medical  education,  both  of  the 
past  and  of  the  present  day,  I  feel  myself  at  liberty  to  say 
ihat.  though  the  average  young  medical  practitioner  in  this 
country  is  a  better  educated  man  than  he  ever  was,  there  is 
still  room  for  improvement.  But  difficnltie.'i  arise  at  once.  If 
there  be  more  subjects  to  be  studied,  or  subjects  to  be  more 
thoroughly  studied,  how  in  the  world  is  the  time  to  be  found  :- 
I  have  alluded  to  the  tremendous  amount  of  work  the 
student  has  to  get  through,  particularly  in  his  last  three  years ; 
is  it  right  that  it  slioald  be  so,  and  is  it  possible  that  he  can 
leave  out  some  of  the  prescribed  work  and  give  more  time  to 
other  subjects  so  as  to  learn  them  more  thoroughly  ?  The 
histologyof  to-day,  together  witli  physiology,  so  elaborated  that 
its  study  must  take  up  a  much  larger  proportion  of  time  th.in 
formerly,  are  subjcts  necessary  enough,  but  are  they  not  being 
pushed  too  far  'f  The  luture  practitioner  is  not  expected  to  be 
a  professor  of  physiology  nay  more  than  every  student  can  be 
a  scientific  physiolof  ist. 

Just  so  with  regard  to  bacteriology,  which  has  become  so 
much  of  asciencetfiat  it  might  well  in  itself  constitute  n  study 
for  a  lifetime.  It  must  be  studied,  but  its  teacfiing,  like  that 
of  histology  and  physiology,  should  be  adapted  more  pre- 
cisely to  the  actual  needs  of  the  practical  physician  or 
surgeon  of  to-morrow. 

Perhaps  the  most  startling  fact  of  to-d;iy  in  connexion  with 
medical  education  is  the  apparently  inevitable  developmentof 
the  specialist.  The  Medical  Act  of  1886,  to  which  I  have  already 


alluded,  provided  that  no  one  should  be  admitted  to  the 
Medical  Jte;/i»ter  who  has  not  been  examined  and  is 
not  qualified  in  medicine,  surgery  and  obstetrics.  T1j«- 
so-called  General  Practitioner  is  one  who  practises  these 
tiirc'e,  many  add  pharmacy,  an'l  thus  pruciise  as  apoth< - 
carie-'.  Whatever  line  a  man  takes  eventually,  he  must 
have  qualified  as  a  general  practitioner.  One  might  be 
inclined  to  ask  whether  the  general  practitioner  will,  as  saeh, 
continue  to  exist  when  one  iiontemplates  for  a  moment  the 
subdivisions  of  work  that  are  undertaken  by  the  specialist. 
Thus,  we  have  not  only  special  men  for  tlie  eye.  ear,  spine. 
skin,  throat,  and  so  on,  but  for  almost  every  organ  in  the 
body.  How  has  this  condition  of  things  arisen?  I  think  J 
can  a.ssign  two  main  reasons  : 

1.  The  severe  competition  which  awaits  a  well-qaalified  man 
when  he  is  about  to  start  in  practice. 

2.  Though  perhaps  this  ought  to  come  first,  the  demand  of 
the  public.  The  public  do  not  believe  in  univergalism  as 
applied  to  the  practice  of  medicine,  but  they  pin  their  faith 
to  some  specialist  who  ha.s  taken  up  some  particular  ailment 
or  organ  of  the  body.  An  old  feilow-studtnt  of  mine,  now 
holding  a  high  position  as  a  consulting  physician  in  London. 
told  me  that  a  lady  of  distinction  brought  her  child  for  him 
to  see  because  she  had  been  given  to  understand  that  he  was 
a  specialist  for  children  between  the  ages  of  7  and  S.  and  her 
child  was  just  7'  I  i^eriously  speaking,  this  condition  of 
things  has  to  be  recognized ;  it  has  come  to  stay,  whether  foi 
the  greatest  good  of  the  greatest  number  is  more  than  I  can 
say ;  I  can  only  hope  so. 

Of  course,  we  ail  agree  that  some  special  departments  in 
eur  profession  are  absolutely  necessary;  take,  for  example, 
that  of  Public  Health.  Now  the  supreme  authority  in  sani- 
tary matters  in  this  country  is  the  Local  Government  Board, 
with  its  chief  medical  officer  and  its  medical  and  other 
inspectors  ;  and  all  urban  and  rural  sanitary  authorities  are 
required  to  appoint  medical  officers  of  health  having  regis- 
tered qualifications  in  medicine  and  surgery.  The  duties  of 
a  medical  officer  of  health  are  tremendous  (in  an  average 
town  such  as  Leicester,  for  example),  and  require  a  most 
extensive  and  liberal  education.  The  man  who  would  aspire 
to  so  honourable  a  post  must  specialize  early  in  his  profes- 
sional life.  Think  what  he  has  to  do.  The  Local  Govern- 
ment Board  directs  that  he  shall  inform  hiinjelf  respecting 
all  influences  affecting  or  threatening  to  ail'ect  injuriously  the 
public  health  within  the  district.  He  shall  be  prepared  to 
advi?e  the  sanitary  authority,  worthy  aldermen,  and  common 
councillors  alike,  on  all  matters  affecting  the  health  of  the 
district.  He  shall  direct  and  superintend  the  work  of  the 
sanitary  inspectors.  He  has  to  be  able  to  give  a  decided 
opinion  as  to  whether  some  articles  (meat,  game,  fish, 
and  the  like)  when  exposed  for  sale  are  tit  or  unlit 
for  food.  He  has  to  write  numberiess  reports  on  all 
sorts  of  subjects,  and  report  every  quarter  to  the 
Local  Government  Board,  and  ofttiner  if  there  should 
be  any  epidemic.  He  has  to  prepare  an  annual  report  up  to 
the  end  of  eieh  December  containing  tabular  statements 
witliout  end  with  regard  to  sii  kness  and  death-rate.  In 
matters  not  especially  provided  for,  the  medical  offieer  of 
health  must  obey  the  instructions  of  the  Loeal  Government 
Board,  and  the  lawful  orders  or  dirwtions  of  the  sanitary 
authority.  Since  I  have  been  in  p;acti.-">  it  has  become 
necessary  to  notify  to  the  sanitary  aaihority  all  cases  of  con- 
tagious diseases,  and  the  medieil  offii-t>r  of  health  is  expected 
tobeableto  de.ide  imrr.eliately  in  doubtful  cases  of  infective 
disease  :  for  example,  he  must  decide  at  once  whether  a  ease 
be  one  of  modified  small-pox  or  of  Revere  chicken-pox.  He 
has,  in  fact,  to  .• -)n?titute  himself  a  "  final  court  of  appeal."'  It 
is  now  suggested  that  his  duties  should  be  added  to  in 
connexion  with  the  supervision  of  midwivi's— under  the  new 

Aet. 

Now.  surely  the  education  of  a  man  who  is  to  carry  out 
these  duties  thoroughly  well  must  have  l>ppn  very  special-^ 
in  fact,  directed  towards  public  health  ah  initio.  Although  it 
has  nothing  to  do  with  my  argument,  1  may  here  express  my 
firm  opinion  that  our  .Association  will  be  doing  a  great  work 
if  it  will  use  its  influem  i^  to  favour  the  principle  or  jmlicy  of 
"  fixity  of  tenure"  as  applied  to  competentand  well-edocated 
medical  oflicers  of  health.  The  present  conditions  of  service 
are  not  satisfactory,  to  say  the  least. 

As  anotlier  instance  of  .special  work  in  our  profession,  work 
requiring  speci.il  aptitude  and  education.  I  would  reler  to  the 
insane.  In  these  large  asylums  which  unfortunately  seem  to 
have  sprung  up.  and  are  springing  uj).  all  over  the  country 
and  which  are  harbours  of  refuge  for  the  most  afflicted  and 
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the  most  to  be  pitied  of  our  fellow  creatures,  are  to  be  found 
men  of  our  calling,  who  have  devoted,  men  who  are  devoting, 
their  lives  to  the  improvement  of  the  treatment  and  sur- 
roundings of  those  unfortunate  people  entrusted  to  their  care. 
Within  the  last  half-century  the  treatment  of  the  insane  has 
been  revolutionized — improved  in  every  possible  way.  This 
has  been  due  to  the  specialists — to  men  who  have  made  the  care 
and  treatment  of  those  of  unsound  mind  their  special  study. 
And  so  I  might  go  on — it  really  seems  as  if  the  medical  pro- 
fession is  soon  to  consist  of  a  series  of  professions,  and  that 
those  who  enter  it,  if  they  intend  to  make  a  decent  living, 
will  have,  quite  early  in  professional  life,  to  decide  each  one 
on  his  particular  line.    Of  course  this  is  not  really  so. 

The  two  illustrations  I  have  given  of  specialism  in  public 
health  and  lunacy  are  illustrations  of  legimate  specialism, 
but  that  there  is  a  type  of  specialism  existing  with  which 
we  are  not  all  in  accord  no  one  will  deny.  A  healthy 
apecialism  has  been  defined  as  ''a  practice  of  a  special 
branch  of  treatment,  a  study  of  a  special  domain  of 
knowledge  of  a  natural  and  gradual  growth  in  the  varied  expe  • 
rienceof  a  pract'tioner."  Something  like  this  has  always  existed 
in  medicine,  greatly  to  its  advantage,  and  is  very  different 
from  the  specialism  of  what  1  have  heard  described  as  the 
mushroom-growth  variety,  where  chicanery  and  humbug 
reign  triumphant.  There  can  be  no  doubt  that  honest 
specialism  has  advanced  the  science  and  art  of  both  medicine 
and  surgery,  particularly  during  the  last  thirty  or  forty  years. 
But,  as  has  often  been  observed,  in  many  other  lines  ot  human 
activity,  all  subdivision  of  labour,  while  advancing  the  best 
interests  and  development  of  the  people  at  large,  has  great 
disadvantages  for  those  engaged  in  the  work.  This  is  seen 
constantly  in  many  industrial  pursuits,  when  mechanics  or 
workmen  become  almost  like  machines,  devoting  their  con- 
stant toil  and  energy  to  one  small  section  or  subdivision  of 
work,  and  are  relatively  useless  in  regard  to  other  portions  of 
the  same  industry.  There  is  then  the  danger  that  this  modern 
development  of  specialism  may  tend  to  produce  a  narrower 
type  of  medical  men,  who,  like  the  mechanics,  will  only  know 
their  own  department  and  work,  and  be  unable  to  understand 
properly  the  relations  of  special  portions  of  the  field  of 
medicine  to  others,  or  to  the  system  at  large.  Whether 
this  may  be  so  or  not,  the  main  point  to  keep  in 
view,  while,  always  admitting  that  specialism  is  with  us, 
is  "whether  or  no  the  practical  result  is  good  ?'— first,  as 
afTecting  the  public,  and,  secondly,  as  affecting  the  profession. 
To  both  of  these  questions  I  unhesitatingly  say  Yes,  and  from 
ray  experience  of  practice  and  patients  1  make  bold  to  declare 
that  the  public  might  derive  more  help  and  benefit  than  they 
do  if  they  knew  what  to  have  and  what  to  avoid  in  the  way  of 
specialism.  Now  here  is  the  opportunitv  and  a  well-defined 
duty  for  the  well-educaled  practitioner,  lie  will  eee  to  it  that 
his  patient  shall  not  become(if  lie  ran  help  it)  a  palronizer  of 
the  false  specialist  (legally  qualified  or  not).  After  all,  it 
Beema  to  be  a  matter  of  trust,  and  just  in  proportion  as  you 
have  yoDDg  men  coming  thoroughly  well  trained  from  the 
medical  schools,  so  you  will  have  a  corresponding  amount  of 
confidence  on  the  part  of  the  jiublic.  The  way  in  which 
specialibm  ia  adecling  the  profession  has  already  been 
alluded  to,  and  I  only  tay  again  that  the  chief  danger  seems 
to  be  the  development  of  a  narrower  type  of  medical  man.  I 
think,  before  leaving  this  Hubji'ct  ot  specialism.  1  may  take 
the  opportunity  to  express  my  regret  that  nothing  fecms  to 
be  able  to  be  done  to  check  the  advertising  specialist— enter- 
prising advertiserH  who  claim  to  cure  diseaHcs  without  sei-inj; 
the  patients  (claim  to  do,  in  fact,  what  is  imposcible  of  nccoin- 
plibhrnent),  and  ho  use  the  daily  jiress,  leligious  and  maga- 
zine publications,  for  fraudulent  purpoHes,  for  tbat  is  what  it 
amoaiitfl  to.  In  America,  I  think,  tliere  are  greater  sinners 
in  this  rr-Bpect  than  there  are  here  ;  but  in  Kugland  they  are 
bad  enongli,  and  It  is  a  matter  of  painful  surprise  that  pro- 
prietorH  ol  high  rln^H  newp]ja|icrfl  iind  iniigi /ines  ciin  allow 
Huch  rDbliish  to  U- shot  into  llicir  advertising  columns.  There 
mait  haw  hcen  great  defeclB  in  edu(!«tion  somewhere,  or 
inch  a  condition  of  tliingH  would  never  be  tolerated. 

1  have  intimated  that,  to  the  best  of  my  judgement,  the 
average  yonng  jiraclitioner  of  Ui-dny  is  a  better  man  than  be 
WBJi  thirty  or  forty  yi  ars  ngo.  but  I  want  him  to  bi-  ln-tler  still, 
to  111-  more  IhorouKljiy  equi)>pi'd.  and  w^uld  not  tin'  public 
gain  imtnensely  if  this  were  so  r  The  unlveiHity  education  is 
the  Unit  preoBlDK  nccs'-lty.  I  have  alluded  to  the  gi.nd  Mine 
coming  when  nil  medical  sludenlN  Hliall  be  undc  rgraduati'H 
of  a  university,  and  uliall  lia\e  to  Uike  a  degree  in  arts.  I 
hope  it  is  not  a  dream,  but  that  another  generation  will  see 
ita  accompliihment.    It  Is  undoabti-Jly  the  fad  that  medical 


men  of  a  former  generation,  whose  sons  are  now  entering  the 
profession,  send  them,  if  they  can  possibly  afford  it,  to  one 
or  other  of  the  universities  ;  again,  when  the  student's  time 
is  over  in  the  five  or  six  years,  why  should  it  not  be  obliga- 
tory that  he  should  hold  some  responsible  resident  appoint- 
ment for  six  or  twelve  months  before  going  into  practice  ? 
As  a  matter  of  fact,  it  is  more  often  so  tban  not,  but  now  that 
there  are  more  opportunities  for  resident  appointments,  it 
would  be  a  wise  regulation  that  every  man  should  have  this 
experience.  I  have  known  many  men  who  have  regretted  in 
after  years  that  they  had  no  such  opportunity. 

I  may  perhaps  oiler  one  more  suggestion  to" the  newly-quali- 
fied practitioner,  and  that  is  that  he  should  at  once  join  the 
British  Medical  Association.  The  British  Medical  Associa- 
tion, as  I  have  mentioned,  was  founded  at  Worcester  in  1832, 
At  its  first  annual  meeting,  a  year  later,  it  numbered  140 
members.  Its  success  has  been  very  marked.  I  think  there 
are  some  20  000  members,  but  the  success  will  not  be  complete 
until  every  registered  practitioner  becomes  a  member.  The 
British  Medical  Association  exists  for  the  promotion  of 
medical  and  the  allied  sciences  ;  it  also  exists  for  the  main- 
tenance of  the  honour  and  the  interests  ot  the  profession.  I 
will  not  labour  this  point  now,  I  may  have  another  opportunity, 
but  I  would  earnestly  invite  every  newly-qualified  practi- 
tioner to  join  our  Association  as  a  matter  ot  course. 

I  suppose  all  of  us,  when  students,  indulged  more  or  less  in 
"hero  worship."  1  am  sure  I  did,  and  I  have  already  men- 
tioned the  name  of  one  of  my  heroes.  I  mean  the  late  Sir 
John  Simon.  He  was  appointed  Lecturer  on  Pathology  at  St. 
Thomas's  Hospital  as  far  back  as  1S47.  He  was  then  31,  and 
on  that  occasion  he  gave  an  inaugural  address,  and  1  propose 
to  conclude  my  remarks  to-night,  which  I  sincerely  wish  had 
been  more  worthy  of  this  distinguished  audience,  by  quoting 
some  of  his  concluding  sentences. 

Mr.  Simon— this  genius,  surgeon,  pathologist,  and  poet- 
philosopher— was  addressing  a  very  learned  audience,  not 
only  students.    He  said : 

But,  finally,  gentlemen,  I  cannot  forget,  nor  can  I 
refrain  from  reminding  you,  that  the  course  I  invite  you  to 
run  is  no  beaten  track  of  traditional  knowledge.  The 
science  which  we  have  jointly  to  study  is  yet  but  in  ita 
first  dawn  and  immaturity  ;  and  the  terms  ot  my  com- 
mission here  have  imposed  on  me,  as  an  especial  duty,  to 
institute  researches  for  the  purpose  of  unveiling  the 
latent  processes  by  which  disease  ia  established  and  the 
curative  processes  by  which  it  is  removed.  To  cooperate 
with  me  in  these  researches,  and  go  far  beyond  me  in 
achieving  their  great  results,  I  earnestly  invite  and 
exhort  you.  I  bid  you  enter  on  a  field  of  science,  where 
industry  must  have  its  reward  in  an  unparalleled  harvest 
of  discovery— a  field  now  first  beginning  to  bear  fruit, 
with  promise  of  unmeasured  fertility.  If  yon  have 
energies  in  you,  beyond  the  mere  care  for  sustenance, 
how  can  you  bettc  r  or  more  nobly  bestow  them  than  in 
original  investigations  which  have  Nature  for  their  field 
and  the  alleviation  of  human  ill  for  their  final  purpose  ? 
It  is  no  transient  access  ot  enthusiasm,  but  in  the  deepest 
conviction  of  my  judgement,  that  I  allirm  the  supreme 
dignity  of  such  pursuits;  that  I  allirm  them  not  only  to 
ho  in  themtclvcH  the  loftiest  occupation  of  the  human 
mind,  but  tu  include  the  largest  and  most  enduring 
r(!wards.  To  be  the  successful  interpreter  of  Nature,  to 
discover  her  hidden  laws  of  operation,  or  by  your  personal 
exertions  to  augment  the  permanent  rcsouice'B  and 
utilities  of  medicine— this  implies  as  its  result  to  be 
rtmembered  so  long  ns  man  and  outward  Nature  co-exist ; 
to  lie  rrmemhritU  in  the  oinametitt  an<i  bene  fact  ort  of  your 
ipeeiet. 


A  Frknch  Sociicrv  1.011  tiik  Hti'dv  ok  Ti'iihhcui.osis. — 
The  Society  for  the  Scientific  Study  ot  TuberculoBis  is  the 
name  ot  a  new  Huciety  wliich  has  ncently  been  founded  in 
Paris  on  the  inillMlive  ot  l>rs.  Albert  Uoliin  and  Fernand 
U(  znrvnn.  The  ni'W  Society,  whose  work  is  to  he  purely 
FiieiitiHc,  is  to  fonnhtof  thirty  memberswho  are  to  he  chosen 
wilhoal  regard  to  Hi'liool  or  opinion.  For  admiRHlon  a  candi- 
date must  receive  tliree-tourtliH  ot  the  vot<'H  cast.  An  original 
feature  in  Ihuconslilutlon  of  the  Society  is  that  tliere  is  to  be 
no  inesident.  'llie  iiiiiiiberH  will  each  in  turn  in  alphabetical 
order  preside  ot  the  nieetingH.  'I  In-  inanagi'mi'nt  of  the 
Society  Ih  vested  in  11  gi  iierul  secri'tiiry  appoint<  d  tor  two 
jrarH.  Among  tlie  inenibirH  are  I  Irs.  IJeclire',  (Iiilinette, 
Cliiintemesiie,  Cnrnil,  Arinnnd  (iaulhier,  tirancher,  l.audonzy, 
Letnlle,  and  RIchet. 
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MEDICINE,  PRESENT  AND  PRO.'^PECTIVE. 
In  this  address  on  medicine  which  I  have  the  honour  to  deliver 
I  do  not  purpose  to  re<'ito  a  story  of  its  victories :  that  has 
been  often  done  in  learned  and  elegant  dieconrses  by  orators 
better  equipped  for  the  work.  I  shall  do  no  more  than,  look- 
ing at  large  on  its  present  position,  try  to  indicate  in  a  general 
way  how  with  advances  day  after  day  its  horizon  widens  and 
its  expectations  of  service  to  mankind  increase.  Never  was 
the  pace  of  medical  progress  so  rapid  as  during  the  last  fifty 
years,  and  never  the  labour  to  promote  it  so  eager  and 
strenuous.  More  victories  sure  to  come  soon  will  no  doubt 
reward  the  zeal  of  those  at  work  now  and  those  who,  coming 
after,  shall  carry  onwards  the  torch  of  progress. 

When  all  is  said,  however,  the  right  of  present  glorification 
belongs  rather  to  surgery,  which,  since  it  has  painfully  found 
out  the  aseptic  virtue  of  thorough  cleanlinees,  has  made  such 
notable  operative  progress.  Day  after  day  the  surgeon  in- 
vades territory  which  the  physician  deemed  his  own,  and  saves 
from  pain  and  death  the  patient  whom  medical  art  was  im- 
potent to  help.  He  opens  the  cerebral  ab-cf  ss,  cuts  out  the 
cerebral  tumour,  frees  the  fettered  lung,  fixes  the  floating 
kidney,  cleans  out  the  stone-packed  gall  bladder,  removes  the 
peccant  appendix,  jca^rudtst  raid  of  all— by  cutting  away 
large  parts  of  the  sluggish  bowel,  aspires  to  cure  the  obstinate 
constipation  which  drugs  bad  failed  to  cure,  had  probably 
aggravated.  In  face  of  the  bold  rectifying  operations  of  his 
art,  it  might  seem  almost  a  pity  that  Nature,  in  its  design  and 
constrnction  of  the  human  body,  bad  not  the  advantage  of 
modern  surgical  advice.  A  possible  apprehension  now  is  lest 
in  his  zfal  to  put  quickly  right  that  which  is  wrong  the 
purgfon  be  sometimes  tempted  to  supplant  instead  of  aiding 
Nature  in  its  constant  ttlbrts  to  put  things  fiuietly  right. 
Jledicine  and  surgery  are  not  of  course  separate  arts,  but 
different  functions  of  one  healing  art,  always  in  need  of 
mutual  aid  and  instruction,  and  it  will  go  ill  with  the  patient 
of  either  physician  or  surgeon  who  ignores  this  truth  in 
practice. 

While  proclaiming  praise,  I  cannot  but  deplore  the  present 
practice  of  inventing  and  multiplying  portentous  words  of 
Greek  or  Litin  or  mixed  root  to  describe  simple  things.  <  ine 
cannot  open  a  medical  journal  nowadays  without  being 
amazed  and  dazed  by  the  prolific  coinage  of  verbal  mon- 
strosities, acrid  enough  sometimrs  to  set  the  teeth  on  edge. 
Every  cut  which  the  surgeon  makes  is  a  magnilo(|Uentfc<o»iv. 
No  one  does  so  simple  a  thing  as  excise  a  uterus ;  he  per- 
forms panhysterectomy.  If  he  cuts  into  or  cuts  out  a  stomach 
and  duodenum  it  is  a  i/astroduzilencctomy,  and  if  he  does  this 
by  a  more  skilful  cut  than  heretofore  it  is  a  (la.^tropyloduodfn' 
ect'imy.  Then  there  is  a  col/m/iyttfreclomy,  and,  more  mouth- 
filling  still,  a  pan/iyateromynmectomy,  in  which,  if  I  understand 
it,  the  myomectomy  does  not  mean  "to  cut  away  muscle,  but  to 
cut  out  a  myofibroma  in  muscle;  and  so  on  with  a  dacryo- 
eyntorhinectomy  to  cure  a  purulent  dacryocytitis,  and  similar 
tongue-wrenching  ectomien.  Nor  indeed  is  the  pliysician  at 
all  behind  in  the  race  of  pitiful  ambition.  Medical  literature 
bristles  with  such  terms  as  eoi^inophilia  for  a  dubiously  charac- 
teristic blood  state  of  ankyli'stomiam,  myatthfnia  i/raHf 
ptniiloparahitica,  fplenome;ialic  polvrythaemia,  pfduloUukaemia, 
ginqintif.  i-i.«c^rop<o*t.'.and--latesl  flowers  of  medical  culture— 
poltnphayic  for  one  who  chews  his  food,  psomophagic  or  tacliy- 
phayic  for  one  who  bolts  it;  for  such  is  the  inventive  zeal, 
that  not  the  disease  only,  but  every  symptom  of  it,  is  in  a 
fair  way  to  get  its  uncouth  name,  otfensive  alike  to  eje,  ear, 
and  mind.  > 

Obviously,  if  the  rate  of  invention  goes  on  at  its  present 
pace,  instead  of  mutual  intelligence  and  fruitful  union 
between  the  specialities  of  medical  research  necessitated  by  ' 
scientific  division  of  labour,  there  will  be  barren  separation 
and  positive  confusion  of  tongues.  As  no  one  can  have  per- 
fect knowledge  of  all  parts  of  medicine— and  yet  every  prac- 
titioner ought  to  have  a  sound  conception  of  the  organism  as 


one  vital  -  essential  fact  by  ■•^lio'^B  of  its  different  parts  and 
disorders  «he  end  get  such''  ^  simplicity  of  nomenclature 
woald  seem  t-iation  -    It  ■''''able  but  (ssential. 

The  coinagtijygg  (jjg^  without  regard  to  their  purity  o» 
pleasantness,  n,«Ko  Q,i»y  that  which  could  not  be  said  in 
common  language,  not  even  to  avoid  circuity  of  speech,  is 
not  unpleasing  only,  but  a  positive  detriment  to  thought ;  for 
j  it  is  certain  that,  as  Bacon  said,  words  shoot  back  on  the 
understanding  of  the  wisest  and  mightily  entangle  and 
pervert  the  judgement.  Vague  and  slovenly  words  embody 
and  perpetuate  vague  and  slovenly  ideas;  once  fixed,  too, 
they  lose  their  ugly  features  by  familiarity  and  cannot  be 
eradicated.  Then  nothing  is  easier  than  to  stay  in  the  word 
without  having  a  clear  and  distinct  idea  of  what  is  beneath  it. 
For  example,  the  now  familiar  word  n(ura»thenia—v!CxA  of 
comfort  to  doctor's  tongue  and  patient's  ear— often  suffices 
without  further  inquiry  into  the  half-dozen  possible  cauces  of 
nerve-weakness  one  of  which  is  the  real  cause  of  the  trouble 
and  ought  to  direct  the  treatment.  Always,  too,  in  case  of 
doubt  salvation  can  be  sought  in  the  bigger  word  pteud^'- 
neurafthtnia,  regardless  quite  of  what  meaning,  if  any,  the 
word  has. 

Looking  out  on  the  present  state  and  prospect  of  medicine, 
it  is  obvious  that  its  future  work  will  be  mainly  to  prevent 
and  stop  the  beginnings  of  disease— to  take  good  order  that  it 
shall  not  come,  and  if  it  do  come  to  prevent  functional 
disorder  from  lapsing  into  fixed  disease  which  must  be  given 
over  either  to  the  surgeon's  knife  or  to  the  shears  of  Atropos  : 
for  to  despise  the  little  things  of  functional  disorder  is  to  fall 
by  little  and  little  into  organic  disease.  Now,  preventive 
medicine  has  two  plain  ends,  the  one  of  which  is  being 
pursued  with  signal  success,  the  other  not  duly  studied.  The 
first,  by  all  fit  measures  and  precautions  to  defend  it  from 
those  attacks  that  come  from  without,  whether  in  grcss  form 
or  as  invisible  microbes  floating  to  and  fro  on  earth  to  assault 
and  hurt  it;  the  second,  to  obviate  the  predispositions  to 
disease  which  lie  within  the  body  by  giving  it  inward  strength 
to  resist  its  subtle,  ever-present,  ever-active  enemies— in  fact 
to  teach  it  to  die  at  last  of  old  age,  as  every  doctor  ought 
theoretically  himself  todo. 

The  success  of  preventive  war  against  disease  is  manifest  in 
the  decrease  of  such  diseases  as  plague,  typhus  and  typhoid 
fevers,  emall-pox,  malaria,  hydrophobia.  Here  medical  art, 
having  learnt  definitely  what  it  has  to  fight  aga'nst,  employs 
definite  measures  of  defence  and  attack  for  a  definite  end.  So 
it  has  relinquished  the  fearful  bleedings,  purgings,  vomiticgs 
and  druggings  once  in  fashion.  Think  for  a  moment  on 
what  happened  when  medicine  blindly  attacked  symptoms 
at  first  sight— on  the  sort  of  treatment,  for  ex- 
ample, which  a  poor  wretch  sufl'ering  from  scabies  underwent 
before  the  insect  of  that  disease  was  discovered.  What  mis- 
chievous iiieasures,  again,  wereeroployed  to  provoke  the  pouring 
out  of  "laudable  pus  "  where  no  pus  should  be!  That  the 
practice  of  warring  against  symptoms,  which  are  effects,  and 
signals,  perhaps  useful  outlets,  of  the  disease  by  trying  to 
suppress  them,  instead  of  striking  at  the  cause  and  letting 
the  symptoms  alone,  is  now  obsolete  would  be  too  much  to 
say  ;  it  is  not  long  since  the  violent  lowering  of  high  febrile 
temperature  by  frequent  doses  of  antipyrin  was  the  fashion  ; 
and  still,  I  fear,  larse  use  is  scmetinies  made  of  opium, 
chloral,  and  their  like  to  quench  the  lire  cf  acute  mania, 
notwithstanding  that,  smothered  for  the  moment,  its  flame 
blazes  more  fiercely  afterwards  to  the  prolcngation  of  the 
disease  and  peril  of  the  patient's  life.  A  lesson  of  human 
history  which  the  history  of  medicine  signally  con- 
firms is  that  error  does  not  become  truth  because  it  is 
repeated  thousands  of  times  by  many  thousand  persons. 
Might  not  the  lesson  haply  be  applied  to  the  valuation  of 
some  current  medical  theories  ?  1  suspect  that  if  a  com- 
petent thinker,  constituting  himfell  a  sort  of  adi-ocatuadialwli, 
were  to  write  a  book  entitled  Medical  Dou/it*.  setting  forth 
reasons  why  some  accept*  d  truths  may  not  after  all  be  true, 
he  would  do  a  real  service  to  mtdical  science. 

I'or  the  adoption  of  ruiuisite  measures  to  ward  off  disease 
and  nip  it  in  the  bud  the  medital  man  does  not  get  full  and 
fair  opporlnnitif  s.  Summoned  to  the  bedside  of  one  actually 
ill,  the  disease  having  got  its  hold,  he  sees  the  sick  man  for 
the  first  time  when,  being  sick,  he  is  not  his  tree  self.  Igno- 
rant, therefore,  of  the  patient's  constitution  and  lir.bits,  of  his 
temper  of  body  and  mind— all  which  count  for  much  in  the 
prescription  of  sound  rules  and  directions-  he  is  not  so  iiuali- 
tied  to  counsel  wisely  as  if,  called  in  beforeland  to  advise 
against  sickness,  he  possessed  the  necessary  elements  of  com- 
parison between  the  sound  and  unsound  man  to  instruct 
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treatment.    For  it 
or  absurdly  oalle- 
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timely  measures  of  precaution  and  a  system  of  treatment 
sorting  with  their  habits  and  temper  of  body  and  mind  ? 

The  second  aim  of  preventive  treatment— thrown  into  the 
background  now  by  the  eager  quest  of  the  microbe — is  to 
obviate  the  predispositions  or  tendencies  to  disease  which 
He  within  the  organism.  For  such  predisposition  exists, 
whether  or  not,  disliking  the  word,  we  like  to  apeak  instead 
of  a  constitutional  soil  .suiting  the  microbe;  facta  not  being 
changed  by  being  named  differently,  though  men  are  very 
apt  to  think  so.  Xot  to  speak  of  the  want  of  a  full  and  exact 
study  of  radically  different  types  of  constitution  and  of  their 
respective  qualities  and  disease-tendencies,  o!  which  little 
note  has  been  taken  since  the  abandonment  of  the  old 
doctrine  of  temperaments,  there  is  a  strange  want  of  any 
study  of  the  effects  of  the  interbreeding  of  parental  disease-  1 
tendencies  upon  the  constitution  of  the  of&pring. 

Might  not  some  good  come  from  systematic  inquiries  into 
the  production  atid  elimination  of  constitutional  disease- 
tendencies  and  disfase-immunities  by  the  marriage-unions  of 
different  t(-"ndencies  and  immunities  ?  When  a  ptraon  has  a 
disease  unlike  that  which  either  parent  had  he  may  still  owe 
it  to  them,  variations  occm-ring  in  morbid  heredity  just 
as  they  do  physiologically.  The  case,  of  course,  is  not 
one  of  the  breeding  together  of  actual  diseases— no  meta- 
physical conjunction  of  morbid  entitle? — but  of  two  physical 
organisms  tecdinc  to  go  wrong  in  their  respective  ways. 
What  ia  the  morbid  outcome  of  the  union  of  a  phthisical 
and  an  insane  diathcfis?  As  bad  as  it  well  can  be,  I  should 
say.  Or  of  a  diabetic  and  a  phthisical  constitution?  Wliat  is 
the  constitnticnal  dijposition,  if  any,  most  likely  in  breeding 
to  cancel  a  tendency  to  caacer?  For  eager  as  the  search  is 
for  a  cancerous  microbe,  one  may  doubt  whether  it  has  yet 
been  trvked  to  its  late-suspected  lair  in  the  nucleus  of  the 
cell.  Having  regard  to  thu  local  invasions  and  distributions 
of  cancer,  its  provocation  by  local  irritation,  its  more  than 
accidental  hen-dity,  and  its  quiet  settlement  in  the  system 
without  fevfTiHli  tnrnnJt,  for  all  the  woi-ld  as  if  it  felt  itself  no 
alien  intruder  hat  constitutionally  at  home  there,  it  seems 
probable  thit,  its  unruly  proliferation  of  cells,  however  pro- 
voked, betri-yfitiieawakeningto  activity  of  the  silent  memories 
of  ancestral  g>-rniinal  f,'rowlh.  How  best  male  the  person 
haviac  a  nalivn  tendency  V>  insanity  so  as  to  cancel  it  in  the 
progeny,  or,  better  still,  convert  it  into  a  good  evolutional 
variation  ?  I'or  that  ii  what  happens  sometimes,  one  child  of 
a  neuropathic  family  dying  in  a  lunatic  asylum,  while  another 
risi'H  to  eminence  aH  p'w  t,  painter,  orator— great  man  of  some 
Jtind.  Why  and  under  what  conditions  is  the  epilepsy 
of  one  gen'-ralion  tranHlorm<-d  into  the  insanity  of  the 
next  generiition  ?  How  is  it  that  diabete,"  and  insanity  go 
.'iloog  together  in  «om«'  fumiliMH.  or  iilteraatn  in  them 
throa|{h  uenerationa  ?  When  medical  gnience  can  anstfer 
theee  una  like  qneotinns  it  may  then  dictate  some  wine 
eognoic  rule*.  Mr-miwhile  in  the  uneortiinties  of  thinga  we 
do  W'l!  to  trnHl-and  we  cm  have  no  surer  tru^t— that  ri* 
m'liinntriv  Sntnrw  by  which,  health  being  tbt-  normal  and 
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and  that  intermediate  morbid  states  between  the  classified 
forms  of  disease— a  pseudo  this  andapseudo  that — may  reflect 
outwardly  inward  microbal  transformations — even,  perhaps, 
creations — in  the  physico-chemical  recesses  of  complex  vital 
processes,  where,  as  we  know,  dead  matter  is  being  con- 
tinually wrought  into  living  protoplasm.  When  all  is  said, 
microbes  have  come  into  being  somehow  at  some  time  in  the 
procession  of  the  ages,  since  it  is  not  lawful  to  suppose  that 
the  bacillus  of  phthisis— still  less  the  postulated,  or  perhaps 
now  discovered,  microbe  of  syphilis— was  present  in  the 
Garden  of  Eden.  I'erhaps  the  strongest  argument  against  the 
occurrence  of  a  new  disease  is  the  limit  which  there  is  to  the 
capacity  of  a  definitely  constructed  organism  to  go  wrong  : 
just,  indeed,  as  there  are  physical  limits  to  the  number  and 
variety  of  the  movements  which  the  body  can  make,  and  it 
has  probably  made  all  its  possible  movements  before  now  :  so 
there  are  limits  to  the  possible  varieties  of  its  disorders,  con- 
ditioned as  these  are  by  the  nature,  number,  form,  and 
disposition  of  its  structures.  Haply  it  has  now  exhausted  its 
morbid  capabilities,  as  man  has  pretty  well  exhausted  the 
sin-conceiving  capacities  of  his  mind  and  the  sin-performing 
capacities  of  his  body — could  not,  for  the  life  of  him,  invent, 
an  essentially  new  sin  or  perform  an  essentially  new  vice. 

In  the  work  of  fortifying  the  body  to  resist  inroads  of 
disease,  the  most  simple  means  are  the  best,  and,  as 
Hippocrates  said,  it  is  in  the  use  of  simple  means  that  great 
physicians  especially  dilfer  from  others.  Pare  air,  clean  and 
proper  food,  regular  and  adapted  ex*  rcise — these  sum  up  the 
measures  prescribed  as  proper  to  gi\-e  inward  strength,  and 
to  keep  it  in  souci  and  supple  activity.  But  they  are  not 
quite  all,  for  they  leave  out  mind  ;  and  as  a  sound  body  is  the 
condition  cf  a  sound  mind,  so  the  wholesome  exercise  of  a 
calm  and  well-disciplined  mind,  ready  to  meet  all  change.'* 
and  chances  with  composure,  ministers  mightily  to  health  of 
body.  Corroding  passions  and  unruly  all'ections,  such  as 
anger,  envy,  jealousy,  revenge,  lusts  and  fears  of  e\'ery  kind, 
are  a  hurt  to  body  as  well  as  mind ;  so  that  rules  of  wise 
mental  cultiu-e  and  exercise  are  an  essential  part  of  the 
regimen  of  health.  When  one  contrasts  the  simplicity  of  the 
salutary  rules  with  the  usual  stolid  violation  of  them,  itnaight 
seem  that  men  were  in  love  with  disease,  such  pains  do  they 
take  to  provoke  and  nourish  it.  Knowing  well  that  freeh  air 
is  a  good  thing,  they  s;o  on  in  pnictice  to  shut  it  out  lest  a 
stray  draught  come  their  way:  so  little  care  do  they  take 
to  eat  only  what  is  needful  that  they  habitually  eat  twice 
as  much  as  is  good  for  them  ;  so  reckless  arc  they  of  what 
they  drink  that  they  persistently  abuse  alcohol  to  obtain  tem- 
porarily an  ide.al  relish  which  the  insipidity  of  their  real  life 
denies  them;  so  perlunctory  is  the  routine  of  daily  exercise 
they  take  in  dull  mei'hanical  pacings  that  they  rehearse  their 
lives  by  rote,  never  bringing  into  lull  use  half  the  ixjsaible 
movements  of  their  bodies  and  less  than  half  the  faculties  of 
their  luinda  :  bo  little  mindful  are  they  of  the  need  of  rest  to 
overworked  function  that,  so  long  as  sexual  pr>wcr  lasts,  they 
spend  it  recklcsnly  in  the  gratiticaticn  of  lust,  thinking  no 
harm  i)rovidpd  the  exerciee  be  connubial. 

That  the  body  is  a  complex  reflex  raetihnnism  is  now  a 
familiar  notion,  strange  and  ignored  as  it  was  when  DescarteH 
flrat  coni-eived  it  more  than  three  hundred  years  ago, 
expressly  setting  it  forth  then  in  a  aeries  of  distinct  proposi- 
tioDB  which,  as  Huxley  said,  constitute  thi-  foundation  and 
esseni  "  of  modern  pliysiolngy  of  the  nervous  system.  The 
conception,  untimely  born,  fell  intoutterncrtlect.  Even  now, 
after  80  manyyi-ars.  but  little  has  been  h  urnt  scientidcally 
of  the  manifold  bodily  reflexes  or  sympathies— motor,  .'■enaory, 
Bf  I  retory,  and  nutritional— although  every  body  might  make  the 
nei'iied  ohservations  on  his  own  i>rr«oM,  and  a  full  anil  exact 
knowledge  could  not  fail  to  In- put  to  excellent  use  in  prac- 
tice. How  is  it  that  a  patch  of  psoriasis  on  one  leg,  ulthough 
itself  left  untouched,  is  cured  by  curative  applie.iliona  to  a 
similar  patch  on  t  he  other  leg  J  Oertnin  it  is  that  a  elear  con- 
ception of  the  reflex  inechnnisin  o'  the  organiHiii  (is  a  whole, 
and  an  exact  knoivledge  of  the  reltcNPH  oi'  synipathie.t  01  ifn 
piirti,  will  yii'll  niricli  prolUable  use,  not  only  through 
ii)stemulic  and  skilful  employment  ol  kneudings,  ruh- 
liiugu,  prcHslngs,  and  Mueh-iike  macipulnticnH  and  ii|>iiliaiireH 
whirebyan  inliitii  ingiiii  m:iy  be  more  beiiellled  conutiineH 
tlinn  hy  many,  or  pei'liiips  any,  dragN,  hat  also  by  re^talnteil 
rxerciHinpurpOHcly  ii.lnptcd  to  bring  into  wliolesonie  action  all 
the  tniiKrInR  of  till-  Imdy,  whereby  every  iiiUKcle  may  Im.*  mndo 
to  ■  mtriict  and  every  minute  vital  •  hnnnel  kejit  open, 
ami  HI)  dlHonHe  preveiit4>d  or  stoppe<l  at  itHoulmit. 

ftloroiver,  as  the  "lUo  of  relation  "  (iiHing  tiidint's  term) 
from  tliecradl«  oawiirdH  is  the  organic  cducnlion,  mental  and 
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Thyeical,  of  a  reilex  mechanism  whereby  that  which  is  con- 
sciously and  laboriously  learnt  is  expressed  easily  and  auto- 
matically such  gradual  instruction  being  organic  construc- 
tion—a constant  aim  ought  to  be  to  fashion  it  well,  as  well  to 
know  how  it  works  best  and  to  keep  it  in  the  best  working 
order. 

After  all,  the  recognition  of  the  principle  of  the  reflex' 
mechanism  of  the  organism,  and  of  that  which  it  implies 
medically,  was  not  dui'  in  tlie  end  to  Descartes;  the  lost 
truth  had  to  be  brought  to  light  again  gradually  and  labo- 
riously by  much  later  physiological  inquirers,  who,  de- 
monstrating it  by  observation  and  experiment  to  thecommon 
mind,  are  therefore  called  the  discoverers.  The  instance  may 
serve  to  teach  how  much  labour  in  rediscovering  forgotten 
truths  might  sometimes  be  saved  by  a  knowledge  of  that 
which  past  great  men  have  thought,  and  liow  many  valuable 
lines  of  inquiry  their  thooglils  might  still  suggest.  And  not 
famous  men  only  whom  we  pra'se.  but  many  nameless  toilers 
who,  inglorious,  are  sunk  in  oblivion.  As  the  Church  besides 
its  special  saint  days  has  a  festival  of  All  Saints  to  com- 
memorate its  obscure  worthies  who  have  not  been  canonized 
by  name,  so  may  science  owe  a  service  of  thanksgiving  to  its 
humble  workers  who,  having  no  memorial,  are  perished  as 
though  they  had  nevtr  been  horn.  Two  truths  we  may, 
perhaps,  take  for  granted:  first,  that  a  great  mind  cannot 
look  at  any  subject  within  the  reach  and  means  of  its  observa- 
tion without  profiting  by  its  superior  insight  to  think  truly 
about  it.  although  the  language  expressing  it  need  to  be 
translated  into  terms  of  modern  thought;  secondly,  that  it  is 
a  fond  fallacy  to  believe  that  a  troth  onoe  thought  is  not  lost, 
for  many  spoken  truths  born  out  of  season  are  completely  for- 
gotten, being,  perhaps,  rcconeeived  and  apprehended  long 
afterwards  when,  the  general  thought  having  risen  to  their 
level,  they  fall  on  fit  mental  soil  to  grow  in. 

Tlie  present  posture  of  medicine  in  relation  to  tuberculosis 
shows  a  wise  recognition  of  the  necessity  of  fortifying  the 
body  inwardly  to  resist  its  outward  enemies.  The  noxious 
bacillus  has  been  caught,  it  is  true,  but  its  capture  has  not 
be?n  followed  by  the  discovery  either  of  a  protective  serum 
to  immunize  the  body,  or  of  an  antitoxic  serum  to  extirpate 
the  bacillus  in  it.  Bacilli,  like  the  poor,  we  shall  doubtless 
always  have  with  us  ;  nor  can  we  ever  hope  to  keep  them  cut 
of  the  body,  as  surgeons  once  fondly  hoped  to  do  with  their 
carbolic  sprays,  and  food  sterilizers  would  fain  do  now,  not- 
withstanding that  they  may  thereby  destroy  one-half  the 
nutritive  value  of  the  food  ;  that  a  recent  observer  has  isolated 
more  than  a  hundred  different  kinds  of  bacilli  in  the  juices 
and  deposits  of  the  human  mouth  ;  and  that  another  observer 
has  found  in  the  healthy  intestine  a  large  number  of 
organisms  intermediate  in  character  between  tlie  typical 
colon  bacillus  and  the  tyjilioid  bacillus.  Here,  I  think,  one 
•may  justly  regret  a  want  of  sobriety  in  some  medical  state- 
ments on  the  popular  platform,  in  consequence  of  which  the 
public  has  jumped  to  the  conclusion  that  because  the  bicillus 
has  been  discovered  phthisis  is  curable,  the  old  notion  of  its 
heredity  erroneous,  the  objection  to  phthisical  marriages  ob- 
solete, and  the  right  thing  to  do  forthwith  to  dot  the  land 
freely  with  sanatoriums,  and  so  gain  an  immense  addition  to 
the  life-capital  of  the  nation.  Hut  is  phthisis  so  very  curable 
in  these  special  hospitals,  nowise  endued  with  any  special 
grace,  I  imagine,  by  reason  of  their  being  called  sinatoriums? 
Adequate  statistics  are  not  yet  available,  but,  thus  far,  the 
modest  outcome  of  experience  seems  to  be  that  many 
jjatients  who  are  sent  in  the  early  stage  of  the  disease 
recover,  if  they  are  kept  long  enough  ;  that  most  of  those  in  a 
more  advanced  stage  improve  while  there,  frequently  relapsing 
afterwards,  and  that  those  who  are  badly  diseased  ought  not 
to  be  sent  at  all.  Is  that,  after  all,  to  say  much  more  than 
might  be  said  of  sensible  treatment  before  the  erection  of 
sanatoriams ':*  In  the  end,  means  must  be  found  to  mend  the 
Ct  constitutional  soil  and  breeding-ground  of  the  b.ieillu^,  if 
it  is  to  i)erieh  of  inanition  for  want  of  Its  human  food. 
The  startling  prop3?al  that  subsidiary  institutions  should 
be  set  up,  in  which  those  who  are  not  cured  may  be 
taken  care  of  for  the  rest  of  their  lives,  can  hardly  please 
the  burdened  ratepayer,  who  msy  think  that  a  nation's  chief 
aim  ought  to  be  to  have  healthy  bodies  and  minds  which  can 
endure  all  changes  and  extremities,  not  such  a?  must  be 
protected  artificially  from  them. 

Can  we,  again,  eliminate  the  predisposing  inflaence  of 
hf  vi'dity  ?  Actual  tubercle  may  not  be  inherited— nobody 
thinking  clearly  on  what  he  thoughtever  thoughtthat  it  was— 
but  the  poor  constitutional  soil  inviting  and  suiting  the 
6acillus  etill  passes  from  parent  to  child  ;  and  we  do  not  get 
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rid  of  the  essential  fact  by  changicg  the  name.  Do  we, 
indeed,  in  the  end  get  such  a  valuable  addition  to  the  life- 
capital  of  the  nation  r  It  is  easy  enough,  noting  that  some 
60,000  consumptives  die  annually  in  l-.ogland  and  Wales — I 
do  not  vouch  for  the  figures— fancifully  to  rate  the  value  of 
each  life  at  an  arbitrary  figure,  and  then  by  multiplication  to 
make  an  appalling  computation  of  the  loss  to  the  community; 
but  is  the  loss  so  r<al  ?  Might  not  the  ultimate  cost  to  the 
commonwealth  be  greater  were  these  persons  to  go  on  living 
and  breeding  in  it !'  An  addition  to  the  nation's  life-capital  is 
all  very  well,  but  the  quality  of  the  capital  counts  for  a  good 
deal,  and  it  will  not  count  for  much  if  It  is  not  realizable. 

What  does  the  realization  amount  to  in  practice!'  The 
patient  who  comes  out  of  the  sanatorium  recoveredor  improved, 
leaving  his  expired  bacilli  there  in  the  ejected  swarms  of  their 
fellows,  must  usually  go  back  to  his  former  work  and  surround- 
ings ;  he  cannot  adapt  the  world  to  the  weakness  of  his  nature 
and  its  ideal  needs,  but,  like  other  mortals,  must  adapt  him- 
self to  the  rude  world  and  perforce  do  much  as  they  do.  That 
is  what  he  quite  naturally  does :  returns  to  his  work  and  his 
old  ways,  perhaps  gets  married  if  he  is  not  married,  and  begets 
children  who  can  hardly  liave  the  confidence  of  a  good  descent. 
Meanwhile,  when  he  relapses,  he  sows  bacilli  broadcast,  thus 
multiplying  such  life-capital  to  fulfil  its  ordained  function  in 
the  universe  ;  that  apparently  being  to  make  away  with  weak 
mortality. 

However,  I  shall  not  pursue  a  tender  subject  further. 
Human  life  is  so  precious  nowadays  in  all  its  states — 
phthisical,  insane,  criminal,  inebriate,  and  the  like— that  it 
is  the  pious  duty  of  the  social  organism  not,  as  the  healthy 
bodily  organism  tries  to  do,  to  extinguish  or  extirpate  a 
morbid  element,  but  to  absorb  it  into  its  system,  growing 
sympathy  being  the  vital  principle  of  social  growth.  The 
medical  man,  at  all  events,  can  plead  his  duty  to  his  indi- 
vidual patient;  he  is  not  sponsor  for  the  nation's  future  ;  that 
he  leaves  to  those  whose  business  it  is.  Still,  a  fi-ipiical- 
minded  person— he  would  be  called  a  cynic— looking  to  the 
ultimate  issue  of  such  morbid  absorptions,  might  be  tempted 
to  exclaim  with  the  prophet  "  My  people  love  to  have  it  so, 
and  what  will  ye  do  in  the  tnd  tliereof  ?" 

To  the  clear  and  distinct  conception  of  tlie  body  as  a  com- 
plex reflex  mechanism,  in  which  there  is  mutual  intelligence 
of  parts  with  entire  community  of  interests,  we  have  to  add 
the  conception  of  it  as  a  vital  laboratory  of  the  most  complex 
chemical  substances  and  processes  in  the  world  tngagedin 
the  most  condensed  and  subtile  activities.  We  easily 
think  of  it  as  a  wondrous  community  of  innumerable 
cells  that  have  undergone  various  difTcrtntiitiocs  to  form 
different  tissues  ;  but  when  scientific  imig'naion  goes 
deeper  into  the  minute  subtilties  of  matter  a  l.ving  cell 
seems  but  a  gross  thing.  Concentrated  within  its  little 
body  are  subtile  and  intense  forces,  continuously  and  quietly 
working,  which,  it  let  loose  in  large  explosive  display,  might 
suffice  to  blow  up  the  chemict  and  his  whole  laboratory.  No 
wonder,  then,  at  the  increasing  knowledge  of  the  important 
part  which  chemical  activities  play  in  vital  processes.  Con- 
sidering closely  ho^  m»ny  different  chemical  actions  enter 
into  each  of  the  various  bodily  functions  of  the  body- 
assimilation,  respiration,  secretion,  excretion,  generatior. 
sensation— all  going  on  harmoniously  to  maintain  a  unity  of 
being,  yot  each  liable  to  incaUulable  disirdeis,  the  eternal 
wonder  is  that  it  holds  together  so  long  and  so  well  as  it  does. 
In  the  performanceof  these  functions  not  the  whole  organism 
only  but  every  cell  of  it  generates  poisons  which  wou'd  be 
fatal  if  they  were  not  got  rid  of.  The  breath  of  man  is  fatal 
to  man;  his  excretory  products  would  poison  him  if  he  did 
not  getaway  from  them  or  them  away  from  him  ;  the  fatigue 
of  an  organ  or  tiasne  is  not  due  to  the  using  up  of  its  energy 
and  matter  only,  but  also  to  the  toxic  p-odncls  of  wa'lc  which 
pass  into  the  blood-stream  and  are  hu-lful  when  they  are  not 
p' reliance  of  economic  ust*  to  otlier  or,ians  or  tie  sues.  The 
protcid  molecule  of  food  fuflVrs  decomiusition  into  a  dozen 
intermediate  proiucts  beforeits  elements  are  Imilt  intoliving 
tissue.an'latevery  stage  of  the  series  there  is  the  possibility  of  a 
pernicionsvitiation.  The  variouskinds  of  eozynii  s  orfcrmenta 
which  work  in  the  processes  of  metabDlifm.  each  producing 
its  particular  chemiial  change,  are  liableto  llieir  several  toxic 
miechances.  In  its  normal  etate  the  intestinal  csnal  con- 
tains numerous  poisons  and  possibilities  of  poison  — mucns, 
albuminoids,  alkaloids,  aromatic  and  biliary  snbstancea. 
Thinking  on  the  many  ritks  of  self  poisoning  and  on  the 
exact  clieoiieal  agency  requisite  to  counteract  each  of  them 
scientifically,  it  se^ems  a  lawful  conclusion  that  more  merical 
goodwill  be  done  for  the  most  part  by  simple  and  gei  eral 
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menenties  to  keep  tha  bedy  in  health  and  strength  than, 
according  to  Voltaire's  witty  sneer,  by  ponring  drugs.of  which 
we  knowlittle  into  a  body  of  jvhich  we  know  less. 

Besides  the  subtiJe  chemical  poisons  of  physiological  dis- 
order medicine  haa  now  to  tackle  the  special  toxins  generated 
by  the  various  hostile  microbes  and  the  far-reaching  damage 
which  they  do— so  far-reachiug  sometimes  as  to  have  no  end 
but  the  end  of  the  life  which  they  end..  The  syphilitic  virus, 
whether  miorobic  or  not,  is.  the,  proclaimed  cause  of  tabts 
doraalis  and  general  piralyfeia.  Yeats  after  his  specific  infec- 
tion and  its  supposed  cure  a  man  is  attacked  by  the  flashing 
pai»9  portending  a  tabetic  degeneration  of  his  spinal  cord  or 
exhibita  the  inflited  feelings  and  ideas  preceding  the 
cerebral  devistation  of  general  paralysis;  both  diseases 
going  down,  tbenteforth  ,  to  their  fatal  endings.  Strange 
to  think  that  one  kind  of  microbe  can  be  the 
latent  cause  of  the  variety  of  symptoms,  having  regard  to 
their  differences  in  diff-rent  cases,  the  elective  affinities  for 
particulac  organs,  and  the.  long  suspensions  of  activity  during 
which  it  jnaot  lie  dormant,  only  to  awaken  from  time  to  time 
to  vixolent  fury.  One  may  suopose,  perhaps,  that  the  specific 
virms,  iowever  generat-d,  affects  iniariously  the  stability  of 
the  nerve- molecaie,  an  effect  nowise  appirent  while  the  person 
ia  strong  and  well,  but  maniiestly  destructive  when  vitality 
of  nerve-elemf-nt  is  weakened  by  abuse  of  function  or  other 
can»e.  l-'.»r  it  is  with  elements  of  tissue  as  with,  individuals  : 
to  be  weak  ia  to  b    miserable. 

In  the  discover  c-=  of  microbic  toxins  and  their  antitoxins, 
and.of  the  immunizing  virtues  of  antitoxin  serums,  there  is  a 
discernible  promise  of  scientific  therapeutics  when  chemical 
agents  will  be  used,  not  empirically,  but  with  scientific  pre- 
cision for  a  definite  end :  an  optimistic  outlook  all  the  more 
legitimate,  seeing  how  the  chemist  in  his  laboratory,  by  sub- 
stitution of  atoms  in  molecules,  now  creates  new  f  ubstances, 
which,  so  far  as  we  koow,  n>-ver  existed  before  in  >'titure,  and 
some  of  which  have  proved  to  be  of  good  medical  service. 
Thus  creating,  our  hope  is  that  he  will  on  the  whole  turn  out 
to  bt>  a  benivolent  creator  by  inventing  more  beneficent  than 
maleficent  compound*  for  human  use ;  range  himself,  in  fact, 
on  the  side -of  the  good  genius  of  the  universe. 

The  rapid  progress  oi  chemical  research,  steadily  sapping 
the  barrier  between  orginic  and  inorganic  nature,  has  now 
reached  the  very  confines  of  life,  even  forecasting  an  ultimate 
analysis  of  those  subtile  physico  chemical  processes  whose 
roysterions  uuity  of  action  in  the  organic  molecule  we  pro- 
visionally call  vital  force.  Six  years  aco  a  President  of  the 
Chemical.  Heetiou  of  the  British  A>>sociation  .  allirnaed 
that,  no  matter  how  snccessfnl  the  rednctioa  of  vital  to 
physico  chemical  activities,  a  residuum  would  always  evade 
such  expliiialion  aud,r<  quire  an  intellippnt  directive  agency; 
but  the  ldt<-i!t  researches  of  .  fUreuckemiitiy  into  enantjo- 
morpfaju*  BU'istances  st^m  to  show  thiit  the  enantio- 
rnDrphouB  agyni-y  working  in  the  dead. universe  may  dispense 
with  the  need  of  the  ruetapfiysical  assumption.  However  that 
be^  certain  it  ia  that  d*y  after  day,  with  every  step  forward  in 
physics  ani  ctiemistry,  proofs  accomulatc  that  all  vital  pro- 
ceiiseH  rent  »t  bottom  on  pli^ei'al  and  iliemical  prooesaee  of 
the  sam'-  kind  alth'iUKh  ruieed  to  a  higher  power— aa  those 
which  take  place  out  ol  thf  livingbody. 

Deep    an    Iho   che,mi-t  penetrates    into    the  subtilties   of 
raatirr,  th^re    ii  a   jet  deeper    order  of    iiiquiry    into    the 
myBtericB  of  the  inllnitely  little  and  if«  most  potent  forces. 
Thudineovi-ry  of  raiiial  raye,  perp"tnally  thrown  ofi'  in.radio- 
B(  ^         '  ■  ./n  with  an  etii  T;       ^     ''r  than  that  liberated 

in  lit  cJiDiniiMl   ■:  '  inns,  h;is  taught  us 

tl.  ...  ..-.not  a  Hiiii|.li  .     .:L.  a  spot  of  positive 

1-1  ni  wilhln  wliK  '  i  negativeelectrnna  whirl 

til'  .    rouo'tK  with  -  il))e  riipidity.    Thus  the 

clU!U4K'itl  oliine.ritH,  ei»vU  w'Ui  ilH  individual  properties, 
originatf;  in  iliHi'renoH  of  the  ngmbr-r  <if  i  lecttons  nncl  th^ 
flgnrei  wir  '   '  "        nhirl,  and  all   mi\tter   Is 

reiWlved  ai  ib  irges    mnterial  nature 

nJ,T,,.T,)i..,i  .  ,      Komote  aa  such  cpccn- 

l;ii  .   the  realities  "f  lifii,  the  Blory  of 

(ij.j  Many  Mlriklng  inHtunctsnf  theorien 

•u  Bl.<i,r4<l  Its  U>  Hi-.'.ii  ol  nil  ci>ne.(  ivable  u*e,  which  lifive, 
npv<'rttiele<i»,  in  «u>H  qqiie  un^^pected,  (  ircclf d  exlrnordi- 
ni  ■   '    ■  iiix  in  pravtir*- ;  and  it  Ih  not  therefore 

uii  .  '  x.i'l  knowleriK"'  of  rndJKl  rnerny  amlof 

itJ4    ..,^..    ■■.   ..■  .  ■ •!!    the  vital  proreHBcli   miy  inHtrur.t  iiud 

gnile  to  y<'l  umln  .ini'"!  cncci-HH  the  nidinl  trriituient  of 
dlM'iiiie,  Home  fruits  ol  wliich  liRV(<  /ilivudy  been  empirically 
K^Uiered. 

IUtp,    then,    Ihooght   nenin   rcachcB   a   point  wh«re   the 


domains  of  the  living  and  the  non-living  are  no  long^ 
separated  by  a  chasm;  where,  indeed,  one  might  tbjn^ 
(it  one  did  not  snfi'er  thought  to  be  governed  bj[ 
words)  that  the  domains  oi  matter  and  life,  even 
of  life  and  spirit,  meet,  the  material  being  sub- 
limed into  the  vital  and  the  vital  into  the  spiritual.  That 
all  divisions  of  science  shall  grndually  be  etTdced,  even  that- 
which  metaphysics  haa  fixed  Oulwien  bodily  and  mental  lifS, 
the  partitions  being  received  as  convfrnieucts  oi  though t^  not 
as  sections  and  separations  of  substance,  isjnevitable,  if  all 
Xature  be  one  process  ol  oiderly  evolution  and  the  functioQ 
of  science  be  to  find  it  out. 

The  absolute  barrier  between  mind  and  body  set  up,  by- 
metaphysics  has  in  truth  been  a  great  hindrance  to  the  pror 
gress  of  positive  science.  That  mind  works  upon  body  to  alter 
the  rate  and  quality  of  its  functions,  and,  conversely,  body 
upon  mind  to  aflfect  its  moods  and  thoughts,  is  a  truism,  but 
a  truism  the  full  truth  of  which  la  not  realized  because  of  the- 
habit  of  setting  mind  and  body  over  against  one  another  as- 
separate  and  independent  eutuies.  Bt-tween  material  eners?, 
and  consciousness  there  is  a  gulf,  it  is  true,  just  as  there  i» 
between  one  mode  of  perception  and  another ;  but  it  is  not 
possible  in  biology  to  set  up  a  partition  between  mind  and  body, 
Slind  works  in  every  function  of  the  body  ;  a  sjund  body  is  the 
foundation  of  a  sound  mind  ;  and  the  lunatic  is  lunatic  to- 
his  finger-ends.  Moreover,  they  surely  disclose  one  another, 
althougti  by  more  snbtiie  writing  than  we  can  yet 
read.  It  is  not  by  the  medium  of  words  only  that,  thoughts- 
and  feelings  are  expresstd  They  are  expressed  byothex 
motions  that  are  sufficitntly  distinct  to  be  perceptible  by 
senae-^by  subtile  motions  cf  looi<,  gesture,  gait,  attitude,  and 
the  like ;  the  differences  of  which  in  different  persona  are 
charaeteristic  expotents  of  uaiural  differencts  of  thought, 
feeling,  and  action.  Mind  does  not  merely  afl'ect  the  body,  it 
permeates  its  constitution  and  is  delineated  in  the  map  of  it. 
On  the  other  hand,  there  is  not  a  function  ol  any  organ  of  the 
body  which.does  not  enter  into  the  constitution, of  miod-;  the 
reproductive- glandular  function  notably  revolutionizes  its 
thoughts  and  feelings  dnring  adolescence;  the  defective 
tbjroid  maima  and  lames  it;  an  atom  or  two  going  astray  in, 
metabolism  precipitates  it  from  the  height  of  joyous  vigour  to 
the,  depths  of  impotent  despiir.  No  purposive  movement 
could  ever  be  made  but  as  the  outward  discharge  of,  mind 
incorporate  in  fit  structure  ;  for  the  cleverest  man  in  the  world 
could  not  button  a  button,  even  stir  a  step,  had  he  not  leamt 
the  art  by  repeated  practice— had,  not,  in  fact,  patiently 
organized  intelligence  in  proportional,  that  is  ran'o-nal,  struc- 
ture wfiich  thereaiter  ditcliarjies  iifielf  automatically.  When 
the  intelligent  act,  once  le-irni  and  fixed,  isdoueuuconsoioualy 
exactly  as  it  ia  done  tonsciousJy,  it  is  absurd  to  say  that  there 
is .  mind  in  the  one  ai^  and  not  in  the  other.  The  organic 
process  is  simply  one  of  doing,  eonaeioujly  in  the  individual 
lifetime  that  which  has  b*  en  done  gradually  in  the  formation 
of  animal  and  huiuau  instincts  by  evolutional  adaptation 
through  the  ages.  In  both  eases  the  result  ia  structurally  con- 
solidated reason,  mind  8tati<  al. 

Thii  intimate  and  esseuti.il  unity  of  mind  and  body  is,  of 
course,  pathologicjil  as  well ,  ns  phj  Biological,  When  the 
paralysed  patients  power  to  speak  or  walk  is  restored  by  a 
strong  impresdion  made  upon  mind  at  a  miracUv working 
shrine,  or  by  the*uj,'Ke&ti"n  of  a  hkilled  hypuottst,  there  tak(» 
place  a  physical  excitation  "f  the  su^peDded  function  of  tlie 
nervous  tract  or  ari-a  in  whii^h.lhe  belief  and  will  to  act  were 
implicitly  organized.  For  the  seeming  miracle  to  come  ofl 
there  must,  naturiilly,  be  mutual  syuipalhy  and  belief  in  its 
pucceHs;  an  interpoM-d  bciet  n  of  duubt  or  iliHbelief  prevents 
tho  excitation  or  iuHpirationof  the  reiiulsitelaith.  To  ascribe 
the  result  to  imaginuiioii  is  one  sort  of  provisional  explana- 
tion. Certainly,  iiH  iinaginution  niiy  kill,, so  aluo  it  may  cure. 
But  Umt,  after  all,  in  to  explain  noihluK-  Is  to  do  little  more- 
than  to  niak»  a  fni-uUy  ol  a  word. 

What  is  the  natiiie  of  UK'  Hubtllc  Irnnsfir  of  energy  W'tweon 
the  ncliv(tand  the  ricipient  mind  whereby  the  former  excitej 
the  latent  belief  and  energ;^.  in  the  latter.'  Without  sub- 
seribing  to  the  Htrnngv  storiis  ol  telepathy,  of  thn  Holeiuu 
apparition  of  a  person  Mouiewhvre  at  the  moinent  of  liia  d<'atb 
a  tliouHaud  nnliH  away,  ol  the  uri(iiii«t  ghot-t  hauntingr 
the  Hceiii-H  ol  iiH  bjKoni'  hi  p- B  uuil  endcuvours,  one 
may  auk  whrllur  tvro  hranib,  oanuot  he  so  tuned 
in  syinp.ithy  h»  to  trattHmit  and  recetvo  a  sabtlle 
Iranulumoij  ol  mind  without  mfy'lulion  of  Ht-uw,  CoBr 
hiihring  what  in  iiiiplUvi  hv  Ihe  hvinnin  bruin  with 
ilH  couDtlcHB  millions  ot  ci;jls,  its  oom|ili.\JLi(w  of  tniuuti' 
Btru'ture,  itK    Innoiuir.ible  vhi-niicil  ei'Miponltions,  .nnd  tho 
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condensed  forces  in  its  microscopic  and  nltramicroscopic 
i^l^tttetits— tbe  wholp  a  sort  of  microcostn'df  cMmic  forws  to 
^rtiich  no  conceivablp  componnfl  of  plectric  battwlpf  is  eom- 
parable:  considerln?,  «Bain,  lliat  from  an  plP(>tfio  station 
•wiavcs  ot  pncrgy  radiatp  througli  the  viewless  nir  tu  be  canght 
up  by  a  fltreeeiver  a  thousand  miles  distattt,  it  is  not  ineon- 
cei\'ablo  that  the  human  brain  may  send  off  still  m<^rp  sabtlle 
waves  to  be  aceeptt-d  and  interpreted  by  the  iiily  tuned 
receiving  brain.  Is  it,  after  all,  mere  fftney  that  a  mental 
atmosphere  or  ellluence  em  mates  from  one  person  to  affect 
another,  either  sojthing  sympathrtically  or  irritating  anti- 
pkthicallyr-  Think  in  this  n'Iati>->n  on  the  eJctraordinary 
<so-called)  ma'.'netio  pprsonilities  Which  some  persons  possess, 
and,  again,  on  the  cont*^'i^)^s  fire  of  emotion  which  spreads 
fiwiftly  and  gathers  volume  in  a  crowd  of  people,  inflaming 
them,  as  the  c.iSh  may  ^'P,  either  to  deeds  bf  mad  fUry  or  to 
corybantic  displays  of  religions' fevvonr. 

Now,  as  fuller  and  exacti-r  knowledge  of  the  rtflpx 
mechanism  (if  tiip  body  adds  to  our  means  of  preventing  and 
cuiiog  its  disorileis,  and  increasing  ehemiciil  knowledge 
{fOlntI  to  scientific  thirrtpentifs,  so  may  a  just  concep- 
tion df  the  fiubuhies  of  the  forces  at  work  in  mental 
action  inspire  a  m  ire  advised  and  methodical  use  bf 
the  resouroee  of  mind  to  cure  diseases  of  body.  Is  it  not 
ftoni  neglect  to  employ  such  intelligent  measures  thatpatients 
•fall  into  the  hanJs  of  nfiture-eurers,  Christian  scientists, 
mesmeriets,  and  the  like  frtith-instilling  persons,  and  are 
sometimes  curnl  when  drags  have  failed?  And  is  it  not  to 
the  use  of  such  means,  albeit  not  consciously  foTmnlated,  that 
the  popular  practitioner,  whose  small  medical  knowledge  is 
the  smallest  part  of  his  tkill,  gains  the  cooperative  belief 
ot'his  patient  and  owes  his  fashionable  success?  It  is  all 
very  well  to  say  that  people  are  ignorant,  foolish,  credulous. 
Of  course  they  are.  The  world  would  not  have  gone 
the  way  it  has  gone  were  the  immense  majority  not 
gladly  beguiled ;  but  if  you  would  inlluence  the  fool 
\for  his  good,  yon  mast  enter  by  sympathetic  imagination 
into  the  fool's  mind  and  discern  the  motives  by  which  it  can 
best  be  moved.  And  it  is  etill  the  fact  that,  as  Cicero  said  of 
{tlaces  in  his  time,  every  place  swarms  with  fools.  Sick 
persons,  even  when  not  foolish,  are  notably  sick  in  mind  and 
mostly  need  a  mental  touic  to  stimtllate  their  weakened 
vitality;  such  inspiration  t-erving  sometimes  to  animate  the 
■tissues  to  a  strength  of  vital  resistance  from  which  the  noxious 
'bacillus  retreats  balll-d— ye.'',  even  thotigh  it  is  greedy  there 
and  scents  the  fit  soil,  it  does  not  find  the  fit  climate. 
Pew  drugs  are  more  helpful  than  hope,  more  deadly  than 
46BpaiT. 

tf  the  procession  of  'Nature  be  an  orderly  evolution  of  things 
■ap  to  the  mental  organiz  it  ion  of  man,  itself  slowly  perfected 
through  the  ages  and  still  p>'rfecting,  and  the  growth  of  man's 
understanding  and  poiver  takes  place  through  growing  know- 
ledge and  observance  ot  its  laws — being  a  growth  of  Nature 
through  him  a  ptrt  of  it— medical  science  will  obviously  play 
a  large  part  in  the  future  improvement  Of  the  race.    In  his 
"desire  to  found  a  science  of  Eunenicx  by  discovery  ct  the  laws 
of  good  breeding  in  families,  .Mr.  Galton  would  have  well-oon- 
itltutod persons  chosen  to  mate  witli  well-constituted  persons,  | 
looking  forward  to  the  estalHshment  of  a  suitable  authority  ' 
to  grant  certificates  of  good  health  of  mind  and  body  to  those  \ 
*rho  propose  to  marry ;  so  that  eventually  a  superior  human  1 
atock  may  gradually  be  produced.    Inasmuch,  however,  as  i 
the  inferior  persons  would  go  on  breeding  after  their  kind, 
the  result  might  be  two  species  of  human  beings,  a  result 
-diean  contrary  to  the  philanthropic  principles  of  a  democratic  , 
age,  whicl\  aspires  to  embrace  the  lowest  specimen  of  the  race 
ae  a  man  nud  a  brotlier—  in  heaven  ultimately,  at  all  events,   , 
Although  not  for  the  present  on  earth.  The  ])robleni  of  human 
breeding,  however,  is  far  from  so  simple  as  that  of  the  lower  \ 
animals,  both  as  regards  the  forces  concerned  and  the  nature  1 
-of  the  desired    product.     Man    is  a  very  complex  organic 
mechanism,  framed  to  function,  not  like  horse  or  dog  in  i 
■certain    set    ways,    but    in    fine    thoughts     and    feelings, 
these     being     tlie     superior     essence     of     him;     and     it  ; 
oowiae      follows     that     an     otherwise     perfect     physical 
ooDStitution     goes     along     witli    a    perfect     mental     con- 
atitntion,  or  that  you    may   not   breed   a   mind   of  extra- 
ordinary quality  from  a  poor  and  lame  body.    The  owner  ! 
of  racehorses,  basing  his  trust  on  a  law  of  heredity,  no  doubt 
.does  wisely  to  give  a  thousand  guineas  for  a  yearling  colt  ot  a 
•distinguished  sire,  wlien  he  would  not  give  a  thousand  shillings  i 
for  the  offspring  of  a. poor  sire,  but  it  would  hardly  be  wise  to 
buy  tlie  offspring  of  ahum-tn  genius  at  a  like  proportionate  ; 
OiX,   In  the  buman  organism,  with  its  vorietiea  ot  changing 


moods  and  passions,  there  are  delicate  influences  affecting 
gravely  tlie  procesees  of  reproduction  which  invalidate  con- 
clusion ^  drawn  Iixkh  observation  of  the  ootnpatatively  simple 
organie  machines  which  animihare;  for  these  subtile-potent 
forces  ot  miud  assuredly  constitute  a  medium  which  sicte 
powerfully  on  U>e  (ormative  proeesBes  ol  the  delicate 
germ  :  not  otherwise  than  as  on  a  lower  and  coarser  level 
slight  experimental  changes  in  the  physical  medium 
are  now  experimentally  shown  to  all'ect  btrangely  the  de- 
velopment ot  the  germs  Of  aw-nrohius,  catetpillars,  and  the 
like. 

Complex  and  uncertain  as  the  matter  is  in  the  human  case, 
it  is  nevertheless  certaia  that  there  are  laws  of  mental  breed- 
ing yet  to  be  discovered,  and  it  is  no  more  unlawful  to  inquire 
scientifically  into  thenKlureot  vice  and  sin  th«n  into  the 
nature  and  action  ot  poisons.  Hatred  is  as  natural  as  bnnger, 
and  stands  in  no  less  need  ot  tcieutlfic  explanation.  That  moral 
qurilities  are  not  dependent  upon  physical  constitution,  have 
no  physical  connexion  whatever,  is  an  opinion  whi(?h,  although 
fostered  in  the  supposed  interests  cf  morality,  is  really  a 
hindrance  to  the  growth  of  practical  morality.  It  one  thing 
is  certain  it  is  that  all  wrongdoing,  whether  error,  vice  Or 
sin,  is  avenged  on  eartli ;  not  always,  it  is  true,  on  the  in- 
dividual wrongdoer,  but  somehow  somewhere  on  others 
bound  together  with  him  vitally  in  the  social  system.  Ciuld 
men  be  taught  to'kliow  and  knowingly  feel  this  eimp?p  truth 
they  might  be  more  heedful  df  their  thoughts,  tcelii'gs  and 
aotions  thnn  they  are  apt  to  be  While  they  Ignore  the  stem 
law  of  vicarious  punishment  on  earth  and  relegate  the  recom- 
pense of  their  doings  to  another  life,  pjven  for  his  own  sake 
the  evildoer  might  pause  in  his  course  if  he  bethought  iiiin- 
selt  that  the  habit  ot  a  life  is  the  organic  fashioning  of  a 
character,  and  that  a  persistent  system  of  bad  feeling  and 
conduct  means  a  steady  deterioration  of  character— means  in 
fact  the  phy8iologi(  nl  undoing  In  the  mental  organizstlon  of 
the  fine  filaments  of  thought  and  moral  feeling,  the  delicate 
nervous  tracery,  which  have  been  the  gain  ot  human  progress 
through  the  ages  and,  being  the  latest  and  finest  organized, 
are  the  first  lost  in  every  form  of  mental  degeneracy. 

A  sobering  thought,  too,  it  might  be  that  the  mischief  does 
not  end  with  the  individual  lile.  From  that  which  is  evil 
what  good  can  come?  In  the  moral  as  in  the  physical 'world, 
thepresent  is  the  natural  product  of  tlie  past  and  tliedef-er- 
minaut  of  the  future.  Moral  deterioration  in  the  parentis 
pretty  sure  to  be  visited  somehow  upon  the  mental  constitu- 
tion of  the  children  and  the  Children's  children ;  for  frrapes 
do  not  grow  on  thorns  in  the  moral  any  more  than  in  the 
vegetable  world  ;  and  it  is,  I  believe,  the  moral  or  affective, 
not  the  intellectual  nature— the  tone  of  feeling  infn.«ed  into 
the  forming  girin— which  counts  most  in  human  heredity, 
if  that  be  a  lesson  wh'ch  medical  research  will  some  dSy 
demonstrate  scientifically,  one  can  heartily  endorse  the  say- 
ing of  Descartes,  who  was  well  versed  in  the  pliysiolog^  of  his 
time,  and  was  himself  a  diligent  disspctor,  that  it  mankind  is 
to  be  perfected,  the  means  Of  perfecting  ifmu!*t  be  soncht  in 
the  medical  sciences.  Vox  my  part  I  emnrtt  dnnbt  that  a 
positive  science  ot  human  n.nture,  as  it  gradually  emerges 
into  form,  will  make  it  ever  more  and  more  plain  that,  by 
operation  of  natural  law  in  the  process  ot  organic  evolution, 
sound  thought,  cood  moral  feeling,  and  devotion  to  a  high 
ideal  are  the  solid  foundation  of  healtli  and  wealth  of  mind 
in  individuals,  in  families,  and  througli  families  in  nations; 
that  (Jiere  was,  indeed,  a  mensure  of  scientific  truth  in  the 
saying  of  the  Hebrew  seer,  who,  looking  on  the  generations 
of  old,  declared  that  those  who  sow  npon  the  furrows  of  un- 
righteousness shall  reap  them  sevenfold. 


iNTKBNATiON.vr.  ANTiALCOHOT.  OowoRKRs.— The  tenth  Inter- 
national .\ntialcohol  Congress  will  he  held  at  liuda-  i'esth  from 
September  iilh  to  16th.  Prote.>i''or  Grnber  of  Munich  will 
deliver  an  addrefs  entitled  The  Hygiene  of  the  Kt-o.  Among 
the  subjects  propL>sed  tor  discussion  are  the  infiuence  of 
alcohol  on  the  resisting  power  of  the  humay  an<i  animal  body 
with  special  reference  to  heredity ;  is  alcohol  a  food  ?  the 
edunlional  endeavours  of  working  mm  and  alcohol ;  alcohol 
and  sexual  lile;  ale  <hol  and  the  criminal  law;  the  social 
prophylsxis  of  alcoholism  ;  the  treatmentof  crime  committed 
under  the  ibfluinre  of  drink;  alcohol  as  a  social  factorof 
erlminality  ;  the  deteriorating  ellect  of  the  trade  in  spirits  on 
the  natives  o(  .V'riea  ;  the  foniid.rtiin  of  the  stniirgle  against 
alcohol  in  family  ar  d  scliool  traininp;  alcohol  and  physical 
eflieieney  with  special  reference  to  military  training ;  ard  the 
organisation  of  the  antialcohol  movement. 
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DELITEEED  AT  THB 

SEVENTY-THIRD  ANNUAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

C.  J.  BOND,  F.R.C.S., 

Honorary    Surgeon,   Leicester    Infirmary. 


ON    ASCENDING    CURRENTS    IN    MUCOUS    CANALS, 

AND    GLiND    DUCTS,    AND    THEIR    INFLUENCE 

ON    INFECTION  :    A    STUDY    IN    SURGICAL 

PATHOLOGY. 

Mr.  Prksident,  Ladies,  and  Gentlemen, — When  I  look 
throagh  the  names  of  the  distingaished  surgeons  who  have 
delivered  the  Address  in  Surgery  at  the  Annual  Meetings  of 
our  Association  during  the  last  fifty  years,  I  feel  very  strongly 
that  my  own  thanks  are  especially  due  to  the  Council  of  the 
Association  in  thus  honouring  me  by  asking  me  to  address  you 
on  the  present  occasion. 

Among  those  names  to  which  I  have  referred  one  of  the 
most  distinguished  is  that  of  Professor  Syme  of  Edinburgh, 
who  gave  the  Address  in  Surgery  at  the  Annual  Meeting  at 
Leamington  in  1865.  Syme  concluded  his  survey  of  the 
progress  of  surgery  during  the  previous  forty  years  with  these 
words  : 

In  conclusion,  Mr.  President  and  Gentlemen,  I  beg  to 

express  my  hope  that  from  what  has  been  said,  surgery 

will  not  appear  to  have  stood  still,  or  pursued  a  retrograde 

course  durmg  the  last  forty  years,  but,  on  the  contrary,  to 

have    been     improved    in    many    important    points    of 

practice,  and  to  hold  out  the  prospect  of  further  advance  ; 

so  that  when,  forty  years  hence,  some  senior  member  of 

the  Association  shall  take  a  similar  retrospect,  he  will 

iiod  no  lack  of  materials  for  illastratiog  the  march  of 

progress. 

Sir,  it  is  forty  years,  this  year,  since  these  words  were 

spoken ;  what,  then,  shall    we  say  to-day  in  fulfilment  of 

byme's  prophecy  ? 

We  may,  I  think,  safely  affirm  that  next  to  the  enormous 
strides  which  the  science  of  surgery  has  made  in  this  period 
(a  very  large  share  in  which  triumph  belongs  among  other 
honoured  names  to  Syme's  own  son-in-law.  Lord  Lister),  that 
next  to  this  advance,  one  of  the  most  notable  of  the  lesser 
changes  hns  been  the  decentralization  which  has  sprung  up  in 
surgical  practice. 

London,  Edinburgh,  and  Dublin  no  longer  act  as  exclusive 
centres,  to  which  conveige  the  surgical  patients  from  the  three 
divisions  of  the  United  Kingdom.  Excellent  surgical  hos- 
pitals and  homes,  and  competent  and  able  surgeons,  are  found 
nowadays  in  all  provincial  towns  of  any  size,  while  many  of 
the  real  improvements  and  advances  in  surgical  technique 
and  surgical  methods  have  had  their  birtli  in  the  country. 

In  my  judgement  this  great  change  has  bt en  wholly  bene- 
ficial. It  has,  I  believe,  bL'en  of  enormous  benefit  to  surgery 
itself,  and  there  is  abundant  evidence  in  every  town  to  show 
that  it  lias  been  the  means  of  conferring  untold  blessings  on 
the  population  of  our  country,  both  rich  and  poor. 

1  venture  to  think  that  it  is  partly  to  the  reeogcition  of  this 
principle  of  deoentrali/ation,  by  the  Council  ot  our  progres- 
Hivf  Brilifh  Mi-dical  Associaliun,  that  I  must  attribute  your 
kin'lncKH  in  nnking  me,  a  provincial  aurgcoii,  and  not  even  a 
rery  senior  member  of  the  ABHOciation,  to  address  yon  to-day. 
And  hence  I  rt-gard  the  lionour  conferred  upon  nie  not  alone 
w^  (MTSonal,  but  as  a  ompliinent  paid  to  my  colleagues  of  llie 
Midland  IJrannh  and  of  the  town  of  L'-icesler. 

I  projiOHc,  in  uting  thi-  opportunity  now  air.irdKl  me,  to 
depart  HOim-irhat  Iron  UHUtI  cUHlom,  and  li\Htea(l  of 
atU-mpling  a  relroupcct  of  recent  surgical  triumpliH,  and  ot 
adv.ince»  in  Hiiriji^iil  t<'<'hniqae,  I  would  rather  try  to  throw 
til"  Hcarchlighl  ol  iiii|uiry  In  the  other  direction,  and  indlcitte 
Home  of  the  wayH  in  which  these  very  surgical  trIuinpliH  may 
tlicinielveM  tlipiw  light  upin  plivHiologlcal  and  ])illiologi('iiI 
prolileraH,  and  in  lliin  way  enable  hurgery  In  some  Hligbl 
degree  to  repiy  soini'lliing  ol  th(r  debt  she  owes  to  thche  two 
foundationil  of  her  exihlcnce. 

K(ir  when  we  c  )me  to  con»ider  the  enorinouH  number  of 
what  are  rc«lly  human  phyHliilo/glcil  and  pittliologlcal  expcri- 
mi-ntu,  which  an-  performeil  daily,  for  ueecBHUiy  and  well- 
deflnc'J  •'urgieni  ot'j''('t«,  and  to  save  life  ;  when  we  r<(l"Ct  on 


the  great  opportunities  which  the  continuous  observation  oi 
these  operation  cases  affords,  of  looking  into  the  inner  pro- 
cesses of  bodily  function,  both  healthy  and  diseased,  we  are 
bound  to  inquire  whether  we,  as  surgeons,  have  in  this 
respect  carefully  observed  all  that  we  might  have  done,  and 
whether  we  have  utilized  to  the  utmost  our  many^opportu- 
nities. 
Thus,  to  come  closely  to  the  matttr  of  my  remarks  to-day  : 

The  Larqk  Intestine. 

Consider  for  a  moment  the  very  frequent,  nay  the  daily 
establishment,  of  flstulae  for  surgical  purposes. 

The  operations  of  colotomy,  cholecystotomy,  nephrotomy, 
cystotomy,  with  the  resulting  fistulous  openings  into  bowel, 
gall  bladder,  kidney,  and  urinary  bladder,  should  enable  us, 
if  rightly  studied,  to  observe  something  of  what  goes  on  in 
the  hollow  viscera,  the  biliary  canals,  and  the  urinary  tract, 
when  the  faecal  stream  or  the  biliary  or  urinary  flow  is 
wholly  or  partially  diverted  from  its  normal  course. 

We  will  consider  the  fistulous  opening  in  the  bowel,  estab- 
lished by  the  operation  of  colotomy,  first.  I  have  in  several 
of  these  cases  tried  to  ascertain  what  occurs  in  the  bowel 
below  the  colotomy  opening  by  means  of  the  introduction  ol 
some  insoluble,  innocuous  pigment,  such  as  hollow  supposi- 
tories, containing  a  few  grains  of  sterilized  indigo  or  carmine, 
and  will  record  the  results  in  several  cases. 

Case  1. — Cancer  of  the  sigmoid  colon  with  obstruction. 
About  6  in.  of  the  bowel  was  removed  with  the  growth,  and 
partial  end-to-end  anastomosis  performed ;  but,  owing  to  the 
patient's  condition  from  obstruction,  a  colotomy  anus  was 
also  established.  A  week  later,  after  recovery,  a  carmine  sup- 
pository was  introduced  into  the  rectum.  A  white  gauze  plug 
inserted  into  the  lower  colotomy  opening  showed  distinct 
carmine  coloration  within  twenty-four  hours,  and  this  colour 
continued  to  be  noticeable  for  several  days  alter  the  supposi- 
tories were  discontinued. 

Case  ii.— The  second  case  was  one  of  advanced  cancer,  with 
almost  complete  obstruction  high  up  in  the  rectum.  Here 
again,  after  inguinal  colotomy,  an  indigo  suppository  placed 
within  the  r«  cium  was  followed  by  the  appearance  of  indigo 
at  the  colotomy  lower  opening  within  twenty-four  hours. 
Here  the  indigo  had  passed  through  the  malignant  stricture. 

Case  hi. — Inguinal  colotomy  for  cancer  of  the  rectum,  with 
ulceration  into  the  vagina.  A  suppository  containing  pow- 
dered sterilized  litmus  was  introduced  into  the  rectum  on 
November  28th  at  8  p.m.  The  bowels  were  moved  through, 
the  upper  colotomy  opening  on  November  29th  and  30th, 
and  on  the  3olh  the  white  gauze  plug  in  the  lower  colotomy 
opening  was  stained  blue;  the  blue  colour  turned  red  on  the 
addition  ot  acid,  thus  showing  not  only  that  the  litmus  had' 
traversed  the  sigmoid  Hcxure,  through  the  stricture,  from  the 
rectum,  but  also  demonstrating  that  the  intestinal  mucne,. 
and  the  secretion  of  the  large  intestine  is  alkaline  in  the 
absence  of  faecal  matter. 

Cask  iv.— Tliis  case  is  of  peculiar  interest,  ^n  operation 
for  acute  appendicitis  with  abscess,  six  months  previously, 
had  resulted  in  a  fistulous  opening  into  the  caecum,  which 
discharged  a  very  little  faeces  in  the  right  iliac  region  when, 
the  patient  asHumed  the  upright  position.    While  recumbent 

gracticiilly  the  whole  of  the  faeces  was  pasted  per  nnum. 
efore  closing  the  fistula  indigo  suppositories  were  admin- 
istered twice  daily  on  December  i2tb,  13th,  and  i4tli.  Distinct, 
evidence  of  indig"  from  tlie  caecal  lislula  appeared  on  Decem- 
ber istli,  the  bowels  having  been  moved  frcclyon  the  13th,  14th, 
and  15111,  and  im  aperient  taken  by  the  mouih  im  the  12th  and 
mUi.  In  this  case  the  particles  o(  indigo  traversed  the  whole 
length  of  the  lai>;e  intestine  within  «t  most  tliree  days,  and 
during  the  time  that  the  natural  ilownward  patsiige  of  faecal 
matter  was  going  on.  and  in  spite  of  the  active  clearing  of  the- 
bowel  on  two  occasions  by  aperients. 

From  tlicHe  caneH  we  learn  : 

Fir-t.  that  in  the  l.irge  intestine,  in  cases  in  which  the 
faecal  slreain  Iiiih  bi  en  diverted  by  a  previous  colotomy,  there 
is  an  upwftid  current  capable  ol  carrying  foreign  particles' 
Huch  ai  pcjwdc  red  indigo  along  llie  bowel,  and  taking  about 
twenty  four  hours  to  pans  from  tlieninis  through  the  Bigmold 
llexure  to  the  CDlolomy  opening.  The  hIujiIi  nl  time  recorded 
hiiH  III  cii  twelve  hours. 

Secondly,  that  this  current  is  not  arrweti  d  by  the  presence 
of  a  stricture  in  the  rectum,  provided  that  Ihi  re  ia,  of  coune. 
Home  p'ltency  ol  channel  left. 

Thirilly,  from  the  case  of  the  girl  with  the  cnecal  fistula,  we- 
learn  that  it  is  not  esHeiitlal  for  this  upward  current  that  th(> 
faecal  curri'nt  should  be  wholly  diverted  or  absent,  cr  that  the 
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bowel  should  be  prevented  from  uadergolng  brisk  downward 
peristaleiB,  the  enect  of  an  aperient. 

Fourthly,  from  the  same  case,  we  leam  that  this  ascending 
current  takes  about  three  days  to  pass  from  the  anus  along 
the  whole  length  of  the  large  intestine  to  the  cafcum. 

In  otfering  any  explanation  as  to  the  means  by  which  this 
upward  carriage  of  pigment  particles  is  brought  about  we 
must  remember : 

1.  That  In  the  case  of  the  indigo,  at  any  rate,  the  particles 
are  insoluble  in  the  intestinal  juices.  Indigo,  administered 
by  the  month,  is  recovered,  unchanged,  as  far  as  microscopic 
appearance  goes,  from  the  faeces,  so  that  the  material  is  con- 
veyed in  particulate  masses,  probably  by  a  muoous  stream, 
and  not  by  the  agency  of  phagocytes  or  wandering  cells. 

2.  Also  the  current  is  absent  in  the  dead  bowel,  and  is  not 
due  to  capillary  (low  in  a  closed  tube.  If,  for  instance,  indigo 
is  inserted  into  the  lower  end  of  a  portion  of  sheep's  colon, 
removed  after  death,  no  ascent  of  the  powder  occurs  in  the 
tube. 

3.  Farther,  even  in  healthy  animals,  in  the  absence  of  any 
fistulous  opening  there  is  some  upward  flow,  though  slight, 
along  the  bowel.  Indigo,  inserted  into  the  rectum  of  a  guinea- 
pig,  may  be  found  when  the  animal  is  killed  forty-eight  hours 
later  in  the  faeces  higher  up  the  colon. 

4.  Also,  the  current  is  cjuickened  by  any  influence,  such 
as  the  administration  of  an  aperient,  which  acts  byincreasing 
peristalsis,  or,  very  possibly,  by  increasing  the  secretion  of 
mucus.    This  was  shown  in  the  last  case. 

In  fact,  a  considpration  of  the  fa^ts  strongly  suggests  the 
ezplauation,  that  the  particles  of  indigo,  etc.,  arecarried  up  the 
bowel  by  a  mucus  current,  and  that,  while  there  is  a  central 
downward  current  of  solid  or  semi-solid  faeces,  caused  by 
peristaltic  contraction,  there  is  going  on  at  the  same  time, 
intermittently,  or  possibly  alternating  with  the  downward 
peristalsis,  an  upward  peripheral  mucus  stream,  covering  and 
luigging  the  intestinal  mucous  membrane,  and  capable  of 
conveying  minute  particles  only  along  with  it. 

Some  sort  of  upward  intestinal  current  has  been  suspected 
in  the  large  bowel,  and  hypothetically  spoken  of  as  due  to 
reversal  of  the  peristaltic  wave.  This  is  an  unlikely  explana- 
tion from  the  facts  mentioned  above— that  it  is  present  while 
the  downward  peristalsis  is  going  on  at  its  normal  rate,  and 
also  when  the  bowel  is  quite  empty  of  any  faeces  at  all. 

I  venture  to  think  that  these  facts  have  a  not  unimportant 
bearing  on  the  physiology  of  the  large  intestine.  By  means  of 
such  an  upward  stream  the  nutritious  fluids,  and  particles, 
which  are  being  absorbed  out  of,  or  squeezed  out  of,  the 
gradually-solidifying  and  hardening  faeces,  as  they  traverse 
the  colon,  are  carried  gently  upwards  into  the  emptying  upper 
reaches  of  the  bowel,  and  are  presented  to  the  free  mucous 
membrane  for  readier  absorption.  They  too  have  a  direct 
bearing  on  therapeutics  and  on  the  administration  of  enemata, 
both  nutritive  and  purgative. 

The  Female  Gknkbative  Tract. 

We  now  pass  to  the  consideration  of  the  female  generative 
-canal.  Here  surgical  operations  on  the  Fallopian  tubes  have 
afforded  opportunities  for  careful  observation. 

ifn  a  considerable  number  of  casesduring  the  last  two  years, 
in  which  it  appeared  likely  that  operation  would  become 
necessary  on  the  appendages,  after  the  preliminary  douche  a 
little  coloured  pigment— in  most  cases  purified  and  sterilized 
indigo,  in  a  few  cirmine— has  been  either  placed  ujnn,  or  in- 
serted just  within,  the  OS  uteri  at  varying  pf  i  iods  up  to  twenty 
hours  before  operation,  t^areful  microscopical  examination 
of  the  contents  of  the  Fallopian  tubes  in  these  cases,  has  nearly 
always  shown  the  presence  of  indigo  or  carmine  particles,  I 
while  in  several  cases  the  pigment  has  been  found  on  the  1 
,j)eritoneal  surfaces  of  the  broad  ligament,  mesosalpinx,  and 
the  timbriae  of  the  Fallopian  tubes.  This  shows  that  the 
particles  are  carried  from  the  os  uteri  below,  right  through  the 
uterus  and  the  Fallopian  tubes,  to  the  peritoneal  sac  around 
the  ovary  above. 

inthecase  of  these  pigment  particles,  automobility  (such 
as  the  spermatozoa  po.ssess!  ia  of  course  out  of  the  question, 
and  we  must  fall  back  on  ciliary  action,  or  an  ascending 
mucous  stream  along  the  contiguous  walls  of  the  mucous 
«anal. 

Before,  however,  we  enter  on  any  explanation,  it  will  be 
well  to  analyse  the  results  more  fully.  The  cases  observed 
were: 

N.  I.  Pohipiu  r\nd  Knilomrtriti<,  willi  ditease  of  apprndaiie^.-laiigo 
■inaerled  three  d»ys  after  curettlDg.  ilbdomlD&I  iccllon  two  days  later. 
Oouble  hydrosalpinx  ;  tubes  occluded.  Ko  Indigo  found  in  the  contents 
of  .the  tobei. 


t*.  J.  Indigo  inserted  three  days  before  operation.  Double  Pyotaipinr. 
KemoTal  of  appendages.  Indigo  found  in  the  pus  and  Id  tbe  poe  Mils 
in  both  tubes. 

P.  3.  Ahdominal  Ui/ttrreftumy  for  fibroid. — Indigo  inserted  three  days 
after  cessalioD  of  menstruation.  Operation  forty-eight  hours  later. 
Indigo  found  on  the  peritoneum  and  in  the  tubes. 

P.  4.  l.'Ji  Tubal  .Vol'-  -  'ivarles  cystic.  Right  tube  healthy.  Indigo 
inserted  twenty-four  hours  before  operation  Menses  absent  about  three 
months.  Indigo  found  freely  in  right  tube  and  some  on  the  pelric 
peritoneum. 

P.  5.  noubu  Ptio/alpl,ix~-Kemov»i  of  appendages.  Indigo  inserted 
twenty-hours  before  operation.  Indigo  was  found  in  both  tabes  in  tbe 
pus.     Not  in  the  pus  cells. 

P.  6.  llysUropezy.  JUmovat  Right  Fallopian  Tuf''.— Indigo  inserted 
twenty  hours  before  operation.     Indigo  found  on  the  peritoL.eum. 

P.  7.  Double  Ptin>nlpinx  -  Indigo  Inserted  twenty  hours  before  opera- 
tion. Removal  of  appendages.  Indigo  found  In  tbe  pus  in  both  tubes, 
but  not  in  the  pus  cells. 

N.  8.  Carmine  in  the  cervine  during  onset  of  raenstruatlon  on  the  first 

day.   Abdominal  section  twenty  hours  later.    Hysterectomy  for  fibroids. 

I  Menstrual  blood  escaping  from  the  left  tube.     No  carmine  found  In 

uterus,  tubes,  or  on  the  peritoneum. 

N.9.  Indigo  sixteen   hours    before   abdominal   section   for    chronic 

I  appendage    disease,    endometritis    and    retroversion.     No    Indigo     in 

tubes. 
I       P.  10.  Indigo  inserted   into  cervix   twenty   hours    before  operation. 
1  Operation  :    Hysterectomy.     Right  ovary,  and  lelt  ovary  and   tut>e  re- 
moved twelve  months  before.  Indigo  found  in  the  right  tube.  Menstrua 
!  tlon  absent  since  removal  of  ovaries. 

P.  II.  Indigo    inserted    in    cervix  twenty  hours   before    operation. 
i  Operation:  Hysterectomy.     Indigo  in  both  tubes. 

P.  12.  Indigo  in  cervix  eighteen  hours  before  operation.     Operation  : 
]   Removal  of  right  ovary  and  tube  for  ruptured  tubal  pregnancy.     Rup- 
ture ^  in.  from  abdominal  ostium.    i^Left  ovary  and  tube  removed  two 
years  before. )    Indigo  found  in  tbe  bloody  mnous  in  the  tube  and  In  the 
clot  occupying  the  conception  cavity. 

P.  13.  Aged  63.  Litmus  inserted  into  cervix  twenty  hours  before 
operation.  Operation  ;  Removal  of  uterus  and  tube  for  calcified 
floroid.  Litmus  in  both  tubes.  Examination  forty-eight  hours  after 
operation. 

P.  i«.  Litmus  on  last  day  of  period,  twenty  hours  before  operation. 
Operation :  Abdominal  hysterectomy,  haemosalpinx ;  chronic 
endometritis.  Litmus  very  sparingly  in  both  tubes,  some  blue,  some  red 
grains. 

P.  15.  Litmus  Inserted  into  cervix  on  last  day  of  period,  twenty  hoars 
before  operation.  Operation :  Abdominal  hysterectomy.  Pelvis  con- 
tained blood-stained  serum,  and  menstrual  blood  was  exuding  from  the 
fimbriated  openings  of  both  tubes.  Litmus,  some  blue,  and  a  few  red 
granules  found  on  the  fimbriae  of  both  tubes.  Examination  made 
twenty-four  hours  after  operation. 

P.  16.  Litmus  into  cervix  twenty  hours  before  operation  in  the  inter- 
menstrual period.  Operation  :  Ovariotomy  lor  large  ovarian  cyst  of 
right  ovary.  No  adhesions.  Litmus  blue  freely  In  peritoneum  over 
cyst  and  in  the  stretched  right  tube. 

P.  17.  Indigo  into  cervix  twenty  hours  before  operation.  Operation  : 
Ovariotomy  for  ovarian  cyst  of  right  ovary.  RlRht  tube  distended  and 
stretched  over  cyst.  Haemosalpinx  of  left  tube.  Indlgi  found  in  the 
centrilugalized  contents  of  the  haemosalpinx. 

P.  18.  Indigo  Inserted  in  cervix  twenty  hours  before  operation. 
Last  period  over  nine  days  before  operation.  Removal  of  apvendages 
for  double  liaemosalpinx.  Uonorrhoeal  in  origin.  Indigo  found  in 
tubes. 

P.  19.  Carmine  inserted  into  uterus  twenty  hours  before  operation 
and  during  the  first  day  of  the  period.  Operation  :  Double  haemo- 
salpinx. Ovaries  adherent.  Fimbriae  closed.  No  carmine  found  In 
lubes. 

P.  20.  Carmine  twenty  hours  before  operation  during  tbe  inter- 
menstrual period.  Operation  :  Double  haemosalpinx  adherent.  Fim- 
briae closed.     Carmine  in  the  contents  of  the  tubes. 

P.  ;i.  Indigo  twenty  hours  before  operation.  Operation:  Right  pyo- 
salpinx,  with  escape  of  pus  per  vaginam.  Right  haemosalpinx  with 
escaped  blood  clot  in  peritoneum.  Indigo  blue  found  fieely  in  the  con- 
tenU  of  the  left  tube.  Not  in  the  pyosalplnx.  Diwnward  flow  of  pus 
from  right  tube  prevents  ascent  of  indigo.  Relaxation  of  pressure 
caused  hacniorrhsgo  from  the  left  tube  with  escape  into  peritoneum, 
and  upward  ascent  of  indigo. 

P.  ?•.  Indigo  twenty  hours  before  operation.  Operation:  Sappara- 
tlng  ovarian  cyst.  Suppurative  peritonitis.  Pus  In  both  tubes.  Indigo 
found  In  the  pus  in  Fallopian  tubes. 

Thus  in  these  22  cases  in  which  careful  examination  was  made 
of  the  contents  of  the  Fallopian  tubes  and  peritoneum  for  tlie 
presence  of  indigo  introduced  into  the  os  uteri  at  periods  up 
to  within  twenty  hours  before  operation,  there  were  only  four 
in  which  no  piguiint  was  found. 

Of  these  4  cases  one  was  a  case  of  double  hydrosalpinx,  in 
which  any  connexion  with  the  uterine  ca.ity  waa  difficult  or 
obliterated. 

In  one  the  indigo  had  been  inserted  only  sixteen  hoars 
before  operation. 

In  two  cases  the  indigo  was  inserted  on  the  first  day  of  the 
establishment  of  the  menstrual  flow,  and  probably  failed  to 
enter  the  uterus. 
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On  tbe  other  hand^  p»aitive  results  were  obtaiDed  in  three, 
cases  of  double  pyosalpinx.  In  i  case  of  uterine  fibroid  and  in 
2  ea&ea  of  tubal  pregnancy  in  ivhich  rupture  or  tubal  abortion 
had  occurred.  One  of  these  is  intert  sting  from  the  fact  that 
the  remaining  left,o\'aryand  tube  had  been  removed  two  years 
previously.  The  indigo  was  found  in  the  bloody  mucous 
con^nts  of  the  tube  on  the  uterine  side  of  the  rupture  and  in 
the  blood  filling  the  conception  cavity. 

Indigo  was  also  found  in  2  cases  of  chronic  appendage 
dJBease,  in  which  the  indigo  was  inserted  on  the  last  day  of 
the  menstrual  period,  and  in  2  cases  of  hysterectomy,  which 
are  of  special  interest.  In  i  the  patient  was  70,  and  therefore 
the  uterus  was  senile.  In  the  othtr  the  uterus  was  removed 
some  months  after  the  artiiSQial  menopause  produced  by 
oophorectomy  twelve  months  before.  Tnese  2  cases  clearly 
show  that  this  upvvard mucous  stream  is  not  dt  pendent  on  the 
functional  activity  of  the  uterus,  since  it  occurs  in  the  senile 
and  po5t-clim«cteric  organ,  as  well  as  in  the  actively  functional 
state. 

In  2  cages  of  large  ovarian  cysts  pigment  granules  were 
foand  on  tbe  peritoneum,  and  in  the  contents  of  the  tube 
dilated  and  stretched  over  the  cyst  wall. 

In  the  case  of  suppurating  ovarian  cyst  with  pyosalpinx 
indigo  was  found  in  the  pus  in  the  lube.  It  was  also  found 
in  3  cases  of  chronic  inflammatary  diseaee  of  the  appendages; 
probably  gooorrhoeal  in  origin. 

In  1  ca^e  of  large  pyosalpinx  and  ovarian  abscess  on  one 
side,  and  baemoHsIjiiux  on  the  other,  operation  became  neces- 
sary while  the  temperalore  was  104°,  and  twenty-eight  hours 
before,  operation  pus  began  to  escape  from  the  uterus.  Indigo 
was  found  in  the  bloody  contents  of  the  left  tube,  but  not  in 
the  pas  in  the  right  tube,  or  in  that  of  the  ovarian  absceps. 
No  doubt  the  particles  were  washed  away  from  the  uterine 
opening  of  the  right  tube  by  the  flow  ol  matter  from  the 
opening. 

I  defurealso  to  draw  attention  to  the  presence  of  the  indigo 
within  the  iniseeMsinoneof  thetwocases  of  pyosali.inx.  The 
grannies  were  actually  ingested  by  th.-  cells,  and  lav  scattered 
as  blue  pigment  grains  in  their  interior.  In  fact,  we  had  suc- 
ceeded ia  fcfding  the  pun  cells  with  indigo,  and  had  produced 
aQ  jntiavitamhtitiniiig. 

Two  explanitione  are  possible:  Either  the  material  had 
eatertd  the  blood,  or  lynaph  btreara,  and  had  been  ingested  by 
leucocytes  or  phagocytes,  which  had  then  migrated  into  the 
abscess,  or  the  pna  cells  had  ingested  the  granules  m.vi(«  in 
the  abscess,  after  the  pigment  had  been  earned  thither  up 
the  Fallopian  tolje.  This  will,  I  believe,  prove  to  be  the  true 
explanation,  and  also  carries  with  it  the  interesting  fact  that 
pus  cells,  as  fcuch. after  their  eniiy  into  an  abscess  are  capable 
of  ingesting  foreign  particles  into  their  interior. 

In  the  ether  three  cares. of  double  pyosalpinx  examined 
indigo  was  (oasd  in  the  pus  in  tbe  tubes,  but  not  in  the  cells. 
Now  in  these  caees  there  was  no  manifcet  discharge  of  matter 
from  the  nU-roH,  though  the  presence  ol  the  indigo  in  the 
tubes  provts  that  the  communication  between  the  tnl)e8  and 
theutfras  was  still  patent.  In  fact  I  believe  that  this  is  the 
case  in  most,  i(  not  all,  cases  of  pyosalpinx.  Blocking. 
temi>orary  and  intermittent,  no  doubt  occurs  ol  the  lumen  of 
the  tabu  on  theutirine  side, but  bj-aiing  in  mind  how  dillicult 
it  )(•,  even  l.»y  operation,  to  obliterate  the  channel  by  any 
means,  Khort  of  «  xcision,  I  think  it  very  probable  that  some 
communiojitlon  exi»tH  in  most  of  thj-se  caHos  of  secondary 
infection  of  tubes  with  pumlent  contents,  and  that  an 
occasional  slight  escape  of  pus  occurs,  with  corrcHpondlng 
relief  of  intratubal  tennion. 

In  fact,  the  wligle  subject  of  tobal  regurgitation  of  uterine 
contciitH  IS  very  int.ri  nting.  We  know  (rom  the  artificial 
pri>dui:lion  of  liydroineiraaud  hydronulpinx  in  animals,  under 
aiwjplie  CimdittimH,  Uiat  regurnitation  of  thi-  hydrojiietric 
Itnid  from  the  dlBtendccl  nuruM,  in  inacli  pri'Vintcd  by  the 
Huddcn  dtvulion  of  dir.u'lion  which  the  tube  takis  in  iiuHHing 
throagh  the  uterine  mnscnlar  wall.  At  the  same  time,  no 
opj?08ltion  in  i-nounlerxl  by  the  mobile  Hpermatozon  in  tlieir 
upward  paiin«ge.  Ani  we  uIho  now  know,  from  theobservn- 
tiotiH  I  hnvejiiht  dcHcTllx-'l,  lliat  foreign  particles  of  a  hdH- 
abU-  Hize,  if  iiilrorluc.d  into  the  viigieia,  are  habitu«lly 
••arrted  up  the  whole  length  of  tlie  Kein'tal  catml  111  wom.'n. 
It  in  notatjdo  nti'ly  iHc.'MHttry  that  the  indlgoHbould  tHjinKcrted 
!"'•'.'■'"•  crrvix,  (iir,  i(  di-pOMitvd  in  tliu  upiMT  viigiiml  vault,  it 
iM  jitill  found  orc.tiiionallv  in  the  tabfn  nt  ih«>  nperati'in. 

rh" ')U(t.l,ion  of  thi'  hi/.(i  of  the  jiarliclfH  i»  iin  imporfnnt 
oiw;  I  ,irliilfn  0(1  to  the  hize.  of  lyropodiom  gruinn  nrr  cnrried 
up,  Injt  thin  iieein«  lobe  aVmt  the  limit,  an  I  have  found 
Jycopodiom  (a  very  few  gniiuH)  in  one  cime  only. 


This  same  upward  current  tsist8alEoin,animal8,  foor  I  have 
repeatedly  found  indigo  particles  in  the  Fallopian  tubes  of 
rabbits  after  insertion  of  the  powder  in  the  vagina. 

I  wish  also  to  record  an  oliaervaliou  at  this  point,  on  the, 
question  of  mucous  cutrents  in  the  oviduct  of  birds.  After 
dusting  indigo  on  thecloacal  opening,  orafttr  insertion ,of  the 
powder  within  the  cloaca  in  foals,  the  pigment  was  found, 
not  only  upon,  but  also  sparingly  incorporated  in,  the  egg- 
shell, and  I  have  seen  it  in  llje  vitelline  menibrane,  thu&, 
showing  that  it  had  passed  up  the  oviduct,  further  obser-. 
vations  are  necessary  to  ascertain  whether  this  occurs  only  at' 
certain  periods  or  throughout  tbe  egg-lajing  period. 

I  feel  sure,  however,  from  repealed  observations  dm-ing_ 
intra-abdominal  inspeetien  of  the  fioabriated  ends  of  the" 
FaUopian  tubes  during  the  menstrual  period,. that  regnrgita-, 
tion  of  menstrual  blood  and  mucus  occasionally  occurs  fronb,, 
the  abdominal  ostium  of  the  tubes  ;  moreover,  blood  is  somer 
times  found  free  in  the  pelvic  cavity  without  symptoms,  an<H 
apart  from  any  question  of  tubal  pregnancy.  In  fact,  I  have-^ 
no  doubt  that  in  many  cases  of  dysmenorrhoea  in  youngj^ 
women,  the  pain  is  reallyi  tubal  in  origin,  and  is  due  t<>;: 
peristalsis  of  the  tube  in  its  effort  to. overcome  this,  regurgif 
tant  wave.  The  pain,  in  fact,  is  due.  to  tubal,  not  nteriofit 
colic. 

Let  us  for,  a  moment  consider  one  other,  important  fact,.„ 
depending  on  the  establishment  of  the  presence  of  this, 
upward,  utero-tubal.  mucous  current.  Those  who  are  brougbti'- 
in  contact  with  uterine  cases  know  that  gonorrhoeal ,  and" 
puerperal,  poisons,  althong^h  the  most  important,  do  no.b. 
exhaust  all  the  sources  of  tubal  and  peritoneal  .infection. 

The  mere  exposure  of  tbe  uppet  vaginal  tract  to  dirt, , to. 
lotions  and  ointments,  to  any  .-ubatance  surgically  unclean,., 
by  whatever  means  introduced,  has  in;  many  cases  originated^ 
the  salpingitis  and  chronic  endometritis,  and  I  am  not  withir 
out  hope  that  this  pictuie  of  the  constant  upward .  mucous^ 
current  which  I  Imve  descr;bed,  may  produces  greater  sense .^ 
of  responsibility  in  surgeons  and  tend,  perhaps,  to  check  sonoe- 
of   the   indiscriminate   curetting    operations  which  are   so?, 
fashionable,  and  which  (while  the  only  treatimnt  insom^: 
casts)  in  others  only  aggravate  ihe  troubles  they  are  supposecKl 
to  cure. 

Fortunately  the  door,  though  open,  is  guarded  by  the- 
watchful  peritoneum.  Foreign  particles  and  fluids  indroduced, 
as  it. were,  guttatim,  by  the  tiny  caial.of  (the  tube,  if  not  toO". 
virulent,  are  at  once  incarcerated  aud  rendtred  innocuous.  But>, 
it  should  surely  nake  us  all  most  careful  tu  know,  that  any,, 
powdered  substance  we  introduce  into  the  os  uteri  willpror 
bably  be  foaod?  within  twenty  homrs,.  inside  the  peritoneal' 
cavity. 

ThK   Uri'ER   INTKST1NAI4  TRA.CI. 

1  shall  say  a  few  words  later  tibuut  the  means  wlK'ieby  thi»-< 
current  is   brought  about;    mnanwhile,  we  pass  to  theconfr- 
sideration  of  the  upper  intestinal  tract  and  the  mucous  ducte- 
of  the  glands  opening  into  it. 

The  gall  bladder  is  the  visona,  which,  owing  to  its  frequent 
exploration  and  drainage  for  «urgical  pnijioBes,  is  speci&lly. 
adajrled  for  investigation  on  thn<e,  lines. 

I  have  extunined  the  bile  in  stveral  cases  of  gall-bladder 
Ustnla  following  the  removal  ol  gall  tttones,  HyHtematicBlly 
and  daily,  for  varying  periods,  mdigo  being  adminiBtered  by/ 
the  mouth  in  cnchetH  contaiuinK  aboot  1;  gr.  during  the  snnte' 
period.  The  bile  cilleeted  from  the  lislula  is  allowed'  to 
deposit  a  sediment,  which  is  examined  microsoopically,  ami, 
in  some  cnseB,  ccntrifngali/ed. 

The  indigo  IIiuh  a<linini«ler('d  by  tl«<'  mouth  makes  itoi 
appearance  in  the  fiieces  about  forty-eight  houm  later,  aiuii, 
coloors  them  a  dirty  or  xlaty'blne  colour,  which  on  micro- 
scopic pxaminutlon  in  found  to  li«  due  to  indigo  grains  in. 
maHscH.  This  hIiowh  that  iuohI  of  the  indigo  pmiiteB  UB^ 
changed,  by  gaittric,  piiiicreHiic,  or  intestinal  digestion,. 
IhroDgh  the  alimentary  cnnnl. 

The  fcillowing  'Ml'  the  details  ol  four  cases  exiimined : 

clioli'f.iitinldmii/nriinll  HltiifuRnd  <lmln«K«,  No»i<inbor  t^lli.  (Hi  NtneinhBr 
J,  111- -Iwol'S  dtyii  ultur  Uig  <>p«r>itnii  inn  patloiil  •uiunioiiaad  Inklni: 
IntfljEii.  Kr.  V  twloe  lUily  for  nno  «v«iik.  IiidiKU  twiH  fuuiiil  in  tli9.  bUo* 
Irom  III*  tlntulkitwo  <Us»  ivUor  Ukluc  III*  <iruK. 

iilflriui, ItyUMiy  uir  ■hiU  n'.mifn  miiI  <ii'.iiniiKO  I'l  k'"l<  bladder  on  HoooiabMii 
ml.     laUlcu  wM  luliuUilnUrtd  uu   Haociulxir  :,ib,  unii  uii  ncuciiibeiMlh 

twu  dftyi  ialer  ludtf9  iraaiUfi  wiut*  .iouuii  Iq,  Itia  bU«  Ituot.Uik. 
nnlllla. 

r/,|,/r,^,(„(„„,,/  for  cllKtcndoil  iinll  lil;iddor  1  onUUilOR  I'lear,  bll«i'fr«» 
ninoiis,  duo  to  tbo  liiijiacUoii  of  u  i;|l)  nluuc  In  Ltio  4'3-ntl(^  dnct.  Ju  tbl9 
oanc  ladlfo  wM  coinmniKiod  four  dnyt  bnloro  tbo  opcratloQ.  Nans, 
bnwoTcr,  wan  loiind  atlrr  rarcliil  nrart'b  Id  Ibo  bllo  Ircc  nuxMH  obtaloa0 
from  tlie  gall  bladder  at  llir  upcmlioo,  ur  In  tbr  bile  oblaliied  rroui  tiM 
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ristiiU  two  davs  liter.  On  Drr^mber  )7th.  however  -  six  days  l&ter 
Urtiilo  the  p»tl«nt  was  etlll  tnkici!  itidiu".  and  some  '■  or.,  of  bile  and 
«incu<i  wore  efcapii  K  diJily  Irom  lire  rlstnla,  Indigo  ^'ranulea  were 
Creely  foand  In  the  mucus,  «nsiln),'  the  wtek  of  whH«  sterile  gmuxe  in 
the  tistula,  jmd  in  the  bile  ooUcuted  in  the  bottle  and  Uowlntr  from  the 
Ustula. 

I /...'rcirtWomy-IndlKO  administered  four  d»y«  before  operation.  liaJI 
bladder  opened,  tnlUnied;  iwd  BUine'*  were  impacted  in  tlie  ooinmon  . 
dilated  duct.  No  ludiRo  »»»  tjund  In  acrapinKs  of  the  gall-bladder 
mncoas  membrane,  or  lu  the  mucm  ooverlog  the  gall  stones  at  the  time 
of  operation.  Three  days  later,  however,  a  few  Indian  grains  were 
•found  In  the  btle  ("owirR  from  the  listala.  and  two  days  later  still  more 
was  found  In  the  mucus  llowing  from  the  gall  blader  and  coating  the 
^rauxe  wick. 

These  cases,  then,  sncgest  the  fact  that  a  reflux  mncna 
stream  becomes  estab'isli-d  from  the  duodenal  papilla,  along 
the  bile  ducts  to  the  gall  b'addi-r,  in  cases  in  which  a  flstulous 
opening  has  been  maile  into  the  gall  bladder  and  by  means  of 
this  current  the  indigo  particl*  8  are  conveyed. 

It  will  no  doubt  be  orRHd.  on  the  other  hand,  that  the  inUigo 
was  absorbed  in  the  ordinary  way,  by  blood  or  lymph  stream, 
from  the  gastric,  orintesiinal  mucous  membrane,  and  was  only 
detected  in  the  bile  af'er  excretion  by  the  liver.  There  are, 
however,  many  f»ct3  which  oppose  this  explanation. 

We  have  seen  that  i  dq  igo  pa-aes,  for  the  most  part,  unchanged 
through  the  alimentary  canal,  and  is  not  absorbed  from  the 
ttomach  or  intestine.  It  is.  of  curfe,  known  that  soluble 
Jildigo,  intlieformofsnlphindigotateofBOda,  and  other  soluble 
dyes,  such  as  carmite  aolutious  administered  by  the  mouth, 
■do  colour  tiie  bile  (see  Niunjn  on  Cholelithiasis.  New 
Sj'denham  Society). 

I  find  on  examination  that  indigo,  itself  a  very  insoluble 
substance,  is  slightly  soluble  in  bile,  and  can  be  deposited  from 
such  eolation  on  evaporation  as  minate  crystalline  needles, 
and  never,  as  far  as  my  observation  goes,  in  the  shape  of  large 
•or  amorphous  pattieles.  Now  the  indigo  obtained  from  the 
^Stnlae  In  these  cases  was  in  the  form  of  fair-sized  irregular 
maasee,  sometimea  bright  blue  granules,  never  crystals. 
Moreover,  it  is  a  suggestive  fact  that  they  are  found  chiefly  in 
the  mucus  lining  the  gall  bladder,  rather  than  in  the  rapidly 
flowing  bile. 

Further,  in  the  third  and  fifth  cases  indigo  was  absent  from 
-ihe  contents  of  the  gall  bladder  and  bile  duct  at  the  time  01 
operation,  although  the  patient  had  been  taking  it  previously, 
•while  it  was  found  in  the  bile  and  mucus  regurgitating  from 
the  tistula  when  this  was  fully  established  some  days  later. 

In  oi^er  to  throtv  additional  light  on  this  point,  I  fed  a 
Jtninea-pig  for  some  days  with  indigo,  and  then,  after  killing 
thi-  animal,  examined  the  conti  nts  of  the  gall  bladder.  No 
indigo  was  found  in  the  bile  contained  in  the  gall  bladder, 
■aor  did  any  crystallize  out  on  evaporating  this  to  dryness.  A 
■aoraping  was  then  taken  of  the  mucous  membrane  lining  the 
,gall  bladder,  and  numerous  bright  blue  indigo  granules  were 
found.  The  bladder  itself  was  tht-n  opened  out  on  a  slide  and 
cleared,  but  no  indigo  was  found  in  the  peritoneal  or  muscular 
•coats.  This  observation  is  alno  important,  as  in  tills  animal 
the  bile  and  gall-bladder  carruDts  were  normal,  and  unaffected 
'tiy  fistula. 

On  these  and  other  grounds  I  have  no  doubt  that  the 
indigo  found  in  the  bile  in  these  cases  is  actually  conveyed 
•along  the  mucous  channel  of  the  bile  and  cystic  ducts  from 
the  duodenum,  and  not  by  way  ol  the  blood  or  lymph  stream. 
'Vo  doubt  it  is  only  sparingly  present,  and  considerable  exami- 
nation of  quantitiis  of  bile  and  mucus  is  necessary  to  find 
it.  But  we  must  remember  that  the  opening  of  the  biliary 
papilla  in  the  duodenum  is  only  a  lateral  one--an  open  win- 
:low,  as  it  were,  past  which,  and  not  directly  into  which,  the 
hurrying  duodenal  stream  of  seml-digcsted  food  is  passing, 
ind  it  is  only  such  few  particles  of  indigo  as  adhere  and  cling 
round  the  opening  of  the  duc-l,  that  will  be  carried  by  the 
mucous  current  Mljng  the  duct  to  the  gall  bladder. 

It  will  be  suggested  that  If  hid ijio  particles  lind  their  way 
thus,  why  not  particles  ol  food  ?  And,  indeed,  1  think  it  very 
.probable  that  such  small  particles  do  pass  in  this  manner, 
from  the  bowel  under  the  alt+'red  conditions  of  the  bile  circu- 
lation, in  listu'ae  of  the  gall  hUdder.  I  have  myself  found,  in 
the  fistulous  bile,  along  with  blood  cells,  bile  pigment, 
'^ithelial  cells,  pus  and  other  substances— particles  which 
look,  under  the  microscope,  suspiciously  like  cellulose,  and 
•vegetable  fibre. 

We  must  remember  that,  owing  to  the  surgical  operation, 
•and  the  establit-hment  of  the  gall-bladder  li!<tula,  the  normal 
action  of  this  viscos  Iia«  been  siispendod,  there  is  no  longer 
any  outflowing  stream  of  mucus  parsing  from  the  gallbladder 
along  the 'Cyatic  and  common  bile  ducta  into  Uie  duodenum. 


In  fact,  there  are  many  diflSculties  In  accepting  the  conven- 
tional, bile  reservoir,  fnn(tii>n  of  the  gall  bladdtr.  And  in 
view  of  the  demonstrated  importance  ol  a  continnoos  mucouB 
stream,  along  the  bile,  and  other  mucous  ducts,  in  the  direc- 
tion of  their  flow,  I  am  strongly  inclined  to  think  that  one 
important,  if  not  the  chief  function  of  the  gallbladder.  Is  to 
supply  this  lubricating  stream. 

The  question  of  the  origin  of  gall  stones  also  tntrndes 
itself  on  our  notice.  Hoes  the  deraonstraled  pasi^age  of  inor- 
ganic particles  along  the  bile  ductH  from  the  bowel,  under  (he 
abnormal  conditions  of  gall-bladder  fistula,  throw  any  light 
on  this  important  question  'f  j  „   t* 

I  fear  at  present  we  are  not  justified  m  making  any  definite 
Statement  on  this  point.  Given,  however,  a  temporary  cessa- 
tion of  normal  bile  flow  alongthe  ducts,  orof  a  nornial  mucous 
flow  from  the  gill  bladder— a  condition,  in  fact,  produced 
pathologically,  somewhat  resembling  the  condition  present 
in  gall-bladder  fistula,  produced  by  surgical  operation— we 
may.  I  think,  say  this  moch :  that  it  is  probable  that  not 
only  may  the  upward  passage  of  even  nonmotile  infective 
organisms  be  possible,  but  that  minute  f  reign  panicleB  may, 
under  these  conditions,  find  their  way  into  the  gall  bladder 
and  serve  as  nuclei  for  the  deposition  of  biliary  concretions. 

We  know  from  Naunjn's  valuable  wojk  on  cholelithiasis 
(see  New  Sydenham  Society's  TraMactwns.  iSy6)  that  patho- 
logical charges  iu  the  epithelium  lining  the  biliary  passages, 
are  more  important  factors  in  the  causation  of  gall  stones 
than  any  alteration  of  the  chemical  composition  cf  tfie  bile. 
Naunyn  also  showed  the  influence  of  stagnation  of  bile  m 
this  matter  and  the  important  r6le  played  by  pyogemc 
organisms  derived  from  the  intestine,  especially  bacillus  c61i, 
in  causing  the  cholangitis,  and  catarrh  of  the  mucous 
membrane  of  the  ducts.  -^  j  n.  t  •.! 

We  know  from  the  observations  I  have  described  that  the 
temporary  diversion,  or  reversal  of  the  direction  of,  the  bile 
current  brought  about  by  gallbladder  fistula  favours  the 
entrance  ol  minute  particles  from  the  duodetium  into  the  biie 
ducts.  Does  it  not,  therefore,  appear  likely  that  the  tem- 
porary stagnation  of  bile  flow,  prjbably  associated  with 
cholelithiasis,  and  present  in  certain  pathological  conditions 
of  the  liver  and  duodenum,  may  really  operate  by  bringing 
about  a  like  entrance  of  micro-organisms  along  the  common 
duot,  with,  possibly,  minute  foreign  particles  also  which 
may  serve  as  condensation  nuclei.  Is  it  not  probable  that 
many  cases  of  so-called  catarrhal  jaundice  are  thus  ex- 
plained ?  „ 

Thk  TTrinarv  Tuact. 

We  now  pass  to  the  consideration  of  the  u"pary  tract, 
from  the  kidney  to  the  bladder,  and  from  the  bladder  to  the 
surface,  by  way  of  the  male  and  female  urethra. 

We  will  consider  the  ureters  first.  Reverse  infection  of  the 
pelvis  of  the  kidney  so  frequently  occurs  from  interlereace 
with  bladder  function  by  afptic  rnstrumentation,  that  the 
ureter  is  universally  regarded  as  the  usual  channel  vf  iniee- 
tion,  and  not  the  blood  stream.  When  wc  come,  however,.to 
consider  the  manner  ol  this  ureteral  infection,  the  successive 
steps  are  not  so  clearly  known.  ,   ^      „       *     »i,     ^^m^^  «f 

In  extreme  cases  of  marked  obstrtiCtion  to  the  ontfiow  of 
urine  from  the  bladder,  in  which  backward  pressnre  ol  urine 
leads  to  dilatation  of  Uie  ureters,  and  in  which  the  'nterior  of 
the  bladder  has  b.-come  infected,  by  instrumentation  or  other- 
wise, it  is  of  course  quite  possible  that  the  open  water-way. 
by  arrest  or  reversal  ol  current,  may  explain  the  upward  car- 
riage of  infective  organisms.  At  present  1  have  not  had  an 
opportunity  of  testing  the  transference  of  indigo  to  the  pelvis 
of  the  kidney  in  these  cases.  The  mon-  important  point, 
however,  was.  if  possible,  to  det«rmin.-  whether,  supposing 
that  from  any  cause  (such  as  the  PSt«b  ishment  ^'  ^J™"' 
fistula)  the  normal  downward  current  of  se.ret  on  from  the 
kidney  to  have  been  a. resU>d- whether  und.  r  these  clrctim- 
sfcmces  any  regurgitation  Of  mucous  Stream  occurs  In  the 
normal,  or  atall  events  uudilated  and  competent,  ^J^.t"-        . 

The  following  case  has  t.n  Important  bearing  on  this  point . 

i„paru,l  m  Ihe  l.mrcrFiml  of  </,.  Vrrl-r.  The  calculus  wm  <l««'«f J^J  » 
^robo  in  tho  ureter  at  the  time  of  the  nephrectomy  but  'h'  <-''nd'"°°  ° 
[he  patient  was  such  that  it  was  thought  wt,er  U.  ""^"K '^' '^f'"";*; 
the  ureter  to  the  skin  surface  In  the  lom.  "nd  "^"'"Z'l^k'J^tr 
later  date  tlirou,.-h  a  vaginal  inrtslon.  This  isas  """^^^brTtomv  uH; 
and  a  good  recovery  eneued  After  the  opotai  oo  »'  "f  P*'''"^"'^^* 
madder  was  irrlga.cd  da.ly,  .-vnd  ,  drachm,  o  an  iodoform  emutolon. 
containing  slerlliwd  mdigo.  allow.,  to  "<■'•'» '"'"'^'•"ri,,.  p,„^d 
The  llBlulous  opening  uf  the  ureter  on  the  loin  was  'li!"ii>  P'"K>^" 
„i!h  a  llUle  white  .terllo  gau.e  This  and  the  """"l'"'/;"^;' "'"":'  " 
were  examined  daily,  and  on  three  occasions  namfroim  Indigo  particle. 
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were  found,  showing  that  here,  at  all  events,  a  reverse  mucous  current 
had  passed  up  the  ureter  in  the  absence  oi  any  urine. 

The  position,  then,  at  present,  is  probably  this  :  Given  an 
arrest,  from  any  canse,  of  the  normal  doivnward  current  of 
urine  along  the  ureter  it  is  possible  that  a  backward  mucous 
enrrent  may  occur,  carrying  with  it  any  infective  organisms  or 
foreign  particles,  such  as  pus,  or  blood  cells,  or  debris,  which 
may  be  present  in  the  bladder. 

What  we  do  not  at  present  know  is,  whether  this  regurgita- 
tion occurs  in  those  cases  of  kidney  infection  in  which  there 
is  no  direct  evidence  of  arrested  secretion.  We  are  not  at 
liberty  to  assume,  however,  that  even  in  such  cases  temporary 
arrest  does  not  occur.  It  is,  indeed,  known  that  the  llow  of 
urine  from  the  ureteral  orifices  is  intermittent  under  normal 
circumstances  ;  it  is  possible  that  this  intermittency  may  be 
increased  to  the  paint  of  temporary  arrest  under  pathological 
conditions. 

We  still  have  to  consider  the  question  of  the  entrance  of 
infection  into  the  bladder  from  outside  ;  the  conditions,  in 
fact,  of  the  mucous  currents  in  the  urethra. 

I  will  first  consider  the  male  urethra.  The  conveyance  of  infec- 
tion from  the  exterior,  in  the  absence  of  any  outside  inter- 
ference, with  a  normal  flow  of  urine  along  a  healthy  urethra 
la,  of  course,  practically  unknown.  But,  as  in  the  case  of  the 
gall  bladder,  the  frequent  performance  of  suprapubic  cysto- 
tomy for  surgical  purposes,  in  the  urinary  bladder,  affords 
opportunities  of  investigating  what  goes  on  in  the  urethral 
mucous  canal. 

I  have  investigated  two  cases  of  eurapnbic  cystotomy  in 
which  the  bladder  was  drained  by  yprengel's  pump  after 
prostatectomy. 

Complete  Pro!(arf<;(o?ny.  — October  =oth.  1004.  Bladder  drained  8Upr,v 
pnbic&liy  by  Sprenyels  pump,  blood  was  present  in  urine  for  ten  days, 
then  clear.  On  October  jist,  ten  days  after  operation,  indigo  was  in- 
•erted  within  the  urethra  \  in.  from  the  meatus  in  the  eye  of  a  Jacque's 
catheter,  atd  again  two  days  later.  The  urine  drained  suprapubically 
WM  collected  daily,  and  the  sediment  examined.  Indigo  grains  were 
foand  sparingly  in  the  deposit. 

Noticing  the  dilliculty  in  findinc;  such  a  minute  quantity  of 
indigo  in  such  a  large  quantity  of  fluid,  and  the  labour  involved 
In  searching  for  it,  in  the  next  case  I  adopted  a  somewhat 
different  techaiqne. 

Protlf.lcctomij  lor  ArUnomntowf  ProataU  and  Suprapubic  Drainnge  oj  the 
Bladder  by  tipren/jel'K  Pum/).— March  2;lh,  1905.  The  urine  remained 
blood  stained  lor  one  week  after  operation,  but  when  clear,  eight  days 
later,  a  little  sterilized  indigo  was  Inserted  into  the  penile  urethra  just 
witLln  the  meatus,  on  one  occasion  only,  no  urine  having  been  passed 
per  arethram. 

A  small  piece  of  white  sterile  gauze  was  placed  at  the  bottom  of  the 
anprapublc  tube  or  silver  cannula,  and  this  served  as  a  filter,  through 
which  the  urine  and  vesical  mucus  passed,  before  being  drawn  out  by 
the  aspiration  of  the  small  inner  glass  tube,  through  the  suprapubic 
opening. 

The  gauze  was  removed  twenty-lour  hours  later,  and  a  cover-glass 
preparation  t.ikoo  of  the  mucus  and  urine  which  It  contained.  Bright 
blue  Indigo  granules  were  freely  found  In  varying  sized  particles. 

Now,  bince  all  source  of  accidental  contamination  from  out- 
side was  avoided  by  a  dressing  over  the  suprapubic  opening, 
the  indigo  can  only  have  gained  access  to  the  interior  of  the 
bladder  by  traversing  the  urethral  canal. 

Further,  we  muHt  remember  that  in  both  these  cases  no 
Instruments  had  been  passed  and  that  the  urethra  was  un- 
injured, at  any  rate  up  to  the  triangular  ligament  and  prostatic 
portion.  The  main  point,  of  course,  being  that  all  passage 
of  urine  had  been  arrested  for  some  days  along  the  mucous 
canal. 

I  have  also  tried  Inserting  indigo  within  the  urethra  along- 
side of  acathettr  retained  in  the  urethra  and  bladder,  in  cases 
where  it  has  been  uei  eHHury  for  sargiciil  reasons  for  some  days 
to  drain  the  bladder  through  a  tied-ln  catheter,  in  several  of 
these  canes  I  have  recovered  tlie  indico  from  the  urine  llowing 
from  the  catheter,  showing  that  the  material  Ims  passed 
centripetally  along  the  urethra  to  the  bladder.  J  do  not  feel, 
however,  that  mueli  stress  can  Ijo  laid  on  this,  hh  there  is 
always  more  or  less  to  and  fro,  or  inward  or  ontn-ird,  inove- 
rment  of  any  instrument  tied  in  the  bladder  ;  it  trnds  to  be 
expelled,  and  Is  passed  back  iigalti  and  re-serured,  ns  the 
movements  of  tlie  i)atiint  alter  its  posillon,  and  it  is  thus 
quit*-  possible  that,  by  friction  of  the  inHtruiuent  ugainHt  the 
wall  of  the  arelhra,  any  iniilerial  might  be  niechnnleally 
r-onveyed,  in  successive  waves,  along  the  urethra  to  the 
bladder. 

ThiH  objnctlon  dors  not,  of  course,  aphly  to  the  previous 
cmses  in  which  no  inRlniiiKnt  was  nsi  d  ;  (>iit,  at  any  rale,  the 
experience  of  the  Inller  ca.He  shows  how  eauy  it  is  for  infection 
to  be  conveyed  from  a  dirty  meatus  alongside  a  retained 


instrument  into  the  bladder;  for  if  inorganic  particles  can 
float,  as  it  were,  in  the  mucous  stream  which  is  set  up 
between  the  instrument  and  the  urethral  wall,  and  are  carried 
thus  backwards  into  the  bladder,  infective  organisms  can  do 
the  same.  It  is  not  necessary  to  aESume  that  they  must  be 
conveyed  on  the  point  of,  or  by  a  dirty  instrument ;  they  may 
reach  the  bladder  by  way  of  the  urethra  from  the  surface  at 
the  meatus,  after  the  introduction  of  the  instrument. 

In  fact,  surgeons  know  well,  that  even  though  the  urine  be 
received  by  a  tube  direct  from  the  catheter  i>nto  some  anti- 
septic fluid,  without  contact  with  the  air,  yet  it  is  practically 
impossible  to  keep  the  bladder  aseptic  for  any  length  of  time 
in  cases  in  which  an  instrument  traversing  the  urethra  is  tied 
in  the  bladder,  and  I  think  the  above  observations  throw  some 
light  on  the  manner  in  which,  and  the  route  by  which,  this 
infection  is  brought  about.  At  any  rate,  they  point  to  the 
extreme  importance  of  guarding  the  external  orifices,  and 
probably  careful  disinfection  of  the  external  meatus  and  the 
application  of  eflicient  antiseptic  filtering  dressings  at  this 
spot  would  have  a  good  influence  in  preventing  bladder  infec- 
tion in  the  manner  above  described,  especially  in  those  cases 
(and  they  should  be  very  few)  in  which  it  is  necessary  to  tie 
an  instrument  in  the  bladder. 

One  word  as  regards  the  short  female  urethra.  In  one  case 
of  vesico- vaginal  fistula,  with  a  very  considerable  opening,  in 
which  it  was  necessary  to  perform  suprapubic  cystotomy,  and 
operate  from  within  the  bladder,  the  opportunity  afforded  by 
subsequent  suprapubic  drainage  was  utilized  to  trace  the 
urethral  mucous  stream  in  the  female  urethra.  A  little  indiga 
was  inserted  juatwithin  the  meatus,  and  a  small  filteringplug 
of  sterile  gauze  inserted  in  the  suprapubic  tube  through 
which  the  urine  was  draining.  Indigo  granules  were  found 
in  the  mucus  coating  this  plug  when  removed  six  hours 
later. 

We  have  thus  traced  the  reflux  passage  of  inorganic  par- 
ticles of  a  recognizable  substance,  like  indigo,  from  the 
surface,  along  the  urethra  to  the  bladder  and  from  the  bladder 
to  the  upper  end  of  the  ureter.  In  all  cases  the  important 
associated  condition  has  been  that  the  normal  flow  of  urine 
has  been  diverted. 

We  still  require  observations  on  cases  of  pyelitis,  made  at 
the  time  of  operation,  when  tha  pelvis  of  the  kidney  is  first 
explored,  and  in  which  indigo  has  previously  been  inserted' 
into  the  laladder. 

Observations  on  animals  will  probably  be  necessary  to  in- 
vestigate this  point,  under  conditions  in  which  no  previous 
diversion  of  the  urinary  flow  has  been  brought  about  by 
surgical  operation  or  disease. 

The  mode  of  infection  of  the  epididymis  by  the  tubercle 
bacillus,  orby  thegonococcus,  or  pyogenic  organisms  requires 
further  examination. 

1  have  not  yet  been  able  to  test  the  mucous  current  in  the 
vas  deferens,  but  I  think  it  likely  that  sterilized  indigo  in- 
sorted  into  the  prostatic  urethra  in  suitable  cases,  will  be- 
recovered  from  tuberculous,  and  other  abscesses  in  the  epidi- 
dymis or  the  vesiculae  eeminales.  If  this  should  occur,  then, 
the  mucous  canal  of  the  vas  deferens,  and  not  the  blooi 
Stream,  will  probably  be  the  route  taken. 

liHKi'iKATOHY  Tract. 

J      With  regard  to  the  respiratory  tract,  and  the  mucous  canals 
in    connexion    witli    it,    the    accessory    nasal    cavities,    the 

]  Kiistachinn  tubes,  and  the  bronchi,  any  observations  on  this, 
part  of  the  body  are  all,  of  course,  open  to  the  obvious  objec- 

j  tion  that  foreign  particles  may  be,  and  no  doubt  are,  carried 

i  by  the  air  currents  and  ilifitributed  over  the  mucous  surface. 
I  should,  however,  like  to  nicnticn  one  case  of  chronic 
otitis  media,  with  tympanic  perforation,  in  which  sterilized 
indigo  was  ineolllated  for  four  days  into  tlio  retropliiiryngcal 
cavity.  The  mucopna  flowing  from  the  external  meatus  was 
colhcted  on  both  Bides,  and  on  the  foutth  day  showed 
abundant  indigo  (granules. 

01  course,  it  will  be  objected  that  owing  to  some  effort  of 
sneezing,  or  blowing  of  the  nose,  the  material  was  transported 
up  the  canals  I'y  ;i  Mant  of  air.  The  patlrnt  was  inntiiicted 
to  avoid  all  such  Hudden  expiratory  elForti*,  and  I  am  inclined 
to  think  that  the  prehcnce  of  the  indigo  in  the  internal  ear  is 
not  due  to  this  chubc. 

Supposing,  liovvcvi  r,  that  sneli  is  the  case,  it  is  surely  a 
matter  of  ronsideriible  imporlnnce  that  in,  iit  any  rate,  cases  of 
perforated  drums,  not  only  iiir  currents  Hhnuld  puss  habitually 
Irom  pharynx  to  middle  ear,  but  that  foreign  imrtlclcH  should 
also  lind  their  way  up  tlie  lOnstachinn  tubes  in  the  absence,  of 
course,  of  all   instrnintntalion.     The  Itenrlng  of  this  on  Ihf 
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question  of  conveyance  of  infection  from  pharynx  to  middle 
ear  is  obvious,  thoagh,  in  the  caae  ol  tympanic  perforation, 
the  important  condition  of  diverted  flow  is  present. 

Glands. 

We  now  pass  to  the  consideration  of  the  glands  with  dacts 
opening  on  to  the  surface  of  the  Ijody,  and  the  possible  con- 
veyance of  pigment  particles  along  the  ducts,  from  the  skin 
to  the  alveoli  of  the  gUnds. 

The  mammary  gland,  with  its  numerous  ducts  opening  on 
the  nipple,  is  the  largest  and  moat  important  of  these  glands. 
In  a  case  of  duct  cancer  of  the  breast,  for  six  days  before 
removal  of  the  breast  sterilizfd  indigo  was  rubbe<l  on  the 
nipple  twice  daily,  and  a  simple  dressing  of  wool  worn.  Great 
care  must,  of  course,  be  taken  to  avoid  contamination  of  the 
exposed  breast  tisBues  at  the  time  of  the  operation,  but  this, 
afttr  all,  Is  an  object  lesson  in  surgical  technique,  and  the 
same  precautions  in  the  way  ol  repeated  washing  and  sterili- 
zation of  the  skin,  which  are  taken  to  prevent  contamination 
by  skin  organisms,  will  apply  to  the  indigo  also.  In  order 
to  ensure  absence  of  contamination,  I  have  either  coated  the 
nipple  and  surrounding  skin  to  be  excised,  with  a  layer  of 
gauze  and  collodion,  or,  having  turned  up  the  flap  of  skin  to 
be  excised,  inwards  all  round  the  nipple,  I  have  tied  this  by 
a  pnrse-string  suture,  thus  leaving  only  the  raw  sarfaces 
exposed. 

The  whole  breast,  after  removal,  is  laid  on  a  slab,  with  the 
deep  surface  uppermost,  and  incisions  are  made  into  the 
breast  tissue  in  the  neighbourhood  of  the  ducts  and  into  the 
portion  aU'ected  by  the  cancer.  Scrapings  were  taken  from 
these  incisions  and  indigo  granules  were  found  sparingly,  but 
from  several  parts  of  the  breast.  Other  cases  of  mammary 
cancer  have  yielded  the  same  result.  I  have  also  examined 
unstained  sections  of  breast  tissues  obtained  in  the  same  way 
in  two  cases  of  cystic  disease  associated  with  chronic  mastitis, 
in  which  indigo  had  previously  been  applied  to  the  nipple, 
and  detected  it  in  the  breast. 

In  a  case  of  chronic  mastitis,  with  a  scirrhous  nodule  in  one 
part  of  the  breast,  in  which  iudigo  was  applied  for  four  days 
before  operation,  the  pigment  was  found  in  the  portion  of 
mammary  tissue  containing  theducts,  justbeuealh  thenipple, 
but  not  in  the  solid  portion  invaded  by  growth.  Now,  the 
importance  of  this  fact,  of  the  conveyance  of  pigment  particles 
from  the  skin  to  the  deeper  parts  of  the  mammary  gland, 
along  the  lacteal  ducts,  lies  in  its  application  to  the  question 
of  the  transference  of  infective  organisms  by  the  same 
route. 

Here,  again,  it  is  a  Question  of  conveyance  by  blood,  or 
lymph  stream,  as  against  transference  by  mucous  currents 
along  the  ducts,  and  it  seems  to  me  that  the  demonstration  of 
the  passage  of  inorganic  pigment  particles  by  this  latter 
route  strongly  conlirms  the  suspicion,  that  it  is  by  these 
duct  channels  that  pyogenic  and  probably  tubirculous 
organisms  gain  access  to  the  mammary  gland. 

I  feel  some  hesitation,  in  the  present  unsettled  state  of  the 
cancer  problem,  in  mentioning  cancer  in  this  connexion.  All 
I  will  permit  myself  to  say  is  this :  That  if,  in  the  course  of 
future  research,  the  exciting  cause  of  cancer  shall  be  proved  to 
be  parasitic,  the  above  observations  may  stimulate  inquiry 
into  the  nipple  route,  as  a  possible  channel  of  infection  in 
cancer  of  the  breast. 

Conclusions. 

We  have  now  passed  in  review  the  conditions  present  in  the 
more  important  mucous  canals,  and  gland  ducts  opening  in 
the  interior  of  the  body,  and  in  one  casein  the  ducts  of  a  gland 
opening  on  the  skin  surface,  and  a  few  general  objervalions 
bearing  on  the  facts  so  observed  may  not  be  out  of  place. 

I  think  from  the  observations  I  have  described  we  may  con- 
sider it  proved,  that  by  some  means  or  other,  and  under  cer- 
tain conditions,  particles  of  an  insoluble  sub3tancc,  such  as 
indigo,  inserted  into  the  orifices  of  a  mocons  canal,  or  duct 
are  conveyed  along  the  mucous  channel  in  a  reverse  direction 
to  that  taken  by  the  contents  of  the  tube,  or  by  the  secretion 
or  excretion  of  the  glands  along  such  ducts.  The  conditions 
which  seem  to  favour  this  passage  arc  : 

first,  some  interference  with  the  normal  flow  of  the  con- 
tents of  the  mucous  tube  or  duct ;  some  arrest  or  diversion  of 
secretion,  such  as  is  produced  by  a  Ustulous  opening,  though 
it  is  by  no  means  necessary  that  this  should  be  complete". 

By  what  agency  is  this  tpansference  of  foreign  particles 
brought  about 't 

CUiary  .dc.'ioH.— Though  present  in  the  upper  gener.itive 
tract,  cilia  are  absent  in  the  lower  genital  tract,  in  the  intes- 


tinal canal,  in  the  biliary  ducts,  in  the  urinary  tract,  and  in 
the  ducts  or  glands  opening  on  the  skin. 

^futcular  Contraction.— 'So  doubt  irregular  or  reversed  peri- 
staltic contractions  in  the  bowel,  if  prese-nt,  would  bring  about 
the  result.  It  is,  however,  suggestive  that  the  ascent  of  the 
indigo  up  the  colon  is  not  prevented,  but  rather  accelerated, 
by  the  increased  downward  peristalsis  produced  by  purga- 
tives. Keveree  muscular  contractions  are  as  yet,  moreover, 
unknown,  or  rather  undemonstrated  in  the  bile  dncte, 
urethra,  and  urinary  tubes,  Fallopian  tubes,  or  in  the  ducts 
of  glands. 

The  phenomenon  is  not  due  to  physical  agency  alone,  roch 
as  capillary  action.  It  is  absent  in  the  non-living  tnbe. 
The  transference  of  particles  in  empty  tube's  and  ducts  is 
one,  and  there  are  other  reasons,  before  explained,  for  re- 
garding the  mucus  which  coats  the  walls  of  the  tube,  or  duct, 
as  the  vehicle  in  which  the  particles  are  carried.  Further 
observations  are  necessary  to  ascertain  whether  a  reverse 
current — a  sort  of  mucous  backwater— is  present  in  all 
mucous  channels,  or  whether  it  only  exists  where  the  normal 
outgoing  current  of  secretion  or  excretion  is  interferfcd  with. 
Such  a  back  current  is  probably  present  to  a  certain  extent 
normally,  though  much  increased  by  any  agency,  such  as  a 
fistula,  which  starts  a  flow  of  mucus  from  the  other  end  of  the 
canal. 

The  essential  conditions,  then,  seem  to  be  a  living  tube, 
whose  walls  are  partially,  if  not  wholly  in  apposition,  and 
lined  by  a  mucous  secretion  ;  while  the  reversal  of  this 
mucous  current  is  favoured  by  any  condition  (such  as  a  fistula) 
which  leads  to  arrest  or  diversion  of  the  ordinary  secretion  of 

the  viscas  or  gland. 

*  i  *  »  »  » 

The  bearing  of  these  remarks  on  the  larger  question  of  in- 
fection will  be  at  once  apparent. 

I  am  inclined  to  think  that  in  some  cases  more  attention 
should  be  paid  to  mucous  channels  as  routes  of  invasion, 
rather  than  to  the  lymph  or  blood  stream.  Thus  I  have 
spoken  of  the  large  share  which  such  a  mucous,  as  opposed  to 
a  blood  infection,  plays  in  the  diseases  of  the  female  gene- 
rative tract.  The  rapid  ascent  of  the  urethra  by  the  non- 
motile  gonocoecus,  and  the  colonization  of  deeper  portions  of 
the  tube,  apart  from  direct  extension  of  growth,  and  in  the 
absence  of  instrumentation  or  iujtclion,  are  thus  explained. 
The  ascending  infections  of  the  kiJi.ey  by  way  of  the  ureter 
can  also  be  investigated  from  this  pDint  01  view. 

Our  knowledge  of  the  causes  which  produce  biliary  and 
urinary  calculi  is  still  very  incomplete.  The  facts  which 
point  to  the  importance  of  diseased  conditions  of  the  mucous 
linings  of  the  excretory  tubes,  in  favouring  the  deposition 
of  concretions,  are  of  especial  importance  from  this  point 
of  view.  And  bearing  in  mind  the  proved  transference  of 
particles,  under  certain  conditions,  from  duodenum  to  gall 
bladder  and  from  urethra  to  ureter,  I  hope  that  further  light 
may  thus  be  thrown  on  these  calculous  diseases. 

In  fact  the  burden  of  my  remarks  points  to  the  necessity 
for  the  active  recognition  of  the  importance  of  all  communi- 
cations between  the  efl'erent  canals  of  the  body  and  the 
external  world,  and  thus  accentuates  the  value  of  peisoual 
hygiene  and  true  cleanliness.  . 

Gentlemen,  I  hope  i  have  not  wearied  yon  with  these 
remarks  on  what  may  be  cUled  surgical  physiology  and 
pathology.  As  I  said  at  first,  instead  of  pointing  to  new 
operations  or  improvemenU  in  surgical  technique,  instead  cf 
KiviDg  statistical  tables  indicating  case-mortality  attcr  cpera- 
tions  I  have  tried  to  turn  your  attention  the  other  way,  and 
to  glean  a  few  facts  from  the  many  opportunities  which 
modern  surgery  atTorde,  for  the  observation  of  fundamental 
processes  ol  organic  life. 

\ndyet  without,  the  surgical  revolution  which  we  owe  to  a 
fewgreatiuen,  and  which  has  been  one  of  the  glories  tf  our 
century,  these  life-giving  operations  would  have  been  un- 
performed, and  the  lightwhich  they  have  fched  in  mauyadaik 
corner  of  the  human  bjdy  would  never  have'  shone. 

Though  the  public  (the  mass  of  our  fellow-creatures)  are 
only   beginning  to  grasp,   as  yet  very   imperfectly,  the  all- 


surely  fitting  that  we  medical  men,  who  know  these  things, 
should  ever  recall  the  services  rendered  to  humanily  by  Uie 
Pasteurs,  the  Listers,  the  Kochs,  and  all  those  who  have  done 
so  much  to  raise  our  calling  to  its  present  proud  positiou-all 
those  who  have  made  these  things  possible. 


The   Beitiss 
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And  how  better  can  we  shx>w  onr  gratitude  to  them,  than  by 
sfcrennous  individual  effort,  each  of  ns,  in  spite  of  much  dis- 
traction and  ecanty  opportunity,  to  add  one  small  fact  to  the 
store  of  garneted  knowledge  :  to  bring  even  one  stone  to  tbe 
bnilding  of  that,  glorious  Temple  of  Health,  whose  topmost 
Dinnaple  will  only  be  finianed  when  disease  and  suffering  have 
been  finally  ^vanquished  ? 


THE  ,  FOUKTH  CEXTEX^yiY 

OF 

THE   ROYAL  COliLEGE   OF  aSURGEONS 
OF  EDINBUSOH. 


Thk  kmrth  centenary  of  the  Eoyal  'College  of  Surgeons  of 
Bdinbnrgh  was  celebrated  by  a  series  of  functions,  beginning 
on  thtr  evening  of  Wednesday,  July  ig^h,  and  closing  on 
Satnrday  morning,  when,  in  the  McEwan  Hall,  the  T'nivereity 
of  lldinburgh  conferred  the  honorary  degree  of  Doctor  of 
Law^  on  Hja  Ex.-ellency  the  French  Ambassador  and  nine 
diatinguwhed  members  of  the  medical  proft-ssion,  represent- 
ing various  natiou'ilities,  who  had  come  to  Edinburgh  for  the 
College  celebration. 

'  Inirodtjctory  Merting. 

The  social  and  eomewhat  informal  introductory  meeting  in 
the  Surgeons'- Hall  on  Wednesday  evening  was  a  pleasant 
«)mmencement  to  the  subsequent  proceeding?.  The  Presi- 
dent and  the  Fellows  of  the  College  received  those  who  were 
to  be  made  Honorary  Fellows  next  day,  as  well  as  a  number 
of  flpecially  invited  guests.  Most  of  the  Fellows  still  in  town 
were  present,  as  well  as  a  great  many  from  various  parts  of 
the  country,  and  one  or  two  from  abroad.  In  all,  something 
like  150  were  prefient.  The  obje- 1  was  to  get  hosts  and  guests 
acquainted  with  one  another.  How  well  that  had  been  ac- 
•"^mplished  by  and  during  the  celebration  was  pithily  put  by 
Professor  Keen,  of  Philadelphia,  when  he  said,  "They  were 
not  strangers.  The  people  of  Edinburgh  had  taken  them  to 
their  heart?  and  homes,  and  encompassed  them  with  kind- 
neea;  they  liad  not  only  capped  them,  they  had  captured 
them." 

Skrvice  in  St.  Giles's. 

Officially  the  celebration  was  restricted  to  the  two  days  of 
Thursday  and  Friday,  the  20th  and  2i«t,  and  these  days  were 
more  than  full.  It  beg>in  with  a  commemoration  service  in 
8t.  Giles's  Ciithedral  011  Thursday  morning  at  1 1.30.  This  wag 
espe^'ially  appi.ipriate  in  view  of  the  relation  that  existed  in 
olden  times  between  Ht.  Giles's  and  the  College  of  Surgeons. 
Ttie  various  guilds  and  incorporations  of  Edinburgh  trades- 
men aei'm  to  liave  t  iken  a  lively  interest  in  the  church.  As 
each  guild  was  formed  it  claimed  an  altar  in  St.  Giles's,  and 
the  brethren  became  bound  for  its  upkeep  and  the  support 
•f  itfl  priest.  The  brethren  of  the  .Surgeons  and  Darbera 
"upheld"  an  altar  dedicated  to  (St.  Mnngo.  It 
was  founded  in  1451  by  John  (iray,  "  MHster  in 
Arto  and  Medicine,  Kcotor  of  the  Church  of  Kirkliston." 
In  1505  the  Kurgeons  received  from  the  town  a  Deed  of  Oon- 
ntitution,  d;ited  .luly  ist,  in  wliicli  they  wen-  hound  to"uphald 
ane  ;»It«r  in  the  O.I  lege  Kiik  of  f^auct  (icill  in  the  honour  of 
Gr)d  and  Sanct  .Mongon  our  I'atrone,"  and  by  which  every 
IKTHon  admitted  to  lh«-  cra't  became  bound  "  to  pay  at  his 
entry  (or  his  upKct  live  pounds  uhu^I  money  of  the  realm  of 
Scotland,  for  the  repuralion  and  uplioldiog  of  the  uUar  of 
St.  Mnngo  for  Divine  Service  to  be  done  thereat."  The  words 
•re 'luoud  from  the  Deed  of  Incorporation.  The  altar  was 
■wept  away  at  tlii-  timi-  of  the  K-fornialiiin  :  where  ita  poRitioD 
was  In  thi-  church  it  ih  not  now  povHihlc  to  nay.  It  Kliould 
be  addiHJ  that  «t  the  CliHiiiberH  rcHtor-ilion  the  Koynl  College 
«f  hiirgeons  f.lHc»'da  Stained  glaes  window  in  the  elen-htory 
«f  the  CHth»dnil. 

The  ollirialcni?  clTcynien  were  the  Very  Ui'verend  .Innies 
Cameron  l,i'm,  |i  |i,  L  I,.  I),  .Minister  of  HI.  (-iileB'H.one  of  the 
King's  (JhnplaiiiH  in  .Seolland,  Dian  of  the  ()hH|>el  Jtoyal  of 
Hcotiand,  iitid  of  th'-  an<;ient  and  mowt  nobh-  ()rder  of  the 
ThlHlIc;  the  Kcvereiid  William  I'.  I'a'erHon,  D.D.,  Profeiwor 
ol  Divinity  in  t)r4.  IJniviThlly  of  KdinlmrKh  ;  imd  the 
K<"Vereml  Willirirri  P.  <;illiiHon,  M.A.,  AmhihIuiiI  Minlnttr 
of  Ht.  (liliHH.  The  (iillnMlrill  ehureh  was  fUled  l.y  ik  larHe 
«onipHny  of  feiiWfinen  in  brilliant  arndemic  eoHlimie,  ollleial 
robeH.  nniforoi,  and  omirt  drH*«,  repr<'Ment«tive  of  the  two 
Boy»(    CnrlUgM)    ol    Bdlnbur(()i,    the  foreign   Kae»t«    of   the 


Surgeons'  College,  the  ScoULsh  Universities,  Scottish  Medical 
Corporations,  the  legal  profession,  other  learned  bodies  <who 
had  met  in  the  adjoming  Parliament  Hall,  kindly  lent  by  the 
Faculty  of  Advoeatei-),  aod  the  general  public.  The  service, 
begun  with  the  singing  of  Psalm  c,  was  throughout  digni- 
fied and  impressive.  The  prayers  were  read  by  Dr. Cameron 
Lees,  the  lessons  by  his  assistant,  and  the  sermon  was  preached 
by  Professor  Paterson  liom  the  text  in  St.  John  ix, 
I  to  3  :  "  And  as  Jesas  passed  by,  he  eaw  a  man  which  was 
blind  from  his  birth.  And  His  disciples  asied  Him,  saying. 
Master,  who  did  sin,  this  man,  or  :his  parents,  ithat 'he 
was  born  blind?  Jesus  answered,  Neither  hath  this  noan 
sinned,  nor  his  parents :  but  that  the  works  of  God  should  be 
made  manifest  in  him."  The  theme  was  the  philoaophyiof 
human  suffering.  After  the  seimon,  "Now  thank  we.  allionr 
God"  was  sung  by  tbe  congregation;  and,  after  prayer, 
Handel's  Hallelujah  Chorus  and  the  Benediction  elosfiditke 
service,  a  fitting  opening  to  a  great  historic  event. 

COBPORATIQN,  LFNCHBON. 

The  officials  of  the  Royal  College  of  Surgeons  and  a  large 
number  of  their  guests  were  afterwards  entertained,  at 
luncheon  by  the  Corporation  of  Edinburgh  jn  the  City 
Chambers.  TheXoitD  Provost  presided,  and, lalthongh  the 
proceedings  were  oi  an  iniojmal  nature,  his  Loidship  took 
occasion  to  refer  Xo  the  pleasing  connexion  which  had  foc.four 
hundred  years  existed  between  the  City  and  the  College,  and 
which,  happily,  still  lasted.  The  PiitsiUEM,  reciprocating  the 
good  feeling  expre.'-.sed,  said  he  thuught  the  City  Cid  a  wise 
thing  in  its  generation  when  it  took  over  the  control  of.  the 
College. 

COM.NtEMORATION   CEREMONY. 

The  next  event  was  the  Commemoration  Ceremony,  in  the 
McEwan  Hall,  on  Thursday  afternoon,  at  3  30.  The  order  Of 
procession  entering  the  hall  was-^the  Mace,  the  President, 
the  Right  Hon.  the  Lord  Provost  of  Kdinburgh,  the  Right 
Kev.  and  Right  Hon.  the  Moderator  of  the  General 
Assembly  of  the  Church  of  Scotland,  the  '  Right, 
Hon.  the  Earl  of  Stair,  the  Lord  Justice  General, 
the  Lord  Justice  Clerk,  the  Senators  of  the  Gollfge 
of  Justice,  the  Solicitor-Greneral  for  Scotland,  the  Lyon  King 
of  Ai'ms,  the  Piincipal  ol  the  University  of  Edinburgh,  the 
President  of  the  Genual  Medical  Council,  the  Select  Preacher 
(the  Rev.  Professor  Paterson,  D  D,),  the  Right  Hon.  the  Lord 
Provost  of  Glasgow,  the  member  of  Parliament  for  the  Uni- 
versities of  St.  Andrews  and  Edinburgh,  the  member  Of 
Parliament  for  East  Edinburgh  CMr.  George  ' McCrae), '  the 
Right  Rev.  the  Riahop  of  Edinburgh,  tbe  Mo.-t  'Bev. 
the  Archbishop  of  St.  Andrews  and  Edinburgh,  ^the 
Vic€^ President,  the  Honorary  Fellows  Elect,  the  -Sec- 
retary and  Council  of  the  Royal  ColUge  Of  ^S«r- 
geons  of  Edinburgh,  Ex-Presidents  of  the  ilollege,  the 
President's  Chaplain;  the  University  Court,  University  Of 
lOdinburgh ;  the  Vice-President,  TveaHurer,  and  tiouncil  of 
the  Royal  College  of  Physicians  ol  Edinburgh:  th*' Visitor, 
Treasurer,  and  Council  of  the  Faculty  of  Physicinns  -and 
Surgeons  of  Glasgow  ;  representntives  of  the  Navy  and  Army ; 
representatives  ot  the  Uuiversiti<  s  of  St.  Andrews,  Glasgow, 
.\berdecn,  Edinburgh,  and  of  Dnivfrsity  CoUejje,  Dundee; 
the  Clergy;  the  Magistrates  ol  the  City  of  Kdniburgh  ;■  the 
Provost  of  Leilh  ;  representatives  ol  legal  eocietits,  of 
nieriiciil  societies,  of  scicntilic  s<o»  ieties,  and  of  public  bodies: 
and  non-otljplal  guests.  Never  befure  had  so  brilliant  a  com- 
pany assembled  within  the  MiEwan  Hall;  as  a.apectacle 
It  was  splendid.  There  were  robes  of  all  sorts  and  of 
nil  colours  from  colleges  and  schools  from  all  the  ends  of  the 
earth,  there  were  iMiHiant  uniforms,  and  in  the  giillerii>8  the 
guy  Hummer  garb  of  the  ladies.  For  Natiuti  has  U'cn  beni-li- 
I  cut  to  tlic  functions,  f  luce  rarely  can  suiili  continued  gloBlous 
wi-atlier  be  found  in  Edinburgh. 

When  all  were  seated,  tlie  PuKsinKNT  proceeded  to  deliver 
his  address  of  weUiomc.  JJe  tliauki  d  thi-  guFHlH  lor  the  readi- 
iiei^H  with  which  they  had  lespoiidi  d  to  tin-  invitation  of  the 
College.  Jle  traced  the  rise  ol  the  College  Iroiii  its  early  .»ad 
mn.ill  beginning".  He  rclerrtd  to  the  cliaructer  und  abllitieH 
or  King  James  VI,  the  luundcr  of  the  Cul)f,*tfC.  llu  coDoluulcd 
by  fiiyifg  : 

I  nniilJ  oxpraiii  (ho  (ratelnl  itpprrditUnn  of  tUla  ^'olltirOiOriUie 
giiiitronx  counlilcnUluii  inaiillrxliMl  limnrila  u ,  lO'ilivy  >iy  nurirlAWir 
('nrpiiiAiInu  Ui<  UiiUnrnljy  nl  ;:illul)iiriili  iu  ni-cnrdlnK  u*  lor  lliii 
iiiouUhk  l>'«  uie  ol  itio  MilCwnii  llftll  Jo  '<>  <luli>i{  1  I'Miiinl  raUrniii 
hinn  PTprnifiliiK  Uio  iioitno  of  dn-p  ro^rPt  whii'li-  w«  nil  Ifol  Ipr  Xlio 
l»ni«iiti-.l  .lr.itl,  .,1  tlin  luln  I'cliic'ipai  dI  liiu  U  nl  >  ■■ritlv  Mir  WltUsm 
Mdti 
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The  h^pcretary.  Dr.  KaMicts  UADKtt.  then  eonstitutcd  thp 
meeting  of  tlif  Cullrgi-  by  rt-ading  tlif  foltiwiiig  prayer,  with 
which  ibB  mpetdiKd  arc  alwuye  opened,  and  which  is' 
traditionally  oudorstood  to  have  been  framed  by  John 
Knox: 

O  Ftemsl ';riil,  oaTlo\-h)s  »nd  mnrrtrtl  I'lthor  In  Christ  ,Ie<a»,  see- 
ing we  are  convened  to  treat  o»  those  things  which  conoero  our  cslHn^, 
we  b«8e«(th  thee,  (1  T,j»d,  to  be  nieirlfal  to  us;  and  give  ub  price  to  pro- 
ceed thcicln  without  malicf .  «rut»R:e,  or  partiality:  so  that  the  things 
we  do  may  tend  to  tt»  jlery  ot '  .'•■d,  thpe  wo«l  of  our  vocation,  and  the 
comiort  ol  ev>ry  member  ot  It;  through  Je^us  Christ  our  only  J.ord  and 
Sariour,     Ameo. 

CoNFaB.MIENr.  OK    ILrtNOlURY  FkLLOWSHIT. 

The  Vice-Prtsidf-nt  (Sir  IIallicay  Cboo.m)  then  prt'Sientpd 
the  various  gentlemen  hIio  had  been  selet'lt-d  aa  worthy  to 
receive  the  Honorary  Fellowship  ot  the  College,  giving  in  a 
sentence  or  two  the  main  work  they  liad  done.  Kach  was 
then  KOWDed  and  handed  the  richly-illaininated  diploma  of 
Uie  College,  the  President  extending  the  right  hand  ot 
welcome.    The  folloiving  gentlemen  were  thus  honoured : 

Ai'-*niTA. 

VOUT.helsberg,  Anton;  Frelharr.  M.U.,  Ptotessor  of  Surgery.  Univer- 
sity of  Vienna. 

(/a  fi''«efi/i<i)  Kuohs,  Ernst,  M  D.,  Professor  of  Ophthalmology; 
Dhrector  of  the  First  Olvleioa  for  Kye  Dtseasee  io  the  .UiKemeLaes 
Kranksohaiu,  \  ielmsj 

DK.NM.VTil>. 

Saxthorp,  Sylvester,  M  I)  .  ProICfSur  of  Clinical  Surgery,  InWersiity  of 
Copenhagen:  .Surgeon  to  the  Kommime  Hospital ;  Knight  of  the  order 
of  Uabneborg  ;  formerly  .-burgeon  to  liis  Mojesty  the  King  ot  Ucumark. 

Fr'ancb. 

iln  abtcniini  i;ayon,  Fi'lix,M.D  .  frofessorin  the  Faculty  of  Medicine, 
Paris ;  Surgeon  to  the  Neckrr  Hospital ;  Member  of  the  Institute ; 
Member  of  the  .Academy  of  .\redlclne. 

Lncas  Champlonnu're.  .lust,  .M  D  ,  Professor  of  Snrgery  in  theFacnlt;^' 
of' Uediclne,  I-iirls-.  Member  ol  the  Academy  of  Medicine. 

Poncet.  A..  >1  D..  Professor  o(  Sargpry  in  the  Faculty  of  Maflicine, 
r.yons  ;  Corresponding  Member  of  the  .Vcademy  of  Medicine  ;  formerly 
Borgeon-in  Chief  to  the  Hotel  men.  Lyons: 

Segond.  Paul,  Jl  1>  ,  Professor  of  Gynaecology  in  the  FacultJ  of  Medi- 
cine; Paris  ;  Surgeon  to  the  Salt'<'>riire  Hospital. 

(liiabtcnUn)  Terrier.  Louis  FlHd,  M  D,  Professhr  of  SurRery  in  the 
Faenlty  of 'Medicine.  Paris;  Surgeon  to  the  Hdpital  de'ls'Pltl^l  Mem- 
ber of  the  Academy  of  Medicine. 

Grkmaxy; 
VOD  Bergmann;  HisESro.  TIrdBt,  M.'D  ,  F  R.C.R.EnB.(Hon'.>,PrafesBorof 
Sdtgery,  I'olversltyol  Berlin  :  Royal  Prussian  Medical  Privy Oounclllor; 
Imperial  Kusslan  Actual  Councillor  of  Slate;  Knight  of  the  Prussian 
order  of  Hoiien'/ollern,  the  Prusiian  Kron  aud  Rod  i:agle  Orders ; 
Knight  Grand  Cross  (with  lUamondsi,  Imperial  Kussiau  Orders  of  the 
Holy  .\nne,  of  the  Hi>Iy  stanisUs,  and  theHoly  Vladimir :  General-Arzt 
of  the  Prussian  .^rmy,  with  the  rank  of  M»jor-i;enoral. 

Bier;  August,  M.I).,  Proiesaorof  Suigory,  Uni%er-ityofBodli,  formerly 
Professor  of  Surgery  in  Orlelswald. 

(In  n'.iirnl(n)  Czemy,  Vlncfuz,  M.D.i  Pirotessor  of  Surgery,  Univer- 
sltt  of  Heidelberg. 

(/n  abtfnifn)  Kliaig,  Franz.  MT).,  I' H  C.S.Xng.  (Hon.),  Professor  of 
9n»gery;  Direo'or  ol  Clinical  surgery  at  the  Charlt*  HospilAl,  Berlin  ; 
General- Am  ii  la  snlte  of  the  .\rmy  Medic-al  Corps. 

Vnn  MikuHcz-Radecki,  .lohannes,  M.'D  ,  I,T,  n  Edin,,  GlB-^gow, 
and  PUiladelpiiis,  General.  Aizt  a  la  suite  of  the  Medical  Corps 
of  the  Royal  Prussian  .Vriny  ;  Prote-i^nrof  Surgery  and  Uireotor 
III  this Sdrgical  Clinic,  Ualverslly  of  Breglaui  Died  June  ■7tl'i, 
■DOS- 
On  the  suggestion  of  the  Vice-President  it  was  agreed  to  send  the 
diploma  ol  Honorary  I'ellow  to  the  family  of  Vou  Mikulicz  Uadecki. 

iT^rv. 
Durante,   Francegoo,  MD..PKCSEng.  (Hon.).  Siinator.    Professor' 
of  Clinical  .-urgery.  Royal  University  of   Kama':  ICoiglit  of  the  Most' 
Distinguished  Order  of  the  "  Merita  Civile  dl  Sarola  "  ;  Knight  (irand 
Cross  of  the  "  Corona  d' Italia." 

J  vrv.\. 
(/,!  iilifnitiff:  SaneyoshI,   Birou    VasuzAiinl,  Dtreotor  General   of    the 
Medical  Department,  Imperial  Japanese  Kivy. 

Hissu. 
U»  aO-eiditi)  Subbotin,  Maxim  SoraODOvio.  Chief  of  the  Surgical  Clinic, 
Military  Hospital,  liuperlsl  .\cailoiiiy  of  Medicine,  St.  Petersburg. 

Swi:i)KK. 
Lennandor,    Karl   Gustav,   M.D.,   F  R.C.S  I'ng.  (Uon.V  Professor  (f 
surgery  and  ubstotrlos,  I'ulversity  of  IJpaala. 

SWirZKBIJlND. 

(In  abKiitta)  Krunleln.  Uirloh,  M.D.,  Professor  of  Sargery,  UoU^ovsity: 
of  Zurich. 

tTsiT>:D   STATVaj  OF  AUKKKIl. 

Ualsted,  William  Stewart,  M.D.,   F.a.C.S.Ehg.  (Uoo.),  Professor  ot 


.^'urgery.- .lobns  Hopkins  t'olverslty.  and  KnrR«*n  toA»Tolioi'lId|iW»ll 
n.Kpital,  Baltimore 

Keen.  William  Williams.  AM.,  M.D..  l.i.D  .  t<  R.O.!».Kor.  (Unn.V 
Professor  of  the  Principles  of  Surgery  and  of  ciioM'al  Surgery,  Jeileraoa 
Medical  CoUego ;  Surgeon  to  the  JeUtrnon  llodl><ai  UiMga  UM(>iU^ 
Philadelphia.  ,  ,      , 

Kelly,  Howard  A  ,  A  B  ,  M  D  ,  Professor  of  CyneeoTdfy  and  Obstet- 
rics. Johns  Hopkins  University  ;  Gynaecologist  and  Obslctriclan,  JohWt 
Hopkins  Hospital,  Baltimore;  CorrespondlBg  Member  of  the  SoclCti- 
Olistctrlcale  et  Cj-ncrologliue  of  Paris,  and  of  the  Oe-wHs^liaft '  f«r 
GebnrtBhiilfeof  l.elpsig. 

(In  nhsenttn)  Mayo.  WillUm  J.,  M.D,,  Snrjteon  to  8t^  Mary's  HaeplUl,- 
Uochcster,  Minnesota. 

iln  nhtenli'^  MoBurnev.  Charles,  M.P.,  lYOfesjor  of  Cllnic.-il  Surgery, 
Columbhi  University  ;  Consulting  Surgeon  to  the  .V'aw  York  H  »piiaJ. 

(/;i  a!>»<:n/ia)  Warreu.  JohnColUus.  M:D..  LI.  D  ,F  H.C  .Sling.  ;Uon.>. 
Professor  of  Sai'geiy,  Harvard  University;  Surgeon' to  thb  MassachuMOe 
General  Hospital. 

Bhttaix. 

/7>i  ahsrnlin)  Bomford.  I.ieulenant-Colanel  OeraloT,  M.D.,  C.LHv 
Dlrsctor-General  of  the  Indian  Medical  Service. 

Cameron,  Irving  Howard.  MB.,  F.KCSKog.  (Hon.),  Profei-<or  af 
Surgery  and  Clinical  Surgery,  University  of  Toronto;  Surgeon  13  the 
Toronto  I  ioneral  Hospital.  ,.     ,      ^ 

Chance.  Arthur,  President  of  the  Hoyal  CoUego  of  Surgeons  of  Ireland  ; 
Surgeon  to  the  Mater  Misericordia  Hospital,  and  to  the  Diibllo  Orlho- 
racdic  Hospital ;  Consulting  Surgeon  to  St  MtchaePs  Hospltsl ; 
President  of  the  Surgical  Section  of  the  Koytl  Academy  of  Medicine, 

Clark,  Henry  Edward,  CM.G.,  President  of  the  FaoBlKy  of  Physlrtane 
and  Surgeons  ol  Glasgow  ;  Professor  of  Surgery.  St.  Mungo's  College. 
GUsgow ;  Surgeon  to  the  Glasgow  Royal  Infirmary ;  Jlonorary  Associate 
of  theOr'derof  St.  John  of  lerusttlem.  ..     ,  „       _ 

Kllis,  Herbert  Maokay,  Director-Geaerel  of  U>e  Navy  Medicil  Uep«rl- 

ment.  - 

(i«  o6scrt/Mi)  Fitzgerald,  Sir  Thomas  Naghten,  C.B.,  Xf.D  .  Honot^y 
Surgeon,  Melbourne  Hospital :  Consulting  Surgeon,  St.  Vincent  Hos- 
pital, Melbourne;  Ex  President,  Intercolonial 'M«di<Ul  Congress  of 
Australasia ;  President  of  the  Medical  Society  of  Vicioria; 

Keogh  Alfred  Henry.  C  B  ,  M.D.,  Surgeon  General,  Koyal  \n«y 
Medical  Corps.  Director-General  of  the  .Vrmy  Medical  Department. 

(In  <.',.«fnlMiLord  Lister,  F.R.S.,  D.C.L.,  LL.D  ,  Serjeant Hurgcon  to 
His  Majesty  the  King. 

In  presenting  Lord  Lister,  Sir  Halliday  Choom  said : 

lb  would  bo  an  Inipertlnenc*  on  my  part  to  do  more  than  simply 
mention  Uie  name  of  Baron  Lister.  InUmately  as  he  has  been  associated 
with  this  CoUege  and  with  this  school.  Renowned  ae  he  Is  as  a  sciou- 
tific  investigator,  and  haUeO  as  the  prince  of  Eoglish  pbysiologUls.  he 
has,  by  his  services  to  humanity  in  the  treatment  of  wounds,  revo 
lutionized  the  healing  art  and  rendered  his  name  imraorUl.  It  is  with 
extreme  regret  that  I  have  to  announce  tliM  ill  health  prevents  his 
being  here  to  receive  the  Honorary  Fellowship,  and  I  begyou  to  confer 
It.  upon  his  lordship  /h  n''.'""'<n.  .  „     „„._.,u, 

(M  ah>n,lia)  MacCormIck,  Alexander,  M.D.,r^cl«rer OD  Snrrsn'in  tl'''' 
University  of  Sydner  ;  Surgeon  to  the  Prince  Alfred  ItospltftI,  Syduey: 
Member  of  the  Kuyal  Society  of  New  South  Wales.  „„^,,,.„„  ^ 

Plavfalr  John.  U  D  .  President  ol  the  Koyal  College  of  .PHyslelans  ot 
Edinburgh  ;  formerly  Physician  to  the  Koyal  HospiUl  forSiek  CUUdreu. 

'^  TwMdyf  John,  President  of  the  Royal  College  of  Surgeons  ol  England  ; 
Emeritus  Professor  of  Ophthalmology.  University  College  ;  Consulting 

o?>thl"mlc  surgeon.  University  Co-lege  "°^P''*V-HfunMhal^l'^«Si 
Royal  London  Ophthalmic  Hospital ;  P.csidentot  tfcb  OphlbaldiolOBleal 

^'^hephe'id^l-Tank  J..  M  U.,  Professor  of  Anatomy  in  JIcOUl' University, 
Montreal ;  Lecturer  In  Operative  Surgcky. 

The  various  Honorary  Fellows,  in  tnrn  and  In  a  word  or  tR-ft, 
expressed  their  thanks  for  the  honour  conferred  upon  t';"|f  • 
a«d  offered  their  congratulations  to  the  College  on  the  ausp.- 
cions  occasion  of  its  fourth  centenary. 

CONnRAITI-ATOUY   ADI)nilSS«9. 

Oongratnlatory  addresses  were  n«t  P"'**'"*^'*' .J'yif^ySI' 
versitv  of  St.  Aridrerv's,  by  the  Dean  of  the  t  acuity  of  Medr- 
cine.  Professor  field,  and  the  Principal  of  V,"'."'*""!.^?'/'  ft' 
Dundee,  PrcTfessor  Yule  Ma-kay;  by  the  UnivfrBity  of  Gl^- 
gow,  by  the  Dean  of  the  I'-vulty  of  Med'C.n..,  i'rof.  csor 
Nlnr'doch  Cameron  ;  by  the  University  of  -\berrtecn  by  th« 
Dean  of  the  Faculty  of  Medicine,  Professor  K.W.  "^« ,;.  ^ 
the  Cniversity  of  Kdinburfih,  by  the  Principal,  Mr  William 
Turner  K  C  B.  ;  by  the  Koyal  Onllege  of  Surgeors,  by  the 
President,  Mr  .lohn  Tweedy."^  The  K  ,yal  ColI.igH  °' P^TZll 
of  Ireland  by  the  President.  Mr.  Arthur  Chance.  The  i^yal 
C  >  legro  PhyPiciaus  of  E.^inbnrgh,  by. the  P>-<;«''l''nf.  ^t 
Pla  (afr,and  the  Treasurer.  Dr.  P.  A:  "^  ^''.^iJ'^lL'^^^l 
of  Physicians  and  Surgeons  of  tilaegow,  by  the  !  t-P"fl»'n^. 
Professor  H.  K.  Clark. ' The  Royal  ^"[ir^y  »'  '^^^'"S^i,^ 
the  senior  Vice-President,  Professor  Ce.kie.  The  ^'^•"^°':8h 
Medico-CbirnrKicAl  Society,  by  the  Pres  dent,  I  rolessor 
C^ie^    C  B      The  Kdinburgh  ObatetricaL  Sdciety,  by  Uie 
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Piesident,  Dr,  N.  T.  Brewis.  The  Royal  Medical  Society,  by 
the  President,  Dr.  R.  W.  Johnstone.  The  Merohant  Company 
of  Edinburgh,  by  the  Master,  Mr.  John  Harrison.  The 
Managers  of  the  Royal  Infirmary  of  Edinburgh,  by  Mr.  Caw, 
Treasurer,  in  the  absence  of  the  Chairman,  the  Lord  Provost. 

The  proceedings  were  closed  by  singing  "God  save  the 
King." 

Rkcbption  in  the  Royal  Scottish  ^Iuseum. 

In  the  evening,  at  9.30,  the  President  and  Fellows  held 
a  reception  in  the  Royal  Scottish  Museum,  which  was 
attended  by  some  2,000  guests.  To  assist  in  receiving 
the  guests,  the  President,  Sir  Patiick  Heron  Watson,  was 
supported  by  his  daughter  Mrs.  Haig  Ferguson,  and  the 
Vice-President,  Sir  Halliday  Croom,  by  his  daughter  Miss 
Croom.  During  the  eveniug  His  Excellency  the  French 
Ambassador,  who  had  been  dining  with  the  Edinburgh  Cor- 
poration, arrived  in  company  with  the  Lord  Provost,  and  was 
duly  presented  to  the  President  and  Vice-President.  It  was 
generally  admitted  that  a  more  brilliant  reception  was  never 
held  in  the  Museum.  The  band  of  the  Highland  Light 
Infantry  supplied  the  music. 

Luncheon  at  the  College  of  Physicians. 
On  Friday,  July  21st,  the  Royal  College  of  Physicians  gave 
a  luncheon  in  their  Hall  in  (iueen  Street  totheSister  College, 
their  distinguished  guests,  and  a  few  other  friends.    The  pro- 
ceedings were  more  or  less  private. 

Garden  Party  at  GE0R<iE  Heiuot's  Hospital. 
The  alternoon  of  Friday  saw  a  garden  party  in  the  grounds 
of  George  Heiiot'a  Hospital,  which  was  attended  by  well- 
nigh  2,oco  peoj.le.  The  weather  was  peifect,  the  sky 
cloudless,  and  everything  was  a  success.  The  company  were 
received  by  the  President  and  his  daughter,  Mrs.  Haig 
Ferguson.  The  quadrangle,  chapel,  and  Board  room  were 
open  for  the  inspection  of  the  visitors.  The  portraits  in  the 
Board  room  attracted  much  notice.  The  band  of  the  High- 
land Light  Infantry  gave  the  music,  and  grtatly  to  the 
delight  of  the  strangf-rs  a  number  of  the  Highlanders  danced 
to  the  music  of  the  bagpipes  a  reel  upon  the  gras?.  About 
4.30,  M.  Cambon,  accompanied  by  the  Lord  Provost  and  his 
Excellency's  Secretary,  M.  de  Seynes,  arrived,  and  the  band 
immediately  played  "La  Marseillaise,"  those  gentlemen  in 
the  neighbourhood  uncovering  Ihe  while. 

Banquet  in  the  Music  Hall. 

In  the  evening  a  grand  banquet  was  given  by  the  College  to 
their  guests.  There  were  some  350  gentlemen  present,  many 
of  whom  wore  court  and  oliioial  costume.  Tlie  hall  was 
extremely  prettily  decorated.  The  reception  look  place  in 
the  adjoining  Atsembly  Hall  by  the  President,  Vice-President 
Dr.  .(oseph  i'.ell,  a  former  President,  and  Mr.  Francis  Oadell 
the  Treasurer.  ' 

The  principal  gurnts  were  seated  at  a  raised  table  atone 
Bide  of  the  hall,  'i'lie  I'residonl  had  on  his  right  the  Lord 
Provost  of  Elinburgh,  the  K«l  of  Stair,  the  Lord  Juijtice 
Clerk,  l^ord  Ardwall,  Sir  Ludovic  Grant,  Bart.,  Professor 
Freiherr  von  EieelsVjcrg,  the  Lyon  King  of  Arms,  the  Rev 
Dr.  (Jameion  Lees,  Dean  of  the  Thistle;  the  President 
of  the  (General  Medieil  Council,  Sir  John  liuty 
Tuke,  M.l),  MP.,  and  Sir  Alfred  Cooper.  On  the 
left  were  Mis  Kxfrellency  the  French  Ambassador,  the 
\A>i(i  Provost  of  Glasgow,  Lord  .MoLaien,  Lord  Johnstone 
Sir  James  Ferguson,  Bart.,  Dr.  HalsU-d,  Sir  John  Murray 
IC.O.B.,  the  Solicitor  General  for  Scotland,  (he  Presiilent  of 
the  l;oynl  College  of  Surgeons  of  Inland,  the  Piesident  of  the 
K'jyal  College  of  Surgfons  of  r;nglaad,  tlie  President  of  the 
Iloyal  College  of  I'h^HicianH  of  Kd  in  burgh,  the  Archbisliop  of 
IvJinburgh  and  St.  Andrews,  and  (Upturn  (yuming,  R  N 

.  .'^'l?,.,.'"'"'''*''^"  **'■'■'■  '^''■-  t;i''<n<'.  C.IJ,  (xPrcHiilent; 
Sir  Wilimm  Tiirn<r,  IC.C.r..,  ex-l'ri'Bidcnt ;  Dr.  John  Smith 
ex-Pre»ident ;  Sir  Henry  Ltltlejohu,  <  xPnuident ;  tlie  Vioo- 
PreHident;  the  Tr. usurer;  Dr.  Joseph  Hell,  ex-President; 
IJr.  Argyll  Jtoberlson,  ex-President;  Dr.  P.  McF^aren,  ex- 
PreHicleiil;  and  Dr.  .LimcH  Dutismure,  ex  l'f(  sident. 

AU<r  dinner  the  |■llF^Il.^NT  giive  the  toiibta  of  "  Ills  Most 
G«;ioua  MojeBty  tin-  King,"  "(^I(l■n  Alexnndra,  the  Prince 
and  PrlneenHof  WiiUh,  nnd  Ihe  oilier  inembirH  of  the  Itoyal 
l'".iraily,"  which  were  duly  lioiiouri'd.  "  The  l,on'  I'rovoHt  and 
Magiilratea  of  the  Cily  of  Ivllnburgh "  whs  proposed 
by  the  \|(JR  P(ikhii>|£Nt  nnd  reHjianded  to  by  tlu-  Right 
llonoiirHble  Sir  Roiikut  Chanhton,  Lord  J'rovost.  "Tlie 
Honorary  Fellow*  ol  Hk?  College"  was  proposed  by 
the    PnHMioKNT  and  responded   to   by    l'r,)fesBor    FitHiiii  iin 


VON  Eiselsbero  and  Dr.  Halsted.  "The  Guests"  was  pro- 
posed by  Sir  William  Turner,  K.C.  B.,  and  responded  to  by 
His  Excellency  the  French  Ambassador.  "The  Royal  College 
of  Surgeons  of  Edinburgh."  coupled  with  the  President,  was 
given  in  an  eloquent  speech  by  Sir  John  Ube  Primrose,  Lord 
Provost  of  Glasgow,  and  Sir  Pa:^ick  Heron  Watson  responded' 
An  interesting  feature  of  the  dinner  was  the  entrance  of  the 
pipersof  the  Highland  Light  Infantry  playing  in  "TheHaggis." 
The  banquet  was  a  brilliant  success. 

A  word  of  praise  is  due  to  those  who  so  successfully  made 
the  arrangements  for  the  various  functions  of  the  celebration 
that  everything  passed  off  without  a  hitch.  It  one  man  more 
than  another  deserves  credit  in  this  way,  surely  it  is  Mr.  John 
W.  Dowden,  M.B  ,  FR.C  S.Eog..  the  Honorary  Secretary 
of  the  Fourth  Centenary  celebration,  whose  endless  energy 
and  constant  courtesy  did  so  much  to  make  things  move 
smoothly  and  harmoniously. 

Conferment  of  Honorary  Degrees. 

The  celebrations  in  connexion  with  the  fourth  centenary  of 
the  Surgeons'  College  were  brought  to  a  close  in  academic 
form  on  Saturday  morning,  when  the  University  of  Edinburgh 
conferred  the  honorary  degree  of  LL  D.  on  the  French  Ambas- 
sador and  nine  dittinguished  members  of  the  medical  pro- 
fession, representing  various  nationalities.  There  were 
present  to  support  the  Vice-Chancellor  (Principal  Sir  William 
Turner),  the  Lord  Provost  of  Edinburgh,  the  President  and 
Vice-President  of  the  Royal  College  of  Surgeons,  the  Presi- 
dent of  the  Royal  College  of  Physicians,  the  Principal  of 
McGill  University,  Montreal,  Bishop  Dowden,  the  Earl  of 
Stair,  etc. 

After  prayer  by  the  Rev.  Professor  Taylor,  the  Vice- 
Chancellor  said : 

It  is  not  customary  for  the  Vice-chancellor  at  a  graduation  ceremoDy 
to  discharge  any  other  duty  than  that  of  carryins  out  the  resolution  of 
the  Senatus  to  confer  de^'^•ees  on  those  who  come  to  receive  them  ;  but 
on  this  occasion  it  seems  only  appropriate  that  oae  or  two  words 
proper  to  the  occasion  sliould  lie  s%id  by  the  Vice-Chancellor.  It  is 
known  throughout  tiie  city  Ihal  tlie  Itoyal  College  of  Surgeons  has  had 
a  j,'reat  festival— a  ni'oat  L-olebralion— of  its  four  hundredth  anni- 
versary, and  that  ColleL,'e  has  attracted  to  this  city  miiuy  esteemed 
mcmbeis  of  the  medical  profession,  more  espeilally  of  the 
surgical  branch  ol  it,  to  be  present  at  tlieir  ceremony. 
The  Senatus  Acadcinicus,  from  old  associations  with  the  Royal 
College  of  Surgeons,  felt  that  they  might  very  properly  avail 
themselves  of  this  memorable  occasion  to  confer  honorary  degrees, 
and  they  Invited  several  of  the  gentlemen  present  to  receive 
them  this  morning.  It  would  bo  impossible  for  the  Senatus  to  confer 
lionorary  degrees  on  all  llie  visitors  to  the  College  festival,  and  so  we 
bad  to  make  a  selection  ;  and  the  basis  of  our  selection  was  this,  that  we 
would  ask  tliose  members  of  our  profession  who  had  como  hero  from 
various  Kuropean  countries,  and  also  the  members  of  our  profession 
wlio  had  travelled  thousands  ol  miles  across  tlie  Atlantic.  Oppor- 
tunity will,  without  doubt,  occur  to  the  I'nlvorslty  for 
conferring  honours  upon  those  inombcrs  of  the  profession 
who  are  nearer  homo.  But  there  is  another  Important  Incident 
connected  with  this  festival  of  the  Koyal  College  of  Surgeons— namely, 
the  presence  ol  the  Amliassador  ol  France  And  it  was  felt  that,  as  the 
tutor  of  our  founder  King  James  \  I,  George  Huclianaii,  had  held 
honourable  olllces  as  a  teacher  in  the  colleges  of  France,  it  would  bo 
most  appropriate  that  wo,  tlie  academic  doscoudants  of  our  founder, 
should  on  this  occasion  lionour  M.  Canibon  by  giviug  him  the  lionorary 
<|iiaIiUcatlon  which  It  is  in  our  iiower  Ui  liostow  namely,  the  degree  ol 
Doctor  of  Laws.  I  will  now  ask  the  Dean  ol  the  I'acully  of  Law, 
Sir  l.udovloOranl,  to  present  in  order  those  who  are  to  receive  honorary 
desrces. 

Sir  r.uDovtc  Grant  in  turn  presented  the  following  gentle- 
men to  the  Vice-(^hanfellor  as  worthy  to  receive  the  honorary 
degree  of  LL.D.,  mailing  brief  reference  to  the  claims  of  each 
to  the  coveted  academic  distinction  : 

lambon,  Ilia  Excellency  M.  Paul,  1;  C.V.O  ,  D.C.L.,  tho  Frcnoh 
Aiiibansador. 

Cameron,  Irving  Howard,  M  II  ,  IMl  C  .H.  Kng.  and  Kiln.,  rrologiorof 
Surgery  and  t'llnical  Surgery,  llolverolty  of  Toronto. 

l.ui^»H  Championnicro,  Dr.  Just,  I'' It.C  S.Edln.,  Member  of  the 
Academy  of  Medicine,  rnrls 

Durante,  I'raiiceiico,  M  D.,  F  It  C.S.  Eng.  and  Kdtn.,  ITotoaaor  ol 
.Hurgory,  and  Director  of  the  SurKloal  I'lliilciae  In  the  Uoyal  IJDlTerally 
of  Itoiiie. 

Vou  Klaolsbcrg,  Anion  Fielhorr,  M  1>  ,  F.li.CS.FdIn,,  I'rolosaor  of 
Surgery,  Inlvorslly  iil  Vienna. 

lUlntod,  William  Hlonait.  Ml)  ,  T  It  C  H.  Eog.  and  Kdln.,  I'rotcasor  ol 
Surgery,  Inhns  llnpkliiH  rtilvnr»lly.  Ilaitlinnre,  I    S  A. 

Keen,  William  Wllllami,  M  I)  ,  1.1,  1'.,  F  It  C  S  Ijig.  ami  lldln..  Pro 
fCHior  ol  the  I'rinclploi  iil  Surgery  and  u(  Uliulcal  Buigory,  Jellerson 
Medical  rnllogn,  I'lillndophln.  U  8  A. 

Lenoandor.  Karl  liiuUv,  .M.D.,  Fit  U  S.  Eog.  and  Kdlo..  I'rofeisor  of 
.surgery,  Unlvorally  ol  tipiala. 
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Saxtorpb,  l^rlvester.  M.l>  .  F.R  C  .S.Edln  ,  Proleanor  of  Cllnlenl  Sur- 
gery, Unlverslly  of  CopenlKgeD. 

Shepherd.  Frank  .t.,  M.I>.,  F.  K.C  s.Edln.,  Professor  ol  Aoatomy,  and 
Lecturer  In  operatlTg  Surgery,  McLilll  University,  MontrcM. 

The  Vhe-Cha.nckllor  said  it  was  not  customary  at  their 
honorary  graduation  ciTemonies  to  ask  any  of  the  new 
graduates  10  gay  a  word  or  two,  but  that  was  a  special  occa- 
sion, and  he  felt  it  would  not  only  be  gratifying  to  the 
Senatus  Acaderaicus,  but  gratifying  to  the  many  friends  who 
were  assembled  at  that  cerrmony,  if  he  requested  the  French 
Ambassador  to  sp'ak  a  few  words  on  behalf  of  those  honorary 
gradaates  who  represented  P;uropean  countries,  and  Professor 
Keen  to  say  a  few  words  on  behalf  of  those  who  came  from  the 
other  side  of  the  Atlautic. 

Hia  Exi^ellfucy  M.  Camuon  replied  briefly,  speaking  in 
I'rench.  He  said  he  was  very  sensible  of  the  honour  of  being 
called  upon  to  address  to  them  a  few  words  in  the  name  of  his 
fellow  doctors  of  the  University  of  Edinburgh.  They  were  all 
proud  of  being  enrolled  as  honorary  members  of  a  University 
which  was  justly  regarded  as  one  of  the  most  famous  in  the 
world.  Bir  LuJovic  Grant  bad  spokeo  of  him  in  too  flattering 
terms,  but  he  was  glad  that  he  alluded  to  the  ancient 
friendship  of  Scotland  and  France.  He  was  glad  because 
the  allusion  reminded  him  of  a  striking  characteristic 
of  the  Scottish  people,  but  one  which  they  them- 
eelvee  were  perhaps  hardly  aware  of— he  meant  their 
great  regard  tor  their  ancient  traditions  and  their  early 
history.  But  with  that  reverence  for  the  past  they  combined 
a  zealous  and  ardent  love  of  progress,  and  the  great  progress 
they  had  made  in  every  direction  was  doubtless  all  the  more 
sound  for  being  firmly  rooted  in  the  past.  They  all  earnestly 
hoped  that  that  great  celebration  would  form  an  additional 
guarantee  for  a  good  entente  among  all  nations.  He  had  him- 
self laboured  for  many  years  in  that  great  cause,  which  he 
knew  they  in  beautiful  Scotland  also  had  sincerely  at  heart, 
and  he  felt  sure  that  the  cordial  hospilalily  and  the  great 
honours  they  had  lavished  upon  them  all  would  contribute  in 
no  small  degree  to  the  advancement  of  liberty,  justice,  and 
peace  throughout  the  whole  world. 

Professor  Keen  also  replied. 

The  Benediction  by  Professor  Tatlok  closed  the  proceed- 
ings. 

A  Bibd'srye  View  of  iiib  Celkhration. 

Onb  Who  Was  Tiibrk  sends  the  following  note :  This 
memorable  function,  for  which  the  College  has  been  planning 
for  some  years,  is  over,  and  we  have  time  to  think  if  it 
was  a  success,  and,  if  so,  what  made  it  a  suceeEs. 
It  did  seem  to  go  off  well.  There  was  no  attempt  to 
improve  the  minds  of  the  distinguished  men  who  honoured 
the  College  by  accepting  its  honorary  Diploma  of  Fellowship, 
and  whom  the  College  delighted  to  honour.  Our  own 
Fellows,  many  of  whom  came  thousands  of  miles  to  be 
present,  did  not  come  to  be  taught  new  things,  bat  to  lecall 
the  old  days  after  long  absence.  Some  had  been  "furth  of 
Scotland '"  for  nearly  half  a  century.  Oar  guests  came  to  con- 
gratulate the  College  on  Its  length  ol  days,  and  to  wi^h  it 
many  more  centuries  of  prosperity  and  usefulness.  What 
could  the  College  do  if  not  to  be  grateful,  and  try  to  make  all 
(eel  at  home  ?  The  keynote  of  the  whole  (unction  spemed  to  be 
cood  comradeship,  frankly  rendered  and  gracicus-ly  received. 
The  great  surgeons  of  Europe  and  America  treated  us  of  this 
misty  inland  as  if  we  were  their  brethren,  and  we  tried  our 
tjeet  to  make  them  feel  at  home. 

The  informal  reception  hv  the  President  and  Fellowa  held 
in  the  College  Hail  on  Wednesday  evening  broke  the  ice. 
You  "annot  be  distant  and  formal  over  coffve  and  cigars,  with 
a  little  of  the  wire  of  the  country.  Old  friends  met  who  had 
not  met  for  years,  and  all  were  anxious  to  be  inlrodnced  to 
the  great  surgeons  who  had  hitherto  been  each  a  nomen(i> 
umhra. 

The  formal  work  of  the  celebration  fitly  began  in  the  service 
in  St.  Giles,  to  which  the  Honorary  Fellows  elect,  pupsts  and 
Fellows  of  the  three  Corporations  walked  in  marslialled  ranks 
from  the  magniUctnt  Parliament  Halls,  kindly  placed  at  the 
service  of  the  College.  It  was  meet  and  right  that  the  College 
should,  in  the  old  .Mother  Church  of  Edinburgh,  render 
grateful  thanks  to  the  .\lraighty  for  it?  inception,  preservation 
and  prosperity  of  the  past  four  hundred  years.  Though  the 
daily  service  it  used  to  support  in  pre-Reforraation  days  no 
longer  is  performed  at  the  altar  01  St.  Mungo,  the  College 
still  has  its  memorial  window  in  the  chancel  of  the  old  pile. 
None  who  were  present  will  forget  the  beautiful  words  and  the 
reverent  manner  in  which  I'r.  Cameron  Lees  voiced  the  grati- 
tude of  the  College  (or  Us  pas'  and  intercession  (or  its  (atare. 


The  whole  service  of  prajerand  praise  and  sermon  was  simple 
and  dignified. 

The  central  function  was  of  conree  the  meeting  of  the  Col- 
lege (or  the  purpose  o(  conferring  the  diplomas  of  Honorary 
Fellowships.  It  was  held  in  an  unaccustomed  place — the 
McEwen  Hall— by  the  courtesy  of  the  University,  and  thongli 
it  was  a  great  public  function,  graced  hy  the  presence  of 
ladies  and  many  distinguished  cuests,  and  honoured  by  the 
presence  and  approval  of  sister  I'nivtrsitiesand  corporationp, 
it  really  had  to  t>e  a  meeting  of  the  College.  It  was  consti- 
tuted in  ancitnt  fashion  by  the  reading  hy  the  Secretary  of  the 
noble  prayer  ascribed  to  John  Knox,  with  which  all  its  meet- 
ings have  been  constituted  (or  more  than  thrie  hundrtd 
years,  and  then  the  simp'e  ceremony  followed.  The  \'ice- 
President  presented  each  of  the  Honoiary  Fellows  in  turn  to 
the  President,  who  banded  him  his  diploma,  he  put  on  the 
college  gown,  and  signed  the  declaration  ol  (ealty  to  the  Col- 
lege. Each  new  Fellow  had  then  the  opportunity  o(  thanking 
the  College.  Had  any  one  been  prolix  it  might  have  teen 
tedious  ;  as  it  was,  it  was  short,  simple,  and  dignified. 

The  presentation  o(  coneratnlatory  addiesses  from  many 
corporate  bodies,  all  with  brevity  and  sincerity,  concluded  a 
moat  interesting  ceremony. 

A  great  evening  reception  in  the  Koyal  Scottish  Museam, 
and  a  garden  party  in  the  grounds  of  GeorgeHeriol's Hospital 
enabled  the  College  toask  many  ladies  and  gentlemen  to  share 
its  rejoicings  and  to  see  its  distinguished  guest.  Both  f)( 
these  /unctions  were  honoured  bj  the  presence  of  the  French 
Ambassador,  M.  Cambon.  The  great  banquet  in  the  Music 
Hall  on  Friday  was  a  fit  close  to  the  proceedings.  Though  it 
was  long  it  was  not  tedious.  The  fpeethes  were  few,  but 
crisp,  short,  and  to  the  point.  The  Principal  of  the  Univer- 
sity in  his  happiest  vein,  not  sitting  in  high  state  as  Princi- 
pal, but  acting  as  croupier  to  one  of  the  tables  as  a  Fellow  and 
ex- President  of  the  College,  in  proposing  "The  Health  of 
M.  Cambon."  and  (he  Provost  of  (ilasgow  in  proposing  "  The 
Health  of  the  President,"  taught  the  meeting  what  an  after 
dinner  speech  should  be.  The  Corporation  and  the  Royal 
College  o(  Ph.veicians  vied  with  each  other  in  hospitality,  and 
the  f<esident  Felloirs  did  what  they  could  to  house  their  dis- 
tinguished guests  and  make  them  feel  at  home  in  Edinburgh. 
Favoured  by  magnifi'-ent  summer  weather,  the  "grey  metro- 
polis of  the  north,"  for  once  did  not  look  grey,  and  the 
summer  was  not  misty.  Women  in  light  summer 
dresses,  men  in  academic  robes  or  nnilorms  made 
the  function  and  even  the  street-*  full  of  culour  and  light. 
The  blue  robes  and  flat  caps  of  the  Fellows  ci  the  College  were 
much  in  evidence.  For  once  a  gleam  of  Paris  or  Padua 
enlivened  our  dark  streets  and  our  subfusc  clothes.  We  trn si 
our  visitors  may  carry  away  with  them  the  same  happy  memo- 
rits  they  have  left  behind. 


MID  WIVES  ACT. 


Li.N'CASUIUB. 

At  the  last  meeting  o(  the  County  Council  a  diEcnssion  took 
place  on  the  registration  of  luidwives  within  the  area  of  the 
administrative  county.  In  the  course  of  it  tl  e  inforira'icn 
was  elicited  that  21 1  luidwives,  or  Z2  per  ce-nt.  of  these  within 
the  jurisdiction  of  the  Council,  could  not  sign  their  own 
names.  It  was  proposed  to  arrange  for  the  delivery  o(  lectnre« 
for  the  instruction  of  the  women,  and  to  train  others  to  take 
their  places  as  they  died  off. 

Lbicestersbirr. 
The  Sanitary  Committee,  in  a  report  which  was  adopte^d  at 
the  last  meeting  of  the  County  Council,  referred  to  the  fact 
that  the  Education  Committee  had  consented  to  undertake 
the  training  of  midwives.  It  was  stated  that  in  all  probability 
there  would  be  accommodation  at  the  Leicester  Dispensary 
(or  two  or  three  midwives  from  the  county. 

Salop. 
We  learn  from  the  Cniml;/  Cotmcil  Times  that  in  view  of  the 
extreme  importance  of  prompt  notification  of  case's  of  puer- 
peral fever,  without  which  information  it  is  impossible  to 
carry  out  one  of  the  most  important  provisions  of  the  .Mid- 
wives  Act,  an  arrangement  has  been  made  whereby  the  county 
medical  oflicer  shall  te  promptly  supplied  by  the  district 
medical  olUcers  in  the  county  with  copies  of  the  notification 
certificates.  A  fee  of  23.  6d.  will  be  paid  for  each  certi- 
ficate, 
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SUBIffiY. 

The  General  Purposes  Committee  has  reported  that  all  the 
maatcipal  and  district  conncile  have  now  agreed  that  their 
medical  officers  shall  perform  the  duties  referred  to  under  the 
Midwives  Act.  The  Committee  is  not  of  opinion,  however, 
that  county  councils  are  empowered  to  remunerate  medical 
.practitioners  called  in  to  assist  midwives,  nor  does  it  think 
that  any  amendment  of  the  law  in  such  direction  is  either 
necessary  or  desirable. 


CONTRACT  MEDICAL   PRACTICE. 

NOTIOK   AS  TO   DlSTKICIS  IN   WHICH   DlSPtTTES   ExiST. 

A  notice  as  to  places  in  vjhich  disputet  exist  between  memberi 
of  the  medical  prcftssion  and  varioug  organisations  for  providing 
contract  practice  will  be  found  among  the  adeertisementt,  and 
medical  men  who  may  be  thinking  of  applying  for  appointmxnix 
in  eonnerion  with  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  75. 

MEDICAL  AID  SOCIETIES. 
Lci  IN   TENEiiBis,— Tue  society  in  queslion  19  one  thut  exploits  the 
medic&l  profession  in  the  country  in  order  to  proeure  iiivideiids  for  its 
ahareholders.     Oar  correspondent  cannot  therelore  be  advised  tj 
become  one  of  it«  medical  officers. 


MEDICAL  NEWS. 


Thb  sixth  Congresaof  Applied  Chemistry  will  be  held  in 
Borne  in  the  spring  of  1906. 

Mkdical  MAOis'rnATK. — The  name  of  Dr.  Charles  A. 
ilayinan,  of  CUfiou,  has  been  added  to 'the  Commission  of  the 
IVrtce  for  Bristol. 

Yellow  Fever  in  Neav  Orleans.— Yellow  fever  is  said  to 
be  spreading  in  New  Orleans,  104  cases  having  been  notified 
vlthin  forty-eight  hours.  Tlie  mo.^t  stringent  precautions 
have  b^en  adopted  by  all  southern  cities  against  arrivals  from 
New  Orleans. 

BBgaEiiT.s  TO  Medical  CIhakitiks.— Under  the  will  of  the 
late  Hir  Theodore  Henry  Brinkman  of  Clewer,  which  has  now 
been  proved,  St.  Saviour's  Hospital,  Osnaburgh  Street,  n  iM'ives 
the  sum  of  /'sco,  St.  (itorge's  Hospital  /200,  and  the  London 
Kcver  Hospital  and  Uie  Windsor  Infirmary,  ;f  100  eai-li. 

A  School  )  ok  Mothkrs  in  Madkid  — A  School  for  Mothers 
has  been  recently  founded  in  Madrid  by  the  Marquis  and 
.VlarchioncBH  de  Caca-Torre.  The  mndical  director  is  Dr. 
Ulecia,  who  has  charge  of  a  dispensary  for  eick  and  wesikly 
children.  He  gives  regular  instruction  to  mothtrs,  making 
each  case  as  il  presents  itself  the  text  of  a  disoturpe  in  simple 
language  on  the  best  manner  of  feeding  and  generally  caring 
for  the  child.  All  thi-  molliers  are  present  eo  that  all  may 
have  the  bcnetit  of  the  demonstration.  If  sterilized  milk  is 
conildercd  necesfary,  it  is  supplied  ;  food  and  clothes  are  also 
distributed  to  de3«Tving  cases. 

PuoiK^sioNAf.  liAitNiNfis  mSA.\ovv. — The  Pt<«tiBtical  liareau 
of  the  ICinxdom  of  fjaxiiny  has  recintly  publisbed  ti(?are8 
which  show  lh<!  prole38ional  earnings  of  medical  prai'ti tinners 
in  that  Kivt  of '.■•Tomny.  ()lat«t«l  number  of  1568  prwcti- 
lioiKTH  in  1003,  tlierc  were  90  with  a  proliusional  income  not 
exccefling  /Ho;  if'S  whose  caniings  did  rot  exceed  /140;  290 
did  not  make  mote  thiUi  /215  ;  and  3«o  not  more  than  /'?15. 
lodomcB  rangint;  between  that  amount  and  /."i.oco  were 
(•tuned  by  f-ii:  the  number  of  Ihos*'  whose  profeesioual 
Income    (  '      '       .n   ,wnH    gj.      Tue    uventg'-   age    of 

pniclltiorii  "in'-    wan   from   /^i40    to   £ns   wan 

(.( t v(.c .  II  ;.,    J..  ,  ,:.  that  of  most  of  thiihc  wlioHi  earnings 
/  31;  was  between  40  and  50.    These  UauriH  show 
1 1  iiionerH  inSaxony  are  better  'ifTtlian  llu'lr  brethren 

ui  lliiiiii  and  the  Province  of  Braii<lei,burg. 

Xhk  l^AHK  i>v  Yi  lAM.K  Mi,iii>Kt>  CiiK.DKKN.-  At  »n  Ordinary 
lac^'linu 'if  Uu;   '  of  the  Metropolitan  Ai^luin    I^iflrict 

he'd  on  .liilj- 7.1  ijilnu'rf  (  Uioimiltee  pr<  Benled  n  re- 

I  .1.;    lioiiril'H  k-llt'T  ri!  June  Jlul   Udt 

I  of  Ibi'  KiHtuiMerH  thftl  feebU- 
1,  ■  ■•  "1  ■      ■  '  ('ical  aiJvii.*  and 

I  I   to  I  lie  wotking 

'.'_v-.v  i -  ■   .       '   :    '  i'-  thnt  oij"  when 

the  circumstnnccB   warranted    it.     The    Local    <  lOverninuBt 


Board  stated  that  they  would  raise  no  objection  to  the  pro- 
posal of  the  managers,  provided  that  in  each  case  the  child 
was  unable  to  attend  the  special  classes  of  the  edaeation 
authority,  and  that  the  managers  would  make  proper  pro- 
vision for  classification  in  the  working  colony.  The  Com- 
mittee had  informed  the  Local  Government  Board  that  the 
proposal  referred  to  was  intend*  d  to  include  not  only  the 
children  unable  to  attend  the  special  classes,  but  other  chil- 
dren approaching  the  age  of  16,  who,  while  unable  to  attend 
the  special  olasiies,  would,  iu  the  opinion  of  the  managers' 
medical  advisers,  be  more  beneficially  treated,  and  be  more 
likely  to  do  better  at  the  worbing  colony,  and  they  had  asked 
them  to  extend  their  approval  to  include  those  cases. 

A  Disease  of  Horses  in  the  Camesoons. — To  Dr.  Hans 
Ziemann,  who  has  already  done  great  things  on  behalf  of  the 
progress  of  science  in  West  Africa,  belongs  the  credit  of  first 
describing  a  disease  of  horses  and  mules  met  with  in  the 
Cameroons  ^Journal  of  Tropii^l  Medicine,  May,  1905").  The 
outstanding  feature  of  the  malady  is  a  progressive 
enlargement  of  the  superior  maxillae,  and  also  of  the  hori- 
zontal veins  of  the  lower  jaw.  Tie  palatine  arch  is  obliterated 
and  the  nasal  passages  occluded,  though  apparently  no  eflfect 
is  produced  upon  the  contents  of  the  orbit.  There  is  no 
abnormality  of  the  urine,  faeces,  blood,  or  temperature ;  but, 
though  the  appetite  is  unimpaired  at  first,  emacialion  soon 
seta  in,  and  in  four  to  twelve  months  from  the  onset  the 
dicease  proves  fatal,  chiefly  by  reason  of  the  progressive 
obstruction  of  the  nose  and  consequent  diflBpulty  of  respira- 
tion, which,  in  horses  and  mules,  ia  exclusively  nasal.  There 
is  evidence  that  the  disease  is  infections,  and  treatment  by 
iodides  and  inunction  of  mercury  seems  to  be  of  value ;  but 
the  prognosis  is  very  unfavourable  in  untreated  cases.  Post- 
7;ior/™i  examination  shows  that  the  swellings  are  subperiosteal, 
consisting  of  hyperaemic  f  pongj  tissue  enveloped  in  a  shell 
of  compact  bone  ;  in  the  upper  j  »w  the  antrum  of  Highmore 
was  obliterated.  Microscopic  examination  gave  no  due  as  to 
the  nature  or  causation  of  the  swellings;  while  the  results  of 
inoculation  and  cultivation  of  the  nasal  mucus,  which  is 
secreted  in  excessive  quantities,  were  alike  indeterminate. 
The  natives  of  the  Ivory  t^oast  suffer  from  a  very  chronic  en- 
largement of  the  nasal  processes  of  the  superior  maxilla, 
which  ia  known  as  "ngmi<^u";  but  Dr.  Zienaun  points  out 
wide  diflferenres  between  this  and  the  disease  he  describes, 
which  is,  honever,  in  some  respects  analogous  to  dif eases  of 
bone  met  with  in  horses  and  mules  in  Madagascar  and  Indo- 
China. 

The  Hyqienb  of  Ini  ancy  in  Costa  Eioa.— That  the  science 
of  midwifery  and  the  care  of  the  infant  in  Costa  Bica  leave 
not  a  little  to  be  desired  may  be  gathered  from  a  perusal  of 
Dr.  Benjamin  de  Cespedes's  carelully  arranged  little  volume 
on  this  subject  {Hi;iitne  de  la  hifuncia  en  Co-^ta  Jtica.  V<yc 
Benjamin  de  Cespedee.  Obra  premiada  con  medalla  de  oro 
por  la  Facultad  de  iMedicinn.  Cr.  8vo,  pp.  iii  and  251.') 
When  he  tells  ns  that  it  is  a  common  custom  for  ihe 
mother  to  leave  her  bed  on  the  third  or  fourth  day,  and 
for  the  attendants  to  till  the  infaiii's  mouth  with  salt  and 
brandy  if  there  is  any  diflii'uUy  in  respiration,  we  naay 
join  with  him  in  regi-etting  that  the  propoi^al  of  the  medical 
authorities  to  establish  a  school  of  midwives  in  the 
country  was  rejected.  If  patient  and  nuree  will  carefully 
read  and  follow  Dr.  de  Cehiiedee's  instruction,  however,  they 
will  gain  a  good  deal.  Me  divides  his  book  into  (our  parts:  the 
first  treating  in  some  twenty  short  chapters  of  the  iireventive 
iiygleiie  of  the  new-l'orn  child,  tlie  second  of  tlie  discuses  of 
early  ehildhood  and  Uiiir  puventioii,  the  third  of  hygienic 
education  for  childrin.  and  the  lai-t  of  the  interrelation  of  Uie 
■Stale  anil  the  child  — kinileraartuns,  orphan  a.Hylums,  lying-in 
hon)it<jl8,  niid  so  forth,  'ihe  nnthnr  iH  well  a«'qnainted  with 
nil  the  Ciintinentnl  mid  Knglir-h  aiitliorities  and  frequentlv 
refei-H  to  them,  but  at  the  aame  time  ia  no  mire  slnvish 
follower  of  their  t4'iiehinR  and  often  has  original  ideas 
of  Ills  own.  lie  Hpeiiks  in  praiiie  of  bHiiana  lueiil,  luui  we  have 
II  tell  wondered  that  this  has  not  biH  n  mure  n><ed  in  Kurope 
f'T  chil'IreiiV  diet,  espeeially  as  it  is  now  so  easily  obtainable. 
Dr.  de  t'cfpedeH  preacln  h  the  go.xpi  1  of  open  air,  cold  batliB. 
exerci«e,  und  gnmes,  and  pli-ads  for  the  introduetloii  of 
"  |Mlot«,"  biii'i^wll,  footlmll,  Hiiil  lawn-tennis  iiilo  the  I'ountry, 
bill  we  fiwr  that  his  coiiiiHel  is  likely  to  fall  on  deaf  curs,  lie 
ilniTH  a  far  from  enci  iir.iging  pu'tine  of  the  Costa  Kican 
nuiDiifr,  wlioin  he  demirilieM  hh  !i  Ijtuplmtie.  nerviuis  creature, 
wiHi  a  piillid  face  mid  (luecid  iniiHeleH.  whose  chief 
chi«ra<ite>ieti<i4  m'vw  to  be  an  equHl  dlHinuliniition  for  exerclae 
or<UiHitwi>of  fiftUia. 
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THE   PKKSroENTS   ADDBESS. 

Bv  the  address,  dealing  chivlly  with  the  highly  intereBting 
.and  aapremely  important  subject  of  medical  education, 
which  is  published  at  page  221,  the  Tresident  of  the  Asso- 
ciation, ilr.  Franklin,  right  worthily  inaugurated  the  great 
meeting  over  which  he  has  presided  with  much  dignity  and 
grace,  impressing  his  character  and  personality  upon  the 
office  he  holds.  That  office  is  yearly  becoming  of  greater 
consideration,  not  only  to  the  members  of  the  Association, 
,but  to  the  medical  profession  in  all  parts  of  the  civilized 
world,  and  in  an  increasing  measure  to  the  public,  which 
-must  realize  that  the  head  of  an  organization  num- 
.bering  20,000  highly-trained  citizens,  fulfilling  duties 
lesaential  to  the  welfare  of  society,  is  a  man  who  counts  for 
much  as  a  power  for  good,  and  to  whose  words  and  actions 
■more  than  common  interest  attaches. 

The  I'resident  began  his  address  by  giving  his  hearers 
some  account  of  the  history  of  Leicester,  a  city  possessing 
a  most  interesting  past  as  well  aa  a  busy  and  prosperous 
present ;  and  then  made  appropriate  mention  of  those 
eminent  members  of  our  profession  who  have  had  some 
connexion  with  the  town  or  county. 

The  main  topic  of  this  address  was  medical  education — 
a  subject  which  has  become  a  burning  question — and  the 
President  may  be  congratulated  on  having  escaped  the 
perils  of  paradox,  while  with  most  of  his  opinions  the 
majority  of  his  audience  might  be  expected  heartily  to 
agree. 

That  the  standard  of  general  education  required  for 
entrance  upon  the  medical  curriculum  is  too  low  is  a  pro- 
position upon  which  the  profession  is  perhaps  more 
unanimous  than  upon  any  other  of  those  occupying 
attention  at  the  present  day.  Teachers  feel  that  students 
come  to  their  medical  studies  without  that  degree  of 
mental  training  which  is  needed  to  fit  them  for  their 
work.  Many  students  are  handicapped  throughout  by  this 
defect,  which  necessarily  lowers  the  general  standard  of 
teaching  and  examinations,  and  finally  permits  the 
entrance  into  our  ranks  of  a  considerable  percentage  of 
persons  whose  general  culture  would  not  qualify 
them  for  a  second-class  clerkship  in  a  public  office. 
Vet,  in  spite  of  this  unanimity,  the  Education  Committee 
of  the  General  Medical  Council  found  itself  unable  to 
recommend  any  increase  of  the  standard  required  at  the 
preliminary  examination  for  the  unsatisfactory  reason 
that  the  "average  boy"'  on  leaving  a  secondary  school  at 
vb'*  age  of  16  is  unable  to  pass  a  more  severe  test. 

The  obvious  course  to  take  is  that  recommended  in  the 
Treaident's  address,  that  is  to  »ay,  to  raise  the  age  at  whiob 
entrance  upon  medical  studies  is  possible.  This  is  most 
necessary,  and  the  argument  from  expense  which  has 
induced  the.authocitiea  to  maiotain  the  lower  limit  is  one 
which  does  not  deserve  to  outwoigb  the  interests  of  Uae 


whole  of  medical  education.  In  France  and  Cicrmany 
medical  education  proper  is  not  begun  until  the 
.age  of  19.  It  is  conceivable  that  the  troubles  of 
students  and  teachers  are  Largely  due  to  the  imma- 
turity of  the  minds  which  come  to  our  medical  schools. 
Nothing  can  be  worse. than  for  such  immature  minds  to  be 
overworked  as  they  are,  or  pressed  to  grasp  probl«ma 
beyond  their  capacity.  Xo  wonder  if  under  these  circum- 
stances the  earlier  examinations  arc  passed  by  "cram" 
only  and  the  "science  years"  fail,  as  all  teachers  know 
that  they  do  fail,  to  produce  any  adequate  educational 
eflect  upon  the  great  majority  of  students.  We  are  glad, 
therefore,  that  the  President  has  raised  this  serious  ques- 
tion, and  we  hope  he  will  nse  bis  influence  to  prevent  it 
lapsing  into  the  l>ackground  of  things  desired  but 
uaattainable. 

Apropos  of  the  I'resident's  remarks  on  the  study  of 
G  eek  in  the  TJniveraity  of  Birmingham,  we  are  informed 
that  its  position  with  regard  to  the  teaching  of  this  subject 
was  a  little  misunderstood  by  the  Lord  Chancellor. and  the 
wrong  impression  he  conveyed  may  be  deepened  by  the 
words  of  the  Presidential  address  if  not  corrected.  The 
fact  is  that  the  University  has  a  lecturer  in  Greek,  but  the 
proposal  of  the  Senate  to  convert  this  lectureship  into  a 
professorship  had,  just  before  the  Lord  Chancellor's  visit, 
been  rejected  by  the  Couniil  on  the  ground  that  there  were 
other  subjects  more  pressing,  and  that  the  number  of 
students  studying  Greek  does  not  at  present  justify  the  in- 
creased expenditure  of  ^"400  a  year  which  would  follow  on 
the  conversion  of  the  lectureship  into  a  professorship. 
While  sharing  to  the  full  the  Presidential  opinion  of  the 
importance  of  some  Greek  for  medical  purposes,  it  must 
ba  allowed  that  the  amount  actually  required  for  the  in- 
telligent comprehension  of  medical  terms  is  noi  very 
great. 

I'ndoubtedly  the  teaching  of  obstetrics  is  in  a  very 
unsatisfactory  position,  and  the  majority  of  practitioners 
will  agree  with  the  President  that  the  present  regulation 
requiring  a  student  to  attend  a  minimum  of  20  cases  is 
quite  inadequate.  Much  more  detailed  practical  instruc- 
tion is  requisite,  but  it  is  difficult  to  see  how  this  is  to  be 
given  except  in  properly-equipped  maternity  hospitals. 
There  is,  however,  every  reason  to  believe  that  reform  in 
this  direction  cannot  be  lon.^  delayed. 

Most  teachers  of  practical  subjects  will  agree  with 
the  President  in  desiring  to  see  auience  teaching 
directed  mainly  to  those  parta  of  the  subjects  which  bear 
upon  the  students'  future  work,  and  recognize  the  need 
that  exists  for  controlling  the  tendency  to  require  from 
them  an  excessive  amount  01  detailed  knowledge. 

There  is  food  for  thought  also  in  Mr.  Franklin's  reflections 
upon  the  present  organization  of  the  profession  in  regard  to 
speciali.-ni,  although  we  should  be  sorry  to  appear  unable 
to  recognize  or  unwilling  to  admit  the  j^'reat  advances  in  all 
departments  of  practice  which  have  resulted  from  the 
labours  of  those  who  have  de.voted  time  and  great  technical 
skill  to  particular  subjects. 

Among  the  President's  suggestions  for  the  future  noni'  is 
more  worthy  of  being  borne  in  ntind  than  the  importance  of 
at  least  a  year's  service  in  some  hospital  before  the  new 
practitioner  is  turned  loose  upon  the  public  In  Germany 
this  has  been  recogni/.ed  of  late  years,  and  a  certain 
number  of  passed  students  arc  now  admitted  without 
salary,  but  with  free  board  and  lodging,  as  oliaical 
assistants  in  large  hospitals  to  which  no  m<>dical  sebools 
are    attached.     These  youqg    men    add    greatly    to  the 
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TUE   AUDHESS   IN   MEDICINE. 

The  thoughtrul  Address  in  Medicine  dolivered  by 
Dr.  MftudBley  before  tho  general  meeting  of  the  liritish 
Medical  AfBociation  on  Wednesday,  July  26th,  was  worthy 
of  the  important  occasion  l)y  which  it  was  evoked,  and 
will  fnrniHh  ina'.ter  for  rcllection  long  after  the  Leicester 
meeting  has  pa«ped  into  history.  It  is,  indeed,  full  of 
thoughts  anil  forecasts  which  should  command  the  close 
study  of  the  whole  profoesion. 

For  J)r.  Mau'UIey  the  bjunds  which  hare  been  set 
between  life  and  death,  between  body  and  mind,  between 
mind  and  npirit,  are  either  conceetiona  to  convenience  or 
confesfiions  of  ignorance.  liut  his  i4  not  the  sterile 
materiftliflni  which  blankly  denies  or  ehriigH  its  •■houldcrs 
and  does  not  I  now  ;  it  is  an  active  and  living  faith,  which 
looks  forward  to  the  ultimate  levelling  of  all  artiriciat 
parlltlonii,  to  the  recognition  of  inorganic,  of  organic,  aiul 
of  spiritual  Nature  as  grades  in  a  continuous  scheme 
woven  together  by  the  golden  thread  of  evolution,  and 
hopes  by  the  investigation  of  tho  laws  of  progress  in  tho 
pMt  to  bend  them  In  tho  future  to  the  service  of  mankind. 
He  who  holds  such  views  cannot  fit  with  folded  hands 
pleading  thnt  th?Fo  laws  are  rigid  and  not  to  be  tampered 


efficiency  of  the  work  dene  in  these  institutions,  while  the 
educational  advantages  they  receive  far  outweigh  the 
value  of  the  time  so  spent.  In  this  country  the  resident 
staffs  of  nearly  all  hospitals  are  undermanned  and  often 
overworked;  this  is  true  more  especially  of  hospitals  to 
which  no  medical  school  is  attached,  but  there  is  reason  to 
believe  that  these  appointments  are  as  numerous  as  can 
be  adequately  filled  under  the  present  regulations. 

The  increase  in  the  number  of  posts  during  the  last  ' 
thirty  years  has  been  unaccompanied  by  a  proportionate 
rise  in  the  number  and  quality  of  the  applicants  for  them,  ; 
the  desire  to  earn  an  Income  as  soon  as  possible  drawing 
away  many  men  as  soon  as  they  find  their  diplomas  in 
their  pockets.  If  the  holding  of  these  posts  were  made 
obligatory,  it  is  impossible  to  say  offhand  how  far  provision 
could  be  made  for  all  students,  but  undoubtedly  the 
great  Poor-law  infirmaries  offer  a  vast  field  for  medical 
study,  if  the  authorities  who  control  them  were  disposed  to 
recognize  the  importance  to  the  public  of  the  work  in 
which  they  would  be  asked  to  assist,  and  would  not  be 
deterred  by  a  slight  increase  of  expenditure.  Even 
without  seeking  the  assistance  of  the  Poor-law  guardians 
some  considerable  increase  might  be  made  in  the  number 
of  resident  posts  available,  for  many  more  clinical  assistants 
might  be  usefully  employed  in  hospitals  where  the 
clinical  work  now  suffers  from  want  of  hands  to  do  it. 
Undoubtedly  some  additional  expente  would  be  incurred, 
but  the  change  would  conduce  to  greater  efficiency;  and,  if 
the  public  can  be  brought  to  see  that  medical  education  is 
not  merely  a  question  for  the  medical  student  or  his 
parents,  but  a  public  matter  in  which  the  whole  nation  is 
profoundly  concerned,  the  actual  outlay  of  money,  which 
need  not  be  great,  should  be  regarded  as  trilling  in  com- 
parison with  the  benefit  of  obtaining  a  better- educated 
body  of  young  medical  practitioners. 

The  eloquent  words  borrowed  by  the  President  to  serve 
as  his  peroration  fittingly  conclude  an  address  which 
directs  public  attention  to  tlie  great  claims  of  medical 
science,  and  to  the  spirit  in  which  those  who  understand 
it  rightly  desire  to  pursue  their  high  calling  to  their  own 
honour  and  to  the  benefit  of  their  fellotv-meu. 


with ;  it  is  incumbent  upon  him  to  take  advantage  of 
their  inexorability  and  to  use  them  with  scientific  pre- 
cision for  the  good  of  the  race. 

lie  who  would  be  something  more 

Than  they  who  Uugh,  and  play,  and  die,  must  hear 

The  voice  of  duty,  like  the  note  of  war, 

Stirring  the  spirit  to  brisk  enterprise, 

And  nerving  every  sinew  to  the  charge. 

The  aim  of  the  address  is,  before  all  things,  practical ; 
it  dwells  by  choice  rather  with  the  prospects  of  medi- 
cine in  the  future  than  with  its  triumphs  in  the  past. 
What,  then,  does  the  future  hold  for  our  profession :-' 
What  gifts  may  we  and  our  successors  hope  to  gather  from 
the  lap  of  destiny  and  add  to  man's  heritage  through  all 
the  ages  y  Dr.  Maudsley's  ansiver  is  clear  and  confident ; 
as  time  goes  on  we  must  occupy  ourselves  more  and  more 
with  the  prevention  of  disease,  and  especially  of  the 
tendency  or  predisposition  thereto.  All  sound  thinkers 
in  every  age  have  held  that  this  should  be  the  first  object 
of  medical  research ;  great  as  have  been  the  blessings 
arising  from  a  wise  empiricism,  the  march  of 
science  should  in  the  end  render  this  unnecessary. 

The  discussion  of  the  problems  underlying  prophylaxis 
against  disease  forms  the  most  profound  and  origina) 
section  of  the  address.  Hitherto  attention  has  mainly 
been  given  to  the  strife  against  the  external  agents  of 
disease.  It  is  only  natural  that  the  great  discoveries  of  the 
last  quarter  of  a  century,  the  detection  of  bacteria  and 
other  noxae  which  attack  the  body,  should  have  led  to 
unexampled  energy  in  the  devising  and  carrying  out  of 
hygienic  measures  for  the  destruction  of  these  enemies  to 
life  and  health.  Put  when,  if  ever,  this  victory  shall  have 
been  won,  when  the  last  foe  shall  have  surrendered  to  an 
appropriate  antidote,  a  deeper-rooted  and  more  complex 
problem  will  remain  for  solution.  Micro-organisms,  animal 
and  vegetable,  are  tho  flfurs  du  mal :  but  they  will  not  grow 
without  a  suitable  soil  and  a  favouring  climate.  The 
modei^n  physician  must  study  above  everything  individual 
and  racial  predit^positions  to  disease  in  general  and  to  par- 
ticular maladies.  Temperament,  diathesis,  and  other 
similar  terms,  beloved  of  our  forefathers  but  now  almost 
disused,  must  again  be  considered  and  with  a  new  signi- 
ficance. The  hidden  springs  of  disease,  the  underlying 
defects  that  render  a  certain  proportion,  and  a  certain 
proportion  only,  of  humanity  vulnerable  by  definite 
microbes  or  by  hitherto  unknown  noxae,  must  be 
exhaustively  investigated,  and  this  investigation  musfc 
not  be  merely  for  academic  purposes  but  must 
have  for  its  aim  the  protection  of  the  race.  There  seems 
no  reason  to  doubt  that  by  interbreeding  of  consumptives 
or  of  members  of  stocks  tainted  with  malignant  disenee 
families  could  bo  obtaincii  whose  vulnerability  would  bo 
Infinitely  heightened ;  and  the  evidence  is  convincing 
tha'  drunken,  syphilitic  and  "degenerate"  parents  beget 
offspring  whoBO  fate  hangn  in  the  balance  between  the 
asylum  and  the  prison.  If  theto  views  are  true  and  if 
they  are  the  cxptosbion  of  an  unalterable  liuv,  cannot  tho 
priiicl|ilo  b3  UHed  in  tho  opposite  direction  and  tho  law 
ein|iloy(!d  to  help  instad  of  to  maim  humanity  r'  This 
should  bo  tho  tnio  aim  of  tho  now  science  of  eugenics  to 
producea  rnco  bred  in  a  manner  that  will  tt^nd  toeliminato 
tho  tendency  to  moral  or  physical  disease.  To  this  end 
close  and  at  tho  same  time  extensive  observation  of  fails 
is  requiitite.  '1  ho  balance  of  forces  in  a  human  organism  is, 
HO  compltx  nnd  so  delicate  that  a  molecule  on  this  or  the 
other  sid'i  n  ay  mean  tho  dlflercnc  >  botwoi  n  triumi>h  andl 
dlstt'tcr;  as  I  r.  .Maudsloy  once  more  poin'"  out,  genius  ia 
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one  member  of  a  family  is  often  accompanied  by  madnees 
in  another.  For  the  study  of  this  class  of  phenomeoa  the 
general  medical  practitioner  ie,  by  training  and  oppor- 
tunity, particularly  well-equipped,  and  to  him  in  large 
measure  we  must  look  for  the  data  of  the  inveetigation. 
It  ia  through  him,  moreover,  that  we  may  hope  to  bring 
the  opinions  of  men  of  science  to  bear  upon  the  intelligence 
of  the  public. 

Such  being  the  great  future  task  of  medicine  it  remains 
to  be  considered  what  are  the  chief  aids  to  be  invoked  in 
its  prosecution.  To  these  also  Dr.  Maudsley  devotes  much 
careful  thought  and  lucid  argument.  In  the  first  place,  he 
recommends  the  study  of  the  works  of  the  great  masters  of 
our  art  who  have  passed  away,  for  among  them  one  may 
always  find  ideas  which  have  been  forgotten  through  being 
born  into  an  unready  world.  "There  never  was  one  lost 
good,"  sang  Browning's  Abt  Vogler;  in  the  realm  of 
thought  Dr.  Maudsley  holds  this  to  be  absolutely  untrue, 
and  he  quotes  Descartes's  premature  announcement  of  the 
inter-relation  of  organs  to  prove  his  point.  Secondly,  it 
behoves  us  to  become  acijuainted  with  the  most  recent 
developments  of  scientific  progress,  developments  which 
are  occupied  with  probing  the  causes  of  things  and  not 
merely  with  the  invention  of  a  cacophonic  nomenclature. 
In  this  connexion  reference  may  be  made  to  recent 
advances  in  bio-chemistry.  Now  that  it  is  recognized  that 
every  cell  in  the  body  is  capable  of  modifying  the  working 
of  the  whole  machine,  that  it  has  its  own  internal 
secretion,  that  it  takes  something  from  and  re- 
turns something  else  to  the  common  stock,  research 
alike  into  the  caases  of  decay  and  the  means  of 
corroboration  must  follow.  Some  progress  in  this 
direction  was  recorded  in  the  recent  Croonian  lectures 
before  the  Jioyal  College  of  Physicians,  and  there  can  be 
little  doubt  that  scientific  attention  will  now  be  keenly 
turned  in  this  direction. 

Finally,  Dr.  Maudsley  reminds  us  in  solemn  language 
that  whatever  may  happen  hereafter,  vices  and  sins  com- 
mitted upon  this  earth  are  expiated  here  either  by  the 
offenders  or  by  those  who  are  vitally  bound  up  with  them. 
From  this  law  there  is  no  escape  ;  he  who  does  not  live 
rightly  injures  himself  and  vitiates  the  race. 


THE   ADDRESS    IN   SURGERY. 

The  Address  in  Surgery  delivered  before  the  general  meet- 
ing of  the  Association  on  Wednesday  by  Mr.  C.  J.  Bond, 
Surgeon  to  the  Leicester  Infirmary,  will  be  widely  appre- 
ciated by  the  profession  as  a  valuable  and  much-needed 
stimulus  in  an  important  direction.  Instead  of  dwelling 
on  recent  triumphs  of  surgical  skill,  Mr.  Bond  took  as  his 
sabject  some  of  the  problems  in  physiology  and  pathology 
upon  which  the  surgeon  has  exceptional  opportunities  of 
throwing  further  light.  If  surgery  is  to  maintain  its 
present  high  position  it  must  keep  up  with  the  times,  and 
it  is  as  true  of  surgery  as  it  is  of  medicine  that  future 
progress  is  intimately  dependent  upan  scientific  advance- 
ment. The  seriousness  of  this  requirement  is  scarcely 
appreciated  so  fully  as  it  ought  to  be.  There  are  not  a  few 
surgeons  who  are  dispose' 1  to  think  that  there  is  no  oppor- 
tunity for  pathological  and  other  scientific  investigations 
except  in  the  early  days  of  a  man's  professional  career. 
They  are  glad  to  see  the  young  surgeon  of  the  coming 
generation  win  his  spurs  l)y  the  publication  of  some  piece 
of  pathological  research,  but  they  recogoi^.e  only  imper- 
fectly how  desirable  it  is  that  this  same  spirit  of  scientific 


inquiry  should  be  perpetuated  throughout  the  professional 
career  and  made  to  yield  further  fruits  from  matured 
experience.  Surgical  pathology  ones  much  to  youthful 
enthusiasm ;  but  it  hae,  in  the  past,  owed  still  more  to  the 
deeper  insight  of  men  who  had  already  attained  the  highest 
position  in  the  surgical  world,  and  its  future  rate  of  pro- 
gress will  be  very  largely  dependent  on  the  degree  to  which 
leading  surgeons  invest  it  with  the  force  and  vitality  of 
their  own  abilities.  All  surgeons,  therefore,  will  find  in 
Mr.  Bond's  lecture  a  valuable  object-lesson.  He  shows 
them,  by  his  own  example,  how  much  the  busy  practi- 
tioner can  do  towards  the  advancement  of  science. 

Mr.  Bond  deals  with  the  intestinal,  urinary,  genital, 
and  other  mucous  tracts,  and  shows,  by  the  ingeni- 
ous method  of  inserting  sterilizad  indigo  and  afterwards 
recovering  particles  of  indigo  from  a  position  higher  up  in 
the  tract,  that  there  is,  under  certain  conditions,  a  passage 
of  material  in  the  opposite  direction  to  the  normal  flow.  In 
cases  of  colotomy,  for  example,  lie  finds,  by  placing  an 
indigo  suppository  in  the  rectum  and  afterwards  searching 
for  indigo  in  the  colotomy  wound,  that  there  is  an  upward 
current  capable  of  carrying  the  insoluble  foreign  particles 
of  this  material  along  the  bowel  and  taking  about  twenty- 
four  hours  to  pass  from  the  anus  through  the  sigmoid 
flexure  to  the  colotomy  opening.  In  another  case,  where 
there  was  a  caecal  fistula,  be  found  that  the  ascending 
current  took  about  three  days  to  pass  from  the  anus,  along 
the  whole  length  of  the  large  intestine,  to  the  caecum. 
This  last  case  is  of  particular  interest  as  the  faecal  current 
was  not  wholly  diverted  from  its  normal  course  and  the 
bowels  were  undergoing  brisk  downward  peristalsis,  the 
effect  of  an  aperient  during  the  ascent  of  the  indigo.  In 
seeking  for  an  explanation  of  these  very  interesting 
phenomena,  Mr.  Bond  suggests  that  the  particles  of  indigo 
are  carried  up  the  bowel  by  a  mucous  current,  and  that 
while  a  downward  current  of  solid  and  semi-solid  faecal 
material  is  going  on  at  the  same  time,  owing  to  ordinary 
peristaltic  contraction,  there  is  also  flowing,  either  con- 
currently or  intermittently,  an  upward  peripheral  mucous 
stream  which  closely  follows  the  intestinal  mucous  mem- 
brane, and  is  capable  of  carrying  minute  particles  along 
with  it.  This  upward  current  cannot,  he  thinks,  be  ex- 
plained as  due  to  a  reversal  of  the  normal  peristaltic  wave, 
because  he  has  observed  it  when  the  downward  peristalsis 
was  going  on  at  its  normal  rate,  and  also  when  the  bowel 
was  quite  empty  of  faeces.  It  is  a  little  difficult  to  form  a 
physiological  picture  of  what  Mr.  Bond  describes  as  an 
ascending  mucous  current.  Perhaps  the  upward  ascent  of 
the  particles  of  indigo  may  be  due  to  the  action  of  those 
normal  contractions  of  the  intestines  which  were  described 
by  I.udwig  as  "pendulum  movements,"  and  were  distin- 
guished by  him  from  the  downward,  progressive  peristalsis. 
The  "  pendulum  movement  '  is  characterized  by  Ludwig'  as 
being  ''  non-progressive  and  rhythmically  recurrent 
about  the  same  portion  of  the  intestinal  circuit" 
Starling,^  in  discussing  intestinal  movements,  quotes 
these  observations  of  Ludwig  and  makes  an  interesting 
remark,  which  is  very  apposite  in  the  present  connexion. 
"If,"  he  says,  "the  contents  of  the  bowel  are  fluid,  the 
mixing  effects  due  to  the  pendulum  movements  may  pre- 
dominate to  such  an  extent  over  the  progression  due  to 
peristalsis  that  foreign  substances  introduced  with  large 
enemata  into  the  rectum  may  travel  up  past  the  ileo- 
caecal  valve  into  the  small  intestine,  or  in  rare  cases  may 

1  Ultrbaek  iter  PhytiUogie,  Aiifl.  a,  Bd.  t,  p.  «•$■ 
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even  enter  the  stomach."  At  all'  events,  it  is  difiBeult  to 
explain  the  ascent  of  the  indigo  except  as  due  to  some 
form  of  muscular  contraction,  and  it  is  not  easy  to  under- 
stand how  sticky  material  like  mucus  can  form  "an 
upward  peripheral  mucous  stream." 

Mr.  Bond's  observations  on  the  upward  passage  of  inert 
particles,  such  as  indigo,  in  the  female  generative  tract  are 
particularly  interesting  and  important.  He  has  succeeded 
in  showing  in  a  large  number  of  cases,  where  it  was  neces- 
sary for  him  to  operate  on  the  uterine  appendages,  that 
when  indigo  is  inserted  just  within  the  external  os  uteri 
twenty  hours  or  less  before  operation  particles  of  indigo 
can  be  found  in  the  Fallopian  tubes,  and  often  on  the 
peritoneal  surfaces  of  the  broad  ligament,  the  mesosalpinx, 
and  the  fimbriae  of  the  Fallopian  tubes.  Moreover,  it  is 
not  even  necessary  for  the  indigo  to  be  inserted  into  the 
cervix,  for,  if  deposited  in  the  upper  vaginal  vault  he  has 
still  found  it  occasionally  in  the  tubes  at  the  operation. 
These  observations  throw  an  important  practical  lighten 
the  dancers  of  infective  material  passing-  upwards  into  the 
body  by  the  vaginal  route. 

Continuing  his  experiments  on  the  same  lines,  Mr.  B6nd 
fcmnd  that  when  indigo  is  administered  by  the  month, 
particles  of  the  substance  can  be  recovered  from  the  bile 
collected  from  a  gall-bladder  fistula;  and  he  adduces  good 
reasons  for  believing  that  in  these  cases  the  indigo  has 
entered  the  duodtnum  at  the  papilla  and  arrived  at  the  gall 
bladder  by  baf.kward  passage  along  the  bile  duct,  and  has 
not  reached  that  viscns  by  first  getting  into  the  blood  or 
lymph  stream  and  then  being  excreted  by  the  liver.  In 
like  manner  operations  on  the  urinary  tract  have  given 
him  the  opportunity  of  proving  that  indigo  can  jjass 
upwards  along  the  urethra  to  the  bladder  and  from  the 
bladder  to  the  upper  end  of  the  ureter  ;  in  all  these  cases 
the  important  associated  condition  was  that  the  normal 
flow  of  urine  had  been  diverted.  Another  very  interesting 
discovery  which  .Mr.  Bond  records  is  that  if  indigo  be 
applied  to  the  nipple,  previous  to  the  removal  of  the  mam- 
mary gland  by  operation,  an  examination  of  the  excised 
tissae  will  reveal  particles  of  indigo  in  the  deeper  parts  of 
the  mammary  gland,  along  the  lacteal  ducts.  These  obser- 
vatioDP,  as  he  points  out,  are  highly  suggestive  of  the  likeli- 
hood that  infective  organisms  may  travel  into  tho  interior 
of  tho  gland  by  the  same  route. 

Putting  together  the  general  results  of  his  observations, 
Mr.  Bond  maintains  that  he  has  established  beyond  all 
reasonable  doubt  the  fact  that  under  certain  conditions 
minute  insDluliIe  particles  can  travel  along  rnucoua  canals 
and  ducts  in  the  reverse  direction  to  that  of  the  normal 
flow.  The  conditions  which  favour  this  passage  he  regards 
as  being,  first,  some  interference  with  the  noimal  flow  of 
the  inucoDH  tube  or  duct,  and,  secondly,  some  arrest  or 
diversion  of  secretion  such  as  is  produced  by  a  fistulous 
opening;  though,  he  [>oinlH  out,  it  is  by  no  means  necessary 
that  thiH  nrrcHt  or  diverHion  hHouIiI  be  complete.  Every 
one  who  heard  the  addrcso,  and  all  who  read  it,  must 
admire  the  able  and  lUcid  manner  In  which  Mf.  Bond  dealt 
with  his  Ful.jo'-t. 

In  coDBidering  the  agon/y  by  which  this  transference  of 
foreign  pnrlidrvi  Ik  brought  about,  he  shows  that  it  cannot 
b«  due  to  ciliary  iu:t.lon,  because  cilia  are  abHoot  in  the 
lower  gvnltal  tract,  in  llu)  intohtinal  and  urinary  tracts,  in 
tliu  biliary  dui'tB,an<l  io  the  (hu:tB  or  glands  o|)oning  on 
th«  nkin.  Nor  Hoar  h«  accopt  a  theory  of  reveniod  mu8t:ular 
contra';tion«,  ))oi:nii!ie  «uch  n  reverHal  hae  never  yet  been 
demonstrated  in  tlio  bile  ducts,  urethra,  ureter,  F&lloplaD 


tubes,  or  the  ducts  of  glands.  H3e  inclines  to  a  "mucous 
backwater"  theory,  an  explanation  v.rhich  regards  "the 
mucus  which  coats  the  walls  of  the  tube,  or  duct,  as  the' 
vehicle  in  which  the  particles  are  carried."  We  feel  that 
this  explanation,  owing  to  the  physical  chai-acters  of  mueus, 
is  not  without  its  difficulties,  and  we  are  inclined  to  think 
that,  if  only  more  were  known  about  the  physiology  of  the' 
muscles  in  the  various  tracts  referred  to,  muscular  action; 
not  necessarily  reversed  action  but  action  at  right-angles 
to  the  long  axis  of  the  tract,  after  the  analogy  of  the  intes^ 
tinal  "  pendulum  movement,"  would  be  found  to  be  ars' 
important  factor. 


THE  ANNUAL  MEETING. 
The  annual  meeting  of  the  British  Medical  Association: 
at  Leicester  this  week  has  been  fortunate  in  the  matter 
of  weather.  The  attendance  in  the  Sections  has  been  well' 
maintained.  The  total  number  of  members  who  had' 
registered  their  names  down  ta  middav  on  Thursda'y  -was- 
850.  

The  towa  is  very  full,  as  in  addition  to  the  annual  meetr 
ing  of  the  Association  there  is  some  horse-racing  in  pro- 
gress. During  the  latter  d»ys  of  the  week  there  will  be  » 
fresh  diversion  in  this  direction,  as  an  important  county 
orieket  match  will  be  in  progress,  and  there  will  be  am- 
influx  of  the  cricket- loving  world.  The  appearance  of- 
Leicester  seems  to  have  made  an  excellent  first  impression 
on  its  visitors.  It  is  very  clean,  and  there  appear  to  be 
fewer  quarters  of  the  nature  of  slums  than  is  usual  in  so 
large  a  town.  That  it  is  spreading  rapidly  is  obvious,  bu'b 
the  new  streets  are  well  laid  out,  and  the  Corporation  has 
preserved  plenty  of  open  spacfs,  including  at  least  three 
parks.  The  town  is  easy  to  explore,  as  the  electric  tram- 
way system  is  very  complete  and  admirably  arranged. 
The  fares  are  very  low,  and  one  penny  seems  to  frank  the 
passenger  for  an  endless  distance.  These  tramways  must 
form  no  small  faetor  in  the  hwHlth  assets  of  the  town,  for  a 
long  ride  on  the  top  of  a  swiftly-moving  car  is  a  tonio  of' 
decided  value,  and  in  Leicester  it  is  within  the  rench'of 
the  very  poorest.  An  excellent  rule  is  in  force,  which  con- 
fines smokers  to  this  rearmost  seats  on  the  top,  those  in 
front  of  the  trolley-post  being  reserved  for  non-smokers. 
Those  in  search  of  air  can  thus  get  it  undiluted  by  the 
smoke  of  foul  pipes  and  indifferent  cicarettes.  The  rej^la.. 
tion  is  one  which  sliould  be  imitated  by  the  London  County. 
Council. 

Risuiiious  SEnvicES. 
At  the  service  held  at  St  Martin'b  Church,  Leicester,  on 
Tuesday  afternoon,  at  5  p.m  ,  there  was  a  crowded  congpre- 
gation.  A  long  procession  of  the  choir,  clergy,  the  Mayor' 
of  Loicostor,  a'^compnnied  by  the  Town  Clerk,  the  I'reni-' 
dent  of  the  Association  and  the  two  local  secretaries  in. 
academic  costume,  the  Bii-ho[)s  of  I'eterborou^  and. 
Birmingham,  moved  up  the  aiale  binginc  I'aiilms  cxxii  am) 
cxxv.  On  arrival  ivt  the  chancel  thi<  Collects  for  the  5tb 
Sandny  after  'I'rinitv  and  86  .1  imos's  Y)Ay  wpre  intoned,  anxJ' 
tho  anthem  "The  W'ildnrness  "  (Sir. I  (-i<')«s)  wa«  rendered  by> 
the  choir.  Thosertnon  was  preivohed  by  Dr.  (inrra,  the  lliahop 
ofBirminghara,  who  first  recited  the  B'ddiug.l'iaj'W.aud  th». 
congiegation  joined  in  tho  Ijord'a  Trayer,  with  which  the. 
Bidding  Prayor  ends.  The  liinliop  chose  as  his  text 
I'jcclosiasticun  wxviii,  r)th  and  following  vorses,  and  8t. 
.Tames  V,  1 4  :  "  1 «  any  sick  atiiong'  von  P  l/<>t  hrm  call  for 
the  elders  of  the  <diiir('h  ;  and  lot  thora  pray  over  lirm^ 
anointing  biin  with  oil  in  the  name  of  the  Lord:  and  tho 
prayer  of  faith  Bball  Havu  the  i*ir.k,  and  thu  Lord  Hball  raiao> 
liiin  up"  The  proacher  Mii<l .-  if  a  iiiiiiister  of  tho  (iospol 
of  .loHUH  ('hrlKl  wan  mIIII  hunirnnnod  to  spoak  to  a  oongrcs»' 
of  tho  niodicnl  prnfosslon,  it  must  l>o  t)ecft««e  ttioy  still 
recognizpd  tbnt  nian'n  nature  wa«  Kplrltual,  oorrtpounded  of- 
body  nixl  of  Hpirit,  to  sorvo  a  Hpinlunl  purpose;  it  must  bu^ 
bocauuu  in  Hint  ago  of  niarvellouit  Hci«ntititi.  progrea*  tbuy 
Btill  recognized  that  man  ruijuirud  to  bo  miniatured  unto, 
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bis  nature  required  to  be  healed  morally  and  epirituaDy 
as  well  as  pbysically.  The  ruler  and  reformer,  tbiokerand 
artist,  physician  and  teacher,  and  priest  stood  side  by  side 
around  the  cou  ih  of  sick  humanity,  ministering  to  his  re- 
covery. Oae  of  the  oldeBt  Christian  hymns  called  God  "  tlie 
persistent  energy  of  the  whole  universe."  Man's  nature  was 
created  to  co-operete  with  that  Divine  will  and  law,  and 
be  was  dependent  for  his  resoarces  upon  the  Divine  supply. 
To  the  progress  and  recovery  of  mankiod  they  all  in  their 
diflerent  ways  were  set  to  minister.  The  physician  studied 
the  body  of  man,  that  marvellously  complex  and  elaborate 
and  delicate  organism  ;  its  difit-rent  parts,  the  diSerent 
surroundings  of  man,  and  the  reaction  npon  him.  The 
politician  and  social  reformer  had  tbeir  fields  of  labour  in 
inquirine  into  history  and  social  influences,  and  the  artist, 
again,  like  the  physician,  was  concerned  in  the  body  of 
man,  but  from  a  totally  different  point  of  view.  The  priest 
bad  to  deal  with  a  man's  soul,  and  his  capability  of  fellow- 
gbip  in  (iod,  and  they  had  to  develop  that  fellowship.  All 
these  were  different  points  of  view  -legitimate  and  right — 
and,  more  th.'inthat,  it  required  the  whole  faculties  of  man 
for  the  study  of  one  of  the  various  departments.  They 
must  be  specialists  in  their  own  line,  but  unless 
they  qualified  deliberately  their  specialism,  their 
dinerent  points  of  view  would  become  antago- 
nistic. The  physician  had  to  devote  his  whole  time 
to  his  special  point  of  view.  The  Christian 
teacher  took  the  highest  view  of  man's  corporate  life. 
On  the  part  of  religion  he  wanted  a  sanitary  and  social 
education  in  every  way  and  in  aM  directions.  It  had  been 
pointed  out  to  them  that  the  Church  was  a  failure,  but 
vrhat  was  the  cause  of  that  failure  'r  It  was  to  be  found  in 
the  social  condition  and  physical  condition  of  the  vast  pro- 
portion of  the  population.  Heredity,  he  said,  acted  upon 
social  environment  in  which  children  ■were  born,  which 
left  a  pr6found  effect  upon  character.  He  wanted  the 
Church  to  develop  sanitation  and  social  science  :  he  wanted 
scientific  organization  of  social  work,  and  of  the  laws 
regulating  sanitary  matters.  It  must  be  the  experience  of 
very  many  of  thero  to  witness  the  extraordinary  powerless- 
ness  of  physical  social  remedies,  also  the  transcendent 
power  of  conversion.  They  recognized  how  powerless 
social  reform  and  legislation  were  unlets  the  will  of  man 
was  right  with  God.  The  Bishop  pleaded  also  that  the 
medical  profession  should  renew  the  recognition  of  the 
spiritual  ministry.  Ro'orrirg  to  the  service  for  the  visita- 
tion of  the  sick,  be  said  it  was  traditional  that  a  clergyman 
shonld  be  sent  for,  and  yet,  unless  he  was  very  much 
mistaken,  and  especially  in  edmtated  circles,  they  were  in 
great  danger  of  being  practically  ousted.  H.e  had  some- 
times heard  it  said  that  the  Jloman  Catholic  priest 
knew  how  to  attend  at  the  bedside  of  the  sick,  and 
the  Anglican  priest  did  not.  It  that  were  so.  let  them 
be  trained.  He  was  not  ashamed  to  learn,  but  as 
they  showed  themselves  fit,  lot  them  have  a  chance 
to  exercise  their  powers.  It  was  the  priest's  place  to  be 
by  the  bed  of  sickness,  and  he  could  not  conceive  any 
greater  cruelty  than  that  of  withholding  from  the  soul  of 
man  the  knowledge  of  whither  he  was  going  and  the 
Chance  of  preparaiion.  A  great  deal  of  nonsense  was 
talked  nowadays  in  the  name  of  faith-healing,  but  it  was 
the  duty  of  both  the  clergy  and  the  medical  man  to  be  at 
the  Hick-bed.  He  urged  that  there  should  bo  co-operation 
between  the  clergy  and  the  medical  profession;  let  them 
recognize  one  another.  Humanity  required  them  all  for 
its  [irogress  and  recovery,  so  that  mai  kind  might  be  pre- 
served—body, soul,  and  spirit  -to  all  eternal  purposes. 
During  the  singing  of  tne  hymn,  "O  Thuu,  through 
eirSering  perfect  made,"  a  collection  was  taken,  the  pro 
ceods  of  which  were  divided  between  the  Hritish  Medical 
Benevolent  I" and  and  the  Jtojal  Medical  Foundation 
<Jf  Epsom  College.  The  "blessing"  -was  pronounced 
by  the  Kight  Jiev.  the  Lord  Bisbnp  of  l'etert)orough. 
The  attenaance  at  the  Itoman  Criiholic  service  was 
naturally  smaller;  but  was  also  good  in  comparison  '  to  the 
ftixe  of  the  Church.  The  form  of  service  selected  was 
ex('*llent.  The  initial' fa) mn  was  followed  by  a  well-sung 
•atbem,  and  this  >'l;y  the  sepmou.   'The  preacher  was  the 


Rev.  H.  Reader,  who  gave  a  short  and  simple-worded  but 
eloquent  address  dealing  with  the  nature  of  life.  In  the 
cource  of  it  he  pointed  on  the  one  hand  to  the  reckless 
waste  of  life  from  avoidable  causes  such  aa  war,  and  on  the 
other  to  the  striving  for  its  preservation  and  improvement 
"by  medicine,  therapeutics,  and  preventives.  The  aims  an<l 
objects  of  medicine  were  in  their  essence  divine,  and  as  a 
science  medicine  was  essentially  good  and  absolutely 
neceesary.  The  same  could  not  be  said  without  qualifica- 
tion of  all  sciences  alike.  The  formal  observances  of 
religion  were  often  difficult  for  medical  men,  but  in  their 
case  it  might  correctly  be  said  Uthiirare,  eal  ornn  if  they 
ever  remembered  the  truly  iiigb  nature  of  tbeir  calling 
both  in  regard  to  their  own  lived  and  tbeir  influence  on  the 
oiinds  of  tbeir  patients.  The  sermon  was  followed  by  the 
singing  of  "Laad,  Kindly  Light,"  the  service  tecmlnatlog 
with  tba  Benediction  of  the  Blessed  Sacrament. 

ExECTioN  or  CiT4iR:»rAV  of  Cmjscii.  and  TKEi?rEEK. 
The  Chairman  of  theCouocil  of  theBritish  Medical  Asso- 
ciation is  elected  annually,  but  it  has  long  been  the  cDStom 
that  he  should  hold  office  for  three  years.  Mr.  .Vndrew 
Clark,  whc,  after  holding  the  offije  of  Treasnrtr  for  the 
usual  periodof  three  Vfars,  had  three  years  ago  bei'u  elected 
Chairman  of  Council,  was  succeeded  on  Tuesday  by  Dr. 
Langley  Browne  of  West  Bromwich.  He  was  elected'by  a 
unanimous  vote  of  the  Council.  Ur.  Langley  lirowne  has 
been  one  of  the  Representatives  of  the  Birmingham 
Branch  on  the  Central  Council  since  1893,  and  was  Chair- 
man of  the  Pathological  Section  at  the  Birmingham 
meeting  in  1892.  He  has  been  a  member  of  the  Journal 
and  Finance  Committee,  of  the  Premises  and  Library,  and 
of  the  Medico-Political  Committees,  and  his  election  to  be 
the  Chairman  of  the  Cjuncil  is  sufBcient  proof  that  his 
services  in  these  various  capacities  have  been  highly 
appreciated  by  his  colleagues  in  the  Central  Cooncil. 
The  estimation  in  which  he  is  held  in  the  district  in  which 
he  resides  is  further  shown  not  only  by  the  fact  that  he 
was  President  of  the  Birmingham  Branch  in  1894.  but  also 
President  of  the  Midland  Medical  Society  of  the  liirming- 
ham  General  Practitioneis'  Union,  and  that  he  has  been  a 
member  of  the  Council  of  the  Birmingham  Medical 
Institute,  and  a  Director  of  the  Birmingham  Medical  Society. 
He  has  been  a  member  of  the  Town  Council  of  West 
Bromwich,  and  Chairman  of  its  Sanitary  Committee  and  of 
the  Free  Library  Committee.  He  is  also  a  life  member  of 
the  Court  of  Governors  of  the  Birmingham  I'niveraity,  and 
one  of  its  earliest  graduates.  He  has  also  held  the  office 
of  President  of  the  Association  of  Oertifjing  Factory  iSur- 
geoDs.  Dr.  Kadclitfe  Crocker,  who  was  elected  Treasurer  of 
the  Association  at  the  General  Meeting  on  Tuesday,  also  has 
a  long  record  of  work  in  the  service  of  the  Association.  He 
was  for  three  years  Honorary  Secretary  of  the  Metropolitan 
Counties  Branch,  of  which  he  was  President  last  year.  He 
was  elected  a  representative  of  the  Branch  on  the  Central 
Council  in  1889,  and  became  a  co-opted  member  last  year. 
He  is  at  the  piesent  time  Chairman  of  the  Marylebone 
Division  and  ot  the  Special  Chloroform  Committee. 

Co-omoN  OF  Members  cv' Caxvf:nu 
.Vtthomeenug  of  the  G<nincil  on  .laly  25(h  six  vacancies 
for  co-opted  members  were  declared.     The  result  of  the 
ballot  was  the  election  of  Professor  Osier,    Mr.  Edmund 
Owen,  and  Professor  Saundby. 

MF.Droo-Poi.rrroAL  AND  I'>rHirAi.  Com.mittbkp. 
At  the  close  of  the  SHSsion  of  the  Rf«pres«ntalive  Meeting 
on  Wednesday  the  (  Ijairman  declared  th.it  the  six  members 
elected  to  serve  on  the  Mtnlico  Political  Commiu^e  for  the 
ensuing  year  were  Dr  ,1.  .V.  Macdonald  (West  Somerset 
Branch!,  Dr.  MoMiiniiifWiindeworth  Division)  Dr.  Latimer 
(Swansea  Divisior),  Dr.  Oldham  (Lancaster  Divifion\  Mr. 
(George  .lackson  (Ply  month  Division),  and  Mr  H.  W.  Armit 
(Hampstead  Division):  and  that  the  tivenenibers  elected  to 
servo  on  the  Eohieal  t'jmmitteo  were  Mr.  H.  A.  Bnllance 
(Nornich  Pivision),  Dr.  A.  G.  Bateinan,  Dr  L*n«don.  Down 
(Richmond  DiviBioo)  Dr  (J  11.  Broadboni  (Manchester, 
N'orth  Division),  and  Dr.  E.  Jepeon. 
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The  Annual  Meeting  of  igo6. 
An    invitation    to    hold    trie   Annual    Meeting   of  the 
British  Medical  Association  next  year  in  Toronto  presented 
by  Dr.  Cameron,  was  cordially  accepted   by  the  General 
Meeting  of  the  Association  on  Wednesday. 

Invitation  foe  1907. 
An  invitation  was  received  on  Wednesday  to  hold  the 
annual  meeting  of  1907  in  Bradford.    In  accordance  with 
precedent,  the   formal  decision  vfas  deferred   until  next 
year. 

Pkesidents  Address. 
On  Tuesday  evening  the  President,  Mr.  George  Cooper 
Franklin,  delivered  the  address  which  is  published  at  page 
221  before  a  crowded  audience  in  the  Opera  House.  On  the 
platform  were  Sir  William  Broadbent,  Sir  Charles  Ball, 
Sir  Victor  Horsley,  Sir  Constantine  Holman,  Sir  James 
Sawyer,  Professor  Clifford  AUbutt,  Professor  Osier,  Dr. 
Langley  Browne,  Dr.  Kadcliffe  Crocker,  Mr.  Andrew  Clark, 
Dr.  Beverley,  Dr.  Griffiths,  Dr.  Groves,  and  the  members  of 
all  the  local  executive  committees.  After  some  intro- 
ductory remarks  from  the  Mayor  of  Leicester,  Dr.  V. 
Astley  Clarke,  amid  great  applause,  pinned  on  the  Presi- 
dent's breast  a  gold  badge  presented  to  him  by  the  mem- 
bers of  the  Midland  Branch.  A  vote  of  thanks  proposed 
by  Sir  William  Broadbent  was  carried  by  acclamation. 

Foreign  and  Colonial  Guests. 
The  foreign  and  colonial  guests  were  then  formally  wel- 
comed by  the  President  and  the  Chairman  of  Council. 
Among  them  were  Professor  Howard  Kelly,  of  Baltimore  ; 
Professor  Wertheim,  of  Vienna ;  Professor  Karl  Hess,  of 
Wiirzburg;  IVofessor  Ilartmann,  of  Paris ;  and  Professor 
Cameron  and  Dr.  Charles  Jieilly,  of  Toronto. 

PUESENTATION   OF  GOLD  MbDALS. 

The  President  next  presented  the  gold  medals  of  the 
Association  to  Sir  Constantine  Holman  and  Mr.  Andrew 
Clark,  accompanying  the  presentation  in  each  case  with  a 
felicitously-worded  review  of  the  great  services  ren- 
dered by  the  distinguished  men  whom  the  Association 
delighted  to  honour. 

Ak.SUAL  KErRESE.NTATIVE   MeETI.NC 

The  Annual  Itepreti^otative  Meeting  hi-ld  two  sessions  on 
Monday,  two  on  Tuesday,  and  two  on  Wednesday.  The 
meetings  were  held  in  the  hall  of  the  Young  Men's 
Chrihlian  Association,  and  every  Jiepresentativo  was  pro- 
vided with  a  numbered  seat  and  table,  an  arrangement 
which  undoubtedly  facilitated  business.  A  large  part  of 
the  time  of  the  afternoon  session  on  Alonday  was  taken  up 
by  the  discuKslon  of  amendments  of  Standing  Orders.  The 
mode  in  which  nominations  to  Standing  Committees 
should  be  made  led  to  a  somewhat  prolonged  discusaion, 
and  as  the  rcnult  of  the  decision  eventually  arrived  at  the 
list  of  nomioationB  was  in  the  hands  of  the  iieprcsontatives 
during  the  morning  session  on  Wednesday—  an  alteration 
in  procedure  which  constitutes  a  great  improvement. 
The  propoiial  to  ap()ly  for  a  itoyal  Charter  was  opposed  in 
a  spirited  speech  Ly  Mr.  Armit,  mainly,  as  will  be  seen,  on 
the  ground  that  the  first  application  would  entail  a  largo 
expenditure,  and  thot  if  alterations  wtre  subsniuontly 
desired  every  suppleinunlnry  charter  would  again  iieceHsi- 
tate  a  large  expenditure.  Jn  reply.tho  Solicitor  stated  that 
unlets  thtiro  was  Hutious  opposition  to  the  Cbailor  tho 
expense  would  not  be  \wavy.  Kinolly,  at  the  close  of  Iho 
afternoon  seiikion  on  Monday,  Mr.  Arniit's  amendment  was 
lost  by  (;i  votes  to  .(9.  On  the  rcsuniplion  of  the  meeting 
at  ft  p.m.,  Ihi)  motion  of  the  (;hairnian  of  Council  thot  tlio 
UoproH'-ntalivd  .Meeting  should  Ihhuo  tho  nocosHary 
authority  for  thn  upplii-ilion  to  tho  J'rivy  Council  for  a 
Uoyol  Charter  for  tho  incorporation  of  the  Associution  was 
corriod,  a  vote  by  card  being  takon  for  tho  first  time  in  tlio 
history  of  the  It  'presentalive  Mooting.  At  a  later  hour  in 
the  ovooiog  the  result  was  declared  to  bo  9,453  votes  for  tho 
motion  and  i,S2'^'  against.  At  the  requoBt  of  a  Koi>resonto- 
tive,  the  Chairman  stated  that  the  number  of  Ke|>re«onta- 


tives  voting  was  S7  for  and  25  againft.  It  will  be 
observed  that  the  proportion  does  not  differ  very  largely 
from  that  given  by  the  vote  by  card.  The  consideration  of 
the  report  of  the  Medico-Political  Committee  on  contract 
practice  published  in  the  Supplement  last  week  occupied 
much  of  the  time  of  the  evening  meeting,  and  it  was 
resolved  to  refer  it  to  the  Divisions  for  their  consideration. 
It  is  therefore  desirable  that  members  should  preserve  the 
copy  of  the  report  received  with  the  Jouenal  last  week.  It 
was  suggested  that  members  of  the  profession  residing  in 
the  area  of  any  Division  who  may  not  be  members  of  the 
Association  should  be  invited  to  attend  the  meeting  of  the 
Division  at  which  the  report  is  discussed,  and  cojjies  of  the 
recommendations  of  the  Medico-Political  Committee  with 
regard  to  contract  practice  will  be  sent  to  all  members  of  the 
profession.  Again  this  year  the  meeting  has  gone  to  work  in 
a  very  business-like  way,  and  has  loyally  supported  the 
Chairman,  who  has  once  more  shown  his  power  of  combining 
suaviter  in  modo  with /or/t7e;r  in  re.  There  were  practically 
no  incidents,  and  very  few  jokes.  The  best,  perhaps,  was 
provided  without  deliberation  by  the  vote  of  the  meeting 
with  regard  to  smoking.  At  the  first  session  a  motion 
sent  up  by  the  Blackburn  Division,  "That  smoking  be  not 
allowed  during  such  time  as  the  Chairman  is  in  the  chair," 
was  adopted  on  a  division  by  a  rather  small  majority.  But 
on  that  and  each  subse([uent  day  when  the  craving  became 
too  strong  the  smokers  carried  a  motion  to  suspend  the 
Standing  Order,  and  smokedvao  that  everybody  was  satisfied. 
At  the  end  of  the  session  on  Wednesday  a  conversation  took 
place  as  to  the  future  arrangements  for  the  Kepresentative 
Meeting  during  the  Annual  Meeting.  Several  Ilepresenta- 
tives  expressed  their  disappointment  that  a  meeting  had 
been  held  on  Wednesday  morning,  thus  preventing  them 
from  attending  the  Sections.  A  proposal  was  made,  but 
rejected,  that  the  Representative  Meeting  should  be  held 
independently  of  the  Annual  Meeting.  Another  suggestion 
w;i3  that  the  Representative  Meeting  should  begin  in  the 
week  before  the  Annual  Meeting;  another  that  the  meet- 
ings should  be  held  also  in  the  evenings  of  each  day  of  the 
Annual  Meeting  imtil  the  business  was  finished.  Finally 
the  matter  was  left  without  alteration.  As  a  matter  of 
fact,  the  question  will  not  arise  next  year,  as  the  Annual 
Meeting  is  to  be  held  in  Toronto.  This  will  render  it 
necessary  to  hold  the  Representative  Meeting  beforehand 
in  lOngland.  N'arious  propositions  were  made  as  to  the 
place  of  meeting-  Toronto,  Edinburgh,  Liverpool,  Man- 
chester, anil  London  being  mentioned.  Fioally,  it  was  re- 
solved that  the  meeting  should  take  place  in  London  at  the 
end  of  July.  The  Annual  Meeting  at  Toronto  will  take 
place  in  the  last  week  ol"  August. 


The  Supplement  of  this  week  contains  a  detailed  report  of 
the  proceedings  of  the  Representative  Meetings  on  INIonday 
and  Tuesday,  but  we  are  compelled  to  defer  tho  report  of 
tho  8ub8ei|ucnt  proceedings  to  a  later  issue.  Tho  iiepro- 
sentatives  assembled  on  Wedntsday  at  u>  a.m.,  and  pro- 
ceeded with  the  consideration  of  notices  of  motion  affecting 
the  Representative  Meeting,  A  motion  from  tho  Wands- 
worth Division  to  provide  that  where  tho  British  Medical 
Association  is  given  by  an  Act  of  I'lirliiiniont  or  otherwise 
a  representative  position  on  any  iiernuinont  Board  or 
Council,  the  election  of  the  Kepresontativo  should  rest 
with  tho  KeprcHcntativo  Mooting  was  carried,  and  tho 
Council  was  itutructed  to  prepare  a  schonio  to  meet 
such  contingencies.  Tlio  motion  of  tho  Manchester  U'est 
Division,  expreHsing  the  opinion  that  tho  Association 
would  be  bunefited  by  more  Council  meetings,  to 
bo  held  alternately  in  London  an<l  tho  provinces, 
was  ni'gativoil.  'J'hn  motion  by  the  North  Manchester 
Uivision  to  give  tho  JioprcHontative  Meeting  the  power  to 
elect  not  loBH  than  four  nor  nioro  than  k\x  members  of  tho 
Dentral  Council  was  carried,  and  .-inothci'  nindo  by  the 
Salforil  Uivisiun  oxprossing  the  view  that  the  procoodings 
of  tho  ('eutral  (Junncil  ought  to  bi'  pulilisheil  in  as  much 
ilolail  as  thoiK^  of  the  Annual  Ue|ir<iHonlativo  Meetings  in 
order  to  stiniidato  interest  in  itsiioings  was  lost.  Thu  pro- 
posal of  tho  liradford  Division  that  tho  (Council  should,  on 
the  a|  plication  of  any  Division  of  over  fifty  members,  uelo- 
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gate  the  power  of  election  of  members  to  the  Association 
to  that  Division,  subject  totlie  riglit  of  appeal  to  the  Council, 
was  lost.  On  the  motion  of  the  Siratfcrd  Uivision,  the  (,'oun- 
cil  was  askeil  to  consider  the  advisability  of  providing  a 
scheme  for  the  affiliation  of  local  medical  societies  with  the 
British  Medical  Association.  At  the  suggestion  of  the 
Bradford  Division  the  Council  was  empowered,  after 
making'  due  provision  for  expenditure  necessary  to  carry 
out  other  objectsof  the  Association,  to  make  grants  from  the 
central  funds  to  Divisions  or  Branches  on  the  advice  of 
the  Organizing  Committee.  A  motion  made  on  behalf 
of  the  Dundee  District  expressing  the  opinion  that  for 
facility  of  reference  and  torelipve  llie  space  of  the  Joitrkal 
the  proceedings  of  the  Annual  Meeting  should  be  published 
separately  as  transactions  was  discutsed  at  some  length 
and  lost  on  the  show  of  hands  by  a  large  majority.  It  was 
decided  on  the  initiation  of  the  Wandsworth  Division  that 
the  Sri'i'LEMENT  of  the  .lornNAL,  containing  as  it  does  the 
private  business  of  members,  should  not  be  issued  with  the 
JoritXAL  except  to  member?.  A  series  of  resolutions 
proposed  by  the  Furness  Division  with  regard  to  the 
amendment  of  the  Midwives  Act  led  to  a  prolonged  dis- 
cussion.   The  first  proposed — 

That  as  no  adequate  provision  is  made  for  excluding 
ignorant  women,  the  most  fruitful  causes  ci'  septic 
infection,  up  to  the  year  1910:  and  that,  as  no  adequate 
provision  is  made  to  ascertain  that  those  put  on  the 
RcgiiUr  have  any  skill  whatever;  these  should  not  be 
placed  upon  the  same  Jitniislirha  those  later  ones  who 
have  presumably  bad  some  training,  or,  at  any  rate 
have  passed  an  examioation.  ' 

This  was  carried,  as  was  also  another  expressing  the 
opinion  that  control  over  drugs  should  be  withheld  from 
those  midwives  who  have  not  passed  an  examination.  The 
motion  criticizing  the  constitution  of  the  Midwives  Board, 
on  the  ground  that  it  did  not  contain  a  sufficient  number 
of  general  practitioners,  was  carried,  as  was  also  another 
expressing  the  opinion  that  the  provision  for  enforcing  the 
rules  regulating  the  practice  of  midwives  was  not  adequate. 
The  meeting  further  resolved  that  it  should  be  made 
known  to  the  public  that  a  medical  man  is  not  compelled 
to  attend  when  summoned  by  a  midwife  ;  but  a  further 
clause — expressing  the  opinion  that  a  medical  man  is  justi- 
fied in  refusing  to  attend  cases  of  septic  poisoning  in  the 
interests  of  the  public  as  long  as  adequate  provision  is  not 
made  for  the  exclusion  of  women  who  had  passed  no  examina- 
tion— was  rejected.  A  resolution,  proposed  by  Dr.  Wolsten- 
holme  on  benalf  of  the  Salford  Division,  to  the  effect  that 
inasmuch  as  the  only  legislation  existing  (aceording  to  a 
communication  from  the  Local  Government  J5oard  to  the 
Manchester  Medical  Guild)  which  enables  local  authori- 
ties to  pay  fees  to  medical  men  when  summoned  under 
the  Midwi>'es  Act  to  assist  midwives  is  permissive  in 
character,  the  Government  be  requested  to  take  the 
necessary  steps  for  amending  the  Midwives  Act  by  intro- 
ducing a  section,  or  otherwise,  ordering  local  authorities  to 
pay  Buch  fees,  was  referred  to  the  Medico-l'olitical  Com- 
mittee. The  meeting  adjourned  at  i  o'clock  till  3.30  to 
afford  the  Kepresentatives  an  opportunity  of  hearing  the 
Address  in  Medicine. 


Daring  the  afternoon  session  the  remainder  of  the  busi- 
ness on  the  agenda  was  got  through.  Among  other  resolu- 
tions adopted  was  one  calling  attention  to  the  unsatisfactory 
state  of  the  Medical  liigutir,  and  another  condemning  the 
canvassing  or  any  other  method  of  advertising  for  obtaining 
members  for  any  institution  providing  medical  attendance 
on  contract  or  provident  principles.  On  the  motion  of  Dr. 
Wynne,  liepresentative  of  the  Leigh  Division,  Lancashire, 
the  meeting  expressed  its  concurrence  with  the  view  of  the 
medical  men  in  the  district  with  regard  to  the  proposal  to 
provide  an  outpatient  department  in  connexion  with 
the  hospital  there.  Dr.  Wynne  explained  that  the  circum- 
stances of  the  inhabitants  of  J^eigb  rendered  any  such 
department  unnecessary,  and  the  meeting  resolved  to 
recommend  that  no  member  of  the  profession  should  take 


any  appointment  nnder  the  Committee  of  the  Leigh 
Infirmary  until  it  consented  to  meet  the  wishes  of  the 
medical  men  in  the  locality.  Subsequently  thn  motion 
standing  in  the  name  of  the  West  Bromwich  Division  to 
the  effect  that,  in  the  opinion  of  this  meeting,  it  is  not 
advisable  for  the  British  Medical  Association  to  undertake 
medical  defence  in  competition  with  the  existing  defence 
societies  was  carried  on  a  division  by  a  small  majority,  the 
numbers  being  50  for  and  43  against. 

The  report  on  contract  medical  practice  published  last 
week  was,  after  a  prolonged  discussion,  referred  by  the 
Representative  Meeting  on  Monday  to  the  Divisions,  with 
a  request  that  it  should  be  considered  at  the  first  oppor- 
tuniiy.  Every  member  of  the  Association  is  therefore 
requested  carefully  to  preserve  the  copy  of  the  report 
which  he  received  with  the  .Iuuknal  last  week,  until  the 
matter  has  been  considered  by  his  Division.  The  cost  of 
printing  the  report  was  very  considerable,  and  the  meeting 
did  not  thick  it  would  be  necessary  to  reprint  it. 


THE   SECTIONS. 


BRIEF    SUMMARY    OF    PROCEEDINGS. 


The  character  and  scope  of  the  work  of  the  different 
Sections  will  appear  from  the  following  short  summary  of 
the  proceedings.  A  full  report  of  the  discussions  and  of 
the  various  papers  read  in  the  Sections  will  be  published 
in  due  course.  

Wednesday,  July  Stilh,  1905. 

Skctiov  ok  Medicine. 
Aftek  some  introductory  remarks  by  the  President  of  the 
Section,  Dr.  F.  M.  Pope,  Sir  Lauder  Brunton  opened  a  discus- 
sion on  the  treatment  of  sleeplessness  and  pain,  referring 
first  to  the  physiology  of  the  living  cell  and  of  the  living 
nerve  cell.  In  sleep  there  was  probably  a  break  in  the 
continuity  between  the  cerebral  cells  and  those  by  which 
the  organism  was  brought  into  relation  with  the  outer 
world,  situated  possibly  in  the  basal  ganglia.  This  inter- 
ruption was  probably  due  to  the  accumulation  of  waste 
products  in  their  vicinity.  The  influence  of  the  circulation 
on  sleep  was  discussed,  both  in  relation  to  contraction  of 
the  arteries  and  to  excessive  cardiac  action.  Where  rigid 
arteries  were  a  cause  of  insomnia  the  use  of  massage  and 
the  administration  of  potassium  iodide  were  of  especial  value ; 
if  the  insomnia  were  due  to  high  arterial  tension,  then 
aperients  like  blue-pill  and  magnesium  sulphate  were  of 
special  use,  and  this  might  be  combined  with  the  adminis- 
tration of  nitrites,  phenacetin,  and  other  substances  with 
like  effect :  if  cold  feet  were  the  cause,  cold  affusion 
followed  by  dry  rubbing  was  advisable;  if  dryness  of  the 
skin,  warm  sponging;  if  indigestion,  especially  with 
acidity,  the  use  of  alkalies  internally  and  such  diluents  as 
warm  water.  In  such  cases  of  indigestion  and  in  others  a 
little  moderately-warm  food  was  the  best  remedy;  and  if 
the  insomnia  wore  due  to  acceleration  of  the  heart's  action 
by  fever,  the  wetpack  or  cold  sponging  was  indicated.  The 
action  of  such  substances  as  tea  and  coffee  in  relation  to 
sleep  was  discussed,  and  of  alcohol  in  helping  the  linking 
on  of  other  substances  to  the  nerve  cell ;  thus  urethane  — an 
alcohol  and  urea— was  valuable.  Chloral,  the  depressing 
effect  of  which  on  the  heart  was  usually  a  drawback, 
was  of  special  use  for  gouty  people  whose  blood  pressure 
was  high.  The  value  of  sulphonal,  trional,  and  totronal, 
the  latter  being  probably  the  less  useful,  was  discussed, also 
that  of  valerian  as  a  sedative,  that  of  opium  both  as  a  direct 
hvpnotic  and  indirectly  as  an  analgesic,  and  of  the  internal 
administration  of  alkalies.  For  periodic  headaches  he  had 
found  a  combination  of  sodium  salicylate  and  potassium 
bromide  of  great  service.  Professor  Cushny  limited  hie 
remarks  to  the  hypnotics.  They  might  in  large  doses 
lower  the  bodily  resistance  to  disease,  but  so  did  sleepless- 
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ness  itself.  The  ideal  hypnotic  was  yet  to  be  found.  The 
depressing  action  of  chloral  on  the  heart  and  tissues  had 
been  over-estimated  in  its  degree  and  importance ;  a 
similar  influence  belonged  to  all  the  chlorine  hypnotics,  but 
chloral  still  remained  toe  best  of  them.  Of  the  sulphur  hyp- 
not  ics,sulphonal  was  uncertain  in  its  action  and  caused  tissue 
changes, as  evidenced  by  haemato-porphyrinuria;  sulphonal 
and  trional,  he  believed,  were  the  most  dangerous  of  all 
now  in  use.  Urethane  was  good,  but  it  had  to  be  used  in 
very  large  quantities.  Veronal  acted  with  comparative 
certainty,  in  small  doses,  and  without  deleterious  effects. 
It  seemed  to  him  to  be  the  best  of  the  non-chlorine 
hypnotics,  and  to  rank  with  chloral  before  all  the  others. 
He  considered  that  hyoscyamus  and  hyoseine  should  be 
used  with  caution  ;  the  racemic  form  of  hyoseine  seemed 
to  be  less  liable  to  prod  ace  untoward  effects,  and  was  of 
equal  hypnotic  value.  The  active  principle  of  cannabis 
indica,  especially  if  combined  with  bromide,  might  prove 
of  service.  If  acote  pain  were  present,  opium  was  usually 
required,  but  if  it  arose  from  the  nervous  system  itself  and 
not  from  acute  iofiammations,  the  autipyrin  group 
might  serve  instead.  Sir  William  Broadbent  empha- 
sized the  importance  of  identifying  the  cause  of  the 
sleeplessness  before  giving  drues.  It  was  very  important 
to  be  on  the  look-out  for  indigestion  as  a  cause  of  sleep- 
lessness :  its  influence  was  often  largely  mechanical,  and  a 
drink  of  water,  by  displacing  a  few  cubic  inches  of  gas, 
might  be  effective.  For  h'gh  arterial  tension  as  a  cause  a 
oalomel  pill  was  the  best  remedy  ;  it  often  induced  sleep 
long  before  acting  on  the  bowels.  He  uttered  a  warning  as 
to  the  establishment  of  drug  habits,  and  considered  that 
the  depressing  effect  of  chloral  on  the  heart  was  especially 
evident  in  such  long  conditions  as  emphysema  and 
bronchitis.  l>r.  Hale  White  believed  that  insomnia  was 
sometimes  dreamed  by  patients.  He  referred  to  the 
sleeplessness  due  to  worry,  to  indigestion,  to  ex- 
cessive exhaustion,  and  to  the  effect  of  previous 
acute  febrile  di&ease.  Where  the  disease  was  incurable 
and  of  shcrt  duration,  as  in  cancer,  or  self-limited,  as 
in  pneumonia,  hypnotics  and  analgesics  were  indicated. 
Where  it  was  incurable  and  prolonged,  as  in  tabes,  morphine 
Bbould  not  be  given.  The  uee'ulness  of  aKohol  as  a 
hypnotic  he  believed  to  be  exaggerated  :  too  much  had  to 
be  taken  to  produce  a  depressing  effect;  a  little  warm  food 
was  preferable.  Chloral  was  good,  except  in  the  presence 
of  sickness  ;  cbloralamide  erpecially  good  in  bo.art  disease  ; 
paraldehyde  and  b}oscin«  where  there  was  delirium  or 
mental  aberration,  and  heroin  vibere  there  was  coughing. 
Dr.  W.  Collier  alluded  to  school  pressure  as  a  caase  of 
ineomnia.  Ur.  A.  Foxwell  emphasized  the  importance  of 
circulatory  insomnia ;  if  due  to  low  blood  pressure  be  gave 
a  full  dose  of  strychnine;  he  hml  found  dormiol  and 
veronal  of  value.  Dr.  Berirand  Daweon  refciTed  to  the 
need  for  local  anodynes  of  persietent  effect,  and  men- 
tioned favourably  orthoform  and  annesthesin  in  con- 
ditions of  fcuperfiiial  ulceration.  JJr.  1'.  M.  I'ope 
thought  paralddliyde  of  special  service  in  chronic  alcohol- 
ism. Dr.  \V.  lUdley  read  a  paper  on  the  diagnosiii  of  the 
varieties  of  pleural  effusioD,  especially  of  the  tuberculous 
form,  which  was  din.-u.setl  by  I'rofessor  U-.l(!r  ;  and  iJr. 
W.  15.  UaoBom  r»ad  dub  on  the  influence  of  tho  recumbent 
posture  in  eliciting  advuulitiuus  pulmonary  sounds. 


Section  ok  Soiweuv. 
AtTKit  Bomf!  introfJuciory  romarks  by  the  I'rosiilont,  Sir 
Cbarles  Hull,  a  discuesion  on  the  Hurgicnl  trcatnient  of 
SOD' malignant  diiies»vM  of  tho  stomach  was  opened  by 
Sir.  1!.  (1.  A.  Moyciituin  (L'-txlit).  He  discuBsad  the  eubject 
under  lour  head*:  (1)  AcuIm  perforation  of  gastric  and 
duodenal  ulcer;  (?)  hntinorrhngt)  from  uliors;  ( i)  chronic 
Ulcer  of  tho  Hloiiitt,  h;  (41  >ioiir)(lsHH  Monuicih.  In  canon  of 
■cale  pfrforatMjii  of  an  ulcer  bi;  did  not  practiso  excision 
6f  the  ulcer,  but  wn»  nod  sum  that  this  waH  tho  best 
priM:lico;  possii.ly  tbo  after-oondilioii  of  the  patient  was 
bolter  when  the  ulcer  was  excised.  I  Id  considered  lavo^n 
unnecessary  in  recent  cases.  \\  hen  tho  case  wan  met 
with  in  the  early  sUfges,  and  tho  gonrral  con.lition  of 
the      {latlent      wan    cousequently     good,     Momo     repara- 


tive operation,  such  as  gastro  enterostomy,  was  indi- 
cated, particularly  when  the  ulcer  involved  the 
pylorus  or  duodenum.  He  considered  that  operation 
for  haemorrhage  was  particularly  indicated  in  recurring 
haemorrhage  from  chronic  ulcer ;  the  mortality  from 
such  haemorrhages  was  high.  He  had  operated  on  27 
cases  for  the  relief  of  profuse  haemorrhage  alone ;  4  of 
them  die<l,  the  mortality  without  operation  in  this  class  of 
case  being  about  90  per  cent.  In  operation  for  chronic 
ulcer  a  variety  of  conditions  had  to  be  met;  it  was  of 
much  importance  to  localize  the  ulcer  before  operation  if 
possible.  The  mortality  of  these  operations  was  now 
al'out  5  per  cent.,  and  gastro-entprostomy  had  resulted 
in  cure  in  80  per  cent.  Hourglass  stomach  '  he 
considered  more  common  than  was  eenerally  believed, 
and  he  discussed  its  diagnosis.  Professor  Saundby 
(Birmingham  I  stated  that  many  chronic  dyspeptics 
were  quite  unsuited  for  surgical  treatment ;  there 
were  two  common  types — the  chronic  atonic  dyspepsia 
associated  with  neurasthenia  and  the  chronic  dyspepsia 
of  elderly  people  associated  with  defective  teeth.  His  ex- 
perience was  that  operation  was  not  commonly  necessary 
for  haemorrhage  from  gastric  ulcer.  Haemorrhage  from 
duodenal  ulcer  was  often  undiagnosed  and  not  remediable 
by  medical  means.  He  thought  that  in  all  cases  of  gasttic 
ulcer  medical  treatment  should  first  have  a  fair  trial. 
Professor  Hartmann  (Paris)  preferred  posterior  gastro- 
enterostomy for  the  majority  of  cases  of  non-malignant 
disease.  He  gave  details  of  the  operation  he  performed. 
His  failures  bad  occurred  in  hysterical  patients.  He  did 
not  think  that  haemorrhage  was  often  an  indication  for 
operation.  Dr.  J.  M  Finney  (Baltimore)  confined  his  re- 
marks to  the  special  operation  of  pyloroplasty  which  he 
practised.  He  considered  that  this  operation  was 
possible  in  practically  every  case  of  pyloric  obstruction. 
He  agreed  that  cancer  frequently  supervened  on  chronic 
ulcer.  The  freeing  and  mobilization  of  the  pylorus  and 
duodenum  be  lonked  upon  as  an  essential  part  of  his 
operation.  Mr.  Maosoll-MouUin  (London)  considered  that 
a  patient  who  had  had  one  or  two  sericus  haemorrhages 
from  the  stomach  should  not  be  subjected  to  the  risk  of 
another,  but  should  be  treated  surgically.  He  thought 
that  an  ulcer  should  be  always  excised  when  possible. 
Mr.  F.  S.  Eve  (London)  thought  it  difficult  often  to  decide 
whether  the  cause  of  baematemesis  was  ulcer  or  erosion. 
Mr.  Druce  Clarke  (London)  stated  that  in  bis  cases  of  acute 
perforation  the  effused  gastric  contents  had  been  shown 
to  be  bactei'iologicallv  sterile  in  the  great  majority 
of  instances.  Mr.  F.  C.  Wallis  (London)  advised 
j  that  when  there  was  any  diffieulty  in  finding  a 
perforation  the  stomach  should  be  opened  and  oxaminod 
from  the  inside.  Mr.  U.  Morison  (Newcastle)  thought 
that  pyloroplasty  was  the  operation  of  choice  for  pyloric 
obstruction.  Mr.  C  15.  ICeetley  (London)  attached  much 
importanie  to  draiLugu  of  tho  pelvis  in  acute  perforation 
cases.  Mr.  Deauesly  (Wolverhampton)  did  not  agree  that 
ulcer  near  tho  pjlurus  was  usually  attended  with  pyloric 
obstruction.  Mr.  J<  Hid  well  (London)  held  that  there  were 
points  in  favour  of  anterior  gastro-onterostomy,  particularly 
when  the  stomach  was  much  dilated.  Mr.  A.  B. 
Mitchell  (I^elfast)  thought  that  infolding  of  tho  ulcer  was 
all  that  was  necessary  in  cases  of  acuta  perforation. 
Mr.  Moynihan,  in  reply,  said  he  considered  that  pyloro- 
plasty was  dead  ;  ho  preferred  tho  posterior  operation  of 
gastro  enterostomy.  Mr.  Loedham-Ciruen  (Birmingham) 
read  a  papor  on  some  furthor  iixperiments  on  tho  steriliza- 
tion of  tho  skin.  Dr.  I'luirnun  discussed  tho  papor,  and 
uavu  some  account  of  his  own  oh.-ieri'atiuns.  Dr.  T.  G. 
AlkinH  (Cork)  rnad  an  account  of  a  casn  of  acute  gan- 
grenous appenduiii!!  in  which  tho  cau'-^''  of  death  was 
H(  otonaoniia. 

RunioN  OF  Btatk  Mkiimink. 
In  this  Section  tlm  I'residont  iDr.  Bo^ibUyor)  dtdivereil  an 
opiming  addmfcs  on  Home  of  tho  disHlnlitiosof  the  public 
liiiallh  Hnivice,  in  wliioli  be  compnrivl  tho  lundency  "to 
muddle  lliroDuh  '  with  llmt  same  toiidenvy  ns  it  existed 
I  elsewUnre.     He  illowtrated  his   point  by  reference  to  tho 
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drawing  up  of  annual  reports  by  medical  cflTeers  of  health, 
the  lack  0!  uniformity  in  the  action  of  the  Local  Govorn- 
mant  Board,  and  the  constant  transition  of  opinion  owing 
to  experimental  work  in  preventive  medicine.  Ife  recom- 
mended the  eatablishnkent  of  an  association  of  lay 
administrators  and  experts  in  order  to  discuss  bases  of 
public-health  action,  and  for  the  purpose  of  propagation  of 
information  amongst  local  anthorities.  The  first  discus- 
sion, devoted  to  the  <iue8tioD  of  hospital  isolation,  was 
opened  by  Dr.  George  Wilson,  Medical  Officer  of  Health  of 
Mid-Warwifk,  who  submitt»>d  a  number  of  comparative 
statistics  which  in  his  view  showed  that  districts  without 
hospital  accommodation  had,  in  respect  of  scarlet  fever, 
a  lower  incidence-rate  than  districts  provided  with  such 
accommodation,  while  mortality  rate  was  about  equal.  In 
districts  wit  bout  hospitals,  more  than  half  the  cases  notified 
were,  he  said,  single  cases,  and  this  applied  to  diotriits 
with  hospitals  when  prevalence  of  scarlet  fever  outstripped 
hospital  accommodation.  If  school  age  were  raised  to 
5  years,  there  would  be  much  less  prevalence  of  scarlet 
fever,  and  also  of  diphtheria,  whoopingcough,  and 
measles.  The  opener  maintained  that  hospital  isolation 
as  a  preventive  clieck,  more  especially  in  respect  to  scarlet 
fever,  was  practically  valneless,  reducing  neither  the 
fatality  nor  virulence  of  the  disease.  In  villages  and  scat- 
tered rural  districts  the  needs  of  hospital  accommodation 
could  be  greatly  lessened,  and  at  a  much  cheaper  rate,  if 
sanitary  authorities  were  empowered  to  provide  nursing 
and  to  pay  compensation  when  the  bread- winner  was  de- 
barred from  following  his  or  her  employment.  He 
advocated  a  full  inquiry  into  the  whole  question  by  the 
Local  Government  I'jard.  In  regard  to  smallpox,  he  ex- 
pressed the  view  that  hospital  isolation  wa?  desirable  so 
long  as  vaccination  was  incomplete.  Dr.  T.  Whiteside 
Hime  furnished  tables  from  the  statistics  of  various 
towns  illustrating  the  "failure"  of  preventive  measures 
and  controlling  power  to  reduce  the  iucidence  of 
notifiable  disease.  Dr.  J.  E.  O'Connor  read  a  brief 
paper  upon  some  recent  returns  as  to  the  isola- 
tion of  infections  diseases  in  some  of  the  rural 
districts  of  Leicestershire  further  to  illuotrate  thi' 
view  that  the  incidence  of  scarlet  fever  in  districts 
having  hospital  isolation  accommodation  is  un^ater  than 
in  those  without  any  such  accommodation.  Dr.  F.  H. 
Waddy  followed  witli  a  paper  resulting  in  similar  conclu- 
sions from  facts  and  figures  collected  in  SheffleUl,  Argu- 
ments in  support  of  hospital  isolation  as  a  practical 
measure  were  brought  forward  by  Dr.  Sidney  Marsden, 
Dr.  Cooper  I'attin,  Dr.  Spottiswoode  Cameron,  Professor 
W.  R.  Smith,  and  others.  These  speakers  drew  attention 
to  the  relativity  of  virulence  of  scarlet  fevor,  the  disabilities 
of  hospital  isolation  as  carried  out  under  the  regulations 
of  the  Local  Government  Board,  the  disadvantages  of 
'•isolated  aggregation,'  the  importance  of  avoiding  dis- 
charge of  iuteciive  persons,  present  lack  of  knowledge 
respecting  the  etiology  and  even  channels  of  infection  in 
scarlet  fever,  the  failure  to  isolate  many  infccti\o  cases 
and  carriers  of  infection,  the  fallacies  arising  from  the  com- 
parison of  statistics  only  without  a  careful  consideration  of 
collateral  facts  and  circumstances.  At  the  conclusion  of 
the  (lisciifsion  the  President  spoke  strongly  in  favour  of 
hospital  isolation,  and  summarized  many  of  the  arguments 
in  support  of  it.  Dr.  Cieorge  Wilson  replied,  and  moved 
the  following  resolution,  which  was  seconded  by  Dr.  C. 
Killick  Millard,  and  carried: 

Xh»t  as  some  doubt  lias  arisen  is  respcrt  to  the  value  of  hospital 
isolatiou  as  a  prcveutive  measure  In  checking  t lie  tprcad  of  scarlet 
fevor  aod  diphtheria,  and  In  vewof  the  Rreal  expenditure  of  public 
money  which  the  provision  and  nialnicniinoe  or  Isolaiion  hospitals 
lor  these  two  dUtta-ea  eolalls,  it  Is  biihly  desirable  that  a  full  and 
exhausilve  inquiry  into  the  whole  autiject  sliuuld  I'e  carried  ont 
with  the  object  of  collcctiuj^  and  aoalysinj;  the  iar^e  .-\uiuuut  of 
statistical  and  other  evidence  now  av,'illahle  ;  and  tuat  the  Local 
Oovernment  Board,  as  the  central  aut&ority,  be  respectlally 
rtquestcd  to  iDstllate  suuh  Inquiry, 


I:»I>USTRUL  HyotBNE. 

A  i)j,S(USjiioN'   on  rtiysical  Deterioration  was    opened    by 
Dt.  Dawson  Williams,  who  produced  several  tables  show- 


ing that,  after  the  Slli  year  of  age  the  weight  of  bc^sof  thw 
artisan  classes  was  very  muuh  below  the  average,  ebpecially, 
in  the  loniist  grade  schools.     Ho  attributed  this  detiriora- 
tion    to    various    causes— improper    feeding    in    infancy, 
mothers  among  the  poorer  clabses  working  hard  up  to  the 
time  of  their  continemcLt,  and  inlrmperancc   in  fathers, 
which     was    said     by    French    authorities    to    be    more 
injurious    to    children     than     maternal     intemperanc  . 
He  also  mentioned   that  in   LoLdon  a  large   number  of 
children  sat  out  of  doors  till  midnight,  which  involved  &. 
large  expenditure  of  nervous  energj.    He  suggested,  that, 
the    medical     profession    should     undertake    to    collect 
materials  for  the  farther  elucidation  of  this  subject.    Dr. 
William  Hall  (Leeds)  read   a  paper  on  the  Inflaeneeaof 
environment  on   Physical  Development.     He  mentioned 
the    recent    statement    by    a  distinguished  alienist  that, 
environment    would  knock   heredity    into    a    coekedhat. 
He  pointed  out  that  40  par  cent,  of  our  poor  to-day  were 
rickety.     Fifty  years  ago  the  slum  mother  was  m.ucb  more' 
sober,  cleanly,  and  domestic  than  bhe  was  now.    She  was 
better  nourished  herself,  alwa)s  suckled  her  children,  and. 
after  weaning  them  gave   them   nutritious  bone-making, 
food,  prepared  at  home.    This  had  all  been  done  away  with, 
by  the   elaborate  education    system  costing   20  millions 
yearly.    CbiMren  were  now  fed  on  cheap  stale  food,  well. 
seasoned  with  condiments,  which  eduisated  them  to  a  love 
of  stimulants  in  later  life,    .lewish  children  in  the  sluraa 
were  superior  to  Christian,  as   their  mothers  were  better 
eared   for    during   pregnancy,  and   90  per  cent,   of  them: 
suckled  their  own  infants.    Later  on  ,Tcwish  children  were 
fed  on  bone- making  material,  especially  eggs  and  oil,  fish, 
fresh    vegetables,  and   fruit.      Professor  J,   Anderson,    of 
(ialway,    thought     it     would     be     a     very      impoi-tant. 
thing    to    secure    a    complete     anthropometric    survey, 
of  the  British  Isles.  The  clergy  ought  to  do  more  than  they 
do  to  assist  in  improving  the  condition  of  the  lower  ordersi. 
Mr.  W.  D.  Spanton  considered  that  the  most  prominent, 
causes  of  phjsical   degeneration  were  educational   high? 
pressure,     cigarette    smoking    in    youth,      the    love    of 
pleasure,  nnd  ergophobia  in  all  clashes.      Mrs.  Dickinsoa. 
Berry,  JLD.  (London),  considered  that,  children  inLondoni 
schools  were  improperly  fed  laiherthan  underfed.  She  quite 
endorsed  theremaiksof  Dr.  Hall  about  Jewish  children. 
Dr.    Chalmers  Watson  (Edinburgh)  emphasized   the  im*- 
portance  of  fresh  facts  being  sought  from  the  standpoint 
of  experimental  medicine,  and  refo,rred  to  experinu-nis  on 
diets  >\'hich  he  had  made  in  Edinburgh.    Dr.  V.  U.  Kulher- 
ford  (London)  recommended  the  more  general  teauhiog  oi 
hygiene,  and    urged    the  appointment  of    a  Minister  of 
Pablic  Health.    The  President  said  that  in. his  district  the 
development  of  children  at  the  age  of  13  was  bett^  than  it 
was  30  years  ago,  but  not  so  pood  after  that  age.    This 
he  attributed   to    better    feeding  of    tho   young,   and    to 
cigarette  smoking,  and  to  some  extent  drinking,  in  boy  a 
alx)ve  i3,and  to  love  of  dress  in    youog   women, causing, 
them    to  spend   more   money  on  dress  and  less  on  food^ 
Business  for  the  day  concluded  with  a  paper   by  Dr.  .lohn 
Stracban,on  School  Life  asaCause  of  Ph\sical  Degeneracy, 
He  condemned  high   pressure    in    schools.     He  said   ho: 
considered  that  the  employment  of  eith»r  pnnishment'Or 
prixes,  as    applied  to  brain    work    at  school,  should  be 
absolutely  forbidden. 

Section"  OF  L.vi;YN'iiOix)r,\. 
Peocxewncs  in  this  iiection  commenced  with  a  short  and i 
interesting  address  from  the  President,  Dr.  F.  W.  Bennett  o^ 
Leicester,  who  gave  a  warm  welcome  to  the  memliers 
present.  He  gave  an  outline  of  tho  progress  of  laryngology 
in  Leicester,  giving  figures  showing  the  great  increase  in 
the  numbers  applying  for  treatment.  Ho  discussed; 
the  importance,  from  a  national  point  of  view,  of, 
early  and  proper  attention  to  the  sisht  and  hearing,  sot 
that  every  citizen  should  start  life  with  the  beet  possible 
chances  in  the  severe  competition  that  lay  before  him. 
He  spoke  of  the  iiuportaoee  of  a  due  re<.«gnition  .>f 
this  by  our  educsitional  authorities,  and  stated  thati 
tho  Leicester  authorities  were  about  to  appoint  a, 
medical   officer    to    inspect    the   children,   so    that    their 
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parents  might  be  informed  and  any  trouble  remedied. 
Dr.  MilJigan  (Manchester)  read  a  paper  on  the  lines  of 
treatment  in  preventing  acute  middle-ear  suppuration 
from  becoming  chronie.  In  this  connexion  he  reforred  to 
the  structural  and  developmental  characters  of  the  middle- 
ear  area,  and  showed  the  anatomical  connexion  of  the 
different  bony  and  soft  pirts,  and  said  that  treatment  should 
aim  at  cutting  short  ioflammatory  process  before  exudation 
occurred,  at  preventing  sepsis  if  the  inflammation  persisted. 
He  instanced  the  possibility  of  septic  infection  owing  to 
the  use  of  Politzer's  bag.  He  believed  in  an  early  incision  of 
the  membrana  tympani,  with  all  antiseptic  precautions, 
and  gave  statistics  showing  its  value.  After  a  free  para- 
centesis, and  when  a  bacteriological  examination  revealed 
streptococci  or  Ffeiffer's  bacilli,  he  would  advocate  imme- 
diate posterior  external  drainage,  considering  that  absence 
of  elevation  of  temperature,  of  pain  and  vertigo,  did  not 
eontraindicate  operation.  He  regarded  an  accelerated 
pulse  as  of  more  value  than  rise  of  temperature. 
He  advised  the  removal  of  any  coexisting  disease  of  the 
nasal  and  postnasal  cavities  after  the  temperature  had 
fallen  and  remained  normal  for  five  days,  in  the  mean- 
time using  antiseptic  sprays  and  lotions.  Mr.  E  B  Waggett 
then  read  his  paper,  which  followed  somewhat  similar 
lines.  As  to  treatment,  he  bslieved  in  aiding  and  abetting 
the  inflammation  as  far  as  it  was  a  wholesome  reaction 
against  an  unnatural  irritant,  and  in  preventing  accidents 
which  might  produce  infection.  Ha  drew  attention  also 
to  the  use  of  antitoxins  with  reference  to  the  theories  of 
immunity.  He  administered  salicylate  of  quinine  in 
drachm  doses  of  the  liquor  every  three  or  four  hours  for 
a  day  or  two,  and  sprayed  the  postnasal  space.  He  did 
not  believe  in  politzerization,  though  many  times  it 
could  be  done  with  impunity,  and  might  start  drain- 
age through  the  Eustachian" tube,  but,  together  with 
Dr.  Milligan,  he  believed  that  harm  often  resulted. 
He  also  did  not  believe  in  injection  of  fluids  into  the 
middle  ear.  He  believed  in  early  paracentesis  and 
in  frequent  gentle  irrigation  with  boric  lotion  for 
several  minutes  every  hour  after  paracentesis.  He  never 
used  I'olitzer's  bag  until  a  fortnight  after  all  redness  I 
has  passed  away.  Dr.  Ouston  considered  that  the  most 
common  cause  of  acute  middle-ear  trouble  was  by  direct 
extension  from  the  nasopharynx  or  by  the  lymphatics. 
Kducation  of  mothers  was  very  important,  as  moat 
cases  at  their  commencement  were  put,  down  to  teeth- 
ing. He  emphasizad  the  prosence  of  hypertrophy  of 
the  posterior  ends  of  inferior  turbinals  as  a  cause  of 
the  continuance  of  aural  discharge.  He  used  rolitzei'B 
bag  when  there  was  an  adequate  opening  in  the  drum. 
Dr.  Gray  thought  that  the  main  cause  of  chronicity  was 
the  condition  of  the  gpneral  health,  and  that  it  was  doubt- 
ful if  paracentesis  affi-ited  the  ultimate  result,  though  it 
relieved  pain  earlier.  J)r.  Thorne  thought  that  insuffloient 
preliminary  treatment  was  the  main  eau?o  for  the  necessity 
of  paraoentesis.  He  di<l  not  agree  .vlth  politzerization. 
Mr.  Mark  If  ovell  agreed  that  polilzorization  was  undesirable 
in  acute  inflammation  of  the  middle  oar,  but  thought  that  in- 
cision of  a  bulgirg  nicmhrano  should  be  porformod.  He 
did  not  agree  with  routine  removal  of  post-nasal  growth  in 
acute  otitis.  Dr.  I,iko  believed  in  early  post  aural  opera- 
tion and  drew  attention  to  the  nsefulnoss  of  anterior  per- 
forallong  for  drainage.  I•;^rly  incision  was  important  and 
one  Bhoujcj  not  wait  for  a  bulging  mcrntirano  if  pain  were 
present.  L<'ii:Ii(!B  wore  very  valuablo.  Messr,".  <iray, 
Mark  Hovcll,  Lake.  Ho"t,  I.auranc',  .lohson  Home,  Herbert 
Tllley,  Dundas  Gmnt,  and  Mlddlomass  also  spoke. 
DrR.  Milligan  and  Waggutt  replied.  The  President,  in 
summing  up,  referred  to  the  need  for  further  dollnite 
ba'teriologifr'il  work  11"^  thought  that  the  dangers  from 
politzerization  with  n-ferenfo  to  infection  had  been  rather 
over-ratpd,  but  would  cor'aloly  adviso  the  .llslnfection  of 
the  bag  an  n  moni  Ronoral  praitico.  Dr.  (Jray  road  a  paper 
on  the  pathological  .ondilionH  foimd  In  a  subject  who 
bad  boon  deaf  during  life.  Dr.  Hymn  read  a  short  paper 
on  a  «pocial  forcep«  ho  had  dpsignod  for  onoration  on 
the  maxillary  aninim  nnd  shotvod  the  io'ilrunient  In 
qnestion. 


Xa\t,  Army  and  AMBULiNCE  Section-. 
On  Wednesday,  July  261b,  the  proceedings  of  the  Navy, 
Army,  and  Ambulance  Section  were  opened  by  the  Presi- 
dent, Surgeon-Lieutenant  Colonel  H.  W.  Kiallmark,  who 
in  his  introductory  remarks  said  that,  according  to  Major 
L.  L.  Seaman,  operations  in  the  war  between  Russia 
and  Japan  were  not  performed  at  the  front  ; 
only  first  aid  was  given,  and  the  wounded  sent 
to  the  base  as  soon  as  possible.  The  three  great 
lessons  to  be  learned  from  the  Japanese  lay  in  their  use  of 
the  three  great  life-saving  factors — a  well-arranged  medical 
commissariat,  good  transport,  and  rapid  dispatch  of  the 
sick  and  wounded  to  the  base.  A  paper  by  Fleet  Surgeon 
C.  M.  Beadnell  on  the  disposal  of  our  wounded  in  a 
naval  war  was  then  read ;  the  author  hoped  in  the 
near  future  to  see  specially-prepared  locations  for  the 
wounded  laid  down  in  the  primary  plans  of  ships,  and 
that  they  would  be  cool,  well-ventilated,  and  unhampered 
by  auxiliary  machinery.  With  uniform  types  of  vessels, 
and  the  inclusion  of  a  hospital-of-combat  in  the  original 
plans,  there  would  be  little  disagreement  amongst  doctors 
in  regard  to  the  disposal  of  wounded  in  a  naval  war.  The 
hospital-of-combat  should,  if  possible,  be  double  (one 
forward,  one  aft)  in  the  larger  vessels,  but  in 
vessels  of  medium  size  a  single  hospital-of-combat 
must  suffice.  The  calculation  that  10  per  cent,  of  the 
ship's  strength  were  liable  to  be  disabled  probably  erred 
on  the  side  of  underestimation.  Watertight  bulkheads 
and  partitions,  so  indispensable  to  the  modern  man-of-war, 
need  not  be  abolished,  but  they  should,  by  means  of 
automatic  self-closing  doors,  permit  of  the  moving  of  the 
wounded  in  and  out  neighbouring  compartments.  Each 
hospital-of-combat  should  be  in  direct  communication 
with  the  fighting  decks  by  means  of  passages  distinct  from 
ammunition  hoistp,  and  be  adequately  protected.  It 
had  been  shown  in  practice  that  it  was  possible  by 
installing  a  well-protected  and  well-ventilated  place  for  the 
wounded  to  leave  the  fighting  decks  unhampered.  In 
regard  to  hospital  ships,  they  were  a  sine  qud  non  in  a 
modern  naval  war.  A  paper  by  Fleet  Surgeon  (.).  W. 
Andrews,  E  N.,  on  the  arrangements  for  treatment  of  the 
wounded  in  action  onboard  lI.M.s.  jVapji/ZiirH;  was  then 
read.  In  this  detailed  arguments  were  put  forward  in  regard 
to  the  ambulance  instruction  which  should  be  given  to 
officers  and  men  and  in  regard  to  the  dressing  stations 
required.  Every  endeavour  should  be  made  to  afford  first 
aid  to  the  wounded  where  they  fell,  but  the  fighting 
effiiiency  of  the  ship  must  not  bo  interfered  with.  When 
an  action  was  over  the  wounded  requiring  major  uperationa 
would  be  removed  to  the  place  arranged  for  operations  or 
to  a  hospital  ship.  'I'he  next  puper  was  by  Fleet  Surgeon 
Thomas  Austin,  K.N.,  who  dealt  with  the  collection  and 
distribution  of  wounded  in  a  modern  cruiser  engagement. 
The  author  considered  that  they  must  look  to  the  shelter 
of  the  casemates  assisted  by  the  armoured  transverse 
screens  for  the  protection  of  surgical  stations.  The 
sooner  the  enemy'.s  fire  was  subdued  the  fewer  would 
be  the  casualties  ;  hence  the  ca|)tain8  of  the  guns 
must  not  have  I  heir  primary  duties  interfered  with  by 
devoting  any  of  their  time  to  first  aid.  I'ieot  Surgeon  E.J. 
lliden  then  (contributed  some  remarks  and  suggestions  as 
to  the  head-dress  of  certain  ratings  in  His  Majesty's  lleet; 
lie  thought  that,  in  view  of  tho  great  changes  that  wore 
taking  place  in  tho  work  to  be  done,  it  would  be  advan- 
tagoouK  if  the  naval  straw  hat  were  more  generally  worn 
by  tho  men. 

Skctiov  or  OiisTi:riU('3  anh  GYNAK<H)i,iMiv. 
TiiK  IVesidont,  Dj-.  lIurbHrt  Kiichio  Spenc«r,  cordially  wel- 
comed the  guests  who  were  presnnt,  and  whom  ho  invited 
to  take  part  in  the  diaciiPHion,  alluciinK  partieularlv  to  the 
presence  of  Profe,^8or  Worth(  Im,  Director  of  the  Gynaec- 
ological Department  of  the  liotliiiUHliflnp^' at  Vienna,  and 
tlial  of  l>r.  Howard  K<'lly,of  tho  .lolmu  Hopkins  Hospital, 
Italtlmorci.  He  hoped  that  the  suhjeel  of  the  dayn  discus- 
sioti  would  attract  tlio  notice  of  general  praclilionors,  for 
\ipon  them  in  the  main  dopondod  the  curly  recognition, 
and  tlioruforo  the  succesaful  treatment  of  cancer  of  the 
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uterus;  ho  mentioned  also  that  by  the  exertions  of  their 
Secretaries,  Dr.  Williams  and  Dr.  Louisa  Garrett 
Anderson,  a  large  and  unique  collection  of  specimens 
bad  been  arranged  in  the  museum  for  the  in- 
spection of  the  members,  and  would  well  repay 
their  attention.  He  then  asked  Professor  Wertheim  to 
read  his  paper,  an  abstract  of  which  has  already  appeared 
in  theSuiiLEMKNT.  The  paper  was  illusirated  by  pictures  of 
the  various  stages  in  the  operation  and  diagrams  of  cases 
of  survival  after  the  removal  of  glands  proved  by  micro- 
scopical examination  to  have  been  really  involved  in  the 
disease.  According  to  the  statistics  quoted,  Professor  Wert- 
heim's  results  were  now  better  even  than  those  of  Olshausen, 
though  the  latter  included  cancer  of  the  body  of  the  uterus. 
Dr.  Howard  Kelly,  in  an  animated  address,  eulogized 
abdominal  extirpation  for  cancer  of  the  womb,  and  on 
Professor  Wertheim's  drawings  pointed  out  the  variations 
in  his  own  method  of  operation.  He  specially  insisted  on 
the  necessity  of  avoiding  much  manipulation  of  the  ureter  ; 
the  abdominal  method  unfortunately  did  not  enlarge 
the  field  of  operation,  and  was  not  only  a  difficult  operation, 
but  in  the  hands  of  the  less  experienced  was  not  a  very 
hopeful  proceeding.  An  interesting  discussion  followed, 
in  which  Miss  Aldrich-BIake,  Mr.  Skene  Keith,  Mr.  Cuth- 
bert  Lockyer,  Mrs.  Scharlieb,  Dr.  John  Campbell,  Professor 
P>rigg8,  Dr.  F.  J.  McCann,  Dr.  Herbert  Snow,  and  Dr.  Inglis 
Parsons  took  part,  many  of  the  speakers  using  prepared 
notes.  Dr.  Jlosenwasser,  of  Cleveland,  Ohio,  who  had  re- 
cently had  the  opportunity  of  seeing  Professor  Wertheim's 
work,  said  that  having  done  so  he  felt  quite  prepared  to 
adopt  this  operation  with  confident  hopes  of  success.  Dr. 
Forbes  Koss  remarked  upon  the  way  in  which  opinion 
had  varied  since  the  Oxford  meeting  last  year,  when 
Olshausen  advocated  vaginal  operation.  Miss  Thorne 
su^'gested  that  the  danger  of  prolonged  anaesthesia  in  the 
Trendelenburg  position  was  largely  one  of  fatigue  to  the 
patient — especially  fatigue  of  respiration.  The  President 
characterized  Professor  Wertheim's  paper  as  the  most 
important  that  had  ever  been  brought  forward  as  regards 
cancer  of  the  uterus  or  any  other  part  of  the  body.  At  the 
same  time  he  did  not  think  that,  in  view  of  the  results 
obtained  by  Byrne  and  other  Americans,  by  Sir  John 
Williams,  and  in  a  smaller  way  by  himself,  high 
amputation  of  the  cervix,  especially  with  the  cautery, 
would  fail  to  retain  its  position  in  the  treatment  of 
uterine  cancer.  A  vote  of  thanks  to  Professor  Wertheim 
was  carried  with  acclamation. 


Section  of  Ophthalmology. 
The  President,  Dr.  G.  A.  Berry,  opened  the  proceedings 
of  the  Section  of  Ophthalmology  by  reviewing  the  progress 
in  this  Science  during  the  last  few  years,  and  then  called 
upon  Dr.  A.  Bronocr  (Bradford)  for  his  paper.  The  lattt^r 
read  the  notes  of  a  case  of  slight  myopia  in  which  dis- 
tressing local  and  general  symptoms  were  relieved  by  the 
use  of  glasses  which  were  much  too  strong,  and  referred  to 
the  many  cases  of  wonderful  cures  reported  in  the  Jay 
press  from  the  use  of  glasses;  many  of  these  cures  were 
undoubtedly  due  to  suggestion  only.  Mr.  E.  E.  Henderson 
followed  with  a  paper  on  the  action  of  eserineaiid  atropine 
on  the  pupils  and  the  influence  on  the  filtration  of  the 
intraocular  lluids.  Cats'  ejes  had  usually  been  used  in 
the  investigation,  and  ether  was  the  anaesthetic  employed. 
He  described  the  apparatus  used  and  the  method  of  experi- 
mentation. Jlr.  N.  Bishop  Hnrnian  gave  the  results  of 
<'lectric  treatment  of  trachoma  at  the  Middlesex  Hos- 
pital. He  bad  treated  13  cases,  some  with  .i-  rays, 
others  with  high-frequency  current,  and  others  with 
radium.  He  explained  that  in  the  .iray  cases  he 
used  .(■  rajs  and  nolhing  else,  not  the  burning 
rays  that  are  emitted  from  some  tubes.  These  rays 
produced  no  good  ttTect  whatever,  and  after  extended  trial 
the  old  treatment  of  bluestone,  etc.,  had  to  be  used  ;  4  of 
these  cases  were  thus  treated  ;  with  high-frequency  treat- 
ment none  of  the  cases  showed  any  improvement.  Two 
cases  were  then  tried  with  radium,  and  did  no  better.  Mr. 
Devereux  Marshall  gave  his  experience,  and  it  was  entirely 
unfavourable  to  the  use  of  both  .r  rays  and  radium.    Mr. 


Cyril  Walker  wa.'?  under  the  impreshion  that  the  treatment 
gave  much  relief  if  not  cure.  Colonel  Drake-Brockman 
thought  that  nitrate  of  silver  was,  years  ago,  by  far  the  best 
treatment.  Now  the  other  compounds  of  argyrol  andcuprol 
were  aa  good,  and  were  far  less  painful.  Mr.  Harman, 
in  reply,  said  that  no  amelioration  of  the  symptoms 
followed  the  use  of  the  electrical  treatment.  He 
now  carefully  used  silver,  copper,  and  expression. 
Mr.  Jiishop  Harman  read  a  paper  on  false  hay  fever.  He 
described  the  case  of  a  lady  who  had  apparently  severe 
bay  fever,  and  the  attack  came  on  each  year.  He  found 
her  astigmatic,  and  after  correction  she  entirely  lost  her 
symptoms.  He  explained  this  as  being  due  to  an  exagge- 
ration in  the  normal  fifth  nerve  reflex  that  so  frequently 
started  attacks  of  sneezing.  Mr.  Devereux  Marshall 
thought  that  if  Mr.  Harman's  theory  were  correct  it  was 
remarkable  that  patients  should  suffer  only  during  the  hay 
season,  considering  that  as  much  light  was  present  during 
other  months  of  the  year,  and  also  at  sea.  The  President 
doubted  the  re  Ilex  theory  altogether.  Mr.  Harman 
thought  that  after  the  dark  winter  the  light  was  felt  more 
than  later  on,  when  people  were  used  to  it.  Professor  Hess 
showed  drawings  regarding  the  migration  of  pigment  ia 
cephalopod  eyes  according  to  the  amount  of  light  allowed 
to  fall  upon  the  eye.  Dr.  Karl  Grossmann  followed  with  a 
lantern  demonstration  of  natural  coloured  photographs 
on  cases  of  lepra  ophthalmica  as  seen  in  Iceland,  and 
then  read  a  second  paper  on  congenital  absence  of  the 
dilatation  of  the  pupil.  After  the  use  of  atropin  nothing  but 
the  smallest  dilatation  of  the  pupil  took  place,  though  there 
was  no  synechia.  There  was  nystagmus,  and  a  rudimentary 
lens  in  the  right  eye  only.  When  eserine  was  used,  the 
pupil  became  slit  like,  and  no  lens  was  visible.  He  also 
fchowed  a  hot-air  cautery  for  the  treatment  of  conical 
cornea;  he  had  used  it  in  five  cases  with  good  result. 
The  application  miRht  be  repeated  several  times  if  neces- 
sary. Finally,  Dr.  Cecil  Shaw  (Belfast)  read  notes  of  a  case 
of  amblyopia,  apparently  toxic  ;  it  followed  influenza,  the 
patient  being  a  man,  aged  20,  whose  sight  was  much 
affected  during  the  attack,  and  was  now  slowly  improving. 
Mr.  Bishop  Harman  related  a  somewhat  similar  case. 


Section  ov  Psycholuoical  Medicine. 
The  work  of  the  Section  of  Psychological  Medicine  was 
opened  by  Dr.  Alex.  Keid  I'rqahart,  of  Perth  Asylum,  in  ack 
address  of  considerable  loDglb,  in  which  be^dealt  with  the 
heredity  of  insanity.  Among  the  subjects  on  which  he 
touched  were  the  biological  relations  of  organism   to  en- 

'■  vironment,  the  bioraetric  studies  of  Francis  Galton  and 

I  Karl  Pearson  in  heredity  and  variation,  and  the  hereditary 
conditions  prevailing  in  the  transmission  of  insanity  from, 
parent  to  offspring.  He  referred  to  tho  work  of  Grainger 
Stewart  and  Savage,  among  earlier  British  writers,  and 
gave  a  summary  of  his  own    studies  embodied   in  some. 

I  hundreds  of  genealogical  tables  drawn  up  with  special  care 
and  accuracy  during  the  last  twenty  years  at  Murray's 
Royal  Asylum,  Scotland.  Many  interesting  facts  and  data, 
were  thus  brought  together  and  bhown  in  graphic  form  a» 
regards  tho  various  phenomena  in  the  genealogical  trans- 
mission and  transformation  of  insanity,  the  neuroses 
syphilis  and  tuberculosis.    The  tables  were  based  on  the 

j  minute   and    detailed    study  of   1.104  cases   admitted  to 

■  the  asylum,  and  covered  the  whole  range  of  mental 
disease.    Particularly    interesting    were    the     tables    re- 

I  felling  to  the  heredity  of  melancholia,  and  of  the 
suicidal  and  delusional  insanities.  General  paralysis  was 
shown  to  possess  a  more  complex  etiology  than  mere 
syphilitic  infection,  while  the  complexities  introduced 
into  the  causation  of  idiocy  and  imbecility  by  tuber- 
culous and  alcoholic  parentage  were  clearly  explained. 
Reference  was  also  made,  and  genealogical  tables  displayed, 
showing  an  interesting  affinity  somewhat  remote,  how- 
ever- between  cancer  acd  the  deseiurative  forms  of 
insanity.  Alcoholic  insanity  was  illustrated  by  many 
genealogical  tables.  Dr.  Urquhart  concluded  that  the 
further  pursuit  of  the  lino  of  study  indicated  would 
probably  add  much  to  our  knowledge  of  points  hitherto 

,  obscure   regarding  liie  relations  of  neredity  and  mental 
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disease.  The  diseassion  was  continued  by  Drs. 
Hyslop,  Lloyd  'Andriezen,  Fletcher  rBeaCh,  Arthur 
JackaoD,  A.  Clapham,  A.  T.  Schofield,  David  Bower,  John- 
stone'of  Leede),  Jlobert. Tones  (Of  Clay  bury),  and  olhere, 
and  the  replies  wi'pb  summed  up  by  the  President.  Dr. 
\.  T.  ."^chofield  < London')  read  a  paper  on  the  exten- 
sion of  'psychology  in  medicine  :  he  urged  the  importance 
of 'the  study  of  normal  psychology  and  morbid  psychology 
tor  the  mental  phjsiciao.  Bat  it  should  be,  he  argued,  a 
psychology  fonndpd  on  the  scientific  data  and  investigation 
of  the  sister  ecienc»s,  physiology,  human  and  comptarative 
nenrdlogy,  and  cerebral  pathology.  The  conscious  normal 
mind  had  to  be  studied  as  well  as  the  subconscious  mind 
and  the  alienated  mind.  In  th'>  discussion  which  followed 
the  President,  Dr.  Robert  Jones,  Dr.  T.  B.  Hyslop,  and  Mr. 
James  Stewart  took  part.  A  resolution  was  passed  that 
the  Psychological  Section  should  approach  the  Central  Es- 
ecittive  Committee  with  a  view  to  ootaining  aid  in  making 
an  ini-juiry  into  the  subject  of  hereditary  mental  diseases, 
and  the  hereditary  affeotioQs  of  comparatively  sane 
families. 

Section  or  P.\thology. 
A  iirscr.'<.'=TO.v  on  the  relationship  of  heredity  to  disease 
was  opened  by  the  President  of  the  Section  (Dr.  F.  W. 
Mott),  who,  in  an  able  and  suggestive  paper,  emphasized 
the  importance  of  this  method  of  studying  and  attacking 
disease,  and  of  the  need  for  careful  accumulation  of  facts. 
He  exhibited  charts  of  hereditary  haemophilia,  hereditary 
Daltonism  and  hereditary  ataxy,  with  statistics  of  long- 
evity, presenility,  neuroses  and  psychoses,  bearing  upon 
the  point.  With  regard  to  the  influence  of  toxins  upon  the 
germ  plasm  he  instanced  his  own  observations  on  con- 
genital syphilis,  and  referred  to  the  experimental  work  of 
Dr.  George  Watson  on  the  transmission  of  immunity  in 
cases  of  abrin  and  ricin  poisoning.  In  conclusion  he  pre- 
sented statistieg  indicating  heredity  amonget  the  insane 
and  described  the  difHculties  in  obtaining  reliable  and  com- 
plete figures  even  in  such  Institutions  as  the  London  County 
Asylums.  Dr.  Archdall  Reid  pointed  out  the  importance  of 
clerii'ly  distinguishing  bet  *een  variations  and  acquirements ; 
theiojary  toagerm  cell  by  toxins  in  placental  blood  did  not, 
he  said,  necessarily  result  in  variations,  that  is,  an  inborn 
character  tranvmissibletooSspring;  it  might  merely  result 
in  on  acquirement  which  was  non- transmissible.  Indeed, 
thii)  latter  wa"?  more  probable,  for  otherwise  races  long 
afllicted  by  such  a  virulent  poison  as,  for  example,  malaria, 
should  have  become  extinct  by  accumulation  of  injury.  Mr. 
Chas.  'l!ond,F.  lif^H.,  contributed  a  valuable  pa,p6r  on  sex- 
coTToIation  and  disease,  with  special  reference  to  derif- 
mutism.  His  investigations  boar  out  and  amjilify  the  well 
known  facta  of  incidence  and  transmission  in  haemophilia. 
Whilst  donf-mutism  occurs  in  males  and  females  almost 
equally  in  any  given  family  the  incidence,  he  said,  was 
almost  always  limited  to  the  members  of  one  sex,  although 
not  all  thomnmherg  of  that  sex  necessarily  suffered.  As  to 
why  in  Bomo  faniiliesthe  boys  should  be  alfectod,  and  in 
othors  the  girls,  there  was  at  present  no  evidence  to  show. 
When  meml>erH  of  both  soxeg  in  one  family  snffernd  the 
tiirths  were  rither  twin  or  contiguous.  In  this  disease 
there  was  no  evidence  of  direct  transmission.  It  would 
iipjjoar  that  sex  was  a  charac^tor  controlloil  by  the  siime 
law*  n»  the  transmisi^ion  of  other  characters,  such  as  colour 
of  »ltin,  otc,  and  was  dotermlnod  at  the  time  of  the  early 
rodu(,'tion.  ilivi^lon,  or  sequestration  of  the  rosorvo  germ 
planm.  Dr.  HcliiiKtor,  O  ilton  EiistenlcB  Sjholnr,  explained 
the  nntnrn  of  Ifie  information  rf  quired  l)y  staliKtii'lans  from 
the  medical  profemion  for  tlio  elu>!idation  of  problemH  in 
heredity,  and  pointed  out  the  eomiiion  d(  fects  and  fallacies 
of  drtta  as  to  family  liiwtorles.  Even  where  asampleonly  of  a 
given  clniR  could  lie  inventigated  the  error  was,  ho  said,  con- 
ntdTTtand  datorminablo.  Mr.  (',.  C.  Hurst,  F  L  S.,  described 
instanePM  fronrhix  lirneding  experiments  bearing  upon  sex 
cnrrelntion  ;  when  blnek   and  yellow  eats  were  crossed  nil 

male  r  '       f  y(.||ow,  all  fenialeH  wore  lortoisesholl ; 

bull  ,c!?ieralion   the  colonrs  were  uniformly 

dirtrii —  .  ;,  .  ....n  the  two  «cxo«;  many  Riaitlnr  ciiMes 
were  d»Kcrihed      Dr.  Gltelirlst  conflood  his  romnrkw  to  iTiB 


difficulties  encountered  in  defining  heredity  and  disease. 
The  President,  in  his  reply,  thanked  Mr.  Bond  for  hta 
admirable  contribution,  and  alluded  to  the  evidence  of 
transmitted  immunity  now  being  accumnlated  in  Uganda, 
on  sleeping  sickness.  Dr.  Hamilton  Wright  remarked 
that  the  statistics  of  beri-beri  and  transmitted  immunity 
■were  inadequate;  with  regard  to  malaria  he  Stated  that 
in  the  Malay  Peninsula  in  isolated  communities  addlts 
with  numerous  parasites  in  the  blood  showedno  symptoms, 
whilst  the  tihildren  exhibited  every  feature  of  the  disease. 

Sectiox  ov  Dental  SUEfiirRT. 
Mb.  Moktok'Smai.e,  the  President,  opened  the  proceeditjgs 
with  a  short  address,  in  which  he  described  a  case  of 
peculiarly  chronic  neuralgia  associated  with  the  non- 
eruption  of  a  wisdom  tooth  in  the  lower  jaw.  The 
patient  was  supplied  with  a  diagram  and  asked  to  mark 
the  position  of  the  pain.  It  corresponded  exactly  with 
the  area  described  by  Head.  A  radioRraph  showed  the 
embedded  position  of  the  third  molar.  The  neuralgia  was 
paroxysmal  and  not  cutaneous  ;  there  was  no  inflammation. 
Dr.  Ilisien  Russell  (London)  opened  a  discussion  on 
toothache,  neuralgia,  and  remote  affections  of  dental 
ovigiD.  Dr.  Russt'll,  who  was  received  with  applause,  said 
that  he  would  limit  his  remarks  to  the  class  of 
case  in  which  morbid  conditions  in  other  regions 
of  the  head  were  associated  with  pain,  referred 
to  the  teeth  and  j*ws.  In  a  brief  summary,  he 
considered  the  various  aspects  of  neuralgias,  noting  in 
passing  that  notwithstanding  the  fact  that  dental  causes 
were  so  often  the  cause  of  remote  neurailgia.',  and  that  the 
student  was  early  tmight  to  suspect  the  dental  oriirin  of  a 
large  number  of  neuralgias,  yet  a  considerable  number 
were  frequently  overlooked.  "The  fifth  nerve,  frotn  its 
anatomical  and  physiological  position,  as  well  as  its 
distribution  and  close  association  with  important  organs 
in  the  face  and  head,  was  particularly  liable  to  neuralgic 
conditions,  both  due  to  local  and  general  causes.  The 
general  neuralgias  of  malaria,  rheumatism,  debilitatlDg 
diseases  (notably  influenza),  and  diabetes,  were  then 
touched  upon,  the  speaker  calling  attention  to  the  fadt 
that  the  last-named  condition  might  often  explain  to 
the  dental  surgeon  the  cause  01'  an  obstinate  neuralgia, 
if  information  was  sought  from  the  family  doctor. 
In  facial  hemi-atrophy  a  neuralgia  frequently  antedated 
the  grosser  pathologii'.al  changes.  In  tabes,  the  lightiiing 
pains  were  occasionally  preceded  by  facial  neuralgia,  even 
anterior  to  the  loss  of  knee-jei'ks.  l)ental  surgeons,  as  well 
as  general  surgeons,  should  be  on  their  guard  in  the  case 
of  ueurastheLicTiouralgias,  and  the  extraction  of  teeth  for 
the  relief  of  pain  Avithout  a  hope  of  removing  the  patho- 
logical lesion  could  not  be  too  muOh  deprecated.  After 
citing  a  number  of  cases  JllU8tra,livo  of  the  various  species 
of  neuralgia  the  f-peaker  went  on  to  describe  a  second 
group  of  cases  which  proved,  as  a  rule,  the  greatest 
stiimbling-l)lock  to  the  dental  surgeon  namely,  nenralgia 
<ininti  major,or  tic  douloureux,  in  many  ofwhich  cases  every 
tooth  was  removed  without  appreciable  relief  to  the  horrible 
agnny.  In  this  epileptiform  neuralgia  drugs  occasionally, 
and  particularly  gelpeminnm.  would  produce  alleviation  of 
a  temporary  chnraclor  when  given  in  full  doses;  the 
only  truly  curative  method,  however,  was  opera- 
tive intorferonco  and  removal  of  the  d'asforlan 
ganglion,  which  gnvo  pernmn-int  relief.  The  operation, 
though  a  pravo  one,  was  now  ominently  siiccessfnl. 
Mr.  Howard  Mummery  continued  the  dlBcOsaion  from  the 
point  of  view  df  the  dental  surgnon,  and.  in  the  course  of 
hin  remarks,  roforrnd  to  the  various  purely  dental  eatiBPs 
whieh  were  ftg^ocialnd  with  neuralgias  of  liio  face.  These 
ho  demonHtratod  with  diagrams  of  the  areas  of  local 
tendernpHB  mapped  out  by  Head.  Mr.  Lrban  I'rltchard 
I  London)  discuHsed  remote  affei Hong  of  the  car  assoeiuted 
witfi  dontfti  trouble,  onptwially  In  Infancy,  and  pointed 
oul  that  otitis  media  wn,'*  now  lonked  uiion  aw  duo  to 
loeal  inllamniatory  condittons  rather  than  to  remote 
alfectiiiiH  of  t"ethlng.  In  the  unavoidable  absoneo  of  the 
contribt/tors,  the  Honorary  Socrotai'y  rend  the  papers  of 
l>r.  Leonard  Cnthrle  (Londor),  00  the  dUenses  assoclnitod 
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with  the  first  dentLtio;;  ;  Dr.  Kdmuod  ('uiiUey  (London  i, 
on  tbfi  relationship  of  the  teeih  to  disease  in  early  life; 
Dr.  Itobert  llutubipoa  (L'iDdoa),  oa  remote  affections 
due  to  teething.  The  proceedinga '  for,  the  daji  then 
terminated. 

SKCfloN  us  TkOPIOAII  JJlISEi.'JKfi. 

J'roitjMii;  K.  W'.BoycE,  KJuS.;  in  his  introductory  address 
delivered  on.  Wtdnesday,  referred  to  the  work  done  in 
tropicnl  medicine  during  the  past  year.  Xo  outstanding 
new  discovery  had  been  made,  but  the  study  of  the 
diseases  of  animals  and  experimental  infection  of 
animals  with  human  ailments  had  served  to  clear 
up  much  that  was  formerly  obscure.  The  enlistment 
of  the  botanist,  the  parasitologist,  and  liclminthologist 
in  the  investigation  of  disease,  and  especially  in  tropical 
medicine,  wa^ao  important  factor  of  quite  recent  date,  and 
one  that  was  destined  to  prove  of  greats  service  in  the  study 
of  diseaFio.  The  Nature  of  Human  Tick  l-Vver  in  the 
Kastern  Part  of  the  Congo  Free  State,  with  Notes  on  the 
DietributHon  cf  Bionomics  of  the  Tick,  wa<t  the  title  of  a 
paper  by  Dt.  J,  hn  L.  Todd,  B.A.,  M.D  M  Gill,  and  the  late 
.1.  Everett  Dutton,  M.B.  Liverpool.  Mnj,or  Konald.  Rose> 
F;lt.8.,  read  the  paper.  Ths' conclusions  reached  by  Dre. 
Todd  and  Dntton  were:  (i)  That  tick  fever  is  clinically 
identical  with  relapsing  fever,  and  has  for  a  pathogenic 
agent  a  spirillum  ;  {z)  thespirilkim  is  probably  spirochaete 
obermeiri ;  (3)  the  lick  ornithodorus  raoubatacan  transmit 
the  spirillum  from  animal  to  animal;  (4)  the  transmission 
is  probably  not  merely  mechanical,  but  some  develop- 
mental process  is  carried  on  in  the  tiok.  Mr.  R.  Newstead 
(Jjiverpool  School  of  Medicine  I  contributed  a  paper  on  the 
pathogenic  til  ks  concerned  in  the  distribution  of  disease 
inman,  with  special  reference  to  the  differential  characters 
in  ornithodorua  moubata.  I'rofefRor  Boyee,  Mr.  L. 
Westenra  Sambon,  Jfajor  Hose,  Dr.  .1.  ('.  Graham, 
(Sumatra*,  Dr.  A.  .1.  ('halmcrs  (Oo)ombo,  Cevlont,  and 
Mt.  James  (  •mtlie  (London)  took  part  in  the  discnssioD; 
r.  W.  Basseit-Smith,  K  N.,  Fleet  Surgeon  (Haslar) 
sent  a  paper  entitled  Bruhl's  Disease,  with  special 
reference  tu  the  blood  changes  found,  and  the  con- 
nexion with  the  Leishraan  Donovan  bodies.  Two  cases  1 
of  the  disease  nn't  witu  at  Uasiar  Hospitali  were  described. 
Sir  J'atrick  Manson,  KOLG.,  F.U..S.  (London)  contributed 
notes  on  two  cases  of  febrile  tropical  splenomegaly 
(kala-azar),  and  a  suggestion.  Sir  Patrick  stated  that  the  ] 
life-history  of  the  Leishman  body  had  rot  yet  been  satis- 
factorily worked  out.  The  question  of  the  identity  of  the  I 
Leisbman  body  and  that  found  in  Oriental  sore  was  an 
interesting  pathological  point.  If  Oriental  sore  bestowed 
an  immunity  upon  persons  attacked  against  a  recurrence, 
it  was  well  worth  lonsidcring  the  feasibility  of  inoculation  I 
against  kala  azar  by  infecting  henlthy  persons  with  emana- 
tions from  Oriental  sore.  Major  fi  jss  stated  that  not  only 
camel-drivers  suffered  from  Oriental  sores,  but  mule 
drivers  also.  Dr.  W.  M.  Graham  contributed  a  1 
paper  on  guinea  -  worm  and  its  hosts.  On 
the  Gold  Coast,  guinea  -  worm  waa  a  great 
factor  in  causing  di»al)lement  aniorgst  the  native 
troops.  The  prriodioity  of  the  drsoase  was  moat  1 
marked,  Juno  being  the  morth  in  which  the  disease  mani- 
festfld  itself :  and  as  it  took  five  weeks  for  the  embi708  to 
develop  in  cyclops,  infection  of  man  proha'>ly  occurred 
during  July  and  .Vugust  Dr  W.  C.  BW)wn  (Penang),  Dr. 
A.  J.  Chalmers  (Coylon),  Dr.  F.  M.  Sand  with  (Cairo  and 
London),  Dr.  Sambon,  Dr,  \V.  T.  Prout,  C.M.G.  (West  Coast: 
of  .Vfrica),  Mr.  ,1.  T.  Clark  (I'erak),  Dr.,  C.  F.  Harford 
(London*,  Mr.  li.  Xewstead  (I..iverpool),  Dr.  D.  E.  .Vnderson 
(Paris),  and  Dr.  Ciaus  Schilling  (Berlin)  took  part  in  the 
discussion.    The  meeting  then  adjourned. 


THE  BRITISH  ASSOCIATION. 
The  Timeg,  as  usual,  is  able  to  give  a  more  or  less  inspired 
forecast  of  the  meeting  of  the  British  .\8sociation  for  the 
Advancement  of  Science,  which  this  year  is  to  be  heldin 
South  Africa.  This  will  be  the  third  time  thf  Association 
has  met  outside  the  boundary  of  the  United  Kingdom.   In 


i.S.'-;4  the  meetin;;  W.15  held  at  Montreal,  and  in  1.S57  at 
Toronto.  la  South  Africa  the  work  will  be  divided  be- 
tween two  centres  Capetown  and  Johannesbnrg^— but  the 
meeting,  will  be  of  a  migratory  character.  At  all  the 
places  to  be  visited  elaborate  preparations  are  being  madi' 
to  give  the  Ass(5ciation  a  fitting  rt^ception,  and  to  a'-cord  to 
individual  members  an  ovorfl'iwing  rapasnre  of  fjlonisl 
hospitality.  It  is  hoped  that  nearly  400  members 
and  guoEts  from  the  Mother  Country  will  attend. 
The  opening  will  be  hcM  on  Angast  15th  at  Cape- 
town, where  Professor  G.  H.  D.i4rwin  will  deliver 
the  first  half  of  his.  address  a^  I'resident  of  the 
Association.  He  proposes  to  consider  evolution  in  the 
world  of  matter  as  distinct  from  the  world  of  life,  and  will 
illustrate  his  subject  by  considering  theories  of  the  inti- 
mate constitution  of  matter  and. theories  of  cosmogony. 
After  three  days' work  at  Capetown,  the  Association  will 
proceed  to  Durban,  au'i  afterwards  to  Pietertnaritzburg, 
where  Colonel  David  Bruce,  C.B,  F.RS.,will  lecture  on 
sleeping  sioktaess.  The-  members  wlil  next  go  on  to 
Johannesburg)  from  which  they  will,  visit  Pretoria,  where 
Mr.  A.  E.  Shipley  of  Cambridge  will  deliver  a  lecture  on 
fly-borne  diseases,  malaria,  sleeping  sickness,  etc  Aftjei- 
visiting  Bloemfontein,  the  As&ociatioo  will  proceed  to 
Kimberley  and  afterwards  to  Balawayo,  visiting  the 
Victoria  Falls  of  the  Zambesi,  and  returning  to  Capetown 
on  September  17th.  Members  will  thus  have  an 
opportunity  of  seeing  nearly  everything  of  scientiSc 
intierest  in  South  Africa,  and  ofvisitiog  iaa  month's  tour 
places  which  not  very  many  years  ago  could  be  reached  by 
explorers  only  after  months  of  slow  and  laborious  travel. 
Communications  on  subjects  connected  with  medicine 
will  be  presented  coiBfiy  to  the  Sections  of 
Anthropology  and  Physiology..  In  the  former  the 
President,  Dr.  A.  C.  Haddun,.  in-  hia  address,  will 
deai  briefly  with  the  present  state  of  anthropo- 
logical knowledge  in  regard  to  South  Africa.  The  main 
physical  and  cultural  characteristics  of  the  Bushmen. 
Hottentots^  and  Bantu-speaking  people  will  be  dealt  with, 
and  reference  will  be  made  to  the  migratfbnn  of  their  main 
groups,  as  well  as  the  probable  place  of  origin  of  theee 
three  races  ;iad  their  supposed  relatTooships  with  each 
other  and  with  other  groups.  Dr.  Haddon  will  insist  on 
the  necessity  of  studying  the  environment  of  a  people  and 
of  tracing  the  effects  of  that  environment  on  their  social 
life  and  religioni  as  well  as  on  their  arts  and  crafts.  Dr. 
von  Lnschan,  of  Berlin  Univercity,  will  discuss  artificial 
deformities  in  Africa ;  his  address  will  be  illusttated  by 
lantern  views.  Dr.  von  Luschan  will  also  deal  with  the 
affinities  of  the  Hottentots.  In  tha  Section  of  Physiology 
Colonel  Bruce  will  take  for  the  sa^iject  of .  bis  presidentiail 
address,  whicih  willbedelivered  atJjhaonesburg,  the  advance 
in  our  knowledge  of  the  causation  and  prevention  of  stock 
diseases  in  South  Africa  during  the  last  ten  years.  The 
diseases  he  proposes  to  deal  with  are  rinderpest,  nagana, 
redwater,  JJhodesian  redwater,  horse-sickness,  heartwnter. 
piroplasmosis  of  horses  and  dogs,  and  plenro-pn^umomaof 
cattle.  Colonel  Bruce's  address  will  be  followed  by  more 
detailed  papers  on  horse-sickno-'S  and  rinderpest  byDi". 
Theiler  and  Dr.  G.  Tamer  respectively.  There  is  to  be  a 
discossion  on  lung  disfases  in  connexion  with  mining, 
opened  by  Dr.  Sims  Woodhead,  and  other  papers  will  be 
read  at  Johannc?burg  dealing  with  dj  sentery  i^CdonelOecil 
Burt),  nervous  diseases  (possibly  Dr.  Perrn»r).  and  thr 
life-history  of  colnured  labourers  in  the  Transvaal 
(Dr.  D.  Macanlay  and  Dr.  Louis  Irvine).  .Vt  Capetown 
a  discussion  on  the  effect  of  climate  on  health  will  be 
opened  by  Sir  Lauder  Brunton.  and  conti'  ue\l  by  !>.  f^avid 
Ferrier,  Profesaon  MiKendrick,  Dr.  Gregorv,  Dr.  .lasper 
Anderson,  Professor  P.nhr,  and  Dr.  T.  A..  .Mitchell.  Dr. 
Gregorv  will  deal  with  the  so  called  scurvy  of  South  Africa, 
Dr.  S.  Black  with  leprosy  in  Cape  CUony,  and  Dr.  T.  A. 
Mitchell  with  the  plague,  while  Dr,  Mob^rly  baa  promised 
a  paper  on  South  .Vfriian  drugs.  ILirsH-siukiiess  and 
allied  diseases  will  also  form  the  subjt-ct  of  a  disoussion.; 
this  will  be  opened  by  Dr  E  lington,  who  will  be  fullowao 
by  Dr.  Hutcheson  (Stock  Disease*  in  South  Africai,  Mr. 
LounsbergiTicksas  a  Means  of  Carrying  Disease  in  South 
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Africa),  Professor  Sims  Woodhead,  Dr.  William  Eobertson, 
and  Mr.  da  Plessis.  Daring  the  stay  at  Capetown  the  Sec- 
tion will  visit,  by  invitation,  the  Bacteriological  Laboratory 
at  Grahamstoivn  and  the  Leper  Asylum  on  Robben  Island. 
In  the  Section  of  Botany  the  President,  Dr.  Harold  Wager, 
will  deal  with  some  of  the  fundamental  problems  which 
underlie  our  conceptions  of  life,  and  the  various  complex 
phenomena  connected  with  it.  The  structure  of  the  living 
substance,  protoplasm,  as  it  is  revealed  in  plants  under 
the  highest  and  most  perfect  magnifying  powers  of  the 
microscope  will  be  considered,  and  especially  the  structure 
of  the  nucleus,  on  which  all  vital  processes  depend,  and  the 
minute  structure  of  the  bacteria  and  allied  forms  of 
vegetable  life.  The  problem  of  the  presence  or  absence 
of  a  nucleus  in  these  low  forms  will  be  touched  on,  as 
well  as  the  possible  line  of  evolution  of  the  nucleus 
in  the  vegetable  cell.  Mr.  E  P.  Gregory  will  read  a  paper 
in  which  he  will  discuss  problems  of  heredity. 

MEDICAL  PRACTITIONERS  AND  MIDWIVES. 
At  a  meeting  of  the  London  County  Council,  held  on  July 
25th,  it  was  agreed,  on  the  recommendation  of  the  Mid- 
wives  Act  Special  Committee,  that  the  necessary  measures 
should  be  taken  for  the  promotion  in  the  next  session  of 
Parliament  of  legislation  to  provide  that  the  Council  shall 
be  authorized  to  pay  the  fee  of  a  medical  practitioner 
called,  at  the  instance  of  a  midwife,  to  a  case  of  emergency 
as  defined  in  the  rules  made  by  the  Central  Midwives 
Board  under  the  provisions  of  the  Midwives  Act,  1902,  such 
payment  only  to  be  made  when  the  patient  is  unable  to 
pay  such  fee ;  as  well  as  to  enable  the  Council  to  recover 
from  the  patient,  or  from  any  person  liable  by  law  to 
maintain  her,  the  amount  of  such  fee  or  any  portion 
thereof,  should  it  be  discovered  after  payment  had  been 
made  that  the  patient  or  any  person  liable  by  law  to  maintain 
her  was  in  a  position  to  pay  the  whole  or  a  portion  of 
such  fee. 
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THE  EDINBURGH  CHAIR  OF  MIDWIFERY. 
The  Curators  of  Patronage  of  the  University  of  Edinburgh 
will,  on  a  date  to  be  fixed  later,  proceed  to  the  election  of 
a  Professor  of  Midwifery  in  the  room  of  Professor  \.  It. 
Simpson,  whose  resignation  has  been  accepted  as  from 
August  31st.  The  University  Court  has  decided  to  institute 
a  Lectureship  in  Gynaecology,  and  there  will  be  an  adjust- 
ment of  the  duties  of  the  Professor  and  Lecturer  under  the 
direction  of  the  I'niversity  authorities.  Applications,  with 
testimonials,  must  be  in  the  hands  of  the  Secretary,  Mr.  R. 
Herbert  Jolinstone,  W.S.,  at  4,  Albyn  Place,  IvJinburgh,  on 
or  before  Friday,  September  15th. 

JJU.     y\l.KX.\NI)F.K     CllLTKKHANK     HoT'STO.N,     F.R  S.E.,     haS 

been  appointed  Director  of  Water  Examinations  under  the 
Metropolitan  Water  Board.  The  salary  is  / 1,000  per 
annum.  There  were  fortv  candidates  for  the  post.  Dr. 
Houston  is  a  graduate  of  Edinburgh,  and  is  tlie  author  of 
Beveral  reports  to  the  Local  (iovernment  Board,  the  London 
County  Council,  and  the  Itiynl  Commission  on  Sewage 
Disposal.  To  our  own  pagRH  he  has  contributed  valuable 
papers  on  modern  systems  of  sewage  treatment  in  relation 
to  tb(!  removal  of  the  bacillus  typhosus  and  allied  organ- 
ismii,  and  on  the  natural  history,  niodca  of  disseminaiiun, 
and  prophylaxis  of  typhoid  fever. 

Mkkicai.  Glut.  (JKAKi'ATKH  oi-  Pauih.  Oo  JdI;  22nd  thf 
academic  yj-ar  of  the  .Mcdicnl  Eacnltyof  th«'  UniviTslty  of 
ParJB  fame  to  a  floHi'.  .Among  tlii'  tli«'H'fl  prcHcntcd  on  Ihiil 
day  were  tljffi'  by  liidifH,  who  n»  thi-  rfsult  wi-rc  ndmittfil  to 
Die  d<-gr«e  of  D'K'tor  of  Medicine.  Mdllc  Auk'-IIc  (!iirollni' 
.Ma(<Sfy-CroHH(!  rrpcivi-d  the  oonijraluliillonH  of  IVofcspor 
Bodin  for  h«T  dlHurrlatlon  on  cprlnln  cIcracntH  In  thi-  pro- 
gnonJH  of  p\ii'rp<Tnl  infection;  Mdlle.  I. udni  Ilia  Meyer  wiih 
commended  by  I'rofemior  llatinel  for  her  llieHls  on  IdlnpHtliic 
RjinHm  of  the  glot'iH  of  KHHtrolnteHlinnl  orlKin  in  narHllngH  ; 
and  Mme.  Nit  ia  Wnyiicop,  nif  (ioureviltli,  wiih  Hpeciiilly  ooiii- 
mendi'd  by  the  jary  of  examlnern  presided  over  by  I'rofeHHor 
lUymood,  (or  her  Ibeiia  on  ttbeUc  and  fasential  K'stric 
criiei. 


[By  Our  Lobby  Correspondents.] 
Pliysical  Deterioration  was  the  subject  of  an  interesting 
debate  in  the  House  of  Lords  at  the  end  of  last  week.  The 
Bishop  of  Ripon  initiated  it  for  the  purpose  of  calling  atten- 
tion to  the  report  of  the  Inter- Departmental  Committee,  and 
to  suggest  a  further  inquiry  on  infant  mortality.  He  referred 
to  the  ominous  statement  that  the  population  in  this  country 
tended  to  decline,  and  to  decline  more  rapidly  among  the  in- 
telligent classes  than  among  the  poorer  and  more  illiterate 
classes.  It  had  been  stated  that  if  all  the  large  towns  were 
divided  into  districts,  it  would  be  found  that  the  birth-rate 
was  higher  in  the  poorer  districts  than  in  the  well-to-do. 
Taking  one  district,  including  Bethnal  Green,  Poplar,  and 
Stepney,  and  adding  Bermondsey  to  it,  and  another  district 
composed  of  Kensington,  Marylebone,  Paddington,  and  West 
minster,  it  was  found  that  in  one  decade  the  diminution  of 
the  birth-rate  in  tlie  first  district  was  only  o  5,  while  in  the 
second  or  wealthier  it  was  1.9.  This  was  sufficient  evidence 
to  justify  an  inquiry.  There  was  a  second  point  in  the 
relative  decline  of  the  population.  It  was  an  evil  which  not 
only  afl'ected  these  Islands,  but  extended  to  our  Colonies  also. 
If  we  were  face  to  face  with  a  stationary  population,  it  was 
of  the  first  importance  to  lessen  infant  mortality.  The  mor- 
tality of  infants,  which  was  154  per  :,ooo  forty  years  ago, 
remained  at  the  same  figure  to-day,  in  spite  of  enormous 
sanitary  improvements.  A  number  of  diseases  which 
attacked  children  had  been  greatly  diminished.  The  result 
was  that  among  boys  in  towns  there  ought  to  be  28  more  lives 
per  1,000,  and  among  girls  23  ;  as  a  matter  of  fact,  we  were  29 
per  1,000  worse,  instead  of  being  25  per  1,000  better.  In  Black- 
burn, Leicester,  and  Preston  the  infant  mortality  was  21S  per 
1,000  ;  whilst  in  Dorset,  Wilts,  and  Hereford  it  was  only  97. 
Where  women  were  employed  in  mills  the  mortality  among 
children  was  highest.  There  might  be  other  causes  for  the 
high  death-rate,  but  inquiry  was  demanded.  The  recommen- 
dation of  the  Committee  that  a  woman  should  not  be  allowed 
to  go  back  to  work  in  a  mill  after  childbirth  without  a  medical 
certificate  was  a  wiee  one.  There  should  also  be  some  evidence 
that  the  child  w.is  properly  fed.  Much  could  be  done  to 
improve  the  feeding  of  children  by  better  milk  supply  and 
other  means.  The  waste  of  child-life  in  this  country  was 
enormous,  and  should  be  investigated  in  the  interests  of  the 
race.  The  Duke  of  Devonshire,  who  followed,  pointed  out  the 
causes  that  led  to  the  appointment  of  tlie  Inter-depart- 
mental Committee,  and  showed  that  the  Government  were 
responsible  for  it,  and  would  no  doubt  give  full  consider- 
ation to  the  valuable  report.  .\lthough  the  evidence 
did  not  support  tlie  view  that  there  was  a  progressive 
physical  deterioration  of  the  population,  the  Committee 
were  impressed  by  the  gravity  of  the  facts  disclosed  and 
indicated  the  value  of  a  periodical  estimate  of  the  health 
of  the  people.  He  referred  to  Sir  \V.  Taylor's  evidence  that 
40  to  60  per  cent,  of  recruits  were  found  unfit  (or  service. 
Whether  this  unlitnesa  were  proj^ressive,  stationary,  or  declin- 
ing, no  time  ought  to  be  lost  in  ascertaining.  He  urged  the 
importance  of  syi-tcmntic  and  scientific  inquiry  and  hoped  the 
(lovernmentwere  preparing  to  take  action  on  the  report  of  the 
Committee.  Lord  Meath  and  Lord  Shuttleworth  followed  on 
the  same  lines,  and  then  Lord  Londonderry,  after  admitting 
the  great  importance  of  the  recommendations  made  by  tlie 
Committee,  dwelt  on  the  ditliculties  of  carrying  them  out. 
I.egiHlation  would  bereqiiir«d  in  eonnexion  with  some  pro- 
posals and  the  Govcmineut  did  not  see  their  way  to  that.  The 
Board  of  Education  were  giving  the  matter  special  attention 
as  regards  teaching  the  ehildrtn  the  elcinenlH  of  dietary  and 
hygiene,  and  instituting  classeH  for  physical  exercises.  Lord 
Crewe  criticized  the  want  ol  action  on  the  pari  of  the  Govern- 
ment, and  Lord  l,:iiiHdowne  in  reply  said  that  the  vastncss  of 
ttie  programiiu'  Hkctched  in  the  report  witli  itn  ^.\  ri'commen- 
(lationH,  made  It  too  large  n  miiUer  to  be  dealt  with  quickly. 
The  departments  eonpcrned  had  not  and  wonlil  not  lose  eight 
of  till'  report,  and  the  (ioveiiimcnt  reeognizi'd  the  value  of  it. 
The  Duke  of  I  ••vondiire  ri'i-ouni/cd  tlii' pynipillietic  reply  of 
the  (iovernraeiit  and  concluded  the  debilc  by  prcpsing  for  the 
collection  o(ac(  urate  statitticH. 

Tho  Sholllold  Unlvorslly  Bill  encnped  tli(<  thrciitrned  oppnai- 
lion  la^t  week,  and  wnH  ordcrcil  to  he  rea<l  a  tliiril  time,  with 
II n  ninendinenl  to  (  liiUKe  S.  The  a<Iditioii  iniide  by  i\lr.  SInart 
Worlley  wnH  to  aild  to  the  end  of  the  claUHe  the  words;  Pro- 
vided always  that  the  fees  for  altundanuv  and  tho  travelling 
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expenses  of  such  member  payable  under  iSeclion  xii  oi  the 
."Medical  Act,  1S5S,  shall  not  be  paid  from  the  fnnde  of  the 
(iencral  Council  or  of  the  lirauoh  Council  for  Kngland  until 
such  time  as,  upon  the  representation  of  the  tieneral  Council 
or  of  the  Privy  Council,  made  in  the  manner  set  forth  in 
Sections  x  and  xix  of  the  -Medical  Act,  1S86,  and  subject  to  the 
provisions  therein  contained,  His  Majesty  may  by  Order  in 
Coanoil  appoint.  The  Irish  opposition  was  withdrawn,  and 
'Ihe  above  addition  appeased  any  opposition  from  the  General 
itfedical  Council. 

Malta  Fever. — Last  week  Mr.  Yerburgh  asked  the  Secretary 
to  the  A<lmiralty  whether  he  would  state  the  number  of  men 
invalided  from  Malta  fever  annually  for  the  ten  years  from 
1S95  to  1905  ;  and  whether  any  medical  inquiry  into  the  cause 
of  Alalta  level  had  been  instituted.  .Mr.  Pretyman  replied 
that  a  Committee,  including  representatives  of  the  navy, 
■irmy,  and  Colonial  services,  had  been  muking  inquiry  since 
■June,  190+,  into  the  causation  and  life  history  of  Malta  fever, 
under  the  directions  and  auepieesof  the  Koyal  Society.  Much 
valuable  information  h.ad  been  gained  and  had  been  published 
m  interim  reports,  which  hold  out  strong  hopes  of  this  fever 
being  in  the  future  more  succossfully  grappled  with  than  in 
the  past.  The  number  of  m^n  invalided  was  as  follows  :  In 
1897  (the  first  year  in  which  Mediterranean  fever  was  shown 
as  a  distinct  heading)  the  number  of  invalids  was  191  ; 
189S,  149;  1S99,  6S ;  1900,  18S;  1901,  163;  1902,  250;  1903.  209; 
1904,  191';  190S  (return  not  yet  complete). 


Smail-Pox  at  Belfast.— On  Tuesday  Mr.  Joseph  Devlin 
askod  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland 
whether  he  was  aware  that  a  recrudescence  of  small-pox  was 
iiu-e.itened  in  Belfast,  and  that  the  Corporation  refused,  con- 
trary to  the  especial  cu.stom,  to  supply  its  aid  to  the  rate- 
jjayers  except  where  an  outbreak  occurred  in  an  applicant's 
house,  or  where  an  order  from  a  doctor  or  inspector  was  pre- 
snnted  ;  aud  whether  he  would,  in  the  interest  of  the  health 
of  the  city,  cause  representations  to  be  made  to  the  Corpora- 
tion in  this  matter.  'Sir.  Long  replied  that  a  case  of  small- 
.pox  occurred  in  Belfast  on  June  23rd,  and  the  Local  Govern- 
ment Board  were  informed  that  all  necessary  precautions  to 
prevent  the  spread  of  the  disease  had  been  taken.  The 
patient  was  removed  to  the  small-pox  hospital,  and  the  other 
inmates  to  the  reception  house  for  isolation:  tlie  house  was 
lisinfeoted,  the  bedding,  etc.,  burned,  and  revaccination 
freely  administered  in  the  neighbourhood.  Xo  further  case 
had  been  reported.  The  Board  had  no  information  that  the 
•  jrporation  had  refused  to  take  necessary  measures  for  the 
protection  ol  the  public  healtli. 


Mosquito  Nets  In  West  Alrloa.— Mr.  Cathcart  Wason  asked 
the  .'secretary  of  ."^tate  for  the  Colonies  on  Mondp.y  if  he  could 
now  state  what  steps  had  been  taken  to  provide  mosquito- 
proof  sleeping  rooms  for  railway  and  otlier  employes  in  our 
AVest  African  .Settlements.  Mr.  Secretary  I.yttelton  replied 
that  he  had  been  in  correspondence  with  the  governoi-s  of 
West  African  ttrritories  on  this  subject.  Moaquilo-proof 
rooms  were  provided  in  the  quarters  of  the  railway  oflicials  in 
Lagos;  but  he  might  observe  that  there  was  no  established 
ooDseut  as  to  the  advantage  of  the  use  of  such  rooms  over 
that  of  mosijuito  nets,  which  were  provided  for  all  employes 
oa  the  railways  in  l.a.'os  aud  on  the  Gold  Coast. 


The  Course  of  Business  Iiaa  been  greatly  disturbed  by  the 
<l«feat  of  the  Government  last  week,  and  private  Bills,  includ- 
ing the  Sheffield  University  Bill,  have  been  blocked  ever 
since.  On  Tuesday,  as  the  «iovernment  decided  not  to  resign, 
public  bnsiness  resumed  its  ordinary  course  on  Irish  Esti- 


Sick  Nursing  in  Workhouses.— Mr.  Talbot  asked  the  Pre- 
oideni  o'  the  Local  Government  Board  whether  his  attention 
had  been  drawn  to  the  condition  of  the  nursing  of  the  sick 
poor  in  the  workhouses,  especially  in  those  v/hich  contain 
•only a  small  number  of  such  inmates;  what  action  had  been 
taken  in  accordance  with  the  recommendations  of  the  Depart- 
mental Committte  which  reported  on  this  subject  in 
27ovember,  1902  ;  and  whether  he  could  give  anassni-auce  that 
■early  steps  would  be  taken  to  carry  out  those  recommenda- 
tions. Mr.  Gerald  Balfour  auswered  that  after  the  Report  of 
the  Departmental  Committee  waf,  issued  a  considerable 
number  of  representations  were  recieved  by  the  department 
in  connexion  with  the  recommendations  of  the  Committee, 
and  an  order  dealing  with  the  subject  was  in  preparation. 


mates  ;  but  the  temper  ol  the  House  was  not  favourable  to 
progress,  and  the  sitting  was  not  concluded  till  3  a.m.  on 
Wednesday.  Next  week  will  h.ive  to  be  devotwi  mainly  to 
Estimates,  as  Supply  is  very  backward,  and  three  more  full 
days  have  to  be  given  to  Estimates  before  August  4th.  when 
the  general  closure  will  take  place.  The  Home  Office  vole 
will  be  taken  on  one  of  the  early  days  next  week. 


THE   MEDICO-PSYCnOLOGICAL   ASSOCIATION   OP 
GREAT  BRITAIN  AND  IRELAND. 

Thk  annual  meeting  of  the  Association  was  held  at  Chandoa 
Street,  Cavendish  Square,  on  July  20th  and  21st,  under  the 
presidency  of  Dr.  T.  Odttekson  Wood.  The  presiden- 
tial address  referred  in  eulogistic  tirms  to  the  valuable 
services  long  rendered  by  the  late  Sir  .lohn  Sibbald.  Commis- 
sioner in  Lunacy,  to  this  Association.  His  recent  and  untimely 
death  deprived  the  Association  of  a  valued  president-elect. 

Scope  0/ the  ll'ork. 

Dr.  Wood  then  surveyed  the  scope  and  work  of  the  Medico- 
Psychological  Association,  spoke  of  the  important  work  done 
by  its  seven  or  eight  "  r)ivision8,"  and  referred  to  the  gratify- 
ing increase  of  membership  and  of  financial  prosperity.  Ue 
advocated  an  increase  of  the  Commissioners  in  Lunacy  as  a 
pressing  need  ;  and  for  the  Association  the  services  of  a  paid 
secretary  should,  he  argued,  be  sought,  to  meet  the  increasing 
pressure  of  work.  Dr.  Wood  then  dealt  at  some  length  with 
the  important  subjects  of  suicide  and  its  prevention,  the  proper 
treatment  of  incipient  insanity,  the  boarding-out  system,  and 
the  registration  of  those  nurses  who  possessed  the  Medico- 
Psychological  Association's  certificate  of  efficiency,  and  who 
now  numbered  over  6,900.  On  the  subject  of  male  and  female 
nurses  he  held  a  judicious  and  balanced  view,  neither  adding 
unnecessary  praise  to  the  one  nor  detracting  from  the  merits  of 
the  other. 

Registration  of  Hursts. 

He  urged  that  the  Association  should  work  to  get  a  charter 
under  which  the  nurses  could  be  registered,  so  as  to  have  a 
proper  locus  standi,  and  he  stated  that  H.R.H.  Princesa 
Christian,  the  President  of  the  Royal  British  Nurses'  Associa- 
tion, took  interest  in  the  work  of  the  nurses  of  the  Medieo- 
Psychological  Association  in  regard  to  the  care  of  the  insane. 
—A  vote  of  thanks  was  unanimously  accorded  to  the  President 
for  hid  address. 

Female  Xitrsing  0/ Insane  Mm. 

Dr.  George  Rohkutson  read  a  paper  on  The  Employment 
of  Female  Nurses  for  the  Care  of  Insane  Men.  Tbeiiueation 
had  been  brought  forward  and  discussedat  previous  meetings. 
He  argued  that  nursing  was  better  performed,  on  the  whole, 
by  women:  that  they  possessed  the  "motherly  instinct"; 
that  they  were  more  bright,  tidy,  and  genial  to  patients  than 
men  ;  and  that  they  looked  better  alter  the  bedding  and  the 
linen;  while  troublesome  patients  were  soothed  by  their  tact 
and  gentle  influence.  In  Scotland,  he  said,  female  nursing  of 
male  patients  was  being  widely  .adopted,  and  was  there  re- 
garded as  a  practical  success;  even  the  Scottish  Coramls- 
sioners  in  Lunacy  praised  the  system.  He  pleaded  for  its 
wider  and  inoi-e  liberal  adoption  in  lOngland. 

.Mr.  John  I!biscok  criticii^ed  Dr.  Robertson's  argaiuents. 
and  stated  that  his  conclusions  were  rather  one-sided.  Types 
of  insanity  varied,  and  some  were  better  for  male  nursing  and 
others  for  female  care.  In  special  cases  (epilepsy,  mauia. 
delirium  tremens)  it  would  be  impossible  to  do  without  male 
nurses.  ,  .. 

lir.  David  Thomi-.-ox,  of  the  Norfolk  County  Asylum,  aaia 
he  much  preferred  male  nurses.  He  found  them  quite  as 
good  as  the  best  female  nurses,  and  often  better,  both  in  h's 
own  asylum  and  in  Continental  instiiutions  which  he  had 
visited.  Nursing  was  not  a  monopoly  to  be  held  by  one  aex, 
and  in  this  respect,  as  in  other  so-called  "  feminine  '  occu- 
pations, such  as  cooking  and  dressmaking,  it  happened  that 
men  did  the  beat  work  or  achieved  the  highest  eiUciency. 

Dr.  Bhi.iokd  1'ikkck,  ol  the  Uetreat,  Vork.  spok<>  of  the 
"  fatherlv '■  instinct— a  feature  hitherto  isnored  hy  the  ex- 
clusive advocates  of  female  nursing.  This  made  man  as 
kindly  and  .as  tender  in  his  minisiratious  to  his  fellow-man  as 
ever  a  woman  could  be.  .  ,^     t.  1.    •       > 

Dr.  SiiLTTLKWOBTi!  Said  that  the  outcome  01  Dr.  RoberuoD|i 
campaign  would  be  to  produce  a  mere  "  bread-aiidchecBe 
class  of  nurses.  ,    ,. 

The  Pkbsidknt  summed  np  the  discussion,  and  Ui. 
RoBSRTSON  replied,  the  meeting  then  concluding  for  the  day. 
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J^'|?^o  Parliamentary  BUb. 
The  proceedings  were  resumed  on  Friday.  The  introduction 
of  two  recent  Lunacy  Bills  before  Parliament  engaged  the 
attention  of  the  President  and  of  members  present,  and  many 
useful  and  valuable  criticisms  were  elicited.  The  President 
referred  to  the  two  Bills  in  question,  and  the  details  were 
dealt  with  by  other  speakers.  Bill  Xo.  i  is  a  Bill  to  amend 
the  Lunacy  Act  (printed  by  order  April  17th,  1905),  presented 
to  the  House  of  Commons  by  the  Attorney-General  of  England, 
supportfd  by  the  Solicitor-General.  No.  2  was  a  Lunacy  Acts 
Amendment  Bill  to  authorize  the  London  County  Council  to 
provide  "receiving  houses  for  the  reception  of  persons 
mentally  afflicted,  or  alleged  to  be  of  unsound  mind,  and  to 
authorize  the  detention  of  such  persons  in  such  houses,  and 
for  other  purposes  connected  therewith."  This  Bill  was  pre- 
sented to  Parliament  by  Sir  John  Batty  Take,  and  had  the 
support  of  several  members  of  Parliament  representing  the 
divisions  of  the  County  of  London. 

Provision  for  the  Insane  Poor. 

This  discussion  was  followed  by  a  paper  on  a  cognate  sub- 
ie3t  by  Dr.  Helen  Boyle,  formerly  Assistant  Medical  Officer 
at  Claybury  Aeyluo).  It  dealt  with  "Some  Points  in  the 
Early  Treatment  of  Nervous  and  Mental  Cases,  with  Special 
Reference  to  the  Poor."  Dr.  Boyle  said  that  her  experiences 
of  the  people  in  the  l-^ast  Lod  of  London  and  her  observa- 
tions on  Continental  institutions  for  the  pauper  insane  led 
her  to  the  conclusion  that  overcrowding  and  slum  life  made 
people  "go  down,"  or  deteriorate  physically  and  mentally — 
people  ol  the  poorer  districts,  with  large  families,  having 
no  good  food,  and  no  idea  of  hjgiene,  and  prone,  there- 
fore, to  develop  mental  breakdown  and  insanity.  The 
slum-dweller  had  a  progeny  which  hardly  survived  beyond 
the  third  generation  ;  it  then  became  extinct,  butnewarrivals 
took  its  place,  and  the  cycle  of  slum  d«ellirigs  and  dwellers 
was  kept  np.  She  did  not  believe  in  the  actual  increase  of 
insanity  out  of  proportion  to  the  increase  of  population.  She 
advoraUd  prophylaxis,  and  ventured  the  opinion  that  with 
regard  to  accommodation  and  care  of  the  pauper  insane,  the 
"cottages"  type  of  building  was  the  most  suitable  for  mental 
hospitals  of  the  future. 

Dr.  MiLsoM  Rhodks,  who  recently  sat  on  a  committee  which 
reported  upon  the  asylums  of  the  United  States,  read  an 
interesting  paper  on  the  provision  of  suitable  accommodation 
(or  the  various  forms  of  insanity.  He  was  not  a  believer  in 
the  allegfd  rapid  increase  of  insanity,  and  thonglit  that 
public  asylums  in  Great  Britain  were  as  good  as  possible  as 
regards  accommodation  and  administration,  "'ihe  French 
praised  our  asylums,  our  asylum  cllirers,  and  our  lunacy 
laws."  The  number  of  Commissioners  in  Lunacy,  he  thought, 
should  be  increased.  Custodial  institutions  wliich  boarded 
huge  masses  of  the  chronic  and  incnrable  insane  were  "bad 
in  theory  and  in  practice."  Economy  was  adduced  as  the 
reason  for  their  perjictuation,  and  that  was,  perhaps,  the  only 
redeeming  feature.  .\Mylnm  patients  should,  he  thought,  be 
encouraged  to  engage  in  the  occujation  of  the  workshop.?, 
garden  and  farm,  and  kitchen,  so  as  to  have  a  self-aupporling 
value. 

Dr.  .\lan  MArDouoAi.L  contributed  an  account  of  llie 
Daviil  l,<-wiH  Kpileptic  Colony  at  Alderley  i:dge,  Cheshire, 
wlilch  wan  opened  in  Septeraher,  1904,  for  the  reception  and 
treatment  of  sane  epileptics.  'J'he  patients  weie  taught 
induMtrial  habits,  while  the  mode  of  lile  conduced  to  liealth 
and  improvement  of  symptoms.  .\  cliurge  of  1.(3  jier  week 
wai  made  to  the  colonlMtv,  male  and  female.  Children  were 
also  a'cipii-d  and  trained,  while  their  nmlady  was  treated 
therapeutically. 

Tubirculo»ii  in  Attflumt, 
The  quefltion  of  tubercnlosJH  in  lisylums  was  broncht  up 
for  dlHcuHHion  by  J>r.  (Jkoiihk  Giikicnic,  Af-Histant  .Medlcnl 
Officer  ol  (/'Inybury  Anyluni.  The  piper  was  read  l.y  Dr. 
BOUBIIT  JoNHt,  (ii-neral  Si-crelary,  owing  to  the  nnthnr's 
ablience.  Dr.  (ireeni'  sci'mcd  to  conti-Bt  the  privniling 
belief  in  th4'  liigh  morlnlily  from  phthisiH  of  nsyluni 
InmnteH  and  mlnltiil/ed  the  n|i)iarenl  evil.  In  the 
discUMnlon  which  follow<d  sevcnil  speakers  took  part 
Dr.  K'liiKHT.IoNi-i  gave  his  own  expi-rii  nces  of  the  i)hlhii<ical 
death-ra'cK  nt  (.'luytmry  and  other  l.on<lon  CDiiiity  itsylumH  in 
pant  yciira  ;  while  aByliiniH  dilFered  from  oiir  nnothiT,  the 
rmaltM  in  each  were  fairly  coiiNtnnt,  and  the  CliiytiHry  ohser- 
v.itlonH  Hhoweil  tliul  the  mortality  rate  was  very  high,  lie 
argued  that  segr<  i,'.ition  and  npin-alr  treatment  of  tlie 
plilhmienl  waH  nn  abfiolute  neceHHity.  Dr.  Ouookmiiank  con- 
flrmf'l  his  own  obHervallonn,  published  six  yearn  ogo,  on  the 


tuberculosis  question,  and  affirmed  that  the  mortality  of 
asylum  patients  was  nearly  ten  times  that  of  the  general 
population,  in  so  far  as  the  prevalence  of  phthisical  mortality 
was  considered.  Dr.  Lloyd  Andriezen  spoke  of  segregation, 
early  diagnosis,  "tent  life"  for  the  tuberculous  and  the 
demented,  and  gave  an  account  of  Dr.  MacDonald's  work  in' 
this  respect  at  the  Manhattan  State  Asylum.  Dr.  Dbapks- 
condemned  the  system  of  heating  sanatoriums  by  steam  Dr. 
GeorctB  RoRERTsoN  held  a  non-alarmist  view  about  phthisis- 
and  the  insane.  Dr.  XJrquhart  said  that  Dr.  Toulouse,  of 
Ville-Juif,  used  "tent-life"  for  his  patients  twelve  years  ago, 
and  other  French  asylums  had  followed  his  practice.  Dr. 
Hayes  Newinoton  advocated  sanatoriums  with  proper  ventila- 
tion. The  President  summed  up,  and  Dr.  Jones  replied.  The- 
meeting  then  terminated. 


IRISH    MEDICAL    SCHOOLS'   AND    GRADUATES' 
ASSOCIATION. 

The  nineteenth  summer  general  meeting  of  the  above  Associa- 
tion, which  now  numbers  856  members,  was  held  on  July  26th' 
at  the  Y.M.C.A.  building,  Leicester.  There  was  a  very  large- 
attendance  of  members,  including  Drs.  Freer  (Stourbridge)  ; 
Bradshaw-Smith  (Burbage)  and  Stewart  (Stoke  Bishop), 
foundation  membf  rs ;  Professor  Anderson  (Galway)  Drs. 
James  Craig  and  Ireland  Wheeler  (Dublin);  Major  Moyle 
O'Connor,  R  A.M.O.  (Aldershot) ;  Drs.  Browne  (Wmehester)? 
John  Campbell  (Belfast);  Macdonald  (Taunton);  AVallace- 
Henry  (Leicester) ;  Douglas  (Goudhurst);  Martin  (Sheffield); 
Skiptou  (Loughborough);  and  the  Provincial  Honorary  Secre- 
tary, Dr.  James  Stewart. 

In  the  absence  of  the  President,  Sir  William  Whitla. 
(Belfast),  who  wrote  to  express  his  regret  at  being  unable  to 
be  present.  Dr.  j\li-ked  Freer,  as  the  Senior  Foundation 
Member  present,  was  voted  to  the  chair. 

The  CiiAiRMA.N  called  on  Dr.  Stewart  to  address  the  meeting, 
in  reference  to  the  question  of  honorary  hospital  appointments- 
in  England.  Dr.  Stewart  detailed  the  ellorts  that  had  been 
made— in  4  cases  fuccessfully  to  have  the  exclusive  rule 
which  restricted  these  appointments  to  those  holding  the 
diplomas  of  the  English  Collfges  repealed.  He  said  that 
there  was  prominent  in  the  English  character  the  love  of 
justice,  and  that  when  the  governors  of  any  institution  in 
which  the  restrictive  rule  existed  had  it  brought  home  to^ 
thtm  that  it  was  unfair  (now  that  all  territorial  distinctions 
were  abolished  by  law  between  the  three  kingdoms  as  regards 
medical  i|ualificatinn9)  to  put  obstacles  in  the  way  of  those 
holding  such  qualifications  as  the  F.R.C.S.I.  and  51  K.O.P.I., 
they  gladly  carried  out  the  principle  of  the  "  open  door,"  and 
repealed  the  rule.  But  the  difficulty  was  the  expense  of 
bringing  the  facts  of  the  case  under  their  notice.  He 
was  glad,  however,  to  say  that  with  the  prospect  before- 
them  of  a  large  accession  of  new  members,  the  Council 
had  determined  to  enter  soon  upon  another  assault,  and  he- 
was  sanguine  of  the  same  success  as  had  attended  similar 
tH'ortB  at  Bristol,  llaiHings,  Brighton,  and  elsewhere. 

The  proccedinga  concluded  with  a  vote  of  thanks  to  the 
Chairman,  who  said  he  was  old  enough  to  remember  the 
instructions  lie  received  in  Dublin  fifty  years  ago  from  the 
teachers  in  what  still  was  recognized  as  the  best  practical 
school  of  obstetrics  in  the  United  Kingdom,  if  not  In  the 
world. 

SPECIAL  CORRESPONDENCE. 

15IRM[N(5irAM. 
Poitoninr/  hy  loe-Cream.     lltallh  of  Uirminiiham. — Vohny  for 

EftHtptie'.  liinnivyham  anil  MitllatiU  I'ye  Hnxfiital. 
It  Is  alleged  that  about  150  perHons,  mostly  children,  were 
inlnoned  last  week  by  ice-creiiin,  which  was  luirclinsed  from  ft 
vendor  in  the  street.  The  nvitlcr  is  hidng  invi  stigateil  hy 
I  If.  Rjberl.Hon  mid  Dr.  Mct-frimlle  (nicdii-al  ollicer  of  lit  alth 
and  iiHsiHlanl  nicdicul  odlcir  of  lieiilth),  and  the  result  of 
thi'lr  inquiry  up  to  the  jiresent  has  hi'en  pulilislied  this  week. 
It  seems  that  In  52  cases  the  illni'sss  could  be  directly 
connected  with  the  ice-cream,  while  in  ninny  of 
the  other  Cases  Ihe  illness  could  lie  tra<'ed  to  other 
(■HUHCH.  It  is  flKiiight  tli.'it  the  ice-creaiu  became 
injurious  to  hi'altli  owing  to  Its  being  prepnred  umler  dirty 
ccmditioiiH.  Nearly  nil  the  |)erflonH  iilt'(<'led  showed  the 
followlMK  HyiiiptoiiiH  of  poisoning  In  varying  degrecH.  The 
onHet  was  HUilden,  oicurriiig  very  soon  alter  eating  the  ice. 
and  was  charncteri/.ed  by  pain  in  the  abdomen,  vomiting,  and 
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diarrhoea.  In  many  cnees  there  was  a  considerable  amount  of 
collapse.  The  children  were  taken  to  the  various  hoppitals  in 
the  city,  where  Ihey  soon  recovered  under  treatment. 
Chemical  and  bacteriological  examinations  of  the  ice-cream 
are  being  made,  as  yet  with  negative  results.  Neither 
antimony  nor  arsenic  was  found.  It  is  an  interesting  point 
that  more  of  the  same  ice-cream  was  eaten  by  other  persons 
without  ill  effect. 

The  report  of  the  health  of  Birmingham  for  last  year  has 
just  been  issued.  There  were  16,902  birthi— that  is,  31.5  per 
1,000,  and  this  is  the  lowest  on  record.  There  were  10340 
deaths — that  is,  10  3  per  i  000,  as  compared  with  17.2  in  1903. 
The  infant  death-rate  was  excessive,  there  being  3,302  deaths 
of  infants  ander  i  year  of  age,  which  is  over  600  more  than  in 
the  previous  year.  There  were  eight  cases  of  small-pox,  which 
occurred  in  seven  separate  importations,  so  that  only  one 
resulted  as  a  consequence  of  the  others.  The  number  of 
deaths  from  measles  is  more  than  in  any  other  zymotic 
disease— namely.  207.  Scarlet  fever  caused  65  deaths,  diph- 
theria 115,  typhoid  (ever  36.  There  were  1,110  deaths  due  to 
epidemic  diarrhoea.  Tuberculosis  was  responsible  for  1,071 
of  the  deaths.  Enormous  areas  of  the  city  etill  require 
improvement  in  connexion  with  the  housing  of  the  working 
classes.  The  Housing  Committee  has  acted  with  great 
vigour  and  success;  1,119  houses  have  been  condemned  as 
unfit  for  human  habitation  (304  were  candemned  in  1903,  450 
in  1902,  15  in  1901,  and  o  in  igoo).  Only  242  houses  were  made 
fit. 

The  Birmingham,  Aaton,  and  King's  Norton  Boards  of 
Guardians  liave  recently  acqui-^d  an  estate  in  the  neighbour- 
hood of  King's  Norton,  which  is  to  be  used  as  a  colony  for 
epileptics.  It  has  long  been  recognized  that  the  present 
system  of  the  treatment  of  epileptics  and  feeble-minded 
persons  is  very  inadequate;  and  in  1901  a  proposal  was 
made  that  the  Boards  of  Guardians  of  the  above  districts 
should  combine  for  the  purpose  of  the  provision  of 
colonies.  This  was  effected,  and  a  Committee  was  ap- 
pointed to  inquire  into  the  matter.  They  were  able  to  collect 
valuable  information,  which  was  submitted  to  a  conference  in 
1902.  Early  in  1904  the  City  Education  Special  Schools  Com- 
mittee urged  the  Guardians  to  provide  accommodation  for 
feeble-minded  and  epileptic  children,  who  on  reaching  the 
age  of  16  were  obliged  to  leave  the  special  schools,  but 
who  still  needed  further  care  and  protection.  It  was  found 
that  there  were  71  epileptics  and  69  feeble-minded  persons, 
chargeable  to  the  three  Boards,  who,  in  the  opinion  of  the 
medical  officers,  might  improve  in  a  home  spicially  adapted 
for  the  purpose.  Tnere  were  also  70  epileptics  and  14?  feeble- 
minded persons  who  would  probably  not  improve,  but  who 
were  considered  suitable  for  maintenance  in  and  capable  of 
appreciating  such  a  home.  It  waa  agreed  that  persons  over 
45  years  of  age  should  not  be  admitted  to  the  home, 
and  that  the  children  should  be  lett  to  tlie  care  of  tlie  educa- 
tion authority.  Monyhnll  Hall  estate,  near  King's  Norton, 
has  been  purchased  lor  the  purpose  of  forming  an  epileptic 
colony.  It  comprises  an  extensive  dwelling-house,  with  cot- 
tages, lodge,  and  stables,  and  land  with  an  area  of  about 
12S  acres.  An  additional  46  acres  have  also  been  acquired. 
The  accommodation  which  has  been  decided  upon  to  provide 
ia  for  1 10  cases  from  Birmingham,  50  from  Aston,  and  50 
from  King's  Norton.  The  estate  is  within  six  miles  of  the 
centre  of  Birmingham,  and  has  been  purchased  very  cheai)ly. 
The  colony  can  hardly  be  self-supporting,  but  the  earnings  of 
the  inmates  will  reduce  the  cost  of  their  maintenance. 

The  seventy-fltth  annual  meeting  of  the  Birmingham  and 
Midland  Eye  Hospital  waa  held  last  week.  The  total  number 
of  patients  treated  during  last  year  was  26  S3 1,  and  of  these 
1,100  were  inpatients  and  25,731  out-patients.  The  average 
number  of  beds  occupied  daily  was  73  6,  and  the  average 
length  of  sUy  in  the  hospital  per  patient  was  24  4  days.  The 
lioancial  statement  showed  a  balance  carried  lorward  and 
partly  invested  of  ;^i3,664. 

VIENNA. 

■Cerebrospinal  Mtningitis.—Sotpital  A/nue.— Professor  Benedict, 
—S5,000.000  eroitms  /cr  BuUding  Universities  and  Clinics.— A 
Lupus  Home. 
The  recent  outbreak  of  an  epidemic  of  cerebro-spinal 
meningitis,  which,  notwithstanding  the  most  stringent  pro- 
phylactic meatnres,  has  not  yet  been  completely  stamped 
out,  has  furnished  occasion  for  researches  an  to  the  spread  of 
the  disease.  In  several  of  the  affected  districts  it  was  found 
ihat  a  disproportionately  large  number  of  domestic  animals 


suffered  from  brain  diseases,  and  the  officers  of  the  Sile sian 
I  Health  Department  have  snccee'led  in  finding  the  diplo- 
coccus  of  Weichselbaum  in  the  discharge  from  the  nostrils  of 
horses  and  goats.  A  warning  has  therefore  been  issued  to  all 
farmers  and  cittle  dealers,  and  also  to  milk  dealers,  calling 
their  attention  to  these  facts,  cautioning  the  public  against 
drinking  raw  goat's  milk,  and  enjoining  strict  cicaulinees  in 
handling  such  animals  and  their  products.  It  i_' considered 
probable  that  the  source  of  infection  has  been  found,  and  the 
number  of  cases  is  already  declining.  Whereas  in  the  last 
week  of  June  45  fresh  cases,  with  32  deaths,  were  notified, 
July  shows  only  22  fresh  cases  and  14  deaths.  Since  the  be- 
ginning of  the  outbreak  (April,  1905)  nearly  1,000  persons  have 
died  of  cerebro-spinal  meningitis  in  Austria  alone.  Treatment 
by  hot  baths  has  now  been  universally  adopted,  and  seems 
to  do  good  in  cases  which  are  not  desperate  from  the  outset. 

The  abnseof  charitable  institutions  and  hospitals  is  increas- 
ing to  such  a  degree  that  the  medical  councils  of  the  different 
counties  and  cities  have  determined  to  take  combined  action 
in  the  matter.  Their  main  object  is  to  reorganize  the  out- 
patient department  of  the  hospitals.  Hitherto  anybody 
could  obtain  free  medical  aid,  bandages  and  medicines  if  he 
attended  as  out-patient.  The  great  majority  of  hospitals 
being  public  institutions,  no  letter  of  introduction  or  recom- 
mendation was  necessary.  The  result  was  that  the  out-patients 
numbered  thousands  every  year  in  every  department,  fully 
50  per  cent,  of  them  being  people  able  to  pjay  for  medical 
advice.  So  serious  was  the  abuse  that  even  magistrates, 
never  very  friendly  to  the  medical  profession,  recognized  the 
necessity  of  a  radical  change.  The  action  of  the  medical 
councils  is  endorsed  also  by  local  authorities  and  even  by  the 
Government.  It  is  proposed  that  only  emergency  cases  should 
in  future  receive  medical  aid  without  discrimination.  All 
other  patients  applying  for  treatment  as  out-patients  must 
produce  a  certificate  ol  poverty  or  reduced  means,  which  will 
be  issued  on  application  by  the  office  of  rates  and  taxes.  Pro- 
fessors and  teachers  will  beallowed  to  take  patients  from  their 
:  private  practice  into  hospital  for  purposes  of  demonstration 
and  teaching,  and  pitients  ol  clubs.  Friendly  Societies,  and 
the  so  calltd  Kran/^tncatsfn  will  be  referred  Icrtrtalment  to 
their  respective  medical  officers.  These  new  regulations  will 
probably  come  into  operation  in  October  with  the  beginning 
of  the  academic  semester. 

Professor  Benedikt,  the  well-known  specialist  for  diseases 
of  the  nerves  and  mental  disorders,  celebrated  recently  his 
7olh  biithday.  Representatives  of  numerous  medical  socie- 
ties of  which  he  is  an  honorary  member  presented  con- 
gratulations. A  dinner  in  his  huconr  waa  given  by  the 
Neniological  Society  in  Vienna. 

The  Prime  Minister  has  laid  before  the  House  of  Parliament 
a  Bill  empowering  the  Government  to  devote  25  000,000  crowns 
(over  ^1, coo  000)  for  the  purposes  of  higher  eaucation,  chit;fly 
for  medical  teaching.  The  sum  will  cover  the  cost  of  building 
a  new  institute  for  physico-medical  investigHtious,  a  new 
institute  for  hygiene  in  Vienna,  and  a  new  central  home  for 
several  medical  institutions  of  minor  importance.  In  Prague 
both  the  German  and  the  Czech  universities  are  to  be  recon- 
structed ;  In  Lembcig  a  new  clinic  for  medicine  and  for  surgery 
is  to  be  provided  :  and  in  Cracow  new  clinics  are  to  be  erected 
and  a  medical  library  to  be  founded.  Compared  with  the  high 
standard  of  German  and  French  universities,  which,  moreover, 
are  endowed  with  ample  funds  lor  all  kinds  of  research,  even 
tliis  large  sum  stems  inadequate,  and  the  medical  members  of 
Parliament  are  only  partially  eatisiied  with  the  Bill.  It  will 
be  passed  without  difliculty,  but  not  without  an  undertaking 
on  the  part  of  the  Government  to  keep  its  ejes  open  to  the 
wants  of  the  high  sthoole.  Already  several  eminent  scientists 
have  refused  to  accept  chairs  in  Iho  Univer.-ily  of  Vienna  on 
account  of  the  scanty  endowment  of  its  iustitulions,  and  now, 
after  Nothnagel's  death,  «hen  mer.  able  to  fill  the  gap  lelt  by 
him  are  but  few,  it  will  be  necessary  to  make  up  for  old 
neglect  in  order  to  induce  a  physician  of  eofficient  reputation 
to  consent  to  succeed  him. 

Under  the  supervision  of  Professor  Lang,  a  private  hcspiUl 
was  built  last  year  for  the  treatment  of  lupus  by  the  new 
methods.  Private  contributions  have  enabled  the  director, 
Dr.  Tungmann,  to  add  six  to  theexisting  sixteen  beds,  and  to 
increase  the  number  of  Finson  lamps  to  five.  The  work  done 
in  the  hospital  is  not  absolutely  gratuiticns,  as  well-to-do 
patients  h^ve  to  pay  for  each  sit  iug  a  fee  varjiug  between 
6d.  and  28.  6d.,  while  for  the  destitute  the  county  pays  the  fee, 
which  Roes  towards  the  expensive  upkeep  of  the  house.  The 
numler  of  permanent  cases  recorded  since  the  optningofthe 
institution  is  92. 
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GRIFFITHS  TESTIMONIAL  FUXD. 

SiE, — Allow  me,  on  behalf  of  the  wife  and  family  of  my 
brother,  the  late  Dr.  Griffiths  of  Bridgend,  to  express  our 
grateful  thanks  for  the  practical  sympathy  shown  by  the 
organizers  of  and  subscribers  to  the  abc\e  lund.  I  know  it 
was  a  very  great  source  of  comfort  to  my  brother  to  find  so 
many  of  our  professional  brethren  coming  forward  to  support 
himinthis  time  of  trial  and  that  the  amount  realized  helped 
considerably  to  lighten  his  load.  You  also,  sir,  who  did  so 
much  to  forward  the  fand,  I  beg  to  include  in  our  thanks.— 
I  am,  etc.. 

Bristol,  July  istli.  JOHN  S,  GRIFFITHS. 


INCOME  TAX. 

Sib, — It  is  time  the  medical  profession  looked  into  its 
income  tax.  The  principle  that  every  citizen  should  pay  the 
State  for  protecting  his  income  in  proportion  to  its  amount 
makes  no  real  distinction  between  two  utterly  different  sorts 
of  income,  namely,  income  from  earnings  by  work,  and 
income  from  interest  on  investments'.  Therefore  it  is  un- 
sound. Interest  on  investments  .should  be  taxed,  because  in 
no  other  way  can  It  be  regarded  as  repaying  the  State  for  its 
protection,  but  earnings  by  work  ought  not  to  be  taxed, 
because  the  work  itself  repays  the  State  for  protecting  it. 

Unsound  principle  produces  unfair  taxation,  and  practically 
the  income  tax  as  levied  at  present  is  an  unfair  tax  on  indus- 
try and  intelligence,  since  it  falls  most  heavily  on  the  most 
intellectual  workers.  Such  a  tax  cannot  be  for  the  common 
good.  It  certainly  is  not  for  our  good,  and  we  should  be  wise 
to  protest  against  it.  We  should  have  no  difficulty  in  finding 
allies.— I  am,  etc., 

Exeter,  July  :i9t.  W.  GORDON. 

THE  SAXATGEIUM:  TREATMENT  OF  CONSUMPTION: 
IS  IT  WORTH  WHILE? 

SiK,— In  our  present  stage  of  knowledge  of  treatment  of 
pulmonary  tuberculosis,  which,  as  yet,  is  only  experimental, 
from  practical  experience  I  would  strongly  uphold  the 
sanatorium  method  as  one  which  gives  the  best  all-round 
results. 

At  present,  however,  it  is  impossible  to  collect  reliable 
information  dealing  with  large  numbers  of  cases,  since  each 
sanatorium  records  its  results  in  its  own  way.  I  would  like 
to  enter  a  plea  for  a  system  of  organization  in  the  arrange- 
ment of  statistics,  such  as  that  which  prevails  on  the  Con- 
tinent, so  that  there  may  be  a  common  basis  in  the  comparison 
of  results. 

As  regards  the  expediency  of  sanatorium  treatment  much 
depends  on  the  following:  (n)  Nature  of  sanatorium  ;  (i)  stage 
of  disease  on  admission  ;  (c)  duration  of  stay. 

(a)  A  layman  afllictcl  with  consumption  has  nsualiy  but 
the  vaguest  notions  of  sanstorium  methods  and  what  to  do 
in  order  to  get  better.  I  fully  support  Dr.  Latham,'  who  says 
that  "every  patient  sufTi-ring  from  consumption  is  well 
advised  if  ho  goes  in  the  first  place  to  an  eflicient  sanatorium, 
provided  that  his  general  condition  is  Buitahlc,  and  the 
disease  not  toT  far  advanced."  I  would  lay  special  emphasis  on 
the  term  "<(lioient."  Sanatorium  freatment  to  be  cfTicient 
ronat  be  rigi'l,  and  attention  to  detail  is  the  keynote  of 
Hucceaii.  The  well-known  fa<.'lorR  of  pure  air,  regulated  rest 
an'^  '  ■  ■    -food,  together  with  unremitting 

nn'l  vision,  give  tuberculous  patients 

the  .,     o ',,..,. 1 .  1.. „,,.  lesiHtanii' to  tlie  disease;  without 

this  SD|iervi8ioa  other  elements  of  treatment  often  fail.  In 
oth'T  wor'lH,  it  is  not  BUfDcient  merely  to  give  directions  as  to 
treatment,  hat  ono  niUHt  he  ever  on  the  alert  to  sec  that  one's 
InBtrnctlonH  arc  followc'l.  TIiIh  is  UHU.illy  imposHible  if  the 
patient  be  left  alone  or  In  Uie  cnte  of  friends,  however  con- 
ddernle.  With  thi<  bent  intentions  a  'phlhiHical  piitienl, 
tlirough  ign'irance  or  wil'ulneitx,  often  will  di)  liimHell 
irreparable  hurin,  nn'i  from  the  pjint  of  constniit  vigilance 
the  general  pr.icUtionir  labours  often  at  a  disad  vantage,  for 
)i«t  dues  not  like  to  make  frequent  visits  which  may  Hcera  to 
the  patient  or  paMenlH  friendu  unneeoHBary,  yet  wilhont  this 
adc'iuali      '  '-.n  the  rate  of  iinprovenient  will  be  hIow. 

{It)  If  1  b'-ni'llt   be  d(-!<lrrd,  the  selection  of  C1U1P8 

'■"'■''■  ■■  '   '■'■"•'      it  ient  in  whom  the 

rii,ndvim<edc.iHeH 
.__:,.■  vitiitir '  fi'ibt 


as  to  efficacy  of  sanatorium  treatment  has  frequently  ariseo 
owing  to  inclusion  of  unsuitable  cases. 

(c)  Dr.  Bushnell,  in  his  interesting  letter  to  the  Bkitish 
Medical  Journal  of  July  15th,  remarks  that  "  six  months' 
treatment  .should  be  a  minimum  in  most  cases,"  and  this 
limit  should  be  striven  for  in  the  case  of  the  poor,  for  whom  a 
year's  treatment,  as  advised  by  Koch  for  even  the  earliest 
case  of  pulmonary  tuberculosis,  is  usually  impracticable. 
Permanent  arrest  cannot  be  attained  by  a  stay  of  a  few  weeks- 
to  three  months,  which  is  the  fashion  in  many  institutions. 
The  educational  value  of  even  short  sojourns,  however,  is 
great,  especially  when  the  patient  receives  definite  directions 
as  to  his  subsequent  mode  of  life ;  or,  still  better,  when  he  is 
taken  in  hand  by  an  "  after-care  "  committee  or  can  join  a 
"  labour  colony." — I  am,  etc., 

J.  F.  Halls  Dallv^ 

Royal  National  Hospital  for  Consumption, 
Ventnor,  July  i8th. 


Sib, — I  have  to  thank  Dr.  Don  for  his  further  explanation- 
of  his  position.  1  cordially  agree  with  him  as  to  the  inade- 
quacy of  sanatorium  statistics  and  as  to  the  economic 
extravagance  of  sanatorium  treatment  of  the  poorer  classes. 
I  do  not,  however,  share  his  scepticism  with  regard  to 
permanence  of  "arrest,"  and  I  am  afraid  that  his  reference 
to  the  German  climate  implies  ignorance  both  of  the  German 
climate  and  of  the  relationship  of  climate  to  cure.  Nor  can 
I  understand  his  condemnation  of  the  "  feed  and  freeze " 
treatment.  I  cannot  guess  what  particular  treatment  he  has 
in  mind,  and  I  do  not  know  what  special  and  sufficient 
opportunities  he  has  had  of  forming  a  comparative  estimate 
as  to  the  efficacy  of  methods  of  treatment  with  reference  to 
such  details  as  food  and  temperature. 

I  am  quite  sure  that  no  sanatorium  doctor  would  wish  to 
alienate  the  sympathy  of  general  practitioners;  but  never- 
theless Dr.  Don  must  permit  me  to  remark  that  the  general? 
practitioner  is  in  little  better  position  to  judge  and  criticize 
sanatorium  methods  and  results  than  the  sanatorium  doctor 
to  give  his  views  on  Caesarean  section. 

Sanatorium  treatment  in  this  country  is  sufTering  greatly 
from  the  inability— an  inability  quite  honest  and  natural — 
of  the  general  practitioner  and  even  of  the  consultant  to 
understand  that  sanatorium  treatment  requires  special  know- 
ledge and  experience,  and  that  only  after  years  of  intimate 
and  constant  comparative  observation  is  a  doctor  in  a  position 
to  lay  down  the  law  with  regard  to  food  and  temperatare, 
exercise,  and  such  like.  Unless  sanatorium  doctors  are  put 
in  a  satisfactory  professional  position,  as  in  other  countries, 
the  sanatorium  movement  in  Britain  will  continue  to  result 
in  economic  waste,  in  ill-digested  statistics,  and  in  gi'owing. 
public  scepticism.— I  am,  etc, 

Ronald  Camihell  Macfie,  M.A.,  M.B.,  CM. 

Fenmaeunanr,  July  ■.-ird. 
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HAY  FEVER,  CllRoXlC  RHINITIS,  AND  ASTHMA. 

Sir, — As  I  have  had  an  experience  very  similar  to  that  Of 
"  F.R.O.S."  ^  in  this  matter,  I  should  much  like  to  s.iy  a  word. 
I  was  never  cauterized  or  treated  in  any  respect  surgically  like 
"  F.K.C.S.,"  but  I  was  very  kindly,  butquite  fntilely,  advisetl' 
by  my  colleagues  of  the  profession.  Their  kindnesH  made  a 
great  impression  on  me,  and  1  am  not  liKely  to  forget  it;  but 
neither,  ala»< !  am  I  the  futility  of  their  advice.  I  hnve  finee7,ed 
as  raniiy  as  twenty  times  in  three  or  fom-  paces  while  walking, 
and  have  been  obliged  to  stop  walking  while  the  paroxysms 
lasted.  I  have  sal  up  for  three  weeks,  night  after  night, 
because  1  could  not  lie  down.  1  have  been  awakened  by 
paroxysmsofasthmiiauddidiuulthrnithing.  Beingofanevvons 
temj)eranient,  I  HuH'ered,  it  is  no  exnggeration  to  city,  even 
fearliilly  from  punixyHraal  dyspnoea;  in  lact,  although  I  have 
had  u  largo  experience  of  sickncas  of  nil  sorts  now,  extending 
for  over  thirty  yciira,  and  Imve  socn  many  cages  Ol 
asthma,  1  have  never  seen  any  one  suircr  so  much  as 
1  h.ive  done  myself  in  jmut  years.  All  this  is  a  thhif; 
ot  the  past.  I  hnvo  had  no  aslhiiiii  and  no  Imy 
fever  now  tor  many  years,  nnd  1  should  lie  aslioiiied 
to  have  them  ;  In  fact.  If  I  have  a  cold  I  urn 
iiHliiiiiied  now.  I  know  it  Is  my  own  fiiult,  not 
the  fault  of  the  wi-,it)ier  nor  of  tlie  climute  In  which  I  llVf, 
allhongh  n  kindly  und  well-meaning  eollengne  told  me  I 
ought  to  leave  the  bleak  culd  clay  soil  jind  hard  c'limnte  in 
which   I  live.      The  climate   has   not  <hBnged,  but   1    have. 

>  Bninsn  Mbdical  Jooinal,  July  lilh,  1903,  p.  >Ci. 
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Neither  was  it  the  fault  of  my  ancestors,  although  I  have 
always  been  a  delicate  man.  BtiU  I  have  been  sound  enoDgh 
to  pass  for  insurance  at  onlinaiy  rates.  What,  then,  was  the 
range  of  my  repeated  asthma?,  hay  fevers,  bronohitises  'i 
Nothing  but  too  much  food  ;  especially  too  much  bread,  jiud- 
diogs,  and  sugar— the  things  I  am  particularly  fond  of,  the 
foods  out  of  which  our  friends  the  women  make  their  camer, 
poor  thingH,  at  least  in  my  liumble  opiuioD  ;  and  having  made 
careful  and  repeated  inquiry  into  this  matter,  1  think  1  know. 
And  the  cure — well  the  cure  is,  as  "F.It.C.S."  says,  to  take 
lees  food  (I  never  "  drank,"  for  though  not  quite  a  teetotaler, 
I  have  been  a  practical  abstainer  all  my  life).  J  et  no  one 
who  has  asthma  eat  more  meals  than  two  a  day.  Let  him 
have  no  solid  food  after  2  o'clock,  and  as  a  rule,  when  he  has 
fairly  established  this  habit,  he  will  have  no  more  asthma 
(and  no  more  insomnia).  If  that  is  not  snfticient  to  cure  him 
(but  in  nine  cases  out  of  ten  it  will  be  sufficient),  let  him  eat 
once  a  day  a  meal  of  mixed  diet— not  more  tlian  12  oz.  of 
mixed  food  and  he  will  be  cured ;  at  least,  1  have  yet  to  see 
the  ease  that  will  not  be  cured  ;  of  course,  supposing  that  no 
insurmountable  emphytetua  or  secondary^chrouic  or  tuber- 
culous pneumonia  has  set  in. 

Professor  Chittenden  deals  with  this  question  from  the 
physiological  standpoint.  But  he  only  says  from  the  physio- 
logical standpoint  what  for  many  years  1  have  been  faying 
from  the  clinical  standpoint,  and  what  I  have  succeeded  in 
emptying  my  c-jnsulting-room  by  declaring:  "The  average 
man  and  woman  eats— not  a  grain  or  two  too  much,  nor  an 
ounce  or  two  too  much,  but  two  or  three  times  as  much  food 
as  he  requires;''  and  this  is  the  chief  cause  of  illnesses. — I  am, 
etc., 

July  iSth.  M.D. 

THE  VALTTE  OF  YACCIXATION. 

Sin,— la  a  practice  of  forty-two  years  many  cases  turn  up, 
and  on  such  a  commonplace  thing  as  vaceiiiation  I  think  it 
may  be  worth  while  to  put  on  record  two  cases  that  came 
under  my  notice.  In  the  winter  of  1863  and  summer  of  1S64  I 
was  assistant  to  Dr.  Nicolas,  I'.li.C.S.K,  in  Portland.  I  was 
asked  to  see  a  boy  at  the  west  of  the  ii<land.  I  found  a  lad  of 
6  or  7  covered  with  small-pox— a  ttrrible  sight ;  he  died  next 
morning.  He  had  nevpr  been  vaccinated.  It  seemed  that  a 
sailor  in  the  Fleet  at  Portland  Koads  had  small-pox,  and  was 
removed  to  the  Bailors'  Hospital  in  Portland.  The  farmer 
whose  son  had  small-pox  supplied  this  hospital  with  milk, 
which  was  delivered  by  another  sou  some  years  older  than 
the  sick  boy.  This  boy  had  been  vaccinated,  and  he  must 
have  carried  the  infection  with  impunity,  and  given  the 
disease  to  the  only  unvaecinated  member  of  his  family ;  no 
other  case  occurred. 

When  Medical  Oflicer  to  Castleblayney  Dispensary,  I  visited 
an  infant  with  small-pox  so  virulent  that  the  child  died  that 
night.  This  infant  had  not  been  vaccinated.  The  family 
consisted  of  a  mother  and  four  more  small  children.  The 
father  was  a  tailor,  and  worked  in  Liverpool.  A  case  of  small- 
pox happened  in  his  lodgings  there;  h(-  got  frighten^,  came 
home,  stayed  a  week,  and  returned  Co  Liverpool.  There  was 
no  other  way  to  .account  for  the  small-pox.  The  father  must 
have  carried  the  infection  andgiven  itto  the  only  unvaecinated 
person  in  the  house.  What  a  nice  travelling  companion  he 
waa  I  and  he  probably  worked  at  his  trade  too.  No  other  case 
occurred  in  tiie  district.  In  forty-one  years'  practice  I  have 
seen  but  tv.-o  cases  of  small-pox  in  Ireland,  where  vaccination 
is  right,  well  carried  out.— I  am,  etc., 
KeartKh,  JulymUi.  JJ,  JlORTON. 


NEW  KING'd  COLLEGE  HOSPITAL. 

Sir,— The  admirable  account  which  you  have  given  of  the 
somewhat  te 'hnical  block  pitin  is,  1  venture  to  think,  liable 
to  be  misconstrued  by  some  of  your  readers.  The  intention 
was,  and  still  is,  to  limit  the  completed  hospital  to  600  beds, 
but,  for  reasons  it  Ih  not  necessiiry  to  explain,  the  instruc- 
tions overlapped  and  show  over  700  beds. 

This  reversion  to  the  origin.il  intention  can  be  attained  by 
omitting  two  of  the  ward  blocks,  which  arc  on  what  you  aptly 
term  the  "  ."pine."  Tliis  would  very  materially  increase  the 
intervening  space  between  the  ward  blocks,  thereby  cl'.'octing  a 
most  desirable  imprcivcment. 

I  may  be  permitted  to  add  that  there  is  no  intention  to 
materially  alter  the  general  lay-out  of  the  hospital,  beyond 
what  may  b?  renc'ered  necessary  by  the  reduction  referred  to, 
or  by  internal  drtails  contingent  upon  the  medical,  surgical 
and  administrative  conditions. 


It  should  be  romerobcredthat  the  design  under  consideration 
(like  those  of  the  other  competitors)  is  only  the  individual 
opinion  expressed  in  the  form  of  jilans  of  a  complex  tangle  of 
valuable  facts,  and  necessary  requirements,  which  had  to  be 
unravelled  and  reduced  to  be  subservient  to  administrative 
needs,  and  was  prepared  without  conference  with  the  hospital 
authorities. 

It  is  most  certainly  the  lixcd  determination  of  the  Removal 
Committee  that  King's  College  Hospital  shall  be,  as  far  as 
can  be  attained,  ideal  in  its  armngements  for  the  treatment 
of  the  sick. 

It  may  be  urged  that  the  site  is  somewhat  limited.  In  the 
metropolis  that  is  impossible  to  avoid,  but  the  new  hospital 
has  a  unique  compensation  in  having  the  whole  of  its  great 
ward  blocks  facing  the  "I'LUSkin  Park,"  so  munificently 
secured  by  the  Camherwell  authorities,  and  practically  oi>en 
country— a  magnificent  position  which  no  other  London 
hospital  possesses. — I  am,  etc., 

London,  S.W.,  July  i;th.  WlLLIAM  A.  PiTE,  F.R.I, B.A. 


THE  DIET  OF  THE  PRKGIBICrLTCRISTcJ, 
S-iB, — It  is  a  pity  that  I>r.  Harry  Campbell  did  not  obtain 
more  accurate  information  before  compiling  his  paper  on  the 
Diet  of  the  Austi'alians.'  The  article  is  not  likely  to  seriously 
affect  the  aborigines,  but  it  is  not  right  that  such  apparently 
authoritative  statements  should  be  allowed  to  pass  un- 
challenged, and  so  be  handed  down  as  history  of  a  race  of 
people  which  is  rapidly  becoming  extinct,  but  which  had 
many  fine  characteristics  before  it  became  contaminated  by 
the  Christian  civilizing  influence  of  the  white  man. 

It  would  be  a  big  task  to  attempt  to  correct  in  detail  the 
errors  in  this  paper,  for  it  is  a  somewhat  dilBcnlt  matter  to 
find  any  statement  which  is  accurate,  almost  as  dUIicult  as  it 
would  be  to  find  a  copper-tinted  aborigine,  a  tribe  subsisting 
mainly  on  vegetable  food,  a  marsupial  iguana,  a  6in.  grab  in 
a  gum  tree ;  or  to  induce  a  black  fellow  to  eat  a  scorpion, 
centipede,  or  many  other  of  the  animal  foods  herein  pre- 
scribed for  him,  some  of  which  are  not  to  be  found  in  Australia 
at  all.  It  is  sad  to  throw  any  doubt  upon  the  beautiful 
thought  of  the  dog  having  been  "man's  companion  lor  many 
thousands  of  years,"  but  it  has  been  fairly  definitely  proved 
rhat  no  kind  of  dog  existed  in  Australia  before  the  first 
European  landing. 

I  fail  to  see  what  good  object  Dr.  O.'impbell  serves  by  the 
revolting  story  of  cannibalism  during  the  funeral  ceremony  of 
some  tribes,  even  if  it  had  any  foundation  of  fact,  which  it 
has  not.  All  aborigines  regard  tl'.e  dead  of  their  own  tribe 
with  the  greatest  superstition  and  reverence,  and  guard  the 
bodies  and  burying  places  of  their  own  dead  with  jealous  care. 
Dr.  Campbell  seems  to  have  got  possession  of  some  eaiap-fire 
yams  told  for  the  edification  of  new-chum  jackaroos,  but  they 
hardly  qualify  him  to  write  a  serious  history  of  onr  Australian 
aborigines. — I  am,  etc., 

London,  W.,  July  =4Ui.  AlBXANDKR  FrANCIS. 


THE  CONTAGIOTFSNESS  liF  DIABETES. 

Sib,— I  was  recently  greatly  interested  in  reading  in  the 
June  number  of  'Die  Dietetic  and  Hyfiini;  Gazette  an  extmet 
from  your  .To I'RXAL  upon  the  (.'ontagiousncss  of  Diabt^tc?.  l..- 
M.  Hutinel,  in  which  the  author  contends  that  the  contagiou 
is  contained  in  the  mouth,  and  that  the  saliva  is  the  propa- 
gating agent. 

It  would  be  still  more  interesting  if  M.  Uatincl  would  tell 
us  the  nature^  of  the  infecting  ageut  in  the  saliva,  which  hi 
claims  produces  diabetes,  and  maked  the  disease  contagions. 

I  have  known  for  a  number  of  years  that  diabetes  is  a 
transmissible  disease,  and  cna  be  cri"v..v..!  hy  the  saliva  as 
well  as  by  inheritance.    Although  I  •  been  ab  e  to 

discoverthegcrmofthediseascinan;  varysccretionB, 

I  have  found  it  in  other  fluids  of  the  'oody. 

Does  not  M.  Hutinel  mean  that  the  disease  is  infections 
instead  of  contagious  ?  .        .  „■  v  .      ■• 

In  my  paper  "The  Ktioloey  and  Extermination  of  Diabetes, 
which  will  be  read  before  the  New  York  Academy  of  Mcdieine 
in  September  next,  I  show,  and  verify  by  ample  prcof,  tJiat 
diabetes  is  due  to  an  infection,  but  I  do  not  consider  that  it 
occurs  as  a  result  of  contagion. 
N  e»  York.  G-  LkKOX  CpKTIS. 

1  MnlTIMI  MKDICAI,  JOURNAt,  JuJj  J>Dd,  ««os. 
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UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Pkesentation  op  Address. 
In  the  Convocation  holden  on  Tuesday,  June  20th,  a  deputa- 
tion from  the  medical  graduates  of  the  University  presented 
the  following  address : 

To  the  Chancellor,  Mailers,  and  ScJiolars  of  Ihe  University  of  Oxford. 
We,  the  UDdersigned,  Membors  of  the  University  of  Oxford,  leeliug  the 
keenest  interest  in  the  welfare  of  medical  education  at  our  Cnivcrsity, 
desire  to  draw  your  attention  to  the  action  whicii  has  been  taken  by  a 
large  number  of  the  Oxford  graduates  in  medicine. 

We  believe  that  altbough  Oxford  cannot  successfully  enter  into  compe- 
tition with  the  metropolis  and  other  large  centres  for  the  purpose  of 
clinical  teachiug,  the  scientiSc  training  ot  the  medical  student  can  be 
most  eCBciently  carried  out  In  the  University;  and,  as  a  part  of  the 
curriculum,  we  consider  that  the  scientific  aspect  of  patbology  and 
bacteriology,  as  distinct  from  moibid  anatomy,  should  be  ]ieimanently 
provided  lor  at  Oxford. 

This  object  can  only  be  attained  by  an  endowment,  which  will  secure 
permanent  provision  for  the  teachers  of  pathology,  and  for  the  main- 
tenance of  the  excellent  laboratory  the  University  already  oossesses. 

In  order  to  promote  such  endowment,  a  meeting  of  Oxford  medical 
graduates  was  held  upon  December  20th,  1904,  and  the  following  resolu- 
tion was  passed : 

••  That  with  a  view  to  showing  the  strong  feeling  the  Oxford  medical 
graduates  have  of  the  necessity  for  promoting  the  study  and  teaching 
01  pathology,  a  fund  be  started  for  the  purpose  of  assisting  in  this 
object ;  aLd  tbat  it  be  primarily  for  the  establisment  and  endowment 
of  a  professorship  iu  pathology." 
In  accordance  with  this  resolution,  a  "Pathology  Endowment  Ftjnd" 
has  been  started. 

We  have  the  honour  to  be, 

Your  obedient  Servants, 

W.  S.  CanRCH.  M.A.,  T>  M.,  Hon.  D.Sc, 
Cbatrman  of  Executive  Committee. 
(Followed  by  the  names  of  1G4  Oxford 
Mcilical  Graduates.) 


tion  which  must  be  taken  by  students  during  the  first  winter 
session  in  which  they  begin  their  clinical  work.  In  future, 
also,  a  record  of  hospital  attendance  ivill  be  required  by  the 
University  in  the  case  of  each  of  its  students. 


THE    UNIVERSITY    OF    DUBLIN. 

Tub  Medical  CuRRif  dlum. 

At  a  meeting  of   the  University  C)uncil,  recently  held,  a 

number  of  importfint  regulations  affecling  students   in  the 

h'chool  of  Physic,  Tiirity  College,  were  approved. 

One  of  the  main  objects  of  the  charges  introduced  is  to 
give  more  time  for  the  study  of  the  subjects  in  the  preliminary 
tcience  and  the  intermediate  portions  of  the  medical 
curriculum.  This  has  been  achieved  mainly  by  a  readjust- 
ment of  the  arts  and  medical  time-tables  and  courses,  and 
also  by  the  granting  of  certain  privileges  with  regard  to  the 
arts  course  to  students  of  medicine.  Jn  future  (after  October, 
1905)  students  will  not  begin  their  mcdiral  studies  until  they 
have  passed,  In  addition  to  the  public  entrance  examination, 
a  spet'ial  preliminary  examination  in  arts  (or  its  eciuivalrnt). 
A  student  who  has  completed  this  special  examination,  which 
may  be  regarded  ai  an  entrance  examination  to  the  medical 
eehool,  will  be  granted  certain  professional  privileges  enabling 
him  to  devote  far  more  time  than  has  hiUii-rto  IjcL-n  possible 
to  the  study  of  preliminary  gcientific  and  intermediate 
subjects  of  the  medical  curriiulum. 

The  preliminary  science  courtea  are  to  bo  improved  by  Ihe 
introduction  of  practical  ccurtes  in  pliysics,  zoology,  and 
botany,  and  by  the  addition  of  a  apt  (Mai  course  0/  instruction 
In  raechanirH.  Medicil  students  who  have  passed  the  spi  cial 
preliminary  examination  in  arts  nnd  who  have  attended  the 
llrsl-yearcoureeaof  tlic  medical  curriculum  satisfactorily  will 
in  future  be  permitted  to  count  the  Biedie-al  school  examina- 
tion in  preliminary  Hcicnce  Bubjcctsns  f  rjuivalent  to  a  portion 
of  the  final  Iresliinun  (Little  <;-i)  rx-iminatioa.  Satisfactory 
atttndance  upon  hr'luies  and  eourjes  in  the  preliminary 
Bcience  courhcB  will  ali-o  exempt  medical  studtnts  from 
attendance  upon  certain  arts  leL-turcp.  At  the  final  Freshman 
examination  medical  hIu  V-nts  who  avail  themselve-s  of  the 
i>rlvilegf»(  now  granted  will  be  required  to  pass  in  mechanics, 
lofficH,  Englitli,  and  one  lanijiiiige. 

The  arlH  e:ourge  for  raeuical  students  is  to  be  improved  hy 
the  introduction  of  ccrliin  cimipnlcory  oouriies  of  lectnrei 
in-luding  inHtrue'tion  in  I.DKlirh  ess'ay  writing-  whieli  will  he 
given  in  the  four  umlcii^r^diiiil...  Trinity  teriuH.  Medical 
Mtadent*!  who  have  ntle  nded  tin  se  oourseB  Hatlfif.ictorily,  have 
pasHe-d  the  rnodifhd  Frcrhmin  examination,  and  who  have 
ooinpl<a<d  a  H()e(i(l.  .1  p()rl,ion  n(  Hi,,  iriedical  ciirrirulura  will 
be  permitted  to  tike  tln'lr  I!. A.  di'gre'e  upon  pasHing  the 
cxHminiition  In  rthicH  and  KiigllHh  e^ompoHltiein. 

In  addition  to  the  Ineluilon  of  the  practical  clagges  In 
connexion  with  the  preliminary  ne'ience  conrHC,  olreadynolcd, 
the  chief  change  ill  regard  to  the  medical  eurrietilnm  Intro- 
du' cd  i-i  that  in  future  the  UniverHlty  will  ret|alre  a  certilleate 
of  utli-ndonee  opfin  a  course  of  elementary  hospital  inolruc- 


UNIVERSITY  OF  LONDON. 
Meeting  of  the  Senate. 
A  MEETING  of  the  set  ate  was  held  on  July  5ih. 

Adranccd  lectures  in  Phyfioloijy.  1005-6. 

The  following  scheme  of  advanced  lectures  in  physiology  for  the 
academic  year  1505-5  was  approved. 

At  University. ~S.  B.  Schryver,  D.Sc. :  Experimental  Methods  used  in 
Experiment*  on  Metabolism  (eight  lectures,  Wednesdays  at  s,  October  to 
December).  E.  IT.  Starling.  IVI.D.,  F.K.S. :  Recent  Researches  on  the  Phy- 
siology of  Digestlou  (eieht  lectures,  Fridays  at  5,  October  to  December). 
W.  M.  Bayliss.  D.Sc,  F.R.S. :  On  Vascular  Innervation  (eight  lectures, 
WedLCSdays  at  5.  January  to  March).  W.  Page  May,  M.D..  D.Sc. :  The 
Structure  and  Functions  of  trie  Basal  Ganglia  (eight  lectures,  Wedcosdaya 
at  5.  May  to  July) 

At  King's  C'oUeqe.—F.  S.  Locke,  JID. :  The  Excised  Mammalian  Heart 
(Monday,  November  roth,  at  4).  C.  J  Martin,  M.D.,  F  R  S. :  The  Physi- 
ology of  Defence  against  Invasion  by  Micro-organisms  (Mondays,  Novem- 
ber 27th  and  December  4th  and  nth,  at  4).  T.  G.  Brodie,  M.D  .  F.K  S,  and 
W.  D.  Halliburton,  M  D.,  F.R  S. :  The  Proteids  !rom  the  Chemical  and  Ex- 
perimental Point  of  View  iMondavs,  January  Stli,  15th,  22ud,  agth.  Febru- 
ary sth.  12th,  loth,  :6th.  at  <>.  P.'W  Mott,  M.  D.,  F.R.S. :  Recent  Neuro- 
logical Methods  and  their  l\esult3  (Mondays,  March  5th.  12th.  19th,  at.  4I. 
C.  S.  Myers,  M.D. :  Modern  Researches  on  the  Psychology  of  Memory 
(Fridays,  Januaiy  12M1,  iqth  26th.  Fet^ruary  rud.gth,  i6th,  2-;rd,  March  2nd, 
at  61.  C.  S.  Myers.  M.D  :  The  Special  Senses  (Fridays,  May  "nth,  iSth,  25th, 
June  ist,  8lh,  isth,  22nd,  29111,  at  4). 

Al  Gull's  HospilaL—A.  E.  Boycott,  M.D  .  and  F.  A.  Bainbridge.  M.D. ;  On 
the  Physiology  of  Lymph  (eight  lectures,  Thursdays  at  4.  October  to 
December).  A.  P.  Beddard,  M  D.,  and  E.  I.  Springs,  M.D. :  On  Nitro- 
genous Metabolism  (eight  lectures,  Thursdays  at  4.  January  to  March). 
F.  6.  Hopkins.  M  D  ,  F  K  S  :  Chemical  Physiology  (lour  lectures,  Thurs- 
days at  4,  May  1.  J.S.  Ualdaue,  M  D.,  F.K.S. :  Ou  Respiration  (four  lec- 
tures, Thursdays  at  4,  June). 

The  Brotun  Animal  Sanatorii  Inntilulion. 

The  report  of  the  Committee  of  Ihe  Brown  Animal  Sanatory  Institution 
was  received.  It  stated  that  the  number  of  new  cases  treated  in  the 
Institution  last  year  was— oul-patlcnis  6  015  and  as  in-patients  437.  The 
number  of  cases  of  suspected  rabies  forwarded  to  the  Institution  was 
very  small,  and  in  every  instance  the  examination  proved  negative. 
Mr.  Steinberger  has  presented  to  the  Institution  a  thoroughly  etUciout 
lethal  chamber. 

Award  01  University  Medals. 

The  University  medals  lor  the  M.B.,  h  S  examination  and  the  B.8. 
examiuatiou  wore  awarded  to  Thomas  Lewis  (University  Calloge)  and 
Thomas  Percy  Lejg  (King's  College  aid  St.  Bartholomew's  Hospital) 
rcspecUvely. 

Incorpora'ion  of  University  College. 

The  University  College,  London  (Transfer)  iiill  received  the  Royal  assent 
on  July  iitli.  The  Act  provides  forihe  appointment  of  live  C'ommissloners 
charged  with  the  duly  of  making  statutes  to  carry  into  ellact  the  transfer 
of  the  College  to  Ihe  University.  Of  these  Commissioners,  two— Lord 
Jusllce  Cozene-i tardy  and  »ir  Edward  Busk— were  nominated  by  the 
University;  and  Iwo-Slr  John  Holtou  and  Professor  J.  Koso  Brad  ford- 
by  tho  College  ;  tlio  remaining  tJoinraissloncr  is  to  bo  appointed  by  His 
Tvjajcsty  In  Council,  and  will  act  as  e^liatrnmn.  Sir  Edward  Kry,  late  Lord 
Justice  of  Appeal,  hns  consented  to  allow  his  name  to  ho  submit  led  to  Ills 
Majesty  in  Council  for  this  post,  and  It  Is  expected  that  tho  Order  iu 
Council  aunounclug  his  appointment  will  shoiily  bo  published, 

Viee-Chdirmen  of  CoviintUees. 

Dr.  P.  H.  Pye-Siiilth,  F.R.S,  and  Professor  J.  Hose  Bradford,  F.R.S, 
bavo  been  elected  Vloe-Lhairnicu  of  tho  Comniiltco  of  iho  Medical 
Members  of  the  iionato  and  the  Physiological  and  Laboratory  Commlltee 
rcspectlTely. 

THe  Kopers  Prtrf . 

Tho  Rogers  Prlzo  of  jCtoo  has  been  Ibis  year  awarded  to  Mr  11.  J. 
CollliiBwood,  M.U  ,  II. C  ,ior  his  essay  011  Anaostliotlcs,  their  Fliyslological 
and  Clinical  Action.  The  essay  auhniltlcd  bv  Dr  A  (4  l.cvy  was  highly 
commended,  and  the  Senate  awarded  lilm  au  honorarium  of  jdo. 

rhysinloyienl  Lahornlory. 

Dr.  eioorge  Oliver  has  prcseii'cd  tho  sum  of  .^100  to  the  funds  of  the 
Physiological  Laboratory  ejoinniilt.-e. 

Iho  course  of  lectures  on  the  choinislry  of  prololdd.  recently  dnllvcrod 
by  Dr.  bchryvoral  1  iilvoraity  e'ollege,  has  been  approved  tor  publluntlou 
under  tho  ausidcrs  of  tbo  Uiilvorslty. 


FAClinv  or  Mkiiicink 

AmMllngol  Iho  Faculty  nl  Medluiue  wan  hold  nl  tho  University  of 
London,  on  Tuexday,  July  i.'^Ui,  igcs.  Dr.  J.  K.  Foivler,  tho  Dean  ol  tho 
Facully.  occupied  1 1,0  cliiir. 

The  Ohftlrmnti  nnnnuticed  Hint  t»r.  r.Mirlatoii  flhow  lind.  In  coiiMCfiuenco 
of  lilw  olocllon  I  )  tho  Sorialo,  resigned  tbo  honorary  Hccrolarvhlitp  of  tbo 
Kaciilly  A  vote  01  IhankH  to  Dr.  SImw  for  lila  mtvIcoh  during  Ihe  past 
five  yoara  havltii;  been  carrlcil.  It  was  resolved  to  I'ustpono  ttie  oIol'Muu  01 
n  ftiiccoNpor  Ittl  the  Dcloticr  inoetlitg. 

A  I'oinmlltee  ou  lrncl)li<g  and  roonrcb  In  the  "ndvancod"  >nbJoct«  of 
the  cnrrlriiluiii,  nninely,  ihoac  aludled  afar  pnaalng  Iho  Intoriiiodlnle 
oxAiitliinlluu,  i>i  (-r.c'iilcll  an  iitipnrlanl  report.  Ibo  report  coutntiicd 
propo'ni'i  for  tlic  d<<v<-Iupmoiit  ot  reaonrch  Iti  pathntogy,  plinrinacolnny, 
and  clinical  aubiici".  nnd  made  Mig,  rallona  Inr  grnuplni;  Hie  leclnreahipH 
In  Kulijrctfl  Hticli  Aft  tivgienu,  Inronalc  niodlclDr,  and  menial  dtxeuneH.  'I'lio 
report  alru  dealt  Willi  iho  <|UCMtlon  ol  aeciirliig  IuixIn  lor  tho  anuport  tif 
liiodlculodllCAlltMt  ard  llio  luniiner  in  which  mch  tuml'i  hIiouM  licallocatcd 
l(i(Iini-rciilln«ltl'itli.n'ini  dtiltlorent  unhjoiin  In  the  llnil  fcctlonot  the  re- 
port tlinroniiiilltcp*'  MiadorrcoiniiietidatlonftaH  totlio  porlndlcal  Inrtpecllon 
ol  llie  Uulvoralty,  nl  Ibo  Mudlcal  DubuuU,  and  llio  rocoKiilllun  by  the  denalv 
of  pracllood  nork  duuo  by  ntudouta  Iu  tliu  wardi  uud  laboratoiloa  ol  Ibo 
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schools  as  couiiLLnf!  towards  the  ro^iiIrH  of  the  i'uial  KxaiiiiDalioDS.  Die 
report  naa  ameuded  by  the  Fa^jiiWy  atd  adopted  tor  proseutaliou  to  tlie 
Senate. 

Tlie  faculty  apiiroved  a  report  from  the  Board  of  DcDllstry  upon  addl- 
tlooal  teachlDff  retpiircd  la  Loudon  upon  i-ouiparatlvo  odontoloxy,  the 
pathology  ol  the  leolh.  and  the  luyi-olo^y  ol  the  ujojth. 

KesolullODS  were  pasi-cd  iLdlL-atlLK  the  procedure  approved  by  the 
Faculty  reUiluK  to  theses  lor  decrees  lu  luediiiiio  and  surRCry. 

The  ifKUlaliuLS  prepared  by  the  Board  ot  Adraoocd  Medical  Studies 
for  candidates  desirir.g  to  take  the  ai'itree  of  Ml*,  in  Tropical  Medicine 
were  considered  and  approved. 


London  Schciil  of  Tboiical  Medicine. 
Thefolloiring  candidates  have  snccessially  passed  the  examination  In 
tropical  medicine  at  tbe  eud  ol  ibe  eighteenth  session  of  the  irchocl 
(May  to  July,  19C5V 
Dr,  J.  T.  C.  Jotin'on,  (Colonial  Servloel ;  Surgeon  E.  R.  Stitt,  U.S.N. : 
Dr.  I>.  Uackionou,   Ur    K.  E.   Wooa  i Colonial  Service)  with  dl£- 
tincllon  :  Miss  Comni'.BSatlal ;   Pr.  W.  L.  «d.  lioldle.  Br  J.  S.  imith 
(Colonial  service' ;    Dr.  a.  (i.  Allwood;  Ur.  E.  V.  Croker  (Colonial 
Berrlce) ;  Dr  A.  K.  Welllogloo  ;   Dr.  K.  Uopklnsou,  Dr.  J.  J.'.  Waite, 
Dr.  W.  D.   loness.  Dr.  X    Beaumont  (Colonial  Service);  Dr,  U.  O, 
Waters  ;  Dr.  T.  K  t'.  Toovey  ^Colonial  Seivice). 


UNIVERSITY  OF  MANCHESTER. 
Diptoma  in  Public  Hcallh.—  Vte  loilowlng  have  salislied  the  Examiners: 
G.  O.  Buckley,  O.  il.  Cbapiuan,  O.  W.  Crawohaw,  J.  Howard,  W.  c. 
Klgby.  

EOYAL  COLLEGE  OF  PHYSICIANS  OF  EDlNBUnGH. 
A  QUAKTBHLT  meeting  of  the  Royal  College  ot  Physicians  of  Edinburgh 
iras  held  on  Tuesday,  July  i8tb.  Dr.  Pi .wfaib  (President),  In  the  chair. 

Admi,*sioH  to  the  Fdtoxwhip. 
George  Pratt  Vule,  M.D.,  M.K  C  P  E..  GovcrumentOfDces,  Bloemfontein, 
ivas  admitted  by  ballot  to  the  Fellowship  of  the  College. 

Admitifion  to  the  Membtrahip. 
Charles  John  Shaw.  M.B.,  Cu.U  .  Murthly,  was  admitted  by  ballot  to  the 
Membership  ot  the  College  alter  cxauiiuatlon. 

Admit^inu  to  the  Licena, 
Tbe  Registrar  reported  ti.ai  iloce  the  latt  (piarterly  meeting  twenty- 
four  persons  had  ootaiued  the  licence  of  tlic  College  by  examinaiion. 

Ciirricutinn  and  Kx<tiiiiuntion. 
The   regulations  regarding  the  single  Liceijco  and  Membership  and 
Fellowship  01  the  College  lor  the  eusuiL^'  year,  and  Uie  regulations  for  the 
triple  quallficaiion  were  approved. 

Schooi  of  Ucdicine  of  the  Royal  CoUeget. 
The  Secretary  laid  on  tne  taMe  Ihc  annual  statement  by  the  Governing 
Board  ot  the  school  of  Medicine  of  tho  Koyal  Colleges  in  terms  of  the 
Constitution.  The  report  mdu-alcl  that  tbe  number  of  classes  during 
the  Winter  Session,  1904-5,  was  ihirly  i.lue.  and  during  Ilie  Summer 
Session.  1Q05,  lorty-lhroe,  and  that  llie  number  of  students  during  the 
Vi'lnter  Sc.'<sion  was  1,133  and  duribg  ihe  summer  Session  1,3^7,  both  so  far 
as  could  be  ascertained,  as  certain  lecturers  bad  not  made  returns. 

Frrelaud  Barbour  FeUotcahip. 
The  Preeland  Barbour  Fellowship  was  awarded  to  Beniamiu  P.  Watson, 
M.B.,  Ch.B. 

BiJl  Potti80n'StTut\cr.t  Bursary. 
The  Hill  Paltlson-Strulhers  Bursary  in  Clinical  Medicine,  which  is  in 
Hie  gift  of  tbe  CollCKC.  was  awarded  after  examinatiou  to  Mr.  Kobert 
Murray  Fraser,  L.K.C.l'.E.,  L  K  C.S  E. 

ExpuUion  0/  Uccntiotf. 
By  vote  of  llie  College,  nlchatd  Ueury  Darwent,  a  Licentiate  of  the 
College,  was  expelled  Iron)  the  College  and  deprived  of  Lis  licence  to 
practise,  as  granted  by  tbe  College,  aLd  of  all  his  rights  and  privileges  as 
Llcintlate. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


DR.  GORDON'  .'(rABLBS,  UN. 
.\  COHBFsi'OSDKNT  sends  us  copits  of  ivvocertlHcalos  signed  in  facsimile 
••W.Gordon  Stables,  CM..  M  i> .  surgeon  Itoyal  Navy."  In  favour  of  the 
proprietary  mediclLe  called  llquozoiiO  which  recently  came  before  the 
public  in  conutxion  with  the  ccaih  of  a  child.  Wc  do  not  know  what 
scientific  welgiit  may  attach  to  the  Investigations  upon  which  Dr.  Gordon 
Stables  claims  to  express  his  opinion,  but  some  of  our  readers  may  re- 
member that  in  itco  an  advertising  prospectus  tiiou  issued  by  him  fell 
into  our  hands,  in  i!ic  letter  covorii  n  which,  alter  asking  for  an  adver- 
tisement for  Ills  forthcoming  hook,  he  said: 

■•  Instead,  however.  01  having  a  page  atlvortlaemant  at  jfiio  103.,  I  should 
advise  you  to  let  me  give  you  a  page  notice  In  the  body  01  Iho  work  itself. 
This  I  will  only  chamo /;;  51.  for";  while  In  tlio  ci-closod  prospectus  ho 
staled— •'  A  'cstlmniilal  will,  as  usual,  be  appended  to  each  advcrlisement. 
and  Iho  doctor  will  make  a  point  01  lrei|ueiilly  alluding  to  these  lu  print, 
and  in  many  other  ways  II  de'^ircd  he  will  send  an  excellcLt  briel  re- 
commend.-! tory  letter  on  your  sitecinJiiy." 

Dr.  Stables  is  registered  as  .M  IV.  Uast.  Snrg.  iff>.  Univ.  .\hcrd. ;  he 
entered  the  Koyal  Navy,  and  wai  placed  on  tho  retired  list  on  June  <)th, 
1871.  We  do  not  think  th;s  justiilei  him  in  signing  himself  as  "  Surgeon 
Koyal  Navy,"  without  adding  the  word  "  retired.  ' 


S\T,E  OF  PRACTICE. 
".CoT/nn\CT"  writes  that  he    has   recently  sold  hla  pracllcc.  and  has 
received  half  the  purchase  money.    The  buyer  now  wishes  to  determine 
contract  on  the  ground  that  he  does  not  like  tlie  locality.    The 


vendor,  \vljo  is  advi-od  Ui  ■•:>  to  the  South  Colston  account  of  his  lipalth, 
docs  not  agree  to  thia.  Can  the  purchaser  lairly  claim  to  be  relieved  01 
his  contract,  and,  II  so,  on  what  terms  ': 

*.*  Under  the  circumstances  the  purchaser  has  no  claim  to  relief  from 
tho  vendor.  Uc  has  purchased  tbe  practice,  and  II  he  desires  to  get  rid 
of  it.  he  mast  sell  It  in  his  turn  to  another  purchaser. 


MEDICAL  MEN  AND  INDUiTKIAI.  E.N  H1BITI0S9. 
J.  O.  S.  -We  know  of  no  fundamental  objection  to  a  medical  man  acting 
as  one  of  the  advisory  coninjittec  of  an  Industrial  exbttnilou  ;  but  as 
these  are  often  promoted  bv  trade  coteries  mainly  for  advcrlisiug  pur- 
poses, he  should  bo  careful  not  to  be  drawn  into  any  false  position, 
such,  for  example,  as  lindiug  his  name  i^laced  upon  certificates  of  iiieril 
which  may  be  alterwards  used  as  adverlisementa. 


C1:RTIFIC.\TE3  for  INJURED  WORKMEN. 
H.  K.-The  employer  is  not  called  upon  to  pay  lor  certiileates  given  by 
medical  men  to  persons  claiming  compcusatloii  under  ihe  Workmen's 
Compensation  Act,  nor  to  contribute  iu  any  way  to  the  medical  ex- 
penses. The  workman  is  not  obliged  to  put  In  a  medical  cerlilicate.  If 
an  insurance  company  requires  one  II  tlionld  certalnl;  pay  lor  IL 


THE  EMERGENCY  C.VLL. 
Samdbl  Fbasrr.— a  pracliiioner  called  in  an  emergency  Is  entitled  to 
be  paid  for  his  visit,  although  he  surrendered  the  case  to  the  regular 
medical  attendant  who  arrived  soon  after  him.  If,  however,  Ihe 
patieut  is  poor,  it  mi^lit  be  luoro  dignified  to  waive  any  claim  aud 
to  regard  the  visit  as  a  Iriendly  asslstauoe  rendered  to  a  colleague. 


FEE  FOR  CERTIFYING  LUNATIC. 
T.  W.  R.— While  the  justice  who  directs  a  medical  man  to  examine  an 
alleged  lunatic  can  make  an  order  on  the  guardians  for  payment  of  such 
fee  as  he  thinks  proper,  there  does  not  appear  to  be  any  provision  for 
payment  of  a  medical  man  for  visiting  an  alleged  lunatic  at  the  request 
01  a  policeman  actipg  on  Ills  own  initiative.  But  as  Ihe  guardians  may 
pay  such  fee  (when  tne  medical  man,  called  in  by  the  justice,  has  acted 
in  the  cafe)  without  an  order  on  them  from  the  justice  so  to  pay,  our 
correspondent  might  apply  to  the  guardians  explaining  the  circum- 
stacces. 

MEDICAL  ADVERTISING. 
W.  R.—  Onr  answer  to  "L.  H  "  was  written  under  the  impression  that  the 
printed  card  to  which  he  rtfcrrcd  wjs  a  CArd  to  be  placed  lu  tho  window 
of  one  house  iu  each  village  >iatiug  that  he  called  at  that  house  for 
messages.  This  is  a  praciice  which  may  bo  necessary  in  widely-scatt<>red 
districts,  but  must  be  justified  by  clicumsiaLces  We  had  no  intention 
ci  approving  of  the  distribution  of  cards  frum  house  to  house  in  such 
villages.  This  would  In  etTect  amount  to  a, Iveitising  for  tbe  purpose  ot 
procurlcjr  patients,  and  would  bo  an  othical  olVcoce  which,  il  proved, 
would  subject  the  offender  to  the  censure  ot  the  cihlcal  authorities  01 
the  Association,  if  not  to  that  of  the  General  Medical  Council.  In 
order,  however,  to  establish  the  olTence  il  would  be  necessary  to  show 
that  there  had  been  a  general  distribution  c  i  the  cards. 


THE  FEES  OF  ACCIDENT  INSURANCE  COMPANIES. 
A  COBHEST'OSPK>T  wnles  that,  at  Ihe  request  01  a  well-known  Accident 
Insurance  Cocipauv,  ho  madean  examination  of  a  case  in  which  a  dislo- 
cation had  taken  place  aud  the  claim  was  in  dispute;  his  report  was 
instrumontal  in  arranging  mailers  to  tho  salislacllon  of  both  parties. 
After  some  delay  ho  a'-ked  lor  his  fee.  and  received  a  postal  order  lor 
los.  cd  ,  to  which  he  demurred  atd  claimed  a  guinea.  The  letter  from 
the  company  enclosing  the  additional  hall-guinea  contains  the  loilow- 
lng statement;  "  Wc  get  reports  at  Uiat  ll^juro  (ics.  '>d  )  from  medical 
men  of  the  highest  standing  (from  medical  h.ironots  downwards)  for  this 
amount."  upon  which  our  correspondent  comments  thai  while  he  has 
no  wish  to  criticize  the  granimatlcal  construction  of  Ihe  sentence,  he 
should  be  glad  to  know  wnat  may  be  the  recognized  fee  lor  such  work,  If 
any  exists. 

%*  A  guinea  is  a  very  moderate  tee  'or  such  an  examination  and 
report,  and  with  all  respect  to  Ihe  Company  wo  should  be  sorry  to 
accept  the  accuracy  of  their  statement.  It  rests  absolutely  with  tho 
medical  profession  to  obtain  adequate  ron:unoratlon  for  their  services. 
Ihe  companies  dosire  to  obtain  the  .%sslstknco  of  medical  men  of  good 
standing,  and  li  such  practitioners  insist  upon  belog  paid  a  higher  fee 
tho  companies  will  yield,  as  whecever  litigation  arises  they  must  pay 
heavily  for  expert  medical  evidence  beside-i  tho  legal  expenses,  and  they 
can  protect  themselves  against  such  contl  gencles  only  by  securing  the 
best  medical  skill  for  the  reports  upon  claims. 


THE  TITLE  OF  "DOCTOR." 
DEVON  asks  whether  a  L  F  P.  and  S.G.  and  L  A  H  Dubl.  would  be  correct 

lu  putilugonliisdoorplntc  •'Dr. ,  Physician  and  Surgeon." 

•,•  The  right  to  the  titio  of  "Dr  "  has  bcou  very  much  discussed,  and 
great  dlireronco  of  opinion  exists.  Wo  do  not  know  that  tho  (ilasgow 
Faculty  ol  Physicians  and  Surgeons  has  over  expressed  any  opinion 
upon  the  question.  A  resolution  in  favour  ot  the  .\ssumpt;ou  of  tho 
litlo  of  •'  Dr."  by  all  registered  practitioners  was  proposed  at  the  Annual 
Representative  Meeting  ot  the  Association  at  Oxford,  and  was  lost. 


CTANGE  OF  RESlDENCi;. 
KB>iOTAi..-(i)  Wedo  not  think  tho  landlord  could  legally  put  up  a  notice 
lolet  until  he  has  oblaiuedposses^lou  01  Ihe  preiBiscv  thai  is,  alter 
Iheexplratiouofthelenaicy,  but  It  would  Iw  unusual  to  loilst  upon 
the  light  to  prevent  bim  ;  I.)  there  could  bo  no  cl.jccllou  t»  a  nolico 
under  Iho  practitioner  3  doorplato  to  indlci.to  the  address  to  which  ho 
is  moving;  r,)  a  cbanRO  of  addrcf-^  card  sh.  u;d  only  he  sent  tO)>cteoual 
friends  aud  bonalido  patients.  Unf.ivourablc  comments  are  ctnstantl; 
made  wheu  such  cards  are  sent  beyond  these  limits. 
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LETTERS,    NOTES,    AXD    A>"SWERS    TO 
CO  KEESPON  DE^■  TS . 

DOlCMiriflCATloys  respectms  Editonai  matt*^r3  should  be  a<iares9ed  to  the  Editor.  2,  Agar 

Street,  S^raud,  AV.C.  Loiidou  ;  tlii*b€  coiic-emiug  ^lusiiiess  marters,  advertisemeuts,  irfiu- 

delircry  of  the  Jors>'AL.  etc..  bliouid  be  addre&iUiJ  to  tLe  Mauat^tr,  at  tiie  Oftce.  i2LJ, 

Strand.  WX..  Loudon. 
DEIGINAL  AE  TICLES  and  LETTEH*  fonrarded  for  r-uhli^atsm  a^e  utiuerstuod  to  be 

otfrred  to  the  EtiTisH  MEDiCAi  JorsWAj.  alone,  uiji&^ijhefoiitittri/  Oe  ftatet'. 
AUTHOBS  desirioff  rrpnnts  or  tieir  articles  ruWished  in  tUc  British  Meuicax  JoubNAL 

ar«  reqaested  tc  coinm^'.uicate  witii  tbt  iIaua»;Br,  4Zi',  6lraud,  W.i;..  on  receipt  p£  prool. 
COBaBSPO'DSSIs  v.jio  T\-i3iJ  notice  to  t»e  tuKf  n  01  their  coi^municalions  aboujd  autheiiti- 

c»te  thfim  » iUi  their  names— of  course  nov  iitcessarily  for  puljlication, 
COBBB3PONDRNTS  not  ansu-eredare  retitiested  lolook  at  tlie  Notices  to  Correspondents 

ol  the  following  week. 
MAKUSCBIPTS  rORWAHDED  TO  *HE   OITICE  OF  THIS  JOCEXAL   CANSOT  rSDEB  A>"T 

OIBCUMSTASCES    BB  itLICXHED. 

Ijf  order  to  aivid  delay,  it  is  parljctilariy  requested  that  ALL  letters  on  the  editorial  busi- 
ness ol  the  .louKXAL"  be  addressed  to  the  Kdjtorat  the  Oiliee  or  the  JouRKAL,  aiifl  not 
at  ma  private  house. 

TBLBGBAPaic  ADDEESS.— The  teleftrapbic  afldresa  of  the  EDITOU  of  tht  BnlTlsa 
Medical  .ioubxalIs  Aiti'}raoi/,Lij7uU?n.  The  teletiraplnc  address  of  the  AIA^'AtrEii 
of  the  BBITISH  MEDlCAi,  iov&Si>.u-'fi  Ariiciilaie^Lottiion. 

Telephone  (National) :-  GEKEEAL  SECRETARY  AND  MANAGER 

EDITOR.  2631.  (Jerrari  2630.  tJerrard. 


l3"  Querj^,  answers,  and  commuiiiciilions  relating  to  subjects  to  which  ppecial 
<Uj>arimt»t»  oj  Ihe  Btcniss.  Medical  loumm.  arc  devoted  vMlhtSonnd, under 
'heir  respective  headings. 

(trCRIES. 

Da.  Pkkcy  Newell  (Bexhil])  asks  for  information  as  to  the  strcDgth  of 
tJie  baccliariue  solutiou  lujc-otect  prior  to  operatious,  aloue  or  in 
conjunction  tvith  uornial  eahne  solution. 

A.  8. 1).  aeks  siiggestioDs  Tor  the  treatmeul  of  the  following  case :  A  young 
m;Ui.  aged  24,  unmarried,  complains  of  severe  Itcliing,  sometimes 
becoming  alidost  painful,  ou  the  dorsal  surface  of  the  corona  glandis. 
There  la  a  small  red  cc^emalous  patch  on  the  correspondii:g  surface  of 
tiie  foreskin.  No  history  01  speciiic  disease  or  gonorrhoea ;  they  can 
certainly  be  totally  excluded.  The  secretion  of  sugar  is  appareut.ly 
normal,  no  excess.  The  trouble  is  worst  wlien  he  is  walking,  from  the 
iriction  of  his  clothinjf  presumably.  These  trilling  disorders  may  seem 
hardly  worth  troubling  about,  but  to  the  geueral  practitioner  they  are 
all-ijnpprlant.    The  patient  is  a  total  absiaiuer. 

STBAWBRRHtKS  AND  GOUT. 

Navis  has  recently  had  uuder  treatnient  cases  of  typical  gout  which  the 
patients  in  nearly  all  cases  attributed  to  the  ingcfcUon  of  strawberries. 
Acute  attacks  are,  he  thiuks.  certainly  more  frequent  at  this  soason. 
He  asks  (or  ioformatioa  on  this  snbjei;ii. 

Poisonous  Tka? 
'*  Jan  BifjD  "  writes :  I  recently  attopded  3  caso^  of  food  poisoning  due  to 
kidneys.  About  a  week  later  alter  partaking  of  sonio  tea  all  the  patients 
Tomited,  and  one  had  setcro  pain  requiring  an  Injection  oi  morphine. 
A  niece  after  partaking  of  tlio  tea  vomited.  Later  a  nurse,  who  was 
warned  only  to  take  food  brought  from  a  friend's  house,  partook  of  a 
cuj)  of  the  same  tea.  and  slie  vornltcd  an  liour  or  two  after,  and  was 
unable  to  continue  nursing.  .Sbe  only  hod  a  lltilo  toast  in  addition  to 
tti«  te^  The  tea  was  noticed  to  cause  a  much  deeper  coloured  infutsiou 
than  osaal.  0>je  patient  complaiucd  of  the  taste,  leaving  some  of  the 
tea.  Is  tea  likely  to  cause  vomiting  from  suy  adullei  atluu  ?  Would  the 
extra  strength  a.")  regards  colouring  be  sulliciont  to  cause  vomil  tug  r  A 
.•iumiilo  has  iiceii  sent  to  the  coiiiiiv  analyst,  but  the  report  baa  not 
been  received  yet  (lourte^'i  dfl.V's>.  N^oulda  lea-taster  be  llkdy  to  give 
iiHeful  iiiforiiiaiion  on  the  subjccli'  The  patieuts'  tuiiipcraturc  was 
normal  tbrout^hout, 

K.  C, -Application  should  be  made  to  the  owners  or  managera  of  the 
various  sUlpplug  lines.  WUoD  rppolntnicula  are  made  for  the  voyage 
ooly,  DO  uiitiorm  Is  ic<iulrcd,t.iut  soinotlmcs  at  least  no  pay  la  given, 

TrU!  Ill  r  I  IN    lOE  l>l»tlNOSTH;  Pt:I<l'OSHS. 

'<:i>;.~'Uiu  tuborcuilu  sniipiled  by  the  ilrm 

■  i.4  probably  no  ndvauLagc  Ui  be  gained  by 

'.lie  lofal  condition   do'crlhcd   doei  not 

'"FT  the  pyrexia,  and  some  other  caune 

•  .  .cnrhuro.    The  joint  changes  arc  tiiofo 

ul   hallux  dulot'u.'iK^.  aud  It  la  lll;o)y 

'oudltlon  In  the  loot.    An  arttclv  by 

.  t.  p.  1614' gives  an  exrollontdencrlp- 

-     .iment. 
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sUodlig  with   Kotiic  liUiUciKv   i.Jidor    ibe  piirtlca  nf   tliu   IJiilvorilly. 
Ilasorl  who  bat'iicnrd  to  rn:'"  .>t  tht  time,  l«t  llyu  }1bo  at  bis  brolhvr 


no  l0*4  lost  botwacii 
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professor.  Scarpa  replied  :  *'  aomc  time  or  otiier  the  raior  must  lose  its 
edge."  To  which  came  the  retort  from  Kasori :  "  It  will  always  be  sharp 
enough  to  cut  a  shoe  "  (sccrpa). 

A  JlEDlCOCBATIC  POEJrULA. 

In  Sir  iloi'.utstuart  Gr.mt  DulTs  Xotts  from  a  Diary  (iSjS-j^ot),  it  is  re- 
corded that  Lord  Fortcscue  meutioued  that  the  late  Empress  of 
Austria  had  once  asked  him  in  Madeira  under  what  form  of  govern- 
ment they  were  living:  and  that  he  had  replied,  "Under  a  medico- 
cracy."  He  went  on  to  s?y  that  Lady  Palmerston  had  once  shown  him  a 
letter  she  liad  just  received  from  the  Princess  Ijieven,  which  contained 
"  a  good  formula  "  for  the  expression  of  her  own  and  many  other  people's 
at'iitude  towaids  their  doctors:  ''Mefiance  la  plus  absolue,  obiiissance 
la  plus  servile  ! " 

Dispensers,  Qualified  aj«d  Unqualified, 
Mr.  G.  E.  BABi.rROP(Walthamstow)  writes  :  With  reference  to  theletters 
uuder  the  heading  "  J-'ispensors,  Qualified  and  Unqualified,"  in  the 
BEiTi:5n  MEI5ICAL  Journal  cf  July  ist,  may  I  say  that  I  hold  bpth  the 
certificate  of  the  Avothecaries'  Society  and  the  "  Minor "  certifieate  of 
the  Fharmaceutiqal  Society?  The  former  certificate  autliorizes  me  to 
act  as  "  an  ataiiitant  in  the  compouudiug  and  dispeusing  of  medicines," 
while  the  "  Minor "  autfioriiies  me  to  practise  as  a  "  chemist  and 
druggist."  The  Apothecaries'  assistant's  certiflcste  may  be  obtained  at 
the  age  of  iS  and  after  six  months'  exyerieuce,  wliile  the  "Minor" 
necessitates  a  three  years' course,  and  canaot  be  obtained  under  the 
age  o£  legal  responsibility. 

The  Thihd  Stage  in  the  Sexual  Cycle  of  the  haejiockecahine  of 

JEBBOAS. 

Dh.  Andrew  Balfour  (Director  otthe  Wellcome  Research  Laboratories, 
Ivhartoum)  writes  to  correct  an  error  iu  the  memorandum  under  this 
heading,  published  in  the  British  Medical  Joubnal  of  June  17th.  1905, 
p,  13^0:  the  word  "sexual"  should  have;read  "  nou-sexual."  Perhaps 
"developmental  '  would,  he  adds,  havebeenan  even  better  term,  as  itia 
possible,  though  not  ,>robab!e,  that  conjugation  may  take  place  between 
two  of  the  vermicule  forms  prior  to  tlie  formation  of  cytocysts.  Of 
greater  interest  is  the  fad  that  he  has  recently  found  what  seems  to  be 
ttie  same  par;'sile  in  the  mononuclear  leucocytes  of  the  peripheral 
blood  of  the  Norway  rat  (.i/;(s  dccitnuuiu^'^,  while  he  has  also  found  it  free 
in  the  splenic  pulp  of  this  rodent.  The  erythrocytes  of  the  rat  were 
unaffected. 

Snapshot  Diagnosis, 

Snapshot  diagnosis  is  always  risky,  unless  it  Is  carefully  prepared  before- 
hand. We  have  known  a  physician  pronounce  offhand  a  new  case  to  be 
Addison's  disease,  only  to  be  enlightened  by  the  patieut  volunteering 
the  information  that  he  was  a  black  mau.  ^Vnother  eminent  practi- 
tioner pointed  out  to  adnitring  students  that  the  patient's  Iccth  at  once 
indicated  to  a  seeing  eye  the  nature  of  the  disease.  The  patient,  being 
gratined  bylhe  interest  shown  In  his  dental  apparatus,  look  it  out,  aud 
handed  it  to  the  doctor  tvith  the  remark  that  he  would  doubtless  hketo 
examine  it  move  closely.  It  is  related  of  Dupru,  Professor  of  Medi- 
cine at  Moutpollier,  that  seeing  a  soldier  wearing  a  bands- 
man's unilorm  who  had  just  been  admitted  under  his  care 
with  bronchitis  and  emphysema,  he  asked  a  student  what  the 
man  was  .'^niloring  from.  The  student  could  olTer  no  opinion, 
v.hereupon  the  Professor  exclaimed,  "My  dear  fellow,  don't  you  observe 
the  barrel-like  chest  aud  the  typical  respiration?  It  is  clear  you 
haveu't  the  medical  eye.  Well,  I  will  toll  you  what  is  the  lualter.  It  Is 
a  citse  ol  mcclianlcal  emphysema,  caused  by  blowing  the  trumpet." 
Then,  addressing  the  patient,  he  said,  "  What  inslrimient  do  you  play, 
my  man  '?  "  To  which  the  reply  was,  "The  big  drum  "  1  Another  time 
he  asked  a  stiuh  nt  about  a  .sailor  with  an  euormous  swelling  of  the 
cheek.  The  student  could  make  nothing  of  it,  but  Duprc,  without  hesi- 
tation, pronounced  it  to  be  a  gumboil.  Hiscomfituro  lol lowed  when  the 
«ailor  said  he  li.ad  been  sent  to  the  hosptlal  for  intermittent  fever,  and 
forlliwith  prnccortcd  to  rid  himself  of  his  gumboil  by  taking  Iroiu  Ills 
mouth  a  huge  quid  of  tobacco, 

PltACTICE   IN   Al.lilKliS. 

Dh.  Al.FRKl"  S.  Grni!  writes  ;  My  nltontlou  has  been  called  to  certain  ad- 
vertlseiticnts  ard  clreulavs  omanatiug  from  a  gentleman  In  holy  ordera 
,ii;ic  euro  sollclling  upplionllons  irom  KugUsli  medical  men  luovlded 
v/ilh  a  Fi-oncli  i|uahllcatinn  to  practise  in  France  to  IUI  an  alleged 
vacancy  at  Algici>.  This  wholly  unauthciviy.cd  proceeding  seems  to  bo 
giving  rise  to  :i  very  natural  misunderslandtiig  In  regard  to  niysoll,  and 
I  IherofOfO  cIci'Mi  It  wise  lo  ask  your  iionulsslon  to  state  that  1  have 
boon  in  prnclicc  »l  Algiors  tor  the  last  two  yoara.and  propose  rolurnlug 
thoi'O  In  due  seasuu, 

8ANITAHY   BWIiAIIINO. 

The  Recorder  at  the  Old  Batloy,  on  July  anth,  roraarlsod  toa  modlcalprac- 
lltionar  who  took  the  oath  lu  the  Svolilsh  form  wllh  uuUftad  arm  :  "  II 
Irianiucb  moiu  suiiiiaiy  aud  u  luuch  more  solouin  oalU  tliau  our  own, 
and.  In  my  oplniou,  it  ought  to  be  ninde  iiuivcrsal. ' 


%KAMM   Ui'   «;Uilll<iF.lt   FOR   AnVKaTIHEHEWTIt   I«   I'JUI 
IIICI'I'IHH    MKDirAi.    JODItNAL. 

Etgbl  linoH  nnd  nndor  ,,,  {,a    ^-  a 

Each  ii'|filll"Ma1  hue,,,  ,,.  006 

Awlii'lu  L'uluiuu  „•  ,.■  ^    "    '■' 

A  pa(« 

An  uvoraga  Una  routalns  six  words, 
AdyorUfonioiilt  nhonlil  bo  dollvorod,  aildi-ci'sod  U>  the   Mnnnnor,  at 
tlio  0[n#,  »"t  hilur  than  I'l'st  pout  nn  Wodne^>dny  nioinmg  preceding 
publloalloa;  niiU  If  not  paid  (or  al>  tlia  tiiuo,  aliuuld  bo  ut;cuuj|>aulad 
by  a  roloroiico 

roBtiinicu  cirdorH  should  be  made  payable  to  Iho  Brlllsh  Medical 
Association  at  llie  lieiioial  Posit llllco,  Loudon,  Hiuall  ainouula  ni»v 
bu  luild  111  pnetnije  nlanvui. 

N,l»,-U  1»  anatnal  lh«  rul(i»  of  tlifl.  Po»t  omco  to  roroivo  letion  »i 
tutrt  HfMuiUti  wldrot  "cd  clUi«>'  lu  lull.1*)*  or  uunibvra. 
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tHE  STATE  AND  THE  rilOFESSIOX. 

By  ,IN0.  MILSOX  KHODK.S,  M.D., 

CbunusD  of   tbe  South   Manclwstcr  Division  of   tJie  Britisti  Mcclii-al 
Association,  Aldermau  o(  the  CmiDly  Palatini'  of  Lancaster. 

My  first  duty  is  to  thank  yon  for  the  honour  you  have  con- 
ferred upon  me  by  electinB  me  to  fill  this  cliair,  and  so  adding 
one  more  to  my  already  numerous  public  positions.  As  one 
who  has  played  a  part  in  public  life  lor  a  quarter  ol  a  century, 
I  am  in  a  position  to  judge  better  than  many  men  the 
relations  that  exist  between  the  State  and  the  profession. 

In  discussing  this  question  I  am  no  pessimist.  I  think  that 
tilings  are  improving,  that  the  (.iovernment  departments  at 
any  rate  recognize,  by  their  actions,  more  tnan  they  ever  did 
before  that  the  old  saying  "  -Sains  populi  lex  supreme"  is  the 
right  one,  but  I  trust  they  will  go  a  little  faster  than  they 
have  done  and  will,  in  the  future,  act  more  on  the  advice  of 
the  sanitarian  and  give  less  attention  to  the  clamour  of  tbe 
house  sweater  and  the  property  jobber. 

Xo  one  dreads  more  tlian  I  do  a  rise  in  rates,  and  I  am  fully 
aware  that  all  the  improvements  that  have  been  advocated  by 
the  medical  profession  must  cost  money,  but  there  is  one 
thing  the  public  ought  not  to  forget,  and  that  is  the  credit 
side.  When  I  commenced  practice  the  mortality  of  fJngland 
and  Wales  was  22  720  per  million  of  the  population.  The  last 
report  of  the  Registrar-"  leneral  gives  the  figures  as  16,230— an 
enormous  saving  of  life  ;  perhaps  the  saving  of  life  is  better 
seen  by  stating  that  during  the  last  thirty  years,  while  the 
population  of  l-^ngland  and  Wales  has  increased  by  10  mil- 
lions, the  gross  mortality  is  actually  less  to-day  than  it  was 
then. 

The  wealth  of  the  State  depends  upon  the  health  of  the 
nation,  and  this  improvement  in  the  health  of  the  nation  (and 
when  I  speak  of  the  health  of  the  people  I  am  glad  to  think 
that  the  improvement  is  both  in  the  physical  and  mental 
health  of  the  nation  as  proved  by  the  steady  fall  in  the 
mortality  from  diseases  of  the  nervous  system)  and  im- 
proved sanitation  has  resulted  in  a  reduction  in  the  loss  of 
wages  from  sickness  or  death  ;  that  loss  a  few  years  ago 
amounted  to  upwards  of  ^30,000,000  in  wages  alone.  To 
whom  is  the  credit  of  the  reduction  in  the  mortality,  thi 
improvement  in  the  mental  and  physical  health  of  the  people, 
dne,  if  not  chiefly  to  the  medical  profession ':  The  very  know- 
ledge the  State  possesses  that  the  death-rate  has  diminished, 
has  for  its  foundation  our  certilicates  (except  a  few  coroner's 
cases).  In  spite  of  that  fact,  compare  the  treatment  of  the 
medical  profession  with  that  of  the  otlier  oflicials  dealing 
with  the  statistics  of  disease. 

The  State  pays  the  IJegistrar-General,  th<'  superintendent 
registrars,  the  inspectors  of  registration,  and  the  registrars. 
The  State  acknowledges,  and  rightly  acknowledges,  tliat  these 
officials  have  a  right  to  be  paid,  but  when  the  members  of  the 
medical  profession  state  the  fact  tliat  they  have  as  much 
right  to  be  remunerated  for  their  services,  their  claims  are 
ignored,  and  they  are  refused  bare  joatice  for  their  profes- 
sional services. 

I  am  afraid  that,  at  any  rate  in  the  past,  sulTerance  has  been 
too  much  the  badge  of  all  our  tribe.  We  have  not  looked  after 
our  interests  and  we  have  not  made  those  who  are  supposed 
to  represent  us  to  look  after  them  as  we  ought  to  liave  done. 
At  the  present  time  you  liave  in  the  House  of  Lords  only  one 
member  of  the  profession,  one  who  did  really  win  the 
honour  by  his  professional  work  for  the  welfare  of  humanity. 
Lord  Lister.  In  the  House  of  Commons  you  havr  a 
certain  number  of  M.l'.'s,  but  they  are  rari  nantes  in  msto 
gur;iite,  and  in  many  cases  they  sit  as  party  politicians  and 
aoi  professional  men  and  they  have  neither  liad  the  weight 
or  the  position  to  which  their  knowledge  entitles  them. 

Compare  this  state  of  aflairs  with  the  other  learned  profes- 
sions—you have  members  of  the  legal  profession  all  over 
both  houses,  from  the  \\  oolsack  in  the  House  of  Lords,  riglit 
through  to  the  Speaker's  chair  in  the  House  of  Commons,  and 
as  you  know,  the  House  of  l.,ord8  contains  a  whole  bench  full 
of  Bishops. 

Compare  this  state  of  affairs  with  the  position  of  the  medical 
profession. 

During  a  quarter  of  a  century  of  public  life,  I  can  only  call 
to  mind  one  member  of  the  profession  holding  a  ministerial 


position  and  that  a  secondary  one.  at  the  Local  liovemment 
Board. 

And  that  brings  me  to  the  question  of  the  Local  Govern- 
ment Board.  I  do  not  suppose  there  are  six  gentlemen  here 
who  can  say  who  compoEe  the  Local  Oiovernment  Board,  as 
consiitaled  by  Act  of  I'arliaiueut.  .Ks  a  matter  oi  law.  the 
Local  <  lovernment  Board  is,  next  to  the  Cabinet  and  the  Privy 
Council,  the  most  important  body  in  the  State.  It  ie  com- 
posed of — 

Tbe  President  of  the  Loinl  Gorernmeiit  Toard. 

The  IfesidsDt  of  the  iTlry  council. 

The  Secretary  oi  State  for  the  Home  l^epartment. 
•  >  ,1  ,<         Tcrei^n 

,,  ,,  ..  l.\lll>Q]al  ,, 

''■ar 
.,  ,,  .,        Joditm  ,, 

The  Lord  Vrivy  Seal. 
The  <hancelIor  of  the  Fx-hequer. 

More  than  a  third  of  the  Cabinet. 

That  is  law  and  theory.  As  a  matter  of  fact,  I  believe  that 
the  Local  Government  Board  has  met  about  twice  in  tbe  last 
twenty  years  and  then  for  a  few  minntes,  to  sign  some  legal 
documents. 

The  real  Local  <  Government  Board,  in  a  Parliamentary  sense, 
is  the  President  and  the  Secretary,  who,  of  course,  mnst  rely 
to  a  great  extent  upon  the  advice  of  the  Permanent  Se-retary 
and  Assistant  Secretary.  There  is  not  much  dillerence 
between  the  term  Local  'overument  I'.oard  and  the  "we" 
of  the  leader  writer  in  our  daily  uapers. 

Now  I  am  quite  aware  that  the  inspectors,  medical  and 
general,  and  the  other  permanent  ofhcials  are  called  in  to 
advise,  but  that  does  not  meet  the  case. 

The  work  of  the  Local  (ioverament  Board  to-day,  is  a  totally 
different  thing  from  what  it  was  when  it  came  into  existence 
thirty-one  years  ago.  Your  State  fever  hospitals,  your  small- 
pox hospitals,  chronic  asylums,  epileptic  hospitals,  as  State- 
institutions,  were  almost  unknown;  to-day,  as  you  know,  their 
number  is  increasing  by  leaps  and  botinds,  not  in  any  sense 
due  to  any  increase  of  disease— for  statistics  show,  beyond 
the  possibility  of  doubt,  tliat  the  reverse  is  the  ease — but  to 
thp  fact  tliat  tlie  public  are  realizing  more  and  more  that  to  cure 
is  the  voice  of  tbe  past;  to  prevent,  the  divine  whisper  of  to-day. 

How  has  the  enormous  increase  of  the  work  01  the  depart- 
ment that  looks  after  the  State  hospitals  been  met?  In  the 
last  twenty  years  you  have  had  one  additional  medical 
inspector  appointed,  a  sum  total  of  two.  The  public  do  not 
yet  grasp  the  importance  of  the  so-called  workhouse  hospitals; 
perhaps  it  may  help  them  to  realize  it  when  I  say  that  there 
are  more  beds  in  the  workhouse  hospitals  of  London  alone 
than  there  are  in  all  the  voluntary  hosi)itals  of  England  and 
Wales  put  together.  The  people  are  streaming  into  the  towns 
in  an  ever-increasing  ratio,  like  it  or  not  as  we  may;  these 
hospitals  will  increase  rather  than  diminish,  and  it  13  for  the 
benefit  of  tlie  taxpayer  and  patient  that  they  sliould  be  made 
as  efficient  as  possible.  And  I  may  say  in  passing,  that,  in 
my  opinion,  the  Poor-law  hospitals,  excellent  as  they  now 
are.  do  f-ir  less  to  pauperize  the  people  than  the  so-called 
voluntary  hospitals,  the  committees  of  which  too  often 
appear  to  be  without  an  elementary  knowledge  of  what  really 
constitutes  true  charity.  That,  however,  is  a  question  that 
cannot  be  dealt  with  in  the  short  time  at  my  disposal,  but 
which  I  hope  will  be  dealt  with  faithfully. 

I  must  get  back  to  my  subject.  'What  I  want  to  point  out 
is  that  "  new  occasions  teach  new  <iiities,  time  makes  ancient 
pood  uncouth,"  and  the  medical  staff  of  the  Local  ( Government 
P'Oard  are  numerically  unable  to  get  through  the  work  if  Uiey 
are  to  work  reasonable  hours. 

What  is  required  is  a  reconstitution  of  the  Looal  Govern- 
ment Board,  so  that  it  may  be  more  progressive  in  Uie  future 
than  it  has  been  in  the  past.  Why  in  the  name  of  common 
sense  should  it  not  be  once  more  a  Board  in  fact  as  well  as 
in  name,  sometliing  similar  to  the  Conseil  Sup  Tieur 
d'Assistance  Publique  :  'i'ou  cannot  do  without  your  Pre- 
sident and  Parliamentary  Sf>cretary  and  the  Permanent  and 
Assistant  Secretjiries,  but  why  should  you  not  give  seats  on 
tlie  Board  to,  say.  the  two  chief  general  and  medical  inspectors 
and  the  heads  of  the  legal  and  audit  departments  ;■  I  ran  see 
no  reason  why  you  should  allow  Commissioners  in  Lunacy 
to  have  seats  at  the  Board  and  refuse  gentlemen  whose  com- 
mission is  in  the  Poor-law  service.  I  think  1  know  as  much 
as  anyone  living  of  the  relations  between  the  Local  Govern- 
ment Board  and  the  ofBcials,  and  no  one  acknowledges  with 
more  pleasure  than  I  do  the  excellent  work  tliat  I'r.  Pownes 
and   Pr.  Fuller  have  done,  and  I  also  recognize  that  the 
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relations  between  the  Coard  and  thp  profession  are  better, 
but  I  want  to  see  them  better  still.  The  cardinal  f^ialt  at  the 
Local  Government  Board  is  that  those  in  the  oflioe  rarely 
come  in  contact  with  those  outside  the  office,  and  they  do 
not  realize  where  the  shoe  pinches,  therefore  they  have  not 
that  intimate  knowledge  of  the  subject  that  the  medical  and 
general  inspectors  have— a  knowledge  that  should  be  utilized. 

If  the  medical  and  general  inspectors  were  placed  on  the 
Board,  I  believe  we  should  have  far  more  harmonious  work- 
ing than  we  have  had.  Do  not  go  away  with  the  idea  that  I 
am  condemning  the  <T3vernment  department.  On  the  con- 
trary, the  longer  X  have  been  in  public  life  the  more  and 
more  convinced  I  am  of  the  necessity  for  the  central  power, 
and  that  there  are  a  considerable  number  of  things  in  which 
they  ought  to  liave  more  power  than  they  have  now.  Specially 
Important  is  this  in  regard  to  public  appointments  like  those 
of  medical  officer  of  health,  Union  medical  officei'S,  and 
vaccinating  officers.  We  have  had  recently  reported,  you  are 
all  aware,  a  very  grave  case  ot  abuse  of  power  by  an  incom- 
petent council,  and  it  is  to  be  hoped  at  the  coming  election 
that  the  British  Medical  Association  will  make  this  a  test 
question  for  candidates  for  Parliament. 

And  now,  gentlemen,  I  turn  for  a  few  moments  to  another 
(inestion,  the  administration  of  the  Lunacy  Laws.  We  all 
know  the  frightful  state  of  affairs  that  existed  when  the 
Lunacy  Commissioners  were  first  esiablished,  and  probably 
with  the  laws  dealing  with  mental  diseases  in  a  state  of 
chaos,  with  many  cases  detained  illegally  as  was  then 
the  case,  there  were  reasons  why  there  should  be 
three  Commissioners  belonging  to  the  legal  and  three 
to  the  medical  profession,  but,  gentlemen,  "  new  occasions 
teach  new  duties,  time  makes  ancient  good  uncouth,"  and 
the  necessity  for  the  legal  Commissioners  has  passed  away. 
If  one  legal  adviser  is  sufficient  for  Scotland,  surely  we  can 
manage  with  two  in  England.  The  latest  idea,  I  believe,  is  to 
increase  the  Lunacy  Commissioners  in  l^ogland  by  one 
medical  and  one  legal  commissioner.  No  doubt  the  number 
of  cases  certified  under  the  Lunacy  Laws  has  increased 
<?normouBly  (as  you  know,  that  is  no  proof  of  an  increase  in 
lunafy)  and  the  work  of  the  Commissioners,  the  miserable 
detail  work,  has  increased  enormously.  But  is  this  the  right 
way  for  the  (iovernment  todeal  with  the  reform  of  the  Lunacy 
Liws  ?  Of  all  the  cases  of  the  survival  of  the  unlit  that  I  am 
aware  of,  our  system  of  the  inspection  of  lunatics  is  the  most 
striking  example,  because  you  have  experts'  time  wasted  on 
A  mass  Of  unnectesary  details  which  bentlit  neither  patient 
nor  ratc])ayer. 

You  have  117,000  cases  under  the  inspection  of  the  six  Com- 
missioners in  l.iinacy.  whoarepaid/i,5coayeareach,ata  total 
cost  of  ^14.778— a  by  no  means  extravagant  sum,  say  8s.  per 
head.  But  now  let  us  turn  to  another  class  of  insane,  the 
insane  under  the  care  of  the  Court  of  Chancery.  These 
r.iirnber  "  about  athousand,  of  whom  one-third  are  in  private 
dwellings  and  the  rest  in  asylums."  To  look  after  these  you 
have  two  masters  nt  /2  coo  a  year,  and  three  visitors  (two 
only  medical)  at  ,/'i.;oo,  a  total  cost  of  £1^,9^$.  I  should 
like  to  ask,  why  shuuld  trained  alienists  have  ;^5oo  a  year  less 
than  tlie  legal  gentlemen  who  probably  had  to  gain  their 
knowledge  o(  lunacy  entirely  alter  they  were  appointed  y 
-And  I  should  also  like  to  ask,  does  it  seem  reasonable  that 
I, ODO  Chancery  lunatics  should  cost /2,ooo  more  than  ico.ooo 
t■a8^B  under  the  care  of  the  Lunacy  Commissioners? 

We  havea  t\h)\1  to  clemand  thatthi>  profesHion  slmll  receive 
jaslice  at  the  lianils  of  the  State.  Ho  far,  I  am  afraid,  the  well- 
known  lines  of  By  ron  are  applicable  to  the  treatment  of  too  many 
of  theoflleials  of  the  Loral  Governmi-nt  iloard.  In  advocating 
juillce,  1  mean  fixity  ot  tenure.  I  do  ho  quite  as  much  in  the 
fnterenlof  the  public  as  the  profpRhion.  When  I  was  in  the 
I'nited  States  I  carefully  inquired  into  this  question  and 
found,  ns  anyone  would  expect,  that  where  you  )uid  practical 
fixity  of  tenuri' there  you  had  n  higher  type  of  ollleer  than 
whpre  the  period  of  ofllce  whm  Icrminahle  by  some  micerable 
T.imnnny  orKani/.ilion,  In  the  past  nge,  even  in  the  present, 
we  have  had  great  ni-ed  of  orgaiilziiion.  I  truft  that  by 
iiu-anB  of  theHc  diHtriot  nicetln(<H  wc'  shall  brinp  our  forces  into 
line  and  work  for  utie  common  jinr|npe.  ( )nce  become  united 
in  onrefrorls,  I  lielieM-  we  Hhall  find  the  power  that  has  been 
too  far  Intent  lueoniingnelive,  and  the  jirnfefsicm  will  Irenble  to 
make  i'.prif  f( H  in  the  fid'iiin  ,,l  llie'^tiUe  /ih  it  liaH  iirlRht  toilo. 

Ii  I  •     w  I  !.  .   the  will  of   the 

lale  .Minn  (  .ir(j;ii.e  'lirv  l.nig,  ol  .SL  Li  uiiarJ'n  on  Sen,  Ihi- 
iMiiU'i'  Home  and  the  l:a'  h'ln.in  Hoxpi'al,  both  in  that  town, 
each  recelvv  o  ■'um  of  /Cioo. 
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THE  PROFESSIONAL   RELATIONS  BETWEEN  SPA 
DOCTORS  AND  THEIR  BRETHREN. 

Ji'.ad  at  a  Meeting  of  the  Harrogate  Division  of  the  Yorkshire 
Branch  of  the  British  Medical  Association, 
By  ALBERT  MOUILLOT,  M.D., 

U arrogate. 


In  March  last  Dr.  Leonard  Williams  read  a  clever  and 
tactful  paper  to  the  Balneological  Society  on  the"  Ethics  ot 
Health  Resort  Practice,"  which  was  followed  by  a  discussion. 
I  took  part  in  the  discussion,  but  it  will  not  surprise  those 
of  you  who  know  my  limitations  as  a  speaker  to  learn  that  1 
thought  of  most  of  the  points  I  wished  to  make  alter  I  had 
resumed  my  seat.  Tt:e  subject  interested  me  greatly,  and 
when  invited  by  the  executive  of  the  Harrogate  ^Medical 
Society  to  read  a  paper,  I  selected  this  subject  as  one  which 
we  might  discuss  amongst  ourselves  with  advantage,  but  it 
was  afterwards  thought  that  this  meeting  would  be  a  more 
suitable  occasion,  as  we  might  have  the  advantage  of  hearing 
the  opinions  of  those  not  engaged  in  Spa  practice. 

Dr.  Leonard  Williams  charged  health  resort  practitioners 
by  implication  with  a  neglect  of  correspondence,  and  an 
almost  wilful  desire  to  differ  in  points  of  diagnosis  with  those 
who  send  them  patients.  Now  it  is  so  obviously  the  interest 
of  all  reputable  Spa  doe  tors  to  keep  on  good  terms  with  those  who 
support  them,  by  advising  patients  to  consult  them,  that  I 
feel  sure  that  the  complaints  made  against  them  must  arise 
from  misunderstanding  of  an  avoidable  nature,  and  it  is  with 
the  object  of  helping  to  prevent  these  misunderstandings  by 
showing  how  they  occur,  and  how  they  could  be  avoided,  that, 
this  paper  has  been  written.  I  have  used  in  the  title  the 
words,  "professional  relations,"  rather  than  the  word 
"ethics,"  because  many  of  the  points  suggested  are  in  no 
wise  obligatory  in  the  sense  that  an  ethical  rule  would  be. 

Patients  who  come  for  treatment  to  a  Spa  doctor  may  be 
divided  into  two  classes  :  those  who  are  sent  directly  to  him 
by  their  medical  men,  and  those  who  come  by  advice  of  a 
fi  lend  or  relation.  In  my  own  praetiee  I  find  the  numbers 
are  almost  equal. 

As  I  am  of  opinion  that  our  duties  are  not  quite  the  same 
in  both  classes,  I  intend  treating  them  separately,  taking  the 
c.ise  of  those  sent  directly  by  a  medical  man  lirst. 

Perliaps  the  best  way  of  bringing  all  my  points  home  is  to 
begin  in  the  consulting  room  of  the  doctor  sending  t  lie  patient, 
and  end  with  the  patient's  Ittst  visit  to  the  Spa  doctor, 
stating  what  ought  to  be  done  by  both  doctors,  in  their  own 
and  their  patient'.^  interests,  and  afterwards  showing  how 
(asily  negUct  of  any  of  the  details  may  lead  to  misunder- 
standings, which,  in  their  turn,  may  lead  to  breach  of  old 
friendship. 

The  practitioner,  having  deeidt d  as  to  the  Spa  to  which  he 
is  going  to  send  his  patient,  should  then  give  the  name  and 
address  of  the  doctor  to  whom  he  wishes  to  intrust  him.  It 
he  should  not  happen  to  be  able  to  recommend  a  name,  he 
i-liould,  if  time  permits,  endeavour  to  obtain  one  from  some 
colleague.  The  patient  should  he  told  that  a  letter  fully 
describing  his  case  will  l>e  written  and  sent  by  liost  to  Die 
Spa  doctor,  wliile  no  flUHKestion  iis  to  what  the  treatment  is 
likely  to  be  should  be  mide  to  the  patient,  or  if  any  such 
suggestion  be  made,  it  .'should  of  course  also  be  embodied  in 
the  letter.  The  patient  should  be  a^ked  to  write  to  the  Spa 
doctor  a  day  or  two  in  ndvimce  askinf^  for  an  apiiointment. 

Having  promised  to  write,  the  doctor  should  do  so  at  once, 
when  the  faclH  of  the  e.ise  are  frenh  in  liis  mind.  The  letter 
should  state  the  diajjiiosis  mrived  nt,  ns  well  ns  any  details  of 
jireviouH  liislory  (u-  treatment  h(»  miiy  deriii  neecKHary.  As  a 
rule  the  Npa  doctor  should  have  u  fairly  free  hand  as  to 
treatment,  out  if  the  medical  adviser  hiiH  any  decided  views 
as  to  what  ought  to  be  (lone  or  left  undone,  those  views  should 
br'  slated. 

I  ( flu-  doctor  Rending  the  patient  attends  to  these  points  he 
will  hiive  done  nil  in  his  poni'r  to  prevent  any  dillicultieH 
arlHing.  The  piiUentwill  go  tii  the  doctor  lie  has  seleetid,  and 
ttial  doctor  will  liave  all  the  fuels  hefdre  him  and  the  patient 
Hill  have  what  i-i  hin  right,  the  adv,«ntaKe  ot  the  combined 
intelligence  ot  his  lldv.^els. 

Now  let  UH  hrii-lly  sliile  what  may,  and  indeed  does,  happen 
If  any  of  theHc  ftp)>Hrently  trivial  points  are  omitted,     la  ih" 
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first  place,  it  is  not  desirable  to  leave  the  selection  of  the 
medical  adviser  to  tlic  patient,  who  perhaps  arrives  at  the 
Spa  at  night,  and  does  not  know  whom  to  ask  for  iidvice  as  to 
a  medical  attendant.  Even  eiucated  patients  look  to  strange 
people  for  help  in  their  dilticnlty.  For  instance,  a  medical 
friend  here  told  me  that  one  of  the  wealthiest  patients  he  had 
last  season  came  to  him  on  the  advice  of  the  railway  porter 
who  carried  his  luggage  to  the  cab.  The  porter's  advice  in 
this  case  was  sound  and  disinterested,  but  it  might  not 
always  be  so,  and  the  patient  might  in  consequence  tail  into 
such  hands  as  would  give  a  bad  impression  of  JSpa  doctors' 
methods  to  him  and  his  medical  advistT.  It  is  very  sur- 
prising that  pUients  are  so  careless  in  their  choice  of  the 
doctor  on  whom  to  so  great  an  extent  a  satisfactory  return 
for  the  time  and  money  spent  on  their  visit  depends.  Again, 
if  the  introiuciory  letter  be  given  to  the  patient  to  deliver 
instead  of  being  sent  by  the  post,  that  letter  may  never  reach 
the  addressee,  lor  the  patient  may  decide  to  take  the  waters 
without  advice,  or  liading  the  doctor  to  whom  he  was  sent 
engaged  or  out.  may  go  to  someone  who  is  attending  a  friend 
or  relation.  If  this  happens  the  8pa  doctor  is  blamed  for 
not  answering  a  letter  he  never  got,  or  for  not  writing  about 
a  pitient  he  never  heard  of.  1  have  repeatedly  sulfered  from 
'his  myself,  more  perhaps  in  my  earlier  years  here  than  now. 
Tf  the  letter  is  sent  through  the  post  it  reaches  the  addressee 
even  if  the  patient  does  not,  and  one  has  the  opportunity  of 
thanking  our  confrlre  for  his  kind  intention.  The  patient 
may  never  tell  his  own  doctor  what  has  happened,  and  many 
misunderstandings  arise  from  this  cause.  It  is  certain  that 
if  the  patient  be  advised  to  write  for  an  appointment  in 
advance,  one  of  the  main  causes  of  the  "  going  astray  ''  would 
be  avoided,  for  frequently  he  finds  that  he  cannot  be  seen  by 
the  Spa  doctor  at  the  time  he  calls,  and  as  he  has  probably 
taken  his  rooms  for  a  definite  period,  he  dislikes  losing  a 
moment,  so  goes  otf  to  a  less  busy  practitioner. 

Now.  if  no  letter  has  been  written,  or  the  letter  does  not 
state  all  that  was  said  to  the  patient,  no  end  of  troubles  may 
arise.    For  instance,  nothing  is  more  aggravating  than  alter 
you  have  written  your  prescription,  to  hear  the  patient  say. 
"  I  see  you  have  ordered  me  baths,  Dr.  Jones  told  me  par- 
ticularly that  I  was  only  to  take  waters  as  my  heart  was  so 
weak  :"  or  "  You  have  ordered  me  sulphur  water,  now  my  own 
doctor  said  I  was  to  take  iron  as  sulphur  water  was  too  lower- 
ing for  me."    Again,  when  no  diagnosis  is  stated  the  patient 
may  ask  the  name  of  his  disease,  you  perhaps  say  ''psoriasis.'' 
he  says,  "My  doctor  distinctly  told  me  it  was  eczema."    Of 
course,  a  little  tact  may  get  one  out  of  these  unpleasant- 
nesses, but  my  contention  is  that  ther  would  never  happen  if 
the  communications  between  our  confreres  elsewhere  and  our- 
selves were   mauaued  in  what    I    may  call  a   business-like 
manner.    Again,  the  doctor  sometimes  forgets  to  write  when 
he  has  promised  to  do  so.    The  patient  arrives  in  our  con-  ! 
suHine  room,  and  his  first  question  is,  "  Have  you  heard  from 
Dr.  '  \  '  abjut  mer"    If  doctors  would  only  realize  what  a 
disappointment  it  is  to  the  patient  when  one  has  to  answer 
this  question  in  the  negative,  lam  sure  they  would  bo  more 
careful  in  their  correspondenre.     Toe  patient  may  wish  to  1 
defer  the  consultation,  but  this  entails  loss  of  time  to  him 
and  to  the  doctor,  so  I  generally  advise  the  patient  to  allow 
me  to  prescribe,  promising  to  wire  for  the  letter  and  to  com- 
municate with    the  patient   if  anything  in  it  leads  me  to 
change  the  treatment,     it  would  help  us  greatly  if  the  doctor 
sending  the  patient  would  leave  us  a  little  more  latitude  as  to 
the  duration  of  the  treatmentwhenever  possible.    The  length 
of  treatment  leiog  fixed  beforehand  often  ties  our  hands  in 
both  directions.       Sometimes   the  conventional   twenty-one 
days  is  too  long  a  period,  .^nd  sometimes  it  is  too  short,  so 
much  depending  on  the  way  in  which  patients  stand  watering- 
place  treatment— a  matter  which  cannot  always  be  determined 
beforehand. 

Having  now,  I  hope,  convinced  yon  that  medical  practi- 
tioners sending  p.itients  would  do  well  in  their  own  interests, 
in  the  best  interests  of  the  profession,  and  the  true  interest  of 
their  patients,  to  attend  carefully  to  the  details  I  have 
mentioned,  I  will  now  proceed  to  discuss  the  duties  of  the  Spa  i 
doctor,  which  are  more  strictly  ethical. 

Havingreceived  the  letter  introducing  the  patient,  heshoald 
at  once  brietly  acknowledge  its  receipt,  at  the  same  time 
promising  to  write  fully  when  the  patient  leaves.  He  should 
place  the  letter  \vlier<'  he  can  find  it  when  the  patient  comes, 
and  read  it  carelully  through  before  prescribing.  He  should 
be  most  particular  not  to  contradict  the  diagnnsi.^  given,  for 
after  all  what  does  it  matter  to  the  patient  whether  his  disease 
be  called  gout  or  rheumatism,  iichen  planus  or  psoriasis,  as  j 


long  as  yon  are  cure  yon  are  giving  him  the  proper  treatment 
I  for  his  disease.     If  jou  find  anjlliing  in  the  course  of  your 
I  examination  of  vital  importance,  say  malignant  disease,  in  a 
case  of  jaundice,  it  is  advisable  to  write  to  the  doctor  first 
'  and  ask  him  to  wire  instructions,  at  the  same  time  taking  an 
'  early  opportunity  of  seeing  the  patient  again.    Dr.  Leonard 
SViliiaras,  in  his  paper,  sajs  that  a  Spa  practitioner  is  not  a 
consultant,  and  that  his  true  pof  ition  is  that  of  a  responsible 
l'-ctt)ii  tniens,    AVith  this  I  agree.    He  takes  charge  of  the  patient 
(or  a  definite  time,  in  a  definite  place,  and  in  the  majority  of 
;  cases  liis  duties  end  with  the  last  visit  of  the  patient,  though  it 
!  cannot  always  be  so,  as  the  patient  may  not  be  returning  home 
for  weeks  or  months,  and  it  is  sometimes  necessary  to  give 
advice  as  to  what  is  to  be  done  in  the  meantime.    Buts{>eakiDg 
generally,  Dr.  Leonard  Williams's  contention  is  correct— our 
duties  end  ■^•ith  the  last  visit  an<l  the  writing  of  the  promised 
letter.    I  think  the  nature  of  this  letter  must  vary  a  little. 
If  addressed  to  a  city  consultant,  who  may  only  have  seen  the 
I  patient  once,  it  is  not  necessary  to  discuss  future  treatment, 
whereas  if  the  correspondent  is  the  family  doctor,  he  will 
generally  expect,  and  often  ask  for  some  general  advice  as  to 
diet  and  future  treatment,  for  though  few  of  us  claim  to  te 
I  consultants,  we  must  after  many  years'  experience  have  some 
'  snecial  knowledge  of  the  kind  ot  cases  sent  to  our  Spa.    In 
I  Harrogate,    for  instance,   we  might  reasonably  claim  to  be 
experts  in  gout,  rheumatism,  obesity,  liver  and  skin  diseases,, 
etc.     Patients  frequently  write  for  advice  after  they  leave, 
particularly  some  of  those  with  whom  one  has  been  fortunate 
enough    to    become    friendly.      I    have  two  or  three  times- 
weakly  given  the  advice  asked,  but  nothing  on  earth  would 
ever  induce  me  to  do  it  again.    It  is  quite  wrong,  as  is  also 
the  compliance  with   the  request   to  call  and  see  how  this 
patient  is  when  you  are  in  town.    I  am  sure  it  should  never 
be  done,  except  at  the  request  of  the  family  doctor. 

The  second  class  of  patients  are  not  sent  by  any  doctor,  but 
come  on  their  own  initiative,  or  on  the  advice  of  a  friend. 

Dr.  Leonard  Williams  states  that  our  relations  to  them  are 
practically  the  same  as  if  they  had  been  sent,  and  that  the 
same  rules  apply.  Now,  I  do  not  quite  agree  with  this.  I  at 
one  time  wrote  to  the  patient's  doctor,  when  he  would  let  me 
do  so,  but  I  so  seldom  got  a  reply  that  1  regretfully  came  to 
the  conclusion  that  my  letters  were  neither  appreciated  nor 
desired.  I  now  never  write  unless  I  have  something  to  state 
which  i.-!  of  importance  to  the  patient  or  at  the  request 
of  the  patient.  In  future  I  shall  adopt  the  excellent 
plan  suggested  by  Dr.  Luff  during  the  discussion  on  Dr- 
Williams's  paper,  and  ask  the  patient  to  tell  his  medical 
man  that  if  he  desires  any  information  from  me  I 
shall  be  very  happy  to  give  it  at  any  time.  If  the  patient  is 
not  intrusted  to  you  by  any  doctor  you  cannot  be  anyone'» 
locimi  friiDii,  and  are  therefore  more  at  libtrty  to  impress  your 
oa'n  views  on  the  patient,  but  at  the  same  time,  if  you  wish 
any  treatment  to  be  continued,  you  should  suggest  it  being 
done  with  the  concurrence  and  under  the  supervieiou  of  the 
patient's  own  doctor,  if  he  has  one. 

As  I  said  before,  it  is  our  own  interest  as  well  as  our  pleasure 
to  be  on  good  terms  with  all  who  pay  us  the  compliment  of 
sending  patients  to  our  care,  and  most  of  us  do  all  we  can  to 
attain  this  end.  If,  therefore,  any  of  our  friends  feel  that  they 
have  a  grievance,  I  would  ask  them  to  believe  that  it  must  I* 
due  to  some  accident,  and  that  if  they  wrote  for  an  explana- 
tion it  would  generally  be  found  that  a  satisfactory  one  wa» 
forthcoming.  It  should  not  be  forgotten  that  those  who  have 
large  practices  at  season  places  work  during  their  season  at  a 
pressure  which  is  almost  inconceivable  to  those  who  have  not 
experienced  it.  During  this  busy  period  it  would  not  be  sur- 
prising if  at  times  a  promised  letter  was  forgotten,  or  some 
other  duty  omitted.  When  this  happens  we  have  only  to  beg 
for  forgiveness,  but  none  of  us  would  be  guilty  of  intentional 
discourtesy. 

If  this  paper  helps  in  any  way  by  its  suggestions  to  smooth 
the  difficulties  of  our  professional  relations  with  our 
ctinfiires,  it  will  have  amply  repaid  me  for  the  time  occupied 
in  writing  it,  and  fultil  the  purpose  for  which  it  was  written. 

The  executors  of  the  late  Miss  Marianne  Frances  Haskei, 
of  St.  Leonard's-on-Sea,  have  decided  to  give  securities  of  the 
estimated  value  of  ;i^io,co3  to  King  ICdward's  Hospital  Fund 
for  l.inilon,  on  coudilinn  that  lYie  amount  is  retained  as 
capital  by  that  (uud.  This  sum  will  complete  the  amount 
nece"sary  to  secure  the  conditional  donation  by  Mr.  H.  W. 
.darehall  of  / 1 2,000  and  thus  give  the  Fund  a  permanent  in^ 
come  of  x' 50,000  a  ye.ar. 
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Delivsred  at  the  Anmial  Meeting  of  ths  Sorth  of  England 
MrciHch, 

By  GEORGE  C.  H.  FULTON,  M.B.,  C.JI.,  J.P., 
Prosifient  cf  tlie  Braoch. 


'"ABf^TSACT.J 

After  some  preliminary  i-.^marks  in  acknowledgement  of  the 
honoar  conferred  upon  him  by  his  election  to  the  position  of 
President,  B;-.  Fulton  said  that,  on  reviewing  the  twenty- 
three  years  during  which  it  had  been  his  lot  to  be  a  general 
practitioner,  he  asked  himself  what  phases  of  clinical  work 
bad  chiefly  interested  him.  Etiology  and  diagnosis  had 
proved  most  profitable  and  interesting,  but  lately  "immunity" 
had  been  uppermost  in  his  mind,  and  therefore  he  h»d  chosen 
it  as  the  subject  of  his  address.  It  had  long  been  known  that. 
m  the  case  of  many  infectious  diseases,  persons  who  had 
suffered  from  one  attack  were  to  some  extent  protected  from  \ 
a  second.  Bat  until  the  true  nature  of  infection  was  known 
it  was  impossible  to  give  any  explanation  of  this  protection. 
This  knowledge  has  ^een  supplied  by  the  modern  science  of 
bacteriology.  The  discovery  of  the  tir.st  bacterium  was  made 
in  1850  by  Iiavaine,  who  identiried  the  bacillus  of  anthrax  or 
splenic  fever,  and  at  a  lat*rdate(i86?)8howed  that  the  disease 
J'onld  be  conveyed  by  its  means.  Next  cime  the  invention  of 
Koch  of  solid  media  on  which  to  gvow  the  organisms,  and  the 
posfibility  of  thus  obtaining  pure  cultures  of  the  different 
kinds  put  bacteriology  on  a  sure  basis,  .-^ince  then  bacteria 
had  been  posilivelyidentitiedas  the  causes  of  certain  diseases, 
and  good  reasons  had  been  put  forward  for  regarding  them  as 
the  canie  of  a  great  many  iises  both  chronic  and  acute. 

As  lor  the  manner  in  which  these  minute  fungi  produced 
their  pathogenic  effect,  alter  various  hypotheses  had  been 
proved  incorrect,  it  wig  at  length  shown  that  micro-organisms 
6ecTeted  as  the  result  of  their  own  life-activity  certain  poisons 
which  killed  or  injured  the  cells  of  their  host  and  aoprodnced 
disease.  It  was  to  tht?e  poisons  or  toxins  that  the  patho- 
genic action  of  the  organism*  was  due,  and  certain  facts  with 
r»?gard  to  them  pointed  very  strongly  to  their  being  of  the 
aatare  of  ferments. 

TnnoKir^  ok  Immunity. 

Bacteria  having  b^en  shown  to  be  the  cause  of  certain 
diM^ses.  and  the  way  in  which  they  acted  having  been  estab- 
lished, the  next  question  which  arose  was  why  should 
(he  majority  of  inleetious  diseases  run  a  deflnite  course, 
«nding  in  reoov<'ry.  As  an  answfr  it  had  been  Buggested 
that  bvterial  disnases  came  to  an  end  because  the  bacteria 
died  sp  mtaneoualy  when  thi-y  had  exhausted  all  the  natri- 
raent  necessary  for  their  existence  in  the  body  which  they 
had  invaded.  This  theorv,  fiowever.  was  soon  abindoned, 
ainci-  niicro-organifims  could  be  cultivated  on  the  juices 
deriveil  from  an  animal  which  had  just  recovered  from  the 
very  dlsfase  which  was  due  to  thuir  activity,  when,  in  fact, 
thpre  was  plt-nty  of  food  left. 

The  next  theory  was  that  of  C'lauvean,  the  }\/-tfntion  Thuori/: 
thifi  sopjiosed  that  the  bacteria  died  owing  to  the  accumula- 
tion of  their  own  excretor>-  life-products.  Under  certain 
cir<nmMtanc(  8  this  ml^ht  hi"  trui>.  but  when  the  host  was  a 
living  body  no  such  niiumuLition  took  place. 

TheBc  theories  fall  in'.?,  attention  was  called  to  a  popflible 
vitii)  reaction  on  the  p;trt  of  the  animal  attacked,  whereby  it 
Iran  enabled  flDAlly  to  f^'ftroy  the  invading  ))HrHHiteH,  anil  at 
the  HRtne  tim>' endi-Hvoiir  was  mad'-  to  explmn  <:erf,ain  other 
phenomenaof  immun'ly.  In  virtue  of  which  it  might  be  claau'd 
as  eilhi'f  nuturnl,  acquiri-d.  Jiosrtivc,  or  ri'lalive. 

In  whatever  way  immunity  came  ab')ut,  it  was 
ovidimt  that  If  the  dUeavM  were  due  to  the  action  of 
pvasitic  org;iniMm.'4  it  could  not  b-  said  to  be  cured  until  nil 
of  thcs"  had  Ill-en  di'»troyed  or  tlrivcn  out  of  the  body.  Home 
were  elimin^iled  by  the  expectomtlon,  urine,  bowels,  etc.,  but 
these  only  accunnt";!  (or  n  very  Hmall  proportion  of  them,  and 
the  greater  ntiinber  wcr.-  in  Homi-  way  ilcHtroyed  within  the 
body.  Tliey  might  !>'•  i-een  undergoing  IhiHcleatruction  in  the 
pr^i'e**  known  ni  inll  immallon,  but  in  cuHeH  of  gfuenil  infec- 
tion it  wn»  not  »o  i-aMy  to  obnerve  what  wan  going  on.  The 
kucteria,  In'texl  of  remaining  in  one  )ila><e,  |{ot  into  the 
«"neral  circu'alion  am  tliere  multiplied.   There  wav,  however, 


Ln  many  cases  the  same  development  of  a  defensive  force 
which  resulted  in  an  excess  of  white  blood  corpuscles,  and 
was  knovm  as  "  leneocytosis.''  It  was  well  marked  in  some 
diseases,  but  in  others  it  did  not  occur,  and  in  these  some 
other  protective  measure  must  take  its  place.  Possibly 
pyrexia  was  in  many  cases  a  defensive  measure,  since  most 
pathogenic  bacteria  grew  best  at  the  ordinary  temperature  of 
the  healthy  human  body  ;  but  in  any  case  an  explanation  of 
all  these  phenomena  must  be  included  in  any  theory  which 
attempted  to  account  for  the  development  of  immunity. 

The  first  theory  of  resistance  to  disease  on  the  lines  of  vital 
action  was  that  of  Metchnikoff,  known  as  phagocytosis. 
According  to  him,  the  leucocytes  attacked  and  devoured  any 
invading  organisms  which  they  met.  When  they  had  swal- 
lowed and  thus  destroyed  all  the  invading  bacteria  the  disease 
necessarily  came  to  an  end. 

In  man,  however,  phagocytosis  was  not  the  meet  important 
factor  in  the  struggle  with  the  invading  germs,  and  leucocytes 
were  on  the  whole  rather  to  be  considered  as  scavengers. 

Next  came  the  humoral  theory,  according  to  which  the 
fluids  of  the  body,  and  not  the  cellular  elements,  constituted 
the  important  factor  in  opposing  the  invasion  of  b.icteria. 
The  serum  of  the  blood,  even  when  all  formed  elements  had 
been  removed,  still  exerted  in  many  instances  an  inhibitory 
action  on  the  growth  of  micro-organisms.  There  must,  there- 
fore, be  present  in  the  plasma  some  substance  of  a  protective 
nature  upon  which  immnniiy  depended,  and  to  these  hypo- 
thetical substances  Buchner  gave  iho  name  "alexines."  The 
importance  of  studying  the  subject  from  a  chemical  as  well  afi 
from  a  biological  point  of  view  thus  became  evident. 

Tne  foundations  of  after- progress  were  laid  by  Bebring  and 
Kitasato,  who,  in  their  researches  published  in  i8go,  proved 
that  it  was  poFsible  by  injecting  animals  first  with  infini- 
tesimal quantities,  later  with  increased  doses  of  the  toxins  of 
tettinus,  to  render  them  immune  to  disease.  The  animals 
thus  treated  were  able  to  support  with  impunity  doses  of 
tetanus  poison  many  limes  as  great  as  would snthce  to  kill  an 
ordinary  non-immunizad  animal  and  no  ill-effects  were  pro- 
duced ;  and  when  the  injection  of  the  immune  serum  was 
administered  within  a  short  period  of  time  to  an  animal  pre- 
viously inoculated  with  the  tetanus  bacillus,  tlie  disease  did 
not  develop.  (  orreaponding  observations  having  been  made 
with  regard  to  diphtheria,  the  term  antitoxin  was  given  to 
the  unknown  body  on  which  the  phenomena  depended.  It 
was  shown,  too,  that  the  antitoxins  in  different  diseases  were 
not  identical.  Furthermore,  it  was  proved  that  antitoxin 
bodies  could  be  produced  not  alone  in  connexion  with  bac- 
teria, but  that  by  using  the  same  methods  serums  antitoxic  to 
organic  poisons,  snake  poi-jons,  and  vegetable  poisons  could 
be  produced,  and  animals  immunized. 

In  most  cases  a  serum  thus  produced  was  not  antitoxic  in 
the  sense  of  neutralizing  the  poisons  of  the  micro-organisms, 
but  it  destroyed  the  bacteria  ihemselves  when  submitted 
to  its  action.  Such  a  serum  was  said  to  be  "bactericidal" 
instead  of  antitoxic,  and  the  process  by  which  it  acted  was 
called  "bacteriolysis."  The  propertv  resided  not  only  in  the 
blood  serum  but  also  in  other  vital  fluids,  such  as  peritoneal 
exudate. 

ilueh  of  oui-  knowledge  of  it  was  due  to  Bordet,  who  in 
iSqi  discovered  that  if  the  blood  of  one  species  of  animal  was 
icjected  into  an  individual  of  another  kind,  the  serum  of  the 
latter  developed  the  properly  of  dissolving  the  corpuscles  of 
animals  of  the  former  species.  This  jirocess  was  called 
"hni'molysia,  ■  and  was  exactly  analogous  to  bacteriolysis. 

The  haemolylic  serum  of  a  rabbit  if  heated  lost  its  power, 
but  if  a  little  serum  Iroiii  a  normal  rabbit  were  added  to  it  the 
properly  returned.  The  same  was  true  of  bacteriolytic  serum. 
It  was  thus  apparent  that  in  the  process  of  haeinoly.His  the 
int<'ruction  of  two  bodies  whs  neccHsary  to  bring  about  the 
result.  One  of  these  the  alexine  or  complement— was 
present  in  normal  serum,  whereas  thi.'  second  only  ileveloped 
in  immunized  animals.  Thenlexine  was  dentniyed  by  heat, 
wliereiiH  the  srcoiid.  or  cupula,  was  more  stable.  Many 
diUi-rriit  nami-H  had  bee  n  given  to  these  l>'>dic8  by  varioua 
workers,  but  the  speaker  pre/erred  alexine(hi'lp  or  protection) 
Hud  copula  (a  bond  ot  union)  for  tho  tttst  and  eeooud 
respectively. 

Some  Meruins  Were  hiieiiiolytic  to  the  blood  of  other  animals 
without  previous  tieatiiient.  roHsibly  in  this  case  the  copula 
necessary  for  the  action  was  suppliid  by  hiicIi  serums.  In 
I  Koine  diseases  haemolylic  HuliHlaiueH  luiglit  develop  in humau 
\  l)lood,  capable  of  acting  on  tlii'  blond  of  aiiolher  human  iiidi- 
I  vidual  (iBoIysiiiH),  and  possibly  fuch  HUbstnnccM  might  exist 
I  in  cttfCB  of  gi-eal  aniieinia,  the  |)aticnt  thus  destroying  his  owtt 
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corpnsi-leg,  bnt  Ihtre  was  yet  no  detinite  evidence  of  tlje 
eristenc"  of  surli  snbstanoes  (autolysina).  Similar  "anti- 
bodies '  coukl  he  produwd  by  the  injection  of  many  other 
cellb,  as,  for  example,  spermatozoa,  etc.,  and  the  poeBibillty 
of  preparing  a  Berura  which  aliould  be  capable  of  det^troying 
the  celU  of  a  tumour  was  thus  opened  np. 

Clotely  allied  to  these  substances  were  "  precipitins,'' which 
formed  when  the  eeriim  of  one  Itind  of  an:mal  was  injected 
into  the  body  of  another  species.  It  had  been  sntjgested 
that  use  might  be  made  of  the/n  aa  a  test  for  human  blood. 

Further  bodies  were  those  knoivn  as  atjglutinins,  in  virtue 
of  which  thf-  sernm  of  an  immunized  animal  caused  the micto- 
organisms  of  the  same  disease  to  adhere  to  one  another 
(C-imber  and  Durham,  ttie  Widal  reaction). 

They  were  not  tlie  same  as  the  antibacteri.il  bodies,  but 
seemed  to  develop  }>ari  lum.^ir  in  the  blood  serum.  How  they 
acte<i  was  not  precisely  known.  Their  effect  was  to  render  the 
bacteria  less  virulent. 

The  Sii)k-ch.\in  HrpoxHKSis. 

The  theory  of  the  production  of  immunity  aud  allied 
phenomena,  which  at  jresent  held  the  field,  was  Ehrlich's 
eide-chain  hypothesis.  Khrlich  looked  upon  a  molecule  of 
protoplasm  as  composed  of  a  central  atom  cell  with  a  large 
number  of  side-chains  of  atom  t^roups.  The  central  cell  was 
the  mother  cell,  the  side-chains  were  receptors— or  cells 
having  combining  affinity  with  food  stnfTs,  by  which  nourish- 
ment was  brought  to  the  mother  cell.  These  receptore  were 
o(  two  kinds— those  having  power  of  combining  with  molecules 
of  simple  constitution,  and  those  havingpower  of  breaking  up 
compound  bodies  by  ferment  action  for  the  purpose  of 
assimilation.  If  toxins  were  introduced  into  the  system  they 
were  fixed  to  the  receptors  by  their  haptophoroua  elements, 
and  their  toxophorous  elements  were  therefore  free,  and  pro- 
duced toxic  ch.inges.  If  the  dnse  of  toxin  were  small,  the 
mother  cell  was  able  to  throw  otf  the  receptor  plus  the  toxin, 
which  thereby  became  free  in  the  blood,  as  a  result  of 
repeated  loss  there  was  an  over- regeneration  of  receptors, 
and  the  excess  became  free  m  the  blood  as  antitoxin  mole- 
cules. 

Haemolysis  illustrated  the  working  of  this  hypothesis. 
Here  the  two  sulistances,  alexiueand  copula,  were  necessary 
to  effect  destruction  of  the  corpuscle.  Ehrlich's  theory  sup- 
posed that  the  protoplasm  of  the  corpuscle  had  not  the  power 
of  combining  directly  with  dissolved  substance  (alexine),  but 
could  attach  itself  to  a  second  body  produced  tn  immunized 
animals  which,  in  its  turn,  could  grapple  to  itself  the  solvent. 
Thus  the  destructive  matter  was  enabled  to  combine  with  the 
corpuscle  and  dissolve  it. 

Tlie  process  by  which  a  bacterial  toxin  acted  on  a  ceil, 
though  at  first  sight  more  ilirect,  was  found  to  be  very  similar 
to  the  action  of  a  haemolytic  substance  on  a  corpuscle,  only 
the  toxin  consisted  of  both  destructive  substance  and  uniting 
substance  joined  together  in  one  molecule.  The  two  part«  in 
this  case  were  called  toxophore  and  the  haptophcre.  The 
combined  toxic  molecule  seized  on  the  appropriate  aide-chains 
of  a  cell,  and  if  the  number  of  side-chains  thus  took  up 
poisonous  groups,  the  cell  itself  died.  If  only  one  or  two  aide- 
chains  were  tlius  '•ttacked,  they  were  themselves  killed  and 
dropped  oil',  bnt  the  cell  escaped.  It  then  proceeded  to  put 
out  a  fresh  supply  oi  the  particular  kind  of  .'iide-chains  of 
which  some  had  been  !•  illed,  and  the  cell  thus  bncame  furnished 
with  an  increasing  number  of  side-chains  capable  of  fixing 
the  particular  toxin.  It  was  thus  capable  of  dealing  with  a 
larger  and  larger  amount  of  the  poison  in  the  blood  around 
it.  In  this  way  animals  gradually  became  able  to  tolerate 
mach  larner  doses  of  the  toxin,  because  the  freed  side  were 
capable  of  unUlng  with  the  molecules  of  the  toxin  before  it 
reached  Uie  cells,  and  in  this  way  prevented  any  poisonous 
action  resulting.  If  serum  containing  free  side-chains 
was  injected  into  another  animal,  they  still  performed  the 
same  otfice,  and  conferred  on  the  second  animal  the  same  im- 
munity ;i»  that  possessed  by  the  original  one.  The  curative 
aud  prophylacl  ic  action  of  antitoxin  was  thus  explained.  If 
the  bacteriii  had  already  gained  a  fooling  in  the  patient,  and 
were  pouring  out  constantly  »  stream  ol  tuxin,  the  injection 
of  a  dose  of  antitoxin  neutralized  the  poison;  so  it  was 
necessary  to  giw  a  large  dose  of  it  in  order  to  meet  the  con- 
tinuous inflow  of  toxin.  If,  on  the  other  hand,  a  person  had 
not  yet  got,  say,  diphtheria,  but  was  exposed  to  the  chance 
of  infection,  then  a  protective  do<:e  might  be  given  to  antiei- 
patv  inI,-ction.  It  was  important  to  remember  that  by 
adminisleiiug  antitoxiu  only  the  free  toxin  present  was  nen- 
tiaii/.tKl.    That  which  liad  already  entered  into  cooabination 


with  the  side-chains  of  the  tisane-cells  was  practically  beyond 
the  reach  of  the  remedy ;  hence  antitoxin  ehonid  be  given 
early  in  the  disease. 

In  the  case  of  tppcies  or  individuals  naturally  immnrie  to 
certain  infections,  it  must  l-e  supposed  tiil:ir  that  they  pos- 
segfed  no  side-chains  capable  of  uniting  with  the  toxin  of  the 
bacteria  causing  the  disease,  or  that  they  noriuiDy  contained 
in  tlieir  system  the  two  sub-stauci's  necessary  \.o  repel  th* 
bacteria — namely,  tlie  alexine  and  Hie  (•optila.  In  tliose  who 
had  been  artificially  immunized,  or  who  had  recovered  from  » 
rtise.ise  (acquired  immunity),  the  copula  had  h<^pn  produced 
by  gi-adual  education  of  the  cells  to  throw  it  otl',  and  the  im- 
munity was  "  active."  When  an  animal  had  received  into  it« 
systems  dose  of  antibacterial  ferum,  and  was  thereby  enabled 
to  resist  a  disease,  it  was  called  "  passive,"  and  only  lasted  so 
long  as  the  injected  serum  remained  in  the  body. 

The  eource  of  the  alexine  was  not  quite  certain,  but  it 
probably  m  part  lay  in  the  leucocytes;  it  was  also  a  moot 
point  whether  there  was  only  one  sort  of  alexine  capable,  if  a 
copula  existed,  of  acting  against  all  bacteria  alike.  It  had 
been  shown  that  in  chronic  maladies  the  cinantity  of  alexine 
present  tended  to  fail,  and  in  this  way  might  be  explained 
the  tendency  to  terminal  acute  iuiectione  in  tliese  con- 
ditions. The  nae  oi  such  remedies  as  yeast  and  cinnamio 
acid  might  lie  in  their  power  of  supplying  alexiner — the 
yeast  perhaps  directly,  and  the  cinnamic  acid  by  stimniatinK 
leucocytosis,  the  leucocytes  being  the  mam  source  of 
alexine. 

Of  course  Ehrlich's  explanation  of  immunity  was  simply  a 
hypothesis,  bnt  it  had  suggested  new  lines  of  research,  and 
these  so  far  had  con£ii-med  it. 

Finally,  it  was  to  be  noted  that  Ehrlich  had  shown  anti- 
toxin to  be  present  in  the  milk  of  a  nursing  mother,  and  tliat- 
immnnity  could  therefore  be  transmitted  lohercliild.  Thia. 
bore  out  an  observation  which  the  spealier  himself  made  in 
1S9S;  after  the  epidemic  of  small-pox  in  the  North,  he  had 
observed,  and  was  the  first  to  point  out.  that  thediildof  a 
mother  who  had  been  revaccinated  during  pregnancy  was 
immune  to  vaccination  so  long  as  it  remainea  at  the  breast, 
and  that  the  immunity  was  a  passive  immunity.  This 
save  rise  t<:i  considerable  discussion  in  the  Bbiti-u  Meok  ai. 
.JouKNAi.,  Lancet,  etc.,  but  was  amply  verified  after  the  London- 
epidemic  of  small-pox. 

Tiie  final  result  of  his  study  of  the  whole  matter  was  to 
lead  him  to  anticipate  that  when  the  subject  of  immunity 
began  to  be  more  clearly  opened  out.  it  might  be  found  tha; 
the  method  by  which  the  ellects  of  an  invading  bacterium 
were  met  were  merely  special  manifestations  of  the  normal 
interdependence  of  group-j  oi  the  bodies'  cells  one  on  another.. 
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The  experiments  described  in  this  paper  were  undertaken  to 
ascertain  (1)  tlie  changes,  if  any,  undergone  by  gall  stone.-- 
introduced  into  the  normal  gall  bladder,  and  (2i  the  fate  of 
such  calculi  when  cholecystitis  was  artidcially  produced. 
Various  substances  were  also  given  to  dogs  with  diolccystitis 
in  the  hope  of  finding  a  remedy.  iU'hind  these  experimental 
aims  there  was  a  clinical  one— namely,  to  learn,  if  possihl", 
what  happens  in  certain  oases  of  cholelithiasis  after  n  month's 
use  of  the  Harrogate  old  sulphur  water.  t>ne  case  briefly 
discussed  will  sutticiently  illustrate  this  issue. 

Mrs.  X.  had  biliary  colic,  jaundire,  .lud  a  ruacd  teiuparature  Icr 
some  wetks  l>eforo  romioR  to  Harrogate.  TIib  gull  bladder  wa«  in- 
i*roaa«d  iu  siiie,  aad  pre>siir«  over  it  L-aused  p>iii.  Ao  explQr*tory 
inci.sion  had  been  advAucod,  but  ll;o  vnt'eal  lu-ctencd  flrsl  :o  Uy  ik 
course  of  mineral  wivtcrs. 

Wlicn  I  saw  her  llio  temperature  wa?  norraaJ.  the  jmndioc  ha^ 
alrncst  eonc,  and  t^r  ^all  bladder  w.\s  ejnily  pi!pat«d.  II  spr<-''"'d 
about  the  siren!  a  hen's  ogi;,  and  \v»<i  iwlntiil  on  pressor*.  It  may  lie- 
stated  here  that  the  ho-st  inty  c  '    :  •     "         lenderness  In  f-  -   • •• 

that  .<U(!(:«<ted   bv   Naunyni  iress  tlie  fined  1-^ 

rtghl  eustftl  arch  below  the  hoi.   ■  d    and  then  ask  i;  ■> 

take  a  deep  .nMpu^lion.     Wneu   lue  >«n«IUve  gaU  bladdci:   :ui>:Oi:c9 
upon  the  tlDfzen'.  inspiralion  8'.!dJenly  cea-es. 

I'ho  patient  also  couiplaluod  of  pniur.Uierij;  III  subsc»6uJirre«iCD.  aud 
tenderness  on  pressnrc  was  noted  over  ju  area  about  the  level  01  tlie 
tvveHUi  dors.il  v  rtobra  aud   liin.  ti  the  right  of  the  spine.    Wbta 

•Read  before  lAe  Yorkshire  Briknfh  o(  the  BritUh  Madloal  AssDcUUon  oa 
Jnaa  >9Ui. 
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present  this  is  a  valuable  sign  of  gall-stone  disease,  and  I  have  observed 
it  when  direct  pressure  over  the  organ  failed  to  show  any  tenderness. 
Boas'52  description  of  this  referred  tenderness  may  be  cited.  "Least 
recagntzed  as  a  syciptom  ci  cholelithiasis."  he  say?,  "is  tenderness 
over  the  posterior  surface  of  the  liver.  When  well  marked  it  extends 
la'erally  from  abo>i' an  inch  external  to  the  spines  of  the  vertebrae  to 
the  posterior  auxiliary  line  and  vertically  from  the  eleventh  dorsal  to 
the  first  lumbar  spines.  To  demonstrate  this  the  finger  should  l>e 
pressed  against  a  point  to  the  right  of  the  tenth  dorsal  vertebra,  then 
against  successive  points  in  lines  running  horizontally  outwards 
opposite  the  other  spinous  processes  down  to  the  first  lumbar  spine. 
first  on  the  one  side  then  on  the  other.  It  is  then  evident  which  side 
is  the  most  tender.  This  symptom,  if  present  during  the  acute  attack. 
is  also  invariably  presf  u'.  in  the  intervals,  that  is.  if  once  present  it  is 
alway-  present,  and  is.  therefore,  of  special  diagnostic  value  in  the 
iatent  stages ;  occasionally  it  may  be  found  years  after  the  last  attack 
of  colic.  Conversely,  if  abfent  in  the  acute  attack  it  is  not  found  In  the 
intervals." 

After  taking  the  sulphur  water  for  three  weeks  the  patient  felt  per- 
fectly well,  the  gall  bladder  could  not  be  recognized  by  palpation,  and 
pressure  over  it  did  not  cause  any  tenderness.  Three  years  have 
elapsed  since  the  patient  was  under  treatment  and  she  has  remained 
well. 

This  is  by  no  means  a  unique  example  of  the  effect  of  the 
old  sulphur  water  in  gall-stone  disease,  although  most  of  the 
patients  have  not  improved  so  rapidly,  and  the  ultimate 
result  has  not  generally  been  so  satisfactory.  The  case 
suggests  two  questions  :  Fir^^t,  what  produced  distension  of 
the  gall  bladder  ?  and,  secondly,  why  did  it  subside  so  quickly 
ander  treatment  ?  The  enlargement  might  be  due  to  block- 
mg  of  the  cjstic  duct  by  a  stone,  but  this  would  not  account 
for  the  jaundice  unless  the  stone  was  large  enough  to  com- 
press the  common  duet — a  rare  occurrence — or  it  might  have 
resulted  from  the  extension  of  the  spism  to  the  common 
duct.  The  most  likely  explanation  is  that  the  jaundice  was 
due  to  a  catarrhal  condition  of  the  common  duct,  and  the 
distension  to  the  blocking  of  the  cystic  duct  with  a  calculus 
which  subsequently  dropped  back  into  the  gall  bladder. 

Gall  stones  are  often  found  after  death  although  their 
existence  was  not  suspected  during  life,  but  it  does  not  follow 
that  they  had  not  produced  symptoms.  Indeed,  Mojnihan^ 
states  that  the  most  cursory  examination  into  the  history  of 
a  long  aeries  of  cases  treated  by  operation  will  show  that,  in 
almost  all,  the  earliest  symptom— that  which  has  for  years 
caused  intense  suffering  at  times— is  "indigestion."  It  may 
be  accepted  that  gall  stones  do  produce  symptoms  which  are 
eometimes  attributed  to  the  stomach,  and  that  the  success  of 
medical  treatment  largely  deoends  on  early  recognition  of  the 
disease. 

As  the  literature  of  the  subject  is  very  extensive,  only  a 
brief  reference  to  the  experimental  data  will  be  attempted. 

The  quantity  of  cholesterine  present  in  nornul  bile  is  small 
— about  0.5  per  cent —but  in  diseased  conditions  of  the  gall 
bladder  it  is  secreted  by  the  mucous  membrane  in  much 
larger  amounts,  Herter'  found  that  the  injection  of  bichloride 
of  mercury  or  carbolic  acid  into  thcg^U  bladder  ciused  an 
increased  secretion  of  choU^.sterine.  llartmanr.'  examined 
the  bile  in  46  cases  of  cholelithiasis,  and  found  bacteria  in  36. 
Sherrington'  showed  that  wlien  the  bile  stream  is  retarded  an 
ascending  infection  from  the  duodenum  quickly  occurc. 

The  connexion  between  typhoid  fever  and  cholelithiasis 
has  been  pointed  oat  by  a  number  of  observers.  Cashing' 
found  that  .^o  per  cent,  of  gall-stone  cases  operated  upon  had 
suffered  from  typhoid  fever.  ( 'arflchinann''  observed  that  out 
of  42  cases  13  had  a  history  of  typhoid  fever. 

Gall  8tone.-i  have  been  produced  experimi-nlally  by  Mignot,' 
Gilbert  imd  l.jurnier,-  and  others.  Gilbcit  and  Kournier 
injrc^led  an  allenualcd  culture  of  the  typhoid  bacillus  into  the 
call  bladder  of  a  rabbit,  and  found  that  in  six  weekstwo small 
concretions  had  formed.  According  to  l^ihet  and  .^tolz,"  11 
diminished  motility  of  the  gall  bladder  or  the  introdnction  of 
a  foreign  body  to  retard  the  How  of  bile  apix'ars  to  be  a 
oecomary  antem-dent  of  aall  »toni-  formation. 

VuuijhaM  Ilarleyanil  \V.  Karretl  performed  two  Beries  of 
■experimints.  In  the  lirst  serien  Ibey  introduced  calculi  into 
the  healthy  gall  bladder,  and  the  iIo^h  were  killed  a',  periods 
varying  from  six  months  to  n  year  utter  the  operation.  The 
Stones  had  nil  disappeared,  in  the  Mccond  series cholecyBllliH 
was  set  up  by  the  introduction  of  micro  ortfanisms.  in  thesp 
"  the  autopiy  revi'aled  cholecyHlilis,  an'l  no  disaolulion  of  (fall 
stones  oc<iirre<l." 

In  my  expiTJin'-ntg  the  operative  |)rocediircH  were  ai  fol- 
lows:  After  the  animal  wii«  unaeHUii'ti/.i-d  the  skin  of  the 
nbdomen  was  prepared,  and  a  median  incision  2  or  i  in.  Inng 
was  made  from  the  xyphoid  downwards.  'Ini-  Rail  bladJer 
was  drawn  forwards  an  i   li"ld  by  Wpenccr  Wells   forceps.     11 


was  then  incised,  the  bile  soaked  up,  and  the  stones  inserted. 
Sutures  were  applied  in  the  usual  way,  and  in  a  majority  of 
the  experiments  the  gall  bladder  was  stitched  to  the  abdo- 
minal wall  ;  in  others  itwas  dropped  back  into  the  abdominal 
cavity.  When  we  wished  to  set  up  cholecystitis,  a  culture  ot 
the  bacillus  coli  communis  in  normal  saline  was  injected  into 
the  gall  bladder  before  the  last  stitch  was  inserted.  These 
cultures  were  supplied  by  Dr.  Powell  White,  and  were  all  of 
the  same  strain.  The  mucous  membrane  of  the  gall  bladder 
was  gently  scraped  just  before  the  stones  were  introduced,  so 
as  to  aid  the  action  of  the  micro-organisms. 

All  the  dogs  increased  in  weight  afler  thp  operation,  with 
the  exceptions  of  Nos.  i  and  16.  the  increase  varying  from 
-,  to  2}.  kilos.  No.  i61ost  2  kilos,  although  the  animal  appeared 
quite  well  and  lively. 

The  gall  stones  used  in  these  experiments  were  given  to 
me  by  Mr.  Moynihan  and  Mr.  Shattock,  to  whom  and 
to  Dr.  Powell  White  I  express  my  obligations.  I  must  also 
acknowledge  my  indebtedness  to  Professor  Brodie  for  his 
advice  and  valuable  aid  dating  the  operations. 

Desckiption  ok  the  E.\1'Ei:iments. 

Experiment  I.  Fox  terrier,  weight  7A  kilos.  Two  stones,  weighing 
1.700  rag  ,  were  inserted  into  the  gall  bUdder  and  the  organ  sutured  to 
the  abdominal  wall.  The  dog  was  killed  sixty-six  days  after  the  opera- 
tion and  the  stones  had  disappeared.  The  gall  bladder  was  perfectly 
healthy,  and  the  bile  was  normal  In  appearance.  The  dog  lost  about 
I  kilo  in  weight,  but  there  was  nothing  observed  at  the  post-mortem 
examination  to  account  for  this  reduction. 

Experiment  2  Fox  terrier,  weight  74  kilos.  Two  stones,  weighing 
1.640  mg  ,  were  introduced  Into  the  gall  bladder  and  the  organ  stitched 
to  the  abdominal  wall.  As  no  trace  of  the  stones  was  found  in  the 
previous  experiment,  this  dog  was  killed  thirty  eight  days  after  the 
operation.  The  gaU  bladder  was  healthy,  somewhat  contracted,  and 
the  stones  were  in  fragments  rwhen  collected  and  dried  they  weighed 
400  mg. 

Experiment  3  Irish  terrier,  weight  i-d  kilos.  Two  stones,  weighing 
I.750  mg.,  were  inserted  into  the  gall  bladder  and  the  organ  suturtd  to 
the  abdominal  w.i'l.  The  dog  was  killed  sixty-three  days  after  the 
operation.  The  yall  bladder  was  contracted,  the  mucous  membrane 
quite  healthy-looking,  and  the  stones  were  dissolved  ;  only  a  blackish 
residue  was  seen.  .\3  it  was  fairly  obvious  from  these  three  experiments 
that  calculi  beeinie  disintegrated  in  the  normal  gall  bladder  within  a 
comparatively  short  period  of  time,  it  was  considered  unnecessary  to 
perform  further  experiments  of  a  similar  kind. 

K.^perlmeut  4.  Black  terrier,  weight  i  J  kilos.  Two  stones,  weighing 
1.4  56  rag.,  were  placed  in  the  gall  bladder,  along  with  a  culture  of  the 
bacillus  coll  OC'iiiniunis.  and  the  organ  stttclied  to  the  abdominal  wall. 
Slxly-two  days  after  tho  operation  the  dog  was  killed,  and  the  stones 
weighed,  after  drjing.  S35  mg.  The  walls  of  tho  gall  bladder  appeared 
thick,  the  mucous  membrane  was  swollen,  and  of  a  deep  mahogony- 
brown  colour.  Minute  bubbles  of  gas  could  be  seen  on  its  surlacB,  and 
there  was  an  excess  of  mucus.  Histologically  the  mucosa  was  thickened, 
and  there  was  distension  of  the' vessels  In  the  deeper  layers. 

E-cperinient  c.  Fox  terrier,  wei.£;ht  ^i  kilos.  Two  stones,  weighing 
o;7  nig.,  were  inserted  into  the  gall  bladder,  which  was  then  inlected 
wuh  bacillus  odIi,  the  incision  stUched  up,  and  the  organ  dropped  back 
into  the  abdominal  cavity.  The  dog  was  killed  llUy-six  daya  alter  the 
operation.  The  gall  bladder  was  adherent  to  tho  livor,  but  tho  adhesions 
were  ojsily  broken  down.  The  ivalls  of  the  gall  bladder  appealed  thick 
and  the  mucous  nierabrano  was  swollen.  The  organ  was  full  cl  bile, 
and  tho  stones  weighed  520  mg.  M.cniscoplcally  tho  appearances  wore 
similar  to  those  of  tho  provlous  gall  bladder. 

Exporlmeot  6.  Collie  dog,  weight  jri  kilos.  Two  stones,  weighing 
i.jao  mg  ,  wore  Inserted  into  the  gall  Madder,  which  was  then  Inloctod 
with  coll  aommiini.'i.  and  the  org^u  dropped  back  Into  the  abdomen. 
Kuurtoon  days  alter  tho  operation  an  exploratory  Inolslon  was  made  to 
ajocrlalii  If  tho  atones  were  In  the  gall  bladder  boforo  treatment  was 
begun,  but  as  thoy  could  not  bo  felt  tho  anliiial  was  killed.  .\s  the 
stones  were  present  this  proceeding  was  not  ropcatod  In  tho  remaining 
cxpcrlmonts.  Tho  gall  blsddor  was  adheront  to  tho  diaphragm.  The 
mucous  mombrnno  was  swollen,  and  tho  htlo  was  scanty  and  watery 
The  gall  bladder  was  not  kept  tor  mierosciipio  examination.  Tho  stone* 
welglicd  .uonig  .  tlius  losing  loonig.  In  lourtoon  d»y»,  Thl»  oxporlmonl 
It  lucludod  to  nhuw  that  the  reduoiloa  In  the  weight  ol  tho  oalaull 
occurs  oarly. 

Ktperlnieut  7.  Maltoao  terrier,  weight  7i  kilos.  Two  stones,  weighing 
i,4SiiniB,  were  Imrrted  Into  tho  gall  bladder  along  with  a  culture  ol 
bjclllus  coll,  and  the  organ  stiteliod  to  the  abdominal  wall.  The  dog 
r/ai  (.'ivcn  loc/  (i|  the  llirrognto  old  -ulpliur  water  dallylor  llvo  wcdcf. 
ind  WAH  klll«d  Illy  four  days  aflur  tho  operation  Tho  gall  bladder 
w»»  adherent  to  the  liver.  Its  wallii  wore  thick,  tho  mucous  incnibrano 
nwolten,  and  tho  bllo  scanlyand  aoniewhat  watery.  The  almie*  were 
found  In  amall  IragmcniH  coated  with  mucus:  thoy  weighed  140  mg. 
Tito  mlcroHOopleal  apptaraueos  wrro  cxictly  nlmtlar  to  those  ol  .No.  4. 

Kipotluieut  i.  Illauk  terrltr,  weight  K^  kllon.  Two  stunea.  weighing 
<  s7umg.i*arc  Imorled  Inli  Ilia  gall  hiaddcr.  along  with  a  cultiiro  ol 
the  blclllua  coll.  nnd  tho  orijrn  dropped  hack  Into  tliO  ahjomlnal 
cavity,  Two  ouncoa  ol  iillvo  oil  were  given  dally  to  this  dog  tor  soveii 
wofln.  and  the  animal  killed  sixty  cine  ilnjs  alter  tho  operntlon. 
There  w«i  Inllanimntlon  nl  Ihn  mucoun  memhrano  of  the  gall  hiaddnr. 
and  the  alonee  Hclghod  970  mg.     I  maul  thank  Dr.  Hoolt  ol  Leeds  lor 
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«TiminiDk'  raiiToscoplcallj  th'.i  and  llif  remalalDK  gall  bladders.  A3 
tho  liislologU'al  appearance^  wore  very  Btmilar  la  all  ol  tliem,  one 
description  will  sufli.e.  Tbcre  was  decided  tbickeolDg  of  the  mucosa, 
ao  excess  cf  mucus,  and  vascular  dl-iteaslon  of  the  deeper  layers,  but  no 
polyniorphonuolear  Icucucyles  wore  observed.  Jd  slisrl,  tbe  changes 
were  Indicative  of  a  tnlld  degree  >>f  nhoIecysttUs. 

Kxperlmont  0.  Collie  drf.  weight  if^  kilos.  Two  stones,  weighing 
1,590  mg.,were  Inserted  lat>  tlie  k^>1  bladder,  which  was  then  infected 
with  the  bacillus  coll.  and  the  orgtn  dropped  back  into  the  peritoneal 
cavity.  Two  ounces  of  olive  oil  were  given  dally  (or  eight  weeks,  and 
the  animil  killed  sixty  three  d  17s  after  tin  operation.  The  gall  bladder 
was  adherent  to  the  liver,  bu".  the  adhejlons  w?re  easily  broken  dnwn. 
The  gill  bUdder  wis  cjatracteJ,  Itj  wills  appeared  thicker  than 
aorcnal,  aud  the  mucous  meinbraae  wi)  swollen.  There  was  very  little 
bile  In  the  organ.     The  stones  weighed  7^^  mg. 

E'cperimoat  10.  Whlpoet,  weight  7  kilos.  Two  stones,  weighing 
1,70s  rag.,  were  inserted  into  the  gill  bladder  with  a  culture  ot  the 
bacillus  colt,  and  the  organ  dropped  back  into  the  abdomen.  Ten 
ounces  of  sulphur  water  were  adininistered  each  morning  for  six  weeks, 
aad  the  dog  killed  seventy  days  after  the  operation.  For  a  few  days 
this  dog  was  not  quite  well,  liat  shortly  after  ho  began  to  take  the  water 
bis  condition  improved  and  he  gained  rapidly  in  weight.  The  gall 
bladder  was  very  similar  to  those  described.  Its  walls  appeared  thick, 
the  mucous  membrane  swollen,  and  tbe  bile  grumouslooking.  The 
atonei  were  In  fragments,  covered  with  very  sticky  mucus  ;  they 
weighed  400  mg. 

Experiment  ir.  Iri^h  terrier,  weight  q^  kilos.  Tw3  gtones,  weighing 
■,60a  mg.  were  Inserted  into  tbe  gall  bladder  with  a  culture  of  the 
bacillus  Cull,  and  the  organ  sutured  to  the  abdominal  wall.  Ten  grains 
of  Ichthoform  were  given  to  the  dog  twice  dally  In  cachet  form  for  seven 
week^.  and  the  animal  killed  sixtytliree  days  after  tbe  operation.  On 
pnltl■:.^^rtr.m  examination  the  gall  bladder  was  similar  to  those  previously 
examined,  the  mucous  membrane  being  swollen,  the  bile  watery, 
and  containing  a  good  deal  of  mucu4.  The  stones  were  not  dissohed, 
but  diminished  in  weight  to  n.r  mg. 

Kxperiiueat  n.  Collie  Jog,  weight  17  kUos.  Two  large  stones, 
weighing  a. 79:  mg.,  were  put  into  the  giU  bladder,  which  was  then 
infected  with  bacillus  colt,  and  the  organ  stitched  to  the  abdominal 
wall.  Five  grnlns  of  urotropin  and  1  gr.  of  Iridin  in  tabloid  form  was 
given  twice  a  day  to  the  dog  fur  forty-eight  days,  and  the  animal  killed 
sLxtyfonr  days  after  the  operation.  Pout  murtem  the  walls  of  the  gall 
bladder  appeared  very  thick,  the  mucous  membrane  distinctly  swollen. 
and  there  was  a  fair  amount  of  bile,  which  looked  healthy.  One  stone 
was  In  fragments ;  the  other  was  markedly  reduced  in  size,  and  appeared 
on  the  verge  of  breaking  up.  The  stones  and  fragments  only  weighed 
<;«o  mg.  Tbe  stones  in  this  case  were  the  heaviest  used  in  any  of  the 
'experiments. 

ICxperlment  13.  Long-haired  mongrel,  weight  ro{  kilos.  One  stone, 
weighing  2,603  mg.,  was  introduced  into  the  --all  bladder,  along  with  a 
culture  of  the  bacillus  coli.  and  the  or^an  stitched  to  the  upper  part  of 
the  wound  and  isolated  from  the  peritoneal  cavity.  .\  cholelysin 
tablet  containing  q  gr.  was  given  tivice  dally  to  the  doi,'  for  seven  weeks, 
iind  the  animal  killed  flfty-lK  day;  after  the  operation.  The  walls  of 
the  mU  bladder  appeared  thick,  the  mucous  membrane  swollen,  and 
the  organ  contained  a  quantity  ol  watery  bile.  Tbe  stone  weighed 
c,iii  mg. 

K.tperiment  14.  Fox  terrier,  weight  6  kilos.  Two  stones,  weighing 
<)33  mg.,  along  with  a  culture  of  the  bacillus  coll,  were  inserted  Into  the 
Sill  bladder,  and  tlieor^-an  fi.xed  to  the  abdominal  wall.  One-tenth  of 
a  grain  of  calomel  was  (,'ivon  three  times  a  day  for  seven  weeks,  and  the 
animal  killed  ii(tyeli,'ht  days  alter  the  operation.  The  gall  bladder 
contained  a  moderate  quantity  of  bile,  which  appeared  more  watery 
than  normal;  the  mucous  membrane  was  thickened.  The  stones 
weiiihod,  after  drjlnc,  48;  rag. 

Experiment  15.  Mongrel,  weighing  lokllos.  Two  stones,  weighing 
».6).Tmg.,  were  inserted,  wltha  culture  of  the  bacillus  coll.  into  the  gall 
bladder,  and  the  orgin  stitched  to  the  abdominal  wall.  Five  grains  of 
urotropln  and  i  gr.  of  iridin  were  given  twice  daily  for  seven  weeks, 
«nd  the  animal  killed  sixty  days  after  the  operation.  The  gOl  bladder 
was  adherent  to  the  liver,  but  th''  adhesions  were  easily  broken  down. 
The  mucous  membrane  of  the  gall  bladder  was  thickened,  and  of  a  deep 
mahogany  brown  colour.  There  was  a  fair  amount  of  bile,  which 
appeared  moderately  healthy,  and  the  calculi  had  completely  vanished. 

Experiment  10.  Irish  terrier,  weight  o^  kilos.  Two  stones,  weighing 
j,ogo  mg.,  were  inserted  Into  the  gall  bladder,  which  was  then  infected 
with  the  bacillus  coil,  and  the  organ  sutured  to  the  abdominal  wall. 
Half  a  grain  ol  barium  chloride  w.is  given  once  a  day  to  the  dog  for 
seven  weeks,  and  the  animal  killed  sixty  days  after  the  operation.  The 
gall  bladder  was  adherent  to  the  liver,  and  there  was  some  dlfllcuUy 
In  separating  the  two  organs.  The  gall  bladder  was  lull  of  rather  watery 
bile  :  the  mucous  raeinbrane  was  thickened  ;  the  stones  were  in  frag- 
ments, their  weight  alter  drying  being  cuo  mg.  Apart  from  the  exten- 
sive adhesions,  there  was  nothing  observed  jful  mortem  to  account  for 
the  animal's  loss  of  weight. 

(■KNERAf.    UkSULTS. 

These  experiments  show  that  the  normal  gall  bladder  will 
dissolve  moderately  larfje  calculi  in  about  nine  weeks  -re8ult3 
in  accord  with  those  of  I  Urlcy  and  Barrett.  That  they  have 
an  imjiortant  bearing  upon  the  treatment  of  cholelithiasis  is 
very  evident.  Inste^id  of  trying  ti  find  aolvents  f  jr  gall  stones 
in  litro  out  aim  should  l^.^  to  render  the  (^  ill  bladder  aseptic, 
80  that  its  functions  are  performed  in  a  normal  manner. 
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The  next  point  brought  out  by  the  expsrimeuts  is  that 
when  cholecystitis  is  set  up  the  stones  do  not  disappear, 
although  there  is  always  a  reduction  in  weight,  but  this  dimi- 
nution apparently  chiefly  occurred  before  the  inflammation 
of  the  mucous  membrane  wasestablished.  Inseveral  instances, 
had  it  not  been  for  the  diflfereuce  in  weight,  the  opinion  from 
visual  inspection  would  have  been  that  no  change  had  taken 
place.  This  will  explain  the  discrepancy  between  my  repults 
and  those  of  II  arley  and  Barrett,  who  did  not  weigh  the 
calculi. 

Regarding  the  efl'ect  o(  the  various  substances  given  to  the 
dogs,  two  of  them,  namely,  the  mixture  of  urotropin  and 
iridin,  and  the  old  sulphur  water  gave  fairly  positive  results. 
Barium  chloride  was  tried  because  it  was  suspected  that  the 
sulphur  water  owed  its  effect  to  this  substance  by  increasing 
the  motor  power  of  the  gill  bladder.  I'nforlunately,  the 
animal  lost  weight  daring  the  treatment.  Whether  this  was 
due  to  the  disease  or  the  di-ug  I  cannot  say.  but  the  dose  of 
.',  gr.  was  probably  too  large  for  a  small  anima!. 

Ichtho'orm,  calomel,  cholelysin,  and  olive  oil  had  no  appre- 
ciable { fleet  on  the  calculi.  It  is  rather  remarkable  the 
nutuberoE  medical  men  who  bi'lieve  in  the  tllificy  ot  olive 
oil  in  gall-stone  disease.  One  may  suppose  that  the  iuiprove- 
ment  in  the  patient's  condition  is  sometimes  wrongly 
attributed  to  the  treatment  prescribed. 

With  respect  to  the  sulphur  water,  the  experimental  results 
harmonize  with  its  clinical  use.  That  its  benelieial  effect  in 
cholelithiasis  depends  to  a  certain  extent,  at  least,  upon 
barium  chloride,  I  have  little  doubt,  but  further  experiments 
are  necessary  to  establish  this. 

Rei^rding  urotropin  and  iridin.  it  remains  to  be  seen 
whether  clinical experienee  will  coulirm  experimental  results. 
The  clinical  test  is  the  crucial  one,  and  ii  its  evidence  be 
favourable  it  will  be  easy  to  determine  whether  the  beneficial 
results  are  due  to  either  one  or  both  drugs.  The  iridin  used 
should  be  obtained  from  a  trustworthy  chemist,  ns  there  are 
worthless  imitations  on  the  market.  The  late  Professor 
Rutherford  told  me  he  regarded  iridin  as  the  most  reliable 
cholagogue — an  expression  of  opinion  with  which  I  agree,  so 
far,  at  any  rale,  as  drui{3  are  concerned.  In  estimating  the 
value  of  mineral  waters  in  this  respect,  the  factors  incidental 
to  a  health  resort,  which  have  a  powerful  collateral  inlluence, 
cannot  be  excluded.  Moyuihau  "  describes  a  case  of  typhoid 
pancreatitis  in  which  ho  drained  the  gall  bladder.  It  was 
found  three  weeks  alter  the  operation  that  the  bile  discharged 
from  the  biliarylistula  contained  lar^e  numbers  of  the  typhoid 
bacilli.  Ten-grain  doses  of  urotropin  were  given  three  times 
daily,  and  they  were  alter  four  days  increased  to  15  «r.  Eleven 
daysatter  the  drug  was  lirstadministered  no  typhoid  organism 
w.is  observed  in  the  bile. 

One  must  recogni/.e  that  in  these  experiments  the  treat- 
ment w.a3  carried  out  in  oases  where  the  cholecystitis  waa 
mild  and  of  recent  development— a  very  different  condition  to 
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that  which  freqaentiy  obtains  In  the  human  subject.  In 
those  cases  of  cholelithiasis  where  the  walls  of  the  gall 
bladder  are  practically  converted  into  fibrous  tissue,  or 
where  there  is  persistent  blockage  of  the  cystic  or  common 
dnct,  medical  treatment  is  useless  ;  but  ia  the  early  stage 
of  the  disease,  with  no  gross  pathological  change  beyond  a 
slightly-inflamed  mucous  membrane,  improvement  may  be 
expected.  The  importance  of  early  diagnosis  must  there- 
fore be  emphasized.  In  this  connexion  two  cases  recently 
under  my  care  are  of  interest : 

A  lady  over  70  consulted  me  for  whaf  sbe  termefl  digestive  disturb- 
sQce,  of  more  than  twenty  years'  etaniling — spasms  of  the  stomach  and 
flatulence.  Although  she  described  these  spasms  as  being  very  severe, 
I  do  not  think  she  ever  had  biliary  colic.  In  this  case  the  affection 
was  not  suspected,  and  the  only  sign  of  gall-stone  disease  present  was 
tenderness  over  the  posterior  surface  of  the  liver — Boas's  sign — which 
was  very  well  marked. 

The  second  case  was  a  lady  of  33.  who  consulted  me  for  acne.  She 
incidentally  mentioned  that  she  had  been  "liverish"  for  the  last 
four  years,  and  had  tried  a  number  of  prescriptiuns,  with  little  bene- 
ficial effect.  The  symptoms  which  she  ascribed  to  the  liver  were  a 
disagreeable  taste  in  the  mouth,  especially  in  the  morning,  muscae 
volitantes.  irritability,  and  depression  of  spirits.  She  was  not  troubled 
with  flatuleoce.  nor  had  she  any  disagreeable  sensations  in  the 
epigastric  or  other  regions  of  the  abdomen.  On  examination  the  liver 
was  normal  in  size,  but  on  asking  the  patient  to  take  a  deep  inspiration 
with  the  fingers  hooked  under  the  right  costal  arch,  inspiration  ceased 
with  a  jerk  when  the  gall  bladder  was  brought  against  the  fingers.  The 
gall  bladder  could  not  be  felt  on  palpation,  but  pressure  over  it  caused 
distinct  pain.  Boas's  sign  was  not  present.  She  took  a  fair  amount  of 
exercise  daily,  and  was  not  addicted  to  sweets.  On  intiuiring  into  her 
history  I  fouud  she  had  had  typhoid  fever  four  years  before. 

In  treating  such  cases  I  wo-ald  .suggest  a  pint  of  the  old 
sulphur  water  before  breakfas't  (if  a  visit  to  Harrogate  is 
practicable)  and  tabloids  of  urotropin  and  iridin  twice  or 
thrice  daily  for  at  least  ten  weeks.  The  diet  should  consist 
largely  of  nitrogenous  food,  and  some  pleasant  form  of  exer- 
cise should  be  taken.  The  tenderness  of  the  gall  bladder  is 
eoQsiderably  relieved  by  the  application  of  mustard  bran 
packs  to  the  hepatic  region. 

Conclusions. 

1.  That  gall  stones  introduced  into  a  normal  gall  bladder 
become  dissolved  within  a  comparatively  short  space  of  time, 
in  about  eight  or  nine  weeks. 

2.  That  when  a  mild  degree  of  cholecystitie  is  set  up  gall 
stones  inserted  into  the  gall  bladder  do  not  disappear, 
although  there  is  always  a  reduction  in  weight. 

3.  That  iehthoform,  cholelysin,  olive  oil,  and  calomel  do 
not  appear  to  have  any  effect  in  resolving  calculi  introduced 
into  a  gall  bladder  the  mucous  membrane  of  which  is  in- 
flamed. 

4.  That  during  a  course  of  the  Harrogatft  old  sulphur  wat^r 
gall  stones  become  disintegrati-d  in  cases  of  iholecystitis  tx- 
periinentally  induced. 

5.  That  in  the  treatment  ol  artificially-produced  cholelitlii- 
aei8  a  mixture  of  urotropin  and  irIdin  has  a  pronounced 
effect  in  causing  dissiolution  of  the  calculi. 

6.  That  in  regard  to  the  action  of  barium  chloride  further 
•  •xperiments  are  nece«sary  to  determine  its  lole  in  experi- 
mentally-produced cholelithiasis. 

I'.K'  t-  '  '.  SCBH. 
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ll.iii.l   oi    lie.ilih,  jfi  itM  monthly   leaflet    for   April    of  the 
T'"-"*""'  y«'»r.  r^ivoH  Borrip  jvirticularn  of  an  orgnnl'/ed  eiroit  to 
'  '  '  ifil  infection  In  certain  parts  of 
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of  the  I'l  ,ju^  and   thoBc  wliieh  were  found 

''»  *""   '"'  ,     '-o«!  were   treated  with  crude  oil. 

The  n-BuIti  were  very  MitiHlactory,  but  late  in  the  year  thi- 
work  bud  to  be  t.nipende'1  oiylng  to  lack  of  funds,  and  the 
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iib'jnii'l  io  (.tie  rep. on.  jrc  filled  tip  with  earth,  drained,  or 
treatod  with  oil 
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SECTION    OF    STATE    MEDICINE.     • 

Philip  Boobbyer,  M.D.,  President. 

PRESIDENTS   INTRODUCTORY   REMARKS. 

Pm;Lic  Health  and  Poblk-  Ot'inion. 
By  the  memorandum  issued  to  olficera  of  Sections  we  are  tolcl 
that  no  addresses  are  expected  from  the  Sectional  Presidents, 
and  that  their  introductory  remarks  should  not  occupy  morw 
than  fifteen  minutes  in  the  making.  With  this  resctipi 
before  us  we  have  no  option  but  tlie  observation  of  extremi* 
brevity  in  opening  the  proceedings  of  our  Sections. 

I  propose  to  devote  the  few  minutes  at  my  disposal  this 
morning  to  a  consideration  of  some  of  the  drawbacks  from 
which  the  public  health  cause  and  the  public  health  service 
suffer,  mainly  through  the  lack  of  organization  for  securing 
uniformity  of  policy  and  practice  among  local  authoritieb 
throughout  the  country.  Under  theesisting  regime,  although 
most  of  our  large  towns  and  districts  have  well-informed  and 
competent  medical  ofiicers  of  health,  both  large  and  smaik 
districts  are  frequently  far  too  dependent  upon  imperfectly- 
instructed  individual  opinions  for  the  shaping  of  their  policy 
and  practice,  and  are  thus  liable  to  commit  themselves  to 
courses  which  cannot  iind  justiiication  in  the  light  of  np-tc- 
date  expert  knowledge  and  experience. 

As  a  nation  we  are  commonly  accused  of  a  tendency  to 
muddle  along  in  most  of  our  undertakings,  without  sufficient 
system  or  previ'mgly-ordered  aim,  and  I  am  afraid  there  is  a 
great  deal  of  truth  in  this  accusation.  Wherever  we  look  we 
see  manifestations  of  this  tendency.  Ia  private  and  public- 
business,  in  education,  in  diplomncy,  in  war— in  every  direc- 
tion, in  fact— we  are  conscious  of  its  disastrous  operation. 
We  liave  plenty  of  information  at  our  command  if  we  will  only 
use  it  aright,  and  plenty  of  si^ill,  courage,  and  energy  to 
execute  whatever  we  undertake  ;  but  the  want  oi  orderly  plan 
of  action  too  often  mars  the  success  of  our  projects.  Let  us 
make  a  start,  we  say  ;  we  shall  see  what  we  have  got  to  do  »b 
we  go  along.  The  unsoundness  of  such  a  slipshod  policy  is 
sufficiently  obvious  without,  further  argument.  Our  per- 
formances in  the  Boer  war  afforded  us  a  terrible  example  of 
the  fruits  of  sucli  a  policy,  and  the  recent  achievements  of  the 
.Tapanese  in  their  war  with  Russia  are  a  lilting  object-lesson  oS 
the  converse.  Our  Service  critics  may  carp  at  the  oarefuluess 
of  the  .laps,  but  they  would  show  better  taste  and  more 
wisdom  by  a  silent  and  respectful  imitation  of  their  methods. 
As  in  war,  diplomacy,  education,  and  in  businoss,  eo  in  pnbliP 
health— we  muddle  along. 

Let  us  considiT  very  briefly  some  of  the  weak  points  in  our 
machinery  of  public  health  administration,  Move  or  less  in- 
dependent units  "f  local  govetnment  couhlitute  an  eseellent 
arrangement  in  theory,  but  the  results  of  huuii  an  arrange- 
ment are  far  from  satisfactory  in  practice  when  the  governiufj 
bodies  laek  the  necesHary  knowledge  or  desire  to  do  what  i» 
lii'St  for  the  communities  entrusted  to  their  care.  But,  in 
addition  to,  and  perhaps  of  more  imi'ortunce  than,  the 
natuiHl  inertia  of  persons  imperfectly  iUK'trncted  in  their. 
dutitH  as  respoii.Miljle  ii|.)reMtnt<itiv<H  of  the  public,  there  isno 
legnhir  macliiin'ry  for  ni^tru'tiiii;  local  jmblic  opinion,  and 
the  opinion  ol  the  local  govern iiiv;  I.)  idii-i  in  aiiittevrt  of  p»l>li(» 
health  policy,  if  we  except  the  ,iiinual  reports  of  theinediual 
oflh'i  i-H  of  health  and  the  .n'caujonal  action  of  the  LocuV 
(liverninent  liinrd  to  thl.H  end.  The  report  of  tlie  mcdien) 
ofYieer  of  henltli  fminently  fails  t-i  perform  its  oBlenslble  pnr- 
poHc,  and,  when  it  iiiilH,  commonly  does  so  for  one  or  more  of 
llie  following  re:i»onH  : 

I.  It  may  ben  Hhort  and  pprlon<'lory  production  )>yiin  under- 
pild  oiUclal  ivlio  in  dimply  appointed  te  Matiffyi:  tninlmmii 
Mt:itnt()ry  miulrement,  and  from  whom,  conBequ"nlly,  only  h 
cnrrcNponaini;  amount  of  work  and  expert  advice  meixpeeted. 

?.  ft  may  he  regarded  its  the  work  ol  a  medical  fn<ldiBt  who 
id  boun  I  to  junlffy  liiH  enioiiil  exiiit«'nee  ; 

3.  It  may  te  einiKideiTd  as  a  Utopian  conneel  of  perfection 
inln)plli'ftble  tn  existing  conditionH; 
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4.  It  may  be  presented  to  eronomisU  wlioBe  one  dominant 
idta  is  to  keep  down  pablic  expenditnie; 

5.  It  may  not  be  read  at  all,  or,  if  read,  it  may  not  be  under- 
stood :  and,  lastly, 

6.  It  may  not,  for  lack  of  knowledge,  experience,  or  inde- 
pendence on  the  part  of  the  writer,  be  a  suitable  report. 

The  Local  Government  Board  truly  exercises  a  certain 
amount  of  8nper\'ision  o^er  the  aanitai-y  poliey  and  practice 
of  local  authorities,  but,  o«ing  to  the  necessity  of  avoiding 
the  suspicion  of  undue  interference  with  the  rights  and 
privileges  of  local  goverDing  bodies,  the  supervision  is  for  the 
most  part  altogether  inadequate  to  secure  general  efficiency. 
The  Board,  moreover,  commonly  and  almost  necessarily, 
intervenes  only  when  the  fruits  of  neglect  or  malpractice  on 
the  part  of  authorities— in  the  shape  of  epidemic  sickness 
and  the  like — have  come  to  their  ofticial  notice.  I  know 
of  a  large  rural  sanitary  district,  at  no  great  distance 
from  here,  with  a  population  of  between  40x00  and 
5o,oco— a  district,  too,  which  has  suffered  severely  from  the 
incidence  of  small-pox  during  the  past  two  and  a  half  years — 
whifh  has  no  small-pox  hospital  or  other  accommodation  for 
small-poi  cases,  and  which,  so  far  as  I  can  learn,  has  no 
intention  of  providing  either.  No  person  concerned  has 
takeu  the  trouble  to  bring  this  matter  to  the  official  notice  of 
the  Local  Government  Board.  It  is  quite  possible,  therefore, 
tliat  this  detieiency  may  continue  indefinitely.  The  Local 
Government  Board,  moreover,  is  not  in  a  position  to  make 
any  systematic  effort  to  secure  uniformity  of  practice  and 
policy  among  kindred  districts  throughout  the  country, 
information  is  given  out  from  the  Board  occasionally  by 
means  of  memoranda  and  notes  upon  various  matters,  and 
the  model  by-laws  of  the  Beard  afford  excellent  guidance  to 
pablic  bodies  requiring  it :  but  no  statement  is  made  with 
regard  to  the  extent  to  which  any  work  or  action  recommended 
by  the  Board  has  been  adopted  by  local  authorities  in  England 
and  Walps,  and  one  need  not  attend  a  Private  Bill  Committee 
of  the  Houses  of  Parliament  to  realize  the  exaggerated  re- 
spect for  precedent  entertained  by  the  average  Englishman. 

It  is  not  my  wish  to  speak  disrespectfully  of  the  often 
monumental  work  performed  by  the  expert  officers  of  the 
Board:  I  only  draw  attention  to  defects  in  a  system  of 
administration  which  are  probably  inherent  and  constitu- 
tional. We  see,  of  course,  a  condition  of  things  similar  to 
that  I  have  described— and  often  in  much  higher  relief — in  the 
various  statutory,  common  law.  and  customai-y  requirements 
and  practices  of  our  Colonies,  of  the  I'nited  States  of  America, 
and  other  autonomous  countries.  We  must  not  forget,  how- 
•:ver,  that  there  is  one  point  of  view  from  which  diversity  of 
practice  and  policy  in  neighbouring  States  and  districts  may 
be  regarded  with  favour.  A  certain  amount  of  experiment  and 
comparison  are  desirable  for  every  new  departure,  and  this 
variety  of  action  affords  a  scries  of  object-lessens  both  of 
"  how  to  do  it"  and  "how  not  to  do  it ;"  but,  again,  we  must 
not  lose  sight  of  the  fact  tLat  the  public  are  very  intolerant  of 
anything  in  the  way  of  a\  owed  experiment  in  medical  prac- 
tice. They  persist  in  regarding  medicine  in  all  its  branches 
as  an  exact  science,  notwithstanding  all  history,  philosophy, 
and  common  sense  to  the  contrary. 

In  discussing  with  the  laity  various  modern  schemes  for  the 
improvement  of  the  public  health,  we  are  continually  met  with 
the  assf-rlion  or  implication  that  it  is  damaging  to  our  credit 
to  be  continually  advocsting  the  supersession  of  systems  and 
measures  and  works  which  were  ardently  advocated  by  sanitary 
reformers  in  the  past.  This  suggestion  ignores  the  obvious 
fact  that  knowledge,  and  opinion,  and  fashion  are  continually 
moving  and  changing:  that  a  condition  of  linx,  indeed-if 
I  may  be  allowed  the  p.iradox- is  the  only  constant  of  man's 
little  day  of  physical  activity.  The  remarks  of  the  Prime 
Minister  en  this  head  in  the  House  of  Commons  on  May  nth 
may  be  t?.ktii  as  expressing  a  (airly  typical  educaU'd  popular 
opinion  in  the  matter;  and,  .  jming  from  a  puhlic-spirited 
layman  of  exceptional  knowledge  and  intelligence,  indicate 
the  hopelessness  of  attempting  to  induce  tlie  average  lay  mind 
to  perceive  in  public-health  progress  a  continuity  of  principle 
with  change  ol  form.  Infortunately,  however,  in  many  large 
and  small  districts,  much  is  left  undone  which  i.s  not  in  the 
•experimental  stase  at  all.  but  in  the  light  of  modern  know- 
ledge and  aimH  is  demonstrably  desirable,  and  even  essential, 
lor  the  comfort  and  well-being  of  the  community  concerned. 

It  wonld  be  easy  to  continue  at  considerable  IcngUi  in  this 
strain,  but  my  time  ri'.lowaiice  and  your  patience  have  alike  to 
be  considered. 

I  will  conclude  with  a  suggestion  for  obviating  some  of  the 
disabi'.ities  under  which  puDlic  health  RUthoriti>  s  and  their 


otlicers  now  labour,  through  Isickof  opportunity  for  comparing 
notes  upon  many  matters  in  which  tliey  must  necedsarily 
have  a  common  interest,  and  respecting  which  they  have  often 
a  common  need  of  information  and  guidance. 

It  stems  to  me  that  the  requirements  of  the  aittution  could 
be  most  satisfactorily  met  by  the  establishment  of  an  associa- 
tion, society,  or  guild,  combining  some  of  the  chnracteristics 
of  the  Municipal  Corporations  Association  and  of  the  Koyal 
Sanitary  Institute— an  association  the  membfrs  of  which 
wonld  be  drawn  from  the  lay  representatives  of  local  authori- 
ties throughout  the  country,  and  from  their  expert  sanitary 
advisers,  medical,  clerical,  architectural,  and  engineering. 
Such  an  association  would  enable  the  administrator  n.i;d  the 
expert  to  meet  on  common  ground  and  discuss  together,  each 
from  his  own  point  of  view,  the  sanitary  questions  of  tl;e  day, 
both  in  their  cjcneral  and  local  application.  It  might  also 
usefully  undertake  in  a  systematic  manner  certain  educational 
I  work  of  a  sanitary  characterwhich  is  now  much  needed,  begin- 
I  ning  with  the  public  elementary  schools  of  the  country,  and 
I  proceeding  thence  onwards  and  upwards.  By  arranijement 
with  the  Koyal  Sanitary  Institute,  the  Parkes  Mn?eum  of 
Hygiene  might  possibly  become  the  nucleus  of  a  permanent 
public  museum  or  standing  exhibition  (similar  to.  but  of 
ampler  character  than  the  existing  museum  in  Margaret 
!  Street)  which  could  be  utilized  by  all  sections  of  the 
community,  by  al!  persons  and  public  bodies,  in  fact, 
wishing  for  such  instruction  and  illustration  as  the 
museum  afforded.  The  Association  should  publish  a  journal 
and  circulate  information  from  time  to  time  respecting 
matters  of  sanitary  interest,  such,  for  example,  as  the  extent 
-  to  which  novel  policies,  practices,  or  sy.stems  have  been 
adopted  by  local  authorities,  and  the  degree  of  success  which 
has  attended  their  adoption.  It  might  even  prepare  a  digest 
of  the  more  important  annual  health  reports,  and  of  fresh 
sanitary  provisions  in  Local  Acts  and  Provisional  Orders,  and 
thus  preserve  from  comparative  waste  and  obscurity  much 
valuable  material,  while  affording  also  the  members  of  -VBrious 
local  authorities  and  their  officers  a  ready  opportunity  of  com- 
paring other  local  administrations  with  their  own. 

If  such  a  Vordnigimg  could  be  established  with  the 
approval  and  under  the  joint  control  of  the  leading  munici- 
palities, county  councils,  and  other  local  authorities  through- 
out the  country.  I  am  convinced  that  it  wonld  be  found  to 
fulfil  a  very  useful  purpose  in  the  directions  I  have  indicated. 
While  not  usurping  the  functions  of  existing  bodies,  like  the 
Municipal  Corporations  Association  and  the  Society  of 
Medical  Officers  of  Health,  it  would  serve  to  link  them  all 
together,  by  affording  a  common  and  neutral  platform  upon 
which  the  administrative,  executive,  and  special  expert 
elements  of  the  local  governing  bodies  could  meet  and  confer, 
and  from  which  much  useful  information  and  potential 
benefit  to  the  community  at  large  would  certainly  go  forth. 
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Section  of  Medicine. 
Thursday,  July  Srth,  1905. 
TiiK  proceedings  on  Thursday  commenced  witli  a  discus- 
sion on  the  pathology,  diagnosis,  and  treatment  of  various 
forms  of  meningitis,  which  was  opened  by  Dr.  Howard  Tooth 
His  remarks  were  baaed  on  45  cases  of  tlie  disease  that  had 
been  under  observation  in  St.  Bartholomew's  Hospital,  and 
included  22  tuberculous,  u  post-basic,  2  pneumococcic,  3 
streptococcic,  and  3  purulent  but  of  undetermined  nature. 
Factors  of  importance  in  diagnosis  were  discussed,  including 
early  symptoms,  duration,  mental  symptoms,  optic  neuritis, 
squint,  tonicmuscnlar  spasm,. -ts  head  retract  ioa,  opisthotonos, 
and  Kernigs  sign. and  characteristic  appearances  in  the  tem- 
perature curves.  In  the  tuberculous  the  duration  was  about 
fourteen  days,  and  it  was  practically  alw.iys  fatsil :  in  the 
pneumococcic  it  vaiied  from  twenty  to  a  hundred  days ;  and 
in  the  epidemic  form  about  eleven  d.iys.  Tlie  progn^.sis  was 
worst  in  the  pneumococcic  cases,  in  the  sense  that  they  were 
the  most  speedily  faUl.  and  best  in  tin-  meningocooiic  cases. 
Of  the  65  cases,  7  recovered  and  1  was  recovering :  of  these,  4 
were  meningococcic  cases  and  2  of  them  a  year  later  were  in 
perfect  health,  i  was  blind,  another  had  ataxy,  and  both 
showed  mental  enfeeblement.  There  was  no  spe.itic  drug 
treatment.  When  a  meningoencephalitis  wa-o  fully  established 
no  conceivable  operation  could  be  of  any  avail.     Kemoval  of 
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flnid  by  lumbar  puncture  might  help  in  mild  cases  which 
tended  to  recover.  The  chief  hope  was  from  an  antitoxic 
treatment  yet  to  be  developed.  Dr.  T.  J.  Horder  described 
the  pathological  features  of  the  cases  based  on  examination  of 
the  cerebro-spinal  fluid.  In  the  65  cases  30  lumbar  punctures 
were  made,  and  these  included  10  meningococcus  cases  and  i 
streptococcus  case;  15  were  sterile  and  2  were  contaminated. 
Of  the  15  sterile  cases  12  proved  to  be  tuberculous.  In  2  cases 
rapid  improvement  followed  lumbar  puncture.  The  meningo- 
coccus cases  showed  high  leueocjtosis,  the  pneumococcus 
lower,  and  the  streptococcus  still  lower;  the  tuberculous 
cases  even  showed  a  definite  leucocytosis.  Pneumococci 
and  streptocci  were  obtained  from  the  blood,  but  not  meningo- 
cocci. The  probable  source  of  infection  was  the  nasal  mucous 
membrane.  From  recent  experience  it  did  not  seem  probable 
that  an  antitoxin  would  be  obtained  in  the  usual  way. 
Professor  Osier  described  his  experience  of  cerebrospinal 
fever  in  America,  and  compared  the  disease  in  its  epidemic 
characters  with  pneumonia.  The  ultimate  prognosis  in  his  cases 
had  been  much  better  than  in  the  eases  in  St.  IJartholomew's 
Hospital.  Eepeatcd  lumbar  puncture  had  done  good  in  cases 
where  the  pressure  was  high.  Dr.  Montague  Murray  described 
cases  that  he  had  met  with.  The  President,  Dr.  Pope,  referred 
to  two  cases  of  pneumococcus  meningitis,  Dr.  Uamac  and 
Dr,  StClair  Thomson  to  the  nasal  mucous  membrane  as  a 
source  of  infection,  Dr.  S.  West  to  tlie  occurrence  of  periodic 
respiration  and  the  indications  it  gave  in  prognosis.  Dr.  \V.  B. 
Warrington  to  the  value  of  lumbar  puncture  in  differential 
diagnosis.  Dr.  T.  F.  S.  Caverhill  to  a  recurring  epidemic  of  the 
disease  in  an  institution;  and  Dr.  Tooth  and  Dr.  Horder 
replied.  Dr.  N.  Raw  then  read  a  paper  on  human  and  bovine 
tuberculosis,  with  special  reference  to  bovine  infection  in 
children,  which  was  discussed  by  Dr.  R.  Pratt,  Dr.  F.  II. 
.Tacob,  f-Jir  W.  Broadbent,  and  Dr.  S.  West;  and  Dr.  F.  J. 
Poynton  read  one  on  the  employment  of  citrate  of  soda  in 
infant  feeding. 

Friday.  July  SStli. 
A  discussion  on  tVe  diagnosis  and  treatment  of  cardiac 
degeneration,  apart  from  valvular  disease,  was  opened  by 
Dr.  .1.  Dreschfeld,  who  divided  the  cases  into  several  clinical 
groups,  giving  the  characteristic  signs  and  course,  as  far  as 
possible,  of  each.  The  following  groups  were  taken  leriaiim, 
and  discussed  in  some  detail :  Acute  myocarditis,  particulaily 
that  associated  witli  typhoid  fever,  diphtheria,  pneumonia, 
and  influen/.i  -for  such  digitalis  was  not  indicated,  but  ether, 
camphor,  strychnine,  and  similarly-acting  substances  should 
be  substituted,  while  alcohol,  if  given,  should  be  administered 
with  caution,  and  methods  of  depletion  were  sometimes  of 
service.  Chronic  myocarditis  and  myocardial  affections  con- 
nected with  such  chronic  infectious  diseases  as  syphilis, 
malaria,  and  tuberculosis  were  next  discussed  ;  then  oardiiic 
insnfliciency  due  to  intoxications  such  as  those  of  alcohol, 
tobacco,  and  had  en  the  one  hand,  and  those  of  Bright's 
discaee,  diabetes,  gcut,  Graves's  disease,  and  lanccr 
on  the  other.  It  was  pointed  out  that  altliouRli  the 
treatment  of  the  alcohol  heart  principally  consisted  of 
rest  and  attention  to  diet,  yet  in  some  cnpes  considerable 
quantities  of  alcohol  were  apparently  reciuirtd.  Heart 
degeneration  due  to  artfric-sclerosis  was  n»xl  discussed,  the 
cases  being  divided  into  those  with  high  tension  and  those 
with  low,  the  appropriate  tre.nf.ment  being  Riven  in  each  case  ; 
thenheart-muHcle  failure  in  chronic  lung  affeotione,  e9p^cially 
in  emphysema  and  chronic  bronchitis  ;  heart  strain  due  to 
excessive  rnuacular  exercise;  fatty  heart;  and,  lastly,  the 
Henile  heart.  Dr.  W.  P.  llerrlnghnm  con«idercd  that  the 
majority  f  f  the  cases  of  myocardial  degeneration  were  amonj; 
old  people,  and  held  that  among  them  those  in  whom  tlii' 
heart  hypertro^hled  In  n  nponHc  to  the  stimnluH  of  increased 
periphenil  resintanee  livid  Hf.me  years  longer  than  those  in 
whom  It  did  not.  Iif?ferenee  ••■aHnmdetnraHcHof  heart  failure 
occurring  in  adolpBcentR.  Dr.  A.  loxiviOl  limited  hlHreninrkH 
to  chronic  cardiac  dcgenerntions,  partlenlarly  dipcusNint,' tlic 
Hyphilille  form.  Hn  referred  to  the  occurrence  of  pulmonary 
atheroma  in  iheHe  canes,  and  to  its  inllnenco  in  induelni' 
hypertropliy  of  the  right  venlri<le.  The  treatment  of  chronic 
myopnrdml  .Tir.'ctJon")  was  a  iiuefttlon  of  hnlnncingone  pirt  of 
the  organinm  iiRaiiiHt  the  other,  as  they  rsrely,  if  ever,  occurred! 
alone.  Dr,  .1.  ilFiy  eontrihiited  a  piper  nri  the  condition  of 
the  venoiiH  pnlHi-  In  the  neck  in  cascn  of  cardiac  degeneration, 
maintaining  t)i:it  tli"  niiriciilar  eonlrnction  was  oiten  Himnl- 
t-nneouH  wilh  the  vi  utricular.  I>r.  .'".  Went  referred  to  the 
cardiac  <|ilntatinn  tlia',  occurred  In  Biniiile  pyrexia  and  llinl  in 
aeat«' Infective  fivcTH  ;  lie  also  alladed  to  llie  elli'ct  of  licnr!, 
fallarc  on  the  ln-nrt  Itnelf,  the  coronary  veins   N-Ing  the  llrst 


to  feel  the  influence  of  back  pressure,  and  to  the  marked  sus- 
ceptibility of  degenerated  heart  muscle  to  the  cumulative 
action  of  digitalis.  Sir  James  Grant  emphasized  the  fact  that 
patients  with  serious  heart  lesions  might  yet  live  years  of 
vigorous  life,  and  the  importance  of  maintaining  a  healthy 
action  of  the  skin  in  heart  disease.  Dr.  W.  Esvart  mentioned 
the  importance  of  regulated  exercise  in  maintaining  cardiac 
health  ;  to  the  need  for  time  in  developing  heart  treatment, 
and  to  the  use  of  the  adrenalin  group  of  substances.  Dr.  F.  M. 
Pope  had  noticed  the  greater  prevalence  of  heart  failure  in 
warm  weather.  After  Dr.  Dreschfeld  had  replied.  Dr.  Bertrand 
Dawson  read  a  paper  on  the  diagnosis  of  gastric  ulcer,  and 
Dr.  Mackenzie  Davidson  one  on  the  diagnostic  value  of  the 
x  rays. 

Section  of  Sukgery. 

Thursday,  July  ~7th. 

Os  Thursday  Sir  Charles  Ball  opened  a  discussion  on  the 
treatment  of  malignant  disease  of  the  rectum,  illustrating 
his  remarks  by  a  series  of  lantern  slides.  These  were 
chiefly  of  anatomical  interest,  particularly  with  reference 
to  the  sacral  operation.  He  considered  that  the  early 
diagnosis  of  the  disease  had  improved  considerably  the 
last  few  years.  The  contraindications  were  the  presence 
of  secondary  growths  and  advanced  local  infiltration 
forivards  to  bladder  or  uterus.  lie  was  not  in  the 
habit  of  performing  preliminary  colotomy  unless  it  was 
clear  that  the  bowel  could  not  be  satisfactorily  emptier) 
without  it ;  in  other  cases  he  looked  upon  it  as  un- 
necessary and  objectionable.  If  the  cancer  involved  the 
anal  canal  he  held  that  the  perineal  route  was  the  best; 
in  all  other  cases  the  choice  lay  between  the  sacral  and 
abdominal  routes.  In  the  sacral  operation  he  carried  his 
division  of  bone  through  the  fifth  sacral  vertebra  and  removed 
the  entire  piece  of  bone.  He  held  that  a  sacral  anus  was 
necessary  in  only  a  very  small  proportion  of  cases,  and  end-to- 
end  suture  was  rarely  successful.  The  method  of  choice  was 
to  bring  the  bowel  down  and  suture  it  to  the  denuded  anus. 
Profes-or  Ilartmann  (Paris)  gave  some  statistics  relating  to 
64  cases  which  he  had  treated.  The  eacral  route  had  in 
his  hands  been  attended  with  a  low  mortality;  he  had 
lost  no  patients  out  of  12  cases  so  dealt  with.  Mr.  SwinfordI 
Ildwards  (f^ondon)  had  found  the  proctoscope  of  much 
value  in  early  diagnosis  of  cancer.  He  advised  a  preliminary 
colotomy  where  the  intention  was  to  open  the  peritoneal  cavity 
or  when  there  was  much  faecal  accumulation  above  the  stric- 
ture. Mr.  F.  C.  Wallis  (London)  showed  lantern  slides  chiilly 
to  emphasize  the  point  that  the  choice  of  operation  was  to  bi"- 
decided  by  the  site  of  the  growth.  Mr.  Sinclair  White 
(Shtllield)  had  opf  rated  on  25  cases  by  the  sacral  operation, 
with  5  deaths.  He  had  only  been  able  to  trace  a  small  number 
of  these,  and  of  9  which  had  been  done  three  years  5  had  had 
recurrence.  He  showed  a  specimen  of  cancer  associated  with 
a  rectal  diverticulum,  Mr.  Mitchell  (Belfast)  asked  for  the 
opinion  of  the  Section  on  the  value  of  the  combined  abdominal 
and  perineal  method.  Mr.  Atkins  (Cork)  tliought  that  with 
improved  tecl  nique  the  ab  Jominal  route  was  likely  to  bring-it 
more  and  more  into  favour.  He  had  never  seen  any  reason  to 
believe  that  colotomy  reduced  the  rate  of  growth.  Jlr.  Lynn 
Thomas  (Cirdifr)  remarked  on  the  disadvantages  of  the 
sacral  anng  ;  patients  were  much  more  comfortable  with  an 
iliac  anud,  Mr.  Stan  more  I'iphoj)  (.Manchester)  was  strongly 
in  favour  of  a  preliminary  colotomy.  He  always  now  operated 
by  the  sacral  route.  Mr.  Deauesly  (Wolverhampton)  held 
tlial  the  ore  absolute  contraindication  was  involvement  of 
the  bladder  and  nreter*.  He  cinsidercd  cuietling  was  a  valu- 
able palliative  method.  He  always  operated  by  the  sacral 
route,  and  thought  the  best  method  was  to  bring  down 
the  bowel  and  suture  to  the  denuded  anus.  Mr.  I'yall 
(f.ondoMi  hfid  never  had  a  case  In  which  he  considered 
preliminary  colotomy  necofsary.  -Mr.  .lackson  Clarke 
I  London)  thought  that  occasionally  it  was  dlHiiult  to  decide 
between  ulcerntive  colitis  and  early  cmcer.  He  thought  that 
a  prellminiiry  abilonilnal  exploration  was  ofl(  n  valuiible  be- 
fore deeldill^;  wliat  tn  do.  He  thought  the  method  of  bringing 
the  bowel  down  tn  the  nnu.t  w.iH  nnich  better  tlinn  n  sacral 
iinuH.  Sir  ChcrleB  Bill  replied  en  the  di  nui^sion.  INlr.  Sinclair 
White  described  theoperatidn  of  giibtro-pylorodnndenoHtomy. 
He  had  perloniied  the  operiition  live  times  witli  good  rcHults 
iind  eonhldcrcd  it  superior  to  gactro-entrrostomy  in  most  r*- 
HpictD.  jMr.  V.  V.  Uliilde  (Porlsmontli)  read  a  not."  on  two 
crtHefl  of  cancer  o(  the  reelnin  In  two  HJsters,  aseoelfttcd  with 
mnltlple  polypi;  a  third  pisttr  ali'o  had  rectal  cajicer.    Sir 
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Charles  Bill  remarked  that  it  was  well  known  that  raaltiple 
polypi  of  the  rectum  were  common  in  membera  of  the  same 
family  and  that  the?e  growths  not  infrequently  became 
malignint.  Mr.  L.  A,  Bidwell  (London)read  a  paper  on  a  case 
of  angio-sareoma  of  the  omentum  In  which  he  had  removed 
the  growth.  Mr.  Sampson  H-indley  (London)  gave  a  Untern 
demonstration  of  the  epigastric  invasion  of  the  abdomen  in 
breast  cancer. 

Fri'lay,  July  SSt/t. 
Mr.  Jackson  Clarke  (London)  read  a  paper  on  congenital 
dislocation  of  the  hip  and  its  modern  treatment.  He  had 
operated  by  Lorenz's  manipulative  method  in  seventeen  cases 
since  January,  1903,  when  I.orenz  demonstrated  his  method 
in  this  country.  He  did  not  consider  that  oppn  operation  was 
justifiable  as  a  primary  procedure  in  view  of  the  results  which 
were  obtainable  by  the  bloodless  method.  He  considered 
that  the  dangers  of  Lorenz'a  method  had  been  exaggerated. 
Mr.  Jordan  Lloyd  (Birmingham)  though?  that  the  chief 
credit  due  to  Lorecz  was  owing  to  his  having  shown 
how  far  surgeons  might  go  in  forcibly  correcting  thefe 
dislocations.  In  his  experience  the  functional  results 
were  on  the  whole  gocd,  but  he  thought  that  a  certain 
degree  of  permanent  functional  deformity  always  remained. 
Mr.  Keetley  (London)  thought  that  some  of  tlie  so-called 
congenital  cases  were  really  acquired.  To  meet  the 
difficulty  of  koeping  the  head  of  the  bone  in  the  acetabulum 
he  had  sometimes  wired  it  in  position.  Sir  Charles  Bill 
thought  there  were  many  advantages  in  the  open  operation. 
Mr.  C.  B.  Keeliey  (London)  read  a  paper  on  appendicostomy. 
The  chief  indications  for  the  operation  were  mucous  colitis, 
inveterate  constipation,  syphilitic  ulceration  of  the  colon,  and 
some  cases  of  ileocaecal  intussusception.  He  sugeested  that 
it  might  also  be  of  use  in  typhoid  fever.  He  had  found  9 
oises  recorded  up  the  present,  and  had  had  2  cases  of  his  own. 
Mr.  Fnrnivall  (London')  had  operated  on  5  cases  of  mucous 
colitis,  not  hy  ap]>9ndicostomy  but  by  caecoatomy,  bringing 
out  the  caecum  as  in  WitZ'^Vs  gastrostomy;  3  of  these 
cises  had  been  cured  by  irrigation.  An  advantage 
of  this  method  was  that  the  opening  closed  spon- 
taneously when  treatment  was  discontinued.  Pr.  Howard 
Kelly  (Baltimore)  thought  that  there  might  be  a  ten- 
dency in  the  future  to  overdo  this  operation.  Cises  would 
have  to  be  carefully  selected  ;  in  some  cases  of  so-called 
colitis  the  lesions  were  confined  to  the  rectum.  Sir  Charles 
Ball  inquired  as  to  leakage  from  the  opening.  Mr.  Keetley, 
in  reply,  stated  that  ther.-^  was  no  leakage  of  either  faeces  or 
mucus.  Mr.  Thomson  Walker  (London)  showed  a  lantern 
elide  of  a  specimen  from  a  patient  whose  prostate  had  been 
removed  two  years  before.  The  patient  ha<l  died  of  carci- 
noma; the  specimen  showed  an  absence  of  anything  like 
stricture.  Mr.  Barnard  (London)  thought  that  in  order  to 
avoid  any  tendency  to  stricture  the  bladder  should  be  washed 
out  from  the  urethra  steadily,  and  the  drainage  tubes  should 
be  removed  from  the  suprapubic  wound  as  early  as 
possible.  Mr.  Sheen  (Cardilf)  showed  a  prostate  which  he 
had  removed,  the  prostatic  urethra  and  part  of  the  mem- 
branous urethra  having  come  away  without  any  bad  result  or 
tendency  to  stricture.  Mr.  A.  H.  Tubby  (London)  read  a 
paper  on  acute  osteomyelitis  and  periostitis  of  the  spine.  He 
said  that  the  cases  belonged  to  two  types— the  one  slight,  the 
other  severe.  The  former  got  well  with  rest,  the  latter 
usually  required  operation  for  suppurative  collections.  Mr.  K. 
Bucknall  (London)  nan'-ited  two  cases  in  which  the  thoracic 
duet  was  wounded  in  the  course  of  operation  in  the  posterior 
triangle.  Mr,  J.  Berry  (f.ondon)  read  a  paper  on  67  cases  of 
cleft  palate.  These  cases  were  unsclected,  as  he  had  not 
refused  operation  on  any  ease  under  20  years.  He  prefi'rred 
to  operate  during  the  third  year.  He  practised  the  old  opera- 
tion, and  attafhed  much  importance  to  detachment  of  the 
soft  palate.  Jlr.  Cuthbert,  Mr.  Willis,  and  Mr.  Childe  dis- 
cussed the  caper.  Mr.  Wheeler  (Dublin)  gave  an  account  of 
a  successful  case  of  the  Talma-Morison  operation.  Mr.  Sheen 
(Cardiff)  re.ad  notes  of  a  case  of  ligature  of  the  innominate 
artery  for  innominate  aneurysm.  Mr.  J.  1).  Malcolm  (London) 
describ'^d  a  condition  of  partial  sloughing  of  the  vermiform 
appendix  which  he  had  observed  in  two  cases. 
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Section  oi'  State  MRniciNB, 
Thiirtday,  JulySrth. 
On  Thursday  Dr.  Lionel  Weathirly  opened  the  discussion  on 
the  provision  of  eanatoriuras  for  poorer  consumptives. 
Uecognizing  that  there  ate  two  broad  principles  governinc 
the  diminution  of  phthisis -namely,  prevention  and  tcat- 
ment— the  opener  limited  himself  primarily  to  the  question 


of  treatment,  and  divided  his  subjef 
(i)  .\re  sanatorinms  fir  poorer  consui 
desirable?      (2)    If  so,  how  are   they 


.  into  three  headings  : 
I'ptives  necessary  and 
to  be    started  :•■     And 


(3)  how  are  such  institutions  to  be  maintained  and  the  pecu- 
liar dillieulties  rnet?  In  answer  to  the  first  question,  l>r. 
Weatherly  emphatically  declared  that  if  proi)erly  worked 
and  regulated  sanatoriums  were  necessary  ani  resnlled  in 
substantial  good ;  open-air  treatment  gave  great  hope  of 
arrest  in  the  disease,  but  it  involved  practically  life  in  the 
open  air  and  careful  feeding,  each  case  being  judged  indi- 
vidually on  its  own  merits.  In  regard  to  tlie  ttarting  of 
sanatoriums,  it  was  submitted  that  thi-ee  classes  of  sana- 
toriums were  necessary,  namely,  institutions  started  and  con- 
trolli'd  by  Boards  of  Guardians  (only  iS  percent,  of  which  were 
at  present  doing  any  substantial  work  in  this  direction) ;  insti- 
tutions for  persons  just  above  the  pauper  class ;  and,  thirdly, 
sanatoriums  forconsumpti  ves  able  to  pay  25s.  to  40s.  per  week, 
the  establishment  of  which  set^med  tj  require  the  provision  of 
capital  by  philanthronists  on  trust  or  interest.  As  to  the 
special  difficulties,  l>r.  Weatherly  named  in  particular  the 
importance  of  securing  cases  in  the  early  stage,  and  the  dilh- 
cnlty  of  persuading  persons  in  the  early  stage  to  enter  sana- 
toriums. He  pointed  out  that  much  of  the  difficulty  arose 
from  the  deficiency  of  sanatoriums.  In  Germany  there  were, 
he  said,  seventy-two  sanatoriums,  in  this  country  there  were 
only  twelve,  and  until  there  was  a  marked  extension  it  was 
hopeless  to  expect  the  remarkably  good  results  obtained  in 
Germany.  The  President  advocated  the  use,  where  prac- 
ticable, of  unused  small-pox  hospitals  for  persons  above  the 
pauper  class,  the  est.abli3hment  in  large  districts  of  "homes 
for  the  dying,"' partly  on  account  of  thus  isolating  advanced 
cases,  and  the  desirabi'ity  of  not  applying  the  statistical 
test  alone  in  order  to  determine  the  value  of  sana- 
toriums. He  believed  that  bjth  sanatoriums  and  isolation 
hospitals  were  of  great  service,  inter  alia,  in  the 
direction  of  educating  the  public.  The  discussicn 
was  continued  by  Dr.  Caverhill,  Dr.  Shingleton  Smith, 
Dr.  T.  N.  Kelynack,  Dr.  Nathan  Raw,  Dr.  W.  B.  Ransom,  Dr. 
lv<»inhardt,  Dr.  Whiteside  I  lime.  Dr.  C.  K.  Drysdale.  Dr. 
Lister,  and  Dr.  Molson.  Dr.  Kelynack  in  particular  drew 
attention  to  the  importance  of  a  proper  and  uniform  classifi- 
cation of  phthisical  cases,  the  difficulty  of  obtaining  early 
caies  among  the  working  classes  who  had  to  give  up  their 
bread  winning,  the  serious  disadvantages  arising  from  the 
closure  of  wards  in  general  hospitals  against  consumptives, 
the  evils  arising  from  "moral  degenerates,"  and  the  great 
importance  of  after-care.  Dr.  Raw  considered  that  in  time 
the  municipalities  would  be  called  upon  to  grapple  with  the 
subject  of  sanatorium  treatment  for  consumptives  above  the 
pauper  class.  The  Boards  of  Guardians  were  doin„'  useial 
work,  he  said,  in  isolating  some  of  the  most  "  infections  " 
cases,  and  in  that  way  could  render  valuable  preventive 
service.  Dr.  Ransom  referred  to  the  utility  of  outdoor  dis- 
pensary supervision,  if  properly  con  trolled,  and  the  de;irability 
of  general  hospitals  serving  as  observation  wards.  Dr.  Weatherly 
replied.  Dr.  Kelynack  read  a  paper  on  alcohol  in  relation  to 
national  vitality,  and  suggested  that  a  representative  com- 
mittee of  the  Association  should  inquire  into  the  whole 
question  of  the  medical  results  of  alcoholic  consumption. 
The  President,  Mr.  Me.Vdani  Kccles,  Dr.  Robert  Jones,  Dr. 
Symes  Tliompson,  and  others  took  part  in  a  subsequent  dis- 
cussion. .V  resolution  in  favour  of  a  committee  of  inquiry 
was  passed.  Professor  H.  R.  Ivenwood  (London)  read  a  paper 
on  hygiene  teaching  and  training  at  school,  and  Dr.  J.  T.  C 
Nash  on  shellfish  and  typhoid  fever. 

Fn.h;/,  Jitly  SSth. 
At  the  third  meeting  of  this  Section  on  Friday,  B.ailie  W.  F. 
Anderson  (Glasgow)  opened  a  discussion  on  in'ants'  milk 
depots.  He  claimed  that  the  broad  facts  of  (a)  high  infant 
death-rates  in  many  large  towns,  and  (*)  the  excessive  death- 
rates  among  illegitimate  children,  wliieh  were  less  well  cared 
for  than  legitimate  children,  furnished  sufficient  reason  for 
mucli  grealercare  in  the  feeding  of  infants.  Ileeompared  the 
infant  death-rates  of  milk  di'pOl  towns  not  in  ICiigland  witli 
similar  rates  in  this  country,  to  the  advantage  of  the  former. 
The  opener  then  described  in  detail  the  methods  adopted  in 
the  Glasgow  milk  dcpOt,  and  concluded  with  various  suggee- 
tions  as  to  auxiliary  agencies,  such  as  education  of  girls  in 
domestic  hygiene.  Tlie  Hon.  Nathan  Straus  (.Vew  York)  sent 
a  paper  which  was  read  by  the  Secretary,  and  which  contained 
a  large  body  of  facts  and  figures  respecting  the  Straus  di'fiMs, 
and  the  resulta  obtained.  The  nriti  r  hoped  that  the  munici- 
pality of  New  York  wou'd  take  over  what  was  at  present  being 
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carried  on  by  private  enterprise.  The  President,  Dr.  T.  D. 
Lister.  Dr.  Cooper  Pattin,  Dr.  Hime,  Dr.  Caverhill,  and  Dr. 
D.  S.  Davies  (Bristol)  t)ok  part  in  the  sabsequent  debate. 
Dr.  Watson  WiUiaois  (Bristol)  opened  a  discussion  on  what 
should  be  eousidered  as  notifiable  diphtheria,  or  the  infec- 
tivity  of  latent  forms.  He  subdivided  cases  into  three  groups  : 
(i)  patients  who  suffer  irom  none  of  the  usual  clinical  indica- 
tions oi  diphtheria  and  yet  are  ill  and  have  nasal  catarrh, 
membranous  rhinitis,  facial  redness,  and  slight  subacute 
tonsillitis,  and  which  a  bacteriological  examination  prove  to 
be  diphtheritic ;  (2)  cases  with  any  of  these  diphtheritic 
lesions,  but  with  no  gsaeral  symptoms  of  ill-health  ;  and  (,3) 
persons  who  present  no  local  lesions  and  no  departure  from 
normal  health,  but  in  whom  bacilli  have  been  found  by 
culture  tests.  He  thought  that,  except  in  contacts,  virulent 
bacilli  were  seldom  present  in  the  throats  of  healthy  persons. 
In  practice,  while  deriving  all  available  assistance  from 
bacteriology,  one  must  denend  largely  on  clinical  conditions. 
Dr.  D.  S.  Davies,  Medical  Officer  of  Health  of  Bristol,  followed 
with  a  valuable  paper  as  to  practical  methods,  mentioning 
especially  the  establishment  of  outdoor  dispensaries  for  the 
treatment  or  observation  oi  suspicious  cases.  The  subsequent 
discussion  was  shared  in  by  Drs.  Jobson  Home,  Scanes  Spicer, 
Caverhill,  .Tacob,  Pegler,  and  the  President.  Dr.  "Watson 
Williims  and  Dr.  Davies  replied.  A  paper  written  by  Dr. 
J.  1;  Kajeon  the  midwifeand  the  general  practitioner  was  read 
by  the  Secretary,  as  was  also  a  paper  by  Dr.  ^lagennis  on 
physical  deterioration  in  the  schoolroom. 


Section  of  Ikdustbui.  Hygiene. 

Thwarlay,  July  S7tk. 
Oif  Thursday  a  discussion  on  anthras  was  opened  by  Dr.  J.  H. 
Bell  (Bradford),  who  stated  that  the  connexion  of  the  British 
Medical  .Association  with  this  disease  dated  from  1862,  when 
Dr.  William  Badd  of  Bristol  read  a  paper  on  the  hitherto 
nnnctioed  oct-nrrence  of  malignant  pustule  in  England. 
Since  then  tlie  subject  had  been  Irequently  discussed  at  these 
meetings,  which  appeared  to  have  been  centres  frorc  which  a 
knowledge  of  anthrax  had  been  spread  abroad.  A  valuable 
contribution  to  existing  knowledge  had  also  been  made  by 
Dr.  Legge  in  the  Milroy  Lectures  this  year.  He  drew  special 
attention  to  the  fact  that  cases  of  this  disease  had  lor  so 
msmy  years  escaped  detection.  A  competent  observer  like 
Bryant,  of  Guy's  Hospital,  said  that  he  had  no  experience  of 
the  disease  in  the  year  1S72,  the  year  in  which  the  maximum 
weight  of  dry  hides  was  imported  into  this  country,  although 
Gay's  was  in  the  proximity  of  the  London  anthrax  district. 
In  Bradford  the  prevailini;  type  of  the  disease  had  changed 
from  the  pulmonary  to  the  cutaneous  form.  He  recommended 
the  extension  of  compulsory  notification  and  that  those  who 
had  been  t-xposed  to  anthrax  infection  should,  if  taken  ill 
from  any  cause  whatever,  be  reported  to  the  manager,  and  the 
patient  seen  by  a  doctor  on  behalf  of  the  firm.  In  all  cases, 
unless  anthrax  could  be  positively  excluded,  40  c.cm.  of  Pro- 
fessor Selavo'a  serum  should  be  injected  at  once,  and  repeated 
if  necessary.  A  pajwr  by  Dr.  J.  L.  Stretton  (Kidderminster) 
was  then  read  by  the  Honorary  .Secretary.  This,  too,  advo- 
cated compuiRory  notification  of  all  cases  wherever  occurrinK, 
anil  the  opinion  was  ('iprei»Hcd  that  case.s  of  nnthra.x  ought  to 
be  treated  in  the  wards  of  a  general  hospital,  but  that  special 
wards  should  Ije  provided  by  the  manufacturers  and  insurance 
companies.  Dr.  Horrocks  (Bradford)  referred  to  the  peculiar 
state  of  well-being  which  occurred  m  nnthracaemia;  it  was 
very  deceptive,  and  gi-nerally  preceded  a  fatal  issue.  Dr. 
David  lioydcr  ([!r:idford)  referred  to  the  resuU.s  of  the  Com- 
mission on  WoolHorttTs'  Disease  appointi'd  by  the  Jlradford 
MedicoChlrurgical  Society.  The  course  of  internal  anthrax 
waa  HO  rapid,  and  the  inscn.Hibility  of  tin-  patient  to  his  dan- 
oeroun  sarTjundings  was  so  complete,  that  he  was  rarely  seen 
by  a  m<~lii  itl  in;in  until  In  the  j:iwH  of  doith.  The  only  Ire  it- 
ment  thtnof  any  avail  whh  tlie  iiijretlonof  8i-rura,  and  he  advo- 
cated its  use  in  all  caHes.  After  a  few  observations  from  the 
Pr<«ident,  l>r.  I.ingley  Browne,  Dr.  Cell  briefly  replied  to  the 
remarks  of  the  various  six-akers. 

I'riilay,  Jul;/  2Slh. 
On  Uie  (uiiciiidjiig  day  a  diacuHHion  on  accident  and 
poisoning  reporlH  whh  Introduciil  by  Dr.  W.  V.  Dearrteo, 
Certifying  I'mlory  Surgeon,  .N'orth  ManclieHt<.r.  Ilnving 
Htat<-d  UiiU  in  bin  opinion  the  statUH  of  the  certifying  factory 
■urgeon  w.ut  not  what  it  oai{ht  to  b<-,  considering  that  lie  wiih 
Huen  Hii  important  agent  of  tlie  (iov(  riiment,  lie  revlewrd  tlie 
variou»  fiictory  Acts  in  tlieir  bearing  on  Ibe  In<tory  surgeon'H 


duties,  of  which  he  gave  an  outline.  He  considered  that  Par- 
liament had  been  very  fickle  in  the  fixing  of  a  time 
limit  of  disablement  to  qualify  for  notidcation,  and  was 
of  opinion  that  a  definite  time  limit  should  be  abolished,  or 
that,  at  any  rate,  it  should  not  be  so  frequently  altered.  He 
pointed  out  that  the  certifying  factory  surgeon's  report  was  a 
very  valuable  aid  to  the  factory  inspector  in  his  investiga- 
tions, and  referred  to  the  systems  in  vogue  in  France  and 
Holland,  in  which  countries  the  State  departments  for  the 
control  of  factories  paid  special  attention  to  the  question 
of  compensation  for  injuries  and  accidents.  He  con- 
cluded by  referring  to  the  great  leluetion  in  the 
number  of  cases  of  industrial  poisoning  in  the  last  sis 
years  —  especially  of  lead  poisoning  —  due  to  the 
careful  supervision  exercised  over  dangerous  trades. 
Dr.  Thomas  Watts  (Hyde)  said  he  was  very  pleased  that  the 
Government  had  dropped  the  Accidents  (Mines  and  Factories) 
Bill.  He  was  of  opinion  that  the  passing  of  that  measure  in 
its  original  form,  which  would  involve  the  doing  away  of 
direct  notification  to  the  certifying  surgeon,  would  have  been 
a  retrograde  step  in  factory  legislation,  and  in  practice  would 
mean  that  very  few  reportable  accidents  would  be  notified  at 
all.  Dr.  C.  F.  Bryan  (Leicester)  considered  that  an  altera- 
tion was  required  in  the  time  limit,  because  serious  symptoms 
might  supervene  later  in  persons  who  were  able  to  be  at  work 
for  five  hours  in  the  three  days  following  an  accident.  He 
would  like  to  see  the  time  limit  abohshed,  and  cases  oJ 
accident  not  due  to  machinery — for  example,  from  faulty 
stairs,  etc.— reported  to  the  surgeon.  Mr.  8.  H.  Jvnyvett, 
inspector  of  factories,  thought  that  lady  inspectors  were  very 
useful.  The  personal  relationships  existing  between  the 
factory  surgeons  and  employes  were  the  means  of  getting 
valuable  information  which  inspectors  could  not  obtain. 
The  President  (Dr.  Langley  Browne)  referred  to  the 
system  in  use  in  France,  Germany,  and  Austria,  in 
which  all  accidents  were  graded  by  numbers  from  i 
to  100,  to  represent  the  relative  degrees  of  importance. 
He  would  be  in  favour  of  the  combination  of  the 
offices  of  certifying  factory  surgeon  and  medical  referee, 
and  in  small  districts  that  of  medical  officer  of  health.  Dr. 
Dearden  briefly  replied.  Dr.  Chowry  iluthn  (Physician  to  th»- 
Mendip  Hdls  Sanatorium,  Wells)  opened  the  discussion  on 
poverty  in  relation  to  disease  and  degeneration.  He  said  that 
all  the  social  evils  of  the  present  day  had  been  the  outcome 
of  trying  to  enjoy  the  sweets  of  civilization  without 
attempting  to  take  up  the  responsibility  entailed  by  that 
civilization.  He  pointed  out  how  poverty  affected  a 
man  from  infancy  to  the  end  of  his  life.  In  the  poorer 
classes  the  mothers  were  too  poor  to  get  sutficient  food 
for  their  own  nourishment,  and  therefore  unable  to  suckle 
their  children,  with  the  result  that  the  growing  generation  was 
fed  largely  on  artificial  food.  Dr.  Hope  of  Liverpool  stated 
that  the  deaths  in  that  city  among  children  under  3  months 
old  who  were  either  partially  or  wholly  fed  on  artificial  foods 
were  fifteen  time-  as  great  as  among  an  equal  number  of 
infants  fed  on  breast  milk.  The  speaker  considered  that 
in'ant  mortality  was  more  due  to  improper  feeding  than  to  in- 
sanitary conditions.  The  same  lack  of  nutritious  food 
affected  the  growing  child  imd  seriously  impaired  the 
development  of  the  adult.  As  remedies  for  the 
conditions  mentioned,  he  strongly  recommended  the 
introduction  into  fJngland  of  a  system  similar  to  the 
Elberfeld  syntcm  in  Germany,  which  was  an  organized  attempt 
whereby  well-to-do  city  men  freely  gave  their  sei'vices  to  look 
after  thepnor  and  relieve  theirnecesMities  without  pauperizing 
them.  The  (^Tman  .■■yHtem  of  compulsory  insurance  of  work- 
ing men  ngniiiHt  accident,  sickness,  convalescence,  and  old 
B«e  was  also  will  worth  the  study  of  Kuglisbmeu.  He  recom- 
mended, in  conclusion,  milk  depi  'te,  day  nurseries  forchildren, 
open-air  whoolM  in  the  lountry,  and  free  meals  for  the  poor 
and  destitute.  iir.ChurlcH  l{einhardt(London) said  that inhis 
opinion  the  jiovcrty  of  En^'laiid  was  due  to  four  conditions  :  (i> 
A  faulty  system  of  land  tenure,  {1)  over-iiopulation,  (3)  diseaae, 
(.pali'ohol.  Ill"  re(!oiumended  a  garden  city  scheme,  reduc- 
tion of  alcoholic  consumption,  ana  hygienic  education.  Dr. 
I'.rown  (M.O.II.  for  Bai'up)  considered  alcohol  to  be  the  chief 
cause  of  diseaHe.  Milk  depots  were  uselul,  hut  it  wna  more 
important  to  nourieh  nursing  mothers  s.i  a:<  to  eniilile  them  to 
HUekle  their  c'llUlrcn.  Dr.  .1.  l>,irley  Wynne  ((Jloniiiel)  con- 
sidered that  bad  Hiinitation,  dirt,  and  want  of  fresh  air  had  as 
much  to  do  iiH  jioverty  with  the  cauBation  of  dUense, 
especially  conHUinption.  This  remark  purtleulnrly  iijiplied  to 
Ireland.  Dr.  Bryan  reconiiiiendcd  that  medical  men  should 
give    free   lectures  In   bj-gienc  more    frequently  Uinn  they 


Aug.  5.  U105,] 


PROCEEDINGS    OF   SECTIONS. 


[ 


did,  in  orJcr  tiO  educate  tlio  ppopU'  in  the  laws  of 
health.  The  President  was  iu  favour  of  milk  di'tpots. 
Ife  considered  that  they  were  going  the  wrong  way  about  the 
treatment  of  consumption,  and  should  spentl  money  in 
improving  the  houses  of  tlu!  poor  before  they  provided 
them  with  sanatorinms.  Dr.  Kenneth  W.  Goadby  read 
a  short  paper  entitled,  A  Preliminary  Note  on  the  Blood 
in  Lead  I'jisoning.  He  said  that,  at  the  suggestion  of  Dr. . 
Legge,  he  commeiK-ed  some  little  time  ago  to  investigate  the 
condition  uf  the  blood  in  lead  poisoning.  Ue  was  able  to 
confirm  the  observations  of  otlier  workers  as  to  the  finding  of 
bafiophile  granules  In  a  large  percentage  of  the  cases  which 
showed  a  definite  anaemia  ;  but  he  did  not  consider  them  to  be 
diagnostic  of  lead  anaemia,  as  he  had  found  them  in  other 
conditions  widely  diflerent,  cvi-n  in  persons  who  had  sutl'ered 
from  malarial  fever.  Their  signiiicancp  was  probably  eonflned 
to  the  marking  of  the  establishment  of  some  blood  destruc- 
tion, and  their  appearance  corresponded  to  the  commence- 
ment of  anaemia,  and  did  not  antedate  tlie  affection.  He 
found  a  considerable  reduction  in  the  number  of  red  cells  in 
the  cases  which  he  examined. 


Section  of  Laryni^oixjoy. 
Thursday,  July  t7th. 
Ok  Thursday  the  proceedings  of  this  Section  opened  with 
papers  and  discussion  on  the  treatment  of  tuberculous 
laryngitis.  The  first  paper  read  was  one  by  Dr.  Jobson  Home, 
and  was  of  an  exceedingly  interesting  character,  being  illus- 
trated by  .specimens  and  diagrams.  A  few  anatomical  points 
were  insisted  upon  as  being  of  great  importance  in  treatment. 
He  considered  tuberculous  infection  secondary  to  lung  in- 
fection generally.  The  tuberculous  process  was  next  con- 
sidered, and  by  means  of  a  lantern  microscopic  sections  were 
exhibited  showing  the  various  stages  of  the  disease.  A  ease 
was  discussed  showing  primary  laryngeal  infection,  but  the 
speaker  believed  that  such  cases  were  undoubtedly  very  rare. 
The  slides  were  much  appreciated,  but  unfortunately,  owing 
to  preeenre  of  business,  it  was  impossible  to  exhibit  all  the 
slidea  prepared.  Dr.  Habprshon  then  read  his  paper, 
giving  lirst  a  brief  historical  review  of  the  disease. 
The  mode  of  onset  was  then  discussed,  and  three 
views  of  infection  were  considered — that  of  Louis  (the 
corrosive  action  of  the  sputum) ;  that  of  Kheiner 
(ulceration  as  a  result  of  friction  of  cords  and  other 
parts  of  the  larynx  due  to  incessant  cough);  and  that 
of  Mackenzie  (an  infection  of  the  larynx  due  to  some 
special  weakness  or  susceptibility).  The  writer  favoured 
the  views  of  Heinze  and  TIacken7.ie,aud  gave  statistics  to  this 
efTect  derived  from  Brompton  Hospital.  The  predisposing 
causes  of  laryngeal  invasion  were  then  considered.  The 
laryngological  appearances  of  the  afiFected  larynx  were  passed 
in  review,  the  writer  believing  that  a  laryngitis  was  usually 
the  primary  condition.  Treatment  was  divided  into  prophy- 
lactic and  local;  improvement  of  general  nutrition,  tonics, 
and  rest  of  larynx  in  the  catarrhal  stages ;  rest  and  local 
treatment,  in  which  orthoform  was  specially  valuable,  in  the 
later  stages.  The  discussion  was  continued  by  Dr.  StOlair 
Thomson,  who  considered  tuberculous  Inryngitis  to  be  but  a 
local  expression  of  a  general  trouble,  that  no  drug  had  any 
specific  action  upon  the  bacillus,  and  that  local  attempts  at 
killing  it  or  completely  removing  its  effects  must  be  lor  the 
present  abandoned,  and  could  only  be  used  for  relieving 
symptoms.  He  believed  the  treatment  adopted  at  sana- 
toriums  to  give  the  best  result  9.  Silence  was  very  important ; 
and  he  gave  an  account  of  a  case  now  cured  or  arrested  for 
two  and  a  half  years  after  five  months  of  silence. 
Dr.  Harold  Barrt'-?!!  read  a  paper  on  the  choice  of 
treatment  in  tuberculous  laryngitis,  with  a  plea  for  the 
routine  inspecti"U  of  the  throats  of  consumptive  patients. 
He  thought  that  the  object  of  the  treatment  should  be  always 
kept  in  vie  w ;  that  is,  whether  they  decided  to  attempt  a  cure  of 
the  disease,  heal  the  laryngeal  losion,  or  to  mi^rely  relieve  the 
symptoms.  The  casts  in  wliich  cure  could  not  be  expected 
were  those  wi til  advanced  lung  disease,  hectic  fever,  and  rapid 
loss  of  wtiglit,  also  cases  ol  miliary  tubercle.  If  no  lung 
disease,  however,  be  recognized,  active  laryngeal  treatment  was 
ridvisable.  I  ir.  Lawrence  considered  of  very  great  importance 
the  routine  examination  of  the  larynx  of  n  tuberculous 
patient.  Dr.  Watson  Williams  spoke  of  the  value  of  the 
silence  treatment,  and  considered  it  of  the  greatest  value  in 
the  majority  of  cases.  liest  implied  not  only  abstention  Irom 
talking,  but  the  removal  of  cough.  Codeine  and  heroin  were 
v*ry  useful  in  allaying  irritable  and  useless  cough,  .ictive 
local  treatment  was  often    of   great   value,    but   the  most 


valuable  of  all  he  considered  the  sanatoriam  treatment. 
Dr.  Dundas  Urant  dwelt  upon  the  necessity  of  balancing  the 
local  and  general  condition.  He  showed  a  small  glaae  beul  lube 
invented  by  Ledue  for  tracheal  injection  by  tlu'  patient  himself. 
He  pointed  out  the  importance  of  diUerenliating  Ix-lween 
oedema  and  inlilti-ation  of  the  larynx.  Dr.  Atwood  Thorne 
believed  that  cases  sliould  be  treated  at  sanatormms.  Dr. 
Haring  would  remove  growths  if  causing  dyspnoea  and  cough, 
large  operations  being  contraindicated  by  the  grave  con- 
dition of  the  lungs.  He  also  advocated  sanatorium 
treatment,  with  rest  of  voice,  and  relief  of  sjiuptoms 
locally  by  drugs  rather  than  by  turgical  measures. 
Drs.  Bark  and  Bronner  also  took  part  in  tlie  disensj^ion.  The 
former  expressed  his  appreciation  to  Dr.  Home  for  his  very 
interesting  paper.  Dr.  Bronner  strongly  advised  the  use  of 
various  strengths  of  formalin.  Drs.  .lackeon,  Syme,  and  Hunt 
also  spoke,  the  tirrtt-named  urging  the  importance  of  early 
treatment.  Dr.  Scanes  Spicer  considered  free  nasal  respira- 
tion very  important  in  the  treatment,  and  that  the  respiratory 
tract  should  be  kept  as  aseptic  as  possible.  He  agreed  with 
the  sanatorium  treatment,  and  the  return  to  a  hygienic  life. 
The  President  considered  local  rest  all-important,  also  the 
early  treatment  of  cases;  and  objected  to  too  extensive 
operative  measures,  especially  upon  hospital  patients. 
Dr.  Tilley  next  read  an  interesting  and  instructive  paper 
on  the  symptoms,  diagnosis,  and  treatment  of  chronic 
suppuration  in  the  sphenoidal  sinus,  illustrating  his 
remarks  by  means  of  diagrams,  specimens,  and  instruments. 
He  discussed  the  means  of  diagnosis  and  tieatmeiit  and  the 
dangers  to  be  avoided  during  operative  procedures.  He  was 
followed  by  Dr.  Pegler,  who  did  not  think  the  diagnosis  of 
such  conditions  quite  as  easy  as  the  former  suggested. 
Dr.  Bronner  drew  attention  to  the  existence  of  sphenoidal 
disease,  as  proved  by  pr.xt-mortem  examination,  with  no 
symptoms  of  any  kind  during  life,  and  referred  also  to 
possible  connexion  between  optic  atrophy  and  sinus  trouble. 
Dr.  StClair  Thomson  referred  to  his  personal  experience  of 
sphenoidal  sinus  exploration  by  means  of  Kilian's  method. 
Dr.  Watson  Williams  also  mentioned  a  method  of  finding  and 
exploring  the  sphenoidal  sinus  without  the  destruction  of 
part  of  the  smooth  turbinate.  Dr.  Haring  also  spoke. 
Dr.  Tilley  briefly  replied,  and  the  meeting  then  terminated. 

Friday,  July  ~"^th. 
The  proceedings  commenced  on  Friday  with  a  paper  by 
Dr.  Smurthwaite(Newcastle-Dn-Tyne)on  submucous  resection 
of  the  nasal  septum.  The  author  gave  an  account  of  his 
method  of  operating,  and  his  reasons  for  not  using  a  general 
anaesthetic  as  a  routine  practice.  He  showed  some  excellent 
specimens  illustrating  the  various  stages  of  his  operation; 
also  a  sppcial  resector  that  he  had  contrived  and  found 
useful.  His  remarks  were  received  with  attention,  and 
discussion  on  them  was  reserved  until  the  reading  of 
the  next  contribution  by  Dr.  IVgler,  when  the  tno  were 
discussed  together.  Dr.  Pegler'a  paper  dealt  with  the 
comparative  value  of  the  Moure  and  Fenster  resection  types  of 
operations  for  deflection  of  the  nasal  septum.  lie  compared 
the  various  diflicalties  met  with  during  operative  procedure, 
and  the  best  methods  of  dealing  with  them,  comparing  septal 
liasnre  with  thy  more  extensive  resection  operations.  He 
preferred  a  general  anaesthetic  rather  than  a  merely  local  one 
as  a  general  rule,  using,  however,  cocaine  and  adrenalin 
chloride  locally  in  addition.  Dr.  Thorne  commenced  the 
discussion,  which  was  continued  by  Dr.  S.  Spicer,  who 
compared  the  necessity  for  the  operative  procedure  under 
different  conditions.  He  considered  tliat  operation  was  not 
required  tor  all  forms  of  ob<truction,  as  in  many  of 
tliese  cases  the  obstruction  did  not  interfere  with  nasal 
respiration.  He  certainly  believed  in  a  general  anaesthetic, 
which  he  thought  was  perfectly  safe  in  a  sitting  posture. 
He  specially  referred  to  the  difliculty  experienced  in  the  case 
of  the  projecting  part  of  the  maxillary  crest.  Dr.  Ouston 
then  spoke,  referring  especially  to  general  anaesthesia  and  its 
possible  danger  in  the  case  of  chloroform  when  preceded  by 
the  injection  of  adrenalin  chloride  in  tlie  submucous  tissue. 
Dr.  Haring  also  drew  r.ttontion  to  the  methods  of  anaesthesia 
and  the  chair  used,  especially  recnmraending  a  rocking  chair 
which  could  be  fixed  at  the  time  of  operation  and  easily 
moved  backwards  if  necessity  requiud.  The  President 
summed  up,  and  stated  that  he  did  not  as  a  rule  find  stitches 
neees.«aiy,  but  he  did  not  make  as  large  a  jiriniary  incision  as 
Dr.  Smurthwaite.  Dr.  SmnrthwaitebrnHy  replied.  The  Section 
then  adjourned  to  the  Dejiartment  (f  Plate  Medicine,  to 
attend  a  joint  diecussic  n  on  the  inficl ivity  and  notification  of 
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diphtheria,  with  special  reference  to  latent  forms  of  the  disease 
was  proceeding.  Dr.  Watson  Williams  was  just  finishing  his 
introductory  paper,  and  it  was  followed  by  one  from  Dr.  D.  S. 
Davies  upon  the  same  subject.  He  considered  that  from  the 
point  of  notification  it  was  desirable  that  all  cases  showing 
the  Hoffman  bacillus  should  not  attend  school,  but  that  they 
did  not  fall  under  the  compulsory  section  of  the  Xotifieation 
Act.  In  Bristol  out-patient  surgeries  were  established  where 
the  children  attended  and  where  a  trained  nurse 
cleansed  daily  the  affected  mucous  surface.  Dr.  Jobaon 
Home  commenced  the  disenssion,  and  related  a  case 
in  which  during  life  no  bacilli  were  obtainable,  but 
in  which  after  death  the  bacillus  was  discovered  in  the 
ventricle  of  the  larynx.  He  spoke  of  the  great  difficulty 
in  the  diagnosis  of  the  trouble,  and  instanced  another  case 
which  showed  the  necessity  of  notification  in  cases  which, 
although  no  specific  bacillus  could  be  found  in  them,  were  jet 
such  as  could  convey  diphtheria  to  others.  Dr.  Caverhill 
epoke  of  the  importance  of  early  recognition  and  pre- 
ventive treatment  by  means  of  serum  injection  in  all  sus- 
pected cases.  I>r.  Jacob  then  read  his  paper,  insisting  upon 
the  importance  of  an  examination  of  both  nose  and  throat. 
Dr.  Pegler  and  the  President  also  spoke.  Dr.  W.  Williams 
briefly  replied. 

.Section  ni.-  NAvy,  Ahmy,  and  Ambulance. 

Thunday,  July  ^7th. 

Os  Thursday  the  proceedings  in  this  Section  began  with  the 
reading  of  a  paper  by  Lieutenant-Colonel  H.  J.  Barnes, 
RA.M.C,  Secretary  of  the  Si.  Andrews  Ambulance  Associa- 
tion, who  put  forward  considerations  for  the  establishment  of 
ambulance  wagon  services  provided  and  maintained  by 
voluntary  effort  on  the  part  of  the  community.  He  described 
the  details  of  such  a  service  as  it  already  exists  in  Cxlasgow, 
and  mentioned  that  in  that  city  thtrd  had  never  been  as  much 
as  a  suggestion  that  the  service  should  be  carried  on  by  the 
city  authorities,  or  in  other  manner  than  it  was.  The  effi- 
ciency of  such  a  service  in  any  large  town  was  absolutely  depen- 
dent on  the  telephone  service.  The  average  cost  per  "  turn  out" 
in  the  Glasgow  service,  including  wages,  uniforms,  telephones, 
depreciation,  insurance,  horsing,  storing,  repairs,  rent,  ard 
a  proportion  of  the  head  office  expenses  of  management,  was 
ii.  20.  It  appeared  from  I.ieutenant-Colonel  Barnes's  paper 
that  the  fact  that  an  ambulance  wagon  service  was  dependent 
on  the  voluntary  support  of  tlie  public  was  a  guarantee  that 
the  best  service  possible  would  be  given,  as  otherwise  sub- 
scriptions would  not  b?  forthcoming.  In  a  service  supported 
out  of  the  rates  there  was  a  risk  of  it  becoming  too  ''ollicial '' 
and  not  t?ufliciently  sensitive  to  criticism,  .fudging  from  the 
experience  of  Glasgow,  and  allowing  for  the  greater  acreage 
of  London,  it  was  reckoned  that  it  would  require  at  least  120 
horse-drawn  wagons  to  provide  an  eflicient  service  for  the 
metropolis;  motor-driven  ambulances  might  possibly  reduce 
this  number  to  ico.  Sarp<'on Lieutenant  Caloncl  H.  W. 
Kiallmark,  referring  to  London,  said  that  the  jolice 
were  helplpfs  In  regard  to  ambulance  service,  .ind  that 
the  London  County  (Jonncil  sclieme  would  not  work. 
Surgeon- .\Iij or  Ilulton  mentioned  that  in  IJverpool  the  public 
system  unier  the  municipal  authority  answered  well,  (^iptniii 
W.  P.  p.  ake  ri'marked  that  a  voluntary  service  depended  on 
charltabl"  subscriptions,  ani  these  might  fall  off,  with  the 
result  that  the  work  would  be  disDrginizvd.  Lieutenant- 
Colonel  P.  iriii-H  Httid  that  the  voluntary  system  in  Scotland 
had  last'-d  for  twi-nty-two  years.  Dr.  1).  I. ynn  Jenkins,  in  a 
papiT  oa  the  can«ation,  varielJcH,  niid  tre.itment  of  dysentery 
on  active  Hervl<'e,  Bdvocatr<l  for  the  relief  i>f  ]iiin  and 
ttnesmu'  in  acute  cases,  thr>  adinitiislrallftn  i^f  lli"  old- 
fashioned  enema  of  starch  and  opium.  In  regard  to  Ipeca- 
ca!«nlia,  he  connldered  It  curtailed  the  ciurfc  of  the  disease  in 
many  ciHcs.  Mijor  N'  Kalehnie,  [t  \.M  ("..  also  eonlrlonti  d 
n  paper  en  the  aame  hu>  j-  ct,  and  showed  that  ifnpure  wnti  r 
waH  not  the  only  cinse  <it  dy«enlery.  Fi>r  ncule  cihcb  I  e 
thought  tlie  lest  treatment  wni  cnllihate  of  Hodii  or  mFtgnpsIn, 
given  In  an  concentrated  a  form  iih  posHible  and  lukewarm. 
The  earlier  the  treatment  by  the  sulphiites  wnn  cnmmenei  d 
the  uriftt*  r  thecliHn"eof  ito  treing  sn-ceHifnl.  Ileeraphnalzeil 
the  Impnrtunce  of  diet,  and  c!e<fribed  the  sneceHH'ul  nii>  of 
diKltalii.  In  hin  opinion,  ft'eohol  did  not  compare  wifli 
dlgltall"  a«  a  carllae  tonic  and  Htiirinlnnt.  HurKCon-Llen- 
tenant-* 'olcnci  II.  W.  Khillmitk  referred  to  hln  exi.erlence  o( 
dysentery  In  llie  (!riin'"n,  when-  he  rell<  d  upon  rest,  clothing, 
and  fo' d  in  lier  tlnti  itiion  drni'H,  Snri/cDn-l  ieui<' nnl- 
Oolnnrl  (L  H.  RobinBoii  wa'd  tlint  the  repoit?d  fr<ed'>rn  of  the 


Japanese  armies  from  dysentery  was  attributed  to  sanitation, 
but  it  was  more  probably  due  to  the  simple  diet  of  the 
Japanese  soldier. 

Friday,  July  SSlh. 
On  Friday  this  Peetion  resumed  proceedings  with  a  paper 
by  Surgeon-Lieutenant-Colonel  G  S.  Robinson,  on  the  feeding 
of  the  soldier  on  active  service.  He  considered  that  the  soldier 
who  was  well  fed  was  not  only  in  better  bodily  health  and 
better  able  to  resist  disease,  but  he  was  more  cheerful  in  diffi- 
culties, and  therefore  more  equal  to  any  strain  he  might  be 
called  upon  to  endure.  That  opinion,  of  course, applied  more 
to  the  British  soldier,  accustomed  to  his  solid  midday  meal, 
than  to  the  t  ontinental  soldier.  The  Japanese  authorities 
had  seen  the  necessity  of  augmenting  the  food  of  their  men 
whilst  undergoing  the  hardsliips  of  active  service.  In  regard 
to  drinking  water  the  first  thing  to  be  done  was  to  let  the 
soldier  realize  that  the  constant  drinking  of  tepid  and  dirty 
water  was  not  only  injurious  but  failed  to  relieve  thirst. 
(  oneeming  cooking,  the  author  maintained  that  a  man  was  not 
a  fully-trained  solclier  if  he  could  not  himself  turn  out 
something  tasty  in  the  way  of  a  supper.  In  the  early 
part  of  the  South  African  war  numbers  of  men  on  outpost 
iluly  were  half  starved  by  not  knowing  how  to  cook  their 
ration  of  meat  and  flour.  The  time  for  serving  meals  was 
important,  the  author  stating  that  on  active  service  with  a 
field  hospital  he  directed  the  men  to  have  tea  immediately  on 
arrival  in  camp  ;  that  took  a  short  time  to  prepare,  and 
owing  to  its  stimulating  efl'ects  the  men  were  speedily  rested, 
and  after  performing  their  duties  were  ready  for  dinner, 
which  had  been  meanwhile  got  ready  by  the  cooks.  Breakfast 
was  important,  because  no  good  woik  could  be  got  out  of  men 
until  they  had  had  breakfast.  Surgeon-Lieuteuant-Colonel 
Robinson  concluded  by  suggesting  that  a  travel  ling  oven  should 
accompany  each  unit,  and  also  a  travelling  bakery  with  each 
brigade.  Surgeon-Colonel  P.B. Gilescontributedapaperonthe 
care  of  soldiers'  feet,  in  which  he  pointed  out  that  it  was  not 
generally  recognized  that  the  aeridness  of  the  secretions  of 
the  feet  was  the  predominating  factor  in  sore  feet,  and  that 
tho?e  suffering  from  this  trouble  not  only  blistered  easily,  but 
acquired  soft  corns  of  a  most  Intractable  form.  Rags, 
bandages,  and  felt  were  frequently  vaunted  over  socks,  but, 
in  the  author's  experience,  Oontmental  troops,  in  spite  of 
constant  progressive  training  in  marching,  sufl'ered  a  great 
deal  more  fiom  feet  troubles  wlicn  on  manioavres  than 
British  troops  did.  Short  boots  cnused  hammer-toe,  blisters 
and  corns  arc  se  from  too  wide  boots,  and  bunions  and  over- 
lapping phalanges  were  created  by  boots  with  pointed  toes. 
Therefore,  given  proper  boots  and  socks,  very  little  special 
treatment  was  re>qulred.  Routine  washing  of  the  feet,  followed 
by  pickling  in  a  solution  of  salt  and  boracic  acid,  was  far  more 
advantageou.s  than  ointments  or  grease  of  any  kind  ;  because 
grease,  even  when  well  fortified  with  antiseptics,  had  a 
tendency  at  the  heat  of  the  body  to  ferment,  and 
to  create  the  very  mischief  they  were  used  to  prevent. 
IVIajorG.  S.  Cmwford,  R.A.M.C,  communieated  a  p.ip3r  also 
on  the  care  of  soldiers' feet,  in  which  he  declared  that  much 
attention  was  piid  to  the  fitting  and  care  of  tunics  and  belts 
and  the  cutting  of  the  men's  hair,  but  very  little  attention 
was  devoted  to  the  lilting  of  boots  andsocksand  the  trimming 
of  men's  toe  n»ils.  To  liave  a  dirty  rille  was  considered  a 
serious  oilVnce,  but  to  have  dirty  feet  was  not  deemed  nearly 
so  serious  a  iiiatU'r.  A  paper  on  flret-aid  treatment  of  frac- 
tured thigh  in  military  and  civil  practice  by  Major  J.  ,1.  de  /,. 
iMarahall,  i;.A..M,C,t\ol8.),  was  ri'ad,  in  which  the  author 
claimed  that  the  method  he  tuggested  could  be  carried  out 
expeditiously  and  painlessly,  and  that  it  i>lnced  tlui  limb  in 
the  best  pnHltioii  for  diMling  willi  haemurrhage  in  a  coiii- 
poimd  fracture  und  for  aubjequeiit  perinnnent  treatment  in 
huspitah 

SliiriO.N    Ol'   OllsTKTHK>    A.NIi    G  YNAECOLOtiV. 

Thumlay,  July  S.7A. 
TfiK  Section  ni"t  on  Thursday  at  10 11. in.  in  the  f.intern  Room, 
where  Dr.  S.  .1.  (Jameron  gave  an  interesting  dernonHtration 
of  some  coiniilientlonH  and  clegemTationH  ot  uterine  lihmids. 
Oil  ItHConcluMliin  the  meidinc  ailjonrned  to  their  proper  room, 
and  I'r.  K.  lIiislingH  Tiveedy  read  u  eoinniunieation  upon  the 
hlghrnngpof  norinal  temi)iv.<tni'e  and  i)nlse  throtighont  tho 
piiiM-p-'rltim.  He  shnweil  the  form  of  i-lmrt  now  ii"e{|  in  tht^ 
Rotunda  IIoHpilil,  Dublin,  where  Iheti'Stfor  mnvhidily  now 
ai'ceiited  was  11  lemperat  ure  iibove  99"  and  a  pulse nbuve  do,  jier- 
slHlliig  for  tivi'iityfeur  lionrn.  Hi-  pointed  out  that  there  wa") 
no  imifiirmily  iti  the  Ht'indnrd  id  pii-rieral  tnorbldily  adopted 
In  dlll'i-n-nt  InHlitutloni',  and  that  it  was  most  desirable  that 
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some  Buch  stamlarJ  alioul  1  bn  geiit'rally  accepted.  Alter 
some  remarks  by  the  Prefidtnt,  Dr.  H.  K.  Spenctr  ;  PrifesBor 
Corby,  Vice-President;  Dr.  P.oxftU,  Dr.  Forbts  Eoss.  Dr. 
Thomas  Wilson,  and  Dr.  Taylor  Young,  the  followini;  resolu- 
tion, propoeed  by  Dr.  R.  C.  P.uist,  and  eeconded  by  Pro.'essor 
Byere,  was  carried  ncm.  cm.  : 

That  It  Is  detirablo  that  a  standard  of  puerperal  morbidity  ihould  be 
fixed  lor  use  In  raalerolty  hospitals,  and  that  tbe  Council  be 
requested  to  arrange  for  a  special  committee  to  Investigate  tbe 
matter. 

Dr.  Thomas  Wilson  then  read  a  paper  on  the  treatment  of 
cervieal  cancer  in  the  last  two  months  of  pregnancy,  with 
special  reference  to  vaginal  Caesarean  section,  based  on  two 
cases  in  which  he  had  performed  the  operation  himself  with 
complete  primary  success,  both  mothers  making  a  good 
recovery,  and  both  children  being  born  alive  and  leaving  the 
hospital  well.  There  was,  however,  early  recurrence  in  one 
case.  Profespor  Wertheim  said  that  he  had  performed 
his  abdominal  ops-ration  on  six  women  in  whom  cervical 
carcinoma  was  complicated  by  pregnancy.  One  case  died, one 
was  alive  and  well  Ave,  and  another  four,  years  alter  opera- 
tion;  the  other  casts  were  more  recent  The  Prepident 
alluded  to  three  cases  of  his  own,  one  of  Olshausen's,  on.^  of 
von  Ott's,  all  operated  on  in  the  pnerperium,  and  surviving 
from  live  to  eleven  years.  He  thought  it  better  to  allow  labour 
to  proceed;  the  cervix  would  generally  dilate.and  the  operation 
would  be  perfornif'd  with  better  chances  in  the  pnerperium. 
Dr.  John  Campbell  (Belfast)  rend  a  paper  on  the  signiticance  of 
pus  in  the  female  urethra  in  gynaecological  and  obstetrical 
cases  ;  and  Professor  Corby  described  a  fibroid  tumour  of  the 
ovary  removed  from  a  hermaphrodite.  The  patient  was 
deformed,  paralytic  in  one  leg  from  diphtheria,  and  mentally 
deficient,  and  was  one  of  eleven  children,  of  whom  one  other 
was  afllicted  in  the  same  way. 

Friday,  July  .'.vVA. 
In  opening  the  discussion  on  the  treatment  of 
albuminuria  and  eclampsia  occurring  in  pregnancy,  Dr. 
Hobert  Boxall  pointed  out  that,  though  eclampsia  and 
albuminuria  were  intimately  associated,  no  causal  relation 
had  been  established  between  them.  Pregnant  women  were 
more  subject  to  albuminuria  than  others,  and  in  pregnancy 
renal  discjEe  was  liable  to  occur  in  an  aggravated  form,  and 
the  liability  increased  as  the  pregnancy  advanced.  Primi- 
parae  were  especially  likely  to  sutler,  .\fter  delivery 
the  albuminuria  tended  to  subside  in  nearly  all  cases. 
In  pregnancy  eclampsi,*  was  almost  invariably  associated 
with  albuminuria,  and  albuminuria  was  attended  with 
eclamptic  sei/ares  more  ofien  than  apart  from  pregnancy. 
The  liability  to  eclampsia  was  roughly  related  not  only  to  the 
amount  of  albumen,  but  al.so  to  the  scantiness  of  the  urine 
and  to  tbe  diminution  in  the  area  excreted.  Other  factors 
were  the  disorganized  functions  of  the  liver  and  other  organs, 
and  increased  nervous  irritability  and  nerve  irritation.  From 
a  study  of  the  statistics  from  the  yenr  1S81  to  1903  he  had 
found  that  the  mortality  from  puerperal  convulsions  was 
somewhat  greater  in  Scotland  than  in  England  and  Wales, 
and  twice  what  it  was  in  London.  Ireland  occupied  an  inter- 
mediate position,  but  the  mortality  hid  been  increasing  in 
recent  years  both  in  ScDtland  and  Ireland,  while  in  London 
it  had  remained  much  abiut  the  same.  As  re- 
garded treatment,  he  recommended  saline  purges,  with 
copious  enemati  of  hot  normal  saline  solution,  but  in 
albuminuria  which  under  treatment  did  not  improve 
or  In  which  serious  complications  were  imminent,  means 
should  be  adopted  to  terminate  pi'onancy.  Kol.^mpsia  might 
often  he  warded  otf  by  chloral  and  bromide  of  potassium.  If 
fits  did  occur  they  must  be  controlled  by  chloroform,  or,  if  in- 
frequent, by  morphine  in  full  hypodtrraic  doses.  Bleeding 
and  saline  solution  might  be  tried  ;  but  if  the  patient  was  going 
from  bad  to  worse,  it  was  merely  a  question  how  the  woman 
conld  be  delivered  expeditiou.sly,  with  us  little  disturbance  as 
possible,  either  from  the  action  of  the  uteru?  itself  or  from 
manipulative  interference.  I'r.  Hastings  Tweedy,  Master  of 
the  Botunda  Hospital,  Dublin,  followed  In  general  agreement 
with  Dr.  Boxall,  but  said  he  insisted  on  the  danger  of  giving 
fluids  by  the  mouth  to  unconscious  patients  or  even  allowing 
them  to  remain  supine.  He  deprecated  r.ipid  evacua- 
tion of  the  womb.  If  after  full  doses  of  morphine 
(2  gr.  in  twenty-four  hour.^)  the  pitient  were  b.'ft  alone 
labour  would  generally  proceed  and  terminate  n;iturally. 
Professer  IJyers  said  that  eclampsia,  likedropsy,  was  a  symptom  1 
that  might  depend  on    v.^rious    csusps— renul,    hepitic,    or  , 


cerebral.  The  fetus  was  undoubtedly  a  factor  in  ili-  occur- 
rence ;  the  death  of  the  fetus  improved  the  chances  for  the 
mother.  Mrs.  Scharlieb,  who  had  seen  many  c&fB  in  India, 
endorsed  the  ancient  precept :  "  Take  care  of  the  fits  and  the 
labour  will  take  care  of  itself.''  Dr.  John  C  impbell  said  that, 
unless  the  fits  were  very  bad,  he  preferred  to  giv<-  morphine, 
and,  after  emptying  the  bladder  and  rupturing  the  mem- 
branes, to  WBit  for  spontaneous  delivery.  l)r  Arthur  Holmes 
said  the  worst  cases  lie  had  seen  were  after  delivery,  and  were 
the  fatal  ones.  Dr.  Purslow  had  had  only  3  casts  in 
6^00  labours.  As  the  general  death-rate  Irom  puer- 
peral convulsions  was  0.3  ptr  mille  for  Birming- 
ham, his  own  district  mast  be  compsiratively  im- 
mune. After  a  prolonged  discussion  and  some  remarks 
from  Professor  Corby  (Vice  -  PresidentX  the  President 
(Dr.  Herbert  .Spencer)  said  that  the  most  remarkable  point  in 
the  discussion  was  the  gentle  treatment  advocated  by  those 
who  had  had  the  largest  experience ;  no  one  had  advocated  the 
many-branched  metallic  dilators,  or  Caesarean  section,  abdo- 
minal or  vaginal.  Dr.  Ewen  J.  Maclean  read  a  paper, 
illustrated  by  microscopic  and  macroscopic  photographs,  on 
elephantiasis  of  the  vulva  in  association  with  elephantiasis 
of  the  left  lower  limb,  and  Dr.  Inglis  Parsons  a  farther  report 
on  his  operation  for  prolapsus  uteri ;  and  the  proceedings 
terminated  with  the  acclamation  of  a  hearly  vote  !>f  thanks  to 
Dr.  1;.  H.  Spencer,  President  of  the  Section,  on  the  proposi- 
tion of  Professor  Byers,  seconded  by  Dr.  Taylor  Young. 


SECTIOy    01'   OrllTHALMOLCiY. 

Thursday,  July  27th. 
Work  in  this  Section  was  resumed  on  Thursday,  July  27th,  by 
the  introduction  of  the  discussion  on  intraocular  tuberculosis 
by  Mr.  W.  II.  H.  Jessop,  who  first  gave  a  history  of  the 
recognition  of  the  disease,  and  then  carefully  analysed  twenty 
cases  collected  from  various  sources.  In  illustration  he 
showei  a  beautiful  series  of  ophthalmoscopic  drawings  of  a 
case  which  he  liad  watched  for  a  considerable  time  ;  recovery 
had  so  far  progressed  that  the  patient's  vision  had  returned 
to  I'j.  Vitreous  opacities,  he  said,  were  hardly  ever  seen  with, 
tuberculous  lesions  of  the  eye.  Ingummata  there  were  always 
dust-like  opacities.  The  question  of  treatment  by  tuherculm, 
as  practised  by  Von  Ilippel,  was  carefully  described,  and  the 
speaker  asked  for  the  experience  of  others  who  micht  have 
tried  it.  He  expressed  the  view  that  the  only  certain  method 
of  diasnosing  the  disease  was  by  inoculation  of  material  from 
the  afl'ected  eye  into  an  animal.  Professor  Hess  said  he  liad 
used  tuberculin  in  twenty-six  cases.  As  to  local  reaction,  he 
found  it  only  in  two  cases,  and  this  v.-a3  the  only  way 
iu  which  they  should  diagnose  with  certainly  the  presence 
of  tubercle  iu  the  eye.  Mr.  Hern  (I'irlir.glon)  said  that 
he  thought  that  tubtrcalin  T.R.  was  useful  for  diagnosis, 
but  useless  for  treatment.  Mr.  Tatham  Thompson  mentioned 
a  case  in  which  he  had  performed  extisicu.  a':d  the 
patient  died  three  weeks  later  from  ineninge.il  tuberculosis. 
Professor  Hess  said  that  lie  should  not  'ear  to  excise  a 
tuberculous  eye,  but  he  thought  it  seldom  nectssaiy.  He  was 
under  the  impression  that  it  w.is  hardly  possible  that  tubercle 
could  be  primary  in  this  situation.  Dr.  Cecil  Shaw  dtscribed 
a  case  in  which  he  had  excised  an  eye  for  tubercle.  Sym- 
ptoms of  meuingilis  came  on,  but  the  patient  recovered  per- 
fect health  subsequently.  Mr.  J.  II.  Parsons  said  that  many 
necple  considered  that  tubercle  in  the  eye  was  oltcn  primary. 
Mr.  Beaumont  (Bath)  related  a  case.  Sir  Victor  Horsley 
discussed  the  question  of  the  difTerential  diagnosis  from  the 
appearance  of  the  fundus  iu  tuberculous  disease  and  in 
gliomatous  tumours.  He  asked  the  members  of  the  Section 
if  this  were  possible ;  if  it  were,  they  had  advanced  considerably 
in  their  diagnosis.  Mr.  Bishop  Harman  said  that  incases  of 
pigmentary  choroiditis  the  vast  majority  were  due  to  syphilis 
and  not  to  tubeivle.  Mr.  Jessop  reulied,  and  laid  strcas  on 
the  fact  that  if  the  sclerotic  were  all'ected  dissemination  was 
very  likely  to  occur  ;  if  the  sclerotic  were  notall'ertid,  dissemi- 
nation was  not  at  all  likely.  Dr.  J.  Hern  lead  some  observa- 
tions ou  the  €ll':ct  of  the  presence  of  adenoids  in  the  naso- 
pharynx in  some  eye  alTectiona.  The  diseases  which  usually 
went  with  this  condition  were  phlyctenular  conjunc'.ivitis.ecze- 
matous  conjunctivitis,  photophobia,  and  weak  ul.'ers.  In  all 
these  cases  the  nasc-pharynx  should  be  cHrefiilly  eximinfd. 
Dr.  Benson  (Dublin)  read  a  paper  en  evolution  in  blepharo- 
plasty,  and  traced  the  origin  of  modern  operations  from  the 
old  scalping  procedure  which  always  ptoiuced  xfrephthalmia. 
He  described  the  most  modern  operation  of  transplanting 
mucous  membrane  from  the  lip  of  the  patient,  which  was 
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eqnallv  applicable  to  the  upper  and  lower  lids  ;  this  operation 
had  been  done  hnndreds  of  times  at  St.  Markja  Hospital, 
Dublin,  and  the  results  were  excellent.  Professor  Hess  found 
that  transplantation  of  mucous  membrane  was  by  far  the  best 
operation,  and  he  had  done  it  for  years.  Dr.  Henry  agreed 
that  it  was  a  satisfactory  method.  Mr.  Tatham  Thompson 
was  not  so  impressed  with  its  utility.  The  President  asked 
as  to  its  ultimate  results,  and  Dr.  Benson  said  that  it  was 
absolutely  permanent ;  as  it  was  a  fortnight  after  the  opera- 
tion so  it  remained  permanently,  but  ihe  flap  should  always 
extend  the  whole  length  of  the  eyelid :  partial  operations  were 
useless.  Dr.  Cecil  Shaw  said  that  transplanted  skin  flaps 
were  very  satisfactory.  Dr.  Benson,  in  reply,  said  that  skin 
was  infinitely  inferior  to  mucous  membrane,  as  all  skin  con- 
tained hairs,  and  the  epithelium  was  quite  unfitted  to  touch 
the  eye:  it  remained  skin  for  ever.  The  President,  Dr.  G.  A. 
Berry,  gave  a  description  of  a  new  test  for  visual  acuteness 
which  was  particularly  useful  for  illiterates  and  children. 
Dr.  Beaumont  thought  the  test  appeared  to  be  most  useful. 

Friday,  Juh/  SSth. 
The  discussion  on  capsular  complications  after  cataract 
extraction  was  opened  on  Friday  by  Mr.  E.  Treacher  Collins, 
who  showed  photographs  of  the  microscopical  appearance  of 
eyes  in  which  the  capsule  had  become  entangled  in  the 
wound ;  these  showed  the  very  imperfect  union  which 
occurred  under  these  circumstances ;  the  capsule  acted  as 
a  foreign  body  in  the  wound.  He  next  discussed  the  effect 
of  adhesion  of  the  capsule  to  the  wound  without  its  being 
actually  entangled.  This  did  not  give  rise  to  delayed  union, 
but  its  ill  eftect  was  due  to  the  drawing  forvyards  of  the 
capsule  and  iris,  and  this  was  likely  to  cause  closure 
of  the  angle  of  the  anterior  chamber,  provided  it  was 
snffieiently  drawn  forwards.  As  regards  the  prevention  of 
capsular  adhesions  and  entanglement,  he  po-nted  out  that, 
although  in  the  case  of  a  simple  extraction  without  iridectomy 
the  chances  of  capsule  complications  were  diminished,  yet  it 
could  not  be  altogether  prevented,  and  he  showed  photographs 
of  adhesion  of  the  anterior  hyaloid  membrane  as  well  as 
of  capsule  which  had  taken  place  after  simple  extraction. 
As  to  the  relief  of  tension  after  capsule  complications,  most  of 
the  operations  did  but  little  good.  An  iridectomy  done  oppo- 
site the  coloboma  might,  if  done  early  enough,  be  sufficient 
to  open  up  the  angle ;  and  in  some  cases  it  was  possible  to 
divide  the  capsule  at  the  place  of  entanglement  with  Lang's 
knives.  As  regards  the  prevention  of  secondary  opacities,  he 
advocated  the  tearing  aw;\y  of  the  anterior  capsule,  and  gave 
statistics  of  his  results.  The  President  said  that  he  thought 
highly  of  the  u=e  of  the  repositor  in  every  cataract  extraction, 
but,  if  glaucoma  came  on,  he  always  did  another  iridectomy 
opposite  the  original  one.  Dr.  Bronner  found  that,  when 
using  capsule  forceps,  dislocation  of  the  lens  and  loss  of 
vitreous  were  more  frequent  than  when  the  cystotome  was 
used.  Mr.  Tatham  Thompson  said  that  he  had  never  satislied 
himself  as  to  the  relative  merits  of  capsule  forceps  and  the 
cystotome.  He  was  much  ImpreHsed  with  the  benefit  of 
washing  out  the  anterior  chamber  with  M'Keown's  apparatus. 
Mr.  Cyril  Walker  and  Dr.  Hern  made  remarks,  and  the  latter 
«nid  that  he  was  in  the  habit  of  cutting  out  a  circular 
piece  of  capHule  with  the  cystotome.  Colonel  Drakc- 
Brockmnn  said  ho  first  of  all  dilated  the  pupil 
fully  before  the  extraction ;  after  the  incision  he  made  a 
triangular  opening  in  the  capsule,  base  up,  with  a  IJowmau's 
needle.  He  found  that  he  seldom  got  capsule  complication 
aft'T  this.  Mr.  ParH.ona  spoke  on  the  anatomical  aspect,  and 
contlrmed  the  points  brought  out  by  Mr.  Collins.  Dr.  Henry 
thou;,'hl  that  the  n  action  was  mucli  less  when  a  peripheral 
opening  in  the  capsule  was  made  than  when  a  large  opening 
waw  attempted.  Mr.  Devercux  Marshall  thought  that  the 
posterior  capsule  had  morr'  to  do  witli  the  development  of 
Rccondary  opacity  than  the  anterior  capsule.  Mr.  Collier 
Green  cxprerifed  his  views.  Mr.  CollinB,  in  rej)ly,  Haid  he 
did  not  thinit  tljat  a  conjunctival  (lap  madi)  any  diirerence  to 
the  enliint;|i'ment  or  otherwise  nf  the  capsule.  IIo  was  not  In 
favour  of  irrigating  the  ant<'rior  chamber,  on  account  of  the 
extra  rink  of  introducing  foreign  material,  such  rb  epithelium. 
Into  the  cliamber,  which  he  ha<l  known  to  give  rise  to  cysts  In 
the  anterior  chainlier.  lie  did  not  think  that  the  use  of 
enpsalc  forceps  produced  exceHsive  reaction,  and  he  was  »nre 
he  did  far  fewer  ncedlingM  than  when  lie  UBcd  the  cystotome. 

HK<riON  01'  PMVcHor.oniOAr,  Mkdicimi:. 

'J'hiirnlap,  July  ^ith, 

()\  till-  resumption  of  proceodin'gB  on  Thursday,   l>r.  U.  C. 


Stewart  read  a  paper  bearing  the  title,  Short  Notes  on 
Lunacy  in  Leicester,  and  showed  plans  of  the  new  county 
asylum  which  is  in  course  of  erection.  The  notes  on  lunacy 
referred  to  the  liistory  and  geography  of  the  occurrence  of 
lunacy  in  the  county  of  Leicester  during  the  last  few  decades. 
He  showed,  and  described  briefly,  the  plans  of  the  new  asylum, 
one  conspicuous  feature  being  detached  houses  (quite  separate 
from  the  central  main  building)  for  the  reception  of  paying 
patients,  male  and  female,  as  distinguished  from  pauper 
patients  who  resided  in  the  central  building.  Dr.  T.  B.  Hyslop 
(Bethlem  Asylum^  opened  a  discussion  on  occupation  and 
I  environment  as  causative  factors  of  insanity.  The  transfor- 
mation from  rural  to  urban  life,  he  said,  was  accompanied  by 
influences  which  proved  deleterious  to  mental  health  and 
stability.  (Illustrative  cases  were  cited.)  Migration  from 
country  to  town  not  only  led  to  the  crowding  of 
congested  "  slum "  areas,  but  the  weaker  (less  energetic 
and  less  ambitious)  rural  population  left  behind 
degenerated,  partly  from  its  inherent  apathy  and 
insufficiency  of  mental  energy,  and  partly  for  much  inter- 
marriage among  themselves.  The  general  tendency,  with  the 
advance  of  hygiene  and  civilization,  to  improve  the  fitness  of 
the  iemale  population  to  become  good  wives  .-^nd  healthy 
mothers  had  not  always  been  frai'sht  with  success ;  women 
nowadays  showed  a  tendency  on  their  part  to  depart  from 
their  time-honoured  rflle  in  nature,  and  the  child-bearing  and 
child-rearing  obligations  of  womanhood  among  the  middle 
and  upper  classea  were  becoming  more  and  more  neglected, 
the  burden  or  duty  of  maintaining  the  slow  increase  of  the 
population  being  borne  chiefly  by  the  lower  classes.  This  was 
responsible  partly  for  much  of  the  physical  deterioration  of 
the  race,  the  well-bred  and  well-fed  of  society  neglecting  the 
obligations  of  maternity ;  while  the  prolific  poor,  the  lower, 
less  refined,  more  ignorant,  etrata  of  the  masses  being  thus  of 
necessity  made  the  main  source  and  tributary  to  the  future 
stream  of  the  Anglo-Saxon  race.  1  >iminished  virility  was  one 
of  the  results,  with  concomitant  increase  of  degeneracy  of 
body  and  brain  in  the  progeny  created  under  such  conditions. 
Dr.  Hyslop  also  referred  to  the  power  of  rel-'cion— tlie  sense 
of  the  inscrutable  infinite  Power  that  ruled  Nature  and  man 
— as  a  vital  factor  for  good  it  reverently  and  conscientiously 
accepted  by  all  men  and  women  alike.  A  lengthy  discussion 
followed,  in  which  Dr.  Robert  Jones,  Dr.  Lloyd  Andriezen, 
Dr.  Schofleld,  Dr.  Johnstone  (Leeds),  Dr.  Morrison  (Hereford), 
I)r.  Fletcher  Beach,  and  Mr.  James  Stewart  took  part;  and, 
after  the  President's  summing  up,  I>r.  Hyslop  replied. 
Dr.  W.  A.  Potts  read  a  paper  on  the  causes  of  mental  defect 
in  children,  and  supplied  a  table  of  classification  of  the 
various  types  of  imbecility  and  weakmindedness.  It  was 
discussed  by  Dr.  Fletcher  Beach.  The  proceedings  then 
terminated  for  the  day. 

Fri/ap,  July  2Sth. 
On  Friday  Dr.  Robert  Jones  opened  a  discussion  on  pro- 
gnosiH  in  mental  diseases.  Prognosis  when  applied  accoraing 
to  the  principles  of  medicine  was  the  judgement  formed  by 
the  physician  regarding  the  future  progress  and  termination 
of  any  disease.  In  iXw  case  of  disease  the  prognosis  should 
be  clearly  and  straightforvviirdly  given  to  the  patient's  friends 
and  reletives.  The  questions  asked  might  be  "Is  there  danger 
to  life ;- "  "Will  the  ilhK'SM  terminate  in  recovery  or  death  y '' 
—"Is  the  illness  likely  to  be  a  long-continued  one;-"' and  in 
the  case  of  mental  disorder,  "Will  Uiere  b(>  any  permanent 
mental  weakness  left  beliind  after  recovery  from  the 
attack:-'"  It  would  be  important  for  the  family  to  know 
approximately  how  long  the  expense  of  the  care 
and  treatment  of  an  insane  relative  would  have  to  be 
borne,  for  o(  all  ailments  ins.onity  was  one  which  was  costly 
to  nurse  iind  rrijuired  time  for  its  treufmeut  and  re- 
covery. The-  peculiar  eonstitution  of  the  patient,  the  general 
powers  of  r<-cuperatiou,  the  soundncBH  or  tainted  neurotic 
(luality  of  his  parentase,  the  actual  form  or  kind  of  insanity 
he  bad  developed,  and  the  eireuinHtancea  under  whicJi  that 
diiveiopmcnt  hud  been  reached  nil  these  were  jioints  to  be 
<'Hrefully  jn(l«>'d  and  weighed  by  the  pliynician.  Here- 
ditary condilionH,  th<!  epoch  of  life— puberty,  adolescence, 
pregniinoy  and  the  puerperium,  middle  Bg<i  and  the 
luenopause,  <>ld  iigu— all  Imd  to  be  oonHidered.  Insanity 
in  wimtdver  form  it  allVcited  the  individuiil  shortened 
life:  tiie  nvi'nige  mortal llyr»l(!  of  the  insiine  nojiulation 
of  (irent  Britain  w»H  aix  to  seven  times  that  of  the  snne 
general  populalion.  In  I'.uropean  and  Ami  ricnn  HH.vlums 
8  to  12  percent,  of  thi-  nviTHKe  numbi  r  resident  per  nnntini 
died.  11  wOBCstimnted  that  of  100  persons  attacked  lor  the  llrst 
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tiuifwitli  insanity  30  rfcovtr  .uiJ  remain  well,  and  the  rt-Bt 
die  or  pass  into  chronieity,  or  partially  recovtr  to  recur  again 
and  again.  Tliree  out  of  10,  therefore,  may  recover  and 
remain  sane  for  the  rest  of  thi-ir  lives,  7  die  insane  sooner  or 
later.  Complete  recovery  with  immunity  against  recurrence 
is  somewhat  rare  and  exceptional  in  cases  of  iueanity.  The 
special  proclivity  to  phtlasis  renders  prognosis  grave  in  many 
cUuises  of  insanity.  A  higher  percentage  of  girls  recover  from 
the  insanities  and  psychoats  of  adoleac-ence  (the  period  of  iS 
to  25  years  of  age)  than  bojs.  In  young  children  the  occnr- 
renueof  insanity  is  of  very  bad  prognosis,  and  the  presence  of 
epilepsy  or  syphilis  renders  the  prognosis  worse.  General 
paralysis  and  acute  delirious  ruania  are  of  fatal  prognosis,  the 
mortality  being  nearly  ico  per  cent.  By  co-operation  of  bad 
heredity  and  a  malign  environment  insanity  is  variously 
evolved.  A  good  environment  is  potent  for  healthy  develop- 
ment in  case  the  hereditary  taint  is  not  overpoweringly  bad. 
An  interesting  discussion  followed,  in  which  Drs.  Urquhart. 
Hyslop,  Andriezen,  Bower,  Oswald,  Johnstone  CLeeda).  and 
Fletcher  Beach  took  part,  and  Dr.  Jones  replied.  Dr.  L.  Baugh 
read  a  paper  on  confasional  insanity,  based  on  the  study  ot  a 
considerable  number  of  easts.  Oft-ing  to  the  lateness  of  the 
hour  few  specikers  could  take  jiart  in  the  diaeusaiou.  The 
President  congratulated  the  author  on  the  excellence  and 
practical  insight  shown  in  the  paper.  The  proceedings  then 
terminated. 

SEi  TION   OF  PATHOLOaY. 

Thurfday,  July  SI  th. 
On  the  Section  reassembiing  on  Thursday,  Dr.  Forbes  Ross 
presented  some  observations  on  certain  features  exhibited 
by  cells  in  their  relation  to  cancer  genesis.  The  importance 
of  cell  polarity  and  its  variations  in  the  determination  of 
both  benign  and  malignant  neoplasms  lay  in  its  character 
being  more  comprehensive  than  the  parasitic  theory. 
I'r.  Hamilton  Wright  described  the  clinical  features  and 
morbid  appearances  ol  the  various  types  of  beri-beri,  and 
mentioned  the  constant  association  of  gastro-intestinal 
symptoms  and  a-tual  intlamiuatory  and  necrotic  lesions  in 
the  pyloric  and  duodenal  mucosa  with  the  period  of  invasion. 
The  micro-organism,  which  he  was  inclined  to  regard  as 
specific,  was  to  be  found,  he  said,  in  the  intestinal  wall  at 
the  site  of  these  lesions,  and  pure  cnltnres  were  to  be 
obtained,  though  in  many  cases  terminal  infections  occurred. 
Blood  cultures,  in  his  experience,  were  sterile.  The  claseiti- 
cation  of  beri-beri  which  hv  had  adopted  as  a  result  of  his 
large  experience  was  as  follows :  ( i)  Acute  pernicious,  (2)  acute, 
(3)  sabacnte,  (4)  residual  paralysis.  Hygienic  measures  had 
s'ofiiced  to  stamp  out  the  disease  from  such  institutions 
as  gaols,  in  which  it  was  at  one  time  endemic.  Dr. 
Hose  was  disposed  to  attribute  the  cause  of  beri-beri 
to  certain  defects  of  diet,  notably  to  tlie  fungus  found 
in  the  mouldy  rice  upon  which  many  of  those  alt'ected 
commonly  fed.  His  view,  however,  was  controverted  by  Dr. 
G.  T.  Clarke,  who  had  observed  an  epidemic  of  the  disease  in 
one  only  of  two  institutions  under  his  care,  which  drew  upon 
the  same  rice  supply.  Dr.  Mott,  the  President,  and  Major 
Fink,  I. M.S.,  also  spoke.  A  most  interesting  demonstration 
of  a  case  of  cerebral  hemiatrophy  was  given  by  Dr.  Page  May, 
whose  very  elaborate  and  beautiful  preparations  form  a 
valuable  contribution  to  the  morbid  anatomy  of  the  condition. 
Dr.  Grunhiium  exhibited  specimens  illustrating  the  mitoses 
occurring  in  the  Graafian  follicles,  and  the  entire  absence  of 
the  heterotype  division  tliere;  this  observation  applied,  he 
said,  not  only  to  the  ovary  of  the  mouse,  but  aleo  to  the 
human  and  anthropoid  ovary.  Dr.  Bushnell  and  Dr.  Hinds 
anbmitted  a  paper  on  some  aspects  of  carcinoma  ventriculi 
and  its  variations  in  malignancy,  with  illustrative  specimens. 
A  largely  attended  demonstration  of  Mendel's  laws  of  heredity 
was  given  by  C.  C.  Hurst,  i;sq.,  F.L.S.,  who  exhibited 
examples  of  his  own  fertilization  and  breeding  experiments 
with  sweet-peas  and  rabbits. 

Friday,  July  iSth. 
On  Friday,  July  iSth,  Major  l''ink,  I. M.S.  (retired),  read  a 
I>aper  dealing  with  cancer  parasitology ;  the  analogy  of 
tamour  formation  in  plants,  due  to  the  activity  of 
myxamoebae  which  actually  fused  with  embryonic  cells,  was 
cited,  together  with  the  necessity  of  studying  first  the  re- 
sponse of  unicellular  plants  and  animals  to  parasitic  stimnli 
and  later  the  resemblimco  between  haematozoa,  histo/.oa  and 
hiatosporidia  and  the  reactions  they  induce.  His  work 
tended  to  show  the  improbability  of  tho  bacterial  causation 
of  cancer.    After  the  remarks  from  ."^ir  J.  A,  Grant  (Toronto),  \ 


Lieutenant-Colonel  Eirt  detailed  his  >.uUivAtionexperiments, 
employing  the  cafl'eine  reinforcement  method,  which  he 
proved  to  be  quite  unreliable.  With  this  concltision  Dr. 
Eyre  concurred.  Dr.  Bertram  Abraiiams  then  gave  an 
excellent  lant(:>m  demonstration  of  certain  chronic  joint  con- 
ditions; he  pointed  outhow  little  bone  change  was  to  t)e  found 
in  many  of  them,  and  how  little  skiagraphic  evidence  there- 
fore could  be  obtained.  H.>  drew  attention  Id  the  cases  of 
chronic  deformity  resulting  from  acute  osteoarthritis  in  child- 
hood, in  which  the  brunt  of  the  lesion  fell  upon  the  synovial 
membrane,  whilst  there  was  evidence  of  rarificatiin  of  the 
epiphysial  ends  of  the  hone  rather  than  of  osteopliytic  out- 
growth. Kvplying  to  a  question  by  I'r.  Mott,  Dr.  Abrahams 
said  that  he  regarded  the  later  changes,  particularly 
those  found  in  the  nervous  system,  as  post-  or  para- 
infective.  Dr.  Gilchrist  thought  that  some  at  least 
of  the  bone  changes  described  were  really  tuberculous. 
Drs.  Kyre  and  Flaehman  demonstrated  in  an  able  paper  'he 
absence  of  any  causal  connexion  between  the  Klebs- Lot  filer 
bacillus  and  general  paralysis  ot  the  insane.  Indeed,  the 
incidence  of  all  diphtheroid  organisms  in  the  throats  of  the 
insane  was  no  hightr  than  in  the  throats  of  the  healthy  sane 
under  like  conditions;  and  of  the  Klebs-Lof ll'er  bacillns 
itself,  if  anything,  lower.  Dr.  Shennan  mentioned  some  of 
the  latest  of  Dr.  Ford  Robertson's  results,  and  the  experi- 
mental production  of  symptoms  resembling  those  of  general 
paralysis  in  a  goat  by  feeding  with  pare  cultures  of  the 
organism  isolated  by  Dr.  Robertson.  A  serum  obtained  from 
this  goat  was  said  to  have  elTected  a  complete  cure  in  the  case 
of  a  general  paralytic  man.  Dr.  Dimmock  gave  a 
practical  demonstration  of  his  method  of  estimating 
uric  ncid.  Dr.  Cammidge  outlined  the  result  of  hi?  exami- 
nation of  the  faeces  in  pancreatic  disease  and  biliary  obstruc- 
tion. An  estimation  of  the  relative  amounts  ot  tatty  acids 
and  neutral  fats  in  the  faeces,  with  certain  other  data, enabled 
a  diagnosis  to  he  made  as  to  the  site  of  the  obslrnction  in  the 
biliary  tract.  There  appeared  to  be  a  total  absence  of  bilirubin 
in  cases  of  cancer  of  the  pancreas.  Dr.  Price-Jones's  paper 
dealt  with  the  leucocytic  changes  associated  with  certain  in- 
fective conditions  of  the  bone- marrow.  The  President  (Dr. 
^lott)  gave  a  lantern  demonstration  of  his  specimens  illus- 
trating the  etiology  ot  sleeping  sickness,  pointing  out 
the  frequency  of  perivascular  infiltration  throughout  the 
nervous  system  of  fatal  cases,  and  the  probability  ot  a 
secondary  cause,  the  diplostreptocooous  he  had  so  often 
demonstrated  in  such  preparations.  In  experimental  try- 
panosomiasis in  cattle,  though  a  vessel  might  be  plugged  with 
the  rapidly-dividing  trypanosomes,  there  was  no  evidence  of 
perivascular  infiltration.  A  specimen  of  a  cervical  nerve,  the 
sheath  of  which  was  crowded  with  the  diplococci,  was 
exhibited  as  evidence  ot  a  possible  path  for  the  virus  inducing 
the  chronic  meningo-encephalitis  from  a  suppurating  gland  in 
the  neck.  Dr.  Mott  further  showed  specimens  and  diagrams 
illustrating  the  brain  changes  ot  amentia  and  dementi..,  with 
contrast  sections  from  the  cortex  of  a  dog's  brain,  the  arterial 
supply  of  which  had  been  cut  off  by  synciirouous  ligation. 


Section-  of  Dental  Scbokbv. 
Thursday,  July  -'th. 
The  discussion  on  toothache,  neuralgia,  and  retlex  pain  of 
dental  origin  was  resumed  by  Sir  A'ictor  Hor.'sley,  who  said 
how  much  he  welcomed  Uie  establishment  of  the  Dental 
.-urgery  Section,  and  that  he  was  extremely  glad  to  lake  part 
in  the  discussion.  He  then  proceeded  to  discuss  the  various 
central  and  peripheral  neuralgia  ol  the  filth  nerve ;  the 
peripheral  variety  was  frequently  ot  dental  origin,  and  an 
ascending  peripheral  neuritis  might  all'ect  the  Ciasstrian 
ganglion.  Wo  then  gave  the  outlines  of  several  cases  of 
bilateral  excision  of  the  ganglion  of  the  iHth  nerve,  tlie  motor 
roots  being  retained ;  tlie  percentage  mortality  of  ico  oases 
was  now  only  7  per  cent,  Mr.  F.  .1.  Bennett  (London) 
continued  the  discussion,  regretting  the  absence  of 
Mr.  Lowe,  as  his  own  contribution  was  concerned  with  eye 
allectionsof  realorsupposeddental  origin.  Mr.  Sydney  Spokes 
described  a  variety  ot  neuralgia  in  which  the  paroxysms  were 
increased  when  the  patient  assumed  a  recumtient  position. 
Mr.  H.  Baldwin  (London)  was  inclined  to  in-'ist  strongly  on 
the  fact  that  living  teeth  with  inflamed  pulps  were  more 
often  the  cause  ot  neuralgias  than  septic  teeth.  Dr.  Edward  A. 
Bogue  (New  York)  called  attention  to  the  presence  ot  cavities 
in  the  posterior  surfaces  ol  teeth  ;  these  were  often  almost 
impossible  to  find.  Mr.  Huxley  (Birmingham)  related  cases 
of  neuralgia  ot  nasal  origin  which  had  been  referred  to  the 
teeth.    Messrs.  Lowin  Payne,  W.  A-  ^Iiggs,  H.  A.  Fairbank, 
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A.  S.  radertvood,  J.  Rymer,  K.  W.  Goadby,  Arraston  Vice, 
J.  G.  Turner,  Dr.  Brookhouse,  and  Mr.  Sloan  contributed  to 
the  diaeu-sion.  The  President  then  briefly  summed  up  the 
discussion,  after  which  Mr.  Mummery  made  a  short  reply, 
Dr.  Eisien  Russell  being  unavoidably  absent.  The  procee-1- 
ings  for  the  day  conclu3ed  with  a  papsr  by  Mr.  Kenneth  W. 
Goadby ;  it  was  a  preliminary  note  on  the  treatment  of 
alveolar  pyorrhoea  by  means  of  vaccine  made  from  the 
species  of  staphylococci  present  in  the  alveolar  pus.  The 
opsonic  method  had  beeu  adopted  in  determining  the  in- 
creased resistance  following  the  inoculation.  The  general 
symptoms  associated  with  the  oral  sepais  disappeared  under 
the  injection. 

Friday,  July  HSUi. 
The  proceedings  on  the  CDUoluding  day  of  the  work  of  the 
Section  opened  with  thereading  ofa  paper  by  Mr.  .J.  F.  Colyer 
(London)  on  dental  diseise  among  horses,  which  included 
dental  caries,  affections  of  the  peridental  membrane  (.tooth 
periosteum).  The  specimens  shown  were  obtained  from 
knackers'  yards  in  London.  The  maxillary  teeth  were  more 
liable  to  attrition  than  the  mandibular,  the  structure  of  the 
upper  molars  predisposing  to  this.  3Ir.  Colyer  said  peri- 
dental disease  was  common — 108  cases  found  in  500  specimens 
examined;  infection  of  the  bane,  and  finally  the  antrum, 
frequently  occurred.  In  the  commencement  of  the  disease  the 
small  injuries  to  the  gums  were  always  filled  with  masses  of 
grain.  Mr.  Sidney  Spokes  read  a  paper  upon  the  teeth  as  a  test 
of  age.  and  proceeded  t5  give  gome  statistics  of  the  ages  of 
boys  at  a  large  public  school,  which  showei  that  4  per  cent, 
of  boys  over  13  years  had  no  second  molars,  over  14,  7  percent, 
were  still  without  the  whole  of  their  second  permanent  molars, 
thus  rendering  the  teeth  as  a  certain  test  of  age  very  unreliable. 
Mr.  Douglas  Gabell  (London)  gave  a  short  demonstration, 
illustrated  by  lantern  slides  of  some  pathological  conditions 
in  teeth.  Mr.  J.  F,  Rymer  (Brighton)  read  a  paper  on 
vegetarianism  and  its  effects  upon  the  teeth.  Dr.  Bogue  read 
a  paper  on  the  influence  of  the  arrangement  of  the  teeth  in^.o 
their  normal  arches  on  development.  Dc.  Bigue,  who  had 
cjme  from  New  York  for  the  especial  purpose  of  attending  the 
Association  meetings,  illustrated  his  paper  with  a  series  of 
lantern  slides  showing  the  relation  of  the  temporary  and  per- 
manent teeth,  the  effect  upon  the  pormanent  teeth  both 
singly  and  generally  by  removal  of  the  temporary  teeth.  He 
preferred  the  use  of  mechanical  methods  to  extraction.  In 
the  diacus^ion  which  followed,  Mr.  .7.  F.  Colyer,  Mr.  F,dward 
Lloyd  Williams,  Mr.  .1.  G.  Turner,  and  Mr.  Howard 
Mummery  took  part.  Dr.  B  ague  brielty  replied.  Dr.  Astley 
Clarke  (Leicester)  read  a  paper  on  an  unusual  case  of  acute 
necrosis  in  a  child  2.'.  years  of  age.  The  Secretary,  in  the 
absence  of  the  author,  read  a  paper  by  Mr.  Lawson  Dodd 
(London)  on  an  obscure  case  of  alveolar  abscess.  A  vote  of 
thanks  to  the  President  and  the  Becretaries  concluded  the 
proc(!<  dings. 

Section  ok  TnoricAL  Diseases. 
Thursday,  JulySTtk. 
On  Thursday  the  discnssion  on  tropical  diseases  of  the 
Hkin  was  opened  by  Dr.  John  M.  H.  MacLeod  (London). 
]I(!  said  it  was  hoped  that  Professor  .Iranselme  of 
Paris  would  have  been  present  to  opi-n  the  (liscn'<Bion. 
The  Hutject  of  tropical  diseaHes  of  the  pkin  was  at  present 
almost  in  a  state  of  chaos  both  as  regarded  nomenclature 
and  pathological  facts.  I'r.  MacL-od  grouped  diseases 
of  the  skin  as  follows  :  (1)  Those  tlint  are  due  to  some  known 
paraHite  ;  some  being  («i  bacterial,  such  as  leprosy  ;  some  due 
to  ih)  streptothrix  inoinlatlon,  as  niii'lura  foot;  Home  to  Co) 
blasiomyceteH,  givint;  rir-c'  to  conditions  resembling  lupus  vul- 
garis; ('/;  diseaHcH  rMu-^e  1  by  hyi>honi>cMteH  or  iiionlds,  of 
which  various  typcH  of  ringworm  are  exiMTiplcs ;  ('■)  dlfleafies 
due  h>  'tnimiil  para''itcH.  (2)  DiseaHeH  in  which  there  Is  strong 
<'vidcnce  of  parasitic  origin,  but  in  which  n  spMcille  micro- 
organism lias  not  yet  been  eHtabllHhpd.  f^ome  kiml  of  mioro- 
coc.-UH,  cither  of  a  Htaphyl'i-joctcor  slreptococcir'  type.  scemB 
rcBponnllile,  Oriental  irore  and  plingadaenic  ulcer  of  warm 
climatcH  bi'ing  cxanipli-n.  (^)  DineafcH  in  which  niiero- 
organlHiiiH  arc  generally  prefi-nt,  but  nrc  probably  Hrcindary 
faftoro  in  the  i-volulion.  Hucfi  xw  ])rlcklv  heat,  (4)  No.i- 
parafiitic  iikin  allVctinnB  of  the  tropics,  ppllngra  being  n  type. 
Professor  Boycc,  |)r.  II.  Kndeliire  Orocker  (liOndon),  and 
MsJttG.  H.  Fink,  I  MS.  (I.omlon),  joined  in  llii- dWounsloii. 
A  pnpi  1  on  pinta  whh  read  by  Dr.  F.  M.  Sandwlth  (Cairo 
nnn  London;;  In-  ilcllncd  pinla  an  a  diseaiic  caased  by  11 
vegetable  parasite  which  on  tin"  nn(o\»rcil  pirls  of  the 
Hkin  prodacea  varlouii  diBcolurations.      Dr.  L.  W .  tjatnbon 


(Naples),  communicated  a  paper  on  pellagra,  and 
suggested  that  the  disease  was  met  with  so  markedly 
amongst  workers  in  the  maize  fields  in  Northern  Italy 
rather  than  amongst  those  who  consumed  maize,  sug- 
gesting that  maize,  though  possibly  an  oecologic  factor  in 
the  etiology  of  the  disease,  was  not  an  agent  as  hitherto  imder- 
stood.  He  did  not  consider  the  experiments  on  aspergillua 
and  penicillium  convincing.  The  geographical  distribu- 
tion was  undoubtedly  more  wide  than  at  present  believed, 
especially  within  the  tropics.  Dr.  J.  C.  Graham  (Sumatra) 
contributed  notes  on  Framboesia  tropica,  and  described  two 
cases  of  the  disease  ia  European  children — one  a  Dutch  girl, 
aged  4,  and  another  a  German  girl,  aged  6,  both  residing  in 
Sumatra.  Dr.  Jeanselme  (Paris)  sent  a  paper  on  notes  on 
pian  (yaws),  which  was  translated  and  abstracted  by  Dr.  P.  M. 
Sandwith.  The  author's  experience  was  gained  in  Cambodia. 
He  refutes  the  idea  that  yaws  and  syphilis  are  the  same  dis- 
ease, and  sives  a  table  of  the  differences  between  the  two 
ailments.  Yasvs  is  a  markedly  contagious  disease  but  is  not 
hereditary.  Dr.  Karl  Grossmann  (Liverpool)  gave  a 
lantern-slide  demonstration  of  coloured  photographs  of 
Icelandic  lepers.  Mr.  John  Bell  (Hong  Kong)  con- 
tributed a  paper,  entitled,  A  Communication  on  a  Tropical 
Skin  Disease,  which  he  ascribed  to  a  parasite— the  rhizc- 
glyphus  parasiticus.  The  trouble  was  located  in  the  sole  of 
the  right  foot,  causing  an  ulcerative  surface  as  large  as  the 
palm  of  the  hand.  Dr.  Aldo  Cistellani  (Colombo,  Ceylon), 
contributed  the  following  papers:— (i)  On  the  Presence  of 
Spirochaetes  in  Two  Cases  of  Ulcerated  Parangi  (Yaws). 
This  announcement  is  one  of  the  most  important  discoveries 
of  recent  times,  considering  the  fact  that  the  spirochaeta 
pallida  has  bi'e7i  found  by  Schaudinn  in  syphilis,  and  con- 
sidering the  relationsliip  said  to  exist  between  yaws  and 
Bvphilis.  (2)  Observations  on  Dhobie  Itch  and  other  Tropical 
Trichophytic  Diseases.  Oastellani  believes  there  are  many 
forms  of  trichophytic  affections,  and  that  there  are  mixed 
infections  of  dhobie  itch  and  tinea  circinata.  Involvement 
of  tlie  scalp  in  leprosy  was  described  in  a  paper  by  Mr.  George 
Pernet.  Mcpsrs.  A.  .1.  Chalmers,  F.  M.  Sandwith,  C.  F. 
Harford,  G.  If.  Fink,  D.  E.  Anderson,  and  J.  Cantliejoined  in 
the  discussions. 

Friday,  July  USth. 
Jlr.  Jamci  Oantlie  (London)  read  a  paper  on  sprue, 
drawing  attention  to  tlie  fact  that  although  several  micro- 
organisms had  been  brought  forward  as  etiological  factors  in 
sprue  none  of  them  had  beeu  substantiated  to  be  any  way 
connected  with  the  disease.  Persons  living  in  the  tropics 
were  liable  to  attacks  of  sore  mouth  lasting  on  an  average 
for  three  weeks  and  recurring  several  times  during  the 
year.  These  were  preliminaries  to  sprue,  although  the 
disease  did  not  always  supervene.  Mr.  Cantlie  mentioned  cases 
of  sprue  occurring  in  persons  who  had  resided  for  as  many  as 
seven  year.i  in  Kagland  after  leaving  the  tropics.  Ho  con- 
demned the  milk  lre\atment  of  sprue,  and  advocated  fresh- 
pounded  meat,  meat  jellies,  fruit— especially  straw- 
berries—as  the  most  speedy  and  eatisfactory  diet  for  the 
cure  of  the  disease.  Lieutenant-Colonel  Andrew  Duncan, 
I. M.S.,  contributed  a  paper  on  "hill  diarrhoea."  Tlic 
most  generally-adoiited  theory  seempd  to  be  the  presence 
of  mica  ill  the  water  consumed,  the  particles  of  mii'n 
irritating  the  alimentary  tract.  Colonel  Duncan  rcgardcif 
ppiup  and  hill  dinrrheiea  to  be  H(>parate  iliseascs.  The  Ireat- 
nii'nt  of  hill  (liarihopa  wa.s  rest  in  bed,  peptonized  milk,  and 
drachmdopi  4  of  liquor  hydrargyri  perchloridi  after  each  raeiil. 
The  following  took  jiart  in  thcdiHcussion  on  these  two  papers  : 
Messrs.  L.  W.  Sanibon  (London),  Uavid  .1.  Galloway 
(Singaporc\  .lohn  Haddon  (H.Mwick),  A.  ,1.  Chalraerg 
((!cylon),  .1.  C.  Griihiim  (Ddi,  Sumatra),  F.  O.  Sted- 
niHU  ((long  KongX  C.  F.  Harford  (London),  Jlajor 
(i.  H.  Fink,  I  ^f.S.,ret.  (London),  iind  John  llulson  (Bar- 
baloH).  Dr.  .).  Tertlus  Clarke  (I'cr.ik,  Malay  .«*tali'B)  read  a 
pnjier  on  (he  Ihcories  aivanced  aM  to  Uie  (aMHt>  of  beri-berl. 
lie  rcviewej  the  "arsenical,"  the  "rice,  "  the  '  place,"  and  Ihc 
ai'Ut«  and  hulunite  infectious  forniROt  bcrilx  ri.  hroni  cxiierl- 
nieiitalevldcncclieeX'ludrd  fhc  beilbugHHulriuiHmitterotheri- 
bcri.  Dr.  lliniilllini  Wrlfiht,  laic  Director,  Institute  of  Meiiiral 
Kicearcb,  .M  il  .y  Stntcn.  contended  llial  b.rlberl  was  an  acute 
or  Hutmcul<'  inlectioUH  lilseiiHc  due  to  ft  specilK-  orgiinisni  ;  the 
orgiiniHin  whh  not  to  be  found  in  fond,  but  one  that  might  be 
iiigcHtcd  in  iinv  fond  and  ilriiik  lu-cidcntly  coiUaminated. 
Dr,  U.  Tnnm  r  lli'whtl  (London)  sdil  notes  on  two  <mihch 
of  tuTlbcii  imritiiH  trciilcd  with  .>.lr}  ilinine  inji'dlons. 
Il'iH  (II  remillcM  from  the  trenlincnl,  the  local  UPe  ol  Mtrych- 
nine  having  apparently  contributed  to  recovery.    The  follow- 
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ing  took  part  ia  the  discuision  on  beri-bsri ;  F.  U.  Stedman, 
I).  J.  Galloway,  J.  Cantlit-,  J.  C.  Graham,  L.  W.  Hauihou, 
Professcr  Boyce,  and  W.  L.  Strain.  Dr.  Aldo  Castellani 
contributed  a  piper  on  diarrhoea  from  lUgcllates.  AUhoagh 
flagellates  in  the  intestine  were  harmless  when  few,  they 
were  most  probably  pathogenic  when  in  large  numbers.  Major 
G.  H.  I'ink,  I. .M.S. (ret.),  read  a  piper  on  the  mosquito- 
malarial  theoryandmalarinl  prophylaxis  fromthe  latent  phase. 
Leonard  Rogers,  Cap'ain  L.M.S..  communicalfd  papers  on  the 
following  subjects:  (a)  blood  counts  in  scale  hepatitis  and 
amoebic  abscess  of  the  liver  with  lurtlier  experience  of  the  rela- 
tionship of  the  amoeba  dystnterica  to  tropical  liver  abscess; 
(<!>)  tivo  further  cases  of  snake  bite  successfully  treated  by 
local  applications  of  permanganate  of  p3t8sh,  with  suggestions 
for  extension  of  its  use.  .Mr.  James  Cantlie  describi-d  seven 
recent  cases  of  liver  abscess,  in  one  of  which  the  right  half 
of  the  liver  was  found  gancrenons.  S.  R.  Christophers, 
M.i;.,  I. M.S.,  and  Hr.  J.  W.  W.  Stephens  (Liverpool)  supplied 
a  note  on  a  peculiar  Echistosomum  egg  found  in  the  urine  of 
a  native  of  Madras.  Dr.  Ilearsey  contributed  a  paper  on 
malarial  fever  in  British  Central  Africa.  Dr.  St.  George 
Gray  (Sierra  Leone),  sent  a  note  on  the  method  of  taking 
quinine  in  the  prophylaxis  of  malaria.  The  Section  was  well 
attended,  and  a  vot«  of  thanks  was  passed  to  Professor  Boyce 
and  the  secretaries  of  the  Section  for  the  part  they  had  taken 
in  contributing  to  the  marked  success  of  the  Section. 


ANNUAL  PATHOLOGICAL  MUSEDM. 
The  high  standard  of  e.xoellcnce  set  up  by  the  Pathological 
Museum  at  Oxford  has  been  thoroughly  well  maintained  by 
the  Leicester  Committee,  whose  efforts,  if  appreciation  could 
reward  them,  must  have  received  their  due  this  year.  On  all 
hands  it  has  been  remarked  that  the  one  thing  lacking  was 
time  to  take  full  advantage  of  the  opportunities  offered  by 
the  very  large  collection  of  well-chosen  8i)ecimen9.  With 
this  very  thought  in  mind,  the  promoters  soaght  to  facilitate, 
by  careful  arrangement  and  by  stringent  elimination  of 
irrelevant  material,  the  ready  aasimilation  of  the  data  upon 
which  were  based  papers  read  in  the  Sectional  meetings. 

Where  nearly  every  exhibit  is  presented  in  the  best  style,  it 
is  dillicult  and  perhaps  invidious  to  draw  distinctions,  but  if 
the  palm  is  to  be  awarded  for  careful  putting  up  of  morbid 
anatomy  specimens,  it  must  go  to  Cambridge  University. 

The  feature  of  the  museuu  was  undoubtedly  the  very 
extensive  series  of  preparations  of  diseases  of  the  female 
generative  organs.  Tne  labour  of  iDllecting  special  specimens 
from  almost  eveiy  museum  in  London  and  from  many  others 
all  over  the  United  Kingdom  must  have  been  considerable, 
and  the  result  reflects  the  greatest  credit  upon  the  Secretaries 
of  the  Section  of  Gynaecology  and  uponMiss  Garrett  Anderson 
in  particular. 

The  very  numerous  cintribntions  by  -Mr.  C  J.  Bond, 
F.R.C.S.,  covered  the  wholerealmof  surgery  from  radiography 
to  laryngology,  and  all  alike  were  interesting  ;  the  care  with 
which  the  particular  points  of  each  preparation  were  indicated 
being  particularly  noticeable.  Tlie  microscopical  specimens 
illustrating  the  subject  of  the.'Vddress  in  Surgery  were  on  view, 
and  it  may  be  mentionei  that  there  wis  throughout  the 
museum  a  commendable  anxiety  to  furnish  microscopical 
evidence,  either  from  the  actual  specimens  or  from  photo- 
graphs and  drawings— many  of  them  baautifully  executed— 
of  the  statements  made  in  describing  the  macroscopical 
specimens. 

Radiography  was  again  well  represented,  and  this  year  it 
may  fairly  be  said  that  the  general  level  of  excellence  was 
higher  than  heretofore.  The  most  valuable  series  for  general 
purposes  was  perhaps  that  illustrating  the  possible  fallacies 
of  radiographic  evidence  of  calculi ;  it  was  shown  by  Mr. 
Hurry  Fenwick.  The  very  large  series  by  Mr.  Thurston 
Holland  gave  representative  evidence  of  the  present  possibili- 
ties of  .i^ray  work.  Mr.  C.  C.  Hurst's  specially  arranged 
specimens  illustrating  Mendel's  laws  of  heredity  attracted  a 
great  deal  of  attention. 

In  the  microscope  room  the  spirillum  of  syphilis  was  on 
view,  thanks  to  the  kindness  of  M  Uoux  of  the  Pasteur  Insti- 
tute. The  preparations  by  Dr.  F.  W.  Mott  of  trypanosomiasis 
and  associated  morbidconditious  well  repaidcareful  examina- 
tion. 

To  mention  a  lew  of  the  many  interesting  exhibits,  Mr. 
Berry's  thyroids  and  .Mr.  Freyer's  collection  of  prostates  both 
formed  striking  series;  -Mr.  Jonathau  Hutchinson,  F.R.S.,  as 
in  past  years,  contributeil  m.any  curioui  and  rare  specimens. 
The  material  bearing  upon  Dr.  .Vbrahams's  paper  on  chronic 


joint  disease,  exhibited  by  Dc.  iJ.rnsti  lu,  mide  a  couipact 
and  instructive  object-lesson;  Dr.  I'. jiara  of  Newcastle-on- 
Tync  showed  Ave  examples  of  aneurysm  of  the  left  ventricle— 
a  noteworthy  collection;  Dr.  Carnegi  ■  D.ikBou  famished 
numerous  well-preserved  specimens  of  bone  marrow  under 
various  morbid  states,  with  photographs  of  the  corresponding 
microscopical  appearances ;  Prole^Bor  Muir's  photo-micro 
transparencies  of  intestinal  and  other  parasites  were  ad- 
mirably adapted  for  teaching  purposes  ;  but,  indei.d,to  accord 
all  the  praise  due  were  to  cite  the  great  majority  of  the 
contributors  and  their  specimens. 


THE  POPULAR  LECTURE. 


The  subject  of  fatigue  and  repose  was  chosen  by  Professor  W. 
Stirling   for   his   popular   lecture   at    Leicester.      Professor 
Stirling  worked  all  day  Friday,  .Inly  28th,  in  the  Opera  House 
of  Leicester,  and  by  the  evening  had  prajlically  turned  it  into 
a  physiological  laboratory.     He  had  just  time  to  put  the  last 
touches  to  his  preparations  when  an  enormous  audience  began 
to  arrive  and  filled  the  vast  hou=e  to  overflowing.    The  pro- 
ceedings were  opened  by  Mr.  G.  C.  Franklin,  who  proved  a  most 
popular  chairman,  and  introduced  to  the  assembly  the  lecturer 
of  the  e\'eninp,   Professor  W.  Stirling,  whom  he  described 
as  one  of  the  most  distingnisiied  members  of  the  mtdical 
profession.    Professor  Sxiblino  immediately  commenced  his 
lecture,   illustrating  his  points  by  means  of  actual   experi- 
ments on  the  stage,  which  were  then  repeated  in  front  of  a 
magic  lantern  at  the  back  of  the  hall  and  thrown  upon  an 
immense  sheet  placed  at  the  l)ack  of  the  stage,  so  that  the 
minutiae  of  the  experimental  methods  employed  were  fully 
illustrated  to  every  one  present.    The  clear  delivery  of  the 
Professor,  and  his  avoidance  of  all  technical  terms,  enabled 
his  audience  to  follow  the  lecture  without  the  slightest  difE- 
culty.     The  townfolk  of  Leicester  are  especially  interested  in 
artistic  subjects,  and  this  appreciation  of  art  was  skilfully 
taken  advantage  of  by  Profeosor  Stirling,  who  threw  on  the 
screen  a  large  number  of  magic  lantern  slides  of  well-known 
pictures  showing  the  different  points  in  regard  to  fatigue  and 
repose  that  he  wished  to  emphasize.    One  picture  that  seemed 
specially  to  call  for  the  plaudits  of  the  audience  was  that  of 
Moses  with  his  hands  held  up  by  Aaron  and   Hur  so   that 
Joshua  might  smile  .imalech  and  his  people  with  the  edge  of 
the  sword,  and  attention  was  particularly  drawn  to  the  nervous 
energy  pori,rayed  in  the  picture  by  the  artist.  Sir  John   E. 
Millais,  as  exemplified  in  the  position  of  the  fingers  of  Moses. 
When  the  Professor  showed  a  slide  of  the  superficial  muscles 
of  man  from  >'e3alia9's  Ds  Fabriea  Humani  Corporis  (BMe\, 
1543),  his  audience  did  not  seem  to  appreciate  the  picture 
till   the  lecturer  said  that  it  was  known  as   the  man  who 
was  running  away  from  his  own  ekiu,  a  sa'ly  which  imme- 
diately secured  the  attention  of  those  present.    The  fatigue  as 
seen  in  the  picture  entitled  "Worn  Out,"  by  T.  Faed,  aroused 
a  murmur  of  appreciative  sympathy  ;  this  was  followed  by 
an  illustration  ol  Hubert  von  Herkomer's  picture  of  "Hard 
Times  ■   from    the    Manchester  Art  Gallery ;    and    everyone 
recognized  the  absolute  faithfulness  of  the  picture  to  Nature 
when  the  Professor  drew  attention  to  the  utter  fatigue  of  the 
woman  by  the  roadside,  demonstrated  by  the  listless  position 
of  the  right  hand.    The    toil-worn   stonebreaker    from    the 
picture  of  H.  Wallis  served  also  to  emphasi/e  the  teaching  9f 
the  Professor,  and  carried  conviction  to  the  minds  of  his 
hearers,    ^y  means  of  siiuple  experiments  well  kao.vn  to 
medical  men,  and  by  taking  the  different  points   from  the 
va-ious  pictures  displayed  on  the  screen,  the  Professor  ex- 
plained tlvephenomena  Ihataccompanyexlraordinary  exi  1  lions 
either  of  body  or  mind,  and  elucidated  the  causes  tliat  con- 
duced to  fatigue.    He  described  fatigue  as  a  result  of  over- 
exertion, and  above  all  of  sustained  and  continuous  action  of 
an  organism  on  its  organs.    Not  only  was  the  overworked 
organ  itsell  allected,  but  in  conae>iii9nce  of  chemical  changes 
occurring  in  sustained  action  without  snfli^ient  periods  of 
rest  otii.-r  organs  and  parts  of  the  body  wen-  implicated,  and 
in  muscul.ir  fatigue  particularly  the  roisonousby-prodocts  were 
not    removed   with   sutUfient  rapidity.    In    describinj,    the 
symptoms  of   fatigue  the  lecturer   lirst  stated  how   mental 
fatigueiaused  bodily  fatigue  an'1   vice  versa.    He  showed  how 
posture  of  the  body  and  the  facial  and  general  expression, 
together  with  the  nature  01   the  movements  cf  the  body,  were 
indices  of  the  condition  of  the  muscles  and  also  the  central 
nervous  system.     In    commenting    on   the  eilects    of    over- 
exertion, he  observed  that  it  was  easier   to  walk  and  keep 
moving  than  to  stand  still,  and  quote;t  in  support  of  his  views 
the  fact  that  the  continuins  strain  of   land  -jg  was  recognized 
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by  teachera,  well  known  to  shopmen,  and  demonstrated  in 
shop  girls.  Physical  and  mental  work,  with  due  periods  of 
repose,  was  bentticial  and  condncive  to  nutrition,  develop- 
ment, and  health,  but  there  was  a  limit  to  a  mans  working 
power  which  varied  with  the  individual.  The  interesting 
physiological  discovery  of  an  elaborate  system  of  sensory 
nerves  in  the  muscles  caused  I'atigue  to  fall  into  the  category 
of  warning  sensations  such  as  hunger  and  thirst,  so  that 
fatigue  might  be  described  as  protective  in  its  action,  having 
a  double  aspect — first  a  sensation  of  tlrednefs  more  or  less 
definite  in  character,  and  secondly  a  diminution  in  the  power 
of  exertion,  so  that  it  was  impossible  to  go  on  with  tiie  effort 
unless  spurred  on  by  powerial  excitement  or  stimulation. 
Medical  men  in  regard  to  brain  disease  were  constantly  warn- 
ing the  public  and  pointing  out  to  teachers  of  youth  the 
^isast'-ous  effects  of  eyestrain.  Overwork  of  the  brain, 
e8peeii.lly  in  children,  soon  made  itself  evident  in 
dullness  of  perception,  imiiairment  of  memory,  irrita- 
bility, and  listlessness,  and'  these  constitnted  the  well- 
marked  phenomena  of  mental  oversti-ain.  The  quick, 
crisp  character  of  the  delivery  of  this  lecture  by  Professor 
Stirling  quite  captivated  his  "audience,  and  this  was  well 
ahoivn  in  the  hearty  burst  of  laughter  that  followed  his 
description  of  somnolence  at  sermon-time:  the  dull  dreary 
drip,  he  said,  of  a  dry  lecture  or  a  monotonous  sermon  de- 
livered in  an  atmosphere  not  too  hygienic  soon  had  its  effect 
on  an  audience  :  the  hearing  centre  of  the  brain  was  lulled  to 
Inactivity,  neighlvouring  regions  of  the  brain  were  speedily 
affected,  resulting  in  a  sudden  loss  of  control  and  relaxation 
of  the  muscles  of  the  back  of  the  neck,  whereupon  the  sense- 
lees  head  nods,  and  then,  when  chin  meets  chest,  the  sleeper 
awakes  with  a  start  in  a  state  of  semi-somnolence.  In  his 
observations  on  tlie  question  of  retention  of  memory.  Pro- 
fessor Stirling  made  some  very  earnest  and  important  state- 
ments, lie  said  that  Darwin  considered  attention  was  one  of 
the  most  important  of  all  human  faculties  for  the  develop- 
ment of  human  understanding,  and  with  it  there  must  be 
aaeociated  memory,  and  that  depended  on  the  disposition  of 
nerve-cells  to  retain  impressions  made  on  them  and  to  repro- 
dnce  them  as  required.  In  the  case  of  over-exertion  of  the 
brain,  prolonged  rest  was  a  necessity,  but  sleep  and  some- 
thing more  were  necessary  for  the  restoration  of  vigorous 
mental  activity.  Teachers  in  schools  knew  that  the  elTecte  of 
excessive  mental  work  could  not  be  immediately  compensated 
by  prolonged  sleep,  the  remedy  consisting  of  diminished  work 
and  increased  recreation.  The  effort  of  attention  was  the 
express!  on  of  a  state  of  tension  of  the  nerve-cells  of  the  brain, 
and  was  most  exhausting  when  a  voluntary  effort  was  maile, 
so  that  sustained  effort,  especially  in  young  children,  should 
be  recognised  by  teachers  as  most  tiring,  and  frequent 
intervals  for  repose  were  necessary  if  the  receptivity  of  the 
nerve-cells  was  lo  be  maintained.  As  a  practical  application 
of  this  view.  Professor  i^tirling  advocated  the  changing  of 
unbjects  o(  study  in  school  so  that  brain  fatigue  should  be 
avoided.  The  lecturer  then  prooeedeil  to  show  how  repose 
was  th<'  keynote  to  all  the  functions  of  the  body,  and 
explftin'>d  how  the  heart  and  diaplirngm  beat  or  contraete<l 
frequently.  Mter  every  beat,  however,  there  was  a  paueo 
permitting  of  the  re.utitution  of  matter  and  energy,  and  giving 
time  for  waste  products  to  be  removed,  thus  leaving  the 
muBclcH  frpHh  and  recuperated  to  begin  a  new  beat.  In  the 
same  way,  sleep  was  a  quinHcent  period  so  far  as  the  outward 
miiniff'Hlation  of  energy  was  concerned  of  the  nerve  cells. 
The  hrnin  cells  r'  'Miir'vl  what  might  he  df-seribed  as  a  spring 
clean  evi-ry  twenty-four  liourw.  In  H<ldition  to  sleep  naturally 
obtdincd,  the  tro<-  repose  for  many  a  weary  brain  was  to 
change  to  some  niitx.  iting  but  usclul  occnp ition  for  ninny 
Homething  like  mnnwnl  lahnnr  in  the  ojwn  air  was  best— Init 
he  emphnnizcd  a  fact  tlitit  had  not  been  sudiciently  widely 
reeojmizid  that  HPvere  muscular  work  and  great  mental 
activity  were  ln(  .mpntiblc,  at  least,  for  most  persons,  the 
donhle  tax  was  too  heavy.  The  experimentp  of  Mohmo  had 
clearly  demonfilritcd  that  severe  mental  worl:  greatly 
diminidhe-i  muHcular  power.  In  the  oi>inion  of  Professor 
Htlrling,  one  day's  rest  in  seven  wan  absolutely  nixxwHary  for 
th«>  body. 

Mr.  a.  (',.  l"uA>i(f,iv  enmp1!niente<l  Prnfe(<Hor  Ktirlins  on 
the  lecture  he  hiid  delivereil,  and  .mkn.!  .Mr.  S.  I'erkinB  Pick, 
Pn-xident  of  the  I.ilernry  and  I'hiW>noj.hleiil  So.lcly  of 
T<eipe»l«T,  to  pro[io."e  11  vote  of  llianltH.  TIiIh  gentleinnti 
nceordlngly  dirt  no,  and  in  theoourHeof  IiIh  remnrkH  dcHcribed 
the  leotorw  im  murvellonM,  and  aonerted  that  he  had  never 
trim  an  audlenep  HO  wpell-bound  H(i  lie  hdd  Hint  evening. 

The  roMolntlon  pro]>o(dng  a  vole  of  thnnki*  to   frofoBior 


Stirling  was  seconded  by  Dr.  Crossfield,  who  called  upon 
the  audience  to  show  their  appreciation  by  giving  vent  to 
their  feelings  in  cheers  for  the  Professor. 

In  acknowledging  the  vote  of  thanks,  Professor  SiiRLiNCr 
said  he  wished  to  place  on  record  the  debt  of  gratitude  he 
owed  to  all  those  who  had  assisted  him  in  turning  the  Opera 
House  into  a  physiological  laboratory,  and  he  did  not  con- 
clude without  a  special  mention  of  his  assistant  "Charles." 

A  pamphlet  containing  a  selection  of  quotations  about 
sleep  from  the  Bible,  Cervantes,  Shakespeare,  and  other  poets, 
and  reproductions  of  pictures  by  various  painters  illustrating 
the  subject  was  distributed  among  the  audience.  The 
reproductions,  which  are  beautifully  executed,  comprise  the 
portrait  of  Andreas  Vesalius,  which  forms  the  frontispiece  of 
his  great  work,  the  illustration  known  as  "  The  Man  Running 
Away  from  his  Own  Skin,"  from  the  same  book,  a  portrait  of 
KJcoIaus  Stenon,  from  a  print  by  Vilhelm  Maar,  Millais'e 
"Victoiy.  Oh  Lord!"  Sodoma's  "St.  Catherine,"  T.  Faed's 
"  Worn  Glut,'"  Herkomer's  "  Hard  Times."  H.  Wallis's  "  Stone- 
breaker,"  and  Rembrandt's  "Anatomy  Lesson." 


THE  NATIONAL  TEMPERANCE  LEAGUE 
BREAKFAST. 

The  Chairman  and  Committee  of  the  National  Temperance 
League  entertained  a  large  number  of  the  members  of  the 
British  Medical  Association  at  breakfast  on  July  27th  in  the 
Temperance  Hall.  This  annual  breakfast  has  been  held  for 
thirty-six  years,  and  on  this  occasion  was  well  attended,  the 
chair  being  taken  by  Dr.  J.  W.  Leigh,  Dean  of  Hereford,  who 
had  seated  by  him  on  his  left-hand  side  Sir  Victor  Horsley, 
whilst  to  his  right  was  Mr.  G.  C.  Franklin,  the  President  of 
the  British  Medical  Association.  Amongst  others  present 
were  Dr.  Harry  Campbell,  Dr.  C.  K.  Millard,  Dr.  K.  .Tones,  and 
Dr.  F.  W.  Mott. 

After  breakfast  had  been  disposed  of  the  Chainnan  called 
upon  the  Secretary  of  the  National  Temperance  League,  Mr. 
J.  T.  Rae,  to  read  an  appreciation  of  the  services  rendered  to 
the  cause  of  temperance  by  the  medical  profession.  Mr.  Rae 
accordingly  read  the  following : 

Address  of  ArpREciATiON  to  the  Mkdical  Profkesiox. 

We  desire,  on  this  occasion  of  the  thirty-sixth  annual 
breakfast  with  members  of  the  British  Medical  Associa- 
tion, to  express  on  behalf  not  only  of  the  National  Tem- 
perance League  but  of  the  whole  temperance  movement, 
our  high  appreciation  of  the  important  services  which 
have  been  rendered  to  the  cause  by  the  medical  profession 
through  their  progressive  reeeai'ch  and  declarations  as  to 
the  nature  and  ellects  of  alcohol. 

It  is  significant  that  the  first  and  most  influential 
publication  in  connexion  with  the  temporance  move- 
ment was  written  in  17S5  by  Dr.  Benjamin  Rush,  one 
result  of  its  infiaence  being  a  memorial  from  the 
American  College  of  Physicians  to  the  United  States 
OoDgresB.  Since  that  time  a  long  succession  of  medical 
advocates  have  supported  the  movement  in  this  country. 
Among  these  the  names  of  (ieorge  Cheyne,  Krasmus 
Darwin,  .Tolm  Higginbottom,  U.  B.  Grindrod,  .Tuliue 
Jeffreys,  W.  I',.  C/'arpenter,  Professor  James  Miller, 
Norman  Kerr,  and  B.  \V.  Richardson  may  be  recalled. 

The  delivery  in  iS;.}  of  the  Cantor  LecuircH  on  Alcohol 
before  the  Society  of  Arts  by  the  late  Sir  Itenjamin  Ward 
Kicliardson,  I'.U  S.,  marked  a  period  in  tlii>  scientiBc 
Htudy  of  the  alcohol  question,  and  commanded  the 
attention  of  the  whole  medical  profcsHioii.  The  pro- 
gressive rcHearcli  which  has  followed  from  thst  time 
lias  develojied  an  attitude  of  mind  on  the  pnrt  of  niedioal 
practitioner.^  towrtrds  the  dietetic  and  even  the  medicinal 
use  of  alcohol  which  has  luid  11  powerltil  effect  upon  the 
public  conncicnec,  and  been  of  incalculable  bonellt  to  the 
ohjects  which  the  National  Tcmpenince  League  iind  its 
contemporary  orgatiizationn  hi>v(>  in  view. 

i'lic  formation  of  th<'  Uvitihli  MedienI  Temperance 
ABHOciBtinn,  nnd  of  the  Society  for  the  ."-tudy  of  Inebriety, 
has  done  much  to  formulate  sclentilic  evldeiu'e  Bgninst 
the  nue  of  uicrvhol ;  nnd  the  several  medical  d<>clAi'Htions 
which  have  eiimnatf'd  from  the  profesnion  have  presented 
tliiil  ividitiie  to  the  ))ul)lic.  Nunelms  been  mo  HiKnilicant 
nnd  impoitnnt  as  the  recent  dociinieiit  signed  by  i>;,ooo 
nie<llc«f  practitioneiH  in  support  of  the  teaching  of 
hygione  nnd  leinpernnce  in  our  ])iililic  Bchoola. 

We  dcHlre  to  emph»si/o  the  Brent  value  to  tin-  OMiHe 
of   nationnl  Hobriety  of  the  evidence  presented  by  the 
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medical  witnesses  belore  the  rfcent  Inter-Departmental 
Committee  on  Physical  Deterioration  in  certain  classes  of 
the  community  :  and  we  venture  to  express  the  hope  that 
the  experimental  and  clinical  research,  which  has 
established  beyond  the  possiljility  of  contradiction  the 
fact  that  alcohol  is  inimical  to  the  best  interests  of 
individual  and  national  life,  may  be  extended  and 
demonstrated  until  the  community  at  large  is  thoroughly 
awakened  to  its  responsibility. 

In  conclusion,  we  would,  on  behalf  of  the  gre^t  body  of 
temperance  workers  throughout  the  kingdom  whom  we 
represent,  place  on  record  our  profonnd  appreciation  of 
the  self-sacrifice  of  the  medical  profession  in  applying 
the  principles  of  preventive  medicine  to  the  discourage- 
ment of  the  use  of  an  agent  which  is  responsible  for  so 
much  deterioration  and  disease,  and  we  trust  that  through 
those  representative  members  here  assembled  this  ex- 
pression of  cordial  recognition  may  be  communicated  to 
the  whole  British  Medical  Association. 

.T.  W.  Lkioh,  D  1).,  Dean  of  Hereford,  Pretident. 
J.  Y.  IIknubbson,  Chairman. 
JoaM  Turner  Kak,  Secretary. 

Kationul  Temperance  Leayue. 
The  CuAiitMAJi,  in  tlie  course  of  a  speech  in  support  of  the 
address,  urged  the  supreme  importance  of  inculcating  at 
schools  the  principles  of  hygiene  and  temperance,  and  ex- 
pressed an  earnest  hope  that  students  of  the  medical 
profession  would  also  be  encouraged  to  study  the  matter, 
and  he  considered  they  should  also  rt«eive  education  on  the 
subject.  The  Chairman  concluded  by  regretting  that  members 
of  Parliament  were  lacking  in  tliatedncation  which  theyought 
to  have  received  in  order  to  make  them  fit  and  proper  persons 
to  legislate  for  the  welfare  of  the  country. 

Mr.  G.  C.  I'uANKLiN  explained  that  the  difficult  relations 
of  medical  men  to  the  (luestion  of  alcohol  were  l>y  no  means 
of  recent  occurrence.  A  great  deal  had  been  said  of  late  years 
about  lesislation  for  temperance,  but  he  reminded  his 
audience  that  doctors  were  brought  Into  the  closest  of  contact 
with  their  patients,  and  all  legiulation  was  useless  unless  the 
individual  was  reached.  He  (Mr.  I'ranklin)  would  raOier  trust 
to  influencing  individuals  than  to  scores  of  Acts  of  Parlia- 
ment. Eeferring  to  the  question  of  drinking  the  King's 
health  in  wine  at  naval  and  military  messes,  it  was  a  great 
thing  that  a  memorandum  had  been  issued  by  His  Majesty  the 
King  to  the  efl'ect  that  he  did  not  consider  it  necessary  for 
young  officers  to  drink  his  health  in  wine. 

Dr.  K.  MiLr.AUi),  who  also  supported  the  address,  spoke  on 
the  question  of  discontinuing  the  use  of  alcohol  in  the  treat- 
ment of  infectious  diseases.  He  quoted  the  experience  of  the 
Temperance  Hotpital  in  London,  and  contended  that  alcohol, 
so  far  from  being  indicated,  in  many  cases  was  as  a  matter  of 
fact  contraindicated.  He  declared,  with  evident  satisfaction, 
that  in  Leicester  there  was  not  only  among  the  townsfolk,  but 
also  among  the  members  of  the  medical  profession,  a  strong 
feeling  in  favour  of  temperance. 

Dr.  Hakkv  Cami'hell  observed  that  doctors  were  of  all  men 
most  capable  to  help  the  cause  of  temperance,  for  the  public 
rightly  looked  to  them  for  guidance  in  all  matters  of  health, 
and  that  naturally  included  what  they  should  drink.  He 
emphasiy.ed  the  impi>rtance  of  unanimity  in  the  medical  pro- 
fession concerning  alcohol,  and  urged  that  the  economic  side 
of  the  question  should  not  be  omitted  in  the  instruction  given 
to  medical  students. 

Dr.  K.  JoNKS  insisted  on  the  fact  that  the  British  Medical 
Association  and  the  National  Temperance  League  were  united 
in  an  earnest  desire  to  sei'Ure  the  physical  efllciency  of  the 
people  by  means  ol  advocating  the  value  of  temperance. 

After  Mr.  J.  W.  Hkndkbson,  Chairman  of  the  i^xecutive 
Committee  of  the  National  Temperance  League,  had  spoken, 
the  address  was  adopted  by  the  meeting,  and  then  Mr.  Mc  Adam 
EccLEs  proposed  a  vote  of  thanks  to  the  Chairman.  This  was 
seconded  by  Dr.  Laikan,  carried  unanimously,  and  duly 
acknowledged  by  the  Dkan  oi'  Kkkkfobu. 


UNITED   KINGDOM   POLICE   SURGEONS' 

ASSOCIATION. 

A  MEETiNO  of  the  United  Kingdom  Police  Surgeons'  Associa- 
tion was  held  at  Leicester  on  .luly  26ih. 

Ekvokt  ok  OOI'NCIL. 
The  following  report  was  pn  sented  by  the  Council : 
Your  Council  have  pleasure  in  presenting  you  their  annual 
report.     At  the  last  aimual  meeting  it  was  resolved  : 


Tli»t  Uie  subject  of  medical  wlluesaos'  Iee«.  anJ  the  'lueatlon  of  the 
exercise  of  tbolr  discreliou  iu  IkU  mailer  by  inaKistrales'  clerics, 
which  In  various  districts  has  produced  sucli  widely  diilcrent  and 
sometimes   unsalisfaclorv    results,   should    be  brought   under  the 
notice  of  the  llritUh  Medical  Assoclatlou.  .ind  that   it  sbuujd  be 
suggested    that  represeotalion   should   be   made   to   the  Justices' 
Clerks'  society,  the  members  of  which  raciely  usually  exercise  the 
discretion  allowed  by  tlie  Home  Secretary's  order  to  the  courts  in 
which  these  gentlemen  serve. 
As  the  result  of  the  transmission  of  the  above  resolution  to 
the  Medico-l'olitical  Committee  of  the  ilritish  Medical  Asso- 
ciation, a  Subcommittee  was  appoinltd  including  Dr.  Henry 
Barnes,    Mr.  Nelson   Hardy,  ana  other  gentlemen  who  had 
paid  special  attention  to    ihe  subject,    to    investigate  the 
operation  of  the  new  order  of  the  Home  office  relating  to 
medical  witnesses'  fees.    That  order  had  been  the  result  ol 
prolonged  action  by  the  British  Medical  Association  in  co- 
operation with  the  Police   Surgeons'  Association  to  obtain 
more  equitable  remuneration  for  medical  witnesses.    At  the 
time  it  was  promulgated  it  was  understood  that  tlie  intention 
was  to  improve  the  remuneration  of  medical  men  in  cases 
coming   before  the  courts.    Individual  cases,    however,   ap- 
peared to  indicate  that  the  order  was  somewhat  illusory  in 
this  respect,  and  the  Subcommittee,  after  careful  considera- 
tion, reported: 

That  no  immediate  action  is  advisable,  but  that  the  Coi;>iiiitt«e  shoold 
continue  to  watch  the  subject,  with  a  view  to  action  when  BufTiolent 
evidence  of  the  operation  of  the  Home  Secretary's  order  shall  be  avail- 
able,  and  that  the  Committee  should  take  steps  to  make  ii  known  that 
the  British  Medical  Association  will  be  greatly  assisted  In  dcaUng  with 
the  matter  if  medical  pracLilioners  concerned  in  cases  which  Ulu.-trate 
the  operation  of  the  Home  Secretary's  order  will  coi.i  lunicate  state- 
ments of  the  facts  to  the  Medical -icretary.  „   ••  • 

Your  Council  are  of  opinion  that,  as  the  Medico-PoIitical 
Committee  proposes  to  continue  to  watch  the  subject,  the 
matter  may  safely  be  left  in  its  hands,  but  your  Council 
regret  to  learn  that  the  Justices'  Clerks'  Society,  when  appealed 
to,  refused  to  have  a  conference  on  the  subject. 

The  question  of  the  payment  of  medical  practitioners  called 
to  emergency  cases  by  the  police  was  referred  to  the  same  t^nb- 
committee,  which  included  police  surgeons  of  experience.  At 
the  instance  of  the  Subcommittee,  inquiries  have  been  ad- 
dressed to  the  police  authorities  in  all  the  large  towns  in  the 
United  Kingdom,  and  the  replies  having  been  summarized, 
the  result  of  these  inquiries  is  slated  to  be  that  in  the  opinion 
of  the  Committee  the  facts  ascertained  do  not  indicate  any 
grievance  calling  for  action  by  the  British  Medical  Associa- 
tion, but  that  in  a  few  places  there  appears  to  be  reason  for 
action,  and  the  Association  should  render  such  support  to  the 
Divisions  concerned  as  may  be  required  if  they  desire  to  move 
in  the  matter.  ,    ,       .  ,  .u 

As  the  promotion  of  medico-legal  knowledge  is  one  of  the 
objects  contemplated  by  our  Association,  your  Council  believe 
that  members  will  be  interested  to  know  that  in  the  new 
edition  of  Taylor's  MedicalJurif  prudence,  edited  by  Dr.  Fred- 
erick Smith,  a  number  of  the  new  cases  have  been  contributed 
by  two  of  the  officers  of  your  Association,  Mr.  Lowndes  ot 
Liverpool,  and  Mr.  Nelson  Hardy  of  L'ondon;  and  they  desire 
to  urge  upon  the  members  ol  this  Association  to  send  reports 
of  cases  to  one  of  the  Honorary  Secretaries  as  provided  in 
Rule  1  ^,  by  which  means  a  large  accumulation  of  medico-legal 
facts  might  be  gathered  in  every  year. 

The  Treasurer's  accounts  have  been  duly  audited  and  show 
a  balarce  in  favour  of  the  Association  of  /;4i  58.  jd. 

Ol  I'K  Kits  AND  CorN'it,. 
The  following  are  the  officers  and  Council  for  i9o;-6 : 
President :  Henry  Barnes.  M  D.,  LL.D.,  Cailisle.  /'«" 
Presidents:  Sir  H.  D.  Littlejohn,  M.D.,  Klinbnrgh;  H.  W  . 
Oulton,  M.l>.,  Dublin;  K.  W.  Lowndes.  M.R.C.S  ,  Liverpool. 
Treamrer:  H.  Nelson  Hardy,  F.R.C.S.  (Ddin.).  129.  Dalwich 
Grove,  London,  S.i;.  Honorart/  Secretaries:  W.  H.  White- 
house,  M.n.,  Birmingham  ;  W.  Powell, M.K.C.S  ,c;heltenhHm. 
('o»»Kn7.-  .I.Paul  Bush,  CM  G.,  Bristol;  ^.  F.  Craig,  M.-4., 
M  D.,  Birmingham;  A.  C).  Grosvenor,  M.D.,  London;  >>■  •'■ 
Heslop.  F.K.CS.  (Kdin  ),  Manchester;  K.  K.  llouHhin, 
L  R.C.P.,  London;  L.  Maybury,  M.P  ,  Portsmouth  ;  .1.  1.  J. 
Monison,  l.lt  C.S.,  Birmingham;  W.  Powell.  M.R  (.  .S.,  Chel- 
tenham ;  H.  W.  Roberts.  M.R.C.S..  London  ;  W.  ^^  R^oerolt, 
LRl'.P.,  Wigan;  ('.  Templeraan,  M.l>., Dundee  :  T.  nallace, 
M.D.,  Cardiff. 

MKDICAt.    WlTXKSSKS'    FeHS. 

At  a  meeting  of  the  Council  held  on  July  -'6th  the  following 
resolution  was  passed : 
That  the  Council  of  this  Association  has  seen  with  great  satlslactlon 
the  action  ol  the  Medico- Political  Committee  ot  the  British  Medical 
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Association  on  the  subject  of  meaical  witnesses'  fees,  and  trusts  that 
that  Committee  will  continue  to  watch  over  tlie  matter.  That  a 
copy  of  the  foregoing  resol'.ition  be  forwarded  to  the  Medical 
Secretary,  British  Medical  Association,  for  presentation  to  the 
MeliCD-Political  Committee. 


PHARMACEUTICAL  CONFERENCE. 

The  forty-second  annaal  meeting  of  the  Pharmaceutical 
Conference  was  held  at  Brighton  on  Jaly  25th  and  26th,  tinder 
the  presidency  of  Mr.  W.  A.  H.  Naylor,  F.I.C.,  F.C  S., 
London.  The  Conference  was  received  by  the  Mayor  and 
Mayoress  at  the  Eoyal  Pavilion  on  the  evening  of  July  24th. 
Dr.  Gervis  welcomed  the  Conference  in  the  name  of  the 
medical  profession.  He  gave  the  members  tbe  following 
prescription:  1!.  Aeris  Brightonii  quantum  sullicit.  Misee 
Becnndutn  artem.    Fiat  inhalatio.    Siepissime  utenda. 

President's  Address. 
On  July  25th  the  PitESii'txT  delivered  his  address,  taking 
as  his  subject  The  Principle  of  Standardization.  He  said  the 
recognition  of  that  ptinciple,  and  its  embodiment  in  daily 
practice,  marked  the  most  important  advance  which  pharmacy 
had  witntsstd  within  recent  years.  Standardization.  a3 
applied  to  a  crude  drug  or  a  preparation,  was  uaderstood  to 
imply  that  by  a  method  of  appropriate  treatment,  ascprtamed 
by  direct  expeiiment,  it  had  been  made  to  conform  to  a  pre- 
determined fctandard.  The  required  standard  might  have  a 
physical,  chemical,  or  physiological  basis,  and  niight  have 
reference  either  to  one  or  more  definite  principles, 
or  to  a  mixture  of  indefinable  substances.  The 
object  of  standaidizition  was  to  cesure  uniformity  of 
product,  more  especially  in  respect  of  medicinal  activity. 
It  was  not  necf'Ssavy  to  hark  back  more  than  a  generation  to 
see  the  evtr-lenglhenicg  strides  which  pharmacy  had  t^ken 
in  the  direction  ol  plant  analysis  and  the  isolation  ot  definite 
principles.  Then  the  maximum  oF  knowledge  of  the  con- 
stituents ot  even  the  best  known  and  most  potent  drugs  was 
summed  up  in  the  statement  that  they  contained  a  crystal- 
line principle,  generally  an  alkaloid,  and  a  few  remotely 
proximate  and  chemically  unrlassified  substaucfs.  Before 
standardization  could  be  brought  within  the  range  ot  phar- 
maceutical possibility  it  was  necessary  to  make  a  more 
thorough,  sybtematic,  and  accurate  invrstigation  of  crndo 
drugs,  with  a  vieiv  of  obtaining  precise  information  as  to  the 
nature  of  their  constituent?.  The  1S67  Pharmacopoeia  gave 
detailed  directions  for  the  evaluation  of  cinchona  bark  and 
of  opium,  an  innovation  that  constituted  the  first  serious 
attempt  "by  authority'  in  this  country  tn  assay  crude  drugs. 
In  the  following  Pharmacoptxia  of  1SS5  the  principle  of 
standardization  was  extended  to  a  small  number  of  the  pre- 
parations of  cllicial  drugs,  comprising  the  liquid  extracts  of 
cinchona  and  opium,  the  extracts  of  nux  vomica  and  opium 
and  cherry- laurel  water.  A-j  a  br  ginning,  the  selection  made 
was  warranted  alike  on  (-hemieal  and  therapeutical  grounds, 
but  the  choice  of  the  extractive  form  for  nux  vomica  proved 
to  be  singularly  unfortunate,  as,  owing  principally  to  the 
relative  variation  in  nlkaloidal  content  to  extractive,  it  could 
not  be  obtained  so  as  to  fallll  at  the  same  time  the  two  re- 

? aired  conditions  of  standard  strength  iind  pilular  consistence. 
n  aicordance  with  general  expi»ct«tion,  the  succeeding  Phar- 
macopoeia ot  iS.jS  witnessed  a  turtlier  advance  of  the  principle 
of  standardization.  01  the  fitandardizid  drugs  and  pre- 
parations common  to  the  1KS5  and  1898  Phnrmm-nporiax,  the 
proceseea  civea  for  each  in  the  respective  editions  are 
characterized  for  the  mod  part  by  important  alterations. 
The  critlciijrns  that  had  been  made  on  the  proresees  for 
standardization  in  the  j)reBent  Pharmac^pwia  inlKhl  be 
summed  up  in  the  Btitera<nt:  (a)  unnereosarily  comnlex, 
(i)  insoll.ciently  accurate,  (r)  tedious  of  execution.  It  was 
gratifying  to  be  able  to  remark  that  IIiohc  who  have  criticized 
adversely  Iho  procesHcH  for  Hlindardization  of  tlie  I'hartiuc 
copoiia  1ml,  as  the  result  of  mu<-h  thought  and  investigation, 
made  vahinVjle  |.ut;ge8tionH  for  their  improvement.  The 
PrcHident  proceed.-it  critically  to  (liscuss  the  official  pro- 
cessfM  and  others  r<comrii(-nded  by  various  workers  as  improve- 
ments lor  the  Htaiidardizition  of  belladonna,  cinchonii,  ipera- 
cuanhu,  nnx  vomica,  an  I  opium.  In  regard  to  the  question 
to  what  extent  tin-  Htandnrdi/ed  lirepirntionH  were  liable  ti> 
I08H  of  B<tive  principles  by  ehernlcal  ehsngi- or  pn cipitalion 
when  Btoreil  under  proper  condition*,  lie  siild  his  experience 
had  tiuglit  liinn  timt  varying  conditionH  ol  storage  would  pro- 
duce varying  cli^ngt  h  in  the  prepirations,  a  behaviour  wlii<-h 
was  characteristic  of  the  hrge  class  ot  galenicils  to  which 


they  belonged.  I'nder  the  same  conditions  of  storage  they 
were  not  equally  atl'ected.  The  preparations  of  nux  vomica 
and  belladonna  appeared  to  be  the  most  stable,  the  cinchona 
preparations  less  vo,  and  the  liquid  extract  of  ipecacuanha 
the  least  of  all.  There  was  small,  if  any,  doubt  that  the  loss 
referred  to  was  in  each  case  most  largely  due  to  precipitation. 
Whatever,  therefore,  was  likely  to  have  the  effect  of  encourag- 
ing deposition  should  be  carefully  noted  and  avoided.  From 
the  favourable  reception  which  had  been  accorded  the  series 
of  standardized  preparations,  it  was  safe  to  assume  that  the 
question  of  increasing  the  number  in  the  next  edition  of  the 
British  Pharmacopoeia vio\i\d.\-ece\\e  from  the  General  Medical 
Council  the  fullest  consideration.  Other  drugs  containing 
known  and  approved  active  principles  would  undoubtedly 
form  the  subject  of  experiment,  with  the  twofold  object 
ot  embodying  their  remedial  properties  in  preparations 
alike  convenient  and  permanent  and  arriving  at  suitable 
processes  for  determining  their  therapeutic  strengths.  The 
President  proceeded  to  deal  with  the  claims  to  this  form  of 
recognition  ot  Cilabar  bean,  opium,  henbane,  jiborandi, 
stramonium,  and  .strophanthus.  Dealing  next  with  the  aim  of 
standardization,  be  said  that  in  his  estimation  the  aim 
should  be  to  produce  preparations  that  would  represent  the 
sum  total  of  therapeutic  activity  of  the  drugs  operated  upon, 
except  in  cases  where  it  was  desired  to  obtain  the  medicinal 
efl^eats  of  certain  definite  principles  the  physiological  action 
of  which  was  indisputable.  As  an  illustration,  a  preparation 
of  opium  might  W  cited  where  the  presence  ot  narcotine  might 
be  considered  objectionable.  Further,  in  respect  of  a  given 
preparation  it  must  be  required  ot  the  pharmacist  to  devise 
suitable  processes  not  only  for  the  estimation  ot  the  chief 
medicinal  constituent,  but  as  far  as  possible  the  several 
medicinal  constituents  and  the  proportion  in  which  they 
were  present.  He  would  go  even  further,  and  say  that  in 
the  near  future  it  might  be  necessary  to  determine  certain 
principles  hitherto  disregarded  which  modified  the  thera- 
peutic activity  of  the  drug.  The  pharmacologist  might  be 
depended  upon  to  point  the  way,  and,  despite  the  heavy 
tax  this  call  for  fuller  investigation  would  put  upon  the 
resources  of  the  plurmacist,  he  was  encouraged  to  believe 
he  would  prove  equal  to  the  demand.  Without  retlecting 
on  modern  methods  of  standardization,  which  had  un- 
doubtedly met  with  general  acceptance,  he  could  not 
suppress  the  conviction  that  their  tendency  was  not  free 
from  a  suspicion  of  narrowness.  The  besetting  temptation 
consisted  in  a  disposition  to  restrict  the  medicinal  properties 
of  a  drug  to  a  potent  principle  the  therapeutics  of  which  were 
universally  recognized  by  clinicians,  and,  acting  on  this 
assumption,  to  proceed  to  produce  a  preparation,  and  to 
standardize  it  on  the  basis  of  the  particular  principle,  with 
little  or  no  regard  to  other  constituents  that  might,  directly 
or  indirectly,  he  of  value.  For  instance,  according  to  present- 
day  knowledge,  tin-  chief  active  principle  of  the  three  drugs 
beiladonna,  scopjla,  and  henbane  was  hyoscyamine.  If  a 
tincture  of  each  were  prepared  so  as  to  contain  the  same  per- 
centage of  alkaloid  or  alkaloidal  content,  would  it  be  seriously 
contended  that,  therapeutically  considered,  the  three  were 
interchangeable,  and  therefore  it  was  a  matter  of  indilfercnce 
which  of  them  was  selected  for  use  ?  If  the  physician  found 
it  a  distinct  advantnj-'e  to  administer  the  belladonna  tincture 
in  one  case  and  the  henbane  in  another,  surely  it  was  because 
he  was  satiplied  that  the  two  preparations  did  not  produce 
idtntii-al  results.  .Might  not  thi.s  be  taken  as  prima  facie 
evidence  that  there  were  present  in  the  tinctures  con- 
Btituents  other  tli;m  hyoseynniine  or  alkaloidal  content 
that  had  to  1  e  reckoned  with  'f  The  fctatement  had 
luen  made  that  if  standardized  drugs  were  used  for 
making  the  coirespondlng  preparations,  there  would 
be  no  necessity  for  standardizing  the  final  products. 
That  opium  in  coarse  ])iMviIer  containing  10  per  cent,  ot 
morphine  was  ut-i-d  for  ranking  the  tincture  was  evidenced  by 
the  fact  that  it  was  in  demand  for  that  purpose.  Whether  it 
was  customary  to  determine  the  inorphiue  percentage  in  the 
linislud  produ(-t  iir  to  rely  upon  its  being  correct  he  was 
unaliUt  to  say.  Jn  the  absence  of  accompanying  results 
virifying  the  iii'(  iira(y  of  tlie  statement  rcli-rred  to,  he  de- 
si  n-d  to  utter  a  wiird  of  caution  to  those  who  might  deem  it 
HUllicient  to  make  their  galeniculs  eonscientii)UHly  from 
Ht  indardi-/.ed  ilni^H  without  introducing  the  check,  provided 
in  eai-h  case,  for  determining  their  htnnglli.  I')xpcriment8 
iniide,  notably  with  ciacliona  bark  and  opium,  had  convinced 
him  that,  exc4'pt  when  the  same  preparnliiin  was  made  from  the 
same  sample  and  under  precisely  the  same  conditions,  the  re- 
sultant product  (ell  outside  the  limit  of  stnndard  strength. 
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Moreover,  U  was  advisable  tliatstandardizedpreparations  when 
made  and  paaeed  into  sloi'k&lioiiUl  be  of  the  maximum  8trengt.li, 
80  as  to  allow  of  any  reduction  by  precipitation  during  storage. 
A  series  of  exptriiuenta  made  with  dillereiit  specimens  of  the 
various  standardized  drugs  miylit  show  that  by  following  the 
official  process  a  Cfrtain  definite  proportion  of  alkaloid  was 
always  extracted,  but  until  this  had  been  proved  beyond, 
dispute  it  was  certainly  unwise  to  rely  on  drugs  of  standard 
strength  for  the  preparation  of  galenicals,  unless  the  final  pro- 
duct were  assayed.  While  it  was  an  acknowledged  fact  that 
definite  vegetable  principles  were  in  growing  demand,  yet,  on 
the  other  hand,  there  was  no  perceptible  decline  in  the  use  of 
preparations  of  drugs,  those  that  were  standardized  being  the 
most  favoured,  His  belief  was  that  the  extractive  form  of 
galenicals,  bath  solid  and  liiiuid,  would  be  used  increasingly 
by  the  medical  profession  if  pharmacists  took  piins  to  equip 
themselves  for  the  succesafa!  investigation  of  problems 
connected  with  the  chemistry  of  drogs. 

Reports. 
The  meeting  was  attended  by  nearly  300  pharmacists  from 
all  parts  o!  the  United  Kingdom,  and  several  Colonial 
chemists  were  present.  K'-ports  showing  the  satisfactory 
position  of  the  Conference  were  presented.  It  may  be  explained 
that  the  Pharmaceutical  Conference  is  an  organization  dis- 
tinct from  the  Pharmaceutical  Society.  The  Conference  con- 
cerns itself  solely  with  "  the  encouragement  of  pharmaceutical 
reseaKh  and  the  promotion  of  friendly  intercourse  and  union 
amongst  pharmacists,'  whereas  the  Society  is  a  statutory 
body  charged  with  the  administration  ol  the  Pharmacy  Acts, 
and  the  examination  and  registration  of  thoee  who  desire  to 
be  registered  under  these  Acts. 

Papers. 
Among  the  papers  read  were  the  following  :  Dr.  W.  E. 
Dixon:  The  Physiological  Standardization  of  Drugs,  including 
a  suggested  Physiological  Standard  Test  for  insertion  in  the 
next  Britifh  Pkarmaeopmia.  W.  Harrison  Martindale, 
Ph.D. :  Further  Notes  on  Radio-activity.  T.  Maben,  F.C.S. : 
Some  Features  of  the  new  United  iStates  Pharmacopoeia. 
A.  W.  Gerrard,  F.C.S.:  The  Pharmacy  of  Capsicum. 
W.  Wippell  (;.4dd,  F.C.S.:  The  Chemistry  and  Pharmacy  of 
the  Leaves  of  \'iola  Oiorata.  .T.  j:.  Bruuker,  M.A.  :  Report 
upon  the  Results  obtained  from  the  Analysis  of  Pharmaceutical 
Preparations  by  the  Union  Analysts  of  the  Poor-law  Unions  of 
Ireland  in  the  year  ended  March  3iBt,  1905. 
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A>'  OLD  NOTE-ROOK. 
Many  years  since,  in  looking  over  the  accumulated  rubbish  of 
a  second-hand  book  store  in  Exeter,  I  came  across  the  manu- 
script notes  of  a  medical  student  belonging  to  a  past  age. 
Unfortunately  no  trace  is  anywhere  to  be  found  which  would 
throw  light  upon  the  identity  of  the  industrious  student.  'Ihe 
book  is  in  crown  4I0,  bound  in  parchment,  and  is  stitched 
together  with  strips  of  the  same  in  the  old-fashioned  way.  At 
one  end,  which  we  will  call  the  beginning,  the  notes  are 
headed  "Memorandums  of  Mr.  Cheseldon's  Lectures  on  ye 
Rones  in  General,"  with  the  date  January  nth,  1725-6. 

The  handwriting  is  small  andcompact,but  the  book  is  written 
throughout  with  wondrous  care,  and  tliough  close  upon  two 
centuries  old  the  ink  is  still  almost  as  black  as  wlien  the 
careful  student  scratched  these  crabbed  little  liieroglyphics 
with  the  old-time  lougs's.  ile  begins  by  laying  himself  down 
a  rule  of  conduct,  namely  : 

I  shall  take  but  little  Dotice  of  wt  he  haa  meDtloood  In  bis  Book  o[ 
Aaatoiny,  but  shall  chleily  observe  wbat  be  raeatlODCd  yt  la  not  to  be 
fouQd  there. 

Among  the  details  not  mentioned  in  "his  Book  of  Anatomy' 
are  the  following : 

The  Bones  arc  the  flrmcat  and  most  solid  parts  of  ye  body  and  are 
its  chief  support,  they  serve  as  Levers  for  ye  muscles  to  aot  upon  and 
for  ye  Defence  and  prescrvallun  uf  ye  most  noble  parta. 
It  was  a  culpable  omission  on  Cheselden's  part  not  to  have 
mentioned  this,  but  it  is  not  the  only  one,  for  the  student 
goes  on  to  observe  that : 

The  brain  boing  of  a  soft  and  tender  substance  by  nhlch  mcnns  it  is 
no  doubt  most  lit  to  perfoiiu  ;e  functions  for  nhlch  It  was  ordained  by 
the  all-wise  Creator  U  cncl.jjed  by  ye  bones  of  ye  skull  which  prevents 
its  being  so  subject  to  external  accidents  as  it  would  olhcrwlae  have 
been. 


Ryand-by  the  writir  gets  into  the  .swim  and  argues  matters 
out  for  himself.  Still  harping  on  the  bones,  he  sajs  they 
are  composed  of  a  numl^er  of  fibres  parallel  to  one  another  which  fibres 
he  I  Mr.  i.tieselden  1  thiuks  are  thus  formed,  ye  pirllcles  of  matter  which 
compose  it  lyloi;  in  a  uirecl  line  and  near  one  another  by  the  laws  oi 
attracliou  they  ap|.ro;ieh  one  another  and  unite  >nd  a  number 
of  these  longitudinal  fibres  beiog  placed  parallel  with  one  another  also 
attract  one  another  late laUy  but  not  so  strongly  as  tbe  particles  of  ye 
longitudinal  llbres  do  one  another.  For  It  they  did  a  bone  would  be  as 
compact  and  solid  as  a  itone.  The  structure  of  a  bone  i«  net  composed 
as  some  say  of  lamellae  placed  stratum  superstratum  for  tho  some 
bonej  as  those  of  young  persons  may  ho  split  into  lamellte  as  I  myself 
have  experienced  havirg  cut  them  Into  dice  and  tried  Ihcm  on  an  anrll 
with  a  hammer.  I  found  they  would  separate  one  way,  yet  this  will  not 
hold  good  in  ye  bones  of  adults. 

It  is  interesting  to  learn  how  they  endeavoured  to  account 
for  the  arrest  of  growth  in  bones  when  arrived  at  maturity, 
lie  says  : 

Several  reasons  may  he  given  why  the  bones  and  other  parts  of  ye 
body  only  grow  to  a  determined  Bize.  One  may  be  yt  ye  fibres  every 
one  of  which  he  thiuks  exists  from  the  beginning  havesuiierd  as  great  a 
distention  and  are  prcssd  as  close  together  a;  tlioy  are  capable  of  so  can- 
not admit  of  any  further  encrease  or  growth.  Another  way  may  be  jt 
whilst  a  person  is  young  ye  viscera  may  bear  a  greater  proportion  to  ye 
other  parts  than  when  grown  up  and  so  mayprepare  and  concoct  a  greater 
quantity  of  nourishment  for  ye  body  at  yt  time  yn  afterwards  when  ft  la 
con-iderably  enlarged.  And  it  may  be  5 1  ye  heart  is  unable  to  propel 
ye  blood  thro  a  body  of  more  yn  a  determined  size  as  a  tree  is  incapable 
of  growing  to  more  yn  a  certain  height  because  its  juices  cannot  ascend 
beyond  yt  height.  Ue  is  of  opinion  yt  alter  ye  bones  have  ceased  to 
grow  any  more  yt  they  again  waste  and  decay  for  ye  possibility  of  which 
he  brings  a  proof  in  his  book  of  An  itomy  where  he  mentions  a  case  in 
which  one  half  cf  one  thigh  bone  weighed  more  than  30  grains  more 
than  ye  other  whole  thigh  bono. 

Another  interesting  piece  of  information  is  that 
he  (Mr.  Cheselden)  thinks  ye   bones  of  men's  legs  are  stronger  in  pro- 
portion to  those  of  quadrupeds  which   Is   necessary  because  ye  body  of 
ye  latter  Is  supported  by  four  and  yt  of  ye  former  but  by  two  legs. 
The  function  of  cartilages  is  also  explaiced  very  definitely. 
He  says  : 

ihe  cartilages  wch  are  placed  between  ye  bones  he  thinks  pre- 
vents their  unilicg  wth  one  another  wch  sometimes  happens  when  they 
are  destroyed  or  itiured  wch  disease  is  called  anchylosis  and  renders 
ye  joint  ever  afterwards  stiT  and  useless. 

So  much  for  bones,  the  notes  on  which  extend  over  nearly 
thirty  piges.  Then  we  come  to  "  Lectures  on  the  Operations 
of  Sargery,  by  Dr.  William  Hunter.''  Htre  we  are  brought  at 
once  fice  to  face  with  a  question  that  has  app.wently  agitated 
professional  circles  from  prehistoric  times  right  down  to  our 
own  epocli.    He  says  ; 

By  snrgery  is  mead  a  manual  act  or  an  application  ol  external 
remedy's  but  as  many  external  diseases  require  Internal  remedy's  and 
vice  versa,  so  we  find  the  province  of  Physic  and  Surgery  so  blended 
togclher  as  to  be  almost  inseparable,  and  although  surgery  was  doubt- 
less an  art  In  common  wo  find  the  separation  of  the  two  began  nearly  as 
ye  time  of  Hippocrates  iu  the  more  populous  places.  But  a  man  who 
practices  one  ought  to  bo  well  acquainted  with  the  other.  The 
Boundary's  of  each  have  been  matter  of  dispute  for  many  centurys  and 
is  still  undecided,  and  we  frequently  hear  of  encroachments  on  one 
another's  practice  and  it  will  ever  be  impossible  to  settle  it. 

In  the  light  of  present  knowledge  it  looks  as  if  it  would 
eventually  be  settled  by  the  suriieons  laying  violent  hands  on 
the  curative  art  as  a  whole.  Nowada>s  when  a  viscns  goes 
wrong  it  is  removed,  as  with  the  appendix  or  the  kidney,  or  it 
is  shortened,  as  with  the  intestines,  or  decorticated,  as  \a 
Ui-ge  white  kidney,  or  replaced,  as  with  the  thyroid.  We 
must  agree  with  the  author  that  •'  a  physician,  who,  unless  he 
is  master  of  every  disease  depending  on  the  structure  of  the 
human  frame,  will  make  but  a  sorry  figure  in  this  age. "  The 
author's  own  plan  is  set  forth  as  follows  :  "  For  my  own  part  I 
have  left  to  the  Cliirurgical  Bmuch  those  cafes  in  which  the 
artist  makes  a  wound  where  lie  does  not  find  cue,  and  those 
wounds  and  ulcers  in  which  I  b?lieve  manual  operations  to 
be  more  useful  than  medicine,  or  lastly,  whatever  relates  to 
the  bones."  Tiiat  is  a  good  working  rule,  ami  might  he  re- 
edited  with  advantage.  It  is  amusing  to  read  that:  'The 
usefulness  of  surgery  is  allowed  by  all,  even  those  who  con- 
demn the  practice  ol  phyfiick.  The  reason  seems  to  belts  being 
external  and,  therefore,  obvious  as  to  its  ellects,  which  is  not 
the  case  with  that  of  physick.'  . 

The  notes  are  full  of  quaint  renderings  of  anatomical  ana 
other  data,  and  the  thoroughness  with  which  this  student  of 
iSo  years  ago  goes  into  the  subject  testifies  to  the  high  esteem 
in  w'hich  anatomy  was  then  held  as  the  fundamental  basis  Of 

medicine.  .     ,,„,,,,  ,, 

AI.KBKD  S.  Gnnit,  M.D.Paris,  M.K.O.S.Log., 
Ifustapha  SupOrlcur,  AJgiois. 
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MEDICAL  NEWS. 

Dk.  AtFBBD  Eddowks,  of  London,  has  been  elected  a  corre- 
sponding member  of  the  Society  Franoaise  de  Dermatologie. 

SuRiiKON-GENKRAL  Sir  Benjamin  Franklin,  K.G.I.E.,  late 
Direetor-ijfeneral,  Indian  Medical  Service,  has  been  appointed 
a  Knight  of  Grace  of  the  Order  of  St.  John  of  Jerusalem  in 
England. 

Alvarenga  Prize. — The  Alvarenga  Prize  of  the  College  of 
Physicians  of  Philadelphia  has  been  awarded  to  Dr.  Chalmers 
■Watson,  Eiinbargh,  for  an  essav  on  The  Importance  of  Diet: 
an  Experimental  Study  from  a  New  Standpoint. 

Bequests  to  Medical  Charities. — The  late  Miss  Agnes 
Abererombie,  of  Doune  Terrace,  Edinburgh,  whose  will  has 
now  been  proved,  left  ^i,ooo  to  the  Koyal  Infirmary,  Edin- 
burgh. 

A  Dental  Congress.— On  July  28th  a  Dental  Congress 
organized  by  the  Spanish  Odontological  Federation  was 
opened  at  Palma,  on  the  Island  of  Majorca.  It  was  attended 
by  the  majority  of  the  dentists  in  Spain.  The  King  of  Spain 
was  represented,  and  special  delegates  were  sent  by  the  Uni- 
versity of  Home,  the  Dental  Schools  of  Paris,  Lyons,  and 
Bordeaux. 

Tropical  Research. — At  the  initial  meeting  of  the  Liver- 
pool Institute  of  Tropical  Research  on  July  3tst,  Sir  Alfred 
Jones,  who  has  already  done  much  for  tropical  medicine,  was 
elected  Chairman.  He  dwelt  in  his  speech  on  the  necessity 
of  applying  seientifle  methods  to  commercial  enterprise, 
especially  in  the  tropics,  in  which  the  obstacles  of  disease  had 
to  be  overcome,  and  ended  by  guaranteeing  the  institution 
;f  i.coo  a  year  for  four  years.  A  similar  offer  was  made  by 
Mr.  W.  H.  Lever,  and  other  sums  were  also  promised. 

HvGiKMC  Instruction  for  Teachers. — On  the  initiative 
of  Professor  Debove,  Dean  of  the  Medical  Faculty  of  the 
University  of  Paris,  the  French  Superior  Council  of  Public 
Instruction  has  adopted  two  measurts  which  seem  likely 
to  be  useful  in  the  interests  of  the  public  health.  To 
the  programme  of  study  of  Kormal  Schools  for  male  teachers 
instruction  in  the  elementary  facts  of  venereal  diseases  is  to 
be  added,  and  that  for  female  teachers  will  henceforth  include 
pnericulture. 

The  Mbtkic  System.— The  Secretary  of  the  Decimal  Asso- 
ciation hRS  received  a  letter  from  the  General  Council  of 
Chambers  of  Commerce  of  the  Commonwealth  of  .Australia, 
stating  that  at  a  meeting  of  that  body  held  in  Sydney  in  June 
last  a  resolution  was  paused  expressing  satislaction  at  the 
increai^ing  public  interest  iu  the  metric  system  of  weights 
and  measures.  The  resolution  further  expressed  the  hope 
that  the  system  may  very  shortly  be  adopted  for  England  and 
the  Empire  generally. 

The  Water  Siitlv  okWoolacomhe  Last  month,  as  men- 
tioned in  our  Parliamentary  Notes  at  the  time,  the  President 
of  the  Local  Government  Board  stated,  in  reply  to  a  question 
ill  the  House  of  (/'umrnons,  that  his  iittention  had  been  called 
to  the  unsatiBfactory  character  of  the  water  supply  of  Woola- 
combe— a  Devonshire  watermg-place— but  added  that  steps 
were  Ijeing  taken  to  provide  a  new  and  satisfactory  supply. 
Dr.  ThoaiHb  Young,  who  practises  at  Woolacorabe,  informs  us 
that  this  new  supply,  which  is  brought  from  Exmoor  and  is 
pure  and  abundant,  has  now  been  laid  on,  and  that  the 
occasion  was  celebrated  on  -August  ist  with  some  solemnity. 

David  Lkwih  Kimmmtio  (/'olonit  —  In  the  report  of  the 
annu-il  meeting  ol  the  Medico- I'Hychological  Association  of 
Great  ISritain  and  Irelund,  published  in  the  Journm.  oI 
July  2()th,  it  was  stited  in  thi-  abstract  ol  n  paper  on  the 
David  Lewis  Epileiitic  (/'olony,  read  by  Dr.  Alan  MacDougall 
at  Alderley  Kdg^-,  Cheshire,  that  "a  charge  of  i.js.  a  week  is 
made  to  the  poloniritii,  male  and  female."  This  is  oaleulated 
to  convey  tlie  imprcHsion  tliat  there  is  no  .iccoinmodation  for 
ndnlt  pHlii-nts  ixcept  Hiich  nu  can  only  pay  the  sum  Hpi'cided. 
It  is  right,  therefore,  that  it  sliould  be  made  clear  that  in 
addition  to  t>ie  four  honses  at  which  a  uniform  charge  of  I4>4. 
a  week  is  made  to  colonistH,  there  are  two  other  houses,  one 
for  men  and  one  tor  women,  olFering  more  private  aecommo- 
dittion.  HUch  of  thene  hoUHes  contHins  twenty  beH«.  ol  which 
Um  are  in  two  dormitories  r^lx  In  one  and  four  In  tlie  other). 
The  rern.tininif  ten  bed«  are  in  private  bi'drooms,  eaoh  pri>- 
vicled  with  a  tlreplaee.  In  addition  to  the  use  of  the  general 
living  rooms,  llieoc<  up;intH  of  these  singli-beclded  rooms  have 
reserved  to  them  two  private  sitting  room*.  A  minimum 
charge  ol  $on.  n  week  Is  mnde  to  colonists  occupying  these 


single-bedded  rooms.  A  private  sitting  room  is  also  reserved 
for  the  use  of  the  ten  colonists  sharing  the  dormitories,  and 
the  charge  for  this  accommodation  is  303.  a  weeK.  The 
colonists  in  these  houses  take  their  meals  together,  and  meet 
in  the  large  living  room.  Special  arrangements  are  made  for 
epileptic  children. 

CiiY  OF  London  Chest  Hospital.— On  July  26th  the  Duke 
and  Duchess  of  Connaught  opened  a  new  nurses'  home  in 
connexion  with  the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  Victoria  Park.  Sir  Edward  Sassoon  pointed  out 
that  twenty-four  beds  had  had  to  be  closed  because  the 
accommodation  for  the  nurses  was  not  sufficient.  At  the 
present  time  there  were  31  nurses  housed  in  the  hospital ;  the 
new  buildings  provided  for  an  additional  10,  making  41  in  all. 
The  Duke  of  Connaught  said  it  was  to  him  a  very  pleasing 
task  to  be  enabled  to  open  the  new  home  for  nurses  aa  his 
first  act  for  the  hospital  since  he  became  its  President.  It 
was  not  many  months  since  he  had  himself  been  in  the  hands 
of  the  nurses,  and  he  would  always  remember  with  gratitude 
the  devotion  with  which  they  nursed  him.  Their  Royal 
Highnesses  subsequently  inspected  the  hospital,  and  received 
an  ovation  on  leaving  from  a  great  crowd  which  had  collected 
outside  the  gates. 

Coniinkntal  Anglo-American  Medical  Society.— The 
annual  luncheon  of  this  Society  took  place  on  July  27th,  at 
Leicester,  during  the  meeting  of  the  British  Medical  Associa- 
tion. Professor  <  isler  presided,  and  was  supported  by  the 
following  members  of  the  Society  :— Drs.  .StClair  Thomson, 
H.  E.  Leigh  Canney,  W.  Page  May,  O.  Hobson,  Michael 
Foster,  D.  E.  Anderson,  M.  W.  Gairdner.  and  F.  M.  Sandwith. 
Among  the  guests  were  Professor  Boyce  (Liverpool),  Dr.  Tyson 
(Folkestone),  Dr.  Ewart  (London),  Dr.  Watson  Williams 
(Clifton),  Dr.  A.  U.  Cushney  (London),  ]ir.  Bertram  Abrahams 
(London),  Dr.  A.  .1.  Chalmers  (Colombo),  Dr.  Camac  (Xew 
York),  and  Dr.  G.  Wells  (Chicago).  There  were  no  formal 
speeches,  but  Dr.  Sandwith  reminded  the  members  that  the 
next  meeting  of  the  Society  would  take  place  in  October  in 
Paris,  during  the  Congress  of  Tuberculosis,  when  it  is  hoped 
that  there  may  be  an  unusually  large  gathering.  Dr.  i:wart, 
on  behalf  of  the  guests,  returned  thanks  to  the  Society  for  the 
hospitality  shown  them. 

Medical   Sickness   and   Acoidbnt    Society.— The   usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,   and   Life  Assurance  Society  was  held  at 
429,  Strand.  London,  W.O.,  on  July  21st.    Thechaiv  was  taken 
by  Dr.  de  llavilland  Hall,  and  there  were  also  present  Dr.  J. 
Brindley  James,    Dr.  J.  Pickett,    Dr.  Frederick  S.   Palmer, 
:Mr.  H.  P.   Symonds  (Oxford).  Mr.  F.  S.  Edwards,  Dr.  F.  J. 
Allan,  and  Dr.  J.  B.  Ball.    The  accounts  presented  showed 
that  the  number  of  sickness  claims  received  by  the  Society 
during  the  last  few  weeks  was  much  less  than  in  a  similar 
period  during  the  winter  or  spring ;  but,  on  the  other  hand, 
the  more  recent  claims  appear  to  be  of  a  more  than  usually 
serious  nature,  and  there  is  reason  to  fear  that  the  list  of 
members    permanently    incapacitated     will    have   received 
several  additions  before  the  end  of  the  cuirent  year.    The 
SoL'iety  has  now  been   in  operation  for  more  than  twenty- 
one    years,    and    ii    considerable    number     of     those  who 
joined     it    when    it    was    started    in     iXS.;    were     already 
past     middle     age.      As     the     mortality     experience     of 
the    Society   has    been   remarkably   gool,    it   follows    that 
there    iire  now    on    the    books    many  members    who    have 
reached  nn  age    when  nil    illnesses  are   apt  to  be  serions. 
finlike  many  societies  seeming  (o  give  similar  beneiits,  the 
Medii'.il  Sickness  and  Accident  Society  Ims  not  reserved  to 
its  managers  the  right  to  determine  its  8ickn<'SB  contracts, 
and  its   members  are  not   liable  to  be  informed  that  their 
sickness  insnrance  will   be  discontinued  at  the  end  of  the 
curient  year.      This  has  been  the  unfortunate  e.xperience  ol 
too  many  who   li:ive   not   taken   the  precaution  10  asMTtain 
exactly   the   terms   of   the  "assuranee"   they   had   obUined 
(roin  the  sicknesH  society  to  which  they  contributed.      The 
.Mi-dical  Sickness  and  .Accldeni  Society  wa.s  founded  for  tlie 
purpose  of    giving    aid    to  medical    men    in   sickness,   and 
cHpcclally    to    those    who    arc    pernonnrntly    inciipiicitated. 
I'nll  pr  ivision  has  been   made  to  meet  the  lieavy  ilisburse- 
inentcRiiHed  by  this  provision,  and  tlic  large  ri-aerves     now 
niiionnting  to  nearly  /.'joo.ckki    lire  n  snfticioht  gnarnntee  that 
tlic  Society  will   Im.  able  to  carry  out  in   the  future  as  in  tlie 
paMt  thlH  exceptionally  valiiiible  arrnnneraent.      FroHjiectUHOS 
and   nil    inforinatiou    on    Hppllciiti(m    to  Mr.    ¥.   .\ddi8cott, 
Hecietary,    Medical     Siekni'MH    and     Accident     Society,    33, 
Chancery  Lane,  London,  W.U. 
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THE   ANNUAL  MEETING  AT   LEICESTER. 

The  aannat  meeting  at  Leicester  is  now  ac  event  of  the 
past,  but  it  ^vill  alvvays  be  remembered  by  those  members 
of  the  British  ^ledical  Association  who  were  wise  or  for- 
tunate enough  to  take  part  in  it  as  one  of  the  most  inter- 
esting and  agreeable  of  these  annual  assemblies.  That  the 
meeting  was  so  successful  was  due  to  the  admirable 
arrangements  made  by  the  Local  Kxecntive  ( 'ommittee,  of 
which  the  President,  Mr.  Franklin,  was  Chairman,  and 
Dr.  Frank  Pope,  Vice-Chairman.  On  Dr.  .Vstley  Clarke, 
Honorary  Secretary,  fell,  we  believe,  a  great  part  of  the 
preliminary  work,  and  he  was  ably  seconded  by  his  co- 
Secretarj-,  Mr.  liolton  Carter.  If  ars  est  ctiare  ariem,  then 
Mr.  Franklin,  Dr.  Pope,  J  »r.  Clarke,  and  their  coadjutors 
may  be  pronounced  artists  in  annual  congresses,  for  every- 
thing worked  so  smoothly  that  the  inexperienced  might 
have  been  tempted  to  suppose  that  it  is  the  easiest  thicg 
in  the  world  to  organize  the  local  arrangements  for  such  a 
gathering.  It  is,  however,  as  a  matter  of  fact,  a  very  diffi- 
cult task,  and  only  those  who  have  gone  through  the  mill 
can  realize  how  much  work,  how  much  foresight,  and 
what  powers  of  organization  must  have  been  given  for 
many  months  past  to  achieve  the  success  of  last  week. 

The  Pathological  Museum,  organized  by  a  Committee  of 
which  Mr.  C.  .1.  Bond  was  Chairman,  and  l>r.  R.  Sevestre 
Honorary  Secretary,  was  a  collection  of  more  than  usual 
interest,  as  will  be  gathered  from  the  reports  published  in 
this  and  previous  issues  of  the  Joni.vAi..  There  can  be 
no  doubt  that  the  plan  of  arranging  the  Pathological 
Museum  so  as  to  illustrate  discussions  in  the  Sections 
is  a  good  one  and  worthy  of  imitation  in  future  years. 
Special  arrangements  for  the  entertainment  of  ladies 
accompanying  members  were  made  by  a  Committee  of 
which  Jlrs.  IVanklin  was  Chairman,  and  Mrs.  I'laude 
I'onglas  Honorary  Secretary;  they  were  in  every  way  suc- 
cessful, and  the  entertainment  given  by  the  Committee  on 
Thursday  evening  was  very  largely  attended.  In  organizing 
the  meeting  the  local  executive  had  the  cordial  cooperation 
of  the  Corporation  of  Leicester,  and  the  entertainment 
given  by  the  >rayor  in  Abbey  Park  on  Friday  evening  was 
one  of  the  most  brilliant  ever  offered  to  the  .\ssociation. 

The  brief  accounts  published  in  this  and  in  the  last  issue 
of  the  .IdURNAL  of  the  work  done  in  the  twelve  Sections 
will  be  sufficient  to  show  that  it  reached  a  high  standard 
of  merit,  and  that  many  subjects  at  present  engaging  the 
attention  of  medical  practitioners  throughout  the  world 
were  discussed  from  many  points  of  view.  It  is  hoped  to 
publish  full  reports  of  the  proceedings  of  the  Sections  at 
an  early  date. 

Not  the  least  interesting  feature  of  the  Annual  Meeting 
was  the  presentation  of  gold  medals  for  distinguished 
merit  to  Sir  Constantino  Holman  and  Mr.  Andrew  Clark. 


A  full  account  of  the  ceremony  will  be  fonnd  in  the  rejiort 
of  the  I  ieneral  Meeting  held  on  .hily  2;th,  which  appears  in 
the  SriMi.EMENT  to  this  week's  issue  of  tho  Jik'unal.  It 
may  be  well  to  recall  that  the  medal  "  for  distinguished 
merit  "  was  instituted  by  the  .\ssociation  at  the  Annual 
-Meeting  held  at  Manchester  in  1877.  The  medal,  which 
may  be  in  gold,  silver,  or  bronze,  is  awarded  by  theConncil 
on  a  ballot  of  not  less  than  three-fourths  of  the  membera 
present  nt  the  meeting.  It  may  be  awarded  to  "  any  gentle- 
man who  shall  have  conspicuously  raised  the  character  of 
the  medical  profession  by  scientiiic;  work,  by  extra- 
ordinary professional  services  or  by  special  services 
rendered  to  the  British  Medical  Association."  The  first  re- 
cipients of  the  distinction  were  Mr.  H.  X.  Davies,  who  was 
awarded  the  gold  medal ;  Messrs.  Washington  David,  Edgar 
Dukes,  and  Edward  Stephen  Davies,  who  were  awarded  silver 
medals;  and  Messrs.  Francis  Henry  Thompson,  Ch;irle8 
John  .lones,  (ieorge  Neale,  Philip  .lames,  F.  \V.  Parry,  Kees 
Hopkins,  Kdward  Lloyd,  and  Ivor  Ajax  Lewis,  who  were 
awarded  bronze  medals,  for  heroic  conduct,  self-denial,  and 
humanity  at  a  colliery  accident  which  occurred  at  Ponty- 
pridd. The  Association  has  also  in  the  same  way  honoured 
courage  and  devotion  in  the  persons  of  Surgeon-Major 
.lames  Reynolds,  V.C,  who  in  1879  was  awarded  a  gold 
medal  for  his  heroism  at  Rorke's  Drift ;  of  Dr.  V.  Ormrod, 
who  received  a  gold  modal  in  i  S.^'.S  for  the  active  part  he 
took  in  rescuing  the  victims  of  a  colliery  accident  at 
Workington  ;  of  Surgeon  W.  H.  Parke,  who  was  awarded  a 
gold  medal  in  1890  for  his  services  with  the  Kmin  Pasha 
Relief  Force ;  of  Surgeon-Captain  H.  F.  \\'hitohurch,  \.C., 
who  in  1M96  was  awarded  a  gold  medal  for  the  gallantry 
and  professional  ability  displayed  by  him  on  the 
battlefield.  A  gold  medal  was  bestowed  in  iSt^o  on 
Dr.  ^^■illiam  Farr  for  his  labours  in  statistical  and  sanitary 
science.  Dr.  Edward  Waters  was  awarded  a  gold  medal  in 
18S6  for  his  work  in  the  cause  of  medical  reform;  in  1897 
gold  medals  were  awarded  to  Mr.  C.  G.  Wheelhouse  and 
SirWalter  Foster, M. P., for  their  servioes  as  Direct  Represen- 
tatives of  the  profession  on  the  General  Medical  Council. 
The  services  of  the  two  gentlemen  whom  the  Association 
delighted  to  honour  last  week  have  been  not  less  notew  orthy. 
The  engrossed  testimonials  presented  to  them  wi^h  the 
gold  medals  set  forth  concisely  the  -rounds  on  which  they 
were  awarded.  A  resolution  passed  at  a  meeting  of  the 
Council  of  the  British  Medical  Association  held  on  October 
19th,  UJ04,  is  to  the  following  effect : 

'That  the  Gold  Medal  of  the  .Vssociation  for  Dis- 
tinguished Merit  be  awarded  to  Sir  Constantino 
Hoiman,  M.D.,  for  his  distinguished  services  to  the 
British  Medical  Association  through  the  South- E.-istem 
Branch,  on  the  Central  Council,  as  Treasurer,  and  as 
Vice-President.  Further,  for  his  lifelong  and  successful 
labours  for  the  improvement  of  the  financial  condi- 
tions of  the  Medical  Charities." 
A  resolution  passed  at  the  meeting  of  the  Council  held 
on  July  5th,  was  as  follow^^ : 

"That  the  Gold  Medal  of  the  Association  bo  awarded 
to  Andrew  Clark,  D.Sc  ,  V  K.C.S.,  on  account  of  special 
services    rendered    by   him    to    the    British    Medical 
Association." 
In  congratulating  both  these  gentlemen  on  the  well-de- 
served distinction  bestoweii  uponthom.  wemay  be  allowed  to 
irive  a  brief  summary  of  what  thoy  have  done  for  the  Associ- 
ation and  the   profession.    Sir  Constantino  Holmau  has 
been   connected  with  the  Association  for  lifly-two  years 
and  has  taken  an  active  part  in  the  promotion  of  reforms 
in  the  Poor  law  and  in  the  medical  services  of  the  army 
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and  navy,  and  in  helping  to  farther  the  development  of 
State  Medicine,  acd  to  secure  the  passage  of  the  Medical 
Act  of  1SS6,  for  which  the  profession  was  so  largely  indebted 
to  the  labours  of  the  late  Dr.  Waters,  of  Chester.  To  what 
he  has  done  for  Epsom  College,  of  which  he  has  been 
treasurerfor  eighteen years,thefiourishingstate  of  thatmost 
usetul  institution  bears  striking  witness.  Upon  Mr.  Clark's 
work  for  the  Association  it  is  unnecessary  to  dwell.  He 
has  held  with  signal  success  the  most  responsible  cfflcial 
positions  during  a  period  of  transition  ivhen  statesman- 
like breadth  of  view,  clearness  of  insight,  and  mingled 
firmneE-  and  tact  were  especially  needed.  How  con- 
spicuously the  late  Chairman  of  Council  has  displayed 
these  qualities  is  known  of  all  whose  privilege  it  has  been 
to  work  in  any  capacity  with  him.  We  are  sure  that 
all  members  of  the  Association  will  j  oin  with  us  in  wishing 
SirConstantine  Holiiian  and  Mr.  Andrew  Clark  length  of 
days  to  enjoy  the  honour  of  which  those  who  have  had 
the  best  means  of  knowing  what  they  have  done  have  judged 
thjm  worthv. 


THE    REPRESENTATIVE    MEETING. 

The  Representative  Meeting  at  Leicester  sat  on  four  days, 
on  Monday  from  2  p.m.  to  10  p.m.,  with  an  interval  of 
eighty  minutes  for  dinner ;  on  Tuesday  from  10  am.  to 
5.30  p.m.,  with  an  interval  of  about  an  hour  and  a  half  for 
Junch,  and  the  General  Meeting,  at  which  the  President, 
Mr.  Franklin,  was  introduced  to  the  chair:  on  Wednesday 
from  10  a.m.  to  6.50  p.m.,  with  an  interval  of  two  hours  for 
lam.h  and  to  permit  attendance  at  the  address  on  Medi- 
cine ;  and  on  'J'hureday  for  one  hour,  to  correct  and  confirm 
the  minutes.  .Mtcgether  the  meeting  wa?  actually  in 
session  for  nearly  twenty-one  hour.?.  During  that  time  it 
got  through  an  immense  amount  of  business.  The  minutes 
contain  records  of  over  a  hundred  distinct  subjects,  and 
though  some  nf  these  were  disposed  of  without  discussion, 
others  were  debated  at  length  and  involved  the  considera- 
tion of  several  distinct  propositions  in  the  form  of  amend- 
ments or  riders. 

One  of  the  most  important  and  interesting  matters  which 
came  before  the  meeting  was  the  report  of  the  Council 
recommending  the  Association  to  apply  for  a  Royal 
Charter.  The  Council  wa.s  instructed  la.st  year  to  take  the 
necessary  steps  to  obtain  certain  alterations  in  the  Memo- 
randum of  Association,  the  main  object  in  view  being  to 
obtain  power  to  uiidi-rtake  Medical  Defence  and  to  makf 
coDtributioDB  for  bonevolent  purposus.  Wlien  tlie  matter 
came  to  be  looked  into  in  consultation  with  the  lawyers,  it 
appeared  that  legal  difllcully  might  be  encountered  in 
obtaining  the  eaiiclion  of  the  High  Caurt  to  tlie alterations 
desired,  and  at  the  sarno  time  counsel  strongly  recom- 
mended  that  llio  desirability  of  applying  for  ;i  Royal 
(Charter  should  bo  considero'J.  Consequently,  Mr.  Andrew 
Clark  moved,  on  behalf  of  the  Council,  a  resolution 
authorizing  it  to  make  an  application  in  due  form.  Mr. 
Armit,  in  moving  an  amendment  to  refer  the  matter  back 
to  the  Council  and  Divirione  for  further  consideration, 
made  an  able  gpcoeli,  which  was  really  directed  against  the 
propogal  allngcllipr,  mainly  on  the  groundH  that  the  pro- 
ceBB  of  obtaining  n  charter  would  ba  very  costly,  and  thai, 
when  obtaioitd,  it  would  not  give  to  the  Association  the 
hoped-for  freedom  in  the  maiiag);ini>nl  of  itti  ttllair«.  'J'ho 
aiiiendmont  bid  to  a  Hpiritud  dincuHeioo,  but  wuh  in  the  end 
reje-jtod  after  it  lul  been  m»do  plain  that  tlio  grant  of  a 
chartar  need  not  involve  any  fundamental  changes  in  the 
constilutloa  or  regulatioaB  of  the  ABBo^;iation.     Ileforo  the 


original  resolution  was  put  notice  was  given  of  a  rider  in- 
structing the  Council  to  send  the  draft  of  the  application 
for  the  charter  to  the  Divic-ions  with  an  explanatory 
memorandum  and  estimate  of  the  probable  cost.  It  was 
doubtless  with  this  instruction  in  view  that  the  Represen- 
tatives voted  on  the  resolution,  which  was  carried  on  a 
vote  by  card  by  nearly  4  to  i. 

The  voting  on  this  motion  is  of  interest  from  another 
point  of  view,  since  it  affords  an  opportunity  of  studying  the 
operation  of  the  vote  by  card.  This  is  the  first  occasion 
in  the  history  of  the  Representative  Meeting  on  which  a 
vote  has  been  taken  in  this  way.  As  a  rule,  it  has  been 
considered  sufficient  to  take  a  vote  by  constituencies — 
that  is  to  say,  each  Representative  present  and 
voting  has  cast  one  vote.  In  voting  by  card]  each  Repre- 
sentative casts  a  number  of  votes  equal  to  the  number  of 
members  comprising  his  constituency.  On  the  present 
occasion  the  result  of  the  vote  by  card  was  that  the  resolu- 
tion was  carried  by  9,453  to  2,526;  this  is  a  percentage  ratio 
of  79  to  21.  Some  curiosity  was  naturally  felt  to  know  how 
far  this  differed  from  the  ratio  which  would  have  come  out 
had  the  vote  been  taken  in  the  usual  way  by  constituencies. 
The  question  was  asked,  and  the  Chairman  stated  in  reply 
that  the  number  of  constituencies  voting  was  Ayes  87, 
Noes  25.  This  gives  a  percentage  ratio  of  78  to  22.'  The 
ratios  were  thus  almost  exactly  the  same  in  the  two  methods 
of  voting.  This  is  a  curious  instance  of  the  operation  of 
the  doctrine  of  averages,  aad  is  very  satisfactory  as  show- 
ing, so  far  as  one  instance  can  do  so,  that  the  ordinary 
system  of  voting  by  constituencies  really  expresses  the 
views  of  the  members  of  the  Association  as  reflected  by 
the  Divisional  Representatives. 

It  may  be  worth  while  to  study  the  vote  a  little  farther 
from  this  point  of  view.  The  number  of  constituencies 
which  elected  Representatives  was  146,  but  of  those  thus 
chosen  seven  were  not  able  to  attend  at  Leicester,  and 
deputies  were  not  appointed  in  their  places.  The  actual 
number  of  Representatives  was  presumably  therefore  139. 
The  number  wlio  took  part  in  this  important  vote  was  112, 
so  that  27  duly  accredited  Representatives  were  not  present 
in  the  room  at  the  time,  or  did  not  vote.  The  number  of 
members  belonging  to  the  Divisions  which  nominated 
Representatives  was  14,249.  The  total  number  of  members 
in  the  seven  divisions  whose  Jleprcsentativos  were  unal)le 
to  be  present  at  the  last  moment  was  C41,  so  that  the 
numbsr  of  members  of  the  Association  represented  at 
Leicester  at  the  time  when  the  voto  by  card  was  taken  was 
13,608,  and  the  votes  of  1 1,979  were  casL 

The  presentation  of  the  report  of  the  Medico-I'oliticil 
Committee  on  its  investigation  into  the  economic  conditions 
of  contract  medical  practice  in  the  United  KingdomMed 
almost  at  once  to  a  proposal  that  the  recommendations  of 
the  Committoe,  which  are  reprinted  on  the  first 
page  of  the  Si  ii'li;mi:nt  for  this  week, should  bo  referred 
to  the  Divisions.  This,  no  doubt,  had  the  ullect  of 
limiting  discussion  on  tbo  subject,  but  sulflcient  was 
said  to  bring  once  more  into  prominonco  the  fact  that 
local  conditions  vary  very  much,  and  that  it  is  therefore 
cBsoatial  to  obtain  the  opiuions  of  the  Divisions  at  this 
stage  of  the  in^iuiry.  Tlio  Divisions  wore  therefore  re- 
quested to  hold  meetings  at  an  early  diito  for  the  con- 
sldcratioQ  of  the  subject,  and  it  is  hoped  that  every  member 

17767:  ai.3. 
•  Tlio  full  text  of  tlie  report,  oiiibodyliiK  not  only  llio  rocomraondtnonk 
of  tlio  Cuiiiiiillloi'  on  the  Komirnl  mibJeiM  ot  Uoiilmi-l  I'rin'tloo,  Imt  alHii 

■  liculul  leiKirliioii  I'lDvldonl  Iil'iTniiiirloM. aiul  cm  I'lil-llc  Mi'JIi-al  SrrvU-OT. 
wnKpiihllBlinil  nil  11  -iprc  lul  Si'i'ii  i;MKSTlolhi'  llMiTiaii  Mhkh-ai,  Journal, 
July  aaud,  1905. 
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will  preEerva  the  full  text  of  the  report,  at  any  rate  until 
it  has  been  considered  by  the  Division  to  which  he  belongs. 
A  valuable  discussion  on  the  administration  of  the  Mid- 
wives  Act  was  raised  by  a  series  of  resolutions  moved  by 
Dr.  F.  a.  Daniel  on  behalf  of  the  Furness  Division,  ex- 
pressing among  other  things  the  opinion  that  the  provisions 
for  enforcing  the  rules  regulating  the  practice  of  midwives 
are  not  adequate,  and  that  the  representation  of  general 
practitioners  on  the  Central  Midwives  Board  is  insuf- 
ticient.  Another  resolution  from  the  same  Division 
raised  the  question  of  the  relation  of  medical  men  to 
the  public  in  respect  of  those  eases  in  which  a  midwife  is 
instructed  to  summon  the  assistance  of  a  registered 
medical  practitioner.  The  Legislature  while  very  wisely 
imposing  this  duty  on  midwives  characteristically  omitted 
to  provide  any  machinery  for  the  purpose.  The  public  has 
not  unnaturally  assumed  that  medical  men  are  under  legal 
compulsion  to  respond  to  any  such  summons,  but  this  is 
not  the  case,  and  the  Representative  Meeting  resolved  that 
steps  should  be  taken  to  bring  this  fact  to  public  notice. 
The  Act  also  failed  to  make  any  provision  for  paying  a 
medical  practitioner  thus  summoned  to  render  service  in 
an  emergency,  and  there  appears  to  be  some  doubt  as  to 
the  power  of  local  authorities  to  make  such  payments. 
The  matter  was  referred  to  the  Medico-Political  Committee 
after  a  brief  discussion  of  the  scales  of  fees  drawn  up  by 
the  Stratford  and  Xornieh  Divisions;  these  scales  thrown 
into  a  single  table  will  be  found  on  page  139  of  the 
Supplement. 


THE   G0VERN3IENT   AND   THE   PROFESSION. 

Thj::  cfTice  of  Lord  Chancellor  is  one  of  the  oldest  and 
most  dignified  known  to  the  constitution.  Its  origins  go 
back  to  a  remote  period,  and  though  in  the  increasing 
complexity  of  modern  government  its  duties  have  been 
limited,  its  dignity  has  not  been  diminished.  The  office  of 
coroner  is  also  one  the  history  of  which  goes  back  to  a 
distant  past,  and  it  is  perhaps  for  this  reason  that  coroners 
still  remain  under  the  jurisdiction  of  the  Lord  Chancellor, 
although  he  is  the  judicial  head  of  the  Chancery  courts, 
whereas  coroners'  courts  are  chiefly  engaged  in  matters 
which  pertain  rather  to  the  criminal  side. 

When,  therefore,  the  British  Medical  Association,  acting 
in  conjunction  with  certain  local  and  general  medical 
societies,  having  failed  to  induce  Mr.  Troutbeek,  Coroner 
for  .South-West  London  and  for  the  City  of  Westminster, 
to  reconsider  the  unprecedented  course  of  procedure  which 
he  had  instituted  in  his  courts,  came  to  consider  what 
step  should  be  taken  to  vindicate  the  interests  of  the 
public  and  of  the  medical  profession  imperilled  by  Jlr. 
Troutbeek,  they  were  advised  that  an  appeal  for  justice 
should  be  made  to  the  Lord  Chancellor  as  the  high  officer 
charged  by  the  constitution  with  the  duty  of  reviewing 
the  proceedings  of  coroners.  In  May,  1903,  a  deputation 
from  the  Association,  and  the  other  societies  acting  with 
it,  presented  to  the  Lord  Chancellor  a  memorial  setting 
out  that  Mr.  Troutbeek  had  departed  from  the 
usual  and  recognized  procedure  followed  by  lOroners 
in  accordance  with  the  provisions  of  the  Coroners 
Act.  The  Association  learnt  shortly  afterwards  that 
the  Lord  Chancellor  had  informed  Mr.  Troutbeek  that 
before  making  any  reply  to  the  Association  he  desired  the 
coroner's  observations  on  the  memorial,  adding,  however, 
the  remark  •■  that  the  Coronets  Act  appoars  to  describe 
very  fully,  for  the  guidance  of  coroners,  the  general 
course    of    procedure  in  relation  to  medical  witnesses.' 


In  his  defence,  addressed  to  the  1-ord  Chanceller  two 
years  ago,  Mr.  Troutbeek  set  up  an  interpretation  of 
the  Coroners  Act  contrary  to  precedent,  and  contrary 
also  to  the  opinion  of  eminent  counsel  consulted  by  the 
Association  :  he  asserted  also  that  he  had  not  failed,  in 
ini|uiries  hold  before  him,  to  call  any  clinical  evidence 
which  had  any  bearing'  on  the  cause  of  death.  The  Lord 
Chancellor  contented  himself  with  transmitting  to  the  Asso- 
ciation Mr.  Troutbeck's  defence  without  comment.  A  state- 
ment was  at  once  drawn  up  and  submitted  to  the  Lord 
Chancellor,  giving  full  particulars  of  a  series  of  cases  in 
which  Mr.  Troutbeck's  method  of  procedure  had  failed  to 
elicit  essential  facts,  thus  proving  that  there  existed 
a  serious  risk  of  erroneous  verdicts  being  returned,  and 
showing  that  his  procedure  was  diametrically  opposed  to 
the  interests  of  the  community  and  the  most  elementary 
principles  of  equity  and  justice.  After  waiting  ten  months 
for  a  reply,  the  Association  addressed  a  letter  to  the  Lord 
Chancellor  asking  him  for  an  expression  of  opinion,  at 
the  same  time  submitting  particulars  of  further  cases. 
The  Lord  Chancellor  ignored  the  application,  and  it  then 
became  necessary  to  consider  what  further  steps  should  be 
taken.  It  was  decided  that  having  failed  to  obtain  a  hear- 
ing from  the  member  of  the  (iovernment  primarily  respons- 
ible, it  only  remained  to  apply  to  the  Prime  Minister  as 
head  of  the  Government.  What  happened  subse-iuently 
is  fully  set  out  in  the  report  made  by  Sir  Victor 
Horsley,  as  Chairman  of  Representative  Meetings, 
to  the  Association,  published  this  week  as  an 
appendix  to  the  report  of  the  proceedings  of  the 
Representative  Meeting.  An  explanatory  letter  was 
addressed  to  Mr.  Balfour  a  little  over  a  year  ago.  To 
this  no  reply  was  received,  but  by  a  curious  coinci- 
dence within  four  days  of  its  dispatch  a  letter  was 
received  from  the  Secretary  to  the  Lord  Chancellor. 
This  letter  was  a  somewhat  remarkable  document  to  issue 
from  the  office  of  the  chief  judi.ial  officer  of  the 
country.  In  the  first  place  it  stated  that  the  Lord 
Chancellor  had  not  found  it  possible  to  give  time 
for  a  minute  examination  of  all  the  facts  and 
arguments  placed  before  him.  No  doubt  the  office 
of  Chancellor  involves  great  calls  upon  the  time  and 
energy  of  the  incumbent,  but  Lord  Halsbury  possesses  an 
amount  of  energy  and  vigour,  physical  and  mental,  which 
may  well  be  the  envy  of  men  thirty  years  his  junior,  and 
we  venture  to  think  that  he  might  and  ought  to  have  found 
time  to  adjudicate  in  a  matter  involving  the  life  and  the 
honour  of  the  subjects  of  this  realm. 

Having  made  this  excuse,  however,  the  Lord  Chancellor 
went  on  to  say  that  his  impression  was  not  in  favour  of 
the  coroner's  practice,  but  he  professed  himself  unable  to 
exert  any  controlling  power  over  the  coroner's  action  short 
of  dismissing  him  for  misconduct.  This  is  a  most  sur- 
prising confession.  Common  report  has  it  that  the  Lord 
Chancellor  rules  the  august  assembly  over  which  he  presides 
with  a  rod  of  iron,  and  it  is  therefore  strange  to  find  him 
confessing  that  he  feels  unable  to  exercise  any  control  over 
a  method  of  conducting  coroners'  inquests  upon  which, 
nevertheless,  he  cannot  look  with  an  eye  of  favour. 
Dr.  Johnson  said  that  he  liked  occasionally  to  have  some- 
thing craggy  to  break  his  mind  upon.  Lord  Halsbury 
possesses  so  vigorous  an  intelligence  that  he  must  some- 
times experience  the  fame  yearning.  He  might  lind  in 
the  problem  presented  to  him  the  craggy  something  of 
which  he  is  in  search.  At  any  rate  this  denial  of  justice 
on  grounds  so  Himsy  as  want  of  time  to  read  a  few  pages  of 
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printed  matter  is  intolerable.  By  the  appeal  to  the 
Prime  ^Minister  the  responsibility  of  this  denial  is  now 
shared  by  all  the  Lord  Chancellor's  colleagues  in  the 
Government.  The  Prime  Minister  has  failed  to  reply  to 
two  letters  addressed  to;  him  in  his  official  capacity  by  an 
Asso2iatian  representing  some  20.C00  medical  men.  He 
has  expressed  regret  for  this  omission,  and  every  one  will 
be  anxious  to  acquit'Mr.  Balfour  of  any; intentional  dis- 
courtesy.;^ Probably  the  sjllogism  which  passed  through 
his  mind  was,  This  is  business  to  which  the  Lord  Chan- 
cellor ought  to  attend ;  the  Lord  Chancellor  attends  to  his 
business:  therefore^this  business  will  be  done.    Q.E.D. 

Unfortunately  there  was  something  wrong  with  Mr. 
Balfour's  middle  :  the  Lard  Chancellor  cannot  find  time  to 
attend  to  his  business,  and  can  merely  form  an  impression 
upon  which  he  does  not  consider  it  necessary  to  act.  But 
as  has  been  said,  the  matter  has  ceased  to  be  one  in  which 
the  Lord  Chancellor  is  the  only  member  of  the  Government 
concerned.  The  failure  of  the  Prime  2Hinister  to  reply  to 
the  letters  of  the ,  Aasoeiation  has  produced  a  feeling  of 
resentment,  as  was  clearly  shown  during  the  discussion  at 
the  Representative  Meeting  which  preceded  the  adoption 
of  the  j-esolntion  embodied  in  Sir  Victor  Horsley's  report. 
This  resentment  can  only  be  deepened  by  the  refusal  of 
the  Prime  Minister  to  take  any  steps  to  remedy  the  injus- 
tice of  which  complaint  is  made.  It  is  commonly  stated 
that  under  the  British  constitution  there  is  no  wrong  with- 
out its  remedy ;  apparently  the  remedy  for  this  wrong  is 
not  to  be  obtained  from  the  present  ^Ministry.  But 
Ministries  change,  and  a  general  election  is  at  hand. 


THE  REGISTRATION  OF  NURSES. 
Tm;  report  of  th3  Select  Committee  on  Registration  of 
Narees  has  been  published  this  week,  and  we  print  it  in 
full  in  this  issue,  it  is  not  a  very  illuminating  document 
and  bears  marks  of  being  more  or  less  of  a  compromise 
between  the  conflicting  views  held  on  the  subject.  The 
refKMTt  will,  however,  serve  to  indicate  the  lines  on  which 
lagialation  may  bo  expected,  and  therefore  the  proposals 
01  the  Committee  must  be  carefully  considered  before 
Parliament  meets  again.  The  main  recommendation  is 
that  a  central  body  should  be  set  up  by  Act  of  I'arliament 
after  the  pattern  of  the  .MIdwives  Board  to  make  a 
llegister  of  Xurses  and  to  define  and  settle  the  conditions 
to  be  fulfilled  antecedont  to  registration.  But,  unlike 
the  provision  in  the  Midwives  Act,  the  calling  into 
existence  of  the  registered  nurse  is  not  to  exclude  the 
nnregistorcd  nurse  from  practising  for  gain.  The 
title  of  "registered  nurse"  will  be  the  reward,  and  sole 
reward,  of  r<  ^'istration.  This  central  body  would  also  have 
to  decide  what  constitutes  a  proper  training  school  tor 
nurees  and  to  recognize  such  Bchools  and  the  cortifiiates  of 
competency  grant<id  by  them.  The  central  body  would 
also  have  the  duty  of  publishing  the  Register  of  Nurses 
and  removing  the  names  of  those  who  in  their  opinion  have 
been  guilty  of  miHcondnct  or  moral  dciimjiiency.  Those 
and  other  duties  m'.-ntionod  in  the  roport  would  practically 
create  a  body  to  HU[>orintend  the  education,  registra- 
tion, and  discipline  of  nurses  very  similar  to  the  (jonoral 
Medical  Council.  The  propoeal  that  tlio  registration  foe 
shouM  be  one  guinea  not  a  guinea  annually  would  loavo 
tbe  body  very  short  of  funds  for  carrying  on  its  work.  In 
the  last  i>arac;rnph8  of  the  report  the  Committe. 
ntcoDiiiinnd  that  all  niirsiiig  homes  and  inslitu 
tions  Bbould  l>o  liconscd  by  the  local  authority. 
This  would  thro*  ujjon  county  and  borougli  aiilhoritiuii 
the  responsibility  of  inspecting  all  private  hoHpitalH  and 
institulionii  for  supplving  nurses  to  the  public.  Thnao 
pro^isionH  ii-rjuirf-  8»jrlouB  conHldoration,  nod  it  isfortir- 
nat«  that  at  the  Annual  Moeting  at  l,r>iceiitor  it  was  deter- 
niinMl  torafer  bhn  whole  <|neiiHon  to  tbe  DIvisiaM  of  the 


Association.  The  report  of  the  Select  Committee  will 
enable  each  Division  to  discuss  and  decide  upon  the  merit 
of  definite  proposals,  and  to  thrash  out  by  debate  the  advan- 
tages to  be  gained  through  the  proposed  legislation  by  the 
public,  the  medical  profession,  and  the  nurses.  It  is  hoped, 
therefore,  that  every  member  will  preserve  the  SriTLEME^iT 
for  this  week  until  after  the  question  of  nurses'  registra- 
tion has  been  discussed  by  the  Division  to  which  he 
belongs. 

THE  REFORM  OF  THE  LOCAL  GOVERNMENT 
BOARD  IN  ENGLAND. 
About  two  years  ago  the  British  Medical  Association, 
after  due  consideration,  drafted  a  Bill  for  the  reorganiza- 
tion of  the  Local  Government  Board  in  ICngland  with  the 
object  of  converting  what  is  a  paper  Board  into  a  real 
administrative  Board  on  the  model  of  the  Local  Govern- 
ment Board  in  Scotland.  At  the  same  time,  with  the  view 
of  increasing  the  dignity  of  the  President  of  the  Board, 
the  Bill  proposed  to  recognize  the  importance  of  the  ofBce 
by  raising  it  to  the  rank  of  a  Secretary  of  State.  Sub- 
sequently a  Treasury  Committf.e  was  appointed  to  consider 
the  position  and  work  of  the  Board  of  Trade  and  the  Local 
Government  Board.  As  the  result  of  the  report  of  that 
Committee  i\Ir.  Balfour  last  Monday  introduced  into  the 
House  of  Commons  a  Bill  to  make  both  the  Board  of  Trade 
and  the  Local  Government  Board  offices  of  a  Secretary  of 
State.  This  is  the  least  important  of  the  two  reforms  asked 
by  the  Association,  and  it  is  to  be  hoped  the  action  now- 
taken  may  not  stand  in  the  way  of  the  formation  of  a 
practical  working  Board  of  which  the  new  Secretary  of 
State  will  be  the  president.  It  must  be  clearly  undersuood 
that  the  change  in  the  style  ai:id  title  of  the  political  chief 
of  the  Local  Government  Board,  though  it  may  possibly  in- 
crease his  status  and  that  of  the  officers  of  his  department, 
will  not  in  any  sense  fulfil  the  demand  which  has  been 
made  for  the  reorganization  of  that  Board  on  a  sound  basis 
so  that  it  may  eflectually  discharge  the  duties  among 
others  of  a  Ministry  of  Public  Health. 


AN  AMBULANCE  SERVICE  FOR  LONDON. 
A  VKiiv  interesting  and  satisfactory  debate  took  place  at 
the  London  County  Council  on  .luly  25th  on  the  report  of 
the  General  Purposes  Committee  on  an  ambulance  service 
for  London,  a  full  account  of  which  appeared  in  the 
BiuTiSH  Meiiiiat,  Joi'KNAj.  of  July  15th,  p.  154.  Objection 
was  raised  by  Lord  Welby  to  the  establishment  of  a  fresh 
service,  such  ae  that  proposed,  at  the  present  time,  how- 
ever desirable,  in  view  of  tbe  heavy  financial  commitments 
of  the  Council.  Sir  Melvillte  Beachcroft  inquired  whether 
the  Metropolitan  Asylums  Board  was  not  the  proper 
authority  to  undertake  an  ambulance  service.  He 
wanted  to  know  what  was  the  Board's  last  decision  on 
the  question,  and  also  whether  various  voluntary  agencies 
doing  ambulance  work  in  London  had  been  consulted. 
>lr.  ITowoll  \\illiam9  said  this  was  a  scheme  which  had 
originated  with  Sir  William  (Collins,  and  he  beggod  liijn 
not  to  urge  it  forward  at  the  present  time.  It  was  a 
gigantic  sciieme,  involving  at  least  /32o,ooo  capital  expen- 
diture. Thi'  annual  cost  would  soon  increase  above  the 
estimated  /'!,'«»  a  year.  It  was.  in  fact,  the  '•  thin  end  of 
the  wedge. "  He  implored  tlie  Council  not  to  embark  on 
this  expenditure.  The  ratfjiiayers  wore  being  crunhod  by 
the  burdens  placed  upon  them.  Sir  William  Collins  said 
no  one  had  doniod  that  London  was  loss  well  provided  with 
ambulance  aucommndation  than  any  other  largo  town  in 
any  civili/ed  country.  The  report  ho  liad  brought  up  to 
the  Council  iu  1902  hail  demonstrated  that.  Cabs  anil 
other  inappropriate  vohicles  were  still  the  most  frequent 
moans  of  conveying  the  tbousands  iii|ured  annually  iu 
the  Htruuts  "f  Loudon  to  the  hoKpiiuls;  it  was  vory 
painful  to  watclj  the  arrival  of  putjciitu  by  bu>  h  means  at 
the  casualty  uard  of  a  largo  hospiliil.  'J'Jio  AHylums  r>oard 
did  ONcellont  uork  with  infectious  nnil  <:eilain  other  cosoh^ 
but  they  had  ovcluded  street  Hccidents  from  their  pun-iew; 
moreover,  thoy  eontnmplnted  a  charge  of  79.  (nl.  for  each 
removaL  Ui>  Coinmittcu  fand  worked  in  uloae  toiioh  and  in 
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perfect  harmony  with  tho  volnntary  asaociatioDS,  which 
did  good  work,  but  did  not  cover  the  whole  fielil.  Lord 
Knnti'ford,  Sir  Herbert  I'errott.  Sir  II.  Uurdett,  and  Mr.  H. 
L.  Biechoffsheim  had  viewed  their  action  with  a  friendly 
eye.  Tlie  latter  had  written  to  him  handsomely  offering 
to  present  the  County  Council  with  the  first  electro-mobile 
ambulance,  and  if  it  proved  satisfactory,  he  understood 
that  Mr.  Bischoffslieim  would  assist  them  further.  What 
was  wanted  was  at  once  to  seek  the  necessary  Parliamentary 
powers  to  supply  or  aid  thn  supply  of  ambulances  in  London, 
andshow  that  they  meant  business  and  we  re  really  in  earnest. 
The  1  Ion.  Dudley  Leiirh  said  the  presentsystom  in  London  if 
not  intensely  tragic  wcuUI  be  altogether  ludicrous.  In  New 
York  telephonic  messages  were  sent  simultaneously  for 
ambulances  and  to  the  hospitals.  In  a  few  seconds  the 
ambulances  were  at  the  scene  of  the  ac<jident  with  a 
medical  man  in  attendance.  The  system  was  free  to  rich 
and  poor  alike.  It  was,  in  his  opinion,  high  time  that 
London  adopted  an  efficient  ambulance  system.  Dr. 
Oooper  twitted  Lord  W  elby  on  his  financial  objections:  his 
report  reeked  of  money—"  money  lirst  and  human  life 
««cond.''  He  implorod  the  Council  to  put  human  life 
first  and  money  in  the  second  place.  Mr.  A.  F.  Buxton 
considered  that  the  voluntary  associations  could  be 
made  equal  to  ths  task.  Mr.  Lampard  urged  the 
Council  to  negotiate  further  with  the  Asylums  Board. 
After  further  d,ibate,  the  first  resolution,  authorizing  appli- 
cation to  Parliament  for  powers  to  supply  and  maintain,  or 
aid  tho  supply  and  maintenance  of,  an  ambulance  service, 
was  passed.  The  second  recommendation,  committing 
the  Council  to  the  scheme  of  the  General  Purposes  Com- 
mittee for  a  service  with  seven  stations  over  a  three-mile 
radius,  with  telephonic  calls  and  electro-mobile  ambn- 
lances,  was  modified,  on  the  suggestion  of  Sir  \\  illiam 
Collins,  so  as  to  read  as  follows:  "  Ihatthe  scheme  for  an 
ambulance  service  for  London  set  out  in  the  report  of  the 
General  Purposes  Committee  be  generally  approved,  and 
that  it  be  referred  to  the  General  Purposes  I'jmmittee  to 
report  farther  upon  the  f|uostion8  raised  by  the  Finance 
Committee.''  This  amentinient  having  been  accejited  by 
Mr.  Maekinnon  Wood,  tlio  I'hairman  of  the  General  Pur- 
poses Committee,  was,  after  some  further  discussion, 
adopted  by  a  large  majority.  After  more  than  an  hour's 
interesting  discussion  on  this  subject,  the  Council 
plunged  into  a  heavy  agenda  paper  mil  of  educational 
reports. 

ST.  HELEN'S  HOSPITAL. 
Thirtv-pive  years  ago,  .^t.  Helen's  in  Lancashire,  although 
chiefly  populated  by  workers  employed  in  mining  and 
manufacture,  had  no  hospital  whatever.  It  now  has  one 
which,  owing  to  the  extensions  and  alterations  completed 
last  Christmas,  can  bo  compared  to  any  institution  through- 
out the  country  of  corn^sponding  size.  Comparable,  how- 
ever, as  it  is  in  its  equipment,  its  buildings,  and  its  nursing 
staff,  it  differs  from  all  others  in  soma  very  essential  ways. 
Thus  it  has  no  medical  stnlf,  and  every  patient  who  enters 
it  engages  and  pays  his  own  medical  man,  contributing  at 
the  same  time  is.  a  day  to  the  institution,  unless  he  is  on 
the  list  of  subscribers  of  id.  a  week.  The  history  of  the 
institution  was  given  last  winter  in  tho  columns  of  the 
St.  Hrtrii'.i  Xi'wspapir  mid  Ailnrlisir,  in  a  series  of  letters 
addressed  to  the  boys  and  girls  of  St.  Helen's  by  Mr.  J. 
Fenwick  Allen.  The  series  has  since  been  republished  in 
the  form  of  a  small  illustrated  booklet  and  afford  instructive 
reading.  The  place  ones  its  existence  to  three  persons :  one 
is  Mr.  Allen  himself,  who  did  tho  whole  of  the  early 
■work  of  organization;  another  Mr.  A.  G.  Kurtz,  who 
originated  tho  idea  and  acted  as  banker  to  tho  institu- 
tion during  its  early  strucgles  ;  and  the  third  the 
lata  Mrs.  Martha  Walker.  The  latter,  to  whom  great  credit 
is  given  l>y  Mr.  Allen,  must  have  been  a  curious  and 
lovable  character.  She  was  originally  a  governes'",  but  had 
married  young,  and  had  lived  much  in  the  Colonies,  where, 
being  early  widowed,  sha  had  done  a  great  deal  of 
nursing.  She  ran  the  little  makeshift  hospital  single- 
banded  for  a  long  time,  baths,  clean  linen,  fresh  air  being 
her  panaceas  for  everything.    She  was  recommended  to 


Mr.  Allan  by  a  nursing  home,  the  superintendent  of  which 
said  of  her:  "  She  is  a  skilful  nurse  of  great  experience, 
but  we  cannot  do  with  her  here:  the  has  two  manias — 
excessive  cleanliness  and  excessive  benevolence."  This 
character  proved  true  in  all  respects,  and  it  was  her  mania 
for  cleanliness  which  eventually  led  to  her  leaving  the  in- 
stitution. She  insisted  on  putting  fresh  sheets  on  every 
bed  every  day,  and  even  "  Sister  Dora,"  who  was  then  at 
the  zenith  of  her  reputation,  failed  to  convince  her  that 
she  was  thus  causing  (mneceesary  t.xpense.  The  work 
began  in  a  tumbledown  building,  and  with  one  patient, 
who,  like  all  his  successors,  vras  a  paying  patient.  The 
principle  of  payment  thus  begun  has  been  steadily  irain- 
tained  ever  since.  Mrs.  Walker  rapidly  became  very 
popular  with  the  people,  and  the  idea  that  every  one,  sick 
or  well,  should  pay  id.  a  week  towards  the  upkeep  of  the 
hospital  was  crtginally  started  as  a  mark  of  affectionate 
gratitude  to  her.  Of  "late  years,  of  course,  the  institution 
has  received  large  donations  from  other  sources,  but  the 
voluntary  payments  of  id.  still  form  a  most  important  part 
of  the  income  of  the  hospital.  The  people  in  the  neigh- 
bourhood, indeed,  take  their  responsibilities  so  seriously 
that  in  May  nearly  all  the  works  resolved  to  pay  an  extra 
penny  a  week  a  head  in  or<ler  to  wipe  out  the  ;f  3,000  debt 
left  on  the  new  building.  The  support  which  this  hospital, 
of  over  ICO  beds,  receives  in  this  way  is  the  more  remark- 
able becaiise  there  is  now  an  entirely  free  hospital  in  the 
same  neighbourhood. 

THE  GERMAN  ARMY  AND  SMALL-POX. 
A  sh(ii:t  time  ago  a  correspondent  drew  our  attention  to  a 
statement  attributsJ  toa  retired  Lientenant-Colonel  of  the 
German  army,  of  forty-eight  years'  experience,  to  the  efiect 
that  some  years  ago  he  gave  "  his  friends  to  understand 
that  cases  of  small-pox  in  the  German  army  were  required 
by  a  special  and  imperative  rule  to  be  reported  under  the 
designation  of  'skin  disease,'  or  some  similar  evasion, 
unless  they  took  place  near  the  frontier,  in  which  case  it 
was  always  possible  to  suppose  that '  the  microbe'  came 
from  some  other  countrj,  presumably  less  perfectly 
vaccinated.''  The  letter  "concludes  thus:  "There  is  no 
doubt  in  my  mind  that  the  German  military  figures 
do  not  include  one-third  of  the  coses  of  srrall-pox 
which  actually  took  place  during  the  last  decade."  Wth 
the  object  of  discovering  if  there  are  any  grounds  for 
so  serious  an  aLlc;,'ation,  we  have  caused  inquiries  to 
be  made  at  head  quarters,  and  now  have  before  us  a  reply 
from  the  War  OfiBce  in  Berlin,  that  "  no  such  rule  "'  as  the 
one  above  mentioned  "  has  ever  been  made.'  "  HluesseB 
due  to  genuine  small-pox  in  the  German  army  have  always 
been  distinguished  as  such  in  the  sanitary  reports.''  To 
refuse  to  accept  official  statistics  of  sicknesses  and  deaths 
when  they  toll  against  their  views  is  a  favourite  device  of 
the  opponents  of  vaccination  ;  it  is  a  very  lame  device  in 
any  case,  but  particularly  in  the  case  of  a  country  like 
Germany,  which  affords  such  explicit  information  in  all 
official  publications  and  treats  the  public  with  the  utmost 
candour. 

THE     AMERICAN     PRESIDENT     ON     THE     MEDICAL 

PROFESSION. 

Mr.  IvOO.-;evelt  has  several  times  given  public  expression 

to  the  feeling  of  particular  regard  which  he  has  for  the 

medical  profession.     Not  long  ago  ho  said : 

I  think  that  all  of  us  laymen,  men  and  women,  have 
a  peculiar  appreciation  cf  what  a  doctor  means,  for  I 
do  not  suppose  there  is  one  of  us  who  does  not  feel 
that  the  family  doctor  stands  in  a  position  of  close 
intimacy,  in  a  position  of  obligation  under  which  one 
is  happy  to  rest  to  an  extent  that  hardly  any  one  elw 
can  stand,  and  those  of  us— I  think  most  of  us— who 
an-  fortunate  enough  to  have  a  family  doctor  who  is  a 
beloved  and  intimate  friend,  realir.e  that  there  can  be 
few    closer    ties    of    intimacy  and    affection   in    the 
world. 
.\gain,  in  an  address  delivered  before  the  Aosociated  Phy- 
sicians of  Long  Island  the  other  day,  the  President  said 
that     "  there    is    not    and    catmot    be    any    other    }ay 
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profession  the  members  of  which  occupy  such  a  dual 
position,  each  side  of  which  is  of  such  importance,  for  the 
doctor  has  on  the  one  hand  to  be  the  most  thoroughly 
educated  man  in  applied  science  that  there  is  in  the 
country,  and  on  the  other  hand,  as  every  layman  knows, 
and  doubtless  many  a  layman  in  the  circle  of  acquaintance 
of  each  of  yoa  would  gladly  testify,  the  doctor  gradually 
becomes  the  closest  friend  to  more  difiereut  people  than 
would  be  possible  in  any  other  profession."  Mr.  Roosevelt 
went  on  to  refer  to  the  hygienic  regeneration  of  Cuba  that 
has  been  effected  by  the  United  States,  which,  he  said,  had 
never  done  better  work— that  is,  work  that  reflected  more 
honour  upon  the  country,  or  upon  humanity  at  large.  He 
added  that  "Leonard  Wood  did  in  Cuba  just  the  kind  of 
work  that,  for  instance.  Lord  Cromer  has  done  in  Egypt." 
Mr.  Koosevell's  appreciation  of  the  services  of  the  medical 
profession  to  nations  and  mankind  is  a  proof  that  he  has 
the  insight  into  the  realities  of  things  and  the  breadth  of 
view  chacteristic  of  the  true  statesman.  Utterances  such 
as  those  which  we  have  quoted  will,  it  is  to  be  hoped,  serve 
to  make  the  public  realize  the  importance  of  the  work 
which  is  being  done  by  the  medical  profession. 

PROFESSOR     ALEXANDER     RUSSELL    SIMPSON. 
Twice  during  the  course  of    the  nineteenth  century  the 
Midwifery    Chair    in    the    University    of    Edinburgh  fell 
vacant— in   1S40,  when  James  Hamilton's  long  tenure  of 
Professorship  came  to  an  end,  and  when  James  Young 
Simpson  was  appointed  ;  and  again  in  1S70,  when  what  was 
mortal  of  the  great  Sir  .lames  had  been  laid  to  rest  in  the 
Warriston  Cemetery.     Of  the  clash  of  arms  that  followed, 
when  it  was  found    that    Sir    .lames    Simpson's  nephew, 
Alexander    Russell    Simpson,   had   overcome  a  powerful 
copapetitor  and  had  won  his  way  to  his  uncles  Professor- 
ship, some  echoes  may  be  heard  even  at  the  present  time 
by  sach  as  care  to  strain  their  ears  to  listen  ;  but  thirty-five 
years  of  constant  devotion  to    the    duties    of    his    office 
have    served    to    prove    Professor     Simpson      to      have 
been  no  unworthy  choice,  and  have   laid  the   L?niversity 
under    a    debt    of    gratitude  to  him   which    was    partly 
acknowledged   in    his    election    some    years    ago    to    the 
Deanship  of    the   Medical   Faculty.      Professor    Simpson 
was  35  years  old  when  he  was  appointed  to  the  Chair,  and 
it  is  now  3;  years  since  that  appointment  was  made,    liorn 
at  Bathgate,  the  birthplace  of  Professors  .lohn  Reid  and 
John  Fleming,  as  well  as  of  Sir  James  V.  Simpson  himself, 
educated  in  the  J5athgato  Academy  and  the  University  of 
Edinburgh,  apprenticed  to  Professor  Goodsir,  and  trained 
for  seven  years  in  teaching  and  practice  by  his  uncle,  then 
at  the  zenith  of  his  fame  (i.S5Si«65),  Alexander  Simpson 
had  in  him  much  that  goes  to  the  making  of  a  professor. 
He   studied   for   two  years  abroad,  whore  he  acquired  a 
fluency  in  foreign  languages  which  has  since  served  him 
well  at  many  an  international  congress;  and  he  had  for  five 
years  (1865-1870)  the  conduct  of    a  busy  and    extensive 
practice   in  Glasgow.     Many  changes  occur  in  thirty-five 
years,  and  J'rofessor  Simpson  has  seen  and  taken  pirt  in  a 
wonderful  series  of  advances  and  diE(,ovnries  in  connexion 
with  the  special  branch  of  medicine  which  he  has  taught 
and  practised.     Jlo  has  witnessed  the  introduction  of  the 
aseptic  [)rmciplo  into  midwifery  practice;  he   hai  seen  a 
remarkable  impiovement  in  the  development  of  obstetric 
in«trument»  and  in  the  technique  of  obstetric  operations; 
and  ho  has  beheld  gynaecology  take  its  place  among  the 
most  piogrestivo  branches    of  surgery.    In   nil  these  ml- 
vances  he  has  played  a  leading  part ;  ho  has  been  able  to 
incorponito   in    his  work    the    best  principles   of    surgical 
asepsis;  (^ra-ipiDg  at  once   the   iiaporlanco  of  the  Tarnier 
modification  of  the  obstetric    forceps,  ho  was   Iho  first  to 
adapt  the  prim  iplo  of  axis  traction    to    the    Itritish    in- 
strument and  so  10  bring  this  great  improvi'iiicnt  into  tlio 
armamentarium    of  every  Knglioli-Hpeaking  jirai-titioncr 
and,  since    he    moved    into    the    fine    now    pavilion    for 
dUeaseH  of  women  in  tho  Royal   Infirmary,  he  has  had  a 
series  of  operative  bucco»«ch  in  gyna-cology  which  have  boon 
the  envy  and  admirntion  of  oporalorH  much  youngur  than 
himself.    All  this  has  not  paused  unoljHorved  or  unacknow- 
ledged by  the  professloD,  and  Professor  Simpson  has  had 


honours  showered  upon  him.  Thrice  President  of  the  Edin- 
burgh Obstetrical  Society,  the  oldest  in  the  world,  President 
of  the  British  Gynaecological  Society,  Honorary  President  of 
the  Glasgow  Obstetrical  and  Gynaecological  Society,  Presi- 
dent of  the  Midwifery  Section  of  the  British  Medical 
Association,  Honorary  Fellow  of  the  American  Gynaeco- 
logical Society,  Honorary  D.Sc.  of  Victoria  University — 
these  are  some  of  the  distinctions  that  have  been  con- 
ferred upon  him.  Of  the  part  he  has  played  in  the  advance- 
rnent  of  all  good  objects  and  benevolent  projects  in  the 
city  of  Edinburgh  it  is  unnecessary  to  speak,  for,  although 
he  is  retiring  from  his  Chair  in  the  University,  it  is 
hoped  that  he  will  long  be  spared  to  continue 
to  take  a  share  in  the  work  of  the  Edinburgh 
Medical  Missionary  Society,  of  the  Carrubber's  Close 
Mission,  and  of  the  United  Free  Church  to  which  he 
is  so  warmly  attached.  But  if,  after  all,  a  professor  is  to 
be  judged  by  his  assistants,  as  a  tree  is  told  by  its  fruits, 
Dr.  Simpson  has  no  cause  to  dread  the  verdict  either  of 
contemporary  or  of  future  opinion  ;  the  teacher  who  has 
moulded  and  directed  the  energies  of  such  a  series  of  past 
assistants  as  Sir  Halliday  Croom,  Dr.  Berry  Hart,  Dr. 
Freeland  Barbour,  Professor  Clarence  \\eb8ter  (Chicago) 
and  Dr.  \V.  Fordyce  may  well  feel  that  he  is  leaving  the 
future  of  l^dinburgh  obstetrics  in  safe  and  capable  hands. 
Many  others  who  have  since  achieved  success  and  fame 
were  his  assistants  in  the  Infirmary  and  Maternity  Hos- 
pital, and  his  past  assistants  have  themselves  been  assisted 
by  men  who  have  brought  honour  to  the  Edinburgh  School. 
Always  ready  to  see  the  good  in  new  instruments,  in  new 
operations,  and  in  young  men,  I'rofessor  Simpson  may 
congratulate  himself  upon  the  vigorous  and  vital  state  of 
the  department  of  medical  stuOy  and  practice  in  Edin- 
burgh with  which  his  name  has  been  so  long  and  so 
honourably  connected. 

A  CITY  OF  EUrOPIA. 
In  response  to  an  invitation  from  the  Carnegie  Dunferm- 
line Trustees  that  he  should  furnish  them  with  a  scheme 
for  laying  out  the  park  and  providing  the  buildings 
necessary  for  fulfilling  the  conditions  of  Mr.  Carnegie's 
bequest.  Professor  Geddes  has  submitted  an  elaborate 
report  embodying  important  proposals  for  their  guidance. 
This  report  has,  with  the  consent  of  the  Trust,  been  pub- 
lished in  the  form  of  an  artistic  quarto  volume  entitled 
Cii;/  DcvcIojiDu  ti/,'^  which  is  profusely  illustrated,  and  con- 
tains, besides  an  interesting  historical  essay,  plans  and 
suggestions  "  for  conserving  and  developing  the  amenities 
of  a  small  provincial  city.'  Thanks  to  the  generosity  of 
one  of  its  successful  sons,  Dunfermline  is  in  tho  happy 
position  of  being  abundantly  furnis-hed  with  the  financial 
wherewithal  necessary  for  solving  the  problem  which 
tho  donor  has  thus  sot  beiore  his  trustees:  "What 
can  be  done  in  towns  for  the  benefit  of  the 
masses  by  money  in  tho  hands  of  the  most  public- 
spirited  citizens':'''  Professor  (leddes  has  provided  the 
liunfermlino  Trust  with  an  all-embracing  answer  to  this 
question.  This  is  admittedly  an  age  in  which  civic 
(iexelopmcnt  is  advancing  with  rapid  strides,  not  only  on 
utilitarian,  but  likewise  on  aestliotic  and  educational  lines. 
Water  supply,  lighting,  drainage,  and  tho  various  details  of 
hygienic  rci|Uireir.ont8  have  become  accepted  necessities 
ill  every  civilized  community,  but  municipal  ambition  in 
the  present  day  is  largely  concerned  with  imi)rovement8 
and  developments  in  the  direction  of  greater  architectural 
beauty,  incicaHod  domestic  comfort,  and  wider  facililieB 
liy  means  of  open  spaces,  parks,  boulevards,  and  recreation 
grounds,  foi-  introducing  into  towns  and  cities  more 
of  tho  hcnilli  •  giving  and  sense- satisfying  conditions 
which  belong  to  the  country.  J'rofossor  Geddes  fully  lecog- 
nizBB  this  new  phiiHo  of  evolution  in  city  life,  but  bo  also 
plt)a<l8  (or  cultural  advancement  and  strongly  commends 
tho  adoption  of  such  a  plan  as  ho  has  proposed  to  Dunform- 

•  Cllu  l<nrl'>i„ur,,(  :  „  siuiti/  <./  /'.irt-i,  Uimlnif.  nii'l  riilliirf- hinKtulrf.  A 
lirinitl  ttillir  Ciiitiriii,  liitiilrriiiUiii-  7'rinl  liy  I'nlrlck  UcililoN,  Pi-oroHor  ot 
lliiiiiuy,  Uiilvoiniiy  l'i>llr|ii<,  JiiiiiUvo ;  I'ronkloiil  ol  llio  Ki]luh\irKli  School 
of  Sor.lnlofiy.  IMIiilmrKli  and  Loiidou  :  (IoiIiIch  nnd  i  xniriiiiy  ;  niul  lllr- 
iiilORliuiii:  Tho  Hnliil  ii(or||a  I'rt.-m.  i()".i  (l)otjiy  (nurio,  pp.  an;  ii('  .  ' 
llliiilratloiii.    •!•.)  I 
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line  for  the  practical  betterment  of  all  great  centres  of 
pojiulation.  "  CivicB  as  an  art,"  he  says,  "  has  to  do  not 
only  with  I'-topia  but  with  Ka-topia;  not  with  imajjiniog 
an  impossible  no-place  where  all  is  well,  but  with  making 
the  most  and  best  of  each  and  every  place,  anil  especially 
of  the  city  in  which  we  live!"  In  the  suggestions  w-hich 
he  offers  for  the  remodelliog  of  Dunfermline,  Professor 
■Geddes  demonstrates  in  detail  how  it  is  possible  for  every 
municipality  to  pursue  an  ideal  which  shall  conserve  all  the 
|)recioas  historical  memorials  of  the  past,  make  the  most  of 
the  civilizing  and  educational  movement  of  the  present  and 
conduce  to  the  best  and  most  hopeful  interests  of  the 
future.  His  book  is  a  powerful  plea  for  civic  and  social 
amelioration  and  will  well  repay  the  careful  perusal  of  all 
who  are  interested  in  the  moral  and  physical  welfare  of 
our  busy  and  populous  centres  of  industrial  and  commer- 
cial activity.  If  the  author  seems  to  aspire  to  a  city  of  per- 
fection, his  proposals  have  at  least  the  merit  of  practica- 
bility, and  his  most  adverse  critics  cannot  deny  that  their 
adoption  would  have  the  eiiect  of  ensuring  to  a  larpe 
section  of  the  community  more  vigorous  health  and  a 
greater  degree  of  rational  enjoyment  than  is  now  within 
the  possibility  of  its  attainment. 


THE  PSYCHOLOGY  OF  DREAMS. 
Shakespeare  tells  us  that  wo  are  such  stuff  as  dreams  aro 
made  of,  but  he  unfortunately  does  not  enlighten  us  as  to 
the  nature  of  that  stuff.  There  is  a  vast  mass  of  literature 
on  dreams  and  dreaming,  and  there  has  been  much  talk 
•'about  it  and  about,"'  but  dreamland  is  still  a  happy 
hunting  ground  for  those  who,  unlike  Newton,  find  satis- 
faction in  the  framing  of  hypotheses.  An  interesting  con- 
tribution to  the  psychological  aspect  of  the  subject  has 
recently  been  made  by  an  American  inquirer,  Mr.  .Tames 
Ralph  Jewel.  He  sent  out  a  schedule  of  fourteen  questions 
to  students  in  training  colleges,  mainly  women.  To  these 
he  received  night  hundred  replies  containing  collectively 
accounts  of  two  thousand  dreams.  From  these  Mr.  Jewel 
drew  certain  conclusions  which  may  bo  summarized  as 
follows :  Dreams  can  be  prevented  by  suggestion,  and 
probably  disappear  in  direct  proportion  to  the 
completeness  of  the  suggestion.  Xeither  the  season 
nor  the  day  of  the  week  nor  the  month  has  any 
appreciable  effect  on  dreams,  except  in  so  far  as  winter 
scenes  are  more  common  in  winter.  There  seems  to  be 
an  '■  age  of  dreams, '  about  the  time  of  puberty.  r^Iotor 
activity  during  sleep  is  characteristic  of  childhood :  it 
often  persists  in  adolescence,  sometimes  till  adult  life. 
Dreams  differ  in  a  marked  manner  in  relation  to  age  and 
place,  and  probably  also  to  nationality.  Children  dream 
of  events  that  have  greatly  moved  them  immediately  after 
their  occurrence;  after  early  adolescence  such  dreams  do 
not  happen  for  some  time  ;  in  adults,  as  a  rule,  the  more 
important  the  event  the  longer  is  the  interval  between  its 
occurrence  and  its  representation  in  dreams.  Of  dreams 
classed  as  premonitory,  numerous  rational  explanations  can 
bo  given;  there  remains,  however,  a  small  residue  that 
cannot  be  explained.  The  judgement  is  not  generally  logical 
in  sleep,  but  it  may  be  so.  Even  in  a  state  of  deep  sleep 
one  may  know  that  one  is  dreaming.  Emotions  in  dreaming 
are  determined  by  the  organic  sensations  that  aro  pre- 
sent. Mnrbid  fears  are  easily  excited  in  children  by 
dreams  ;  suggestions  that  may  have  such  effects  should  be 
distrusted.  Confusion  of  tlio  dream  with  reality  is  almost 
universal  in  children,  and  very  common  in  adolescents  and 
adults.  The  influence  of  dreams  on  real  life  is  much 
greater  than  is  generally  believed.  There  may  be  sub- 
consciously introduced  into  dreams  an  element  of  truth 
which  is  not  recognized  as  subjective,  and  may  seem  to  be 
of  supernatural  origin.  There  is  no  mode  of  working  of 
the  mind  in  the  waking  state  that  may  not  occur  during 
sleep.  Mr.  Jewel's  inquiries  have  added  little  or  nothing 
that  is  new  to  our  knowledge  of  dreams  ;  their  value  lies  in 
the  large  accumulation  of  psychological  fa:t8  on  which  his 
conclnsions  are  based.  It  must  be  borne  in  mind,  how- 
ever, that,  apart  from  tho  inherent  difficulties  of  such  an 
investigation,  an  exceptionally  liberal  allowance  must  be 
made  for  error.    The  observations  necessarily  rest  wholly 


on  statements  which  had  to  be  taken  for  what  they  seemed 
to  be  worth,  for  it  was  obviously  impossible  to  test  the 
accuracy  or  the  good  faith  of  those  who  answered  the 
questions. 

WEI-HAI-WEI  AS  A  HEALTH  RESORT. 
The  report  of  Mr.  J.  H.  Stewart  Lockhart,  Commissioaer 
of  Wei-Hai-Wei,  which  has  just  been  issued  from  the 
Colonial  Office,  states  that  during  the  year  IC104  there  was 
a  marked  absence,  as  in  previous  years,  of  tuberculous 
disease  among  the  Chinese  living  in  the  territory.  The 
Commissioner  thinks  the  immunity  is  in  part  due  to  the 
fact  that  they  liva  in  a  healthy  climate  and  spend  most  of 
their  time  in  the  open  air.  He  goes  on  to  say  that  the 
climate,  "with  its  delightful  sunshine,  prevalent  through- 
out the  year,  and  its  dry,  bracing  atmosphere,  so  fully 
charged  with  ozone,  is  one  that  appears  specially 
adapted  for  the  home  of  the  consumptive  patient  or 
the  treatment  of  his  disease."  Suitable  sites,  with 
a  southern  aspect,  and  sheltered  from  the  north  by 
high  hills,  are  said  to  be  plentiful,  and  the  Com- 
missioner sees  no  reason  why  a  sanatorium  for 
the  treatment  of  consumption  should  not  be  successfully 
established  in  "Wei-Hai-Wei.  He  cites  the  opinion  of  one 
medical  authority  who  has  lived  there,  to  the  effect  that 
such  a  sanatorium  would  ensure  a  better  prospect  of  cure 
than  in  any  place  in  the  United  Kingdom.  Mr.  Stewart 
Lockhart  thinks  that  the  great  value  of  Wei-Hai-Wei  as  a 
health  resort  for  Europeans  and  Americans  resident  in  the 
East  has  not  received  the  attention  it  deserves.  "Any  one 
who  has  enjoyed  the  invigorating  climate  of  Wei-HaiWei 
will  never  forget  his  experience,  which  it  will  almost  cer- 
tainly be  his  desire  to  renew  on  the  first  favourable  oppor- 
tunity." The  general  sanitary  condition  of  the  place  is 
good  and  is  being  improved.'  The  general  cleanliness  of 
the  island  and  Port  Edward,  and  of  the  villages  through- 
out the  territory,  offers  a  pleasing  contrast  to  the 
prevailing  dirt  and  unhealthiuess  in  other  regions 
where  tho  cost  of  sanitary  maintenance  amounts  to 
alarming  figures.  Perhaps  no  truer  indication  of  the 
healthy  nature  of  the  place  could  be  found  than  the  benefit 
derived  from  a  visit  to  Wei-Hai-Wei  during  the  warmest 
and  most  trying  part  of  the  year  by  the  crows  of  the  ships 
of  His  Majesty's  navy.  Officers  of  that  service  have 
freciuently  told  the  Commissioner  that  it  requires  but  a 
short  stay  in  these  waters  to  produce  a  most  marked 
change  for  the  batter  in  the  health  of  ships'  crews,  and  an 
analysis  of  the  sick  lists  of  the  various  ships  during  their 
stay  there  would  result  in  giving  to  Wei-Hai-Wei  a  certifi- 
cate for  maintaining  and  producing  good  health  which 
many  places  could  not  equal  and  few  could  surpass. 
The  value  of  such  a  health  resort  to  the  British  navy 
on  this  station  cannot  be  measured  in  words,  but  it 
requires  to  bo  emphasized  as  it  seems  to  be  so  often 
overlooked.  A  useful  addition  to  the  natural  hygienic 
resources  of  Wei-Hai-Woi  has  been  made  in  tho"  shape 
of  sulphur  baths,  which  have  now  been  completed. 
The  principal  civil  medical  officer  of  Hong  J'Cong 
stated  that  the  water  of  the  baths  would  be  likely  to 
prove  beneficial  as  an  alterative  and  for  rheumatic  com- 
plaints, while  tho  Ciovernment  analyst  of  Hong  Kong, 
who  analysed  the  water,  has  certified  that  the 
analysis  showed  it  to  bs  a  natural  sulphur  spring  water, 
containing  substances  of  high  remedial  value.  The  baths 
are  modelled  on  those  so  popular  in  Japan,  and  are  under 
Japanese  management.  I'aring  1004  there  was  no  epi- 
demic of  any  kind,  and  no  resident  suffered  from  any 
serious  or  prolonged  illness  contracted  at  Wei-Hai-Wei. 


FORENSIC  MEDICINE  IN  FRANCE. 
SoMi:  two  years  ago  an  Institute  of  forensic  .Medicine  and 
Psychiatry  was  founded  in  connexion  with  the  Paris 
Faculty  of  Medicine.  Its  oliject  is  to  give  theoretical  and 
practical  instruction  to  medical  practitioners  and  students, 
foreign  as  well  as  French,  who  intend  to  qualify 
themselves  as  expert  witnesses  in  courts  of  law.  \ 
special  university  diploma  in  forensic  and  psycho- 
logical   medicine  is  given  to    those  who  have  followed 
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the  courses  and  passed  an  examination  in  these  subjects. 
The  instruction,  be ihtheorelical  and  practical,  has  hitherto 
been  purely  medical  in  character.  The  Council  of  the 
University  of  Paris,  thinking  it  advisable  to  extend  the 
scope  of  the  training  so  as  to  make  it  available  for  law 
students,  has  decided  to  grant  a  certificate  in  penal  science. 
A  scheme  of  instruction  directed  to  this  end  has  been 
framed  under  the  direction  of  the  Dean  of  the  Faculty  of 
Law.  The  course,  which  will  extend  over  two  sessions  of 
sis  months,  will  include  the  following  subjects :  Crimino- 
logy and  penal  science,  the  penal  code,  penal  procedure, 
psychological  and  forensic  medicine.  Foreigners  who  have 
studied  law  in  a  university  of  their  own  country  may,  by 
the  authorization  of  the  Dean,  be  admitted  to  the  courses. 
Apparently  doctors  of  medicine  are  not  admitted  to  these 
courses.  This  we  think  is  to  be  regretted,  as  the  instruction 
in  criminology  given  in  them  would  be  most  useful  to 
medical  expert  witnesses. 

THE  BRENTRY  REFORMATORY,  BRISTOL. 
The  Keport  of  Dr.  Fleck,  Medical  Officer  of  the  Brentry 
Certified  Inebriate  Esformatory,  is  well  worth  the  attention 
of  those  interested  in  reformatory  work.  It  shows  that 
excellent  work  is  being  done  in  an  excellent  way.  The 
institution  is  a  large  one  of  its  kind,  and  at  the  beginning 
of  the  year  199  cases,  exclusive  of  voluntary  cases,  were 
under  treatment.  The  results  have  been  very  good,  seeing 
what  miserable  material  those  in  chax-ge  of  the  cases  have 
to  work  upon.  In  the  words  of  the  report,  "The  class  of 
people,  many  of  them  hardened  criminals  with  scarcely 
any  desire  to  reform,  which  is  being  sent  to  us  has  little,  if 
anythinj:,  improved :  a  large  percentage  of  them  are 
mentally  defective,  and  not  fit  to  control  themselves  when 
at  liberty."  Dr.  Fleck  says:  "If  reformatory  treatment 
can  intercept  those  thousands  who  are  drifting  into  asylums 
ihrough  drink,  to  end  their  days  in  a  state  of  vegetative 
dementia  with  only  the  faintest  hopes  of  recovery,  and  if  we 
can  treat  and  ciire  60  per  cent,  of  these — as  I  have  got 
statistics  to  show— I  think  the  importance  of  the  work  in 
which  we  are  engaged  is  proved  to  be  supreme."  Dr.  Fleck 
reports  that  41  cases  out  of  69  discharged  during  the  year 
are  doing  well.  He  estimates  the  percentage  of  cures  at 
01  per  cent,  for  males  and  5S.S2  per  cent  for  females.  He 
insists  that  nearly  every  case  that  has  not  done  well  has 
shown  evidence  of  mental  weakness  and  marked  want  of 
self-control  while  under  treatment.  A  great  feature  of  the 
treatment  ;it  lirentry  is  the  after-care  which  the  institution 
endeavours  to  take  of  discharged  patients,  corresponding 
with  them  occo  a  wee!:,  arranging  for  friends  to  look  after 
and  report  on  each  case,  if  possible  allowing  no  case 
to  drift  b'jyond  help.  Considering  all  the  adverse  circum- 
stancei  which  contribute  to  make  the  task  of  reforming 
these  patients  almoet  hopeless.  Dr.  Fleck's  results  are  sur- 
prising, and  must  represent  not  only  a  great  amount  of 
nard  work,  but  sound  diH;^no8i3  an'l  suicotifii-  treatment. 
It  is  to  be  noted  that  only  two  cat«ou  were  thought  eligible 
for  dischargo  on  licence,  and  that  there  were  only  two 
escapes  during  the  year.  We  are  accustomed  to  expect 
satisfactory  rngalt«  from  all  our  reformatories,  and 
Dr.  Fleck  H  reHults  will  Ktrike  most  people  as  highly 
Katiafactory. 

THE  INTERNATIONAL  STATISTICAL  INSTITUTE. 
TiiK  eighteenth  lesaion  of  the  International  Htatistical 
Institute  wBH  opened  at  Die  Imperial  Institute,  Loudon,  by 
the  I'rinco  of  Wales  on  luly  ^iHt.  The  I'rince,  in  his 
addrods,  recalled  the  fact  that  the  idea  of  an  international 
meeting  to  bring  about  inturnational  co-operation  in  the 
colhictiuti  and  analyHtR  of  klatiKticH  tooK  Hh  origin  during 
the  first  Inlernaliooal  Kxhibition  in  London  io  i^'Si,  when 
through  the  influence  of  <^iititelet,  who  bad  been  nialho- 
matical  tutor  to  the  J'rinco  Consort,  an  international 
organization  was  formed.  The  first  international  congress 
wan  held  in  Itru^Hols  in  I'-^S},  andanothoi'  mot  in  lx>ndon  in 
ty/'3  umler  the  prosidency  of  the  rrinue  Consort.  .\t 
aoothcr  coDgmag  in  London  in  i  85,  when  the  Koynl 
■Statistical  U  jcioty  colubralud  its  jubilc)-.  an  lotornational 
Statistical  Jostituto  wae  formod,  and  liad  b«ld  mu«(ing8  on 


seventeen  subsequent  occasions.  The  Earl  of  Onslow^ 
President  of  the  Eoyal  Statistical  Society,  after 
thanking  the  Prince  of  Wales  for  opening  the  meeting, 
expressed  regret  that  there  was  not  in  this  country, 
as  in  other  countries  of  Europe,  any  central  bureau  or 
government  department  specially  and  solely  connected 
with  the  collection  and  publication  of  statistics.  He 
referred  to  the  statistical  work  of  the  Board  of  Trade  and 
of  the  Board  of  Agriculture,  but  curiously  enough  made  no 
reference  to  the  Itpgistrar-General's  OfiHce  nor  to  the  Local 
Government  Board,  both  of  which  departments  are  con- 
cerned with  the  collect'ion  nt>d  sne'ysis  of  vital  statistics, 
although  the  amount  of  work  done  in  this  direction  by  the 
Local  Government  Board  is  not  large,  and  reijuires  further 
organization.  The  three  sections  into  which  the  meeting 
is  divided  have  since  been  occupied  in  the  discussion  of 
reports  directed  by  the  last  congress  to  be  made.  In  Sec- 
tion I  Dr.  Bleicher  read  a  report  on  the  mortality  of  great 
cities.  In  the  evening  the  delegates  were  entertained  at  a 
banquet  by  the  Lord  Mayor  at  the  Mansion  House. 

THE  MISSION  TO  LEPERS  IN  THE  EAST. 
The  report  for  the  thirtipth  year  (1904)  of  the  Mission  to 
Lepers  in  India  and  the  East  contains  a  number  of  items 
of  interest  to  those  who  are  working  at  leprosy,  especially 
in  our  great  Indian  dependency.  During  the  thirty  years 
of  its  existence  the  Society  has  received  / 170,000.  Building 
its  first  asylum  in  1S75,  it  has  now  42  asylums  of  its  own, 
while  it  aids  16  others.  It  has  20  homes  for  the  untainted 
children  of  leper  parents.  This  separation  of  healthy  children 
is  really  a,  if  not  the,  most  important  branch  of  the  society's 
work  in  the  struggle  against  leprosy.  In  addition  to  India, 
the  society  is  active  in  various  centres  of  Burmah,  Ceylon, 
China,  Japan,  and  Sumatra.  Several  asylums  in  India 
have  been  transferred  to  its  care,  showing  that  the 
endeavours  of  the  mission  to  lepers  are  appreciated  on  the 
spot,  so  much  so  that  it  receives  considerable  aid  from  the 
Government.  The  medical  side  of  the  work  is  kept  well 
in  view.  In  many  places  fully  qualified  men  are  in  charge 
of  the  asylums  ;  in  others  there  are  hospital  assistants,  or 
helpers,  with  some  medical  knowledge.  In  the  East  there 
is  no  doubt  that  Western  medical  influence  is  called  upoD 
to  plaj  a  preponderating  part  in  the  advancement  oJ 
civilization. 

THE  REFORM  OF  THE  POOR  LAW. 
The  announcement  made  by  the  Prime  Minister  ob 
Wednesday  evening  that  the  Government  intend  to  ap- 
point a  Iloyal  Commission  on  the  Poor  Law  may  become  a 
matter  of  considerable  importance  to  the  medical  profes- 
sion, although  the  question  in  reply  to  which  the  state- 
ment was  made  appeared  to  limit  the  scope  of  the  inquiry 
to  the  action  of  borough  councils  in  finding  work 
for  the  unem])loyed.  Mr.  Balfour,  however,  stated  that 
the' iovernment  were  anxious  that  the  (.Jommission  "should 
survey  everything  which  appertains  to  dealing  with  the 
problem  of  tho  poor."'  If  that  intention  be  carried  out  the 
question  of  medical  relief  must,  of  course,  come  up. 
In  reply  to  Dr.  Thompson,  who  askeil  whether  the  inquiry 
would  extend  to  Ireland,  ^Fr.  Balfour,  without  committing 
himself  to  a  definite  promise,  seemed  to  favour  the  ajipoint- 
ment  of  a  special  commission  for  Ireland.  Having  regard 
to  the  special  peculiarities  of  tho  I'oor-l.aw  system  in 
Ireland,  it  would  appear  at  first  sight  that  this  would  be 
the  preferable  course. 

KING'S  COLLEGE  HOSPITAL. 
TiiK  next  session  will  commence  ou  Tuesday,  October 
',rd,  wlioii  Dr.  (.'litlord  Allbutt  will  distribute  tho  prizes 
and  give  the  opiming  address  on  Medical  Kducatioo 
in  London.  'J'lio  adilreps  will  be  given  at  King'a 
(;olloge  in  the  largK  thcatro  at  3  p.m.  Tho  annual  dinner 
of  old  students  of  King's  College  liospitnl  will  be  hold  at 
;■  o'clock  00  the  snmo  evening  at  the.  Hotel  Cecil,  and 
.Mr.  Arthur  A.  Nappcr  will  preside.  Tickets  may  be 
obtiiinud  froni  ono  of  the  llonoiarv  KocrotarioK;  Dr.  I'ercy 
(J.  Lowis  (Kulkestono);  Major  M.  Percy  Holt,  D.S.(»,, 
ICA.M.C. ;  Dr.  .1.  Kr.rtk  W.  .Silk;  .Mr.  Albert  Carless ;  and 
Dr.  .lobn  Cliarlloo  Briscoe. 
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[Bt  OdR  LoiiBY  CORBB!^PONDKKTS.] 

The  Close  of  the  Session.  On  Monday  Mr.  Balfocr  madp 
the  nsnal  motion  for  t.ikiri;  all  the  time  of  thp  House  of 
Commons  for  Govirnmcut  lousiness.  This  marks  the  begin- 
ning of  the  end,  and  ia  usu  illy  utilized  as  an  occasion  for 
what  is  called  "the  massacre  of  the  innocents,"  or  the  drop- 
ping of  Government  nieasnres.  There  was  no  occasion  for  a 
massacre  this  year,  as  most  of  the  Government  Bills  had  died 
of  inanition  already,  and  Mr.  Bilfonr  did  not  even  refer  to  a 
score  or  more  still  kept  formally  alive  on  the  Order  Book. 
Hecontented  himself  with  sayingthatsupply  would  have  to  be 
finished  forthwith,  and  certain  excess  votes  passed  before  the 
Appropriation  Bill  conld  be  introduced.  The  only  Bills  which 
have  to  be  passed,  he  said,  were  the  East  India  Loans,  the 
Isle  of  Man  (Customs),  the  Kxpiring  Laws  Continuance,  and 
the  Relief  of  Distress  (Ireland)  Bills,  and  possibly  the  Cinque 
Ports  Bill.  The  Appropriation  Bill,  authorizing  the  applica- 
tion of  all  moneys  voted,  oilers  in  its  several  stages  oppor- 
tunity for  a  general  review  of  the  session.  This  year  the 
temper  of  the  Opposition  will  render  progress  necessarily 
slow ;  but,  in  face  of  the  very  modest  requirements  of  the 
Oovemment  and  the  wholesale  dropping  of  their  Bills,  the 
Session  will  be  finished  by  the  end  of  next  week. 


The  Police  and  Sanitary  Committee  have  issued  a  special 
report  of  some  interest  whicli  deals  with  their  work  of  this 
session.  Among  other  matters  they  mention  that  new  powers 
have  been  allowed  to  Halifax  and  Heckmondwike  for  dealing 
with  manufacturers'  eilluents.  The  Committee  have  sought 
to  give  powers  on  the  lines  contemplated  in  the  latest  interim 
report  of  the  Royal  Commission  on  Sewage,  and  they  believe 
nsefal  experience  for  future  legislation  will  be  gained  in  both 
places.  The  Committee  also  report  that  tlie  Stockport  Cor- 
poration produced  evidence  that  they  had  successfully  carried 
on  a  system  of  voluntary  medical  inspection  of  the  inmates 
of  common  lodging-houses  where  infectious  diseases  were 
suspected  to  exist,  and  asked  for  compulsory  powers.  After 
careful  consideration  the  Committee  consented  to  give 
special  powers  in  this  direction,  which,  however,  might  only 
be  exercised  for  a  limited  period  on  the  direct  resolution 
passed  by  the  Corporation  that  such  an  emergency  existed 
owing  to  an  infectious  epidemic  in  the  neighbourhood. 
The  compulsory  notification  of  tuberculosis  of  the  lung,  which 
was  allowed  in  the  case  of  Sheilield  in  1903,  has  this  year  been 
extended  in  the  Bolton  Corporation  and  the  Rathmines 
Improvement  Bills,  but,  like  the  precedent,  only  for  a  period 
expiring  in  1910.  when  experience  of  its  working  in  these 
places  will  have  boen  gained.  Evidence  having  been  given 
as  to  the  large  number  of  cases  of  phthisis,  ringworm,  and 
trachoma  sent  down  to  convalescent  homes  in  Sandgate  by 
Metropolitan  Boards  of  Guardians,  special  powers  were  given 
to  the  Urban  Council  for  the  licensing  and  control  of  such 
homes  in  their  district. 

Vaocinated  Calve*.- Mr.  Weir  continued  his  inquiries  last 
week  about  the  disposal  of  the  carcasses  of  the  calves  used  at 
the  National  Vaccine  Institution,  London,  and  further 
pressed  the  Chairman  of  the  Kitchen  Committee  of  the  House 
of  Commons  to  exclude  veal  from  the  dining-room  of  the 
House,  unless  it  was  known  that  the  calves  had  not  I-veen  used 
at  vaccine  stations.  The  Presi.  lent  of  the  Local  Government 
Board  assured  .Mr.  Weir  that  there  was  no  evidence  whatever 
to  show  that  the  veal  so  derived  was  unfit  for  human  con- 
sumption, and  pointed  out  that  after  the  lymph  was  taken 
evei7  carcass  was  carefully  examined.  The  Chairman  of  the 
Kitchen  Committee  gave  similar  assurances,  and  said  that  he 
felt  that  no  danger  could  ensue  to  the  honourable  member,  or 
any  other  member,  from  the  consumption  of  veal  in  the  House 
of  Commons. 

The  Pharmacy  *ct  and  Poisons.— Sir  .John  Leng  drew 
attention  last  week  to  the  fact  that  of  ten  articles  scheduled 
by  the  Council  of  the  Pharmaceutical  Society  to  be  declared 
poisons,  three— namely,  aietanilide,  soluble  salts  of  oxalic 
acid,  and  sulphonal— were  excluded  from  the  list  of  poisons 
approved  by  the  Lords  of  the  Privy  Council.  Mr.  Secretary 
Akers-Douglas,  in  reply,  stated  that  he  had  communicated  on 
this  matter  with  the  Lord  President  of  the  Council,  who  in- 
formed him  that  the  Lords  of  the  Privy  Council,  after  con- 
sideration of  the  substances  covered  by  the  terms  of  the 


resolution  of  the  Pharmaceutical  Society,  and  after  taking 
expert  adviw  upon  the  subject,  decided,  in  the  exercise  of  the 
discretion  with  which  they  were  vested  by  Section  11  of  the 
Pharmacy  Act,  1868,  to  exclude  from  Iheir  approved  list  the 
three  substances  named. 

Mosquito  Nets  in  West  Africa.  -I^st  week  Mr.  Cathcart 
Wason  asked  the  .Secretary  of  State  for  the  Colonies  if  he  was 
aware  that  railway  employes  in  West  Africa  were  con- 
stantly stricken  with  fever  through  old  and  defective  mosquito 
nets;  and  if  he  would  give  instructions  that  the  nets  in  use 
should  be  constantly  reported  on  ;  and  that  any  employe  refus- 
ing or  neglecting  to  use  the  same  should  be  liable  to  instant 
dismissal.  j\Ir.  Secretary  Lyttelton  answered  that  he  was  not 
in  a  position  either  to  corroborate  or  to  deny  what  the  honour- 
able member  alleged  as  to  the  causing  of  fevers.  He  could 
not,  however,  undertake  to  direct  the  holding  of  inquisitions 
as  to  whether  railway  employes  used  their  nets  or  not.  These 
employes  were  adult  skilled  workmen,  and  must  be  regarded 
as  having  some  personal  intelligence  and  responsibility. 

The  Education  Vote  in  Supply  led  to  an  interesting  discus- 
sion on  Tuesday;  and  Sir  William  Anson,  in  introducing  the 
subject,  announced  that  a  syllabus  for  the  teaching  of  hygiene 
and  temperance  in  elementary  schools  had  been  isf  ned.  He 
acknowledged  his  indebtedness  to  Sir  Michael  Foster  and 
Dr.  Hutchinson  for  their  valuable  help  in  drafting  the  scheme 
of  instruction  on  lines  at  once  scientific  and  simple.  .*ir.Iohn 
Gorst  afterwards  raised  the  question  of  the  physioue  of  the 
children  in  the  schools,  and  argued  in  favour  of  medical 
inspection,  in  order  that  proper  feeding  and  general  super- 
intendence might  be  made  more  effective.  He  instanced 
the  efTeetive  help  so  given  in  Prussian  schools,  and 
pointed  out  how  mnch  might  be  done  in  such  ways 
fo  check  the  spread  of  infections  diseases  and  tuberculosis. 
Later  on  in  the  debate  Sir  Walter  Foster  reinforced  the 
argument  in  favour  of  medical  inspection  as  the  only  basis  for 
ell'ectively  dealing  with  the  question  of  the  underfed  and  the 
maintenance  of  a  healthy  standard  among  the  scholars.  He 
advocated  periodica!  medical  examination  of  the  scholars  as 
the  best  method  of  procuring  scientific  evidence  as  to  the 
existence  of  any  physical  deterioration,  and  pointed! out  that 
any  expenditure  incurred  would  be  amply  repaid  by  the  pre- 
vention of  epidemics  and  the  consequent  closing  of  schools. 
Mr.  .Samuel  Smith  also  expressed  similar  views.  The  debate 
lasted  till  midnight,  and  in  his  reply  Sir  William  Anson  ad- 
mitted fully  the  impirtanee  of  medical  inspection,  and  said 
that  he  would  do  his  best  to  promote  the  medical  inspection 
of  the  children  in  the  schools.  In  a  very  full  House  the  vote 
was  carried  by  250  to  220. 

Sickness  among  Troops  in  Mauritius. — Mr.  Reginald  Lucas 
asked  the  Secretary  of  State  for  War,  on  Tuesday,  whether,  in 
view  of  the  fact  that  the  ist  Battalion  of  the  5th  Fusiliers  had 
been  qu.^rtered  at  Mauritius  for  an  unusually  long  ptriod,  he 
conld  say  whether  there  had  been  considerable  sickness 
amongst  all  ranks  and  whether  a  date  had  yet  been  fixed  for 
a  change  of  station.  Mr.  Secretary  Arnold- Forster  replied 
that  this  battalion  arrived  at  IManritius  on  April  15th, 
1903,  from  South  Africa,  and  was  under  orders  to  proceerl  to 
Inaia  in  January  next.  The  average  daily  sickness  for  the 
last  six  months  had  amounted  to  5  per  cent,  of  Oio  strength, 
and  the  report  of  the  general  state  of  health  of  the  battalion 
was  good. 

The  Local  Govcrnmont  Board  and  the  Board  of  Trade. — The 

Bill  presented  by  Mr.  B.ilfour  on  Monday  laet  is  a  short 
measure  which  gives  to  the  Presidents  of  the  two  Boards  the 
status  of  Secretaries  of  State.  When  the  Bill  becomes  law 
there  will  be  a  Secretary  of  State  for  'I'rade  and  a  Secretary  of 
State  for  Local  Government.  The  Bill  in  no  way  reconstitutes 
these  Departments,  and  provides  that  the  emoluments  of  the 
two  offices  shall  not  be  increased  till  the  next  Parliament. 
There  is  no  prospect  of  the  Bill  passing  this  session,  unless  in 
the  most  'unlikely  event  of  its  being  passed  siiO  tilentio. 
This  would  hardly  happen  in  the  present  temper  of  the 
House. 


A  Mkdual  Consul.— President  Roosevelt  has  appointed 
.Tohn  E.  Jones,  M.D.,  of  Washington,  to  be  Unit«i  States 
Consul  at  Dalny.  in  Manchuria,  which  is  now  in  the  hands  of 
the  Japanese.  The  appointment  is  looked  upon  as  a  strong 
proof  of  the  President's  confidence  in  Dr.  Jones's  capacity. 
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The  Courthouse,  Belfast. 
At  the  meeting  of  the  grand    jury  of   the  County  of   the 
Borough  of  Belfast,  held  at  the  present  summer  assizes,  the 
following    resolution    was    proposed    by   Mr.   Wood,   M.P., 
seconded  by  Dr.  Williamson,  and  carried  unanimously : 

That,  in  the  opinion  oi  the  grand  jury  of  the  county  of  the  city  of 
Belfast,  the  alterations  and  extensions  of  the  County  Courthouse 
are  urgently  required  for  the  proper  disposal  of  the  business  of  the 
county  and  of  the  county  of  the  city  of  Belfast.  We  express  our 
approval  of  the  steps  that  are  now  being  taken,  and  heartily  thank 
the  lligh  Sheriri  of  Belfast  iDc.  Henry  O'Neill)  for  the  interest  he 
has  taken  in  the  matter,  and  trust  that  his  exertions  will  meet  with 
success. 

Hia  lordship  said  he  entirely  approved  of  the  resolution. 

Opening  of  New  Operating  Theatre,  North  Charitable 
Infirmary,  Cork. 
On  July  20th,  in  the  presence  of  an  influential  gathering, 
comprising  prominent  members  of  the  city  and  county  as 
well  as  members  of  the  profession  and  their  friends,  the  new 
operating  theatre  was  formally  opened.  In  the  unavoidable 
absence  of  the  Lord  Mayor  the  Iligh  Sherili'  occupied  the 
chair. 

Professor  C.  V.  Pearson,  F.R.C.S.,  in  the  course  of  a  state- 
ment as  to  the  origin,  nature,  and  arrangement  of  the 
building,  said  that  it  was  some  considerable  time  since  the 
idea  had  been  originated.  The  surgical  staff  desired  to  match 
with  the  times.  Surgery  was  a  progressive  science— in  fact, 
no  science  hid  made  such  progress  during  the  last  quarter  of 
a  century.  The  stall  of  that  institution  had  tried  to  maintain 
its  position  and  make  it  second  to  none ;  but  they  were 
conscious  that  their  environment  was  not  in  accord- 
ance with  the  ideas  of  modern  surgery.  A  new 
operation  room  was  an  urgent  necessity,  and  fifteen 
months  ago  Professor  Pearson  represented  the  views 
of  the  Infirmary  to  a  respected  friend  of  his.  Tliat  friend  had 
responded  most  generou.sIy,  and  the  result  was  the  new  opera- 
tion room.  Concerning  the  arrangement  of  the  buildings 
Professor  Pearson  said  that  the  small  room,  which  was  the 
first  seen  by  the  visitor,  was  designed  as  an  anaesthetic  room. 
Immediately  outside  the  operation  theatre  proper  was  a  pre- 
paration room,  where  the  nurses  wmld  make  ready  for  the 
operation  and  off  this  was  the  sterilizing  room,  fiUed  up  with 
the  latest  high-pressure  sterilizer,  and  in  which  would  be 
installed  a  sterilizing  apparatus  heated  by  electricity.  The 
opc-ration  theatre  was  lighted  by  a  window  facing  as  duly 
north  as  possible.  Dust  was  the  greatest  enemy  of 
the  operating  surgeon,  and  consequently  the  room  was 
ventilate!  by  artificial  meana— the  Plenum  system.  The 
ceiling,  walls,  and  wood-work  had  b.^en  sjjecially  treated  with 
anenamelof  very  h.nrdnnture,  permitting  of  thorough  cleansing. 
The  floor  and  dado  were  of  terazzo,  made  from  Irish  marble. 
Professor  IVarHon  cxprepsfd  his  thanks  to  the  donor,  whom  he 
was  glad  to  see  amongst  them  that  day,  for  a  theatre  so 
splendidly  f  quipped. 

Th«   High   Kheritr  then  declare!   the   building  open,  and 
nnvelled  a  handsome  tablet  of  inlaid  marble  presenled  by  the 
medical  staff,  on  which  was  inscribed,  "Through  the  gene- 
rosity and  benevolence  of  Mi.ss  Belle  Uonan,  this  operation 
room  and  its  ann'-x  have  been  built,  I'j^j."    A  pretty  incident 
followed:    Mi<B    I).:)rothy    Peirson,    the    Professor's    only 
daughti-r,  stepped  forward  and  presented  Miss  ilonan  with  a 
mannilii-ent  houqiu  l  of  roses. 
Mr.  Jlnrding,  J.P,,  then  proposed  the  following  resolalion  ; 
Ttut  w«,  the  Uiard  ol  Trutleea  ul  the  NurUi  Cliaiitabio  Inllrinary  and 
Ciuutyand  r'lty  of  Cork  'iooeral   Ilonpltal,  aud  other  residents  ol 
the  city  and  roanty  of  'ork.  msomblert  at  thin  nicellDg,  deitiro  lo 
Otr»r  onr  «lnfler«  and  gratc/il  IhanVn  to  ^^Hll  Ilonan  for  the  munlfl. 
notdiftot  a  Dew  and  perleotly  oiulpped  operation  Ihentro  to  the 
iDOrinary. 

Thf  H-iv.  (,''.nnn  <ii!way  neeondpl  the  vote,  which  wai 
IHIhp!  with  nccliimation,  Professor  Pearson  replying  on 
behiilf  of  MisH  lionvn. 

Dr.  Cottor,  on  behalf  of  the  anrgiral  stad',  and  lir.  Donovan, 

on  beli»U  ol  till'  lui'duvil  H'.ilf,  prcenled  to  MiflH  ilonan  their 

I  of  till-  high  np()r(Ciiition  111  which  they  held  the 

'  itKlft.     Alter  n  vote  of  tlinnki  had  bi'cn  accorded  to 

1  h''i'r  ffir  pr«HldinK  the  iiiei4ing  ndjournud  to  the 

Scrm*-r(.>  Wrird  wh'-re  Ihpy  wre  enlerlnlned  to 


^totlantr. 


Aberdeen  TJnivebsity  Qoatkr-Centenary  Celebrations. 
In  connexion  with  the  approaching  quater-centenary  celebra- 
tions, a  meeting  of  the  various  subcommittees,  appointed  to 
consider  and  report  as  to  the  celebrations  which  should  take 
place  next  year  to  signalize  this  important  event  in  the 
history  of  the  I'niversity,  was  held  recently  in  Mariechal 
College,  Principal  Lang  presiding.  The  meeting  was  very 
largely  attended  and  reports  were  submitted  from  the  Publi- 
cations, Reception,  Hoapitality  and  other  Committees  as  to 
what  had  been  already  done  and  as  to  the  action  which  might 
betaken  next  year.  It  is  proposed,  as  already  announced,  that 
the  celebrations  should  take  place  in  September  next  year. 
Principal  Lang  made  a  statement,  in  the  course  of  which 
he  said,  that  although  no  delioite  information  had  been 
received,  the  University  authorities  were  hopeful  that  His 
Majesty  the  King  might  see  his  way  to  pay  a  visit  to  Aberdeen 
and  inaugurate  the  extended  I'niversity  buildings.  He 
further  stated  that  a  gentleman  who  took  a  great  interest  in 
the  University  had  promised  a  donation  of  yfi.ojo  towards 
meeting  the  expenses  of  the  celebration,  which  in  all,  it  is 
calculated,  will  amount  to  about  ^3,000.  Other  sums  have 
also  been  promised,  and  it  is  expected  that  the  civic  authorities 
will  cooperate  heartily  with  the  University  in  signalizing  the 
fourth  centenary.    

THE   PLAGUE. 

Fbeyalencb  of  the  Disease, 

INHIA. 

During  the  week  ending  July  ist.  the  deaths  from  plague  In  India 
numbered  r.301.  »  n  tliis  number  1,25:1  occurred  in  the  Punjab,  r^JQ  in  the 
Bombay  Presidency,  1  ■,.■  in  the  United  Provinoes  (Sortli-West  Provinces 
and  Oudh)  and  11.7  in  Burma. 

SncTH  Africa. 

liuriuglhe  weeks  ending  ,luly  ist  and  .th  the  plague  report  for  South 
Africa  was  aa  follows  : 

Fort  Elizabeth.— Fre^h  cases,  o  and  ; ;  deaths  o  and  i. 

Ka^t  London.— FtCih  cases,  o  and  2  ;  deaths,  o  and  o;  one  suspicious 
case  during  week  ending  July  9th  not  yel  diagDosed. 

No  cases  of  plague  elsewhere,  liats  and  mice  continued  (o  be 
found  infected  at  I'ort  Klizabelh,  Uiteuhage,  East  Loudon  and  King 
Williamstown. 

Afstraiia. 

Durirg  the  weeks  ending  Juno  loth  aud  17th  the  plague  report  from 
Queensfaud  was  as  follows  : 

}iri.shanc. —Trc^li  cases,  o  and  i. 

^faryhorour|h.—Fref•h  cases,  8  and  3  ;  deaths,  7  and  i. 

No  cases  elsewhere. 

lIONi)   KONd. 

During  the  weeks  ending  July  ijth  and  s.nd  the  fresh  cases  of  plague 
numbered  15  aud  18;  and  the  deatlis  from  the  disease  16  nnd  i'' 
respectively. 

MAnniTitJs. 

During  the  weeks  ondiug  July  30th  and  37th  the  fresh  cases  of  ^laiiuc 
numbered  3  and  2 :  .lud  the  dovihs  from  the  disease  3  and  -•  respectively. 


CONTRACT   MEDICAL   PRACTICE. 

NOTiOB  A3  TO  Districts  in  which  Disputes  Exist, 
A  notice  an  to  places  in  which  disputet  e.titt  between  memhert 
of  the  medical  jTofcsmon  and  various  organization*  for  proi-iding 
contract  practice  irill  be  found  anitmi/  the  adoerti»ementt,  and 
medical  men  irfto  may  be  thinking  of  applying  for  appointments 
in  conne.iion  uith  clubt  or  other  fontu  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  79. 

(■')VFSTRV. 

owiNi:  to  the  occurrom  0  of  the  Holiday.",  it  will  probably  not;  be  posKlblo 
to  urranf;ofor  the  propuned  eoufcreuee  bntweou  niod^al  lurti  and  friendly 
Boeletlos.  K<  to  luturc  clr-rgci  lor  club  nioiubers,  for  somo  leiv  weeks  yet. 
Meantime  the  ftiilijcct  cunttnucH  In  excite  a  good  dc.Tl  of  lutnost  locally, 
and  the  Cotintrii  lUportcr.  of  July  soil),  piiblUheil  a  leading  nrllclo, 
ranttoulng  the  itKMibeii)  lo  iJiko  no  I'ash  slop^  In  thu  way  nl  brnaklDg  from 
tliclr  present  niclii'.il  ulliccra  U  will  be  vcuiomborod  that  at  the  iuuotinf( 
of  n  toiiiilcht  ngn,  ilicrrwero  advoealc*  of  Ilio  cHlivbll^hinoiit  of  a  local 
„,...;.., I  in  .iii.ji,.       ,.1  ..,,.,  I,,),  which  they  received  eucourageiucnt  from 


iw.i.ii-  ..;, \.,..M.  SociKTV.    The  first  meeling  of  the 

'icrmnn  Mpilieo-I.i'unl  Sonlely  will  be  held  nt  Mcnm  from 
.'^e|)temhi'r  aU'i  to  28lh,  iit  the  dinie  thai'  a%  the  (.ieriuan  .\680- 
clntion  of  Sciinliots  and  Medical  Practi lionet h.  Among  the 
ffunrniiiiicatioim  proinutft  nro  the  filloiviiig :  Profeegor 
K'rnllcr  0/  (irn/.,  and  Dr.  .lelJlnek  of  Nii-nna,  on  death  by 
electricity;  lir,  van  Kun  of  Mrran,  and  I'roltfsor  .Strnsmauu 
of  llcrlin,  on  niorpliinnintini.i  In  relation  to  crime ;  Professor 
.\nt'in  of  Ornz,  mid  PrDfiscor  I'lipicof  KOn'ijs'  erg,  ths  mental 
comlilion  ot  j'Ontbful  crlminn'". 
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EPSOM    COLLEGE. 

Foundkk's  Pay  was  celebrated  at  I'.psom  College  on  Saturday, 
July  jglli.    Tne  annual  prize    distribution,   suspended  last 
year,  was  leaumed  on  this  c<\:asioD,  and,  falling  within  the 
jubilee  year  of  the  inetitalion,  it  attracted  a  large  concoarae, 
not   only   of    parents   and    friends    of    the   students,    but 
also     many     well-known     and     leadine    membiTS    of     the 
medical     and      other      profcesions.      The      Head     Master 
presided,    and    was    supported     by    Sir    William     Broad- 
bent,  Bart.:    Sir  William   Church,   Bwt.  (Chairman  of  the 
CDuncil),   Sir  Constantine    ilolnian  (Treasurer),    Dr.    F.    de 
Havilland  Hall,  Dr.  Gallon,  Dr.  Morf;an.  Dr.  Needhara,  Mr. 
Clement  Smiles,  Mr.  .1.  Paul   Bush,  CM  G.,  Mr.  Kiallmark, 
Dr.  Guthrie  Kinkin,  Mr.  W.  D.  Crossley  (Bursar),  and  many 
others.    The  cup  winners  of  the  cadet  corps  of  the  College, 
commanded  by  Captain  .T   II.  Newiom,  attended  in  the  uniform 
of  the  2nd  Volunteer  Bittalion  East  Surrey  Kegimeut,  and 
gave  a  brilliant  dash  of   colour  to  the  drfSfes   of  the  lady 
visitors.    Tne  Head  Master  said  he  did  not  think   it   was 
very   easy    to   say    what   day   ought   to   be  chosen  as  the 
exact   jubilee   of    the    C,>llege.     The  foundation  stone  was 
laid  on  July6lh,  1S53,  the  College  was  opened  by  the  Prince 
Consort  and  his  present  Majesty,  who  was  present  on  the 
occasion  on  .Tune  25th,   1855,  but  the  Schoo;  dil  not  ccm- 
mence  operations    till   October  lolh   in   that   ytar.      It  was 
gratifying  to  know  that  the  first  Htad  Master,  who  witnessed 
all    those  proceedings,   was  still    living  and   still   took   the 
greatest     interest    in    the    prosperity    of    the    School.      It 
was    not    very    long     since     the     second     Head     Master, 
Dr.    West,    was    laid    to    rest    in    the    cemetery,    and    up 
to   the   day   of   his   death   he   took   very  great    interest    in 
all    that    concerns     the     School.      Of    his    immediate    pre- 
decessor,   Mr.    Wood,    he    would    like     to     say    this    very 
publicly,   that    he    (the    speaker)    had    never    teaged    since 
he  had  been  there  to  feel   thankful   for  the  work  he  did  ; 
he  laid  down  his  life  in  overworking  himself  and  in  trying 
to  make  the    School   what   it  was.     On  this  the  Founder's 
Day  he  would  like  to  refer  to  John  Propert.   whose  bust 
they     saw     looking     down     on    them.      The    School    had 
sent  out  many  distinguished    members    into    the    mffdisal 
profession  and  other  professions,  bat,  on  looking  back,  he 
had  been  struck  by  some  of  the  records  of  the  filty  years  the 
School  had  been  in  existence.     It  produced  a  V.(/.  about 
twenty-five  years  ago,   whilst  in  recent  years  it  had  gained 
honour    at    Sandhurst,    and    he    might    specially    mention 
a    success    which    was    out   of    the    ordinary    run — that    in 
1882  a  member  of  the  School  was  the  head  of  the  batting 
averages    of    England.     About    that    time    they    also    pro- 
duced the  champion  hurler.    During  the  South  African  war 
no  fewer   than  ten   old    Epsom    boys   had   laid  ilown   their 
lives  for  their  country.    Tney  w<'re  glad  that  day  to  welcome 
Kit  William  Broadbent,  their  Chairman,  Sir  William  Church, 
Dr.    (iilton,    also    Chairman    of     the    Works    Committee, 
who  took   the  greatest    interfst  in  everything  that  had  to 
do  with   the  working  of  the  Sjhool,  and  their  Freasurir,  Sir 
Constantine    Holman.    They  were  all    delighted   last    year 
when  the  King    conferred  on    him  the  honour  of   Knight- 
hood,   and    he  would  like  especially   to  congratulate    iiim 
in   the  name  of  the  School  on  the  very  great  honour  done 
him    that    week    at    Leicester,  where    the    Gold    Medal    of 
the    British    Medical    Association    had    been    presented    to 
him.       The    honour    he    had    won— which    they    hnp2d    he 
might  live  long  to  enjoy— had  been  won  not  by  any  work 
for  himself  but  almost  entirely  in  working   for  others,  and 
that  was    the    highest    praisi-    that   could    be    given    him. 
As    regards    the    School    ilfclf,    it    bad    n    vtry    fair    list 
of    honours    this    year.     They    had    been    able    since    last 
Founder's   Day  to   pass  nine  boys  out  cf  ten   tliniugh  the 
preliminary    scientific     exiinination,    and    in    the    London 
University  matriculation  out  of  twenty-two  biys  who  went 
up  fifteen  pi?sed,  an  average  of  nearly  70  per  cent.     I  \i  con- 
gratulated especially  two  01  their  scholars,  who  only  went  up 
to  Oxford  a  short  time  ago-  Parkinson,   who    was   first  in 
Classical  Moderations,  and  Sworn  whowastirstinALitbemit'cal 
Moderations,  and  he  was  sure  the  School  wished  to  cingraui- 
late  Kidley  on  winnm>;  a  foreign  Wiltshire  County  scholiir- 
ship.     Ktcently  he  had  hsd  the  ordeal  of  an  iasppclion  under 
the  Board  of  Education.    It  was  cirried  out  in  June,  in  order 
that  they  might  be  gualified  under  the  new  rules  to  send  boys 
to  the  army.    Tiie  report  was  excfedingly  satisfactory,  and 
they  had  permission   in  writing   from  the  Army  Council  to 
send  in  boys  for  the  future. 
The  p-izes  were  then  distributed,  pirily  by  the  Head  Master 


and  partly  by  Sir  William  Broadbent,  to  the  snccessful  corn- 
pet  iter?. 

Alter  the  distribution,  Sir  William  BroaI'DENt  sa'd  he  first 
joined  his  congratulations  to  those  of  the  teachers  and 
the  parents  and  iriends  of  those  who  had  taken  prizes.  While 
it  was  the  duty  of  an  Epsom  boy  to  be  zeaiom  in  main- 
taining the  honour  and  credit  of  the  College,  that  duty  and 
that  responsibility  were  specially  placed  in  the  hands  of 
those  who  had  won  prizes.  It  was  not  only  in  the 
prize-winners  to-day  that  one  would  find  the  su'^ceeefal 
Epsom  boys  of  after-life.  There  were  long-distance 
runners  as  well  as  sprinters,  and  after  all  life  was  a  long- 
distance race,  and  an  obstacle  race  at  that,  and  pluck  and 
perseverance  would  tell  as  well  as  speed  and  quickness,  and 
adroitness  and  prtsence  of  mind  would  have  their  influence  as 
well  as  intelligence  and  hard  work.  One  felt  that  in  a  public 
sehcol  most  boys  would  rather  fail  than  win  a  prize  or  distinc- 
tion or  a  place  in  a  form  by  anything  that  was  underhand  or 
mean,  and  it  was  this  public-school  spirit  which  made  np  for 
so  many  deficiencies  in  our  educational  mtthoda.  Most  of 
them  would  have  to  work,  and  it  was  this  work  for  work's 
sake,  and  work  in  the  public-school  ep'rit,  th&t  would  carry 
them  through  in  after-life. 

Sir  William  Church  proposed  a  vote  of  thanks  to  S;r 
William  Broadbent,  which  was  seconded  by  Dr.  Needham  and 
carried  by  acclamation. 

Dr.  Galton  said  that  thirty-five  years  ago  he  made  the 
acquaintance  of  Sir  Constantine  Holman,  who  was  even  (hen 
known  for  his  connexion  with  the  British  Medical  Association 
and  the  charit.ible  works  of  the  nrofession.  Some  twenty 
jears  ago  they  lost  in  Surrey  Dr.  Lankester,  and  it  was 
as  a  member  of  the  College  and  a  member  of  the  Council 
of  the  British  Medical  Association,  and  also  as  Secretary 
of  the  Surrry  medical  district  that  he  btcame  convtrsant 
with  the  work  that  Dr.  Holman  was  doing  for  th? 
medical  profession  at  large  and  for  his  own  district  and 
his  cvn  College  in  particular.  It  was  in  respect  of  the 
work  done  for  this  College  by  Dr.  Holman  that  the  honour 
of  Knighthood  was  conferred  upon  him,  and  he  was  sure 
that  no  knight  in  armour  ever  rode  forth  in  defence 
of  beauty  and  did  more  noble  work  than  Sir  Constantine 
Holman  had  done  for  the  College.  Sir  Constantine  Holman, 
by  his  personal  tfl'orts,  had  raised  /7,cco.  He  knew 
himself  that  on  an  occision  when  money  was  wanted 
he  had  written,  personally,  as  many  as  five  hundred  letters 
to  people,  and  under  his  au-*pict8  the  College  had 
flourished.  They  had  thought  that  this  example  should 
not  die  out  of  memory  in  Epsom  College,  and  they  had 
to  thank  the  friends  who  cime  around  them  when  the  resolu- 
tion was  crystillized  and  took  the  form  of  the  Art  and  Head- 
ing Room,  which  would  last  as  long  as  lOpsom  would  last,  and 
would  mark  their  appreciation  of  the  good  work  which 
Sir  Constantine  had  done  there.  He  thought  it  was 
Themistocles— this  was  especially  for  the  boys — who  com- 
pared himself  to  a  tree,  and  said  :  "Every  one  who  passes  by 
picks  a  leaf  oIT  me;  but  it  there  is  a  storm,  or  the  sua 
is  too  bright,  you  all  come  and  shelter  under  me."  That 
was  what  they  did  in  that  College  with  Sir  Const*ntine 
Holman.  They  had  done  their  best  to  make  Epsom 
College  sanitary,  and  the  responsibility  fell  upon  the 
Council,  and  all  that  work  had  been  the  patient  work  of  hi:< 
old  friend  Sir  Constantine  Holman.  Dr.  Galton  concluded 
by  explaining  that  the  new  room  wuh  intended  chiefly  for 
recreation.  He  invited  Sir  Williaoa  Pr  aibent  to  open  the 
buildinc. 

Sir  William  nROAnnENT  said  he  thought  it  was  a 
foitunnte  thing  that  the  Council  of  the  Cjllege  had  re- 
cently changed  its  n\rae.  Through  the  persevering  efforts 
of  Sir  Constantino  Holman  it  had  changtd  its  name  with- 
out in  the  least  lessening  its  value  as  a  help  tJ 
the  least  fortunate  members  of  the  medical  V)rofesei'in. 
He  was  glad  of  that  opportunity  of  congratulating  Sir 
Constantine  Holman.  Tiiere  were  two  kinds  of  success. 
There  was  the  sense  of  achievement,  of  having  done  some- 
thing  well  and  thoroughly  to  which  one  had  ."et  his  hand  and 
devo!ed  his  attention  ;  aiid  Sir  Constantine  Holman  had  that 
success  in  the  improved  nnmo  and  eflificmy  and  tho 
heijjhtened  reputation  of  Epsom  College.  Theie  was  another 
kind  of  Bucress,  and  they  were  very  glal  when  they  read  of  the 
honour  conferred  by  the  Sovereign  on  ."-ir  Con^tsnline 
Holmnn,  Hud  of  the  honouis  which  hsi  been  heaped  opon 
him  during  the  latt  few  year.".  n!I  well  di served  but  all 
coming  rather  Ute  in  cimpirison  with  his  deserts.  Th»t 
buildiig,  erected  ii  his  honour,  they  knew  gsve  him  spoe'al 
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gratification,  becanse  it  was  for  the  boys,  for  their  reading, 
for  their  recreation,  and  for  their  pleasure.  He  had  great 
pleasure  in  declaring  the  room  open  for  the  use  of  the  boya 
of  Epsom  College. 

The  proceedings  then  terminated,  and  thf  company  dis- 
persed through  the  College  grounds,  refreshments  being 
served  in  a  spacious  marquee,  while  the  Hungarian  Band 
close  by  played  a  selection  of  appropriate  music. 


LITERARY  NOTES. 

The  Oxford  University  Press  will  shortly  issue  a  work  on 
criminal  responsibility  by  Di.  Charles  Alercier.  The  book 
is  intended  to  complement  that  by  Sir  FitzJames  Stephen. 
The  author  points  out  that  the  question  of  criminal  re- 
sponsibility should  be  considered  anew  by  a  professional 
psychologist,  yir  FitzJames  Stephen  was  handicapped  by 
inentficient  knowledge  of  tlie  work  of  tbe  mind  in  health  and 
disease ;  moreover,  in  twenty  years  our  knowledge  of  insanity 
ha=  advanced. 

We  learn  from  the  Guy's  Hospital  Gazette  that  among  the 
medallions,  tablets  and  other  memorials  of  the  famous  men 
whose  names  are  associated  with  the  great  hospital  in  the 
Borough  there  is  nothing  to  commemorate  the  fact  that  John 
Keats  once  "walked''  its  wards.  Of  this  part  of  the  poet's 
career  Lord  Houghton  says  : 

It  soon  became  apparent  th&t  the  profession  for  whicli  young  Keats 
was  destined  was  too  unsuitable  to  be  maintained.  There  remain  careiul 
annotations  of  tbe  lectures  be  attended,  but  when  be  had  once  entered 
on  the  practical  part  of  liis  business,  he  found  his  mind  so  oppressed 
with  an  oyer-wrought  apprehension  ol  doing  harm,  that  he  determined 
on  abandoning  the  course  of  life  to  which  he  had  devoted  a  consider- 
able portion  of  his  fortune. 

It  would  be  interesting  to  know  where  these  "  annotations  " 
now  are. 

In  the  Nfw  I'orl-  Pu^t-;/raihiate  for  April  appeared  a  paper 
entitled  "Memoranda  Relating  to  the  Discovery  of  Surgical 
.Vnaesthesia  and  Dr.  William  'T.  G.  Mortons  Relation  to  this 
Kvent,"  by  Dr.  William  James  Morton,  Professor  of  Diseases 
of  the  Mind  and  Nervous  System  and  Electro-Therapputics  in 
the  New  York  Po.st-graduate  Medical  School  and  Hospital, 
which  has  now  been  reprinted  as  a  pamphlet.  The  story  of 
the  discovery  was  told  completely  and  impartially  in  the 
British  MF;DifAL  Journai.  of  October  17th,  i8g6.  In  that 
account  full  justice  was  done  to  William  Thomas  Green 
Morton,  and  we  find  nothing  essential  in  his  son's  pamphlet 
to  add  to  what  was  then  said.  A  few  interesting  details  may, 
however,  be  gleaned  therefrom.  After  the  first  operation  per- 
formr>d  under  ether  in  this  country  on  December  2i8t,  KS4G, 
Robert  Listen  wrote  to  his  friend  and  former  assistant, 
Professor  Miller,  of  iJdinl.urgh,  as  follows  : 

Tlurrah:  Hcjolce  '  Mesmerism  and  its  professors  have  met  with  a 
heavy  blow  and  great  dlsnouragcmont :  An  American  dentist  has  u.ted 
the  liilialatlon  of  ether  to  destroy  sensation  in  his  operations,  and  the 
pUn  ha«  succeeded  in  the  hands  of  Warren,  Ilayward,  and  others  In 
Uonton.  In  six.  months  mi  operation  will  be  performed  without  this 
previous  preparation.     ICrioli-e: 

The  following  story  is  told  on  the  authority  of  Dr.  John  II. 
Brintoo,  Prolessor  of  Surgery  in  the  JilfcrBon  Medical  Col- 
lege, I'hiladelpliia,  who  is  said  to  have  related  it  in  a  valedic- 
tory address  delivered  in  1892 : 

Id  the  early  nanimer  of  if"i4.  during  the  fierce  contest  In  the  Vlrglnja 
wlldemoia,  I  wa«  pretest  oilinially  at  the  head 'inarters  of  Lieutenant- 
•  icDcniHiraDt,  on  whoie  stall  I  had  previously  served.  When  Id  con- 
venillon  with  him  an  aide  approached  and  aald  to  lilm  that  a 
siraniicr.  a  Chilian  (I'lCTtor.  wlthod  to  nee  lilm  for  the  purpose 
ol  olitalDlng  an  ambulance  lor  lils  personal  use  In  vlslt- 
lOK     the     field     hospitals  The     anHwor     of    tbe     (icneral     was 

prompt  and  decided  "The  ambulancci  are  Intended  only  for  the 
•Icl;  "n't  wounded,  and  tindor  no  vlrcnniHtancescan  bo  taken  for  private 
nse."  This  responie  wss  cmried  as  given  to  the  waiting  applicant,  s 
travel utalijcd  man  In  brown!'  Ii  clnthes.  whom  at  the  distance  I  thiiiight 
I  rrcognlred  I  went  lo  liim,  and  found  that  ho  was  Dr.  W.  1  ',. 
MorloD.  I  aiked  lilm  tu  wait  n  miDulo.  and  returned  to  the  tieuoral. 
Oa  repeating  his  roiueil,  I  received  tbe  same  answer.  "  liiit.  ijeneral." 
1  ventured  10  «ay,  '  It  you  knew  who  that  man  Is.  I  lliink  you  would 
llvaliimv  1.  I  '  for  •'  '  No,  I  will  not,"  ho  replied.  ■•  I  will  not 
divert  a-)  In  Jay     for  anyone:  they  aro  all  ro'|vilrod  ol'-i- 

yti'ri-.'  1  rrpltol    "  I  am  sure  >,.iMvlll  give  him  llin  wagon, 

he  h"«  dnrio  so  iiro  li  lor  mankind,  so  mui'h  lor  the  soldier,  more  than 
any  •ol'llorori'lviluij  li,i«evrrdnnehetorr.  and  yim  will  xaysowhen  you 
koow  his  Dsme  "  Tlie  (^eooral  took  his  cli^ar  from  his  nionlh,  Jooiied 
piirloasly  »l  the  si.pHcant,  and  asked,  '  V\  ho  Is  he?"  "lie  Is  ])r, 
Morl-m.  the  dl-r  .v>T<r  nf  efhrr.  '  I  answarrd.  The  'loneral  paiinud 
a   III  '  t,  (Ic/clor  ;  he   has  done  more  for 

tlo'  ■  civilian,  lor  lin  has  tanghl  you 

*ll  I  ainbuUnco  and  auylhiiig  else  ho 


wants."  Not  only  this,  but  I  have  learned  from  a  printed  letter  of 
Dr.  Morton,  recentlv  sent  me  by  his  family,  that  the  hospitalities  of  the 
head  quarters,  ambulance,  tent,  mess  and  servant  were  afterwards 
tendered  him  during  his  stay,  I  ly  order  of  the  general  commanding. 
Dr.  Morton  at  this  time  was  present  as  a  volunteer  surgeon,  on  the 
requisition  of  the  surgeon-general,  to  aid  in  the  administration  of 
anaesthetics  to  the  wounded. 

The  red  light  treatment  of  small-pox  is  said  to  have  been 
practised  in  a  crude  form  by  the  Chinese  from  time  imme- 
morial. It  was  used  by  John  of  Gaddesden  in  England  in  the 
fourteenth  century  in  the  case  of  a  Prince  of  Wales.  A 
similar  method  of  treatment  is  described  in  a  French  work  of 
the  seventeenth  century,  referred  to  in  the  Gazette  Midicale  di/. 
Centre  of  July  ist.  The  title  of  the  work  is  curious  enough  to 
deserve  quotation.    It  rims  as  follows : 

Le  Cours  de  Medecine  en  Franvois,  contenant  le  Miroir 
de  Beauti'!   et  sante    Corporelle,   par   M.   Louys    Gnyon 
Dolois,  Sieur  de  la  Nauche,  Docteur  en  Modecine  et  la 
Th(5orie  avec  un  aecomplissement  de   Praotique,   selon 
les  principes  tant  1  'ogmatiques  que  Chymiques  ;  Avec 
une     Infiniti'     d'Observations,    secrets    et    Experiences, 
suivant  la  J  loctrine  tant  des  Anciens  que  des  Modernes 
Mt^decines,  qui  ont  invents  et  decouvert  la  Circulation 
du  Sang,  les  Veines  Lactt'es,  leurs  Receptacles,  leg  Vases 
Lymphee3,et  autres  Nouveautez  Anatomiques  et  Spagyri- 
ques  ;   inconnues  auparavant ;   A  L'Usage  des  M^decins, 
Chirurgiens,  Apothicaires,  et  autres;  Et  utile  aux  Com- 
munautez,     Hopitaux,    et    Maisons    de    Campagne,    par 
M.  Lazare  Meyssonnier,  Conseiller  et  Medecin  ordinaire 
du  Roy  et  de  S.  A.  R.  Docteur  de  rUniversit^  de  Mont- 
pellier  et  Professeur  aggrege  au  College  des  Medecins  ;'i 
Lyon.    Septii'-me  et  Derniere  Edition  ov  ont  est^  Jointea 
des     Figures     des     Plantes    N^cessaires    et    celles    de 
I'Anatomie    pour    se    servir    utilement    de    te  Livre  et 
augmentee  dun  Discours  sur  les  Maladies  v<?n(5Deu3es qui 
manquaient  ii  la  prueedente  edition,  pour  apprendre  en 
bref  la  Medecine  par  I'usage  de  le  Doctrine  de  I'Autheur. 
A  Lyon  Aux  d^pens  de  Guillaume  Babbler  M.DCLXXN' 
Avec  Permission  du  Roy. 
In  the  account  of  the  treatment  to  be  pursued,   after  the 
inevitable  purging  and  bleeding,  comes  the  following  recom- 
mendation; "  'vfterwards  the  patients  are  to  be  wrapped  in 
cloths  and  sheets  dyed  red,  even  the  bed  curtains  andcoverlets 
must,  if  possible,  be  of  the  same  tint."    The  ingenuous  author 
states   that  the  method  was  used  in    the    time    of   Galen, 
who    mentions    it   without  condemnation   in    his    book    on 
empirical  treatment.    When  the  erujitiou  is  fully  out  the  red 
coverings  must  be  dispensed  with.    The  treatment  of  small- 
pox by  keeping  the  patients  in  a  darkened  room  witlithe 
object  of  preventing  scarring  is  mentioned  in  the  life  of  St. 
(  atherine  of  Siena,  who  lived  in  the  fourteenth  century.    It 
is  there  stated  that  St.  Catherine  was  beautiful,  and  the  good 
Lappa,  her  mother,  was  doubly  proud  of  her  daughter's  beauty 
as  she  had  twice  bestowed  it  upon  her.    "  When  the  ruthless 
small-pox  came  to  seize  upon  (  atherine,  she,  with  her  mother's 
love,  had  kept  oil' all  the  causes  which  might  have  left  marks 
on   the  pure  and  virginal   face  of  lier  daughter.    There   is 
nothing  so  touching  as  the  solicitude  of  that  poor  woman  of 
the  people  watching  night  and  day  in  the  darkened  room  of 
her  I'hild,  allowing  not  a  breath  of  air  nor  a  ray  of  light  to 
enter." 

The.luly  issue  of  the  Indian  Mfdical  Gazette  is  a  "Special 
Dysentery  .Nnuiber."  MHJor  U.  F.  Fiarnside,  I. M.S.,  writes 
on  dysentery  in  'lie  prisons  of  the  Mudras  Presidency;  Major 
K.  .lennings,  I. M.S.,  treats  of  the  disease  ae  it  occurs  in  gaols 
with  regard  li>  etiology,  prophylaxin,  and  treatment;  Major 
F.  (.)'Kinealy.  I.M.O..  deals  with  the  relation  of  oral  sepsia  to 
dysciitery  ;  0/iptain  E.  A.  C.  Jlatthcwo,  I. M.S.,  discusses  the 
etioliigy  of  dysicntery.  adding  some  hints  as  to  treatment; 
Lieutenant  K.  r<'rciviil  Mickie.  I.M.S  ,  eontribnti's  a  note  on 
the  use  of  i/. Ill  in  dysentery  ;  Dr.  li.  A.  K.  Newiimn  writes  on 
the  drug  treuliuent  of  dysmtery;  Major  W.  Ii.  .leimings, 
l.M  S.,  on  (lyHcntery  and  diarrhoea  mortality  in  the  Bombay 
Presidency;  iiiid  AsBistRnt- Surgeon  Babn  Ariirito  Lnl  Dob,  on 
till'  treatmi'Ut  of  dyaenU'ry.  Lieutenant  V.  H.  NesHeld 
deHcribeaa  cliomical  priici'SH  of  Hterilizing  water  for  drinking 
purpoHcH  for  u  I'  in  tlie  Held  and  at  home ;  to  this  article  arc 
I'lipeiided  nol«  n  and  biicleriologiciil  report  by  diptain  F.  N. 
W'IndHor,  I.M.S.  The  pripiT'i  on  dysentery  were  sent  in 
eunipotition  f(>r  n  jirize  of  100  rupeeH  olt'ered  l>y  MoHsrs. 
TliMiker,  Hpink  and  Co  ,  proprietorn  nf  (he  Indian  Medical 
<fu:r(tr\  tint  jiidgcH  are  Colonel  S.  11.  Hrowne,  Inspector- 
lii'lieral  of  (^ivil  lIoepilalH,  r.engnl,  and  l.lentennnt-Colonel 
<i.  V.  llflrrJM,  rrnfesgir  of  Muteria  Mcdiru  in  the  Medical 
C'jl'egt'  of  CulcuHn. 
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Aearlemie  dr  Midecine :  Dr.  Alh,rt  Sabim. — Apparatus  and 
Ttchiti<iue  of  Clinical  £ranii}Uttion  of  Jtetpiratory  Exchanges  : 
The  Actinn  of  Metallic  Fcrnitnts  on  the  Cellular  Elements  of  the 
Blood,  and  on  the  Production  of  Urea,  Uric  Acid,  and  Total 
Sitrogen.  Umall-pox  in  I'aris. —  Dr.  I'aul  Jticher  Elected  Mem- 
her  of  the  Aeadimie  den  Jieaur-Arts. — Evening  Clinic  for 
I  'enereal  Viseaset  at  Cochin  Hospital, 

At  a  recent  inetting  of  the  Acadi'mie  de  Sliidecine  Dr.  Albert 
Kobin  presenti'd  the  various  apparatus  and  desciibed  the 
technique  of  the  clinical  exumiuation  of  the  respiratory 
rxcbanges.  Formerly  this  examination  was  delicate  and 
complicated  work  for  the  laboratory,  but  Dr.  Kobin  and  Dr. 
Maurice  Binet  have  made  fcimple,  inexpensive,  and  taaily 
transportable  apparatus,  at  the  same  time  simplifying  the 
technique,  so  that  the  whole  process  takes  an  hour  and  a  half 
at  the  outside,  half  an  hour  for  the  clinical  portion,  half  an 
hour  for  the  chemical  analysis,  and  twenty  to  thirty  minutes 
for  the  calculations. 

Dr.  AlbAl  Kobin,  in  collaboration  with  Dr.  Emile  Weil,  com- 
municated theirobservations  on  the  action  of  metallic  ferments 
on  the  cellular  elements  of  the  blood,  and  on  the  production  of 
urea,  uric  acid,  and  the  total  nitrogen.  It  appears  that  hypo- 
dermic injections  of  metallic  ferm-nts,  especially  electrolytic 
solutions  of  gold,  cause  marked  modifications  in  the  cellular 
elements  in  the  blood.  Generally  speaking,  the  injection  is  fol- 
lowed by  a  lencocytolysia,  which  begins  alter  one  ortno  hours, 
and  lasts  a  variable  time,  and  only  in  exceptional  cases  per- 
sists aftor  twenty-four  hours.  .Slight  in  a  healthy  person  with 
a  normal  number  of  white  cells,  tiieleueoeytoljsis  is  often  in- 
tense in  inlecticna  which  are  accompanied  with  leucoeytosis. 
The  action  of  the  injection  is  unknown  in  infections  which, 
like  typhoid  fever,  provoke  a  leucopexy.  The  destruction  of 
leucocytes  is  especially  at  the  cot>t  of  the  nentrophile  polj- 
nuclear  cells,  and  secondarily  of  the  lymphocytes.  The 
authors  give  the  results  in  tivo  very  dift'erent  affections— that 
is,  acute  articular  rheumatism  and  cancer  of  the  stomach. 
From  this  point  of  view  the  metallic  ferments  possess  the 
same  properties  as  antldiphtheritic  and  antistreptococcic 
serums.  On  the  other  hand,  injections  of  metallic  ferments 
are  followed  by  a  considerable  increase  in  the  uric  acid  ex- 
creted, in  the  urea,  and  in  the  coefficient  of  nitrogen  utilized. 
What  is  the  origin  of  this  uric  acid  produced  ana  eliminated 
in  excess  :•'  Has  it  any  relationship  to  the  leucolysis  men- 
tioned above  ;■'  In  a  case  of  cancer  of  the  stomach,  after  the 
injection  of  metallic  ferments  there  was  a  very  marked  leuco- 
lysis, without  a  parallel  increase  in  the  uric  acid.  It  does  not 
seem,  therefore,  that  the  uric  acid  comes  directly  from  the 
nuclei  of  destroyed  polynuclear  cells  and  from  the  nucleinic 
acid  thus  set  free,  as  one  might  at  first  suppose.  These  authors 
think  that  the  uric  acid  does  not  alone  depend  immediately  and 
absolutely  on  the  destruction  of  leucocytes  but  that  other 
tissues  can  contribute  to  its  origin,  including  the  haemato- 
poietic organs.  To  conciliate  thete  a)iparently  contradictory 
facts,  MM.  Robin  and  Weil  suggest  the  following  hypothesis : 
the  leucocytes,  as  is  known,  are  the  carriers  of  soluble  organic 
ferments,  and  these  ferments,  set  at  liberty  by  leucocytolysis, 
show  their  action  on  the  organism,  act  as  hydrating  and 
oxide-reducing  agents,  and  start  the  formation  of  the  uric 
acid  and  urea.  In  cancer  and  cachectic  patients,  the  leuco- 
cytes would  contain  but  little  diastases,  sineetheir  destruction 
is  not  followed  by  the  efTects  by  which  the  lib<-ration  of  the 
organic  ferments  is  revealed. 

During;  the  week  ending.Iuly  jznd  there  was  a  recrudescence 
of  small-pox  in  Paris,  the  number  of  fresh  cases  notified 
suddenly  increasing  to  Zi  instead  of  6  during  the  preceding 
week.  An  epidemic  focus  was  formed  in  the  quarter  of  the 
EnfantS' Rouges  in  the  3rd  .\rrondis9ement,  in  which:i7  of  the 
cases  were  notified,  whereas  from  January  ist  to  July  15th 
only  6  cases  had  been  notified  in  this  quarter.  There  were 
two  deaths  from  small-pox  during  the  week.  Active  measures 
were  immediately  taken,  and  the  danger  seems  averted  of  any 
further  spread.  The  streets  of  the  quarter  alfected  have  been 
cleaned,  watered  and  disinfected.  The  Anti tubercular  Dis- 
pensary in  the  Rue  de  Poitou  was  used  as  a  vaccinating 
centre,  and  during  the  first  five  days  of  the  week  4,212  free 
vaccinations  were  pi-rlormed  there  in  the  centre  of  the 
^idemio  focnft.    The  dispensary  i,s  to  remain  open  for  vac- 


cinating purposes  from  S  to  10  p.m.  during  the  prevalauce  of 
the  epidemic. 

Dr.  Paul  Richer,  member  ol  the  Acadi'mie  de  M^decine, 
who  is  Professor  of  Anatomy  at  the  ICuvle  dvs  Beaux- .\rts,  and 
an  artist  himself  both  in  sculpture  and  engraving  medals, 
and  who  was  a  collaborator  of  Charcot,  especinlly  in  bringing 
out  the  Icmographie  de  la  Salpt  Inire,  has  just  I'ren  elected  a 
member  of  the  .\cad6mie  des  I!  -aux-  Arts,  lilling  the  chair  of 
the  late  Baron  Alphonse  de  Ralhachiid. 

The  Municipal  Council  has  recently  opened  a  credit  of  i^zoo 
for  the  organization  of  evening  consaltatioub  for  men  sulTcring 
from  venereal  diseases.  That  working  men  may  not  lo«e 
time  during  their  working  hours,  this  special  oni-patient 
clinic  will  be  open  every  evening  at  9  o'clock,  except  Sun- 
days and  fete  days,  at  tlie  Cochin  Hospital,  bhonid  the  ex- 
periment prove  a  success,  doubtless  similar  cliniques  will  be 
opened  at  other  hospitals. 


CAPETOWN. 


South    African    Medical    Cmgrttf :    Proposed    South    African 

Medical  Guild. — Birthday  Ronourt, 
The  seventh  South  African  Medical  Congress  waa  held  at 
Marit/.burg  during  the  week  extending  from  June  12th  to  17th 
inclusive.  The  gathering  was  undoubtedly  the  most  aac- 
cesaful  that  has  yet  been  held,  over  seventy  medical  men 
being  present,  exclusive  of  the  local  practitioners.  This  is  a 
record  attendance,  and,  although  it  may  seem  very  small  to 
English  eyes,  it  represents,  in  this  country  of  magnitiient 
distances,  a  considerable  amount  of  tlTort,  when  we  remember 
that  attendance  meant,  to  a  large  number  ol  those  present, 
a  greater  sacrifice  of  both  time  and  money  than  would  be 
involved  in  a  British  practitiontr  attending  a  Congress  at, 
say,  Moscow.  And  this  leaves  out  of  account  the  fact  that, 
owing  to  the  unprecedented  depression  in  South  Africa,  any 
sacrifice  of  time  and  money  bears  hardly  upon  oar  prac- 
titioners. The  Congress  was  admirably  managed,  the 
arrangements  being  in  the  hands  of  the  Natal  Branch  of  the 
British  Medical  Association.  Especial  credit  for  the  com- 
pleteness of  the  arrangements  is  due  to  the  President  of 
Cjngresa,  Dr.  Hjslop,  President  of  the  Natal  .Medical  Council, 
Principal  Medical  Oliicer  of  the  I^atal  Militia,  and  (Superin- 
tendent of  the  Natal  Government  Asylum,  and  to  the  General 
•Secretaries,  Drs.  Campbell  Watt  and  Walkins-Pitchford. 
The  Congress  worked  in  six  Sections :  t~ubjects  of  General 
Interest,  presided  over  by  W.  I )arlej -Hartley,  M.U., 
M.R.C.P.,  of  Capetown,  Editor  of  the  So'^th  Afiican  Medical 
Record:  Medicine,  presided  over  by  A.  E.  W.  Ramsbottom, 
L.K.Q. C.P.I. ,  I'.K.C.S.I.,  of  Bloemlontein,  Piesident  of  the 
t^)range  River  Colony  Medical  Council ;  Surgery,  presided 
over  by  Sir  Kendal  Franks,  C.B  ,  M.D.,  F.K.C.S.I.,  of 
Johannesburg ;  Public  Health,  presided  over  by  Charles 
Porter,  INI.D.;  D.P.H.,  Medical  Officer  of  Health  of  Johannes- 
burg, in  the  unavoidable  absence  of  the  Hon.  George  Tamer, 
Medical  Officer  of  Health  of  the  Transvaal ;  Gynaecology 
and  Obstetrics,  presided  over  by  W.  Gordon  Grant,  M.D., 
M.S.,  ol  Johannesburg ;  and  Special  Subjects,  presided 
over  by  A.  M.  Fleming,  C.M.G.,  31. B.,  F.Ii  C.S.Ed.,  D.P.H., 
Medical  Director  of  Rliodesia.  The  le\  el  of  the  papers  was, 
on  the  whole,  high,  and  some  of  the  discussions  were  very 
instructive,  although,  owing  to  lack  of  time,  they  were 
necessarily  abbreviated,  and  in  the  case  of  the  Special 
Subjects  Section  it  was  not  foimd  possible  to  permit  any  dis- 
cussions at  all.  .\jnongst  the  most  notable  of  the  papers  were 
the  Presidential  .Vddress  in  Medicine,  which,  (rom  statistics 
and  impressions  derived  from  a  part  ol  South  Africa  the 
natural  conditions  of  which  are  exceplionally  unfavourable  to 
tuberculosis  -the  Orange  River  Colony— in  which  there  is  a 
sparse  population,  mamly  South  African  born,  inhabiting  a  dry 
plateau,  showed  the  extent  to  which  tuberculo.sia  is  invading 
South  Africa ;  Sir  Kendal  branks's  I'residential  Address  on 
the  Treatment  of  Gangrenous  Hernia;  Dr.  Ernest  Hill's  paper 
on  Malarial  Fever  in  Natal ;  Dr.  Aylmer  J'uraat's  pap«ron  the 
.Autointoxications  of  Pregnsincy :  Mr.  Watkins-Piiehford's 
paper  on  Natal  Snakes  and  their  Venom  ;  and  Dr.  Fleming's 
paper  on  Black  water  Fe\er  in  Rhodesia. 

A  considerable  amount  of  discussion  took  place  on  the 
report  of  a  Committee  appointed  at  the  last  CooKress  to  con- 
siaer  tlie  subject  of  forming  a  South  African  MediciU  Guild 
as  a  centre  ol  medical  organization  for  all  matters  other  than 
scientific  work,  and  Pr.  D.irley- Hartley  made  this  tlie  subject 
of  his  Presidential  Address  in  the  General  Section.  Even- 
tually the  principle  of  a.  Guild  waa  adopted,  but  later  a  pw- 
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posal  definitely  to  instruct  a  committee  to  carry  the  principle 
into  effect  at  oaca  was  dropped,  and  it  is  understood  that 
those  interested  will  move  in  the  matter  on  their  own  re- 
spDUsibility.  The  feeling  that  some  such  organization  is 
urgently  needed  is  universal,  and,  although  a  strong  party 
maintain  that  the  work  could  be  done  by  the  Branches  of  the 
British  Medical  Asaociatioi!,  au  insuperable  obstacle  to  this 
lies  in  the  objection  of  the  practitioners  in  the  Transvaal  and 
the  Orange  River  Colony  to  establish  Branches;  whilst,  unless 
an  organization  extends  over  the  whole  of  the  Cjlonies,  it 
would  be  of  very  little  use. 

Very  general  satisfaction  is  felt  at  thf  fact  of  the  Birthday 
Honours,  iacluding  a  knighthood  for  Dr.  E.  S.  Stevenson,  of 
Rondebosch,  near  Capetown.  This  is  a  notable  departure,  as 
hitherto  no  honour  of  any  kind  has  been  conferred  upon  a 
South  African  member  of  the  profession  qua  medical  prac- 
titioner. All  previous  honours  have  been  confeirfd  for 
political  or  war  services.  Xow  that  the  principle  has  been 
admitted  it  is  lioped  that  the  turn  of  Dr.  C.  F.  K.  IMurray, 
the  President  of  the  Cape  iledical  Council  for  many  years, 
who  is  the  recognized  leader  of  the  profession  in  Cape 
Colony,  will  not  be  long  delayed.  Dr.  Stevenson  is  a  member 
of  the  Cape  Medical  <  ouncil,  and  has  been  twice  President  of 
Die  local  1! ranch  of  the  Association.  He  also  was  President 
of  the  Congress  held  at  Capetown  in  1903.  He  is  a  widely- 
respected  practitioner,  who,  although  still  in  general  prac- 
tice, specializes  to  a  large  extent  as  a  surgeon,  and  he  was 
for  many  years  the  trusted  medical  adviser  of  the  late  Jlr. 
Rhodes,  whilst  he  still  acts  in  the  same  capacity  to  Dr. 
Jameson. 

BIRMINGHAM. 

Ice-cream  Tokening. —  ^'aruUi'ksh.ire  Ctvniij  Council  Health 
Report. —  West  Brcmwich  Hospital. 
The  Medical  Oflicer  of  Health  (Dr.  Robertson)  presented  to 
the  Health  Committee  on  July  25th  a  full  report  of  the  in- 
vestigations with  regard  to  the"  recent  poisoning  by  con- 
taminated ice-cream.  He  had  ascertained  that  there  were  56 
cases  of  poisoning,  and  all  of  these  were  under  14  years  of  age, 
except  four,  whose  ages  were  46,  20,  iS,  and  17.  The  onset  of 
tlie  symptoms  commenced  from  half  an  liour  to  eight  and 
a  half  hours  after  eating  the  ice.  One  child  ate  a  fnrtliing's- 
worth  and  was  ill  in  half  an  hour.  Tne  symptoms  were  pain 
in  the  stomach  and  vomiting,  and,  except  in  6  cases,  were 
accompanied  with  diarrhoea,  collapse  and  headache.  On 
chemical  analysi.s  no  gross  irritant  piison  was  found.  Pro- 
fessor I/vith,  Prof(?38or  of  Pathology  and  Bicteriology  in  the 
University,  as  the  result  of  preliminary  bacteriological  ex- 
nmination,  reported  the  discovery  of  a  poison,  which  in  cer- 
tain doses  caused  inflammation  in  and  killed  guinea-pigs. 
This  was  due  to  the  presence  of  a  bacillas,  of  the  colon  group, 
and  this  fact  suggested  a  faecal  origin  for  the  contamination. 
The  vendor  of  tlic  ici'- cream  was  a  boy,  and  he  sold  some  of 
it  to  about  250  i)?rson8,  so  that  4  persons  e>caped  where  1  was 
made  ill.  Alter  examination  of  the  manner  in  which  the  ice- 
cream was  manufactured  the  Medical  Oilioer  ol  flealth  was  of  , 
opinion  that  the  contamination  had  occurred  while  the  cream  ! 
was  standing  in  the  cooling  shed,  alter  lolling  and  before  , 
freezing.  Tliis  shed  faced  three  waler-closels,  and  the  Italians 
there  eeenii'l  not  to  under^land  the  proper  use  n!  these  con- 
veniences, hince  lliey  wen- in  an  extremely  filthy  condition. 
Possibly  exireiiii-ntal  orjjanisms  were  lilown  into  the  buckets 
when  the  cream  was  warm  and  then  rapidly  multiplied  there. 
Thi<  plar*,  however,  was  no  worsr'lliHn  many  others,  and  there 
was  theteforo  a  poMBii.ility  of  similar  ootl.reaks  in  dilFi-reiit 
pirlB  of  the  city.  iJr.  Itilicrtson  HU?gcHte().  as  a  i)revcnlivi' 
mensure,  that  H  «yHti>Taatic  cxaminntion  of  all  the  Ice-storeM 
and  fai'tories  shonld  !.■  rnitde.  \  sper-ial  sulic'ommilti'e  hat 
been  iip(>oiiit/-d,  wliieli  ha-i  anthoiizud  the  medic<l  olliner  of  i 
health  to  riittkc  the  saRgi^hti'd  survey  and  to  report  to  them. 

From   the  health  report  pnhliehod   l.y   thf   VVarwIckHhin-  1 
Connty  Oouneil   It  appears  tlmt  the  birtli-rnl<'  for  Warwick-  ! 
Bhlrft  <lnrln«  Inst  year  whh  .-r,  ,,■..  which  is  higher  Ihnu  in  197?, 
and  is  thi'  HrHl  yenr  in  which  tliero  has  been  no  decrcHHe  for  a 
King  time,     'l/ie   liirth-rat(!  in    l."Hmiiii;lon   was    very    lo«v, 
only     18. 1      ppr    1  OC",      The     (halh-rat<>     for     the     county  ' 
was    i(.tK,   wlil(!h    Is    a    little    liigher    than     in    the    pre- 
vious yenr.    01  deaths  rlni'  li  tl.e  zymotic  diseases  meBhles 
is  the  chief    ciuse.      Parents,   instead  of   taking    care   that 
mi'n«le«    shonll    not   nrise,    seem    to    look     upon     It    ns     a 
neeessary  evil,  and  ev.'n  nnslft  It  in  sprrading,  becaiiao  they 
think  that  III!  better  lor  tlio  chll-lren  to  have  it  early.    The 
deaths  doe  to  phthisis  were  slightly  less  than  In  the  previous  1 


year,  and  they  are  proportionately  more  numerous  in  the 
more  thickly  populated  districts.  The  sanitary  authorities 
have  issued  cards  warning  persons  not  to  spit  in  enclosed 
spaces,  more  particularly  in  the  schools.  Several  manu- 
facturers have  written  asking  for  these  cards  to  put  in  their 
factories  and  workshops.  The  number  of  deaths  among 
infants  under  :  year  of  age  was  1,336.  and  of  these  S77  were  in 
urban  districts  and  459  in  rural.  The  infant  mortality  was 
slightly  higher  than  in  the  two  previous  years,  owing  to  an 
increase  in  epidemic  diarrhoea.  Fifty-one  schools  were 
closed  during  the  year  on  account  of  infectious  diseases— 
namely,  20  for  measles,  15  for  scarlet  fever,  7  for  pertussis,  5 
for  diphtheria,  and  i  each  for  small-pox,  mumpa,  and 
chicken-pox. 

The  annual  report  of  the  West  Bromwich  Hospital,  which 
was  published  recently,  showed  that  the  number  of  in- 
patients treated  during  last  year  was  7S2.  as  compared  with 
730  in  1903.  The  out-patients  numbered  7,182,  as  against 
6  3S2  in  the  previous  year.  In  the  eye  depivtment  there  were 
127  in-patients  and  2937  out-patients.  The  cost  of  main- 
tenance per  bed  of  the  number  occupied  was  ^^4?  63.  Sd.,  as 
against  ;^5o  5s.  lol.  in  1903.  Mr.  W.  A.  Albright  will  succeed 
SirErnesc  Spencer,  M.P.,  as  President  of  the  hospital. 


LIVERPOOL. 

Roi/al   Infirmary:    Appointrntnt    of  Asiistant    Gynacc:>logieal 

Surgeon. — The  Summer  Graduation  Examination, — Bequests  to 

Hospitals. —  Tainted  Meat. —  Curious  Claim  un'hr  the   Work- 

meti's  Compensation  Ac'.. 
The  meeting  of  the  Election  Committee  of  the  Royal  In- 
firmary called  together  to  appoint  ai  AssistantGynaecological 
Surgeon  hag  chosen  l>r.  W.Blair  Bell  for  the  post.  Four  candi- 
dates applied,  two  from  London  and  two  from  Liverpool.  Dr. 
Bell  has  already  made  a  name  for  himself  in  his  special 
department  ol  surgery,  and  his  appointment  will  enhance  the 
reputation  of  the  practice  and  the  teaching  of  the  Royal 
Infirmary. 

At  the  summer  ^l,B,  Ch.B.  examination  of  the  University, 
Charles  Harold  Smith  obtained  fiist  class  honours,  four 
candidates  obtained  second  class  honours,  and  live  others 
passed  the  examination.  They  were  all  students  at  the  Royal 
Infirmary.  Tlie  proportion  of  honour  graduates  is  unuiually 
high.  The  examiners  were  the  same  as  on  former  occasions, 
and  there  is  no  reason  to  suppose  that  the  standaul  has  been 
loivered  in  any  way. 

Under  the  will  of  the  late  Sir  John  Willox,  editor  and  pro- 
prietor of  the  Livtrpoiil  Courier,  several  of  the  Liverpool 
hospitals  benefit  materially.  The  U'oyal  Infirmary,  the 
Southern  Hospital,  and  the  Stanley  Hospital  each  receive 
/locco.  /'id  000  is  also  bequeatheil  to  the  sanatorium 
in  Delamere  I'nrest,  to  be  invested  to  form  what  is  to  be' 
known  as  the  "  Lady  Willox  Endowment  I'und."  Under  tlie 
will  there  will  be  considerable  reversions  to  various  medical 
charities  on  the  decease  of  certain  beneficiaries  who  are  given 
a  li'e  interest  in  the  estate  of  the  deceased. 

In  the  Birkenhead  Police  Court  a  pork  butcher  was  fined 
£2  109.,  including  costs,  for  h.aving  on  his  trade  premises 
meat  which  was  intended  for  consumption  and  was  unlit  for 
human  food.  It  appeared  ihat  when  the  Inspector  of  Meat 
and  Fish  visited  the  shop  he  found  the  manager  of  the 
business  cutting  up  meat  in  a  back  cellar.  On  the  lloor  was  a 
vessel  containing  a  quantity  of  meat  and  hot  water.  In 
another  cellar  was  a  woman  engaged  in  miking  pies,  and  close 
by  there  were  several  pieces  of  meat  spread  out  on  n  slab. 
These  were  stinking  and  absolutely  unfit  for  human  food.  The 
pies  and '■  savoury  ducks"  which  were  manufactured  were  80 
iirghly  scMHoned  that  the  onnsumer  would  not  he  able  to 
detect  that  the  meat  was  tainted. 

A  somewhat  unu'-ual  cliiiin  undi  r  the  Workmen's  (Jompen- 
sation  Ad  was  lately  liear<I  in  the  Liverpool  ConslHtory  Court. 
A  foreman  Htoue-mason,  43  yeni.iof  age,  was  at  his  work  on 
May  4lh  when  a  stone  fi-ll  upon  one  of  Inn  feet,  which  is  said 
to  have  bee  n  severely  injure<l,  though  he  was  able  to  walk 
home  Uie  same  evening.  Tiie  same  day  he  complained  of 
some  discomfort  about  Iiih  heart.  (  >m  May  5th  and  6lh  lie 
continui'il  at  work,  hut  sUll  i'(>in))liiliie()  of  his  heart,  and  on 
May  Slh  he  was  seen  by  a  meillcal  pinctilioiU'r,  who  attended 
)iim  till  liis  death  on  May  2olh.  heath  was  due  to  peri- 
carditis. The  medical  witnesces  for  the  clainiants  main- 
tained tliul  the  deceiHid  had  latent  pericarditis  to  a  slight 
extent,  and  that  the  shock  ami  sudden  miivemrnt  of  the  body 
when  the  stone  fell  uj)i)n  him  had  caiiHed  )ialpltation,  which, 
tORi'ther  with  nirvous  shock  and  fright,  had  stimulated  the 
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latent  pericarditis  into  a  pericarditis  with  effasion,  which  was 
the  cause  of  deatli.  Meiical  witnesses  for  the  defence,  how- 
ever, spoke  to  failing  to  see  anv  connexion  between  the  peri- 
Cirditia  and  the  accident.  The  claim  was  dismissed  with 
costs. 

MANCHESTER. 

Local  Gorernmfnt  Board  a^  to  I'roposed  New  Lunatic  Aiylum  at 
WhalUy. — School  Aj/e  fur  OMiun.-Dheaml  Meat  in  Man- 
chester Market.— Eccles  and  Eyetigkt.— Reappearance  of 
Small-pox. 
Last  week  the  Local  Govf  rnment  Board  held  an  inquiry  at 
Whalley  regarding  the  application  of  the  Lancashire  Asylums 
lioarJ  for  powers  10  borrow-  /3^.9io  for  the  purchase  of  lands 
at  Whalley  on  which  to  builda  pauper  lunatic  asylum  for  the 
county.  It  appears  that  at  the  present  time  the  total  accom- 
modation in  the  county's  five  asylums  is  10.S25,  and  the 
number  of  patients  on  April  mUi  10.612.  so  that  in  the  whole 
of  the  five  asylums  there  are  only  213  possible  beds  left  for 
cases  that  ought  to  be  treated  in  asylums.  There  are  in  the 
■workhouses  3.136  insane  paupers,  a  great  many  of  whom 
ought  to  be  in  properly-managed  asylums.  It  would 
appear  that  at  present  there  is  a  deficiency  of  2.C00 
beds.  The  promoters  think  Whalley  a  suitable  site 
lor  an  asylum  on  the  colony  or  ward  system.  In  a  report 
to  the  Lunacy  Commissionei-s,  one  of  their  Commissioners 
stated  that  the  site  although  it  had  some  drawbacks 
had  distinct  advantages.  The  probable  rateable  value  of  the 
asylum  would  be  pfo.ooo.  Objection  was  taken  to  the  site 
partly  on  the  alleged  ditlieulty  of  draining  such  a  site,  and 
because  of  its  clay  subsoil,  while  it  was  also  alleged  that  the 
elevated  site  was  subject  to  fogs.  After  hearing  counsel 
the  inquiry  ended.  The  Commissionera  will  give  their 
decision  later. 

The  thirty-five  .\rea  Committees  within  the  county  of  Lan- 
cashire have  been  invited  by  the  County  IMucation  Gom- 
mittee  to  state  their  views  on  the  question  as  to  the  age  at 
which  a  child  should  be  compelled  to  attend  an  elementary 
day  school.  The  compulsory  age  is  at  present  5  years.  The 
County  Medical  Oflicer  of  Health  states  that  tlie  reports  of 
district  medical  officers  agree  that  whenever  measles, 
whooping-cough,  diphtheria,  and,  to  a  less  extent,  scarlet 
fever  break  out  in  a  district,  young  children  attending  schools 
are  more  liable  to  be  attacked  than  those  at  home.  The 
educational  advantages  to  children  under  5  years  of  age  are 
not  commensurate  with  the  risks  incurred.  It  would  appear 
that  physically  and  mentally  children  who  commence  school 
life  at  5  years  of  age  are  better  qualified  to  receive  know- 
ledge than  those  who  have  been  attending  school  previous  to 
attaining  this  age. 

The  Chief  Veterinary  Inspector  of  Jleat  in  Manchester 
states  that  during  last  year  25  tons  of  diseased  meat  were  sent 
in  from  country  districts  alone  and  were  destroyed.  AH  this 
meat,  which  only  included  that  of  cattle,  was  dressed  in  the 
country,  and  consisted  of  bare  carcasses  or  parts  of  the  car- 
casses, according  to  how  the  butcher  thouRlit  he  could  deceive 
the  inspector.  The  diseasns  responsible  for  this  large  supply 
included  anthrax,  generalized  tuberculosis,  septicaemia,  and 
malignant  tumours.  Durinj,'  the  last  two  ytars  there  were 
sent  to  the  Manchester  market  from  the  countiy  at  least  ten 
carcasses  alTected  with  anthrax.  Six  persons  who  came  in 
contact  with  these  cases  were  attacked  by  anthrax  and  two  of 
the  six  died. 

The  school  teachers  in  Kccles  district  have  been  requested 
to  report  all  cases  of  defective  vision  which  come  under  their 
notice,  with  a  view  to  prevent  eyestrain  in  the  children. 

A  case  of  small-pox  was  reported  last  week  in  the  Clayton 
district.  Some  months  have  elapsed  since  a  case  occurred  in 
or  near  the  city.  The  last  case  was  discharged  from  hospital 
on  February  2nd. 


The  International  Congress  of  Esperantists  will  be  opened 
at  Boulogne  this  Saturday,  August  5th,  at  8  p.m.,  by 
Dr.  Zimenhof.  Cn  Sunday  there  will  be  a  special  service  in 
Esperanto  at  St.  Nicolas's  Church,  and  a  concert  in  the  evening. 
On  Monday  a  general  meeting.  During  the  rest  of  the  wiek 
business  discussions  will  take  place  in  the  morning,  an;i 
concerts,  theatrical  performances,  etc.,  in  the  evening, 
Esperanto  being  the  official  language.  Special  carriages  for 
Boulogne  will  be  reserved  by  the  10  am.  train  from  Charing 
C.-QSS  on  Saturday,  and  the  Secretary  of  the  British  r.-:p>Tanto 
Association,  13,  Arundel  Street,  Strand,  London,  can  arrange 
for  tickets  at  special  faren. 


CORRESPONDENCE. 

THE  NEXT  REPRESENTATIVK  MEETING, 
LONDON,  1906. 

Sir,— My  apology  for  opening  this  discussion  so  soon  is  that 
all  the  facts,  conveniences,  and  inconveniences,  etc.,  of  the 
Leicester  meeting  are  fresh  in  the  minds  of  tlie  Representa- 
tives, and  the  sooner  we  consider  carefully,  widely,  and  fully 
what  is  before  us  the  better  will  our  arrangements  be  made, 
the  greater  pleasure  we  shall  have  in  our  visit,  and  the  more 
elliciently  will  our  basintss  be  done,  with  the  minimum  of 
discomfort. 

One  Ropresentative  told  me  on  Friday  last  that  he  was 
going  to  lluxton  to  recuperate  alter  the  toils  of  the  meeting, 
another  to  Scotland,  and  so  on.  so  that  if  we  can  have  our 
meeting  without  all  this  disorgani/.ition  the  better. 

We  must  remember  that  we  may  have  no  entertainmfnls 
provided  for  us,  and  that  we  must  expect  only  dry  routiLe 
work  in  London. 

To  begin  with,  it  is  to  be  hoped  we  shall  have  all  the  busi- 
ness arranged  lor  us  as  concisely  as  pnosible  by  the  various 
Committees,  Divisions,  and  Central  Council,  and,  above  all 
things,  that  we  shall  have  the  agenda  and  r/^pcrts  in  our  hards 
ten  clear  days  before  the  first  day  of  mteting. 

If  no  other  entertainment  is  provided  for  us,  1  would  suggest 
that  the  Kepresentatives  and  ttieir  lady  friends  should  have  a 
day  on  the  river  all  the  better  if  a  steamer  were  chartered— 
that  we  had  lunch  either  on  water  or  land,  and  that  we  dined 
together  in  the  evening.  By  this  means  we  should  have  some 
social  enjoyment,  the  men  would  be  kept  together,  and  the 
interests  of  the  Association  furthered. 

There  is  really  no  reason  why  by  proper  arrangements  the 
meeting  should  not  be  a  great  success,  instead  of  a  merely  dry 
business  affair.  Further  suggestions  will  no  donbt  he  forth- 
coming from  energetic  metre politan  members;  but  care,  of 
course,  must  be  taken  that  they  do  not  overdo  it  in  their 
excess  of  zeal.  Parties  mif.ht  be  arranged,  also,  for  seeing 
the  gems  of  the  metropolis  with  the  greatest  economy  of  time 
and  at  a  minimum  of  inconvenUnce  and  distress. 

We  might  have  a  social  evening  arranged  at  429,  Strand, 
which  would  enable  members  to  see  the  various  rooms  and 
o/iices  where  ^"79,oco  is  invested,  and  a  demonstration  at  the 
adjoining  printing  department,  and  view  the  mjsterif  s  in  the 
production  of  the  Journal  they  receive  each  week,  never 
ilreaming  of  the  toil  and  care  as  well  as  expense  incurred. 

It  the  metropolitan  members  form  an  Arrangements  and 
Entertainments  Committee,  I  should  be  g'ad  to  interview 
them  in  October,  when  the  E'.hical  Committee^  meets,  if 
desired. 

I  am  certain  town  members  will  not  begrudge  a  little 
trouble- 1  do  not  sny  (xpente— on  behalf  of  their  less  fortu- 
nate fellows  who  have  more  or  less  long  jonrnejs  to  make 
and  practices  to  leave. 

As  to  the  hour  of  meeting,  we  might  begin  at  4  oclcck,  so 
as  to  do  the  business  in  the  cooler  part  of  the  day  :  and  as  we 
shall  have  plenty  of  time  to  choosb  the  plaoe  of  meeting,  the 
cooler  and  better  ventilated  place  we  can  find  the  better.  I 
do  not  see  that  we  need  confine  ourselves  to  the  centre  of  tht- 
densely  crowded  city.  Are  there  not  convenient  and  quiet 
mt-eting  room.s  at  Alexandra  PaUce  or  similar  places  outside? 

One  cannot  help  feeling  the  inronvenience  now  that  we  have 
to  go  searching  for  n  room  instead  of  having  one  of  our  otvn. 
How  ridiculous  it  seems  to  have  nearly  /,"8o,oco  tunk  in  a 
building  without  a  room  to  accommodaie  2co  members  1 
Truly,  such  matters  do  requite  looking  into. 

Then,  as  to  the  date  of  ine  mfeting.  We  ought  not  to  have 
fixed  It  in  the  hottest  days,  or  even  the  longest.  It  would 
have  been  better,  I  beg  to  submit,  either  in  .lune  or  Inte  in 
August.  If  it  had  been  the  latter,  important  matt«rs  from 
the  Annual  Meeting  at  Toronto  might  have  been  adjourned  to 
this  one.  .        ,      .  ,    ,      . 

There  is  no  donbt  the  tables  and  cards  at  Leicester  were  a 
great  improvement,  but  I  would  suggest  for  the  next  meeting 
the  numbers  and  names  be  on  both  sides  of  the  card,  for  the 
obvious  reason  that  those  behind  us  would  see  them  as  well 
as  those  in  front.  ,  ... 

If  a  list  were  printed  .-.nd  circnlatcd  as  soon  as  possible 
after  taking  their  seats  in  their  naaretieal  order,  and  showing 
where  they  represent,  it  Wu  j!d  help  us  to  identity  any  mau  we 
wished.— lam,  etc.,  y,    ,.    d  

U.rch.ster,Ju'T,9tb.  «•  H.  Broali  KNT. 
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EEVACCIISATIOXAXD  ADMISSION  TO  INSTITUriOXS. 

Sir,— With  regard  to  the  recent  conference  of  municipa! 
anthorities  to  consider  the  means  ior  prevention  of  epidemic 
small-pox,  it  has  silways  oeearred  to  me  how  much  could  be 
done  by  many  of  us  who,  like  myself,  are  mecTical  ofBeers  to 
large  institutions,  such  as  industrial  schools,  orphanages,  and 
various  homes,  by  insisting  upon  the  revaceination  of  all 
children  when  admitted. 

Daring  the  last  fifteen  years  I  have  revaccicated  every  child 
admitted  unless  the  ciiild  has  but  just  recently  had  primary 
vaccination,  and  in  that  period  have  protected  at  least  275, 
the  total  number  of  inmates  being  on  the  average  ijo. 
Possibly  I  may  be  acting  ultra  nVe s,  but  as  the  rule  of  the 
institution  is  that  eveiy  caadidate  for  admission  must  have 
been  vaccinated  before  election,  I  do  not  ask  consent  for 
revaceination ;  and  sliould  the  friends  grumble  at  revaceina- 
tion, my  committee  support  me  by  saying  that  in  our 
€8tahli9hment,  at  least,  revaceination  is  also  compulsory, 

I  find  that  at  ages  between  7  and  10,  from  10  to  15  per  cent. 
give  rescits  undistinguishable  from  primary  vesicies,  even 
when  there  are  good  ecars.  As  many  such  institutions  admit 
only  twice  a  year,  the  time  and  trouble  necessary  are  very 
trifling. — 1  am,  etc., 

JUlyasth.  PaOTECTIOKIST. 

INCOME  TAX. 

Sir, — I  have  read  with  much  pleasure  in  the  British  Mkdi- 
CAL  JocBXAi.  to-day  Dr.  Gordon'sletter  on  the  distinction  which 
ought  to  be  drawn,  in  levying  income  tax,  between  incomes 
derived  from  work  and  tlioae  from  investments,  and  quite 
agree  with  his  sentiments.  The  complaint  they  embody  is 
by  no  means  new.  But  the  distinction  needs  to  be  extended 
to  that  between  temporary  investments  under  which  the 
principal  will  have  disappeared  at  the  end  of  the  time— such, 
for  instance,  as  a  twenty-one  years'  lease — and  pennant  nt 
ones,  in  which  it  will  not.  In  the  former  case  a  part  of  the 
annual  return  is  really  return  of  capital.  Take  this  cise  as  an 
fciample  of  the  inequality  of  the  burden  :  A.  begins  practice 
unnaually  young  without  a  farthing  (except  .{.ico  borrowed 
from  a  friend).  It  is  in  a  poor  part  of  a  manufacturing  dis- 
trict. -Vfter  about  lliirty-five  years'  excessive  work,  with  less 
than  thirty-five  weeks'  holidays,  he  finds  his  income  insufli- 
cjent  for  the  completion  of  the  education  of  his  numerous 
Bone,  and  therefore  sells  his  life  insurance  policy,  and  with 
the  purchase  money  buys  a  twenty-one  years'  leasehold,  thus 
considerably  incr.'aaing  liis  income  in  the  present  at  the  cust 
of  the  future.  But  now  he  has  to  pay  tax  on  the  rent,  and 
besides,  UjroQgh  the  increa<!e  in  his  income,  loses  the  right  to 
the  abat"ment  in  the  asaessraent  of  it  which  he  was  entitled 
to  before.  Vet  it  is  clear  that  he  is  absolutely  no  richer  than 
he  was  before,  and  also  that,  although  only  "worth''  about 
X,'4,ooo,  he  payti  as  much  tax  aa  other  men  worth  nearly  four 
limea  aa  much  inve.sted  at  4  per  cent.  He  had,  moreover, 
already,  during  tlie  thirty-five  years  mentioned,  paid  income 
tax  on  a!i  his  bavings.     I  am,  etc., 

Jul^J4^h.  H.  F. 

IRKLAXD  AND  THK  MIDWIVI'.S  ACT. 

Sir,— .\b  tlie  Midwives  Act  dofs  not  apply  to  Ireland,  our 
ho.s^jitnls  lose  little  in  not  having  their  trained  nurses 
placed  on  the  -oil  of  cwtified  raidwiven.  Tlie  wonder,  indeed, 
iH  that  any  names  in  this  country  were  acceiited.  When  th'' 
Act  la  made  to  apply  to  irelaml  an  o))portuDity  may  be 
..;r.-,!..,j  our  nnrncn  and  "women  in  bonn  Ijde  practice  "  to 
ir  namcH  rcgiotered.  At  pre.sent,  however,  the  only 
■gi'  in  being  oertiljed  iH  to  be  legally  qiinlttt<'d  to 
jiia.  u»e  midwifery  in  iOngland.  It  is  well  known  that  (or 
raAby  y»4rH  Hlinont  Jill  countries  reeognlzed  the  Kotunda 
Hospital,  I.)ablin,  hh  the  pioneer  of  ini))rovenient  and  advance 
iu  the  priwaipe  of  midwifi'ry,  and  it>)  power  Ui  grant  a  lii'encr 
is  not  of  jeHtJ^dny.  Surely,  with  Hiioh  a  high  record,  we 
nboald  not  allow  ourm-lvefi  in  tiCHbHorbe.l  in  any  other  nyntt'tn, 
but  li;..-  ,ai  exftutivi-  lliini  in  Iniblin,  in  which  our 
obHt  .tifl  reprt^sentjil.iveH  from 'inr  maternity  honpitalH 

woi!  I'oiei' in  the  r<  <|uirnnii-ntfl  and  traioinK  of  their 

own  i.unc  e.     I  am,  etc., 

■••n».;.jiii|r,5tii.  S.  W.  AtLwoHTHv,  M.D. 


in  drainage  for  diffuse  peritonitis,  large  granulating  openings 
often  result  in  the  parietes,  which  if  allowed  to  heal  as  they 
aland  leave  weak,  easily-yielding  stars.  If,  hoivever,  such 
openings  are  brought  together  throughout  the  greater  part  of 
their  extent  some  ten  to  fourteen  days  aftei  the  primary 
operation  the  resulting  scar  is  muchfirmer,  and  ventral  hernia 
much  less  likely  to  result.  I  have  canied  out  the  method 
with  success  in  several  cases. — I  am,  etc., 
Cardiff,  July  J4tli.  William  Shkhn. 

THE  DIET   OF  THK  PKKCIBICULTUEIPTS. 

Sir, — In  the  British  Medical  .Journal  of  July  22nd 
appeared  the  first  part  of  a  paper  by  me  on  the  diet  of  the 
Australian  aborigines.  Without  waiting  for  its  completion 
j\tr.  Alexander  Francis  writes  concerning  it,  in  your  issue  of 
July  29th : 

It  would  be  a  big  tasl;  to  attempt  to  correct  in  detail  the  errors  in 
tbis  paper,  for  it  is  a  somewhat  difficult  matter  to  find  any  statement 
which  15  accurate.  .  .  .  Dr.  I'ampbell  seems  to  have  got  possession 
of  some  camp-fire  yams,  told  lor  the  ediScation  of  new-chum  iaykaioos. 
bet  they  hardly  qualify  him  to  write  a  serious  history  of  oar  Australian 
aborigines. 

Does,  I  wouhl  ask,  Mr.  Francis,  in  sober  earnest,  consider 
himself  qualified  to  criticize  my  papsi  e.v  cat/iedrd .'  At  the 
end  of  the  second  part  of  my  paper  (which  will  be  published 
in  due  course)  is  a  list  of  the  writings  consulted  in  its  prepara- 
tion, and  it  is  for  your  readers  to  decide  whether  they  will 
accept  the  authority  of  men  of  the  stamp  of  ."^ir  George  Grey, 
E.  J.  Eyre,  and  K.  ^M.  Guir,  who,  from  the  middle  of  the  last 
centm-y  onwards,  have  been  in  intimate  touch  with  the 
natives,  and  whose  writings  bear  on  the  face  of  them  evidence 
of  their  trustworthiness— whether,  I  say,  they  will  accept  the 
authority  of  such  men  as  these,  or  that  of  the  very  positive 
gentleman  who  gives  them  all  the  lie  direct. 

Doubtless  errors  have  crept  into  my  paper — that  is,  from 
the  nature  of  things,  inevitable — but  1  have  spared  no  pains 
to  be  accurate,   and  your  readers  may  rely  upon  the  sub- 
stantial accuracy  of  my  paper  aa  it  stands.— I  am,  etc., 
London,  W.,  Aug.  jst.  Haiiky  CAMruBLL. 

COMMOXLY  OVERI.OOKED  FACTORS  IX  VOCAL 
MECHAKIS-M. 

Sir,— In  my  article,  "Commonly  Overlooked  I'actora  in 
Vocal  ^lechanism,"  published  in  the  British  Medical 
Journal  of  March  25th,  1905,  p.  647,  1  omitted  to  make  any 
remarks  on  the  position  of  the  ciiest  during  speaking  or 
singing ;  and  as  it  is  rather  an  important  point,  with  your 
permiasion  I  will  comment  on  it  now. 

In  all  vocal  efforts  the  upper  part  of  the  chest  should  be 
held  up  firmly  by  keepinij  the  shoulders  well  thrown  back,  so 
that  breatli-pres.sure  can  he  efl'eetively  controlled  from  below. 
Without  complit'  mastery  of  this  fl.ieil  high  chrnt  position  the 
voice  will  be  uncertain.  iSoi  only  doss  this  position  of  the 
chest  give  griat  control  over  breath-pressure,  but  owing  to 
the  apices  of  the  Jungs  biing  always  full  the  trachea  is  drawn 
down  iind  the  larynx  is  fixed,  so  the  adductor  muscles  of  the 
cords  can  act  to  the  best  advantage,  and  the  grontuet  possible 
tension  of  tlie  cords,  consistent  with  the  pitch  of  a  note,  is 
also  ensured. — I  am,  etc., 

11.  F.  E.  Austin, 

atatiou.  Hospital,  Imtorla.  Malta.  Major,  R.A.M.C. 
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Wk  regret  to  announce  the  death  of  Mr.  Ohaui.ks  Hooper, 
ConBulting  surgeon,  Uoyal  linclts  Mospilnl,  wliidi  ocenrrpd 
at  AyleBhnry  on  July  ifith.  Mr.  Hnnp<'r,  who  was  75  yearo  of 
iige,  had  bfcn  ill  for  ten  weelta  with  pneinnonin  coniplicntcd 
^\ith  hydrothdrar  and  later  emnyomu.  He  bnn*  his  .snfl'iTings 
with  expnifilnry  patience.  Ife  ^rns  horn  at  Buntiligford. 
where  his  la'lier,  .lolin  Hooper,  M.l>.,  wn.<(  in  practice,  and 
Htiiditd  tnedUlne  at  King's  College,  London,  becoming  a 
Licentiate  of  the  Apotliecaries'  Society  in  iS52,and  a  Member 
of  the  Koyal  (\illege  of  PnrceoUH  of  Dngland  In  the  following 
year.  Il«  whh  appointed  lb)UHr-SurK<c>ii  to  the  presrnt  KnyHl 
HuckR  JfoHpilal,  then  called  tlie  Butkti  Inlirmary,  at  .Ayles- 
bury, where  lie  MOon  Bucceeded  to  the  imictlce  of  Mr.  Henry 
H>i>wnr(1.  .\t  tile  time  of  his  death  hi'  b:ul  been  in  private 
jn'fti'tioe  for  upwardH  of  fifty  yewa.  Mr.  Hooper  always  took 
a  keen  liih'reBt  in  bin  profession,  and  was  <  Hpeeially 
utteiitive  1.0  his  pnorer  patu'nts  and  tho.so  In  receipt  of 
piii'.b  relief;  he  w.ik  much  Interested  in  sanitary  raatlern, 
and  Ill-Id  the  post  of  Medical  Odlcer  of  Health  to  the  Ayl(>8- 
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Imry  Urban  Pistriot  t'ournil  for  many  years.  He  was  for 
Dearly  fifty  years  MuUical  Oflictr  of  Xo.  i  District  of  the 
Aylesbury  Union,  aud  public  vaccinator;  for  many  years  cue 
of  the  honorary  surgeons  to  tlie  Royal  Backs  Hospital,  and 
was  also  local  secretary  to  the  Royal  Epsom  Benevolent 
(Ji-Jil<-g*j :  I  haiimau  of  the  Ayleabary  DivJuiou  of  the  8outh 
Mulland  Branch  of  tlu»  British  Medical  Association ;  Associate 
of  the  t-anitary  infititute  ;  Medical  Oflieer  to  the  Post  Oflice. 
He  frequently  attended  the  annual  meetings  of  the  British 
Medical  Association.  He  was  a  strong  Churchman, and  acted 
aa  churchwarden  to  the  parish  church  for  many  years.  He 
was  a  school  manager  ana  trustee  of  several  ch.arlties,  and 
the  oldest  Freemason  oi  his  Lodge.  The  funeral  took  place 
on  July  2oth,  and  the  very  lari;e  attpndance  testilied  to  the 
great  affection  and  respect  in  wiiich  Mr.  Hooper  was  held  by 
his  numerous  friends  and  fellow-townsmen.  His  loss  will  be 
partictilarly  felt  by  the  poor,  as  his  good  deeds  and  help  in 
time  of  trouble  were  very  numeron?,  and  unostentatiously 
performed.  He  was  a  man  of  upright  character,  a  hard 
^vorker  who  never  spared  himself — in  fact,  he  died  in  harness, 
as  he  went  on  with  his  work  for  several  days  alter  his  illness 
began,  and  when  he  oaglit  to  have  been  taking  rest. 


UNIVERSITIES  AND  COLLEGES. 


We  regret  to  announce  the  death  of  T)!-.  Thomas  Bolks 
Eamhs,  oI  Welford-on-4von,  formerly  a  well-known  aud  highly 
esteemed  medical  practitioner  iu  the  neighbourhood  of  Farn- 
worth  and  Kcarsley.  Oi\ing  to  a  severe  attack  of  influenza, 
he  resigned  his  practice  in  1S91,  and  went  to  reside  at  l^lan- 
gallen,  hnt  t>vo  years  ago  he  removed  to  WeHord-on- 
Avon,  near  Stratford.  Dr.  Eames,  who  completed  his 
S3rd  year  in  January  last,  was  a  native  of  Castle  Martyr,  near 
Cork.  In  that  city  he  received  hi«  early  education,  afterwards 
studying  jnedicine  in  Dublin.  He  became  a  Member  of  the 
Royal  College  of  Surgeons  of  ICiigland  iu  1S45,  and  in  1S59  he 
Obtained  the  Licence  of  the  Royal  College  of  Physicians  of 
Edinburgh.  About  1S46  he  went  to  Farnworth  as  assistant  to 
a  local  practitioner.  Alter  staying  there  for  a  couple  of  years, 
he  started  in  practice  for  himself  at  Lower  Kearsley.  Besides 
having  a  practice  covering  a  district  extending  as  far  as 
Ainswortli,  Little  Hulton,  ard  Clifton,  he  was  club  doctor  at 
the  old  Prestolee  Cotton  Mill.  On  the  formation  of  the 
Kearsley  Local  r>oard,  he  was  appointed  Medical  Cthcer,  and 
held  the  office  of  Factory  Surgeon  for  the  Farnworth  and 
Kearsley  districts  from  1S60  to  1SS5,  when  he  resigned.  He 
was  Medical  Officer  for  Little  Lever  until  he  left  the  locality. 
During  forty-three  years  Dr.  liimes  was  the  only  resident 
doctor  in  Kearsley.  He  was  a  regular  attendant  at  the 
Kingley  Church,  and  for  a  long  period  was  one  of  the  trustees 
of  title  church  and  school.  In  politics  he  was  a  Conservative. 
He  was  President  of  the  Bolton  Medical  Society  about  187S, 
and  he  was  one  of  the  founders  of  the  Manchester  Medico- 
Bthieal  Association.  In  1897,  when  that  body  celebrated  its 
jubilee,  Dr.  I'.ames  was  the  only  survivor  of  the  original 
members. 

l.iKDTENANT  JoHN  KvAN  SkEY,  Royal  Army  Medical  Corps, 
flied  at  Pretoria  on  July  24th,  aged  26.  He  entered  the  Army 
Medical  Service  as  a  lieutenant,  January  jist.  1903. 


Dkatji-^  in  taic  PuoKK>.moN  AiiROAD. — Amoug  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Joaef  Brettauer,  a  well-known  ophthalmo- 
logist and  for  many  years  snrgeon  to  the  Municipal  Hospital 
of  Tfieste,  asei  69 :  Dr.  Fnedrich  I'ischcr,  Kxlraordinary 
Professor  of  Surgery  in  the  University  of  Strassburg,  aged  50; 
Professor  Paul  Schnltz,  hend  of  the  department  of  special 
physiology  in  the  Physiological  Institute  of  Berlin,  aged  41  ; 
Professor  Moritz  l^lsner,  for  mnny  years  a  worker  in  the 
Berlin  Institute  of  Infectious  Disease?,  aged  44 ;  Dr.  I". 
Freite!,  of  Berlin,  a  well-known  laryngologist,  recognized  as 
an  authority  on  disorders  of  speech,  aged4i  ;  Dr.  A.  Palmer 
Dudley,  Professor  of  Oivnaccology  in  Dartmouth  Medical 
College  aud  in  the  New  York  Post-graduate  -Medical  School, 
aged  ;-• ;  Dr.  Kdward  Stickney  Wood,  Professor  of  Chemistry 
in  the  flp.rvsrd  Medical  School,  Miid  for  more  than  thirty  years 
f^hemistof  the  Massachusetts  <.ieneral  Hxipital,  aged  59;  and 
Dr.  K  L'jwy,  of  N'ienna,  a  xvcU-known  authority  on  industrial 
diseaecB  and  school  hygiene,  author  of  many  works  on  the 
diseases  of  miners,  of  workers  in  quicksilver,  etc.,  aged  66 

The  Royal  Dental  Hospital  6f  London,  Leicester  Square, 
has  received  a  donation  of  ,-\  i°o  from  the  Worshipiul  Company 
Of  Grocers. 


Cc.l... 


Ci.diti ; 


M.   David'on.  Trinity  : 

1".  T.  Sp^.n  c ;•  I'hilllp". 

WMltuua: 
HOI'C.   y-im  ;  W.  D. 
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<3as»    ii».' — Jirjt    Class —O.  1_   V.    Siiupkiiibni., 

Trimmer,  Christ  Chun-h. 
Second  Cl"s9.— ('    N  Btiinev.  Carpas  Christl : 

M.  W.  Flack,  Kebl«  ;  U.  K.  dUKlies,  £xetar : 

Now. 
Third  CJ.iss-I'.  H.  C.  Fowcil,  St.  John's  ;  J. 

8.  F.  Moore,  Trioity  ;  a.  S.  Strahao,  Keeble. 
Fourth  C]a»5.— K.  t.  K.   bowes,  ^^u«ou'u  ;   ii. 

Komieuy.  IJuivBrslly  ;  A.  J.  W.  iiUroy,  Christ  Chuich;  A  H.8iV«ii#(, 

Now  ;  C.  F.  M.  West,  Christ  Church. 
Passed— J.  U.  Kay  Mouat,  Hertford. 

/'III.  <  I  nary  j.xainuHi(<tf'i .-  Pan  liiu.— TlisfoUowiAgiNtAiiediji  Uochanics 
and  Physics: 
H.C  i'.a.i:«ll»  Wadhaiu:  A  M.Carr-Suuudore,  iln:.;     • 

Trimly  ;  1 .  clear,  Balliol ;  i).  K.  KtlvvArus-Kc. 

Queens;  G.  A.  Uulcliiuson.  tlalUol :  >^.  L  .M.  . 

Lawii,  uoD-coUegiate ;  W.  o.  Little,  -New;  !1.  11.  w.  LyJMI,  .Ji^rioi,  , 

U.  P  McDonald.  Oiie!  ;    X..  N.  Uorrieon.  SL  John's  ;    N^    J.  Oliver. 

Oriel;   W. 'i.  Pmchiug,  ¥i.  .lobn's;   .(.  P.  PurDell-EdwaiJs,  ohnei 

Church;    J.  Kuescll.  Bslliol ;    C.  J.  Ci.  laylor,  Uoivcrsiiy  ;    W.  K.. 

Thorntou.  rriiiity;  J.  T.  Wills.  DODOoDegjiilc;   M  Wiiscu.  Suntcr- 

mair'3  Hall :  O.  C.  Wilsou,  (.jueeu's  ;  K.  0.  >\  iiigii'ld.  XriBiTy  ;  C.  F. 

Younger,  Now. 
The  following  I  assed  in  Physics: 
X.  JJeatbaii).  '.jueeu'3  ;    G.  C.  Boyd,  Lincoln  ;    M.  deO.  Boyd.  Lingcln  : 

G.  W.  Cnrte,  New  ;  A.  K.  Uhavasse,   Hertford  ;   A.  W.   ifonaldfloo, 

Hertloid  :  A.  M   Lupton,  Triuifc  ;  J   M   Masou,  Jises  ;  li.  U.  UdaJU, 

yueeu's  ,  G.  H.  Varley,  SI    loir.i'a  ;  W.  E.  W.iiior,  University. 
The  loUowiug  passed  iu  Chemistry  : 
E.  Bate,  SI  Joun'-. ;  H.  C.  Ba;-.ctl.  Wadham  ;  W.  F.  G.  Blackler.  Trsuity  ; 

G.  C.  tiijd,  Lincoln;  M.  ue  G.  Koyd.  Lincoln  ;  A.  J.  B.  CarriuRton 

University:   A.  K.  Chava>se.  Heniord  ;  N.  G.  Chavasse,  inuHy; 

T.  Clear,  Balliol :  P.  G.  iioync.  Trinity;  1).  K.  KdH-aidi-s-Kor,  Braee- 

nose ;   P.    K.    Fairclougb,    M.    John's ;   C.    L.  Garti.i'.  .Masdalci.  : 

I.  H.  J.  Gillaia,  Hertford  ;  J.  K.  Hepburn,  Queen's  :  '.:.  B.  Holmes. 

Queen's;'..  A    Hutchiusou,  Balliol;   ti,  L.  M.  Inksier,  Balliol; 

t.  G.  Laws,  uon-coUoglate  :  J.  M.  Mason,  Jesus  ;  U.  O.  lloriis.  Uoi- 

versily  ;  W.  J.  Oliver,  oriel;  A.  S.  Uoe,  Baliiol ;  O.  Kor,  Wodliacj ; 

E.   P.  Sells,  (  bristcliurch  ;  G.  staager,  Lincoln;  C    J.  G.  Tnylor. 

Uuiversliy;  G.  E.  Tliorntou.  Oriel;  li.  li.  UdalL,  Queens:  w.  i. 

Waller,  Uciveriity ;  M.  WilS'-n,  Huuter-Blair's  Ilali  ;  O.  i'.  Wilsou, 

Worcester  ;  K.  C   Wingfleld,  Trinity  ;  J.  H.  Wortliiii;.;10D,  Wadhau  ; 

C.  F.  Younger.  New. 
The  lollowiug  pas-ed  in  Zoology  : 

'J.  K.  BalcheUir,  ;  uivorsitv  ;  H.  C.  Bazett,  Wadham:  V.  N.  Cave*  Uni- 
versity ;  G.  H.  Cross,   Balliol:  A.   W.  Uoualdsoiu  Ueniord ;  C.  C. 

Gaunt,  at.  John'.s;  H.  G.  Morris,  Uiiiv«raity. 
The  iollowiog  parsed  in  Botany:  1 

P.  P.  W.  Andrews.  Uoiversity;  II.  r.  Ba.wtt.  WadlUA '..  J.  £.  BcbtiSJV 

ruiversity:   W.  V    G.    Blackler,    Trinity:   A     il.    Cacr-Sauodere. 

Maqdrlcu:  P.  N.  Cave.   University:  H.   E.  Clajke,   Jesus:     i.    H. 

Cross,  Balliol  ;  G.  E.  I'owus,  Magdalen  ;  C.  C    G.v,ii;I,  8*    Joiina: 

H.  O.  S    Gibson.  New;  «.  U.  Knox,   BalUol;  E.   L     Poavoc  Gould. 

Christ  Church;  A.  S.    Koe.  aallioi :  11,  W.  aoolt-Wilaon,  *;ueeu  s  ; 

O.  E-  Thorntou.  Oriel  ;  W.  ^\ .  Wagstaile,  Now  :  K.  O.  \k  ard,  .^ieoti  a  ; 

j;.  C.  Wiugficld,  Trinity  ;  T.  S.  Wright,  liraseno^e. 


UNlVEitStTV  OF  tOVDOX. 
The  foUowlne  h.ive  passed  iho  Final  E-caniioation  lor  the  M.iv  decree  : 
.Urn.ic'i  I  (Medictii'  >.—\\.  F   Annaud.  B.8..  I  iilvcrsily  OolleKe ;   E.  J>. 

Aublu,  B.8.,  Middlesex  liospilal;  W.  H.  Biilev,  b;   Barfho'omewi 

Hospital :  A    Bouafield.  B  Su.  (University  Medal).  Kinc's  t.  ollegc  : 

A.    fi.    Haiuiltou,    St.    Tliomas's    Ilospitftl  :     1".    G.    Harvey     H  S.. 

St.  Barlholoinevts  Hospital;    F.  Riley,  B.S.,  Weatiuinster  Hoapital ; 

E.  A.  Wilson.  KB..  University  of  Leeds  :  Klizabetb  Honor  Bouo,B.9.. 

Loud.  Sch.  01  Mod.  lor  Women. 
JSra-ch  It  (l\iiliul,},ju).—K.  II.  i:iliott,  B  3  ,  SL Rarlholouiow  -  Hospital. 
JSniucli  III  (Uenlai  DL'crf:s  and  R<ijcMogi/).—C\\rlHia»  Mary  Murrell, 

B.S..  Land.  Sch.  0:  Mod.  lor  Women. 
Brainli  IV  1  ilidu-.jerj/  and  DirenrCf  i<i  It'owrt)  — C.  \V.  Cliaplio,  tonrioD 

Hospital:  V.  E.  Collins,  Guvf   Hospital:   T.  H.  Har'.ter  (St.  Ear- 

Uiolomew'i    llcspit.il;    C.    iiMfielii,     BS,     Univer.~iiy    01   Leeds: 

K.    H.   Piiratnore,    St.    HHrlholoinew'.s    U^ispital ;   Mildred  Mabel 

Burpess.  Loud  .Siii.  oi  Med.  lor  "iVomcu. 
JSraneu    V  i.-:iitc  ilai:.:iiie).- i".  V.    iJlaudy.    Middlesex  llOKpiUl    »PQ 

Victoria   L'mversiiy  ;   H.  lippiti;,   Uuivcrsitj?   Collr;;c   and  Guy's 

Horpilal. 
The  following  baa    passed  the  Kxainioation    for   the  M.S.   degree: 
T.  iloliuoo,  il.l>.  (Uulvcrsity  Medal).  Guy's  Hospital. 


UNIVERSITY  OF  EDISBUlli;!!. 
Univkbsity  CoruT. 
AT  a  meet'iic  of  the  Edlnlmi-Rh  I'nivorsity  court  hold  on  Monday.  July 
i-th.  it wsii remitted  ;<.;>•-:".  .■!:..■  •.•  rivi.Mc  a  minute  velatlvo  lo  the 
death  ol  tnc  late  l-ri  '.  MUam  MiOri. 

Au  applka'.ion  by  'ou  to  rollro  from  Uio 

Chair  lit  :i"''- '  "''l 

The  t',  ■ 

lecture-!: 
,,,  i-,f.-  ..  1 

th.-  '  ■     , 

tlon  aa  an 

cxt. ■    -■   .-.  '  M.itcr:-* 

Medtc.v.  iu  winch  HiU-jc-t  i.c  is  at  picaeni 
Ijradnation  In  iiicdlclue:  nni)  Major  D.  G 

exf ■■■  •  '    ' '  ■'  ■•■'"  ■■     •'   •i--'-:-i-i  '■"■   "    ■ 

wit'  J- 

']i  committee  CD  cluDgos 

The  tnivci-sliy  AsilaUiits  liir  next  acauciiiH.i;  year  were  a]>P".'hted  ; 
and  such  oi  thcii  as  nie  UnlversUy  lecturers  were  conlhiuoi  Iu  0:.  ce  lor 
.  the  same  period. 


_,/-  Th»  Bhituh     "1 


T.VIVEESITIES    AND    COLLEGES. 


[\rr..   5    igoS-  _ 


"Fraclical  Application  of  Anaesihetjcs..  Edacatioi  "t  Women  wa3 

A  renort  07  the  Committee  oa  tue   "eaieai    cam-auiui     i 

grauted. 


The  summer  gralfaUon  ce^e.aou.al  oUhe  t^myersit,  o.  E^inhur^h  t^ooV 

sented  for  the  honorary  aegree  of  LL.D.  Mr.  Horace  Bouua,  m.^., 

air  Ludcvic  Grant.  Dean  oi  the  Faculty  of  Law_  ^ 

ST"ch.S;   Tj'^BurnetM.A.^M'B:.  Cb  f  .    O.  H.  Chapman,    MB., 

Irnte'  M  A  .il  B^C.M  ;  k  J  MClelland    MB     Cd.B.;  J   C   MConaghey 

S^':^;^>^^^ii'ii"c^^i^a?^:M^.;VM^"|:|:|^^ 

M  B  ,  Ch.B   :  T.  E.  Nuttall,  M  B..  C  ^\  ;  A.   H.  P^-'-./.J','^  •  ^}  ^-  1,^2  '. 

i^UsB  So^orBK  -W  E.  Soott-Moncrieir.  M.B  .  .■  M..  J  S.  Se«e  1  M  B^, 
(hB..«l.l.SecondrlassHcnourfi:  "3^  R  »•  >bald  M  B.,  ClrB  >.  I .  B. 
almpsoD.  M  B.,  Ch.B.:  A.  B  Slater.  MB.,  '  '' "v,  /  •  S' ^'"i^'J':  J*  ^' 
^Ti     (•  F  ateohens  M  B  .  <'  M  :  *I)  A  Stewart.  M  A..  MB..  Ch_K     A.  H. 

»«SriB:  i^^vSlJ""^•^:' -^^"-- '^- 

•  Awarded  gold  medals  for  their  th?«es.    t  Highly  commended  for 
ihelr  ihesea.    •  fjmmended  lor  their  theses. 

p  Ait!;,  n  J  C  U.  Allan.  .^  C.  Alrort.  A.  <■  Anderson,  MA. , 
t^Sc  W  ADderso"  M.  A.  An.ari.  B.A  .  T.  Halite,  U.  8.  Banks. 
-6  M-F  Hark.r,  .1  M  Barkl.  y,  G.  G.  Bartholomew.  B.  Baly, 
W.J  |;B,M,N.  Black.  R  Bladworth,  r  1=  «'»":„''J"r"'!:;,  ,n  ,m 
Blak'-  II  M  Brown.  J.  W.  Cairn",  T.  Campbell, 'il.  M^  Carcln  i.i 
Z.„,l.:'.  N.  8.  Carmlchael,  J.  LhUholni  II  P.  Co,^k.  ((,.  «M«/a.-, 
!••  W  Or«Kff.  J.  '..  CralK,  J  A.  fndckshanl;.  W.  H.  tiU'acK. 
A    JjiDBcrfiSd,  T    UavlU.on,  M.A  .   "J.    M.  Dickson     M.     •     Dill, 

H.  i-  Pinton  *■.  i:  Field.  C.  ^^  Finn,  N.  CV  Forsyth  "K.S.F^^^^^^^ 
W.O.  Frt.hllcn.  .I.K  OalUher.L  P  M  Jardur  r.  H.  B.  (.a'Kcl  I,  U  . 
Oci..mlll  MA..  E..i.(ilrdvvnod.  J,  *  ,'■  "Trir"t  r  G^vcs  1  \' 
Hrecn,  tihirlolle  I'.  OrecolicUI.  J   C     .rl^ve,  E  .J.  <;■  G'O^f"'.;,'.   )' 

Holcl.ard.  A  H  lleudrle,  W,  U.  HfWcUou,  H.  H.  A.  lloKg,  •'  8. 
"\ots.  J.  It  MolK.te.  J  H.  Hume.  J  '"«'•*«"; ';;'=,''"^,',i; '  ;/• 
JamlMon.  d.  K  kark.J.R  Kerr.  Ethel  »-»"do".  J.  M- l'«uJor. /«■; 
Lindsay.  Jnol.lnd-.v.  A  P  <i  l.irlmcr.  J.  A  J-ov>«lirldgo,  1).  II.  -. 
MifArllp'.r,  P.  M-Dlnnnld.  'P.  M  Eivan.  MA.  1. ,  ^  "...(.Ibboii, 
HA,  B»«  J  l>.  M'KeWlc.  J  MacKon/lo.  K  W  Mickonzlo  ;. 
"ur^fM...  M.  M..-Kl0M0n,  A.  C  M-M«sler.  8  M'Na  iRlilon.  >  ;. 
M'^eil  il  A.N.N  0.  C.  M-Vo»u,W.  Mi;lll.  t\V.  J.  Maloncy,  S  K. 
Marl  1  E  i  H.„lal,.  '<i.  V.  Malhcwhon.  B.B.;.,  A.  "»'  '  o«""- 
Il  M  Malhlcfiia  MA  A  1.  HI  cr.  11.  P.  MlUlimn, 
C.-  E  8.  MlXlu'j.  8  MMch«ll.  C,  T.  MMller,  H.  l'-  «";','. 
1^.  I..  M»rrl,or..  II.  Mnxv.l.  K  E.  Mojo»,  Iv  »•  "'""■Pv-nrU.,  A  a' 
K  II  .Nolan,  I.  P.  Normal,.  A  J.  K.  Olirlou.  C.  R  O  Ur  en.  A.  A. 
Oillv.errr  J  (J.  Orwin,  I.  H  Paul,  )  I.  Pe»>.;o,  til.  E  Uawlm.cc. 
1)    O     Ktid    A    O    P.  Revnold..  W    E    Uovuold*.  .1    K  Kohort'.n, 

B.A  ,   II    M.  ba.i.icr,  T  -  k-"U.  tVV.  M.  »  olli,,,^^ -J '  », 

3Ss::';;.^  v':v::'^m:^-.n.  u:^.;k,^^^Tlil^tu^p^f^^ 

B  A  .  W.  J.  Ta»c»r>,  W  B  lai;nahi:i.  Annio  F  ■n'e",'>»W"  J  .p  «■ 
Thompson.  El-  V.lm.z'a.  F.  L.  do  Vorljull  (/'•«'■<''■'' •'.'■« 
Vlclt.irm.n  il-i«..  H  Vl.kcri.  Francos  M  W^kHlelrt,  K.  CWakei. 
•ll  E  A  Wanlibnurn,  M  C.  \Vob«r.  J  D  Will»,  I  P.  WornliUo. 
A  w'lifht;  k"|0  II  VHlk:«.  It,  WU»IDS.  II.  C.  wn.nn.  U.-ioung. 
J.T.  YoDUl. 

•  Pt«s«d  with  riratOlaM  Honours. 

t  I'aticd  Willi  tferond  (Misi  lloiiouts. 


r     I-     P    Kitchie    M  B..  Ch.B.    Experimental  and 

MasUr  o-  Sur.iery.-t..  J-^P-  ,^''^-°'^i'jcal  aspects  o!  the  infecUvit;  of 

critical  researches  "'■'^  ™S*^^''°Zl.p„J%'he  temporary  and  <>*  "^®  P*""" 

?ef,irfo"°hef.i'n"?grstiX?o1i.™!ru.Ul/c^°mmended^forthesis) 

^..„e;„r  Of  Medicine  a.a  >faM.rin  S.,^r^l.  Clark.  H.Do.nes.G.A 
Grierson  (Second  Class  Ho"°?">;  1\0] -J^Jes  A  C.  Alport.  M.B.,  Ch.B.; 
Certilicalcs  in  Diseases  01  yi'P»^?J^'"^^j^'5' '.  m  a  Ans:.",  B.A,.  M.B. 
A.  G.  Anderson,  ^.A.,  B.Si-^,  M.B  .  'i"g;^^,f3-  ^3  .  ch,R,  :  D.  WF. 
Cb.K  ;  F.  Balllie.  M.B  .  Ch  B  ■  I'-  ''■„°*°'^'j\  jr  glair.  M  B  ,Ch.B.: 
Xarker.  M.R.,  Ch  B  :  N .  BIJ^'V-'^r^  •  ?.  '■  y  B '  Ch  B.  :  1.  Campbell, 
R  A.  Blikc,  M.li  ,  9,";",%";,^'k^J?"b  ■  U  MacD.  C.  Church,  M.B,, 
M.B.,ChB..;  J,^^:-'-f^f  ■w'^^jj'^'cV  ;  HP  cook,  M.B  ,  Ch^B. 
Ch.B.  (in  ninCTli'i).  J.  '  '^"^S,' i^'^L 'i  ■",'  m  pickson,  M.B.,  Ch.B. : 

H.S.  A.  Hogg.  M^.,  ChB. .  J.s.  Hog^.-"  Kerr,   M.B,  Ch.B.; 

M.B.  Ch.B.:S.  E^  '■^"^■./^■^■•i^^undsiy  MB  C,,.B-;  .1.  A. 
Ethel  Landon,  M.B  Ch,b.  -^^^^^^^^^  '^  g'.,  Ch.B. ;  K^  W. 
Louiroridge.   M.B..  Ch.B  .  l^-fl^^  ^  f,    M'Master,  MB..  Ch.B  ; 

MacKcozie,  M.B  ,  (-'V-V  rh  r  •  W  J  Malouev,  MB.,  Ch  B. ;  S.  E. 
N   S.G.C.M'\fan.  M,B.,Ch.B  ,  ".  J.  "aiuuc  .  Mathieson, 

Martin.  M.B.,  Ch^8. ;  E.  S    Massiah,  "  B^  l-'^B-  A   ^^^      ^^ 

fuy^nSd*^  ^m:^B%-^.  ;  f  I^K^rts^on,  M  A    M  B.  a^^^ 

VS^lght,  M.B    Ch.B. ;  ^^^^'^^^^f^-^',^,,  ,,3on,  M,D.;  B  C. 
Thesis  .  ^oldMedalUBt|.-SN  .EC   IHc^ksonja.^^^_  ^^ 

^r  Z:;i:^"  nts^a^d^sc^o^sMps ^e  ^-^raed  :^.^ 
ir-f ^ J^S^'?"  > ",  %ws<rM  11;|:b^,  T..^  M^lner^th^gm 
Medal  ioTherapeu.ics:  J  „^,'^^°' ^„']  • 'w^'m'I)  Icott,  M,B.,  Cl.B 
W  J.  Maloocy,  M.B,  i;'Vi,,;=i,tn  in  Clinical  Meiliclno  and 
"cnual.  The  Allan  /elouslap  '^  '-'^'^"j?.'  The  Buchanan 
riiiilL-al  Surgery:  H.-  ^-  '^  "  n  ni-TToAin  MA  M.B.,  Ch.B. 
scholarship  in  'gynecology :  P  MEwan  j'^jf^  ,ey,  jJ  «•  ^^i-^- 
IheJalues  Scott  Scholarship  ■"  ^  jWo.  y .   W.  J  M^lo^.ey,^^^^^^_._        , 

T lie  Mouat  Scholarship  >■'  ,f  "^il'^^^JicSaV  S^-holarslnp  in  Clinical 
MB  ,  Ch.B,    The  Charles  M";''-*"^""  ^,  b      The  M'Cosh  Graduate's  and 

lledicine:  J- ?■  .MJ'o;;,^"-, ^Uo^ey  '  M  B  ,  Ch  B.     The  Beaney  PriM_ln 
Medical  Bursaries:    V, .   J-   M.uoni->.  ".",•.„     ^, 


Moilcine  :    C  M'Nell  M.A  .  M. .1  ,  ^n  i>.      -'»  

^"tSr  o^fcleac^e'^'y.-  P.  F.  Gilchrist,  M.A..  B.So.     A.  E.  Sprague.  M.A. 

l,e„anu.ent,of  A«.-lcullu,  c  :^  A.  t.  Koss.^  p„„      „,,p  In  l-^'l»^°"»""'S;,;Sf. 


''^,;of::«i:ips  i"  science:  ■nuFa^oncr.eu.w..^^ 
GooloKyb4»  been  i.w.irdcd  to    >; 'j'.Tu^   I  0  C.umnlssion.'rs  01   the  1851 
•^^Z  i;Lv'c"aVat.S:k"a  s^^lfn^  Kc^ea^il^.'scholarship  to  P.  D.  .ones, 
"^  J^;;>rln«  his  congratulations  ,0...  new  gvadua.e,M^^^^^ 
rolotrcd  to  his  on  n  losiuuatlo  1.  , ''»  ",';?? "'^"  ,,1"  were  amply  juMllioil. 
Ln  .1,"  limit  to  ihc  to'.">o..t   «;f '•;y;\\»;  ,»J,,;  ^ent  of  a  'cUalr  ml.-ht 
Thnrowas  always  a  f'sl^.l"'*',,"'"  'K'',^,"  <,ar  lo  '•dree  ll.al  wol.d. 
boconie  an  lucubus  upon  It  ^'lo^"^"   '''..";.  '^  of    tho  llnivor.illy  Court 
Accordlnnly  ho  I'")!  '«»  K  "S^,,  o  C   ri  ors  ontrusled  htm  on    '"'y^l''. 

!';."„ '^''■^^'mu':;!l^lr';v.,'^^,orCtMessy^^ 

t,  au  atlorrunuor  who  mliihl  ^^^'">  ,!\vlth..ut  a  panK  that  lo 
glow  lo  anoll.cr  Kcnnrat  on.  1^  »''""''  "jj^  n.lonscly,  IhrllUnnly 
iia<«c.l  II  on       111"  dopariinent  Yearly  Kff™,"'"  ,,',,, |„  i,„,,(.rlanl  lor 

"nre"o,l,lnrto  t""-''^-""^" '!;;.•;.«!:(  ,1.",'^,"'  .w  umc 'oM.  Journals  in 
ti„..  uoucral  prsciltluuer.  '•  V,T;\  '  irtiVKn.  ilny  .xlcnt  and  Interest  ol 
hlH  department  a'l  nvidonco  '''  I''" '"V  ,J,'^.,'^'rt"(,'     Thl«  Rave  him  oppor 

t  lli  referred  t..  bis  «l\n"''''''«"'  ',.«,;,  .mnUl'h'y  lnll>«"»'"»h'l! 
t'.Dltlos  (or  much  dissect  on.  V''' ,'  'l'^  »^'  "  u'  lo,  cueill.  What  was  01 
of   lorcops  and  "'''1;"'     ''"  .  '  "t,'7,   ,,    ,   ,\ "r    the  s,m.|1  uI  a  man  ot 

h,  culrarco  and   innlllpll.-d  >'''•''»"'"  I    iai.'^^l^i^^  V,  his  "Indent 

iv;'!o'v;!s'?!;er:r:^!c";"^n;[;?i;o;!s^nd'.o'A;;;'V;:.s,orn.at.onsin 


11 

easy 

U^wkdio  IhyuVi.'s.l -«»  l"  b  NottWAN,  Pre.ldoul  ol  Iho 

At  Ibo  coDclmhin  ol  UiO  aaarcasmi. 


Ac.- 


1905. 


UXn  EftSITIES    AND   OOLLEGEa. 


,?o-7. 


Studeols'    I  oloD,    preaettod     Professor    Simpsoa   nilb   the    loIIoniDg 

address  :  — 

"To  Professor  Alexander  Kussell  S'.mpsoa,  M.D.,  Deau  cf  tbe  Ficult; 
of  Medielue. 

"Id  tlie  caiue  of  the  sttideots  and  recent  u'raduatcs  of  EdiLburgh 
Uolverslty,  wu  desire  ou  this  occaslou  to  express  our  liiKh  apprcclatioQ 
of  the  Kood  woi  k  wliloh  you  bave  done  for  our  Alma  UaUr  and  lor  tbe 
ntudeats  Miercut  duriog  a  period  of  iliirlv-flvn  year^  In  which  you  have 
held  the  (hair  of  Uidwllery.  We  have  heard  uith  regret  of  your  re- 
(iinallon  of  the  rhalr.  Vou  have  ably  occupied  it.  aod  you  have  added 
bO  uiuch  to  the  renown  oi  our  University  in  legard  to  the  ici'  lilng  acU- 
advancemeul  of  mtdwiiery  and  gyuaccolcpy  that.  In  coo.'unclion  with 
year  di'-tlDKulshed  predecessor,  you  have  caused  thu  ntuieoi  Simpson 
ID  this  dcparlment  of  -detce  to  rauk  worllilly  alongside  that  of  Monro 
in  anatoniy  and  ol  Gregory  in  the  realms  of  medicine.  This  you  have 
acJiieved,  not  only  by  your  leaned  conirihutions  to  the  literature  of 
yonr  subject,  contain Inf  raanv  acit  stimulating  suggestion?,  but  also  by 
vour  practice  in  tlie  iiericcliiitr  of  icchnlciue  aod  lu  the  lavetitton  and 
liuprovementof  theiHstruraeiits  ol  jour  craft.  Your  skill  as  an  operator 
haa  redound'  i  to  th-  credit  01  our  school,  not  only  at  home,  but  every- 
where abroad,  aod  has  not  merely  inalDtained.  tjut  immensely  added 
to,  the  fame  of  or.r  A'nd  Mr.ier.  We  have  to  thank  you  likeni-e 
-  iiid  this  not  merely  lor  ourselves,  but  for  tbe  generatlous  of 
students  who  havf  gone  bcfote  us— for  the  unilacging  interest 
which  you  have  shown  in  all  matters  pertaining  to  student  life.  Your 
desire  to  foster  personal  communication  between  teacher  and  taneht, 
and  your  efforts  to  accompIi>h  this  have  earned  for  you  the  gratitude 
and  kindly  wishe.'j  01  many  thousands  of  students  scattered  over  the 
whole  world.  We  hope  that,  llioiii;h  jou  now  sever  your  ofliclal  con- 
nexion with  the  Univerfily.  you  will  nevertheless  continue  to  take  that 
interest  In  its  and  in  our  afTtirs  wiiichyou  have  so  generously  exhibited 
)n  the  past  We  pray  that  you  ma-  long  continue  to  enjoy  that  peace  in 
retirement  which  no  one  has  bf  iter  deserved  than  yourself. 

"  In  the  name  and  by  authority  ci  the  Medicii  Facullv  Committee  of 
tbe  Students'  Keprescotalive  Couueil. 

"(jgd.)      HcuEBT  J.  NOKM4V.  Convener. 
A.  H.  Scott,  Secretary." 

Tlie  Vice-Cban. mioi  s\id  :  Gradintes.  I  cannot  but  feel  that  this 
most  interestioc  ceremonial  would  be  incomplete  if  a  word  or  two  were 
not  said  from  the  Chair  on  beluli  or  my  colleagues  in  the  professoriate. 
Allow  me  to  say  these  feiv  words,  no:  only  because  I  have  occupied  the 
<hair  during  the  eeremooy,  but  because  I  am  one  of  the  oldest  irieuds  of 
Professor  bimpson.  I  kneiv  him  as  a  tjoy;  I  knew  him  when  ho  came  to 
this  University  in  his  teens:  1  krcw  liHi  when  he  wa.s  an  apprentice  to 
that  consummate  anatomist,  John  Goodsir,  whose  principal  assistant 
I  "as  at  the  tliuc;  1  kneiv  him  when  ho  took  his  degree  oi  IJoctor  of 
rMed.cine;  aod  I  have  been  his  colleague  forthirty-flveyears.  Nowllook 
upon  this  great  assembly  as  something  more  than  au  assembly  of 
persons  Interested  in  you  graduates  :  I  hiok  uion  it  also  as 
»  testimony  of  respect  and  i-:eem  for  the  colleague  that  we 
are  about  to  lose.  I  regard  it  as  a  magniiicent  send-off.  When 
a  friend  is  about  to  sail  lor  a  disunt  clime  his  friends  often  Hock  1 
to  the  steamboat  quay  to  say  farewell.  Their  it  lend.  Professor  Simpson,  ' 
was  going  to  .seek  during  his  litter  voars  rest  and  rcliremeut  at  the  end 
•of  a  lougprolessorial  liie,  and  I  feel  that  111  juy  of  you  have  come  to  giv.' 
him  a  good  send-oD'in  that  rest  and  retirement  of  which  he  now  intends 
to  avail  himself.  Mr.  Norman  has  reierrei  to  the  eloquent  addrefs 
which  wehave  just  heard  from  Profess  jrSimoson,  but  I  feel  that  there  is 
sometblngmore  than  the  mere  eloipicnce  of  words  in  that  address.  Iliere 
WES  a  deep  feeling  in  il-»  feeling  of  a  kind  which  It  is  not  j^erhaps  very 
easy  to  refer  to ;  out  it  coiissirom  tiio  he.art— it  comes  from  one  whose 
ilfe  has  been  actuated  by  a  strong  sense  of  duty,  who  has  lived  amongst 
hlscolleaguos  and  his  students  as  one  v  10  always  fell  that  ho  had  a 
task  in  life  to  discharge,  and-  he  discharged  it  with  consummate  ability. 
And  so  wc.  his  colleagues  in  the  Scnalus,  feel  that  we  cannot  allow  him  to 
separate  from  us  oa  this  occision  v.  itlnut  wishing  him  during  the  restof 
Ills  life -and  from  what  I  knew  of  him  I  am  sure  it  wi  I  not  be  an  Idle  or  a 
wasted  life  health  and  strength  tocarryou  that  kind  of  work  which  ho 
so  well  knov.show  to  executs. 

Professor  sJimi'sov,  who  was  cordially  rei-elved  on  rising  to  reply,  said 
he  had  to  thanic  lliem  with  feclitiiis  that  were  too  deep  lor  words.  He 
had  said  that  It  n  iS  not  without  a  pang  iliat  he  left  the  place  ho  had 
•  tilled  so  long.  He  should  have  said  that  It  cost  hliii  a  groat  many  pings 
to  leave  all  those  friends  of  his  youth,  of  his  manhood,  and  now  ot  his  old 
ago.  But,  as  he  had  sjiid,  the  deepest  sorrovv  was  for  a  man  to  be  leaving 
his  subject  ju»t  at  the  time  il  was  becoming  more  iiiteusely  interesting. 
There  was.  how  aver,  the  compcu-illon  of  knowing  that  younger  men  were 
coming— Mr.  Norman  and  his  compeers  wjre  coming— and  he  left  to  Ihoin 
the  subjec*.  in  whieli  they  would  win  1  inrelsl.righter,  perhaps,  Ihau  those 
that  had  adorned  llie  brow  sof  their  pieieeessors. 

ProtesS'ir  Tavlor  having  pronounced  the  benediction,  the  graduates 
tiled  acrosi  the  pla'lorm  and  shoo*  hnnds  with  the  Vice-chancellor  and 
-everal  oi  the  professors  before  leivii;.  the  hall. 

Alter  thegiaduation  ceremony  the  members  of  the  University  Union 
lield  a  reception  in  the  Universliy  Inion,  and  thereafter  luncheon  was 
served  in  the  dining  hall  Aho-.'.  3«  lad'es  and  gentlemen  were  present. 
Professor  Kkk.v  I'hiladclphUi  i;»vo  the  toast  of  "  The  :Unlverslly  of 
Kdlnburgh,  "and  Professor  Chik>k.  c  U  ,  replied. 


'  kionoD,  O.  Milne.  .1.  A.  Milne.  If    P.    Nellion,   P  B   Koih     K.  r. 

Kussell,  .1    Silver,   C.M.Smith.  J    U   Stephen,   I.  F.  B.  de  Vllliers. 
F.  H.  Welsh,  Crlstina  Wllfon.  and  I).  A  Wood. 
The  .<ohn  Murray  Medal  and  Scholarship  for  the   most  distinguished 
graduate  lU.B  >  ol  the  yeir  has  been  awarded  10  Kotiert  BrowD. 

The  siruthers  Gold  Medal  and  Prize  in  Auatooiy  has  been  awarded  to 
James  Clark. 

The  lollou-ine  graduates  of  the  Ualversity  hare  been  approved  for  the 
niploma  in  Public  Health:  V.J.Q.  Johnston,  A  McRobble,  and  G.A. 
Mavor  (With  credii). 

VICTORH  UNIVERSITY  OF  M.\NCHE3TER. 
TliK  following  candidate',  alter  satisfying  tbe  examiners,  have  obtaloed 
the  diploma  in    Public   Health:  O.  (i.  Buckley,  U    U.  ChapmaD.  C,  W. 
Cr.iwshaw.  Jame-i  Howard.  W  C  Kigby. 
'ihe  following  lists  show  the  results  of  tlic  July  examinations: 

Faciltv  or  MEnciSE. 

i'.nal ^zamtooMon— Part  i.  V.  Bougal,  P.  I'erguson,  Jane  A.  I'leralDg, 
C.  L.  Franklin.  E  V.  3.  Green.  J.  T.  U  Hall.  C.  Hlbbert.  J.  D. 
JtaeaJpInc,  K  H.  Mercer.  F.  K.  Parakb,  G.  I  .  Porter,  A  E.  ','ulne, 
W.  II.  Koss,  H.G.Ward,  I.  S.  Webster,  E.  Wbarton.W.  A.  Wheeldon, 
A.  W.  T.  Whitwortb.  W.  Wilson.  Part  2.  H.  Moscow.  B.M.  Bennett, 
r.  Boolhi-ovd.  T.  U.  Bride.  W.  J  Cox,  C.  M.  Craig.  W.  R.  Uoaglas. 
W.  B.  Hill.L  Kllroe,  A.  J.  Landman,  J.  D  Marshall.  O.  C.  Moo, 
K.  Ollereushaw.  H.  B.  I 'are.  Ethel  M.  Phillips,  J.  Rickards.  L. 
Thorn,  U.  Wardlewortb.  S.  K  Wilson.  The  following  have  been 
awarded  honours -StCQiid  Class:  C.  M.  Craig.  J.  U.  Marshall.  S.  R. 
W  ilson. 

Second  Exoiiitnatlon  -  {a)  Anatomy  and  Physiology:  J.  Allen,  Elsie 
Browo,  J.  F.  Dow,  A.  K  Eatock.  E.  Gandy,  J.  L.  Mcir,  II.  V.  White. 
(6)  Materia  Medica  and  Pharmacy:  J.  A.  Bateman,  R.J.  Batty,  T.  B. 
noltou.  N.  Booth,  C.  G.  Brentnall.  C.  II.  Broomhead.  G  Crawshaw, 
W  C.  JJennison,  U  A  Dankerlev.  l-'rances  M.  Huxley.  F.  V.  Laid- 
Uvv,  E.  K  Lonias,  W.  P.  Marshall,  W.  W  Martin,  J.  Morley,  Alice 
Oberdorler.  T.  M.  Popple,  J.  Kamsbotlom,  J.  R.  RIgg,  M.  C. 
Skillern-Lawrer'ce,  H.  E.  K  Stephens.  J.  Thompson,  R,  B. 
Thompson,  W.  W.  UtUey,  T.  G.  Williams. 


UNIVKRSItV    OF    LKEDS 
At  a  Congregation  of  the  Univer.siiy  held  on  Saturday.  July  Jind,  at  the 
Medical  School,  thedo-rees  of  Bachelor  '<i  Medicine  and  Bachelor  of  sur- 
gery were  cnterred  by  the  Vice-Chancfllor  on  the  fo  lowing,  namely  : 
K.  r,    Ui.-con,  H.  Fearuley,  A.  Lough,  G.  It.  Hustler,  T.  v..  Lister,  F. 

Whalley. 
The  following  are  notiaed  as  having  passed  the  earlier  examinations 
for  the  same  degrees:  _    „ 

Fival  ExamlnnKoii.     Part  /.-J.  P.  Bibbey,  V.  C.   Hackworlh,  D.  W . 

Haidy.  and  E  W.  Reed. 

Second    £in-nii:atio-'<.     Pari    I —k.   Perlman.    Pari  II— Vf.  H.   Butler. 

H  L  Bliot.  J.  H.  M.  Frohisher,  8.  M.  Hepworih,  J    B.  T.  Keswick, 

C,  A.  Milchen,  U  C.  H    Nicol.  B.  C.  Piercer,  H.  Vallow. 

Finl  Kxaminalion.     ll'Aote  fxammoMoii.— W.  Shaw,  R.  E.  Smith,  J.N.  L. 

Thoseby. 
Fart  I  onty.-l.  L.  Siason. 

Cinical  Lcclurrrt 
The  follow irg  members  of  the  houorarystar,  of  Ihe  1  General  Infirmary  at 
I.feds  have  been  invited  to  accept  the  positions  of  Clinical  Lecturers  iu 
ire  subjects  ramed:  I'rs.  Churton,  Barrs.  Chadwick.  Griffith,  ana 
Trcvelj an  to  be  Clinical  Lecturers  iu  Mediciue  :  Messrs.  Ward.  :Brown. 
Liltlewood  Knages.  Moynihan,  and  Thompson  to  be  Clinical  Lecturers 
in  Surgery  :  Dr.  J.  V,.  llellier  to  be  Clinl -al  Lecturer  in  Gyiuecolcgy  : 
and  Messrs.  Walker.  Whitehead,  and  Hayes  to  be  Clinical  Lecturers  :n 
Ophthalmology  ard  Oiology.  Mr.  Pearson,  the  Medical  Snperintenden' 
nf  the  Ciiv  HospiUls,  has  been  invited  to  accept  the  position  ot  Clinical 
Lecturer  in  luiectious  Diseases.  All  these  posts  of  clinV-al  lecturer 
carry  with  them  a  scat  on  the  Facultv  of  Medicine.  Mr.  A.  T.  Bacon,  the 
instructor  Id  Tacclnation,  has  been  elected  to  a  seat  on  the  Faculty. 


I  NIVEUJITY  OF  ABERDEEN. 

Sl-MMKIl  l.l'ADUATION. 


bl-MMKIl  l.l'ADUATION. 

THK  summer  graduation  ceremony  took  place  In  Marischal  College  on 
July  igih,  Prlnci|iai  Lang,  Vicol'nancollor  ol  the  Uolvorsitv,  presiding. 
Honorary  Degree  of  Doctor  of  L»w-s  w-a?  conferred  (fa  abHnluW  ou  Duncan 
'MacGrecFor.     MA        M  11       c.  hx       iiwi„i  ,trti-.r:.,„ofBi     <,t     un^nir.io    «n^ 


MacGregor,  M.A.  M.B..  CM.,  Iiispe.-tor-Gcueral  ot  Hospitals  and 
Asylums,  Wellington,  New  Zealand  :  .Sir  James  Thomson,  K  C  3.1  ,  MA  . 
Member  of  Council  of  the  tinveriior  of  Fort  St.  George,  Madras:  and 
■Qeprg  Treu,  Prolessor  of  the  Hisnry  of  Att  in  Hie  Koval  Saxon  Technical 
-College,  'Dresden.    Ordinary  degrees  were  •■onferrcd  as  follows 

M.U.—Vi.  J.  Deivar.  "F.  G   Jouoj.    <  i.  G.  Macdunald,  J.  T.  Maepherson,     I 
:i.  S.  Mdne.  M.A.,  .G.  Mitchell,   »H.  L.  Murray,   'A.  C  Piofell,     I 
tA.  C   Reld.  M.A. 
■  CT.W.-ijJ.  A.Macketzie. 

'Commendation  for  thesis.    ♦  Honours  for  thesis. 
;  Highest  houonrs  for  thesis 
M.B..  Ck.B.~i.  M.  Auams,  A  McR.  Donaldson,  K.  R.  Buncaii.  R.  Eager, 
F.  W.  Valoooor,   W.  M    Fergusson,  <;.  J.  Forgie,  K.  A    Forstor, 
a.   Hill,    A.  \\.    Laing,    J.    Mcintosh,    J.    Mackouzie,     iC.    Mac-     | 


ROYAL  COLLFiiE  OF  PHYSICIANS  OF  LONDON. 
AN  ordinary  .(uarlcily  Coinilia  was  held  at  the  College  on  Thursday. 
July  2;th,  the  President,  Sir  R  Douglas  t'owell.  Bart  ,  lu  the  chair. 

;-c(Hif>— The  President  announced  that  llio  Bradshaw  Lecture  on 
Exophthalmic  Goitre  and  its  Treatment,  wr uld  be  delivered  by  Dr.  G.  R. 
Murray  on  November  7th  :  and  the  FitjPatrick  Lectures  by  Dr.  Norman 
Moore  on  November  olli  and  w'h  Tie  subject  01  the  lirst  lecture  would 
be,  John  Mirfleld  (i:!95)and  Medical  Study  in  I  ondon  during  the  Middle 
Ages,  and  of  ihosccjnd.  Dr.  Eav.ard  Browne  (1644  i;o&)and  the  Education 
c  1   Physicians  in  London  during  the  Soveuteentu  Century. 

Commili<c  on  Pfnr,-iif .-The  President  fnithcr  announced  IhattheCon- 
nv.ltoo  on  Plague  had  waited  on  lh>  India  OlUec.  where  they  wetc  courte- 
ously received  by  the  First  Sccretaty.  who  expressed  his  gratitude  and 
approval  at  the  Inlcie^t  taken  in  the  malirr  by  the  College,  and  promised 
tnat  the  recommcndaiions  of  the  Coiiiinitlec  should  receive  immediate 
and  careful  attention.  ,     ,.,    ^  ,,       ,  ,  ., 

.Vfm(>fr»/.t/)  — The  following  gentlemen  were  artmllted  Mcmlicrs  ol  the 
College:  John  Brian  Clirlslophersou.  M.A,  M.Di  intab  ;  lowS  Angnstu.s 
Clutlerbuck.  M  H  DiirU  ;  Arthur  Frederick  Hertz.  M.A.  M.B.Oxou; 
Conrad  Morcdylh  Hinds  Howeil.  MA..  M  It  Oxon,  L  K.C  P.  :  Henry 
Pcrclval  Johnson,  B.ACiutai>.  I.  R.C  P.  :  Harold  C»mpbcll  Parsons, 
M  A  ,  M  D.Toronlo.  L.R  i    P  ;  Win.  Morton  Kobsou.M  U  Loud  ,  L  R.C.I  . 

/,iefiil(n(e.--/iO>-Tlie  Licence  of  the  Cjllrge  was  giauted  to  ics 
gcutlomcD, 

Comruunicuiiovg- 

The  following  eommuulcallous  were  i-cceived: 

(1)  I'rom  the  ilork  ot  the  Privy  Council  (Inly  7lh)  enclosing  a  pro- 
Ri-amme  ot  an  International  Congress  ou  Physlco-Tlicraeeii'lcs  to  be  held 
»t  I 'Cgc,  August  ijth  next,  and  stating  that  if  the  Cobcgo  appointed  a 
represonlativo  the  Lord  President  would  recommend  him  lor  ciedeutlals 
as  a  Uiitish  delegate.  .  .    ,.  ■ 

Oo  the  nomination  oi  the  President,  Dr.  Lewis  Jones  was  appointed. 

(1)  From  the  Secretary  of  M.o  Colleno  ot  Surgeons  rcpoitiui;  ccrUiu 
proceedings  of  their  Council  00  July  i.iih.     .       ,,       ,  ,       ,  „,„„.„i, 

(,i  From  the  Chaplain  of  Bethle m  Hospital,  asking  leave  to  pho  ograpU 
the  portraits  in  possession  of  the  Ollcge  of  the  Dm.-iors  Monro,  who  were 
successively  physicians  to  the  hospital.  ....  , „„,„ 

Permission  was  granted  on  .  ondltlon  that  the  photcgraphs  were  only 
used  for  the  specific  purpose  named  In  the  reipiest. 


5rtS  TgE  BRinaH       [ 

O^*-*        Medical  Jocb-nalJ 


NAVAL    AND    MILITARY    MEDICAL    SERVICES. 


[Aro.  5,  1905. 


U>  From  Messrs.  Hutcliinson  and  Co  ,  publisher?,  asking  Jeave  to 
reproduce  in  a  life  of  Queen  Henrietta  Maria,  by  Miss  Ida  A.  Taylor,  the 
portrait  of  Sir  Iheodore  Mayerne  in  possession  of  tlie  College. 

Permission  was  granted  on  similar  terms. 

EltcHon  of  ojncerf. 
On  the  nomination  of  the  President  and  Council  the  foUoiving  gentle- 
men were  elected  censors,  other  College  officers,  and  exanainers ; 

yomuiated  hythe  Preiidcht  and  Council. — i'^O'^. 

Censor.'.—Joseph  Frank  Payne.  il.D. ;  Gorman  Moore,  M.D. ;  Frederick 
Taylor,  M.D.;  Sir  Thomas  Barlow,  M.D. 

Tfeo^Krer.— Sir  Dyce  Duckworth,  M.D. 

Smefitus  Jt€f?istrar.—^ir  Henry  Alfred  Pitman,  M.D, 

Registrar. — Edward  L.l\  elng,  M.D. 

Harveian  Librarian.— 3osepti  Frank  Payne,  il.D. 

Aftsi^tcnt  /ffr;t^(rar.— Oswald  Auchinleck  Browne,  M.D. 

Elected  Mtmhcrif  of  the  Library  CoramuUc.—Piiilixt  Frank,  M.D. ;  Norman 
Moore,  M.D. ;  Archibald  Edward  Garrod.  M.D. ;  Humphry  Dary  KoUes- 
ton,  M.D. 

C'aro<orjo/f/icJ/u.'-eii»i.— Henry  Charlton  Bastian,  M.D.  ;  William  Cayley, 
M.D. ;  Seymour  John  .■:^narke3'.  M.D.:  John  Abercrombie,  M.D. 

.Finance  ComMiltie  —F.  de  Havilland  Hall,  M.D. ;  David  Bridge  Lees, 
M.D. ;  Sir  Edwin  Cooper  Perry,  M.D. 

£zar7ij;i/)>-.— Chemistry  and  CnemiCD.1  Physios:  John  Millar  Thomsor, 
F.E.S.;  Frederick  Thomas  TrouTou,  F  R.S.:  Frederick  Danie!  Chaitiwav. 
Ph.D.,  D  Sc;  John  Addyman  Gardner.  FC.S..  FI.C.  Materia  Medica  ami 
Pharmacy:  Cyril  Ogle.  MB.:  John  Henry  Bryant.  M.D  :  Joseph  John 
Perkins.  M.B. ;  Francis  WhiUaker  TunniclifTe,  M.H  ;  James  Purves 
Stewart.  M.D.  Piiysiology:  Ernest  Henry  Siarling,  M  D.;  Bertram  Louis 
Abrahams.  M.B.;  Leonard  Erskine  Hill.  ME.  Auatoiiiy  :  Peter  Thomp- 
son, M.U.;  Robert  Howdeu,  M.B.  Medical  Anatomy  and  Pricciples  and 
Practice  of  Medicine  ;  Francis  de  Havilland  Hall.  M.D. ;  Samuel  Hatch 
West,  MD  :  Theodore  Dyke  Aeland,  M.D. ;  George  Newton  Pitt.  M.D. ; 
William  Collier.  M.D  :  Hubert  Montague  Murray,  M.o.;  Knrman  Dalton, 
M  D.;  Frederick  John  Smith,  M.D. ;  Walter  Essex  Wynter,  M  D.  ; 
John  Rose  Bradford.  M.D.  Midwifery  and  Diseases  peculiar  to  Women  : 
Francis  Henry  I  nampneys,  M  D  ;  John  PbillTs.  MD;  Edward  Malins, 
M  D. :  William  .lohn  tiow.  M.D.  :  Thomas  Viat.ts  Eden.  .MI'.  Public 
Health  :  Part  I  Arthur  Pearson  Lull.  M  D.  Part  II.  William  Heatnn 
riaraer,  M.D.  Murchison  Scholarship:  Joseph  Ardei*ne  Ormerod,  M.i>.; 
'Juatave  Isidore  Schorstein,  M.D. 

Admtssion  of  Fello'r, 
The  Registrar  proposed  the  enactment,  tor  th«  second  time,  of  the 
foUonltg  By-law :  That  Leonard  Rogers,  M.D.Lond.,  elected  a.  Fellow  on 
April  J7th  last,  being  resident  in  Caicutta,  be  admitted  in  ahfciitiii.  any 
By.Iaw  to  the  contrary  notwithstauding.  Tnts  was  agreed  to,  and  Dr. 
Rogers  was  admitted  a  Fellow. 

ReiiOrU, 
The  following  reports  were  received : 

1.  Frimi  Dr.  Theodore  Williams,  on  a  visit  paid  as  Representative  of  the 
College  to  the  new  buildings  of  the  Lniveisity  of  Birniiogham. 

2.  From  Dr.  Frederick  Roberts,  on  his  atteudauce  as  Kepresontativc  of 
llic  College  ai  a  Court  of  "ioveruors  of  the  University  of  Sheffield. 

These  reports  were  adopted,  and  votes  of  thanks  passed  to  Drs.  Williams 
and  Roberts. 

3.  From  the  Committee  of  Management,  dated  June  19th,  recom- 
mending : 

(o)  That  the  South  African  Colleje.  Capetown,  be  added  to  the  list  of 
Institutions  recognized  by  the  Examioiug  Board  Jn  England  for  Inatnic- 
tiOD  In  chemistry,  physics,  and  biology. 

(hi  That  the  I  niverelty  01  l.of'ds  I*  added  to  the  list  of  universities 
whose  examinations  are  accepted  under  the  conditions  of  laragraph  a. 
section  111,  of  the  KegnlationB,  in  lieu  of  the  First  and  Second  Exaiuina 
UODR  of  tills  P.oard 

iioth  re  'oiiiiiiendations  were  agreed  to 

4.  From  the  Ccmiiiliiee  of  Mauagoiiient.  dated  July  icth,  recommending 
that  Oppin-'haiii  Siliool  be  added  to  tbi:  list  of  institutions  recognized  by 
the  Exiniiuiug  Board  in  EuKlaud  for  Instruction  in  chemistry,  physics, 
and  biology.    The  reconimenclatlon  was  adopted. 

5.  The  Quarlerlv  I'.eport  of  the  College  Finance  Committee. 

6.  The  Aonnil  licporl  of  th'   Library  Committee. 

7.  The  Annual  Kcport  of  the  Curators  of  the  Museum. 

8.  The  ';uartorly  Report  of  the  Examiners  tor  the  Licence  on  the 
rMUllk  ol  the  Kximiuallons  In  April  last. 


A.  C-  Adams,  I.  AJlaun,  T.  S.  Blackwell.  R.  A.  Browu,  T.  W.  Browne, 
W.  W.  Boyce,  W.  E.  Brucskill,  K.  Bury.  W.  C.  Carson,  S.  C.  Clarke. 
F.  Coates,  P.  V.  Dolan,  R.  W.  Hartjer,  P.  E.  Hayden.  J.  M.  Hajes, 
H   Uosty,  L.  McGuiLne=s,  J.  J.  McNelis,  JI.  E.  Redmond. 


Miss  A:\iy  F.  Xash  (DubUn)  writes:  Referring  to  your  announcement  0/ 
the  result  01  the  First  Professional  Examination,  Conjoint  Scheme,. 
Ireland,  you  say  at  the  end  of  the  list;  "The  four  following  ladies  also 
passed."  Forgive  me  for  suggesting  that  this  is  scarcely  fair  to  onr 
sex,  for  two  01  such  fonv  passed  with  honours  and  got  first  and  sewond' 
places  out  01  the  whole  batch,  such  two  being  respectively  lua  M. 
Clarke  and  *'yours  humbly."' 


KOVM.  COr.I.K<;i:  of  SIJR'JEONS  of  r.lilSBUItdH. 
.\T*  meeting  »i  the  Colli'gc  ijcid  on  July  lOtb  the  hillowlng  gcntlemon, 
having    pa-^rd    Iho  rcfiulsllo    nxajtiliiatlons.  wore  aJmlltcU  FoUowh:  — 

I.  It'c'fly.  L.KC*  E  ,  Edinbiirgli :   A.  Hrowiilcc.    I.RCS.i:,  Edlnbiirgli  ; 

II.  B  huller,  M.K.C.H.Eng  .  dulldKird  ;  D.  M  Callonder,  M.H,.  Ch.U, 
Edinbrirgh  :  .\  R.  Dharninvlr.  I.  R  C  8.E..  Mcxoorough  ;  A  d'Souza, 
L  U  C  H  K  .  I  •llnbiirKli  ;  J.  F  I'uman,  M  B.,  Cb  I'...  Edlt.burgh  ;  J.Forrot, 
•4  B  .  CI,  II  .  Ulnclpiicil  ;  A.  T  (iavhj.  M  B..  CM  ,  IniniiMklli  ;  11.  C  (lho«l|. 
I,  R  U  .H  K  .  I'lu.jnb  K  C.  Ullcliln".  .M  U  c  8  ling  .  SI  Aii^iioll,  Cornwall  ; 
M.  HolmCH,  M  11  .  Ch  H  .  Kdlnbun/li :  R.  J,  Irving.  M  H..  CM  .  Norwich  ; 
8.  J<;iuiU»n,  MB.  OK,  Ixinilou,  .N.  :  J.  A.  Jones,  M.B.,  CI)  B..  Miiu- 
cheater;  E,  M  l.llhgow.  I."  H  .  Cii  r.  I  .I'n)  iirrh:  8.  II.  M'Coy, 
MItCHFng,  Bt  Calliai:/  i-rr'Ueoi,  L.RCS.K, 
Auburn.  Melhf.nrne  :  .1.  Ii  .Mysorn,  Indln  :  O.  H. 
MembiTi'.i,,  M  I;  ''i,  r:  ,  i„  ,  1.  1;  1  S.  i: .  (  aptolu, 
I  M  - 

T'  •  rlul  Prize,  pre- 

weotc  '  Atn  In  Memory  of 

Ul»  hits  lat  cr,  ^SUliAni  .M,  Jnum;  Kalhkatr.  t  c.lloii  ol  tlio  ColloKO,  Wat 
■   MOnu  w  Mr.  I'eterOonrie,  >.  Ciunoron  Park.  KdlnbiirKh. 

CUNJOIKT  llOARIi  IN  IKKI.AND. 
ATtherinal  and  QiialKylDg  ExKiulnatloD,  auiiimor,  looj,  the  followlni 
candidates  pasicd : 


ROYAL  COLLEGE  OF  SURGEONS  IN  IREL.\ND. 
Felloioskip  Eiamiiu'twn.—'D'.e  following  candidates,  having  passed  tho 
netessary  exaniinatioo.  have  been  admitted  P'ellows  01  ti;e  College  ; 
Mr.  J   Campbell,  L.R.C.P.  .<c  S.I.,  and  Mr.  W.  J.  Muilin,  M.3.,  B.Ch  „ 
New  Zealanu. 

SOCIETY  OF  APOTEEOaRIES  OF  LONDON. 
The  foUowingcaodidatea  have  been  approved  in  the  subjects  indicated  ; 
:surgery  — *H.  J.  Aldous,  ^-^Ct.  M.  Seagrove. 

Jlcdicim:—»ti.  N,  Bigcs.  ♦",  V^  H.  Blike,  *J.  L.  Meynell,  L.  W.  Roberts, 

"tL.  Sells,  'tE.  V,: T.  Watts.  '  j ,;- ^,., 

*  Section  I.       t  Section  II.  ,•    J.,... 

Forenuc  Medicine.— G.  N.  Biggs,  V.  H.  Blake,  E.  M.  Magil!,  L.  Selfe. 

E  W  T  Watts 
Uldiriieni.—K.  M.  Magill,  O.  C.  K.  L.  Moll.  A.  R.  Paterson,  C.  A.  K. 
Rensiiaw,  N.  A.  Stutteiheim,  E.  W.  T.  Watts,  W.  H.  Williams,  K.  M. 
Win  gent. 
The  Diploma  of   the  Society  was  granted  to  "the  following  candidates  : 
V.  H.  Blake,  A.  R.  Paterson,  C.  A.  K.  Reushaw.  L.  W.  Roberts,  L.  Sells. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROYAL  ARMY  MEDICAL  CORPS. 
The  undermentioned  geinlenu-n  wore  --uccesstul  at  tlic  receut  examina- 
tion in  London  for  commissions  in  tlie  Royal  Army  Medical  Corps  : 
Marks. 

=8s  John  Allan  Anderson,  M,B..  Ch.B  .  Edin. 

i-:7  Cuthberi  Garrard  Browne,  M.K.C.S.Eng.,  L.R.C.P.Lond. 

56a  Hugh  Godwin  Sherren.  M.R,(   S.Bng.,  L.R.C  P  Lond. 

560  Henry  Horace  Andrews  Emerson,  M.B. ,  B.Ch.Dtib. 

5,9  Wallace  Benson.  MB..  B.chDub. 

^48  Rowland  Pliiiip  Lewis,  JI  K f  S.Eng.,  L  R.C.P.Lond. 

54J  George  Edw:'.rd  Ferguson,  M.R.C.SEng  ,  L.R.(  .P.Lond. 

538  James  Herrics  Graham.  M.B  .  B  S.IHirh. 

339  Charles  Ernest  White  Spinner  Fawcett,  M.B.,  B.Ch.Dub. 

519  Thomas  Soatchtird.  L.S  A  Lond. 

5CI  Ronald  Anderson  Hryden.  MR  C.S  Eng.,  L  R  C. P.Lond. 

1  499  ArlhnrEciuuiLd  Stewart  Irvine.  L  R.C.P.  >*.  S  Ircl. 

■'  499  Thomas  licilesworth  Monarty,  L  HC.P.  ^  S.Irel. 

(  49.3  Alexander  Macsi"et.'or  Rose.  M.B  ,  B.8  Abord.,  D.P.H.AbercI. 

497  Edward  Lawton  Mofs,  MR  c.9  Eng  ,  L  RC.P.Lnnd. 

J  495  Edward  Guy  Aiithonisz.  M  R  C.S  Kng.,  L.R.C.P  Lond. 

■l4r,s  Griffith  II  cnryllcos.M.B.B.S. Lond  ,M.R.C..K.Eiig..L.R.C.P.Lon* 

4154  "Vivian  Hood  Synions,  M  R  C  S.Eng  ,  L.R.C.P.Lond. 

4?2  Walter  John  Wc«ton,  M  R.CS.Eng..  L  K.C. P.Lond. 

4S0  Moniiner  .lohn  Cronile,  M. R.CS.Eng.,  L.R.C.P.Lond. 

f  479  Percy  Fari:uit.  M  R CS  Kng  .  L.R.Q  P  Lond 

I479  Albert  Edwiud  Fnuicis  Hastings,  L.R  C.P.  A:  S.Irel. 

474  George  Wiili.un  Webb  Ware,  MB..  B.Cb  ,  R.II.I 

473  Michael  Ballour  HutcliiMin  Ritcliie.  MB.,  B.S.Abord. 

470  James  Stuart  Dunne.  P.R  c  S  I  ,  L.R.C.P. I. 

466  William  Mil  oiiiiKhy.  M  H  ,  B  cli  Edtu. 

t  \tt  Francis  Cum  el  ins  Sampson,  M.B.,  B.ch.,  R.U.I, 

"l4fti  Charles  KrniuMs  White.  MB  ,  B.th.,  R.U.I, 

453  Cecil  John  Wyatt,  Ml!  .  H.Ch  Dub. 

450  Wilfrid  Cowan  Nliniiio.  M  R.i   S  Eng..  L.R.C.P.Lond. 

448  Edmund  Thnrlow  Potts,  M  D  .  ch.u.Edlii. 

f445  Michael  Kocno,  I.  K  C.P. AS  Irol. 

"1445  Arthur  Drought  O'larioll,  M.H.,  B Cli.,  R  li.I. 

411  Robertson  Slewarl  Smyth,  MD.,  B.i  11  Dub. 

1  439  Arthur  James  Arch,  M  KC  SEnw.  L  R.C.P.Lond. 

.'  4-,9  Thomas  Soincrs  Blackwell.  L.R  OP  .tb  Irnl 

(  4  jQ  Harold  Edg.ir  Priestley,  M.K.CS  Km;  .  L.K  I'.P.l.ond. 

^■J<,  Alan  Ciimlille  VlOal,  L.R  c  P.  ,vt  Edin  ,  L  K.P  A  S.Glasg. 

4..^  Philip  Jam  rln  Maretl.  M  R  C.S. Eng..  L.R  C.P.Loud. 

4-.  i  Jlu|;li  Stnwiirl.  MB  .  B  ch  Dub. 

Sixty  I'liudldales  entered  (or  IhecompotltlOD. 


l.N'DIAN  MEDICAL  SERVICE, 
TiiK  following  gcnilcmcii  were  snccesslnlat  Iheoxamlnatlou  (oradnilmiUHv 
to  the  liidtan  Medical  Service  held  on  July  .istli  and  tho  four  followliit* 
diyh : 

Marks.  Marks. 

Palmer.  C.  E.,  M  11 3,.|..7    Wrlghl.  W.  D.,  M.B.    ...       „.    1,164 

Kelnhold.  C   H 3.39.;    Whltanioro,  V.  .< 1,158 

liavdun,  A.  1'.,  Mil :i,-4<    Boyd.  J.  F 3,»5<. 

Nowlaiid,  II  E.  M 3,30:1    Sorthl,  N.H 3,o«» 

McDonald,  E.  J.  C 3.371)    Caitu.  J,  M.B i,ii.s4 

lj\ck.  1.  A.  H.,  Mil 3,1173    Gr.iv,  W.C.  M  I) ,,.,41 

Mackenzie,  K.  W.  MB.  „    3,it:7    I'owoll,  W.  J  ,  Mil 1,0,4 

Forty  two  caudidalcH  ^vonl.vsevuu  of  whom  had  University  dogrueni 
competed  loi°  tlie  lui.rteou  vacuiclos. 


MIMICAL  SPECIALISTS  IN  INDIA. 

TnK  Indian  Govcrnii t  linn  unrctli  ncd  the  |ii"vUloni>l  niiopllon  pf  thr 

hillowlng  riilci  ("r  Iho  granllM'  <il  utieclsllBlK  pay  lo  niticcm  01' the  Roynl 
.\rrii'  ".T    ':     ■  c.  r|.K  «i,d  (ho  indlnii  Mcrtlcnl  Hcrvlro: 

I    --1  V  iH  an  iil)fiwn»n'o  In  iiinceiH  1  clow  tho  rank  «if  lleulonant- 

coloi.  .'I  ''ftnllnrv  or  inPillral  wtiik  ilnno  lor  llio  State,  which  Ih 

not  in  inc  pnwcr  ol  the  oulirniy  n'fdiinl  cflicei's  to  |irr(orni  wltn   tlip 
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suue  ellicicDcy  n  Uio  spcdali'.'      U  w.U  nut  1»<;  a  personal  allowance,  but 
will  bo  traijled  uuly  10  llj«  iuc  .mbeut-.  of  ccrlaio  spccilied  appointments. 

I.  Spoimlist  pay  tvill  uol  be  kItou  to  ootuars  ol  ibc  Indlau  Medical 
6erviio  iu  ilvil  employ. 

:.  The  sorricus  of  specialists  are  abaolatcly  at  the  disposal  <  f  tbe 
<>ovi.ii;meiil  in  any  way  Ibey  raay  direct,  without  furUicr  claim  lop 
t'uuuueratioo. 

'  ■  Iu    connextou    with   duatal    appointments,    the   duties   of 

..'POiDtineuts  must  be   earriod  out  in  addlliOQ  to  ordinary 
i  .05 'iUflUl;catioii5. 

s  vii.  vt.  -  of  the  Iloyal  Army  Modli  al  Corpf  In  ludla  will  be  eligible  foe 
appoiuimcul  a3  specialists  under  lio  .luaiilicaUons  laid  dowu  by  the 
Army  Council  for  the  Koj»l  .'.rmy  MoiU.il  Corps. 

I;  The  eli>;:biIilyoIau  cau-er  ot  il.c  I.  dh^ii  Medical  Service  for  specialist 
pay  Kir.  be  deciJcd  by  the  liidi.m  Mc.i>ril  service,  whose  decision  will  be 
based  cither  on  certilicates  of  .1  rer"^'ni;<ed  lustitutioo  or  by  llie  examina- 
tion of  the  candidate.  An  nflicer  iu.iy  >|iialifr  as  a  specialisiat  any  licriod 
ol  hi«  senice;  the  allotrance  will  be  admissible  to  auy  otHccr  who  is  iu  a 
position  actually  to  perforin  the  •lulies  lor  vrhtcta  he  is  given  the  appoiut- 

'•.. ere  shall  :.e  10;  appointments  in  India,  for  which  specialist  pay  at  I 
:»  montli  shall  i>o  granted  .  of  these  appointments.  55  will  belong  to 
.0  limal  \rniy  Medical  Corps  and  50  to  the  Indian  Meaical  Service  in 
:. Hillary  employ.    The  selection  for  appointments  will  be  made  under  the 
irdere  of  his  Excellency  the  Coniniai.d>;r-ln -chief . 


0FFICFR9'  WIDOWS'  }'E>r3IONS  AND  THE  S.A.M.C 
-A  TrNIOK  points  out  that  the  widows'  pension  rules,  which  are  framed 
for  all  branches  of  tiie  serv..'e.  oper&'.e  liardiy  on  the  K.A.M.C.  aa 
foKowa;  iu  Article  cjyA.  Sccti-ju  iii.Koyal  Warrant  for  Pav,  etc.,  i<>jo 
EdltiOD.it  is  stared  that  "an  ordinary  i>euslon  uvidows'  sliall  not  be 
conferred  if  the  ofliccr's  service  <icc.s  not  amount  to  leu  years  (or  five  in 
cases  where  his  death  was  caused  t^y  disease  or  injui'y  directly  rcRUlting 
from  the  proper  discnarpc  or  his  duties)."  etc.  Tiiis  is  fair  and  reason- 
able when  apphci  lo  the  subaltern  v.ho  joins  tbe  service  it  the  age  of, 
say.  i3  or  ro.  and  tn  whom  laatrli.iony  should  not  be  encmiraged  undei^ 
i!ie  raoK  ol  captain,  and  until  uc:ir  the  ago  of  3c  or  so.  But  ilie  K  .4..M.C. 
nSii'or  who  enters  at.  say.  25  or  . '.  and  marries,  and  dies  under  35.  may 
leave  a  widow  unprovided  lor.  lie  is  thus  handicapped  by  five  years, 
io:aparcd  witli  the  nrdiuary  rccimental  officer.  I  suggest  that  the 
widows  of  R.A.M.r.  oihcers  ^'lOiild  be  entitled  lo  peuslons  when  their 
husbands  have  served  live  years,  f  believe  tbe  widows  of  naval  medical 
oSloers  are  entitled  to  pension  from.  lUe  Unte.  their  basbauds  leave 
Haalar  Hospital.  -J    ■ 

ABOUTIOV  OF  PRINCIPAL  MEDICAL  OFPICERSIUPS  IN  INDIA. 
"Tbb  Ifattras  Matl  of  Jane  30th  st.iies  :  •'  Amongst  tlie  appointments  likely 
to  bo  abolished  under  Lord  Kltc'.ieuer's  Army  P.edlstribuiioo  Scheme  is 
that  of  Principal  Medical  1 'fliCT.  Madras  Brigiide."  on  which  a  corre- 
spondent. -'Sardam.''  t'omiacnts  ;  some  four  ve-irs  ago  tbe  Principal 
taedr.'al  ♦  iflioer  of  the  Mandalay  liistnct  was  done  away  with,  and  last 
yearihatof  the  Madras  District  ceased:  thus,  of  six  (live  colonels,  one 
surgeon  generali  audi  appointments  in  Madras  tour  years  ago.  two  are 
gone  ana  one  threatened,  and  liv  so  much  arc  the  chances  of  promotiou 
to  administrative  rank  reduced. 

*,•  Schemes  of  reform.  e?peciaily  when  they  include  concentration, 
invariably  involve  reduction  in  the  number  of  stafl' appointments,  in 
all  branches  of  tho  tervice.  If  the  schema  la  good  for  India,  then  ili 
should  be  ciTectcd  with  as  little  detriment  to  individuals  as  possible. 
Tho  abolition  of  the  higlier  medical  appolDtnients  should  be  con- 
current with  makflig  executive  ;e:*vice  iu  pay,  alK)\vances,  u'Jd  peusiou 
air  the  more  attractive. 
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MEDICAL  PRACTITIONERS  AND  CORONERS. 
Od.Ki  .5  :epi.irts  a  ease  to  which  he  was  called  to  see  a  woman,  and  on 
arrival  found  she  was  dead.  She  had  been  filing  for  some  time,  but  had 
not  seen  a  doctor  for  over  a  rjoi  th.  fie  notiiied  the  death  to  tho 
coroner.  Informing  him  that  he  was  su'isfied  that  death  was  duo  to 
aatural  causes.  Not  receivinj:  ^n  answer  in  twenty-four  hours,  ho 
wired.  "Can  I  give  certiii.atg  and  received  the  replj'.  "Cannot 
aiithori/8  you  to  Kive  ceriiiicate  :  there  will  be  no  inquest  :  am  notifying 
registrar  '  Our  correspoudenl  :i«lis:  (a)  if  tho  coroner  did  not  re(|Ulni 
ao  Inquest,  could  he  not  anlhorize  me  to  give  acortlduato':'  {In  What  is 
tho  Usual  procedure  in  such  a  ca.'ie  ?  (c)  I  presume  1  was  right  in  com- 
municating to  the  coroner  :- 

'.'(a)  In  a  case  ol  death,  where  a  coroner  afler  such  inquiries  as  be 
may  doom  advisable,  does  not  consider  an  fni^uest  necessary,  he  may 
notify  his  decision  to  the  registrar  of  deaths,  who  must,  immediately  ou 
receiving  such  notltication.  register  the  death  on  the  Information  of  an 
ordinary  informant,  and  It  tlie  deceased  was  attended  during  tho  last  | 
illness  by  a  registered  medical  practitioner,  his  certificate  must  bo  ' 
obtained.     Tho  coroner  has  no  direct  power  to  authorl;:e  a  medical  ] 
practitioner  to  give  a  certificate,  but  in  a  case  where  Iho  practitioner  1 
has  attended  the  deceased,  and  tiio  coroner  being  satisiicd  that  the  ' 
<teath  is  due  to  natural  causes,  .inil  an  liii|ti<st  Is  not  necessary,  there  is 
no  valid  reason  why  the  coroner  should  not  Ini  Tni  the  piacfitiouerthat 
ho  sees  no  obiection  to  his  ceriiiyiug  the  cause  ot  doalh  In  Iho  usual 
way.    It  coroners  would  more  ii't'iioiitly  take  the  trouble  to  do  this,  ' 
many  of  the  deaths  which  aie  ;iovv  olasallied  as  "uncertltied'  would  , 
4l'l3appear.   J  f  the  deceased  person  had  not  beeu  "  attended  "  by  the  prac- 
titioner, any  oortli.cate  he  nieht  give  would  not  obtain  the  registration 
of  the  death  as  "ccrtiilcd.' 

{It)  The  usual  procedure  Is  that  adopted  in  this  case.  Another  course 
is  to  report  the  deuth  to  tlie  registrar,  who,  if  It  comes  within  tlioso 
cases  wUoli  he  should  refer  to  the  coroner,  will  do  30  by  forwarding  the  1 


particulars  on  a  form  supplied  him  for  the  purpose  by  the  Kcglstrar- 
Gencra.1. 

ic)  There  is  no  statutory  obligation  Imposed  on  a  medical  uau  to  cpm- 
municato  to  the  coroner  the  details  of  a  death  where  he  cannot  kive,  or 
is  in  doubt  as  to  giving',  a  certificate  of  the  caused  doilh;  It  is.  however, 
customary  and  generally  advisable  for  him  to  report  ^-uch  cases,  as  bU 
action  often  saves  delay  in  the  funeral  arrangements  and  Inconvenience 
to  the  Ii lends  and  others,  should  an  inquest  be  considered  neceaaary  or 
even  otherwise.  

IS'iUESTS  AM)  MEDICAL  EVIDEKCK. 
Mem  iiEH  Essex)  sends  a  newspaper  report  of  an  inquest  concerning  tbe 
death  01  a  tcmale.  aged  ig  vears,  at  which  the  jury  returned  a  veroict  of 
suicide  by  drinking  carbolic  acid  during  temporary  inanity.  It 
appears  that  our  correspoudenl  '.vas  sent  lor  on  llie  girl  bu.ut  louudill. 
but.  as  he  had  to  travel  i.ve  miles,  she  had  died  t>uiore  his  ariival.  At 
the  inquesl  tne  mother  staled  that  she  found  her  Jauubter 
moaning  and  twitching  lying  on  a  bod.  and  that  tlie  room  smelt 
strongly  of  carbolic  acid,  .i  boltio  conlaioiop  orljoUo  acid  was  on  a 
chest  01  drawers,  i-ud  under  the  bed  was  a  glass  whloh  showed  oigns  of 
the  poison.  The  deceased  had  previously  lett  a  letter  tor  her  elsier  in 
which  she  wrote:  "  I  cannot  eland  it  :iny  longer."  Tlie  lather  said  he 
"could  see  his  daughter  had  taken  some  of  me  acid  "  which  had  been 
given  to  hiru  for  use  in  the  drains.  A  police-constable.  >  ho  was  called 
in  afier  death,  slated  he  '  could  sec  irom  the  appearances,  besides  the 
smell,  what  had  happened  ' ;  and  the  coro-JCi  told  the  jury  it  was  quite 
clear  that  deceased  died  from  carbolic  acid  poisoning.  :.i:d  that  they 
could  conic  to  no  other  conclusion  than  that  she  took  it  wi'h  the  infcn- 
lion  of  t.-iking  her  !:ie.  1 'ur  correspondent  was  not  noticed  of  the 
inquiry,  and  no  medical  evidence  was  given  at  the  inqne^t.  He  con- 
siders that  in  a  death  of  this  description  a  pns'.,r,-,rtrrt  examination 
should  have  beeu  made,  and  asks  it  it  is  not  usual  i;i  such  a  ca^e  i'  Cfyll 
medical  evidence. 

»„•  There  is  uo  legal  obligation  on  tho  coroner  to  summon  medical 
evidence  iu  every  case  of  inquest,  and  frequently  especially  in  country 
distri'  tsl  where  the  cause  oi  death  is  apparent  or  suspected  the  coroner 
docs  not  subpoeoa  the  practitioner  in  attendance  before  or  after  the 
death.  Such  practice  is  often  open  to  grave  objection.  Intheea-e 
referred  to  it  would  certainly  hive  been  more  satisfactory  had  medical 
eTidence  been  given  and  possiblya  post-jnortaa  examination  made.  Tbe 
jury  and  Witnesses,  however,  as  well  as  the  corouor.  appear  to  have 
been  satisried  as  to  the  cause  of  death.  Tho  fee  for  being  called  to 
attend  the  deceased  would  be  payable  by  those  who  sent  for  our  corre- 
spondent. 

THE  ETHICS  OP  CONSULTATION'. 
Tii:i.\  writes :  I  called  in  Dr.  X..  who  is  on  the  hospital  staff  here,  to  see  a 
valient  iu  cousultation  with  me  ;  he  did  so  and  received  his  too.  The 
man.  who  was  suffering  Irom  an  acute  paralysis  (accurate  diagnosis 
purposely  onitttf  d'.  caused  his  friends  much  worry,  to  avoid  which  they 
wanted  him  logo  into  hospital.  I  objected  because  u)  he  could  very 
well  ailoid  to  bo  nursed  at  home:  \i)  he  did  uot  require  any  spe<ial 
medical  or  surgical  treatment  which  ho  could  uot  cbtain  at  home. 
(N.B.  The  hospital  has  no  beds  tor  payicg  patients  1  Some  ten  days 
after  the  consultation  the  patient's  Iriends  called  upon  Dr.  X  andasked 
him  if  he  could  get  my  paiicut  into  l!:o  infirmary.  He  taid.  "  Yes.' 
told  them  to  gel  a  recoiunioiidatioo  and  told  them  to  see  me  lirat ;  tills 
latter  they,  ol  course,  did  not  uo.  Liter  iu  tho  day  he  tclcphonoil  to 
the  hospital  for  a  bed  and  sent  fur  the  horse  ambulance  to  remove  my 
patient,  who  was  removed  wit:;out  my  knowledge  and  against  my  ex- 
pressed wish.  Dr.  X.  did  uot  know  the  man's  c  niditxn.  Dr  X  did  not 
communicate  with  me  dircctlv,  although  we  were  both  on  tiie  telephone. 
(Tlie  patient  only  remained  lo  hospital  a  short  time,  oanie  out  of  his 
own  act^ord  and  is  under  nic  still.) 

*.•  Dr.  X.  ought  to  have  communicstcd  with  "  Tibia  before  consenting 
to  take  the  patient  into  the  inlirmary. 


THE  OBLKiATIiiX  OF  A  SDBSTITUTK. 
A  W.  W.  writes-  A.  and  B.  are  two  surgeons  In  a  small  country  town 
containing  six  other  medical  men.  During  A .'s  absence  B  undertakes 
to  act  as  his  (oc  »  Itn.-ii.--.  and  in  that  capacity  attends  a  child  of  C  s 
About  a  vejr  afterwards  i.  sends  a  polite  note  to  B  asking  him  to  come 
as  soon  as  po-sihle.  as  his  child  has  met  with  an  accident  »  cut  head, 
wh'ih  he  (O.)  thinks  requires  professional  at'endauce.  1!  ascertains 
from  tho  messcrser  that  llio  .accident  happened  the  previous  day,  and 
sends  back  note  10  C  saying  ho  much  regiets  he  is  obliged  to  decline  10 
come  owing  to  Ills  previous  attendance  lor  his  triend  \..  and  hopes  C. 
will  realize  the  position  iu  which  B.  is  placed,  and  not  think  it  is  any 
waul  of  courlcsv  which  keeps  him  a'lay.  He  also  adds  tli.il  he  pro 
suines  there  Is  no  crcai  urconcy  in  tho  case  as  Uie  accident  hsppored 
tho  previous  dav.  otherwi.se  he  would  have  come  and  rendered  nrst  aid 
(■  is  annoyed,  and  wri'cs  saying  lie  consiJcr.s  Ms  child's  Itio  might 
have  been  endangered,  and  that  H'n  conduct  appears  to  him  uot  only  a 
want  of  courtesy  Imt  a  want  01  coiuniou  li'Moanily.  etc  Mow  ooglil  B 
to  have  acted  lu  the  case  r  B.  calcnhitod  that  his  nou  alter  mice  "onla 
probably  cause  about  two  hours' delay  in  obtaining  a  medical  inau.  f» 
C's  village  was  lour  mile*  away  hit  couoccted  hy  i.'logiaph  with  B.  » 
town.    The  bearer  of  the  note  1.  as  oil  bicycle.    Tiojes.^oam. 

'.*  A.'s  answer  was  ethically  correct.  He  might,  however,  have  sgaln 
acted  as  As  substitule  if  he  had  supposed  that  his  services  were 
urgently  re-iuirod.  1  's  eriliclsm  of  his  conduct  can  only  be  based 
niion  the  supposed  urgouoy  of  tlio  case  which  A.  apparently  did  uot 
recogni::o. 

FEE  IN  C.VSE  OF  HF.KNIA. 
A  COBRKSI'ONDFNT  writes  that  he  was  c.i:icJ  iu  on  two  occasions  to 
rcdiKO  a  hernia,  it  being  neco.>-s:irv  cadi  linio  to  cuKngo  the  services  01 
anoihor  practitioner  10  administer  chloiol.nui.  He  charged  9  guinois 
tor  the  whole  attendance.  1  guinea  lor  himsoll  and  the  oilier  lor  llie 
chloioformiH.    Ilie  patient,  who  reside?  in  »  house  the  ronUl  of  which 
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is  about  ^scperanoum,  and  to  whomtbe  usual  fee  for  aprofessiouil 
visit  would  be  ;,s.  64.,  refuses  pay  meat  on  thegrounrt  that  his  charge  is 
extortionate,    is  2  guiceasau  uureasoDablecbaige? 
*,*  The  fee  charged  seems  to  us  a  very  fair  one. 


ST.  JOHN'  AMBUL.VNCE  ASSOCIATION. 
E.  Bbomhall.— Frequent  complaints  have  Ijeen  made  of  the  way  in  wliicli 
tlio  classes  of  the  be.  Joliu  Ambulance  Association  are  advertised,  aud 
efforts  have  beeu  made  to  get  a  uniform  system  which  could  be  accepted 
by  the  profession,  but  so  far  without  success.  We  will,  liowever,  refer 
the  matter  to  the  Ethical  Committee.which  may  be  able  to  uiakefurtiier 
representations  to  the  Council  of  the  St.  John  Ambulance  Assuciaiiou. 


TITLE  OF  ••  liocrOR." 
J-lTHrc  complains  of  the  conduct  of  a  newiy-arvived  medical  colleague 
whose  qualiScatious  are  L  1:  C  P.  and  S.  Edin.,  but  who  assumes  the 
I'reti.t  0(  "  Dr."  on  his  visiting  cards  and  doorplate.  Our  correspondent 
expresses  the  opinion  that  this  is  a  fraud  which  should  not  be  condoned, 
and  quotes  a  similar  case  in  which  the  ollf-uder  was  severely  censured 
by  the  auttioriiies  of  the  local  Branch.  He  wishes  to  know  whether  the 
case  is  one  which  sho\ild  be  reported,  or  what  he  had  better  do. 

*«*  Oar  correspondent  can  undoubtedly  take  the  sense  of  the  local 
Division  on  the  matter  by  reporting  it  to  the  Secretary  of  the  Division 
within  the  area  of  wliich  both  he  and  the  practttiouer  complained  of 
presumably  reside.  It  is,  ho\\  ever,  a  point  upon  which  great  dilVerence 
of  opinion  ixists,  and  he  would  probably  find  many  to  dissent  from  the 
strong  opinion  he  has  expressed. 


RECOVERY  OF  FEES. 
R.  S.  A.  writes  that  he  was  attending  a  patient  tor  some  time,  but  owing 
'o  another  practitioner  being  consulted,  of  whom  he  did  not  approve, 
he  give  up  the  case.  The  pitient  died  three  months  later,  and  her 
parent.?,  who  called  him  in,  now  refuse  to  pay  him.  Can  he  legally  sue 
for  the  amonntdue  ? 
*,*  Our  correspondent  can  take  action  in  the  county  court. 


CONTRACTS  NOT  TO  PRACTISE. 
SOPE  writes  that  he  has  sold  his  practice  under  a  condition  that  he  will 
no:  practise  withtn  ten  miles  01  Iii3  former  head  luarters.  Uehas  moved 
10  a  town  twenty  miles  away  from  his  former  residence,  but  he  finds 
;hat  some  of  his  old  patients  persist  in  coming  to  him  tlii?re.  He  has 
also  giioed  some  reputation  for  eye  work,  and  his  been  advised  to  set 
iiplnapiace  situite  four  miles  iroui  his  own  residence,  and  conline 
himself  theie  to  ophthalmic  practice.  He  withes  to  know:  (i)  Whether 
he  Is  entitled  to  sec  liis  former  patients  at  his  pic^cnt  residence  (a) 
Whetlier  ho  would  be  safe  in  doing  "eye  work"  only  within  the  leu- 
mtles  radius  - 

*,*ii  I  There  isnothiug  toproventourcorrcspondentsoeingoldpatients 
outside  the  ten-mile  radius,  but  ho  is  bound  In  honour  not  to  encourage 
them  to  come  to  him.  (A  Under  his  agreement,  unless  the  contrary 
were  stipulated,  he  cannot  lawfully  practise  any  branch  ot  hiiprofcsslou 
wUbiD  the  ten-mile  radius. 


FEES  FOR  ATTENDANCE  AFTER  CONFINEVJENT 
Jan  RiDn   asks  whether  it  is  rlnht  to  make  an    extra  charge  for  cathc- 
♦  erlzation  night  and  morning,  arising  in  couucxinn  witn  a  confinement 
where  he  was  paid  a  guinea  and  a  half  for  the  coofinumout.    If  to,  what 
extra  charge  ehould  he  make  - 

'.'  The  lee  for  attendance  on  aconflneraent  niually  includes  payment 
for  «11  ordinary  services  rendered  at  the  time  of  and  foradefloito  period 
»ft«r  the  coDflncment.  It  our  c  ricspondent  attended  his  patient  for  a 
longer  time  than  was  customary,  ho  is  entitled  to  charge  lor  every  day 
lieyoi;d  the  usual  j.erlod.  The  amount  chaigod  should  be  a  little  less 
than  he  would  have  cliargcd  for  periormUig  the  saiuo  services  had  there 
been  no  connnomcDt. 
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•   IKE  AND  c   JNTKOr-  OK  n>II)T8  AND  El'IMIITICS. 
TiiK  Royal  Coinml«»l«ii  on  the  <  iro  and  Control  01  ilio  fciiblo minded  ml 
oil  July  aiit   when  evldonco  wiim  ro<  olvcd  lioni  Dr.  (i.  H'lelillng  Blandtoid 
Ur.  II.  I  ornor,  and  l>r  (i.  E.  Hhiitllcwnrlh. 

Dr  111  ASDrijiii.  laid  the  law  nlionld  l.o  amended  In  hiiih  away  that  con 
trol  thould  be  cii-icUnd  over  the  iiorsou  ii(  moral  Irjilicclloii,  tlio  morally 
Dniiie.  or  hablluil  driinkarda.  'ihoro  iihoiild  hi  HpocUl  InstlliitlouH  to 
rocolrc  nuch  ier«on«.  hut  Ihoy  (hoiilrl  not  be  railed  lunatic  aKjIunm.  For 
ihoadnilnliirailiiii  III  the  A<t  and  lor  tiiii  iii»|ic(iloii  of  |.nr«0UH  no  con 
lined  Itiero  ulinuld  Iw  a  Hoard  ol  c  )iiiinl»Mliiiierri.  coimlntliigi.f  mie  btrrlntor 
niid  two  mcdliil  num.  Tolhal  Hoard  •.liinild  l>e  aluo  committed  the  laro 
ol  the  ;.rc|"  riy  ol  nuch  iconic  nitnded  purminii  an  wern  brouKht  liolorii 
ihcrii;  »nd  an  coiite»tijd  ran-t  would  rcrtalnly  nrlne,  the  Iminlry  Hhoiiid 
be  held  by  the  legul  lominti.'.loiicr  Hlltlngwub  llm  two  innuical  men  ns 
»<'r<ifir«.  In  Iho  ««IM0  w»y  «B  llio  .linivo  In  tlin  Ailmlrully  1  iiirt  natwlih 
'■"  I  reilireii  In  nifhi  (iliii.     1  ho  proxonl  ►}     cm  ol  a  Master  In 

'  '  will  nbaiillw.iiiljr  Jurynii'owi .  >«  llkeljrai  not  lo  load  Ion 

1..  '.  Jililho 

lir  II  I  .iivmi  uAiil  that  Idiot*  and  low  cradn  linboclleii.  who  needed 
no'hlng  more  In  I  he  wav  ol  idiicaltoii  than  .  mild  bo  ilonn  by  an  omdoiil 
ntirt  tralnoil  iinrOni:  '  I't  •  fionlil  \,^  .  ircj  tor  in  lUlnl  aHrlniiK.  The 
hlg'i-i(rai|ij  111."  1  ,„  loiiiinorailvo  work,  nhonld. 
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system  was  much  more  expensive,  and  the  results  of  their  work  wouldi 
not  justify  the  additional  cost  in  a  colony.  The  asylums  or  colonies  for 
idiots,  low-grade  and  high-grade  imbeciles  should  be  under  the  existing 
Idiots  Act,  1S86,  whicli,  however,  should  be  amended,  and  they  should 
be  under  the  control  and  supervision  ef  the  Coraraissicoers  in  Lunacy. 

Dr.  G.  E  Shuttlewokth  expressed  the  ovinion  that  the  Elementary 
Education  (Defective  and  Epileptic  Children '  Act  of  ifoo  should  be  made 
compulsory  on  all  educational  authorities.  Some  form  of  after-care  was 
essential  in  all  cases  that  had  required  education  in  special  schools.  In 
order  to  co-ordinate  the  various  agencies  at  work  in  connexion  wilhi 
idiots,  imbeciles,  and  feebleminded"  or  defective  persons  not  certified 
under  the  lunacy  laws,  it  seemed  desirable  that  a  central  supervising 
liovernment  department  should  be  created  erf /loc,  and  that  locally  the 
county  councils  should  have  full  administrative  powers. 


EXPENSES  (IF  DISINFECTION. 
Dee  writes:  A  patient  of  mine  spends  the  winter  in  a  flat  in  a  South 
Coast  town.  This  spring  one  of  the  maids  contracted  small-pox.  By 
order  of  the  local  authority  the  patient  was  removed  to  hospital  and 
the  whole  house  put  in  quarantine,  and  in  due  course  disinfected, 
repapered.  and  painted.  My  patient  is  now  rei|uesled  10  pay  all  the 
expenses  incurred,  including  wages  to  those  living  In  the  house  and' 
kept  from  their  employment  during  quarantine,  revaccinating  them, 
and  redecorating  the  house.  Is  this  English  law  r  I  am  medical 
officer  of  health  for  this  district,  and  anything  ordered  to  be  done  by 
the  local  authority  is  paid  for  by  the  same. 

'^..-*^  It  is  somewhat  difficult  from  the  above  statement  fully  to  under- 
stand the  positiou.  Our  coirespoudent  does  not  say  whether  it  is  the 
local  authority  or  the  landlord  of  the  house  or  other  party  who 
requests  his  patient  to  pay  expenses.  Undoubtedly  the  practice  in 
England  is  that  expenses  involved  under  such  conditions  as  these  are 
paid  out  of  the  rates. 

PUBLIC  VACCINATORS  AND  THE  PATIENTS  OF  OTHER 
PRACTITIONERS. 
Rex.— The  question  submitted  illustrates  the  unfortunate  interpro- 
fessional relations  which  the  present  Vaccination  Order  occasionally 
engenders.  In  his  capacity  of  public  vaccinator  A.  has  to  visit  a 
patient  of  B.  to  olt'er  to  vaccinate  ;  he  postpones  the  case  on  account  of 
eczema,  aud  call.s  again.  Strictly  speaking  A.  is  wrong  here  ;  it  is  no 
statutory  duty  of  a  public  vaccinator  to  "call  8;;ain."  unless  sent  for  ; 
and  in  the  case  of  the  patient  of  another  practitioner  he  sliould  avoid 
doing  so.  On  the  other  baud,  the  system  of  payment  by  results  im- 
posed iJ7  the  Vaccination  Acts  provides  a  serious  temptation  to  public 
vaccinators  to  hunt  up  cases  for  which  they  would  get  no  fees  If  not 
hunted  up  ;  and  we  have  no  doubt  that  this  provision  of  theActwas 
made  with  that  object.  A.  states  that  on  liis  second  visit  he  was  in- 
formed that  B.  had  offered  to  vaccinate  the  child  "for  nothing. "  B.  is 
a  public  vaccinator  in  an  adjoining  district.  If  B.  vaccinates  the  child 
at  vhe  expense  ot  the  rates,  the  action  is  illeLMl.  If,  however,  be  vac 
cinates  gratis  to  keep  the  patient  iu  his  own  hands,  wo  deprecate  the 
proceeding  very  strongly  :  but  it  is  better  to  do  the  work  gratis  than  to 
charge  an  exiguous  fee,  as  is  freqviently  done.  We  should  advise  A.  not' 
to  bring  the  case  before  any  ethical  committee. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


would  favour 


"lo  eiaoH     01   tho  whole,    he 
Kli-grado  raioM,  a*   tho  colony  1 


THE  KKniE.VT,  YORK. 
Wb  have  received  the  annual  report  of  this  well-known  insti- 
tution for  tlie  year  1904  the  loSth  since  it.s  opening  in  1796. 
The  great  work  that  has  been  done  in  initiiiting  reforms  in 
lunacy  administration  in  tho  past  by  this  institution  is  a. 
matter  of  history,  and  it  is  therefore  gratifying  to  learn  from 
the  present  report  that,  although  jiatients  from  the  wealthier 
classes  are  being  admitted  in  increasing  degree,  there  hai 
been  no  reduction  in  the  assistance  given  to  poorer  members 
of  the  Society  of  hViends,  and  that  it  carries  out  as  fully  as 
ever  the  benevolent  aims  of  its  founders.  Tlie  rejiort  of  the 
Medical  Superintendent,  Dr.  Bedford  Pierce,  contains  matter 
of  much  interest  well  worth  in'riisal,  and  the  statistical  tables 
are  interesting,  in  that  they  :ire  amongst  the  lirst  we  have  re- 
ceived in  which  the  matter  is  arranged  in  accordance  with  the 
new  scheme  rrcninmended  by  the  Medico-l'syehological 
Association.  There  can  be  no  question,  we  think,  that  these 
tables  constitute  a  eons iderable  advance  on  the  old  arrange- 
ment. Tliis  is  not  the  place  for  11  detailed  exitniination  of  the 
new  tables,  mid  the  matter  is  only  mentioned  liert-  because 
Dr.  Pierce  devotes  some  npiee  in  liis  report  to  their  dlscut- 
slon,  partlculiiily  with  regard  to  Table  VllI,  which  dials  with 
causal  factors  and  nssociatcd  condilions,  and  to  'I'lible  \'I, 
showing  the  fDrins  of  mental  disorder  amongst  the  admis- 
sions. 

I  )r.  Pierce  fnmkly  admits  our  Ignorance  of  the  true  causes 
of  iiiHanily,  ami  he  uses  the  Irrm  in  eonne.x.ion  with  these 
tables  only  in  the  sense  tliiil  it  records  thi^  \  urious  eonditions 
that  iipjiear  lo  have  contribuled  to  the  illiicHS.  We  have 
already  (xpresHeil  our  opinion  on  more  lliiin  one  oecrtsion  of 
the  value  of  iiihinnation  gleaned  in  this  inanner,  but  with  the 
above  re«Pl\iitiiiii  we  ciirdially  join  with  |ir.  I'ierce  when  he 
Hiiys  tliiil  "allh(iii(,'li  the  ciiuce  may  remain  oliHeure,  it  in 
hoped  that  tills  tahle  will  l>e  the  means  ol  colli  eling  evidence 
fiH  to  the  circuiiiHlnnceH  under  whleli  insanity  nriFeH,  and  thus- 
jirovo  of   national   iinportnnc*?,  '     With  regard  to  'Jt'ublo  VI^ 


Ado.  5,  1905.] 


HOSPITAL   AND    DISPENSARY    MANAKEMKNT. 


Dr.  Pierw  refers  to  the  controversy  which  discussion  on  tliis 
point  invariably  evokes,  and  gives  it  as  his  opinion  that  for 
statistical  parposcs  no  classitination  is  likely  to  be  of  value. 

An  essential  poiut  in  a  itnttstlcal  luqulr;  is  th&t  the  things  counted 
vndcr  one  head  shall  be  of  like  nature  and  distinct  from  other  thlogs 
placed  under  other  heads.  But  trlien  we  consider  the  forms  of  mental 
disorder,  this  essential  point  is  not  attained,  l-'or  in^illlnoe,  I  may 
succeed  fairly  well  in  naming  to  my  oirn  satisfaction  the  casf  s  that 
occur,  but  I  am  conscious  that  ani)thor  observer  will  give  different 
names  to  many  of  the  same  cases.  Itath  of  us,  however,  would  agree 
Id  saylQit  that  Intermediate  forms  constantly  occur,  and  that  the  same 
case  may  change  its  character  as  time  goes  on.  From  a  practical  overy- 
d.iy  point  of  view  this  matters  hut  little,  for  we  each  know  what  we 
mean  by  our  names  and  are  conscious  of  their  limitations  ;  yot  a 
statistical  imiuiry  loundod  upon  such  an  Insecure  and  shifliag  basis 
seems  to  me  of  Uttlo  value. 

A  great  deal  of  what  Dr.  Pierce  says  is  indisputably  true  ; 
indeed,  the  extraordinary  differences  in  the  relative  frequen- 
cies of  the  various  forms  of  the  insanities  in  different  asylums 
having  the  same  class  of  patients,  as  shown  in  the  annual 
reports  of  the  individual  asylums,  suggests  that  these  differ- 
ences may  be  due  to  the  classification,  or  in  the  conceptions 
which  guide  the  various  medical  men  in  classifying  their 
patients,  rather  than  in  the  patients  themselves.  It  is  also 
true  that  any  classiiication  adopted  has,  eo  long  as  the 
pathology  of  the  insanities  remains  obscure,  merely  a  relative 
and  provisional  value,  but  we  are  not  convinced  that,  bearing 
in  mind  these  limitations,  classitiration  is  of  no  value.  On 
the  contrary,  the  formation  of  categories  is  not  only  an  inevi- 
table sequent  to,  but  is  a  fosterer  ol  careful  clinical  study,  and 
all  that  is  required  to  make  their  collated  results  of  value  is 
a  common  agreement  as  to  what  constitutes  the  separate 
categories  and  a  sufiiciently  broad  classiiication.  The  new 
table  of  the  Medico-Psychological  Association  appears  to  us 
to  permit  of  such  agreement,  and  although,  like  the  last, 
it  is  of  the  nature  of  a  compromise,  partaking  of  the  advan- 
tages and  disadvantages  of  any  compromise,  it  is  a  notable 
advance  on  its  predecessor. 

Turning  to  the  statistical  part  of  the  Medical  Super- 
intendent's report,  we  see  there  were  175  patients  on  the 
register  on  .lanuary  ist,  igo),  and  on  December  ;i3t,  1904, 
there  remained  imi.  During  the  year  39  cases  were  admitted, 
which  is  about  the  average  for  recent  jears.  Of  these  39 
admissions  18  were  eases  of  primary  dementia  (including 
dementia  praecox),  2  were  cases  of  senile  or  organic  dementia, 
z  were  general  paralytics,  and  there  were  2  cases  of  stupor, 
and  I  of  delusional  insanity.  As  to  the  various  etio- 
logical factors  in  the  admissions,  in  only  3  cases  was  the 
insanity  ascrib.ilile  to  alcohol,  and  in  only  i  of  these  was 
alcoholic  intemperance  considered  the  essential  factor. 
Previous  attacks  had  occurred  in  u  and  an  inherited  predis- 
position to  mental  disease  was  inferred  in  19.  Dr.  Pierce  does 
not,  however,  consider  that  this  number  exhausts  thehereditary 
inlluence  ;  but,  on  the  other  hand,  he  is  careful  to  point  out 
that,  in  his  opinion,  there  is  a  tendency  to  lay  too  much  stress 
on  the  importance  of  heredity,  and  so  cause  much  needless 
anxiety  to  the  patients  or  their  friends.  This  is  a  contro- 
versial matter  into  which  we  need  not  enter  here,  but  would 
refer  readers  to  the  report  itself.  Mental  stress  was  assigned 
either  as  principal  or  contributory  cause  in  19.  and  syphilis 
in  2.  During  the  year  14  patients  were  discharged  as 
recovered,  giving  a  percentage  recovery-rate  on  the  total 
admiesions  of  35.9,  which  is  somewhat  under  the  average 
(40.32)  for  tliis  institution.  An  interesting  point  is  brought 
out  also  by  this  table,  wliich  shows  that  the  recovery-rate  for 
patients  belonging  to  the  Society  of  Friends  was  43.73,  whilst 
that  of  those  not  connected  with  this  Society  was  only  34.99. 
There  were  also  discharged  as  relieved  15,  as  not  improved  6, 
and  there  were  13  deaths. 

The  death-rate  was  7.59  per  cent,  on  the  average  number 
resident,  considerably  higher  than  the  average  of  this  asylum, 
namely,  5.45  per  cent.  Tlie  dealliH  do  not  call  for  any  par- 
ticular mention,  with  this  <  .\rcption,  that  neither  phthisis 
nora^-ylum  dysentery  tigurcs  ainnngst  the  causes,  principal  or 
contributory.  Both  of  tliesi'  diseases  have  been  entirely 
absent  during  the  year,  the  last  death  from  pulmonary  tuber- 
culosis having  occurred  in  1920.  No  higher  testimony  to  the 
healthy  conditions  of  life  at  ihe  Retreat  could  be  given.  The 
Heneral  liealth  lias  bsen  good  throughout  the  year,  and  the 
jjeneral  management  is  f*vourably  commented  upon  by  the 
O  )mmissioner8,  who  visited  the  asylum  twice  during  the 
je.ir. 

JOINT  COUNTIES  ASYLUM.  CARMARTHEN. 
OS  ,Tanuar7  ist,  1904,  there  were  07;;  patients  resident  In  this  asylum,  and 
on  December  31SI,  674,  an  iacrease  of  i  patient  as  contrasted  with  33  (or 


the  previuuo  year.  Notwithstaudicg  this,  the  average  numbei  resident 
during  the  year  was  o-o,  a  record  uuiiiber  lor  this  asylum.  In  1903  the 
average  was '47.  In  this  year's  report,  as  In  that  of  laat  year,  the  itues- 
tion  of  accommodation  comes  under  notice.  I.ast  year  Ihc  Medical 
Superintendent,  Dr.  Edwiu  Goodall.  had  to  report  the  a;ylum  as  over- 
full:  and  lliis  year,  though  there  were  at  the  cod  of  the  year  it  empty 
beds,  there  were  30  patleuts  sleeping  on  the  floor  in  the  1  em  ale  Night  Super- 
vLsion  Dormitories  who  could  not.  .safely  be  moved  from  bupervislon,  and 
-, t  male  patients  were  slccpi ogl  11  the  iDicclious  llospiial.  wno  would  have 
LO  be  moved  Into  the  asylum  wards  in  case  of  the  occurrence  of  iufectloua 
disease.  This  overcrowdlDg  apjiearsto  bo  due  10  Ihe  uufortunale  inability 
of  theseverallocal  authorities  to  agree  as  to  the  division  ot  their  separate 
liabilities, 

Durici;  the  year  128  patients  were  admit'ed,  whereas  in  the  previous 
rear  the  admissions  numbered  175.  Of  these  nS  admissions,  is  were 
private  patients  :  of  the  total  number,  31  were  readmlssions  and  i  were 
transfers  from  other  asylums.  In  C$  cases  the  attack  was  a  "  first  attack  " 
within  twelvemonths,  and  in  41  of  these  cases  wllhiu  three  months  of 
admission.  There  were  only  12  cases  above  60  years  of  age.  On  the 
whole,  the  admissions  appear  to  have  been  of  favourable  character.  As 
to  the  form  ol  mental  disuider.  the  admissions  were  classified  as  follows : 
Mania.  34  ;  melancholia,  33 :  delusional  Insanity,  :i ;  dementia,  .-3 ;  general 
paralysis,  6  ;  and  imbecility,  8. 

Concerning  the  probable  causes  of  insanity  amongst  the  admissions, 
Dr.  Goodall's  report  shows  that  lull  Inquiry  was  made  into  the  personal 
and  family  history  of  the  patients  Hereditary  iolluences  (insanityi  were 
ascertained  in  38,  and,  including  also  allied  nervous  diseases,  in  43,  or  4  j 
per  cent.,  of  the  admissions.  Previous  attacks  had  occurred  in  34  ;  alco- 
holic intemperance  was  assigned  as  either  predisposing  or  exciting  cause 
in  31,  or  16.4  per  cent.;  venereal  disease  in  i  case :  "  moral  "  causes  In 
?2  ;  and  old  age  and  the  menopause  in  n.  Dr.  Goodall  draws  attention  to 
the  too  frequent  relapses  of  mental  disorder,  and  polnis  out  that  the 
Immediate  exciting  causes  are  in  many  cases  avoidable,  andijuotes  one  or 
two  cases  from  the  adraissiona  of  the  year  under  review. 

During  the  year  53  were  discharged  as  recovered,  giving  the  satisfactory 
recovery-rate  of  44  5  5  per  cent,  on  the  admissions,  exclusive  of  transfers; 
10  as  relieved,  15  as  not  improved,  and  i  as  not  insane.  There  were  4S 
deaths  during  Uie  year,  giving  a  percenlaje  death-rate  of  7.16  on  the 
average  numbers  resident.  Of  the  deaths.  iS  were  duo  to  cerebro-spinal 
diseases,  lo  (including  12  cases  of  phi  hit- is  pulmoualis)  from  chest  diseases, 
;ind  the  remainder  from  abdominal  and  general  diseases.  The  only  note- 
worlhy  feature  of  these  deaths  is  ihe  number  dying  irom  phthisis,  giving 
the  uneoviahly  high  proportion  of  tuberculous  to  total  deaths  of  35  per 
cent.  In  the  previous  year  the  tuberculous  ratio  to  total  deaths  was  33  per 
cent ,  and  the  year  preceding  38  6.  The  average  tuberculous  death-rate  for 
the  tricnnium  is  thus  25.5  per  cent.  Such  a  tuberculous  death-rate  speaks 
most  urgently  for  a  removal  of  all  difficulties  which  impede  the  rapid 
extension  of  the  present  accommodatloa.  The  general  health  was  good 
throughout  the  year,  and  no  fatal  accidents  had  to  be  recorded. 


COUKTY  AND  CITY  OF  WORCESTEK  LUNATIC  ASYLUM. 
The  annual  report  for  1104  of  this  institution,  like  that  of  last  year. 
shows  the  existence  of  considerable  overcrowding.  To  this,  both  the 
Medical  Superintendent.  Dr.  Braine  Ilartnell,  and  the  Commissioners 
called  attention.  It  mauilcsts  Itself  iu  the  usual  ta.sliiou  by  a  high  death- 
rate  from  tuberculous  diseases,  asylum  dysenteiT.  and  by  a  long  list  ot 
casualties.  The  numtier  of  patients  00  the  books  at  the  end  of  the  year 
igo4  was  1,193,  whilst,  in  the  opinion  of  the  Commissioners,  the  accommo- 
dation sliould  bo  limited  to  i,i6?.  It  is  to  be  hoped  that  the  completion 
of  the  Barusley  Hall  Asylum  will  remedy  this  matter.  At  thobegiuuiot;  of 
tho  year  1904  tliore  were  i.io!  palients  resident  in  the  asylum,  and  at  the 
end  of  tho  year,  as  we  have  said,  1.193.  During  the  year  353  wereadmilted, 
of  whom  311  were  first  admissions.  Of  the  total,  only  36  were  classed  as 
being  ia  good  bodily  health  and  condilion,  163  were  iu  indifferent 
health  and  reduced  condition,  and  54  were  iu  had  health  and  exhausted 
condition.  In  lo^,  however,  the  attack  was  a  "first"  attack  wiihio  three 
mouths  of  admission,  and  in  only  31,  excluding  14  congenital  case"  was 
tho  attacii  ot  more  than  twelve  monllis  duration  on  admission.  The 
aduiissions  cannot  therefore  bo  considered  as  of  unfavourable  nature.  The 
admissions  were  claFslflcd  according  to  forms  of  mcutal  disorder  into  ; 
Mania  III,  melancholia  6;,  denentia  43,  congeuital  or  infautilc  defect  13. 
epilepsy  n,  and  general  paralysis  s.  .Vs  to  the  probable  causes  of  Insanity 
in  these  cases,  moral  causes  were  assigned  In  34,  alcoholic  Intemperance 
in  21,  or  8.^  per  cent.  ;  heredlt  »ry  Iniloenccs  wore  ascertained  in  33.  or 
1..C  per  cent.,  and  indirect  family  inlhieucos  were  traced  in  45,  or  i7'8  per 
cent,  lusj  ca.ses,or3)  4perceiit ,  previous  attacks  were  assigned  as  cause, 
aud  the  remainder  are  distributed  over  the  other  usually  cited  factors 
Notivilhstaodlng  that 'he  mental  condition  was  due  in  S  cases  to  general 
paralysis,  voueieal  disease  is  not  mentioned  as  cause  in  one.  I'urlDK  the 
year  102  were  discharged  as  recovered,  giving  a  recovery-rate  of  44  S>  per 
cent  ou  the  admissioiis  ;  ,  were  dlsi  barged  as  relieved,  i6as  not  Improved, 
aud  there  were  1:1  deaths.  This  number  gives  a  death- rated  -S  5  per  cout. 
ou  the  aver.age  uunibors  resident,  a'ul  were  composed  of  36  from  cerebro- 
spinal diseases,  including  u  iron  general  paralysis:  36  from  chest 
diseases.  Including  iS  from  phthisis, ;-  from  abdominal  diseases,  ot  when, 
to  were  due  to  colitis  and  12  from  goncral  diseases.  The  notable  Icatutcs 
are  the  large  numbers  from  luborciilous  disease  and  colitis. 

The  tuberculous  deaths  amouniirg  10  19  8  per  cent,  of  Ihe  total  deaths. 
Tho  general  health  doos  not  appear  to  have  been  very  good.  There  were 
2  cases  ol  erjsipelas  and  3  of  typhoid,  the  lalter  all  fatal.  The 
number  ol  cases  01  colitis  is  uot  stated,  but  we  note  tliat  at  the  visit  ot 
the  Commissioners  in  November,  there  had  been  as  many  »s 
101.  Two  Imiuosis  were  hold  during  the  year.  In  one  case  the  patient 
hada  Iractured  thigh,  aud  iu  both  cases  the  stall  were  exonerated  from 

Overcrowding  increases  enormously  Ihe  difllcultles  of  treatment 
and  proper  disslficatlon.  Impedes  at  every  turn  the  proper  discharge 
01  tho  already -sulllclcnUy  onerous  duties  of  the  Medical  Super- 
iulendont  and  ht«H',  aud  has  a  very  bail  e^oct  0:1  both  recovery  and 
death  rates.  It  is tlicicfore  10  be  t•arne^tly  hoped  ihattho  rocommenda 
lions  of  the  Cjnimlssiouers  will  bo  put  Into  etleet  with  the  utmost 
expedition.  

WAnNEFOltn   HOSPITAL  1  EAMINCiTON. 
Wf  regret  that  iu  our  notice  of  the  r<ceot  v.itliiK  at  this  hospital  we 
transposed  tho  uumbi>r  of  voles  giveu  to  tho  respective  caodldates,  which 
should  be:  Cole  39,  AUtlusou  sS. 
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LETTERS,    Is'OTES,    AND    A^SSWERS    TO 
CORRESPONDE>TS. 

,,^?5»r  j^nTtrLK  and  LETTEES  fonranfftf  for  puMication  are  andertUM  to  be 

'^^pTv^iKlsnotri,s»eredareie<iU«tedlolook  at  the  K.tlcea  to  Corre,poMeT,ts 
K«C5CR"«"To"'"!.rTT.  TO  ™3   OFFICE  OF  THIS  JOCb:<.I.   CaIOOI  r»I>«  A5T 


^  IS  ArttrhKili,  t^mmtm. 
GENERAL  SECRETARY  AND  MANAGER 
2630.  tierrard. 


TeLEPHOvk  iNatioiial' ; 
EDITOK.  Z631.bcrrard. 

eg-  Ontria  amven-,  and  conimiinica'.inm  relating  U,  subjects  to  which  specitil 
de^rtmenUoftheBTaTJSK  Medical  jouHNAiaredei-otedmUDe/OBndu-Kter 

itielt  re$petiive  lieadings. 

QUERIES. 

np  Ti  r  RoRHRs  fXewDort  Paenell)  writc3  :  Will  some  reader  kindly  say 
U  ni?T,ni^cMe  to  set  ^yin°ee  nurse  with  a  fair  toowledge  of  her 
vocation  forlhe'malf  sum  of  £50  a  year?^  i,  theie  any  estabhshnieiit, 
other  than  the  Ducheas  of  Bedioird's,  wfiieh  would  supply  one  ? 

Raykaud's  Disease. 
••  CiBrcLATiov  "  asks  for  advice  in  the  treatment  of  a  case  of  Kaynaud  3 
disease  of  long  stindlDg  riiiteen  to  twenty  years).  The  patient  has  been 
Rrtlfnl  progre^ssively  wirse  within  the  last  few  years,  "'efntire  hands 
beooml  affected,  but  the  condition  never  goes  beyond  tlm  cf  local 
SvucoiS^Beveril  hours  elapse  on  some  occasions  before  the  circula- 
?lOTirthe  hinds  liecomes  re-established,  and  the  condition  is  almost 
fnvartably  noticed  In  the  morning. 

ANHIVERS. 

rnTiTBi  PRACTITIONER  — ExopliHi^lmic  goitre,  which  often  goes  by  the 

'^°nameof^r««^.Suease  in  this  country,  is  generally  called  Basedow  s 
disease  in  (Jermany. 

nn  G  Arthctb  Cahdew.- Application  migbt  be  made  to  Miss  Kirby, 
Honoit?rBecreU>T  Natioilal  Association  for  Welfare  01  Peeble- 
m?ndcd7J.Dcni6on  House,  Vauxhall  Hrid-.-e  Roa.l,  Westminster,  S.W. 

rvMHO  -We  are  advised  that  for  the  visits  to  London  and  to  Gloucester- 
shire ,  guln^s  a  day  and  ,8.  mileage  for  travelling  expenses  would  be  a 
reasonable  charge  lu  the  circumstances  stated. 

Dr  It  VrrniS^nTii  -d)  U  scarcely  falls  within  our  province  to  ofTer  an 
nniVilonSn  hotel  •liarces  It  Is  always  prudcn.  lor  patients  to  obtain 
2fi^'l  ?nforraattoiron  s  ich  matters  beforehand.  (2)  For  the  case  of 
"ophth'Sc  go'tre.  any  private  sanatorinm  almost  anvwhere  would 
do. 

RTx-laclorv  surgeons  are  appointed  by  H.M.  Chief  Inspector  of 
FactortosHome  Offlce.  London,  8.W.  Vacancies  are  advertised  In  the 
«a^^l?  and  geCrally  noUhed  in  the  weekly  Ust  o£  vacancies  appearing 
In  tne  Bbitish  Mkdicai.  Jouunal. 

BiiOBARii  Jam.  v..  .,  ^. 

X  Y  Z.-Weknowof  noactnal  specllied  P<>190"0"' 5r'.Q''l''?.l^Ji''^2'.!!?; 
hMn  iViliU.d  Ir'.n  rliuliarb  jam  in  a  fornicotcd  coudllion  raking  into 
been  1,01,1,.  a       ■^,j;,';"^,f^'^^  j',,^  3^,,,  „^^i^  ,.„„t»in  In  small  rropftrtlon 


„.„  1,  ,  chryKOPlianuacld.omodln,  rheo  Unnicacid.  i  alciuin 

oial,.  III.  and  oilier  bcdies,  11  would  soora  undesirable  to  cat 

the  »i<V  II.  i>  icr,;,«nted  state.  11  la  quite  concelwblo  that  the  purgative 
!n?r^lenls  may  bcHplll  up  by  Uii  bacterial  ci.augo  in  .,uestlon  Into 
poisonous  Hnb<'t''>i.ceB. 

INI  ANT  f'EFI.INli.  .......    1       .. 

1)R  8i!VMOt;»  JA(  KsoN  (Abordovcyi  writes  :  In  answer  to  Bachelor 
"ociolrtng  abr.t.t  b.lant  feeding.  In  the  Biiitimu  UKnirAi.  Jov«^i^<: 
in  V  "id  I  thlnli  lie  will  lind  all  he  wants  In  I)r.  A-iliby's  /fnilll,  ., 
m"^:,  4,  pnbll».,e<l  by  Longn,an».  U  Is  a  b"«k  ^''^  <''°  "» '^l-;! 
be  put  Into  llie  bands  of  any  mother,  and  gives  very  b,iIo  and  clear 
Illrc-llons  on  all  points  lo  the  mauagoineul  ol  Infants  and  young 
clilldron. 

DR   fl   M.  HKnni.triiwATTi(I.codB)  writes-  "  Itaclielor"  cannot  do  better 

than  B«l  7I1C  Chiidn  Dl'.lXy  -I    B.  Cnrgenvnu    il.ondou:  II.  K.  Lc»l<. 

.  .^ril  conuld.  vir,  nmch  practical  information,  and  is  wrIUcii 

with  »  Tlew  loporiis.l  by  the  lay  reader.    It  t«  »o  eXMllenl  lltUo  book 

■.eTTEKM,   NOrE*.    Kl«, 
II.  Ttir,»   n  Haviii.  wrlloB-    A   young   ninn   nf  engaging  manner"  who 

''j^j:;::";i^j^-';-^bii,,.../gotj.e,,,.a...o,.^ 

"'"  '•  I'lTylng  my  tees,  and  I  learn  that  hu 

■  nrl  ivllliiinl  paving  the  rent. 


many  years.  He  gives  tlie  name  of  Warren,  and  is  not  safe  to  leave 
alone.  He  called  on  me  four  years  ago,  and  left  witli  a  hypodermic 
outfit,  and  is  now  at  his  old  practices  again. 

MEDICOPSYCHOlOfilCAl.  ASSOCIATION. 

Mi«s  A.  HELEN  Boyle  (Brighton'  writes  :  The  report  in  the  Bbitish 
MEiiiCAL  JorRNAL  of  luy  paper  read  at  the  annual  meeting  ot  the 
Medico-Psvcholoeical  Association  misrepresents  me  in  several  par- 
ticulars, i  never  made  the  statement  that  I  did  not  bebeve  in  the 
increase  of  insanity  in  proportion  to  the  population;  what  I  did  say 
was  that  I  "was  not  concerned  to  discuss  it."  The  mam  point  of  my 
paper  was  omitted,  no  doubt  owing  to  want  of  clarity  on  my  part.  I 
wished  to  urge,  as  part  of  the  prophylaxis  of  insanity  and  nervous 
disease,  the  establishment  of  institutions  in  England  for  the  treatment 
of  patients  long  before  they  become  certiliably  insane.  This  is  done 
successfully  at  i;asemiilile,  Gnttingen,  under  Frotessor  uramer  ;  at 
Zehlenrtorf,  under  Professor  Max  Laehr ;  and  in  Glasgow  under  Dr. 
Cisswell  ;  and  a  hospital  has  lately  been  started,  mainly  with  the  same 
object,  in  Brighton.  For  these  institutions  it  was  that  I  suggested  the 
cottage  system. 

QUININE  AS  AN   ABORTIFACIENT. 

Dr  Wallace  Eales  (Manchester)  writes :  Recently  I  was  oaUed  to  attend  a 
multipara,  aped  ^-0.  She  had  aborted  some  days  bctore  I  saw  her.  and  was 
now  sutferint'  from  haeraorrlia;:e.  She  stated  she  had  missed  six  weeks, 
and  had  been  advised  to  take  rjuinino,  which  had  the  desired  elieot 
The  symptoms  produced  were  as  follows  :-About  four  hoursatter  taking 
the  diug  severe  labour  pains  came  on,  accompanied  by  vomiting  which 
lasted  several  hours  ;  Liddincss  and  deafness.which  lasted  about  twelve 
hours  Abortion  took  place  about  six  hours  after  taking  the  substance. 
The  dose  was  i^  gr.,  and  she  was  recommended  to  repeat  it  tne  following 
day  if  the  first  was  not  successful.    I  find  it  is  very  common  amongst 

certain  classes.  _  ^  «  . 

THE  Title  of  L  S.A.  . 

R  N  L  writes  to  suggest  that  the  Court  and  Governors  of  the  Societies  of 
Apothecaries  in  London  and  Dublin  should  Pffition  the  king  for  a 
Royal  charter  in  order  that  the  Licentiates  of  those  bodies  should  be 
able  to  use  an  intelligible  title.  He  believes  that  he  proper  title  of  the 
Dublin  body  is  the  Incorporated  i;ompanyof  Apothecaries  in  Ireland. 

An  AiPEAL.  „.  „  , 

CAPTAIN  Frank  E.  Gunteb,  R.A  M.c.  (te,  Torrington  Square,  W  .0.)  writes : 
I  beg  to  acknowledge,  on  behalf  of  Mrs.  Dodo,  the  loUowing  subscrip- 
tions, with  many  thanks :  r  a   & 

Fleet  Surgeon  Matthew,'K.N.  ...  ...  •••    o  10    ° 

Miss  Florence  Stackpoole  ...  —  ...050 

J.W.B.         ...  ...  -  -  -    o  'o    6 

Mr.  T.Smith  ...  ...  -  -    '    °    °. 

Dr.  Harvey  ...  ...  -  -  ...    o    s    6 

H    S    P  ...  •••  '*■     '^  ** 

Amount  previously  acknowledged    ...  ...  10  !♦    o 

THE    TREATMENT  OF  CANCER.        ..         ,    ., 

E  SETON  PATTi-iON  (Londou,  S.W.I  writes:  In  spite  of  the  adverse 
reports  of  the  French  Special  Commission  on  the  treatment  of  cancer 
by  I  "  Doyen's  serum,  the  fact  remains  that  he  is  able  to  demonsljale 

that  his  serum  has  a  very  beneiicial  action  '»,*:'eVti'''VHn^  th/lasl  J? 
that  any  one  who  has  visited  Dr.  Doyens  clmic  daring  the  last  six 
months  must  have  been  greatly  impressed  ivith  the  improvement  In 
SaSyca^is  of  cancer  which  apparently  wore  hopeless.  I  had  occasion 
™  be  in  Paris  early  in  the  year  and  saw  some  P't'c'its  who  were  under 
treatment;  through  the  courtesy  of  Dr.  Sre  (Dr  Hoycns  Pnnctral 
assistant)  i  had  the  opportunity  of  seeing  some  of  these  cases  three 
nmnths  later,  and  there  was  wonderfully  marked  improvement,  both  in 
ile  patients'  I0C.U  condition  and  KOncral  I'"*'"'' "'"' *^"T.^"°"  "i 
pain  and  what  struck  mo  particularly  was  the  general  .ibscicc  of 
?a  ■hoxia.  The  <|uestlon  of  the  cure  of  cancer  is  f  Pl'"^"'!^ 'iVflT  I 
distant,  but  If  you  can  oven  in  a  few  cases  relieve  ).ain  and  arrest  for  a 
rime  the  course  of  the  d'soase.  surely  something  has  been  done  No 
mention  is  made  of  one  class  01  cases  in  which  the  soruni  lias  a 
dls  inctly  satisfactory  action,  namely  those  in  which  adhoslon 
renders  operation  extremely  dillicult  or  Impossible.  In  '"&°y  .0'  "'«"« 
cases  a  course  of  "Plqueurs"  will  render  the  growth  both  mobile  and 
operable.  _ 

EURATfM.  ,      ,, 

IN  the  description  of  a  case  of  persistent  llohlng  around  llic- 
corona  glandls.  which  was  published  on  .Inly  «tli.  "J  P»«o  =f;4.  ^"'^ 
as  tolhetroal.iitntof  which  "A.  S.  D."  so"Khl,'^"KKeetions.  the  word 
smegma  was  printed  sugar.  Tin;  urine  of  the  patient .  "«»"'»'"' ,m«,; 
18  normal.  Its     poclflc  gnivMy  being  lo:.-.  neither  sugar  nor  albumen 

being  present,   j,^.^  ^^^  q,,  orof.o.iv  :  A  CouRKCTios.    ,..,„,...„. 

Mr  K  LAKE  (Hurley  Street,  W.iwrltes:  In  your  summary  of  the  OtoKJglOn. 

'"section  annual  ineetl.ig  of  the  British  Medical  Afp'-}"""";!."" '"^:; 
1"  refer  to  the  ••  usefulness  •  of  "autorlDr  porloratlons.  I  said 
"usclessucBs. "  ^ ====== 
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•CAU  OF  CMAHiJUB   WOB.   AOVBRTWEMKHTM   III   TH» 
BIIIVIMH    MKItlCAI.    JUI'KNAU 

Bight  lines  and  under  ^°   *   t 

Each  udillU'iiittl  lino  ...  006 

A  wlinlu  column         ...  ■••  •  —      »   o   o 

A  page  ;•  •••       5    5° 

An  average  lino  contailn§  tlx  words. 
AdvortlsemenlB  slionid  bo  dollveifd,  addreKHod  to  the  Manager    a. 
the  fimc  not  later  than  llr,t  p,...l  on  W.ulncM.lay  niornliig  preced  ..„ 
publlcallan;  and  II  not  paid  lor  at  tlio  llmo.iliouia  bo  accompauled 

'"'l.'HMZo'".nlnrB  shonld  bo  mad.  psyablo  to  tho  British  Mcdicat 
ABBoilatlon  at  the  (lonoral  I'd  omco,  London.  Bniall  amouuU  m." 
bo  paid  In  po«l«gc«t«mpi.  ,...._  .„ 

N  n  -It  is  »Ki.ln.t  the  rnl«i  ol  the  Pn«l  omco  to  rooolve  letton  m 
IHiItt  Rftlantei  uddromod  olthe.-  In  Initials  or  numbort. 
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RELTGIO    OBSTETR  \C l. 

Being  a  Tkird  Graduation  AddrfSK  delivered  at  the  Uninenity 

of  Edmburyh, 

Bt  a.  R.  BIMPSON,  M  D.,  D.Sc. 

Professor  ot  MldirUery  and  OUcaocs  of  Womea  and  ChUdren. 
Uuiverslty  or  KdinburKb. 

[Abstract.] 
[AfTKRSome  introdnctory  remarks  on  his  resignation  of  his 
ohsir,  and  aftfr  referring  to  the  advancns  in  obitetrios,  to  his 
tr^wrient'ea  as  a  student  and  an  a-sistant,  and  to  medical  ex 
nminations  as  they  were  conducted  flity  years  ago,  Proietsor 
Simpson  proceeded  ;] 

When  yoa  compare  your  own  experiences  with  these,  which 
inu!<t  apiH'ar  to  you  primeval,  you  will  begin  to  see  that 
etapendoUH  changes  have  swept  overall  the  finlds  of  medicine 
during  the  intervening  half-centnry.  You  will  know  that  in 
the  pn^^uit  of  your  profession  your  mind  will  be  kept  engaged 
with  tht-mes  of  pertnnial  interest,  and  yonr  present  attain- 
ment will  be  an  incentive  to  further  efTort.  And  because  your 
diploma  bears  the  honoured  Fcal  of  a  great  University,  you 
will  n^ve^  forget  that  the  range  of  your  intercHt  is  not  con- 
fined evt-n  within  the  expansive  bounds  of  medicine,  but  has 
a  hwizon  co  fxtensive  with  the  universe. 

No>v,  the  era  I  have  spanned  has  been  one  of  those  "once 
more  "  epochs  which  the  Hebrew  mind  has  taught  us  to  dis- 
cern, when  we  see  the  Supreme  Pcjwer  "shake  the  heavens. 
and  thee>irth  and  the  sea,  and  the  dry  land"  (Haggai),  "that 
those  things  that  cannot  be  shaken  may  remain  "  (Epistle  to 
the  Hebrews)  I  do  not  know  in  what  mood  of  pesi^im'fm  I 
might  have  stood  before  you  to-day  had  it  not  been  that,  ere 
the  dew  of  youth  had  dried  from  off  me,  1  male  /riends  with 
thesinlecs  Son  of  Mm  who  is  the  well-head  of  the  stream 
that,  vitalizes  all  advancing  ci\  ilization.  and  who  claims  to  be 
the  First  and  the  Last  and  the  I.ii'ing  One,  who  was  dead  and 
is  aliv*;  for  evermore,  and  has  the  keys  of  death  and  the 
nnsfen.  My  experience  compels  me  to  own  that  claim.  For 
to  me,  as  to  the  Reformers  who  founded  this  University,  and 
to  a  conntlets  throng  throughout  the  centuries  of  all  sorts  and 
conditions  of  men,  He  has  est?iiiliehed  a  vivid  and  vivifying 
<v)rrei'pondence  with  our  super  senenons  environment.  He 
has  Tiade  us  "see"  that  at  the  heart  of  all  things  there  is  a 
Fnther'b  heart.  He  has  made  us  "know  "  that  in  the  ci^mplex 
play  of  circumstances  the  reins  of  progress  a'e  in  the  hands  of 
a  Circam«tnnt  who  makes  all  things  work  together  for  our 
good.  Held  by  His  pierced  hand,  I  hive  witnessed  on  my  w.^y 
through  the  shilting  panorama  of  a  shaking  time  some  tre- 
m'-n'lons  transformations.  These  have  tak>n  place  un  ler  the 
influence  of  two  factors.  There  is,  first,  the  extenfie<i  range 
of  observation  that  has  been  opened  to  sense,  larsely  hy  elec- 
tricity and  iheepectrum  ;  and,  secondly,  thegaidance  that  has 
been  giv»n  to  imagin.ttion  by  the  doctrine  of  evolution.  The 
outer  nun  has  acquired  instruments  of  precifiion,  the  inn'?r 
min  has  Iven  given  a  clue  to  guide  him  througii  tlie  mnzeof 
thought.  AS  science  has  been  seeing  more  clearly  iuto  the 
conctitalion  and  course  of  thincs,  phih  ^^phy  has  be"n  able 
to  give  a  clnarer  interpretation  of  their  meaning.  Let  me  try 
in  seven  paragraphs  to  reproduce  and  throw  on  the  screen  ef 
imagination  some  Of  the  transformations  I  have  been  made 
to  see. 

A  Physicaf.  Trixitv. 

1.  There  has  emerged  from  the  laboratory  of  the  latter 
half  0'  the  century  a  Inminoai  trinity.  When  \  first  heard  ol 
ether  it  wns  as  of  a  Hner  air  anitind  our  ntflio^phere  that  came 
to  us  rippling  with  the  rays  ol  light.  You  h^ve  been  taught 
to  think  n<  it  as  the  something  which  no  man  has  seen  nnrl 
that  yec  flile  all  space,  is  present  in  all  things  and  liolds  all 
in  its  embrace.  This  basal  postulate  of  modern  science  i.« 
arrived  at  from  the  study  of  matter,  which  in  its  ultimate 
analysis  is  ether  becomine  embodied,  and  which  in  its  turn 
displays  i'self  under  the  intliience  of  the  third  member  of  the 
trinity  that  we  recfgniz"  as  power  or  energy.  When  I 
attended  a  class  of  phytica  we  were  told  of  various 
f  >rpe8  which  were  each  distiuct  and  capable  of  pro- 
ducing their  specific  chang-s.  In  1862  the  wife  of  an 
Aiiglioan  dignitnry  rewarded  me  for  such  attention  as  an 
asaistant  may  give  to  one  of  hie  master's  patients  bv  giving 
me   a  copy  of  the   fourth   edition  of   (irove's    Vorrelntion  nf 


Pkynical  Foreet—n.  work  that  marked  the  transition  from  the 

age  ot  diverse  powers  at  work  in  .N^fnie  to  the  ccnceptien  of 

I  one  continuous  energy  with  varied  operatii  ns.      If  I  lengthen 

j  this  paragraph  by  aading  that  our  tutbook  in  gtology  naa 

1  written   by  Sir  Charles   f^yell,    who   wm    then   leadit'g    the 

,uniformitarians  in  their  battle  with  the  catai-trophit-ta   and 

leading  them  to  victory,  and  that  at  his  side  rose  op  Cbar)«e 

Darwin   to  replace  the  intruHionism    that    had    rugned    in 

biology  with  tlie  more  thinkable  theory  of  evolntion•^m,  yon 

I  will  see  that  it  is  now  as  impoHsible  lor  my  mind  to  be  t-atis- 

fied  with  the  thought  that  suited  it  in  my  studi  nt  day?,  as  it 

I  would  be  for  my  bodylto  put  on  the  jack,  t  1  laid  aside  when 

as  a  boy  of  15  1  lelt^sohool  for  the  oniversity. 

Thk  Earth  Gbown  Ocn— 

2.  I  have  seen  the  earth  grow  old.  Brouglit  up  to  believe 
that  it  had  been  in  existence  only  some  six  tlionsand  years,  I 
know  to-day  that  its  age  is  to  be  reckoned  by  thuueands  ol 
tboasaods  not  of  years  but  of  agee. 

And  Still  in  tick  Making. 

3.  We  believed  that  in  six  days  out  o(  chaos  it  had  been 
given  its  final  form  and  furnishing.  If  one  poet  coold  sing 
how  all  "at  once  the  lion  and  the  worm  sprung  from  the 
teeming  earth,"  another  could  picture  the  lion  as  he  emerged 

I  r>iiupanl  Irom  the  clods,  "pawing  to  g»t  free  his  hinder 
I  parts."  The  mountains  passed  lor  everlasting,  and  time 
wrote  no  wrinkle  on  the  ocean's  brow.  Yon  have  arrived  on  a 
planet  that  is  still  in  the  making.  From  some  nebuU  in  the 
far  dateless  past  your  world  has  slowly  taken  shape  and 
course  among  other  worlds,  whose  interstellar  spaces  the 
photograph  shows  you  to  be  full  of  stars  uni-een  hy  earlier 
generations.  Not  the  sea  only  but  the  solid  land,  all  that  is 
of  them,  and  all  that  is  in  them  and  on  them,  and  m  the  air 
around,  are  subjects  of  incessant  change,  till  we  can  project 
our  thoughts  to  a  far-off  future  when  all  may  be  resolved 
again  into  the  mist  irom  which  conld  be  evolved  another 
cosmos. 

The  Elkuents  Dissolvhd, 

4.  The  very  constitution  of  the  world  lias  chanced.  In  the 
Chemistry  Class-room  in  1852  a  printed  boaid  hhowed  a  list 
of  the  several  elements  of  which  the  material  world  wa» 
made,  with  their  atomic  weights.  We  were  told  that  some  of 
these  might  yet  be  decomposed  and  their  numhtr  added  to. 
But  we  were  also  taught  that,  whatever  new  elements  miaht 
yet  be  found,  tliey  were  each  distinct  and  intransmntable, 
compacted  of  a  crowd  of  particles  of  the  last  iniaRiii«hle 
degree  of  minuteness  theatoms.  The  atom  the  indlvi^i^)lB 
unit  of  matter  brought  from  the  very  verge  of  thcncht  to  pnide 
the  chemist  in  his  research,  Jias  itseW  been  atomized,  ana  pre- 
sents itself  to  us  now  as  an  object  buiU  up  of  many  pans.     It 

]  is  no  longer  a  solid  block,  but  an  edifice— a  laboratory.  ■  f  you 
will — into  which  we  can  go  and  see  business  transacted 
among  the  multitude  of  ions  and  electrons  where  ph}sics  is 
fain  to  borrow  the  language  of  biology  for  its  ixpression.  We 
stem  to  ourselves  to  have  come  mU>  the  borderland  where  the 
homogeneous  first   becomes    heterogeneous ;    » here    the  in- 

'  visible  takes  on  visibility  ;  where  ether  clothes  itsell  with 
matter;  and  where  we  are  definitely  told  we  may  see  the 
mutation  of  one  element  into  anoUier,  eo  that  when  we  have 
entered  an  atom  that  bore  over  the  entrani-e  the  sign  of  a 
radium  workshop  we  emerge  by  a  door  called  helium. 

PAnTHBNOOrNFSIS   OF   LlPK. 

5.  The  unit  of  biology  has  also  bten  Iransformed.  The  cell 
wasbecomiug  visible  under  I  he  microscope  aboni  the  time  when 

,  I  was  born.    My  master,  John  (joodsir,  was  one  of  the  first  to 

see  and  state  its  place  in  the  economy  of  Nature.    Anoth»rof 

my  teachers.  Rudolf  Vinhow.  gave  currency  10  the  docitine 

of  omnis celluin  e  tvllnld.  e.opecidlly  through  his  epnch-marking 

work  on  Vellu/ar  PathvliM/y,  wliich  was  '"  Kogli(h>d  '  byn  iuhu 

who  listened  to  his  kvtures  at  the  same  time  with  me.    Fora 

generation  the  cell,  with  its  wall  and  its  contents,  its  nucleus 

and  nucleolns,  its    dividings  and  ditrerentia'ions.    was    the 

ultimate  object  of  renenrch  and  reasoning  for  the  biologist.    Jt 

has  not  abjured  its  dignity  in  the  categoiy  of  theUKht  and 

'  observation  ;  but  we  set-  the  simplest  exprec;-iiin  of  l:le  lo-diiy 

I  in  a  speck  of  lile-stutf  that  we  cull  biopi<ism.     In  thought  ue 

I  pass  with  ease  through  the  cell  wall  to  look  more  closely  at  its 

I  kernel.     R-ght  into  the  substance  of  the  nucleus  we  press  and 

'  see  threads  of  a  life  web  resolving  into  chromosomes,  which 

I  hold  and  can  trani-mit  the   pefuliarities  of  various  forms  of 

life ;  and  the  plasm  dot  of  a  chroni(  s  me  again  resolves  iiself 

'  into    ids    and   biophcra   with    thi-ir   determinant?,    till    we 

[232SJ 
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may  well  imagine  we  have  come  into  a  vast  cathedral  from 
whose  roof  tht-re  echoes  to  us  the  sound  of  the  voice  of  one  of 
our  brethren  of  the  centuries  B.C.,  of  whom  Addison  tells  us 
that  he  called  his  treatise  on  anatomy  "a  hymn  to  the 
Supreme  Being." 

The  Continuity  of  Life. 

6.  It  is  here,  perhaps,  that  we  find  the  most  thrilling  of 
all  the  transformations  that  have  taken  place  in  the  thoughts 
of  those  who  have  the  gift,  the  right,  and  the  responsibility  to 
think.  Man,  "servant  and  interpreter  of  Nature, "  soaring 
among  the  stars  to  analjze  their  elements,  or  searching  out 
the  secrets  of  the  atom  and  the  cell,  has  found  himself  an  item 
in  a  social  cosmos,  subject  through  all  its  bounds  to  the  reign 
of  law.  A  composite  being,  formed  out  of  the  dust,  yet 
cap-ible  of  communing  with  the  Spirit,  who  has  not,  at  any 
time,  anywhere,  among  any  people,  left  Himself  without  a 
witness,  he  finds  that  there  is  nothing  alien  to  him  in  all  the 
universe.  Standing  on  the  summits  of  creation  and  summing 
up  in  himself  the  last  results  of  the  long  Frocesses  of  evolu- 
tion, he  looks  to  find  his  ultimate  home  in  One  who  is,  from 
everlasting  to  everlasting,  God.  Hf"  is  the  more  encouraged 
to  such  lofcy  ideal  when  he  traces  his  genealogy  back — away 
back  to  where  the  foundations  of  the  earth  wt-re  laid.  His 
mind  reflncts  the  mind  that  fashioned  its  materials,  and  some- 
where among  the  ions  and  the  biophors,  where  he  can  scarcely 
tell  whether  the  ion  is  not  already  instinct  with  more  than 
electricity,  or  the  biophor  holds  less  than  life,  he  sees  the 
narrow  fissure  between  the  unseen  and  the  seen,  between  the 
not-living  and  the  living,  bridged  by  a  kind  of  virgin-birth, 
with  repetitions  of  which  in  some  form  natural  science  will 
make  him  familiar  as  he  traces  the  various  stages  in  his  own 
evolaiion.  For  parthenogenesis  is  found  not  only  among  the 
early  forms  of  lite,  where  the  distinftion  between  plant  and 
animal  is  hard  to  decipher,  and  where  the  non-sentient  is 
pasHing  into  the  sentient,  but  again  and  again  in  transition 
pages  in  the  evolution  story  where  we  see  changes  taking 
place  in  the  types  with  which  the  record  has  been  written. 

The  Individual  Life. 

7.  Each  individual  from  out  the  race  is  set  before  himself 
distinct  from  all,  yet  coneociate  with  all.  Our  first  sight  of 
our  individual  selves  as  we  emerge  upon  the  field  of  being  is 
as  a  microscopic  speck  of  protoplasm.  It  may  not  differ  in 
appearance  or  in  composition  from  such  another  fpeck  as 
would  grow  into  a  creature  of  anothf-r  kind.  It  may  resemble 
the  creatures  we  call  protozoa,  berause  in  the  school  of  life 
they  have  never  gone  beyond  the  alphabet.  But  it  possesseB 
the  attribute  common  to  everything  that  lives  of  taking  into 
itself  what  it  finds  needful  from  its  surrounding  elements. 
Let  it  respond  to  the  impulses,  the  claims,  of  its  environment 
and  a<ie  the  matter  it  assimilates  to  grow  or  multiply,  and  it 
will  live  on  ;  it  will  develop  and  reproduce  according  to  its 
kind,  l^-t  it  at  any  stage  of  its  history  begin  to  assimilate 
for  assimilation's  sake,  and  it  is  ready  to  die ;  or  worse,  it  may 
degenerate.  The  gerrn-plasm  seen  through  the  microscope 
was  oneof  acityfnl  of  more  than  seventy  thousand  primordial 
ovd,  only  four  or  five  of  which  are  selected  to  pies  through 
evolutionary  processes  that  recKpitulate  at  various  stages  tlie 
history  of  their  pre-human  genealogy  b'  fore  they  come  to 
claim  a  jilaee  in  a  nation's  rrglster.  Each  of  the  four,  as  his 
evolatiou  still  progrepses,  will  find  after  he  has  come  to  him- 
sell,  and  so  long  as  his  Keif  conHciouMness  abides,  that  the 
material  nart  of  him  is  subject  to  inces'iarit  clmnge.  He  is 
eontinnally  jiutting  off  his  mortal  v«8tnre  and  replniinR  it 
with  a  Ix-tter-Htting  giirb.  The  seven  pounds  weiijht  of  matter 
that  wiiB  laid  In  the  infant  balHiue  psisBes  all  away,  every 
atom  of  it;  and  if  he  reach  the  Mosaic  term  of  three-score 
years  and  U-n  he  ia  told,  though  he  may  not  have  noticed  II, 
that  he  has  ten  times  changed  the  fabric  of  the  frame  his 
spirit  tenants.  Jf  he  be  wlhe,  he  will  long  ere  then  linve  pon- 
d»red  )iow  the  latest  fasliion  of  his  vestment  will  he  put  off— 
whethir  In  one  way  or  another. 

"Not  tii*t  I  woiti.d  iik  UNnr.OTiiKr)." 
In   one  w«y.     One  of  the  herms  of  my  o|m  ning  manhood, 
one  of  the  most  lovable  of  men.  was  Mn  greil  it  iialurnliHt  that 
when  he  died  in  his  prime  S)dney   liohell  wrote  me  a  note 
angiteHling  these  four  lines  for  tiis  epitaph  : 

]lccoarl«<]  ^<atlir0  for  hU  mUtr#t« :  wootd  her  >o 

ll«  won  liflr,  UIJ,  liy  l.vo  i      !■ 

Hha  nlioMrril  lilin  iii'irn  tli>n  i  iliMiild  know — 

Then  iltw  lilm,  lf>i  litr  •<  ij  tio  lold. 

A  (ew  honri  before  his  passing  a  (riond  came  to  his  bedside 


and  asked  him,  "How  do  you  feel  now?"  and  was  answered, 
"  I  feel  just  like  a  creature  carried  down  a  river." 

In  that  way,  or  in  this.  When  I  went  to  practise  in  Glas- 
gow, the  man  at  the  top  of  the  profession,  though  still  in 
middle  life,  had  resigned  the  Chair  of  the  Practice  of  Physic 
in  the  Andersonian  University,  being  somewhat  delicate  in 
health,  and  had  reached  that  busy  eminence  where  his 
fellow-citizens  could  not  let  their  sick  friends  die  till  he  had 
seen  them,  and  where  his  professional  brethren  were  not  quite 
satisfied  that  medicine  had  done  its  last  and  best  till  they 
had  had  a  consultation  with  him.  When  Dr.  Andrew  Anderson 
was  on  his  deathbed,  one  of  his  fellow-elders  who  was  also  ilJ 
sent  to  inquire  how  it  fared  with  him.  "Tell  him,"  said  Dr. 
Anderson,  borrowing  from  Hopetul  in  the  Pilgrim's  Progress, 
"  I'm  in  the  very  middle  of  the  river,  but  I  feel  the  bottom 
and  it  is  good." 

It  may  chance  that  some  July  day,  far  down  the  century, 
when  I  have  been  long  in  the  ether,  one  or  other  of  you  will 
talk  with  child  or  grandchild  of  the  years  when  the  century  was 
young.  Among  its  unforgotten  scenes  there  will  rise  before 
your  mind  the  memory  of  the  day  when  at  last  you  burst  the 
chrysalis  shell  of  pupillage  to  lift  free  wings  into  the  azure. 
You  will  recall  the  uausual  concurrence  of  the  simultaneous 
leave-taking  of  the  L^niversity  by  the  graduates  and  their  pro- 
moter. "  We  came  away,"  you  will  say,  "a  goodly  company, 
all  together,  through  the  gateway  that  leads  to  the  rosy  dawn. 
He  passed  out,  all  alone,  through  the  door  that  looks  to  the 
sunset  and  evening  star.  He  was  an  old  man  like  me,"  I  fore- 
hear  jou  say.  "Not  a  great  man,  he  had  been  a  friend  of 
great  men,  and  came  out  of  a  great  time  in  the  nineteenth 
century  '  when  there  was  mid-sea  and  the  mighty  things,'  and 
it  looked  to  the  men  of  his  generation  as  if  old  things  had  all 
p.assed  away  and  a  new  world  begun.  And  he  told  us  that  the 
great  lesson  he  had  learned  on  his  way  through  life  was  the 
same  that  the  disciple  who  leaned  on  Jesus's  breast  at  supper 
taught  to  the  fathers,  the  young  men,  and  the  little  children 
of  his  time  when  he  said,  '  The  world  passeth  away,  and  the 
lust  thereof;  but  he  that  doeth  the  will  of  God  abideth  fox- 
ever.'"    Farewell. 
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In  the  present  paper  it  is  proposed  to  give  an  account  of 
observations  relating  to  the  peculiar  behaviour  of  leucocytes 
in  very  early  e.xauipU  s  of  cariinoma  occurring  in  various" 
parts  of  the  human  bidy. 

The  phenomena  described  appear  to  be  mainly — if  not 
entirely— restricted  to  cancer  in  its  earliest  stages  and  not  ta 
occur  in  older  growths,  in  metastases,  or  in  grafts  introduced 
into  other  individuals. 

Our  observations  at  the  present  moment  refer  more  especi- 
ally to  (i)  a  siiiall  primary  rectal  tumour,  (2)  an  early  case  of 
chimney-sweep'H  cancer,  and  (3)  an  early  epithelioma  of  th»' 
jienirt.  In  all  of  these  the  essential  details  in  relation  to  thi> 
behaviour  of  the  leucocytes  are  identical  and  suKwest  that  we 
are  dealing  with  cytological  phenomena  peculiar  to  thn 
earliest  ])ha8eH  oi  tli(>  tranHinutation  of  normal  tissue  cellt* 
into  cancerous  elements. 

It  has  frequently  been  noticed  that  around  areas  that  arc 
becoming  crfiieerous  there  exists  n  marked  activity  among  thi> 
leuiocyU'S,  and  the  fact  thnt  cells  In  a  cnneerouH  area  iiinv 
contain  leuciK  )  lie  bod  le.-,  within  their  cytoplasm  has  frequently 
been  observed,  riic  latter  chhch  have  been  legarded  generally 
either  ns  phiigoevtic  iiivanion  o(  the  leiieoeyles,  or  hm  an  in- 
dication that  the  cancer  cells  havi'  n>hUin<  d  a  phagocytic 
aharacier  with  respect  to  the  leucocyten.  The  re.sulta  of  the 
present  investigations  are  not  in  Hccordiince  with  cither  of 
these  views. 

It  was  founil  in  the  rectal  carcinoma  above  mentioned,  for 
example  (agrowlh  that  bad  hardly  alliiined  thcHi/.eof  a  bean), 
thai  there  was  11  very  distinct  zone  of  transition  from  the 
normal  to  the  cameroUH  eleiiienlH around  the  peripliery  of  the 
tumour ;  that  is  to  say,  azmn'in  whieb  it  wiim  pnsBlhle  to  |)i«kh, 
within  tiie  IhiekneHH  of  a  few  cells  and  alimiHt  infcnsibly,  from 
elements  lliat  were  merely  actively  dividing  in  the  mucous* 
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layer,  to  cells  that  had  assumed  most  maikedly  malianant 
cfaaraetcra. 

lu  Uiiu  and  other  cases  that  we  have  examined,  we  were 
irresiBtihly  driven  to  the  couclusion  that  the  growth  had  not 
originated  from  a  single  cell,  or  even  from  a  few  cells,  but  was 
being  evolved  by  the  direct  conversion  of  a  great  many 
elements  d^anitely  functioning  as  mucous  cells  into  those  of 
a  truly  malignant  type. 

Immediately  within  this  outer  zone  of  the  tumour  the 
leucocy  tie  crowding  was  most  strikingly  apparent,  and  in  a 
number  of  cells  it  was  easy  to  discern  the  presence  of  leuco- 
cytes which  had  invaded  the  cytoplasm  of  the  epithelium 
where  they  stained  readily  as  an  inclusion.  This  phenouieuon 
did  not  occur  in  the  adjicent  healthy  tissue,  and  we  have 
been  unable  ourselves  to  trace  it  in  inflammatory  lesions 
produced  by  artificial  means. 

But  the  most  important,  as  well  as  the  most  singular 
leiture  about  the  intrusion  of  the  leucocytes  into  the  tumour 
cells  lus  in  the  f.tct  that  neither  the  leucocyte  nor  the  invaded 
tissue  cell  appfars  to  be  injuriously  affected.  Neither  appear 
to  be  ev^ntually  destroyed,  and  it  was  soon  found  that  many 
epithelial  cells  whichwerein  stages  of  activedivisioncontained 
leucocytes  that  had  been  engulfed  in  their  cytoplasm  In 
many  instances  it  was  found,  moreover,  that  while  llie  tissue 
cell  was  dividing  mitotically  the  included  leucocyte  was  also 
dividing  in  a  similar  manner,  and  at  the  same  time.  Both 
nuclei  either  pnaeed  through  their  mitotic  evolutions  upon 
separate  spindles,  or  the  spindle  figures  were  confused,  as  is 
or.liuarily  the  case  in  the  first  cleavage  of  the  ovum.  It  is 
we  think,  clear,  from  the  obHeivations  just  recorded,  that  a 
mixture  01  the  chromosomes  derived  from  the  leucocyte  and 
tissue  cell  respectively  is  distributed  between  the  daughter 
nuclei  resuUitig  from  the  mitosis.  In  this  way  a  complete 
diaiurbance  of  the  normal  chromosome  constituents  of  the 
cell  wi  I  be  eliceted,  and  the  distribution  must  be  ol  a 
qualitative  as  well  as  of  a  quantitative  character. 

It  may  be  well  to  indicate  that  if  this  process  be  compared 
to  fertilization,  there  exists  an  important  difference  between 
true  gametes  and  the  cells  onccrned  in  this  anomalous 
fusion.  In  the  former  (gametes)  we  are  dealing  with  nuclei 
that  have  passed  through  the  phases  of  reduction  (maiosis), 
whereas  there  is  no  evidence  at  present  to  show  that  this  is 
so  in  the  case  now  under  consideration.  What  its  relation  to 
Uie  ultimate  reduction  that  does  occur  iu  neoplastic  cells  may 
be,  18  a  subject  for  further  investigation. 

It  may  be  p  .inted  out  that  the  fusion  here  described  iu  no 
way  correspuncs  with  that  union  which  has  been  stated  to 
"rafts         ***■'"  ^^^  definitecancerous  cells  of  certain  neoplastic 

In  bringing  this  brief  communication  to  a  close,  we  desire 
t_o  express  our  indebtedness  to  the  Imperial  Cancer  Research 
i'und  for  a  grant  m  aid  of  our  investigationa. 


Bhquksts  to  Medical  CuAKlTIKs.-.'^Iis8  Margaret  Baker, 

vi  ^•'^V*;^'?'  ''''"'  "t""*  °"  •'"°<'  "'''•  'e't  ^'50  to  the  Zenana 
MediCHi  Mission,  ^50  to  the  Uomoeopathic  IHspensary  liich- 
noond  Road,  Brigkitun,  ^100  to  the  Royal  Hospital  foi  Incur- 
ables. Putney,  ^20  to  the  Koyal  Alexandra  Hospital  for  Sick 
Children,  and  ^20  to  the  Sussex  (Jounty  Hospital. 

lJ.<ci,iNE  OK  rvpuoiD  MoKTALiTY  Kv  CHICAGO.  A  receut 
bulieliu  of  the  Healtli  Department  of  Chicago  issued  by 
<  ,v.  «•  Kfynolds,  Health  Commissioner,  announces  a 
further  reduction  in  the  typhoid  death-rate.  It  will  be 
remembered  that  in  1891  typhoid  fever  was  extremely  preva- 
lent m  Chira^'o.  Indeed  that  city  had  the  highest  typhoid 
death-rate  of  any  large  city  in  the  world,  namely,  17  Ts  uer 
10  coo  of  the  population.  The  Commissioner  is  able  to  report 
'.Vr'^i^K  /??  I^"  '°.°°°  for  1004.  This  marked  reduction 
through  steady  gradations  of  decline  la  slated  to  be  due  to  the 
recent  alteratious  in  the  water  supply.  At  the  close  of  iSSS 
there  were  but  three  sewers  discharging  into  Lake  -Michigan 
Nubsequently  these  were  incieased  to  29,  and  the  cily  water 
supply  was  t^ken  from  the  lake  at  distances  varyinL-  from 
i,4cp  It.  to  2  miles  from  shore.  With  the  increase  of  sewace 
'"  '■'if  shoi-.^  waters  tjphoid  increased,  so  that  the  37;;  typhoid 
deaths  of  18SS  were  swollen  to  1,997  in  1891.  It  whs  then  on 
the  eve  of  the  "  World's  Fair,"  that  the  matter  w^s  s'appled 
with  runnels  were  extended  and  shore  intakes  abfndoued 
aud  this  policy  has  been  continued,  witli  the  result  that  at 
present  all  intakes  are  beyond  the  zone  of  sewage  pollutions 
under  usual  conditions."  Other  similar  impiovvments  have 
been  made.  At  present  the  mortal  statistics  of  Chicago  appear 
to  he  favourable,  and  the  death-rate  for  the  week  ended  Mav 
27lh  was  1 1  89  per  1,000.  '  1 
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Surgeon- Lieutenant- Colonel  Henry  Walter  Kiallmabk, 
M.R.C.fJ.,  President. 

PRESIDENT'S  INTRODUCTORY  REMARKS. 

In  opening  the  proceedings  of  the  .Section,  it  is  my  first  duty 
and  p  ea-ure  to  thank  those  members  who  are  attending,  and 
to  express  a  hope  that  they  will  take  part  in  the  discussion, 
which  should  be  highly  interesting  and  instructive. 

The  papers  to  be  brought  before  you  are,  asyou  will  observe, 
well  »orthy  of  your  attention.  Your  Committee  have  thought 
that  it  would  be  well  to  take  the  navy  papers  to-day,  the 
army  papei  s  to-morrow,  and  the  ambulance  papers  on  Friday. 
Under  all  these  headings,  much  of  professional  and  national 
interest  lias  arisen  since  our  last  meeting. 

The  liuBso  Japanese  war  is  such  a  mine  of  experience  and 
knowledge,  and  although  thetflicial  reports  from  both  sides 
are  not  yet  issued,  sufficient  has  been  published  to  enable  us 
to  realize  the  almost  perfect  manner  in  which  the  Japanese, 
at  all  events,  have  managed  their  medical  and  surgical  depart- 
ments. 

Pr.  bably  the  best  account  we  possess  of  the  condition  of 
the  Jipmese  military  hospitals  is    contained  in  a  paper  by 
Mnjor  L.  L.  Seaman,  late  Surgeon,  U.S.  Vol.  Engineers,  pub- 
lished in  the  Journal  of  the  Association  of  Muitan/  Surffeonn 
(or  January,  1905.     He  gives  a  full  account  of  the  Red  Cross 
and  University  Hospitals  at  Tokio,  and  speaks  highly  of  all 
the  sanitary  arrangements,  except  the  latrines,  which  are 
earth  closets  and  antiquated.    He  found  that  as  a  rule  no 
operations  were  performed  at  the  front,  only  first  aid  given 
and  the  wounded  sent  off  to  the  base  as  soon  as  possible 
many  cases  had  healed  by  the  time  of  their  arrival.     He  also 
vi^ited   the  reserve  hospitals  at  Hiroshima  on   the   Inland 
Sea,  which  consisted  of  six  divisions  with  ten  corridor  wards 
in  each.    He  uoti  d  the  constant  flooding  of  floors  of  operating 
and  dref  sing  rooms  with  bichloride.    He  found  that  the  high 
velocity  built ts  at  short  range  acted  as  if  explosive  ones. 
Spurious  and  traumatic  aneurysms  were  frequent,  arising  from 
injury  to  the  vastular  walls  by  piissage  of  bullets  over  them. 
Ttieieweie  many  penetrating  wounds  of  the  great  cavities, 
but  they  mostly  did  well,  the  apertures  healing  under  first 
aid.     He    was  also  much  struck  by   the  small   number  of 
medical   cases   and    the   absence   of  intestinal  complaints, 
etc.,    which   he    attributed    to    the    diet    of    the    Japanese 
soldier— nothing  to  clog  the  bowels,  which  they  are  taught  to 
keep  in  good    order.    The    Rtd    Cross    ships,   which    carry 
wounded  from  the  front  to  base,  will  take  200  patients,  and 
are  (urniohed  with  operating  and  radiography  rooms. 

He  also  visited  Simouosaki,  which  is  the  base  hospital  for 
the  navy.  Here  the  wounds  were  mostly  caused  by  shell— 
vt  ry  few  bullet  wounds— but  all  the  cases  did  well  as  a  rule. 

He  draws  three  great  lessons  from  the  Japanese,  the  three 
great  life  saving  factors,  namely,  medical  commissariat,  trans- 
port, and  rapid  departure  to  the  base. 

He  also  remarks  that  the  status  of  the  medical  officer  ia 
properly  recognized  by  rank  and  emoluments. 

r.ipera  No.  I  and  II,  on  the  disposal  of  the  wounded  iu  a 
naval  war,  iind  on  the  collection  and  distribution  of  wounded 
in  a  modern  cruiser,  cpeu  up  a  fruitful  source  of  discussion, 
as  these  are  suf'jecls  which  the  progress  of  the  Spanish- 
.\merican  and  Jap-Kussian  naval  wars  have  brought  under  our 
notice.  Iiisp  ctoi-t-ieneral  Belgrave  Ninnis,  who  was  Presi- 
dent of  this  Section  in  lycj.  contributed  an  address  in  which 
he  ably  sketched  a  plan  for  dealing  with  wouuded  during  an 
nction.  This  was  based  on  the  use  of  hospital  tliips  in 
attendance  on  the  lUet,  on  to  which  sick  and  wounded 
could  be  transferred  ut  ouce.  The  arrangement  of  tliese  ships 
WB^«  complete  in  his  plan. 
Dr.  T,  Cropper  Wise,  Medical  Diuctor  U.S.  Navy,  in  the 
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Jou-nal  of  the  Afsociaiion  of  Military  Surgerti,  March,  1905,  has 
studied  first  aid  in  nnval  ivarfare  in  the  French,  Kassian, 
Spanish,  and  English  navies,  where  the  surijeon  »ud  his 
patients  are  placed  ander  cover  in  the  lower  part  of  the  ship, 
which  he  considers  wrong,  as  there  should  be  pleuty  of  light 
and  air  and  easy  access  to  the  dressing  station.  Bethinks 
the  medical  officer  should  take  his  chance  like  the  others. 

I  would  venture  to  direct  your  attention  to  the  very  exhaus- 
tive paper  of  Surgeon-Colonel  R  )bineon  on  the  feeding  of  the 
soldier  in  active  service.  Tlie  diet  o(  the  Japanese  soldier,  to 
which  I  have  already  referred,  has  been  some^vh-itstrtngthened 
recently  on  European  lines:  meat  and  fish  have  been  added  to 
his  staple  food  of  wheat  and  rice,  and  they  consume  a  good 
deal  of  (vhite  bread  which  they  obtain  at  the  cant>-en,  a  small 
amount  of  stimulant  (-iaki)and  cigarettes  are  added  (see  Arch 
de  Mid.  et  Pharm.  Mtlitaire,  N  jvember,  1904);  th.'-y  emp'oy  a 
composition  called  "eh  ijou  "  as  a  prophylactii<  against  beri- 
beri, which  is  the  epidemic  from  which  they  saflfei-  most;  this 
is  a  highly  concentrated  fluid  extract  of  haricot  beans,  and 
contains  much  nitrogen. 

Oar  two  last  papers,  on  R?d Cross  organization  in  war  and 
peace,  and  on  the  relations  of  civil  authorities  and  ambulance 
asaoeiations,  will  give  some  light  and  aid  to  the  scheme  of 
the  London  County  O  luneil  for  establishing  an  ambulance 
service  in  London.  Tais  scheme  no  doubt  you  have  all  seen 
and  considered.  It  will  take  some  time  and  organization  to 
carry  out. 

Lieutenant-Colonel  Barnes,  as  the  Secretary  to  the  St. 
Andrew's  .\rabulance  Association,  which  has  met  with  great 
success  in  Scotland,  can  spnak  with  authority  on  this  most 
important  question.  The  report  of  the  Metropolitan  Street 
Ambulance  Association,  by  Mr.  Reginald  Harrison,  may  well 
be  considered  in  this  connexion. 


ON    THE    DISPOSAL    OF    OUR    WOUNDED   IN  A 
NAVAL   WAR. 

By  J'leet  ."^argeon  Ohabi^ks  Marsh  Bicadnell.  R.N, 
Ik  view  of  recent  events,  a  reconsideration  of  the  question  of 
how  to  deal   with  our  sick  and   injured  sailors   in  a  great 
naval  war  will  be  not  altogether  inopportune  at  the  present 
juncture. 

What  are  some  of  the  methods  of  dealing  with  the  seriously 
sick  or  injured  on  board  a  man-of-war  in  action  ? 

1.  To  throw  them  overboard. 

2.  To  allow  them  to  lie  in  fitu,  with  flrst-aid  dressings  or 
appliances  pat  on  by  themselves,  their  comrades,  or  the 
medical  stafi"  until  a  lull  in  hostilities  permits— 

(a)  The  medical  officer  of  the  thip  to  repair  on  deck  and 
administer  first  aid  to  the  wounded  in  situ:  or,  if 
there  be  no  medical  officer  on  board, 

(4; The  evacuation  of  the  wounded  into  another  man-of- 
war,  a  hospital  ship,  or  hospital  on  shore  ; 

(c)  An  organized  trani-pnrt  of  the  wounded  into  certain 
non-protected  regions  of  the  (-hip— lor  instance,  the 
sick  bay,  ward  room,  or  commanding  ofiicir's 
quarters,  where  the  medical  officers  will  perform  any 
irupt'ialive  operations. 

3.  To  have  an  organized  system  ol  tranpport  via  vertical 
pnasagea  to  locations  spei'ially  rnnntra<tl<  d,  bi-nealh  the  pro- 
tective deck,  for  the  reception  of  the  wounded. 

4  To  convey  the  wounded  into  armoured  locations  situated 
in  theujiprr  works  above  tlie  water  line. 

A  brilliaul  writer  on  current  naval  airairi  has  suggested, 
with  a  view  to  leaving  the  li,{liting  decks  unhamjierefl,  that  in 
a  modern  arUon  every  combatant  should  wear  a  llfe-h>dt,  and, 
when  ineapacritated  should  be  dropped  overb  mrd,  where,  lie 
argaes,  the  victim  would  stand  a  very  good  chance  of  being 
ultimately  [licked  up  by  the  ImatM  of  a  hoiipital  nhip.  Throiv- 
iiiK  *'■  uniiunHcious  man  into  water  is  to  commit  murder,  to 
Hiy  nolliiiig  of  the  danger  of  shiX'k  and  of  nharkH. 

I'lrHt  aiil  to  the  inidred  is  now  taught  to  prnfiically  every 
officer  and  man  in  11. .M.  navy,  and  it  ih  most  importint  that 
oaexi  Hhould  be  instructed  not  only  tiow  to  pnt  drcHsingH  upon 
and  urreHt  luu-m'jrrhage  In  thnlr  comnideH'  bridles,  hut  also 
their  own.  A  lesson  may  well  be  taken  from  the 
J;,.,,,,,  .,.  ,».;...  make  their  men  pnieti»'e  currying  tliiir 
V,.  'H  picka-haek  frthhion  up  timi  down  Indders 

nil  '     11  on  many  oeciiSlonH  Iiuh  this  pnrved  to  our 

bfHVH  iiUii-  itliKtt  in  the  Far  i'^aitl.  The  dreHRini^n  npplled,  the 
m  m  HhoaUl  !«•  carried  below,  rnnre  for  the  sakeof  getting  him 
out  ol  UiM  other  men'd  way  au'l  out  uf  thrlr  sight  thitn  with 
any  idea  of  nheltering  him. 


All  submarines,  torpedo-boats,  destroyers,  gunboats,  etc., 
are  compelled,  through  sheer  force  of  circuiustauces,  to 
evacuate  at  the  first  opjjortunity  their  wounded,  who  will 
already  have  received  first  aid.  For  this  reason  all  vessels  of 
lighter  draught  should  be  well  practised  in  the  evolution  of 
running  alongside  larger  men-oi-war  in  the  op>*n  seas,  in  order 
to  either  evacuate  their  own  wounded  or  to  receive  wounded 
for  conveyance  to  a  hospital  ship  or  a  hospital  on  shire.  Such 
ships  must  not  fly  the  red  cross  as  they  are  still  combatant. 
Every  squadron  should  be  seli-containmg  and  indept-ndeut, 
at  any  rate  for  a  time,  of  a  hospital  ship,  for  some  of  the 
vessels  will  have  to  wait  many  days,  if  not  weeks,  betore  being 
able  to  communicate  with  a  hospital  ship. 

In  our  larger  ships  it  has  been  advised  that  the  wounded  be 
left  lying  where  they  fall ;  then  when  a  remission  in  hostilities 
occurs,  the  surgeons  should  be  summoned  from  below  to 
administer  first  aid.  This  means  that  while  the  dt;hliug  is 
going  on — and  in  a  running  fight  it  may  last  for  hours,  nay, 
days — the  surgeon  ie  compulsorily  idle,  and  when  evHntnally 
a  respite  allows  of  his  coming  on  deck  what  can  he  du  ?  Very 
little  more  than  a  :nan  proficient  in  first  aid.  He  cannot  pos- 
sibly have  all  his  paraphernalia  brought  up  on  deck  to 
operate,  now  in  this  corner  now  in  that,  for  no  sooner  would 
everything  be  ready  thau  a  reopfniog  of  the  action  compels 
him  and  his  assistants,  together  with  all  his  snrg  eal 
appliances,  to  hustle  below  again,  if,  indeed,  all  are  not 
meantime  blown  to  pieces. 

One  i2inch  shell  is  capable  of  doing  an  amount  of  destruc- 
tive work  equivalent  to  52,000  000  foot-pounds.  Just  picture 
to  yourselves  for  one  moment  the  deck  of  a  modern  ironclad 
in  action,  littered  with  d(?bris,  slippery  with  blood,  cramped, 
with  loose  obstacles  taking  charge  and  rolling  from  side  to 
side,  water  splashing  everywhere,  the  atmisphere  bef.igged 
with  smoke  and  steam,  the  roar  and  concussion  of  guns,  the 
reverberation  of  bursting  shell,  the  hissing  of  escaping  steam, 
the  shouts  of  officers  and  the  piteous  screamsof  those  in  pain, 
and  you  will  acknowledge,  what  has  been  proved  up  to  the 
hilt  by  the  experiences  of  the  Japanese  in  the  ease  of  the 
Hi-Yei  at  the  battle  of  Yalu,  that  any  unprotected  part  of  a 
ship  is  utterly  impracticable  for  administering  surgiial  relief 
to  the  wounded.  The  hospital-ofeombat  on  ooard  the  Hi-  Yei 
was  the  wardroom,  and  while  the  surgeons  and  their  staff 
were  attending  to  the  wounded  a  shell  burst  in  tlieir  presence, 
killing  or  severely  wounding  the  surgeons,  their  stafi'  and  all 
the  wounded  who  liad  been  collected  there  for  treatment, 
besides  destroying  all  the  medical  and  surgical  accoutre- 
ments. This  ship  was  without  medical  assistmee  of  any 
kind  until  the  following  day,  and  when  finally  a  doctor  was 
obtained  he  found  twenty  dead  Rnd  thirty  five  woutuled.  On 
i)xe  Itrinn  Chrixtina  a  shell  exploded  in  the  ward-room,  used 
for  the  time  bi'ing  as  a  liospital-of-combat,  killing  every 
person  in  it.  Here  then,  are  two  glaring  examplt-s  proving 
the  absolute  futility  of  using  unprotected  sites  as  hospuals-ol- 
combat. 

Such  is  the  excellent  organization  of  our  service  that  if  the 
captain  is  killed  there  are  other  oltioers  williug  and  qaalifii'd 
to  take  his  place,  but  by  no  posnibdity  can  the  medical 
officer  be  replaced  ;  hence  to  allow  him  on  deck  during  the 
fighting  is  quite  inadmissible,  and  to  argue  that  for  the  doctor 
to  remain  below  during  hostilities  is  contrary  to  all  his 
humane  and  manly  instincts,  and  that  the  bluejacket  has  llie 
right  to  expect  liis  aid  on  any  and  i  very  occasion,  is,  in  our 
opinion,  iiiconsist,<'nt.  The  doctor  may  chafe  and  fret  at 
being  kept  below,  but  tH<low  he  must  be  until  all  shell-iire  is 
over. 

As.iuming,  then,  that  the  surgeons  and  their  applinnees  are 
to  remain  below  the  protective  deck  and  that  Uie  wounded 
are  to  be  sent  down  to  them,  it  is  sun  ly  not  unreaHon- 
able  to  ask  for  a  spenially-pii'pared  locality  in  which 
the  Kurgeon  may  atteuil  to  urgent  cuhch,  bucIi,  fur  in- 
stance, HH  the  removal  of  touriiniui'ts  for  the  piirpoNU  of 
securing  blood  vesHelB.  suturing  ruptured  inti'stines,  doing 
arlillciai  respiration  upon  men  aHphyxiali-d  by  noxious 
gnseH  from  n  shell  explnnion.  Kemeinlier  that  a  large  per- 
centage of  the  eases  will  require  iinmedwiie  and  Nkilled  atten- 
tion ;  those  who  think  that  »  Kurgiual  opi  r.itiun  will  never  be 
neeeHsiiry  on  m  slii|i  in  n<^tion,iind  thai,  llrhtn'il  will  tidethn 
wounded  men  over  until  their  evacuation  into  a  liospllal  ship, 
live  in  a  fool's  piiradliie. 

Have  any  of  our  shipH  an  ennily-nncpssible  hoHpltal-of-eom- 
finl  in  whiiih  it  would  he  possible  to  |>erlorm  Hurgiiml  opera- 
tions y     Hear  the  words  of  one  Ol  the  Miiartest  ndniii'Hls  ol  our 
time: 
Wlion  tlie  UDdor-wat«r  part  of  a  ihlp  libslnit  dtalgutdand  oonatnuilod 
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ever;  deptrtueot  figbts  for  space  and  neiglit~lbe  ergiocers  want 
space  lor  tbeir  malD  eLKii^e)',  the  gunnery  officers  waot  space  I'ur  their 
migaziues,  torpedo  otticors  waul  iipace  (or  tbelr  torpedoes,  stores  re- 
quue  much  space,  atid  every  uuo  who  wacts  powerio  do  his  work  wants 
space  (ur  the  eueine^  and  machinery  to  provide  that  power.  Tile  reealt 
la  that  all  the  uuder-waierpart  of  a  ship  is  very  miioh  congested,  and  it  Is 
ezlreiuely  diUlcat  to  llud  an;  4>ui-c  there  for  either  doctors  or  wounded. 
.  .  .  Tnere  la  lu  the  present  (l:iy  the  same  sort  of  earnest  desire  to  get 
the  wounded  down  to  ^«iat)  uuoer  the  armoured  deck.  But  we  find 
thAl  It  IS  most  d'HicuU  if  rut  luipossiole. 

There  is  m  tacit  ail  mii-Moii  ou  the  part  of  mostnaval  ofBcers 
that  tbe  wuauded  inu^t  b*-  got  dowu  below  in  some  way  or 
aUDlber,     Ariinital  .■'ir  N.  Buwdi  n  Sujith  sajs  : 

Id  my  opioioD,  the  only  solutioo  is  that  those  responsible  for  the 
arrangements  in  each  cla>s  of  ship  must  arrange  a  place  where  the 
wounded  Will  be  Ictsl  opou  todamage  Irom  wreckage  from  shell-lire,  and 
where  tney  will  least  interfere  with  those  combatants  who  are  carrying 
on  the  action,  for  there  is  one  thing  In  a  battle  that  is,  after  all,  more 
impnrlaut  than  the  care  of  the  wounded — and  that  Is,  winning  tbe 
action. 

All  mast  affree  with  the  gallant  admiral  that  wiDcicg  the 
actiou  ie  paratnoaat,  but  we  most  deferentially  eubaiit  that  it 
is  thofe  wi  o  have  made  the  bet-t  provision  lor  scientifically 
draling  with  their  fcick  aud  wuundtd  during  hostililits  who 
are  moet  likely  tucoine  out  of  the  action  victorious.  More- 
over, instead  of  the  captain  and  medical  olhcer  trying  to 
arrange  a  place  after  the  bhip'a  commission,  wiiy  not  have  a 
prearranijed  location  laid  doffu  in  the  primary  plans  of  the 
ship  't 

Toe  Japanese  authorities  place  implicit  trust  in  tbeir 
medical  lUiiers  nnrf  eiuournge  thfm  in  every  way  to  advance 
their  profeseiou  and  keip  iLeinselveB  abreast  of  the  latest  dis- 
coveries ;  the  consequence  if,  their  Government  medical 
departments  compare  favourably  with  any  others  in  tbe 
world,  aud  their  four  hospital  ships  are  the  euvy  ol  all  Europe. 
Sir  Walter  Foster  recently  commented  in  the  Houte  on  the 
fact  that  over  13  000  men  were  list  during  the  South  African 
war  Irom  tj  phoid  It-ver ;  whereas  in  the  Japanese  army  in 
Manchuria  ouly  i  per  cent  of  the  deaths  is  due  to  disease,  bo 
act>nti6c  and  perfect  is  their  system. 

The  foUowiDg  table  thows  at  a  glance  the  losses  suffered  by 
the  Japanese  at  the  tattle  of  Yalu  River.  The  perct nta^e  of 
Wounded  is  much  loner  than  any  percentage  we  dare  expect 
in  a  conflict  with  a  modern  poirer,  for  the  di  licieucies  in  the 
armaments  of  the  Cninese  at  that  time  were  notorious. 

Official  Returns  of  the  Losses  of  Fire  Japanese    Vetsels  at  the 
tatt'e  of  I'alu. 


Ship. 


-"--  ,  Total  No. 


I.  Uatsusbima 
3.  Itsokushlma 

3.  Bl-Yel  ... 

4.  Fusoo   ... 
J.  YoehtDO  ' 


Total    out  oi 
Sve  ships  ... 


Died  on      Percentage 
Board  or  |    of  Deaihs 
suhse-     1  out  of  Total 
■lueutly  in      Number 
Hospital.      Wounded. 


ag.o 
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We  hop**,  in  the  near  future,  to  see  specially-prepared  loca- 
tions for  the  wounded  laid  down  in  the  primary  plans  of  the 
ship,  permanently  fixed,  incapable  of  being  subsequently 
misappropriated,  cool,  well  lighted,  w^ll  ventilated,  and 
unhampered  by  auxiliary  miichinery.  Naval  medical  men 
have  biHii  act-u-ed  of  being  unable  to  come  to  any  defii.ite 
underrt^ndingHmongst  themselves,  and  of  offering  conflicting 
su^igestiuns.  It  is  lmpl)S^ibl•'  lo  frame  rules  that  are  uui 
verbally  appU<!uble.  on  Hccouiit  of  the  varjing  types  ol  vessels; 
proce<:lnre8  that  mi^^ht  be  adopted  on  a  first-class  battiehhip 
would  bf  impracticable  on  a  x mall  cru iter,  t-iiven  unifoim 
types  of  veHselu,  and  the  iniilufion  of  a  hospital-of-combat  in 
the  origintl  pliina,  there  will  be  little  disagreement  amongst 
the  doctors. 

The  hoapital-ofeombat  should,  if  possible,  be  double  (one 
forward,  one  a't)  in  the  larger  vesfels,  to  allow  of  subdivision 
oi  the  wounded  into  urgent  and  less  grave,  and  to  avoid 
placing  all  the  egt;s  in  oiit-  basket.  In  vessels  of  a  medium 
size  a  single  hof-pial  of-combat  icu.st  suffice.  NVhenall  water- 
tight doors  are  clo^c'l  th>re  must  be  free  and  ea^y  rat  aiis  of 
inttresK  and  egress  by  veitical  passages,  which  could  well  be 
made  to  act  nut  only  as  viaducts  for  the  wounded,  but  as  con- 
dnotors  of  fresh  air  to  and  foul  air  irom  the  location.    If  the 


hospital  of-comhat  be  ill  vfntilattd,  the  administration  ol 
chlorofurm  becomi  s  daig>rousto  patjetit,  anaeetbetiot,  and 
assistants.  As  to  the  cubic  capacity,  this  must  be  left  to  the 
consltuctors  ;  all  we  i-liall  Co  is  to  point  cut  iLat  we  probably 
err  on  the  side  of  uuder-esiimationin  calculating  the  number 
of  wounded  liable  In  be  disabled  by  the  memy's  engines  of 
•war  at  loperceiit.  oi  the  ship's  B<riDgtb.  Wattr-li^Lt  bulk- 
heads and  parliliont',  hO  ii.dihpensable  to  a  modrtii  man  of- 
war,  need  mjI  be  a^ri>galed,  but  they  should  allow,  b>  means 
of  automatic  self-ilosiug  doois,  of  the  translocation  of  tbe 
wounded  to  end  Irom  neig>'bouringci>mpartmeijta. 

The  junior  01  the  sick-bi  nh  staff  should  be  in  charge  of  tbe 
streteher  bearers,  etc.  If  any  ^un  in  a  casemate  be  placed 
hopelesfly  out  ol  action,  tlmlcatemate  should  be  at  once  con- 
verted into  one  of  tt^e  principal  dressing  stations. 

Each  hospit«lofc<mb-«t  should  be  in  direct  communication 
with  tbe  fighting  decks  by  means  of  passages  distini".  fiom 
ammunition  hoists,  ai.d  protected,  if  possible,  by  armour;  the 
operating  room  should  contain  an  operating  table,  hot  aud 
cold  6terili7.ed  water,  diU((8,  and  dressings,  means  of  applying 
a  continuous  or  alteruiiting  electiic  current,  means  of  ad- 
mitiistering  oxygen  (which  will  be  found  useful  in  cases  of 
suffocation  irom  the  tomes  of  a  shell  explosion),  the  cylinder 
containing  which  may  be  stored  in  a  subjacent  compartment. 

There  shuuld  be  a  sutticiency  of  cots  and  mattresses  in  the 
annexed  rooms  for  accommodating  the  estimated  number  of 
woondtd. 

Un  the  verge  of  hostilities  it  is  advisable  to  shift  the  men 
into  clean  clothing,  to  that  any  shreos  carried  into  their 
bodies  by  shell  fragments  will,  at  any  rate,  be  compsratively 
clean.  During  the  tigbting  those  wounded  able  to  walk  will, 
subject  to  the  consent  ol  their  executive  officer,  proceed  to 
the  nearest  dressing  station ;  those  more  seriously  hurt  should 
have  tirst-aid  dressings  applied  to  them  on  the  spot,  and,  at 
the  first  opportunity,  be  denuded  to  the  hospital-ofeombat. 
To  prevent  loss  01  time  the  wounded  should  be  lowered  by 
one  passage  aud  the  empty  apparatus  of  trar  sport  retuined  by 
a  second  passage.  Ue  only  who  thoroughly  appreciates  the 
significance  of  that  evolution,  whiihon  board  ship  is  known 
as  "striking  do^n"  tbe  wounded,  can  form  an  idea  of  the 
awful  sufferings  that  tbe  poor  mangled  victim  will  have  to 
endure;  they  are,  however,  inevitable,  and  only  justified  by 
the  existirg  circumstHiicee,  The  wounded  may  be  diviiled  up 
into  those  tiom  the  mast  regions,  the  decks  above  the  water- 
line,  and  the  decks  beh.w.  Tbe  apparatus  of  transport  con- 
sists of  ta.  kle  for  lowering  wounded  from  tbe  ma8tr^gio^8  to 
the  fightiijg-decks  and  from  the  latter  to  tbe  hospital-of- 
eombat, aud  btretchtrs,  combination-stretchers,  Aull'ret's 
gouttieres  (metil  and  «ane)  Gorgas  and  Loyd's  cot,  MowH's 
patent  chair,  Macdoiiaid's  haminoik,  Kitker's  ambulance- 
sleigh,  l^u^/.ennec's  hammock   Miller's  chaise,  etc. 

Tbe  Japanese,  with  their  wonderful  acumen,  modified 
Miller's  chaise  and  emplojed  it  at  Yaln,  ac^'ording  10  the 
relative  inclination  of  the  three  separate  segments  of  which 
it  was  composed— as  a  sofa,  brd   or  stretcher. 

The  essentials  of  any  apparatus  of  transport  for  use  afloat 
are  lightiiexs,  compactness  aud  the  power  of  retaining  its 
occupsnt  safely  in  every  conceiv-ible  position. 

A  uival  action  wiil  pr<ibabiy  be  of  long  duration,  with  many 
and  repeated  editions  alternating  with  brief  remissions,  and 
we  shudder  at  the  i'ea  of  a  B)8tem  which  allows  the  woanoed 
to  litter  the  duk-,  hamper  the  light  guns'  crews,  render  the 
manoeuvring  of  the  medium  aud  heavy  guns  in  casemates  aud 
turiels  quite  imp'^ssible,  and  demoralize  tlie  survivors 
generally;  for  civilized  men  cannot  view  with  indifference 
the  snlfeiings  of  their  comiades,  and  if  two  or  three  ii<en  are 
writhing  in  agony  in  a  casemate  the  remainder  of  the  gnns' 
crews  111  that  caHemate  b<  c<  me  unnerved,  and  will  remain  so 
until  the  removal  ol  tie  sufferers.  Tfie  battle  over,  the  whole 
ship  is  melamorphoHed  into  a  hofpilal  and  every  survivor 
into  a  minister  to  the  wounded.  The  fact  that  for  days  and 
nights  previous  to  ihe  acioal  battle  every  man  on  board  has 
been  under  mental  t<  nsioii  due  to  loss  of  sUep  and  the  ever- 
present  Or)^  ad  ol  iH'in^  launched  into  the  infinite  by  mines, 
submarines,  ortorp<doe8.  introduces  another  element  in  the 
shape  of  the  criti.  ai  and  unstable  condition  of  the  brain, 
which  may  be  thrown  off  its  balance  by  tbe  slightest  provoca- 
tion. Conversel},  the  mere  kiiowli  dgc  that  if  wcnnaed  they 
may  rest  confident  of  help  i.nd  31  « Iter  will  have  a  soothln;; 
iiiflu*  uce  upon  the  niiiuis  of  the  comb.it.ints.  enhanciui^  Ihur 
couta^^e  and  conlne.^e,  and  acting  as  a  powerful  stimulus  to 
the  happy  is.-ue  of  the  stri'e. 

Throughout  ilie  action  all  water-tight  doors  are  closed,  and 
will  only  be  opened  daring  some  ol  the  interregna  oi  baltle. 
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Un'ler  present  conditions  the  only  uninterrupted  viaducts 
between  the  fighting  and  protected  decks  are  the  ammunition 
hoi'^ts.  Pa'.ting  aside  the  fact  that  even  a  sound-limbed  and 
healthy  man  must  be,  as  Admiral  May  has  put  it,  a  bit  of  a 
gymnast  to  climb  up  or  down  one  of  these  hoists,  there  are 
other  and  yet  more  serious  objections  to  the  tsro-fold  employ- 
ment of  these  ammaaition  hoists  as  viaduct  j  for  the  upcoming 
ammaaition  and  the  doivngoing  wounded  men,  for  not  only 
are  they  not  specially  constructed  for  the  latter  purpose,  but 
their  use  in  this  connexion  would  interfere  with  one  of  the 
m  )st  vi'al  conditions  of  modern  warfare,  to  wit,  the  rapid  and 
unintfrrapted  feeding  of  the  guns — '-Ye  cannot  serve  God 
and  Mimmon,"  neither  can  an  ammunition  hoist  perform 
adequately  the  function  of  raising  projVctilts  and  detruding 
wounded.  It  is  earnestly  to  be  hoped  that  we  are  not  going 
to  wait  for  the  next  great  naval  war  to  have  this  forcibly,  and 
in  an  extremely  uncomfortable  manner,  tbrust  down  our 
throats,  but  th-it  we  shall  recogniz  i  the  absolute  in  lispens- 
ability  of  speeially-constraeted  passages  Cfinnet'ting  the  fight- 
ing d^'cks  with  the  hospital-of- 'combat.  What  we  ivould  yet 
like  to  see,  in  consequence  of  the  gro  ving  importance  upon 
all  our  modern  ships  of  questions  relating  to  medical  matters, 
is  the  co-operation  of  a  medical  officer  with  those  superin- 
tending the  construction  of  the  vessels,  inorderto  advise  upon 
questions  pertaining  to  the  sick-bay,  the  hospital-of-combat, 
the  Ventilation  and  heating  arrangements  of  the  ship. 

The  principal  argument  urged  against  the  detrusion  of  the 
wounded  to  a  locility  below  the  protective  deck  is  paucity  of 
space.  If  the  hospital-of  combat  is  allowed  for  in  the  original 
design  of  the  vessel,  this  want  of  space  will  not  prove  so 
formidable  as  when  a  frantic  search  is  made  after  the  ship 
has  been  commissioned  and  every  cubic  inch  of  spice 
monopolized. 

It  has  been  contended  that  the  wounded  will  prefer  risking 
extra  wounds  to  the  chance  of  being  dragged  alive  to  the 
bottom  of  the  ocean,  and,  like  the  wounded  .Spaoi-h  sailors  at 
Santiago,  will  refuse  to  be  lowered  to  a  lugubrious  vault. 
Modern  war  has  proved  that  a  ship  does  not  usually  go  down 
at  once,  for  even  when  badly  torpedoed  a  certain  amount  of 
time  elapses  in  which  it  should  be  possible  to  bring  most  of 
the  wounded  on  derk,  and  in  the  event  of  the  vessf  1  being 
minnd,  submarined  or  rammed,  as  in  the  ease  of  the  Red' Italia 
or  our  own  t'ictorin  the  occupants  of  the  hospital-of-eombat 
will  be  no  worse  oil'  than  those  In  the  engine-room  ani  stoke- 
holds. On  the  contrary,  the  upper  deck  of  r\.  modern  man  of- 
war  in  action  will  be  such  a  hell  upon  earth  that  a  seriously- 
wounded  man  will,  if  conscious,  be  quite  eag^r  to  gain  the 
comparative  quiet  and  shelter  of  the  hospital-of-combat. 

Yet  another  objection  urged  is  that  8U.;h  a  hospital  of- 
combat  would  be  insutlerably  hot,  owing  to  its  unavoidalile 
proximity  to  the  stoki-holds  and  engine  rooms.  Much  may 
be  done  m  the  way  of  avoidiog  excess  of  heit  by  insulating 
the  hospital-of-combat  by  a  layer  of  cement,  as  was  done  in 
the  Cznrn'itrh.  Fans  electrically  driven  may  also  be  placed  in 
communication  with  ventilating  trunks.  In  vessels  where 
the  engine  power  amounts  to  from  io,coo  to  20,000  horse 
power,  H  few  horse  power— say,  15  to  20— might  well  be  spared 
for  cooling  the  hospital-of-cjmi)*t  oa  the  principle  of  the 
diminution  of  temp'rature  consequent  on  the  spontaneous 
expansion  of  nir  that  has  bien  previously  compressed,  thus 
famishing  the  double  advantnge  of  decrease  of  temperature 
and  Increase  of  Jresh  air. 

It  has  been  argued  that  nil  the  stretcher  bearers  will  be  killed 
and  their  appiralos  of  lranHpi>rt  destroyed.  If  all  th;,'  bearers 
n:e  killed  and  all  (he  transport  app'ianceH  are  destroyed,  that 
Unlshes  the  matter,  the  wounded  must  lie  where  they  tall  ; 
liowitver,  a  plentiful  supply  of  Htrel<lier8  and  a  wise  dislrihu- 
lion  of  the  bearers  will,  in  most  cases,  obviate  bo  djre  a 
rat4Htrophe.  \t  (Jhemulpo  the  Htretcher  bearers  ol  the 
Variaii  ri-rlalnly  experienced  clilliculty  In  tr-iiisipurting  the 
wounded,  Hi'veral  of  them  biitjg  shot  down  in  the  art  <if  iloing 
M\  and  only  tWe  woonded  men, of  wliom  two  were  moribund, 
reB'-hel  the  Hurgeon  down  b<'low.  If  the  Vnriig  wis  unlortu- 
ntU- in  her  atli  riipl  to  lower  her  wounded  to  \.\\i\  proteeled 
deekn,  there  were  other  shipj  In  lliose  waters  not  so  uuha)>py 
in  tht'ir  exfierience. 

I'he  hoHplUl-of-eombat  in  the  Amirnl- Hamlin,  though  falling 
far  Htiort  of  the  ideiil,  has  uevettlieleHS  long  been  In  ii'e.  unit 
prnVMN  that  It  IH  at  any  rat"  possible  to  leave  the  ligliling- 
deckii  U'i>i«inpi>reil  by  mNtullliig  a  well-proleitti-d  jin<l  Well- 
venliU'ed  place  for  the  wounded  doun  below  the  water  line. 

The  Kreii -h  M.I>U.  ol  the  .Navy,  .M.  Aiiirrel,  alluden  ton 
prnp  iNnl  l<(  erect  a  hoHpitsl-of-enmliat  in  the  upper  purlHOf  the 
shl])  whTB  air  and   light  ar"  ar>  it  a  dlpronnt,  on  condition 


that  it  shall  be  well  protected  by  armour.  At  present,  unfortu- 
nately, this  proposal  is  not  practicable.  Tne  suggestion  "  was 
brought  forward,"  says  M.  AufFret,  "  by  those  who  could  not 
enter  the  hospital-of-combat  in  certain  of  our  ironclads  with 
out  misgivings.  .  .  .  This  wish  to  erect  a  hospital-of-combat 
in  the  upper  regions  of  the  ship  will  not  evoke  astonishment 
if  we  but  recollect  how  stuffy  and  inaccessible  most  of  thf  se 
locations  are."  The  obvious  and  only  retort  is  that  well- 
ventilated  hospitals-of-combatwith  passages  connecting  them 
with  the  fighting-decks  can  be  constructed. 

One  word  aueiit  hospital  ships.  They  are  the  sine  qua  non 
of  a  modern  naval  war,  with  its  prolonged  action,  many  minor 
engagements,  and  vast  area  of  b-'lligercncy.  If  the  hospital 
ship  is  even  in  sight  of  its  squadron  it  mu-t  be  in  the  danger 
zone,  and  to  render  aid  to  a  disabled  fhip  during  an  engage- 
ment would  place  it  in  much  the  same  plight  as  an  ambulance 
wagon  in  the  line  of  fire. 

The  small  boats  of  a  man-of-war  will,  undoubtedly,  all  be 
destroyed.  It  is  now  almost  universally  admitted  that  no 
ship  will  attempt  to  go  into  action  with  any  of  her  boats  at 
the  davits.  Collapsible  boats  would  occupy  less  space,  be 
less  readily  set  on  fire  or  converted  into  secondary  projectiles 
in  the  form  of  flying  splinters,  especially  if  enveloped  in 
loosely-fitting  cord  netting,  and  in  the  case  of  abandonment 
of  the  ship  those  boats  yet  intact  could  be  put  to  use. 

To  each  naval  station  there  should  be  at  least  one  hospital 
ship,  which  should  be  expressly  built  on  the  lines  of  a  modern 
hospital  and  capable  of  accommodating  about  400  to  500  men, 
and  well  equipped  with  steamboats  for  the  purpose  of 
removing  wounded  men  from  the  warships  and  succouring  the 
drowning. 

In  conclusion  we  cannotjio  belter  than  quote  the  words  of 
Chief  iSurgeon  Leo  of  the  French  navy  : 

ContemplaliDg  the  future  rather  thao  the  present,  having  In  view 
espeolally  the  belligerent  units  in  the  naval  programme  of  1907,  we 
declare  most  emphatically,  from  our  experience  of  roceut  naval  actions, 
and  in  virtue  of  our  perfect  harmony  with  the  optolous  of  tlic  majunty 
of  medical  otlicers  of  all  navies,  that  it  i8  the  urgeut  duty  of  the  C'ln- 
Etructors  of  our  coming  fleets  to  provide  up  in  ttie  maKnitleeat  vessels 
of  which  it  will  be  composed  well-ventilatod,  well  lighted,  and  well- 
priitected  hospitals-of-combat  in  corumuolcation  wiih  the  upper 
deck  by  means  of  straight  passages,  allowing  of  an  untrammelled 
to-aud-fro  excursion  of  tiie  apparatus  of  transport  and  the  rapid  evacua- 
tion of  the  wounded  from  the  fighting-decks  above. 


ARRANGEMENTS   FOR   TREATMENT   OF   THE 

WOUNDED    IN   ACTION    ON    BOARD 

H.M.S.    "MAGNIFICBNT"     ("MAJESTIC"    CLASS). 

By  Fleet  Surgeon  0.  W.  Anorrws,  R.N., 
M.B.,  B.S.Uuiielni.,  U.l'.ll.Camb. 

1.  Ambulance  instiuclion  should  be  given  to  various 
odiaers  and  men  in  accordance  with  the  recently- issued 
Admiralty  Memorandum  on  the  subject.  All  those  detailed 
by  the  gunnt  ry  odicer  to  assist  the  medical  otUceis  at  general 
quarters  have  been  inslrucled  in  fiiht  aid,  also  midshipmen, 
and  those  coxswains  of  boats  and  men  who  could  be  sp:ired. 
The  exigencies  of  ordinary  work  on  board  ship  always  render  ( 
it  diflicult  for  men  belonging  to  the  seamen  class  to  be  spared 
for  instruction  in  ambulance  work,  especially  in  such  a  fleet 
as  thi!  Atlantic,  where  a  large  nuiuter  of  the  men  are  young 
men  under  training.  Tlie  training  clauses  in  gunnery,  torpedo, 
seamanship,  and  steam,  and  also  physical  training,  added  to 
th<>  ordinary  work  of  the  ship,  leave  little  time  for  instruction 
in  firstaid,  still  umhulaiicc instruction  is  given  sysleiUHtically 
by  the  surgiou,  and  when  reported  tit  the  class  is  cxiiiiiiiu'd 
by  the  fleet  surneon.  The  ollicer.s  and  men  detailed  on  board 
II. M.S.  Mai/m/ifint,  when  she  commissioned,  for  llie 
assistance  ol  the  medical  ollicers  wer<'  in  addition  to  the  sick- 
berth  stall  UH  follows:  cliaplaiii  and  naval  iiihlructor,  fleet 
paymaster,  asHistant  paymaster,  2  writers,  ship's  steward, 
iiMster  at-arnis  and  ship's  corporals,  ship's,  captain's,  and 
ward-room  cooks,  ward-room  and  liun-rouiii  nieSHinin,  and 
wiird-room  nei  Mini  steward,  miking,  with  the  meilical  ollicers, 
a  total  ol  i<),  by  no  means  an  excessive  number  for  the 
rec|ulrenienls  ol  a  modem  engat;eineut.  in  Kifij  Kiliimil  I'll 
the  Htair  ooiiHists  of  a  licet  surgeou,  2  Kurgeoiis,  1  chaplain, 
3  Hick-berth  hIiiII,  ■  ship's  stuwaid,  1  ship'H  bteward  asBialuut, 
iind  -M  bandHiiien,  making  a  total  of  32. 

2.  VVheii  an  action  is  ixpec-ted  say,  after  war  lias  lieen 
declared-all  HiirKiciil  inHlruments,  drcasings,  and  drugs  not 
required  for  first  aid  would  be  reinoved  to  that  part  ol  the 
middle  deck  (generally  known  UB  the  big  Ibit)  abaft  1' bulk- 
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bead,  near  to  where  the  chronometers  would   be  stored  in 
action. 

3.  Two  drepging  stations  (A  and  B)  have  been  selected, 
sittiHted  as  folloivs  : 

A.  On  6ta' board  side  of  main  deck  abaft  fore-tnrret,  and 
before  K  bulkhead,  protected  by  turret,  A  3  and  A  2  case- 
mntes  Btarhoaid  tide,  H  3  and  B  2  casemates  port  tide. 

I!.  On  port  tide  of  main  dtck,  before  afler-lurret  and  before 
O  bulkhead,  protected  by  turret,  Y  3  and  V  2  c^pemates 
port  side,  and  X  3  and  X  2  casemates  starboard  side.  The 
advnntxKes  of  Ihepe  positions  are: 

(a)  They  are  pl-iceH  where  tbe  wounded  are  least  likely  to 
hamper  the  fjghting  tlliLMcucy  of  the  ship. 

(6)  There  is  as  much  protection  as  possible  here  short  of 
being  in  an  armoured  compartment. 

(c)  There  is  a  good  light. 

(ri)  There  is  a  good  supply  of  air. 

(r)  There  is  an  abunddnt  supply  of  frf  sh  water. 
Thf-e  three  last  conditions  would  not  be  obtainable  below 
the  armoured  deck. 

Ai  regards  the  question  of  protection,  it  has  been  found  by 
practical  <  xperience  in  the  present  war  in  the  Far  East  that 
there  is  no  place  in  the  tliip  which  ran  be  considered  fa'e  in 
action,  so  that  when  it  is  suggested,  as  has  Irequeotly  bet-n 
doiip,  to  remove  the  medical  ollicere  "to  some  place  01  safety 
until  after  the  action  is  over,"  the  suggestion  is  based  on  an 
assumption  which  is  purely  hjj)othetical,  as  it  is  not  possible 
for  any  one  to  say  which  is  Ihe  saftst  part  of  the  ship.  The 
conning  towers  are  generally  assumed  to  be  the  safest  places 
in  a  f-hip,  and  for  this  reason  are,  as  their  name  implies,  set 
ap<tit  for  tho^e  conning  the  ship  or  tltet,  but  no  one  cunld 
reasonably  expect  the  medical  otficers  to  be  placed  here  in 
action,  in  plac»s  barely  large  enough  for  the  nurpose  for 
which  they  were  det-igned  ;  yet  ii  the  medical  cfhcers  are  to 
be  kept  as  much  as  possible  from  risk  of  iujury  until  after  the 
action  is  over,  this  is  logically  their  only  position  if  this  idea 
is  10  be  catri»-d  out,  but  as  to  their  proper  functions  in 
action  ne  shall  have  more  to  say  later  on. 

4.  Each  of  thfse  dressing  stations,  A  and  B,  is  supplied 
with  a  box  mirked  A  and  B  (in  future  these  will  be  cup- 
boards) respec'ively,  containing  the  following  : 

A  supply  of  dressings,  tourniquets,  minor  instruments,  etc., 
in  accordance  with  a  schedule  (omitted  to  save  space)  drawn 
up  by  me  and  based  on  the  amount  of  stores  supplied,  and 
first  aid  bags  in  accordance  wiih  schedule  for  turrets,  case- 
mates, tops,  batteries,  engine-rooms,  and  stokeholds. 

5  Although  these  t^vo  principal  diessing  stations,  A  and 
B  Iiave  been  arranged  with  the  idea  that  one  medical  officer 
and  half  o(  the  stalf  enumerated  will  be  at  those  places,  yet 
in  my  opinion  f  do  not  consider  it  desirable  or  expedient  that 
the  medical  oflii'ers  should  be  confined  to  those  posts.  The 
medical  officers  should  regard  these  p^sta  rather  in  the  light 
of  rt-ndezvoui  where  tliey  may  be  found,  and  tliey  should  be 
free  to  go  wherever  their  servii  es  are  most  urgently  required. 
Tlie  chief  idea  in  haviug  stations  A  and  li  is  to  have  some 
place  where  those  seriouely  injuied,  yet  able  to  walk,  may  go 
(as,  contrary  to  the  generally-accepted  idea,  so  many  ratn 
serimisly  ti.jured  aie  able  to)  where  they  can  be  attended  to. 
In  A7«y  Edivard  I'll  class  the  casemate  system  for  the  pro- 
tection of  the  ^uns'  crews  has  been  replaced  by  a  long  bt-lt  of 
armour,  15',  ft.  broad  and  9  in.  thick,  «xce()t  upper  strMke  7  ft. 
broad)  which  is  S  in.  thick,  coa>p  )3td  of  Krnpp  steel,  and,  in 
addition  there  is  a  protective  deck  composed  of  2  in  of  mild 
steel.  The  reason  for  this  altered  disposition  of  armour  is 
an  increased  desire  to  keep  out  common  shell  all  along  the 
water  line,  and  so  to  improve  the  ship's  chanee  of  flotation, 
but  this  is  done  at  the  expense  of  the  guns' crews,  which, 
while  increasing  our  c<)pability  of  resisting  blows,  might 
diminish  materially  the  snip's  capibilityof  dealing  blo^'s  if 
one  or  more  guns'  crews  in  a  broadside  were  Aorii</ecom/;n^. 
The  medicil  aspect  o(  this  belt  is  that  it  enables  us  to  revcrt, 
to  methods  of  lowcrir  g  the  wouiuied  from  the  upper  and  main 
decks  which,  prior  to  tlie  introduction  of  the  belt,,  had  been 
(in  ships  of  the  iVa/'^stic  class) abindoned  as  nnnecessary,  since 
under  the  casemile  system  there  wfre  no  men  expoted. 
In  the  Kin;/  Edtrard  fll  there  la  a  lilt  en  the  port  side  of  the 
upper  deek  aindships,  worked  by  hand,  by  which  the  wounded 
Cin  he  lowi  n  d  to  the  middle  di  ck.  On  the  middle  deck,  p  irt 
side,  fore  and  aft,  nre  t»vo  dressing  stations,  eacli  haviug  a 
surgenn  and  one  of  the  sick  lierlh  staff,  whilst  in  the  st'  kera' 
balli-room  on  the  same  deck  is  an  operating  Uble  and  arrange- 
ment" lor  performing  such  operations  as  would  be  required  bf 
the  lleet  surgeon,  assisted  by  the  chaplain,  chief  sick  berth 
steward,  the  ship'a  steward,  and  ship's  stevard'a  assistant ; 


the  wounded  on  main  and  upper  decks  being  brought  to  the 
lift  by  the  stretcher  party,  composed  ol  bandsmen.  The 
sketch  plans  (shown)  illustrating  the  arranseraents  on 
board  Kni(/  Edirnrd  n  f,  have  been  kindly  furnished  by  I'leet 
Surgeon  F.  J.  Lilly,  It.N.,  and  show  at  a  gl-mce  how  the 
wounded  will  be  dealt  with  on  board  that  ship.  Those  of 
H  M.S  Venyeance  are  taken  from  the  account  in  the  Health 
of  the  yaiy  for  1902,  published  in  1903  by  Fleet  Surgeon  P.  B. 
Handyside,  U  N.,  entitled  The  Treatment  of  the  Wounded  ia 
Action  on  Board  a  Modern  lUttleshlp. 

6.  Every  endeavour  should  be  made  to  render  first  aid  to  the 
wounded  where  they  fall,  and  it  is  with  this  idea  that  so  many 
men  are  nowadays  instructed  in  ambulance  woik.  Men 
seriously  wounded  are  liable  to  have  their  injuries  aggravated, 
and  shock  and  haemorrhage  increased,  by  being  moved 
during  an  action.  Vet  fighting  being  the  object  and  only 
obje<'t  of  a  mac-af-uar,  the  wounded  cannot  be  allowed  to 
interfere  with  the  fighting  dliciency,  on  which  not  only  the 
sa'ety  of  the  ship  or  fleet,  but  also  of  the  nation  depends,  so 
that  not  infrequently  it  may  happen  that  men  seriously 
wounded  will  have  to  be  placed  outside  a  casemate  or  turret, 
and  removtdbythe  bearer  parly  to  stations  A  and  IJ,  after 
having  first  received  an  injfction  of  morphine  in  order  that 
their  suffering  and  pain  may  be  reduced  to  a  minimum.  For 
this  last  purpose  it  is  recommended  that : 

7.  A  plentiful  supply  of  hypodermic  syringes  msy  be  issued 
in  war  time  for  distrihution,  at  the  discretion  of  the  medical 
officer,  to  persons  instru -led  in  the  method  of  injecting  mor- 
phine solution,  and  as  to  the  dose  which  ia  to  be  injected. 

8  Armoured  and  watertight  doors  being  closed  inaction,  it 
would  be  inipostibleinshipsof  lheiW^.y>,»f/c  class  to  remove  the 
wounded  from  one  compartment  to  another,  as  has  frequency 
been  suggested.  Ambulance  lifts,  stretchers,  sleighs,  and 
other  apparatus  for  transi)orting  the  wounded  will  come  chii  fly 
into  use  when  a  ship  hauls  out  of  action  for  a  time,  or  after  the 
acti  in  has  ceased. 

9  In  addition  to  the  above  the  medical  officer,  acting  con- 
j'lintly  with  the  accountant  oflicer,  must  arrange  for  the 
lupply  of  food  and  refreshments  to  the  wounded  and  also  to 
thO!-e  uninjured. 

10  Before  going  into  action  the  men  should  wear  clean  under- 
clothes and  clean  clothes  generally,  as  pointed  out  by  Deputy 
Inspector  Gener.".!  S.  .Suzuki,  Imperial  Japanese  Navy  (Bkitisu 
Medical  Joukxal,  August  13th,  1904,  p.  333),  in  ordtr  to  re- 
duce to  a  minimum  the  danger  of  sepsis  in  those  who  have 
the  misfortune  to  be  wounded.  In  tbe  heat  of  action  all 
clothes  must  necessarily  become  dirty,  still  it  is  better  to  start 
with  them  clean.  Every  man  shonld  wear  a  clean  silk 
handkerchief  (ordinary  uniform  black  handkerchief  answers 
admirably)  for  use,  if  required,  as  an  iroprovistd  tourniquet, 
bandage,  or  sling.  (The  black  silk  sc.irf  worn  by  stamen  ot 
the  Royul  Navy  is  called  a  "handkerchief";  on  shore  it 
would  lie  known  as  a  scarf.) 

II.  Whtnan  action  i.i  over  the  wounded  requiring  major 
operations  will  be  removed  with  the  utmost  care  to  the  place 
arranged  for  operations,  or  to  a  hospital  ship.  The  place 
selected  lor  operations  will,  as  pointed  out  hy  Fleet  Su'geon 
P,  B  Hanriy.ide,  R  X.,  depend  entirely  on  the  damage  which 
has  be(  n  dene  to  the  ship,  and  it  is  impossible  for  any  one  to 
forecast  which  part  01  the  ship  will  be  damaged  or  not. 


OP 


THE      COLLECTION      AKD      DISTRIBUTION 
WOUNDED    IN    A   MODERN    CRUISER 
ENGAGEMENT. 

By  Fleet  Surgeon  Thomas  Avsten,  U.N. 
On  February  9th,  last  year,  I  had  the  opportunity  of  assisting 
in  the  treatment  of  the  wounded  on  board  the  Kussian second- 
class  cruiser  J'aiiaff.  of  6,500  tons,  23  knots  speed, 
twelve  6  inch  guns,  and  ^35  men,  as  the  result  of  her 
forty-minutes'  engagement"  with  a  Japanese  fquadron. 
the  had  been  piiiicipally  opposed  by  the  -Uama,  a  first- 
class  cruiser  ol  9,750  tons,  .:.:  knots,  four  S  inch  gune, 
fourteen  6  inch,  and  750  men.  The  Variia  had  bteu 
forced  to  withdraw  in  a  bidly  damaged  stale,  and  the 
re-'ult,  I  think,  m.iy  be  taken  as  a  fair  type  of  the  likely  con- 
ditions ensuing  on  a  bold  ciuiser  engagcnent.  Of  the 
wonderful  fortitude  with  which  the  Uussiau  seamen  sustained 
them-selves  both  in  action  and  after  it  is  not  my  pHce  to 
speak,  beyond  that  it  assisted  materially  the  netded  treat- 
ment and  transport. 
The  Vanag\%l?ca  nnarmoured  cruiser— that  is,  there  exists 
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no  general  system  of  arunnr.  on'y  the  slight  necessary  pro- 
tection to  gun  crews  by  shiel  Is,  and  to  engines  by  a  protective 
deck.  S be  corresponds,  though  more  modern  and  bigger,  to 
onr  Talhot  or  Si/aeinth  cl-isses. 

■The  Asama  is  an  armoured  cruiser,  and  as  such  corresponds 
in  many  n-ajs  to  onr  County  or  Creasy  classes,  having  side 
armour  in  addition  to  her  guns  bping  well  pr)tected  by  ease- 
matea  and  barbettes.     Both  nhips  were  of  recent  coustrui'tion. 

The  tendency  is  now  to  build  craisiers  of  this  armoured 
type  ;  therefore  it  is  expedient  for  me  to  re'er  only  to  the 
conditions  that  resultet  and  were  observed  on  b  lard  the 
Variag.  and  then  to  try  to  deduct  the  fourse  to  be  pursued  if 
eng^g•d  in  collecting  and  distributing  the  wounded  of  a 
modern  cruiser  engagement.  Half  an  hoor  after  the  engage- 
ment was  over  the  Variag  re  urned  to  Chemilpo  Harbour 
listing  to  port  and  her  after-end  burninif.  She  had  been 
struck  btloiv  the  water-Iine.and  htr  upper  decks  and  fighting- 
tops  h^d  been  swept  by  shell- fire. 

None  of  the  men  empl-iyel  below  had  been  injured,  but  of 
the  150  engaged  about  the  exposed  pirts  40  had  bten  killed 
outright  and  68  wounded, 

Shimose — the  explosive  used  in  the  Japanese  service— is  as 
high,  if  not  higher,  in  explodve  force  as  any  of  the  modern 
powders,  and  the  shell  breaks  up  into  a  large  number  of  small 
irdgm-nts,  eminently  suitable  ag-iinst  un>irmiiured  ships. 

On  going  on  board  it  was  seen  that  the  dead  had  been  col- 
lecwd  and  covered  over  with  c-invas.  There  was  no  time, 
na'ortnnafely,  to  examine  their  condition.  The  dressing  of 
the  wounded  went  on  continuously  from  i  30  to  3  45  over  two 
hours,  the  two  medical  offi  erg  of  the  Vaiiag  and  three  from 
neutral  mt  n-of-wrtr  rendtring  first  aid— examining  wounds 
and  removing  foreign  bodies  that  were  eanily  got  at ;  cle-ining, 
protecting,  and  fixing  iniiKed  pans,  and  admiuistering  stimu- 
lants, or  hypodermic  ii.jctiona  of  morphine  In  this  way 
about  60  wjonded  were  attended  to,  the  remainder  not  pre- 
senting thems^-lves  till  subsegucntly. 

Nothing  beyond  first  aid  was  attempted,  nor  was  it  pos- 
sible. 

There  had  been  two  surgical  stations,  bat  t^'c  after  one 
had  bfen  abandoned  owing  to  a  fire  in  the  viidnity;  so 
the  forward  one  was  very  crowded  with  wounded.  It  was 
also  wet  owing  to  the  water  from  the  fire  h<ists:  and  dark 
from  the  failure  of  the  electric  light.  It  was  situated  on 
the  main  deck  near  the  sick-b^y  quarters.  All  the  in- 
struments had  bBen  laid  out,  but  tViooe  belonging  to  pocket 
cas^B  were  mainly  emplojel.  Only  an  ex-<mination  of 
the  dead  could  determine  to  what  extent  touruiquMta  and 
splints  were  required.  The  wounded  had  been  moved  in  the 
intervals  of  the  action.  Canvas  strelehers  and  maa-handling 
were  employed  in  taking  tht'm  to  th<-  hnses.  There  was  no 
special  appliance  for  g-tting  cases  from  the  fiyjhtiug  tops. 
Tne  ship,  tjeing  in  a  sinking  condition  had  to  be  "abandoned. 
About  12  ca^ea  were  removed  'rom  the  fore  b^'-e  on  stretchers, 
taken  up  a  ladder  to  the  gang  vay— ihe  ladder  of  which  had 
been  somewhat  displaced— and  cnrried  down  to  the  imats. 
Htartiiig  at  2  45  thcHe  ciies  the  rerniining  wounded,  and  the 
remaining  sfiip's  company  were  portioned  off  in  the  boa's  of 
the  neutral  ships  by  3.45  without  any  eonfunion.  Tne  J'nucal 
obUliied  in  29  cases,  tfie  gn-ater  iinmb.-r  of  severe  Cd.-eH, 
Twenty  ei(?ht  ea-es  were  for  tnn  days  on  boa  d  the  Palbot,  and 
oar  proportion  of  re'ugees  was  over  300  Being  more  forlu- 
nate  than  the  Pa>cal  and  Imving  no  mijor  operations  the 
wonndH  were  kept  free  from  iofMi'Hon  Ooe  in  m  died  from 
exunMive  wounds  to  chest  and  abdomen.  Minor  surgery  was 
abundant,  and  in  this  I  had  th"  able  help  "i  Surt;i-on  Kfcne, 
of  the  Uritiwh  merch"*nt  ship  Aine.  The  wonndrd  were 
finally  lorward.d  to  Hong  Ivong  fjy  ll..\I..S.  Ainphitrito,  b.\\ 
progri'H'<ing  well. 

T-iking  11  modern  armonrnrl  cruiser  of  the  Drake,  class, 
where  ifiecaiematefl  and  hirbefes  form  the  iniin  protection 
for  the  (l,4hlifig  material  and  the  i.iile  armour  and  pr<iteeti<in 
deck  the  miin  protective  to  the  ex  dusive  and  propuliive 
mtterlal.  and    knowing   that  there   are  no  pLices   h.dplnd   or 

b»;low  the  latter  where  surgical  HtationH  cm  I stiiblished,  It 

is  to  the  iihelIrT  of  th»  c.i«emati>«,  nsfilsled  by  I  he  armoured 
transverse  sereens,  that  ooe  looks  for  t^ome  shi  It.  r  Icr  one's 
snrKiciI  Btallons.  The  slek-bay  Ik  on  the  uiipfr  dick  for 
ward,  and  KiveH  none.  Ho  the  mati-rl  il  it  holrfn  in  time  of 
peace  ma-It  be  r<'mov(d  belnw  emergioi.iy  .lriH«ii)gH  having 
been  firit  pl.iced  handy  to  the  signal  MLdf  .irid  gnui'  erewH. 

The  surgical  fltfttions  are  llk>dy  to  Had  moBl  sh.  Her  and 
rfnUi  on  the  miln  deck  in  the  vicinity  ol  the  ciisemHtes. 
Those  who  tall  on  the  uppi-r  deck  and  in  the  harhetles  and 
opper  deck  caseraati's  mnm  remain  there  to  await  the  arrival, 


in  the  lull  of  the  action,  of  competent  ambulance  parties. 
There  will  probably  be  a  sufficient  proportion  of  o*ses  able  to 
walk  who  will  keep  the  stations  busy  during  the  heat  ol  the 
a  tion. 

There  should  be  two  principal  surgical  stations  on  the  main 
deck,  one  forward  and  one  aft,  subdivided  port  and  starboard 
under  protection  of  forward  and  after  casemates  and  trans- 
verse screens  ;  and  the  material  furnishing  thete  should  be 
so  simple  that  it  would  be  easy  to  move  through  the  armoured 
screen  door  to  the  next  group  of  casemates,  and  so  fore  and 
aft  to  have  planned  out  places  for  receiving  wounded  on  either 
side. 

Tne  medical  staff  should  be  proportioned  equally  to  the  fore 
and  aft  main  suraical  stations.  Some  advocate  that  the  prin- 
cipal medical  officer,  at  least,  should  be  kept  down  below  the 
water-line  until  after  the  action.  I  do  not  agree;  he  is 
required  at  one  or  other  principal  surgical  station  to  direct 
the  first-aid  treatment  and  control  its  organizition  during  its 
most  critical  career.  Those  least  injured  may  be  clamouring 
for  most  treatment,  and  if  men  lose  control  of  themselves 
confusion  must  ensue. 

I  cannot  here  discuss  the  composition  of  the  medical  staflT 
and  their  individual  duties,  nor  the  advisability  of  having  the 
dressing  ready  cut  to  one  uniform  size,  and  the  provision  of 
an  abundant  water  supply,  and  adequate  candle  lighting  It 
is  stated  that  it  is  safer  for  the  station  to  be  on  the  side  of  the 
ship  nearest  the  enemy's  sun- fire,  but  that  leaves  out  of  con- 
sideration constant  manoeuvring.  With  high-angle  long- 
distance  firing  the  chances  may  be  in  favour  of  the  near  side 
being  less  devastated,  especially  on  the  upper  deck  ;  but  I  am 
now  dealing  with  the  danger  to  a  »urgicil  station  e^tabli8he^l 
between  decks.  If  a  shell  exploded  on  penetration  \  should 
prefer  to  be  on  the  other  side  of  the  midship  structures,  to 
avoid  the  blasting  effect  and  the  greater  number  of  flying 
small  particles  of  metal. 

I  did  not  see  a  case  of  a  wound  produced  by  a  splinter,  but 
some  of  the  larger  pieces  of  metal  were  polished  on  one  side 
fr'">m  deflection  from  more  solid  structures. 

The  ambulance  parties — which  have  kept  cover  during  the 
heat  of  the  action — shou'd  be  dividi^d  into  fore  and  aft  sec- 
tions ;  they  should  collect  the  lying-down  cases  in  the  mter- 
vals  of  fifing,  and  carry  them  on  stretchers,  or  by  man- 
handling, to  their  respective  surgical  stations. 

Ladder-ways  on  board  ship  are  difficult  to  negotiate,  but  I 
consider  from  i  xperiments  made  that  if  a  transverse  l>and  bar 
is  fixed  across  the  extreme  ends  of  the  stretcher  hsndles,  the 
process  of  lowering  from  the  upper  to  the  main  deck  is  greatly 
facilitated.  It  is  too  shorta  distance  to  need  spi^cial  slings  or 
slides.  There  must  be  a  chair  or  its  like  for  slinging  men 
from  the  tops  when  such  are  manned,  and  a  special  means  of 
transport  out  of  the  narrow  and  tortu  ma  engine- ro.:m  spaces 
and  ammunition  supply  platforms,  in  caHe  01  need. 

.\fter  first  aid  has  been  given  at  the  surgical  stations, 
names  and  injuries  recorded,  and  tallies  lixed,  those  pati<  nts 
that  can  walk  must  make  room  for  others.  They  can  be  con- 
ducted to  various  spots  down  below.  If  the  serioin  cases 
become  too  numerous  about  the  surgical  stations  they  must 
be  carried  away  to  the  most  roomy  place  available— the  ward- 
room, for  instnnce. 

I  consider  that  a  cruiser  after  an  action  should  be  cleared 
at  once  of  wonnded  if  she  is  to  be  serviceable,  for  the  crew 
will  want  all  the  avail«l)le  space  to  rest  and  reo-gtniz'  in.  If 
she  cannot  proceed  at  once  to  a  near  hatte  to  renew  men  and 
material,  a  ho'ipital  ship  is  urgently  needed  to  receive  the 
sick  nnd  wounded. 

And  so  holding  that  only  major  operations  of  the  most 
pr-ssine  kind  idiould  be  attempted  on  boaid,  and  that  the 
instruments  and  spare  dressinj^s  should  be  preserved  bid  >,v 
for  this  purpose,  1  beg  to  state  that  I  feel  (liat  my  primary 
duty  is  to  combine  advanced  lirnt-aid  trealnii-nt  wuh  intelli- 
gent collection  and  distrlbulioii  of  wouiidid  in  a  modein 
cruiser  engagement. 

I  Hliould  like  to  add  my  impression  of  the  opinion  held  by 
more  than  one  gunnery  expert  on  this  Biit)ject.. 

In  a  wcll-fou«lit  modern  eiiRfineincnt  the  ctiancps  of  a  Urgn 
riuinbcr  of  men  lieing  hit  has  iieen  NtMScncd  by  tin-  modern 
ainionred  gioiipa  of  guns  subdividing  and  absorbing  the 
flighting  ina'i'riiil. 

rill'  few  men  that  are  actually  eipoHial  will  be  those  on  the 
lighting  bri  Igc  and  at  Kignal  htilloti-',  tlinse  in  the  topH 
directing  Ihe  raoKe,  etc.,  and  a  number  >i(  mi  s«eiig>  rs. 

'I'he  sooner  the  enemy's  fire  is  nut)doe<i  tlie  fe.«er  will  be 
i,hi' cisn  lilies.  Therefore,  as  regar<lH  tlio  wounded,  the  cep. 
tiiinn  Of  the  guns  must  noii  navt^    nei-    luimary  duties  inter- 
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fered  with  hy  devotiiig  any  of  their  time  to  tourniquets  and 
dieP'ii'g  haHS. 

As  rcK'irile  colIf^tioB,  it  is  not  expedient  to  risk  the  services 
of  a.iut>ulHiic>'  p-irtifs  duiiiit;  any  part  of  the  lighting. 

The  iu<?«ii<  al  •■ffici  r  nt.^  utd  he  preserved  bi'low  the  wat»'r- 
line  till  aHtr  the  enKa^tiueut  i»  over,  or  till  lulls  in  the 
acli'in,  or  till  the  enemy's  Bre  is  no  longer  accurate. 

Aa  re^ariU  diitiibutiun,  tliere  ought  to  be  one  hospital  ship 
in  atteud<4iice  on  every  six  battleslUps  and  every  eight  iicst  or 
seCDiid  I'lai'H  cruisers. 

^11  the  points  are  interesting,  as  they  aim  at  maintaining 
tbebhip'i!  Ii^htir>c  potvi  r  to  the  very  end,  and  simplify  the 
snrgical  airxagenientfi  required. 

Fleet  Hurgeon  A.  J.  J.  Johkstos  held  that  in  the  construcr 
tion  of  ships  somo  plao'  should  be  specially  built  for  the 
n-cpplion  of  the  wouuded,  well  lighted  and  ventilated,  and 
wtii're  opt-riUoDS  c/)uld  be  performHd.  That  need  not  occupy 
much  sprfcH.  A'though  fie  advocated  the  instant  transport  uf 
the  wnanded  to  a  hMi-pititl  ship,  that  might  not  always  be 
pl>8Hi^>le.  Ati  regtiids  ihe  pouili.wj  of  the  medical  officer  in 
action,  he  hi-ld  that  ihe  uieoiciil  ofBeet's  duties  were  to  tend 
the  tvouud«d.iTh«?u  tbvy  fell,  to  reuder.ficat  aid,  and  to  relieve 
p^in. 

REMARKS   AND   SUGGESTIONS   ON  THE   HEAD 

UKfiSS    OP   CERTAIN   RATINGS   IN 

HIS   MAJESTY'S   FLEET. 

By  Fl«et  Surgeon  E.  J.  Bidkn,  R.X. 
In  the  few  remarks  I  have  to  offer  I  propose  to'consider  the 
qnnexiion  of  the  liead  covering  of  certain  ratings  in  His 
Majesty's  Fleet  with  special  reference  to  service  in  the 
tr.'p'cs.  Yiiu  are  all  familiar  with  ihe  seaman's  straw  hat, 
or  "sfnnet'"  hat,  as  it  is  <fhcially  called — a  very  convenient 
a»d  etiiijient  he-id  dress,  concerning  the  advantages  of  >vhich  I 
shall  refer  to  later  on.  It  is  not  the  seaman  class  1  am 
referring  to  eo  particu'arly,  but  to  the  art; fiL-er  class,  or  the 
'' whi-e-shiit  brigade,"  as  tbey  are  sometimes  called, 
iiiclaiiiig  the  engmn-room  artificers,  maater-at  arras,  and 
ship's  corporrtls.  sick-bi-rlh  staff,  writers,  stewards,  and 
dome-tics.  These  men  art'  dressed  in  bine  or  white  suits, 
wear  *hite  shirts  and  collars,  and  a  blue  cloth  peaked  cap 
with  a  white  lioen  dp  cover  in  the  tropics.  By  the  dres3 
regulaiiiins  these  men  are  allowed  a  helmet,  but  it  is 
oiiiiKual,  and  in  my  experience  not  one  of  these  men  in 
twenty  potaesi-es  a  helmet  <'r  other  head  covering  than  the 
cloth  cap.  and  they  may  be  seen  on  shcrf>,  on  duty  or  on 
leave,  at  Malta,  Singap  ire.  Hong  Kong,  and  each  places, 
with  this  very  poor  proiection  from  the  sun. 

When  servmg  in  t  e  Red  Sea  I  felt  it  my  duty  to  point 
this  oat  to  my  captain,  and  he  gave  an  order  that  no  man 
was  to  leave  the  rhip  with-jui  a  proper  head  dress.  As  a 
renuli  the  pa;m.a»ter  one  dsy  came  to  me  in  great  distress, 
saying  his  writ*  r  was  not  allowed  to  go  on  shore  on  duty; 
this  wns  ^t  Saak'n,  as  he  had  not  got  a  helmet  to  wear ;  but 
eveiiiually  he  horroived  that  of  the  marine  bugler  and  the 
situ-iticn  WHS  saved. 

It  ia  a  question  how  far  this  imperfect  protection  from  the 
suii  la  re-p.>iisibl«  for  sickness  among  the  men.  Tlie  Health 
of  the  Xaiy  for  1903  gives  172  cases  ot  heatstroke  in  the  total 
fori-e;  bat  I  feel  huie  the  ureiiter  number  of  Ihete  were  not 
su'iKtroke,  but  cases  of  heatiitroke  amongst  eugine-room 
laiings,  which  are  only  too  common  when  steaming  in  the 
tropi.-s.  The  LeiiatAfm,  for  instance,  had  21  cases  on  hFr  way 
out  to  China,  and  the  total  number  of  cases  on  the  China 
station  was  52,  and  I  am  unable  to  state  from  the  returns  how 
many  of  tiiene  c-taea  were  due  to  exposure  to  the  sun  or 
ainitugst  wh'it  ratings.  Simple  continued  fever,  too,  I  think 
is  laruely  due  to  exp  Sure  and  the  consequent  exhaustion.  In 
igo2  ttiere  w.  re  i  927  cases  returned,  aud  in  1903  there  were 
983  cases;  305  on  ihe  ICict  Indies  station,  2S7  on  the  Medi- 
terranean btrilion,  172  on  the  China  station. 

But  it  in  hardly  nectissary  for  me  to  demonstrate  the  inf  ffi- 
cietic)  of  the  cloth  cap.  and  we  will  go  on  to  concider  the  best 
substitute  for  use  in  the  tropics  in  pi-ace  or  war,  on  duty  or 
on  lertve. 

Ttie  helmet,  or  sun  topee  m  some  shape  or  form,  is  very 
upefnl  on  shore,  but  has  many  ohjeclions  on  board  sliip  or  in 
boats.  It  is  expensive,  cumbersome,  heavy,  ea-ily  knocked 
oat  of  shape,  and  requre.t  rouih  lare  to  keep  it  in  g  )ad  order. 
The  muriiKP  on  boiirU  ship  have  each  a  special  loiker  bailt  in 
which  to  keep  the  helmet ;  where  space  lor  lockcra  for  20  per 


cent,  of  the  rest  of  the  ship's  company  woald  be  fonnd  I  do 
not  know,  and  am  afraid  the  commander  and  the  carpenter 
would  say  it  culd  not  be  done.  The  helmet  is  not  only 
iiiconveLiiriit  ou  beard  ^-hip  and  in  boats,  it  is  very  much  so 
when  shootiug  at  a  rifle  range,  as  I  know  from  per-jonal 
experience,  and  have  ofti-n  seen  the  marines  remove  theirs 
wtien  al  the  finng  point.  Why  more  of  the  ratings  I  am 
referring  to  aa  wearirg  el.ith  cip.i  do  not  provide  themselves 
with  he  mets  may,  I  ttuiik,  tie  attributed  to  the  cost,  the  want 
of  stowage,  aud  iis  incouvenier.ce  generally. 

Toe  seaman's  straw  liat  already  referred  to  might  he  much 
moie  extensively  worn,  I  think,  by  other  ratings;  its  good 
points  Were  r<  cognized  by  H.  M  Stanley,  the  .African 
explorer,  in  hia  hiH.li  Ho(o  /  i^uuntf  iiVmycfone,  I  think  It  IB 
Cump^iatively  <  heap,  lint.t(  teighing  only  10  0/..),  durable  and 
S'rviceable,  beiig  an  efficunt  protection  from  sun  or  rain, 
especially  with  the  brim  turned  down  ;  it  can  be  easily  stow«d 
aivay,  and  i a  smart  in  appeaiatce.  That  its  utility  ie  recog- 
nized by  the  men  wt  aring  cloth  caps  may  be  taken  for 
granted,  for  I  have  often  seen  c-irpenters'  mates,  and  other 
arliti.  ers  at  work  in  the  sun  wearing  the  straw  hat  on  board 
their  own  ship,  hut  they  would  not  have  been  allowed  to  leave 
their  ship  on  <'uty  or  on  leave  weaiing  the  straw  hat;  and 
during  the  Boxer  troubles  in  China  in  1900  many  oiBcers  took 
straw  fiats  Vj  wear  tn  shore  instead  of  helmets. 

Sol  ttiink.  seeing  what  ereat  changes  ate  taking  place  in 
His  M'ljeHl.)  's  Navy,  it  would  add  a  great  deal  to  the  comfort 
of  a  gi eat  many  if  the  straw  hat  were  more  generally  worn. 
On  active  set  vuv  It  seems  lobe  recognized  that  officers  should 
not  be  too  c jusp'cujus  and  the  wearing  of  a  straw  hat  would 
make  them  !e.-s  t-o.  If  a  distinction  is  aS'ked  for  for  different 
ranks,  I  would  suggest  that  the  brim  be  folded  np  at  one  side 
and  fastened  to  the  crown  for  petty  officers  by  meaos  of 
a  Mlk  loop  over  a  button,  and  for  warrant  and  commiBsioned 
ofKcers  by  a  narrow  gold  braid  looped  i>ver  a  gilt  button. 

I  hear  that  amoog  contemplated  changes  in  the  uniforms  oi 
the  fleet  the  straw  hat  is  to  be  abolished,  and  it  is  rnmoiued 
that  a-soU  felt  hat  after  the  American  pattern,  conical  in 
shape,  with  a  uairow  brim,  is  to  take  its  place;  another 
rumour  tint  a  sun  hat  will  be  eubatitaed  ;  neither  of  which, 
in  my  opinion,  would  be  an  improvement. 

Fleet  Surgeon  J  Lloyd  Thomas  said  that  the  great  objeo- 
tion  to  the  straw  hat  was  that  it  took  up  so  much  space  for 
storage  on  buarl  a  ship.  The  brim  did  not  protect  the  spinal 
column  at  the  neck  and  it  was  not  tf&cient  during  esrly 
morning  or  early  evenii  g  manhes,  when  the  sun's  raye 
Were  intense  and  refraction  and  r<  flection  of  the  same  had  to 
bv>  counteracted.  A  thick  h-it  of  felt  with  a  wide  brim  wcnid 
be  better;  it  was  n adily  stowed,  and,  being  pliable,  could 
be  turiied  doivn  over  the  lace,  at  the  sidea,  or  over  the  nape  of 
the  neck,  as  occasion  required. 


YOLDNTARY     CIVIL    AMBULANCE     WAGON 

SEKViCK     FOR     CITIES. 

By  Lieutenant  Colonel  H  .1.  Barnes,  R.A.M.O., 
Geuei-al  Se.Te*ary,  St.  Andrew's  .lmbnl»nce  Association. 
At  the  present  time  more  interest  thin  has  hitherto  been  the 
ease  isbning  tik^nin  the  question  of  amhulancf  arrangements 
for  street  and  othtr  aciutents  in  our  large  towns,  and  the 
details  of  propoi-ed  ambulaiK^e  wagon  services  for  both  the 
City  ani  County  of  L  >udivn  are  being  discussed  in  the  public 
precs.  It  is  noticeable  that  in  all  the  communications  the 
writers,  though  they  differ  on  many  points,  areagrredin 
assuming  that  such  an  aaihulanie  wagon  service,  horse  or 
motor,  must  of  i.ec«8sity  be  placed  in  the  hands  of  either  the 
fire  brig.ide,  police,  or  nther  civic  authorities.  As  I  hope  to 
sho.v  in  my  paper,  th>re  is  a  third  alternative  whichhas  cot, 
in  my  opinion,  received  the  consideration  it  deserves— that  of 
an  ambulanee  w^gou  service  providt  d  aud  roaintaired  by 
voluutxry  tffurt  on  the  pirt  oi  the  community,  I  claim  for 
this  system  an  elaatieitj,  flexibility  and  abseme  from  rid  tape 
almo.st  neiessarily  wanting  in  any  olliclal  rate-supported 
orRauization.  That  surh  a  voluntary  provision  is  quit*'  prac- 
ticable is  shown  by  the  continued  exietmceof  the  Ax'ident 
Transuorl  Serviie,  organiz-d  in  Scotland  by  the  St.  Andnw's 
.■imbalance  A-soci.ition.  This  was  started  in  tilasgoa  so  long 
sgoao  \pril,  1SS2.  with  one  wagon  and  occ  trained  attendant, 
and  during  the  drst  j  ear  dealt  with  202  cases  ;  since  then  th" 
service  h,48  stead ilj  increased,  until  in  1904  thtre  were  18 
towns  supplied  with  23  horse-drawn  ambulance  w.agons,  and 
6,287  cases  were  carried  during  theyear.    The  total  uuml'tr  ot 
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patients  conveyed  since  the  formation  of  the  service  was 
64,427,  up  to  May  Sist,  1904.  The  purchase  and  upkeep  of 
these  wagons,  hiring  of  horses  and  drivers,  and  the  wages  of 
the  trained  attendants  are  all  defrayed  by  voluntary  public 
subscriptions.  During  the  year  not  a  single  instance  of  com- 
plaint as  to  the  service  was  made,  and  no  case  occurred  to 
which  attention  was  not  paid. 

A  few  details  of  the  most  important  service — that  of 
Glasgow — may  bp  interesting.  This  is  managed  directly 
from  the  head  office  of  the  St.  Andrew's  Ambulance  Associa- 
tion, and  that,  in  a  city  so  distinguished  for  its  municipal 
enterprise  as  Glasgow,  there  has  never  been  so  much  as  a  sag- 
gentian  that  the  service  should  be  carried  on  by  the  city 
authorities  or  in  other  manner  than  it  is,  speika  volumes 
for  the  satisfactory  way  in  which  the  duties  have  been  done. 
The  area  served  covers  17,605  acres,  and  includes,  besides  the 
City  of  Glasgow,  the  burghs  of  Kinning  Park,  Gavan,  Partick, 
and  Kutherglen,  and  the  population  is  abnut  925  000  There 
is  at  present  but  one  office  and  one  stable  from  which  the 
whole  of  this  area  is  supolied,  and  five  wagons  are  found  suffi- 
cient for  the  work.  Ea''h  wagon,  besides  the  driver,  is 
accompanied  by  a  trained  attendant  qualified  to  render  first 
aid  in  the  absence  of  a  doctor.  This  system,  we  think,  is 
'better  than  having  senior  students  from  the  hospitals,  as, 
apirt  from  the  difficulty  in  maintaining  diseiplioe.  they  are 
incllntd  to  attempt  too  much  in  the  way  of  treatment,  and 
the  hospital  surgeons  prefer  that  the  cases  should  cime  to 
the  wards  practically  untouchod.  "  First  aid  "  is,  in  reality,  a 
apecialty,  and  in  a  service  such  as  I  am  des-crihing  requires  a 
fairly  long  training,  and  it  is  remarkable  how  ready  and 
«xpert  the  attendants  become  with  practice.  Another  point 
in  which  students  are  apt  to  fail  from  inexperience  is  in  deal- 
ing with  the  police,  the  public,  and  the  doctor  who  may  be 
attending  to  the  case.  Our  men  are  carefully  trained  in  this 
respect,  and  seldom  fail  to  smooth  aivay  any  difficulties  or 
frictii  n. 

Thecalls,  takingtheyearround,  average  11  aday,  thehighest 
number  in  any  one  day  having  been  49,  on  April  5th  1902. 
Byasystemof telephone  call  offices, from  which  theattcndrnt^ 
■while  out  with  the  wagons  report  themselves  to  the  Central 
Office,  it  is  olten  found  possible  to  attend  to  t.vo  or  morn  caiU 
in  the  same  neighbourhood  without  bringing  the  wagon  hack 
to  the  stables;  and  here  I  may  say  that  the  efli  Menry  of  tui 
accident  transport  service  in  a  large  town  is  absolutely 
dependent  on  that  of  the  telephone  service.  In  Glaagnw  we 
are  pr.-tty  well  served  in  this  respect,  as  there  are  over  27  000 
telephones  in  the  ana  mentioned,  and  it  is  rare  to  get  a  caM 
otherwise  than  through  their  means.  As  a  large  number  of 
the  public  call  ofli'os  are  in  tobacconists'  anil  other  fhops 
whirh remain  open  till  midnight,  there  is  no  ditli;^ulty  during 
■hours  in  which  the  greaternu-nberof  aciilents  occur,  in  com- 
municating by  telephone  with  the  C-'ntral  Otfica,  and  the 
officials  at  the  Kxchange, on  being  asked  lor  the  "ambulance  " 
put  the  caller  through  at  once.  The  number  of  calls  in  igoj 
daring  the  hours  from  6  a.m.  to  6  p  m.  was  2  702, 
and  from  6  p.m.  to  6  a.m.  was  1,310.  There  is 
oome  room  for  irapro\  ement  in  the  means  of  telephonic  1  om 
municalion  during  the  miall  hours  of  the  night,  as  the  stret^t 
lire-alarms  are  not  at  present  available  for  the  purpose  ot 
calling  the  ambulance ;  bu^even  so  there  are,  roughly,  i  500 
telephones  available  for  the  purpose,  princ'p.illy  at  police 
StatlonH,  cab  ofli;!ea,  shipping  (ifli/es  nt  the  docks,  engineering 
works,  and  other  places  ojienall  nit>ht.  The  use  of  the  iva^ons 
in  cases  o(  nceidint  is  iibBolutely  fire;  casts  of  mfien 
illness  occurring  in  the  streets  or  public  places  ari'  also 
Inclu  led  in  the  terra  " accident,"  such  as  syncope,  epiWpay, 
parturition,  etc.  As  this  in  generally  kno*n,  there  is  no 
hesitation  on  the  pirt  of  a  witnepfl  of  an  nccideii*,  in  ringing 
np  at  the  nearest  telephone  for  the  ambulance.  On 
Keplembr-r ''111,  1902,  an  I'leclric  cir  got  b 'yond  control  on  a 
fll4'ep  grudii-n',  111  K<iili"l  I  Street,  in  the  busiest  part  of 
tilasgov,  and  ran  down  the  hill,  taking  two  other  ears  with  it 
on  the  way.  An  onlooker,  realizing  that,  accidentH  weie 
almost  Inevitable,  rang  op  the  niiihulance  office  while  the 
narH  were  Hlill  iHifhlng  ilown,  and  but  thni'  niinu'cH  elapsi-d 
between  the  receipt  of  tlie  nicHsnge  and  the  arrival  of  Iniir 
ambulances  on  the  spot  at  llie  bottom  of  the  hill,  where  the 
ears  had  j'lMt  left  the  rails  and  criMhed  into  a  nhop  at  the 
corner,  and  It  was  p'lHsible  to  atl(-nd  to  the  injured  piBHcngers 
without  n  seeond'H  delay. 

U  'si  le<  its  nsM  In  aecidfinls,  the  Accident  Transport  Servi'e 
Ih  largely  employel  by  mi-dle*!  pMJlilloner^  for  the  remnv  il 
o(  cases  of  non  Infe 'tloai  illneH4  to  the  ho^nlttlH  for  oper.i- 
tioD,   etc.     I'jr  this,  where   patients  r'an   ad'ord    it,    n  Hinill 


charge  iu  made— not  much  more  than  would  be  paid  for  a 
cab — and  the  advantages  are  obvious,  as  the  invalid  is  placed 
on  a  stretcher  en  his  own  bed,  carefully  conveyed  by  trained 
attendants  to  the  warmed  ambulance  wagon,  and  not  removed 
from  the  stretcher  until  again  in  bed  at  his  destination. 
Removals  for  long  distances  by  train  and  boat  are  carried  out 
in  a  like  manner. 

For  the  past  two  years  the  advisability  of  euhstituting  some 
form  of  mechanically-driven  wagon  for  the  horse  drawn 
vehicle  has  been  under  consideration  in  Glasgow,  and  a  large 
amount  of  information  from  various  parts  of  the  world  has 
been  gathered  and  sifted.  The  conclusion  recently  come  to 
is  that,  for  the  present  at  any  rate,  it  is  better  to  continue  the 
horse-drawn  service  as  being  more  reliable  and  less  expensive. 
Owing  to  the  hilly  character  of  the  site  upon  which  Glasgow 
is  built,  electrically-propelled  wagons,  though  otherwise  suit- 
able, would  be  liable  to  run  short  of  power  when  most  needed. 
No  doubt,  in  a  city  as  flat  as  London  electric  motor  am- 
bulances would  prove  satisfactory. 

The  type  of  wagon  we  use  in  Glasgow — and,  indeed,  through- 
out Scotland— has  been  gradually  evolved  to  meet  local 
requirements,  and  as  it  diifi-rs  in  some  important  respects 
from  those  generally  used  in  the  South,  a  short  description 
may  not  be  out  of  place.  From  the  accompanying  photograph 


It  will  be  Been  Ih^it  it  ia  huug  low,  wuii  ti  cc-njltcii  ohcK  nxle, 
the  floor  being  only  14  in.  from  the  ground,  loading  being 
thus  compiratively  simple  and  free  from  rifk  to  the  patient. 
It  his  Collingo  pitent  axles,  with  solid  butterfly  flaps,  the 
front  springs  bring  of  the  best  elliptic  pattern,  and  the  hind 
ones  improved  Welherill's  patent,  with  India  rubber  cupand- 
bnll  end  springs  ;  the  cups  and  fittings  are  of  giui-raetal,  and 
rubber  blocks  are  inserted  between  the  axles  and  the  springs. 
Tiie  tyres  are  of  best  ruVjber,  of  specially  wide  section;  wired 
on  to  the  rims.  The  body  is  made  of  the  best  seasoned  nsh 
framing,  with  mahogany  panels  and  birch  boot  sides,  and  the 
very  best  material  and  workmanship  are  used  throughout  ; 
thi.s  is  necessary  in  order  that  the  wagons  should  stand  the 
wear  and  tear  of  the  roughly-paved  Glasgow  streets.  There 
are  t.vo  doors— a  double  one  behind  for  lh<"  admission  of  the 
patients,  and  a  side  door,  with  drop  folding  window,  for  the 
use  of  the  attendant.  A  folding  step  behind  forms  a  seat 
inside  when  turned  up,  and  there  are  two  other  fl  ip 
seats.  Tlie  interior  is  piinted  in  white  enamel,  and  is 
kept  as  pliiin  ai  possible  consistent  with  efficiency.  It 
is  fitted  with  two  rubbercovered  stretchers,  one  above 
the  other,  on  the  off-side  of  the  wagon.  The  lower 
stretcher,  which  is  the  one  priiicipilly  used,  has  an 
adjustable  fraiiio  and  rests  on  a  special  spring  and 
horsehair  nutlreas,  protected  witli  waterproof  cloth  and 
insulated  from  thi'  door  with  rubber  blocks.  Tiie  upper 
Rtrct(^her  i.s  atl  idied  to  the  wagon  at  one  side  and  su.'ipcndcd 
from  the  ro'if  Uy  epcci  il  (ittiiigs  at  the  other.  A  nick  for 
splints,  zinc  locker  in  Die  boot  for  dressings,  speaking-tube  to 
the  driver,  rubber  mat,  and  n  glass  water-bottle  and  tumbler 
complete  the  list  of  the  iiiHide  furniHliings. 

OhMnlinefis  is  easily  inniiitalned  in  such  a  wagon,  nnd  risko 
damme  to  the  lltlings  or  thi'mcelves  on  the  pirt  of  drunken 
or  il<  llrioUM  patients  IH  i<Hliued  ton  minimum,  wliiK-  the  body 
of  the  wagon  in  HO  well  insnliUid  Ircin  rcail  shocks  by  the 
spriui^H  and  rubber  blocks  that  tin  re  is  no  dunger  of  Hgtir.i- 
V'ltlng  any  injury  or  eauning  i)niii  during  tninsport.  ()ver- 
eliib  irotion  ot  (he  deti  ils  In  c(piipping(in  umliiilanee  wng^n  Is 
in  be  deprecatid,  as  the  simpler  and  less  eoiiipliealed  the 
fittings  the  less  risk  there  i.s  of  waste  of  time  by  their  getting 
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oat  of  ordf  r,  and  the  e^eiir  it  id  to  keep  the  wagon  clean  and 
aseptic.  The  same  principle  is  followed  in  attending  to  the 
safferers— it  is  not  eought  to  do  too  mach.  For  instance,  the 
att4-ndant8  apply  the  very  simplest  first-aid  dressing  to  a 
wound,  and  othtrwise  interfere  with  a  case  aa  little  as 
possible,  as  the  time  is  so  short  (about  ten  minutes)  between 
an  accident  being  sustained  and  the  arrival  at  the 
hospital.  All  necensary  cleani<lng  and  antiseptic  procedures 
can  be  bntter  done  there.  Ki\rt  wagons  are  kept  for  the 
Glasgow  Transport  Seivice,  and  six  wagon  attendants,  the 
•whole  of  whom  are  on  doty  daring  the  day,  a  roster  being 
kept  by  which  the  night  duties  are  arranged  according  to 
wagons,  the  man  who  is  "first  wagon"  at  night  during  one 
week  taking  "  last  wagon  "  during  the  following  week,  but 
all  the  attendants  are  on  the  telephone,  and  are  available  in 
case  of  emergency  at  any  hour,  day  or  night.  The  average 
cost  per  turn  out,  including  wages,  uniforms,  telephones,  de- 
preciation, insurance,  horsing,  storing  and  repairs,  and  a 
proportion  of  the  head  ottiee  expenses  of  management,  rent, 
etc.,  is  83.  2d.  Taking  the  number  of  turns  out  at  last  year's 
rate,  4,012— this  makes  a  total  of  ;£^i,63S,  the  whole  of  which 
sum,  with  the  exception  of  the  receipts  irom  invalid  removals, 
was  provided  by  voluntary  public  subscriptions.  A  sratifjing 
proof  of  the  high  estimation  in  which  the  (Jlasgow  Transport 
Service  is  held  by  those  to  whom  the  risk  of  accident  is  most 
imminent  is  shown  by  the  fdct  that  the  sum  of  /^^S;  15s.  7d. 
was  subscribed  during  1904  by  the  emplojej  at  the  \  arious 
shipyards,  engineering  and  other  works,  and  the  greater  part 
of  the  remainder  was  subscribed  by  employers,  who  also 
recognize  its  value  in  afJording  prompt  and  skilled  atten- 
tion tj  the  injured  and  safe  and  rapid  transport  to  the 
infirmaries,  thus  helping  to  decrease  the  claims  under  the 
Employers'  J,.iabiiity  and  Workmen's  Compensation  Acts. 
The  only  purely  voluntary  ambulance  wagon  services  in 
England  of  which  I  can  learn  are  those  of  Accrington,  where 
there  is  one  wagon  entirely  free  to  all  cases,  and  Ipswich, 
where  there  are  two  wagons,  and  accidents  only  are  free— both 
are  maint.iined  by  public  subscriptiona  under  the  auspices  of 
the  local  centres  of  the  St.  John  Ambulance  .\ssociation,  and 
appear  to  give  every  satisfaction,  indeed,  it  would  seem  that 
the  fact  that  an  ambulance  wagon  service  is  df  pendent  on  the 
volantary  support  of  the  public  is  a  guarantee  that  the  best 
service  p3ssible  will  be  given,  as  otherwiee  subscriptions 
would  not  be  forthcoming.  In  one  supported  out  of  the  rates 
there  is  a  risk  ol  its  becoming  too  "ofiieial,"  and  not  so 
sensitive  to  criticism.  In  my  opinion  the  efforts  of  the 
Metropolitan  Street  Ambulance  Association  would  have  been 
more  usefully  directed  towards  the  establishment  of  an 
ambulance  nagon  service  for  London  maintained  by  volantary 
public  sabscnptions  than  in  endeavouring  to  induce  the 
Oounty  Council  to  undertake  such  provision  out  of  the  rates. 
There  should  be  no  ditJiculty  in  interesting  the  public  in  such 
a  scheme  if  properly  put  before  them.  With  regard  to 
London,  there  is  one  point  which  appears  to  have  been  lost 
sight  of  in  the  matter,  and  that  is,  that  there  are  about 
11,600  accidents  yearly  in  workshops  and  factories  there,  in 
addition  to  10,000  street  accidents,  and  any  scheme  to  be  in 
avj  way  complete  must  take  account  of  the  former  as  well  as 
the  latter.  Estimating  on  the  experience  of  (ilasgow  and 
allowing  for  the  <,'reater  acreage  in  London.  I  reckon  it  will 
require  at  lejst  60  horse-drawn  wagons  to  do  this  eiru^iently. 
Motor-driven  ambulances  might  possibly  reduce  this  number 
to  50,  the  saving  in  time  being  so  great.  We  in  Glasgow  are 
enabled  to  attend  more  than  4  000  calls  yearly  and  serve  a 
population  of  025  cod  with  5  wagons  simply  because  it  is 
concentrated  on  an  area  of  i-.too  acres.  The  London  Metro- 
politan Police  area  contaioH  4,(0  coo  ai'res,  and  the  hospitals 
are  not  well  distribnted  Irom  an  ambulance  point  of  view, 
and  the  journeys  would  probably  take  longt^r  than  in  (ilasgow, 
though  by  following  the  aystein  already  mentioned-  by  whicli 
the  attendants  v.hile  out  with  the  wagons  report  by  telephone 
from  the  hospitals,  etc.,  to  the  head  office— it  is  possible  to 
save  a  good  deal  of  mileage. 

The  Glasgow  Accident  'Transport  Service  Is  under  the  joint 
control  of  the  Medical  Committee  and  of  the  Wagon  U'om- 
mittee  of  the  8t.  Andrew's  Ambulance  Associat'on,  and  suf- 
ficient has  been  said  to  make  out,  1  think,  a  very  fair  case 
lor  such  voluntary  civil  ambulance  wagon  services  wlieie  the 
'Cetablishmeut  is  contemplated  of  an  efficient  nn-thod  of 
dealing  with  the  numerous  street  and  other  accidents  occur- 
ring in  large  towns  and  cities. 

The  PnKsiDKNT  said  that  Lieutenint-Colonel  Barnes's 
saggestion  of  a  volunteer  ambulance  system  on  the  same 


lines  as  the  (Glasgow  Ambulance  Association  should  be  fol- 
lowed up.  He  relerred  to  the  excellent  work  done  by  the 
St.  .Tohn  .\mbulance  .Association.  In  London  the  police  were 
helpless  in  regard  to  this  matter  and  the  County  Council 
scheme  did  not  work  well.  He  thought  caba  ought  never  to 
be  used  for  the  removal  of  patients. 

SutgHon-M^jor  G.  A.  HcrroN  said  he  had  listened  with 
very  much  interest  to  the  paper  read  on  the  ambulance  ser- 
vice for  Glasgow  on  the  voluntary  system  under  the  St. 
.Andrew's  Ambulance  Association.  At  the  first  meeting  at 
Ipswich  of  the  Navy,  .Vrmy,  and  Ambulance  Section  be  Dad 
read  a  paper  on  invalid  transport  ol  the  sick  and  injared  in  cities 
and  large  towns,  and  since  that  time  the  question  hai  consiler- 
ably  advanced,  and  it  would  appear  from  all  the  discui'sions 
that  had  taken  place  that,  as  far  as  the  voluntary  system  and 
the  public  system  under  the  municipalities  were  concerned, 
it  must  be  left  for  each  town  and  city  to  adopt  such 
system  as  would  best  suit  their  needs  and  requirements.  In 
Liverpool,  the  public  system,  under  the  municipal  authority 
instituted  by  Captain  Xott-Bower,  the  late  Chief  C'^nstable  of 
the  city  and  now  the  Chief  of  the  Metropolitan  Police,  had 
answered  well,  and  from  the  paper  read  the  voluntary  system 
had  also  answered  equally  well. 

Captain  PKsinERTON  Pkake  urged  the  municipal  rather  than 
the  voluntary  control  of  ambulance  transport.  Voluutary 
transport  depended  on  the  subscriptions  of  the  charitable, 
and  there  was  a  possibility  of  the  subscriptioua  falling  otrana 
the  work  being  disorganized  in  consequence.  If  carried  on 
by  the  municipality  there  was  little  chance  of  abuse,  as  the 
ambulance  would  only  be  used  for  transport  to  public 
hospitals. 

Lieutenant-Colonel  H.  .1.  Barnhs,  R.A.M.C,  said  the 
voluntary  gyttem  had  not  faded  away  in  Scotland,  as  antici- 
pated by  Captain  Pemberton  Peake,  but  had  lasted  for  twenty- 
two  years  Free  transport  for  accidents  was  defensible,  but 
that  the  further  pauperizing  of  the  population  by  giving  free 
removal  in  any  case  of  sickccfs  was  advisable  was  very  doubt- 
ful, and  any  difficulty  in  payment  could  be  met  by  the 
elasticity  of  a  voluntary  system,  as  mentioned  in  his  paper. 


DYSENTERY  :    ITS   CAUSATION,  VARIETIES.  AND 
TREATMENT   ON   ACriYE   SEUYlCE. 

By  E.  Llewellyn  Jenkins,  M.B.,  B.S.,  M.K.C.B.,  L.R.C.P., 

Late  Civil  Surgeon  to  His  ilajesty's  Torces  in  South  Afric»,  locci. 
DvsENTEKV  is  a  disease  which  has  been  recognized  for  very 
many  yeavj',  while  the  terrible  havoc  which  it  has  wrought  in 
the  ranks  of  difTerent  armies  in  the  past  is  a  matter  of  common 
history.  Broadly  speaking,  it  claims  more  particular  interest 
for  army  surgeons  than  for  the  general  practitioner,  for  it  is 
essentially  a  disease  associated  with  the  mobilizition  of  a 
large  body  of  men.  During  the  late  South  African  war,  when 
I  was  acting  in  the  capacity  of  civilian  surgeon  to  His 
Majesty's  forces.  I  had  fiequent  opportunities  of  witnessing 
the  disease  in  ditferent  parts  of  the  country,  and  as  it  included 
among  its  victims  several  of  my  intimate  friends  and  fellow- 
workers,  I  venture  to  claim  more  than  passing  interest  in  it. 
The  few  statistics  which  I  shall  make  use  of  in  this  paper 
have  been  >ent  me  from  the  War  Otfice,  through  the  courtesy 
of  my  friend  Surgeon -(leneral  Keogh,  to  whom  I  would 
express  my  grateful  thanks.  These  figures  must,  however,  be 
taken  as  only  approximale;  nevertheless,  they  will  serve  to 
support  certain  observations  which  I  shall  bring  to  your 
notice.  Before  discussing  the  etiology  of  dysentery,  one  feels 
compelled  to  refer  to  the  bicteriology  of  the  disease,  as  fur  as 
we  know  of  it,  and  in  the  light  of  most  recent  investigations. 
Our  ex*ct  knowledge  of  this  department  is  at  p^e^ent 
so  very  incomplete,  and  the  evidence  so  cocllicting,  that  it 
will  suffice  to  say  that  we  believe  there  to  be  two  or  more 
distinct  varieties  of  the  disease,  depending  on  the  presence  o( 
different  microorganisms.  After  carefully  studying  the 
results  of  the  many  researches  made  in  connexion  wiili  the 
disease,  it  seems  evident  (r)  that  a  prominent  factor  present 
is  a  variety  of  bacillus  eoli  communis,  known  as  the  bacillus 
eoli  dysf  ntericum  ;  (21  that  a  virulent  form  of  streptococcus 
is  at  woik,  capable  of  initiating  the  dysenteric  process; 
(3)  that  certain  bacterial  agents,  which  in  themtelves  are 
innocent,  and  incapable  of  giving  rise  to  dysentery,  yet,  when 
associated  with  the  above,  both  increase  the  virulence  of 
these,  and,  by  promoting  suppuration,  stamp  themselves  as 
agents  of  mischief,  by  pn paring  the  soil  for  their  more 
active  associates. 
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In  diseassicg  the  causation  of  dysentery,  w&are  impresspd 
by  the  fict  how  certain  conditions  are  invariably  asso 'iated 
with  ihe  diseisp,  and  fsptc  ally  is  this  so  during  active 
eervice.  Dyeentery  plajea  a  very  important  part  during  the 
late  ^Ottth  African  war,  and  figured  most  prominently  in  the 
mortality  list.  Uming  the  early  part  o£  this  campaign,  in 
the  period  ex'endng  from  October  20'h,  1S99,  to  Sep^emb^r 
28tb,  1900,  there  weie  as  many  as  11.143  admissions  with  the 
disease,  whilst  the  number  of  deaths  recorded  reached  the 
high  total  o(  546  or  ab JUt  49  per  i.oco.  These  figures,  how- 
ever, do  not  inoluii'  the  case^  which  occurred  in  the  totras  of 
Ladj smith  and  ilafeking  during  their  siege.  Here,  the 
namb»r  of  oases  in  comparison  was  very  much  higher,  and  so 
Wd-i  the  death  rate,  a  fact  we  can  well  appreciate  if  we 
remeoiber  hov  io  these  towns  all  the  conditions  were  present, 
and  to  a  maiktd  extent,  for  the  propagation  of  the  disease. 
What,  then,  are  the  causes?  Certain  conditions,  we  know, 
predispose  the  system  to  diaeaae,  whilst  others  more  directly 
determine  infection.  O/enrowding,  which  seems  to  be  a 
natural  sequence  of  camp  life,  is  an  important  C8use,  for  if 
the  f-anitary  arrangements  fall  the  least  bit  short  of  the 
hiahet-t  standard  the  invariable  result  is  the  violation  of  the 
ditftr-'nt  la'*s  of  bjgier.e.  Tlie  more  troops  are  massed 
together,  the  greater  will  be  the  insanitary  conditions  which 
mart  re.-ult.  This  was  the  chief  f-ictor  which  determined  the 
prevalence  of  the  disease  during  the  Franco-G f rman  war  of 
1S70.  The  game  cause  prevailed  during  the  siege  of  Lady- 
emith  and  Mi'eking,  and  so  encouraged  the  conditions 
favourable  to  this  destructive  pestilence.  Other  factors, 
however,  operate  in  conjanciion  with  this,  and  of  these  the 
question  of  food  is  not  the  least  imoort  .nt.  Wh*  never  there 
is  a  sc-ircity  of  (o  d,  and  its  quality  open  to  fuapicion.  the 
ineidencc  of  dysentery  becomi-s  f  r  greater.  Tae  intimate 
relationship  i>f  the  dis'-ase  to  famiaeand  distress  has  been 
Well  exempi  fied  by  the  several  epidemics  which  have 
occurred  in  Ir-  laud.  Daring  a  tive  service  we  have  other 
additional  fictors  playing  an  important  ro'e,  conditions 
which  reduce  the  vitality  of  the  system,  thus  rendering 
soldiers  more  vulnerable  to  the  ravages  of  this  ditease. 
Among  these  I  may  mention  expo-ure  to  altt  mating  periods 
of  hea'.  and  cold,  bodily  exhaoetion,  lying  on  damp  ground 
as  well  as  the  meutal  anxiety  incidental  to  a  campa'^n 
There  are  again  other  conditions  which  more  directly  deter- 
mine iniect,ion,  smh  a«  the  polialion  of  soil  and  water  by 
faecal  materia  I.  whili-t  almost  every  epidemicot  the  disease  is  a 
proof  ho*  in'e.aionsoeHs  is  conveyed  through  these  media.  In 
camp  li'e  th«  facilities  for  «ach  ontami  nation  are  only  too  evi- 
dent and  must  come  into  force,  unlesb  the  most  rigid  attention 
ii  p*id  to  the  Hanttatiun,  Dysentery,  like  malaria,  shows  a 
partiality  for  ttie  warmer  tlima'es,  while  its  frequ'-ncy  and 
aevt^r.ly  tend  to  iu<r-ase  as  the  equator  is  neared.  It  is 
questionable  whether  it  is  contagious  directly  from  man  to 
mail,  but  Seeing  how  the  disease  is  more  active  daring  ho' 
weather,  it  iti  eatiy  to  understand  ho*  any  faecal  depobtit,  if 
nut  i  in  mediately  removed  to  Home  distance,  soon  becomes 
dry,  and  iU\n  pirticUH  capable  of  originating  the  disease  c^n 
be  eawily  cu(ive)ed  through  the  air.  Flies,  again,  I  consider 
aa  cnptble  ol  C'invey log  the  germs  of  disease  from  one  place 
lit  uiioiher.  and  this  is  u  factor  which  most  textbooks  on  the 
spbj.fl  nen'uj  tx  jgiiore.  These  pests  exhibit  a  special  attrac- 
tion for  faeml  matter  in  the  dried  Btage,  and  are  capable  o' 
direcly  t.rHfiHmiltiiiK  the  rtlxease  to  atticles  of  fond,  milk,  and 
WBl»r  Tiiese,  Ih'U,  constitute  the  conditions  necePHary  lor 
the  caa>-alioii  of  dyueiitery,  and  among  a  densely-massed  body 
of  lueii,  such  $M  occarn  on  active servU^,  wehave  the neceHPiiry 
facilitiert  lor  the  cpread  of  infection,  when  once  the  disease  has 
tna  le  itH  appearance. 

TrfaCmenl  —Oy^inlfTy  is  po  much  a  preventable  disease 
tbtit  (lie  CO  mt  ruld  t,Ui>^  i-hould  be  taken  to  counteract  itn 
rav-ige-i  The  viul  iiDiiiirUince  of  perfect  ranilatlon  is  unfor- 
tanat*  ly  not  mffii:!.  nlly  Hppri  ciated  fjy  the  reHponsible  p'-iiple 
in  our  army,  whuh  i«  inu.h  to  b<<  ref^ntud,  seeing  what  a 
prmui wilt  part  the  (liiH-a«e  jil  lyn  lu  any  military  campaign. 
An  A  cert*. 11  writer  in  revii  wing  Ihia  HilnatlMu  t«r«ely 
remarks:  "  l!riti»h  trooim  entered  the  war  with  many 
del)  riii'nali'Ui.  OorwaH  to  gi-t  a  lo  p>'r  cent,  siek  |j-,t,  Hint 
tht-v  U4Ually  got  it.'  'J'hat  i.acli  u  calauiily  may  be  avoided, 
iiad  cerlaiuly  i-lionid  t>e  avoided,  in  well  demoiiHtrated 
froTi  the  acc^iiiitM  which  wi!  have  recently  received  of  the 
illy  )  A  •pin>-ii«  w.ir,  Hnd  dlioaht  the  leHdins  of  the  lute  South 
Alrie.in  war  b«  a  rea.ly  toruotten.  we  le»rii  to-di»y  how  the 
Bltu'lti  ol  tfili  di-i.-.K,  ,  .  ,■  :  ■  '  .,n  the  III  iHt  imperfeel 
eanitition,    h*ve   cr.  at-<l  deploralile    giipH    In    the 

liaimian  army  op-raliiig  in     ;     ..-.^.u.    ThousandH  ol  aohlierH 


have  succ•umb^d  to  dysentery,  and  there  can  be  little  donbt 
what  an  important  factor  the  disease  has  playi  d  in  the 
Russian  de'eat.  On  the  other  hand,  we  learn  that  the 
Japanese  are  content  with  a  i  per  cent.  sicW  list.  It  is  not 
that  they  are  superior  to  us  in  the  art  of  healing,  but  the 
explanation  is  that  thy  have  applied  the  knowledge  whi<h 
the>  have  leaint  from  Western  nations  more  effectively  to  the 
necessities  and  emergencies  of  war.  Not  only  is  their  medical 
department  a  well-organized  one,  but  they  have  thorouehly 
grasped  the  all-ittportant  value  of  sanitary  measures.  This 
should  constituie  the  primaiy  function  of  the  medical  fervce 
of  our  army,  and  to  be  effective  tuch  measures  should  be 
thoroughly  suppi  rted  by  both  officers  and  men.  The  orilinary 
British  soldier  has  but  a  crude  idea  of  the  protective  value  of 
perfect  sanitation,  while  our  responsib'e  au'horities  must  pay 
but  a  poor  tribute  to  his  vaiue  if  in  the  future  they  do  not 
insist  on  the  queption  of  hygiene  becoming  an  esfenliaj 
part  of  militarv  trainirg.  Recognizing,  then,  the  infectious 
na'ure  of  the  disease,  it  is  mo-t  important  that  all  dysentiric 
stools  sheuid  bepr  >perly  disinfected,  and  eithi  r  de^pl^  buried 
at  a  distance  or  cremated.  The  latter  is  undoubtedly  the 
bett-rand  safer  plan.  The  present  system  of  latrines,  espe- 
cially those  attai-hed  to  a  temporary  camp,  leaves  much  to  be 
desired — not  the  least  evil  being  the  way  in  which  parlieles  of 
exciement  a'tached  to  the  paper  used  become  conveyed  by  the 
wind  in  all  dir.-ctions. 

The  soil  in  the  neighbourhood  of  camps,  as  well  as  the 
supply  of  drirking  water,  should  be  care'ul'y  guarded  from 
iaecal  pollutiin.  Water  on  active  service  should  always  be 
boiled,  for,  although  filtration  may  be  accomplished  by  the 
Pasteur-Chamlierland  filters  fulfilling  all  bacteriolojtical 
tests,  jet  these  cmnnanditles  are  very  frail  and  difhcult  of 
transit.  AH  foodptuffs  should  be  protected  from  flies  by  some 
kind  of  mo-Quito  net,  whilst  the  influence  of  exposure, 
fatigue,  insollicient  nouiishment,  excesees  of  food  and 
alcohol  should  be  borne  in  mind  as  predisposing  causes.  The 
mist  important  factors  in  the  trealunnt  of  all  forms  of 
djsentery  are  nst  and  diet.  The  patient  should  be  strictly 
confined  to  bed  throughout  the  attack,  whether  mild  or 
severe.  Any  movement  in  bed  is  to  be  avoided  as  much  as 
possible,  so  the  bed- pan  mujt  be  used  to  obviate  the  neces- 
sity of  getting  up  to  stool.  Fresh  milk,  if  obtainable,  is 
alwa>  s  the  best  form  of  food,  and  about  three  to  four  pints 
may  be  given  durine  the  twenty-four  hours  in  smnll  quan- 
tities at  a  time,  and  at  frequent  intervals  In  the  absence  of 
fresh  milk,  condensed  milk  may  be  substituted;  whilst  beef- 
tea,  chicken  soup,  and  certain  meat  esserces  prove  valunble 
adjuncts.  If  orcliiiary  milk  is  not  well  digested,  it  may  be 
peptonized,  or  diluted  with  either  lime  or  barley  wau  r.  .\ny 
liquid  food  is  lie-t  given  in  a  lukewarm  state,  as  cold  liquids, 
bv  stimul'«t>iig  peristaltic  action,  tend  to  aggravate  the 
disease.  Our  first  indication  is  to  relieve  the  pain  and 
tenesmus  lu  acu'e  cases,  and,  as  far  as  I  myself  could  jui^ge, 
there  was  no  b<'ttcr  remedy  than  the  old-fashioned  enema  of 
starch  and  opium,  eai'h  enema  consisting  of  hall  a  drm  hm  of 
tincture  of  opium  made  up  with  mi  ounce  of  starch  mucilage 
The  greatest  possible  care  is  required  during  its  administra- 
tion, on  account  ol  the  tender  and  sensitive  nature  of  the 
large  bowel.  The  patient  often  finds  much  relief  from  Ihe 
applic-ilioii  of  hot  tluinels  steeped  in  a  liniment  of  op'uni, 
applied  to  the  ah<1  miiial  surface,  while  Imtwaler  bottles  to 
the  fe«t,  ai.d  siilli -lent  blankets  to  eiisun*  bodily  jvnrnith, 
constitute  au  eH.sential  part  of  the  treatment.  We  are  next 
confroDted  with  the  nect  ssivy  of  removing  foul  accuiiiulatioiisi 
in  ccntacl  with  the  ulcerated  nincous  mtnibnuie,  in  other 
words  the  bringing  about  of  iuU<Hliiial  HulisepHig,  I'hla  may 
be  done  by  giving  nentl> -acting  aperients,  as  .i  cz  of  sulpliate 
of  soda  every  hmir,  until  copious  motions  leault.  Another 
method  is  the  Internal  adniln'stration  of  antiseptn-p,  I  iiL 
piior  to  Kivitig  any  such  drugs  it  is  necessaiy  to  ulhiy  both 
leiieHniua  an. I  pain  by  the  free  uso  ol  opium. 

We  have  11  long  list  of  dru^s  to  i<elect  from,  but  thin  in  •» 
diseHHe  which  certainly  di'cs  not  read  to  the  supposed  beuetlt* 
of  even  the  newest  of  alkaloidH.  Kxci]>tion,  however,  innst 
lie  made  to  the  uve  ol  ipi  eacuanliii,  whieh  ia  en  dtleil  iviib 
quite  a  epei'ilii'  action.  It  does  not  euvttil  tli>' course  iil  the 
(liseHHe  in  iiiHiiy  eiiHeg,  bu'.,  on  the  othi  r  liiind  lequoescnrelul 
use  on  nci'oiiiil  III  ilH  emetic  iiclioii.  It  should  be  given  oiinn 
empty  HUiiiiaeh,  and  ai  Ihia  drug  is  much  luleralcd  in 
dyseuUTy,  II  ilose  of  about  30  gr.  of  the  powder  is  reircHsary 
every  lour  to  hix  hiiiifH,  until  the  mo'lonH  become  y>  How  and 
lisH  slimy.  Mii'h  diiiL^H  as  salol,  or  chlorine  in  solution,  do 
not  proitnce  ttie  vunie  huppy  result  as  soiueliines  occvnrB 
ilurinK  their  use  in  euteiiu  lever.    Onoe  tliu  nculu  elago  ii 
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pasixHl.aiKi  the  digeslivp  powers roturr,  the  natifnt's  strcrRth 
mafl  he  wi'll  maintained,  Mild  Kmh  add  tinnal  support  as  et^gp 
and  tiiit-ly-dividt-d  raw  meat  niHy  he  allowed.  The  ptHge  of 
convaleu'eufe  being  well  established  t<inii'8  bfcoine  uweful 
and  to  accomplish  the  necessary  improveoieiit  in  health  a 
eea  ro;age  or  change  of  climate  is  necessary. 


VARIETIKS,    CAUSATION    AND    TRE\TMENT    OF 
DY>ENTKRY    ON    ACi'lVE    8EKVI0E. 

By  M^jor  N.  FAirnNiE,  K.A  M.C.,  M.B.,  D.P.II. 

Dtsbntbky  may  be  dt fined  as  a  disease  mstk'-d  by  frequent 
bloclyaiid  mucousstnols  fi-ver,  teofsmn-and  gr'pinu.  together 
with  thickening  and  uioeiation  oi  the  diucodh  Hnd  submacons 
OfBis  ol  the  large  intei-tiue.  As  the  caecum  or  rectani  ii  moat 
affecied.  griping  and  tenesmus  resptctively  are  the  most 
prnrninent  8}mpiom8. 

The  disease  IB  liable  to  be  followed  by  multiple  abscess  of 
the  liwr;  in  my  experience,  with  a  iiin,<le  large  tropical 
abscess  it  has  been  haid  to  obtain  a  history  of  dysentery. 

Varietiks. 
DyBPntery  may  be : 

1.  Kiidemic  or  amoebic. 

2.  tiporadic,  due  to  mechanical  irritation.  In  South  Africa 
I  saw  several  cases  of  this  variety  due  to  the  carrots  in  the 
Maconachie  rations;  with  these  men  slices  of  carrots  were 
eeen  in  the  stools,  so  that  the  ileo-colitia  they  produced  was 
the  result  of  want  of  mnaticition. 

3  Epidemic  or  bacillaiy.  This  is  the  commonest  form 
occorring  in  the  field,  and  the  subatqaent  remarks  will  be 
limited  to  this  class  only. 

CAiraATION. 

Epidemic  dysentery  is  probably  due  to  a  group  of  bacilli, 
the  djtenieric  and  paradysenterie.  which  are  al  ied  to  each 
other,  and  to  the  bacillus  coli,  their  cultural  differences  b'  ing 
mainly  due  to  the  reactions  in  the  sugars.  Its  relation  to 
simple  diarrhoea,  cases  of  which  generally  reruain  simple  to 
the  end,  is  important.  Dysentery  may  supervene  on  diar- 
ihoea,  hat  as  it  is  the  exception  and  not  the  rale,  I  think  we 
may  take  it  that  when  tins  occurs  a  frebh  infection  is  the 
cause. 

Th"  disease  may  be  contracted: 

I.  FiTom  impure  water. 

3.  From  dust  carried  about  by  the  wind. 
3.  From  infection  by  flies. 

4  From  want  of  personal  cleanliness,  especially  as  regards 
hands  and  clothes. 

5.  From  infect i<n  from  latrines  and  seats  if  there  are  any. 

That  impure  water  is  not  the  only  cau^e  is  shown  by  the 
fact  that  when  nothing  but  tea  or  boiled  water  is  drunk 
dysentery  still  occurs. 

Treatment. 
I.    I'rermtive. 

(i)  Patients  saffering  from  Diarrhoea  and  dysfntery  should 
be  made  to  report  sick  at  once,  so  as  to  prevent  the  foaling  oi 
cam  ps. 

( ' i )  All  cases  of  dysentery  should  be  at  once  isolated,  so  that 
their  sto  )l8  may  be  dit-infectet). 

0>')  l..atriijeH  should  be  carefully  covered  with  earth,  and, 
if  possible,  sprinkled  with  chloride  of  lime,  so  that  the 
spread  of  infection  by  duet  and  fiieg  may  b<'  stopped. 

(iv)  Before  rejoining  patients  should  be  mnde  to  bathe,  if 
possible,  aad  thtir  clothes  be  disinfected  or  replac-ed. 

2.  liemovttl  from  the  Fixld. 
Mild  cases  may  get  well  in  a  few  days  and  may  he  allowed  to 
rejoin  their  units,  but  more  severe  cises  should  be  sent  to 
the  base,  or  lines  of  communii-ation,  as  so^n  as  possible. 
Patients  ki  pt  moving  about  are  extremely  liable  to  relapses, 
and  are  also  a  source  of  further  infection. 

3.  Medi'  inal. 

Cases  vary  so  much  thaV,  it  is  dilhcult  to  lay"do^vn  definite 
rules,  llest  and  an  tquable  temperature  are  essential 
alwajs. 

Koracute  cases  I  think  on  the  whole  the  best  freatment  is 
that  by  sulph.ite  of  soda  or  magnesia  ;  thi^  should  be  given  in 
as  concentrated  a  form  as  possible,  and  lukewarm.  .\t  first 
drachm  doai  s  may  be  t^iven  every  hour  till  the  stoo's  contain 
faecal   matter,  and    then    the    interval   between    the  doses 


increased.  When  there  is  no  more  blood  or  mnfU",  per- 
chl'iide  of  mercury  in  45  minim  doses  wnh  tr.  cliloio'oini  et 
morphinae  every  four  iiours  should  be  tubstitnied.  Bii'n:nth 
and  opium  and  sulphur  and  opium  are  uUo  a^etal  at  this 
stage  to  stop  the  diarrhoea.  When  there  is  mui  h  teiiesrons 
astarch-Hnd-cpinm  enema  gives  relief  The  earlier  the  tieat- 
ment  by  the  sulphati  s  iatommecced  the  more  thence  is  there 
of  its  being  succeFSfnl.  In  chronic  cases  I  do  nut  think  sul- 
phate of  magnesia  is  of  use.  A  dofe  ol  carter  oil  ma)  be  given 
ocCBi-ionHlly,  followed  by  bismuth  or  salphnraii'l  opium  ;  if 
haemorrhage  is  very  severe  ol.  terebinth  is  scmei'mes  nsefnl 
in  checking  it.  It  is  when  dysentery  becomes  chronic  thut 
local  treatment  by  the  bowel  proves  most  useful.  A  solt 
rubber  tube  must  be  inserted  for  20  in.  into  the  rectum, 
cocaine  ointment  having  first  been  eznplojjd  at  the  anns.  A 
solution  of  bicarbonate  of  soda,  60  gr.  to  the  pint,  fulloved 
by  2  or  3  pints  of  tr.  iodine  solution  once  or  twice  a  day,  gives 
bentficial  reisults. 

4.  Diet. 

One  of  the  most  important  points  in  the  tiratment  of 
dysentery  is  the  diet.  All  food  shou'd  be  given  lukewarm, 
neither  hot,  nor  cold.  In  mild  cases  milk  may  be  tui'able.but 
frtquently  it  is  not  so  on  account  of  the  large  wastage  pro- 
duced, and  also  because  ol  the  irritating  properties  of  its 
curd.  In  all  except  the  mildest  cases,  I  think  whey  or 
albumen  water  is  far  preferable  to  milk,  and  while  the 
symptoms  are  acute  a  total  of  two  or  three  pints  at  the  most 
of  liquid  nourishment  in  the  twenty-four  hours  is  quite  suf- 
ficient. It  may  be  remembered  that  many  cises  of  even 
simple  diarrhoea  do  not  improve  till  whey  or  albumen  water 
is  given  in.stf  ad  of  milk. 

When  fresh  milk  and  eggs  are  not  obtainable  tinned  milk 
has  hitherto  generally  bem  the  only  food  available  This 
often  produces  nausea  and  vomiting,  and  in  C'lnsequence  not 
only  exhaustion,  but  in  some  cases  starvation  ;  also  the  very 
fact  of  the  nausea  and  the  general  condition  ol  the  patient 
prevents  digestion,  and  thus  an  irritatirig  curd  increases 
the  inflammatory  condition  of  the  boAel.  In  severe 
capes  of  dysentery,  even  if  ransea  is  not  produced, 
tinned  milk  is  therefore  not  suitable  any  m^re  than  fresh 
when  the  latter  is  not  available.  The  question  of  finding 
suhetitu lea  practicable  for  use  in  the  field,  then,  becomes  an 
important  matter.  For  this  purpose  I  would  suggest  two — 
namely  : 

1.  Whry.  It  should  be  remembered  that  whey  cannot  be 
satisfactorily  made  from  tinned  milk  eitlier  by  iresh  lennet 
or  by  rennet  tabloids.  W'liat  can  be  used  for  the  purpose, 
however,  is  alum.  If  one  pint  of  sweetened  or  unswtetened 
milk  be  heated  to  150°  F.  and  20  or  40  gr  of  alum  be  added,  a 
milky  or  pure  whey  respectively  can  be  ob'fiinfd  ;  thus,  i  cz. 
of  dry  alum  is  snliicif  nt  to  thoroughly  curdle  10  pints  of 
milk  and  the  resulting  whey  has  no  taste  of  theaiura,Bnd 
can  be  flavoured  by  lemon  or  orange  or  coffee  essence  if 
desired. 

2.  Plasmon.  This  can  be  used  by  boiling  ijoz.  of  the  dry 
powder  with  water  to  mske  stock;  this,  m'Xt-d  with  1.}  pints 
of  barley  water  and  flavoured  as  before  mentioned,  would 
serve  as  sufli  lent  nutriment  for  twentj  -four  hours,  or  instead, 
by  simply  whipping  and  flavotjring,  half  the  plasmon  atoc  k 
could  be  made  into  plasmon  sponge  cream  and  could  be  given 
alternately  with  the  plasmon  mid  barlej -water  bevi  i»ge. 
Thus  I  think  a  supply  of  alum  and  plasmnn  thouh'  be 
included  in  the  supplies  of  the  field  ambulances  for  the 
future. 

In  closing  I  should  like  to  give  n  short  account  of  two  cases 
under  my  care  in  South  Africa,  from  which  I  ihiiik  important 
lessons  may  be  learnt. 

I.  It  was  determined  to  send  a  man  I  was  looking  after,  who 
was  suffering  from  a  not  very  sevtre  attack  of  dji-entery,  to 
the  base.  The  railway  stnti"  ofluer  said  the  train  would 
arrive  at  2  p.m  ;  at  6  p.m.  there  was  no  sign  of  it  so  the 
patients  were  all  sent  back  from  the  railway  station,  the  one 
in  question  returning  in  a  state  of  sevi  re  collapse.  »nd  no 
pulse  could  be  felt.  During  the  night  brandy  and  ether  were 
given  as  stimulants,  and  sirnpisms  were  appbeil  to  the  In  art 
and  feet.  Next  morning,  as  he  nns  no  heller,  I  deteiniined 
tii  t'ansf"!:e,  ucirg  an  Irrigator  nnd  the  cannua  of  a  pocket 
hoc«r.  The  i-esiilt  was  magicil.  The  pu'se  at  once  came 
back,  the  bowels  began  to  act,  and  the  patiii.t  becnmeag«iu  an 
ordinary  case  of  dysentery.  In  the  field,  where  collapse  may 
lome  on  from  vnrions  unavoidable  causes,  I  think  trHn8tD^ion 
should  not  be  forgotten. 

2  I  took  over  11  patient  in  a  late  stage  of  dysentery,  and  in 
spite  of  all  treatment  he  became  so  exhausted  that  I  thought 
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he  was  going  to  die,  so  I  transfused  him  with  salt  solution. 
The  effect  of  this  was  only  temporary,  and  he  became  as  bad 
as  ever.  I  then  gave  him  5  minim  doses  of  tr.  digitalis  every 
sixth  hour,  and  the  effect  on  the  pulse  was  marked  ;  it  bec:ime 
slower  and  stronger  almost  immediately.  After  that  I  kept 
him  on  one  small  tin  of  Brand's  essence  and  half  a  pint  of 
milk  and  barley  water  per  tiventy-four  hours  as  food,  and 
ordered  rectal  injections  of  solution  of  tr.  iodine.  So  long  as 
the  digitalis  was  given  the  pulse  remained  good  ;  when  it  was 
omitted  the  beats  at  once  became  weaker,  and  almost  dis- 
appeared. There  is  no  doubt  in  my  mind  that  he  made  a 
good  recovery  entirely  on  account  of  the  digltilis,  and  yet 
neither  in  books  on  materia  medica  nor  in  those  on  tropical 
medicine  have  I  seen  any  special  mention  made  of  the  use  of 
this  drug  in  this  disease.  Alcohol,  in  my  opinion,  does  not 
compare  with  digitalis  as  a  car  liac  tonic  and  stimulant,  and 
in  dysentery  I  think  alcohol  aggravates  the  symptoms. 
Th(-refore  the  use  of  digitilis  is  an  extremely  important 
matter,  not  only  on  ordinary  occasions,  but  et-pecially  in 
the  flt^ld,  where  so  many  dysenteric  patients  may  die  of 
exhaustion. 

The  President  referred  to  his  experience  of  dysentery  in 
the  Crimea.  He  relied  upon  rest,  clothing,  and  food  rather 
than  upon  drugs.  The  malady  proved  very  fatal.  The  sanita- 
tion was  very  bad  and  exposure  to  all  sorts  of  weather 
constant. 

Snrgeon-Lieutenant-Colonel  G.  S.  Eobinson  said  that  the 
causation  of  dysentery  was  attributed  broadly  to  either 
(i)  sanitation;  or  (2)  to  bowel  irritation  (due  to  chill  or 
improper  dieting).  The  latter  was  the  more  important  at  the 
»  mmencement  of  the  outbreak.  The  Japanese  freedom  from 
dysentery  wds  attributed  to  sanitation,  but  it  was  more 
probably  due  to  their  simple  diet.  The  report  on  the  late 
Japanese  war  showed  sanitation  to  be  very  inffficient,  how- 
ever. In  his  opinion  the  causes  in  relative  importance  were: 
chill,  water,  snd  food.  During  the  war  he  was  with  the 
Eighth  Division,  whii-h  after  the  voyage  was  hurried  to  the 
front  out  of  condition,  and  made  long  and  rapid  marches  on 
half  rations  ("'Starving  Eighth.")  The  result  was  severe 
dysentery  even  when  not  in  a  standing  camp.  The  men  wtre 
an'inly  fatigued,  drank  copiously  of  dirty  water,  and  had  in- 
snffi  -ient  food.  Attention  to  those  mattfrs  might  check  the 
outbreak,  which  very  often  commenced  as  colitis  rather  than 
true  dysentery.  Best  and  dieting  also  were  the  most  valuable 
curative  agencies. 

Major  J.  B.  Buchanan,  K.A  M  C,  faid  that  in  South  Africa 
it  was  noticed  that  the  prevalence  ol  dvfentery  in  the  field 
coincided  with  the  prevalence  of  (lies.  The  great  difliculty  of 
treating  dysentfry  at  the  front  was  the  fact  that  the  patient 
was  always  on  the  move  and  often  did  not  reach  a  stationary 
hospital  for  ti-n  days  or  more,  daring  wliich  time  it  was  ditli- 
colt  to  carry  out  a  suitable  treatment  by  sulphate  of  mngnesia 
or  ipecacuanha.  Those  two  drugs  were  the  only  dtug  treat- 
ment for  dysentery;  in  the  majority  sulphate  of  magnesia 
proved  effeitual,  but  in  a  few  not  relii  \ed  by  magnesia 
sulphate  ipecacuanha  was  necessary.  Opium  in  dysentery 
waH  poiBon. 

M»j  >T  N.  J'aichnik,  R  A.M.C,  said  that  he  considered  pure 
water  wan  a  very  important  thing  in  the  prevention  of  disease 
but  it  was  not  everything.  J'lxpi-rience  in  India  had  shown 
th^t  thoutih  ttiiTe  miKht  be  many  ohjects  in  the  methods  of 
giving  boiled  water  to  the  troops  in  India  there  was  no  doubt 
that  It  harl  done  good,  as  thoDgli  iiilerie  fi'ver  had  ncreased, 
cholera  )iad  distinctly  diminished  amongst  Hritlsh  troops 
In  many  BtatiouH  where  cholera  used  to  occur  iinnunlly,  it 
now  only  oecuncd  amongst  natives.  Secondly,  the  incidence 
of  enteric  fever  and  dyeentery  was  very  often  not  thrtt  of  a 
waterborne  dlaeHse.  Therefi.rc,  however  important  pure 
water  ijiinlit  be,  they  must,  look  for  Jilditlonal  eauHcs.  With  1 
reijard  to  the  treatment  of  dysentery  i>y  ipci^acuanha,  rcHults  1 
seemed  to  hIiow  that  there  was  no  adv-tntage  in  that  treatment 
over  that  tiy  sulphate  of  soda,  and  it  was  very  iniicli  more 
objectionable. 

TOE  MrFJTAkY  MEDIC4L  IlESEKVE  DIFFICULTY,  ' 

By  Major  M.  AI.  O'CJonnoii,  U  A.M.d.  (Mililln). 
I  piioioKK  to  dcHl  riiiile  brii  My  in  this  jmper  with  my  sabject, 
which,  though  perhaps  not  alti'gt  llrerol  piotiMHJ.iiml  InlercHl, 
may  well  eomi)  un  )er  tlie  heading  of  preventive  in  cjntr.i- 
diHtlnrtfon  to  cur.illvc  IriMlmeiil  when  11  Is  remembered  what 
an  amount  of  auffcriiig  and  injury  may  b,- prevented  In  time 
ol  a  gnat  war  by  liaving  an  efUcitnt  and  ready  reiierve  of 


medical  officers  and  orderlies  to  draw  upon  when  necessary. 
The  subject  has  been  much  discussed  of  late.  The  late  war 
shows  how  important  it  is  to  be  prompt  and  ready  when  we 
remember  that  the  War  Office  had  to  employ  in  South  Africa 
alone  between  400  and  500  civil  surgeons,  and  a  large  number 
of  orderlies  taken  from  various  volunteer  societies,  such  as  the 
St.  John  Ambulance  Association,  etc.,  and  it  cannot  be  said 
that  they  were  altogether  satisfactory.  1  approach  the  matter 
with  a  certain  amount  of  diflidence,  knowing  the  time  and 
thought  that  have  been  given  to  it  by  others  far  better 
qualified  for  formulating  a  suitable  scheme;  but  I  have 
thought  the  matter  out,  as  a  representative  of  a  large  class  of 
medical  men,  and  as  one  who  has  endeavoured  to  find  out 
how  such  a  reserve  can  be,  and  is,  formed  by  the  other  great 
powers,  and  I  offer  it  for  discussion  more  than  anything  else. 
I  trust,  therefore,  that  any  oflioer  or  member  will  not  hesitate 
to  criticize  it  as  much  as  possible,  and  all  the  more  so  if  he 
can  propose  an  alternative  scheme,  short  of  conscription,  that 
is  more  suitable  and  that  will  mett  with  public  approval. 
I  hope,  therefore,  that  any  apparently  radical  suggestions  it 
may  seem  to  advocate  will  be  thought  over,  for  I  speak  as  an 
officer  deeply  interested  in  anything  connected  with  the 
success  of  the  R  A.M.C,  as  wellaa  that  of  its  sister  battalion 
the  R.A,M.C.  (Militia). 

On  reading  over  the  account  of  the  late  war  and  the 
evidence  given  before  the  War  Commission  as  regards  the 
medical  services,  it  will,  I  think,  be  apparent  to  all  interested 
that  the  reserve  in  the  late  war  was  inadtquate  in  personnel 
if  not  in  quality,  and  that  the  system  of  employing  civil 
surgeons  pure  and  simple  in  haste  was  not  one  to  be 
encouraged  but  rather  to  be  avoided. 

It  would  seem  to  me  that  in  time  of  war  we  have  three 
methods  to  choose  from  by  which  the  corps  can  be  kept 
efficient  and  complete  in  quality  and  personnel  without  dis- 
organizing to  any  large  extent  the  existing  state  of  affairs  : 

I.  The  first  is  to  keep  the  K. A.M.C.  up  to  war  establish- 
ment, which  would  entail  having  a  smaller  reserve  in  time  of 
war. 

2  The  second  is  to  have  a  large  reserve  of  civil  surgeons 
and  orderlies  from  the  St.  John  Ambulance  and  kindred 
societies. 

3  The  third  is  by  encouraging  the  formation  of  a  home  or 
limited  medical  service,  offering  inducements  to  the  best  men 
of  the  profession  to  accept  commissions  in  it,  more  especially 
to  the  younger  members  of  the  profession  who  are  or  have 
been  house-surgeons  and  house-physicians. 

Kow,  as  regards  the  first  method,  you  will  all  agree  with  me 
that,  much  as  it  might  be  wished  lor,  no  Government  would 
sanction  such  an  enormous  expense  as  this  would  entail ; 
nor,  indeed,  would  public  opinion  allow  it. 

The  second  is  not  one,  in  my  opinion,  that  could  be  en- 
couraged, as  it  WHS  distinctly  shown  by  the  evidence  that  n 
military  training  and  a  knowledge  of  military  details,  etc.,  is 
necet-sary  in  the  army  ;  and  from  the  enpericnce  I  have  had 
for  many  years,  cspfcially  in  the  large  garrison  of  -Vldershot, 
I  can  see  plainly  that  it  is  not  sufficient  lor  a  medical  man  to 
have  inertly  the  reputation  of  being  a  clever  surgeon  or 
doctor;  it  is  a  great  essential  factor,  certainly,  in  gaming  ii 
reputation  for  the  corps,  as  it  is  in  civil  life ;  but  withouttliat 
eiiliure,  that  knowledge  of  matters  that  service  people  are 
interested  in  and  postess,  more  or  less,  as  men  of  education, 
it  would  be  inipnsHible  to  keep  up  the  social  status  and  the 
pleasant  social  life  which  follows  ag  a  natural  consequence, 
and  whieh  the  corps  now  enjoys  after  many  years'  struggling 
(without  which  life  in  the  service  would  be  intolcrrtbl(>  to 
nn  n  of  eensllive  or  retined  feelings),  il  civil  surgeons  jiurennd 
simple  wcie  in  any  large  nuinluTH  cni)iloyed.  It  is  11  well- 
known  fact  (not  tonaeiuion  the  inipoHsiliility  of  carrying  on 
the  routine  work  of  a  niilitiiry  hoHpital  without  a  knowledge 
of  the  forms  and  cuslomHof  the  army)  that  Tommy  .\tkinshaH 
and  will  yay  more  respect  to  a  second  lieutenaiit  tlun  he  will 
toaciviliiin  of  the  iiiost  exalted  po.sition.  It  is  necessary, 
therefore,  to  he  moHt  particular  in  giving  coinniifHionH  only  to- 
candidates  who  cimie  up  to  the  proper  Mtandai-d,  lor  it  cannot 
be  denied  that  the  word  "doctor"  alone,  owing  to  the 
degridlng  manner  in  which  many  civilian  medical  men— ol 
Hlrnnge  origin,  no  doubt  carry  on  their  protesHlcii,  is  not 
alwayH  a  term  ol  renpeet,  and  it  behovea  the  autliorilies, 
therefore,  to  k'ive  cominisHioiia  only  to  mi-n  of  good  scciali 
Hlnnding  iiH  well  a<i  ol  good  profefHioniil  iittainments  ;  and  I 
think  it  ciinnot  he  denli-d  now  that  hh  a  boily  the  ollicers  of 
the  1:  A.M.I',  both  UesiilarH  and  Militia,  compar<>  most 
favourably  with  any  military  or  civilian  medical  body  in 
Eorope. 
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I  have  transgreEsed  somewhat  and  written  at  length  on  this 
second  method  ol  forming  a  reserve,  (or  many  indaeutial 
otticers  and  civilians  have  discussed  il  much  of  late  as  a 
possible  and  likely  method,  bat  in  my  opinion  it  is  not  one  to 
■be  encouraged. 

We  now  come  to  the  third  method, and  in  my  opinion  the  only 
.possible  and  sound  solution  o<  the  dilliualty  of  having  a 
thoroughly  efficient  and  suliicient  body  of  medical  men  and 
orderlies  for  small  as  well  as  the  great  wars,  and  i  bring  it 
forward  in  all  deference  for  criticism.  It  haa  been  proposed 
'to  form  a  general  medical  service  and  a  limited  mt-dical 
service,  the  oflicers  and  men  of  the  former  coiresponding 
to  the  present  K  A  M.C.,  who  should  receive  good  pay  and 
allowances  on  account  of  the  foreign  service  they  must 
undertake.  In  fact,  I  w^ould  give  them  bH  the  emolu- 
ments and  advantages  that  the  Indian  Medical  Staff  did 
and  should  enjoy  now.  This  might  seem  to  imply  that  the 
■otlicers  of  the  K.A.M.C.  should  be  possibly  nearly  always 
abroad,  for  even  though  many  might  prefer  tliis,  yet 
this  would  not  be  the  case,  for  there  would  always  be  a 
•certain  number  at  home,  and  I  would  in  addition  give  both 
branches  the  power  of  exchanging  temporarily  or  altogether. 
This  would  at  once  relieve  the  strain  of  foreign  service. 

It  may  be  said  at  once,  How  cauld  this  be  better  as  regards 
.a  reserve  in  time  of  war  r  The  answer  is  this:  In  Germany, 
Kassia,  Switzerland,  (Sweden,  and  other  European  States 
they  have  the  most  skilled  and  (amons  surgeons  in  the  army. 
In  peace  times  these  surgeons  are,  in  ad  lition  to  their 
military  duties,  allowed  to  continue  their  private  work  in  the 
neighbourhood  of  their  military  charge,  and  thus  these  States 
>can  afford  to  employ  a  very  large  number  of  medical  men  in 
•time  of  peace  and  thus  have  a  large  body  always  ready  for 
■war.  Kow,  we  cannot  very  well  act  altogether  like  these  States, 
■on  account  of  our  Colonies,  and  it  is,  therefore,  necessary 
that  we  should  have  a  well-paid  and  attractive  General 
Medical  Service,  and,  in  addition,  I  maintain  that  if  a  Home 
Medical  Bervice  were  formed,  giving  less  emoluments  and 
smaller  peosions,  but  in  consideration  allowing  the  officers  to 
continue  their  private  work  as  in  the  Indian  Medical  Service, 
and  as  in  the  countries  named,  there  would  be  no  difficulty, 
just  as  there  is  none  in  tiie  countries  mentioned,  in  forming  a 
very  large  body  of  military  medical  men,  inclulins  the  very 
best  men  in  the  profession,  who  in  time  of  emergency  also 
<would  be  liable  for  service  anywhere. 

These  oflicers  would  be  attached  to  home  service  battalions, 
in  fact  their  own  territorial  regiments  if  possible,  and  the 
Auxiliary  Medical  Ser\  ice  would  be  absorbed  under  this  ne^v 
-scheme.    Their  pay  and  pension  would  not  be  out  of  propor- 
tion to  their  services,  as   pitriotism,  and  glorv  if  you  like, 
should    make  them  most  willing  to  serve.    To  those  who 
could  not  be  given  military  duty— as  their  places  of  residence 
might  make  it  impossible     I  would  give  a  retaining  grant  of 
^"25  a  year,  in  addition  to  the  pay  of  their  rank  when  training 
or  doing  duty.   Tnus,  I  maintain,  we  could  obtain  the  services 
•of   the   younger   men— house-surgeons,    physicians— of    our 
hospitals  and  the  great  body  of  successful  practitioners  in  the 
country,  who  would,  of  course,  have  topassamodiQed  military 
curriculum  as  at  present,  for  the  pay  would  not  be  suliicient 
to  make  a  man  content  without  other  emoluments,  and  the 
competition  in  practice  would  make  these  officers  keep  well 
abreast  of  the  times.     Of  course,  ax  will  be  understood,  it  will 
be  hard  for  rtedical  officers  of  Militia  to  be  happy  in  neg- 
lecting their  private  work— should  tlieyhave  it— if  they  feel 
that  this  military  work  is  only  temporary.     And  1  think  it 
will   be  agreed  that   it  is  far  better  for  both   the  country 
■jmd  Uie  home  army,   as  well   as   for  the  reputation  of   the 
medical  sen  ices  generally,  to  have  such  a  body  of  able  and 
•saccessful   men  as  otlicers    performing  this  patriotic  duty, 
rather  than  cither  medical   men  of  ample  means  who  take  it 
■up  as  a  hoiiliy,  perhaps,  or  medical  men  who,  through  want 
-of  energy,  health,  or  innl>ility,  come  to  grief  or  fail   in  the 
keen  competition  of  private  pnelice.    Audit  will  be  agreed 
ithat  if  a  militnry  medical   officer    desires,  for  the  sake  of 
ipleasnre  or  profit  -if  you  like  to  put  it  so     to  continue  the 
serious  practice  of  his  profession,   even    into    private    life, 
rather    than  amuse    himself    with    ordinary  recreation,    he 
should  not  be  handicapped  li-Jt  encouraged  lor  so  doing.     It 
would  not  be  for  want  of  time,   for  we  have  this   scheme 
■  carried  out  in  G^rmany  and   Russia  and  other  States,  where 
the  military  medical  otti^'er,  knn  <  ing  he   is  on  the  permanent 
stall'  of  the  army,  is  hf.ppy  and  keen,  for  the  more  he  does  the 
jmore  he  gains,  both  in  reput  ttiou  ^iid  emolaiuents.    By  thi-; 
sngcested  8?heme  you  would  obtain  a  very  l^rce  number  of 
medfieal  officers,  as  in  the  countries  mentioned ;  and  I  may 


add  that  the  social  pusiLionr"  of  the  medical  offiiera  are  e'lU.il, 
if  not  I'dUer  than,  their  brothtr  oilioers. 

It  may  now  be  agked  how  many  medical  officers  would  be 
gained  I 'y  such  a  scheme.  lam  open  to  correction,  but  I 
underctand  there  are,  roughly,  about  goo  medical  officers— 
half  at  home  and  half  abroad.  Now,  the  450  medical  olfieers 
at  home  receive,  say,  at  least,  i^2o  000  to  /25.0C0  per  annum. 
Supposing  the  home  medical  officer  under  the  new  scheme 
receives  ;^iS  000,  roughly-  or  about  25  per  cent,  less  than  the 
general  medical  officer  receives  at  home  no.v— this  would 
leave  £(j  cco  to  £%,ox>  to  increase  the  pay  of  the  general 
service  medical  officer  if  necessary,  and  the  number  on  the 
home  medical  establishment.  Of  course,  this  id  pHl  roughly, 
but  it  can,  of  course,  be  worked  oat  more  accurately  when 
necessary. 

To  summarize,  I  have  accordingly  drafted  the  following 
details  of  the  scheme,  on  which  Iwouldaskforyourcriticisms, 
and  if  a  better  one  can  be  suggested  all  the  be'.ter,  since 
destructive  without  constructive  criticism  cannot  bear  much 
weight  or  alter  parts. 

1.  Form  a  general  or  foreign,  and  limited  or  home  medical 
service  as  has  been  done  by  several  of  the  European  Powers 
on  the  lines  of  the  K.A.M.C.  as  at  present  coastituted, 
making  the  present  auxiliary  medical  services  the  nucleus  of 
the  home  service. 

2.  Give  them  less  pay  and  pension  but  allow  the  officers 
to  practise  as  in  Germany,  Russia,  etc.,  and  as  the  officers 
of  the  Indian  Medical  Department  are  permitted  to  practise. 

3.  ^3  the  saving  that  this  would  mean  and  by  a  small  grant 
from  the  State  you  could  obtain  a  very  large  number  of  mili- 
tary medical  officers,  as  the  numbers  might  well  be  kept  up  to 
war  establishment  at  home  and  the  expense  would  not  be  so 
very  mucu  more  than  at  present. 

4.  I  would  suggest  paying  the  officers  of  the  general 
foreign medicalservice  branch  while serviogabroad  even  better 
than  the  offioera  of  the  II  A  .\1  (_'.  at  the  present  time. 

5.  I  would  secure  the  home  service  officers  who  are  not  in 
g-irrison  towns,  or  who  could  not  be  actively  emplojed,  by 
giving  them  a  retaining  fee  ol  ;i'25  a  year  in  addition  to  the 
pay  while  training  ;  thi-y  would,  of  course,  be  attached  to 
various  regiments  every  year  fur  annual  training.  This  would 
encourage  the  youoger  men  of  the  various  hospitals  to  join, 
and  I  would  suggest  that  the  commissioned  officers  ol  the 
various  home  service  or  county  battalions  should  be  invited 
to  nominate  a  medical  mau.  If  suitable  in  all  respects  I 
would  appoint  him  to  the  battalion  or  unit,  subject,  of  coarse, 
to  his  passing  the  military  medical  course  as  ai,  present,  ^y 
this  scheme  I  maintain  that  yon  would  obtain  tiic  best  men 
in  the  country,  both  socially  and  professionally.  Oi  course, 
in  time  of  enier),;ency  they  would  be  liable  to  serve  abroad. 

6.  They  would  not  be  moved  about  unnecessarily,  but,  of 
course,  there  would  be  a  certain  number  who  would  always 
be  available,  especially  the  younger  men. 

7.  I  would  allow  home  service  officers  to  exchange  for  a 
tour  of  dutv  or  altogether  with  foreign  service  officers  and 
thus  relieve  these  officers,  giving,  of  course,  the  liigher  rate 
of  pay  and  allowances  to  the  home  service  officers  if  serving 
abroad. 

8.  As  regards  the  men,  I  would  increase  tbenumber  of  home 
service  compauies,  making  the  men  more  effii:ient  in  nursing 
duties,  and  i  would  increase  the  number  of  officers  to  three  in 
each  company. 

9.  From  the  evidence  given  it  would  appear  that  4  to  5  per 
cent,  ol  the  whole  force  engaged  in  a  campaign  is  aboui  the 
proportion  of  the  non-commiasioned  officers  aud  orderlies  of 
the  Koyal  Army  Medical  Corps  that  should  be  fcut,  and  1 
consider  that  at  least  10  per  cent,  should  be  the  numbtr 
allowed  for  in  any  campaign.  From  this  it.  would  be  easy  to 
calculate  the  number  that  the  actual  establishment  should 
contain. 

10.  I  consider  (hat  the  men  of  a  battalion  (;two  per  com- 
pany) who  are  at  present  instructed  in  ambulance  wotK  should 
be  made  more  use  ol  and  thoroughly  trained  in  peace  lime  for 
ambulance  duties,  and  thus  they  would  be  of  gieat  use  to  the 
medical  servic*  s  in  time  of  war,  as  suggested  by  M.ijor  Craw- 
ford in  tlie  lecture  lie  deliveied  a  short  time  ago  before  the 
Aldershot  Military  Medical  Society,  liy  this  means  the  best 
value  could  be  got  out,  of  the  uuen  in  time  of  war.  This  would 
mean  a  fairly  large  number  of  men  to  fall  back  upon  if 
necessary. 

IDA.  I  would  also  endeavour  to  bring  all  the  various  volun- 
tary societies  under  one  bead  aud  organize  tl  em  so  that  the 
greatest  possible  U8e  could  be  got  out  of  them  in  lime  ol 
emergency. 
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II.  The  above  scheme  is  a  mere  skeleton  certainly,  but  all 
the  details  could  be  worked  out,  and  I  feel  confident  that  in 
any  national  emergency  in  the  future  there  would  always  be 
an  efficient  and  prompt  body  of  trained  officers  and  men  ready 
without  much  greater  cost  to  the  public  than  at  present,  and 
with  the  least  possible  disorganization  of  the  existing  state  of 
alTairs. 

No  other  scheme,  short  of  conscription,  will,  in  my  opinion, 
draw  the  required  number  or  suitable  kind  of  medical  men 
into  the  Militia,  Yeomanry,  or  Volunteers,  that  is,  the  home 
medical  service,  and  no  other  scheme,  in  my  opinion,  will 
solve  the  difficulty  of  a  reserve.  Any  criticisms  on  the  above 
will  be  welcomed. 

Surgeon-Lieuteaant-Colonel  Robinson  agreed  with  the 
author  of  the  paper  that  the  officers  of  the  Army  Medical 
lieserve  were  not  made  use  of  as  freely  as  they  might  have 
been.  If  they  were  to  be  employed  more  freely  in  time  of 
peace  they  might  be  used  to  train  a  reserve  of  men  in  nursing 
duties.  The  St.  John  Ambulance  Brigade  were  solely 
trained  in  first  aid  work,  which  was  not  so  much  required  on 
service  as  nurses.  He  found  they  had  had  absolutely  no 
training  in  nursing  duties.  Moreover,  they  were  not  very 
amenable  to  discipline.  If  civilians  were  used,  they  might  be 
kept  at  the  base  in  a  base  hospital  worked  under  civilian 
surgeons,  and  liable  to  discharge  for  misconduct,  etc.  Other- 
wise they  must  temporarily  enlist.  If,  however,  a  reserve  of 
men  trained  as  nurses  conld  be  formed  under  supervision  of 
Army  Medical  Keserve  officers,  it  would  be  very  desirable. 

Major  W.  M.  O'Connor  said  that  in  reference  to  the  various 
comments  by  those  who  took  part  in  the  discussion  he  pro- 
posed to  take  them  seriatim.  First,  as  regards  the  Army 
Medical  Reserve,  it  would  appear  the  officers  were  not  suitable 
on  account  of  age  and  want  of  knowledge  of  military  details 
in  many  cases.  Bat  many  were  employed,  and  he  knew  of 
several  instances  where  they  were  retained  before  Militia  or 
Yeomanry  medical  officers.  Secondly,  it  was  stated  that  the 
general  service  medical  officers  would  always  be  abroad. 
Generally  speaking  they  would,  but,  like  the  Indian  Medical 
Branch,  they  would  get  good  pay  and  be  allowed  to  hold 
appointments  (civil).  Thirdly,  officers  receiving  a  retaining 
fee  of  /25  per  annum  would  not  give  up  their  practice.  Of 
course  that  was  meant  for  the  young  medical  men  who  for  the 
first  ten  years  would  not  as  a  rule  be  settled  doivn,  but  a  large 
number  of  the  home  medical  establishment  would  include 
the  officers  permanently  employed. 


THE   CARE   OP   SOLDIERS'   FEET. 
By  P.  B.  Giles,  V.D.,  F.U.C.S., 

SnrgconColoncl  8  MO.  X.XXth  Field  Army  BriBadc,  B.M.O.  Volunteer 
Ambnlaoce  Uchool  ot  IiiatrucUon. 

1,  Thk  easiest  way  to  preserve,   in  an  efficient  condition, 

soldiers'  or,  in  fact,  the  feet  of  any  who  walk  much  ie  to  be 

always  mindful  of  two  factors  : 

(1)  Thefp«*t. 

(2)  Their  artificial  coverings. 

In  the  feet  we  have  to  take  notice  of  (a)  faulty  development ; 
(A)  vicious  pecretion. 

The  faulty  developmentB  are:  (i)  deficiency  of  arch;  (2) 
exaggeration  of  arch,  with  a  small  heel. 

In  all  cases  of  deficiently- developed  arch  there  ia  one 
cardinal  object  to  attain,  namely,  to  get  the  arch  properly 
fcotablished  and  maintained. 

It  matters  comparatively  little  in  actual  practical  treatment 
whether  we  hold  th>it  the  metatarsal  phalangeal  joints  and 
the  phalanges  are  pn-henHile  or  are  lifting  factors,  or  a  com- 
position of  both,  80  long  as  we  accept  the  fact  that  the  foot 
nhonid  be  llexible,  and  not  ri^'id,  in  walking  and  marching. 
It  will  repay  all  InlercHled  in  Ihe  subject  to  read  7'A«  Jluvmn 
foot,  by  .1.  H.  Kllis. 

That  the  foot  should  be  flexible  and  not  rigid  in  marehing 
Is  proved  by  the  sueeeftR  which  hiiH  atlended  eaHes  of  nrch  in- 
Bumcicncy  when  treated  liy  emiilnymeiit  of  extra  work  upon 
the  mclaiareal  phiinngeal  j^rnls  bm  eompareil  with  that  of 
bloeking  apthclool  and  ho  creating  aHyHl<  in  of  walking  with  u 
riEidtoot.  TlieraM'/M'f'Vn-heinglliatlhe  metatiimal  phnlangeal 
joint  exiTclff  H  both  Hi  renglhi  n  and  devi-lop  lliPui>t4'rior  tibial 
mUHcleH  pnl'  •>■•  •'  ■•  i-cy  of  the  nrch,  anil  lit  the  Hiinie  time 
permit  tni-  1"  "1  of  re«l  to  the  (HirtH  eoneenied. 

KxcexHive  a-    11  'ipm<-iit  with  aHni.ill  lieel,  aNHO<MnledRH 

ft  «lwfty»i»i  with  mor«'  or  lr»B  evemion  ol   th#  footr- b«lng,  in 
fact,  a  very  long  hU'J>  lowuidis  talipes  equinnU'  Ih  a  ■uttU'r  ({ 


great  difficulty  to  correct ;  because,  just  as  the  racehorse  with 
everted  feet  is,  from  its  liability  to  shin  soreness,  a  constanb 
source  of  anxiety  to  the  trainer,  so  is  the  soldier,  unless  he  is 
permitted  to  march  on  the  four-square  system— that  is,  with. 
invsrted  feet — soon  unfit  for  service. 

I  have  rarely  failed  to  make  good  walkers  out  of  arch, 
deficiencies  under  proper  training,  but  I  have  never  been 
really  successful  with  an  over-developed  arch  accompanied 
with  a  small  heel. 

We  are  all,  unfortunately,  cognizant  how  the  secretions  of 
the  toes  is  at  all  times  disagreeable,  and  frequently  amounts- 
to  a  positive  annoyance  that  is  unbearable,  but  it  is  not  so 
generally  recognized  that  the  acridness  of  this  secretion  is  the- 
predominating  factor  in  sore  feet,  and  that  those  who  are- 
afilicted  with  this  secretion  not  only  blister  easily,  but  create 
soft  corns  of  a  most  intractable  form. 

In  regard  to  the  artificial  covering  of  the  feet,  socks  must 
be  thick,  of  wool,  and  have  natural-shaped  toes.  Cotton  socks- 
are  fatal ;  they  are  thin,  non-elastic,  very  absorbent,  and  with, 
moist  feet  soon  become  a  veritable  sponge.  Wool,  on  the- 
other  hand,  can  be  made  thick,  are  elastic,  and  when  covered 
with  perspiration  will,  if  exposed  to  the  air  and  sun,  quickly 
dry,  can  be  beaten  and  well  rubbed,  if  washing  them  is- 
impossible,  and  come  out  daily  fairly  fresh. 

Rags,  bandages,  and  felt  are  frequently  vaunted  over  socks,, 
but  my  experience  and  observation  with  troops  in  Norway, 
Germany,  France,  and  Italy,  and  more  recently  in  a  limited 
degree  in  Greece  and  Palestine,  is  against  all  these  wrappings^ 
when  used  with  laced  boots,  or,  to  be  more  correct,  in  allcaaes- 
in  which  the  foot  is  flexible  when  marching. 

In  such  cases  where  Blucher  or  riding  boots  are  used  and 
the  foot  is  more  or  less  rigid,  I  think  wrappings,  as  compared 
with  socks,  are  quite  on  a  par — even  better,  because  the  back 
of  the  heel  can  be  better  protected. 

Still  I  am  certain  of  this— that  Continental  troops,  in  spite 
of  their  constant  and  progressive  training  for  the  work,  sutfei- 
a  great  deal  more  from  feet  troubles  when  on  manreuvres  thaix 
English  troops  do.  You  may  not  see  them  on  ambulance 
wagons,  but  at  night  the  constant  stream  of  footsore  men 
coming  into  their  billets  is  very  noticeable. 

Boots  should  be  large  enough  to  give  freedom,  antero- 
posteriorly  as  well  as  laterally,  without  being  loose.  Loose 
boots  may  be  easy  to  slop  about  in,  but  are  antagonistic  to 
long,  sustained  marching,  as  the  constant  friction  causes 
callosities,  corns,  and  blisters,  to  prevent  which  a  stiff,  as- 
compared  with  a  flexible,  movement  of  the  foot  is  creatcxl 
which  soon  produces  shin  soreness. 

The  soles  should  be  thick,  the  waist  pliable,  and  the  heels- 
large  and  low,  but  the  nine  i/ua  non  is  that  the  inside  of  the 
boot  must  be  cut  straight  and  coincide  with  Meyer's  line,  and 
not  turn  up  at  the  toe.  The  upper  should  be  soft,  and  there 
should  be  no  harsh  seam  at  the  heels. 

Short  boots  create  hammer-toe ;  too  wide,  blisters  and  corns ; 
and  pointed  toes,  bunions  and  overlapping  phalanges. 

In  respect  to  treatment,  given  proper  boots  and  socks,  very 
little  special  treatment  is  required. 

Marching  should  commence  by  short  di-stances,  and  gradu- 
ally increase.  After  each  march  there  should  be  a  foot  in- 
spection for  the  first  few  days  by  the  medical  officer,  after 
which  by  the  company  officers,  only  cases  of  doubt  or  requir- 
ing treatment  being  sent  to  the  medical  officer. 

The  routine  washing,  followed  by  pickling  In  a  solution  of 
salt  and  boracic  acid,  will  render  the  most  moist  feet  safe. 
This  treatment  is  far  in  front  of  ointments  or  gn^ase  of  any- 
kind,  as  even  when  well  fortified  with  antiseptics  grease  has 
a  tendency  at  llie  heat  of  the  body  to  ferment,  and  create  the 
very  misclilef  the  remedies  are  used  to  prevent. 

SoHpi>d  RockH,  again,  are  seldom  of  service,  because  tlie 
Boa|>  being  generally  of  a  common  kind  is  either  too  fatty  or 
oontains  a  mrge  proportion  of  alkali.  If  grease  of  any  kindi 
is  iisecl  it  is  nuiht  bcnelicial  in  cases  of  thin  dry  feet.  Powdered 
boracie  acid  is  very  n.seful. 

Hard  corns  and  all  callosities  should  be  treated  by  soakinfi: 
in  the  salt  and  horiiclc!  pickle,  and  the  hard  parts  r«'inoved  by 
a  knife,  or  hy  scnipina;  such  cases  always  point  to  Home 
unequal  presHiire  of  the  boot,  which  should  be  remedied,  an 
rulloHitieH  are  nej titer  natural  nor  serviceable.  Soft  corns  are 
best  treaU'd  by  wimhinR,  jiij-kling,  scraping,  and,  when  welF 
dri<-d,  powdering  with  boracic  acid  with  or  without  a  pieci- 
of  lint  between  the  toes.  .\iijl.s  sliculd  l>e  cat  straight, 
and  never  round  or  ilnwn  to  Uio  qnick.  i'.liHt<<re(l  ii<et  are  best 
treali'd  l>y  evneuatiiig  till-  tluid,  and  rent;  nothing  takes  tlitf 
grit  out  of  n  mini  morn  than  walking  with  Hore  feet. 
Such  art-  tke  result*  of  many  years'  <'xpericnce. 
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A  rUETUEU  NOTK  ON  TAKAFFLX  IN  SLRGErrV. 
A  i>AiiiuiT  was  sent  touie.sorae  wt^tka  ago,  who  bad  undergone 
operation  for  oupyema  of  the  left  frontal  sinas.  The  opera- 
tion liad  been  perfectly  aucceisful ;  but  there  remained  a  very 
di!ep  and  Dgly  depression  in  the  left  frontal  region,  almost 
admitting  the  tip  of  the  little  linger.  It  was  lined  with  thin 
■acM  tissue,  continvioua  with  the  akin  of  the  forehead.  Of 
coarse,  it  was  impossible  to  raise  this  adherent  film  of  acar 
tissue  with  paraffiii.  I  therefore  dissected  it  cat  of  the  pit, 
and  then,  having  stopped  all  oozing  by  pressure,  I  filled  the 
pit  with  half-melted  paratSn,  in  the  same  way  as  one  would 
atop  a  tooth,  and  drew  the  skin  together  over  the  embedded 
paraflia.  This  very  simple  method  has  given  an  excellent 
resalL  In  a  case  of  femoral  hernia,  some  time  ago,  I  tried  to 
plug  the  femoral  ring,  in  the  same  sort  of  way,  with  parailln, 
out  the  plan  failed.  The  little  wad  of  paraffin  slipped  this 
way  and  that,  and  would  have  been  useless,  so  I  did  not  leave 
it  Uiere.  "But  in  any  case  of  a  depression  ia  bone,  or  in  rigid 
tissues,  where  the  parafUn  cannot  shift  its  place,  this  method 
of  levelling  up  the  hole  may  be  worth  bearing  in  mind. 

X4>ndou,  W.  SlBPHEN  PaGET,  F.K.C.S, 


WAUTS  AND  CORNS. 
TuF.RB  is  no  remedy,  in  the  treatment  of  warts  and  corns,  so 
■efficacioas,  so  simple  and  so  free  from  any  discomfort  in 
applieation  as  sea  water.  For  many  years  I  have  used  and 
recommended  this  treatment,  after  finding  that  corns,  which 
had  quite  crippled  me,  disappeared  entirely  during  a  three 
weeks'  stay  at  the  seaside,  when  1  bathed  twice  a  day,  staying 
in  the  water  from  ten  to  fifteen  minutes  each  time.  Since 
•then,  whenever  there  has  been  any  threatening  of  return,  I 
"have  followed  the  same  course  of  sea-water  treatment,  either 
<by  bathing  or  paddling,  with  similar  benefit. 

Every  one  who  has  carried  out  thia  treatment,  at  my  sug- 
.gestion,  has  found  equal  relief. 

Those  sufferers  who  live  near  the  sea  are  able  to  adopt  and 
carry  out  this  method  easily.  To  those  who  are  not  able  to 
obtain  the  use  of  sea  water  directly  I  recommend  the  use  of 

aea  salt,"  dissolved  in  warm  water,  in  such  proportions  as  to 
raise  the  specilic  gravity  of  the  bath  to  the  level  of  sea  water, 
snch  bath  to  be  used  every  day,  and  twice  a  day,  if  possible, 
xtntil  the  corne  are  softened  and  can  be  peeled  ofi  easily,  as 
Utey  almost  certainly  will  be  at  the  end  of  a  fortnight. 

Warta  are  treated  in  the  same  way.  The  hand  or  hands 
aflected  are  placed  in  warm  sea  water  or  the  solution  of  aea 
salt  twice  a  day  for  at  least  ten  minutea  at  a  time. 

Warts  on  the  scalp,  of  cauliflower  form,  even  of  considerable 
•ise,  will  yield  to  this  method  of  treatment  (though  not  so 
qnickly  as  those  on  the  hands).  They  are  best  treated  by  the 
application  of  a  compress  of  sea  water,  which  may  require  to 
be  maintained  in  position  by  a  bandage,  and  left  en  all  night. 

I  have  lately  had  two  cases  of  eaulidower  warts  under  treat- 
nent.    The  first  was  on  the  back  ol  the  hand  of  a  child ;  warm 

I  water  was  used,  as  above  direct<d ;  at  the  end  of  one  week 
the  stem  was  shrinking,  and  at  the  end  of  the  second  week  the 
wart  dropped  off.  After  the  lapse  of  a  few  weeks  1  examined 
the  band,  and  could  find  no  scar  or  any  other  mark  to  indicate 
wiiere  the  wart  bad  been.  In  the  second  case  the  wart  was 
en  the  scalp  of  an  adult  of  middle  age;  it  was  about  ^'  in.  in 
diameter,  and  projected  .^  in.  from  the  snrfaoe  of  the  scalp. 
This  was  treated  with  a  compress  of  sea-salt  solution,  and  in 
the  course  of  a  few  weeks  it  was  completely  dislodged ;  the 
scalp  is  now  quite  natural,  only  a  faint  red  mark  indicating 
the  position  wliich  the  wart  had  occupied. 

Of  the  minor  ailments  to  which  we  are  subject,  there  are 
few  which  can  give  more  acute  bjdily  suffering,  and  exert 
Bttch  demoralizing  an  influence  on  temper  and  disposition, 
U  tlje  presence  ol  corns  on  the  feet  Mor.-'over,  there  are  con- 
ditions of  life  in  which  cornH  may  materially  interfere  with 
the  efliciency,  not  only  of  the  in'Uvidnal,  but  of  a  body  of 
nen;  for  instance,  the  marching  power  of  a  regiment  might 
be  very  seriously  impaired  if  any  conetdetable  proportion  ol 
the  men  suffered  from  this  cau.se. 

Bearing  these  things  in  mind,  lam  induced  to  put  before 
my  professional  brethren  my  experiences  in  the  treatment  of 
•rarts  and  corns,  hoping  (  may  thereby  be  the  humble  means 
3f  contributing  to  the  relief  of  many  safi'erera. 

Cliicheeler.  ArtHVR  EvkhSHED, 


ATHKROMA  OF  KIGIIT  CORONARY  ARTERY: 
SOFTENING:  RUlTUIiE. 
Mhs.  !•'..  B.,  aged  73,  one  ol  the  inmates  of  the  Tooting  Home, 
was  taken  suddenly  ill  on  June  20th,  1905,  at  8  25  a  m.,  with 
aevere  pain  in  the  precordial  region  immediately  alter 
aacending  a  flight  ol  stairs.  Up  to  that  time  she  was  in  her 
usual  good  health,  being  an  active  and  intelligent  woman  lor 
one  of  her  years,  and  had  never,  so  far  as  I  know,  complained 
of  being  ill. 

I  saw  her  two  or  three  minntes  after  the  onset  of  the  attack, 
and  had  her  undressed  and  placed  in  bed.  She  was  very  pale 
and  collapsed,  and  her  pulse  was  130  and  very  feeble.  The 
heart  sounds  were  niullied,  and  coula  be  heard  only  with  diffi- 
culty, and  no  murmurs  could  be  detected.  There  was  some 
dyspnoea,  and  the  respirations  were  shallow  and  slightly 
increased  in  frequency.  The  temperature  was  subnormal,  and 
beyond  some  increase  in  the  area  of  superficial  cardiac  dullness 
I  could  detect  no  evidence  of  abdominal  or  thoracic  disease  to 
account  for  her  condition.  As  time  wore  on,  signs  and 
symptoms  pointed  to  severe  haemorrhage,  and,  despite  the 
treatment  indicated  under  the  circumstances,  she  died  at 
10.5  a.m.,  100  minutea  after  the  onset  ol  the  attack. 

I  opened  the  chest  next  day  at  3  p.m.  The  lungs  and  pleurae 
were  normal,  but  the  pericardial  eac  was  distended  with  fluid 
blood  to  the  amount  of  about  31  oz.  I  removed  the  heart  in  the 
usual  manner.  There  were  no  evidences  of  aneurysm  or  peri- 
carditis. There  was  a  good  deal  of  fat  on  the  surface  of  tlie 
organ.  Its  cavities  were  empty,  and  the  right  ventricular  wall 
was  extremely  thin,  but  there  was  no  rupture  of  the  heart 
itself  or  of  the  g[reat  vessels. 

The  acrlie  semilunar  valves  were  all  three  etndded  with  small 
calcareous  nodules,  and  one  valve  showed  a  small  perforation 
near  the  centre  of  its  Iree  border.  All  the  other  valves 
seemed  competent  enough.  Tlure  were  several  calcareous 
plates  in  the  aortic  wall  close  to  the  valves ;  one,  about  the 
size  of  a  sixpence,  was  adjacent  to  the  origin  of  the  right 
coronary  artery,  which  was  found  ruptured  about  f  in. 
from  its  origin,  the  perfoiation  being  about  the  size  of  an 
ordinary  probe  point.  Subsequent  examination  showed  the 
seat  of  rupture  to  be  an  atheromatous  patch  which  had 
undergone  fatty  degeneration  and  softening.  There  was  also 
evidence  of  calcareous  degeneration  in  the  immediate  vicinity 
of  the  rupture.  The  left  coronary  artery  presented  no  naked- 
eye  appearances  of  disease. 

Richard  Ahkrn,  M.B.,  B.S.,  D.P.H., 
Resident  Medical  OlUoer.  tue  iutirmary,  XootlDg  Home,  3.W. 


A  NASAL  UALCUI.US. 
Tue  following  caae  presents  points  of  interest : 

A.  B.,  aged  42,  complained  of  "hawking."  This  was  due 
to  chronic  pharyngitis.  No  complaint  was  made  of  any  dis- 
charge from  the  nose,  but  the  man's  speech  had  a  slight  nasal 
accent.  On  examination,  there  was  observed  in  the  inferior 
meatus  of  the  left  nostril  a  bismuth-coloured  mass,  which  on 
probing  proved  to  be  a  calculus  ol  large  size,  and  forming  an 
almost  perfect  mould  of  the  cavity.  B>i  cruBliing  it  I  was  able 
to  remove  it  piecemeal,  and  in  the  middle  was  a  small  bead, 
which  he  remembered  caused  a  lot  ol  luss  about  thirty-five 
years  ago,  but  which  was  thought  to  have  escaped.  Projecting 
from  the  septum  was  an  unusually  long  spur,  which  almost 
bridged  the  meatus,  and  had  evidently  locked  in  the  amall 
body. 

I  think  the  caae  interesting,  first,  on  account  ol  the  great 
length  of  time  the  bead  was  retained  ;  secondly,  becanae 
there  was  almost  entire  absence  of  symptoms ;  and,  thirdly, 
owing  to  the  peculiar  anatomical  conditions  which  bad  led  to 
Its  retention.  1  am  aware  that  a  spur  is  frequently  found, 
but  I  have  never  seen  one  of  so  marlted  a  character. 

Biaokburn.  F.  W.  Taylor,  M.B.,  CM. 


A  CASE  OF  CEREBROSPINAL  MENINGITIS. 
On  Monday,  June  iod,  I  was  sent  for  to  see  a  little  boy  in 
the  country,  aged  S  years,  who  was  said  to  be  suffering  from 
a  stiff  neck.  The  rfay  before  he  had  att<"ndcd  Sunday  School 
a  mile  from  his  house,  walking  both  ways.  He  could  not  eat 
much  dinner  when  became  home,  and  during  tlie  afternoon 
complained  of  pain  in  the  back  of  his  neck,  and  thirst;  he 
passed  a  restless  night,  and  did  not  get  up  the  next  day. 

I  saw  him  at  7  o'clock  that  evining.  He  was  a  thin, 
badly-nonrifhed  child  ;  I  found  bim  lying  flat  on  his  back, 
with  a  slight  appearance  ol  opisthi  tonoa;  temj  e  ature  loi'^. 
He  complained  of  nain  in  the  n|  per  cervical  regiona,  but 
was  perfectly  intelligent.  My  sen  saw  him  at  1.:  o'clock 
the  next  day ;  he  was  then  quite  ncconscioua,  the  pupils  were 
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Irregnlar.  Kernig's  sign  was  well  marked,  his  temperature 
was  io6  4°,  and  about  a  doznn  purpuric  spots  were  scattered 
about  his  body,  more  particularly  over  the  buttocks  and 
thigh.  We  were  starting  in  the  afternoon  to  perform,  at  my 
son's  suggestion,  a  lumbar  puncture,  bearing  in  mind  the 
case  reported  by  Dr.  James  Donelan  in  the  British  Medical 
Journal  of  May  27th,  when  a  messenger  arrived  to  say  the 
boy  was  dead. 

These  brief  and  necessarily  veiy  imperfect  notes  may  be 
of  some  interest  at  this  time,  when  cerebro-spinal  meningitis 
is  attracting  so  much  attention  on  the  Continent  and  else- 
where. 

MilvertoD,  Sodcrset.  ChABLES  RANDOLPH. 


URINARY  RETENTION  DURING  PREGXANGY. 
I  WAS  sent  for  recently  to  see  a  multipara,  aged  25.  She 
was  in  great  pain,  abdomen  fully  distended,  absolute 
dullness  and  vibratory  tremor  well  marked  all  over  the  abdo- 
men, bulging  of  the  perineum,  and  protrusion  of  the  posterior 
wall  of  the  vagina.  She  assured  me  she  bad  passed  plenty  of 
urine.  There  was  a  history  of  five  months'  pregnancy.  With 
slight  difficulty  I  introduced  a  catheter,  and  drew  off  four 
quarts  of  urine.  On  vaginal  examination  I  found  an  enlarged 
uterus  retroverted  and  fixed  ;  this  I  reduced  alter  placing  her 
in  the  genu-pectoral  position. 

The  interest  in  this  case  is  the  capacity  and  practic- 
ally unlimited  distension  of  the  bladder.  The  amount  drawn 
off  was  c.irefully  measured  in  an  imperial  half-pint  glass 
measure  (stamped)  The  abdominal  distension  had  only 
arisen  within  the  last  four  days.  The  patient  has,  since 
replacement  of  the  uterus,  passed  unaided  two  quarts  of  urine 
at  a  time,  and  there  appears  to  be  no  disturbance  in  the 
gestation. 

London,  E.  ^I.   CURSUAM   COBNER. 


REPORTS 

ON 

MEDICAL   AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS   OF   THE 

BRITISH   EMPIRE. 


YORK   COUNTY  HOSPITAL. 

DKRMOID   CYST   OF  THE   OVARY   IN   A    CHILD. 

(Reported  by  Mr.  W.  H.  Jalland,  F.R.C.S.,  Surgeon  to  the 

Hospital.) 
M.  C,  aeed  7  year?,  was  admitted  to  hospital  on  March  25th, 
1905,  snfl'ering  from  a  lart;e  swelling  in  the  abdomen, 

lIMorfi  -  She  was  brought  by  people  ivlio  were  not  rel&tod  to  her,  so 
at  flrnt  It  was  not  pusslblo  to  obtain  any  lilstory  of  tho  case.  Subue- 
qiieotly,  however,  the  mother  wrote  saying  thtt  the  swelling  had  only 
been  observed  for  about  live  weeks,  during  which  time  the  child  Lad 
been  "  off  lii-.r  lond  "  and  Irciuenily  sick. 

Stnlf.  on  Kznminnllon  A  larRO  clastic  Bwclllng  was  found  to  (111  up  a 
considerable  |.urtion  of  the  abdominal  c»vllv  ;  It  was  somewhat  con- 
alrlctcd  at  the  nmblllins.  and  a  distlnft  thrill  of  lluld  was  discernible 
Ihroughoiil  the  whole  of  It.  It  rnschcd  well  up  under  the  left  ribs, 
rising  somewhat  dlngotially  from  the  pelvis,  where  it  occupied  practi- 
rally  the  whole  of  the  hypogastnu  region.  A  dlagnoalB  of  ovarian 
tumour  was  made. 

Ofrratlnn.  I  in  .March  j8th  under  chloroform  the  tumour  was  ro- 
mo'/od  In  the  uoual  way.  A  largo  cyst  was  llrst  rotcliod,  which  was 
lapped  and  a  <|U>atlly  of  clear  lluld  lemovcd.  A  dermoid  tumour  was 
tlien  found  which  Involved  t^c  right  ovary  and  broad  ligament,  and 
•  pre»d  right  across  to  the  opposite  side.  Tho  retro  vesical  fold  of  the 
Derli'innum  was  almoit  obliteraied,  but  by  keeping  a  sound  In  tho 
bUddi'r  II  was  possible  In  ssve  ihls  (mm  injury.  The  broad  pedlnlo  was 
tied  in  segmenlN.  and  the  ahduujiual  <>*vlty  waa  washed  out  witli 
•terllized  saline  lluld  ;   the  eti'  rnal  wound  was  then  cluied, 

Kkmaiik-i.  TliH  child  mn(U'  an  uninterrupted  rfcovery  and 
was  diH(.h.»rgi)d  from  llie  hoopilal  on  Ai)ril  zy'.h  i|aito  well. 

BuauAaoNO  nwTRroT  nospiTAr.,   young, 

NBW   SOUTH    WAMCS. 

A    riHR  01'   TIIUOtlllOHIH   Ol'   TIIK    MKHKNTKUIO   VRINR, 

CHy  John   MA'-riiKitHi^N,  M  A  ,   l!.,"^c.,  M.I!.,  Cli.M.Syd.) 
V.   O.,    i»8<'d    6^     oldnde   pcnHJoner,    wiiH    ndiiiitlcd    to    the 
IiurraK"iiK  Dinirint   Ilfispiltl  on  tin-  i-vcnini;  of  Miin^h  S'.h, 
altiT  «  J  lurni-y  of  t«,'nty  (u  vi'H  milcH  by  ro/id  und  mil.    He 
bad  \n-fD   111   a  wci'lc,  Die   muin  HymptoniB  bcinu  nbdominul 


pain  and  vomiting.  The  physician  in  attendance  had  dia- 
gnosed his  case  as  one  of  acute  gastritis.  On  admission  he  was 
cold  and  collapsed,  semi-comntose,  and  with  a  frequent, 
feeble,  and  rapid  pulse.  Strychnine  and  stimulants  were 
administered  freely,  but  he  succumbed  about  five  hours 
lattr. 

An  autopsy,  limited  to  the  abdominal  cavity,  was  performed, 
A  coil  of  ileum,  about  6  ft.  in  length,  extending  as  far  as  the 
caecum,  was  seen  to  be  ecchymosed,  and  varying  in  colour 
from  bright  red  to  dark  purple  and  almost  black.  Blood  was 
extravasated  within  the  mesentery  and  in  the  intestinal  walls, 
the  latter  being  greatly  swollen  and  encroaching  upon  but  not 
occluding  the  lumen  of  the  bowel.  The  lumen  throughout 
contained  fluid  blood  and  faecal  matter.  The  peritoneum 
over  the  bowel  was  smooth  and  shining,  with  no  sign  of  peri- 
tonitis anywhere.  Nothing  abnormal  was  detected  in  the- 
other  abdominal  viscera,  but  the  mesenteric  veins  from 
the  implicated  bowel  were  thrombosed  and  completely 
impervious. 

Thrombosis  of  the  mesenteric  veins  is  not  a  common  lesion, 
but  occurs  sometimes  alter  intra-abdominal  operations.  In 
the  present  instance  it  is  impossible  to  assign  any  cause. 
The  heart  was  not  examined,  but  the  radial  arteries  were 
atheromatous  and  thickened  ;  nutrition  was  poor.  The  old' 
man  was  living  alone  and  untended  in  a  tent  in  the  bush, 
supported  only  by  hia  pension. 


British  ^tbiral   ^ssnriatinn, 

CLINICAL    AND    SCIENTIFIC    PROCEEDINGS. 


OXFORD  AND  READING  BRANCH. 

Oxford,   Thursday,  July  20th. 

A.  J.  Drew,  F.R.U  S.Eng.,  President,  in  the  Chair. 

Bright')  Disease. — The  President  read  notes  of  a  fevero 
case  of  Bright'd  disease  in  a  boy,  which  ended  in  a  rapid 
recovery. 

Pocket  Test  for  Albumen.— iilx.  H.  G.  ABMSTBONa  followed 
with  a  descriotion  of  his  pocket  test  for  albumen,  and  demon- 
strated i's  ffli  'aey. 

The  Sanatorium  Treatmtnt  of  Consumption. — Dr.  Colliei; 
opened  a  discussion  on  the  sanatorium  treatment  of  pul- 
monary tuberculosis.  He  devoted  a  good  deal  of  his  time 
to  an  earnest  criticism  of  a  paper  by  l>r.  Pendred,  published 
in  the  eailypirtof  the  year,  and  later  gave  his  opinions 
about  the  abnormal  food  slullii  g  that  was  practised  upon 
the  patients  in  the  early  days  oi  the  sanatoriums.  He  also 
spoke  about  the  effects  of  hor.=e  exercise,  and  condemned 
as  absurd  and  bordering  upon  the  indecent  the  four-hourly 
taking  of  tin'  temp>ratuie  in  the  rectum  and  vagina, 
lie  was  in  favour  of  SAnHtoriums  in  tlie  high  altitudcB 
and  sunny  parts  of  Switzerland  as  oppostd  to  the- 
sanatoriums  in  tho  winter  in  such  a  ilimHte  as  ours. 
— Professor  Osleb  remarked  upon  tlie  great  importance  ol 
early  dlagnosiH,  including  the  txarainalion  of  the  sputuiu, 
and,  amongst  other  jioints  opened  out  by  the  discussion, 
hecraphasi/i  il  the  enormous  nnnitier  ol  tuberculous  patients 
ev(  rywiiere  and  how  inipos'Sibli'  it  would  be  to  placti  them  uK 
in  BanatoriiiuiH  for  the  time  nt  c-ssary  to  complete  their  cure. 
At  present  the  educational  porlinn  of  sanatorium  treatment 
WBH  the  nioHi  important  pint  of  it,  and  bolli  in  iiistitiilion."* 
and  nt  honw  othir  methods  of  tr.  iitincnt  than  the  open  air 
and  isolatinn  and  disiiilei  tion  had  altio  to  be  carolully  worked 
out.-  Dr.  I'i:miiikI)  viRorout-ly  dcfi  iuli  d  his  own  htaleincnt.s 
nnd  BtatlHticH,  also  IiIh  di.ignosiH  iimi  ))crcentiiges  of  cure. 
Ill'  remarlu  il  how  often  in  pi-rnonH  of  mlviiiu'ed  years  dying  of 
variouH  comiilnints  evidence  of  healed  tulicrcnioua  ciivitirH 
anil  old  pli'uripy  was  found.  I>r.  I.'kimuudt  npnke  about  thi- 
good  elTfCtH  of  BHnHtorinm  treatment,  lie  Htnled  tlmt  the 
conHtrni'tloii  of  elKlletseoHl  nbont/ioo  for  eu'  li  cftsc.  llehiid 
oecHsionnlly  met  with  the  "  hot'-l  Huimloriuiii  "  and  vlgorotisly 
pondemiied  it.  ■  Mr.  .1.  II.  Wali  Kitw  und  other»  also  joined  in 
the  discupfion  l>r.  Cipi.i.iku  in  hiH  reply  dwelt  upon  the 
little  iitteiil  ion  civ<'n  to  ilnij;  Ireiitinent. 

Canr.H-   .Mr    \Vlln•lu,(ll■l^ K  showed  some  cases  of  eliolecyst 
ectomy  and  ili(ih'e,vi'ti)ti)inj'. 

Thyrvidrnt'iny.  Mr.  K.  IIkvkbs  read  notes  o(  a  oaae  of  thy- 
roidectomy, Hliowed  jiliiitoRiftphHof  the  imli<  nt,  nnd  exhibited 
the  Hpecinien  a  very  hirgc  one.  Mr.  WiiiTM.DrKic  lemittketl 
ujion  tho  cnse. 
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Association    of    Registered    Medical  Wombn.   -  At    a 
oneetiD?  hold  on  .la'y  3rd,  Miss  Aldrich  Blake,  M.S.,  M.D., 
in  the  chair,  Mrs.  lioYii  shotved  a  disorganized  liidney  full  of 
gravel  remowdby  lumbw  nephrectomy  from  a  patient  ol2!>,  on 
whom  she  had  done  a  nephrolithotomy  threeyears  pre\ion8ly. 
The  patient  complained  of  pain  in  the  opposite  kidney,  and  a 
-correct  diagnosis  was  made  only  after  examination  of   the 
mine  obtained  by  ureteral  catheterizition,  which  gave  rise  to 
j>ain  on  the  sonnd  side.    A  skiagraph  confirmed  the  diagnosis. 
showing  distinctly  the  lobulated  outline  of  the  kidney.— Misa 
Murray  shown!  a  specimen  of  diaphragmatic  hernia,  which 
occurred  in  a  child  ol  4?.  months.    The  hernia  wassubpleural, 
«nd  contained  large  and  small  intestine  and  one  lobe  of  the 
iiver.    There  was  prolapse  of  the  other  lobe  of  the  liver  and  of 
the  stomach,  which  was  dilated.    The  chief  symptoms  were: 
Reoeesion  of  chest  wall,  variable  percussion  note  overtheright 
base  and  axilla,  attacks  of  dycpnoeaand  cyanosis,  which  were 
temporary,  and  followed  by  collapse;  no  intestinal  symptoms. 
— Mrs.   ScMARMKii  read  notes  of  eight  cases  of  pregnancy 
oomplicated  with  tumours.     In  two  cases  there  was  pregnancy, 
pins  a  healthy  fibroid  eituated  in  the  body  of  the  uterus ;  there 
•was  no  interference,  a  normal  delivery,  and  convalescence, 
with  diminution  of  the  tumour.    Another  case  had  a  rapidly- 
growing   fibroid,   with  an  ovarian  dermoid,  and  pregnancy 
about  three  months.    The  fourth  had  a  fibroid,  which  proved 
to    be   necrobiotic.      In   both    these  cases   the   tumour  was 
removed,  normal  parturition  occurred  at  full  term,  and  a  good 
recovery.    The   fifth  case    was  one  of  fibroid,  with  normal 
parturition,  but  subsequent  extrusion  and  infection  of  the 
■fibroid.    Vaginal  myomectomy  was  followed  by  sepsis,  later 
pauhysterectomy,  and  a  tedious  convalescence.    Another  case 
nad  adenoma  or  carcinoma  of  ovary,  and  the  tumour  ruptured. 
Caesarean  section  and  ovariotomy  were  performeil,  and  thecon- 
valegeence  was  good  (1005*.    The  seventh  case  was  5^  months 
■pregnant,  with  glandular  circinoma  of  the  cervix.    Porro's 
operation  was  performed  in  .Tune,  1903    and  up  to  June,  1905. 
there  was  no  recurrence.  The  lastcase  had  a  cystic  mole,  which 
■was spontaneously  expelled.and  ovarian cytts.  The  uterus  failed 
"to  involute.    Uterus  and  ovaries  were  removed.   The  latter  con- 
tained lutein  cysts  such  as  had  been  described  by  Dr.  I^ockyer. 
— Mrs.   Boyd  mentioned   two  cases  of    fibroid  complicating 
pregnancy,  one  at  4  months,  one  at  term,  in  both  of  which 
anpravaginal  amputation  of  the  uterus  was  practised — in  the 
first  case  without  opening  the  uterus,  in  the  second  alter 
delivery  of  a  living  child  by  Caesarean  section.  The  first  case 
recovered  well ;  the  second  died  on  the  third  day  with  adhesion 
of  a  coil  of  intestine  to  the  area  of  the  previously- adherent 
.■fibroid.    Also  two  cases  of  cancer  of  the  cervix  complicating 
pregnancy,  one  at  5  months,  one  at  7  months,  in  both  of  which 
the  uterus  was  removed  by  abdominal  panhysterectomy  ;    in 
"the  earlier  case  entire,  in  the  7-month8'case  after  delivery  of  a 
living  child  by  incision  of  the  uterus.    The  first  case  recovered 
■well,   and  was  still  free  from  recurrence  after  a  year;  the 
second  case  died  shortly  after  operation  from   respiratory 
failure,    due,   apparently,    to    the    prolonged  Trendelenburg 
position.      In    both    the    pnnhyetcrect'>mies    bleeding    was 
tronblesome  durirg  the  operation  from  large  veins  in  tliebase 
of  the  broad  ligament.— Mrs.  Kkith  mentioned  the  following 
cases : 

CAse  I.  Motber  of  eight  living  children,  ten  weeks  prcgnsnt.  suffered 
from  hypcrtrophicd  sple«Q,  (looting,  with  long  pedicle  1  iparotomy  : 
removal  ol  spleen  ;  peifcct  recovery.  Fall  term  normal  labour,  infant 
weighing  ,  lb.  Iioth  did  well.  Case  11.  Pregnant  for  flrst  time,  found 
suffering  from  right  ovarian  cyst ;  laparotomy  and  removal  of  cyst. 
Miscarried  of  4-manth8'  fetus  on  fourth  da;  alter  operation.  She  made 
a  good  recovery,  and  has  had  lour  cluldren  aince,  all  healthy.  Cases  iii 
.And  i\ .  Both  lietnroen  ten  and  twelve  weeks  pregaanl,  and  suffering 
Jrom ovarian  cysts.  Laparotomy  with  removal  ol  cysts:  good  recoveries; 
tall'term  normal  labours,  ami  healthy  children.  Ca^^c  \ .  a  primipara, 
lonnd  to  be  suffering  Irom  a  subperitaneal  fibroid,  size  of  gi<lf  ball,  was 
WAtched  carefully,  went  on  to  full  term,  had  a  long  labour,  ending  with 
loroeps.  child  ir*  lb.;  no  undue  haemorrhage.  She  had  had  two  mis- 
CArriages  since,  at  eleven  weeks  and  four  months  respectively;  the 
tumour  had  grown  to  the  aize  of  a  small  apple. 

BgguRSTS  TO  Medical  Charitiks. — Miss  Ellen  Priscilla 
Bradley,  of  Eustbourue,  who  died  on  July  3rd,  bequeathed 
c^i.coo  to  Guy's  Hospital.  /6200  to  the  Motiur  Superior  of 
Ut.  Mary's  Hospital  and  Home,  Queen's  ."Square,  Brighton,  for 
the  general  ^)urpoee8  of  that  institution,  and  /loo  to  I'rincess 
Alices  Hospital  at  F.astbourne,  all  free  of  duty. 


REVIEWS. 

CLINICAL   MKDICINE. 
PROFEbSOK  IIucnABD'."*  sccoud  Series  of  clinical  lectures  '  con- 
sists of  three  communic-ations,  read  before  the  Academy  of 
Medicine,  of  numerous  hitherto  unpublished  addresses  and  of 
certain  portions  of  his  Treatise  on  Seurofet,  rewritten  and 
brought  up  to  date.     There  are   in  all    forty  cnntributions, 
ranging  over  the  whole  field  of  clinical  medicine  from  the 
mental  condition  of  neurasthenics  to  the  treatment  of  high 
arterial    tension,  and  from  the  Indications  for  eanatorinm 
treatment  to  the  comparative  value  of  digitalis  leaves  and 
digitalin.     The  work  is    essentially    practical;    the    patho- 
logical aspect  of  disease  is  hardly  ever  discussed.  The  various 
sections  are  of  very  unequal  value ;  one  could  wish,  indeed, 
that  some  of  them  had  not  been  rescu'-d  from  oblivion  by  the 
pious  care  of  Dr.  Huchard's  pupils.    There  is,  for  instance,  a 
chapter  on  "pneumonie  ccr^brale"in  childrfn,  in  which  a 
very  ordinary  set  of  symptoms  in  infantile  pneumonia  is  mag- 
nified, on  the  strength  of  a  single  case,  into  an  important  and 
rare  type.  The  chapters  relating  to  diseases  of  the  circulatory 
system  are,  as  was  to  be  expected,  the  strongest  in  the  book  ; 
the  author's  well-known  views  on  angina  pectoris  and  its 
simulants  are  again  and  convincingly  urgi  d.    There  are  also 
some  useful  articles  on  diseases  of  the  digestive  system,  of 
which  those  upon  hepatic  disorders  are  the  best;  with  regard 
to    the  respiratory  system,   the  writer    is  on  less  familiar 
ground,  and  his  tread  is  by  no  means  so  sure.    One  of  the 
most  noteworthy  chapters  is  that  with  which  the    voluiae 
opens;  itextendsto  over  fifty  pages,  and   is  concerned  with 
the  question  of  blistering.    The  history  of  this  time  honoured 
remedy  and  its  vicissitudes  in  practice  are  well  set  forth,  and 
after  a  most  careful  review  Dr.  Huchard  concludes  that  its 
day  is  over.    He  bases  his  reasoning,  which  was  presented 
before  the  Academy  of  Medicine,  upon  scientific  as  well  as 
clinical  grounds,  and  expresses  surprise  and  fome  little  scorn 
that  his  views  have  not  been  more  generally  adopted.    We 
would  commend  to  his  notice  the  very  practical  papers  on 
this  snl>ject  which    have    been  published  by  Dr.   Caton  of 
Liverpool. 

In  celebration  of  his  seventieth  birthday  Professor  Sen.itor's 
assistants  and  pupils  have  put  together  a  volume  of  contribu- 
tions to  clinical  medicine.^  Of  the  thirty  articles  which  make 
up  the  book,  one  of  the  most  substantial  is  that  by  Professor 
H.  Strauss  on  gastro-intestinal  auto-intoxication.  He  deals 
witli  his  subject  from  the  chemical  standpoint,  and,  as  in  all 
his  work,  presents  in  condensed  form  a  mass  of  valuable 
information  about  clinical  chemistry.  There  is  a  uselul 
discussion  by  Professor  Ilosenheim  on  the  dietary  treatment 
of  chronic  diffase  intestinal  catarrh  in  adults ;  and  of  the  rest 
of  the  book  it  may  be  said  that  though  some  of  the  articles 
are  rather  scrappy,  the  majority  will  be  read  with  intertst. 

Dr.  A.  KCiiN  has  put  together  in  a  useful  volume  the 
important  clinical  and  bacteriological  points  which  are  to  be 
considered  with  a  view  to  the  early  diagnosis  of  typhoid  fever.' 
The  clinical  manifestations  of  the  early  period  ol  the  disease 
are  very  fully  considered,  and  there  are  interesting  chapters 
on  atypical  forms,  the  detection  of  typhoid  (ever  in  children, 
and  ditTercntial  diagnosis.  All  the  more  important  methods 
of  blood  examination  which  have  a  bearing  on  the  disease  are 
descril'ed,  the  many  ditrcrcnt  ways  of  performing  the  aggluti- 
nation test  are  expliined,  and  the  significance  of  positive 
results  with  different  dilutions  of  serum  is  discussed  in  detail. 
The  chapter  on  the  ute  of  culture  media  for  the  dlU'erential 
diagnosis  of  typhoid  bacilli  is  well  up  to  date,  and  gives  in  a 
clear  and  concise  manner  the  points  of  practical  interest  in 
the  various  methods  which  have  recently  bf  en  recommended. 
We  agree  with  Dr.  Kiihn  that  the  ideal  medium  for  isolating 
typhoid  bacilli  from  faecal  material  has  yet  to  be  found,  and 
we  are  glad  to  see  that  his  praise  of  Drigalski  and  Conradi  s 
medium  is  tempered  with  cautious  advice  as  to  the  importance 
of  carefully  investigating    the    blue,    typhoid  like   coloniea 

1  .\oun-:i'>  Omxullali.MW  Mt'du-aUi.  ClMqiutt  n<'ii;;>'"!'.;uc  (NewCllntoU 
andlherapeuiic  Dl-courses]  By  H  Huchard.  Pi.>i.ic.Bi.  10  the  >eo»cr 
Hospital ;  Member  of  iho  Academy  ol  Mediiino.    Paris:  J.  B.  bailliCrect 

^^■^'hcilVuie z»l7t'whr"rnMrd<llin.^  Festschrift  Hcrm  Gcheli..r»t  Profewor 
Scn,itor/iir  Fcier  telues  alobonnigslcn  Goburt-tages  giwldmel  Herllu: 
August  Hlrschwald.  iocs-  (i>cuiy  Svo.  pp.  tOt ;  ronrail  ol  Ptoleasor 
Senator.     M.  ii.)  .      ,  ,.        tx       *     L-ai.n       wm^* 

•  Pie    IrUhdintnot    drt    Ab<lominall'.rp>""      Von    Dr.    A.    KUin.     Jen»: 
linstav  Fischer.    1904.    (Uemy  8to.  pp  154-     M.jeo.) 
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before  arriving  at  adeflnite  diagnosis.  Both  the  clinician  and 
the  bacteriologist  will  feel  Indebted  to  Dr.  Kiihn  for  sum- 
marizing in  one  volume  the  extremely  scattered  and  extensive 
literature  on  the  subject  of  typhoid  diagnosis. 

Written  for  the  benefit  of  beginners  in  clJnical  study,  the 
small  handbook  on  auscultation  and  percussion  of  the  lung 
and  heart,^  by  Dra.  Vires  and  PagJ^s,  makes  no  pretensions  to 
origmality,  nor  does  it  attempt  to  deal  with  controversial 
Boatter.  In  arrangement  it  follows  much  the  same  lines  as 
those  adopted  by  the  smaller  textbooks  in  our  own  country. 
The  value  of  close  inspection  of  the  form  and  movements  of 
the  chest  under  varying  morbid  conditions  of  lung  and  of 
heart  is  fully  considered,  and  many  small  but  important 
points  dwelt  upon  that  are  more  commonly  seen  by  expe- 
rienced eyes  than  by  those  of  beginners.  The  usual  methods 
of  physical  examination  and  the  sigoiflcance  of  morbid  signs 
are  set  forth  in  clear  and  terse  terms.  Some  of  these,  such  as 
the  diagnosis  of  pleuritic  effusions  by  means  of  combined 
anscnltation  and  percussion  with  coins,  are  but  seldom  em- 
ployed in  our  home  fchools.  The  latter  half  of  the  work 
deals  With  the  physical  examination  of  the  heart  in  health 
and  disease,  and  will  be  found  to  include  references  to  the 
latest  work  on  Stokes-Adams  disease,  embryocardia,  and 
other  anomalies  of  cardiac  rhythm.  The  hook  as  a  whole 
forms  a  compact  and  trustworthy  guide  to  the  subject  indi- 
cated by  its  title. 


PATHOLOGY. 
We  thoroughly  approve  of  the  motives  which  appear  to  have 
actuated  Dr.  Ricker  in  his  endeavour  to  draw  up  an  outline  of 
pathological  relations.^  It  is  his  desire,  we  gather,  to  intro- 
duce into  the  study  of  pathology  something  more  of  the 
philosophical  spirit,  to  call  attention  to  the  importance  of 
interpreting  the  details  0/  pathological  processes  in  the  light 
oi  certain  fundamental  elemtntary  principles.  The  "rela- 
tions" on  which  he  lays  particular  emphasis  are  the  conditions 
which  govern  the  vascular  supply  of  an  organ,  the  relationship 
of  the cardio- vascular  to  the  nervous  system,  and  the  influence 
of  these  factors  in  determining  local  nutrition,  hyperplasia 
and  atrophy.  These  matters  are  all  of  the  highest  impor- 
tance, and  ought  never  to  be  lost  sight  of,  as  they  not  infre- 
quently are,  in  the  detailed  study  of  the  morbid  processes 
which  are  charactcribtic  of  any  particular  disease.  But  there 
lesuchathingasthewearisomeaessof  reiteration.  Dr.  Kicker's 
leading  ideas,  though  on  the  whole  sound,  are  neither  new 
nor  sensational :  they  might  be  quite  adequately  expressed  in 
a  short  introductory  chapter  to  any  work  on  general  patho- 
logy, li.  petition,  if  carried  to  excess,  implies  an  insult  to 
the  intelligence  of  the  reader,  and  we  fear  that  the  average 
student  of  pathology  will  become  so  wearied  of  Dr.  IMcker's 
method,  a.s  exhibited  on  almost  every  page,  of  translating 
}>athological  details  into  some  half  a  dozen  general  ideas  that 
he  will  cease  to  attach  to  these  ideas  the  importance  which 
they  deserve. 

Dr.  SiDNKv  Mautin's  Manual  of  General  Patholor/y"  consists 
practically  of  a  Heru-s  of  tssays;  the.-e  are  in  general  of  high 
though  unequal,  merit,  butc^-nhanlly  be  properly  described  as  a 
'1*^/1  "i,"''"'''  ""  8*°' "''  pathology.  vVithin  the  limits 
which  Dr.  Martin  lias  imposed  upon  hiinaclf  he  is  a  trustworthy 
4fiiide,  and  the  present  work  b»ars  liigh  testimony  to  his 
accuracy  and  his  power  o(  concentrated  expression.  Dr.  Martin 
18  at  hiH  iM-t  lu  his  summaries  of  Khrlich's  side-chain  theory 


and  of  Molt  s  work  ..n  d(  g(!neration  of  the  neuron.  The  section 
on  Uieeir.cts  of  toxins  is  fxcelleiit,  and  that  on  the  patho- 
logical changes  lu  tlie  blood  corpuHcUs  quite  sulliclent. 


The  first  volume,  df>vot«d  to  general  pathology,  of  Professor 
/,iR<ir,Kim  textbook  <>l  general  path.)lo){y  and  pathological 
nnatouy  Ikih  now  reached  its  eleventh  edition,  in  reviewing 
''*"««'*  contributions  to  our  knowledge  of  pathology,  Professor 
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Ziegler  pays  a  high  tribute  to  Schaudinn's  researches  in 
parasitology,  and  also  emphasizes  tlie  importance  of  the 
latest  discoveries  which  have  been  made  on  trypanosomiasis, 
the  properties  of  agglutinins,  precipitins,  and  allied  bodies, 
and  the  formation  of  antitoxic  and  antibacterial  substances. 
He  does  not  consider  that  the  enormous  mass  of  literature 
dealing  with  tuberculosis  which  has  been  published  of  recent 
years  has  effected  any  substantial  alteration  in  the  views  pre- 
viously held  as  to  the  etiology  and  genesis  of  that  disease;, 
nor  has  the  opinion  been  in  any  way  invalidated  that  the 
tuberculosis  of  man  and  of  domestic  animals  is  intercom- 
municable.  With  regard  to  a  knowledge  of  the  etiology  of 
malignant  disease,  he  does  not  find  that  any  very  substantial 
advance  is  to  be  recorded. 

Professor  Lubarsch  has  commenced  the  publication  of  a. 
work  on  genera!  pathology"  which  is  unusually  comprehensive 
in  its  scope  and  is  likely  to  prove  of  great  value.  In  addition, 
to  dealing  exhaustively  with  the  morphological  aspects  of  the 
subject,  it  is  the  purpose  of  the  author  to  develop  the  signifi- 
cance of  physiological  principles  in  their  bearing  on  disease, 
and  to  bring  pathology  as  closely  as  possible  into  touch  with 
practical  medicine.  The  work  will  be  issued  periodically  in, 
separate  instalments  and  will  be  completed  in  about  two 
years.  The  first  part,  which  is  now  published,  deals  with  the 
cell  and  with  the  general  pathology  of  the  circulatory  system. 
We  are  very  favourably  impressed  with  the  clearness  and  the- 
thoroughness  with  which  Professor  Lubarsch  treats  his  sub- 
ject, and  hope  to  discuss  his  work  in  detail  when  further 
issues  have  appeared. 

DISEASES  OF  THE  SKIN. 
The  issue  of  a  seventh  edition  of  Hyde  and  Montgoueby's 
Treatise  on  Diseases  of  the  Skm'  is  a  proof  of  the  popularity 
the  book  has  attained  among  medical  readers.  The  work  of 
the  Chicago  dermatologists  lias  already  been  dealt  with  in 
these  columns,  and  its  many  excellent  features  described. 
Advantage  has  been  taken  of  the  opportunity  of  a  new  edition 
to  bring  the  book  up  to  date,  bo  that  it  is  only  necessary  to 
say  that  the  success  of  the  treatise  is  sure  to  be  maintained. 
One  or  two  friendly  criticisms  may,  however,  be  allowed.  It 
is  not  quite  correct  to  say  that  th(^  term  ■ '  prurigo  "  is  applied 
with  looseness  in  this  country,  at  any  rate  as  far  as  derma- 
tologists are  concerned.  On  the  other  hand,  prurigo  mitis  of 
Willan  and  prurigo  ferox  of  Uebra  are  oni^  and  the  same,  the 
difl'erence  being  one  of  degree.  As  to  pruritus,  it  is,  after  all., 
only  a  label  attached  to  a  symptom,  so  that  it  cannot  fairly  be 
called  a  well- recogni/.eddiseise.  Again,  pemphigushystencuf 
hardly  comes  into  the  category  of  herpes  gestaiionis, 
seeing  that  the  former  is  often  described  as  occurring  in  quite 
young:  women,  and  apart  from  gestation.  With  regard  to 
hereditary  syphilis,  so-called,  the  Knglish  term  ■•congenital" 
is  perhaps  the  better  way  of  putting  it  at  this  stage  of  know- 
ledge, in  tlie  treatment  of  syphilis  intramuscular  injection 
is  certainly  a  better  description  than  subcutaneous,  as  tlie 
latter  is  apt  to  be  misleading.  To  say,  too,  that  the  injection 
is  to  be  made  into  the  gluteus  without  any  further  details  is 
also  somewhat  crude.  Fig.  40  of  Iiydroa  vacciniforme  does 
not  convey  anything  to  the  reader.  \'mar8chalko  (p.  "4~ 
should  be  von  Marsclinlko.  Apart  from  one  or  two  oversights 
of  this  kind,  the  book  ia  one  which  can  be  recommended. 

Among  th('  subjects  chosen  for  discussion  at  the  recent 
International  Congress  ol  Dermatology,  Berlin,  1004,  that  ol 
the  connexion  bet\vt>cn  morbid  skin  conditions  and  metnl->olif 
phenomenii  w.is  one  which  lent  itself  to  wide  survey.  Wliilst 
the  other  reporters  selected  limited  tlieniselves  to  a  more  or 
less  general  nnd  rapid  wview.  i'rofesiior  Jadassohn'"  w(«t 
into  tlie  Muliji'ct  most  exhaustively.  The  result  is  a  pn(M'i 
which  covciM  the  ground  in  the  widest  sense,  and  wher«<in 
niiitiy  a  future  writer  will  dip  for  references,  for  the  bihlio- 
grapiiy,  with  notes,  contains  no  less  than  4(12  paragi-nphd, 

"  lUr  tUl^riuf{nr  PnthiUturt' .  Kin  llAiul  nnd  Ijohi'hui-h  Itlr  A«i"/.iu  und 
Btiidleronao.  Von  I'rnloaiior  i>r.  OII.0  l.iiliariicli.  I  Hand.  I  AliloUiiUK. 
WIOHbadon :  I.  K.  Koiniimnu  i  iind  <iia(||"w:  Y.  Baurruiai.'<tor.  igos- 
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IWapliliimern.  Hy  JamfiH  NfvlnH  Hyde,  A  M..  M.O.,  and  'l.V»nk  lluyh 
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(iJoniy  ttvo.  pp.  t)iK;  11,7  onKratflnui  and  ^4  plntCH  \^^  rolonr  and  iiiuno 
chronio,    f^n.  iinl  ) 
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mfkay  giving  a  nnmber  of  indii-atioiu  to  papers  with  their 
tiU«^3.  After  some  eeneral  introductory  remarks,  the  aatbor 
reviews  the  following  well-recoi^ized  metabolic  d<Tange- 
menta :  Obesity,  goat,  and  diabetes.  The  remarks  on  gout 
will  interest  many  readers.  (4out  is  a  magic  word,  covering  a 
multitude  of  intoxications  of  which  we  know  essentially  very 
little,  but  the  term  will  long  oontinne  to  be  a  convenient 
refuge  for  the  destitute  and  a  frtieh  that  the  man  in  the  street 
will  hng  to  his  breast  with  comfort  and  complacency,  although 
■aric  acid  is  ruiming  it  hard.  The  connexion  of  gont 
and  ekin  diseases  has  been  grossly  exaggerated  on  the  one 
hand,  or  denied  altogether  on  the  other.  That  gonty  mani- 
festations may  play  a  part  in  cutaneous  ills  is  undeniable, 
and  where  present  tliey  should,  of  course,  be  dealt  with  on 
^neral  principles.  It  is  interesting  to  note  that,  although 
the  author  sees,  for  instance,  many  cases  of  eczema  and 
psoriasis,  gout  is  very  rarely  met  with  by  him.  lie  has 
obserN'ed.  too,  that  among  the  few  who  exhibit  manifestations 
ol  gout,  mainly  Knglislimen,  he  has  not  seen  any  favourable 
result  r/uti  the  skin  follow  from  the  application  of  therapeutic 
measures  directed  against  the  con.ititntional  condition.  The 
chapter  on  diabetes  is  also  well  done,  xanthoma  diabetic- 
orum being  very  fully  discussed.  The  internal  secretory 
glands  are  next  considered— namely,  snprarenals,  thyroid, 
pitnitary  body,  and  genital  glands ;  then  foUotrs  an  examina- 
tion of  the  work  accomplished  in  connexion  with  the  intes- 
tioai  tract,  the  liver,  pancreas,  kidney,  and  the  blood.  The 
liver  is  considered  chietly  from  the  point  of  view  of  xanthoma 
hepaticum  so-called.  In  these  sections  many  points  are 
touched  upon,  but  the  net  result  must  be  the  acknowledge- 
ment that  our  ignorance  is  great,  notwithstanding  the  large 
amount  of  work  already  done.  Much  more  remains  to  be 
done  in  the  way  of  research,  but  it  is  satisfactory  to  know  that 
(progress  is  being  made;  we  are  on  the  road,  and  will  come 
within  reach  of  the  goal  in  time.  Various  other  matters  are 
dealt  with,  such  as  autotoxic  dermatoses,  where  malignant 
/growths  (internal)  are  present— a  subject  of  some  importance. 
In  conclusion,  the  theory  of  diatheses  is  discussed,  esijecially 
from  the  point  of  view  of  some  of  the  modem  French  writers. 
I>r.  Jadassohn's  industry  has  produced  a  report  well  worth 
reading  by  the  general  physician  as  well  as  by  the 
-dermatologist. 

In  the  reprint  of  hygiene  of  the  skin  in  early  infancy," 
'from  the  treatise  on  tlje  hygitne  and  pathology  of  the 
suckling.  Dr.  Paul  Gastoi'  reviews  the  various  morbid  skin 
conditions  and  their  treatment.  In  the  early  chapters  he 
deals  with  the  etiology  and  the  pathogenesis,  touching  on  the 
anatomy  of  tlie  skin,  heredity  as  .-»  factor  in  causation,  and, 
what  is  so  dear  to  I'rench  writers,  the  diathesis.  The  author 
■delines  scrofula  as  a  subacute  or  chronic  eeptico-pyaemia, 
hereditary  or  acquired,  standing  apart  from  tuberculosis.  It 
is  a  little  diUicult  for  the  Knglish  reader  to  follow  him  here, 
-especially  as  regards  the  so-called  arthritic  and  herpetic 
diathesis.  He  insists  rightly  on  the  influence  of  disturbances 
of  the  alimentary  tract,  (ieneral  hygiene,  prophylaxis,  and 
treatment  are  next  reviewed,  the  remainder  of  the  book  being 
devoted  to  symptomatology  and  treatment  of  individual  dis- 
eases. In  ainhum  it  is  the  little  toe,  and  not  the  big,  which  is 
'Usually  amputated,  nor  is  there  any  evidence  to  support  the 
view  that  it  is  a  leprous  manifestation.  From  the  differential 
diagnostic  point  of  view,  the  remarks  on  papnlo-erosive 
erythema  about  the  buttocks  of  infants  maybe  mentioned, 
for  it  is  important  to  distinguish  the  condition  from  con- 
.genital  syphilitic  intiltratious.  Congenital  syphilis  is  not 
dealt  with,  the  subject  forming  a  separate  section  of  the 
treatise  by  another  author.  It  would  have  been  more  practical 
had  congenital  syphilis  ht-m  included  alongside  the 
cutaneous  diseases  of  infants,  especially  as  it  was  a  subject 
Dr.  Gastou  was  specially  fitted  to  deal  with.  Taking  the 
reprint  as  a  whole,  readers  will  tind  in  it  a  good  survey  of  the 
•morbid  conditions  of  the  skin  met  with  in  the  suckling.  The 
nllustrations  will  be  helpful,  bearing  in  mind  that  those 
•representing  erosive  erythemii  of  the  buttocks  and  legs  look 
'Very  much  like  what  is  observed  in  coogeuital  syphilis. 

THE  HKAUT. 
«».  DB  Cvon's  book  on  the  nerves  of  the  heart"  is  a  treatise  of 
•  mo«t  exhaustive  character   from   the  pen   ol   a   Teteraa 
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physiologist  and  physician.  Conceived  as  long  ago  as  the 
year  1S70,  this  remarkable  work  teems  with  historical,  scien- 
tific, and  clinical  interest.  It  traces  the  lines  of  thought  and 
experiment  which  have  led  to  our  present  knowledge  of  the 
subject,  and  apportionB  due  credit  to  Uiose  who  have 
advanced  it,  while  pointing  out  with  vigour  the  fallacies, 
■fotmded  upon  imperfeet  observation,  which  have  from  time  to 
time  retailed  its  progress.  M.  de  Cyon  has  written  much 
during  the  last  forty  years.  His  earlier  work,  published  in 
1867,  on  tabes  dorsilis,  has  often  been  quoted  in  our  own  text- 
books, but  in  the  course  of  the  last  two  decades  I'hysiolesy 
has  claimed  his  attention,  and  his  writings  have  been  chiefly 
studied  in  Berlin  and  .St.  Tetersburg.  To  attempt  anything 
like  a  detailed  examination  of  the  work  before  us  would  make 
too  great  a  demina  upon  available  space.  A  long  preface  on 
the  relations  of  medicine  to  physiology  and  bacttriology 
laments  the  lack  of  8tate  recognition  for  the  former,  while  it 
examines,  in  a  very  critical  and  rather  scornful  spirit,  the 
claims  made  by  bacteriology  as  an  aid  to  curative  medicine. 
The  teachings  of  Metchnikoff  are  somewhat  ruthlessly 
dissected,  and  the  powers  alike  of  phagocyte  and  serum  are 
regarded  as  unduly  exaggerated.  The  value  of  bacteriological 
research  outside  the  body  and  its  result  in  means  of  preven- 
tion are  obviously  of  more  importance  in  the  authors  mind 
than  all  the  serums  or  tuberculins  that  can  be  devised.  Much 
space  is  devoted  to  a  minute  examination  of  the  evidence  aa 
I  to  the  intracardiac  nervous  system  and  the  various  experi- 
I  mental  proofs  that  have  been  accumulated  by  observation  of 
the  heart,  when  removed  from  the  body  and  artilicially 
nourished,  in  cold  and  warm-blooded  animals  respectively. 
The  conclusions  arrived  at  have  already  been  accepted  and 
included  in  the  standard  textbooks,  but  the  story  of  the  steps 
that  have  led  up  to  them  has  more  than  historic  value.  The 
centrifugal  and  centrip»'tal  nerves  of  tlie  heart  are  in  like 
manner  dealt  with.  The  inflnenctS  which  modify  and  the 
laws  which  govern  the  action  of  the  cardiac  nerves,  and.  lastly, 
the  theories  of  the  innervation  of  the  heart,  are  each  in  turn 
exhaustively  examined,  and  the  work  concludes  with  a  very 
full  bibliography,  covering  the  labours  of  three  centuries  : 

Four  years  have  elapsed  since  the  appearance  ol  the  first 
edition  ol    l>r.   Colbeck's   Disea.^ef  of  the  Heart,"    and  the 
favourable  impression  which  we  then  lormed  as  to  its  value  to 
the  student  and  practitioner  has  been  fully  endorsed  in  more 
practical   fashion  by  the  absorption  ol  the  first  issue  and 
tlie  demand  for  a  second.    The  convenience  of  rapid  reference 
.  to  any  obscure  clinical  point  that  may  arise  in  th<-  course  ol 
practice  is  very  great,  and  the  author  has  evidently  bad  the 
1  practical  needs  ol  his  readers  in  mind  when  deciding  as  to 
'  the  form  in  which  his  information  sliould  be  set  forth.  jHence 
i  the  style  is  of  necessity  somewhat  terse,  but  whatever  it  may 
1  lack  in  literary  form  it  gains  in  clearness  and  precision,  and 
I  these  are  the  qualities  most  sought  for  when  clinical  iufcrma- 
I  tion  is  required.    Xot  much  in  tbe  way  of  new  treatment  has 
been  achieved  since  the  first  issue  of  the  book  appeared,  but 
a  good  deal  of  attention  has  of  late   been  directed  to  the 
question  of    ulcerative    endocarditis.      The    very  numerous 
forms  of  systemic  poisoning  that  may  give  rise  to  it,  thi> 
occasional  presence  of  micro-organisms  in  the  blood  in  such 
cases,  and  the  association,  lately  demonstrated  by  Dr.  Horder, 
between  the  cardiac  condition  and  the  inttuenia  bacillus  will 
doubtless  receive  further  attention  in  a  subsequent  edition. 
The  present  work  is  kept  within  the  limit  of  size  ol  its  pre- 
decessor, but   contains    several    minor    improvunrnts    and 
additions,  and  we  can  cordially  repeat  our  previous  commen- 
dation of  it  as  a  ufefnl,  concise,  and  tmetworthy  gwide. 

NOTES   ON   BOOKS. 

The  lecture  on  Anki/lostomiasif,  or  Vnu-r's  U'urvx  Diteat^ 
delirered  before  the  Koyal  Society  of  Edinburgh  last  Marc* 
by  Professor  Oliver,  of  Newcastle-on-Tyne,"  has  been  reprinted 
from  the  Proceedings  of  the  Society.  It  contains  a  historical 
summary  of  the  prevalence  of  the  disorder,  and  an  account  ol 
the  anatomy  and  physiology  of  the  worm,  illustrated  l^» 
photograph,  natural  size,  and  by  a  coloured  drawing  ol  (be 
worm  and  ova. 

This  issn^  of  the  BeitTiifft  zur  kimk  der  TyJ^ktUoMe' '  contains 
"7,-71^7  .-,  ,„,  ^,,rf.  By  KdmuDd  Hfiiry  Colooek.  M  U.CMUb.. 
F.K  id  edition.     London:    U.   KJuiplon.     .904.     (Dfuiy  8to, 

^''■-  ,  u,u-M,,xi.  'GiariVn'd  Soii'i  i:x>Ddoa  :  WlUluni »nd  Norpte.    18. 
v  BeltrvjrturHitnkiierTulKTtnioR.Bmulir^atiLi.    WUnAuig.    — 
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several  interesting  articles.  In  the  first  of  these  Dr.  Eugen 
Binswanger,  Assistant  Medical  Officer  to  the  Dresden  Home 
for  Infants,  gives  an  account  of  some  test  injections  with 
tubercalin  on  healthy  nursing  women.  Incidentally  he  draws 
attention  to  the  observation  that  suckling  does  not  appear  to 
be  harmful  to  a  consumptive  mother,  whatever  may  be  said  as 
to  its  inflaence  on  the  child.  On  the  contrary,  the  general  and 
local  conditions  of  certain  phthisical  mothers  under  observa- 
tion appear  to  have  improved  whilst  they  were  nursing  their 
infants,  possibly  as  a  result  of  the  rest  and  good  food  which 
they  enjoyed  during  this  period.  Whatever  may  in  any  case 
be  decided  as  to  the  advisability  of  allowing  a  tuberculous 
mother  to  suckle  her  own  infant,  there  can  be  no  question  as 
to  the  importance  of  insuring  that  no  one  should  be  selected 
as  a  wet  nurse  who  is  in  any  degree  affected  with  tuberculoEis. 
To  ecEure  that  those  selected  were  free  from  tuberculosis 
injections  of  tuberculin  were  given  for  test  purpoEes.  During 
the  year  1904,  78  nurses  were  injected,  and  of  these  26  showed 
a  positive  reaction,  whilst  of  those  tested  in  1903,  26  out  of  91 
reacted.  As  the  ir  j.  ctions  were  only  given  in  those  cases  in 
which  there  were  no  clinical  signs  of  tuberculosis,  it  appears 
that  of  persons  who  are  clinically  healthy  nearly  31  percent, 
may  have  latent  tuberculosLs.  Dr.  Franz  Hamburger, 
Clinical  Assistant  to  the  Royal  University  Children's  Clinique 
in  Vienna,  writes  on  the  subject  of  passive  immunization 
through  fteding.  A'though  in  children  above  the  ace  of 
sucklings,  and  in  adalts,  unaltered  albumen  is  not  absorbed, 
it  ia  so  in  the  newly-born,  and  thus  immuniziition  by  means 
of  feeding  on  the  milk  or  serum  of  immunized  animals  is 
theoretically  possible  in  infants.  No  antitoxin  can  be  detected 
In  the  blood  of  an  adult  whohas  taken  antitoxic  serums ;  it  can, 
however,  be  found  in  the  case  of  newly-born  infants  who  have 
taken  such  serum  with  their  food.  Ehrlicli  showed  that 
newly-born  white  mice  can  be  immunized  by  being  fed  on  the 
milk  of  an  immunized  animal.  Dis^cussing  the  possibility  of 
immunizing  the  human  infant  in  this  manner.  Dr.  Hamburger 
condado^  that  as  regards  tuberculosis,  von  Behring's  plan 
does  not  hold  oat  much  probability  of  success.  Professorvon 
Behring's  Caasel  Lecture  furnishes  the  text  foranother  article 
in  this  vylame— the  tuberculosis  of  infants  in  the  light  of 
old  and  new  researches.  In  this  article  the  author,  Dr.  ,1. 
Ibrahim,  Assistant  in  the  Children's  Clinique  at  Heidelberg, 
gives  reason  against  accepting  von  Behring's  theory  that 
tuberculosis  in  infancy  is  frequently  caused  by  the  ingestion 
of  infective  milk.  He  concludes  that  not  the  milk  but  the 
tuberculous  surroundings  form  the  mainsourceof  tuberculous 
infection  in  infants.  Discussing  the  question  of  chronic 
mixed  infection  in  the  course  of  pulmonary  phthisis  and  the 
aemm  treatment  of  thia  condition.  Dr.  G.  Schroder  conclndcs 
that  the  theoretical  value  of  an  antistreptococcic  serum  treat- 
ment of  phthisis  rests  on  very  weak  foundation.  Dr.  O 
Roepke  f  jieaks  favourably  to  tuberculin  in  the  treatment  of 
laryngeal  tuberculosis,  and  the  volume  ia  completed  with 
three  short  articles. 
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Dxajiftic  i-'««/j.  We  have  received  from  Messrs.  Callard 
and  Co.  a  box  of  their  new  Casoid  meal  biscuits,  which 
have  been  produted  recently  by  thia  firm  for  the  use  of 
diabetica,  and  are  stated  to  be  starchlesB.  We  have  examined 
these  biscuits,  and  (ind  Diat  they  are,  as  stated,  entirely  free 
from  sugar  and  starcli,  and  may  be  safely  uced  in  the  treiit- 
ment  of  diabetes.  They  are  agreeable  to  the  palate,  niiU 
we  cxjicct  they  will  prove  popular.  We  have  also 
received  from  the  same  (Irrn  a  jar  of  "Hugarli'SH"  jam.  This 
18  a  fruit  jelly,  but  we  think  it  unforlnnate  to  call  It  "augur- 
legs,  a«,  although  the  amc.iiiit  of  cugur,  according  to  our 
estimate,  ih  very  email  (1.6  iier  cent.,  or  7  gr.  to  the  oz  ),  it  is 
Hnflicient  to  r.  diice  Kehling'H  solution;  and  those  prucU- 
tioners  who  exHimne  n<"W  nrtielcH  of  diet  before  allowing  their 
patlentfl  to  u«r  llieiu  may  natinally  li.ive  tlieir  HUHjiieionn 
arouHcil  by  obtaining  a  pohilive  reaction.  The  qimiitity 
preijenl  is  so  Brnall  tlint  this  jam  ni.iy  he  used  by  dialiclici  in 
moderation  without  dargnr,  and  in  the  eiinn  of  children,  wlio 
are  ao  diflleult  to  diet,  it  will  doublleHH  be  found  most  useful. 

A  Mai/nifi/ing  TUrlnl  Sprrulum  -Thf  annexed  illuHtnitinn 
ilf-pletH  a  ii.w  recUl  H|)i(uluin  wliich  has  been  made  by 
MeHsrg.   .Miiyer  and    .ilellzer  U>  tli.-  ord.r  of    Sir    J,amliert 


Ormsby  of  Dublin.  Attached  to  its  opening  is  a  metal  haii- 
arch  to  hold  a  powerful  magnifying  glass  ;  this  can  be  turned' 
in  any  direction  or  fixed  by  screwing  up  the  handle.    The 

instrument  has  a  split, 
at  the  side,  and  being 
provided  with  a 
wooden  plug  for  each' 
end  and  a  convenient 
handle  ia  easy  to- 
introduce.  Concern- 
ing it  Sir  Lambert 
Ormsby  writes :  "All 
who  have  had  much 
special  practice  in. 
rectal  surgery  know 
too  well  how  difficult 
it  is  in  many  cases  to 
explore  and  accu- 
rately ascertain  the 
appearances  in  situ  of 
growths,  ulceration, 
etc.,  and  to  observe 
the  normal  and  ab- 
normal mucous  sur- 
face of  the  rectum, 
some  inches  up  from  the  anal  orifice.  After  careful  explora- 
tion with  the  finger  one  would  always  like  to  have  an  ocular 
inspection  of  the  cause  of  pain  such  as  produced  by  ulceration, 
haemorrhage,  abnormal  growths,  piles  or  polypi.  This- 
instrument  largely  magnifies,  and  ihw  enables  the  surgeon  tO' 
see  very  plainly  the  exact  condition  of  the  mucous  surface  of 
the  lower  rectum."  He  has  been  using  it  for  some  months  and. 
finds  it  fully  meets  the  object  in  view.  If  necessary  a  small 
electric  light  can  be  used  to  secure  sufficient  illumination. 

Automatic  Capsule  Breaker.— the  annexed  engraving  repre- 
sents in  half-section  an  automatic  anaesthetic 
capsule  holder  and  breaker  which  has  been 
manufactured  to  the  specification  of  Mr.  Vernon 
Knowles  of  Reading  by  the  Dental  Manufac- 
turing Company,  of  Lexington  Street,  W.  The 
illustration  practically  explains  itself ;  the  cap- 
sule tobe  used  is  placed  inside  the  holder  and  kept 
driven  up  to  its  neck  by  the  contained  spring. 
The  nozzle  of  the  holder  is  attached  by  a  socket 
joint,  and  at  the  desired  moment  the  neck  of 
the  capsule  is  cut  through  pimply  by  liending 
tlie  nozzle  with  the  forefinger  in  the  direction 
in  which  it  is  wished  the  spray  should  fall.  The 
advantages  of  dealing  with  a  capsule  in  thia 
way  rather  than  by  breaking  its  neck  with  a 
file  or  cutting  it  through  with  a  pair  of  scissors 
are  sufficiently  obvious.  No  particles  of  glaas 
are  scattered,  and  there  ia  no  loss  of  liquid, 
since  the  "aimirg"  of  the  capsule  and  the 
fracture  of  its  neck  are  simultaneous.  This 
instrument  is  well  made,  and  being  of  a  practi- 
cal cliaractcr  should  grow  into  popular  use. 
Double  holders  can  also  be  obtained  for  use  in 
caaea  in  which  operation  is  likely  to  be  pro- 
longed or  in  which  anaesthesia  is  likely  to  be 
not  readily  procured. 

A   Needle  JIo/<l<r.  -"We  have  received  an  in- 
strument    named     Richter'a     patent     needle 


liolder,  which  posfesaeH  the  eoiih)iuiiiiiiH  ad- 
vantage tliat  it  will  hold  any  needle  in  any 
-   Mimu- 1     position.      The 

y  I. 


ingenious    and 
^    H I  in  p  I  e       HI  e- 

^^,, ■*      I      (  liMiiiHin  which 

\ti'7~  '  J     nivcH  it  thiH  ad- 

"      ■    '  vantiiife   is   well  seen   in   Uir 

accoiMp.i  lyiiii;  Imi  -I  intlDnrt.  Itobtalnsa  very  Hriii-  practically 
an  iiiiijiov.'ilili  K'lp  "I  the  needle,  and  tliis  is  released  auto- 
iiiatii'  illy  III  the  citih.  The  holiler  eiin  be  taken  to  pieces  for 
(•leaning  purjicincH.  it  is  nitidr  in  four  Hizes,  .).',  5i,  7,  and 
.Sin.,  ana  can  be  obtained  from  1'',  I..  .Vuderaoui  i,  Furnivai 
."^Ireel,  London,  K.V. 
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AMERICAN    MEinCAL    ASSOCIATION. 

The  Atnericsn  Medical  Asscciaticn  held  its  filtj-siitli  aonual 
meeting  at  i'ortland,  Oregon,  on  Joly  nth.  12th.  ijlh,  and 
i4tb,  noder  the  Presidency  of  Dr.  Lewis  S.  MiMcinv,  of 
l.oaisville,  Kentucky. 

Psksidkkt's  AnORBSS. 
The  Prisident  took  as  the  sabject  of  his  address,  "the 
American  Medical  Association,  its  Origin,  Progress  and 
Parpofe."  He  said  that  when  the  Association  was  crganize<l 
In  ii'4')  it  was  dcubtfal  if  there  were  more  than  2;, coo  pi-aeti- 
tiooers  in  the  entire  United  States  of  America.  It  was  organ- 
ized as  a  representative  body  of  delegates  from  all  State, 
district,  county  and  other  medical  societies  wliich  adopted  the 
code  of  ethics  of  the  national  Association.  The  apportion- 
ment of  delegates  was  on  a  basis  of  one  fur  every  ten  members 
of  the  societies  represented.  For  a  numbtr  of  years  the 
body  thus  conetitnted  was  not  t-oo  large  for  the  discus- 
sion of  important  subjects  and  the  transaction  of  basidess. 
With  the  rapid  increate  in  population,  the  admission  of  new 
States  to  the  Union,  and  the  settlement  of  new  territories, 
came  a  vast  increase  of  practitioners,  with  a  correfpondicg 
multiplication  of  State  and  coanty  societies.  'WiLboui  change 
in  the  apportionment  of  delegates,  the  national  Association 
developed  into  a  body  too  unwieldy  for  the  transaction  of 
business.  During  the  latter  years,  under  the  original  system 
of  organization,  practically  eviry  member  in  attendance  on 
the  annual  sessions  was  a  delegate.  While  the  work  of  the 
sections  was  carried  on  with  iner^'asing  excellence,  the  im- 
portant functions  relating  to  legislative  and  other  matters 
belonging  to  a  great  national  organization  of  the  medical  pro- 
fession were  neglected.  The  general  sessions  brought  together 
hundreds  of  delegates,  forming  a  convention  so  largv  that 
tlioroDgh  discussion  of  imoortant  questions  and  judicious 
action  on  the  same  became  practically  impossible.  Moreover, 
the  delegates  attending  the  annual  sessions  constituted  a  body 
annually  chauging  in  personnel,  and  the  sources  of  attendance 
changed  with  thegeclionsol  thecountry  in  whiih  the  meetings 
wereneld.  In  consequence  therecould  be  neither  thatequ^l  re- 
presentation ofallsections  which  mustobtaininanational  body, 
nor  continuation  ijf  work  from  year  to  year  along  definite  lines. 
During  these  early  years  it  was  the  steady  ioiproveineut  in 
the  work  of  the  sections  which  drew  Uie  best  element  of  the 
profession  to  the  annual  sessions.  Many  leaders  of  the 
profession  in  the  various  States  attended  the  sections  in  which 
they  were  intereitcl,  and  took  no  part  in  the  proceedings  of 
the  gene-al  meetings.  The  sections  had  now  reached  such  a 
high  degree  of  efficiency  that  they  had  attained  the  standard 
so  much  deilred,  and  ranked  as  leading  special  national 
societies  in  the  several  departments  of  medical  science  which 
they  represented.  As  chairman  ol  the  Committee  on  Sections 
and  Section  AVork,  he  had  carefully  studied  the  workings  of 
the  sections.  As  a  result  of  this  experience,  he  would  repeat 
the  recommendation  of  his  distinguished  predecessor  in  that 
chair,  that  the  secretary  of  each  section  sliould  be  elected  for 
a  term  of  years.  No  national  society  could  maintain  its 
efficiency  which  changed  its  secretary  annually.  Again, 
he  would  suggest  that  the  ollicers  of  the  several  sections 
shonld  meet  together  in  conference  as  soon  as  practicable 
a(t«r  the  adjonrnment  of  tlie  session  at  which  they  were 
elected,  in  order  that  detinite  plans  might  be  formu- 
lated for  the  scientific  work  of  the  next  annual  session. 
Speaking  of  the  Journal  of  ihf  A mertcan  Medical  Auociatirm, 
the  President  said  that  when  it  was  decided  to  discontinue 
theaonnal  volume  of  Traniactuinii,tind  to  establish  a  weekly 
journal,  the  change  was  viewed  with  apprehension  by  many. 
The  influence  of  this  pnblicaliop,  the  property  of  the  Asso- 
ciation, in  stimulating  reseatch,  diffusing  knowledge, 
elevating  professional  thought  and  conduct,  and  building  op 
this  great  organ izil  ion  could  not  be  computed.  Tlie  volnmes 
of  the  journal  marked  the  steady  and  continued  growth  of  the 
Association,  and  likewise  bore  testimony  to  the  lact  that  the 
journal  itself  had  been  a  potent  factor  in  that  growth.  The 
power  exerted  by  such  a  pablication  as  a  intdinm  of  coniuiu- 
nication  among  the  members  of  the  Association  was  in- 
estimable, to  say  nothing  of  the  other  more  important 
functions  performed  by  a  great  weekly  journal.  At  the  annual 
session  of  1900  a  committee  on  reorgauization  was  ajipoiiited, 
and  one  year  later,  at  St.  Paul,  the  report  of  the  Committee  j 
was  submitted  and  adopted.  It  included  a  new  constitution, 
which  altered  the  basis  of  apportionment  for  delegates,  so  as 
to  reduce  the  delegate  body  to  150,  and  definitely  established 
a  close  relationship  between  the  national  oiganization  and 


the  State,  district  and  county  societies.     For  the  Ihet  time 
a  practical  scheme  of  complete  organization  of  the  medical 
profession  of  the  United  btates  was  provided.     Previous  to 
the  reorganization,  the  valuable  scientific  work  of  the  sections 
eonstitnted    almost   the   sum    total    of    the   eflettive    work 
accomplished  by  the  Association.     Matters  appertaining  to 
med;cal  educition,  to  the  public  health,  to  national  legisla- 
tion, and  to  the  welfare  of  tbeprofession  received  no  deliberate 
consideration :  and  in  consequence  no  decisive  action  was 
carried  out.    The  very  objects  and  aims  for  which  the  Associa- 
tion   was    organized  were  thwarted    by  the   growth  of    the 
Association  into  an  unwieldy  delegate  body.     Under  the  re- 
organization, the  iiouse  ol  Delegates,  in  which  the  member- 
ship of  the  State  societies  was  proportionately  represented, 
now  gave  deliberate coneideraticn  to  those  important  niattere, 
already  indicated,  which  under  the  former  organization  were 
neglected.    The  influence  of  the  revised  plan  of  organlz-aticn 
was  immediately  apparent  in  the  increased  attendance  at  (he 
annual  sessions,  and  the  stimulus  felt  in  *very  purpose  of  the 
Association.      Kaeh    ye'ar   the    intluene^e   bad   grown,    until 
some  idea  could  now  be  formed  of  the  great  possibilities  to 
come    from  organizatioa  on  a  definite  and  practical  plan. 
During  the    more    tbau    half-eeutnry   of   its    existence    the 
Association  had  ahvays  brooght  to  its  councils  the  ablestaud 
best  men  iu   the  profession  of   America.    It  had  from  the 
beginning  been  a  great  power  with  the  profession  of  Amerira. 
Bat  the  promotion  of  scientific  investigation  and  the  diffusion 
of  medical  knosvledge  were  not  the  oaly  oVji  els  of  organiza- 
tion.   The  pro'ession  had  a  most  essential  and  important 
duty  in  relation  to  the   public  health.    Through  no  other 
agency     could     municipal,     Stite,    and    national      health 
authorities    formulate    and    secure    recognition    of     )<i»8 
to    prevent    and    control    disease.     Another   duty    no    less 
essential    was    so    to   regulate    and    to    control     medical 
education     that     the      ignorant     and     unworthy     shcald 
not     be     admitted     to     the     privileges     of     the     profes- 
sion,  thereby    preserving    the   time-honoured   ttaiidard   of 
professional  honour  and  scientific  capability.    In  this  age  of 
organization,  wilhout  it  the  professiou  was  powerless  tosecnie 
the  enactment  of  liumane  sanitary  laws,  by  which  alone  the 
people  could  be  protected  from  preventable  diseases.    The 
welfare  of  the  profession,  collectively  and  individually,  could 
only  be  subserved  by  organization.      The    Committee   en 
lieorganizalion  appointed  in  1900  had  treated  that  sutject  in 
a  masterly  manner.     Alter  a  careful  study  of  the  coiiditiou 
of  the  profession  throughout  the  States   with   relation  to 
organization,  reports  were  made  showing  the  needs  of  the  pro- 
fession end  the  extent  of  tlie  work  required.    A  uniform  plan 
of  organization  of  State  and  county  societies,   making  the 
county  society  the  unit  of   organization,  and  fedtritiug  all 
State  societies   in  the  national  Association   in   harmonious 
co-operation,  had  been  prepared  by  the  Committee.     In  the 
chairman's  latest  report  it  was  announced  that  all  Uie  States 
and  territories  except  three,  and  including  Hawaii  and  Porto 
Kieo,  were  now  organized   on  a   practically  uniform  p'an. 
with   universal  local  societies,  and  coincident  member  hip 
in     them    and    the    State    associations    as    the    .ucinil 
feature.      To   illustrate    the    magnitude    of    this   work   the 
President  mentioned  that,    under  the  stimulus  of  reo  g«a- 
Izalion  alter    the   p'an   of    the    Committee,    the   Micl   gin 
State    Medical    Association    incrt88e.d    in   membership    in 
one  jear    from  452  to    about  2,100.      Texas   increAsed    the 
membership  in  the  same  time  fr.;m  3S;  to  2.510,  while  several 
States  quadrupled  their  membtrpliip.    It  would,  however,  be 
realized  how  much  remained  to  be  done  when  it  was  con- 
sidered that  few  of  the  StUes  had  over  50  per  cent,  of  the 
eligible  members  of  the  profession  enrolled  as   members  of 
the  society.     Wliat  hud  been  accomplished  was  an  aseniance 
for  the  future.    J>ealiiig  with  medical  education,  the  Presi- 
dent said  the  consideralicn  of  that  subject  in  the  House  of 
Delegates  culminated  in  the  esl^iblishment  last  year  ol  the 
Council   on    Medical  i;ducatiou    of    the    American   Medical 
Association.      The     first      annual     conference     was     held 
in    Chicago     on    April    Jotlu      Ilepresentatives    ol     many 
Sjate    examining    and    licensing    Boards   o(  the  .\niericau 
and     Southern     Medical      College      associations,     and    of 
the  Government   medical   services,  attended.    By   secnrirg 
cooperation    of     the    various    State    and    national    uoUies 
enKHged    in    this    importm  t  work,  recognizing    the    varud 
inteiests  involved  in  the  111  tterous  Slates  of  the  I  nion,  and 
fostering  an   intellipent  \nbV\c  sentiment,   so  essential  lor 
every  great  reform,  the  intuence  of  the  Association  wou.d  bt' 
of  the  most  eflective  chsiacter.    A  CcmmitUe  on  Medical 
Legislation  "tore  pre  sent  before  Corgress  and  elsewhere  XV.k\ 
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wishes  of  this  Assoeiation  regarding  any  proposed  legislation 
that  in  any  respect  bears  on  the  promotion  and  preservation 
of  the  public  health,  or  on  the  material  or  moral  welfare  of 
the  medical  profession,'"  was  appointed  in  1903.  With  the 
auxiliary  committee,  representing  every  State  in  the  Union, 
and  the  several  medical  departments  of  the  Government 
service,  every  representative  of  the  people  in  Congress  could  be 
reached  easily.  The  disregard  of  good  work  of  the  medical 
profession  in  the  public  service  (to  say  nothing  of  the  indig- 
nities offered)  on  the  part  of  Congreas  was  notorious;  and  it 
was  only  by  such  coacentrafed  power  of  the  profetsion,  in- 
telligently directed,  that  such  injustice  might  be  overcome. 
The  President  proceeded  to  point  out  that  the  use  of  pro- 
prietary medicine  in  the  treatment  of  diseases  had  become  one 
of  the  most  confusing  and  demoralizing  questions  of  the  day. 
All  proprietary  medicines  must  not  be  classed  as  secret  nos- 
trums, for  there  were  many  honestly-made  and  ethically- 
advertised  proprietary  preparations  that  had  therapeutic  value 
and  that  deserved  the  approval  of  the  medical  profession.  But 
there  were  many  preparations  offered  the  profession,  protected 
by  copyright  or  trade-mark,  with  formulae  more  or  less  ficti- 
tious, which  were  in  fact  secret  remedies.  These  preparations 
were  so  exploited  by  the  manufacturer  that  the  practitioner 
was  pprsuaded  to  use  them  instead  of  writing  a  prescription. 
The  separation  of  the  legitimate  pharmaceutical  preparations 
from  the  class  of  fraudulent  nostrums  described  was  a  moft 
diBcult  undertaking.  Thit  perplexing  problem  forced  itself 
from  year  to  year  oa  the  attention  of  the  Board  of  Trustees  in 
the  effort  of  the  Board  to  keep  the  advertising  pages  of  the 
Journal  free  from  unethical  advertisemeiits.  In  order  to 
have  thorough  protection  and  to  make  no  unjust  discrimina- 
tion, the  Bjard  had  established  a  Council  on  Pharmacy  and 
Chemistry  to  make  the  necessary  investigations.  The 
Council  was  composed  ol  pharmacists  and  chemists  of  national 
and  international  reputation.  It  would  be  the  aim  of  the 
Council  to  publish  in  book  form  a  list  of  the  preparations  which 
were  not  oflieinal,  yet  which  conformed  to  the  proper  ethical 
standard.  The  work  of  the  Council  would  be  similar  to  thatof 
the  Committee  on  iJevision  of  the  United  States  I'/iarmacopeia. 
In  conclusion,  the  President  said  the  possibilities  of  the  work 
before  them  were  almost  beyond  calculation.  In  acting  as 
the  representative  and  agent  of  the  120,000  physicians  of  the 
United  States,  the  Association  was  astumiug  great  responsi- 
bilities, which  would  increase  from  year  to  year.  It  would 
require  administrative  and  executive  ability  of  the  highest 
orCer  to  meet  these  demands ;  but  there  was  both  prophecy 
.and  proof  in  the  work  already  accomplished  that  men  would 
appear  as  needed  to  discharge  the  supreme  duties  of  a  great 
profession  in  behalf  of  Bcience  and  humanity. 

The  Oration  on  Medicinb. 
The  Oration  on  ^fedieine  was  delivered  by  Dr,  (Jharlks  (i. 
Stockton  (Buffalo)  who  took  for  his  subject,  the  Delay  of  Old 
Age  and  the  Alleviation  of  Senility.  lie  considered  the 
ti-wibility  of  ho  iiinnoging  the  senile  that,  once  their  de- 
feneration liad  arrived,  many  of  their  miseries  might  be 
avoided,  and  theremainder  lessened  in  degree,  Henilechanges 
were  alway.')  pathological,  and,  therefore,  the  question  of  pre- 
maturity rested  on  some  pathological  reason  for  cause,  or  else 
npom  inherent  weakiiCHfl  In  human  vitality.  Obviously,  real  pro- 
cresH  could  nnt  be  made  without  accumulating  data  from  which 
to  dcdnw  poflitive  conclusions.  At  present  information  was 
lacking  on  nifh  siinpli'  matters  as  tlie  edect  on  the  org,»niHm 
of  diet,  exercise,  recreation,  and  rest.  To  bcKJii  with,  they 
raoiit  know  something  about  the  material  with  which  tin  y  had 
to  deal— the  inheriunee,  the  reserve  powers,  the  internal 
reHlBtanceot  the  individual.  In  fact,  very  little  was  known 
eoncernlng  the  inheritance  of  any  one.  All  are  more  or  less 
obHcure  in  the  matter  of  family  history.  It  would  not  worn 
to  be  iiltojjelher  imp'iHHlble  to  acquire  some  odieial  record  of 
tliephysl'*!  and  inlfllectmil  qnalillcH  in  other  words,  strains 
10  men.  Live  was  Siiid  to  know  no  barriers,  but  history  failed 
to  confirm  thiH  view.  If  a  matter  of  cIhhh,  of  .  .iste,  or  rank, 
had  been  ciidlf  jently  Important  to  control  tlie  forming  ol 
marriage  con  tract",  it  wan  not  iinpoHHihU;  to  conceive  of  a 
more  inUlllBent  public  sentiment  which  would  make  nn  alli- 
iincf  with  n  laniily  eelebriited  for  physical,  intellectual,  and 
moral  superiority  n  thing  grently  to  be  desired  ;  and  con- 
vemely,  which  ivoiild  lenrl  to  the  abhorrence  of  an  alliance 
with  H  family  In  Khirl,  fretikn,  dcaetieniteH  and  incompetents, 
or  in  which  n  ten'lin -y  lownrd  IowitccI  nutrition,  tof>  early 
malarity,  or  ■  senility  were  freqaent  eventH.    The 
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taught  by  the  Limarckians,  was  still  doing  great  harm. 
Young  people  should  be  instructed  in  the  fact  that  the  well- 
being  of  their  posterity  depended  almost  altogether  on  the 
native  stamina  of  the  germ  plasm  with  which  they  were 
endowed.  They  should  be  taught  to  understand  the 
responsibility  implied  in  maternity  and  paternity,  and 
should  be  made  to  recognize  that  the  greatest  influence 
which  they  could  have  on  the  well-being  of  their  children 
is  in  the  selection  of  the  spouse.  The  sentiment  should 
be  encouraged  that  parentage  was  a  matter  which 
concerns  the  public,  and  especially  posterity,  more  than  it 
did  the  parent ;  that  the  germ  plasm  of  the  race  was  of  all 
questions  the  most  important  which  concerns  it.  A  bureau 
for  the  precise  registration  of  disease  and  causes  of  death, 
together  with  the  chief  facts  in  family  and  personal  history, 
might  be  established  through  legal  enactments,  reinforced 
and  made  active  by  a  high  social  sentiment.  Such  a  bureau 
would  afford  the  needed  information,  and  the  special  study  of 
the  material  thus  provided  would  result  in  tlie  formation  of 
guiding  principles  in  human  biology  and  race  development. 
It  would  be  acknowledged  that  susceptibility  towards  tubercu- 
losis, insanity,  alcoholism,  epilepsy,  etc.,  was  hereditary. 
Granting  this,  it  followed  that  a  stock  could  be  developed  which 
practically  would  be  immune  to  those  diseases.  None  but 
healthy  parents  should  be  allowed  to  bear  children.  The 
brevity  of  middle  age  resided,  first,  in  the  inherited  quality  of 
the  organized  tissue ;  second,  in  the  effects  of  its  environal 
conditions  on  each  organism.  Physicians  were  making  it 
their  function  to  exterminate  disease.  Why  should  they  be 
content  with  merely  pointing  out  that  certain  disease 
tendencies  were  hereditary  without  taking  some  practical 
steps  to  prevent  such  disease  •  transmission  ?  It  doubtless 
would  be  a  hardship  to  the  syphilitic  to  make  procreation  for 
him  a  penal  offence.  Nevertheless,  such  a  course  would  be 
full  of  beneficence  to  the  race.  The  amount  of  nervous  and 
other  disease  in  the  innocent  resulting  from  syphilis  in 
progenitors  was  incalculable.  A  man  had  not  the  moral  right 
to  beget  disease.  The  profession  of  medicine  should  make  its 
convictions  bear  fruit,  and  should  teach,  and  should  be 
expected  to  teach,  that  the  marriage  of  a  large  number  of 
people  whose  nuptials  they  now  helped  to  celebrate,  should 
either  be  prohibited,  or  else  made  barren.  Middle  age  could 
be  considerably  prolonged,  and  the  inflrmitiea  of  old  age 
largely  mitigated,  if  they  could  eliminate  from  the  equation 
that  faulty  cell  metabolism  whicharrives  through  inheritance. 
The  orator  went  on  to  consider  what  might  be  accomplished 
in  the  way  of  postponing  age  by  the  reasonable  treatment  of 
even  the  poor  material  that  came  to  them.  One  of  these  was 
the  improvement  in  the  nutrition  of  the  aged  as  the  result  of 
good  teeth.  For  another  great  advance  they  had  to  thank 
the  oculists.  Useful  eyesight  contributed  much  toward 
health  and  long  life,  for  the  reason  that  it  permitted  of  a 
continued  interest  in  living  which  otherwise  would  be  lost. 
Too  often  attention  was  for  the  first  time  attracted  to 
arterio-scleroais  by  the  appearance  of  fibroid  or  fatty 
degeneration,  exhibiting  itself  in  the  figure,  form,  and 
viscera  of  the  individual.  Kven  alter  these  later  changes 
appeared,  measures  might  he  adopted  to  stay  the  march  of 
progress,  but  how  much  better  it  would  be  to  anticipate  it. 
For  instance,  by  noting  the  high  and  rising  blood  pressure 
and  the  physical  signs  of  cardiac  strain,  by  estlmatinR  the 
decline  in  urinary  solids  and  the  rise  in  urotoxic  unit,  by 
measuring  the  decline  in  respiratory  capacity,  or  by  detecting 
the  falling  oil'  in  ciilaneonH  secretion,  and  the  loss  of  the 
pliability  and  hoftness  of  the  hkin,  we  may  make  ourselves 
aware  tliat  vascular  degi'nerution  is  progressing.  In  the 
earliei-  stepsof  arlerio  sclerosis,  if  lntellig<nt  study  were  given 
to  the  individual,  to  his  habits  of  life,  to  his  excesses,  and  to 
his  defieienciuB,  veiy  much  could  be  done,  and  by  thoughtful 
men  was  ilone,  to  ch-lay  arterial  changes  and  to  restore  fum^ 
tional  activity.  The  orator  empha^^ized  the  inii>ortance  of 
Judging  and  (correcting  the  illsturhed  bBlanc«»  between  asHimi- 
lation  and  waste  theiinabolii'unil  kntabolic  proceHHcs.  There 
were  Huecessful  rnelhodH  of  IcHsening  the  extent  of  luito- 
intoxicatlon  atnl  ol  widening  the  Held  for  the  |)lay  of  nutri- 
tional iproceHHcH.  Middle  age  ollen  bronijht  luxury,  and  nt 
the  same  Jieriod  the  contracting  Brteiies  narrowed  the 
Held  of  physlologh-  activities.  The  ciriMimHtiinies  of  life 
and  the  taste  of  t.li(<  niiiii  wire  tor  Indulgence  in  appetite 
or  for  exceHH  in  undertakings,  while  ihe  limltationH 
of  the  organ iRm  were  in<'reHHi'd.  There  waa  abundant 
proof  that  even  advanced  ntterio-HPlerosis  might  be  so  far 
inodilliit  iiH  to  delay  the  onvooilng  degeneration  and  to  A<lniit 
of  hHi>py  usefnlneHH,  but  the  victim  niUHt  be  content  with 
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flooderntion.  AdvdDced  arterio-arlerosis  waa  too  generally 
lieglected,  and  intoxioiiliona  of  one  kind  or  another  were  for 
the  most  part  responsible  (or  it.  It  was  well  known  that  tlie 
relatively  great  latalily  of  pDeamonia  and  other  acute 
diseaHes  was  explained  by  the  greater  toxaemia  whiih  existed 
late  in  life.  Beside  this,  the  autointoxication  increased  the 
blood  pressure  and  induced  prematurely  the  fatal  events  of 
cerebral,  cardiac,  and  renal  diseases.  Almost  as  deplorable 
as  these  were  the  conditions  of  unnatural  excitement,  con- 
fasion,  and  deprefsion  from  which  many  people  unnecessarily 
sntl'ered  in  early  old  age,  btill  further  there  might  be  found 
in  vasonlar  disease  the  source  of  much  severe  pain  from  which 
old  people  suffered.  This  pain  was  often  reft-rable  to  the 
aorta;  at  times  to  those  forms  of  aortitis  which  ClilTord 
Allbutt  had  described,  and  also  to  aortitis  and  periaortitis  of 
the  abdomen,  recently  so  well  set  forth  by  Teissier  of  Lyons. 
The  latter  had  also  shown  that  the  pain  could  be  ameliorated, 
the  progress  of  the  disease  stayed,  and  even  great  improve- 
ment induced  by  rational  treatment  Aortitis  and  periaortitis 
often  grt-atiy  interfered  tvith  the  liowof  blood  into  the  branches 
of  the  abdominal  aorta,  and  as  a  result  the  organs  supplied  by 
these  branches  sutfered  special  degeneration.  Id  middle  age 
and  later  life  intractable  dit^eases  of  the  stomach,  intestine, 
kidneys,  and  other  organs  could  be  dealt  with  much  more 
successfully,  and  comfortable  longevity  secured,  if  more  atten- 
tion were  devoted  to  this  pithology.  Mo?t  of  the  derange- 
ments from  which  the  aged  suffered  could  be  classified  as 
belonging  distinctly  to  pathology,  but  he  was  afraid 
there  existad  a  tendency  to  dismiss  these  matters  as 
necessary  corollaries  of  senility,  without  giving  them  that 
oarefal  consideration  which  similar  processes  received  in 
younger  patients.  The  few  who  gave  senile  diseases  special 
study  seemed  to  agree  that  the  complaints  of  the  aged  arose 
for  tiie  most  part  from  toxic  causes.  There  was  good  reason 
for  believing  that  this  toxic  state  which  underlay  the 
decadence  of  senility  took  its  origin  for  Uie  most  part  in  the 
colon.  Metchnikoff  supported  the  view  that  mammals  bad 
developed  a  large  colon  for  the  purpose  of  storing  the  i)ro- 
dacta  of  digestion,  and  that  man  bad  inlierited  an  enormous 
colon  at  the  expense  of  bis  longevity.  That  organ  harboured 
an  immense  number  of  bacteria,  leading  to  fermentations, 
putrefactions,  and  the  production  of  alkaloids,  fatty  acids, 
and  toxins  which  man  had  to  combat  for  the  length  of  his 
mortal  days.  While  vitality  was  young  and  vigorous  the 
combat  was  not  so  unequal,  but  with  failing  powers  auto- 
intoxication prevailed  in  the  contest  between  the  internal 
resisting  powers  of  the  organism  and  the  toxic  adversary 
made  p  >teut  by  inheritance.  Uufortuoately,  the  degeneration 
of  age  first  produced  functional  ineufficiency  of  the  organs  of 
elimination,  then  their  degeneration,  and  as  a  result  the  skin, 
kidneys,  lungs,  liver  were  found  incompetent  in  each  indi- 
vidual overtaken  by  years.  Experience  taught  that  few 
patients  respond  more  satisfactorily  than  the  aged.  In  addi- 
tion to  the  usual  measures  for  improving  the  general  circula- 
tion, old  peojile  were  benefited  by  systematic  colonic  lavage, 
stimulating  baths  with  superficial  massage-,  prescribed 
pulmonary  gymnastics,  and  an  abundant  drinking  of  pure 
watvr. 

The  Oration  on  SuBOhBY. 
Dr.  J.  Collins  Warhrn  took  as  the  subject  of  the  Oration 
on  Surgery,  "The  Surgeon  and  the  Pathologist:  a  plea  for 
reciprocity  as  illustrated  by  the  consideration  of  the  classi- 
fication and  treatment  of  benign  tumours  i  f  the  breast.''  Ue 
■aid  the  laboratory  workers  range  of  vision  was  often  at  best 
but  microscopic,  and  it  was  no  wonder  that  unaided  he  some- 
times misinterpreted  the  changes  rung  by  X.iture  on  some 
simple  theme.  Without  the  laboratory  worker  s  aid, however, 
the  clinician  became  swamped  in  a  mass  of  clinical  detail 
from  which  alone  he  had  again  and  again  been  unable  to  ex- 
tricate himself.  There  could  be  little  question  that  the  com- 
bination of  energies  which  accomplished  most  in  surgical 
progress  was  that  obtained  by  the  co-operation  of  the  labora- 
tory investigator  with  the  turgeon  of  clinical  experience. 
Too  long  had  these  two  deiianments  of  me'.iioine  conducted 
themselves  independently  greatly  to  thedisadvantage  of  both. 
The  clinician  and  the  laboratory  man,  however,  in  these  days 
of  specialism  seemed  sometimes  in  danger  of  drifting  even 
farther  ai>art,  and  they  foand  some  o(  the  modern 
problems  sadly  in  need  of  a  pathological  "clearing- 
house" to  put  things  on  a  more  practical  basis. 
In  no  department  of  surgery  had  the  classitication  of  the 
diseases  of  au  organ  or  the  pathological  nomenclature  been 
more  confnsine  than  in  the  case  of  the  diseases  of  the  mam- 
mary gland.    Xot  only  liad  the  nomeuplataie  of  the  diseases 


of  the  breast  be«-n  subject  to  that  continual  revision  to  which 
all  medical  terms  were  liable  with  advancing  knowledge,  but 
in  this  case  national  and  even  local  sjstems  had  added  again 
to  the  confusion.  The  French  school,  the  Oerman,  the 
English,  and  the  American  schools  of  medioice  rarely  agreed 
in  their  description  of  any  tumour  of  the  breast  other  than 
carcinoma,  and  in  the  ease  of  the  inflammatory  or  involution 
changes  of  the  breast  the  varieties  in  nomenclature  were 
notorious.  In  view  of  the  always  horrible  pofsil.ility  of 
cancer,  however,  no  woman  could  regard  a  lump  of 
any  size,  shape,  or  consistency  in  the  breast  with  eqna- 
I  nimity,  and  in  no  organ  did  the  presence  of  disease  in  its 
earlier  stages  furnibh  fewer  data  for  aoourate  diagnosis. 
It  beho\ed  the  surgeon,  therefore,  and  the  general  practi- 
tioner as  well,  to  be  in  a  position  to  meet  the  demand  for 
accurate  information  with  an  intelli,'i'nt  and  harmonions 
reply.  Snch  a  statement  could  be  [utni>-hed  only  by  bringir g 
the  modern  views  ol  the  pathology  of  these  diseaf  es  into  focus 
with  the  clinical  pictures  which  they  presented.  The  material 
which  had  served  as  a  basis  of  his  investigation  included  in 
all  7sS  cases  of  diseases  of  the  breast;  65S  cases  were  taken 
from  the  records  of  the  Massachusetts  Gent-ral  Hospital.  The 
diseases  of  the  male  breast  were  purposely  omitted,  and  of 
the  total  number  of  cases  of  diseases  of  the  female  breast  10 
were  omitted  because  of  insnflicient  data  to  establish  a 
diagnosis.  Acute  mammary  abscess  was  also  txcluded 
from  consideration.  With  these  exceptions  all  (»8e8 
of  disease  of  the  mammary  gland  were  included  which 
entered  the  Massachusetts  (ieneral  Hospitel  during 
the  decade  from  1895  to  1905.  One  hmjdred  additional 
consecutive  cases  of  disease  of  the  breast  had  been  t.btaintd 
from  his  own  private  practice,  makiag  up  the  total  of  75S 
ca«es  of  all  varieties  with  which  they  had  to  deal.  Patho- 
logical reports  were  availaV  le  in  nearly  every  ease,  and  in 
many  instances  the  actual  specimens  conld  be  obtained  and 
were  used  for  further  study  and  lor  purposes  of  illustration; 
4^9  of  the  hospital  cases  and  5S  of  the  cases  in  private- 
practice  were  cancer  of  the  breast;  these  were  >rclni1*d  for 
purposes  of  comparison  and  in  order  better  to  e- tablish  the 
significant  data  for  diagnosis.  The  great,  r  part  of  the  study, 
however,  had  been  devoted  to  the  bengn  difeases  of  the 
breast,  42  in  private  practice,  199  in  the  hospiWl  series— a 
total  of  241  cases  of  benign  dises'^.s  of  the  hrcnst.  riie  orator 
exhibited  the  following  table,  which  showed  the  classification 
of  .75S  cases  of  breast  tumour : 
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In  the  following  table  the  njcidence  ^'  ^f««'  ^if^^^^ 
by  age  decades  was  shown.  This  table  (Pi^g;;^ 3^8)  »''0*«« 
that  the  proportion  of.  cancer  to  other  tumour^  of  the 
breast  was  a  constantly-increasing  one  to  the  *"«  °y"|; 
While  between  20  and  30  cancer  0-^^°"/^  in  only  o  per 
cent,  of  all  cases,  after  70  the  i>.'rcontage  was  loc.  ^11  o. 
?hetwentv-fiVe  tumours  of  the  breast  oceurnnt;  m  the 
Mass^hu^tU  GeneT^  Hospital  in  ten  years  in  wopacn^fjo 
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were  over  70  were  cancer.  The  periductal  fibromas,  on  the 
other  hand,  wern  mist  numerous  in  the  third  decade  from  20 
to  3^  and  cDnstituted  50  par  cent,  of  all  tumours  occurring  at 
this  period.  From  IhiB  tim-i  they  gradually  diminished  in 
fre.ju-ncy  until  th»  Sixth  decide,  after  which  thoy  disap- 
peared. Oi  the  cystadeuomn,  it  wa9  fourtd  the  tumour  (libro- 
cystidenomi)  was  most  nearly  related  to  the  periductal 
fibromas  appnaring  in  the  same  decades,  Ihe  third  and  fourth 
with  the  in.jjrlty  of  the  latter,  while  the  papillary  cystadc- 
noma,  beginning  in  the  fourth  decade,  contiiiuea  to  the  seventh, 
and  therefore  belonged  t)  a  distinolly  latir  period  of  life' 
Abnormal  inv)lution  reached  high-water  ni.irk  in  t)ie  fifth 
decade,  4-j  to  50.  with  21  percent,  of  the  tumours  occurring  iu 
that  period.  This  corresponded  closely  with  the  average  age 
given  for  abaormil  involution,  which  was  from  42  to  45.  The 
agvincidcnce  of  other  diaeaaes  was  of  leja  aignilioance.  The 
inllimmitory  proi:e'seH,  as  mli-til  be  exp-c^ted,  occurred 
especially  in  the  early  decades,  and  tuberculosis,  in  this  peries 
of  casfs.  appmrcd  to  luve  ad'ected  the  hreaitj  of  younger 
women  than  had  generally  been  believed.  Tlienon  indigenous 
sarcomas  of  the  breast,  though  few  in  number,  occurred  rather 
in  the  mi  Idle  p.-rio  1  of  lil-.  The  orator  discussid  each 
variety  of  tumour  in  detail,  and  deswribid  the  treatment  which 
he  had  found  iiio.it  Bucceastul  in  each. 

The  Oiution  on  Statk  Mkdicink. 
The  Oration  on  St»le  Medicine  was  dtlivered  hy  Dr.  (rEOHciic 
y>i.VMKn(<an  Kraiicisio),  who  discu  sed  the  fnlluence  which 
iheacquiHltli  n  of  IropiiMl  territory  by  the  United  Stales  had 
had,  and  wai  likely  to  hiiv,  on  Araericin  mi'dicine.  He  s.tid 
it  was  noiv  ftliMO-t  exactly  seven  yt-arn  since,  by  the  terras  of 
U-ealy  follxvief  the  .Spmiuh  war,  Ihe  ITnitcd  Hlates  came  into 
piSHcsHloM  of  iroijicd  territory  in  bjth  the  i;int<  rn  and  the 
western  hetniHphi-ifS.  It  niiKhl  appear  at  (IrMt  sight  that 
from  unil'igy,  they  should  Jiavc  been  able  to  foretell  the 
inflii-ncf*  which  iniToased  comincrce  with  their  tropical  tcrri- 
t'lry,  and  the  r.'turn  of  their  Holdicrs  and  sailorH  with  tropical 
dim'HH.H,  would  havn  oD  ni.dlciiie  in  the  Iiiited  Slates. 
Ooviouilyoiie  Would  lojk  to  111'* experience  of  llamji'-aii  eoun- 
trifii,  and  notably  of  lOn^land,  lo  form  a  buHis  for  judgement,  for 
these rountriejL.id  hud  tropical  pi'Si'SHionsforgerieratloiiH.  It 
must  not  be  forgotten  that  the  physic  il  eondltlons  in  the 
IJnited  Slated  were  difTeient  from  tliose  in  F;arope:  for  wliile 
Karop  •  wa4  iilmml  entirely  within  the  temper.ile  »:oiip,  jxir- 
tioiu  of  Am'Tira  were  to-nilropic,  and  a  few  vrty  S'linll  'ar<aH 
wureuclaally  wllhin  the  Iropicnl  belt.  T/ie  Knlle.l  Slat"s, 
lliprc'oro,  presented  a   mach  more  favonrable  soil    for  the 


transplantation  of  tropical  diseases  than  Europe.    Realizing 
this,  numerous  American  writers  on  tropical   diseases  had 
sounded,  in  the  last  seven  years,  notes  of  warning  and  alarm. 
The  object  of  his  inquiry  was  to  determine,  if  possible,  how 
great  this  danger  was.    What  were  the  prevailing  diseases  of 
their  tropi(al  possessions?     Which  of    these,   if    any,    had 
appeared  amoDg  them  ;  which,  if  any,  had  gained  a  foothold  on 
our  soil;  and  which  might  possibly  become  widely  distributed  r" 
Perhaps  one  oi  the  most  startling  results  of  the  increased 
interest  in  tropical    diseases  had   been    the  discovery  that 
large  sections  of  the  southern  portion  of  the  United  States 
were  infected  with  the  hookworm,  and  that  large  numbers  of 
the  inhabitants  were  suflfering  from  uncinariasis  (ankylosto- 
miasis) or  hookworm  disease.    The  starting-point  of  this  re- 
markable discovery  was,  a'most  certainly,  the  work  of  Aahford 
in  Porto  Rico  in  19:0.    Thst  observer  noted  the  great  fre- 
quency ol  the  disease  in  that  island,  and  pointed  out  that,  to 
a  large  extent,  the  disability  and  wretched  condition  of  many 
of  the  natives  were  due  to  it.    The  credit  for  drawing  atten- 
tion to  the  probability  that  the  disease  was  widespread  in 
the  Southern  States  was  due  to  Charles  Wardell  Stiles,  the 
Zoologist  of  the  Bureau  o!  Animal  Industry.    Up  to  igoo  not 
more  than  ten  authentic  cases  of  uncicariaeis  were  on  record 
in  American  literature.    During  1900  and  igoi  only  nineteen 
cases  of  the  disease  were  reported,  but  in  1902,  following  the 
publication  of  Stilea's  monograph  on  The  iSipnificance  of  the 
Recent    Ainerican    Cases  of  Hookirorm    Disease   in    Man,   the 
number  of  reported  cases  rose  at  a  bound  to  524.    In  1903,  273 
cases  were  reported  ;  in  1904  334  ;  the  number  this  year  would 
probably  not  be  so  large,  as  the  dieease  was  no  longer  a  rarity 
to  southern  physicians,  and  they  would  not  be  so  apt  to  record 
cases.   Since  1900  Dr.  Blumerhad  been  able  to  coUectfromavail- 
able  American  literature  1,212  Mses,  of  which  1,095  originated  in 
the  United  States,  and  117  were  importfd  from  other  coun- 
tries, mainly  from  Porto  Rico  and  the  Philippines.    Separat- 
ing the  domestic  from  the  imported  cases  they  found  that 
the   disease  was  distributed   mainly  through  the  Southern 
States  along  the  spaboard  from  Virginia  to  Texas.      It  was 
not    confined    to    seaboard    State,    for  Missouri   and    Ten- 
nessee   were    also    infected.       The    States     in    which     the 
disease     waa     known    to    be    indigenous,    and     probably 
widely  distributed,  were  Virginia,  North  and  South  Carolina, 
Georgia,    Alabama,    Florida,   l.ouisiara,   Texas,    IMiaeissippi, 
Missouri,  and  Tennps=fe.     This  list  did  not,  he  thought,  in- 
clude all  the  infected  States.    Of  the  1,095  cases  of  domestic 
unc  nariasis    reported    since    1900,    824   had    been    observed 
in    three    Statea    (icorgia,    Alabama     and    North  Carolina. 
There  was  little  doubt  that  the  stigma  of  laziness  and  general 
ini  ffieiency  wbicli  v^ad  attarhed  fcr  generations  to  the  so-called 
"  poor  whites"  of  the  SDuth  liad  been  earned  by  them  not  as 
a  result  of  qualities  due  to  innate  "  cussedneas,"  but  because 
a  large  percentage  were  sulfering  from  uncinariasis  with   the 
resultant  physical  and  nn  nial  deterioration.  At  present  there 
were  two  main  theories  as  to  the  means  by  which  the  parasite 
gained  entrance  to  the  body — the  one  presupposing  that  it 
entered  thiongh  the  alimentary  canal,  the  other  that  it  gained 
entrance    through    the  skin.     The  advocates  of  the  former 
theory  held  tliat  iicillutcd  drinking  water  and  food  soiled  by 
dirty  hands  weie  the  means  of  introduction,  the  advocates  ol 
the  1  itter  that  the- so-called  " ground- itch  '  was  the  point  of 
entrance  of  the  uncinaria  rhabdites.     There  was  a  good  deal  of 
evidence  in  support  of  both  views,  though  the  work  of  Claude 
A.  Smith  and  of  Mcholnon  and  Itankin  lavoured  the  idea  that 
the  cutaneous  form  of  infection  was  the  more  important.     In 
view  of  this  the  wearing  of  shoes,  espeeinlly  during  the  rainy 
season,   became  the  most  important  prophylactic  measure, 
though  the  necessity  for  jiure  water  Bupplies  and  the  proper 
dlfiiriHal   of    exer.ta    still     remamed  of     great     Importauee. 
The  Htaniping  out  (if  the  diseaHi'  was  ol  great  economic  impor- 
tance to  the  SouMi,  but,  further  than  this,  tlie  question  arose 
whether  it  might  not  be  of  imporlnnce  to  other  parts  of  the 
country.  VV«h  iheteany  <-hiinc<»  ihaluncinariHsiB  might  become 
more  widely  diHtnbtited  Ihiin  it  was  nt  present  'r     Whili'  there 
had  ber>n  no  lack  ol  jihysicians  who   had   predicted  such  a 
Hpread.    it  could   not   bn  saiil   that   there  was   much   actual 
evidence   that   it  had   ocenrr<  d      There  weie  a  f(>w  instanccH 
in  Aineticnn  literaUirein  wliieh  (he  evidence  jilninlv  pointed 
to  infei  tion   of  niitlvcH  from    imported    eases.      A   variety  of 
cireumHtanceH  weri'  necessiiry  In  its  npreiid  ;  the  right  kind 
ol  H'lll,  sufficient   lieiit,  aiid  enough  moiHturii  for  the  paraRite, 
and   a   lack  of   certain    hygienic    precauliona  on  the  jiart  of 
the    inhnbltnntH    of    the    urea   to    lie    intecled.     (lonsidering 
the     fact     that     unclnarlahiH     liiid     existed     in     the     South 
for    At    lensl     100    yenr»,     and    )>robably    longer,      it    did 
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not  8ei-m  very  probable    that  it  would   ever   extend   mnch 
beyond  its  present  limits.    One  of  the  tirst  dieeases  which  the 
American  army  surgeons  in  the  tropics  had  to  confront  waa 
dysentery.     So  far  as  tropical  dysentery  was  conwrned,  the 
studies  of  recent  years  had  taught  them  to  rfcogni/."  two  dis- 
tinct forms,  the  bacillary  and  the  amoebic.  The  bacillary  form, 
of  which  the  acute  dysentery  of  the  tropics  represented  the 
most  common  type,  was  due  to  an  organism  tirst  described  by 
Flexnor,  and  closely  allied  to  the  bacillus  described  by  .Shiga 
in  the  epidemic  dysentery  of  Japan.     In  the  chronic  forms 
the  amoeba  seemtd  to  have  held  its  ground  as  the  main  causal 
agent.    The  most  surprising  and  unlooked-for  result  of  the 
stimulus  given  to  the  study  of  dysentery  had  b:en  the  dis- 
covery that  the  same  gr.^up  of  organisms  which  were  respon- 
sible for  tropical  bacillary  dysentery  were  also  concerned  in 
dysentery   in   the  Uuiled  States  and  in  certain  forms  of  the 
summer  diarrhoeas  of  infancy.    The  first  steps  in  determining 
these   relationships   were   taken   under   Flrxner's  guidance 
daring    1902.     Since    1903   investigation    had    been   mainly 
focuseed  on  the  summer  diarrhoeas  of  infancy,  the  scourge  o' 
the  tenement  districts  of  the  large  cities.    These  studies  had 
resulted  in  the  classitication  ol  the  bacillus  dysenteriae  into 
three  main   types.    On  the  clinical  side  it  had  been  shown 
that  all  classes  of  summer  diarrhoeas  were  notduetoorganisms 
of  the  dysentery  group  but  that  certain  types  a'SDciated  with 
mucus  and  blood  in  the  stools  were  neaily  alivays  associated 
with  them.   It  had  also  been  shown  that  th^se  organisms,  like 
the  pus  cocci,  might  give  rise  to  primary  infections,  or  might 
play  the  role  of  secondary  or  terminal  invaders.     Mild  cases 
without  blood  in  the  stools  may  also  be  due  to  this  group  of 
organisms,  accurate  and  early  diagnosis  only  bein?  possible  in 
any  type  of  case  by  means  of  a  bacteriologiceximinationof  the 
faeces.  Inhisreporton  Philippinedysentery  Flexr.er  suggested 
thepossibilityof  serumtherapy  in  thesecases,  and  the  discovery 
of  the  relation  of  the  bacillus  dysenteriae  to  in'antile  summer 
diarrhoea  led  to  attempts  at  the  production  ol  a  curative 
serum.    During  1904  such  a  serum  was  n=ed  in  a  number  of 
outbreaks    of    dysentery    and    summer    diarrhoea.      On  the 
whole,    the   results    h*d    bfen     disappointing,    but   would 
probably  improve  as  they  gained  in  experience.    The  work 
done  under  the   Rockefeller  Institute,   and  summarized  by 
Holt,  showed  that  the  serum  to  be  of  value  must  be  used  early 
and  in  repeated  doses.    As  regards  the  means  by  which  the 
germ   was    introduced    into   the   body,    there   was   already 
some     evidence,    both     from     the     Philippines     and     the 
United    States,    that    contaminated    wa'er    waa    at    fault. 
At    the    time    that    the    island    of    Cuba    was     occupied 
by  American  troops  in  iSgS  yellow  fever  had  been  endemic 
there  for  130  jears.     A  commission  composed  of  Walter  Reed, 
James  Carroll.  Jesse  W.  Lazear,  and  Arii-tides  Agramonte,  was 
detailed   to  Cuba    still  further  to  study   the   disease.    The 
results  were  as  follows  :    The  proof  that  Finlay'a  conception 
that,  yellow  fever  was  conveyed  by  acertain  variety  of  mosquito 
(Stfgomi/ia  fatciata  of  Theobald)  was  correct.    The  demonstra- 
tion that  a  Certain  time  must  elapse  after  the  m  sqaito  was 
infected  before  it  could  transmit  the  disease  ;  that  the  cau''al 
agent  was  in  the  I <lood  during  the  first  lew  days  of  the  dis- 
ease; that  it  could  be  destroyed  by  heat,  and  that  it  could  pass 
through  filters  which  held  back  some  of  the  smaller  forms  of 
bacteria  ;  the  explosion  of  the  old  idea  tliat  the  disease  could 
be  conveyed  by  fomites,  unless  these  were  of  a  character  to 
allow  of  transmission  in  them  of  infected  living  mosquitos. 
The  story  of  the  remarkable  change  inthe  jellow-ftver  history 
of  Havana  achieved  by  the  work  of  Gorgas  reads  a'most  like 
a  romance.     The  annual  number  of  deaths  from  mellow  fever 
in  Havana  for  the  ten  years  preceding  the  establishment  of 
the  mosquito    theory  averaged  abjut  500,    and   under    Dr. 
Gargas's  administration  they  were  cut  down  in  two  years  to 
nothing.    Judging  from  recent  reports  it  seemed  likely  that 
Gorgas  would  repeat  his   Havana  success  in   the   Isthmian 
Canal     /.one.      They    had     still     to    discover    the    course 
of     yellow     fever    and     to    ward    off     its    advances     in 
the  Southern   States.      During   and  immediately  following 
the     Spanish      war      the      accomplishment      of     greatest 
importance  resulting   from   the   study  of   malaria   in  Cub* 
and  the  Philippines  was  the  overthrow  of  the  refuge  of  the 
careless  diagnostician,   typhc-malarlal   fever.    The  study  of 
the  distribution  of  the  malarial  mo.'naito  had  been  carried  on 
in  Boston  by  Theobald  Smith,  in  tlie  Valley  of  the  Andros- 
coggin by  Jordan,  and  in  Baliiiuore  by  Uirschbergand  Dohme, 
but  the  amount  of  work  which  had  been  awomplished  in  that 
direction,  and  the  time  and  money  which  had  been  expended 
in  the  attempt  to  exterminate  the  malarial   mosquit"    was 
almost  iniiniteeimal  when  they  cocsid*  red  the  territory  affected 


by  the  disease,  and   the  losses  resnlling  from   it.     Woldeit 
(-stimates  the  annual  financial  loss  in  Texas  alcne  at  over 
i.oco  coodols.,  and  if  all  thein'ectel  zones  in  the  United  States 
were  cjneidered,  the  lots  niuft  be  appalling.     Like  yellow 
fever,  malaria  was  a  perff  ctly  preventable  disease,  but  to  stamp 
it  out  required  either  destruction  of  malarial  mosquitos,  or 
protection  and  sterilization  of  infected   individuals.     Jn  'he 
United  States  mosquito  extermination  had  always  been  the 
favoured  plan,  but  before  it  could  be  aceomplirhcd  a  much 
more  complete  knowledge  of  the  distribution  of  the  AnophiUt 
was  necessary,  and  much  more  thorough  education  of  the 
public  as  to  the  necessity  of  the  work.    The  danger  that  the 
disease  might  he  introductd  into  uninfected  areas  by  soldiers 
returning  from  the  tropics  was  a  real  one,  though,  as  Theobald 
Smith  had  shown,  it  was  unlikely  that  the  aestivo-autumnal 
parasite  would  be  introduced  into  the  Northern  States.    The 
work  of  Ashford  in  Porto  Eico,  and  of  Calvert  in  the  Philip- 
pines had  shown  that  lilariasis  existed  in  both  places,     in 
Porto  Rico  it  was  probably  widely  di^tribnted,   as  A'hford 
found  it  in  30  out  of  250  soldiers  in  the  Porto  Rican  regiment. 
In  the  Pniiippines  the  extent  of  the  disease  was  doubtful. 
Calvert  found  the  filaria  in  only  two  out  of  426  Filipinos.   In 
the  States  several  domestic  and  imported  cases  had  been 
reported  since  1S9S.    It  was  certain  that  there  were  in  the 
States  varieties  of  mosquito   capable   of   transmitting   the 
filaria.   As  these  generally  belonged  to  the  Cu!e.r  family,  which 
was   widely  distributed   throughout  the  United    States,    it 
seemed  possible  that  there  was  real  danger  of  new  districts 
becoming  infected  by    returning    soldiers    or    Porto    Rican 
labourers.    The  fact  that   Malta  fever  was  present  In  Porto 
Rico  was  first  demonstrated  by  Musser  and  Siller,  and  later 
by  Cox  and  Carry.   In  1900  Strong  and  .Musgrave  called  atten- 
tion to  its  occurrence  in  the  Philippines,  and  still  later  cases 
occurring  in  relumed  soldiers  were  described  by  Curry  and 
Craig.    The  number  of  cases  which  had  been  dcscritwd  was 
small.    In  the  seven  years  which  had  elapsed  since  the  tirst 
case  was  reported  in  the  States,  no  case  originating  there  had 
been  described,  and  it  seemed  that  there  was  little  likelihood 
of  the  disease  becoming  dissem'nated  in  the  United  States. 
The  presence  of  the  trypanosome   infection  kno»n  as  surro, 
among  horses  and  buiialo  in  the  Philippines,  was  noted  soon 
after  the  American  occupation,  and  the  results  of  American 
researches  on  the  disease  mieht  be  found  in  the  valuable 
monograph  of  Musgrave  and  Clegg.    Some  forms  of  animal 
trypanosomiasis  had  appeared  in  the  (7nited  Slates,  dourine 
having  been  observed  in  Nebraska.     Whether  there  was  any 
possibility   of    the    introduction    into   America   of  human 
trypanosomiasis  would  be  d  tiicnlt  to  determine  until  they 
knew  more  of  certain  forms  pari^sitic  in  man  and  the  method 
of  their  spread.     The  form  of  the  disease  whidi  was  most 
likely  to  appear  there  was  the  affection  known  in  India  as 
kala-azar  or  Dum-dnm  fever.     Tfie  Reports  of  the  Surgeon- 
General  of  the  Army  for  igoz  and  1903  showed  that  in  the 
Philippines   dengue  caused   in  the  lormer  year  31.67  cases 
of   sickness  per   i  000  of  strength,    and   in  tlie   latter  year 
171.39  cases  per  i.oco  of  p:reng'th.      In  the  Isthmian  {'anal 
zone  it  had   been  stadiea   in  the  last  two  years  by  Sutton 
and  Carpenter,  who  had  shown  that  it  was  probably  not 
ol    the   malarial   class  of   diseases,  but   that  it  might,  as 
Graham  claimed,  be  transmitted  by  the  mosquito.  The  disp.-?se 
was  one  which,  judging  by  its  past  history,  wis  unlikely 
to    spread    beyond    the    southern    parts    of    tins    country. 
Daring  1902  Asiatic  cholera  appeared  in  .Manila,  spread  to  the 
neightiouring  islands,  and  cau.'cd  over  90  gc»  denths  before  it 
was  stamped  out.    The  incidence  of  the  disease  amoDjj  the 
whites  was  comparatively  smaJl,  but  among  the  natives  it  ran 
rife,   owing  to  their  )aek  of  hygienic  preoauliors  and    the 
favourable  temperatuie  conditions.    In  many  instances  the 
disease  was  not  carried,  as  usual,  by  contamin.^tei  water;  in 
fact,  in  the  large  cities  indirect  contact  through  food  was  a  much 
more  frequent  method  of  spread.      On  account  of  the  violent 
local  reaction  produced  by  Uati'siue's  cholera  prophylacilc  the 
natives  objected  to  its  use,  and  as  the  scattered  distribution 
of  the  population  made  it  almost  impossible  to  coctrol  them, 
this   method  was  givm  up.     The  objfctions   to   Halfkine's 
prophylactic  led  R.  P.  Strung  to  attempt  the  prodncticn  of 
a  protective  serum  lacking  in  the  irritaf  irgi>ropertiesol  those 
hitherto  used.     By  a  process  of  bacterial  autolysis  followed 
by  liltration  of  the  culture  he  was  able  to  produc"e  a  prac- 
tically   non-h-ritatirg   protective.     From    the   experimental 
standpoint  Strong  was  able  to  show  that  animals  and  men 
treaffd  by  Ills  method  showed  but  little  local  reaction,  yet 
developed  in  their  blood  snbstancf s  strongly  bsitericidal  to 
the  cholfr*  spirillum.    As  the  cholera  bad  pr^ct'csHy  dieap- 
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peared  from  the  Philippines  at  the  time  that  Strong's  work 
was  completed  there  had  as  yet  been  no  opportunity  to  put 
his  method  to  a  practical  test.  From  what  was  known  of  the 
disease  theiv  was  little  likelihood  that  it  will  ever  get  a  foot- 
hold in  the  United  States  under  present  quarantine  regula- 
tions. The  appearance  of  plague  in  several  parts  of  the 
civilized  world  in  iqoo.  and  especially  its  appearance  in  San 
Francisco  and  Philippines,  called  the  attention  of  American 
medical  men  to  this  disease.  Most  of  the  American  work  on 
the  disease  had  be^n  done  in  the  Philippines,  where,  according 
to  Munfion,  970  eases  with  S12  deaths  occurred  between  January, 
1900.  and  •September,  1903  The  outbreaks  of  the  disaase  in 
Aastralia,  in  Hocolulu,  in  Glasgow,  and  in  San  Francisco  had 
served  to  warn  them  of  the  necessity  of  being  constantly  on 
guard  against  its  insidious  approach.  Two  general  conclusions 
were  forced  on  them  as  a  result  of  this  study,  one  being  that 
many  of  the  so-called  "tropical"  diseases  were  widely  scat- 
tered through  the  subtropical  portions  of  America  ;  the  other 
that  the  acquisition  of  tropical  possessions  by  the  T'nited 
States  had  had  a  markedly  stimulating  eil'ect  on  American 
medicine,  and  had  led  to  valuable  work,  some  of  it  of  the 
very  first  rank. 

Work  of  Sections. 
In  the  Sections  fewer  papers  were  read  than  nsnal,  but  the 
work  was  for  the  most  part  of  a  high  standard  of  scientific 
value.    Abstracts  of  the  more  important  communications  will 
bepnijlished  indue  course  in  the  Kpitomk. 

Btoiness  Done. 
The  main  business  done  by  the  House  of  delegates  was  (i) 
the  authorization  of  the  publication  of  a  medical  directory  by 
the  profession  itself ;  (2)  the  emphatic  approval  of  a  systematic 
movement  for  the  suppreesiou  on  the  trade  in  nostrums ; 
(3)  the  eorai^Ietion  of  the  machinery  for  the  systematic 
developmpnt  of  a  higher  standard  of  medical  education 
through  the  appointment  of  a  salaried  secretary  to  the 
Council  on  Medical  Education.  The  Association  further 
adoDteda  resilution  subrnitted  by  Dr.  Liston  H.  Montgomery 
of  Chicago,  advocating  the  creation  of  a  new  Cabinet  office  to 
be  known  as  the  Dtjxrtment  ol  Public  Health,  the  secretary 
of  which  is  to  rank  with  other  Cabinet  Ministers.  The  reso- 
lution also  calls  for  more  stringent  laws  for  the  prevention  of 
diseases,  and  urged  on  Congress  the  expediency  of  taking 
action  in  that  direction. 

Next  Mbktino. 
It  was  decided  that  the  n  xt  annual  meeting  of  the  Associa- 
tion should  be  held  at  Boston.    The  last  time  the  Association 
met  in  that  city  of  light  waa.  in  1S65. 

Kkw  Prehident. 
Dr.  William  J.  Mayo,  of  Rochester,  Minnesota,  was  chosen 
Presid<-nt-eltct.  lie  was  born  in  Minnesota  in  1861,  and 
KizadoaU^d  A.M.  and  il.L>.  at  the  University  of  Mii'higan.  He 
IS  a  well-known  surgeon  and  the  author,  in  conjunction  with 
his  brother,  liv.  Charles  H.  ^^a>o,  of  writings  on  the  surgery  of 
tluL*  Dtowach  and  biliary  apparatns. 

PaOSI'ttKITV  OF  THE  ASSOCIATION. 

The  financial  reports  showed  that  the  Association  is  in  a 
satisfactiry  financial  state.  The  circulation  of  the  journal 
wan,  on  Uic  average,  32,423  weekly. 

The  meeting  WdS  in  every  way  a  great  success.  The 
regiBU-red  atU-ndanci-  was  1,714-  a  number  which  has  not 
oft«-n  been  exceeded  at  pievions  meetings. 

\\Vn  have  to  express  our  thniiki  to  the  Kditor  of  the  Journal 
(if  Ihf  Atwrican  Medical  Ansociahon  for  liis  courtesy  in  sending 
us  advance  proofs  of  the  AddresBes.] 


CONTRACT   MEDICAL   PRACTICE. 

NXJTIOB   Ih   TO    r»I*rKIOTS   W   WHICH   DlHfTTtBS  EXIflT. 

A  nolict  at  to  f/lactt  in  tchieh  di»/)utei  erut  b/twern  nwmhTt 
of  thf  rnnlical  profrntioti  and  varioun  organization*  for  jiroi-ulinjf 
aontracl  firaottce  viU  be  found  anumy  the  mloertuenumt*,  and 
mrtlifal  mm  tcho  maif  he  thinking  of  applying  for  appointmmti 
in  eonneii'm  v-ilh  rlii/jn  or  other  formn  of  rontrant  praetim  are 
rtH/wtted  to  refrr  to  the  aditertitemmt  on  page  to. 
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claim  on  the  company,  aud  was  oU'ered  £^  as  compensatix)n.  11©  theu 
made  a  further  claim  for  cost  of  medical  attendance,  and  was  aUowe4 
£^  more.  Our  correspondent,  learning  this,  sent  in  an  account  for  303. 
oil  the  ground  that  his  coofract  did  uot  include  attendance  on  acoi 
dents.  This  was  repudiated  by  the  memt)er  with  the  approval  of  tiM 
secretary  of  the  Friendly  Society^  and  our  correspondent  sent  n 
his  resignation. 

*»*  The  contract  of  a  surgeon  with  a  Friendly  Society  usually 
inclndes  attendance  on  acoidentfi,  but  in  this  particular  case  there 
appear  to  be  circumstances  warranting  the  extra  claim.  Our  corre- 
spondent would  be  ^u.slified  in  bringing  the  circuuistances  under  the 
notice  of  the  railway  company. 


LIBEAEY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strfnd.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


MEDICAL  NEWS. 


Gknkral  Lkonaud  Wood,  the  sanitary  reformer  of  Cuba, 
has  lately  been  operated  on  successfully  for  an  exostosis  of 
the  skull,  tiie  result  of  a  blow  on  the  crown  of  the  head 
received  about  a  year  ago. 

Mr,  Alkxakdkr  Hay  Moncur,  formerly  Provost  of  Dundee, 
who  died  last  week,  has  left  an  additional  ;^5,ooo  to  the 
Dundee  Sanatorium  at  Auchterhouse,  Forfarshire,  which 
was  erected  and  equipped  at  his  expense  some  three  years 
ago.  In  addition  he  has  bequeathed  a  sum  of /■!, 000  to  the 
Royal  Victoria  Hospital  for  Incurables. 

On  Wednesday  last  the  amounts  received  at  the  Mansion 
House  by  the  Metropolitan  Hospital  Sunday  Fund,  as  the 
outcome  of  the  collections  ou  .Tune  25th,  exceeded  ^^75,000. 
The  total  this  year,  therefore,  seems  likely  to  he  consider- 
ably greater  than  any  which  has  been  reached  in  earlier 
years. 

Db.  Paul  Richer,  Member  of  the  French  Acad(^'mie  de 
Mi'decine,  and  one  of  the  editors  of  the  Icono;/raj)hio  de  la 
Salprtriere,  has  been  elected  a  member  of  the  Paris  Academy 
of  Fine  AJfts.  Dr.  Richer  is  Professor  of  Anatomy  at  the 
l>ole  des  Beaux  Arts,  but  he  owes  the  remarkable  honour 
which  has  just  been  conferred  upon  him  to  hie  distinction  as 
a  sculptor. 

Intkunationai,  Conoukss  of  HYiiROtOdv. — The  seventh 
meeting  of  the  International  Congress  of  Hydrology,  Climat- 
ology, (ieology,  and  Physical  ThernpenticB  will  be  opened  at 
Venice  on  October  loth  under  the  honorary  presidency  of  the 
Italian  Minister  of  Public  Instruction,  and  the  acting  presi- 
dencyof  Ih'ofessor  A.  fV(ilovanni,  of  the  University  of  Padua, 
Senator  of  Italy.  The  (icneral  Secretary  is  Dr.  Fnuuto  Oredfc*, 
S.  Stcfano  2,803,  to  whom  nil  comnuiiiicntions  should  be 
addressed.  Thrre  will  be  nn  exhibition  in  connexion  with 
the  Congress. 

TiiK  Trkatmknt  op  PtAorK. — In  an  article  read  before  tlie 
<  iraiit  ("ollegc  Mfdicdl  Society  of  Bonihiiy,  Dr.  U.  How  reoom- 
iiicndB  the  trcHtinent  of  pla^ne  by  the  method  of  inoculation 
with  living  pyojiiiiic  orgnnicniH.  lie  does  not  enter  into 
delallH  of  the  <'liiirHcter  or  mode  of  preparation  of  the  material 
with  which  hi'  <liiiinfl  to  have  prodtu'ed  useful  results,  but 
stntcH,  HOniewlml  vaguely,  thiit  "  the  chief  j)art  of  the 
mntcrial  conniHlH  of  n  Npeeics  of  ntnphyloeoci  us  pyogenes." 
ThJH  iiiRterliil  IH  introduced  by  local  scatiHcation  round  nbont 
the  plBRiie  bul>i>  In  Hix  or  eight  jiointu,  mid  "allowed  to 
reniiiin  there  for  right  lo  t<'n  hours  no  mm  to  Utke  root." 
Dr.  Kxw  entirs  Into  a  lengthy  dlRcuHHinn  nlMiut  the  variona 
lihjHi'iSnulenl  mid  p*tholi'gii'Hl  procenniH  wheivby  tliene 
1111  culiitii'nH  lend  (011  benehiiiil  renult,  1h<>  gift  ol  hi«  nrga- 
ment  Ix-ing  (hat  ili<- pyogenic  orgHnitfrny  Inoculated oountorack 
(he  notion  ol  the  plaKU<>  biKulll. 
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INSANITY    AND    MURDER. 

UuRUER  is  an  act  so  opposed  to  all  souial  order  as  of 
itB«lC  to  arouse  Buspicioa  tbat  the  mental  constitution  of 
a  person  who  commits  it  is  so  out  of  harmony  with 
faia  environment  tbat  he  mast  be  the  victim  of  some  tem- 
porary or  permanent  uondition  which  renders  him  danger- 
ous to  the  community  and  to  himself.  No  doubt  all  crime 
is  against  the  social  code,  and  therefore  connotes  either 
wickedness  or  disease,  but  murder  is  so  outrageous  a  breach 
•of  the  social  svstem  as  to  allotd  prima  jacie  cause  for 
suspecting  the  presence  of  disease  and  therefore  of  irre- 
sponsibility. While  the  deed  may  be  either  impulsive  or 
truly  voluntary,  yet  in  the  great  majority  of  instances  (not 
quite  in  all)  insanity  is  at  the  root  of  the  matter,  and  the 
intention  to  kill,  as  distingnighed  from  the  intention 
merely  to  injure,  is  morbid. 

If  this  be  admitted,  then  in  all  cases  of  murder  the  state 
of  mind  of  the  prisoner  should  be  investigated  by  experts  in 
iunacy  and  criminology,  engaged  not  in  the  interest  of  the 
individual,  but  of  society,  and  appointed  by  the  court  as  a 
part  of  the  judicial  machinery  for  the  investigation  of  such 
cues.  If  the  experts  report  that  the  accused  was  iu9<ane 
-either  at  the  time  of  the  committal  of  the  act  or  at  the  time 
of  examination  he  should  be  relieved  of  responsibility, 
that  is  to  say,  he  should  not  be  allowed  to  plead,  for  to 
allow  him  to  plead  reduces  the  judicial  procedure  vx 
finpnlhtxi  to  a  farce;  he  should  be  detained  during  His 
Majesty's  pleasure  or,  in  other  words,  he  should  be  sent  to 
Broadmoor,  his  eventual  destination,  at  once.  The  experts 
«elected  should  be  men  possesoing  special  experience  in 
lunacy  practice  and  if  thjey  are  criminologists  as  well,  so  much 
the  better.  They  should  attend  beforathejudgoand  jury, and 
give  their  sworn  opinion  at  the  outset  of  the  proceedings. 
'They  would  thea  state  any  difTieulty  they  may  have  felt 
in  coming  to  a  conclusion,  and  would  if  necessaiy  recom- 
mend the  postponement  of  the  trial  for  further  examina 
tioD  and  report.  Then  we  should  have  the  satisfaction  of 
knowing  that  a  logical  method  was  being  followed  which 
did  not  leave  to  untrained  persons  the  solution  of  a 
<liJ9icult  problem,  often  only  the  more  real  in  those  in- 
atances  in  which  the  more  prominent  external  signs  are 
w&Dting;  thus  the  incongruity  of  trying  as  a  responsible 
agent  a  prisoner  who  is  really  not  rebponsible  would  be 
avoided.  The  truq  facts  as  to  the  mental  state  of  the 
accused  having  boen  placed  before  the  judge,  it  would  be 
(or  him  to  determine  the  subsequent  course  of  the  pro- 
ceedings. It  might  be  desirable  for  special  reasons  that 
an  investigation  of  the  concurrent  circumstances  should 
be  made,  but  in  any  caeo  the  main  premiss  whether  or  not 
the  pridonet'a  mental  condition  is  such  as  to  justify  his 
pleading,  would  have  been  settled.  This  proposal  involves 
DO  interfeieoce  wutb  the   functions  of  the  court ;  indeed, 


the  reverse  is  the  case,  for,  if  it  were  followed,  the  judge 
and  the  jury  would  be  placed  in  possession  of  facts  which 
are  now  only  accidentally  brought  before  them.  At  the 
present  time  the  production  of  these  facts  may  depend 
upon  the  means  at  command  of  the  prisoner's  friends  to 
produce  evidence  which  may  be  correct,  but  which  (owing 
to  bias)  may  be  exaggerated  or  even  wTong, 

To  a  former  article  on  this  subject'  an  energetic  protest 
was  made  by  Dr.  Mercier  chiefly  on  the  ground  that  a 
person  may  be  both  insane  and  responsible.  He  also  asserted 
that  our  premisses  were  incorrect.  To  the  statement 
made  in  the  previous  article  that  only  in  cases  of  excep- 
tional difficulty  is  it  the  custom  of  the  Home  Office  to  call 
in  expert  evidence  before  the  trial,  we  must  adhere:  our 
contention  is  that  this  bhould  be  done  in  all  cases.  Further 
we  venture  to  assert  that  the  view  that  an  insane  man 
ought  to  be  held  responsible  for  such  a  crime  as  murder  is 
against  the  clinical  experience  of  the  majority  of  observers. 
While  it  may  be  impossible  to  enter  into  the  state  of  mind 
of  an  insane  person,  we  know  practically  that  it  is  the  un- 
expected that  generally  happens,  and  we  are  only  too 
familiar  with  the  mistakes  made  by  even  the  most  expe- 
rienced in  attempting  to  forecast  the  future  actions 
of  an  insane  person.  Over  and  over  again  casualties 
and  "accidents "are  caused  by  an  insanity  which  has  been 
regarded  as  harmless,  and  therefore  insufficiently  guarded, 
owing  as  a  rule  to  a  too  great  consideration  for  the  suscep- 
tibilities of  the  friends,  who  dread  the  i<lea  of  a  family 
taint  being  officially  recognized.  They  are,  however,  the 
first  to  put  forward  the  plea  of  irresponsibility  after  a. 
catastrophe  has  occurred. 

The  criminal  mind  is  a  bundle  of  tendencies  which  may 
or  may  not  be  connected  with,  or  perhaps  due  to,  insanity. 
It  is  right  that  when  it  leads  to  consequences  injurious  to 
the  social  fabric  it  should  be  taken  out  of  society,  but 
when  the  "  accident,"  or  the  fixed  intent  to  murder,  is  con- 
summated  by  a  diseased  mind  the  scientific  and  logical 
method  of  saving  the  social  system  is  to  seclude,  not  to 
punish,  the  discordant  element.  We  do  not  subscribe  to 
the  doctrine  that  crime  and  insanity  are  indissolubly 
connected.  There  will  always  be  material  for  the  hang- 
man, because  some  natures  deliberately  prefer  to  gain  their 
ends  at  the  expense  of  society.  Such  persons  arc  quite  sane, 
and  prefer  to  run  the  risk  of  their  offences  :  all  the  more 
reason  is  there  that  when  a  man  is  caught  red-handed  in 
the  commission  of  homicide  there  should  be  an  early 
statement  of  his  mental  condition,  so  that  there  may  be 
no  doubt  in  the  minds  of  those  who  are  inclined  to 
believe  that  an  offence  so  heinous  cannot  be  committed  by  a 
person  of  sound  mind.  It  may  be  objected  that  a  prisoner 
might  be  put  on  trial  for  murder  upon  circumstantial 
evidence  where,  under  ordinary  conditions,  no  question  of 
his  sanity  would  be  adduced,  his  counsel  relying  upon  other 
methods  to  secure  the  verdict  in  favour  of  his  client.  It 
might  be  asked  if  in  such  a  case  it  is  not  a  work  of 
supererogation  to  obtain  an  opinion  npon  the  mental  state 
of  an  indi\iJual  who,  whether  insane  or  not,  might  be 
found  not  guilty  of  the  oflfonce.  The  objection  does  not 
hold,  because,  if  he  is  found  not  insane,  the  trial  would  be 
proceeded  with;  whilst,  if  found  insane,  he  would  be  dealt 
with  on  other  lines,  to  his  own  advantage. 

It  has  been  objected  that  the  object  of  trial  is  to  ascer- 
tain whether  the  prisoner  is  insane  or  not.  Surely  the  true 
object  is  to  find  out  whether  he  is  guilty  or  not,  and  the 
fact  of  his  insanity  has  nothing  to  do  with  thp  finding  as  to 
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■whether  he  did  or  did  not  commit  the  ofifence.  If,  how- 
ever, we  grant  that  it  is  the  object  of  the  trial  to  determine 
the  question  of  insanity,  what  can  be  more  expedient  than 
the  sworn  depositions  of  experts — men  who,  from  their 
repute  and  independent  position,  can  command  the  confi- 
dence of  both  judge  and  jury  ?  However  good  as  a 
psychologist  a  judge  may  be,  he  cannot,  without  the 
practical  experience  which  can  only  be  gained  by  lengthened 
intercourse  with  the  insane,  even  approximately  interpret 
the  conduct  of  the  lunatic  who  is  arraigned  for  wilful 
murder. 


THE  NEEDS  OF  OUR  OLDEST  UNIVERSITY. 

Under  this  title  there  appeared  in  a  recent  number 
of  Nature  (July  6th)  a  statement,  drawn  up  by  some  forty 
professors  and  heads  of  departments  in  Oxford,  of  the 
immediate  and  pressing  needs  of  that  University.  The 
endowments  of  the  University  of  Csford  have  long  been 
insufficient  adequately  to  meet  the  increased  and  con- 
stantly-increasing demands  made  upon  them.  Xot  only 
has  the  range  of  eubjects  studied  in  the  University 
become  greatly  extended  within  recent  years,  especially  on 
the  side  of  the  natural  sciences,  but  the  number  of  under- 
graduates has  undergone  a  very  great  increase  in  a  cciii- 
paratively  brief  period,  without  any  corresponding  increase 
in  the  means  of  providing  teachers.  One  result  of  this, 
and  not  the  least  important,  is  that  many  of  those  who 
otherwitu  might  be  engaged  in  valuable  research,  lind  their 
whole  time  absorbed  in  the  work  of  teaching. 

So  serious  has  the  defjciency  of  endowments  become  that 
the  professors  do  not  hesitate  to  state  the  urgent  need  for 
over  half  a  million  capital  expenditure,  and  an  additional 
income  of  some  £ijo,oco  a  year.  The  requirements  of  the 
Faculty  of  Medicine  are  certainly  not  exaggerated  in  the 
professoro'  statement.  A  capital  sum  of  ^46,000  is  named 
for  new  laboratories,  and  an  additional  income  of  ,^9.000  a 
year.  This  would  appear  to  be  a  moderate  estimate,  in 
view  of  the  conditions.  The  Chairs  of  Human  Anatomy 
and  Pathology  are,  we'undcrttand,  totally  unendowed,  and 
there  are  still  no  Chairs  in  I'barmacology,  State  Medicine, 
or  Experimental  1'8\  chology.  The  (Jhair  of  Medicine 
itself  carries  only  a,  quite  inadei|uate  stipend,  and  ,{^1000  a 
year  is  htill  required  in  the  Department  of  I'bjsiology. 
Moreover,  no  suitable  provition  exists  for  dcmonetratorB  or 
assistants  in  any  of  the  subjects  just  enumerated,  while  in 
the  caeo  of  Pharmacology,  State  Medicine,  and  ICxperi- 
inental  I'^ycbology  even  the  necessary  laboratories  are 
non-existent.  The  work  which  i.s  actually  being  done 
in  Pharmacology  bus  to  bo  carried  on  in  a  miikcbhitt  shed. 
The  remarkable  bucccks  with  which  the  medical  school  has 
been  developed  in  the  last  twenty  j  cars,  in  spite  of  IhoBo  and 
many  other  difllcullies,  is  cvidnncoof  the  Hplrit  which  ani- 
mates the  teachers  bfnu.-d  leal  science  in  <  )xford,  and  justifies 
a  claim  forgeneroiii  aid  in  the  form  of  now  <'iirlo>vrjicntB. 

Tbiit  material  help  is  needed  by  our  universities  has 
been  fully  rocognizod.  Jii  liis  tpccch  at  Cambridge  last 
year  His  Majesty  the  King  Hlrongly  omphnbizi.-d  the  urgent 
need  for  fresh  ondo^mcntrt  ot  tlio  older  univcrBltios,  if 
the  work  Ibuy  havo  done  for  education  and  for  the  Empire 
in  the  pa«t  i«  to  be  efll^iently  continued  in  the  future. 
That  Oxford  is  fully  alive  to  the  urgency  of  tlio  situation, 
and  Ib  doing  all  that  in  her  lies  to  help  herself,  is  evidenced 
by  the  remarkable  rnovoment  iniliatod  quilo  recently 
among  hor  rncdi  al  gra'Juatos  with  the  object  of  endowing 
the  Chair  of  I'atliolotrjr. 

Medicine  and  rn'dlciil  edacation  are  l>ecomipg,  and  will 


continue  to  be,  increasingly  scientific,  and  the  value  of  a 
university  training  for  future  practitioners  has  already  been 
frequently  stated.  It  might,  therefore,  be  properly  urged 
as  a  matter  of  really  national  importance  that  the  universi- 
ties should  be  sufficiently  endowed  for  the  work  which  they 
are  called  upon  to  carry  out.  It  is,  however,  a  curious 
fact  that  when  the  "pious  benefactor"  is  abroad,  the 
older  universities  are  usually  the  last  to  meet  with  him. 
Oxford  is  a  national  institution,  and  national  institutions 
seem  to  be  the  business  of  nobody  in  particular. 


OPSONIC  POWER  IN  TUBERCULOSIS. 

To  every  medical  man  who  values  a  reputation  for  being 
up  to  date  in  his  scientific  information  it  is  abso- 
lutely essential  to  "  know  the  newest "  about) 
opsonins.  For  opsonins  are  not  only  scientific,  they  are, 
also  new,  and  they  are  highly  fashionable.  We  cannot 
enter  a  bacteriological  laboratory  without  hearing  them 
discussed,  and  the  unfortunate  person  who  exhibits  a 
fundamental  ignorance  of  what  they  mean  evokes  a 
genuinely 8orro\Yful  sympathy  which  cannot  fail  to  distress 
him.  Those  of  our  readers  who  would  like  to  refresh  their 
memories  about  the  elements  of  this  subject  will  be 
grateful  to  Dr  Urwick  for  his  lucid  explanation  of  prelimi- 
nary details  published  in  the  British  Medical  Journal  of 
July  22nd,  page  172. 

The  term  "  opsonin,"  Dr.  Urwick  reminds  us,  was 
invented  by  Dr.  Wright ;  and,  in  order  to  supplement  any 
possible  deficiency  in  our  knowledge  of  the  dead  languages', 
he  considerately  adds  that  it  is  derived  from  a 
classical  word  which  means  "  to  cater  or  prepaie 
victuals  for."  Opsonins  are  substances,  contained  in 
the  serum  or  plasma  of  the  blood,  which  possess  the  power 
of  influencing  bacteria  in  such  a  way  as  to  render  them 
an  easier  prey  to  the  .-ittaeks  of  leucocytes.  This  opsonic 
power  is  found  in  the  blood  of  all  persons,  both  healthy 
and  diseased ;  it  differs,  however,  in  degree,  an  essential 
difference  being  that  whereas  the  degree  is  held  to  be 
approximately  the  same  in  normal  healthy  persons,  wide 
variations  are  found  nmorgst  those  who  are  diseased.  The 
degree  of  opsonic  power,  in  relation  to  tubercle  bacilli,  lor 
example,  is  ascertained  by  means  of  the  following  experi- 
ment :  A  small  quantity  of  tlio  serum  to  bo  tested  is  mixed 
with  equal  quantities  of  (i  t  an  emulsion  of  tubercle  bacilli, 
and  (2)  blood  corpuscles  washed  in  a  0.5  per  cont.  solution 
of  sodium  citrate  in  norninl  saline.  This  mixture  is  incu- 
bated for  twenty  minutes;  then  films  are  made  and  stained 
for  bacilli.  The  average  number  of  tuborcio  bacilli  ingested 
by  each  polynuclear  white  corpuscle  is  calculate<l,  and  tho 
figure  thus  obtained  is  ternii'd  the  phagocytic  index.  Tho 
opsonic  power,  therefore,  is  ascertained  by  ciilcnlating  the 
phagocytic  index.  The  index  obtained  when  normal  serum 
is  used  la  taken  as  tho  standard  and  called  unity;  tho 
opsonic  power  of  the  serum  tiiken  from  iiersons  eufferinn 
from  tuberriilosis  ie  oxpr.  ssod  In  terms  of  this  standard. 

Dr.  Urwick  has  cstimatetl  tho  op-fonic  power  in  ■,.[  eases 
of  various  I'linical  lypen  of  tuberculosis.  It  will  bo  cleai* 
from  a  study  of  his  roeults  that  there  is  n  wido  variation  in 
tho  opsonic  values  of  his  dlfferiMit  cases.  Tho  lonest  figure 
is  0.3,  the  highest  ia  i.'i,  and  between  these  extremes  Ihero 
is  every  Intermodiato  ilegree.  It  is  not  easy  to  regard  these 
re^uUs  a«  rxhil)illng  n  uniform  conformity  to  any  one 
gnieral  principle.  'I'lin  general  view  is  that  an  inereapod 
opHonIo  power  is  to  bo  expectod  where  there  Is  an  active 
ie»i»tance  of  Ih"  organism  to  the  stinnilus  of  infection  ond 
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Ibat  decreased  opsonic  power  iodicatcs  either  an  inherent 
deficiency  or  the  exlmustion  of  the  organism's  power  of  re- 
sistance. A  detailed  discussion  of  Dr.  I'rwick's  cases  would 
take  us  too  far,  but  we  rote  that  he  endeavours  to  explain 
them  by  the  aid  of  various  indepen<^ent  hypotheses,  and 
whilst  tbey  may  not  be  incoDsistcnt  with  these  hypotheses, 
they  cannot  be  regarded  as  providing  any  strong  confirma- 
tion of  them.  I!ut  though,  83  lif.  Urwick  frankly  admits, 
the  net  practical  results  of  his  inquiry  are  not  very  great, 
we  fully  agrea  with  him  that  a  further  pursuit  of  investiga- 
tions on  these  lines  may  prove  a  valuable  aid  to  clinical 
bacteriology. 

But  whilst  work  on  opsonins  has  not  yet  advanced  far 
enough  to  enable  it  to  be  said  how  great  its  practical  value 
for  the  clinician  may  ultimately  become,  there  can  be  no 
doubt  as  to  the  very  great  intereet  and  importance  of  the 
subject  from  the  purely  scientific  standpoint.  Wo  may 
remind  our  readers  of  the  valuable  discussion  on  immunity 
beld  at  the  annual  meeting  of  the  Association  at  oxford 
last  year.  Several  of  the  speakers  dealt  with  the  significance 
of  opsonins,  and  their  bearing  on  the  fundamental  problems 
of  immunity  was  exhibited  in  a  particularly  able  manner 
by  Dr.  Bulloch.  He  showed  '  how  Lcishman's  studies  on 
phagocytosis  led  to  the  brilliant  observations  of  AN'rigbt 
and  Douglas,  and  how  these,  in  turn,  help  to  throw  an 
important  light  on  the  rival  theories  of  Ehrlich  and 
Metchnikof!. 

♦ 

THE  HOME  OFFICE  AND  INDUSTRIAL  MERCURIAL 
POISONING. 
Is  a  memorandum  issued  in  .luly  by  the  Home  Office, 
medical  practitioners  are  reminded  that  they  are  rei|uired 
to  notify  to  the  Chief  Inspector  of  Factories  every  case  of 
mercurial  poisoning  contracted  in  a  factory  or  workshop, 
and  that  a  fee  of  23  6  1.  is  allow-ed  for  th^  report.  Proper 
notification  forms  for  this,  as  also  for  anthrax,  poisoniiii; 
by  lead,  phosphorus  and  arsenic,  can  be  had  on  application 
to  the  Home  Office.  Factory  surgeons  are  obliged  to  inves- 
tigate and  report  upon  all  cases  of  mercurial  poisoning 
brought  to  their  knowledge  by  factory  owners,  and  in 
certifyirgchildren  and  young  persons  for  employment  in 
industries  in  which  mercury  is  used  they  are  reminded  of 
the  undesirability  of  young  persons  being  employed  in 
mercurial  processes,  not  because  they  are  more  susceptible 
to  the  poison,  Init  on  account  of  their  probable  inattention 
to  the  precautions  that  are  necessary.  The  industries  in 
which  mercurial  poisoning  occurs  are  the  manufacture  of 
barometers  and  tbermometers,  hatters' furriers'  workshops, 
where  fur-pulling  is  carried  on  :  water  gilding  ;  the  manu- 
facture of  corrosive  sublimate,  elfctric  meters,  and 
incandescent  electric  lamps;  paint  and  colour  works,  places 
where  brorzirg  is  carried  on  by  means  of  solutions  of 
nitrate  of  mercury,  a'  d  in  exp'os  ve  factories  where  fulmi- 
nate of  meri'ury  is  made.  Of  56  cases  of  mercurial 
poisoning,  reported  between  May,  1899, and  Dscember  ^ist, 
i'/34,  the  manufacture  of  thermometers  wasrespoDsible  for 
1 5  eases,  electric  meters  15  hatters'  furriers  10,  chemical 
works  7,  water  gilding  5,  powder  factories  3,  and  photo- 
engraving I.  Mercurial  poisoning  is  easily  caused  owing 
to  the  fact  that  mercury  gives  off  vapour  at  a  low 
temperature.  Besides,  the  salts  of  mercury  are  all  more 
or  h'ts  poisonous.  The  sjmptoms  of  industrial  mercurial 
poisoning  develop  slowly,  often  insidiously.  A\'orkers  ex- 
posed to  mercury,  its  talts  or  vapour,  become  anaemic 
after  a  time,  their  gums  become  soft  and  tender,  their 
breath  fetid,  and  there  is  often  excessive  salivation  and 
diarrhoea.  The  men  become  depressed  and  timid  and 
suffer  from  "tremor,''  which  is  observed  principally  in  the 
muscles  of  the  face,  hands  and  arms.  Speech  becomes 
slow  and  indistinct.  The  teeth  frequently  fall  out;  those 
that  remain  are  often  bUok  and  unnightly.     It  is  seldom 
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that  chronic  mercurial  poisoning  causes  death,  but  among 
wi  rkers  in  mt-rcury  the  mortality  from  pulmonary  phthisis 
is  unusually  high.  Certifying  factory  surgeons  have  power, 
at  their  periodical  nipdical  examinations,  to  suspend  any 
wo  ker  not  only  who  is  showing  signs  of  poisoning-  but  who 
by  his  inferior  physirjue,  indu'^'pnce  in  alcohol,  his  careless 
personal  habit?  and  want  of  attention  to  regulations,  ex- 
hibits a  liability  to  mercurial  intoxication.  To  many  per- 
sons this  step  on  the  part  of  the  Home  Office  may  appear 
to  be  an  uncalled-for  interference  with  the  liberty  of  the 
snbjpct,  and  its  action  as  likely  to  prevent  industrial  de- 
velopment, buf,  after  all,  industries  in  this  country  are  less 
thwarted  by  State  regulations  than  they  are  in  many 
countries  on  the  Continent.  Experience,  too,  has  shown 
that  where  attention  is  given  to  keeping  the  mouth  and 
teeth  clean,  workera  in  mercury  do  not  suffer  in  any  way 
like  those  who  are  careless  and  inattentive  to  thesi-  minor 
hygienic  details. 

RELIGIO    OBSTETRICI. 
"  In  seventy  or  eighty  years,''  wrote  Sir  Thomas   lirowne 
"a  man  may  have  a  deep  gust  of  the  world  :  know  what  it 
i=.  what  it  "can  afford,  and  what 'tis  to  have  been  a  man. 
Such  a  latitude  of  years  may  ho'd  a  considerable  corner  io 
the  general   man  of  time;  and  a  man  may  have  a  curt 
epitnnie  of  the  whole  cour.5e  thereof  in  the  days  of  his  own 
li''e;    mav  clearly  see  he  hith  but  ae^ed   over  his   fore- 
fathers; what  it  was  to  live  in  a?e3  past  and  what  living 
will  be  in  all  asesticoma"    Professor  Simpson's  address, 
an    abstract    of    which    appears    elsewhere,    comes    not 
inappropriate!  V     in     this,     the     tercentenary     year     of 
Sir    Thomas    Bro'^'ne'a   birth,    to    ramind    us    that    the 
problems  which   faced  the  physician   of  Norwich  in  the 
seventeenth  century  b.nve  to  be  met  tc-Jay  not  only  by 
the  professor   of  obstetrics   in   Ennburgh,   but   by   6  ery 
thinking  man  in  the  whole  profession  of  medicine.     Irom 
the  ttardpoint  of  seventy  vpars— busy  years  spent  in  the 
s'udy  of  the  beginnings  of  life— Profe^sor  Simpson  spr.ke, 
with  real  elcqupnce  and  not  without  emotion,  of  the  true 
end  of  life;  and  he  left,  we  are  sure,  no  doubt  in  the  minds 
of  his  hearers  what  was  th<>  rock  upon  which  he  had  built 
and  what  was  fh"  hope  ^o  which  he  clung.    "  Truly,   wrote 
the  author  of  PuH.jh  Mrdtr.i,  "  there  goes  a  great  deal  of 
providence  to  produce  a  man's  life  unto  three-score:     and 
from  neli(/!n  nhslclr'cisnundsont  the  answering  note  :  '•  He 
has  made' u?  know  that  in   the  complex   play  of  circum- 
stances the  reins  of  prngress  are  in  the  hands  of  a  Circum- 
stant.  who  makes  a'l  things  work  together  for  our  pood. 
In  his  retrospopt  of  the  advances  and  discoveries  of  the 
past  fiftv  \oars  Professor  Simpson  dwelt  specially  upon  the 
age  of  the  earth  as  revealed  by  geiloay,  upon  the  makipgof 
the  earth  as  made  known  bv  astronomy,  upon  the  minute- 
ness of  matter  as  expressed  by  the  ions  and  biophors   of 
the     physicist     and     the     physiologist,    and     upon    the 
immense  antiquity   of  the  germ   plasm  which  stretches 
b.ack.     80     the     binlngists    tell      us,    in    a      marvellous 
cha'n     of     continuitifs     to     the     very     beginnings    of 
time    itself.     Into    the=e   deep   mvstenes    the    Christian 
medical    m.an    has    sometimes    almost    feared    to    look. 
lest  bv  lonkinir   he   might   Inse  some    of    that  assurance 
of  faith  which  his  reHs^on  hnd  brought  to  hiin.     But  this  is 
not  the  right  attitude.    -Have   a  glimpfo  of  incompre- 
hensibles.   and   thnii-hts    of    things   which   thoughts   but 
tenderly  tnnoh.     Lodge  immaterials  in   thy  head  ;   aiM-end 
unto   invisibles:  fill    thy   spirit  with  spirituals,  with   the 
mysteries  of  faith,  thomagnalities  of  r-bgion,  and  thy  life 
with   the  honour    of    Ond."      So  counselled   Sir  Ihomas 
Browne;  and  so,  as  our  readers  will  see.  Professor  Mmpson 
advis»8  us  to  lork  at  life,  for  ■'  the  advance  of  science  does 
not  involve  the  retreat  of  relicion."    "  The  Author  of  these 
wonders  understands  them.     None  other  "in  do  so.       Ihus 
wrote  Pflseal.  who  described  "Manas  a  Nothing  'n  com- 
parison with  the  Infinite,  and  .Ml  in   comparison  with  the 
Nothing.amenn  l)et«-een  nothing  and  everythirg.       lo  the 
hearers  of  Professor  Simpson's  farewell  address  neither  the 
Bubjeet  nor  the  manner  of  dealirL.'  with  it  .an  have  come 
as  a  eurprisR.  and  the  conjecture  may  be  hazarded  that  the 
profession  at  large  will  agree  that  no  other  theme  was  to  bo 
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pxpected  from  one  in  whose  life  religion  has  been  so  openly 
ihe  guiding  principle  and  motive  force,  and  to  whom  it  was 
always  possible  to  combine  an  interest  in  "  the  fairy  tales 
of  science  "  with  a  '•  vision  of .  . .  all  the  wonder  that  would 
be."  Although  in  the  closing  sentences  of  the  address 
there  rung  out  an  almost  pathetic  swan-song  of  regret,  it 
was  immediately  lost  again  in  the  strong  chord  of  high 
faith  in  the  security  of  the  great  promise  that  he  that 
doeth  the  will  of  God  abideth  for  ever. 


WHAT  TO  DO  WITH  OUR  INECRIATES. 
Ix  a  paper  with  this  title,  read  before  the  International 
Home  KelieE  Congress  in  Edinburgh,  Dr.  John  Q.  Donald, 
discusses  the  condition  of  inebriety  and  the  general  indi- 
cations for  its  rational  treatment.  The  paper  is  exceed- 
ingly interesting  and  very  simply  written.  Any  one,  either 
medical  or  lay,  wishing  to  obtain  a  view  of  the  question 
could  read  it  with  advantage.  Dr.  Donald  said  that  the 
whole  consensus  of  sdentitic  teaching  points  to  the  fact 
that  alcoholism  is  not  merely  a  vice,  but  an  actual  patho- 
logical state  of  the  brain.  He  defined  the  different  types 
of  the  disease,  inebriety  and  dipsomania,  and  subdivided 
inebriety  into  two  groups  according  to  the  exciting 
causes,  lie  maintained  ihat  all  inebriates  are  easily 
curable  if  the  cause  of  their  drinking  is  removed. 
The  paper,  however,  especially  referred  to  the  treatment  of 
dipsomania.  The  various  forms,  acute  and  chronic,  were 
briefly  described.  The  entire  incurability  of  the  condition 
of  abnormal  reaction  to  alcohol,  and  the  absolute  neces- 
sity for  restraint  while  recovery  is  being  effected,  were 
emphasized.  Dr.  Donald  holds  strong  opinions  on  the 
various  methods  of  treatment  by  drugj  which  are  said  to 
cause  an  aversion  to  alcohol,  such  as  have  recently  been 
advocated  afresh.  In  analysing  cases  that  had  been  under 
bis  Oivn  care.  Dr.  iMnald  found  that  be  had  been  able  to 
cure  by  other  methods  22  per  cent,  of  those  who  had  pre- 
viously been  treated  unsuccessfully  by  drugs.  He 
farther  found  that  27.7  per  cent,  of  the  patients  who 
liad  had  drug  treatment  died,  as  against  7.3  per 
cent,  of  tliosf  who  had  had  no  drug  treatment. 
He  consiilers  patients  who  have  relapsed  after  drug  treat- 
ment much  more  difficult  to  deal  with  than  others  who 
b»ve  not  been  go  treated.  Dr.  Donald  refers  at  some  length 
to  the  essentials  of  institutional  treatment,  which,  in 
addition  to  .all  kinds  of  protective,  hygienic,  and  thera- 
peutic measures,  include  the  treatment  of  the  patient  on 
the  mental  side,  and  a  vigorous  attempt  to  alter  his  point 
of  view  and  to  rouse  bis  dislike  and  haired  of  the  poison 
which  is  his  bane,  as  well  as  to  give  him  now  and  real 
interests.  Dr.  Donald  is  very  strong  upon  the  necessity  of 
placing  all  retrealn  under  licence  and  inspection  in  order 
that  proper  and  efficient  treatment  should  be  secured  for 
all  cases.  He  sums  up  his  conclusions  thus:  "  I  have  tried 
to  iniprosg  upon  you  that  inebriety  is  a  disease :  that  it  is  a 
curable  disease;  that  JnBlitntional  treatment  is  the  prin- 
cipil  curative  agent;  and  that  laws  should  exist  which 
would  coiiipBl  every  known  inebriate  to  be  thus  treated." 

THE  MEASURE  OF  DAMAGES. 
At  the  fjeedfi  Assi/nB  recently  a  medii-al  jiractitioner  in 
P.radford  brought  an  action  to  I'f  cover  tho  Bum  of  /^i 7,21x1 
in  renpflct  of  damnt;oH  unffered  by  him  in  n  tr/imwny 
nccident.  Of  tliii  cinitn,  /i6,ooo  waR  for  lofH  of  pr».--l,ic(\ 
Thi!  pliiintitf'H  niodii'al  HilvUrr  gave  evi<l(>iice  to  tho  ellocl 
that  tht!  pinintifl  would  not  be  able  to  prnrtiM  for  twelvr 
montlis.  'I'hn  j>lainti(Ts  earningH  w<to  Ktatod  to  Ijo  £t,ia<> 
n  year.  In  thi-  front  lh«!  jury  found  a  verdict  for  the 
plaintiff,  with  /"i.^oo  dnmnc'^f.  \V<i  i«roHamo  that  tho  jury 
took  th"  vi'w  I  hut  a  littlo  morn  than  one  yenr'ii  imonic 
wonid  be  Hufll'-ii'iit  i-omp^nnnlion  in  all  thn  I'irciiniRtHnccn  . 
Tint  f»rippo»»t  it  hail  hp.-n  found  that  tho  plaintiff  wh»  wlinlly 
im  ftpai'itated.  \MiiiIi1  In-  hAvo  li.  i-n  entitled  to  Htnh  11  «utn 
n\  when  fftpitilij-r^il,  wnnld  proilucn  him  an  imomo  iiuf- 
fleii'nt  to  rompfU'atn  him  for  tlin  buB  of  his  practice; 
The  anxwer  10  thi*  r^.tentlon  rnuBt,  in  n'v-ordancii' 
■♦fitb  a  pmvionn  doclBio«,  bo  in  tho  negative.  In 
ft  cMe  whith  wmi  hcwd  iMt   year  the  quoMioo   wAa  m  j 


to  the  amount  of  damages  to  which  the  plaintifi  was 
entitled  by  reason  of  a  railway  accident.  The  plaintifE  was 
a  young  man  of  28,  who  had  been  trained  for  the  position 
of  a  superintending  marine  engineer.  He  had  trained  him- 
self for  that,  not  merely  because  engineering  was  A  pro- 
fession to  which  be  desired  to  apply  himself,  but  because 
he  had  the  prospect  through  his  relations  of  filling  the 
post.  At  the  time  of  the  accident  he  had  not  obtained  the 
position,  but  was  in  the  employment  of  his  father's  firm, 
earning  ^^3  a  week,  and  living  at  home.  After  the  accident 
he  was  refused  an  appointment  as  a  marine  engineer, 
on  the  ground  of  his  physical  condition  ;  the  salary 
attached  to  that  appointment  would  have  been  over 
/500  a  year,  rising  annually.  The  medical  witnesses  called 
at  the  trial  said  that  the  plaintiiJ  ought  not  to  take  any 
place  requiring  him  to  go  up  and  down  ladders.  The  jury 
awarded  the  plaintiff  £jfioo,  of  which  .£4S°  ^a-s  ii  respect 
of  expenses  and  loss  of  income  which  at  the  date  of  the 
trial  had  been  already  incurred.  On  an  application  to  set 
aside  the  verdict  on  the  ground  that  the  damages  were 
excessive,  the  Court  of  Appeal  declined  to  interfere,  on  the 
ground  that  the  judge  who  tried  the  case  had  been  careful 
to  tell  the  jury  that,  in  estimating  the  damages,  they  must 
not  give  a  capital  sum  which  would  produce  the  income  in 
question,  but  that  they  mn«t  take  all  the  risks  and 
casualties  of  life  into  consideration. 


RURAL  WATER  SUPPLIES. 
It  is  a  curious  fact,  difficult  of  explanation,  that  man; 
people  take  houses  in  the  country  without  making  any 
inquiry  as  to  the  character  of  the  water  supply.  When 
actually  in  residence  something  occurs  to  arouse  suspicion, 
and  it  is  then  rscertained  that  the  quality  is  far  from  being 
satisfactory,  or  that  the  water  is  actually  sewage- polluted. 
Others  erect  houses  without  previously  ascertaining  whether 
water  of  good  quality  is  readily  obtainable,  and  are  after- 
wards subject  to  great  inconvenience  and  expense  in  procur- 
ing a  supply.  One  of  the  first  points  to  receive  attention  in 
selecting  a  country  residence  should  be  the  quality  and 
quantity  of  the  water  supply,  and  it  is  satisfactory  to  find 
that  in"  at  least  one  of  the  Home  Counties  the  county 
council  is  desirous  of  assisting  persons  wishing  to  reside 
in  the  district  by  affording  information  with  reference  to 
the  character  of  the  supplies  in  every  parish  in  the  county. 
This  information  is  contained  in  a  report  prepared  at  the 
request  of  the  Essex  County  Council  by  their  medical 
officer  of  health,  and  presented  to  the  Council  at 
a  recent  meeting.  There  are  apparently  very  large 
areas  in  this  county  through  which  water  mains, 
ramify,  supplying  water  under  pressure  and  of  unim- 
peachable quality,  but  the  ranjority  of  the  villages  are 
supplied  from  shallow  wells.  Dr.  Thresh  makes  reference 
to  the  usually  defective  character  of  such  wells,  but  points 
0  it  that  the  subsoil  yields  a  potfectly  safe  water  if  the  site 
of  the  well  is  carefully  selected  and  tho  well  itself  properly 
cinstructod,  and  contends  that  no  one  need  hesitate  abotit 
residing  in  the  country  merely  because  water  will  have  to 
be  derived  from  a  well.  Shallow  wells,  he  asserts,  are  not 
necessarily  diingerous  sourfos  of  supply,  othorvvJee  the 
mortality  from  enteric  fever  would  be  much  higher  in 
tho  country  I  ban  in  towns,  whereas  the  exact  reverse  is  the 
cise.  Uurnl  uanitary  nuthoriiiosnro  strongly  advised  to  Sot 
an  example  to  buil'dors  and  olliors  by  seeing  thnt  all  the 
public  wells  are  properly  constrncttH),  and  other  public 
SDurccs  of  supply  sntTiciently  safcguanlod.  It  is  sincerely 
to  be  hoped  that  this  advice  will  bo  followed,  as  it  is  dis- 
concerting to  bo  informed  that  llioro  are  many  suppliee 
vested  in  rural  sanitary  authorities  which  are  fouled  by 
every  rainfall,  by  pabhing  cattle,  and  by  tramps.  Tho 
subject  i»  of  groat  importaoco  in  connexion  with  the 
prohlams  of  checking  rural  migration  and  rendering  the 
country  ni'iro  nllraclivo  to  tho  town  dweller  oa  well  as  its 
bearing  upon  the  health  of  the  rural  community  and  the 
dairy  industry. 

MEDICAL    CONSULTATIONS     IN     CHINA. 
Wn  ttro  told  on  high  authority  that  in  the  multitude  of 
counsellon  there  it  Mfety.     J'bii  ltex>^  if  «-e  roiueniber  i 
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aright,  is  quoted  by  i^aeen  Eli/,al>olh  in  Kr  ,iilu\n-tli,  where- 
upon Sir  Walter  Raluigb  suggeUs  that  tbo  safety  in  such 
cases  is  for  the  counsellors  rather  than  for  the  patient. 
This  ingenious  gloss  on  the  text  receives  an  interestiog 
illustration  from  madical  practice  in  China,  if  we  are  to 
believe  an  American  physician  recently  returned  from  the' 
Ccteetial  lOnipire  who  has  l>eon  relating  his  e.xpsrienees  to 
a  Philadelphia  interviewer.  "  Medical  consultations,"  the 
physician  is  reported  to  have  said,  "are  carried  to  their 
extreme  limit  in  China.  There,  when  any  one  becomes 
seriously  ill,  a  consultation  of  fifteen  or  twenty  doctors  is 
held.  The  doctors  fill  the  house  with  their  arguments. 
They  make  as  much  noise  as  a  political  convention.  But 
!such  a  consultation  as  that  would  be  considered  small  and 
futile  if  a  great  man — a  mandarin,  say,  of  the  third  class — 
were  to  be  ill.  To  consult  on  his  case  at  least  a  hundred 
doctors  would  gather  together.  A  member  of  the  royal  family 
was  taken  sick  while  I  was  in  China,  and  my  Chinese  host 
told  me  with  a  good  deal  of  pride  that  the  largest  consulta- 
tion known  to  history  had  been  held  over  the  sick  man. 
No  fewer  than  316  physician?,  he  said,  had  come  from 
<'very  part  of  the  kingdom  to  study  and  discuss  the  ease. 
The  royal  patient,  I  heard  afterwards,  died.  This 
mammoth  consultation  had  been  held  in  vain."'  In 
Europe  it  has  been  said  that  seven  doctors  in  consultation 
is  the  maximum  number  from  which  any  patient  has  any 
reasonable  hope  of  recovering.  Why  this  particular  number 
has  been  fixed  upon  we  do  not  pretend  to  know,  unless  it 
be  the  mystical  significance  that  used  to  be  attached  thereto. 
We  have  ourselves  known  a  patient  survise  a  consultation 
of  twice  that  number.  It  is  true  the  lady  was  a  patient  in 
whom  an  exceptional  degree  of  tolerance  may  have  been 
established  by  the  frequent  use  of  very  l.-irge  doses  of 
medical  advice.  She  was  accustomed  to  have  galaxies  of 
the  lights  of  British  medicine  around  her  every  few  weeks, 
and  in  addition  to  native  talent  she  took  every  opportunity 
of  seeking  counsel  of  foreign  oracles.  On  one  occasion 
what  might  have  been  called  an  International  Medical 
Congress  was  held  about  her  bed.  Yet  she  lived  several 
years  afterwards. 

SUPERSTITIONS  ABOUT  PREGNANCY  AND 
PARTURITION. 
1)K.  I.s.4Mnr:nT  of  Tours'  has  collected  notes  about  local 
superstitions  still  prevalent  amongst  French  coiintrv- 
women,  notwithstanding  the  general  distribution  of  educa- 
tion on  modern  principles  tlironghout  the  llepublic  fioni 
Calais  to  the  Pyrenees,  ^\■e  lind,  of  course,  legends  about 
maternal  impressions,  but  they  are  of  little  scientific  or 
practical  interest,  as  apparently  authentic  cases  so  often 
represent  pure  fancy  or  coincidence.  Pathology  shows  us 
that  a  longing  for  sirawberrios  in  the  mother  has  nothing 
to  do  with  naevi  in  the  child,  and  embryology  proves  that 
hydrocephalus  is  not  developed  through  the'fact  that  the 
motlier  lias  been  frightened  by  a  man  in  a  very  big  hat. 
•'ertain  curioDs  customs,  based  on  an  idea  that  the  male 
has  influence  on  the  fetus  beyond  the  data  on  which  he 
begot  it — an  idea  not  unknown  amongst  uncivilized  races 
—still  prevail  amongst  the  French  peasantry.  Dr. 
Marignan  of  Marsillargues  atten<l(>d  a  woman  who  put  on 
her  husband"8  hat  to  hasten  labour,  preferring  it  to  ergot. 
Dr.  I.alanne  repeatedly  observed  a  similar  practice  in  the 
Landes,  the  i)arturient  woman  turning  her  husband's 
hat  inside  out  and  then  putting  it  on  her  head. 
The  idea  is  carried  further  in  remote  districts 
in  Lorraine,  the  husbands  entire  clothing  being 
donned  as  an  oxytocic.  In  the  same  districts. 
•wid  in  parts  of  the  country  round  Toulouse 
™*  ""orital  cotton  night-cap.  a  familiar  object  on  the  head 
of  the  Krench  rustic,  is  used  as  a  pad  tied  against  the  vulva 
to  prevent  a  threatened  abortion.  The  gravest  of  all 
vinc-inroom  superstitions  receives  much  attention  from 
i>r  Je,-»nibert,  for  he  dwells  on  the  strange  tendencies  in 
certain  districts  to  prefer  dirty  to  clean  bed-linen.  In  the 
canton  of  l.igueil,  in  Touraine,  the  mother  takes  the 
gteatest^care  to   collect  and    soil    as    much    sheeting  as 
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possible  when  she  is  nearing  term,  and  after  being 
delivered  between  dirty  sheets  the  supply  of  foal  linen  is 
frequently  changed  during  the  puerpenum.  In  one  ease  of 
puerperal  fever  Dr.  isambert  had  the  greatest  difficulty  in 
getting  the  soiled  sheets  removed  under  his  own  superin- 
tendence, and  though  his  orders  were  apparently  obeyed, 
he  suspects  that  the  dirty  linen  was  replaced  in  the 
patient's  bed  directly  his  back  was  turned,  to  be  tempo- 
rarily put  aside  a»  his  visiting  hour.  In  the  Department  of 
the  Var  dirty  linen  ia  always  used  to  clean  the  woman 
after  delivery,  the  washing  itself  not  being  undertaken  for 
several  hours.  The  belief  in  which  these  insanitary  practii-es 
originated  remains  obscure.  Jn  the  seventeenth  century 
some  popular  customs  appeared  to  denote  that  the  infant 
at  birth  was  held  as  a  nobody,  an  unbaptized  child  of 
wrath,  unworthy  of  clean  sheets— luxuries  provided  for  a 
guest.  There  is  no  evidence,  however,  that  the  practice 
above  described  is  based  on  that  docti-ine:  more  likely  it 
means  that  women  dread  catching  cold  and  associate  clean 
liuen  with  damp,  the  usual  cause  of  that  complication. 
Probably  the  same  idea  explains  why  women  in  Ligueil 
often  wear  dirty  linen  throughout  the  catamer.ial  period. 
In  conclusion  Dr.  Isambert  declares  that  some  of  the 
methods  employed  to  hasten  labour  in  humble  cots  far 
from  the  igaobie  strife  of  the  madding  crowd  of  the 
boulevards  are  enough  to  make  the  modern  obstetrician 
turn  pale,  yet  somehow  fine  children  are  born  and  bred 
in  those  parts. 

AN  ANTIMALARIA  LEAGUE  IN  GREECE. 
Ax  Antimalaria  League  has  recently  been  founded  at  Athens 
under  the  patronage  of  King  George,  who  approved  its  con- 
stitution on  May  17th.  The  President  of  the  League  ia 
Professor  Uadzimicbalis,  President  of  the  Superior  J'ublic 
Health  Council ;  the  Vice-Presidents  are  Dr.  Const.  Savas, 
Professor  of  Hygiene  and  Bacteriology;  JL  Paul  Seonzes, 
Chairman  of  the  Committee  of  Management  of  the  Piraeus, 
Athens,  and  Peloponnesos  Railway  Company;  M.  .1.  Vala- 
oritis,  Subdirector  of  the  National  Bank  of  Greece,  and 
M.  Sawroth,  Superintendent  of  Public  Works.  The  general 
secretary  is  Dr.  John  Cardamatis:  the  treasurer,  M.  Milt. 
Negrepontis.  The  objects  of  the  Leag^ue  are  to  diffuse  the 
results  of  modern  research  on  malaria  among  the  people: 
to  study  the  distribution  of  malaria  and  its  special 
characters  in  various  districts :  to  draw  up  maps  showing 
the  marshes  in  each  department ;  the  removal  of  pools  in  the 
neighbourhood  of  bouses;  the  investigation  of  the  means 
of  drying-up  or  purification  of  marshes;  the  destruction 
of  mosquitos,  the  introduction  of  mechanical  means  of 
protection  of  houses,  etc  ;  the  supply  of  quinine  gratui- 
tously or  at  very  low  prices,  and  the  dratting  of  a  Bill 
providing  for  the  carrying  out  of  these  objects  to  be 
submitted  to  Government. 


SPONTANEOUS  COMBUSTION. 
The  belief  in  the  possibility  of  the  spontaneous  combus- 
tion of  the  human  body  has  not  altogether  died  out;  it 
still  lingers  both  in  the  popular  mind  and  in  the  semi- 
scientific  journalism  which  caters  for  sensationalism.  In 
an  interesting  article  which  appeare<1  ia  Amiri<-an  .Medi- 
cine of  April  22Dd,  1905,  Dr.  ,lohn  Knott  discusses  the 
physical  facts  which  appear  to  be  the  basis  of  this  popular 
belief,  and  quotes  many  amusing  instances  of  cases  which 
were  accepted  by  our  more  credulous  ancestors  as  authen- 
ticated proofs  of  the  capacity  of  the  human  body  to  exhibit 
this  dangerous  and  disastrous  phenomenon.  There  are 
several  scientific  reasons,  partly  fact  and  partly  fancy, 
which  appear  to  have  lent  a  certain  plausibility  to  the  view 
that  such  an  accident  might  be  possible.  It  has  long  been 
known  that  many  chemical  bodies  and  compounds  undergo 
spontaneouscombustion  at  comparatively  lo^v  temperatures, 
audit  is  also  a  matter  of  common  knowledge  that  manygaees 
are  intlammable,  amongst  which  may  be  included  some 
of  the  intestinal  gases,  and  those  sometimes  produced  by 
decomposition  in  the  pleural  and  peritoneal  cavities  and 
the  connoitive  tissue  spaces.  Again,  alcohol,  which  some 
persons  ar(>  prone  to  make  use  of  in  very  large  quantities, 
is   particularly   intlammable:    so,   too,  arc   fats  and   oils, 
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the  abnormal  increase  ot  which  in  the  human  body  is  a 
not  infrs'iuent  accompaniment  of  the  chronic  habit  of 
over-indulgence  in  inflammable  beverages.  Lastly,  it  is  a 
very  common  belief  that  certain  animal  products,  and  also 
imperfectlj-dried  glass  or  other  vegetable  material,  are 
liable,  when  piled  up  in  a  heap,  to  take  fire  spontaneously. 
Dr.  Knott  quotes  the  "strange  accident,"  considered  of 
sufficient  importance  to  be  communicated  to  Boyle,  which 
happened  to  a  Mrs.  .Susanna  Sewall  of  Maryland  in  16S3. 
This  lady,  it  appears,  suffered  from  "astrarge  flash- 
ing of  sparks  (seemd  to  be  of  fire)  in  all  the  wear- 
ing apparel  she  put  on,  and  so  continued  till  Candlemas.' 
In  the  presence  of  several  gentlemen  "  the  said  Susanna 
did  send  several  out  of  her  wearing  apparel :  and 
when  they  were  shaken  it  would  fly  out  in  sparks  and 
make  a  noise  much  like  unto  bay  leaves  when  flung  into 
the  lire;  and  one  spark  litt  on  Major  Sewalls  thumb-nail, 
and  there  continued  at  least  a  minute  before  it  went  out, 
without  any  heat.'  In  the  true  spirit  of  scientific  inquiry 
Mrs.  Sewalls  friends  performed  ,an  interesting  experiment 
which  convinced  them  that  the  cause  and  origin  of  the  fire 
resided  in  that  lady  herself,  and  was  not  some  accident 
appertaining  merely  to  her  garments.  "They  caused  Mrs. 
Susanna  Sewall  one  day  lo  put  on  her  sister  Digges's 
petticoat,  which  they  bad  tried  beforehand,  and  would  not 
sparkle;  but  at  night,  when  Madam  Sewall  put  it  off,  it 
would  sparkle  as  the  rest  of  her  own  garments  did."  We 
cannot  wonder  that  stories  of  this  sort  obtained  credence 
when  we  hear  of  so  eminent  an  authority  as  Lord  l!aeon 
solemnly  asserting  that  he  had  himself  seen  "  a  woman's 
belly  sparkling  like  fire."  Naturally  these  matters  en- 
grossed the  attention  ot  the  Koyal  Society,  and  we  find 
Paul  liolli  in  174;  epitomizing  before  that  learned  body 
the  scientific  enlightenment  of  the  day  in  the  following  re- 
markable enunciation  :  "After  all  this,  I  say  that  a  feverish 
fermentation,  or  a  very  strong  motion  of  combustible 
matters,  may  rise  in  the  womb  of  a  woman  with  such  an 
igneous  strength  that  can  reduce  to  ashes  the  bones  and 
burn  the  flesh."  Comi)ared  with  this  vivid  picture  of  the 
scientific  imagination,  the  well  known  stories  of  drunkards 
who  have  set  themselves  on  fire  by  accidentally  applying 
a  lighted  candle  to  their  mouths  mu?t  have  been  regarded 
in  those  days  as  commonplace  matters  of  fact. 


THE  WORK  OF  THE  ROCKEFELLER  INSTITUTE. 
The  Jlockefeller  Institute  for  Medical  llesearch'  has  issued 
a  second  volume  of  reprints  of  recent  pathological  work 
which  has  been  carried  out  under  its  auspices.  A  large 
part  of  the  volume  is  devoted  to  the  study  of  infantile 
diarrhoea  and  its  relationship  to  the  bacillus  of  dyfontery, 
and  comprises  the  report,  published  under  the  editorship 
of  J^rs.  I'lexner  and  Holt,  of  the  iDvestigations  conducted 
during  I'p:  and  i<yOV  Intestinal  bncteriolopy  is  also 
renrespnti.'d  by  a  lerigihy  piece  of  rriiearth  coniJucted  by 
\)r.  William  W.  lord  on  tl)o  classification  of  the  human 
intestinal  bacteria  and  their  distribution  in  dilleront  parts 
of  the  alimentary  tract  'I'liore  i?  an  interesting  clinical 
and  bacteriological  study  by  Hrs.  Park  and  Holt  of 
the  cbaiacteri)  of  the  milk  employed  in  the  feeding  of 
iofantH  in  triiiemcnt  houses  in  .Now  "lork  and  the  inlluenco 
of  t)acterial  impurities.  They  found  that  during  hot 
weather,  "hen  Itio  reH>..taneo  of  llio  children  was  lowered, 
the  kind  of  milk  taken  influenced  both  the  iiinount  of 
lllneHH  and  the  mortality,  condeneod  milk  and  cheap  stoio 
milk  bfitig  productive  ol  tho  t'rcatett  amount  of  mlHchief. 
They  point  out  lliat  when  milk  is  taken  raw  thi-  fowor  the 
l>acteria  preienl  Ibo  better  are  tlio  results,  and  that  when 
orgnnUmH  01  the  variolle»  usually  preaont  nuinbdr  moro 
than  i,'«<^'>"  per  c  em.  Ibo  milk  jh  certainly  iniuriouB  to 
the  averiigo  infant.  H<at  abovo  1  ,.,  ]•'  not  only  Kills  mo«t 
of  the  bacteria  precont,  but  alHo  appears  lo  dui<lroy  somo 
of  thfir  pniBnnou<i  productc.  I'rofcHvor  K.  (J.  Novy  and 
Mr.  W.  .).  Mc.Ncal  contributo  an  article  on  the  cultivation 
of  tr>pitnotoniA  bruci-i.  Thov  find  that  activelygrowiiig 
culturua  po(i>(!>'<  a  vliulenco  wliii  li  is  very  nearly  Iho  sanui 
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as  that  of  the  original  nagana  blood,  but  that  attenuation 
may  be  brought  about  by  exposure  to  a  temperature  of 
34°  C.  They  sngges-t  the  employment  of  repeated  injec- 
tions of  attenuated  cultures  as  a  means  of  producing 
immunity. 

A  MEDICAL  GROUP  IN  THE  ITALIAN  PARLIAMENT. 
A  MEDICAL  grcup  has  recently  been  formed  in  the  Italian 
Parliament.  The  members  are  Drs.  Agnetti,  Angiolini, 
Bacielli,  Badaloni,  Basetti,  Bottfri,  Caceiapuoti,  Campi. 
Cantarano.  Casciani,  Castellino.  Ciartcso,  Faranda,  Fazzi, 
Fede,  Gatti,  Lampiasi,  Licata,  Maresca,  Masini,  Masselli, 
Pianese,  (^lueirolo,  Eampcldi,  Kummo,  Sanarelli,  Santini, 
Santoliquido,  Scellingo,  and  Tiuczzi.  The  new  group, 
which  recently  held  its  first  meeting,  will  direct 
its  efforts  to  influencing  all  legislation  relating  to 
public  health  and  the  legitimate  interests  of  the  medical 
profession,  lender  the  auspices  of  the  group,  a  general 
Congress  of  the  medical  practitioners,  Poor-law  medical 
officers,  pharmacists  and  veterinarians  of  Italy,  to  discuss 
questions  affecting  professional  interests,  will  be  held  in 
Kome  in  Xovember. 


THE  PRICE  OF  HEARTS. 
What  is  the  market  value  of  a  heart  ?  We  know  that  kinc? 
hearts  are  in  poetical  estimation  more  than  coronets  :  it  is- 
an  interesting  question  how  many  coronets  two  hearts  in 
one  body  are  worth.  The  probUm  is  suggested  by  the  fol- 
lowing advertisement  which  recently  appeared  in  a  Xew 
York  newspaper:  "I  agree  to  sell  my  two  hearts,  the  buyer 
being  entitled  to  same  after  my  death.''  It.  appears  that 
the  person  thus  privileged  to  possess  two  hearts  is  one 
A.  Durr,  of  Xew  Bochdale,  Xew  York  State.  lie  is  said  to  be 
by  tradeacarpenter.andhe  is  described  as  being  35  years  of 
age  and  in  gunct  health.  He  works  every  day  and  leads  a 
regular  life.  T»vo  years  ago  a  phjsician  discovered  that  he 
was  the  subject  of  the  curious  anomaly  out  of  which  he  is 
seeking  to  make  an  unearned  increment.  It  is  stated  that 
a  "prominent  specialist"  offored  Durr /,'2  000  for  permission 
to  remove  one  of  the  hearts,  but  the  offer  y\as  wisely 
declined.  The  man  is  said  to  have  been  offered  largo 
sums  for  his  body  after  deal  hand  to  be  keeping  the  amounts 
secret  in  order  to  irilate  the  price.  America  is,  it  would 
appear,  not  the  only  country  in  which  Nature  is  over 
bountiful  in  the  matter  of  hearts.  By  a  curious  coincidence 
Xha  Joumnl  lU X Di' iiuts  recently  announced,  on  the  authority 
of  La  Slampa,  that  there  is  at  Basle  a  man  named  ,Tof  eph 
de  Mai  who  also  rejoices  in  the  possession  of  two  hearts. 
He,  too,  wishes  to  make  money  out  of  his  malformation, 
but  more  fortunate  than  his  Transatlantic  compeer,  bo  has 
already  found  a  maiket.  Tbe  Loudon  Academy  of  !Medi- 
cine  has,  wo  learn,  bought  his  body  for  £},poo.  One  would 
be  glad  to  record  such  an  example  of  enthusiasm  in  the 
cause  of  teratology  on  the  part  of  one  of  our  medical 
societies,  but  is  there  any  of  them  that  could  afford  to  risk 
such  a  sum  in  an  enterprise  so  highly  speculative  as  the 
purchase  of  the  bO'ly  of  a  living  man  over  whom  it  has  no 
control':'  It  was  dcciiied  in  "  rosurroclion  '  days  that 
there  is  no  properly  in  a  deal  body;  does  the  law  re- 
cognize any  right  of  property  in  a  living  ono  that  makes  it- 
possible  for  the  owner  to  dispose  of  it  wjion  dead  '^  In  any 
case,  even  if  a  <l(iulilo  heart  is  a  marketable  commodity,  it- 
would  ho  unsafe  for  the  vendor  to  dispose  of  his  raer- 
clinndifie  to  a  London  .\cadomy  of  Jfodicine  yvhich  is  not- 
yet '  in  being." 

LEPROSY  IN  CHINA. 
Tm;  last  medical  reports  of  llio  Imperial  Maritime 
< 'ustoms  of  China'  contain  various  referencts  to  leprosy. 
Hr.  MeCartmy  sln^ra  that  scverol  cases  have  at  last  been 
located  in  Cliurg  King,  although  in  each  case  the  |>laco  of 
I'irlh  wat  (;iven  as  sti\eral  days  dlstnnl  from  that  city 
which  is  far  inland  011  the  ^'anc•l/■e  Kiang.  As  rcgnrdg 
Wenchow,  |ir.  riuiumor  roportB  Inat  liu  has  not  nu<l  wllh 
a  case  of  le|!iohy  after  an  cxpurienco  of  two  years  of  that 
place.     That,  does  not  cxcludo  tbe   poKslbilily  of   lejirosy 
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existinf;  if  one  pictures  to  oneeelf  what  a  <  binese  town  is 
like.  In  and  around  the  I'ort  of  Tengyueb,  Dr.  Itam  I. all 
Sircar,  who  was  the  first  ioreign  medical  man  appointed  to 
this  place  ( i')03\  hjis  only  seen  six  cases  of  leprosy,  two  of 
which  have  been  under  treatment.  Dr.  Georges 
Barbrzieux  contribnfes  a  paper  of  16  pnt;cB  on  leprosy 
in  the  Yunnan.  Out  of  2,121)  natives  treated  at  the 
French  Hospital  of  Mongize  durirj;  1903,  149  were 
lepers,  that  is,  7  per  cent.  This  proportion  must  not 
be  taken,  however,  as  applying  to  the  population 
generally,  for  it  is  the  lepers,  says  the  author,  wtio  most 
willingly  consult  the  foreign  doctor,  and  come  long  dis- 
tances for  that  purpose.  Dr.  Barbi'zieux  criticizes  Doni 
Sauton's  estimate  of  12,000  lepers  in  the  Yunnan  out  of  ;i 
popnlation  of  twelve  millions,  and  expresses  the  opinion 
that  there  are  probably  double  this  number.  On  the  other 
hand,  the  population  is  only  from  eight  to  nine  millions. 
The  author  has  tabulated  S;  cases  which  have  come  under 
his  observation,  and  gives  details  of  interest.  His  conclu- 
sions are  as  follows  :  Males  appear  to  suffer  more  frequently 
than  females ;  the  disease  appears  to  find  a  favourable 
environment  in  the  high  lands,  Euoh  as  those  of  the 
Yunnan;  it  cannot  be  said  that  poverty  is  an  immediate 
cause,  although  it  favours  the  development,  of  leprosy; 
salt  fish  does  not  appear  to  be  a  vehicle  for  the  leprosy 
bacillus.  But  here  the  author  points  out  that  the  people 
live  on  rice  and  aio  cultivators  of  rice,  and  the  msj  irity  of 
lepers  treated  were  occupied  in  the  rice-fields.  Heredity 
is  not  a  cause  of  leprosy.  As  to  contagion,  which  expres- 
sion the  author  uses,  evidently,  in  a  strictly  limited  sense, 
he  considers  it  has  little  or  nothing  to  <ay  in  the  matter. 
In  his  opinion,  leprosy  appears  to  be  mostly,  if  not  always, 
an  acquired  disease.  This  is  another  proof  of  the  sense  in 
which  Dr.  ]!arb('zieux  employs  terms  in  general  use  with 
us,  but  which  have  a  broader  application.  The  fact  is  that 
evidence  points  to  leprosy  as  an  infective,  contagious 
diseasi'.  Dr.  Barbezieux  considers  the  soil  of  rice-lieliis,  or 
the  air  of  places  bo  cultivatpd,  will  reveal  the  immediate 
cause  of  leprosy,  Hinsen's  bacillus,  and  he  is  investigating 
the  matter  from  that  point  of  view. 


THE  ABDOMINAL  PREGNANCY  QUESTION. 
Ectopic  ruEcsAstY  is  a  subject  of  interest  to  the  profession 
at  large,  as  it  endangers  the  life  of  the  patient  whatever 
may  be  the  form  which  it  assumes,  cornual,  tubal,  ovarian, 
or  abdominal.  Hence  the  more  clearly  its  etiology  and 
varieties  are  defined  by  experts  the  better  for  doctors  and 
patients,  for  pathological  Bcience,  and  for  medical  juris- 
prudence. <  treat  advances  have  been  made  during  the  last 
forty  years,  we  admit,  a  truth  easy  to  recognize  by  a  glance 
at  two  standard  works,  I'/irrj's  Kxtraxdrrinc  Pngnaiioj, 
published  in  1876,  and  Dr.  Couvelaire's  i-^hcdrs  Anatomiquis 
■iurles  f.Vos.srN.fci  Tulinirrx,  which  appeared  in  1901,  At  least, 
authorities  seem  to  be  able  to  assure  us  that  tubal 
pregnancy  is  of  all  forms  of  eitopic  gestation  the  most 
frcijuent,  and  to  demonstrate  clearly  that  it  may  end 
within  the  early  months  by  rupture,  which  involves 
great  danger,  or  by  what  is  known  as  tubal  abortion,  which 
often  ends  by  subsidence  of  all  symptoms  and  spontaneous 
cure.  (.)f  late  primary  ovarian  prfLjoancy  has  been 
admitted  by  authorities  to  be  possible,  mainly  on 
histological  evidence  brought  forward  by  Mile.  \'an 
Tnssenbroek,  whilst  a  remarkabls  qualitication  has  been 
advanced  by  Clarence  Webster,  who  admitted  that  in  one 
specimen  submitted  to  him  for  examination  the  ovary  was 
at  all  events  the  host  of  an  ovum,  but  made  out  that 
elements  derived  from  the  Kaltopian  tube,  and  therefore, 
according  to  his  views,  capable  of  developing  decidual  tissue, 
were  to  be  found  in  ihe  ovary.  Kossmann  has  a  similar 
theory  in  respect  to  ovarian  papilloma  which  ho  traces  to 
tubal  elements.  It  is,  ho.vevor,  the  question  of  the  origin 
of  abdominal  pregnancy  which  remains  most  obscure. 
Professor  J.  \V.  Taylor,  in  bis  E.ilraKlirine  I'mindini/,  has 
thrown  much  light  on  the  sul>ject,  and  his  demonstrations 
in  that  standard  work  arc  well  known.  An  instructive 
case  of  this  condition  has  receutly  been  brought  forward, 
at    a    meeting    of    the    Medical   Society  of   Victoria,    by 


Dr.  I'elix  Meyer,  of  Melbourne,'  who  operated  upon  a 
woman,  aged  2''.  for  an  extrauterine  piegnancy  three 
months  after  term.  Menstruation  had  returned  at 
term,  and  recurred  three  times  up  to  the  date  of  opera- 
tion. Meyer  found  a  fetus,  very  deformed,  7  in.  in  length, 
and  not  quite  14  oz.  in  weight,  adherent  by  the  cranium 
to  the  omentum  but  otherwise  free.  The  right  and  left 
Fallopian  tubes  were  normal,  sbowirg  no  signs  of  ectopic 
gestation  ;  the  ovaries  were  apparently  the  seat  of  email 
cystic  degeneration.  A  boggy  rounded  mass  of  the  size  of 
a  large  orange  lay  in  the  median  line,  connected  with  the 
omentum  by  numerous  strong  adhesions,  easily  divided. 
The  mass  was  cow  seen  to  be  adherent  to  the 
upper  part  of  the  uterus,  which  was  not  enlarged, 
and  to  the  upper  portion  of  each  broad  liga- 
ment ;  a  thin  piece  of  uterine  tissue  was  removed 
with  the  mass.  Recovery  was  uneventful.  The- 
mass  was  the  placenta,  which  weighed  i?l  oz  --that  is  to 
say,  nearly  5  oz.  heavier  than  the  fetus.  J^r.  Meyer  sus- 
pects that  at  a  very  early  stage  the  fertilized  ovum  escaped 
out  of  the  ostium  of  the  Fallopian  tube,  and  became 
attached  to  the  posterior  surface  of  the  uterus,  developing 
to  term.  That  the  tube,  after  it  has  expelled  an  ectopic 
ovum,  rapidly  resumes  its  normal  appearance  and 
functions  there  can  be  little  doubt.  The  main  point  not 
quite  clear  in  respect  to  abdominal  migration  of  the 
tertilized  ovum  is  the  position  of  tb<:'  placenta,  some 
authorities  believing  that  in  tubal  gestation  it  cannot  'eave 
the  tube  wlien  the  fetus  is  expelled  into  the  peritoneum. 
Hence,  should  the  fetus  survive  and  develop  in  the  peri- 
toneal cavity  the  placenta  will  remain  in  the  tube  though 
it  will  soon  grow  far  beyond  the  limits  of  the  tube.  Yet  it 
cannot  be  denied  that'in  some  cases  the  placentfi  is  en- 
tirely outside  the  tube.    

DAY  NURSERIES. 
One  of  the  charges  sometimes  launched  at  the  I-ondon 
County  Council  by  its  critics  is  that  it  takes  too  grandiose 
a  view  of  its  functions  and  does  but  little  which  will 
directly  contribute  to  the  health  and  well-being  of  the 
population  under  its  surveillance.  No  such  comment  can 
be  made  upon  that  latest  scheme  which  has  been  taken 
up  by  it— one  of  a  purely  domestic  character,  and  which 
cannot  but  be  regarded  by  all  as  a  step  in  the  right  direc- 
tion. Tlie  value  of  day  nurseries,  or  cn'^hes,  is  in  these 
days  beyond  dispute.  Our  own  English  experience  on 
the  point  is  sufficient,  although  the  number  of 
CToihcs  which  have  hitherto  been  at  work  ;<?  very 
small.  Beyond  this,  however,  we  have  the  experience  of  the 
Continent,  whore,  at  any  rate  in  France,  questions  which 
concern  the  well-being  of  the  infant  population  have 
received  mora  attention  and  intelligent  study  than  has 
hitherto  been  tho  case  in  England.  The  benefits  of 
crr-cbes  are  both  in  Germany  and  France  so  freely  admitted 
that  in  few  towns  in  either  of  these  countries  has  a  suf- 
ficiency of  them  not  been  provided.  It  is  true  that,  as  a 
rule,  they  are  not  the  direct  outcome  of  municipal  effort, 
but  are  carried  on  in  the  main  by  philanthropical  societies  -. 
nevertheless,  they  receive  from  the  authorities  tho  practical 
recognition  involved  by  subsidies  and  other  oflicial 
assistance.  As  for  England,  tho  total  number  of  ci>"ches  in 
existence  does  not  reach  So.  (H  these,  55  are  irregularly 
distributed  within  tho  metropolitan  area,  seven  of  the 
boroughs  having  no  cri-ches  within  their  boundaries  at  all. 
Theso  55  cr.'ches,  however,  only  provide  for  about  1,200 
children  altogether,  and  the  accommodation  obviously 
falls  vastly  short  of  what  is  required.  Under  the  condi- 
tions of  mcdern  urban  life,  it  is  intvitable  that  vast 
numbers  of  the  women  of  the  poorer  classes  should  be 
engaged  in  other  than  domestic  labour,  and  be  absent 
for"  many  hours  from  their  homes.  Wha'cver  attention 
their  children  mav  receive  when  worktimo  is  over,  all  the 
attention  they  can  get  during  the  day  is  commonly  that 
whi-h  maybe  given  to  them  by  kindly  irresponsible  neigh- 
bours or  by  other  children  little  older  than  tbemselves.    It 
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instead  of  this  a  nnmber  of  infants  really  large  in  propor- 
tion to  the  population  could  he  kept  under  skilled  care  and 
observation  during  working  hours,  the  effect  upon  infant 
mortality  could  scarcely  fail  to  be  considerable.  At  the 
same  time  these  nurseries  could  be  made  to  play  an  educa- 
tional part  of  no  small  value.  Growing  girls  distinctly 
require  to  have  instilled  into  them  some  notions  of  how 
infants  should  ba  managed;  and  if  full  use  were  made  of 
creches  in  this  direction  it  might  reasonably  be  hoped  that 
in  a  few  years"  time  fewer  utterly  senseless  practices  would 
be  observed  in  the  houses  of  the  pcor  than  is  at  present 
the  case.  Whether  these  nurseries  should  be  entirely 
free  to  those  who  use  them  is  from  our  point  of  view 
•one  of  subsidiary  interest.  Probably,  as  in  similar 
connexions,  the  best  results  vroQld  be  obtained  by  imposing 
a  small  fee. 


THE  CHEMISTRY  OF  BACTERIA. 
WoRKiyij  in  conjunction  with  his  pupils  at  the  Hygienic 
Laboratory  of  the  University  of  Michigan,  Dr.  V.  C.  Vaughan 
has  lately  added  some  further  contributions'  to  our  know- 
ledge of  the  chemistry  of  the  bacterial  cell.  The  bacteria 
investigated  were  i,'rown  in  large  tanks,  in  order  to  obtain 
a  bulk  of  material  sufBcient  for  chemical  analysis,  and 
were  then  e.-icracted  with  sodium  alcoolate.  In  the 
alcoholic  extract  highly  toxic  bodies  have  Keen  obtained 
from  colon,  typhoid,  and  also  anthrax  bacilli  :  and  from 
these  bodies  specific  antitoxins  have  been  produced. 
.Special  attention  has  been  devoted  to  the  colon  bacillus. 
The  toxin  obtained  from  this  organism  immunizes  guinea- 
|)ig8  aj/ainst  both  itself  and  the  living  bacillus.  It  is  a 
complex  body,  ^'iviD^  the  biuret  and  the  Millon  reaction, 
and  is  freely  soluble  in  water  and  absolute  alcohol,  but 
insoluble  in  ether,  petroleum  ether,  anil  chloroform.  The 
alcoholic  solution,  as  obtained  from  the  germ  substance  by 
the  action  of  sodium  alcoolate,  contains  two  groups  of 
t'Odies,  one  of  which  is  poisonous,  whilst  the  other  is  not 
actively  so.  The  toxin  is  precipitated  from  alcoholic 
solution  by  platinum-chloride,  the  non-toxic  body  being 
left  in  solution.  Dr.  Vau^^han  believes  that  the  toxin  is 
contiposed  of  a  haptophore  group  and  a  toxophora  group, 
and,  while  not  prepared  to  expre6.'>  an  opinion  as  to  the 
nature  of  the  former,  is  inclined  to  think,  for  both  chemical 
and  physiological  reasons,  that  the  toxophore  -roup  is  a 
neurin.  Neurin.  like  the  colon  toxin,  is  a  highly  poisonous 
body  which  18  not  decomposed  on  being  boiled  with  sodium 
alcoolate.  I'bysiologically,  neurin  acts  on  the  res piratorv 
centre,  and  arrests  the  respiratory  movements,  wliile  the 
heart  continues  to  beat  normally.  This  action  is  well  brou^;ht 
out  with  the  toxics  obtained  from  colon,  typhoid,  and 
anthrax  bacilh,  particularly  with  the  last.  When  this  poison 
18  injected  iniravrnously  in  doses  of  a  fraction  of  a 
ui  ^"""'  ^^^  respiratory  movements  cense  immediately, 
wbili;  the  heart  continues  to  bent  for  live  minutes  or  oven 
longer.  Dr.  ^  nughan  finds,  with  the  colon  bacillus,  that 
about  one-third  of  the  cellular  substance  can  be  cxtinctcd 
with  alcohol,  aud  thtkt.  provided  the  extraction  be  repeated 
three  or  four  timcn,  all  Iho  toxin  goes  into  solution.  The 
part  of  tho  cell  substance  which  is  Insoluble  in  alcohol  is 
completely  Bolul.Ie  in  water  to  which  a  trace  of  acid  has 
been  addod,  and,  ailhoiigh  non-to.\ic,  contains  substances 
which  are  of  con»idoriii)lo  intorost.  Amongst  those  is  a 
hacmolysin  and  a  group  which  finlits  up  the  haemoglobin 
into  hficmatin  and  a  uiol.ulin.  The  haeniolysin,  whi-li  can 
be  pr«.:lpilatcd  from  iho  ft(|urouR  solution  by  tho  addition 
of  acid  and  the  application  of  heat,  is  thermo-stablc,  and 
can  bo  hcftt<!d  to  no"  without  Rpprociablo  Iokh  of  its 
baomolytic  profMirtxs.  It  i«n«t  iictivo  at  low  toiiipiiaturoB, 
and  requirwH  an  incubation  period  before  it  muDifcHtH  its 
*l'.'^l^i  •  Vaughan  bolievea  thin  Ik  the  first  o<cut.ion  on 
which  It  has  been  denionHtratod  that  a  haomolysln  can  be 
obtamed  by  splllling  up  the  bactorinl  coll  with  c ho m leal 
agents.  Ho  Ih  Inclined  to  Ih.j  view  that  bacterial  haonio- 
lyiinH  arc  chemical  groups  In  the  baclorial  molf^cule.and 
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that  those  found  in  solution  in  culture  media  result  from 
the  normal  disintegration  of  the  bacterial  molecule,  which 
is  always  taking  place  with  more  or  less  rapidity. 


THE  FIGHT  AGAINST  MALARIA. 
Repoets  of  successful  campaigns  against  malaria  are  con- 
stantly being  published,  and  the  comments  on  those  by 
the  lay  press  show  that  a  gradual  awakening  of  the  people 
is  taking  place.  No  new  discovery  is  generally  accepted  at 
first;  time  is  required  to  instruct  the  uneducated,  and  only 
the  wide  publication  of  successful  issues  with  the  financial 
gain  accruing  thereby  will  teach  the  sceptic.  Such  an 
example  is  the  striking  work  that  has  been  accomplished 
recently  by  Dr.  Bostock  at  Komati  Poort.  The  methods 
adopted  by  the  Italians,  many  years  ago  now,  of  making 
their  station  buildings  and  eroplojcs'  quarters  mosquito- 
proof  by  means  of  gauze  doors  and  windows  has  been  fol- 
lowed, and  in  addition  sensible  drainage  has  been 
employed.  The  results  as  indicated  in  an  article  in  the 
Lourev(;o  Marques  Guardian  of  April  24th,  1905,  are  very 
remarkable,  the  cases  of  malaria  having  fallen  to  a  very 
small  figure  when  compared  with  previous  years.  Again, 
similar  encouraging  results  have  been  attained,  due  mainly 
to  the  energy  of  Dr.  Darker,  in  Sapele,  West  Africa,  no 
deaths  from  malaria  having  taken  place  amongst  the 
resident  Europeans  during  the  years  1903  and  1904.  To 
quote  only  anotlier  instance,  we  have  the  work  done  by  the 
military  authorities  in  St.  Lucia,  West  Indies,  and  the  great 
diminution  of  malaria  that  immediately  resulted.  -V.11 
those  figures  are  very  encouraging,  and  one  of  the  most 
hopeful  signs  is  tlie  growing  interest  of  business  firms, 
traders,  and  railway  people  in  the  progress  of  the  work. 


We  regret  to  announce  the  death  of  Dr.  John  William 
Ogle,  Consulting  POysician  to  St.  George's  Hospital,  which 
occurred  at  the  Vicarage,  Highgate,  on  August  Sth,  at  the 
age  of  81.  We  hope  to  publish  an  obituary  notice  of  the 
distinguished  physician  in  a  later  issue. 


On  August  3rd  a  deputation,  consisting  of  Mr.  Burt,  Sir 
.lohn  Gorst,  tho  Mayor  of  Huddorsfield,  Mr.  Herbert 
Samuel,  Mr.  C'laude  Hav,  Dr.  Thompson,  Dr.  Hutchinson, 
and  other  meml>ers  of  Parliament,  waited  upon  Mr.  Gerald 
Balfour  at  tho  House  of  Commons,  and  laid  before  him  a 
number  of  facts  and  figures  relating  to  infant  mortality  in 
certain  districts.  The  President  of  the  Local  tiovernment 
Board,  in  a  sympathetic  reply,  promised  to  have  inquiries 
made  by  special  oflii-iro  of  his  department  in  the  various 
centres  whore  tho  rate  of  infant  mortality  was  abnormal, 
and  to  consider  their  report  carefully  with  the  view 
to  taking  action  to  remedy  the  evil. 


Sir  ALiuith  .lo.\R8,  President  of  the  Liverpool  School  of 
Tropical  Medicine,  having  offered  the  services  of  Professors 
Konald  Koss  and  Kubert  Boyco  to  the  Mayor  of  New 
Orleans  in  the  work  of  dealing  with  the  outbreak  of  yellow 
fever  in  that  city,  has  received  tlio  following  telegram  in 
reply:  ''(inildful  thanks  on  behalf  of  the  city,  and  accept 
co-operation  of  Liverpool  School  of  Tropical  Medicine."  It 
is  expected  that  the  two  [irofossors  will  leave  Liverpool  on 
Saturday,  August  i.!lh,  in  the  Canard  liner  (.'iiinpanin,\'\& 
Now  '^'ork. 

TiiR  Bri'Pi.KMiiNT  for  this  week  contains  the  minutes  of 
tliri  itioelinfix  of  the  Couiu'il  hohl  at  LficeHter  during  the 
rociHil  annual  meeting  of  the  llrltish  Medical  Ansocliition, 
a  lint  of  DieniliiirR  uliu-tcd  to  IIki  .Asnociatlon  during  the 
thrtMi  months  tending  .luiie  and  ucontinualiun  of  the  iiotlcm 
of  the  cxliiliilion  of  foodH,  drugs,  instninientB,  l>ook8, 
Hnnitfiry  n|iplinni'iin,  etc.,  hidd  in  the  Drill  Hall,  Leicester, 
in  connexion  with  tUii  annual  tneeting.  In  theSi'i'ii.r'.'MioN'r 
will  aUo  bn  found  re[K)rts  of  llrnnch  and  Divlklon  mi<at- 
ingH  iK'ld,  Hervit'K  noticoR,  vital  Btall^ticn,  vacnncies  and 
appolntmerrts  and  tha  Calendar  of  the  Association. 
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[Bt  OCR   LOIIIiT   UORBKSrONDKNTS.] 

Industrial  Olseasos.— The  debate  on  the  vote  for  the  Home 
Office  last  week  gave  rise  to  some  very  interesting  speeches  on 
diseaeea  of    occupation.    Sir    Charles    Dilke,    who    led    off, 
strongly  condemned  the  action  of  the  Home  Olliee  in  not 
sending  delegates  of   greater  weight   to   the   International 
Conference,    and    in   not   agreeing  to  a  treaty  with    other 
countries    for    proscribing    ttic    me   of    yellow    and    white 
phosphorus.    In  the  first  discassifru  on  phosphorus  necrosis 
the  British  delegate  had  said  that  (.Treat  Britain  had  been  so 
successful  in  its  legislation  as  to  practically  stamp  out  phossy 
jaw,  but  had  afterwards  to  adroit  twocsses  during  Iheyear,  and 
he  (Sir  Charles  Dilke)conclnJfJ  that  there  had  betn  three.  As 
all  other  I'^uropean   countries  had   joined    the    Con\-ention 
against  the  use  of  white  and  yellow  phosphorus,  he  urged  that 
Great   Britain  should  join  and  try  to   bring  in  Japan.      As 
regards  the  asserted  diminution  of  lead  poisoning,  he  pointed 
out  that  there  had  been  106  cnses  last  year,  or  a  return  to  the 
number  of  1901.    This  had  occurred  in  spite  of  the  suspension 
of  workers  suaceptible  to  the  lead.    The  suspension  rule  often 
involved  great  hardship,  and  compensation  depended  on  a 
certificate  of  plumbism,  which  was  difficult  to  get,  as  lead  was 
often  only  a  contributory  cause.    He  regretted  the  removal  to 
Ireland  of  the  lady  inspector,  who  bad  done  such  good  work  in 
the  Potteries,  and  claimed  more  inspection  and  a  more  earnest 
quest  after  a  leadless  glaze  as  the  only  means  of  stamping  out 
plumbism.    Mr.  Coghill,  later  in  the  debate,  contended  that 
there   had   been   a   satisfactory    decline   in    cases  of    lead 
poisoning,  due  mainly  to  the  increased  care  and  cleanliness  of 
the  operatives.    It  was  impossible,  he  said,  to  prohibit  the  use 
of  lead  in  the  Potteries ;  the  le.^dless  glazes  had  broken  down, 
and  could  noh  be  used  if  ordinary  trade  profits  were  to  be 
made.     Mr.  Tennant  oppost  d  the  view  that  leadless  glazes 
had  f.v'led,  and  suggested  that  a  small  Committee  should  be 
appointed  to  settle  this  question.    He  drew  attention  to  the 
injury  done  to  young  persons  by  making  them  carry  heavy 
weights  upstairs  in  some  of  our  manufactories,  and  contrasted 
our  backwardness  in  this  respect  with  France.    Mr.  Akers- 
BouElas  defended  the  action  of  the  Gjvernment  delegates  at 
the  Berne  Conference,  and  contended  that  the  number  of  cases 
of  phossy  jaw  had  very  considerably  decrtased.    Thtre  used 
to  be  9  or  10  cases  a  year,  but  after  pasbing  the  rules  in  1900 
there  were  3  eases ;  in  1901, .( ;  in  1902,  i ;  in  T903,  none;  and 
in  1904,  I.    At  the  Conference,  the  British  delegate  had  been 
able  to  say  that  there  had  been  no  case  this  year,' but  since 
then  2  cases  had  occurred.    As   far  as  he  could  see.  the  total 
prohibition  ol  white  phosphorus  would  be  imp'^ssible  at  the 
present  moment.     It  would  destroy  the  remainder  of  the 
match-making  industry  in  this  country.     It  would  require 
time  to  iearn  the  processes  for  using  no  phosphorus,  and  he 
was  informed  that  there  was  no  hkelihood  of  Japan  coming 
in.    As  regards  lead  poisoning,  he  admitted  a  slight  increase 
of  cases  in  the  last  two  years.    The  figures  must  be  watched 
carefully,  and  it  was  not  justifiable  at  present  to  make  altera- 
tions in  the  rules.    The  didcussion  for  the  rest  of  the  sitting 
turned  on  accidents  in  coal  mines. 


Inspector  of  Lunacy  in  December,  1904,  who  recommended 
that  inexpensive  asylum  ac-c-ommodatiuii  should  be  provided 
for  these  patients  elb-'*hore  :  and  win  li/cr,  Hi-eing  that  in 
8pit<.' of  the  ollicial  recommetidaliuii  itui'i.u.-^  had  been  done 
I  by  the  Corporation  in  the  matter,  ana  liini  tlie  nnnit>tr  of 
these  patients  at  the  workhouse  was  inen.-afeing,  he  would 
order  an  iniiuity  into  the  subject  or  cBc^^e  efltciive  repre- 
sentations to  be  made  to  the  local  authorities  uiib  regard 
to  it.  Mr.  Long  replied  that  the  number  of  insane  inmates 
of  Delfast  Workhouse  had  in  recent  years  been  greatly 
reduced  by  the  transfer  of  such  pereons  to  the  Belfast 
District  l-unatic  Asylum.  Since  1S9K  the  number  of  insane 
In  the  workhouse  had  been  reduced  from  436  to  96.  la 
December,  1904,  the  inspectors  of  lunatic  asylums  recom- 
mended tiiat  inexpensive  buildings  should  be  erected  in 
connexion  with  the  asylum  for  the  accommodation  of  the 
insane  inmates  of  the  workhouse.  The  necessary  buildings 
were  now  in  course  of  erection. 


The  Liverpool  Small-pox  Hospitals.— Last  week  Colonel 
PryceJones  asked  the  President  of  the  Local  Government 
Board  whetlier  his  attention  had  been  called  to  the  recently 
published  report  of  the  Medical  OHicer  of  Health  for  Liver- 
pool upon  small-pox  hospitals,  in  which  this  officer  rejected 
the  conclusions  arrived  at  by  the  Local  Government  Hjard's 
Inspector,  Dr.  lieece,  that  small-pox  had  been  spread  by 
means  of  these  hospitals;  and  whether,  in  view  of  the  impor- 
tance of  the  question,  the  Local  Government  Hoard  proposed 
to  issue  any  further  report  or  observations  on  the  subject  of 
the  Liverpool  small-pox  hospitals.  Mr.  Gerald  Balfour  said, 
m  reply,  that  he  had  seen  the  report  of  the  Medical  t)fficer  of 
Health.  The  Local  Government  Board  proposed  shortly  to 
address  a  communication  to  the  Liverpool  Town  Council  on 
the  subject  of  their  small-pox  hospitals. 


T*«  Insane  In  Belfast  Workhouse.  -Last  week  Mr.  Joseph 
JJevlin  asked  the  Chief  .^^efrelHry  to  the  Lord  Lieutenant  of 
Ireland  whether  hts  attention  had  been  called  to  the  over- 
crowding of  the  insane  wards  in  the  Belfast  Workhouse,  due 
to  the  fact  that  the  Belfast  Corporation  refused  to  su])ply  the 
■ecessary  asylum  accommodation  for  the  patients,  and 
whether   this  overcrowding  was  denoonced  by  the  official 


Aylesbury     Union    and    Ms     Medical     Officer.— Sir    Walter 

I  Foster  asked  the  President  ol  the  Local  Government  Board 
whether  he  could  explain  why  a  district  medical  officer  of  the 
Aylesbury  1'uion,  alter  being  reelected  for  twenty-three  years 
in  snccession,  had  now,  when  64  years  oid  and  eligible  in  one 
year  for  superannuation,  been  deprived  of  his  appointment, 
and  whether,  in  view  of  the  Super.''.nnnRtion  Act,  1S96,  he 
proposed  to  take  any  and,  if  any,  what  action  in  the  matter. 
Mr.  Gerald  Balfour  answered  that  until  recently  the  late 
medical  officer  did  not  reside  in  his  district,  and  hence  he  was 
only  appointed  from  year  to  year.  He  was  not  informed  why, 
when  an  appointment  had  to  be  made  this  year,  the  guardians 
preferred  to  appoint  the  present  holder  of  the  office,  but  it  wae 
within  their  competence  to  do  so  if  they  thought  fit.     The 

]  matter  was  not  one  in  which  he  could  take  any  action. 


Progress  of  Bills.— The  Medical  Act  Amendment  Bill  hasi 
been  taken  up  in  the  Lords  by  Lord  Strathcona,  and  having 
been  read  a  second  time  last  week,  will  in  due  course  pass  on 
to  the  Statute  Book.  The  Sheffield  University  Bill  has  passed 
the  Commons.  Un  the  other  hand,  the  Infectious  Diseases 
(Ireland)  Bill  was  dropped  with  a  numtier  of  other  Bills  00 
Friday  in  last  week. 

Infant  Mortality  and  Medical  Relief.— Sir  John  Gorst  asked 
the   President  01   the  Local   Government  Board    last    week 
whether  he  was  aware  that  according  to  the  returns  of  the 
Registrar-General  the  infant  mortality  per  i.cco  births  had 
increased  in  the  year  1904  as  compared  with  the  average  Of 
jgoi-3  :  in  Folbam  from  143  to  152  ;  in  St.  Pancras  from  145  to 
150;  in  Cethnal  Gieen  from  150  to  157:   and  in  Southwark 
from  161  to  174  ;  while  in  Poplar  the  rale  had  decrensed  from 
15S  to  154  ;  whether  in  Poplar  much  more  out-relief  was  giveit 
to  nursing  mothers  than  in  other  parishes,  and  whether  the 
decreased  death-rate  was  attributable  to  this  cause;   whether 
Southwark  had  last  year  the  highest    infant    mortality  in 
London  ;  whether  the  Lotal  Government   would   inquire  in 
those  districts  in  which  infant  moitality  was  on  the  mcrense 
as  to  what  obstacles  were  placed  by  Boards  of  Guardians  in  the 
way  of  parents  seeking  medical  relief  for  their  infant  childrea, 
and  in  particular  whether  it  was  the  priictice  to  grant  such 
relief  as  a  loan  ;  and  whether  the  pnieuts  who  applied  were 
required  to  appear  before  the  Baard  of  Guardians  or  a  com- 
mittee.     Mr.  Gerald  Balfour  replied  that  he  believed  that  the 
figures  were  substantially  as  staled  in  the  qnestion.      He  was 
unable  to  say  whether  more  outdoor  relief  was    given    to 
nursing  mothers   in  Poplar  than  elsewhere.    The  place   in 
London  which   in   1904   had   the  highest    infant    mortality, 
according  to  the  annual  return  of  the  Kegistrar-General,  was 
Shoreditch.      There  was  no  evidence,  so  far  as  he  was  aware, 
that  guardians  were  uawillinf;  to  afford  medical  r.  lief    to 
necessitous  parents  who  were  unable  to  provide  such  relieJ 
(or  their  children.    From  inquiries  which  had  been  made  it 
would  appear  that  it  was  not  the  usnal  practice  in  London  to 
give  medical  relief  on  loan,  or  to  require  parents  to  appear 
before  the  guardians  or  a  committee.     Even  where  tliia  was 
done,  the  information  befoiv  htm  did  not  point  to  the  conclu- 
sion  that  persons   properly  entitled   to  receive  relief    were 
thereby  deterrt-d  from  applying  for  it. 


The  Strength  of  the  Medical  Establishment  of  the  Army.— 

Mr.  Lambert  asked  the  Se-cretary  of  Slate  lor  War  on  Monday 
whether  there  was  a  properly-trained  medical  establisliment 
for  the  balance  of  any  army  exceeding  55,000  men  taking  the 
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■field abroad.  Mr.  Secretary  Arnold-Forster  said,  in  reply,  that 
the  war  establishment  of  the  army  pro%-ided  for  a  consider- 
able portion  of  the  medical  stall'  being  civilians.  As  the 
numbers  of  the  latter  available  on  mobilization  had  not  been 
lietermined  on,  it  would  not  be  practicable  to  give  any  precise 
figures  on  the  subject.  He  might  add  that  the  Army  Council 
■was  aware  that  the  strength  of  the  E.A.il.C.  was  not 
•adequate,  and  was  making  every  endeavour  to  increase  it. 


A  Reserve  fop  R.A.M.C.— On  Monday  Dr.  Thompson  asked 
the  Secretary  of  St^ite  for  War  what  steps  he  had  taken  to 
iorm  a  reserve  of  olU  -ers  for  the  Eoyal  Army  Medical  Corps. 
Mr.  Secretary  Arnold-Forster  replied  that  the  question  of 
whether  it  might  be  possible  to  form  a  reserve  had  been  under 
consideration,  but  no  decision  had  yet  been  arrived  at. 


The  Volunteers  and  Medical  Examination,— Mr.  Lambert 
asked  by  what  statutory  authority  Volunteers  enlisted  for 
-home  defence  were  ordered  to  be  medically  examined  for 
service  abroid,  and  Mr.  Secretary  Arnold-Forster  admitted,  in 
leply,  that,  so  far  as  he  was  aware,  there  was  no  statutory 
-authority  for  the  examination.  He  said  that  no  such  order 
had  been  given,  but  general  instructions  on  the  subject  had 
been  issued  to  medical  officers  to  report  on  the  general 
physical  standard  of  the  men.  If  the  men  refused  to  submit, 
the  medical  oflieers  woull  make  the  best  report  they  could. 
In  reply  to  further  questions  as  to  whether  a  commanding 
•offi  :er  had  power  to  arrest  or  disgrace  any  Volunteer  who 
refused  to  submit  to  such  medical  examination,  the  Secretary 
ot  State  for  War  said  that  uo  such  order  as  that  suggested  had 
been  or  would  be  made.  The  results  of  the  examination  had 
been  very  satisfactory  in  those  corps  in  which  it  had  been 
carried  out. 


PuiiLic  Health  of  Bklfast. 
At  the  quarterly  meeting  of  the  Citv  Council  of  Belfast  the 
Medu'il  Superintendent  Officer  of  Health  reported  that  i;S 
ceases  of  7.>motic  diseases  had  been  notified,  and  that  62  deaths 
had  occurred  from  these  diseases,  including  measles,  whoop- 
■ing-cough,  and  diarrhoea;  104  children  under  i  year  old  had 
died  being  a  mortality  of  •;.7  per  t,oco  of  population;  S6^ 
births  had  been  registered  and  472  deaths,  beini;  a  mortality 
■of  17. 1.  The  one  case  of  emall-pox  in  hospital  has  now  been 
•diecharged. 

A  d"pntation  waited  on  the  Council  to  protest  against  the 
adoption  of  bacteria  hi-ds  for  the  treatment  of  the  8ew«>rage. 
-About  72  arrefl  of  slob  land  are  to  be  rejlaimed  in  which  to 
institmc  these  bacteria  beds ;  and  it  was  stated  that  the  total 
floheme  would  cost  about  ^200  000  The  deputation  urged 
that  the  success  of  the  "  bacteria- bed"  treatment  of  seweraee 
had  not  bi-en  proved,  and  that  some  other  method  should  be 
adopted,  or,  at  any  r^l.-,  the  scheme  should  not  be  continued 
till  further  evidence  of  its  probible  results  could  be  Riven. 

The  City  Surveyor  s^i.l  that  in  Kirraingham  "  bacteria 
*>M»  were  being  adopted,  and  that  it  w.«8  proposed  in  that 
«ity  to  add  to  the  number  eash  year.  In  B.'lf,»8t  Ihey  had 
bpenexp>rim<ntini,'  willi  these  l)edn  foraomeyi  ars.  Tliey  had 
■worked  H.«iBfHftorily,  and  the  lait  bed  was  an  improvement 
on  the  former  nn<-H;  the  sewerage  pa-sed  tlnouyli  it  had, 
according  to  Ur.  Lett",  Ix-in  parltind  to  the  exU-nt  of  •/,  per 
cent.  On  one  of  the  warment  days  of  the  month  there  was 
practically  nothing  to  comj)lain  of. 

.Ambdlancr  Skuvk-b  in  Bklfast, 
The  iinnnal  report  of  the  Hiip.rint'ndent  of  Jin-  Belfast  Klr« 
Brigade  hIiowh  thut  2  4^7  calls  were  received  during  the  year 
1904  5  ending  .Ion''  30U1,  being  an  in<TeiiHe  of  54  on  last  year  : 
an  average  of  thirty  (ivi-  minnl.s  pi-r  j  >urney  was  occupied 
from  the  reei-ip',  of  the  rrill  until  the  curriag.'  returned  to  the 
itation  ;  the  distance  travelled  was  s  s^6  miles,  or  an  average 
of  3;  mil. 11  nercisc.  The  number  of  tails  received  between 
o  a.m.  and  (j  p.m.  was  1,357;  and  bi-lween  6  p  ra.  sad  6  a.m. 
wan  1,090. 

The  .x-elh-nee  ol  thii  work  ifi  ftpprecUted  highly  by  the 
public;  ull  the  men  lirive  the  certidrut..  <,r  mr.l  illi  .11  of  the 
Ht.  .lohn  Ainbulanei-  AHHoeialion.  and  some  tire  brigiidi*  t<-am 
alwavn  carrli'H  offn  run  at  the  annual  comprMtlon  ;  hikI  tlieir 
reliable  and  pracUcai  lir«t  did  r<'<elve«  high  <  ommindntlon  nt 
the  hoHpilaU. 


THE   DIET   OF   THE   PRECIBICULTURIST8. 

By  Harry  Campbell,  M.D.,  F.E.C.P., 

Physician,  North-West  London  Hospital  and  to  the  Hospital  for  Diseases 

of  the  Kerroua  System,  Welbeck  Street. 

III. 

Diet  of  the  Australians. 

Ver/etable  IXiod. 

Thocoh    the    Australians   are    a  genuinely    pre-agricuUural 

people,  they  may  bs  reg  irded  as  being  on  the  verge  of  the 

agricultural  ptrriod.    Si^ns  of  dawoing  a»rieulture  are  seen  in 

the  prohibition  they  put  on  the  destruction  of  trees  which 

bear  useful  fruit  and  on  the  digging  up  of  plants  bearing 

useful  seeds  after  they  have  llowrred,  a  restriction  which  Sir 

George  Grey,  writing  in  1S41,  said  he  never  once  saw  wilfully 

violated  by  the  natives.     Again,  they  may  be  said  to  bestow 

a  rude   sort  of  cultivation  when  they  burn  the  leaves   of  a 

certain  kind  of  yam  and  scatter  them,  as  a  kind  of  manure, 

over  the  still-growing  plant. 

In  those  parts  of  Australia  where  game  is  scarce,  the  natives 
subsist  mainly  on  vegetable  food,  and  such,  according  to 
Bennett,  are  apt  to  display  a  craving  for  flesh,  and  to  be 
easily  led  into  cannibalism.  Curr  declares  that  all  the 
Australian  tribes  eat  largely  of  vegetable  lood,  though  some 
more  so  than  others. 

Roots. — The  varieties  of  vegetable  food  consumed  are  to  be 
reckoned  by  the  hundred.  '■Roots "are  consumed  in  large 
quantities,  especially  tho!-e  belonging  to  the  nitural  orders 
Liliaceae  and  Or^'hidie,  of  which  the  country  afl'ords  many 
species.  The  w  mien  collect  them  in  varieties  too  numei'ons 
to  mirntion.  They  include  several  species  of  orchid;  the 
rhizome  of  the  bulrush,  ivhich  constitutes  the  chief  food  of 
certain  tribes  living  in  marshy  districts,  and  of  which  the 
women  secure  large  bundles,  which  they  carry  on  their  heads 
in  nettings ;  the  rnizome  of  the  bracken  fern  (from  which  the 
Japanese  obtain  large  quantities  of  starch)  ;  yams,  of  which 
one  variety  containing  23  pc-r  cent,  of  starch  is  cultivated  in 
India;  the  root  of  ttie  mtive  convolvulus:  the  bulb  of  a 
species  of  clemati-s  ;  and  the  muur^n  j  root,  resembling  a  small 
parsnip,  and  much  esteemed  on  account  of  its  sweetness. 
These  roots  are  dug  up  by  means  of  sticks,  and  always  by  the 
women. 

The  Smaller  Seeds  — Among  the  more  important  of  these  are 
the  setds  of  many  grastes,  including  millet,  the  silver  wattle, 
boivtr  grass,  and  the  grass  called  JAboola:  acacia  seeds,  and 
the  seeds  of  the  pijjwfcd  or  purshne  of  England,  These 
latter  have  the  appe.irance  of  gunpowder,  and  wre  obtained  in 
large  quantities  hy  pulling  up  the  plants,  making  them  into 
heaps,  and  after  a  (t^w  days  collecting  the  seeds  which  have 
dropped  out  upon  the  ground ;  during  the  season  the  natives 
are  said  to  get  into  splendid  condition  011  this  food.  All  the 
foregoirg  are  ground  and  lunde  into  cakes  or  loaves. 

T/ie  Larger  .•>(«/»  and  Auts. — The  seeds  of  the  bunya  cone 
constitute  a  valu -ble  food:  the  cones  arc  over  1  ft.  in  length, 
and  the  seeds  li,'ger  than  chesti  uts.  When  the  ripening 
season  arrives ->e,ierally  in  .THUUHiy — the  natives  assemble  in 
the  bunya  groves  from  long  disiau:>e8  round— sometimes  as 
far  as  100  miles  ;  each  tribe  has  its  own  trees,  of  which  a 
certain  number  are  allotted  to  eat-h  family  as  htreditary  pro- 
piity  the  only  instance  of  such  iiilieritiinoe  among  the 
Australians.  Among  the  other  larger  seeds  may  be  men- 
tioned those  of  the  cycas,  paud.unus,  and  several  species  of 
leguminous  plants,  such  as  the  beans  ol  the  bean  tree.  The 
•  Queensland  nut,  about  the  ai/e  ol  an  acorn,  is  much  esteemed 
iiotli  by  the  nativi  s  and  Kur.ipeans  ou  account  of  its  excellent 
(livour,  and  timber  luerchiuits  are  prohibited  by  Government 
from  felling  the  ticen  bcarii  g  it;  it  Is,  Indeed,  said  to  be 
worthy  of  exteii.'iive  cultivation. 

I.i/Kwin  I'ruilt.  ThoUi;li  the  Australians  cat  many  dilTerent 
kinds  ol  fruit  and  berrief,  thete  do  not  oonatitute  an  impor- 
tant part  of  their  food,  save  as  a  source  of  acids  and  salts. 
Among  such  fruits  may  be  intnlioned  the  geebung, 
which  is  described  as  niui'ilaginous  and  insipid,  and 
tin-  kingaroci  ajiple,  wliii'li  resembles  a  potato;  the 
fruits  of  the  l!p  icrldiie  (dwurf  blitubn),  (or  the  niiiMt  part  small 
and  cuntaiuiiig  u  large  ntoiie.  hoiii)-  l)eing  known  as  native 
criint)cirie8;  tiie  iiiilive  raHji'  errj  mid  the  Iruit  of  tiie  pig-face. 
Wild  Hgs,  jiears,  oningcH,  I  Iickherrics,  and  gooHetx'rries  ore 
said  to  ocpur  in  cerinin  parte,  but  they  do  not  appear  to  t)e  ol 
much  account  dii'tetieaily.  The  HnuthiTii  parts  of  .Sustriilia 
are  ri'mnrknbly  ili-llfii-nt  in  MiHcioiiH  fruits,  one  ol  the  few  de- 
serving the  niimi-  In  lug  tin-  liuil,  whicli  is  deHcriliid  as  "  like 
a  cherry  without  the  pip  ";  Ills  gathered  In  large  (luiintitita 
by  the  natives,  who  come  from  looi;  dlatancea  for  the  purpose, 
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rcmainiDg  in  the  district  where  the  fruit  grows  as  long  as  it 
lasts. 

f/re^nj.— Central  An^tralia,  formini;  as  it  does  the  bed  of 
a  dried-up  salt-water  ocean,  abmnde  in  highly  saline  plants. 
Some  of  these,  such  as  the  pig's-lace  (mesembryantlieinuin) 
and  sow  thistle,  are,  on  account  of  this  very  richness  in 
saline  material,  consumtd  in  large  quantities.  Eyre,  writing 
in  iS.)5,  says:  "The  thick,  pulpy  Ic-if  of  the  pig's  face  is  in 
general  use  in  all  parts  of  Australia  which  I  have  visited,  and 
is  eaten  as  a  sort  cf  ri-lieh  with  almost  every  other  sort  cf 
food."  Other  grern  vegetable  goods  are :  clover,  the  yonng 
shoots  of  the  bulrush,  and  the  young  leaves  of  the  native 
cotton  bush— these  green  fouds  are  either  cooked  or  eaten 
raw— the  bases  of  the  inner  leaves  of  the  grass  tree  and  the 
budding  leavesof  a  species  of  palm  tree.  Trie  Banksia flowers, 
called  by  the  early  settlers  honeysuckle,  yield  a  considerable 
quantity  of  a  honey-like  liquid,  which  is  eagerly  sucked  out 
by  the  aborigines;  the  plant  has  a  wide  distribution 
throughout  Australia. 

Mu.<. '1  rooms. —^eveisil  kinds  of  mushroom  are  eaten,  also  an 
underground  fungus,  abiut  the  size  ot  an  ordinary  turnip, 
called  by  the  white  people  "native  bread." 

Gum.— The  gum  cf  the  acacia,  or  common  wattle  tree,  is 
largely  consumed  by  the  .Vustralians,  as  well  as  employed  for 
cement,  and  each  man  has  an  exclusive  right  to  a  certain 
numbf  r  of  the  trees.  As  soon  as  the  summer  heat  is  over 
notches  are  cut  in  the  bark  to  allow  the  gum  to  exude,  when 
it  is  gathered  in  large  lumps  and  stored  cohort,  in  his  travels, 
found  a  number  of  bark  boughs  filled  with  the  gum  of  the 
mimosa,  and  large  cakes  of  it  upon  the  ground.  One  variety 
of  acacia  yields  large  quantities  of  gum  tragacanth,  and  in  the 
proper  season  the  natives  ass-emble  in  the  acacia  district  for 
the  purpose  of  collecting  the  gum,  these  meetings  being 
generally  made  the  oceaiion  of  their  annual  bavterings.  The 
gum  is  not  only  u-ed  for  the  purpose  of  chewing,  but  is 
apparently  regarded  as  an  actual  f  jod,  though  physiologists 
tell  us  that  it  has  no  nutritive  value. 

Manna. — This  is  a  sweet  substance  which  exudes  from  the 
leaves  of  some  kind  of  gum  tree,  and  drops  in  pieces  re- 
sembling small  lumps  of  loaf  satiar.  Mixed  with  acacia  gum 
and  dissolved  in  water,  it  constitutes  one  of  the  few  artificial 
drinks  of  the  aborigine?. 

Another  sweet  liquid  is  obtained  by  boys  by  inverting 
young pairakeets  and  compellicp  them  to  disgorge  the  honey- 
dew  after  they  have  been  led  by  the  old  bir'ls. 

Intoxicating  Li'juors. — Alcohol  \i  unknown,  except  through 
the  white  man.  The  native?  get  aeertain  amount  of  stimulus 
by  chewing  "pitcheree,"  which  is  made  by  munching  twigs 
of  a  certain  plant  into  a  mass,  which  is  then  mixed  with 
gum-tree  ash;  long  journeys  are  periodically  made  to  obtain 
the  twigs.  Leaves  of  a  plant  called  murradutta,  supposed  to 
be  pitcneree,  are  dried  in  the  sun  for  chewing,  and  are  said  to 
possess  intoxicating  properties. 

Honfy. — Wild  honey  is  a  favourite  food,  and  is  obtained  in 
considerable  quantity.  If  the  hive  has  been  txpopedto  the 
sun  the  honey  is  apt  to  tc  sour  from  fermentation.  Not 
possessing  vessels,  a  common  p'an  of  consuming  it  is  as 
follows:  a  piece  of  the  inner  hark  of  a  Iree  containing  an 
abundance  of  bast  tissue  is  smeared  with  honey,  which 
becomes  partially  absorbed  ;  the  ma'is  is  then  suclced  and 
chewed  by  all  the  compniiy  in  turn,  and,  when  all  the  honey 
has  been  in  this  way  extracted  it  is  replenished  with  honey 
and  again  sent  round. 

The  (,'athfring  cf  ]'egetaHe  l\)0(Ji.—ka  with  other  primitive 
peoples,  the  task  01  gathering  vegetable  food  falls  to  the 
women;  they  dig  up  the  roots  with  a  pointed  stick,  no  light 
task,  as  may  be  g-ithered  from  the  fact  that  to  obtain  a  yam 
one  foot  long  and  half  an  inch  round  a  bole  has  to  be  dug  a 
foot  square  and  two  feet  deep.  The  children  help  the  women 
in  collecting  the  vegetable  food,  and  it  is  not  unusual  to 
encounter  largo  parties  thus  engaged. 

The  Preparation  of  Vegetahh  Foo<h. 
The  black  fellow  prepares  his  vegetable  food  in  a  variety  of 
highly  elaborate  ways,  and  is  able  to  convert  many  acrid  and 
poisonous  substances  into  wholesome  and  agreeable  foods,  so 
skilfully  indeed  as  actually  to  suggest  to  Uurr  Divine  inter- 
vention-surely  no  small  tribute  to  the  intelligence  of 
these  people.  How  complex  are  their  methods  of  prepara- 
tion is  shown  by  the  fact  that  the  natives  cf  one  district 
may  be  quite  unable  to  utilize  a-i  foods  many  of  the  vegetable 
substances  on  which  their  neighbours  subsist,  "so  little  do 
they  look  like  what  man  might  live  on  "  ;  as  well  a'  the  fact 
that  the  scien'i lie  explorer,  Dr.  Leichlmrdt,  though  he  found 


in  a  ile-erted  camj!  a  quantity  of  food  in  tveiy  Bt8i»e  of  pre- 
paration, was  unable,  even  with  the  hints  thuu  affoiiled  him. 
to  provide  his  almost  starving  party  with  anything  they  could 
eat. 

As  we  should  expect,  seme  of  the  vegetable  food,  such  as 
luscious  fruits,  certain  nuts  aid  seed.?,  and  green  foods,  are 
eaten  uncooked.  Roots,  such  as  the  muurang  root,  the 
bulbous  root  of  the  common  orchid,  the  root  of  a  variety  of 
sedge  resemblingcelery,  are  a  a  )  eaten  in  the  ra.v  stale  mncb 
more  frequently  than  Is  the  case  with  us  moderns,  who  rarely 
eat  any  "roots"'  uncooked.  This  fact  is  of  interest  as 
reminiscent  of  precoetnrai  times,  and  makes  it  highly  pro- 
bable that  mnn  had  already  learnt  to  grub  up  roots  for  food 
before  he  began  to  cook  them.  Other  vegetable  foods  eaten 
raw  are  the  pig's-face,  sow-thistle,  and  several  varieties  ol 
fungi. 

Methfids  of  Cooking. — Boiling  may  be  said  to  have  been  prac- 
tically unknown  to  iheAu-tralians  before  they  came  in  contact 
with  the  white  man,  for  they  were  ignorant  of  pottery,  and 
had  not  learnt  the  art  of  stone  boiling  in  water-tight 
baskets.  Such  vessels  as  they  possess  are  made  of  wood, 
birk  or  the  hides  ot  animals.  Thus  we  read  that  on  the 
march  they  carry  water  in  bags  made  from  an  opossnm'e 
hide  skinned,  after  an  incision  ha%  been  made  round  the  neck, 
from  the  head  downwards,  without  any  further  cutting  except 
at  the  feet ;  the  smaller  openings  thus  made  are  then  tied  up, 
when  the  bag  is  ready  for  use,  the  fur  being  inside.  Woodea 
bowls  are  also  employed. 

They  cook  their  food  over  a  fire,  or  in  burning  embers,  or, 
finally,  in  underground  ovens,  which  appear  to  have  been 
employed  by  all  the  primitive  races  ot  man.  A  hole  is  dug 
in  the  ground  and  filled  with  stores,  over  which  a  fire  i» 
burnt ;  the  stones  and  ashes  are  then  laked  out,  and  the 
article  to  be  cooked  is  placed  between  layers  of  the  hot  stones ;. 
some  damp  grass  or  leaves  are  then  put  on  the  top — some- 
times the  oven  is  first  lined  with  them— and  the  contents 
are  covered  up  with  grass,  leaves  or  the  like,  these  beiDg 
kept  in  position  by  a  sprinklingof  earth.  The  steam  generated 
by  the  heat  (which  is  the  aiHive  .ngent  in  the  cooking)  is  thus 
confined,  and  after  some  hours  the  food  is  ready  for  con- 
sumption. These  ovens  a  e  dug  wherever  the  tribe  happens 
to  encamp,  but  sometimes  the  same  ovens  are  used  year  after 
year,  and  in  favourite  resorts  in  South  Australia  large  accumu- 
lations of  ashes  are  met  with,  some  of  them  5  It.  high  and 
?o  yds  round.  Certain  tribes  do  not  employ  oven  cooking,  but 
some,  at  least,  of  these  were  formerly  in  the  habit  ol  using 
them. 

Preparation  of  Vegetable  Foods  not  inivlvirg  the  liemoral  or 
Destruction  of  So.iir>u»  IvgredientK.—'thv  roots  of  the  parsnip- 
like muurang  are  washed,  placed  in  specially-made  rusb 
baskets,  and  deposited  overnight  in  underground  ovens,  so 
as  to  be  ready  for  breakfast  next  morning  ;  and  when  several 
families  cook  their  roots  together  these  baskets  may  form 
a  pile  3  ft.  high.  This  task  is  performed  by  tl.o  women,  an<i 
when  it  is  considered  that  the  baskets  can  never  be  used 
more  than  twice,  it  will  be  allowed  that  it  involves  consider- 
able labour.  Other  roots,  such  as  the  bulbs  of  the  clematis 
and  native  convolvulus,  are  cooked  in  similar  fashion.  The- 
nut  like  seeds  of  the  bnnya  are  roasted  after  a  preliminary- 
bruising,  much  as  we  roast  horse  chestnuts,  or  they  aro 
pounded  into  a  meal  called  "manu."  Vsrior.s  grass  seeds 
are  ground  by  means  of  stones  into  flour,  which  is  mixed 
with  water  and  then  eaten  uncocked  or  made  into  cakes. 
This  practice  of  eating  raw  flour  is  of  great  iolerest,  as  it- 
raises  the  question  whether  man  may  n  >t  have  learned  to 
prepare  his  food  in  various  ways  btfore  he  began  actually 
to  cook  it.  Various  root.s  are  similarly  pounded  np  and 
eaten  raw.  The  grinding  of  seeds,  ro<.>t3,  and  other  vegetable 
substances  into  flour  or  meal  obviously  Increases  their 
digestibility  and  saves  the  work  ol  the  masticatory  organs. 
A  large  number  of  roots  are  pounded  into  paste  and  ther> 
made  into  cakes  and  baked.  A  kind  of  bieid  is  made  from 
the  root  of  the  common  fern.  Tiie  Hour  which  the  black 
fellow  is  able  to  i>repare  is  by  no  mesns  to  be  despised, 
for  Mitchell,  referring  to  some  cakes  which  the  aborigines 
made  from  the  rhi/ome  of  a  species  of  bulrush  observes  : 
"  They  seemed  to  me  to  be  lighter  and  swi-ete'r  than  those 
prepared  from  common  Hour." 

Preparation  I'f  f'e;jfta>i/e  Fooit  Involrimtj  the  Remival  or 
Destri'ction  of  Aoj-iouii  Principler.—TUo  ohjectioiiat  le  iiigiv- 
dieiit  is  either  <^ot  vid  of  by  miueralioii  by  heat,  or  by  a 
eoiubiiiation  of  both  ;  or,  a.^'aiii,  it  is  neutralized  t  y  admixturir 
with  seme  sutstanie.  The  byyn,  <'r  pulp  ineas  iig  tli<>  not  of 
a  ccvt.i'ii  palm,  is  violriitly  eatliartic  and  eiiiotic,  as  Captaiu 
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Cook  and  hi.i  party,  wli'i  came  upun  a  collection  of  these  nut.-' 
in  a  native  encampment,  lonn'l  to  their  cost.  It  is  prepared 
a.s  follows  :  tlie  nuts,  wiiich  the  women  collect  in  March,  are 
placed  in  shallow  pools  of  water  and  left  to  soak  for  several 
days,  after  which  they  are  transftried  to  holes^about  1  ft.  in 
diameter  and  aft.  to  5ft.  deep— dug  in  dj-y  sandy  soil  and 
lined  with  rashes  ;  the  contents  are  then  spi  inkled  with  sand 
and  covered  in  with  leaves,  and  in  about  a  fortnight  the  by-ju 
is  found  to  be  quite  dry  and  tit  foi-  consumption,  being 
eaten  raw  or  roasted  :  the  kernel  remains  poisonous.  All  the 
cycadaeeous  plants  appear  to  be  pervaded  by  a  virulent 
poison.  Tne  nuts  of  the  nut  palm  (Cycas  media)  are  prepared 
as  follows:  after  the  kernels  have  been  bruised  they  are 
dried  in  the  sun  and  then  steeped  for  three  or  four  days  in 
a  running  stream,  whereupon  they  are  pounded  between  two 
stones— a  large  lUt  bed  stone  and  a  smaller  one  held  in  the 
hand— into  a  tine  paste,  and  finally  baked  under  ashes.  The 
beans  of  the  bean  tree  are  steeped  from  eight  to  ten  days  in  a 
running  stream ;  they  are  then  roasted  on  hot  stones,  and 
afterwards  pounded  into  a  coarse  meal,  which  can  be  kept  for 
an  indefinite  period  :  from  the  meal  thus  obtained  biscuits 
regembling  ship  biscuits  can  be  prepMed  by  mixing  with 
water  and  then  baking.  The  acrid  and  cathartic  nature  of  the 
mene  (llaenuadorum)  is  destroyed  by  pounding  it  along  with 
earth.  The  root  ot  a  plant  common  about  the  creeks — 
probably  a  lily— is  pounded,  and  in  this  way  much  of  its 
poneent  j nice  removed. 

The  Ectraction  of  Starch  and  Sti/jar  Unknown. — It  is  some- 
what Temarkable  that  though  many  of  the  vegetable  sub- 
stances which  the  Austrilians  submit  to  elaborate  prepara- 
tions contain  an  abuadince  of  starch,  these  people  should 
Bot  have  hit  upon  the  plan  oi  extracting  that  valuable 
nutritive  ingredient.  iNor  have  they  succeeded  in 
extracting  sugar,  although  many  of  their  vegetable  foods 
are  rich  in  it ;  so  much  so,  that  in  1876  an  application  was 
made  at  the  Patent  Office  Melbourne  for  patenting  a  method 
of  extracting  the  sugar  from  one  of  these.  The  explanation  of 
the  backwardness  of  the  Australians  in  these  respects  is 
donbtlesB  to  be  sought  for  in  the  fact  that,  possessing  neither 
metal  nor  pottery,  they  lack  the  means  of  carrying  out  the 
process. 

The  Storage  of  Vei/eta/)le  Foods.— The  Australians  do  not 
appear  to  store  their  vegetable  food  to  the  same  extent  as 
some  other  preagriculturibts — for  example,  the  CalifornianB— 
possibly  because  their  roving  habits  enable  them  to  secure 
an  adequate  supply  throughout  the  year.  They  sometimes 
store  bunya  nuts  ;  netted  bngs  are  filled  with  the  nuts  and 
buried ;  alter  some  months  Ihey  are  taken  up,  and  in  spite  of 
their  offensive  smell,  are  eaten  with,  great  relisli.  Gum  is 
stored  in  considerable  quantity. 

77/«  notation  of  Food, 
Like  all  preagrieultural  people,  the  Australians  are 
wanderers— that  is,  they  have  no  fixed  abode,  but  wander 
abonl  from  place  to  place  in  search  of  new  pastnrfis  and 
hunting  gronods.  If  a  tribe  rennined  at  one  spot  it  would 
perforce  starve,  for  all  the  game  would  soon  be  scared  away 
and  all  the  vegetable  food  exhausted.  Hence  they  are  kept 
continually  on  the  move,  the  direction  of  their  wanderiugs 
being  determined  mainly  by  their  search  for  vegetable  food. 
They  vlnit  particular  districts  when  the  vegetable  foods  which 
grow  there  are  r<'«dy  to  be  liarvest'-d,  hunting  game  by  the 
way.  Thue  wo  an-  t>ld  that  in  VVestern  Australia  every 
season  of  the  year  yields  some  speeies  of  orchid  root,  and 
that  "the  nativen  re^uhite  their  visits  to  the  diflerent 
diHtricts  aiT'ordingly."  The  nstivc!  will  travel  n  liundred 
milcH  to  a  bunya  ilintriet  when  the  iiiitH  arc*  ripe,  nnd  remain 
there  so  long  as  tiiey  lust;  and  Uiey  similarly  lluek  to  the 
i«cioi.i  diiitrictH  when  the  time  for  gilhering  the  gum  arrives. 
Thii  roving  habit  iiidu<-eii  a  similar  roving  habit  in  tlie 
kangaroos,  emat,  and  otlier  game. 

Qiiantiiii  of  Food, 

According  t'l  >ir  (jourge  Cirey.  timre  are  two  p<.'riod«  of  the 

year  when  food  Ih  apt  to  be  duiigeroUMly  searce    mimely,  Iho 

hulU'Ht  part  ol  tli(^Hii:iiiiierand  tin- lieightol  the  rainy  aeaHon  ; 

bat  Ik'  H«yM  it  in  n  ^re;it  mistake  U>  Hupp'ii<«,  ns  some  hnvii 

done,  that  the  nail  vex  often  Kiiirer  Iroiii  want  of  food,  because, 

by   properlir   reKuUliiiK   their   viHlla    to     diHtrleta   when   the 

•  ■   '       '      '  :    -      '     '      I  r)nham|iti<in,  Uicy  can  secure  an 

ir.     lie  eiiun>iT.it<'H  upwards  of 

il  nnd  vegetiililc  food  which   the 

II    cimipu'itliviily    smnll    nrrii    In  Soulh- 

tre  able  V)  Necure;  and  Curr,  referring  to 


certain  tribes,  says  that  before  the  arrival  of  the  white  man 
they  were  abundantly  supplied  with  animal  food  in  the  shape 
of  bird,  beast,  and  fibh.  Again,  we  read  that  during  the  pig- 
face  season — which  lasts  from  January  to  the  end  of  the 
summer — the  natives  lead  a  comparatively  easy  life ;  also 
that  they  get  fat  during  the  bunya  season,  and  on  the  seed  ot 
the  pig-weed,  which  in  some  parts  grows  in  great  abundance. 

General  Observations. 

Infants  in  Central  Australia  are  not  weaned  till  between  2 
to  3  years  of  age.  and  long  before  this  are  given  any  food  which 
they  can  eat,  "  except  those  kinds  of  vegetable  which  are 
likely  to  disagree  with  them."  We  are  expressly  told  that  no 
ritual  restrictions  in  regard  to  animal  food  are  imposed  on 
children  till  after  the  age  of  12  years,  which  suggests  that  it 
enters  largely  into  their  dietary. 

Curr  says  that  he  never  even  heard  ot  a  cripple  among  them. 
The  natives  end  the  moans  of  a  dying  man  by  the  simple 
expedient  of  killing  him.  Even  partially  bald  heads  are  a 
rarity. 

The  Australians  employ  numerous  remedies  for  disease..  A 
severe  flesh  wound  is  treated  by  first  sucking  it  and  then 
applying  a  poultice  of  stewed  green  leaves  ;  for  indigestion  the 
drinking  and  external  application  of  cold  water  are  resorted 
to  ;  sometimes  the  sick  person  drinks  the  blood  flowing  from 
the  cut  vein  of  a  companion. 
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THE   XnERAPBUTICS    OF   YEAST. 

We  have  received  from  Messrs.  Cooper  and  Co.,  of  South 
Kensington,  samples  of  Jacquemin's  therapeutic  yeast, 
for  which  it  is  claimed  that  it  is  a  pure  ferment  of  grapes 
—that  is  to  say,  a  special  culture  of  the  saecharomyces 
ellipsoideus,  which  will  live  and  ferment  actively  in 
the  stomai:h  in  spite  of  the  acidity  of  the  gastric 
juices.  The  specimens  we  have  received  consisted  of  a  large 
bottle  of  uafermcnted  grape  juice  and  a  small  bottle  contain- 
ing the  ferment.  The  directions  given  are  to  pour  the  con- 
tents of  the  small  bottle  into  the  large  bottle,  and  place  the 
latter  in  a  warm  place  for  a  few  days  until  fermentation  has 
started.  A  tablespoonful  is  directed  to  be  given  in  half 
a  tumbler  of  water,  together  with  a  small  piece  of  loaf  sugar, 
twice  daily  about  an  hour  Imfore  meals.  By  following  these 
directions,  the  ferment  is  suppo.Hed  to  grow  actively  before 
digestion  comniences,  while  its  action  will  be  contimud  upon 
any  sugars  which  reach  the  stomacli,  wliether  these  be  natural 
sugars  or  the  result  o(  the  dinstalie  action  of  the  saliva  on 
starches.  We  luu'(>  followed  the  directions  given,  and  found 
that  in  on  artiUciul  digestive  experiment  the  wine  ferment 
grew  actively  in  the  pienenc(^  ol  twice  the  (luantity  of  normal 
g;ietric  juice,  i-o  fur  fulfilling  the  claini  made  by  the  maker  ; 
Hut  Himihir  experiiuents  made  with  various  jmre  cultures  of 
yi-ust  gave  equally  good  results,  aUliougb  tliey  had  not  under- 
gone any  sjiecial  tiaiiiiiig  to  atand  the  acid  medium.  Wealeo 
tried  two  NpeciineiiH  of  Diernpeutie  yeast  sold  tinder  the  nainuB 
respectively  of  "  liiniiieiilin  "  and  "  /yniin."  In  the  CHSeof  the 
former  feriiieiitatioii  followed,  and  biKlding  wan  marked  ;  in 
Itie  rase  of  the  latter  both  fermtntatiou  and  budding  were 
Blight.  The  pure  eultuii'  yeasts  uued  were:  ^^aecharoinyces 
cerevisiue  (l-ogos),  bottom  yeiu<t :  HacclmromyceH  ctrevistne, 
ton  yeast;  Haceiiaromyues  apiunlatus,  and  SMuharoinycuH 
ellipsoideuH, 

TlierefoM  till'  qniillly  of  growing  and  fermruting  in  Iha 
preseiiee  of  giixtiic  juice  does  not  seem  to  be  peculiar  to 
.liiei|uciiiia's  fineuil  pri'iiaratloii. 

We  have  also  givim  this  wine  fer:iieiit  in  the  uiannor 
directed  tu  a  diabelie  p.itleol  who  was  passiuK  a  Unowii 
(|uaiilily  of  hiiuar  :  the  caHC  war  one  of  iiiilil  diabetes  in  an 
elde My  man,  and  the  quantity  u(  uugur  daily  was  in  round 
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tigores  1,800  gr.  oa  a  diet  eatimated  to  contain  abont  3.000  gr. 
of  sugar-forming  aubstancea.  AtU-r  the  adminiBtration  of  the 
wine  ferment  the  daily  qaantity  of  sugar  fell  to  1,200  gr.,  and 
has  continued  at  tliat  figure  ap  to  the  present  time.  The' 
patient's  weight  has  remained  stationary.  It  would  seem, 
tlierefore,  reasonable  to  eonclade  that  the  elTect  of  the  fer- 
ment has  been  to  decompose  600  gr.  of  the  sugar  which 
woald  oUierwiae  have  passed  into  the  urine.  Tlie  result  ia 
not  very  great,  but  it  is  interesting,  and  supports  the  claim 
that  by  the  administration  of  yeast  diabetic  patients  may 
take  a  larger  quantity  of  carbohydrate  food  than  they  would 
otherwise  be  able  to  do.  It  atlords  no  ground,  however,  for 
supposing  that  the  ferment  is  in  any  sense  a  cure  for  the 
disease. 

Yeast,  as  is  well  known,  is  a  popular  remedy  for  boils  and 
carbuncles,  and  of  recent  years  it  has  been  claimed  that  it 
possesses  some  specific  antiseptic  properties  when  taken 
internally.  It  has  therefore  been  recommended  for  use  in 
septicaemia  and  in  septic  endocarditis.  When  the  cells  are 
grown  in  cultures  with  pathogenic  micro-organisms,  it  has 
been  said  that  they  exercise  bactericidal  and  phagocytic 
powers  over  these  organisms,  and  subcutaneous  injections  of 
living  yeast  have  been  said  to  be  distinctly  beneficial  in 
atreptoeoecus  and  staphylococcus  infections.  This  subject 
was  dealt  with  by  Dr.  Walter  Maiden  in  a  series  of  researches 
for  which  he  received  a  grant  from  this  Association,  and  a 
note  of  hia  results  and  conclusions  formed  part  of  the  report 
of  the  Scientific  Grants  Cimmittee,  published  in  the 
SupiXKMKNT  to  the  British  Medical  Joubnal  of  July  ist, 
page  6.  His  conclneions  are  not  greatly  in  favour  of  these 
claims  for  yeast,  as  he  found  that  it  does  not  possess  any 
direct  bactericidal  or  phagocytic  properties,  nor  when  injected 
snbcutaneously  does  it  pass  unaltered  into  the  circulation, 
but  is  quickly  disintegrated  and  absorbed.  On  the  other  hand, 
when  injected  into  the  veins  it  causes  intravascular  clotting, 
and  it  is  therefore  dangerous  to  use  it  in  this  way.  The  elFect 
of  subcutaneous  injection  of  yeast  on  animals  infected  with 
streptococcus  pyogenes,  staphylococcus  albus,  and  tubercle 
was  in  some  cases  to  cause  recovery,  and  in  others  prolonga- 
tion of  life,  and  he  thinks  these  results  are  due  to  the  libera- 
tion of  the  nucleo  albumen  contained  in  the  mast  cell,  which 
acts  as  a  powerful  stimulant  to  the  cells  o£  the  body  generally 
and  causes  a  large  increase  in  the  antiseptic  and  bacteri- 
cidal substances  normally  present  in  the  blood  serum.  We 
have  no  doubt  from  our  own  observations  that  yeast 
has  a  powerful  effect  in  putting  a  stop  to  the  forma- 
tion of  boils.  This  ell'ect  is  snlticiently  striking 
when,  as  sometimes  happens,  patients  recover  who  have 
been  long  under  treatment  by  other  means  without  any  good 
result.  It  is  therefore  unqueationable  that  this  substance 
does  contain  bodies  which  possess  very  active  therapeutic 
properties,  and  tlie  various  pharmaceutical  preparations 
which  have  been  recently  brought  under  the  notice  of  the 
profession  deserve  trial,  although  they  may  prove  in  the  end 
not  superior  to  ordinary  yeast  obtained  from  a  brewery. 

It  is  interesting  in  this  connexion  to  note  that  Dr.  Schiller, 
who  has  recently '  recommended  yeast  for  the  local  treatment 
of  acute  and  chronic  vaginitis  and  endocervicitis,  uses  yeast 
fresh  from  the  brewery.  Scliilkr'a  practice  consisted  in  the 
local  application  of  yeast  every  second  day.  After  cleansing 
the  vagina  with  sterilized  water,  two  teaspoonfuls  of  yeast 
and  one  of  grape-sugar  solution  were  introduced  into  the 
vagina  through  a  speculum,  ao  that  the  cervix  and  walls  of 
the  vagina  were  bathed  with  it.  Bchiller  preferred  to  carry 
out  this  treatment  at  tlie  patient's  home;  otherwise  he 
employed  a  tampon  soaked  in  grape-sugar  solution  after  a  few 
minutes  had  elapsed  subsequent  to  the  yeast  bath.  Within 
twelve  hours  a  vaginal  douche  was  given.  Jn  the  discussion 
of  the  paper  =  Dr.  Clarence  Webster  dtclared  that  aft"r  study 
of  theiiteratore  of  the  subject,  he  was  not  persuaded  that  this 
method  was  any  better  than  other  methods  already  in 
use.  As  long  ago  as  in  1S52  Mosse  described  its 
employment  by  workers  in  breweries  mostly  for  boils, 
acne,  and  other  skin  dispases.  Sergent,  he  said,  had  made 
experiments  to  test  the  germicidal  or  bactericidal  powers 
of  yeaet.  The  etaphylocuccus  aureus  was  used  to  inocu- 
late rabbits ;  their  ears  were  shaved  and  scratched  and 
yeaal  rubbed  in.  It  was  claimed  Uiat  recovery  took  place 
nnch  more  f|ui«Osly  than  in  the  control  experiments,  but 
Whenever  the  inocuLition  was  severe  the  rabbit  died.  Cronbaeh 
also  had  found  with  regard  to  the  use  of  yeast  in  the  vagina 
for  the  care  of  gonorrhoea  that  his  reeulta  were  no  better  than  in 
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cases  inwhichordinaryanti8<'ptictreatmentwa8n8ed.  ('larencp 
Webster  was  of  the  same  opinion.  iJr.  Kolischer  said  lie  had 
had  a  little  experience  in  the  treatment  of  chronic  gonorrhoea 
with  yeast,  and  it  had  not  been  satisfactory,  but  Schiller's  prac- 
tice of  preparing  the  soil  for  the  yeast  was  a  novelty  that  might 
prove  of  value.  Parametritis  and  salpingitis  had  followed 
yeast  treatment— a  fact  which  Schiller  admitted— but  both 
agreed  that  the  complications  were  not  necessarily  conse- 
quences of  the  treatment.  I'r.  Joseph  Lee  asked  whether  the 
use  of  yeast  would  be  admissible  during  pregnancy.  Hchiller, 
in  reply,  observed  that  Plien  used  rheol  bacilli  in  the  cerrix 
of  pregnant  women  with  good  results.  liheol  is  a  combina- 
tion of  living  yeast  and  aaparagin,  kept  in  parallin  oil  with 
some  boric  acid.  According  to  Plien's  experience,  salpingitis 
had  followed  when  he  had  applied  rheol  bacilli  to  the  cervix 
in  cases  of  acute  gonorrhoea. 


LITERARY   NOTES. 


M.  JiLE^;  Clauetik  gives  an  account  in  the  Tempt  of  a  book 
which  is  probably  unique.  It  is  a  collection  of  Victor  Hugo's 
works  bound  up  with  a  number  of  photographs,  letters  from 
Charles  Nodier,  I'.ilzae,  Michelet,  Lafayette,  George  .Sand, 
Sainte  Beuve,  and  other  celebrities—literary,  artistic, 
dramatic,  etc.,  and  sketches  by  the  poet  himself.  The 
collection,  which  is  a  veritable  museum,  was  made  by  Hugo 
for  presentation  to  his  companion  in  exile.  Dr.  Terrier,  to 
whom  it  is  dedicated  in  the  following  terms:  "I  give  yoo 
this  book  as  to  one  of  the  men  whom  1  most  love  and  esteem 
in  the  world.  In  two  eerions  illnesses  yon  have  cured  my 
daughter,  and  you  have  cured  me — I  would  say  '  saved "  had 
not  God  been  there  to  help  you."  When  Terrier,  taking 
advantage  of  the  amnesty,  left  Guernsey,  Victor  Hugo  writee 
under  date  August  30th,  1859  :  "A  year  ago  you  were  with  me 
two  or  three  times  a  day.  You  watched  over  me,  my 
sufTerings,  my  fever,  my  life.  Y'ou  took  care  of  me  and  cured 
me  ;  to  me  you  were  part  brother  and  part  angel."  Then  he 
solemnly  blesses  the  returning  exile,  and  tells  him  to  return 
to  France,  which  has  need  of  men  like  him.  The  book,  of 
which  the  poet  said  it  might  in  case  of  need  provide  a  dowry 
for  some  one,  was  a  farewell  gift  not  only  from  Hugo  himself 
but  from  his  family.  A  characteristically  French  touch  i& 
seen  in  the  addition  of  the  signature  of  the  poet's  mistreaa  to 
those  of  his  wife  and  family. 

Among  the  recognized  classes  of  medical  practitioners  in 
India  is  one  known  as  hospital  assistaat.  These  hospita) 
assistants  go  through  a  course  of  instruction  lasting  for  three 
or  four  years  at  the  sevfril  provincial  medical  schools  in 
India,  which  are  gem  rally  maintained  by  the  Government. 
The  hospital  assistants  are  mainly  intended  for  Government 
service,  and  are  naturally  enough  required  in  most  cases  to 
serve  at  small  villages  scattered  all  over  India,  and  co-'-sider- 
ably  removed  from  large  cities.  They  cannot,  therefci-e,  keep 
themsolves  in  touch  with  the  views  of  theiradvauced  bi-vthrea 
in  the  profession,  and  have  no  means  to  acquaint  themselves 
with  the  latest  researches  in  the  science  of  medicine.  With 
the  object  of  remedying  this  isolation  from  scientific  progress 
an  enterprising  hospital  assistant,  Kighunath  Vaman  Bapat, 
has  decided  to  issue  (i-om  January,  1906,  a  monthly  magazine, 
entitled  the Horpital  Amu'tant,  cheap  enough  to  be  within  the 
reach  of  the  poorest  of  hospital  assistants,  and  containing 
among  other  matter  extracts  from  the  medical  journals  of 
Great  Britain  and  America. 

A  very  interesting  paper  on  the  Pre-Raphaelite  Brother- 
hood, by  Professor  Byera,  of  Belfast,  appears  in  the  Kort/ifm 
Whiff  of  July  15th.     He  gives  a  sketch  of  the  hiotory  of  the 
famous  Brotherhood  which  is  to  be  fully  told  by  Mr.   ilolman 
Hunt,  the  only  survivor  of  the   three  founders  of  the  move- 
ment, in  a  volume  which  will   be  published   in  the  autumn. 
In  that  work,  says  Proftssor  layers,  reference  will  be  made  to 
a  very  remarkable  Belfast  man,  Francis  .M'Cracken,  who  in 
.  the  second  quarter  of  the  nineteenth  century  had  amafsed  in 
Belfast  a  valuable  collection  of  pictures.     .V  nephew  of  the 
celebrated  Henry  Joy  M'Cracken  (who  was  executed  in  i798)» 
Francis  M'Cracken  was  bom  in  Belfast  on   May  2alh,  iSoi. 
As  a  young  man  he  showed  a  deep  interest   In  art,  and  wa» 
very  anxious   to    go    to  Home  to  adopt  the  profession  of  & 
I  painter,   but  on  the  death  of   an   elder  brother  bis  father 
'  insisted  on  his  entering  business.      He  took    the    deepest 
;  interest  in  art,  both  locally  and  outside  Belfast.     In  185&, 
when  the  School  of  Design  was  establifched  (where  the  present; 
Municipal  Technical  Iii.'tilute  h;is  its  hea.l  quarters),  he  was 
1  selected  as  an  original   member  of  (.ommitte^.    He  WB8  on 
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•lerma  of  intimacy  with  K  iskic,  Rosetti,  and  Holman  Hunt, 
•and  he  was  the  purdiasf-r  of  aa  early  picture  executed  by 
Holmau  Hunt.  Francis  M'Cracken  died  at  Hotywood  on 
August  23rd,  1S53.  Professor  Byera'a  article  aflorda  striking 
proof  of  the  versatility  of  his  genius,  for  he  discourses  on  art 
with  the  same  mastery  of  fact-j  and  keenness  of  insight  which 
mark  his  professional  writings. 

A  dinner  was  recently  given  in  Ne^  York  in  honour  of  Dr. 
Thomas  Addis  Emmet.  The  eminent  gynaecologist,  who  took 
his  degree  at  Jefferson  Medical  College  so  long  ago  as  in  1S50, 
comes  of  a  family  many  members  of  which  have  been  distin- 
guished in  various  spheres.  Robert  Emmet,  whose  name  is 
Jamous  in  the  political  history  of  Ireland,  was  his  great-uncle. 
His  great-grandfather,  Robert  Emmet,  the  father  of  Thomas 
Addis  Emmet,  a  well-known  lawyer  in  New  Voik,  was  a 
physician  of  great  prominence  in  Dublin.  His  grandfather, 
Thomas  Addis  Emmet,  who  subsequently  became  a  lawyer  of 
great  reputation,  first  studied  medicine,  and  then  turned  to 
the  law.  Being  accused  of  rebellion,  he  was  placed  for  some 
time  in  Kilmainham  Gaol,  in  Dublin,  and  was  afterwards 
•sent  for  two  y^ar^  to  Fort  George,  in  Scotland.  After  the 
English  treaty  with  the  French  he  was  released,  and  went  to 
France  and  Belgium,  and  ultimately  in  1804  to  New  York. 
One  of  his  sons  was  John  Patton  Emmet,  a  physician 
who  devoted  himself  to  chemistry,  which  he  taught  in 
Charleston,  South  Carolina,  and  in  the  University  of 
"Virginia.  The  present  Dr.  Addis  Emmet  was  a  pupil  of 
Marion  Sims,  and  was  made  A'sistaut  Surgeon  to  the 
Women's  Hospital,  New  York,  in  May,  1855.  He  succeeded 
Dr.  Sijns  as  Surgeon  ia-Cnief  iu  18G1,  a  position  which  hi' 
held  until  1872.  Dc.  Emmet's  Frineipli-.':  and  Practice  of 
Oynaecology  has  been  translated  into  Gernian  and  French. 
Dr.  Emmet's  professional  labours  have  not  absorbed  all  his 
•energies.  He  made  a  cillectioii  of  "Americana'  which  is 
said  to  be  one  of  the  mist  interesting  things  of  the  kind.  The 
late  Btn?on  .1.  LorSing  and  other  historians,  besides  luaga- 
zina  writers,  found  muoh  of  their  material  in  his  library  and 
Jiis  collection.  He  has  lately  published  a  history  of  Ireland. 
Some  of  his  fritnds,  we  le.irn  from  the  Neiv  iork  I'ofti/raduaie, 
insist  that  his  devotion  to  the  Green  [sle  is  so  fervent  that 
he  traces  tlie  most  of  the  good  in  the  world  to  the  Celts  of 
Brittany,  Scotland,  and  Ireland.  Ilis  latest  efl'ort  is  to  prove 
that  George  Washington  was  really  an  Iriehmaa  and  not  of 
£ngUah  parentage. 
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€anitary  Report  for  lOOO-S —The  Use  of  Orygen  Gas  for  the 
E-iamination  of  the  Joints  by  X  Itayf  — Neic  Imptrial  Court- 
ciilom.  I'reimtion  of  Infant  Mortuhty. 
The  report  for  1900-2  on  the  healtti  of  Vienna,  recently 
isRued  under  the  direction  of  Dr.  l-udler.  President  of  the 
Manicipal  Sanitary  Board,  contains  evidence  that,  ou  the 
whole,  ihe  sanitary  conditions  of  the  population  are  ehowing 
a  steady,  although  slow,  improvement.  Tlie  mortality  for 
these  three  years  was  2003  19  13,  and  iS  90  reepeelively  per 
thouiiand  inh'ibitants.  Ttie  totul  decreaee  of  mortality  since 
the  introduction  of  the  new  sanitary  reguUtionH  (new  seweritge, 
supply  ol  i)nre  water,  i  mprovcd  collection  ol  householil  refuse, 
«-tc.)  iH  21  per  cent.,  mainly  due  to  a  full  ol  mortality  from 
phtliislH  and  enteritis.  Fifteen  years  a^o  tuberculosis  wa^f 
reapoDSible  for  5.5  pi.-r  cent.  0/  all  deaths  in  \  lennii;  now  it  Ih 
acooan  table  (or  ouly  3.3  per  (out.  Kmall-pox  and  typhoid  fevers 
are  very  rare  or  ••xtlnct;  in  1902  not u  bingli- dise  of  eilliir 
dit!<;aHe  occurred  In  llie  city.  The  serum  treatment  ol  diph- 
theria is  a  divided  saceeHii.  Whilst  U-forx  1894  more  than 
1,600  cliildren  died  unnuully  Irum  this  iIlseaKC,  llie  corre- 
«pondliii<  li»{Uri'4  for  these  yeiirH  were  306  387  and  430.  Mea«I(H 
IB  HlIU  very  rile;  16  270.  i-!,i72,  and  15.2.(5  cascH  wi're  noli  lied, 
with  73i,fi34,  and  769  deatliH  reHju-i'lively.  The  number  of 
pracllllonerd  appainUt^l  by  the  iiiiinicl)nlity  for  BonltRry  work 
(«  icS,  'J'henuiiitx-rol  pracliliouerH  in  ilieeity  hiiH  Inert  (tied  in 
the  three  yearH  by  185.  One  elmplcr  deals  eHpeiially  wit.li 
the  (jtieHlion  ol  Hliniin  and  hou^li  g  uf  the  poor.  The  Hinount 
of  work  done  can  lie  |{aug);d  ln'Ht  liy  Ihe  (ai't  tluit  tin-  number 
•ol  pitienls  liuited  liy  the  Poor  law  inediciil  oIllcerH  was 
110.512  In  1900,  aKalnsl  95^57  '■>  >>>'->2.  Ttie  medlcnl  super- 
vIhioo  of  the  |)Ulilic  and  elemenlary  hcIiuoIh  reeeives  mle 
quiil4-  attejition.  HlreitH  is  laid  on  the  fact  Unit  the  real 
ouDger  o(  tal.M.Tcalo8is  for  the  cblldrtu  lien  not  so  much  in 


disease  among  pupils  as  among  the  members  of  the  teaching 
stafl'. 

The  difficulty  of  defining,  in  radiographs,  tissues  closely 
adherent  to  bones  has  been  overcome  by  Dr.  Robinsohu,  who 
found  that  the  inflation  of  joints  with  a  gas  is  capable  of  giving 
excellent  results  in  .t-ray  work  The  principle  consists  in 
offering  to  the  rays  a  specifically  lighter  medium  between  two 
media  of  nearly  equal  density.  Kobinsohn  inflated  pure 
oxygen  under  aseptic  precautions  into  several  joints  iu  cats 
and  rabbits.  After  having  obtained  good  results,  he  pro- 
ceeded to  experiment  on  human  beings.  The  injection  may 
be  made  either  under  the  guidance  of  the  eye,  whilst  the 
joint  is  transilluminated,  or  after  exposing  the  capsule — for 
instance,  just  before  operation.  By  this  method,  mem- 
branes, ligaments,  cartilage,  ossicles  can  be  made  visible. 
Dr.  Robinsohu  demonstrated  at  the  meeting  of  the  Surg'cal 
Society  radiographs  of  the  normal  knee  in  which  the  contours 
of  the  bursa  suprapatellaris,  the  condyles,  the  alar  and  crucial 
ligaments,  were  easily  discernible  ;  and  Dr.  Wermdroff  was 
able,  in  conjunction  with  the  originator  of  the  method,  to 
diagnose  correctly  the  different  pathological  changes  in  the 
joints.  They  found  three  types  ol  disease:  arthritis  chronica, 
confined  solely  to  the  joints,  without  changes  in  the  bones, 
but  accompanied  by  serous  or  purulent  eflusions ;  chronic 
arthritis,  with  diseased  osseous  and  membranous  structures  ; 
and  a  third  type,  characterized  by  obliteration  of  the  joint, 
by  ankylosis  withoulehanges  in  the  bones,  simply  by  degenera- 
tion of  the  capsule.  The  authors  point  expressly  to  the  last- 
mentioned  type  as  a  new  discovery,  the  condition  not  having 
been  visible  formerly.  The  technique  of  the  procedure  is  very 
simple,  about  the  same  as  that  for  tapping  the  joint  for  col- 
lection of  liquid  ;  precautions  are  only  necessary  to  prevent  an 
excessive  pressure  of  the  gas  and  to  ensure  absence  of 
infection. 

Five  of  the  most  eminent  teachers  of  the  University  of 
Vienna  have  had  conferied  upon  them  the  title  of 
Imperial  Councillor.  They  are  the  Professors  Kolieko,  Lec- 
turer on  Forensic  Medicine;  Paltauf,  well  known  for  his 
researches  on  serum  and  his  Hyi/ienio  I'rinciplef:  Hochenegg, 
Director  of  the  First  Surgical  Clinic  of  the  General  llospit^al ; 
Riehl,  the  successor  of  l-'rofessor  Kaposi;  and  Wagner  von 
Jauregg,  Director  of  the  Clinic  for  Mental  Diseases. 

A  committee  which  comprises  seventy  i)byi-icians — amongst 
them  the  leading  gynaecologists  many  sj)etialist»  for  diseases 
of  children,  the  chief  medical  officers  oi  Health,  the  President 
of  the  Sanitary  Department  of  the  State,  and  numerous  ladies 
connected  with  medicine— has  been  formed  with  a  view  of 
encouraging  the  suckling  of  infants.  The  preliminary  work 
of  constituting  branch  depots  for  the  distribution  of  milk  and 
the  giving  of  iiiatruclion  to  mothers  was  done  a  few  months 
ago,  and  now  the  work  is  being  divided  up  amongst  the 
medical  members.  Professors  Schauta  and  Chrobak 
will,  during  the  summer,  hold  public  courses  for  mothers 
and  midwives.  'J'ne  specialists  for  children's  diseases  are 
already  active.  ,ind  instruction  is  being  given  in  the  following 
subjects:  (1)  ."statistical  data  as  to  the  duration  and  advisa- 
bility of  suckling;  the  reasons  of  inadequate  secretion  of 
milk  ;  arliticial  leading.  (2)  Mortiility  of  infants,  and 
its  relation  to  the  food  of  mother  and  child.  (3)  Re- 
forms in  the  instruction  of  midwives.  (4)  t^ugges- 
tions  for  the  promotion  of  breast-feeding  by  advice  to 
the  lower  claatcs  as  well  as  to  well-to  do  mothers.  Dr. 
I'ried/.ung  has  worked  out  a  scheino  which  proposes  a 
sort  of  iufiuiance  for  mothers  who  give  their  children  the 
breast,  and  jirovides  them  with  suitable  lioines  for  a  short 
period  alter  ciiiilinement,  on  weekly  payment  ol  a  small  (uni 
from  the  first  month  of  pregnancy.  A  more  eUV'ctlvc  protec- 
tion of  mnther  and  iii'Hnl  is  also  asked  for  by  the  committee, 
and  friendly  clubs  ( hraHkeHcnsseti)  ari^  to  be  taxdl  (or  tho 
like  pur|>i).se.  The  majority  of  the  profession  is  strongly  In 
(avour  of  the  objects  of  the  t'ommittee. 


mom;  KONfi. 
Jteport  of  the  Qoiemmnit  liacterioloi/itt  for  Ih  •  year  1904. 
The  new  public  mortuary  was  completed  during  tlie  early 
jiarl  ol  the  year,  ft  is  ri|ui))j)ed  ho  that  the  iiiohI  varied 
jmlhologiial  resenreh  eiin  he  undertaken.  Tlie  eoiiip  lUnd 
iiiiliideB  t«i>  lar^e  mortiMries,  one  ri  search  laboratory  for 
till-  examination  of  tats  and  other  iiniinuls  and  tivo  small 
luliiiriitorleH  for  rcHearcli  work. 

.None  o(  the  workiri  at  the  mortuary  have  enU'ered  (rem 
Hii'luieu>i  diii'iiig  the  year;  all  are  annually  liinculated  with 
pl'iguo  vaccine  and  also  vacciiiuleU  auuiiiB'.  Bmiill-i>'X.    The 
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total  number  of  bodies  pxaniined  was  1,551,  and  of  these  1  026 
were  males.  This  great  difTercnce  beiiveen  the  number  of 
males  and  females  examined  does  not  obtain  in  the  case  of 
infants  under  one  year.  Oat  of  4>iS  infants.  236  were  males. 
Dr.  Hunter,  in  calliQK  attention  to  the  prevalence  of  tubercu 
losis  among  the  Chinese,  sajs  :  "  The  ravages  of  tuberculosis 
in  its  various  manifestations  still  accounts  for  the  lives  of  a 
very  large  number  of  Chinese  of  all  ages.  The  Chinese 
appear  to  be  extremely  susceptible  to  tuberculosis.  The 
following  dictum,  quoted  by  C!i-moiv,  is  very  true:  In  China 
tubercle  may  be  regarded  as  the  principal  scourge  of  the  rich 
class  of  nobles,  whilesyphilis  is  thecommonest  diseaseamoog 
the  middle  class,  and  leprosy  among  the  outcasts.  In  con- 
tinuation of  my  researches  iuto  the  subject,  my  observations 
lead  to  the  conclusion  that,  luthologically,  there  is  little  evi- 
dence of  tuberculous  infection  through  the  alimentary  tract. 
I(  tubercle  bacilli  enter  the  system  through  this  channel  they 
never  le.ave  evidence  of  having  done  bo  in  the  intestine.  My 
results  bear  this  out  thoroughly." 

Pathological  Investigations. 
SffwW-/)or.— Twenty-eight   cases  were  examined,    and  the 
majority  were  of  the  severe  haemorrhagic  type. 

Cholera. — Thirty-five  cafes  were  brought  to  the  mortuary — 
all  during  the  months  of  May,  .Tune,  and  July.  Theannually- 
recnrring  outbreaks  of  the  disease  in  Hong  Kong  are  due  to 
successive  introductions  of  the  infection  from  Canton  and 
the  surrounding  counti-y. 

Liter  Abiceis.  This  has  been  the  cause  of  death  in  one  case 
—namely,  that  of  an  unknown  Chinese  female,  about  36  years 
of  age.  The  liver  was  uniformly  much  enlarged,  and  ehiniog 
through  the  capsule  of  both  lobea  were  numerous  yellow 
patches,  variable  in  size  and  boggy  on  palpation.  On  section 
of  the  organ,  the  liver  substance  was  found  besetby  numerous 
small  typical  abscesses  of  the  liver.  Streptococci  were  found 
in  the  pus  and  walls  of  the  abscesses.  There  was  no  trace  of 
old  or  recent  dysentery. 

Diaphraijmatic  Hernia. — Tivo  cases  in  children  who  were 
Stillborn.  The  delect  was  in  the  left  side  in  each  instuice. 
Through  this  the  whole  stomach  had  passed,  along  with  the 
omentum,  part  of  the  colon,  and  a  considerable  portion  of  the 
small  intestine.  The  heart  was  displaced  towards  the  right. 
The  right  lung  was  fully  developed ;  the  left,  however,  was 
only  about  one-third  its  normal  size,  its  development  having 
obviously  been  arrested  by  the  pressure  produ.  ed  by  the 
abdominal  organs  in  the  left  thorax.  The  serous  membranes 
of  the  peritoneal  and  thoracic  cavities  were  continuous 
through  the  hernial  opening. 

Jumourx.— A  number  of  malignant  and  non-malignant 
tumours  have  been  examined.  "  Upinion  is  general  that  new 
growths  are  uncommon  amonget  the  Chinese.  .  .  .  From 
what  I  have  seen  in  the  various  ho.-pitals  for  Chinese  in  Hong 
Kong  I  am  inclined  to  the  opinion  that  malignant  tumours 
are  by  no  means  uncommon,  and  if  accurate  statietics  were 
available  the  prevalence  of  malignant  disease  amongst  the 
Chinese  would  not  fall  far  short  of  that  found  in  other 
countries.  .  .  .  The  antagonism  which  is  said  to  exist 
between  malaria  and  cancer  has  little  to  recommend  it."  A 
case  of  tumour  of  the  adrenal  is  described  very  fuily  in  the 
report. 

P/oyu*.— The  total  number  of  cases  examined  was  312  and 
ol  these  56  per  cent,  were  of  the  bubonic  type  36  pi^r  cent,  ol 
the  eepticaemic,  and  S  per  cent,  pneumonic.  The  largest 
monthly  returns  were  in  .May,  lane,  and  July. 

Plague  in  Rats. — Throughout  the  patit  year  21  907  rats  were 
sent  for  examination :  of  these  993  were  found  plague- 
infected. 

The  report  also  deals  at  length  with  "  The  Age-Incidence  of 
Pneumonia"'  and  "Enteric  fever  Amongst  the  Chinese." 


SYDNEY. 

Royal  Sospital  for  U'umen.— Treatment  of  Comumptives  in  New 

South  Wales. — A  yew  Morgue. — Bubonic  Plague. 

The    first  completed  wing   of  the  new  Royal   Hospital  for 
Women  was  opened  in  .May  by  Her  Excellency  I.ady  North- 
cote.    The  erection  ol  the  hospital  is  one  of   tlie  changes  ' 
brought  about  by  the  building  of  the  New  Central    Railway  | 
station.    The  old  buildings  owned  by  the  Benevolent  Society, 
which  was  founded  in  iSiS,  were  resumed  by  the  Government  1 
nearly  four  years  ago,  a  sum  of  j^62,ooo  being  given  to  the  | 


.Society  as  compfnsaticn.  This  compulsory  removal  (na'Ied 
the  directors  01  the  SiM-iety  to  make  a  change  in  their  methcds 
of  adminif-tration,  and  they  accordingly  determintd  to 
separate  the  several  departments  olthe  .^cciety's  work.  They 
decided  to  remove  the  Women's  Hospital  to  Paddington.  the 
old  house,  "  Flinton,"  and  its  five  acres  of  land  fronting  Clen- 
more  Road  being  secured  for  £iS,cco.  Plans  for  a  modern 
block  of  ho^piial  buildings  were  prepared,  but  the  complete 
I  undertaking,  which  will  involve  an  outlay  of  scniethiog  like 
I  ;^too,oco,  is  not  likely  to  be  accomplished  for  some  years. 
I  ftie  wing  already  completed  consist^  of  one  ward  bloik  of 
four  stones  and  an  operating  block.  The  old  residtnce  has 
been  remodelled  and  turned  into  a  ward,  and  thus  the  Society 
has  nearly  a  hundred  beds  ready  for  imaediate  use.  The 
nurses'  home  and  quarters  for  the  matron  are  located  in  a 
temporary  building.  The  new  buildings  have  been  con- 
structed of  brick  with  stone  dressings,  and  the  internal  con- 
struction has  been  rendered  as  tirt-reaiiting  as  po&^ible. 
Special  attention  has  been  paid  to  lighting,  and  the  appoint- 
ments of  the  operating  theatre  are  most  complete.  The  new 
buildings  have  cost  a  little  over  ,^25  oco.  .\  further  sum  of 
£1  500  has  been  e.xpend.d  on  furnishing,  to  which  one  lady 
gave  /f25o  for  the  furni^hing  of  one  ward. 

At  the  invitation  of  the  Executive  Committee  of  the  Queen 
Victoria  Homes  for  Consumptives  Fund,  the  State  Premier 
recently  visited  Wentwcrth  Falls  and  opened  a  new  wing  of 
the  sanatorium  for  consu'iiptives  there.  The  additional  wing 
has  cost  about  ;ii'3  7CO  making  the  total  cost  of  the  buildirga 
;^io  371.  The  Wards  are  12  It.  h'gh,  with  a  space  for  each  btd 
uf  1.200  cubic  feet.  The  new  portion  comprises  the  kitchen 
block  and  new  double  and  single  wards  at  the  south  end,  the 
wh  lie  being  connected  by  electric  bells  and  with  a  corridor 
6  ft.  wide,  walled  in  for  the  exercise  of  palientsin  wet  weather. 
The  drainage  system  is  complete,  the  discharge  belt  g  into  a 
septic  tank  some  4C0  yards  distant.  These  additional 
buildings  give  a  total  complement  of  .(4  beds,  and  besides 
there  are  eijiht  shelters  which  have  been  generously  given  by 
various  individuals.  The  success  achieved  in  the  treatment 
of  pulmonary  tuberculosis  at  this  institution  is  shown  by  the 
fact  that  of  Si  patients  treated  up  to  December  31st,  1904,  70 
were  materially  benefited,  5S  being  able  to  return  either  to 
their  ordinary  working  condiiiOBS  or  to  selected  light  employ- 
ment. Unfortunately,  the  provision  for  the  treatnitnt  of 
chronic  and  advanced  cases  of  this  disease  is  far  from  .satis- 
factory. The  only  instuuticn  at  present  existent  for  tbc 
housing  of  this  class  of  patients  is  the  Liverpool  Asylum, 
where  a  special  ward  is  set  apart  for  them.  At  the  Liverpool 
Asylum  there  are  Socmen,  of  whom  about  ifo  are  suflfering 
from  consumption.  The  accommodation  is  altogether  inade- 
quate, and  tiie  fact  that  so  many  consumptive  persons  are  in 
the  same  building  is  not  conducive  to  their  comfort  or 
chances  of  recovery.  The  Chief  Secretary,  who  recently 
in.'pected  the  building,  has  decided  that  these  consumptive 
patients  eliall  be  removed  as  soon  as  possible  to  Eaolher 
riuilding.  Two  sites  have  been  proposed  for  this  new  institu- 
tion, both  being  on  Crown  lands  with  good  access.  The  Chief 
St-cretary  is  favourably  impressed  with  the  system  ol  cottage 
homes  adopted  in  New  Zt  aland,  and  it  is  probable  that  some 
similar  system  will  be  adopted  liere. 

For  a  consi'^crable  time  p.wt  great  dissatiEfaction  has  bf  en 
expressed  with  the  morgue  accommodation  in  Sydney.  The 
South  Sydney  Morgue,  which  w.is  a  commodious  and  well- 
lighted  building,  WHS  removed  owing  to  the  resumption  of 
Und  for  the  new  railway  station,  and  the  old  North  Sydney 
Morgue  has  been  called  into  requisition  for  the  whole  of  the 
work  of  the  metropolitan  area.  Representations  have  been 
made  from  time  to  time  by  medical  men  who  have  been  called 
upon  to  make- /)<)!<•  Hiuri'fOT  examinations,  and  by  the  coroner,  of 
the  urgent  necessity  that  exists  for  a  new  morgue  with  suit- 
able adjuncts,  but  hitherto  to  no  purpose.  The  Govcinment, 
however,  have  noiv  been  aroused  to  fee  the  necessity  lor  this 
new  builiiiiiK,  and  the  ^\lax  of  /3.C00  has  been  placed  njon  the 
estimates  for  this  purpose,  so  that  it  is  hoped  that  belore  long 
a  well-equipptd  morgue  will  be  provided. 

Dr.  Abhburlon  Xlioinpson,  the  Chief  Medical  Oflicerof  the 
Government,  reio.ta  that  there  are  indications  that  the  plagne 
t  pizoolic  among  rats  in  Sj  dney  is  dying  out.    Since  .\pril  let 

01  this  }ear,  when  the  payment  was  instituted  of  a  capitation 
fee  of  3d.  for  each  rat  delivered  at  the  incinerator,  between 

2  000  and  3  coo  rats  and  mice  have  been  delivered  each  week 
at  this  eslablislimeiit.  Ol  this  number,  between  700  and  Soo 
are  brought  each  week  to  the  Bsr.rd  of  Health  by  the  staflCs  of 
rat-citditrs employed  by  the  Board  and  the  Sydney  .Municiral 
Ciancil.    TheEearecarefuUy  examined  in  the  micro- biological 
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laboratory  for  signs  of  plague  and  are  afterwards  burnt  in  a 
furnace.  No  plague-infected  rata  have  now  been  found  for 
some  weeks. 

LIVERPOOL. 

AvTival  Report  of  tht  Medical  Off.cer  of  Health  for  Bvotle. 
The  aanual  report  on  the  health  of  the  county  borough  of 
Bootle  for  the  year  1904,  which  has  been  rpcently  issued, 
contains  much  matter  of  gentral  interest.  Bootle  is  to  all 
intents  and  purposes  a  part  of  Liverpool,  and  not  a  large  part, 
its  area  being  1,576  acres,  while  that  01  Liverpool  is  14909. 
The  population  is  mostly  industrial,  and  the  open  spaces  and 
well-to-do  neighbourhoods  are  ftw.  In  spite  of  these  dis- 
advantages, the  health  of  the  borough  compares  favourably 
with  that  of  Liverpool  and  other  populous  communit'es. 
There  is  also  a  low  deith-rafe  from  zymotic  disea^es  The 
aonuil  death-rate  per  1,000  living  was  i"S  6,  that  from  typhoid 
fever  *a3  only  004,  and  that  from  phthisis  only  o  61.  These 
figur»-8  compare  very  favourably  with  the  corresponding 
figures  for  Liverpool  and  other  centres  of  pniulation  in 
Lancashire  and  Cheshire.  Tht re  has  been  a  rfmarbable  and 
continuous  decrease  in  the  number  of  notifications  of  typhoid 
fever  darng  the  list  few  years.  Only  22  notifipations  were 
made  daring  1904,  and  of  these  four  were  found  not  to  be  cases 
of  the  disease.  No  cases  of  small-pox  or  of  typhus  fever  were 
notified.  There  was  a  somewhat  severe  outbreak  of 
diphtheria,  48  cases  being  notified  and  16  ended  fatally— a 
mortality  of  33.3  per  cent.  The  Mfdical  Ofl!icer  of  Health, 
Dr.  W.  Naylor  Barlow,  is  of  opinion  that  many  of  these  cafes 
might  have  been  saved  if  mndical  advice  had  been  sought 
earlier  and  opportunity  given  for  the  prompt  employment  of 
antitox'n.  Great  care  was  taken  in  visiting  houses  where 
cases  of  measles  occurred  and  in  impressing  on  parents  and 
guardians  the  necessity  for  regarding  measles  as  a  serious 
complaint  and  taking  measures  to  prevent  its  spread.  It 
proved  the  most  fatal  of  all  the  zymotic  diseases,  w'th  a 
mortility  of  0.77  per  cent.  The  mortality  of  infants  undtr 
I  year  was  180  per  i  000  born.  Tlie  deaths  from  diarrhoea  in 
ia'aots  amounted  to  109.  Thin  is  an  increase  on  the  two 
previous  years,  in  which  the  summers  were  wet  and  cold,  bnt 
shows  a  marked  impruvement  on  the  other  years  since  1896. 
Farth'-r  experience  has  tended  to  confirm  the  view  that  the 
principal  cause  is  improper  feeding— the  result  of  ignorance, 
In-lifference,  or  neglect  on  the  part  of  the  mothers.  The 
iBflu'-nce  of  flies  a^  germ-carriers  was  probably  considerab'e. 
In  miny  hoasee  where  death  occurred  there  was  a  verituble 
pl-'gU'^  of  flies,  and,  in  spite  of  warnings,  vessels  containing 
miU  and  other  foods  were  left  uncovered,  allowing  these 
insects  to  settle  on  them  at  their  will.  In  about  20  per  rent. 
of  t'le  ca-es  the  Lady  Sinitary  Insoector  reported  that  the 
children  had  bf-en  extremely  delicate  <rom  hirth  ;  64  of  the 
children  were  innured.  The  Medical  Offi.'er  of  Health  heMcvf  s 
that  intemperance  in  the  pirents  has  a  greatindir  ct  eflecton 
the  disease.  The  children  horn  of  parents  markedly  intem- 
perate are  often  weakly  and  likely  to  succumb  to  the  first 
Illness  whi eh  may  attaek  them;  and  the  amount  of  money 
sp-n".  in  drink  must  diminish  th((  amount  available  for  the 
purrbti-e  of  wliolesome  food.  Inquiries  as  to  the  method  o' 
fe»din(?  showed  that  15  cases  .vere  (ed  on  tbe  breast  alone,  7 
w«-re  pntly  Imnd-fid  ;  88  were  fed  by  hand  alone;  3  o' the 
6rrtt  were  weani'd  very  suddenly  on  account  of  the  mothers 
bt-ing  taken  111. 

T»ie  nieasures  taken  by  tlie  Medical  OMl'-er  of  Ifcnlth 
to  control  diirrhoen,  judging  from  cnmpariHon  with  other 
towns,  mu«t  be  credilei  with  a  fair  wmount  of  HUfccss. 
Tliey  Inelu'IM  the  (listributinn  of  a  prinN-d  memorandom  as 
to  the  feeding  of  infanls  and  young  children,  cornpi'ed  by 
Dr.  W.  N.  Darlow,  and  vi-it«  of  the  Ladv  Sanitary  Incpeetnr 
to  poor  homes  where  births  have  taken  place,  and  also  where 
ndejitli  from  diarrlux-a  has  occurred,  Lecluns  on  hygiene 
have  h.-en  given  to  the  teachers  of  the  elenientnrv  seliools, 
bnl,  nnfortiirmt<-ly,  were  not  well  utien.h'd.  Dr,  B.irlow  is 
coBUneed  that  the  denthr.ite  from  rlinn-hoea  will  nh<>w  no 
material  improvement  Until  tin- il  irk  pall  of  itriinriince  with 
rf«pe<t  tothefeedlngofclilldreti  whi(  lienHh-oudH  not  only  the 
molhem  of  thi'  poorer  clagg,  but  also  mmy  of  the  well-to- 
rlo  el.i-H  Ih  removed.  Very  often  the  advice  Of  an  ignomtit 
nnr«e  ecpeelally  If  khe  he  an  elderly  unman,  is  set  ngnln«t 
th»-a'Uiif  of  a  medfc  il  imn.  Inv  irUMy  1,0  the  disi'lv.intiipe 
of  the  hitter.  Tiir-  f,iel  tlmt.  a  woinm  li.iM  hid  thirteen  or 
fourteen  children  (in mv  ..(  (.I,  ..,,  ).-,^..  perhnps  died  of 
dlirrhoe*)  Id  d(H.-m'»d  I..  .-nt  evidenoe  tlmt 
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than  any  medical  man  can  possibly  know.  Dr.  Barlow  sug- 
gests that  in  every  public  school  theehmentaiy  facts  of  infant 
feeding  should  be  tanght  to  the  elder  girl  pupils.  He  rec"m- 
mends  the  addition  of  one  or  more  lad)  inspectors  to  the  staff, 
on  the  ground  that  the  infected  houses  re  quire  to  be  visited 
with  great  frequency.  He  suggtsts  punitive  measures  for 
dealing  with  parents  guilty  of  gross  carelessness  in  feeding 
their  children,  and  points  out  the  ris-k  attending  child 
insurance.  He  is  not  prepared  at  present  to  advice  the  Health 
Committee  to  supply  sterilized  milk — unKss  it  is  prepared 
to  do  so  free  of  cott — on  two  grounds.  He  b>  lievf  s  tfiat  those 
who  need  it  most  either  cannot  afford  to  buy  it  or  will  be  too 
lazy  or  indifferent  to  obtain  it  ;  further,  he  thinks  it  has  not 
been  conclusively  shown  that  the  use  of  sterilized  milk, 
according  to  the  present  sjstem,  has  materially  lessened 
infant  mortality.  With  regard  tothevoluntarj  notification  of 
phthisis,  suft'erers  from  the  disease  are  given  a  pocket 
spittoon  if  they  require  it  Under  the  heading  "Alcoholism," 
Dr.  Barlnw  states  that  many  cases  have  been  brought  to  his 
notice  during  the  year  where  women  werein  thehabitof  drink- 
ing methylated  spirits.  The  cases  were  discovered  during 
investigations  with  respect  to  neglect  of  children.  Its  eff>  ets 
have  some  similarity  to  those  of  the  Freneh  absinthe.  The 
immediate  intoxicating  effects  pass  away  much  more  quickly 
than  those  whii'li  follow  the  use  of  beer  and  whisky;  hence 
the  detection  of  the  habit  is  more  difficult.  He  f  Uirgests  that 
the  sale  should  be  forbidden  altogether  to  women  and  children. 
With  regard  to  the  milk  supply,  that  obtained  from  the  urban 
shippons  showed  a  remarkable  freedom  fn  m  contamination 
with  the  bacillus  coli,  in  marked  coritrast  to  that  obtained 
from  the  country.  Dr.  Barlow  de.'erves  to  be  cocgratulattd 
on  the  general  sanitary  condition  of  the  borough  under  his 
care,  and  for  the  clearness  and  inttrest  which  are  conspicaons 
features  in  his  annual  report. 


LEEDS. 
Annual  Meeting  of  the  West  Riding  Medieal  Charitable  Society  : 

Hiitory  of  the  Society :  lis  Presmt  Condition 
The  seventy-seventh  annual  meeting  of  the  Medical  Cbarilable 
.-Society  for  tbe  West  Riding  of  the  Onunty  of  York  was  held 
at  Leeds  on  July  2oLh,  under  the  Presidency  of  Mr  T.  Pridgin 
Teale.  The  objects  of  this  Society  are  as  follow:  (i)  To  aid 
the  widows  an!  children  of  members  dying  in  indigent  cir- 
cumstances ;  {2)  to  aid  the  sisters  of  sm  h  members,  being 
sit  gte  women  or  widows,  who  have  lived  with  their  brothers 
as  housekeepers  for  a  period  of  not  less  than  five  )eBr8  pie- 
ceding  their  death;  (3)  to  aid  such  membirs  as  ai-e  wholly  or 
partially  incapacitated  by  age  or  permanent  bcif^ily  infirmi- 
ties, or  who  are  disabled  by  severe  illness  from  practising  for 
a  period  of  six  months  ;  and  (4)  to  aid  in  the  education  ol  the 
children  of  members  thus  incapacitaled  or  (empnrnrily  dis- 
abled All  regular  practitioni  rs  in  the  VVest  Riding  are 
eligible  for  election  as  members,  except,  those  who,  without 
having  subscribr<l  to  the  Society,  have  been  in  practice  in  the 
Riding  for  twenty  years,  or  h«ve  attained  to  the  age  of  50 
years.  It  is  a  rule  that  no  nieinb>r  or  liis  family  shall  be 
qualified  to  receive  the  benefits  of  the  Socit  ly  unless  he  shall 
have  heeu  a  iiicmber  for  five  conspcnlive  ycHrs  iniineiliately 
preceding  his  death  or  incnpaiily.  The  e'ectitm  o(  niembera 
lakes  placeat  the  annual  met  ting.  For  purposes  of  organiza- 
tion the  Riding  is  divided  into  ninet<'en  districts.  Kach 
district  has  two  stewards,  to  whom  nil  applications 
for  relief  are  sent  in  the  first  instance,  and  who 
trnn>:Tiit  all  details  to  the  secretary  one  month  before  the 
annuiil  mi  etintr.  At  a  coivfcri  ncc  of  the  odiceis  and  stewards 
of  the  S  iciety  held  just  bffori-  the  annmil  meeting,  all  appli- 
cations are  very  fully  i-onsidered,  weighed,  and  discussed, and 
grants  are  recoiu'iii'ndcd  accoriiing  to  tlie  urgency  of  each 
CISC  and  the  condition  of  the  funds  o'  llie  Society.  The  list 
Ih  finally  reviseil  at  the  iiniiual  meeting.  To  co\er  cases  of 
urgent  nei  d  arL-iinK  ciuriiig  the  Ji-iir  the  |ireHiilciit,  secret arles, 
niid  treasurer,  toKcther  with  tie  HlemirilH  of  the  dintrict 
concemi  d,  are  empowered  to  afford  teniponiry  relief  to  the 
extent  of  /^ao  In  any  one  inslnnce.  provided  aoch  cases  are 
lirnt  iippllcatioiiH.  At  the  annual  meeting  which  has  just 
lieen  heht  foity  iipplicjltions  were  dincussed,  in 'ludlng  two 
from  ItioHP  who  had  had  ti'inporary  relief  under  the  rule 
«hich  has  been  c|iioted  above,  mid  tlie  Soclcly  has  hei  n  able 
10  inci  t  all  the  cjiuch  by  dislributlng  aiiioi  g  the  nppliciints 
KvirilH  vnrjiiig  from  /20  to  ^fio  and  amouiitii'g  in  all  to  a 
sum  of  /.'I,.!-'".  Twenty-five  of  the  (iriintn  wire  made  to 
widows  of   tnedlcal  men,  eleven    to   chlldn-n   ol   dccoaeed 
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membiT?,  and  four  to  disabled  pr^ictitionera.  It  was  aleo 
annouii-cd  at  the  anDnal  mffting  that  sini'e  the  commence- 
niffit  of  the  Society  the  snm"  voted  to  Vririou8  app'icants 
amounted  to  no  less  than  ,^,9623,  or,  including  tlie  grintp 
jnst  made  to  ..^40043,  and  thnt  the  Society  had  expendctl  the 
sum  of  £2")  3i6  in  ttie  parfha'e  of  ?ecarities  of  a  nominal 
valne  of  /^30  674  which  yield  ab  mt  jji  030  per  annum. 

Some  >  ears  a^io  the  srory  of  the  origin  and  early  years  of 
the  H'wiety  was  compiled  from  its  authentic  records  by 
Mr.  Whet  1  house  the  Honorary  Hecretary  and  Trea'urfr 
whose  long  acsooiiition  with  the  Society,  datirg  back  to  the 
year  1S55,  amply  qnalifSed  him  for  the  work.  This  story,  fn'l 
of  ha  nan  interest,  and  ri  fleeting  the  greatest  credit  on  those 
who  initiated  the  Boc'ety  and  supported  it  in  the  early  years 
of  its  existence  was,  at  tl  e  annual  meeting  held  at  Bradford 
in  1901,  ordered  to  be  printed  and  c  rculAted  among  the 
memb>r<.  It  appears  from  Mr.  Wheelhonfe's  pamphlit  that 
the  ."Society  was  inangnrated  in  the  year  1828,  at  a  '  numerous 
and  rcspeftable  mteiing  of  ph>.a'(_-iftn8  and  sureeons  of  the 
Weft  Riding  of  the  l/\  itoty  ol  Y.irk,  held  at  TurnbuU's  Hotel, 
Leeds."  with  Dr.  Thorp  in  the  chair.  It  was  decided  that  in 
aid  of  the  purposes  of  the  fJociety  a  fund  be  formed  by 
donations  and  subscriptions  of  the  public  at  large  and  of 
members  of  the  Society.  A  circular  was  issued  to  all  prac- 
titioners in  the  We«t  Biding  setting  forth  the  aims  of  the 
Society,  and  appended  to  this  was  a  first  list  of  47  sub- 
scribers of  one  pniuea  per  annum.  At  the  first  annual 
meeting,  held  in  1820  we  find  the  benefa-^tlons  amounted  to 
/^6j  xSi.,  the  nnnn-tl  subscriptions  to  ^93  93.,  and  the  balance 
in  baud  to  ^(^139  118  gd.  From  this  report  we  quote  the  fol- 
lowing: 

Admonished  by  tbe  fa'at  eiperierce  of  similar  .\s?oclit!on9  which, 
by  a  prama*nr©  di3pen<5ftttnn  of  thoir  fnad^,  have  involved  ttiem^elves 
in  early  rtfov.i*  ts  racmmeDdBd  that  no  case  be  admitted  nntil  the 
snm  in  tbe  treasarer's  bands  amounts  to  ^3,000.  To  secure  means  so 
au)|>le  wi.l  reiiuirs  the  vignmus  support,  first  of  membeis  oi  the 
profession,  and  afiervvard;(  ol  tlie  public  at  large. 

Commenting  on  this  later  on  Mr.  Wheelhcnse  says: 

The  public  at  large,  outiide  tbe  profession,  does  not  seem  to  have 
done  as  much  as  migbt  fairly  have  been  looked  for  in  the  early  years  01 
Uia  Socieiy. 

The  frnrlh  balance  sheet  shows  that  ;f68i  was  expended  in 
the  purchase  of  j^Sco  3  per  cent,  consols.  The  list  of  annual 
8i»b?cribera.  which  in  the  second  year  had  gone  up  to  160,  rose 
to  2o0;  bat  in  the  seventh  annudl  report  a  note  of  depression 
ie  obrerved.  for  the  amuunt  derived  from  this  source  had 
fallen  to  /193,  and  in  tlie  loUoivin?  year  it  again  fell  to  ^^'7^ 
On  the  oilier  Hand,  the  fonda  were  steadily  growing,  bat  it 
wa^  not  until  1837  that  the  officers  ol  the  .Society  were  able  to 
announce  that,  *t>ti-r  niue  years  ol  alternate  hope  and  fear, 
the  s-um  of  £2  000  had  been  acrumulated.  and  that  the  period 
had  arrive^i  wht-n  the  benevolent  pnrpises  for  which  the 
Society  was  formed  were  "no  longer  the  object  of  vague  and 
distant  anticipation,  hot  of  actual  aD<l  immediate  realiza- 
tion." In  this  year  two  grants  ol  /15  each  were  mai^e,  one  to 
a  dii-abled  pra'-titi-'Uer,  a.iid  the  oiuer  to  the  widow  of  a 
medii-al  mtu.  The  conlideiu'«  ot  the  profession  in  the  Society 
WB<<  iiicrea-ed,  and  the  annual  aubscriptioua  rose  at  once  from 
i;.7Sto/36i. 

Fiom  tiieae  small  beginnings  the  Society  hnB  gradually 
attained  to  its  present  prosp-roue  condition.  The  annual 
8ub"crib<!ra  now  nuinber  733,  but  they  should  be  much  more 
numerous,  for  it  it-  siirpiin.ug  that  any  one  who  is  eligib'e  for 
meintierthip  nhould  hesitit^  for  a  moment  to  join  tbe  Society. 
Kvrery  pr.+ctitioner  in  the  Weat  Kiding  should  do  so,  either  as 
a  matter  of  duty  or  on  the  gr«und  of  policy,  for  ridieg  may 
take  wings,  «nd  no  one  can  be  sure  that  those  who  are  near 
and  dear  t.>  him  m.iy  not  at  Foine  future  dale  require  assist- 
ance and  the  am  u^l  payment  of  i  guinea  will  guarantee  the 
8>mpalhelic  con-irit-ration  ot  the  -Society  on  behalf  oi  any  one 
who  miy  be.  unhaiipi'y,  po  Hituated. 

Kven  in  a  Society  which  Ins  poesessed  so  many  earnest 
woikers  it  is  not  invidious  to  mention  the  very  special  ser- 
vices of  the  sui'ci  soive  secretaries,  for  the  choice  has  in  every 
insianne  ht en  siiit^u'srly  liipp.v.  and  Mr.  Garlii  k,  the  late 
l)r  Ohndwick,  and  .Mr.  Wheelhouse,  who  happily  still  holds 
office,  and  now  hus  Mr.  K  jwe  associated  witii  him,  destrve 
the  deepest  gratitude  of  the  Society.  I!  onomy  in  the 
maoagemeul  has  always  been  most  scrupulously  oVwerved, 
For  many  yeais  two  items,  and  two  items  only,  have  appe  r  d 
under  'he  hetd  of  expemiituiv  -namely,  a  bill  amouutinK  'O 
some  ^jo  far  print  int.  and  los.  6d.  for  the  purchase  of  a  copy 
of  the  Mi.lii-al  Diiertoiy.  It  is  right  to  note  ih  it  aiiv>nB  tl-e 
annual  anbaoribeTs  then;  are  about  twelve  ucn-medical  mem- 


bern,  and  that  the  general  public  have  coutrihated  up«arJa  of 
/'4,3oo  to  the  invented  funds.  It  is  the  custom  ol  the  mem- 
tiera  to  dine  together  after  the  atuinal  meeting,  and  Mr. 
\Vhe»l)iou8e,   in   restwnding  to   the  toa'-t  ol  "The  Society," 

ex  irexB*  d  the  feelings  ol  every  one  present  wht  n  lie  said  : 
Would  that  the  oriRiuators  of  the  Society  and  it^  supporters  in  tka 

parJy  ynrs  of  \u  exisi^cee  could  be  wiili  ua  tooiciit,  lor  ihcy  would  see 

the  jeal'zalioa  of  more  than  tboy  had  ever  tliQUghlof,  or  dreamed  ol, 

or  vauiuied  to  prophesy. 

SOUTH  WALES. 

Small-pox  at  Pontypridd  and  Barry. — StoOTUta  HotpitaL — 
Dr.  Henry  Oicen't  Library. — Maerteg  Water  Schtme. — yeny 
port's  Fcoi  Supply.— Cardijf's  New  College. — PoUu'.icn  0/ the 
Oi/inore. —  Hoif^ny  Prohltm  in  Monmoutluhire. —  Welsh  Summer 
Schools'  Fuit  to  Cardiff. 
A  sKKions  case  of  smail-poi  waa  lately  reported  from  Ilrp. 
kmstown,  Pont\pridd,  the  affecttd  person  being  a  m in  of  60 
years  of  age.  Ue  had  been  ill  for  a  few  days,  and  on  July  iSth 
•-onHulted  a  medical  man,  who  diagnosed  tbe  disease.  Dr. 
11  >«ard  Davies,  the  medical  officer,  was  immeciattly  notified, 
and  the  patient  was  removed  to  the  small-pox  hospital  at 
(•Jiyntaff.  Tbe  usual  precautions  were  obi^erved  to  prevent 
the  spread.  A  seix.nd  case,  howevfr,  has  since  bftn  reported 
from  the  same  locality.  Tne  patient  is  a  grandson  uf  the 
man  who  was  removed  to  the  isolation  hospital,  and 
lived  in  the  same  house.  Txo  further  cases  of  pmall-pox 
are  now  being  treated  at  the  Infectious  Diseases  Hospital, 
R^rry.  In  both  cases  the  patients  are  seamen.  It  has  been 
di?covered  that  one  of  the  sufferers  contracted  the  disease 
whilst  on  a  vi^it  to  a  house  in  Cardiff. 

Tbe  e-ghty-fourth  annual  general  meeting  of  the  subset  ibera 
to  tbe  Swansea  (ienersi  Hospital  was  held  on  July  2i8t, 
Principal  Salmon  presidng.  Tne  annual  report  showed  that 
the  adverse  conditions  prevailing  eaily  in  the  jear.  which 
were  considered  tnfficieMly  serious  to  require  the  attettion 
of  the  governors,  had  in  a  measure  been  overcome,  the  debt 
havipg  been  reduced  fiooi  ^^i  677  to  /,"i.c84;  but  waa  still 
suUiciently  large  to  cauje  abxieiy  and  to  hamper  the  useiul- 
ness  of  the  institution.  A  deputation  of  the  governors  had 
waited  on  theMiners' Ass ociationandothertradeorganizitions, 
was  well  received,  and  found  i-eason  to  believe  a  materially 
increased  income  would  result  Tlie  renovation,  furnii-hing, and 
endowment  of  the  children's  ward  by  Mr.  and  Mrs.  John  Dyer 
had  b-en  completed,  securities  amjunting  to  ;i'9,205  129.  2d. 
having  been  transf. rred  to  tbe  trustees.  The  number  of 
pnt'ents  admitted  to  tbe  wards  was  1.471,  and  to  the  cut- 
l>ai  ients'  department  5  4S5— I52and  57  irespectively  more  than 
in  the  prei-eding  year  'The  average  number  of  beds  daily 
o"cupied  waa  112  14  The  total  income  was  £7  i&2,  against 
^6358.  The  expenditure  waa  £■:  134.  The  .iverage  coat  per 
bed  had  gone  up  from  /60  3s.  to  £0^  128.  4d.,  but  the  cost  per 
patient  was  reduced  Irom  £^2^.  6J.  to  /4  178.  The  number 
of  patients  sent  to  the  couvalescent  home  was  130.  and  the 
cost  per  bead  was  /51  23.  gd.  In  moving  the  adoption  cf  the 
report,  the  chairuiau  expressed  the  conviction  that  the 
financial  position  of  the  institution  would  be  better  during 
the  coiniuf!  year  on  accoont  of  the  interest  which  would  be 
derived  from  the  Dyer  endoament  (about  1^400  a  year),  and 
from  the  William  Williams  bequest  of  /i.ooo,  besides  pi-o- 
mised  increased  subscriptiona  from  the  working  men.  The 
report  having  been  adopted,  the  usual  thanks  weje  passed, 
and  a  special  one  thanking  I'Mncipal  Salmon  for  his  si  rvioes 
as  •Ihairnian  of  the  Board  ot  Mmagement  during  the  year. 

Those  who  put  forward  the  cUiins  ol  Aberjstwith  for  the 
Welsh  National  Library  held  out  as  one  ol  the  inriuc  meula 
tbe  promise  nf  Dr.  Hfiirj  Owen  to  bequeath  his  collection  to 
the  AVtL-h  Library  at  Aberystwith,  "  miless  an  approved  place 
for  Its  reception  be  provided  in  Pembrokeshire  during  his 
lifetime."  It  is  extremely  probable  that  the  saving  cUuse 
wi  I  t>e  complied  with,  and  that  a  suitable  place  will  be  pror 
vided  lor  the  library  in  Pembrokeshire  during  his  lifetime. 
A  movement  to  this  end  has  been  set  on  foot  at  llaverlord- 
wet-t,  and  the  Mayor  has  been  approached  with  the  view  to 
ca'I'ng  a  to^'n's  meeting  for  the  consideration  of  the  matter. 

The  MaesUg  Urban  District  C  luncil  have  been  constructing 
a  storage  reseivoir  at  Biaencvvmcerwyn,  to  hold  30  millioo 
gallons  ot  water,  at  an  estimated  cost  el  £21}  coo.  From  time 
to  time  it  haa  been  reported  in  connexion  with  the  puddle 
trench  excavations  that  a  solid  foundation  had  not  been 
reahed,  and  the  Council  decided  to  ask  the  consulting 
engiiiier  to  the  Cray  Wattr  Scheme  to  report  upon  tha 
matter.    The  report  is  now  in  the  potsesaion  of  the  Ooanoii, 
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which  is  kpf  pmg  it  private  nulii  further  light  has  been  thrown 
on  the  position.  ^22  oco  has  already  been  spent  on  the  scheme. 
At  a  meeting  of  the  Jlaesteg  Council  held  on  Augnst  3rd  a  re- 
quest wis  made  by  the  representative  of  the  South  Wales 
Daily  Xeics  for  a  copy  o!  the  report.  A  member  said  that  he 
hoped  the  Council  did  not  intend  to  accept  the  report  as  final. 
Tile  Chairman  said  the  Maesteg  Council  did  not  deem  it  wise 
to  proceed  with  the  work  on  the  new  reservoir  just  yet  in  the 
face  of  the  report,  but  they  certainly  had  not  decided  to 
abmdon  the  scheme.  It  was  the  general  opinion  that  the 
report  should  not  be  published  yet. 

Carina  the  past  quarter,  reports  Dr.  Hovvard  Jones,  New- 
port's >I>-dieal  Officer  of  Health,  the  meat  condemned  and 
destroyed  was:  B^ef,  3,098  lb. ;  veal,  401b  ;  mutton,  40  lb. ; 
pork,  44  lb. ;  goat  flesh,  60  lb.  ;  poultry,  20S  llo. ;  game,  444  lb. ; 
fish,  200  lb. ;  total,  4,134  lb. 

Tne  Biilding  Committee  of  the  South  Wales  and  Mon- 
mouthshire University  College  met  on  Tauraday,  under  the 
chairmanship  of  Dr.  AV.  T.  Edwards,  and  it  was  decided  that 
tenders  should  immediately  be  invited  for  putting  in  the 
foundations,  the  work  to  be  completed  by  IMareh  14th,  1906. 
By  that  time  bills  of  quantities  and  tenders  for  the  super- 
structure will  have  been  received,  and  the  first  part  of  the 
building  will  be  completed  with  all  speed.  The  whole  cost 
of  these  works  will  be  nearly  ;£^So  ooo. 

At  a  meeting  of  the  Maesteg  Council  on  Augnst  3rd,  a  letter 
Wis  read  from  the  Clerk  of  the  Bridgend  Council  drawing 
attention  to  the  pollution  of  the  river  Ogmoie,  which  runs 
through  Uridgend,  by  the  sewage  of  Jlaesteg  being  drained 
into  it.  Tne  letter  conrludtd  with  a  warning  that  the  Bridgend 
Council  were  determined  to  prevent  the  further  pollution  of 
the  river.  It  was  decided  to  inform  the  Brideend  CouQcil 
that  a  sewerage  scheme  was  being  carried  out  at  ^laesteg,  and 
that  their  attention  be  drawn  to  the  observation  of  the  county 
medical  offifer  with  regard  to  the  sanitation  of  Maesteg. 

i)v.  T.  Hall  Rydwood  (Rhymney),  one  of  the  members  of 
the  Monmouthshire  C)unty  Couacil,  has,  in  conjunction  with 
the  C  jUDty  Sanitary  Committee,  prepared  a  lengthy  report  on 
the  general  sanitary  condition  of  the  county.  The  housing 
qnes'.ion  throughout  the  county  is  dealt  with  at  some  length. 
Although  improvements  are  reported  in  many  districts,  the 
general  condition  of  the  Louses  and  lack  of  accommodation 
fct'.ll  Ipaves  room  for  considerable  improvement.  It  is  stated 
thit  Part  111  of  the  Housing  of  the  Working  Classes  Act,  1S90, 
hi8  been  adopted  by  several  district  councils,  but  the  com- 
mittee nrge  that  all  the  councils  should  adopt  it.  The  diffi- 
culty U  to  provide  comfortible,  healthy,  and  suitable  houses 
for  the  working  classes  at  a  rental  within  the  means  of  those 
wiLli  large  families  and  small  wages,  and  uatil  this  be  done 
the  prcfenl  high  death  rate,  especially  of  infants  and  children, 
will  be  maintamed.    The  report  deals  with  specili;  districts. 

On.Iuiy  31st  the  Welsh  ].,anguage  Society  opened  a  fort- 
niebt'g  holiilay  course  of  instruction  in  Welsh  at  the 
University  College  of  South  Wales  and  Monmouthshire, 
Cardiff.  The  first  course  was  held  at  Aberyelwith  two  years 
ago,  the  second  in  Bangor  last  year,  and  it  is  lilting  that  the 
third  sho-ild  be  held  in  Cardiff,  the  collegiate  town  of  South 
Wales.  'J'lK-  Welsh  course  is  conducted  on  lines  similar  to 
tiio3<  which  obtiin  with  regard  to  holiday  courses  on  the 
Continent.  Itaervea  the  double  object  of  directing  the  minds 
of  ti-a':her8  to  the  modern  method  of  teaching  a  languaiie  and 
of  impreMsing  ap:in  them  the  mure  salient  paiatH  ol  Welsh 
grammar,  literature,  and  history. 


CORRESPONDENCE. 


IN'COMf-;  T.\X. 
Bin.  I  think  Dr.  (iordoii  might  carry  his  argument  a  Utile 
'arlher  and  pay  that  all  wealth  not  w. irked  (or  should  pay  its 
f  lir  ithare  ol  taxation.  Mr- would  thtiH  tap  u  larue  source  of 
nitioiial  we.ilth  n:imt'ly,  econoniic  rent,  or  what  ii  enlled 
niii-iirnefl  liicrernent.  ThiK  nniounlH  to  over  ;^2oo  coo  000  pnr 
■innniii,  niid  is  only  tixi  d  nl  llii- rile  of  threi  .jiinricrH  of  n 
iniMon  and  the  income  tux,  while  the  lnio/iii'»  from  the 
hard  daily  toll  of  the  workerH,  only  Bmciuntinn  to  about 
/^i, 500 000,000  Im  fnddlef  with  fill  the  inxei  of  ilic  country, 
D)th  nnp'-rial  and  local.  If  Iff.  (i,>r1on  continues  hlH  lii- 
•(iiirliH  Into  the  »nhji-ct  he  will  jirob.ihly  feel  htlll  more 
ti-in,>lcd  to  lift  U|i  tne  voice  e.f  reni'inMirance  iiKuiiiHt  ttM- 
iiiecja  tlilieit  should  we  not  rather  Niiy  the  lni<|iillieii  i'  -of 
the  prenent  Incidence  of  tuxilion.— I  nni,  etc., 

A>iL"Jl'.  tlicl.  J,    B. 


THE  DIET  OF  THE  PRECIBICULTURISTS. 
Sir,— I  am  sorry  to  trouble  jou  further,  but  Dr.  Campbell's 
letter  in  your  last  issue  seems  to  demand  some  personal 
explanation  on  my  part  to  account  for  my  presumption  in 
attempting  to  critiefze  his  paper  on  "  The  Diet  of  the  Austra- 
lians." I  have  lived  for  more  than  thirty  years  in  Queensland, 
and  a  great  part  of  that  time  was  spent  in  the  buth.  In  my 
early  days  I  was  in  close  contact  with  the  blacks  of  various 
tribes  in  the  Moreton  Bay,  Bumett  and  Central  Queensland 
districts,  and  became  acquainted  with  many  of  their  customs 
and  traditions.  Of  course,  among  the  innumerable  small 
tribes,  all  more  or  less  distinct  and  at  enmity 
with  one  another,  peopling  a  continent  nearly  as  large  as 
Europe,  customs  must  vary  to  a  very  great  extent,  and  Dr. 
Campbell  may  have  authorities  to  support  his  various  state- 
ments in  more  or  less  isolated  cases,  but  1  contend  that  such 
details  as  he  selects  cannot  be  considered  as  afTording  an 
accurate  and  comprehensive  history  of  the  aborigines  of 
Australia,  i  saw  no  indieation  in  the  article  Uiat  Dr. 
Campbell  had  drawn  his  information  from  such  reliable 
soucces  as  his  letter  now  mentions.  It  would  be  extremely 
interesting  to  know  the  exact  source  of  many  of  the 
details  ;  whether,  for  instance,  the  authority  who  gives  as 
articles  of  food  ferrets,  rabbits  and  sparrows  (all  of  which  are 
of  recent  introduc;tion  into  Australia,  and  even  now  are 
practically  only  found  where  the  blacks  have  ceased  to  exist) 
IS  the  same  who  states  that  the  tribes  of  the  Korth  are  inferior 
to  those  of  the  South,  that  some  tribes  subi-ist  mainly  on 
vegetable  food,  that  certain  tribes  have  domesticated  the 
dingo,  etc.  It  would  also  be  interesting  to  know  whether 
the  authority  who  records  the  toothache  troubles  among  the 
gius  makes  any  note  of  the  serious  eye-strain  efi'ects  which 
probably  follow  the  collection  for  food  of  the  microscopical 
sand-flies.  — I  am,  etc., 

London.  W.,  AllK.  8th.  ALEXANDER   FrAKCIS. 


Sir,— Having  read  the  letters  of  Dr.  Harry  Campbell  and 
Dr.  Alexander  l-'rancis  on  the  above  subject  in  the  British 
]\Ikdical  JouR.NAi,  of  July  22nd  and  zgth,  and  although  not 
a  medicil  man,  I  feel  I  cannot  let  them  pass  without  a  few 
remarks  on  the  subject,  as  it  is  one  that  interests  me,  and  one 
on  which  1  believe  X  can  speak  with  some  little  authority. 

For  the  last  twelve  years  I  have  lived  in  the  southern 
central  districts  of  Australia,  namely,  the  extreme  north  of 
South  Australia  and  the  south  of  the  northern  territory,  and 
consequently  feel  confident  in  writing  on  this  subject  in  so 
far  as  its  applies  to  the  above  mentioned  district.  1  can  fully 
corroborate  most  of  the  statements  made  by  Dr.  Harry 
Campbell. 

Every  right-minded  man  mast  take  exception  to  Dr. 
Alexander  Francis's  phrase  that  the  blacks  have  become 
"containinalc<l  by  the  Chrifti.-in  civilizing  influence  of  the 
white  man."  It  is  not  the  Christian  white  men  that  have 
contaminated  the  characters  of  the  blacks,  because  a  (Christian 
cannot  contaminate  any  one's  character,  that  being  a  contra- 
diction to  the  meaning  of  the  word  t'hristian  (namely,  a  fol- 
lower of  (^hr  Bt) ;  it  is  the  men  who  do  not  and  cannot  profene 
to  be  Christ iiiiiH  that  liave  corrupted  the  blacks.  1  cannot 
agree  with  Or.  I'lanci*  that  "it  is  somewhat  dillicult  to  find 
any  slatenx  nt  which  is  accurate"  in  Dr.  ('.impbcll's  paper. 

In  the  McDonnell  Kangea  the  blacks  are  of  a  distinctly 
lighter  and  more  coppery  colour,  and  their  hair  is  almost  a 
dark  auburn  colour,  (iiffcring  considerably  to  the  (other) 
blacks  nearer  thee  n'-tal  dlslricts  in  IheKC  respicts.  .Ml  the 
blacks  (j(  the  Wnnkarnntii  tribe,  more  or  less,  are  lighter  than 
llioiic  of  the  tribes  lurllier  south,  even  only  four  or  five 
hundred  miles  away. 

The  blackn  ol  the  districts  in  which  1  have  chieliy  lived 
certainly  live  almost  as  much  on  a  vegetaMe  as  on  animal 
loo<i  did. 

The  tree  or  root  grubs  are  very  often  about  4  in.  long  ond 
about  thre)    iii.irteiH  of  nn  inch  thick,  and  I  presume  that  in 
Home  ilihtriilH  lliey  may  even  exceed   these  sizes,  so  that  Dr. I 
C'ainpbell'H  HiMiciiieiil  ia  not  ho  inaccuriile.  ' 

r.rlainly  I  havi-  never  heard  of  the  M.'icks  near  where  1' 
livt  <l  eating  a  I'entipeilc  or  a  scorpion,  hut  I  would  hardly  like 
to  Hay  that  it  is  not  lrni>  tliul  tliey  do  ho  in  Hoine  jiartB, 
hecauHc  what  oni'  tritw  ciitH  another  a  hundred  miles  away  or 
more  may  eoiiHidpr  unlit  lor  lood. 

AUHtralln  in  a  hl^;  ivonl.  ami  there  are  Bo  very  many  tribes, 
HO  that  one  muHt  Hlate  which  tribe  or  tiibcH  he  Ih  speaking 
about. 

Ml  the  blacka  of  the  Uierl,   Uonkiinguni,  Wonkarabana, 
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Tirari,  or  Vpndrawonta  tribps  nmong8t  whom  I  havp  lived 
cfrUinly,  I  shoaM  cay,  had  dogs  hmg  bpfv)re  any  white  men 
were  in  that  country,  as  their  (the  dogg')  names  are  fre- 
qnenlly  mentioned  and  many  of  their  legends  reUr  to  dogs, 
which  I  presume  goes  to  prove  that  they  have  possessed 
these  animals  (or  some  centurifs  probab'y. 

Alfo  amongst  the  game  trihee,  or  at  any  rate  the  Dieri 
tribe— living  b"tw<en  Lake  Eyre  and  f.ake  Hope  on  the 
Cooper  Crfek — relatives  sometimes  have  to  eat  a  small  piece 
of  the  calf  of  the  leg  of  a  dead  relation,  I  believe,  but  it  is 
partially  cooked  tirst  on  the  point  of  a  spear  and  lianded  to 
them  on  it.  fo  I  have  been  informed,  but  I  have  not  tvitnessed 
this  myself  and  bo  cannot  speak  with  any  authority  on  this 
Buhject. 

The  heathen  blacks  certainly  regurd  their  dead  with  great 
nwe,  and  bnry  them  inaniediately  the  hole  is  finished,  but 
that  is  becaafe  fliey  are  heathen.  Imjself  have  often  seen 
the  diflerent  eflVct  produced  en  the  feelings  of  the  Christian 
blacks  :  they  do  not  fear  their  dead  as  the  others  do. 

The  ■■  apparently  authoritative  statements"  of  Dr.  Harry 
Campbell,  as  Dr.  Irancia  calls  them,  are  almost  wholly 
correct,  and  I  thoroughly  endorse  them  except  for  the  little 
Blip— probably  of  the  printer's — in  punctuation,  which  makes 
him  seem  to  say  that  the  iguina  is  marsupial,  which  is  not 
worth  mentioning,  as  it  is  a  slip  evidently. — I  am,  etc., 

BLAlbaas,  Aug  Stli.  U.  J.   IIlLLIER, 

ITormerly  o[  Killalpauinoa  (Cooper's  Creek)  S.  Australia. 

DISPENSER?,  QUALIFIED  AXD  UXQT'.ALIFIED. 

Sir,— With  reference  to  the  apparent  rui^ande^standing 
still  existing  on  this  subject,  allow  me  to  point  out  the  dis- 
tingoishing  features  of  the  two  classes  of  dispensers  so  often 
regarded  by  hospitals  and  mtdical  authorities  as  possessing 
equal  statutory  qualifications.  In  the  one  cla.^s  are  those  who 
hold  the  Society  of  Apothecaries'  "Assistant"  certificate.  It 
is  my  contention  that  this  certificate  confers  no  independent 
qualification  at  all,  and  dors  not  pretend  to  be  more  than  an 
indication  that  the  holder  may  bt-  trusted,  in  the  words  ol  the 
Apothecaries' Act,  iHis,"  to  act  a>  an  atmtant  to  any  apotheeary 
in  eompouniiny  or  cliyxnuinff  nifdicmef"  Oa  thia  view  they 
are,  therefore,  specifically  fhowu  by  Act  of  Parliament  to  be 
unqualified  to  act  on  their  o^n  responsibility  or  otherwise 
than  as  properly  Eupervised  assistants. 

In  the  other  das'?  arc  those  possessing  the  qualification 
pres 'ribed  by  the  Pharmacy  A(t'.  which  inv.^sts  licent'ates 
with  a  definite  status  as  responsibh'  individuils  in  a  public 
«eD«e,  and  the  certificates  granted  under  these  Acts  are 
certificates  of  "competent  skill  and  knowledjje."  It  is  a 
tnatter  for  the  serious  consideration  of  members  of  the 
profeeeion  whether  they  slnuld  leave  disper.s  iig  of  medicines 
to  the  sole  responsibility  of  those  belonging  to  the  former 
class,  especially  when  strychnine  and  similar  poisons  are 
preficribed,  and  it  wou'd  be  well  for  the  facts  above  com- 
tnunicated  to  he  recognized  by  those  who  are  called  upon 
to  appoint  dispensers  to  the  sole  charjje  of  important  dis- 
pensaries —1  am,  etc., 

Darham,  July  3r/.li.  EnwARD  Jkp.son. 

CEREBRO  SPINAL  MENTNGITIS. 
It.       '~^    recently  read  a  leading   article    in    the    British 
Mkdical  Jul  knal  in  which  doubt  was  expressed  whether  direct 
'ifjction  in  cerebrj-epinal  meiiingitia  ever  occurs. 

Tivo  cases  of  probable  dinct  iufection  have  come  to  my 
cotice,  and  in  view  of  the  iLcreasing  prominence  o'  thiit 
disease  I  think  they  are  worth  recording,  although  the  proof 
is  not  absolute. 

The  firot  case  occurred  during  an  epidemic  of  cerebro  spinal 
ajeningitis  in  II  M.S.  NorthampUn  at  Chatham,  training  ship 
Iorbo>8,  in  December,  1901,  and  Jannarv.  1902  and  for  per- 
mission to  refer  to  it  I  am  indebted  to 'Fleet  .'^argeon  R.  C. 
l-omas.  In  this  epidemic  there  were  12  cases  in  the  yorth- 
amjHon  and  several  deiths.  The  epidemic  began  bifore 
ubristmas  and  the  bojs  were  given  the  ueuU  Christmas 
leave. 

One  boy  returned  to  his  home  at  Portsmouth,  developed 
the  disease  there  and  died.  His  brother,  who  slept  in  the 
same  room,  died  also  from  the  disease  in  a  few  days.  Un'or- 
tuiiately  I  have  not  been  able  to  obtain  more  definite  notes 
upon  this  case. 

The  Sfcand  case  occurred  during  an  epidemic  in  II. M.S. 
"CaHw/x-,  also  a  training  ship,  in  ncceniber,  1901.  It  is  pos- 
sible that  this  ship  may  have  been  infected  Irom  the  yorth- 
■ampton,  as  bays  had  been  recently  drafted  to  her  from  that 
ahip.    i-'or  details  of  this  ease  I  am  indebted  to  an  ofli  er  in 


H.M  S.  Calliop?,  who  noted  them  in  his  journal  at  the  time. 
There  were  several  rases  of  cerebro-spinil  meningitis  in  the 
ship,  which  were  pent  to  hospital,  where  there  was  one  death. 
One  boy,  (-ieorge  Phillipi,  went  to  his  home  at  Portsmontii  nn 
Christmas  If  ave  on  D^cember  24th,  1901.  He  was  taken  ill 
and  died  on  Decembfr  2.S?h.  As  no  doctor  had  seen  him.  an 
inquest  wti<f  held.  My  informant,  who  was  present  at  the 
inquest,  flates  that  the  medical  evidence  was  that  the  boy 
died  of  cerebro-spinal  meningitis,  and  the  verdict  was  in 
accordance.  His  brother,  an  apprf  ntice  in  Portsmouth  Dwk- 
yard  and  also  living  at  home,  attended  the  inquest,  and  died 
of  the  same  disease  on  January  2nd,  1002.  He  wa'*  attended 
by  a  Civil  practitioner,  who  certified  death  ns  due  to  cerebro- 
spinal meningitis.  In  neither  outbreak  in  the  Northampton 
and  Calliope  was,  I  believe,  the  diagnosis  proved  bacteriologi- 
cally,  but  1  think  there  is  little  reason  to  aoubt  that  the  cases 
were  those  of  cerebrospinal  meningitis. 

Naval  medical  oflicers  in  recent  years  have  unfortunately 
become  fairly  familiar  with  this  disease,  and  I  think  the 
epidemic  nature  and  the  high  mortality  put  it  beyond 
mistake.  I  see  that  in  the  fleverc  epideniic  in  New  York 
isolation  is  now  being  practised,  and  I  bring  forward  these 
very  incomplete  notes  because  I  holi  that  in  our  present  lack 
of  knowledge  as  to  method  of  infection  strict  isolation  and 
disinfection  should  be  carried  out  in  all  cases.- 1  am,  etc.. 

A.  AV.  B.  LivE-iAY.  MB.  CM., 

Walmer.  Staff  SurgeoD,  R.N. 


HiY  FEVER,  CHRONIC  RHINITIS,  AND  ASTHMA. 

Sir,— The  letters  of '•  F.R.C  S.  "(Bkitish  Medical  Jocknal, 
.Taly  istb,  p.  161)  and  ''M  D."  (lAiV/.,  July  29th, p  26o)telling  01 
their  own  cures  by  redu  ed  diet  are  valuable.  They  are  what 
one  would  expect;  they  go  to  snpnort  what  I  liave  tried  to 
prove  (i6i(/.. 1 903,  vol.  i,p  loSo.  ani  Glasgow  Hospital  Reports, 
1901,  p.  150  that  auto-intoxication  is  an  essential  cause  of 
asthma,  but  is  nearly  always  accompanied  by  nasal  disease. 
To  treat  the  one  without  the  other  sometimes  succeeds,  often 
fails.  I  know  of  a  gentleman  who  tne-d  all  sorts  of  measures 
in  vain  till  he  gave  up  meat.  But  these  letters  would  be 
doubly  valuable  if  their  authors  would  give  their  respective 
heights  and  weights.  To  say  "  must  maintain  my  weight  at 
a  point  which  is  12  lb  less  than  I  u^ed  to  weigh  '  is  no  help, 
for  example,  in  one  of  the  worst  cases  I  have  seen,  whose 
weight  is  barely  6  st.,  and  height  5  ft.  5  in.  Contrary  to  the 
common  notion,  many,  if  not  most,  asthmatics,  are  "  lean 
kine'  and  under  weight.  It  one  man's  meat  is  another's 
p'lison,  it  is  also  true  that  what  is  stnfling  for  one  would  be 
starvation  for  another.  Therefore  weights  are  important. — 
I  am,  etc., 

Hamilton.  Ang.  tst.  James  Adam. 


OBITUARY. 

CHRISTOPHER  HE.\TII,  F  R  C  S.,  LED., 
Emeritus  Professor  of  Clinical  Surgery.  University  CollCKC,  London. 
We  regret  to  announce  the  deatli  of  Mr.  Christopher  Heath, 
which  took  place  suddtn'y  at  his  house  in  Cavendish  Square 
on  Tuesday,  August  8t,h.  Mr.  Heath  was  for  many  years  a 
conspicuous  figure  in  the  surgical  world  of  London,  and  his 
death  leaves  a  gap  in  the  ranks  of  the  profession  which  will 
not  easily  be  filled.  His  commanding  presence,  his  trenchr.nt 
manner  of  speech  and  his  vigorous  independence  of  judge- 
ment, stamped  the  impress  of  Ilia  personality  on  successive 
generations  of  students.  AUliough  he  had  retired  for  some 
jears  from  hospital  and  teaching  work,  he  still  took  an  active 
part  in  proftssional  life. 

Chtistopher  Heath  was  barn  in  London  on  March  13th,  1S35, 
and  was  therefore  a  little  over  70  when  he  died.  ±fe  was  a 
grand-ion  of  John  Heath,  a  naval  surgeon,  who  served  in  Lord 
Howe's  tUgship  more  than  a  century  ago.  He  received  his 
literary  education  at  ICmg's  College  Scnool  and  his  medical 
training atKing'sCjUegeand  H  ispiial.  At Kine'st'ollege Hos- 
pital he  was  Hou?eSnrgeon  to  Sir  William  IVr^usson,  and 
in  later  lile  he  was  a  leading  representative  of  the  school  of 
brilliant  opeiatois  who  fashioned  thenitelves  on  the  model  of 
that  great  ourgeon.  In  iSi^;  he  served  in  the  Baltic  Fleet,  for 
which  he  was  awarded  a  iiiedal.  In  18,6  he  was  admitted  a 
Membe-r  of  the  Royal  College  of  Surgeons  of  Knglaiid,  beciim- 
ing  a  Fellow  by  eximination  in  1S60.  lo  1851' tie  was  appointed 
Demonstrator  of  Anatomy  at  Westminster  Hospital,  becoming 
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Assistant  Surgeon  and  Lfctnrer  on  Anatomy  in  1862.  He 
also  held  the  posts  of  Surgeon  to  the  West  London  Hospital, 
to  the  St.  Gfo>g»*  and  fct  Jaints  Dispensary,  and  to  Ihf  Dtnta! 
Ho-pilal.  In  iSfi6  he  was  appointed  Assistant  Sargeon  and 
Teat-her  of  Oy-ralive  Surgery  at'  Univerhity  CoUtge  fiospital 
W'th  which  iDBtiiation  his  Avhole  eubsequent  career  was 
closely  associated.  In  1871  he  beeame  full  Surge  n,  and  on 
the  retirement  of  the  late  ^ir  John  Eric  Erichs-en  in  1S75  he 
was  appointed  Holme  Professor  of  Oinical  vSurgery.  On  bis 
rHinmnt  in  igco  he  was  appointed  ConsnltLDg  Surgeon  to 
Uuiverr-itv  Cjtleg-'  Hospital. 

As  a  clinical  teifher  Heath  was  pre-eminent.  He  had  the 
art  of  prtreenting  the  elementary  truths  of  surgery  in  a  clear- 
cut  form  which  stamped  thena  on  the  memory  of  the  least 
receptive,  and  if  he  sometimes  did  not  disdain  to  score  a 
point  by  a  threadbare  joke,  he  never  lott  his  grip  ol  hi- 
audience.  At  the  height  of  hie  popularity  he  had  a  larger 
following  than  acy  of  his  coUeaguea.  When  he  operated, 
the  theatre  was  thronged  with  spectators  from  other  hospitals, 
from  provincial  sch'ols,  and  from  abroad,  who  marvel  led  at  the 
artittic  skill  with  which  helnndled  the  kaife.  When  he  visited 
the  wards  men  crowded  round  the  beds  three  or  four  deep 
The  more  hnoning  ones  hurried  on  ahead  so  as  to  secure 
favonrabie  positions,  and  his  house-surgeon  had  to  force  his 
wny  to  the  bed.-ide  through  serried  masses.  When  beheld  his 
clisses  for  tfie  tinal  examination  of  the  ilpmbership  ol  the 
C>)llege  o(  Surgeons,  the  theatre  was  packed  with  interested 
onlookers  who  came  to  pick  up  the  "  tips  "  which  the  teacher 
never  failed  to  scatter,  and  perhaps  to  enjoy  the  discomfiturt 
of  cmdidates  under  h  s  searching  interrogatory. 

It  cannot  be  said  that  Heath's  teaching  went  very  deep, 
but  as  far  as  it  did  go  it  was  admirably  clear  and  mostly 
sound.  He  pu-hed  his  zeal  for  the  success  of  his  ^upilf 
to  the  dtgee  of  giving  them  hints  as  to  the  raiment 
wherewitti  ihey  shonid  be  clothed  before  the  examiners. 
On  one  occasion  he  urged  his  flock  to  appear  in  even- 
ing dresH,  as  was  then  the  traditional  custom  of  can- 
didates from  certain  other  hospitals.  The  result,  if  we 
remember  aright,  was  disastrous,  for  the  examiners  treated 
the  unfortonate  U.  O.  H.  men  as  wolves  in  sheep's  clothing 
On  another  oocacion  a  student  spoke  about  the  "lumen "of 
an  artery.  Ffeath  at  once  asked  the  meaning  of  the  cryptic 
Urm.  and  took  ocr-asioD  to  warn  his  class  against  using  such 
ont-of  the  way  word?!  at  the  College,  where,  according  to  him, 
pfiraseoli.gy  (•Uigesfive  of  new  work  was  regarded  with  some 
suspicion.  Another  chat-actfristie  incident  occurred  in  the 
operating  theitre.  Heath  had  removed  a  tumour  which  was 
handed  owr  to  the  Surgical  Registrar,  at  that  time  the  late 
Arthur  CJuarry  Si  cick.  When  he  returned  with  his  report, 
whi'-h  bri-itled  wi  h  iiiatological  details.  Heath  at  once  inler- 
ruo'ed  him  with  '  1  don't  want  to  know  that  kind  of  thing. 
Tell  me  whether  the  growth  will  recur"  ! 

It  mast  beu'lmilted  that  Heath  cared  little  for  pure  science. 
He  had  however,  strong  common  senBe,  and  as  we  once  heard 
Mdrcus  B-ck  i-ay,  the  decision  with  which  he  gave  his  opininn 
often  m-ide  him  a  tower  of  strength  to  a  colicague  i'S  larger 
knowledge  bailci-s  onli  lent  temper.  Till  his  eiislght  failed 
he  was  a  first-rate  oiierdtor;  he  never  allowed  himself  to  be 
diBnnayid  hy  any  unexoected  difficulty,  and  was  always  e  lunl 
t>  any  em' rjjeiify.  |-",,r  a  time  he  did  not  accept  the  gospel 
of  ntitiftephis  hnt  a  visit  which  he  made  to  Kllnburgh  in  the 
Uiid  rtt  veiHie»  n^ade  him  an  ardent  disciple  of  l..iblerism 
Ind'-ed,  lie  di^plnyed  something  ol  the  zeal  of  the  convert  lor 
at  Hr«i  he  inMHted  on  the  slricteat  adherence  to  the  mo;t 
ti lUinc  d'  ta'l  o(  liie  ritual. 

In  iHCyj  Mr.  Heath  was  awarded  the  .Tack«onian  Prize  of  the 
R))nl  Cillege  o'  SarKconf)  for  a  monograph  on  injarles  and 
dlAeRHes  f>t  the  j  iwH.  a  nufiject  in  which  he  ever  aflerwwrdit 
poniinned  to  l^ke  a  Hpvcial  int.i-reht.  The  work  iathe  stniidard 
trorifc  (in  the  Muljecl  In  the  linglish  lancuuKC.  He  wiie  nlno 
thpnnlhor  ol  a  niinual  of  i>r.ictual  auatoniy  of  which  a  ninth 
e  lilliin  Hppdired  In  1903;  of  .1  Courip  of  (tpnutinf  •Sun/fni  of 
w'MCh  a  Mec.>nd  idltjun  wmh  iiuhliiihMl  in  18K4;  ol  a  iVUinuulof 
Minor  Hui^rri/  ari't  tiamliiffinff  w)iu'h  achieved  jinmenre  pupa- 
lirjiy,  a  IWfU'h  eilHJon  having  iipp«-nred  in  1901;  of  Clinical 
Lnitu>r»  i/n  'S'lri/inul  l)ia;innnt  of  wJilch  a  second  edition  up- 
pe«ri-<|  in  |8■^,^  ;  hikI  ol  iin  esooy  on  the  treatment  of  ititiii- 
Ih'iruclc  lu.eoi.VHdi  Ipy  the  dlMiHl  )ii;.ilure  Ijrct  publinhed  in 
1K71  arid  reiHHiied  in  iSiH.  ilc  was  hIho  the  editor  of  a 
iivHimnrii  0/  I'mrlindl  !^iir,ji>ry  which  was  puhliHlied  in  1883 
HlH  writiiiKH  wire  iiiiuked  by  the  samo  clearncHH  of  view 
and  iiU'irlwiieHiinl  Miyle  which  I'haraoteri/.od  hiHoriil  leiichinK. 

A'.  IheUuihgeol  SurKimnH  .Mr  Heiitli  held  viiiiDUM  <  Hi  itil 
puHiiionH.     Ju  iil75  lie  wim  appointed  a  memUr  of  the  XSuurd 


of  Fxaminers  in  Anatomy  and  Physiology,  and  In  1SS5  be 
bi-eame  a  member  of  the  Court  of  Exaruiuers  in  Surgny. 
He  was  Hunterian  Orator  and  Bradshaw  Lecturer  to  the 
College.  Elected  a  member  of  the  Council  of  tl-e  OulU.ge 
in  1881,  he  obtained  the  crowning  honour  of  the  President- 
fhip  in  1895.  He  was  at  difF«ient  times  esamin'r  in  surgtry 
at  the  Universities  of  London,  Cambridge,  and  Durham,  and 
at  the  Royal  CoiUge  of  Physicians  of  London.  He  was 
President  of  the  Clinical  Society  of  London  in  1890  i ;  be 
was  also  since  igoo  President  o'  the  Society  for  the  Relief  of 
the  Wid.iws  and  Orphans  of  Medical  MfU,  in  the  work  of 
whiih  he  took  a  keen  interest.  Be  was  a  Fellow  ol  King's 
College  London,  and  an  Associate  Fellow  of  the  College  of 
Phys-iiians   Philadelphia. 

In  1897  Mr.  Heath  went  to  America  to  deliver  the  second 
course  ol  Lane  Lectures  at  the  Cooper  Medical  College,  San 
Francitco,  and  on  that  occasion  the  McGill  University, 
.Montreal,  conferred  on  him  the  honorary  degree  of  LL  I>. 

Mr.  Heath  was  twice  married.  He  leaves  a  widow  and  five 
sons  and  one  daughter. 


The  late  Dr.  William  Fkazer,  of  Bournemouth,  who  died 
at  the  end  of  last  month,  was  one.  of  the  many  successful 
practitioners  of  mtdicine  in  England  who  owe  their  origin 
to  Ireland  and  who  are  proud  to  remember  the  fact.  He  was 
the  namesake  and  eldest  sen  of  the  late  Dr  Frazer  of 
Harcourt  Street,  Dublin,  where  in  1871  he  became  B.  A.  of 
Trinitj  Colleges  and  two  years  later,  graduated  in  medicine, 
acquiring  in  the  same  year  the  L  M.  01  the  Rotunda  H  ■epital,. 
anu  the  Licence  of  the  Rojal  College  of  Surgeons  of  Ireland. 
He  then  joined  the  P.  and  O.  service,  but  altera  few  vojages 
took  up  the  appointment  of  Resident  Medical  Officer  at  the 
Royal  National  Hospital  for  Cmsumption  at  Ventnor, 
whieh  be  held  until  1S78.  The  interest  which  he  there 
acquired  in  tuberculosis  proved  enduring,  and,  after 
taking  his  M.D.  at  Trinity  College  and  the  M.  R.C  P.I., 
he  established  himself  at  Bournecoouth,  and  t'nere  con- 
tinued to  piaetice  until  within  three  weeks  of  his  death. 
In  the  course  of  his  twtnty-seven  years' woik  thtrehecame 
to  ORcnpj  a  prominent  position  among  his  colleagues,  and  at 
the  time  of  his  death  was  Honorary  Physician  to  the  Na'ionaS 
Sunntorium  for  C  in.cnmpti(in  and  Diseases  of  the  Chest, 
Bourmm.juth;  t  o  the  RiyalVii-toria  Hospital,  and  to  St.  Mary's 
Home  for  Invalid  Ladies  in.  the  same  town.  He  had  a  large 
practice,  and  tnjojed  very  fully  the  esteem  and  contidi  nee  of 
his  patients;  while  the  desirable  position  which  he  held  in 
the  regird  of  his  felloiv-practitiouers  is  i-uflu'iently  evidenced 
by  the  (act  that  he  was  one  of  the  presidents  of  the  Boume- 
month  Medical  Society.  Last  year,  tno,  the  Irish  MedicaJ 
Schools' and  Graduates'  Association  did  him  the  honour  of 
appointing  him  to  the  position  of  President  elect,  but  his 
failiig  health,  unfortunately,  ma-lc  it  impossible  for  him  to 
take  up  the  position  tha  year.  He  was  also  a  keen  BUppurter 
ol  the  Britich  Medical  Association,  and  was  olc  of  the  Secre- 
taries of  the  Section  of  Medicine  on  the  occasion  of  the 
Annual  Meeting  of  the  Association  at  Bournemouth  in  1S91, 
and  contributed  a  few  papers  to  the  medical  press.  Dr. 
Frazer'a  linie  was  too  fully  occupied  with  the  cares  of  his 
praciice  and  the  interests  of  liis  private  life  for  him  to  take 
much  public  part  in  the  general  affairs  of  Bouine'moulh,  but 
he  wasi  alwajH  ready  to  forward  its  welfare,  and  was  a  flrm 
Hiipporti  r  of  the  Conservative  c.iupo.  He  was  also  n  staunch 
Churchmnn,  and  gave  a  good  denl  of  quiet  assistance  to  Huly 
Trinity  Church,  ol  which  he  was  sidesman  for  many  years. 
Although  lie  cntirucd  to  carry  on  his  work  until  quite  rc- 
ceiiily,  till'  condition  of  his  health  hud  been  viewed  with 
anxiety  by  some  of  his  friends  for  a  long  time;  hi"  denth, 
thi  n-fiire",  wiiH  not  altogether  a  furpri.sc,  but,  nevrrthelcsH, 
came  as  n  Hhurk  to  the  large  circle  of  those  who  hud  enjoyed 
cither  his  pcrnon  >1  friendship  or  the  bincfltof  bin  profrs- 
Bioiial  servici  H.  He  was  marrie'd,  and  leaves  a  widow  and  two 
children— R  son  and  a  daughter.  He  was  burled  in  Bourne- 
rnoalh  Cemetery  on  July  29th. 

Lii'ut.ennnl-fJolonol  Wir.Li\>i  MAci.ifroN.  Ml?.,  late  Royal 
Army  Medical  Cnrps,  died  at  Jiippa,  near  l'>liuburgh,  on 
.liil>  7i)lh,  at  the  age  of  154.  He  wan  Hie  ehlcht  won  of  the 
\'ery  K''V.  till-  lie  in  of  Argyll  ami  the  Inles,  and  enlere'd  the 
Army  MediC'il  Service  uh  Surgeon,  Seplcinbi  r  30II1,  187,?, 
Iieciiriiiiig  Sumenn  Miijor,  Hi'pte'inlH-r  301I1.  1SK5  ;  Liculcnaut- 
C  ilonel.  Hipteniher  ioIJi,  1893;  and  Biigade  Suigeon  Lieu- 
lenHiit-CohilicI,  November,  i.Sy6;  niid  relliing  October  7lh, 
1903.    Uu  wan  ID  tlie  liger  war  of  i)iSi ;  in  tliu  Soudan  uspo- 
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ditioQ  In  18S5,  rpcpivinga  niprial  with  clasp  and  thi' Kli^live's 
bronrn  Btiir  ;  itnd  in  llif  South  A(rioi»n  war  in  i899-i9cxi,  whi-n 
lie  waa  Scniur  Medical  Oflieer  on  the  lines  of  cuiLiiijiiii"'aiiuD. 
and  dniing  Ih"  de  pnee  of  Liidygmith  Priurip*!  M.-dical 
Olliivr  at  Mie  Intnmhi  Sprnit  Ilotpital  C^tmp,  and  after «ardti 
Priaciptl  Medical  Utlicer  of  a  division,  beinu  mentiuaed  in 
dispatches. 

Brigade-Pnrgpon  Jamhs  Hcnt  Oonpon,  M  D.,  late  Indian 
Mediivil  Hervi-e  (Bengal),  died  at  Rla-nevn,  Dublin,  on 
Jaly  tglh,  aged  73  He  j  lined  the  d-p*rtmpnt  as  A-aiataot 
.largeon  in  F.b. aary,  >859,  and  btioame  Brigade  ciargeon, 
OL'tober  19th,  1886. 
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HONG  KONG:    KKPOKT    OF    MEDICAL    OFFIOEK    OF 
HKALTH  FOU  1904. 

('l,IM*TK. 

TrrE  m^xinmm  monthly  tempi ratnre  was  attainfd  in  the 
months  of  July  and  August,  and  the  minimum  monthly 
temperature  was  recorded  in  the  month  of  Jnuuary.  The 
highest  tempprature  recorded  was  91.1°  F.  on  Juue  26th,  and 
the  lowest  w<i3  44  8°  on  December  24th.  The  total  raiufull  for 
the  ye<r  was  80  41  m.,  as  compared  with  93.66  in.  in  the 
previous  year.  I'he  wettest  mouth  was  Auguot,  with  27.64  iu. 
of  rain;  the  driest  was  January,  when  only  o  12  in.  of  rain 
^ell.  The  greatest  amount  of  rain  which  fell  on  any  one  day 
was  11.13s  'n  on  August  25th,  while  no  rain  fell  on  221  days 
of  the  year.  The  relative  huiuidity  of  the  atmosphere  averaged 
o ver  80  per  cen t.  for  seven  months  of  the  year.  The  average 
daily  am  (unt  of  sunshine  throughout  the  year  was  5.2  hours, 
and  on  only  51  days  was  no  sunshine  recorded. 

WaTKU  SlTPLIES. 

The  result  of  the  monthly  analyses  by  the  Government 
Analyst  of  the  public  water  supplies  of  the  colony  showed 
that  its  quality  was  excellent. 

Gknkral  Sanitaby  Condition. 
The  honsea  which  are  now  being  erected  in  accovd<ince  with 
the  provi-'ions  of  the  Public  Health  and  Buildings  Ordinance 
of  1903  are  a  great  improvement  on  the  existing  type  of 
house,  e-pecially  in  respect  of  that  provision  whi^h  permits 
the  kitchens  of  tenement  d. veilings  to  e.ttend  across  only  one 
half  of  the  widUi  of  the  hou^e.  This  enables  the  long  narrow 
living  roons— which  constitute  the  invariable  type  of  the 
Chinese  divelling  in  this  colony — to  be  adequately  lit  and 
'Ventilated  from  one  back  as  well  as  from  the  fmnt,  and  thus 
a  f'tr  more  sanitary  dwelling  is  Sicnred.  A  certain  amount 
of  land  hai  been  re -"U/ned  in  respect  of  scavenging  lanes,  its 
total  area  being  42S  square  feet,  while  in  connexion  with  the 
general  resumption  siiheme  for  the  improvement  of  the  sani- 
tary condition  of  the  city  an  area  of  24,898  square  feet  has 
b.'ea  resumed  during  the  year  in  one  ol  the  most  over- 
oro»de4  areas,  and  the  buildingi  are  now  being  d»■moli•^h^d 
for  the  purpose  of  forming  a  wide  street  through  the  block. 
la  addition,  an  area  of  i  650  square  feet,  on  which  stands  a 
coolie  h)use  for  the  chair  coolies  at  the  Peak,  has  been 
reaiuoed  for  administrative  purpusea. 

PorirLATiON. 
The  population  of  the  Colony  at  the  census  taken  in 
January,  1897,  was  248  8S0,  while  at  the  census  taken  in 
Janaary,  1901,  it  was  iexclusive  of  the  New  Territory)  2S3  975 
This  sh  »vs  ihe  remarkible  increase  ol  35  095  within  a  period 
of  lour  years,  and  alTords  eloquent  testimony  of  the  proept  rity 
of  the  C  ilony.  The  following  is  the  estimated  population  to 
the  middle  of  1904 : 

NoD-Cblnese  civil  oommuDity       ...      10,181 

f  City  ol    Vlotort.%,    includlof;    Peak 
and  Stonei'Uttors    ." 

Chin.,,  population    i^;;;;-«;lf°^'^-«        ;;;        ■;; 

Now  Kowloon  (approximate) 
Kloatiog  popuUllon 

Total  Chinese  population       _ 

Army      

Nary       

Totil  population  o(  tbo  Colon        361,906 


111  a'idition  to  the  foregoing  there  is  a  population  o(  about 
85,000  in  that  portion  of  the  Kowloon  Hiuterland  whirb  fa 
nut  under  the  jurisdiution  ol  the  Board.  Ihe  numbtr  regie- 
tered  for  the  New  Territory  in  1903  was  6,207.  The  city  of 
Victoria  is  divided  into  ten  health  dibtricii!,  aiid  Dirliit-t 
No  5  shows  an  estimated  population  ol  more  ihun9iO(fr- 
sons  to  the  ai-re,  which  indicates  excessive  oven  rundiiig, 
while  the  remaining  central  distriuts  also  show  lar  too  nuujy 
perrons  to  the  acre.  It  was  hoped  that  the  electrii-  traiuwi-y 
Would  do  much  to  lessen  the  overcrowding  in  the  more 
central  districts  of  the  city  by  enabling  the  workers  to  live 
on  the  outskirts  of  the  city  and  come  iu  daily  to  iheir  work  ; 
but.  uniortunalely,  the  result  has  at  presi  iit  t>een  that  uif>ie 
workers  have  crowded  into  the  central  districts  and  uee  the 
tramway  to  go  out  to  their  daily  work.  The  proximity  to 
theatres  and  places  of  amusement  is  no  doutil  the  attractii  n 
which  had  led  to  this  migration  of  the  working  el<gt'>s  to  ihe 
more  central  dit-triets,  but  this  will  no  doubt  he  met  indue 
course  by  the  establishment  of  sioiilar  piao  s  of  amubemeiit 
on  the  outskirts  of  the  city  when  the  owners  ol  properly 
realize  that  they  are  necessary  to  the  letting  of  Ihtix 
premises. 

Births. 
The  births  registered  dnriug^  the  year  were  as  follows  : 

Males.  Females.  Total. 

ChioeRe    691       321    ...       m.    94a 

Noa-cliloeae     ...    np       144    ...       .„    363 

740  4'i  '.'05 

This  is  equal  to  a  general  birth-rate  of  3  3  ppr  1,000  as 
compared  with  3.2  per  i,ood  during  1903,  and  3  8  per  1,000  in 
1902. 

Deaths. 

The  total  number  of  deaths  registered  during  the  year  was 
6,  u8,  as  compared  with  6,185  ^^  1903  and  6.783  in  1902.  Tlie 
death-rate  for  1904  was  therefore  16.94  P*'''  '  ""^o  as  comp^rtd 
with  iS  9  per  1,000  for  1903  and  21.7  per  1,000  for  1902.  These 
de^iths  inclule  495  from  plague. 

The  total  number  of  deaths  among  the  Chinese  commnnity 
was  5  882,  which  is  equal  to  a  death-rate  ol  17. 18  per  1,000,  as 
eompired  with  19  i  per  i,ooo  during  the  previous  year. 

The  deaths  registered  among  the  non  Chinese  numbered 
236  of  which  189  were  from  the  civil  population,  34  froui  the. 
army  (including  5  deaths  of  men  who  belonged  to  the  North 
China  command  and  6  six  camp  followeris,  3  of  whom  be  ong 
to  the  North  China  command,  and  2  childrtn)  and  13  'rom  the 
navy;  this  is  equal  to  a  death-rate  of  12  4S  per  i  coo  Tie 
nationalities  of  these  deaths  were  as  follows:  British  74, 
Indian  70,  Portuguese  40,  Japanese  16,  Freni'h  9  Malay  and 
Philippino  8,  German  7,  American,  Au'^trian  andP.invian 
2  each,  Norwegian,  Italian,  Russian,  African,  Brazilian,  and 
Chilian  i  each. 

Only  3  deaths  from  p'agne  occurred  among  the  non-Chirpse 
community,  all  of  them  being  Indians.  The  principal  raoses 
of  death  (other  than  plague)  among  the  nou-Chintse  residtnt 
civil  population  were : 

Entorio  fever  ...  ...  10 

CiioUra   ...  ...  ...  1 

Si'.iatl  pox  ...  ...  1 

rtior^>pral  fever  ...  ...  i 

Iiilliiorizi  ...  ...  I 

Miiiar.al  fever  ...  ...  4 

Bcptlcucmia  ...  ...  i 

One  of  theee  deaths  from  beri-beri  occurred  in  a  Japanese  and 
the  other  in  a  PortugueBe. 

Age- Distribution  of  Drnths. 

The  number  of  deatiis  of  infanta  under  1  year  of  age  waa 
1,207,  or  19.7  per  cent,  of  the  total  deaths.  The  infant  dealh- 
rate  among  the  non-Chinese  community  duriiig  the  year  was 
76  per  1,000.  as  compared  with  108  7  per  1  coo  in  1903. 

.imoiig  the  Chinese  population  lire  dealliM  of  iniants  num- 
bered 1.1S7,  which  exceeds  the  total  nun.btr  of  biiths  rigis- 
tered.  Taking,  however,  the  corrected  number  of  births,  this 
gives  an  infant  mortality  of  7S4  per  1  000  This  is  a  vi  ry 
high  figure,  and  the  infant  morta'ily  is  undonhteilly  hij.'h  in 
the  Colony  among  the  Chinese  community,  IhoUkh  pohsi^Iy 
not  so  hi^h  as  the  foregoing  rate  indiiates,  s»  many  hirllia 
fscape  registration,  while  not  a  few  infants  nre  bi<>«j.)it  fo  Ihe 
Colony  from  China  and  die  here,  th"Ugli  they  were  not  born 
here.  A  large  number  of  these  infant  deaths  are  rloe  to 
diseases  of  a  convulsive  type  which  may  d»i)«nd  for  their 
origin  on  insanitary  conditions  pentrally.  »iid  more  par- 
ticularly on  improper  treatment  of  the  umbilical  cord  alter 
birth. 


Phthisis 

...  iS 

I'Qeuinouia 

Dysentery 

ApoplfTv 

Bricli'V  dUease  ... 

Alcoholism 

borl-beri 

...    4 

:::  1 
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Diseases  of  the  Chest. 
The  number  of  deaths  among  the  Chinese  from  respiratory 
diseases  was  1.394,  or  23.7  pfr  rent,  of  the  total  Chinese 
deaths.  The  number  of  deaths  of  Chinese  from  phthisis  was 
524,  or  37.6  per  cent,  of  the  total  deaths  from  respiratory 
diseases. 

li'eri-oui  Diseases. 
The  deaths  of  Chine^e  recorded  undfr  this  heading 
number  543,  and  no  less  than  387,  or  71  per  cent  ,  of 
these  occurred  in  infants  under  i  j ear  of  age,  the  oaui-es  of 
death  beine  convulsions,  tetanus,  and  trismus.  Most  of  the 
infants  are  left  at  the  doors  of  the  French  or  the  Italian 
convents  in  a  moribund  condition,  and  very  little  information 
is  obtainable  concerning  them.  A  Committee  which  investi- 
gated this  question  during  1903  was  of  the  opinion  that  some 
of  these  infant  deaths  were  brought  about  by  improper 
feeding,  and  I  understand  that  instances  have  been  met  with 
in  the  public  mortuary  of  actual  rapture  of  the  stomach  or 
intestine  as  a  result  of  the  feeding  of  young  infants  on  hard, 
solid  food. 

Malarial  Ft  ver. 
The  total  number    of    deaths    among    the    Chinese  from 
malarial  fever  was  2S9  while  among  tlie  non-Chinese  it  was 
12,  of  which  7  occurred  among  the  troops,  i  in  the  navy,  and 
4  among  civilians. 

A  very  considerable  amount  of  antimalarial  work  has  been 
done  during  the  pa^t  four  years,  mostly  in  the  direction  of  the 
subsoil  draining  of  swamps  and  the  training  of  nullahs,  and 
the  results  of  this  work  will  be  seen  in  the  following  table  of 
deaths  from  malarial  fever  for  the  past  five  years,  which  shows 
a  rapidly-falling  death-rate.  There  is  no  reason,  however,  why 
this  death-rate  should  not  be  reduced  still  further  by  a  con- 
tinuance of  the  work  above  indicated  : 


Year. 

Deaths  Among  Chinese. 

Deaths  Among  Non-Chinese. 

IQOO 
190I 
1903 

•90J 
1904 

S'6 
541 
393 

389 

29 
33 
33 
18 

13 

Beri-Beri. 

There  were  735  deaths  among  the  Chinese  from  beri-be ri,  as 
compared  with  379  daring  the  previous  year,  and  452  in  1502. 
The  deaths  among  the  non-Chinese  community  numbered  4 
only. 

The  Government  BacterioloEist,  Dr.  Hunter,  is  engaged  on 
a  Rpecial  research  into  the  etiology  o(  this  disease,  but  the 
Medical  Oflicer  of  Health  repeats  his  opinion  that  the  disease 
is  most  probably  attributable  to  inftcted  food,  sach  ns  rice  or 
other  grain,  which  has  been  attacked  by  some  fungoid  groivtli 

Infection*  Diteanex, 
The  total  number  of  caeeH  of  inieciious  disease  reported  hy 
regi8t<;red  medical  practitioners  during  the  year  was  75S,  of 
which  510  were  cases  of  pUgue.  The  following  tables  fhow  the 
number  of  cases  of  each  disease  reported  during  each  quatter 
ol  the  year  : 


Is 


I'Uku« 


Cholera 


f   niiloeKo 
-  I    other  A<latlcr 
i  I  Kiirupeau     .. 
XobailcIcYcr-  1  Chlotae 

'    Oilier  Atlatlc! 
/    '"hltieBB 
'  I  !oilier*iilatlct 
opoau     .. 


i  \  Kiiri> 

.„\     Cllll.CHO 

I    Oilinr Ailallcf 
/ 1  K)iro[>e»n     ... 
I  I  ChllM;i40         .. 
/  {  OliuioNc 
I    O'litr/^^latl'f. 

Bcaricl  lovii  ^    ^,,,u<„e  , 


Bmall-poz 

DIphthrrla.. 

Fuorporal 
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cases  of  fnterio  fever  reported  during  the  year  was  129,  as 
compared  with  44  in  1903  and  55  in  1902.  The  European  eases 
numbeied  54,  and  24  ot  these  were  imported,  leaving  30  oS 
local  origin,  12  of  whii  h  ocf  urrf  d  on  boaid  various  men-of-war 
in  the  haibour.  The  Chinefe  cases  numbered  55,  while  20 
casf-s  occurred  amoi;g  other  Asiatics.  The  most  fruitful  source 
of  infection  of  tnti  ric  fev^r  in  the  colory  is  the  eating  of  law 
vegetables  in  salsdn,  owiirg^'to  "the  time-honourtd  Chinese 
custom  of  manuring  market  gaidens  with  an  emulsion  of 
human  excreta.  This  method  of  cultivation  is  strictly  pro- 
hibited in  Ihe  Colony,  and  the  inspectors  are  always  on  the 
watch  to  see  it  does  not  occur,  but  the  great  bulk  of  the  food 
supply  of  the  Colony  is  grown  in  Chinese  territory  in  the  Delta 
of  the  Canton  River,  and  it  is  distinctly  daigerous  therefore 
to  partake  of  raw  salads  in  this  Colony,  unless  they  have  been 
grown  in  a  private  garden  and  under  the  immediate  eye  of  a 
European.  Oysters  are  also  a  source  of  infection,  and  these 
again  come  fr(  m  Chinese  territory,  so  that  there  is  no  control 
over  the  fattening  proees-es  which  usually  precede  their  eon- 
sumption.  The  public  water  supply  of  the  Colony  is  above 
suspicion,  but  there  are  a  certain  number  of  small  streams  in 
the  New  Territory  which  may  occasionally  be  used  to  furnish 
water  to  the  shipping— though  there  is  no  necessity  for  this,  aa 
water  can  alwajs  be  obtained  from  the  public  mains  on  pay- 
ment—and those  streams  are  liable  to  occasional  contamina- 
tion from  market  gardens. 

Cholera.— ^.  small  outbreak  of  cholera  occurred  in  the' 
Wanchai  District  during  the  months  of  May,  ,lune,  and  July, 
41  cases  in  all  being  reported,  of  which  two  only  were  known 
to  have  been  imported.  The  disease  was  practically  limited, 
to  the  coal  coolies,  whose  work  is  of  a  particularly  thirsty 
nature,  and  it  is  more  than  probable  that  the  disease  was  con- 
tracted on  board  the  ships  they  were  employed  in  loading,  by 
the  drinking  of  contaminated  water  which  may  not  have  beer*. 
intend'  d  for  drinking  purposes. 

Small-pox.  -TXnxi^.  was  a  small  outbreak  of  small-pox  in  the 
first  lialf  yiar.  64  cases  being  reported,  of  which  5  were  knowni 
to  h,ave  been  imported,  five  of  the  cases  occurred  in 
Europeans,  of  which  3  were  iiirported,  while  5  occurred  in 
other  Asiatics  aiul  the  n  inainder  among  the  Chinese.  One  oft 
Ihe  European  cases  died  and  also  one  of  the  other  Asiatics,, 
while  there  were  3S  deaths  among  the  Chinese.  In  spite  of 
the  rapid  growth  of  the  population,  the  number  of  vaccinations' 
recorded  yearly  has  fallen  ofl'  considerably  of  late,  as  will  be 
seen  from  the  following  statement : 
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Diphtheria. ~>'\x  cascB  of  diphtheria  were  reported  duringf 
the  year,  as  compared  with  g  in  1903,  and  20  in  1902.  Three  of 
the  coses  occurred  in  KnroptaiiR  -i  in  .Innuary,  i  in  .Tune,  aiieii 
T  in  .September-  .nnd  3  in  Chinese  in  September,  October,  and 
Novembfr  respectively.    None  of  these  cases  proved  fatal. 


Enlirio  Fev^r.—i\,  wllJ  be  Bern  that  tho  total  namb«r  of 
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tINlVEllSITY    OF    KDlNBURclir. 
TiiK  lollowlnBcandliiiili'S  Imvo  bcou  approved  at  Uic  cxamlnattons  ludl' 
calcd: 
Firti  Profi stiimnl  I\tamii\aUon.-Ti    C.  ,Ac1«ni,  D.  AllUcn,  R.  ,1,  All«opp, 

F.  AiiiiBiriii  t'.  T   II,  BHl'oiir,  *().  K,  K.  Hiancli,  ,1    A   Bi'owiio.  11  A  ; 

O  8.  Blillwli,  .1.  II  lliilln.mi."  W.  r,    Kiiipi-i?,  II    N,  Hurjorjoo,  (I,  L. 

CnwUwoll,  ,1.  ,1,  I'.  Cluitlcs,  A   l>    Clilld,   W.   P.  Cliilsilo,  (ilBilys  II. 

Cook.     J      Croilcct,     J,     M,    l)i>l/i<ll,    l,ii(-y     K     HivIch,     K,     W. 

DaTloo,    W.    N      UnvICB,    ,lHiiili]ia    B,     Dlclilo     J,     K.    M.    IMokle, 

AdelstUe  A    Uroapei',  J.  w    e',  mfn^cr,  W.  IMiulm',  A,  I„  Dykcu, 

,1.     E,     I'l'lot,    A.      M       i:Mli)tt,     i:ii|.|iciiila    r,     Former.     H.A.; 

H.  (I,    roMliniii,  W.  C.  ri-nr"'<i,   V    11    Fin-iT,   Mmv   M.   iliudnor, 

(1.     II,    cunu'll,     A,     W     mil     V 

K  S.  U.  Ilaiiiillon.  >',  V.  Ilnn.iltoii, 

.1.  HondirM.i..  li,  J.  O   Hniiiii,  K.  I. 

Irtrcfl,  Hani  nIi  M,  Irvit  j:.  n>'c. ;  II 

Ki-lT,  "(*.  IC    Kliii;,  0,11.  I<\irlcii,  I. 

Lelper,  H.  E,   A     I.rnicili-.   W,    H. 

Lowe,    K,    C.    l.dwllinr.    W.   il.    M'Alw,    A,    1>    MnrAlHuM-,    A. 

M  l.'DUUCll,     I'.   A,    M'Cci'l.    "W.    Miu'doiinM,   1'.   M  TulrMKO,    H 

!il«ini>,    Maiv    E     H.    Mui'Ilwiilif.    .1     Mnckull.  MA.;    \V.    M'Klo. 

(1.  V,  T,  M'Mlriiiii'l,  K.    I).    M.   MiH'pliiiiHciM,  ('.  II,  Miii'al.s,  T,  II.  K., 

Mnllitw^oii,  W,    Mo«»cr,    H     W.   Mlllor.   A.   M     Mliilnid.  J,  Moul- 

Komtry  J.    M      MoyiH     •!.    0.1|,',    M  A    ;  ,1.    E     K     Onlinrd.  .1.    IC.  T. 

OJlcy,  J.  J    I'luii,  II.  V.  I'anlon,  II.  I'nlorni.ii.  lUIn  ir   I'rliKl'.  N.  I). 

I'lluillK,  Vyl»iiwv  11,   Kci'H,    'U    (1     Uuhrrln.ii,  ,1    Rilidlsim,    DM. 

Kodii,  W.    Ilc,«.i,   M  A  ;  .1     M,    ii'ott,   K,  K    <l,   f  liah.    K    SliiipBoii, 

J   e;   Bnilili.   M  A   ;   W,  HlrvniMin.  0.  I"    A.  Hlnui' >;li!iii.   K.   K.8. 

guthvrliind.  .1,  Hwnii,  A  L.  Tavlor.  J.  A.  Tlininpaon,  .1.  (I.  'Ilioinum,, 

M,A,;  W.H,  Tli<«iii>.ou,  L.  .1,   Wallln.  A,  W a' hud,  J    (\  Walnon,  J.  )*.. 

Wlioltcr,  H    tt.lluii'H,  J.  WllRoii,  D.  W.   Wocdnifl,  "0.  H,  Wi'aj, 

Mvigarct,  C,  Yoiii  K- 


11,  Oonlcin.  \V,  T,  Omliam. 
K,  Hiiinilion,  "K,  '',  llnrknoas,. 
lltl|,'hL',.<.  11,  H.  Ill(Iln,  l''l»ia  It, 
K  .1i>Imisou,  J,  V,  Kkivo,  "H,  K. 
M.  I.nwl,  A.  .1.  II  I.irklo.  .laliot 
,1  I'Aii,    Maiy  I  mv,   M  A,  ;  W,  II. 

M'aIto,    a,     1>.   Mni'Arlluil-,    A.    .1. 

Miu'doiinM,   1'.   M  TulrMKO,    H.    H. 
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Second  Prorf'Hnnnt  Kzamlnali'm.—}.  L.  Annao.  J.  P.  Berrv.  H.  W.  RInkn, 
J.  A  Bruid,  K.  A.  Hruiiioiitt.  P.  U  Cjiuoron.  \V.  U  CogliiJ), 
T  Cr«lg.  'i.  U.  Uart.  Margiret  K  Dividsou.  C.  H  Uerka-u,  T. 
Derrick,  C  A.  A  0'|,'IiIod.  Joiiuii  M  F.  Uiakc,  V.  L  l^vaiis.  J. 
I^tliiii  I).  F^lrflcld.  V*.  P  FeiK'isor.  M.A..  B.fr  ;  T  Frascr.  Ili'stcr 
M.  Houdereou,  M'  8.  Herou,  A.  M.  lUost,  U  llevo?.  W  P  llnldCD, 
81.  G.  M  L.  itoinkii.  L.  Hnehoj,  J  A  Jainl'eoii.  H.  C.  Johnston.  W. 
J].  3  JiiliiHlua.  A  W.  Kcuilall.  r  .t.  Kimu'ii.  A.  V.  l.eo.  c.  K. 
Lethal!!.  M.  B.  I.jiT.  C  >V.  L  Li:  I'gen,  'O.  J.  Lust,  H  .\  :  r.  G. 
M'Caue,  W  9.  M-Cmie,  T.  MKiveii,  K  J  A.  Maf.millau.  V  J.  M  I'.ie, 
C.  J,  ViD  der  Uerwe,  J  A.  Morris,  Ara  G  Hurch'saii,  .\.  T  PaHir- 
bnu,  O.  E.  Powull,  Uarbirn  KioliardsoD,  C,  L.  U  Koberls,  .\.  II. 
U  K  ihErlson.  K.  L.  aroti,  K.  Shaniioo,  H,  0.  SlmpsoD,  J  T  diiusou, 
T.  3Qivth,  Alloc  U.  Thomp-OD,  ElCiiior  M.  Thnmosoii.  II  B.  Thorii- 
HOO,  L.  K  Thomsou,  A.  E.  Tnrnliull  \  M  Vlok,  Heleo  U.  Wake- 
Ucld.  K.  N,  Wallace,  W.  C.  Whiiestde,  Q.  S.  WUliamsou,  L.  D, 
W'llmol. 

Third  Pm(ef$i'inal  /.Vamfna((oii.— A.   Ailhui",   U.  C.  E.  Atklnaoo,  M,*.  ; 

K.  (i.  A.  Bafiiiali.  C.  K.   hi  Baker,  M.  M.  Hiiiiid  Bog,  Mery  Rrnwo. 

E  Burudt.  B  A  :  K.  Di»idsoo,  1'.  Doujid,  E   W.  Dye-,  .1.  G   Klcmiof, 

y.  8.  B.    ric'chor.  F.   H.   3.   Gardner,    K,    N.  Gbo^h,    «      II.    U. 

GlbiOQ.  .1  Gjliiiour,  W.  H.  Gowaus.  I».  K.  Hendei-eon.  F.  O.  Iu|,'li!i, 

s.  B  L»gac,  J    P.  Lowson,  U  A.  ;  "•■.  J    Luck.  W,  o.  S,  ia'Goivju.  J.  B. 

Mackouzie,    K.   P.  WU.nland.   G     M'.MiilUo.    *.    J.    Ua<-Dab.    J. 

JJailiewsou,  MA  ;  H.  L  Mcj-row.  Jauot.  M.  Murray.  M  .\, :  A  S. 
~Paier«ou,    A     M'T.     Pirric.    C     8     U     KIppoQ,  \V. '<;.   K'.vers.  T. 

KobcrLsoo.  A  Rose.  M.A  .  F.  Hoss,  w  a  atereasou,  G.  H.  Stof^erc, 
,         H.G.  butherliud.  J    A    Taylor.  E.  \V.  Vaugliau,  ,\.  S.  Walker,  F.  t. 

Wall,  R,  M.  Wishart.  A.  F.  Wright. 

'S%<r<2  ProfesiimaHSew  Reeulatlons  -  PalhilOBT  onlv.)-I)  M.  Barnoft., 
F.  G  n.  K  tilVLik.  e.  BUru'ro.  It  u.  Llavtou,  J.  H  Limb.  J  Mac- 
dooald,  G.  8.  Macgreeor,  G.  D.  Mlvor.  K.irMarirln  J.  M  U'Plnil. 
Jauieslim  J.  Uirr.C  .1.  Mlloe.  J.  E.  .Murrav,  A  .1.  P  Noweil,  I  L  II. 
PaioisoD,  H.  a.  Porleous,  C.  Pyor.iit,  (i.  Kol)er-soi'.  J.  M.  Koi-s, 
Z.  M.  H,  Ko3s,  Elsie  B.  S.uiiders,  s.  c  3ea,  W.  o.  Wclply. 
•  With  distiuciioii. 


Erratum.— Id  the  list  of  those  upon  whom  the  M.l>.  was  conferred  at 
thesauimer  graduation  cereuiouyal  Edinburgh,  published  on  August  5th, 
tbonaincoi  l)r,  c  T.  C.  Kingdou,  nliu  was  commended  tor  his  theti*' 
w*6  incorrectly  printed  as  C.  T.  Cory, 


UNIVERSITY  OF  LOKDOV. 
tB»  foUowiDg  have  pasted  the  Iciieiaiediaie  Ex»iuluatioa  in  Medicine  • 
A'ijia  Peirs  Aldous.  L.  T    Baker.    11.  L.  IJarker,  F  J   F    BarrlnKIOi,. 
(Jcholarahip  iu   Physiology),  iCaiblcon   Bayllj,  A  Beroslein,  Li:iii3 
Margaici  Blackett,  T.  L.  Boiufnrd,  W   F.  Boivou.  E    A'.  Brailhwaise 
J.  w    Bride.  Kale   Brov,-n.  A.   liurroivs.  Riioda  Ui.jks  Butler.  U.  ;<. 
Candy,    H   B.  Carter.  9  E.  CaMnan.  W  Che»ters,  J   A.  Clark.  C. 
Clarke.   M.  Cohen,  S   W.  K.  Colyer.  E  M.   Cowell,   Winifred  Julia 
Cox.  J.  W.  Cropper.  1),  W.  Daniels,  .\.  Fi.  W,  Dcuniug,  E  J,  ■:  Dicks, 
D  F.  Uoijsou,   iiladys    Margaret  C    Dnubir,  K  C.  V.    Edsall.  U  (i 
ETStis,   Vera  Foley.   H.8.  Furne-s.   E  L    FylTe,  E  G     CiiiLitlof  • 
W    Glliattt  A.   E.  Gjw,  T.  .1     llillioan,  J     M.  Hammnr.d,  I'   H 
Heppoustal',;  Susie  Eleanor  Hijl,  F  G    llUch,   U.  J.   llolgate    II 
Holrojd,  C.  It.   Hoskyn,  .Matilda  Hunt.  W  Johnson,  J  K.  L.  .lohu- 
stoD,  R.  H.  11.  Jolly,  A.  R.  Jjn.  3,  Ro>b  Fanny  J,>rdao.  1!    4.  K'ue, 
El<ie  Mari.in  Lavnian,  J.  Lewis.  V.  J.  M.  Lnuo.  D  l.onuf.Un   O  W 
Mcshccny,  K  V  1;    Moiickton,  Emily  Helen  Morris,  Fioie  ice  Murlci 
Morris,   A,  T.  Nai.kiTell,   E  E  T    Nutball.  o  E  Oites,  J  G.  Owen 
\\.  H.  Pdloior.  J.  l'arkin.?Dn,:  H,  E   Parkins,  W  J.  Pe'.ty.  Hilda  Mai- 
Rirot  Pollard.  U  A.  Powell.   Laura  (ierlrudo  Powell.  R   U     Price 
J.  F.  E.  Pridemis,  S.  I  KabhinowilJ.  .'   Kainsay,  E.  K   KamshoJIoni' 
-V.  Richardson,:   K.  M.  M.  Roberts,   K.  Robinson,  H.  A    H    Rabsou 
Alice  E.  Sauderaoo,  B.Sc,  II.  A.  Saulord,  C    F  O.  Saukcy,  W  Scariv 
brick,  B.^c,   F  C  ;Jearle,   F    G.  Serg  aat,  8.  R.  Shirgaokar.   L  J 
bhonlcJcholarshipio  P,larniacolof.->\  .1.  r  Smallev  (>  1'  K  urjit'i 
St.  J   A  U.  Tolhurst,  V.  Towurijiv.  H.U.   Walker,'   Emd  Marnai-a 
Walters.  A  .1    Walton* iSeholarship  in   Anatomy).  C.  II   S.  Wehh  •> 
H    Whitehead. t  .Margaret  llaunali  Wild.  B  A.,  H.  G.  Willis.  Soph'a 
Margaret  B,  Witts,  W.  W,  Wood,  A.  L.  Yale;.  •      y    ' 

'  DlsUngoished  Iu  Anatomy.  t  Dlstioguished  in  Phystolosy 

;  Distinguished  in  Plurmacology. 


.„  ..         .  KOYAL   lMVi;i;ilTY  UF  IKIXAND. 

AT  a  meeting  of  the  Senate  held  on  Thursday.  July  ,,iu  the  foiinwini. 
Rjguatlons  for  the  MB.  B.Ch  ,  B  A  O.  Degrees^  K'taml?.'.  Ion  JirS 
■dopied.  to  come  Into  force  at  the  October  Evaialnalloos  of  tlio  present 

...',.t«rau"ri's"rni?i;,'  .'."olnglbjnM'lli'cfcV"'*  ^''''''''  ^^"'"'""^  '"»" 
■  anner'asl"  cIm.;;;^"*""''  '"*"  "'  """»  ''"  >"  "^""'^^  "^  the  same 
1   Theturther  i:xamtoation  for  Honours  shill  !>,■  eicluilvelv  a  writti.n 

..v»..inatiou,  and  only  those  candidates  can  be  adralttoi  to  It  who  iioon 

h.'^r,"o'io"?e""".:,,'t'!r,ire"fSMo">';iog-.roU"s"  "'^  ^"""""°°  "  »  ""<»«." 

'"*  li^i'ea!;;?'  u'.Tf'^r^'  *?"*  «^'V''"''  'Pcl'-dlm?  Therapeutics.  Mental 

pilhoiogv  Jurisprudence.  Sanitary  Sclcace.  and  Medical 

<l)  Surgery,  Theoretical,  Clinical,  and  Operative.  Including  Ihn  uie  of 
inslrunicnls    and     appliance.:     Oplilhalmolog  •    and    OU^  ogy  ■ 
,,    Si'r'''*' *"»'<"liv:  Surgicnl  Pathology.  "toiugy. 

(c)  MidwUerj,  and  1)  scapes  of  Women  and  f^liildroo 

..i.^J^,i"j?1i^:;'^r';;;;';^v;^j^^^-s;i"'<»-'-» '"  »— "  -"^^ 
n.^Jjr,^ssS's?Ti;ri^is'^:<'^:,.°^t;i\^'^^,;!;!S?i:^^T"''"- 

(n    A  paper  on  Medicine  and  Medical  Patbnl..«y  '•"islsi  ol, 

JO)  A  paper  on  Surgery  and  Surgical  PaUiolocy 

(c)  A  paper  on  MldwUery,  and  Diseases  of  wSirien  and  Children, 


Kanh  paper  to  be  of  two  hours'  daratlon,  kcd  100  marka  to  be  uiigoed  to 
each 

7.  The  honoitra  lo  each  croup  shall  he  awarded,  taking  Into  a'^ctua*.  the 
entire  01  the  marks  oh'aiiied  t)y  the  candidate  at  iiic  rass  l!xifulualion 
in  that  group,  togc'her  with  'ho  marks  oi>t.tiuc'l  on  ti>e  Honour  Paper. 

8  The  Exti'lntions  shall  be  awarded.  h*vinL'  regaid  to  all  the  m^rka 
obtaiucd  Imih  at  the  Pass  and  the  Ho'ionr  Kx  *:nlnation9. 

The  rtctiul  vxaininatluns  have  resiilu  1  as  lullow!,: 

Fhtl  rj.ji.i/iKiifoii.— J.  Anderson.  W  J  Ashby.  J.  8.  BeUis.  F.  Bradley, 
P.  W.  J.  Brett,  J.  A.  Brown,  B.  Byrne.  8  Campbell.  8.  P.  CitapbeM. 
F  S.  Carson.  A.  V.  Craig,  A,  T.  Crowley.  P.  J  Cill. Inane.  W 
Dickey.  E  8.  Dlioa,  W.  UjoUn.  F.  U.  Duke,  F.  P.  Fetran.  B.A.. 
D.  J.  Foley,  W  A  Frost,  J  J.  GUiijotc.  J.  A  Ilinr.hin.  J.  II. 
Harbison,  A.  V.  J.  Uarrl.- )ii.  P.  lUyes,  I;  W.  G.  Ulngsloo, 
J.  Ilullatid.  D  llorgan.  J.  C.  Houston.  D  J  Ja<'kson.  E  'i  Kea- 
cody.  E.  W.  Kirwau,  B.  C.  Letts.  1).  Lynch.  J.  .M'Corinick,  B. 
Mxulluugh,  B.A,  G.  E.  A.  Mitchell.  Eileen  M.  O'Keefc.  J.  M. 
U'Kollly,  C  Ronayoe.  P  J  Ryan.  T.  Scaulan.  J.  Spence,  A.  M. 
Thomson,  M  Twoliig.  J  F  Walsh,  W  O.  Wilson.  R.  Young. 

KjciiujiUd /'iKiii  I'miher iLxc.minciion  in  Bwluyy.^J.  Byrne. 

BonouTK  IK  Bolaufi  —Second  Class  :  W.  Dickey.  J.  A.  llaoraban. 

ffvnonm  in  Z'y>l<iff]/.— Second  Cass:  J.  J.  (Jilmore. 

UoHOUTf  in  Chemistry  —Second  Class  :  B.  C.  Letts,  W.  Dickey. 

Honours  in  L>prr)n?*lil  Pltt/ficf  -First  Class:  W.  O.  Wilson.    Second 
Cuss ;  tt .  iJiekey,  J.  J,  GUinore,  J.  A.  Hsnraban. 

i:W,th!/i!)nN. -First  class:  W.  Dickey.    Second  Class  :  J.  A.  IlanrahaD. 

I'.P// -Honours.   First  fiass:  J.  N.  Meenan,  M.B.,   B.Ch.,   B  AO  • 
J.  II  Camnbell,  M.B..  B.Ch..  B.A.O. 


CONJOINT  BOiRD  IN'  EN'GLASD. 
The  foUotvlr;,'  have  hcau  approved  at  the  Final  Examinatiuu  for  the 
Diploma  iu  Public  Health  : 
J,  A.  Aikiu'on,  R    J.    rtackham  ^?apt.  R.AMO.N.  Carapholl.  H  E 
Corbln,  L.  Court  uld.  J.  W.  Koi  J.  A.  Glover,  W.  L.  T.  Goodridge, 
)T.  L  Harailt  n.E  C   Hayes  i  :apt.  R.A.M,C).  H    Holt,  P.  3.  Lele»n 
iCapt,  R  A.M  C),  K.  F.  MacLe  d,   J.   Meek  (Major  R.A  M.C  ),  J.  W 
Myler,  J.  «ij;atinRile.  J.  F.  Powell.  J.  E.  RoDluson,  E.  D.  Towuroe. 


CONJOINT  BOiRD  IN  SCOTL.iND. 
The  followiug  candidate s  have  been  approved  at  the  examinations  indi- 
cated : 
/"irt-f  £?j:«>nitialio«  —  R.  II.  J.ires,  D  Cogan.  T    8.  Douglas.  J.  C.  Balstxa 

W.  O.  H.  Brooks.  R  S.  Wat-.  Phlrozi  Milabirl.  D  Murphy 
Second  Eicaminati  m  -11.  H.  Flcmiug.  W.  Kiddell,  G.  L.  Irwin.  A.   P. 

Das.  A.  D.  Woolf. 
Sfcond  f.'jrnrai'.nlioii  (four  years' coarse).— G.  M.  Maclead. 
TMrd  Exiiniint  on  —H.G    iudeisou.  J.  Login,   J.  Dawson,  A.  Baxter, 

A.  IMci',  J.  .V,  Smiih  K  J   L.  Baauormau. 
FitMl  KinmlnaUon.-VI .  N    Walker.  W.   W    Dempster.  W.  p.  TlminlD 
W.  de  \V.  Hea  y.  J    Owe:is.  J.  Maocamara,  L.  E.   Borden.  W  N 
Alexander,  H.  M'Ua'ter,  J.  C.  Balsira.  J    E.  Streeter,  J.  P.  Ncwlon 
J.  S.  I.imccb.  J.  Taylor  (w;:U  honours),  .V.  Dick,  J.  Gabart. 


CONJOINT  BOIRD  IN  IREHND. 
The  following  cat:c:ij,itcs  have  passed  the  spociil  cxaminalion  (or  tba 
Diploma  iu  Public  Health: 
A.  W.  May.  M.D.Dubl.  'W   M    G.  Gulaccss,  U.D.Dubl.,  'Major  W  J 
Taylor,  M.B.K.U  I, R. A.M. C. 

•With  honours. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

THE  RELiTIOX.H  OF  MEDICAL  PRACTITIONERS  TOWARDS 
UNtlUALIl'IED  PEKSONS  IN  THE  TKEAT»1ENT  OF  DISEASE. 
We  liavo  had  occasion  lo  draw  the  attenllon  of  the  proles.'.ion  more  than 
nncolotbe  unrelleoting  support  given  by  ecnain  medical  pracUtlonera 
to  ULqualiiied  persons  who  pr.ifess  to  undertake  the  treatment  Qf 
diseases.  .\iiicUs  pointing  out  the  Injury  done  to  the  profession  by  such 
conduct  may  be  louud  iu  the  Bunisu  Medical  Joubnal  for  ijo^,  vol.  1, 
page  1090.  and  Iu  1505.  »ol.  1.  page  j6a.  In  the  ethical  column  of  the 
JuUtt.VAi.  we  have  alto  repeatedly  noticed  inst-auccs  of  advertising 
electricians  who  evidently  look  for  and  lu  soiic  cases  obtain  professional 
support,  and  who  oiler  to  piy  libeially  by  handing  overa  pioporlion  of 
the  lees  received  lor  pationts  Introduced  to  them  Examples  of  this  were 
given  on  p.\ge  jiS  of  the  present  voli.mo.  Iu  some  of  these  cases  It  may 
be  claimed  that  the  um|U<llfled  pcrsms  employed  have  provided  an 
c'ecir;cal  lust  jllatioii  wiiich  ic>v  mejicil  men  possess,  and  tiiat  Ihev  are 
willli'g  to  ac'  ui.dor  Ilie  direction  ol  the  medical  profession  wli'hout 
making  any  clalc.19  to  s-pecial  or  se-irel  lucthods  of  treatment  A  corro- 
8p"iidcoi  has.  however,  scut  us  a  copv  of  the  ^up^lemeut  of  the  llij.fc<c* 
Adr  Tt  .-cr  lor  July  aoih.  In  wh  cli  there  is  an  advorli-emcnt  o(  Mr  Richard 
LousoBle,  oi  in.  High  Holborn.  London,  who  calls  himself  a 
"  medical  "  elcctrlclau.  boasting  01  the  great  curative  properties  of 
hts  "magne'alre  trcalmcut"  This  is  supported  by  tesUmonlals 
Irom  patients  who  say  tlioy  have  been  cuicd  of  locomotor  atiw.  chronic 
rhciii;i>t|»ra,  paralysis.  Ills,  and  the  Iliio,  and  Irom  what  the  advcrllie- 
tiicut  'O-crlbos  as  "honoured  pre.icherf."  We  particularly  desire,  however, 
to  call  attention  to  four  leslimoulals  alletrra  to  be  from  members  ol  the 
medical  i-rof03>lon.  The  first  purports  lo  bo  s  gucd  by  a  Dr.  W.  Forbes 
Laurie  Physician  to  the  St.  Saviour's  Cai.oor  Ilo-pHal  ("snaburgh  StrMt. 
Riigent'^  Hark,  N.W.,  whose  name  we  have  not  hecu  able  to  trace  In  the 
.t/'-'Cri:'  /.••.;t,,rr  or  l>irrri,try.  The  second  and  fourth  are  irom  gentlcmea 
whose  naniBS  appear  In  the  list  o'  members  of  the  ailti^h  Ucdloal  Asso- 
clat  on.     The   third    Is    Ir.'m    "Dr.    T.   O.    DobiOD,    M.R.C  S,L.,   etc. 
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FolkestoDe."  who  is  noc ID  the  present  J/edicai  i£cpi*(ir  ;  but.  as  he  states 
he  WAS  83  years  01  age  at  llie  lime  oi  giving  tne  lestimouial.  he  may  well 
have  siLce  ^ucculabed  to  the  di?ease  which  he  testifies  to  have  been  so 
wouderiuUy  lelieved  by  the  treitment.  1  he  cases  of  the  members  of  the 
BrliisQ  "eOiCaJ  ^esot-iation  will  be  referred  to  the  Ethical  Committee. 
whicb  will  uo  doubt  icake  iuijuiries  as  to  the  geuuineuehs  of  !lie  ttsti- 
moLiials.  rte  hope  some  sati-iaeiopy  explanation  will  be  loithfomiig.  as 
thei  e  can  be  no  excuse  for  givicg  support  to  an  advertising  quack  of  this 
description.  It  it  does  not  amount  legally  to  the  cflence  called 
"  ooPenng."  it  violates  tlie  spirit  of  the  rule  that  no  qu-slified  medical 
prac'it'oner  should  give  1  is  aid  to  unqualified  persons  who  i-eefe  to  carry 
on  the  ireatmeut  of  disease.  It  is  a  very  ULSOuud  argument  that  a 
medical  practlnonermav,  like  any  other  man,  testify  to  the  good  results 
he  has  observed,  tor  ii^  would  be  very  strange  if  an  active  remtdinl  agent, 
even  in  the  hands  of  au  unqualified  person,  were  never  followed  by 
beneficial  results 

The  position  maintsined  by  the  medical  profession  is  that  the  applica- 
tion uf  remedies  must  be  direced  by  persons  who  have  a  eeneral 
acqniiotauce  with  physiology  and  pathology  such  as  can  be  acquired  obly 
by  »  regular  medical  education,  and  that  to  entrust  the  treatment  of 
disease  .0  unti  ail  ed  perso  s  is  to  run  the  risk  of  doing  more  harm  than 
good  This  would  bo  a  sufficient  statement  of  the  case  ii  these  unqualified 
pen-oi  8  soutjht  in  no  way  to  mislead  the  public  ;  but  by  their  advertise- 
ments ID  the  daily  press  they  endeavour  to  attract  patients  by  means 
w.ich  the  medical  p.ofessiOB  regards  as  illegitimate,  and  they  hold  out 
hopes  of  beueS' which  we  know  to  be  unfounded.  Therefore  there  is 
not  only  a  proiessloosl  but  a  moral  objection  to  any  support  of  such 
persons  by  qualified  practitioners,  and  the  giving  ot  such  testimouials 
must  be  teg.>rded  as  a  grave  professional  offence. 


INQUEST  OX  A  HOSPITAL  PATIENT. 
An  Inquiry  was  held  on  July  24th.  by  the  Uoroi  or  for  Westminster,  into 
the  death  of  Joseph  Towhey.  an  employe  of  the  Alhambra.  He  had  been 
sufferiLB.  It  WAS  stated,  from  consumption  and  c  her  com  plain  is  lor  some 
ttine.  aijd.  beiug  laben  very  ill  on  July  21st.  he  was  conveyed  to  I  haring 
Cross  Kospi'^.  Tiiere.  it  was  alleged,  he  was  kept  waning  an  abnormal 
time  and  was  tlieu  told  there  was  no  room  for  him.  This  tieatiiieut,  it 
was  sugges'ed.  wis  owing  to  the  employes  at  the  Alhambra  having  trans- 
ferred their  sub-cript,ion  to  another  ho&pital.  The  deceased  after  his 
return  to  the  Allimnora  from  his  visit  to  the  hospital,  suddenly  died. 

One  of  ihe  tioiise-surgeons  of  the  hospital,  giving  evidence,  said 
that  he  saw  the  deceased  in  the  casualty  ward.  He  complained  ot  a 
palD  in  the  right  side  of  the  abdomen  over  the  region  of  the 
liver.  Me  smelt  strongly  of  alcohol,  and  admitted  that  he  had  been  a 
heavy  drtnker  There  w»s  no  veiy  noticeable  difficulty  in  breathing,  but 
the  wituess  touud  the  iiulse  alutlerapid.  The  )>4.iient  had  been  at  the 
hospital  on  the  previous  Wednesday,  when  another  medtCMl  officer  fiad 
oiagnused  the  case  as  one  of  alcoholic  gastritis,  and  t It ewitL ess  cou firmed 
that  di^guosis  from  his  examiuation.  He  gave  the  deceased  a  draught 
for  bis  coiiKh  and  told  hiiu  that  he  had  not  a  vacant  bed  lor  htm  thc", 
but  Ifiai  if  he  ca'ne  next  tiiornlng  he  would  be  admitted.  Ho  walked  trom 
the  room  to  Ihe  passage  outside,  and,  not  seeing  anv  one  there  to  meet 
bim.  the  w.tner.i  thuugbt  he  bad  come  alone.  He  had  heard  since  that 
the  man  had  pneumnTtia. 

In  reply  to  the  coroner,  the  witness  answered,  "I  suppose  I  am  liable 
to  make  misiakes,  like  anybody  else,  but  I  may  point  out  that  some  cases 
of  pueumonia  have  pure  y  ahdomiual  symp  oins."  In  re]ily  to  lurt.tier 
quei'liOLH.  he  said  that  he  knew  nothing  about  the  withdrawal  of  the  sub- 
scrip  i.'us.  Ho  did  no'  llilnk  Towhey  was  seriously  ill,  or  he  would  have 
called  some  olc  el.^c  to  attend  to  him.  He  did  not  take  his  temperature. 
aod  he  considered  that  he  was  able  to  go  home  alone.  He  did  not  think 
the  iii»"  was  the  wor*o  for  drink. 

Vt  Fiejlioriicr  faiU  ihi:  cause  of  death  was  failure  of  the  heart  acccle 
rated  by  acute  InflJuitnatiOD  of  the  lung  whilst  snfTcring  from  chronic 
taberculOBli  of  the  lung.  The  diagnosis  of  acute  alcobullc  gastritis  was 
corru<*t  and  the  acuciiillammatlOD  of  the  lung  might  have  been  diaffuos- 
able  on  WednusdAy  Tiio  failure  of  the  heart  must  have  bccu  coming  on 
for  two  or  three  liour-.  as  a  clot  had  formt'd.  If  the  man's  cliesi  tiad  been 
examined  the  state  o(  the  lungs  might  have  been  discovered  two  hours 
beiore  death,  but  it  w.is  a  hopeless  case,  and  life  could  only  have  been  pro- 
loue*-U  ail  tiour. 

The  «C'-rciary  of  the  hospital  having  given  evidence  to  the  ciroctthat 
the  medical  wUriH^H  could  not  fiave  been  awaro  of  tlin  withdrawal  of  the 
Alba'iibra  suhicrtpttnu,  Mr.  Hnglios,  who  represented  ihe  theatre,  said 
Ihnlho  did  1. 01  hiigK>t>.,t  that  thin  wlilidrawal  had  anything  to  do  with  the 
wav  In  whtctj  tin;  oerc^Hfd  wa^i  (rcAfcd. 

In  siiiMiiiKrg.  up  the  foroncr  said  tl  was  diniciilt  to  nrdcrsland  why  the 
deceaMd  did  not  oxfiii>ii  i«  the  medical  officer  signs  ol  the  ere  it  weakness 
oJ  I111  "1.^  <■  »  iJ  iM.iii'i.i  It  was  a  great  pity  that  Ihe  iiiodUal  ollluer  had 
rcl'-'  I  bedlagiiri^la  provloiiHly  made. 

'1'  h  WAS  duo  to  natural  i'HUsoi.  adding  that  In 

Its  c  .  ..as  not  properly  exaiulucd  at  the  hoapilal  uu 

the  day  u(  tiuU«*ili. 


CERTirrCATEB  10R  INJUllEI)  WOKKMKN. 

B.  R.— to  annwrr   to    mr   rnrrr-iifin.lert's   fiirihor   Inquiry,  11  may  be 

poifitM)  out  11  .[.g  iindortlio  Wiirkuicn's  Coiii- 

pc'^ntliHi  A.  <i  hU  ciii|<i(>>or,  but  ho  Is  not 

oi.T"  i'fi^  jf  tlie  piiiTihiyer  Is  In  d  iiib'. 

ni.  niiiiO  the  iitjiirrd 

1'.  i.i'c  f'oiiipai.y  can 

f  .No  ccrtlflcttie. 

11  I-   cniiipany  actli.)' 

I  r  OuOH  no'  got  rlu 

II  iili  au  inauraiice 
coini'ftiiy,  l*ut  I.'  'an  '  yver  his  lof^ien  by  OmIi'J.  *fj. 


COnF.^  <<V  DKATII  rKRTiriCATKa. 
I,.  ll.»«M;  tl)  Wlieihora  lurdlral  inin  ran  Irgilly  jilvo  oploi  ol  a  dealh 
r*riltl<-al«  ?     {11  Whether  thc  regl'itrar  cau   ninko  a  chargo  tor  rucJi 
eolilvo  y 

','  (i>  A  mfdUai  pracUtluner  oau  legkUy  givn  an  nrnoy  cnple*  ol  a 
death  oertUlgkto  M  fa«  obouaea,  but  Uieyaf*  UMle»  for  nearly  «U  par- 


poses,  as  the  law  requires  a  copy  of  the  death  registration  which  the 
registrar  only  is  in  a  position  to  give.  (2)  The  regi.^trar  may  legally 
charge  for  copies  of  the  death  registration,  but  our  correspondent  is  in 
error  in  supposing  that  a  poor  man  is  required  to  pay  for  a  copy  for  the 
use  of  the  undertaker.  The  latter  only  requires  a  certificate  that  the 
dealh  has  been  duly  registered,  an d  this  the  registrar  is  required  to 
give  without  payment  to  the  person  presenting  the  medical  practi- 
tioner's death  cerliflcite.  A  copy  of  the  death  registration  is  only  re- 
quired for  special  ptu-poses,  such  as  to  obtain  insurance  money,  etc. 


FEES  OF  TIPE  ASSURANCE  COMPANIES. 
A  COEBESPONDENT  FCDds  US  a  letter  which  he  has  received  from  tht 
manager  of  a  life  assurance  company  in  reply  to  a  letter  from  our  cor 
respondent  poiuiing  out  that  a  fee  of  hall  a  guinea  was  inade<iuate  foi 
the  esamibatiuu  ol  a  man  for  lire  assuiance.  The  form  required  to  bt 
filled  up  involved  the  answering  of  about  S'Xty  questions  and  an 
examination  of  the  urine  was  required.  The  following  is  a  copy  of  the 
letter,  with  the  omission  of  names : 

The Assurance  Society, 

Head  Office,  — London, 


Dr. - 


-  Branch,  - 
July,  1905. 


Dear  Sir.  — I  thank  you  for  your  report  on  the  life  of  Mr. 


,  ani?. 


Iberewiili  hand  you  half  a  guinea,   being  my  directors' authorized  fee 
for  tbe  work     1  shall  be  glad  of  your  receipt  in  due  course. 

With  regard  to  your  remarks  about  the  amount  01  fee  being  In- 
adequate 1  mav  say  Ihat  fees  allowed  to  our  examiners  are  those  which 
are,  and  ha<e  been  for  many  years,  in  force  by  all  the  best. and  leaiiiug 
companies,  aud  1  fail  to  see  why  you  should  be  dib?aiisfied  with  tht: 
half  guinea,  cousiderii  g  the  amount  ol  work  which  you  performed  ioi 
us.  Liuring  the  course  of  my  twenty  years'  iusurauce  experience  I 
think  this  is  the  second  time  that  an  exaiuiner  has  complained  to  mei 
about  the  fees,  and  I  think  it  is  rather  unwise  01  the  medical  professiOD 
to  raise  the  question,  as.  once  upon  a  time  insurai  ce  compaLies  did 
without  the  as^i3tauce  of  doctors,  aud  to  find  fault  with  tees  might 
bring  such  a  thing  about  again.  If  any  one  ought  to  complaiu  I  Ihiuk 
it  is  the  poor  hard-workiug  agent,  who  spends  hours  and  tramps  miles 
iu  trying  to  get  business,  aud  when  he  secures  it  he  mai .  on  the  report 
of  the  examiner  get.  nothing  at  all-  Yet  the  medical  mau  gets  his  fee. 
whether  the  busioess  is  completed  or  not. 

I  may  say  perhaps  you  are  lucky  you  do  not  live  in  a  big  city,  where 
competition  iu  every  profession  in  keen,  as  I  could  ring  up  scores  of 
doctors  from  this  ofiice,  and  they  would  gladly  call  here  and  make  any 
number  of  examiDaiions  for  our  fees,  and  all  ai-e  first-class  inea  witL 
big  practices. 

Uopiug  we  may  soon  have  other  business  with  you. 
Yours  laithlully, 


District  Manager. 
'•"  Not  much  importance  need  be  attached  to  the  threat  ooDtained 
in  the  second  para..raph  of  this  letter,  for  the  system  of  medical 
examination  was  established  in  tho  interest  not  of  the  medical  profes- 
sion, but  of  the  assurance  companies.  The  remarks  contrasting  the 
lot  of  tho  poor  hardworking  agent  with  that  of  the  medical  mau  would 
be  merely  amusing  if  they  did  not  reveal  a  state  of  mind  which  shows 
that  a  district  manager  mayeutlraly  fall  to  UDdorstand  with  what  object 
a  medlciil  examination  is  made.  Thc  poiutof  special  interest  to  medical 
men  is  contained  In  the  concluding  paragi-apb,  which  states  ihatscorCM 
of  doctors  are  ready  and  wiillng  to  make  examinations  lor  the  fee 
named. 


MEDIC.VL  AUVERTISINl,. 
Obtiiodox  and  A  F.  S.  draw  aitoiitloii  to  udverilBemoiita  in  thedailypresM 
announcing  the  departure  of  West  ^iitX  practitioners  from  homo  tor  the 
holidays,  and  wonders  if  an  obscure  Kuneial  pi-actitioiier  woi'o  10  adver- 
tise In  the  same  way  what  htii  BraucU  or  the  General  Medical  Oouncil 
would  have  to  say. 

"«*  We  have  rojioatedly  expressed  the  opinion  that  it  would  be 
better  If  such  notices  were  omitted,  as  savouring  of  advertiso- 
iLont.  Tho  essence  of  advortii-cincnt  as  n  profossioual  olTonco, 
however.  Is  that  it  la  for  I  ho  purpose  of  pronurliiK  patlenta 
or  praotlco.  We  do  not  think,  tlieroforc,  that  such  a  ground  of  00m- 
plalnt  would  bo  ontertalood  by  the  G'eiioral  Medical  Council,  while  tho 
British  Medical  ASHoclntloii  has  control  only  over  Its  own  members  j 
the  iroutleiunu  whoso  advortlsemoul  Is  quoted  by  our  corrOHpoudont  is 
not  u  member  of  I  ho  Association. 


DENTAL  ADVKRTTRIN'd. 
\\.  W.— Wo  Khoiild  certainly  ifgiiid  It  an  ndvei  i  tlo-itlst  lo  allow 

Inolh-powderii  anil  Mij|>H  10  lie  txiio^rd  l'  '.  d  "Hitcordlliir  ti 

Iha  lii-muin  nl  Mr  A    II.,"  or  "rmdiniiKi  \    M  ,  L  I)  H."    II 

lliooflouder  li.  «»  iiinnibnr  of  tho  Hrtilih  Im-h'^iI  A^mlittlon,  that  body 
wniiUI  priilxtlily  iiiMlertiike  to  remiMislralo  with  hliu.  or,  II  ho  Is  not  a 
niriiiber,  aciiiiinlKiiil  i>i>ould  bo  addrosaed  lo  tho  llcousing  curporatiuD 
(rum  ttiKbtoli  ho  liuldt  Ills  diploma. 


IIOSI'ITAI,  TirKKTS  AND  MKDICAl.  HKl'OMVICNDATIONS. 
i.  It.  a.  nompialnii  tlim  he  mot  with  a  ilintciilty  In  dtiiunoHliig  a  ci'.«u  ui 
Injury  lo  the  dhow  Jul  lit,  and  tulopbdhod  to  llirtochl  h0^p1llll  to  Inquire 
whoti  or  the  hniiiie  Mirgenii  would  riuihgtfipli  tho  Jnlnl  for  him.  Tho 
reply  wav  that..  If  iliii  case  was  lo  romitln  under  the  care  of  our  cotro- 
spuiidenl,  tho  patient  would  require  what  he  calls  a  "rocoinmetid,' 
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pre9ora»bly  a  hospiui   Wcket  of  some  sort,  but  11  this  ticket  were  not 
tortticouiiuit.  tbep'tieut  irould  become  a  hospital  patient. 

•«•  We  regard  such  an  answer  as  most  Improper,  and  we  wonid 
euiege^t  thai  our  corro^pondoot  should  complaiu  to  the  senior  member 
ol  ihc  medical  stad'.  Ii  the  patient  was  not  i'l  a  poiitlou  to  pa;  for  a 
radlofrraptilc  eximlnatloD  ontslde  the  hospital,  the  medical  recoiumen- 
<l«ttou  should  have  been  sufflcieot,  and  the  Inlormallon  aaked  for 
i^nnlrl  liave  tieen  given. 


HCDic&L  orriCKRs  OP  ht:alth  mo  the  dia6N03I3  of 

I'YPROIU  FEVEK. 
J.  J.  D  AKD  9.  H  W.  write  to  complain  that  in  the  report  ol  the  monthly 
'ineeCla^  ol  the  local  urban  district  cuutcil,  imhli?hed  in  a  local  new^- 
■  paper,  the  medical  otfirt^r  is  ?'ated  to  have  said,  spcakioe  in  reference 
to  a  sineie  ca.'-e  ciI  alh-ced  typhoid  fo\er  which  had  t»;eu  ijoiifiotl  in  hi^ 
district,  that  ho  "  dotiotcd  Very  much  if  the  illness  was  typliot*i  fever." 
OarcorrespoD(.!cntH  were  the  medi  'h1  practltionen-  who  had  hwd  charge 
of  the  case,  atd  they  com]ilain  of  .such  an  opininn  being  expressed 
pobllcly  by  Itic  medical  ofliccr  of  health  who  had  not  seeu  the  case. 

*.*  Uedical  oQiccrs  of  health  cannot  be  too  careful  in  expressing 
opiuions  which  may  seem  to  retlect  on  their  professional  bretbreu. 
Althoueh  typhoid  fever  in  an  infant  of  i  ye>r  is  a  rarity,  its  occnr- 
rei  cc  is  qai'e  possible,  and  no  one  Is  jattified  in  expressing  a  donbt  ol 
a  diagousls  given  by  a  colleague  when  the  speaker  has  not  seen  the  case. 
Uur  correspondents  would  seem  to  have  s&fSjient  reason  to  carry  Iheir 
oomplaiut  before  the  local  Division  of  the  Association. 


PROFESSIONAL  SECRECY. 
.J.  AuyraAtK. — It  is  uniisaal  tor  witnesses  to  make  a  statement  without 
being  asked  to  do  so.  and  wd  oert.iUily  think  a  medical  wiciiess  should 
But  reveal  any  fa.-ts  which  have  been  confided  to  him  by  the  oatieul. 
except  in  reply  'o  questions  and  under  the  distinct  direction  of  the 
eorouer  or  judge 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


MONMOUTHSHIRE  ASYLUM.  ABERGAVEN'SY. 
IV  this  asylU'oi  on  January  isl.  1Q04,  l.iere  were  000  patients,  and  on 
Pecciuber  iisc  there  were  9^4.  The  average  number  resident  during  the 
year  was  936  ;,  a  smaller  uutaber  than  in  previous  years  this  1  eduction 
ts  due  'O  ihe  opening  of  new  as>Uinis:  that  It  is  njt  an  evidence  ol 
dluilnisUiug  lusauify  l9  s'lown  by  me  lad  that  the  ordinary  adui'ssuus 
wer\j  in  excess  of  the  avenge  annual  admissions  diiriue  the  past  Bve 
yews.  DOtwii^islandii'g  tuat  Uie  year  uyt  was  the  first  iionipice  vear  that 
pauper  piiiciiti  from  the  counties  of  lirecon  and  Kadnor,  who  had  up  10 
Chan  tieeu  received  at  this  aBVlura,  were  sent  to  tl?e  ne;v  a-^ylum  at 
TAlHBrth.  The  actual  nuinher*  if  admii^sions  was  758  as  ooraparedwiih  220 
for  the  previous  year,  oc  the  averase  ci  ilia  previous  years  of  no.6  Of 
theae  958  adtnismous,  M.7  were  ordinary  admission-,  g  wet'e  private 
patWDts.  and  TO  were  patients  received  under  contract  from  SaJop  and 
Moal<OBae'-y  conntvcs,  A  large  proportion  of  the  adiiiiK«ions  were  in  bad 
health  and  iKidlly  condiiion,  bnt  in  no  less  than  icd  the  attacks  were 
" firei attacks  "  \Tiihin  three  month*  of  adtnlesion.  There  were  37  read- 
nlsstoDS.  5ind  the  cafes  wore  c!a«9itied  as  follows.  Mania  ol  all  kl'jd?,  161 ; 
xaelaDCholia  ot  all  kinds,  34:  dcuicnt'a.  a* ;  general  paralysis  ef  the 
iDsaoe,  o:  epilep-y,  o:  and  congenital  cr  infantile  mcntil  defect,  n. 
As  to  the  I'lOb^tde  causes  of  insaniiy  in  these,  alcohol  was  asslgced 
as  cioitioi;  cause  in  ?i,  or  12. <  per  coot.,  of  the  adnitssions,  the 
30  called  ■•moral"  cautcs  in  i;.  veuereal  disease  in  3,  periodic  changes 
In  13,  pr<-vious  attacks  in  5-  hnaily  diseases  in  60,  cotigerital  defect  In  jo, 
and  hereditary  influences  were  asccitanied  In  35,  or  ri.5  percent  Puring 
the  year  70  were  dlM-lisrgpd  as  recovered,  givirg  .1  recovery-rale  of  306 
percent  on  the  adii  sm  irs  (the  recovery  rate  01  the  previous  year  was 
■ji)  percent  '  :  a-  rcli.i.d  and  4  ;>s  not  Improved.  It  Is  inle'C-Mng  to 
no''-  .1  i>s  <  J  were  cn-H"!  rf  inaula  z  of  epilepHy  and  15 

of  ■  ''■  year  there  vv.  re  oj  deaths,  giving  a  pcrcet  t- 

»si'  .0  t'unil'ir- nojtnt  of  to.!;     Ol  tlie«e  death« 

phthi-  ^  U'  juMeut  •.  .•>•-,.  the  to'rl  .:  lOberof  luherculon".  deaths  t-'i 
v'lvtni:  the  low  ii.Ojif  ii!  '1  <.'i  tnherciiloii-  to  total  deaths  ol  7  per  cent 
•  'oniras'ed  w  (h  the  'vi<i?ce  tuherc\iloi..i  ilealh-rste  of  16  5  per  cent,  for 
thoatyluras  of  51^-  to  1."  o  min-tcitof  En'^land  and  Wales  lor  15:3.  this  is 
very  eood.  There  wt-io-,  deaths  tropi »  crebro-spinal  dlseosrs.tncUid*!  g 
c4  rtcatt.s  Troii  i!eiHr.i  r''-n'iysts  :  .11,  from  chest  dl.'cases,  in'cludlrg  12 
"■"  'est  do  noi  call  for  partlcularn-mark     All  the 

^c  '  ry  c.^nspp.  and  no  coroner*.':  inquest  w^s  held 

o'l''  >- exception  of  I  rase  of  typhoid  fever  ■^c'-uning 

ale  ^  ■!  y>  ,<iL:ra:l::ii6  iio.,  there  wis  no  tllBess  of  epiiiemlcoioonla'"nn« 
natore,  and  the  gcne.-al  health  appears  to  have  tieen  g-iod  KIccirIc  I'ght 
ing  is  at  preseiit  Home  mstal'cd,  a"d  ihc  I'otninissloners  speak  most 
l4*ottrably  of  tlie  excelloat  order  and  luauagemeat  ol  ibis  instiiru- 
tiea. 


HERTFOBOSaiKE  COINTy 'ASYLl'If. 
TUi  patients  bplooging  to  Hnrtfordsbiro  on  Januarv  isl.  njoj.  were  i^aln 
"•"•Jjer.aud  wir.' disiniiuled  as  icilowh  :  at  Hill  End.  St.  Alhanj.  411"  •  al 
the  Three  (.'onniics'  .isyUmi,  ArlO'cy.  ;jj  ;  and  at  other  asjlnin"  0  "o.. 
"f""'""""  ■■  ■  "XH.  the  total  Horiloio-hiro  p.tlteuts  nu'tihered"  707  of 
J"  't  tiill  K"d. -,i3Rt  Arl.  icy.and  joat  o'lier.-isylums     The 

y  ' "■  the  conuiy  was  thus  41   dum  g  the    voir  J004      i).. 

ii*ii''"J'j"  ■''■■••  'hern  woi''  ,wi  j.alicnts  in  rsBldonco  ai.  ilm  asvliim  it 
ti  i<  J  '  '"  *''<*Ki  loilv  the  411  alxn.'  meniloned  wc  o  cli,ira«i.hlo  In 
IlerCfnrdKbirn.  n.-d  on  DeceiaUcr  jist,  r.104.  there  remained  tv^.  of  whom 
,fn«i.,v...i,  .r.,.^hl,,  10  other  counties.  1  iio  increase  of  41  forlhe  count? 
"  •"  I  'le  avoTig.)  ii;creaf e  lor  Ihe  past  live  5oar«  (7-  -.^  and  in 

»'•  ■.time  the  excess  olaccominodatioo  over  patients  (183  beds) 

will  _.;  V —  ..i.titid. 

Dunug  Uie  year   139  cases    were    admitted    to    HIU    End   Asylum. 


ol    whom    133    were   chargeable   to    Hertfordshire.    O'    these    iia    were 
first   admissions,    and    in    100  of    the    tout    the    aita-k    wds    «I  >.|ii 
twelve  ui'iuths' duration  on  admission.    The  admissions  were 
as  to  forms  of  mental  disorder  into  :  Mania  of  all  kinds  --i :  ' 
of  all  kinds.  ^.) :  dementia,  3:  general  paralysis,  6  :  acr^rjj.,.^  , 
aiid  lufKUiilu  or  congeuiui  defect,  15.    The  tahle  01  t   - 
of  Insauliy  ?hows  that  alcoholic  intempera'ice  was  a^- 
cause  In  iC,  or  11  5  percent  ;  ascertaiucd  hereditary  i-  ^        r 

»a  3  percent  :  previous  attacks  in  as  ;  old  age  iu  n  .  epiki-i  m  1  aiii- 
dent  in  4;  bodily  disease  in  13:  and  "moral"  cauiies  in'  n  Veof^eal 
disease  dues  not  appear  as  a  probable  cause  in  one  ca»e.  OhmIj;  n.e  year 
43  were  discharged  as  recovered,  giving  a  perceolage  recovery  rale  .  n 
admissions  01  3)  3,  7  as  relieved.  45  as  not  improved,  1  as  nut  lus»i,e  and 
34  died  This  gives  the  satisfactory  low  dca'h  rate  on  the  average 
numbers  resident  ol  373  percent.,  about  the  average  for  ihisa-jlum 
will,  h  is  lor  Ihe  past  six  years  5  ;3  per  cent.  The  deaths  were  dne  in  11 
cases  to  cerebro-spinal  diseases,  in  14  cases  to  chesl  dl.-eases.  imrvidii  e  6 
deaths  from  phthisis,  in  ;  cases  to  abdominal  diea,sc,s,  i..  1  to  cancel  ai  d 
in  6  to  senile  decay.  The  general  health  was  good  throughout  liieyear 
no  inquests  were  necessary,  and  there  was  only  one  seriou>  casually         ' 


SALOP  AND  MONTGOMERY  CODNTY  ASYLUM. 
The  annual  report  of  this  InBtitutlon  reveals  a  cooditioi.  01  uvercrowdlri 
which  appear.,  to  be  rapidly  becoming  general  in  Ihe  couniva'yinms 
throughout  the  coiiQtiy.  TheComnusMOi.crs  at  their  visit  lastiNovi-meer 
found  41  patients  in  excess  ot  the  proper  number,  and  the  Midical  -uier- 
inieudent  Dr.  Kamb.ut.  draws  attention  in  his  repor'  to  the  cun-cgucot 
imposs  billty  of  correctly  dassiiviog  the  various  lorms  ol  iusai  i  y  »Dd 
disease  or  properly  isolating  cases  of  phthisis,  crjsipeias,  and  other 
prenei'table  diseases.  To  relieve  this  to  someex'ent  it  wa*  prono'cd  o 
lodge  some  35  paiicots,  in  addiiiou  to  the  0-,  already  there,  in  the  Porden 
Workhouse,  out  this  proposal  did  not  receive  the  consent  of  the  Com- 
missioners. 

OuJanuaryist  1003.  the  asvlum  contaired  ?c£  patients,  of  whom  i3were 
private  patleni>.  not  counting  chc-e  at  Forden  Workhrnse,  and  a'theecd 
of  the  year  there  remained  7S6.  The  average  daily  popul-tlou  durlig  the 
y>»r.  Including  the  Forden  cases,  wa^  707.  an  increase  of  7  en  iheprevims 
ye^r.  Duriug  the  year  there  were  15-  admissions,  which  was  wel  nt  drr 
the  average  adm  ssion  rate  of  Ihisiostiiutiou  forthe  p;s>  ten  years  which 
worksoutat  205,1  perannnin.  Theovercrowcibg, thereiore.dnc!  not  .ccm 
to  he  duo  'n  an  miTe'se  of  occurinj  ii  sinitv  hut  to  an  accnni  IrillrL  of 
cases.  Of  the  admissions,  6  were  private  patients,  46  werereadmisslons 
and  15  were  ita  >.t.rT-H  irom  otiier  a«vl!>ms  1"  44  c^ses  the  atin«  I.  vas 
of  more,  and  in  all  theothers of  less,  than  twelvemonths'daralion  on  admis- 
sion Ine  cases  were  classified  as  10  forms  ot  uiental  dlsoraer  into-  M.'-nia 
of  all  kinds,  60  :  melancholia  of  all  kinds.  53  :  dementia  36  dclusior.il 
insanity,  16:  general  paralysis,  6:  epileptic  insanity,  10:  alcihoJic 
Insanity,  10;  and  Idiocy,  13.  As  to  the  probable  causes  01  Insanity  in  De 
admissions,  the  insane  diathesis,  either  alone  or  in  combination  with 
oiher  factors,  was  assigned  in  ssca-es  :  alcohol  in  10:  pievions  ati..cks  in 
34  :  cyphilis  in  t :  old  age  and  the  climacteric  in  13  :  cltiiobtrth  aLd  loca- 
tion in  9  :  moral  causes  in  33  :  epilepsy  In  3;  other  nodilv  rii«ordci-  n  ic  • 
and  in  55  cases  no  cause  com  J  be  assigned  Hereditary  influeLces,  Obless 
included  in  the  insane  diathesis,  are  not  i.ientioned. 

During  the  year  S3  were  discharged  as  recivered,  g'ving  the  high  rc- 
coveiy-rate  on  admissions  of  45  II  per  cent.,  (jas  relieved,  muoved  under 
contract  30.  and  as  not  improved  S.  Dnri.'g  the  yrar  there  w.-ieo  d^a  hs 
The  deaths  were  dne  in  20  cases  to  cerebro-spiral  diseasis  (irclndiig  ii 
omesof  general  paralysis),  in  32  cases  loches'  diseases  (including  17  caies 
of  phthisi-i.  in  3  other  cases  togcueril  or  pcnioneal  tubcrcuosi*.  ii.  12  to 
iufluei  :^a  and  its  complications.  In  i  case  10  enic*ic  fever,  in  3*  10 
erysipelas,  and  in  i  to  scalds.  The  remainder  do  not  call  lot  p'arilcular 
comment.  The  large  number  of  deaMis  due  to  Inccrious  disea-es  liu- 
cliidlDg  in  this  category  those  of  tuberculous  origin)  is  to  be  Doled  on 
account  of  its  association  with  the  serious  ovcrcrnwo'r  g  ptcscii  dutii  e 
the  year  The  geieral  health  was.  l»r.  Kambaut  says,  bet' er  than  »n  the 
t.vo  previous  years,  hut  he  does  not  describe  it  as  satisUctory 

There  were  3  eases  of  enteric  fever,  one  of  which  eudfd  in  death'  3 
cases  of  smallpox  which,  for  want  of  an  isolation  hop  tal  were  tre»tea 
ill  a  small  cottage  In  the  garden,  and  some  cases  01  crvsiicla"  whose 
number  Is  not  given,  hut  which  in  three  cases  terminated  I«ia  I'y  Olo 
inquest  was  held  during  Ihe  year  on  a  patient  wtiodicd  Irom  acute  mai  l« 
lint  who  suflered  fiom  sell  Inflicted  wounds  Hr  Kambaut  Joes  i  ot  give 
the  number  of  major  casualties  which  occurred,  though  with  soconsldfr- 
ahlc  overcrowding  such  accidents  would  be  almost  unavoidab'e  It  is  to 
ije  hoped  that  the  addiiional  asylum  accommodation  urged  upon  tho 
Hoard  by  the  Coiumissioners  will  shortly  be  provided. 


SOMERSET  AND  BATH  ASYLUM.  WTrLLS. 

(iwivi;  to  tliercrretinhle  death  of  Pr  C  F  I.^lng.  who  hid  beer  Mrdlcal 
Superintendent  of  this  instltntion  till  December,  1904  the  annual  rei.oit 
lor  1.304  has  fiecn  prepared  by  his  sncce>soi.  br  (J.  .•sicvcns  Hoi  c  nio 
went  ioto  residence  at  the  asylum  in  March  of  Iblsviar.  The  Med i  ,1 
Suoerinteodeofs  report  is  therefore  necessarily  cortiued  to  a  sudv  ■  ■ 
the  events  and  conduct  of  tho  asylum  from  the  >ccords  On  Innuarv"--' 
ti>c4.  there  were  ..3S4  patients  rcsidcMl  In  tlic  Wells  .n,  j  Coifotd  A.-\  inin-' 
and  on  l;ccetul>er  31SI,  ot  tliesjiuio  j-ear 'hero  ic  .aimi  j  g.aninc-c  seof 
15 during  the  yoar.  Tho  101  al  ease  unorr  cifo  il  ■  1  1;  ;l;c  >c-i m  11  c  iwo 
aay'ums  numlM-red   i.6c.'.      the  -.  .  . 

Wells  tsyluro.  to  which  Ihe  pro-. 

on  lanuary  ist.  i«o4,  there  were   :  ,- 

31st  there  remained  ci?. 

imring  tiio  j-car  305  ciutes  ivereadmllted,  of  wliotn  irS  wrre  tlr»t  .irtmiH- 
slons.  and  in  161  the  attack  was  withi"  twelve  non'l'S  rf  ariinls-itiji.    The 
admissions  were  classiiU'd  accni 
into:  mania  of  all  kinds,  ^t:  nicl. 
general   paralyvi<».   -  ;    a''Ti're<1 

defect.  7      As   •  '.  ,,i    aic  11.531111,,^   in   ■ 

alcohalio  Inlc  mi  21.   or  n  j  per  cent 

Inlluences  wen  .  epilepsy  was  giren  as  . 

previous  al  tacks  ut  4  > :  out  ai;c  and  iiie  menopause  In  4- ; 
'11  only  one;    ••moral  causes"    In  3^;    and  in   qrt'ocai 
tallied       Bodily  diseases,  other  thau  thos>i  civon  iu'ti 
only  lor  7,  and  this,  together  with  Uio  small  nntnberin  wliUli  h'^-ctn-y 
(actors  could  be  elicited,  form  the  only  noteworthy  leaturcs  of  this  table. 


3""        ManciL  JocB-iiil 


NAVAL   AND    MILITARY    MEDICAL    SERVIOES. 
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as  recovered,  giving  a  percentage 
t  iviieved  ;  5  as  not  unproved  ;  a 

'      -  of  9  Q 


Diirinff  the  year  09  were  discharged  ^.^  ^^^^.w — ,  e. =  -  .  -   -;       ^, 

recovery-ration  admissions  of  50  =  ;  5  as  relieved  ;  5  as  not  unprovea  ;  and 
If  dfed  Tilts  gives  a  deiUi-rateou  the  average  numbers  resideUL  o  gc 
net  cint  Of  the  sVdeatlis  23  were  dae  to  cerebro  spinal  diseases,  mclud^ 
percent.  uiiuBouo  3  chest  diseases,  including  i«  irom 
ph^ti  °sis  Tbdfi^i'nal  d^'e.'L','incfad.ng  .  death  from  Pe' jtoneal  ti.D=rcUj 
loiis  caused  12  ;  senile  aecay,  20;  and  caicinouia  of  breast,  i.  rhegeueial 
health  was  good  tUroughour  Ue  year,  and  the  Coniruisbioners  in  Lviuacy 
who  visTted  the  asylS^^Q  February.  >J:4,  ^poke  in  very  lavourable  terms 
o£  the  general  management.^ 

COOVTY  BOROUGH  OF  WEST  HAM  LDN.4.TIC  ASYLUM. 
THE  fourlhannual  report  oi  this  iustilutioa.  which  was  built  to  accom- 
m^I?e"<S,  patients,  sho^s  that  on  J*"^"'^"  .'^;^  ■^°-'' '\'°i''^^,^'t  on 
mtients  and  on  January  ist.  igss.  there  rcinaiiied  770.  In  addition,  on 
UQuarv"  13°  .c-j,  there  were  bjardel  out  »t  the  tnghlon  Asjluni  30 
inieoM  Lnd  on  anuary  . St,  15=5,  these  bcardcd-out  cases  amounted  to 
?ro  This,  at  the  bciiuning  01  .90*  '.las  a.jlum  was  considerab  y  ove  - 
Crowded  and  during  tuost  oi  the  year.  notwithstiCdiugthe  larse  numbeis 
boarded  oil",  the  accommodation  appears  to  h>vc  been  insuaiuanl  on  the 
legale  side  In  these  circumstances,  the  Commissioueis  s»y,  the  exteo- 
slSioftheasjlnuThas  become  a  matter  of  pres=iDg  moment,  and  steps 
a  e  be  ng  Uken  to  provide  adaliional  accommodation  At  the  end  of  the 
«!rDr  Hunter,  the  Medical  SuperintcLdent.  states  there  were  bclor-mg 
t!  the  borouglTji  more  patients  than  at  ihc  beginning.  Tli.is  increase  is 
the  least  recorded  lor  the  past  seven  years,  but  ihis  diminished  rale  of 
iierease  must  not.  I>r.  Hunter  says,  be  regard-id  too  hopeluily.  The  ad- 
m"  ion  r^U-perhaps  the  most  valuable  crilerlon-of  the  pauper  element 
1?  shown  by  Dr  Hunter  in  tabular  101  m  for  the  years  i£;9  to  190-,.  ».Ld  is 
fouodTo  be  for  the  borough  01  We,t  Haoi  about  twice  that  01  l.ngland 
a  id  Wales  allUoutra  the  actual  proportion  ot  pauper  lunalics  pei  icojo 
SfpopS Ulion.saecidedlyless.  This  discrepaLcy  or.  Hunter  acc.mnts 
for  by"he  arge  proportion  of  senile  and  physically  leeblc  cases adu^ited 
woo  ouk-klv  aie  off  Again.  aliho.^Kh  t  he  ratio  of  iDsato  per  10  ceo  s  less 
thin  thai  of  England  and  Wales  OVest  Ham,  30  3  ;  Eng.and  and  \\.ile<.. 
«6?for.Q°4)lher^teof  Increase  has  been  durU;;  the  past  lour  years 
much  more  rapid.  All  this  more  than  justifies  jJr.  Hunter  m  Eutrc- 
?ardln^tho  figures  in  too  sat-guine  a  manucr  IJunug  the  soar  UieiM, 
were  adm  IttedM-  cases,  ofwhom  27J  were  aamittc.l  tor  the  liivt  time.  .7 
Zlce  transfcrre'a  from  other  asylums,  and  53  relapiedcascs  >vcre admitted 
In  only  about  .0  of  thc^e  admissions  did  the  cases  present.  Dr.  Hunlor 
iSvs  afalrpro.pccl  01  ieeo%cry.  In  .37  Ihc  al.aik  was  a  ••iirst  attack 
within  three  m'ouuis  of  admb'ioii.  in  4S  more  all  rst  attack  and  within 
Twelve  month,  after  ad..NS,ion.  and  the  remainder  were  either  ol  more 
than  twelve  mouths' durailon  or  were  congfuital  cases.  .   ,  j. 

The  admissons  were  dassidcd  according  to  the  forms  of  mental  dis- 
order Into-  Mania  of  all  kinds  S9.  melancholia  o  all  kinds  k9.  demo.,  la 
?5.  general  paralysis  of  Ihe  insane  27,  acquired  cpUcpsy  .1,  and  congenital 

°  With  Kglrlfto'the  probable  causes  of  the  insanities  in  these  eases,  Dr. 
Hunter  lavs  particular  stress  on  the  hereditary  factor. 

In  .17  Of  the  cases  either  a  hereditary  lactor  was  obiained  or  congeni lal 
delect  ex  sted.  Au  Interesting  supplementary  table  shows  that  in  tlie 
three  years  . 902.  .9=3,  and  .90.1  pracdcMly  ^o  per  colI  of  the  adroissions 
for  these  year.' hid  0?:  her  a  deVmite  family  history  of  msanitv -direct  or 
coUalSral --or  well-marked  signs  of  congoullal  defect  Alcoholkwulem- 
nerance  was  asilgned  In  82  cases,  or  the  rather  high  proportion  of  24  p.-.v 
«^  In  73  cases  there  had  been  previous  attacks,  -moral  catifcs"  were 
iSslL-ned  in  7.,  venereal  ditcaso  in  .-,  old  ageand  thecliiuacterlciu  72, 
and  the  remainder  were  distributed  over  the  other  usually-cited  causal 

'*uSrfuK  the  year  ici  were  dlsc'.iargod  as  recovered,  giving  a  percentage 
recovery-rate  on  admissions  oi  3>-<i3,  '3  as  relieved,  .25  as  not  im- 
nroved  and  there  were  .s'i  deaths.  Thl«  gueH  ihc  cuormoi  s 
SealhTatS  on  admissions  ot  20..3  per  cent,  and  that  tils  s 
not  a^iormal  lor  this  iustiluliou  Is  Miowu  by  tlie  death  r»tc 
for  !«."  which  was  iS.cO,  and  that  01  ,.,02,  which  was  18.5  UH 
necessary  In  tils  eoancxion  to  remember  what  Ur.  Hunter  has  said  a  .out 
the  charaoicr  ot  the  admissions  a,  icgards  aje  and  bodily  co.idltlon. 
Even  lak lug  this  Into  coLSldciallon.  however,  the  c  oso  connexion 
beiwecti  overcrow.llng  and  a  h,gh  de.ilh  raio  should  not  ho  ovcrl.K.kod. 
Of  the-c  dcKi  hs  4'.  were  due  to  cerebro  wplual  diseases,  lucludiug  -.Mdcaths 
Iron,  .coral  paralysis;  .1  were  duo  to  chest  diseases,  Inc  udltg  .9  catc.s 
ol  pim  Ms-  .4  u.  various  ab.lomlnal  dl^ca^os,  lucludinK  .  case  of 
lu',Bruloiispeiltonllls  and  teases  of  dystnlciy.  and  49dled  f.om  senile 
dt.-ty  1  "lewasalso  ■  dea.h  Horn  syncope,  fro,.,  Muall-po.t,  .  l.;o.u 
cancer  .  rom  general  tubo.culohl.,  a.,d  1  a<Mldo.,t»  death  from  ..sphyxia 
iS  rSn'nox  "..  with  the  luberc.lous  death  11  is  batisI;.clory  '•",,""'<'  ."■"•'•I 
the  Commuiec  have  appn.vcd  ol  tie  erfctlo..  of  a  small  Isolal  .,n  hi.,  k 
lor  phth»U-»l  patlcntH  There  worn  2  cases  of  smaltpox  i>.  .d  Jill....  lo  U.o 
M-e  wl.l.l.  l«.-ml..alcd  In  death,  nn.l.  doul.lle.s  owl.^g  largely  to  li.e  e.vo,- 
Crowded  .-ondlilon  ol  .ho  .Hyliim.  tl.eio  appears  to  have  boon  a  .■..nsUlor 
iXmimborolca^csoidycn.e.y.  Thonun.bero  those  cases  of  dyseii- 
ter?  1"  mt  given  In  the  Medical  H.itcrlnlcndoi.fs  report,  but  wo  note 
if,7l  It  llio  V  .U  lu  Mareh.  , ,...  of  tU  i:omn,l«F.loners  tl.oro  hiid  boon  47 
.•."esln  1 1.6  eleven  mn..ll.»  prior  to  Iheir  vl,ll,  ...  ol  whom  had  diud. 
•lVol..°  "est.  wore  Ueld  duri..K  Iho  >o*r,  aud  thero  woto  5  »orlou.  but 
oot  f4tal  citualllcs. 


interest  in  the  boardirs-out  system  which  is  heiog  e-rinced  on  all  sides,  it- 
would  be  iusti  ULtive  to  know  the  reason  tor  the  small  auva.it..ge  taken  at 
Montrose  01  thismotieol  disposal.  In  commenting  upon  thcadmissioi  s,  the 
Medical  Supenntei.dent.  I'r  .1   G.  Haveicclr,  notes  •' ihclarge  number  of 
pa.  iams  who  were  far  adva.iced  in  years  and  beyond  all  hope  of  recover/ 
either  mentally  or  physically.    It  is  possible  that  this  may  be^uue  to 
acodenul  caus'^is  to  a  large  extent,  and  it  is  rnanifesUly  umafe  to  draw 
aiiv  eouclu.-ions  irom  the  cxperiem  cs  of  a  tingle  jcir.  1  ut  on  the  whole 
the.e  seems  to  be  an  increasing  tendency  to  send  troublesome  dotards 
to  asylums  "     Dr.   Havclock  attributes   this   in    part  to   a   knowledge 
amotgst  .he  pa.lents'  friends  thit  owing  to  the  provision  01  hospital 
t."itn.ent  in  a.ylnms  they  v-;ill  be  better  looked  alter  in  the  asMum      an 
is  possible  at  home     That  many  of  these  cases  could  ^c  ^"««f  >^''^ 
mina-td  under  temily  eave.  if  ihere  were  a  closer  union  of  asylniiis  and 
buardcdout,  c.ses  m  =eoUand  than  at  present,  seems  p.  obable   and  i    is. 
aossib'e  that  the  want  of  this  co-operation  has  something  to  do  niih  the 
comparavey  small  proportion  of  cases  trebled  m  this  way  at  MohUose 
ut  the  sdn.issioLs,  many  wore  in  poor  health  and  bodily  condition.    In 
74  oLses  the -Ittack  was  a  first  atteck  within  three  months  ot  admission,  in 
,6  more  subiccisoilirst  attacks  it  was  oi  less  thau  twelve  mouths  dura- 
Uon   in  ^not  first  attacks  it  was  also  within  twelve  moolhs'  duration, 
an,l'therem°irdor  were  cither  congenital  cases  or  of  more  than  twelve 
mon  hf-  dura.ion  on  admission.    They  were  classified  as  to  the   orms  of 
ciital  disorder  imo :  Mama  of  all  kinds.  7s :  melancholia  of  all  kinds,  42  . 
dementia    2.;  general  paralysis,  4  :  acquired  epilepsy,  3  t.and  congenital 
or  mlantlle  defect.  3.    As  to  the  probable  causes  of  insamly  amongst  tho 
adiirissVons  Dr    Havelock  says  that  "the  sources  ot  inloi-malion  at  the 
drspo4l  of  the  a    lum  physician  are  usually  meagre  and  totally  inade- 
q  Sc  to  comoilc  aeorrect  scientific  table  ol,  the  cau.sat.on  0.  .Kic"tal  1.3- 
urder  in  the  eases  committed  to  his  care."    Nevertheless,  from  tl  e  in- 
lon'aAon  a,,  his  disposal,  the  following  et'<'l<'g\'^*l  f^«'°"  "«.'\";'^'"tet 
In  1.13  report:  Alcoholic  iDlempera.-.ce  in  ii.  or  ess  tliau  b  pe    cent  of  the 
.adinissions  afcertained  heiediiary  inliuenccs,  direct  and  col  ate  al,  in  9. 
privous  attacks  in  =7.  old  age  in  =.,  -  moral  causes"  in  .7.  rarlurition  and 
no  putrperal  state  in  c,  ana  in  30  no  cause  could  be  assigu.d.     During  the 
year'^6.  cases  wer..  discharged  as  re-  overed,  giv.ng  a  lecovery-iale  on  ad- 
missions  of  i.  7*  per  cent  ;  22  as  relieved.  =  as  not  improved,  snd  71  died 
"1  ts"lvlsapei-ce.  tage  death-rate  on  the  average  uumbera  resident  of 
c   6,  couirderLb'y  above  the  average  (3  6.)  for  "his  institution   iio  less 
ban  =6  of  the  decc»sed  bei.  g  over  70  year.s  of  age.    The  deaths  were  diie 
in   ,.  cases  to   cerebrospinal   diseases,  including  .0  cases  0    general 
paralysis-  in  2^  to  chest  diseases,  including  6  cases  of  phthisis  :   in  .7 
to  0I1  ace  in  2  ca'c^  to  abdominal  diseases,  and  in  .  case  to  se Hmflieted 
euit'iroat  prior  to  admission.    The  general  health  was  good  throughout 
,0  yea?!lhecas  talties  few  In  number,  and  the  general  managemeut  was 
eommentedupou  very  favourably  by  the  Commissioners  In  Lunacy. 


KOYAT.  ABYf.UM  OF  MONTKOBK 
AT  Ihliaitlnm  the  new  villa  lor  (oni»ln  pnilo.,!.,  which  was  lnproCM»ot 
*      ..  1       .1  •     a«t  tear,  was  oompluiid 

erection  who.,  wo  I .  r  ,,.,!..!  eight  proposed 
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THE  ROYAL  VICTOltIA    HOSPITAL   FOR   CONSUMPIION, 
CKAIGLKITH,  EDINBURGH. 

FlVTEENTU   ANNUAL  BEPOKT  (.904-5). 

TUE  Koyal  Victoria  Hospilal  for  Consumption,  Edinburgh,  is  doing  ex - 

.Ldk  It  work  arid  llio  lllteonth  annual  icport,  recently  issued,  shows  that 

he     lansgen"^^^  of  the  hospital  is  not  content  merely  to  follow    he 

,-ad  of  oloer  iusHlulious.     Established  in   iSS?  as  a  memorial  ol   the 

lulinee  of  Queen  Viclorla.  and  thusono  of  tho  youimeslot  Ihecousump 

lloi,  hospitals  it.  the  Unilid  Kingdom,  it  shows  all  tho  energy  of  youth, 

and  hasS  ready  made  lor  Itsell  au  honourable  name.    The  Royal  \  .ct^r  a 

llosp  lal  as  it  is  now  called- 11.0  King  havit.g  recen  11  v  granted  H'O  "''« 

of  ■•  K.7yal"  to  the  instltullou  -has  coriaiu  special  foatuies  which  are 

?vorlhyofnotoand,  where  possible,  ol  Imitauou.     llio  scpara  Ion  ol  I  c 

usDital  proper   from    the    oul-patleut  department-tho   latter    u    He 

nmdcd  part  ol  iho  city,  tho  forn.or  In  the  purer  air  of  the  outskirts- Is 

.0  pceuliar  o  the  Ed, ..burgh  Hospital,  hut  tho  system  of  home  visits  to 

he  Sut  Datleuls  by  spc-lal  nurfos.  and.  whore  necessary,  by  the  medical 

lal""8Md8llictlvo  lealuio  ol  .ho  Koyal  Vlelona  Hospral.  which  Is  ol 

gretvahie  to  the  pallets  and  of  Import.n.ep  to  tho  genera    welfare  ot 

Uiocoiumunily.    Another  now  dcparlurc.  which  l.icrcasos  the  "cope  ol 

0  hoJpili  I's  work  and  on.bles  a  h.rgcr  oiimber  of  consumptives  to 

receive  ftsbenHlls.  Is  the  system  of  "  visitant"  pa  touts.    Thoso  PaUoDlH 

enioy  the  s»m«  r.-glmo  as  the  oilier  patie.ils  save  that  instead  ol  sloopinff 

wlihlu  tho  lu.spln.l  tlicy  loturii  homo  at  ..Ight.  

The  germ  ol  a  e...isu...plivo  colony  lor  the  atler-carc  of  patients  «vl.o  arc 

annarou  ly  ci  led  has  btcu  formed  by  retaining  in  Iho  service  of  the  hoi.- 

iffla  certa  .  n  i.mlier  oi  patlouls.  more  or  loss  eertjlnly  cured,  who, 

whilst  recolvini'  icasonablo  rcmuneiatlou  for  lliclr  sorvlecs,  havo  Iho  ad- 

.   ago  ol    t    e     e'giiiio  and  survelllamo  ol  the  Inslltutlo..     Tlie  ihico 

iv  lions  ere"  "d  1.1      .«  Rioiind-i  at  Crniglellh  eighteen  mo.illis  ago  have 

;?o-cdmo»t»aTlsl..cl.,.-y,si.d  it  is  hoped  that  '"'•'•'-';''"''  'rr'''',"''.»,'t';?; 

,  on  bo  creeled  which  will  Inc.ease  ,t''«  »''\'>'V'';'''':  '""»'?,''''':"■,  ' 

,v«  ntv-olKhl  iKils     Money  Is  urgently  noo.lod  lor  this  extension.    11.0 

le.m?!   llkS  am.,  rail  reports  ol  hospl'alK  ...id  sanalo.  Iu.mh  torconMim,. 

t vo"    nionllo   »  uH h  regret  1  he  largo  proporl Ion  of  adva.ieed  luid  nnsoil 

,hro;,"i°»whl.l..o  recomn.e.uled  t..r  ad.i.Uslon  and  "■"'•"v,';""', '"; 

Ihoi-iHills  ol  lictmoul.  as  shown   by  the  reports  of  Iho  co  ndlllou  oi 

lormor  pa  "outs  continue  to  be  most  sall>faclory  and  oncouraglng. 


"etit-'iie  for  ill  ■cotmli  aryluinr. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

PAY     OK    THE    INDIAN     MttDICAL    HEKVU'B;. 

SfSs:  ibo  ;::wi^r  ^;"-:^^r^,^r;^i^:ii;;;i:^f  £S 

„    ,m.urc.ii.d.eh.lii  ngoo.l  n.odl. <<r»|.-..  is  m.inry  wnl.  bosiovod. 

.  ,:'  !;  t" r'^.T,^.  :  ."r'hu!  ,.l!u.h.l  s  ;e,-h,  by  a  .„.,,  in  such  a  •''">■  P-Im'Iv 
in  ihoUo  vo  i.mc.l  ..I  M«d.-.s  shoul.l  be  oaroli.lly  pro-orv...I.  <  "•  o  '""V 
..  alb  o  whm.  .hoc,.fllnK.lo.v..  ol  high  »\'"''"'''''»\  .'?  "/''VV  ;      m,, 

Xi;Mei;pirJ     WoV,:d;y.U..a  n-co  are  cnrlo.,n.no.,.2Uca  la  f.o 
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HIT  Of  medicil  ofllcors  in  fliari;«  of  lunatic  asylums  and  of  gaols,  the 
amount  ol  whlcli  stoma  lo  dopeud  parHy  ou  total  service  aud  parlly 
on  leoirtli  of  departmeut^lfervlcc;  brotdly  alated.  Uiufe  In  charge  u 
the  former  If  jiiilots,  receive  about  30  i.or  cent,  more  ).ny,  arid  11 
■lenlors  aonut  10  per  root  more  "lan  those  Id  charge  of  llie  latter; 
no  aho'uld  Imagine  the  respouslbUlty  of  otMigo  of  a  gaol  w»s  jnuoH 
the  tauie  as  th:il  of  au  asylum. 


PUBLIC    HEALTH 

AND 

rOOR-LAW    MEDICAL    SERVICES. 

C4RE  AND  CONTROL  OF  IDIOTS  AND  EPILEPTICS. 
Thb  Royal  Commission  on  the  Care  and  Control  of  the  Fseblcmlnded 
met  again  on  July  jBlh,  when  evidence  was  given  by  Dr.  Henry  Ashby,   , 
Medical    Officer  of    the    Special    Schools    at    Maiicheslcr    sir    William   | 
Veuables A'ernon,  n.iilifr  of  Jersey,  and  Dr.  Caldccott,  Medical  Suiieiin-  j 
teudcut  of  harlswood  Asylum.  „       ,  ,  .1  I 

Dr  Asiinv  said  that  lu  investigating  the  heredity  of  cases  of  amentla-a 
term  whicb  he  used  to  cover  all  degrees  of  mental  dcicct  In  early  lUe- 
and of  epilepsy  it  was  common  to  And  a  history  of  tuberculosis,  but  he 
knewol  no  direct  evidence  to  snow  th.it  tuberculous  parents  prodoced 
mentally-defective  ctiildreu  more  frequently  than  other  persons.  There 
was  a  hereditary  tendency  towirdsalcoliolism.  and  alcoholics  were  often 
weak-minded  but  he  had  no  reason  to  believe  that  their  children  were 
abnormally-mliided  as  the  result  of  their  h.ibits.  Ihe  evidence  which  he 
had  been  alile  to  colled  supooricd  Uie  onimon  view  that  a  tendency 
towards  Insanity,  epilepsy,  and  weak-miodedness  rau  in  families.  The 
weak-minded  naturally  gravitated  into  the  lower  grades  of  society,  and  in 
this  there  wore  more  improvident  and  other  undesirable  unions 
than  elsewhere,  and  the  output  of  feeble  minded  oll'spring  was  large. 
I'ufavoiirablo  antenatal  conditions  were  aiotlier  factor  :  overworked  and 
UDoerfcd  mothers  naturally  jTOdHCiug  children  of  low  vitality  and  mental 
backwardncis.  In  the  ►pc'ial  schools  at  Manchester  it  was  only  the 
children  who  had  mcrelv  minor  defects,  such  as  a  weak  memory  for  words 
or  numbers,  who  really  "gained  any  permanent  goid  :  tiie  rest,  whatever 
they  were  called,  could  never  be  mad"  lit  lo  look  after  themselves,  ai.d 
their  tieatmcni  In  colonies  under  siiperviflon  and  lor  life  was  the  only 
solution.  In  such  colonics  they  might  be  taught  to  coutribule  in  some 
degree  to  their  own  support. 

Sir  William  Venablks-Vehnon  gave  evidence  as  to  the  law  in 
relation  to  the  feeble-minded  in  Jersey.  A  law  had  existed  from 
time  Immemorial  which  piovided  for  the  guardianship  of  those  who 
from  mental  defect  of  any  character  were  unfit  to  manage  their  own 

Dr  CAin«coTT  Slid  that  the  various  grades  of  montally-deliclent 
l)er3ons  required  some  form  of  lifelong  control  and  it  was  unadvisable, 
ue  thought  to  legislate  separately  for  each  grade.  ,.    „     „  j,     ^ 

At  a  further  sl'iuig  on  August  4tli,  evidence  was  given  by  Dr.  Bedford 
Pierce  viedical  Superintendent  of  the  Retreat,  York  ;  Mr.  Uamer 
Harrissou,  Medical  tinicer  lor  the  Special  Schools  of  the  Liverpool 
Education  Committee:  Mr  J.  C.  Turner,  Superintendent  and  Secretary 
ol  the  Eisleru  Counties  Asylum  for  Idiots,  Imbeciles,  and  the  Feeble- 
minded ;  and  Mr.  E.  W.  Locke,  Supotiutendent  and  Secretary  of  the 
Western  Counties  Idiot  Asylum,  Devon.  ,,.,     .    ^  ,,  ,       » 

Dr  Bklifuko  Pikkck  said  it  was  perhaps  Impossible  lo  do  anything  to 
control  the  libcity  of  adults  who  had  already  been  at  large  In  the  world 
unless  they  were  decidedly  iiisai  e,  or  had  become  criminals  ;  but  he  sub 
mitted  that  those  children  who  had  exhibited  marked  mental  deflciOLcy 
at  school  snould  not  bo  allow,  d  to  go  freely  Into  the  world  until  there 
was  reason  to  believe  that  Uie  mcmal  deficiency  had  di.sappeared 
Assuming  that  special  schools  were  available  lor  ill  children  until  they 
were  16  years  of  age,  he  would  support  ihe  suggestion  that  special  indus- 
trial colonies  bo  established  for  child  en  above  that  age,  and  lu  these 
every  effort  should  bo  made  to dUcovc  their  specUl  fai'uliles  and  to  teach 
them.  If  possible,  how  to  earn  a  living  It  was  only  reasonable  that 
ohlklren  who  bad  reiiuired  special  and  costly  education  should  be  appren- 
ticed to  the  Siato  uuilt  they  were  30  vears  of  ago,  and  that  tholr  future 
should  depend  upon  ihel--  success  while  serving  lUelr  time,  if  Ihe  feeble- 
minded on  leaving  school  wore  praclically  prevented  from  marrying  by 
segregation,  there  would  be  a  consdcrable  reduction  lu  the  number  of 
insane,  eplleplic,  and  defective  persons.  ,  ,  ,      .  ...        ,,  , 

Mr  U.vMKn  Hakiusson  fald  that  in  the  case  of  defeclivo  children  living 
In  poor  homes  5  yoar.s  was  a  better  aKO  than  7  years  for  Ihoir  admission  to 
special  schools  Extended  powers  were  required  by  which  children  who 
were  mentally  dofeiMive  or  who  were  living  In  a  bad  oi.vlrouiiieut  might 
be  removed  to  boarding  schools.  Thoucc  t)etweeo  the  ages  of  16  and  31, 
according  to  the  progress  made,  they  should  be  drafted  Into  Industrial 
colonics.  As  lor  children  educitod  in  special  schools,  if  on  arriving  at 
the  ago  of  16  they  were  found  to  bo  'oo  dc'octlve,  morally  or  mC"tally,  to 
lead  the  life  of  ordinary  citizens  tliey  should  be  sent  to  industrial  colonics 
and  deuiiied  either  permanently  or  nntll  such  luiprovemeut  had  taken 
place  that  they  could  bo  allowed  their  fioedom  under  protection.  It  was 
more  especially  lor  female  dolootlve  children  that  permanent  control  was 

Mr   J  C   TtmNKii  dc'crlbod  the  management  of  the  Eastern  Counties 
Asylum,  and  Mr.   E  W.   I^icKi:  dlscuised  Ihe  disadvantages  ol   having 
1      separate  legislation  tordill'oroi.t  gradts  of  oonconllal  menial  deficiency 
and  placing  subjeols  of  this  condition  under  dlileront  authorities. 


'  supplies  alter  leaving  the  hands  of  the  producer.  "The  prefeni  meiliod 
of  cODTeyance  of  milk  by  railway  companies. '  ho  tayn  -leaves  much  to 
be  desired,  and  the  consumer  himself  needs  considerable  enllghlcnmeot 
as  10  the  po9i'ii>illiiesol  germ  iufecllon  which  may  hecxitleni  in  his  own 
house"  Jn  tic  Highwoitli  Kural  District  there  are  at?  farm*  with  <  654 
cows  yielding  approximalciv  .•  I  million  imperial  gallons  ol  milk  aunnally. 
The  number  ot  persons  engaged  In  Ihe  milk  trade  now  on  register  and 
nndor  supervision  are  313,  with  eroploS'ts  estimated  at  s?i.  One  large 
dairy  of  55  cows  has  been  subjected  to  Iho  tuberculin  test,  two  reactlrg 
cows  being  removed  from  the  herd  at  onco.  There  has  been  no  epidemic 
disease  among  Uie  cattle  during  the  year.  When  i:ifcctiouHdi-:e«te  breaks 
out  on  a  farm  it  is  at  once  placed  under  quarani  inc.  All  the  farms  have 
been  Inspected  during  Ihe  year  and  linprovemcnls  carried  (iil.  Ml  k 
from  3  4J2  cows  on  100  (arms  is  font  to  London,  a  considerable  iiuanliiy 
goesto'swindon,  and  a  butter  indusiry  is  carried  on  Dr.  utrceieo  lepotls 
In  ditailon  the  various  dairy  farms  in  the  11  parishes  of  his  district, 
discussing  in  each  case  the  farmetoads,  cooling  sheds,  pastures,  and 
improvements,  and  thus  lurtishlng  an  c?t  elleut  report  on  the  whole 
subject. 

HOSPITAL  ADMINISTKATIOS  AND  RETURN  CASES. 
Db.  Sidney  DAviiss.tho  medical  oUicer  of  health  of  Woolwich,  has  recently 
I  furnished  a  special  report  to  his  authority  on  return  cases  and  lever  hos- 
I  piulsasasourcc  ofinleclion.  ba^ed  on  aouiiiberof  cases  of  scarlet  lever 
i  and  diphtheria  apparently  attributable  to  Infection  brought  b«ck  from 
I  hospital.  From  December  31st,  ico«.  to  June  31st,  150s,  there  were  11  re- 
I  turn  cases  ot  scarlet  fever  believed  10  be  due  to  9  electing  cas.s  relurBod 
from  hospital,  and  6  cases  of  diphtheria  from  s  infecllug  ca-cs  The 
report  discusses  these  ca=cs  in  detail,  and  then  proposes  various  remedies. 
In  the  lirst  place.  Dr.  uavics  couskleis  that  there  should  bo  much  u  ore 
intimate  CO  operation  between  the  medical  superintendents  ol  the  hos- 
pitols  of  the  Metropolitan  Asylums  Board  and  the  medical  officers  ot 
health  of  the  nietropollLin  boroughs,  and  ho  siiggests  some  minor  ways  In 
which  this  could  be  obtained.  But  as  a  m.-ilt€r  of  fact  his  suggestions  are 
being  carried  out  in  some  considerable  degree,  and  the  medic- 1  superln- 
Ic-.idents  do  assist  the  medical  oflicers  of  health  m  the  very  dirrcilons  he 
proposes  Secondly,  he  considers  that  there  ifl  .1  lack  of  small  isolation 
wards.and  of  sufficient  skilled  assistance.  Thirdly,  lieemphas-z'Sihi- need 
lor  a  shortened  detention  ol  scarlet  fever  cases  in  hospitah  Four  ihly.  Ho 
advocates  a  further  development  of  bacterlologic.il  diagnosis,  and  recom- 
mends that  no  diphtheria  patient  should  he  discharged  from  h-'spital 
until  two  consecutive  examinations  ol  tho  faeces  have  proved  regaiive. 
This  practice  has  frequently  been  recommended,  and  in  some  hospitals, 
such  as  the  Eastern,  is,  we  understand,  adopted.  Lastly,  the  disconlluu- 
ance  of  the  hot  bath  at  the  time  of  discharge  is  advised.  There  are  icw 
persons  who  would  not  afree  with  most  of  what  Dr.  Davits  suggests, 
although  it  may  be  submitted  that  his  return  cases  are  far  too  few  to  indi- 
cate any  widespread  danger,  or  need  for  drastic  reform. 


DAIRY  FARM  1S3PKCTI0N. 
IT  Is  well  known  that  tho  Dairlc-.  <Jo.v.,licds  and  Mllkshops  Orders  are 
Ircqucotlv  little  ranre  th«nadcad  letter,  and  that  many  rural  sanitary 
aotborltles  Ignore  iheir  duties  of  Intpc  iloo  aud  control  of  dairies  and 
cowsheds  1'  Is  theicf  lie  satisfactory  to  ilnd  that  In  the  lllglnvortb  Kural 
District  of  Willshlrotbo  Medical  oaicer  ol  Health  <Ur  F  E  -Strcoiei.)  Is 
able  lo  furnish  In  liU  annual  report  for  1004  a  very  dilUreul  record  to 
what  Is  usual,  and  whlcli  lOi  talnly  shows  that  in  his  district  these  Orders 
are  being  aduliiisiercd  with  some  dci;roe  ol  efllciency.  He  Is.  we  think, 
justuledln  adding  that  11  Ihe  cowsheds  aud  geoeial  dalryhii;  are  being 
Drought  under  control,  greater  care  should  be  taken  to  protect  tho  milk 


IKFANT  MILK  DfiPOT  IN  LEEDS. 
THR  Leeds  City  Council  has  recently  been  exercised  as  to  tliecstabllsh- 
mentofau  Infant  milk  depdt.  Counsels  opinion  was  obtained,  and  was 
to  the  eflect  that  the  Corporation  did  not  posvess  powers  to  carry  out  the 
project  It  has  therefore  been  proposed  that  Ihe  d-pol should  be  started 
on  a  voluntary  basis  without  rate  aid.  and  the  Lord  Mayor  has  given 
Ajco  towards  the  i-io  needed.  Mr.  llawkyard.  the  Cliaiiman  of  the 
Sanitary  Committee,  has  i«su»d  an  appeal  for  further  subscriptions  and 
has  furnished  various  statisiics  as  to  infant  death-iaies  and  their 
reduction.  Infant  milk  dtftv^ts  worked  by  voluntary  health  societies  are 
already  in  existence  at  York  and  In  I'lnsbury,  the  latter  being  under 
medical  supervision. 

VACANT  POOR-LAW  MEDICAL  APPOINTME5IT3. 
E  H  writes,  saying  that  ho  has  lust  purchased  au  old-established 
country  practice.  In  which  I1I3  predecessors  have  held  two  Poor-law 
appointments  for  forty  or  filly  years  past.  Our  correspondent  is  now 
a  candidate  for  these  two  appoiotmenis,  but  ho  undcrst.nnds  that  he 
wiU  be  opposed  by  a  newcomer  who  has  lately  esublished  a  surgery 
(without  I esldence)  In  the  parish  where  ho  lE.  H)  resides.  Heasks 
whether  there  is  any  ruling  or  law  which  makes  It  incumbent  on  the 
guardians  to  confer  one  ot  thejo  appointments  on  each  applicant,  or 
whether  they  can  give  both  to  either  of  thcni  If  they  should  wish 
to  do  60. 

*,♦  As  our  correspondent  Is  the  only  actnal  resident  In  the  diatiiot 
which  constitutes  one  ot  tho  appointments  lu  question  he  would,  as  a 
matter  of  course,  bo  elected  to  that  vacancy,  unless  for  some  very 
special  reason  to  Ihe  contrary  ;  and  as  there  is  no  raodlcal  resident  in 
the  other  district  (having  a  surgery  there  does  not  for  ihls  purpose 
constituto  residence)  wo  know  ot  no  rule  or  regulation  which  would 
prevent  the  guardians  from  bestowing  both  appointments  on  bim,  as 
was  formerly  done  ou  his  predecessor,  If  they  think  fit. 

Bkqoksts  TO  Mkdicai.  Chaiiitibs.— Mr.  John  EarleWrlby, 
ol  AlliiiRion  lliiU,  Grantham,  whose  will  has  now  been  proved, 
bequeathed  /loo  each  to  the  (.irantham  llogpital  aiid  the 
Newark  Hospital  aud  Dippeusary.  The  late  Mr.  Thomaa 
Wilt-on,  of  Oakhohn,  Shtllield,  whoto  will  hna  now  hteii 
proved,  beqaeathed  z,-;  000  to  the  Royal  Hofp'ta',  ^h.  fteld, 
and  /i  000  each  to  the  Sliellield  luBrmary,  the  Jtf-sop  Hos- 
pital lor  Women,  and  the  Uiiiveroity  College.  fsi,eU3il.1.  The 
late  Sir  Peter  Nicol  Russell,  of  Potchester  (.ito,  formerly  of 
Sydney,  New  South  Wales,  who  died  on  ,luly  loth,  dirteUd 
by  his  will  thai,  subject  to  tho  life-interest  0  his  wife, 
A  000  should  be  paid  to    the    Prince   AUred    Mo-,,iUl    ai 


/3   000      .--        r 

Sydrey.  and;<:i,cco  to  llf  Hospital  for 
same  city. 


iek  Children  in  the 
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■METTERS,    NOTES,    AM)    A>SWERS    TO 
CORRESPONDENTS. 


iu»Ml.    '^-C--i^''J''i^  iT-miBS  fcnrardfd  for  pribliratim  are  undmtoM  to  be 

OMOIi.-  A  I.  A1  TRl^  IfiJinT^lS^hcliS^e.  u„te.,  'He  i^ttran,  be  stated. 

,  ,^B0»5  de!„ru« reprint,  °' "^"''Sl^'S/J',^'^''^    sf rand  W.C.  ou  receipt  o!  ^^aol. 

.•r«4"  •oS^^^o-rr^r're^--*---  «  t.e  No..oe,  to  Oorrespcoaenta 
tl,"S^c«^"'?orwAB».  TO  «z  O.P.CB  o,  THIS  Joca^..  c^^ox  r«,..  ^ 

EDITOE.  2651.  Gerrsta. 

aa-  OMjtria  OMUXtf  a»dcom,numcatiom  relating  to  mbjecUlowMch^pscia 

would  be  unsuitable.  . 

Taarriage.  possibly  of  gouorrhoeal  origin. 

iurtitauon  wliere  they  take  f-';"°'/ve  weeks  or  mora;  o-ving  to  the 

"**''■  CBU191VI1   Pl.KASCRE  YACUT.S. 

V°5l,°c  Sf.  L^crlaiu  all  oilier  necessary  parUcul*r.s  (ro.a 
ui,'  o.,;er.;  buTu  irv'irrimportau.  to  XuowUic  career  ol  a  boat  wliieU 
uiir,  have  been  oonrerted  inio  acnil«i.g  "  earn  jachl. 

OB.  8  WF.M.KV  Wii  SON.  -We  sbould'iiuvlse  our  correspondontlto  toko  no 
notice  01  the  application. 

Pos-pBbauuatf  Coobsks. 

U  O  H.-Th«  tUrce  cllul<;«  ine..li<,„»d  are  each  or  hem  "«e'\''°'',  '"  "7^ 
crowded  miiitludBol.  -U  O.!!.'  "'''''J,t''?;'*'''»/';:^diVeAl/au»wcr 
jE'.wi.k.alFrailue.or  Uiat  ut  i-foiossor  Jauilei,  at  liuda-l-eslb.  au»wtr 

hu purpoM butter.  „„,.  .,„. 

I'Kl.KI'UaMA    ALBA.  

_.     ,     , ,.,,..  I.  .     ,,1.1-  conriiiciuent  does  not  pre 

'  .1  Thert)  Is  no  treal- 

tlii!  iilood  oaii  b" 
.iiu  alba  dalouB  l« 
lull  ot  Hbich  wan 
.idded  to  our  know- 
it  l«  tlio  artlile  by 


haemoglobin^.  ^^l^^-^^H^  ^^'^i^^^l^^:^ 

present  to  give  a  c"™?'^'*  '?\"°J'^.i,°'  mape?  now  so  ibat  it  may  be  put 
rePor'e^vo'i'^'reilJS^n'tS'/S^pe^-^a!  ir^al'^reeeive  a  larger  trial  tb«. 
I  can  give  it.  DuNCAS  FcsD.  ,  ^.    .      . 

in  necessitous  circuiustances.islienasnecnuore   ^      i,e)g\>bours  to 
wage  earners.    An  effoit  is  be  eg  rn^de  amongst  mse  g.^ 
coluci  as  much  as  will  t«'!j''°  "'°j°'!  ?^e  foUowing  suhsciiptions ? 
?uTt'.'erc"oS?rfbrn^s!y°se^nt?o°'lit'wV.'^griteiu.fy  acknowledged. 

directly  and  in  tbe  Jouenal.  ,  _  .^ 

■,%    o   Miss  M.  McCullongh 
I    I    o    MiSK  E.  McCuUough 
Dr.  Simpson 


Dr.  John  Campbell    ... 
Dr.  Kobert  Cimpbell 
Dr  John  Tompson    ■•■ 
Dr.  R.  Tompson 

Dr.  J  ColtTjIe 

Ur.  J.  R.  lUTison 
Dr.  Alex  Heujpsey    ... 

Dr.  T.  S.  Hogg 

Dr.  D.  Knknope 
ir.  Jos   Fulton 

Dr.  CtcUStiaw 

Dr.  E  A.  Kirkwood  ... 
Ur.  R.  C.  McCuUough 
Dr.  U.  McKifack 
Dr.  Hugh  Kltchie      ... 
Dr.  lohn  Kennedy    ... 
Dr.  Wm  Killen 
Dr  J  Walton  Browne 
Dr.  Richa'd  Puidon 
Dr.  S   B  Smyth 
Br.  James  saoore 
Miss  McCullougli 


£b.A. 
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Dr.  Leatliam    

Dr.  Ferrao 

Dr  MtQ  litty • 

Dr  William  Wadsworth 

Dr.  M   Aicfeen... 

Dr.  Adair  

Dr. '"oates         

Ur.  Kiue  Kerr 

Dr.  D.  Wilson 

Dr.  James  laylor 

Dr.  .1.  W.  Taylor 

Dr.  Henry  O'Neill     ... 

Dr.  Kevin 
,    Dr.  William  Gibson  ... 
,    Dr.  A.  H   McMurtry 

Dr  Carroll       

,    i>r.  Mcf>nniicll 

,    Dr.  Fieldeu      

,    Dr.  Dunn  
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m;{u.;;.'duuc.''d,  rJitirM^i  by  Oerv...  I."i,uain-  VUiUm^  »/  «e<««<« 


bu  T.  T.  liuuii  HAiini 
(j-ifryol  ••AH  D'li. 


Wi>l 


wa«  well'lii  aweele.  aud  ii»«  uoi  loiiinod. 


Oouo^A  GlJMtDis. 

ui     KouU  wrlion:    In  fcuawer  to  the 

•1  iUi'KAi   Joi.iiVAL  ol    luly  "i'",  I 

I.,  tin   ilc><Tl»od  c«in<;  undermy 

.o  111    Uie  rorona,  «<iaoili- 

II  'lie  and  ol  liiedty.    I' 

■ I. Mil   than   leiMlMirarv 

t  111  iiiofl,-rau-lv  Itnid 
.  Iiiiliilsy  Williiiut 
BteiMlily  Iniprored, 


9TFBIL!7iTI0W   OF  CBBTAIS    DEGENBBATHS.  

DR  F  H  CBAT>l™Me7i?al  Snperintende..t  to  the  G.oncester^^^^^^^^ 

■■■mi 

rcndi-r  the  reproduction  ol   their  species  by  the  insane  a  pnysicai 

impossibility."  STBYCnSIKK-STHOlBANTBrS. 

CATl.  thinks  llwell  to  give  a  warning  as  «''"«;«'•!?  ?"T»„„'vc,  fho"wo 

dlirerenco.  tbkatmknt  or  rnoL«i.rrTiiAsi»  \  „««,m  of 

DH.  An«WROK-i  TOKO  (Moukstow.i,  CO    ''""/""LJlliT  Oi^M'i  tC?S  h»« 

!>ymptomH  had  thoir  origin  111  I M'  ,.tTi«l 

tliogall  bladder.    I  Intend  gl»lnr  '  '  ^'"'     ^ 

•CA»  OF  cii.»n«ir.H   n»n    «i»vi;iiTi«p.nK5iTii   ll«  »■■ 

HHirinll    IIKDIIAI     .IWIU.\AJ. 


Co    4 


8.11  v- 


■\A  I,    ,v.,tini.r>'  tin.'  t.Mp^M'-Tithr'-lr'^micttlon.    H Jlilii 

.■   atttd  or  •IITTT 
wi'  ,.  i,yar"Ci  l'>ial« 

xilL  ^  ...tiuu  would  Lu 

lueTui,  uu  ileC  uui'i  iitiiiuu  utoiupl'-'cij. 


5     5     O 


EKTrBNu.  mttm:  turn. 


9* 


r-,  ,,ni. 

•  0  1 

,  .  i:ua : 

lUli,  win.  li  liivo   biivi  ii|i.uiUld  111 

ire  Ireah  blood  allcrn»ie»T  wl"i 


eilflil  lines  and  under 
Eauli  addilluual  Uuo  ... 
A  If  bolu  oiiluniD 

A  pane  •■•  •  • '■ 

An  average  line  roiitalnB  «lx  worda. 

AdverttaoniniU  should  lie  dolUored,  addre.aod  to  the  M»n»««r,  M 

the  omco,  not  later  than  first  ,H,»t  on  Ucd.iOTd.iy  in.irnlnK  prwcdtnf 

puWIoalloi.;  and  It  uol  paid  tor  al  111.  Ufflo.  .liould  bo  aocompanlirt 

%o«'t*J>"^"'r<1rn.  M.o,ild  IH,  made  payable  to  Iho  I.riil«h  ModloU 
Aaaoclalloi.  nl  llir  <:onnr»l  I'ostDmce.  London.  Biuall  an.ouuUww 
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ABDOMINAL  SURGERY  DURING  THE  LAST 
TWENTY-FIVE  YEARS, 

Delivered  at  the  Stoke  meelinf/  of  the  Staffordihire  Branch  of  the 

Britith  Medical  Association. 

By  G.  stokes  HATTOX,  M.D.,  F.K.C  S.,  etc., 

Senior  Surgeon  North  st.iircrdshiro  Infirmary. 

fAFTER  a  few  introductory  remarks,  the  President  pro- 
ceeded :] 

I  have  thought  of  many  subjects,  but  inasmuch  as  1  recog- 
ni/.e  the  fact  tliat  I  occupy  my  position  more  in  virtue  of  my 
office  as  Surgeon  to  the  North  Statfordshire  Infirmary  than  to 
any  merit  of  my  own,  it  is  natural  that  I  eh  )uld  refer  to  the 
work  of  that  institution  to  famish  me  with  some  material 
upon  which  to  address  you.  I  shall  conline  my  remarks 
chieily  to  the  results  of  abdominal  surgery  during  the  past 
iwenty-ilve  years. 

This  period  takes  us  Iiack  to  the  days  when  surgeons  were 
enthiiaiastie  over  antiseptic  surgery.  A  complete  revolution 
had  taken  place  in  general  surgery  owing  to  the  discovery  of 
Professor  Lister  a  few  years  previously  that  putrefaction  in 
wounds  was  caused  by  micro-organisms.  So  lirm  was  the 
belief  in  Listerism  that  its  principles  were  as  rigidly  applied 
to  abdominal  as  to  other  branches  of  surgery.  Although  it  is 
a  fact  that  the  methods  introduced  by  Lister  have  been  very 
considerably  modified,  and  for  many  years  pist  surgeons  have 
more  and  more  come  to  rely  upon  aseptiiism  to  prevent  sepsis 
in  wounds,  nevertheless,  had  Lister  never  formulated  the 
germ  theory  the  necessity  of  adopting  aseptic  methods  would 
never  have  been  realized.  It  is  the  custom  to  speak  of  anti- 
septic surgery  and  aseptic  surgery  as  though  the  two  prin- 
ciples were  antagonistic.  This  is  by  no  means  correct,  for 
although  it  must  be  acknowledged  that  the  use  of  antiseptics 
as  prescribed  by  Lister  is  not  only  in  many  cases  useless  but 
often  harmful,  nevertheless  I  do  not  think  the  most  advanced 
aseptic  surgeon  of  the  present  day  could  do  without  anti- 
septics—in fact,  the  very  principles  of  aseptic  surgery  demand 
their  use. 

Pre-IAsterian  Treatment  of  Abdominal  Wounds. 

Before  discussing  the  ell'ect  of  antiseptic  surgery  of  the 
abdomen  it  will  be  interesting  to  consider  the  methods  of 
treating  abdominal  wounds  before  the  introduction  of  Lis- 
terism. I  have  endeavoured  to  discover  to  what  extent  anti- 
septics had  previously  been  used  in  the  treatment  of  wounds, 
and  I  lind  in  a  book  written  in  1680  the  following  directions 
for  treating  a  wound: 

Von  ouglit  not  to  close  the  lips  of  the  wound  nor  to  endeavour  con- 
glntlnation  tlU  all  foreign  matters  or  whatsoever  hurts  the  wound  is 
taken  anay,  for  otherwise  after  a  time  it  will  break  out  i>i;aln.  Coagu- 
lated blood  ought  to  be  squeezed  out  or  washt  out  l>y  a  syring  with 
generous  wine  or  wiped  away  with  a  spunge,  accordiog  as  the  form  of 
the  wound  will  permit— for  so  as  there  will  be  less  matter,  so  will  there 
be  fewer  symptoms.  Hairs,  sand,  or  other  filth  are  to  be  removed  and 
washt  away  with  warm  wine  mixed  with  spirit  of  wine. 

In  this  same  book  the  following  rules  are  laid  down  for  the 
treatment  of  wounds  of  the  peritoneum  :  -  - 

If  the  raul  comes  forth,  and  f^y  reason  of  the  cold  air,  it  becomes 
black,  ilTid  or  hard,  bind  it  near  tlio  sound  part :  cut  it  oil,  letting  the 
rest  fall  of  itself,  leaving  the  thread  out :  but  if  it  bo  not  altered,  but  is 
warm,  thrust  It  in  and  stitch  up  the  w.iund  thus:  First  thrusting  a 
neeJlethrough  thesklnand  muscles  to  the  peritoneum,  but  not  touching 
of  it,  then  from  within  outwards  pass  through  all  and  tyo  it;  make 
another  stitch  an  inch  farther,  leaving  an  orilioe  to  put  in  a  tent. 

Then,  again,  for  wounds  of  the  guts  I  lind  the  following 
directions:  The  wound  is  to  he  .stitched  with  the  Glover's 
stitch,  and  then  to  be  cleansed  with  warm  wine.  The  wound 
is  then  to  be  stitched,  leaving  an  orifice  for  a  tent  or  pipe, 
and  then  you  are  directed  to  foment  the  parts  around  with 
spirits  of  wine.  This  surfjeon,  more  than  200  years  ago, 
utmost  anticipated  the  antieeptio  treatment,  for  not  only  did 
he  direct  that  the  wound  should  be  thoroughly  cleansed,  but 
he  cleansed  the  surrounding  area  with  spirits  of  wine  and 
put  in  a  tube  to  establish  fr<  e  drainage.  It  is  interesting  to 
see  how  ranch  they  respected  the  I'nritoneum  in  those  days. 
Aa  yon  will  note,  the  suture  is  to  include  the  whole  of  the 
tissues  except  the  peritoneum.  Among  the  various  applic.v 
tions  for  drpssing  wounds,   I  find  corrosive  sublimate  and 


turpentine  had  a  place.  It  is  evident,  therefore,  that  anti- 
septics were  in  use  more  than  200  years  ago.  It  is  quite 
clear,  also,  that  surgeons  realized  then,  or,  at  all  events, 
shortly  alter,  that  gangrene  was  the  result  of  infection,  as  I 
find  in  the  liayle  Lectures,  delivered  in  1712,  the  following 
■quotation  from  a  letter  written  by  l>r.  Tancred  Kobineon,  wlio 
is  described  by  the  lecturer  as  "  a  curious  and  ingenioua 
physician.''    This  is  what  he  says : 

Now  I  havo  mentioned  some  uses  of  the  air,  in  carrying  on  several 
functions  in  animal  bodies:  1  uiay  add  the  share  it  hath  io  all  the 
digestions  of  the  solid  and  iluid  parts.  For  when  this  system  of  air 
comes,  by  Divino  permitlantc,  to  be  corrupted  with  poisonous  acri- 
monious steams,  either  from  the  earth,  from  raerchandise.  or  infected 
bodies,  what  havock  is  made  in  all  the  operations  of  liviDf  creatures  : 
The  parts  gangrene  and  mortify  under  carbuncles  and  other  tokens  . 
indeed,  the  whole  animal  oeconomy  is  tulced.  cf  such  importance  is 
the  air  to  all  the  parts  of  it. 

The  Dairn  of  Antitepns. 

I  had  the  good  fortune  to  commence  my  medical  studies 
when  the  principles  of  antiseptic  sorgery  were  becoming 
pretty  well  recognized  but  not  univertally  adopted.  The 
opportunity  was  all'orded  ite  of  seeing  the  old  and  new  treat- 
ment of  wounds  carried  on  side  by  side  in  the  same  ward.  I 
well  remember  hearing  one  of  the  surgeons  of  St.  Thomas's  give 
a  short  clinic  on  antiseptic  Eurgerj  cr  perhaps  it  wouM  be 
more  correct  to  say  against  antiseptic  surgery.  Hecontendeil 
that  if  an  operation  wound  were  kept  ptrfectly  dry  it  wouM 
unite  without  suppuration.  The  first  case  in  the  ward  was  a 
hernia  he  had  operated  noon  a  few  days  previonsl.v,  and  he 
jiroceededto  dress  it.  Before  removing  the  piece  01  dry  lint 
lie  said  :  "Now,  gentlemen,  I  will  remove  this  lint  and  you 
will  see."  I  will  leave  you  to  conjecture  what  he  fxpect:?d  to 
be  able  to  say,  hut  what  he  did  say  was :  "  Nothing  but 
healthy  and  laudable  pus." 

And  this  is  a  fair  example  of  the  surgery  of  that  day  under 
the  old  methods  of  treating  wounds.  This  cae  ilid  well, 
except  for  a  small  amount  of  suppuration ;  but  so  long  as  the 
pus  was  what  they  were  pleased  to  call  '■healthy  and  laud- 
able," the  surgeon  ^vas  satiflied.  I  must  confess  that  tf  is 
surgeon's  cases  did  fairly  well,  but  then  he  was  a  particularly 
clcin  surgeon  and  a  most  care  lul  operator. 

Now,  on  the  other  side  of  the  ward,  the  principles  of  anti- 
septic surgery  were  rigidly  adhered  to,  and  it  was  soon 
apparent  that  the  results  were  far  superior  to  those  obtained 
by  the  old  method. 

Three  years  afterwards  I  was  resident  dresser  at  the  New- 
castle-on-Tyne  Infirmary,  and  here  I  found  the  antiseptic 
methods  universally  adopted.  The  only  difTerence  was  that 
they  attached  more  importance  to  irrigation  and  free  drain- 
age, and  I  think,  on  the  whole,  the  results  were  better,  except 
that  we  occasionally  had  cases  of  carbolic  acid  poisoning. 
There  was  one  point,  however,  which  struck  me  very  torciMy. 
This  was  that,  althoueh  the  mortality  in  such  operations  a^ 
amputations  and  excisions  of  breast  was  exceedingly  small, 
that  alter  abdominal  section  was  not  materially  altered. 
This  fact  was  fully  recognized,  and.  although  these  operations 
were  done  in  a  separate  ward,  and  only  a  few  senior  studentH 
were  admitted,  in  order  to  prevent  infection  being  conveyed 
to  the  patient,  nevertheless,  the  mortality  did  not  diminish. 

Abdominal  Surgery  in  the  \orth  Staffordihire  Infirmaiy, 
My  connexion  with  the  North  Staffordshire  Infirmary  com- 
menced in  iSSi.  The  principles  of  Listerism  were  at  this  time 
fully  recrgni/.ed  ana  rigiilly  carried  out.  The  results  in 
ordinary  surgical  operations  were  very  good,  but,  with  regiird 
to  abdominal  sections,  the  same  condition  of  things  prevailed 
as  at  St.  Thomas's  and  Newcastlc-on-Tyne,  and  the  mortality 
after  ovariotomies  was  betwe>en  1,0  and  40  per  cent.,  many 
dying  from  peritonitis,  and  others,  1  fear,  directly  or  in- 
directly, from  carbolic  acid  poisoning.  These  results  were, 
however,  I  believe,  quite  as  good  as  those  obtained  at  other 
hospitals. 

There  were  three  surgeons  at  that  time — yir.  Folker,  the  lale 
Mr.  Alcock,  and  Mr.  Spanton  and  they  were  fully  impressed 
with  the  idea  that  the  carbolic  spray  was  the  cause  of  this 
high  mortality.  An  attempt  was  made  to  use  less  irritatinc 
antiseptics— eucalyptus,  sanilas,  boro-glyceride,  were  all 
tried.  From  this  date  forward  our  results  after  abdominal 
section  distinctly  improved,  and  it  will  te  my  tndeavourto 
follow  out  these  results,  and  to  see  what  information  we  can 
gain  from  them. 

In  order  to  analyse  the  abdominal  sections  performed 
during  the  past  twenty-five  years,  I  have  compiled  two  tables. 
The  first  gives  the  statistics  f.-'om  year  to  jeir,  taken  Irom  Uie 
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annnal  report  of  the  infirmary,  the  second  gives  statistics  lor  the 
same  time,  dividedinto  five  periods  of  fiveyears  each<8ee  p.  374). 
I  think  the  latter  will  prove  the  more  usef a1  for  comparison,  as, 
by  taking  the  longer  period,  yon  eliminate  to  some  extent 
the  effects  prodnoed  upon  the  mortality  by  the  accidental 
Introduction  of  isolated  cases  presenting  pecaliar  character- 
istics. These  statistics  should  show,  first,  the  results  of 
antiseptic  surgery  as  applied  to  the  abdomen,  and,  secondly, 
they  should  enable  ns  to  ascertain  to  what  extent  our  results 
have  improved  by  the  abolition  of  antiseptic  and  the  gradual 
adoption  of  aseptic  principles. 

Oranot<nm/  and  Hysterectomii. 

If  we  commence  with  the  abdominal  sections  performed  for 
t>v»riotomy,  removal  of  appendages,  and  hysterectomies 
;;abd3minal  and  vaginal),  and  ectopic  gestation,  we  find  that 
daring  the  first  period  (from  1879  '"  1SS4)  we  have  34  opera- 
tions recorded,  with  13  deaths. 

For  the  second  period  (from  1SS4  to  1SS9),  32  operations, 
■svith  3  deaths. 

18S9  to  1S94,  s;  operations,  with  3  deaths. 

1894  to  1S99,  82  operations,  with  10  deaths  ;  and  in  the  last 
5  years,  140  operations,  with  7  deaths;  so  that  the  mortality 
works  out  for  each  period  respectively  3S  2  per  cent.,  9.4  per 
■cent.,  5-2  per  cent.,  12.  i  per  cent.,  and  the  last  five  years  exactly 
5  per  cent. 

The  reduction  of  the  mortality  from  3S  2  per  cent,  in  the 
first  period  to  9.4  per  cent,  in  the  second  is  highly  satis- 
•lactory. 

Cgnnes  of  Reduced  Mortalxpj. 

Kaowing  that  the  spray  had  been  abolished,  I  was  prepared 
V)  liad  a  decided  improvement  during  this  period,  but  X  was 
aurprised  to  find  that  the  mortality  had  been  reduced 
to  about  a  quarter  of  what  it  had  previously  been.  I  think  it 
was  accounted  for,  to  a  very  great  extent,  in  other  ways.  The 
■operations  were  performed  in  the  Victoria  Wards,  where  the 
«anitiry  arrangements  were  perfect,  instead  of  in  the  old 
Children's  Ward,  where  the  condition  of  the  drains  was  not 
ebove  suspicion,  i  think,  too,  more  care  was  exercised  over 
•the  preparation  of  the  mariDe  sponges. 

Another  cause,  and  perhaps  a  more  important  one,  was  the 
•diBPJBtinuanceof  the  useof  irritating  antiseptics  for  sponging 
«nd  irrigating  the  abdominal  contents.  I  am  quite  sure  that 
the  use  of  irritating  chemicals  to  the  intestines  wasafreQuent 
•source  of  peritonitis.  1  do  not  contend  that  an  irritant  alone 
can  sert  np  peritonitis,  without  the  aid  of  micro-organisms, 
<bnt  I  do  bftlieve  that  an  irritant  can  set  up  a  temporary 
liiralyeis  of  the  gut,  and  encourage  the  egress  of  the  colon 
oacilli  throui^h  its  walls.  The  destruction  of  some  of  the 
cells  of  thi'  pi-ritoneil  surface  of  the  gut  must  surely  destroy 
its  protcctiiinj  power.  A  mortality  of  over  9  per  o«uit.  seems 
•to  OR,  in  the  ]>regent  day.  a  very  high  one.  That  it  should 
"have  fiUen  in  the  third  period  to  5  inr  cent,  was  moat  satis- 
•faritory,  but  why  it  should  have  gone  up  in  the  next  ptiiod  of 
■five  yearH  to  12  per  <!ent.  is  a  problem  somewhat  dillicult  to 
80lv«.  A  poHSible  explanation  is  thaX  our  sanitary  arrange- 
■mentH  were  not  in  a  Hatiafictory  condition;  hut,  be  that  as  it 
miy,  a  new  syHtem  of  drainage  wag  adopted,  and  in  the  last 
jpiTio-lof  fiveyears,  that  is,  from  iSgg  to  1904,  our  mortality  wa.-f 
r<-1nced  Hgaln  to  exwlly  5  per  cent.,  and  in  the  last  year  of 
this  pnriod  ending  in  October,  1904,  tliHwe  operations  nnmbeml 
«;«,  with  only  i  death.  Tliwe  were  10  ovariotoiniiia,  12  casea 
of  remov.il  of  HiipendagiM,  3  vaginal  hystirectomieH,  unci  14 
'^'ctipic  g'-<4tit'..ionn,  without  a  death,  aad  three  abdonainal 
hyflerectomieK,  with  i  death. 

If  we  look  rmre  doMely  itilo  the  nbdominal  septiotm  of  the 
<B"l  five  y*»rM  w  I'm  1  rir")rdi'il(>riov.iriot(imie«i,  with  1  licatliH. 
^7  caied  of  removal  01  iiiiji  Mitlages,  with  2dtwilhH.  11  nlxlominal 
1iVHt<'reH.oml(>H  with  z  (JcnthH,  and  ii  vimlnal  hyHli>r<Ttnmi<-H, 
with  I  rt>"»th.  rwid  19  c»«"i  of  »«topir  gestation,  without  a 
•  iMi.  I  would  I'lll  (ittiMilioM  t'l  111''  r.i"l  that  ol  the  I'l  CHHeH 
n  I'T  tho  Uit  h««ndlng  i.|  »r.'  recor-l'-d  in  the  Innt  year,  but 

•■' "■      nl'l  hiiV'    ' ' iM"d  a   li>w  years  ago  as 

'  liai-.ngtti'  '  ir«  (,' icHamin  section 

!.  .  ,  iii<'i|  live  til  f-oviTien.   'I'tiia  pnHuil. 

is  ndi  11^  good  nx  w><  coiilil  wlah,  t)m  itaiMC  ot  wfaioh  I  ah.ill 
4>ii'l«Avour  to  I'xpUin  Utdr  oa. 

Tl'moral  nf  Sphrv , 
The  nex'  n  cliiiHlll'-d  Ih  rem  >val  of  the  s])lepn,whieli 

bM  been   ,  1   threi-   limes  with   one   recovery.    Ttim 

pUinnt  WHS  op  T,it'"l  up)n  by  Mr.  >'p-intnn  tpn  y<'ars  ago,  nu  I 
»  itill,  I  b-''i"Vi',  iilivi-  ind  wM). 


( 'olotomy  and  Enterotomy. 
The  results  of  oolotomy  and  enterotomy  give  little  informa- 
tion of  any  value,  as  they  are  done  under  such  varying  circum- 
stances -sometimes  to  provide  an  artificial  anua,  and  some- 
times, in  extreme  distension  from  obstruction,  merely  as  an 
expediency  and  for  the  relief  of  suffering. 

Intestinal  Wistruction  and  Inttessuseeptii/n. 
Under  the  next  two  items  -  obstruction  ot  the  bowels  and 
intussusception — we   have  35    operations  recorded,  with  23 
deaths— a  mortality  of  nearly  63  per  cent.    This  I  regard  as  au 
unsatisfactory  result,  to  which  1  shall  allude  l*ter. 

GaHrojejtcnosto  mil . 
The  next  operation  I  would  call  your  attention  to  is  that  off 
gastrojejunostomy.  The  first  case  operated  upon  was  in  1891 
and  the  second  in  1S95,  but  both  cases  proved  fatal.  During 
the  last  five  years,  out  of  nine  cases  seven  recovered.  This 
result,  although  satisfactory  considering  the  emaciated  con- 
dition of  most  of  the  patients,  might  be  considerably  im- 
proved upon  if  eases  were  operated  upon  earlier.  During  the 
past  two  years  I  have  operated  on  four  cases  in  the  infirmary. 
One  patient  died  from  shock,  two  were  reported  in  good  health 
some  months  aftern'ards,  and  the  fourth,  a  woman  advanced 
in  years,  in  whom  the  growth  appeared  to  be  a  typical 
aeirrhns  (except  that  the  history  ot  gastric  trouble  dated 
several  years  baok),  is  still  alive  and  in  fair  healtli,  although 
it  is  more  than  twelve  months  since  I  operated.  From  my 
experience  of  these  cases  I  should  say  that  most  strictures  of 
the  pylorus  arise  from  ulceration,  and  they  may,  and  most  of 
them  probably  do,  become  malignant  in  time  but  are  at  first 
innocent ;  and  therefore  I  am  decidedly  of  opinion  that 
operation  is  called  for  while  the  patient  is  in  good  condition, 
when  the  mortality  would  probably  be  reduced  to  as  low  as  5 
or  0  per  cent.,  and  in  most  cases  the  cure  would  be  permanent. 
I  look  forward  in  the  future  to  a  great  development  in  this 
branch  of  surgery.  According  to  these  statistics,  entereclomy 
was  first  performed  in  1S92,  and  since  then  eight  times  only 
making  nine  operations  with  two  deaths.  I  am  somewhat 
surprised  at  the  small  number  of  cases  recorded  under  this 
heading,  but  in  all  probabilitysome cases  of  enterectomy  have 
hpen  classed  as  intestinal  obstruction  or  strangulated  hernia. 
The  numh'.'r  of  cases  will  no  doubt  increase  as  abdominal 
surgery  advances,  and  the  mortality  will  doubtless  be  oon- 
sideralily  reduced. 

Ti'l/erculoi'f  I'eritovith. 
The  abdomen  has  been  opened  for  tubercnlous  peritonitis 
24  times—  =»t  Tirst,  probably  as  the  result  of  a  mistaken  1 
diagnosis,  but  subsequently  with  the  object  of  effecting  a  per- 
manent cure.  Of  the  first  3  cases  done  in  1S90,  2  died, 
but  since  then  only  i  case  haa'been  lost  out  of  21,  a  mortality 
of  less  than  5  per  cent.  That  the  operation  does  frequently 
hciicfit  the  patient,  and  occasionally  effects  a  cure,  is  within 
the  knowledge  of  most  surgeons,  but  in  what  way  the  result 
has  been  brought  about  no  one  has  yet  been  able  to  offer  a 
satisfactory  explanation. 

O'aslric  Ufsfr. 
Under  the  heading  gastric  nicer,  you  will,  no  doubt,  bef 
Hurpriscd  that  only  3  cases  have  unilergone  operation,  and  of 
these  I  recovered.    This  operation  I  must  class  under  those      i 
which  have  not  been  iiltogether  satisfactory,  and  which  1  wiilt|  1 
re.Mcrve  for  further  comment. 

AppendicitAK. 

We  now  come  to  the  opcirttion  for  appcnlicitiH,  ami  I  must 
draw  your  .itlcntion  to  the  fact  tliut  thoHe  canes  operated  01 
in  the  iicutc  Htiige  nro  claased  under  appendicitis,  and  thosi 
in  till'  quicHCcnt  stage  under  nppi'ndiceoloiiiy. 

The  first  opi-ration  for  (ipiu-ndicitiH  was  pirfornied  in  1891 
but  to  October,  1894,  only  4  cihch  were  opcralfd  upon,  with 
deiith;  from  iSg.]  to  1800  there  were  27  cases,  with  (>  deaths 
and  from  iS  19  to  Ortolwr.  1904,  55  cuhcb,  with  1;  dcjiths. 

'I'll!'  Kulijcit,  of  iipiiendicitia  hUH,  pcrhiipH,  in  recent  y<»r 
,.r..  .t..,i  .  widi-r  interest  in  the  me  lienl,  il  not  in  the  la}' 
I  I  liny  otiii-r  dispiim*.      It  appciired  to  spring  int 

<  without  any  definite  oailHc.     We  had  ociaHioiiail 

lint  with  inlUimmnlory  onditions  iu  the  region  of  tti 
appendix,  which  we  had  dcHignHlcd  typhlitis  or  perityphliti 
iibt'csH,  but  IlicHi' conditions  wiTc  HoraKwhiit  rare.  No  open 
lion  wan  ]Mrf.ir/ned  unlens  an  hUk-hi  had  foiiued  an 
lluctnated,  when  il  wan  opened,  iiiid  the  unndituiit  of  II' 
iipnvndix  wiiM  not  a<>e<<rtiini'd.    In  vay  otu'lenti  days  it  wt 
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the  on"!tom  to  make  a  ne<Topby  on  all  cases  that  died 
in  hospital,  and  tlieretore  it  is  imposBible  to  believe  that 
appendicitis  conld  have  existed  to  any  great  ext*nt  withont 
being  rec'ognizfd.  And  here  let  me  say  that,  allhongh  the 
term  "typhlitis  "  has  given  way  to  the  more  popular  one  of 
appendicitis,  1  am  by  no  nieane  snre  that  all  Intlummatory 
conditions  of  the  region  of  the  appendix  are  caused  by 
intlammation  of  that  organ.  Among  many  old  books  in  my 
poseesf  ion,  I  can  only  find  one  case  recorded  whicli  has  any 
resemblance  to  an  appendix  aJx'ess.  It  occnrs  in  the  Boyle 
Lectures,  delivered  in  1712,  and  is  given  aa  follows  : — 

Like  to  which  Is  the  Story  01  Jos.  Laz.onlns  ol  »  soldier  of  tfcirty-flvn 
Yekrs  of  Age.  who  had  a  Swelling  in  his  right  nip.  accompaoy'd  with 
(Teat  Palo,  Jie.  Ey  tbo  Uee  of  einolllont  Medicines,  having  ripened  the 
Sore,  the  Surfreon  intended  the  next  I'ay  to  have  opened  it :  but  about 
Midniebt  the  Patient,  having  great  Provocation  to  Stjol,  disburthen'd 
oimself  three  Times :  immediately  upon  which  both  the  Tumour  and 
Patn  ceased,  and  thereby  disappointed  the  Surgeon's  Intentions. 

It  was  at  one  time  thought  by  the  public  that  the  appendix 
served  as  a  trap  for  catching  seeds,  apple  pips,  and  even  plum 
stones ;  but,  although,  no  doubt,  any  large  quantity  of  nn- 
absorbable  mattrial  lodging  in  the  caecum  can  set  np  an 
intestinal  catarrh,  which  may  extend  to  the  appendix, 
causing  appendicitis,  it  is  impossible  to  believe  that  anything 
but  the  minutest  particles  can  enter  the  lumen  of  the 
appendix  and  cause  by  its  presence  an  attack  of  appendicitis. 
It  is  rai-e,  at  an  operation,  to  find  anything  in  the  appendix 
but  a  faecal  concretion.  I  once  found  in  an  acute  case,  in  a 
baby,  a  few  hairs  from  a  badger's-liair  toothbrush,  but  such  a 
caee  must  be  regarded  as  a  pathological  curioeity. 

Apj'rndicitu  anil  Injiuenza. 
I  wiU  not  endeavour  to  explain  what  is  the  cause  of  appen- 
dicitis, or  why  it  has  become  so  common  during  the  last  few 
years;  but  it  seems  a  strange  coincidence  that  inflnenza, 
which  has  such  a  tendency  to  aifectadenoid  tissue,  should  have 
made  its  appearance  just  before  adenoid  growths  in  the  naso- 
pharynx became  so  common  and  the  appendix,  which  contains 
80  much  adenoid  tissue,  bpgan  to  assert  itself.  The  inference 
is  that  inlluenza  may,  either  directly  or  indirectly,  be  respon- 
sible for  both  adenoids  and  appendicitis.  In  what  manner 
inlluenza  can,  if  it  does,  cause  appendicitis  one  csn  only  con- 
jecture. It  may  be  that  some  neiv  microbe  has  been  enabled 
to  flourish  in  the  appendix,  cr  more  probably  the  inlluenza 
microbe  elTected  such  changes  in  Uie  appendix  that  the  colon 
bacillus  is  enabled  to  more  easily  traverse  its  walls  and  gain 
access  to  the  peritoneal  cavity. 

liesiilfi  of  Operation.. 
Whatever  may  be  the  cause  of  appendicitis,  it  is  clear  from 
these  statistics  that  the  disease  ia  on  the  increase.  As  a 
matter  of  fact  the  number  of  acute  cases  operated  upon  has 
doubled  during  the  past  five  years,  in  spite  of  the  fact  that  37 
cases  have  been  submitted  to  operation  during  the  quiescent 

Eeriod.  The  mortality  since  the  operation  was  first  performed 
as  been  about  2--,  per  cent.,  and  it  has  not  varied  during  this 
time  to  any  great  extent.  I  omi-t,  of  course,  tlie  "  interval 
cases,"  where  the  mortality  has  been  nil.  It  must  not  be 
supposed  because  the  mortality  has  not  diminished  that  our 
results  are  therefore  not  improving.  Onrrepultsare  inlioitely 
better  Uiau  they  were  a  few  years  ago,  and  the  reason  that  the 
same  percentage  die  is  accounted  for  by  the  fact  that  whereas 
at  first  it  was  customary  to  regard  all  cases  of  the  fulminating 
type,  or  when  general  peritonitis  had  de-veloped  as  necessarily 
fatal  and  inoperable,  it  is  now  the  custom,  and  has  been  for 
many  years,  to  operate  on  all  cases,  however  desperate,  where 
the  evidence  of  suppuration  ia  elear.  If  we  dedu.'ted  from  our 
statistics  all  those  aente  cases  dyirg  within  two  or  three  days, 
which  would  probably  have  been  left  alone  ten  years  ago,  our 
mortality  would  then  he  redaced  to  about  10  or  15  percent. 
Although  these  results  are  not  so  good  as  those  obtained  in 
private  practice,  they  are,  I  think,  highly  satisfactory  con- 
sidering the  faot  that  many  have  to  be  conveyed  a  distance  of 
several  niiles  to  get  to  the  intirmary,  when  not  only  do  they 
arrive  in  a  collapsed  condition,  but  the  pus  must  in  miny 
cases  become  dispersed  through  the  abdominal  cavity  through 
the  jolting  which  they  nU'lirgo.  We  must  also  take  into 
consideration  the  delay  which  must  necessarily  occur  in 
getting  a  recommendation  and  in  making  arrangements  for 
the  patient's  remo\al. 

Appendh-rct  •'my . 

It  is  the  custom  of  many  surgeons  to  advise  appendii-ectomy 

m  the  quiet  stage,  that  is  to  say  some  time  aft*r  an  .ittack  : 

but  from  oiy  own  experience  I   should  say  that  the    most 

farourabl?    time    ia    imojedjately   after    s»    attack.      The 


adhesions  then  are  fairly  easily  separated,  and  )!»(.■>*■  o*see 
nave,  in  my  experience,  always  done  weil.  That  themortalitir 
aftt-r  operation  in  the  acute  stage  sboald  be  ::;  per  cent ,  an. 
lor  appendieectomy,  aft^r  the  acute  Byniploinsliav.'  subsidt... 
practically  nil,  ia  sonienhat  astonishing.  .~?l-  ..cf  us  who  havt- 
opfrated  under  the  latter  conditions  can  appiteiste  the  diffi- 
culties which  may  oceasjonally  be  eneounttred.  I  hh.tr 
occasion  .illy  come  acrots  a  small  col'eition  cf  pas.  amiont 
frequently  finds  email  concretions  outfide  X\<-  apf.endix.  in 
one  case  I  found  quite  a  nest  of  concretions  lyirg  ioo»e  in  tb* 
pelvis.  Why  oi>erating  on  such  a  ca*e  is  pnicttcally  tree  IroiB 
risk  1  will  reeeive  for  consideration  presently. 

Ttlrir-  Ah«-eit. 
Under  the  heading  of  pelvic  abscess  are  recorded  i;  eas»e, 
with  2  deaths.    Some  of  these  would  have  their  origin  m  a. 
pyosalpinx  and  others  in  appendicitis,  which  would  tend  to 
lower  the  mortality  in  this  operation  to  some  extent. 

Chileciittotnmit. 
Under  the  heading  of  choleeystotomy  we  have  ijcaees.witb 
I  death.  I  presume  that  most  of  these  cases  were  for  the 
removal  of  gall  stones.  Considering  the  number  of  gall-stone 
cases  one  sees  in  private  pr.^ctice,  one  can  only  express  surprise 
at  the  small  nnoiber  of  cases  recorded  under  this  heading.  I 
should  certainly  have  thought  that  more  than  nine  cases  bad 
been  operated  upon  within  the  last  live  jears,  although  I  know 
that  before  that  time  medical  men  in  the  district  seldoni 
advised  operation  for  gall  stone.  Some  two  or  three  years  ago, 
at  a  >^toke  meeting,  I  showed  a  large  number  of  gall  stones. 
and  called  attention  to  the  fact  that  although  in  the  well-to- 
do  patients  of  the  district  gall  stones  were  very  comaon,  they 
were  either  rare  amorg  the  poorer  classes  or  else  medii-al  men 
were  content  to  treat  them  medically.  Whether  en  account 
of  these  remarks  or  not  I  do  not  know,  bnt  certainly  we  have 
had  more  cases  sent  to  the  infirmary  the  last  year  or  two,  and 
probably  the  number  will  continue  to  increase.  There  has 
only  been  i  death  out  of  13  cases— a  mortality  of  a  little  over 
S percent,  -ahighly satisfactory resnltconsidering the faettbat 
all  these  cases  were  of  long  standing,  and  most  of  them  com- 
plicated. If  the  stones  are  lying  loote  in  the  gall  bladder  the 
operation  is  a  simple  one  and  one  of  the  most  satisfactory  ib 
surgery,  but  if  thi-re  are  large  stones  impacted  in  the  ducts, 
with  intense  jiundice,  the  operation  is  not  only  ditticnit  but 
dangerous,  and  the  ultimate  results  are  by  no  means  satisfac- 
tory. >;ot  only  are  the  cases  we  meet  with  at  the  infirmary  of 
long  standing,  but  sometimes  the  calculi  are  very  nomercms. 
Two  years  ago  the  house-surgeon  recorded  in  the  Ijanixt  a 
case  where  I  removed  449  gall  stones  from  one  patient,  and 
two  small  ones  wci-ked  out  of  the  duot  afterwards.  This,  1 
believe,  is  a  record  case.    The  patient  made  a  good  recovery. 

Healthy  bile  has  been  examined  several  times  and  has  been 
proved  on  e^ieh  occasion  to  be  sterile:  but  when  the  gall 
bladder  ia  inflamed  micro-orgimisma  readily  develop,  and  are 
capable  of  setting  up  peritonitis.  Gallstones  should  there - 
fore  be  removed  early  t)efore  inflammatory  conditioss  super- 
vene, when  the  mortality  would  be  very  small. 

It  would  appear  that  eholecystotoniy  has  only  been  per- 
formed on  one  occasion,  and  that  with  a  fatal  result,  whl<-h  »« 
a  further  argument  for  early  operation  at  a  time  when  the  bile 
is  sterile. 

1'nclaififieit  Operati<mi. 
I  have  now  to  allude  to  those  cases  of  abdomitn)]  seetion. 
performed  within  the  past  twenty-five  years,  which  are  not, 
dassi-fied  under  any  of  the  al>ove  titles,  ft  is  iutercHtiug  to 
note  that  during  the  first  pfrrod  of  five  years  there  were  only 
three  such  operations,  and  these  were  probably  caees  that 
proved  to  be  malignant,  and  the  abdomen  was  closed  wiUkoat 
anything  having  been  done. 

During  the  next  five  years  the  abdomen  was  not  opened  a 
single  time,  except  for  the  iierforinance  of  some  dtlinite 
operation.  These  periods  represent  the  time  when  the  mor- 
tality from  abdominal  sections  of  various  binds  was  over 
10  per  cent.,  and  therefore  an  abdominal  section  merely  for 
exploration  was  net  considered  sufficiently  safe  to  tt^ 
justiiiible. 

In  the  next  five  years,  18S9  to  1894.  there  were  15  cases,  with 
4  deaths  :  from  1S94  to  1899  21  CHces,  without  a  death  ;  and 
in  the  last  five  years  log  cases,  with  37  deaths.  As  tbere  is 
nothing  in  the  rep.irts  to  show  what  these  operations  were 
done  for,  these  .■statistics  do  not  bear  much  sisniticance.  The 
rapid  incr<'iise.  however,  of  the  number  of  such  operations 
during  the  Isit .fifteen  yeai-s  issulficient  to  indicate  that  the  fear 
of  opexiing  the  .abdoniinai  cavity  no  longer  exists.    This  fear. 
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in  fact,  disappeared  entirely  as  soon  as  the  prineiplfs  of 
aseptic  surgery  were  firmly  established.  One  hundred  and 
nine  unclassified  eases  of  abdominal  section  in  five  years,  with 
37  deaths,  needs  some  explanation.  Most  of  these  operations 
were,  I  suppose,  exploratory,  and  the  number  of  fatal  oases  is 
accounted  for  by  the  moribund  condition  of  many  of  the 
patients.  When  besought  by  the  patient  to  attempt  opera- 
tion, it  is  difficult  to  deny  him  that  which  may  give  a  slight 
chance  of  cure,  and  which,  at  all  event?,  cannot  shorten  life 
to  any  appreciable  extent.  These  operations,  however,  do 
not  reflect  much  credit  upon  surgery,  and  when  the  patient 
is  in  a  sinking  condition,  I  doubt  very  much  if  we  are  right  in 
acceding  to  his  wishes.  It  may  be  arttued  that  it  can  do  no 
harm  to  make  a  small  opening  to  explore,  but,  on  the  other 
hand,  death  ia  often  attributed  to  the  operation,  with  the 
result  that  the  friends  and  relatives  are  deterred  from  con- 
senting to  operation  in  their  own  cases  on  some  future 
occasion,  when  such  may  be  not  only  advisable,  but  abso- 
lutely necessary  to  save  life.  All  cases  of  malignant  disease 
of  bowel,  uterus,  and  ovaries  should  be  operated  upon  at  an 
early  stage,  or  not  at  all.  As  the  mortality  is  reduced  by  ex- 
cluding some  of  the  more  advanced  cases,  patients  will  the 
more  readily  submit  to  operation  as  soon  as  the  symptoms  of 
the  disease  assert  themselves.  Many  patients  put  oflf  an 
operation  when  it  could  be  performed  with  tolerable  safety, 
and  some  time  after,  when  it  is  absolutely  hopeless,  implore 
you  to  do  it.  I  think,  for  the  sake  of  others,  it  is  our  duty  in 
these  cases  to  explain  to  patient  and  friends  that  the  time 
for  operation  has  passed.  If  we  adopted  this  principle,  I  am 
sure  the  mortality  for  exploratory  operations  would  diminish, 
as  also  the  mortality  in  many  diseases,  from  the  pitient's 
consenting  to  operation  earlier. 

Hemiottimy. 

In  analysing  the  results  of  our  abdominal  sections  for  the 
past  twenty-five  years,  I  thought  it  would  be  interesting  there- 
with toinquire  into  the  results  of  our  herniotomies  for  the  same 
period.  I  have  therefore  included  them  in  these  statistics. 
The  general  condition  with  regard  to  the  observance  of  anti- 
septic or  aseptic  principles  is  practically  the  same  in  both 
cases.  During  the  first  period  of  five  years,  24  cases  of  strangu- 
lated hernia  were  operated  upon,  with  7  deaths  ;  and  the  next 
five  years  20  cases  are  recorded,  without  a  death.  Althoui^h 
the  lalt<'r  period  corresponds  to  that  in  which  the  mortality 
fell  so  rapidly,  it  is  rather  remarkable  that  there  should  be  no 
deatli  in  five  years. 

During  the  pa&t  five  years,  the  mortality  for  strangulated 
inguinal  and  femoral  hernia  ha«  been  14  per  cent.,  and  for 
the  radical  cure  of  the  same  slightly  over  i  per  cent.  Strangu- 
lated umbilical  hernia  is  still  a  very  fatal  condition,  but  the 
mortality  for  the  radical  cure  of  nmbilical  hernia  has,  during 
the  past  ten  years,  Ix-en  reduced  to  nearly  4  per  cent.  Nothing 
could  be  more  convincing  than  Ihene  statiaticw  to  prove  that 
the  operation  for  femoral  and  inguinal  hernia  is  |)ractica1ly 
free  from  risk,  if  performed  on  fairly  young  and  liealthy 
individuals.  The  jjaticnt  does  not  die  irora  the  operation  for 
strangulated  lierina,  Imt  from  the  septic  condition  existing 
before  the  operation.  I  have  often  heard  house-suraeons  who 
have  jurtt  come  from  a  London  or  largo  provincial  hospital 
expresH  Hurprise  at  the  marvellous  way  in  which  our  wnunds 
heal.  Our  amputations,  (xcicionB,  nnd  radical  cures  almost 
invariably  unite  by  lirnt  intention.  These  tables  of  abdominal 
operations  prove  that  our  resalts  in  abdominal  surgery  are 
also,  on  the  whole,  Hurprisingly  good.  If  you  refer  to  the 
year  ending  in  October  last,  you  will  (ind  recorded  19 
ovariolomicH,  3  vaginal  liyBtereotomiefi,  7  ventnil  fixations, 
14  ('('topic  geHlntionH,  and  12  caacH  of  removal  of  ovaries  or 
tuljf'H.  tvlthout  u  death. 

If,  however,  we  re(«r  to  tlie  rtallHticB  for  emergency  cases, 
our  rcHultH  are  by  no  meaiiH  good,  and  this,  I  contend,  in  dni' 
to  the  di-lny  which  occufh  in  conveying  the  patient  from  a  1 
diatance,  HO  that  the  caNtH  become  Hcplic  before  tin  ir  arrival. 
It  Ih  one  thing  to  )irevent  pi'PhIh.  but  it  is  quite  another  to 
deal  with  an  exiHtiiig  septic  oindilion. 

Irnjiortnnrr  0/  h'arlti  (Ipiralionn, 
Our  infirninry  in,  uh  you  all  know,  in  a  hi-allhy  nilnalinii, 
Iirobiibly  nH  henltliy  hh  any  lioDpitil  in  the  kinirdoni.  (liir 
fliinilary  arrnnRerni'titH  are  Dp  to  iliid',  and  the  <  iiiniMittiM>, 
Hlllioiigh  our  fiiiiilH  lire  in  low  water,  U  iilwayH  willing  to 
provide  what  ix  ntccHHary  f<ir  the  trealim-nt  of  pitientH.  It 
IH,  no  doubt,  on  n(  count  of  IImhc  advanlagi'H  tliat  the  innjority 
of  our  enHCH  dn  Ro  well.  Hut  the  dialrlct  Ik  u  scattered  one, 
and  oar  inlirtnnrv  it  not  in  a  very  cvutral  potltiOD.  10  thai 


there  is  delay  in  conveying  urgent  cases,  and  this  delay  is 
often  increased  by  the  system  which,  I  am  afraid,  must 
always  prevail  in  this  district,  of  admitting  patients  by  the 
recommendation  of  subscribers. 

A  short  time  ago,  at  one  of  our  meetings,  one  of  my  surgical 
colieaaues  called  attention  to  the  fact  that  all  our  cases  of 
infeatinal  obstruction  died,  most  of  them  arriving  at  the 
infirmary  lo")  late  for  surgical  relief.  Whether  as  a  result  of 
this  I  cannot  say,  but  lately  cases  have  been  admitted  much 
earlier,  they  have  increased  in  number,  and,  what  is  of  more 
importance,  we  have  had  several  recoveries. 

The  remarks  I  have  made  with  regard  to  early  operation 
upon  strangulated  hernia  apply  with  equal  force  to  perforated 
gastric  ulcfr  and  enterectomy.  All  such  cases  should  be 
operated  upon  at  the  earliest  possible  moment. 

A  pitient  requiring  Oaesarean  section  or  Porro's  operation 
should  be  placed  under  obaervation  at  the  infirmary  before 
labour  has  commenced.  If  the  woman  has  been  se^•eral  hours 
in  labour,  and,  when  thoroughly  exhausted  with  repeated 
attempts  to  extract  the  child,  is  then  removed  to  the 
infirmary,  her  chances  are  poor;  but  if.  on  the  other  hand, 
the  operation  be  anticipated  and  the  abdomen  opened  as  soon 
as  labour  commences,  her  chances  of  recovery  will  be  very 
great.  Since  writing  the  above,  I  have  had  an  opportunity  of 
carrying  out  this  principle  en  a  private  patient  with  a  con- 
tracted pelvis.  I'lnding  there  was  no  chance  of  a  living  child 
being  hvm  per  via  nciturales,  I  made  immediate  arrangements 
for  her  removal  to  our  private  nursing  home,  and  after  con- 
sultation with  Mr.  Spanton  performed  Porro's  operation,  which 
I  consider  much  safer  than  Caesarean  section.  The  operation 
was  done  on  June  and,  aud  the  pitient  is  now  convalescent. 

In  cases  of  perforated  gastric  ulcer  there  should  never  be  a 
delay  of  many  hours,  or  the  case  may  become  hopeless.  I 
fully  realize  myself  the  great  difliculty  encountered  in  per- 
suading patients  that  an  immediate  operation  is  necessaiy, 
and  in  making  an-angem>ats  for  prompt  removal.  The  difti- 
culty  is  often  increased  by  the  fact  that  a  neighbuur  has  been 
oi)erated  upnn  for  a  s imiLir  thing,  hut  alas  I  too  late,  and  with 
a  fatal  result.  While  fully  realizing  the  difficulties  in  the 
way,  the  more  I  see  of  these  operations  of  emergency  the  more 
convinced  I  am  of  the  fact  that  unless  one  can  operate  early  it 
is  better  not  to  do  so  at  all.  When  brought  face  to  face  witfi 
a  case  where  consent  has  been  given  only  too  late,  one  is 
generally  persuaded  against  one's  better  judgement  to  give  a 
last  chance,  and  operate,  but  perhaps  it  would  be  better,  in 
the  cause  of  humanity,  to  decline  to  do  so,  so  that  the  results 
of  such  cases  shall  not  have  a  deterring  eU'cct  upon  others. 

Danijert  in  Ahtlominal  -SVpfion. 

In  most  abdominal  sections  the  chief  dangers  we  have  to 
contend  with  are  haemorrhage,  shock,  and  septic  infection. 

In  the  treatment  of  collapse  from  therriultsof  haemorrhage 
we  have  no  more  \  aluable  remedy  than  the  infusion  of  saline 
fluids  into  the  veins  or  subcutaneoiH  tissue,  or  by  its  intro- 
duction into  the  pc  litoneal  cavity  or  rectum.  The  increase  of 
blood  pressure  is  immediatr  and  lasting.  In  the  treatment 
of  shock  saline  solution  is  of  miidi  value,  but  its  action, 
although  lapi'l,  is  transient.  It  i^»  possible,  however,  to 
repeat  the  opi  ration  several  timi's.  The  absorption  is  rapid, 
and  the  peritoneal  cavity  can  be  kept  constantly  tilled  with 
the  flaid.  Muinmcry  says,  spiiking  of  intravenous  injection: 
"Its  value  is  limited  in  shock  l>y  tlie  fact  that  it  docs  not 
combat  the  cause  of  the  fall  In  blood  pressure  which  is  thclosH 
of  peripheral  reslntance  in  the  circulation."  If  too  much 
fluid  is  introduccil  into  the  circulation  at  one  tinu>  tlif  re  is  a 
danger  of  iln  iHcnning  into  the  tisHUis  and  ciusing  oedema  o' 
the  \\xwv,i\  and  other  organs.  Thorefore,  although  the  use  of 
saline  lluid.s  may  I'c  regarded  as  the  most  valuable  remedy 
yet  inlrodnecil  forcollnine  following  gnat  losHotbloo'l,  yet  in 
the  ca«e  of  Hliock  from  piralysis  of  th(>  vasomotor  cenlie  its 
value  1b somewhat  limited  until  we  can  find  some  drug  which 
will  overcome  tin'  loHB  of  periplin.il  reHlBtan<'e  in  the  blood 
vcbhIh.  It  iH  pnsHilile  tliat  Hchcimlin  or  ergot  introduced  into 
the  circulation  with  the  saline  lliiiil  miiy  become  a  recogni/ed 
mode  of  treatment.  Strychnine,  injected  Hubcutaneously  in 
large  ditcH,  hiiH  been  iimch  relicil  upon  by  many  suigeonB  for 
the  i>reventioii  and  treatment  of  ohock.  Miiminuy,  In  hlH 
liunicrinn  I.ec  lurec,  not  only  condeinnH  slvyclinine  119  likely 
to  increBH<-  Hhock,  but  also  i'randy  and  other  Hliniulnnts  fcr 
thi'  Hiime  leiHon.  lie  IhinkH,  howi  m  r,  llinl  Hiryehnlne, 
iiitmiriHieied  In  Hinall  doKcH  before  the  o()eialion,  miiy  be  the 
means  of  pp  venting  Hhock,  My  own  opinion  is  that  niiiny 
tiutientN  fiilLr  from  Hhock  fiiini  being  kept  too  long  without 
food  before  an  openition,  nnd  It  1.4  p''8iil''e  too  free  |>urgation 
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may  in  some  casefl  a-ld  to  the  ehock.  Too  mnch  importance 
cannot  bf  attatlif '1  to  keeping  the  patient  warm  'hiring  an 
operation,  anU  fre'iuent  flashing  of  the  abdominal  cavity  wit)i 
hot  saline  flaid  is  a  valuable  means  of  prrventing  8hock. 
Whethtr  this  flashing  sliould  be  done  wh''n  sf  jisis  is  present 
is  a  much  dispated  point.  Some  argue  that  it  cocourages 
I)bafiocytosi9  and  strengthr  ns  the  powtr  of  the  peritoneum  to 
oomDat  the  infection,  while  others  consider  that  it  ha.s  a 
tendency  to  disseminate  the  septic  material  over  the  abdo- 
minal cavity.    With  the  latter  view  I  entirely  concur. 

Althoagh  the  principles  of  ateptic  surgery  are  now  generally 
recognized,  the  methods  of  carry  ini;  thxm  out  differ  widely  at 
dilTerent  hospitals.  The  preparation  of  the  patient's  skin  is 
generally  left  in  the  hands  of  the  house-surgeon,  whose 
principles  vary  somewhat,  according  to  the  hospital  at  which 
he  has  received  his  training,  but  in  all  cases  Eome  antiseptic 
is  applied  the  night  before  the  operation,  alter  a  good 
scrubbing  with  soap  and  water  and  cleansing  the  skin  with 
ether  or  spirit.  The  instruments  are  sterilized  by  heat,  as 
also  are  the  artificial  sponges  and  the  towels  that  are  used  to 
surround  the  patient.  1  have  for  a  long  time  discarded 
marine  sponges.  Although  1  believe  that  tlie  breath  of  the 
surgeon  or  his  assistant,  as  also  the  hair,  may  be  a  possible 
source  of  infection,  we  have  not  yet  commenced  to  wear 
masks,  as  is  done  in  some  places  on  the  Continent,  neither 
do  we  insist  upon  our  nursts  enveloping  their  heads  in  linen 
caps.lhough  I  have  no  fault  to  find  with  those  who  do  so.  I 
am  firmly  convinced  that  nearly  everything  depends  upon 
the  personal  cleanliness  of  the  surgeon  and  his  assistants, 
and  that  when  a  wound  has  become  infected  it  has  been 
through  the  hands  of  one  or  other  concerned  in  the  operation  ; 
for  this  reason  it  is  advisable  that  there  should  be  as  few 
assistants  as  possible.  For  the  sake  of  argument,  let  us 
suppose  that,  if  three  people  are  concerned  In  an  operation, 
the  dangerof  conveying  infection  will  be  i  per  cent.  ;  is  it  not 
fair  to  argue  that,  if  six  are  concerned  in  the  operation,  the 
risk  of  infection  will  be  increased  to  2  per  cent  ?  There  is  no 
reason  why  the  patient  should  incur  this  fuither  risk.  Now, 
whereas  it  is  generally  recognized  that  the  hands  are  the 
chief  source  of  infection,  it  is  strange  that  authorities  differ 
very  much  regarding  the  best  mode  of  preparing  them  before 
operation.  First  of  all,  there  are  those  surgeons  who,  after 
washing  their  hands,  soak  them  for  several  minutes  in 
strong  perchloride  or  biniodide  of  mercury  solution.  By  these 
means  they  may  render  their  liands  fairly  sterile,  but  in  most 
cases  it  will  have  the  effect  of  causing  an  erythema,  or  even 
eczema,  which  will  greatly  favour  the  development  of  gtrma, 
and,  even  if  the  skin  is  sulliciently  hardened  to  escape  an 
erythema,  it  will  in  all  cases  be  rendered  so  rough  tliat  the 
hands  will  not  be  thoroughly  clean  for  at  least  a  week.  For 
my  own  part,  1  rely  chiefiy  on  soap  and  water,  rinsing  the 
hands  in  spirits  of  wine  or  turjiN-ntine  to  dissolve  the  fatty 
matter  in  the  skin,  and  then  washing  again.  After  this  I 
rinse  my  liands  frequently  in  an  antiseptic  before  and  during 
the  operation. 

Many  surgeons  wear  rubber  gloves  as  a  routine  practice, 
but  tliere  are  many  objections  to  tlieir  use.  First  of  all,  they 
cause  a  hyperaemia  of  the  skin  and  an  increase  of  the  number 
of  micro-organisms  on  the  surface.  Now,  it  is  an  easy  matter 
to  piick  tlie  finger  through  the  rubber  with  a  needle  in  sewinj,' 
up  a  wound,  and  thus  infect  the  patient.  Rubber  gloves  are 
also  very  slippery,  which  makes  it  difScult  to  tie  ligatures. 
To  prevent  this  some  wear  cotton  gloves  over  the  rubber ; 
but,  although  I  have  never  tried  this  method,  I  cannot  help 
thinking  the  wearing  of  two  pairs  of  gloves  must  interfere 
with  the  sense  of  touch.  1  never  wear  gloves  myself  unless 
I  am  doubtful  aliont  the  condition  of  my  o;vn  hands  or,  in  a 
very  septic  case,  for  my  own  protection. 

It  is  a  strange  thing  that,  altliongh  so  much  has  been 
^vritten  on  the  sterilization  of  the  hands,  and  although  it  is 
acknowledged  that  all  attempts  have  failed  to  make  them 
absolutely  sterile,  very  little  importance  is  attached  to  the 
advisability  of  preventing  them  from  becoming  infected.  I 
am  quite  sure  that  dressers  and  iiur'cs  could  avoid  handling 
septic  wounds  and  dressings  mere  than  they  do.  Familiarity 
breeds  contempt,  and  where  there  are  many  septic  wounds  to 
be  dressed  it  is  dillicnlt,  pcrhap?,  to  avoid  conveying  infec- 
tion; but  with  a  pair  of  dressing  forceps  and  plenty  of 
artificial  sponges  It  is  quite  easy  to  dress  a  ease  without 
touching  any  septic  material. 

I  do  not  know  why  the  hands  should  be  rrg^rded  as  the 
natural  habitat  of  most  pathogenic  organisms.     Possibly  the 


time-honoured  custom  of  shaking  hands  may  be  the  means 
of  IranSDutling  many  septic  germs.  I  have  often  wondered 
if  wearing  gloves  in  daily  lile  is  really  a  means  of  keeping 
one's  hands  clean  or  otherwise.  -No  one  could  dispute  the 
fact  that  a  clean  pair  of  gloves  put  on  for  the  first  time  must 
keep  the  hands  clean  ;  but  what  about  a  pair  of  gloves  worn 
constantly  for  three  or  four  weeks;-'  You  have  all  heard  of 
the  little  boy  who  was  reproved  by  his  mother  lor  having 
dirty  hands.  "Well,"  replied  the  boy,  "shall  I  wash  them 
or  put  on  my  gloves  r  "  .Now,  I  do  not  wish  to  intimate  that 
medical  men  are  ever  guilty  of  putting  on  a  pair  of  gloves  to 
hide  dirty  hands ;  but  what  1  do  contend  is  this  :  that  in  the 
course  of  his  practice  circumstances  occasionally  arise  whea 
a  medical  man  must  of  necessity  contaminate  his  hands 
without  having  an  opportunity  of  rendering  them  surgically 
clean.  If  he  then  puts  on  his  gloves,  will  not  the  warmth, 
moisture,  and  lack  of  ventilation  favour  the  development  of 
micro-organisms  ?  Probably  the  wisest  course  would  be  for 
medical  men  to  wear  washable  gloves,  and  for  such  gloves  to 
be  washed  frequently. 

The  Future  of  Abdominal  Surgery. 

Although  abdominal   surgery  has  advanced  more  rapidly 

i  than  perliapa  any  other  bianch  during  the  past  twenty  years, 

i  yet  I  look  for  a  still  greater  advance  in  the  future.    1  do  not 

think  this  will   be  brought  about  by  the  adoption  of  more 

rigid  precautions  to  prevent  infection  from  without,  but  by 

the  introduction  of  more  improved  methods  of  preventing 

autoinftction. 

The  colon  bacillus,  which  has  a  saprophytic  existence  in 
the  intestine,  on  gaining  entrance  into  the  peritoneal  cavity 
becomes  a  parasite  of  a  most  virulent  tjpe,  and  if  there  be 
any  delay  in  operating  the  host  is  claimed  as  a  victim  before 
the  surgeon  has  power  to  intervene.  For  the  infection  to 
take  place  it  is  not  necessary  that  there  should  be  any  solu- 
tion of  continuity  of  the  bowel,  or  even  of  its  mucous  mem- 
brane. In  cases  of  obstruction  the  bowel  becomes  congested, 
and  readily  admits  the  egress  of  bacteria  through  its  walls  ; 
and  there  seems  no  reason  to  doubt  the  power  of  the  colon 
bacillus  to  traverse  the  walls  of  the  caecum  cr  appendix  with- 
out any  definite  ulceration  being  present.  Unless  these 
cases  be  promptly  dealt  with  there  is  danger  of  the  patient 
sinking  into  a  general  septic  condition,  when  operative  inter- 
ference is  almost  hopeless.  If  we  are  to  improve  our 
statistics  in  these  emergency  eases,  it  is  clear  that  the  delay 
in  treatment  which  generally  occurs  must  be  in  some  way 
obviated. 

A  tendency  has  developed  of  late  to  treat  all  these  cases  of 
infection,  as  one  would  a  septic  joint,  by  thorough  Hushing 
with  a  normal  saline  solution  of  sterilized  water.  I  believe 
that  to  adopt  this  as  a  rouiine  practice  is  wrong  in  principle. 
The  abdominal  cavity  differs  greatly  from  a  joint.  To  bring 
the  solution  in  contact  with  t>very  part  01  tlie  peritoneal 
cavity  is  impossible,  and  the  more  vigorous  the  attempt  the 
more  will  the  pathogenic  organisms  be  carried  into  distant 
and  previously  uninfected  parts.  Besides  spreading  infection, 
you  are  certain  to  interfere  with  the  process  of  phagocytosis 
which  Nature  is  endeavouring  to  establish  in  the  surrounding 
area  by  means  of  friendly  micro-organisms,  about  which  I 
shall  have  more  to  say  presently. 

Unless  almost  the  whole  of  the  peritoneum  is  involved,  my 
own  practice  is  to  thoroughly  cleanse  the  infected  area  from 
pus  by  sponging  with  artificial  sponges,  or,  better  still,  with 
iodoform  gauze,  and  then  to  pack  the  cavity  with  iodoform 
gauze,  or  insert  a  drainage  tube.  I  believe  that  these  vieire, 
however,  are  not  entirely  shared  by  my  colleagues. 

I  have  at  the  present  time  in  the  infirmary  two  patients, 
whose  cases  supply,  to  my  mind,  oveiwhelming  evidence  in 
favour  of  spoiigiiig  and  dry  packing,  instead  of  Hushing.  The 
one  was  a  case  of  perforated  gastric  ulcer  of  four  days'  stand- 
ing, where  there  was  evidence  of  Huid  in  the  lower  abdomen. 
The  appendix  was  therefore  first  explored  and  was  found  to 
be  normal.bat  there  was  a  quantity  of  pus  in  the  pelvis, 
chiefiy  in  Douglas's  pouch.  As  there  was  nothing  in  the  pelvis 
to  account  for  the  6n(ipuration,  the  stomach  was  lh(  n  e  xplored 
and  a  large  perforation  found  on  its  anterior  surface.  This 
was  closed  by  means  of  silk  sutures,  as  the  patients  condition 
did  not  admit  of  excisicn.  In  this  case  the  Unid  had  evidently 
gravitated  from  the  stomach  to  the  lower  part  of  the  pelvis, 
and  the  patient's  condition  seemed  desperate. 

The  second  case  is  one  of  our  nnisiDg  stair,  who  had  a  per- 
forated typhoid  ulcer.    In  neither  oJ   these  cases  wss  the> 
abdomen  fiushed,  and  ihey  ate  both  making  a  good  recovery. 
.Mr.  Leonaid  Dudgeon  and  Mr.  Percy  Sargent  have  lately 
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made  some  experiments  which  are  likely  to  have  a  very  im- 
portant bearing  on  abdominal  surgery  in  the  future.  Hitherto, 
we  have  been  aecastomed  to  regard  all  bacteria  found  in  the 
abdorainal  cavity  as  highly  pathogenic.  Among  the  most 
importiiat  points  brought  to  light  by  these  experiments  is 
■the  fact  that  at  least  one  of  these  micro-organisms  has  not 
only  very  low  pathogenic  properties,  but  has  a  strong  pro- 
tective influence  against  the  action  of  the  colon  bacillus.  If 
the  intestine  is  wounded,  or  any  haemorrhage  takes  place  into 
the  peritoneal  cavity,  a  white  staphjlococeus  appears  almost 
immediately  in  the  surrounding  area.  It  is  also  found  in  the 
erudate  taken  from  distant  parts.  This  staphylococcus  in- 
jected into  guinea- pigs  gome  hours  before  inoculation  with  the 
colon  bacillus  produced  some  astonishing  results.  They  eithtr 
recovered  or,  at  all  events,  lived  several  days,  whereas  others 
experimented  npin  by  inoculation  with  the  colon  bacillus 
alone  all  died  witbin  twenty-four  hours.  By  the  behaviour 
of  this  staphylococcus  we  have  a  good  example  of  how  Nature 
attempts  in  every  case  to  eflfeet  a  cure,  and,  to  my  mind,  suffi- 
■cient  proof  that  the  practice  of  Wishing  out  the  peritoneal 
cavilv  in  septic  cases  is  generally  harmlul.  It  can  only  be 
justifiable  in  general  peritonitis,  as  in  all  other  cases  it  must 
■convey  infection  to  distant  parts  and  wash  away  the  peri- 
toneal exudation  containing  the  friendly  white  staphylo- 
coocuB.  This  does  not  seem  to  be  the  same  white  staphylo- 
■eoocns  that  lives  in  the  skin,  and  its  origin  is  somewhat 
obscure.  It  makes  its  appearance,  however,  in  every  lesion 
of  the  peritoneum  within  a  few  hours,  and  is  evidently  a 
provision  of  Nature  to  protect  the  system  against  the  ravages 
of  the  colon  bicillus.  In  every  case  where  this  coccus  was 
fooodtobein  excess  of  the  colon  bacillus  the  patient  sur- 
vived, lu  the  action  of  this  coc'cu^  we  have  an  explanation 
•of  the  rapid  recovery  ujuilly  made  alter  ovariotomy  in  a 
patient  just  recovering  Irom  peritonitis  aa  a  result  of  twisted 
pedicle.  We  are  operating  in  faiil  in  t'u'  presence  of  a  vic- 
torious army  of  friendly  microbes.  The  same  explanation 
holds  good  in  cases  of  appendicectomy  perforaied  immedi- 
ately after  an  attack  of  appendicitis,  where  features  of  an 
apparently  dangerous  character  often  present  themselves,  and 
-yet  the  operation  is  practically  free  from  risk.  These  patients 
do  better,  I  believe,  than  those  operated  on  iu  the  quiet  stage. 

I  have  dwelt  more  particalarly  upon  the  action  01  the  colon 
bacillu-i  because  it  is  the  one  most  commonly  met  with. 
There  are  many  other  micro-organisms  found  in  peritonitis, 
such  as  the  Btaphylocoecns  aureus,  pneumococcus,  the 
bacillus  pyocyaneus,  and  the  streptococcus.  Th"  last  two  are 
almost  universally  fatal.  For  us-e  against  the  stieptococcns 
we  have  a  serum,  which  although  successful  in  general  sep- 
ticaemia, is  very  disappointing  in  jcencral  peritonitis.  The 
explanation  of  this  is  to  be  found  in  the  f.iot  that  there  is 
generally  a  mixed  infection,  and  although  the  seruui  may 
have  a  good  effect  over  the  streptoeoeeus,  we  do  not  know 
what  ell'ect  it  may  have  upon  other  girms  of  a  friendly 
OHtare ;  and  here,  1ft  me  remark,  that  at  present  we  have  uo 
means  of  kiiowinx  v.hat  micro-organiains  are  present  in  any 
particular  case.  For  antitoxin  to  be  at  all  reliable  we  iiuist 
hHveaniixed  serum,  capable  of  hattllos  aKainht  all  virulent 
jermii,  without  having  any  deleterious  ellect  ujion  the  friendly 
«n<>8. 

These  experiments  of  Dudgeon  and  Hargent  prove  many 
other  i>oinl8  of  interest,  one  o(  which  is  that  the  bacillus 
pyocyaneus  is  another  antagonirt  In  the  colon  bacillus,  in 
■.he  preMTiec  of  the  former,  the  latter  rapidly  disappear. 
Unfortun  lU-ly,  however,  the  barillas  pyocyaneus  proved  a 
more  deadly  foe  thiin  Itn  predecesHor. 

It  HeetnH  probable  tbat  ere  long  some  means  may  be  devised 
for  dealing  with  the  innte  virulent  micro-urganiHrnH.  U  may 
he  by  means  of  anlitdxitin,  hot  more  liLely,  I  think,  by  inocu- 
UalinK  the  patient  with  friendly  germs. 

It  the  colon  ba<'illtin  ih  incaptible  of  developing  in  the  peri- 
toneum of  a  gainea-pig  which  has  been  inoculated  willi  the 
utaphylix'ifteuH  albuH  Mome  liidirM  previously,  why  should  not 
»  patient  about  to  nnderao  an  opiration  on  the  binvels  be 
inocuUted  a  day  previously  if  j,  )H8ibli',  or  at  the  earlie»t 
poHDible  moment,  with  the  Htnphyloco<-cuit  albus  :- 

I  teel  Hure  llmi  In  the  near  future  im  increanerl  knowlerlg«< 
of  "      '  ■  'i/y  ol   the   periloiieiiin    will   nllord  u»  some 

"'  "'  preventing  Hej>HiH,  but  iiUo  of  dealing  with 

it  •..  ■  '   "'in  it  cxihIh. 

'  n  c  '  •  men,  let  me  venture  to  hope  that  I  may 

*»<''i"  '!'•  future  meeting  of  this  AHHonlalion  to 

'dnoiMMtrale  timl  we  have  not  only  fully  nmiuliiined  Dur 
prrarnt  natigfactory  poBition  with  regard  to  abdominal 
•«rg«ry  in  r.ftwraX,  but  that  oar  teialtH  have  undtrgone  a 


marked  improvement  in  those  instances  to  which    I  have 
alluded  as  being  not  altogether  satisfactory. 

I  think  these  improvements  may  be  brought  about  (i)  by 
operating  earlier,  (2)  by  giving  up  the  practice  of  flushing  the 
abdomen  in  septic  cases,  and  (3)  by  taking  advantage  of  that 
assistance  which  the  study  of  peritoneal  bacteriology  is  likely 
to  afford. 

Abdomina  I  Sections  per fonned  at  the  North  Staffordshire  Infirmary 
during  Twenty-five  Yean. 
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I)h,  Kt.'iiiiiii'i',  well  known  in  (icrnmiiy  iih  hii  Hulliorily  nu 
I'Anu-el»ua,  ha»  Ixen  appoirt^-d  Kxtrnonlinary  I'rolessorof  the 
History  of  Medicine  in  Uie  llnivertily  of  Leipxlg. 
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PHYSICAL    DEGENERATION*    AiND    fe\rflILIS. 


PliYtJlCAL  DEGENERATION  AND  SYl'HILIS. 

By  LiKnTH.vANT-CoLONEt.  F.  J.  LAMBKIN,   R  A.M.C., 

OQ'.cerOommandlcg  Uilitary  Hospital  for  Veocreal  Disease?,  Roelicster 

Row,  London. 


With  the  (jnestion  of  physical  degeneration  at  present  so 
prominently  btfore  the  public,  the  att*-ntion  of  the  medical 
profession  unght  to  be  called  more  than  ever  to  tliat  disease 
which  is,  pitr  r.uolUnce.  a  main  factor  in  causing  it.  I  mean, 
of  course,  s^yphilis.  That  this  disease  has  been,  and  is,  one  of 
the  chief  causes  of  physical  degeneration  in  England  cannot 
he  denied,  and  it  is  a  fact  that  is  acknowledged  on  all  sides. 
This  being  so,  the  question  arises  as  to  what  tteps  have  been 
taken  and  what  advance  has  b(  en  made  in  the  treatment  of 
this  disease  during  the  last  decade. 

Preventive  measures,  such  as  the  Contagious  Diseases  Act, 
have  long  since  bten  abolished,  and  being,  as  it  were,  solely  a 
political  question,  there  is  little  use  discussing  them, with  the 
exception  of  expressing  one's  opinion  that  it  is  a  disgrace  to 
the  country  that,  in  this  era  of  civiibsatlon,  such  necessary 
means  of  prevention  do  not  exist. 

But,  looking  at  the  question  from  a  purely  medical  aspect, 
one  would  like  to  know  what  advancement,  if  any,  has  been 
made  in  the  treatment  of  sjphilis  in  civil  life  in  England 
«iuring  recent  years.  Undoubtedly,  the  actual  means  at  our 
disposal  for  the  treatment  of  this  disease  have  vastly  improved 
of  late  years  when  compared  with  what  existed  formerly. 
Has  full  advantage  been  taken  of  them  ?  Ko  doubt  the 
immediate  signs  and  symptoms  of  syphilis  have  been 
enormously  ameliorated,  and  the  fearful  cases  of  the  disease 
which  one  used  to  see  are  no  longer  seen,  yet,  judging  from 
statistics,  the  after-effects  of  the  disease  on  the  population  in 
general  are  as  bad  now,  aye,  and  even  worse,  than  hitherto, 
the  returns  of  lunacy,  general  paralysis,  tabes,  etc.,  which 
are  due,  in  all  probability,  to  syphilis,  showing  a  terrible 
record. 

The  conclusion  one  is  driven  to  is  that  whilst  our  means  of 
treating  syphilis  are  far  more  reliable  now  to  what  they  were 
of  yore,  yet  that  they  have  not  been  employed  in  that 
organized  and  systematic  manner  amongst  the  civil  popula- 
tion which  is  our  only  hope  of  bringing  about  a  permanent 
cure  and  thus  destroying  any  chance  of  the  ever-serious  after- 
effects of  sjrphilis.  (  l^ide  evidence  given  before  the  Inter- 
departmental Commission  on  Physical  Degeneration.) 

in  the  army  we  have  happily,  during  the  last  few  years, 
succeeded  not  only  in  ameliorating  the  primary  signs  and 
symptoms  of  tlie  disease,  but  from  the  table  given  here,  which 
is  taken  from  the  recently-published  Army  Medical  Reports 
for  1903,  it  will  be  seen  that  of  syphilitic  cases  the  ratio.'i  per 
1,000  of  invalids  sent  home,  and  more  important  still,  of  those 
requiring  to  be  discharged  from  the  service  on  account  of 
permanent  unfitness,  have  been  materially  decreased,  this 
result  being  undoubtedly  mainly  due  to  the  organized  and 
systematic  method  which  has  been  to  a  gi'eat  extent  adopted 
during  recent  years  in  the  army  for  deaiing  with  syphilis. 

Table  thnciiKj  the  ratio  per  1,000  of  the  strength,  and  the  arerny^ 

ratios  for  10  years  of  renereal,  among  the  European  troops 

stationed  at  home  and  abroad  during  the  year  1005. 
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This  system  consists  briefly  as  follows  : 

On  the  syphilitic  patient  being  admitted  into  hospital,  he 
is  there  treated  until  the  active  signs  of  his  disease  have 
disappeared,  when  he  is  discharged  to  his  duty,  but  b«  is  not 
lost  eight  of  then,  but,  before  leaving  hospital,  the 'character 
'  of  his  disease  is  explained  to  him,  and  the  absolute  necessity 
of  continuous  treatment  extending  over  a  long  period  i» 
impressed  upon  him.  He  is  advised  to  present  himself  at. 
hospital  on  one  day  a  wetk  or  fortnight,  as  the  case  may  be. 
He  is  thus  kept  under  observation  and  treatment  for  as  long 
a  time  as  the  medical  ciiicer  desires.  The  treatment,  whicb 
for  many  reasons  is  undoubtedly  the  only  practical  one  of 
carrying  out  either  in  the  army  or  civil  life,  is  the  "  intra- 
muscular," and  this  is  the  one  which  has  given  by  far  th& 
best  results.  By  the  intramuscular  method  is  meant  the- 
injection  of  either  the  soluble  or  insoluble  salts  of  mercury. 
The  latter havethe  great  advantageover  the  former  of  needing 
to  be  injected  but  once  a  week  or  fortnight,  whereas  thef 
former,  to  be  beneficial,  must  be  injected  four  or  live  times  a 
week.  In  the  army  the  insoluble  salts  are  preferably  used, 
and  generally  in  the  metallic  form,  in  the  form  of  a  cream, 
the  latter  is  standardized,  mx  containing  gr.  1  of  metallic 
mercury.  The  prnctice  which  I  advise  is  that,  after  the 
patient  is  discharged  from  hospital,  he  should  receive  an 
injection  of  mx,  or  gr.  i  of  nnercury  once  a  fortnight,  and 
this  done  over  a  period  of  not  less  than  three  months,  he  i» 
then  given  no  injection  during  the  following  two  mouths,  but 
the  injections  are  resumed  and  continued  once  a  fortnight  for 
the  next  three  months.  The  patient  continues  under  observa- 
tion for  another  two  months,  and,  if  he  has  no  recurrence  of 
symptoms,  the  probability  is  that  he  is  cured.  There  are 
certain  essential  details  to  be  observed  in  carryirg  out  this- 
treatment  into  which  it  is  unnecessary  to  enter  here  further 
than  to  remark  that  the  patient's  body  weight  is  taken 
carefully  and  recorded  each  time  he  comes  up  for  treatment. 
Whilst  undergoing  the  above  treatment  out  of  hospital,  the 
patient  is  enabled  to  carry  on  all  his  duties  and  is  not  in- 
capacitatfil  in  any  way. 

Other  modes  of  carrying  out  continuous  trealment  have 
been  extensively  attempted,  such  as  giving  the  patient  a. 
certain  number  of  mercurial  pills,  one  or  two  of  which  he  is 
directed  to  take  daily,  but  this  line  of  treatment,  to  my  mind, 
need  only  be  mentioned  to  be  condemned,  as,  in  nine  cases 
out  of  ten,  patients  either  in  the  service  or  out  of  it  will  not 
take  the  medicine  ordered  once  they  are  rid  of  pressing 
symptoms,  partly  through  forgettulness,  very  often  wilfully. 

By  the  iiitramnccular  method  of  treatin?  syphilis,  be  it 
either  by  the  soluble  or  Insoluble  salts  of  mercury  which  art- 
used,  treatment  of  the  disease  can  be  carried  out  in  that  con- 
tinuous manner  which  we  know  is  necessary  if  we  are  to  hope 
for  a  permanent  cure,  anditis  through  this  treatment,  toa  great 
extent,  that  one  is  enabled  to  give  the  above  enconrnging 
table,  and,  with  this  line  of  treament  becoming  more  genera;' 
than  it  is,  the  above  table  can  be  much  improved,  and  the 
ratios  per  i.coo  men  invalided  either  home  or  out  of  the 
service  through  syphilis  reduced  to  a  minimum. 

Is  there  any  reason  why  a  similar  method  of  treating 
syphilis  should  not  be  carried  out  in  civil  life  ? 

When  I  have  raised  this  question  among  professional 
friends,  they  have  invariably  said.  "Oh.  yes,  you  can  larry 
out  this  method  of  treatment  in  the  service,  where  you  have- 
discip'ine  and  can  order  your  patients  to  attend  for  treat- 
ment." Now,  I  can  say,  from  long  experience,  that  this 
power  of  ordering  vatients  to  attend  for  lieatment  possesses 
no  advantage  whatever.  On  the  contrary,  I  find  that  in  the- 
array  men  come  up  for  their  treatment  far  more  willingly 
when  not  ordered,  but  simply  of  their  own  free  will,  when 
they  understand  the  necessity  of  undergoing  eontinnons 
treatment. 

One  other  reason  which  I  havi-  heard  given  as  to  why  the 
intramuscular  method  cannot  be  carried  on  in  civil  life  whilst 
patients  are  out  of  hospital  is  that  the  pain  of  the  injections 
drives  patients  away.  Amorgst  others,  this  was  the  opinion 
given  by  one  of  the  London  Ljck  Hospital  surgeons.  i-»n  the 
contrary,  only  a  few  weeks  ago  T  had  a  commnnication  on  this 
subject  from  Or.  Henry  FiiV.tiibbon.  Senior  Sur^rtoii  to  the 
Dublin  Lock  Hospital,  in  which  he  Informed  me  that  both 
his  own  experience  and  that  of  his  colleagues  is  that  the 
patients  attending  the  Lock  Hospital  prefer  the  intrnmuscnlar 
(which  has  lately  been  adopted  in  that  institution Uo  treat- 
ment by  either  the  mouth  or  by  inunction. 

The  treatment  of  sjphilis  auiongst  the  civil  population  of 
England  at  present  consists,  as  far  as  I  can  gather,  of  palliat- 
ing the  disease,  not  of  endeavouring  to  cure  it  permanenHy, 
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much  the  game  as  existed  in  the  army  until  recent  years.  At 
the  most,  the  only  attempt  of  giving  continuous  treatnoent 
•consists  of  giving  mf rcury  in  some  shape  or  form  to  be  taken 
for  a  given  time.  Experience  teaches  us  that  the  medicine 
•ordered  is  in  nine  cases  out  of  ten  never  taken  with  any  rt  gu- 
larity,  or  that  when  it  is  it  is  taken  only  when  some  acute  sign 
ef  the  disease  appears.  The  consequence  ia  that  the  patient, 
never  getting  any  continuous  treatment,  never  gets  rid  of  his 
disease. 

No  wonder,  then,  that  our  lunatic  asylums,  etc.,  are  fuller 
than  ever. 

I  feel  certain  that  the  subject  requires  to  be  taken  up 
seriously  by  the  profession  in  England  and  the  treatment  of 
syphilis  put  upon  an  organized  and  systematic  ground. 
Such  a  system  is  being  carried  out  in  Vienna  with  the  best 
results,  the  method  adopted  there  being  very  similar  to  that 
which  we  use  in  our  army.  IntheZo?icp<of  July  i=;th,  1905,  it  was 
reported  that  in  Paris  notices  have  been  posted  up  inlorming 
the  public  of  the  place  and  time  where  they  can  receive  treat- 
ment. If  this  be  necessary  in  Paris,  which  is  so  well  pro- 
tected by  the  State  from  syphilis,  how  much  more  is  it  neces- 
Bary  in  London  and  our  large  cities  in  the  United  Kingdom  ;- 

To  grapple  with  the  treatment  of  syphilis  among  the  civil 
I>opulatiou  of  England  ought  to  be  the  chief  object  of  those 
interested  in  that  most  burning  question,  the  physical  degene- 
ration of  our  race. 
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SOME  DYNAMIC  AND  HYDRO-DYNAMIC  EFFECTS 
OF   MODEUN  SMALL-IJORE    CYLINDKO- 

CONOIDAL   PROJECTILES. 
By  Fleet  Surgeon  CiiAni.Es  Mahsii  Headnrll,  R.N. 

PltKLIUINAHY    RkMAKKS. 

Thk  kinetic  energy  of  a  projectile  is  derived  from  the  latent 
energy  of  an  explosive  within  the  chamber  of  a  thernio- 
dynamic  machine-  called  tlie  ride.  The  actual  work  capaMe 
oJ  being  done  fjy  the  modem  Bmall-calibre  bullet  upon  tlie 
ani  mal  economy  is  from  i  ,Soo  f  ootpounds  to  2,Soo  foot-pounds ; 
in  oilier  words,  it  uverages  about  i  foot- ton. 

When  the  volitation,  conformation,  and  structure  of  theiiro- 
jectile  are  favourable  from  the  surgeon's  point  of  view,  only  a 
iimall  fraction  of  this  work  is  expended  upon  the  tissues  ; 
from  the  big-name  sliootcr's  unpfct  tliese  factors  nrc  only 
(uvourul)Ii-  whin  the  whole  of  the  in<  rgy  of  the  projectile  is 
reprei<ente'l  hh  work  done  upon  the  unaloniical  elementH.  A 
knowledge  of  the  reiimiuiiig  energii'H  of  the  projectile  is  u 
line  i/ua  nun  if  we  are  to  be  al>le  to  predict  tlie  traumatic  phe- 
nomena evenlaaliog  ut  varying  ranges. 

KxTKHIOIl    BaI.MKTICS. 

Owing  tr.  the  reHistmice  of  the  iiir,  wlilch  varies  direetly  as 
th<!  Hi|uari' of  the  velocity  for  low  and  high  velocities,  and  hh 
the  CD  be  anil  Hixth  power  for  medium  velocities,  the  energy 
ol  the  projectile  diminishes  rapidly.  Air  reHlHtaiice  deiiendc 
upon  the  density  ami  the  quantity  and  direcrtion  of  motion  of 
thealrnoHphen- ;  the  shiipe,  area,  Ciilibn.',  weight  and  velocity 
of  the  proje<-tile. 

At  low  velocilieH.  the  displaced  air  <:loijeH  In  iraniediately 
)>ehlnil  the  hatie  of  tlie  projectile  and  n  wliixtling  noise  is 
heard  ;  at  high  veloi  ities  va"Uti  are  formed  brlilnd  llie  ImHo, 
and  a  (h-loiiaiiug  sound,  owing  to  collitiion  of  the  eoluiuns  of 
air  is  heard. 

A  cap  of  condensed  gis,  ,\  in.  thick,  covers  the  ogive  of  n 
prujtvllle  in  rapid  motion  through  a  gimeous  medlaiu.    From 


the  shoulder  of  such  a  projectile  straight  lines  diverge  pos- 
teriorly, sjmmetiically  to  the  trajectory  ;  secondary  divergent 
lines,  forming  somewhat  more  acute  angles,  proceed  from  the 
basal  cannelure,  if  there  be  one  ;  the  angles  formed  by  these 
lines  with  the  trajectory  diminish  as  velocity  increases. 
Minute  rotating  spherules  of  air  showing  vertical  motion 
line  the  path  of  the  bullet. 

Rotation  oi--  the  Projectile  Abodt  its  Lokg  Axis. 

The  cylindro-couoidal  projectile,  revolving  about  its  major 
axis,  advances  through  the  resisting  atmosphere  with  this 
axis  parallel  to  a  tangent  to  the  trajectory  at  the  muzzle. 
Hence,  at  long  ranges,  the  projectile  strikes  a  horizontal  plane 
"  side  on,"  at  extreme  ranges  "base  on."  Atmospheric  resist- 
ance being  greater  on  the  posterior  than  on  the  anterior  half 
of  the  longitudinal  mid-section  of  the  projectile,  counteracts 
to  a  slight  extent  this  effort  of  the  projectile  to  maintain  its 
long  axis  parallel  to  the  line  of  departure. 

The  revolution-speed  of  the  bullet  does  not  decrease  so 
rapidly  as  the  speed  of  translation,  hence  rotary  phenomena 
are  more  marked  at  long  ranges.  In  such  cases  the  bullet 
may  enter  the  body,  but  fail  to  emerge,  rotating  rapidly 
within  the  tissues  until  friction  with  them  brings  it  to  rest. 
That  rotation  plays  a  by  no  means  insigniticant  role  in  the 
genesis  of  projectile-traumatisms  must  be  admitted  when  we 
consider  that  the  muzzle  rotary-speed  of  the  modern  bullet  is 
from  2,oco  to  4  coo  revolutions  per  second. 

Prnethative  Kneroy. 
Two  bullets  of  different  calibres,  but  possessing  equal 
energies,  do  not  transmit  equal  quantities  ot  energy  to  equal 
areas  of  impact,  the  larger  experiences  more  dilliculty  in 
perforation,  it  may  even  stop  inside  the  body  expending  all 
its  energy,  whilst  the  projectile  of  more  reduced  calibie,  doing 
less  work  upon  the  tissues,  continues  its  course. 

Impact. 
The  energy  of  the  bullet  on  impact  with  the  body  is 
expended  in  deformation  and  heating  of  the  tissues,  in  deform- 
ation and  heating  of  the  bullet,  in  imparting  motion  to,  or 
modifyiugor  arresting  the  motion  of  the  tissues,  in  modifying 
or  arresting  the  motion  of  the  bullet. 

Calekaction. 
Heat  phenomena,  due  to  impact  within  the  animal  body, 
are  very  slight.  On  the  other  hand,  heating  of  the  projectile 
due  to  contact  with  enkindled  gases,  to  friction  with  the 
"lands"  of  the  rille  or  with  the  atmosphere  or  with  the 
ground  during  ricochet,  is  considerable,  indeed  quite  suilicient 
to  effectually  sterilize  iU 

DllI'ORMATION. 

Deformation,  which  may  be  due  to  "  stripping,"  ricochet, 
or  impact  with  resisting  tissnes,  has  the  double  eflect  of 
enlarging  the  impact  area  and  prolonging  the  projectile's 
duration  of  action.    Deformations  may  be  classilJed  as : 

1.  Torsions. 

2.  Shears. 

3.  Lacerations. 

4.  CruBliings     mushrooming. 

5.  Fragmentations. 

6.  Disloealions— partial  or  complete. 

7.  Bendings. 

Rkcipkocal  Action  ano  Rkaction  ok  Piiojecth.b  and 

TiMMTHS. 

In  traverfing  the  body  the  bullet  acta  upon  tissues  whose 
force  of  colli  Hion  uniting  the  integrant  molecules  varies 
immensely,  tin-  more  solid  vigorously  resisting  disruption, 
tlip  more  liquid,  in  virtue  of  the  mobility  of  their  molecules, 
oU'ering  less  O)i|)0aition.  (Conversely,  thene  dilferint  tismes 
vary  in  lliiir  moile  of  leading  U|mii  the  luojiitile.  'J'hia 
mecliaiiisiu  of  irciprocal  artioli  between  i>rojectile  and  tinsues 
Is  merely  om-  of  foiie  tianFmiHsion,  the  work  done  by  the 
liullet  upon  tlie  body  being  equul  to  the  force  ot  cohesion 
wliicli  lielit  together  thi>  nowilinplaced  Homntic  molceulcH 
pUiH  the  eiwrKy  commuiiicnti'd  to  tlieni,  for  not  only  doi's  the 
projectile  ili'Mlroy  cohesion,  it  iinimiitrn  the  dissociated  par- 
lirleH,  convrrtliig  them  into  secondary  lucjci^tiles. 

I'vNAMifl  Action  01   thk  I'hiuuctii.k. 

Whi'n  a  hullcl  htrikes  a  solid  body,  n  series  of  molecular 

hIidcUh   radiati-  com -wini'   fioiii   the   point  of   impact  to  the 

molecules  on  thi>  opposite  siili*.  lhe><e  molecules  swing  back, 

and  In  this  Way  the  whole  series  ia  set  oscillating.    If  the 
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ahock  o(  impact  be  intense,  moli  coles  of  the  series  farthest 
from  the  pomt  of  impact  part  company  and  Uy  off,  thus  ex- 
plaining the  loss  of  Bubstatiee  wliich  takes  pl<ice  around  the 
inner  table  around  the  oridce  of  entrance  and  in  the  outer 
table  around  the  orifice  of  emergeccfi,  in  gunshot  wounds  of 
the  cranium. 

When  the  tissue  molecules  oder  great  resistance  to  dis- 
placement in  the  projectile's  line  of  direction,  they  become 
displaced  laterally  in  the  form  of  a  concentric  wave  which 
spreads  excentrally,  secondary  waves  following  in  its  wake. 
To  these  waves  must  be  attributed  the  preeence  of  radiating 
fractnres  in  communication  with  a  bullet  aperture  in  osseous 
tissue. 

Secondaby  Pro.ieitilks. 

In  perforating  the  tissues,  the  projectile  acts  not  only  like 
1  hammer,  driving  particles  in  front  of  it,  and  like  a  wedge, 
displacing  them  laterally,  but  like  a  gimlet,  communicating  a 
part  of  its  rotary  motion  to  them  and  hurlinc;  them  into  the 
jarrounding  tissues  like  drops  of  water  off  a  mop.  These 
secondary  projectiles,  endowed  with  energy,  cleave  their  way 
through  and  act  upon  the  tissues  in  precisely  the  same  way 
18  the  primary  projectile  :  in  this  manner  an  organ  may  have 
its  cohesion  so  shattered  as  to  be  completely  disintegrated. 

Uydraulic  Action  of  the  Proikctile. 
When  a  projectile  penetrates  a  closed  receptacle  filled  with 
in  incompressible  fluid,  it  operates  as  the  piston  of  a 
hydraulic  pump,  raising  the  pressure  throughout  the  whole 
if  the  contents.  The  only  part  of  the  human  body  in  which 
such  action  takes  place  is  the  cranium,  though  here  the 
eltects  are  masked  by  hydrc-dynamic  phenomena.  If  hydraulic 
action  alone  existed,  an  augmentation  of  capacity  exactly 
equal  to  the  volume  of  the  bullet  would  eventuate,  whereas 
this  augmentation  may  be  five  hundred  times  the  volume  of 
the  bullet. 

Hydro-dynamic  Action  of  the  Pro.tectile. 

A  vacuum  is  produced  behind  a  high-velocity  projectile  in 
traversing  be  it  a  gaseoas,  a  liquid,  a  plastic,  or  even  a  solid 
medium.  Now,  during  the  act  of  p(  rforating  liquid  or  plastic 
media  it  is  to  the  generation  of  this  vacuum  that  must  be 
attributed  the  apparent  expansion  of  the  whole  liquid  or  semi- 
liquid  mass  consequent  upon  the  projectile's  outward  lateral 
impulsions.  As  soon  as  the  molecules  thrust  aside  by  the 
advancing  conoid  have  exhausted  their  energy  they  come  to  a 
momentary  rest  and  are  then  forced  back,  by  atmospheric 
pressure,  into  the  path  of  the  bullet,  where  collision  with 
fptuming  molecules  from  the  opposite  side  occasions  a  recoil 
followed  by  fresh  lateral  expansions  and  the  formation  of  a 
secondary  vacuum.  Tlius  are  dett-rmintd  a  series  of  undula- 
tory  movements  of  decreasing  intensity,  until  a  state  of 
repose  is  reached. 

Hydraulic  pressure  is  exerted  in  equal  intensity  in  all 
directions,  whereas  hydro  dynamic  pressure  is  especially 
marked  in  the  line  of  direction  of  the  projectile.  Pfjdro- 
dynamic  phenomena  decrease  with  the  range,  owing  to 
diminution  of  energy  imparted  to  the  liquid  molecules. 
Hydraulic  phenomena,  on  the  other  hand,  are  independent  of 
range,  provided,  of  course,  the  buHet  retains  sulhcient  per- 
forative energy  to  effect  complete  penetration. 

KxpLOsivK  Phenomena. 
So-called  "explosive"  effects  are  due  to  sudden  enlarge- 
ment of  the  impact  area  resulting  from  a  modification  either 
in  the  con6guration  or  in  the  mntion  of  the  projectile.  To 
the  various  eccentricities  of  volitation,  such,  for  instance,  as 
the  "spinning-top,  "  "hourglass,"  and  "pirouetting"  motions 
of  the  projectile,  must  be  attributed  a  considerable  per- 
v^ntage  of  those  nondescript  traumatisms  hitherto  dubbed 
"explosive." 

CONTArl-TIME  AND  CONTAOT-STTRFACE. 

The  loss  of  energy  on  the  part  of  the  projectile  in  its 
passage  through  the  tissues  is  contincent  upon  two  factors- 
time  of  contact  and  surface  of  contact;  the  latter  consists  of : 

1.  Surface  of  impingement,  or  the  area  of  the  section  of  the 
projectile  parallel  to  the  plane,  or,  if  the  objective  possess  a 
<:.'urved  surface,  the  tangent-plane,  struck. 

2.  The  surface  of  friction,  or  the  surface-area  of  the  pro- 
jectile less  the  snrface-erea  of  its  base. 

At  short  ranges  the  surface  of  impingement  and  the  time  of 
contact  are  so  small  that  the  damage  done  to  the  tissues  is 
reduced  to  a  minimum. 

We  must  now  consider  the  action  of  the  projectile  upon 
particular  regions  of  the  body. 


The  Skin. 
Surrounding  the  orifice  of  ingress,  which  is  circular  and 
smaller  in  diameter  than  the  projectile,  is  a  whitish  rim, 
visible  at  the  extreme  brink  of  the  little  depression,  and  doe 
to  the  removal  by  friction  of  superficial  layers  of  the  epi- 
.dermis.  From  tiiis  orifice  radiate  minute  fissures,  and  if  the 
introverted  sectors!  01  which  these  fissures  are  the  radii  be 
minutely  examined,  it  will  be  found  that  their  tips  are 
absent.  Tiie  size  of  the  entrance  aperture  increases  with  the 
range  and  with  the  degree  of  laxity  cf  the  epidermis. 
Ecehymosis  around  the  entrance  aperture  becomes  more 
marked  witli  increase  of  range;  at  extreme  ranges  there  may 
be  extensive  bruising,  but  no  solution  of  continuity  of  the 
skin.  The  bullet  track  is  usually  the  shortest  distance 
between  the  oiificts  of  entrance  and  exit;  its  transverse 
diameter  is  smaller  than  that  of  the  projectile.  The  aperture 
of  egress  is  equal  to,  or  maybe  slightly  exceeds,  that  of 
ingress,  its  sectors  are  everted,  and  show  no  loss  of  substance, 
except  in  the  case  of  the  highest  velocities.  The  entrance 
aperture  is  occasionally,  the  exit  aperture  frequently, 
multiple. 

The  Bones. 

The  "flat"  and  "square''  bones  and  the  extremities  of 
the  larger  "  long  "  bones  are  neatly  perforated  ;  the  diaphyses 
may  be  tunnelled,  but  are  more  frequently  fractured  ;  in  tlie 
latter  case  minute  comminution,  together  with  dispersal  of 
numerous  splinterettes  to  a  considerable  distance,  occurs 
when  velocity  is  very  high,  when  it  is  lower,  the  splinters  are 
larger,  less  numerous  and  closer  to  the  fracture. 

The  age  factor  must  not  be  lost  sight  of. 

The  amount  of  stress  in  thf-boneis  of  the  utmost  impor- 
tance. Thus,  in  a  soldier  marching,  one  tibia  maybe  subjected 
to  a  straining  force  of  150  to  250  lb.,  while  the  other  tibia  is  in 
an  indifferent  condition  of  stress.  In  the  former  instance, 
much  energy  would  be  expended  by  the  bullet,  and  conse- 
quently much  damage  inflicted  upon  the  bone  ;  in  the  latter 
case  the  bullet  parts  with  but  little  energy,  and  perpetrates 
less  mischief  in  the  bone. 

The  Cbanicm  and  Contents. 

Many  instances  are  on  record  of  partial  or  complete  recovery 
after  tuUet  perforations  of  both  cerebral  hemispheres.  As 
the  projectile  enters  the  cranial  space,  intracranial  pressure 
rises,  and  cerebro-spinal  fluid  and  blood  are  expelled  through 
the  various  circumlerential  foramina.  In  gunshot  wounds  of 
the  head,  brain  matter  may  protrude  not  only  from  the  egress 
but  also  from  the  ingress  aperture.  I  remember  being  much 
impressed  by  seeing  a  Highlander  who  had  walked  four  miles 
after  the  Magersfontein  battle  with  cerebrum  oozing  from  the 
entrance  and  exit  wounds  in  the  head  caused  by  a  Mauser 
bullet;  I  took  the  liberty  to  maki'  inquiries  concerning  this 
man  some  two  months  later,  and  was  informed  that  he  was 
making  splendid  progress. 

Want  of  time  precludes  me  from  quoting  more  than  an 
isolated  example;  the  photographs  (exhibited)  will  show 
other  and  even  more  remarkable  instances  of  recovery  follow- 
ing modern  bullet  injuries  of  the  brain.  Doubtless  much  of 
the  wonderful  anabolic  powers  exhibite'd  in  these  latter-day 
bullet  wounds  is  attributable  to  the  ballistic  qualities  and 
"humaneness"  of  the  modern  small-bore  projectile,  never- 
theless these  marvellous  recuperations  would  not  have  been 
Eo  mucli  in  evidence  during  the  recent  Anglo- I5oer  war  were 
it  not  for  the  extreme  skill  and  untiring  care  displayed  by  our 
army  medical  surgeons. 

After  the  briet  compression  of  the  brain  by  the  projectile 
there  is  an  increase  of  bulk  due  to  oedema,  which  aggravates 
the  cerebral  hcrniae  through  tiie  bullet  oritices.  I  have  never 
seen  brain  protruding  through  an  orifice  of  ingress  when  death 
was  immediate. 

Lateral  pressures  of  the  brain  are  liable  to  cause  death 
through  a  mechanical  lesion  of  the  respiratoty  centre,  though 
the  he.irt  contiDues  to  beat;  hence  in  certain  cases  of  gunshot 
wounds  of  the  head  it  is  not  impossible,  at  any  rate  the  fact 
is  worth  blearing  in  mind,  that  death  may  be  averted  by 
timely  artificial  respiration. 

The  dense  inelastic  fibrous  membranes  of  the  brain  play  a 
most  important  part  in  gunshot  injuries  of  the  head.  The 
dura  mata  arrests  much  of  the  bone  di'bris  that  would  other- 
wise be  forced  by  the  projectile  into  the  brain,  its  process,  the 
tentorium  cerebelli,  shields  the  cerebellum  from  a  large  part 
of  the  shock  delivered  to  the  cerebrum  in  bullet  perforations 
of  that  organ. 

Fracture  of  the    orbital   plate  accompanied  by  complete 
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proptoais  of  the  eyeball   is  not  uncommon  alter  bullet  per- 
forations of  the  frontal  lobe. 

Organs  like  the  stomioh,  bladder,  and  intestines  are 
grievously  injured,  and  their  contents  scattered  far  and  wide 
if  fluid  be  present  in  any  appreciable  quantity ;  if  empty,  how- 
ever, minute  apertures  are  produced,  which  close  immediately 
after  the  passage  of  the  ballet  and  heal  by  first  intention, 
thus  preveating  peritoneal  infection.  The  possibility  of  mere 
than  one  coil  of  gut  having  been  perforated  must  be  borne  in 
mind  in  ballet  lesions  of  the  abdomen. 

Heart. 

Ballet  perforations  of  the  ventricular  cavities  of  the  heart 
dnriog  a  state  of  complete  systole,  artificially  produced  out- 
side tne  body,  show  small  apertures  of  entrance  and  exit ;  on 
the  other  hand,  perforations  of  the  ventricles  during  diastole 
similarly  produced  are  attended  by  a  great  display  of  energy, 
as  evidenced  by  extensive  ruptures  and  lacerations  of  muscle 
and  valves. 

Toxic  Effbcts  of  the  Pbojectilk. 

The  lubricating  paraliia  with  which  some  bullets  are  coated 
acts  chemically  upon  the  copper  in  the  sheathing  to  produce 
a  subacetate  of  copper.  Now  only  the  very  smallest  traces  of 
this  "verdigris"  could  possibly  get  access  to  any  bullet 
wound,  and  it  is  not  likely  that  any  poisonous  effects  would 
follow  the  application  of  so  minute  a  quantity  of  this  salt. 
The  brass-sheathed  Remington  bullet  used  by  the  Filipinos  in 
the  American-Filipino  campaign  undoubtedly  caused  a  higher 
percentage  of  cases  of  tetanus  amongst  the  American  soldiers 
than  did  the  nickelled-steel  sheathed  Mauser  bullets  with 
which  the  Filipinos  were  also  armed.  We  think,  however, 
that  the  tetanus  was  due  rather  to  the  greater  smashing  and 
lacerating  effects  of  the  clumsy  0.44  in.  Remington  bullet,  as 
compared  with  the  0.2S5  in.  Mauser,  than  to  any  difference  in 
the  composition  of  their  respective  sheaths.  Bullets  contain- 
ing a  high  percentage  of  steel  in  their  sheathing  rust  more 
easily  in  wounds  than  do  the  oupro-nickelled  sheathed  pro- 
jectiles. The  power  of  the  bullet  at  close  ranges  to  "drag" 
the  wad  separatins?  it  from  the  explosive  into  the  depths  of 
the  tissues,  and  at  medium  and  long  ranges  the  liability  of 
the  projectile  to  force  in  particles  of  clothing,  are  factors  not 
to  be  overlooked  in  connexion  with  deep  sanparation  of  the 
bullet  track. 

Pain  and  Anaesthesia. 

Owing  to  the  extremely  short  contact-time  of  the  modern 
projectile— about  ^oV,  second— the  pain,  which  at  first  sight 
we  might  expect  to  accompany,  or  rather  follow,  the  actual 
perforation,  is  often  absent,  and  even  so  large  a  region  as  the 
thorax  may  be  completely  perforated  without  the  victim 
being  aware  at  the  time  of  the  tact.  Local  anaesthesia  of  the 
bullet  track,  especially  in  the  proximity  of  its  entrance,  is 
another  eharacteristic  of  wonads  caused  by  the  modern 
bullet. 

Haemokriiaok. 

Kxternal  haeraorrhnge  from  the  apertures  is  nsnally  very 
Blight ;  severe  internal  hnemorrhaee.  however.  Is  not  uncom- 
mon, as  the  modern  srnallbDre  bullet  bores  through  blood 
veHHelH  rather  than  push  tlicra  aside  or  eat  them  comi>letely 
a<,TO«H,  thus  giving  the  inner  and  middle  coats  a  chance  to 
corl  up  and  the  adventitious  to  contract  over  them,  and  so 
block  the  lumen,  aR  obtained  with  tlie  larger,  less  energetic, 
and  more  obtuse-lieaded  bullets  in  former  use. 

CONCI.UHION. 

The  limit  (if  the  fmall  calibre  projectile  has  now  been 
reached  if,  indeed,  it  li«H  not  been  ov«'r8te)ii)ed— in  the  ease 
ol  the  0.243  '"•  bullet;  however,  there  is,  we  think,  much  to 
be  done  in  other  wiiyH  without  depreciating  the  ballistic  value 
of  tlip  bullet  to  render  yet  more  humane  the  Hinall-bore 
cylindro-conuidul  projectile. 


ON  THE    FKKDINO   OF  TOR  HOLDIKR  ON  ACTIVE 
HEKVICE. 

IlyHorgeon-Lieut.-OoloneKi.S.  IJi.iiiNHON.beotsOuiirdsiR.P.) 
TiiK  --111  jeet  nf  the  feeding  of  tin-  soldier  in  the  Held  Ih  on<- 
ttmt  iiiiiHl,  intiTCKl  i'(|a(iily  lli(i»e  eoiuierned  f.)r  hiN  I'lllrieiiey 
and  (iir  hlH  eomtnrl.  Thif  Koldler  wlio  Ih  well  fed  iH  not  only 
In  better  bfKlily  health  Rnd  better  iilile  to  refiHt  dlHcHHe,  tml 
he  Ir  mire  clieerlul  In  ilifHcnltieM  and  therefore  more  equtil  tn 
any  «lr.iin  hii  mny  be  called  npon  to  endure.  Tliin  prnbalily 
HpplleH  more  to  the  Briti.li  Holdier  lU'ciiHtonied  to  hU  hiiIii'I 
mid-day  in<al    than   to   the  Continental   or  Atiatic  loldier. 


Incidentally,  however,  I  note  that  the  Japanese  authorities 
have  seen  the  necessity  of  augmenting  the  food  of  their  men 
whilst  undergoing  the  hardships  of  active  service. 

The  subject  may  be  discussed  under  the  following  heads : 
(1)  Food.    (2)  Cooking.    (3)  Serving.    (4)  Hospital  diet. 

1.  Food. 

As  to  the  food  itself,  the  quantity  laid  down  is  ample, 
and  during  the  recent  war  it  was  generally  of  good  quality. 
Meat  was,  however,  always  killed  shortly  before  issue,  and  I 
used  to  endeavour  to  keep  it  twenty-four  hours  before  use. 
If  this  can  be  managed  it  certainly  makes  it  rather  more 
tender.  ••  Bully  beef "  ia  generally  very  good  but  does  not 
lend  itself  to  cooking.  The  i-lb.  tin  was  always  preferred, 
being  of  handy  size  for  the  haversack,  and  having  its  owq 
opener  attached.  Tinned  brawn  makes  an  agreeable  variety 
and  contains  more  fat  to  help  the  biscuits  down.  The  tinned 
ration  of  Maconochie  and  others  would  appear  an  excellent 
means  of  varying  the  menu,  containing  as  it  does  a  large  pro- 
portion or  vegetable  and  broth.  It  did  not,  however,  appear 
popular  with  the  men,  who  complained  of  its  richness. 
Probably  the  seasoning  is  too  high  for  the  unsophisticated 
palate  of  the  soldier.  As  regards  the  well-known  "  dog 
biscuit,"  though  excellent  in  quality  and  most  sustaining,  it 
seems  somewhat  unnecessarily  hard.  Occasionally  other 
brands  were  served  out  and  formed  a  welcome  variety.  Bread 
should,  however,  be  issued  whenever  possible.  It  is  such  an 
important  article  of  diet  that  men  miss  it  greatly  end  will  do 
anything  to  obtain  it.  Other  nations  appear  to  attach  more 
importance  to  it  than  we  do.  During  the  Crimean  war  the 
French  always  had  bread,  and  I  am  told  used  to  bay  up  the 
old  biscuits,  make  it  into  some  kind  of  bread  and  sell  back  at 
a  profit !  A  portable  bakery  should  accompany  troops  and  be 
made  use  of  at  every  opportunity. 

A  great  deal  has  been  written  on  the  subject  of  drinking 
water,  the  dillieulty  being  that  men,  when  thirsty,  will  drink 
the  water  most  accessible,  no  matter  what  its  quality.  To  my 
mind,  the  first  thing  to  be  done  is  to  let  the  soldier  realize 
that  the  constant  drinking  of  tepid  and  dirty  water  is  not 
only  injurious,  but  fails  to  relieve  thirst.  Ue  should  nnder- 
stand  that  an  athlete,  or  a  horse  in  training,  would  not  be 
allowed  to  drink  continuously,  and  that  the  initial  cravinft 
can  be  controlled  with  a  little  resolution.  That  the  mett 
towards  the  end  of  the  war  found  this  out  for  themselves  was- 
pointed  out  to  me  by  the  sergeant-major  of  my  battalion,  who 
said  that  the  men  seldom  made  use  of  their  water-bottles  when 
on  the  march.  The  only  real  thirst  I  ever  had  was  brought 
on  in  this  way  when  I  was  in  the  Soudan,  and  it  gave  me  a 
lesson  which  I  never  forgot.  Colonials,  it  is  well  known, 
drink  nothing  but  tea  at  meals,  and  it  is  owing  to  this,  l! 
believe,  that  ihey  owe  their  immunity  from  bowel  eomplnints. 
It  would  be  interesting  to  know  what  the  perceniage  of 
sickness  from  dysentery  and  enteric  amongst  irregular  corps^ 
was,  compared  with  regulars.  Water-bottles  should  be  filledj 
overnight  with  any  weak  tea  remaining.  One  advantage  olf 
tea  in  bottles  that  1  have  not  seen  alluded  to  is,  that  (inl 
tropical  climates)  as  the  day  gets  warmer  so  does  the  ten  ;  lill| 
late  in  the  alternoon  it  approximatts  to  t.he  bever> 
called  : 

2.  Cooking. 

It  is,  however,  to  the  cooking  we  must  look  to  get  the  n>o»l 
good  out  of  the  rations,  whicli  ive  have  seen  to  bo  suUicieul. 
and  to  euHure  that  variety  which  appears  to  be  essential  t( 
the  well-being  of  man.    Much   is,  doubtless,  being  done  a' 
Alderuliot  and  elsewlx  re  to  promote  good  cooking  at  homely 
and   in   times  of  peace;    but  on  active    service    there  Is  li 
hiinentable  monotony  iu  the  mealH  provided.      The  nImoa'!\ 
universal  pra<^tice  (ronHiuts  of  cutting  the  meat  into  chunks 
tilling'  the  "dixie  "  with  watir  and  stewing  tlie  whole  for  twi 
hoars.     To  this  is  added  the  dried  Mgetable  ration,  but  tlii 
latter  peeins  peculiarly  tasleleHH,  and  the  men  Hcldom  use  it.  i 
left  to  thi'mHelvi'H.     Some  more  attractive  preparation  may  h 
forthcoming  eontaining  potato  and  onion,  ur  posedily  uumi 
gri'en  atnir.     Much  iniy  also  he  dune  by  the  addition  of  ptW' 
llour,  curry-powder  and  dm  d  jieaH  and  harieut  beans.     Th| 
two  last  are  maoh   liked,   hut  r« quire  soaking   for  sevvG 
hour*. 

But  no  mattor  how  excellent  tlieNU  stews  may  be,  a  roost  ' 
I  Inked  HJIirn.itive  seeiiiH  almost  :i  neee.  sity,  and  this  HeemH  I 
present    iinntluinable.      Vwrlons    I'Xpi  dieiits   were   tri(  d. 
Hergeant  told  me  that  u  party  lie  was  with  got  hold  of  a  siottl 
tin  travellin.'  trunk  which  l.hiy  used  to  bury  in  Hand,  lightf 
tint  under,  and  ho  convert  into  un  oven.    i)a  a  snialler  Hcu)e| 
have  seen  exeelleot  cooking  done  bctwoun  tUu  Uda  ot  1 
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'•rlixif*,"  and  I  would  eucRcst  that  some  arrangpnient,  by 
■h  those  lids  fitted  tigf-tliiT  to  forma  email  ovfn,  would 
'.■ood  plan.  Bat  a  largo  portable  oven  on  wheels  wonld, 
■  i?  no  doubt,  be  a  great,  b.ion,  not  only  for  obtaining 
ty  in  cooking,  bat  al»c  for  biking  bread.  One  great  ad- 
■nal  advantage  would  be  that  cooking  conld  be  started 
iieiore  the  nnit  Tt-ached  ite  destination  and  60  save  much 
time. 

In  addition  to  the  company  cooks,  moreover,  I  maintain 
that  a  man  i8  not  a  (ii'ly-trained  soldier  if  he  cannot  himself 

* ■  nut  something  tasty  in  the  way  of  a  supper.    This  is  a 

'•r  to  which  I  think  more  importance  niuet  be  attached 

:;g  training,  especially  at  raan'ravres.    The  soldier  is  too 

much  accustomed  to  come  back  to  a  "  certain  place  "  there  to 

lind  his  dinner  awaiting  him.    In  the  earlier  part  of  the  war  I 

am  certain  that  men  on  outpost  or  other  duty,  away  from 

their  companies,  were  half  starvt  d  by  not  knowing  how  to 

':  their  ration  of  meat  and  fljur.    Later  on  in  the  war  I 

1  noticed  cheery  little  supper  parties  of  two  or  three  men 

,...:;er(d  round  a  small  cow-dung  fire,  on  which  were  cooking 

a  small  portion  of  meat  and  a  dough-boy  (or  a  damper).     The 

last  named,  by  the  way,  makes  an  excellent  alternative  to 

biscuit,  the  fat  in  its  composition  takicg  the  place  of  the 

mi!>8ing  butter.     The  mere  lighting  of  a  smalt  fire  is  an  art 

in  itself  to  be  cultivated,  the  natives  always  getting  theirs  lit 

about  twice  as  cioickly  as  our  men  did. 

On  this  subject  a  quartermaster-sergeant  of  Royal  Artillery, 
wbo  was  three  years  in  South  Africa,  writes  as  folloivs  : 

r  foand  M  coots  we  were  absolutely  oi  no  use.  Oiten  in  getting 
OTcr  the  country  wc  could  and  did  pick  up  growing  ve^'ctables  which 
when  cooked  in  with  the  meat  ration  would  have  made  excellent  soup 
and  atew.  But  »e  seemed  to  depend  too  much  on  the  one  man  who 
wa«  the  regimental  cook,  whose  qualiiii?atlon  for  th^t  post  was  often 
tha*.  he  had  bad  feet  for  marching  or  was  not  too  hand;  round  a  gun 
and  so  was  appointed  cook.  The  meal  1  dinner)  always  consisted  of  the 
"ptewed  type" — chunks  of  meat  thrown  io  the  oval  13-quart  camp 
kettle,  immersed  in  water,  and  left  to  cook  for  two  hoars  or  so.  When 
t-erved  up  the  very  appearance  of  it  proved  suilicient.  and  even  hungry 
men  wotild  not  eat  it.  I  have  seen  whole  kettles  full  which  have  never 
bjen  toacbed,  the  men  preferring  their  biscuit  .tnd  jam. 

A  man  who  could  concoct  a  savoury  meal  out  of  the  ration  was  rare 
indeed,  and  all  were  anxious  to  secure  hirj  as  messmate. 

I  have  repeatedly  seen,  when  trekking  with  the  liushmen  and  New 
y.aalanders,  the  remarkable  way  in  which  these  men  could  .prepare  a 
mea!  -Iliat  i?.  coffee  or  tea,  with  ste.ik,  chop,  liver,  etc. — and  be 
sitting  dawn  enjoying  it  whilst  we  were  looking  for  wood  or  an  axe  to 
chop  it  with. 

Had  we  been  instructed  how  to  cook  and  make  simple  dishes  previous 
to  the  war  and  to  look  after  Number  One  we  should  huve  been  as  capable 
as  our  colonial  friends. 

We  aeemed  to  get  on  better  by  messing  iu  small  batches,  say,  of  four 
or  eight  men  Give  these  batches  their  own  tea,  coilae.  sugar,  meat, 
etc  .  and  let  them  lOok  for  themselves.  The  men  were  far  more  con- 
tented and  better  fed.  and  theyappeared  to  enfcy  the  preparation  of  the 
---'  The  fuel  dlfTiculty  was  overcome  in  this  way  too.  as  each  batch 
ited  "  round  for  their  on-n  wood,  instead  of  an  irksome  fatigue 
i.e  to  be  formed  for  wood  cutting. 

3.  Sfriini;. 

Finally,  we  come  to  the  right  time  for  serving  the  different 

meals,  and  this  I  considera  matter  of  special  importance.    In 

the  brigade  with  which  I  served  various  methods  were  tried. 

-Vt  first  a  halt  of  two  hours  was  made  (when  feasible)  at  noon, 

to  enable  the  men  to  get  their  dinners.    The  unfortunate  men 

reclined  for  that  period  in  the  hot  snn  whilst  the  meal  was 

being  hurriedly  cooked.     It  was  then  hastily  consumed,  and 

the  march  resumed  immediately  after,  in  the  hottest  part  of 

the  day.     One  result  of    this  delay  was   that  the  column 

'i<^  its  destination  two  hours  later  than  they  otherwise 

1— perhaps  after  dark     Conseiiuently,  latterly  this  halt 

■lone  away  with,  and  dinners  were  started  after  arrival  in 

:'.    This,  however,  made  the  meal  very  late,  and  the  men 

often  too  tired  to  do  justice  to  it.    Some  regiments  ufed, 

I  alternative,  to  cook  the  meat  overnight,  the  men  thus 

ng  a  cold  meal  every  day. 

I    Tae  method  I  adopted  in  my  small  nnit  (a  field  hospital) 

was  to  have  tea  immediately  on  arrival  in  camp.    This  took  a 

'very  short  time  to  prepare.    Owing  to  its  stimulating  effects 

|the  men  were  speedily  rested,  and  after  cleaning  themselves 

-■•t  nhout  their  several  duties  (including  the  care  of  the  sick 

wounded),  whilst  the  cooks  prepired  the  dinners.    They 

then  ready  to  enjoy  their  dinners  in  the  cool  of   the 

.  ng.    Any  meat  that  could  be  spared  was  put  away  in  the 

sack  for  lunch  next  day. 

vv  ith  re<{ard  to  breakfasts.  I  always  had  the  fires  lit  by  the 

nen  on  night  duty,  and  the  meal  wis  served  half  an  hour 


after  rertill'.    I  invariably  found  that  no  good  work  could  be 
got  out  of  the  men  until  they  had  breakfasted. 

4.  Fielil  Ho'pitaU. 

As  regards  dieting  and  cooking,  my  previous  remarks  apply 
-with  equal  or  greater  force.  I  think  m  all  cases  fresh  meat 
should  be  obtainable  for  those  sick  who  require  it,  on  requisi- 
tion by  the  medical  ollicer.  Special  biscuit  should  also  be 
obtainable  for  men  suffering  from  fever  or  bowel  complaint, 
as  tliey  are  quite  unable  to  make  use  of  ration  biscuit.  Those 
made  from  arrowroot  or  fine  Hour  cculd  often  be  used — or, 
better  still,  some  kind  of  rusk  which  would  make  into  "bread 
and  milk."  Kice,  so  easily  prepared  and  digested,  ought  also 
to  be  forthcoming.  "  Ideal  '  (an  unsweetened  form  of  tinned 
milk)  should  be  provided  for  those  who  cannot  take  the 
sweeter  forms  of  condensed  milk.  Unfortunately,  it  is  rather 
more  bulky,  owing  to  its  being  less  condensed.  For  con- 
valescents, tinned  chicken  and  rabbit  are  the  most  appreciated 
and  most  suitable  diet.  Tinned  butter,  I  suppose,  is  a  luxury, 
but  sick  men  expect  to  get  something  a  little  extra  when  in 
hospital. 

Small  ovens  are  furnished  to  field  hospitals.  My  great 
difficulty,  however,  during  the  late  war  was  in  getting  cooks. 
A  larger  number  of  orderlies  and  other  soldiers  should  be 
specially  trained  as  cooks.  I  do  not  think  that  during  the 
two  and  a  half  years  my  field  'hospital  was  mobilized  I 
had  more  than  one  trained  cook  serving  under  me,  though  the 
number  of  men  (Volunteers.  St.  .lohn  Ambulance,  Cape 
Medical  Staff  Corps,  and  Imperial  Hospital  Corps)  who  imssed 
through  my  hands  was  a  large  one.  There  are,  fortunately, 
always  to  be  found  men  who  have  a  natural  aptitude  for 
cooking,  but  that  is  not  enough.  A  man  need  not  necessarily 
belong  to  the  E.A.M.C.  if  he  can  be  obtained  from  the  troops 
to  which  the  hospital  is  attached. 

This  matter  seems  to  have  been  taken  in  hand  by  the 
authorities  since  the  war,  as  a  special  section  of  the  corps  is 
now  made  up  of  qualified  cooks. 

Obskrv.vtions. 

In  concltision,  I  wish  to  state  that  the  above  notes  and 
suggestions  are  taken  entirely  from  my  own  experience  and 
observations  whilst  on  service.  I  mention  this  because  I  hsve 
since  read  the  official  report  on  the  medical  arrangements  in 
the  South  African  war,  and  I  find,  as  of  course  I  should  expect, 
that  the  experience  of  other  medical  officers  is  the  same  as 
my  own.  I  hope,  therefore,  that  the  subject  will  be  given 
full  consideration  by  those  responsible  for  the  training  ot  the 
soldier. 

The  Committee  appointed  by  Surgeon- General  Wilson  to 
report  on  these  matters  s.iys  : 

It  is  considered  very  desirable  that  all  soldiers  should  bo  systemati- 
cally taught  how  to  cook  their  rations  in  the  field — especially  m:a  ot 
the  Army  Medical  Service  and  the  auxiliary  medical  services. 

And  further  on : 

The  Committee  attach  great  importanc*  to  the  careful  instructlOD  of 
company  cooks,  and  soldiers  generally  in  camp  cooking,  and  consider 
that  a  good  deal  of  bowel  irritation  is  caused  by  ball  cooked  or  badly 

!  cooked  rations  on  service. 
This  last  statement  contains  the  gist  of  the  whole  matter, 
and  justifies  me  in  bringing  the  subject  before  a  meeting  of 
meditral  officers  rather  than  of  commanding  officers.  It  seems 
I  tome  that  the  connexion  between  this  "bowel  irritation" 
!  and  camp  diarrhoea,  colitis,  dysentery,  enteric,  and  cholera  is 
I  a  very  close  one;  and  if  by  c.ireful  training,  cooking,  and 
I  dietin;-'.  the  preliminary  cause  of  this  irritation  be  done  away 
j  with,  the  saving  to  the  army  and  State  will  be  considerable 
I  and  amply  repay  the  trouble  taken. 

I  The  President  said  the  food  of  the  soldier  was  an  important 
I  factor  and  was  what  he  had  to  work  upon.  He  was  horry  to 
I  find  that  the  soldier's  rations  had  not  improved  since  1S54, 
I  especially  in  the  matter  of  cooking.    To  give  some  variety ^n 

the  Crimea  they  made  use  of  an  iron  pot  or  gipsy  kettle.  He 
i  described  how,  in  the  Crimea,  the  soldiers  threaded  small 

pieces  of  meat  on  ramrods  and  toasted  them  ovtr  a  fire.  He 
'  said  that  compressed  vegetables  and  tinned  meats  were  not 
'  appreciated  in  the  Oimea.  The  Japanese  were  teaching  them 
I  the  value  of  wheat,  peas,  haricot  beans,  lentils,  and  white 
I  bread.  He  emphasized  the  fact  that  it  was  white  bread  the 
,  .lapunese  preferred,  and  not  brown,  because  they  believed  the 
j  latter  was  not  so  efficient  as  pure  white  bread  for  the  purpose 
I  of  nutrition.    Coffee  was  a  good  beverage  to  the  soldier,  and 

the  beans  could  be  roasted  in  a  frying-pan  over  a  fire,     lie 

thought  that  cocoa  might  be  served  out  to  soldiers,  but  did 

not  consider  that  tea  was  of  much  use. 
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Fleet  Surgeon  J.  J.  Johnston  said,  in  reference  to  Colonel 
Robinson's  observations  on  the  bad  cooking  experienced  by 
the  troops  on  foreign  service,  he  would  suggest  that  if  some 
system  were  introduced  into  the  army  similar  to  that  which 
existed  in  the  navy — namely,  that  in  a  mess  every  man  had 
to  take  his  turn  as  "'cook  of  the  mess"  in  rotation— the  result 
would  be  that  on  active  service  every  man  would  be  able  to 
cook. 

Fleet  Surgeon  E.  J.  Biden  said  the  preparation  and  cooking 
of  the  food  issued  was  most  important ;  the  system  in  the 
Royal  Xavy  made  each  member  of  a  mess  take  his  turn  as 
cook  of  the  mtss.  Boat  cruising  had  given  men  experience  in 
cooking  without  the  usual  utensils,  and  proved  valuable  on 
campaigning.  He  thought  the  use  of  water  should  be  more 
under  control ;  in  Egypt  he  found  the  native  custom  of  rinsing 
the  mouth  with  water  and  swalloiving  only  a  small  quantity 
waa  one  to  be  followed.  The  drinking  of  large  quantities  of 
tepid  water  by  stokers  when  steaming  in  the  tropics  caused 
distension  resulting  in  constipation  and  colic. 

Colonel  E.  M.  Wilsos  referred  to  the  arrangements  that 
were  made  for  the  teaching  of  cooking  in  the  Royal  Army 
Medical  Corps  and  auxiliary  forces,  and  expressed  a  wish  that 
a  larger  number  might  be  instructed  in  that  most  useful 
service.  He  also  thoroughly  agreed  with  Colonel  Robinson 
in  the  absolute  necessity  of  some  kind  of  breakfast  before 
commencing  the  day's  work,  whether  marching  or  fighting. 
The  principal  meal  should  be  in  the  evening,  and  Colonel 
Wilson  called  to  mind  a  most  striking  instance  during  the 
Zalu  war  when  an  attempt  was  made  to  march  immediately 
after  the  mid-day  meal  under  a  hot  South  African  sun.  The 
result  was  that  very  large  numbers  of  men  fell  out,  and  the 
march  had  to  be  abandoned. 

Bnrgeon-Lieutenant-Colonel  R.  Bradshaw  Smith  said  the 
great  importance  of  teaching  men  to  do  without  water  by  their 
officers  was  by  example  the  more  they  drank  the  more  was 
wanted.  Toe  smallest  amount  used  tlie  brighter  and  better 
alile  to  work  the  men  would  be. 

Surgeon- Lieutenant-Colonel  Roi;inson.  in  reply,  said  the 
use  and  abase  of  the  water-bottle  should  be  the  special  care  of 
the  company  officer.  If  the  water-bottle  were  resorted  to 
early  in  the  day.  incurable  thirst  was  the  result ;  personally, 
he  never  took  fluid,  except  at  meals,  when  on  the  march. 
Compressed  vegetjible  seemed  of  doubtful  b?netit  as  at 
prejent  issnei.  He  was  inclined  to  agree  with  those  who 
attributed  undigested  vegetable  as  a  frequent  cause  of  lowel 
irritation  and  dysentery.  Cooking  instruction  came  under 
two  classes:  (i)  Trained  cooks;  (2)  universal  instruction  in 
extemporized  cooking.  The  system  in  the  navy  of  each  man 
taking  his  turn  in  the  mess  cooking  was  excellent  under  the 
firnt  heading,  but  the  latter  could  only  be  dealt  with  by 
serving  out  the  rations  to  gronpii  of  men  daring  macfeuvres 
and  seeing  what  they  could  do. 


ON  THE   CARK^  OF  [SOLDIERS'   FEET. 

By  Majo-  G.  8.  Crawfohd,  R.A.M.O. 
The  regulations  for  the  army  medical  services  state  that  one 
of  the  principal  points  to  be  attended  to  in  the  examination 
of  recruitH  Ih  to  fct:  that  the  ft-et  and  toes  are  well  formed. 
Having  obtained  the  recruit  up  to  the  required  standard,  the 
'lUfHtinn  arjees  liow  to  look  after  his  feet  so  that  he  may  be 
able  to  jxrlorm  bis  military  cluticB,  which  in  most  branches 
of  the  army  involve  long  marches  on   foot. 

The  following  points  HUggeHlcd  themgelves  to  me  when  on 
duty  in  South  Africa,  and  HubceriHcnlly  as  medical  officer  in 
charge  of  an  infantry  brigjide  at  Aldtrshot : 

lioott. 
Boots  should  be  earefnlly  fitted  indoors  over  thick  socks. 
'I'fie  bootH  Hbciuld  be  laced  and  the  p-iruit  direcU'd  to  walk  up 
and  down  the  room  to  Hee  if  they  iiri-  cnmlorlabli-.  The  boot 
nhould  1m- HDlliciently  larK"' to  iillow  tor  the  exiianHion  of  thr' 
loot  when  hot  lift*  r  niareliing  Home  distance.  Soldirrn  should 
never  be  allowed  to  wear  bootH  with  pointed  toes.  This 
renaires  constiint  sapervision,  an  most  of  Ihein  have  nn  idea 
thitt  Huch  bnolM  arer-iiiarl,  and  provide  tlii-ni  from  local  bnot- 
niakiTH.  ItootH  with  broad  toes  dhonld  be  inHisttd  U))on.  The 
heelH  Hhonid  bo  briH^I  and  not  too  high.  The  soles  hIiouII  be 
thick,  bat  pliant.  llobiiailM  in  tln'  hoI-h  are  UHelul,  an  they 
re«iBt  wear,  and  need  not  int'-rfen;  with  the  pliancy  of  the 
sob-.  The  vaiDp  should  be  pliant  over  the  rtputs  of  the  toes. 
The  boot  thould  be  roumy  over  the  loes.  Tho  greater  tUiek- 
ne«»  of  the  great  toe  and  the  v.ir;iqg  thickneit  of  the  tods  in 


different  persons  has  to  be  considered.  If  necessary,  the 
boots  should  be  blocked  to  fit  the  toes.  Pressure  on  the  toes 
from  too  short  boots  or  boots  with  pointed  tots  must  always 
be  prevented.  The  quarter  or  hinder  portion  of  the  boota 
must  not  be  too  high  or  it  will  interfere  with  the  action  of  the- 
ankle  joint.  The  part  covering  the  ankle-joint  should  be  soft- 
and  pliant.  The  boots  should  fit  comfortably  over  the  instep. 
If  properly-fitting  boots  cannot  be  obtained  Irom  army  stores,, 
specially-made  boots  should  be  provided.  A  large  proportion 
of  the  men  who  report  sick  with  blistered  feet  state  that  the- 
fitting  of  boots  is  very  often  carried  out  in  a  most  perfunctory 
manner.  The  recruit  should  be  instructed  to  wear  new  boots- 
about  barracks  for  some  time  before  going  for  a  long  march  ini 
them,  and  to  keep  them  solt  with  frequent  dubbing.  After 
getting  wet,  boots  should  be  slowly  dried  away  from  the  fire,, 
and  then  thoroughly  rubbed  with  dubbing. 

Soc/;s. 

Socks  should  be  large  enough  to  fit  the  feet  comfortably 
after  being  washed  three  times.  If  too  large  they  will  crease 
and  cause  blistered  feet,  and  if  too  small  they  will  quickly 
wear  into  holes.  They  should  be  made  of  wool  and  contain  no- 
irritating  dyes.  The  present  regulation  grey  sock  is  excellent. 
Socks  should  be  kept  in  good  repair  and  darning  done  evenly, 
so  as  to  avoid  projections  which  are  pressed  upon  by  the- 
boots  and  cause  blistered  feet.  Socks  must  be  kept  clean.  A 
dirty  sock  is  hard,  non-absorbent,  and  harbours  germs.  The 
soldier  should  be  provided  with  at  least  three  pairs  of  socks,  so 
as  to  enable  him  to  have  a  dry,  clean  pair  always  ready 
for  use. 

Canvas  Shoes. 

Soldiers  should  be  encouraged  to  take  off  their  boots  and 
put  on  canvas  shoes  after  a  long  march.  This  enables  them 
to  get  their  boots  aired  and  dabbed,  and  cools  and  rests  the 
feet.  The  trouble  of  unpacking  the  kit  and  getting  the  shoes- 
out  is  amply  repaid  by  the  comfort  of  the  change. 

Feet. 

As  a  general  rule  i^oldiers  do  not  keep  their  feet  nearly  so 
clean  as  they  ought.  In  modern  barracks  facilities  are 
afforded  for  ablution,  and  steps  should  betaken  to  ensure  that 
soldiers'  feet  are  frequently  thoroughly  washed  with  soap  and 
water.  If  the  feet  are  naturally  tender  they  should  be  soaked 
for  a  time  in  a  solution  of  alum,  ealt,  or  saltpetre  and  water 
the  night  before  a  march  and  zinc  or  boracic  ointment 
rubbed  over  them  in  the  morning.  In  South  Africa  I  found 
that  men  could  improve  the  condition  of  tender  feet  by 
rul)bing  their  rum  ration  over  the  tender  port.  Rubbing  the 
socks  inside  and  outside  with  soap  or  boracic  ointment  ie 
very  useful. 

Common  Ailments. 

Inflammation  and  swelling.  The  common  causes  arer 
Rubbing  by  a  seam  in  the  boots,  a  ^vrinkle  or  projection  Id- 
the  sock,  grit  in  the  boots,  and  want  of  cleanliness.  The 
treatment  Is  to  ascertain  the  cause  and  remove  it.  Soak  the 
feet  in  cold  water  or  alum,  and  see  that  the  man  wears  clean 
socks,  and  changes  into  canvas  shoes  alter  marches. 

Sweati/  Feet. 

Any  tendency  to  sweaty  feet  must  always  be  attended  to; 

such  men    should  kee])  their    feet    scrupulously  dean,  and 

should  duHt  boracic  acid  or  oxide  of  zinc  inside  their  socks 

'  every  morning.    Rubbing  their  feet  with  belladonna  liniment 

very  olteu  does  good. 

Illinters. 

Caused  by  irritation  from  pressure.    Treatment :   Remoy* 

the  cause.     If  tlie  condition  i.s  detected  before  the  blister   i» 

raised,  get  a  piece  of  thick  plaster  larger  than  the  irritated 

surface,  cut  ciil  of  this  a  piece  the  si/.eol  the  blister,  and  apply 

the  rira  of  the  plaster  left  around  the  blister.     Over  this  put 

a  larger  square  piece  of  jilasler  with  the  corners  rounded  olL 

This  will  protect  the  piirt  from  pressure  and   remain  on  for 

1  several  dnys.  i-ven  with  frequent  washing  o(  the  fei't.     When 

it  comes  olf  the  part  will  generally  bo  all  right.     The  vdaster 

Hhould  be  immersed  in  hot  water  befori"  being  applied.     It 

slicks  bi'lt<>r  after  tliia  than  after   being  warmed  before  the 

lire  orhiinp.     If  the  lilister  in  raised,  ciraw  oir  the  lluid   as 

follows  :   Innert  a  cleiin  Hurgical  needle  into  the  sound  shin 

oiii'-ei((lilh  of  an  inch  beyond  the  edgi>  of  Ihi-  blister  and  ikiiis 

I  it  hori'/.unlaljy  into  the  bli.iler.     Slightly  raise,  iind  the  lluid 

I  will    drain    out     below    the     needle.     When    the    fluid   has 

{  thoroughly  drained  awiiy,  flatten  the  skin  down  and  apply  a 

j  pid  and  bandage. 
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Corns, 

A  hard  com  should  be  carof  ally  pared,  and  pressure  removed 

by  providing  roomy  boots.    Soldiers  can  pare  their  own  corn.s 

If  the  feet  are  first  soaked  in  warm  water,  but  it  is  better  to 

have  the  operation  done  under  the  supervision  of  the  medical 

officer.    Soft  corns  are  generally  situated  between  the  toes, 

and  are  best  treated  by  wearing  digitated  socks,  or  by  apply- 

ing  cotton- wool  between  the  toes  to  absorb  the  perspiration, 

and  so  convert  them   into  hard  corns,   when   they  can   be 

similarly  treated.  Inflamed  corns  are  best  treated  by  removing 

pressure  and  applying   lead-and-opium  lotion.     When    the 

loHammation  has  subsided,  they  can  be  treated  in  the  same 

way  as  hard  corns.    If  proper  attention  is  given  to  the  fitting 

and  subsequent  care  of  boots,  corns  ought  not  to  be  a  source 

of  much  trouble. 

ChUblam.<. 
A  common  cause  is  sitting  at  the  fire  with  cold  wet  socks  or 
toots  on  The  men  should  be  directed  to  remove  wet  socks 
and  boots  at  once  on  their  return  to  barracks,  and  put  on  dry 
ones.  If  there  13  any  tendency  to  chilblains,  the  affected 
parts  should  be  gently  rubbed  with  a  stimulating  liniment 
and  thick  socks  worn.  It  cold  feet  at  night  are  complained 
of,  night  socks  might  be  wcrn.  Judicious  exercise  in  such  is 
nearly  always  most  beneficial. 


Ingrowing  Toenail. 

The  men  should  be  taught  to  trim  their  nails  properly.  The 
nails  should  be  cut  square.  Pressure  from  wearing  boots  with 
narrow  toes  should  be  removed.  Slight  cases  are  cured  by 
-these  measures,  and  by  pressing  a  wick  of  cotton  under  the 
free  end  and  sides  of  the  nail  with  a  probe.    Severe  cases 

S.U  "^.^ent  to  hospital  for  operative  treatment. 

The  above  simple  rules,  if  carefully  attended  to,  reduce 
f?."!  considerably  the  number  of  men  rendered  inefficient 

[o  f^pfr'^^n."".^  ''•f  ^^K^-""?'  *'  ^  '^°'^'  P*y  *o°  '"tie  attention 
Unfa  t^K^^  feet     The  importance  of  the  subject  and  the 

CuJhtto^tLKucl'"'"''''  ''  '^^"'^'^  *°  be  constantly 
Recruiting  medical  ollicers  should  not  pass  a  recruit  with 

t^r^'^^f  o-^t*°l*''*'fJ  ™l"  ^'"^  slight  deformities  are  liable 
^°J/Vorl  Rick  v^h^jx  they  have  any  irksome  duty  to  perform, 
and  It  occasionally  happens  that  men  with  only  a  few  months' 

fTeir",?,,  i'ir.^-  b^'"}'^'*'''^^'^  "^  ^^^^  «^«  nnable  to  perform 
in'r  K„i  "  °^?^  *?.  ";^"  ^""-^"ng  from  flat-foot,  hammer- 
!nti>.r»H  r-ff*"-"'-  I'^l^'^en  ought  never  to  have  been 
♦hiH".  V  1'"^  of  boots  and  socks  and  the  cleanliness  of 
.int^^  i*"^'  ""^^"^  '°  '■'^''^'^*'  ""'''»  n^O'-e  attention  from 
■companyoflieersandnon-commissionedoflicersthanatpiesent 
It  IS  very  remarkable  how  much  attention  is  paid  to  the 
.Uting  and  care  of  tunics,  belts,  etc.,  and  the  cutting  of  the 
T.tl'n'c^oV';;  **"'*  ^T  ^'^V  """'*  attention  is  devoted  to  the 
■  „  ^  n^  ,  °"  ^".'^  ^°'^'''  ""d  the  trimming  of  mens  toe- 
^^f  ;„  1°  '>ave  a  dirty  rifle  is  considered  a  serious  oflence, 
matt*r    ^^*     ^^^  '®  °°'  considered  nearly  so  serious  a 

rfJ.T''  *."^'  '"''^ever,  that  things  are  slowly  iraprovine  in 
this  direction,  and  that  suggestions  made  by  iedical  ollicers 
^m«i?  h'"''^.  '^'''^  courteously,  but  the  difficulty  is  to  |et 
omall,  thougli  important,  details  carried  out 

lhis<;an  only  ho  remedied  by  instructing  oflScers  and  non- 
4hSr"'mln°°      "^    '"'  '"  ^"  ""'"""  Pertaif  ing  to  the  health  of 

'.onfi''t''i.r"*f''''^P?''^'''.*'?^*'"P°'"'«°''e  of  properly-fitting 
•^fnfV^v^  ^'^'2"  "'  S""^.^*  ■"'"'^»t  *«»  Leicester.  The  chief 
'  e  mr«^leUo'??M'  '"'?  ^i*""  '^c  '"^'de  edge  of  the  boot  must 
'e  paraiipi  to  Meyer's  line. '  Meyer  s  line  was  a  line  drawn 
through  the  great  toe  and  through  the  centie  of  the  ba?  o 

^ntro''oUheiefl"•■"Th^*'^''^;^""'*« «*>°"''»  P^««  through  the 
Leonid  hi  m^nf-  ^^"^  '-'^''^^  ?  \^v'y  URly-shaped  boot,  but 
^de  wherlTh^^"""*'  "y^'^^trical  by  adding  on  to  the  out- 
wasnr^dnfpH  K  ^"''^  "^""^  "."l'  Situated.  Ingrowing  toenail 
Xne  0I  th  ^y.r''«|'""e  ont^"  n?j'  ffom  above  altering  the 
th»  hL/  *^  °A'  ^""^  expanding  it  laterally.  The  shape  of 
the^bootwas  of  the  utmost  importance  to  the  mobility  of  an 

HiJ?!?-''";9*P'ni"  •^-  Klsdali-:  Molson  {2nd  \oluntoer 
nanir  17  •^''T^  Kegiment)  drew  attention  to  the  fact  that  one 

^e  oth;^'^ald  frji'" ^  °'  "rJ'^"'  ^^  "'^  '"^'''e °' 8o4s  whi"l 
S  bnf  n,o  A^*^  "  ""«t??r-  One  paper  also  advised  oint- 
Kaulre  »ha f^^""  P'l?''''  sajd  ■  t  was  detri mental , and  he  w ished 

Colonel  k^m'w"'  """  "^P'"'?"  °'  """"t  "f  "'o«e  present, 
to  fhfS        •  ■•  ^^  "'**°^'  "*  »  ''■«'  remarks,  referred  cspeciallv 
to  the  necessity  of  more  care  and  supervision  being  exercisM 


by  company  ofliccrs  and  non-commissioned  oflicers  in  the 
fitting  of  boots  and  preservation  of  cleanliness  of  feet.  He 
referred  to  the  nnmU-r  of  prizes  given  for  musketry  and  other 
exercises,  and  suggested  that  n  prize  might  be  devoted  to  that 
subject,  so  that  men  ehoold  not  only  learn  to  use  their  riflea 
but  also  to  walk  upon  their  feet. 


SUGGESTIONS     FOR    FIR.ST-AID   TREATMENT    OP 

FRACTURED    THIGH    IN    MILITARY   OR 

CIVIL    PRACTICE. 

By  Lieutenant-Colonel  J.  J.  he  ZorcHE  Marshall  \-  D 
Commanding  East  Surrey  Bearer  Corapaoy.  K.A.M.C.Voi^  ' 

A  DHsiBK  for  the  simplification  of  first-aid  treatment  of  the 
injured,  whether  in  warfare  or  in  civil  life,  is  my  excuse  for 
•^h     ?"'«"^  suggestions  in  connexion  with  fractured  thigh 
The     rifle  splint,'   providing  as  it  does  perfect  counter- 
extension,  has  been  looked  upon  by  all  aciuainted  with  it  as 

^°.d1f  'T^'^y  '"•'.?'•'?  *'*'^«'  ^°'  '  have  learr.ed  from  army 
medical  officers  with  large  experience  in  the  .South  African 
war  that  it  was  very  seldom  used  in  that  campaign,  owing tS 
the  terror  produced  in  the  minds  of  the  unforlunat;  patienU 
at  the  mere  idea  of  its  complicated  application  in  the  hands 

^lH'^rK^'''^"yi'''^'5':l"^°-  °'  '^hom,  unfortunately,  hundr^s 
had  to  be  employed  there  as  stretcher  bearers.  From  what  I 
know  of  the  splendid  training  of  the  xN'.C.O.s  and  men  of  the 
K.A,.M.C.,I  have  no  doubt  that  a  squad  of  them  could  with 
ease  and  expedition  apply  a  rifle  splint  with  a  minimum  ol 

R°A^lii"r^  *°  *  S^"^",';.  I"'  .^""^  °-'^°  did  it  happen  Zt  a 
E.AM.O.  squad  could  be  kept  together  in  South  Africa" 
Instead,  it  was  doubtless  necessary  to  place  one  R  A  M  C 
trained  man  in  charge  of  three  others  of  "all-Eorts  "'to 
make  up  squads,  and  Tommy  Atkins  is  just  the  man  to 
diapnose  at  a  glance  whether  such  bearers  were  up  to  their 
"^fL".*",-';  '^^""^^  *^^  yells  and  screams  that  dismissed  the 
frnn^  t?,P''?''i">  ""'^  compelled  the  transport  of  these  cases 
rom  the  field  on  a  stretcher  with  little  more  "dressing" 
on  U  ^  handage  or  two  around  the  stretcher  to  steady  the  body 

If  this  is  the  case  with  one  well- trained  and  three  nartiallT- 
trained  men,  it  is  awful  to  contemplate  the  eflW>?s  o  tfie 
eflor  s  of  one  partially-trained  civil  ambulance  man  and  three 
to  ally  untrained  men  to  apply  a  "  broom-handle"  and  other 
splints,  with  about  seven  bandagps,  to  a  case  of  fractured 
thigh  occurring  in  one  of  our  streets  or  factories,  and  their 
unrehearsed  struggles  to  get  their  patient  on  to  a  stretcher! 
lor  this  is  the  most  that  civil  ambulance  teachers  can  hone 
for-namely,  that  one  of  their  certificated  pupils  may  baoDen 
to  be  on  the  scene  of  such  an  accident,  and  that  said  pudU 
fTom  the  crowd    ''^'''  "'^  movements  of  a  few  untaught  men 

It  stands  to  reason  that  in  either  case,  military  or  civil,  the 
treatment  taught  and  practised  should  be  cf  the  simplest 
nature  consistent  with  efliciency.    The  treatment  in  vogue  of 

mZ'^AI  M  °^  '^^'°'  V\^'  ^r'?"'  bondages  involves  so  many 
hftmgs  of  the  body  and  limb  that  the  process,  undertaken  by 
ama  eurs,  must  be  attended  by  much  suffering,  for.  thougl.  a 
gentle  method  of  introducing  bandages  beneath  the  body  and 
hmb  ,3  sometimes  taught,  it  is  seldom  put  into  i^racUce  even 
at  civil  ambulance  examinations,  and  would  doubtless  be 
forgotten  altogether  in  the  flurry  of  an  actual  accident. 

Then  why  not  seek  an  efFective  treatment  not  involving  all 
this  tying  of  bandages  around  the  body  and  limb  " 

^Vhen  I  heard  of   the  South  African  experience'against  the 

Ifhirif^  '"•'    ^  '^*  ""y'*""  '°  *''*"''  °"t  "  substitute,  and  some 
substitute  13  now  more  necessary  than  ever,  for  the  new  rifle 
shortened  by  5  m.,  would  be  less  suitable  for  a  "rifle  splint  '= 
than  the  old  one.  <=f""» 

I  came  to  the  conclusion  that  the  "taut"  canvas  of  the 
open  or  "prepared"  stretcher  might  be  utilized  as  a  lone 
counter-extension  splint,  and  the  patient's  body  and  limb 
IJ^^n^A  .1?  ''  hy  means  of  ordinary  strips  of  roller  bandage 
applied  through  brass-rimmed  eyelets  in  suitable  positions. 

rh.'  most  important  of  these  eyelets  was  to  be  one  in  the 
exact  centre  of  the  canvas,  through  which  and  two  others 
conesponding  to  about  the  crests  of  the  ilium  a  perineal 
bandage  could  be  applied  to  fix  the  pelvis.  1  at  first  thought 
of  further  eyelets  about  the  knee  and  ankle,  but  abandoned 
them  in  favour  of  securing  the  drawn-down  foot  by  means 
of  a  bandage  passed  round  the  loner  fdge  of  tlie  canvas 
behind  the  centre  joint  of  the  "tr.iv.ree.'  I  have  since" 
however,  abandoned   ail    structural   interference   with   the 


33» 


HLmaiCAJ.  J«cbv&i,. 


.] 


SECTION    OF   NAVY,    ARMY,   AND   AMBUjLANCE. 


[Aug.  J9,  1905, 


stretcher,  and  rely  for  fixing  the  pelvis  on  a  roller  perineal 
bandage  attached  to  the  upper  bandies,  and  for  counter- 
extension  on  bandages  fixed  to  the  patient's  foot  and  lower 
handles,  as  »ill  be  easily  understood  by  reference  to  the 
drawing.    I  would  suggest  the  following  detail ; 


binds  the  injured  limb  to  the  sound  one  at  the  knees  an5 
ankles.  Nos.  i,  3,  and  4  now  take  from  the  surgical  haver- 
sack and  prepare :  - '"~  ■ 
(a)  A  six  yards  ordinary  3-in.  calico  roller  bandage  ;  unroll 
and  double  it  upon  itself ;  with  the  loop  thus  formed  make_a 


Noose, 


J}Oi.'bkci  rolkr  bandage 

I         {  6  y^if 


t-^Knct 


i 


Vlt  i.-Vl«w  of  ptrtnn\t4  «lr»Uihrr.    •r«l»  i  In.  to  »  foot    In  the 
Ur»wliif  U,»  l"oi  UKtU<.licd  bf ./«  loi.Kaoui.loli«»<Iefl  rollor  to 
llie  luncr  lk*iidloi. 
Tho  •IroUlwr  niand   Bpiirr.iM  h(»  Dm   jmtlint,   hiilln,   and 
lowerR   BlnlcJMT    in    Ihf    n-iml   wiiy.       Nos.  1   mid   .1  pripurc 
mmUlicr,  wlitli-  .No».  2  uifi  .1  tat<-u<l  U»  Ihi'  pnlh-iit  iiud  ciirj- 
lolly  HUiiinhUii  out  tliB  liijortU  limb,  No.  1  nrnklija  sl«;ndy 
UBvtion  un   tin-  fool,  of  which  he  riniBina   111   ihiirKc.     .No.  4 


S/ds.  ^ 
Noose  ->*' 


'toUcr  danduge 
(  J>oul>lv  />00Cfa4'J 


K-.c^ 


Fl^.  J.-  Metlmd  i>(  iTDvUlinff  i'diiiitct' ntriirtloii  In  ttio  "llr'<>ald.' 
Irrfttiiient  of  Imctntn  nt  ihlutt  hotio.  In  tlin  tlinwfiii;  ono  lull  of 
tlin  loiiff  tMiKlBKn  In  rnrrleil  iii)J«r  lliii  rlttlil  ildu  ftiiil  ttvortho 
Inn.  Dio  (ttlior  tall  ovor  llio  i  Itflil  itiit)  tiiiilvr  llio  Ivllnldo  Tlilft 
wiiulU  Itiviilvo  iiinro  hniuUlitv  iho  imMoiit  nllh  iiu  tot  l^'^l)()ll(|tlJl{ 
AUvftiiLntMv  Tho  (lonl  linnl  IiikUIo  \\\t  Inwrr  lolt  linndlo  1h  t  inUtecT 
liOcmc,  to  b*'  hlipiX'fi  ovrr  and  tti;hl<*nr(l  on  Ww  tipjM-r  right 
lirtfullo,  2  In.  (rrni   llu-  (Mnvas.     Tny  the  two  tuilH  togrlhcr 
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diagonally  across  the  streU-'her,  tying  the  cnda  loosely  round 
the  lower  left  handle. 

(6)  Three  yards  of  similar  bandage;  dotible  and  noose  on 
the  lower  right  handle,  2  in.  from  the  canvas  ;  carry  the  two 
■ends  in  opposite  directions  roand  the  other  (lower  lelt) 
handle,  2  in.  from  the  canvas;  mike  a  hal'-kaot,  dnw  tightly; 
take  a  tnrn  with  each  end,  knot  off  inside  the  handle,  and 
include  both  tails  of  the  b:iudage  in  a  final  knot  to  tighten 
*he  whole. 

(c)  A  two  yards  similar  bandage ;  UDroll  half  and  re-roll  as  a 
"  double-headed  "  bAudag-',  and  place  in  No.  s's  pocket  or 
within  reach  of  the  foot  of  the  siretchtr. 

The  patient  is  now  loaded  on  to  the  stretcher  by  the  four 
4>earere  in  the  usual  manner.  No  1  takes  charge  of  and  keeps 
dp  steady  traction  ou  the  foot  of  the  iujiired  limb  ;  both  legs 
are  unbound,  the  sound  one  being  drawn  aside.  A  large  pad 
of  grass  or  hay  is  folded  square  in  a  triangular  bandage  and 
placed  on  the  perineum,  the  lower  tails  of  the  long  bandage 
areleased  from  the  low»-r  left  handle,  their  centres  spread  out 
over  the  perineal  pad.  and  the  ends  brought  up  over  the 
patient's  left  abdomen  and  che^t  to  the  upper  left  handle, 
where,  after  a  couple  of  lurnn.  tln-y  are  knotted  off.  Another 
bearer  (So.  4  for  the  riglit  thigh,  Xo.  2  for  the  left*  will  now 
take  charge  of  the  broken  limb,  lirujly  grasping  the  knee  with 
feoth  hands  and  maintaining  downward  traction  while  No.  i 
applies  the  double  headed  roller  to  the  foot,  placing  the  centre 
of  the  bandage  above  and  in  Iront  of  the  ankle,  crossing  the 
ends  behind,  carries  them  agnm  in  front,  crosses  over  the 
instep,  and  knots  off  under  the  sole.  Theendsare  then  passed 
in  opposite  directions  ari.imi  the  centre  of  the  transverse 
bandage  already  fixed  b'  tween  the  two  lower  handles  and 
knotted  otf  when  the  length  of  the  injured  limb,  as  compared 
with  the  sound  one,  has  been  ascertained. 

In  the  absence  of  a  long  roller  bandage  the  pelvis  could  be 
•easily  fixed  by  a  puttie  or  by  a  triangular  bandage  and  a 
couple  of  pieces  of  strong  cord  thus  :  Open  out  a  triangular 
tiandage  and  lay  it  on  a  clean  piece  of  ground  ;  spread  a  thin 
layer  of  grass,  about  a  foot  wide  from  the  point  to  the  centre 
■of  the  lower  border,  roll  down  the  point  to  the  latti.,  and  tie 
a  knot  on  each  end.  This  perineal  bandage  is  about  4  ft.  long, 
I  ft.  of  which  is  well  padded  in  the  middle.  T-ike  two  pieces 
of  stoat  cord  each  2  yards  long  douhle  and  noose  their  centres 
over  each  knot  on  the  ends  of  the  bandage.  This  bandage 
«onld  be  attached  to  theupper  right  handle  and  laid  diagonally 
on  the  stretcher,  before  the  loading  of  the  patient,  in  the 
eame  way  as  the  long  roller  bandage,  or,  if  the  knot  is  not 
■clear  of  the  right  shoulder,  a  nariow-fold  triangular  bandage 
should  be  substituted  lor  thn  double  cord  on  that  side  and  be 
secured  to  the  perineal  bandage  by  two  safety-pins. 

If  further  support  at  the  seat  uf  fracture  is  deemed  neces- 
sary, a  few  short  leg  splints  could  natily  be  applied  round  the 
femur  in  the  usual  way,  alter  which  the  sound  limb  may  be 
t)rought  along8id«»  its  fellow,  and  both  bound  together  at  the 
knees  and  feet. 

If  necessary  to  remove  the  perineal  pad,  the  upward  trac- 
tion could  be  sufficiently  maintnim  d  for  the  time  by  placing 
the  centre  of  a  4-yard  double-headed  wlderoller  on  the  middle 
-of  the  upper  chest,  passing  the  enis  under  the  armpits,  cross- 
'ing  behind  the  shoulders  and  kno'ting  off  round  the  upper 
handles.  This  method  could  be  adopted  in  civil  practice  in 
the  case  of  a  female  patient  In  the  absence  of  a  stretcher,  I 
think  the  best  way  of  securing  counter-extension  is  that  sug- 
gested by  me  in  the  Rmrisii  M kdical  , Journal  of  October 
^8th,  1S99,  namely:  Having  gently  straightened  out  the 
broken  limb,  place  an  as-i«taut  in  charge  of  its  foot,  on  which 
he  is  directed  to  make  atearly  traction.  Place  the  centre  of  a 
narrow-fold  triangular  bandage  <  n  the  front  of  the  broken 
"thigh  just  above  the  knee,  cro^s  the  ends  behind,  tighten  and 
knot  off  in  front.  App'y  a  similar  bmdage  in  the  s?me  way 
just  below  the  knee  on  the  sound  side,  and.  seeing  that  the 
limb  is  well  drawn  do*n,  knot  the  four  ends  of  the  bandages 
tightly  together,  finally  binding  tbe  two  ankles  together. 

For  this  stretcher  first-aid  treatment  ol  fractured  thigli  I 
£laim : 

1.  That  it  can  be  carried  out  expeditiously  and  painlessly. 

2.  That  it  places  the  limb  in  the  best  position  for  dealing 
\with  haemorrhage  in  a  compoand  fracture,  and 

3.  For  subsequent  permanent  treatment  in  hospital. 

4.  That  it  reduces  to  a  minmum  thf  suffering  and  danger 
during  transport  cau^-ed  by  sharp  apicalae  of  bone  injuring 
nerves  and  blond  vessels. 

5.  That,  by  fix'ng  the  patient  on  the  stretcher,  it  enables 
him  to  be  carried  up  or  down  steep  hill^,  and  does  away  with 
the  risk  of  his  being  thrown  off  in  case  either  of  the  biearers 


should  stumble  while  carrying  him  "fhoulder  high"— a  pro- 
ceeding in  much  favour  with  eminent  military  surgeons, 
notwithstanding  the  warning-)  against  it  in  textbooks. 

While  on  the  subject  of  stretchers  it  miy  not  be  oat  of 
place  to  entera  protest  against  the  continuance  of  the  present 
detached  stretcher-pillow,  which'  is  never  by  any  chsnce  at 
hand  when  wanted,  because  it  is  too  bulky  to  be  tikea  about 
with  the  stretcher.  Tlie  simple  pocket-pillow,  an  olilong  fold 
of  canvas,  stitched  down  on  three  i<id«-B  at  one  end  of  the 
stretcher,  and  capable  of  being  stuffed  with  grass  when 
required,  is  far  the  most  useful  pillow,  is  never  absent,  and 
does  not  interfere  with  the  neat  closing  of  the  stretcher.  If  I 
could  only  obtain  permission  I  would  willingly  pay  the 
expense  of  converting  my  ten  stretcher  pillo-r  ca-es  into  ten 
pocket-pillows,  and  return  the  horsehair  to  Woolwich. 

Of  course,  the  treatment  suggested  in  my  main  proposition 
requires  a  stretcher,  which  would  be  easily  obtained  in 
military  practice,  but  not  bo  in  civil  life,  ilowever,  with 
the  recent  very  practical  proposition  of  the  London  County 
Council  to  make  their  fire  brigade  stations  also  ambulance 
stations  the  stretcher  difficulty  and  even  the  wheeled 
ambulance  difficulty  will  disappear.  London  firemen,  being 
entirely  recruited  from  the  Rj>al  Navy,  ought  to  l>e  easily 
converted  into  really  first-class  ambuUnce  men— to  ju'lge  by 
my  experience  of  the  numerous  coas  guards  it  was  my 
privilege  to  instruct  at  Hustings,  whoi-e  application  and 
intelligence,  backed  up  by  their  proverbial  '  handiness,"  were 
above  all  praise.  With  a  highly-trained  ex  non-commis- 
sioned officer  or  private  of  the  Koyal  Army  Medical  Corps  in 
charge  of  each  of  such  ambulance  stations  an  enormous  step 
would  be  taken  to  secure  the  safety  of  t^e  inhabitants  of  the 
metropolis,  and  one  which  other  large  cities  and  towns  would 
be  sore  to  copy. 

Surgeon-Captain  J.  Elsdalk  MotsoN  drew  attention  to  the 
useful  work  done  by  ambulance  d-'gs  in  warfare,  to  which 
Major  Richardson  had  devoted  so  much  attention,  he  had 
trained  dogs  so  successfully. 


DYSENTERY   AND   ITS    TREATMENT    OX    ACT1\:E 

SERVICE. 

I.N  the  discussion  on  dysentery  and  its  treatment  on  active 
service,  introduced  by  the  papers  of  Dr.  Llewellyn  Jenkins 
and  Major  Faichnie.  published  in  the  British  Medical 
.TouRNAL  of  August  1 2th,  P.  323  et  seq  ,  the  following  remarks 
by  Surgeon-Major  (i.  A.  Hntt  m  were  accidentally  omitted  : 

Surgeon-Major  G.  A.  HrrTON  said  he  had  listened  to  the 
two  papers  read  with  much  interest.  With  reference  to  the 
preventive  m»ans  for  dysentery  on  active  servii-e,  the  rules 
laid  down  by  the  authors  of  the  papers  were  sound  enough, 
but  he  would  warn  especially  young  medical  ollicers,  they 
must  not  expect  too  much  in  war  times.  The  first  duty  of 
the  army  and  the  generals  commanding,  was  to  beat  the 
enemy,  and  measures  recommended  by  thf  army  doctors,  that 
might  be  carried  out  with  precisi  •n  in  quiet  times  and 
peaceful  mann-avres,  might  be  quite  inadmis-ible  when  an 
army  had  to  press  forward  and  give  bittle.  Ue  was  desirous 
of  mentioning  this,  as  medical  officers  were  apt  to  be  blamtd 
for  circumstances  quite  beyond  their  control  on  critical  occa- 
sions in  war  times.  He  had  no  douht,  with  proper  tact  and 
common  sense,  the  medical  element  and  the  combatant  woald 
work  together  harmoniously.  He  h*d  generally  in  his  own 
case  found  it  .10,  and  he  thought  Oie  army  medical  officer  of 
the  present  day  was  well  cap.ihle  of  hnldiug  his  own.  With 
reference  to  ipecacuanha  in  large  dot-e»  in  the  treatment  of 
dysentery,  this  plan,  he  thought,  was  introduced  nearly  fifty 
years  ago  into  Ceylon  by  an  army  surgeon,  Dr.  Docker,  and 
with  most  beneficial  results.  .\8  Colonel  Wilson  was  present 
he  might  possibly  be  able  to  tell  them  if  any  records  of  this 
treatment  at  that  time  existed  in  the  London  ofhee  of  tQe 
Koyal  Army  Medicil  Corps. 


Beqvksts  to  Medicai.  Charitius  — Tn-  late  C  hoi  el  'ohn 
Kenelm  Digby  Wingfield-Dlgby,  of  Sherb  <rne  Castle,  whose 
will  has  now  been  proved,  left  /soo  to  the  Yeatman  Hospital, 
Sherborne.  ^ 

ANTivt-coHOL  CoxiiKESS  \n  Bfloitm— \  Na'ional  Anti- 
alcohol  Congress  will  be  held  at  Li^'-.e  on  .August  24th,  ajth, 
,ind  26;ii.  Discussion  is  to  be  free,  but  "opinions  and  ten- 
dencies interested  in  the  production  and  sale  of  alcoholic 
drinks"  will  not  be  admitted. 
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MEMORANDA; 

MEDICAL,      SURGICAL,      OBSTETRICAL,      THERA- 
PEUTICAL,   PATHOLOGICAL,   Exc. 

TEMPERATURES     DDRING    THE    PUERPERUM. 
The  following  temperature  observations  on  lying-in  women, 
made  in  the  course  of  private  practice,  may  interest  those 
who  havd  taken  part  in  the  discussion  recently  on  the  conduct 
of  midwifery.  .  . 

In  sixty  consecutive  cases  where  lairly  rigid  antiseptic 
cleanliness  was  observed,  the  average  temperature  in  the  left 
axilla  for  the  days  of  attendance  was  found  to  be  subnormal 
for  each  day  of  the  pnerperium.  Eight  cases  showed  a  tem- 
perature of  100'^  or  over  at  some  or  other  time  during  the 
lying-in  period;  namely,  one  caee  on  the  same  day  as  con- 
linement  with  100°;  one  case  with  loi^  102.2°,  ioi.S°,  101°, 
ICO'  on  the  third,  fourth,  sixth,  seventh,  and  tenth  dajs; 
one  case  on  the  fourth  day  with  100";  one  case  on  the  eighth 
day  with  101.2°  ;  one  case  on  the  second  day  with  101.1°  ;  one 
case  on  the  third  day  with  103° ;  one  case  on  the  second, 
third,  and  fifth  days  with  101.4°,  >oi°.  '01.2°;  one  case  on 
same  day  as  confinement  with  ico.2°. 

Only  two  cases  show  a  continuous  temperature  of  100°  or 
over  lor  more  than  one  day.  Of  these,  one  was  confined 
daring  acute  pleurity ;  labour  seemed  to  reduce  the  tempera- 
ture, which  again  rose.  This  case  is  seventh  in  the  above 
eifzht* 

The  second  case,  also  second  in  the  above  eight,  had 
vaginitis,  metritis,  and  sapraemia:  a  midwife  delivered  her  in 
my  absence.  A  large  tear  occurred  in  the  perineum,  and 
cervical  rents  were  present.    The  child  was  conceived  prior  to 

marriage.  „     r     xt.-    .  v        •. 

The  highest  temperature  was  103°.  In  this  tense  breasts 
were  the  exciting  cause,  tinea  of  the  breast  being  also 
present,  infection  being  got  from  a  child  with  tinea  of  the 

scalp.  ,  .,    X 

In  other  nineteen  cases,  the  axillary  average  daily  tempera- 
tures were  ail  subnoimal  iK<.-v/  certified  thermometers  being 
Uflcd),  and  a  subnormal  axillary  temperature  seems  the 
criterion.  Among  these  nineteen  cases,  four  had  average 
temperatures  above  the  normal,  namely,  9871°,  99. 12°, 
10086^;  992^  for  the  axilla.  Tne  case  with  ico  86°  fiad  a 
history  ol  discharge  and  irritation  about  the  pudenda  prior  to 
labour;  a  midwife  was  nurse;  and,  ou  first  examination,  I 
wan  struck  by  the  adhesioni  round  a  partly  open  os,  the 
rag(;edne88  of  it,  and  the  feeling  of  great  heat  in  the  vagina  ; 
1  tlion^'ht  that  -fever"  was  present  even  then.  Metritis  and 
pelvic  cellulitis  eel  in,  and  antistreptococcic  serum  was  used, 
lavourablv.  Tlie  mouth  f-mperature  in  this  case  rose  to 
104.6"-'  on  the  fourth  day,  and  convalescem-e  was  Iodr. 

The  daily  averaRc  mouth  temperatures  give  99.3^  on  the 
third  day,  <)•)  5^  on  the  fourth  'Idy,  and  v  >.5"  on  tl'»'  fixUt  day. 
Kor  otiiir  nays  of  puerptrium  Uiey  niuge  from  9.S  6°  to  nub- 
normal.  Tho  10086"  in  axilla  is  represtnted  by  101  s°  for  six 
d«y«  Bverajje  in  the  moulh.  In  any  caseH  where  a  lemptra- 
tnre  above  iw/^  has  develnjipd  fnr  length  of  time  it  HeeniH  to 
me  the  chief  caincfl  have  fjeen,  besides  chest  troubles  such  as 
plenrisy  (ind  pneumonia  : 

I.  I'anliy  eii-diilinet-H  on  the  pirt  of  the  nurse  for  example, 
leaving  patient  If  r  .1  day  soaked  in  dischnrge. 

J.  Kclernal  fltm  infection  at  th<'  perineum,  where  the  skin 
<>i|({e  of  a  pirineiil  nr.t  linn  tx-en  infected. 

3.  Infe<-lion  piior  to  the  cirameneement  of  labour,  where 
there  is  n  hi'.tory  of  pruritnn,  vaginitis,  and  luucorrhoea,  ))er- 
htipii  gonorrlioeii,  nn'f  wheie  adherent  membranes,  and  early 
be»vy  downbeiiring  cause  hni«)l  tears  in  the  cervix  in  Urnt 
Htdije  of  liitKiur. 

Tlier"'  HeemH  little  Rround  for  n  pretenHion  that  hiRh 
temperatures  are  upecially  cauHed  by  iriRlriimi-iilal  delivery. 
The  unaal  oosm  ol  hlKh  temperature  I  have  Keen  have 
followed  fMsy,  nImoHt  iioniuil,  (IrHt  Ubourn.  I'lie  mon- 
handlintf,  the  mon-  neveie  the  iohlruineiital  proredure,  the 
betUr.  almost,  Heeiiis  the  puerpi  rluiii.  Outof  Die  first  (Kjc»"rH 
riaoted,  1  !  hiid  iiiHtrumi-iitnl  foro'pH  d.livi-ry,  2  being  with 
Chloroform.  neverlheleHH.  only  2  Hhoived  a  temperature  of 
}ty3',  one  on  tlie  eiKhth  diiy,  and  one  on  the  Hiiine  day  ns  eon- 
flncment.  In  the  19  c»mh  of  Hahnoriiml  teinpi.-rnturo  two 
had  foreepn  delivery,  wJiile  another  was  truniiverrte,  rei|uirln([ 
tumlnR.  and  deliv  ry  under  eliloroforin  wilh  niueli  nmnlpula- 
tlon.  The  aver«K»i»  "I  these  3  eaueH  nn-  97.41-'  (tr«ijMverne 
case).  97.7J",  nn'l  17  i''  f  forcei)n>  lo  the  iixilla.  whilti  yi  i»^  auJ 
10086'^weregot  as  Rvernges  In  J  nnrmil  llrH  cise^,  and  09.3' 


in  a  premature,  normal,  third  confinement.    The  first  two 
eases  had  diflerent  midwives  as  nurses. 

The  normal,  veiy  easy  labour,  from  its  rapidity,  produces 
tears  in  the  cervix  and  the  external  outlet  that  give  infection 
areas.  The  difiicult  forceps  or  turning  case  seems  not  to  have 
the'e.  I  do  not  douch  after  instrumental  labour,  and  the 
results  are  better  than  with  douching— why  ?  Is  it  because 
vaginal  germs  are  not  swept  up  into  rents  and  cracks  unseen? 
It  seems  hard  that  the  words  •'  infection  from  without 
■should  be  tacked  on  only  to  the  doctor  and  the  nurse,  when 
possibly  the  patients  own  skin  (perineal),  or  cervical  and 
vaginal  mucous  membranes,  or  puaeadal  surfaces  are  at  fault, 
and  they  alone.  „  ^  ,,  .     ,,  t.    ^,_  t. 

Hockley,  Birmingham.     JoHN  W.  DuNCAN,  M.A.,  M.B.,  Ch.B, 

A  CASE  OF  QUININE  AMBLYOPIA. 
On  March  7th  Mr.  C,  aged  55,  a  ship's  captain,  was  reierred 
t"  me  by  Dr.  Barnett,  oi  t5auburn-by-the-.>5ea,  on  account  of 
ranidlj-failirig  sight.  I  found  that  vision  of  both  eyes  was  re- 
duced to  v'v,  he  was  unable  to  read  or  write,  and  there  was  dis- 
tinct restriction  of  the  fields  of  vision  on  the  outer  side. 

On  making  an  ophthalmoscopic  examination  I  was  at  once 
struck  by  the  small  size  of  the  retinal  vessels,  and  on  askmg 
him  if  he  had  taken  any  drugs  quite  recently  he  stated  that 
for  three'  to  four  weeks  he  had  taken  5  gr.  of  qumine  daily, 
with  the  exception  of  one  day  on  which  lie  took  10  gr.  The 
optic  diees  were  rather  piler  than  normal  and  their  outline 
was  somewhat  hazy.  As  regards  the  use  of  alcohol  he  was 
very  temperate,  but  up  to  quite  recently  he  had  been  a  heavy 
smoker,  consuming  4  oz.  to  6  cz.  of  tobacco  a  week.  The 
tobacco  may  have  been  a  predisposing  cause,  but  there  can  be 
no  doubt,  judging  by  the  ophthalmoscopic  appearances,  the 
restriction  of  the  fields  of  vision  and  the  rapid  recovery  he 
made,  that  quinine  was  the  active  cause,  and  we  had  to  deal 
with  an  undoubted  case  oi  quinine  blindness.  As  regards 
treatment,  I  advised  the  administration  internally  of  nitro- 
glycerine, no  quinine,  oi  course,  to  be  taken,  and  the  use  of 
tobacco  to  be  much  reduced.  .    ,  ,,   ,  ^     -^ 

For  the  following  notes  of  the  case  I  am  indebted  to  Dr. 

Burnett:  ,  .,,  -   ,    v 

March  13th.  The  patient  is  taking  nitroglycerine;  Uunishe 
sees  better  than  he  did  a  few  days  ago.  ,  ,    ,.     „     , 

April  I  St.  The  patient  says  "  he  is  a  good  deal  better  ;  be 
can  read  and  write,  doing  so  for  a  lew  minutes,  then  resting 
and  going  on  again.  The  left  field  of  vision  is  complete,  the 
right  still  slightly  restricted.  The  retinal  vessels  look  larger 
than  they  did.  ,   ,    .,      ,      ..  t 

April  lolh.  Ho  states  he  has  been  much  better  for  the  past 
week  ;  he  ejn  read  and  write  for  half  an  hour  at  a  time,  and 
then  can  resume  after  a  short  rest ;  he  reads  a  whole  news- 
paper this  way ;  heeomjilained  at  this  time  of  some  stagger- 
ing and  giddiness,  so  the  nitroglycerine  was  stopped  an.I 
siiiall  doses  of  potassium  iodide  niveii. 

Vt ly  shortly  after  this,  feeling  and  seeing  so  well  and  equal 
to  duty,  he  got  appointed  to  a  phip  and  went  to  eea. 

Stocktonon-Tccs.  G.  Victor  Mii.i.ku,  M.D., 

UpUlhaluiicSuitjooii  to  ilio  MiUdlcsbro  ana 
Slocklou  Hospitals,  etc. 


MEASLES. 
I.N-  the  course  of  n  severe  epidemic  ot  English  measles  under 
my  charKf  at  a  I  lays'  school  liere  a  form  of  the  disease  oceurred 
which  Heems  to  me  worth  recording.  All  the  boya  in  the 
sehool  w)io  had  not  had  measles  before-with  the  exception 
of  one  who  is  said  to  liuve  liad  it  in  -nfancy— developed  the 
diseafc  in  from  ten  to  fourteen  days  ol  tliesliiilinpr  of  the  first 
eati'.  T.  n  d-iys  Liter  this  same  boy,  whoso  history  is  doubtful, 
liecjiiiie  ill  with  liuidiiehe,  fever,  and  a  sore  throat.  He  was 
found  to  have  an  ulorated  fp.H  on  the  left  tonsil.  With  great 
enlargeuiinl  of  tlie  glands  at  the  angle  of  the  j*w  on  tlifi  same 
Hide,  and  on  exauiiiiiDg  his  urine  it  was  found  to  eonti^in  a 
liirgi!  amount  of  blood  with  miiny  epiUieliiil  and  granular 
ciixlH  ;  he  iiNo  hurt  eonjunctivitiH  and  home  post-nasnt  c.itarth 
and  bronehitlH.  The  Kbrile  bymploms  continued  ler  a  fort- 
night, being  Uiote  01  a  ci'c  of  acute  nephritis,  yet  Hie 
uiini'  Imd  iiol  the  UhUiil  cliamcteriiitles  of  BUi-h  CBSeB.  To 
\  e^in  with,  the  boy  waH  iiaming  from  30  ez  to  60  0/..  a  day  ; 
blood  ronliiiued  to  be  parted  in  laiKequantllieB  and  ao'ounted 
almoHt  solely  for  the  amount  of  albuiiien  present,  and  the 
i-pieille  gmvlly  nveniKid  1010.  However,  lactn,  which  were 
panned  In  l.ii«e  quinliticH  during  the  llitt  few  days,  foon 
heiame  leio  niiincrou".  Vomilim,',  lieadacOie,  and  a  little 
o.'demaof  t)ie  palate  wt  le  prininl  during  the  firnt  few  days, 
bo  I  eicept  for  these,  which  toon  pnsced  ofT,  and  somewhati 
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mijilfed  anaemia,  no  other  symptoms  occurrtd.  Traces  of 
tilood,  however,  were  to  be  found  in  the  urine  for  several 
wceka  longer,  but  by  the  end  of  eight  weeks  it  was  clear  again 
of  abnormal  constituents  and  the  boy  well  on  the-way  to 
recovery.  I  am  sorry  to  hear,  however,  that  he  h.as  lately  been 
passing  some  sugar,  though  without  any  other  symptoms  of 
aiabetes.  '"' 

I  cannot  but  think  that  this  is  a  case  of  measles  in  which 
the  poison,  for  some  reason— possibly  because  of  a  former 
attack— aflected  the  kidneys  instead  of  the  akin,  entering  the 
system  by  way  of  the  tonsil. 

Dr.  J.  F.  Gaodhart,  who  kindlv  came  down  and  saw  the 
case,  agrees  with  me  in  this,  and  1  was  interested  to  hear  that 
he  had  seen  two  similar  cases ;  however,  they  must  be  rare, 
and  the  reporting  of  this  case  mav  be  of  service  to  others. 
iroAdsUlra.  Huau  M.  Kaven,  M.U  U.S.,  L.E.C.P. 


HEALING  OF  WOUNDS  WITHOUT  SUPPURATION. 
J.  W,,  aged  66  years,  was  in  the  summer  of  1903  driving  a 
young  horse,  which  ran  away  and  threw  him  with  great 
violence  against  a  hoarding.  His  head  struck  a  scaffold  pole, 
and  he  fell  upon  the  pavement.  I  saw  him  a  few  minutes 
after  the  acr>idiiit,  and  had  him  carried  into  a  house  close  at 
band.  Dr.  Campbell,  of  Uley,  was  in  the  town  at  the  time, 
And  kindly  ciiered  assistance,  which  was  as  gladly  accepted. 
■On  examination  we  found  two  long  cuts  in  the  scalp  running 
from  before  backwards,  one  near  the  middle  line,  the  other  a 
little  to  the  right,  and  underneath  a  fracture  of  the  skull,  also 
running  from  before  backwards,  just  above  the  temporal 
ridge.  The  patient  was  unconscious  at  first,  and  later  dazed 
and  bewildered ;  after  the  confusion  had  passed  no  sign  of 
compression  appeared. 

We  dressed  thy  wounds  antiscptically,  provision  being  made 
fordrainage;  they  healed  kindly,  and  at  no  time  was  there 
the  smallest  particle  of  pus  to  be  seen.  Distinct  thickening 
formed  over  the  seat  of  fracture.  He  made  a  good  recovery, 
and  has  followed  his  work  now  for  some  mouths.  This  is  a 
case  which  brings  out  the  diflVrence  between  what  may  be 
expected  now  as  compared  with  thirty  years  ago,  when  I 
began  practice.  At  that  time  the  occurrence  of  suppuration 
after  such  an  accident  would  have  been  inevitable. 
Dursley.  J.  F.  Joxnbs,  M.R.C.S.,  L.S.A. 


REPORTS 


MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 

HOSPITALS  AND  ASYLUMS   OP  THE 

BRITISH   EMPIRE. 


GREAT  NORTHERN  CKNTRAL  HOSPITAL. 

AN   UNUiUAL   CAUSK   OK   lATAr.    DVSI'SOKA   l.N    i.   CIIUD. 

<Eeported  by  Bbanshy  Yule,  M.R.C.S.Ent;.,  L.E.C.P.Lond., 

Senior  House  Physician.) 
A  cHit,!)  aged  4  years  was  admitted  on  May4th,  suffering  from 
dyspnoea.  The  patient  had  been  previously  in  thia  hcpital 
suffering  from  bronchopneumonia,  and  had  been  discharged 
on  April  zgth  well.  Trie  cliilds  mother  stated  that  since  it 
lelt  the  hospital  it  had  been  quite  well  until  two  days  pre- 
viously (that  is,  May  2nd)  when  difljculty  in  breathing  com- 
menced, and  had  since  been  getting  worse. 

Oi/i'JUivn  an  AdiaUaion  — Tliero  was  cuiisiderablo  dyspnoea  and  a  good 
deal  of  rotraction  of  tho  ribs.  Tlieio  was  also  souie  cyanosis  of  the  lljis. 
The  mother  gave  a  history  of  tlio  child  having  had  previous  similar 
attacks  during  the  last  six  inontljs.  Under  these  I'Ircumstanccs  per- 
inUslon  was  olitained  from  the  mollier  for  tracheotomy  to  be  done 
should  It  bocoine  necessary.  Tho  teinjiorature  was  i.^i*^',  tho  juilse  160, 
the  rcjplratlona  40.  The  chest  was  found  to  bo  resonant  all  over,  but 
there  wore  a  few  scattered  sonorous  rhonohl  present ;  heart  sounds  were 
normal.  The  throat  was  slightly  coDgosted,  the  tonsils  were  quite  clear, 
i.aryngoscopic  examiualiou,  subseqiioutly  made,  revealed  nothing  ab- 
uormal. 

Proijir/s. — The  child  was  put  to  bed  and  a  steam  kettle  and  tent  were 
ordered.  Tho  patient's  brc^ithing  raiidly  became  bettor,  aud  during  the 
next  few  days,  cxoept  lor  oce.i5lonal  attacks  of  dyspnoea,  the  patient 
continued  to  Improve.  On  May  icth  (six  days  after  admlsstoiit  tho 
temperature  reached  uorm!>l,  and  remained  so  (with  the  exception  of 
two  sUglit  rises)  tu  tho  end  of  tho  Illness.  On  May  17th  the  child  was 
so  much  better  (he  had  been  taking  lull  diet  for  several  daysi  that  he 
was  allowed  to  get  up  for  a  short  time.  Ho  continued  gottiug  up  part  of 
cacli  day  until  May  j^th,  nii  whl<  !>  day  the  bre;i thing  ag.iin  became 
embarrassed,  and  without  any  obvious  cause.  Physical  signs  lu  chest 
had  IQ  »  groat  measure  improTtd,  and  nothlcg  Ireshwas  to  be  scan  la 


the  tlii'oat.  The  steam  kettle  and  tent  were  again  ordered,  tliis  time, 
however,  with  but  slight  impravemeat  In  the  condition  of  the  child. 
Purlog  the  next  five  days  the  palient  oontloued  tJ  have  severe  attacks 
of  dyspnoea  every  day.  Tho  attacks  Bomotimes  only  lasted  a  few  minutes, 
at  other  times  thtynould  last  over  an  hour.  It  was  noticed  tbat  during 
sleep  the  child  as  a  rule  appeared  to  breathe  quite  easily :  at  times, 
hov.'cver,  there  seemed  to  bo  some  obstruction  to  rcsplratiun,  and  he 
would  sometimes  wake  up  suddenly  and  have  a  severe  attack.  It  was 
noticed  also  that  the  dyspnoea  was  of  the  expiratory  type,  and  there  was 
very  little  stridor. 

Iiil'ibalinn  -  On  May  19th  tho  child  iwho  was  now  takin::-  his  food 
badly,  and  was  beginning  to  show  signs  of  exhaustion  1  was  breathing  so 
badly  that  Intubation  was  tried.  This  did  not  give  any  relief.  Varioos 
other  remedies  were  then  tried,  for  example,  vin.  ipecac,  as  an  emetlo 
was  administered;  occasionally  relief  was  obtained.  Dose^  ol  pot. 
bromide  ( 5  gt.)  and  chloral  hydrate  1 1  gr.)  were  given  regularly  ;  no 
appreciable  benefit  ensued.  Inhalations  of  oxygen  were  given,  also 
inhalations  of  nitrate  of  potash  and  strammocium,  with  the  same 
negative  results.  Hypodermic  injections  of  morphine  (2  mla.)  were 
tried,  and  these  at  first  gave  marked  relief.  .\i  a  rule,  before  relief  was 
obtained,  the  child  vomited.  These  injections,  however,  soon  ceased  to 
give  any  relief.  On  June  3rd  (thirty  days  alter  admission  1  the  child, 
who  had  been  having  slight  attacks  of  dyspnoea  all  the  morning, 
suddenly  became  very  cyanotic.  Immediate  tracheotomy  was  performed 
(the  instruments  having  been  kept  ready  by  the  bedside),  and  the 
tracheal  dilators  were  in>erted,  and  afterwards  the  tracheotomy  tube, 
but  although  the  child  struggled  considerably,  he  did  not  brenthe. 
Artificial  respiration  was  performed,  and  oxygen  was  given  through  the 
tracheal  wound,  but  without  cfl'oct.  This  treatment  w^as  persevered  in 
for  about  ten  minutes,  at  the  end  oJ  which  time  life  was  obvioualy 
extinct. 

Post-mort('m  Examination.— k.t  the  necropsy  it  was  found 
that  the  epiglottis,  vocal  cords,  and  upper  parts  of  the  trachea 
were  healthy.  At  the  lower  end  of  the  trachea,  immediately 
above  the  bifurcation,  a  large  caseous  mass  was  found  HlliDg 
up  the  lumen  of  the  trachea  ;  on  further  examination  it  proved 
to  be  a  broken-down  gland,  which  had  ulcerated  through  the 
anterior  wall  of  the  trachea. 

This  had,  therefore,  caused  the  attacks  of  dyspnoea,  and 
later,  the  asphyxia.  The  lungs  were  oedematous,  otherwise 
healthy.    Other  organs  normal. 

Jf??nc!rA-s.— Cases  of  children  suffering  from  tuberculous 
bronchopneumonia,  complicated  by  enlarged  bronchial 
glands,  giving  rise  to  dyspnoea  from  pressure,  are  common, 
but  in  this  case  the  gland  had  ulcerated  throuph  the  trachea, 
and  the  tuberculosis  was  limited  to  the  gland,  the  lung  not 
being  insaded  by  any  tuberculous  deposit.  There  were  no 
enlarged  mesenteric  glands.  The  case,  although,  perhaps, 
not  unique,  is  probably  of  sufficient  rarity  to  warrant  record. 
My  thanks  are  due  to  Dr.  R.  W.  Burnet  for  permission  to 
publish  these  notes.      

ROYAL  NAVAL  HOSPITAL,  PLYMOUTH. 

AN  UKTISUAL  FRACTtTRK. 

(Reported  by  W.  Eames,  Fleet  Surgeon  R.N.) 
[Published  by  permission  of  the  Medical  Director-General.] 
O.N  September  iSth,  1903,  F.  T.,  aged  33,  stoker,  was  seen  by 
me,  complaining  of  a  contusion  of  the  left  hip,  caused  by 
falling  into  a  boat  whilst  embarking  from  the  shore  on  the 
day  previous.  On  examination  there  was  found  to  be  a 
movable  mass  prominent  beneath  the  skin  about  i  in.  long 
by  1  in.  in  breadth  and  thickness,  with  rounded  cartilaginous 
edges,  situated  over  the  posterior  portion  of  the  left  great 
trochanter,  the  posterior  and  external  edee  of  which  could 
not  be  deSned  as  on  the  opposite  side.  The  fragment  was 
well  defined  by  the  radiograph.  On  interrogation,  the  patient 
stated  that  some  three  months  previously  he  had  falUn  whilst 
descending  an  iron  ladder  in  an  engine-room,  striking  his 
left  hip  apainst  the  sharp-edged  steps  of  the  ladder,  but  took 
no  subsequent  notice  of  it.  The  case  would  appear  to  be  one 
of  chippiiigoff  of  thepostero-cxternal  borderol  the  trochanter, 
which  from  the  rounded  edges  of  the  fragment  had  occurred 
some  time  previously.  It  caused  only  flight  pain  but  great 
inconvenience  when  lying  on  the  left  side.  There  was  no 
diminished  power  in  the  muscular  movements  of  the  joint. 
Removal  olthe  fragment  was  advised. 


Medical  Maoistrate.— The  Lord  Chancellor  has  added  to 
the  t'ommi.isioners  of  the  Peace  for  the  Borough  of  .South 
Shields  the  name  of  Mr.  James  Robertson  C/re«8e, 
KR.C.PandS.  Kdin.  .        ,,        ,,,     ,   .. 

Bk.,.i:kst3  to  Mkdical  CnAniTiKs.-Mis.  .Mary  Charlotte 
Chapman,  of  Evelyn  Mansions,  Carlisle  Place,  S.\\  .,  who 
died  on  July  iglh,  bequeathed  ^500  to  the  Cancer  HospiUl  at 
Kulham,  and  /'sco  to  the  Hospital  for  Sick  and  Imurabie 
Children  at  Chelsea. 
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REVIEWS. 

DISEASES  OF  CHILDREN. 
Dh.  Paul  GASTO0  has  nrilten  an  interesting  little  book  on 
coryza  in  newborn  Infants  with  congenital  syphilis.'  As  he 
states,  C3rjzi  isoneof  the  earliest  and  most  constant  of  the 
symptoms,  and  its  value  from  a  diagnostic  view  is  admittedly 
great ;  but  Dr.  Gaston  claims,  further,  that  the  symptom  has 
an  imporcauce  of  its  o*n,  and  that  many  serious  complica- 
tions, and  even  occasionally  death  itself,  are  directly  due  to 
the  nasal  condition.  He  rightly  calls  attention  to  the  fact, 
which  is  overlooked  in  many  textbooks,  that  severe  inter- 
ference with  both  suction  and  respiration  may  arise  from 
a  condition  of  corjzi  before  there  is  any  visible  discharge  from 
the  anterior  narrs.  In  such  cases  there  are  swelling  and 
tumefaction  in  the  postt-rior  naree,  and  careful  inspection  by 
the  mouth  wi'A  olten  reveal  the  specific  discharge  clinging  to 
the  wall  of  the  pharjnx.  Dr  Gistou  distinguishes  five  forms 
of  corjza.  aud  na'nes  them  either  from  the  sites  of  the  lesion 
or  the  »•  fleets  it  prodaees.  Such  a  division  seems  somewhat 
fanciful.  It  is,  moreover,  unnecessary,  provided  it  be  remem- 
bered that  cor>/,i  can  exist  without  visible  external  dis- 
charge, and  that  it  can  give  rise  to  a  variety  of  retro- 
pharyngeal abdcess  and  to  the  difficulties  of  deglutition  and 
respiration  before  mentioned,  which  in  their  turn  may  be 
followed  by  cyanosis  aurt  other  signs  of  acute  suliocation.  The 
aathors  last  form  of  coryzi,  septicaemic  rhino-pharyngitis,  is 
even  furtherelaboralnd  into  three  distinct  subdivisions— acute, 
8nbaont«,  and  chronic.  There  is  an  appalling  list  given  of 
nearly  fifty  complications  of  coryzi,  ranging  from  skin  all'ec- 
tions  to  spasm  of  the  glottis,  visceral  hypertrophies,  adenoid 
vegetation-f,  meningiti-,  enc'ephalitis,  and  sudden  death.  It 
may  be  aald,  however,  that  most  would  regard  the  majority  of 
each  complicati  ins  as  due  to  the  general  complaint,  of  which 
the  coryz  i  itself  is  only  a  pirt.  The  author  is  such  an  enthu- 
siast on  his  theme  that,  to  prevent  the  entrance  of  harmful 
organisms  to  the  infantile  nares,  he  advocates  a  rigorous 
stenlizition  of  the  mother's  vagina,  not  only  during  parturi- 
tion, but  even  during  prngnanijy.  Where  syphilis  is  suspected 
and  coryza  in  the  inUnt  a  future  possibility,  one  might  agree 
With  him  in  aubmillinij  thi-  child  to  a  mercurial  course  from 
ite  birth  ;  but  whether  a  corrt-sponding  early  local  treatment 
01  the  nares,  to  prevent  the  advent  of  corjza,  is  advisable  is  at 
least  open  to  doubt.  Thn  mercurial  conrae  would  be  sufficient 
in  Itself  in  mo«t  innUnc^'H.  When  the  stenosis  of  the  nares 
from  coryza  is  ex  reme,  Dr.  (iastou  recommends  the  passage 
of  a  stylet,  gmrde(l  at  th.-  point  with  a  pledget  of  antiseptic 
wool,  followe(J  by  v<iriom  mercurial  and  antiseptic  measures. 
.NaHal  ob.itra(,'lion  so  ex  reme  as  to  need  the  paesage  of  such  a 
atylet  ma«t  be  ex.eedingly  exceptional,  and  the  soaking  and 
removal  of  thn  crn-ts  by  s  )m«  alkaline  application,  followed 
by  pamting  the  nares  with  a  mild  preparation  of  oleate  of 
mercury,  will  Moffi  -e  (or  the  \oca\  trouble  in  the  vast  majority 
01  nadea.  f)r.  (i*.t<ju  nny  be  right  in  liia  conU-ntioii  that  the 
local  conlitionsof  the  noae  in  inherited  Hyphilis  have  not  re- 
ceived adeqqaui  cjniid-rition.  His  little  work  is  interesting 
and  well  wrilt«n,  and  will  repay  careful  perusal. 

Dr.  GiiArrzKKH  work.  Practical  Pediatricu'  may  be  well 
dciw.Tibed  aH  a  raininliire  1  neyclopaedia  of  the  medical  and 
•Orglcj«l  dixeiio-H  of  inUiiey  n..d  childhood.  With  the  trans- 
lator. Dr.  MiKi'KiKi.1)  of  New  York,  we  know  of  no  other  book 
presenlInK,  "in  ho  Knmll  a  Hpai'c,  hucIi  an  abundance  of 
practical  and  cllnie.l  m>it<-rial.  pathological  and  biiclerio- 
logicjl  d«U,  and  il.  tiilp  of  etiology  and  diagnoHiH."  The 
amoDiit  ol  In'ormtti  m  In  the  oriKinal  work  was  great,  and 
Dr.  .Sh.  (li-ld  haM  added  to  It  by  nuiiieroUH  interpolations  of 
hi*  own,  *hieh,  In  j.iMi.ii-e  to  himnelf  and  Dr.  Grael/.er,  an- 
rightly  iiidi Mied  by  their  ••neloHure  within  bnicket*.  'J'h« 
condeiiHntlon  <-mployed  renlerH  the  book  n  (lillicull  one  tor 
continuouD  rAobng  The  tnuD-lalion  is,  moreover,  avowedly 
written  for  Aiii.Tieiin«.   nn'l  mmy  expreHBiona  occur  which 

'il    U'lryta  ■<v)>1«u<i«Hc,    Hhiio  plinrinntllt   I'tinUrnle  Mtullm.,,u„i,/ml-nir 

ohesU-  S ,,.   •,• .,;  r-«,)hilltln  (rm-t/»  In  *;— •  '- ■niii» 

"""'  1    lo   l»r     l"«ul  ii«>Uiii     ■  do 

'°ll"  'Uiii.  Ulief  dn  l,tl,ur>i<  iltn 

'i,''''    •  ^....    i . O.     holn.      ,At      'U»)i.i,      ,1.,    fv.   j». 

'  nrnrttcal   PriltnlHc- ;   n  Uaniuit  nt  Ihr  KeiHtnl  nml  Surfftml   Ditnmt  nl 

i-f"- ■'"•'■!  'i.,bii I     11^  Or    K    >i  ."  -..•     Tnn.Utr.l.  with  nuiinrom 

'■»  ll«rin«n  I.    M  li,  Iii»lni<l.,r  In    l>l« 

I  M  ondliiK  CI     r     I)  I  .Now    Vuiit   I'uiit 

'I  -:-...  I, mil    ai.d    11.  ,._i.    .Iiilllnr    I'ndUlilol    to    tlio 

MoUoiMi,,'^!,   Ii.,.|,iul  and    ii|«paawrx.     fliiuddplilk  .    F.  A  MvUCo. 

M05.    (Uamjr  Iro,  pp.  556.     j  dola  ) 


appear  strange  to  readers  on  this  side  of  the  Atlantic.  In 
numerous  places,  again,  the  text  is  obscure.  At  the  foot  of 
p.  244,  for  example,  occurs  the  following  note  ;  "  Choc  en  retour 
is  defined  aa  a  post-conceptional  lalsoovular)  infection  of  the- 
mother  by  the  ec  patre  .-yphihtic  (also  through  the  infected 
sperma)  semen,  whtreby  the  mother  presents  secondary  (even, 
tertiar))  symptoms  in  early  pregnancy.  Of  course,  this  is  not 
of  constant  occurrence."  These  cryptic  utterances  mightwell 
have  emanated  from  the  master  of  the  Cautious  Clara,  had 
that  worthy  followed  a  medical  rather  than  a  nautical  career. 
The  meaning  to  be  attached  to  post-uonceptioual  syphilis  has, 
however,  been  a  stumbling  block  to  other  authors  besides  the 
present  ones.  Dr.  Graeizer,  as  a  former  pupil  of  Henoch, 
has  been  largely  influenctd  by  the  teachiug  of  that  master, 
and,  as  might  be  expected  from  this,  most  of  the  matter  of 
his  book  is  accurate  and  reliable.  Strong  exception,  however., 
must  be  taken  to  the  advice  that  one  part  milk  to  tlixee  of 
water  is  an  appropriate  dilution  for  an  infant  3  months  old. 
The  work  cannot  replace  a  good  systematic  treatise  on. 
children's  diseases.  But  as  an  addennum  it  may  prove  useful 
for  occasional  reference  on  points  that  rcay  not  have  beeii' 
acquired  or  that  may  have  escaped  the  memory. 

In  his  preface  to  a  Manual  of  Diseases  of  Children,'  Dr^ 
BoRMET  states  that  as  students,  and  even  practitioners,  have- 
often  but  little  time  for  reading  the  larger  textbooks  on 
children's  diseases,  they  need  some  such  small  textbook  as- 
this  to  aid  them  in  their  earlier  searches  after  knowledge. 
His  aim,  then,  is  a  modest  one,  aud  we  fear  the  same  pro- 
nouncement must  be  mide  as  to  his  performance.  The 
author  had,  indeed,  set  himself  an  impossible  task,  and  no 
adequate  description  of  most  of  the  medical  and  many  of  the 
surgical  diseases  of  children  could  be  compressed  into  the 
space  of  4C0  small  pages,  even  when  morbid  anatomy  is  con- 
spicuous by  its  absence.  About  60  of  these  pages,  moreover,, 
are  occupied  with  chapters  on  diseases  of  the  tkin,  nose- 
throat  aud  ear,  and  eyes.  Under  such  conditions  it  must  needs- 
follow  that  few  disorders  receive  satiafactory  description,  and 
many  important  ones— with  definition,  etiology,  symptoms, 
prognosis,  and  treatment— are  dismissed  in  the  course  ol  a- 
single  page,  or  even  less.  The  author  may  well  say  that  he- 
found  a  dilliculty  in  determining  how  much  to  include  and 
how  much  to  omit.  May  we  say  that  he  has  been  scarcely 
happy  in  his  selection  on  either  of  these  points?  In 
almost  every  section  matters  of  extreme  importance  are 
omitted,  nor  are  these  omissions  advantageout^ly  replaced* 
by  frequent  statements  of  more  than  doubtful  validity.  In. 
the  section  on  scorbutus,  for  example,  he  writes  ;  "  In  a- 
very  short  time  a  localized  swelling  la  noticeable  over  one  or 
lioth  lower  extremities.  It  may  be  the  knee-joints  or  it  may 
be  the  ankles  that  are  so  «ir<<-led."  With  the  abjve  descrip- 
tion, the  most  ardent  early  searcher  after  knowledge  might  be 
excused  for  not  recognizing  such  swellings  as  subperiosteali 
haemorrhages,  unconnected  with  the  joints,  nor  is  any  men- 
tion made  of  the  characteristic  oedema  that  so  commonly 
accompanies  these  haemorrhages.  Again,  he  writes,  "  Frac- 
tures occur  HpontaneouHly  with  conoiderable  frequency  in 
these  CHHi-H,'  but  no  indie  ition  in  given  that  buch  "  iraetares  ' 
are  due  to  separation  of  the  epiphjbes,  owing  to  the  efl'usiOD 
of  blood  between  them  and  the  shalts  of  the  bones.  We  are 
further  told  :  "  In  a  few  cases  nephritis  is  met  with,  and  in. 
thcHc  haematuria  and  albuminuria  are  usually  prf-sent."  Now 
haematuria  is  an  i^xtretuely  frequent,  if  not  fairly  constant^ 
feature  in  infantile  scurvy,  and  iIh  presence  or  absence  will 
often  clear  up  the  diagnosis  in  doubtlnl  crtses.  In  the  same 
Heelton  no  mention  is  niiide  of  haeiiiorrliiige  into  the  bowels, 
stomach,  cranial  cavity,  or  evi  n  the  skin;  but  under  the 
heading  "  HaeinaleiuebiH"  scorbutus  is  given  ns  "Ue  of  the 
cauaes  of  bleeiling  from  the  stuiuach.  in  tlie  section. 
Haemorrhage  from  the  bowels,  tuberculous  ulceration  is  not 
given  an  a  cnuHe  for  blooil  in  the  stools,  allhoiiKh  in  dxalinK: 
with  fnlii'rcnloUH  enterilm  he  Htiserts  that  the  hIooIm  in  thai 
complaint  Kenerally  contain  blood.  No  mention  Ih  made  of 
the  imporliiuce  <if  voiniling  in  treating  of  diphtheria,  nor  of 
palny  of  llui  diaiiliraKiii  in  the  meagre  diHiription  of  dipli- 
llieniil  paralyNJH.  In  the  Decllnn  on  I'leuricy  with  I'urulent 
l.lliiHlon,  the  author  writeH  :  "  By  fur  the  most  frequent  oaOBe 
of  empyeiiin  U  broiichopneuaionia.  Next  in  order  we  might 
pliiee   Hcarlatiiia,  iiii  aKlin,    ami    diphtheria  ,  and   lastly,  peri- 

'  Mnnnnl  ot  IHfrn'rt  of  I'liililm.  Hy  Juino  IllirilBt.  M.A..  M.B.. 
M.K  i:  p.  KrgUirarniid  A«>l«'iiol  lolho  Kxlrk  I'liynlrlnni,  llnyKl  lloapltKl 
fiirHIrk  (rhllilii'ii;  Sniilcir  Clii.li'al  Meilleliiii  Tiilur,  OVia  uiunil  WiirUii. 
Moral  luniiiiary.  aud  I'liyil  un  Ifi  Iho  Mamhall  street  maiicimnry,  ICdln 
biiriih.    EdliiliiHiilj     E  and  S    1  uti.iiKtuiio.  ii-y  (Cr.  Uvo,  pp.  t^' .  'B.'il.} 
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toneal  cjnditiona.  Other  canscs  are  mneh  rarpr,  and  need 
hardly  be  mentioned  in  a  work  such  as  this."  It  would  be 
interesting  to  knonr  how  many  cases  of  empyema  the  author 
ha.e  known  with  a  canaal  origin  in  diphtheria.  Ih)w  the 
author  could  deem  croupous  paeumonia  so  rare  a  cause  that 
it  "need  scarcely  be  mentioned"  is  difficult  to  say,  more 
■especially  as  when  dealing  with  the  last  lie  had  previously 
written.  "One  of  the  commonest  complications  is  empyema.' 
A  carious  statement  i3  made  that  the  temperature  in  croupous 
pneumonia  is  never  less  than  104°,  and  an  astounding  one 
that  in  bronchopneumonia  "it  is  very  rare  that  we  obtain 
definite  bronchial  I'reathing.''  It  is  news  to  us,  moreover, 
that  aspirin  "entirely  replaces  salicylate  of  soda  in  the  treat- 
ment of  rhenmati;<ra  in  childhool.''  The  least  unsatiafactory 
portion  of  the  work  is  that  dealing  with  infant  feeding,  but 
iiere,  again,  we  would  take  exception  to  several  of  the  propo- 
sitions laid  down. 

THE  APPENDIX  AND  ITS  DISE4.SES. 
The  }'erm\form  Appfmlix  ani  tts  jDisea^es,*  by  Howard  A. 
(XstLY  and  E.  Hurdon,  is  in  more  respects  than  one  a 
remarkable  book.  It  may  be  said  that  twenty  years  ago  the 
importance  of  the  appendix  as  a  factor  in  abdominal  disease 
-•.vas  relatively  unrecognized,  the  term  appendicitis  was  then 
•uncoined.  To-day  its  importance  has  reached  such  dimen- 
sions that  we  have  a  volunae  of  eight  hundred  pages 
entirely  devoted  to  a  consideration  of  its  structure  and  its 
diseases.  The  book  has  other  claims  to  distinction;  it 
reaches  the  high-water  mark  of  medical  monographs,  bath 
in  regard  to  the  learning,  research,  and  clinical  reasoning 
of  the  text  and  in  the  (ruality  of  its  illustrations.  These  are 
really  magnificent,  and  we  olfer  the  artists— Miss  Huntington 
and  Messrs.  Horn,  BrOiel,  and  Becker— our  congratulations 
on  the  brilliance  of  their  work.  The  first  three  chapters  are 
devoted  to  the  history  of  the  subject,  in  which  three  periods 
are  distinguished:  The  first  is  traced  from  the  first  recorded 
case  of  appendix  disease  to  the  establishment  of  lesions  of  the 
appendix  as  productive  of  well  defined  clinical  symptoms,  and 
covers  the  period  1759-1827.  The  second  extends  from  this  up 
to  the  time  when  appendici  lis  wa?  recognized  as  a  surgical  affec- 
tion—from 1827  to  1886.  The  third  is  held  to  have  been  opened 
by  the  paper  of  Reginald  Fitz,  in  1886,  and  is  the  period  of 
•deliberate  surgical  treatment  of  appendicitis.  Following  the 
historical  account,  four  chapters  are  devoted  to  anatomy,  the 
first  to  embryology  and  comparative  anatomy,  the  others  to 
the  normal  human  anatomy  and  histology  of  the  appendix. 
These  chapters  are  exhaustive  and  splendidly  illustrated. 
The  physiological  aspect  is  treated  in  a  short  chapter;  it  is 
■held  that  the  existence  of  a  characteristic  function  is  at 
present  in  doubt,  and  must  be  decided  by  further  experiment. 
The  consideration  of  pathological  processes  opens  with  a 
chapter  in  wliich  a  brief  description  is  givtn  of  appendicitis 
in  its  various  phases,  apart  from  symptomatology,  and 
uninfluenced  by  treatment,  and  this  leads  up  to  a  description 
of  autopsy  flndmgs.  The  pathology  of  the  different  types  of 
appendicitis  is  treated  very  fully;  among  the  most  valuable 
sections  are  those  on  the  specific  inflammatory  aflcctions, 
tuberculosis,  actinomycosis,  typhoid  fever,  and  amoeboid 
dysentery.  In  typhoid  fever  the  appendix  is  involved  in 
.about  one-third  of  the  cases,  the  typhoid  lesions  may  be 
-•omplicatcd  with  secondary  invasion  Xy  other  bacteria,  and 
such  cases  probably  comprise  a  large  proportion  of  those  in 
which  symptoms  of  an  acute  perforative  appindicitls  occur 
•early  in  typhoid  fever;  simple  acute  appendicitis  does, 
however,  occur  in  the  disease"  in  the  absence  of  typhoid 
nlcers.  The  best  general  rule  is  not  to  operate  for 
•appendicitis  in  the  early  stages  of  typhoid  fever— eay  up  to 
about  the  tenth  duy— in  the  absence  of  exceedingly  urgent 
symptoms.  On  the  general  question  of  the  operative  treat- 
ment of  appendicitis  the  pjsition  of  the  .ourguon  is  dtlincd  in 
a  paragraph  which  we  must  riuote  :  "AVhile  it  is  generally 
conceded  that  as  Boon  as  an  appendicitis  is  found  to  be 
■actively  progressive  a  surgeon  ought  to  be  called,  it  is  not 
always  understood  that  he  is  nut  summoned  merely  because 
his  knowledge  of  anatomy  enables  him  to  find  and  remove  the 
diseased  organ  but  rather  because  of  his  greater  diagnostic 
skill  in  surgical  atfci'tions  and  his  more  extensive  knowledge 
of  their  natural  history,  which  cause  him  to  realize  more  fully 
the  dangers  atteading  each  step  in  the  progress  of  the  dis- 
■ease."  With  this  view  of  the  position  of  affairs  we  emphati- 
cally agree.    The  proposal  to  remove  the  normal  appendix  as 

•  n*e  Termf form  Appnidix  and  itj>  [Hrrnttt.  By  Howard  A.  Kel'y,  A  B.. 
M.D..  &nd  £.  llardoQ,  U.D.  Laudou:  W.  B.  Sauaders  and  Co,  190;. 
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a  prophylactic  measure  is  looked  upon  as  a  manifestation  of 
hysteria,  and  the  incidental  removal  of  normi»l  appendices  in 
simple  cases  ol  abdominal  section  is  a  so  condemned,  but  the 
removal  of  the  adherent  appendix  in  the  course  of  operation 
for  some  other  condition  ia  approved.  Emphasis  is  laid  on  the 
fact  that  the  ideal  time  for  operation  in  a  ute  appendieilis  is 
within  the  first  few  hours:  the  Oifticnllif'H  in  deciding  the 
advisability  of  operation  in  the  intermediate  p-riod  is  recog- 
nized, and  while  not  agreeing  with  the  diclum  that  "the 
time  for  operation  is  when  the  di  ignoeis  has  been  made,"  Dr. 
Kelly  would  delay  only  in  cases  undoubtedly  on  the  mend 
with  the  reservation  that  it  should  always  b*-  remembered 
that  marked  signs  of  apparent  improvement  may  be  entirely 
illusory.  Much  space  is  devoted  to  the  8u>^iecl  of  operative 
technique.  Dr.  Kelly's  own  practice  is  to  u^e  .McBnmey's 
incision  when  no  pus  is  present,  and  B.attU-'s  ineision  when  an 
abscess  must  be  evacuated:  in  removing  the  appendix  he 
uses  the  clamp  find  cautery.  In  the  later  chapters  the  neo- 
plasms and  specific  infections  of  the  appendix  are  discussed, 
and  appendicitis  is  further  considered  id  relation  to  gynaeco- 
logical and  obstetric  questions,  and  in  its  medico-legal 
aspects.  We  have  not  even  named  several  of  the  varions 
types  of  anpendix  disease  of  which  the  volume  treats  ;  in  one 
respect  it  differs  from  many  like  publicati'>ns  in  that  no  con- 
siderable space  is  devoted  to  statistics.  It  is  not  an  omission 
which  we  at  all  regret.  We  have  found  but  one  error— on 
p.  576  the  words  "  left  behind'  are  used  where  the  text 
requires  "removed."' 


PEE.«CKIPTTONS. 
Thotigh  materia  medica  and  therapeutics  are  systematically 
taught  in  medical  schools  and  form  part  of  the  regular 
curriculum,  that  department  of  these  subjects  which  is  con- 
cerned in  their  practical  application— namely,  the  art  of 
prescription-writing— is  for  the  most  part  Btrangely  iieglected. 
The  consequence  has  been  that  the  majority  ol  ttudents  have 
entered  the  profession  without  proper  trainirg  in  one  of  the 
moat  important  details  of  their  future  life's  work.  It  is  m 
great  measure  this  absence  of  knowledge  on  the  part  of  the 
younger  members  of  the  profession  which  has  given  such  an 
impetus  to  the  present-day  traffic  in  the  pills,  capsules,  and 
concentrated  solutions  of  enterprising  wholesale  chemists. 
These  are  prepared  according  to  formulae,  the  details  of 
which,  it  is  true,  are  published,  but  which,  however  con- 
venient and  efBcacious,  are  none  the  lers  arbitrary  and 
unscientific.  The  disadvantages  which  arise  from  medication 
carried  out  on  this  plan  of  a  certain  formula  for  a  certain 
disease  are  important  from  the  point  of  vi«  w  of  the  public  as 
well  as  of  the  profession.  By  the  use  of  proprietary  drug 
combinations  the  idiosyncrasies  and  individuality  of  the 
patient  are  treated  as  a  negative  quantity  while  Uie  resource 
and  intelligence  of  the  practitioner  are  entirely  discounted. 

The  sick  public  are  too  easily  btgnilcd  by  the  promise  of 
wonderful  cures,  and  many  practitioners  ol  medicine,  either 
from  laziness  or  ignorance,  unwittingly  pander  to  the  popular 
craving  for  specilioa  by  ordering  jvmtdies  on  what  is  little 
better  than  the  haphazard  plan  of  the  vulgar  nostrum  vtndor. 
Tlie  repeated  protests  which  have  been  made  in  the  medical 
press  against  this  pernicious  praetice  do  not  seem  to  have  so 
far  resulted  in  its  diminution,  but  the  demands  which  have 
been  formulated  for  more  careful  tuition  in  pharmacy  are  at 
last  attracting  notice.  It  may  therefore  be  anticipated  that, 
both  at  home  and  abroad,  the  kuowl.dge  of  enndidaies  in  the 
technique  of  drug  administration  will  by  and  by  be  sufficiently 
thoroughly  sifted  in  the  examination  room  to  ensure  greatex 
attention  to  instruction  in  this  important  department  of 
practical  medicine.  That  events  are  rapidly  tending  in  this 
direction  is  evidenced  by  the  publication  of  many  of*;''?' 
treatises  on  the  value  of  drugs  and  the  proper  method  of  their 
administration.  ,,     ^     .    f  *»,„:. 

Two  of  these  now  Ix'fore  w  are  among  the  beat  of  theur 
class.  One  entitled  The  Look  o/i're.-rriptums,  by  Mr.  E.  V^ 
Li  CAS,  ia  a  concise  and  well-arranged  volume  winch  can  toe 
confidently  recommended  as  a  trustworthy  guide,  not  only 
for  the  student,  but  also  for  the  practitioner.  f'''«0' J7"« 
in  common  use  is  referred  to,  its  physical  and  chemical 
characteristics  are  enumerated,  its  tliernp.  utic  \-Hlne  's  <}'»- 
cusstxl,  and  its  dosage  clearly  stated  in  quantities  8<'''o;;f '"i 
to  both  the  imperial  and  metric  systems.  A  large  number  ol 
prescriptions  are  given  in  detail,  and  much  care  h'.s  ob\  lonely 

'  The  Root  of  Prc:'er(pUo«>  (Hoaslcy)  Ko«t1U«d  by  E  "' J^^"";.  IVy' 
F.C  8.  With  an  Intro^ucUou  by  Arlhnr  l>  i*™,  "'p  "  ^  •  -^P:4- 
KlRhtli  edltton.    London;  J.ard  A.  ChurchUl.    1905.    (Fc»p.  «to,  pp.  366. 
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been  taken  to  formulate  these  in  terms  of  compatibility  and 
palatabiiity.  A  usefnl  index  of  diseases  and  tlie  various 
remedies  which  may  be  employed  in  their  treatment  is 
appended,  and  for  purposes  of  reference  adda  to  the  value  of 
what  is  otherwise  a  gerviceable  book. 

The  other  volume,  Formula-ire  et  Consultati' ns  Medicales,' is 
issued  by  Professors  Lemoine  nnd  Gerard  of  Lille,  and, 
though  more  elaborate  than  its  Ecglifh  compter,  is  no  less 
accurate  and  commendable.  It  describes  some  r^-mediea  with 
which  we  are  unfamiliar  in  England,  but,  for  V.w  most  part, 
the  medicines  which  are  in  common  use  arc  the  same  for 
both  countries.  The  dosage,  preparations,  and  icetliods  of 
administration  of  each  drug  are  dealt  with  seriaiim.  Under 
most  headings  a  series  of  formulae  are  given  for  the  guidance 
of  the  preseriber;  and  a  table  of  incompatibles  is  provided  to 
guard  him  against  the  risk  of  unsuitable  combinations. 
Treatment  by  animal  extracts  (opotheraijy)  and  serumtherapy 
are  shortly  discussed,  and  an  entire  section  is  devoted  to  a 
description  of  the  various  spas  and  sanatoriuma  throughout 
Europe.  The  detailed  directions  which  are  given  for  the 
treatment  of  every  important  disease  are  remarkable  for  the 
succinct  and  withal  comprehensive  way  in  which  they  are 
stated,  while  the  prescriptions  which  are  suggested  leave 
notliing  to  be  desired  either  in  simplicity  or  perspicuity. 


applii:d  anatomy. 

Dk.  Cohn's  treatise  on  the  palpable  structure  of  the  normal 
human  body  and  its  systematic  palpation'  is  intended  to 
give  a  minute  description  of  the  anatomy  of  the  body  so  far  as 
this  can  be  revealed  to  the  sense  of  touch.  It  will  be  pub- 
lished in  several  parts,  of  which  as  yet  only  the  lirst— on  the 
upper  extremity  has  appeared.  The  book  owes  its  origin  to 
the  author's  use  of  massage  in  his  practice  as  a  neurologist. 
He  believes  that  the  art  of  palpation  has  been  much 
neglected,  and  that  much  uncertainty  of  diagnosis  and  lack 
of  success  in  treatment  by  massage  or  electricity  arise  from 
Ignorance  of  the  exact  structures  that  can  be  felt  in  the 
normal  body.  The  student  is  too  ajit  to  regard  anatomy  as  a 
collection  of  facts  relating  to  the  dead  body,  and  does  not 
apply  his  knowledge  to  the  living  form.  A  gulf  is  created 
between  this  science  and  practical  medicine  and  surgery 
which  is  only  partly  bridged  by  the  study  of  medical  and 
snrgical  topography.  A  knowledge  of  surface  markings  and 
the  position  of  various  organs  does  not  compensate  lor  the 
loss  of  the  power  of  visuall/ing  structures  beneath  the  sur- 
face, and  of  that  exact  knowledge  which  the  constant  applica- 
tion of  the  educated  (ioger  and  the  trained  eye  to  the  normal 
body  brings.  Dr.  Cohn  first  discusspB  tfie  best  methods  of 
palpation  and  then  paHses  to  the  description  of  the  upper 
extremity,  which  for  his  purpose  he  divides  into  Reven  main 
regions:  slionlder,  upper  arm,  elbow,  forearm,  wrist,  hand, 
and  fingers.  The  slioulder  region  he  again  subdivides  into 
p«'ctoral,  HfMpuJRr,  deltoid,  and  axillary  re^'ions.  A  descrip- 
tion of  the  general  configuration  of  these  regions  is  followed 
by  a  minute  description  of  the  results  of  paipntion  of  the 
Hkin,  culir  utaneouH  tissue,  glands,  muscles,  vessels,  nerves, 
>'ifi.  ;  nothing  is  too  insignilicant  to  escape  his  notice.  The 
facts  (ire  nt(ur;itely  stated,  and  are  evidently  the  rcHult  of 
jirolorigf  d  ohniTvationH  l.oth  on  tln'  living  and  the  dend  body. 
The  tfott  Ih  illuHtratfd  by  several  photogrnpliH.  \Vc  look 
forward  with  pleiisure  to  tlie  Bucceediiig  parts  which  will 
d<al  with  the  cheat,  abdomen,  etc.  We  feel  sure  that  the 
whr.le  work  will  be  welcomed  by  all  those  wlio  desire  to 
iiril:i- anatomy  a  living  science,  and  not  merely  the  study  of 
dry  bones. 

Dr.  rnp.i-Nt)'Htreatli»p  on  the  blood  vf-iselH  of  the  normal  and 
dlHcaKcrl  uterus "  is  b.iHed  on  work  In  i\w  Anittomical  InHti- 
tnte  of  the  IJniverHily  of  Halle  and  in  the  gynaeroiogie  ni 
wards  o(  Uint  nnlverMlty.      J»r.   Ireund  is  very  enreful  nbuut 

"  /■i>rmu/<i/r<-  rl  rmuuUnllimM  Mf'llrnUt.  I'»r  (i.  tximnlna,  I'rotitnnsur  do 
CllnWino  Mi'clliali',  «l  K.  ••t'tnrii,  rrnl«'<iaur  do  I'ljiriimrle  it  la  KaculUt  do 
M()(lai.liie  01  do  riiariaBcIo  da  LIU*,    i'arin:  Vli;»L  Vrdraa.    i.',.    liVao 
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conclusions  in  this  important  publication,  and  admits  that 
much  more  work  is  needed  to  explain  the  phenomenon  of 
bleedintr,  menstrual  er  otherwise,  irom  the  uterine  mucosa. 
The  author  analyses  the  appearances  which  he  observed  in 
injections  and  sections  with  great  care,  but  the  chief  merit  of 
the  treatise  is  the  artistic  excellence  of  the  17  plates  which 
illustrate  his  researches.  They  include  26  beautifully- 
coloured  drawings.  A  few  are  diagrammatic.  >'ig.  24  will 
probably  replace  Hyrtl's  well-known  sketch  demonstrating- 
the  distribution  of  the  secondary  branches  of  the  uterine 
artery.  Dr.  l-reund  linds,  as  Hyrtl  and  Sir  J.  Williams  did 
before  him,  that  these  branches  run  off  from  the  main  artery 
almost  at  right  angles  ;  the  giving  off  of  the  tertiary  branches 
seems  to  follow  a  regular  course.  The  upper  secondary- 
branches  which  run  a  little  upwards  as  well  as  inwards,  send 
their  branches  nearly  all  straight  downwards,  but  towards  the 
cervix  many  of  these  tertiary  branches  pass  upwards  and 
anastomose  with  similar  branches  immediately  above  them. 
Hence  it  is  easy  to  understand  why  in  subtotal  hysterectomy 
for  fibroids  the  surface  of  the  stump  tends  to  bleed  freely 
after  the  ligature  of  both  uterine  arteries  unless  those  vessels- 
be  secured  as  low  down  as  possible.  The  plates  include  some 
very  fine  drawings  of  double-injected  uteri  seen  in  sections, 
subjects  from  birth  to  after  the  menopause  being  selected. 
The  best  plate  is  that  which  represents  a  fibroid  uterus  laid 
open.  The  contrast  between  spaces  caused  by  gaps  in  the 
lamellae  of  the  hypertrophied  uterine  wall  and  spaces  which 
are  clearly  dilated  veins  is  well  indicated.  As  we  have 
already  stated,  the  author  prefers  descriptions  to  conclusions, 
and  we  may  add  that  his  work  ia,  for  its  kind,  of  the  highest 
value,  and  deserves  to  be  carefully  studied  by  anatomists  and 
by  all  concerned  in  the  treatment  of  diseases  of  women. 


THE  FREQUENCi  OF  LATENT  TUBERCULOSIS. 
Professor  Fuancis  Haruitz  of  C'hristinnia,  in  his  record  of 
observations  on  the  prevalence,  localization,  and  modes  of 
dissemination  of  tuberculosis,'  from  the  Pathological 
Anatomy  Institute  of  Christiania,  has  brought  together  a 
large  collection  of  valuable  material  and  added  very  intevest- 
iug  deductions.  Having  in  his  introduction  described  the 
objects  which  he  sought  to  investigate  and  the  methods 
employed,  he  gives  details  of  275  necropsies  on  children  under 
15  years  of  age.  Of  this  series,  117  or  42.5  per  cent,  were  found- 
to  be  tuberculous  to  a  greater  or  lees  extent,  the  remaining: 
158  being  tree  from  any  evidence  of  the  disease.  The  percen- 
tage of  tuberculous  cases  appears  to  be  exceptionally  high, 
especially  when  it  is  noted  that  the  Ptate  hospital  from  which- 
the  majority  of  the  cases  were  taken  admits  patients  suffering 
from  all  kinds  of  diseases  and  not  specially  the  tuberculous. 
In  the  lirst  two  years  of  life  the  proportion  of  non-tnberculous- 
cases  to  tuberculous  was  127  to  36,  whereas  of  22  children 
dying  between  14  and  15  years  of  age  19  were  found  to  be  tuber- 
culous. Tliis  coinpmalive  immunity  of  the  young  infants  has- 
a  bearing  on  the  iiuestion  of  congenital  tuberculosis.  A  point 
of  importance,  wliich  is  i  omparatively  new,  is  the  large  pro- 
portion of  cases  of  latent  tuheiiulosia  amongst  the  children 
examined.  By  latent  tubcn-ulocia  ia  understood  Ihi' presence 
of  infective  material  without  any  apparent  pathological 
changes  either  macroscopical  or  microscopical.  'I  he  presence 
of  such  latent  tuberculcHis  was  established  by  the  resulte 
of  inoculation  of  animals.  In  the  nuijorily  of  these 
I'ases  it  was  the  lymphiitio  glands  which  were  affected^ 
Two  important  iiucBtions  suggested  by  these  chhcb  are  dis- 
cuHHcd:  Whether  the  bacilli  in  these  cnaeB  retain  their  usual 
virulence,  and  how  long  we  may  assuino  the  bacilli  to  liave 
remained  lati-nl  in  tlu'  glands.  It  Hcems  probable  that  in 
miiiiy  cases  the  virulcnc-c  nf  the  bacilli  has  become  diniln- 
ishcd.  As  to  the  jieriod  during  which  the  bacilli  have 
remained  latent,  ProfcsHor  Harbil/.  suggi'sls  that  it  i»  only  a. 
fvw  inontliH,  and  at  the  nuiat  a  couple  01  years.  The  inference. 
I  is  that  In  tlie  innjorily  of  i-aaes  the  infection  of  tuberculoslB 
occurs  after  birth  and  not  during  intrauterine  life,  A 
n'pnrale  chapter  is  devoted  to  n  diHcuuHion  of  cou- 
ginital  liiberculosiH.  Two  cases  ol  probiibic  congenital 
liibr-ri-uloHis  lire  recorded,  in  one  of  which  the  child 
died  when  only  9  ilayH  old,  and  in  the  other  death 
occuried  at  the  nge  of  3  wci-ka.  •  Ulier  cases,  S  in  number,  are 
given  of  children  dying  under  .-f  niontliaof  uge  with  undoubted 
luberculoHiN.  A  nioHt  interi'sling  observation  is  recorded  iu. 
which  n  tuberculous  mother  gave  birth  to  a  0  months  child, 

"  I'nieriiufliuniien  ilUr  illt  IliitiJIttktU,  tAikaltmtlim  nml  /\  uihrrUungniifg*.- 
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which  survived  only  about  live  hours.  Three  guinea-pigs 
were  inoculated,  two  with  materia!  from  the  placenta  and  the 
third  with  portions  of  the  liver  and  sjjleen  of  t!ie  fetus.  Both 
the  former  developed  tuberculosis,  whilst  the  last  remained 
free.  In  the  seventh  chapter  the  most  freciuent  seat  of  tuber- 
culosis and  of  the  entrance  of  infection  in  children  is  dis- 
ensEed.  Professor  Harbilz  finds  the  respiratory  tract  a  more 
frequent  path  of  entrance  than  the  diijestive  canal.  The  last 
two  chapters  are  devoted  to  the  prevalence  of  tuberculosis  in 
adults,  and  the  primary  Iccslization  of  tuberculosis  in  parts 
other  than  the  respiratory  organs  in  these  older  patients. 
There  is  much  that  will  repay  careful  study  in  these  obaerva- 
tionsoi  I'rofeaeor  Harbilz,  and  his  work  may  he  recommended 
to  the  careful  consideration  of  students  of  the  many  problems 
concerning  tuberculosis  which  are  still  incompletely  solved. 


OPKfJ-AlR  TRKiTMENT  OF  PHTHISIS. 
Dr.  Buktox- Fanning  has  produced  a  very  readable  manual  on 
The  Open- Air  Treatment  ot'  Piilmcnciry  TubercuhsU.  In  it  he 
has  brought  together  for  the  use  of  medical  practitioners  the 
details  of  the  most  modern  treatment  of  consumption.  The 
first  few  chapters  of  the  book  are  devoted  to  a  review  of  the 
etiology  and  symptoms  of  pulmonary  tuberculosis,  atjd  the 
selection  of  cases  suitable  for  open-air  treatment.  In  the  very 
important  mattorof  selection  of  cases.  Dr.  Burton- Fuming  does 
not  seem  to  us  to  furnish  any  very  definite  guide.  He  empha- 
sizes the  importance  of  an  tarly  recognition  of  the  disease, 
but  some  of  the  signs  which  he  mentions  as  helpful  in  this — 
for  example,  a  moist  click  on  auscultation  and  the  presence  of 
b.icilli  in  the  sputum— belong  to  a  stage  beyond  that  in  which 
treatment  is  most  hopeful.  The  classification  of  cases  accord- 
ing to  the  amount  of  lung  affected,  though  to  a  certain  extent 
useful,  is,  of  course,  incomplete,  and  is  by  itself  intnliicientas 
a  guide  in  prognosis.  The  general  condition  and  temperament 
of  the  patient  must  be  taken  into  account,  and  the  type  of 
the  disease  deserves  consideration  in  all  cases  beyond  the 
initial  stage.  These  points  are  brought  out  by  Dr.  Burton- 
Fanning  in  the  description  of  the  various  classes,  but  they 
might  with  advantage  have  been  emphasized  earlier.  In  the 
description  of  the  Nordrach  system  Dr.  Burton-Fanning 
appears  to  have  fallen  into  some  slight  errors.  Kest  is  insisted 
upon  for  the  patients  at  Nordrach  as  at  other  sanatoriuras, 
and  is  supervised  and  regulated  by  the  physicians,  and 
"  forced  "  feeding  in  the  popular  acceptation  of  the  term  is 
not  a  feature  of  Nordrach  treatment.  There  is  nothing  new 
in  this  manual;  indeed,  it  would  be  difficult  at  the  present 
time  to  say  anything  fresh  about  the  sanatorium  treatment 
of  consumptives,  but  the  book  fulfils  its  object  as  a  useful 
and  trustworthy  guide  to  the  details  of  the  open-air  treatment 
of  pulmonary  tuberculosis. 


HYGIEXE  OF  ri'BLIC  SCHOOL^. 
In  judging  of  the  value  of  a  textbook  the  cautious  reader  will 
usually  seek  to  ascertain  whether  the  writer  has  actual  experi- 
ence of  his  subject  or  whether  lie  writes  from  study  ol  the 
experifnces  of  others.  The  appearance  of  a  fourth  edition 
of  Dr.  DcKEs'sOa/fA  at  School'^  fully  and  justly  indicates  that 
his  teaching  has  been  accepted  by  a  wide  circle  of  readers, 
who  recognize  in  his  thirty-three  years  of  practical  experience 
of  school  life  a  trustworthy  guarantee  thit  he  knows  the 
subject  of  which  he  writes.  There  .iie  probably  few  questions 
in  relation  to  the  hygiene  of  a  public  school  an  answer  to 
which  could  not  be  found  in  ih\^  volume.  Dr.  Dukes  points 
out  to  schoolmasters  and  parents  alike  the  high  road  to  moral 
and  physical  perfection,  but  it  is  to  be  feared,  as  he  himself 
confesses,  that  such  guidance  is  by  no  means  universally 
accepted  and  that  too  many  schools  still  exist  where  the 
errors  and  negligence  of  bygone  times  are  jierpetuated, 
although,  as  he  puts  it,  "first-class  fp.res  are  charged  forthird- 
claes  accommodation.''  The  vital  importance  to  the  future 
man  or  woman  ol  skilled  guidance  during  the  period  of  youth 
and  adolescence  can  hardly  be  exiegerated,  and  the  strong 
plea  nnde  by  the  author  for  more  outspokenness  on  the  part 
of  parents  in  warning  their  children  against  the  evils  that 
may  come  niion  them  before  they  can  realize  their  importance 
seems  fully  justified.    Under  the  less  formal  relations  which 
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now  subsist  between  parents  and  children  such  waraiogs  can 
be  more  effectively  given  than  in  those  more  precise  days 
where  each  child  stood  more  or  less  in  awe  of  ita  parents, 
but  to  be  effective  the  necessary  warning  and  advice  mast  be 
conveyed  in  clear  and  simple  terms;  this  is  held  to  be  the 
duty  of  the  pirent  rather  than  the  schoolmaster.  The  nects- 
F.ity  for  abundant  sleep,  the  evil  c-fFf  cts  of  injudicious  feeding, 
imperfect  ventilation,  overwork,  and  excessive  play  are  made 
the  subject  of  careful  consideration,  rendered  especially  con- 
vincing by  the  strong  vein  of  common  sfnse,  tempered  by 
practical  experience,  that  pervades  the  book.  If  its  teachings 
could  be  more  universally  adopted  and  practised,  the  upper 
classes  of  the  community  at  any  rate  would  be  saved  from  the 
reproach  of  deterioration,  and  the  seed  of  immorality  now  so 
abnr.;.irtly  sown  in  schooldays  would  not  survive  to  ilourieh 
as  the  lull-grown  trte  of  vice  in  so  many  high,  il  secret, 
places. 
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Messrs.  Squire  and  Sons  have  published  a  small  volume  on 
Medical  and  Pharmiceutical  Topici^  which  deals  with  a  Karge 
number  of  matters  of  practical  therapeutical  interest.  These 
have  all  been  discussed  in  the  medical  journa's  since  the 
publication  of  the  recent  edition  of  the  Pocket  Companion  to 
the  British  Pharmacopoeia,  and  the  present  addendum  is  the 
first  of  a  series  intended  to  serve  as  supplements  to  this 
volume,  and  to  bring  its  information  up  to  recent  date.  The 
contents  consist  of  short  abstracts,  with  references  to  recent 
papers  on  new  drugs  and  new  preparations,  and,  in  fact,  to 
all  current  subjects  specially  connected  with  therapeutics. 
It  is  therefore  likely  to" be  of  service  in  the  requirements  of 
daily  practice.  The  volume  may  be  obtained  on  ajiplication 
to  the  firm  by  any  medical  practitioner. 

The  second  fasciculus  of  the  ninth  volume  of  Tran'tctions 
of  the  Bcmhay  Medical  and  Physical  Societi/  is  in  itself  sullicient 
evidence  of  ihe  scientific  work  which  is  now  being  done  in 
India.  The  papers  include  one  in  which  Dr.  Arthnr  Powell 
draws  attention  to  the  neglect  in  i:nglish  textbooks  of  any 
notice  of  the  occurrence  in  cases  of  acute  poisoning  by  areenic 
of  subserous  ecchymoses  in  the  endocardium.  He  states  that 
in  9  out  of  10  consecutive  cases  of  such  poisoning  he  found 
ecchymoses  present  in  the  left  ventricle.  On  the  other  hand 
he  only  Icund  them  present  in  ;  out  ol  557  bodies  in  which 
death  had  been  due  to  another  cnnse.  Moreover,  In  4  oi-.t 
of  5  of  these  exceptional  cases,  ecchymoies  were  to  he  found 
elsewhere  than  in  the  endocardium  ale ne.  while  in  S  ol  the 
arsenic  cases  they  were  confined  to  the  left  ventricle.  In 
another  paper  Dr.  I?.  Row  gives  an  account  of  a  careful 
laboratory  investigation  of  various  cases  of  continued  fever 
of  the  typhoid  type.  He  has  endeavoured  to  determine  their 
precise  nature  by  estimating  the  bacteriolytic  power  of  blood 
drann  from  the  patients  on  various  members  of  typho-coli 
group  of  micro-organisms.  The  paper  is  illustrated  by  a 
large  number  of  photomicrographs.  He  appears  to  agree 
with  Childe,  Speccer,  and  others,  that  true  typhoid  is  suffi- 
ciently common  among  the  natives  of  India,  and  that  there  are 
also  to  be  met  many  cises  of  mixed  intestinal  infection. 
Oases  in  which  the  Lcishman-Donovan  body  was  disiovered 
in  Bombay  patients  are  described  by  Major  O.  H.  L.  Meyer, 
I.M..S.,  and  Major  Ohilde;  in  bDth  it  seemed  possible  to 
doubt  whether  they  were  of  indigenous  origin.  Among  the 
records  of  cases  shown  is  one  of  cretinism  in  a  Gonn  boy,  of 
whom  a  striktog  photograph  is  reproduced  ;  although  his  age 
is  stated  to  be  17,  hia  appearance  is  that  of  a  child  of  3  or  4. 

We  congratulate  Professor  Titchenf.r  on  his  success  in  the 
difficult  tas'k  of  translating  the  first  part  of  Trofessor  \Vi  NnTij 
Principhf  '■fPhviol  :icnl  Pfichohi/tf."  It  is  practically  essential 
for  every  serious  student  of  modern  psychology  to  be 
acquainted  with  Wnndt's  work,  and  for  a  large  number  of 
English  readers  this  t*sk  will  he  greatly  facilitated  by  the 
present  translation.  Wundt'a  infiuence  on  the  science  of 
psychology  can  be  best  appreciated  by  contrasting  its  present 
status,  towards  which  he  has  centribnted  so  much,  with  the 
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chaoa  of  obscurity,  prejudice,  and  nnscientific  dogmatisin  n 
which  the  sabjeet  was  involvpd  when  the  first  edition  of  his 
work  appi^ared  in  1S74.  Bat  VVnadt  is  not  merely  the  great 
P'onf  er  of  scientific  psychology,  he  possesses  the  rare  gift  of 
genius  which  enables  him  to  keep  pace  with  the  inrush  of 
new  ideas  and  investigations  for  which  his  original  work  pro- 
vided the  necessary  gtimulnr,,  and  to  critic'ze  and  recast  them 
in  the  light  of  his  matarer  experience.  Therefore  the  fifth 
edition  of  Wandt's  textbjok,  published  in  1902,  has  far  more 
than  a  merely  historic.l  value;  it  presents  the  principles  of 
Wundt's  psychology  in  a  modernized  form,  remoulded  in  the 
experience  of  rer^ent  discoveries.  The  present  volume  covers 
Part  I  of  the  German  work,  which  deals  with  "the  bodily 
pnb9trat<>  of  the  mental  life."  We  hope  that  Professor 
Titcliener  is  continuing  his  task,  and  that  he  wil  in  due 
coarse  give  us  a  complete  Eoglish  version  of  the  entite  work. 


MEDICAL   AND    SURGICAL  APPLIANCES. 

A  New  I'otfon  Bottle.— The  annexed  illustration  represents 

a  new  poison  bottle  which 
is  the  invention  of  Dr.  G.  J. 
O'Keilly,  of  Catford,  SB. 
As  will  be  noted  it  looks 
like  two  bottles  with  one 
neck.  It  is  claimed  for  it 
that  it  is  simple  in  con- 
struction and  that  it  cannot 
be  mistaken  for  an  ordinary 
medicine  bottle,  when  once 
it  is  taken  in  the  hand. 
These  claims  seem  to  us  to 
be  fully  justified  and  the 
invention  to  be  of  distinct 
value.  The  use  of  this 
bottle  in  hospital  wards 
and  under  analogous  con- 
ditions elsewhere  as  a  re- 
ceptacle for  any  liquid  of 
a  contingently  dangerous 
character  would  certainly 
mnke  misadventures  very 
much  less  liable  to  occur. 
Tlic  bott'e,  we  understand, 
costs  very  little  more  than 
au  ordinary  bottle  and  is  to 
be  put  upon  the  market  by 
Mefsra.  Corbyn  and  Stacey, 
of  Oxford  Street.  In  addi- 
tion to  the  uses  which  we 
have  indicated  many  of 
tboHo  who  dispepHe  their 
own  m«dieini'g  might  save 
tlieniaelvea  anxiety  by  mak- 
ing UHc  of  Uiis  bottle  for 
liqaid  drugB  ol  a  poiBonono 
character, 

WireUu  P.lrctrin  Batteni  We  have  received  from  the 
American  Manuf^cturerB'  (Central;  AR"ney.  80A,  Soulhwark 
Mtreet,  N.K  ,  a  Himpl.  of  a  wireicHH  electric  lattery  com poned 
of  a  dry  cell  and  n  hmiill  Indnetion  coll  arrnnKed  inHlde  aeape 
Thin  tnkPB  lb-  form  of  a  nickel  plaUd  cylinder  with  nii 
ebonltfl  m«ulatlnK  piece  nt  the  centre,  ami  two  ends  which 
are  connecu-d  to  the  UTminnln  of  the  coil.  Thus,  if  one  end 
be  held  in  the  hand  while  the  other  in  applied  to  gome  other 
pirtof  the  body  Morfaee,  n  current  Ih  felt.  The  coll  JNHel  in 
action  by  a  i-inipe  m  iv.nient.  U  Ih  inU-nded  for  Hell 
trentmont  by  indncllon  coil  eurrenUi.  Though  poHHihly 
Tiiietul  In  somecMi-fl,  thin  inntramenl  Ih  of  no  npeciol  inediciil 
utility. 

I'KOPI^  


PJarz  o^  hottotj/ 


b«Ti. 


>  ■■!,■  iiiii.i.     I'roleHHor     r.-niiiirr')! 
f  •;  of   a  in>'in'>rliilof  hlinHeir  whlrh 

,         ~''  '  '"'"  "'"'  admirers   in   )iIh  niitive 

paw,  ronuiDKeii  li.  .silileawiK-IIoiHlein.  The  ceremony  look 
place  on  AnijuHt  (.\,.  I'rofeHHor  l-niin-h  Ih  more  fortunate 
than  nnothi  r  luminary  of  inidieiil  H'ii-nre  who  uIno  hud  a 
»latne  ereeled  to  Imn  in  hid  lirellme.  I  ne  fiimoUH  anatomiMt, 
llyrti,  w  M.  .."  '  ■  '  ■•  the  nnveiliiiif  ol  IiIh  memorial  in  the 
Arcade  i.  ; ,  of  \'ienti'i.  hut  he  eonld  not  nee  It  hh 

hn  w(«  n  Neverlbelees,  he  deUvereaa  vigoronH 

■pecoh  in  l,iilin. 


NOVA   ET   VETERA. 

ANCIENT  S4.NITATI0N  IN  TBE  EAST. 
CoLONEi.  W.  G.  King,  O.I.E.,  whose  splendid  work  in  the 
cause  of  sanitary  progress  in  India  has  at  last  received  some 
meaeure  of  official  recognition,  has  contributed  some  interest- 
ing notes  on  ancient  aauitntion  in  the  light  of  modern  science 
to  the  Arya,  a  monthly  magazine  which  takes  for  its  province 
Aryan  religion,  philosopby,  literature,  and  science.  These 
have  been  reprinted  in  pamphlet  foim  as  one  of  the  Eastern 
Sanitation  Series. 

Colonel  King  tells  us  that  in  ancient  India  the  system  of 
sanitation  was  so  woven  into  the  religious  and  daily  lives  of 
the  people  that  classes  became  distinguished  from  each  other 
by  the  nature  of  their  sanitary  observances.  In  the  i?a8tras 
simple  and  correct  principles  are  laid  down  as  to  purity, 
impurity,  and  purification,  which  embraced  the  whole  science 
of  sanitation.  The  methods  of  purification  used  by  the 
ancient  Hindus  were  meant  only  for  individuals  scattered 
over  a  large  area  of  territory  and  living  simple  agricultural  and 
pastoral  lives,  and  were  therefore  such  as  were  available  in 
everyday  life.  In  illustration  of  these  principles.  Colonel 
King  points  to  the  injunctions  relative  to  the  protection  of  the 
alimentary  canal.  In  addition  to  requirements  as  to  bathing 
the  whole  body  and  the  wearing  of  clean  clothes  at  meals,  it 
was  enjoined  not  to  "cruth  earth  or  clods,  nor  tear  off  grass." 
This  prohibition,  doubtles»,  had  for  its  object  the  prevention 
of  the  lodgment  of  parasites  under  the  nails  of  the  fingers 
which  convey  food  to  the  mouih,  and,  according  to  Colonel 
King,  seems  to  be  directed  especially  against  the  entrance 
into  the  body  of  the  ankjlostoma  duodenale,  which  is  exces- 
sively common  tlirou^bont  India.  Recent  invesligations  by 
Captain  Williams,  I, M.S.,  showed  that  a  large  proportion, 
possibly  over  50 per  cent.,  of  the  native  inhabitants  of  ISIadras 
suffer  from  the  parasit*';  in  other  areas  the  proportion  is  as 
high  as  75  per  cent.  Moreover,  it  is  directed  that  food  should 
bo  given  "very  hot";  this  would  destroy  any  germs  it  might 
contain.  Proteciion  against  intestinal  derangements  also 
underlies  the  injunction  that  there  shall  not  be  eaten  "  any 
sweet  thing  that  has  turned  sour,  nor  what  has  been  kept  a 
whole  night,  nor  the  leavings  of  another  man." 

Water  must  be  "collected  on  pure  ground."  For  the  pre- 
vention of  contamination,  it  is  forbidden  to  respond  to  the 
calls  of  Nature  on  the  banks  of  a  river  or  in  water ;  and  it  is 
enjoined  not  to  "throw  urine  or  faeces  into  the  water,  nor 
saliva  nor  clothes  defiled  by  impure  substances  nor  any  other 
impurity  norblood  nor  poixonous  things. '  Totheir  disregard 
ol  thepe  precepts  Colonel  King  attributes  a  very  large  propor- 
tion of  the  bodily  mffering  and  death  among  the  Hindus.  It 
is  stated  in  the  sacred  books  that  a  river  is  "  purified  by  its 
currents";  this  in  practice  is  treated  as  meaning  that 
"running  water  is  pure" — a  corruption  which  transforms  a 
wholesome  truth  Into  a  pestiferous  eiTor.  -Vs  a  means  of 
artificially  purifying  wafer  mention  is  made  ol  the  "clearing 
nut"  (St ryvhnox  ii^latonwi)  straining  through  cloth  with  subse- 
quent exposure  to  the  nun,  and  the  dropping  of  red-hot 
balls  into  the  water.  This  looks  like  an  anticipation  of  the 
policy  of  the  tea  kettle.  Boiled  whaler  was  also  vecoiunjended 
in  various  disorders,  particularly  fiver.  The  1,'jws  of  Manu 
contain  the  following  direction:  "Far  from  his  dwelling  let  him 
remove  urine  and  ordure,  (ar  let  him  remove  the  water  used 
lor  wiixhiiig  liiH  feet  and  the  wati r  from  his  bath.'  Tlie 
neei'HMity  for  segri  gallon  during  the  incubation  of  disease  was 
fully  recognized.  TIiuh,  detailed  directions  arc  given  as  to 
clothing,  (ood,  and  exeluHion  from  intercourse,  not  only  of 
those  in  direct  coiilnct  with  the  source  ol  impurity,  but  of  nil 
who  might  reaHoii.it.ly  he  HUPiM'cttd  of  having  been  in  contact 
with  peiBOHH  under  llie  bun  of  sui-picion. 

In  reference  to  playiie,  (he  instant  evacuation  ol  houses  as 
Hoon  HH  plague*  dcclari'H  ItHell  Is  clearly  recoinmendi'd  in  H 
.M<(nli-a  which  has  Iwen  eircniati'd  Hince  Colonel  King  called 
attention  to  it  in  iXoS  The  relation  ol  rats  to  plague  Hecms 
to  have  been  reeo^ni/rd,  lor  it  Ih  ntated  that  "  inti'lligenl 
people  ...  on  the  iiionicnl  the  rats  lull  Irom  the  roof  about, 
juiiip  about  and  die  .  .  ,  will  at  once  leave  their  houxcs  witli 
their  frieiulH  and  relalloiiH  and  go  to  a  plain."  Colonel  King 
pnlnlH  out  thiit  the  iijunetion  to  remove  the  whole  household 
to  unp>lluted  ground  that  Iuih  never  been  lived  ujxm  by 
human  heingN,  and  not  to  return  to  the  inlecleil  house  till 
lappe  of  time  and  Hpeelnl  proceHHed  for  IIh  pnrilii'ation  linve 
made  it  safe,  leprenenlH  the  whole  policy  of  the  varloOH 
r<  RulntionN  Innned  by  1  aeh  local  government  in  ri'ferenee  to 
plwgai^-infeettMl  vlllngeH.     Even  the  modern  modes  ol  disin- 
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fection  in  this  disease  are  strictly  in  accord  with  those  laid 
down  in  the  Sastras  for  inanimate  objects— namely,  for  the 
flooring  of  houses,  "scraping  and  baruing";  for  disinfection 
of  baildings,  free  exposure  to  the  sun  and  wind  ;  and  for 
otlier  objects,  dry  heat  or  "  hot  water,"  and  chemicals  which 
are  "alkalies  and  acids." 

In  the  case  of  Mohammedans,  it  would  appear  that  the  type 
of  sanitation  evolved  has  been  more  in  accordance  with  the 
reiiuirements  of  communities  tlian  that  laid  down  by  the 
Sastras  of  the  Hindus,  wliere  the  individual  is  more 
closely  considered.  In  the  Koran  the  importance  of  sanita- 
tion to  the  welfare  of  individuals  is  recognii^ed.  In 
it  are  found  passages  like  the  fylloiving:  "Water  was  created 
for  the  purpose  of  cleanliness  and  pundcation;"  '-keep  jour 
drees  clean;  shun  filth  and  uncleanliness ;"  "God  loves 
those  who  keep  themselves  clean  ;  "  ''  if  while  getting  your- 
self clean  you  leave  any  portion  dirty,  you  sin."  The  injunc- 
tion not  to  eat  of  the  ileeh  of  the  unclean  animal,  which  was 
also  given  to  the  .lews,  and  to  abstain  from  all  spirituous 
liijuors  and  intoxicating  substances,  are  important  from  a 
hygienic  point  of  view.  In  practical  sanitary  works  the 
^lohammedan  ruli  rs  were  not  wanting.  They  have  left 
magnificent  examples  of  public  works  for  the  distribution  of 
water  by  pipes  under  pressure  in  Burhanpur,  Alimednagar, 
and  Auiangabad.  These  grand  old  waterivorks  still  perform 
their  duty  after  the  lapse  of  nearly  three  centuries.  The 
source  of  the  water  supplies  was  in  each  case  the  best  that 
could  be  procured  for  sanitary  safety — namely,  subsoil  water 
from  a  pure  locality  by  raeansof  inliltration galleries,  showing 
that  the  Mohammedans  had  skilleJ  sanitary  engineers.  To 
this  day  in  Beluchistan  the  natives  form  infiltration  galleries 
at  high  levels,  on  the  same  principles,  for  irrigating  their 
crops  in  the  valleys.  In  epidemics  of  plague  the 
Mohammedans  insisted  on  the  prompt  evacuation  of  infected 
houses. 


BRinSH   ASSOCIATION. 

Tub  British  Association  for  the  Advancement  of  Science  is 
now  in  session  at  Capetown. 

Presidbnt's  Address. 
On  August  15th  the  new  Pbhsidknt (Professor  G.  H.Darwin) 
delivered  the  first  part  of  his  presidential  address  ;  the  second 
part  will  be  delivered  at  Johannei-barg  on  August  30th.  The 
following  is  an  abstract  of  the  lull  report  of  the  address  pub- 
lished in  the  Timt.i  of  August  16th.  Professor  Uarwin  said 
that  the  rate  at  which  the  development  of  knowledge  pro- 
ceeded was  truly  astonishing,  but,  from  a  wider  point  of  view, 
the  scale  of  time  was  relalivcly  unimi)ortant,  for  the  univerise 
was  leisurely  in  its  procedure.  Whether  the  changes  which 
they  witnessed  were  last  or  slow,  they  formed  a  pan  of  a  long 
sequence  of  events  which  began  in  some  past  of  immeasurable 
remoteness  and  tended  to  some  end  which  they  could  not 
foresee.  It  must  always  be  profoundly  interesting  to  the  mind 
of  man  to  trace  successive  cause  and  effect  in  the  chain 
of  events  which  made  up  the  history  of  the  earth  and  all 
that  lived  on  it,  and  to  speculate  on  the  origin  and  future  fate 
of  animals,  and  of  planets,  suns,  and  stars.  He  proposed, 
therefore,  to  try  to  set  forth  some  of  the  attempts  which  had 
been  made  to  formulate  evolutionary  speculation.  The  man 
who  propoundtd  a  theory  of  evolution  was  attempting 
to  reconstruct  the  history  of  the  past  by  means  of 
the  circumstantial  evidence  afforded  by  the  present.  The 
historian  of  man,  on  the  other  hand,  had  the  advantage  over 
the  evolutionist,  in  that  he  had  the  written  records  of 
the  past  on  which  to  rely.  The  evolutionist  was  spared 
the  surpassing  dilDcuIty  of  the  human  element,  yet  he 
also  needed  imagination,  although  of  a  dillereni  character 
from  that  of  the  historian.  In  its  lotrest  form  his  imagination 
was  that  of  the  detective  who  ivconatructed  the  story  of  a 
crime;  in  its  highest  it  demanded  the  power  of  breaking 
loose  from  all  the  trainmel.i  of  cnvention  and  education,  and 
of  imagining  somi'lhing  which  had  never  occuiTcd  to  the 
mind  of  man  before.  The  test  of  a  scientific  theory  lay  in  the 
number  of  facts  which  it  grouped  into  a  connected  whole  ;  it 
ought  bepides  to  be  fruitml  in  pointing  the  way  to  the  dis- 
covery and  co-ordination  of  new  and  previously  unsuspected 
facts.  Thus  a  good  theory  was  in  effect  a  cyclopaedia  of 
knowledge,  susceptible  of  indefinite  extension  by  the  addi- 
tion of  supplementary  volumes.  Hardly  any  theory  was 
all  true,  and  many  were  not  all  false.  A  theory  mi.^ht 
be  esaentialiy  at  fault  and  }i't.  point  the  way  to  truth, 
and  so  justify  its  temporary  existence.  We  should  not,  there- 


fore, totally  reject  one  or  other  0/  two  rival  theories  on  the 
ground  that  they  seemed,  with  our  present  knowledge, 
mutually  inconsistent,  for  it  was  likely  that  both  might  con- 
tain important  elements  of  tiuth.  We  must  not  scruple  to 
pursue  the  several  divtrgeut  lines  of  thought  to  their  logical 
conclusions,  reljing  on  future  discovery  to  eliminate  the  false 
and  to  reconcile  togfther  the  truths  which  formed  partof  each 
of  them.  In  the  mouths  of  the  unscientific  evolution  was 
often  spoken  of  as  almos-t  synonymous  with  the  evolution  of 
the  various  species  of  animals  on  the  earth,  and  this  again 
was  sometimes  thought  to  be  practically  the  same  thing  as 
the  theory  of  natural  selection.  Of  conrcc,  those  conversant 
v/ith  the  history  of  scientific  ideas  were  aware  that  a  belief  in 
the  gradual  and  orderly  transformation  of  nature,  both  ani- 
mate and  inanimate,  was  of  great  antiquity. 

yaturat  Selection, 
Until  recently  theories  of  evolution  in  both  realms  of 
Nature  were  partial  and  discontinuous,  and  the  chains  of 
facts  were  correspondingly  short  and  disconnected.  At  length 
the  theory  of  natural  seltction,  by  formulating  the  cause  of  the 
divergence  of  forms  in  the  organic  world  from  the  parental 
stock,  furnished  the  naturalist  with  a  clue,  by  which  he 
examined  the  disordered  mass  of  facts  before  him,  and  he  was 
thus  enabled  to  go  far  in  deducing  order  where  chaos  had 
ruled  before  ;  but  the  problem  oi  reducing  the  heap  to  perfect 
order  would  probably  baiile  the  ingenuity  of  the  investigator 
for  ever.  So  illuminating  had  been  this  new  idea  that,  as  the 
whole  of  nature  had  giadually  been  re-examined  by  its  aid, 
thousands  of  nt w  facts  had  been  brought  to  light,  and  had 
been  strung  in  due  order  on  the  necklace  of  knowledge.  The 
transformation  resulting  from  the  new  point  of  view  had  been 
80  far-reaching  as  almost  to  justify  the  misapprehension 
of  the  unscientific  as  to  the  date  when  the  doctrines  of 
evolution  first  originated  in  the  mind  of  man.  It  was  not  his 
object,  nor,  indeed,  was  he  competent,  to  examine  the  extent 
to  which  the  theory  of  natural  selection  had  needed  modi- 
fication since  it  was  fir.st  formulated  by  his  fatherand  Wallace. 
But  he  was  surely  justified  in  miintaiuing  that  the  general 
principle  held  its  place  firmly  as  a  permanent  acquisition  to 
modes  of  thought.  Evolutionary  doctrines  concerning  inani- 
mate nature,  although  of  much  older  date  than  those  con- 
cerning life,  had  been  profoundly  ait'ected  by  the  great 
impulse  of  which  he  had  spoken.  It  had  thus  come  about; 
that  the  origin  and  history  of  the  chemical  elements  and  of 
stellar  systems  now  occupied  a  far  larger  space  in  the  ecien- 
tific  mind  than  was  formerly  the  case.  The  subject  which  he 
would  discuss  that  night  was  the  extent  to  which  ideas, 
parallel  to  those  which  had  done  so  much  towards  elucidating 
the  problems  of  life,  held  good  also  in  the  world  of  matter  ; 
and  he  believed  it  would  be  possible  to  show  that  m  this 
respect  there  existed  a  resemblance  between  the  tworealms  of 
nature,  which  was  not  merely  fanciful.  As  long  ago  as  1873 
Baron  Karl  du  Prel  discussed  the  same  subject  from  a 
similar  point  of  view,  in  a  book  entitled  T/ie  Strupffie 
for  Life  m  the  Hfami^.'  Although  inanimate  matter  moved 
under  the  action  of  forces  which  were  incomparably  simpler 
than  those  governing  living  beings,  yet  the  problems  of  the 
physicist  and  the  astronomer  were  scarcely  less  complex 
than  those  which  presented  themselves  to  the  biologist.  The 
mystery  of  life  remained  as  impenetrable  as  ever,  and  in  his 
evolutionary  speculations  the  biologist  did  not  attenipt  to 
explain  life  itself,  but,  adopting  as  his  unit  the  animal  as  a 
whole,  discussed  its  relationship  to  other  animals  and  to  the 
surrounding  conditions.  The  physicist,  on  the  other  hand, 
was  irresistibly  impelled  to  form  theories  as  to  the  intimate 
constitution  of  the  ultimate  parts  0.'  matter,  and  he  desired 
further  to  piece  together  the  past  histories  and  the  future 
fates  of  planets,  stars,  and  nebulae.  If,  then,  the 
speculations  of  the  physicist  seemed  in  some  respects 
less  advanced  than  those  of  the  biologist,  it  was 
ehielly  because  he  was  more  ambitious  in  his  aims. 
The  fundamenUl  idea  in  the  theory  of  natural  selection  was 
the  persistence  of  those  types  of  life  which  were  adapted  to 
their  surrounding  conditions,  .and  the  elimination  by  exter- 
mination of  ill-adapted  types.  The  8tru(;glc  (or  ife  amongst 
forms  possessing  a  greater  or  less  degrte  of  adaptation  to 
slowly-varying  conditions  was  held  to  explain  the  gradual 
transmutation  of  species.  Although  a  different  phraseology 
was  used  when  we  spoke  of  the  physical  world,  the  idea  was 
essentially  the  same. 

iDer  Kampt  umV.  Dai^in  am  Btmmtl  (ZwBlto  .Vuflase).  Denlok*.    Berlin. 
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A  Political  IHuitration. 
The  point  of  view  Irom  which  he  wished  them  to  consider 
the  phenomena  of  the  world  of  matter  might  be  best  explained 
if,  in  the  first  instance,  he  referred  to  politioil  institations, 
because  they  all  nnderstood,  or  fancied  they  understood, 
something  of  politics,  whilst  the  problem's  of  physics 
were  commonly  far  less  familiar  to  them.  This 
iUostration  would  have  a  farther  advantage,  in  that 
it  would  not  be  a  mere  parable,  but  would  involve  the 
fundamental  conception  of  the  nature  of  evolution.  The  com- 
plex interactions  of  man  with  man  in  a  community  were 
usually  described  by  such  comprehensive  terms  as  the  State, 
the  Commonwealth,  or  the  Oovemment.  "\'ariona  states 
ditfered  widely  in  their  constitution  and  in  the  degree  of  the 
com])lex!ty  of  their  organization,  and  they  classified  them  by 
various  general  terms— such  as  autocracy,  ari.stocracy.  or 
democracy,  which  expressed  somewhat  loosely  their  leading 
characteristics.  But.  for  the  purpose  of  showing  the  analogy 
%vith  physics,  they  needed  terois  of  wider  import  than  those 
habitually  used  in  politics.  All  forms  of  the  State  implied 
int«-r-relation9hip  in  the  actions  of  men,  and  action  implied 
movement.  Thus  the  State  might  be  described  as  a  con- 
figuration or  arrangemtnt  of  a  community  of  men,  or  it 
might  I'e  said  Uiat  it  implied  a  definite  mode  of  motion  of 
man— tliat  is  to  say.  an  organized  tcherae  of  action  of  man 
on  man.  Political  history  f,'ave  an  account  of  the  gradual 
changes  in  such  configurations  or  modes  of  motion  of  men 
as  had  possessed  the  quality  of  persistence  or  of  stability  to 
resist  the  disintegTnliut;  intlnence  of  surrounding  circum- 
Htanoes.  In  the  world  of  life  the  naturalist  described  those 
forms  which  persist  as  species  ;  similarly  the  physicist  spoke 
of  stable  configurations  or  modes  of  motion  of  matter;  and 
the  polilician  spoke  of  States.  The  id^a  at  the  base  of  all 
thoFe  conceptions  was  that  of  stability  or  the  power  of 
resieting  disintegration.  In  other  words,  the  degree  of 
porsistence  or  permanence  of  a  species,  of  a  configuration 
of  matt^T,  or  of  a  State  depended  on  the  ptrfection  of  its 
adaptation  to  its  surrounding  conditions.  If  Ihey  traced 
the  history  of  a  State.  Ihey  found  the  degree  of  its  stability 
gradually  changing,  slowly  rising  to  a  maximum,  and  then 
Blowly  declining.  When  it  (ell  to  nothing  a  revolution 
ensued,  and  a  new  form  of  government  was  established.  The 
new  mode  of  motion  or  government  had  at  first  but  slight 
stability,  but  it  gradually  acquired  Rlrenuth  and  permanence, 
nntil  in  its  turn  the  slow  decav  of  stabiiity  led  on  to  a  new 
revolution.  Such  crises  in  pDlitical  history  might  give  rise  to 
a  condition  in  which  the  Stite  was  incapable  of  perpetu  ition 
by  trinHtormation.  This  occurred  when  a  sav.igi-  tribe  nearly 
exterminated  another  tribe  and  led  the  few  survivors  into 
Blavery;  the  previous  form  of  govtvnmint  then  became 
extinct.  Th<'phyRicif.t,  lik<-  the  biologist  and  the  historian, 
watche.l  thp  elfcct  of  slowly  varying  external  conditions  ;  he 
saw  the  qn;ilily  of  perHistence  of  stability  gradually  decujing 
nntil  it  vanihhed.  when  there  ensued  what  is  called  in  politics 
a  revolution. 

f^tntinuoui  Tratu/ormntion  of  S]>'eie$. 
Til'  irnlionH  led  him  to  exprcHn  a  doubt  whither 

biol  i.r'cn  corrfct  in  looking  fur  conlinunns  lr:mn- 

'"""■■""•  '"         ,' by  analogy,  they  wunld  rather 

••xpect  t'  icius  ihanges  occurring  during 

niongfxi  1   byaHomewhnt  nuddcn  Ir.-ms- 

formnlion  mUmnt-w  Hpieien,  or  by  rapid  eitincliou.  llow- 
e.er  lliiH  might  he,  wfien  the  stability  nf  a  mode  ol  motion 
vanished  the  phyni.  id  eitlur  fooiid  that  It  was  rt placed  by 
n  new  p<r-in!ei)l  tyix  of  nmtlon  adiipt< d  to  the  c  hanged  eou- 

'' ■        -  -    -!    '     •■    •  'h  tranyfnrmalion  wiiH  possible, 

,n   Iind    tiecorrie    extinct.    The 

'  '  ■        -       :'e  find  olten   Lei  ii  piel-erved  for 

theno,  loMilizKj  in  ifeoloKical  wtnita;  the  evanescent 
form  "f  ^'overnnif  nt  vhxa  ptc  ■lervid  in  wiiU(  n  reeonlH  or  in 
If'e  •   i  'Ke  IribtM  ;  hut  the  I'byiii'iiit  had  t'l  jiurfue 

•'I"  '  ithin',  Mich  oiiefnl  hintH  as  to  the  i>'>"t. 

'■''  11- ,n  1    .  •  ''Intion  of  HpcelfH  ot  nnininlH  wax 

f'y   the  record,   iilthoiigh    it   wii'l    not 

1  -  1  tt.inMlnli   ;  i<l  into  )r'nrH.     'I  lie  time  needed 

lor  a  eliangp  ol  type  in  nloinH  iukI  rmijeculeH  niiglil  be 
measareil  by  millionlbH  of  a  fiecond,  ulille  in  Uie  hlNtoiy  of 
the  HtnrH  contlnii  >iiH  ehancefi  on  ii|iiiil  tnillioni)  ol  yenrH. 
NotwithHtandlng  thiH  gignntic  contra- 1  in  Kp<-eil,  lliit  procerH 
involved  i>e(  iiii  il  to  he  ecu  nl  Inlly  the  •  line,  il  wflH  liardly  Uk> 
muih  to  n"i«erl  thil,  11  the  onditloMH  which  determine(l 
Mtdbllily  of  motion  could  be  accrately  formaliited  (liroughoal 
thi-  anlverae,  the  past  history  of  the  cohitoh  and  its  future 


fate  would  be  unfolded.  The  study  of  stability  and  instability 
furnished  the  problems  which  the  physicist  and  biologist 
alike  attempted  to  solve.  The  two  "classes  of  problems 
difiered  principally  in  the  fact  that  the  conditions  o!  the 
world  of  life  were  so  incomparably  more  intricate  than  those 
of  the  world  of  matter  that  the  biologist  was  compelled  to 
abandon  the  attempt  to  determine  the  absolute  amount  of  the 
influence  of  the  various  causes  which  had  affected  the 
existence  of  species.  His  conclusions  were  merely  qualitative 
and  general,  and  he  was  almost  universally  compelled  to 
refrain  from  asserting  even  in  general  terms  what  were  the 
reasons  which  had  rendered  one  form  of  animal  life  stable  and 
persistent,  and  another  unstable  and  evanescent.  On  the 
other  hand,  the  physicist,  as  a  general  lule,  did  not  rest 
satisfied  unless  he  obtained  a  quantitative  estimate  of  various 
causes  and  eflects  on  the  systems  of  matter  which  he  discussed. 
Yet  there  were  some  problems  of  physical  evolution  in  which 
the  conditions  were  so  complex  that  the  physicist  was  driven, 
like  the  biologist,  to  rest  satisfied  with  qualitative  rather 
than  quantitative  conclusions. 

Natural  Selection  of  the  Atom. 
The  fascinating  idea  that  matter  of  all  kinds  had  a  common 
substratum  was  of  remote  antiquity.  In  the  Middle  Ages  the 
alchemists,  inspired  by  that  idea,  conceived  the  possibility  of 
transforming  the  baser  metals  into  gold.  The  sole  difficulty 
seemed  to  them  the  discovery  of  an  appropriate  series  of 
chemical  operations.  The  object  of  alchemy,  as  stated  In 
modern  language,  was  to  break  up  or  dissociate  the  atoms  of 
one  chemical  element  into  its  component  parts,  and  after- 
wards to  reunite  them  into  atoms  of  gold.  Although  even  the' 
dissociative  stage  of  the  alchemistio  problem  still  lay  far 
beyond  the  power  of  the  chemist,  modern  researches  seemed 
to  furnish  a  saffieiently  clear  idea  of  the  structure  of  atoms  to 
enable  them  to  see  what  would  have  to  be  done  to  effect  a 
tr*narormation  ot  elements.  Indeed,  in  the  complex  changes 
which  were  found  to  occur  spontaneously  in  uranium,  radium, 
and  the  allied  metals,  they  were  probably  watching  a  spon- 
taneous dissociation  and  transmutation  of  elements.  Natural 
selection  might  seem,  at  first  sight,  as  remote  as  tl  a  poles 
asunder  from  the  ideas  of  the  alchemist,  yet  dissociation  and 
transmutation  depended  on  the  instability  and  regained 
stability  of  the  atom,  and  the  survival  of  the  stable  atom  de- 
pended on  the  principle  of  natural  selection.  Until  some  ten 
years  ago Uie  essential  diversity  of  the  chemical  elements  was 
accepted  by  the  chemist  as  an  ultimate  fact,  and,  indeed,  the 
very  name  of  atom,  or  that  which  could  be  cut,  was  given  to 
what  was  supposed  to  be  the  final  indivisible  portion  of 
matter.  The  cliemist  thus  proceeded  in  much  the  same  way 
as  the  biologist  who,  in  discussing  evolution,  accepts  the 
species  as  his  working  unit.  Accordingly,  until  recently, 
the  chemist  discussed  working  models  of  matter  of  atomic 
structure,  and  the  vast  edifice  of  modern  chemistry  had  been 
built  with  atomic  bricks. 

DiriKibiliiij  pf  the  Atom, 
Within  the  last  few  years,  however,  the  electrical  researches 
of  l.ennrd,  Hoentgen,  lUcquerel.  the  Curies,  of  his  colleagues 
I.iiindr  and  TiumiHon,  and  ol  a  host  of  others,  had  shown  that 
the  atom,  pr«  vicnsly  mpposed  to  be  indivisible,  really  con- 
Hislid  of  a  large  number  of  component  parts.  Hy  various 
convergent  lines  of  experiments  it  had  been  proved  that  the 
Miinjilest  of  all  atoiiiii  -namely,  that  of  hydrogen  conMisted  of 
ab(/ut  Soo  HeparBt<>  pHrtn  ;  while  the  number  of  parts  in  the 
atom  of  tlio  denser  meluls  inu^t  be  counted  hy  tens  of 
thouxiinds.  These  Hepiinite  parts  of  the  atom  had  been  called 
corpuseleH  or  electrons,  .'iiid  might  be  described  as  particles  of 
negative  electricity.  The  corpuscles,  being  negiitively  electri- 
He*!,  repelled  one  anolher  jast  RH  the  hiiirs  on  a  juthou's  head 
iiiiiliiiilly  repelled  one  niiotlier  when  combed  with  ii  vul- 
ciinile  <'omh.  The  niichanism  win  as  yet  oliscuie  whircby 
the  nuitual  repiilHioii  of  the  ni-gative  ror|)uacle8  was 
restrained  from  brcnking  up  the  atom,  but  a  positive 
elecfricftl  charge,  rr  I'onu'tliing  eriuivalent  thereto,  must 
exist  III  the  atom  m  as  to  prevent  diHruplion.  The 
exIsUnce  in  thp  nlmii  ol  thla  coiniiiunity  of  ni  native  corpus- 
cleH  UrtH  e(rtiiii),  and  it  whh  known  further  that  they  were 
moving  with  Hpii'dn  which  might  in  somi'  ciihch  le  coiiipiirable 
to  llie  velocity  ol  llj-hl.  namely,  sco.coo  miles  a  iiecond.  JJut 
the  iiiii'hanlHm  win  ri'l>y  tliey  wero  held  together  in  a  group 
w.iH  hyiiothetical.  Only  a  year  ago  'HiomHoii  suggested,  as 
ri  ineHriitlng  llie  atom,  a  iiU'ihiiiiiiil  or  ehetricil  model 
wlioHe  propertleneculd  he  n<'euriitely  exiimined  hy  iiiathemati- 
enl  inethodH.     Me  would  be  the  Hrst  to  admit  that  his  model 
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was  at  most  merely  a  crude  nprfsentation  cf  p.'  luality,  jet 
he  had  been  able  to  show  that  Kueh  an  atom  must  posetsa 
mechanical  and  eleetricil  properties  which  simulated,  with 
what  Whetham  dcecribts  83  "almost  Satanic  exactness,"  I 
some  of  the  moatobaenreaudyetmostfundamental  properties 
of  the  chemical  elements.  Ssnone  icro,  &  h:n  trorato,  and  lliey 
were  surely  justified  in  believinpUint  they  had  the  clue  which 
the  alchemists  sought  in  vain.  Thomson's  atom  consisted  of 
a  globe  charged  with  positive  electricity,  intide  which  there 
were  some  thousand  or  thousands  of  corpuscles  of  negative 
electricity,  revolving  in  regular  orbits  with  preat  velocities. 
Since  two  electrical  charges  repelled  one  another  if  they  were 
of  the  same  kind  and  attracted  one  another  if  they 
were  of  opposite  kinds,  the  corpuscles  mutually  repelled  one 
another ;  but  all  were  attracted  by  the  globe  coutainiuc  them. 
The  forces  called  into  pl.iy  by  these  electrical  interactions 
were  clearly  very  complicated,  and  they  would  not  be  sur- 
prised to  learn  that  Thomson  found  himself  compelled  to  limit 
hia  detailed  examination  of  the  model  atom  to  one  containing 
about  70  corpuscles. 

TTie  Sln/ffffle  for  Life  among  Corpuscies. 
It  appeared  that  there  were  definite  ariangements  of  the 
orbits  in  which  tbe  corpuscles  must  revolve,  if  they  were  to 
be  persistent  or  stable  in  their  motions.  For  the  purpose  of 
general  discussion  it  might  be  taken  that  the  number  of  cor- 
puscles in  such  a  community  wss  fixed  ;  and  they  might 
state  that  definite  numbers  of  corpuscles  were  capable  of 
association  in  stable  communitifs  ot  definite  types.  An  in- 
finite number  of  communities  was  possible,  possessing  greater 
or  leaser  degrees  of  stability.  Thus  the  corpuscles  ;n  one 
such  community  might  make  thousands  of  revolutions  in 
their  orbits  before  instability  declared  itself ;  such  an  atom 
might  perhaps  last  for  a  long  time  aa  estimated  in  millionths 
of  seconds,  but  it  must  finally  break  up  and  the  corpuaclts 
must  disperse  or  rearrange  themselves  after  the  (jectioa  of 
some  of  their  number.  Tney  were  thus  led  to  conjecture  that 
the  several  chemical  elements  represented  those  different 
kinds  of  communities  of  corpuscles  which  had  proved  by  their 
stability  to  be  successful  in  the  struggle  for  life.  If  this  were 
80,  it  was  almost  impossible  to  believe  that  the  successful 
species  had  existed  for  all  time,  and  they  must  hold  that  they 
originated  under  conditions  about  which  we  must  forbear  to 
follow  t^ir  Norman  Lockyer  in  speculating.  But  if  the 
elements  were  not  eternal  in  the  past,  they  must  ask  wheth(  r 
there  was  reason  to  believe  that  they  would  be  eternal  in  the 
future.  Although  the  conception  of  the  decay  of  an  element 
and  its  spontaneous  transmutation  into  another  element 
would  have  seemed  absolutely  repugnant  to  the  chemist  until 
recently,  analogy  with  other  moving  systems  seemed  to  sug- 
gest that  the  elements  were  not  eternal. 

Atoms  not  Eternal. 
At  any  rate  it  was  of  interest  to  pursue  to  its  end  the 
history  of  the  model  atom  which  had  proved  so  successful  in 
imitating  the  properties  of  matter.  The  laws  which  governed 
electricity  in  motion  indicated  that  such  an  atom  must  be 
radiating  or  losing  energy,  and  thtrefore  a  time  must  come 
when  it  would  run  down,  as  a  clock  did.  ^Vhen  this  time 
came  it  would  spontaneously  transmute  itself  into  an  element 
which  needed  less  energy  than  was  required  in  the  former 
state.  Thomson  conceived  that  an  atom  micht  be  constructed 
after  hia  model  so  that  its  decay  should  be  very  slow.  It 
might,  he  thought,  be  made  to  run  for  a  million  years,  but  it 
would  not  be  eternal,  fjuch  a  conclusion  wan  an  absolute 
contradiction  to  all  that  was  known  of  the  elements  until 
recently,  for  no  symptoms  of  decay  were  perceived,  and  the 
elements  existing  in  the  solar  system  must  already  have 
lasted  for  millions  of  years.  Nevertheless,  there  was  good 
reason  to  believe  that  in  radium,  and  in  other  elements 
possessing  very  complex  atoms,  they  did  actually  observe 
that  break-up  and  spontaneous  rearrangement  which  con- 
stituted a  transmutation  of  elemints.  U  was  impossible  as 
yet  to  say  how  science  would  solve  this  difficulty,  but  future 
discovery  in  this  field  must  surely  prove  deeply  interesting. 
It  might  well  be  that  the  train  of  thought  which  he  had 
sketched  would  ultimately  profoundly  aflect  the  material  side 
of  human  life,  however  remote  it  might  now  seem  from  our 
experiences  of  daily  life. 

E.i-eesiive  Minutetiei*  of  Corpufclts. 
The  PnEsiDENT  said  he  had  not  yet  made  any  attempt  to 
represent  the  excessive  minutmefsof  the  corpuscles,  of  whose 
existence  they  wt re  now  so  cocddtnt;  but  as  an  introduction 


to  what  he  had  to  Fpiak  ot  next,  it  waR  necessary  to  do  bo. 
To  obtain  any  adequate  conception  of  their  size  they  must 
betake  thempelves  to  a  scheme  of  threefold  magDilication. 
Lord  Kelvin  had  shown  that  if  a  drop  of  water  were  magnified 
to  the  size  of  the  farth  the  molecules  cf  wattr  would  be  of  a 
size  intermediate  between  that  cf  a  crieket  hall  and  of  a 
marble.  Each  molecule  contained  three  atoms,  two  being  of 
hydrogen  and  one  of  oxygen.  The  mo'ecular  system  probably 
presented  some  sort  of  analogy  with  that  of  a  triple  star ; 
ihe  three  atoms,  replacing  the  stars,  revolving  about  one 
another  in  some  sort  of  dance  which  could  not  be  exactly 
described.  He  doubted  whether  it  was  possible  to  say  how 
large  a  part  of  the  space  occupied  by  the  whole  molecule  was 
occupied  by  the  atoms;  but  perhap?  the  atoms  bore  to  the 
molecule  some  such  relationthip  as  tbe  molecule  to  the  drop 
of  water  referred  to.  Finally,  the  corpuscles  might  stand  to 
the  atom  in  a  similar  scale  of  magnitude.  Accordingly,  a 
threefold  magnification  would  be  needed  to  bring  these  ulti- 
mate parts  of  tfie  atom  within  the  range  of  our  ordinary  scales 
of  measurement.  He  had  already  considered  what  would  be 
observed  under  the  tiiply  powerful  microsccpe,  and  must 
now  return  to  the  intermediate  stage  of  magnification,  in 
which  they  considered  those  communities  of  atoms  which 
formed  molecules.  That  was  the  field  of  research  of 
the  chemist.  The  community  ot  atoms  in  water  had  been 
compared  with  a  triple  ttar,  but  there  were  others  known 
to  the  chemist  in  which  the  atoms  were  to  be  counted 
lay  fifties  and  hundreds,  so  that  they  resembled  con- 
stellations. He  conceived  that  there  again  they  met 
with  conditions  similar  to  those  which  they  had  sup- 
posed to  exist  in  the  atom.  Communities  of  atoms 
were  called  chemical  combinations,  and  they  knew  that  they 
possessed  every  degree  of  stability.  The  existence  of  some 
was  80  precarious  that  the  chemist  in  his  laboratory  could 
barely  retain  them  for  a  moment;  others  were  so  stubborn 
that  he  could  barely  break  them  up.  In  that  case  dissocia- 
tion and  reunion  into  nesv  forms  of  communities  were  in  in- 
cessant and  spontaneous  progress  throoghout  the  world.  The 
more  persistent  or  more  stable  combinations  succeeded  in 
their  struggle  for  life,  and  were  found  in  vast  quantities,  as  in 
the  cases  of  common  salt  and  of  the  combinations  of  silicon. 
But  no  one  had  ever  found  a  mine  of  gun  cotton,  bseause  it 
had  so  slight  a  power  of  resistance.  If.  through  some  acci- 
dental coUocaticn  of  elements,  a  single  molecule  of  gun- 
cotton  were  formed,  it  would  have  but  a  abort  life.  Stability 
was  further  a  property  of  relationship  to  suiroumling  con- 
ditions; it  denoted  adaptation  to  environment.  Taus  salt 
was  adapted  to  the  struggle  for  existence  on  the  earth,  but  it 
could  not  withstand  the  severer  conditions  which  existed  in 
the  sun. 

[At  this  point  the  President  announced  that  fcv>  proposed  to 
reserve  the  consideration  of  various  theories  of  evolution  in 
the  heavens  for  the  second  portion  of  his  address.] 

Proposed  Central  METEOROLoaieAL  Dkiarimekt. 
In  the  Report  of  Council  it  was  stated  that  a  resolution  from 
the  Committee  of  the  Section  of  Mathematics  and  I'iiysics 
had  been  referred  toa  Committee  consisting  of  Dr.  A.  Bucban, 
Dr.  H.  K.  Mill,  Dr.  Shaw,  and  the  gt  neral  otlicers,  in  which 
the  opinion  was  expressed  that  the  organization  of  a  central 
meteorological  department  for  the  British  Kmpne  would  be 
of  the  highest  benefit  to  the  progress  of  meteorological 
science  and  its  application  to  the  economic  problems  of 
the  various  Colonies  and  dependencies.  The  Committee 
drew  up  a  memorandum  which  had  been  approved  by  the 
Council:  in  it  detailed  reasons  were  given  in  favour 
of  the  creation  of  such  a  central  dcpirtment.  The  otjects 
of  the  suggested  institution  were  thus  brietly  stated : 
"i.  To  give  any  information  that  may  b«»  required  to  the 
Governments  or  other  authorities  of  the  British  dominions 
as  to  instruments  and  methods  to  be  adopted  for  an  effective 
system  of  meteorological  observations.  2.  To  compile  and 
publish  periodical  reports  upon  the  climatic  conditions  of  the 
various  parts  of  the  Empire  upon  a  comparable  pl.nn.  To 
form  an  accessible  depository  of  information  upon  matters 
concerning  the  climates  of  the  whole  Kmpire,  and  to  afford 
information  upon  those  subjects  to  inquirejs.  3.  To  provide 
a  scientific  stalf  for  the  study  of  the  general  meteorological 
conditions  which  ailVct  the  weather  iu  the  various  British 
dominions,  and  in  particular  to  promote  the  iormulation  of 
meteorological  laws,  and  to  apply  them  to  <  xjilain  and  ulti- 
mately to  anticipate  the  occurrences  of  iiormal  seasons."  A 
copy  of  the  memorandum  was  sent  10  the  Colonial 
Otiice,     with     a     suegestion     that    a     deputation     might 
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be  received.  Mr.  Lyttelton  replied  that,  whilst 
sympathizing  with  the  object  of  the  Council,  he 
did  not  think  that  there  would  be  any  advantage  in 
receiving  a  deputation  until  he  was  in  possession  of 
further  information.  The  Committee  accordingly  drafted 
farther  information,  in  which  it  was  stated,  inter  alia,  that 
the  meteorological  phenom^n*  which  demanded  careful  study 
in  the  first  Instance  were:  The  conditions  of  favourable  and 
unfavourable  seasons  in  India  ;  the  droughts  of  Australia  and 
South  Africa  ;  and  the  conditions  of  favourable  and  unfavjur- 
able  Xile  floods.  AVith  those  would  be  associated  the  relation 
of  the  weather  of  the  Mediterranean  to  the  Indian  cold  weather 
anomalies,  and  the  relation  of  the  South  Indian  anticyclone 
to  the  Antarctic  ice.  It  was  estimated  that  the  annual  cost 
of  the  work  would  be  /■2.000.  rising  in  five  years  to  ^2,500. 
The  estimate  was  based  on  the  supposition  that  the  ^Meteoro- 
logical  Committee  would  be  willing  to  undertake  the  general 
control  of  the  department  as  a  branch  of  tb?  Meteorological 
Office.  The  Government  grant  to  the  Meteorological  Office 
at  present  stood  at  ^15,300.  This  memorandum  was  Bent 
tmder  a  covering  letter  to  "the  Colonial  Secretary. 

Appointment  of  Assistant  SECRKTAnv. 
It  was  announced  that  Mr.  A   Silva  White  had  been  unani- 
mously appointee  Assistant  Secretary  in  the  room  of  Dr.  J.  G. 
Garson,  resigned. 

Books  and  Publications. 
It  was  also  intimated  that  the  books  and  other  publications 
presented  to  or  received  in  exchange  by  the  Association,  with 
the  exception  of  the  publications  of  the  corresponding 
societies  of  the  Aisociation  and  the  annual  volumes  of 
reports  of  the  various  associations  for  the  advancement  of 
science,  had  been  transferred  to  the  Library  of  University 
College,  Gower  Street,  the  Council  of  University  College 
having  undertaken  to  give  the  same  facilities  to  members  of 
the  liritish  Association  for  the  use  of  University  College 
Library  as  were  granted  under  similar  circnmstances  by  the 
University  of  London. 


MEDICAL  NEWS. 

TiTK  Union  of  German-spofikinR  Members  of  the  Medical 
Profession  who  are  total  abstainers  will  hold  its  tenth  annual 
meeting  in  Vienna  on  September  10th. 

It  is  staled  that  the  Tanbridge  Wells  Corporation  propose 
to  make  cerebrospinal  fevt-r  a  notiliable  disease  in  the 
borough  for  a  period  of  twelve  months. 

TiiK  ont-patient  depnrlment  of  the  Wpstrainster  Hospital 
waH  f'loei'd  nt  the  b('j:;iiining  of  this  week  for  cleaning  and 
repairs,  and  no  patituts  will  be  received  until  Scp- 
t<-mber  14th. 

Tii«  ATierlcan  AssoclRtion  of  Obfitetricians  and  Gynaec. 
ologiHtR  will  holil  its  e'chli-enth  annual  meeting  in  New  York 
r<n  Si  pti-rnber  igtli,  jo  li,  ami  jiHt,  under  tlie  presidency  of 
Dr.  iluward  Williams  Longyear,  of  Detroit. 

Sutokk  ok  Tin;  IIi'.AiiT.- According  to  Anwrican  Mrdirinf, 
a  man  wlio  wai  retenlly  sliihbi'd  in  the  lioirt  is  lying  in  u 
critical  condition  in  the  IWyii  Mn*r  (Pi'nn«ylvniiia)  llotipital. 
Till'  blmle  of  the  kni'e,  which  was  about  i  in.  wide,  per- 
forated t)i<»  left  ventri<'le,  but  notwithHtanding  the  gravity  of 
tin-  wound  the  iujarcd  m'ln  w;iiked  over  50  yards  ut  his 
II  iturfil  pM-e  fx-fore  Jii-  fell  uiicrinociuuB  to  tfie  ground.  After 
iiiH  udriilH.'ion  t'l  the  ll'l^pl^^l  the  HUrgeons  drew  llie  wound  of 
tlie  liciirl  togclh' r  with  IK'e  htltcheH.  MiH  ronditioM  Iihh 
remainc  I  guid,  (iltlioiiijli  f.ir  a  lime  it  was  fcari  d  lie  would 
die.  AUhough  the  |)Ulcc  has  been  vt-ry  rapid  IiIh  tempcrnlure 
h«»i  remained  about  normal, and  ntilecH  some  unforcHien  com- 
plication Hf't^i  in  UieaurgcoDs  believe  that  their  patient  will 
tventually  recover. 

Hav  Fkvi'.r  ami  Ciiiii''TTArc  i'lXKttvv.-  TiT.  Gaest,  in  n 
Tccenl  dl«co>Hinn  l>eliir<>  llie  l.oniavllli-  Medical  and  Surgical 
Koclely,  n-Inteil  tlie  (olliiiving  (•«•<■  with  the  object  of  hIiow- 
irig  till-  part  which  puycliology  mny  pl.iy  In  ilic  treatment,  of 
hay  fever.  He  bbM  ;  "I  Imve  n  hrnthcr  in-law  who  iintferH 
•Tery  BumnuT  Willi  Imy  lever.  II.-  linH  11  relntlvc  who  he 
lieycn  In  (Jlirtdlian  Kciince.  She  told  lilm  Uml  Hhe  felt 
positive  that  hIip  conid  direct  him  t<i  n  woman,  a  Ctiriclliin 
Hr>len*'iiit,  wl)0  could  cure  him.    lie  at  llrsl  objected  becnnHc  I 


he  hated  to  go  to  a  woman  physician.  He  arranged,  however, 
to  communicate  with  her  daily  by  letter.  When  his  hay 
fever  broke  out  he  snffertd  with  it  all  that  day  and  night,  and 
the  next  morning  wrote  her  a  note  telling  her  to  put  him  on 
treatment  immediately.  When  he  returned  that  night  he 
felt  improved,  and  slept  better.  He  wrote  his  second  note 
nest  morning,  and  was  much  encouraged.  The  third  day  he 
repeated  his  letter  writing,  and  stated  that  the  symptoms 
had  almost  ceased.  The  running  from  the  nose  had  almost 
ceased,  the  discharges  from  the  eyes  had  ceased,  and  he  was 
guying  me  about  being  cured  by  a  Christian  Scientist  when 
regular  physicians  could  do  nothing  for  it.  The  night  of  the 
third  day,  when  he  came  home  to  supper,  he  found  a  note 
from  the  Christian  Scientist  stating  that  she  had  been  in  the 
country,  and  would  put  him  under  treatment  the  next  day. 
Realizing  that  all  his  treatment  had  been  only  in  his  imagi- 
nation, the  symptoms  reappeared  with  the  same  intensity  as 
before.  The  day  following  he  made  arrangements  to  leave 
the  city  for  the  summer." 

The  Anatomical  Congress  and  Servetus. — The  Inter- 
national Congress  of  Anatomy  which  was  held  last  week  at 
Geneva  paid  a  graceful  compliment  to  the  memory  of 
Michael  Servetus  by  placing  a  wreath  at  the  foot  of  the 
monument  erected  to  his  memory  at  Champel.  Another 
wreath  was  placed  there  by  the  British  delegates.  Servetus, 
who  was  burnt  by  Calvin  for  heresy  in  1553,  studied  medicine 
at  the  University  of  Paris,  and  described  the  pulmonary 
circulation  in  his  Christinnismi  Restitutio,  which  shared  the 
fate  of  its  author,  and  is  now  one  of  the  rarest  of  books. 

The  War  Aoainst  Mosquitos  in  America. — Destruction  of 
larvae  by  petrcleum  and  the  weeding  out  of  shrubbery  in 
moist  places  where  the  insects  breed  at  various  summer 
resorts  in  the  United  States  have  made  many  places  pleasant 
to  live  in  where  in  former  seasons  patrons  of  hotels  and  resi- 
dents of  cottages  were  disturbed  till  they  were  made  frantic 
by  myriads  of  the  pests.  Reports  from  various  places  in  New 
Jersey  and  Long  Island  are  said  to  show  that  tlie  war  against 
the  mosquito  is  likely  to  end  in  victory.  Southampton  and 
Babylon  are  freer  than  they  have  been  for  twenty  years  past. 
All  small  streams  and  creeks  about  Lawrence  and  Cedarhurst, 
and  those  about  the  Rockaway  Hunt  Club  were  thoroughly 
cleaned  last  spring,  and  the  frequent  use  Of  oil,  sprayed  on 
mud  flats  at  low  water,  hag  got  rid  of  the  pests.  The  reclama- 
tion of  low  lands  in  the  immediate  vicinity  of  Atlantic  City 
and  the  filling  in  of  old  cisterns  and  stagnant  pools  have 
practically  stopped  the  mosquito  from  breeding  there. 

Royal  Sanitary  Institute.— The  fortieth  course  of  lectures 
and  demonstrations  for  sanitary  officers,  given  under  the 
auspices  of  the  (Sanitary  Institute,  will  be  begun  at  the 
Parkes  Museum  on  September  19th,  concluding  on  Thursday, 
November  30th.  The  course  compri.ies  the  following  lec- 
tures :  Part  I.  — I'"our  lectures  on  elementary  physics  and 
chemistry  in  relation  to  water,  soil,  air,  and  ventilation,  and 
meteorology.  Twenty-one  lectures  on  public  health  statutes 
(orders,  memoranda,  and  model  by  laws  of  the  Local  Govern- 
ment Board  and  the  by- laws  in  force  in  the  Administrative 
County  of  London);  the  iiractical  duties  of  a  sanitary  in- 
spector, iiH  for  example,  drawing  up  notices  as  to  sanitary 
defects,  drain-testing,  disinfi  <-tion,  methods  of  inspection, 
note-taking,  reporting,  and  eUnirntury  statistics;  municipal 
hjgleno  or  hygiene  of  coinmuniliea,  including  prevention  and 
aliatement  of  nnisanci  H,  mnitury  defects  in  and  about  build- 
iiigH  and  their  remedies,  water  BUp|)Iics,  sanitary  appliiinces, 
draiiiRge,  refui"c  removal  and diHpoHiil, olfciisive trades,  dicinfec- 
tion.  Ituildiiig  construction  In  its  ssnitiiry  relations,  local 
physical  conditliiiis  ;  measurement  and  di.iwing  plans  to  scale. 
InHpections  and  demnnstrations  are  arningi  d  in  ennnexion 
with  the  leclurcii,  and  include  visits  to  disinfecting  stations, 
dairy  premises,  municipul  depfits,  nrtisans' dwellings,  olfen- 
sive  trades,  walernorUs,  common  lodging  liiinnes,  sanitary 
works  In  jirognsM.  iclui-e  and  Hewage  diHpoHsl  works,  and 
other  |)ul)lic  and  pilvali'  HorUs  illuHtralivcol  Hiiniliiry  practice 
and  aitniiniHtnitinn.  In  Home  of  the  vlHits  the  sludents  arc 
nliown  tlic  routine  of  an  incpi'Ctor'H  <  llice  work  and  duties. 
P.irl  II.-  -H(ven  leetorcH  on  meat  and  food  ln»|M'ction,  includ- 
Ini.,' taking  of  Hiimplcs  of  water,  food,  and  drugs  lor  nnalysls. 
I'nictlcul  dcinunHlialiiinH  of  meal.  Inspection  are  given. 
Among  the  In  lurers  arc  Dr.  .lohepli  Prii^tliy,  Medical  (HliciT 
of  llcallh,  l.ninbelh  ;  li-  «J.  Newman,  Mediciil  Olliccr  of 
lli'iilth,  Klnsliiiry  ;  Mr.  Wclleslcy  Harris,  Medicnl  Ollicer  of 
ili'iilth,  l.ewlslinni,  and  Dr.  Pctronell  Manby,  Medical  Jn- 
Npi  clor,  LochI  GoverniBfut  Itoard, 


Aug.  i<5,  igo5.] 


ERRORS   OP   DIAGNOSIS    AND   INFECTIOUS   DISEASES. 


Lukdiul  Jockkai        395 


J3ritis;l)  J^cbical  3JournaL 


SATURDAY,   AUGUST    19TH,    1905. 


ERRORS     OF     DIAGNOSIS     AND     INFECTIOUS 

DISEASES. 
The  recentlj-issned  annual  report  of  the  Metropolitan 
Asylums  Board  contains  some  important  figures  as  to  the 
proportion  of  cases  during  the  year  1904  which  were  errone- 
ously diagnosed,  and  removed  on  the  strength  of  these 
€iToneous  diagnoses  to  the  hospitals  of  the  Board.  The 
total  nomber  of  cases  thus  removed  was  i  993,  or  10.7  per 
■cent,  of  the  total  admissions  to  the  metropolitan  fever  hos- 
pitals. The  errors  varied  according  to  the  disease.  The 
percentage  on  the  total  scarlet  fever  cases  was  6.7,  on  diph- 
theria cases  16.1,  and  on  enteric  fever  cases  259.  It  is 
interesting  to  note  the  diseases  which  in  these  instances 
are  stated  to  have  been  actually  present.  Among  the  806 
cases  wrongly  certified  as  scarlet  fever,  120  were  stated  by 
the  medical  officers  of  the  Board  to  be  measles,  130  rubella, 
{o6  tonsillitis,  157  erjthema,  84  had  no  obvious  disease,  and 
S6  were  not  diagnosed.  Amongst  the  902  cases  wrongly 
certified  as  diphtheria  were  64  of  measles,  614  of  tonsillitis, 
14  had  no  obvious  disease,  and  5  were  not  diagnosed. 
.\mong8t  the  26S  cases  wrongly  certified  as  enteric  fever 
were  17  of  influenza,  12  of  general  tuberculosis,  47  of  pneu- 
raonia,  10  had  no  obvious  disease,  and  3  were  not 
diagnosed. 

Jn  small-pnx  error  occurred  in  12.9  per  cent  of  the  total 
cases  removed  to  the  l.indon  wharves  of  the  Board. 
As  arrangements  are  made  in  regard  to  this  disease  for  the 
confirmation  of  diagnosis  at  the  hospital  wharves,  it  is 
clear  that  the  removal  to  the  wharves  of  doubtful  cases  for 
verification  is  in  the  public  interest,  though  it  would  be 
M-ell  if  a  medical  man,  skilled  in  the  diagnosis  of  doubtful 
cases  of  small- pox,  were  permanently  available  before  the 
removal  of  each  small-pox  patient  to  the  wharves.  The 
problem  will  be  considered  in  this  article  from  the  stand- 
point of  other  infectious  diseases  than  small-pox. 

It  is  noted  in  the  report  that  these  cases  were  detained 
•in  hospital  on  an  average  for  25.2  days.  Trofessor  W.  R. 
Smith,  the  Chairman  of  the  Statistical  Committee  of  the 
Metropolitan  Asylums  Board,  at  a  recent  meeting  of  the 
Board  stated  that  the  average  cost  of  fever  cases  to  the 
managers  being  388.  a  week,  the  expense  on  these  errone- 
ously diagnosed  cases  amounts  to  about  / 12,000  in  the 
year.  He  went  on  to  say  that  some  representation  ought 
to  be  "made  to  some  of  the  local  authorities  in  I^ondon 
with  a  view  to  seeing  whether  some  steps  could  not  he 
taken  to  reduce  the  enormou=  number  of  cases  improperly 
aent  to  the  T.oard's  hospitals,"  and  thus  diminish  not  only 
expense,  but  also  the  risk  to  the  2,000  patients  thus  "  im- 
properly sent  to  hospital."  Such  a  method  of  stating  the 
facts  without,  so  far  as  published  reports  go,  any  statement 
of  the  circumstances  that  would  lead  to  a  modification  of 
public  opinion  is  damaging  to  medical  prestige,  and  unfairly 
so  in  our  opinion. 

It  might  be  assumed  from  such  a  bald  statement  of  facts 
—and  nothing  is  so  misleading  in  such  a  matter  as  a  state- 
ment of  this  character— that  errors  of  diagnosis  and  doubts 


as  to  diagnosis  are  confined  to  private  medical  practitioners, 
and  that  no  such  errors  or  doubt  occur  in  the  practice  of 
the  skilled  medical  superintendents  of  the  Hoard's  hospitals. 
The  latter  would  be  the  last  persons  to  confirm  this  impli- 
cation. Occasional  error  is  inseparable  from  the  diagnosis 
of  an  infectious  disease,  so  long  as  its  symptoms  vary, 
as  in  scarlet  fever,  from  the  most  evanescent  rash  or  sore 
throat  at  one  end  of  the  scale  to  malignancy  of  attack  at 
the  other.  All  are  agreed  that  steps  should  be  taken  to  mini- 
mize the  number  of  these  errors,  but  the  present  cast- iron 
system  of  the  Board  of  which  Professor  Smith  is  a  member 
does  not  conduce  to  this  end.  80  far  as  doubtful  diagnoses 
are  concerned  the  report  just  issued  gives  ample  evidence 
that  the  inability  to  suspend  judgement  shown  in  the 
above-quoted  remarks  is  not  shared  by  the  Board's  medical 
officers.  Thus,  Dr.  Turner  informs  us  that  of  735  cases  sent 
into  the  South-Eastern  Hospital  as  scarlet  fever,  in  107  the 
diagnosis  could  not  be  made  in  the  receiving  room,  though 
158  were  ultimately  diagnosed  as  such:  and  that  of  551 
certified  as  diphtheria  234  could  not  be  diagnosed  in  the 
receiving  room,  though  154  were  ultimately  found  to  have 
this  disease.' 

Such  evidence  as  this,  showing  that  in  27  per  cent,  of  a 
series  of  certified  cases  of  scarlet  fever  and  in  42  per  cent 
of  a  series  of  certified  cases  of  diphtheria  the  Board's 
medical  officers  had  to  wait  for  something  like  three  weeks 
before  they  could  make  a  certain  diagnosis,  is  sufficient 
evidence  that  doubts  as  to  diagnosis  and  consequent  errors 
of  diagnosis  are  intrinsic  phenomena  in  connexion  with 
infectious  diseases,  and  not  solely  or  chiefly— as  recent 
newspaper  paragraphs  would  appear  to  imply — the  result 
cf  stupidity  or  ignorance  on  the  part  of  medical  practi- 
tioners. 

Having  made  this  clear,  we  hasten  to  express  our  con- 
viction that  the  percentage  of  such  errors  and  of  doubtful 
diagnoses  might  be  greatly  reduced  under  conditions  to  be 
named.  We  do  not  think  that,  in  the  interest  of  the  I'.oard 
as  the  hospital  authority  for  London,  doubtful  diagnoses 
can  be  separated  from  erroneous  diagnoses.  By  their 
present  line  of  action  the  Board,  if  its  policy  be  reflected  in 
the  remarks  of  Professor  Smith,  is  in  danger  of  greatly  in- 
creasing the  public  danger  from  infectious  diseases.  For 
the  inevitable  results  of  exposure  of  errors  of  diagnosis  are 
increased  delay  in  the  notification  of  infectious  cases,  and 
in  many  instances  total  failure  to  notify  them.  A  doctor 
who  has  had  patients  prematurely  returned  home  whom 
he  had  certified  to  be  suffering  from  an  infectious  disease 
will  think  twice  or  even  thrice  before  he  notifies  the  next 
case  of  the  same  disease,  and  will  delay  until  his  diagnosis 
is  quite  certain.  It  may  short-sightedly  be  said  that  this 
is  a  good  result.  In  the  public  interest  it  is  not  so. 
Although  the  hospitals  are  also  of  great  value  as  humani- 
tarian institutions,  their  chief  object  is  to  prevent  the 
spread  of  infection.  From  this  standpoint  what  amount  of 
good  are  they  not  prevented  from  doing  when  a  large 
percentage  of  the  total  cases  are  kept  at  home  either  as 
doubtful  cases  or  as  cases  which  have  been  entirely 
"  missed  " ":' 

So  far  as  enteric  fever  is  concerned,  the  proportions  of 
erroneous  diagnosis  might  be  enormously  reduced  by 
twenty-four  hours'  delay  for  the  application  of  the  blood- 
serum    test.      In    diphtheria    a    bacteriological    aid    to 


'  It  U  true  that  the  private  practitioner  se«R  the  patlentetrlior  than  the 
medical  Ruiicrlulcudeut  aud  before  Ihc  charaoiorlstic  symploms,  such  as 
FMh  or  Ihroftt  exudate  liavo disappeared.  But  lr«<nieiitly  the  prw-Utlouer 
is  caUcd  lu  arier  Ujcsc  eyuipuiius  have  disappeared,  aud  the  dlagaosls 
requires  to  be  made  construcilToly. 
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diagnosis  is  also  available,  though  in  this  instance  it 
cannot  ba  too  strongly  emphasized  that  delay  in  treat- 
ment by  antitoxin  should  not  be  permitted.  In  both 
scarlet  fever  and  diphtheria  the  pDssibilities  of  mistake  on 
the  part  of  the  medical  practitioner,  and  of  mistake  and 
of  delayed  diagnosis  and  expensive  quarantine  on  the  part 
of  the  medical  superintendent  of  the  hospital,  would  be 
minimized  if  these  two  and  the  medical  officer  of  health 
were  in  closer  touch  with  each  other.  The  attitude  usually 
taken  by  the  metropolitan  medical  officer  of  health  is  that 
he  cannot  in  any  form  be  responsible  for  the  accuracy  of 
the  diagnosis  of  notified  cases.  We  incline  to  the  view  that 
if  medical  oEBcers  of  health  have  not  the  time  to  help 
medical  practitioners  in  the  diagnosis  of  doubtful  cases,  it 
is  desirable  that  assistant  medical  officers  of  health  should 
be  appointed  in  every  large  borough,  in  order  that  this 
help  may  be  given.  At  present  medical  officers  of  health 
cannot  undertake  this  duty,  and  they  urge  that  it  does  not 
come  within  their  schedule  of  duties.  A  wider  and  more 
statesmanlike  view  of  the  position  would  lead  to  another 
conclusion. 

What,  after  all,  is  the  main  function  of  both  medical  officer 
of  health  and  of  medical  superintendent  of  fever  hospital  :- 
It  is,  surely,  to  prevent  and  diminish  the  incidence  of 
infectious  diseases.  And  what  will  more  certainly  conduce 
to  this  result  than  the  searehiDj;  out  of  doubtful  cases  and 
their  efficient  isolation  either  at  home  or  in  hospital  r 
Esperience  is  shotvicg  that  the  meshes  of  the  Infectious 
Disease  Notification  Act  are  too  wide  for  the  purposes  of 
preventive  medicine.  Accurate  and  careful  medical 
investigation  must  be  made  in  every  home  in  which  an 
infectious  disease  is  either  notified  or  suspected,  in  order 
that  other  overlooked  cages  may  not  be  neglected.  And 
the  tabulated  results  of  every  such  investigation,  so  far  as 
they  bear  on  the  diagnosis  of  cases  actually  removed, 
should  be  at  the  service  of  the  hospital  superintendent  as 
well  as  of  the  medical  ofliecr  of  health.  Meanwhile,  it  is 
beside  the  mark  to  talk  cf  cases  'improperly"  removed  to 
hospital,  as  though  infallibility  were  confined  to  one  part 
of  the  medical  profession.  If  the  Metropolitan  Asylums 
Roard  riies  to  the  importance  of  its  position  as  hospital 
authority,  it  is  not  beyond  the  range  of  possibility  that  in 
the  future  such  "  improperly  "  removed  cases  will  propor- 
tionately inrreaso  to  a  very  t'rrat  extent,  the  icolation  of 
doubtful  <,a'e9  becoming  rccogni/ed  as  the  most  efficient 
meana  of  preventing  strain  on  tho  accommodation  from 
nndoubtod  caicx  o(  the  chief  infectious  diseases. 


THE  ULIIES  OP  l'K0FEK8I0NAL  UUOTHEUnOOD. 
Wi:  aro  jaslly  proud  of  the  feeling  of  profeseional 
Bolidarily  that  nnUe«  pnirlitioneri  of  medicine 
throughout  the  world  in  a  commonweal  wherein  fraternity 
i«  not  an  enijily  r.amr?,  but  tli?  nuimaticg  principle 
which,  to  u»e  a  schnlaistii-  t<rm,  informs  tho  wliolu  body. 
Wo  are  bound  to;<<:lher  by  wha'.  Jlrtmlct  calls  the  con- 
Bonancy  of  our  ntudicH,  and  by  community  of  alins  and  of 
interestB.  <»'  no  other  (irolefiHion  can  it  bo  iinid  with  c(|iml 
truth  that  it  works  tverjwhere  by  the  Hamo  niethodH 
directed  to  tbo  Baroe  ends.  .Medical  scioncu  knows  no 
dlBtlnction  of  race,  caste,  or  croed  •.  whatever  1«  dlBcovemd 
JR  held  to  belong  by  ri^ht,  not  to  tho  Individual,  but  to  the 
community,  and  is  Ihoroforo  at  once  promulgated,  in  u 
fuller  sense  than  any  I'opal  decree,  urhi  ,i  vrhi.  Men  who 
in  tho  flesh  aro  Hlrangcrg  know  each  other  m  br.'tliron 
In    the    spirit,  and    work    together    for    tho    furlh  tance 


oE  knowledge.  In  the  sphere  ot  practice,  the  brother- 
hood of  the  profession  is  not  less  real.  If  a 
practitioner  is  unjustly  accused  of  any  failure  or  negli- 
gence in  the  discharge  of  his  professional  duties,  he  may 
rely  with  confidence  on  the  active  support  of  his  brethren. 
If  a  medical  man  through  no  fault  of  his  own  fall  by  the 
wayside  in  his  journey  through  life,  he  may  generally 
count  onhaving  helping  hands  held  out  to  him. 

It  must,  however,  be  confessed  that  it  the  duties  of 
professional  brotherhood  are  thus  freely  acknowledged  in 
our  public  relations,  the  case  is  not  quite  the  same  in  our 
private  dealings  with  each  other.  The  old  saying  Invidia 
medieorum  pessima  may  be  dismissed  as  a  calumny  ;  it  is 
certain,  however,  that  envy,  hatred  and  all  nncharitable- 
ness,  which  should  be  conspicuous  by  their  absence  in 
men  who  beyond  all  others  are  inspired  by  the  spirit  of 
charity  to  their  kind,  are  too  much  with  us  in  our  rela- 
tions to  each  other.  To  say  that  this  is  an  outcome  of 
the  struggle  for  existence  is  an  explanation,  but  noi 
an  excuse.  The  conduct  of  a  medical  practitioner  toward* 
his  professional  brethren  should  be  regulated  by 
something  higher  than  the  blind  forces  of  the  cosmie 
process. 

IVofessjr  Osier,  whose  voice  has  always  been  that  of 
a  messenger  of  peace,  has  a  good  deal  to  say  on 
this  subjest  in  his  farewell  address  to  the  medical  pro- 
fession of  the  United  States  which  appears  in  the  Journal 
of  the  American  Medical  Association  of  August  5th-. 
Speaking,  of  course,  of  America  he  says  that 
in  the  larger  cities  professional  jealousies  are 
dying  out,  but  are  not  yet  extinct.  He  cites  with  sorrow 
the  testimony  of  a  most  intelligent  and  sympathetic 
layman,  who  complained  that  the  spirit  of  bitter 
antagonism  between  medical  men  made  co-operation  in 
the  working  out  of  a  broad  plan  for  the  good  of  suffering 
humanity  exceedingly  difficult.  Things  aro  much  worse  in 
the  smaller  towns  and  in  country  districts.  <  >nly  those  of  us, 
says  Professor  ( )3ler,  who  have  been  brought  up  in  such  sur- 
roundings can  appreciate  how  hard  it  is  for  practitioners  t» 
keep  on  good  terms  with  each  other.  The  practice  of 
medicine  calls  equally  for  the  exorcise  of  the  heart  and  the 
heail,  and  when  a  man  has  done  his  best,  to  have  his 
motives  misunderstood  and  his  conduct  of  a  case  harshly 
criticized,  nob  only  by  tho  family,  but  by  a  colleague  who 
has  been  called  in,  is  naturally  felt  as  n  grievous  liard8hij% 
It  is  scarcely  surprising,  therefore,  if,  when  tho  opportunity 
arises,  the  old  Adam  prevails  and  the  maligned  one  i-epays 
the  treatment  in  kind. 

])r.  Osier  says  that,  as  far  as  his  'observation  goes,  there 
are  three  chief  causes  for  tho  (|iiarrels  of  doctors.  The 
lirst  is  lack  of  proper  friendly  intercourse  by  which  alone 
wo  can  know  each  other.  It  is,  he  urges,  the  duty  of  tho 
older  man  to  look  on  the  younger  one  who  settles  near  him, 
not  as  a  rival,  but  as  a  son.  Doubtless  the  younger  man,will 
do  juDlastlmold  practitioner  did  wlien  ho  started:  he  will  got 
a  good  many  of  the  lattor'a  cases.  Professor  Oiler  advises 
tho  older  man  toreali/.o  that  this  in  inevitable,  unavoidable, 
and  the  way  of  the  world.  This  is  a  counsel  of  perfection,  but 
thero  is  no  doul>t  that  if  practitioners  would  talk  over  in  a 
friendly  way  the  liiHt  delicate  situation  that  arose,  the 
diflk'ultieB  would  disappear,  and  reuurronccB  might  bu 
made  inipossiblo.  The  young  men  should  treat  tho 
HensibilitloB  of  tlicir  Bcniors  tenderly,  deferring  to 
their  judgement,  and  taking  counsel  of  them.  A  man  who 
may  liavo  been  held  up  to  us  as  an  example  of  nil  that  is 
pcrniciouj  may  prove  to  be  a  very  good  fellow,  tho  victira 
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of  petty  jealousies,  and  the  mark  for  the  arrows  of.  a  rival 
fartion.  We  heartily  agree  with  Professor  Osier  that 
the  best  way  to  avoid  misunderstandings  is  to 
know  ones  professional  ncigbbours  and  judge  'their 
qualities  for  ourselves,  not  through  the  spectailes 
of  other  folks'  spite  or  stupidity.  It  is  one  of  the 
greatest  advantages  of  membership  of  the  British  ^fedical 
Association  that  it  offers  so'niany  opportunities  of  friendly 
personal  intercourse  by  which  the  feeling  of  brotherhood  is 
maintained  and  strengthened. 

The  second  cause  of  doctors'  quarrels  is  uncharitablenesB, 
which  Professor  Osier  denounces  as  "  the  most  widespread, 
the'most  pernicious  of  all  vices, equal  in  its  disastrous  effects 
to,imparity,  much  more  disastrous  often  than  intemperance, 
because  destructive  of  all  mental  and  moral  nobility,  as 
are  the  others  of  bodily  health."  It  is  peculiarly  apt  to 
beset  all 'of  us,  and  is  the  chief  enemy  to  concord  in  our 
ranks.  Often  it  is  a  thoughtless  evil,  a  sort  of  tic  or  trick, 
anjunconscious  habit  of  mind  and  tongue,  which  gradually 
takeslpossession  of  us.  No  sooner  is  a  man's  came  men- 
tioned.than  something  slightiog.is  said  of  him,  or  a  story 
is  repeated  which  is  to  his  disadvantage,  or  the  involuntary 
plight  of  a  brother  is  ridiculed,  or  even  his  character  is 
traduced. 

The  third  caase  of  misunderstanding  is  the  wagging 
tongue  of  the  mischief-making  gossip,  who  is  always 
ready  to  tell  tales  and  make  trouble  between  prac- 
titioners. There  is  only  one  safe  rule,  says  Dr.  Osier: 
Never  listen  to  a  patient  who  begins  with  a  story 
about  the  carelessness  and  inefficiency  of  Dr.  Blank. 
"Shut  him  or  her  up  with  a  snap,  knowing  full  well 
that  the  same  tale  may  be  told  of  you  a  few  mon.hs  later. 
Fully  half  of  the  quarrels  of  physicians  are  fcmeated  by 
the  tittle-tattle  of  patients,  and  the  only  safeguard  is  not 
to  listen.  Sometimes  it  is  impossible  to  check  the  flow  of 
imprecation  and  f  lander,  and  then  apply  the  other  rule — 
perfectly  safe,  and  which  may  be  commended  as  a  good 
practice — never  believe  what  a  patient  tells  you  to  the 
"detriment  of  a  brother  physician,  even  though  you  may 
think  it  to  be  true." 

All  this  is  summed  up  in  the  golden  rule  of  conduct 
-which  is  applicable  to  all  difficulties  of  professional  life  :  Do 
unto  others  as  you  would  that  they  should  do  unto  you. 
■Standing,  as  the  best  of  us  do,  ever  in  need  of  the  charity 
that  thinkcth  no  evil  in  the  interpretation  of  our  motives 
and  in  the  estimation  of  our  acts,  let  us  not  viesvourneigh- 
bour's  conduct,  however  inexcusable  it  looks,  in  the  decep- 
tive light  of  what  appears  to  our  fallible  minds  to  be 
justice.  L9t  us  try  to  put  ourselves  in  his  place,  remember- 
.ing  that  lout  comprcndre  c'csl  tout  pardonner.  In  any  case 
let  U8  not  use  him  after  his  desert,  for  if  this  measure  is  to 
fce  meted  out  to  all,  which  of  us  shall  'scape  whipping? 


MUNICIPAL    CHILD     REARING. 

In  the  BRmsH  Meihc  al  .Touusai.  of  May  6th  reference  was 
made  to  a  scheme  of  child  rearing  adopted  by  the  muni- 
cipal authorities  of  Huddersfield.  By  way  of  endeavouring 
to  check  the  ceat  mortality  among  infants  in  that  town, 
the  Mayor  (Mr.  Benjamin  Broadbent)  offered  to  givo  a 
sovereign  to  every  child  which  survived  the  perils  of  the 
first  year  of  life.  His  public-spirited  action  fired  the 
health  authorities  to  generous  emulation  ;  they  olTerod  one 
shilling  to  the  first  person  who  should  notify  the  birth  of  a 
baby  to  the  medical  officer  within  forty  hours  of  the 
event.  Lady  visitors  were  also  appointed,  whose  duty 
it    should     be     to     go     at     once     to    the    house    and 


advise  the  mother  as  to  the  roaring  of  the  bibe ; 
they  are  also  expectfd  to  icquire  into  the  causes  lead- 
ing to  the  death  uf  infant?.  The  scheme  further  pro- 
vides for  the  distribution  by  the  medical  officer  of  health 
of  leaflets  of  instructions  as  to  the  care  of  infants,  and 
for  the  establirhment  of  a  nursery  in  which  infants 
may  be  looked  after  while  their  mothers  are  at  work.  The 
scheme  has  aroused  the  ;,'reatesb  interest,  not  only  in  thin 
country,  but  in  remote  parts  of  the  world.  The  Princess  of 
Wales  has  written  to  Alderman  Broadbent,  expressing  her 
entire  approval  and  sympathy  with  the  scheme  for  the  pro- 
tection of  infant  life,  a  subject  which  interests  ller  Koyal 
Highness  deeply,  and  her  appreciation  of  the  Mayor's 
private  and  personal  tflorts  in  that  direction,  which  the 
Princess  hopes  may  meet  with  complete  success.  Alder- 
man Broadbent  has  also  received  a  letter  from  President 
Roosevelt,  expressing  cordial  sympathy  with  the  objects  of 
the  scheme  and  the  sincere  hope  that  it  may  prove  success- 
ful as  a  means  of  preventing  the  untimely  death  of  infante. 
A  reoreeentative  of  the  Daihj  TcUiiraph  has  been  informed 
by  Mr.  Broadbent  that  he  has  also  received  communications 
from  the  secretary  of  a  native  Hindu  health  society,  and 
from  a  Commissioner  of  Demerara  and  Sonth  Africa, 
asking  for  particulars  with  regard  to  the  possibilities  of  the 
Scheme.  Asked  about  the  progress  of  his  own  personal 
schema  in  the  district  of  Longwood,  where  he  cflered  £1 
for  each  baby  born  during  his  mayoral  year  who  eventually 
reached  the  age  of  12  months.  Alderman  Broadbent  is  re- 
ported to  have  replied:  "No  one  could  have  made  me 
believe  the  difference  it  has  made.  In  fact.  1  have  laid  the 
statistios  before  Mr.  Gerald  Balfour,  the  President  of  the 
Local  Government  Board.'  We  may  be  allowed  again  to 
express  a  hope  that  other  municipalities  will  follow  the 
example  of  Huddersfield. 


METROPOLITAN  HOSPITAL  SUNDAY  FUND. 
The  Council  of  the  Metropolitan  Hospital  .-Sunday  I'und 
met  on  Friday,  August  nth,  to  receive  the  reports  of  the 
General  Purposes  and  Distribution  Committees,  That  of 
the  former  body  contained  a  recommendation  that  an 
additional  law  should  be  tubmitted  to  the  consideration  of 
the  constituents  of  the  fund  at  their  meeting  in  December 
next,  enabling  the  Distribution  Committee  to  make  a  grant 
to  the  (.^laeen  \ictoria  Jubilee  Institute  for  Nurses.  After 
soma  discussion  it  was  decided  to  refer  this  r-^commenda- 
tion  back  to  the  Committee,  in  order  that  it  might  be 
further  considered.  It  seemed  to  be  held  that  it  would 
not  be  right  to  make  an  exception  solely  in  favour  of 
the  institute  mentioned,  since  there  were  other 
bodies  engaged  in  district  nursing  which  likewise  helped 
to  relieve  the  pressure  upon  the  out-patient  departments 
of  the  hospitals.  The  report  of  the  Distributicn  Com- 
miltee,  which  was  adopted,  recommended  the  immediate 
distribution  of  /;i,466  among  10:  hospitals  and  tx3  dis- 
pensaries. Included  amonc  the  former  were  31  general 
hospitals,  5  chest  hospitals,  iS  children's  hospitals,  6  lying-in 
hospitals,  6  hospitals  for  women,  28  other  special  hospitals, 
s;  convalescent  homes,  23  cottage  hospitals,  and  13  other 
institutions.  The  sums  granted  to  the  general  hospitals 
varied  from  an  award  of  £X',it>S  made  to  the  London  Hos- 
pital, to  ^42  153.  to  the  Phillips  Homoeopathic  Memorial 
Hospital?  The  report,  among  some  other  points  of 
interest,  included  a  sfatomont  to  the  effect  that  the  Com- 
mittee bad  been  unofficially  informed  that  the  City  Ortho- 
paedic Hospital  was  now  jtrcpared  to  ama)i:amate  with  the 
other  two  orthopaedic  hospitals,  provided  that  the  seven 
propositions  put  forward  by  the  King's  Hospital  Fund  were 
slightly  modified.  I'nder  these  circumstances,  it  was 
recommended  that  a  grant  should  be  made  to  this  hospital, 
but  not  paid  unless  the  scheme  of  amalgamation  was  com- 
pleted. The  Committee  also  recommentled  that  all  institu- 
tions should  in  future  take  the  numb'^r  of  attendances 
instead  of  the  number  of  cases  when  calculating  the  cost 
of  out-patients,  and  reminded  them  that  the  grants  were 
made  not  for  building  purposes,  but  as  a  contribution 
towards  the  direct  expenditure  on  patients. 
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DRINKING  WATER  FOR  TROOPS. 
The  Director-General  of  the  Army  Medical  Department 
arranged  at  Millbank  Barracks  on  Tuesday.  August  15th,  a 
demonstration  of  various  methods  of  sterilizicg  water  for 
the  use  of  troops  in  the  field.  It  comprised  all  those 
which  may  be  considered  to  have  any  decided  value, 
including  chemical  methods,  candle  filters,  and  various 
heat  sterilization  machines.  The  chemical  methods  shown 
were  the  Schomberg  process,  the  Vaillard-Georges  process, 
the  Xesfield  ppocess,  and  the  bisulphate  of  sodium  and  the 
permanganate  of  potash  proces'Ses.  The  second  and  third 
of  these  seemed  to  supply  palatable  waters,  and  it  is  pos- 
sible that  all  of  them  might  be  found  useful  by  indi- 
viduals, since  the  chemicals  required  are  easily  carried 
about.  None  of  them,  however,  seem  very  likely  to  be 
adopted  for  the  use  of  large  bodies  of  troops.  The  candle 
filters  shown  were  arranged  by  Messrs.  Slack  and  Brownlow 
of  Manchester  to  demonstrate  the  evolution  of  field  service 
filters.  There  were  some  seven  or  eight  exhibits,  beginning 
with  single  candle  filters  and  ending  with  a  service  water- 
cart  fitted  with  Slack  and  Brownlow's  candles,  and  giving  an 
average  yield  of  about  100  gallons  an  hour;  this  water-cart 
was  very  attractive,  and  it  seemed  as  if  with  some  few  im- 
provements in  detail  it  mightproveeverythingdesired  under 
the  circumstances  of  many  campaigns.  The  Bailey-Denton 
cart  fitted  with  Berkefeld  i  andles,  and  some  pocket  filters 
were  also  shown.  The  chief  interest,  however,  centred  round 
the  machines  for  sterilizing  water  by  heat.  Those  shown 
were  an  apparatus  devised  by  Mr.  H.  R.  A.  Mallock,  F  R.S., 
a  steriluer  by  Mesers.  Tucklirld  and  Garland,  Dr.  Griffith's 
apparatus,  thn  l.iwrenee  sterilizer,  another  known  as  the 
Forbes,  and  Dr.  Leigh  Cannej's  boiler.  Dr.  Griffith  con- 
siders a  temperature  of  168°  F.  sufficient  to  destroy  all 
organisms  of  any  practical  importance,  but  all  the  other 
machines  aim  at  raising  the  temperature  to  boiling  point 
if  merely  momentarily.  All  the  machines  were  alike  in 
that  without  exception  they  exhibited  remarkable  in- 
genuity, but  they  seemed  to  differ  considerably  in 
rapidity  of  output,  coolness  of  the  issuing  water,  fuel 
coti.sumption,  weight,  and  apparent  eolinity  and  porta- 
bilitv.  The  ideal  heat  steiilizer  should  certainly  be 
capable  of  being  carried  by  a  mule,  and  therefore  weigh 
not  more  than  100  pounds.  None  of  those  shown  met  this 
need,  and  one  could  not  help  wondering  how  some  of  them 
would  look  after  a  monthH  bard  usage  and  a  few  treks 
over  Toufih  country.  Noverlhelcss  the  inventors  have  over- 
come a  great  many  other  a  ifficulties,  and  the  Army  Medical 
Department  is  showing  so  much  energy  in  the  matter  that 
probably  every  part  of  the  problem  of  how  rapidly  to 
supply  troops  on  active  fcervice  with  sterile  water  of  a 
p1ea«aLt  temperature  will  be  solved  before  long.  This 
being  the  cnio  it  in  to  be  hoped  that  Mr.  Arnold  I'orster, 
who  was  (ircHent  at  the  demunstration,  will  pluy  his  pint 
by  inuistmg  upon  combatant  officers  learning  to  regard 
care  of  the  health  of  their  men  as  one  of  their  esBentinl 
duties. 


YELLOW  FEVER  IN  NEW  ORLEANS. 
,V  .MEsij.\..K  dated  AuKUht  nth  from  .New  Uilt-nnH,  published 
in  the  'J'uiuk,  tXnUtH  that  i"5  freHli  csteB  of  yellow  fevor  and 
';  more  deaths  were  reponod  on  August  12th,  the  largest 
number  recorded  on  any  day  since  the  outbreak  of  the 
(li8«a«e.  \  tecondary  catie  was  reported  from  the  ,\rdo>no 
Plantation,  In  the  [>  irish  of  Ti-rrebone.  Fearing  that  the 
moK|uitoB  would  get  into  the  banana  carH,  which  cannot 
bo  fuminated,  .Surgeon  (ioneral  Wjmun  has  stopped  all 
•hipmenlH  of  l.anaoan  from  the  city,  lo  a  l()a<ling  article 
publi,hed  on  Auguiit  ijili  our  cor.toniporary  stateB  that 
lenB  than  thrne  wouki*  have  iilafiHcd  hiiico  it  was  lir»t 
notified  to  tho  public  that  yellow  fever  had  broken 
oat  ia  Now  OrlusnH.  .Mrnady  over  !/).>)  cnseB  and 
171  deathn  hav«  boon  nxior.bid,  tlii)  \r<:lil>iHhop  of  .New 
Orlean*,  l>r.  I,a  Gliapellr,  beir  g  nnioiig  the  victimB.  Th«' 
Tifmt»  hears  alBo  that,  in  npite  of  lliu  rignroun  nieaiurnH 
taken  by  the  Federal  and  Kiate  autborltioB,  ihore  i», 
»o  far,  vcrv  llttbi  bi^q  of  iniprovomeot.  <  )ii  the  other  hand, 
the  Now  Vork  Mmlical  JUcmd  of  Auguit  31b  Hay*  that  them 


are  signs  that  the  health  officials  in  New  Orleans  are 
getting  the  yellow  fever  well  in  hand,  and  the  prospect  of 
an  early  subsidence  of  the  epidemic  is  considered  to  be 
good.  It  adds  that  it  is  now  generally  accepted  that  the 
fever  got  intoXew  Orleans  sometime  between  June  ist  and 
June  I  s;th  through  fruit  vessels  arriving  from  Central 
America.  The  disease  was  not  discovered  till  July  13th. 
This  naturally  has  greatly  increased  the  difficulty  of 
arresting  the  progress  of  the  disease,  since,  when  its  pre- 
sence was  discovered,  there  were  already  many  separate 
foci  of  infection.  Only  one  of  the  seventeen  municipal  dis- 
tricts--the  Italian  quarter — is  infected,  and  outside  of  it 
there  have  been  but  S  cases.  These  patients  have  all  been 
screened  from  mosquitos,  and  there  is  no  danger  of  spread 
of  infection  from  them.  The  outside  quarantine  situation 
has  improved  a  little,  Texas  and  Tennessee  having  modifieci 
somewhat  the  severity  of  their  restrictions.  The  only  panic- 
stricken  region  is  said  to  be  Mississippi, in  which  the  towns 
are  even  enforcing  quarantine  against  each  other  in  their 
fear.  All  passengers  from  New  Orleans  are  transferred  at 
the  Mississippi  line  to  new  cars  which  have  been  fumi- 
gated and  disinfected.  All  the  windows  have  to  be  closed 
and  nailed  down  while  the  train  is  passing  through  the 
State,  and  in  many  of  the  towns  the  trains  are  required 
to  run  through  at  a  rate  of  not  less  than  thirty  miles  an 
hour. 

THE  DANGER  OF  PILGRIMAGES. 
A  ivKi'ORT  presented  by  Dr.  Zachariadis  Bej  '  on  the  annua) 
pilgrimage  from  Egypt  to  Arabia  for  the  year  1905  pre- 
sents several  interefting  features.  For  the  return  ol  thi& 
vast  number  of  pilgrims  a  large  quarantine  camp  has  to  be 
established,  where  the  individuals  are  kept  before  being 
allowed  to  return  to  the  different  parts  of  the  country. 
The  strictness  of  this  quarantine  is  of  the  greatest  im- 
portance in  preventing  the  introduction  of  epidemics  of 
plague  and  cholera  into  Egypt,  and  tho  description 
of  the  camp  givin  by  the  author  shows  that  every 
care  is  taken.  The  predominant  malady  this  year  wa& 
a  very  severe  typo  of  dysentery.  Most  of  the  case& 
came  into  hospital  more  or  lots  in  c.drtmis,  and  conse- 
quently it  was  impossible  to  follow  out  any  defiuite  lines  of 
treatment.  Tho  type  of  dysentery  iS  not  very  clearly  de- 
scribed,but  presumably  it  coDsibted  of  the  bacillary  form — 
a  form  so  often  associated  with  epidemics  in  armies  ami 
similar  large  collections  of  men  when  kept  under  unsatisfac- 
tory hygienic  conditions.  Several  cases  of  smallpox  were 
also  treated.  Tho  death-rate  showed  79  deaths  out  of 
29,964  pilgrims,  a  fairly  satisfactory  figure  when  the  general 
state  and  condition  of  these  people  is  considered.  The 
most  interesting  factor  was  the  discovery  by  Dr.  Gotschlicb 
of  vibrios  in  0  cases,  which,  to  all  intents  and  purposes, 
even  down  to  giving  a  I'pecific  eerum  reaction,  resembleiJ 
those  of  true  cholera.  He  considers  that  tho  finding  of 
such  organisms,  although  there  were  no  chemical  signs  or 
piist-mnrlt'm  evioenoes  of  cholera,  agrees  perfectly  with  the 
epidemiological  facts.  Such  cai-os  are  termed  latent,  the 
vibrio  existing  dormant  for  long  periods  but  capable  never- 
theless of  Htnrtiiig  nil  epidemic.  Dr.  /achariadis  Bey,  on  the 
other  hand,  seems  to  Joulit  tho  potency  of  siucli  germs,  and 
considers  that  tlioy  jirobahly  remain  inofTensive  in  the 
intcHtine  and  are  not  npecially  dangerous.  His  assertion?, 
in  tho  absence  of  clinical  signs  find  po.il-iiwrli  m  evidence  of 
oholorn,  would  seciii  to  be  well  founded,  but  the  i>oint  is 
one  well  worthy  of  further  work.  This  annual  pilgrimage 
must  always  bo  a  standing  menace  to  tho  health  of  Egypt, 
and  it  is  only  by  exorcisiug  the  greatest  care  in  tho  >|uaran- 
tine  camp  that  ita  dangers  will  bo  buccasafully  combated. 

THE     CLERGY     AND     QUACKERY. 
.\  iNuio.s  of  the  rolabioiiB  of  tho  clerny  to  quackery,  the  post 
ban  ju»t  brought   us  the  Inst  annual  report  uf  tho  Keeley 

'  I  iir.noU  Hnlillnun  Moiliiiiia  «l  (.Miklilllli'linlrn  O'luVliX'  r<>lorlllK4|e 
1*11  MfidjAX.  Ka|i|i(>rt  nurlAlliir  ot  Ivi  Koloiir  dti  IV-lei  inui:o  do  I  niiuOo 
fr  ■,,  piiMioiiti'  i>nr  lo  l>r.  /.acharlnOm  lli'y,  l>li'iiclaiir  tin  i'itni|>eiuoul 
'/iinriiiiK^nftlro  do 'lor.  AlrinnOrte  -  Typo  I.ltli.  V.  l'oijBt.»itn.  A  V.  Horn. 
Hiii'i'  ilioiiiy  lU'K,  |ip  i^.i  I'uiitoll  Smilulio  Murlllino  atWimrftiiliuBlro 
<l  l-jtypto.  t.'ftiiipf iiiuui  Oo  'I1JI-.  Koiiiiir  clii  IV'lcrlusKo  ilo  Iniirito  igu-,. 
AlcXBiiilrle:  'J'ypu  Lllli.  V.  I'cimtiun,  A.  V.  Uurn  Huoi.  t«ov  0'«I"1'''VO, 
I'P   1"  ) 
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1  nstitute,  of  which  tbe  J  iev.Canon  Fleming,  B.D.,  is  the  titular 
head.  Tnis  gentleman  is  Cbaplain  in  t)rdinary  to  His 
Majesty  the  Jviog,  Canon  Kesidentiary  and  Precentor  of 
York,  and  N'icar  of  St.  JMichael's,  Chester  Square,  London. 
The  pamphlet  consiits  merely  of  the  statements  of  a 
number  of  persocs  who  assert  that  they  have  been  cured 
by  treataient  in  the  Keeley  Justitute.  Canon  Fleming, 
we  preBume,  figures  as  "  The  Chairman  "  in  the  dialogues 
with  patients  which  are  introduced  into  these  pages. 
We  note  one  in  particular  at  page  13.  A  patient  who  had 
been  treated  for  the  morphiue  habit  and  had  relapsed, 
accounted  for  his  relapse  by  the  fact  that  when  wounded 
in  the  South  African  war  he  had  had  a  single  injection  of 
morphine  to  ease  the  paio,  the  result  being  that  "  when  the 
wound  had  healed  be  found  that  the  craving  for  the  drug 
had  returned."  The  Chairman  is  reported  as  saying,  "  I  do 
act  think  you  can  at  ali  blame  yourself,  because  in  all  like- 
lihood if  you  had  opposed  jour  doctor's  orders  he  would 
have  thrown  up  your  case.""  What  a  strange  notion  Canon 
Flaming  must  have  of  the  medical  profession  I  A  soldier  was 
brought  in,  wounded  and  in  pain,  weak  from  loss  of  blood, 
and  was  given  a  hypodermic  iajection  of  morphine, 
probably  without  his  consent  being  asked,  as  a  matter  ot 
routine,  to  relieve  the  pain  until  his  case  couid  be 
properly  attended  to  ;  so  that  there  can  be  no  question  of 
blame  to  the  patient.  But  supposing  there  had  been  any 
opportunity  for  the  patient  to  express  his  objection  to  the 
useof  morphine,  does  Canon  Fleming  really  believe  that  "in 
all  likelihood"  any  member  of  tne  medical  profession 
would  have  refused  further  assistance  to  the  wounded 
man :-  As  to  the  statements  of  alleged  cures,  we  know 
enough  of  alcoholics  and  morphinomauiacs  to  regard  their 
testimony  with  extreme  suspijion.  Perhaps  if  Lord 
Brampton  had  to  deal  with  some  of  these  witnesses,  he 
would  arrive  at  results  that  would  surprise  the  lleverend 
Canon  and  the  other  gentlemen  who  allow  their  names  to 
flgure  on  the  Committee  of  luvesugation. 


THE  JAPANESE  RED  CROSS  SOCIETY. 
\  cORKE.-^iONiiEXT  of  the  Timt:<  gives  an  interesting  account 
of  the  origin  and  development  of  the  Japanese  Red  Cross 
Society.  He  says  that  although  by  its  creation  it  is  the 
last,  by  its  orgaaization,  wealth  and  power  for  good,  it  is 
by  far  the  foremost,  of  Ked  Cross  Societies.  It  recently 
had  920,000  members  ;  its  funds  in  hand  amounted  before 
the  war  to  ^794000;  and  it  possessed  an  annual  income  of 
^231,000.  At  present  it  should  h:ive  about  a  niiliion  mem- 
Ders,  and  its  yearly  income  should  be  about  /300000.  As 
wages  are  about  five  times  hiyher  in  Great  Britain  than 
they  are  in  Japan,  a  British  J>ed  Cross  Society  of  equal  im- 
portance to  that  of  Japan  would  require  a  war  reserve  of 
^■4.000,000  and  an  annual  income  of  about  /i, 500,000.  The 
idea  of  creating  a  Ked  Cross  c^jciety  in  Japan  originated 
with  Count  Sano,  a  man  possessed  of  the  deepest  humani- 
tarian feelings,  who,  in  i>i(>7,  was  sent  by  the  Shogun — the 
Mikado  had  then  not  yet  been  restored  to  his  legitimate 
position  as  the  real  ruler  of  .Itipan-  to  study  the  I'aris 
Exhibition.  Becoming  acquainted  there  with  the  activity  \ 
of  the  lied  Cross  Society,  he.  resolved  to  introduce  a  , 
like  organization  into -lapan.  i'rivate  enterprise  unaided  | 
proving  insufficient,  the  promoters  obtained  the  patronage 
of  the  Mikado,  who  whs  a  generous  helper  of  the  Society. 
>.everthelees,  the  Society  would  have  remained  a  compara- 
tively small  body  had  not  a  Uovornment-aided  propaganda 
won  the  whole  nation  to  the  ciuise.  Marquia  Ito,  who  has 
introduced  many  great  reforms  into  .iapan,  used  the 
administrative  machinery  for  making  the  objocts  of  the 
.Society  universally  known,  and  placed  it  on  a  broad, 
democratic,  and  truly  national  basis.  Kagular  festivals  in 
furtherance  of  the  cause  were  organized,  with  the  active 
patronage  of  the  highest  Caveroment  functionaries  in  town 
and  country.  These  festivals  became  regular  holidays 
throughout  Japan.  A  decoration  was  instituted  for  mem- 
bers with  special  insignia  for  large  givers.  The  provision 
of  an  adequate  staff  of  female  nurses  was  a  matter  of  great 
difflculty.  Confucius  taught  that  men  and  women  must 
oot  sit  in  the  same  room,  that  a  woman  must  not  take  any 


object  from  the  hand  of  a  man  nor  pass  it  to  him.  Hence 
the  idea  of  female  nurses  appeared  an  outrage  to  the 
Japanese  sense  of  decency.  At  first  an  .nttempt  was  made 
to  obtain  male  nurses,  bat  as  the  most  prominent  .lapanese 
doctors  expressed  the  opinion  that  women  bad  a  far 
greater  natural  aptitude  tor  the  work,  it  was  resolved  to 
make  an  attempt  to  convert  the  whole  nation  to  a  more 
broad-minded  view  as  to  the  duties  of  a  modest  and 
virtuous  woman.  Princess  Arisugawa  assembled  in  1887 
a  large  number  of  the  foremost  Japanese  princesses. 
Ministers'  wives,  etc.,  and  succeeded  in  persuading  them 
that  it  was  their  duty  to  learn  nursing  in  order  to  set  the 
example  of  self-sacrifice  to  the  nation.  Accordingly 
the  toremost  ladies  of  Japan  set  to  work.  They 
met  regularly  in  order  to  practise  nursing,  and  soon 
ladies  of  all  classes  flocked  to  the  training  centres.  In  this 
way  the  doctors  were  enabled  to  select  those  who  appeared 
to  be  the  fittest  for  their  task.  On  the  whole  they  dis- 
couraged society  ladies,  whose  services  might  have  been 
secured  gratuitously  but  who  might  have  been  less  amen- 
able to  hospital  discipline.  Therefore  nursing  was  made  a 
paid  profession,  and  it  was  arranged  that  the  nurses  should 
receive  an  adequate  salary  when,  by  undergoing  a  long 
course  of  practical  training  and  by  passing  a  severe  ex- 
amination, they  had  proved  their  ability.  Precautions 
were  taken  that  instruction  in  nursing  should  not  be 
wasted  on  those  who  did  not  take  the  work  seriously.  Thp 
most  minute  and  most  businesslike  regulations  were 
drawn  up,  and  if  a  woman,  after  two  or  three  years"  train- 
ing, wishes  to  leave  her  profession  without  suflRcieTit 
reason,  or  is  lazy  or  disobedient,  she  or  her  guarantors 
have  to  refund  all  the  money  which  has  been  spent  on  her 
training  by  the  Society.  Thus  the  Japanese,  in  the  face  of 
the  greatest  religious,  financial,  and  social  difficulties,  have 
created  the  foremost  Red  Cross  organization  in  the  world. 
In  this  matter,  as  in  the  organization  of  their  medical  ser- 
vice, Japan  has  set  an  example  to  this  country  and  to  the 
civilized  world  in  general. 


THE  ORIGINAL  OF  SHYLOCK. 
We  doubt  whether  it  is  generally  known  among  members 
of  the  medical  profession  that  there  is  reason  to  believe 
that  Shakespeare  found  the  original  of  Shylock  in  a  phy- 
sician. Vet  that  is  the  belief  now  held  by  certain  scholars. 
This  opinion  is  referred  to  by  Martin  Hume  in  his 
recently-published  work,  Spani.-'h  Jn/tuniG-  on  Fnnliih 
Literalurr.  The  physician  in  question  was  a  I'ortuguese 
Jew,  named  Uuy  or  Koderigo  Lopez,  whose  skill  in  medi- 
cine won  for  him  the  favour  and  patronage  of  ijjeen 
Elizabeth.  He  is  said  to  have  settled  in  London  in  1559, 
and  he  was  the  (lueen's  chief  phjsician  for  many  years, 
till  he  suffered  himself  to  be  drawn  into  the  whirlpool  of 
politics  in  which  he  found  his  doom.  He  held  the 
office  of  Resident  Phvsici.-.n  at  St.  Bartholomews 
Hospital  between  1567  and  1O75,  and  during  that  period 
various  orders  are  recorded  in  the  hospital  journals  for 
repairing  his  house  and  gardens,  and  to  "  board  his 
parloure, "  in  consideration  for  which  he  was  to  bo  "  more 
painful  ■'  in  his  care  for  the  poor.  He  received  403.  a 
year,  which  with  his  house  and  a  certain  allowance  for 
•'  billetts  and  coales,"  were  given  him  by  way  of  salary. 
Before  1 569  Lopez  had  become  a  Member  of  the  College  of 
Physicians,  in  the  roll  of  which  his  name  appears  in  the 
Latini/ed  form  "  Lopus '" ;  in  i56<)-7o  he  was  selected  to 
read  the  Anatomy  J.eoture  at  the  College,  but  paid  a  fine 
to  escape  the  dutv.  He  was  accused  of  unprofessional 
practices,  but  gaino"d  the  confidence  of  influential  patients 
like  Sir  Francis  Walsingbam  and  the  F.arlof  Leicester,  who 
probably  introduced  him  to  the  (,>ueen.  Klizabeth  granted 
him  a  monopoly  for  the  importation  of  anifeed  and 
sumach  in  Kngland.  Gilbert  Harvey  wrote  of  Lopez: 
"  He  is  none  of  the  learoedest  or  expertest 
physicians  in  the  Court,  but  one  that  niaketh  a 
great  account  of  himself  as  the  best,  and  by  a 
kind  of  lewieh  practice  Imtli  grown  to  much 
wealth  and  some  reputation  as  well  with  the 
(^•neen    herself    as    with    some    ot    ye    greatest     Lords 
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and  Ladies."  Lopez  was  ofiered  fifty  thoasand  crowns  to 
take  a  part  in  the  Spanish  plot  to  assassinate  the  Queen, 
and  became  compromised  so  far  that  he  was  imprisoned  in 
the  Tower  in  1394,  and  tried  at  Guildhall  before  a  Special 
Commission  presided  over  by  the  Eirl  of  Essex.  He 
was  condemned,  and  beheaded  on  June  7th  in  that  year. 
Munk  sajs  he  was  hanged  ;  at  any  rate  he  was  executed, 
la  regard  to  his  having  supplied  a  model  for  Shylock, 
Martin  Hume  points  out  that;  the  Earl  of  Essex,  who  was 
mainly  instrumental  in  procuring  his  death,  was  his  bitter 
enemy;  anything,  therefore,  that  presented  a  Jew  like 
Lopez  in  an  odious  light  would  have  pleased  the 
Karl  and  his  party.  Lopez  certainly  figured  in  other 
plays  soon  after  his  death,  as,  for  instince.  in  Marlowe's 
"Jew  of  Malta  and  "Dr.  Eaustus.''  in  Dekker's  "Lady 
of  Babylon,'  and  in  Middleton's  "Game  at  Chess."  The 
"Merchant  of  Venice  '  was  first  seen  on  thfi  stage  two 
months  after  Lopez's  execution,  when  all  the  country  was 
ringing  with  the  news  of  the  detested  Jew's  fate.  It  was 
matter  of  common  knowledge  that  Lopez  was  a  grasping, 
miserly  man  :  it  was  believed  that  be  was  a  poisoner  by 
profession,  and  that  he  had  only  outwardly  conformed  to 
Christianity.  It  maybe  recalled  that  when  Portia  in  the 
trial  scene  demands  that  Shylock  shall  become  a  Christian 
he  makes  no  demur.  Lopez,  indeed,  was  fond  of  dwelling 
upon  his  Christianity,  and  constantly  speaks  in  his  letters 
to  the  Spanish  agents  of  the  "great  remedy  for 
Christendom  '  that  is  to  be  eSected  by  his  means.  On  the 
scafiold,  even,  he  is  said  to  have  made  a  despairing 
referetc3  to  his  love  of  Christ.  .Shake? pearo  may  have  had 
this  in  his  mind  when  he  put  these  woros  into  the  mouth  of 
Antonio : 

The  Devil  c»n  cite  scripture  for  his  purpose. 

Ad  evil  soul  produclog  boly  witness 

Is  like  a  villain  wltli  a  sulling  cheelt — 

A  goodly  apple  rotten  at  the  heart. 


THE  TEACHING  OF  TEMPERANCE  IN  SCHOOLS. 
At  the  annual  meeticg  of  the  American  Medical  Society 
for  the  study  of  Alcohol  and  other  Narcotics,  held  at 
Portland,  Oregon,  on  July  i2Vb,  a  resolution  was  passed 
congratulating  the  people  of  the  Inited  States  on  tiaving 
made  the  stnriy  of  physiology  and  hjgiene,  including  the 
nature  and  efffcts  of  alcoholic  drink?  and  other  narcotics, 
compulsory  for  their  22.rx.o,ccx.>  children  of  school  age. 
Great  Uritain  was  also  congratulated  on  the  fact  that  more 
than  15,000  physicians  had  petitioned  for  compulsory 
public  school  study  of  the  samo  subject,  thus  laying  the 
foundation  for  the  future  of  intelligent  sobriety,  strength, 
and  efTicioncy  for  the  whole  English-speaking  race. 
JCecalling  the  fact  that  a  committee,  composed  of  professors 
in  the  universities  and  medical  colleges  in  the  United 
Kingdom,  with  Sir  Willinui  JJroadbcot  as  Chairman, 
adopted  and  sent  out  to  nil  the  St-hool  Hoards 
of  (ircal  liritain  n  course  of  study  in  hjgiono  and 
tempfranco  based  "upon  Him  Hcbrnie  pronared  (or  uf>e  in 
tbi-  BchoolH  (i!  the  United  Ktatos  of  America  by  Mri".  Alary 
JL  llunl,"  niirl  that  v.  hon  the  teaching  that  alcohol  is  a 
poison  was  unfairly  criticized,  the  Itritiwh  physicianB  ox- 
Iiosed  the  falliuies  of  this  ciiticiBm  point  by  point,  the 
Am'jrican  Hocioty  passod  a  further  reeolnlion  to  the  tllect 
that  they  recogni/id  an. I  heartily  welcoracil  the  valuable 
assistance  thereby  ninderod  by  theso  digtiiigul(.hoil  jihy- 
FitcinoH  to  tho  cause  of  sricnco  in  its  battle  against 
nlcoliolism.  I  ne  Stcrctary  was  InBtructod  to  convoy  to 
them  through  their  chftirnian,  Sir  U  illinm  Jlroadbont,  a 
copy  of  th<!Ki)  rcnolulionB.  The  Soclnlv  furllivr  exprcsHod 
it(  gratilknllon  at  tho  ovidonco  timt  the  teaching  of 
pliyslology  and  liyginno,  imluiling  tlin  naluro  and  ollocts 
of  alcoliolic  drinkn  and  other  nnrcoticH,  in  .Nnuiricnn 
public  HchoolM,  w(iB  roiulting  In  more  n-aily  obndionco 
i<i  the  l»wii  of  hcallb,  in  a  rrowing  Hontimont  in  favour  of 
(lublic  sanitation  and  total  nbitiniii'  e,  and  in  tlio  rnpldlj  • 
incr.-aHing  proliilitlon  of  al.  ohol  In  induflrlal  omploy- 
menlH.  In  regard  to  thlx  a  nnjlulion  wft»  pnfsi-d  that  tho 
boards  of  (iflucafioii,  teacher*,  anil  all  iintru<(led  with  Iho 
JMtruction  of  children  and  toung  childrcsn,  Khould  havo 
impretnoa  upon  tbnm  the  importance  of  tho  most  faithful 


enforcement  of  the  lav.-s  of  temperance  by  providing  ample 
courses  of  study  like  that  which  has  noK'  become  inter- 
national by  being  recommended  for  Great  Britain. 

PUERPERAL  POISON. 
Bacteriology  has  made  wonderful  advances  during  the- 
past  ten  years  especially  in  the  science  of  obstetrics,  to  the 
great  advantage  of  obstetric  art  and  of  humanity  in  general. 
Yet,  as  in  any  other  department  of  science,  these  advances 
must  continue,  and  much  remains  to  be  made  clear. 
The  various  phenomena  of  puerperal  fever  are  largely  due 
to  germs,  but  we  want  to  know  precisely  what  those  germs 
are.  Xot  long  ago  experts  tended  to  ascribe  puerperal 
fever  to  one  germ,  a  species  of  streptococcus.  Recently., 
however,  this  theory  has  been  questioned,  whilst  its  sup- 
porters endeavoured  to  make  cut  that  other  species  of 
germs  detected  in  the  blood  and  discharges  of  patients 
with  puerperal  disesse  are  intruders  and  not  the  specific- 
causes  of  that  maladj.  The  importance  of  pure  cultures 
is  evident.  Dr.  Schwetz,  of  Lausanne,  claims  to  have- 
observed  a  case  of  pure  staph jlococcic  puerperal  pyaemia, 
on  the  strength  ol  the  cultures  obtained  from  blisters.' 
The  patient,  2S  years  of  age,  was  infected  through  reten- 
tion of  the  whole  placenta.  A  rigor  occurred  on  the  fourth 
day,  and  parametritis  developed  on  the  fifth.  At  the  end 
of  a  week  she  was  admitted  into  the  Mateinito  at  Lausanne, 
and  then  for  the  first  time  had  the  advantages  of  skilful 
treatment.  P>ut  pjaemic  symptoms  appeared;  on  the 
seventeenth  day  the  contents  ot  a  blister  were  examined 
by  Professor  Galli-A'alerio  and  found  to  contain  colonies 
of  the  staphylococcus  pyogenes  aureus,  without  any  trace 
of  the  streptococcus  or  any  other  microbe.  Death  occurred 
on  the  twenty-second  aay.  There  were  parametritic 
abscesses,  fetid  pus  in  the  pleural  cavities,  and  other 
evidences  of  pyaemia.  Purulent  thrombi  were  detected 
in  the  veins  of  the  uterine  walls.  Thus  a  very  bad  case  oJ 
puerperal  infection  was  caused  by  tho  staphylococcus. 
Dr.  Schwetz  includes  in  his  report  of  the  above  case  a  not© 
of  12  other  instances  of  the  same  condition,  2,  i-eported 
by  Dr.  C.  Lockyer  and  by  Dfs.  Willis  and  Spencer, 
having  been  observed  in  England.  It  is  no  con- 
solation to  find  the  staphylococcus  instead  of  the 
streptococcus  in  a  case  of  childbed  fever,  as  seven  out  of 
nine  of  the  reported  cases  were  registered  as  fatal.  Dr. 
Schwetz's  being  included,  whilst  the  clinical  history  of  the 
remainder  is  imperfect.  Theso  four  imperfect  cases  were 
I>ubli8bed  by  Levy,  who  found,  on  examining  tlio  blood  of 
iho  patients  stricken  with  puerperal  fever,  that  whether 
it  was  obtained  during  or  between  a  rigor  it  contained  the 
staphylococcus  pyogenes  nlbus  alone,  and  wo  may  assume 
that  they  ended  liaiily,  as  Levy  insists  that  the  species  of 
l^'erm,  whctherstaphylococcus  or  streptococcus  in  pus  from 
a  puerperal  subject,  has  no  induenco  on  cillier  symptom- 
atology or  prognosis;  in  plainer  language,  the  one  is 
associated  willj  as  bad  results  as  the  other.  The  pneumo- 
coccus  may,  as  in  Otto  Burckhardl's  case,  bo  tho  sole 
germ  in  puerperal  infection.  Dr.  Schwetz  notes  that  its. 
rarity  in  association  with  general  pniMpcral  infection  is 
inturosting  when  wo  bear  in  mind  that  this  germ 
is  sD  well  known  in  puerperal  salpingitis.  In  Burck- 
liardt'8  case,  juat  as  in  Hcliwolz's  Ktapliylococcus  series^ 
Hyinptoms  wiirn  |ii-('cir.c>ly  those  which  iuo  seen  in  stropto- 
coccic  puerperal  infcci  ions.  Two  inetances  of  gonococoa) 
puerperal  pjaL-niia  li;ivo  been  pul)li>liod  by  Iloclie  and 
I'Vuliinsholz,  but  they  aie  tnsunirient  to  deiiion»lrato  the 
di'grco  of  severity  of  infe.clion  canned  by  tim  gonocoecus. 
A«  fur  puerpDral  fi'ver  bot  up  by  the  lineilliis  airogoneB 
lapsulatUH  whiili  chuk'r  uterine  tympanites,  tliH  symptoms 
are  ho  dellnito  Unit  <iiagni>siu  Is  easy.  In  thu  above 
pynoinic  ca«im  tho  physical  chnraclors  of  ihn  pus  ha\o  not 
1)6011  doBcribud  very  1  Irarly.  Schwetz  remarks  that  more 
precito  doBcripliiiii  of  piiorporni  pus  is  to  bo  desired,  as 
l.njotto  piofoucB  to  lie  able  to  dtdiin  tlin  germ  from  the 
iippenrancuB  of  pim  m  piM'itonitis,  pnrticularly  in  eliildren. 
'I  he  gravcBt  point  afHociated  willi  staphylococcic  infec- 
tion 19  tho  'lueslion  ot  gprimi  treatment.  Antistropto- 
''UiT'VouvW"  Cm  doll's  ■■"1 10  iMioi  1 
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coccic  serum  was  employed  in  Sehwetz'a  case  with  nega- 
tive results.  It  is  clear,  however,  tha*.  we  should  feel  sure 
about  our  germ  before  we  mako  use  of  serum  for  thera- 
peutic purposes.  The  above  researches  show  at  least  that 
we  may  detect  the  germ,  and  that  it  may  prove  not  to  be 
the  streptococcus,  so  that  antistreptococcic  eeruin  would  be 
unavailing;  but  these  researches  also  teach  us  that  much 
remains  to  be  learnt  about  the  bacteriology  of  puerperal 
infection. 


INTESTINAL  OBSTRUCTION  FROM  GALL  STONE. 
M.  roTnEi!.\T  has  recently  reported  a  case  of  this  form  of 
obstruction  before  a  meeting  of  the  Societe  de  Cairurgie 
de  Paris.'  It  is  important  to  bear  in  mind  that  tho  clinical 
history — clear  enough,  no  doubt — was  not  obtained  until 
after  an  operation  had  been  performed.  The  patient,  a 
woman  aged  02,  was  admitted  into  hospital  under  M. 
Michoa  for  obstruction  of  a  week's  duration.  Pain  in  the 
right  hypochondrium  was  reported;  vomiting  of  food  and 
bile,  and  complete  retention  of  faeces  and  flatus  followed. 
At  length  the  vomit  became  faecal.  There  was  no  jaundice. 
The  symptoms  being  urgent,  an  operation  was  imme- 
diately performed.  The  incision  was  made  in  the  middle 
line,  and  tho  obstruction  was  found  to  lie  in  the  ileum 
about  3  in.  above  the  ileo-caecal  valve.  It  was  caused  by  a 
calculus  an  inch  in  breadth,  over  1  [  in.  in  length,  and  }  in. 
in  thickness.  The  bowel  was  opened  and  the  calculus  re- 
moved. The  results  were  eminently  satisfactory.  It 
appears  that  31.  Michon  diagnosed  correctly  the  cause  of 
obstruction  on  account  of  tho  age  and  sex  of  the  patient, 
the  slight  degree  of  tympanites,  and  the  very  free  bilious 
vomiting;  yet  radiation  of  pain  to  the  shoulder  was,  as 
well  as  jaundice,  quite  absent.  On  inquiry  after  the 
operation  it  was  ascertained  that  the  patient  had  been 
subject  to  attacks  of  gall-stone  colic  for  fifteen  years.  The 
pains  were  followed  by  violent  vomiting,  and  had  grown 
more  frequent  after  intervals  -at  first  as  long  as  eighteen 
months  or  a  year.  During  the  week  preceding  operation 
enemata  prevented  complete  obstruction  until  the  day  of 
admission.  It  is  interesting  to  note  how  a  calculus  of  rela- 
tively small  bulk  may  obstruct  the  bowel.  Mayo  Kobson 
and  other  authorities  on  hcpa'ic  surgery  have  recorded 
cases  of  this  remarkable  variety  of  intestinal  obstruction, 
well  known,  no  doubt,  to  our  readers;  but  this  exanjple 
recorded  by  M.  Potherat  is  worth  bearing  in  mind. 


A   CHAIR    OF    PROTOZOOLOGY    IN    THE   UNIVERSITY  OF 

LONDON. 
The  Senate  of  the  University  of  London  had  before  it  on 
July  26th  a  communication  from  the  Secretary  of  State  for 
the  Colonies,  offering  the  laiiversity  the  sum  of  /'/oo  a 
year  for  five  years  for  the  purpose  of  instituting  a  chair  of 
protozoology.  Of  this  sum,  /200  a  year  was  stated  to  be  a 
contribution  from  the  Pthorio.s  trustees,  and  ^;oo  a  year  to 
represent  a  moiety  of  a  grant  originally  made  from  the 
Tropical  Diseases  Research  h'und  (established  under  tho 
auspices  of  the  Colonial  ORieo  to  the  Royal  Society  for  the 
Promotion  of  Research  Work,  and  by  the  Royal  Society 
surrendered  for  the  purposa  of  endowing  the  chair. 
Having  considered  reports  upon  this  offer  from  the 
Academic  Council,  and  from  the  Board  of  Advanced 
Medical  Studies  and  the  Boards  of  Studies  in  Botany  and 
/oology,  the  Senate  decided  to  accept  the  oft'or,  to  devote 
the  whole  of  the  ,^'700  a  year  as  salary  to  the  professor,  and 
to  set  aside  a  further  sum  of  j[|;oo  a  year  to  defray  tho  cost 
of  assistants  and  laboratory  expenses  in  connexion  with 
the  chair. 


THE  INSANE  IN  CANADA. 
In"  his  presidential  address  to  the  American  Medico- 
Psychological  Association,  Dr.  T.  .1.  W.  Burgess,  of  Mon- 
treal, traced  the  evolution  of  the  Canadian  asylum  system. 
In  1639  the  Hotel-Dieu  of  t,)uebec  was  founded,  and  in  1643 
the  Hiitel-Dieu  of  Montreal.  In  early  days  the  workhouse 
was  thought  good  enough  for  a  lunatic  if  harmless,  and  the 
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prison  if  dangerous.  New  Brunswick  was  the  first  province 
to  make  provision  for  the  insane  in  i'^3;,  the  initiator  of 
the  movement  being  Dr.  Gaorge  P.  Peters,  of  St.  .John.  In 
1S36  the  Gavernment  of  I'pper  Cinada,  now  Ontario, 
appointed  a  commisfion  to  report  on  the  care  of  the  insane. 
In  1841  the  gaol  at  York,  now  Toronto,  was  opened  for  the 
reception  of  lunatics.  In  i^i^o.underthechargeofthelato  Dr. 
Joseph  Workman,  the  patients  were  removed  to  the  asylum 
on i^'ueen  Street, Toronto,  in  iS56the  Kingston,  or  what  is 
known  aa  the  Rockwood  Asylum,  had  iis  birthplace  in  the- 
stable  of  the  ( "artwright  mansion.  The  present  building  was- 
erected  in  1S62.  The  l^andon  Asylum  was  established  in 
1859  in  the  old  military  barracks  and  in  1870  was  located 
in  the  present  institution.  In  Quebec,  B(»auport,  or  Quebec- 
Asylum,  was  founded  in  184;.  In  i8.;2  Longue  Point 
Asylum,  or  L'Hospital  St.  .lean  de  Dieu,  came  into 
existoace.  and  in  1S90  the  Virdnn,  or  Protestant  Asylum, 
was  founded.  There  are,  in  addition,  the  Hospice  St. 
.Tulien  and  the  Bale  St.  Paul  Asylum,  both  of  which  admit 
idiots.  In  Prince  Edward  Island  the  asvlum  dates  from 
1S47,  and  in  Nova  Scotia  from  1858.  In  Manitoba  the  first 
asylum  was  opened  in  1871  at  Fort  Garry.  It  is  now  at 
Selkirk.  The  second  was  started  at  Brandon  in 
i89[.  The  asylum  for  British  Columbia  began  in 
1872  at  Victoria,  but  is  now  at  New  Westminster.  All 
the  asylums  in  (Quebec  are  the  result  of  personal 
benevolence.  They  are  not  maintained  by  the  province. 
Dr.  Burgess  made  a  strong  protest  against  this  condition 
of  things.  He  urged  that  before  things  could  be  considered 
satisfactory  in  (,!uebee,  the  province  must  provide  adequate 
accommodation  for  this  class  of  suEEerers.  He  condemned 
the  system  of  county  asylums  as  met  with  in  Nova  Scotia  ; 
and  especiallv  the  combination  of  a  county  asylum  andi 
poor-house.  There  was  some  fear  that  this  system  might 
be  introduced  in  New  Brunswick.  In  that  province  a 
patient  might  be  committed  on  a  line  from  a  doctor.  This 
did  not  sufficiently  protect  the  liberty  of  the  patient.  At 
present,  he  said,  Ontario  took  the  lead,  the  asylums  being 
State  institutions  and  most  of  the  patients  maintained  at 
the  expense  of  the  province.  In  Manitoba  and  British 
Columbia  the  asylums  were  also  State  institutions.  Dr. 
Burgess  further  directed  attention  to  the  increase  in  the 
numbers  of  the  insane.  In  1891,  there  were  13,34-  in  »• 
population  of  4,7i9.S93;  and  in  1901,  16,022  in  5,3iS.6o6» 
This  showed  an  increase  of  25  per  cent,  in  the 
insane  and  only  13  in  the  total  population.  He 
thought  this  increase  was  to  be  ascribed  t?  modern- 
methods  of  life  and  the  race  for  wealth.  .Vuy  hereditary 
taint  was  intensified  by  theee  conditions.  It  may  be 
added  that,  according  to  the  report  of  the  Inepoctor  of 
Asylums  for  Ontario,  while  in  1.SS4  there  were  S  insane 
persons  to  every  j.coo  nf  population,  in  1904  there  were  14. 
The  average  d.aily  number  in  the  asylums  in  1S84  was- 
2.867,  and  m  1904  the  number  had  increased  to  5,500.  Dr. 
Burgess  contends  that  the  utmo.st  care  should  be  taken 
not  to  allow  degenerates  to  enter  the  country.  Among  the 
native  Canadians  there  was  i  insane  person  to  every  339, 
but  among  the  foreign  element  there  was  i  to  every  243^ 
Among  the  rcijuirements  of  the  present,  the  following 
points  were  montionod :  ''Separate  accommodation  for 
idiots,  epileptics,  inebriates,  and  the  criminal  insane;, 
proper  means  for  the  segregation  of  tho  tuberculous  ;  som* 
provision  for  the  temporary  relief  of  friendless  con- 
valescents; and  the  abolition  of  political  patronage  in 
asylum  affairs.'  The  public  should  undertake  the  c.ire, 
training,  and  education  of  tho  mentally  defective.  Cus- 
todial care  was  not  enough.  I'roper  occupation  was  the 
essential  in  the  treatment'of  the  epileptic,  and  the  criminal 
insane  should  not  be  housed  along  with  the  rest  of  the 
insane.  Dr.  Burgess  pleaded  very  stmagly  for  greater 
attention  to  tho  treatment  of  inebriates,  and  said  that 
Canada  was  behind  in  this  matter. 


CHINESE  MEDICINE  AND  AMERICAN  METAPHYSICS. 
Tm:  problem  how  dried  lizards  should  be  classified  for 
duty  has  lately  exercised  tho  intelligence  of  the  Board  of 
United  States  (General  .Appraisers  at  Nesv  York.  Tho 
lizards,  dressed  and  dried,  stretched  on  pieces  of  bamboo. 
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were  imported  in  pairs,  supposed  to  be  a  male  and  female, 
bound  together.  It  was  stated  that  they  were  prescribed, 
together  with  herbs,  by  Chinese  physicians,  the  lizards  and 
herbs  baing  cooked  together  and  the  broth  administered  to 
the  patient  as  a  tonic.  After  consideration,  the  Board 
came  to  the  conclusion  that  the  lizards  were  not  nsed  as 
medicine,  but  as  one  of  the  ingredients  to  be  cooked  with 
herbs  to  make  a  medicine,  and  therefore  that  althoueh  they 
have  for  many  years  been  classified  for  duty  as  Chinese 
medicine,  they  are  really  dutiable  as  non-enumerated  un- 
manufactured articles.  We  all  remember  the  zoological 
classification  of  the  railway  official  when  confronted  with 
a  tortoise:  "Cats  is  dogs,  and  rabbits  is  dogs:  but  this 
■ere"8  a  hinsect  and  must  be  paid  for."  The  subtle  distinc- 
tion that  lizards  are  not  a  medicine,  but  ingredients  "to 
be  cooked  with  herbs  to  make  a  medicine,"  shows  that  the 
American  custom-house  officer  need  not  study  Chinese 
metaphysics  to  sharpen  his  intellect. 


DANGERS  OF  THE  SEASIDE. 
The  Baiht  Express,  with  the  help  of  the  report  of  the 
Medic«l  Officer  of  Health  for  Wandsworth,  has  made  the 
discovery  that  shellfish  and  ices  bring  disease  and  death 
to  vijitora  to  the  seaside  ;  or,  to  put  the  matter  somewhat 
less  broBQuely,  that  the  consumption  of  these  delicacies,  if 
they  happen  to  be  from  infected  sources,  occasionally 
causes  enteric  fever.  In  one  respect  this  is  an  opportune 
discovery,  as  it  comes  at  a  moment  when  other  news  is 
scarce.  It?  interest,  moreover,  is  materially  increased  by 
the  fact  that  our  contemporary,  with  the  help  of  another 
report,  has  learned  that  the  impugned  articles  not  only 
cause  enteric  but  also  typhoid  fever.  This  is  indeed 
disquieting,  and  to  those  careful  parents  who  do  not 
happen  to  know  that  typhoid  and  enteric  are  the  same 
thmg  the  statement  may  seem  to  afiord  good  reason 
for  countermanding  prepirations  for  seaside  visits  or  for 
at  once  packing  up  and  returning.  Fortunately,  however, 
tlie  custom  of  eating  whelks  and  cockles,  which  are  the 
particular  shtllfinh  in  question,  and  of  eating  ices  at  street 
barrows  is  confined  to  a  limited  section  of  the  seaside- 
resorting  public  I'.y  the  rest  of  the  world,  thanks  to  the 
Qomeroiis  articles  on  the  subject  both  in  medical  and 
other  papers  during  the  last  few  years,  the  fact  must  be 
saSIcieniiv  well  known  that  both  shellfish  and  ices  arc 
conliot'ently  dangerous  forms  of  food  and  not  to  be  con- 
sumed unless  there  is  full  asnuraoce  that  they  come  from 
good  sources.  On  the  other  hand,  it  is  true  that  visits  to 
the  seasi'le  not  infrequently  result,  not  in  bettered  fjut  in 
impaired  henltli.  Many  people  seem  to  regard  any  seaside 
town  as  a  kind  of  hjgienic  Alsatia,  as  a  place,  in  short,  in 
which  they  can  tbroA-all  the  ordinary  rules  of  a  healthy 
li(«  to  the  winds.  This  ie  by  no  means  the  case.  Sea 
winds  maybe  pure,  but  the  air  of  an  over-crowded  bed- 
room is  nH  impuTH  and  nnhenltby  by  the  seaside  as  it  wonld 
b«  inland  ;  wet  hoots  and  damp  clothing  are  not  le«s  un- 
deairable  hecaune  of  the  adnii:-;turc  of  a  certain  percentage 
of  ult ;  and  promi-tcuous  inciils  of  buns  and  bulls'  oyos, 
thoogb  [lermiihiltle  just  after  abath. are  not  lees  deleterious 
to  d'-licate  ilit^ei-tionH  l)ecauHC!  bought  and  consumed  on  a 
beach;  nor,  it  may  be  Aridi>d,  is  blueness  of  the  skin  a 
•ymptoni  of  undomrablc  uold  any  the  leas  because  brought 
■hnnt  by  a  lea  bath. 

EXPERT  MEDICAL  EVIDENCE  IN  ITALY. 
"M.T  long  ago  we  announced  that  tho  Medical  faculty  of 
tho  I'nIVBrHlty  of  Rome  had  panned  a  ri«»olution  tlintit  was 
desirable,  in  ordtr  lo  nvoul  the  dlllcrencoH  of  opinion 
bot»c<'n  medii'nl  witne'Nos  which  brought  diKcrndit  on  the 
profcsiion,  that  n  I',  lard  nf  llxpj'rt*  Hhould  bo  ('onstituted 
which  thoiiid  report  with  n<;l<'nlilic  impartinlity  on  tho 
facts  tn  ca"<!»  involving  mivliiM  Ici'/il  (loinln.  The  Medical 
Faculty  of  1  urin   hat    now   r\  an   agroeniont  with 

that  propoHal,  and  hn«  further  i  that  in  caHo  of  the 

Board  ii«olf  dtsagri-'-ing,  tho  •|U«BtiooB  in  dispute  should 
be  rof«rrod  to  Hcii-nlitlc  conn  of  appeal  c  oniposod  of 
inomlxTHof  univontlty  fa  ■iillleR  or  modical  aeadiiinli>R.  'I'ho 

Tarin   Kaciilly  further  pulnti   out    thr>   I   of  a  Hpccial 

•ctaotlttc  training  for  medical  experts. 


AN  INSTITUTE  OF  TROPICAL  RESEARCH. 
An  Institute  of  Tropical  Research  has  been  established  in 
connexion  with  the  University  of  Liverpool.  Its  head 
quarters  are  to  be  the  Hartley  Laboratories.  The  object  is 
to  collect  and  tabulate  information  likely  to  be  ol'  use  to 
science  and  to  commerce;  to  study  the  botany,  zoology, 
ethnology,  meteorology,  and  physiography  of  tropical 
countries,  especially  of  British  colonies;  to  investigate 
scientific  problems  connected  therewith :  and  to  train 
experts  in  the  various  branches  of  applied  science.  Lord 
Mountmorres  has  been  appointed  Director.  The  Council 
of  the  Institute  includes  Sir  Alfred  Jones  (Chairman),  the 
Lord  Mayor  of  Liverpool,  the  Vice  Chancellor  of  Liverpool 
I'niversity,  Protessjr  Rubert  Boyce,  FR^.,  and  others; 
while  on  the  proiessorial  stafi  are  Major  Ronald  Ross, 
C.B,,  F.R-S.,  and  Professors  Herdman,  F.K.S.,  Conner, 
Harvey  Gibson,  and  Dr.  Benjamin  Moore. 


L'ENTENTE  CORDIALE. 
Ok  Friday,  August  i  ith,  a  representative  party  of  surgeone 
from  the  French  fleet,  including  Dr.  H.  Leo  of  the  flagship 
Massiiifi  and  Dr.  Henri  Lu^iger  of  the  Bouvines,  at  the 
invitation  of  the  R»^si.dent  Medical  Stafi,  paid  a  visit  to  the 
Royal  Portsmouth  Hospital.  They  were  received  by  mem- 
bers of  the  honorary  and  resident  staS  and  were  conducted 
over  the  hospital,  with  the  ne^v  portion  of  ■which  they 
expressed  themtelves  greatly  pleased.  They  were  after- 
wards entertained  at  afternoon  tea  by  the  Matron.  A 
practical  token  of  their  appreciation  of  the  visit  was  after- 
wards received  by  the  hospital  in  the  shape  of  a  100-franc 
note,  and  a  letter  of  thanks  from  the  principal  medical 
officers  of  the  fleet. 


j  On  August  9th  a  memorial  tablet  was  erected  by  the 
j  London  Count)  Council  on  No.  14,  Hertford  Street,  Park 
;  Lane,  where  Edward  Jenner,  the  originator  of  vaccination, 

resided  in  1003.    The  tablet  is  of  encaustic  ware  and  green 

in  colour. 


M.  MEi>KiROP,of  Rio  de  Janeiro,  a  member  of  the  Brazilian 
Legislature,  has  submitted  to  the  Chamber  of  Deputies  the 
offer  of  a  prize  of  ^^400,000  to  be  awarded  to  the  discoverer 
of  a  certaiu  means  of  stamping  out  consumption. 

Thi:  first  Internationa!  0  jngress  of  Psychiatry,  Neurology, 
and  the  < '  ire  of  the  Insane  will  meet  at  Amsterdam  from 
Sejitember  3rd  to  8tli,  1907,  under  the  presidency  of 
Professor  G.  Jelgersma  of  Leyden.  The  General  Secretary 
is  Dr.  J.  Van  Deventer. 

The  adjudicators  of  the  Umberto  1  Orthopaedic  Prize. 
Mr.  Bernard  Roth,  of  London,  and  Professor  Bassini,  of 
Padua,  after  considering  a  communication  from  Professor 
Carl»>,  of  Turin,  who  was  prevented  by  illness  from  being 
present,  have  awarded  the  prize  to  Professor  Oscar 
Vulpiuo.  of  Il.'idclherg  for  bis  work  Jiir  Srlmmutber- 
pjinnauny  (TIim  'i  rausplaatalion  of  Tendons).  The  value  of 
liie  prize  iit  /  Joo. 

Silt  Kd.mini)  Hay  Cruiui:,  tho  secretary  of  the  Hospital 
Sunday  Fund,  has  forwarded  to  tho  secretaries  of  the 
eighty    hoHpitals    in    tho   Metropolis    having    out-patient 

I  departraeiitH  u  roBoUition  of  the  Distribution  (.'oniniittee  to 
the  idoct  that  the  ('  unmittce  is  of  opinion  that  the  serious 
increato   in  tho   number  of  out-patiiMits  (many   of  whom 

'  have  tri\ial  coinplaiiitB)  is  dotriiuontal  to  tho"  welfare  of 
hospilikl  and  p'llients,  inasmuch  as  they  are  a  Ixirdon  to 
the  furidH  of  tho  hnspitals  and   prevent  iho  hospital  staff 

I  from  giving  the  neces<trv  attention  to  seriouH  caHos.  The 
committees  of  the  hohpitals  are  invited  to  express  their 
opiuionn  on   thin   m'.ject   and.  if  they  aKi''o,  to  siiggost  » 

i  remedy  before  the  end  of  the  prosont  financial  year. 

I  The  StTri'i.BMKNT  for  this  week  contains  reports  of  meet- 
I  ings  ol  BiaiicheH  Htid  liiviBions,  aconlliiunfion  of  the  notice 
j  of   the   Annual    l'!\liit)ition   ol   foodn,   drug?,  inHtruments, 

books  and  sanitary  fi|iplliinceH  held  at  Leicimter,  together 
I  with  vital  HtattstlcR,  imval  and   niililaiy  appointoiuuls,  and 

the  Calendar  of  tho  AHsoclatioD. 
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[Bt  Odb  Lobby  Oorrespohdknts.] 
The  Poor-law  Commission,  wliich  Mr.  HiiHotir  aononnced 
last  week  aa  desiialMC  to  be  appointed  in  consniuence  of  the 
new  departure  contemplated  in  the  Unemplojed  Bill,  was  the 
subject  of  several  iiuestims.  The  Prime  Minister,  in  the 
couree  ol  his  replies,  said  that  he  tvas  dieposed  to  think  that 
the  Commifsion  would  be  better  constituted  if  all  the  three 
kingdoms  were  represented  upon  it,  and  if  they  were  enabled 
to  deal  with  a  problem  common  to  all.  The  fact  that  the 
Poor-law  system  was  diff<  rent  in  Scotland,  England,  and 
Ireland  did  not  .seem  to  him  to  be  conclusive  against  that 
view.  On  the  contrary,  there  might  be  some  advantage  in 
having  persons  on  the  Commission  who  were  intimately  and 
practically  acquainted  with  the  working  of  the  system  in  the 
three  countries.  He  did  not  pretend  that  the  Government 
had  arrived  at  a  final  conelucion,  but  he  thought  the  pre- 
cedent of  the  Poor-law  Commicsion  of  1S34  ought  not  to  be 
conclusive  against  a  single  Uommissiin  for  the  United 
Kingdom.  He  admitted  that  the  proportion  of  rural  and 
urban  population  was  different  in  Ireland  from  what  it  was 
in  Great  Britain ;  but  there  was  an  urban  population  in 
Ireland  and  a  rural  population  in  Scotland  also.  The  Com- 
mission was  not  yet  constituted  and  the  suggestions  made 
would  be  considered. 

Nursing  In  Workhouses.— The  President  of  the  Local 
Government  Board  inlormed  Mr.  Talbot  that  he  hoped  to  be 
able  to  ie&ue  before  the  ena  of  the  year  the  order  which  was 
announced  Bcmn  time  »go  to  be  in  preparation  with  regard  to 
the  nursing  of  the  sick  poor  in  workhouses. 


The  Publlo  Health  Acts  (Amendment)  Bill,  which  passed  its 
third  reading  on  Tuesday  lu  lahl  week  in  the  Lords,  came 
down  to  the  Commons  on  the  next  day,  when  the  Lords  were 
requested  to  communicate  to  the  Commons  a  copy  of  the 
report  of  the  Select  Committee  which  considered  the  Bill, 
with  the  proceedings  of  the  Committee  and  the  minutes  of 
evidence.  This  meant  that  the  Billcouldnot  be  proceeded  with 
this  session.  The  Bill  was  mainly  concerned  with  building 
by-laws  in  rural  dittricts. 

Sterilized  Drinks  fop  the  Army. — Sir  Henry  Kimber  asked 
the  Secretary  of  Slate  for  War  whether.  In  accordance  with 
the  recommendation  of  the  Advisory  Medical  Board  that  all 
fluids  employed  aa  drinks  at  maEouvres,  on  service  abroad, 
and  on  active  service,  should  be  sterilizid  by  heat,  suitable 
apparatus  and  equipment  for  this  purpose  had  been  issued  to 
the  whole  of  the  liritith  troops  in  India  and  S'outh  Africa  for 
service  in  the  field  and  at  maiin-'uvres  ;  whether  the  service  of 
such  sterilized  fluids  had  been  entrusted  to  specially-trained 
men,  having  no  other  duties,  in  each  unit,  as  recommended 
by  the  Commission  on  Dysentery  and  Enteric  Fever  appointed 
by  the  Secretary  of  Stale  for  War,  August,  1900;  whether 
such  specially  trained  men  were  placed  under  the  direct 
supervision  and  responsibility  of  ofBcers  of  each  unit;  and 
whether  the  regulations  revised  in  the  direction  of  devolving 
responsibility  upon  non-medical  officers  In  the  supervision  of 
sanitary  services  in  barracks  and  camps  had  been  isMied. 
Mr.  Secretary  Arnold- Forster  answered  that  his  honourable 
friend  was  mistaken  in  supposing  that  the  Advisory  Board 
made  such  a  sweeping  recommendation  as  that  stated  in  the 
question.  Trials  were  recommended,  and  these  had  been 
made,  both  on  service  and  at  mu.nsivres  ;  further  investiga- 
tions were  still  in  i)rogre88.  Heat  sterilization  was  being 
largely  carried  out  at  various  places  abroad,  including  India 
and  South  Africa.  Tho  supervision  of  water  supplies  and 
methods  of  water  sterilization,  where  required,  wi  re  in  the 
hands  of  the  local  authorities,  and  sanitary  officers  had  been 
appointed  at  home  and  abroad,  among  whose  special  duties 
were  the  periodical  examination  of  the  drinking  water  suppl  ies, 
and  the  aiflTusion  of  knowledee  of  practical  sanitary  jirocedure 
among  officers  and  men.  The  regulations  referreil  to  were 
contained  in  the  provisional  issue  of  Combined  Training, 
Part  VII,  Section  157,  promulgated  with  Army  Orders  of 
March,  1903, 

The  Medloal   Examination  of  Volunteers.— General    Lanrie 
asked   the   Secretary  of   Stale  for    War   whether  the  circular  ! 
letter  regarding   the    medical    examination    of    Volunteers,  I 
which  was  stated  by  him  to  have  been  approved  by  the  Army  ' 


Council  and  by  the  iiirector  of  Auxiliary  Forces,  was  now 
being  acted  upon,  and  whether  any  resultH  had  reached  the 
War  Office.  Mr.  Arnold- Forster  answered  that  the  honour- 
able and  gallant  member  was  under  a  miBapprehension.  When 
referring  to  this  matter  in  the  House,  he  btaitd  that  the  Army 
Council  were  solely  refpousible  for  the  circular,  which  was 
approved  by  them.  The  Director  of  Ausilinry  Forces  was  only 
retponsible  for  the  form  of  the  circular.  He  believed  that  a 
large  number  of  corps  had  carried  out  the  required  examina- 
tion, and  with  very  satisfactory  results,  bat  no  official  retuins 
had  yet  reached  the  War  Office. 


A  Midwife  for  Stewartstown.— Dr.  Thompson  asked  the 
Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland,  last  week, 
if  he  would  request  the  Local  Government  Board  to  explain 
why  they  had  not  insisted  on  the  ajipointment  of  a  midwife 
for  the  Stewartstown  dispensary  district.  Mr.  Long  replied 
that  the  Board  were  considering  the  question  of  making  the 
appointment  referred  to,  but  had  not  jet  come  to  a  decision 
in  the  matter.  

Arsenical  Poisoning.-  Sir  Cuthbert  <>uilter  asked  the  Presi- 
dent of  the  Local  Government  Board  wj.ether,  with  a  view  to 
giving  effect  to  the  recommendations  of  the  Royal  Commis- 
sion on  Arsenical  Poisoning,  the  arrangementi- foreshadowed  in 
his  predecessor's  statement  had  now  been  effected  ;  whether 
the  special  inspector  and  assistant  inspector,  for  whose 
expenses  provision  was  made  in  the  Katimates  this  year,  had 
been  appointed  ;  and,  if  so,  what  was  the  precise  nature  of 
the  duties  allotted  to  them  ?  Mr.  Gerald  lUlfonr  answered 
that  an  inspector  had  been  appointed,  and  arrangements  were 
being  proceeded  with  as  to  an  assistant  in-spector.  It  was  the 
duty  of  the  inspector  to  advise  the  Local  Government  Board 
aa  to  the  administration  of  the  Sale  of  Food  and  Drugs  Acts 
and  other  similar  Acts,  todeal  with  matters  relating  to  thepurity 
and  adulteration  of  food  which  were  brou^jht  to  the  Board's 
notice  by  public  analysts,  medical  oflieers  of  health,  and 
others,  to  obtain  information  upon  special  questions  relating 
to  the  purity  and  adulteration  of  food  and  the  use  of  dele- 
terious substances  therein,  and  to  make  suitable  inquiries 
and  investigations  for  this  purpose.  The  inspector  would  make 
a  report,  which  would  be  included  in  the  annual  report  of  the 
Board's  medical  officer,  under  whose  direction  he  would  act. 


Dust  Destructors  and  Public  Health.— Sir  Thomas  Dewar 
asked  the  Presioent  of  the  Local  Government  Board  if  he 
would  instruct  the  Board's  medical  inspector  to  report  to 
what  extent  dust  destructors  similar  to  that  erected  by  the 
city  of  Westminster  in  the  vicinity  of  Commercial  Koad, 
Lambeth,  were  prejudicial  to  public  health;-'  Mr.  Gtrald 
Balfour  replied  that  the  Local  Govtrnment  Board  had  not 
received  any  complaint  with  regard  to  the  destructor  referred 
to,  nor  was  he  aware  that  there  was  any  evidence  to  show  that 
modern  destructors  caused  nuisance  or  injury  to  the  health  of 
the  populations  in  their  neighbourhood.  He  did  not  at 
present  see  any  sufficient  reason  to  direct  a  general  inquiry  on 
this  subject,  but  he  would  instruct  one  of  the  medical  inspec- 
tors of  the  Board  to  report  as  to  the  particular  destructor 
mentioned.  

Tho  Maltose  Lunacy  Board.— Mr.  Lyttelton,  replying  to  Mr. 
Crooks  us  to  what  action,  if  any,  he  proposed  to  take  upon 
the  protest  of  the  medieal  men  of  Malta  upon  the  appoint- 
ment of  Major  Lawson  by  His  Kxrellency  tt<e  Governor  to 
supervise  the  Malta  Lunacy  T.oard's  niedieal  officers  in  dealing 
with  English  patients  onl.\  ;  and  whether,  with  the  view  of 
aiding  tlie  .u'ood  feeling  of  His  Majestjc  lojal  Multese  sub- 
jects, he  would  consider  the  advifabiiily  of  making  Major 
Lawson  a  member  of  the  Maltese  Lunacy  Baard  rather  than  a 
casual  supervisor,  said  that  the  hon.  member's  suggestion  had 
been  carried  out,  and  Major  l.aA'son  had  alrpady  been 
appointed  a  regular  member  of  the  Board  ol  the  Mdta  Lunatic 
Asylum.  The  duties  of  the  Board  were  to  meet  once  a  week 
at  the  lunatic  asylum,  to  discharge  inmates  when  cured,  and 
to  testify  to  the  insanity  of  those  admitted  during  the  prece- 
ding week.  It  was  never  at  any  tiuoe  intended  that  Major 
Lawson  should  in  any  sense  supervise  the  medical  cfncera 
of  the  Board  or  to  cast  any  refit  ction  whatever  on  the  manner 
in  which  the  Board  had  performed  its  duties. 


The  Drains  of  Regent's  Park.— Mr.  Tryco  ashed  the  honour- 
able member  for  Chcrliy,  as  representing  the  First  Com- 
missioner of  Works,  whether  the  main  drain  and  most  of  the 
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other  drains  in  K'gent's  Park  were  nnttapped,  with  the  result 
that  the  sewer  gas  from  the  main  drain  waa  given  ofl'  in  the 
■centre  of  roads  habitaally  used  by  the  public ;  aad,  if  so,  what 
■steps  the  OflSce  of  Works  proposed  to  take  in  the  matter. 
'•Lord  Balcarres  answered  that  no  drains  for  which  the  First 
Commissioner  was  responsible  in  Regent's  Park  were  un- 
trapped. 

The  Royal  Commission  on  Tuberculosis. — In  reply  to  Mr. 
Reginald  Lucas,  Mr.  Gerald  Balfour  stated  last  week  that  it 
was  not  possible  to  say  at  present  when  the  final  report  of  the 
Royal  Commission  would  be  issued  ;  but  he  understood  that 
the  Commisaion  hoped  to  make  an  interim  report  towards 
the  end  of  the  present  year. 


The  Prorogation. — The  Parliamentary  Session  of  1905 
closed  in  the  lorenoon  of  Friday  in  last  week.  Both  Houses 
jmet  at  10.30  a.m.,  and  alter  prayers  the  faithful  Commons 
were  summoned  by  Black  Kod  to  the  House  of  Lords.  There 
the  RDyal  Commissioners  signified  the  King's  assent  to  the 
ecanty  legislative  results  of  the  session.  The  Lord  Chancellor 
read  the  King's  Speech,  and  Parliament  was  prorogued  till 
October  30th.  On  the  return  to  the  House  of  Commons,  the 
Speaker,  standing  at  the  table,  and  not  at  the  Speaker's 
«hair,  read  the  King's  Speech  and  annonncid  theprorogation, 
and  so  a  session  remarkable  for  the  wholesale  dropping  of 
<jovemment  Bills  in  its  last  few  days  came  to  an  end. 


^rotlanti. 


"she  made  herself  understood,  beloved,  and  revered." 
The  Chairman,  in  moving  a  most  hearty  vote  of  thanks  to 
Sir  James  Grant  for  his  interesting  address,  pointed  out 
that  a  great  deal  had  been  said  as  to  the  establishment 
of  homes  for  the  treatment  of  tuberculosis  amongst  the  work- 
ing people.  He  had  always  had  his  doubts  as  to  the  expedi- 
ency of  this  being  carried  out,  on  account  of  the  great  expense, 
and  the  impossibility  of  treating  any  large  number.  He  did 
not  think  that  it  had  been  yet  proved  that  sanatorium  treat- 
ment was  the  best  possible  method,  and  he  was  not  sure  that 
Sir  James  Grant  was  not  advocating  the  right  thing  when  he 
suggested  treatment  of  a  simple  character.  He  had  had 
reason  to  raise  his  voice  against  that  disgusting  habit  of 
spitting  which  went  on  so  largely  in  Aberdeen.  One  point 
was  known  as  the  'spitting  corner" — beside  the  tjueen's 
statue — where  the  loafers  seemed  to  have  nothing  else  to  do  but 
amuse  themselves  by  expectorating.  He  was  glad  to  see  that 
in  the  tramway  cars  there  were  notices  requesting  people  not 
to  indulge  in  this  filthy  iiabit.  He  was  sorry  to  say,  however, 
that  the  rule  was  not  always  observed,  and  when  on  several 
occasions  he  found  fault  with  people,  they  seemed  to  think  he 
was  taking  a  great  liberty  indeed. 


TUBEnCULOSIS  AND  THE   SiMI'LE   LiKE. 

A  i.KCTCRt  on  tuberculosis  and  the  simple  lifp  was  delivered 
recently  at  Alicrdeen  by  Sir  James  Grant,  M.I)..  ei-Pre>>ident 
•of  the  Canadian  Association  for  the  Prevention  of  Taber- 
cnlosie.  Dr.  Ogilvie  Will  was  in  the  chair,  and  there  was  a 
large  audience.  Sir  James  Grant  said  he  was  boin  and 
■educated  in  Scotland.  He  had  come  to  compare  notes  with 
the  leading  authorities  in  this  country  to  pee  what  could  be 
accomplithed  by  exchange  of  ideas  on  certain  points.  After 
referring  to  the  work  of  the  (!anadian  .Association  for  the  Pre- 
vention of  Tabcrculof-is,  he  said  that  in  mastering  or 
oontrolliiig  tubcrculobis  it  was  absoluU'ly  necessary  that  thcie 
should  be  thorough  organization.  Tliree  specific  objects 
were:  First,  educational';  second,  preventive;  and  third, 
curative.  In  an  educational  wiy  a  great  work  was  being  done 
by  lectures.  Then  the  dissemination  of  literature  was  giving 
people  information.  AVith  r.'gard  to  preventive  mcasuies, 
tt  by-law  had  recently  bcin  pssM-d  in  Oltaw*  by  which  an  in- 
dividual could  be  punitlied,  even  with  imprisonmect,  if  found 
<?xptctorating  in  the  htrci tf,  or  on  the  inlhv.-iys,  or  in  the 
cburcheti.  A-)  regarded  ( urative  miasurcH.  he  did  not  approve 
of  large  eanatorinma.  If  any  one  in  the  country  developed 
the  die.-aae,  all  he  had  to  do  was  to  put  op  a  email  tent,  lit  it 
up  wiHi  ft  bed,  a  ktovi',  culinary  apparatuH,  and  got  the  fresh 
air  and  modern  attnilion.  The  house  where  n  conpumplivc 
^•aee  liad  been  ought  to  be  thorouRhly  purified,  ai:d  wlicn 
there  wan  a  concutriptive  palitnt  in  t):e  house  the  health 
nuthoritlcH  Hhould  be  noliUed.  Ho  thouKht  0  proprietor 
«)iould  be  fined  if  In- ndmittid  a  Second  t(  nnnt  into  a  hous^e 
where  a  c<  1  Ud  befrire  It  w«h  thoroughly 

purified.    'I  I  ny '-ontracted  the  dlfcneewBH 

that  their  V. !,.....>  >>  1-,  m.v,.  i.  ,1.  if  the  Hlmplcr  lite  wao  not 
tolloned  there  whh  drinn'-r  ol  a  lowered  vitnlily,  and  tlnri- 
would  be  nroniotrd  very  readily  that  eonilitlon  of  the 
nyflt'-m  which  would  enible  the  bncilluH  to  pettle 
down  and  ncneriite  tuhercnloul?.  He  bilieved  llmt 
alt  Hr^hoolH  Blioold  be  examined  by  meiljcal  exportx. 
A«  regiirdefl  foo<l,  there  wan  no  Huhhtnni^  •  In  tlie  who!i'  liat  of 
artlelcH  o(  diet  tliat  cniilrl  imi  jmsh  ontnicnl.  With  rej-nrd  to 
drink,  the  mliji  ct  had  bien  lan  fully,  Rolidly,  and  (iul'«tiin- 
tinlly  inveHligiiied,  and  <'Very  day  it  u;iii  t-r,,.K-.,,).'  niorepniMiiiir 
not  to  ute  Hlcuholl<    lli|n'>rM.     fn  1  :,,   lie  H'dd  that 

then- wan  notliln^  ho  Hlrong,  notlii/  ■innive  nil  Kim- 

iilirityof  life.  Sir  Jnnii^H  (irniil  reltiml  i.i  an  itili  r<  Htir({ 
vinit  be  paid  to  Balmoral,  wlierc  he  Imd  been  thoroughly 
Imprepncil  with  the  reiiinrk<i1>!e  evidence  In  all  tlie  niirround- 
ingH  of  Itiliiiiiral  of  11  Hlmplc  life  that  nnlrlhafed  in  tin 
»4nmll  ilegrei'  to  l<  nulhcn  Ihi-  yearH  which  rtiiiMnl  Hit 
MnjiMty,  nit  woman  and  Sovereiuii,  to  inlluen'e  for  Kood  nil 
mOM-roenlH  of  Iht  tinw,  om  II  l-y  a  unlr|iii<  iimKii>'li<i  power, 
tr«niiiiiltted  to  nil  parta  ol  her   Kmpire,  throughout  which 


Poor  LAW  Medical  Service. 
On  August  loth  a  sworn  inquiry  was,  we  learn  from  the 
Freeman's  Journal,  opened  in  the  Board  Room  of  the  TuUa- 
more  Workhouse  by  Sir  Acheson  M'Culiagh,  3Iedical  Inspector 
of  the  L'jcal  Government  Board,  into  the  question  of  the 
salaries  of  the  medical  officers  of  dispensaries  in  the  union. 
This  is  the  first  inquiry  that  has  been  held  into  the  question 
of  diepen-oary  doctors'  salaries. 

Mr.  £.  J.  Graham.  C.'erk  of  the  Union,  gave  evidence  as  to 
area,  valuation,  acd  population  of  the  five  dispensary  dis- 
tricts, and  the  number  of  tickets  issued  during  the  last  four 
years.  He  said  the  guardians  had  decided  to  fix  the  initial 
Bularies  at  ;^i2oayear  with  quinquennial  increments  up  to 
£\So<  provided  the  Treasury  recouped  half  the  said  increments. 

Mr.  William  Adams,  J. P.,  Chairman  of  the  Board,  said  the 
guardiaDH  now  recoc;iii7.t>d  that  the  doctors  were  entitled  to 
increased  salaries,  tliough  at  first  they  rather  bitterly  resented 
theroandatory  tone  adopted  by  the  Irish  Medical  Aseociatiou. 
He  hoped  Sir  A  heson  M'CulJagh  would  urge  his  Board  to  get 
Clause  VI  of  the  Local  Government  .Vinendment  Act,  1902, 
repealed.    This  was  the  cause  of  all  the  diliiculty. 

Dr.  G.  A.  Moorhead,  Secretary  of  the  King's  County  Branch 
ol  the  Irish  McOical  .Association,  and  dispensary  doctor  lor 
Tiillamoie,  Hwore  that  the  chief  drawbacks  to  the  position  of 
dispensary  doctor  in  Ireland  were  the  inadequacy  of  the 
initial  piy,  the  absence  of  promotion,  increments,  or  super- 
annaalion,  and  the  arduous  nature  of  the  duties.  'The  cost  of 
living  had  seriously  inerease d.  He  thought  ;rf2oo  a  year  a  fair 
flnlary  with  a  luiixiiiiuni  of /300.  Dr.  Harry  ol  Philipstown, 
Dr.  loley  ol  Kilbrggan,  Dr.  Fi|-/patrick  of  Clara,  and 
.M'Carlhy  of  Killougluy,  gave  similar  evidence.  Dr.  Denham 
stateil  he  would  ratlu  r  have  a  dispensary  in  Dublin  at  y^ioo  a 
year  than  oni"  in  the  counliy  at  £n-io.  Dr.  Donnelly  said  he 
held  a  country  diHjiennary  in  Meatli.  but  gave  it  up,  as  he 
practically  got  no  H'llmy  whatever.  All  he  got  was  expensea 
nnoogli  10  work  liin  illstrict.  In  re)ily  to  Sir  Acheson 
M  CuUiigii,  witneHs  Kaid  the  action  of  the  guardians  in  in- 
cri'nHlng  the  salaricH  up  to/isowaH  but  n  Btep  in  the  right 
direction. 

I''atai.  AcciiiKNT  TO  A  MKiiirM.  Man. 

On  Ausiibt  Klh  an  Inquest  was  held  at  Cookutowii  on  the 
body  of  Dr.  John  Auleidun,  who  died  from  the  result  of  an 
aci'hhoton  AugiiHtr,ili.  Dr.  Anterpon  waa  driving  along  an 
un|irotei>li'd  roal  In  Dniiiiatlan,  on  IiIh  return  Irom  itn  iveuing 
viblt.  vvlien  the  liorNo  Mhied,  became  uncontrollable,  and 
backed  over  a  nlecp  iinbaiikinent  into  a  licKl  14  ft,  below. 
Tlie  road  w»H  very  iluiinerou".  and  several  accidents  liad 
occuireil  la  till'  Hiiiiio  wiiy.  The  doctor  wuh  carried  into  an 
adjoining  house,  mid  Niibiit")ueiitly  removed  to  his  own  house 
In  OookHluwn.  Dim.  CrosHitt,  BurgeHS,  liravcs,  and  Knight 
hurried  t"  the  ppot  iv*  Hoon  aH  they  were  informed  ol  the  acei- 
(lenl,  and  did  evnylbliig  ]ini<Hlble  ;  but  acute  peritonitis 
lollnwing  the  nliOek  iiupervi  iied,  and  be  never  rallied. 

I'r.  Autcnioli  obtiiiiied  the  l,.K  CI'lMlin.  in  iNnS.  He  had 
liriictiiied  nearly  thirty  yeara  in  Cuokslown,  whiTc  he  had  a 
large  practice,  and  was  highly  eitvemed  and  liked  by  every 
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one.     At  (he  inquest  the  ooioner,   medical   men,   and  jury 
expressed  their  sympathy  with  tl.e  friends  ol  tbe  deceased. 

Pfath  of  Dr.  D.  MiMoaniE  (Omaoh). 
Another  very  sad  death  of  a  medical  man  in  the  County 
Tyrone  took  place  quite  untxpeeledly  on  August  iitn  at 
Omagh.  Some  few  weeks  ago  Or.  McMordle  passed  through 
a  rather  severe  illness,  attended  with  unconsciousness,  but 
had  appsrently  completely  recovered,  and  had  resumed  his 
medical  duties.  On  August  loth  he  aspisted  Dr.  l-lemlDg  at 
8ome  operations  in  the  Tj rone  Cnunty  Infirmary,  and  retired 
that  night  at  the  usual  hour,  but  was  found  uncon- 
scious in  the  morning  :  he  never  recovered  from  this  state, 
and  gradually  sank  in  the  afternoon.  The  cause  of 
death,  we  understand,  was  meningitis.  Dr.  McMordie  was 
educated  in  the  Rolfast  Medical  School,  and  obtained  the 
B.A.  of  the  Royal  University  in  1897  with  honours  and  an 
exhibition,  and  the  M.B.,  also  with  honours  and  an  exhibition, 
in  1901  ;  he  was  a  scholar  and  a  pr  zeraan  duriog  his  under- 
graduateship,  and  when  qualified,  Df'monstrator  of  Anatomy  in 
the  College,  and  Spnior  Assistant  House-Surgeon  and  Phy- 
sician in  the  Royal  Hospital  of  Sheffield.  About  two  years 
ago  he  set  up  at  Omagh,  and  was  already  making  marked  pro- 
gress and  gaining  a  rapidly-growing  practice.  At  the  last 
meeting  of  the  Ulster  Branch  in  Dcrry  he  read  most  interest- 
ing notes  of  an  extreme  case  of  eretinism  and  of  a  case  with 
unequal  palpebral  fissure,  both  illustrated  with  a  series  of 
excellent  photographs.  Dr.  McMordie  was  singularly  clear- 
headed, clever,  and  hard-working ;  he  was  of  a  cheerful,  steady 
disposition,  and  a  great  favourite  with  all  who  knew  him,  and 
the  deepest  sympathy  is  felt  with  his  parents  and  relatives. 


ANNUAL  REPORT  OF  THE  METROPOLITAN 

ASYLUMS  BOARD. 

TuK  annual  report  of  the  Metropolitan  Asylums  Board  for 
the  year  1904,  v/hich  has  just  been  issued,  is  a  volume  of  over 
340  pages,  and  contains  numerous  chart'i  and  tables  showicg 
ihe  movements  of  infectious  disease  in  London.  The  work  of 
the  several  departments  is  summarized  in  the  reports  of  the 
Committee  of  Management,  and  the  report  of  the  Biard, 
signed  by  the  Chairman,  Mr.  A.  C.  Scovell,  and  llie  Clerk 
to  the  Board,  Mr.  T.  Duncombe  Mann, summarizes  the  whole. 
ThelBoard  possesses  17  infectious  hospitals,  5  asylums  for 
imbeciles,  a  training  ship,  15  homes  or  schools  for  certain 
classes  of  children,  and  8  ambulance  stations. 

Frver  Hospitals. 
During  the  yc.ir,  :i,iS3  patients  have  passed  through  the 
Board's  lever  hospitals,  and  538  patients  through  the  small- 
pox hospitals.    The  fatality-rdtes  among  these  patients  were 
as  under,  as  compared  with  the  previous  year: 


Year  1904. 


Year  1903 


ScuTlet  fever 
Dipbtlici'ia  ... 
KiitcrU'  lever 
Other  diseases 
Binall'pux    ... 


Per  CcDt. 

3-37 
I*  18 
14-58 

9'3 

6.« 


Per  Cent. 
3  10 
969 

3.38 


Special  attention  is  called  to  the  decline  in  the  fatality  or 
case-mortality  amongst  diphtheria  cases  which  in  1893,  the 
year  before  the  disease  was  treated  with  antitoxin,  was  as 
nigh  as  30  4  per  cent.  Since  the  introduction  of  the  treat- 
ment the  rate  has  almost  continuously  declined.  At  one  of 
the  hospitals  a  record  has  been  kept  of  the  case-mortality  rates 
according  to  the  day  of  disease  on  which  the  antitoxin  serum 
treatment  commenced.  Of  204  cases  treated  during  the  years 
1S07  to  '904  on  the  first  day  of  the  disease  not  a  single"  cafe 
died,  and  amongst  1.278  treated  on  the  second  day  of  the 
disease  the  fatality  did  not  rise  above  5.4  per  cent.,  whereas 
amongst  cases  not  coming  under  treatment  until  the  fifth  day 
and  after  the  rate  has  been  upwards  of  22  per  cent. 

Small-pox  broke  out  in  26  of  the  31  Poor-law  districts  into 
which  the  metropolis  is  divided,  the  most  serious  outbreak 
being  that  in  Bethnal  Green,  from  which  district  loS  cases 
were  admitted  into  the  Bjard's  hospitals.  At  the  end  of  the 
year  only  16  cases  remained  under  treatment. 

Tlie  cases  of  mistaken  diagnosis  numbered  no  fewer  than 
'i993i  ^  percentage  on  the  total  admissions  of  10.7.  These 
cases  were  detained  in  hospital  an  aver.age  of  25.iSdfy.', 


against  21.26  in  the  year    1903.    These  easts  are  separately 
discussed  on  page  395. 

Tlie  average  periods  of  detention  of  recovered  patients  in 
the  acute  liospitaU  were  as  under,  as  compared  with  the 
previous  year : 


Year  1904. 


Year  1903. 


Scarlet  fever  rases 
Diphtheria  cases  ... 
Euterlc  cases 
Sujall-pox  cases    ... 


Days. 
''  J  00 
5a  60 

fo.74 
38.85 


Uays. 
61.35 
5<>8 
5659 
4098 


A  considerable  number  of  patients  were  transferred  to  the 
Northern  Convalescent  Hospital,  and  their  total  periods  of 
residence  in  hospital  were  as  under  : 


Year  1904. 


Year  1903. 


fcarlet  fever 
Diphtheria  ... 


Days. 

71  S6 

69.76 


Days. 

76  90 
76  59 


IsrBECILE  ASYLtTMS. 

In  the  Board's  imbecile  asylums  8,026  persons  have  been 
under  care:  5,853  have  passed  through  the  various  children's 
homes  and  schools;  and  81S  I'oys  have  been  under  trainirg  on 
the  training  ship  JCnnout/i.  l)n  the  last  day  of  the  year  there 
were  17,077  persons  in  the  various  institutions,  12,028  being 
inmates  and  5,049  staff, 

Chiloken's  Homes  anh  Schools. 
The  Committee  for  the  Children's  Homes  and  Schools  draws 
attention  to  the  apathy  displayed  by  the  metropolitan  Boards 
of  (iuardians  in  making  use  of  the  homes  provided  for  poor 
children  requiring  the  benefit  of  seaside  air,  and  for  children 
sufTering  from  pulmonary  tubc-rculosis  in  its  early  stages, 
which  is  surprising  in  view  of  the  eflbrts  made  to  induce  the 
Metropolitan  Asylums  Board  to  undertake  the  treatment  of 
phthisis.  The  guardians  also  fail  to  take  full  advantage  of 
the  excellent  training  which  is  given  to  boys  on  the  training 
ship  EAmouth.  The  guardians  of  some  of  the  country  unions 
are  not  so  lax  in  their  attention  to  the  best  interests  of  boys 
under  their  care,  and  the  number  of  bojs  at  the  K.vmcuth  from 
these  unions  is  yearly  increasing, 

AMBrLANCE   SbRVICE. 

The  work  of  the  ambulance  service  of  the  Board  has  coi> 
tinued  to  be  carried  out  in  the  entirely  satisfactory  manner 
which  has  characterized  this  branch  of  the  Board's  work  since 
its  inauguration  in  18S1.  The  total  number  of  infectious 
removals  effected  numbered  29.961,  and  the  non-infectious 
removals  numbered  1,273. 

The  Ambulance  Comiiiitteo  express  their  great  regret  that 
they  find  themselves  still  unable  to  report  the  acquisition  by 
the  Board  of  legal  power  to  utilize  tluir  ambulance  service  for 
the  conveyance  of  persons  requiring  removal  other  than  those 
sutl'ering  from  inlectious  diseases.  The  Local  Government 
Board  have  had  this  question  before  them  since  November, 
1903.  In  the  meantime  any  applications  for  the  conveyance 
of  cases  of  an  urgent  nature  appear  to  be  complied  with,  as 
we  observe  that  68  non-infectious  private  cases  were  removed 
during  the  year. 

The  brief  summary  of  the  statistical  parts  of  the  Board's 
annual  report  would  not  be  complete  without  reference  to  the 
excellent  tables  showing  the  age-incidence  of  the  various  in- 
fectious diseases  treated  in  the  Board's  hospitals  and  of  the 
varying  fatality  of  each  of  these  diseases  according  to  age. 

Mkoical  Supplement. 

The  medical  sniiplement  to  the  report,  edited  by  Dis.  F.  M. 
Turner  and  .1.  H.  Bejrgs,  e>ach  year  increases  in  valce,  and  we 
sincerely  hope  that  theetforts  being  made  tosecnre  uniiorniity 
of  nomenclature  and  classification  of  complications  and 
causes  of  death  will  be  crowned  with  success.  The  absence  of 
such  uniformity  at  the  present  lime  i.s  the  one  cause  prevent- 
ing the  statistics  in  this  report  from  being  the  most  valuable 
fever  statistics  extant. 

Several  8pt>cial  niedli'al  essays  are  appended  to  the  report. 
In  one  of  these  Dr.  W.  II.  L.  Hirlow  tabulates  some  recent 
international  statlstii's  which  llirow  I'gl.t  on  the  relative 
merits  of  intubation  and  tracheotomy.    Dr.  F.  M,  Turner  con- 
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taibntes  a  study  of  the  connexion  between  age  and  severity  of 
disease  in  small-  pox ;  1.8S4  unvaccinated  cases  of  this  disease 
are  claeslfied  aceor.liog  to  the  type  and  severity  of  the 
eruption,  and  the  conclusion  is  reached  on  this  basis  that 
small-pox  (irrespective  of  the  disturbing  influence  of  vaccina- 
tion) among  children  under  10  has  a  tendency  to  be  of  a  mild 
type,  whereas  small  pox  over  10  years  of  age  tends  to  assume 
a  severer  type.  Dr.  Turner  himself  shows,  however,  in  a 
subsequent  table  that ''  if  we  judge  the  severity  of  disease  from 
the  death-rate  we  get  quiteadifferentresult."  Parenthetically 
vre  may  mention  that  throughout  this  report  the  word  "  death- 
rate"  is  employed  when  case-mortality— that  is,  fatality — is 
indicated.  It  would  conduce  to  lucidity  if  these  words  were 
employed  in  a  differentiated  manner.  Returning  to  Dr. 
Turner's  paper,  it  is  diflicnlt  to  understand  how  small-pox  can 
be  less  severe  among  children  under  5,  and  yet  the  fatality 
among  such  children  is  higher  than  at  most  other  periods  of 
life.  We  should  be  better  satisfied  that  the  higher  fatality  of 
small-pox  among  children  under  5  is  "  due  to  the  low  vitality 
of  young  children"  if  this  higher  fatality  were  found  to  be 
confined  to  the  first  year  of  life. 

Dr.  Goodall  has  a  very  important  note  bearing  on  the  origin 
of  "return  cases"  of  scarlet  fever.  In  this  note  he  shows 
that  of  I  030  consecutive  cases  of  scarlet  fever  26  o  per  cent, 
were  the  subject  of  some  complication  on  admission,  31.1  per 
cent,  developed  complications  after  admission,  though  one- 
third  of  the  latter  had  one  or  more  complications  on  admis- 
sion, others  developing  later.  These  figures  obviously  do  not 
lend  any  support  to  the  suggestion  that  the  complications  of 
scarlet  fever  are  communicable. 

Dr.  Oaiger  has  also  a  note  of  an  interesting  comparison 
between  the  incidence  in  the  South-Western  Hospital  of 
rhinorrhopa  and  otorrhoea  in  two  wards,  into  one  of  which 
only  simple  and  uncomplicated  cases  of  scarlet  fever  were 
admitted,  while  into  the  other  all  cases  were  admitted  with- 
out selection.  So  far  as  rhinorrhoea  is  concerned,  the 
differences  between  the  two  series  of  cases  are  so  slight  that 
it  can  be  definitely  stated  that  the  selection  appears  to  have 
had  no  infiuence.  In  regard  to  otorrhoea,  the  ward  for 
selected  cases  appears  to  show  some  superiority,  but  the 
number  of  cases  is  too  small  to  enable  any  positive  conclu- 
Bions  to  be  drawn,  and  it  is  highly  desirable  that  the  experi- 
ment should  be  continued  under  rigid  conditions  as  to  com- 
[tarability  of  cases,  especially  as  to  age  and  sex. 


THE   DIET   OF   THE   PRECIBICULTURISTS. 

By  Harry  CAMniKLi,,  M.D.,  F.R.C.P., 
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ol  the  Nervous  Sysloai,  Welbeck  Street. 

IV. 
ThK    I)1KT   ok  THK   rvLlIOUNIANS. 

The  C*li  torn  inn  or  "digger  "  Indians  inhabit  territory  in  the 
United  Htatep  of  Amfrica  between  43°  and  31"  to  30".  Amonj,' 
them  wp  may  influde  the  Khoeliones  who  are  scattered  over 
Smooth- Kaalern  Ortgon,  Southern  Idaho,  and  the  whole  of 
.Nevada  and  Utah. 

Culttirr.  Thi'ce  people  (ire  fast  roming  under  the  influence 
of  th'-  wliili-  man  and  their  lands  bccommg  cluinged  by  agri- 
<;ulture,  mining,  ami  other  industries.  Until  quite  recently, 
however,  they  were  in  thtir  orlgiiml  primitive  state,  and  some 
of  them  remain  so  even  to  this  day.  They  exhibit  a  vi-ry  low 
phase  of  culture.  They  do  not,  speaking  generally,  cultivate 
the  Hoil,  and  nre  too  hi/y  to  hunt,  ex"ept  in  a  casual  way, 
HUbnlHting  chieflir  npon  the  uncultivated  kln^'doiii.  Kcligiou 
they  hitve none.  'I'tiey  in  fiicl,  prcHeiit,  tliiiugli  in  asoinewhal 
degraded  form,  the  primitive  pre  agricultural  phRse  of  eulture 
aM  it  once  r'xiHtfd  throughout  the  entire  Amerieui  continent, 
and  were  evidently  driven  into  the  region  they  now  occupy 
by  more  wiirliki- and  vii/iirouH  tribi'H.  The  Northern  Oiililor- 
nians  are  greatly  superior  to  tlie  others,  the  tribes  of  Oenlriil 
Onlifornia  being  the  moHt  degenerate.  Jn  two  indiutricH 
thi-  OalifornianH  displiy  remarkihle  skill  :  they  are  expert 
tannem  and  banket  mikerH,  their  bollles  made  from  closely- 
plaited  gniMH  being  marvels  of  workmnnship. 

Animal  Fowl. 
Almoxt  every  living  <'rentnre  that  ran  be  procnred  is 
nccepfiible  to  the  l>igger  lii'thiri.  The  en«Ht  IriheH  HiiliHiHt 
largely  on  fli>)i,  a  mode  of  HnbuldfJTep  wliicli  well  HUilH  llii'ir 
indolent  tenipernmi  nt ;  many  of  the  iiiliind  IrihcH  come  dotvn 
to  thi>  roaat  in  llie  fli'hlng  fiimoli,  renmining  there  until  the 
nIiohIii  lenve.     lliey  know  little  o(  navigation,  tiut  sonieliiiieH 


use  canoes  and  rafts  when  the  sea  is  smooth.  Shell-fish  are 
eagerly  sought  after,  notably  muscles  and  clams,  which  are 
considered  a  great  delicacy,  and  in  the  diving  for  which  they 
display  great  fckill.  Some  of  the  coast  tribes  show,  indeed,  a 
great  fondness  for  the  water.  We  know  from  the  shell 
mounds  found  on  the  coast  in  different  parts  of  the  world 
that  shell-fish  entered  largely  into  the  dietary  of  primitive 
man,  and  numerous  ancient  shell  mounds  are  met  with  in 
California.  Seals  and  stranded  whales  are  also  eaten,  and  it 
is  an  interestirg  fact  that  ihe  natives  use  the  dried  whale- 
bone found  on  the  coasts  for  dyspepsia,  doubtless  on  the  same 
principle  as  isinglass  la  emplojea  in  our  own  country  as  a 
household  remedy  for  this  affection.  Fresh-water  fish  are  also 
eaten,  notably  salmon,  which  in  proper  season  abound  in  many 
of  the  streams,  constituting,  indeed,  for  some  tribes  a 
staple  article  of  food  ;  salmon  roe  is  especially  esteemed. 
Hunting  ill-suits  the  lazy  disposition  of  the  Californians,  who 
in  this  respect  stand  in  sharp  contract  with  the  Australians, 
though  some  of  the  mountain  tribes  are  said  to  show  con- 
siderable skill  in  the  chase.  Among  the  animals  hunted  are  : 
the  deer,  antelope,  elk,  mountain  sheep,  bufTalo,  coyote, 
wild  cat,  beaver,  and  skunk;  rabbits,  hares,  squirrels,  rats, 
and  mice  are  also  eaten.  Wild  fowl,  including  the  quail, 
swift,  crow,  h:iwk,  and  owl,  are  obtained  in  email  quantities. 
Reptiles,  insects,  and  vermin  seem,  however,  to  be  preferred 
to  any  of  these ;  for  example,  lizards,  snakes  (excepting  the 
rattlesnake),  toads,  locusts,  crickets  (many  of  which  are  large 
and  succulant),  grasshoppers,  ants,  pediculi,  earthworms, 
snails  and  grubs  isuch  as  those  found  in  decayed  wood),  and 
chrysalides. 

Cannibalhm.—ThG  Californians  do  not  appear  to  have  con- 
sumed human  flenh  as  food,  but  portions  of  the  body  of  a 
renowned  enemy  slain  in  battle  were  devoured  with  the  object 
of  acquiring  something  of  the  warrior's  courage. 

JDomesticaied  Animals.— The  only  domesticated  animal  is 
the  dog. 

Methods  of  Procuring  Animal  Food .—"Bemg  little  given  to 
warfare  or  huntmg  the  Californians  possess  few  weapons; 
some  tribes  are  provided  with  guns  ;  others  still  use  the  bow 
and  arrow  for  small  game,  the  arrows  being  poisoned  with  the 
venom  of  the  rattlesriake  or  with  putrid  liver.  They  display 
considerable  ingenuity  in  making  traps  and  snares.  They 
capture  deer  by  digging  in  the  trail  of  these  animals  some 
pitfalls  some  10  to  12  ft.  by  means  of  fire-hardened  sticks, 
carrying  the  earth  away  In  baskets.  In  stalking  the  antelope 
the  hunter  fixes  on  his  head  the  horns  of  this  animal  by 
which  means  he  is  able  to  get  close  to  his  quarry;  or  the 
ci'eature  is  surroucded  by  a  circle  of  horsemen  and  clubbed  to 
death.  Ground  squirrels  are  trapped  by  means  of  a  noose. 
Wild-fowl  arc  decoyed  and  netted.  Fish  are  sveared,  the 
spears  sometimes  having  movable  heads,  or  caught  in  nets 
made  of  rushes  or  twigs,  or  they  are  procured  by  poisoning  the 
water  containing  them,  as,  for  instance,  by  soap  root.  Lizards 
are  dragged  out  of  their  holes  by  means  of  a  hooked  stick. 
Ants  are  obtained  by  placing  upon  an  ant-hill  a  piece  of  bark 
or  fresh  hide  and  brushing  oil"  into  a  bag  the  swarms  as  they 
collect,  where  they  are  dried  for  future  use.  Grass- 
hoppers are  caught  in  nets,  or  by  being  driven  into  pits, 
either  by  firing  the  surrounding  grass,  or  beating  it  in  gradu- 
allylcHseninu  circles. 

Mrtlwda  iif  I'l-fftariwi  Animal  ^'oorf.— The  Ciilifornians  do  not 
consume  raw  anininl  food  to  the  same  extent  as  certain  tribes 
on  the  Atlantic  c(inf<t.  Fish  tliey  not  infrequently  eat  raw, 
and  at  best  their  codking  of  animal  food  is  perfunctory.  Thus 
a  rabbit  is  placed  upon  11  fire  and  is  consumed  after  Uie  mere 
KUrface  has  been  charred,  a  large  portion  remaining  practically 
riiw.  Of  one  tribe  wo  read  "tiny  did  not  understand 
dressing  food,  but  were  aeou»tonied  ti>  throw  their  gaine,  flsh, 
birds,  snakes  l)atH,  or  rats,  upon  the  Ure  .-xnd  eat  it. 
entrails  niid  all,  charred  on  one  side  ami  dripping  with  blood 
on  tlm  other."  Finh  are  Honietimes  broiled  in  embers,  the 
bones  tx-ing  HometiiiieH  first  removi-d.  They  cook  their  white 
IIchIi  in  undei'gr<iuiid  ovens  <il  nineli  the  same  )>[ittern  na 
thoiie  einployeil  liy  the  AustriilianH.  The  Central  (/ulifornianB 
cook  the  ftcHh  of  the  utranded  whale  in  holes  dug  in  the 
ground  and  enrbi'd  up  with  stone  like  whHh  :  over  these  tliey 
build  large  flres  to  lieiit  them  Ihoroughly,  clean  out  the  coals 
and  Rshes,  (111  fliein  with  llesh,  <Mver  the  opening  with 
sticks,  leiivcH,  graHH,  iitul  earth,  and  thus  cook  tlu'ir  repast. 
They  also  li'iil  their  aniiual  food,  cHpecially  IIhIi,  by  dropping 
hot  Htones  Into  water  <!ontuiiii'il  In  vessels  nnide  of  closely- 
plaited  groHHCH,  or  into  artillcially  made  pools  of  water. 
M/itrds,  HniikcH,  fraHHliopperH,  and  nn<H  are  roaHted  alive  on  n 
dii^h  containing  hot  eiiilierH,  and  ure  either  eaten  Ntraightway  or 
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used  to  thicken  soup.  Crickets  were  formerly  roasted  in  large 
qnantities  by  firing  the  woods.  Grasshoppers  are  dried  in  the 
son,  and.  thas  prepired,  can  be  stored  for  winter  use ;  or  they 
are  mashed  into  a.  paste,  or  (;roand  into  a  fine  powder, 
mixed  with  mash,  or  salted,  and  Unn  biked  in  undergroand 
ovens  and  eaten  like  sbrimps.  Other  insects — for  example, 
caterpillars— .ire  aUo  sua-drie  j,  and  then  ground  into  powder. 
Earthworms  are  employed  in  makmi;  soap. 

Storaae  of  Animal  Food. — Fish  especially  salmon  and  smelts, 
are  smoked  and  dried,  in  which  condition  the  former  are  stored 
in  large  quantities  ;  meat  is  also  dried.  Insects  are  dried  in 
the  sun  and  stored  either  whole  or  ground  into  powder.  Smelts 
are  smoked  on  low  wooden  kiln^.  with  interstices  to  allow  the 
smoke  to  rise  up  freely,  and  then  dried  in  the  sun.  "An 
Indian  on  a  journey  always  has  some  dried  pieces  of  dmelt  or 
rich  orange-coloured  salmon." 

VegetabU  Food, 

California  is  rich  in  wild  vegetable  foods  suitable  for  man  ; 
Powers  mentions  seventy-three  of  them  as  being  used  by  one 
tribe  alone,  this  number  including  those  employed  medici- 
nally, as  well  as  for  food,  and  there  is  no  doubt  that  most 
tJalilornian  tribes  subsist  chiefly  on  vegetable  food.  .Accord- 
ing to  Powers,  the  tribes  inhaQiting  o-ik  firests  derive  four- 
fifths  of  their  food  from  the  vegetable  kingdom,  especially 
from  acorns. 

i&o<s.  All  sortaof  "fleshy  root8"arecon9umed.  As  in  the  case 
of  other  vegetable  foods  they  are  gathered  by  the  women,  who 
"  do  all  the  drudgery."  These  roots  are  sometimes  grouped 
together:  as  grass  nuts,  and  mostly  belong  to  the  natural 
order  Liliaciae.  Among  them  theeammas,  sometimes  spoken 
of  as  the  wild  potato,  is  one  of  the  most  important ;  there  are 
several  varieties  of  it ;  one— the  k-iis — has  a  root  of  about  i  in. 
long  and  the  thickness  of  the  little  Qnger ;  it  is  dug  up  by  the 
women  in  early  .June  by  means  of  a  fire-hardened  stick,  a 
single  squaw  being  able  to  procure  half  a  bushel  or  more  in  a 
day.  There  can  be  no  doubt  that  quite  a  large  quantity  of 
starch  is  provided  by  these  roots,  a  fai-t  which  helps  to  explain 
the  plumpness  of  many  of  the  Cdliforriians  in  early  yonth. 
Many  of  the  roots  are  said  to  be  sweet  when  roasted. 

Th«  Smaller  Seeds. — Among  the  smaller  seeds  are  those  of 
the  following:  A  coarse  wild  grass,  a  species  of  yellow  bloom- 
ing, tarry-smelling  weed  the  oily  seeds  of  which  are  as 
•"rich  aa  butter" — the  crowfoot,  a  small  weed  which  grows  in 
ravines,  the  common  s.ind  grass  of  the  desert,  the  bunch 
grass,  wild  rice,  wild  oats,  wild  wheat  and  wild  rye. 

Several  methods  are  adopted  for  harvesting  these  small 
seeds:  (1)  a  large  basket  is  borne  on  the  bick,  while  with  a 
smaller  scoop-shaped  one,  held  in  the  hand  the  ripe  grass  is 
swept  and  the  seeds  thrown  into  the  larger  bas-ket:  (2)  the 
harvester  holds  a  large,  deep,  conical  ba«ket  under  the  left 
arm,  while  a  smaller  one,  held  in  the  right  hand,  is  swept  in 
a  semicircle  among  the  ripe  steds  and  brought  round  to  the 
larger  one  into  which  the  contents  are  dipcharged  at  every 
stroke  ;  (3)  the  squaw  carries  in  one  h»nd  a  basket  and  in  the 
other  a  kind  of  wicker-work  bat  with  which  she  beats  the 
grass  heads  over  the  basket;  (4)  a  Urge- handled  basket  is  re- 
peatedly swept  through  the  seed.  These  various  methods  of 
harvesting  the  seeds  of  grasses  are  of  itreat  interest  as  show- 
ing that  man  long  before  he  began  to  cultivate  the  cereals  was 
fully  alive  to  their  high  nutritive  vulue.  Not  leas  remarkable 
are  their  elaborate  methods  of  milling  and  grinding  the  wild 
grain  they  harvest,  and  of  converting  the  grain  thus  obtained 
into  bread  and  cakes. 

The  Lartfer  Seeds  and  Xiit.1. —  Among  these  are  the  seeds  of 
the  sanllower,  the  pond  lily,  various  pines  (for  example,  the 
nervada  nut  pine  and  joint  pine"),  and  cactus  (for  example, 
the  devil's  piii-cushion).  The  m.^/.-inita  berry  i«  held  in  such 
esteem  that  it  is  honoured  at  the  time  of  its  ripening  with  a 
special  dance.  In  some  regions  it  t-rows  in  great  abundance. 
•'  I  have  seen,"  writes  Powers,  "  thicket*  ol  them  wherein  an 
acre  could  be  selected  which  would  yield  more  nutriment  to 
human  life  than  the  best  acre  of  wheat  ever  grown  in 
California  after  the  expentes  of  cultivation  were  deducted.' 
Acorns  occupy  a  still  more  important  place  in  the  dietary  of 
the  Californians:  they  and  salmon  have  in4lped  been  called 
the  meal  and  pork  of  these  people.  A'  cordinK  to  Powers  four- 
sevenths  of  the  entire  food  of  the  inhabitants  of  the 
Califomian  oak  forests  consists  of  acomd,  aud  many  old 
Indians  still  prefer  their  acorn  meal  to  the  finest  wheaten 
Hour.  Six  diflVrent  kinds  o(  acorn  are  used,  that  of  the 
mountain  white  oak  b«>ing  the  favourite.  The  acorns  are 
gathered  in  long  conical  baskets  by  the  squaws  and  old  men. 
In  these  oak  districlfl  "the  invariable  sound  th.>t  first  salutes 
the  ear  aa  one  approacb^s  a  village  is  the  mouotouou'»  thump, 


thump  of  the  pestles  used  by  the  patient  women"  while 
pounding  acorns  ;  and  on  a  sweltering  day  not  a  sound  is  heard 
but  this  "eternal  thump,  thump"  (Powers-).  When  acorns 
are  searee  the  Indian  cecares  the  stores  le-id  up  by  the  wood- 
pecker, though  he  would  deem  it  sacrilegious  to  do  this  unless 
hard- pushed.  The  Californians  dedicate  a  special  dance — the 
"all-eating  dance" — of  a  Bemireligioos  ctiaracter  to  this 
important  food.  It  lasts  several  hours,  and  at  its  finish 
acorn  porridge  is  handed  round  and  liberally  partaken  o(  by 
the  entire  company  assembled. 

Ltucious  Fruitf. — Though  doubtless  several  varieties  of 
lu.scioos  fruits  enter  into  the  dietary  of  the  Cdlifomians,  the 
only  varieties  I  am  able  to  mention  are  the  choke  cherry,  the 
astringent,  juicy  fruit  of  a  species  of  wild  cherry,  and  the 
small  tomato-like  fruit  of  Lycium  .Vndersonii,  in  its  fresh 
state  "  quite  palatable.'  The  Indians  often  dry  this  fruit  and 
make  it  into  a  mash  or  soup. 

Greens.— Oi  the  many  kinds  of  "greens"  consumed  by  the 
Californians  perhaps  clover  is  the  most  important.  When  in 
season  it  is  eaten  in  large  quantities,  its  early  gathering  being 
celebrated  by  the  "  clover  dance,"  and  at  tiis  time  a  whole 
village  may  be  seen  squatting  in  a  lush  clover  meadow  and 
snipping  off  the  blossoms  with  the  foretinger.  Wild  lettuce 
is  another  favourite  food,  and  from  it  the  Indians  prepare  a 
salad  by  placing  the  lettuce  leaves  ov^er  the  nests  of  the  large 
red  ant ;  the  insects  swarm  over  the  leaves,  leaving  a  trace  of 
formic  acid,  which  takes  the  place  of  our  own  vinegar.  Many 
green  vegetables  are  prepared  by  boiling — for  example,  the 
leaf  of  the  yellow  dock,  the  highly  saccharine  bade  of  the 
yucca,  and  the  leaves  and  stems  of  several  larpe  crucifers. 
which,  in  the  unprepared  state  contain  nocuous  ingredients. 
When  hard-pushed  the  Californians  will  eat  almost  any  kind 
of  green  herbage,  after  suitable  preparation. 

Flowers. — A  sweet  liower  resembling  honeysuckle  is  some- 
times eaten. 

Mufhrooms.—^oxae  of  these  are  eaten  with  great  relish. 

Atgae. — The  coast  tribes  include  sta-wteds  in  their  dietary. 
One  glutinous  variety  they  press  into  loaves  when  wet  and 
sabsequently  dry  in  the  scm. 

Artificial  i>n'«A-s.— Intoxicating  liquors  are  nnknown.  In 
summer  they  make  a  drink  by  soaking  mashed  ma/anits 
berries  in  cold  water,  and  imbibe  it  by  means  of  "  the  shaggy 
knob  of  a  deer's  tail."  They  do  not  appear  to  chew  gum  like 
the  Australians,  but  some  tribes  chew  the  twigs  ol  the  rabbit 
bush;  men  and  children  are  said  to  muoch  the  kais  root  all 
day  long.  As  in  the  case  of  other  pre-agricultural  peoples 
honey  constitutes  a  staple  article  of  food  among  the 
Californians.     Most  of  it  is  blaci  and  bitter. 

Storagf  of  Vegetable  i-uo*/.— The  Californians  appear  to  resort 
to  storage  of  their  vegetable  food  more  than  any  othtr  pre- 
agricultnral  people.  Acorns  are  stored  in  large  quantities. 
Powers  describes  how  each  smoke  blackened  hut  in  a  hamlet 
is  surrounded  by  one  or  more  wicker-work,  thatched  acorn 
granaries,  placed  either  on  the  ground,  or  mounted  some  feet 
above  it.  As  many  aa  a  hundred  bushels  have  been  found  in 
one  wigwam.  Roots  and  seeds  are  by  some  of  the  more 
northerly  tribes  stored  in  large  wicker  boxes,  built  in  the 
lower  branches  of  strong  wide-spreading  trees,  the  trunks  of 
which  are  smeared  with  pitch  for  protection  .ijjainst  vermin. 
Some  tril>ea  earhe  their  winter  hordes  under  rocks  and  bushes 
out  of  sight  of  their  enemies.  L;uge  quantities  of  pine  nuts 
are  cac/ied  in  dry  places,  and,  if  properly  stored,  are  said  to 
keep  for  years.  Mesquit  y<oda  coulainirg  hard  seeds  are 
gathered  in  the  autumn  and  cached  until  spring.  The  cammas 
root,  bulbous  and  onion-shaped,  is  dried  in  large  quantities 
every  summer  and  stored  for  winter.  The  rootlets  of  rushes 
are  sun-dried  and  ground  to  tlour,  which  ia  capable  of  storage. 
Various  grass  seeds  are  also  stored  after  having  been  similarly 
sun-dried  and  ground.  The  prickly  pear  is  stored  either  after 
it  has  been  sun-dried  or  cookied. 

yfetAo'tt  0/ Preparing  I'epetable  Foods. 

The  Californians  resort  to  hifiiily  elaborate  methods  in  the 
preparation  of  their  vejetable  food.  They  know  how  to  re- 
move by  maceration  and  to  des'roy  by  heat,  bitter  or 
poisonous  ingredient.i,  how  to  hull  wild  grain,  how  to  dry  and 
grind  various  vegetable  substances,  such  as  roots,  acorns  and 
wild  cereals,  and  from  the  ilour  thus  obtained  to  make 
variously- Mavoured  cakes,  puddings  and  gruel  ;  and  they  have- 
moreover  elaborate  methods  of  coekery,  boiling  their  food  in 
watertight  baskets,  broiling  it  in  embers  and  steaming  it  in 
underground  ovens. 

Methods  0/ Preparation  invoicing  the  Remoral  of  Socto'ut  /«- 
gredients,—X<xna,  Mter  being  shelied  and  sun-dried,  are  put 
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into  bottomless  baskets  placed  on  a  flat  stone,  and  pounded 
by  means  of  long  stone  pestles  into  fine  flour;  the  latter  is 
then  transferred  to  a  hole  dug  in  porous  soil,  such  as  sand, 
and  water  poured  in  and  allowed  to  percolate  slowly,  the  pro- 
•cess  being  repeated  until  all  the  bitterness  has  disappeared 
Irom  the  mass ;  sometimes  the  flour  is  washed  with  hot  as 
well  as  cold  water.  From  the  flour  thus  prepared  bread,  often 
flavoured  with  berries  and  herbs,  is  made;  as  are  also  puddings 
and  porridge.  Acorn  bread  is  black  and  has  the  consistence  of 
cheese.  The  nocuous  ingredients  of  many  green  substances 
are  also  removed  by  maceration  ;  they  are  put  into  boiling 
•water  for  a  few  minutes,  then  washed  in  cold  water  and 
squeezed,  this  process  being  repeated,  if  necessary,  five  or  six 
times,  until  all  the  objectional  ingredients  have  been  removed. 
The  following  are  instances  of  the  destruction  of  nocuous 
•principles  by  heat :  The  Shoshones  render  certain  poisonous 
roots  edible  by  baking  them  in  underground  ovens  ;  the 
poisonous  buck-eye,  a  species  of  horse-chestnut,  is  prepared 
by  being  roasted  underground,  and  then  stone  boiled  to  a 
pulp  ;  in  times  of  dearth  the  soap  root  (used  for  poisoning 
fish)  is  eaten  after  undergoing  the  following  preparation  : 
the  roots  are  made  into  a  heap  and  covered  with  leaves  ;  over 
this  afire  is  made  and  allowed  to  burn  for  several  hours  until 
the  poison  is  thoroughly  roasted  out  and  the  root  has  become 
quite  sweet  and  palatable. 

Mfthoils  of  preparing  Ver/etable  Food  not  inrohnnr/  the  Removal 
■of  yoctious  Ingredients. — The  seeds  of  grasses,  after  being 
parched,  are  beaten  into  flour,  which,  as  is  the  case  with  the 
Australians,  may  be  eaten  without  further  preparation,  or 
made  into  bread,  cakes,  and  mush.  The  chaff  is  winnowed 
from  the  grains  in  various  ingenious  ways  :  in  the  case  of 
wildcats  the  squaw  places  a  quantity  of  grain  in  a  basket; 
the  grain  is  then  sliehtly  moistened  and  stirred  with  a  stick  ; 
this  canses  the  chaft'  to  accumulate  on  the  surface,  when  it  is 
burnt  oil"  by  passing  firebrands  over  it ;  in  the  case  of  sand- 
grass  seeds,  the  chafl' which  remains  after  grinding  is  win- 
nowed and  sifted  out.  Peeds  are  also  roasted  in  embers  in 
the  following  ingenious  fashion :  Into  a  basket  containing  seeds 
embers  are  placed,  and  the  basket  is  swung  bo  as  to  shake  the 
coals  and  seed  well,  and  bring  them  "in  continual  close  con- 
tact without  burning  the  seed."  The  seeds  of  the  joint  pine 
are  roasted  and  ground,  and  the  flour  made  into  bitter  bread  ; 
those  of  the  pond  lily  "form  an  exfellent  material  for  bread 
or  panada,''  and  are  collected  by  some  tribes  in  large  quan- 
tities. A  palatable  black  bread  is  made  from  the  flour  of 
small  black  oily  seeds.  Sunflower  seeds  pounded  into  meal 
constitute  a  favourite  food.  Ma/anita  berries  are  pounded 
with  a  stone  pestle,  and  the  beaten  mass  placed  in  small 
«[nantitle8  at  a  time  on  a  round  mat,  which  is  iii'^lined  in 
various  directions  to  allow  the  feeds  to  roll  oil'.  The  flour 
thus  obtained  is  stone  boiled  hi  a  basket-bottle  or  sand  pool, 
and  yields  a  panada  which  is  sweet  and  noiirialiing,  or  a  thin 
•porridge  which  is  eaten  "with  the  sliaggy  knob  of  a  deer's 
tall."  The  cones  of  the  nervada  nut-pine  ari^  beaten  from 
the  trees  in  early  autumn,  Hpread  on  the  ground,  and  exposed 
to  the  sun  until  the  scales  dry  and  crack,  tlius  alloiving  the 
seedR,  or  "nuts,'' to  escape  when  beaten;  the  seeds  are  then 
Toasted.  The  petah  root,  after  being  dried  ami  ground  into 
meal.  Is  eaten  raw  or  made  into  bread.  'I'hc  dried  penis  of  the 
nuesqult  hean  are  pounded  in  ii  wooden  morlar,  mid  the 
•flour  sifted  out  and  made  Into  small  cakes  or  loaves. 
The  "  prickly  jiear"  (obtained  from  a  H])ecleH  of  cactus)  is 
prepared  tlin«  :  the  llesliy  joints  when  fully  distended  with 
■weet  sap.  that  in  in  Mny  or  June,  are  broken  olF  with  ntii  ks, 
and  after  heing  divested  of  their  prickles,  are  sim-dried,  when 
they  will  keep  ind<-llnitely.  Tliey  are  prepared  for  eating  by 
Tsoliing,  and  iidiling  Halt,  or,  insli'nd  of  being  ilried,  they  are 
•cooked  ill  underground  ovenn.  A  hole,  or  oven,  is  flug  ahout 
A  yard  in  diameter  and  a  foot  deep,  and  lined  with  stones  ; 
over  IhlH  a  lire  is  kinilled.  and  other  Hlone«  thrown  In  ;  when 
the  stones  are  thoroughly  lieated,  the  hkIuh,  and  all  hut  a 
single  layiT  of  Mtones,  are  removed,  and  some  fresh  moistened 
4{raHH  spread  in  the  oven;  altirnatf-  liiyers  of  eai'tuii-joinlH 
and  htoni  H  nri>  now  put  in  until  t.tii<  pile  is  w<'ll  rouniied ; 
this  is  covered  with  Hacking,  mid  tinally  with  niolHt  earth. 
Alter  about  twelve  liours  of  Hleiiniing  tlir^  pile  is  ()|M'ni'd.  iinii 
the  Diivo.  iiH  it  Ih  now  t«>rined.  is  euli  n  with  suit,  or  drieil  and 
preserviil.  Mescul  is  rooked  in  a  Miinlliir  wny,  the  ovens  in 
this  rase  h<-ing  mu''li  bigger,  and  the  cooking,  which  Ih 
arconinanied  hy  certain  lerenionien,  ocrnpying  two  days.  Jn 
the  iieighlionrhood  of  the  hlllrddea  where  the  ineseal  grows 
nniiieroui)  ovcMH,  which  have  Iwen  iiued  in  previous  vciirs,  are 
to  he  seen.  The  eoinnion  reed  (iiriiivhcH  what  is  known  iiH 
"fugar";  the  rer<rlH  are  cat  in  e«rly  Hummer,  Ukd  ground, 


the  finer  portions  being  separated  by  eifting  and  constituting 
a  "moist,  sticky  stufl,"  which  is  moulded  by  the  hands  into  a 
thick,  gum-like  mass,  and  this  is  roasted  till  it  swells  and 
browns  slightly,  in  which  toffy-like  state  it  is  eaten. 

Starch  and  Sugar. — -•Vs  in  the  case  of  other  pre-agricnlturiats 
the  Californians  are  ignorant  of  the  art  of  extracting  starch 
and  sugar  from  vegetable  substances. 

notation  of  Fond  .^Theit  food  is  greatly  influenced  by  season. 
Thus,  according  to  Powers,  the  northern  Oaliforniaus  eat  in 
the  early  part  of  the  year  the  sweet  inner  bark  of  the  yellow 
pine ;  next  the  clover  comes  into  season,  then  throughout  the 
summer  various  kinds  of  roots  are  ready  for  consumption; 
next  (about  June  and  July)  salmon;  after  this  wild  oats  and 
grass  seeds,  then  mazmita  berries  and  pinon  nuts,  acorns 
finishing  the  harvest  of  the  year  ;  while  game  and  vermin  of 
many  kinds  are  eaten  at  all  seasons. 

Quantity  of  Food. — The  country  of  the  Californians  yields 
an  abundance  of  food.  The  rivers  at  times  are  said  to  be 
black  with  salmon,  which  are  dried,  smoked,  and  stored  in 
large  quantities.  Acorns  abound  in  the  oak  forests,  and  are, 
as  we  have  seen,  copiously  stored,  while  a  plentiful  supply  of 
other  valuable  vegetable  food— sudi  as  roots  and  mazmita 
berries — is  available.  The  country  is,  indeed,  said  to  afl'ord 
"every  life-sustaining  substance,  which  can  be  procured  with 
comparatively  little  trouble,"  and  it  is  unusual  "that  a  tribe 
cannot  procure  a  sufficiency  food  with  comparatively  little 
work,"  Bancroft  writes:  "Before  the  arrival  of  theminersgame 
was  80  plentiful  that  even  the  lazy  natives  could  supply  their 
necessities,"  and  the  rivers  "were  darkened  by  the  black- 
backed  myriads."  Salmon  was  once  so  plentiful  that  an 
Indian  could  scarcely  thrust  his  spear  down  without  trans- 
fixing one  or  more  ;  "  and,  according  to  Powers,  a  party  of  six 
Indians  speared  over  500 salmon  in  one  night,  which  would,  at 
a  moderate  calculation,  give  500  lb.  to  each  spearman.  On 
the  other  hand  there  is  evidence  that  food  ia  not  always  so 
plentiful,  for  we  read  that  "  after  a  long  winter  on  short  com- 
mons they  are  glad  to  allay  hunger  by  filling  their  stomachs 
with  the  sweet  inner  bark  of  the  yellow  pine,"  and  an  old  blind 
Californian  was  once  seen  cutting  up  his  sandala  for  a  meal. 
The  Californians  are  capable  of  consumirg  enormous  quan- 
tities of  food  at  a  sitting.  Bayert  says  of  certain  tribes  that' 
24  lb.  of  meat  was  not  considered  too  much  for  one  person, 
and  he  mentions  the  case  of  a  native  who  ate  seventeen 
melons  right  oil'.  The  same  writer  refers  to  the  curious 
custom  among  some  of  the  natives  of  attaching  a  piece  of 
string  to  a  mori?el  of  meat  so  that  they  may  withdraw  the 
latter  after  swallowing  it.  a  procedure  they  repeat  as  many 
as  a  dozen  times  "Um  den  Geschmack  davon  destoh'iuger 
zu  haben." 

Time  of  Mealf  Whatever  be  the  general  custom,  in  the 
case  of  many  tribe.^,  at  all  events,  there  are  no  fixed  times 
for  meals,  food  being  eaten  just  when  it  comes  to  hand. 

Gfiitral  ()/>sen>nlioni>  01  eertnin  tribes  it  is  specifically 
stated  that  they  do  not  drink  with  their  meals,  and  that  they 
eat  little  or  no  salt.  All  food  is  eaten  cold.  Some  tribts 
either  drink  water  out  of  the  hand,  or  stoop  down  and  drink 
after  the  manner  ol  cattle.  Wild  tobacco  is  smoked,  and 
HOinetinies  a  rude  attempt  is  made  at  cultivating  it  I >y  scat- 
tering toliacco  Bieils  about  the  camp,  and  taking  care  not  to 
disturh  the  growing  plants.  They  also  from  time  to  time 
burn  the  meadows  to  increase  their  fertility. 

Siirat  ]  I  linnet.— Thi'  sweat  house,  or  temescal,  us  the  I'ran- 
ciscnn  Kathers  nannil  it,  is  11  species  of  Turkish  b  ith  in  vogue 
among  th"  Nortlievn  O.ilifornians,  and  Is  regarded  as  a  psnacea 
for  every  kind  of  malady,  it  consists  of  u  hole  dug  gencnilly 
by  the  aide  of  11  Hlienni,  and  roofeilovcrsoas  to  make  it  almost 
uir  tight..  IngieHHimd  egress  areellected  by  a  small  hatchway 
whii'li  is  iiihtiintly  iloHed  upon  enlcring  or  leaving  the 
clianiber.  fu  the  cirly  nuluiiin  a  lire  is  kindled  in  the  centn- 
and  kept  alive  till  the  following  spring,  'i'lio  bathers  squat 
inside  and  tliere  reiniiin,  in  spite  of  the  close,  sniokc-hiden 
atn)oH)ihere,  until  they  break  out  into  a  profuse  perspiration, 
wlien  they  leave  the  cluuiiber  and  plunge  into  the  nc  iglibour- 
ing  Htreiim.  The  ('••iilral  ('.illfoiiiianH  also  employ  Mtiotlirr 
method  of  iiromoliiig  pirspirnticm  :  11  hol<<,  just  large  enough 
to  neeive  one  iii'r-ion,  is  dug  in  the  sand,  mid  over  it  a  lire  1b 
kept  huraing  until  the  smid  is  thnroughly  lieated :  the 
(he  then  is  removed  anil  the  patient  laid  In  the  lioli',  iind 
covered  118  far  iis  his  lieiid  wii.h  sand;  when  pr.ifu»c  sweating 
haH  loen  Induced  le  'n  laki  n  out  mid  jilungi'il  into  cold 
water, 
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PREVENTION   OF   CONSUMPTION. 

The  Sanatorivm  Movement  in  Amkuica. 
In  American  Medicine  of  June  17th,  Dr.  William  II.  Baldwin 
gives  an  acconnt  of  the  progresa  of  the  sanatorium  movement 
in  America.  The  Channing  Home,  founded  in  Boston  in  1S57, 
the  CuUia  Consumptives  Home  in  1864,  and  the  House  of 
Rest  in  New  York  in  1SU9,  were  not  sanatoriums  in  the  modern 
sense  of  the  word  ;  they  were  intended  to  receive  patients  who 
would  probably  remain  until  removed  by  death.  Kveii  earlier 
than  these  were  the  Lincoln  Home,  started  in  New  York  in 
1839,  and  the  House  ol  the  Good  .Samaritan  in  Boston  in  1861, 
but  they  were  not  meant  for  consumptives  more  than  for  other 
patients  believed  to  be  incurable.  Next  came  the  two 
institutions  of  the  Protestant  Episcopal  Mission  in 
Philadelphia  in  1S76,  intended  especially  for  consumptives, 
which  took  patients  in  all  stages,  and  treated  them.  During 
its  existence  that  organization  has  cared  for  more  than  3,500 
patients.  Five  years  later,  in  iSSi,  the  Brooklyn  Home  for 
Consumptives  was  founded  ;  it  was  intended,  as  its  name  im- 
plies, to  shelter  those  prevented  by  the  disease  from  earing  for 
themselves  or  being  received  elsewhere.  St.  Joseph's 
Hospital,  in  New  York  (_'ity,  for  poor  consumptives  was 
started  with  the  same  object  by  the  bisters  of  the  Poor  of  St. 
Francis  in  1S82.  It  is  impossible  to  discover  in  the  purpose 
or  conduct  of  any  institution  up  to  that  time  any  ray  of  hope 
for  the  consumptive,  any  expectation  of  successful  treatment. 

The  Pioneer  of  the  Movement  in  America. 
The  first  real  advance  in  the  sanatorium  movement  in 
America  was  made  by  Dr.  Trudeau  in  Saranac  twenty  years 
ago.  If  Koch's  discovery  was  the  revelation  of  a  new  dispen- 
sation. Dr.  Trudeau  may  be  considered  as  the  first  preacher  of 
the  new  gospel  of  "open  air'  in  America.  Interest  in  the 
subject  on  the  part  of  those  studying  the  treatment  of  the 
disease  developed  rapidly,  and  aa  they  came  to  similar  con- 
clusions, and  living  witnesses  from  various  localities  proved 
the  efficacy  of  the  new  treatment,  other  sanatoriuma  were 
established,  until  there  are  now  135  institutions  of  varion? 
kinds,  new  and  old,  in  33  States  and  provinces  in  the  United 
States  and  Canada  where  tuberculous  patients  are  cared  for; 
one-third  of  these  are  in  New  York  and  Pennsylvania.  Col- 
lectively they  provide  accommodation  for  8,400  patientf,  of 
which  30  per  cent,  are  in  New  'S'ork  State  alone.  Of  these 
sanatoriums  14  were  established  in  igoi,  24  in  1903,  and  21  in 
1904,  making  as  many  in  the  last  three  years  as  in  the  seven- 
teen which  preceded.  The  rapid  acceleration  of  the  move- 
ment, after  Dr.  Tradeau's  beginning,  warrants  the  hope  of 
corresponding  future  progress. 

State  Sanatouiums. 
The  first  institution  of  the  kind  established  by  a  State  or 
provincial  association  was  the  Muskoka  Cottage  Sanatorium 
at  Gravenhurst,  Ont.,  in  1S97,  by  the  National  Sanatorium 
Association,  with  a  capacity  of  75.  The  results  were  so 
favourable  that  another  of  similar  size  for  people  unable  to 
pay  was  started  live  years  later  m  the  same  place.  The  latter 
IS  supported  in  part  by  a  subsidy  of  1.50  dols.  per  week  for 
each  patient  from  the  provincial  government,  and  is  therefore 
quasi-provincial.  Resembling  this  in  its  relations  with  the 
state  is  the  Maine  Sanatorium  recently  established  by  the 
State  association.  This  has  received  aid  from  the  State, 
though  it  is  not  under  State  (•ontrol,  and  in  a  way  it  takes  the 
place  of  a  Slate  sanatorium.  The  first  State  sanatorium  was 
established  by  Massachusetts  at  Rutland,  fifty  miles  from 
Boston,  in  1898.  This  ia  a  large  institution  for  early  cases 
which  had  last  year  an  average  of  257  patients,  and  has  been 
in  everyway  successful,  73  per  cent,  of  the  incipient  cases,  in 
those  discharged  in  the  last  few  years,  having  been  arrested 
or  the  patient  apparently  cured.  Patients  are  required  to 
pay  4  dols.  per  wtek,  the  State  making  up  the  remainder  of 
the  cost,  which  last  year  was  9.36  dols.  per  week.  The  next 
State  sanatorium  opened  was  that  ol  New  York  at  Ray  Brook 
in  the  Adirondacks  on  July  ist,  1904,  for  incipient  cases,  with 
a  capacity  for  120.  The  results  so  far  have  been  excellent. 
Admission  is  granted  in  the  order  of  applications,  with  pre- 
ference to  those  who  are  uni»ble  to  pay,  and  who,  aft* r  being 
recommended  by  local  authorities  who  assume  the  clia-ges  up 


to  5  dols.  per  week,  are  examined  by  local  physicians 
appointed  for  the  purpose. 

The  erection  of  State  sanatoriums  has  been  bognn  in  Rhode 
Island,  New  Jersey,  Minnesota,  Ohio,  New  Hampshire,  Mis- 
souri, and  Michigan.  The  Tuberculosis  Coinmission, 
appointed  bythe  L'-gislature  of  1903  to  investigate  conditions 
in  Wisconsin,  has  jaet  made  its  report,  sttling  forth  very 
clearly  the  advantages  of  a  State  sanatorium.  A  Bill  has 
been  presented  to  tlie  Legislature  now  in  session  asking  for 
9o,ccodol8.  for  the  erection  of  buildings  and  25,coodol8.  as 
annual  maintenance  for  them.  It  has  been  approved  by  the 
Committee  on  appropriations,  and,  as  the  eentiment  in  the 
Legislature  is  strongly  in  favour  of  the  movement,  it  will 
undoubtedly  be  passed,  and  a  start  made  this  year.  It  may 
be  said,  therefore,  that  in  eleven  States  and  one  province 
State  sanatoriums  are  erected  or  their  establishment 
assured. 

In  several  other  States  the  question  is  under  serious  con- 
sideration. Connecticut  lias  no  Stale  sanatorium,  but  gave 
25  000  dollars  towards  the  equipment  of  Gay  lord  larm 
Sanatorium,  which  cost  about  100000  dollars,  the  remainder 
being  raised  by  private  subscription,  and  has  given  5000 
dollars  a  year  toward  its  support  for  two  years.  In  the 
District  of  Columbia,  the  request  made  at  each  of  the  last  two 
session  for  an  appropriation  to  start  a  sanatorium  was 
rejected.  In  accordance  with  a  resolution  passed  by  the 
Indiana  Legislature,  a  eommission  to  investigate  and  report 
to  the  next  Legislature  as  toa  State  sanatcrium,  has  just  been 
appointed,  with  the  etiretaiy  cf  the  State  atscciation  as  med- 
ical member.  In  Kansas,  a  resolution  asking  for  the  appoint- 
ment of  a  tubtrealosis  commission  to  investigate  the 
desirability  and  cost  of  erfeting  a  State  sanatorium,  passed 
the  House,  but  failed  in  the  Senate.  The  commission 
appointed  in  Maryland,  in  1902,  to  investigate  the  general  facts 
in  relation  to  tuberculosis  in  the  State,  was  reappointed  last 
autumn  to  continue  its  study,  and  also  to  report  in  1 900  as  to 
the  ■'(■jnstruition,  cost,  fquipment,  maintenance  and  loca- 
tion of  a  sanatorium  for  the  treatment  of  tuberculosis."  A 
bill  appointing  a  commission  consisting  of  two  physicians 
and  the  commissioner  of  forestry  to  build  two  State  sana- 
toriums in  Pennsylvania,  and  making  an  initial  apprcpnation 
of  3co,coo  dollars  therefor,  was  recently  vetoed  by  ti  .vernor 
Pennypacker,  not  because  of  any  objection  to  such  insUtu- 
tions  for  the  State,  but  because  the  Bill  was  loosely  drawn 
and  ooened  the  way  for  abuses.  In  Washington,  a  Hill  making 
provisions  for  a  site  and  for  preparing  plans  for  the  erection  of 
a  State  sanatorium,  was  introduced  in  the  last  legislature,  but 
was  crowded  out  in  the  closing  days  of  the  session.  There 
was  no  opposition.  In  Kentucky  a  Committee  has  been 
appointed  to  bring  the  matter  before  the  Legislature,  which 
meets  next  year.  In  South  Dakota  it  is  intend-d  to  bring  the 
matter  to  Congress  at  its  n^xt  session,  but  no  steps  have  been 
taken  toward  a  State  sanatorium.  In  Texas  the  subject  was 
brought  before  the  Legislature,  which  has  juf  t  adjouriied,  tut 
nothing  was  done.  In  Virginia,  West  Virginia  and  Montana 
also  Bills  introduced  several  years  since  failed,  and  no  efforts 
are  being  made  at  present.  The  recent  California  Legislature 
passed  a  Bill  appropriating  ii;o,oco  for  a  State  sanatorium, 
but" the  Governor  vetoed  it.  in  Arkansas,  Anzona,  Georgia, 
Idaho,  Mississippi,  Nevada,  New  Mexico,  North  Carolina. 
North  Dakota  and  Oregon,  report  that  nothing  is  being  done 
for  a  State  sanatorium,  and  failure  to  furnish  any  information 
indicates  that  nothing  has  been  accomplished  in  the  remaining 

Sanatoriums  for  Sailors  and  Soldiers. 
In  189S  Surgeon- General  Wvman  took  up  the  question  of  a 
sanatorium  for  tuberculous  seamen,  and  after  various  loca- 
tiins  had  been  invest'galtd  the  old  military  reservaticn  at 
I'ort  Stanton,  New  -Mexico,  was  turned  over  to  the  Alarine 
Hospital  Service  in  1S99  for  the  purpose.  The  reservation 
contains  38  square  miles,  most  ol  it  under  fence  and  the 
accommoaations  can  be  indefinitely  extended  by  adding  tents. 
The  navy  has  not  yet  established  a  sanatorium,  but  since 
December,  1903,  has  been  experimenting  with  a  camp  at  tne 
naval  hospital  at  Pcnsacola,  Florida,  accoii'iiiodating  50  in 
tents  and  has  8  <  fVuers  and  64  enlisted  men  in  the  army  sana- 
torium at  Fort  Biiyard.    The  remits  have  bftn  most  favour- 
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2no  under  treatment. 


4rcy 


THE   MIDWIVES   ACT. 


[Ana. 


iQ.  1905. 


Municipal  sasatokiums. 

Ab  tp  mnnicipal  sacatoriums,  the  iirst  one  established  was 
the  Branch  Hospital  at  Cincinnati,  Ohio,  in  1897,  located  ju&t 
ofl'.sJde  the  city  and  accommodaticg  125  persons,  free  to  resi- 
dents of  the  city.  Kext  came  the  Taberciilona  Infirmary  of  the 
Metropolitan  Hospital  of  Kow  York  City  on  BlackweU'e 
Island,  establiehec  in  1902.  Another  municipal  institution 
worthy  of  notice  is  the  Eiverside  Sanatorium,  established  in 
the  tollowing  year  ty  New  York  City  on  North  Brother  Island, 
to  which  section  139  of  the  New  York  Sanitary  Code  permits 
the  forcible  removal  of  any  consumptive,  who,  by  re- 
fneinK  to  comply  with  the  regulations  of  the  Health 
Department,  is  endangericg  the  health  of  those  around 
him.  In  1903,  aleo,  provision  was  made  in  the  Emer- 
gency City  Hospital  of  St.  Louis.  Mo.,  for  tuberculous 
patients,  and  the  Tuberculous  Sanatorium  of  the  City 
Hospital  of  Cleveiand,  Ohio,  was  started  the  same  year  in  an 
old  building.  .Six  months  ago  the  city  bought  1,300  acres  of 
land  ten  miles  from  the  city,  beautifully  located,  with  rolling 
ground,  woods,  springs,  and  fine  views,  where  a  tuberculosis 
i-anatorinm,  on  the  plans  for  which  the  architect  is  already  at 
work,  accommodating  2co  patients  and  taking  both  chronic 
and  recent  cases,  will  be  erected. 

Special  provision  was  made  for  the  treatment  of  tuberculous 
inixKites  at  the  State  Almshouse  in  Ehode  Island  in  1896. 
This  (Sample  has  been  followed  since  in  the  State  Hospital  at 
Tewkesbury,  Massachnsetts.  the  Boston  Almshouse,  the  Erie 
County  Poor  farm  at  Buffalo,  New  York,  Wayne  County 
Honseat  Eloise,  Mi.-u..  and  the  Westchester  County  Hospital 
at  E»8t  View,  New  York,  and  the  enbject  is  under  discussion 
in  various  other  counties. 

Hf.xry  Perpps  Institute. 
Alention  should  also  be  made  of  the  Uenry  Phipps  Institute 
in  Philadelphia  for  the  study  and  prevention  of  tuberculosis, 
in  which  only  people  who  are  unable  to  pay  and  whose  cases 
are  considered  hopeless  are  received. 

SkA.^TDE  TitEATMENT   OP  StTROICAL  TuilEHCDLOSIS. 

Although  some  children  are  admitted  to  several  of  thesana- 
toriumR  and  hoepitsls  with  other  tuberculous  patients, 
nothing  whatever  w.^s  done  to  provide  those  sutTering  from 
tobwculosis  of  the  joints  and  similar  forms  of  it  with  the  sea- 
aide  treatment,  which  has  done  so  much  for  thousands  of 
children  in  the  large  institutions  by  the  sea  in  France,  until 
the  New  York  AsBociation  for  Improving  the  Condition  of  the 
Poor  dennnstrated  the  advantage  of  sneh  treatment  in  its 
t^nt  cam))  at  Sea  Breez"  in  the  year  which  has  just  closed. 
The  resnltt-  were  remarkable,  and  ehowciearly  that  the  matter 
should  be  taken  up  in  a  larg"  way  at  once,  })referably,  in  the 
opinion  of  IJr.  Linsly  Williams,  by  establishing  a  sanatorium 
hy  the  aea  under  municipal  control. 

Sanatokr'mi  m  Canama. 

In  ttie  j)rovince  of  '  ^'aebec  the  State  has  given  two  tracts  of 

Und,  one  in  the  l.mrentianfl  and  the  other  in  Lake  St.  .lohn 

di'lriot,  but  liaH  done  nothing  farther.     In   Nova  Scotia  a 

Hanatohurn  was  opened   luHt  year  at  Kentville.    it   is   snp- 

JM>rt«'d  by  the  provincial  government.  It  hftB  nceommodatif  n 
<>r  •fight/'en  piitii  ntH.  There  iH  no  provincial  sanatoriDm 
in  <)iit»riri.  I'lDvifion  has  b«-en  made  by  the  ]irovinclal 
hegiHlatore  fir  yivint'  aid  to  the  exU'nt  of  4,1x0  dollars 
to  any  niunicipiility  that  erects  a  suitable  siiiiatorinm 
In  aecorlance  with  the  plans  ni>|iroved  by  the  pruvlneial 
(5  )ard  of  Ilenlth,  and  in  (I'hiition  to  thic,  for'niakinga  further 
nniiaal  grant  of  1.50  doN.  per  weel;  piT  patient  toward  the 
MUpi'Ort  of  the  in'tilntlon.  As  yet,  no  mnnieipHlity  has 
iiVHiled  ill-elf  of  thin  oflei,  but  there  is  a  movement  on  foot  in 
Hpv< ml  western  e(iniille«  to  erect  n  jriiiit  nanatorlum,  nriil  the 

town  of  I'l'i' I'  lum  iiIho  under  prinHi>lfrntii>n  the  ereo- 

H'>n  of  a  |.i;  II  Ihi-  other  three  provliieeit  of  Cnnnda, 

t4I  jrtH  in  III'  11  of  n  riinntoriinii  Imve  hO  f.ir  Inilid. 
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magistrate  that  these  cases  were  the  first  that  had  been  taken 
under  the  powers  conferred  on  the  Board  by  the  Act  of  Parlia- 
ment which  came  into  operation  this  year.  Hollis,  it  appeared, 
held  a  certificate  from  one  of  the  London  hospitals,  and  had  a 
brass  plate  affixed  to  her  place,  which  read  '•  Amelia  Hollis, 
registered  midwife."  Keen's  position  was  the  same  though 
she  had  not  the  plate.  Both  sought  to  obtain  the  authority  of 
the  Board  to  practise,  but  in  each  case  the  application  was 
refused,  the  Board  writing :  "  It  is  contrary  to  our  practice  to 
give  reasons  for  our  i-efusal,"  when  asked  by  Hollis  for  an 
explanation.  31r.  de  Grey,  after  a  reference  to  the  Act, 
remarked  that  the  Board  seemed  to  have  absolute  discretion. 
He  advised  the  defendants,  however,  to  take  advantage  of  the 
opportunity  tlie  Act  gave  them  to  appeal  from  the  decision  of 
the  Board  to  the  High  Court  of  .Justice.  Mrs.  Hollis:  But  I 
cannot  afford  it.  Mr.  de  Grey  :  Yes,  there  is  that  difficulty. 
Mrs.  Hollis  :  This  is  how  poor  women  are  crushed.  I  have 
several  children,  and  have  been  in  practice  in  Wandsworth 
for  twenty  years.  I  am  respected,  and  the  medical  practi- 
tioners would  give  me  a  good  character.  What  am  I  to  do 
if  my  living  is  taken  away  ?  Mr.  de  Grey :  Y'ou  see,  yonnanst 
obtain  a  certificate  from  the  Board.  Mr.  Godfrey  said  he  was 
not  at  liberty  to  give  the  reasons  for  the  Board's  refusal. 
Mr.  de  Grey :  Of  course,  they  may  have  very  good  ones  for 
aught  I  know.  The  magistrate,  under  the  special  circum- 
stances of  the  case,  simply  required  the  defendants  to  pay  the 
costs  of  the  proceedings— a  few  shillings. 

Lancashire  County  Councii.. 
Dr.  Edward  Sergeant,  Medical  Officer  to  the  Midwives  Act 
Committee,  in  a  report  to  the  Committee  dated  July  18th, 
states  that  the  total  number  of  midwives  remaining  on  the 
County  Register  on  .Tune  30th  was  1,038,  of  whom  S77  were 
women  certified  on  the  grounds  of  having  been  in  bona-fide 
practice  since  July,  1901.  Under  Section  x  of  the  Act,  669 
certified  midwives  have  during  the  current  year  given  him 
notice  of  their  intention  to  practise.  Certificates  have  not 
yet  been  issued  by  the  Central  Midwives  Board  to  225  of  the 
county  applicants  ;  consequently,  these  women  are  not  yet  in 
a  position  to  give  the  notice  in  question.  The  majority  of 
the  certified  midwives  now  seem  to  carry  out  satisfactorily 
that  part  of  their  duties  under  the  Act  and  rules  relating  to 
notification  of  certain  matters  to  the  local  supervising 
authority,  the  following  notifications  having  been  received 
(to  date):— Records  of  sending  for  medical  help,  211;  still- 
births, 102  ;  death  of  mother  or  child  before  attendance  of  a 
medical  practitioner,  10.  In  consequence  of  cases  of  women 
not  certifitd  practising  mid  ivifery  without  control.  Dr.  Sergeant 
wroti!  to  the  Central  Midwives  Board  asking  what  action 
should  be  taken  nnder  such  circumstances,  and  the  following 
reply  was  received  trom  the  Secretary  of  the  Board  (July  4th); 
"  1  have  to  state  that  a  woman  not  certified  under  the  -Act  is 
subject  neither  to  the  jurisdiction  of  this  Board  nor  to  the 
local  supervising  authority.  She  can,  of  course,  he  dealt  with 
under  tlie  Public  Health  Acti  and  the  Infectious  Disease 
Prevention  Act,  and  liiiii  iifraid  it  is  the  only  means  of  dealing 
with  such  cases.  Such  women  may  continue  to  practise  until 
April  ist,  i<)io  at  the  risk  of  prOHceution  by  the  local  Bup«>r- 
vising  authority  if  they  in  any  way  call  theinselvcs  midwives, 
or  UHe  any  Himilar  title.  1  am  afraid  no  reviHion  of  the  rules 
could  give  power  to  either  the  Board  or  the  local  supervising 
HUthorily  in  such  cases,  bh  the  maltor  arises  under  the  Act 
Iti-elf,  and  an  amendment  to  the  .\ct  would,  therefore,  be 
neciKsary.'  Tliis,  says  Dr.  Sergeant,  shows  that  such  women 
(•in  only  be  dealt  with  hy  tlie  local  sanitary  authorities,  and 
[  th«' importance  of  their  asHistance  in  carrying  out  the  regn- 
lationH  ruHpc'cting  midwives  is  further  exemplified. 

Snnnrsiiinic  Coonty  CoirNcii,. 
The  report  of  l>r.  James  Wheatlcy,  Medical  Oliiofr  of 
lleaUh  to  the  County  (/'imncil,  on  the  vital  statlHtics  and 
j  Munitary  condition  of  Shrepshin- during  the  year  mo.i.  which 
hsH  jant.  been  issuixl,  iiieluites  a  report  on  the  admlnintriition 
ol  the  .Midwived  Act.  It  ia  pnintid  out  that,  although  the 
Act  han  lieen  In  force  since  April.  1003,  it  was  not  till  oon- 
BiiliTAbly  laler  tliat  the  t'l  ntrni  Midwives  Itonrd  issued  its 
rali'H,  and  not  until  the  latter  part  of  he't  year  Umt 
syHteiiuitle  InHpeclion  of  niidwives  was  begun  in  tjie  connty 
of  SliroiiHhire.  Tlie  Sanitary  IVinimitb'e  of  the  county 
council  wiie  raOHtitnU'd  the  local  supirviHing  siiHio- 
lilj',  and  the  ciMitily  medicnl  oflieer  wuh  appointed  thi- 
I  xecutivr  cillicr-r.  The  flri't  Htep  taken  was  t(i  advertise  tlw 
Aet  MH  tlinroHKhly  BH  pcuHihle  throughout  the  county.  The 
nunilerof  women  who  up  tn.lune  aist,   1903,  had  sent  to  the 
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executive  cflicpr  notice  of  ti.cir  intention  to  practise  in  the 
county  w«8  236.  Of  231  midwives  now  practising  in  the 
county  only  43  are  known  to  have  any  certificates  in  midwifery. 
Eleven  others  have  had  a  certain  amount  of  training  in  work- 
houses. The  remaining  177,  with  a  few  possible  exceptions 
amoOLg  those  who  have  only  recently  sent  in  their  uotitica- 
lions,  have  had  no  training  whatever.  Among  them  are  31  who 
cannot  sign  their  names,  and  about  21  others  who  cannot  write 
sufficiently  well  to  keep  their  registers.  In  i-egard  to  age, 
roughly  speaking,  45  are  over  60,  and  75  are  between  50  and  60. 
The  county  council,  through  the  Technical,  now  the  higher 
Education  Committee,  has  for  some  years  paid  for  the  training 
of  a  certain  number  of  midwives,  averaging  about  five  each 
year,  at  a  cost  of  about  ^35  each  midwife.  The  training 
given  has  been  usually  three  months  at  a  lying-in 
hoepitnl,  and  three  months  as  a  district  nurse.  Since 
the  Act  came  into  force  the  training  has  practically 
been  confined  to  midwifery.  It  became  very  evident, 
especially  after  the  rules  were  issued  by  the  Central 
Midwives  Board,  that  careful  and  frequent  inspection  of 
the  midwives  would  be  necessary.  It  was  a  little  dlflicnlt  to 
form  an  idea  as  to  the  amount  of  labour  that  this  would 
entail,  but  as  a  basis  to  work  upon  Dr.  Wheatley  estimated 
that  about  200  midwives  would  register,  and  that  they  should 
be  inspected  not  less  than  once  a  quarter.  A  qualified  nurse 
(Miss  Frith),  also  holding  a  certificate  in  midwifery,  was 
appointed  to  act  as  a  health  lecturer  under  the  Higher  Educa- 
tion Committee  and  to  carry  out  the  routine  inspection  of 
midwives  under  his  supervision.  She  commenced  her  work 
in  October  of  last  year,  and  although  most  of  the  work  has 
hitherto  been  of  a  preliminary  character  there  is  every  reason 
to  think  that  this  arrangement  for  inspection  will  work  very 
satisfactorily.  At  present  the  work  of  the  inspector  is  to 
a  considerable  extent  educational.  This  educational  work 
consifts  of  two  branches:  (i)  Teaching  the  untrained  women 
how  to  conduct  their  work  without  danger  to  their  patients. 
(2)  Showing  them  how  to  fulfil  their  obligations  under 
the  Act.  The  first  of  these  will  remnin  one  of  the 
most  important  functions  of  the  inspector  as  long  as 
there  are  any  untrained  women  on  the  roll.  Although  Miss 
Frith  makes  the  regular  routine  inspection.  Dr.  Wheatley 
takes  every  opportunity  of  making  himself  acquainted  with 
the  conditions  nnder  which  the  midwifery  practice  in  the 
county  is  carried  on.  Besides  these  inspections,  he  has 
made  personal  inquiries  into  all  cases  of  serious  irregu- 
larities and  into  cases  in  which  infection  is  likely  to  be 
Bpread  by  midwives.  On  four  occasions  already  it  has  been 
necessary  to  suspend  midwives  for  varying  periods  on 
account  of  hnaehes  of  rules  and  to  prevent  the  spread  of 
infection.  The  majority  of  midwives  show  a  willingness  to 
learn  and  to  canform  to  the  rules.  Dr.  Wheatley  has  had 
startling  evidence  that  many  of  the  trained  midwives 
require  supervision  as  ranch  as  untrained  ones,  although 
for  different  reasons.  Two  of  the  four  midwives  who  were 
suspended  were  trained  and  held  certificates  from  recognized 
institutions,  yet  both  were  guilty  of  culpable  neglect. 
Dr.  Wheatley  adds  that  the  more  he  sees  of  the  working 
of  the  Act  the  more  he  is  convinced  that  a  great  amount  of 
good  will  result.  Priraar:  ly  the  object  of  the  Act  is  to  pro- 
tect the  life  and  health  of  mothers,  but  he  thinks  it  will 
undoubtedly  result  in  the  siuiiig  of  many  infant  lives  which 
are  now  lost  through  ignorance  and  neglect  to  call  in  medical 
help.  

CONTRACT  MEDICAL  PRACTICK. 

NoTioK  AS  TO  Districts  in  which  Dispctks  Exist. 
A  notice  a*  to  plaoet  in  which  dixputet  e.iitt  hftween  membtrt 
of  the  meilical  profession  and  lariput  oryanizationn  for  providing 
contract  practice  irill  be  found  among  the  adi<ertisement*,  and 
medieal  men  who  vtay  be  thinking  of  applying  for  appointmentf 
m  oonrhuion  icith  olubt  or  oUur  form*  of  cotttract  practice  are 
requetted  to  refer  to  the  advertisement  on  page  74. 

"  Cr.uus." 
Db.  Abtmvr  E.  Larkino  (Folkestone)  writes  :  In  our  efforts 
to  abolish  the  prearnt  Bjstem,  by  whicti  members  of  Friendly 
s^ocieties  obfalii  our  services  by  means  of  a  yearly  sum  of  4s., 
we  must  not  forget  that  it  is  very  important  to  convince  the 
Friendly  societies  theniselvei  that  snoh  a  Bystem  is  not  to 
their  advantage.  It  is  difficult  to  account  for  the  fact  that 
the  sickneas-rate  of  the  National  Deposit  Friendly  Society  ia 
four  times  less  than  that  of  ether  friendly  Societies,  unless 


it  be  that  their  ejsUm  induces  members  to  go  oil  the  sick 
fund  as  soon  as  possible,  because  the  member  knows  that  by 
remaiuiijg  on  longer  than  absolutely  tectsc;iry  he  is  drawing 
on  his  own  money  invested  with  the  h-ocitty.  In  other 
Societies  all  medical  mtn  will  agree  in  the  huge  pre- 
ponderance of  subjective  distasfs  or  symptoms,  such  as 
rheumatism,  lumbago,  sciatica,  vertigo,  and  slif;bt  ailment'- 
of  various  kinds.  1  mj  self  am  convinced  that  tl'<-  11. embers  of 
many  Friendly  .Societies  thick  ihey  arc  doing  ucihing  wrong  by 
remaining  on  the  funds  much  longer  than  ie  absolutely  neces- 
sary. If  the  medical  olticersuggeets  thishegetsinto  *  ' '•  ■• 
once  with  themfmbcrs.    I  had  a  good  example  of 

years  ago.    A  man  came  to  me  and  said  he  had  "  u /.^  ^ .' 

the  eyes"  and  wanted  to  goon  his  club.  I  examined  him, 
and  could  find  nothing  the  matter  f  xctpt  a  very  slight  con- 
gestion of  theconjunctivae.  I  gavehiiu  a  lotion  and  toldhimi 
did  not  consider  him  bad  enough  to  give  up  work.  I  heard  a. 
few  days  afterwards  that  he  was  on  his  dub,  and  going  about, 
abusing  me.  1  went  to  the  medical  man  who  had  signed  hia 
certificate  and  atktd  him  why  he  had  put  him  on  the  club. 
He  replied,"  Oh,  I  make  a  rule  of  never  refusing  to  put  a  maii 
on  his  club  ;  it  does  not  pay."  The  other  day  a  man  came  to 
my  surgery  whom  I  had  fit  en  a  month  ago  with  a  alight  iniury 
to  his  knee.  I  did  not  remember  him,  and  he  remindtil 
me  that  I  had  put  him  on  his  club,  and  he  wanted  now  to  ^o 
off.  He  had  had  no  treament  whatever  in  the  meantime. 
If  the  Friendly  Societies  could  have  faels  snch  as  thf?e 
pointed  out  to  them — and  I  am  sure  we  could  give  thou.'-andtt 
such— they  would  perhaps  be  more  inclined  to  adopt  cuj 
suggestions.  _^__________ 

LITERARY   NOTES. 

The  interestiiig  series  of  engi-aved  mezzotint  portraits  of 
famous  physicians,  surgeons,  and  medical  writers,  formid 
early  in  the  last  centniy  by  the  well-known  medical  anti- 
quarian, Mr.  T.  J.  Pettigrew,  formerly  librarian  to  the  Duke 
of  Sussex,  will  be  sold  by  Messrs.  Knight,  Frank  and  Eutley 
at  their  rooms  in  Conduit  Street  on  August  :3rd. 

By  arrangement  with  the  executors  of  the  late  Samuel 
Smiles,  the  Walter  Scott  Publishing  Company,  Linwted,  if 
about  to  issue  a  work  on  The  Nurture  and  Manaijtntetit  if 
Children  left  by  the  author  of  St  If  Help.  Sir  Hugh  Beevor. 
Bart.,  M.D.,  who  ia  editing  the  volume,  has  made  suitabU 
additions  to  the  text. 

F.  -V.  Davis  Company,  of  Philadelphia,  will  shortly  pnblirh 
a  Treatise  on  the  Motor  Apparatus  of  the  F^ft,  evif^rarrrig  rrn 
E.t  poaition  of  the  Anomalies  of  the  Ocular  Adjuntmn:'  '  '  ' 
Treatment,  with  the  Anatimy  and  Fh;/f>o!o$y  of  the  i:^ 

and  their  Accessories,  hy  Dr.  George  T.  Stevens,  of  2,.  .;    ; 

The  work  ia  described  as  a  systematic  development  of  the 
subject  of  adjustments  of  the  eyes.  It  wiil  be  profnselr 
illustrated  in  colours  and  in  black  and  white,  mostly  from  the 
author's  own  drawings. 

In  an  address  delivered  to  the  Xorfh  London  Stndcrts' 
Union  by  the  Master  of  Downinc,  which  is  published  in  tliv 
August  number  of  the  Umnrsity  lierieir.  Dr.  Alex  Hill 
touches  on  the  simple  life,  as  to  which  we  are  hearing  s(> 
much  at  present.  He  asks  what  is  amiss  with  the  condition.' 
under  which  we  live,  and  why  so  many  people  are  whining  f'^r 
a  simple  life,  and  he  replies  •  "It  is  not  that  they  want  lees. 
It  is  that  they  are  troubled  with  misgivings  that  what  they 
seem  to  want,  even  think  they  want,  they  really  do  not  w.iar, 
at  all."  In  illustration  of  this,  he  tells  the  following  Etory: 
"A  great  London  physician  gave  Uiis  singularly  pregnant 
advice  toone  of  my  friends.  His  patient  xv.ss  a  barrister,  tull. 
nervoup,  over-eageT,  overworked.  With  the  patience  begot'vti 
of  routine,  Sir  William  Broadbent  tapped  :»  chest  which  lie 
knew  to  be  sound,  and  listened  to  a  heart  which  was  br:'- 
with  the  regularity  of  a  church  clock.  He  poked,  andpr"  ' 
and  did  evirythir.g  that  was  needed  to  convince  his  p.iii  1  ■ 
that  the  visit  to  the  doctor  hud  done  him  good  :  but  he  gavr 
him  neither  directions  nor  pref^cription.  Just  as  ray  frjend 
was  leaving  the  consulting  room  he  asked  plaintively,  'Hat. 
doctor,  you  have  not  told  nie  what  I  may  eat.'  '  Kat  ?  Kat 
what  you  like,  but  be  r-uie  Uiat  yon  do  like  it.'  Wondirinl 
I  i>retcription  1     It  transformed  my  friend.    Instead  of  bo:tiii;; 

a  couple  of  sandwiches  in  his    chambi^rs,    or,   w 
I  deferring  lunch  until  he  had  time  to  si.atch  i  bun  n. 
!  a  cup  ol  tea,  he  lunched  at  his  club,     lie  tluaght  : 
I  ho  was  eating.     He  rejected  m.\ny  Uv.v^b  which  heiove  be  nan 
I  eaten  without  thinking,  and  had  fullcnd  lor  ftfterwiirds. 
I      To  the  Siiorn  Antol-iia  of  July  i6th  Signor  KrntSii  Marcini 
contribates  an  illustrated  article  on  dentistry  in  anticjuity. 
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Cicero,  in  his  treatise  De  Katura  Deontm,  ascribes  the  inven- 
tion of  tooth-drasving  to  Aesculapius,  third  of  the  name.  The 
ijrat  mention  of  dentistry  is  found  in  Hippocrates,  who  in 
several  parts  ot  his  writings  has  a  good  deal  to  say  about 
toothache.  Long  before  the  dawn  of  Greek  civilization,  how- 
ever, dentistry  seems  to  have  reached  a  high  degree  of  perfec- 
tion. From  the  Phoenicians  the  art  found  its  way  to  the 
Etruscans.  At  the  International  Congress  held  in  Rome  in 
1900,  Professor  Guerini  exhibited  several  specimens  of  dental 
art  which  proved  that  something  very  much  alsin  to  bridge 
work  was  practised  in  ancient  Italy  so  efficiently  that  it 
has  lasted  thirty  centuries.  Artificial  crowns  have  also 
been  found  in  Etruscan  tombs.  Artificial  dentures  go  back 
to  a  remote  antiquity.  Dr.  Deneffe  says  there  is  in 
the  museum  of  the  University  of  Ghent  a  set  of 
artificial  teeth  which  was  found  in  a  tomb  at  Orvieto 
wiLh  jeivels  and  Etruscan  vases ;  he  gives  their  date  as  from 
five  to  six  thousand  yfars  before  Christ.  In  a  collection  of 
antique  surgical  apparatus  made  by  Dr.  Lambros,  there  is  an 
artificial  denture  found  in  a  tomb  at  Tanagra,  near  Thebes, 
which  is  believed  to  belong  to  the  third  or  fourth  century 
before  the  Christian  era.  Tteth  stopped  with  gold  have  been 
found  in  Greek  tombs.  In  the  temple  of  Apollo  at  Delphi 
there  was,  according  to  Kraeistratus,  a  nephew  of  Aristotle, 
and  physician  to  Seleucus  Nicator,  King  of  Syria  circ. 
354  B.C.,  a  leaden  instrument  which  was  used  in  the  extraction 
ot  teeth  ;  obviously  an  instrument  made  of  lead  could  have 
been  used  only  for  loose  teeth.  In  the  Laws  of  the  Twelve 
Tables  made  by  the  Roman  Decemvirs  in  450  n.c  ,  it  was 
expressly  forbidden  to  bury  or  burn  gold  with  dead  bodies, 
except  when  used  for  wiring  the  teeth.  In  the  construction 
of  false  teeth  recourse  was  had  by  the  ancients  to  bone  and 
horn ;  sometimes  human  teeth  were  employed.  Benzoni 
found  in  some  mummies  artificial  teeth  made  of  sycamore. 
In  the  first  century  of  our  era  false  teeth  were  very  common 
among  the  Romans.  The  name  of  a  faehionable  dentist  is 
enshrined  in  a  line  of  Martial : 

Ezimit  aut  reficit  deatem  Crcsceotlus  aegrum. 

Elsewhere  he  twits  a  lady  with  removing  her  teeth  as  she 
takes  ofT  her  clothes  at  night.  He  says  rude  things  of  the 
teeth  of  two  other  ladies : 

Tbais  habet  nigros,  niveos  Ltcania  deotea. 
Qaae  ratio  est?    Emptos  baoc  babet,  Ula  auos. 

Dentistry  ehared  in  the  decay  of  the  arts  during  the  Middle 
Ages,  and  we  read  that  wlicn  St.  Louis  died  in  1270,  although 
he  was  only  55,  he  had  but  one  tooth  in  the  upper  jaw. 
French  surgeonu,  notably  Ambroise  Parr,  took  a  leading  part 
in  the  revival  of  dentistry.  Louis  XI V's  dentist  used  only 
instruments  of  gold  in  operating  on  the  teeth  of  his  august 
patient.  I'rom  the  time  of  Pari^'  onwards  the  higher  dentistry 
was  in  the  hands  ot  surg*  ons,  extraction  being  left  to  barbers 
and  quacks.  Artificial  dentures  in  the  sixteenth  and  seven- 
teenth centuries  seem  to  liave  teen  intended  rather  for  show 
than  for  use.  it  is  recorded  of  Mdlle.  de  Gournay— Mon- 
tatgne'B  fill^  iralliancf— that  she  took  out  her  teeth  when  she 
wished  to  eat,  and  replaced  them  when  slie  wished  to  talk.  It 
is  enrprising  to  hear  that  the  humble,  necessary  toothbrush 
did  not  come  into  general  use  till  towards  the  end  of  the 
eighteenth  century. 


THE    PLAGUE. 

Pbkvalrnor  of  THB  D!HKA»K, 
India. 
DciiiNo  lli«  weoka  odJIiik  July  i<tb  and  i^tli  tbo  dcntbs  from  plairiis  in 
lodia  uiiinbercd  1.747  and  i,^f,i  reii|<cclivcly.    Tlio  prloiipil  IlKiiras  JiiriiiK 
llio  two  weokH  nrorc  Punjab.  1,1 11  and  gsi  dealba ;  liombay  Proaldaucy, 
)>i  and  ^l^^,  llarmab,  isrand  ibi. 

Bourn  Arnir*. 
LfnriDK  Itia  wooica  endinf;  July  15II1  and  ^und  tbo  plaRiio  roport  from 
Bontb  Afrira  uaa  a»  (oIIovtk:  I'on  IMizaliclli.  FrpMi  canoH.  o  aud  i; 
deatli4.  o  and  t  Kaiit.  lyfindon.  Krewb  cBnei,  1  and  1  :  doallia,  naod  t, 
HaU  and  mlro  were  fonnd  lo  lio  planualulixHcd  al  i'ort  blizaljotb,  Eoat 
London,  aud  King  Wlillaixiiloivu. 

Aiinriui  lA. 
NofrraboaiMot  plague  ware  reimried  during  tlio  oceki  eodlnx  Juno 
tftli  and  July  inl.    'rlio  I'lairno  lluii|illalat  llrl«l>aoe  wan  cloaod  no  July  ii>t 
and  at  Marytxironich  one  ncok  prevloualy.    No  plaKUO  Inloi'ted  rodcnla 
mot  with  mnco  June  sird. 

UAItHITItr.'l. 

During  ilie  week*  rndlnir  Ang'Kl  4II1  and  iilb  tlia  troah  caaoa  of  plaRUa 
nuiiitjared  r<aDdo,  and  the  doalliit '.  and  4. 

llnKfi  KiiKit. 
Two  naaea  of  plagna  were  reporlad  diirloi  tba  wtok  oodiag  Auguat  ■  itb. 
Tbt  uniDlier  of  dealba  ivaa  |. 
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PAKIS. 

Infantile  Mortality  at  Creu-wt.—Hygknic  Instruction  by  Posters. 

—  The  Quality  of  Paris  Mill;. — Institution  of  a  Medical  Service 

/or  French  West  African  Colonies. — S?!iall-pox  in  Paris. 
At  the  closing  meeting  of  the  Academie  de  M(5decine  before 
the  summer  vacation.  Professor  Pinard  read  a  report  on  the 
communication  of  Dr.  Variot,  "The  Causes  of  the  Low  In- 
fantile JVIortality  in  the  Industrial  Town  of  Creusot."  It  is  an 
almost  fixed  law  that  infantile  mortality  is  higher  in  indus- 
trial centres  than  in  country  districts.  The  statistics  of 
Milson  Rhodes  in  1904  for  the  different  English  counties  show 
that  the  lowest  infantile  mortality,  79  to  100  per  1,000,  is 
found  in  the  agricultural  districts  ol  Rutland,  Dorset,  Oxford- 
shire, and  rises  to  175  and  iSo  in  the  industrial  and  manufac- 
turing counties  of  Warwick,  Stafford,  Nottinghamshire,  etc. 
From  statistics  collected  by  Dr.  Briau,  of  Creusot,  and  M. 
Lafret,  chairman  of  the  administrative  commission  of  the 
H6tel  Dieu  in  the  town,  it  is  shown  that  Creusot 
is  a  happy  exception  to  the  rule.  The  statistics 
for  Creusot  for  the  decennial  period  1893  to  igo3 
show  8,054  births;  5,375  general  mortality;  891  deaths  of 
infants  o  to  i  year  ;  this  makes  the  infantile  mortality  for  the 
decennial  period  no  4  per  1,000,  which  is  lower  than  the 
mean  infantile  mortality  in  France,  which  was  160  during  the 
same  period,  and  much  below  that  in  industrial  centres  and 
large  towns— 208  per  1,000  in  the  towns  of  30,000  to  100,000 
inhabitants.  The  town  of  Creusot  is  dominated  by  the 
immense  ironworks  of  MM.  Schneider,  in  which  four-fifths  of 
the  working  population  of  25,000  to  30,000  are  engaged.  Dr. 
Variot  considers  the  happy  results  to  be  due  to  the  incessant 
efforts  of  MM.  Schneider,  the  ironmasters  :  (i)  By  raising 
the  salaries  ol  the  working  men,  which  allows  their  wives  to 
freely  consecrate  themselves  to  their  maternal  mission;  (2) 
by  the  constant  amelioration  of  the  surroundings  of  the  work- 
ing classes,  liy  the  hygienic  housing  and  the  healthiness  ol 
the  town ;  (3)  by  the  generous  and  intelligent  assurance  of 
of  gratuitous  medical  and  medicinal  assistance.  Professor 
Pinard  considers  that  the  predominant  factor  in  these  results 
is  the  first— in  Creusot  the  women  can  be  really  mothers, 
and  nearly  all  (over  80  per  cent.)  feed  their  infants  at  the 
Ijreast.  A  fourth  cause  to  which  Professor  Pinard  calls  atten- 
tion has  had  a  strong  influence  in  reducing  the  infantile 
mortality,  that  is,  puericulture  before  birth.  For  many  years 
no  working  woman  has  been  allowed  to  go  down  into  the 
mine,  and  only  fourteen  married  women  are  occupied  in  the 
shops.  If  girls  becoine  pregnant  tiiey  cease  work  about  the 
fifth  month,  and  are  only  allowed  to  return  to  work  after 
their  confinement,  when  provided  with  a  medical  certificate 
that  they  are  ablt^  to  do  so  without  injury  to  their  own  health 
or  to  that  of  their  infant.  Thus  there  are  no  premature 
births  from  over-work,  and  weakly  infants  who  die  so  easily 
soon  after  birtli  are  rare  in  Creusot.  A  glance  at  the  decennial 
statistics  distinctly  shows  another  fact,  that  is,  the  constant 
and  progressive  decrease  in  the  natality,  which  from  855  in 
1S93  when  the  town  hail  28  229  inhabitants  has  fallen  to  592  in 
1904  when  the  population  reached  30584  inhabitants;  thus 
here,  as  everywhere,  "  the  natality,"  as  says  Dr.  Morax,  "  fol- 
lows the  descending  curve  which  the  progress  of  civilization 
entails." 

An  attractive  poster,  illustrated  by  the  artist  Carrii^re  and 
drawn  up  by  Professor  Hrouardel  and  Dr.  Ronx  of  the  Pasteur 
Institale,  has  been  posted  up  nil  over  Paris  by  the  enter- 
prise of  the  daily  pai)er  Lc  Matin.  The  following  is  the 
U'zt: 

To  ilnlhert  of  FamlUen. 

Tlio  mother  ol  a  family  ran  protect  bor  own  health,  that  ot  her 
buiibnnd,  and  tliat  of  bor  clldron  by  obiervlng  the  followini;  ruloa  : 

i/rnrriU  ll\iiiirnr. — Uliou«o  an  iifry  aparlmont,  aud  aa  uiuoli  in  poaatble 
rritntfil  in  thr  n\tn.  Keep  It  In  a  alato  ol  porfeut  r/can/<fi«j4it  (awoap  and 
remove  llio  duat  with  a  d.imp  or  woolly  cloth).  lYrfimnlcltantine**  ol 
llie  whole  body  and  aubrlcly  are  Indiaponaable  to  bnallli.  Aluobullu 
balillK  I>rfldliipime  lo  and  nt;.;r.i\i\lo  all  <llBeaaea, 

Ti/t'fi"t-t  Ifrr.  -The  germrt  III  typhuiil  fever  are  found  In  tlio  dejeo- 
tionn  ot  the  pallanti.  I'ontagloii  occura  by  water  oontainlDatod  by 
tlieaa  df)actloDa,  or  by  any  nllior  object,  rapeoially  the  linen,  aolled  by 
tbeni.  IliiUUir  mi/rr  which  In  unod  lor  drlDkini;  and  tiie  preparation  of 
fiiod.  Avoid  lonehing  the  aiillod  linen.  II  iiM  the  hiinilt  boforo  oacb 
unal. 

InfantlU  /Wnrr/mfn.  — llroaKl  Ipodlng  by  the  mothor,  or  a  good  niiraa, 
la  tho  bealprnveDllvo.  iralllni:  tlila,  or  when  thla  In  iniiunU'lonl,  only 
Kive  lo  Iba  Infanta  <iittl:  iiravluuily  lnt<u,l.  and  that  at  regular  intervala. 
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Only  uie  feeding  bottles  without  rubber  tabes.  With  the  greatest  care 
look  after  the  absolute  cUnnlincfn  of  the  liottUf  and  lent),  which,  alter 
each  feeding,  must  be  rinsed  nith  boiling  water  and  kept  protected 
from  dust.  Call  a  doctor  without  delay  as  soon  as  a  young  Lofant  has 
fK(]titrtt  flool»,  especially  If  these  are  disoolonred  or  greenish.  - 

i^nall-poz. —  \'acciu(it<<iH  and  Kfitirrimittnii  alone  protect  from  small- 
pox contamination.  Vaccinate  children  before  the  age  of  3  months,  at 
ito  age  of  II  years,  and  at  31  years.    iLaw  of  February  istb,  1905.) 

Dip/i/Zieiia— Diphtheria  (dlphtherlllc  angina,  croup)  is  anexlremcly 
contagious  afTection.  The  gerins  of  diphtheria  are  contained  in  the 
false  membranes,  the  sputum  and  the  mucous  flow  from  the  nose.  They 
are  especially  transmitted  by  soiled  objects,  by  the  products  of  expec- 
tcratlon  and  mucous  flow.  These  objects,  when  not  disinlcsted, 
presorve  for  a  loDg  time  their  Infective  power.  Jtolnic  immediately 
trom  the  patvut  the  other  children,    s^nd  urgently  for  tfic  d'tcl'>r. 

T'lbercuio^i/i,  Pulmonary  PtiiUi^i^. — Tuberculosis  is  the  most  widely- 
spread  disease.  It  is  curable.  The  germs  of  ttie  disease  are  contiined 
in  the  expectoration.  Only  spit  into  a  spittoon  provided  always  with  a 
certain  quantity  of  li<iuiil.  Every  expectoration  fallen  on  the  ground 
(floor,  carpet,  doormat,  pavement,  conveyancs,  railway  carriage,  etc.) 
is  an  agent  for  the  propagation  of  tuberculosis.  The  'piltoon  and  any 
HiKK  into  which  the  patient  may  have  expectorated  (handkerchiefs, 
napkins)  shall  be  plunged  Into  and  kept  for  five  minutes  in  boUimi  water. 
Forbid  yiiun'j  chitdrcn  to  pick  up  and  carry  to  their  mouths  objects  lying 
about  on  the  ground. 

After  the  lUnesi.-  When  one  of  those  diseases  or  other  contagious 
diseases  (measles,  scarlet  fever)  shall  have  attacked  one  of  the  members 
of  the  family,  whatever  may  have  been  the  issue,  cure  or  death,  hare 
difirifeclcd  the  rooms,  bedding,  and  every  object  which  has  been  In 
contact  with  the  patient. 

Dr,  Henri  de  Kothaohild  recently  laid  before  the  Society 
t>cientifiqne  d'Hygiene  Alimentalre  (presided  over  by  M. 
Ricord,  Senator)  a  note  on  the  question  of  milk  in  Paris. 
From  observations  and  analyses  of  the  milk  sold  in  the 
twenty  arrondissements  of  Paris  it  was  found  that  only  22  out 
of  100  samples  contained  a  normal  quantity  of  fats  ;  the  others 
were  bad.  The  proportion  -if  the  samples  are  classed  by  their 
price — is  91  per  100  bad  or  very  bad  for  milk  sold  at  20  centimes 
the  litre,  and  75  per  100  bad  or  very  bad  for  milk  sold  at  25  to 
50  centimes  the  litre. 

M.  Roume,  Governor  General  of  French  West  Africa,  has 
just  created  a  Colonial  Medical  Service,  to  provide  for  the 
native  population  free  medical  attendance  and  advice  in 
matters  of  general  hygiene.  M.  Dcbove,  Dean  of  the  Faculty 
of  Medicine,  has  put  up  a  notice  announcing  that  doctors  will 
be  engaged  for  a  jieriod  of  five  years,  divided  into  two  periods 
of  two  years  each,  followed  by  six  months'  leave,  The  pay 
will  be  2400  per  annum,  and  they  will  in  addition  have  the 
rigiit  to  an  additional  sum  of  £So  as  an  indemnity  for  their 
removal  to  Africa,  the  increased  cost  of  living,  etc.  The 
"travelling  expenses  by  sea  and  land  are  at  the  charge  of  the 
<Jolonial  Administration.  M.  Koume  hopes  that  these  posi- 
tions will  tempt  young  doctors  who  wish  to  economize 
quickly  with  a  view  to  subsequently  starting  practice  in 
vranee. 

Paring  the  week  ending  July  29th  the  number  of  fresh  cases 
of  small-pox  notified,  which  had  been  33  during  the  previous 
week,  rose  to  97;  there  were  9  deaths.  During  the  week 
emiing  August  5th  there  were  notified  17  fresh  cases  and 
7  deatns.  The  number  of  cases  tinder  treatment  in  the  hos- 
pitals was  26  on  July  23rd,  73  on  .luly  29th,  and  63  on  August 
<6th.  During  the  month  ol  July  the  Municipal  Disinfection 
.Service  performed  224  disinfections  for  small-pox. 


LIVERPOOL. 

Report  of  the  Medical  Officer  of  Health  for  the  Year  1904. 
Thk  annual  report  of  the  Medical  Ollicer  of  Health  (Dr.  E.  W. 
Hope)  for  1904  has  just  been  iesiiid.  It  forms  a  royal  Svo 
volume  of  24S  pages  in  addition  to  an  appendix  and  numerous 
large  maps,  and  is  embellished  with  «ev«-ral  excellent  reproduc- 
•tions  of  photographs.  The  area  of  the  City  remains  as  before, 
namely,  14  909  acres,  no  addition  having  been  made  to  it 
since  the  inclusion  of  Garslon  in  1902.  The  population  is, 
however,  estimated  at  723.430,  an  increase  of  0,520  on  the 
previous  year.  The  birth-rate  was  335  per  toco  and  the 
death-rate  21.9,  the  latter  being  an  increase  of  2.1  on  the 
previous  year,  due  to  the  great  mortality  from  infantile  diar- 
rhoea that  occurred  in  the  late  summer  and  autumn:  1,500 
deaths  of  infants  during  July,  August  and  September,  were 
(registered  as  due  to  choleraic  diarrhoea  and  allied  causes. 
The  temperature  in  July  was  unusually  Iiigh,  the  average 
'being  1.4  degrees  above  that  of  the  previous  thirty  years.  At 
the  same  time  there  was  a  notable  diminution  in  the  rainfall 
as  compared  with  previous  years.  The  two  concurrent  climatic 
•con-iitions  were  doubtless   the  chief  agents   in  causing  the 


epidemic  of  infantile  diarrhoea.  Great  attfntion  has  been 
given  to  the  milk  depots,  and  a  full  account  ol  their  arrange- 
ments and  working  is  given  in  the  report.  Unlike  the 
authorities  in  the  neighbouring  borough  of  Bootle,  the 
autliorities  of  Liverpool  seem  to  have  no  doubt  as  to  the 
value  of  sterilized  milk.  The  caee-books  in  which  are 
entered  particulars  of  every  case  applying  for  tlie  Cor- 
poration sterilized  milk  revealed  many  intertsling  facts. 
Over  50  per  cent,  of  the  children  are  slated  by  the 
mothers  to  be  ill.  A  history  frequently  given  is  that 
almost  everything  in  the  way  of  inlantfe"  food  has  been 
tried  without  benefit,  and  that  the  d«-pol  has  been  sought  as  a 
last  resource.  A  large  number  of  these  infants  are  recom- 
mended to  try  the  milk  by  the  medical  attendants,  both  in 
hospital  and  private  practice,  and  they  report  excellent 
results  in  cases  where  it  is  used.  The  stall  of  the  ("hildien's 
Infirmary  have  largely  recommended  the  milk.  The 
very  ignorant  class  of  mothers  persist  in  decanting 
the  milk  out  of  the  sterilized  bottle  into  one  with 
a  large  tube.  To  obviate  this  diflieulty,  the  female  inspectors 
are  in  the  habit  of  visiting  the  houses  where  it  is  likely  to 
occur.  The  assistant  medical  ollicer  of  health,  Dr.  A.  A. 
Mnssen,  has  paid  particular  attention  to  the  results  of  feeding 
with  sterilized  milk,  and  has  followed  up  its  effects  in  nearl> 
6,coo  cases.  The  mortality  of  infants  thus  fed  was  89  per 
mille,  as  against  196  per  mille  for  the  whole  city,  133  to  13S 
for  the  best  districts,  and  25S  to  281  for  the  worst.  It  must  be 
remembered  that  in  these  latter  figures  breast-Fed  children 
are  included.  It  is  clear  that  if  the  comparison  were  made 
between  the  children  fed  on  the  Corporation  milk  and  those 
fed  by  other  artificial  means,  the  advantage  in  favour  of  the 
former  would  be  even  more  forcibly  shown. 

Typhoid  fever  shows  a  marked  diminution,  434  cases  only 
having  been  notified,  against  6S1  in  the  previous  year,  and 
1,026  in  1902.  The  iact  that  the  number  of  cases  was  also 
exceptionally  low  in  Bootle  points  to  a  real  advance  in  the 
health  of  the  community  in  this  respect.  There  was  also  a 
notable  diminution  in  the  cases  of  scarlatina.  Measles  nnfortu- 
nated  shows  an  increase— ogbdeaths  mostly  inyoungchildren, 
being  directly  ascribed  to  it,  apart  from  deaths  due  to  its 
sequelae.  Thereportemphasiztstheurgent  need  which  exists 
for  the  provision  of  hospital  accommodation  for  cases  of  this 
disease.  Whooiiing-congh  has  also  been  prevalent,  and  426 
deaths  were  certified  as  being  directly  due  to  it.  Here  also 
the  need  for  isolation  is  apparent,  the  introduction  of  a  case 
of  whooping-cough  into  a  court  having  repeatedly  led  to  the 
infection  of  practically  the  whole  of  the  infant  population  in 
the  court.  The  improvement  as  regards  the  prevalence  of 
tuberculosis  noticed  during  recent  years  is  maintained, 
though  there  has  been  a  slight  increase  in  t)ie  number  of 
deaths  daring  the  year.  Great  care  has  been  taks-n  to  exclude 
all  kinds  of  infection  from  the  elementary  schools,  and  where 
the  means  adopted  have  failed  to  prevent  its  spread  the 
schools  have  been  closed.  About  seventy  schools  have  been 
closed  for  a  longer  or  shorter  time  on  account  of  measles,  and 
all  the  infant  schools  in  the  city  were  closed  on  this  account 
from  June  15th  till  after  the  Midsummer  holidays.  These 
facts  sliow  forcibly  hew  seriously  the  presence  of  measles 
affects  the  well-being  of  the  community. 

With  regard  to  the  administration  of  the  Midlives  Act(i902) 
it  is  stated  that  since  1S95  the  Medical  Officer  of  Health  has 
kept  a  register  of  the  midivives  who  have  been  connected  with 
cases  of  puerperal  fever,  and  in  this  and  other  ways  has 
become  aware  of  the  qualifications  and  status  of  the  midwives 
employed  iu  the  city.  The  report  states  that  one  of  the 
points  in  which  the  Act  needs  amendment  is  in  regard  to  the 
omission  from  it  of  any  provision  for  the  p;iymenl  of  medical 
men  called  in  by  midwives  under  the  ttrins  of  the  .\ct.  With 
regard  to  Liverpool  this  omission  has  bteu  supplied  by  the 
City  Council,  who  have  agreed  to  pay  a  fee  not  exceeding  one 
guinea  to  each  medical  practitioner  called  in  in  the  event  of 
his  failing  to  obtain  payment  from  the  patient  or  from  the 
Poor-law  authorities.  Under  the  section  "Sale  of  Food  and 
Drugs  .■Vcf  it  appears  that  Si  infornjations  were  laid  and  55 
convictions  were  obtained.  Great  activity  has  been  displayea 
in  regard  to  the  bjcleriological  examination  ol  milk  and  other 
foods  and  of  water.  The  organisms  sought  for  are  H.  coli, 
B.  enU^ritidis  sporogenes  ;  and,  in  milk,  B.  tubeieulosis,  by 
inoculation.  Of  thesamples  of  milk  examined  So  were  tuber- 
culous :  the  B.  coli  was  found  still  more  frequently;  lees 
common  was  the  B  enteritidis  sporogenes.  All  forms  of  in- 
fection were  much  more  frequent  in  milk  introduced  from  the 
country,  indicating  tlie  completeness  of  the  town  regulations 
for    securing  the    health    of    the    cows  and    the  cleanliness 
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with  -which  the  dairy  indnstiy  is  conducted,  as  compared  with 
places  in  which  there  is  less  careful  supervision.  Steps  are 
being  taken  by  the  City  Council  to  obtain  additional  powers 
from  Parliament  in  regard  to  certain  important  sanitary 
measures,  notably  to  facilitate  dealing  with  nuisances  and 
conditions  injurious  to  health  arising  from  noises  made  by 
animals  kept  in  confinement;  to  prevent  the  continued  occu- 
pation of  cellar  dwellings ;  for  checking  the  spread  of  ring- 
worm, and  for  the  sanitation  of  hairdressers'  saloons,  and 
various  other  matters  affecting  the  health  of  the  city.  From 
time  to  time  considerable  anxiety  was  occasioned  by  the  diffi- 
culties in  the  way  of  dealing  with  certain  parts  of  the  Rivington 
watershed.  The  section  01  the  watershed  known  as  the  Lever 
Park  threatens  to  be  a  source  of  grave  danger  to  the  community 
of  Liverpool,  and  will  require  extremely  careful  consideration 
to  ensure  the  protection  of  the  community  from  conditions 
which  in  almost  innumerable  instances  have  been  proved  to 
be  the  source  of  dangjrous  outbreaks  of  typhoid  fever. 
Allusion  is  made  to  the  urgent  need  which  exists  for  the 
institution  of  a  quinquennial  cenena. 


MANCHESTER. 
Large  Donation  to  ChiUrerC^  Jlogpital. — Anthrax  in  C/ifsMre. — 

Scarlit  JF'  fir  at  Roclidale. — Ice   Cream    in  Ashton  :    Dirty 

Mahits  nf  Vtnilors. 
Thk  (iovemors  of  the  Manchester  Children's  Hospital  have 
received  (rom  the  residuary  legatees  under  the  will  of  the  late 
Mr.  Godfrey  Krmen  a  donation  of  ^12,000.  This  sum  is  to  be 
applied  In  providing  the  new  dispensary  and  out-patients' 
department.  The  name  of  Mr.  lOrmen  will  be  associated  with 
the  new  building. 

From  the  minutes  of  the  proceedings  of  the  Diseases  of 
Animals  Acts  Committee  of  the  Cheshire  County  Council  we 
learn  that  th«re  have  been  eleven  outbreaks  of  anthrax  in  the 
county  daring  the  quarter. 

There  are  now  only  24  cases  of  scarlet  fever  in  Marland 
Hospital,  Rochdale.  This  is  the  smallest  number  registered 
during  the  last  eighteen  months,  scarlet  fever  having  been 
epidemic  forsevtral  months. 

An  outcry  was  recently  raised  in  Ashton  on  account  of  dis- 
aitreeable  rumours  in  circulation  that  the  ice  cream  sold  in 
the  town  was  dangerous.  Accordingly  the  Town  Council  took 
the  matter  up  and  submitted  eleven  samples  for  analysis.  Of 
the  samples  only  one  could  be  considered  good.  .Seven  samples 
contained  organii^mH  of  bacilli  of  the  "coli"  group,  thus 
indicating  a  certain  aiuounl  of  contamination,  and  that  the 
ice  creaiu  should  he  regarded  with  suspicion.  Another  of  the 
Hamples  w/is  positively  dangerous.  It  appears  that  in  one 
cane  the  ice  cream  was  actually  mad<-  in  the  dolly-tub  in  which 
the  weekly  washing  was  done.  At  Kochdale  an  Italian  vendor 
wan  fined  for  omitting  to  take  reiinonable  precautions  in  the 
milking  of  IiIm  icecream.  Hi?  manufactured  his  "wares"  in 
the  living  room  of  his  house,  which  was  in  a  most  liUhy  con- 
dition. A  Iki!  ket  contained  milk  the  surface  of  winch  was 
coated  with  rloHt,  while  the  ..alhide  of  the  bucket  and  part  o( 
the  inside  were  thickly  covered  with  dirt.  ( 'onuidering  the 
«<xt«nt  to  which  the  jouth  of  many  townH  iniiulge  in  ice 
fTPftin,  It  iH  Hatlcfactory  to  And  timl  the  anthoritlea  are  ho 
vigilant. 

LEEDS. 

J  At    iJhiir  0/  tiurjpry.—  Keir  Ifmtal  hiparlmtnt  0/ the  Pulilic 

Di'prnnart/. 
Til'  ■       nn  fiy  Mr.  Ward  of  the  I'rofeHHorsliip  of  Surgery, 

wh  'Hiin  'I,  and  which  the  Cmn-il  ol  the  ('niveniity 

hHH  .,.  ■  •■y^.  .  with  inoch  r»Kiel,  hRp|>lly  docs  not  imply  that 
he  cei'tcM  to  \h-  a  membir  ot  the  ictu  hing  Htair.  An  senior 
Horgi'on  Ui  the  (tineral  Inllrnmry,  Mr.  Wnrd  wtaiOH  liin 
Clinical  L-clnrcHhip  in  Hiirgi  ry,  a  pofilKin  whii'h  carricH  with 
it  a  real  on  lln-  Facility  of  Me<li<"lne.  Mr.  lUrrv  Mltlewood, 
.M  H  •.  I.eHH,  K  K  ()>.,  hmi  bfi-n  elected  to  the  I'rnfeHHnrphip. 
Mr.  Liltlewood,  who  hnM  held  the  pn>lH  of  Honorary  I  lemoii- 
ntrator  in  Stirifjcal  pathriloKy  and  I.iTliinr  in  fraclieal 
Mnr({ery,  will,  «.•  iiri' cpnlMi'iil,  fully  jaHlify  the  nhii'ci- of  the 
0)iiii(ii  !  .  I  i-ir  i-i.,i- 1.1  t„  ,r  .,n  hit  work  all  the  cnthu'iinmn 
'•^r  '  ■>  and  BtiiiicnU  Know  that  he 

P"-  .  done  HO  much  to  mnintiiin 

"n  I  ■  K. 11  ol  111*-  1,1  i'iIh  School.   The  viiriini'y 

<'""  '   ""In  pninolloo  will  bi>  tilled  up  lit  an 

The  new  .l.nlal  d(|i,irlinent  of  the  Ix-edii  Public  DiipeniiBry, 


which  has  now  been  in  operation  for  som«  little  time,  was 
formally  opened  on  July  27th  in  the  presence  of  a  large  and 
representative  gathering  of  the  dentists  and  medical  men  of  the 
town.  Mr.  Waid,  the  Chairman  of  the  Board,  presided,  and 
in  introducing  the  Lord  Mayor,  who  declaied  the  department 
open,  discussed  the  steps  which  had  led  to  the  institution  of  a 
dental  charity  in  Leeds.  The  suite  of  rooms,  which  was 
provided  for  in  the  plans  of  the  new  dispensary  opened  last 
year,  is  well  suited  lor  the  purpose.  It  consists  of  six  rooms, 
access  to  which  is  obtained  from  the  gallery  surrounding  the 
large  waiting  hall.  There  is  a  large  conservation-room,  a 
waiting-room,  and  four  other  rooms,  with  direct  intercom- 
munication, to  be  used  as  ex  traction- room,  recovery-room, 
anaesthetic-room,  and  nurses'-room  respectively.  The  depart- 
ment has  been  fitted  up  in  a  very  thorough  and  efficient 
manner.  The  operation  or  anae.sthetic-room  especially 
attracted  our  attention  with  its  enamelled  iron  couch,  steriliz- 
ing apparatus,  instrument  cupboards  and  lavatory  basins.  The 
conservation-room  is  fitted  up  with  three  chairs  in  the  mean- 
time. Two  of  these  are  of  the  Ash  hospital  pattern,  and  were 
presented  by  the  makers,  and  the  other,  presented  by  th  e 
Dental  Manufacturing  Company,  is  one  of  their  twentieth 
century  chairs.  We  noticed  also  a  Columbia  electric 
engine,  a  Cuttrias  VVallis  motor,  in  addition  to  the 
ordinary  foot  engines  ot  the  Parson  Shaw  pattern. 
Those  who  proposed  and  seconded  a  vote  of  thanks  to 
the  Lord  Mayor,  emphasized  tiie  importance  of  developing 
the  department  on  the  lines  of  a  teaching  clinique,  for  if  thia 
were  lost  sight  of  its  utility  as  a  charity  would  be  restricted.. 
The  dental  ttalf,  which  consists  of  one  honorary  consulting 
dental  surgeon,  six  honorary  dental  surgeons,  and  six 
honorary  assistants,  have  arranged  their  work  so  that  two  of 
them  attend  every  day  during  the  working  hours,  which  are 
from  9  till  12.  The  services  of  Dr.  Capper  .lohnson  and  of 
-Mr.  Harold  Collinson  have  been  secured  as  Honorary 
Anaesthetists,  and  there  is  every  prospect  of  the  department, 
which  has  been  launched  with  enthusiasm,  becoming  a  suc- 
cess. Thus,  then,  there  is  at  last  rendered  possible  the  pro- 
viding of  a  complete  course  of  dental  instruction  for  students 
desiring  their  training  in  Itfeds,  and  the  I  niversity  autho- 
rities will  lose  no  time  in  considering  the  institution  of 
degrees  in  dentistry,  and  the  provision  of  the  necessary  in- 
struction in  subjects  not  included  in  the  ordinary  medical 
cnrricolnm. 
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YELLOW  FEVKR  IN  NEW  ORLEANS. 
Sir, — I  beg  to  stale  that  the  announcement  jiubllshed  on 
liagc  3.^8  of  the  BitiTisii  Mkhical  Jovunai,  for  .Nugust  istli, 
and  also  in  many  of  the  lay  paper.i,  to  the  effeil  that  I  am 
about  to  It  Hve  Knplaiid  for  New  Orleans  in  connexion  with 
theoutbreak  of  yellow  fever,  is  not  accurate.  I  should  like- 
to  add  that  this  matter  haa  birn  given  publicity  without 
my  knowlrdge  or  nppioval. — I  am,  etc., 
CamliridKO.Atii;.  istli.  RoNAI.D  Ross. 

MEDICAL  MKN   IN    TITR  AUSTRALIAN    PARLIAMENT. 
■Sill,— The  lollowing  ulatement  in   Dr.  tieorge   K.  Hennie's 
paper  on  AuHtraliu,  piihiifhed  .lane  3rd,  p.  i;3(.,  is  incorrect : 
"  So  far  in  the  Australian  Conunonwi-nlth  Parliament 
the  medical  pr.ifi  hhiou  is  unrepre-enled." 
Tliere  are  live  mi'dicHl  men  in  this  rjirlinnient,  three  or  four 
at  least  are  memherR  nf  the   Rritlsh   Medical    Associntiou 
Hon.  (JharlcB  ('nrty  S.ilmon,  Vicloriu  (also  in  the  llrnt  Par- 
lliiminl);    .1.   (Iriitldii   W'iIhpu,    N'ictorin ;    Wni.    K.     Xnttall 
.Muloney,  Mi'lbouiiic  ;  Frank  Liddell,  N.W.W. ;  MiUiccCulpin, 
,  Brisbane.— I  am,  etc., 

_  .\  Mi'.'MnKH. 

I  A  MINI.STUV  OF  PTIBLIO  HKALTH. 

Hiu,— The  Hppolntini  nt  of  n  Public  Health  .MInivter  en- 
dowed with  cxpvrl  jiiwl  1 '  ,!>mi-l  nuthorily,  iiiul  at  tiie  head  uf 
Ik  I'uhlic  Menllh  Miiilhliy,  is  n  enhjeot  to  which  1  have  given 
M>iiie  ultrnl.oii  in  the  |ii>hl,  r.n(l  iiH  It  aiipenrH  tu  be  rriiching 
Hie  M|iliiTe  of  ptucluiil  politic.'!,  perliiipH  a  review  of  the 
pri'K.ent  puiiUloa  nuiy  bu  opportune  In  the  Ouitixii  Muuioai. 
.loritNAt,. 

I.  A  Hill  hat  bi  en  iiilroducvd  by  Mr.  Uiilfour  to  niiiku  the 
LUaril  ul  Tritde  anil  lUc  Local  Covrrniix  lit  JSourd  ollii^ea  of  u 
Nwri'lM-y  ol   Stalt<  Con   the  recumiui^iidiUiiOD  of  a  Treaiiui-y 

,   Coniiiillti'i',  Hiil'Hi'qUi  lit  to  t)ie  pii'irnliitioii  of  a   Hchinic  for 
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the  roorgani/.ation  of  U>e  Board  by  the  British  Mtdical  Abso-  ( 
oiation  some  two  years  ago).     l>uite  recently,  too,  Pr.  T.  B.  j 
Ilytilop,  la  the  Psychologipal  Section  of  lli^  Brili.sh  Medical  1 
Association  meeting  at  Leicester,  andthe  ];.>yal  Infctitute  of 
Pablic  Heal  til  have  expressed  themselves    lu  favoor  of  a 
Health  Minister. 

2.  Previous  to  this  the  Sanitary  Institute  at  Bradford,  the 
International  Congress  of  Hyeiene  at  Brussels,  the  Royal 
Institute  of  Pnblic  Health  at  Exeter,  and  many  individuals 
and  public  bodies  had  expressed  fall  approval  of  a  State 
«xpert  head  of  a  Public  Health  Department  and  Service, 
evolved  from  the  Local  Government  Board  in  part. 

3.  Xot  only  is  medical  opinion  practically  solid  in  this 
respect,  but  it  is  clear  that  Ihtre  is  a  national  awakening  to 
the  really  priceless  value  of  the  health  of  the  individual  and 
the  public.  I  am  couvinced  of  this  from  a  knowledge  of  views 
"from  the  most  varied  sources.  It  remains  for  the  public 
■health  "conscience,"'  as  it  has  been  aptly  termed,  to  be 
aroused  to  such  an  extent  as  to  require  a  full  realization  of 
the  wishes  it  has  expressed. 

There  can  be  little  doubt  that  the  three  years"  deliberations 
of  the  proposed  Itoyal  C'Dmrnission  on  the  Poor-law,  if  rightly 
counselled,  will  result  in  a  proposition  to  cleave  off  the 
scientific  and  social  problems  of  preventive  raedicine  from  i 
those  which  are  at  present  considered  with  the.'e,  namely, 
•poverty  and  non-employment,  by  the  Local  G  )verument  j 
Board.  "U'lth  such  a  cleavage  a  Health  Ministry  will  be  incum- 
i>ent. 

4.  The  recently-formed  League  for  Physical  Kducalion  and  1 
Instruction  has  among  its  excellent  objects  the  federation  of 
all  workers  in  the  pnblic  health  (practical,  scientitic  and  Par- 
liamentary, the  Bishop  of  Kipon  classified  them  in  June). 
While  such  a  popular  stimulus  is  being  given,  would  it  not 
be  well  for  the  League  to  take  a  leaf  irom  the  book  of  our 
captains  of  industry  who  are  suceessfuHy  promoting  th" 
appointment  of  a  Minister  of  Commerce  with  Cabinet  rank ': 
It  might  well  formulate  a  request  for  a  State  Chief  to  consoli- 
date and  perpetuate  a  public  health  policy. 

5.  The  time  is  surely  past  when  the  expenditure  of  a  few 
thousands  per  annum  by  this  great  Ktnpire  can  be  held  to 
negative  a  step  which  would  be  one  of  the  soundest  invest- 
ments a  nation  has  ever  made  or  could  make— that  is,  an 
'insnraui'e  against  disease. 

The  value  of  the  work  oF  individual  Ministers  probably 
would  vary,  hut  in  the  main  infinite  good  would  be  the  issue. 
If  the  duties  of  such  an  expert  Minister  be  considered.it 
is  seen  that  it  is  not  such  a  complicated  question  as  t"ne 
appointment  of  a  military  war  Minister  mitjht  be.  I  beg  to 
submit  the  outlines  of  a  scheme  for  a  Ministry  for  the  con- 
sideration of  those  concerned,  which  I  propose  to  elaborate  in 
A  paper  at  tlie  Congress  on  Taberculosis  in  Paris. — 1  am,  etc., 

F.  G.  BuSHNEI.t.,  j 

Patlioloeist,  Stephen  Ralll  Memori&l ;  1 

Vioe-Pre«ideul.  Devon  and  Corowall  | 

erigliton,  Aug.  14th.  r^^analoriuin  for  CousumpUves.  | 

A.  (»)  Cabfnrt  llinittcr  of  Public  Ife.iMA  (eipert)  presiding  over  Health 

Ministry, 
(b)  Cabioct  .Minister  pi-esldinR  over  I.ooal  Government  Office. 
S.         Cabinet  Minister  of   Public    Health  and  of  Local  Gavernment 

(non-expert  I  as  an  alternative. 

II. 

A.  (a)  or  B.  presiding  over  a  I'ali.iv  HcaUk  CovtmiUe<  (Advisory):  a 
tblnkiog,  collatlaf;.  initiaung,  and  recording  body  advising 
the  Minister  on  all  matteri  relating  to  pnblic  health  In  the 
Empire. 

A.  (a)  or  B.  presidtnff  over  a  Pu'jU'c  nrtllh  Cmmci!  (Administrative  1 ; 
a  department  to  administer  tlie  public  liealtli  services,  in- 
cluding huspltals  01  all  kinds,  sanitary  works,  vaccination, 
pathologii-sl  and  public  health  laboratories,  etc.,  oto.  The 
duties  allocated  to  ea'.'h  member  to  be  deilnad  with  the 
organization  of  Ihe  Health  Service. 

.111  InspecHon  Drjiartment  .   The  «y«8  andoars  of  the  Conncil, 
a  dovdopment  of  the  present  system  ol  inspection. 

III. 

Local  Gtwernitit-nt  OJJlcc. 
A.  ib'i  or  I?,  presiding  o\ or  a  Local  Government  nfUce  ((or  business 
other  than  I'ublio  Health,  but  otherwise  not  dsBneil  berc>. 

IV. 
PiMie  Hfnllk  CoMmdtre  (Advlnnrn'). 
The  number  of  meuibors  canaol  I"!   stated,  perhaps   1^  :  as  in  prc- 
poscd  DeieneeConiuitlee  to  be  soloeled  hy  heads  ol  mlwes.  lor  cap- 
acity,  etc..   msy   be    teniporanly    employed;    not    nejcssarijy  seuicr 
members  of  the  profession,  etc..  von^^isiing  ol 


The  Mitii/ltr  nf  Pull:,:  H-a!'!.. 

Medical  representatives  of  the  Public  Health  Senlees  (CItU,  Svrtl, 
Mllitarvi. 

Medical  representatives  of  the  Edacation  Department,  and  medial 
education. 

Medical  rcpreseutatlvcs  oi  the  Home  OSice. 

Mediial  representatives  ol  the  Colonial  oftice. 

Medical  representatives  of  the  Foreign  OUioe. 

Medical   representatives  of    the   Board    of    Agriculture      .  eiermary 
Medicine  . 

Mcdicil  representatives  of  India. 

Medical  representatives  of  the  Colonies, 
and  non-expert  members. 

Public  Health  Coiuicil  ^AdniiHi»lratiie)  lEiu/laiuly 
To  consist  of  seven  ;  selected,  etc.,  as  in  proposed  Army  Council : 
The  Minister  of  Public  Health. 

Kepresentative  of  Public  Health  iCivin  Services  (KogUnd  . 
Representative     of     Pathology      (Public      Health     Liboratories), 

Necropsies,  etc. 
Representative  of  Engineering  (Works). 
Representative  of  Law. 
Kepresentative  of  Poor  Law. 
Representative  of  Parliamentary. 
Kepresentative  of  Finance. 
I  The  General  Register  OflSce  might  need  representation  on  the  Com- 
mittee or  on  the  Council,  or  on  both.) 

Intpcettm  Dejxtrtvtent,  cotitisting  0/ 
Principal  Inspector  (responsible  to  Minister  and  Council). 
Inspectors  (increase  of  existing  staff  necessary  for  England). 
Public  Healih  Services  (CivU,  executive,  local;. 


INSANITY   AXD   MURDER. 

Sir,— Permit  me  to  welcome  the  advance  of  your  views  on 
insanity  and  murder,  from  the  stage  they  had  reached  in 
January  last  to  the  stage  attained  m  the  British  Medic  ax. 
Journal  of  August  12th.  I  note  with  satisfaction  that 
medical  assessors  are  abandoned  :  tliat  trial  by  jury  is  still  to 
be  the  practice;  that  private  trial  by  medical  experts  Is 
abandoned :  and  I  find  no  repetition  of  the  protest  against 
the  medical  examination,  after  trial,  of  convicts  of  whose 
sanitv  a  doubt  remains.  fc'O  far,  so  good.  The  prisoner  is  to 
be  examined  before  trial  by  experts  "  possessing  special  ex- 
perience in  lunacy  practice."'  This  is  a  very  important 
proviso,  but  1  do  not  know  that  it  is  an  innovation.  I  have 
not  heard  of  a  prisoner  being  examined  as  to  his  sanity  by 
persona  who  are  experts  in  engineering  or  surveying.  Tnese 
experts  are  to  give  evidence  at  the  trial,  bat  I  cannot  make 
out  whether,  if  their  evidence  is  that  the  prisoner  is  of 
unsound  mind  but  fit  to  plead,  he  is  to  be  allowed  to  plead  or 
no.  If  a  prisoner  is  of  unsound  mind  but  fit  to  plead,  it  seems 
very  unjust  to  deprive  him  of  his  chance  of  an  acquittal.  If 
he  IS  not  allowed  to  plead,  a  prisoner  of  unsound  mind  who 
is  charged  with  a  crime  of  which  he  is  innocent,  and  of  which 
he  could  be  proved  innocent,  would  be  held  guilty  and  sent  to 
Broadmoor  for  lite.  Such  a  course  may  be  expedient,  but  it 
seems  a  queer  way  of  safeguarding  the  interests  of  the 
prisoner.  The  only  matter  in  which  tlie  procedure  that  yon 
now  recommend  diff.rs,  as  far  as  I  can  make  out,  from  that 
actually  in  force  is  that  the  experts  arc  to  be  nominate(i  by 
the  judge  instead  of  by  the  Treasury.  Whether  the  judges 
would  care  to  have  this  duty  thrust  up-'n  them  I  do  not 
know,  nor  have  I  h«ard  anything  to  the  discredit  of  thegentk- 
men  hitlifrto  employed  by  the  Treasury.  It  seems  not  im- 
probable th.-il  the  judges  would  nominate  Uie  same  experts 
that  are  now  nominated  by  the  Treasury.  Is  it  worth  while 
to  invoke  the  tremendous  maehinnry  of  a  leader  m  the 
JonRNAL  to  bring  about  such  a  result  :--I  am,  etc., 

August  ..ih. Chas.  Meroikr. 

Sir,— Though  the  subject  of  your  article  on  the  above  sub- 
ject is  one  that  it  is  most  difficult  to  discuss  in  a  short  letter, 
there  are  a  few  important  points  that  I  would  like  to  draw 
attention  to.  ,  v        1 

Your  statements,  that  '^murder  is  so  outrageous  a  breach 
of  the  social  system  as  to  afford  prima-facie  cause  for  sufpect; 
ing  the  presence  of  disease,  and  therefore  of  irresponsibility, 
and  "in  the  great  m.ajority  of  iustances  in.-anity  is  at  the 
root  of  tlie  matter,"  seem  to  me  to  beg  the  question  :  but  lor 
thepurposeof  reference  let  su^h  a  premifs  he  grantid. 

That,  in  such  cases  in  which  there  is  any  evuliiice  that  the 
accused  is  of  unsound  mind,  the  investiRation  chould  be  under- 
taken by  experts  engaged,  -not  in  the  interest  of  the  individual, 
but  of  society,"  would  undoubtealy  be  a  great  improvement  on 
the  present  system  of  permitting  medical  advcicat.s.  ih^ 
details  of  the  manner  in  which  such  a  system  could  be  carried 
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out  I  will  not  refer  to  now ;  but  why  should  such  a  procedure 
be  limited  to  caeea  of  murder  only,  aa  you  seem  to  suggest  ? 
It  is,  in  many  cases,  simply  a  matter  01  accident  whether  the 
crirne  is  one  of  assault,  attempted  murder,  or  murder.  One 
Individual— sane  or  insane— may  only  have  intended  to  assault 
another,  but  the  injury  may  be  a  fatal  one.  On  the  other 
hand,^  it  may  be  clear  that  the  one  fully  intended  to  take  the 
other's  life,  but  OQly  a  slight  injury  resulted.  !<urely,  as 
regards  the  question  of  the  right  and  proper  way  to  deal 
judicially  with  f  uch  an  individual,  the  procedure  should  be 
the  same  in  either  case. 

V.'ith  regard  to  the  question  of  procedure  at  the  trial  of  an 
individual  charged  with  murder,  the  opinion  you  express  in 
one  part  of  your  article  seems  absolutely  opposed  to  that 
expressed  in  another  jnrt ;  for  instance,  you  say  : 

If  the  experts  report  tLat  tbe  accused  was  iosaoe  .  .  .  lie  should  not 
t>e  allowed  to  plead  ;  .  .  .  then  1  lie  incoDgruity  cf  tijiug.  as  a  respon- 
sible agent,  a  prisoner  who  is  really  not  responsible  would  be  avoided. 
Later  on,  however,  you  write  : 

Surely  the  true  object  is  to  find  out  whether  be  is  guilty  or  uot,  and 
the  fact  of  hi-  insanity  has  nothicg  to  do  with  the  finding  whether  he 
did  or  did  not  commit  the  oiTence 

Although  the  question  of  fitness  to  plead  is  not  an  easy 
one  to  deal  with,  I  think  there  can  be  very  few  who  would 
maintain  that  because  the  accused  was  insane  therefore  he 
mast  necessarily  be  unfit  to  plead.  The  legal  view  of  fitness 
to  plead— in  a  few  words— is  this:  Ability  of  the  accused  to 
understand  the  nature  of  the  proceedings  at  the  trial,  and 
ability  to  instruct  counsel.  It  cannot  be  doubted  that,  judged 
according  to  this  standard,  a  large  number  of  insane  people 
must  be  considered  fit  to  plead. 

In  the  latter  part  ol  your  article  you  deal  with  the  objection 
that,  in  some  cases,  counsel  might  rely  upon  the  question  of 
fact  rather  than  upon  the  mental  state  of  the  accused,  and  you 
say: 

The  objection  does  not  hold,  because  if  he  is  found  not  insane  the 
trial  would  be  proceeded  with,  whilst  II  found  insane  he  would  be  dealt 
with  on  other  lines,  to  his  own  advantage. 

This  last  sentence  seems  rather  ambiguous,  and  the 
uninitiated  might  misunderstand  what  is  implied  by  the 
words  '•  to  his  own  advantage."  Patting  it  plainly,  he  would 
be  detained  in  Broadmoor  Asylum  as  a  criminal  lunatic,  in 
all  probability  for  the  remainder  of  his  life.  Few  people,  1 
imagine,  would  consider  such  a  fate  to  be  to  the  advr.ntage  of 
any  one.  At  the  present  time  there  are  confined  in  Broad- 
moor .Asylum  men  who  have  been  charged  with  murder,  but 
wlio  have  never  been  tried,  and  against  whom  no  direct 
evidence  has  ever  been  brought. 

It  seems  to  me,  Sir,  that  the  proper  course  would  be  for  the 
jury  in  every  case  to  find  a  verdict  on  the  question  of  fact, 
ana  that  snbuequently  such  an  investigation  as  you  suggest 
should  be  made  by  State-appointed  experts,  who  would  report 
to  the  judge  beJore  he  delivers  sentence  on  the  prisoner.  I 
am,  etc., 

Leamington,  Aug.  14th.    __^ Reoinald  H.  Noott. 

MK.  TROrTBECK'.^  CASE. 

Sir.— Captain  B>.>otli-Clarkson  seemx  to  think  the  remedy 
lies  in  putting  out  the  present  Unionist  Government 
and  putting  in,  in  its  place,  a  ladical  Covernmrnt ;  but 
might  this  not  he  only  to  escape  from  the  frying-pan  into  the 
flrel'  I'orwhat  Kidlcal  (iovernmcnt  has  ever  dom-  anything 
for  the  medical  profession  :-  or  wlicn  Iihh  Sir  Henry  (impbell- 
Bannirmnn  given  the  vt  Mtige  of  a  pledge  that  he  will  do  more 
lor  our  proleshion  than  .Mr.  Ijalfoiir  'f 

\n  IhingHare,  it  cecmH  to  me.  even  on  the  strange  assump- 
tion that  the  conduct  of  Mr.  TroutlK-ck  Ih  more  important 
than  all  the  i«cueH  l.ctwein  UniiniHm  iind  ludicnlisni,  thnt  It 
would  U:  the  height  of  tolly  for  any  Inloniht  to  vole  for  n 
lUdicil  (iuvernment  on  the  ground  that  It  would  show  us 
Hp*'Cial  favour.  What  mediciil  men  have  to  do  ia  to  Ufe  their 
Inflaeneeon  the  cHndifUt(n,  UnionictHnd  Uadicnl,  throughonl 
the  ('oantry      i  am,  <  Ic  , 

AngatX  ^'^i.  V,.  8. 

THE  F(»OD   l-ACTdU   J.N    MAY   FKVKI!,   CHRONIC 
KMIMTIS,    AM)    ASTHMA. 

Km,  TJie  lelt.  r..  of  ••  r.K  V.^  "fniiirrMi  Mkdk  al.Touhnai, 
.laly  15th),  ".M  I)."  (Ibid..  .lu'y  jolh).  and  Or.  .lamoH  Adam 
(Ibid.,  AuguMt  i2tli)HRrei' in  empli^iHi/ing  tin?  iinpcrtanre  of 
diet  In  llie  Ireiitinent  of  the  iihove  air.'ctlonH.  I!ut  they  dllTt  r 
maUriaJly  na  reuurdH  the  niilare  of  Hie  dietetic  reHlrletionH 
HaggeHlc,].  "  r.r:(;.S."slmp'y  rcBlriclH  thcHmnnnl,  without 
»pp*rintly  allerlnif  the  ponHlilolioii,  of  his  diet.  "M.D." 
lays  itregi  on  rodaeing  the  amount  ol  the  mainly  cnrbonaoeoDS 


!  food-stuffs— bread,  puddings,  sugar,  and  the  like;  while  Dr; 

i  James   Adam  refers  to  a  case  in  which  relief  followed  the 

!  entire  exclusion  of  meat. 

i  I  would  like  to  point  cut  that  a  long  series  of  dietetic  ex- 
periments conducted  over  a  period  of  upwards  of  eight  years 

I  have  shown  me  that  all  three  fystems  are  useful.  It  is  true 
that  some  individuals  respond  mere  satisfactorily  to  one 
system,  some  to  another.  But  it  is  also  true  that  cases  are  to- 
be  found,  by  no  means  infrequently,  which  respond  almost 
equally  well  to  any  of  these  systems.  For  example,  a  lady  of 
30  had  been  placed  en  Haig's  well-known  regimen  for 
asthma.  The  asthma  steadily  decreased  in  frequency  and 
severity.  In  six  months  it  had  practically  ceased,  but  she 
was  anaemic,  easily  tired,  and  heartily  tired  of  her  food. 
Consequently,  she  began  to  take  meat  and  fish  in  increasing 
quantities  without  making  other  alteration  in  her  diet.  Soon 
her  asthma  was  as  bad  as  ever.  She  was  then  dieted  as 
follows  :  A  little  strong  clear  soup,  fish,  and  lean  meat  (quan- 
tity not  specified)  at  each  meal ;  green,  non-starchy  vegetables 
ad  lib.:  sugar  in  all  forma  excluded,  and  starchy  foods 
reduced  to  3  oz.  per  diem.  As  a  result,  the  asthma  rapidly 
ceased,  the  anaemia  and  weakness  disappeared,  but  she  lost 
weight  materially.  After  some  months  of  freedom  a  relapse 
followed  a  sudden  increase  in  carbohydrates.  Eventually  the 
patient  found  that  by  excluding  sugar  only,  and  living  other- 
wise on  an  ordinary  mixed  diet,  small  in  amount,  and  taking 
regular  outdoor  exercise,  she  remained  in  excellent  health. 

Such  histories  can,  I  think,  only  be  explained  on  the  sup* 
position  that  all  three  dietetic  systems,  though  doubtless 
operating  in  different  ways,  alike  succeed  in  removing  some 
factor  essential  for  the  production  of  asthma.  What  is  the 
nature  of  this  factor  ?  I  have  endeavoured  to  answer  this, 
question  in  a  work  now  in  the  press.'— I  am,  etc., 
London,  W.C,  Aug.  13th.  FRANCIS  HarE. 


THE  DIET  OF  THE  PRECIBICULTURIST3. 

Sir, — During  the  recent  correspondence  on  this  subject  in 
the  British  Mkdical  Journal,  frequent  mention  has  been 
made  of  the  large  tree-inhabiting  grubs  of  Australia.  A  yet 
more  remarkable  article  ot  food— the  bugong  butterfly  of  New 
South  Wales— is  known,  largely  through  the  careful  investi- 
gations of  the  late  Mr.  U.  Bennett.  Of  a  dark  colour,  with 
two  black  eye-spots  on  the  upper  wings,  the  bngocg  is 
remarkable  for  the  large  amount  of  sweet  oil  which  it  contains. 
This  is  yellowish  in  colour,  said  to  be  nutty  in  flavour,  and  is 
collected  wholesale  by  the  natives  for  food.  Swarming  at  a 
considerable  elevation  on  the  mountains,  the  insects  are 
found  clinging  to  the  outcropping  masses  of  granite;  are 
BuUbcated  by  tires  lighted  under  them,  and  swept  oil'  in 
basketfals.  A  circular  space  is  then  cleared  in  theground- 
and  a  fire  lighted.  The  ashes  having  been  removed,  the  dead 
insects  are  stirred  about  on  the  heated  ground;  they  are  then 
placed  on  pieces  of  bark,  and  the  dust  and  wings  winnowed 
Irom  the  fat,  heavy  bodies.  The  bugong  are  then  either  eaten 
straightway,  or  are  pounded  in  a  wooden  vessel  into  doughy 
cakes;  these  will  not  keep  over  a  week,  however,  unless 
smoked.  The  oil  is  said  to  cause  vomiting  when  first  taken, 
but  tolerance  is  establiKlied  in  a  few  days. 

As  regards  the  native  dog,  or  dingo.  Professor  M'Coy  lias 
sliown  thnt  its  remains  have  been  found  in  certain  of  the 
superficial  and  cavern  deposits  of  Auslnilia,  associated  with 
those  of  animals  now  extinct.  Thu.'<,  if  introduced  at  all, 
it  inuHt  liave  been  by  I'IciHtocene  man  in  the  Tertiary  Period  ;. 
by  a  black  race,  ami  not  by  whites,  as  some  seem  to  think.-- 
I  am,  etc. 

llrlilk'O  Uou^o,  Sale,  Manchi-itcr.  liRAUAM  ReNSIIAW,  M.B. 


ST.  JOHN  AMBUr>ANCK  BRIGADK. 
Sill,  In  the  diHcusslon  on  .Mnjor  O'Connor's  paper  on  the- 
mllitary  ircdicnl  reserve  dilliculty,  on  page  32S  of  the 
British  .Mi'IUCai.  Joiiknai. of  August  12th, Surgeon- 1. icti tenant- 
Colonel  KobinRon  Is  reported  to  have  Haid  :  "The  St.  .lohi* 
Amhiilnnce  Bri(;adi'  were  tiolcly  triiiued  in  llist-aid  work, 
which  wArt  not  H(i  mnch  reipiired  on  service  as  iinrHCB.  He 
(ouiiil  they  had  aliHolutely  no  training  in  iiiirHing  duties." 
7,1't  me  pay  that  thi'  iniijotity  of  the  m<  n  of  the  St.  John 
Ambulance  llrittiidc  hciiI,  to  South  Africa  Imd  been  inatriK'ted 
in  iiurHllig  dutii'H  ill  ii('i-iii<liince  with  the  St.  John  HyllabuH  in 
iiurHliiK.  and  accotiiitH  rc(  cjved  trnm  iiiiiiiy  HotirrcH  during  th(>^ 
w  ir  hIiowi  d  lliiit  tlicHc  men  ti  hi  rvii  ei  i\  the  various  hoMpitalp- 
were  invalimhle.  I  niny  «Iho  add  that  the  l>irecl(ii-(  irneral  ot 
tlie  Army  Medical  llepiirtmeiit,  Surgeoii-( irneral  Keogh,  C.B., 
'  Tht  fvoil  /■'aclor  In  DliiaMT'LoaimiotTwrita  and  Uol 
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recently  inepeolpd  in  the  Miiiiands  No.  5  District  of  the  .St. 
John  Ambulance  Brigade,  and  paid:  "He  looked  upon  it  as  a 
very  great  privilege  that  he  hai  been  invited  to  inspect  them. 
It  was  the  first  ooeasion  he  had  Been  a  muster  of  the  brigade, 
though  it  was  not  the  first  occasion  he  had  had  anything  to  do 
with  it.  He  was  well  aware  of  the  excellent  work  the  mem- 
ijers  of  tiie  brigade  had  done  in  the  late  .'^outh  African  war. 
'He  had  had  a  large  number  under  him  during  the  war."— 
I  am,  etc., 

Georqe  a.  Hptton, 
Enr^eon-Malor.  Honorary  Organizinp  Commission, 
Aaguat  isth.  St.  John  Ambulance  Association. 


ST.VXD.VRD  GAUGES  FOR  HYPODERMIC  NEEDLE5. 

SiK, — Every  practitioner  of  medicine  must,  from  time  to 
time,  have  noticed  the  inconvenience  cauaed  by  the  hypo- 
dermic needle  of  one  maker  not  fitting  the  nozzle  of  another 
^taker's  syringe.  Similarly  one  finds  that  one  maker's  litho- 
trity  cannnlae  will  not  fit  another  maker's  evaeuator. 

It  seems  to  me  that  it  would  be  a  great  convenience  to 
practitioners  generally,  but  esptcially  to  those  members  of  the 
profession  who  work  in  out-of-the-way  places,  in  the  tropics 
and  elsewhere,  if  the  British  Medical  Assoiation  were  to 
arrange  for  the  introduction  of  standard  gauges  for  the  nozzles 
■of  hypodermic  syringes,  lithotrity  cannnlae,  aspiration  trocars, 
and  such-like  instruments. 

The  screws  of  micrnacope  objectives  were,  I  believe, 
standardized  by  the  Microscopical  Society  with  a  great  access 
■of  convenience  to  every  one  concerned.  Why  should  the 
British  Medical  Association  not  follow  suit  and  standardize, 
RS  far  as  possible,  all  medical  and  surgical  instruments  which 
consist  of  adjustable  parts  ? 

The  benefits  of  this  standardization  could  immediately  be 
cnade  available  by  the  construction  ol  what  might  be  called 
adjusters.  Such  an  adjuster  would  consist  of  a  part,  one  end 
■of  which  would  be  of  the  standard  size  and  the  other  arranged 
to  fit  on  the  non-standard  article. 

To  be  complete,  each  non-ptandard  instrument  would  require 
two  adjusters,  one  to  make  each  part  adjustable  to  the 
standard  ;  thus,  in  the  case  of  evacuation  instruments  there 
would  be  an  adjuster  to  enable  the  cannula  to  tit  the  standard 
evaeuator  and  another  to  enable  the  evaeuator  to  take  the 
standard  cannulae.  In  time,  of  course,  all  non-standard 
instruments  would  entirely  disappear. — I  am,  etc., 

.luiyjjth.  J.  B.  Smith,  Major,  I.M.S. 


SPONTANEOUS   COMBUSTION. 

Sir, — With  reference  to  the  short  note  on  Spontaneous 
Combustion  appearing  in  this  week's  .Igurnal  it  may  be  of 
interest  to  remark  that  as  recently  as  Mjiy,  1841,  Jacobs  pub- 
lished in  the  Su^/eN'n  Gin.de  Tfiirapeutif/ue  AfM.ttGM.de Paru, 
the  results  of  an  investigation  into  twtnty-eight  allf  ged  cases 
of  spontaneous  combustion  with  the  following  results  :  It  has 
always  occurred  in  the  human  bo'ly.  It  was  more  frequent  in 
women  than  men.  They  were  all  corpulent  or  intemperate. 
"There  was  a  light  and  some  inllammable  substance  present  in 
the  room.  The  combustion  was  rapid  and  finishtd  in 
aboat  seven  hours.  The  subjects  were  generally  old. 
The  room  where  the  combustion  took  place  was  filled  with 
vapaur,  and  the  walls  covered  with  thick  sooty  material. 
The  head  and  extremities  remain*  d.  Lastly,  butby  no  means 
the  least  significant  point,  is  that  they  were  alone  at  the 
time. 

WaUord  relates  a  case  in  the  Scienti/jc  Americati,  1S70,  in 
which  the  victim  was  surrounded  by  his  friends  at  the  time 
of  his  combustion. 

I  have  a  note  to  the  efl^i?ct  that  I  have  read  of  two  cases  of 
phthisis  in  which  the  heads  of  the  patients  were  surrounded 
by  phosphorescent  light;  who  my  authority  is  I  have  not 
recorded.— I  am,  etc., 

KJDgatOWn.  Aug.  nth.  .^RTHCR  G.  Bk.nsktt. 

OBITUARY. 

J.  W.  OGLE,  M.A..  M  D.,  I'.R  C.P., 
I'oDSuItiDg  Physician.  61.  (icorge's  lluspllal. 
Pr.  .1.  W.  Onr.K,  whose  deatli  was  announcei  in  the  British 
Mkdicai,  JoL'BiNAi.  of  August  i2tb,  was  born  in  1S24.  and 
educated  at  Wakefield  .School,  the  Lseds  School  of  Medicine, 
and  St.  Georges  Hospital.  Hi>  was  a  member  of  the  Uni- 
versity of  Oxford  (Trinity  College),  where  he  took  the 
degrees  of  B.A.in  1847.  M.A.in  1851,  and  M.D.  io  1857.    He 


was  distantly  related  to  Dr.  William  Ogle  of  Derby,  whose 
death  was  recently  announced,  and  to  Dr.  W.  Ogle,  who  was 
for  some  years  Assistant  Physician  at  St.  George's,  and  then 
Assistant  Registrar  General.  His  son.  Dr.  Ciril  Ogle,  is  now 
Physician  to  St.  George's.  Dr.  Ogle  joineii  the  school  at 
St.  George's  in  1847,  and  was  a  house-pupil  of  Mr.  Prescott 
Hewett.  He  soon  distinguished  himself  by  his  devotion  to 
anatomy,  and  served  the  school  as  Demonstrator  and  Lecturer 
on  Anatomy.  He  was  for  some  years  Curator  of  the  Moseom 
jointly  with  the  late  Henry  Gray,  whose  early  death  from 
small-pijx  robbed  the  school  of  its  most  brilliant  and  pro- 
mising member.  On  Gray's  death  Dr.  Ogle  remainpd  in  charge 
of  the  pathological  department ;  and  lectured  on  pathology. 

In  1S60  the  St  George's  Hospital  Reports  were  started  under 
the  joint  editorship  of  Dr.  Ogle  and  Mr.  Timothy  Holme?. 
This  series  extended  to  ten  volumes,  the  last  of  which 
appeared  in  1^79.  Of  these,  seven  were  under  Dr.  Ogle's  joint 
editorship,  alter  which  his  place  w^s  taken  by  Dr.  Dickinson. 

Dr.  Ogle  became  Assistant  Physician  in  1S57  and  full 
Phyaician  in  i865.  He  resigned  that  oflSce  in  1S76,  acd  was 
elected  Consulting  Physician  in  1S77.  lie  was  connected  by 
friendship  and  by  community  of  religions  sentiment  with 
most  of  the  leading  High  Churchmen  in  Oxford  about  the 
date  of  the  early  Tractarian  movement,  such  as  Sir  R.  Inglie, 
Mr.  Gladstone,  I'ean  Church,  and  Dr.  Pusey.  He  early 
acquired  a  considerable  practice;  but  his  physical  stamina 
were  hardly  equal  to  the  labour  which  this  and  his 
hospital  work  entailed,  and  breaking  down  under  it, 
he  fell  into  .1  condition  of  depression  which  eeiionsly 
threatened  his  future  usefulness.  He  recovered,  somewhat 
strangely,  after  a  severe  attack  of  typhoid  fever,  and  thence- 
forward remained  quite  equal  to  the  business  and  pleasures  of 
life.  But  he  had  thought  it  prudent  to  resign  the  office  of 
Physician,  and  he  then  resumed  his  private  praciicewith  per- 
fect success.  After  a  few  years,  however,  being  left  a  widower, 
he  thought  it  better  to  give  up  active  life,  and  retired  to  his 
son's  vicarage  of  Highgate.  where  he  jiassed  the  remainder  of 
a  well-sp?nt  life,  haiipy  in  the  afleotion  of  his  children,  and 
enjoying  such  pleasures  as  the  infirmities  of  advaniing  years 
permitted  liim  to  share.  Finally,  he  became  partially  para- 
lysed both  in  motion  and  sjieech,  and  his  last  days  were  tpent 
in  total  uccjnsciousness.  Thus  heiiassediieacefully  away  on 
August  Sth,  at  the  ripe  age  of  Si. 

So  ended  a  life  whirh  endeared  its  owner  in  a  peculiar 
degree  to  the  colleagues  amongst  whom  his  lot  was  last,  and 
to  all  who  were  brought  into  contait  with  him  as  friends  or 
]iatients.  Ilia  memory  will  long  bf  cherished  in  the  p<  hool 
and  the  hospital  whii-!i  he  served  so  faithfully  and  so  well. 

Dr.  T.  J.  Whipham  writes  :  Daring  the  time  he  was  on  the 
active  staff  of  St.  George's,  Dr.  Ogle  devoted  a  great  portion 
of  each  day  to  work  in  the  out-patient  room  and  in  the  wards 
of  the  hospital,  where  his  teaching  was  highly  appreciated  by 
all  who  followed  his  practice.  He  was  at  the  same  time  a 
frequent  contribiitor  to  the  medical  societies  of  London  and 
to  various  medical  journa's.  Were  it  asked  what  was  the 
chief  characteristic  of  his  medical  career  the  answer  would  be 
extreme  carefulness  in  his  work.  He  attached  grfat  impor- 
tance to  the  accurate  record  of  the  cases  which  came  under  his 
observation,  and  never  failed  to  impre.=s  upon  his  pupils  the 
necessity  of  preserving  suth  notes  for  future  reference. 

Without  devoting  himself  to  ppeeial  practice  in  any  depart- 
ment of  medicine  he  was,  perhaps,  especially  interested  in 
diseases  of  the  nervous  system,  and  in  consequence  of  his 
extensive  observ.itions  in  this  directions  he  was  honoured  by 
such  appointments  as  membership  of  the  New  York  Society 
of  Neurology  and  E;ecUology,  and  of  the  New  NeDrological 
Society,  while  the  CoUeae  of  Physicians  of  I'hiladtlphia 
elected  him  an  Associate  Fellow  in  1S73.  In  his  various  pub- 
lications his  accuracy  in  observation  and  fullness  of  detail 
could  not  be  surpassed.  In  nil  his  records  ^xttlJ^ive  n search 
into  the  literature  of  his  subject  is  abundantly  manifested  by 
the  numerous  and  often  voluminous  fontnotes  which  aie 
appended  to  his  more  important  pnblicatione. 

At  the  College  of  PhysiciaiiS  of  London  Dr.  Ogle  lock  a 
prominent  part.  He  became  a  Fellow  in  1S55,  and  was 
appointed  Crocnian  Lecturer  in  tS6o.  In  1S73  he  was  eUctrd 
Censor,  and  Senior  C'-nsor  in  1SS5  and  in  the  same  year  he 
was  one  of  theVice-Piesidtntsof  the  College  with  Dr.  Finiham 
as  his  colleague.  In  iSSo  he  diliverel  the  Harvcian  Orntion, 
a  most  learned  dissertation,  which  amply  jastifitd  the  ihoice 
of  the  Preoidrnt  in  conferring  upon  him  the  honour  of 
H»Tveian   Orator. 

Dr.  Ogle  served  with  remarkable  sticcese  as  Ei^miner  in 
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Medicine  both  at  Oxford  and  Cambridge,  and  in  this  capacity 
his  tact  and  ability  were  especi'^'.lly  conspicuous.  He  was  one 
of  those  who  understand  that  the  function  of  an  examiner  is 
to  find  out  hour  much  a  candidate  really  knows  of  his  work 
rather  thau— as  not  infrequently  happens — to  discover  how 
far  he  is  ignorant  on  one  or  two  subjects.  His  kind  and  con- 
siderate manner  would  at  once  put  the  candidate  at  his  ease, 
and  under  Dr.  Ogle's  viva  voce  he  was  always  at  his  beet. 

It  wag,  however,  within  that  inner  circle  of  intimate  friends 
that  "  John  Ogle  "  was  most  appreciated.  His  never- failing 
courtesy,  his  generous  disposition,  and  his  kindness  of  heart 
all  largely  contributed  to  endear  him  to  those  who  knew  him 
best.  They  admired  him  for  his  uprightness  and  honesty, 
they  respected  him  for  his  indefatigable  industry  and 
unselfishness,  and  they  loved  him  for  himself.  Of  few  men 
could  it  be  more  truly  said: 

The  heights  by  great  men  reached  and  kept 

^Vere  not  atLained  by  sadden  tligbt, 
But  they,  wliilc  tjieir  eompafiions  slept, 

\Vere  toUing  upwards  in  the  night. 

Dr.  EwART  writes :  In  the  death  of  Dr.  John  ■WiHiam  Ogle 
the  Medical  School  of  .St.  George's  Hospital  mourns  the  loss  of 
one  of  its  mojt  disiinguished  ornaments.  Although  he  had 
long  been  prevented  by  failing  health  from  taking  any  active 
share  in  the  aifairs  of  the  hospital  and  of  the  school,  his  name 
on  the  list  of  the  consulting  staff  had  continued  to  represent 
the  beat  traditions  of  the  past.  His  too  early  retirement  from 
the  BCtne  of  his  labours,  and  his  long  survival  in  spite  of 
EufferiDgs  borne  with  admirable  fortitude,  have  afforded  his 
contemporaries  an  ample  opportunity  for  a  deliberate  appre- 
ciation of  his  active  career.  Whether  from  the  great  institu- 
tion which  he  served  so  well,  from  the  ranks  of  the  profession 
which  held  him  in  such  deserved  esteem,  or  from  the  circles 
where  he  was  known  and  beloved,  there  has  been  no  dissen- 
tient voice.  A  verdict  has  been  passed  which  can  rarely  be 
awarded  to  living  man:  Ail  niii Unum.  He  waspre-rmin<'ntly 
good,  and  that  f.xci-llence  added  lustre  and  grace  to  his  many 
diatioctiODB.  Keen  in  observation,  rapid  in  induction,  he  was 
at  the  same  time  a  most  painstaking  worker.  To  thia 
happy  combination  medical  literature  is  indebted  for 
a  series  of  valuable  cuntribntions  which  doubtless  would 
have  grown  to  greater  proportions  had  his  working  dajs 
been  prolonged.  Bat  although  he  never  published  any  large 
treatiee,  considerable  work  was  compressed  into  a  relatively 
short  period,  during  which  he  was  not  so  free  from  the  claims 
of  private  practice  as  the  iinjority  of  young  physicians.  The 
range  of  his  writings  was  not  limited  to  any  department  of 
menicine  but  hii  chief  contributions  were  made  to  the  Tran.i- 
aetionf  of  the  Pathological  Society,  of  which  he  was  for  many 
years  one  o(  the  moBt  industrious  memlii^ra.  Puthological 
anatomy  was  in  thoto  days  a  comparatively  nnworked  Held; 
and  Dr  Okie  used  the  opportunity  which  it  adbrded  with  sin- 
gular dlligt-ni'C  and  coiispicuouH  advnntBgc.  Some  lesions 
^or-  .1.-  .  !)■  d  by  him  which  had  not  been  previously  noted  ; 
itj  r  his  name  will  always  be  associated  witli  the  , 

Bij  he  balled  thrombi   in  the  heart,  the  patholopy  of  ] 

which  he  was  among  the  firet  to  elucidate,  lleiilsogave 
iip<!ciAl  attention  to  the  deci-ni  rativc  changes  in  the  nervous 
HjHti'm  ;  find  he  was  the  Jiutlior  of  a  monograph  on  Vunvtnriiii/ 
thf  Alxl'imm  fur  th-  lit  lit  f  n/  Tlimpanitet, 

T' '    ■■'    -.^.■....:..i!H   c^re    in    which   he  approached 

ai.'  iMtidilly  IlluHtrriled   in   his    must 

ell  II,  a  monnment  of  jiatlent  rewiireli 

in  wliiuit  Urn  lunuury  will  survive  with  that  of  his  great  prc- 
^f>Pi,uH/)r. 

i!  ■    ■  ■    1  it  cHlciTn  an  n  clinical  teacher.    Muchof 

hi  ■  direction    we"   due  to  his  i/xquiHltely 

k.i  ■"■','  for  'he  Htiident.     No  trouble  waa 

»•!.■  Cduld  help  liiH  puiiil",  mid  he  was 

all''  ',  .  ■■•  iheinintoft  friendly  illHeoHHion  of 

(ielmiahlt!  ({umtioiiH,  or  to  point  to  a  way  out  of  their 
dlf!iciilll<-" 

As  II  1  "  ■     .  ijeeeHH  in  private   pr  'In   its  o•^^l 

tale.     1 1  ik  In  Hie  hoHplliil  !lie  sonnd 

praelll.i,    V,,    .,,    , he    );•  ■'       •'■•■(erll, ......1... 

and   which    his  own    (lln  iit   and 

enttbN'd  hiiii  to  a|>i)ly  t'l  111  Iviintage, 

WHH  UKQully  r>ipitl  and  f:>irieel;  and  wlien>  vi  r  the  dlwHi-o 
could  \n-  Identifl'-d  the  iM.-st  treatment  wnf<  niiplleil.  Dr.  Oglo 
wttH  jmlly  ri  :  an  excellent  1'  Ills  extreme 

klndiHRH  of  I  led  lilin  to  ti'  1  ii  iits  with  (  x- 

avptional  Biiiii.  1,1 ,.,  .lud  he  whh  woi.-ii.ij.(.i  .,  i.y  them. 
Overnnd  nliove  hlff  natural  gifts  and  lovable  (|uiilltle»,  the 


secret  of  his  success  and  of  the  high  estimation  in  which  he 
was  held  by  universal  consent  was  his  utter  devotion  and  his 
faithful  service  to  the  interests  committed  to  his  care.  He 
has  left  a  great  example  never  to  be  forgotten  by  those  who 
were  privileged  to  be  closely  associated  with  him,  and  a 
memory  of  unmingled  sweetness  to  tie  honoured  and 
cherished  by  many  grateful  friends. 

THE  J.ATE  MR.  CHRISTOPHER  HEATH. 
Dr.  J.  Walter  Care  writes  :  As  an  old  house-surgeon  of  Mr. 
(Siristopher  Heath,  I  should  be  sorry  for  his  death  to  pass 
without  some  further  notice  of  his  strong  and  characteristic 
personality,  for  the  influence  which  be  exercised  over  his 
students  was  enormous.  Beneath  a  brusque  manner  he 
partly  concealed  a  remarkable  degree  of  genuine,  unassuminpr 
fcindness.  Very  many  old  University  Coliege  men  could  tell 
of  the  time  and  trouble  be  ungrudgingly  gave  on  their 
behalf,  going  out  of  his  way  to  do  a  good  turn  to  a  man  in 
difficulty  or  distress.  The  interest  he  took  in  the  work  of  the 
Society  for  the  Keilef  of  the  Widows  and  Orphans  of  Medical 
Men  affords  another  example  of  this  feature  of  his  character. 
He  was  capable  of  dropping  rather  severely  on  the  faults  or 
failings  of  a  houFe-snrgeon  or  dresser,  but  took  good  care 
that  110  one  else  ehou'd  do  so.  A  clergyman  once  wrote  a  long 
letter  to  the  Secretary  of  ITaiversity  College  Hospital,  makirig 
some  trivial  complaints  that  a  servant  of  his  in  the 
hospital  under  Mr.  Heath  had  been  neglected  by 
the  house-surgeon.  The  Secretary  handed  the  letter  to- 
Heath,  who  at  once  entered  con  amore  into  a  vigorous  and 
prolonged  epistnlatory  warfare  with  the  aggrieved  cleric,  and 
finally  induced  him  to  withdraw  his  charges.  In  the  routine 
of  teaching  he  might  appear  rough  and  even  inclined  to 
bully  men  often  greatly  to  their  ultimate  advantage — but 
as  an  examiner  he  was  scrupulously  fair  and  just,  and  most 
considerate  to  nervous  candidates,  far  more  so  often  than 
many  apparently  gentler  examiners.  As  a  teacher  the  writer 
always  regarded  him  as  wellnigh  ideal;  his  teaching  might 
not  be  very  scientific  or  very  profound,  but  it  had  the  savine:. 
virtue  of  indelibly  impresHing  itself  on  the  memory,  and  after 
all,  that  is  surely  the  most  important  point  for  students.  Men 
never  got  sleepy  when  Heath  was  talking,  bat  learned  in  a 
way  they  coula  never  forget  thincs  which  were  useful  to  them 
not  only  for  passing  examinations,  but  afterwards  in  the 
rough  and  tumble  of  everyday  practice.  Moreover,  he  spared 
no  trouble  over  his  pupils  ;  for  some  weeks  before  his  "  final  ' 
the  writer  reiiiembera  going  with  eight  or  nine  others  to 
Heath's  house  every  morning,  at  0  o'clock,  for  an  hour'n 
tenchinp,  given  absolutely  voluntarily  and  unasked.  At 
times  he  recommenced  his  hospital  work  two  or  three  weeks 
before  the  end  of  the  lorg  vacation,  merely  for  the  sake  ol 
oandidntes  for  the  final  M.R  C.S.  in  October.  He  had  no 
doubt  thf  defects  of  his  finalities  and  made  enemies  thereby, 
but  he  will  lone  live  in  the  memory  of  hundreds  of  his  old 
pupils  ns  the  finest  and  most  attractive  teneher  and  the 
Htrongcst  and  most  impressive  personality  of  his  time  at 
Univernity  College  Hospital. 


Dkaths  in  tiik  Puoi-ik^-iion  Aiuioad.— Amongthemembers 
of  the  medical  profenslon  in  foreign  countries  who  have 
recently  died  iirf  Dr.  .losef  von  Metuilz,  ^Proftfisor  of  f.'ental 
Surgery  in  the  I'niverslty  of  Vienna,  and  author  of  sever.al 
troailpes  on  dental  HuVjects,  aged  .);;  Dr.  .Sclif'inherg,  Professor 
of  Midwifery,  <  ivnaeinlogy,  arid  li|HeBS"H  of  (.'hildien  in  the 
I'nivernity  of  Christl.inui :  Dr.  Chunflery  van  YanelHteiii, 
Hometline  I'rofecpor  in  the  Tnlverfiity  of  Amsterdam,  aged  Sfi . 
Dr.  H' rnhiird  llonFell,  KxtiBordinary  IVolesfor  of  Surgery  in 
thi)  UmverHity  of  Tubingen;  Dr.  Walther  I'lemmltig,  Pro- 
fesHor  of  Anatomy  in  the  University  of  I'Clel,  aged 02;  Dr. 
Andrrns  Williieil,  Chiif  Surgeon  of  Poliee  in  Vienna,  and  11 
nroiniui  lit  oiciinizer  of  sunltary  reform,  aged  .S; ;  and 
Dr.  Tnrlgny.  M'-imI"--  <>(  n,,.  hn-noh  Uhaiubex  of  Deputies  for 
I,.a  N'evre. 
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autcrior  to  the  Prolimiuary  S.icutllU"  Examination  and  the  Inter- 
mediate Examloatlou  iu  Medleiae  lu  the  oaso  of  Ktudeut?  wlio  have 
pursued  equivalent  ronrses  at  any  of  the  followiiif;  institutions 
ri-fignized  nv  theScDJle  lor  Ihii  porpaxe  witli  the  approval  of  His 
Majestv  in  Ciuncil.  sJuoh  studosts  shall  be  perinined  to  proceed 
tn  tho  MB..  B  S  d03ree.(  as  Internal  students,  provided  that  they 
shall  have  ca:ni>leted  a  course  ot  study  in  a  sihool  oi  the  University 
extending  over  not  le^s  than  ttireo  years,  nud  passed  the  luler- 
mediate  and  Final  £t.i.iiiiaattau8  for  the  Bachelor's  decrees  and 
such  other  previous  exauuuatious,  it  an;,  afl  the  Seuatc  may  lu  each 
case  prescribe, 

MlLITAKT  COMMISStOXS  NOHflVATrOS  BOAItD. 

Dr.  Thomas  Bu^inrd,  M,D  ,  F  R  C.  P.,  has  been  elected  Vloe-Chairraan  of 
the  Military  Commissions  Nomination  Board. 


VICTORIV  U.N"IVER8ITV  OF  MANCHESTER. 
KRir  M  Wit.KiK4,  M.B.,  Co.B..  has  been  appointed  toa  Leech  Fellowship 
tn  Medicine.  Tbia  is  a  Fellowiihip  given  (or  the  prosecution  01  nrlgiual 
reaearch  iu  some  department  of  medLCiu':.  The  Council  of  the  University, 
in  moinory  of  tlie  devollou  of  Professor  O  Leech  to  tho  interests  of  Owe 'is 
Colleije  and  the  Univcratty,  have  named  this  Followahip  after  one  wlio 
unstintedly  devoted  I>i3  time,  his  taleuts,  and  part  of  his  fortune  to  the 
University.  

80CTETY  OP  .VPOTHEC.iRIBS  OP  LONDON. 
The  folloiritii!  candidates  have  been  approved  in  ttaesubjcctji  indicated: 
SurgeTj/.—Tli.  J.  Aldhons,   tC.  \V    S.  Bojgs.  •!  H.  A.  Browuing.  td,  41. 

deagrove. 
Jftdicme.— P.  U.  Addis,  tf.  W.  g.    RoRgs,  1J.  H.  Harrison,  •!•■.  J.  F. 
Jones,  E.  H.  Miles,  "fW.  G.  O'Malley,  tW,V,  Pegler,  TM.  A.  stutter- 
heim,  A  Whitby. 
Fnrcn.tic  Medicinr.—E.  Moir.  S.  A  StiitCerlieim. 
-  iftdirifeni.-^.  Molr,  A.  F.  Pal.-ner.  V.  C.  H  Powell. 

The  diploma  of  the  Society  wts  granted  to  the  follo^uf?  candidates: 
H,  J.  AJdous,  C.  W.  8,  Bogjfl,  H.  A.  Browning,  E.  B.  Miles,  aud  |N.  A,  8cut- 
cerbelm' 

•.SecUon  I,  t  .Section  n. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

|{E3POS3rBILITY  FOR  C(  >:TSULTANT'3  FEES. 
J.  n  C— The  state  of  things  disclosed  i.s  not  very  sitisfactory.  If  a  con- 
sultant leaves  his  fees  entirely  to  the  general  practitioner  aud  does  not 
know  whether  the  latter  has  included  hts  fees  in  his  bills  or  not,  or 
has  received  the  n)oQey  or  uor.,  and  allows  such  transactlous  to  drag 
on  for  "several  years"  wiibout  tryiui!  to  puttbom  strai.5;ht,  hedeserve.s 
to  lose  his  money.  IJ.  can  compel  i  ti  render  an  account  01  all 
moneys  received  00  B.'s  acuauui.  but  if  this  shows  that  there  is  money 
due  from  A  to  ti  ,  it  is  probable  that  payment  can  be  enforced  only  by 
vivil  process. 

THE  EYESIGHT  SPECIALIST  AGAIN. 
-A.S  Irish  correspondent  sends  us  a  circular  and  card  issued  by  one  ,7oha 
McGregor,  datiny  irom  15.  Leinstcr  Street,  Dublin,  who  calls  himself  a 
s«»ht  testing  specialist  and  an  eyesight  specialist.  These  ciroolars  are 
soot  to  the  heads  of  religious  houses,  and  lu  his  card  he  gives  n  list  of 
convents  and  Catholic  lustitulions  which  he  claims  as  patronizing  his 
services. 

*.*  As  there  is  no  assumption  of  medical  titles  there  is  not.hing  illegal 
in  tho  man's  proceeding,  but  it  is  much  to  be  regretted  that  the  mcdloal 
profession  should  have  so  much  leason  to  corapUiin  ofthesapportglTea 
to  quackery  by  tho  clergy  of  all  denominations. 


SHAKE  OF  PRiCTICE  AND  SHARE  OP  EXPENSES. 
£.0QUiTt7R  writes  that  lie  has  purcha-sod  one-third  share  01  a  practice,  and 
complains  that  the  vendor  insists  that  he  shall  pay  half  of  the  working 
expenses.    Is  this  customary  r 

♦.*■  Certainly  not.  Our  correspondent  should  pay  only  one-third 
share  ol  snch  expenses.  The  usual  custom  is  for  all  llie  ordinary  Horh- 
iDE  expenses  to  be  paid  out  of  the  receipts,  aud  then  lor  the  partoers  to 
divide  the  residue  In  proportion  to  their  shares. 


THE  OBLIGATIONS  OF  A  SUBSTITUTE. 
V,  V.  v.— If  a  practitioner  is  called  in  to  attend  upon  a  patient  during  the 
absence  of  the  regular  medical  attendant,  he  may,  if  the  patient  wishes, 
continue  in  alteuduuce  until  llio  Iciinluatiou  of  iIlo  Illness,  but  ho 
hhould  ollar  to  retire  when  the  laiter  returns  and  I uofc  upon  himself  as 
»«nbstitute.  He  is  eotlUod  to  h''  pud  for  his  .i.irvHei.  hut  mu.^t  look 
to  the  pili.Mit  lor  tho  fee-.  He  should  not  try  Ui  take  advanta-e  of 
ihc  opportnniiy  to  draw  away  tiie  patloutto  hinisell.     In  tho  case  stated 

Dr. should  send  m  liis.Accoum  to  the  patient   Ou'-correspoudent 

should  only  charge  for  tho  work  ai  tnally  done  by  himself 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

KE3TEVEN  COU.S'TY  ASYLUM. 
TiiF  eighth  annual  report  of  this  asylum  shows  that  there  were  300 
pallcutB  in  residence  on  January  isl,  1904,  and  that  there  reraalued  107  on 
Dcccinlier  iist.  the  total  cases  under  care  nnmboriug  411  ilnrhiK  the  year 
There  were  loi  udmiltcd  durinp  tho  year,  01  whom  ^^  were  re  -oivcd  under 
contract  from  other  asylum.-.,  only  45  belonging  to  Ivcstcvon.  A  large 
proportion  of  these  admissions  wore.  Or.  J,  A.  Bwan.  I  lie  Medical  Super- 
intendent, says,  iu  a  hopeless  condition,  only  10  belug  deemed  curable 
Their  bodily  condition  v/as  in  43  cases  good',  in  40  fair,  and  in  14  feeble 
and  eih.nusted.    They  wore  c'.a««tfi"d  ;is  to  th"!  fi-ms  of  raec'al  di'order 


into:  Mania  of  all  kinds  47,  nelancliolia  of  all  kinds  14,  dementia  »  , 
general  paralysis  3  acquired  epilepsy  4.  and  th.-rc  \s'ere  11  ca^-s  of  con- 
genital or  InfaDtlia  defeut.  llereJiiary  predi  1  isttlon  wu  traced  Id 
neaily  4  5  per  cent  of  the  county  cA..es,  aud  was  as^'gned  as  probable 
cause  01  ihe  icsinity  in  10  o(  the  total  nauber.  "  Moral " causes  wore 
assigned  In  11  more,  inlcmpcrai^ce  in  dnnk  In  7.  venereal  disease  in  3. 

Srevious  at'acks  In  4.  old  age  aud  the  menopause  iu  7.  oUier  bodify 
iseases  or  disordera  in  5,  and  In  44  no  cause  was  a..>ccrtAlted.  Xbere 
were  discharged  as  recdvered  during  the  year  27,  i:i\.iig  a  recovery-rate 
on  admissions  of  4i  Sb  rerccnl. ;  as  relieved  ^.  as  not  improved  3.  mod 
there  were  !■  deaths.  This  gives  a  very  low  death-rate  on  the  aiverafe 
numiiers  resident  of  473  per  cent.  The  deaths  were  duo  in  4  cases  to 
ccrcbrosjnnal  diseases,  in  6  cases  to  chest  diseaset-.  in  3  cases  to  nephritis, 
to  3  cases  to  cancer,  and  in  t  to  old  age.  No  death  was  due  either  to 
colitis  or  tuberculous  disease.  The  general  health  appears  to  bava  been 
cxi-ellCDt,  on  serious  casualties  were  recorded,  and  the  a<yltun  wu  i 
tained,  the  Commissioners  say.  In  the  beet  of  onler. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


THE  NOTIFIABILITV  OF  HUMAN  GLANDERS. 
Is  til?  Westiniuster  Coroner  3  Court  Mr,  Troutbeck  held  an  inquiry  as  to 
tho  death  01  Albert  Allen,  a  horsekoeper,  agcil  43,  who  died  ol  g'andcrs 
in  tlie  Westminster  Hospital  on  Friday,  August  nth.  Accoraiog  to  a 
report  published  In  the  Tiififi>  of  August  i6tli,  Herbert  Allen  s&td  his 
brother  was  taken  ill  nine  weeks  before  wiih  wha'  s.-amed  to  beaoold. 
It  was  not  until  fue  weeks  later  that  he  heard  that  the  illness  was 
glanders.  William  Cox  horse  foreman  to  the  Victoria  Oimibus  I'om- 
pany.  Douglas  Street,  V.'estmius'er,  said  Allen  was  eraplnvcd  there. 
Until  the  reocn I  outbreak  thev  l»d  not  had  a  case  01  glanders  for  eight 
yeaj-8.  Four  horses  were  now  affected.  I>r.  ("ope  stated  that  he  attended 
the  deceased  from  June  i^th  for  what  appeared  to  be  an  ordinary  cold, 
and  there  was  very  little  change  in  the  symptoms  uni  11  Julv  iitli,  when 
some  nodules  came  out  on  the  right  arm.  Although  Ihe  man's  occupa- 
tion suggested  the  posslblKly  of  glanders,  he  did  not  notify  the  public 
jiutliontlcs.  because  he  did  nol  diagnose  the  disease.  Two  days  later  he 
sent  the  patient  to  the  hospital.  The  Coroner  said' it  was  importan* 
to  remember  that  there  wa»  now  an  almost  certain  means  of  ascertaioirg 
whether  a  horse  was  suff.rin;.'  from  glanders,  and  for  that  reason  even  • 
suspected  case  should  be  reported  to  the  Loudon  Countv  Council.  Mr. 
F,  C.  Mott.  House-Sur'jeon  at  Westminster  Hospital,  stated  that  00  the 
day  after  his  admission -namely,  Julv  14'h-the  patients  illae»s  was 
known  to  be  due  to  glander?,  but  the  London  Conaty  Council  was  not 
notieed.  Professor  Hunting  informed  the  Coroner  that  the  Iniblic 
Control  Department  heard  nothing  of  the  matter  until  after  the  man's 
deith.  In  summine  up.  the  Coroner  said  the  cue  was  one  of  consider- 
able Importance  as  aiTectin-j  the  public  health,  and  the  illness  ought  to 
have  beeu  reported,  especially  on  Jul.v  nth,  when  it  was  definitely 
known  to  be  glanders.     He  would  go  farther,  and  say  that  even  a  aus- 

Sicion  should  be  communicated  to  the  Council's  oflicers.  Dr,  C<»pe 
ellevcd  there  was  no  obligation  to  report  hnmau  glanders.  The 
Coronor  said  he  was  not  soca^klng  of  legal  compulsion,  but  he  put  Has  a 
matter  of  prudence.  The  Jury  returned  a  verdict  01  death  from 
death  from  glanders. 

PUBLIC  VACCINATORS  AND  THE  P.VTIENT3  OF  OTBXK 
PRAOTITIO.SKltS. 
Dr.  E.  R.  FOTHKUOILI.  (Soulhlields.  S.  W  1  writes  :  Are  you  not  incorrect  in 
saying  A.  ought  not  to  have  called  again  when  he  postponed  the  va(- 
oination  for  eczema :  Contract  (Clause  a  says  he  must:  and  what  is 
more,  he  has  to  do  this  without  a  ren-.pt  of  aooUier  vi.sitiiig  fee.  As 
public  vaccinator  for  two  years.  I  did  this ;  but  guardians  not  being 
"knowing, "  I  received  a  second  is.  fee. 

*«•  The  wording  of  Clause  3  In  the  schedule  giving  the  form  of  vac- 
cination contract,  under  the  general  orders  issued  under  the  Vaccina- 
tion Acts  1867  to  i3g:-,  runs  thus;  '^J^  In  the  case  of  e^'er7  child  resident 
In  the  district  who  has  reai'hod  the  age  of  four  months,  and  as  lo  whom 
he  lias  received  the  requisite  notice  from  the  vaccination  oAoer,  he 
will  visit  tlie  home  of  the  child  ivltbin  two  weeks  after  receipt  of  the 
notice  and  uflfer  to  vaccinate  Uic  child  with  glycerlnatod  calf  lymph,  or 
snch  other  lymph  as  may  be  issued  by  the  Local  Government  Board,  and 
If  his  otter  is  accepted,  will  thereupon  (or  after  stich  postponement,  if 
any,  as  may  in  his  opinion  be  uecessaryi  so  vaccinate  the  child  " 
The  wording  of  tliis  clause  is  far  from  clear  in  Its  detiuition  of  the  duty 
of  the  public  vaccinator  after  giostponement  of  a  oa.se.  That  be  is 
under  obligation  til  vaccinate  "II  his  oiler  is  accepted "  is  obvious,  but 
it  would  be  strainlug  tho  words  of  the  schedule  to  lualutaln  that  the 
vaccluator  is  bound  to  repeat  visits  al  the  expiry  of  the  cerlii.cate  of 
postponement  uutil  the  child  is  vacirluated,  though  wo  are  aware  that 
some  public  vaccinators  do  pursue  this  course.  Wc  are  advised  that 
public  vaccinators  would  be  fulfllUng  their  contracts  if,  after  poslpooe- 
iiieut.  they  waited  until  the  case  was  again  placed  In  their  hands  by  the 
vaccination  officer  or  by  the  request  ol  the  parents.  Ul  course.  If  the 
public  vaccinator  has  made  an  arrangenioot  at  his  lirsl  viBlttocall 
again  at  tho  expiry  of  the  certificate  lie  is  at  liberty  to  do  so. 


NOTIFICATION    OF    TWO    DISEASES    fN    ONK    PATIIOJT. 
Unnirai.  ( irricKR  or  lii.:Ai.Tn  asks  It  when  notlflostloos  of  two  Infections 
dlsoAHAs  o<'Currlng  in  the  same  patient  and  00  the  same  date  are  sent,  a 
double  fee  can  be  claimed. 

",•  The  ordluary  practice  is.  we  bcliove.  tn  fnmish  a  noUlication 
c«riiHoale  for  each  notliiable  disease  from  which  the  patient  Is SDlTbring, 
and  the  'ee  is  paid  for  each  certiUcate, 
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LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 


^*  Qtieri€9,  an^cers,  and  communica'.iotis  relating  to  sitbjects  to  tchich  special 
departmenu  0/ the  BRiTisa  Medical  JovBIiAi.arederoledvnUbeJouwiundeT 
their  rcepective  headings. 

QFERUSS. 

FiSTrxA  would  be  obliged  for  information  as  to  where  he  could  obtain  the 
best  patholo^cal  account  of  branchial  iistula. 

L  C.  B.  would  feel  much  obliged  if  some  member  would  suggest  the  most 
suitable  lavatory  b>sin  for  consulting  room. 

Baemobrhoids  writes  :  I  have  a  couple  of  piles  which  I  fear  nothing 
short  01  an  operation  will  cure.  In  commou  with  many  medical  men. 
I  much  dislike  the  idei  of  takiog  an  anaesthetic.  I  should  feel  deeply 
indebted  to  any  brother  member  who  has  had  practical  experience  in 
luch  cases  if  he  would  be  so  good  as  to  say  whether  they  can  efTectlvely 
be  operated  upon  under  local  anaesthesia,  and  which  is  the  best  mode 
of  procedure. 

Z.IBBARIAN  asks:  What  are  the  best  modern  referei>ce  books  in  the 
English  language,  in  order  of  merit  as  far  as  possible,  on:  u)  Opera- 
tive gynaecolog?  :  (2)  gynaecological  anatomy  ;  (3)  general  gynaecology 
(textbook);  (4)  gynaecological  pathology. 

•,*'i)  Howard  Kelly's  work  with  that  title:  (2)  Hart  and  Barbour's 
ManuatoJ  O'jnaecnliciy:  (ij  there  are  several  excellent  textbooks  (Ualabia, 
Hennan,  Philltps,  etc )  ;  '«)  H.  Roberts's  uuUincs  0/  Otjnaecotogieai 
J\ithoU>gy  (five  plates  and  copious  references). 

"Dabk  RiNfis  Round  thr  Eyes." 
PinsiENT  writes  :  Can  you  refer  me  to  any  hook  orarlicle  dealing  with  the 
physiology,  patholog.v.  or  cau«'atton  of  "dark  rings  rouud  the  eyes."  or 
to  an  ezplanalioQ  01  the  special  affinity  of  the  part  to  sucfa  pigmenta- 
tion:' 

•»•  The  question  is  obscure.  See  Champneys's  St.  Bartholomexc's  Hot- 
jiital  RepoTl<.  vol.  xv,  p.  J33,  •'  Pigmentation  of  Face  and  other  Parts, 
especially  in  Women."  According  to  recent  researches  in  Frencli  hos- 
pitals, the  suborbital  pigment  sometimes  comes  oil  stainingthe  hands 
face,  or  handkerchief.  This  condition  Is  certainly  associated  with 
menstrual  disturbances  in  many  cases.  Jellinck  (H'l'^n.  Uin.  Wor.h., 
Octobcri7tb,  19*4)  has  noted  pigmeotatioa  of  the  eyclils  as  an  early 
symptom  in  Graves's  dlEcase. 


ASibWKIUt. 


V.VOIVAL  UOtCHR. 

Douche.— If  our  correspondent  will  boil  the  diluted  sewa^'o  and  dissolve 
in  It  corrosive  sublimate,  or  mercuric  biniodide,  in  the  proportion  of 
<i7jgr.  to  the  pint,  he  may  safely  use  it  as  a  vfi(,-lnal  douche.  It  is 
belter  to  get  It  to  the  proper  temperature  by  letting  it  cool  than  by 
dUullng  iu 

DlSBASEfl  OF  PBECSANCV. 

W.  B.  C— We  know  of  no  work  specially  devoted  to  the  diseases  of  preg- 
nancy that  gives  an  account  better  than  that  la  the  textbooks,  such  as 
iJaklu's  Handbook  vj  ilidu-t/eri/.  (L,ondoD:  Lunguians,  Green  and  Co. 
1597.    i8».) 

ClIUIMKO  Pi.EASUBK  'VACHTS. 

DB.  P.  B.  'JiLKi  'Bletchley)  writes  :  In  reply  to  "Cruiser, "  I  can  stroncly 
recommend  the  .<4rf/'*finu(.  Bhc  is  an  excellent  Hca-boai,  most  comfort- 
able, food  good,  a  great  variety,  and  witli  the  advantage  to  those  who  are 
bad  sallorn  tliat  you  can  select  auylhing  and  in  any  order  from  the 
menu  which  you  may  lancy,  and  hav<:  nut  to  fiit  through  a  not  course 
until  what  you  wish  for  coiues  to  hand.  Alho  the  land  excursions  are 
rail  by  the  ship  and  not  by  an  outside  agent  Also  Ihoro  are  well- 
Inlormcd  le<'lurer»  10  explain  all  points  nl  interest  on  the  land  excur- 
sions. The  general  auiiervlslou  fur  the  safely  of  the  passcngeiH  la  most 
excellent. 

I'OSTQBArjDATK  COUCSKS. 

liB.  I-iovBi.  Caitiiboi'  (Oroltwlch)  writes:  On  p.  /.fi  of  the  Britimi 
IdKrit*  Ai,  Joi'HNAi,  of  August  17th,  i^%  under  the  heading  "Answers," 
I  notice  a  reply  to  "  U  '■  II"  with  reference  to  pnnt-giaduatn  courses, 
rd'OmniRiidlng  I'rnlessor  TaullCr's  cllotc  at  Hilda  I'clh.  May  1  Hay  that 
having  lived  aij'l  worked  In  iho  clinic  lor  ic^ortil  months  during  ](^>) 
and  I'/M  I  can  heartily  endorse  the  recoinincndatlun.  and  if  '  D.  c,  n." 
should  rw4Ulro  any  (iirilicr  Inloroiatlon  about  iho  ilinlc  I  ?ihall  be  most 
Dappy  In  give  It.  One  nl  the  chief  •sslstanlA,  Or.  Kubliiyl,  Is  In  London 
at  ihe  pr«Hvnl  time,  and  1  am  sure  would  also  give  any  Inlormatloii 
ra'iulred. 

Il  l.'HTIIATIOSS  {II  Maikinant  Ijim:ask. 
B.  W.  For  the  nia»rop'ccip(i-  appcnrancps  id  inornld  gruwlhs.  In  addlllnn 
10  the  older  Atlases  nl  Cnivoilliler  and  ol  ('arawgll.  our  correspondent 
might  c/insiilr.  ilio  more  recent  IHwlrnHtmA  oj  hiVwinfiical  .Innlomf/ hy 
K'asi  and  Kuiiipol  'Kiiglish  cdliloni.  Fur  Mio  nicroncoplc  anatoiiiy, 
licsldet  the  U>1  '.oriuan  cdlilun  ol  Zlcgler  s  work,  most  assistant  0 
would  >'•  dnrlicd  Irom  the  very  full  work  ol  llanseinsnn,  IHr  Vilm 
tlnpt'df  Uin  inii'lmtiT  bmnrll'irn  1,'rrhwii'ilr,  and  also  tiio  beaiitllnlly 
llluslraied  work  (In  coloursi  ol  liurM  iftclin^'ii'lr.  I  cloberg, 
KrtbueichwtUtU,  gives  the  lltoraturo. 

TlllCAH    ion    (')I'»THT     I'llAI   IK  K. 

Da.  FBAHIt  f".  Bovii  I  rr'.ivhrldge)  writ' 1 :  in  atiswor  lo  the  (|iicry  of 
'Cnglnter,"  In  Ihe  JniiiNAi.  ol  Auanal  uMi,  I  wnnld  aiiggest  liial  ho 
wriNt  K,  I  ]]n  -  A  .,,ri  Motor  Maniilactiirlrig  Ciinipaiiv, '  K  nyiiHlinid,  near 
Hi  ra  iif  the  "Avnn'rriiiiolilii'.    niiiih  I  tliliik  would 

III'  ».     I  liavo  dilvcii  oil.  lorlliror  nionlhs,  so  iirrhaps 

ni .  Isnolavnr'.  valiinblo  one,  hiii  before  pnrcliasli'g 

Oil  lionrtoiic.    Willi  a  nil  dicnl  iinii  In  Hath    where  Iho 

III'  anil  ho  ipiik'i  very  highly  nl  tlin  hill  cilniblng 

c«i  ir.    Myuwo  oxperh  nco  no  l«r  Is  vor)  •allslactory, 

aii4  It  la  cerlaluly  clicap"''  thao  a  big  car. 


Db.  K.  J.  Andrews  (Exeter)  writas :  In  reply  to  "Engineer"  io 
"Queries,  "p.  368  of  British  MEDICAL  JouBNAi.  of  August  12th,  I  have 
an  Avon  tricar  of  5J-  h.p.,  and  which  takes  iiills  excellently  of  any 
gradient  with  ease.  ^The  car  itself  cost  95  guineas  net,  but  the  total 
outlay  would  be  about  .^1^0.  Further  particulars  forwarded  it 
necessary. 

Dr.  a.  C.  Nicol  (Glossop)  writes :  In  reply  to  your  correspondent 
"Ecginecr,'' I  would  suggest  the  Humbcr  Tricar,  5  h.p.  I  have  been 
working  my  practice  with  motors  for  the  last  two  ycirs,  and  have  found 
a  great  saving  in  both  time  and  money,  although  I  would  not  advise- 
any  -ine  to  try  it  unless  he  has  some  mechanical  bent.  My  present 
vehicle  has  now  been  in  use  sixmottlis.and  has  carried  two  passengers^ 
weighiLg  togetlier  22  stone,  up  a  lull  with  a  gradient  of  1  in  6,  and  with 
one  passenger,  weigliing  n  stoue,  t  have  climlied  a  short  hill  of  i  in  ^. 
If  your  correspondent  cares  to  write  me  direct,  I  sliall  be  glad  to  give 
him  any  further  information,  and  to  answer  any  questions  that  he  may 
ask. 

The  AssisTANTsiiip  of  the  Apothecaries'  Society. 

F.  J.— In  order  10  qualify  as  a  dispenser  to  a  medical  practitioner  the  lady 
should  pass  the  Assistants  Examination  of  the  Sociotyof  Apotliecariesof' 
London,  regulations  respecting  which  will  be  supplied  on  ai'plieation  at 
the  Hall.  Tlie  examination  is  divided  into  two  parts,  one  ot  wliicliisa 
practical  examination  in  the  eompoitndingand  dispensing  of  medicines^ 
and  the  other  an  oral  exaintuatiou  In  materia  medics,  eliemistry,  phar- 
macy, and  the  translation  of  prescriptions  She  should  read  the  tirst  three 
part"* and  some  special  sectionson  organic  eoinDOundsmcutionediu  the 
syllabus  of  the  JfaiitiaJ  0/  chemidnj,  by  Luff  and  Page  (London:  Cassell 
and  Company,  igoo.  7s.  6d.),  and  Materia  Medica  and  Thcrapcuticjk  by 
Mitfliell  Hruce  (London :  Cassell  and  Companv,  1S99,  7s.  od.L 
not  troubling  about  the  therapeutic  sections.  When  she  believer 
she  understands  these  books,  she  can  test  and  crystalliEO  her 
linowledge  by  turning  for  awhile  to  a  cram  hook  such  as 
the  Aprithecarics'  Hall  Manual  (London:  Whttaker  and  Company, 
1903,  23.),  by  M.  Thomson,  but  for  any  other  purpose  cram  books  are 
useless,  since  the  explanations  given  are  too  brief  Examinations  are  held 
four  times  a  year,  comiinucing  on  the  fourth  Wednesdays  of  the  months 
of  January,  April,  .luly,  and  October.  The  lee  is  five  guineas,  and 
notice  of  candidature  must  be  lodged  fourteen  days  in  advane-e, 
together  with  the  lee,  a  certificate  stating  the  age  of  the  candidate 
(which  must  not  be  less  tliau  18),  and  a  certificate  that  the  candidate 
has  received  Instruction  irom  the  signer  in  practical  pharmacy  lor  siv 
months.  The  latter  may  be  signed  bya  registered  medical  praciitloner. 
afuhy-quallflnd  chemist,  or  an  assistant  of  the  Society  who  Is  holding 
a  public  appointment.  The  examination  throughout  is  believed  to  be 
eminently  practical,  and  the  syllabus  shows  clearly  the  ground  which  is 
covered. 

IBTTERS.   NOTES,    Et«. 

Spirillum  Feveh  in  Palestine. 
A  note  on  this  sab.ieet  Iroiu  Dr.  Cropper,  of  Jerusalem,  was  published  its 
the  BsiTisH  MmiiAL  Journal  of  July  22nd.  1905,  p.  190.  Wo  have 
since  had  an  opportunity  of  submitting  a  slide  prepared  by  Dr.  Croppei' 
to  Dr.  O.  C.  Low.  Suporiutendcnl  London  School  of  Tropical  Medicine, 
who  reports  that  the  spirillum  present  in  tlie  specimen  Is  probably  that 
of  rclaiislng  fever  (^'.  Dbetmeiri).    Ue  found  no  malarial  parasites. 

The  Di;ncan  FuNn. 
Dr.  IIuoh  Ritchie  (357,  Shanklll  Road,  Belfast)  writes :  1  beg  to  aoknow- 

ledge  with  many  thinks  the  following  subscriptions  towards  Ihis  fund. 

Total  already  acknowledgca.  .£31 143.  6d. : 

;£  s.  d.  jC  «•  d. 

I.iout.Col.MeFKrIand,M.D.    i  ,1    o    Dr.  J.  Hamilton  Stewart    ,..  o  10    6 

l>r.  A.  McConnell       i  'x    o    Dr.  Lynass        o  10    o 

IJr.  W.  O.  Mackcnzlo 110    Dr.  A.  Montgomery o  10    o 

l)T.  R.  M.  Clark          i     i    o    Dr.  McLcirh      o  10    o 

IJr  John  Barron        j     1    o    Dr.  James  Craig         o  10    o 

A  Friend  {K.  C.)        110    Dr.  McDowell 076 

lir,  1;    Kobb      10    Dr.  Jopeph  Martin     050 

Hr  Irvine         o  10    6    Dr.  H.  Moucypoiiny 050 

Dr.  R.  Hall       o  10    6    Dr.  Bryara         o    j    o 

Dr.  J.Morrow a  lo    6 

Wakninu  aiiainst  Ii  Kn  Watkii 
The  prevalence  ol  dyspepsia  in  Iho  United  St;vtcs  is  ascribed  by  some 
American  nulhoritlon  to  the  almost  iiiilvorsal  habit  of  diiiiking  largo 
i|usiitltiea  nl  iced  water.    WhalMatlhow  Arnold  called  the  "  stream  nl 
lendoney  "  Is  beginning  to  How  In    the  saiiio  ittreclinn  in  this  country. 
My  way  of  tvarnlng.  Ihcrolorc.  we  qiiolo  tijo  followliurllinvireHslve  line.', 
which  we  lliid  In  a  pnpor  hy  lir.  II.  VV.  Wiley  on  the  ICthlcs  ol  I'harnmcy 
which  ivaa  publlsiiod  In  I  ho  Jimriml  nj  //ir  ifmiricnii  .Vnllcnl  A.^foeialiou  : 
"  Full  many  a  man  bolh  young  aud  oli 
Has  gone  In  his  sarcopni^giis 
Hy  pouring  water  Icy  cola 
Adiiivii  ills  lint  oosoiiliak'iis." 

•f'ALB    or    t'IIAI(<ii:H    Man     AltVlllCTIHEMK^Tn    IN    THB 
UltlTIHll     aiKUICAI.    JOI'KNAL. 

Klght  lines  and  under  ...  ...  ...     /a    4    o 

Kacli  nddlltniial  lino...  ,..  ...  ...       006 

A  whole  culuiiiu  ...  .„  ...  ...       a    o    o 

Apa««  550 

An  avorngo  lino  contains  six  words. 
Advcrtlsonientt  •linulil  Im  dcllvorcd,  nddroaaod  to  the  Manager,  at 
the  onico,  not  later  than  llrst  post  rn  Wednesday  inninlng  preceding 
publlcniinn:  and  II  not  paid  fur  at  the  time,  should  ho  accompanied 
by  arotoroiico 

I'iikI  (inii'o  Orders  should  lis  mndn  paynblo  to  tho  Bi'ltlsh  Medical 
Aaaoclntliin  at  tlin  'leneral  I'list  oflUc,  London.  Small  ainonntu  niav 
ho  paid  In  piialngo  stnnina 

N.B.-Il  la  a«alDst  the  rtilos  ot  tho  t'oat  Otnco  to  rocelve  l«lt«n  M 
Pvilri  Ktriantti  a<ldr«sa«d  olth*.-  Id  lultlaje  or  ouinberi. 


AtHt.  a6,  1905.] 
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CLINICAL    AND   BACTERIOLOGICAL    ASPECTS 

OF    AN    EPIDEMIC    SIMULATING 

INFLUENZA, 

WfllCH  BAS  RECENTLY  0<  CURRKD   IN  THE  EAST  HERTS  mSTBlCT. 

R.  A.  DtTX>f,  and  M.  H.  GORDON, 

ill) ,  B.3.,  D.Hy.,  D.P.II. :  M.A.,  M.D  ,  B.8c. 

M.O.H.  Eist.  Herts aud  Essex 
Combined  District. 

DuRiNO  last  winter  there  spread  through  this  dietriet  an 
epidemic  wlaich  *a3  thought  to  have  been  inlluenza.  It  wi9 
not  until  the  beginning  of  . January  that  my  attention  was 
drawn  to  what  appeared  to  be  sorne  anotnilous  cases.  The 
first  was  a  girl  whose  hands  were  deFqu.imaling,  and  who 
had  previoualy  had  an  irritable  rash  and  sore  throat.  Both 
the  history  of  the  case  and  the  ehiraeter  of  the  peeling  led 
me  to  exclude  scarltt  fever.  Very  shortly  after  thia  a  medit-il 
practitioner  wrote  to  me  about  a  Umily  named  E.,  whoae 
iMoess  he  at  first  diagnoied  as  inrineuxa,  bwt  sabsequpnlly 
sntspected  to  be  scarlet  Jever.  The  cases  were  very  puzzling. 
One  had  what  appeared  to  be  scarlet  fever,  others  intijenzd, 
whilst  another  developed  cerebro-spinal  symptoms.  On  the 
death  of  the  latter  I  made  inquiries  of  the  neighbouring  prac- 
titioners so  as  to  ascertain  il  they  might  have  had  patients 
under  their  care  with  similar  sjmploms.  Some  four  or  five 
cases  wliich  might  have  been  cerebro-spinal  fever  were  IhuB 
brought  to  my  notice.  Following  on  these  several  rash  cases 
were  reported  to  me  which  closely  resembled  scarlet  fever ; 
also  cises  of  nephritis.  Not  feeling  s-itisfied  that  this  was  an 
oulbreab  of  scarlet  fever  f  took  swabs  from  the  throats  of  six 
patienli  who  hal  recently  had  these  rashe?.  and  sent  them 
lor  baeterioBcopie  ez4miuation  to  Dr.  Gjrdon.  He  failed  to 
lind  either  the  htreptococcus  scarlatinae  or  the  bacilhis  of 
i'feiffer.  Next  a  child  died  after  three  weeks'  ilhiesB  with 
symptoms  which  might  have  been  due  to  tuberculous  mening- 
itis. A  post-mortem  eximinrttion  of  the  head  revealed  extensive 
basic  meningitis,  very  dilated  ventricles,  but  no  tubercles. 
Some  eerebro- spinal  llnid  was  obtnined,  together  with  the 
choroid  plexus,  and  these  were  examined  by  Ur.  (Jjrdoa.  He 
found  some  diplocoeci  to  be  present  which  closely  resembled 
the  gouocoecus  in  morphology,  and  which  did  not  stain  with 
(jram.  Owiog  to  pmt-mort<vn  contaminations  this  organism 
could  not  be  isolated. 

We  next  turnei  our  attention  to  the  b^cterloscopic 
examination  of  the  tonsillar  and  na-^al  mncne.  Aa  a  result  a 
non-Grain-staining  diplococeas  was  frequently  found. 

At  the  same  time  I  continued  to  investigite  the  dise^ee 
further,  and,  as  a  result,  arrived  at  the  following  conclusions: 

First,  that  an  extensive  outbreak  of  disease  had  been,  itnd 
still  was  to  a  less  extent,  prevalent. 

Farther,  that  this  disease  was  not  localiTJed  to  any  one  town 
or  village,  or  group  of  villages,  but  h*d  exOended  throughout 
the  district  (and  probably  mucu  further),  attacking  nearly 
every  household. 

Lastly,  that  one  disease  alone  was  present,  although  various 
members  of  the  same  family  were  stmultaneously  exhibiting 
symptoms  of  di-~imilar  diseases.  Among^tthis  large  number 
of  perao/is  attri;  Ked  the  majority  were  only  slightly  ill,  and 
consideiting  the  disease  60  be  only  a  bad  cold  or  mtld 
influenza,  irequently  did  not  seek  medical  advice.  Jn  a 
certain  number  o(  cases  the  disease  was  more  severe,  and  was 
accompanied  by  a  rash.  (In  most  instances  this  rash  wa?) 
scarlatinal  Incharacter.)  A  less  number  of  patients  developfd 
irregular  cerebrospinal  symptoms.  A  few  p»tieut8  were 
notided  as  typhoid  fevfr,  others  again  as  diphtheria,  and  1 
suspect  that  several  deaths  in  babies  whieh  were  attributed 
to  bronchitis  and  convulsions  were  in  reality  due  to  this 
cause. 

Having  now  briefly  described  the  outbreak  I  propose  to  give 
various  of  the  symptoms  more  in  det,4il.  1  8hi>uld  add  her«' 
that  1  did  not  personally  attend  any  of  the  cases,  but  that  I 
obtained  my  information  mainly  from  the  medical  practi- 
tioners in  the  neighbourhood  or  from  the  patients  or  their 
relatives. 

The  onset  was  nearly  always  sudden— the  few  exi  eptions 
J  were  in  those  patients  who,  previous  to  the  on^et-,  were 
'tittflbring  from  covgbs,  eolds,  etc.     Sometimee  there   were 


rigors  or  a  ieeliiig  of  cliiliicess.  The  tt-.'ii!>erature  as  a  rule 
was  not  hiijli,  Ubually  99'^  to  101°.  Hoie  throat,  often  Sf-vere 
and  sometimes  simulating  diphtheria,  was  a  very  common 
.")  icpi."ia.  l\i;laTged  cerv.e.il  glandR,  eiipe<-ial!y  '  •  '  ng 
the   posterior    border    of    the  sternr.-mast  .id, '.  .y 

common.  Stili'ueck  was  a  very  fairly  eomm-  n  t^ .  ,,.;..  It 
was  often  t^li^ht.  In  some  caees  it  may  have  been  due  to  the 
enlarged  glaude,  but  more  often  appeared  to  be  depends nt  on 
a  myalgia.  Headache  (severe  ana  sometimes  persietenl)  and 
"aches  and  pKius  all  over  '  were  present  in  most  of  the  c«'ee. 
Drowsiness  and  photophobia  were  noteil  in  some.  Jiaeal  dis- 
ch^irge  was  fnquently  present;  sometimes  it  was  very  pro- 
fuse. SuK  zing  and  running  at  the  eyes  were  not  nncommor. 
Ucnstipatiou  was  met  with  in  a  large  riumber  of  cases,  and  in 
some  rtlchiijg  or  actual  vomiting  ot  curred.  Peeling  was  met 
with  on  one  or  two  occasions  even  in  the  absence  of  any  rash. 
Herpes,  on  the  whole,  was  less  frequent  than  I  irhould  have 
expected.  It  seemed  more  common  in  certain  districts. 
i  Much  weakness  and  debility  were  the  usual  sequelae  to  the 
disease,  which  lasted  from  one  to  four  weeks. 

The  above  symptoms  were  those  usuallv  met  with  in  the 
mild  "influenzal"  t>peof  the  disease.  This  type  was  the 
rule  amongst  the  adults  attacked  with  hardly  an  exception. 
The  type  met  \rith  amongst  children  was  certainly  more 
severe,  and  all  the  wortt  cibes  have  occurred  in  the  young. 

I  now  propose  to  describe  those  oases  which  presented  a 
scarlatina!  rash.  The  onset,  as  in  the  previous  cases,  was 
sudden.  Tlie  illness  usually  commenced  with  vomiting,  head- 
I  aehe  and  sore  throat,  occasionally  with  rigors.  The  tempera- 
,  ture  was  not  as  a  rule  very  high,  about  101°  to  102°.  The 
,  pulse  was  frequent,  often  alxjut  120.  In  several  of  the  esse* 
;  admitted  to  hospital  it  was  noted  to  be  small  and  trregulav. 
:  The  rash  appeared  within  twenty-four  hours.  It  did  not 
i  invariably  commence  on  the  chest,  bot  was  oft«^n  firft  noted 
I  along  the  posterior  border  of  the  sterno-mastoid,  and  then 
,  rapidly  spread  over  the  rest  of  the  body.  It  consisted  of  an 
I  erythematous  blush  and  punctate  spots.  Most  of  the  erythema 
quickly  subsided,  leaving  a  closely  set  punctate  raah,  whieh 
i  was  often  noticed  to  be  more  discrete  about  the  thighs  and 
knees,  approaching  nearer  to  th?  rash  of  iT.'heln.  A  large 
nutiiher  of  the  patients  complained  of  its  marked  irritability, 
and  some  had  a  local  oedema.  The  rash  was  of  short  duration, 
not  u.-iually  lasting  more  than  from  one  to  three  dajs,  and  was 
followed  by  desquamation,  which  as  a  rule  commenced  early, 
sometimes  bei.ire  the  rash  itself  had  disappeared.  Its 
character  varied  considerably.  In  some  cases  it  was  slight 
and  branny,  whilst  in  others  the  skin  peeled  off  in  strips.  In 
some  of  the  cases  I  noticeti  a  well-marked  circumoral  pallor. 
The  patients  were  often  light-headed  (or  one  or  two  nights, 
especially  if  the  rafh  were  well  marked.  In  nearly  all  the 
cases  the  ti'vngue  was  thickly  coated  at  the  comraei cment. 
It  peeled  off  the  anterior  half  within  twvnty-four  hours,  and 
frequently  left  the  typical  "strawberry  "  appearance.  Scrdee 
were  present  in  severe  cases.  The  throat  was  injected,  some- 
times covered  with  thick  muco-purulent  discharge,  and  occa- 
sionally something  suspiciou-ly  like  diphtheritic  membrane. 
The  cerrical  glands  were  enlarged,  especially  those  .ilocg 
the  posterior  border  of  the  slernn-maatoid.  In  some 
these  subsequently  suppurattd.  Constipation  was  frequently 
met  with.  ILiematoTia  and  albuminuria  were  present 
in  several  of  tl»e  patients.  (It  was  noted  on  more 
than  one  oacaeion  that  the  blood  was  present 
in  larger  proportion  to  the  albumen  than  was  expected.) 
Giddiness  was  c'linmon.  A  rheumatic  condition  of  the  joints 
was  not  criiuinnn.  Tenderness  and  even  waj-ting  of  the 
muscles  «ai,  h  iwever,  not  infrequent.  Ooiijunetirat  injec- 
tion, thou^'h  slight,  was  often  met  with.  Profuse  nasal 
discharge  near  y  always  occurred.  It  commeneed  two  or 
three  days  after  the  appearance  of  the  rash,  and  lasted  only  a 
few  days.  Several  of  the  patients  developfd  a  temporary  ear 
discharge.  Ki'covery  was  slow  and  tedious.  A  very  discrete 
P'lpular  r.wh  was  sometimes  noticed  a  week  or  so  after  the 
preliminary  scarlet  rash,  .'^adaminal  rashes  weie  aleo  occa- 
bioLaily  met  with.  Besides  the  above  rashes,  purpura  was 
noted  in  (our  of  the  cases.  In  two  of  these  it  app»»rel  late  in 
the  disease,  and  was  associated  with  haematwria  :  in  a  third  H 
was  accompanied  by  melaenaand  a  miKI  "  typltoid  condition." 
Kpistixis  was  reported  in  a  few  of  the  p-»tieDts.  In  three 
children  a  true  urticaria  was  described.  One  of  them  died 
rapidly  with  cer«>bro-spinal  symptoms.  .411  three  were  friends 
Bud  lived  in  the  siime  village,  but  there  was  an  intervnl  of 
lour  to  six    weeks    between    the  individual   attack*.     Some 

rirents  described  to  me  a  rash  "something  like  meps'eB,"  but 
did  not  persoAAllysee  any  true  morbilliform  eruption. 
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The  description  of  theeerebro-spinal  cases  is  not  so  easy,  as 
I  have  not  had  the  same  opportunity  of  witching  the  progress 
of  the  disease.  In  many  my  suspicions  were  only  aroused  on 
receiving  the  death  returns. 

The  oaset  varied  considerably.  In  some  cerebro-spinal 
sympt  'ms  were  the  first  to  attract  attention,  whilst  in  others 
ttiese  symp'.oms  followed  on  those  of  an  inflaen"al  or  typhoid 
condition.  Severe  headache  was  a  constant  symptom.  Its 
position  differed  in  different  patients.  It  was  nearly  always 
associated  with  pain  in  the  back  of  the  neck  and  stiffness.  It 
was  inclined  to  persist  some  time  after  convalescence  was 
established.  Pain  in  the  lumbar  region  was  frequently 
present.  Vomiting  was  an  early  and  constant  symptom. 
Constipation,  though  usually  present,  was  not  invariable. 
The  tongue  was  thickly  coated,  and  there  were  sordes  on  the 
lips  and  teeth.  The  patient  was  light-headed,  and  in  severe 
cases  uneonseious.  If  the  case  proved  fatal,  the  end  was 
often  ushered  in  by  convulsive  fits.  The  temperature  was  very 
erratic;  in  some  it  was  never  high,  whilst  in  others  it  was  io4°or 
higher  bpfcre  death.  The  pulse  has  been  noted  to  be  quite  regu- 
lir  throughout  in  some  of  the  cases.  Discharge  from  the  ear 
occuried  in  several  of  the  cases.  In  some  it  was  of  old 
standing,  and  probably  gave  entrance  to  the  infection. 
Copious  maco-purulent  discharge  from  the  nose  was  nearly 
always  present.  The  patient  usually  lay  curled  up  in  a  state 
of  general  flexion.  In  only  a  few  cases  has  marked  retraction 
of  the  head  or  opisthotonos  been  noticed.  With  regard  to 
other  nervous  symptoms  and  paralyses,  there  has  been  no 
settled  type.  Dilatation  of  one  or  both  pupils  seems  to  have 
occurred  lairly  frequently.  In  severe  cases  incontinence  of 
urine  and  faeces  was  present.  This  persisted  for  a  consider- 
able time,  and  was  due  to  a  definite  paralysis.  The  other 
paralyses  appeared  to  be  due  to  trophic  changes  in  the  muscles, 
which  showed  marked  wasting.  Ii  is  ol  some  interest  to  note 
thut  in  two  cases  the  cerebral  symptoms  followed  closely  oua 
tonsillotomy. 

It  should  bebornein  mind  that  every  degree  of  severitywas 
met  with,  from  one  of  a  few  days'  illness  with  slight  retraction 
of  the  head  to  one  with  marked  cerebro  spinal  symptoms, 
laating  many  weeks,  and  interspersed  with  relapses.  The 
above  classification  is  therefore  purely  arbitrary. 

Besides  the  above,  several  deaths  occurred  in  quite  young 
children,  the  cause  of  death  being  given  as  convulsions  often 
aesociated  with  bronchitis  and  pneumonia.  These  children 
appear  to  have  been  ill  for  only  a  short  time,  and  as  the  ill- 
ness was  not  thought  to  be  serious  medical  assistance  was  not 
80Uf;ht  for  until  the  patient  was  moribund.  In  two  such  casts 
a  swab  from  the  nose  showed  a  non-Gram-staining  diplococcns 
to  be  present. 

Lastly,  there  was  the  typhoid  type  of  the  disease.  Four 
patients  were  notified  to  me  as  enteric  fever,  but,  in  spite  of 
the  fact  that  in  two  of  them  the  VV'idal  reaction  was  present, 
I  am  inclined  to  doubt  the  diagnosis,  owing  to  the  subse- 
quent progress  of  the  cases.  One  or  two  others  were  de- 
scribed to  me  as  "  typhoid-like,"  but  without  any  rise  of 
t<?mperdture. 

It  would  seem  desirable  now  to  deal  with  the  clinical 
differential  diagnosis— the  bacteriological  will  be  considered 
morrt  especially  later.  The  diseases  to  which  this  epidemic 
have  borne  the  greatest  resemblance  are:  (i)  Influenza ; 
(2)  scarlet  fever;  (3)  epidemic  cerebro-spinal  fever.  It  will 
be  noticed  from  the  cases  quoted  that,  taken  individually,  it 
would  have  bfi-n  nearly  imposoible  to  have  distinguished 
this  disease  from  one  ol  the  above  three.  Taking  the  cases 
collectively,  however,  one  is  forced  to  a  dilTerenl  conclusion. 

/n/lwnza.—'IUe  dlagnoslfl  of  the  disease  in  many  cases, 
eKpei'ially  amongst  the  adult  patients,  was  nndonbtedly  com- 
patible clinically  with  that  of  inllaen/.a.  There  are  few 
i)>rii|)lomi  or  Hcqiielao  for  which  inliuen/a  has  not  been  held 
reHp)nHibU).  In  niy  opinion,  however,  the  number  of  rash 
c««eH,  occiiHJonally  followed  by  nephritis,  the  aHuociation  of 
cerebrospinal  symplomH,  the  frequ.-ricy  ol  stiirneck,  and  the 
severity  of  the  disease  amongst  ehildnn  and  its  mildnenH 
araongtt  adults,  are  strong  points  ug>iiiiHt  inlluen/i.  The 
abaeni'e  of  rielll'.-r  H  bacillus  nmnngHt  the  ntiruberuf  caseH 
especially  examim-d  for  it  nreconilrinative  of  tills  opinion. 

.Srarlrt  /v/vr.-  Taken  in(U\  idunlly,  niiiiiy  of  the  younger 
patienlH  bore  a  striking  reseiiiblanee  ti  scarlet  fever.  'I'lie 
r*Hh,  Hore  throat,  circumoral  pallor,  vomiting,  Btrawlierry 
tongue,  <le8'4U'«m  iKoM,  and  oecajional  otinet  of  nephrilia  wen' 
extremely  «a,{Ke"tiv«.  On  the  olhir  li  mcl,  the  absence  of 
niueli  fever anrl  the  irritability  of  the  r.iBh  iipp-nr  to  be  points 
agaioBl  gcarlcit  fever.  Uut  wlint  wan  to  me  fur  more  convincing 
was  the  a»i!oclation  of  the  did-rent  typeH  ol  the  dieeave  in  th«- 


some  invaded  household.  On  several  occasions  the  adult  had 
an '■influenzal"  attack,  and  infectel  the  child,  who  within 
a  few  days  developed  a  scarlatinal  type,  or  vice  versu.  More- 
over, several  of  thtse  rash  cases  were  nursed  at  home,  and  in 
no  single  instance  did  another  member  of  the  same  family 
contract  a  scarlatinal  type.  Further,  at  least  two  patients 
with  scarlatinal  rashes  were  known  t3  have  previously  had 
undoubted  scarlet  fever.  And  in  not  one  of  six  typical  scar- 
latinal rash  cases  could  Dr.  Gordon  obtain  the  streptococcus 
scarlatinae. 

Cerebro-spinal  Fever.— Fox  some  little  time  I  was  under  the 
impression  that  the  epidemic  under  consideration  was  one  of 
cerebro-spinal  fever.  Although  it  CDrresponded  to  it  in 
certain  particulars— such  as  its  proclivity  to  attack  children 
and  its  association  with  influenzal  symptoms  as  dencribtd  by 
Dr.  Bruce  Low  in  1S99— still  the  mildness  of  the  epidemic,  the 
comparatively  small  number  of  cases  with  typical  cerebro- 
spinal symptoms,  the  infrequency  of  the  two  usual  con- 
comitant rashes— namely,  purpura  and  herpes— led  me  to 
doubt  my  provisional  diagnosis.  Further,  the  fact  that  no 
organism  having  all  the  characteristics  of  the  meningococcus 
could  be  obtained  from  the  numerous  cultures  which  have 
been  made  from  the  nasal  or  pharyngeal  discharges. 

The  symptoms  of  those  patients  wlio  had  rashes  did  not 
appear  to  me  to  correspond  with  either  those  of  "fourth 
disease  "  or  rothelu,  apart  from  the  fact  that  the  majority  of 
those  attacked  had  no  eruption. 

There  is,  however,  a  striking  resemblance  to  certain 
epidemics  which  have  previously  occurred  in  England,  and 
which  were  reported  by  Dr.  Bruce  Loiv,'  notably  that  of 
Raunds,  Northamptonshire,  in  189 1,  that  of  Market  Rasen, 
Lincolnshire,  in  1S91,  and  that  ol  Laxtield,  Suffolk,  in  1894, 
and  more  recently  to  that  of  03we«try,  Shropshire,  in  19J3, 
which  was  investigated  by  Dr.  Reginald  Farrai-  on  behalt  of 
the  Local  Government  Board. 

The  one  feature  which  has  stood  out  pre-eminently  in  this 
Investigation  has  been  the  consistent  presence  of  a  non  Gram- 
staining  diplococcus.  From  the  middle  of  February  to  the 
middle  of  April  it  was  discovered  in  almost  every  case  which 
was  examined  bacterioscopically. 

All  the  cases  in  the  table  I  have  prepared  are  recent.  The 
only  one  anterior  to  Decembf  r,  1904,  refers  to  a  patient  whose 
illness  commenced  in  August,  1904.  1 1  must  be  borne  in  mind 
that  the  cases  quoted  are  only  a  small  proportion  of  all  whii  h 
occurred.  They  are  therefore  useless  for  gauging  either  Ihe 
case  mortality  or  the  incidence  of  the  disease  on  the  popula- 
tion. For  example,  a  large  number  of  the  cases  are  reported 
from  Hertford,  the  reason  being  that  here  the  material  was 
nearer  to  hand.  It  is  also  fairly  certjiin  that  they  include 
chiefly  the  severer  cases,  as  it  was  these  which  were  especially 
brought  to  my  notice,  many  through  the  death  returns.  The 
object  of  their  publication  has  been  to  bring  out  prominently 
the  more  common  symptoms.  That  many  cases  never  came 
under  medical  treatment  the  following  statements  seem  to 
show : 

Dr.  Patch  of  Hertford  on  March  2nd  was  examining  some 
20  young  adults  for  admission  into  the  Voluntei  r  service.  He 
found  5  of  them  had  scarlatinitorm  raahe.M.  Ol  these  all  5 
had  slight  sore  throat,  4  had  nasal  discharge,  4  had  headache, 
3  had  still-neck,  and  i  had  herpes.  None  of  them  were  being 
medically  treated.  Again,  the  schoolmaster  at  Birch  Green 
schools  stated  to  ine  that  "there  had  been  a  considerable 
amount  of  slight  sickness  amongst  the  children  generally. 
The  duration  was  usually  about  a  week.  The  s.vmptoma 
chielly  noticed  were  sore  throat,  cnunh,  and  profuse  discharge 
from  the  nose.  Sickness  and  stiU'-neck  were  not  uncommon, 
together  with  enlarged  glands."  The  schoolmaster  at  Birch- 
anger,  lOflsex,  told  me  that  "  the  larger  piirt  of  the  school  h»'re 
have  suffered  from  apjiurently  severe  colds.  Several  )iad  sore 
throalH.  Several  were  sick  before  tlio  co'd.  They  were 
>;enerally  all  right  within  a  few  days.  Two  liad  sevi  re 
hreiiking  out  about  the  mouth.  One  child  was  siated  to  have 
had  a  lit.  Most  of  those  who  were  ill  were  drowsy.  Headache 
was  common." 

In  conclusion,  my  best  thanks  are  due  to  the  kindness  and 
asHistance  ol  the  various  local  niedicul  practitioners  for  per- 
iiiisHion  to  visit  their  patients,  and  for  the  ninteriiil  with 
which  thi'y  luriiiHhed  me.  And  espi cially  are  they  due  to 
McHHri-.  I.ioyd- I'liteh  imd  l.awnoii  Smith,  who  in  addition 
have  allowed  me  tci  make  use  of  numerous  excellent  notes. 

I  regret  tlint,  owing  to   want  of  epiice,  it  has  not  been  found 
possible  to  have  print)  <l  the  tnliles  'vhieli  had  been  pri'pired. 
'I'lieHe  deinonHtriit<'il,  aiiioiiKst  other  tliliigs,  the  various  nyru 
ptoms  whii'li  Ind  occurred  in  each  ol  i'i2  pili'ntH,  the  iiges  of 
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the  patients,  in  many  ca8»-8  the  spread  of  tlio  disease,  and 
the  towns  and  villages  In  which  it  occuired. 

Sl'MMAIlY   OK   RkSI'LTS. 

I  mnst  therefore  be  content  to  give  the  follow  ing  summary 
of  reaults : 

of  163  patitDta  ol  whom  notes  were  made,  a  Don-Gramstaiaiog  diplo- 
coccus  waa  found  la  63,  24  of  wliicli  were  obtained  In  pure  culture,  and 
te-ted  by  Dr.  Gordon, 
uf  ttieje   10.'   patients  34  were  males  and  73  were  females. 

,,  ,,  98  bad  a  temperature  below  103°,  and  31  a  tem- 

perature above  this. 

,,  ,,  98  bad  sure-throat. 

,,  ,,  96  bad  na<al  discharge. 

,,  ,,  39  had  coLjunclivltis. 

,,  ,,  fro  had  cough. 

,,  ,,  49  had  a  scarlatinal  (Irritable  in  33),  3  a  pur- 

puric. 3  a  papular,  j  a  morbilliform,  and  3  au 
urticarial  rash. 

,,  ,,  49  had  desquamation. 

,,  ,,  JO  had  herpes. 

,,  ,,  ^5  bad  vomiting. 

,,  ,.  Si  had  stiff-neck. 

„  ,.  41  had  enlarged  glands. 

,,  ,,  >o I  had  cephalic  pain. 

„  ,,  40  had  cervical  pain. 

,,  ,,  -u  had  spinal  pain. 

,,  ,,  10  had  thoracic  pain. 

,,  ,,  14  bad  abdominal  i>aln 

,,  ,,  4 1  had  general  pain. 

,,  ,,  11  had  oedema. 

,,  ,,  30  b.ad  albuminuria. 

,,  ,,  9  bad  haematuria. 

,,  „  33  had  rigors. 

,,  ,,  37  had  delirium. 

,,  ,,  63  had  drowsiness. 

,,  ,,  68  had  constipation. 

,,  ,,  6  had  diarrhoea. 

,,  .,  3 1  had  retraction  of  the  head. 

.,  ..  13  had  hyperaesthcsla. 

g  had  dilatation  of  the  pupils. 

,,  ,,  IS  had  convulsions. 

,,  ,,  II  had  photophobia. 

,,  ,,  ig  had  vertigo. 

,,  ,,  w  had  otorrhocii. 

,,  ,,  10  had  paroses. 

,,  19  had  uncan<iciousces3. 

,,  „  10  had  Kcrnlg's  sign. 

,,  ,,  16  died. 

Bacteriological  Eepout. 

The  following  is  Dr.  M  H  (Gordon's  report  on  the  bacteri- 
ological aspect  of  the  Hertford  outbreak,  together  with  an 
account  of  some  characters  by  which  various  Gram-negative 
cocci  may  be  differentiated  and  identified  : 

On  February  10th,  1905  three  swabs  were  received  from 
Dr.  Dann,  with  tlie  request  that  they  should  be  examined  for 
slieptococcns  scarlatinae.  The  swabs  had  been  taken  cfl'  the 
throats  of  patients  sullering  from  an  infectious  disease  then 
epidemic  in  the  Hertford  district.  From  the  clinical  stand- 
point the  precise  nature  of  the  disease  in  question  was  un- 
certain, and  as  a  proportion  of  the  cases  had  developed  a 
Mcarlatiniform  erui)tion,  it  was  thought  possible  that  the  out- 
break was  in  reality  one  of  scarlet  fever.  I  was  therefore 
asked  to  determine  if  the  bacleriologieal  evidence  supported 
thi-^  view  or  not. 

From  dilutions  of  the  four  swabs  cultures  were  made  on  a 
aeries  of  blood-serum  tubes,  and  after  forty-eight  hours'  in- 
cubation at  37°  O.,  submitted  to  microscopical  examinatii^n, 
with  the  remit  that  in  no  case  was  a  streptococcus  presenting 
the  morphology  characteristic  of  S.  scarlatinae  (conglomera- 
tion, spindle-sliaped  and  bacillary  forms)  present.  Nor  was 
B.  diphthniae  found. 

In  view  of  the  negative  result  with  respect  to  S.  scarlatinae, 
the  next  material  was  exirainec".  not  only  for  that  micro- 
organism, but  for  B.  infiuen/.te  and  also,  at  Dr.  Dunn's 
request,  for  micrococcus  lueningitidia.  The  material  in  ques- 
tion, which  arrived  on  February  i.tth,  consisted  of  two  swabs 
(a)  from  the  throat  of  a  case  named  B.,  and  (6)  from  the  nares 
of  a  case  P. 

It  will  be  remembered  that  both  the  intlaeu/a  bacillus  and 
the  meningococi'us  fail  to  stain  by  Gram's  method.  As  by 
far  the  majority  of  the  bacteria  found  both  in  health  and 
disease  in  nasal  and  pharyngeal  muctis  give  a  positive  result 
with  this  stain,  the  negative  reaction  to  Gram  of  the  two 
pathogenic  micro-oivanisms  in  question  is  of  special  differ- 
ential value  when  identifying  thcra  in  the  secretion  of  the 
upper    respiratory    passages.      Accordingly,    coverglas.s    pre- 


parations were  made  from  each  of  the  two  swabs,  and  stained 
with  Gram,  using  a  dilute  watery  solution  of  facbsln  as 
counterctain.  As  a  result,  the  intlnen/a  bacillus  was  not 
observed,  but  amongst  a  majority  of  micro-organisms  positive 
to  Gram,  some  free  Gram-negative  cocci  were  seen  to  be 
present  in  both  cases. 

Cultures  fiom  dilutions  of  the  two  swabs  were  made  on 
blood  serum  tubes  as  before,  and,  in  addition,  surface  plate- 
cultures  were  made  both  on  blood  agar  and  on  ascitic  agar. 
The  outiome  was  negative  as  regards  S  scArlatinae,  B.  diph- 
theriae,  and  B  influenzae.  On  the  other  hand,  both  swabs 
jielded  numerous  colonies  on  all  three  media  of  a  micro- 
coccus negative  to  Gram's  stain.  After  some  difficulty,  owing 
partly  to  the  opacity  of  the  ascitic  agar,  and  partly  to  the 
parasitic  nature  of  the  coccus,  which  at  this  st.ige  refused  to 
grow  either  on  ordinary  agar,  or  on  glycerine  agar,  the  micro- 
organism was  isolated  in  pure  culture  from  the  lirst  case 
(B),  and  examined,  with  the  result  that  the  cultural 
characters  of  the  coccus  were  found  to  be  different  from  those 
of  the  meningococcus  in  two  respects.  In  the  first  place,  the 
colonies  on  ascitic  agar  were  much  more  opaque,  and  more 
granular  than  those  of  the  meningococcus,  and  secondly,  the 
coccus  grew  on  gelatine  at  20°  ( '.,  a  temperature  at  which  the 
mpningocoeeus  quite  fails  to  develop. 

Reference  to  the  literature  of  Gram-negative  cocci  showed 
that  these  two  respects  in  which  the  Gram  negative  coccus  in 
question  differed  from  the  meningococcus  were  identical  with 
those  in  which  the  so-called  micrococcus  catarrhalis  had  been 
found  to  differ  from  the  menicgocoecus.  I  therefore  reported 
to  Dr.  Dann  that  while  a  Gramnegativi' coccus  had  ^fen  found 
belonging  to  the  category  of  the  meningococcus,  the  coccus  in 
question  was  culturally  distinct  from  the  meningococcus,  and 
that  it  closely  resembled  M.  catarrhalis. 

Before  proceeding  further  it  is  advisable  to  refer  briefly  to 
the  history  of  M.  catarrhalis.  This  micro-organism  was 
originally  found  by  Seifert^  in  the  sputum  and  nasal  secre- 
tion of  those  affected  by  a  small  epidemic  of  infections 
btonchitis.  From  the  clinical  point  of  view  the  epidemic 
in  question  resembled  influenza,  but  the  disease  was  milder 
in  type.  Later  the  same  coccus  was  encountered  by  Pfeiffer, 
who  gave  it  the  name  of  catarrhalis.  Pfeiffer*  witnessed  its 
presence  in  large  numbers  in  the  secretion  of  the  bronchioles 
and  alveoli  of  cases  of  bronchopneumonia  in  young  children, 
and  he  observed  it  to  be  often  associated  with  the  influenza 
bacillus.  M  catarrhalis  was  sometimes  found  to  be  intra- 
cellular, and  in  a  proportion  of  the  cases  so  marked  was  this 
feature  that  the  secretion  of  the  respiratory  passages  bore  a 
remarkable  resemblance  to  gonorrhoeal  pus.  The  coccus  was 
not  found  to  be  pathogenic  for  animals.  Substquently  Ghon, 
Pfeiffer,  and  Sederl'  described  M.  catarrhalis  in  further 
detail.  The  importance  of  this  micro-organism,  however, 
arises  not  solely  from  the  pathological  conditions  with  which 
its  presence  in  the  respiratory  pas.'ages  has  been  found  to  be 
associated,  but  also,  and  perhaps  chii  lly,  from  the  fact  that 
not  infr-  <|uently  in  the  past  M.  catarrhalis  has  bten  con- 
founded with  M.  meningitidis. 

The  prime  necessity  of  excluding  M.  catarrhalis  when 
examining  nasal  secretion  for  the  meningoi'occos  has  been 
emphasizMd  recently  in  a  valu-ible  paper  by  Lord,''  who,  after 
caiefully  examining  all  available  reports  ol  the  finding  of  the 
meningococcus  in  nasal  secretion,  showed  that  out  of  53  such 
statements  on  record  no  fewer  than  .19  cannot  be  accepted  as 
correct,  because  the  Gram-negaiive  coccus  present  was  not 
clitTerentiafed  from  M.  catarrhalis.  It  may  be  added  that 
Lord  himself  mentions  having  found  M.  catarrhalis  in  the 
ppulura  of  12  cases  of  ordinary  bronchitis  occurring  amongst 
his  out-patients.  Finally,  while  the  present  r'»P*'f  '*  being 
written,  an  account  has  been  published  by  In.^incon  ana 
dc.long'  of  the  bacteriological  character  of  the  sputum  during 
an  epidemic  that  occurred  in  Paris  between  November,  i9c.», 
and  February  of  the  pre-ent  year.  The  epidemic  in  question 
was  clinically  diagnosed  as  influenza,  but  1".  influenzae  was 
not  found  to  be  present.  On  the  contrary,  in  all  of  :$  cases 
ixamined.  the  sputum  contained  a  Gram-ni  gative  coccus 
closely  allied  to,  if  not  identical  with,  M.  catarrhalis. 

Hiving  found,  therefore,  thut  in  both  the  Hertford  cases 
referred  to  a  tiram-nt gative  coccus  was  present  in  large 
numbers,  and  that  in  the  instance  in  which  this  crgnnism  was 
isolated  in  pure  culture  and  examined  its  charactjrs  corre- 
spondi'dwilh  those  of  M.  catarrhalis,  a  bacteriological  exami- 
nation w,is  made  forthwith  of  a  large  numlxr  of  further  cases 
occurring  in  course  of  the  same  epidemic.  The  rtsult  of  this 
investitx'ion  has  been  that  Grani-neg.itlve  cocci  have  almcst 
in\ariably  been  found  present  in  tlie  nasal  and  pharyngeal 
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mucns  of  t'unge  in/ceted  by  tbo  Hert'oid  disease.  Thec-lini-al 
and  ♦•pidemialoaieal  aeptets  of  this  outbreak  have  benn  fulij 
dealt  with  by  i>r.  Dnnn.  Tae  bacteriological  evidence  maj 
be  gammed  op  aa  follotvij : 

In  r-^es  examined  at  an  acute  stage  of  the  attack  cover-glasf 
preparations  of  the  naoal  tnueiis  in  pirti<'u'ar  showt-d  Grajn- 
n*eative  coeci  to  be  present  in  li»rge  nttoihers,  lar  in  exceas  o! 
•MJaex  oucro-orgauisccR,  and  pari  passu  with  tlie  decliee  of  tht 
symptoms,    tte   abundo^''''   "*    »>ie=e  cocci    in   the  Biaca« 


/ 


tioD,  the  rfsults  of  the  present  investigation  have  clearly 
shown  that  th<  se  caibohydrate  teste  form  a  8  tuple  and 
Wf-lcome  additi  m  to  c;ir  means  of  diflVri^ntiating  the  micro- 
organisms in  que-tioD,  and  thus  promise  to  he  of  material 
aveistaneeinenablirg  ne  to  form  a  correct  view  of  the  signifi- 
cance of  the  patholi  gic  1  conditions  in  association  with  which 
certain  of  flu  se  c  oolj  are  found  to  occur.  I  may  aid  that,  the 
system  on  which  the  carbohydrate  tests  have  been  sp^Iitd  in 
the  present  instSEce  to  Omm-neeative  cocci  is  identjcal  with 


Fig-  t.-r-N»fal  secretion  of  a  case  of  true  iiiflueozi  showing  Pleiffer's 
bacillus  in  larpe  numbers.  Tlie  iollutiiiza  biicillus  was  readily 
culUvaied  frou  lUis  material.  Staiu,  tiramiiiclisiu.  ilaguiiiua- 
tioo,  l.coo. 

diminished.  As  regards  other  micro-organisms  present  in 
the  macuB,  the  two  with  which  the  <jrana-neg.itive  cocci  were 
moel  frt-ijuentiy  nMoeiated  were  Hofl'inann's  bacillns  and  th» 
pofMiuococcus.  Un  the  other  hand,  B.  influenzae  and 
a.  diphtlit-riae  wexe  but  rarely  met  with. 

Oiviiig  to  the  abundance  of  material  sopnlied  me  by 
Dr.  Dunn,  it  has  been  possible  to  isolate  th«'  liraui  neg<»tive 
£Occos  in  pure  culture  from  no  less  thsn  24  diderent  cases  ol 
the  Hertford  disease,  and  in  each  of  theee  24  inBtaof-es  tV'e 
characters  of  the  coccus  have  been  submitted  to  detailed 
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Fig.  >— Nasal  secretion  of  a  second  case  of  the  Hertford  disease.  The 
intracellular  arraogcmeijt,  of  M.  catarrhalis  is  here  geen.  The 
rash  was  very  marked  iu  tho  present  case.  Stain,  Gram  fuclislu. 
£ila^niticatiou,  i.coo. 

that  employed  by  me  recently  when    investigating  a  large 
nnmVier  of  the  Giam-positive  cocci-  namely,  sin  ptci'occi  and 
staphylococci  in  the  bame  way.    Full  particulars  of  the  latter 
inquiry  will  be  contained  in  the  next  ipsue  of  the  report  of  the 
Medical  Ollicer  of  the  Local  (lovernment  Board. 
The  following  are  the  methods  of  exsinlDallou. 
Methods  cmploved  in  examloint  material  from  the  Hertford  cases  : 
{n)  Mir.rofcojticai  I'xntufnalioii. — Whenever  oppurtunity  cll'ered,  cover- 
gUss   preparations   of   nasal   or  pharyngeal   mucus  or  of  sputum  were 
examined  microscopically.    The  uniform  procedure  has  been  to  employ 
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tioD  after  lifiiiK  nubed  In  ivater  is  placed  for  tbtte  to  Ave  itcondsio  a 
wttoh-Rlaf  9  rostalnlDS  o  5  per  c»iit.  of  furtasio  dIssolTetf  id  watrr.  By 
this  lirocodure  the  OODlraat  betwren  tbe  micro^ur'/aotMua  po»ittvo  auU 
ne«r>iua  to  Grun  U  wall  teeo,  tlio  lotuer  being  iUiiued  violet,  the  latter 
aoiirlc  t. 

(61  Culture.' —In  i  laree  number  of  cases  the  primary  culture  was 
maife  on  blood-^ernin  Id  the  same  manucr  as  for  the  8art»rlologtc?l 
diajT  0918  of  <ft-phfli»ri».  Bnt  wh'lo  the  Rr»in-re)rat*vB  cocci  met  witTi 
In  Ifaa  Rerttord  outbreak  <'c  >'        i   w  11  on  «eiuio,  it  i?  preferable  to 


'te.  5- -^a^al  secretion  of  3.  fouriii  o>'je  of  the  same  disease.  Tbe 
whole  ut  the  d;Ark  ma-s  is  L'oiupo-ocl  ot  M.  catAnh^lis.  'I'lie  pre- 
neu*  patieut  haul'  l&o  ao^rlAtiuiiottn  iradli  iaileutsely  derveloped^ 
Suu>.  Giam-mi'bsni.    Maj;u>;lctitiou,  i.ooo. 

Xho  speciojQu  of  M.  catarrbalis  preseia  in  the  nasal  laucus  of  the 
ahore  four  cases  (Clgs.  3  j';  was  isolated  in  pino  cttllnre  and 
tested. 

(ultimate  primarily  on  plates  of  nutroise  sscitlc  asar.  Jot  by  this  mean^ 
thsorgaoism*  referred  to  may  b?  at  once  Isolated  in  pare  ccllure 
Nutnue  A'iuiCfc  agar,  a  convenient  short  term  lor  which  lR"nMgar," 
i<    a    madiam   originally    Buggestcd  by    Wassermann    for    the    pono- 


Flg. '..—Culture  of  M.  cataribi  is  on  agar,  one  day  ab» 
G.amfuchslD.    MaKultlcatiuD,  i.oco. 


The    na^giu:    used    In     the 


St&in, 
present    Inquiry   was    made    as 


COCCUI«. 

luUoHS ; 

A.—  Ascites  duld.  15  c  cm. 
IiiBtillcd  naier.  35  com. 
Nulrce.  I  Krant. 
Put  Id  a  ilask  and  hnug  to  a  boil  constantly  shaking  till  tbe 
fluid  bolls.     Filler. 

U.— Ordinary  peptone  agar. 

Uix  one  part  of  A  with  two  parts  of  B,  steam  for  thirty 

minutes,  filter,  and  put  in  tubes. 

In  oxaniining  primary  cultures  on  nasgar  plates  a  convenient  plan  is 

lo  make  an  impress-preparation  from  a  crowded  part  of  the  plate.     On 

applying  the  Uiam  fuchsin  stain  to  tbe  Impress-preparation,  colonies 

of  Qram-negatlve  coed  are  at  once  obvions.     It  Is  hardly  necessary  to 


remark   tliat   impnetw-prcpsratloDS  made   fn  iIjIi,  vmy  flT«  much  mortt 
information  than  »>mear  ^t^'('>i!i*DS  made  with  the  platinum  needle. 

ic)  tilU.'tiliurci — The  ii,co;um  uicd  »b«n  liit.Lg  tie  ca;.^L'ilr  of 
various  (Jraui  negative  cccfi  for  decoroposJDg  varicu-,  caibcljydtatea  was 
prepared  according  to  the  lolloning  lornuli,  for  whli-h  I  am  Indebted 
to  Dr.  .V.  C.  ILuuston  : 

tentco     ...  rpwceni. 

Peptone .  .  r        ,, 

Sodlmn  bl(.'arb^u.^lc  ...  o.i     ,.  " 

(Jartwliidrate i 

And  10  ccai.  per  cent,  oi  a  >«  per  ocat.  nateiy  solution  of 
ordiuary  solid  Uiwus. 
The  point  to  be  obi:><rv<>d  iis  nbitli«r  tbe  mlrro-oiiiiaBi&ia 


Kg.  7. — Peritoneal  exuda-iioa  of  guinen-pic  dead  three    davK  after 
intraper'toi  eai  iojecliou  wita  M.  calanhalls.    The  intracellular 

arraiigeiuent  "1  ti.e  cociiu  is  here  Heil  seeu.    Siaiii,  ueihj louc 
blue.    MugLitlL:aliou,  i,oco. 

giv«>ii  cnThohydrate  whefi  cultivated  in  the  lemco  mediom  to 
tvhioh  that  uarbubydmie-  has  been  added  in  the  proportion  ot 
I  pej  cent. 

Some     of    the    more     delicate    Grram-negative   cocci — for 
example,  the  mtninBoeoccus  and  the  gono<rocca9 — may  iail  to 


.WRT^ 


^^1^ 


ri|. 8  — Nutraso-aecltlc-aL      ,  nocnlatcd  with  an  artifldal 

mLxtureiU  U  calami. iiis  .>i.vi  M   luci.:  '  J  for 

two  days  a\,  i;^  C.    The  dark  colooli  ..^lo 

are  coloiiics  of  M.  catarrhalis.    Tne  1..  cnt 

colony    in    the   middle    of    Iho  photonrjijli   is    a    0.  ;ui,y    ot   tUa 

UlOUll'gOl'OUUUS. 

(The  above  photographs  nero  taken  by  Mr.  Albert  Norman.) 
develop  in  this  hmco  tnedinm,  bat  in  such  cases  I  have  siro- 
oeedcd  in  obtaining  eatisfsctory  growth  by  adding  to  the 
onlturc  a  few  dropo  of  sterile  raw  ascitic  fluid.  The  ascitic 
lluid  which  I  used  for  this  purpose  had  by  a  huppy  thought  of 
l>r.  Drypdule  bp<'n  received  at  onc-e  into  sterile  test  tubes  at 
the  time  that  it  was  drawn  otT  from  a  pitient.  After  being 
filled  direct  from  the  patient  in  this  way  tbe  sterility  of  the 
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tah»8  of  ascitic  flaid  had  been  proved  by  incubating  tfaem  for 
several  days  at  37°  C.  These  tubes  of  ascitic  flaid  had  been 
sabsequently  stored  in  the  pathological  department  of  St. 
Birtholomew'e  Hospital  and  Dr.  Andrewes  kindly  allowed  me 
to  make  liberal  use  of  tliem. 

In  examining  the  action  of  various  Gram-negative  cocci  on 
f^ifffrent  carbohydrates,  I  have  found  it  advisable,  after 
ino'ulating  the  tabes,  to  allow  them  to  incubate  at  37°  U  for 
at  least  a  week.  In  all  cases  control  tubes  were  incubated 
side  by  side  with  the  inoculated  tubes  for  thf  purpose  of  com- 
parison. In  this  way  even  small  changes  in  the  reaction  of 
the  medium  were  readily  perceived. 

Some  of  the  less  delicate  Gram-negative  cocci  bleach  the 
litma^  culture,  and  it  miy  be  dillicult  at  times  to  decide  olT- 
haud  whether  this  bleaching  is  accompanied  by  an  increase  of 
acidity  or  of  alkalinity.  In  such  cases  a  convenient  means  of 
diciding  the  point  is  to  shake  the  tube  well,  so  as  to  ai'rate 
tte  medium,  and  to  then  leave  the  tube  at  t^ie  room  tempera- 
ture for  twenty-four  hoars,  by  which  time  the  colour  of  the 
litmus  will  be  found  to  have  reasserted  itself. 

The  Hertford  capes  in  which  a  bacteriological  examination 
has  been  made  fall  into  two  groups.  In  the  first  series  com- 
prised of  II  cases,  although  a  Gram-negative  coccu-*  developed 
on  serum  tubes  imcula'.ed  with  mucus  from  the  nares  or 
pharynx,  the  organism  was  not  isolated.  In  the  second  series, 
which  included  24  cases,  the  Gram-negative  coccuh  was  Iso- 
lated in  pare  culture  and  examined.  S  jme  of  the  latter  cases, 
in  which  the  coccus  was  present  in  large  nusibers,  were  at  an 
acute  stage  of  the  disease  at  the  time  that  the  bacteriological 
examination  was  made,  and  eliowed  the  scarlatiniform  erup- 
tion particularly  well  developed.  .Several  cases  were  re- 
peatedly examined  with  positive  result. 

Ghar\cteb.s  of  GniM-NF.oATivE  Cocci  Isolated  krom  tiik 
Hkrtkobii  Casks. 
Altogether  three  different  kinds  ol  Gram-negative  cocci  have 
been  ootained  from  the  Hert'ord  cases.    Tneir  characters  were 
found  to  be  respectively  as  follows  : 

1.  The  first  of  the  three  types  was  met  with  far  more  fre- 
quently than  either  of  the  other  two,  and  was  cultivated  from 
no  les'j  than  22  of  the  24  cases.  For  this  cause,  and  also  by 
reason  of  its  great  abundance  in  cases  examined  at  the  height 
of  the  attack,  this  pirtieular  coccus  is  especially  to  be  identi- 
fied with  the  present  outbreak.  From  the  fact  that  In  the 
majority  of  instances  it  grew  well  on  ordinary  sgir  at  37°  C, 
ana  also  on  ordinary  gelatine  at  20°  C,  it  would  seem  that  the 
present  coceua  is  closely  allied  to,  if  not  identii'al  with, 
M.  citarrhalis.  It  is  important  to  note  that  all  22  examples 
of  the  CJCCU3  produced  an  alkaline  reaction  when  cultivated 
in  the  h/mco-lltmas  (laid,  containingeither  K'ucise,  gaUctose, 
maltope,  or  saocharo'ie.  As  regards  path"genicity,  I  h.ive 
found  t'lat,  although  the  coccus  is  appiri-ntly  non  puthogenii' 
whi-n  injected  HUbcuUni-ou'dy  into  mice  or  guinea-pig<,  lu-ver- 
thelcHH,  wli«"n  alminiHtered  intraperiloneally,  it  is  capahli- of 
pro<iu"ing  in  both  anlmils  a  fatal  peritonitis.  In  such  faUl 
cases  the  cmjcm  is  fuund  to  be  markedly  intracellular  being 
♦■ncloicd  for  the  most  part  in  leucocytes  of  the  peritoneal 
exudation. 

if  iving  recently  obtained  a  coccus  which  I  have  been  unable 
to  disthiKuish  from  tin-  present  niie  from  tVie  sputum  of  a  ciif'e 
of  chronir  broncfiitis,  lu  which  it  was  nrcHeiit  lo  over  loo  ooo 
but  under  1,0:0000  perc.em.,  I  have  little  doubt  that  this 
coecni  obtained  ho  uniformly  from  the  Hi-rtford  casi-s  is 
identical  with  th^t  found  by  Seiterl  ffeiflTer,  Lord,  and  others, 
and  K  n'Tilly  known  at  M   catarrhalls. 

2.  Till'  second  type  of  I  iramiK'giitive  coccus  was  obtalnel 
from  2  fasen  only,  and  in  b  itti  it  was  RHSDciiited  with  K. 
'llphlti'TJai'.  Ai  the  rcsolt  o!  the  bictiTiologicil  exiimlnatioii. 
them-  2  iises  were  re(,'irde<l  an  ciites  of  diphtheria  rallier  than 
ol  tin-  lli-rlford  dlHi-HHC.  Although  the  priHi'nt  corcun  grew 
well  on  ordinnry  iig^r  at  37"  ('.,  on  wliidi  it  rapidly  formed  an 
opaqai*  conllafnl  growth,  gn-yliih-white  in  col  lur,  it  (|aite 
failed  to  develoji  on  gelatine  at  .'o  (},  In  nil  the  (our  carbo- 
hydrate t^•H^^,  ni'iiely,  glucoHf,  g.iUctoH  ■,  inilloMe,  and  hhc- 
iliaroie,  this  eocnuH  rapidly  prfxliiced  a  strong  ii"ld  n-nctlon, 
thilH  form 'Hit  a  c-)m  pb'li-  conlr.iHt  to  No.  i.  When  Inj'-cleil 
Htibf'iilaneoiiily  into  miecnnd  gnim-.i  plgH  the  om'  'nH  proihicid 
no  lesion,  bit  whi-n  jnj"el<'d  inlrn|HTiU)ni-ally  it  waH  (.it«l  to 
fifth  iinimalH,  and  wah  fuund  lo  lie  ni  itke  lly  intritcelluhir  in 
the  peritoneal  ifxadAtion. 

3.  rii"  Itilrfl  lypi-  '>'  Gr.im  negillve  cir 'ui  wm  obtained 
from  only  1  of  lli  ■  21  llertlord  enneii,  lijl  on  fxith  of  Iwonccn- 
HionH  whrii  the  iiHH  «l  Hicrelion  of  Ihix  ca«e  w»»  ix  mined  the 
vacrDK  wrti  loond  iiri-nent  Ih'  rein  In  l*r«<'  numb'  r*.    Oxxu* 


No.  I  was  also  present  in  this  nasal  discharge,  but  it  was  much 
less  abundant  than  Coccus  No.  3.  The  latter  grew  well  on 
ordinary  agar  at  37^  C,  on  which  its  growth  was  much  less 
granular,  and  less  opaque  than  that  of  Cocci  Nos.  1  and  2.  As 
regards  shape,  smoothness,  and  transparency,  the  young 
colonies  of  the  present  coccus  on  nasgar  bore  a  very  close 
resemblance  to  colonies  of  the  meningococcus  on  the  sa'jie 
medium.  Older  colonies  of  the  coccus  on  agar  or  on  nasgar, 
however,  differed  from  those  of  the  meningococcus  in  that 
they  became  faintly  but  distinctly  yellow.  When  first 
isolated,  the  coccus  refused  to  grow  on  gelatine  at  20°  C,  but 
latterly  a  slow  but  unmistakable  growth  has  been  obtained  on 
this  medium.  As  regards  carbohydrates,  the  coccus  produced 
an  acid  reaction  when  cultivated  in  the  presence  of  glucose  or 
maltose,  but  an  alkali  reaction  in  the  case  of  galactose  and 
saccharose.  As  in  the  case  of  Cocci  Nos.  i  and  2,  subcutaneous 
injections  were  negative,  but  when  injected  intraperitoneally, 
the  coccus  was  found  capable  of  producing  a  fatal  peritonitis 
in  mice  and  guinea-pigs,  and  the  cocci  were  markedly  intra- 
cellular in  the  peritoneal  exudation. 

These  three  types  include  all  the  Gram-negative  cocci 
obtained  from  the  Hertford  cases.  For  the  purpose  of  com- 
parison I  will  now  give  the  result  of  an  investigation  that  I 
have  made  in  the  same  way  of  the  meningococcus,  and  some 
other  Gram-negative  cocci. 

The  Characters  of  Gram- Negative  Cocci  Obtainkd 
FROM  Other  Sources. 

4.  The  Meningococcus.^ k\\  three  cultures  of  the  meningo- 
coccus which  have  been  examined  were  obtained  Irom  the 
pathological  department  of  St.  Bartholomew's  Hospital,  and 
had  been  isolated  from  cases  of  cerebrospinal  meningitis. 
Two  of  them  had  been  recovered  during  life  by  lumbar 
puncture,  and  the  third  was  obtained  from  the  meninges  post 
mortem.  In  all  three  instances  there  was  good  growth  on 
nasgar  of  circular  or  oval,  smooth,  clear,  slightly  blue 
colonies. 

From  their  smoothness  the  colonies  of  the  meningococcus 
on  nasgar  suggest  to  the  eye  the  young  colonies  of  coli  on 
that  medium  rather  than  the  colonies  of  staphylococcus 
albus.  On  the  other  hand,  the  colonies  of  the  Gram-negative 
Cocci  Nos.  1  and  2  on  nasgar  bear  a  close  resemblance  to  the 
rough  opaque  white  colonies  of  staphylococcus  albus.  Of  the 
three  specimens  of  the  meningococcus  examined,  two  refuted 
to  grow  on  ordinary  agar,  but,  the  third  grew  fairly  well  on 
this  medium.  All  three  absolutely  failed  to  grow  on  gelatine 
at  20"  C.  Two  of  the  meningococci  were  apt  to  soon  lose  their 
vitality,  and  it  was  necessary  to  subculture  them  every  two 
days  on  nasgar;  the  third  meningococcus,  however,  was 
much  less  delicate,  and  lived  for  (luite  a  week  on  nasgar. 
Although  the  two  more  delicate  meningococci  died  rapidly 
on  nasgar,  they  lived  for  over  a  weik  in  broth  to  which  raw 
sterile  ascitic  fluid  had  been  added.  All  threespecimensof  the 
meningococcus  giive  identical  reactions  in  the  carbohydrate 
tests,  in  applying  which  a  few  drops  ol  sterile  raw  ascitic 
fluid  w<  re  lound  to  be  necessary  in  the  case  of  the  two  more 
delicate  specimens,  though  the  third  meningococcus  grew 
well  enongh  in  tlie  carbohydrate  medium  without  the 
addition  of  ascitic  tluid. 

The  reactions  produced  were  as  follows:  (ilucose  acidilied, 
galactose  acidilied,  and  maltoso  acidified;  in  tlie  case  of 
saccharose,  on  the  other  hand,  no  acid  was  produced,  but 
an  increase  of  alkalinity.  As  in  the  case  of  the  preceding 
three  coccri,  Buhcutaneous  injections  into  mice  and  guinea- 
pigs  gave  n  negative  result,  hut  when  injected  Intra- 
peritoni'ally  a  projiirtion  of  both  aniinils  suciunilied  to  a 
peritonitis.  'I'lic  intracelluliir  dispoHilion  of  the  nieningo- 
eoni  in  the  peritoneal  exudation  Wiis  even  more  marked 
than  in  the  case  of  the  preceding  cocci. 

5.  The  (lonneorcut.      I'lirough  the  kindness  of  Dr.  Andrewes 

1  recently  had  the  opjiortunlly  of  examining  the  goiincoceuB 

Willi  the  same  carlnliydnite  t<'8ts  as  liiive  liren  ii|v|ilied  to  the 

preceding  cocci.     'I'lie  ivjiiococcus  whi -h  I  cxaininiMl  had  U-en 

iHoliilel  by  Dr.   Anilii'HeH   from   the   iirclbral   jvUm  of  11  Ij  pical 

case  of  ^;onorrhoen  by  means  of  a  blood   iigar  philc.     I  found 

thai  till' gonocoeeus  that  developed   in  laiye  numlierH  on  this 

plate  was  far  more  delicate  thiin  any  of  tlie  previous  Uriim- 

negalive  cocci,  and    I  failed  to  (let  grow  III  even  on  the  liasgiu' 

inidlUMi  iinlcHH  a  little   frenli    hiiiiiiin   blood   was  |)reviously 

smeared   over   It.     The   colonieH   ol  the  gonocoeeus  on  blood 

1   na"Kir\vere  moie  Iran  pan  nt  and  Hiiiallir  than  those  of  tlm 

'   priveding   cocci.     No   i.'rowlli    occiirrcd  on  gelatine  nl  .-o"  C. 

I    riiree  colonlcH  of  the  K..noeoeeaH  wcie  Isolali'd   fr.mi  the  |ilatO 

I  uiid  l4'kled  111  the  curbuhydrale  mudia  to  wliiuh  H  lew  drops  o( 
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the  T^w  sterile  asritic  fluid  were  added.  At  the  end  of  a  wetk 
at  37°  C.  acid  reactions  had  appeared  in  the  cage  of  glucose 
.•wd  gaUctose,  but  in  the  case  of  saccharoge  and  maltose  the 
reaction  of  the  medium  wa"!  unchanged.  All  three  colonies 
responded  in  the  fame  way  to  these  carbohydrate  tests., 

fi.  A  fi'ram  nfgntiie  Coccu'  /mm  the  2\ormQl  Urethra  -This 
tricro-organism  was  isolated  from  mucus  present  in  a  sample 
of  normal  urine  and  was  found  to  grow  readily  on  ordinary 
agar  at  37°  C.  and  en  ordinary  gelatine  at  20°  C.  When 
«?xamined  in  the  carbohydrate  tests  the  coccus  rapidly  pro- 
duced an  acid  reaction  in  all  four,  namely,  in  glneoee,  galac- 
tose, maltose,  and  also  in  saccharose. 

The  Chief  CharaeUn  of  the  Six  Gram-negatiit  Cocci. 
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CONCT.USION. 

It  follows  from  these  observations  that  while  the  virulence 
for  mice  and  guinea-pigs  of  the  various  Gram-negative  cocci 
examined  appears  to  be  of  little,  if  any,  value  for  differenti- 
ating them,  the  effect  of  these  cocci  upon  glucose,  galactose, 
maltose,  and  saccharose,  respectively,  is  of  much  value  for 
this  purpose.  Owing  to  the  special  pathogenic  significance 
of  the  meningococcu?,  gonococous,  and  possibly  also  of 
M.  catarrhalis  and  other  individuals  of  the  group,  it  is  advis- 
.ible  in  future,  when  examining  a  Gram-negative  coccus,  to 
t<»st  it,  amongst  other  things,  in  all  the  four  carbohydrate 
media  before  considering  that  its  identity  has  been  estab- 
lished. If  mistakes  are  to  he  avoided,  this  procedure  would 
seem  to  be  pirticularly  desir.ible— I  may  even  say  necessary — 
when  examining  nasal  or  pharyngeal  secretion  for  ihe 
raeningoeocen?,  or  when  examining  discharge  from  the  urino- 
uenital  tract,  or  other  material,  for  the  gonococcus. 

RKrr:i:KScys 
'  Paper  read  before  the  EpIdcmlolaKlitl  Soole'y  on  Januiry  lotb,  1800. 
-  Memor.inUuni  by  I'r.  Farrar  to  Local  Oovcromeut  Board,  tionteuiber, 
I'voi.  •■'  Flngje,  Micr.y-iiTrjanii!mrn.  Baud  11,  1896,  pp.  154-5  *  i.oc.  cit. 
■^  Heltfhr.  j  tlm.  Mtd.,  oand  xllv,  1501.  '  Ctflmlbl.  j  lM:t.  Originale, 
Bindxixiv,  i<>a3,  p.  641.  '  tsuU.  Sm.  Mid.  Hop.  de  iAuri«,  Match  md  and 
i6lti,  1905. 


Uld  Aok.— The  London  Vegetarian  Association  has  arranged 
a  meeting  at  which  the  question  what  period  of  life  should  be 
termed  old  age  will  be  di?cu.«3ed  by  a  number  of  gentlemen 
between  the  ages  of  eighty  and  ninety,  who  are  still  engaged 
Jn  literary,  medical,  agricuUur*!,  and  other  work.  The  chair 
will  be  taken  by  Mr.  C.  P.  Nevvcombe.  who  is  an  octogenarian, 
.-tnd  othtr  speakers  will  be  Professor  Mayor,  Mr.  .Tjseph 
Wailace,  and  others.  The  meeting  will  be  held  in  the 
Memorial  Hall,  Farringdon  Mreet.  on  October  ijlh. 


BATS  IN  RELATION  TO  PLAGUE. 

Bv  HKICK    8K  INKER, 
Lleatenant-Colonel  B  A.M.C. 


Since  the  publication  in  the  British  Memcal  Joctixal  of 
May  6th,  p.  994.  of  a  pa|i"r  on  I'lagnn  and  the  Gi^oizraphical 
Distribution  of  Rats,  and,  indeed,  since  the  following  remarks 
were  drafted.  I  have  become  indebted  to  Lieutenanf-Uolonel 
l.eifhman  for  a  reference  to  a  paper  by  Pr.  Rudolf  Al'el  relat- 
ing to  Rats  and  Plague.'  This  paper  contains  a  record  o'  re- 
search into  the  ancient  ai'-onnts  of  plague  epidemics  extending 
bilk  to  that  described  In  i  Sam.,  chap,  v  and  vi.  These 
rt-cords  associate  rodents  and  many  other  animals  with  plague. 
Dr.  -Vbel  comments  on  the  want  of  reference  to  rats  in  relation 
to  the  plague  epidemics  which  have  occurred  in  Europe  fcince 
1730,  and  regards  this  as  pointing  to  the  fact  that  imjiroved 
sanitation  is  probably  the  reason  why  Enrcpe  has  since  that 
date  been  less  liable  to  plague  epidemics.  He  suggests  that  per- 
haps Af.rnff «»  was  lees  predisposed  to  plague  than. tfrf«T/mani/#, 
and  thatss  Ax',  dfcumanm  "Lelongs  to  the  species  that  now  in 
India  and  China  suffers  so  much  from  plague,  the  rats  in  South 
and  East  Earope  ought  to  have  played  a  much  more  important 
part  in  plague  epidemics,  which  is  not  the  case."  "  Also."  be 
sajs,  ''we  are  not  justified  in  assuming  that  M.  rattu>  shows 
less  predisposition  for  plague  than  M.  dfcumanuf,  ae  the 
matter  has  not  been  settUd  by  experiment."  He  c-onclnrles 
that  his  historical  survey  shows  that  the  most  serious  plague 
epidemics  known  which  ravaged  Europe  in  olden  times 
without  special  participation  of  the  rats  and  mice  warn  us 
that  thfse  rodents  must  not  be  regarded  as  the  first  cause  in 
the  epidemiology  of  plague. 

Dr.  Abel  has  not  conceived  the  possibility  that  M.  deeu- 
manus  may  be  responsible  for  the  comparative  freedom  of 
Earope  from  p'ague,  as  previously  explained,  evidently 
because  he  is  under  the  impression  that  this  species  is  the 
rat  of  the  areas  of  endemic  plague.  We  know,  however,  that 
M.  rattuf  is  the  indigenous  species  of  the  plague  endemic 
areas;  and  we  are  jaatified  in  inferring  that  if  the  latter 
.species  causes  or  spreads  plague,  he  does  not  do  so  in 
Europe  becauEe  he  is  now  a  very  subordinate  occupant  of 
that  area. 

Some  further  observations  on  the  habits  of  the  different 
fppcies  of  rats  are,  however,  required,  especially  in  their 
relation  to  plague. 

The  following  extract  from  a  classical  writer  is  not  without 
interest  in  its  bearing  on  the  part  played  by  rats  in  its 
dissemination  : 

Neither  are  they  (the  Iberians^  the  only  sufTerers  in  being  tormeDtcd 
with  vast  swarms  of  mice,  from  which  pestilential  difeases  have  fre- 
'luently  ensued.  This  occurred  to  the  liomans  in  Cantabrla.  so  that  they 
caused  it  to  be  proclaimed  that  whoever  would  catch  tlit  rjice  should 
receive  rew.trds  according  to  the  number  taken,  and  even  with  this  tbev 
were  scarcely  preserved,  as  they  were  suffering  besides  from  want  of 
corn  and  other  neeessatics  - 

Although  the  word  mice  is  used  we  may  accf  pt  it  in  its 
broadest  sense  as  a  family  name,  as  the  differentiation  of  the 
family  into  genera  and  species  seems  to  be  modern.  It  does 
not  necet'sarily  mean,  as  I  have  seen  suggested,  that  the 
Romans  were  unaware  of  the  existence  of  rats. 

One  point  in  the  above  quotation  which  especially  merits 
attention  is  that  the  Romans  employed  the  modern  nn- 
scii-ntitic  method  of  dealing  with  the  mouse  family  when 
plxBue  was  prevalent. 

We  In  the  present  day  are  aware  that  lorg-lailed  rats  suffer 
from  plague.  Kat  we  are  not  aware  that  they  initiate  plagne. 
Analogy  rather  points  to  the  certainty  that  the.ie  rat-i  contract 
plague  from  some  extraneous  source,  as  animals  cannot  be 
said  to  initiate  any  specific  fever. 

That  source  has  not  yet  been  discovered.  But  inasmuch  aa 
it  must  be  something  outside  the  rat,  it  would  appear  more 
scientific  to  adapt  our  defensive  nieafures  to  our  immediate 
surr.iundings  rather  than  to  destroy  those  animals  whose 
misfortune  it,  is  to  suffer  in  common  with  ourselves  from 
pestilence.  Further,  in  our  country  at  least,  rata  in  towns 
are  valuable  scavengers. 

There  are  certain  seasons  when  rats  betake  themselves  to 
houses.  For  instance,  in  England,  the  short-tailed  rat,  when 
he  has  adopted  a  country  life,  lives  entirely  out-of-doors  from 
spring  to  autumn  ;  in  winter  he  resorts  to  cornricks.  bean- 
stacks,  barns,  and  houses. 

The  town  rat  lives  usually  in  sewers.  Where  there  >8  » j:"* 
in  uriie.  some  of  the  town  rat-s  may  be  clasted  as  to  habitH 
with  the  (■  juotry  rat.  The  great  plague  epidemics  of  England 
raged  during  the  period  when  the  rat  lived  ont-of-docre. 
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The  f.)reigQ  coantry  which  oerhapa  most  interests  na,  so  far 
as  pl-igae  I8  coat-ertied,  is  India.  Inasmuch  aa  India  is  a 
coaut,r>  of  such  vast  extent  that  climafiic  changes  are  neither 
e^iial  n  jr  »>nchronou8  in  different  localities,  the  habits  of 
rdt3  pr.jper  to  OLe  lotality  will  be  found  to  vary  as  to  time 
^7heu  com  jRred  with  those  of  other  localities.  Broadly  speais- 
ing,  tiie  w.-t  season,  or  moasooa,  is  the  great  climatic  change 
waioh  oioBt  profoundly  iiifiaences  India. 

rtiwrp  are  but  le.v  iocaiities  which  are  so  unfortunately 
pU.jed  a-*  to  escape  the  downpour  of  rain  which  commences  in 
Aluy  •.«•  Juan,  or  eveu  later,  according  to  the  distance  of  the 
lo.'atifcy  (.om  the  south-west  source  of  the  vapour- laden  winds. 
Ai.d  (nth  the  advent  of  the  monsoon  the  rats  of  India  take 
shelter,  "la  dry  weather  most  ol  these  gentry  live  out-of- 
do.jrd,  but  ii-e  tirst  heavy,  steady,  soaking  rain  is  the  signal 
for  a  gt-nerol  mvaeiou  "  oi  houses.' 

The.  B  .oibay  riita  theref  jre,  should  take  to  the  houses  ia 
M^y  or  Juiu*.  and  the  Punjab  rata  at  the  end  of  June  or 
beginning  oi  .July.  It  ia  possible  that  in  tne  Punjab  the  rats 
may  alno  m  the  cold  w(  ather  take  shelter,  as  the  cold  from 
^.;iwm->«r  to  the  end  of  January  ia  sharp.  Perhaps 
uauialiste  ie  In'tia  may  be  able  to  furnish  exact  information 
on  tlieoe  p  lints  from  vrtrioas  parts.  If  it  be  borne  out  by  in- 
veoruation  i.hu  rats  throughout  India  live  out-of-doors,  as  in 
EagUiid.  during  the  v,<>i-ca  season,  and  only  invade  houses 
during  tb«  atonaoonj  or  daring  the  cold  months,  tlie  fact 
t-h.  >u<ii  CHOse  u:*  to  rt-vieAT  out  ideas  as  to  the  part  taken  by 
th  m  ill  ihe  piopigation  of  plague.  A  glance  at  Appendix  I 
iu  Pr>feB«<or  Strnpsou's  Treatise  on  P/a^t/e  will  show  that 
in  1904  the. plug le  was  at  its  highest  when  the  rats  should 
hrtVr  br*!ii  ouc  iu  the  field,  and  at  its  minimum  when 
th-y  to  k  ghelter  during  the  rains.  See  also  Diagram  b  on 
pai'- 148  in  ooonexion  with  the  fact  not>-d  above.  [Note.— In 
JliudiiuH,  while  every  month  shows  some  rain,  the  rainy 
Sivt^on  i->  from  the  eiid  of  Oerember  to  the  end  of  April  ] 

Th.?  report  of  the  Sanitary  Commissioner  with  the  Govern- 
m>-nl  of  India  for  1903  bears  out  the  same  conclo-sion  (see 
Appendix  B  r,o  S-ctiou  vi,  T*ibU-  IV,  for  the  pkgue  incidence, 
ani  Appendix  tJ  >'e(!lion  I  Puble  IL  fortherdiuiall).  Hereit 
at  'if  it  B'Kht  pp  ara  that  Madras  forma  an  exception,  for  the 
pla;<ie  iQf.iO'UC^  ia  that  Presidt-ney  was  mo»t  eevtre  in 
Jd  u-iry,  durii.g  wliicli  m^nth  the  Madras  meteorological 
i.>Uit>uD  ehowi^d  4. Si  in.  of  raia,  and  dry  weather  in  March  and 
April,  w|jt-n  the  piag'ie  death.^  wtre  falling.  But  on  more  de- 
tailed) inve'.tKation  the  appiirent  exception  demonstrates  the 
wceg^ily  for  local  coin piirisons  of  the  rainfall  and  plague  in- 
oi'leaoe.  Some  of  th«  M-idraa  diubricta  (see  p.  94)  did  not  suf^r 
from  pUgu",  while  llie  rain'all  was  widely  dilferent  lor 
different  BUitione.  liellary  district  had  the  most  severe 
pUk-OH  iiicilencH  in  the  Madras  Presidency,  while 
iJHJIarv  Ht.itioii  had  no  rainfall  until  May.  There  is 
nor.,  in  the  tables  relating  to  Madras,  sa/ticient  dif- 
ferential ion  of  data  to  argue  for  or  against  the  con- 
dition which  has  been  pointpd  out  above  as  holding 
in  oth'T  areas  where  the  climitio  conditions,  as  well  as 
t'lf  pi  "KUt-  ootbroakii,  arc  more  uriiform  than  in  the  Madras 

'■        ' ""        I5<ngal    I'rehidency  also    contains  some 

rainfall  is  out  of  proportion  to  others  an 
'  i  ■",  »nd  tticrelore  generalizt  d  tables  lote 

ma'.-n  01  their  ,,.<h  even  as  thoy  stand  they  show  a 

gr«;Bt  'all  In  pi .  in  during  the  wet  months  when  rata 

Hhoald  btr  Iu  hi.u  cii.  In  tlicre  c*He8  especially,  but  in  nil 
cuw'H  for  pnrpoccB  of  exactneHB,  the  actual  I  meteorological 
cionlitioiis  for  <«ch  locality  should  be  tabulated  with  the 
lo'al  ijI.i^u  •  iiiii 'ii;ci'  and  n'lMi  the  dat«-H  ot  migrations  of 
ratH  fr>m  hou  cs  to  th<-  r..-).U  „,  .(  „i  their  return.  Broadly 
Miwa»lng   the  Put  jib  pi.  y  uniform  rainfall,  and  the 

(•.Mo*lii({  tible  dhows  lb.  .      lalhu  In  canjunction  there- 

with Id  1901  : 


As  was  formerly  the  case  during  the  great  plague  epidemics 
of  Europe,  plague  in  ladia  is  most  acuDe  during  the  period 
when  the  rats  are  out  iu  the  fields.  The  plague  diminishes 
rapidly  alter  the  wlitat  harvest,  almost  disappears  in  the 
rains,  and  begins  again  with  the  millet  harvest.  It  is  not 
here  suggested  that  the  rains  have  anything  to  do  directly 
with  the  plague— the  tables  show  that  plague  has  commenced 
to  fall  belore  the  raias  begin. 

But  whit  I  do  suggest  as  borne  out  by  the  examination  oi 
tlie  habits  of  the  lai,  so  iar  aa  they  are  known,  is  that  though 
he  suffers  from  plague  he  is  not  the  source  of  the  disease. 
Were  he  the  source,  the  epidemic  should  be  most  acute  when 
the  rat  is  in  most  int^mite  contact  vi'ith  the  human  popu- 
lation. The  agriculturist  aoes  well  to  destroy  rats  oa  account 
of  the  enorinous  damage  they  work  in  the  farms  ;  but  such  a 
meaeureOfirriedontasaprtvenliveof  plague  cannot  be  regarded 
as  scientific,  while  it  must  be  classed  as  waste  of  energy  when 
the  work  done  is  mca-iured  against  the  object  aimtd  at, 
namely,  the  reduction  of  plague  incidence.  Tnete  is  nothing-; 
to  show  that  destruction  of  rats  reduces  plague  ineidence.  It^ 
is  true  non',  as  (ormerl.v,  that  "even  with  this  they  were 
scarcely  preserved,  as  they  were  suffering  besides  from  wanfe 
Ol  corn.''  Perhapd  it  may  be  that  the  want  oi  food  caused  by 
the  depredations  of  rats,  made  the  people  more  liable  to 
plague.  Saoh  depredutioos  are  also  su^geated  in  the  Blbltcail . 
account  of  the  epi  lemic  among  the  Philistines  :  "  And  in  the 
villages  and  fields  in  the  miast  of  that  country  theje  came 
forth  a  multitude  of  mice,  and  there  was  the  coniusion  of  a 
great  mortality  in  the  city."'  Further  ou  we  read:  "the 
mice  that  have  destroyed  the  land." "  We  shall  see  later  that 
the  same  occurred  in  India. 

But  inasmuch  as  rata  suffer  from  plague,  which  some  have 
suggested"  is  convejeil  from  them  to  man  by  the  flea  peculiar'' 
to  M.  rattus  many  may  consider  it  pul  itic  to  txjlude  rats  from 
dwelliiig8.Theitel.ofrat8arecoverfcd  with  an  exlrtmely  delicate 
integument.  K)»ti?,  therefore,  avoid  lime,  for  it  burns  their 
feet.  The  free  u.sp  of  untl.-iked  lime  placed  in  vat  holes,  along 
the  runa  they  make  to  water  supplies,  ou  the  floors  of  cellars, 
and  generally  about  the  approaches  to  houses,  will  keep  rats 
away.  Af  dfciemunua  ia  an  extremely  thirsty  animal.  Perhaps 
M..  rattus  also  po^8e8i•e8  an  equil  love  of  water.  By  cutting  off 
the  water  bupply  by  some  such  means  as  that  mcntiuned 
above  the  rat  will  be  caused  to  remove  to  another  locality. 
Should  it  be  the  case  that  the  plague  stricken  rat  comes  to 
the  hout'e  to  die,  the  u#e  of  un.slakt  d  lime  in  the  house  as 
here  indicated  may  snfh.-e  to  ensure  his  remaining  el&ewhexe. 
If  unslaked  lime  is  scattered  over  the  mud  tlDora  of  ludiao 
huts,  and  mosequently  watered,  insects  will  be  destroyed, 
and  the  su-peeted  plague  carrier  mny  possibly  be  thue 
removed.  But  if  it  be  true  that  plague  ileatna  are  lewer  when 
r»t8  aivarin  in  the  houses,  it  would  appear  desirable  not  to 
exclude  these  ecavengera.  at  leiwt  during  the  rainy  season, 
but  raihir  to  afeeiUm  if  there  is  any  fact  to  be  learnt  froa» 
their  habits  which  may  give  a  clue  to  the  source  whence 
plague  ia  derived. 

The  intelliHcnue,  aHsisted  by  the  acateneea  of  the  senee  ot. 
smell  possei^Hed  by  M  iltKumanua,  and  presuiiiuMy  also  by 
,V.  rattus,  n  so  ki-eii,  that  it  ia  mure  than  likely  that  rata  of 
either  spiciea  woukl  not  return  even  in  the  raiiia  to  plague*- 
infectt-d  ilweilinus  if  the  cause  of  that  disease  were  inherent 
in  the  dwellings.  Tlic  rat,  however,  does  returu  at  thai 
aeason  and  rcmaius  throughnul  the  raiue,  so  it  uuty  b» 
allowed  that  liH  c.iriuot  t)e  rcapouMible  for  the  recrudesceuue 
ol  plagtie  which  nccuis  alter  the  rains,  and  which  must  be 
dun  to  some  other  eauae  apart  from  rats  coming  into  play  uftur 
a  period  ol  qiiietteenee.  In  the  Punjab  the  rat  returuB  tn  the 
hoOHc  Dot  laU'r  tlmii  the  bet{iiiuiiig  of  July.  The  pla^juu 
liegina  to  iiiereuHe  at  (he  end  ol  September,  when  the  rat  is 
returDlna  Iu  the  lielilH  after  tlitt  rwnu,  and  wluiU  the  oallivHtor 
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is  harvfstiog  his  millet  crops.  It  continacs  throaghoat  the 
cold  weather,  becomes  virulent  dirltig  the  hot  weather,  and 
rapidly  dropB  jast  before  Uie  raiufc,  a!U.-r  Vbs  wbeet  crop  hah 
been  gatlitred. 

It  is  thuB  evidentthaf.daringthis'  pWiod,  ■vAtca  Inth  rats  and 

m-v'-'.-!--. .  outintbe'^  '  '     •' — '•■■'■•'■■  '-  -••-•••   »--■'  --- 

«ji  a  to  both 

dkec  aminiinu':  -„  -       ,■- :    .       r 

atfinostci'jte'iy  aaaociated  ouiuig  tie  taine. 

Hiia  common  caa.-e  is  oni«  whi  h  lias  not  been  in  con<)taDt 
nniversal  action  throDgloot  Incii.i.  thtntih  it  mas',  have  bem 
<m"  fuirJy  frequi  nt  lecurrfDco  in  Kunaaon  »u  J  Garh  kVtU.    Ti.e 
Indiin  epidemic  of    1S96  did  r   ■    —     ''.     -inj    the    latter 
districts    but  appears  to  h;ive  o:  abaj".     Pijpue 

was  discovered  in  Bombsy  city  i;_  ..    .      ....    .;>■  it  eiis-ted  in 

the  Prcfidency  bef.  r(»  that  yiar,  and  waa  only  recOf;n)Eed 
wlivn  it  had  attaified  epidrioic  pn-'p'trtiocfi. 

What  this  conunon  cause  may  be  f >Tai»a eabiect  for  fnrtber 
can.sideration. 

T.t — 

>  GeschicTitlHhcs    iiber    Ra:  ijiph    Abel. 

Ztittchr.  jUr  Iluiiie',e.  band  xxx>  P  t**.  rir. 

(nra  iB  :  trsDMaU-d  b;  H.C.  HaiM.i  i>  .  .  .-,  >i  -'• 

Mil  Frm.Uer,  bj:  E.   H.  A,  fA.   16S7   p    13. 
'Ibla..  Tis.    '  jiciond,  Ln  PropagaViia  del'i 

0"t..  tfgS.  pp.MgetFeq.  '  Ca^t  Ltsmu.I^.a,  1  j;i..if,  1.J1.5.  a_  a  i.cj>, 
B<inHKi\j  Saf.  H1>t.  ^urit.ly  Prnrf.rdifHjf,  X  »\' .  looi. 

BEVENTY-THIBD  A^^^'DAL  MEETING 

OF  THE 

Brttis]^  iHctitcal  ^ssociatixjit. 

Beid  at  Leicester,  July  24th,  iSth,  S6th,  Slth,  mid  Sgtk,  1305. 


PROCEEDINGS    OF    SECTIONS. 


SECTIOX  OF  OPHTIIAL^IOLOGY. 

(J.  A.  Berbv,  MB.,  F.R.O.S.Kd.,  President. 

PRESIDENT'S  Ds'TROLUCTORT   REMARKS. 

FiFTT  years  ago  sneh  rapid  strides  were  made  in  the  science 
of  ophthalmology  and  in  ocular  therapeatice  that  every  jear 
broogbt  its  record  of  important  diecovcries  in  diagnosis,  of 
new  methods  of  examination,  of  far-reaching  generalizations, 
often  of  real  advances  in  ophthalmic  snrgery.  At  that  time 
indeed,  a  few  jears  sufficed  to  rtvolutionizr  the  whoie  science 
of  this  department  of  medicine,  until  ophlbaliuology  attaint  d 
to  a  degree  of  perfection  which  Ih.I  vo!i  llelmholtz  to  say  ol  it 
that  it  was  "the  most  strictly  scienliBo  department  of 
medicine,  the  one  which  most  nearly  appcoached  to  the  exact 
wiences." 

That  ophthalmology  can  hardly,  with  the  samejuslice,  be 
said  to  occnpy  so  prominent  a  position  at  the  pre.-ent  day  is 
dae  to  the  rapid  advances  which  have  been  made  more 
recently  in  other  departments,  and  more  particularly  in  other 
departments  ol  snrgny. 

Home  few  advances  in  onr  spf cial  science  are  no  doubt  o' 
COBoparatively  recent  date,  for  txaniple.  the  introduction  of 
antisfptic  and  aseptic  measures  in  connexion  with  injaries 
and  operationa  :  the  nse  of  cix^aine  as  a  local  anaestbetie  ;  the 
appreciation  of  the  ]6le  played  by  microbes  and  the  toxins 
they  engender,  in  connexion  with  various  inOiramHtions  of 
the  eye:  some  few  points  in  pathology,  not«bl>  with  rc'enrce 
to  tubcrculou?  manifestatioDS  ;  the  uae  of  the  eleetro-magnet 
for  the  removal  of  particles  of  iron  and  steel  the  applieution 
of  the  Raentcen  rnj  s  for  their  detection  and  local iz  nion  etc. 
From  the  therapeniical  point  of  view,  however,  there  has 
been  othfr*  ise  but  little  advance  to  record,  while  the  know- 
ledge ol  the  connexion  bet  vp^n  dieeases  of  the  eye  and 
di-seases  of  other  pjurta  of  the  body  is  hardly  lees  cuHe  than  it 
was  fifty  yeattt  ato,  except  perhaps  as  regards  ocular  mani- 
festations in  certain  nervous  disorders.  I^at  eily,  indeed, 
instead  of  leading  the  way  th#  ophthalm'u  purjEPju  has 
OBOStlyhad  to  follow,  and  alapt  to  the  reqairemeuts  of  his 
own  speciality  the  advarce^.  so  far  ns  they  an-  at  all  nppli- 
caMf ,  which  have  exterded  the  sphere  of  general  surgery. 

This  compirativf'ly  plon  ■  (  T«»i>nt  years  is  not  due 

to  there  being  nnthinc  ■•■'(  It  is  not  due  to  the 

interest  in  the  fpecinl  s^ubj  ...  ,  i.Lhalmolocy  beine  for  (he 
time  diverted  to  branches  which  seem  to  olTMr  more  scope  for 
Kcsearch.  There  is,  at  least,  no  dearth  ol  writings  on  (specially  , 


opfathalmolofhcal  topics.      It  is   not  due  to  tbe  ahseoce  of 
experimental  ion  with  new  tlierapeuUc  acenta.      New  orocs 
are  cons^tantly  apptaring  which,  if  they  do  not  M»cf«ed   in 
doisg  a  tithe  of  tvhat  is  claimed  for  them. 
hopes  for  the  time  being.  Not  a  fewb  okt 

to    a    coiiiideration   of    new   remedies   1  ■   .     ,-..; 

recently.     l>en  in  conn-xion  with  eje  d  ever,  for 

which  it  Ehonid  be  possible  to  eaiimate  t;  •  h  of  treat- 

ment, in  many  cases  at  least,  more  fully  ihan  lur  otter  less 
accpfsible  organs,  there  is  bo  often  shown  the  Bamc  ahFere* 
of  critical  insight  into  the  difficnlties  of  d''  - 

to  characterize  the  m>.j Jriiy  of  WTil«rB  on  i 
withstanding  valuable  dtsioveries  in  psi:.'.    ^.. .  ...    .i^c.  ■  ,  .i 

must  be  admitted,  but  s-low  progress  m  treatiL.ent. 

The  problems  which,  for  ns,  await  solntions  are  in  point  of 
fact  cnraerouB  enough.  Bet  they  are  for  the  m<>8t  part  ttif  h 
as  eeem  only  likely  to  be  s-^lved  when  our  kno*)ed^:*'  of 
general  p.itho'.ogy  and  of  mtdcine  have  rench«d  a  bt«te  or 
two  further  than  "they  have  at  present.  We  do  not  even  know 
yet  what  it  is  that  determines  the  selection  of  certiv  --•  ••  -» 
and  tissues  for  the  mwiifeetation  of  certain  dffiii 
logical    processfs.      We   are   confequ'^ntly   end    n  y 

empirics  as  regards  the  manner  in  which  w»-  m.^y  trj-  totnppi*- 
mer;t  purely  local  by  more  general  mesus  of  treat  m»-nt. 

But  if  we  cannot  taday  check  tbe  prepress  of  an  optic 
atrophy,  or  treat,  on  anything  but  empiricial  lines,  a  choroid- 
itis :  if  we  cannot  prevent  the  develt'proent  of  a  cataract  or 
of  a  detachment  of  the  retina  :  if  we  cannot  even  cure  a  con- 
junctivitis, we  may  surely  hope  that  some  day  it  will  be 
possible  to  do  all  these  things,  and  more. 

Because,  gentlemen,  if  cnr  progress  is  slow  it  is  none  the 
less  real.  We  may  have  need  to  be  critical— even  sceptical— 
in  the  present,  in  view  especially  of  the  flood  of  lileialuiv, 
from  which  we  must  separate  the  chaff  fr^m  the  wheat.  But 
we  can  afford  to  be— we  have  reason  to  Ix — optimistic  aa  to 
the  future. 

My  own  predilections  have  always  been  for  surgery.  Tbew 
is  fc  much  pleasurable  interest  to  be  got  from  watching  the 
effect  of  surgical  interference  of  any  kind,  so  little  satisfaction 
in  cases  for  which  one  has  to  rely  upon  medical  treatment 
alone,  that  one  is  apt  to  forget  that  the  Inborion^  piiient 
investigations  of  recent  times  may,  in  the  perhaps  not  di.-tflnl 
future,  turn  the  tables  on  snrgt-iy.  We  may  s  me  day  have 
to  admit  that  many  conditions  for  which  surgical  m' asn>eB 
seem  the  only  suitable  ones  at  present  will  allow  of  rr.tioiial. 
successful  treatment  on  medical  lines  alone.  Much  of  oor 
treatment  at  the  present  time  may  even  in  the  liyht  of  Inture 
knowledge  be  of  a  nature  which,  if  it  were  then  adopted, 
would  be  little  less  than  criminal.  I  may  illustrate  tiiis  by  • 
true  story  from  the  past.  About  100  years  ago  there  lived  a  king 
of  one  of  the  most  enlightened  Kurofifan  Pta'es  who  was  tn  the 
habit  of  being  pcrindualJy  bled.  < ^w  day  his  physician  find- 
ing him  suffering  more  than  usual  from  the  discomfort  of  a 
too  generous  diet,  whipped  cut  his  lane*  t  and  r^^lieved  him  of 
the  Bupetiluous  quantity  of  his  vit«l  fluid.  Next  d»j  lh<> 
monarch's  arm  wki  painful  and  swollen.  Phlebnib  luliowea. 
which  in  a  few  days  proved  fatal.  The  physician's  afeutiouh 
were  rewarded  by  a  pension  o'  /8co  a  year,  I0  bf  coiiliuued  to 
his  son  and  his  graiufeoD.  The  grandson  is  etiU  living  in 
enj"'ym(nt  of  that  pension. 

Tliere  are  many  topics  which,  though  they  do  not  present 
the  interest  of  noveltv,  may  be  discussed  with  luore  or  le»8 
prolitat  a  meeting  like  this.  Formal  dis.  nsaiona,  with  the 
nteessiry  limitations  imposed  upon  ihe  time  allowed  (or  eAch 
member  to  speak,  do  not  o'ten,  it  is  true,  lead  to  much.  \»st 
they  sometimes  help  to  lift  one  out,  of  tlic  groove  of  81  If- 
eatisficlion.  Thote  of  n-i  who  have  had  an  exlenfive  personal 
experience  are  apt  to  think  that  the  only  -  sensible  "  n.en  ate 
those  who  hold  the  some  views  as  ourselves.  But  even  in  our 
little  branch  of  science  it  is  f  urely  onr  duty  "  to  prove  all 
things  and  hold  fast  to  that  which  is  good  " 

The  snbiects  for  discuf&ion  at  this  meeting  are  ones  on 
which  we  must  all  have  some  ideas,  and,  ns  we  are  f''    "^'  '- 
loaded  with  piuu-rs  on  other  niattcre,  we  may  hope  t 
than   those   who   have  already  intimated    their   ii'i< 
doing  so  may  take  part  in  them.     You  will  we  from  ilu-  i>io- 
gramme  for  "the  day  that  we  have  depat ted  from   Ihe  Denal 
custom  of  beginning  with  the  recnlar  diccufsiiMis.     ■ 
necessary,  aa  the  gentlemen  who  are  to  op<'n  the  d 

are  unable  to  do  so  before  to-m'- 1  the  d»y   ■ 

The  papers  have  therefore  to  Iv  :  •  I'Ut  bef. 

for  tho  first  paper  en  the  list,  !  ~  5  0ur  chn 

off.-r,  in  your  name  and  in  my  own.  a  epecial  welcome  to  U.c 

distinguished  foreign  colleague  whom  we  are  happy  \a  aee 
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with  ns  here  to-day.  Most  of  ua  are  familiar  with  Professor 
Heas's  interesting  and  valuable  contributions  to  the  science  of 
ophthalmology.  We  shall  all,  I  am  sure,  be  greatly  pleased 
to  hear  him  express  his  views  on  any  topic  ol  discussion  which 
may  specially  interest  him. 


NOTES   OF   A   CASE    OF   EMMETROPIA, 

IN  ■WHICH    DISTRESSING    LOCAL    AND    GENERAL    SYMPTOMS    HAD 

BEEN   RELIEVED   BV   THE   USE   OF   —  I  D   SI'HERICAL 

■WITH    —  I  D   CyLINDRICAL   GLASSES. 

By  AriOLPH  Bronner,  M.D., 
Senior  Surgeon,  Bradford  Eye  and  Ear  Hospital. 
We  have  all  seen  many  cases  in  which  the  correction  of  small 
errors  of  refraction  has  relieved  most  remarkable  looal  and 
general  symptoms.  Bat  I  think  that  most  of  you  will  agree 
with  me  th.-it  some  of  the  cases  which  are  constantly  being 
reportf-d  in  the  medical  and  also  in  the  lay  press  are  still 
more  wonderful.  In  America  a  well-known  specialist  pub- 
lished a  paper  in  which  he  stated  that  he  had  examined  the 
eyes  of  118  children  a  year  or  two  ago  who  suffered  from 
chorea  ;  113  of  these  had  errors  of  refraction,  and  were  cured 
by  the  use  of  glasses.  A  committee  was  appointed  to  investi- 
gate these  facts,  and  it  found  that  the  statements  were 
entirely  wrong.  Similar  raisleading  reports  are,  I  fear,  being 
constantly  reported  in  our  medical  journals  and  small  medical 
pamphlets. 

There  is  no  record  in  many  of  these  reports  if  the  eyes  of  the 
patients  had  been  thoroughly  examined.  Was  there  any 
epasm  of  accommodation  or  heterophoria  ;-  Were  the  results 
controlled  by  the  ophthalmometer?  Did  the  patients  bend 
their  heads  when  reading,  etc.  !■" 

In  Americi  heterophoria  is  the  cause  of  many  of  these 
wonderful  symptoms,  in  Kngland  a  slight  error  of  refraction 
is  said  to  produce  them.  Almost  all  these  published  cases 
had  already  been  under  the  care  of  some  celebrated  London 
specialist,  who  had  of  course  failed  to  discover  the  error  of 
refraction.  Patients,  and  I  am  sorry  to  say  even  some 
medical  men,  seem  to  think  much  more  highly  of  a  specialist 
if  he  annnuncee  to  the  world  at  larjje  that  he  can  cure  cases 
which  other  turgeons,  especially  eminent  London  men,  liave 
failed  to  cure. 

The  case  which  I  wish  to  relate  to  you  is  one  which  shows 
how  careful  we  should  be  in  believing  the  statements  of 
patientH,  and  liow  the  use  of  glasses  which  are  absolutely 
wrong  can  produce  the  same  wondeifal  results  as  the  use  of 
glaoses  prescribed  by  some  eminent  eye  specialists. 

Mr.  1;  ,  aged  34,  came  to  ecc  nie  In  May.  He  at  once  told  lue  thai 
he  did  not  wish  meiu  lamper  with  the  Kla'sen  lie  was  wearing,  as  they 
were  simply  wojidei fill,  lie  only  wanted  to  kiinw  il  It  would  damaiio 
b\Bti*utral  licalth  It  he  did  not  wear  },'lasHe8,  aa  they  Interfered  with 
btfl  promntlon  In  hti^lnec**.  Itef  )re  he  wore  Klaapps,  six  years  aco, 
he  had  been  In  Indifferent  health,  was  dellrale,  not  lit  In  do  any  wni  k. 
lie  also  tulTered  from  headaeliea.  Ifo  had  always  seen  fiilrly  well  al  a 
dtalanoe,  but  had  bint  his  head  very  much  when  reading  ivnd  wiiilDR. 
As  'ooD  as  ho  began  In  wear  the  glattes  Ills  general  health  Improved 
greatly,  and  Li'  was  a  dlllerent  man  altogcllier,  the  hcailiuihOH  oiilirily 
dl>inp[><;areil,  and  h(^  had  gained  several  stones  In  wclvhi.  1  loiiiul  his 
vislou  with  glasses  was  T. .  and  he  read  Ji  with 'lillU'ully.  Without 
glasses  the  vision  was  1' .  and  ii  wai  read  easily  at  15  In.  With 
oil)  the  vision  was  '.  Do  exsmlDallon  with  thoophlhalninseope  1 
found  tijal  the  dltos  were  congCHted.  and  that  both  oves  were  prac- 
llcallv  ominetriipir.  and  perhaps  slightly  hyieroplc.  Ho  was  wenrlii; 
I  I)  spherical  and  —  1  1).  cylli.ilrli'nl  glss'Os  The  resmin  why  ho 
got  glaxes  sli  years  ago  was  because  he  bent  his  hesd  when  reading, 
and  kiiifTerel  from  oervoui  deblllly,  and  he  had  heard  and  read  ol  many 
alralUr  cases  which  had  been  cured  by  the  uee  of  glasses. 

In  thia  cane  the  wonderful  curr-  wna  certainly  due  to  HUggeo- 
tion,  nnd  |>osHit>ly  p.trtly  to  the  fuel  that  with  thn  glassee  he 
wiiH  otillged  to  hold  liix  lic;id  up  when  rtadlng. 

In  i'i)nilii-iiin,  I  Hh(  iild  iigaiii  like  to  Htati-  Hint  I  nm  per- 
fcetly  HTi  II  nwiirc  how  importunl  it  la  in  cukvh  of  Jicdiliiclie 
nnd  tnnny  other  all  lid  MyiiiploniN,  to  examine  the  lyea  inohl 
can  fully  nnd  correct  liny  error  of  refraclion.  i  have  trcHted 
dii-h  ca»ea  for  ovrT  twenty  yenra.  I  do,  liowevi-r,  think  Hint 
many  01  the  wonderful  casi  h  )iiilillHhi'd  nre  very  iiilHli-nditig 
nnd  anaatlalnctory  from  a  Hcienlidc  and  iiiedical  point  of  vli  w, 
nnd  do  notdo  great  credit  to  our  Bpcclaliiy  ;  tliiil  ninny  of  llir 
cBiTH  piihllHlii'd  have,  n'l  far  iiH  csn  he  jiiclged  liy  the  repcirta. 
ni'vr  lii'en  lliiironuhly  exarnineil,  and  thai,  intny  lould  have 
bein  relieved  liy  the  line  of  alriiplni-,  or  tiy  iiiHtrucli'iiiH  tn  the 
tialienl  to  tiolij  Hie  liead  well  up  wliin  reading  and  writing  : 
ny  gliKHMi,  or  tlie  nne  of  enrrlngi  or  nny  BuilBble  cannier 
irrilnnt. 


A   DLSCDSSION   ON 
INTRAOCULAR    TUBERCULOSIS. 

I.— Walter  H.  Jessop,  M.B  ,  F.R.C  S., 
Senior  Ophthalmic  Surgeon,  St.  Bartholomew's  Hospital. 
Mr.  Jessop  said:  The  subject  was  limited  to  tuberculosis  of 
the  interior  of  eyeball,  and  therefore  included  cases  afl'ecting 
the  choroid,  iris,  ciliary  body,  and  retina;  the  chief  part  of 
the  paper  was  devoted  to  the  choroid,  and  included  miliary 
and  solitary  tubercle  of  the  choroid.  Of  .solitary  choroidal 
tubercle,  an  analytical  table  of  20  cases  was  given  collected 
from  various  authors.  Statistics  were  collected  as  to  patients" 
sex,  age,  previous  history,  family  history,  clinical  tuberculous 
signs  in  other  organs,  operation,  results,  macroscopic  and 
microscopic  examination. 

Solitary  tubercle  was  generally  found  as  a  rounded  spherical 
body  of  grey,  white,  or  yellow  starting  beneath  the  ret'ca 
from  near  the  optic  disc;  it  seldom  tended  to  infiltrafe  the 
retina.  Nodules  were  generally  to  be  seen  on  it,  and  often  it 
seemed  made  up  of  them. 

The  retina  around  was  sometimes  flecked  with  spots  like 
diabetic  retinitis,  but  not  pigmented,  while  for  a  long  time 
the  tumour  remained  subretinal.  Yellowish  spots  might  be 
seen  on  its  surface  like  lichen,  and  these  were  due  to  casea- 
tion. Haemorrhages  might  occur,  but  weie  not  olteu 
recorded. 

In  miliary  tuberculous  choroiditis,  tuberculous  meningitis 
was  nearly  always  present.  At  St.  Bartholomew's  Hospital, 
in  15  cases  of  tubercle  of  the  choroid  found  in  the  post- mortem 
room,  14  had  tuberculous  meningitis,  and  only  one  had  not; 
this  case  had  miliary  tubercle  of  lunqs,  peritoneum,  kidneys, 
spleen,  etc.  He  felt  convinced  that  the  two  very  frequently 
co-exist,  and  it  was  not  a  fact,  as  stated  by  Horner,  that  Che 
presence  of  tubercle  in  the  pia  mater  contraindieated  ite 
presence  in  the  choroid. 

Tubercle  of  the  iris  and  ciliary  body  were  next  treated,  and 
also  the  rare  condition  of  tubercle  of  the  retina. 

As  to  diagnosis  in  tuberculous  eases  the  bett  test  was  cer- 
tainly inoculation  experiments. 

In  many  cases,  especially  when  caseation  had  taken  place, 
the  bacillus  was  not  to  be  found,  (iiant  cells,  tnbcrculoue 
stroma,  endothelial  cells,  and  cae(;Ktion  are  all  of  minor 
importance  in  dingnosis  ;  other  signs  of  tubercle  in  the  bo<Sy 
were  of  considi-rable  assistance  in  aiding  diagnosis. 

In  order  to  limit  the  discussion,  the  following  questions 
were  suggested  as  the  basis  : 

I.  The  relative  frequency  of  primary  intraocular  tubercu- 
losis. 

2  How  often  was  choroiditis  met  with  in  acute  miliary 
tubcrculoBis  ? 

3  What  was  the  value  of  tuberculins :  (a)  As  an  aid  to 
diagnosis  ;  {/<)  as  tiealnient  Y 

4  What  WHK  tli(>  ilangir  of  dIsBemination  as  a  result  ot 
exciHlon  in  intraoiular  tuhercnlosis!' 

5.  In  tuberculous  alfection  limit<'d  to  the  choroid  was  there 
liltl*!  tendency  to  jiigmt  ntation  or  seairiiig  of  the  retina  or 
choroid,  and  were  vitreous  opnciliis  .'^eldom  present  ? 

6,  IIdw  iiften  in  cliroiiiu  iihthisis,  especi.Hlly  pulmonary, 
were  there  choroidal  lesions  Y 

7  In  chronic  clioroirlal  tubercle  wliat  were  the  signs  of 
"ob8olc(<cent  tubercle  "  'r 

I.  He  had  never  come  across  a  case  he  cou'd  prove  to  be 
primary  Inlraoi  nl.ir  tubetculosis,  end  he  douliled  if  such  a 
conciltion  evi  r  (xiiiteil. 

2  I'Voin  slat istlcH.  the  percentages  of  miliary  tnbercnlosiB, 
giving  rine  to  choroiditis,  vnried  greatly,  liut  (irobnlily  it  whs 
to  be  found  in  about  ^o  fier  cent.  /i'i«^  morUm,  and  in  Irom  30 
to  3-;  per  I'cnt.  by  the  '>)ilitlinlino8co)'e  lie'ore  death. 

3  in  hia  own  pracli<'e  he  had  ncrMonallv  had  but  little  rx- 
perieliee  (if  the  nctiiin  of  tuberculin,  but  he  waa  cirtain  thai 
old  lulienulln  wih  iiiit  trustworthy,  and  o'ten  dirl  inueti  harm. 
I'roin  the  (  xi'illcnt  iiHiilta  ol  von  llippel  and  S.  Iileck  wllli 
tubirrulin  Tlv  ,  he  would  cerliiiiily  try  it  on  every  doubtful 
(RHe  UN  a  iiii'iinH  of  diiignoslH  and  in  all  tlieciiH)  h  lor  lieatment. 
K  WIIH  neei'MHary  to  watch  the  Irnipi  latiire  ol  Hie  pal  lent  very 
carefully,  and  it  Khould  be  taken  night  nnd  iiiorning.  Tti<< 
largest  dciHP  nt  atart  ought  not  to  he  greater  than  „,|„  mg., 
gradually  inorensed  to  i  ing.  lor  eacli  done. 

I  Mxciaion  in  iiitraorl>it.:l  tularculouH  condition  ot 
the  ('}<•  aliould.  In-  Hioui<ht,  he  neldnm  done,  unlesH 
IIhtc  wiim  a  great  deil  of  ]i:tin  or  the  condition  Wiia 
actually  telling  on  the  i>:itieiUa  health.  \a  Hie  ron- 
(lilioQ    waH   not   primary,   it  would  only  reniuvc  one  Iocub 
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SECTION    OF   OPHIKALMOLOGY. 


!  Auo.  ~o,   iy«^' 


"  '  H,p  ^ji-.c-'.^nce"  set  iorth  by   Eogman 

ot  the  disease,  ata  tl^e  ^f^^^-'^^.^g^r.  This  appeared  to  be 
deemed  concluBive  ^^o  he  danger.^  i^volvedf  Oat  of  _.. 
mueh  iEcreas-d  'f  }f^^  J^J.^  excision  of  a  tuberca  ous 

was  lest.    .,.  .  .v^    choroid  he  had  never  seen 

=;.  m  miiiarytubercle  of  me  «o  .^  ^.^  two  cases 

vitreous  opaciues,  neither  were  tneypres  ^^^  ^^^^ 

07^d  .8)  of  chrome  9bo/°f„^^„\"S'ihoroidal  troubles 
for  certain  were  cured  j^«"  ^^^^'^^l  aoDarent  change  in  the 
thechief  characteristic  was  the  sma  jg^ed,  and  also  m 

part  of  tbe  fundus  mwlKch  the  t^^^^^^^^  pig^,^,,. 

another  case  (18)  ^he  aD.e^Lc         ^J  *-   ^ategt  leaion. 
tionevenintheneghbou^^)<^o^o^  tc    g    .^^^  ^^    ^  1 

6.  In  cases  at  St.  ^"'^Y-d  no  note  of  chronic  choroidal  , 
monary  phthisis,  l^^^^^^'^f^f  Stephenson  found  in  over 

^rc^ees^of  '^^^^J^t^  i^fll 

Slli?)  •s'oTi^=?y,^(')r^tipT^  (T^ifseminated,  U)  dif- 

fused.  .     „  „f  nV,:(oleacent  tubercle,  his  own  two  cases 

-.  As  to  the  signs  of  ob=5oieaceiib  lu       ^  presence  of 

wpre  the  only  ones  he  had  to  SP  °°;,P,,^°  "Veriments  made 
7u^rele%\cflli  or  tuberculous  •noc'.^^tion  expeiime  ^         ^^^ 

the  diagnosis  of  the  ^f.^J'^f^'bt^lescent"  changes  to  be  seen, 
sears  enabled  the  socalltd    o°!Oits^eu  ^^^^  not  in 

1^  these,  as  the  drawings  ^hov^ed    the  cna.^^^  ^^  ^, 

the  macular  region,  ^Qt  starlea  n  ^gg^ge  oj  much 

moat,  of  th.  tw^?„\y,i^^^feucloprgmentation  seemed  to  dis- 

^"jrsi  the  cl"  estom'ti^^e^e  syphilitic  type. 

II  —Professor  Dr.  Kabi-  Hess, 

1  H.,K  made  tuberculin  iniecU^?Xrc"uIin '"  in  ?  casetTR. 
tn  lb  of  th.m  I  e™P''^«^'^^^^oV^dilno9°c  purposes;  in  50 
All  these  injections  ^'«e  made  for  d.^gnos      P^  i'^^  TR.)  we 

per  cent,  oi  the  ^^■'f„^?,?' ,|[r "iTrcases  only  (of  intis) 
W  "  general  '^''=»'='''°",„y''\^^onB  the  cases  of  intia  alone, 
local  reaction  was  e^^lent.    Among  1^  than  50  per  cent. 

general  reaction  was  '00"?  „'\?3  fonnd  once  in  a  case  of 
"esidea  this.  Cf"'''  ^''^^^^^''^^/ac^nf  keratitis  parenchy- 
recent  ohoroia.tis  and  once  m  a  c^e  ^  considered  as 

matosa.     I  th.tik  tbat  only  loca^reati  o  ^^  .^.^.^       ^g^^. 

positive  ^h«  '^'^'p  find  so  often  general  reaction  m 

""«•  ?h  rllnicany  show  the  lame  symptoms  as 

cases  01  ir.u.  ..»eh  cUnicaHy  «jj'°  .^bablf  that  a  great 

those  which  Rave  local  reac^'OQ.  ^'j'^^'^; taberculosia.  As  to 
n^nyol  our  cnees  of  '"*'*  *"';f "'!  eufficicnt  experience;  at 
iberJpeutic  i  "cc:ls.  we  have  not  yet  Buacun^  the  tubercul  n. 

,.„y  rr.ir.  !  '^  ■"-■'"^''.*''';7^*if  ,*,^oVg  loc^l  reaction  we  saw  after 
^"  '..-iiientol  the  disease.  >,„   nr 

t'.  are    going   to    be    pablished   by  Dr. 

LrOckner.; . 

III -John  IIehn.  M.D.,  F.K.C.S.Edin., 

OpMh...n.c8ur...on.U.rUc«toaUo*pU^^  ^^  ^^^^  ^^^ 

Dk.  llEKN  said:  I  1  '  .,  directions.    In   at 

tnh<^r<-nlin   my<l-a  ...nageneral  reaction, 

\.      ■  '     "  local  reaction  to  l>e  seen 

,  His  it  is  very  uhcf 111,   I'Ut 

,„  iHcl,  lu  ho.nr-  ■•weH  it  appeared  to  do 

I'.IUiaamatory  changes  in  the  eye. 


IV. --.T. 

'I  »-,  HAM  'I 


Txi  fiAM  Tii'iMPHON,  M,B.,  CM., 


y- 


,h  had  occurred 

1:  he  had  excised 

•icrc  tuberculous 

Ue.ilh  occurred 

,  ilireu  or  four  weeks. 


tne  right  eye.  and  a  few  weeKS  -^^  -^ trnlk^t"^  tw^ 
meningitis  aPP*^"?? ■.^^ff^edlrom  tuberculous  abceases  and 
years  or  so  the  patient  f^^^^.f  '^°{t  arm,  and  left  leg.  Under 
bone  affections  on  the  leit  si^ie.  lui     ^  ^^^  gj^^i 

fresh  air  and  over-feedmgtre-tment^  ^^^^^  .^  ^^^^ 

restored,  and  when  l/st^^f'\4ie^ieg,  the  result  of  bone- 

^^"'•-^^fn'^t  ankT    The  enutli^M  e|e  showed  a  typical 

disease  in  the  auKie.    -"."c 

tuberculous  growth.  ^ 

Y£ yf_  M.  Bkatjmont,  M.K.C.S., 

c>,r!.<.nn  Batii  Eye  Infirmary. 
.      -  ^TaTth"nk  of  some  interest  la  connexion 

Tub  following  case  is,  I  "\;^\^°'  f„"sop  . 

with  several  pomts  raised  by  Jlr^Je^sop  ^^^^^^^  ,^  September 
M.  B.,  aged  .0.  was  b'ougnt  to  tbe  i.ai  ^  ^^^^  ^„g^„  ^j  th^  left 
X900,  in  consequence  of  a  P"li«Jf""i°  "^5  previously.  In  spite  or 
cornea,  xvli>ch  Had  »PP^«\%Cnic  cood'tion  untU  February  in  th^ 
treatment,  it  remained  "f  »  ^""""juiy  it  broke  clown,  but  was  well  in 
foUo^ving  year,  ^^'^'''^^tJf^-J^itgLe  no  trouble,  but  in  February. 
October.  For  more  '^'■\^^^.l^^^^^l^^  the  same  situation.  The  edges- 
,504,  she  returned  witb  a  pblycienuie  in  j.y        In  July,  .904, 

were  not  at  »11  indurated  n ad  Ubea.ed     ^^    l^.^j^   ^-  j^,  ^^^e  eye 
she  w.^s  :idmitted  1°*"  .^''^„''°°'e  ^ore  general,  and  a  very  general 
GiaduaUy  the  i°fl^'°'?^*''i°  "em^fr ^bT^  di^eharged  weU.  and  went  to 
scleritis  developed.     1°  ^^'^^^'^^  ootober  with  left  iritis.    She  was 
Brighton  for  a  change,  but  I eturn^inu  under  atropuieiUe^ 

readmitted,  and  the  ^"'^.  t?"*;  \^°^obie,  but  there  was  some  uvea 
pupil  became  P,"-'«°^'y,?"^;".'"th°t6y^? which  hsid  been  J,  was  reduced 
pigment  on  the  lens.    Vision  ntoat  eye,  w  ^^.^^  ^^^^^^^  ^ 

to,'..    A  week  after  her  d-f'^harge  sue  rsL  the  fundus  was 

the  same  eye  (>^07«'f''„l'-=f'Vtu'e°tessels  and  Marring  of  the  disc  The- 
marked  by  great  tortuosity  of  the  vessels  a  ^^^.^^  ^^^^^  ^^ 

appearance  was  iin<^1»"g«''' »°.'^i  of  the  retina,  somewhat  resembling: 
themselves  in  the  ■="«"!"  JX°  thesWllate  ariangemenl.  The  urine- 
albuminuric  retinitis,  but  without  the^teuai  ^%^^^^_    The  sight 

had  a  specific  gravity  °'  ;°'°- °"' "';,33  luu.  on  February  .otu.  .905. 
remained  ,^,  and  the  field  0:  vision  ^^'"i  y     scaUercJ  over  the- 

the  spots  were  more  numeioas  »°d  more  general  J  ^^^  improved 

antci^or  lajcrs  of  the  '^«"''*-"°=3;d  of  enlar-cd  glands  in  the  neck 
to^butafOl■tnightlatershecomplamcdofento        t        ^^^^,,^. 

on  the  left  side,  during  the  folowinbiCj_^^  ^^^^  escaped^ 
creased  in  size  and  ""»"'f.,-'/*^'f„lar7ea.  The  child  was  ailing  and 
and  only  the  anterior  «e"'"^,  "*"i*°  „ 'fo  o„  April  -.cth  the  relinat 
low-spirited,  with  a  '«f  P«"'"^^j°  h^glands   ove?  the  clavicle  w..s  In- 

spots  had  6i''»PP»"';Vrfiwas  incised.*  AD  ounce  of  thick  pus  was  let 
named,  andaweeklaterll^'aslac^3ea.     a  ^^^  ^^^^^^ 

out,  and  on  eKaminallon  quaniilies  of  tubeiu^^^     ^^  ^^^  ^  ^^ 

During  May  the  gland  '»'^«^Y.?nDw"id/and  outwards  from  the  d.sc. 
retinal  haemorrhage  »^="f„'^'Vf  "P"p,teland  Fergus,  who  found  the 
A  little  later  '^e  was  seen  by  Dr.  1  r«U^°^^^  ^^  ^j^^  haemorrhage- 
papilla  In  a  condition  of  ^'•"•oolc  opti^  neu,  k  ^  .^  ^^,. 

had  disappeared.  A  ver>.  K"''"'>»°f»  *^[  J  |  glandular  absccs.^.  The 
general  health,  daliOBir..m  the  incls  on  otliieg  ^^^^^^^  ^^^ 

Mother  stated  that  irom  ' f''^',^^^"j"i„^',e\h;n  two  months  later,  she 
bocf-mo  bright  and  full  01  '  '«  , -^""l^tsided,  she  has  no  cough,  and 
is  in  cxoelleul  health,  ll'VitLtcle  The  right  eye  «a3  healthy  through- 
there  are  no  other  signs  01  "  'f,^^'«„^'l^ov^D"  '-"*  ""  "'"  **"■  ■"' 
out.  and  vision  ■ .  llor  '""'''^  ^'*f°':yj^''irwie  ol  lour  chiMren,  the 
father  died  oi   pernicious  anaemia ,  shB  is  wo 

others  boluk-  healthy.  ,.    »  there  are  points 

m  reviewing  the  ca'*'' 'V'Tfn  It     Lid  ?he  tubercle  bacilli 
of  obscurity  and  o    '°t<^y  **  '^  '^^  ul^n-V    If  Uiey  did  not, 
eain  entrance  by  the  p  ilyttenui.ir  ui»i  ■    ^  j  n'Jng^vith  » 
what  was  the  cause  of  the  cycle  ^l  eye^ts,  l^g  im  J^ 
phlyctenule,  going  on  l'V«°,rP'l!;}rendingwi  tuberculous 
an  optic  neuritis,  a  ^^VhP  niiWctt^nle  we^'   "^^  indurated 
glandar    The  odg.;H  01  the  P'''y™'^°    j,;,^  ..as  not  nodular 
audit  always  healed  P^\'« '^'y/^,^  i^jt  V"' Dr.  1.  W.H.  Kyre' 
and  there  was  no  lulurcnlous  t^^.^.^^*'!  .T.^hryctenule  " makes 
Bays  that  II  broken-rto.vn  and  "'7'^„^  ,^,,V°.r.niis  I  believe, 
au\  xTcllent  nidus  lor  the  tubcrde  tac.Uu^     ms,  1^^^        ^. 

iH  the  expUuialum  in  'l'^';"^^?'/'hite  bwIs  in  the  retina  a- 
have  given.  ^\y.tl.  '"-'■■'»  %*'iVs^toynd  tVSullivan  in  a 
j:S  ^^ll'^^o^i;^^  Ube^l^^"^'  the  retina  (oaoteC 

111  the  Op/ith.  ./£««•  »'-''i  "*)' 


Cemi.  80AW,  M  I>..  M  t'h.. 

..    .._  i .  I  .1,1,-'  Ui  1  ■■  I'm, ii.tr. 


Pn. 


en  ' . 


,  and,    ' 
enaeifH'. 


role  of 
on  the 

.ijiMiiy,   u><:  <ye  WBK 
rtllnltlH  was  ceen  In 


VII.— Sr  Victor  HoasLhY,  F.U.-., 

„    ,     :„„f :,.,d  N.vlloualllolil'ltaHortUo 

Bumeou,  Oulvcrally  (  icpUc. 

„      ,-  n,.,    ,,  .ll.nviewoftheSwitionorv 

-■'      ■' '  „v  Mr..).b8op.thMt  m  .;hronlo  tubcr- 

7  d   1    not  oei  ur    whi.h  Could   be 

I        tie.     Me  furUirr  wished  to- 

reti.inl.  M  ,  ^._^^^.  (mot<d  by  i'r.  IJeaU- 

I' nri'.  ''I  ,     1,.,    nii,l(.rel'i»d  had    been 

;::;;!:.^;.,;:/'Hoine  ;'«^«  ;;-;  t^^t  m  acut.>  ca^es  «.  centra  f  nbor- 

I  TVonj  Oi.i>i\.  5w.. «'.  ^^'  I'-  •"' 
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oalona  infection  the  changea  in  the  fandus  were  spRcificall}' 
diatinguishable  from  tliose  set  ap  by  or  accouipauj  ing  othta: 
iorms  of  intiacranial  disease,  held  groonU. 


VIII.— N.  Bishop  Habjivn.  M.Ii.,  F.R.C.S., 
Ophtiialialc  Snrgeoa.  liolKr&ve  Hospital  for  Childron. 
Mk.  BiSHOi'  IIarman  Bii.i  that  from  his  experience  of  the 
blind  :vad  partially  blind  ohildren  in  Londoxi  Cjunty  Council 
schools,  he  ir«s  distinctly  iot  lined  to  think  that  pigmentatioa 
mna  much  more  associated  with  ehoroiditis  the  result  of  con- 
genital syphilis  than  with  any  other  disease  of  children.  He 
4>a8ed  this  opinion  on  the  eaae  vrith  which  a  series  could  te 
lonnd  from  the  least  degree  of  pigmentation  to  the  grossest, 
and  associate  1  in  many  case«  with  the  typical  stigmata  cf 
ayyhilis. 

A   DISCUSSION   ON 
CAPSDLAK   COMPLICATIONS  AFTER  CATARACT 
EXTRACTION. 

I.— E,  TKKAcnKH  Corjj;<s,  F.E.G.S., 

Surgeon,  Koval  London  Opblhahnic  UospitaL 

[AlWlHACT.] 

In  openlitg  the  diecnseioa  Mr.  Collins  classified  the  complica- 
tions under  two  main  headings  : 

1. — Those  lesulting  from  adhesion  of  the  capsule  to  the 
extraction  scar. 

II.— Those  reaulting  from  opacity  occurring  incounexioa 
witliit. 

I. —  Complicatiom  resulting  from  Adhetion  of  the  Lens  Capsule 
to  f/ie  Extraction  Scar. 

The  capsule  may  be  (a)  entangled  in  the  extraction  wound  or 
<A)  agglutinated  to  it  by  iafiammatory  exudate. 

By  far  the  most  serious  conditions  arose  from  the  first  of 
these,  for  capsule  lying  in  the  wound  delayed  indefinitely  the 
firm  healing  of  the  fecar,  acting  as  a  foreign  body.  All  the 
three  cases  in  which  he  had  met  with  this  complication  had 
severe  iridocyclitis,  and  two  of  them  had  Bympathetic  inflam- 
mation in  the  fellow  eye.  Details  of  the  clinical  history  and 
{)athologioal  appearances  of  the  eyes  were  given.  The  sections 
in  all  the  three  ca-es  feliowed  thickening  of  the  sclero- corneal 
tissue  in  the  vicinity  of  the  wound,  dee  to  the  spacir.g  out  of 
the  layers  of  fibrous  tissue  and  some  rouudcell  exudate 
toetween  them.  The  conjunctival  fiap  was  elevated,  due  to 
cell  infiltration  beneath  it  and  tliere  was  a  large  accumulation 
■of  cells  surrounding  the  entangled  capsule,  with  some  giant 
cells.  The  delayed  liealicg  of  the  wound  increased  the 
liability  of  the  eye  becoming  infected  from  the  conjunctival 
sac. 

A  less  serious  condition  was  caused  by  adhesion  of  the 
■capsule  to  the  wound  without  its  being  actually  incarcerated 
in  it.  Either  or  both  ends  of  the  divided  capsule  may  become 
adherent.  A  simple  agglutination  does  not  delay  the  healing 
of  the  wound,  but  has  a  great  tendency  to  draw  the  capsule  and 
sris  forwards,  and  the  more  ccvneai  the  incision  the  more  will 
the  capsule  be  so  displaced.  Advance  in  the  position  of  the 
iris  tends  to  close  the  angle  of  the  anterior  chamber  and  to 
produce  glaucoma. 

The  fact  that  an  iridectomy  has  already  been  done  might 
at  first  suggest  that  glaucoma  could  not  be  produced,  but  the 
Single  of  the  anterior  chamlier  near  the  scar  had  invariably 
been  found  to  be  closed  by  a  stump  of  the  root  of  the  iris  cr 
by  the  most  anterior  of  the  ciliary  processes,  which  has  been 
held  or  drawn  forwards  by  the  adherent  capsnle.  It  is,  how- 
ever, by  no  miaus  every  case  of  adherent  capsnle  that 
produces  these  disastrous  results.  Sometimes  tension  is  not 
produced  until  after  a  needling  due  to  a  fresh  adhesion  of 
■capsule  to  the  needle  puncture  or  to  congestion  of  the  ciliary 
processes. 

The  next  points  for  discussion  were : 

(o)  How  the  complications  could  be  avoided. 

(6)  What  could  be  done  to  remedy  the  conditions  when 
giving  rise  to  trouble. 

The  operation  of  extraction  without  iridectomy  was  Upp 
liable  to  lead  to  adhesion  r>f  the  capsule  to  thp  wound  than  i! 
■an  iridectomj'-  were  done ;  however,  neither  were  completely 
free  from  the  ri.sk,  fir.il  in  uik  o;.m-  the  author  Ind  seen  the 
anterior  hyaloid  menibr,ii:!>  of  tli"  vitreous  b?com»  adherent 
in  a  case  in  which  the  lens  was  removed  in  its  capsule  with- 
out iridectomy;  this  drew  the  iris  forwards  and  caused 
glaucoma. 

If  a  piece  ot  the  anterior  captnle  be  torn  away  with  forceps. 


this  risk  of  adhetion  le  less  than  if  it  be  only  incised  with 
a  cystotouie,  but  tti>-  .<.  iut;t>iciii  ut  Uie  penpUerAl  portion  of  the 
capsule  is  still  passibh-. 

Sclerotomy,  paracentesis,  aod  needling  of  capsnle  have  all 
been  tried  for  the  relief  of  tension,  but  they  nearly  always 
fail,  for  the  angle  ot  tlu'  cha.-uLer  rcmrtius  blocked  m  before. 
An  iridectomy,  if  ptrtorined  on  the  opposite  side  to  Manittx, 
one,  may  open  np  tin-  uiigle.  but  is  not  certain  of  doing  «o, 
and  leaves  an  unsightly  pnpii. 

In  tfto  cases  the  author  had  been  able  to  relieve  the  tension 
by  dividing   the   capsule  in  the  same  way  as  an  antericr 
!  synechia  of  the  irie  is  divided  with  Lang's  knives. 

i.1- — Cvmyli'yationF  ref^ltin^  from  Opacity  'iccLrrinn  in  ev:ui~  -i  n 
tvith  the  1/  iif  i'ap.v/e  a/ter  Jt.'.rtracticn. 

There  are  three  causes  which  lead  to  this  condition : 

(a)  Ketained  lens  substance. 

CO  Wrinkling  of  the  anterior  capsule  with  new  growth  of 
cells  lining  it. 

(c)  Advent  itionfi  fibrous  tissue. 

The  most  efficieat  way  to  prevent  the  first  two  is  10  tear 
away  the  anterior  capsule  with  a  pair  of  capsule  forceps 
instead  of  simply  incising  it  with  a  cyatalome.  as  is  the 
more  common  practice.  The  development  of  adventitions 
fibrous  tissue  is  usually  the  result  of  ixido-cyclitis,  cr 
sometimes  an  organization  of  a  blood  clot  on  the  oapeule  may 
produce  it. 

In   iSjq  the   author  determined  to   remove    '■'  rior 

capsule  in   ico  eases  of  uncomplicated  senile  r  'th 

forceps,  and  to  compare  these  results  with  thos"  ui  nii-.n  Lije 
capsnle  was  simply  incised.  As  a  rale,  he  considered  needling 
necessary  when  the  vision  was  below  i\. 

Of  his  first  100  cases  in  which  the  forceps  were  nsed.  only 
15  required  subsequent  needling,  and  no  eaae  required  a 
second  needling ;  while  in  the  second  series  of  100  cases, 
4  only  required  nesdhng,  and  a  period  of  two  years  hfs  now 
elapsed  siace  this  second  series  was  '-ompleted.  As  tile 
re-sult  of  this  experience  of  this  method  of  removing  the 
anterior  capsule,  he  found  25  per  cent,  of  his  cases  got  full 
vision  -■  ?  ivith  only  the  single  operation  :  he  muc-ii  doubts  if 
any  other  procedure  would  produce  such  good  results. 


II.— A.  BaoKNKB,  M.D., 
Senior  Surgeoo.  Br.idford  lije  and  £aj-  Uospitrl. 
Dr.  Bronnkr  thoogbt  tliat  the  use  of  capsule  forceps  was  not 
unattended  by  danger.  In  some  cases  it  was  impoesible  to 
prevent  slight  dialooation  of  the  lens  nnc  loss  of  vitreous. 
If  the  patient  moved,  it  was  much  more  ditficult  to  quickly 
withdraw  the  forceps  than  the  cystotome.  Cases  of  itfiam- 
mation  due  to  ent.inglement  of  the  ca;      '  •  much  more 

frequent  and  more   dangerous   in   gon  ls.     I>ioiun«' 

drops  wore  very  useful  it  cyclitis  shon:..  ,  .^..p,  while  cap- 
auUr  complications  were  much  leas  trequent  in  CRSes  of 
extraction  witlioat  iridectomy.  If  a  second  iridectomy  wepe 
necessary,  he  should  nut  pertoiin  it  opposite  the  firvt,  as  this 
increased  the  astigmatism  of  the  cornea  already  there.  He 
advised  it  should  be  done  on  either  side  of  the  first. 


Ill, -J.  Tatham  Thomi-son,  M.B.,  CM., 

Oph»"u«lmic  Snrgeon.  Cardiff  Infirmary. 
Mu.  Taiuam  Tiioiu'SON  wished  to  ask  tHr.  Collins  and  the 
members  of  th«  .SHofion  w'lfther  they  could  give  the  results 
of  any  e>.  up  of  the  washing  out  of  the 

chamtjer  1  ■■olntion  after  extraction.     His 

own  eipsi..  -■■   .  w  .   .    u)  show  that    it  was    an  addi- 

tionil  a  ueKUird  Bgninst  the  involvenient  of  cnpfule,  and 
since  ad  ipting  it  lie  liad  had  a  higher  percentage  of  good 
results  u  itbout  needling,  and  in  no  iustftuce  had  its  use  fcieen 
attended  with  any  bad  result. 


o, 


-  rr^RN,  M  D..  r."R.C..S.Eain., 

rgcou,  J'avliuglou  Uu.spit^. 

Dr.  Ukr-n'  wi&l.'  ; ,  tiirt,  hoiv  much  he  appreciated  Mr. 

Oollin:?'s  excelleut  pnjL-r.  One  point  specially  struck  bin, 
nannely,  life  Meceouirvof  lesvioiT  «  I'.ole  in  Uie  ai>terior  capsule 
1,.     ■  •   '..iining; 

>  apenle 

'   'lens. 

but  in 

li'  .  -  'vvman's 

paratvuttbts  witti|t<-"jti  reuults. 


SECTION    OF    OPHTHALMOLOGY. 


[Adq.  26    1905. 


v.— G.  A.  Berby,  F.E.C.S.Edin., 

Ophthalmic  Surgeon,  Edinburgh  Royal  Infirmary ;  President  of  the 
Section. 

Dr.  Berry  thought  the  Section  was  greatly  Indebted  to  Mr. 
Collins  for  what  was  not  only  a  beautiful  hut  also  a  convincing 
demonstration.  Xo  one  with  clinical  experience  could,  he 
thought,  doubt  that,  taken  in  conjunction  with  the  clinical 
historieaof  the  cases  from  which  the  specimens  shown  were 
tiken,  Mr  Collins  had  successfully  demonstrated  the  true 
relations  between  cause  and  effect.  That  being  the  case,  the 
main  points  for  discussion  seemed  to  be  how  to  deal  with  the 
risks  which  presented  themselves  from  these  known  causes. 
As  regards  incarceration  of  capsule  in  the  corneal  wound, 
he  (Dr.  Berry)  was  in  the  habit  of  always  using  the  repositor. 
He  agreed  with  Mr.  Collins  that  this  was  a  useful  practice. 
Though  it  might  not  be  possible  in  this  way  always  to  get  the 
capsule  clear  of  the  wound,  it  was  better,  in  his  opinion,  to 
use  the  repositor  for  this  purpose  than  the  method  practised 
by  Mr.  Swanzy,  which  he  had  also  tried.  By  that  method, 
while  one  portion  of  the  capsule  might  oe  withdrawn,  it 
seemed  not  impossible  that  another  might  actually  be  drawn 
into  the  wound.  Another  point,  to  which  Mr  Collins  did  not 
refer,  but  which  he  thought  was  important,  as  it  might  prevent 
the  microbic  invasion  from  without  when  the  healing  of  the 
wound  was  delayed  by  incarcerated  capsule,  was  the  making 
of  a  coDJuactival  flap.  Dr.  Berry  placed  great  faith  in  this 
and  suggested  that  one  reason  for  its  usefulness  might  be  the 
increased  phagocytosis  which  it  admitted  of.  As  regards  the 
complication  of  glaucoma  arising  from  needling  leading  to 
agglutination  of  capsule,  the  specimen  shown,  when  this  had 
occun-ed  appeared  to  indicate  that  the  needling  had  been  done 
in  the  neighbourhood  of  the  original  wound.  His  practice  was 
always  to  needle  at  some  point  removed  from  the  wound. 
As  to  the  question  of  what  s'  onld  be  done  in  the  evt-nt 
of  agglutination  of  capsule  causing  glaucoma,  he  believed  it 
was  best  to  do  an  iridectomy  opposite  to  the  original  one,  on 
the  principle,  long  ago  laid  doiyn  by  von  Graefe,  for  cases  of 
idiopathic  glaucoma  which  had  not  been  arrested  by  the  first 
iridectomy.  Although  there  were  many  more  points  which 
might  be  discussed,  he  would  only  refer  to  one  other  -namely, 
the  withdrawal  of  an  opaque  remaining  capsule  from  the  eye 
by  means  of  capsule  forceps.  Tnis  he  frequently  did,  with  the 
same  precautions  of  slowly  and  with  side-to  tide,  wheedling 
movement,  dragging  It  out  of  the  eye,  either  completely,  or,  if 
too  much  resihtiinfc  was  offered,  only  partially,  in  much  the 
same  manner  as  Mr.  Collins  dealt  witfi  the  capsule  before  ex- 
traction. Could  .Mr  Collins  give  any  anatomical  demonstra- 
tions of  the  state  of  the  eye  in  which  this  had  been  dine, 
particularly  any  case  in  which,  as  might  happ"n,  the  effect 
had  been  unsatis'aetory  ?  As  regards  the  rupturing  of  the 
capsule  with  the  forceps  instead  of  with  the  cystolome,  he 
had  done  this  for  many  jears,  though  he  admitted  lliat  the 
choice  of  ca^esfor  either  method  had,  i)erhap8,  with  him  been 
too  much  a  matter  of  caprice.  Alter  hearing  what  Mr.  Collins 
had  said  on  this  subject,  he  might  in  future  be  disposed  to 
make  a  more  routine  use  of  the  capsule  forceps  for  this 
purpose. 


ON    THE    FILTRATfON    OP   FLUID"  IN    THE   EYE 

WHEN    I'NDKIl   TDB   INFLUENCE   OF 

ATKOI'INK    OR    KHKKINB. 

By  !•;.  !•;.  Mkni.kuho.n,  M.B.,  F.I!  O.S,, 
Chief  Clinical  Annlntaut,  Koyul  Loudon  (>p)illialinlc  llonpllal. 
I  IIWK  been  for  pome  cnnHidiTHfile  time  engnged  in  colliibnra- 
tion  with  I'rotesHor  Ntarilng  on  an  inveHtigat'on  '"to  the 
nature  of  Die  production  ol  the  intraoeu'iir  fluid.  We  liavo 
already  pulilii>hed  ptirt  o(  the  work,'  and  hope  to  i)ubliMh  a 
further  p-.irt  In  the  autumn.  The  whole  subject  ih  a  very 
intricate  one,  and  tlje  various  fiictors  that  have  to  be  a<'- 
count<'d  (or  are  very  nuimrouH.  The  observiilionH  1  winli  to 
bring  bel'pre  ynn  now  relate  to  only  one  of  these  fai'tors, 
namely,  the  li.lliience  of  the  size  of  the  ptipil  aH  produced  by 
eserine  and  atropine  on  the  rate  of  llltriition  In  the  living  eye 
at  nrtlfleinllyrnlHed  prcHMOieH.  T)ie  obcer  valionH  iir<  HC  cut 
of  a  serlcH  of  ixperlmenlH  in  which  we  witc  recapitulating 
dome  work  of  Nie»niiiiioirM.'  The  iipparnliiH  tniide  U'col  wiH 
a  slightly  ultexeri  form  nf  the  appiinilUM  prevlounly  denTiled 
by  UH.'  In  thiM  modldi'iiMrm  a  Heenrid  T  piece  was  added  to 
the  hori/.ont'il  ttihe,  mid  connected  with  n  compressille 
renervoir.  Tin-  tutjc  wim  calibniteil  iitid  laid  ov<  r  a  Bcale. 
Cikts  were  aned  in  all  thvue  cxpirrJmentM,  and  the  anaeethetlc 


employed  was  always  ether.  In  order  to  get  a  full  action  of 
eserine  in  cats,  it  is  necessary  to  instil  the  solution  some 
time  previous  to  the  use  of  the  anaesthetic,  as,  if  only  used 
after  anaesthesia  has  been  induced,  its  action  is  liable  to  be 
very  uncertain.  Curare  is  of  course  inadmissible.  The 
blood  pressure  was  measured  in  the  abdominal  aorta.  When 
the  cat  was  fully  anaesthetized,  the  cannula  connected  with 
the  manometer,  pressure  buttle,  and  horizontal  lube  was  in- 
troduced into  the  anterior  chamber.  The  pressure  in  the 
manometer  was  set  at  about  an  average  pressure,  namely, 
25  c.cm.  of  normal  saline  solution.  An  air  bubble  was  rapidly 
introduced,  and  the  pressure  in  the  eye  exactly  equalized  by 
the  pressure  bottle.  The  flaid  in  the  apparatus  was  either 
normal  saline  or  Rioger'o  solution,  which  had  been  pre- 
viously passed  through  a  Btrkefeld  candle  to  avoid  the 
presence  of  any  solid  particles  which  might  tblock  the  filtra- 
tion channels. 

When  the  intraocular  and  general  blood  pressure  had 
reached  a  constant  level,  the  pressure  in  the  manometer  was 
raised  by  means  of  the  pressure  bottle.  The  air  bubble  then 
began  to  move  towards  the  eye  at  a  rate  which  could  be 
measured  by  the  scale  attached  to  the  tube.  The  bubble  was 
prevented  Irom  reaching  the  eye  by  means  of  the  compres- 
sible tube  at  the  other  end  of  the  lube.  In  some  of  the 
experiments  the  rate  of  filtration  was  also  observed  descending, 
and  in  these  it  is  interesting  to  note  that  the  rate  was  always 
higher  than  that  previously  observed.  This,  in  our  opinion, 
is  in  part  due  to  the  oppning  up  of  the  filtration  mechanism 
by  the  previous  stretcliing,  and  also  possibly  to  interference 
with  the  production  of  the  intraocular  fluid  due  to  the  pressure 
on  the  vessels,  which  may  not  at  once  recover  their  tone. 
The  other  eye,  which  is  under  the  influence  of  atropine,  was 
next  connected  with  the  apparatus,  the  pressure  in  which  was 
set  at  the  level  found  to  be  correct  in  the  first  eye.  The 
pressure  was  then  raised  in  a  similar  way  and  the  rates  of 
filtration  again  observed.  We  have  also  tried  observing  the 
two  eyes  simultaneously,  but  this  was  abandoned  for  diffi- 
culties of  technique.  In  those  experiments  in  which  the 
blood  pressure  and  consequently  the  intraocular  pressure  re- 
mained constant,  the  iutr.iocular  pressure  In  the  two  eyes— 
the  one  under  eserine  and  the  other  under  atropine — remained 
the  same,  but  at  the  artilicially-raised  pressures  the  rate  of 
filtration  was  always  greater  than  in  the  eve  with  the  con- 
tracted pupil.  As  to  the  cause  of  this  diilVrence  we  do  not 
feel  ourselves  able  to  make  any  definite  statement.  Stretching 
of  the  spaces  at  the  angle  may  possibly  account  for  it  all.  If 
this,  however,  is  the  case,  v.e  should  expect  to  find  the  Intra- 
ocular pressure  at  a  lower  level  in  the  case  of  the  contracted 
pupil,  for  the  intraoeulsr  pressure  must,  o(  course,  be  the 
direct  product  of  the  secretion  and  absorption  of  the  inti-a- 
ocular  fluid.  It  may  also  be  possible  that  at  these  high 
pressures  other  channels  of  absorption  are  opened  up— such, 
for  instance,  as  the  surface  01"  the  iris.  Tliat  the  effect  is 
probably  not  a  purely  meclianical  one  is  shown  by  the  free 
filtration  observed  po^t  viorfrm,  although  the  pnp  1  is  then 
even  more  widely  dilated  tlun  under  atropine  in  the  living. 
I  do  not  propose  to  take  up  your  time  by  giving  you  the 
figures  of  more  than  one  typical  experiment: 

Cat  Anaesthetized  with  Ether. 

Blood-proBSuro— avorsfto  138  mm.,  v.irled  very  allKhUy  throughout   Uio 

experiment. 
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It  will  he  noticed  that  tlie  Intrnoculnr  prpBsuro  Ih  the  sanu" 
ill  both  I  yi  H,  uiiinely,  no  Ultratlou  took  place  in  <  ither  eye  lit 
■id  e. <  III.  prcHSUre. 

The  ex|ji  IIHCH  of  tlii»i  researcli  were  defiayrd  liya  grnnt  from 
the  l^eienliUc  (iruiitH  Coiiiinitlvu  ol  the  llnliHli  Medical 
AuHoeinllon. 

Kll  NIIKKCIH. 

■  llcndors' u  ard  yiarliiiK,  ./ciiirn.  uj  /Viua  ,  vol.  xxxl,  pi.  s-    '  .MchijauioI'.', 
».  Oruol*'!)  Archivf.  v^lll(^alml•logie,  xlll,  4, 
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FALSE   HAY   FEVER. 

By  y.  Bishop  Hausian,  M.A.,  M.B.,  F.R  C.S., 
Ophthalmic  Surgeor.  BelniaTe  Hospital  for  Children. 
It  IB  not  often  that  cases  of  hay  fever  come  the  way  of  the 
Qphthalmic  surgeon  ;  they  are  almost  wholly  the  monopoly  of 
the  physician  and  surgeon  who  specialize  on  the  respiratory 
tract,  aLd  not  a  few  are  gold  mines  to  the  quack. 

I  do  not  propose  to  bring  forward  a  new  and  infallible 
panawa  for  the  hardy  annual  of  hay  fever;  indeed,  my  title 
tells  clearly  I  wish  to  deal  with  some  "fevers"  called  "hay 
fever"  that  are  not  "hay  fever,"  whatever  that  fever  may  be. 
I  haveobservedsome  half-a-dozen  ca^es  all  of  which  had  t>een 
diagoosed  and  extensively  treated  as  hay  fever,  but  which  I 
was  able  to  relieve  by  a  very  simple  procedaie— just  the  relief 
of  the  exaggeration  of  an  ordinary  physiological  reflex.  The 
first  case  1  had  of  the  kind,  the  one  which  made  me  look  ont 
for  others,  was  a  most  striking  example,  and  the  details  will 
aerve  as  my  text. 

A  woman,  ageil  30,  bom  and  bred  in  the  Midlands,  of  high  intelli- 
gence and  craiuii  g.  and  who  had  dene  responsible  work  for  some  years, 
moved  to  a  southern  seaside  resort  well  koowa  for  its  pine  woods 
Until  this  time  she  hid  etjoyed  excellent  health,  and  suffered  from  no 
catarrh  other  than  the  simple  "cold  "  not  unknown  to  all  of  us.  The 
spring  following  lier  removal  she  had  violent  and  recurrent  attacks  of 
coryza,  with  occasional  high  temperature  (ios°);  the  attacks  lasted  over 
ten  days.  Tiie  nu.Tt  year  there  were  repeated  attacks  at  the  same 
season  of  the  year  over  a  longer  period  ;  and  one,  the  third  year,  the 
attacks  covered  two  months.  At  the  first  attack  her  physician  dia- 
gnosed "  hay."  or  "  pine  "  fever,  as  It  is  locally  called,  but  no  treatment 
(and  many  forms  were  tried,  even  to  the  use  of  adreoalin)  did  more 
than  tempirarily  allay  the  seventy  of  the  aitacks.  Betore  I  saw  the 
case  the  patient  sent  me  a  letter  de«ciiblng  her  symptoms:  "The 
fever  la  just  like  h«y  or  pine  fever,  though  it  does  not  seem  to  be  caused 
by  either.  My  noie  and  eyes  run  i>  cessantly;  sunlitrhta^gravates  the 
symptoms  greatly  :  if  I  walk  or  ride  I  am  simply  wa^lled  away.  I  get 
lolief  best  by  shutting  myself  In  a  room  with  windows  shut  and  dark- 
ened "  She  noticed  that  the  attacks  .sometimes  began  with  watering  oi 
the  right  ejc. 

I  had  seen  most  of  the  members  of  her  family  at  different  times,  and 
recoids  of  their  cases  showed  all  had  astigmttio  eyes  ;  often  the  error 
was  oonslderable.  I  suggested  if  all  else  failed  her  eyes  should  be 
examined  ;  hat  the  suggestion  was  rather  llouted,  as  "  she  could  see 
perfectly."  Later  I  examined  her.  The  naso  pharyngeal  passages 
•were  quite  healthy,  but  the  flash  of  a  retinoscopy  mirror  showed  a  con- 
siderable error  of  refracloa : 

R.  V.  =  ,•„  c  +3D  sphere  and  -^D  cyl.  ax.  15°  D.o.  =  ;.  L  V.  =  I 
nearly,  c  +0 75 0 sphere  and  -iDcyl.  ox.  horizontal  =  I. 

It  l.s  now  three  years  since  Uie.se  lenses  weie  ordered— in  clear  glass 
for  ordinary  day  use  and  in  meJiuni  London  smoke  tint  for  use  in 
bright  sunshine,  and  there  has  been  no  renewal  of  the  attacks  during 
this  period,  and  there  baa  been  no  other  trettment  than  the  use  of 
these  glasses. 

The  rationale  of  these  eases  of  false  bay  fever  is  pprfectly 
easy  of  comprehension.  The  reflex  irrit,ition  of  the  fifth 
cranial  nerve  from  irregular  stimulation  of  the  optic  nerve 
forms  one  of  the  stock  illustrations  of  "reflexes"  in  every 
te-xlhook  of  physiology.  Snetz'ng  is  readily  excited  by  the 
sudden  exposure  to  biight  sunlight,  particularly  when  re- 
■3ected  from  snow  or  sea.  In  these  cases  the  irritating  effect 
of  brilliant  light  is  exaggerated  by  an  error  of  refraction,  par- 
ticularly by  an  anisometropia,  in  the  case  quoted  one  eje 
was  considerably  and  the  other  only  slightly  astigmatic,  so 
that  no  accommodative  act  eaald  diminish  the  bluze  of  the 
irregularly  focussed  light,  and  it  Wris  noted  that  the  attacks 
began  in  the  right,  the  most  irregular  eye. 

Most  folk  wlio  have  travelled  even  a  little  must  have 
suffered  the  re  Hex  of  sneezing  from  exposure  to  strong  and 
sadden  sunlight,  and  it  is  quite  easy  to  demonstrate  that  the 
liability  to  the  rellex  is  greater  when  the  refraction  of  the 
eye  is  irregular.  Kei  ently  I  wore  for  a  couple  of  days  a  pair 
of  glasses  both  ill-fitting  and  with  defective  lenses,  vision  was 
ancomfortably  disturb^-d  and  lachrymatiou  annoying  ou  the 
least  expoxure  to  sunlight. 

"Cures"  for  "hay  fevtr"  have  sained  snob  an  ill  reputation, 
chiefly  through  an  ill  regulated  empiricism,  and  the  cure  01 
all  ills  by  "spectacles"  has  recently  been  so  vigorously 
exploited  that  I  almost  hesitate  to  join  these  two— hay  fever 
and  spectacles  — in  m-itrimjny.  But  the  association  of  retinal 
rellexfs  wiih  the  filth  cranial  nerve  irritation  is  so  certain, 
that!  think  we  oplithulmic  surgeons  may  be  pardoned  if  we 
assert  that  the  physician  who  fails  to  submit  the  eyes  of  a 
patient  aufleriug  from  "  hay  fever"  to  expert  examination  has 
not  only  not  exhausted  all  the  possibilities  of  treatment, 
but  failed  to  exclude  cue  of  the  first  causes  of  trigeminal 
irritation. 


-After  some  discussion,  in  which  bcm  r.il  members  took  jmrt, 
Mr.  Hakvan  said  the  cases  were  mos.t  fre(|Ufnt  in  the  sirring, 
for  then  by  contrast  the  sunlight  was  mr^st  irritating;  later  on 
usage  and  the  greater  protection  of  tre<  s  re  iuced  the  stimnlns. 
The  <\eea  werf  very  aptly  described  "vasomotor"  by 
Dr.  Bronner.  That  wis  just  wlut  he  meant  by  a  reflex 
effect.  As  to  the  rres;dent'8  obj-  ciion  to  his  use  of  a  retinal 
rtflex  to  explain  the  sneezing,  he  thought  all  physiologists 
were  agreed  on  lh:it  point,  and  the  existence  of  the  retinal 
reflexes  was  demonstrated  by  the  mobility  of  the  pupil. 


ELECTRICAL  TREATMENT  OF  TRACHOMA. 

Mr  N.  Bisiujp  Habsian  read  a  paper  on  the  results  of  elec- 
trical treatment  of  trachoma  at  the  Middlesex  Hospital. 
Cases  bad  been  treated  with  the  well-equipped  apparatus  the 
hospital  possessed  with  both  .r  rays,  high  frequency  currents, 
and  radium.  With  regard  to  the  .r  rays  heexila'n-'d  that  there 
were  two  sets  of  rays  emanating  from  the  tub- :  (1)  The  .rrays 
proper  and  (2)  the  oveiflo.v  rays  that  cause  the  severe  burning 
of  tneskin  which  sometimes  occurred  ;  the  f  irmer  of  these  rays 
were  used.  Four  cases  of  trachoma  were  treated  in  this  manner. 
Two  were  young  women.  In  one  50  sittings  were  mide  in  five 
months.  The  right  eye  showed  chinges  that  might  reason- 
ably have  been  produced  in  this  time  without  treatment, 
while  the  left,  which  was  at  first  unaflVcted,  steadily  got  bad. 
The  disease  subsequently  cleared  up  in  the  usual  manner 
with  bluestone.  None  of  the  3  other  cases  did  any  better.  The 
7  cases  treated  with  high-frequency  currents  did  not  improve 
at  all.  Of  two  cases  treated  with  radium  one  girl  had  139 
applications  between  April  and  October,  1904  but  during 
this  time  no  change  for  the  better  could  be  detected.  In 
another  ease  of  the  mixed  type  of  trachoma  the  patient  had  37 
applications.  No  change  for  the  better  could  be  detected,  but 
the  case  got  rather  worse  under  treatment. 

Mr.  Deverkux  Marshall  said  he  had  tried  both  .r  rays  and 
radium  and  was  convinced  that  the  cases  did  not  improve 
under  the  treatment  anything  like  so  quickly  as  they  did 
under  the  influence  of  copper  or  silver.  He  had  quite  given 
it  up. 

Lieutenant-Colonel  E.  F.  DrakkBbockman  remarked  that 
he  was  pleased  to  hear  the  opininns  expressed  by  the  reader 
of  the  paper  and  .Mr.  Devereux  .Marshall,  as  to  the  result  of 
their  experiences  with  x  rays,  high  frequency  currents,  and 
radium.  lie  had  watched  with  interest  all  that  had  been 
published  on  the  subject  and  was  not  satisfied  with  the  results 
that  had  been  given.  As  an  antiquated  practitioner  he  had 
always  relied  ou  lherap"utie  applications  in  trachoma.  He 
had  more  recently  used  argyroi  and  cuprol  with  massage^a 
plan  of  treatment  that  was  painless  and  excited  no  terror  m 
the  mind  of  the  patients.  He  had  abandoned  the  more 
powerful  and  caustic  remedies  which  were  formerly  so  much 

Mr.  Harman,  in  reply  to  some  questions  asked,  said  he  did 
not  find  the  use  of  the  x  rays  relieved  the  pain  of  trachoma ; 
he  would  not  use  losv-tcnsion  tubes  on  account  of  the  serious 
risks  they  entailed  of  burns.  As  regards  the  length  of  time 
of  the  application  of  radium,  that  depended  on  ti.e  quantity 
naed  and  the  sensibility  of  the  part  to  which  it  was  applied. 
Hea).reedthatthe  use  of  bluestone  might  be  cruelly  rough, 
but  because  it  was  sometimes  badly  used,  that  did  not 
diminish  its  value  in  caretnl  hands.  He  did  not  place  much 
value  upon  the  new  colloidal  preparations  of  silver  and 
copper. 

CONGENITAL   ABSENCE   OF   THE   DILATATOR 
OF   THE   PUPIL. 

By  Karl  Grossmann,  M  D.,  F.R.C.S.E., 
Ophthalmic  Surgeon,  Stanley  HosplUl.  Liverpool. 

Thk  following  is  so  unusual  a  case  that  it  appears  to  me 
worthy  of  description.  I  had  intended  to  show  the  little 
patient  at  this  meeting,  and  regret  that  this  was  "o' POfS'^'f- 
1  was  able  to  demonstrate  the  case  last  month  at  the  annua 
meeting  of  the  Lancashire  and  Cheshire  Branch  of  the  Brilish 
Medical  Association  in  Liverpool.  Trie  pat'ent.  whose  photo- 
grap hts  shown  here,  is  a  little  girl  si  years  of  age.  in  every 
?e"pect  quite  healthy  and  lively,  and  well  ,f  v^'°P^^  both 
physically  and  menUUy.  The  eyes  are  perfectly  we  1  formed 
except  for  the  following:  The  pupil  of  the  right  eye  is 
ec>entrically  placed  upwards  and  inwards,  and  forms  a  narrow 
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oTOl  in  the  direction  from  upwards  outwards  to  downwards 
and  mwaias. 

Any  quick  movement  ot  U.e  eyeball  is  accompanied  by  a 
marked  U-emor  of  the  ins.  The  eccentricity  of  the  almost 
slit-ehapea  pupil  divides  the  iris  into  a  narrow  upper  inner 
and  a  broad  lower  outer  part.  The  latter  shows  a  number  of 
loIdB  paraik'l  to  the  corner.!  margin.    The  icargia  of  the  pupil 


RIGHT. 
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has  a  few  fine  protuberances,  not  unlike  syncehiae.  The 
pupil  ia  of  a  pure  blarik,  and  local  illnmiuation  does  not  show 
any  traces  of  capsular  retttx.  Careful  examination  shows 
absence  of  lens.  Alter  instillation  of  atropine  the  pupil 
becomes  a  mere  shade  wider  than  before.  The  parallel  folds 
of  the  iris,  described  before,  become  slightly  more  con- 
spiououe,  and  in  certain  dinectiona  of  the  in-falling  light  it 


*^< '  to  see  a  .Siiiall,  opaque  mass  movinc  behind 

th'-  ';  of  the  pupil,  in  the  vitreous,  evidently  a 

ro  •  1111.1.     It  \^  only  possible  to  see  this  occasionally 

a'''  tly  owing  to  tlit  siuallntHa  of  the  lens.     There 

'«   •  f  anycapjiuiar  or  other  indabriine  within  the 

pupillary  area,  light  pasting  UjioukU  the  pupil  without  any 
optical  obHtrnttlon.  <)win>j  to  the  i-niall  Hi/.i-  of  the  pupil 
and  the  hUkIiI  existing'  nyi:tii>;mus  it  is  di/n.-alt  to  nxnmine 


the  fUH' 
normal,      .^ 
pnfnf'il  ti  II 
u  n  ' 

h 

poi„ 


: i,    Mj.j.i'arH 

■  n    i)(    eBcnric,    tthich    Id    mthor 
pdptl  conlruolfl,  forming  almoMt 

■  ve  «'Xu>tly  tbo  name  condllloni  hold  good,  the 
MiK  plBced  nymmctrlcnlly  to  thBl  of  the  right  tyt. 


the  only  exception  being  that  the  lens  cannot  be  seen  at  all. 
From  the  efftct  of  the  eserine  we  find  that  the  sphincter  of 
the  iris  is  present  and  acting.  The  veiy  slight  efl'eot  of 
atropine  shows  only  the  effect  of  paraljzing  the  action  of  the 
sphincter.  As  posterior  synechiae  can  be  excluded,  the 
obsence  of  any  real  dilatation  of  the  pupil,  corroborated  by 
the  numerous  parallel  folds  of  tbe  surface  of  the  iris,  shows 
absence  of  a  dilatator  muscle ;  there  is  no  elasticity,  acting 
in  a  radiate  direction,  present  in  the  iris.  It  is  interesting  tc- 
note  the  position  of  the  pupil ;  it  appears  as  though  the 
development  of  the  len?es  and  of  the  dilatator  have  a  certain, 
interdependence,  As  I  have  pointed  out  on  a  previous- 
occasion,  contraction  of  the  ciliary  mu.scle  during  accom- 
modation ia  accompanied  by  lotomotion  of  the  lens  upwards 
and  inwards,  a  locomotion  which  is  shared  by  the  pupil  ia 
80  small  a  degree  that  it  is  generally  overlooked.  When  the 
pupil  dilates  with  the  relaxatiV  n  of  accommodation,  the  lens 
moves  again  outwards  and  downwards,  accompanied  corre- 
spondingly by  tbe  pupil.  The  dilatator  of  the  iris  ia  normally 
larger  in  the  ouur  or  lower  outtr  quadrant  of  the  iris  than  in 
the  opposite  quadrants.  This  may  explain  the  dislocation  of 
the  pupil  in  this  case  where  the  dilatator  is  altogether 
absent.  I  have  found  no  record  anywhere  of  any  similar 
case  ;  any  additional  observations  would  therefore  be  greatly 
desirable.  I  may  mention  that  there  is  no  hereditary  mal- 
formation traceable  in  this  case. 


CONICAL   CORNEA  AND  HOT-AIR   CAUTERY. 

By  Karl  Grossmann,  M.D.,  F.R.C.S.B., 

Ophthalmic  Surgeon,  Stanley  Hospital.  Uverpool. 

[.^liSTBACT.] 

Ii  is  not  necessary  to  enuaierate  the  indications  for  the  appli- 
cation of  the  actual  cautery  nor  to  extol  its  usefulness.  The 
older  form  of  the  red-hot  iron  and  the  modem  forms  of  the 
galvano-CBUtery  and  the  thermo-eautei-y  have,  however,  the- 
one  drawback  in  common — namely,  that  they  completely 
destroy  the  tissue  which  they  touch,  also  that  it  is  hardly 
possible  to  regulate  the  temperature  ia  any  but  a  very  inaccu- 
rate way. 

Sometimes  it  is  not  desirable  to  carry  the  cauterization  to- 
actual  necrosis  of  the  tissue  to  any  great  depths,  but  only  to- 
slightly  since  the  surface.  Sometimes  even  no  more  than  a 
drying  up  of  the  surface  is  desirable,  and  here  the  old  forme 
of  cautery  are  too  severe  in  tlieir  action. 

This  end  has  been  more  satisfactorily  attained  by  the  appli- 
cation of  superheated  air,  as  employed  in  an  instrument 
devised  by  Dr.  Hollander,  of  Berlin.'  The  original  model  of 
this  instrument  resembled  the  "worm  "  in  the  old-fashioned 
hot-wnter  boilers  in  our  houses  ;  a  coil  of  metal  tubing  was 
heated  by  a  Bunacn  burner,  and  the  heated  air  in  the  coil  then 
blown  through  it  by  an  ordinary  indiarubber  bulb,  as  in 
Pnqnelin's  instrument.  The  air  issues  from  a  noxzle,  which 
cm  be  directed  in  any  way  desired.  In  the  instrument  a* 
arranged  for  practical  u^e  the  IJunsen  burner  is  replaced  by  a 
I'liquelin,  inside  wliicli  :i  platinum  coil  in  pliic(>d.  Tht>  air  in 
the  coil  is  heated  by  the  I'aqueliii,  and  the  rubber  tubing  is  So 
arranged  that  the  same  set  of  bulbs  which  supplies  the 
I'aqnelin  with  the  ben/.cline  mixture  sends  an  ordinary  freah- 
alr  current  through  the  lieatcd  metal  coil,  thereby  producing, 
the  liot  riir  current.  The  heated  air  as  it  comes  out  of  the- 
i>o«z1p  is  rapidly  cooled  by  cotitact  with  the  atmoHphere,  and 
thuH  an  eiLHy  iiic  iins  of  r(  (^uliiling  the  temperatiirc  Is  arrived 
lit,  by  varying  thi-  diHtin'oe  of  the  no/zle  from  the  part  to  be 
treated.  The  hot  air  current  oiin  he  stalled  oran-fsted  at  any 
moment  by  the  pressure  of  a  fingor  on  the  supplying  rnblH-r 
tube. 

■PhlH  treatment  was  originally  inlrodooed  for  luptin  and' 
anglomiitn,  etc.  After  hiiving  seen  It  applied  In  general  «nr- 
gi-ry.  It  Dcrnrred  to  nn-  tlmt  it  might  he  found  to  he  a  valnuble 
iidilition  to  the  iiii'li mill  iitariuiii  of  ophlhnlmic  stirgery.  I 
have  thus  employed  llii-  lii>l-nir  cnntery  in  caHes  of  iiilertioui* 
corneal  iilcenillon,  with  and  without  hyi>oj>>on  and  naevuB  of 
the  lid,  also  In  conicn!  cornea.  I'or  the  latter  this  treat- 
ment appearecl  to  me  piirtionlarly  njiproprlnte  on  acoonnt  of 
llie  viiriDUH  deBTieg  of  liiiil  lli.ii  can  be  H]>plied.  The  proce- 
dure In  iiH  IoIIowh;  The  cocainized  cornea  in  placed  in  the- 
di'Hired  direction,  co  tlmt  tliiMipcx  of  tlieconUHbecomcH  ciiBily 
iiiv c.'MibIn  to  till-  iinitiiiMienl,  The  hot  air  ittrenin  irt  then 
directed  on  to  the  iipcx  of  ihi>  cone.  The  degree  ol  cHUterlza- 
tion  can  best  be  nienxured  by  prevrotiH  experiments  with 
litillorkB'  eyed,  etc.  The  piitlent'K  eye,  hii'<,  of  courHc,  to  !.>«• 
fixed  In  the  UHual  mnnriir. 
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ADENOIDS   AHV   BYE   AFFEOriONS. 


Wben  applying  tlu-  hot-air  L-autery  for  the  firet  time,  the 
<oUowiiig  two  ijouii-^  u-,-.-  ^.i"  a  aotnewbat  liiatnrhing  nature: 
I.  The  fact  tiiat  ii  i.i  ,r.  .:rsi  fxiremely  didicult  to  keep  tiie 
point  of  the  nuv.T'.k*  6teaaily  directed  upon  the  aatne  spot, 
while  manipalatiDg  the  air-eapplying  tube  with  .the  same 
hand.  In  order,  tnt r 'forp,  to  avoid  ranterizing  any  other 
part  than  the  one  spotintfndetl,  1  constructed  a  finall  contriv- 
ance to  act  as  a  abield.  Tlie  shield  having  to  be  transparent, 
i  fouud  a  plat*'  of  mica,  with  a  perforation  large  enough  to 
allow  the  hot  air  jet  to  pass  Uirough,  the  most  suitable  mate- 
rial. It  is  easy,  ivhen  using  this,  to  see  tlie  whole  area  of 
operation,  and  to  avoid  mischief.  After  some  practice, 
however,  I  found  fiiat  I  could  do  without  tlie  shieM  altogether. 

I.  On  applying  the  hot-air  blaf  t  to  the  cornea  for  the  first  time 

it  is  embarrassiuK  to  see  the  ci>cn<'a  flatten,  almost  collapse 

and  dry  up.    This  was  st-iitliug.    The  fact  is  that  the  hot-air 

«>last  not  only  dries  up  the  central  part  cauterized,  which 

becomes  wlute,  but  that  it  alto  dries  up  the  epithelium  of  the 

«3arroundiug  parts  of   the  eomea,  which  becomes   greyish. 

Ihef e  parts,  however,  are  found  very  soon  to  resume  tlieir 

old  transparency  and  form,  unless  indeed  the  cauterization 

^ould  have  been  carried  too  far,  an  experience  which  I, 

■tortnnately,  have  never  lia<l.    I  have  always  erred  rather  in 

the  opposite  direction  of  not  cauterizing  enough,  and  have 

repeated  the  operation  two,  ihree,  or  four  times  until  the 

'deaired  effeet  was  reached.    1  i^hould  recommend  this  courae 

"alway."  to  be  followed,  all  the  moreeoae  the  reaction  under 

•caretal  manipulation  is  very  small. 

I  have  treated  five  cases  of  conical  cornea  by  this  method, 
with  the  following  results  : 

Case  I. — A.   U.,  si  yoars  cl  age.   i«BKle.    Kiglit  eye:  Visiao,  bMd- 
oiovemeats.    Visian  after  three  applicauons  i  with  — 2.0. 

Case  3. — B.  T.,  =3,  majo.  EigLteye,  haud-movements  ;  vision  jMfitliout 
eUsses.    Four  applications. 

Cisoj.— \Y.  M.,   It),  female.    P.'.ftht  eye,  hand-ncvements :  3R.  after 
fonr  applications  ;  with  — 3.» :  four  applications. 

Case   < — W.  M.,   19,   female.      Left -eye  Vn — 10;   ST..  ? — i.o;two 
appUoations. 

Oa'-e  s— J.  T.,  3s.  mile.    Ceft  eye,  finger  in  3  vards  — 5  c— ;>  cyl  «  ; 
'SL.  i  — -J. 5  :  four  applications. 

The  introduclioa  of  the  use  of  the  galvano-cautery  for 
<!ontcal  cornea  was  one  of  the  lirat  applications  of  this  mode 
of  cautery,  and  was  fivct  described  in  this  country  by  Dr. 
Andrews  in  the  British  Mkdical  Journal,  IS'ovember  Sth, 
1SS4.  An  iatricatemoditieatiou  was  introduced  by  Sir  Anderson 
'■.'ritchett,  and  described  in  the  Praetitioner  in  1S95,  also  in 
Tratua':tio7iH o/ihe  International  Ctmi;ret«,  1S90,  and  in  pamphlet 
lorm  in  1903. 

XheappazatuB  was  then  demoosirated  by^Br.  Grossmann. 

LkPRA   Oj'HTHAtMKA. 

J>.   ICacI   Grossmann  also  showed  a  beautiful  series  of 
.coloured  photographs  nvl  '  !;d  taken  in  Iceland,  showing 

the  condition  of  i.i*tieni.-  from  lepra  ophthalmica. 

ijert.  IH».  \roch..  iyo:^p.  k.    X-Vi;;.  med.  rocft. ,  1901.  Xo.  4.    Jter'.  Hin. 
V.'crh.,  19C1.  No.  14.    ifwyifflitoo.^  AKnttwAoH,  too?,  Nos.  17  and  «i. 


and   the  lids  drooped,  Kivinj;  him  a  h».-7  tieei' 
"  «loepiDy  "  in  arm  exceeded  10  xight  Ic^,  u  cp.  '.o 
ata.\lo.     On  Fpbruary  7i»t  Dr.  I'alweM  «-•<'  )    m  :» 
acfl  ^  bed.     He  >' 

saw  !  :.  with  her 

The  r  •.  ^Ick  every  : 

became  ^ery  weak,  jiis  vision  bej^.iu  tj  iuj^iu.c. 
he  oouDtad  flogera  at  ir  in.  with  thorieht  eye  and 
He  also  rcco^iaed  colour^.  The  alckaess  had  '• 
stroagLh  hegAti  t.o  ralurn  to  liis  llmhs.  I  loaxd  1. 
very  b^id,  and  from  this  time  on  l:e  could  tell 


■    ai,ii(>ir  itLP.         The 

'   became 

!lh  me. 

J  wo 

-In. 

l«gs 

<!<'i  all  iimt»txatod 

It  in.  with  the  left 

■■■   --    -!   -'    aod 

bad 


happeaed  during  the  ijrst  month  of  his  lUocse,  the  i;ijc  Ic^-^x  a  lank 
On  .Ipril  sth  he  counted  rirgcrs  at  ro  in.  riglit  and  5;  i-i.  !ett :  there 
mas  no  strabismus  and  the  pupils  began  to  contract.  lie  bejran  to  stand 
a  litthi. 

Un  May  5th  he  oonld  walk  fairly  woUiritliliclp,  aod  came  to  my  h«ise 
afaln.  The  Ti.sion  was  ImproTin?.  and  be  went  home  to  tlie  conoliy  in 
the  middle  of  May.  Un  .lur.e  sth  came  up  n  tee  me  i>.i:>in,  havlct.' 
walked  two  mUes  to  Uie  station,  lie  «*s  to  all  istanxs  U  bij  nomal 
health  again,  except  his  Tlaios,  wbjch  was  right  A,  left  i,  bat  atovly 
improving. 

Obsei'ations.—Theve  seems  little  reason  to  doubt  that  this 
case  was  toxic  Mr.  .'iwanzy,  to  wiiom  I  described  it,  pointr-d 
out  that  the  sleepy  Icok,  w;»''  ■ '-•  ■  '  '  '-T<.ii^^  ^  ■-tr.,.,giy 
confirmatory  of  this.    At  no  •  ijii 

of  change  in  the  normil  oph;  .       :.  iat 

a  double  retrobulbir  neuritis  wa^  ueg.itivcd,  and  even  at  an 
early  stage  no  new  growth  could  be  conceived  which  would 
cause  such  a  combination  of  symptoms.  There  was  no 
suspicion  of  syphilis,  and  when  I  put  him  on  mercmy  and 
iodide  to  make  sure,  it  did  not  suit  him. 

Having  betn  from  home  during  the  past  month,  I  have  not 
seen  him  again,  but  I  iear  chat  the  vision  is  still  slovtly 
improving.  ] 

Mr.  Bisuop  II.VK.MAN  (Loudoa)  said  he  h..  -  under 

observation  of  gome-vhat  similar  nature.  school- 

boys of  healthy  physique  and  family.  One  ir..i.i  t-iti  from  an 
attack  of  influt-n;:*  with  permiinent  loss  cf  central  vision, 
which  necessitated  hi^  being  trained  in  a  blind  e^^hool.  The 
other  was  seen  and  pat  to  bed  nt  the  very  outset  of  the  att.ick, 
there  was  a  marked  deg'.'ee  of  choke-disc,  and  the  vision  was 
lost;  but  in  the  course  of  a  mouth  vieioniacovered  to  |  in 
one  eye  and  ;  in  the  otlier. 


A  CASE    OF  AMBLYOPIA,    APPARENTLY    TOXIC, 

FOLLOWING   INFLUENZA. 

By    CECir.   E.  Shaw.   M.A.,    M.D., 

■AsslstBirt  Surgccn   to   Belfast   Orl''halriic    Hospital;    tcctnrrr  on 

ophthalmolofc".  Queen  » (.ViUege,  Beliast. 

Thr  following  ease  pieeents  several  features  which  seem  to 

tUElke  it  worth  recording : 

.I.e..  a  strong  young  man  of  ^a.  n  carpenter  by  trade,  was  cent  to  me 
«>y  Dr.  Brownrlgp.  of  Moira,  co.  Down,  on  February  10th,  no,,  on 
account  of  rapidly  failieg  visioQ. 

ft  :iU'j  Jlifliirii  — CaUier,  four  brothers,  and  four  sisters  living  and 
well,  Uottior  <J:ea  at  4->  eufpo^ed  cardiiau  alTection,  and  one  brother 
died  of  scarlatina. 

r-rmin!  iTiVfo-i.— Ilealth  always  cxoejient  till  this  illness.  On  the 
3rd  a  brother  tad  returned  home  from  I?cUast  sufTering  from  inflnccia, 
and  the  patient  slept  with  hlin  that  night.  On  the  morning  of  tl^e  tih 
lie  felt  poorly,  and  lay  in  bed  halt  the  day,  but  Iptergot  up  and  wont 
out.  ootbeAili  found  vision  dim.  and  worse  on  tho  7th,  but  on  the 
iatber  day  ho  bicycled  some  miles  tii  work,  though  he  looked  so  bad 
that  bis  lather  sent  hiui  home. 

Confjiii^n  wftf/i  gccn  »<*-  Ftitruajii  ^  ■','*. — Right  eye:  Counts  tUjgers  at 
*  U.  Jield  seeuia  contracted  beV.  and  to  left.  Loft  cyo  :  Virion  m'. 
Both  papUs  widely  diblcc!.  OpliUialmosoopic  appe.irances  normal. 
Sl^s  the  sense  of  taste  vas  lo-t.  hut  has  relurnctt.  N'o  headache  or 
general  symptoms,  except  teeling  of  "  sleeping  "  in  right  arm. 

Vmirfr  Of  (Ar  rvi  v.— DurlDjr  the  nf\t  few  days  the  vision  bocamo  rather 
"orse  In  the  right  eye,  and  was  reo'uced  to  perception  of  light.  Kx- 
*«rnal  strabismus  appeared  seemini;ly  from  paresis  of  leftlnton.il  rectus 


THE  EFFECT  OF  THE  PRESENCE  OF  ADENOIDS 

AND  OTHER  ABNOR?IALlTIEfi  LN  THE  NASO- 
PHARYNX ON  S05IE  AFFECTIONS 
OF  IHE  EYEfs. 
By  J.  Hf.bk.  MJD..  F,R."C.S.S(liD., 
C>piitli.Uc>ic  SanieoQ,  l^arUscton  Uospltal. 
Thk  facts  on  which  the  conclusions  in  this  pajier  are  haeed 
have  been  chiefly  derived  from  hospital  patients,  bnt  when- 
ever it  has   bt-i-n  possible  to  ir.iee  private  casts  over  lofig 
periods  these  liave  also  been  dr  it.-n  on. 

Soon  after  Meyer,  of  Copenhagen,  read  his  pa!>or  before  the 
Medical  Congress  in  London  in  iSrfi.  and  the  facia!  :inri  other 
indications  of  adenoids  bfcame  familiar  to  ue,  1  notiocd. 
especially  in  cast*  of  plilycieiiular,  eciiematous.  or  scrofnlous 
conjunoiivitis,  or  ophthalmi.^,  these  indications  tof  adenoids) 
were  usqbUv  present,  and  unless  the  adenoids  were  removea 
and  the  naso-plmrynx  tiea'ed,  in  a  very  few  tumtlis  the 
symptoms  recurred'and  the  child  had  to  be  readmitted,  and 
the  tedious  process  01  trenling  the  general  cindition  of  Uie 
child  and  local  treatment  of  the  eje  gone  through  asain : 
whereas,  if  the  adenoid,')  are  ren30v«'d,  the  child  is  not  seen 

again,   or,  if  sctn  for  r  •'    -     '-  ' 

altertd  in  appesr:ince  t'l 

ss   Uie  one   previously  ;.  ...     

discharge,  swollen  upper  lip.  and  oi'en  mouth. 

What  are  the  diseases  of  Uie  eye  usually  found  in  the  cases 
under  discussion  ': 

I.  I'hlyoteoular  jorjnnotivltis  (byfar  the  most  tx>mmor>. 

a.  ho  called  weuk  oIot  of  the  cornea,  th^  r.  —    •   ' ""to 

ulcfr  which  looks  ns  if  n  small  picc"  of  t' 
had  t  ■•■  "    •  ■■:tgcd  out;  somttimes   diilicu..    : 

3!'  .  lis  keintilis,  often  called  i)hlycl»nular  kerato- 

conjuuciivitia.  .  ,  ... 

4.  A  peculiar  irritabilitv  o'  hypersonsitiveness  of  ttie 
retina,  so  that  in  the  i^■■  ■  '■  corneal  nl'*«J'>on  ^"^  •" 

ntual  caufes  ol  photop'  ;  is  considerable  diflienUy 

in  opening  the  eyes  in  »   -  t,  -  ■  o-'t. 
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SFCXrON    OF   OPHTHALMOLOGY. 


[Aug.  26,  jgoj, 


In  all  these  cases  I  am  convinced  a  careful  examination 
ehonld  be  made  by  a  competent  rhirologiBt,  for  in  children 
adenoids  are  practically  alsrays  present.  In  adults,  if  no 
adenoids  exist,  there  is  always  rhinitis  or  some  marked 
abnormality,  such  as  much  hypertrophied  turbinals,  deflected 
Beptnm,  etc. 

vVnat  13  the  signiScanre  of  these  rhino-pharyngeal  and 
ophthalmic  conditions  coexisting?  Are  they  related  to  each 
other  as  cause  and  effect ':"  or,  as  was  taught  and  commonly 
believed  thirty  years  ago,  are  both  manifestations  of  the 
Eocalled  strumous  diathesis  ?  If  the  latter  is  correct,  how  is 
it  that  many  of  these  cases  are  derived  from  families  without 
a  taint  of  tubercle,  and,  if  carefully  traced  for  years  after  cure 
or  relief,  nothing  tuberculous  can  be  discovered  ?  It  is 
unfortunately  true  that  some  of  these  succumb  to  tuberculous 
diseases  ;  but  have  we  not  here  a  soil  specially  prepared  for 
the  tubercle  bacillus  by  the  non-expansion  of  the  chest,  the 
non-aeration  of  the  blood,  by  the  restless  nights  and  general 
condition  of  ill-health  going  with  these  diseases  of  the  naso- 
pharynx ? 

iiitfie  can,  I  think,  be  no  reasonable  doubt  that  the 
ophthalmic  conditions  are  secondary  to  the  naso- pharyngeal : 

(o)  By  the  marked  lowering  of  the  general  health  produced. 

(A)  By  the  actual  extension  of  the  inflammatory  process 
up  the  nasal  duct  to  the  eye,  in  much  the  same  way  that 
adenoids  produce  deafness  by  extension  of  the  inflammation 
np  the  Eustachian  tube  to  the  internal  ear. 

In  several  cases  of  so-called  hay  fever  which  I  have  care- 
fully observed,  the  first  symptom  is  violent  sneezing,  then 
the  mucous  membrane  on  the  turbinals  swells  up,  and  in  an 
hour  or  lets  there  is  a  stinging  and  snaarting  at  the  inner 
canthi,  just  in  the  region  of  the  canalicular  puncta,  then 
intense  congestion  of  the  conjunctiva  and  all  the  eye  sym- 
ptoms of  this  troublesome  disease.  Here,  I  think,  we  have 
inflammatory  action  beginning  in  the  naso-pharynx  and 
Bpreading  10  the  eyes  by  the  lachrymal  passages. 


EVOLUTION   IN   BLEPHAROPLASTY. 

By  A.  11.  Benson,  M  B.,  F.R.C.8.I., 

Oplithalmic  Surficon,  Boyal  City  of  Dublin  Hospital. 
Entroi'ION  and  trichiasis, the  turning  in  of  the  eyelid  and  the 
mbbing  of  the  (yelashes  on  the  corn* a,  are  amongst  the  very 
common  eye  troubles  in  my  country  ;  and  so  much  misery 
and  dwrnage  to  sight  results  that  it  ig  a  matter  of  the  highest 
Importance  to  find  out  and  adopt  the  best  method  of  dealing 
with  this  dangerous  condition. 

Trachoma,  or  granular  ophthalmia,  is  the  most  frequfnt 
cause  of  this  trouble,  and  inasmuch  as  granular  ophthalmia 
is  endemic,  and  to  be  found  all  through  my  country  (amongot 
the  poorer  classes  particularly),  this  (luestion  is  a  matter  of 
especial  interest  in  Ireland. 

Numerous  as  are  the  operations  they  are  to  be  counted  by 
hundreds— that  have  been  and  are  advocated  and  practised, 
very  few  of  tliem  are  quite  satisfactory,  and  many  of  them 
are  entirely  ol-jectionable  and  injurious. 

I  do  not  projKjse  to  describe  any  new  operation,  but  to 
trace  the  steady  advance  in  a  rational  direction  which  has 
been  msde  in  operations  for  the  relict  and  cure  of  entropion 
and  trichiasis. 

In  the  gipofl  old  dayH,  and  these  days  are  not  so  very  long 
past,  the  ophthHlmlc  surgeon,  observing  that  the  eyelnnheH 
w«T(?  tum<  d  in  and  were  rubbing  on  the  corni  a,  and  producing 
the  pain  and  photophobia  and  the  van' ilarity  iind  u let  ration 
of  the  cornea,  adojitid  a  simple  and  expeilitious  uielhod  of 
treatment.  He  took  a  piiir  of  srisHors  and  boldly  arnpntateil 
thebordirof  the  lid  with  its  oirrnding  cilia,  its  glunds  and  all 
the  rent  of  It.  If  thine  lyclid  olfi  nd  tliee,  cut  it  oil'  and  <'BHt 
Itfromthi-e!  The  reliel  wus  iriiin<'diat(>,  and  highly  npjjre- 
elated  by  the  jialient,  but  bi-lore  long  the  disadvantagi  s 
bpcnmn  ajiparent.  The  lid,  already  Hhoneiied  by  the  disease, 
was  now  too  sliort  to  eoinpli'ti-ly  cout  the  eye.  The  absence 
of  the  cilia  piTmitted  dustand  dirt  to  gi'l  more  free  access  to 
the  conjnrii'livil  surface,  nn'l  tbr'  wiinl  of  the  lubrlc'atlng 
Iflnnds  iirridiiicil  a  dry  and  hardi-nini,'  Inlliienre.  The  con- 
jnni'liva  became  dry  und  thick  and  harsh,  and  the  imiiratilc 
condition  known  as  xerophthalrriiu  came  »ii,  so  thai  tlie  last 
■tat«>  of  Ihat  man's  eyes  was  worse  than  the  first.  I'luinly, 
that  oj>i-ration  liad  to  be  given  up.  It  waa  then  proposed  to 
snare  the  skin,  and  ^narc  the  conjunctiva,  and  spiire  the 
glands  (tm  far  an  possibli')  and  1  xclse  only  tin-  ingrowing 
cilia. 

This  was  done  by  making  two  Inrlgjonn,  one  In  front  of  and 


one  behind  the  line  of  ciliato  beremoved.  The  incisions  ran 
the  length  of  the  eyelid  and  were  made  to  converge  above  the 
roots  of  the  lashes  so  as  to  excise  the  portion  of  the  tarsus 
containing  the  eyelashes  right  up  to  their  roots,  but  as  far  as 
possible  to  spate  all  the  other  structures  composing  the  lid 
border. 

This  was  a  great  advance,  but  here,  too,  the  shortening  of 
the  lid  was  considerable,  and  worse  still,  the  absence  of  the 
protecting  influi  nee  of  the  cilia  exposed  the  eye  to  the  same 
risks,  though  in  a  less  degree,  which  nectssitated  the  aban- 
donment oi  the  more  radical  amputation. 

It  now  btcame  apparent  that  one  at  least  of  the  objects  to 
be  aimed  at  was  the  retention  of  the  cilia,  and  every  efiort 
was  bent  in  that  direction.  It  was  this  stage  of  development 
that  gave  birth  to  the  most  numerous  crop  of  operations. 
They  tried  to  straighten  the  bent  tars-us  by  dividing  it  parallel 
to  the  lid  border,  one  from  behind  (through  the  conjunctiva), 
another  from  the  front  (through  the  skin).  One  look  out  a 
V-shaped  piece  of  the  convex  surface  of  the  tarsus,  another 
took  away  a  portion  of  skin  from  the  surface  of  the  lid,  or 
burned  with  chemicals  or  cautery  the  skin  of  the  lid,  so  as  to 
produce  cicatricial  contraction,  shortening  the  anterior  surface- 
of  the  lid  in  proportion  to  the  shoitening  of  the  conjunctival 
surface  cnused  by  the  disease.  But  two  wrongs  would  not 
make  a  right,  and  all  this  class  of  ojeration,  after  being 
deliberately  weighed  in  the  balance,  was  found  wanting  For 
the  lid  that  was  already  too  short  was  only  rendered  shorter 
still.  They  then  split  the  lid  horizontally,  so  that  the  offend- 
ing cilia  were  all  in  the  anterior  or  skin  portion,  and  the  con- 
junctiva was  untouched  in  the  posterior  portion.  A  portion 
of  skin  was  then  excised  from  the  lid  and  the  edges  sutured 
together,  thus  raising  up  the  cilia  from  the  edge  ol  the  tarfas 
and  leaving  the  exposed  raw  surface  of  the  tarsus  visible 
below  the  line  of  the  cilia.  This  surface  in  healing  tended  to 
turn  out  away  from  the  cornea,  and  thus  gave  much  relief  and 
diminished  the  entropion. 

This  stage  may  be  described  as  transplantation  with  loss  of 
skin,  .^till  the  fatal  error  of  design  remained.  All  these- 
operators  set  before  themselves  the  wrong  ideal.  They 
strove  to  make  the  normal  anterior  surface  of  the  lid  short, 
instead  of  striving  to  supply  the  deficiency  in  the  posterior 
surface.  They  took  something  away  that  should  have 
been  retained. 

The  next  stage  marks  an  entirely  new  era  in  blepharoplasty. 
The  piece  ol  skin  which  had  up  to  this  been  removed  and 
thrown  away  was  now  trani-plonted  to  the  raw  surface  left 
btlow  the  cilia,  and  thus  tlie  eyelashes  were  mechanically 
supported  from  below,  and  the  lid  was  not  shortened.  Nothing 
was  tlirown  away,  the  cilia  were  retained,  but  in  a  position 
where  they  could  do  no  harm,  and  the  lid  was  not  shortened. 
We  all  cried  "  Eureka,"  and  thought  for  sure  perfection  had 
been  readied.  All  set  themselves  to  devii-e  variations  in  the 
details  of  the  methods.  H<>me  transplanted  the  bkin  flap 
bodily,  wilhouta  pedicle,  suturing  it  in  its  new  bed  ;  others 
left  the  skin  (Inp  atlnelied  at  <  ach  end,  and  divided  it  in  the 
middle,  and  then  lifti  d  up  each  half  and  HUturcd  it  down  into 
the  intcrirMirginal  cut;  others  preferied  to  raise  up  the  flap 
containing  tfie  cilia  and  buttonhole  the  skin-flap  under  it, 
thus  Hvoldiiig  the  ugly  gap  in  the  lid  border  observed  in  Ibe 
previous  melliod. 

The  r<  suits  ol  this  method  of  tranapUntation  without  lo86' 
of  skin  were  immensely  superior  to  nil  former  records,  and  yet 
the  skin  that  was  Iranspliinled  to  llie  lid  bordi  r  wa.s  ."kin,  not 
mucous  membrane,  and  as  skin  it  hud  liiiirson  it,  small  indeed 
and  iloivny,  and  very  dill'erenl  fmm  the  course  rough  cilia 
whose  |)lace  they  took  ;  but  still  skin  with  hairs  on  It  was  not 
a  p<  il'ct  substitute  for  the  coi'juncliva.  So  once  more  n  for- 
wiird  move  hiel  to  be  iimite.  Uuhbit's  coTijiinctivii  was  used, 
but  with  poor  rcHuHs,  the  inncous  membnine  from  the  lip  of 
the  rabbit,  and  lliially  by  a  legienl  sequence  the  mueous  mem- 
brane from  till' lip  ol  the  patient  himself.  And  here  W(^  at 
present  arc.  Tniin-phintation  of  mucous  memtiriine  Irom  the 
lip  to  the  eyelid,  or  bbpharo-ctn  iluplasty  is  the  latest  and 
most  Hclenlilie  proccilure  for  the  cure  of  entropion  and 
trichiasis.  Tratii'plinila'ion  of  the  cilia  uilh  an  addition  to 
the  shortened  lid  liiiswilhin  11  few  yciirs  taken  Die  place  of  the 
biirbarous  ampll'allon  of  tbe  whole  lid  border. 

The  St,  Murk's  llo-<pltal  operation,  us  I  think  I  may 
corri'Clly  call  It,  is  in  my  opinion  the  simnlest  and  most 
satlsfuclory  of  all  the  varied   modillcatlons  ol  hicphuroplasfy. 

The  fullowlng  is  the  operation  as  we  now  pirlorin  it:  The 
patient  being  anaeslheli/ed,  unil  a  HncllenH  or  a  Knapii'e 
elriin|i  liavmu  been  iipplied  to  the  lid,  all  inelHion  is  made 
Willi  n   (4iai  ll  in   knife  along   the  whole   length  oi    thu  fl«c 
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border  of  the  liil  in  euoh  a  wny  that  all  the  cilia  are  contained 
in  tlic  anterior  or  fkin  fitp,  and  no  cilia  in  the  posterior  or 
coDJiinctival  lUp.  The  inciHion  is  made  at  least  ',  in.  iu  depth 
and  rather  obliquely  forward,  80  that  it  allows  tiie  wound  to 
gape  freely.  In  case  any  errant  hair  bulbs  have  bepn  left  in 
the  posterior  segment  these  can  be  easily  dissected  out. 

A  second  clamp  is  now  applied  to  the  patient's  lip,  and  two 
parallel  incisions  are  made  with  the  Graeflan  knife  through  the 
mucous  membrane.  The  length  of  these  incisions  is  rather 
shorter  then  the  incisions  In  the  lid.  The  ends  of  these 
parallel  incisions  are  now  connfCted  by  short  converfjing 
incisions  so  as  to  make  the  flap  pointed  at  each  end.  This 
flap  is  then  dissected  up  with  a  scissors  and  forceps.  It  is 
placed  on  the  finger  of  the  left  hand  and  all  submucous  fat 
and  conufrctivp  tissue  is  cut  oil'  with  a  scissors.  A  silk  suture 
attached  to  a  line  curved  n«erlle  is  then  passed  through  one 
end  of  the  flap  and  it  is  sutured  into  one  end  of  the  gaping 
incision  inade  in  the  lid.  The  other  end  is  similarly 
sutured,  and  each  edge  is  fixed  by  two  or  more  sutures  to  the 
corresponding  edges  of  the  lid  incision. 

The  clamp  is  then  removed.  Profuse  bleeding  follows  for  a 
few  minutes,  but  sonn  stops.  Contrary  to  expectation,  this 
bleeding  does  no  irjurj  to  the  flap  if  properly  sutured,  and 
does  not  interfere  with  its  vitality  in  any  way. 

I  usually  now  close  the  lip  wound  with  a  running  suture, 
though  formerly  I  did  not  do  so,  as  it  readily  enough  heals  of 
itself. 

A  dressing  of  boric  ointment  is  applied  to  the  eyelid,  and  a 
simple  turn  of  a  bandnge  is  applied.  This  is  changed  next 
day.    The  operation  takes  about  fifteen  minutes  to  perform. 

It  is  quite  remarkable  to  note  the  changes  that  occur  in  the 
flap  so  transplanted.  Immediately  after  the  operation  the 
flap  is  quite  white  and  bloodless.  Within  twenty-four  hours 
it  gets  dark  red,  almost  black,  and  in  another  twenty-four 
hours  it  gets  almost  its  normal  red  colour  again.  It  is 
astonishing  the  rapidity  with  which  its  circulation,  having 
been  wholly  severed,  becomes  restored. 

The  sutures  may  be  removed  after  four  or  five  days.  Some 
use  no  sutures  into  the  flap,  but  simply  lay  it  into  its  place. 
This  nfcessitates  putting  sutures  into  the  lid  to  make  the 
wound  gape,  and  runs  a  far  greater  risk  of  having  the  flap  dis- 
placed by  any  trifling  cause;  moreover,  the  sutures  ao  no 
harm  whatever— on  the  contrary,  in  rcy  experience  the  only 
risk  of  sloughing  of  the  flap  arises  irom  want  of  proper 
suturing,  for  as  long  as  the  flap  lies  in  good  apposition  to  the 
bed  into  which  it  is  transplanted  there  is  little  or  nothing 
to  fear. 

The  great  object  of  all  changes  in  technique  should  be  to- 
wards efhi'iency  and  simplicity.  Whatever  complicates  the 
procedure  is  to  be  avoided  unless  it  can  be  shown  that  it  gives 
better  results.  Skin  sutures  to  keep  the  lids  open  are  useless 
if  the  llriji  itself  is  futnred.  The  elaborate  method  of  bridge- 
like suturing  without  penetrating  the  flap  itself  is  quite  un- 
necessary and  greatly  complicates  the  operation;  the  flap 
n"ver  dies  because  sutures  pass  through  it,  but  because  it  is 
not  sutured  enough. 

It  is  important  that  the  interraarginal  incision  should  be 
deep,  not  only  in  the  middle  but  at  its  extremities,  and  if  this 
is  done  and  the  transplanted  tUp  is  pointed  at  the  ends,  as  I 
have  described,  tht re  is  no  necessity  for  making  lateral  in- 
cisions to  permit  the  flap  to  lie  in  its  place. 

A  knot  on  the  silk  suture  used  to  fix  the  extremities  of  the 
flap  considerably  aids  its  accurate  adaptation. 

It  is  a  mistake  to  make  the  flip  of  mucous  membrane  longer 
than  the  lid  incision.  Mucous  membrane  is  not  like  skin,  it 
does  not  contract  to  any  nDticeable  degree,  and  slight  stretch- 
ing of  it  does  no  harm  to  its  vitality,  but  rathfr  aids  its 
proper  adaptation  to  the  wound  edges,  and  so  the  flap  should 
be  cut  rather  shorter  (not  longer)  than  the  intcrmarginal 
incision. 

It  is  quite  unnecessary  to  place  the  flap  upon  a  special 
warm  bed  while  clearing  olF  the  solimncons  fat,  etc.  The 
warmth  of  the  surgeon's  hand  ia  quite  suflioient. 

It  is  quite  unnecessary  to  wait  for  hleeoing  to  cease  before 
applying  the  flap.  I  always  Ux  the  thp  into  position  while 
tlie  clamp  is  still  on  the  lid,  and  if  the  (Up  is  properly 
sutured  the  rush  of  harmorrhage  wliich  follows  the  retnoval 
of  the  clamp  in  no  way  injures  the  prospects  of  good  union. 
It  is  not  ntccssary  to  bandage  both  e)eB. 
The  op"ration  is  equally  suitable  to  the  upper  and  tlie  lower 
lids,  and  to  all  varieties  of  trichiasis,  with  or  without 
entropion. 

We  have  at  St.  Mark's  Hospital  practised  this  operation  for  I 
the  past  twenty-one  years.    The  tirst   case    in    St.    Mark's  | 


Hospital  in  which  mucous  membrane  was  transplanted  from 
the  lip  to  theejelid  was  done  on  April  23'd,  18S4  t-ince  then 
from  lime  to  time  we  have  described,  with  slight  variations, 
the  methods  we  adopted— Mr.  Story  in  the  Opftt/ialrme  JUviewi 
and  I  in  the  hoi/al  J.omton  Ophthalmic  Honpxtal  lief/orU — and 
yet  it  is  surprising  how  few  seem  to  know  anything  practically 
about  it,  and  those  who  undertake  to  describe  it  bo  confuse 
the  reader  with  (auliy  directions  and  unnecessary  complica- 
tions, that  they  deter  many  Irom  trying  the  <  ppration  at  all, 
and  thote  few  who  do  brave  the  dillieulties  linu  their  results, 
owing  to  faulty  directions,  most  unsatixfactory. 

One  of  the  very  latest  books,  entitled.  The  Chief  Operations 
of  Ophthalmic  Surr/er;/,  advocates  the  depth  of  the  inter- 
marginal  incision  to  be  only  ,',  in.,  advises  the  ar>|ilication 
of  Mu'crmilch's  ii9ele-sly  complicated  sutures,  requires  yon 
to  wait  lor  all  bleeding  to  have  ceased  before  fixing  the  flap  in 
posilirn,  and — worst  fault  of  all  -advites  the  flap  to  be 
one-third  longer  than  the  intermarginal  incision  to  allow  for 
shrinking,  which  never  occurs.  No  wonder  that  the  opera- 
tion has  not  become  popular  when  such  are  the  instructions 
for  its  performance. 

The  ^t.  Mark's  operation  has  now  been  performed  many 
hundreds  of  times,  and  with  almost  uniform  success.  The 
transplanted  lUp  almost  always  lives  in  its  entirety.  If  any 
of  it  fails  to  live  it  is  iHually  due  to  faulty  sii'.nring,  or  to  the 
incision  having  been  loo  shallow.  Even  in  those  odd  cases 
where  sloughing  of  the  flap  does  oc  'ur  no  barm  remits  from 
the  c7ieration  but  almost  always  some  lienetit,  and  nothing 
hinders  a  repetition  of  the  transplantation  if  required  when 
the  lid  wound  has  liealed. 

The  result  of  the  operation  once  obtained  is  permanent,  for 
the  flapof  muoous  tLcmbrane  does  not  gradually  growtmaller 
(as  transplanted  skin  does),  but  remains  without  perceptible 
change  (or  years  and  years. 

1  do  not  for  a  moment  suppose  that  we  have  reached  per- 
ffction  in  blepharoplasty,  but  a  great  advance  in  that 
direction  has  been  made. 

Roraarks  were  made  and  questions  asked  by  Professor  Hkss, 
Dr.  Hknmv.  Mr.  Tatham  Thompso.v,  the  Prksidekt,  Dr.  Cecil 
Shaw,  and  Mr.  Lawford. 

Mr.  Bk.vson  replied  that  in  his  experience  the  skin- flap, 
when  transplanted,  never  ceased  to  cause  irritation  ty  reason 
of  the  downy  hairs  and  the  disintegrated  epithelium,  even 
after  many  years.  The  only  cise  in  which  the  t-kin-flap 
ceased  to  annoy  the  patient  was  where  partial  sloughing  of 
the  surface  of  the  flap  had  taken  place.  l>y  modifying  the 
operation  it  could  be  made  snitable  for  all  degrees  01  the 
atl'ection.  

A   NEW  TEST   FOR   VISUAL   ACHTENESS. 
By  G.  A.  Bbbry,  M.B.,  F.R.C.S.Ed., 

Ophthalnito  Surgeon,  Edinburgli  Royal  Infirmary  ;  Fresident'ot  the 
beotiou. 

In  connexion  with  visual  acuteness  there  are  two  points 
which  can  hardly  be  said  to  be  definitively  settled.  The  one 
has  reference  to  the  scale  according  to  which  fractional 
amounts  of  the  full  normal  standard  should  be  estimated. 
The  other  takes  into  consideration  the  nature  or  configura- 
tion of  the  test  objects  which  may  be  most  suitably  used 
when  the  scale  has  been  decided  upon.  liven  the  normal 
standard  which  is  all  but  invariably  admitted  to  be  the  most 
practical  one— namely,  the  acutenets  corresponding  to  the 
difl'rrentiation  of  the  visu.il  images  of  objects  subtending  at 
the  eye  an  angle  of  i  — has  been  called  in  question. 

The  commonly-adopted  scale,  tlarling  (roin  this  standard 
of  acuity  by  which,  fir  example,  an  acuteness  of  \  corre- 
sponds to  a  visual  angle  of  2',  and  an  acuteness  of  ',  to  that 
existing  when  distinct,  vision  is  only  got  under  visual  angles 
of  4'  and  more,  is  such  a  natural  one  that  it  is  diflicnlt  to  see 
how  one  can  escape  from  it.  It  does,  at  all  events,  represent 
something  consistent  and  reasonable,  somethirg  which  is 
accurate  and  therefore  scientific.  Yet  such  a  scale  is  far  from 
representing  in  a  satisfactory  manner  what  I  have  elsewhere 
rclerred  to  as  a  f<ale  of  eflicien(  y.  On  the  other  hand, 
whereas  the  ordinary  scientific  scale  of  visual  acuteness  is 
ol  general  application,  it  is  dillicolt,  if  indeed  at  all  possible, 
to  Jormnl.ite  a  scale  of  corresponding  p«nerHl  eflieiency.  It 
is  obvious  that  the  nature  of  empl'yuient  must  to  fome 
extent  influence  the  question  of  .  flinency.  It  must  be 
estimated  difl'erently  in  the  cases,  for  insUnce,  ol  a  skilled 
workman  and  of  a  labourer.  . 

In  a  recent  uaper  to  the  Ophlhalmolcgical  Society  1  have 
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reiterated  what  I  have  already  several  times  insisted  npon, 
that,  as  regards  any  tfficic-ncy  scale  which  might  be  agreed 
apon,  it  must  satisfy  two  conditions :  (i)  It  must  be  correlated 
in  some  way  to  the  ordinary  scale  of  visual  acuteness,  and  (2) 
it  must  admit  of  some  degree  of  variability  or  elasticity,  so 
,as  to  meet  the  requirements  of  varying  conditions.  I  have 
further  proposed  that  the  scale  should  take  the  form  of  an 
edipiency  value  for  each  eje  separately,  each  being  similarly 
correlated  to  the  acuteness  of  that  eye,  and  in  such  a  way, 
among  others,  thai  while  full  eiSciency  corresponds  to  full 
acuteness,  zero  efEciency  must  be  assumed  to  be  arrived  at 
before  zero  acutentss.  Shortly,  putting  n  for  efficiency,  we 
ehoald  have  -n  =/(V),  and  some  value  of  V,  which  maybe 
■denoted  by  Vo-  foV  which  77  =  0,  while  also  for  V  =  i,  tj  =  i. 

Again,  the  suggestion  is  also  made  that  the  total  eflicieney, 
E,  be  taken  as  some  other  function  of  the  two  separate 
■efficiencies,  that  is,  E  =  0  (-q,  ■>>')  where  v  is  the  one  and  v'  the 
other  efficiency  similarly  correlated  to  V  the  one,  and  V  the 
other,  visual  acuteness.  This,  then,  is  the  suggestion  for  the 
details  of  which  I  must  refer  to  my  paper  as  to  how  the  first 
condition  I  have  formulated  may  be  complied  with.  The  way 
in  which  the  v-iriable  factor  comts  to  be  introduced  will  be 
understood  from  the  proposed  basis  of  tj  ;  t;  is  taken  as  repre- 
sented by  the  rate  of  change  in  the  curve,  the  values  of  which 
are  the  Inverses  of  the  varying  degrees  of  visual  acuteness. 
This  rate  of  change  varies,  of  course,  for  equal  changes  in  the 
absoiesae.  It  is  thereioce  not  immaterial  what  portion  of  the 
cnrve  is  taken. 

In  tlue  paper  referred  to  this,  which  foi-ms  the  basis  of  the 
introduction  of  the  vsriablo  rleraent,  is  discussed.  I  do  not 
propose  to  refer  to  that  somewhat  complicated  and,  in  any 
case,  conventional  point  here.  I  merely  show  some  specimen 
•curves  which  illustrate  the  matter. 

The  other  question  is  that  of  the  kind  of  test  object  to 
employ.  There  can  be  no  doubt  that  tlie  ordinary  Snellen's 
types  comply  with  the  scientific  principle  on  which  they  are 
based,  and  provide  a  siifficiently  accnrat^e,  easily  applied, 
practical  test  for  clinical  nsr^  I  do  not  think  there  is  any 
reason  to  wish  for  anything  better  for  this  purpose,  and,  in 
point  of  fact,  other.'^  which  have  been  suggested  have  not  suc- 
ceeded in  sapplar.tiDg  them;  some,  indeid,  because  they  are 
really  less  accurate  in  principle.  On  the  other  hand,  there 
are  certain  defects  in  ^^nellen'^  types  which  make  it  possible 
to  ciinccivc  of  something  more  suited  io  particular  cases.  I 
need  not  refer  very  fnily  to  these  defects.  They  are  mainly 
that  the  letters  us<'d  ate  not  all  equally  legible,  that  there  is 
a  considerable  diti'erence  in  the  i)3wer  which  different 
individuals  with  the  same  acuteness  possess  of  guessing  at  the 
letters,  and  there  is  in  this  respect  alwo  the  inconvenitnce 
that,  having  once  recognized  them,  an  individual,  in  the 
couuie  of  ezamiaation,  more  ri-adtly  reads  them  again.  They 
are  altogether  unguited  for  children  and  others  who  cannot 
read.  Though  this  is  to  some  ext<'nt  remedied  by  using  the 
riorrefipooding  illiterHte  ty[iea  of  Snellen,  it  ie  not  ahvaya  easy 
to  get  children,  at  all  events,  to  m:ike  them  out ;  ami,  besides, 
there  is  the  disadv.'intage,  slight  as  it  may  lie,  of  having  to 
UBC  dlfl'crent  types  for  difr<-Tent  cases.  The  illilnrate  types  do 
not  Bpp«-.-cr.  either,  to  be  in  Huch  general  use  as  they  might  be. 

KopM-rUin  pnrpo.es  a  somnwhat  difl'erent  Hysteiu  of  test 
mny  l>e  iidvnnt^w-'iouMly  uncd.  For  tliene  purposes,  some  of 
•whKih  I  shall  r/ (ir  to  ijresently.  instead  of  letters,  wliose 
characleriHtic  elements  are  septirated  by  spaces  subtending 
known  angles  at  the  lye  examined  at  detinitu  diitant oh, we 
in.iy  use  a  nninlier  of  alternat*  ly  bU<tk  and  whiU'  Hquiireaof 
the  t  ime  hi/.i-  an  thepc  spnci's.  The  surface  covered  by  H(|uare8 
like  tliiH  hlionld  no  dmiut  be  of  eonsidirabh-  extentwhen  com- 
p.-ired  to  the  wri-a  of  I'lu-h  individual  H(|U;ire,  on  tlie  fame 
[jrjiK  iple  ris  th:.i  ■  •.,'  l,y  Snellen  lor  hiH  letteru.  The  way 
in  which  thru-  ■!   HurfiiccH   nre  seen  depends  upon 

the  (liHlanre  1,1  ,.y  are  pliued  from  the  eye,  and  the 

decree  of  tlie  vy<  u  iu  jt.  uri-d.  The  gqnan-H  I  mv  nre  i.c,,  3,  6, 
and  12  mm.  in  fi/e,  Huhtending  angles  of  1  ,  a  ,  4',  and  8',  at 
■-;  metr«H. 

At  and  b<>yond  Home  particular  dintHnce,  according  to  the 

11.  nt..,,i.t..<  ,,i  ,i..|,i    t<  .-u.^  HurfneeH  no   \r,: 1  ;ir  cliefkrd, 

'.r  Dimply  look  l{rey.     'I'he 

'  "   totlie  eye'H  ii-i  .  .1,  imd  when 

Ki'i  11   they   lun   joai.twol   with    the  (iKu-tmalfl  oi   the  Hqunr(<8. 

Wlietlier  HUf-h  line-  are  HH'n  or  not,  thi'  Hurtiu'ei  eomx  to  ho 

«nlf  irnily  grey  at  ai,     :  ,  ildlnil..  diHlnnce. 

OriBCJUntof  th.  ect  it  in  convenient  to  be 

able   to  te«t  ii'   "  •  .,.lli   HurfiK^.  h  on   wJiieh   the 

■piireH  run  In  ,iiH.     With  Uii- Hiniiiler  Hqunn  h 

til  lit  may  he  dor,  ivituI  i^urfacefl  ikrraDged  along 


different  meridians  on  the  test  card.  For  the  larger  squares 
less  space  is  taken  up  l-y  having  the  test  card  circular,  so  that 
it  can  be  rotated  into  any  position.  Both  plans  may  easily 
be  combined. 

The  acuteness  should,  I  think,  be  taken  for  the  position  in 
which  the  squares  run  parallel  to  the  direction  which  their 
diagonals  have  when  they  appear  as  lines.  That  is,  the  surface 
seen  c'rawn  out  into  lines  has  to  lie  rotated  through  45°  from 
the  direction  of  the  lines.  On  this  point,  however,  there 
might  be  a  difference  of  opinion,  as,  oi  course,  in  other  ways 
the  acuteness  of  the  astigmatic  eje  is,  generally  speating, 
greater  than  that  of  an  eye  in  which  the  same  degree  of  defect 
esists  all  round. 

On  the  test  card  there  are  a  number  of  s.urfaees  which  are 
actually  grey,  and  which  can  then  be  used  for  controlling  the 
statements  of  the  individual  under  examination. 

Surfaces  made  up  of  black-and-white  equilateral  triangles 
or  of  hexagons  are  not  so  suitable  as  squared  s&rfaees.  Any 
airaagement,  too,  of  circles  does  not  admit  of  tlie  application 
of  practically  the  same  test  as  is  made  with  Snellen's  letters. 
Possibly,  however,  the  merging  into  grey  of  black  circular 
discs  placed  equidistantly  from  each  other — that  is,  hexagon- 
aily  on  a  white  surface  and  at  such  a  distance  from  each  other 
that  there  txists  on  the  surface  an  equal  amount  of  black  and 
,  white— might  'oe  found  to  be  a  suitable  basis  of  another  kind 
I  for  a  test. 

I  have  used  the  small  1.5  mm.  squares,  and  also  i  mm. 
I  squares  for  the  last  twelve  years  for  the  purpose  of  testing  the 
I  acuteness  of  vision  in  cases  where  it  is  more  than  |2.  that  is, 
the  dilTerence  in  acuteness  of  normal  eyes.  I  have  also  nsed 
1  them  for  testing  the  influence  of  illumination  on  acuteness. 
I  A  test  of  this  kind  would  no  doubt  be  useful  and  accui-ate 
I  for  anthropological  researches  in  acuteness  of  vision.  An 
I  intelligent  savage  with  a  squared  piece  of  paper  in  one  hand 
I  and  a  grey  one  in  the  other,  ought  to  be  able  to  give  an  indi- 
cation of  his  acuteness  of  sight  by  letting  one  know  whether 
at  any  particular  distance  he  saw  a  grej  or  a  squared  surface. 
I  Children  at  all  events,  before  they  have  leatnt  to  read,  can  do 
]  so  without  difficulty.  For  good  degrees  of  vision,  at  all  events, 
'  the  test  is,  so  far  as  I  know,  the  best  way  of  determining  their 
,  acuteness.  It  requires  even  less  intelligence  than  for  .Snellen's 
,  illiterate  types,  for  which  a  ceartain  amount  of  preliminary 
I  explanation  is  required.  In  this  test,  however,  it  is  only 
1  necessary  to  ask  the  child,  when  pointing  to  one  of  the  squared 
!  or  one  of  the  grey  surfox'o.s,  whether  it  is  like  what  he  holds  in 
j  his  right  hand  or  what  is  in  his  left. 

Two  purposes  for  which  this  teat  may  be  useful,  then,  are 
for  the  estimation  of  degrees  of  super-acuteness  and  for  test- 
:  ing  the  illiterate.  The  test  further  shows  at  once  even  slight 
I  degrt^s  of  astigmatism,  and  it  can  tie  usefully  employed  in 
I  settling  the  eoUHictency  of  answers  given  by  any  one  in  whom 
I  one  may  buspect  siiualatiou. 


PKt.MKNT  MIGRATION. 
Pkokessok  Hkss  showed  some  very  bcnutiful  drawings  illus- 
trating   the    pigment  migration  in  cephalopods'  eyes,   and 
explained  their  uiguiticHuce. 

Pboikssob  Qoldwin  Smith  on  Lonokvity.— Professor 
Goldwin  Smith,  who  recently  celebrated  his  Ssnd  birthday  at 
Toronto,  when  aeked  by  a  correspondent  of  the  bail)/ 
C/ininkle  if  lie  had  any  racRsngo  to  his  fellow  men  appvopviate 
to  Uie  occasion,  1h  rcporlrd  to  have  delivered  liimsclf  as 
follows  :  "  I  have  the  ser-n.^  of  longevity.  I  have  never  been 
ahHteinions,  and  htive  lived  pretty  ranch  as  I  liked,  hut  I  have 
always  observed  motleratioii.  In  my  youth  in  England  I  lived 
a  very  active  life,  following  the  hounds  and  mountnln-olinab- 
ing  in  Switzerland  being  my  favourite  recreations." 

Intubnational  CoNciiKsa  OK  Anatomv,— The  first  luter- 
nAlioniil  UoDgreHH  of  Amitoray  has  just  been  held  at  (ieuevn 
under  the  presidency  of  ProfcS'ior  I'iternod.  Five  nniilouiicnl 
HOCK  ties  look  p»rt  in  tin-  Con  MreHs— niiniely,  the  .■^nntoraiciil 


Society  of  (ireiil  111  iliiiii  iiriil  Iri  lanii,the<i(  vm 
<  ienellijelmd.  llic  \  < -^  . uli.jn  (if  Ainetionn 
I'liione  /oologica  li,ilii(ii,i,  liiiii  till'  l<'ii>ni'h 
AnuloiiiiHtes.       Nearly     200  ilivts 

hi^liilocy,    iind    enibryology    ..  ■    "nt. 

)■!  i:m  were  of  llie  grenli.>i  inleri-at  t  ■ 

t  enlertiiiniiieiitH     o||1>;IhI  anil   vr,\ 

t r.i  .lie.      It    WilH    ilei  III        ■'     '■''■•ncx; 


uf 
The 


(  iiiiKM'Hri   kliould    he   heM    iil 
under  the  pccHidtuii  y  "I  I'lofi^ 


■  '•<inii<olio 
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MEMORANDA! 

MEDICAL,     SURGICAL,     OBSTETRICAL,     THERA- 
PEUTICAL,   PATDOLOaiCAL,   Etc. 

A  "PAK  AFFIX"  TESTICLE. 
A  MAN,  aged  24,  in  whom  tlu'  right  testicle  was  retained  in  the 
abdomen,  wishedforstviialieuaons  to  have  "something  done' 
to  correct  the  apparent  'one-bidedness  "'  of  his  scrotum. 
There  being  no  sign  ot  the  testicle  at  the  external  abdominal 
ring  or  anywhere  in  the  canal,  the  impoasibility  of  bringing 
the  testicle  down  into  position,  the  difficulty  of  finding  it, 
and  the  probability  of  ita  being  quite  undeveloped  even  if  it 
were  found  having  beenexplainea  to  him,  he  inquired  if  there 
was  no  means  of  correcting  the  deformity  and  restoring 
symmetiy  to  the  scrotum.  I  suggested  that  a  "paraffin" 
teiUcle  might  be  made,  and  he  readily  fell  in  with  the 
idea.  Accordingly,  after  careful  aseptic  precautions,  paraOin, 
in  quantity  sufficient  to  equal  the  left  testicle  in  bulk,  was 
injected  into  the  deep  tiSEues  of  the  right  side  of  the  scrotum 
close  to  the  septum.  The  needle  was  first  paised  up  to  the 
external  abdominal  ring,  and  as  the  paraflia  was  ejected  the 
needle  was  rapidly  drawn  downwards,  so  that  there  was  given 
the  semblance  of  a  cord— a  condition  the  patient  was  most 
anxious  to  obtain.  The  "  artificial "  testicle  thus  formed  gave 
no  trouble  except  some  slight  irritation  of  the  tissues  for 
a  few  days.  An  examination  of  the  parts  by  medical  men, 
who  had  not  been  informed  of  what  had  taken  place,  failed  to 
reveal  to  them  anything  unnatural  or  abnormal  in  the  scrotam, 
inguinal  canal,  or  cord. 
London,  v>-.  James  Casilie,  M.B.,  F.E.C.S. 

LIME  WATER  IN  THE  TREATME3ST  OF  WARTS. 

1  HAVE  now,  for  some  time  past,  been  interesting  myself  in 
the  treatment  of  warts,  and  have  used  almost  every  form  of 
treatment  without  having  attained  what  1  might  call  anything 
like  satisfactory  results,  until  a  short  time  ago  I  quite  acci- 
dentally observed  that  lime  water  acted  almost  as  a  specific 
in  warts  and  allied  conditions.  The  observation  was  made 
quit-e  accidentally,  as  I  have  already  stated,  and  in  this  way  : 
Several  months  ago  I  had  a  small  wart  on  the  radial  border  ot 
my  tlmmb  which  defied  all  local  attempts  to  remove  it,  and, 
very  much  discouraged  after  repeattd  trials  I  gave  up 
attempting  to  cure  it.  About  a  month  afterwards  I  happened 
to  be  taking  some  lime  water  for  a  slight  indisposition,  and 
continued  this  for  ten  days.  At  the  end  of  two  weeks  I 
noticed  that  the  wart  was  gone.  The  two  things  were  so 
intimately  connected  that  I  could  not  help  thinking  that  the 
lime  water  had  brought  about  the  cure,  so  I  at  once  proceeded 
to  put  it  to  the  test,  and  treated  every  wart  I  came  across  with 
this  remedy  alone,  igncrinu  all  forms  of  local  treatment  what- 
ever, and  looking  on  the  allection  as  demanding  constitutional 
treatment  alone.  The  success  was  most  marked,  and  up  to 
the  present  I  have  not  come  across  a  case  which  has  not 
yielded  to  this  remedy,  sooner  or  later.  The  time  taken  lor 
the  total  disappearance  of  the  warts  varies  from  four  days  to 
six  weeks,  four  dajs  is  the  shortest  time  in  which  I  have 
succeeded  in  curing  a  wart.     Tlie  wart  in  this  case  was  about 

2  mm.  broad  and  about  the  same  height;  all  trace  of  it  with 
exception  of  a  smooth  area  corresponding  to  its  base  had  dis- 
appeared at  the  end  of  the  fourlli  duy.  I  ueueliy  order  a  wine- 
giassfol  oflimewater.wilha  little  milk  added  to  it.  to  betaken 
after  the  mid-day  meal,  and  have  tound  uo  occasion  either  to 
add  to  the  amount  or  alter  the  time  of  administration. 

I  bring  this  simple  remedy  before  the  mencibers  of  the  pro- 
fession, hoping  that  it  will  be  as  useful  to  them  in  the  treat- 
ment of  these  troublesome  cases  as  it  has  been  to  the  writer. 
■1.  BuKUON  CoorKU.  M  D.,  B.Sc,  B.S., 
Assistant  Ophlhalmii-  Surgeon,  Koyai  Victoria  Uospllal, 
lloumomontli. 


THK  PO.SSIBII.tTIES  OF  TUBAL  PREG^'AKCY. 
In  the  BuiTibii  Mi-.dioal  JoriiNAL  of  February  nth  an 
account  is  given  of  an  interesting  discussion  on  this  subject 
at  tbo  Obstetrical  Society  of  Vienna,  when  Professor  Schauta 
stated  that  only  three  cases  had  been  recorded  ot  simul- 
taneous gestation  in  the  right  and  left  Fallopian  tubea.  .V 
fourth  case  was  brought  forwar.l  by  Professor  Weinlechner. 
On  accouiit  of  the  rarity  of  this  condition,  perhaps  you  will 
allow  me  space  to  record  a  fifth  case  which  occurred  recently 
in  my  practice. 

The  patient,  Mrs.  M.,  aged  26,  was  confined  of  her  flist  and 
only  child  six  yems  before.    After  the  birth  ehe  was  "des- 


perately ill  '  from  "puerperal  fever,"  being  confined  to  bed  for 
three  months.  Kver  since  that  time  she  has  buffered  from 
irregular  and  profuse  raenstrnition  and  from  periodical 
attacks  of  "  inllammation, '  with  great  p;iin  and  high 
temperature  lasting  si  veral  weeks,  from  v.hich  she  says  that 
she  has  several  times  nearly  died.  .She  has  never  since  been 
pregnant.  Her  last  perind  hud  occurred  six  weeks  previously ; 
up  till  then  she  had  menstruated  every  two  or  three  weeks 
very  profusely.  She  complained  at  the  time  I  saw  her  of  great 
pjin  in  the  left  iliac  region  and  to  a  lesser  extent  on  the 
right  side.  ' 

She  was  a  thin,  pale  woman,  with  the  expression  habitual  to 
prolons^ed  sufl'eriiig  and  invalidism.  There  wis  marked 
tenderness  across  the  lower  abdomen,  and  on  bimanual  ex- 
amination a  large,  tender,  fluctuating  mass,  inseparable  from 
the  uterus,  and  fixed  to  surrounding  etrnctures,  was  fonnd. 
On  the  right  side  a  small  mass,  elastic,  movable,  and  of  about 
the  size  of  a  pigeon's  eg2,  was  felt.  The  cervix  was  badly  torn, 
and  the  uterus  was  enlarged,  tender,  and  iirmly  fixed  to  the 

left  side.  ^  .  .       j 

At  the  operation  on  November  22nd,  1904,  I  found  an  un- 
ruptured tubal  gestation  on  the  right  side  contaiuin^a  fetus 
of  about  a  month.  Haemorrhage  had  occurred  and  the  tube 
was  distended  with  soft  blood  clot.  On  the  left  side,  after 
separating  many  old  and  dense  adhesions,  I  found  a  quantity 
of  old  decolorized  blood  clot,  much  01  which  it  was  im- 
possible to  remove  from  the  bowels  and  siv.Tonnding  struc- 
tures. -Vs  much  as  possible  was  removed.  The  tube  when 
freed  was  found  to  be  distended  wHh-blood  clot  to  the  size  of 
a  hen's  egg.  Ithad  ruptured  posteriorly  behind  the  left  broad 
ligament.  Xo  trace  of  a  fetus  could  be  discovered,  but  micro- 
scopic examination  ot  the  tube  wall  showed  many  decidual 

The  findings  at  the  operation  considerably  surprised  me. 
The  small  lump  on  the  right  eide  was  quite  in  keeping  with 
an  early  tubal  gestation  and  coincided  with  the  missed 
period,  but  in  the  absence  of  any  history  suggestive  ot  a/ap- 
tured  tubal  gestation  at  an  earlier  date,  aud  in  view  of  the 
history  of  old  puerperal  infection  with  recurring  attacks  of 
pelvic  peritonitis,  1  had  diagnosed  the  left  awelhug  as  being 
due  to  a  pyosalpinx  with  adhesions.  . 

Perth,  Western  AustraUa.     R.  EaBLE  ^— ■-'^v-  ^1  '    ,  F  K  (  >. 
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WOOD  GUEEN  HOSPITAL. 

A   CASK   01'   AOOTK   II ABMOKRHAlilO    I'ANCttKATlTlS. 

(Under  the  care  of  Dr.  Foott.) 
C\SKS  of  acute  haemorrhagic  pancre.ititis  are  snflSoiently  rarp 
to  warrant  the  publication  of  this  case,  especially  as   it  is 
stillrarcrforacorrfctdiagnosis  tobe  made.  ^  ,>,^,i 

A  man  D.  W.,  aged  03,  w.os  admitted  to  the  Wood  t.reeri 
Ilospitaron  the  afternoon  of  August  rlh,  1505.  His  medieAI 
attendant  thought  that  he  wassulTcting  from  a  calculus  in  the 
right  kidney.  He  was  stated  to  have  passed  b  ood  in  his 
urine.  Dr.  I'oott  saw  the  patient  r.t  3  p.m.  He  had  been  a 
strong,  healthy,  and  temperate  man.  Since  t  hristmas,  i.)o4. 
he  had  not  been  well,  suffering  from  indthnite  symptoms. 
On  August  4th,  190;,  he  was  suddenly  takfn  with  severe  pafn 
in  the  umbilical  region.    There  was  no  sickness. 

On  examination  the  temp.rature  was  normal,  the  pulse  was 
i-o,  the  tongue  was  thickly  coated  with  brownish  white  fur 
and  the  conjunctivae  were  juindiced.     'Ihe   abdomen  was 
much    distended,    moved  badly  with  respiration,   and  was 
asymmetrical,  the  right  flank  being  more  prominent  than  the 
Kfl.      He  complained  of  much  pam  in  tho  ibdcmen,  which 
W.13  tender  to  both  p:dpation  and  percussion.   ,  Tl'^  bf^f  "'"K 
was  almost  entirely  thoracic.     « >n  percussion  the  Hanks  were 
dull,  particularly  the  right.     The  bowels  w.  ve  '"a^-tJ^^:  . '^^ 
wa.s  unable  to  pass  his  urine,  which  was   ^^^a"  n  olj  with  a 
catheter,  tested  and  found  to  be  normal  except  l>'«t  8«>™^  ^ile 
was    present.    An    enema   brought   away    ^"".^''.."^^as    "nd 
bile-stained   material.      There   being   7e,'T    '"jV/Cln^^s    of 
exploring     tho    abdomen    and    a    tentative    d'ag'><;9'8^ 
append^itis,  Uv.  Edred  M.  Corner  was  sent  for.     OhloTO^ 
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form  being  administered  by  Dr.  Winstin,  aa  incision  was 
made  through  the  right  rectus  musde.  It  was  noticed  that 
the  muscle  itself  was  inclined  to  ooze  freely.  On  opening  the 
peritoneum  a  quantity  of  bloodstained  flaid  escaped.  This 
fluid  was  mainly  collected  in  the  right  flank,  accounting  for 
the  dullness  wliiih  had  been  found  there.  In  exploring  the 
abdomen  to  ascertain  the  cause  of  this,  a  large  roll  was 
encountered  transversely  across  the  vertebral  column.  This 
roll  seemed  about  as  large  as  a  small  forearm,  and  was 
situated  where  the  pancreas  should  have  been.  The  lesser 
sac  of  the  pfritonmtn  was  diatendnd  with  fluid,  which  could 
be  expressed  from  it.  Tae  great  omentum  was  covered  with 
numerous  yellowish-white  patches  of  fat  necrosis,  varying  in 
size  from  a  pins  head  to  a  split  pea.  The  blood  and  fluid  was 
sponged  away,  a  large  gauze  drain  placed  in  the  neighbour- 
hood of  the  foramen  of  Winslow,  the  abdominal  cavity  filled 
with  saline  solution,  and  the  wound  partially  closed.  The 
anaesthetic  and  operation  occupied  halt  an  hour.  The 
patient  recovered  from  theoprraiion  and  improved  for  a  few 
hours,  then  he  cank  and  deed  in  about  thirly-six  hours. 
There  was  no  post  mortem  examination. 

The  above  is  a  perfectly  typical  case  of  acute  pancreatitis, 
but  presented  at  least  two  peculiar  fnatures — first,  the  signs 
in  the  right  side  of  the  abdomen  which  raised  expectations 
of  appendicitis  ;  and,  secondly,  the  marked  jaundice. 


REVIEWS. 

OPHTf{\LM0L0GT. 
A  SMALL  book  {The  ('hief  Operations  of  Ophthalmic  Surgery^) 
has  been  written  by  Mr.  li.  B  Giumsdale,  who  has  for  some 
time  past  been  conducting  classes  of  operative  surgery  at  the 
fioyal  Westminster  Ophthalmic  Hospital.  It  makes  no  pre- 
tension to  be  more  than  a  practi  'al  guide  for  students,  and 
consequently  the  operations  are  not  de.-cribed  in  such  detail 
as  thty  might  be;  nevertheless,  what  is  said  is  certainly 
practical,  and  the  descriptions  are  clear.  Previous  to 
describing  the  various  operations,  a  few  words  are  said 
concerning  the  diseases  for  which  they  are  undertaken.  There 
are  twenty-three  diagrams  which  illustrate  some  of  the 
features  of  the  operations,  but  these  are  very  rough,  and  the 
paper  on  which  the  book  is  printed  does  not  tend  to  improve 
matters.  The  volume  will  certainly  b'-  found  tobeuselul  in 
looking  up  outlines  of  opprations,  and  it  will  be  a  distinct 
help  to  those  who  are  going  through  a  course  of  operative 
surgery. 

In  hia  book  on  Errcr.i  of  Refraction  an<t  t/i^ir  Treatment - 
Dr.  CuAiiLKH  Br.AiK  states  that  his  endeavour  has  been  "to 
supply  in  a  condinsed  form  the  more  practical  and  clinical 
piint-f  in  connexion  wiUi  errors  ot  refraction,"  Condensed  it 
certainly  is,  and  it  is  diflicult  to  guet-s  who  are  the  jieople  who 
would  ri-i|Uire  this  "clinical  pocket-book  "  though  itisivritten 
particularly  "for  practitioners  and  students."  it  contains 
too  little,  and  what  is  Riven  is  in  so  condensed  a  form  that  a 
t)eginner  would  yearn  for  more  enlightenment,  while  the  ad- 
vanced student  would  not  need  the  information.  Woiku 
on  refraction  have  of  late  years  been  multiplying  out  of 
all  proportion  to  the  increase  of  knowledge,  nn'f  this  hook, 
though  ontaining  thr-  views  that  most  i]coiilc  holj,  is  by  no 
means  Huprior  to  the  many  ixcelleiit  b)ok-i  that  have 
tauglit  HUccesRivegen.'rntions  of  HtU'lents  for  years  jjast.  and 
most  of  the  recent  editions  of  which  embrace  all,  and  far 
more  than,  that  wliich  in  contained  in  this  volume. 

A  really  excellent  book  on  ICi/f,  J'.ir,  f^'nn)-,  and  Throat 
NurtintT  hni  reached  uh.  'I'he  part  dealing  with  the  eye  is 
writlt-n  by  Dr.  A.  (■;.  I>a\  tH,  and  that  of  th<'  ear,  nnpe,  and 
throat  by  Or.  IJ.  Djuoi.ahi,  both  of  New  Yurk.  rrinmii'y 
the  book  Is  written  for  tlie  use  of  nursi-s,  lliough  Hludenln 
and  practitioners  will  find  it  usctul.  The  prevailing  idea 
running  thrjUiih  it  is  cleanliriefH,  and  every  1  ll'.irl  is  nnule  to 
imprexH  upon  DurM-H  its  jxlicme  neccHHliy  iind  irnprirlance 
when  deallDR  with  the  eye.     Alt«'r  a  nhort  chapter  on  uniUoiny 

•  Tlie  Uhlrl  ilii'mllmi'  nt  ll,ili'l,iil:nfc  Kfir/jtry ;  n  I'riiclical  iluidc  ]ur  Slu- 
rlrnU.  Itv  ll/.r..|.|  II  l.rliimUlo,  M.ll.,  110,  K.K.CH.  144  pngaii.  I.i.n. 
rtou;  Oniic  itl  Tltr  ittdlc'il  Tiiiifi.  1)34.  (Urowu  Kirii,  pp.  14I.  i|  llluoira' 
ftlonv.     ^1  > 

'  Kniira  nf  U'friutim  ii-ut  lliittr  Trentmtnl :  A  tVnlniil  PorM  imnk  for  I'rnr 
llHitner/ nvl  iliidrflt  by  oiisrlen  MUlr,  M.U.  Jlrlnlol .  Juliii  Milnlil  and 
CoiiiiMfj/      V,.;     (irv»p  B»f),  ijp   110     m  (A) 

*  r.\i',  fjir.  y.iir,  ii'iil  Thmtt  \,t'il«i/  /If  A,  lidward  rovln,  M  l> .  kDd 
ilMniinn   Uiiu(fl»ii.   M  I)       I'hlltdelplil*:    r.   A.   pavla   L'oiupm.v      i.,.< 

MmyUTO.  pp.  1,1.  ,.liluilr*UODi.    idol.ftc.) 


the  subject  of  nursing  is  at  once  entered  upon,  and  to  give  a 
general  idea  of  the  authors'  manner  two  important  rules  laid 
down  may  be  quoted.  If  adhered  to,  they  would  save  much 
suffering  and  many  eyes  : 

1.  Tnou  Shalt  be  altogether   clean   and  gentle  when  caring   for  the 
eyes. 

2.  Thou  Shalt  not  apply  poultices  to  the  eye. 

They  show  in  a  most  lucid  manner  what  should  be  done  by 
the  nurse  and  surgeon  under  certain  conditions ;  directions 
are  given  hon-  to  carry  out  the  things  suggested;  and, 
what  is  almost  better,  as  far  as  the  nurse  is  concerned,  the 
reason  for  each  thing  ordered  is  given,  and  the  action  of  drugs 
is  described.  Any  one  reading  np  a  case  in  this  book  could 
not  but  come  away  greatly  enlightened,  no  matter  how 
ignorant  he  may  have  been  before.  Whenever  necessary, 
photographs  and  drawings  are  given,  and,  although  the  book 
IS  not  crowded  with  them,  yet  there  are  quite  enough  to  illus- 
trate the  various  things  required.  What  has  been  said  re- 
garding the  eye  section  applies  almost  equally  well  to  the 
chapters  on  eai',  nose,  and  throat,  though  this  occupies  only  a 
quarter  of  the  whole  book.  The  volume  abundantly  justifies 
its  existence,  and  we  feel  sure  that  a  nurse  reading  it  will  not 
only  be  able  to  take  a  far  greater  interest  in  her  cases  than 
before,  but  will  be  enabled  to  understand  the  why  and  where- 
fore of  things,  and  thus  btcome  more  tflicient. 


THE  CRIMINAL  DEGENERATE. 
The  dedication  "to  those  who  are  friends  of  the  man  beneath 
in  the  battle  of  life,  and  foes  of  the  conditions  that  placed  him 
there"sounds  the  Leitmotif  which  runs  through  every  chapter 
of  Dr.  Lydston's  interestmg  book  on  the  Oiiear^es  of  Sucieti/,'^ 
from  the  preface,  which  opens  with  what  the  author  describes 
as  a  legal  murder,  through  all  the  chapters  on  social  pathology, 
anarchy,  physicaleharacteristicsof  degeneracy,  etc.,  to  the  last 
line  of  the  last  chapter  in  which  he  eulogises  the  Elmira 
system.  Dr.  l,>dstou  was  for  some  time  Uciidc-nt-Surgeon  to 
the  BlackncU's  Island  Penitentiary,  New  Yurk,  and  his 
experiences  there,  and  his  subsequent  studies  have  not  only 
failed  to  inure  him  to  the  hardness  of  the  "unco'  ^uid"  to  the 
"man  beneath,"  but  have  convinicd  him  that  the  fault  of  his 
being  there  lies  not  so  much  in  the  man  himself  as  with  that 
"something  rotten  in  the  state  of  Denmark  '  which  first  ot  all 
permitted  him  to  be  at  all,  and  then  punishes  him  for  being 
what  he  is.  Dr.  Lydston  is  terribly  outspoken  and  fiercely 
denunciatory  of  society's  abufcs ;  lie  tilts  fearlessly  against 
the  customary  theological  and  legal  views  of  crime  and 
criminals,  writes  a  seven-  indictment  of  municipal  corruption 
in  America,  and  is  witha!  perfectly  logical  and  sensible.  The 
aim  ot  the  criminologist  should  be,  he  says  : 

(i)  To  show  that  moral  qualities  are  ultlinatoly  dependent  upon 
physical  conditions,  even  thou^li  thfso  conilUloiis  are  not  always 
deiiioustrable  :  (3)  to  hariuooi/.s  existing  tho'irios  of  the  causes,  pre- 
vention and  cure  of  crime,  and  (3)  to  reduce  the  suljject  to  a  material, 
scientlllc,  and,  a?  far  as  possible,  evolulionary  basis. 

For  the  author,  the  delinquent,  the  degenerate,  and  the 
insane  are  products  of  our  social  system,  and  should  not  be 
considered  as  something  apart  from  the  general  si'heme  ot 
nature.  The  criminal  and  degenerate  elements  of  the  social 
body  bear  the  same  relation  to  the  whole  that  excreiin  ntitious 
matter  does  to  the  individual,  and  the  sources  of  these  pro- 
ducts sliould  be  first  considered.  ]>egi"lation  for  criminals 
solely,  therefore,  will  in  no  way  limit  their  production. 
"  Crime,"  to  (juote  I'crri,  "  is  a  product  of  adver.se  social  con- 
ditions, and  the  only  way  of  grappling  with  it  is  to  do  away, 
as  far  UH  possible,  with  thecauses  from  which  it  springs."  The 
tendency  of  some  schoidH  ot  modern  criiniiiolo^iiits  to  reduce 
all  crirninalily  to  n  piithologico-anntomieal  basis  is  ridiculed 
by  Dr.  l.ydhton,  and  he  gives,  as  an  instance  of  what  ho 
inctins,  a  well-known  cane  which  hnppened  in  Chicago, 
ill  which  an  "expert"  testified  that  a  iiiurdi  rer  was  insane 
brcHUse  he  showed  certain  stigmata  of  degeneracy  ;  and 
we  have  lately  lie.ard  of  cases  in  this  country  in  which 
ceplialometric  data  were  brought  forward  as  evidence  of  in- 
sanity without  any  obvioun  inenlal  symptoiiiH.  The  author 
has,  however,  no  quartel  with  honest  woiliers  in  Ihis  Held  and 
piys  tribute  to  LoiiibroHo,  tlioup,h  lie  traver.icH  iimiiy  ot  his 
generallzntloiiH.  The  author  is  liimsel',  however,  not  free 
Iroiii  the  error  of  an  occHHiumil  jrtilio  jirineii>ii  and  appears 
to  be  bound  to  the  old  thenries  with  legard  to  brain 
cenlrcH.     I'or  this  reason  his  chapter  on  neiiroHisin  relation 

♦  Thr  Dttratrt  nf  Socltlu  nnil  Kr'irntriKiy  lly  (I.  K.  Lyil»toii,  M.P..  l*rolo»aor 
of  Criminal  Anllirupolagy,  Ciiic-a||o-KuDt  Collogo  uf  Law.  I'htladolpliU 
and  Londun :  J.  U.  UpptiicoU  Uo.    1904,    (Uomy  8vo,  pp.  6>6,) 
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to  social  diseasps  is  perhaps  the  least  satisfactory  in  the  book. 
As  regarila  preventive  anrl  leprestiive  measnres,  Dr.  Lydstoa 
spt'aks  oat  fearlesrly.  The  importance  of  the  hereditary 
factor  in  degeneracy  is  insisted  npon  throughout,  and  fore- 
most amoDgnt  therapeutic  means,  he  puts  marriage  control, 
the  establishment  ol  medical  boards  and  the  absolute  denial 
to  persons  with  a  history  of  insflnity,  to  the  epileptic,  and  to 
the  actively  syphilitic  of  the  right  to  marry  except  on  the 
condition  of  their  submission  to  sterili/ition,  and  also  the 
enforced  sterilizitlon  of  all  incurable  criminals,  epileptica 
and  insane.  Ue  discusses  the  objections  raised  to  this 
proposal  and  p-  ints  oat  in  reply  to  the  argument  of 
interferecc?  with  the  liberty  o(  the  subject  that  we 
already  interfere  with  this  liberty  in  countless  ways,  that 
a  man  is  sent  to  prison  for  a  crime  against  his  fellows.  Then 
why  not,  he  asks,  for  a  crime  against  posterity?  Have  the 
unborn  no  rights?  Although  there  is  much  in  what 
Pr.  Lydston  shjs,  his  net  has  surely  too  wide  a  sweep. 
Everyone,  however,  who  has  visited  large  asylums  and  con- 
vict prisons  must  have  been  painfully  impressed  by  the 
number  who  obviously  have  been  barn  into  the  world  defective 
or  crooked,  who  have,  (Konsequently,  never  "had  a  chance," 
and  who  belong  to  the  class  Dr.  Lydston  terms  the  "better 
dead."  It  is  impassible,  therefore,  not  to  sympathize  with 
our  author  when  he  sajs  that  an  injustice  has  been  inflicted 
not  only  upon  society,  but  upon  the  unfortunate  victim  him- 
.self;  but,  if  all  his  recommendations  were  carried  out,  and 
every  one  with  a  family  history  of  iosinity,  possibiy  remote, 
underwent  vasectomy,  we  wonder  how  many  would  escape. 
Treat  every  man  alter  the  deserts  of  his  grandfathers,  and  who 
should  'scape  sterilization  ?  While  he  does  not  deny  the 
value  of  punitive  measures  in  the  treatment  of  tlie  occasional 
criminal.  Dr.  Ljdston  is  in  agreement  with  other  writers  that 
in  typical  criminals  and  degenerates  it  has  proved  futile,  and 
that  the  prescription  and  administration  of  punishment  and 
reformation  should  be  selective  and  individual— that  is,  the 
punishment  should  be  made  not  to  "lit  the  crime,"  but  the 
criminal.  Toe  logical  outcome  of  this  attitude — the  inde- 
terminate sentence— is.  Dr.  Lydston  says,  the  keystone  of  the 
arch  of  criminal  reform.  Xeverthi-less,  he  wuuld  restrict  its 
application  chiefly  to  the  juvenile  offender  and  to  those 
among  adults  who  belong  distinctively  to  the  criminal  class. 
Dr.  Lydston's  book,  then,  does  not  contain  any  startlingly  new 
doctrine.  His  views  on  this  extremely  complicated  problem 
of  vice  and  crime  have  all  been  advanced  before,  though  per- 
haps with  less  imagery  and  more  restraint;  and,  though 
exception  may  be  taken  to  hisextremeattitudeonsomepoints, 
his  forcible  and  direct  expressii'iis,  supported  by  a  wealth  of 
quoted  authority  and  statistical  fact,  are  calculated  to  do 
much  good  in  the  direction  in  which  most  hope  of  reform  is 
to  be  looked  for— that  is,  in  instructing  public  opinion  and 
the  cultivating  a  social  conscience. 


I 


SUCCESS  IN"  PRACTICE. 
SucCKSS  in  the  practice  of  his  profession  is  so  important  for 
every  medical  practitioner  that  any  guidance  on  the  subject 
is  worthy  of  welcome.  Dr.  .Ioskph  McDowell  Mathrwss 
book  on  Sow  to  Huccetil  in  the  Practice  of  Medtcint'  is  intended 
to  be  such  a  guide,  and,  though  it  contains  nothing  new,  its 
chapters  are  full  of  sound  sense,  pithily  expressed.  In  the 
preface  to  his  volume  the  author  says  :  "  It  has  been  painful 
to  me  to  see  many  of  my  professional  friends  die  and  leave 
their  families  in  actual  want.  The  reason  is  plain  thnt  it  was 
either  their  own  fault  or  the  fault  of  their  cli'ntil-.  and  how 
to  prevent  this  happening  to  others  is  the  main  object  of  the 
book."  The  causes  of  failure  in  professional  life  are  probably 
more  complex  than  this  statement  would  indicate ;  but,  given 
good  health,  assiduity,  a  sound  training,  business  aptitude, 
and  a  fair  share  of  that  important  element  which,  for  want  of 
a  better  name,  is  called  iuck,  it  may  be  said  that  no  man  in 
the  practice  of  medicine  ought  to  fail  either  to  earn  a  modejt 
competence  or  to  make  moderate  provision  for  those  who  are 
dependent  upon  him.  Success  in  after-life  is  a  very  diffrrent 
thing  from  success  at  school  or  college,  and  it  is  proverbial 
that  the  man  of  many  medaln  and  honours  certiflcates  not  in- 
frequently fails  to  fuitil  the  promise  of  his  student  days,  and, 
when  brought  into  contact  with  the  stern  realities  of  the 
battle  of  life,  drops  out  of  the  running  from  sheer  inability  to 

'How  to  Succttd  in  U\e  Piactic.  of  Malicmf.  By  Joseph  McUoncU 
Mathev9.  U.U.,  LL.D.  Presldeul  of  tlie  AmsrWaa  Velical  Associalloa, 
1893-a  ;  Professor  01  Suriger}-,  KospHal  Medical  Collegr,  etc.  Pblladelphia 
andLoodon:  w.  B.  gauodcrs  acd  Co.  1905.  (Demy  ITJ,  pp.  iir,  6  lllus- 
txalioDs.    69,  6d ) 


make  his  knowledge  marketable  by  employlnijit  tactfully  and 
in  t»-rms  of  ordinary  bu-iness  methods.  Dr.  Ma'.hews  has 
much  that  is  wise  to  say  on  the  ethics  of  profefitiou^l  life',  the 
art  of  successful  practice,  the  choice  of  work  and  of  a  suitable 
location  for  its  prosecution,  the  value  and  limitations  of 
specialism,  and  the  rewards  which  may  be  anticipated  from 
honest  endeavour  and  faithful  performance  of  duty.  He 
speaks  out  of  the  fullness  of  a  long  personal  experience,  and 
his  precepts  may  be  commended  to  the  consideration  ol 
students  and  junior  practitioners,  for  whom  his  book  ie 
mostly  intended. 


NOTES   ON   BOOKS. 


Mrs.  Tbnnant  and  Mr.  Llkwblyn  Daviks  have  nndertaken 
the  difficult  task  of  compressing  the  complicated  enactments 
which  embjdy  the  law  relating  to  facturiea  and  woikshope 
into  a  volume  which,  so  far  as  the  price  is  concerned,  is 
within  the  r^ach  of  all.  The  last  edition  of  Th*  Imio  Rtlatwg 
to  lactones  and  Workshops^  appeared  in  1902,  consequent  Ufjon 
the  passing  of  the  Factory  and  Woikshop  .4ct,  1901,  which 
colitied  the  law  upon  this  subject.  The  new  edition 
contains  the  text  of  certain  new  Acts,  as,  for  instance, 
the  Employment  of  Children  Act,  1903,  and  it  also  gives 
the  text  of  many  orders  relating  to  dangerous  trades.  It 
also  contains  references  to  more  than  twenty  new  cases  which 
have  been  decided  since  the  publication. 


MEDICAL  AND    SURGICAL   APPLIANCES. 

A  T'mguf  Clip  for  Use  in  Anaeffh-sia.— "Sir.  II  Bellamy 
Gardner  (Mam-field  street,  W.)  writes:  A'ter  trial  of  many 
patterns  of  tongue  forceps  for  use  in  anaesthesia,  both  for 
iieepine  the  tongue  gently  drawn  forward  during  operations 
upon  the  upper  air  passages  and  for  emergency  purposes,  1 
have  found  that  the  one  devised  by  Mr.  H.  I.  Paterson,  which 


is  armed  with  a  small  spike  for  Insertion  through  the  tip  of 
the  tongue,  produces  lets  damage  to  the  organ  than  those 
which  drpend  for  their  hold  upon  the  squei  zing  ol  the  sut- 
stance.  In  fact,  when  it  has  been  sterlliz^d,  as  it  always 
should  be  before  use,  no  after  discomfort  at  all  is  experienced 
by  the  patient.  In  order  to  avoid  certain  mechanical  diffi- 
culties in  holding  a  pair  of  forceps  in  position  whilst  con- 
tinuing the  administration  of  the  anaesthetic,  Messrs.  Allen 


and  Hanburys,  of  Wigmore  .''trect,  have  made  for  me  a 
tongue-clip  on  tins  p'iLciple,  tl  r  jogh  which  the  anaesthetist- 
can  pass  his  thumb  while  supporting  the  j*w  with  the  same 
hanel.  Tiie  tongue-clip  is  also  Ubelul  in  operations  upon  that- 
I  organ,  where  it  takes  the  place  of  a  silk  ligaluie,  and  can  be 
applied  or  released  in  a  sei  ond  of  time. 

1  I'tte  Ijaw  Kflattitg  to  fncto'-uf  nntt  H'itrk/if<op9  {intl  iH'nff  l^undrU*,  Bail- 
vavaaiui  DocJu).  By  May  k:  Abraham  (Mrs  K.  J.  Teouaiu),  formerly  oto 
il  aer  late  Uajcsty's  SupenuteLdiug  Inspectors  of  I'V.tones,  and  Arthur 
Lieivelyn  DiTles,  oi  ilio  luncr  Temple,  Barrister  at-Law.  slh  elttlou, 
I  oactoi' :  Ef  re  aud  Sp-<tt)«>voo('e.    (Demy  fvo.  pp,  <■..    5s.) 
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MID  WIVES    ACT. 

Gloucestebshtre  CorsiY  Council. 
In  a  summary  oi  the  annual  reports  of  the  medical  officers  of 
health  for  the  Administrative  County  of  Gloucester  recently 
presented  to  the  County  Council  by  the  county  medical  officer 
of  health,  Dr.  J.  Middleton  Martin,  it  is  stated  that  a  list  has 
been  obtained  from  various  sources  of  over  600  women  who 
have  acted  as  midirivos  in  the  county.  This  is  a  proportion 
of  about  one  to  every  550  persons  in  the  administrative  county. 
Some  of  these  act  only  occasionally  in  this  capacity.  The 
number  of  those  who  had  registered  with  the  Central  Mid- 
wives  Board  and  had  given  notice  of  their  intention  to 
practise  in  this  county  up  to  June  9th  was  173.  A  report  on 
the  administration  of  the  Act  will  shortly  be  presented  to 
the  Sanitary  Committee. 


CONTRACT   MEDICAL   PRACTICE. 

NoiicK  AS  TO  Districts  ih  which  Disputes  Exist. 
A  notice  at  to  placet  in  which  disputes  ejri«t  beticeen  membert 
of  the  medical  profession  and  various  organizatioM  for  providing 
contract  practice  uili  be  found  among  the  advertisementi,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments 
in  connexion  with  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  7 1 . 


MEDICAL  NEWS. 

Db.  W.  H.  Clkments,  District  Commissioner  and  Govern- 
ment Medical  Officer  of  the  Caieos  Islands,  has  been  selected 
for  the  office  of  District  Commissioner  and  Assistant  Colonial 
Surgeon  in  the  Toledo  District  of  British  Honduras.  Dr. 
Clements  is  expected  to  take  up  his  new  duties  in  September. 

Congress  ok  Cbiminal  Antukopoi.oot.— The  sixth  Congress 
of  Criminal  Anthropology  will  meet  at  Turin  on  April  28th, 
1906,  under  the  presidency  of  Professor  Lombroso.  An  exhi- 
bition of  criminal  antliropology  will  be  held  in  connexion 
with  the  Congress. 

HosriTAt  FOB  Sick  Children. — The  Committee  of  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  has  recently 
received  the  following  donations  from  the  following  City 
Companies:  (irocere,  ;<r5o;  Fishmongers,  30  guineas;  and 
Merchant  Taylors.  30  guineas. 

l/Ki'KOHY  IN  Ko;mani\.— Leprosy  is  said  to  be  on  the 
inorease  in  Koumnnia.  Till  1895  no  special  precautious  were 
taken,  the  disease  not  br-ing  considered  contagious.  Since 
then,  however,  i-j  iiiitn>  <  i;-i  s  IjHve  been  discovered  that  tlio 
antboritifcH  btciinjc  acn/iH-d,  nnd  the  rebuilding  of  an  ancient 
monastery  at  Arnota,  on  the  sea  shore,  for  the  internment  of 
lepers  was  resolved  on.  Jt  is  allc^'cd  that  the  prevalence  of 
the  disease  has  greatly  increased  in  the  diatricte  throngh 
which  the  Battiifiu  forces  passed  in  1877-78. 

.Iai'ANKsk  lloNoi'iis  M.R  AN  Enolihii  Nuusf..— The  Mikado 

\\im  <:on(enred  upon   Mr".  Tereta  Hichardaon,  a  Welnh  lady, 

who  f'n  II      ;  '.-,  h:iH  woikcd  as  a  Red  Cross 

nurHc   I  I    the  Japanese  hospitals,   tlie 

Or'-  •            .  I.,...   :  '    n-  '.-■h't  decoration  for 

I,                    ;ian.     Tli'  -ward'-d  hiT  the 

0                 .   lit.     !"'  'Ire.  Rii'liardson 
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Of  Anatomy.    MinB  Florence  IJ.  Snlviii 

'. Hriorlate   TrofeHSor  of  Anatomy  in  the 

v.     Her  nam>'  iw  well   hiiown   to 
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Qf  children. 


MosQUiTos  AND  Yellow  Feveb. — The  Health  Commis- 
sioner of  the  State  of  Petineylvauia  has  issued  an  order  to 
the  Jollowing  effect:  ''Let  no  yellow  fever  mosquito  into 
Philadelphia."  He  has  selected  as  a  special  guard  of  the  city 
gates  against  the  intiusive  gnat,  an  entomologist  from  the 
Academy  of  Natural  Sciences,  who  will  be  posted  at  the 
harbour  to  watch  fruit  vessels  from  foreign  ports,  and  make 
a  collection  of  mosquitos  that  come  with  the  fruit.  These 
mosquitos  will  be  carefully  examined  to  ascertain  if  any  of  the 
yellow  fever  variety  are  reaching  Philadelphia. 

"Zoo"  Tuberculosis. — Dr.  Bissell,  City  Bacteriologist  of 
Bulfalo,  New  York,  has  made  investigations  into  the  tuber- 
culosis in  the  elk  and  red  deer  paddock  at  the  park  "  Zoo," 
with  special  reference  to  the  probable  danger  of  infection  to 
visitors  and  persons  living  in  the  close  neighbourhood  of  the 
park.  No  danger,  he  believes,  is  to  be  apprehended  from  that 
source.  His  report  states  that  since  1S9S,  20  elk,  7  red  deer, 
2  bull'aloes,  3  monkejs,  and  i  wolf  have  died  from  tuberculosis. 
Dr.*Bissell  recently  took  cultures  from  the  soil  of  paddocks  to 
ascertain  how  much  tuberculosis  it  contains.  He  states  that 
there  is  more  danger  from  the  ordinary  street  dust  than 
from  this  soil.  Disinfection  of  the  soil  is,  therefore,  not 
recommended. 

Treatment  of  Surgical  Tubebculosis  in  Childeen.— The 
American  President  and  Mrs.  Roosevelt  recently  visited  the 
Sea  Breeze  Home,  New  York,  for  the  fresh-air  treatment  of 
children  suifering  from  surgical  tuberculosis.  Speaking  of 
his  visit,  Mr.  Roosevelt  said:  "The  hospital  has  room  for 
only  45  children,  and  there  are  more  than  4  coo  cases  of  bone 
tuberculosis  in  the  tenement  house  district  of  New  York.  The 
trustees  are  trying  to  raise  a  fund  for  a  hospital  which  shall 
hold  400  patients.  The  Fre?h-Air  Fund  people  are  obliged  to 
refuse  admission  to  2,oco  or  3  000  applicants  annually.  I  was 
immensely  impressed  by  the  work  being  done  there.  I  feel 
that  there  can  be  few  more  beneficial  works  than  that  which 
is  being  accomplished  both  in  connexion  with  the  Fresh- Air 
Fund  and  this  seaside  hospital  for  tenement  children  suffering 
from  bone  tuberculosis." 

Embalming  in  Ancient  EfivrT. — A  recent  number  of  the 
Seine  ties  Deux  Monties  contains  an  article  by  Professor  Lortet, 
of  Lyons,  in  which  recent  discoveries  in  respect  to  embalming 
in  ancient  Egypt  are  described.  More  than  seventy  yards  of 
cloth  of  a  width  of  about  12  in.  were  used  in  wrapping  a 
mummy.  This  cloth  was  impregnated  with  a  resinous 
alkaline  solution,  to  which  Proieseor  Lortet  attributes  the 
presei  vation  of  the  tissues.  Ten  large  jars,  carefully  stoppered, 
full  of  a  yellowish  powder,  have  lieeu  found  in  a  tomb  near 
Thebes.  On  analysis  the  powder  was  found  to  contain  an 
aromatic  resinous  substance  and  a  large  proportion  of  sodium 
salts,  with  some  sand  and  clay.  The  resinous  substance  is 
evidently  an  extract  of  various  aromatic  substances  in  which 
myrrh  predominates.  Cloth  dipped  in  water  in  which  some 
of  this  powder  was  ilissolved  presents  the  same  appearance 
and  odour  as  the  cloth  in  which  mummies  are  wrapped. 

Royal  Watbuloo  Hospital  for  Childukn  an»  Women. 
—An  appeal,  signed  by  the  Duke  of  Argyll,  Vice-President, 
the  Earl  of  Derby,  and  nthere,  has  been  issued  by  the  Uoyal 
Waterloo  Hospital  (or  Children  and  Women,  Waterloo  Bridge 
Koiid.  it  is  atiiteil  that  since  the  foundation  oi  the  hospital 
in  1S16  it  has  uiforded  rtlief  to  over  one  million  poor  patients, 
both  children  iiiid  wnmin.  A  hospital  waw  erected  on  the  pre- 
sent site  in  1X25,  and  was  subsequfntly  enlarged  ;  but  in  1902 
it  WII.4  found  that  the  building  had  become  not  only  out  of 
date  from  an  architictarni  and  sanitary  stnnd|-oiiit,  hut  also 
in  gome  cases  II n  actuiil  d.inpertothe  palicntu  from  the  iinpos- 
aibility  of  keeping  an  nlit  building,  liirj/ely  eonntrncted  of 
wood,  (ri'e  from  Injurious  ^ri  rms.  The  work  of  rebuilding  was 
therefore  begun  at  oni'c.  flut  (jrenter  portion  of  the  new  how- 
pllal  has  now  been  <'Oni)iltitFd,  It  is  d<'Hii;r>ed  to  contain 
j(:o  beils  when  the  whole  hospital  is  tiniilied,  and  (he  total 
eottt,  innludinK  lurnitur(>  and  nppitraius,  will  ex<'eed  /,'5o,Qqo. 
Towards  thi^  r-ither  ovi'r  /  aoiCro  tins  nt  itrrsent  hi  enobti^inw. 
TheiiiHlor  PKc  of  Ui'  '  n  hen  <'Oiiiplet(  d  will 

piiilnlily  1,1  Ihiin  /"lit  '  nuiii,  townrds  which 

tlicrr  in  only        ,'m'  1  aniiimi  a-;  ii>  ■ 'i  m,  i>m.'  wall-?' '       ■■    'i 
Jri)iii  KiibHcriiilidni,  rio.     The  help  of  the  chuiital'l  < 

Ihi'refoVK    i.hIhiI    liir.      An     tnHu('l|ti:>l     iMii,    '     .\  .    11, 

iieadi'd  by  H.U.M    the  Du'b.t'iiH  of  A:  1  help 

for  the  lioBpltal,  and  Die  ladits  la  i  ttnb- 

caniniitteea  for  supplying  liovn,  veg(itahU>!:,  and  olhi'r  ufc'«ful 
wrtlcleB. 
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MEDICAL    ASPECTS     OF    THE    PARLIAMENTARY 

"'■  SESSION, 

I'OOR  in  promise  and  even  poorer  in  performance  must  be 
the  general  verdict  on  the  Parliamentary  Session  of  1905. 
Still,  there  are  many  matters  of  medical  interest  referred 
to  in  the  survey  of  the  work  of  the  Session  which  appears 
in  the  Beitjsii  Mei'icai.  Jot'RXAi.  of  thia  week  at  p.  453. 
It  is  true  the  interest  is  in  a  minor  key,  for  no  great 
questions  of  medical  reform  or  public  health  have  occupied 
the  attention  of  Parliament.  Nevertheless,  medical  topics, 
and  even  medical  interests,  have  not  been  forgotten,  and 
much  gpade  work  has  been  done  that  will  be  useful 
when  a  more  original  and  creative  time  begins 
in  a  new  Parliament.  The  Government  has  passed 
only  two  Acts  of  general  importance  this  year — 
the  Aliens  Act  and  the  I'nemployed  Workmen  Act.  The 
first  of  these  met  with  a  good  deal  of  opposition  from  those 
who  feared  the  loss  of  the  honourable  traditions  of  this 
•country  as  regards  the  right  of  asylum  for  political 
refugees.  As  the  Act  is  passed  it  is  to  be  hoped  that  this 
right  will  not  be  greatly  curtailed,  and  that  some  little 
good  may  be  effected  in  keeping  out  undesirable  immi- 
grants. The  inspection  and  examination  of  these  aliens 
coming  to  this  country  will  create  a  new  branch  of 
medical  service,  and  it  v.ill  W  necessary  to  establish  at 
each  specified  port  of  entry  a  regular  medical  organization 
■Tor  the  rapid  and  efficient  performance  of  these  duties.  In 
the  course  of  the  discussions  on  the  Bill,  the  Home  Secre- 
tary, on  behalf  of  the  Government,  gave  very  moderate 
ostim.ites  of  the  expenditure  likely  to  be  incurred.  We 
think  the  moderate  sums  named  vvill  be  largely  exceeded 
when  the  Act  is  in  operation.  Medical  inspection,  to  be 
■of  any  value  for  the  exclusion  of  diseased  and  mentally 
uuHt  immigrants,  must  be  searching  and  careful.  The 
whole  service  will,  indeed,  have  to  bo  well  paid  as  a 
responsible  department  of  public  wojclf.       ,, 

The  Unemployed  Act,  as  eveutiially  passed,  is  merely'a 
machinery  measure,  whiuh  will  enable  municipalities  to 
a^t  up  committees  with  special  powers  to  nieot  exceptional 
distress  from  want  of  eroploymetit.  The  recognition  of  tho 
obligation  to  provide  work  for  tho  unemployed,  other  than 
through  the  Poor  Law,  alarmed  many  peisops,  but  the 
limitatiQn  of  the  Act  to  three  years  and  the  promise  of  an 
independent  CQmniission  to  inquire  into  the  whole  work- 
ing of  the  Poor  Law  in  the  three  kiogdoats,  enablod  the 
xneasure  to  be  run  through  its  stages  very  rapidly  in  the 
closing  days  of  the  sessicn.  llowevar  tho  statute  may 
work,  it  has  served  a  most  useful  purpose  in  forcing  the 
appointment  pf  the  Koyal  Commisiiion  on  Poor  Law.  The 
resolve  to  institute  such  an  inquiry  is  one  of  tho  wisest 
acts  of  the  Goverrunent  since  it  first  took  charge  of  the 
nffairs  of  the  qountry. 


The  seventy  years  that  have  elapsed  since  the  last  Com- 
mission have  brought  about  many  and  great  social  changes 
in  the  condition  of  the  people.  .V  new  spirit  has  grown  np 
in  Poor-law  administration,  and  there  is  conlliot  between 
opposing  Bchools  of  practice.  Old  methods  and  old  systems 
are  ballled  by  new  and  complex  problems,  and  all  the 
while  expenditura  grows  and  rates  oppress.  \\'e  thfcrefore 
welcome  warmly  the  appointment  of  this  independent 
Commission,  no  small  part  of  whose  work  must  be  devoted 
to  the  consideration  of  a  better  and  more  generous 
organisation  of  the  medical  service  01  the  I'oor  Law  in  sU 
three  divisions  of  the  United  Kingdom. 

The  Act  amending  the  Medical  Act  of  18S6  is  the  only 
piece  of  purely  medical  legislation  of  which  the  Session  can 
boast.  The  difiiculty  of  recognizing  Canadian  degrees  for 
registration  by  the  General  Medical  Council  arose  from  the 
fact  that,  under  the  constitution  of  the  iJominion.  education 
was  under  the  local  Legislatures  of  each  province,  and  not 
uuder  the  Dominion  Parliament.  The  Act  of  1SS6  re- 
quired the  Central  or  Pedvrftl  Government  to  be  party  to 
the  reciprocity  and  not  the  Provincial,  ond  consequently  no 
arrangement  coald  be  made.  The  amending  Act  of  this 
year  will  enable  each  Provincial  Government  to  be  recog- 
nized by  the  Privy  Council  as  a  separate  British  possession, 
and  so  to  be  on  the  same  level  as  the  other  self-governing 
colonies.  The  principle  of  the  Act  is  sound,  and  iis  results 
will,  we  trust,  be  satisfactory  to  both  countries.  General 
Laurie,  aided  by  some  of  the  medical  Alembers  of  Par- 
liament, carried  the  Bill  after  a  struggle  of  many  years. 
The  lesson  to  be  learned  from  its  passing  is,  that  in  all 
attempts  at  legislation  of  this  kind,  persistent  effort  is 
an  indispensable  quality  on  the  part  of  the  promoters. 

The  statute  which  created  the  .shefiTield  f  Diversity 
deserves  mention,  inasmuch  as  it  provided,  by  an  amend- 
ment inserted  in  the  Commons,  that  tho  representative  of 
the  University  on  the  General  Medical  Council  should  be 
paid  by  the  University  and  not  by  the  Council.  This  novel 
departure  will,  if  we  are  not  mistaken,  have  far-reaching 
effects.  A  member  will  now  sit  on  the  Gouucil  who  is 
not  paid  from  the  funds  of  the  profession.  He  will 
therefore  be  in  a  different  position  uom  that  occupied 
by  his  colleagues.  His  honorarium  as  well  as  his 
election  will  come  from  the  licensing  body  he  repre- 
sents, but  he  will  have  an  equal  voice  with  all  the  other 
members  on  questions  affecting  the  whole  profession. 
The  amendment  was,  in  our  opinion,  a  very  doubtful  one. 
It  has  tho  merit  of  saving  the  finances  of  the  General 
Medical  Council,  and  suggests  a  way  by  which  the  funds 
taken  in  the  shape  of  registration  fees  from  the  pockets  of 
the  profession  might  be  still  further  taved  for  the  costly 
work  of  inspecting  the  licensing  bodies  of  the  United  King- 
dom. The  new  departure  may,  however,  have  wider 
results  than  were  foreseen  when  it  was  accepted, afpecially 
as  the  constitution  of  the  General  Medical  Council  has 
been  the  subject  of  more  than  o&e  question  ia  I'&cLiameDt 
during  the  last  few  months. 

The  usefulness  of  the  Lords  has  been  greatly  lessened 
this  year.  Their  Hills  have  been  ignored  in  the  Commons 
in  a  remarkable  and  unprecedented  faehion.  This  cripples 
and  destroys  a  useful  function,  hitherto  potforuied  in  the 
Upper  House,  of  preparing  Bills  for  the  t  oinmocs,  and  co 
saving  time  iu  connexion  with  measures  of  a  more  or  lt*8 
nonparty  character.  The  Pcevtiition  of  Gorruplion  BUI 
was  sent  down  early  thi!>  year :  and  as  the  Lonls  had  in 
previous  Sessions  prepared  similar  BUle,  it  was  Laturaliy 
expected  that  th«re  would  have  been  a  chance  of  legislating 
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on  the  Bnbject.  The  Bill,  however,  like  macy  others, 
■was  crowded  ont.  The  Public  Health  Bill  dealing  with 
building  by-laws,  and  specially  prepared  to  facilitate 
bousing  in  rural  districts,  had  a  similar  fate.  In  this 
latter  case  there  was  more  excuse,  as  the  Bill  left  the  Lords 
too  late  to  give  it  a  chance.  We  notice  the  matter  because 
it  seems  to  us  that  the  House  of  Peers  should  be  encouraged 
to  work  at  comprratively  non-contentious  subjects  of  social 
legislation.  If  the  bad  precedent  of  this  year  is  followed, 
the  Lords  will  be  discouraged  from  performing  a  valuable 
function,  and  their  Chamber  will  be  more  and  more 
reduced  to  a  body  for  registering  or  rejecting  the  work  of 
the  Commons. 

In  former  sessions  lunacy  was  one  of  the  subjects  which 
the  Lord  Chancellor  repeatedly  attempted  to  legislate 
upon,  but  the  Bills  failed  to  pass  the  Lower  House.  This 
year  the  Attorney-General  introduced  a  Bill  in  the  Com- 
mons, but  it  was  never  even  discussed.  It  is  true  that  it 
■was  an  inadequate  measure.  lb  proposed  to  enable  one 
visitor  to  do  the  work  now  done  by  two  commissioners 
visiting  together,  and  to  appoint  one  extra  legal  and  one 
extra  medical  commissioner.  Much  more  than  thisis  wanted. 
The  proportion  of  medical  commissioners  should  be  raised 
to  the  same  relative  number  as  in  Scotland,  and  legal 
commissioners,  who  are  naturally  less  useful  for  the 
medical  work,  kept  in  a  smaller  proportion  than  at  present. 
The  Bill  did  take  a  step  towards  the  treatment  of  cases  of 
incipient  insanity  by  allowing  such  patients  to  be  placed 
under  private  care  for  treatment.  What  we  hope  will  be 
done  in  an  early  session  is  that  a  farther  step  shall  be 
taken  by  establishing  hospitals  in  which  acute  and  early 
cases,  when  suitable,  can  be  treated  apart  from  all  chronic 
cases  by  experts  in  nervous  disease,  and  under  conditions 
making  for  recovery. 

The  Prime  Minister,  in  the  last  days  of  the  Session, 
introduced  a  Bill  to  raise  the  Presidents  of  the  Board  of 
Trade  and  of  the  Local  Government  Board  to  the  position  of 
Secretaries  of  State.  The  Bill  was  not  dealt  with,  but  we 
accept  it  as  an  earnest  of  future  action.  To  be  satisfactory, 
however,  it  must  go  further  than  merely  increase  the 
salaries  and  improve  the  status  of  two  Ministers.  It  must 
reorganize  the  two  departments,  ;ind  in  the  case  of  the 
Local  (iovernment  lioard  must  constitute  a  fully-equipped 
and  well-organized  department  of  the  State,  which  will  be 
charged  with  the  care  of  public  health.  The  many  and 
various  medical  and  (anitary  duties  now  discharged  by 
gome  half-dc/en  branches  of  the  Government  could  be 
advised,  if  not  controlled,  by  such  a  department,  not 
only  to  the  advantage  of  local  and  imperial  work,  but  also, 
we  believe,  with  benefit  to  the  public  exchcfifuer. 

1  he  Midwives  Act  of  1902  has  been  tho  eubject  of  ques- 
tions in  the  Jlouee  in  connexion  with  the  payment  of 
practitionerB  called  in  by  registered  midwives.  Jl  is  to  be 
hoped  that  the  I  ocal  (iovernment  Hoard  will  issue  an  order 
to  lioardH  of  (iuardinns  dealing  with  this  matter,  and 
thereby  help  the  working  of  the  Act  by  facilitating  con- 
Bultationa  most  desirable  in  the  interoets  of  poor  women. 
The  movement  for  thi-  registration  of  nursoa  which  is  a 
direct  ouUonie  of  the  Midwives  Ai't,  lias,  wo  observe,  made 
a  'liBtinet  itep  forwardH  thi»  BcHsion.  A  Select  ('ommittoe, 
after  taking  mueli  cvldeni'o,  has  reported  in  favour  of  a 
form  of  registration  which  "ill  confer  soino  privileges  on 
registered  niireeR,  but  will  not  nmkn  it  penal  for  other 
p«r«onH  to  act  an  nnrne*.  i'rivato  nurning  homes,  the  Com- 
mittee advised,  Hhould  bo  licensed  by  tho  local  municipal 
BQthority  and  be  open  to  Inspection.      These  proposals  are 


likely,  we  understand,  to  be  embodied  in  a  Bill  to  be 
introduced  next  session. 

The  report  of  the  committee  which  last  year  considered  the 
question  of  physical  deterioration  excited  a  good  deal  of  dis- 
cussion this  year  on  points  of  medical  interest.  The  feed- 
ing of  school  children  was  the  subject  of  several  debates  and 
many  questions,  while  the  lowered  birth-rate  and  the  high 
infantile  mortality  prevalent  in  large  towns  led  many 
members  to  group  all  these  subjects  together  in  sugges- 
tions for  preserving  ihe  national  physique.  One  important 
proposal,  pressed  by  Sir  Walter  Foster  and  supported  by 
Sir  .lohn  Gorst,  for  asjstemof  medical  inspection  of  the 
children  in  all  elementary  schools,  commends  itself  to  us 
as  indispensable  for  any  scientific  study  of  physical 
development,  and  equally  important  as  an  aid  to  judicious- 
action  with  regard  to  the  underfed. 

In  conclusion,  we  feel  bound  to  call  our  readers'  attention 
to  the  increasingly  important  part  played  by  questions  in 
the  House  as  a  means  of  calling  attention  to  matters  con- 
nected with  the  public  health.  Abuses  can  be  exposed^ 
grievances  ventilated,  reforms  suggested,  and  in  some  cases 
injustices  remedied  by  the  wise  ute  of  the  right  of  ques- 
tioning Ministers.  The  British  Medical  Association,  by  its 
far-reaching  organization,  affords  to  every  practitioner  a 
means  for  effectively  using  this  powerful  instrument  in 
cases  where  the  ordinary  channel  of  the  local  M.P.  may 
be  for  any  reason  unavailable.  We  commend  its  use  as  a 
ready  means  of  increasing  the  political  influence  of  the 
medical  profession. 


THE   EFFICIENCY   OP   THE   ARMY   MEDICAL 
SERVICE 

In  his  great  speech  on  Imperial  Defence  delivered  at  the 
Mansion  House  not  long  ago.  Field  Marshal  Lord  Roberts,, 
after  calling  attention  to  the  general  unpreparedness  of  the 
combatant  branches  of  the  army  for  war,  went  on  to  say 
that  there  are  other  important  branches  of  the  service  upon 
the  efficiency  of  which  the  suci;e83  of  a  campaign  in 
no  small  degree  depends.  One  very  important  branch, 
he  said,  is  tho  medical  service.  He  recalled  the  great 
outcry  raised  during  the  South  .\frican  war  when  it 
became  known  that  the  number  of  medical  offlcers- 
and  nurses  was  insufficient,  and  that  there  was  a  lack  of 
proper  hospital  equipment  and  appliances.  Civil  surgeonft 
and  nurses  wore  hurriedly  engaged,  additional  field 
hospitals  were  dispatched,  and  tho  timely  aid  afforded  by 
private  persons  was  eagerly  accepted.  Nevertheless,  for 
the  first  few  months  of  the  war  the  medical  arrangementEv 
were  quite  unequal  to  the  strain  put  upon  them. 
For  this  Lord  Roberts  does  not  think  any  one  can  be 
blamed  certainly  not  the  medical  offli;ers,  who  were  most 
devoted  and  untiring  in  their  endeavours  to  overcome  the 
enormoiH  difficulties  with  which  they  had  to  contend. 

Ho  went  on  to  ])oint  out  that  it  had  been  generally 
accepted  that  the  maximum  strength  of  any  force  dis- 
patched from  this  country  would  not  exceed  two  army 
corpB  say  75,ciio  men  -whereas  the  force  actually  em- 
ployed amounted  to  between  300,000  and  400,000. 
Hcntteied  over  a  vast  area  with  inadcMjuato  rail 
transport,  and  for  tho  greater  part  without  roads. 
But,  ho  taid,  it  »ill  not  bo  posKililo  on  any  future 
ociiHion  to  make  allowani'  s  for  failure  in  tho  medical 
arrfinfiemonts.  Wo  have  been  taught  by  sad  experience 
thai  wo  mudt  bo  prepared  for  a  much  larger  foico  being 
sent  into    tho  field   than  was  contemplated  before    the 
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South  African  war,  and  a  much  larger  percentage  of 
disease.  Yet  at  present  we  are  noi  much  better  oil  as 
regards  medical  rerjuirements  than  we  were  in  1899;  for 
although  the  Riyal  Army  Medical  Corps  was  increased  by 
125  oflRcers  and  1,200  other  ranks,  under  Mr.  Brodrick's 
regime,  out  of  its  own  establishment  it  can  now  only  pro- 
vide for  an  expeditionary  force  55,000  strong.  It  has  been 
proposed  to  supplement  the  }}friionnel  by  the  addition  of 
45  per  cent,  of  civil  surgeons  aud  37  per  cent,  of  civil  sub- 
ordinates, which  would  provide  for  a  force  of  73,000  strong. 
•Certain  further  proposals  have  been  made  by  the  Advisory 
3oard,  which,  if  alopted,  would  enable  the  Royal  Army 
Medical  Corps  to  deal  with  a  force  140,000  strong. 
Both  these  proposals,  said  Lord  Roberts,  are  still  only 
under  consideration;  nothing  has  been  done,  and,  as 
inatterB  now  stand,  the  ba'ance  of  any  larger  force 
ithan  55,coo  would  have  to  take  the  field  without  any 
•properly  trained  establishment  whatever.  No  help  could 
possibly  be  afforded  to  the  .\rmy  in  India,  which  would  be 
ssdly  in  need  of  medical  aid  in  the  event  of  a  prolonged  war. 

In  a  Parliamentary  paper  which  has  since  been  issued 
by  order  of  the  Army  Council,  apparently  by  way  of 
reply  to  Lord  Roberts's  indictment,  it  is  stated 
•that  the  establishment  of  medical  officers  has  since 
•the  ■war  been  increased  by  125.  In  reply  to 
a  question  asked  in  the  House  of  Commons,  however, 
Mr.  Arnold-Forster  stated  that  the  A'my  Council  is  aware 
that  the  strength  of  the  Army  Medical  Corps  is  not  yet 
adequate,  and  is  making  every  endeavour  to  increase  it. 
i^'rom  a  further  reply  of  the  Secretary  of  State  for  War,  the 
inference  may  faiily  be  drawn  that  the  War  Office  counts 
on  the  numerical  deficiency  of  the  regular  medical  service 
being  made  up  in  case  of  need  by  an  abundant  supply  of 
very  highly  trained  and  highly  competent  civilian  medical 
officers.  We  have  no  doubt  that  if  the  occasion  arose  this 
hope  would  be  justified,  for  the  medical  profession  is 
certainly  not  behind  any  other  class  of  the  community  in 
patriotism.  That  fact,  howtver,  does  not  warrant  the  War 
Office  in  folding  its  hands  and  leaving  the  provision  of  ade- 
quate care  for  the  sick  and  wounded  in  the  contingency  of 
a  great  war  to  fate  or  metaphysical  aid,  especially  in  view  of 
the  fact  that  the  last  war  proved  that  civil  aid  was  largely 
increased  in  value  by  some  previous  military  training. 
Britons  have  an  ineradicable  belief  in  their  innate  power 
of  "  muddling  through  '"  the  most  hopeless  situation.  That 
the  organi^iation  of  the  War  Ofliije  is  ingeniously  contrived 
to  secure  the  maximum  amount  of  '•muddling"  is  a  fact 
which  bus  received  the  fullest  possible  demonstration  ;  but 
it  cannot  be  a-sumed  with  equal  coDlidence  that  we  shall 
always  get  '•  through." 

Lord  lijberts  has  done  a  public  service  by  calling  atten- 
tion to  the  utter  inadequacy  of  the  medical  service  for  the 
emergencies  of  an  important  war.  We  have  ourselves 
often  piped  to  the  same  tunc,  but  the  War  Office  has 
simply  shut  its  ears.  Will  Lord  Roberts  succeed  in  making 
it  dance  i'  We  take  leave  to  doubt  it.  The  War  office  ha?, 
like  Teufelsdiiijkh,  found  the  "centre  of  indifierence  ' 
from  which  it  looks  out  on  the  etforts  of  those 
who  strive  to  bring  about  a  better  state  of 
things  with  the  unconcern  born  of  long  experience.  And 
it  must  sorrowfully  be  admitted  that  in  this  attitude  it  is 
justified  by  the  exainplo  of  the  people  for  whose  piotection 
the  army  exists.  We  in  this  country  pride  our.=elves  on 
our  practical-inindodness,  but  in  regard  to  Imperial  defence 
we  are  the  veriest  dreamers.  The  British  public,  when 
awakened  for  a  moment  by  a  voice  of  sufficient  power. 


flames  up  into  a  glow  of  indignation,  and  then  forgets  all 
aSout  the  matter.  It  is  like  the  'brooding  East"  in 
Matthew  Arnold's  poem,  which 

boned  low  before  the  blast 
lo  palleut,  deep  dudain  ; 

She  let  the  legions  thunder  pist, 
And  pluD^ed  la  [sleep  again. 
We  have  taken  the  liberty  of  altering  a  word  in  the  last 
line,  for  the  War  Office  can  scarcely  be  described  at  any 
time  as  plunging  into  thought.  It  has  been  said  that  a 
country  always  has  the  kind  of  government  which  it  de- 
serves, and  it  is  certain  that  apathy  in  the  people  breeds 
apathy  in  its  rulers.  In  this  lies  the  greatest  obstacle  to 
army  reform. 

The  country  already  owes  an  incalculable  debt  of  grati- 
tude to  Lord  Roberts  for  his  brilliant  services  on  many  a 
stricken  field  in  India  and  South  Africa,  and  he  has  added 
largely  to  that  debt  by  his  outspoken  and  vigorous  pleading 
for  efficiency  in  all  departments  oi  the  army.  It  is  no  small 
effort  for  a  man  who  might  well  be  content  to  rest  on  his 
laurels  to  enter  upon  an  oratorical  campaign  in  a  cause 
which,  to  the  shame  of  the  nation  be  it  said,  excites  little 
popular  enthusiasm.  Unlike  some  other  military  chiefs,  he 
has  the  fullest  sense  of  the  importance  of  a  medical  service 
to  the  army.  The  nation  can  scarcely  refuse  to  listen  when 
such  a  man  speaks.  A  thoroughly  efficient  medical  service 
is  a  necessary  part  of  any  system  of  Imperial  Defence, 
and  we  earnestly  hope  that  Lord  Roberts  will  follow  up  his 
attack  by  further  efiorts  to  conquer  the  deadly  official 
apathy  which  constitutes  a  grave  national  danger. 


MALTA   FKVKR. 

The  third  report  of  the  Mediterranean  Fever  Commission' 
just  published  contains  some  very  interesting  work  in  con- 
nexion with  the  etiology  and  propagation  of  the  disease 
known  as  Malta  fever.  The  commissioners  recently 
appointed  by  the  Government  to  invef tigate  this  dijease 
have  been  working  long  and  energetically  at  the  possible 
routes  of  conveyance  of  the  specific  organism,  and  it  is 
extremely  probable  that  they  have  now  solved  the  riddle, 
Cjlonel  Bruce,  who  writes  the  introduction,  stating  that  he 
balieves  them  to  bo  on  the  eve  of  an  important  and  may  be 
far-reaching  discovery.  New  facts  often  come  when  least 
expected,  and  the  latest  discovery  in  regard  to  Mediter- 
ranean fever  forms  no  exception  to  the  rule.  With  the 
object  of  ascertaining  bj' experimental  inoculation  whether 
goats  could  be  infected  with  this  disease,  the  commissioners 
had  six  of  these  animals  from  two  different  herds  brought 
to  their  lazaretto,  where  Dr.  Zammit,  on  Juno  i4tb,  1905,  as 
a  preliminary  step  to  the  experimental  work  took  blood 
from  each  of  them  and  tested  the  action  of  their  serum  on 
the  micrococcus  melitensis.  To  his  great  surprise  he  found 
that  the  serum  of  five  of  those  animals  when  considerably 
diluted  caused  agglutination  of  the  microbe,  and,  obtain- 
ing similar  results  on  the  following  day,  he  forwarded 
samples  of  the  blood  to  the  Public  Health  Laboratory, 
where  Major  Horrccks  confirmed  his  important  dis- 
covery. The  clue  was  here:  the  goats  evidently 
wfre  suffering  naturally  from  Malta  fever,  and  Major 
Horrocks,  who  conducted  a  careful  bacteriological 
examination  of  the  milk  and  urine  proved  that  this  was  so 
l)y  finding  the  micrococcus  in  abundance  in  the  former 
Huid.  Further  examinations  of  animals  in  herds  supply- 
in  e  milk  to  Valetta  Station  HrspiUI,  to  Va'ett^  and  to 
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Sliems,  were  then  tindertaken,  and  in  every  herd  some 
individuals  were  found  to  be  suffering  from  Malta  fever, 
the  micrococcus  melitensis  being  ezuded  with  the  milk  in 
enormous  numbers  when  the  di?9a?e  had  been  present 
snfiBciently  long  to  cause  changes  in  the  physical  characters 
of  the  fluid.  At  the  same  time,  hos'ever,  it  was  found  that 
organisms  were  excreted  in  considerable  numbers  even 
when  the  animals  were  in  "  full  milk,''  and  when  no 
changes  had  occurred  in  either  the  physical  or  chemical 
characters  of  the  milk.  The  importance  of  those  observa- 
tions cannot  be  over-estimated,  especially  when  one  takes 
into  account  the  success  of  feeding  experiments  in  mon- 
keys, and  it  is  clear  that  goafs  milk  will  now  probably  turn 
out  to  be  the  main  source  of  the  spread  of  this  disease 
in  Malta.  The  number  of  goats  in  Malta  is  well  known; 
the  milk  supply  of  the  island  is  largely  derived  from 
them,  and  they  live  all  over  the  island  in  the  towns  and 
country  in  close  i^roximity  to  man.  It  may  be  that  Jfalta 
fever  is  really  a  disease  of  goats,  not  producing,  as  far  as  at 
present  known,  any  marked  symptoms  in  them,  but 
capable  of  being  transported  to  man  by  their  milk,  and 
in  him  setting  np  the  symptoms  of  a  definite  disease.  More 
work  still  requires  to  be  done  as  regards  the  number  of 
goats  infected  and  other  points,  but  prophylactic 
step?  ehoald  at  once  be  taken  on  the  work  already  done. 
Segregation  of  infected  animals — their  infectivity  to  be 
jadged  by  the  agglutinative  power  of  the  blood  serum  for 
the  micrococcus- -snd  strict  boiling  of  all  milk  should 
quickly  lessen  the  prevalence  of  the  disease  in  man.  The 
furtlier  work  of  the  Commission  will  be  looked  forward  to 
with  the  greatest  interest  by  all,  especially  by  the  army 
and  naval  authorities  who  have  suffered  so  severely  by  the 
ravages  of  this  disease,  and  the  heartiest  congratulations 
must  be  awarded  to  Dr.  Zammit  and  his  colleagues  for  the 
excellence  of  the  work  already  done. 


OUT-PATIENT  DEPARTMENTS. 
Amon'';  the  resolutions  recently  formulated  by  the  f)nt- 
patient  Committee  of  the  Hospital  .Sunday  Fund  was,  as 
already  stated  in  the  Joi.unai.,  ooe  expressing  the  opinion 
that  the  serious  increase  in  the  number  of  out-patients, 
many  of  whom  have  trivial  complaints,  is  detriments  to  the 
welfare  of  hospital  and  patient?,  inasmuch  m  thoy  are  a 
bnrdnn  to  thR  fundsof  the  hospitals.and  prevent  the  hospital 
staff  from  giving  tlie  necessary  attention  to  serious  cases. 
'Ibis  rosoliition  has  been  forwarded  to  '60  hospitals,  with  a 
ri'.juost  tfiat  their  managing  committees  will  oxpross  an 
opinion  on  the  subject,  and  hiigcest  a  remedy  before  the  end 
of  the  financial  year,  if  there  ik  any  remedy  to  bo  found 
upon  which  thHy  (in  all  agree.  There  is  little  room  for 
difference  of  opinion  aa  to  the  groat  increase  in  late  years 
in  the  number  of  out-pationtn,  who  receive  treatment  at  the 
hoMpitalK  otbervvitiu  than  in  tlio  wards,  being  a  serious  uvil. 
On  the  other  hand,  tho  Btalemiiiit  that  this  increase  pio- 
vontH  attention  being  ^,'iven  to  serious  cases  is  very  much 
open  to  qneqtion.  I'Vom  the  reference  to  trivial  com- 
plnlntfi  th»»  <  immlUee  of  OiHtrihution  would  almost  spcm 
to  bo  condining  out  pfitiontn  and  casualty  patiootB 
and  not  to  tii  aware  that  it  in  almoHt  a  univerHal  custom 
for  the  work  in   tlio  wardB,  in  the  eahiialty  rucuiviiig  room, 

,,.,.■  ,,,  Cw.  out- put i""'    '   •    ' ' '    li  to  be  carrii!(l  on  by 

:.  '    «et    of  tant   attendance   at 

I,      ,  r  iiin-iv  •  '        .    ntal  to  their  wtdfare, 

tint  1,  'irut  Ih  iilleeled,  since  they  become 

the  n-     .  '  .y,  aod   by   no  means  bocauRo  the 

atteiition  paid  to  tiium  i«  inadequate.  Thu  avera^^e  patient 
in  an  out-patient  department  has  probably  quite  aH  mucli 
lime  devoted  to  lilm  an  the  nvonige  visitor  to  a  Jfarluy 
Htreot  conHultlog  room,  and  t.ho  pomons  who  suder  ar«  not 
ihs  patienti)  themnftlvoi,  bot  the  m»!dlc'nl  offleern  In  chhrge 


of  the  departments  involved  by  the  extra  labour  imposed, 
and  the  general  body  of  medical  practitioners  who8&' 
opportunities  for  gaining  their  living  are  seriously 
diminiahed  by  hospital  abuse.  Through  the  latter  cause 
the  public  in  its  turn  suffars,  and  if  things  continue  upon 
present  lines  the  public  will  suffer  still  more.  What  the 
Hospital  Sunday  Fund  and  these  able  to  influence  matters' 
should  aim  at  is  the  reduction  of  casualty  departments  or  sur- 
gery receiving  rooms  to  nothing  more  than  first-aid  stations, 
except  for  the  very  poor,  and  to  convert  out-patient  depart- 
ments mainly  into  free  consulting  rooms  for  cases  sent  00 
to  them  by  the  genera!  practitioners  in  the  neighbdnrhoiotii' 
of  each  hospital. 

TEACHING  AND  RESEARCH  IN  PARIS. 
Times  have  greatly  changed  in  France,  as  elsewhere,  since 
the  days  when  Claude  Bernard  had  for  his  laboratory  in 
the  College  de  France  something  little  better  than  an 
indifiereni  cellar,  and  Pasteur  a  kind  of  something  that 
might  have  served  as  a  granary  in  the  Ecole  Nortnalo.  But 
since  no  rule  lacks  an  exception,  we  find  some  of  the  most 
distinguished  scientists  still  without  that  provision  for 
scientific  work  which  would  enable  them  to  follow  the  bent 
of  their  genius  without  having  to  think  of  ways  and  means. 
Thus,  in  Paris,  the  centre  of  academic  and  scientific  insti- 
tutions, we  find  M.  Becquerel  making  with  his  own  hands 
the  apparatus  by  means  of  which  he  observed  the 
phenomena  of  radio-activity,  and  even  until  quite  a  short 
lime  ago  M.  Curie  was  forced  to  prosecute  his  studies  on 
radium  in  a  shed  which,  in  its  poverty  of  mechanical  or 
other  equipment,  rivalled  even  the  room  under  the  roof  in 
which  Pasteur  did  fooie  of  his  epoch-making  work.  An 
examination  of  the  Budget  for  1004  reveals  the  fact  that  for 
scientific  purposes  the  sum  voted  for  the  universities  of 
France  is  over  13,000  000  francs — that  is,  over  half  a  million 
pounds.  Besides  this  there  is  a  credit  of  556,500  fraace 
(.£25,000)  for  the  College  de  France,  with  it*  forty 
professors,  and,  in  addition,  for  tho  Museum  of  Natural 
History  in  the  Jardin  dos  I'lantes  one  of  over  1,000,000 
francs,  or /4opoo ;  so  that  the  budget  for  science  for  the 
past  year  reaches  a  sum  of  something  less  than  /6oo,oo0i 
In  France,  as  in  England,  the  groat  dilHculty  appears  to 
be  the  combination  of  teaching  duties  with  those  of 
research.  The  budget  draws  no  distinction  between  money 
allocated  for  teaching  purposes  and  that  for  research.  The 
chief  exception,  perhaps,  in  a  modified  way,  is  that  for  th& 
College  de  France.  Kuch  professor  must  give  forty  lecture* 
per  annum,  but  it  is  not  possiblo  to  go  on,  year  in  year 
out,  giving  something  new  at  every  lecture.  The  same 
obtains  at  tho  museum.  A  professor  at  the  Sorbonno  or 
at  the  Faculty  of  JItulioiue  during  six  months  has  to 
devote  his  time  to  givi'ig  instruction  to  tho  students  who 
attend  his  course,  while  :i  very  largo  part  of  his  time  is 
necessarily  consumed  in  the  examiniition  of  the  numerous 
candidates  in  tho  Paris  i''acuUy. 


OPTICIANS  AS  OCULISTS. 
Wi:  regret  to  see,  by  a  correspondence  which  has  boon  for- 
warded to  us,  that  the  Hurgical  Aid  Committee  of  the  Metro- 
politan HoBpitnl  .Saturday  Fund  is  employing  an  optician 
to  examino  cases  referred  for  BpoctacloB,  although  they 
should  be  aware  that  micb  an  uicanilnatiou  cannot  bo  satis- 
factory, and  is  not  fair  either  to  tho  patioutr.,  tho  sub- 
scribers to  the  fund,  or  the  medli'al  profcpsion.  .Xpparently 
tho  excuse  put  forward  is  that  tho  majority  of  those  who 
are  seen  by  the  optician  would  find  it  ciifI1>;ult  to  attend  a^ 
a  hoHpital  in  tho  d.'i)tinie.  The  particular  easo  'nhiob 
bruugbl  this  praetico  to  tho  notice  of  our  corroBpondonti 
was  that  of  a  candidnlo  for  a  poHt  in  one  ol  tho  jiublic  sor- 
vi'TM,  who  had  been  refui.i'd  on  account  of  defeetivo  sight, 
and  bjid  been  mipplird  with  gl.'isdoa  by  tho  Hospital  .Hatuf-' 
day  luind,  which  did  not  in  thn  least  Improve  hor  vlsioM," 
The  l''und  ii  doing  a  g  reat  W(;rk,  and  in  its  objects  has  so 
much  in  conmion  with  tho  niuilical  |>rofuH»ion  that  it  it*  to 
be  regretted  there  sliould  liu  any  diverguDuo  in  their 
nielhodiii.  Wo  cannot  believe  that  there  would  bo  any 
difficulty  In  obtaining  the  Bdrviced  of  n  qimlilled  medlcAi 
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practiUan«!'  to  &&anuDe  cases  for  the  Surgical  Aid  Com- 
mitted,  and  we  trupt  steps  will  be  taken  to  make  this  very 
necessary  change. 

MEDICAL  EXAMINATION  OF  NEW  YORK  SCHOOL 
CHILDREN. 
WnrLHtbe  health  authoritie?  of  New  York  bavo  gradually 
been  extending  their  snpervisioa  of  the  healtli  of  school 
children,  they  have  not  hitherto,  we  learn  from  theAVjy. 
i'nrl;  Mi'dwal  Journal,  gone  so  far  as  to  make  the  general 
physical  condition  of  a  child  part  of  the  work  of  the  health 
department.  Until  recently  all  that  the  medical  inspec- 
tors in  the  schools  did  was  to  examine  all  cases  as  possibly 
infectious.  Later,  skin  diseases  and  pediculosis,  which 
was  especially  prevalent,  were  included,  and  montlilyexami- 
aations  have  been  made  for  the  purpose  of  discovering 
such  cases.  The  health  authorities  have  also  been 
employing  fifty  trained  nurses.  In  Manhattan  and  the 
Bronx  these  nurses  subject  the  children  sometimes  to 
•daily  examinations,  besides  visiting  their  homes  and 
advising  their  parents.  Last  year  it  was  decided  to  have  a 
general  physical  examination  m.ide  of  a  certain  number  of 
children,  which  should  include  all  kinds  of  diseases,  bad 
nutrition,  nenousnesB,  mentality,  enlarged  glands,  con- 
dition of  the  breathing  organs,  vision,  and  hearing,  and  all 
deformities  of  the  spine  or  chest.  No  such  examination  has 
«ver  been  undertaken  before.  The  work  was  done  by  loo 
inspectors.  Four  schools  of  the  primary  grade  were  taken. 
All  of  them  were  in  the  poorer  quarters,  but  the  worst 
•quarters  for  disease  were  avoided  in  order  that  the  results 
might  be  taken  as  general.  About  2,coo  children  a  week 
were  examined,  one  doctor  doing  about  six  a  day.  The 
work  was  completed  just  before  the  end  of  the  school  year 
and  the  figures  have  just  been  put  together.  The  following 
are  the  figures  given  by  Dr.  Hermann  Biggs:  Total  num- 
ber examined,  15941;  bad  nutrition,  1,092;  swelling  in 
anterior  glands,  2,094;  swelling  in  posterior  glands,  706; 
chorea,  136;  cardiac  disease,  232;  pulmonary  disease,  204; 
skin  disease,  227;  deformity  of  spine,  118;  deformity  of 
chest,  162;  deformity  of  extremities,  210;  defective 
vision,  3219;  defective  hearing,  460;  nasal  breathing, 
€,623:  bad  teeth.  3,314;  deformity  of  the  palate,  196; 
bad  mentality.  823:  requiring  medical  attention,  6,294. 
In  the  ease  of  many  of  the  children  put  down  as  '•  dull  '  by 
their  teachers  it  was  found  that  the  cause  was  either  de- 
fective vision  or  defective  hearing.  With  the  13.941 
children  examined  as  a  beginning  the  health  authorities 
•have  begun  to  keep  a  card  index,  which  tbey  hope  to 
oxtend  throughout  the  entire  school  system.  It  is  intended 
to  examine  ail  diseased  children  at  the  end  of  each  month, 
if  it  is  found  that  the  parents  h.ive  not  consulted  a  doctor, 
one  of  the  health  inspectors  or  nurses  will  visit  the  child's 
home.  "That  every  child  out  of  those  examined  should  be 
found  to  require  medical  attention,''  says  Dr.  Biggs,  "  is 
something  to  which  too  much  attention  cannot  be  given. 
The  influence  these  children  have  on  the  community's 
health  is  very  large.  The  result  was  a  surprise  to  us,  par- 
ticularly in  thi'  number  foutid  to  h.ive  defective  vision  and 
■swollen  glands.  The  proportion  is  so  high  that  the  city 
should  do  something  at  once  t^o  reduce  it.  It  can  be  done 
only  by  increasing  the  number  of  insppctors  and  nurses  in 
order  to  hold  monthly  examinations  of  the  general  physical 
condition  of  children  and  following  up  the  parents  of  every 
child  who  we  see  is  not  getting  any  attention.  As  yet  we 
iiave  been  able  to  do  oniy  a  few  schools  in  ^lanbattan,  but 
it  is  our  purpose  to  take  in  the  entire  city. ' 


A  MEDICAL  ANTIQUARIAN. 
Diiiixii  the  week  ilessi.-.  Knight,  Frank,  .ind  Kutley  have 
held  an  interesting  sale,  at  their  Auction  (.iaileries  in 
Conduit  Sta'eot,  of  books,  engraved  portraits,  manuscripts, 
engravings,  and  antiquities,  formerly  the  property  of  'i'hos. 
J.  I'ettigrew,  F.II.S  ,  KS.A.,  1  i79i-if'65i.  The  sale  was  by 
order  of  the  executors  of  a  descendant,  in  whose  possession 
the  collection  had  remained  since  the  death  ot  the  well- 
known  sargeon  and  auti<|URrian  in  1XO5.  The  fact  that 
forty  years  had  passed  ndfj/ed  interest  to  a  collection  which 


represented  the  life-work  of  &  man  who  played  no  soiall 
part  in  advancing  medical  and  snti^iuariaa  knowlcii)je  in 
the  earlier  part  of  the  last  c«ntury.  in  spite  01  the  buliday 
season  the  e ale  attracted  a  large  aitead-LDee.  and  good  prices 
were  obtained.  The  catalogue  cotitainud  ^i...  lots,  of  which 
nearly  half  were  bookB,  pamphlets,  and  mnnuscripfca.  The 
first  live  lots  were  the  earlier  volumes  of  the  Journal  of  the 
British  Archaeological  Aseociailon,  in  which  I'ettigrew 
took  a  leading  part  from  its  foundation  in  1V43.  He  acted 
as  its  treasurer,  and  some  of  the  earlier  meetings  were  held 
at  his  house.  There  were  several  works  illustrated  by 
George  Cruikshank,  in  their  original  paper  covers,  and 
bearing  the  autograph  and  inscription  of  the  artist  to  his 
contemporary  and  friend,  Pettigrew,  for  whose  work  on  the 
Hiilory  of  Ea "ptuin MummkH,  published  in  1.-^34.  Cruikshank 
drew  the  coloured  plates.  Of  this  work  an  importani 
remainder  was  sold.  The  original  drawings  for  the 
coloured  plates  were  included  amongst  the  drawings 
and  engravings.  The  most  important  item  amongst 
the  books  was  Lot  "to,  'lutidmi  Ifarvi  EjercUati" 
anaiovnica  de  moiu  turdU  el  tatiiiuitiU  in  animaiiliw. 
Francojurti,  ICiS,  first  edition.  This  small  and  twiei 
pamphlet,  not  exceeding  in  length  an  average  medical 
lecture  or  address,  realized  £30.  The  catalogue  included 
remainders  of  some  of  the  well-known  works  with  which 
the  name  of  Pettigrow  is  associated,  such  as  the  HillioUieca 
Husu.'Uina,  of  which  the  first  volume  appeared  in  i''^27  and 
the  second  in  1839;  Pettigrew's  Mtdiiol  Portrait  GalUrii : 
Liicien  Grerille,  with  George  Cruikshank's  etched  illustra- 
tions,i833.  The  collection  01  engraved  portraits  of  physicians, 
surgeons,  and  medical  writers,  chiefly  of  ihe  latter  part  of 
the  eighteenth  and  the  beginning  of  the  nineteenthcenturies, 
realized  upwards  of  /50.  it  included  three  portraits  of 
Edward  Jenner:  an  impression  of  the  three-quarter  length, 
of  the  doctor  leaning  against  a  tree,  drawn  and  ergraved  by 
J.  Smith,  was  sold  for  .{[3  15s.  ;  and  two  others,  one  by 
\V.  Sharp  and  W.  SkQlton,"aiter  Hobday,  in  proof  state,  and 
the  other  by  W.  Say  after  Northcote.  realized  £-.  There 
were  several  portaits  which  recalled  Pettigrew's  connexion 
with  the  ^Medical  So<;iety  of  London  and  the  Royal 
Humane  Society,  notably  those  of  l.ettscm  and  the  Duke 
of  Kent,  of  which  the  original  eopper-piates,  ergraved  by 
SkeltoD,  were  sold.  It  was  through  the  influence  of 
Lettsom  that  Pettigrew  became  Seci-etary  to  the  itoyal 
Humane  ;^ociety,  and  it  was  there  that  be  made  the 
acquaintance  of  the  Duke  of  Kent,  who  appointed 
him  surgeon  extraordinary,  and  subsequently  surgeon  in 
ordinary  to  himself  and  the  Duchess  of  ivent.  in  that 
capacity  be  vaccinated  their  daughter,  the  late  <.>ueen  ;  the 
Ijmph  was  obtained  from  one  of  the  grandchildren  of 
Lettsom.  The  Duke  of  Kent  brought  I'ettigrew  under  the 
notice  of  the  Duke  of  Sussex,  and  the  latter  made  him 
surgeon  in  ordinary  and  also  librarian  to  Kensington 
Palace,  so  that  indirectly  the  influence  of  Lettsom  led  to 
the  compilation  of  the  Biblii-lheca  .'<u»9':iiana.  Amongst 
the  miscellaneous  engravings,  Lot  177 — a  set  of  four 
relating  to  the  IVcfKr//— realized  £7  "ss.,  and  were  of 
interest  as  recalling  the  fact  that  Pettigrew's  father  was  a 
naval  surgeon  and  served  in  the  Victor}/. 


JOHN     EVELYN     IN     HIS     RELATION     TO     MEDICINE. 

VvLiAin.E  sidelights  on  the  state  of  medical  science  and 
I  the  condition  of  the  medical  profession  ata  particulari^eriod 
j  may  often  be  obtained  from  contemporary  letters  and 
j  recoids,  especially  from  the  personal  memoirs  which  are  so 
I  precious  and  delightful  a  feature  of  French  literature.  The 

memoirs  of  that  malicious  gossip.  Saint  Simon,  contain  a 
,  good  deal  about  the  C'jurt  doctors  who  ministerfd  to  the 
I  complicatud    bodily    ailments  of   the    Grand    Mooarque. 

From  the  K  Iters  of  JIadnme  de  Sevignc^  we  get  amosiag 
I  glimpses  of  the  medical  practice  of  the  same  period.  Pepys 
'  has  a  good  deal  to  say  about  the  doctors  ol  his  day,  and 

from  him  we  get  vivid  snapshots  of  the  Great  Plague  of 
,  London.  Ihe  graver  pages  of  John  Kvelyn  aleo  l«em  with 
I  references  to  medicine  and  its  professors.  Dr.  Leonard 
!  Guthrie  has  reprinted  two  lectures  on  the  medical  history 
j  of  John  Evelvn  and  of  his  time,  which  were  publifihed  in 
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the  Mf'Ucal  Magazine.  In  them  he  gives  an  intprestirg 
accoui.t  of  the  state  of  medicine  in  the  time  of  <he  famous 
diarist  and  of  Evelyn's  own  medical  studies.  He  matricu- 
lated at  Padua  in  1645,  and  studied  pbjsic  and  anatomy 
there  for  abont  nine  months.  After  attending  the  anatomy 
lecture  in  the  morning  he  used  to  go  to  see  '•  cures  done  " 
in  the  hospitals,  where,  he  fays,  "as  there  are  the  greatest 
helps  and  most  skilful  physicians,  so  there  are  the  most 
miserable  and  deplorable  objects  to  exercise  upon.  .  .  . 
They  are,  indeed,  very  carefully  attended  and  with  estra- 
ordioary  charity."  He  alludes  to  the  number  of  cases  of 
syphilis  under  treatment.  At  Padua  he  purchased 
from  a  surgeon,  Dr.  Leonaenas,  feme  "tables"  of  vessels 
and  nerves  n  hich  were  the  admiration  of  his  contemporaries 
and  the  envy  of  the  College  of  Physicians.  In  1667  he  pre- 
sented th^'m  to  the  Koyal  Society.  The  tables,  which  are 
DOW  in  the  museum  of  the  College  of  Surgeons,  consist  of 
four  varnished  deal  boards  measuring  about  6  ft.  by  3  ft. 
Oq  one,  S4yB  Dr.  Guthrie,  is  fastened  an  almost  complete 
dissection  of  the  main  arteries  of  the  trunk  and  extremi- 
ties, two  others  show  the  veins,  and  the  fourth  the  nerves, 
together  with  a  special  dissection  of  the  pulmonary  vessels 
and  of  those  of  the  liver  and  stomach.  At  Venice  Evelyn 
purchased  the  famous  Tberiaea,  "the  makirgand  extra- 
ordinarie  ceremonie  whereof,''  he  says,  "I  had  been  curious 
to  observe,  for  'tis  extremely  pocnpous  and  worth  seeing." 
This  was  in  1646,  and  in  1659,  when  in  London,  he  went  to 
see  the  "several  drougs  fcr  the  confection  of  Treacle  and 
Diascordium  and  other  electnaries  which  an  ingenious 
apothecary  had  not  only  prepared  and  ranged  on 
a  large  and  very  long  table,  but  covered  every 
ingredient  with  a  sheete  of  paper  on  which  it 
was  very  lively  painted  the  thing  in  miniature,  true 
to  the  life,  were  it  plant,  flowers,  animal,  or  other  exotic 
drug."  The  table  must  have  been  very  large,  for 
Venice  treacle  crinfained  no  fewer  than  seventy-two 
ingredients,  and  diascordium  nearly  as  many.  The  mode 
of  preparation  was  banded  down  with  scrupulous  exacti- 
tude lor  centuries.  it  comprised  remedies  for  every 
disease,  most  of  them  incompatible  and  the  rest  inert.  Its 
chief  virtues  were  supposed  to  depend  on  the  viper's  (lesh 
which  it  contained,  but,  as  was  clearlv  shown  by  Drs. 
Gideon  Harvey  and  Moses  Charras  in  Evelyn's  time,  any 
value  which  it  possessed  was  due  to  the  large  proportion 
of  opium  and  spices  included  in  it.  Throuj-'hout  his  long 
lifH  Evelyn  retained  his  keen  interest  in  medical  scienco. 
\Vhen  abroad  he  never  losl;  a  chance  of  vis'ting  the  hos- 
pitals, and  at  home  he  look  an  active  pert  in  the  founda- 
tion and  administration  of  more  than  one.  An  institution 
at  -Viisterdam  for  lamo  and  decrepit  soldiers,  to  which 
in  1641  ho  referred  to  as  "one  of  the  worthiest  things 
that  the  world  can  show  of  that  nature,"  may  have  given 
him  the  idiia  of  founding  a  similar  one  in  this  cooniry. 
Nell  (;*jnn  is  usually  credited  with  the  sneRpstion 
which  came  to  fulfilment  in  the  shape  of  ('holeea  llnp[)ital, 
and  Dr.  Guthrie  thinks  that  EveUn  miy  have  induced  hnr 
to  use  her  ir.lluonce  with  Charles  the  Second  for  the 
accomplishment  of  his  object.  Kvelyn's  connexion  with 
Greenwich  IIjHpitnl  was  even  closer  than  with  the  institu- 
tion at  Cnelnea.  Mo  "an  its  treasurer;  ho  laiil  the  foundation 
stone  on  Juno  30ih,  i'ji/',  and  ho  lived  to  sec  the  first  patients 
admitted  and  the  buiinings  "very  mngnilicont  '  in  1705. 
Evelyn  was  one  of  the  C  jmmissioncrg  for  the  earn  of  the 
Kick  and  wounded  ar.d  the  prinoners  during  the  Dutch  war, 
1604  72,  and  the  heavi.'ht  burden  of  tho  work  fell  upon  lii« 
sli'iutders.  Ho  remained  at  \uh  poHt  durirg  the  Great 
I'Irigui!  At  ft  time  when  tho  leading  men  of  tho  medical 
pr.ifcsBion  (|.i|  from  l.onilon.  It  was  I'.vcljn  who  HURgoi-tcd 
toltibert  IJ'yIo  tho  foumln'.ion  of  a  "  S><.:iety  for  the  IVo- 
motion  of  Kxpnrimnnlal  Knowledge,"  which  allcrwardB 
dnviilopod  into  the  Itoyal  .'^oiMoty.  At  lirnt  it  wax,  as  Dr. 
Guthrie  pnlntii  out,  DBnentlally  a  modji'al  society,  for  most, 
of  itB  ori^i^al  mnmhnrs  were  medical  riK'n.  'J'he  frc<|u<u)t 
rnforences  to  matters  of  medical  intennt  make  hin 
DiiiTij  n  pliduro  of  Ihe  s  .ionco  anil  praclic"  of  hiw 
day.  Dr.  (iiithrio  exprcsHns  tbo  oj)inion,  which  we 
fully  share,  that  Kvolyn,  hy  hi*  jiructlcal  knowl>''tgn 
of   all    that   concerned    tho    iirn((reiiii  of  moilicine,  and  by 


his  intimacy  with  the  foremost  medical  men  of  tho 
time,  must  have  done  much  to  advance  the  profession  of 
which,  had  his  inclinations  served,  he  might  have  been  a 
distinguished  ornament. 


MEDICINE  AND  SUPERSTITION  IN  THE  GAMBIA. 
Mr  P  Bisset  Archer,  Acting  Colonial  Secretary,  in  his 
snnual  report  on  Gimbia  for  1904,  recently  issued  as  a 
White  Paper,  states  that  the  public  health  of  Balhurst  was- 
very  satisfactory  during  the  year.  There  was  no  epidemic 
disease,  and  the  town  was  free  from  any  infectious  or  con- 
tagious sickness.  He  considers  the  improvement  to  be  due 
in  a  great  measure  to  the  increasul  confidence  of  the 
people  in  the  treatment  received  at  the  hospital.  The 
woik  of  the  hospital  is  doing  much  to  dispel  the  super- 
stition which  is  very  prevalent  amorg  the  people  of  Gambia 
that  all  their  diseases  are  attributable  toone  of  two  causes — 
either  they  have  been  bewitched,  or  some  enemy  has  made 
"gree-gree  "  against  them.  There  are  two  foiros  of  "gree- 
gree.'  One  is  administered  internally,  and  usually  consists 
of  an  infusion  made  of  roots,  leaves,  and  baik  from  trees 
supposed  to  have  the  required  properties;  the  other  is 
wrought  by  spells  which  are  worked  with  much  ceremony, 
the  process  usually  being  accompanied  by  dancing  and  in- 
cantations. The  treatment  in  many  cases  is  to  call  in  a 
native  doctor,  who,  alter  examining  the  patient,  writes 
something  in  Arabic  characters — generally  extracts  from 
the  k'oran — on  a  wooden  slate.  The  slate  is  then  washed 
and  the  dirty  infusion  is  afterwards  drnnk  by  the  patient. 
The  people  have  also  many  herbs  which  ihcy  boil  for 
internal  use  and  external  application  ;  shea  butter,  for 
inttance,  is  employed  for  rheumatism,  sprains,  and 
bruises.  The  increase  in  tho  number  of  cases  treated 
by  the  medical  ofiHcers  seems,  however,  to  show  that 
the  old  superstitions  are  beginning  to  dio  out.  The 
diseases  most  fatal  among  West  Africans  ai-e  acute  liver 
and  kidney  affectiois,  pneumonia,  and  phthibis.  Inter- 
mittent fever  is  very  common  but-  seldom  fatal.  Many  up- 
country  pooplesuder  from  8(jgravated  types  of  elephantiasis 
and  small  pox,  but  vaccination  is  rapidly  superseding  inocu- 
lation. Great  improvements  have  been  made  of  recent 
>pars  in  the  hospitiil,  which  is  now  one  of  tho  best  on  the 
West  Coast  of  Africa.  In  1903  three  sisters  from  the 
Convent  of  St.  .loseph  of  Clnny,  in  Era  nee,  were  engaged 
as  European  nurses,  and  have  done  excellent  work.  The 
medical  stall  of  tho  Colony  consists  of  a  senior  medical 
Cifflcer  with  three  assistant  medical  officers,  two  of  whom 
are  permanently  resident  at  head  quarters,  while  the  third 
is  in  medical  charge  of  the  protectoiate  through  which  he 
travels.  This  brings  him  in  close  touch  with  the  people, 
and  his  services  me  already  highly  appreciated.  The 
climate  of  the  Gambia  is  said  by  Mr.  Ilsset  Archer  to  be 
very  pleasant  and  licallhy  during  the  dry  sea.son.  During 
the  wet  season,  from  .luly  to  Oi'.lobcr,  the  conditions  are 
mu(!h  the  same  as  elsewhere  on  the  coast;  indeed,  they  are 
perhaps  more  tr}ing,  as  the  change  from  excessive  dryness 
to  the  d«ni()  atmosiilicro  of  tho  miasmic  nature  so  preva- 
lent in  tilt)  Gulf  ol  (iuinea  is  much  more  rapid,  and  there- 
fore more  acutely  fell,  than  in  tho  other  West  Alricaa 
Colonies. 

MARSHAL  MACMAHON'S  MEDICAL  ANCESTRY. 
Tm:  marriage  of  .Major  Henry  \inicht  McMalion- Dillon 
It  A.M.C  ,  wliiih  took  pliico  last  week  recalls  a  historical 
(|uci)li<in  whiili  Iuih  lirun  the  subject  of  pern-verii'^'  iri(|iiiry 
by  pi  iHons  intcrcHtud  in  genealegy.  MiiJDr  McMiilion- 
Dillon  waH  described  in  the  announiemi'iiis  i>f  his  wedding 
as  a  cnuHin  of  tho  late  Marshal  MHcMiihon.  That 
the  Maisbal  I'rcKident  came  of  a  niediial  nncesl)ry 
appears  to  be  well  cstablisliod,  nltlinugb  the  fact  was 
Htnutly  denied  In  his  lifetime.  Tho  whole  case  is  fully 
diHcuHHod  by  Dr.  Cal'anei  in  the  first  volume  ol  bin  CnUinri 
Si  rril  ill'  I'jihl'iiri.  The  'I'iiinn  is  there  i|Ui)tod  an  authority 
for  the  hla'nment  thiitthe  Marshal  belonged  to  the  Mftc- 
Milions  of  tho  Koutli  of  Ireland  and  descended  in  a 
slr>tiuht  lino  from  King  llriaii  Horn.  That  Miiihlial 
MaeMnhon,  like  Othello,  fetclie<l  Imh  life  niol  being  from 
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men  of  royal  Biege  is  probably  true,  but  it  seems 
to  be  not  IPS'?  true  thit  he  was  the  grandson  of 
John  Baptist  Mai-Mahon,  M  D.,of  the  University  of  Kbeims, 
who  settled  at  Autun  in  1741.  We  are  at  a  loss  to  imagine 
why  any  one  should  have  thought  it  worth  while  to 
repudiate  a  descent  from  representatives  of  a  profession 
from  whiL'h  have  sprung — to  name  only  the  first  heads  of 
noble  houses  that  come  to  hand— Lord  Kosebery  and 
Lord  Lansdowne.  Accordiog  to  CabaniJs,  John  Baptist 
MacMahon  was  born  in  171;,  and  at  the  age  of  16  was 
sent  to  the  t'ollege  of  La  Marche  in  Paris.  He  chose  the 
profession  of  medicine,  which  he  tried  to  reconcile  with 
his  illustrious  origin  by  the  example  of  the  Duke  of 
Richmond,  whom  the  lloyal  College  of  I'hysicians  had 
elected  an  Honorary  Fellow.  In  1739  he  was  '-capped"  at 
Rheims,  and  in  1742  he  settled  at  Autun.  After  a  time 
he  acquired  a  considerable  practice,  but  his  career 
as  a  medical  practitioner  was  brief.  A  marriage  with  a 
widow  belonging  to  a  rich  and  influential  family  brought 
him  the  title  of  marrjuis  and  a  large  landed  property  in 
Burgundy,  together  with  a  lawsuit  from  which  he  emerged 
victorious.  He  died  at  Spa  in  1775,  leaving  four 
daughters  and  three  sons,  the  eldest  of  whom,  by  his 
marriage  with  the  Ma'ijais  da  Caraman,  became  tbe 
father  of  Marie  Edme  Patrice,  Viscount  MacMahon,  Duke 
of  Magenta,  Marshal  of  France,  and  President  of  the  French 
Ropublic.  A  younger  brother  of  John  Baptist,  John 
MacMahon,  also  wpnt  to  Paris  in  1735  or  1736,  where  he 
entered  the  Irish  C  dlege  with  the  object  of  becoming  a 
priest.  Changing  his  mind  he  turned  to  medieine, 
graduated  at  Rheims,  and  got  an  appointment  as  surgeon 
in  the  French  Army.  Later  he  was  attached  in  a  confi- 
dential capacity  to  "the  British  I-mbassy  in  Berlin,  where 
he  seems  to  have  been  acquainted  with  Frederick  the 
Great  and  Voltaire.  Returning  to  France  in  1770  .lohn 
MacMahon  was  appointed  Medical  Officer  to  the  Military 
School,  a  post  which  he  held  for  sixteen  years.  That  he 
took  a  serious  vie^w  of  bis  duties  is  shown  by  the  fact  that 
he  threatened  to  resign  unless  the  qnality  of  the  pupils' 
food  was  mended.  He  married  an  American  lady.  Miss 
Springham  Clarke,  who  died  in  1772,  immediately  after 
bearing  him  a  son.  John  MacMahon  was  held  in  high 
esteem  as  a  physician.  He  was  medical  adviser  to  Benjimin 
Franklin,  who  in  token  of  his  gratitude  gave  him  a  gold 
snuff-box  bearing  his  portrait.  He  died  in  1786.  His  son 
Patrick  became  a  Doctor  of  Medicine,  and  held  the  office 
of  librarian  of  the  Paris  Faculty  of  Medicine.  He  died  in 
1S33.  

THE  SPREAD  OF  PLAGUE. 
Captain  Liston,  in  a  paper  read  before  the  Bombay  Natural 
History  Society  on  November  24! Ii,  1904,  discusses  the 
possibilities  of  the  spread  of  plague  by  fleas.  The  points 
lie  brings  forward  in  support  of  his  contention  are  largely 
the  same  as  those  of  Simonil,  Asliburton  Thompson,  Tids- 
well.  Loir  and  others,  and  are  not  in  any  way  convincing. 
Professor  Galli-Valerio,  in  a  note  on  Ihs  part  played  by 
the  fleas  of  rats  and  mice  in  the  transmission  of  bubonic 
plague,  published  in  1902,  has  critically  dealt  with  the  sub- 
ject, and  has  shown  ihat  the  evidence  of  the  Ilea  as  a 
transmitter  of  plague  is  by  no  means  proved.  The  common 
flea  on  J/uv  ratlu-i  in  India  is  Puhi  cheopis  according  to 
Captain  Liston,  but  he  brings  forward  no  definite  proofs  of  its 
attaoking  and  biting  man,  nor  does  ho  explain  how  the 
plague  bacilli,  which  he  says  he  has  found  in  the  stomach 
of  this  insect,  can  pass  thence  into  the  proboscis  when 
the  flea  bites  another  host.  Nuttall  has  shown  that 
bacteria  passing  through  the  bodies  of  fleas  and  other  in 
sects  often  succumb,  anil  his  conclusion,  that  what  we  want 
are  more  facts  gathered  by  experimental  research  and 
fewer  opinions,  is  certainly  the  correct  way  of  advancing 
our  knowledge  of  the  subject. 

SUICIDE     IN    THE     UNITED    STATES. 
Mr..   Frkdehick    L.    Hofi-man,    a    well-known    American 
statistician,  has  analysed  the  official  returns  of  suicide  from 
fifty  American  cities.    Collectively  these  report  2,927  cases 


of  suicides  in  1904.  This  gives  a  rate  of  19  5  per  100,000  of 
population,  which  is  the  highest  since  1890,  when  thi& 
annual  tabulation  was  begun  and  when  the  rate  was  12.0 
per  looooo.  The  increase  has  been  constant.  San  Fran- 
cisco stands  highest  with  a  rate  per  100,000  of  23  7  in_i890, 
499  in  1900,  and  726  in  1904.  (»q  the  other  hand,  Chicago 
in  1904  bad  a  rate  of  206,  as  compared  with  234,  the 
average  of  the  previou-i  derade.  Boston  and  llrooklyD 
also  show  a  decrease,  while  O^ikland,  Hoboken,  St.  Louis, 
Indianapolis,  Cincinnati,  Orange,  and  Pittsburg,  fai^h  show 
a  very  considerable  increase.  In  New  York,  Milwaukee, 
New  Orleans,  Rochester,  and  Buffalo  the  rate  was^ 
stationary  or  fchowed  only  slight  increase.  In  Mr. 
Hoffman's  opinion  neither  the  size  of  the  town  nor  climate 
supplies  an  adequate  explanation  of  these  discrepancies. 
Hn  thinks  the  increasing  Jewish  element  in  the  population 
of  New  York  accounts  for  the  absence  of  an  increase  in 
the  largest  centre  of  population.  On  the  whole,  allowing 
for  accidental  fluctuations  and  offsetting  conditions,  the 
figures  show  an  increase  in  the  suicide  mortality,  and  3Ir. 
Hoffman  thinks  they  indicate  one  of  the  most  dangerous- 
tendencies  of  American  life.  He  adds  the  ditquieting 
statement  that  a  still  further  increase  in  the  suicide  rate  of 
American  cities  may  be  anticipated  in  the  near  fatore. 
As  far  as  we  can  gather,  however,  the  facts  do  not  seem 
altogether  to  warrant  this  gloomy  prognosis. 


POST-MORTEM  CAESAREAN  SECTION. 
The  child  when  the  mother  dies  at  term  may  live  »)»  u/er» 
for  several  minutes,  provided  that  the  maternal  death  be 
sudden.  When  the  mother  dies  slowly  fetal  death  follows 
rapidly;  indeed,  the  child  may  die  first.  M  Rudaux' has 
recently  reported  iwopos/-n. or/cm  Caesarean  sections  follow- 
ing sudden  death,  auO  in  both  the  child  was  saved.  The- 
first  patient  was  28  years  of  age;  when  close  upon  term  she 
was  admitted  into  "the  Beaujon  Hospital,  and  showed  eo 
symptoms  of  any  general  nalady.  The  urine,  examined 
repeatedly  in  accordance  with  tbe  routine  of  the  institu- 
tion, was  reported  as  free  from  sugar  or  albumen.  Ihe- 
fetal  head  lay  in  a  normal  position  and  all  seemed  well, 
when  the  patient  died  suddenly.  Artificial  respiration  and 
other  remedies  proved  useless,  and  the  midwife,  seeing 
that  the  woman  was  dead,  sent  a  message  to  M.  Rudaux, 
but  immediately  opened  the  uterus,  as  she  could  still 
distinguish  the  fetal  heart  sounds.  She  delivered  a 
living  female  child  7  lb.  in  weight.  When  M.  Rudanx 
arrived  he  closed  the  wounds  in  the  uterus  and 
abdomen.  Tbe  child  was  reared.  At  the  necropsy 
on  the  mother  no  cerebral  lesion  could  be  detected. 
The  heart  was  fatty,  but  the  muscular  tissue  and 
endocardium  were  healthy  ;  the  liver  and  lungs  were 
distinctly  congested,  the  spleen  soft  and  the  kidneys  dark. 
coloured,  though  otherwise  normal.  The  uterus  showed 
no  lesion  of  any  kind;  the  woman  bad  been  pregnant 
twice.  The  precise  cause  of  death  was  not  explained  in 
the  report.  The  second  patient,  daughter  of  a  woman  who- 
had  died  of  heart  dinease  during  a  pregnancy,  was  33  years 
of  age  ;  she  had  been  pregnant  once,  fourteen  years  before 
she  came  under  JI  Kidaux,  and  was  delivered  spon- 
taneously at  term.  At  the  age  of  31  she  had  an  attack  of 
enteric  fever;  over  a  year  later  she  hecanie  pregnant  and" 
durin;,'  the  seventh  month  fits  of  dvspncea,  which  she 
attributed  to  the  prsKnancv,  set  in.  When  close  uprn  term 
this  patient  was  admitted  into  the  Btaujon  Hospital  w-ith 
all  the  Bvmptoms  of  asystolism ;  they  subsided  under 
appropriate  treatment,  but  a  second  attack  occurred  on  the- 
dav  after  admission  and  proved  rapidly  fatal.  Ibe  mid- 
wife acted  precisely  as  in  tbe  former  ca'e;  the  fetal  heart 
sounds  were  audible  for  ton  minutes,  then  they  ceased,  so 
she  at  once  opened  the  abdomen  and  uterus  without  wait- 
ing for  M  Uudaux  and  extracted  the  child,  a  male;  weigh- 
ing over  0;  lb.  It  was  in  a  state  of  suspended  arimatioE. 
and  wa?  only  revived  and  afterwards  rrared  with  dilTculty. 
At  the  necropsy  on  the  mother  marked  chronic  enr^ocard- 
itis  and  myocarditis  were  detected  with  pulmonary  eon- 
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gestion.  It  is  easy  to  nnderstanil  that  the  chances  of  the 
■ehil'l  in  posi-mortem  Caesaresn  section  are  small,  whilst 
in  both  the  cases  just  related,  which  occurred  in  a  great 
.obstetrical  institution,  circumstances  were  as  favourable 
to  the  fetus  as  coul'l  possibly  be  conceived. 


HEALTH  CONDITIONS  OF  MADEIRA. 
I?r  the  report  of  His  Britannic  ^Majesty's  Consul  a*> 
Madeira,  which  has  just  been  issued  by  the  Foreign  Office, 
considerable  space  is  devoted  to  the  question  of  public 
health.  Of  late  the  English  visitor  to  the  island  has 
differed  very  materially  from  his  predecessor  of  twenty 
years  ago.  Formerly  a  very  large  proportion  of  those 
who  came  out  for  the  winter  were  either  the  victims 
gf  tiibercle  or  the  friends  and  relations  of  persons  thus 
affected.  Nowadays  the  high  altitude  treatment  or 
:the  open-air  cure  have  been  so  widely  adopted  as  to 
reduce  the  number  of  visitors  of  this  class  to  a 
minimum,  and  indeed  invalids  of  any  kind  other  than 
convalescents  or  those  suffering  from  overwork  are 
comparatively  rare,  or  at  any  rate  form  but  a  small 
percantnge  of  the  foreign  invasion,  which  is  mainly  com- 
posed of  ordinary  tourists  or  those  in  search  of  warmth 
and  sunshine.  Of  these  there  are  large  and  ever-increasing 
numbers,  but  our  Consul,  Mr.  Mcars,  points  out  that,  so 
far,  nothing  whatever  has  been  done  by  the  authorities  to 
contribute  to  their  health  and  well-being.  The  establish- 
ment of  a  modern  system  of  hygiene,  and  even  the  elemen- 
tary appliances  of  sanitation  is,  he  declares,  a  matter  of 
argent  importance.  So  long  ago  as  1S96  the  Cortea  gave 
ilfl  assent  to  the  undertaking  of  public  works  of  urgent 
tiecessity,  yet  after  the  lapse  of  nine  years  Funchal  is 
-still  without  a  town  water  supply  or  drainage,  and  it  is 
remarkable  that,  considering  the  density  of  the  population 
in  the  inhabited  parts,  epidemics  are  not  more  common 
than  they  are.  La5t  year  an  outbreak  of  typhoid  in  tho 
•»irlier  months  of  the  year  gave  rise  to  some  alarm  among 
tlie  European  residents,  and  of  the  iSo  eases  recorded 
there  were  so  deatbB.  In  the  previous  year  there  were 
169  eases  and  47  deaths— a  tolerably  high  case-mortality. 
\o  other  epidemic  disease,  however,  occurred,  and  on 
the  whole  the  death-rate  was  for  the  island  unusu- 
nlly  satisfactory,  the  total  number  of  deaths  from 
all  eauRos  being  1,334,  as  against  1,531  in  1903. 
This  with  the  estimated  population  of  the  town 
works  oui  at  about  29  per  mille.  The  increasint; 
netivity  and  infliienco  of  the  (Jermans  upon  the  island  is 
esjiocially  commented  upon,  this  being  deatribod  as  "  one 
of  tho  most  noteworthy  features  of  the  year."  'J' wo  years 
ago  a  German  syndicate  obtained  a  foncossion  from  tlio 
I'ortuKU'-so  (lovo.rriment  for  the  erection  of  sanntoriums  lor 
conButnptivfy,  both  for  the  poorer  etasMOHand  the  rich,  and 
now  a  hotrl  called  the  "  Kurhaus'  has  been  opened  on  tho 
Mount  ftliovo  the  town,  and  several  of  tho  finest  properties 
in  Kunchal  have  been  Bcr|uired  by  the  8yn<llcate,  tlioreHuH 
of  which  has  hcMjn  that  the  price  of  land  hR«  risen  consider- 
nbly,  andor  the  idea  that  Ktill  further  developments  are 
corit'-mplalcil.  There  ImR  also  been  a  considerable 
Incroftie  of  prlceo  all  round  of  late,  partly  from  this,  and 
partly  frotti  the  infreaiing  number  of  ciinual  vi^itorH,  who 
hring  an  amount  of  money  Into  tho  plaro  which  was  un- 
known in  former  d.iy«.  It  Ir  very  difficult  now  to  find  a 
r/uJ/i/'/ to  l>e  let  fiirni-lied  for  the  seauon  under  /loo.snd 
mOHt  of  thorn  arc!  niucli  more  expensive.  Howcvht  primi- 
tivethe  ii'liind  may  bn  as  re^ardH  itw  water  Kupply,  Uraiii  , 
«nd  meanii  of  locomoiion,  tho  pric-.>H,  Mi.  VioarH  ileolaren, 
nre  very  far  from  N'tng  ho. 

THE     BNTCN7E    CORDIAIt. 
Ok  ■Wednoflday,  AuRU^t  c)i.h,  J)r.   II.  \/o  of  tho  (Ingthlp 

Utiii$iu/i  and  tho  mciUcul  <  fr;,  ,r  ■  ,,f  ti,.   1  i^n  ,1,1  Vord  of 

the  French  navy  were  ■  I  Ndval  Jloh- 

pltal,    Haslnr,    by    Ii    ,  .      ;  i.iig  and    Iho 

'  tho  hof(iital.     riio  guoslH  were  rcciii, ed  at  tho 

pier   by  the    »tafl,  whore  Ibcy   wure  «hown  Ibo 


ambulance  boats,  and  the  means  for  landing  and  trans- 
porting the  sick  to  the  hospital.  After  visiting  the  wards, 
the  tropical  section,  and  the  laboratory,  the  guests  were 
entertained  at  luncheon  in  the  oflBcers'  mess.  After  lunch 
the  toasts  of  "  The  Kine,' "  President  Loubet,"  and  "The 
Officers  of  the  French  Fleet  "  were  proposed,  and  received 
with  great  enthusiasm.  The  latter  toast,  proposed  by 
Inspector-General  Godding,  who  spoke  in  French,  was 
responded  to  in  most  felicitous  terms  by  Df.  H.  Loo  of  the 
Massena. 


THE  CONTENTS  OF  A  HERNIAL  SAC. 
The  varieties  of  hernia  are  indefinitely  great,  and  the 
same  may  be  said  of  the  contents  of  hernial  sacs. 
Waring  has  shown  that  the  fundus  of  a  dilated  gall 
bladder  may  lie  in  the  sac  of  a  femoral  hernia. 
MM.  Crcea  and  Daniel  report  the  discovery  of  a  mesenteric 
cyst  in  the  sac  of  an  inguinal  hernia.'  The  patient  was  a 
male  child,  aged  4,  rachitic  and  neglected.  He  was  brought 
to  hospital  on  account  of  a  swelling  in  the  right  groin 
which  had  been  observed  for  four  months.  A  large  hernia 
as  big  as  a  ben's  egg  was  detected  ;  it  involved  the  scrotum. 
It  was  dull  on  percussion  and  reducible,  impulse  on  cough- 
ing was  marked.  There  was  no  tenderness,  and  no  gurgling 
was  heard  when  the  tumour  w-as  reduced.  Both  testes 
were  descended.  M.  Brcca  operated,  and  on  oponjpg  the 
sac  exposed  a  tumour  which  simulated  a  cyst  of  the 
spermatic  cord.  On  opening  it  about  a  tumblerful  of  turbid 
yellow  fluid  escaped,  then  enucleation  of  the  lower  pole  of 
the  cyst  was  easily  effected.  On  drawing  down  the  cyst 
wall  it  was  found  to  run  into  the  abdominal  cavity,  several 
secondary  cysts  with  similar  contents  were  drawn  down, 
and  a  loop  of  small  intestine  followed.  The  relations  of 
the  cyst  th?n  became  evident ;  it  lay  encapsuled 
in  the  inferior  layer  of  the  mesentery.  Its  upper 
connexions  were  detatcbcd  With  ease,  and  the 
breach  in  the  mesentery  was  closed  with  linen  thread 
sutures  ;  no  vessels  in  the  adjacent  parts  of  tho  peritoneal 
fold  involved  required  ligature.  The  hernia  was  of  the 
funicular  type,  and  its  sac  was  extirpated.  The  patient 
recovered.  MM.  Broca  and  Daniel  find  only  one  other 
instance  on  record  of  the  presence  of  a  mesenteric  cyst  in 
a  hernia!  sac,  and  in  that  instance  tho  case  differed  from 
theirs  in  one  important  respect,  for  the  hernia  was  irre- 
ducililo  on  account  of  a  mesenteric  cyst  in  its  sac.  As  in 
their  case,  the  hernia  was  right  inguinal  and  scrotal,  but 
the  patient  wa"*  a  man  aged  twentv-ono.  The  oporatorand 
reporter  was  Mr.  C,  A.  Morton  of  Bristol.  IMM.  Broca  and 
l>aniel  add  to  their  account  of  their  own  case  a  valuable 
summary  and  analysis  of  the  literature  of  mesenteric  cysts 
in  ('bildhood. 


Tiir  Emp"ror  of  Austria  has  conferred  a  lifo  patent  of 
nobility  on  |ir.  Ivlmund  Noussor,  I'rofessor  of  Medicine  In 
the  UDiTersity  of  \  ienna. 


Du.  .1.  MiisoN  KiiDDEs  has  beon  invittid  by  the  Italian 
authorities  to  prepani  a  report  on  infantile  mortality  for 
prcconlatiqu  to  tho  Intcrnutionul  Confii't'Ss  on  X'ubUc 
Assistance  to  be  held  at  Milan  in  May,  i9<^<>. 


The  Si'ii  i.i:mi;nt  totliis  wefVs  BiMTisii  MKKtcAi,  ,Ioi,  i.n  w. 
contains  reports  of  nieetings  of  DivislonH,  a  concluding 
notico  of  Ih"  An'Mi'il  Kxhibition  of  Koods,  Drugs,  Inetrn- 
inciitR,  ItnokH,  and  S.initary  Appliances  at  I.eirester.  Asso- 
(•lation  Volteeti,  a  IIm)  of  bn'oMs  presenttd  to  tho  AMOCiatlon 
l.ibniry,  naval  and  military  appointmentii,  cbnnfjeB  of 
Hiation  nmon((  army  medicni  ofllcerB,  vital  t<tatlsticH,  and 
tho  Calendar  of  thoAwnociatiuo. 


Jut" 


'n  ui<'V<'Lililrl<ia«  |i«i'- 
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Beuast  Board  of  Guardians:  IJemovaj;  of  Lcnatics  to 

thk  asvli  m. 
At  the  last  me<>ting  of  ihU  Board,  held  on  Augaat  ijth,  a 
report  from  :~ir  Ceorge  0"I".in-<-l!,  Inspector  of  Laaaties,  was 
read.  Dr.  O'l-'arrell  reporu-J  tha:  he  had  visited  the  Belfast 
Workhouse  on  July  3121,  and  (cuud  there  96  Innaties,  53  male 
and  43  female.  Formerly  a  vtry  hirge  number  of  8ucn  cases 
were  kept  in  th:^  institution,  but  with  the  exception  of  the 
reduction  in  nua^ber.  pructica!!>  no  change  in  the  patients' 
care  or  treatment  had  taken  p!a  e  since  his  last  visit,  although 

the  guardians  had  endea\ :'     make  that  part  of  the 

workhouEe  set  apart  for  the  able  for  the  detention  of 

harmless  and  chronic  Itiua'.  .  .  rthelesseach  ancceeding  , 

visit  confirmed  his  opinion  tnat  ihe  insane  and  the  ordinary 
pauper  should  be  treated  in  distinct  institnticus,  and  under 
separate  control  and  mand^erucnt ;  he  was  of  opinion  that  the 
lunatic  department  should  !■>■  abclished,  some  patients  being  1 
sent  to  the  asylum,  and  gom",  as  the  dotards  and  persons  ot 
feeble  intellect,  to  the  intirm  ^yards  in  chaige  of  trained 
norsea.  Among  Uie  workhouse  patients  were  some  idiots  ol 
tender  years  of  both  sexes,  and  ti'i  inspector  emphasized  the 
objection  of  these  being  asboii  aed  with  adnlt  lunatics. 
Many  such  children  were  capable  of  mental  and  moral  improve- 
ment :  and  he  thought  that  Belfast  aud  other  large  Unions 
should  make  a  serioa"  effort  for  the  establishment  in  Ireland 
of  a  national  institution,  such  as  exists  in  England  and  Scot- 
land, for  the  education  and  training  of  imbeciles  and  idiots. 
After  some  discussion  it  was  agreed  by  the  Board  to  instruct 
Dr.  McLeisli,  who  was  in  charge  of  the  lunatic  department,  to 
transfer  these  patients  in  batches  oi  about  five  weekly  to  the 
aeylnm. 

QlEEJj'S   C!OLLKGE.   CoRK.  i 

The  Chairs  of  English  History  and  Literature,  and  of  L»tin,  ' 
at  C^aeen's  College,  Cork,  rendertd  va?ant  by  tne  resignation 
of  Professor  Savage- Armstrong  and  Professor  Bunnell  Lewis, 
have  been  tilled  by  the  appointment  ot  Mr.  Stockley  to  the 
Professor  of  English  History  and  Literature,  and  Mr.  Thomas 
Jlolohan  to  that  of  f^tin.    J>jth  Professors  are  Irishmen  who 
have  won  distinction  in  spheres  outside  t^eir  native  land. 
Mir.  Stockley  had  a  most  distini^uished  career  in  Trinity  College. 
Dublin,    obtaining  a    large    gold    medal    for    distinguished 
answering  in  English.    Since  then  he  haa  been  Professor  of  1 
English  and  French  in  the  University  of  New  Brunswick,  and  . 
was  afterwards  appointed  to  the  Chair  of  English   ia   the 
University  of  Ottawa— a  position  he  will  vacate  to  take  up  the  ' 
same  position  in  Queen's  Colkge,  Cork.  Mr.  Slockley,  though 
a  well-known  aud  brilliant  writer  on  literary  subjects,  will 
find  it  no  easy  matter  to  take  th"  pi  ice  of  so  distinguibned  a  } 
ei;holar   as   his    predecessor,     Protesaor   Savage-Armstrong.  ; 
Mr.  Thomas  Molohan,  M.A.,  who  has  been  appointed  Pro- 
fessor of   Latin,    is  a  native  of   County  G.:lw<iy,  and  was  I 
vdncated  boUi  at  Queen's  College,  Galway,  and  at  Trinity  j 
College,  Dublin,  where  at  his  degree  examination  he  was  [ 
awarded  a  gold  medal  for  classics.    Mr.  Molohan  gives  up  the 
Classical  Professorship  of  Downside  College  to  come  to  Cork.  ! 
The  old  al[m:ini  of  Queen's  Calle^e,  Cork,  in  various  parts   of  ; 
the  world  will  rejoice  if  these  appsiutments  popularize  the 
Arts  side  of  a  college  whose  medical  school  is  second  to  none  I 
in  Ireland.  ____^_________  '• 

THE    PARLIAMENTARY    SESSION.  ' 

Thx  record  of  the  session  of  Pailiament  this  year  is  not  of  j 
great  interest  in  a  public  eenne.  an<l  is  only  in  a  few  points  I 
interesting  to  tho  medical  profession.  Parliament  began  its  | 
work  unusually  late  and  fliiihhed  in  time  for  the  great  grouse  I 
festival  of  August  ulh.  When  Parliament  met  there  was  a  I 
very  general  expectation  that  there  would  be  a  dissolution  1 
before  the  8e.<<aion  closed,  and  as  a  consequence  private  mem-  1 
oers,  naturally  aujcioua  to  introduce  their  pet  leyinlation  pro-  \ 
posals  Ix^fore  any  appeal  was  niAde  to  the  country,  were 
specially  active. 

While  the  Government  introduced  altogether  during  the  '■ 
session  6S  Bills,  private  members  introdnonl  no  T>wer  than  24;,  ■ 
making  a  grand  total  of  313.    Oi  the  oS  Government  Bill.s  u 
were  mentioned  in  the  Kmq's  speech  at  the  opt'ning  of  the 
g>>8Sion,  and  cansc^uently  markcil   as   tirst-cl !■<.><   measures. 
Only  lour  of  these  were  passed,  namely,  the  Agricultural  fUtes  ' 
Contlnuanc-e   Act,   the    Aliens   Art,    the   Scotch   Churches  '■ 
Act,  and  the  Unemployed  .Vet.    The  last  hung  long  in  the  1 
balance,  was  cat  down  to  a  merely  machinery  Bill,  and  in  IhSa 


form,  after  a  som<'<^ '  rny  demnn  ' 

the  fourth   Gov.  r:  '^  ot  ihe 

K-ing's  speech.     '!  .,...,..■ 

book  by  the  (  ov. 
and  continuance  .'  •. 

ment  of  Mr.  Speaker  GuUy,  aud  the  eelLing  up  of  Ibe 
Commisiiion  OD  War  Stores  and  tlie  waste  in  "^'>nth  Africa. 
Of    the    245     Bills     ij.  '    by    private    •  only 

6  were  successfully  pa  ;h  ail  their  sti  _  aly  i 

of  these,  the  Mtdieal  Ail     .  j-i,m  Amt-  '  '  —.'. 

Laurie,  was  of  medical  interest.     It  r 

enabling  Canadian  medical   men  t.'       ,,  .  i....j 

degrees  in  this  country  and  to  serve  in  the  army  and  navy.  It 
was  blocked  for  many  months,  but  in  the  last  few  weeks  ol 
the  session  it  got  through  the  House  of  Commons  without 
discussion  or  amendment  and  met  a  similar  happy  fate  in 
the  House  of  Lonls  while  in  charge  of  Lord  .Stratucona.  The 
steadily-increasing  diltiiulty  which  jirivate  membra  experi- 
ence in  passing  or  even  (securing  a  deoate  lor  their  Bills  under 
the  new  rules  of  Parliatnentary  procedure  ia  shown  by  the 
results  of  the  session.  Of  245  Bills  introduced  only  6  passed. 
last  year  of  150  Bills  introduced  12  passed,  while  in  1903  of  174 
introduced  oniy  11  became  law.  This  last  sestion  tne  refer- 
ence of  Bills  to  the  Grand  Committees  has  not  worked  satis- 
factotily,  and  some  changes  will  have  to  be  mide  to  preserve 
the  rights  of  private  members  and  to  grye  weil-considered 
proposals  a  reasonable  chance  of  becoming  law.  Of  the  230 
private  members'  r.ills  lost,  only  2  Were  rejected  on  second 
reading  after  debate ;  of  these  one  was  a  Sunday  Closing  Bill 
promoted  by  Mr.  Perks  and  the  other  a  Bill  to  abolish  plural 
voting,  proposed  by  Mr.  Soames.  Theremaind.T  were  dropped 
or  withdrawn.  The  51  Bills  of  the  Government  which  failed 
were  witlidra^vn  in  dozt^us  in  the  closing  dajs  of  the  session. 
Under  Mr.  Balfour's  leadership  the  Jormal  wi>;)drawal  of 
Government  Bills,  which  is  called  "  the  mas-'aire  of  the 
innocents, "has  been  gradually  dispensed  with,  and  numerous 
measnreB  are  kept  on  the  notice  paper  to  the  end,  and  then 
are  withdrawn  in  the  last  nights  of  the  session  just  before 
the  rising  of  the  House. 

Much    regret    was    felt    this    se.=sion   at    the    dropping 
by  the  Government  of  the  Scotch  Education  Bill,  and  there 
was  quite  an  angry  debate  in  the   Lords   on    the   manner 
in  which   Bills   originated   in  the   Upper  House   had    been 
ignored  by  the  Government.    No  fewer  than  16  Bills  deal- 
ing, not  with  political,  but  with  social  and  economic  ques- 
tions, were  passed  by  the  Tpper  House  after  consideration 
in  Committee,  and  not  one  of  them  was  taken  up  in  the  House 
of  Commons.    So  important  a  mea^iure  as  the  J'-iU  for  the 
Prevention  of  Corruption  was  one  of  them.    The  Prevention 
of  Corruption  Bill  has  been  a  Government  measure  now  lor 
some  years,  and  has  passed  the  House  of  Lords  and  l)een  sent 
down  to  the  House  of  Commons  more  than  once.  A  mong  other 
CTOvernment  Bills  dropped,  the  Accidents  (.Mines  and  Fac- 
tories)   Bill    excited    considerable    interest    among    f.actory 
surgeons,  as  it  thre.ateneil  to    lessen    their  usefulness  and 
seriously  impair  their  intiuence  in  collecting  statistics  and 
observing  accidents.     In  tlie  interests  of  the  profession  the 
Bill  was  blocked  soon  after  its  introduction.    The  Lunacy 
Bill  of  the  Government  was  withdrawn  in  July.    It  was  re- 
garded as  inadequate  to  meet  the  requirements  of  lunacy 
reform,  and  will  no  doubt  bo  replawd  ar.,)ther  yep.r  by  a  better 
measure.    The  Infectious   nisea>'e.<  (Ireland)  Billw.isa  pro- 
posal to  nssiir'-*-   •'  ^  law  in  Irelat   '  •■•>-•?'  "^       ■  •  'nd  as 
regards  the  n  of  infectious  ■  s  to 

be  taken  to  p'..  ..  ...  :.  •.    spread  of  su  :i  the 

medium  of  day  schools,  ft  excited  no  interest  in  the  House, 
and  was  withdrawn  at  the  end  of  the  session.  The  Govem- 
nieut  Bill  dealing  with  the  sale  of  butter  is  an  old  friend,  and 
will,  no  doubt,  be  useful  in  fixing  a  standard  for  water  in 
butterand  in  preventing  somp  forms  of  adulteration.  '•  "^'^ 
blocked  from  the  onttel,  and  never  came  on  for  di 
In  the  last  days  of  the  ses-iou  the  Prime  Minister  in' 
the  Bill  to  improve  the  status  of  the  Board  of  Trade  anu  Local 
Government  Board  by  elevating  the  Preiridf-nts  to  the  rank 
of  Secretaries  of  State.  It  was  a  stillborn  mea^un".  and  its 
record  disappeared  from  the  order  book  ten  days  after  its 
introduction. 

Among  the  239  Bills  introduced  and  dropped  by  P"v»te 
members,  there" were  many  of  great  interest  from  a  medical 
point  of  view.  There  were  three  Bills  dealing  with  pnbljo 
health,  two  of  which  were  much  talked  about.  The  I'nblio 
Health  Bill,  introduced  by  Dr.  Hutchinson  and  i  by 

tiie   British   .Medical    .\=sociation,  sought  to  «•  law 

felstiing  to  the  qualiiieation9  and  tenure  of  medie,    -uu.  ws  of 
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health,  but  it  ntvpr  got  a  chance  of  discussion.  The  Public 
Qealth  Acts  Amendmtnt  Bill  of  Lord  Hylton  was  introduced, 
-debated,  considtred  by  a  Select  Commiitee,  and  passed  in  the 
Lords,  only  to  find  its  death  in  the  Commons.  It  pr  posed 
exemptions  for  isolated  buildings  from  building  by-laws,  and 
would  have  betn  netful  in  promoting  rural  housing.  The 
third  Bill  of  Sir  Alfred  Hickman,  which  has  been  long  before 
the  Hou-ie,  sought  to  eodity  local  sanitary  Acts.  The  anti- 
vaecinators  had  their  three  Bills  introduced,  and  in  due  course 
dropped,  while  the  antiviviaeetiouiats  were  active  to  the 
extent  of  raising  a  short  debite  at  a  late  hour  one  night,  and 
in  promoting  a  Bill  called  the  Dogs  Protection  Bill,  to 
-exempt  dogs  from  being  used  for  experimental  purposes. 
This  Bill  WdS  kept  on  the  order  book  to  the  end  of  the  session, 
and  largely  supported  by  p"titions,  but  never  had  a  chance  of 
pissing.  The  Local  Government  (Scotland)  Act  Amendment 
Bill  was  introduced  once  again  bv  Mr.  CUthcart  Wason  to 
secure  for  Scotch  outdoor  medic  il  nlii'ers  the  same  security  of 
tenure  as  that  enjoyed  by  the  medical  oflijers  of  workhouses. 
The  evasion  of  the  Medical  Acts  by  petsuns  trading  under  the 
Companies  Acts  as  physicians  and  as  dentists  was  made  the 
subj-ct  of  two  Bills  introduced  rather  late  in  the  session  by 
Sir  John  Take.  They  served  a  useful  purpose  in  calling 
attention  to  a  danger  to  the  public,  and  will  have  effect  in 
cheeking  too  easy  registration  under  the  Board  of  Trade.  In 
the  early  days  ol  the  session  the  question  of  the  registration  of 
itarsee  was  raised  by  the  introduction  of  two  Bills;  these  were 
afterwards  considered  by  a  Select  Committee,  which  has 
since  presented  a  report  in  favour  of  registration.  And  lastly 
may  be  mentioned  aa  attempt  made  by  Mr.  Hayes  Fisher  to 
-exempt  l.judon  ho-p  tals  from  paying  rates.  The  Bill  never 
-came  on  for  second  reading,  and  was  dropped  in  due  course; 
60  also  were  Bills  t)  amend  the  Lunacy  Acts  for  London 
and  to  prevent  juvenile  smoking.  When  the  Bills  pro- 
moted by  the  syetrm  of  private  Bill  procedure  are  analysed, 
it  appears  that  over  150  Bills  of  a  local  nature  were  passed,  as 
well  as  a  number  of  t'rovioi'  nal  Order  Bills.  Only  one  Act 
calls  for  mention,  and  that  is  the  Act  which  constitutes  the 
new  University  ol  Sheflitld. 

The  medical  intHresi  of  (he  seesinn  has  by  no  means 
been  confined  to  the  actual  Bilh  before  the  House.  The 
columns  of  the  Bkitimh  MtUical  Jotknai.  have  ehown 
what  a  variety  ol  matters  ol  iuteieat  luve  been  raised 
by  questions.  The  pr?vention  o'  cancer  in  India,  the 
mur-fility  iu  South  African  mines,  the  salaries  of  Irish 
medical  oflicera,  the  ventilation  of  the  House  of  Com- 
taooB,  pnoil  teachers  and  vac-^inati  in,  physical  deteriora- 
tioa,  llie  cost  of  death  certificates,  medical  inspectors  in  S,.'ot- 
land,  vaccination  fees,  the  medical  inspfction  of  elementary 
achools,  milk  divOls,  the  plague  in  India,  the  death-rate 
among  pobt<il  oliicials  medical  oflicers  ol  health  and  private 
practice,  the  dangers  ol  floi-kmattrepses,  post-filliceollijialsnnd 
medical  ci^rtiUcaleH  small-pox  on  theK.  M.S  Ail-,  the  training 
of  nurses  in  IrcUnd.spotU'd  (ever,  homes  under  tlic  Inebriates 
Acts,  pnre  beer,  typh-  id  at  Lincoln,  aiulirax,  curgeons  in  tin- 
Koyal  N.jvy.  vaccination  marks,  Poor  law  (ihildrcn.  uncertifi' d 
•deaths,  p-itholoijical  8|i(cimenM  by  pont,  the  reform  of  the 
<jeneral  Medical  Council,  phcoliorus  poisoning,  erasures 
from  and  names  rcHioreJ  to  tlic  .Medic »l  K<'i;i-<ter,  theexpense 
-ol  lonacy,  cocciiliosig,  vivisectiun,  the  Tuln-ii-ulosiH  Ciin- 
oilBHion,  boarding  out,  (ecii  (or  Rtli'mUnre  at  isolation 
iioapltalB,  the  medi;-al  eximlnition  ol  \  olaiiteers,  vaccinatr-d 
««lveg,  sick  nursing  in  workhoUHeii,  and  moHf|ulto  nets  in 
We-tt  Afrii-a,  ui.-  s  »ine  ol  the  nit)j('ctH  raieed  by  means  of 
qnesliouH  by  w-ttclitul  iniTnb>-rH  ol  the  ('uriimonH. 

In  the  absence  ol  any  distinctly  riiMlicHi  nuMsuree  pro- 
moted either  by  the  tiivernment  or  private  mcnibiTH,  the 
jnoHt  interesting  dlHCUHilnnH  un  qui'titiotiH  of  public  health 
have  naturally  nrisen  in  Coiiimillee  of  Supply,  and  on  such 
other  00  MiiouH  an  allowed  ol  criliciHms  ol  llif  adininlHlratiou 
of  the  G  )V>-rnnienl.  In  the  debile  on  the  Address  Sir 
Waller  l-'oiiii-r  raued  the  qne--tion  of  the  preieiit  con'titlon  of 
the  Army  .M>'dic.il  Service,  and  in  tlw  huiiim  dchite  .'-ir  .lolm 
•(jor/il  begin  a  series  ol  KpeeclicH  and  i|iii'HlioiiH  on  pliyhiciil 
deterioration.  Allhough  Aruiy  iiiol  Navy  M^tlmales  were 
before  the  llouie  on  many  occaHlonH,  there  was  no  disciiH- 
Hlon  later  In  llic  HCHhion  on  tlic  voI<-h  lor  the  Mi-djcal  iJep-irt- 
4nent  i;l  the  either  of  Ihi- ceivim-*.  Thi'ne  votes  were  m-ver 
reichef  under  the  new  rolex,  nlihough  there  wan  11  hliort 
<li-bnle  on  the  report  of  the  -taiipleriir-ntury  Army  K-iliinate  in 
March,  on  tiie  >>rgani^>ition  nl  clvilbm  in>"llc,il  nervlce  for 
the  nriny.  On  the  lirxl  Uonsolidnleil  Kund  Mill  early 
In  the  neHsion  the  miliject  of  underfed  Ki^hool  children 
wiui    rained    hy    Mr.    Keir    Ifiirdle.      Hir    .John    Uorat,    I'r. 


Hutchinson,  Mr.  Crooks,  and  Sir  Walter  Foster  took  part  in 
the  debate. 

When  the  vote  came  on  for  the  Houses  of  Parliament  after 
the  Easter  recess  there  was  a  debate  of  some  interest  on  the 
sanitation  of  the  House.  In  the  Upper  Chamber,  later  in 
the  session,  an  excellent  debate  on  physical  deterioration 
was  initiated  by  the  Bishop  of  Eipon,  and  Ihe  cognate 
subject,  the  underfeeding  ol  children,  was  discussed  on  the 
Local  Government  Board  vote  in  the  Commons  early  in  June. 
Lastly,  a  very  instructive  series  of  speeches  were  made  on 
industrial  diseases  on  the  vote  for  the  Home  Office.  In  the 
absence  of  any  special  legislation  or  urgent  questions  aiTect- 
ing  the  public  health  the  session  has  naturally  lacked 
medical  interest,  but  there  has  been  in  all  quarters  a 
vigilant  observation  of  matters  medical  as  affecting  the 
public  welfare,  and  a  keen  spirit  of  inquiry  on  many 
professional  subjects. 


BRITI1»H    ASSOCIATION. 

{Continued  from  p.  S9J^.') 
The  following  notes  of  matters  more  or  less  directly  related 
to  medicine  have  been  compiled  from  the  full  reports  of  the 
proceedings  of  the  British  Association  for  the  Advancement 
of  Science  published  in  the  Time$.  ' 

Section  of  Physiolohy. 

In  the  Physiological  Section  a  discusi-ioa  on  the  effect  of 
climate  on  health  was  introduced  by  Sir  Lauder  Brdnton. 
As  a  result  of  the  discussion,  a  special  Committee  was 
appointed  to  consider  the  question  with  special  reference  to 
South  Africa. 

Dr.  Grhoory  read  a  paper  on  the  scurvy  of  South  Africa. 
He  adduced  a  great  Climber  of  cases  of  evidence  which  had 
been  collected  over  a  great  area  of  the  country,  for  which  he 
argued  that  the  so-called  South  African  scurvy  was  true 
scurvy. 

Dr.  Mitchell  gave  an  exhaustive  paper  on  plague,  showing 
the  intimate  connexion  between plagne  in  man  ana  in  rodents, 
especially  rats. 

Dr.  Black  read  a  paper  on  leprosy:  the  distribution  and 
treatment  ol  the  disease  in  South  Africa.  He  expressed  a 
strong  opinion  that  the  disease  was  in  no  way  due  to  the 
eating  of  fish. 

Section  op  Geoqr.vpht. 
Changes  in  Climate. 

In  the  Section  of  GeOi^raphy  the  President,  Eear-Admiral 
Sir  W.  J.  L.  WiiAHTON,  K.K.S.,  in  his  address  referred  to  the 
Antarctic  Expedition.  It  was  now  known  that  both  in  Arctic 
and  Antarctic  regions,  as  indeed  nil  over  the  world,  ice  condi- 
tions were  simulttineouHly  amelioi-atinj;,  and  theories  of  alter- 
nate northi'rii  and  southern  maximum  glaciatioiis  seemed  so 
far  disproved  But  this  did  not  mean  that  cllmatU^  conditions 
in  the  Antarctic  were  now  less  severe— probably  the  conti'ary. 
It  had  been  pointed  out  by  many  that  land  glaciation  might 
arit-e  from  varied  primary  causes,  but  one  obvious  necessity 
was  lliit  the  snoivfall  should  exceed  melting  and  evaporation. 
It  need  not  be  heavy  ;  but  if  it  were,  it  might  jirocluci'  glacia- 
tion under  somewlmt  unexpected  conditions.  This  would 
entail  a  vapour-laden  air  more  or  less  eontinuuuslj  impinging 
upon  the  land  at  a  temperature  which  would  enable  it  when 
cooled,  either  by  paH«iiig  over  chilled  land  or  when  raised  to 
higher  regions  by  the  interposilidn  of  iiumiitains,  to  give  up 
its  iiioiblure  freely.  This  eoiidilion  was  not  lultUled  when  the 
air  iiM  it  arrived  from  the  sea  was  nlieaily  at  a  very  low 
temperature.  It  was  his  fortune  toejieiid  two  long  seasons  in 
the  Straits  of  Magellan,  and  he  was  daily  more  impieHsed  by 
what  he  saw.  There  one  found  a  inountiiinoiiH  ridge  of  no 
great  height-  vi'ry  lew  peukrt  rising  niuie  tliiiii  4,000  It. — 
oppored  to  (he  aliiioHt  euiitiiiUouH  westerly  wiiidn  pouring  in 
Irnm  the  I'acllle  at  a  very  luoderiite  temperature  iiiid  charged 
with  much  nioiHttire.  Tlie  ichuU  was  that  in  the  latitude  of 
Yorkshire  every  iiiuuiilain  iiiiihh  ovi  r  .),ouo  ft  high  was  covered 
with  eternal  snow,  and  hciiI  glaciers  ilown  to  the  sea.  He  was 
convinced  by  what  wuii  going  on  under  his  eyes  that  il  only 
required  nri  upheaval  ol  the  liiiid  ol  2  ooo  ft.  or  so  to  cover  the 
whole  of  I'rtt'igoiiiii  with  ice.  Hut  tlii-n  the  eliiiiiite  would 
("till  not  be  veiy  Hcvere.  The  tciiiper.iture  of  the  wind  from 
the  Hea  would  be  the  ininie,  and  siieh  part  of  it  as  blew  along 
the  chniinidn  mid  on  the  lower  laiiil  would  moderate  the  cold 
ciuied  by  the  iee-covered  slopeH.  The  allorcH  ol  tin'  whole 
ol  Western  Southern  ralagonin,  deeply  indented  with  lung 
and   de4'p  liordN,    indicate,  according  to  all  received  viewB  ol 
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the  origin  of  snch  formations,  tliut  the  land  was  formerly 
hisher,  while  signs  of  glaciation  were  evpryvihfre  present. 

The  results  of  geographic*!  research  showed  that  in  many 
parts  of  the  world  climate  ranat  have  greatly  changed  in  com- 
paratively recput.  timfs.  In  the  now  aridregiona  of  Northern 
Africa,  Central  North  America,  and  in  parts  of  Asia  there  was 
ample  evidence  that  the  climate  was  in  times  past  more 
humid.  In  a  remarkable  p'jper  on  the  causps  of  changes  of 
climate,  contribated  by  Mr.  F.  \V.  Harmer  to  the  Geological 
Society  in  igoi.  it  was  pointed  out  how  changes  in  the  distri- 
bntion  of  the  prevalent  wiC'U  wnald  vastly  alter  climatic  con- 
ilitions.  Like  everything  else  in  nature,  and  especially  in  the 
department  of  meteorology,  tht-se  questions  were  exceedingly 
complex,  and  similar  results  might  be  brought  about  in 
diflTerent  ways,  but  there  could  be  no  doubt  that  the  climate 
of  South  Africa  would  be  greatly  modified,  and  more  rainfall 
would  occur,  if  only  the  cyclonic  storms  which  now  chased 
each  other  to  the  eastward  in  the  ocean  soutli  of  the  Cape  of 
Good  Hope  could  be  prevailed  upon  to  pursue  a  slightly  more 
northerly  line,  and  many  obstacles  to  the  agricuUural  pros- 
pects of  .Soulh  Africa  now  existing  would  be  removed.  This 
was,  however,  beyond  the  powers  of  man  to  effect;  but  there 
were  other  ways  of  "ittaioing  the  objeet,  and  it  w^s  earnestly 
to  be  hoped  that  the  attention  now  b^ing  paid  to  afforestation 
may  result  in  vigorous  efforts  to  bring  about  by  this  means 
the  improvement  in  humidity  so  much  required  in  many  parts 
of  the  country. 

Section  of  Anthropolooy. 
Hoitth  African  Ethnology. 

In  the  Section  of  .Anthropology,  the  Pkssidknt  (Pr.  A.  C. 
Haddon)said  that  three  main  groups  of  indigenous  peoples 
inhabited  South  Africa— the  Bushmen,  the  Hottentots,  and 
various  Bantu  tribes.  In  more  northerly  parts  of  the  continent 
there  were  the  Negrilloes  (commonly  spoken  of  as  Pygmies),  the 
Negroes  proper,  and  Hamitic  peopU s,  not  to  speak  of  Aiab 
and  Semitic  elements.  He  alluded  to  an  obscure  race  who 
might  possibly  be  the  true  aborigines  of  Africa  south  of  the 
Zambesi.  These  wpre  the  Kattea— or  Vaalpens,  as  they  were 
nicknamed  by  the  Bjers,  on  ac  'onnt  of  the  du^ty  colour  their 
abdomen  acquired  from  the  habit  of  creeping  into  their  holes 
in  the  ground — who  lived  in  the  steppe  region  of  the  North 
Transvaal  as  far  as  the  Limpopo,  as  their  complexion  was 
almost  a  pitch  black,  and  their  stature  only  about  i  220  metres 
(4  ft. )i  they  were  quite  distinct  from  their  tall  Bantu  neigh- 
bours and  from  the  yellowish  Bushmen.  The  "Dogs"  or 
"Vultures,"  as  the  Zulus  call  them,  were  the  "lowest  of  the 
low,"  being  undoubtedly  cannibals,  and  often  making  a  meal 
of  their  own  aged  snd  intirm,  wliich  the  Bu?hmen  never  did. 
Their  habitations  were  holes  in  the  ground,  rock  shelters,  and 
lately  a  few  hovels.  They  had  no  arts  or  iniuatries,  nor  even 
any  weapons  except  those  obtained  in  exrlnnge  for  ostrich 
feathers,  skins,  or  ivory.  Whether  they  had  any  religious 
ideas  it  was  impossible  to  say.  There  w^re  no  tnhes, 
merely  little  family  groups  of  from  thirty  to  fifty 
individuals,  each  of  which  was  presided  over  by  a  head 
man,  whose  functions  were  acquired,  not  by  heredity, 
but  by  personal  qnilities.  This  appeared  to  be  the  most 
primitive  race  of  all  mankind.  So  little  information  was 
available  concerning  the  Kattea  that  it  was  impossible  to  say 
anything  about  their  racial  Hffinitiea.  Perhaps  these  were  the 
people  referred  to  by  Stow  (.Ya^jiw  Races  of  South  Africa, 
p.  40),  and  possibly  allied  to  these  were  the  dwarfs  on  the 
Nosop  Kiver  mentiooed  by  Anderson;  these  were  1.125  metres 
or  less  in  height,  of  a  reddish  brown  colour,  with  no  lorehead 
and  a  projecting  month  ;  .Anderson's  Ma-ara  Bushmen  repudi- 
ated any  suggestion  of  relationship  with  them,  saying  they 
were  "  monkeys,  not  men." 

The  San,  or  Bushmen  (Bisjesman  of  Colonial  Annals), 
might,  with  the  possible  exception  of  the  Kattea,  be  regarded 
as  the  most  primitive  of  the  present  inhabitants  of  South 
Africa.  The  main  physical  characteristics  of  the  Bushmen 
were  a  yellow  skin,  and  very  short,  black  woolly  hair,  rolled 
up  into  little  knots ;  although  of  quite  short  stature,  with  an 
average  height  of  1.529  metres  (5  (t.  o\  in),  or,  according  to 
Schinz),  1.570  metres  (5  ft.  1;  in.),  they  were  above  the  pigmy 
limit  of  1.450  metres  (4  ft.  gin).  The  very  small  skull  was 
not  particularly  narrow,  and  It  was  markedly  low  in  the 
crown  ;  the  face  was  straight,  with  prominent  cheekbones  and 
a  bulging  forehead  ;  the  nose  was  extremely  broad  ;  the  ear 
had  an  unusual  form,  without  the  lobe.  Their  hand"  and  feet 
were  remarkably  small.  The  dwellings  were  portable,  mat- 
covered,  dome-shaped  huts,  but  th^y  often  lived  in  caves. 
Clothing  consisted  solely  of  a  small  skin;  for  weapons  they 
had  small  bows  and  poisoned  arrows.    Their  only  implement 


I  was  a  perforated,  rounded  stone  into  which  a  stick  was  in- 
'  serted  ;  this  wag  used  for  digging  up  roots.    They  frequently 
cut  off  the  terminal  joint  of  a  little  finger.    They  never  wen- 
cannibals.       Cairns    of    stones    were   erected    over   graves. 
I  Material  did  not  at  present  exist  for  an  exhaustive  discn^i-iOD 
1  of   the  exact  relationship  between   the    Bu-<hraen   and    the' 
Xegrilloes  of  the  Kquitorial  forests,     on  the  whole  he  agreed 
I  with  Sir  Harry  Johnston,  who  said: 

I  can  see  no  pbyslcM  fottures  otiicr  than  dwarflstiness  wtilch  are 
obviously  peculiar  10  bJlh  I^u-^limen  and  Cocgn  I'yK'uies.  Oo  the  con- 
trary, Id  ttie  large  and  often  protuberant  eyes,  the  broad,  flat  nose  wtth 
Its  exaggerated  alae,  the  long  upper  lip  and  but  slight  drgree  of  ever- 
slon  of  the  Inner  mucous  surface  of  the  lips,  the  abunoant  hair  on  bead 
and  body,  reUlWe  absence  01  wrinkle*,  of  stPitopjjjy.  and  of  high  pro- 
truding cheekbones,  the  Congo  dtfarf  differs  markedly  from  tho 
llaltentoMSusbman  type. 

The  skin  of  the  Hottentots,  or  Khoikhoi,  as  they  styled 
themselves,  was  of  a  brownish  yellow,  with  a  tinge  of  grey, 
sometimes  of  ted;  the  h&ir  was  very  similar  to  that  of  the 
Bushmen  ;  the  average  stature  i  604  metres  (5  It.  3  in  ) ;  the 
head  small  and  distinctly  dolichocephalic,  ihe  jaws  prog- 
nathic, cheekbones  prominent,  and  chin  small.  Shrubsall, 
who  had  investigated  the  osteological  evidem*,  said  no  hard- 
and-fast  line  could  be  drawn  from  craniological  evidence 
between  Hottentots  and  Bushmen,  on  the  one  hand,  and 
Negroid  races  on  the  other,  various  transitional  forms  being 
found;  but  Bushman  characteristics  undoubtedly  pre- 
dominated in  the  true  Hottentots.  What  was  now  Cape 
Colony  was  inhabited  solely  by  Bushmen  and  Hottentots  at 
the  time  of  the  arrival  of  the  Europeans.  As  the  latle'r  ex- 
panded they  drove  the  aborigines  before  them,  but  in  the 
meantime  mongrel  peoples  had  arisen,  mainly  of  Boer- 
Hottentot  parentage,  who  also  were  forced  to  migrate. 

One  of  the  most  primitive  populations  of  Africa  was  that  of 
the  true,  or  West  African,  Negroes.  At  present  this  element 
was  mainly  confined  to  the  Sudan  and  the  (iu'nea  Coast. 
The  main  physical  characteristics  of  the  true  Negro  were 
"black"  skin,  woolly  hair,  tall  stature,  averajjing  about 
I  730  metres  (5ft.  Sin),  moderate  dolichocephaly,  with  an 
average  cephalic  index  of  74  to  75.  Flat,  broad  no»e,  thick  and 
olten  everted  lip=,  frequent  pDgnathism.  West  African 
culture  contained  some  churacterlstic  fi-atures.  The  natives 
built  gable  roofed  huts  ;  their  weapons  included  spears  with 
socketed  heads,  bows  tapering  at  eaih  end  with  bowetrings  of 
vegetable  products,  swords  and  plaited  shields,  but  no  clubs 
or  slings.  Among  the  musical  instruments  were  wooden 
drums  and  a  peculiar  form  of  guitar,  in  which  each  string  had 
its  own  support.  Clothing  was  of  bark  cloth  and  pain  fibre, 
and  there  was  a  notable  preponderance  of  vegetable  ornaments. 
Circumcision  was  common  and  the  knocking  out  of  the  upper 
incisors.  With  regard  to  religion,  there  was  a  great  develop- 
ment of  fetishism  and  incipient  polytheistic  eys'e-ms.  Colonel 
Ellis  had  proved  in  a  maste-rly  mauner  the  gradual  evolution 
of  religion  from  west  to  enst  along  the  Gaiuea  Ciast,  and 
this  was  associated  with  an  analogous  progress  in  the  laws  of 
descent  and  sureession  to  property,  and  in  the  rise  of  govern- 
ment. Here  also  were  to  be  found  secret  sccielies,  masks, 
and  representations  of  human  figures.  The  ordeal  by  poison 
was  employed,  chiellv  for  the  discovery  of  witchcraft ;  anthro- 
pophagy occurred.  The  domestic  animals  were  the  dog,  goat, 
pig,  and  hen.  Cattle  were  absent  owing  to  the  tsetse  fly. 
The  plants  originally  cultivated  were  bi  ans,  gourds,  bananas, 
and  perhaps  earth-nuts.  That  branch  of  the  true  Negro  stock 
which  spoke  the  mother  tongue  of  the  Bantu  languages  some 
3  000  years  ago  (according  to  Sir  Harry  Johnston's  estimat«> 
spread  over  the  area  of  what  is  now  I'ganda  and  British  East 
-Africa.  In  the  Nile  valley  these  people  pn-bibly  mixed  with 
Negrilloes,  and  possibly  with  the  most  northerly  representa- 
tives of  the  Bushmen  in  the  high  linds  to  tlie  east.  Here 
also  they  came  into  contact  with  Hamitic  peoples  coming 
doBTi  from  the  north,  and  their  amalgamation  constitntei  a 
new  breed  of  Negro— the  Bantu. 

The  Hamites  were  to  be  regarded  aa  the  true  Indigenous 
element  in  North  Africa,  from  Morocco  to  Soraaliland.  Two- 
main  divisions  of  this  slock  are  generally  recognized  ;  (1)  The 
Northern  or  Western  Hamites  (or  MediterranCHn  race  of  some 
authors^  of  which  the  purest  examples  were  perhaps  to  be 
found  among  the  Berbers ;  and  (2)  the  Eistern  Hamites  or 
Ethiopians.  Everywhere  a  Negro  admixture  had  taken  plate- 
to  a  variable  extent  since  very  early  times.  The  Hamites 
were  characterized  by  a  skin-colour  that  varied  considerably, 
being  white  in  the  west  and  various  shades  of  Co ll'ee- brown, 
red-brown,  or  chocolate  in  the  enst;  the  hair  wa-*  natarally 
straight  or  curly,  but  usually  frizzly  in  the  east.    Thestatur^ 
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was  medium  or  tall,  averaging  about  1.670  metres  (5  ft.  5$  in.) 
to  about  1.708  metres  (5  ft.  7]  in.).  Euugbly  speaking*  the 
whole  of  Airioa  south  oi  the  equator,  with  the  exception  of 
the  darindling  Baahmen  and  Hottentot  elements,  was  inhabited 
by  Bantu-speaking  peoples,  who  wereextremely  heterogeneous, 
but  who  exhibited  sufficient  similarities  in  physical  and 
cultural  cfaaractetistics  to  warrant  their  being  grouped 
together:  the  true  Xegro  might  be  regarded  as  a  race,  the 
Bantu  were  mixed  peoples.  The  physical  characteristics  of 
the  Bantu  varied  very  considerably.  The  skin  eolocr  was 
said  to  range  from  yellowish-brown  to  dull  slaty-brown,  a 
dark  chocolate  colour  being  the  prevalent  hue.  The 
character  of  the  hair  called  for  no  special  remark,  as  it 
was  BO  uniformly  of  the  ordinary  Negro  type.  The  stature 
ranged  from  an  average  of  about  5  ft.  4h  in.  to  5  ft.  yi  in.  The 
Bantu  peoples  might  be  roughly  divided  according  to  culture 
into  two  groups — a  western  zone,  which  skirted  the  West 
African  region  and  extended  through  Angola  and  Germaa 
West  Africa  into  Cape  Colony :  and  an  eastern  zone,  (i)  The 
western  Bantu  zone  was  characterized  by  beehive  huts,  the 
absence  of  ciriiumcision,  and  the  presence  of  wooden  shields 
(plain  or  cornered  with  cane  work)  in  its  norlhein  portion, 
Uiough  akin  shields  occur  tn  the  south ;  (,2)  in  the  eastern 
Bantu  zone  the  huts  were  cylindrical,  with  a  separate  conical 
roof.  The  natives  lived  in  rounded  huts  with  pointed  roofs  ; 
their  weapons  comprised  spears,  bows,  with  bowstrings  of 
animal  products,  elub  and  sidn  shields,  but  slings  were 
asually  abseiit ;  knocking  out  of  the  lower  incisors  was 
general,  circumcision  was  common ;  ancestor  worship  was  the 
prevalent  form  o!  religion,  fetishism  and  polytheism  were 
undeveloped ;  masks  and  representations  ot  human  figures 
were  rare,  and  there  were  no  secret  societies ;  anthropophagy 
was  sporadic  and  usually  temporary.  The  mixture  of  Hamite 
with  Xegro,  which  gave  rice  to  the  primitive  Bantu  stock, 
might  have  originated  somewhere  to  the  cast  or  north-east  of 
the  Victoria  Kyan/.a.  A  factor  of  great  importance  in  the 
evolution  of  the  Bantu  was  to  be  found  m  the  great 
diversity  of  climate  and  soil  in  Equatorial  East  Africa. 
The  earliest  inhabitants  of  South  Africa  of  whom  we  had  any 
defiaite  information  were  the  dwarf  Bushmen,  who  un- 
doubtedly represented  a  primitive  variety  of  mankind.  In  a 
land  abounding  with  game,  they  devoted  themselves  entirely 
to  the  chase.  BUpploraentiiig  their  diet  with  fruit  and  roots. 
There  was  reason  to  believe  that  in  early  days  the  Boslnueu 
weredivided  intoaaumberof  lait;e  tribes,  occupying  tolerably 
well-delined  trrtcls  oi  country,  eaiJa  being  mider  the  jurisdic- 
tion of  a  paramount  chief.  The  tribes  were  subdivided  into 
groupH  nuder  captains.  They  showed  great  attachment  and 
loyalty  to  their  chiels,  aud  exhibited  a  passionate  love  for 
their  lountry.  For  hundreds  of  years  these  poor  people  had 
t^,.,  ,  }  ,,.,  ,.  I  -,,1(1  their  huutlng  f^rouuds  taken  away  from 
I.  we  rau>?t  not  judge  the  race  by  the  miserable 

III:  \:l  tliat  htiil  persisted  in  waste  placee.     When 

the  wiiLLeii  luBlory  of  houth  Africa  began  the  Bushmen  were 
alriM'ly  beiii?  •■ncfwchtd  upon  by  tlie  flottentots,  who  them- 
f  very  early  cross  of  Bautu  and  Bushmen. 

(  pliy.sicallv,  they  miglit  be  regarded  as  a 

bl.ij-.  ■■■  ....  r.-  ^,„.,  rttoiks.  But  thf  ilottcntola  could  not 
prevail  aKuliirtt  the  coloniHts;  tlnir  improvidence  was 
incteaned  by  alcohol,  and  their  iiidi(r«T<.nce  to  the  poasesHion 
of  land,  due  to  ttit^ir  inherent  love  of  wandering,  completed 
their  roin.  Thi-  Bantu  were  CHttle  r«  arete  who  ])r.icliNcd 
11  T)ie  (oruinr  industry  probably  was  tmuMUiilted 

ii  llainitic  forefatluTH,  who  were  herdunitiu  on  the 

Ki  ■   '■     '  ''-.-fauUru    AfricA,    wlnle    the    )tttt»-r 

■  .'•  in  part  t)  their  .Nento  iuic«»tiy. 

'•  ■   I'-d  to  variiibiiily  111  mode  of  lift, 

c  IWnlu  pfcoples  on  thi.<  whulu  iudi- 

<•  -||-lyillii'lri-l  lo  llie  MO'l  afl  wen' the 


"  'I  111    "1    till'   <''['.Ji.l  111  ,     I  IH'I  I' 

III'  ntone  ui^i'H,  throu|{h  a 
.rf   ir,,ii  ;   liut    tlie    htoutt- 

H  intrnilnni'il  to 
•!i    the    curlier 


Africa  owed  to  India  its  iron  industry  and  other  elements  of 
culture,  as  well  as  the  introduction  of  the  ox,  pig,  and  fowl. 
At  all  events,  they  would  probably  not  be  far  wrong  if  they 
assigned  a  fair  degree  of  antiquity  to  the  knowledge  of  iron  in 
tropical  and  southern  Africa.  The  characteristic  metal  of 
South  Africa  was  gold,  and  its  abundance  had  had  a  pro- 
found etfect  on  the  country,  although  it  was  not  em- 
ployed by  any  of  the  native  races  on  their  own 
initiative.  The  hundreds  of  ruins  seatlea-ed  over  a  large 
extent  of  country,  and  the  very  extensive  ancient  workings, 
testified  to  the  importance  and  the  long  continuance  of  this 
industry :  for  there  could  be  no  doubt  that  the  builders  of 
these  wonderful  remains  came  to  this  country  mainly  for  the 
sake  of  its  goldfields,  though  there  must  also  have  been  an 
importaat  trade  in  ivory,  and  incidentally  in  other  local  pro- 
duce. Further,  tue  discoverers  must  have  come  from  a 
country  where  quarrying  aud  metal-smelting  were  practised, 
and  this  implied  the  organization  oE  labour,  for  in  early 
times,  as  history  abundantly  proved,  mining  was  always 
undertaken  by  means  oi  forced  labour.  T.he  gold-workers, 
who  probably  came  from  Southern  Arabia,  belonged  to  a 
much  higher  social  order  than  any  of  the  peoples  with  whom 
they  came  into  contact,  and  with  their  discipline  in  war  and 
their  industrial  training  they  were  able  to  subdue  the  Bantu 
inhabitants  over  immense  tracts  between  the  Zambesi  and 
the  Limpopo,  to  reduce  them  to  slavery,  to  organize  the 
working  of  the  gold  mines,  and  to  establish  a  chain  of  forts 
and  a  system  of  commuuication  with  the  coast.  It  was  greatly 
to  be  deplored  that  in  the  past  irresponsible  prospectors  had 
been  permitted  to  ritle  the  ancient  ruins  for  gold,  with  the 
result  that  not  only  had  very  numerous  specimens  of  archaeo- 
logical interest  been  cast  into  the  melting-pot,  but  at  the 
same  time  collateral  evidence  had  been  destroyed,  and 
thus  valuable  data  lost  to  science.  Even  now  the  situa- 
tion was  not  without  its  dangers,  for  the  recently-awakened 
interest  in  the  ruins,  and  appn-ciatioii  of  their  historical  value, 
might  lead  to  unconsidered  zeal  in  excavation. 
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SANITARY    INSPECTORS'  ASSOCIATION. 

Thk  second  London  autumn  meeting  of  the  Sanitary  Inspec- 
tors'Association  was  opened  on  August  17th  with  an  address 
from  the  PBi:sit>Ei«T,  Sir  James  Cricliton-Browne,  He  said : 
Topics  that  not  long  ago  would  have  been  thought  suitable 
only  for  a  medii-al  society  were  discussed  in  the  streets  and 
across  the  dinner  table,  while  tlie  newspapers  teemed  witli 
articles  on  physical  deteriomtion,  infantile  mortality,  tuber- 
culosis, and  cancer  research.  This  was  as  it  should  be,  for 
the  intelligent  co-opciationof  all  classes  was  needed  in  carry- 
ing on  the  great  woik  of  sanitary  reform.  Ueferring  to  Dr. 
Mandsley's  rcmurks  at  the  annual  meeting  of  the  British 
iledica!  Afsuciatiou,  rtci^ntly  held  at  Leicester,  as  to  the  want 
of  sobriety  in  some  medical  statements  and  ua  to  the  sana- 
torium trentaent  of  consumption,  he  said  he  bluieeU  hitd 
made  and  li-ieued  to  a  ^ood  many  medical  statements  on 
popular  jilatioiins  respectiug  tuherouloti*,  but  he  hud  never 
biiconie  conscious  of  the  iuaobtiety  which  had  shocked 
Dr.  MrtudiUey.  The  annual  deatli-rate  from  phthisis  twenty 
ye.'irs  adco  was  1,827  P<  r  million,  against  1,203  per  million  in 
1903.  Tlie  dentji-rate  tlieu  from  other  fovnis  of  tuberauloais 
was  5(17  per  million,  Hg.iinst  4.<;()  per  million  in  1903.  lu  as 
short  a]>eriad  as  twenty  yeais  the  dealh-vute  from  phtbiaiH 
liiid  been  redui'cd  us  mucli  as  25  per  cent.  .Surely  Uiwi<> 
liKUres  justiUed  Huiue  decree  of  exultiition,  and  warranted 
M|iiiiketB  in  exb')i  liiiy  thi'  people  to  peisi'vevi!  in  the  use  of 
tin-  nieiiiiH  which  )i;i'l  fccuied  hueh  .sol.  iL.liil  n-uilta  aud  to 
HUpiilemeut    theui    by  other    tiiran  >    our  new 

kixnvledge   of    lh«   ciiiiiic    of    tlie    ■  .>iriu)>js  in 

'  'Uiitrv  hud  mil  yet  been  in  cxu.li'iicc  U<i  a  suilloieut 
.  of  lime  to  allinv  of  the  oolleclion  of    wliolly  Irust- 
»   liiiy  HtntiiUir    '    '   ".         i.n  .    so   In  as    they   went, 
wi  le  UiKJily  eii  .  irnnitoiy   of   tliv  favoiu- 

ttlili'    v.'i'iii-L  on  '    ...lAf'tl   .11.  I1V    (ii-iiiiun 

ii  .     Suivij-  . 

•  ImitliMJ   V  I      .  ,     a 

ui^.     With  K'^iud  tu  the.  i|UCH- 

'     he  said   til  it  no  one  would 

;'..    iiarl.  iiIu>ik1    bv   fs.'Oil   iji 

i  r  ell'ei'ls  >'f  a  d»(li' I'tiny  uf 

.^  iiliK'  ""■  '»  t'"'  '"''■•  lii'Uof 

i<<ut>on   VVilliuiiiH  .  it,  it 

Ii         ..  ,   :  M.t  the  whole  ol  the 'n  >    ,  >(  Uii- 

luw  viuM  »ltribuUL>it'  tu  Dm)  lack  Of  /oocU    iiu.k.«iiy  luul  ilH 
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degenerates  as  well  as  poverty,  but  poverty  was  the  wholesale 
degenerator,  and  it  waa  with  immense  satisfaction  that  all 
who  were  intt^rested  in  the  pnblic  health  heard  of  the  inten- 
tion of  the  Wovemoaent  to  iippoint  a  Koyal  Commission  to 
inqnire  into  the  working  of  the  i'oor  Law.  It  was  U)  be  hoped 
that  the  deliherations  of  tiiat  Coinuission  would  lead,  not 
only  to  the  adaptatiou  of  the  i'oor  Liw  to  modern  social-  con- 
ditions, Imtto  the  discovery  of  ellieient  metlioda  of  dealing 
with  what  might  be  called  incipient  pauperism,  distinRQish- 
iug  between  professional  paupers  and  the  widely-different 
classes  that  were  from  time  to  time  in  need  of  relief  owing  to 
fluctuating  economic  conditions,  sickness,  immaturity,  or 
senile  decay,  and  ensuring  that  there  shoold  no  longer  be 
death  or  disease  due  to  actual  biarvation  among  us.  £nt 
they  could  not  sit  with  hands  crossed  waiting  for  the  golden 
age  to  be  conferred  by  any  Government  or  Commission. 
Tney  must  strenuously  persevtre  in  their  efforts  to  ameliorate 
the  condition  of  the  people,  and  this  they  could  best  do  by 
improvinjr  their  environment  in  the  widest  sense.  Sir  James 
Crich ton- Browne  next  dealt  witli  the  housing  problem,  and 
pointed  out  the  advantages  from  a  health  point  of  view 
ol  country  life  as  compared  with  toivn  life.  That 
the  townsman  was  shorter-lived  than  the  countryman 
was,  he  said,  incontrovertible.  Professor  Karl  I'earaon 
had  told  us  that  decadence  of  character  and  of 
intvUigent  leadership  was  to  be  noted  alike  in  the 
British  merchant,  the  professional  man,  and  the  work- 
man, and  this  he  attributed  to  the  face  that  the  intel- 
lectual classes  were'  not  reprodnciag  their  numbers  as  they 
did  lilty  or  one  hundred  years  ago.  He  was  inclined  to  think, 
iiowever,  that  intellectual  decadence,  if  it  were  upon  us,  was 
not  altogether  due  to  the  causes  assigned  by  Professor 
Pearson,  and  was  not  necessarily  destined  to  deepen  as  time 
went  on.  Many  of  our  finest  intellectuals  had  sprung  from 
the  unintellectual  class.  His  own  view  was  that  any  dearth  of 
ability  from  which  we  might  be  sufferiDg  waa  to  be  ascribed 
not  80  much  to  the  infertility  of  the  cultivated  classes  as  to 
the  artificial  production  of  stupidity  in  various  ways,  and  to 
the  incessant  draining  fi'om  the  country — whieh  was  the  fit 
and  proper  breeding  place  and  rearing  ground  of  intellect— of 
the  best  elements  of  our  peopla  to  be  swallowed  up  or 
deteriorated  in  our  big  towns.  Xot  leas  untenable  than  the 
notion  that  the  agrlcaltural  labourer  was  dull  of  intellect  was 
the  idea  tliat  the  city  urchin  was  cleverer  and  better  endowed 
mentally  than  the  little  yokel.  Tlie  rule  Bcemed  to  be  that 
the  mental  development  of  children  was  hastened  by  city 
Jife,  but  soon  stopped  short.  Up  till  13  or  14  years  of  age 
they  were  precocious  and  then  came  to  a  standstill.  City  life 
at  its  best  was  bad  for  children,  involving,  as  it  did,  early 
puberty,  exciting  distraction,  superficiality  of  knowledge, 
iuaofficient  repose,  and  the  want  01  soothing  influences  that 
liie  country  afforded ;  and  at  its  worst,  when  it  meant  a  tight 
squeeze  in  squalid  dwellings,  poor  food,  foul  air,  contact  with 
vice,  and  manifold  temptations,  it  w.is  utterly  demoralizing, 
it  seemed  obvious  that,  if  the  city  went  on  growing  at  the 
nineteenth-century  rate,  and  under  nineteenth-century 
conditions,  it  would  dry  up  the  reservoirs  of  strength 
in  the  population  and  leave  an  immense  proletariat 
of  inferior  quality  and  without  commanders.  As  things 
now  were,  the  country  was  in  mauy  parts  guilty  of 
sanitary  oll'ences  as  heinous  as  those  of  the  toivns,  and  was 
only  saved  from  their  coneeciuences  by  the  wider  elbow-room 
it  afforded,  and  Uie  fresh  air  and  uupolluted  sunshine  it 
enjoyed.  The  last  lioyal  Commission  that  reported  on  rural 
housing  described  the  conditions  under  which  maay  agri- 
eaiturdJ  labourers  lived  as  ■•  physioally  and  morally  unwhole- 
some and  offensive."  Bat  in  spite  of  all  this  tiie  country, 
raeaamed  by  every  standard,  remnined  more  sKlubrious  than 
the  town.  By  improving  country  cottages  and  adding  to  them 
eottages  ol  an  improved  type,  they  would  in  some  degree 
check  the  exodus  from  the  country,  and  even  set  up  a  baci- 
-.vash  from  the  towns.  In  order  to  do  this  they  must  have  an 
amendment  of  the  building  by-iawn,  which  had  been  in  no 
small  measure  answerable  for  the  depopulation  of  rural  dis- 
tricts an<i  for  the  congested  state  of  the  towns.  He  referred, 
in  conclu.'<ion,  to  the  cottager  which  had  been  eracted  at  the 
<iarden  City,  Lelohworth,  and  said  that  they  should  have 
.ittractions  for  the  well-to-do  not  less  than  for  the  labouring 
elass.  The  cheap  cottage  as  a  family  home  would  create  uew 
family  afUnitiea  and  promote  the  unfolding  of  faculties  that 
were  apt  to  remain  dorniiiut  or  stunted  ainor  '  -  '  \qA 
mortar.    The  farmhousu  had,  no  doubt,  many  ;'.  as 

a  country  retreat,  but  the  cheap  cottage  asa  fa-i:.^  lud 

permanent  poseesBiou  was  infinitely  superior. 


tyanitation  of  Dairies. 
Dr.  William  Daley  (B  jntle)  read  a  paper  on  aome  points 
connected  with  the  sanitation  and  manar'-ment  ol  dairies  and 
cowsheds.  The  latter  i.,.ir.tfd  to  the  ina.milifry  conditions 
prevailins  and  uuclean  methods  sometimes  adopted  in  the 
milkiug  of  cows,  but  said  that  at  the  same  timi- his  expe- 
rience led  him  to  believe  that  more  children  d;ej  from  the 
want  of  milk  than  from  impure  milk.  Many  of  the  brands  of 
condensed  milk  now  on  the  market  were  devoid  of  fat,  and 
children  fed  on  them  slowly  died  ol  etdrvrttion.  That  wonld 
always  be  ho  until  legislation  prohibited  the  sale  of  condensed 
machine-skimmed  milk  as  a  food  for  chil.lren.  sterilized 
milk  had  of  late,  hi-  said,  been  under  suspicion.  Some 
thought  that  a  child  fed  on  saeh  milk  might  contract  scurvy 
and  rickets,  and  many  such  cases  had  bPen  recorded.  The 
contention  was  that  boiling  the  milk  removel  or  destroyed 
some  of  the  ferments  in  it,  and,  in  some  indefinable  way. 
brought  about  deleterious  changes,  but,  until  a  bacteriolot;ical 
standard  was  fixed  upon  and  carried,  it  was  safer  to  boil  all 
milk  used  for  the  sole  food  of  children. 

Popular  Instruction  in  Sanitation. 

Mr.  J.  Brajsd  (delegate  of  the  Sanitary  Inspectors'  .Associa- 
tion of  Scotland)  res^  a  paper  on  this  subject.  Ue  recalled 
the  words  used,  over  40  years  ago,  by  the  then  Lord  Derby,  to 
the  effect  that  no  sanitary  improvement  worth  the  name 
would  be  effected,  whatever  Acts  were  passed,  unless  a  real 
and  intelligent  interest  was  created  in  the  matter  among  the 
people  at  larg^'.  Much  had  been  done  in  the  meantime  to 
instil  knowledge  into  the  minds  of  the  people,  but  much  still 
required  to  be  done.  He  referred  to  the  importance  of 
teaching  habits  of  personal  cleanliness  to  children  by  the 
provision  of  baths  in  every  school.  The  cleansing  of  the 
Echool  building  might  also  be  made  a  means  of  instilling 
habits  of  cleanliness  and  orderliness  in  the  children.  But 
instruction  should  not  stop  short  at  the  children.  The 
fathers  and  mothers  were  often  in  as  great  need  of  instruction. 
Lectures  might  be  given  to  them  by  sanitary  inspectors, 
medical  men,  and  others.  A  better  way,  perhaps,  was  for 
clergymen,  by  precept  and  example,  to  urge  upon  the  people 
how  necessary  it  was  to  do  their  utmost  to  preserve  health. 
There  was  every  reason  to  believe  that,  with  fuller  knou  ledge, 
riper  experience,  and  a  growing  public  sympathy,  the  progress 
of  this  century  would  be  even  greater  thaa  that  ol  the  last, 
and,  if  reward  was  looked  for,  it  would  be  found  in  homes 
purified,  health  improved,  and  minds  elevated. 

Mr.  F.  Smith  said  he  believed  that  in  our  great  towns  35  per 
cent,  of  the  school  children  oi  the  age  01  10  had  not  been 
properly  washed  for  five  years.  He  suggested  that  children 
should  be  tcien  to  the  swimming-bath  once  a  week,  and,  a^ 
was  done  in  tome  places,  have  a  good  wash  before  being 
allowed  to  swim. 

The  Pki!.side>,t  said  that  instruction  in  elemen'.ary  sanita- 
tion ought  to  begin  in  the  home.  Young  children  could  not 
be  taught  science.  It  was  all  nonsense  to  attempt  to  instruct 
them  in  anatomy,  physiology,  and  chemibtry.  Liet  them  be 
taught  sanitation  and  hygiene  dogmatically  as  they  were 
taught  morality  and  religion.  The  eo-oix-'r;iUon  of  the  clergy 
must  be  obtained,  lie  himself  had  fallen  under  the  (xiium 
titcolotjicum  because  he  had  ventured  to  s^iy  Uiat  the  clergy 
wonla  be  veiy  much  belter  employed  in  teachini;  hygiene  than 
in  preaching  silly  sermons.  Lots  of  letters  had  reachevi  him 
about  it  froin  all  quarters,  but  he  adhered  to  his  opinion.  He 
wa-i  constantly  travelling  about  the  country,  and  iie  asserted 
fiom  his  personal  knowledge  that  the  silly  sermon  was  still  s 
painiul  fact.  They  wanted  more  .lud  mora  the  eo-oixTation 
o;  the  clergy,  but  the  clergy  reqaiied  a  little  eanitari'  instruc- 
tion, and  they  might  do  worse  than  attend  a  class  formed  to 
give  them  that  instruction. 


LEGISLATION   AGAINST  JDVENILE   SMOKING. 

Tub  Scottish  Antitobacco  Society  some  time  ago  instituted 
an  inquiry  as  to  legislation  r.  -  ■  :  juvenile  smoking  in 
foreign  countries.    Th.' foiU  lions  w-t  re  sent  out  to 

British   .Ministers    and    Con- ..   .Li;>.d:   (i)  I«   tl'.-   -de  of 

tobacco,  in  the  country  to  which  yon  are  an  A:  so 

far  a?  the  KxHap  revenue  and  State  reg-jlationa  i.  :ed, 

a  St  U  BO,  from  when  y    (2')  .\re  tie  u- .iny  laws 

or  ri  ling  the  youth  of  the  army  or  navy  pro- 

hibuing  ineiu  11  cm  using  tobacco  under  a  cert-iir  "-' 

what?     Mow  long  operatire  i'    In  naval  or  mil 
colleges.-    (.3)  Is  there,   m  connexion  with  the 
higher  or  loiver  ci«ss  schools,  any  restriction  preventing  tlw 
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use  of  tobacco  nndpr  a  prescribed  age  ?  If  so,  what  restric- 
tion f  Does  it  refer  to  univeraiti.-8,  seminaries,  or  the 
national  school  system;-'  The  replies  received  were  sum- 
marized in  the  Times  of  August  i6tti.  The  British  Embassy 
in  Berlin  elates  that  the  »ale  of  tobscco  is  not  a  State 
monopoly  in  Germany.  In  the  ("hief  Military  College 
smoking  is  forbidden  to  all  under-offiiers,  except  in  a  room 
set  apart  for  the  purpose,  if  they  have  obtained  permission, 
and  if  an  ofli-'er  is  present.  Outside  the  college  under- 
officers  may  smoke  in  private  houses  =ind  inside  restau 
rants,  and  during  the  holidays  in  public  gardens  and  in 
the  streets,  exenpi  in  Berlin,  Ctiarlottenburg,  Potsdam,  and 
<5r088Lichterfelde.  They  may  also  smuke  on  railway 
journeys,  except  on  certain  lines.  Cadets  are  not  allowed  to 
smoke  at  all.  There  is  no  general  pr.ihibition  of  smokinc 
either  for  the  schools  at  the  higher  educational  establish- 
ments and  public  schools,  or  for  tbe  inmates  of  the  teachers' 
■colleges  and  preparatory  training  schools.  Generally,  how- 
ever, the  school  ru'es  of  the  individual  higher  educational 
•eatiblishments  forbid  smoking  altogether  to  the  schoUrs  in 
their  lower  and  middle  class* s,  and  forbid  it  in  public  to 
members  of  their  upper  clastes.  In  Frar.ce,  where  tobiceo  is 
a  -State  monopoly,  there  are  no  laws  regulating  its  use.  Sir 
¥.  Elliot,  British  Minister  at  Athens,  Hates  that  the  sale 
of  tobacco  in  that  country  "  is  not  exactly  a  State 
monopoly ;  but  there  is  a  restriction  on  the  cutting 
of  the  leaf  for  the  making  of  cigarettes.  There 
is  no  legal  restriction  on  the  use  of  tobacco,  but 
smoking  ia  not  much  practised  among  the  lower  classes  by 
persons  under  15  years  of  agp,  Fath^rs  of  families  endeavour 
as  far  as  possible  to  prevmt  their  sons  from  smoking  as 
being  detrimental  to  health.'  Mr.  Oliver  Watdrop.  British 
Consul  in  St.  Petersburg,  states  that  the  sale  of  tobacco  in 
Kussia  is  not  a  State  monopoly.  The  only  prohibtion  ot 
smoking  to  which  he  allnrlea  conrerns  the  pupils  of  public 
schools.  Mr.  Wardr.ip  adds :  "  You  probibly  know  that 
certain  schisma'ics  and  heretical  sects  in  this  country  (for 
•eumple,  Old  BelieviTs  and  Molukanj)  forbid  their  member" 
to  use  tobacco,  and  that  Count  Leo  Tolstoy  has  written  against 
th<- habit  of  smoking."  From  a  statement  furnished  to  the 
British  Embassy  by  the  Kasaian  Ministry  of  Public  Instruc- 
tion, it  appears  that,  "  pupils  at  middle  educ-ttional  establish- 
ments (so-called  gymnasia  progymnasia  and  lifaUchulen)  are 
forbidden  to  smoke  anywhere  at  all ;  in  the  case  of  pupils  of 
middle  and  lower  technical  schools,  as  well  as  of  sctiools  of 
trade,  of  trade  apprentices,  and  ot  the  lowt-r  trade  schools, 
.amoking  is  prohibit<'d  in  all  school  premises,  pulilic  places, 
<nd  streets,  the  non-observ-ince  ol  thene  rules  being  permis- 
aible  in  r^sppct  of  pupils  of  midd'e  technical  schools  on  a 
reaolation  being  passed  to  that  eff.  et  by  the  school  board  " 

Sir  Klwin  Egerton,  British  Ambassador  in  Rome,  wi'ites 
that  the  sale  of  tobacco  in  Italy  lias  b^'en  a  State  monopoly 
eincu  18O7.  In  naval  and  military  c  )llHges  sunnking  is  allowed 
<lariDg  recreation.  The  une  ot  the  pipe,  how--ver,  is  strictly 
jprohihited.  Smoking  is  not  allowed  iiihcIiooIh  ;  but  thereaiv 
no  reeulations  with  regard  to  universities  and  semintrieg. 
The  ftritish  Ambassador  in  Vienna  states  that  the  sale  of 
tobac^.'O  has  been  a  .State  mo'iopoly  in  Austria  for  upwards  ot 
two  hundred  years.  Ooly  boys  attending  the  lower  claHses  in 
Hchoolfi,  civil  and  military,  are  prohltoted  from  smoking. 
Writing  from  the  Ur'tish  l.cgnlicn  in  BruHnels,  Sir  Brooke 
Bootliby  says  that  In  Be'giuin  there  \w  no  tobicco  monopoly, 
nor  are  there  reuulalions  "of  any  kind,  State  or  othenvise, 
prohibiting  y  >atliH  from  urn  iking. '  In  Portugal.  Mr.  de 
UanHen  writes  Irom  the  Brltisli  I.egition.  the  sale  ol  tibncrohns 
long  been  a  .S'.ale  rainop  ily.  Sm  ikliig  is  a  piiniMli  ibh-  Dtfenee 
on  board  training  sliip't  ax  well  ah  in  the  colli  ges  for  military 
<'KAf\s  of  t<-n'Ier  nije.  .Mr.de  Itunsen  adds,  however,  th  it 
■"  tlie  practice  ot  sin  ikiim  tohic-o,  ehielly  in  t.lio  form  ol 
cigarettes,  is  alriiOHl  universal  with  all  ages  andcUnHCM  in  lhi4 
oonlry,"  In  Spiin  no  anliiiiiokiiig  inen><ur<'H  have  yet  been 
4,«k«n  ;  nor  In  there  any  reiilrlciion  on  the  uhc  ot  t')bicco  in 
Turkey.  There  the  trade  in  a  monopoly  in  the  lianilH  of  u 
company,  which  stiarfu  Itn  proll'M  with  the  G  ivi  rniiii-iit. 
Mr.  r,  S.  (iray,  llrillHli  Cnnnul  in  ('hri-tiiinia,  writes  that  In 
Norway  tho  sale  ot  tobicco  Is  not  n  iSlat4'  iii'inopoly.  Ttio  law 
of  April  19th,  1899,  ('iiibleH  rnunh'lpal  niithorilieH  to  pa'S  by- 
law* to  forbid  tho  sale  ot  lob.icco  to  I'liildnn  under  fllteen 
yeara  old  tor  own  or  olhem' une,  .Mr.  (■  ay  does  not,  howcvi-r, 
know  ot  any  cane  In  Norway  where  th"-  local  authorities  have 
piHsed  Ha(rh  by-lawH.  ('hrixtianla  hat  ri'C<<nUy  ri  j<-cli'il  a  pro- 
poHul  to  that  eir-ct.  .Miiiiiclpil  hcIiooI  mien  forti  d  Hiii  iklng 
by  Juvenile  memberH  In  p'l'ilic  phtci  h,  and  oOfiiderH  are 
reported  to  th'tr  parents.    Thii  doe*  n  >t  relt-r  to  aalver«llin», 


seminaries,  or  national  s-hoola.  Viscount  Hajaski,  Japanese 
Minister  in  London,  states  that  there  is  a  law  in  Japan  pro- 
hibiting persona  under  twenty  from  smoking.  Parents  or 
guardians  who  allow  their  charges  to  smoke  are  punished 
by  a  fine  not  exceeding  i  yen  (about  28  ).  Tobacconists 
who  knowingly  sell  tobacco  to  a  youth  for  hia  personal  use 
are  punished  by  a  fine  not  exceeding  10  yen  (about  ;^i). 
From  facts  collected  by  the  same  Scottish  society,  it  appears 
that  at  least  nine  Legislatures  within  the  British  Empire 
have  passed  laws  again^t  juvenile  smoking.  So  far  aa  Canada 
is  concerned,  the  prohibition  extends  to  the  age  of  iS  in 
Ontario  and  New  Brunswick,  and  to  the  age  of  16  in  Q^iebec. 
Nova  Scotia,  Prince  Edward  Island,  British  Columbia,  and 
the  North-West  Territories.  In  Cape  Colony  an  "  Act  to  pre- 
vent the  supply  of  tobacco  to  youths "  was  passed  a  few 
months  ago.  This  Act  provides  that  "  it  shall  be  unlawful  for 
any  dealer  to  sell,  supply,  or  give  any  tobacco,  cigars,  or 
cigarettes  to  any  person  under  the  age  of  16  years,  unless  on 
production  of  a  written  order  signed  by  the  parent,  guardian, 
or  employer  of  such  person  known  to  the  said  dealer,  and  any 
person  contravening  this  section  shall  be  liable  to  a  penalty 
not  exceeding  £$  for  each  and  every  offence,  or,  in  default  of 
payment,  to  imprisonment  for  a  period  not  excrcding  one 
month."  In  Tasmania  smoking  is  forbidden  to  children 
under  the  age  ot  13.  A  letter  from  Victoria,  written  in  June 
last,  says  :  "Oar  Premier  has  promised  to  introduce  a  Bill, 
hut  an  outcry  of  the  tobacconists  and  adult  smokers  sepms  to 
block  the  effurt  at  present.  But  our  Australian  Natives' 
Association  purpoae  presenting  a  petition  to  Government  ask- 
ing for  an  enactment  agiinst  juvenile  smoking."  In  the 
United  States  a  large  majority  of  the  State  Legislatures  have 
passed  laws  against  juvenile  smoking.  In  one  State,  Mary- 
land, the  age  limit  is  14 ;  in  three  it  is  15  ;  in  a  score  it  is  16 ; 
in  three  it  is  17  ;  in  eight  it  is  18;  and  in  as  many  as  t<>n — 
Alabama.  (Georgia,  Idaho,  Louisiana.  Nebraska,  Nevada,  Ver- 
mont, VVa.shington,  Wisconsin,  and  Wyoming— no  smoking  is 
allowed  under  the  age  of  21.  In  35  Stites  the  evil  rcaulta  of 
smoking  are  taught  in  the  common  schools. 


LITERARY   NOTES. 

Lady  Owen,  tho  wife  of  Sir  Isambard  O.ven,  is,  wp  learn  from 
the  Daily  Chronicle,  the  author  of  a  novel  which  Mr  Kveleigh 
Nash  is  about  to  issue  anew.  It  was  written  by  her  some 
years  ago— before  her  marriage  — and  was  greatly  praised  by 
the  reviewers.  The  scene  is  laid  in  the  Berm  se  Oherland, 
and  it  will  aopear  undtr  a  new  title.  The  Aiinn'r;/  Hall. 

In  the  Journal  de  Chimie  (t  de  I'harmar.ie,  Professor 
B.  Uambergis  of  Athens  gives  interesting  jMrticu'arsas  to  the 
treatment  of  patients  in  the  Asklepeia  ol  aiii  iquity,  especially 
at  the  famous  shrine  of  Epidauros.  In  some  at  leact  of  the 
temples  the  springs  were  of  medicinal  character.  .Aiia'y.''is  of 
certain  of  the  waters  has  shown  that  they  are  similar  in  com- 
position and  propertiis  to  those  wh'ch  are  nowaihiys  toiind  to 
be  beneficial  ill  the  treatment  of  gallatone.i  and  of  di.soiderb  of 
the  digestive  tract.  The  old  temples  of  AsUlepios  were  there- 
fore, to  a  large  extent,  places  to  whi.  li  palii  ntn  were  sent  to 
drii;k  the  liealing  waters  and  bathe  in  thi  in  ;  the  resn'ts  are, 
therefore,  by  no  means  wholly  to  be  ascribid  to  tho  inlluenco 
ol  suggestion  or  mysticism. 

At  11  meeting  liel  1  on  August  i.|lh  the  Belgian  Medical 
Press  .\lBocialion  passed  a  resolution  expn  Sfing  its  regret 
that  the  organizers  of  the  various  coiigreHSes  to  be  held  at 
I.'i'ge  on  the  occasion  of  the  Inleinatioiial  lOxposition  of  1905 
have  ignored  the  medical  i ournals  of  Bi'Igiuiii,  exi'ept  in  «» 
far  as  concerned  the  insertion  of  their  o.vii  eominiinicationii. 
The  AHsociiition,  tlK'n-fore.  di-ciilcil  Ihit  in  fulU'e  no  cnnimu- 
iiicalion  of  the  kind  should  he  i>ubli»hi  d  unless  the  0'^gaiii/.>  is 
ol  eoii«reHHen  llritt  givereprcHcntativeaof  themedieil  juuruals 
the  lull  piivilegcH  of  ineiiiliership. 

I\)  the  current  niiinher  ot  ti.e  Corn/iiV/  Mniin:ine  Mr.  K  idi  n 
KhieIdH  contiihuteH  umler  th<>  title  of  "A  lllurrid  Minoryof 
Childhood  "  Moiiii' leininiHci  nces  of  the  I'Mlnhiii-Kh  H  ly.il  lii- 
liriiinry  where  he  was  a  fi-llow  palltnt  with  the  la'e  W.  I') 
Henley.  In  the  1  iLtir  )iart  of  1S73.  being  then  seven  years 
old.  hi'  was  rtilmitti'd  un;ler  Lister  to  a  private  war  1  in  which 
lie  Hhared  n  bed  with  iinollier  boy,  while  lli"  other  b'd  was 
oi'i'upii'd  by  llenli-y.  lie  diecrllH-H  Mih  I'orter.  Inter  iin- 
mortali/.ed  liy  Henley,  in  his  ponnet  on  the  "Still'  Nii?hi>— 
Did  .'ityle,"  HH  "11  rare  oM  inirHe  "f  tin'  old  hcIiooI  uhose 
rug<e<t  klndlliK  HH  and  the  skill  iit  thirty  yi  iirH'  ixpi  riiilce  in- 
Npirud  love,  ruverencc,  and  ane  in  dncora  and  pitieiilH  alike. 
'Ihe  walli  ol  her  liltlng-roora  were  literally  coveitd  with 
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photographs  of  former  honsf-snrgfons,  dreesprp',  and  studpnt* 
who  had  been  conteraporRry  wilh  her  durinu  hei*  thirty  years' 
ministry."  The  original  of  Henley's  "Stall'  Nnrse— New 
Style"  was  Miss  Logan,  "the  daughter  of  an  Auld  Licht 
minister  who  had  reared  her  pionely,  eduoated  her  liberally 
and  dying  left  her  unprovided  for  materially  but  otherwise 
thorouphly  equipped  for  her  chosen  profession."  According 
to  Mr.  Shields,  Henley  dot  s  her  scant  justice.  He  speaks  01 
Lister,  "  pentle,  ttnder  as  a  mother."  Henley's  portrait 
of  "The  Chief"  is  said  to  Ire  absolutely  true  to  life.  Mr. 
Shields  gives  two  instances  within  liia  own  knowledge  which 
show  the  stuff  of  which  the  hero  is  made.    He  says : 

My  mother,  who  had  tr&velled  from  'Uasgoiv  to  visit  mo,  was 
battiioK  along  I'rlncfls  street  one  day  atraln-^l  wind  and  rain  on  her  way 
to  the  infirmary.  I.lsler  tiappcoed  to  be  passing  in  his  carrixue,  and 
recognized  her.  lie  instantly  slopped,  picked  up  the  poor  bedraggled 
woman  in  the  most  fashionable  thoroughfare  in  Sjollancl.  and  conveyed 
hor  to  their  common  destination.  Again,  in  another  little  room  close 
to  ours  lay  a  poor  woman  suilerlng  Irom  a  tumour  or  a'lscess  deemed 
Incurable.  Lister  malntiiued  her  there  at  liis  own  charges  for  over 
three  years,  and  restored  her  to  her  husband  and  laiuily  in  Montrose, 
healed.     Well  mit,'ht  Henley  say  . 

'•  Faultless  patience  and  unyielding  will." 
Long  before  her  late  Majesty  made  him  a  peer.  Lister  secured  his  last- 
ing fame  in  the  hearts  tt  poor,  grateful  suHerers  as  much  for  the  noble 
•laalities  of  his  character  as  for  iiis  rare  skill. 

Of  Henley  himself  Mr.  Shields  has  the  kindliest  recollec- 
tion. He  was  fierce  of  aspect,  but  the  children  had  no  fear  of 
him.  Tliey  were  very  curious  about  his  writing  so  much,  and 
asked  him  to  whom  he  wrote.  He  replied  that  it  was  his 
grandmother.  He  told  them  stories  and  sang  droll  ditties, 
many  of  them  original.  Among  Henley's  visitors  Mr  Shields 
vaguely  remembers  "a  tall  thin  dark  man  in  a  velvet  jicket," 
to  whom  he  us^ed  to  refer  as  "  you  funny  man." 

To  the  August  number  of  the  St.  Bart/wlmrutr's  Hospital 
Journal  Dr.  Norman  ]Moore  contributes  an  article  full  of 
archaeological  lore  on  the  hospital  and  the  Interdict  of  1208. 
( >n  Monday,  March  23rd,  an  interdict  was  proclaimed  through- 
out Kogland.  All  the  sacraments  ceased  to  be  administered, 
except  only  those  of  the  dying  and  the  baptism  of  infants. 
The  bodies  of  the  dead,  says  Matthew  Paris — who  was  a  child 
at  the  time,  and  knew  in  after-life  many  people  who  could 
remember  it— were  brought  out  of  the  towns  and,  after  the 
manner  of  dogs,  were  buried  in  byways  and  ditches,  without 
religious  rites.  William  de  Santa  Maria  lioclesia.  Bishop 
of  London,  with  the  Bishops  of  Ely  and  Worcester, 
communicated  to  the  King  the  certainty  of  an  interdict 
if  he  continued  to  relume  to  receive  Stephen  Langton 
as  Archbifihop,  and  when  they  found  no  sign  of 
penitence  in  him  fhey  placed  his  realm  of  England  under 
an  interdict.  The  thrie  blshcps  were  banished  for  five 
year.-i ;  but  William,  having  received  a  safe  conduct  from 
the  King  from  July  14th  to  September  29th,  returned  wilh 
papal  messages.  It  was  probably  between  March,  120S,  and 
October,  1209,  that  he  issued  an  ordinance,  of  which  a  copy  is 
preserved  in  the  cartulary  of  the  hospital,  to  the  Pri<ir  and 
Canons  of  St.  11  trtholoraew's  Church,  and  to  the  Procurator 
and  brethren  of  St.  Bartholomew's  Hospital,  as  to  land  which 
they  had  granted  for  the  burial  of  the  dead  during  the 
interdict  to  Henry,  the  JIayor,  and  the  citizens  of  Loiidon. 
(!hristian  burial  being  foibidd«'n,  the  Major  and  citizens  had 
asked  the  Piior  and  Canons,  and  the  Procurator  and  brethren 
for  a  certain  area  lying  next  the  hospital  on  the  east  side  for 
the  public  burial  of  their  dead.  Thij  was  granted,  and  the 
place  was  enclosed.  Care  is  to  be  taken,  says  the  ordinance, 
that  no  bodies  of  those  who  chance  to  die  in  the  hospital  are 
to  be  buried  in  this  ground.  Brethren  alike  and  poor  coming 
to  the  hospital  from  other  places  during  the  interdict  are  to 
be  buried  as  before  in  a  tuitable  place  provided  by  the  Canons 
till  after  the  interdict.  The  place  granted  at  rcQuest  cf  tl;e 
Mayor  and  cit  /.ens  shall  return  to  the  po.S8et8ion  of  the 
brethren  of  the  hospital,  and  after  that  no  one  shall  bury 
any  one  in  that  area.  The  ordinance  shall  in  future  times 
keep  unbroken  jieace  between  the  Canons  and  the  brilhien  ol 
the  hospital,  'fhe  recent  discovery  of  a  great  many  male  and 
female  human  bcnes  in  a  part  of  the  ground  once  covered  by 
t'hrist's  Hospital  and  not  far  from  the  city  ditch  fugg«sts  the 
i|Uestion  of  whetlitr  these  couM  have  been  the  remains  of  the 
people  buried  during  the  interdict,  but  the  ordinance  of 
William  de  St.  M-tria,  Bi.shop  of  Lontlon,  which  is  printed  by 
Dr.  Moore  for  the  first  time,  showa  that  the  burial  place  ol 
that  period  was  on  theoppo-iite  side  of  the  hof|)ital. 

In  his  "Ltndjn  Letlfrr"  to  the  Indian  Mniical  Gazette, 
which  appears  in  Ihe  August  numbtr  of  our  contemporary. 
Colonel  Kenneth  M  Leod  bids  farewell  to  the  journal  with 


which  he  has  been  connected  for  some  forty  years.  He  esys 
the  starting  of  the  lwl,".n  MrJvil  Guzitte  was  coincident nitli 
the  commencement  of  his  service  in  India  in  January,  iSe6. 
Since  then,  as  contributor  and  editor,  he  has  bet-n  in  con- 
tinuous and  close  connexion  wilh  the  journal.  He  eaya  it 
was  for  a  long  time  unfortunate  ia  ita  publishers.  "The 
firms  which  owned  and  issued  it  were  Otcadent  and  impe- 
cunious, and  for  some  twenty  years  ita  existence  was  rather 
precarious.  Without  the  support  of  the  Government  of  India 
it  would  have  collapsed,  and  there  was  a  dismal  lack  ol 
enterprise  and  liberality  in  its  management.  '  It  was  through 
the  wise  intervention  of  Colonel  L.  .4.  Waddell,  who  acted 
as  editor  in  1884-5  during  Colonel  McLeod'a  absence  on  far- 
lough,  that  matters  were  placed  on  a  more  satisfactory  and 
stable  basis.  He  bjught  the  journal,  and  entrusted  its 
publication  to  Messrs.  fhacker,  Spink,  and  Co.,  of  Calcutta. 
Colonel  McLeod  points  out  that  medical  jDurnalism  has  difli- 
culties  to  encounter  in  India  which  are  unknown  in  other 
countries.  Medical  journals  and  societies  have  accordingly 
had  for  the  most  part  a  short  and  fitful  tenure  of  life,  and  an 
existence  of  forty  years  is  as  creditable  as  it  is  unwonted. 
Tiie  editors  have  been  burdened  with  other  dutie",  which 
made  journalistic  work  especially  dillioult.  The  first  two 
editors,  D  Boyes  Smith  and  J.  Purefoy  Colles,  were  employed 
in  the  Medical  College  and  College  Haspitai.  The  next  two, 
C.  R.  Francis  and  J.  F.  C.  Roes,  were  secretaries  in  the 
Medical  Department  when  the  whole  of  the  medical  adminis- 
tration of  the  Bengal  Presidency,  both  military  and  civil,  was 
transacted  in  the  olli.^e  ol  the  Surgeon-General.  C.  Mdcna- 
marawas  Professorot  Ophthalmic  Surgery  and  Superintendent 
of  the  Eye  Infirmary,  and  had  a  large  private  practice  in 
Calcutta.  During  the  twenty-two  years  of  Dr.  McLeodH 
editorship  he  was  loaded  with  labours  and  responsibilities, 
cflicial  and  other,  which  lelt  very  Utile  time  for  editorial 
pursuits;  tluso  who  acted  for  him  during  furloughs,  and  those 
who  have  edited  the  journal  since  he  left  India,  have  all  been 
in  a  similar  plight.  The  worder,  th»refore,  is  that  the  Indian 
Medical  (Gazette  has  contrived  to  survive  so  long  nudtr  cir- 
cumstances so  embarrassing.  The  explanation  of  the  matter  is, 
he  says,  si  mply  the  existence  of  a  laudable  spirit  of  professional 
aetivity  and  of  a  constraining  impuUe  on  the  part  of  medical 
men  8^rving  in  India  to  promote  medical  scit-noe,  to  teach 
and  be  taught,  to  bring  their  experiences  and  thoughts  into 
light  for  the  purpose  of  testing  their  value  by  passing  them 
through  the  crucible  of  public.ition  and  disiU'^sion. 

In  the  I'liarmaceutical  Journal  of  .Vugust  19th  Mr.  H.  John 
Henderson  pleads  for  the  issue  of  a  pocket  edition  of  thn 
ISritiih  Vhnrmacopoeia,  He  points  out  that  it  is  a  book  of 
5-55  pages,  measuring  8  in.  by  5  in.,  having  a  thickness  of 
1 1  in.,  and  weighing  just  1  cz.  short  ot  2  lb.  He  ssya  »t 
Should  be  a  book  6  in.  by  3  in.,  wilh  a  maximum  thickness 
of  ,v  in.,  and  weighirg  not  moie  than  6  c/..,  bound,  not  cased, 
in  limp  morocco  or  pigekin,  to  withstand  hat  1  wear  and  slip 
easily  into  the  pocket.  Mr.  Henderson  declares  that  the  book 
in  ita  present  form  is  of  a  size  which  makes  it  unsuitable  for 
use  by  the  class  for  whom  it  is  primarily  intended,  and  "it 
languishes  in  the  cold  shade  ot  neglect  on  that  account."  The 
contents  would  also  bear  condensation.  "  Under  Billadonna 
Koat  five  lines  are  occupied  in  iufoiming  the  setker  after 
knowledge  that  it  is  nearly  cylindrical,  that  it  ia  entire  or 
^plit,  that  it  is  Irom  •'  in.  to  ,'  in.  in  diameter,  and  that  it 
varies  from  6  in.  to  i  It.  or  moic  in  length.  This  might  be  the 
descriptionof  a  fishing-rod.  Vague  dtscriptious  of  this  kind 
suggest  nothing  to.the  mind  ;  they  should  be  rtleghtsd  to  the 
dujt-heap  if  the  pharmacist  is  assuimd  to  be  duly  trained. 
Wordy,  windy  descriptions  us  to  appearance,  size,  and  colour 
only  serve  to  illustrate  the  limitations  ol  langu.ige.  A  short 
note  on  its  chemical  constitnuits,  the  combinatmn,  if  known, 
in  which  they  exist  in  the  ciude  diug,  with  a  therapeutical 
and  prescribing  note,  and  a  book  will  exist  which  will  be  in 
the  pocket  of  every  medical  student  and  qu,ilified  practi- 
tioner." ^        .     ,,  ,4 

We  learn  that  Mr.  Edgar  Schuster,  the  Francis  Gallon  re- 
search scholar  in  niilioual  ••  tu^^enics'' at  the  Inivn-sityof 
London,  has  presented  a  report  containing  a  preliminary 
account  ol  inquiries  which  have  been  made  into  the  inherit- 
ance of  disease,  and  especially  of  fte.ble-mindedntss,  d«af- 
mutism  and  phthisis.  Arrr.ngemi  uts  have  been  made  with 
Mr.  John  Murray  for  the  publication  of  a  work  wrillen  by  31r. 
Gallon  in  conjunction  wilh  Mr.  Schuster,  on  familus  several 
members  ol  which  have  won  distindion  in  modern  science. 
This  will  apptarat.  Volume  I  of  the  publications  of  t*e 
Eugenics  Uecord  Ollice,  and  will  contain  accoutts  of  the 
families  of  some  lilty  Fellows  of  the  Eojal  Society. 
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SPECIAL  CORRESPONDENCE, 

"MEXXA. 
CSga-fiie-nmokiPf  and  Ahtue  of  Aho''f'l  b'j  CftihJrfn. — Cor.iHtvms 

of  the  Frofessi(M  in  Vienna  a  SwndreS  Ycemt  Ayo. — Thr  €or- 

rekttiou  between,  tie  £ovit^  <m^  t^  JBjitmffjf  -^neillus.—X  Says 

it  Grasies's  JUisease.  ;         .V  .  ,   . 

At  tke  last  meeting  of  the  Superior  Pablie  Health  Counril, 
Prcifuviir  Kxner,  Lt'ctarer  on  Pliysio!.->gy  in  ihe  CniversUy, 
bponght.  fM-trard a  motion  to  restrict  the  sale  of  t'<ibf»eco  aiid 
atoohel  to  chiI1ren-unii*'rthe  age  of  t6  He  fair!  that  experi- 
Boeuts  cooduffced  with  the  view  of  ascertaining  the  etfect"  of 
t'neae  8ab?tace'**ad  definitely  proved  their  cleleteriouB  influ- 
eooe  on  the  ^^twlng  organiMn.  It  won'd  be  wv-ll  to  inrtwee 
schoijl-teaehers  to  devote  part,  of  their  time  towards  1he  fight 
ae^iiBet  tl)e  abase.  A  prohib't-'ve  law  would  be  only  a  half 
mfssare.  A  disen'^sion  foliowed,  in  which  the  opinion  was 
exp.'t-!»ted  that  snch  a  law  would  mean  an  icffiripeiuentof  the 
lEKfividuil  liberty  in  education.  b?eaupes'>me  parents  allowed 
•aad  «-ven  encouraged  theirehildren  to  drink  find  smoke.  Some 
tiparea  brought  forward  in  illastration  of  the  actual  state  of 
aff^'ra  are  intereeting.  Thus,  at  an  inquiry  in  one  of  the 
public  schools  in  the  poorer  digtricta  of  Vienna  only  162  of 
the  boy*  from  8  to  14  years  bad  not  yet  drpnk  beer  or  ein, 
wh!l^'t  20  per  cent,  adin'ttei  smoking. "  The  habit  of  sending 
th"  t'bilrtrf'n  to  fetch  theae  articles  was  very  often  the  first 
indar-enK^ntto  ta^te  them.  Kot  seldom  mothers  were  in  the 
habit  of  giving  tlieir  infants  a  *ew  drops  of  gin  to  make  them 
sleep,  and  continued  to  do  so  even  when  they  were  able  to 
sle^p  without  lielp.  Intprference  with  growth  had  bwn  traced 
to  this;  this  is  egpecially  the  case  in  the  Czech  families, 
who  are  very  numerous  smongrt  the  factory  population. 

In  a  paper  read  before  the  Society  of  the  Hiistvyry  of 
Medicine,  Profeosor  Nenburger  reviewed  the  condition  of 
the  profession  too  years  ago.  Jn  1800  there  were  only  260 
doctors  in  Vienna,  including  7  profes^firs ;  there  were  scores 
of  qiacks,  and  even  then  tite  competition  was  afl  k€>en  as  it 
is  now,  so  that  Professor  Frank  found  it  necessary  to  warn 
the  students  against  what  he  callwl  "  latromsnia."  Then  as 
now  the  poorer  families  put  their  sons  into  the  profession, 
and  thf-ir  limited  means  depressed  the  standard  of  payment 
(ipacluTy  was  riTe  and  patronized  hy  the  h'ehest  classes,  and 
"natural  cures  "  and  something  akin  to  "  Christian  Kcience  " 
vrvri'  practised  even  tlicn  by  members  of  the  fair  sex  In  an 
eiway  on  the  Choice  of  Occupation,  dated  1801,  Profetsor 
Frank  crimplairjed  of  the  overcrowding  in  all  hralll^he8  of  the 
liberal  proicsf'iona,  especially  that  of  medicine,  and  payment 
by  the  '^tiite  was  advorater),  as  now. 

!>.'.  Weber,  at  a  raeetinp  of  t)ie  Central  Committee  for  the 
pref-tion  of  Open  air  Bara'O'iums.  sptJte  on  the  strictly  acien- 
tlli^- Hide  of  the  qnegtion,  and  explained  the  preaent  stftte  of 
knowlcdpe  of  the  subject.  He  guid  that  there  are  two  dis- 
tinctly fiiff  T'TJt  types  of  the  hacinui-bBcilius  tohercnloais 

YiT'-- ■  ^    vau  jjatlioRei  i-for  mHn.andh^cillns  bovinn", 

■wl:  on.M  to  criwi  ;\nd  oxen.     IJndercertriin  eondi 

tlf^-,  -        !  n  bovinu!' co'ilderttftblif-h  itsell  in  the  hninun 

orfaai'ni.  Ttie  ca'cs  of  puch  infection  hitherto  known  had 
ic  urred  only  in  children  urdcr  i)ie  »k''  "f  10 years,  and  then 
th'f  bfi'^IIIna  WH1  mostly  rcfp'n^iMe  for  peneral  milinrv  tiiber- 
cmlosia.     Hofh  ebiidr>n  might  bIho  show,  in  en'rivpi- d  tflnnds 

ia  llic  n'fk,  the  hacillnw  of  the  other  tyf)e,  in  addition  V>  th< 
■"normal  "  liani:in    InciMm.      Wetter  rej^ardH   liiimiin    tuhor 

calosls  as   the  prineipil  puune  of  iiile(<lion,  and   therefore 

Sfn'mv  who  might  serve  as  brmiIs  in  the  prop-i(» iti<»n  of  the 
ts*flSe  riught  to  he  i-ilV  cr  cured  or  isolated  hm  »iir  as  pos- 
sible, A\  howcv-'r,  it  hna  t»e<n  prdved  that  thi«  baelUn'" 
bovlorns  may  also  ciu'e  human  di«en'(M,  milk  and  meat  from 
snupoclf-d  sourrcii  tnuni  be  destroyed  or  t)ioroui;hly  dlslii- 
fected. 
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unpleasant  effect  on  the  skin  was  produced.  Tivo  patients 
Buffei  injr  from  Graves's  disease  were  also  treated  with  remark- 
able success.  After  sittinge  of  fifteen  micntee  e.^ich  the  ner- 
vous sjmptoms  disappeared,  though  the  parenchjiaatous 
swelling  wae  not  much  changed,  aid  the  continued  tr<-a1roent 
effected  an  absolntie  cure  «3  ngards  the  hp.'srt.  oC'iopV-Jnta. 
All  t>tber  medication  was  ojiutttd  wfeUst  these  13  palitntss 
were  submitted  to  .r  rays,  and  one  had  remainGd  free  from  all 
r^apae  since  the.  treatment  six  months  ago. 


BIRMINGHAM. 


pffrbftf  Hospital,  Stourbrvige.—Gi'eU  JIofi)ifal,D)tiley.— Infant 
Idortality  in  Birmingham.  ,-,ii 

Tbe  thirteenth  annual  gala  and  flower  show  was  h-ld  for  tbie 
bfuefit  of  tbe  Corbett  Ho.sptal,  Stourbridge,  on  B  '.nk  Ho>'d.iy. 
Vi^countf  ss  Cobham  opt-ned  the  show,  ecd  she  was  intro- 
doced  by  Mr.  W.  B.  Coti'am.  Chairman  of  iheHofpital  B.>ard. 
Ib  foTLuer  years  consideraole  Eums  of  «ionnv  heive  been 
handed  over  to  the  hospital  -by  this  means,  last  year  ;^j75 
being  raised.  The  flower  show  th'S  year  was  a  gre-it  s uwess, 
ar.dm^cy  well-knowia  ladies  aud  gentlemen  of  the  county 
ti^wred  among  the  priz<?  wia»ei-e. 

The  aE.nual  Dudley  Horse  Show  was  held  on  iugust  9th  in 
aid  of  the  Guest  Hospital.  (Jwing  to  the  rain  on  thatday,  the 
profits  to  be  handed  over  to  the  iaatitution  will  be  muob  leee 
than  in  previous  yeari.  Otherwise  the  show  was  tlie  usual 
county  function,  and  a  good  programme  was  carried  out,  in 
spite  of  the  inclemtnt  weather. 

In  the  annual  report  of  Dr.  Eobertfwn,  medical  officer  of 
health,  the  infant  mortality  in  Birmingham  for  1904  is  shown 
to  be  exceedingly  high.  There  were  3,302  deatha  of  infants 
under  I  jear  of  age,  as  compared  with  2,6fSS  in  ico^.  In  the 
diarrhoea  season,  1,139  deaths  occurred,  as  against,  731  in  1903 
during  the  same  period.  The  rate  of  iuiaat  mortality  was 
175  per  1,000  births,  and  this  eqnals  that  of  1875;  while  in 
1S93,  1S96,  1S97,  and  1900  only  was  the  rate  higher  than  in 
1904.  More  than  half  the  deaths  were  accounted  for  by  diar- 
rhoea and  enteriti.",  debility  and  marasmus,  bronchitis  and 
broncbo-pneumoi)i.'\.  In  the  BegistTfirtTcnfral's  latest  report 
it  is  seen  that  Birtnineham  ranks  fourth  of  the  seventy- 
six  larae&t  tonns  in  Eojjland  and  Wales  in  the  extent  of  its 
infantile  mortality;  Buinley,  Manley,  and  btockport  alone 
showing  worse  results. 

JIANCHESTER. 
I'ort  Sanitary  Ant/ioriti/. — Application  of  Shop  Ho>irs  Act, — • 

Inorease  vf  Death  rate. 
.\n  the  monthly  meetiiif,'  of  the  Port  Sanitary  Authority,  the 
.Judical  Ulliiier  reported  that  from  June  20th  to  ,Iuly  ^iHttht^ 
number  ot  vet-sela  inspected  was  293,  of  whieh  252  were  IJrilisll. 
Ttaia  authority  has  no  jurisdiction  over  the  loud  supplied  to 
the  crews  of  ships,  wliirb,  however,  is  liable  <o  eximluation 
by  the  odiuials  of  the  Board  of  Trade.  The  Cmtieil  of  the 
Associatinn  of  Port  Sanitary  Authorities,  it  nppi-ars,  is  of 
opinion  that  port  BRjiltHry  nuthoritiet  should  huve  the  same 
powers  in  tbe  mattir  that  uWian  authorities  pofSess  under 
food  HKlions  of  tbe  I'oUlii;  Health  Act  Kurilier,  that  the 
pwt  BUllM>tity  should  have  the  powiv  of  suizirg  aJiy  article 
oi  food— Hueh  ivi  cargoes  of  bw  at; — in  a«  uu?<<>uud  isindltJuM, 
and  iutendi'd  f'^r  the  food  ot  man,  whieJi  uiight  come  under 
its  iioliep.  Municipal  Biithoritien  at  pr»\'-(»nl  have  no  power 
to  deal  with  uinnund  meal  until  it  is  expos*^  fw  mUe. 

It  is  iirterchliog  to  nolo  tint  step-i  nro  being  tvikeji  In 
H(!ver«l  l.a/ii)a»hire  towns  for  putting  into  foiie  ihe  provisions 
ol  the  Shop  Hours  Ai't.  .\t,  Oldlmm  the  <-lo«iiip  order  mb- 
millf  d  to  the  Secretary  of  .'-late  for  confirmnlhai  npplieB  l«r 
tlie  closing  of  barlnTh'  iind  hairdressern' sliopt;  8  p.m.  osi 
Mondiiy,  1  p.m.  on  'I'uisd.iy,  9  p  m.  on  Wednesdiiy  aii'i  Thm's- 
day.  9.  (op.m.  on  I-Vidsy,  and  10  jvni.  on  .'^iturdiiy  lor  bo«t 
and  shoe  denlcrs' and  tailors' (<h..ps  :  9  p.m.  on  Rloiidny  aud 
(•"riday.  i  p  m.  on  Tuesday,  ,S  p  ixi  on  Wediieadiiy  ar.O  Tliiirti- 
duy,  and  to  p  m.  on  ."Saturday.  'I'Iih  Town  C'lunoil  of  Roi'h- 
diile  huM  Hiihniilted  to  the  ^Srcr•■bu'y  ol  ^\»Xu  Honietvhat 
Niiniliu-  jjrovfsionii,  and  ri>  alno  hiw  Xhu  HwintoDacd  Puudle- 
bnry  Urlmn  I'lklriot  l-'nuDcil. 

Ihirii      "        ..'    .      '  '   I  u'h  the   deatli-nillo,  whlnh 

in  the  I  ,  (I    ly  2,  rose  to  31.6  per  i,o«xi 

fii..-  ..    I  -   .l.iliil   afii).  or  60  per 

TH  of   Hge,  and  39  — 
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w»  r  ■  '     11  nudtfr  i  year.     During  the  week  u7lresh  caics 

ol  inlfC'tiioiis  ^ii^ea8e  wtre  rcpoittd,  42  being  du«  tij 

8i)»..  V     ..,;•,    11    to   iliplitlii-ria,    S:  ^   enLene  fever,    6  to 
erjsip^laB,  and  3  to  puerperal  ftvtr. 


CORRESPONDENCE. 


SOUTH     WALES. 

Hommit     at   Brt/mAaur. — .Merthyr    Kouimg     QueUiaa. —  Tim 
Mfff'^-l    nfh^r    (\f    Jl'fxilh   fi'i-  Mtsrt/iyf.—PanU;/   JJittnct 
C  I'.ntypool  Bi^':iiital.  .^' 

At  .  hly  mi^ctiiig  of  the  Bry»j»awr  District Coaneil 

hf-lii  oil  August  loth  Oii- hucvejor  reported  that  a  number  of 
defe.  tiv^'  ami  ovwr-r>vvd''J  twuscs  existed  in  the  district.  The 
C  n.      :  '    '  ;'  '1  be  served  to  remedy  the 

df :  .I,'  a  membtr  dt«ted  that 

till  ..-  lor  there  were  plenty  of 

oa  •.    Tlie  Council  have  adopted 

tin  ^e3  Act,  but  so  far  the  hou8- 

iCi;  ■   iiiidKiiiy  oeeu  Uai.-UT'sed.    The  medical  offic'cr  of 

h- ,  led  0  i;<i«t3  of  typhoid  fever  during  the   past 

m'  ■  >•  ^'nnral  bysteiu  of  drainage  o!  the  house  con- 

ce  aid,  was  very  faulty.    There  was  no  reaeou  to 

fu-(.'i.u  Liiu  water  or  milk  supply  as  the  cause  ol  thtse 
cases. 

,i\  ,t  iji   iiug of  the  Mertliyr  Urban, District  Council  held  on 
A'.,  a  comm'inieation  <vas  readfrom   the  Local  Gov- 

eri  ;  .     ud  ^bating  th.it  they  had  under  consideration 

tlm  aiiuu  u  report  of  the  medical  oificer  of  health  of  the 
Menthyr  Urban  Districd  tyouncil.  In  view  of  Uie  statements 
o^  r>r  T»io;na»  as  to  the  lioosina  of  the  working  classes,  the 
in8>»iiU«ry  condition  of  the  honaes  an<t  strfeco,  and  having 
regard  tn  ihi'  serious  p^evaleuce  of  infectious  di8ea<ie  in  recent 
year's  the  Board  h*a  insttajted  their  inspector  (Dr.  Spencer 
Low)  to  make  intiUTy  into  the  prevaltme  of  infections  dis- 
eaee  111  recent  years  and  into  the  sanitary  circnmatinces  and 
artrafnis'Tfrtiun  of  the  urban  divtriot,  and  report  to  them  on 
the  wi'j  et.  Accordingly  t'lc  Uonocil  was  requested  to  ! 
in -itrnct  their  offioia's  U)  offer  Iir.  Low  all  necessary  assistance 
in  pvo.-ecatSog  his  incjuiiies.  The  Ittter  was  dated  July  29*h. 
15  «iis  Ftated  that  Dt  Low  had  already  been  ia  the  district 
and  every  assistance  had  been  rendered  him.  The  depnty 
cl  Tit  *ntiaiftted.  that  Dr.  I  u,-  wonlft'  pay  aaother  visit 
shortly. 

Dr.  O.  J.  Thomas,  Medical  Ollicer  onieaUh  to  the  Merthyr 
District  Council,  has  been  a^'pointed  Medical  Offi  ^er  of 
Hnafth  for  Aeon.  Dr.  Thoruns  Ih  not  only  a  shrewd  ihinker, 
but  a  very  capable  adviser  and  ndraJnistriitor  in  respect  of 
pnbi'C  health  duties  nnd  problems,,  and  his  departure  is 
W-nly  regretted  at  Merthyr. 
lA-;  the  Inonthly  meetm?  of  t^e  Panteg  ITrban  District 
Council,  held  on  August  tjth,  the  Medical  OfBcer  of  Health 
reportecl  that  duTiiiK  the  namth  an  epidemic  of  measles  had 
o'dcurred  in  the  Mimhilad  district  Eefen-ing  to  a  paragraph 
in  the  medical  officer's  report  ntion  the  lav^e  number  of  deaths 
amougirt  cSi'dren  under  5  years  of  age,  the  Ohairtuan  and  tlie 
Conncil  w(re  strongly  ol  the  opinion  that  a  conference  of  the 
medical  men  in  the  county  i>lniu.d  be  called  so  as  to  frame  a 
set  of  rules  which  cjeuld  mfatmizc  to  a  large  extent  the  causes 
of  death  of  young  children,  and  a  resolntion  was  passed  call- 
inu  npuD  the  Sanitiry  Committee  of  the  Monmouthshire 
OoUDty  Uiancil  to  convene  such  a  meeting. 

The  haK>farly  meeting  of  the  ftintypoal  and  District 
Hospital  GjvrrnoTS  w«s  held  on  August  Mlh  at  the  Town 
Hall,  Poat.\pooI.  In  his  report  the  aecretary  stated  that  the 
averajze  wc*  kly  number  of  patients  during  the  past  six  months 
was  16,  and  the  treatment  in  most  ca^e8  had  resulted  in  the 
pa  len'ts  being  discharged  cureo.  The  medical  stalT  had 
shown  great  /.e,il,  and  their  ellorts  had  been  ably  seconded  by 
the  narning  stall'.  The  question  of  the  erection  of  a  children's 
ward  had  been  (nlly  conaidered  by  the  Executive  Board,  and 
they  had  decided  to  defer  the  question  pending  an  increase  in 
the  income,  as  the  upkeep  of  such  a  ward  would  mean  a 
further  cost  of  /300  per  annum,  in  addition  to  the  capital 
expenditure.  Tne  Secretary's  report  was  unanimously 
adopted.  The  report  of  the  Treasurer  showed  that  the 
income  during  the  year  amounted  to  41,314  los.  ;d.,  and 
the  expenditure  to  jfgis  os.  gd.,  leaving  a  balance  of 
iTAOi  9-  8^1- 

Bkq«)bhti)  ia  Mbivicaj^  Obabitibs — Tb»  late  Mr.  John 
R•lm^d.  B,  of  Chester,  whose  will  has  now  been  proved, 
bequeathed  /500  to  the  Chester  and  /3:o  to_Uie  Chester 
Diotrict  Xurtea  Institution, 


EEEOK-i  l)F  DlAGNO.Slsi  AJsD  INiKCiJOUS  DISKA-KS. 

SiK,— Your  leading  article  of  this  week  d.-T.le  with  a  ^■l^■j^' ■', 
highly  importaot  fi-om  the  point  of  view  of  practic.i' 
admjnisimtiou.      Tnis    is    pliiinly  shown  by  one 
which  reads  as  fnlloxs :  "  Wn.at,  after  all. is  the  au.r 
of  botn  medical  otKcer  of  health  and  ui  medical  i-u; 
ent  of  fever  hospital  ?  —or  as  I  would  prefer,  if  v'  n 
me,  to  put  it ;  "  tVhat,  alter  all,  is  the  iniin  fan 
couJBCI),boroughordi^n■lcsoounoil,anci  joint  ho.-, 
this  matter,  but  to  work  in  harmony  wito  a  view  to  prevent  r 
diminieh  the  incidence  of  iuttctJous  diseases?"    Tlii  i 
question  which,  along  with  tfr.Kt  referred  to  the  (~ 
Association  by  the  I'ublic  tl«\illh  Section  at   ; 
meetina,   urgently  calls   for   em  ■  '  -•    ■  " 
inquiry  mu.*t  before  long  be  can 
the  hosDital  isulstcn  sjt^tera,  a>  .  ^ 

repression  of  ep'deiviicH  f>i  the  notiiiabi*'  disea-^es.  TJi  ■* 
charjie  needs  investigat.on  primarily  from  the  strictly  medeal 
point  of  view— namely,  the  advi.-abilii.y  or  otherwi«e  of  the 
indiscriminate  removal  of  cases,  from  home  to  hospital,  and 
the  eftifiency  orother.viS'.' of  hoppital  dism'eotion  in  abroad 
sense.  The  question^i  of  extravagances  in  architecture  and 
general  mansgemenl,  01  wliich  lUeie  are  so  mafty  complaints 
agaiiistthe  A^yluma  Board  and  other  hospital'  antJioritles, 
form  matters  lor  importiiil  bat  t^condary  c^josideration. 

When  such  inqiiiry  comes  to  be  held,  1  ti^ast  it  will  not  ^c 
forgttten  that,  some  sixteen  year*  ago— synchronously  wi;h 
the  adoption  bv  the  Oovernment  of  the  Nolitication  Act  (pre- 
viously tried  iri  northern  cities  of  the  kingdom  and  provim  ial 
towns)— the  liiiyal  Colhco  of  Physicians  took  np  the  very 
qaestion  which  is  the  subh'ctof  your  leading  article  of  to-dny. 
and  that  their  action  al  ariyrate  led  to  somo  Immediately 
practical  tesnlts,— lam,  etc., 

August  igtll.  '  "  '■ 


F.IJ.C.I'. 


i:;:a:<iiy  and  murder. 

Sin,— When  writicg  upon  any  aubjeot  dealing  with  insanity 
it  is  a  foregone  comlusion  that  Dr.  MeKier  will  ♦nter  the 
arena  for  discu'sinn,  and  it,  is  a  compliment  to  the  pcieta 
raised  when  be  takes  tbem  in  hand  seriousliS'.  It  is,  Lowev'ei^ 
tlifficult  to  believe  Uiat  he  has  done  more  than  glsnr e  at  tbe 
headin"  of  the  article  in  the  Buitish  Mj-dioal  JoCBNaI.  of 
Anaust"  i2th,  about  whith  he  writes ;  for  a  mot*-  corup.Mc 
distortion  of  the  matter  on  his  part  and  a  more  dt  liberate 
assumption  of  a  ivlte  face  on  mine  cannot  b.'  imagin.  d,  an/1 
the  run  of  his  letter  seems  to  imply  that  a  capitulation  ha.s 
been  made  to  hw  criticisme  and  to  his  di<  turn  th^U  a  person 
may  be  of  utifonnd  mind  and  yet  responsible -that  is,  htt.» 
plead.  If  this  thvory  of  the  responsibility  iu- insanity  is  thu 
7>.<-7no«.yrnnniiig  through  Dr.  iMerciet's  f  .rlnooming  work,  ol 
which  w"e  have  had  the  advance  posters  then  his  triding 
banality  about  "the  engineer  atd  the  surveyor  may  be 
allowed  to  pass.  These  authorities  would,  under  the  cMVn- 
tions,  be  as  useful  as  any  othtrg,  lor  the  stale  of  mind  of  the 
prisoner  would  then  be  of  no  consequence.  Up  to  now  the 
uuestion  of  insanity  in  murder  trials  has  been  ccnsidered  one 
of  urceney,  but  to  Dr.  Metcier  it  seems  to  be  a  m&tter 
ol  no  importance.  Whether  inlenlion>.Hy  or  by  acci<^ent 
the  proceedings  in  the  recent  trial  of  Devereui  are  la 
accordance  with  the  views  which  you  have  been  advo- 
csUno.  He  waa  specially  examined  before  the  trial  by  tbo 
Crown  experts,  and  was  found  to  be  ht  to  pW. 
We  may  therefore  conclude  that  he  was  declared  by 
the  experts  to  be  sane,  and  we  note  that  the  subsequent 
proceedings  were  much  simplilied.  The  judge,  being  satL- 
lied  that  the  sUte  of  mind  of  the  prucner  had 
been  satisfactorily  determined,  very  wisely  d'?ft"<"^^; 
the  collateral  ir<sues  raised  by  the  prisoners  conn ^j-' ;'»''"'; 
the  mental  state  ol  his  ancestors,  and  the  case  was  allow  -i  to 
BO  to  the  jury  on  plain  issues,  untrammelled  by  any  J^oaiplica- 
tkins  about  the  sanity  of  prisoner.  Mad  Devereux  hccu  drst 
allowed  toKiveevidence  and  Uienalterwardabeenfoundinswie 

a  great  slur  would  have  b.en  thrown  ^V^\Vtc<.^^^^^<^-  J^^^^ 
was,,  very  body  was  satisfied  that  a  groat  ^on*"."'  •^^ntent  on 
had  been  removed  by  the  preliminary  «?P\'°f ^'^Vn'  ^* 
experts  (assessors),  though  some  people  would  have  b.  en  glad 
to  have  had  them  called  at  the  commencement  o  the  trial  to 
give  the  conclusions  .%rrived  at  by  U.eir  exainina    on. 

\8  one  result  of  the   "  tremendous   machinciy      of  your 
leading  krtk-les  -which  are  just  as  potent  to  crack  a  nut- 
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shell  as  to  sma'li  a  great  wrong— I  propose  to  bring  the 
qiestion  of  procedure  before  the  Medico- Legal  Society,  when 
1.  hope  to  have  the  pleasure  of  hearing  Dr.  Mercier  on  his 
views,  under  the  presidency  of  one  ot  the  learned  judges. 
It  haa  bf^on  all  along  conocded  that  in  some  instances  the 
Crown  experts  have  examined  the  prisoner  before  trial.  The 
contention  ol  the  articles  you  have  published  is  that  this 
preliminary  exjmination  should  Invariably  be  made  in  all 
cases  of  trial  for  murder,  and  that  it  should  not  be  left  for  an 
untrained  jury  to  determine  or  to  estimate  its  influence  on 
the  crime. — I  am,  et:., 
August  i3th.  Thk  Writer  01   the  Article. 


THE  METROPOLITAN  ASYLU.M6   BOARD  AND   ITS 

ASSISTANT    MEDICAL    OFFICERS.  [ 

Sir,— We  have  felt  it  our  duty  to  resign  onrappointments  as  ' 
second,  third,  and  fourth  assistant  medical  officers  at  the  [ 
Darenth  Asylum  in  order  to  call  attention  to  the  difhculties 
we  have  met  with  in  the  fa!8Iment  of  our  duties.  It  maynot 
generally  be  known  that  the  apsietant  medical  officers  under 
the  Metropolitan  Asylums  Board  rank  as  subordinate  olficers, 
while  the  chaplaia,  steward,  matron  and  head  school  mis- 
tress are  principal  cfficpra.  Tiie  result  ot  this  is  that  direc- 
lions  for  the  care  of  patients  given  by  an  assistant  medical 
cfBcer  may  be  revised  by  a  lay  ollieerof  the  superior  rank,  and 
the  a'isi^tant  medical  (  fficer's  only  remedy  is  au  appeal  to  the 
supprintendent  on  every  suf-h  point. 

This  is  no  merely  hypotbetic.il  objection,  but  is  in  actual 
<-xperience  a  difficulty  which  does  arise  and  for  which  the 
remedy  officially  provided  is  obviously  inadequate. 

We  are  prepared,  if  necessary,  to  quote  intit^inces  from  our 
own  experience  of  mattt'rs  exclusively  medical  in  which  a  lay 
principal  officer  has  modified  the  directions  of  ;in  assistant 
medical  ofli  jer.  I  lis  quite  clear  that  no  lay  officer  can  be 
aMowed  to  interfeie  in  medical  matters  without  direct  detri- 
ment to  the  interest  of  the  patients.  That  the  assistant 
medic.i'  officers  may  appeal  to  the  superintendent  does  not 
unfortunately  Hecare  the  parent  from  harm. 

Sach  intrusions  of  unqualified  persons  into  purely  medical 
matters  are  frequent,  and  would  entail  upon  the  assistant 
medical  ofli-^ers  an  almost  continuous  series  of  complaints. 
Moreover— and  this  is  a  much  more  serious  aspect  of  the  case 
—by  the  time  the  complaint  is  made  the  harm  may  be  done 
and  the  patient  have  already  suffered  Irom  the  effect  of 
Ignorant  interference. 

AttemjitH  have  1>  'en  made  b»torc  to  remedy  this  paradoxical 
stale  of  affairs,  h.ut  the  facti  as  they  are  at  present  demon- 
Hlrate  the  completeness  of  the  failure  these  elljrts  have  met 
with. 

From  the  status  of  the  assistant  medical  officers  and  the 
accommodation  provided  for  them,  we  are  led  to  suspect  that 
the  MHtropollt4ii  Asylums  Board  is  not  particularly  anxious 
'o  get  nt  as-iistant  m<-dical  offiwrs  men  who  will  stay  for  any 
length  of  time  at  the  asylums.  Now  it  is  obvious  if,  as  it 
often  is,  Ihf  average  ^t^y  of  an  assistaiit  medical  officer  at  an 
iixylnm  is  not  more  Ihan  a  fe-*  raonllis.  his  opportunities  of 
K"tting  any  thorough  grasp  of  the  condition  and  progress  of 
n's  patienm  are  very  imperfect,  and  the  interests  of  the 
ptlfentt  cannot  (ail  to  Bufrf-r  by  this. 

Th»'8e  hi-ing  the  conditions  undfr  which  we  liave  been  com- 
jielled  to  di)  oar  work,  we  have  fieen  led  to  the  concluHion  that 
It  it  our  duty  to  ^e^ign  our  appointments.  -W'l-  arc,  eU-., 

K.  i{.  Hauwhi.!., 
<4.  A.  IIkiiki.ots, 

Aniniit f  rd.  Jf.  1'.  Kknnakd. 


tiik  diagnosis  ok  incipiknt  punilsis  and  its 
opi=:naii!  tkkatmknt. 

SiK.  Hiving  read  ynti  crltlristn  on  Dr.  Boilon-Kannlng's 
"very  r<Md  ible  manual "  <iii  the  0/irn-Air  Tn-ntmrnt  nt  Val- 
mmary  Tuhriiulhn't  ill  Vn' AovHUAi.  iif  Aueuxt  lo'.h,  I  h'IkjiiM 
Ilk"  to  nliortly  fumnnrr/  ■  my  four  j-cam'  ixiH'ricncc  on  the 
qu 'Stlon  of  diajr.i'iis  a»  honorary  phyHiciau  to  11  chHrllablu 
H4natoriam. 

Among  tfip  early  Rigno  of  phthlnl^  yon  iielpct  for  comment 
'  a  unimclick  on  oascaltRllon  and  the  presence  of  bicllll  In 
IhoRpudim." 

Imiopiie  mo»t  oliifrverH  would  agree  that  Ihi-  two  moiit 
n-Ilable  clanxeii  of  slrfni  ar.' :  (O  Alliritlonf  In  llic  quality  <  f 
l>ie  l)ri-alli  or  voice  Hoiindi;  (2)  n'tvcntllloiiH  Hiiundn.  But 
•■iilniom  rliir.r  ai  to  the  n-lnilve  priority  with  which  they 
lOitku  Ui«lr  aiji-v.ince.  |)  iiil>tlcH«  In  nom.-  ca«e»  the  flr»l 
notlcpdblc  filgii  ii  ntmf  nltprailon  In   Ihi-  (harftotpr  of  fhe 


breath  sounds,  while  in  others  it  consists  in  the  presence  of 
crepitations.  Symptoms,  of  course,  come  into  a  different 
cattgory,  andshould  be  carefully  weighed  along  with  physical 
sitfns. 

To  my  mind  the  most  reliable,  and  in  a  majority  of  my 
cases  the  tarliest,  physical  sign  has  been  the  presence  of 
crepitations.  Unfortunately  the  same  meaning  is  not  attached 
to  the  same  term  by  different  observers.  What  I  call  a  crepi- 
tation, for  instance,  might  be  called  by  some  one  else  a 
"moist  imIc"  or  "moist  click"  without  detracting  from  its 
value  as  an  early  sign.  We  describe  things  as  they  appear  to 
us.  but  ^ledicine  affords  daily  confirmation  of  the  truth: 
'■Things  are  not  what  they  seem." 

The  crepitation  heard  in  early  tubercle  of  the  lung,  generally 
at  or  near  the  apex,  which  1  should  call  drt/.  Dr.  Burton- 
Fanning  is  uo  doubt  technically  correct  in  calling  moist.  It 
varies  in  character  and  pitch,  but  is  always  "line,"  crisp, 
like  the  rubbing  of  hair.  Most  typically,  it  consists  of  a  scries 
of  rapidly-repeated  clicks  at  the  end  of  inppiration,  increased, 
not  dispersed,  by  coughing.  It  is  frequently  necessary  to 
make  the  patient  cough  repeatedly  in  order  to  elicit  the  sign. 
The  character  of  the  clicks  is  not  always  so  typical :  they  may 
be  scattered  and  occasional  instead  of  running  in  series,  and 
may  occur  at  any  period  of  respiration.  A  common  form  is  a 
8ing!e  short  sound  at  the  commencement  of  inspiration 
following  a  cough.  Dr.  West's  description  of  what  is  heard 
seems  to  me  very  correct : 

Crepitation  in  the  earliest  stage  may  be  very  fine,  and  due  to  tbe 
opening  out  of  collapsed  air  vesicles,  or  to  a  little  tluid  in  the  air  tubes. 
Fine  crepitation  cannot  be  distlniruisbed  by  the  ear  from  .some  forms  of 
pleuritic  friction,  but  the  dislincilon  is  of  no  importance  in  the  case  of 
phthisis,  for  at  the  apex  its  meaning  in  either  case  Is  the  same — 
namrly,  tuberculosis  ' 

"Dry"  crepitation  by  insensible  degrees  alters  to  a  sound 
legitimately  called  "moist."  being  obviously  due  to  air 
bnbbliBg  through  fluid.  But  I  should  call  this  a  "fine 
moist  ia!e,"  reserving  the  term  "crepitation"  for  the  earlier 
sign. 

Licss  common  as  an  initial  sign,  in  my  experience — perhaps 
becau.^e  one  does  not  often  see  cases  sufficiently  early— is  a 
localized  alteration  in  the  breath  sounds.  "  Cogged  "  or  wavy 
respiration  may  be  heard  in  perfectly  healthy  chests,  and, 
speaking  generally,  is  not  a  sign  of  great  value.  But  in 
conjunction  with  the  early  symptoms  of  phthisis  weak  or 
"cogged"  respiration,  contined  to  one  apex,  may  be  a  sign  of 
importance.  That  "cogged"  breathing  does  not  infrdiuently 
indicate  early  tuberculization  is  evident  from  its  presence, 
before  all  other  signs,  in  those  portions  of  lung  which  are  in 
process  of  invasion  as  the  tuberculous  process  gradually 
advances  from  apex  to  base. 

But  a  more  reliable  sign  consists  in  alterations  in  the  pitch 
and  audibility  of  the  breath  sounds.  Caution  is  required 
before  attributing  slightly  blowing  and  more  audible  respira- 
tion at  the  ri;/ht  apex  to  disease.  This  may  occur  at  the 
normal  riehl  apex,  and  may  be  accompanied  by  broncho- 
phony. More  intense  breath  sounds  on  the  li'fl  side  are 
almoft  certainly  evidence  of  disease,  in  the  absence  of  local 
di'Iormity  of  the  chest  wall.  In  eitlier  case,  if  expiration  is 
harsh,  prolonged,  and  possibly  separated  at  its  coinmcnct- 
menl  from  iiii-piration  by  a  pause,  there  is  ground  for 
su.Hpccting  tubeteuloii-i  consolidation. 

Ah  a  rule  the  disease  is  well-establlslird  lie'ore  bacilli 
appear  in  the  sputum;  but  that  does  not  alter  the  fact  that  their 
prtsence  may  be  a  valuable  early  sign.  I  have  known  cough 
and  hoarseneSH,  there  being  no  signs  in  the  lungs,  diagnosed 
as  simple  laryngitis,  while  within  a  week  the  sputuni  was 
discovered  to  be  swarming  with  bacilli.  In  tome  cafes  the 
discovery  nf  baelUi,  lhoUi<li  late  in  the  patient's  illiiess,  may 
nevertfielesH  !)<>  an  early  sign  with  11  view  to  definite  dinguusii-, 
and  may,  therefore,  materially  inOuenee  prognosis.  For 
inHtanee  it  patient  reiiiiiiuH  w<  nk  after  a  pleuritty,  eoolinues  to 
I'ough,  with  jierlmin  a  (piiek  pulse,  and  mobile  lenipeniturc. 
Nothing  can  l>«  dine  iveied  at  the  apices;  one  base  ih  dull  on 
(lereuHhion,  but  nothing  can  be  heard  through  the  thickened 
pleura  except  very  leeljle  breath  sounds  and  a  few  distant, 
indefinite  "(licks."  In  such  n  eai"!'  tlu'  dincovery  of  bacilli 
in  the  Hpiitiiiii  is  of  greiit  iniporliiuee,  iind  in  the  all^enc<>  of 
other  condiii-ive  Klgns  nmy  even  Iw  termed  an  early  one. 

May  I  hrielly  ilhi-itrati'  these  dIagiioKtic  jKiiutH  by  reference 

to  two  ClIHI'li  .- 

<'\''K  I  -Thor«  I*  al  llir  pi  onoDt  moment  In  the  Shorwnotl  I'oro«t 
H«nat/irliim  a  tilrl.  aKStl  t?,  who  wati  brouifht  10  me  about  three  monlliti 
•  lit  wiihoiit  liaTlng  liid  previ  III!  ninilloal  advluc,  lo  that  I  have  belli 
able  lo  waloh  Ibn  otM  fruin  the  oooimoncemcni.  or  what  wa«  taken  tu 

*  Dutnm  o)  lltr  I irfinitmrr  RmitratUit. 
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tMtbs  oommeDcement.  of  tlic  ilJoess  The  sjriaptoins  wer«  snch  »?  to 
niie  n.  suspicion  o(  tubercle,  but  llie  s'gos  wore  so  i.llgljt  for  the 
first  month  or  more  a«  to  make  one  »lmo't  doubt  their  eilsteroe. 
They  consisted  ci  doubtfullyii;ip»ltecl  percussion  note  at  the  left 
apex,  »od  a  few  scanty.  sc«itered.  barely  audible,  fine  cmpUatlona. 
The  breath  and  voice  sounds  appeared  normal.  .\t  the  present  time 
the  dullness  is  still  only  slight,  but  perceptible,  and  the  crepitations 
ha»e  bjcoine  unmistakable  to  and-fro  floe  moist  i.iles  with  every 
breath.  There  has  never  been  a  particle  ci  sputum,  so  that  the 
bacillar/  tesr.  if  needed,  has  never  been  available. 

CisK  i[ —.1  young  woman,  aged  i  j,  came  to  mo  coroplainlr?  of  weak- 
ness and  cough.  At  the  iisht  apex  in  front  the  exp'ratory  murmur  was 
prolonged  and  harsh.  The  temperature  was  slightly  raised,  and  after 
becoming  normal  was  subject  to  slight  o'clllations  without  obvious 
■.-luse.  She  remained  under  observation  lour  months,  OuriER  the  early 
period  of  which  there  vv:i3  some  mucoputulentexpectoratiou  In  which 
hacilti  were  not  detected,  and  orcaslonal  crepitations  were  heard, 
rinally.  ail  abnormal  sounds  disappeared,  and  she  completely  regiined 
lisr  health.  I  might  still  have  had  some  lingering  doubt  as  to  wheti  er 
this  was  a  case  of  tuberculous  infection  at  all.  but  for  an  unexpected 
piece  of  evidence  which  came  to  light  long  after  the  girl  was  well. 
Her  mother  now  appeared  on  the  seene,  told  me  she  had  been  coughing 
for  years,  a^d  bringing  up  thick  phlegm.  On  examination  obo  lung 
was  practically  airless,  and  the  signs  suggested  most  oonvlnciogly  the 
presence  of  a  very  old  lesion.  At  the  time  the  daughter  was  brought  to 
me  the  two  were  sleeping  in  the  same  bed,  and  the  daughter  had 
remarked,  "Mother,  I  must  have  taken  your  cough."  Nothtngof  this 
was  told  me  until  long  after  the  daughter's  case  had  been  diagnosed  and 
treated. 

May  I  add,  with  all  respect,  that  BOtne  expressions  in  yotir 
review  seem  hardly  to  do  justice  to  Dr.  iJarton-FanniDg's 
pioneering  work  on  the  open-air  treatment.  The  worns, 
"  There  is  nothing  new  in  this  miinnal,'' are  ralliercalcalated—- 
doubtless  naintentionally— to  convey  the  impression  that  it  is 
a  compilation  drawn  from  other  men's  work.  Those  who  have 
•followed  Dr.  Barton-  Fanning's  own  work  on  the  sabject  know 
that  snob  an  impression  would  be  contrary  to  the  facts.  One 
of  the  earliest  to  practise  this  method  of  treatment  in  Ureat 
Britain,  hia  original  observations  have  shown  how  it  can  be 
best  adopted  to  the  needs  of  thf  se  Islands,  and  have  been  Ihe 
aoeans  of  correcting  certain  details  of  the  treatment  held 
at  one  (inie  to  be  more  important  than  has  since  been  found 
to  be  the  case.— I  am,  etc., 

N'ottlnghara,  Aug.  30th.  C.  H.  CaITLK. 

"  THE  OPEN-.MR  TRRATMENT  OF  PULMONARY 

TUBERCDLO.SIS." 
Sir, — Tn  yottr  rtview  of  the  above  matitial,  it  is  apparently 
implied  that  1  made  the  enoneous  statem  nt  that  rest  is  not 
an  essential  par;  of  the  trf-atnient  as  carried  on  at  Nordrach. 
^^18  is  the  opposite  of  my  intended  meaning.  I  appreciate 
too  fully  the  pioneer  work  done  at  the  Nordrach  .^-inatorium 
to  allow  my  readers  to  be  under  any  misapprt-hension  about 
its  methods.  .My  point  is  that  at  Nordrach  all  systematic  rent 
is  taken  in  the  patients'  bedrooms  instead  of  in  open  air 
shelters  as  at  some  sanatoriums.  Neither  do  I  state  that 
forced  feeding  is  ]>ractised  at  Nordrach.  Trusting  that  you 
may  find  room  for  these  remarks  in  an  early  issue,  I  am,  eic  , 
Sorwlcb,  Aug  sand.  F.  W.  Bcrton-Fannino. 


THE  CORONER  FOR  SOl'TII-WEST  LONDON. 

Sir,— Referring  to  the  letter  of  "E.  S."  in  the  British 
Mbiucai,  JoiBNAL  of  August  ig'li,  I  think  that  the  remarks 
•on  the  subject  have  be<  n  presented  to  him  in  a  somewhat 
■erroneous  way.  The  resolution  was  brought  forward  in  con- 
8e<iaence  of  remarks  made  by  the  Chairman— vide  Suiti-e- 
JUBiNT,  .July  20th,  p.  120,  re  above  subject.  In  proposing  the 
resolution  no  allusions  were  made  to  "putting  out  "  fJovfrn- 
ments,  comparing  Governments,  or  to  any  probable  benelila 
derivable  from  Government,  or  anything  said  about  voting 
for  any  Government,  but  only  in  regard  to  the  lack  of  courtesy 
which  we  hart  been  told  would  probably  not  have  been  shown 
to  any  other  profession— vide  Biri'f,KMi:NT,  August  5lh, 
pp,  141-2,  and  Sci'Pi.RMKNT  alluded  to  above. 

The  voting  showed  the  practically  unanimous  feeling  of 
the  Representatives  on  this  subject,  as  all  seemed  to  feel 
that  the  mailer  was  more  immediately  important  to  the 
profession  Ihan  many  "  isms."  The  mover  and  seconder  of 
the  resolution  and  a  large  number  ol  the  voters  were  Con- 
servatives and  alluded  to  the  fact. 

I  quite  agrte  that  medlcil  men  should  n'le  their  iEdaerjce 
withcindidates,  both  Unionist  or  otherwise:  but,  if  the  profes- 
sion has  to  have  the  status  and  itifluence  it  ought  to  have,  it 
most  al.'o  fncnnrdge  and  support  the  return  of  medical  can- 
didates to  Par'l  tment  whenever  possible. 

We  have  been  told  again  and  again  by  various  eminent 


statesmen  of  more  than  one  country  that  if  the  profession 
will  not  take  an  interest  in  politics,  politics  will  not  take  an 
interest  in  Ihe  profession  ;  and  what  they  meant  was  sup- 
porting candidaite  of  our  own  cloih,  lor  any  piofeesion  or 
class  leaving  its  Interests  and  defence  to  others  will  only 
repeat  the  txperience  of  the  Briiona  with  the  Saions.— 
I  am,  etc.,  _    „ 

Cambridge,  Aug.  ..St.  J-  Booth-ClabksON. 

PHY.StCAL  DKGENER-ATION  AND  S\PHILIS. 

SiR,--I  have  read  with  interest  the  excellent  article 
in  the  British  Msiucal  Journal  for  August  19th  on 
physical  aegeneralion  and  tjpnilis  by  Lieutenant- Colonel 
Lambkin,  K  A.M.C.  Those  of  ns  who  have  to  treat 
large  numbers  of  the  poorer  classes  at  public  institu- 
tions cannot  fail  to  deplore  the  exUnt  to  wmch  syphilm 
exists  amongst  them,  and  to  realize  the  imporUnce  of 
thorough  ana  efficient  treatment  in  the  early  stages.  The 
sooner  that  we  look  upon  syphilis  as  a  preventable  disease, 
and  set  about  to  prevent  it,  the  better  for  ns  aa  a  nation. 
Lieutenant  Colonel  Lambkin  refers  to  the  improved  resnlts 
which  have  followed  an  increased  thoroughness  ol  Ueatajent 
in  the  army.  This  is,  undoubtedly,  a  step  in  the  right  direc- 
tion, but  when  he  appears  to  imply  that  the  routine  uf  weekly 
intermuscular  injections  as  carried  ont  in  the  army  is  goirg 
to  solve  the  difficulties  o(  efficient  treatment  amongst  the 
general  public  he  is,  I  fear,  altogether  too  sanguine.  Let  me 
quote  his  own  words:  ,  ,-     ,     j    . 

The  treatment  of  syphilis  amongst  the  civil  population  ol  England  at 
present  consists,  nsfnrn"  I  cnn  anther  ■\.be  Italics  are  mine  1,  of  palliailng 
the  disease,  not  of  endeavouring  to  cure  it  permanently.  .  .  .At  the 
most  the  only  attempt  of  giving  continuous  treatnieut  consists  ol  giving 
mercury  In  some  shape  or  form  to  be  taken  for  a  Kiven  lime. 

Ot  these  two  statements,  the  first  is,  happily,  limited  in  its 
application  by  the  words  I  have  ventured  to  put  in  italirs; 
it  is  by  no  means  universally  true  throughout  the 
country.  As  regards  the  second,  1  fail  to  see  thai  even  the 
intramuscular  treatment  otters  anything  more  of  a  curative 
kind  than  the  giving  of  mercury  for  a  given  time;  it  is  merely 
a  question  of  the  most  convenient  method  ol  its  introduc- 

'  u'ear  that  Lieutenant-Colonel  Lambkin  has  failed  to  realize 
the  numerous  difficulties  which  the  problem  ol  syphilis  pre- 
sents to  the  civil  surgeon,  which  are  entirely  or  almost 
entirely  absent  in  the  army.  Thty  may  be  classed  under 
three  heads  :  (i)  Hread  of  publicity,  (2)  expense,  and  (3)  innate 
carelessness  of  the  individual. 

Speaking  from  an  experience  of  over  tideen  years  in  a  large 
centre  ol  p3pulation,  1  should  say  that  amongst  the  well-to-uo 
classes  there  is  little  or  no  difficulty  in  getting  them  to 
carry  out  a  thorough,  prolonged,  and  ellicient  mercurial  treat- 
ment, whether  by  means  of  pills,  medicine,  or  inunction,  and 
that  such  treatment  produces  as  successful  a  "cure  as  a 
course  of  mtrcnrial  injections,  if  we  are  sanguine  enough  to 
call  any  of  these  "cures. "  Amongst  such  persons,  Dithcully 
No.  2  does  not  enter  into  the  case  ;  No.  1  is  met  by  the  contJ- 
dential  family  doctor  or  by  the  melropolitan  consultant; 
No  3  is  diminished  by  education,  and  the  diead  of  Iniure 

it  is  when  we  come  to  deal  with  the  middle  clats  and  poorer 
part  of  the  public  that  these  difliculties  become  so  great.  In 
a  huge  centre  such  as  London,  Us  vtry  size  ensures  that  those 
who  cannot  sUord  to  go  to  a  private  medical  man  will 
not  hesitate  to  attend  a  hospital  or  even  a  special  Icck 
hospital,  because  there  is  but  little  chance  of  beiug 
seen  there  by  acquaintances,  and  large  numbtrs  01 
primary  venertal  diseasts  attend  in  the  easually 
rooms  of  the  London  hospitals  daily.  Unfortunately 
the  same  cause,  namely,  the  vftstness  of  the  place, 
alfo  acts  the  othtr  way,  and  the  patient  is  easily  lost  sight  ol. 
I  do  not  see  that  a  man  who  will  not  take  the  trouble  to 
attend  once  a  week  or  once  a  month  for  treatment  by  pills  or 
medicine  is  any  more  likely  to  do  so  once  a  week  to  have  an 
intramuscular  injection.  Bat  it  is  in  the  large  centres  of 
population,  such  as  the  numerous  provincial  cities,  that 
Dil'i  nlty  No.  I  rises  to  its  maximum.  Those  who  cannot 
attend  for  efficient  treatment  privately,  on  account  ol  lack  of 
means,  dare  not  come  to  hospitals  on  account  ol  the  likeli- 
hood of  being  seen  there  and  their  ailment  suspected  by  th.  ir 
neighbours,  pHrent.",  or  eraployf  rs.  As  a  rtsult  ear  y  cases  of 
venerral  disease  int  uoh  pUces  do  not  receive  medical  attriilion 
at  all,  bat  seek  treatment  at  the  hands  of  uuquallded 
persons,  who  VHry  from  the  bogus  "medical  institute  '  to  the 
recognized  "clap  cniet"  at  the  large  wotk?  who  guarantees  a 
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comptefe  oure  for  sixpence,  and  does  not  thereby  underrate 
the  value  of  his  cure.  This  is  a  very  grave  ie.ct,  and  if 
LipntPoant^ColoDei  Lambkin  will  suggest  a  practical  method 
whereby  the  poorer  clasees  may  be  induced  to  seek  proper 
medical  advice  in  the  early  stages  of  syphilis  and  can  be 
offered  at  the  same  time  efficit  ncy,  freedom  from  expense, 
and  are  encored  privacy,  I  am  sure  his  civilian  brethren 
will  cordially  welcome  it  and  assist  him  to  carr:y  it  out.  In 
conclusion,  1  wish  to  thank  Lieutenant-Colonel  Lambkin  for 
brin^ine  fo'-ward  this  important  subject,  which,  as  he  sajs, 
"re  (Hires  to  be  taken  up  seriouily  by  the  profession  in 
England."— I  am.  etc., 

Akthcr  Hall,  M.A.,  M.RCantab.,  F.E.C.P. 
Sheffield,  Aug.  aoth. 

SPCNTASEOCS  COMBLsIIuX. 

•Sa. — May  I  be  ptrmitted  to  remind  your  readers  of  the 
fact  that  a  uxna  of  so  much  common  sense  as  Charles 
Diukeiit<  wa8  a  tirca  believer  in  the  occurrence  of  cases  of 
epontant'ons  combustion  of  the  living  human  body  ? 

In  Mleak  Hooie,  chapter  xxxii  el  seq.,  he  described  the 
d«-atfa  01  Uie  TBgcbop  k^c•per  Krook  irom  this  cause,  and 
evidently  sparred  no  paitia  to  make  it  as  thriHing  and 
myeU-ritjor*  as  potsible.  H«- poured  scorn  on  the  "authorities 
('jf  cnorfte  the  wittfit)'  who  'hoid  with  indignation  that  the 
dt-ceased  had  no  bufin*si>  to  die  in  the  alleged  manner,"  and 
he  f|niited  cafes  and  authorities  in  favour  of  his  own  view. 

In  the  prcaoe  to  the  complete  novel,  dated  Aujrust,  1853,  be 
relers  to  a  published  oorrespondence  on  the  sui  j  ct  between 
himself  ani  Mr  <r.  H.  Lewes  with  such  complacency  that  it 
is  evident  that  he  thought  that  he  had  had  the  heel  of  the 
controversy,  and  in  conclusion  he  wrote: 

1  sbalt  Dot  .loaDdoo  tbe  t&cis  uotU  there  shall  hare  been  a  coDSidep- 
able  epoulsntou?  conibvistioD  ol  ll'.a  testimony  on  which  humau  occur- 
ren<^8  Are  usaally  received. 

Tiie  two  recorder!  cHses  oa  which  Dickens  most  relied  were, 
that  of  an  Iialian  Countess  at  Verona  in  1731,  and  that  of  a 
woman  at  Rheims  in  i7.:5  He  is  not  the  only  novelist  to 
makf-  oBe  of  ttach  an  inciceat.  Captain  Marryat  disposes  of 
J  cob  I'dithtnl's  mother  in  a  similar  manner  when  she  takes 
fire  OB  h'lard  the  harge,  but,  strange  to  say,  does  not  set  the 
ve->el  r>n  liio,  Hltlough  she  herself  is  burnt  to  ashes.  In  this, 
as  in  otticrcaee?,  we  tnnst  •^iippoof;  that  '•spontaneous  com- 
bo >■• 'on,' while  generating  en^uiih  he.'it  to  vo'atihze  parts  of 
the  body,  Iwa  i.n  elective  affinity  fi-r  it  and  it  only,  which 
prevents  .11  norn''  luyhi,.  ji.ui  way  the  spread  of  the  conflagra- 
tion to  durioandiiig  iiiHriimate  objects. 

Both  of  Hie  fli'tititiuH  cagiH  might  have  only  been  inftanees 
of  the  iBtliromability  oi  the  living  human  body,  for  the  possi- 
bility of  the  izternal  application  ut  tire  was  not  excluded  in 
eit'ier. 

That,  a  tifiHy  roropced  four-filtlis  of  water  fliould  t/ike  fire 
froiri  a  Hpiirk  or  a  dame,  and  continue  to  burn  till  only  aabes 
are  left,  is  Burely  mcnoibie  eJioueh  without  lli«  adiUil 
wonder  of  sp.ontnn' ity,  or,  as  in  the  cine  of  JMr.  Kfok,  ol 
the  voUtili/ ition  and  condeiisatiou  of  some  part  of  the 
k  yellow  liquor  .  .  .  which  is  ull'ensive  to 
ht,  and  more  oH'cnsive  to  the  smell.  A 
oil,"  (to. 

■■■  the  walls  of  the  room  above  that  in 

ureij.     1(  iin  iutelligence  ho  active  m  d 

iJH  was  iiiij/oKid  upon  by  the  psindo- 

\n  htvour  of  this  marvel,  it  in  Hmall  wonder 

thiit  n  fM-lii  f  in  It  diea  bard  among  U>e  wouder-toving  uad 

Rapentitioua  peopio  who  form  th«  majurity  ol  the  ptiblic.— 

i  am,  eU'., 

Loxlun,  U'.,  Auf.  i7lh.  1;.   .MciniUCAO  I^ITTLK. 
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HiB,— The  article  in  Ih--  fiuiTi-ii  .Mi'.i>ii:ai.  .luriiNAL  of 
Ani^ail  i/th  on  Mpontiir  eonH  oointiiiMlK^n  recullH  Ui  my  mind  n 
p.tMi-  which  0(wrirr«'rl  in  my  pra/tiii-  a  year  or  two  ago,  which 
ia  the  olden  time  wooiil  ('erlaiiily  huve  been  claHni-d  n»  one  ol 
th<-He  cniii-H,  ami  which  i-erlalnly  prcHenU'd  many  fealures 
dllli   olt  oi  iipliinati'iii,      I  lie  Iiu^Ih  u    re  Ihere: 

An  elderly  woman,  living  in  11  Mrimll  houHe  by  herself,  very 
inl<>iiipcrfile.  itnil  n  larKe  i'f>niiiimer  ol  HpirilH  nl  all  kinds,  was 
l%^tHffl•ll  iilive  in  lh»  evi-ning.  hh  wiih  <ili,«'n  her  haliit,  rmding 
11  inWR/Mie  liy  (vindle  li|(ht.  The  following  murning  early  n 
pnli' eiiiiin  pimHiiig  nntii'i- I  Hinoke  iHHiiing  from  the  cluHCd 
NnnllerK  ol  the  Hitliiii;  rimin  wlndowr,  mid  the  houMe  whh 
liroki-n  inti).  The  unpir  p.irlol  Uie  w«11h  and  the  ceiling  of 
the  room  were  much  ncontied,  but  the  (urnltiire  in  the  room 
was  intact.      .No  trace  of  the   oorupant   wn«   found  at  firat, 


but  a  small  heap  of  black  debris  was  noticed  on  the  floor  in 
front  of  a  chair,  which  was  an  iron  one,  and  the  chintz 
covtr  O!  which  was  destroyed.  I  was  sent  for,  and  found  this 
small  heap  to  consist  of  the  broken  calcined  bones  of  a  human 
body.  They  weie  lying  in  a  small  pyramid,  on  top  of  which 
lay  the  skutl.  All  the  bones  were  completely  bleached  and 
briitb,  every  particle  of  soft  tissue  had  been  consumed.  A; 
table  covered  with  a  baize  cloth  within  3  ft.  of  the  remains 
was  not  even  scorched. 

I  was  not  cilltd  at  the  inquest  held  on  this  case,  but  the 
jury  w«re  very  much  conctriied  as  to  the  cause  of  death,  and 
from  some  remarks  mace  to  me  by  the  foreman  afterwards 
there  appeared  to  be  a  decided  opinion  that  this  was  a  case  of 
"  ppontaLcons  cort.bn>tion.  ' 

It  seen.s  probable  that  the  woman's  clothes  caught  fire, 
bnt  hnw  ie  one  to  account  for  the  absolute  cremation  of  a 
body  in  the  midht  of  a  sitting  room  tilled  with  furniture? 
I  may  say  the  remains  were  seen  with  me  by  a  brother  practi- 
tioner, and  we  were  both  agreed  that  several  features  of  the 
cate  were  beyond  comprehension. — I  am,  etc., 

Feltweil,  Biandoa,  Aug.  16th.  E.  G.  Akcheb,  M.K.C.S. 


H4Y  FEVER,  CHEONIC  KHINITIS,  ANI>  ASTHMA. 
SiK,  — In  reply  to  Dr.  James  Adam,  mj  height  is  5  ft.  6J  in„ 
and  my  weight  9  st,  9  lb.     When  I  was  at  my  greatest  Weight 
(and  alto  in  my  pcoiest  health)  my  weight  was  rather  over 
1 1  St.  (1 1  at.  4  lb.  to  1 1  St.  7  lb  ^      I  am  not  and  never  was  a 
very  robust  man,  but  1  am  much  more  fit  for  endurance  than 
I  have  ever  been  before  in  my  life,  and  my  intellect  (such  as 
it  is — I  US'  d  to  think  more  oi  it  than  I  do  now)  ia  clearer,  I 
think,  than  it  has  evi  r  been  before.    I  think,  if  I  may  venture 
an  opinion  on  Dr.  Adam's  case,  that  his  man  of  5  ft.  5  in. 
whovseiHl.8  only  6  tt.  is  wat'ted  by  too  much,  and  probably  • 
might  be  benefited  by  fasting.    Hippocrates,   your  readers 
will    recollect,    speaks    of     those    who    <iiti>    /tev    yap    voWuiy 
airoir/Sci/i'i'i rai   SO  that  I  am  uot  Suggesting  an  impossible-  ov 
unreeo{;iii7..^d  condition. 

Dr.  Adhm  says  that  he  has  tried  to  prove  that  antointosi- 
catioD  isan  essential  Chuse  of  asthma  but  is  nearly  always 
accompanied  by  nasal  disease.     I  am  sure  he  is  correct,  bnt 

I  I  should  prefer  to  put  the  view  into   the  following  form  : 
AsthD'a    in    esteutially    a    hypertrophy    of    the    transverse 

I  elemtntsof  the  lespiratcry  tract,  accoiupanied  by  inDamma- 

I  tion  ol  the  mueouu  membrane  of   Uie  posltiior  nares,  tlie 
pharynx  and  the  larjnx,  trachia,  and  bronchial  tubes,  fre- 

I  qaintly  oceompiiuied  with  exudation  and  hypertrophy  of  the 
turbinate  bones  and  otlitr  neighbouring  structuri's.  Its  pre - 
dispohiiig  cause  is  the  autointoxication  of  ovcrfttding.  It 
Uiight  tje  teiiued  rhino  pharyngo- laryngo-tiacheo-bronchial- 
talrtirh,  I  um  (vel  8iiit-)«  xudatiune.  And  its  fpocies  would  be 
poly  silica,  so  that  the  catarrh  and  the  uaiial  (aud  othery 
H  cumpanying  disease  are  botli  matka  ol  the  auto-iutoxui^- 
tion. 

iiiit  1  have  for  a  long  time  now  been  able  to  ginerali^ie  ' 
from  'liese  experieiKes  )  nd  ihcEc  views  regarding  iisthma  to 
the  wider  p  fitinn  ihat  almost  all  diseases— say  nine- tenths 
or  perliaps  thr<  1 -iiiiartrrs  of  them-  are  enuhed  by  mal- 
t'nlritiou,  and  that  the  form  which  this  tskea  is  far  oftener 
that '>f  po  ypiti-ism  niid  polUki-sitelBm  than  of  cligooiteiBm 
or  olig  iki-site'i-m  They  iive  nearly  all  autointoxications  tiom 
too  mui'li  food  (and  driuk). 

Proli  Ncor  Chitieiidcn  liwR  dealt  With  one  phase  of  this  qnea- 
tion  iind  has  Hliowii  that  the  nverace  man  eats  two  or  thTe«' 
limis  nsiiiiiihloi  ilMshcrn  eits.  But  I  he  full  force  of  his  demon- 
Hlr.<tion  and  ol  Dr.  .Ndrfui  s  and  my  own  i-ltniciil  conclusiona 
nil!  not  Ih-  apprecliiteil  until  ae  a  proleseion  W(<8('e  imd  k<>ncl> 
the  public  that  the  food  we  take  is  in  no  sense  whatever  the- 
Houne  ol  the  mei'liHiiicnl  energy  of  the  body,  and  ha«.  In  fact, 
no  relation  to  it  at  all.     I  um,  etc., 

•    .      •      ■•  M.l>. 

I    ■!  ■.11*11  All         ■  i.M      Ai       Milan.      By     to  1  .m^'i  inunt 

hetwieii  the  Itiiliim  .MiiiisUrH  of  Publlr  Instruction  and 
Kiniiiu'e,  the  othiiiil  r<  preseiitiitlveB  of  the  province  and 
L-oiiimnne  ol  Afllan  and  the  roaniij^erfi  ol  the  hospitals  of  that 
city.  It  liud  In  en  dieided  In  estiibliith  post  Kl'iduiite  scIiooIh  of 
clliiicul  midwifery  niul  gyniircology,  direuM  s  of  occnpiition, 
1111(1  conliigioiiH  epideii.ii'  dineaseH.  The  flrxt  will  have  .200 
liedH,  the  Ko'oiid  Oo,  the  third  11)4,  distributed  ninonK  si'Ven 
puvllionH,  OilierH  umy  be  creiiteil  Inter.  The  eHtimuted  coat 
ol  there  eHtMblishments  Is  ^10, Coo.  Tl^c.diu'C^orq,  aru  to  laok 
with  unlvenlty  profeuBora.  ^'        -         '      '   "• 
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UNIVERSITIES_AND  COLLEGES. 

rSIVEEStTY   OF   Loxnox. 

PkBLIMINARV      and      InTBRU!!  hIATB      MkuICaL     CoDBSBS. 

The  rniver.-ity  ot  Lr.nJon  hni  (.'-td.blisb^'d  cjitrcs  f  ^r  Prc- 
iimianry  auJ  latermediiile  M*<iio»l  niludies  al  University  and 


K 

ing'H  (;<ii  leges.    The  fita  for  the  Course e  at  these  CjHpgta 

11  he  ■>::  viT!  T.-a  • 

TBet  Begruired  6.1/  fAe  Vnherrit^  nf  London. 

Courgo.                                                                    .'«.  tondBpco. 

t 

PpcIlmiDnry     eden-                                                 For  flie  Coorjo. 
liiit,  Part  I 

. 

Bepitltion       

(Praciii-.il  and  Lee-    Ct    4?     per    subject             For  one  year, 
lures)                            (Physics.      Cheiiii»- 
try.    Botany,    Zoo-  ] 
losy)                   ■       ' 

3 

Preliminary     griea- ;  ;£^7  15s  In  noa  stun;  I  In     Aimtomy,    froctical 
lii'io.    I'irt   11    aod      ios    in    two   equal      Aualoniy    and    Phys*"- 
laLerniodiate         ..      lii&c&liueuls               j    lopv  f<n-  3   years,   xvilh 

1    single    ai'j^i^iiAiice^    at 
1    ttieC^'irHta  in  Prftctical 

Physiology.  Or{;riiiic 
Ch'uilsry  (Prelimin.irT 
ScietitliK-,  Hm  11).  »nd 
Pltinna<inlo;,'y  and  ila.- 
tcria  Medtui. 


Kepetl'jon— 
Anatomy  and 

siolOKy 
Oiher  subjects 


Phy- 


£i  39.  per  subjiect 
.:4  43.  perauhject 


For  three  montlis. 
Foe  ^lefwree. 


B,  Fi>r  Course!  for  Eraminationi  by  the  Ci^njoint  Board. 

Course.                            1  ce.                          Attendance. 

s 

First     Examiuatiou                   /Cai                          For  tUe  Course. 
(Purls  I.  II.  Ill) 

'  Kepeutioii— 

1    (uiieiuUtry.Pliyeic?,. 

I      BlOlORl) 

I  First     txAtuiiintlou 
I    (Parllv  laiideecoud  . 
Examiualluu 


£i  38.  per  subject 


X^^  159  in  one  soui; 
Mo;  lu  two  i;<(Ual  in- 
bUimt-uis 


For  the  Course. 


For  three  years.  \vi»h 
siugin  atleiidaiioes  at 
tjlie  Prftctical  Physio- 
logy Courses. 


;llep«tiijieu- 
Practlcal 

I   loey 


I'hjsio- 


j£3  38- 


I 


For  three  niOQlbs. 


I  Auatoiuy  and  Phyai- 
J    logy 


1 :  39.  per  s 


IUU«t 


\  For  eaoh  Uiree  months' 
\  woi  k  beyond  the  three 
!    years. 


Studeots  may  either  enter  these  Centres  dir<'etly  stid  choose 
their  nieiiic.-il  seliool  subsequently,  or  may  niter  U>roij«h  one 
of  the  following  mediciil  schools:  University  (Jullene  tiotpit-il 
McJical  8r-hool  King'H  CoI1p;;c  Hospital  JlVdiiral  8ohool,  St. 
Oi'Orge'ji  Hospital  Medical  School,  or  Westnjinster  Hospital 
Mediial  School.  For  any  further  iDform'tliuu  application 
may  be  raide  to  the  Arademio  Kcglstrar, University  ol  l^ondon. 
South  Kensington,  S,W. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


THE  AltMY  COUXniL  .\ND  THE  MEDICAL 
81;K  VICES. 
A  PATM.iAMrNTAnY  piper  was  issued  on  Angii«t  tith  whioh 
givt'3  an  abni-ict  of  renotnaii  ndations  of  the  Ui.val  Ooinmie- 
eion  on  the  Care  and  Treatuient  ot  the  Sick  and  Womidcd  in 
War  during  the  Hoiith  .^frionn  War,  toge;  h^r  with  the  ai-tion 
taken  by  the  Artny  Council  upon  these  rrr  ■  umi' I'l^itiont. 
The  eHtablit'hia>'nt  of  medical  ofli'^ers  has  t^'  ir  been 

inrreased  by  125,  and   the  estftblmhtneiit  "t  :i.i!4lcr«, 

warrant  ofti:'eri<,  non-comoii-sioned  ctfi.tr-;  .is'  men, 
including  provision  for  S  >utih  Africa,  by  i  J16,  and  the 
qu.'Sti  m  of  further  iurre.iSi^A  in  botti  e^'egiries  is  si  ill  under 
consideration.  Ttiee.juipni  put  provided  by  tiie  NtowMltresprvce 
for  three  army  corps,  on<;  cavalry  division  and  line  of  cam- 
munication  troops  lias  been  completed  and  ia  being  revl&«d. 


By  a  Boyal  Wtirrant  iesued  on 
mtdieal  oflii-eia   was  grt-aUy   . 
instruction  of  (.llicers  was  ope; 
building  is  now  in  coarse  ol  ti  ■ 
of  overlive  years'  service  are 


way  of 

•r    the 

mt 

rs 

.  : ,.     ._  .;.  .  _    .     lis' 

eour.»e  of  in^truetion,  whioh  iiicind«s  'licicii  teaching  in  the 
various  civil  hospitalts  in  London  by  civ.lian  prolessora. 
Offiiera  passing  certain  standards  at  the  »x-iinir  ation  after 
the  course  are  eligible  for  acfeleraled  promotion  up  to  a  period 
of  eitjliteen  months,  and  officers  wl  '"  '  1  ''.-eg 
in  selected  Eubjt=ef9  are  eligible  for  -'a 
with  extra  pay.  Promotion  to  the  1.  ,..  .  :  -^'-'Q 
a  system  of  strict  selection  based  upon  p'>>  it.  As 
thei-esultof  these  regulations,  the  euppiy  "  ''B  h's 
been  of  the  most  sati-Jlactory  ualure  A  Royal  \»'airiint  was 
issued  in  March,  1902,  aptroviug  of  the  P6t*b'i-).ai<nt  of 
Queen  Alexandras  Jniperial  Military  Nursine  S»rvi<e.  This 
warrant  greatly  improved  the  conditions  of  service  of  duth*. 
and  is  atlra -ting  highly-qualified  nurses.  An  inererise  o(  259 
nurses  has  been  made  t«  the  peace  e>tabli.»hm"  nt  and  thie 
number  is  being  recruited.  Theneedsofall  iuiiortart  military 
hospitals  will,  it  is  eonsidered,  be  met  by  this  addition.  The 
scale  of  nurses  for  fixed  hospitals  in  war  has  bi  en  lartily  awg- 
inented.  The  appointment  of  propirly-iiusliti.d  hanitary 
officers  to  all  commands  at  home  and  abr.iad  h:(8  l>een 
upprovtd,  and  already  in  ?ll  hoin^  comin.uds  and  the  impor- 
tant commands  abroad  these  olhcers  have  bi-m  appoinied. 
To  ensure  a  satisfactory  ambulance  wagon  being  provided,  a 
prize  was  offered  by  the  Secretary  of  Stati?  for  War,  and  many 
firms  competed.  After  exhaustive  trials  of  many  patterns, 
wagons  of  a  thoroughly  satisfactory  character  bave  now  been 
selected.  A  special  tent— a  modification  of  the  Indian  pattern 
E  P.  tent— has  been  designi-d  and  made,  and  f  as  undereone 
successful  trials.  Some  fiuther  alterations  have  leo  ntly  been 
made,  and  the  tent  is  receiving  a  tin?l  trinl  bi-fore  adoption. 
The  provision  of  further  Reserves  of  Uflicers  and  Orderlies  is 
still  under  consideration.  A  seiieme  has  been  drawn  np  for 
the  establishment  ot  a  Kesetve  of  Civilian  Surgeons  wh  «  will 
receive  military  trainiug.  A  scheme  of  Special  Euli.stmeat  to 
provide  a  sufficient  reserve  of  trained  Orderhea  is  under  con- 
sideration.                      

AKXUAL  C.VMP  OF  "WELSH  BRIGADE. 
The  Welsh  Bearer  Company  R  A  M  0  (V  )  attended  the  annual 
camp  of  the  Welsh  Brigade  at  Povthcawl  from  August  6ih  to 
13th.  The  company  marched  down  to  PorthcHwl  Camp  from 
(iardiff  adistauoeof  thirty  miles,  bivouackiuR  ea  ruule  at 
Uaudough,  near  Cow'oridge.  The  marcli  was  performed  under 
strict  service  conditions,  the  men  being  in  full  marching  order 
with  greatcoats;  they  slept  on  I'.ie  giound  wiUioul  tents. 
Supper  consisted  of  bread,  corned  bief  and  tea  and  breakii-st 
of  bread,  eggs,  and  tea.  The  arabulani  e  wagon  went  with  the 
company  and  bread  and  chtesewere  supplied  on  the  march. 
Leaving  Cardiff  at  3  p.m.  on  August  Sth,  the  company  arrived 
at  camp  at  i  p.m.  on  August  6th,  every  niati  muchiog  in. 

In  camp  a  useful  and  enjoya>ile  week  was  spent.  The 
officers  in  charge  were  Captain  William  Sheen  and  Lieateniint 
R.  J.  11  Kvatt,  and  there  were  49  men  present  ou'  ol  a  popsible 
61.  The  bearer  company  fuTni.-hed  the  brigade  field  hospital, 
through  whii^h  son'-  joo  casta  of  sickness  and  a'cident  passed 
duvinR  the  week.  The  water  at  Purthcawl  b«'iiig  und^r  suspi- 
cion, the  company  was  provided  with  a  lieikenlrt  tit-Id  blt«r 
from  which  8terili7C<l  water  was  served  out  for  hospital  use 
and  to  the  men  every  morning.  _,  .     .     , 

The   company  was   inspected  in   cirap   by  the  Principa 
Medical  Officer  of  the  Welsh  and  l^Iidland  Command,  C>''onel 
i    W.  Duke,  E  .■i..M.C.,   and   by  the  acting  S.-nior   Med  cal 
offiiterof  the  Brigade.   Surgeon-Msijor  Avnallt  Jones.     Both 
th.  se  officers  expressed  approval  of  the  appearance  and  worlc 

of  the  man.  .  .     .     ^       »:  _.i 

The  earlier  days  of  the  week  were  spent  in  instructiocai 
parades.  The  company  also  took  part  in  one  field  day,  and 
on  the  concluding  day  marched  in  the  morning  to  ^e*•ton 
Vo'tiie  for  bearer  company  practice.  On  the  afternoon  ol 
ihis  d'ly  sporta  were  orgacir.cd  with  several  even's  Of. en  to 
ilu-  b'-isade,  and  in  the  evening  thcie  was  a  sinok  ug  concert. 
Four  ol  the  men  in  camp  were  trained  BiRnaJieis  au<i  difll  vi  ry 
m-eful  work  in  signalling  the  nature  of  woiiiuiH  nnniber  ol 
wounded    cominc    in,     addition!  '     -    and    dressings 

n  quired,  etc.    These  men  wre  al  „f„„„.i„,i„ 

A  new  departure  was  made  by  n..  .  .  ""^P  ™*  ;?  L,> 
a  marquee  seated  at  tible  i.  st.  aa  oi  messing  t»>^n»  '° '^'f 
tents.  The  tent  orderlies  a.  ted  as  mf^"  mailers.  Thnethe 
men  fed  comfortably,  all  waste  wr  s  avoided  and  the  cimp  was 


.fir  T»  Bruub 
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example  to  the  whole  brii  de. ===== 


OBITUARY, 


Snrgeon,  October  2nd,  1865,  '3«'=5™%„.°1„<,'  ranted  the 
,8-^  Surgeon-MP]or.  October  2nd,  iS, ;  ,  ^i^f.  8'„^„i'^"  "ip 
iaDk  of  lieutenant-Colonel,  October  2nd  iSS,,  af  ^  made 
Brigad°e.S.rgeon.Lieutenan^Colonel,  March  K.lh    ^So2^    He 

retired  from  the  service,  May  i5ln,   ihga-      ^^  """  " 
record.  ^ 

Surgeon,    Dectmber   1st,    '=*5^  •''°'^\n^' Honorary  Brigrtde 


t^n  b^r  30th.  \SS ..  an-l  hec»me  MaiorSeptemberjotb^^^9gl^ 

MEDICO-LEGAL  ANDJIEDICO-ETHICAL 

t„e  hook  de'JU).  7°  ».„V,JctTon  Scb  s  P?lor'fo  ?Dlrod,u-tion  and  tbosB 
time  iliere  are  <<" ':o"?'^"''"  ,°„?„Minn  There  will  also  b«  boo*= 
due  lor  work  douc  during  lutroducUOD       V'*"^^,,"    A     leaves     the 

debts  ror  me  ""f*:  "■."""•""/ni^islo  i^aDy  cfsesBOt  equal 
practice.  The  amount  paid  ''^  Lr  inrtL>tedD69S  on  account  of  cou- 
,oth«amoui,tbelit'  added  «»  'h«  J '°;«'''f^°?»'  5^^^^ 

'^'°W.?e,?:tMo»'pUt,.ir  dems  by  InsUlmenl..  it  is  always  pre- 
„„;ed  thtuhe'uUeVrefcrto ihoseportlonso. llie debts  nr^^^^ 

W  legally  recoverable.  u..!ess  the  .oulraiT  is  .'''"'''"^.r.'L'"^  prfoX 
«n»rile<    HeDceA'sdebUprcvio.ntolotioductioDwlllhaveprioriij  , 

r.u.ol  those  incarrL  during  '"trodacttou  and  a  «..  only  be 

aller  the.e  have  bten  tatl.r.cd  that  B.  can  properly  claim  the  residue. 


soaieticres  the  worse  '°y„^"-°hhe  local  DivisioS  of  the  Association  to 

employ  him.    It  >s/-o=^Pe'e°"?,\*S*-faraenibe^^  this  practitiooev would- 

maSe  rules  as  to  club  >•»'«?,  o^tif%"rinatteV3  do  not  seem  10  be  of  the 
be  eompelledto  conform  but  t^heotbe^raaueis  a  ^^^^     ^^     ^j^^^j^ 

kind  with  which  the  discipline  of  ttie  ^j|OJ'  „  „uh   professional 

advire  our  correspondent  to  *I^;  "'^i^,°  bim.  If  he  is  the  sort  of 
courtesy  if  he  is  brought  >"'°  ."Jf' ?°°  "^"be  very  danRerous.  and  our 
person  described  Ins  ^''"ILl'i''' "^n  d^"m1y  and  that  of  the  profession 
correspondent  will  P«^",",^'l,''hv  hu°self  breaking  the  rule.«  of  pra- 
hetter  by  hei^g  courteous  than  by  hu.se^^i  „i|„,.oDg  and  giving 

fessional  eliquetle  and  "\"«^y  PV.  'J^"  He  'hould  remember  the  motto 
his  opponent  good  cause  '<','^^°"I''^;°„u"  ,  0  om"  profession  who  have. 
••  Noblesse  oblige,"  ivhu-h  '^"tfid  not  fo?eet  applies  to  them  in  their 

PUBLIC    HEALTH 

POOR-LAW    MEDICAL    SERVICES. 

«EDTCAL  OFFICER  OF  HEALTH  ^f^^^^^^J^'f.^VMer  » 
U  OH.  writ  1-5  :  I  shall  !;■■  "''1'6'^"J,'\"' district,  should  notify  cases 

weU  as  being  MO.ll.  of  ''l^-^'f  "^^  .3^'^'  ^^  ■"  ^practice  and  the 
respect  to  the  questions  which  he  asks^  "  „;t\en°s  it  is  his  duty  to 
notifiable  infectious  case  occurs  «°>°^S  his  Pa  tents  it  ^^^ 

notify,  and  he  is  entitled  to  tl>e  ''<=  P^J^^'^.  °\2  "Is  m  O-"-  '^  is  in 
is  partially  engaged  in  private  •''^f ''^«  "/^^'^^^^^fe' wli  le  •■  inspecting 
our  opinion  otherwise  when  he  <*'^J°'"Yo"mation  which  has  come  to 

a  district,-  presn.uably  "^  "'V^.fv  such  cases  with  a  view  to  receive 
mm  in  his  official  capacity.    T°"otif>  such  cases  w  ^^^  ^^^^^^^^ 

fees  for  so  doing  would  be  not  °°'y  <=^;'^^P^i7  ^  o.u.  will  refer  to  Uie 
,0  the  spirit  of  the  ofl.ce  "e'l  ^''J  .'^■^'; .  jj  c^^  that  the  duly  of  notay- 
infectious  Disease  <>\f'»'-'''^'°"'to'  is  concerned  is  strictly  conflned  to 
ing  so  far  as  the  medical  profession  >^  >^°"'^""^°  ^^ij,^  ^^  to  visit  thcr 
■every    medical  P'-ctitioner  altend.ng  ou,  01  c         ^^  ^^^  ._^  ^^^.^ 

patient."  Under  the  ^■'"""'^'»""^^*;';\;e  patient  or  his  friends, 
^tendance,  nor  has  he  been  ""f^^, '"7,,fo,ni  capacity  he  would 
Even  had  he  been  called  in  ''J  t'^« '»"" '"^.'"'f"  !  io„  with  the  sanitary 
be  most  unwise  and  would  be  ''''«  ^  ^°  ";  ^Vro  e  «^Bal  income  in  thl* 
authority  if  he  altcmrted  to  supplement  his  proie.-ion 

wiy. 


TK*TlMONIAL3  TO  MAS3KUR8.  ,„,  „,  ,h,  ,,„i. 
I.  M  KcHfL  We  cnuot  nnd  the  name  of  the  supposed  River  of  the  tesll 
"  li'onUna-.lSSnl^  i«5teaZ  j:rgUUr  or  Iho  Dircclory  lor  ,505. 


TOIjTISO  for  rUACTICE  , 

,T«a.T,  wHte.  that  h/w°oli.d  ''^«  l°r.e.rto°£i;''5Zo''r„akc'.'^a°"p';"-^i  ?,1 

:,-i;i,il;,v,:rw;'.'t;"i^.ryro,^",,^i^n;Vr\r.^fvTe.  .0  th^^^ 

r,;"   i.cn  vUltlLg  boal,  whi.h  'rf  ■|'''l",\°''  H^^'.'h      •  Blralts  ^^^^^^ 

"'!''i'^  ;.:r::r  :.drt:;;;ur.omp,ain.  th,  conduct  compumed  „, 

I.  'lou^l.K  ol  a  very  ur>dlK..lllcd  kind.  Uolc...  however,  thorol. 
irrm^  m"  r.p...entatlon  or  lal.o  pretence,  such  a.  may  lie  In  the 
tutemc  ?1  thai  he  1.  the  doctor  who  atloud,  the  boats  at  Ih.  wharf,  w. 
So  no  t  nkthe  ofl^enre  I.  one  of  wt>hh  any  ai.clp.ln.ry  «;'l''"';''>' -''"^^ 
.^k.  nolle.  I(  th.  olTrndrr  I-  a  incinbrr  ..(  the  AMoclatloo  the  n.alt«r 
,;;f,h"  properly  b.  l.ld  ..cf.,.e  O..  i.lv1.,..n  whl-h  has  th.  power  lo 
xltl.  such  qo.iUon.  lu  accordaocc  wUh  local  opInU.n. 


A    STATE    SCHOOL    OF    S*-'^"iJA^*'»  commission  to 
T„K  New  Jersey  State  Hoard  of   ""''.'i'lfc'hSS    oTaal-iuilon  in   whloU 

glvei  'Snowed  by  nractcaldemoustralloDs. .=== 

^JsJ^^Tnd^dis^ary  management. 

UOWN  COUNTY  ASYLUM,  liOVV^Nl'ATUH-U^  ^^^ 

IN  our  report  on  this  asylum  last  year  "«  "» '^.^^^^^.n    l.ui  that  new 
,M°?nt»  were  m  excess  of  l>>e  P™';'^«'\..'^^\,""' Krom  lhi»  ><•»'»  "Cr 

l-^U^'^I^eaiUmnodaUonto...     so^Uiatw^ 


E.,«o  -9  .hooid  ».,t  ha-..         ^;"A'';,';:re;v';!.e':'«ir's*no^»',;i? 
i':;^.r.V'"'H,^r^t'T:';M., .,..r.'  ir-' ::j'."./.c  .o  uk..  ...c  ca... 

irtllo..*!.  W   .•oraa  10  '•»'«  '*'"'  ''••""  ^"'"•'*' 

,    ,  i  ll.r  (.ctllmlli-  1  •         '  '•'^1,^ 

I  ..  ""  I'Irn    'lur  cnri.  ,  .         ;,,   llic 

fUh.r  Uloro  ^.odii.B  an  accoant.  »o  a.  W  avjlJ  ai.,  il;k  jI     .picawi.i 


Aco.  iG.   1905. 


LETTERS,  N0TE3,  Etc. 


r      T«l   BftrTTN  j/;» 


»Jao  that  the  local  oor-urrODi'O  of  the  <  ouditioD'f  ho  <lo-icribe8  docs  Dot 
coullti'l  with  the  DOW  general  opinion  that  for  uiioy  of  the  patieuts  iu 
aHyluius  luui'h  simpler  audio 9  caitlyaieommodaUon  would  siHIae. 

Ou  Uoeuilier  3iet.  io'3.  there  were  66-,  pMlents  ia  rcshienue  lo  lliis 
»»ylum.  auii  on  IJeceiiibcr  31st.  1904.  tiicro  remaiueil  700.  UuiIdk  the 
year  179  casej  were  adiuiiled,  h"ln(;  au  iueroase  01  40  00  the  ailmi-jfons  of 
tlio  prtrvions  year,  the  comparativrly  small  uuuihcr  of  aiiuiis^^lou^  during 
tooj  heiuK  iluu  to  lack  ot  aceoiuiuotUMou.  ut  these  17  .  admisslQua,  all  ot 
whom  were  char^'cabk-  to  Down  i-'ouuly.  143  were  lirsl  aduilssions,  and  lo 
less  than  74  uore  •••Uugerous  lunatics  Iu  55  the  attack  uJ-  a  "first 
aiuick  "  wiihin  lliree  months  01  a<lnilsiiioD,  iu  si  more  a  lirst  attack 
nviiliiu  twelve  mouths  of  u'ltnission,  m  7<>  the  attack  was  oHlicr  not  a  first 
attack  or  wa9  of  more  than  twelve  niouilis' duration,  iu  30  the  condition 
was  congenital,  attt  in  12  ilie  iDsanity  was  doubtful  or  ot  iiDknowii  <liira- 
tiou— Dota  very  hopeful  class  of  B<luii~sloas.  They  wcreclassiiiodao  to 
the  forms  cf  tiiental  disofler  into:  Mania  of  all  kinilf^  43,  melancholia  of 
all  kinds  01,  dementia  ic,  general  paralysis  3.  acquired  epilep.-y  7,  and 
there  were  ao  cases  of  congenital  or  infaoUle  ilofecl.  Concerning  the 
probable  causes  ot  the  Insauitlc-.  among  the  admissions,  Dr.  Nolan,  who 
lias  dealt  with  thi'<  and  other  iiucilioDS  relating  to  the  iuercose  of 
losauliy  ill  his  district  in  a  special  report  to  the  Inspocors  of  lAinatlcsto 
t>a  embodied  in  their  foithcoming  Illue  Book,  is  cirefu'  to  point  out  that 
the  cause  assigned  iu  the  table  "i  his  prc-jul  report  is  only  the  "last 
:3lraw,"  the  culminating  factor  in  a  long  chain  of  events.  Keeping  iliis 
iB  mind  the  following  etiological  laciora  are  mentioDcd;  llereditaiy 
itiiluonces  in  64,  or  35.7  per  cent.,  congeoital  defect  io  k,  alcoholic,  intem- 
perance in  13,  or 6-7  percent  ;  venereal  disease  iu  3,  other  bedil.N'  diseases 
iu  49.  prevlou.^  at'acks  in  8.  and  "moral  '  causes  in  9.  The  "immoral" 
causes— drink  aud  venereal  disease -are  thus  met  with  In  gratifyiugly 
Eow  proportion  in  the  county  of  iJown.  During  the  soar  75  were  di£- 
■chargod  as  recovered,  gixiug  a  rceo\  ery-rate  on  adnrsiions  of  419  per 
«;cnt.,  8  as  relieved,  and  i  as  not  improved.  This  reejvery-rate  of  41  9  per 
cent  contrasts  favourably  with  the  average  ot  36.7  per  ce)it.  for  the  whole 
of  Ireland,  and  is  largely  due,  Dr.  .Nt>lau  ^aya.  to  the  coutinui:d  successful 
•operation  of  the  "  probationary  "  sj.icin.  la  this  eonncNlOD  Dr.  Xolao 
makes  a  suggestion  worthy  of  note,  that  is,  the  continuance  I'f  the  capita- 
tion grant  duriug  a  prolonged  prohailonary  period,  the  patieGis'  names 
still  l>ei>g  kept  on  theasylum  boci.s.  "  The  adoption  of  such  a  system 
oi  reliei,"  he^ays,  "would  ln'  of  material  help  to  very  many  cases.  .\t  a 
time  when  the  le.iardiuB-out  of  lun»Hcs  is  being  di^cussi'd  ss  a  possible 
patt  solution  of  the  diillculiy  of  limiting  the  ini-reasing  numbers  of  the 
iosauo  iu  lunatic  asylums,  such  a  move  would  l>e  a  practical  step  iu  thii 
»iiieciion,  and  a  very  excellent  way  to  prepare  the  putillc  mind  for  the 
necessary  but  somewhat  unpalatable  experiment  of  'family  care."*'  This 
coujuuctioii  of  uc^  essary  and  unpalat  able  is  interesting,  hut.  we  \  euturc  to 
believe  that  if  the  experiment  -  or  better,  expedient -of  family  care  be 
carried  out  in  Ireland  it  will,  iu  time,  he  do  ic.^s  popular  thaa  it  is  iu 
Scotland  to  day. 

The  di-aths  at  this  asylum  during  1904  numbered  38,  gi\'ing  a  perccatage 
.fleath-rale  ou  the  average  numbero  resident  of  S  Cj.  These  were  due  in 
II  cases  to  cerel)ro-spinal  iHsoases,  Iu  37  to  chest  diseases,  inchnling  it 
«ase3  oi  phthisis,  in  15  to  abdominal  fliseases,  including  10  cases  of 
<lyseuiery.  and  in  5  other  causes  to  een.Tal  diseases.  Including  the  10 
casoa  oi  dyseotery  which  terminated  fatally  there  were  50  cases  of  this 
<liseasediu'iug  the  year,  and  also  some  casps  of  erysipelas  and  influen/.i, 
^ut  beyond  these  the  institution  was  tree  from  zymotic  disease  There 
w<iro  no  latal  accidcuKj  aud  onl\' 6  major  casualties.  We  have  pleasure 
In  recording  the  presentAtion  to  l>r  Nolan  by  the  Committee  of  the 
asylum  ot  a  gold  watch,  aud  to  Mrs.  Nolau  a  silver,  iu  appreciation  of  his 
aJ>ie  management  during  the  twelve  years  in  wlilcli  be  has  acted  as 
inedical  superintendent. 

Amekican  Pdhlic  Health  Association.— The  American 
Public  Health  ABSooiation  will  hold  its  thirty-third  annnal 
meeting  at  Boston  on  September  Z5th.  26th,  27th,  2Sth,  and 
agth,  under  the  presidency  of  Dr.  l.  F.  Wesbrook  of  Minne- 
apolis. The  following  is  the  official  programme— it  will  serve 
to  give  an  idea  of  the  wide  range  of  subjects  to  be  discussed 
by  the  Association:  I.  Methods  of  securing  more  uniform 
instruction  and  co-operation  in  health  work  :  (n)  education  of 
and  co-operation  with  the  general  public :  (A)  graduate  and 
under- graduate  instruction  in  hygiene  in  universities  and 
medical  colleges;  special  diplomas  in  public  health;  (c) 
tt-aching  of  hygiene  to  school  children  ;  (d)  instruction  for  all 
phases  of  health  work ;  (e)  i)reeent  regulations  or  laws  as  to 
qualifications  and  methods  of  appointment  for  (»)  executive 
and  (A)  technical  officials.  II.  Water:  (a)  uses  of  copper 
sulphate  in  public  supplies  ;  (A)  recent  investigations  con- 
cerning the  relation  of  shellliah  to  disease  ;  (c)  recent 
experiences  in  water  piirifirntion  and  protection.  III.  Tro- 
pical hygiene:  (a)  the  relation  of  personal  hygiene  to  public 
health  in  the  tropics ;  (A)  trypanosomiasis  ;  (c)  protective 
meaeures  in  the  work  on  the  Panama  Canal;  (</)  further  report 
on  yellow  fever  or  relationnhip  of  mosquitos  to  filariasis  in 
Ooba  ;  (p)  thcanaemias  of  I'orto  KIco.  IV.  Piseapes  common 
toman  and  animals:  (n)  newer  developments  of  protective 
me.Mures  in  Europe;  (A)  protection  against  milkborne  infec- 
tion. V.  Military  hygiene:  (a) hygienic  instruction  of  army 
medical  officers  ;  (A)  their  powers  and  duties:  (c)  needed  im- 
pHTOvements;  (</)  camp  sanitation;  (<■)  sanitation  of  an  army 
ftt  route;  (/")  recent  sanitary  experiences  in  the  .Japanese 
.irmy.  N'l.  (iuarantine  methods:  (n)  prc'^entday  methods 
lor  the  following  subjects  :  (i)  Port  quarantine,  (i)  muniri pal 
quarantine,  (3)  State  quarantine,  (4)  national  i|U!irantiiie. 
VII.  Recent  researches  in  small-pox. 
semination  and  rational  quarantine 
fipinal  meningitis.  IX.  Disinfection, 
disposal :  (o)  G.wb8ge,  (A)  trade  wastes 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

lomtfririCiTlolfS  reBrK^ctlcn  Editonal  mattf-rstliouM  hr  tu\<\TrnttA  totlie  Edtt/'r.  !  Avar 

Streit.  Slniiia.  W.<;.,  Louduii  ;  till  8<;  rui,t^niif»x  tjiiBinf*^   itinn.-r*.  »d»iTliwm*iit*.  n'ii». 

dellvrr>'  ot  ttie  Joi'KNAL,  etc.,  Nhoulti  tio  addresM-d  Iu  tue  Mcmaecr.  at  Uie  Ol*lc«,  IS/. 

Strand,    W.C.  Lt/l-aijil. 
ORIGl.N'AL  AK  TICLKS  and  LETTEK.S  fonrardrd  /or  puftlirafinn  ore  unilerttooa  to  bt 

oifer^l  lo  l/if  Hunisn  MKUlCAL  Jucil>AL  uit/»*.uult4»  tte<--jn/r<iri/  tK  slalfd. 
&tJTilOKS  dcmnnc  reprints  of  tbclrartictffi  piihllnlK-d  in  tl^  Hf>i7ibu  SIMilal  JoirBBai, 

an-  ri-4|urfiUHl  tu  conitii..riicaLu  lAitti  tlto  ManoKfr,  4Jli.  istrujil,  \^  .c  on  rrc4!l|)t  ut  pnx>I. 
CORaBKPONDKNT.s  w ho  « Ish  noticc  lo  bc  taken  ol  llielr  ronjujnnicatiuiui  itouldaulfieDtl- 

cat*  tlicni  with  tholr  uameB— o[  couifce  not  ntcek»arily  for  puluicatloii. 
CoaBRsroxDEMTs  not  aaswered  an  requested  tu  look  at  tlu  Notices  to  ComnpoDdenta 

of  the  follow itiif  week. 
UaNUSCRIPTS  rORWABlirD  TO  TnB   OFtlCB  OF  THIS  JOCBirAL   CA^JIOT  CMDIB  AFT 

OlBCCUSTANCES    BK  KlTCUNKU. 

IW  order  U>  aioiil  d*>tay.  It  In  part.rufarly  requested  that  AI.I*  letters  on  the  editonal  »>nil. 

nesH  of  Ihr  Joi'k»al  be  addressed  to  the  tdilorat  Uie  Ulflce  ot  the  Jut'kaAt,  aiid  bot 

at  hm  [trivale  lu.'use. 
TBLRGRAPnic   AnDRESS.— Th«  telerraphfc  address  of   the   KDITOU  of  tin    IlstTlfiH 

yFDlCAi,  .loUENALls  Aitt'/li>(i!t.  Louiton.    The  lelecraphic  audiess  ol  the  llANAUKli 

of  the  British  Medical  }Q\:HviL.t^i%  Articuintf,  Uindon. 
Tklepboxr  (National);-  GENEEAL  SECKCTARY  ASD  MAXAOER. 

EDITOR.  2631,  Qerrari.  2630.  Oerrard. 


18"  QtierUf,  anfwer!,  and  ccmmunieationt  Tttatinq  to  Kiitijtclii  loxrhich  i>p;eia 
lepartmenls  of  the  Smrisa  Ueeical  JouuKALarccteroftdtiriUbt/OKiuftnultr 
lAcir  reiptctive  headings. 

«rERIF.It. 

T.  Q.  would  be  gratefi'l  for  advice  in  the  troAtiuent  of  a  esse  of  spastic 
paralysis  following  myelitis.  Mercurials  liave  been  tiled  Miiliout  luuili 
benelit,  and  pot.  iodid.  cannot  bo  tolerated. 

Da.  Ethei.  Williams  (S'ewcastleon-Tyne)  will  be  very  gratcfnl  if  «dv 
memficr  who  is  a  motorist  will  give  his  experience  of  solid  ivre»,hoili 
as  to  life  of  the  motor  and  as  to  comfort  in  ridiue:  slie  would  aho  be 
glad  lokuowot  any  puncture  avoiding  device  lor  use  with  pncumst:c 
tyres  which  luembers  ma.v  have  found  effectual. 

A  GKKKBAL  PDACTITIONFR  who  OIVES  A  Qbk.kt  M.vst  Anafsthrt  cs 
writes:  I  should  be  much  indebted  for  inloriuation  on  ilie  follotvug 
points:— (i>  Whether  the  admiiiistrattou  of  ethyl  chloride  instead  01 
nitrous  oxide  gas  immediately  before  administering  ether  with  a  Clover 
or  Hewitt's  widobore  inhaler  is  a  safe  and  sitisfactory  proccduto  iu  a'l 
cases,  and  as  reliable  and  safe  as  gas?  1.1  The  best  or  most  u«uil  way  of 
doing  it?    (^)  Special  indications  and  advantages  of  the  iiielhod  ? 

Viscous  writes:  A  middle-aged  lady,  ongoing  to  the  seaside.  siilTers  from 
dibcomfortwhich  she  is  unable  to  describe  shocomesof  a  gouty  ^torlt.  is 
fubject  to  urticaria. and  is  of  a  nervous  teniperauient  1  am  reui.ndoa 
by  iier  of  a  patient  who  cannot  endure  a  ride  in  a  dosed  carrifge  ivlth- 
out  feeling  ill.  Is  any  drug  likely  to  ha  of  servicer  Iho  paiieui  aMri- 
bu'es  her  surterings  to  "ozone,"  aud  I  am  inclined  to  ihiuk  ihe 
disturbance  is  akin  to  the  "phobias"  and  10  "cat-asttima  "and  the  liKts 

STMP.ATHETIC  NEKVOr.'!  Systkm. 

Abbanmiir  asks  for  some  references  to  the  literature  of  the  Bympalhelic 
nervous  system,  apparently  with  especial  icference  lo  angina  pectoris. 

',"  The  literature  of  the  sympathetic  system  is  a  very  extensive  one. 
Perhaps  i!0  belter  beginning  could  be  made  than  with  Dr.  \V  H.Gaskell'a 
paper  on  the  Structure.  Dlstribulion.  and  runclion  of  the  Nerves 
which  Innervate  the  Visceral  and  Vascular  SyHems.Jonni.(.//'A.v.Jiit.. 
vii.  1886.  Our  correspondent  would  find  Dr.  Head's  papers  in  lirnfn  of 
service :  Disturbances  of  Sensation,  with  especial  reference  to  the  Palo  of 
Visceral  Disease,  1893.  1894,  and  Pain  in  Diseases  of  tho  Heart  and  Lures, 
i.'rciin,  iS<36.  He  would  probably  find  most  of  what  ho  wants  on  angina 
pectoris  in  Cliitord  Allbutl's  S'jslevt  oj  Medicine.  He  would  Hod  a  biblio- 
graphy of  recent  literature  of  the  sympathetic  ia  Quain'«  Analomv, 
Part  2  of  vol.  iii. 

Clinical  Patholocv. 

W.  D.  G.  asks  for  informatlou  about  (i)  alieratlons  of  the  blood  in 
plagiie :  (a)  a  method  of  staining  spermatozoa  with  the  object  ol  recog- 
nizing them  in  urine:  and  {;)  a  "simple  test  for  thecoinpicte  reduction 
of  Cehling's  solution." 

•.•  (1)  Zinno  I  Ccn.'r.  f.  Bnl-:.,  Abt.  I.  Bd.  35.  uioi.  Rcf..  p.  if4>  states  that 
there  is  a  diminution  in  the  number  of  tho  red  corpuscles,  and  also,  iu 
severe  cases,  iu  tho  number  of  the  whltos.  During  convale.'sceiico  there 
ia  a  uiarkcd  Icucocyto^ls,  the  Increase  in  the  luououuclcar  leucocytes 
being  particularly  great.  Tho  presence  of  coslnophile  myclocylC3  Is  re- 
garded as  characteristic.  (}iThe  i-ccognllion  of  spcrmatozca  is  usually 
based  on  the  fact  that  they  possess  a  characteristic  shape.  Leishnian's 
etaiu  may  bo  found  useful.  (3)  In  performtug  a  titratiou  with  Fehllng's 
solutiou  the  end  reaction  Is  obtained  when  the  blue  colour  dlsappoirs. 
If  the  Pehling  is  placed  iu  a  white  porcelain  evaporating  dish  and  tho 
substance  to  l>e  tested  is  dropped  into  it  from  a  buretto,  lb<rr  is  no 
serious  ditliculty.  after  a  little  practice.  In  recognizing  the  cud-point. 


AXSWEBIt. 


VIII.  Moaes  of  dis 
in  epidemic  cerebro- 
X.  Sewage  and  waste 

.\1.  Car  sanitation. 


DiSKASK.s  or  PnRi;rJAKrv. 
Dn.  J.  DnLUKRi:  (Manchester)  writes  :  If  your  correspondent  "W.  B.  C." 
!       win  consult  Senator  and  Kaiuiuer's  UiaJlh  and  Dueatc  in  Rttatinn  to 
I       ilnrrianf.  a  trauslatlou  ol   wlilcli   by  ino  has  recently  appeared  (pub- 
lished by  Rehman>,  he  tvlil  iind  the  various  diseases  01  pregnancy  acalt 
With  at  considerable  Iciiglli. 

DiAONOSIS  OK  Pbkskktation. 

Abtaxebxis  writes  :  In  reply  to  "Q. "  In  tho  Bitirisn  Medical  Johrnai. 

of  July  aiud,  who   asks    for   asMstanco    in    diannoslug   an    ocolplto- 

posterlor   position  of   the  prcsenliuK   head  when   tho   louianclle  Is 

dlllicull  tomake  out.  it  may  be  said  that,  if  abdomlnil  palpation  does 
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[Atjg    26,  1905. 


no'  reveal  the  position  it  is  neoessar\-  to  pass  a  Scger  iDto  the  uterus 
sufficiently  lar  to  feel  an  e»T.  The  dire-.'tion  in  which  it  pnitits  and  the 
slope  of  the  side  of  the  he»d  wlU  iud.c.te  wnether  the  occiput  is 
aaterior  or  posterior  ind  whether  it  is  to  the  right  or  to  the  left. 

Teicar  foe  Coustst  PEicncE, 
S.  S.  7J  writes :  My  atten>ioa  haviog  oeea  called  10  "  Ki>gincer's  "  query  re 
reliable  iricar.  I  siiould  Uke  to  recozinicud  the  Alexis  macldoea  to  his 
stteotioo.  My  o<rn  is  a  liebt  pattern  tricar,  whicn  I  quite  believe  could 
deal  witti  the  gradient?  he  refers  to,  but  as  he  wishes  some'hiog  over 
five  li  irse  -  pofvcr,  i  would  suggest  the  heavier  pattern,  6hp  l^win 
cylinder  desitn  which  he  caa  have  capable  of  cirryirgtwo  ptsseiisers 
besides 'he  driver.  I  can  cjcifirm  his  idea  that  a  tricar  is  cheaper  thau 
i,  ligtit  car,  a'ld  better  on  every  point  e.tcept  stability  la  lutning 
coruers,  and  even  tliat  is  aaply  sufBeicJt.  providing  that  reasonable 
care  be  taken.  I  have  no  pecuoisu-y  interest  in  this  oar.  but  liiviag 
been  well  satisfied  with  fie  treitmeot  I  have  received  from  its  builders, 
Tais  >^rotbeirs  oi  Alexaudrii,  ^.B ,  I  can  recommend  them  to  brjther 
motorists. 

LOCAt,  ASAT!STHBSIA  IS  THE  TKEATMEST  OF  HABMOHHHOIDS. 

ASTTPiLB  writes  ;  In"  reply  to  the  query  oi  '"  Haeuiorrboids "  in  the 
JouK^Ai.  of  August  liih,  1  snail  be  pleased  to  give  my  experience  of  the 
trouble,  which  is  very  similar  to  his  own,  and  tlie  subsequent  cure 
thereji  Ti:e  piles  gnduallr  formed  during  the  course  of  some  years 
uatil,  durinu'  1 1st  iepicnber.  they  becsMe  a  constant  nuisance,  com'ng 
dovro  spuD'aneously  urlien  their  viciim  went  about,  aud  occasionally 
bleiding.  Tae  protrusion  consisted  at  most  of  two  or  ihree  piles,  form- 
ing a  b  inch  »3  Urge  as  a  horse  bean,  of  llorid-red  congested  appearance. 
It  occurred  to  me  the  piles  mignt  be  removed  under  cocaiue,  so  I  con- 
sulted a  medical  friend,  and  persaaded  him  to  make  the  attempt.  At 
the  *  opera'.ion."  ii  it  dcaerpe?  the  n<inje.  my  wife  acted  as  asMsfaiit, 
and  the  trouble  and  fuss  of  an  operation  under  general  anaesthesia 
ware  aviided.  It  will  be  understood  tliat  my  position  did  not  enable 
me  to  I"-.'.  wb*t  took  plai;e  ;  bat  I  believe  a  to  per  cent,  solucion  of 
cocaitie  kvas  appliel,  aud  a  lew  particles  of  solid  alkaloid  as  well.  The 
muci'i-;  neni">r*ue  a',  the  roo:  of  the  piles  was  incissd  witn  sharp- 

?ic  >rs.  which  should  he  curved  on  the  lUi,  and  the  piles 

li  ji-,ared  and  cut  off    Tlic  manipulation  must  have  lasted 

tv5.  ymlnu'es,  and  though  at  times  a  little  unpleasant,  I  felt 

no  1'  :i  Ouc  r,r  more  of  the  ligatures  slipped,  but  the  bleeding  was 
fvsigntricaut  la  tht<i  case  the  piles  were  close  to  the  anus,  and  easily 
reicbftd  This  method  mivht  not  be  etficaciotu  ii  tbey  were  high  up 
acid  *idc  dtlatatlon  of  the  sphincter  were  required.  Convalescence  was 
ranid.  and  I  vr*A  gniog  about  in  three  or  lour  days.  The  trouble  was 
cared,  aud  there  has  oeen  no  relapse  during  eleven  months. 

I,iGArrs  writes:  In  reply  to  "Uacmorrhoids"— speaking  solely  as  a 
surferer-I  can  assuredly  testify  that  internal  piles  can  be  painlessly 
removed  by  the  anplica'ion— not  necessarily  injection— of  a  5  per  cent 
solution  of  cocaine,  and  then  lieatiired.  I'J  may  not  bo  quite  so 
thorjughly  done  as  under  chloroform;  1  had  to  have  it  done  a  second 
time  la  Ibe  satne  way  six  years  later. 

BX.IMIK.ITIO.S    KOB  M.R.C  P  IjOim. 

EtJSTicos.— In  inediciue  pro^r  the  works  of  Onler,  <th  edition  (Condon: 
Henry  Klmi<">ii,  Kyoi,  i3s.);  Frederick  I'aylor.  7th  edition  (London  : 
J.  a-jd  A.  1;  lorchiK,  i^-jj,  159);  or  one  or  other  of  the  more  recent 
.SjMifninoC  i/«il('-me  might  bo  consulted  In  nervous  dlseaseA  tbe  ti-Aus- 
l<(iou  of  the  work  of  Opivsnhelm,  2iid  eJitton (London  :  J.  H.  T.-pplnCoit 
Co..  i<yj<.  >iH  ):    in  sktu  diseases  M.r.  Milcolm   Morris's  DUeatut  1/  the 
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All   Al'PKAl. 

Oawaim  PiuiiX  E.  GmrrBB,  U.«.M  U.  (iK^pot  Barraclw,  York*,  write*:  I 
bee  toickaowledgc  on  bebnKof  Urs.  DuadacbtqiieXot  >£>  (tam  T.'eu- 
tcnantrColanel  C  f.  Wlllli.  I  M  3.,  with  mnn;  tlianks. 
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,7.  34i».>  lulifht  be  consulted.    A  work  on 

.   ....    ^.    ..oviobt.aud   cJiMou   ILoi-  »■■  '        '     '■!(!  A. 

'..d).on  cllnlr'Al  methods  as  thu:  iry, 
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symptoms,  sorae  medical  treatment,  including  aperients  and  colchicnro 
and  restriction  of  diet,  with  abundance  01  hot  water  to  di  ink,  will  be 
necessary,  followed  bv  a  trip  to  one  of  the  spas  of  this  country  or  the 
Continent  to  learn  discipline.  Above  all,  if  the  patient  dedaies 
that  lite  is  not  worth  living  without  ^<»jie-  alcohol,  a  list  should  be 
handed  to  nim  detailing  the  usual  things  recommended  and  prescribed 
In  gout,  bn'  he  must  t»epr  in  mind  that  (he  liiings  allowable  are  not  all 
to  ^e  taken  at  once  It  is  ont;  the  strawberries,  or  tomatoes,  or  musb- 
rooms.  or  orai  ges  that  bring  on  gout,  but  tbe  other  thing  If  some 
liquor  must  be  allowed,  one  gtass  of  whisky  per  diem,  with  plain  hot  or 
cold  water,  po'a^b.  or  lithia.  at  10  p. in  is  best  The  orthodox  fashion  is 
to  lage  the  lii|U3r  during  or  after  dinner,  but  I  am  persunded  that  thi& 
is  wrong  Ti  e  coosant  oaily  sipping  of  alcohol  dnritg  meals  inter- 
feres with  diges  ion  and  the  metabolic  changes  1  hat  take  place  in  the 
stomach  and  liver ;  hence  the  retention  of  uric  acid  in  the  blood.  True, 
the  alcohol  is  uot  ab'-orhed  eo  quietly  when  diluted  and  taken  with  a 
me=*l,  but  it  is  absorbed  all  the  same  and  by  its  constant  siimulatitp 
action  on  the  capilliri-^s  it  vitiates  tlie  functions  of  the  stomach  anci 
liver  duri'-g  d;g'-stion.  and  probably  of  more  distant  organs-  Some 
Think  thAi  it  they  diluie  their  liquor  largely  they  cau  safely  take  a  good 
deal  of  it.  aud  s'Jrai^n'w^y  pro  ced  to  do  so.  'Ihe  rcjti'ainii  g  hand  of 
the  physician  should  here  be  used  firmly,  by  fore'eliing  the  inevitabl& 
result  of  disobedience  io  trie  iliL'tates  of  scienc?, :  after  a  few  months 
of  disciplinary  trcHtment  thede^-ire  for  .alcohol  will  gradually  disappear, 
and  the  patient  will  find  that  he  can  not  only  live  without  alcohol,  but 
that  he  will  be  tar  better  and  happier  without  it.  In  a  word,  the 
treatment  most  suited  for  the  gcuty  is  a  spare  diet,  but  nourishing, 
little  butcher  meat,  few  vetretsbles  and  fruit,  aiid  no  alcohol,  and  the 
diseise  c»n  almost  be  driven  oiT  the  face  of  the  earth  in  spite  of  the 
escApades  of  our  grand fat'ncrs  and  the  attraction  of  inheritance. 

Tbk  National  Importan-ce  of  the  THORorim  and  Systematic 

KKMuVAI.  Of    ADEMulDS  l"   CiriLDHOOI>. 

Ds.  GEiFFms  C.  WiLiii.N'  (Piiguton)  writes:  It  was  with  regret  that  I 
found  if.  impossible  to  attend  the  annu'U  meeting  at  Leicester.  The* 
short  repor-  you  give  of  the  address  of  the  President  of  the  section  of 
Laryngology  g'ves  mo  thegre.^'est  gratification,  slmwinsr  as  it  does  that 
the  ball  I  set  rolling  is  no*  idling  (BurrisB  Mkdical  Iotrn-vl.  April  8th, 
'905.  P  rSfi)  ""hai  Leicester  does  today  every  town  in  Emiand.  Scot- 
land, aud  Ireland  will  sliirtly  do,  and  from  these  centies  medic*? 
exDcrls  will  niake  periodical  visits  into  the  surrounding  countrj-  lo 
exainino  the  childrcu  in  the  village  schools  The  national  importance 
of  the  movement  is  so  great  and  so  obvious  that  the  lack  of  support 
given  at  first  to  the  suggestiou  makes  one  pause  for  reUectlon. 

St  SAViont's  HospiT«r.  for  Laotfs  of  Tjmitrd  Means. 
Wb  are  very  glad  to  cail  attention  to  the  good  w,>rk  carried  out  In  » 
modest  uiinreiendii^g  w.iy  by  this  charity  which  makes  provision  for 
a  class  much  de-ter^irg  oi  help  from  the  medical  profession  as  well  as 
from  the  richer  portion  of  the  general  public.  The  hospital  recoives^ 
ladies  at  charges  varying  frnin  one  guinea  to  two  guineas  aud  a  half  » 
week.  The  services  of  the  medical  stHfT  are  giveu  free,  liut  the  names 
of  the»eseollemen  area  smHcienl  giiarautee.  if  any  bo  needed,  of  the" 
valu*»  of  the  work  done  iJuring  (he  pa-st  vpar  no  fewer  than  r;i7  Indie^i 
re-eived  the  benefits  of  th's  instiituMoii,  their  pavments  amouiiting  to- 
.fSSi  6s..  but  tlic  tot  i|  exicnditore  of  the  hospital  evcrcoed  C-'oo,  so- 
that  there  is  much  i^e-'l  for  help  It  is  satisfactory  to  know  that  no- 
patient  fa  ad-niticd  wi:h(iut  1  ccrtiflc.ite  from  her  medic:'.!  attendant,  ap 
well  as  one  testifying  to  her  fitness  irora  a  finanninl  point  of  view.  Ii> 
the  jta'-t  htst  >ry  of  this  Institiition  there  may  have  been  clrcumstancet* 
which  have  cro'ted  a  certain  aiiiciuiit  of  prejudice  nsaiust  it  in  pro- 
fflssfooal  circles,  but.  we  are  pleased  to  sav  that  for  the  last  twelve  year* 
Iba  hospital  bas  been  under  oxcellcnt  minagemeut.  aud  worthily 
deserves  the  p'tirouace  It  enjoys  of,  amon.t,'  others.  Sir  R.  Douglas* 
Powell  and  Sir  John  Williams. 

SSAFSHOat  DuoKO»ls. 

<;.  R.  T  writes:  In  the  R  'iri-ii  Mmikal  Jouunai.  of  July  mill,  unde.-Ihe 
atinvc  liead'rg.  yon  relate  the  incld.eut  of  Professor  Diii»ro  enlarging  no 
aca.so  of  empbyscnia  In  a  dnimmtir.  This  incident  may  have  occurred 
on  two  Ofca  loni^.  or  it  uiav  liavi-  been  crodi'cd  (or  rat  h'-r  debited)  to  tho 
wrong  man  ;  certainly  a  similar  mishap  occurred  to  the  late  St  WiDiam 
Mitchell  R.iiiks  In  (he  cirly  iiimmor  ol  i8co.  The  patient  hatl  eiiiphv- 
Mma  bu»  was  adrulttcn  into  .So.  laW.rd.  Royal  1:  llrniary,  Liverpool, 
for  a  surgical  conioliilui  and  Mr  itanks  (as  he  then  wax)  duuioostrated 
to  five  or  six  of  us  stii'lciits  tlie  pathology  of  enjt'iiy.si>ni;i,  lau-ed  by 
coniluual  iiUtIng  of  wind  tustriuuents,wllh  Identically  the  sameollmtz 
M  In  Professor  l)tipr*'i  case. 

Salt  W  irKB  m  ihk  Tbkathhmt  or  Com)>. 
Ua.  U.  R.MN'-i  .oiD   iliiMuli'    writivi:     fir.    Arlliur    Evurshed's    iirtlcl* 
ontTcaMnri't  nf  cnrn**  i.r  -• !'  ^•:  .'pr  In  llie"Mcinoriiit1ir*of  Vngiiat  n^\\  Is 
»»i        '  lid  ihrnwNoineliHbt  on  this  nutter 

by  n  tliin  way.      Ii   thny  do  tl  would 

iuaf:  .  ..  ,:  Ih  uot  a  prevent  ion. 


MAU  or  rHARMrN  von  ADirBirniiBMSvi*  la  nn 

IIKITlHn    nRAICAI.    JOtftWAL. 

eight  lints  and  under  £040 

Eich  ■tlitllloiial  lino  ...  .006 

A  whole  colutnD  ...  ..  ...  ..,       a    o    o 

A  page  J    S    • 

An  nvnragn  Hue  contfttn*  six  vrordi. 

ihl  ho  di'livorod,  Rddroaiind  to  ttio  M*nH!<ar,  aV 
than  llrrt  pma  on  Wedncday  miirntiiK  preeedloi 
■A ,  and  It  nut  paid  lor  at  tlio  tlii>»i  ihuuld  be  luaoiniuuiled 
■tice 

-   -••"    '-I  h»  mule  pavalilo  t«  the  Ilrlllah  Medical 
.  I'uatoiDco,  LuDdoo.    .Small  aaiouuts  ma* 
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THE    PROFESSION    OF    MEDICINE. 

The  profession  of  medicine.  like  every  other,  has  its 
advantages  and  disadvantages  and  those  who  tbinlc  of 
entering  it  should  carefully  weigh  the  one  against  the 
other  so  that  they  may  see  clearly  what  they  have  to 
expect.  For  the  more  definite  their  conception  of  the  life 
they  will  have  to  lead  the  more  accurately  will  they,  and 
those  under  whose  tutelage  mey  are,  be  able  to  judge  of 
their  fitness  for  it,  and  the  more  surely  will  they  be  able 
to  avoid  the  stones  of  stamblirg  in  their  path.  With  the 
object  of  helping  young  people  who  have  come  to  the 
parting  of  the  ways  between  youth  and  manhood  to  avoid 
making  a  mistake  in  a  matter  of  such  vital  importance 
as  the  choice  of  a  profession,  we  here  place  before  them 
a  dispassionate  statement  of  what  lies  before  one  who 
adopts  medicine  as  a  career  the  work  he  will  be  called 
upon  to  do,  the  rewards  he  may  fairly  look  for,  the 
sacriflces  he  may  have  to  make,  and  the  disappointments 
that  may  fall  to  his  lot.  It  must  be  understood  that  we 
speak  here  of  the  man  of  average  abilities,  with  no  par- 
ticular advantages  in  the  way  of  money  or  influence,  who 
takes  up  medicine  for  a  livelihood,  and  expects  a  fair 
return  for  the  time  and  money  spent  on  his  education. 

Physical  Fitnebs. 
In  considering  the  fitness  of  any  individual  for  a  par- 
ticular profession,  the  question  of  bodily  fitness  meets  one 
at  the  outset.  The  life  of  a  student,  as  well  as  that  of  a  prac- 
titioner, involves  a  considerable  strain  on  physical  stamina. 
The  more ,  keen  a  student  is  in  his  work  the  more  his 
health  is  likely  to  sufierfrom  the  want  of  adequate  exercise, 
from  the  strenuous  and  persistent  mental  effort  required 
by  the  present  curriculum  even  from  the  least  ambitious, 
and  from  the  work  and  worry  entailed  by  the  number  and 
severity  of  the  examinations  that  must  be  passed.  The  risks 
to  the  health  of  ,the  practitioner  arise  mainly  from  the 
unremitting  labour  whioh  the  conditions  of  professional 
lifeinvolve;  except  for  two  or  three  weeks'  holiday  in  the 
year  he  is  actually  never  otf  duty,  day  or  night.'^weekdays 
or  Sundays.  He  must  have  what  Napoleon  called  the 
"two  o'clock  in  tbo  morning  courage"— that  is,  he  must  be 
in  possession  of  all  his  faculties,  and  ready  to  cope  at  onco 
with  any  difficulty,  even  when  called  up  in  the  middle  of 
the  night.  And  he  may  have  unpleasantly  frequent  oppor- 
tunities of  displaying  this  readiness.  The  life  of  a  general 
practitioner  is  indeed  one  of  the  constant  meeting  of 
emergencies  in  which,  although  a  kind  of  tolerance  in  time 
becomes  developed,  the  continuous  strain  gradually  wears 
out  the  strongest.  Contrary  to  the  popular  belief  that  the 
doctor  bears  a  charmed  life  in  the  sick  room  and  hospital 
ward,  h6  is  much  more  exposed  to  infection  than  most 


people,  and  his  bodily  resistance  is  often  at  a  low  ebb 
owing  to  irregularity  in  meals,  exposure  to  inclement 
weather,  and  fatigue.  On  the  other  band,  a  practitioner 
who  loves  his  work  finds  that  it  brings  its  own  reward 
exceeding  great.  Looked  at  in  its  hygienic  aspect  alone, 
the  open-air  life  of  a  country  doctor  is  almost  as  healthy 
as  that  of  an  agricultural  labourer,  and  the  medical 
man  knows  how  to  preserve  his  own  health  by  taking 
precautions  against  infection  or  by  the  early  treatment  of 
various  ailments. 

The  Financial  Gitlook. 
The  profession  of  medicine  is  a  path  to  fortune  only 
for  the  few.    This  fact  should  be  clearly  recognized  by  all 
who  think  of  adopting  it  as  a  career.    It  has  the  great 
advantage,  however,  that  no  practitioner  who   is  willing 
and  able  to  work  need    starve.      Such  tragedies  as  are 
from  time  to  time   revealed  when   an   inquest  raises  the 
curtain  that  shrouds  the  life  of  a  briefless  barrister  are 
practically  unknown  among  memViers  of  the  medical  pro- 
fession.   The  generations  of  men  follow  each  other   like 
the  leaves  of  the  forest.    The  eternal  sea  of  birth  and  death 
ebbs  and  flows  unceasingly,  and  wherever  birth  or  death  is 
taking  place  there  is  a  sphere  for  the  exercise  of  the  know- 
ledge and  skill  which  are  the  means  of  livelihood  of  the 
medical  practitioner.    Few,  indeed,  there  are  who  become 
what  a  business    man   would  consider  even   moderately 
rich  by  the  exercise  of  their  profession,   but  all  should 
be  able  to  earn,  say,  from  ^400  to   ^500   a    year.      The 
pecuniary    disadvantages    of    medicine    as    a    profession 
are  the  long  and  costly  period  of  training,  and  the  more  or 
less  prolonged  time  of  waiting  after  qualification   before 
the  practitioner  can  count  upon  anything  like  an  adequate 
income.     Then   the   working  expenses,   including    house, 
carriage,  and  what  may  be  called  professional  equipment, 
are  so  heavy  in  proportion  to  the  gross  income  of  a  man 
in  active  practice,  that  the  chances  of  being  able  to  save, 
even  to  the  extent  of  the  return  of  the  original  capital, 
are  in  a  large  proportion  of  cases  slight;   while  reason- 
able provision  for  old  age,  after  family  expenses  are  met,  is 
difficult  and  too  often  impossible.    That  which  is  tlie  legiti- 
mate boast  of  the  profession,  but  at  the  same  time  ono  of 
its  most  serious  drawbacks  from  the  financial  point  of  view- 
is  that  tho   true  doctor  is  working,  year  in   year  out,  to 
reduce  the  incidence  of  disease  in  genei-al,  and  so  is  directly 
helping  to  destroy  the  sources  of  his  income.    The  medical 
man,  unlike  tho  manufacturer,  who  employs  it  may   be 
thousands  of  helpers  each  of  whom  adds  to  his  profits 
must  as  a  rule  earn  every  penny  himself.     It  is  the  chief 
glory  of  the  medical  profession,  however,  that  success  in  its 
pursuit  is  measured  not  by  the  money  earned,  but  by  the 
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good  done  to  our  felloiv-men,  and  the  quantity  of  new 
truths  added  to  the  sum  of  knowledge. 

The  Profession  from  the  Intellectual  Standpoint. 

That  which  distinguishes  a  liberal  profession  from  a 
trade  is  'hat  it  is  practised  for  the  general  good  rather 
than  for  individual  profit,  and  that  it  affords  the  fullest 
scope  for  the  exercise  of  the  highest  intellectual  powers. 
The  practice  of  a  profession  is  in  fact  not  merely  a  means  of 
livelihood,  but  in  itself  coostitutes  a  worthy  object  in  life. 
From  the  intellectual  side  there  is  no  career  which  affords 
larger  opportunities  of  intellectual  achitvement  or  greater 
pleasure  in  work  for  its  own  sake  than  the  profession  of 
medicine.  The  training  that  must  now  be  gone  through  is 
in  itself  one  of  the  best  means  of  exercising  and  developing 
the  highest  faculties  of  the  mind.  Of  all  men  doctors 
should  be  the  farthest  removed  from  superstition  and 
bigotry.  The  constant  contact  with  the  grim  realities 
of  life  into  which  they  are  brought  in  the  course 
of  their  practice  tends  to  make  them  indifferent  to 
the  futilities  and  ineptitudes  which  occupy  so  large 
a  space  in  minds  destitute  of  scientific  culture.  They 
are  concerned  with  things,  not  words ;  and  they  are 
in  the  happy  position  that  their  profession  makes  it  neces- 
sary that  they  should  aim  at  absolute  truth  undisturbed  by 
prejudice  or  false  sentiment.  All  through  the  active 
life  of  practice  the  mind  is  kept  healthy  and  vigorous 
by  the  exercise  of  the  powers  of  observation,  analysis,  and 
judgement. 

The  Phofession  from  the  Ethical  Standpoint. 
It  is  probably  a  result  of  the  individualistic  nature  of 
medical  practice  that  doctors  are  proverbially  sensitive  and 
jealous  in  their  professional  relations  with  each  other. 
This,  after  all,  is  merely  to  say  that  medical  practitioners 
are  made  of  the  same  clay  as  other  men.  Apart  from  this 
relish  of  humanity  it  may  truly  be  said  that  no  walk  of  life 
offers  greater  scope  for  the  highest  development  of  moral 
character.  The  readiness  to  remler  assistance,  irrespec- 
tively of  any  other  consideration  than  the  need  of  liim  who 
asks  for  it ;  the  alleviation  of  human  sorrow  as  well  as  the 
relief  of  pbjsical  suffering;  the  courage  which  never 
ebrinka  from  meeting  infection  or  from  incurring  necessary 
responsibility  in  the  endeavour  to  ward  off  death  or  ease 
pain;  the  determination  which  refuses  to  yield  to  the 
enemy  until  the  struggle  is  over;  the  generosity, discretion, 
cheerfulncHH,  patience,  and  sympathy  which  characteris-.c 
professurs  of  the  healing  art  worthy  of  the  name,  go  far  to 
redeem  human  nature  from  the  reproaches  of  cynics. 
Kvon  Hwifl  said  of  the  pliyticinn  who  was  the  noblest  as 
well  an  one  of  the  brightest  of  the  wits  o(  <iiieon  i\nne,  lb;it 
if  the  world  had  in  it  ten  men  like  John  Arbulhnot  ho 
would  burn  (Jullivrr't  TraviU.  'I'ho  sympathy  of  modioli 
praclitioners  is  not  ho  much  an  omollon  as  a  motive  ;  it  is 
not  indeed  a  xuntirinint  oxpresslng  itself  in  highs  and  tears, 
but  a  ft.'fling  nianifcHting  itself  in  active  effort  for  tbu 
relief  of  the  huffuror  mIio  is  in  need  of  help.  .More  than 
any  other  man  the  doctor,  in  the  words  of  Matthew  Arnold, 
"  sees  life  steadily  and  sees  It  whole."  lie  oci^upies  a  po»i- 
tion  «r  the  most  delicate  truBt,  thi'  duties  of  »lilch  will  lux 
to  the  full  hU  Blrciigth  of  mind  nn<l  will,  his  tact,  and  his 
snnHH  of  honour  to  fulfil  worthily,  llaliits  of  reticence,  of 
Molf-coiitrol,  of  dikirilcrcstednusri,  ari"  of  slow  growth,  but 
the  Reed  of  thi.'tn  Khould  bo  sown  in  the  vir^^ln  soil  of  tlui 
■tudent's  soul,  if  thuy  are  to  hoar  good  fruit  later  in  Hid 
profexalonal  life  of  the  practltionor. 


The  Profession  from  the  Social  Standpoint. 
The  medical  man  has  little  time  for  the  cultivation  of 
social  amenities,  and  much  of  his  work  is  of  so  intimate  a 
nature  that  the  cultivation  of  extra- professional  relations 
with  his  patients  is  apt  to  be  embarrassing  to  both  sides- 
This  to  a  certain  extent  tends  to  deprive  him  of  the 
social  status  which  is  his  due.  On  the  other  hand,  his 
general  influence  is  of  the  widest  character,  probably  wider 
than  that  of  any  other  profession,  and  although  he  has  not 
yet  gained  any  marked  political  influence,  his  special 
knowledge  and  trained  faculty  of  dealing  with  facts  have 
already  given  him  a  certain  indirect  power  in  the  State, 
and  must  give  him  increasing  importance  as  civilization 
advances.  A  proof  of  the  special  value  of  a  medical  train- 
ing, and  of  the  way  in  which  it  fits  men  for  leadership 
among  their  fellows,  may  be  found  in  the  number  of 
medical  practitioners  who  have  done  good  service  to  the 
country  and  achieved  fame  for  themselves  in  the  work  of 
practical  administration  in  new  territories  added  to  the 
Empire.  Sir  William  MacGregor,  Sir  George  B.obertson, 
Sir  John  Kirk,  General  Leonard  Wood,  and  many  others 
could  scarcely  have  done  the  work  for  which  they  will 
always  be  held  in  honour  unless  they  had  been  doctors 
before  they  became  empire  builders.  The  foundation  of 
our  Indian  Empire  was  to  some  extent  laid  by  surgeons, 
and  it  has  since  been  extended  almost  as  largely  by 
the  lancet  of  the  medical  officer  as  by  the  sword  of  the 
soldier. 

Conclusion. 
To  sum  up  the  whole  matter  :  The  medical  profession 
affords  a  fairly  certain  means  of  livelihood  with  unrivalled 
opportunities  for  that  all-round  development  of  the  faculties 
which,  as  Goethe  said,  is  a  duty  of  the  highest  importance 
for  every  man  ;  moreover,  it  opens  a  field  for  the  exercise 
of  his  faculties  in  which  he  will  have  the  sense  of  doing 
good  with  greater  certainty,  perhaps,  than  in  any  other. 
As  Carlyle  said,  whoever  is  in  the  wrong,  he  is  in  the  right 
Medicine,  if  practised  in  the  spirit  of  the  great  physician 
nheady  referred  to,  who,  in  the  words  of  I'ope,  "knew  his 
art,  but  not  his  trade,"  whether  or  not  it  brings  wealth  or 
dignity,  cannot  fail  to  give  that  highest  earthly  good,  the 
sense  of  a  life  spent  in  the  service  of  one's  fellow-men.  As 
an  encouragement  to  those  about  to  enter  a  profession 
whi(^h,  honourable  and  palisfying  as  it  is  in  many  ways, 
has  its  full  share  of  dilliculties  and  trials,  we  may  be 
allowed  to  quote  the  nol)le  tribute  paid  to  it  by  one  who 
had  more  opportunities  than  fall  to  the  lot  of  most  men 
of  knowing  what  nioilical  practitioners  are.  In  the  dedica- 
tion to  I'lidi  ririKiilH  Uijliert  Louis  Stevenson  writes:  "There 
are  men  and  iIiimbi'm  of  men  that  stand  above  the  common 
herd:  the  soldier,  the  i-nilor,  and  the  shepherd  not  infre- 
quently; the  artist  rarely;  rarelicr  still,  the  clorgjman, 
the  physician  almost  ns  a  rule.  Ilu  is  the  (lower  such  as 
it  Ik  of  our  civili/.atiou  ;  and  when  that  stngo  of  man  is 
done  with,  and  only  rcmenibeiod  to  be  marvellud  at  in 
hiiitory,  he  will  be  thought  to  have  shared  as  lilllo  as  any 
in  the  defects  of  the  period,  and  most  notably  exhibitod 
the  virtues  of  the  race,  (itinorosity  ho  has,  such  oh  is 
pos'^iblo  to  lliopo  who  practise  an  art,  never  to  those  who 
drive  a  trade;  dineri:tion,  tested  by  a  hundred  secrets; 
tact,  tried  in  a  thouHund  enibarraKHiiienlH ;  and,  what  are 
mere  imuorlant,  lleruclcuii  cheorfulnoFs  and  courage.  So 
it  is  that  lit)  brings  air  and  i-hcor  into  the  sick  room,  and 
often  oDough,  tliouKh  not  ho  often  bh  be  wishes,  brings 
liaaling." 
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THE  PORTALS  AND  PROSPECTS  OF  THE 
PROFESSION. 
Having  made  up  his  mind  to  enter  the  medical  profession, 
the  intending  student  must  consider  how  he  is  to  do  so. 
A  candidate  maj',  through  ignorance,  either  choose  a  portal 
beset  with  so  many  difficulties  that  time  and  energy  which 
might  more  profitably  be  expended  in  some  other  direc- 
tion are  wasted  in  eSorts  foredoomed  to  failure  ;  or,  on  the 
other  hand,  he  may  select  one  which  too  late  he  finds  does 
not  open  the  way  to  the  goal  of  his  aspirations.  If  such 
mistakes  are  to  be  avoided,  the  advice  of  some  one  who 
knows  the  ground  thoroughly  is  almost  indispensable. 
Nothing  can  take  the  place  of  counsel  of  this  kind,  but  to 
those  who  have  no  such  adviser  the  following  general 
remarks  may  be  useful. 

The  Qcestion  of  a  Degree. 
Whether  the  candidate  is  to  aim  at  a  university  degree 
or  to  rest  content  with  a  qualifying  diploma  is  perhaps 
the  first  question  to  be  answered.  Formerly,  the  problem 
was  one  in  which  the  res  angusta  domi  was  an  important 
factor,  but  now  that  well-equipped  universities  lie  every- 
where close  at  hand,  a  degree  is  within  the  reach  of  all. 
If  a  candidate  is  ambitious  to  become  a  consulting  phy- 
sician, he  must,  besides  obtaining  a  degree  in  medicine 
from  a  recognized  university,  become  a  Member  of  one  of 
the  Royal  Colleges  of  Physicians  of  London,  Edinburgh,  or 
Dublin,  according  to  the  part  of  the  United  Kingdom  in 
which  he  proposes  to  practise.  If  he  intends  to  devote 
himself  to  surgery,  he  must  obtain  the  Fellowship  of  one 
of  the  Royal  Colleges  of  Surgeons.  In  other  spheres  of 
practice  a  diploma  in  medicine,  surgery,  and  obstetrics  is 
sufficient.  There  can  be  no  doubt,  however,  that  the  right 
to  append  the  letters  M.D.  to  his  name  gives  a  practitioner 
a  distinct  advantage  in  the  eyes  of  the  public. 

The  Choice  of  a  Medical  School. 

Apart  from  considerations  of  locality  and  expense,  the 
choice  of  a  school  is  generally  determined  by  the  reputa- 
tion of  the  stafi  and  the  opportunities  and  arrangements  for 
clinical  study  ofiered  by  the  hospital.  In  regard  to  the 
former  point,  it  is  right  to  point  out  that  the  reputation — 
even  if  it  be  world-wide — of  the  consulting  staff  should 
have  no  influence  on  the  decision,  as  tliey,  with  few  excep- 
tions, take  little  or  no  part  in  the  work  of  teaching.  The 
same  remark  applies  in  less  degree  to  the  senior  members 
of  the  acting  staff,  as  they  are  for  the  most  part  compelled 
by  their  professional  engagements  to  leave  the  teaching 
largely  in  the  bands  of  their  younger  colleagues.  In  regard 
to  the  size  of  the  hospital,  it  must  be  pointed  out  that  a 
large  number  of  beds  is  not  always  an  unmixed  advantage; 
where  the  number  of  patients  is  not  excessive,  individual 
cases  can  often  be  studied  more  attentively.  The  chief 
consideration,  however,  is  that  the  teaching  and  oppor- 
tunities for  training  in  medicine,  surgery,  obstetrics,  and 
gynaecology  should  be  good  and  abundant.  The  choice  of 
a  school  may  in  some  instances  be  determined  by  the 
chance  of  securing  an  entrance  scholarship.  In  the  event 
of  a  student  wishing,  owing  to  unforeseen  circumstances, 
to  migrate  to  another  school  in  the  middle  of  his  curri- 
culum, the  only  difficulty  likely  to  arise  is  that  he  has 
probably  paid  a  "  composition  fee  "  to  a  particul.ir 
hospital. 

The  Cost  of  Medical  Eduoation. 

In  counting  the  cost  of  medical  education  the  manifold 
helps  available  for  the  reduction  of  expense  should  not  be 


ignored.  At  nearly  all  the  schools  there  are  entrance  scholar- 
ships, and  there  are  besidos  other  pecuniarj  aids  peculiar  to 
individual  schools,  having  perhaps  their  highest  develop- 
ment at  the  present  day  in  the  Scottish  Universities  ;  in 
addition  to  these  there  is  a  goodly  number  of  open  scholar- 
ships and  prizes.  For  the  ordinary  student,  the  cost  of 
medical  education  resolves  itself  into  the  cost  of  the  hospital 
training  and  the  cost  of  living  during  the  five  years  of 
the  curriculum.  The  composition  fee  for  all  the  necessary 
classes  at  most  schools,  including  hospital  practice,  may 
be  taken  as  something  between  ;£i25  and  /150;  the  exact 
figures  for  the  different  schools  may  be  found  elsewhere  in 
the  present  issue  of  the  British  Medical  Journal.  The 
cost  of  living  is  greater  in  London  and  in  the  older  univer- 
sities of  England  than  at  the  newer  provincial  universities, 
or  at  those  of  Scotland  and  Ireland.  Speaking  generally 
the  cost  for  the  whole  curriculum  may  be  taken  as  some- 
thing between /600  and  /i,ooo,the  precise  amount  varying 
both  with  the  particular  place  of  study  and  with  the 
individual  students  habits,  mode  of  life,  and  succeea  in 
passing  examinations. 

Detailed  information  and  advice  as  to  the  medical  curri- 
culum will  be  found  in  another  article. 

After  QrAiiFicATioK. 
After  a  qualification  to  practise  has  been  obtained  there 
is  usually  a  more  or  less  prolonged  period  of  transition 
from  the  stage  of  the  medical  student  to  that  of  the 
established  medical  practitioner.  This  period  may  be  put 
to  the  greatest  profit  in  gaining  experience  by  serving  as 
house-phvsician,  house-surgeon,  or  casualty  medical  officer 
in  a  hospital,  working  as  assistant  to  a  busy  practitioner, 
or,  like  Ulysses,  seeing  the  manners  and  customs  of  many 
men  by  travel  as  a  ship's  surgeon  or  by  serving  four  yeara 
in  the  Royal  Navy. 

The  Prospects  of  the  Profession. 

The  [particular  line  a  man  will  follow  in  his  life-work 
to  a  large  extent  depends  on  his  opportunities  and  apti- 
tudes. If  he  can  afford  to  wait  and  has  the  necessary 
equipment,  then  he  will  probably  develop  into  a  physician 
or  surgeon,  or  a  specialist  in  a  more  limited  sense.  If  his 
tastes  lie  in  the  direction  of  general  practice  he  will  be 
wise  to  distribute  his  interests  and  energies  over  the  whole 
field  of  medicine.  Operative  surgery,  which  in  a  town  may 
usually  be  delegated  to  others,  is,  to  a  considerable  extend 
a  necessity  for  every  one  engaged  in  country  practice  ;  and 
the  countrv  doctor,  placed  far  away  from  professional 
assistance,  is,  without  doubt,  the  general  practitioner  in 
his  highest  development. 

Besides  general  and  consulting  practice  other  opportuni- 
ties for  good  work  and  fair  remuneration  are  offered  by  the 
Public  Health  Service,  in  which  medical  men  have  to 
initiate  and  direct  the  practical  applications  of  preventive 
medicine,  which  has  a  most  intimate  relation  with  the 
social  well-being,  prosperity,  and  future  development  of  the 
nation  and  empire.  The  navy,  the  army,  and  the 
Indian  Medical  Service  all  offer  certain  attractions,  not  the 
least  of  which  is  the  certainty  of  a  fair  pension  at  the  end 
of  a  relatively  short  term  of  service.  The  Colonial  ^e^vlce, 
the  Prison  Service,  lunacy  appointments,  and  resident 
Poor-law  appointments  also  offer  advantages  which  are  not 
to  be  obtained  by  the  general  practitioner;  most  of 
them,  however,  have  certain  drawbacks.  Particulars 
of  all  these  spheres  of  practice  will  be  found  in  the 
following  pages.    For  the  few,  there  are  teaching  appoint- 


,  -  -  Thz  British     "| 

4/-*  MilMCAL    JcfTRNiiJ 


THE    MEDICAL   CTJREICULTTM. 


[Sbpt.  2,  1905. 


ments  in  the  medical  schools,  which  often  carry  with  them 
opportunities  for  original  research. 

The  WAirrHG  Time  axd  Some  of  its  Dangers. 
The  most  trying  time  of  the  medical  man's  life,  from 
the  beginning  of  professional  study  onward,  is  probably 
that  in  which  he  is  waiting  for  practice.  It  is  then  that 
he  may  be  tempted  to  allow  himself  to  be  farmed  by 
the  commercial  combinations  known  as  co-operative 
Friendly  Societies;  at  this  period,  therefore,  it  behoves 
him  to  be  most  vigilant  in  detecting  and  resolute  in 
avoiding  that  which  is  evil  or  even  doubtful.  For  the 
young  consultant  waiting  for  practice  teaching  posts, 
private  tuition,  and  various  kinds  of  literary  work,  may 
help  to  provide  a  sufficient  income.  For  the  man  who 
does  not  care  to  buy  a  practice  or  a  partnership,  or  who 
has  no  private  income,  there  are  Public  Health  appoint- 
ments, Poor-law  appointments,  including  that  of  public 
vaccinator,  certain  workmen's  clubs,  and  other  similar 
means  of  finding  an  opening  to  general  practice.  A  public 
appointment,  indeed,  is  often  of  very  great  value,  even 
though  it  bring  in  no  immediate  pecuniary  advantage. 

C0\CLU.?I0XS. 

It  is  a  sound  principle  of  conduct  that  the  newly-qualified 
man  should  associate  himself  in  as  cordial  a  manner  as 
possible  with  the  practitioners  already  established  in  the 
district  by  attending  the  meetings  of  the  local  Divisions  of 
the  British  Medical  Association,  and  in  other  ways  showing 
a  disposition  to  cultivate  friendly  relations  with  his  brother 
practitioners  and  combine  with  them  in  their  efforts  for 
the  common  good.  Every  one  of  us  owes  a  duty  to  his 
profession  as  well  as  to  the  public ;  and  a  man  who  stands 
aloof  in  selfish  isolation  from  the  struggles  of  his  brethren 
fails  in  that  duty,  and  within  the  measure  of  his  personal 
influence,  whatever  it  may  be,  weakens  the  power  and 
lessens  the  dignity  of  his  profession. 

A  practitioner  of  medicine  should,  to  the  best  of  his 
knowledge  and  ability,  strictly  follow  the  code  of  etiquette 
accepted  by  the  profession,  for  he  may  be  assured  that  it 
has  its  root  in  a  principle  which  w-orks  for  the  general  good, 
while  for  his  real  success  nothing  in  the  end  will  prove 
more  helpful  than  a  faithful  adherence  to  the  spirit  of  the 
rule,  "  Do  as  you  would  be  done  by." 


THE   MKDK  Al,    <  I  KRICDLUM. 

Thk  course  of  profesBional  training  throuRh  which  a 
student  who  desiroo  to  enter  the  medical  profession  must 
pass  is,  under  existing  regulations,  essentially  the  same 
in  all  iaBi;9.  'J'he  universities  and  medical  corporations 
diflor  from  each  other  rather  in  the  severity  of  the  various 
examinational  teots  which  they  inipono  than  in  the  subjects 
of  study,  whi'h  are  laid;  down  by  the  General  Modical 
Council,  and  arc  broadly  the  same  for  all.  'I'lio  minimum 
period  of  study  aftor  ri:giHtrntion  as  (a  mo<lieftl  student  is 
fire  years,  whether  the  curriculum  be  passed  in  Kngland, 
Hcotland,  or  Ireland,  and  whether  the  student  is  ficuking  s 
university  degree  or  n  collogo  diploma.  Although  in  the 
case  of  the  univerHities  the  minimum  period  of  study  Is 
the  tame  as  that  for  a  diploma,  aome  studimts  find,  kh  n 
matter  of  fact,  that  it  !■  noonsnary  to  sfireail  thi^r  work 
over  a  longer  period.  Hoforo,  therefore,  dnciding  upon  a 
university  courHO  the  Intending  student  idionld  car.ifully 
COnHidor  the  r(r(,'nlntioD*  and  requirempntn,  and  for  his 
guldanco  in  IIiIk  niapoct  we  give  in  the  following  pagns 
particulars  of  the   regulallons  of   the   various    Kxamfning 


Boards.  When  the  student  has  decided  upon  the  degrees 
or  diplomas  to  which  he  aspires,  and  has  selected  the 
medical  school  which  he  desires  to  attend,  he  should 
communicate  with  the  Warden  or  Dean,  who  will  give  him 
all  necessary  advice  in  regard  to  the  mode  of  entrance, 
registration,  and  the  details  of  the  best  way  to  prepare  for 
his  several  professional  examinations.  ■'*■' 

Before  he  can  profitably  begin  his  course  of  medical 
study  the  student  must  have  passed  one  of  the  recognized 
Preliminary  Examinations  in  Arts,  a  complete  list  of  which 
can  be  obtained  from  the  Registrar  of  the  General  Medical 
Council  (299,  Oxford  Street,  W.)  or  from  the  Registrar  of 
the  Branch  Council  in  Scotland  or  Ireland  (4S,  George 
Square,  Edinburgh,  or  35,  Dorset  Street,  Dublin).  Care 
should  be  taken  in  the  selection  of  the  Preliminary  Exami- 
nation, for  in  the  case  of  the  student  seeking  a  university 
degree  the  particular  Preliminary  Examination  laid  down 
by  that  university  must  be  passed.  Thus,  for  example, 
the  student  who  has  passed  the  first-class  College  of  Pre- 
ceptors or  the  Junior  Oxford  or  Cambridge  Local  Exami- 
nation in  the  required  subjects  can  register  as  a  medical 
student,  and  having  completed  his  curriculum  obtain  the 
diplomas  of  L.R  C.P.Lond.  and  M.R.C.S.Eng.,  but  he  will 
not  be  admissible  to  the  examinations  for  the  degrees  of 
the  University  of  London.  A  list  of  recognized  preliminary 
examinations  will  be  found  at  p.  474,  but  the  student  in- 
tending to  study  in  London  will  find  it  advantageous  to 
pass  the  University  of  London  Matriculation  Examination, 
the  regulations  lor  which  have  been  recently  much  modi- 
fied .so  as  to  give  a  wide  choice  of  subjects,  thus  adapting 
the  examination  to  all  reasonable  requirements.  Imme- 
diately after  passing  the  required  Preliminary  Examina- 
tion the  student  should  enter  at  the  medical  school  he  has 
selected,  and  register  his  name  at  the  office  of  the  General 
Medical  Council,  after  which  he  begins  to  count  the  com- 
pulsory five  years  of  study. 

By  a  recent  regulation  the  Royal  Colleges  of  Physicians 
and  Surgeons  do  not  now  require  that  a  student  shall  have 
been  registered  by  the  General  Medical  Council  before 
admitting  him  to  their  examinations,  but  he  must  have 
passed  a  Preliminary  Examination  recognized  by  the 
Examining  Board  in  England,  and  go  through  a  five  years' 
course  of  medical  study.  Notwithstanding  this  new  regu- 
lation, we  advise  the  student  not  to  neglect  registration 
with  the  General  Medical  (Council,  since  ho  may  later  seek 
other  diplomas,  under  the  regulations  of  which  registration 
is  necessary. 

Under  former  regulations  it  was  the  almost  univereal 
custom  for  students  to  begin  their  professional  studies  in 
October  ;  but  owing  to  the  alterations  recently  made  in  the 
curriculum  there  is  now  no  special  advantage  in  beginning 
at  that  time.  At  some  of  the  medical  schools,  indeed, 
arrangements  have  been  made  whereby  the  student  may 
with  a(lvanta^'<)  enter  upon  his  medical  course  in  the 
summer  session  and  commence  the  study  of  chemistry, 
jjliysics,  and  pharmacy,  if  he  has  passed  a  Preliminary 
Examination  early  in  the  year. 

It  is  not  necessary  or  desirable  that  we  should  enter  into 
n  comparison  of  the  ilotaile  of  the  adaptation  of  the  curri- 
culum to  the  rcquiiemonts  of  tlio  vnrioujt  Examining 
Itnnrds.  The  following  account  of  the  curriculum  suitable 
for  the  oxatiiinationH  for  the  diplonms  of  L.  Ii.('  I'.IiOnd. 
ond  M.l;  (J.S.ICni/.,  ^'ivcn  by  the  ('onjoint  Examining  Hoard 
of  the  Koynl  Collngun  of  I'liysiclans  and  Surgeons  will,  wo 
liopo,  prove  useful  to  tlin  student  nx  an  example  of  the 
general  course  required  for  onttanco  into  the  professioa 
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With  slight  modificalions  in  detail  the  course  of  study  will 
be  found  euitahle  for  the  degrees  of  the  I'niversity  of 
London,  eince  the  curriculum  and  examinations  of  the 
Conjoint  Board  have  no\v  been  brought  much  more  into 
line  with  those  of  the  universities  than  was  formerly  the 
case.  Broadly  speaking,  there  are  three  stages  with  three 
examinations  in  the  student's  career:  the  first  is  devoted 
to  elementary  science,  the  eecnnd  to  anatomy  and  physi- 
ology, and  the  third  to  the  purely  professional  subjects 
of  medicine,  surgery,  and  midwifery,  and  their  special 
branches. 

The  First  Examination  includes  :  Part  1— Chemistry, 
Part  If— Physics,  Part  III— E't-mentary  Biology,  and  Part 
IV — Practical  Pharmacy.  I'harmacy,  however,  may  be 
passed  separately,  and,  indeed,  may  be  taken  at  any  stage 
of  the  curriculum,  (ienerallj  speaking,  the  whole  of  the 
student's  first  year  is  devoted  to  the  study  of  the  subjects 
of  the  First  Examination,  which  is  usually  passed  in  three 
parts:  (i^  Biolcgv,  at  the  end  of  the  winter  session  in 
March;  (2)  Chemistry  and  Phveics,  at  the  end  of  the 
summer  sfssion  in  July;  (31  Pnarmacy,  which  may  be 
passed  during  the  first  year  ur  be  postponed.  By  recent 
regulations  the  courses  of  instruction  for  the  First  Ex- 
amination must  includfi  iSo  hnurs'  teaching  and  laboratory 
work  in  Chemistry,  120  hturg  in  Pajsics  and  120  hours  in 
Biology,  but  the  courses  need  not  be  completed  within  one 
vear  nor  need  they  run  concurrently.  The  Fir.st  Examina- 
tion of  the  Conjoint  Board  may  be  passed  before  entry  at 
a  medical  school,  but  only  if  the  student  has  taken  courses 
of  instruction  in  biolog*',  chemistry,  and  physics  at  a 
science  school  specially  recognized  for  the  purpose.  The 
courses  of  instructioQ  in  Science  may  be  attended  before 
passing  the  Preliminary  Examination,  but  will  not  in  this 
case  count  as  a  part  of  the  minimuoi  five  years  of  medical 
study.  Instruction  in  science  at  an  Icslitution  other  than  a 
MedicalSohool  willonly  becountedasapartofthecurriculum 
"fora  period  of  six  months,  and  then  01  ly  if  the  preliminary 
examination  has  been  previously  passed.  Except  under 
very  special  circumstances,  therefore,  the  student  should 
pass  a  preliminary  Kxan<ination  in  Arts  hi  Jure  be  begins 
bis  science  wort,  and  should  take  care  to  attend  lectures 
and  laboratory  instruction  in  Biology,  Chemistry,  and 
Physics  at  a  proptrly-equijiped  and  recognized  institu- 
tion, such  as  a  medical  Htbool.  In  the  metropolitan 
medical  schools  the  students  of  the  first  year,  except 
those  proceeding  to  the  I'niversity  of  London  degree?, 
•generally  attend  lectures  on  anatomy  and  dissect  whilst 
engaged  in  their  science  study,  a  plan  which  has  the 
advantage  of  permitting  them  to  see  tlie  applications 
'Of  biology,  chemibtry,  and  plnsics  to  the  study  of  more 
professional  suliject*,  although  it  does  not  now  enable 
=them  to  enter  for  the  Secoml  Examination  earlier  than 
they  can  if  ihey  devote  their  first  jear  solely  to  science  at 
a  purely  science  school.  The  student  should  alnays 
endeavour  to  complete  the  FirstEsamination  within  his  first 
year  of  study,  since  delay  in  patsing  it  either  prolongs  the 
course  of  study  or  curtails  time  which  ought  more  properly 
ito  he  given  t  j  purely  professional  subjects.  Before  admis- 
sion to  any  part  of  the  First  Examination  a  certificate  of 
attendance  at  a  recogniztd  institution  on  a  course  of  in- 
struction in  the  subject  or  subjects  fur  which  the  student 
desires  to  present  himself  nuut  be  produced. 

After  passing  the  First  Examination  Iho  student  proceeds 

to  the  study  of  the  intermediate  medical  subjects— anatom> 

and  physiology.    The  regulations  require  him  to  attend, 

at  a  recognized   medical  school,  a  course  of  lectures  iu 

G 


anatomy  (tix  months),  a  course  of  lectures  in  physiology 
(eix  months),  a  course  of  practical  phjsiulogy  (six  months), 
and  to  have  dissected  for  not  less  than  twelve  months 
durinp  regular  sessions.  The  study  of  ana*omy  and 
physiology  previous  to  the  date  of  passing  Parts  I,  II, 
and  III  of  the  First  Examination  is  not  now  recognized. 
The  earliest  time  at  which  he  can  be  admitted  to  the 
Second  Examination  is  twelve  months  after  completing 
the  First  Examination — that  is,  twtlve  months  of  attend- 
ance at  a  recognized  medical  school  during  regular  sessions. 
The  student  who  has  followed  the  usuil  course  and  has 
entered  at  a  medical  school  in  October  and  completed  the 
First  Examination  at  the  end  of  his  first  year  will  there- 
fore devote  the  whole  of  his  second  year  to  anatomy  and 
physiology,  and  pass  the  Second  Examination  at  the  end 
of  his  second  complete  jtar  of  attendacce  at  a  medical 
school.  lie  will  find  it  greatly  to  his  advantage  to  have 
begun  anatomy  and  dissecting  during  his  first  year,  as  is 
the  practice  in  the  metropolitan  medical  schools,  for  one 
year  is  a  short  time  to  devote  to  the  study  of  two  such 
important  subjects  as  anatomy  and  phjsiolcgy.  Many 
students,  indeed,  require  six  months  longer,  and  additional 
time  taken  at  this  stage  either  prolongs  the  courte  or 
curtails  the  time  which  should  be  devoted  to  purely  profes- 
sional studies.  In  the  case  of  those  seeking  the  roivtrsity 
of  London  degree?,  two  years  of  attendance  at  a  recognized 
medical  school  are  required  after  passing  the  Preliminary 
Scientific  Examination  instead  of  one  year. 

Having  passed  the  Second  Examination,  the  student 
begins  the  systematic  practical  study  of  disease  by  attend- 
ing the  out-patient  rooms,  at  the  bedside,  in  the  operating 
theatre,  and  in  the  postmortem  room  of  the  hospital, 
although  if  he  be  wise  he  will  hive  taken  the  opportunity 
from  time  to  time  durirg  the  earlier  part  of  his  course  of 
paying  occasional  visits  to  the  wards  and  outpatient  and 
postmortem  rooms.  If  he  has  been  industrious  and  has 
passed  all  examinations  without  mishap,  he  now  has  two 
and  a  half  or  three  years  to  devote  to  the  uninterrupted 
study  of  the  more  purely  medical  subject?.  The  Third  or 
Final  Examination  cannot  be  passed  before  the  end  of  five 
years  from  the  date  of  re^^igtration,  nor  till  after  the 
expiration  of  two  year?,  that  is  two  winter  and  two  summer 
sessions,  from  the  date  of  passing  the  Second  Examination. 
The  subjects  of  tliis  examination  may  be  taken  at  once,  or 
it  may  be  passed  in  three  jarts.  One  subject  of  the  Final 
Examination,  however— tamely,  midwiferj— may  be  taken 
btfore  the  rest  of  the  examination  at  the  end  of  four  years 
of  study  at  a  medical  school,  and  not  earlier  than  one 
year  after  the  date  of  passing  the  second  Examination.  It 
is  important  tbattbe  student  should  pass  eachexamication 
at  the  prescribed  time,  otherwise  ho  will  be  delayed  in 
obtainirp  his  diploma  until  the  lapse  of  the  required  time 
from  the  date  of  passing  his  catlier  examinations,  or  will 
find  it  necessary  to  encroach  upon  the  time  which  should 
be  devoted  to  the  more  important  practical  subjects  of  bis 
profession. 

Space  will  not  permit  us  to  enter  here  into  full  particu- 
lars of  the  lectures  and  other  work  which  the  student 
must  attend  during  the  last  two  or  three  years;  for  this 
mformiUion  we  must  refer  him  to  the  cfficial  regulations, 
outlines  of  which  are  given  below.  Speaking  generally, 
hortever,  he  must  attend  lectures  in  medicine  (six  monihsi, 
surgery  (six  montbs\  midwifery  (three  moIJth^),  pathology, 
including  pathological  histology  and  bacteriology  (three 
months),  pharmacology  and  therapeutics  (three  months), 
forensio   medicine  (three    months),  public  health  (three 
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months),  together  with  systematic  practical  instruction  in 
medicine,  midwifery,  and  surgery,  operations  on  the  dead 
body,  attendance  on  the  practice  of  a  recognized  hospital 
(two  winter  and  two  summer  sessions'),  poU-moriem  de- 
moDsfrations  (twelve  months-),  and  clinical  lectures  on 
medicine  and  surgery  (nine  months).  The  student  is  also 
required  to  attend  clinical  instruction  in  ophthalmic 
surgery,  insanity,  and  diseases  of  women,  and  to  act  33 
clinical  clerk  and  surgical  dresser  for  not  less  than  six 
months  each,  and  to  attend  twenty  labours.  Instruction 
in  vaccination  and  the  administration  of  anaesthetics  and 
attendance  at  a  fever  hospital  are  also  necessary. 


RKGULATIOXS   OF   THE   GENERAL 
MEDICAL   COUNCIL 

IN  REGARD  TO  THE  REGISTRATION  AND  EDUCATION 
OF  MEDICAL  STUDENTS. 


The  regulations  of  the  General  Medical  Cotincil  as  to  regis- 
tration, preliminary  examination,  and  profeBsional  edacation 
must  be  followed  by  all  medical  studento  epi  kirig  to  obtain 
d^gTee3  or  licfncfs  to  p  rict'?p  from  the  universities  or  medical 
corporations  ol  the  United  Kingdom. 

PRELIMINARY    EXAMIN.ATION. 

I,  Subjeot  to  snub  csct-plioDs  88  ihe  Council  inay  from  time 
to  time  allow,  every  medical  student  shall,  at  the  cotumence- 
uient  of  his  studentship,  be  registered  in  the  manner  and 
undi^r  the  conditions  presoiibed  by  the  Standing  Resolutions 
of  the  Council. 

2  No  person  shall  be  registered  as  a  medical  or  denti^l 
Btndcnt  who  has  not  attained  the  age  of  16  j  ears  ;  and  for  the 
parpoeo  of  enaaring  the  observance  of  thin  regn'ation,  every 
applicant  for  registration  in  the  UtttilentK'  lifijiittr  shall  be 
required  to  produce  satisfactory  evidence  that  this  age  has 
been  attained. 

3.  No  person  shall  be  allowed  to  be  rfgistered  as  a  medical 
stndfnt  anlt  3S  he  ^hall  have  previously  passed  a  recognized 
Preliminary  Examination  in  the  Bubjecta  of  general  educa- 
tion. 

4.  It  shall  be  delegated  to  the  Eiuc^tion  Committee  to  pre- 
pare and  issue  from  time  to  time  a  list  of  E.^aminlng  Bjdies 
whose  examinations  fn  III  the  conditions  of  the  Medical 
Cuiiocil  as  regards  general  education. 

5.  Teiitimuiiixls  of  Profifi'-ncy  granted  bv  Educational 
Bodies,  according  to  the  Hutij  )ined  L'(«t,  in  Clause  7,  shuU 
be  accepUrl,  the  Oonncll  reserving  the  right  to  add  to  or  take 
Irom  tii>'  lint. 

6.  A  Degree  In  Arts  of  any  University  of  the  United  King- 
dom, or  ol  tiie  Colonies,  or  01  such  other  Univcraiiies  as  may 
be  Hpeclally  rei>ogni/>-d  from  time  to  time  by  the  (ii-ncral 
Mfdicnt  V,  luncil,  shnll  be  considered  a  sufficient  testimonial 
ol  pf/li  lUfntiy. 

The  Htudi-nt  rauHt  make  application  for  registration  on  a 
special  form,  to  be  had  on  appliculioo  to  thu  several  quallfy- 
Inif  bodii'H  and  mO'lleal  scIiooIh. 

The   SiuAiTtin'    Itf'iiit'r   \n  kept  by  the  Tlrftneh   Reclttrars 
onraely,   in   Eoglnij'l,    .Mr.    H.    K.    Allei,    K.A,    I.I.  It..    294, 
Oxford  Street,  J.oiidcn,  VV.  ;  in  Si.ol'tnd.  Mr.  .lamtiH  U')biit- 
Hon.  5.t.''""'g**  f^'j"""-.   lvlinlpor«h  ;  in  Dublin,  Mr.  Itichard 
.i.  K.  Kin,  35,  I)n<*Hon  ■'trert    Dnhlin. 

7  Tin-  lollowing  In  a  lint  of  examining  bodies  whose 
exiiminHtioofi  in  general  eriucatioii  aio  recpgni/fd  by  the 
(ieniral  .Mi'dical  ('oDmil  lor  1905  uB  (lualllyiLg  for  rf  gJBlra- 
tlon  as  mediciit  or  dental  Hlndent  : 

L— UmrMi^m  ^xanjbatidh*  am.i>  im  nm  Uhitbd  kinxuom. 

A. 

Final  Kxasilnktlan  (or  k  dcKrae  In  Aria  nr  friiinr*  of  mvy  UnlYtmlly  ID 

lb«  UnlUxi  KiuiiOuui. 

i;n<rrr''l,r>,r  flflnr-t 

joiil    '  CorliniKlo  to  li«  aii4aras4' >i  liilllUUiK 

HaiiIp.  C«tilll''«la«  la  Ixi  cmlnriiail  *ii  liilllllInK 

tjir  C.iilil'     l  <   r(..HIiri,Mtn(,(f . 

IJlyimr  l>»'ikl  E>*<iilak'loDa.     Cartltcalca  to  Incluil*  Uio  rfi||llrtll 

'       •  ■     ■     ' .......        '     ■  -     •  vwjflj,  U)»l 


I'niveriitv  of  f^avibridqc : 
I         Junior  Lucal  Exauiiuations.    Certificate  to  te  endorsed  as  fuItilliDs 
j  Ihe  counciTp  requireuieuts. 

Senior  Local  ExaniiTia'ions.    Certificates  to  be  endor.ed  m  fulfilling 
I  ttie  CoUDril's  requiteniei-ts. 

'         Highfr  Looal  Eiamiualioos.     Certiflcates  to   include  the  required 
i  siiijects. 

1         Previous  Jixamiration.    Certiflotes  to  irclurie  Uie  reiinlrcd  suh'ects. 

General  Examination      Cfr  ilica  cs  lo  ioi  lud    tlie  required  subjects. 
j       Oxfoid  ond  V'tmb-idfiti  Sclionl^'  I  x^im  hntio  >  J^oarfi  : 

L.,w(:r  Certuicaic  Exaauiuatioua,    The  required  subjects  to  be  passed 

at  one  time. 
Higher  Certihcale  ExaniinatioDS.  Certificates  to  include  the  required 
sui'jects 
Vniverty%ty  of  Durham : 
E::.imiDatiou  for  i-ertiQcate  ol  Proficiency.    Ihe  required  subjects  to 

be  passed  i-t  oue  'ime. 
Seuior  Local  iSxaminations.    Certificate  to  include  the  reqiiired  sub- 
jects. 
Vnivf:re4tt  of  /.orirfon  ; 
Matriculaiion  Examination.    Cortitioate  to  inelude  the  required  sub- 
jects 
Victorin  UniversUr/  of  Manchester  : 
Matriuulcviiou  Kxamiualiou.    Certificate  to  include  the  required  sub- 
jects. 
V/'ivi'-nity  of  Liverpool : 
Matrlciilaliou  Examination.    Certificate  to  include  the  required  sub- 
jects. 
L'lilvi  r.'itu  of  Ucdf:  : 
Mutriculaiiou  Examination.    Certificate  to  inelude  the  required  sub- 
jrcta 
Vi.iir.rfitv  of  Birmii'ghnm : 
Watrioiilaiiou  Bxamiuation.    Certificate  to  Include  the  required  sub- 
jects. 
Vnlvfrntij  of  Wnle^  r 
M&trKMilailou  Examiuation  ;  the  required  subjects  to  be  passed  at 
oie  time. 
Ur '  vc  eilitit  of  FcoUmtd : 
I'lelimina'y  rxami.  atinu  of  tlie  Joint  Board  oi  Examiners  of  tho 
Scot'ifh  Uoiverstties  for  Graduaitou  In  Medicine  aud  3i»rgery :  the 
recfiiired  subjeclB  10  be  passed   at   uue,  or  not   more  tiiau  tvro. 
exauiirta'io»>M 
Prcliiulntnv  Exnniliiation   n!  the  Joint  Board  of  Examiners  of  the 
Scolti^ll  Uuiver»|iu's  for  CiraduationiuArls  or  Scieuco;  Cerlillcates 
to  inctude  'lie  reqntred  subjects. 
UviverKiti/ of  SI-  Andrewfi : 

FlD»I  txainiiintiou  lor  tho  Piploiua  o£  LL,A. 
UiiireTi>ilii  of  I'Uh'ni  ■ 
Priucipal  Putiltc  Entrance  Examinations:  the  required  subjects  to  be 

passed  at  one  Unto 
E\»mlt'aiioii8  for  the  First.  Second,  Third,  or  Fourth  Your  in  Art.1-. 
Ceriiticate  to  bo  signed    in    the   apinoved  ioini   by  the  Medicai 
R*'p»strnr  of  tho  University. 
JZovo/  Ihifvcryitt/  oj  Jriltiiul : 
Matt  ii  nlailon    Exauiluatlou  ;   Certificate  to   include   tho  reiiuiied 
subjects. 

ir.-noVFIlN-»IENT  ExAJirJATIOSS  HEID  IN  TBE  USITED  KiKt-DOM. 
Scvttiuh  £.V/t4ori(<oti  IttpariiRci'l : 
Loaviug   ccrtiticaio    t-Tt.iuirations,    passes    iu    Lower   Crrade :    tho 

II  quired  subjeele  to  he  passed  at  oue,  or  not  more  than  two.  cxan>t- 

Dailoua 
tepvlnp  rer'Iflcato     ETnmltiatlonK,     passes    in    Bigbcr    Grade    or 

HCMOurs  :  to  iKiludo  ilio  rei|ul>cd  subjeuis. 
Jtilt  rmtdioir  F.dacai  on  I  o(n  d  ol  I  < Uuid  : 
Middle  (irado  tixuminitioo  i  the  required  subjects  to  be  passcdatone 

Uuie. 
PcnlorOrado  Examluallou  ;  cerllfioates  to  include  the  icquired.sub- 

jeris. 
CCHtrol  llVfuft  l>oii-d  : 
Bciilnr  Cortlllcato  Kxamluatioca/;  Oertiflcates  to  include  tho  reqiiiTea 

tubjeule. 

Iir.- Examination    iiy  CnAnTiinTP  Bonms  dbld  ih  thb  Unitfr 

klMaiQM. 
Cnllftjr  of  Prrr.rptnrn : 
iiiiiiiiliialloiit.  lur  First  class  Coi-tlllcalo ;  tlio  minlred  »u^JeotH  to  bo 

piihtiotl  :il-oiio.  nr  iiot  iiiorti  Duiu  two,  cM^iiiUialuMW. 
I'ritlliiiitinfv  fniinili  ailiiiiiur  Medical  studomn;  iherciniicj  nubjcrtt) 
tube  piisHt'U  all  i>uu  lliiio. 

Edncnllottol  I    f-lll'itf  of   '(C'lUiind  ; 

I'li'liinloary  Medical  l-xamiuatloii :  tho  required  siibjeits  to  be  passed 
at  one  liiiio 
/{ni/nt  r'.iftrf/**  of  Ph^jiftMnnn  ami  Snvfjfimn  in  Iretrivd  : 
i'lnlliidiiary  Kxaiuiualluu  ;  thecoqulted  Hiibjeuta  to  be  pati-cd  »t  one 
lime. 


' 


HI          ) 

>">v\|'|(ix,s  IIKI  I»  OCT  Of-  Tltr    I'vtTFO    KiNHUOJU 

inilnallon. 

.1  111  Aria. 

;■ 

iiii.-i 

liilri 

1  to  Art", 
iiuliiatlouii. 

tulnatlou  In  ArlA. 

',1.1  ■ 

"ilODlnArlfc 

IT.  1 

/  

"'■•:<rroJ  ■ 

/ 

■    Iriol 

1*  i>/(*r  P»»i)<»iwni  QfttliK  •• 

SSPT.    2,    1905.1 


UNIVERSITY   OF   OXFORD. 


475 


r"«(rrr.</f  'et  mil  OflU^m  nf  tli<-  Pntmirr  r,(  nntario  t 

UBpariiii'uul  Ans  Miiriiulduou  ICx*iuui«tiOD  (vondactod  ucdcr  tlic 
dircc.iou  of  ihe  Provluc-ial  KauOLUou  Ucvartiiieul). 
I'nitrrmttj  uj  uantt'iba  : 

Proliuiluary  aud  t'levious  Eianiinations. 
f.^niwrrfitt u  iif  SfAc  Hru>tfiit'ick,  FrcdtHdon  : 

Unlrlvujftliou  Kiauiiuaiiun. 
^'nivCTtityvf  Uvunt  MUson  txlU^c,  yew  lirunexcidt : 

Matrtcul.iiou  h.xamli  ailou. 
'>)U(;^!  <•/  Phytu-ittiii:  a>ul  SuTijiotMOj Sew  Bnaumlet! 

Malriculxli'iu  Klnilittmliuu. 
JTuiAtruAU  Ctj'.tcfic  nnU  U'nivc'si  y,  Ilali/ax.  iNora  Sootiai 

Matricutm.ioij  KxtiuUiatina. 
JV*iv«ci«i  Mf  Jural  tiixttd  fj  Sowi  Seatia  * 

Prclitui'aij  biniulnatun 
.\'€UlJ*taiidl'iiul  sli.d  ral  H'nird  : 

Prehiiiiiiary  or  Uatnculailon£.Taminlitlon. 
Oilrf  rx/y  u/  M<lbjtirue  : 

Ma<rluiil*M>rii  fcxa^luation. 

Matric'ulaiiuu  LxamiDatiuu. 

Klrst  Year  txiuilijailaQ  lu  Arts. 

dcuior  rur)i'C  Exdiiiiuailou. 

Eiitrauca  iilximiuatlou  lor  Medicioe  and  Solcnce. 
Linver^ip  oj  AiUtaxU : 

Souior  Public  h'x.uiiaatioD, 

Plriit  Vear  fcX'-iuiuBClou  Id  Arts. 
t^iivetviitit  of  Tafmania  : 

Seuior  Puuiif  bXAminatiou. 
Vnu-ersUy  nj  the    apt.  vj  Good  llopt  ; 

IftairicuUttno  Lxamiuailuu. 
Univtr.stta  of  Otago  : 

PrcJiuiiuarv  M«dtcal  EXBciination. 
/.'nircTXtfu  OJ  Scv  Z':alaud  : 

Preliiiiliiar>  bxau>iua>lo<i  for  Medkal Stndeots. 
€oiln»i<t"^  VoU'ye.  llaibntU>C4  : 

^xaoiiiiatious  yualif>iug  (or  a  Peirce  In  .Arte  at  the  Ualverslty  ef 
l>urt>>m. 
A'areign  l'ii(tcr»{itc>  <n  Europe  : 

Tfae  GeruiuQ  Abiturieulea-Exainea  of  the  Gymnasia  and  K«al- 
pyniLO>Ui  :  exauiiuaiioua  eotlUiijK  to  the  frcDCU  Diplomas  of 
Baoiielier  rs  Lietircs  abd  B4Ctithtf  tss  Sciences,  and  other  corre- 
spoodiDK  tuir«uce  Eiaailnalioas  to  the  Universities  in  Europe. 

Exatninalion  for  iLe  decondar;  Education  Certificate. 

%'  ^n)  Ko  Oeriiiic-aie  from  the  ludian  aud  Uoluuial  bodies  in  the  fore- 
eoiDg  Section  (IV)  is  aocepied  unless  it  shows  that  the  examination  has 
heon  oQducied  by  or  uuder  the  amhorlty  of  the  body  jrrantiug  it, 
iDoludes  all  the  sut>jeots  reijuired  hy  ilie  General  Medical  Council,  and 
stales  that  all  the  subjects  01  cxatuiuauuu  have  been  parsed  atone  tUne, 
and  copies  of  the  lorni  01  the  rtr'iniiej  oertillc&te  are  supplied  by  the 
Ke^istrar  of  the  Council  tor  the  purpuse. 

\li>  Jn  the  case  of  natives  of  India  or  other  Oriental  counlarles.  whose 
vcnacular  is  other  thin  Cugiish.  »n  cxiiaioatioo  in  a  classical  Ortent&l 
iangua«e  ma;  be  accepted  iDsio<id  of  au  cxiimiuatioQ  in  iAtln. 


r.odies  to  rpqnire  that  the  fiflli  year  ehonld  be  devoted  to 
I'linionl  woik  at  one  or  more  paolic  tiohpuala  or  diepeusaries, 
Bi-ilish  or  k«r«-iKn,  ret'ogliizi-a  by  any  01  tin-  metiluxl  autiiori- 
lies  njeiilioned  iu  f^cbt-dule  (A)  of  the  MedicMl  Act  (i8jS),  pro- 
vided that  of  this  year  tix  muiiths  may  be  pafxed  itH  a  pupil 
to  a  regibtertrd  practition>r  pobdPBstng  such  i  pixrtunitieB  of 
imparting  intdiial  knowlt-dgH  ue  shall  be  talieiut-tory  to  the 
medical  aathoritiee,  and  that  no  qaaliticAlioQ  in  Medicine 
ouj^bt  to  be  granted  withoat  evidence  ol  clinical  iniiinicuon 
in  inlecliuas  di^eastB. 

REQUIREVJKNTS  AS  TO  THE  SUBJKCTi  Of  QENEKiL  EUUCATIOS 
lU  Hi:  LSLI^UUEU  I.N  IHE  KECOiNi^Et)  fttELlUl.N AKY 
L.KiSllSAllci.S'S  I.N  Alifi. 
Subject  to  the  conditiuus  indicated  In  the  tor«eolDL'  list.  Clause  7.  the 
Preliminary  l£ximinatlons  reui^- uzed  by  ihe  Ucuoial  ^edlcai  CouDull 
arcre<iuiied  10  include  the  IoIIuiUkk:  (a)  Cuxlivb  lUrsmiuar.  Paraihraa- 
liiiT,  Composition,  questions  on  Eoglish  History  and  Gorrapli)  1.  t^) 
Lailn  (f;raa)inar,  Tiausjation  Into  bullish  froiu  nuprehCilbed  l^lJo 
books.  Translation  Into  Latin  of  a  coiitiunous  EnciJl!  pa^^aj^e.  aud  of 
short  Idiomatic  Euclish  tCLi'aDjeo).'  (c)  Maihc  oaiics  <  iriibuieiic. 
Algebra,  iLciudiLL;  eaty  quadratic  equal'uns;  ueomcry,  ini'ludiiig  the 
subject-matter  of  tkUilid  bioks  i,  il.  Iti.  aud  tiatple  deducilonsi.  id)  One 
of  the  following  suijei-ts;  (m  Hreek  (Gramui«r :  Tran«lailou  into 
English  frotD  unp>escribed  Greek  boo'cn  ;  I'rauslailon  in'otireek  of  short 
idiomatic  EuglL-.li  seui«uu<;s);  or  ifi)  ti  Modern  L.a[>£uage  1  i'amiatr ; 
Translation  intoEu^'t^b  fiuiu  uuprcscribed  books:  Trsii^laiion  of  a  con- 
tinuous Etiglish  passage,  aud  ot  short  Idiomatic  Koglish  sentences). 


PROFES>IO.\AL  RDUCATfOX. 

The  period  of  profe8t>ii)DHl  i-tady  between  the  date  of  regis- 
tration as  a  medical  student  and  the  date  of  the  Final 
Kxamination  for  any  diploma  which  entitles  its  holder  to  be 
registered  nnder  the  JUdifal  Acts  must  be  a  period  of  bona- 
flde  study  during  not  less  thiin  five  years.'  The  course  of  pro- 
fessiondl  study  and  examinatioD.s  must  include  the  following 
subji-cU : 

(i)  Physic,  includinc  the  E'cnioutary  Mechanics  of  Solids  and  Fluids, 
and  tlie  Kudiment.s  uf  Heat.  LiKht.  ami  Electricity,  (ii)  chciuisti-y,  iii- 
olUitluR  tlic  vriuciples  of  the  scic.  cc.  iiuil  the  details  which  bear  ou  tlie 
sStndyof  Medicine,  (ia)  Eleuicuiary  rtlolugy.  (iv)  Anatomy,  (v)  Physio- 
logy, (vi)  Materia  Meilica  and  Pharnwiy.  (vli)  Palhology  (viii>  Thera- 
peutics, (ix)  «ciitcine.  including  Medical  Anatomy  and  Cliniol  |Medi- 
cioe.  (X)  Surgery,  mcludlug  Surgiol  .tualomy  and  Ullnlcal  Surgery. 
<xU  Midvrucry.  inchidtug  Oise^kses  peculiar  10  Women  and  to  Newborn 
Children,  (xti)  Theory  and  pra»-tic«  0;  Vaccination,  (xiili  Forensic 
MMioine.    (xiv)  Hyg'.eue.    (rv)  Meutul  liNease. 

The  lirat  four  01  the  five  ycsrc  luust  be  ^lasped  at  a  School 
or  Schools  of  Medicine  n-cognized  by  any  of  the  Licensing 
Bodies;  bat  («)  the  first  year  mnj  be  ptseed  at  a  Uoiversity 
or  Teaching  limiilation  recoRnizfd  by  a  Licensing  Body  and 
approved  by  the  OoODCil  where  the  Bnbj>M?t8  of  Physics, 
Chemistry,  and  Biology  are  tauL>hl;  and  (6)  a  graduate  in 
arts  or  fcit-nt'e  ol  any  univcrciiy  rfcognizfd  by  the  (ieneral 
Medical  Council,  who  has  ►pent  a  jt-ar  in  thesludy  of  Physics, 
Chemistry,  and  Biology,  and  hn't  paused  an  examination  in 
these  sntijeets  for  the  degrees  in  qofstion,  is  held  to  have 
computed  the  firft  of  the  five  years  of  medical  study  iirovided 
that  he  has  r.f,Matered  as  a  medical  student  with  the  C-reneral 
iMedu'Al  Council,  li  is  also  to  be  noted  that  a  student  who 
bas  previous  to  registration  attended  a  eourae  or  courses  of 
sttjdy  in  one  or  all  of  the  sni^jeets— Physics,  Chemistry,  or 
Biology  -in  any  univer-ity,  school  of  medicine,  or  teaching 
institution  neognix-d  by  any  of  the  licensing  bodies,  may 
•without  'urther  attenr'ani'e  be  admitted  to  examination  in 
these  8ubj  c's.  provided  always  thit  such  course  or  conrsea 
shall  not  rie  held  t  tconstttateany  partof  the  livejears' course 
ofi>rafei>siona!  stuiy. 

The  R^ner^l    M-d^cft'  OoBncil  reonromend'*  the  Lioensing 

I  For  the  purpose  of  tUts  Tiiulromeui  tii>'  cIoec  of  the  fltth  year  may  )>e 
reckoned  as  occurring  »t  ta*  explntdon  ot  flfty>s«reD  months  from  the 
date  of  regUtraUou 


UNIVERSITIES    riN''!EUDIN'fJ    THEIR    COLLEGES    .\NI)   WEDTCAL 

SCHOOLS).  Schools   of   medicjke.   a.nu   KtcoGSi7.i£i> 

SCIENTIFIC   INSTirunO.SS    Af   WrilCH    UEDl'  .\U  STUUV 

M.VY  BE  COMME.S'CEU  IX  THE  OKITltXJ  KINuUUM. 

I. 

Vmoer^tp  of  Oxford. 

VniversUj/  of  '  ambHdge, 

Vuivcratty  nj  Durijum  (including  the  Purham  College  of  Vedicine  and  the 
Durham  Colli-ge  of  •^ceuce,  Ne.vc»stle  on-Tyne) 

CnUvrfitiii  f  iMttdmi.  including  the  follnniirg  Medical  Schools  and  Col- 
leges: St.  nan hilomew's  Hospital,  Chariug  Cross  dospiiAl  St.  Oieurge's 
Hospital,  Guv's  Hojpi'ai,  Kim's  CoI'ckc  Loudon  dospilal.  St  Mary's 
Hospital,  Middlesex  Hospital,  S.  Thomas's  Hospitat  Uuiversity  I'jilege, 
We«iniinsler  Hosp'tal.  London  (Royal  Free  Hospnal)  School  ol  U»dlcine 
for  Women,  Bedford  College,  KoyaX  Holloway  College  (Uoyml  College  of 
Science). 

VnMcr^ly  oJ  Liverpool. 

Vnfrrr^it'jo.f  Letfif. 

t''ic<or£a  UmvtTPitti.  Ma%cb£^ier. 

Cniftrgxtit  of  .'<U*jfifZ'i. 

r.ifiCT'i.'i;  of  llut&i  (including  University  College  of  Wales,  Aberystwyth : 
University  lollcRc  01  North  w-alc«.  Bangor;  University  Collese  of  South 
Wales  and  Monuionthshirc,  CardlO). 

Vttiverbitii  ol  Sirmin^kam, 

i'tuvcrtiiv  0/  Abcrdenti. 

Vniferf  t:j  of  St   Anitrtu-f  (Including  University  College,  Dundecl. 

Cnit^^rhitv  I'V  fdt'ubttfijh. 

l/Himrfit'n  01  C(n->wiw'(iooludiog  Queen  Margaret  College). 

('Hiierntly  61  DiiWi*  (including  Criully  Colletto). 

A'ji/ai  UiiUirettyol  freland  (including  rjueeu's  College.  Belfast  ;  Quceo'i 
College,  Cork  ;  University  ColUge,  Dublin  ;  Queen's  College,  Galway). 

IL 

Uriftot:  University  College. 

Kduitmrfik  :  School  of  aiedlclno  of  the  Royal  Colleges,  Surgeons'  Hall 
Bcnool.  Medical  College  for  Women. 

Gla.-'mw :  Andersons  College,  St.  Muogo's  College.  Woslcro  Medical 
School. 

DitlJin:  Calliolic  University  Medical  School,  Koyal  College  of  SDrgeons' 
Schools  of  Surgery. 

.Brd'f.'orrt ;  Technical  College. 

Bnqhtvn  :  Tcchnlc.ll  luy  College. 

iiri»i-l.'  Merchant  Vei'tureni'  t'erhaloal  OollCRB. 

C'nmbrtdffc  :  Girtou  tMllcgo,  Newuham  College. 

VlKltii.Uaiii :  Ladies'  i:u4»crsily  CoUege. 

OtrbvT  technical  College 

I>vt>lin  :  Koval  Colleee  of  Science  for  Ireland. 

Kiu-lrr :  Koval  Allien  \l-r.\oii«J  College. 

Jlahfax  :  Miiiiiripal  T»linic*l  School  iday  dassea). 

Hiidlctrl, li     Technlcil  i;ollcK"- (dav  classesV 

JjjrtrUm  ■  Hlrkbeclt  Iii«ii'ii'«.  EjsI  Uiiidun  Teclintc.il  College.  Canfral 
Technical  College,  Was! livid  College,  tiailersea  Polyiochoic  lustilute  (dar 
Claires  1. 

yMinghnm:  Uolvers'ty  roU-ge 

fiirm-mih  '  M<nii-(p<i 'School  of  Scicnee <adT«ncc4  day  cJkHBS). 

Prifii'ii:  Harris  luaiitnie 

K*«dU>ii  ■  Koading  iLstilnte. 

Soullt'tni!/U<"  :    Horllcy  College. 

Bic3)aKn .-  Technical  CollCKe  (day  clasnes) 

THE  ENGLISH  UNIVERSITIES. 

UNIVKKSITY  OF  OXPOliD. 
TnrRK  are  two  degrceo  in  Medicine  (B.M.  and  P.M.)  and  two 
degrees  in  Surgery  (B  ('h    nnd  M  Ch  ).     The  degr^es  B  M., 
B  Ch.,  may,  under  fafourahle  circunntancea,  be  obtained  in 
six  ^r  seven  years  from  M  ^lri|'n'ati■'n 

>  Id  the  case  ol  mtivM  ol  India  or  other  Oriental  counirtes.  wnoM 
veruacuUr  Is  other  ihnn  English,  an  oxaialnalloa  In  a  0  asalsal 
Oriental  Language  may  be  acospted  as  equiraleut  to  an  esamloatton  In 

Latin. 
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B  A.  Drgrbe. 

The  degrees  of  B.M  aud  B  Oh.  are  conferred  only  on  can- 
didates who  have  taken  the  B  A  degree,  for  which  residence 
for  three  years  within  the  University  ia  necessary  ;  the 
examiuations,  however,  for  the  deartes  in  Artn  and  Medicine 
may  be  passed  in  any  order,  provided  the  subjoined  regula- 
tions are  complied  with. 

The  d^gree  of  B  A.  may  be  obtained  in  either  of  the  follow- 
ing ways : 

(a)  By  passing  Eeppinsions  (or  ono  of  the  Examinations 
which  are  accepted  as  eqaivalent)  Mo  lerationf,  a  Scriptuie 
Examination,  or,  in  the  event  of  a  candidate  objecting,  an 
examination  in  tome  sub-lituted  book  ;  and  the  Final  Pass 
School  in  three  subjects,  two  of  which  may  be  the  tameastivo 
in  the  Preliminary  Kximinations  in  Natural  Science.^ 

(A)  By  pa^sirg  R-tiponaiong  ;  an  additional  subject  in 
Rssponsious,  the  Scripture  Examination;  some  of  the  Pre- 
liminary Examinati.iiis  in  the  Natural  Si'.itnce  8cho'>l,'  or 
the  Preliminary  Kxumination  and  the  School  of  Jurispru- 
dence, or  the  Honour  School  of  Mdthema'.ics  in  the  Htst 
Public  Examination  ;  and  one  of  the  Final  Honour  Examina- 
tions. 

R-'Sponsions  and  the  additional  puhj"ct  may  be  passed 
before  a  candid ite  is  a  member  of  th*-  University ;"  Modera- 
tions and  Si'ripture  can  bt  pa-sed  io  or  after  the  eecond 
term  ;  the  Fmal  Pass  .S.ho  )1  mity  be  taken  any  time  after 
Moderations  ;  a  Final  Honour  School  may  hf  taken  at  the 
end  of  the  third  or  within  the  fourth  Academical  year — that 
is,  twelve  or  sixteen  terms  respectively  ;  the  Preliminary 
Examinations  of  the  Natural  Science  School  may  be  taken  as 
soon  as  Reeponsions  have  been  passed. 

Degrees  in  Mkdicinr  and  Surgkry. 

To  obtain  the  degrees  of  B.Jl.,B.Ch.,  thefoUowingexamina- 
tions  must  be  pa-ted  : 

Preli7mnary  —  fhepreliminary  ^examination  in (i) Mechanics 
and  Ph>»icb,  (2)  C  lemistrj,  (3)  Zjology,  (4)  Botany,  of  the 
Natural  Science  School.' 

I'rojetni'jnal. —  Itiere  are  two  professional  examinations  held 
twice  a  year,  at  th.-  ena  of  Michaelmas  and  Trinity  terms. 
Each  examination  i-hall  be^in  on  the  Thursday  in  the  eighth 
week  of  full  term.  Tlie  hubjects  of  the  (iist  B.M.  examination 
are  Organic  Olifmii-try,  Human  Aiatomy,  Physinlogy, 
MattrriH  .\lt-dica,  and  Pnarmacy.  Canriidales  who  have  pie- 
vlooely  obtained  a  First  or  .-Second  C1«bh  in  tfie  Final  Examina- 
tli  nin  Pli>8ioloty  "'rCheiiiislry  areexen-pt  frum'urlhirexami- 
nali  III  ill  thocei-utii>-<-t8  Cai.OnlBlcs  whohavepatsc  d  Ihei'Mrst 
I'^xamiuation  are  aOmitled  at  »iiy  lime,  t-ubject  to  ihe  produc- 
tion 01  reilain  certificates  to  examination  in  Pathology  or  in 
Forensic  Medicine  and  lljgiene.  Hut  nocundidiite  i.s  auinitted 
to  examination  in  Mroicine.  Surgery,  and  Midwifery  until 
he  hoH  attained  the  tweiity-fouitli  term  irom  the  date  01  his 
matriculation  (six  yearn)  and  thrse  bubjects  must  be  passed 
at  one  and  the  same  »x  imination. 

IJ.M.  UfiiTic—h.  B  .VI.  who  has  entered  hie  thirty-ninth 
term  ih  adiniLied  D  .M.  on  presentation  of  a  dissertation 
Bjiproved  by  Ihe  app'>inted  pro  essois  and  examiners. 

M.CIt.  Dfi/ree.'  An  exaiiiina'ic.u  for  tins  degree  is  held  in 
June.  The  candidate  must  havi;  entered  his  l»enty-aeventh 
term. 

/■'rM.— Univerolty:  B.A.,  /;^  lo?.  B  M.  and  B.Ch.,  /14. 
I).M.,  /jj.  .M.Ch,,  y^ia.  Is.eiy  Mastf  r  of  Surgery,  being 
otherwihe  duly  (|Ualiliid,  is  en  iiied  wiihout  further  pajiiieni 
of  fees  to  cu^plicaie  tor  the  Dijjree  of  M.imut  of  Arts,  and 
••very  .Ma- 1<  r  ol  Arts,  f>eing  olliertvise  duly  qualified,  is 
fnlilled  wlOiout  (nriber  payment  of  ft  es  to  siipjilicate  lor  the 
Degree  of  Vln-iir  ol  Sur.iry.  Also  an  annual  lee  to  the  Uni- 
versity ol  £t  lor  Ihi-  lliHl  fi>ur  years,  redu.-ed  to  £\  when  the 
l:.A.  Ih  taken.  Colleti-  fees  (v.iryiiig  in  iiiiiouiil)  on  Uikiiig 
degree*  and  f  rtheliist  loiiryi.iraol  iiienibirshlp  Tuition 
fees,  /.Ji  to  /  jO.  'i'/ie  cost  ol  living  for  the  lour  University 
terms  caniioi.  he  iitaU-d  at  ItsH  limn  /,'i2o,  inelu-lve  of  feeH. 

Hcliilarohi})!,  ttc—TUv  several  (JolUges  grant  Hcholarships 
of  /hj  a  year  lennble  lor  lour  years  In  Nularal  Wcience, 
<;hemistry,  Physics  and  lllolony  H  xtiibiti-iis  of  varying 
value  are  als'i  awarded  in  these  BiibjiiOs.  I'srticiiliirs  can  be 
obtained  cm  iippi  lation  to  Ihe  tl.llige  tiilois.  A  lUddilf.' 
TravellInK  I  i-llousbip  ol  .^200  a  yi-ar,  tenable  lor  three  years, 
is  conli  rred  annutlly  ;  cMiidldaleii  niiiMt  have  taken  Ihe  IJ  M. 

I  '    ■     '' 'lic«l  Hrnlliuliiary  l.ioiiil..KlluDiiai«  lourol 
"  ""•'•  I'icliiuliiiiry,    ii.l  i'<u  IM)  oiiiiiiiouccd 

«ll     '  1  KJhP, 

■  }kl£iij>j<:r:lilp  U  ' 'i   >'iiiiU'U  li>  MalrlenUlloD,  and  tiy  lipcomlog  k  member 
III  (I'jIlsKO'T  Hall.  Mfa  iiuurullrKla'r  iiudoiit. 


degree.  A  Philip  Walker  Studentship  in  Pathology  of  ;f2oo  a 
year,  tenable  for  two  years,  is  awarded  biennially  for  the 
encouragement  of  research  in  Pathology. 

Teaching. 

The  8e%'eral  Colleges  provide  their  undergraduate  members, 
with  tutors  for  all  examinations  up  to  the  B.  A.  degree.  In 
addition,  the  University  provides  the  following  courses  of 
instruction : 

Preliminan/  Eramination  —Courses  of  lectures  and  demon- 
strations in  Elementary  Mtchanics  and  Physics,  in  Inorganic 
Chemistry,  in  Animal  Morphology,  and  in  Botany  are  givea 
at  convenient  periods,  and  are  open  to  members  of  the 
University  intending  to  procfcd  to  a  medicil  degree. 

The  Rc.Uetton  Mtmorinl  Pnz'^  of  the  value  of  £jo  is  awarded 
biennially  lor  research  in  N.atural  Science  (including  Path- 
ology). Candidates  must  be  graduates  of  the  Univetsity  or 
graduates  of  the  Univtrsiiy  of  Cauibridge. 

Detji-es  of  B  A — The  Coarse  uf  Instruction  for  the  Final 
Honour  Examination  in  PI  ysiology  cousists  of  lectures  and 
practical  work,  and  extends  over  two  years.  It  is  intended 
for  students  who  have  passed  the  Preliminary  Examination 
in  other  subject's. 

First  .fl.iU.— The  Instruction  in  Human  Anatomy  is  by 
lectures  and  demonstrations  ;  the  dissecting  room  is  open 
daily,  and  dissection  may  be  continued  during  the  vacation. 
The  course  of  insti  uclion  in  PhysioU  gy  cousists  of  a  course  of 
lectures  extending  over  three  lull  terms,  a  course  of  practical 
instruction  in  Histology  during  thrte  terms,  and  a  course  of 
Elementary  Physiological  Chemistry,  with  practical  laboratory 
work  durii.g  two  terms.  Instruction  in  Organic  Chemistry  is 
given  in  the  Chemistry  Departmtnt. 

Second  Zf.iV.-  Lfcturea  on  Materia  Medica  and  practical 
instruction  in  Pliarmacology  arc  given  during  the  summer 
term,  and  clinical  lectures  and  tutorial  instruction  and 
demons- trations  in  Physical  Diagnosi«  in  Regional  Anatomy 
are  given  in  each  term  at  the  Radclilfe  luBniiary.  Lectures 
in  Pathology  and  practical  instruction  in  Bacteriology  and 
Pathological  Histology  are  given  throughout  the  year  in  the 
Pathological  Department. 

Elementary  instruction  in  Medicine  will  be  given  by  the 
Regius  Professor  of  Medicine  and  the  I^ichlield  Lecturer  at 
the  Radcliffe  Intirmary,  and  elementary  instruction  ia 
Surgery  by  the  Lichfield  Lecturer  in  Surgery  at  the  eame 
place. 

UNIVERSITY  OF  CAMBRIDGE. 

Bachelok  of  Mkdionk  (M  B.)  anu  Bachelor  of 

sukgkky  (b  c  ). 

A  student  proceeding  to  this  d.gr»e  must  (1)  reside  in  the- 
University  during  the  reauired  port.ion  of  i-ach  of  nine  terms, 
(2)  pass  (or  obtain  ey  'du  tnm)  the  Pievious  Examina- 
tion, (3)  pursue  mtdical  study  lor  five  years. 

There  are  three  cxuminationB  lor  the  degree  of  Bachelor  of 
Medicine.  They  arc  partly  in  writing,  partly  oral,  and  portly 
practical.  The  cxaminatioiiS  take  place  twice  in  the  year,  i» 
the  Michaelmas  and  I'iastr  r  ti  rms. 

Th«  yiri^t  Ktamxnatitin  is  divided  into  two  parts  :  i.  ('hemis- 
try  and  other  brmiches  of  Physics.  2  Elementary  Biology. 
These  two  jiaits  may  be  taken  together  or  separately.  Before 
admission  to  this  examination  the  caididate  must  liavc 
passed  (or  obtained  exemption  from)  the  Previous  I<)xaininn- 
tion.  He  iriust  also  produce  <  irliticates  of  diligent  attend 
ante  on  a  course  ol  lectures  in  Chemistry,  and  of  practical 
instruction  in  Chi  mical  Muuipulatious. 

iht  Htci'iiil  I\ju>iiiualiun  includes  Human  Anatomy  and 
Physiology.  Belurc  admission  to  this  examination  the- 
student  must  have  passed  liolh  parts  of  Die  I'lrst  Kxaminik- 
tion,  must  have  praetisid  disst  ction  during  six  niinlliH,  and 
must  jiroduce  Cfctiliralts  of  dili;jciit  atleiiilHiicc  on  a  courtc 
of  hctuies  on  euch  of  the  lollovviiig  suLjicts:  i.  Human 
Anatomy.     2.  Physiob  gy. 

T/ie  Third  KiamniiUi'.n  Is  divided  into  two  parts,  called  the 
First  part  and  llie  hecoiid  part  lecpeclively.  Bi  fore  preBellt- 
ing  lilmself  for  either  part,  the  stuilent  must  liave  pin-sed  tlic 
Sec^ond  Kx  iminiitioii  The  First  jrart  includes:  (1)  I'hnrnia- 
I  ology,  (2)  tieiieral  I'uthology.  '1  lie  .S(  cored  part  iiicludis  : 
(i>  I'rincijiUg  and  i'liiclico  of  Suigery,  (i)  Miduifery  itlid 
UiBinscM  Peculiar  to  Women,  (3)  Piinciplen  and  rructice  ofi 
Pliysie.  The  student,  before  inlmihsion  to  the  Fust  part,, 
must  nroduci- cerl'lii'uti'S  ol  iittindniicn  on  one  »'<iurBe  ol  lec- 
tures In  each  o|  the  following  hiilj'  els  :  (\)  Pliiiriiuicology,  and 
(i)  limeral  I'litlioli'^o  ;  be  must  liave  laleiided  tlie  practice 
of  n  rec 'gnl/ed  hospMul  for  six  rrionths.     I u  the  Second  part 
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the  etudent  may  present  hirasflf  for  examination  in  any  two 
or  in  all  of  the  Sections  1,  2  and  3.  A  pt';dent  who  Batitlies 
the  examiners  in  two  of  the  s'lcti.ins  may  be  t^xfmpted  from 
farther  examination  therein  ;  bat  his  name  bhall  not  be  in- 
cluded in  the  litst  of  sucierslul  catididatrb  until  he  hao  satis- 
tied  the  examiners  in  the  reuiainiug  section  The  candidates 
are  informed  ol  the  resu't  bat  t.heir  nHm-s  are  not  published. 
Before  admiesion  10  the  Second  parlaLMndidatemu-t  produce 
evidence  that  he  has  completed  theflvejears'cODr.-eot  medical 
study  and  obtained  certificates  of  diligent  attendance  on  one 
course  of  Ifciures  in  each  ol  the  following  aoVj  cts  :  (i)  Prin- 
ciples and  Pract'ce  of  Surgery,  (j)  Midwifery,  (j)  I'rinciples 
and  Practice  o(  Phji-ie,  (4)  .Me'tical  Juri^piudmce  ;  he  mast 
also  have  attended  the  Medical  and  ^argical  Practice  of  a 
recognized  ho-pilal  (.vith  clinic-il  Ircturep)  including  certain 
special  hospitals  and  asylums  daring  three  years  at  Ir-ast. 
-Ul  candidrttes  must  also  produi'e  certificates  of  a'lendanre 
during  three  mouthi  on  (i>  practical  instiuction  in  Pharmacy 
and  Dispensing,  (2)  clinicil  inbtru-tiou  in  Fevers  at  a  general 
or  special  hojpitil,  (3)  prciti -it-ncy  in  Va'Cmition  from  an 
authorized  v<iccinaior  appoiut>-d  by  the  LocaI  G.)vernment 
Beard.  (4)  of  having  attended  twt-n'y  cases  of  Midwifery,  (5) 
of  having  at  a  recngiiized  hospital  acted  as  Ort'St'er  or  House- 
Surgeon  for  six  mouths,  as  Clinical  Clerk  or  House- Physician 
for  six  niontli^,  aud  as  Po.it  mortem  Kocim  CI  rk. 

Act  for  M  li.  —  A  ter  these  exrimtnatioub  have  bf  en  passed, 
an  Act  must  be  kept  in  the  (•chi>ol8  in  the  fol'o^ing  manner  : 
The  Regius  Professor  of  Ph>8io  assigns  a  day  and  hour  for 
keeping  the  Act,  of  which  pab''c  notice  has  to  be  given  eight 
days  before.  The  candidate  rrads  a  thesis,  composed  by  him- 
self, on  some  subj-cl  approved  h\  the  Professor;  the  Professor 
brings  forward  arguments  or  obj-'etions  for  the  candidate  to 
answer,  and  exdiiiiues  liim  orally  on  questions  connected 
with  his  thesis,  as  well  as  on  other  subjects  connected  with 
medicine  of  a  mt  r^"  general  nature. 

B.C. — As  the  t'hird  Ex-»min<tion  inc'ud's  operative  and 
clinical  surgery,  the  degree  of  Bactielor  of  Surgery  is  conferred 
upon  candidates  who  pass  it  withoat  further  eximination  and 
without  the  Act.  The  degree  of  B.C.  is  thus  a  registrable 
qualification  in  Medicine,  Surgery,  and  Midwifery. 

Doctor  of  Mediciwb  (M.D  ). 
This  degree  may  be  taken  by  an  MB.  of  three  years'  stand- 
ing, or  by  an  MA.  of  four  years'  standing,  who  has  been 
engaged  in  medical  6tudy  (or  five  years  at  least.  In  the  latter 
case  certificates  of  attendance  on  lectures  and  hospital  prac 
tice  for  the  M.B.  muxt  he  pr  iduced,  and  the  examinations  for 
the  M.B.  must  bi*  pissed.  In  either  ease  the  candidate  keeps 
an  Act  by  reading  an  original  thesis  upon  which  he  is 
examined,  and  writes  a  short  exWmpore  essay  upon  one  of 
four  topics  (-it  his  choice),  re'a'ing  severally  to  Physiology, 
Pathology,  Medicine,  or  State  Medicine. 

Master  in  Suhqbry  (M.C.) 
This  degree  is  grauted  to  a  candidate  who  has  completed  all 
that  is  required  for  the  degree  of  B.C.  ac  least  three  years 
previously  ;  the  candidate  is  either(i) examined  in  Pathology, 
Surgery,  Surgical  Anatomy,  and  Surgery  Operations,  tlie 
examinations  being  both  written  and  practical ;  or (2)  submits 
books  or  writings  constitutiui;  original  contributions  of  merit 
to  the  science  or  art  of  surgery. 

Datks,  Fbks,  ktc. 
The  dates  of  examinations  are  announced  early  in  the 
Michaelmas  and  Lent,  terms.  Each  candidate  pays  £i  2S.  to 
the  Registry  of  the  Uaiversity  on  giving  notice  of  his  inten- 
tion to  offer  himself  for  eittier  part  of  the  First  or  Stcond, 
and  /'3  39.  for  eitlier  part  ol  the  Ttiird  Examination  for  M.B., 
but  any  student  who  has  been  exempted  from  further 
examination  in  two  of  the  sections  in  the  Second  part  shall 
be  required  to  pay  a  fee  of  £2  n  on  admission  orreadmission 
to  examination  iu  the  reiuiining  section.  He  pays  £'i  33. 
examination  fee  for  M.C.  Sfhcduies  d«  fining  the  range  of  sub- 
jects in  the  I'irst  .M  B.  Examination,  and  of  ihe  Pnarmacology 
and  tii'iieral  Pathology  in  the  Third  Examination :  also 
schedules  for  the  necessary  certificates,  and  a  list  of  the 
acho3ls  of  m(>dicine  and  hospitals  recogmzi-d  by  the  Iniver- 
sity,  may  be  obtained  on  app  ication  to  the  Kegistrary  of  the 
University,  the  Registry,  Ca-uhririge. 


UNIVERSIIY  OF  LONDON 
Undrr  the  regnlatuius  of  the  University  ol  London,  as  now 
constituted,  the  detireesobtniiiatile  in  the  Faculty  of  Medicine- 
are  those  of   Bach-lor  of   Med  cine  and  Surfer;,  Msster  oi 
Surgery,  Dnd  D.'ctor  of  Medicine  in  live  difftreut  trar.ches. 


All  stndents  of  the  University,  it  is  to  be  remenib.-red,  are 
divided  into  two  classes.  Internal  s'udents  and  External 
students.  An  Internal  stuf'ent  is  (ne<tho,  having  matiica- 
lattd  at  the  Cnivereit} ,  or  otherwise  otHtinen  regihiiulion  asaa 
undergraduate,  is  pursuing  a  coarse  of  study  S). proved  by  the 
University  in  a  School  or  Schools,  or  under  one  or  more  cf  the 
Teachers,  ol  the  University.  An  external  student  is  an  under- 
graduate who  is  parsuing  his  education  in  some  other  way. 

The  standard  ol  education  requirtd  from  those  who  pr.  sent 
themselves  for  degrees,  whether  as  internal  or  external 
students,  is,  as  far  as  possible,  the  same  ;  but  the  ri^gula- 
tions  which  affect  them  cliff  r  to  some  extent.  The  iuioima- 
tion  which  hereinafter  follows  applies  to  those  who  propose 
to  proceed  to  medical  degrees  as  internal  stndents,  and  who 
have  not  yet  commenced  their  work.  Those  who  propcee  to 
study  elsewhere  than  at  one  of  the  cnnstituert  schiols  of 
the  Faculty  of  Mi  dicine  of  the  Univeri-it\  should  C'htain  the 
regulations  which  apply  to  tliem  from  the  External  lltgietrar. 
There  are  a  few  comitions  under  which  eitrnptinn  luay  be 
obtained  from  examination  in  certaiusubjects,  ortheimervals 
between  examination  abbreviated,  but  to  the  vast  mcj^rity  oi 
students  they  have  no  application. 

It  may  be  stated  here,  thnt  un  ler  no  circumstances  what- 
ever can  a  degree  after  extiminaiion  tie  graijted  to  any  one 
in  less  than  three  years  alter  the  date  at  which  he  passed 
the  matriculation  examination  or  obtained  registration  Id 
some  other  way,  and  that  Ex'emal  students  ol  the  Faculty 
oi  Medicine  must  pass  not  less  than  five  years  in  professional 
study  subsequent  to  matriculaticn.  F.  ur  of  Ihoseyears  must 
be  passed  after  the  Preliminary  Scientific  bxaminatinn.  Parti, 
at  one  or  more  of  the  medical  institutions  or  schools  at  home 
and  abroad  recognized  by  the  University  fortlie  purpose;  and 
one  year  at  least  of  those  years  mu«t  t>e  passed  at  one  of  the 
schools  situated  witliin  the  United  Kingdum. 

The  normal  course  of  an  internal  student  of  medicine  is 
as  follows  :  After  matriculation  he  pursues  approved  courses 
of  instruction  in  Chemistry,  Physics,  and  Biology,  and  thea 
at  the  end  of  his  first  j'Mr  goes  np  lor  the  Preliminary 
Scientific  Examination  (Pdrt  I).  This  passed,  he  goes  up 
at  the  end  of  six  months  (or  lYc  Eximinali>  n  in  Organic 
Chemistry,  known  as  the  Pieliminary  fecieotidc  Examina- 
tion (Part  II).  The  rest  of  the  second  and  third  years  he 
spends  on  approved  courses  of  .■Inatomy,  Ptiysiology,  and  Phar- 
macology, including  Materia  Medica  aud  Paarmacy,  and  then 
at  the  end  of  his  third  year  as  a  medical  student,  presents 
himself  for  the  Intermediate  ExaminHtion.  Tlie  next  two 
years  he  devotes  to  approved  cmrses  of  Instruction  iu  .Medi- 
cine, Surgery,  Midwifery,  and  Diseases  of  Women,  Pathology, 
Forensic  Medicine  and  Hygiene,  and  at  the  end  ol  his  filth 
year  he  ia  entitled  to  present  himsell  for  the  final  examina- 
tion for  the  .MB,  B.S.  degree,  success  in  which  will  entitle 
him  to  registration  as  a  qualified  practitioner.  This  five 
years'  course,  however,  is  liable  to  be  proloijged  by  failure  at 
any  stage,  as  there  is  a  minimum  space  of  tune  fixed  between 
passing  one  examination  and  attempting  the  next. 

The  Matri:ulatUn  J-.'iajninalion  (see  Note  p.  479)  take?  place 
three  times  in  each  year— namely,  in  the  raonlha  of  January, 
June  (or  July),  and  September.  Application  for  admission  to 
it  must  be  made  on  a  special  form  ab.ut  six  weeks  before- 
hand, and  must  be  accompanied  by  a  certificate  showing  that 
the  candidate  will  have  completed  his  sixteenth  year  at  tbt- 
date  on  which  the  examination  commences.  It  la  a  written 
examination,  but  the  examiners  are  not  precluded  from 
pultini;  viva  voce  questions  t j  candidates  if  they  sh  juld  think 
tit.  To  pass  the  exam  nation  candidates  must  show  a  com- 
petent knowledge  of  five  satjecls,  ol  which  one  must  be 
lOiiglish  (one  paper  of  thiee  hours),  another  Ivlemenfary 
Mathematics  (two  papers  of  tliree  hours  eacli).  and  a  third 
either  Lstin  or  Elementary  Mechanics  or  lllemeulary  Physics 
(Heat,  Light,  and  Sound),  or  lllemeniary  Chemistry  or 
Elementary  Botany.  The  otlier  two  may  be  selected  from 
any  of  those  in  the  following  litt,  exce'pf,  ol  course,  those  in 
which  the  candidate  may  h-ive  alrendy  b«en  examined. 
Unless  Latin  has  already  bien  token,  one  oi_  them 
must  he  a  language— Latin,  (4ifek,  Kiench.  German. 
Arabic,*  Sanscrit,*  Simnish,-  PorlUL'utse,*  Italian,*  Hebrew, 
Ancient  History,  Modern  History,  Logic,  Physical  and 
G' neral  (ieography,  (icometrical  and  Mechanical  Drawing, 
Mathematics  (more  advanced  ihan  in  the  compulsory  exami- 
nation), Elementary  Mechanics,  F;iementnry  C' emistry. 
Elementary  Biology  (Botany)  Elementary  P.iolcgy  (Zxilogy),* 
KlempnUry  Pliysics  (Heat.  Light,  and  Sound,  ur  Electricity 
and  Magnetism).  Candidates  who  desire  to  be  examined  in 
the  subject  against  wli-'h  an  asteri-k  is  aflixed  must  give  at 
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least  two  moDths'  nr  tice.  The  namps  of  the  8n"ee8sfnl  candi- 
dates will  be  published  in  two  ii>ts,  a  first  division  and  a 
aecood  division.  Oommnaicition  concerniDg  this  examina- 
tion tnnst  Vie  addressed  t>  the  Prinrioal  of  the  l/niversity. 

The  Prelimmary  OcJentific  E i amination.  Part  A  taKes  place 
twice  in  ench  je^r,  CommenciDg  on  the  third  Monday  in 
JanBarj-  and  on  the  second  Mouday  in  July.  It  consists  of 
two  papers  in  Inorganic  Chemistry,  two  in  Biology,  and 
two  in  Physics,  and  there  are  practical  examtiiatiocs 
in  Jnorgauic  Chfmi&try,  tbysics,  Botany,  and  /iaology, 
not  exoeeding  three  hours  in  any  one  subject;  examiners 
are  also  at  liberty  to  test  candidates  viva  v.ioe.  A  student 
must  present  hims.  If  for  txaminalion,  either  in  all  of 
the  three  tubjeeis  together,  or  in  Pnysics  and  Chemistry 
toffether,  or  in  Biology  alone.  It  is  a  pass  examination  only, 
and  the  lixt  of  sacceS'Sful  candidates  ia  published  in  the 
alphabetical  order  of  th^ir  names. 

The  PreUm-narit  IScitntifia  Examination,  Part  II,  takes 
place  twice  a  year,  namely,  in  January  and  July.  It  should 
be  paeeed  not  la'^r  than  the  end  of  the  second  year  of  study, 
but  cannot  be  pa83^d  within  six  months  of  the  passing  of 
Part  1  of  the  pame  exmiination.  It  is  a  pass  examiuation, 
and  coneists  of  a  three  hours'  paper  in  Organic  Chemistry, 
and  three  houre'  practical  work,  the  examiners  being  at 
liberty  alf  o  to  te:-t  any  candidate  by  vWa  voce  questions. 

Ih'i  Intermeiiiate  Examination  in  Mflicine  takes  place  twice 
a  year,  commeniing  on  the  third  M  inday  in  January  and 
the  first  Mond*y  in  .July.  Candiaates  must  have  passed 
Part  I  of  the  Preliminary  Scientific  Examination  at 
least  t!TO  years  and  Part  II  at  least  one  year 
UTPvion^ly.  The  subjects  of  examination  are  Anatomy, 
Physiology,  and  Pharmaf;ology.  In  Anatomy  there 
will  be  two  papers,  diasecliun,  and  an  oral  exami- 
nation. In  Physiology,  two  papers  and  a  practical 
examioation  not  exceeding  six  hour-i  in  length,  which  will 
inclu  le  the  preparation  and  identification  of  histol  >gieal 
8p»cimeni,  and  the  performance  of  simple  experiments  illus- 
trating points  in  physiology  and  elementary  pliysi'  logicil 
chemistry.  In  Pharmatology  there  will  be  one  paper  and  an 
oral  <X'>mination,  which  may  inclade  recognition  of  Materia 
Medica  specimens.  It  is  a  paa^  examination,  and  tiie  names 
o(  thesu'cesBful  cannidatea  will  be  pu'ilished  in  alphabeti<!al 
ordT,  butao)  suhj-ita  in  which  a  candidate  may  have  dis- 
tinguished him'tell  will  be  appended  to  his  nam<-  if  he  hafl 
passed  in  all  the  m'jects  at  one  time.  C  iDiJidates  wlio  have 
failed  la  one  tul'j-ct  only  at  thirt  examination  may  olft-r  them- 
selves for  re-ex  uuioalinn  in  that  Huhject,  if  permitted  to  do 
30  by  the  txominerri.  Three  scliolarbhip'*,  one  of  the  value  of 
,^40  in  Anitoray,  another  of  the  same  amount  in  Phjsiology, 
and  one  of  ^^30  in  Plurrnvjology,  mwy  be  awarded  by  the 
examiners  to  any  candidate  who,  having  passed  the  whole  ot 
the  examination  at  one  time,  has  been  awarded  marks  ol  di«- 
tinction  in  one  or  more  au*^  jeeta  ;  as  a  rule,  no  candidate  will 
be  allowed  to  receive  the  income  of  mure  than  one  scholarship 
at  tlie  "atrie  time. 

T/f  Final  M  /J  ,  /J  .V  Examinalion  takes  place  twice  a  year, 
r-oram'iii'iiig  on  the  la'it  Monday  in  Oi.'tober  and  on  the 
lirsl  Monday  in  May.  No  candidate  will  be  admitted  to  this 
examination  uoIchm  he  haa  completi'd  the  course  of  study 
preHcribed  in  the  uctiedale  or  within  t  »o  aOMlemic  years  Ironi 
the  (Lite  of  paasing  the  lutermudiale  Kzaminaliuu  in  anatomy 
and  ptiycinrouy. 

The  Hutijirtn  of  the  examination  are  Medicine  (innlnding 
Tlieripi'OtUH  and  Mental  Diseane^)  I'uthology,  iMirensii' 
.Mi-ctiiitie  and  Hyifiene.  hurgery,  ard  Midwifery  and  DiseaMs 
of  Women.  The  fiibj  rts  may  f>e  div>d>'d  iiito  two  groaps, 
one  ot  wliich  nhall  coiiipriee  Mediijne,  Pathology,  t'orensh' 
Medicine  and  Hyu'ene  ;  and  tin-  other  Kargery  and  Midwifery 
,v  '  ■'  ■  iieH  ol  Women.  iCithcr  groujt  miiy  he  taken  tirft  at 
li  o'    the  oandid'itye,  or  the  griupi   may    be    liiki'ii 

....    The    ••xatiiination    in    Mcilnrne   will     conoiHt    o( 

('Olwo  pitperi)  eai'h  of  tlin  e  IioU'h' doriilion,  (A)  a  viva  voce 
esamiiuilioii  on  cn«e«,  (<■)  ao  >•%  tmioalion  of  n  patient  wilti  a 
written  report  on  the  e.uie.  nii'l  ('/)mi  oral  examination  on  the 
whole  nnt-jei-l.  In  P^tliol'igy  Ibeie  will  be  11  piijier,  n  viva 
vfMv  nn'l  I  exaiiiioHtioii  tn  cliiiicitl  Inltnratory  work, 

while  in  I  ii<'iii"and  llygieiu*  thern  will  he  ii  paper 

and  an  nil.      .i.itiiin. 

In  '-lur^ery  llieni  i«re  (r/)  two  paper«,  eitch  of  lhr<?e  hoom' 
doritioii,  oiii'iin  hurgery  and  the  othiT  on  Hur^ioHl  .Xoaloray 
•nd  Ctltinlogy  (4;  a  i;lioieal  ixain<o«tion  on  <-H>-en,  and  (a)aii 
oral  etarninaUou  on  Miua'ctl  r.iLholoijy,  (•/!  mi-ilmr  on 
Sargicml  A|i|>M>io('eii  Kfid  .Surfncn  Mrirhiiig.  Jii  M  idwi'ery  nod 
I>iiir»»r.a  ol  Women  there  will  b«' one  ptiper  and  11  viva  voce. 


Only  candidates  who  show  a  competeat  knowledge  of  all  the 
subjects  coraprisirg  a  group  will  be  passed.  There  will  be  no 
separate  examiuatioa  held  for  hun.'urs,  but  in  the  list  of 
successful  candidates  the  names  will  he  divided  into  an 
honours  list  and  a  pass  list,  in  each  of  which  the  names  will 
be  placed  in  alphabi'tieal  order.  Only  those,  however,  who 
have  passed  the  whole  examination  at  one  time  will  be 
entitled  to  a  place  in  the  hononrs  list.  In  this  list  the  sub- 
jects in  whicn  they  have  distinguiched  themselves  will  be 
appended  to  the  names  of  the  i-u -cessful  candidates.  The 
examiners  will  be  empowered  to  recommend  the  award  of  a 
University  Medal  to  the  csndidate  who  has  most  distin- 
guished himself  in  the  whole  exim'nation. 

A  diploma  under  the  seal  of  the  Uuivereity,  constituting  a 
licence  to  practise,  will  be  delivered  to  each  candidate  when 
he  has  passed  in  both  groups  of  the  examination. 

Doctor  op  Medicinb. 

The  examination  for  the  degree  of  Doctor  of  Medicine  is 
held  twice  in  each  year,  commenoing  on  the  fin-t  Mondays 
in  December  and  July.  Every  candidate  must  have  passed 
the  examination  for  the  M  E.,  B  S.  of  this  Univerfity  unless 
he  became  M  B.  before  M.y,  1904.  Candidates  may  present 
them>elve8  for  examinniion  in  any  one  of  the  following 
branches:  (i)Medi<ine,  (2)  Pattiolo(;y,  (3)  Mental  Diseases, 
(4)  Midwifery  and  DiamSes  of  Women,  (5)  State  Medicine  : 
and,  if  they  wis^h  may  pass  ulso  in  another  branch  at  a  sub- 
sequent exnminat  on.  Candidates  for  Branches  i  to  4  who 
have  taken  honours  at  the  MB,  B  S.  examination  in  the 
subject  in  whi<!h  ttiey  present  themselves  for  the  M.D.  degree, 
or  who, subsequently  to  taking  theM.B  ,  B.S.,  have  conducted 
a  pifce  of  original  work  approved  (or  the  purpose  by  the  Uni- 
versity, or  have  had  such  exceptional  experience  in  the 
Branch  in  which  they  present  themselves  as  may  be 
approved  by  the  IT  uiversity,  may  present  themselves  for  the 
M  D.  examination  one  year  after  taking  their  Bachelor's 
degree.  Other  candidates  must  show  that  they  have  taken  the 
degree  of  M  B.,  B. S.  not  less  than  two  je^rs  previously; 
and  as  regards  candidates  in  Branchts  i  to  4  either  that  they 
have  held  for  at  least  six  mouths  a  resident  or  non-resident 
mediral  appointment  at  a  hospital  approved  for  this  purpose, 
or  that  they  have  been  in  qUK|ili'-d  practice  for  not  less  than 
five  years,  or  that  as  resarda  Branciies  2  and  3  they  have  held 
in  the  one  caae  a  pathological  and  in  the  other  an  asylum 
appointment  in  an  institution  approved  by  the  University. 
In  each  examination  (or  the  M  1)  in  Branches  i  to  4  there 
will  be(i)t*n  p 'pers  on  the  t<peaial  subject  of  the  branch; 
(2)  a  Clinical  JCxamination  ;  (3)  an  essay  to  be  written  on  one 
of  two  given  sa'iji-cts  connecieif  with  the  branch.  In  Branch  1 
there  will  also  be  a  paper  on  Pathology,  and  in  Branches  2,  3. 
and  4  a  paper  in  Medicine,  while  in  Branch  2  .1  Laboratory 
Exiimination  will  lie  subalituKd  ior  the  Clinical  Examination 
held  in  the  otln  r  branihea. 

Candidates  in  Branch  5  (State  Medicine)  must  show  that 
they  have  taken  tlie  degrees  M  B  ,  B  .S.  not  less  than  two 
years  previously,  and  that  subsequently  to  taking  those 
degrees  they  have  had  (i)  six  monttis'  pTictical  instruction  in 
an  njipr jved  Itiborntory  ;  (2)  six  months'  practicnl  instruction 
from  a  medical  officer  of  health,  of  which  three  must  not  coin- 
cide with  the  laboratory  work,  and  three  monttis'  practice  at 
a  hospital  for  infections  diseases.  Thi'  interviil  between  pass- 
ing the  M.I!  ,  H."*.  and  proceeding  to  the  M  D.  State  Medicine 
may  be  reduceil  to  one  ye  ir,  cui'jfct  to  conditions  correspond- 
ing to  thoiie  air.  cting  BrHuchen  1,  2,  3,  and  4.  Thecxaininn- 
lion  will  coiisirt  of  two  papers  iu  6tate  Medicine  (including 
Hygiene  and  l<'i'renHic  Meoiiine)  one  paiier  in  Medicine,  an 
etsay  to  be  written  on  one  of  twi>  sut  jiM-ts  of  Stale  Medicine, 
and  a  prai'tiiul  exniiiiiiui  ioii  •xlenriing  over  two  d  lys,  one  of 
wliK-h  will  be  devoU'd  to  liilioratory  woik,  and  the  other  to 
pinclicnl  exHuiination  in.  and  repuiMng  on,  FuhjeetH  which  tall 
wiUiin  the  ou'/itoor  duties  of  aiiiedioal  otlicer  ol  health;  a  viva 
vuca  ia  also  poiwibic. 

MiHTKit  av  Snnoitnv. 
The  enmintition  for  lie  <le).;r<ie  ol  Master  in  Surgery  will 
take  pliipe  twiro  in  each  )i'>ii',  eoiiiniencing  on  the  Haiiie  diites 
HR  the  foil-going,  and  the  gi.i.eial  rrgiiliitions  already  quoted 
with  regiird  to  tho  .M.I),  will  piiictic»lly  »|iply  to  It,  eurgery 
being  HuliKlituted  for  mi  di.ilne.  In  addition,  lie  must  produce 
evidence  that  he  hsH  field  a  mirgieal  Hp|ioiiitnieiil  at  an 
approved  inntitntion  lor  uL  Imat  W\\  monthn.  The  examion- 
tl<iii  will  C'lnslst  ot  (1)  two  pitpers  on  Surgery  (one  of  whicJi 
iiiny  III- II  cHw-  for  ui>iiiiiii-niiir>) ;  (a)  itn  esHuy  tohe  written  on 
one  ol  two  Huliject*  which  inuy  Ji-e  srU-oted  from  any  brunch  of 
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snrgery ;  (3")  two  pBpers  on  Snrgienl  Pathology  and  Surgical 
Anatomy;  (4)8  Clinical  KxAmttmtion  ;  (5)  operatinna  on  the 
dead  body;  (6)  an  ornl  eXHUiination  at  U.e  cii^CT(•tion  of  tht 
examiners.  Compcttnt  knowledge  in  every  subject  of  the 
exnmiaation  luast  be  shonrn  in  oropr  to  pasR. 

For  the  .M..S.  Degree  and  all  branches  of  the  M.D.  a  candi- 
date is  at  liberty  to  forward  a  therie  or  copies  of  published 
works  embodying  the  result  ol  independent  reBearch  in  the 
Bubject  in  which  he  preEents  himst  If  Cor  a  degree  and  also 
any  printed  contribu'ions  to  the  advanoement  of  profesnional 
knowledge  published  eilber  separate  or  coiijoinily.  If  the 
examiners  consider  such  thesis  or  works  of  sufficient  merit 
they  are  empowered  to  exempt  a  cindidate  bnth  from  the 
practical  and  written  p»rt  of  the  exiinination  in  the  cat' e  of 
candidates  for  the  M  D.  in  P.iLhology,  but,  from  the  written 
examination  only  in  the  caee  of  other  candidates.  They  also 
have  power  to  a^vard  a  University  mediil  to  the  candidate  who 
at  the  examination  in  any  branch  passes  with  most  distinc- 
tion. 

Fees. 

I'or  Matrioulatian. — £2  for  each  entry. 

Preliminitij  Scientific  Rrammation — Part  I:  ^5  for  each 
entry  to  the  whole  examination,  aod  jQz  for  each  fubJFct  when 
less  than  the  whole  examination  is  taken  at  one  time. 
Part  II :  No  fee  for  tirst  entry,  £2  for  each  subsequent  one. 

Intermediate  l^inmination  — £\o  for  each  entry  to  the  whole 
eximination,  »nd  £^  lor  re-ex^mination  in  one  subject. 

M.B.,  B.S.  EiaTtiination.— £10  for  eauh  entry  to  tlie  whole 
examination,  and  £$  for  examination  or  re-examination  in 
either  group. 

M.D.  and  M.S.  E.vaminaticns.— £20  for  each  entry. 

NOTB— The  fnllowinsr  persoDs  niav  obtain  registration  as  Internal  or 
Exte»'Qal  sludeul.-^  ou  preeenutl -li  of  documPufAry  cvuieuce  a&lo  their 
ooDdlttoo  ADd  a  paymeul.  of  £2:  Graduates  of  *uoh  l^ritlnh.  Colonial,  and 
fvreMia  universities  »9  are  ai.proved  by  ihe  Senate  ftir  iha'  purpose,  and 
tho.se  who  liave  pae»ed  all  ihe  f-.vaniiQaiions  required  for  a  dOifrfc  in 
tlioee  uuiveraiiies,  aUo  women  wno  have  obtained  Tiipos  rerlnioales 
Btantcd  by  the  UuivMviij-of  Camorldse.  an*!  women  who  b>Tc  obralned 
certificiies  sliowiui  tliat,  urdcr  ilie  condiliODS  pre.-'crihed  by  the 
I>elef;dov  for  Local  b^iininaliODH  at  Ojford,  they  have  pasted  the  Second 
Public  Kxaminaiiou  of  tliat  Uuivcrstly  or  have  obtained  h<>nonrM  in  Ibo 
Oxford  University  F,xai!iinaiion  for  Wmiien  in  Modern  Langmge'i,  and 
studCDiawho  hold  tlic  Scotch  Sohool  l.oavlna  Cenillcale.  bi<vl")j passed 
on  ooe  and  tho  same  occasion,  lo  liir  l-iigher  ur  Hououre  Grade  In  all  ihe 
aubjecis  required  by  the  rexulatioii!i  for  the  matriculation  Examiuatiou, 
and  th09e  who  liave  obtaiurd  at  nii  Abiturifn-t^X'-ciun  thQ /^ 'u/aUi  dcr 
Rtift  from  a  GyniuasitiMi  or  a  F.€«J-evnii»asiuni  wiibln  the  (ferinan  or 
AUBtrian  Empire,  or  tlie  ilatiLnua^  '/.tvui'itfn  of  a  Swiss  liyniimsluin  or 
0&errcflf.«A«^c.  or  the  K'iUK.tWfe-U^I>t  .i/(i/arjWjf«-/f<-M<?;(t>,^  of 'wirxerlaud.  or 
UieLeavii);  CertiOcale  01  a  (iynipa.sioiu-of  ihc  Kiis-ian  Empire  Iheir 
standing  as  stndcois  will  date  troiii  (lie  Matriculation  Examination  im- 
mediately precedlutr  the  date  on  whicli  ilielr  reglslratiou  was  ooaiplet«. 


UNIVEP.3ITY  OF  DURHAM. 
Tub  Univer<ii*y  ol  Uiirhxm  grants  six  degrees  in  the  Medical 
Facnlly-M  B  ,  M  D  ,  B  S.,  M  S  ,  B  Hy  ,  U  Hy.  The  degrees 
of  M  r> ,  B.6..  and  M.S  aregran'^d  only  to  MB.  graduates  of 
the  Uoiverrity.  The  degrees  B.Hy.  and  D  hly.  are  granted 
under  certiin  conditions  to  gradoatrs  <Q  medicine  of  n  cognized 
Universities  (see  pp  523-4).  The  University  also  grants  a 
diploma  in  Public  Health.  These  degrees  are  open  both  to 
men  and  women.  It  is  hardly  necest-ary  to  say  that  i-very 
stU'lent  intending  to  attend  the  University  ol  Durham  College 
of  Medicine,  Newcastle- on-Tyne,  would  do  well  to  pass  the 
necessary  examination  in  general  knowledge,  and  qualify 
himself  to  obtain  the  degrees  of  the  Uoivetsity. 

Dkoree  of  Bachklor  of  Medicine  (M.B.). 
Preliminary  E raminati'm  m  irtf.— In  addition  to  the  Cer- 
tificate of  Registration,  a  candidate  must  oafs  the  Preliminary 
Examination  in  Arts  for  the  degree  in  JIfdIcine  of  the  l^ui- 
versity  of  Diirhnm  or  show  either  (i)  a  oertifl '.'ite  of  gradua- 
tion in  Art;*  in  any  university  in  the  British  Empire;  or  (2)  a 
crtificate  of  having  passed  the  First  PabU"  Kxaminatlon  lor 
the  Degree  of  B  Lilt  of  the  University  of  Durham  ;  or  (3)  (a) 
The  First  Public  Fximination  in  Aris  of  the  Universi'ty  of 
Durham  ;  (A)  Ihe  Uaiversity  of  Ox'nrd  Moderations  ;  (c)  fhe 
University  of  Cimbrtd«e  PrPvi"U'(  Kxamination  ;  (rf)  the  ITni- 
versityof  Cambridge  G'^n*""*!  Kx^aiioaiion ;  (i»)  the  MUricu- 
latlon  Kxamination  ol  the  Univer.-ilyof  Lindou  ;  (f)  Ourhnin 
Senior  Local  I'lioimi nation  ;  (;/)  the  Ox'ord  or  Cambridge 
Senior  Local  Examination;  (A")'t)x'nrd  aii'1  Cambridge  .Joint 
Board  Examination  (Higher  C'Ttifi'^ite).  Particu'arc  as  to  the 
Preliminary  Examination  ol  th>-  University  of  Durham  can 
be  obtained  from  the  liev.  Hemy  KUershaw,  M.A.,  Secretary 


of  the  Examinations,  the  University,  Durfaatn,  to  whom  the 
fee  (^i  109.)  is  pajable.' 

The  Preliminary  Kxaminition  in  Arts  is  held  thrice  yearly, 
in  January,  March,  and  .•September.  The  next  examination 
will  be  commmced  on  September  19th,  1905. 

Curriculum — The  curriculum  extends  over  five  yearx.  of 
which  at  least  one  must  be  spenv  in  attendnnce  at  the  Uni- 
versity of  Darham  College  ol  Medicine,  N.  ncai^lle  on-Tyne, 
and  in  the  clinical  practice  of  the  U^iyal  InHrmsry  there. 
Firet  and  second  year  students  (dating  from  rf  gifiriitioL)  are 
not  required  to  c  imply  with  the  regulation  regarding  attend- 
ance ou  hospital  practice.  Stadents  a!erecommend>-d  to  carry 
out  the  enrriculnm  on  some  snih  p'an  a«  the  following : 

First  Wliiter:  Anatomy,  D'dsectlons,  0  e  itii»try,  Physire,  Kleiiicntary 
Biology  First  Summer:  I'racttCol  Cbeniisirj.  VracUcal  riijjic,-,  Ele- 
mentary Biology  (if  nolatteuded  during  ihe  Winter). 

Sevond  Winter;  An.tiiny,  Phytology,  I'racilcal  Phytiology,  Dlswc- 
Hou9.  Second  Sumnicr:  Kiaciica)  H  stoic f  j.  Practical  Phanuai-y,  Matcilk 
Medio.  Th<-rapeuij'  s,  and  I'b-rnincilofy. 

Ihird  Winter:  Mcdlciue,  burgers.  Uospltil  Practice,  wilh  Clinical 
Lecturer.  Public Ile.llh.  Third  Su  omer:  Pathology,  Practical  Pathology, 
Medical  Jurisprudence,  Hospital  Piaclice  with  C.iuical  Lerlure?, 

Fourili  Winter:  Medicite.  Sureerj,  Uldwlteryand  Diseases  01  Women 
and  Children,  Praoiical  Midwii.  rv.  Kegioml  \naiou<y.  Ho-plibl  Pr«ciico. 
with  Clinical  Leftiir*s.  Fourih  ^^umnipr  :  Ot-craiivt-  Surgery.  Opblha  m- 
ology.  Pncti^al  Midwifery  iii  not  previously  aii ended).  Uuspiial  Practice, 
with  Clinical  Lcc^nret. 

Fii'.h  Wiuler:  beiilonal  Aoatomvfif  not  preriouslyalltnded).  InfeclioUH 
iJiaeages,  Hospital  I'ractife,  and  C:inl»-al  Lec'ure.^.  I'r*'. ■titnl  Miowuery 
(if  Dot  previously  attended).  Finn  summer:  Clio  cat  Lectures,  Menial 
uidease-.  Operative  aurgcry  <if  not  pr«  vlously  attended). 

I'rofcSaional  Examinations — Tnne  are  lour  professional 
examinations  conducted  In  writing,  practically,  and  viva 
voce,  each  held  twice  a  year  (April  and  September)  Frst 
£rommah<m;  Elementary  .Anatomy  and  Biology,  Uhemietiy, 
Physics.  Second  E J aminati;n:  Anatomy,  Physiology.  Materia 
Medica,  Therapeutics,  and  Pharniaeolcgy.  Third  E.rnmii^a- 
f'"« ;  Pathology,  Medical  Juri^'p;udence,  Public  Health,  and 
Elementary  Bacteriology.  Final  Eiamvaticn:  Medicine, 
Clinical  Medicine  and  Psychological  Medicine,  Snr^eiy  and 
Clinical  Snrs»ry,  Midwifery,  and  Diseases  of  fVomt-n  and 
(Children.  The  Cal-ndar  of  the  University  of  Durham 
College  of  Medicine,  Xewcastleou-Tjne,  contains  synnpi-es 
of  the  Fubjects  of  the  examinations  and  examinBlion  papers. 
Applications  for  further  information  should  le  addrn^eed  to 
Profepsor  Howden  at  the  Collcee.  .\  candidate  who  has 
passed  the  First  and  Second  Examinations  of  the  Univer- 
sity will  be  exempt  from  the  First  and  Second  Examina- 
tions of  the  Conjoint  Biard  in  England.  Candidatts  who 
have  completed  paitot  their  curricu  nin  elppwher,r«  inny  pace 
their  First,  Second,  and  Third  Exami"8tioD»  pr'riou>U/  to 
entering  at  the  College  of  Medicine  Newcastlt-upon  T\ne, 
and  previous  to  passing  the  Preliminary  Examination  in  Arte 
of  the  University. 

Deqrkk  of  Doctor  of  Medicine  (^[.D.). 
A  candidate  for  this  degree  mut't  hi.ve  betn  engAgpd  in 
practice  for  at  least  tivo  years  sijiiffquent  to  obtatuiiig  the 
degree  of  M  B  in  the  University  ol  l>uiham,  end  mn!>t  satisfy 
the  University  as  to  his  knowledge  ol  (.Jreefc  or  German.  The 
eiiididate  is  required  to  prepare  .in  e^pay, which  must  N^  type- 
written, based  on  original  research  or  observaticn,  and  is  tub- 
ject  to  examination  on  the  topic  of  his  ei'psy.  For  partii  ulars 
as  to  the  degree  of  M  D.  for  medical  pnicii  I  toners  ol  fiitecn 
years'  stniiding,  wilhoutcnrr:enlum,eee  p.  520. 

DEORKits  IS  SrnnsRT. 

Bachelor  of  Surgery  —.\  candidate  mnet  have  passed  the 
examination  for  the  D»gr«e  ol  M.B  (Danelm),  and  have 
attended  courses  of  lectures  en  Operative  Surgery  and  on 
Regional  Anatomy.  Uc  is  required  to  perform  operati'us  on 
the  dead  body,  and  to  show  practii  al  ncquait^tauce  with  tLe 
ute  of  surgical  ini<tramtnt8  and  appliances. 

.Vattcr  of  Surgery.— S.  candidate  mus-t  have  obtnintd  the 
D.'gree  of  B.5.(Uaue.m)  at  leat-t  two  ytars  prfvl.iuly,  atd 
have  been  engaged  in  practice  for  that  period.  The  sul  jecis 
for  the  examinations  are  Principli  s  and  Practice  of  Surgery, 
Surgical  Pathology,  Surgical  Anatomy,  Surgical  OpeiaUone, 
Cliniial  Surgery. 

'  Cauii'ditcs  froniludUuDalverslltes  must  have  passed  a  UatrloulatlcD 
ETuniinntioii  ai  oiip  of  'h*"  Icdion  tlnlTer«iitf «,  i»!ic1  w*i|  have  to  rrslde 
for  01  c  acadoiulo  ^ear  at  tho  UiilTorflly  ol  Dnrlmm  to  Irwr  0'  Medldi  e 
;it  N,Mvca.*-ilc-on  T\"iic  l>olore  prt-s«titiiig  llieiiihtrlres  Iit  ilio  M  D  l>ig»re 
Eximiuations,  In  Ack-oidanco  wilt)  llic  rtgu'aiioi  s  ou  pp.  td  to  71  ol  Iho 
(  cl-i.rlnr  If  the  Matiicnl  itloii  Exaniln.iiion  at  Ilic  Ino  an  I'Bircrsliy  rtid 
not  OMi brace  Latin  and  either  I'ersian  or  s.n-lirli  then  II  will  be  nocrff>»y 
lor  Hie  candidRte  to  prodUi  c«  videucolhat.  •  o  hn/.  pR^red  in  Lallii  ai-d  '  1  1 
01  tliotc  subjects,  or  la  Uroek,  wiilco  twelve  mouths  ol  hie  prrscntiic 
himself  (or  uic  ei»miuntlon  lorine  U.  giec  in  Mbukmuo. 
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Degrees  )N  H'ic.ii'NR  (B.Hy.,  D  IIy.). 
For  the  regnlatiuna  as  to  the  Dfgrees,  see  pp.  523-4. 

Fees. 
Preliminary  Arts  Examination  for  Degrees,  £1  103.  First, 
Second,  and  Third  Proit-ssiuunl  Exirainations  (M  B.)  each ^^5. 
Final  (VI. B.)-  £10.  Escammition  lor  the  degrees  ol  M.D  ,  B  ri., 
and  M.S.,  eacli  £.!,,  in  a'lditinn  tn  a  payment  to  the  University 
of  Darham  for  each  degree  of  £(>  6j. 


VICTORIA  UXIVEltiirY  OF  MANCHESTER, 
Matriculation. —  4  can'iirtate  (or  the  M-itriculation  Examina- 
tion is  examined  in  (i)  Litin  ;  (2)  MHthematies ;  C3)  English 
Language,  LiteratarH.  au'l  E  igliBh  History;  (4)T,to  of  the 
following,  one  of  whic.i  must  be  a  language:  i,  Greek; 
ii,  Freuuh;  iii,  (inrm-irj  ;  iv,  some  other  modern  language 
approved  by  the  Boar.l  of  S'u lies  ;  v.  Elementary  Mechanics; 
vi.  Chemistry;  vii,  Geoijraphy  or  Xitural  History.  Candi- 
dates who  propose  to  present  themselves  in  Italian  or  Spanish, 
or  in  a  modern  Ungudne  not  included  in  the  list,  must  give 
notice  to  the  Secretary,  Joint  Miiriculation  Board,  O.vens 
<.'ollege,  Manchester,  ou  or  before  March  ist  in  the  year  in 
question. 

Matricitlition  — Before  matriculating,  which  consists  in 
signing  the  University  R-gister,  candidates  must  produce 
proof  that  thny  are  registernd  s'ndents  of  tlie  University,  or 
of  a  medical  school  recognized  by  it. 

Degree.s  ok  Bachelor  rw  Mbdicine  and  of  Surgery 
(M  B  ,  Ch.B.). 

Curriculum  and  Residrmcn. —  Five  years  must  be  spent  in 
study  at  a  recognized  meiiieal  school  subject  to  registration 
as  a  medical  siU'leiit;  of  itiesc  five  years,  two  at  least  must 
be  piaaed  in  the  Utjiversity,  and  one  of  these  two  years  must 
be  subsequent  to  p4HBini?  the  First  MB   Ex-imination. 

fimt  M  li.  Eiamination  -  (Jaudid^tes  raust  have  attended 
<3nring  at  least  one  year  courses  of  lectures  and  laboratory 
work  in  each  of  the  subjects  of  the  examination — namely  : 
Part  I.  (a)  Physics;  Uj)  Chemistry.  Part  II.  Biology 
<.\nimal  and  Vei<etable  Morphology,  Physiology,  and  Labora- 
tory work).  The  two  p<rl8  may  be  taken  together  or 
separately. 

Neconil  M  B.  Examination  — Candidates  must  have  attended 
winter  cournes  in  Anatomy  and  Physiology,  and  a  summer 
course  in  Materia  Mh  lie*  and  Pharmacy,  mmt  have  dissected 
(or  two  winter  Bessions  nnd  one  nuinmer,  and  mutt  have  had 
practical  instruction  in  ['hyhiology  and  in  Materia  Medicaand 
Phirmacy.  The  sulij  clsof  ili-exaiuination  are:  Ci)  Anatomy ; 
<^2)  Physiology  ;  (3)  vla'.eria  Mcdica  and  Pharmacy;  (3)  may 
De  DHPsed  seprtraiely. 

Final  M  li  U I amination  — Candidates  must  produce  cerli- 
licates  of  lnving  atten'led,  in  a  recognized  medical  school, 
conrsea  of  inntruciion  in  all  the  subjects  ol  the  examination, 
which  are:  Part  I.  (a)  Pharmacology  and  Tnerapeutics, 
Ol)  General  Pathology  and  .M  irbid  Anatomy,  (c)  Forensic 
.Medl(Mne  and  Toxicology  and  Public  Health.  Part  II. 
(it)  ObsletricH  and  Ii.mhhch  o'  Women,  (e)  Surgery,  (/) 
Melicine  (including  Men'al  I)  sea-fes  and  DiaeaHCi  ol 
'Children),  rhe  two  pirs  may  be  taken  separately,  and  any 
one  ol  the  sabjects  of  P<trl  1  may  be  deferred  and  taken  with 
Part  II. 

Dk'ikkk  Ol'  Doctor  <tv  Mi'.iucink  (Ml).) 

A  candid  ite  mu-it  have  (.liliined  the  degree  o(  M.B.  at 
least  one  jear  previou"ly.  lie  muit  present  a  printed  dis- 
Hcrtatlon,  and  may  be  examined  on  any  subject  connected 
therewith. 

Dkorkr  Of  Mahtkr  of  SunoKiiY  (Cii.M.) 
A  candidal*-  mmt  li  ive  oli'..4ined  the  degree-  ol  M.  \\.  at  least 
one  year  previously,  muit  liive  bi'cn  eng  iged  in  the  htiidy  of 
Practical  Siiit;-ry  In  the  iiiiei  val,  and  have  held  a  surgical 
appointment  lor  not  li'^s  ihnii  six  iiioiitliH  In  a  hoi|)ital  or 
other  public  InH'itiilion.  lie  munt  aliio  jiroduce  cerliliciteH 
of  tiavliig  atiended  cp"r'li»|  coursiM  in  Operative  Hurgery, 
OacUTlology,  and  <.)plilhalmoloKy. 

Fkkh  and  D»tkh  of  Rxamination. 

.Matrlenlatlon  ex  im  nailoii,  £t\  rcexarnlimtion  after 
failure,  /i.  InrHt,  heeoiid,  and  I'tiird  M.H.  llxamlnntiniiH, 
<"H(h  /j  ;  re  ex  iniinatloii  afu-r  rejection,  £r.  M.U.,  /lo; 
Oti.M., /;5  on  ezAuiinnllun,  and  ^$  on  thu  conferring  01  the 
<legre«. 

The  MAtrirolnllon  lljiiminnlinn  in  heir)  in  .Inly  (niHn  for 
•ichooln)  an'/   Heptemhcr.^    The   J'ir«t   M.I!.    Ilximination  Is 


held  in  June,  also  in  September.  The  Second  and  Final  M.B. 
Examinations  are  held  in  March  and  July,  and  that  for  the 
Ch.M.  in  July. 

UNIVERSITY  OF  BIRMINGHAM. 
The  University  of  Birmingham  conifrs  the  degrees  of  M.B., 
Ch.B..  M.D.,  Ch.M  ,  and  also  a  K.Sc.  in  the  subject  of  Public 
Health.  The  cour.se  tor  the  Baeheioi's  degrees  extends  over 
five  yfars  from  the  date  of  regis'ration  with  the  General 
Medical  Council.  A«  a  rule,  the  first  four  of  these  years 
must  be  spent  in  the  Uuivernity,  bu'  the  Senate  has  power  of 
recogniziDg  attend  nee  at  another  University  as  part  of  the 
attendance  quilifying  for  these  dearies,  and  of  recognizing 
examinations  paseed  at  such  other  Uivversities  as  exempting 
from  the  examinations  in  Chemistry,  Pnysics,  and  Compara- 
tive Anatomy.  In  the  case  ot  cui^h  students  at  hn-t  three 
years  must  be  spent  in  attendance  upin  classes  at  the  Uni- 
versity. The  fi'th  year  may  be  spent  at  any  other  school 
or  schools  of  medicine  recognized  by  the  University. 

Deorees  of  Bachelor  of  Medicine  and  Bachelor  of 

SUKOhUY. 

The  student  must  have  pa-sed  either"  the  Matriculation 
Examination  of  the  University  or  one  ot  the  following 
examinations,  which  will  be  accepted  in  litu  thereof,  for  the 
present,  (a)  The  Previous  Examination  of  the  University  of 
Cambridge.  (A)  Kespnncions  of  the  University  of  Oxford. 
(n)  The  Matriculation  Eximinition  of  any  other  University  in 
the  United  Kingdom  (rf)  The  leaving  Certificate  (Higher)  of 
the  Oxford  and  Cambridge  Boards,  (f)  The  Oxford  or  Cam- 
bridge Junior  Local  Examinations  (First  or  Second  Class 
Honours),  if)The  Oxford  or  Cambridge  Senior  li.)oal  Ex- 
amination (Honours),  (i/')  The  (Joliege  of  Preceptors  Exami- 
nation for  First  class  (Vriificate.  Mitrlculation  Examinations 
are  held  in  June  and  September  in  each  year,  the  Regulations 
for  which  may  be  obtained  from  the  Registrar. 

First  Jhamntation.—Ct'emistry  and  Physics.  One  year's 
lectures  with  jiractical  woik. 

Second  E.varninatim.—Xuatomy,  Comparative  Anatomy,  and 
Physiology.  Two  winters'  aid  one  summer's  dissections  with 
lecture  in  Anatomy  ;  one  winter  course  of  lectures  and  prac- 
tical Comparative  Anttomy ;  one  winter  course  and  two 
summer  courses  of  lectures  and  piacticjil  work  in  Physiology. 

Third  Eiamina'ion — Pathology  and  B  icteriolcgy.  Materia 
Medica  and  Practical  Pharmacy.  In  the  former  subjects,  one 
course  of  lectures  and  practii'al  woik  duiing  the  winter 
session,  with  a  practical  "cour-e  during  the  summer  session. 
In  the  latter  subjects,  one  course  of  lectures  and  practical 
work  during  the  summer  sesston. 

Fourth  l^ lamination  (at  the  end  of  the  fourth  year). — 
Forensic  Medicine,  Toxicology,  and  Public  Health. 

Final  ]■: lamination.  —  Medieii  e  Surgery,  Midwifery,  (iynie- 
cology,  Therap -utics.  Mental  DineaseR,  and  Ophthalmology. 
Attendance  on  (leneral  Hospital  fir  11  year  alter  the  pass'ng 
of  the  Fourth  Kxaminati'n,  also  Htlendances  at  Fever  Hofl- 
pilftl.  Lunatic  Asylum,  \',icciiiation,  courses  ot  Ophthal- 
mology, Medical  and  Surgical  Anatomy,  and  Operative 
Surgery. 

Dkorkks  ok  Doctor  op  Mrdioinb  and  Master  of 

RUUOHKV. 

('andidatcH  tor  either  of  ihcMo  Degrees  will  be  required  to 
comply  with  the  following  regiilntions  : 

/•;.r  thr  Ori/rer  of  M  It  Every  caiKlidate  tor  this  degree 
hIiiiII  present  a  thesis  einboclyiiig  oliHervutions  in  some  sub- 
ject embraced  in  one  of  the  depiitinculs  of  the  medical 
curriculum  enumerated  bciow,  >ind  In  addition  he  will  be 
required  to  pass  11  general  examiiiati  n  in  I'linclples  and 
Practice  ol  Medicine.  U  will  be  in  the  power  of  the  1!  lard  of 
KxaiiiinerH  to  exempt  a  ciiiididite  whose  thesis  is  of  cxcep- 
tioiiiil  merit  from  any  pirt  ol  tllc^c  exuniieutioiiH.  A  Ihcsip 
may  be  prescnli'd  in  any  of  the  following  ilrp.ii  InicnlH  of 
htiKly :  (a)  Anatomy,  including  (' niipirative  Anatomy, 
(Ai  PliyBiology.  (c)  lluiniin  or  Oiniiparative  Pathology,  (it)  Bac- 
teriology, (r)  Plmrin.ieoloKy,  (f)  I'hi  rapeuticH,  (y)  Medicine, 
(A)  Mental  DiseaHCH,  (11 1'nvi  ntive  Meilieiiie  or  Public  Health, 
(/)  Toxii-ology,  (k)  I.eg.il  M.'ilieine  (/)  Midwifery. 

l\ir  till-  liii/rrr  of  t'li  St  C  iiididateH  are  required  to  comply 
with  IhefollowiiiK  regiiiiaions: 

At  the  end  ol  one  yi  ar  from  llie  date  ol  having  piiHM'd  llie 
final  M  It,  Oil. I!,  ElHiIlliiatl  n,  e  n  lidatea  will  1>c  eligible 
lo  prcHint  lliemiclvi »  for  the  higher  de^jrce  of  Master  of 
Kurter/. 
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Candidates  for  thig  Di  gree  will  be  required  to  comply  with 
the  following  regulHtioui- : 

1.  Every  candii'ate  cha' I  prpppnt  a  Ihesip  embodying  obser- 
vations In  gome  cubjVit  c  lubracfd  in  one  of  the  departments 
of  the  medical  lUnicuinm  t  numerated  be!o  v;  in  andition  the 
candidates  will  be  ri  quired  to  pass  a  general  exarafnation  in 
Principles  and  Practice  of  burgery,  and  to  perform  operations 
on  the  ca^iaver. 

2.  It  will  be  in  the  power  of  the  Board  of  Kiaminers  to 
exempt  a  candidate  whoee  thesis  ia  of  exceptional  merit  from 
any  part  of  thete  examinations. 

3.  The  CHudidatc  m-iy  be  examined  in  that  Department  of 
the  medii-il  cnrrica  un  from  winch  the  subject  of  his  thesis 
is  chosen,  aud  the  exauiiners  mny  require  to  st  e  the  notes  of 
original  ob.'ervations  on  whi<'h  ilie  thesis  is  based,  (a)  bnr- 
gery,  (/>)  Pathology,  (c)  Bacteriology,  (rf)  Gynaecology,  (e) 
Ophthalmology. 

Dfoiikk  in  PrnLic  Health. 
For  the  Kpgalation.-<  lor  Degree  and  lor  the  Diploma  in  the 
same  subject,  see  p.  525. 

Fkfs. 

Matriculation,  £2;  First  Kxamination,  /2 ;  Second,  £z; 
Third,  £2  ;  Fourt*",  £?  ;  Final  £2.  Admission  fee  to  Degrees 
ofM.B.,  Ch.B,  £6  Tne  corapwition  ft-e,  ^^85,  ia  inclusive 
and  payable  in  luur  aniiual  inutalments — namely,  £2^,  £2^, 
£1$  and  ^20  at  the  commirDCfinent  of  each  year.  This  lee 
covers  all  the  courses  neci-ssary  fur  the  degri-es  of  this  and 
other  Fniveraitiea  and  the  ordinary  qoHlitifations  of  the 
Licensing  Boards.  It  does  not  include,  hownvi  r,  courses  for 
Public  Health  Dip'omns,  nor  thoee  for  the  Preliminary 
Scientific  Cx-imination  of  the  University  of  London,  nor  the 
additional  C(;urse8  required  f  ir  ttie  Fellownhip  nf  the  lloyal 
College  of  Surgeons,  and  other  such  higher  diplomas  and 
degrees. 

Entrance  Scholarfhips  — Sands  Cox,  40  guineas  awarded  to 
the  candidate  who  obtaius  the  highest  luarka  at  the  June 
Matriculation  Examination.  Sydenham  Scholarships,  one  or 
more  annually,  restricted  to  orphan  a^ns  of  medical  men, 
elected  by  the  Council,  on  the  recommendation  of  the 
Medical  Faculty,  40  guiupas. 

The  Winter  Spssion  bi-gins  on  October  2nd,  1905,  and 
terminates  on  March  31st.,  1906 

TheSuirmer  -Session  co  umences  on  April  23rd,  19:6,  and 
terminate-i  on  June  30th,  1906. 

Further  particular)  may  be  obtained  ^y  application  to 
Professor  Gil  Jirt  Barliug,  Dean  of  the  Medical  Facalty,  at 
the  University. 


UNIVERSITY  OP  LIVFRPOOL. 
Faculty  of  Mkuicink. 
Studbnts  may  enter  for  the  degrees  of  the  University  of 
Liverpool,  or  may  htudy  for  ihe  decrees  and  qualitications  of 
the  other  licent.ing  bodies.  The  conditions  as  to  the  degrees 
of  the  University  of  l.'v  rpool  are  for  the  presseut  the  same  as 
those  of  the  Victoria  Univerpi'y  (ste  p.  4S0). 

MtJical  School  Iiuil'iiny$. — The  oldt-r  iiQildings  have  during 
the  past  eight  yeara  been  entirely  replaced  by  spacious  and 
well-equipj)  d  class  rooms  aud  laboratories  for  the  practical 
study  of  all  the  important  scienlidc  subjects  which  form  the 
basis  of  medicine. 

Medical  U-'tearch  has  also  been  endowed  with  ppveral  new 
laboratories  in  which  students  can  pursue  research  work  after 
graduation. 

All  tlie  laboratories  and  claos  rooms  are  situated  close 
together,  communicating  with  one  another,  and  are  made  np 
of  four  large  blO'  ks  of  buildings  which  form  one  side  of  the 
College  qaadrangle. 

The  most  recent  additions  are  the  Jjhnston  Laboratories 
for  Kxperimentil  Medicine,  Biochemistry,  and  Cimptrative 
Pathology,  and  the  new  building  recently  completed  for 
Anatomy,  Surgery,  Toxicoligy   and  the  Dental  subject. 

The  departiuents  of  Phyniologv  and  Pithoiogyare  accom- 
modated in  the  large  hlork  provided  t^y  the  generosity  of  the 
late  Rev.  S.  A.  Tliompfon  Yates  in  1898 

The  Anatomical  D'-partinnnt  is  siiiiaied  in  a  separate  block 
and  has  a  complete  suite  of  rooms,  iuclu  li  g  a  large  and  well- 
stocked  mu-eam,  and  a  well-lighted  dissecting  room  on  the 
upper  lloor,  measnrmg  ',0  it.  b>  40  ft. 

HotpitaU. — S'ndeuis  may  tiike  out  the'r  "linical  work  at 
the  Liverpool  IJ  >yal  Iiiiinnaty,  or  at  the  U  lited  llitpitals 
Clinical  School  formed  by  the  David  Lewis  Northern  Hos- 
pital, the  Royal  Soutliern  Hospital,  or  the  Stanley  Uospilal. 


Particulars  as  to   fees,  appointments,  etc.,  may  be  obtained 
from  the  Secretaries  of  tdebe  pcIiooIh. 

The  practice  of  the  Lying  in  Eye  and  Ear,  Women's, 
Children's.  IVntal,  and  ^kin  Hospitals  ia  also  open  to 
students  of  the  Faculty  of  Medicine. 

I'elloirf/ii/js  and  .>c/w/ar»Ai/M  —  Fellowship",  .Si'holarships. 
and  Priz-8  of  over  /iSoo  art- awarded  annually.  A  Holt  Fellow- 
ship in  Pathology  aud  .'^urgeiy,  of  the  valne  of  /ico  for  one 
year,  is  awarded  annu.Uy  by  the  Medical  Faculty  to  a  senior 
ttndent  possessing  a  medical  qaahljcation  The  fucceesfnl 
candidate  is  required  to  dev  ile  a  year  lo  tutorial  work  and  in- 
v<'8tij;alion  in  the  Patholui^ical  d>-paitment.  A  Holt  Fellow- 
ship in  Physiology,  a>varded  under  similar  con  ^itions,  of  the 
value  of  ;£^ico  for  one  year.  A  Robert  Gee  Fellowehip  in 
Ana'omy,  awarded  under  simitar  coodi  i  ^ns,  alfO  of  the  value 
of  /^ico  for  one  year.  An  Alexander  Ftl  owship  for  iiesearch 
in  Pathology  ot  the  annual  value  of  /^ico,  r«-newahle.  A 
Johnston  Colonial  Kello^ahip  in  Pathology  and  Ba^-teriology 
(,^100  a  year,  renewable)  a  John  W.  Garr>  tt  Internationai 
F'llowship  in  Ptijsiology  and  Pathology  (/'loo  a  year,  r»new- 
able).  An  Ethel  B  .yce  Fello*8hip  in  Gynaecological  Patho- 
Iccy  (^100  a  year,  renewable).  A  stopford  Taj  lor  Fellowship 
(£<oo  a  year,  renewable)  in  Dermatological  Pathology.  A 
Thelwall  Thomas  Fellowship  (,^100  a  year,  rtnewable)  in 
Surgical  Pathology.  Two  L>on  Jones  .-cholarsliips,  of  the 
value  of  ^'21  each  for  two  years,  are  awarded  annually — a 
Junior  Scholarship,  open  at  the  end  of  the  first  year  ol  study 
to  Livrpool  L^nivercity  students  iu  the  sut  jpi-ta  of  the  first 
M  B.  Examinations,  and  a  Senior  Scholarship,  op'  n  to  all 
students  in  the  school  at  Ihe  end  of  the  teci.nd  or  third  year 
of  study,  in  the  subjects  of  Anitomy,  Physiology,  and  Thera- 
peutics. The  Del  by  Fxhibition  of  2'i5 'or  or  e  year  i»a*arded 
in  Clinical  Medicine  ai  d  surgery  in  alt'  male  years.  Students 
may  compete  in  their  (oorlh  and  fi  ih  yeais.  In  1905  the  sub- 
ject will  be  Clinical  M-dicine.  The  Terr  Go  a  Medal  in 
Anatomy,  the  George  Holt  Medal  in  Ptajsiolowy,  the  Kauihack 
Medal  in  Pathology,  and  the  R  )hert  Gee  B  ok  Prize,  ol  the 
value  of  £i  for  Clildren's  Disea"es,  are  awarde  i  annoally. 

Entrance  Scholarf/iii'S.—T*o  Robert  Gee  Eulrance  S.'holar- 
ships,  of  the  value  each  of  .^25  per  annum  for  two  years,  are 
oflTtred  annually  for  competitiin.  The  holder  is  requited  to 
take  out  the  Science  Couiae  for  the  Univtrsity  Degree  in 
Medicine. 

Commi.n'ca1ims  should  be  addressed  to  the  Desn,  Professor 
Benjimin  Moore,  M  .A     D  <c  ,  the  University,  Liverpool. 

Liverpool  Denial  Ho'pital  and  School  0/  Dental  Suryeri/  — Tlie 
University  grants  a  Diploma  in  Urntal  ^urgery  (,L  D.S  )  and 
Degrees  in  Dental  Surgery  tB  D  S  and  M.D.s  ).  Theciurses 
of  systematic  int'truilion  are  given  in  the  University  build- 
ings, five  minutes' walk  from  tne  Dental  Hospital  The  two 
institutions  are  now  clofely  a^isociated,  and  the  management 
of  the  curriculnm  is  in  the  han^s  of  a  Jo.ut  Committee. 
At  the  Dentil  Hospital  recent  alt«*nitiotis  have  been  made, 
and,  as  it  now  stands,  this  sch.nl  offers  advantages  to  students 
which  are  not  excell.  d  anywhtre  The  ground  fl  lor  of  the 
building  contains  the  follo*ing  :  VUtraciion  rtom  with  all 
needful  appliances  ;  an>iesthetic  room  Hpecially  r«  served  with 
every  convenience;  and  lar^e  waiting  room  for  patients  The 
lirBt  lloor  has  a  large  Board  r«'om  and  a  very  comfortable 
Btudents' room  set  apart  exclusively  for  the  use  of  students. 
The  whole  top  tl  lor  o'  the  buiMing  has  been  thrown  into  one 
floe,  airy,  and  well- vent  ilat*'d  operating  mom.  This  roon> 
will  accommodate  upwar-1s  of  thirty  operating  chairs,  which 
are  of  the  "Morrison  pattern.'  and  each  of  which  has  a 
special  electric  light  (  anting  i>'ndan')  suspended  before  it. 
In  the  basement  a  very  c  >nv-  ment  wmk  room  has  been  tilted 
np,  containing  the  nece.'-saty  requirements,  and  there  are 
commodious  lavatories  for  siud-iits  .V  new  Laboratory  for 
practical  mechanical  woik  has  also  been  constructed  so  as  to 
meet  the  requirements  of  the  curriculum.  It  is  adequately 
furnished  with  all  the  modern  appli-tncee  of  a  dental  work- 
shop. A  skilled  dental  meehanic  has  been  engoped,  and 
students  are  able  to  uiidertak-  at  Ihe  hospital  tin-  w  hole  of 
their  training  in  Mechanical  Dentistry.  Ihe  times  of  the 
leclurt's  at  the  Univi  r-ity  are  arranged  to  meet  the  conveni- 
ence of  students,  thus  aliowirig  the  luaxlmam  time  f  'r  attend- 
ance upon  D.  ntal  Hospital  practice.  The  stall'  of  the 
hospital  includes  seven  honorary  IVntil  Surgeons,  a  D.  mon- 
ttrator,  two  H-iu-^eSurgeons,  and  a  ('urator.  Fees  for  two 
years'  hospital  practiie,  ;,f2i.  Ap^■r<  ntici  ship :  A  limited 
number  of  apprentices  are  admitted  annually,  Ites  for  three- 
years,  ^"101;.  Furt'ier  in'orination  may  In-  had  from  the 
Warden,  Mr.  W.  H.  <i  Imour.  The  various  .Medical  and 
Ddntal  lectures  are  given  at  the  University  of   Liverpool. 
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The  anatomiral  department  has  been  removed  to  a  new 
bailding,  comorising  a  spacious  Dissecting  Riom  and  a 
>lnsecui  whii-h  contains  an  excellent  colltction  of  skulls 
illustrative  of  human  and  comparative  dental  anatomy. 
Fees  :  The  compo.-ilion  fe<-  for  the  diploma  course  (L.D  S.)  is. 
Chemistry  and  Physics,  j^ii  ii''. ;  all  o'her  lectures  ^50,  in 
t*^o  instalments  ;  and  for  ihe  degree  cjurse  (6.D.S  )  ^67  103  , 
for  all  lectures  (inciaiiag  Caemistry,  Physios,  and  Z  lologj), 
in  three  instaluoent* ;  two  yi-ars'  Dental  Ho-pital,  /21 ; 
Gi-neral  Hospital  Practice  £,0  103. ;  three  years'  Jleehanical 
Inetiu  -tion  (pnpilase)  jC  05. 

Utik'ol  of  Tropiral  Jiet^ttme.— Courses  of  instruction  are 
given  in  Tropical  Diatares,  p-trticalars  regarding  which  may 
be  obtained  from  Mr.  A.  U.  Aldne,  B  10,  Exohinge  Baildings, 
Liverpool.  A  diploma  in  Tropical  Medicine  is  nosv  granted 
by  the  DniverFiiy. 

Public  Health  Department  — This  is  located  in  a  separate 
bnildifig  ku'iwn  as  Athlun  Hail,  in  which  full  courtes  of 
iDBtrur'ion  are  given  to  D  P  H   students. 

Schoil  of  Pharmtcy — Complete  courses  of  instruction  are 
provided,  adapted  lotherequirecnents  of  eandiddtes  preparing 
for  eithf-r  the  Minor  or  M^j  ir  examinations  of  the  Pharma- 
ceutical fco  iety  of  Great  Britain. 

Pro-'peotu-es  and  further  information  may  be  had  on 
application  to  the  Dean  of  the  roculty  of  Medicine,  University 
of  Liverpool. 


UNIVERSITY  OF  LEEDS. 
The  dogr^PB  granted  in  the  Medical  Faculty  of  the  University 
are  Bach«-lor  of  Medicine  and  B  lehelor  of  Surgery  (M.B    and 
Oh  B  •),  Doctor  of  Medicine  (M.D.),  and  Master  of  Snrgery 
(Ch.M  ) 

Candidates  for  the  M.B  ,  Ch.B.,  mnst  show  that  they  will 
hav»*  a'tamed  the  age  of  21  years  on  the  day  of  graduation, 
and  that  they  have  attended  courses  of  instruction  approved 
by  the  Univercity  for  not  less  than  five  years,  two  of  such 
ye^r8  at  Ua-t  having  been  pissed  in  the  University  eubae- 
quf-ntly  to  the  dite  of  pHflging  the  First  Examination. 

The  exnraimtions  to  be  passed  are  the  Matriculation,  the 
First,  the  Second  and  the  F  nal,  examinations. 

CandiHates  presenting  themaeivis  for  the  Matriculation 
ExaminHtiofi  fn  the  Faculty  of  Medicine  are  required  to 
satibfy  the  ExHininers  in  :  (1)  English  (language  or  literature), 
and  English  history;  (2)  .Mathematics;  (3)  Litin;  (4)  two  of 
the  following,  rvnc  of  which  mnst  be  a  lant^uige:  («)  Greek, 
(J>)  French,  (e)  ('<  'rniaii  ('/)  some  other  modern  langnsige 
approved  hy  Uu-  B>*rd,  (<•)  Elementary  Mechanics,  (/)  Chem- 
istry, (ij)  ';-ogiaphy  or  Nslural  Hijtf  ry. 

Kxf-ui(jl  ■/.,  from  the  examination  may  be  granted  to  appli- 
cant" holding  certiScates  of  li  iving  passed  examinations  of  ft 
ntandard  decm(rl  hy  the  M.itripuUtion  Board  to  be  at  least 
cqnal  to  the  Board's  own  ixamination. 

FlBST   K\AMINATIO&-. 

Cuididales  for  the  Firfrt  lOx^mmation  are  required  to  have 

ftMHed  Ihi-  MdtiicolMtKin.  and  to  have  attended  during  at 
eoft  one  y^^r  the  lolioHJng  conrHea  of  ini-truclion  either  in 
the  Unlvernily,  or  in  an  laelltution  recognized  for  thin  pur- 
pose by  the  Uoiverwlty :— (1)  Chemistry,  Inorganic  and 
Organic  ;  leciures  iiii't  laboratory  work.  (2)  Bioloify  (/.  lology 
and  r.jlaiij);  lectures  and  l.iborutory  work.  (3)  Physic*  ; 
lectures  and  lahornlory  work. 

ThHcxiiraiontiunciinHlf<tH  of  two  parts— Port  I  bpingPhyHJcH 
and  Che/riit^lry,  hihI  I'lit  11  lliulogy.  In  hhcIi  subject  labora- 
tory work  iM  iin-luiled  bat  the  two  parlH  can  bw  tnki-n 
■eparately.  The  ii*iiic«  ol  IIk-  vucceitslul  candidates  are  jiub- 
li«he<l  in  itlphkbuLic-Hl  order. 

HV'   ■  UNA  1  ION. 

OandidnU*"  fort>ie  h'  uiiilion  are  required  toliRvn 

pamied  the   r  •  •'   i;i  iin  1  i..d  to  hnventleinled  complete 

cuuisett  .  ,,.,1  liy  the  l.'niverHJt.y  in   \nalumy 

And  in  I'.  ir  t>frfTiH  ;   in  Mii<riH  Medii  u  niiil 

PhiriiiBi  y  ffii  oiii- L.  riij.  inc  rcrtill'-iitcn  jnoM  hIiiw  (i;Uint 
diiDtertion  \>i%*  ti-en  pr«i't"»i-d  duriiiK  Hvn  U'Ttun  nt  Imtitt; 
fi)   "■        '    '•        '  '^^    ■  npprovi'.l    hy  III       '  .ity 

*">  til  Ih/it   |>r  I  111). 

^'"'!     ,  ,  .  -1  lint  tjeen  nei'i..   .  ...:erii 

M'ilii%i  mid  i'tiHrmnoy.  The  (•%aniin  itinn  I'l  in  two  pnrlH, 
whurli  iniiv  !"•  t^^'-ii  "■  i>  irnlj'ly  or  together.  I'.irt  I  contiiitHiij 
Anildfii'  ■■\iy,     |iriu'tie»l    work    tieinjf    incIod<>d, 

VttlH  <i  Hnd  I'liarmaoy,  indiiclcH  tibe  recoKnI- 

(Inn  of  iliii,;'    no  i-ofiijKinriding  of  mvdii  ine^. 


Final  E.xajiination. 
The  Final  Examination  nny  be  divided  into  two  psTts. 
Befjre  presentiug  him.•'^lf  for  the  first  part  the  candidate 
must  have  passed  the  Se -ond  Esau<iaatiijn  and  completed 
eleven  teimj  of  medical  study,  apd  before  appearing  for  the 
second  part  must  have  completed  his  fiiih  jear.  In  either 
case  the  candidate  mU'it  furnish  certificates  showing  that  he 
has  atfendi  d  courses  of  ins' ruction  approved  by  the  Univer- 
sity at  the  University  or  in  a  medical  school  approved  for 
this  purpose  by  the  University.  The  required  courses  of 
instruction  are  as  follows  : 

(i)  Pr).arm3eology  and  Therapeutics,  one  term, 
(ii)  Pathology  and  Bactfriology,  three  terms, 
(iii)  Forensic  Medicine,  one  term, 
(iv)  Public  Health,  one  term, 
(v)  Obstetrics  and  Gjnaecology. 
(vi)  Systematic  Surgtry,  two  terms ;  Practical  Surgery,  two 

terms, 
(vii)  Systematic  Medicine,  four  terms  (inclu'ling  one  term 

each  Mental  Dif^easesand  Infections  Diseases). 
As  regards  hospital  work,  proof  must  be  furnished — 
I .  In  Medicine  and  HiKgery,  of  having  attended  the  medical 
and  surgical  practice  of  a  hospi'al  or  hospitals,  approved  by 
the  University,  during  at  least  three  year.^s  of  which  years 
two  at  least  must  b-*  subsequent  to  the  date  of  passing  the 
Second  Esamination,  esc-pt  wben  exemption  has  been 
granted  by  the  Senate,  afti-r  report  from  the  Board  of  the 
Faculty  of  Medicine.  Clinical  Medicine,  two  years  of 
clinical  lectures.  Clinical  Bnrgery,  two  years  of  clinical 
lectures. 

2  In  Pathology  and  Morbid  Anatomy,  of  having  attended 
during  at  least  twelve  months,  demonstrations  iu  the  pott- 
mortem  room  of  a  hospital,  including  practical  instruc- 
tion. 

3.  In  Obstetrics,  of  having  attended  not  less  than  twenty 
cases  of  labiur,  at  least  lice  of  which  shall  have  been  con- 
ducted under  the  direct  sujiervision  of  a  registered  practi- 
tioner, and  of  having  continuid  such  attendance  throughout 
the  puerperal  period. 

4.  In  Gynaecology,  of  having,  during  at  least  three  months, 
received  In  either  a  general  or  a  special  hofpital,  approved  by 
the  University,  such  clinical  iustrui.'tion  in  the  diseases 
peeuliar  to  women  as  shall  be  approved  by  the  Univer- 
liity. 

<,  Of  having  received  clinical  instruction  in  diseases  of 'the 
eye,  ear,  throat,  and  skin 

6.  Of  having  acquired  proficiency  in  vaccination. 

7.  Of  having  acted  as  a  Dresser  for  six  months  in  the 
*Jnrgic«l  wards,  as  a  Clinical  Cleik  for  six  months  in  th« 
Medical  wards,  and  as  a  Clerk  lor  three  mon'lis  in  the  post- 
mortem room  of  a  hot-pital  recegnized  by  the  liuiversity. 

The  suVijeels  of  the  Final  Kxamiiixtioa  are  as  follows  : 
(i)  Pharmacology  and  Thera  pen  tics. 

(ii)  Pathology  and  Uicteriology. 

(iii)  Forensic  Medicine  and  Toxicology  and  Publio 
Health. 

(iv)  Obstetrics  and  Gynaecology. 

(v)  Surgery  :  SyslcniaLic,  Clinical,  and  Practical. 

(vl)  Medicine:  Kysleiuatic  and  Clinical,  including  Mental 
Diseases  abd  lin-easesol  Children. 

Candidates  may  either  present  themselves  in  all  the  six 
subjectH  of  cxaniinRtioii  on  the  same  occasion,  or  nmy  paac 
the  exainiuiilion  in  t^o  jxrts  the  first  part  consisting  of 
two  or  three  of  the  sulj  •cis  (i),  (ii)  and  (iii);  the  second  part 
consiftirig  of  the  reniaimng  i-uhjects. 

C'.uididuti  s  who  fail  to  ealibly  the  Examiners  in  the  flrst 
part  fiinHleii.her  pivDcnt  theiii«elv<'s  agaiu  in  llio  Hubjcctn  as 
selected,  or  in  all  the  three  siibJHCtH  ol  the  first  part,  or  iu  All 
the  six  HUlijeeUol  exaiiiiiui'  ion. 

The  naoiiH  ul  cHUiiiduti  k  aIio  have  Ratisfied  the  KxainiDcra 
in  the  Urdt  pirt  id  the  .Final  Exaiuiugilion  are  publiahed  ia 
ulphabetii-iil  order. 

ThenameHof  candidateM  who  have  satittied  the  l^xnminers 
in  all  the  (.nbjertH  n'  t.li.  |''iii«|  Examination,  and  are  retam- 
mi'iided  for  <li  11  I"- |)ul(li»lied  as  follows: 

1.  Tli'iHc  iiA  l  (  lii^B  Hniioars. 

2.  'I'"'"  ■■  ■•■■!  >  ■ lliinoarH. 

;  ■    i'.\.inimerH. 

J  '      ■'  ;  1      '  li  III  nl)ihulH'tio.tl  ord«i;. 

I>ocTou  or  MicniciNK. 
.At.  IfitNtit  year  from    lim   h'lnftl    Kxaiiiinalinn   munt   eInpMr 
bedn-onn  M  M.,  II  t^.  can  pii-Hi-nl  liimiielf  (or  the  M  I),  degre*. 
Thecuidhlnto  i.H  n«qaired  tu  prfstnta  diasertnlion,  and,  i| 
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the  digsprtation  be  accppted  to  pass  an  examination.  The 
disgertation,  of  which  the  subject  mn-jt  previously  liave  re- 
ceived the  approval  of  the  Bomd  of  the  Pacaity  ol  Medicine, 
must  embody  the  reMiUs  of  j^HTsonal  observations  or  orii^iual 
research,  either  in  soin"  depart m^'nt  of  medii'iue.or  of  some 
Bci.^nce  directly  relate  I  to  medicine,  provided  always  that 
original  work,  published  in  scieutilic  i')urnali>,  or  in  Ihe  Pro- 
cetSings  of  learned  soeieiies,  or  separately,  shall  be  admis- 
sible in  lieu  of  or  in  addition  to  a  diiaerlalion  wpecially  written 
for  the  degree.  C(indidate«  wi.l  be  rnjair.  d  to  write  a  short 
exttmpore  essay  on  snnie  topic  connected  with  medicine,  and 
to  answer  questions  on  the  hist  iry  o<  medicine.  I'hey  will  al^-o 
be  examined  orally  on  the  dii<i?eitati(in  or  other  work  sub- 
mitted. Any  candidate  may  bf  exempted  from  a  part  or  the 
whole  of  the  examination  ii  the  B  lard  of  the  Faculty  so  de- 
cide. No  candidate  will  be  admitted  to  the  de«ree  unless  his 
application,  after  report  from  the  Board  of  the  Faculty  of 
iledieine,  shall  have  been  accepted  by  the  Senate. 

The  names  of  successful  candidates  are  pablished  in 
alphabetical  order. 

Masteus  ok  Sdrgery. 

Candidates  for  the  Ch  M,  dei^ree  muet  hold  theM.B.  and 
Ch.B.,  and  have  parsed  the  examination  for  those  degrees  at 
least  one  year  previout-ly. 

In  adiition  ttiey  must  furnish  evidence  deemed  satisfactory 
by  the  University  that  since  taking  the  degree  of  Bachelor  of 
Medicine  and  of  Surgery  they  have  held  for  not  le.^s  than  six 
months  a  surgical  appointment  inapublit!  liospital  or  other 
public  institntum  afl">rding  a  full  opportuui'y  for  tlie  study  of 
practical  surgery.  They  must  also  give  notice  of  their  inten- 
tion to  present  themselves  for  this  examination  to  the  Re- 
gistrar before  Jane  ist  in  writing  and  p.iy  the  fee  In  addition 
they  must  furnish  certificates  : 

1.  01  hav  ng  attended  a  special  course  of  instrnc'ion  on 
Operative  Surg  ry,  aporoved  by  the  University  and  of  having 
personally  practised  the  principal  surgical  iperations  on  the 
dead  body. 

2.  01  having  attended  a  systematic  course  "f  instruction 
iacinding  practical  work  approved  by  the  University  on 
Bacteriology. 

3.  Of  having  attended  a  course  on  Ophthalmology  and  ol 
having  received  instruction  in  Ophthalmic  Surgery  approved 
by  the  University. 

The  subjec'.s  of  examination  are  Surgical  Anatomy  and 
Surgery,  Operative  Surg,  ry,  (Uinical  Surgery,  Ophthalmology, 
Pathology,  and  Bacteriology. 

Times  of  Examination. 

1.  The  Matriculation  Rxaramation  is  held  twice  in  each 
calendar  year,  in  July  and  iu  .'^f  ptember. 

2.  The  First  Examination  iu  .lane  and  in  September. 

3.  The  Second  Examination  in  March  and  iu  July. 

4.  The  Final  Kxamination  in  Match  and  in  October. 

Fi:es. 

1.  The  fee  for  the  Jf ^trifuiation  Examination  is  ^2;  for 
each  subsequent  exumination.  £1 

2.  The  First  Examination,  ;/"5  ;  for  each  subsequent  exami- 
nation, £2. 

;,.  For  the  Socond  l-^xamination,  £$;  lor  each  subseqaent 
examination,  £2. 

4.  For  the  Final  Examination,  ^^5;  for  each  subsequent  ex- 
amination, £2. 

5.  For  the  examination  fT  the  Degree  of  Ch.M.,  ^'5 ;  for  any 
subsequent  examination,  £2. 

6.  A  fee  of  ^5  on  applicatioa  and  £$  on  the  conferring  of  the 
Degree  of  M  l> 

7.  A  fee  o'  .{"5  on  the  cm'erring  of  the  Degree  of  Oh.M. 
The  date4  01  the  payment  of  lei-a  will  bo  as  follows  :  Fcthe 

Matricula'.ion  Exituioat'on  in  Jaly  the  lirat  day  of  June,  and 
in  September  the  first  of  that  m  >nth  ;  for  the  o'hor  Fixam'iii- 
ttonshellin  Slirch,  Jaly,  September,  or  October,  the  first 
day  of  the  miuth;  for  those  in  .lane  the  fourteenth  day  of 
May.  Oaeqaca  and  orderd  should  be  made  payable  to  "The 
University  ui  Leeds." 


THE  ENGLISH_ COLLEGES. 

Thk  Medical  Corporations  in  ICneland  are  the  Royal  College 
of  Physicians  of  Lond m,  the  U  lyal  Colli  gc  o!  Surgtons  of 
England,  and  the  Society  of  Apothecaries  of  Londnu.  The 
two  lioyal  UoUegea  now  co-operate  to  hold  a  series  of 
examinations,  on  passing  whioh  the  candidate  receives  the 


diplomas  of  Licentiate  of  the  Royal  College  of  Ptiysiciana 
(L  UC  P.)  and  Member  of  the  Ki'yal  CjHege  of  burgeons 
CM.K.CS.).  The  liociety  ol  Apothecaries  grButs  its  diploma 
Separately,  the  letters  used  to  indicate  its  po^teseion  tveicg 
L  S  A..  It  is  considered  by  some  that  those  letters  do  nob 
builiciently  indicate  that  tlroi-e  who  have  ubiained  the  diploma 
since  i5)S6  have  been  examined  in  meoiciiie,  mrgiry,  and  mid- 
wifery, and  are  entitled  to  registration  at  the  present  rale  on 
the  strength  of  this  diplnma  alone.  An  agiUition  lor  altera- 
tion in  the  title  of  the  diploma  is  now  in  progrtsa. 


CONJOIXT  EXAMININ  J  BOARD  IN  FXGLiNn. 
A  caniJidate  who  desires  to  obtain  the  Licence  01  the  Royal 
Co'lege  of  Physii  ians  of  London  nod  the  ciploma  of  -Member 
of  the  Royal  College  of  Surgtonsof  Enjiland  irt  requited  to 
pass  three  professional  exaiuiuations,  and  to  produce  evidence 
of  having  passed  through  a  slated  course  of  in-troction  at 
a  recognized  medical  school.  The  full  period  of  five  years 
mn-^t  be  spent  in  professional  stuiy  after  passing  the  re- 
quired preliminary  Examination,  of  which  fix  months  may 
be  spent  at  an  institution  recognized  by  the  Board  for  in- 
struction in  Chemistry  and  Physics.  Tiie  candidate  mnsfc 
pass  an  examination  in  subjects  of  Preliminary  Ivlucaliop 
before  entering  the  medical  school  (-ee  page  474).  For  insti- 
tutions from  which  certificates  are  accepted  by  the  Conjoint 
Board  seep.  513. 

First  Professionai,  Examination. 

The  examination  consists  of  four  parts:  (1;  Chemistry,  (a) 
Physics,  (3')  Klementary  Biology,  (4)  Practical  Pharmacy. 

A  candidate  must  pass  iu  Parts  1  and  II  tcgether,  but  he 
may  take  the  r-maiiiing  parts  at  different  times,  or  he  may 
presi  nt  himself  for  the  whole  at  one  time,  or /u^  may  take  Pn»c~ 
tical  Phai  marl/ at  any  timt  linriny  the  eurrieulum. 

A  candidate  is  required  to  produce  evidenco  of  having 
received  instruction  in  each  of  the  «b  )ve-meiitioned  Enbj^cls. 
(>Jole.— In  the  case  of  students  who  cuuiBence  their  profes- 
sional studies  after  June  i-t.  i9''4,  cer'.idcates  must  be  pro- 
duced of  iSo  hours'  instrucliou  and  laboratiry  work  in 
Chemistry,  120  hours'  instruction  and  laboratory  woik  in 
Physics,  and  120  hours'  instruction  and  lab  Tatory  work 
in  Biology.  These  courses  need  not  be  completed  within 
one  year,  nor  need  they  inn  concuriently,  and  they  may  lx> 
commenced  or  attended  before  the  candidate  pafpes  the 
required  pnlimir.ary  examination  in  general  edncation  )  A 
candidate  referred  in  any  part  or  parts  will  n"t  be  admitled 
to  reexamination  for  three  months.  If  referred  in  Chemistry 
and  Physics  or  Biology  he  must  produce  evidence  of  further 
instruction.  A  candidate  who  produces  evidence  of  having 
passed  an  eximination  for  a  degree  in  Medicine  or  sny  of  the 
subjects  in  this  examination  at  a  university  in  the  United 
Kingdom,  India,  or  a  British  colony  will  be  exempt  from 
examination  on  the  subjects  in  which  he  has  patted. 
(Synopses  of  the  subjects  of  the  First  Examination  are  issued 
by  the  Conjoint  Boaid.) 

Second  Puokkssional  Examination. 
The  subjects  of  this  examination  are  Anatomy  and  Physio- 
logy, and  both  must  be  passed  at  the  sBine  time.  A  candi- 
date must  ;hBve  attended  during  two  winur  sessions  and 
one  sumn  er  session  (or  tilt.een  mouUis  during  the  ordinary 
sessions)  at  a  lecogni/.ed  medical  school  le.-iuies  ou  Anatomy, 
Physiology,  and  a  wurse  of  Practical  Physiology  and  His- 
tology, and  have  diss-ected  for  twelve  mouths  during  the 
oriiinary  a  siions.  The  study  of  Anatomy  «nd  Physiology 
before  the  date  of  passing  Parts  I,  II,  and  IU  ol  tbe  First 
Kxaminaticu  is  not  recognized.  If  rejected,  a  candidate, 
before  being  admitted  to  reexamination,  must  continue  hia 
studies  lor  not  less  than  threu  mouths. 

Third  or  Final  Proi-e.-sionai.  Examination. 
This  examination  cousibtb  of  ihreo  parl» :  Part  1.  Medicine, 
including  iledical  Anatomy,  Pathology,  Piaclical  Phnrmacy,' 
Theiapeuvics,  Forensic  Medicine,  and  Public  Health  ; 
Part  11,  Surgery,  including  Patliolo^'y,  Su  g  lal  Anatomy, 
and  the  use  of  Surgical  Appliances;  P.irt  III,  Midwiiery  and 
Gynaecology."    The  eiaminttion  may  be  p-sst-d  at  one  time 
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or  in  each  part  separa'ely.  Evidence  of  attendance  at  courses 
of  instrncHon  in  the  subjects  of  the  three  parts  must  be  pro- 
daeed,  and  also  of  attead;inee  on  twenty  labours.  The  candi- 
date mast  have  pa-sed  the  Second  Examination  two  jeara 
previously,  and  have  spent  five  years  in  professional  study 
subseqaent  to  passing  the  requ  red  Preliminary  Examination. 
A  rejected  candidate  must  produce  evidence  of  further 
instruction  during  three  months. 

__  All  applications  with  re'erence  to  the  examinations  for  the 
Licence  of  the  R  yal  College  of  Physicians  of  London  and  for 
the  diploma  of  Mnmher  01  the  Rijal  College  of  Surgeons  of 
England  shmld  he  addres-ed  to  the  Secretary,  Esamina'ion 
Hall,  Victoria  Emhankment.  London.  W.C.  (telegraphic 
address,  "  Conj  lint,"  L  ndon),  from  whom  also  sjnopsei  of 
eome  of  the  subjects  can  be  obtained. 

RKGCtATIONS  FOR   COLONIAL.    LsDIAN,    OR   FORKIGN 

0andid4T£s  and  [jNiVEK.siTy  Candidates. 

A  person  h  )lding  a  C  jloaial.  Indidn.  or  foreign  qualification 
which  entitles  him  to  practise  in  the  country  where  such 
-qnalidoa'iun  has  been  obtained,  is  after  a  course  of  study 
and  examination  equivali-nt  to  those  required  by  the  Kegula- 
tions  ol  the  two  I;  jal  C  dleges,  admi&.-ible  to  the  Second 
and  Third  or  Pinal  Esiminati'inj,  with  nt  any  interval. 
Membi-ra  of  an  E  iglish  S: jtJti,  or  Irish  University  are  under 
<-ertaio  conditions  elgib'e  for  admission  to  the  Third  or 
Final  Esimination  two  yt-ars  a'ter  passing  at  their  University 
the  sabj.cis  included  in  the  First  and  Second  Examinations  of 
the  Bi.rd. 

.\  Djctor  or  Bachelor  of  Melicine  or  Surgery  of  an  Indian, 
Cilonidl.  or  foreign  University  recognized  for  the  purpose, 
who  shall  have  picsed  at  his  University  in  the  subjects  of  the 
First  and  .Second  Examinations  will  be  eligible  for  admission 
to  th"  Third  or  Final  Examiotttion  two  years  after  passing  in 
the  said  subjects. 

Feks,  Datk^,  etc. 

Fi'tt  Eiamination  £\o  los  Keexamination,  Parts  I  .ind 
II>  £i  J-"-;  Pirn  111  and  IV  earh  £i  2*  Seiond  Eiamina- 
tion,  jCio  ioj.  R"  exam'nati'in,  /■6  64  TAikI  Examination, 
£21.  R— examination,  Part  I,  M«duine,  £$  59.  Practical 
Pharmacy,  £2  2i  Part  If,  Surjjery,  ^^5  59.  Part  III,  Mid- 
wifery and  Uineases  of  Women  ^^3  3^.  Members  of  an 
fCoglish,  Scottish,  or  Irich  University,  ^'5  59.;  for  the 
dipljma'),  £t,('>  15s. 

The  exaui  naiions  are  hell  in  .January,  April,  .Td17,  and 
October.  A  book  <  f  qnestii'ns  set  at  ihe  t-everal  examinations 
is  publisht-d  annually,  and  can  bf  obtained  from  Messrs. 
Taylor  and  Francis,  Red  Lion  Court,  Fleet  Street,  London, 
fi.C. 

ROV\L  COr.LRGK  Of  PHYSICIANS  OF  LONDON. 

J.ic  ntiali'ii.  Ca'ididateg  for  Ih*-  I,  cence  are  now  subject 
to  the  regaUtlons  of  the  Conjoint  Examining  Boaid  in 
r.nRl  -nd. 

Mrmlirrt  —The  Membfr.ship  of  the  College  is  granted  after 
examination  to  grarlnatcH  in  M'-dic'ne  f>f  rccngnlzed  Univer- 
sitie'i,  or  to  I,icenti«teH  ol  the  Colh  ge,  being  above  the  age  of 
25  yeari,  w)io  do  not  engage  in  trade,  do  not  dispenpe  medi- 
cine, nnd  who  'to  n'a  prai'line  in  partn»r«hip.  Under  the  pro- 
visions o(  th<-  M  dical  Act  of  iSg6  the  diploma  of  Member-hip 
ig  not  reglHlriblMHt  the  presenl  time  as  a  primary  qualificii- 
tlon,  and  Is  then-lore  granted  only  to  persoiiH  already 
registerKd,  or  who  have  pissed  the  Final  JCxaminntion  for  the 
Licence. 

The  examlnntion,  whicfi  is  held  In  .Tannary,  April,  July, 
and  October,  Ih  partly  writlj-n  and  partly  (nil.  It  is  cilrected 
to  I'a'liol'igv  and  the  Pr die,,  ol  PtiyHie,  and  is  conducted  by 
the  ['rcHldi'iit  find  (/VnxorF.  CaiididHliH  under  40  ore 
examin<-d  in  I.ilin.  and  either  (iretk,  French,  or  Cierinnn. 
(Jandldntei  over  .p  are  n'lt  «o  examined,  and  the  examinutiDn 
in  Medicine  may  in  their  ca-e  tn-  iniidillcl  under  ronditJonH 
to  b«'  a^icerlained  by  applii-allon  to  the  l!.-gi>.tr«r.  The  fee 
lor  Ihi-  MemberKhip  ifi  £(\i.  but  if  the  candiilnto  Is  a 
Licentiate  the  fee  in  the  rliir^r<-n''e  between  what  he  Iiiih 
already  paid  and  £\i.  In  either  ease  £U  f>».  ig  paid  before 
examinniion. 

■  \  ROYAL  cot. LEOE  OF  HUROKONS  OF  ENtil.AND. 

Slrmlirrfhiii  —(,'411)1  idaie^  whu  rigi^iiTt  d  on  or  alt«r  (>  lober 
iRt,  i84.|,  are  now  nobj-ct  to  the  retju'iittona  of  th(>  Conjoint 
lionrd. 

Erttoirthip. — Th"  Fellnwehip  of  the  Collegp  ol  Surgronn  Is 
iCrnnliHl  alMrex*  nination  to  perHona  at  le»ft  as  y<'>ra  of  age 


who  have  been  engaged  in  professional  studies  for  six  years. 
There  are  two  examination.— the  fiist  in  Anatomy  and  Physi- 
ology, which  may  be  pai-fed  after  the  thiid  winter  session; 
the  second,  chiefly  directed  to  Surgery,  which  may  be  passed 
after  six  years  of  proiessional  eiudy.  Candidates  must  pass 
the  Final  Examination  of  the  Examining  Board  in  England 
and  be  admitted  Menjb>-rs  of  the  C'>lhge  before  admission  to 
the  Second  Examination  for  the  Fe'lowship,  except  in  the 
cas-e  of  Graduates  in  Medicice  and  Surgery  of  not  less  than 
four  years'  standirg.  ol  universities  recognized  by  the  College 
for  the  purpose,  who  are  lequi red  to  attend  for  one  year  the 
Surgical  Practice  of  a  j.eiieral  hospital  recognized  by  the 
Col'ege,  after  ob  a'ning  their  degrets. 

Fees. —  it  First  Examination  :  ^5  5s.  At  Second  Examina- 
tion:  £\2\z^  Diploma  Ine  :  Mriiibers,  jf3  3j. ;  non-Members, 
£i'i  13^.  Further  in'ormation  c»n  he  obiaiued  on  application 
to  ihe  SecTCaiy,  Examination  Hdll,  Victoria  Embankment, 
London,  W.C. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  examinations  are  Primary  and  Final.  The  Primary 
Examination  is  held  q'larlerly,  on  the  first  Wednesday,  and 
on  the  Monday  anfi  Thursday  in  the  same  week,  in  the  months 
of  Januiry,  April,  July,  and  October.  The  Final  Examination 
is  held  monthly. 

Prtnwy  Ecaminntion  — This  examination  consists  of  two 
parts:  P^rt  1  inclndf.s  m)  Elementary  Biolo^jy  ;  (4) Chemistry, 
Chemical  P.ijgiis,  Practical  Chf-mistrv  ;  (c)  Pliarmacy.  A 
synopsis  indiialiog  the  range  ol  the  subjects  in  the  examina- 
tion will  be  sent  with  the  regulations  on  application.  This 
examination  may  be  passt^d  alter  rcjiistration  as  a  medical 
student.  No  pr.ifes.»i(>nal  studies  commenced  before  registra- 
tion will  herecogniZ'd  a«  part  of  the  med'cal  c  urse.  Should 
the  candidate  not  t-ucc  (d  in  passing  in  all  the  suljects  of  the 
examination,  he  will  be  re  erred  only  in  the  subjt-ct  or  sub- 
jects in  which  he  fails.  Part  II  includes  Anatomy,  Physio- 
logy, and  Histology.  This  t xainination  cannot  be  passed 
belore  the  completion  of  twelve  mouths'  Practical  Anatomy, 
with  demonstrations.  These  suVj-cts  car.not  be  taken  sepa- 
rately except  in  the  evm'  nf  the  cwndidate  having  previously 
passed  in  one.  A  schedule  of  the  Primary  Examination,  to 
be  obtained  of  the  ^<ecretary,  must  be  signed  by  the  Dean  of 
the  Medical  School  or  o'her  authority.  Candidates  will  be 
excused  any  or  all  the  euhje  ts  of  the  Primary  Examination 
on  producing  evidtiice  that  they  have  passed  equivalent 
exaniinalions  bi-fore  an  examining  bndy  rteognized  by  the 
Society.  t;<ndidates  referred  in  Anatomy  will  be  required  to 
produce  evidence  ol  further  work  in  the  dissecting  room 
before  being  aHmitt'-d  to  re  examination. 

Final  E.rami'iat'on  (Sec  I). — This  examination  consists  of 
three  parts.  I'art  I  includi-s:  The  Principles  and  Practice  of 
Surgery,  -urgical  Pathojorry^  (.Iperalive  Manipulation.  Sur- 
gical Anatomy.  InsiruimncH  and  Applinnccs.  Part  II  in- 
cludes: (n)Tlic  Principles Hud  Praclioc  of  Mt-dieiue (including 
Therapeutics,  l'iinrmaciilogy.  and  Prescnp'ions),  Pathology, 
and  Morbid  lli^toiogv;  (A)  Forensic  Nledicine,  Hygiene, 
Theory  and  Practice  "f  Vacciimtion.  and  Mental  Diteases. 
Part  III:  MidwilV-ry.  (iynaecology.  and  Diseases  of  Newborn 
Children,  Ohstetric  lii«lrumen'H  and  Appliances.  Sec.  I  of 
the  Final  l!x  iiniiiation  cannot  be  pasned  before  the  expira- 
ticn  of  45  iiionlh^  tiffer  rcgistrntion  as  a  medical  student, 
during  which  time  noi.  \i-hh  than  three  winter  sessions  and  two 
summer  »•  ssioiiM  niUHt  have  been  passed  at  one  or  more  of  the 
medical  schools  cnuoectcd  with  a  general  hospital  recognized 
by  the  Kociefy. 

Final  Einminati'm(-'pc  II) — This  fxamination  conaists  of 
two  purls:  I'lrt  I,  VJIIniciil  Soruery  ;  I'ait  II,  Clinical  Medi- 
cine Hiiil  Medii-al  Anatiiiiiy.  TluH  exiimiiiutiun  cannot  bo 
pasfed  bt  1  in-  the  end  oi  the  fifih  J  ear. 

Inlorniaiion  aw  tn  I  In-  detai's  ol  Die  course  of  study 
required  i>"iy  he  obtiiineil  on  application  to  the  Secretary, 
(!ourt  of  lOx  iiiiinerH,  Apollu  eiirii-H'  Hall,  Blackfriars,  K.C. 
The  examiiiatiou  ollices  are  open  Iroiu  10  to  4,  Saturdays 
10  to  I, 

/'cc,  ;fai.— Primary  Examination,  £$  ss. ;  Final  Examina- 
tion, £t$  158. 
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It  will  be  convenient  to  uivc  iho  regulations  for  I'Minburgli  in 
detail,  an<l  then  hrii  lly  to  indicate  points  ol  dill'erenec  an 
rcRards  the  oilier  lhr««  UnlversltifS. 
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UNIVKRSITY  OF  KDIXBUKCill. 

The  following  reguUiioiia  apply  to  all  who  began  tlieir 
etadies  a'tcr  October  isl,  1S92. 

Four  df'BrwB  in  Mfrtipine  and  Rnrgery  are  conferred — 
namelr,  lUchelor  of  Medic-ne,  B;icbelor  of  Surgery.  Doctor  of 
Mfdicinc  and  Mnsterof  Surgf-ry.  The  degree  of  M.  B.  is  not 
conferred  8eparat»-Iy  from  Uh.B.,  and  vice  vtrea,  but  M.D.  and 
Ch.M.  are  separable. 

PRELIMrNARV   EXAMINATION. 

This  mnpt  be  p4Fsed  helore  bt-)>i'<iiing  medical  study  :  the 
subjects  are:  (i)  Knt'lish  ;'  f2)  Latin,  Translation  and  Parsing, 
Prose  Oompositi'in  Grammar  and -entenccs  ;  (3)  Elementary 
Mathemxtics,  Arithuutic,^  Algebra,  and  Geometry,  Euclid, 
Books  i,  ii,  and  i(i  (or  their  eqa.Vdlente  with  easy  dtduotions); 
<4)  Greek  (Tranalation,  Senttnces,  and  Grammar),  or  French), 
or  Germnn  [One  papt-r  will  be  set  In  Freni.h  and  one  in 
German  The  pupere  will  be  of  a  Uwer  standard  than  those 
set  In  these  Hubj^cts  in  the  Arts  and  Science  Preliminaries. 
The  time  allowed  for  pueh  p^pir  will  be  three  hours.  The 
papers  will  comprise  ciUHSlions  in  grammar,  translations,  a 
piece  of  English  for  trans'ation,  and  some  short  sentences.] 

Excellence  in  ore  or  more  eulijects  will  in  some  meature 
compensate  for  deficiency  in  othtr,-.  The  examination  is  con- 
ducted by  a  joint  Board  of  the  fnnr  Universities,  and  will  be 
held  from  !>ep'embfr  29' h  to  October  6'h,  1905,  and  from 
March  23rd  to  Murch  30'li,  1906,  and  thefe  dates  apply  to  all 
the  Scottish  Uiiiversitiea.  Toe  standard  of  examination  cor- 
responds pretty  nearly  to  the  certificate  of  the  Scotch  Educa- 
tion Department,  or  the  Lo*er  Ccrtiticite  of  the  Oxford  and 
Cambridge  Schools.  Candidates  are  required  to  pass  in  all 
the  necessary  subjects  at  one  or  not  mcie  than  two  examina- 
tions. The  examinations  o(  a  Urge  number  of  bodies  are 
taken  as  equivalents  to  the  Preliminnry  :  thpse  will  be  found 
on  pages  514  515  of  the  Unicnsilij  ('o/»N</ar  (Regulations  of  the 
.loint  Bo^rd  ol  Kxiiminers)  The  fee  is  los  bi.  each  ti:ne, 
and  is  to  be  sent  with  the  schedule  to  Mr.  T.  Gilbert,  the 
University  Clerk,  not  lat«r  than  Septf-mbir  22nd,  1905,'  and 
March  2i<d,  1906.  The  schedules  can  be  had  on  and  after 
September  8th,  1905,  and  March  2nd,  1906. 

RFnlSTRATION. 

The  student  must  registi-r  within  fifteen  days  after  the 
commencement  of  medical  stuly.  There  is  no  fee.  Forms 
and  information  may  be  had  from  Mr  James  Rnbertson,  54, 
George  Square,  Edinburgh,  or  at  the  oflioe  ol  the  Faculty 
of  Medicine.  Candidates  for  regi^dration  must  produce 
evidence  that  they  have  attained  16  years  of  age. 

Professional  Education. 
The  course  extends  over  five  years.  Daring  the  first 
four  the  student  must  at'end  Elementary  Botany,  Ele- 
mentary /aology.  Physics,  Practical  Chemistry,  Practical 
Physiology,  Practical  Pathology,  and  Medical  Jurisprudence, 
during  courses  of  not  less  than  3.'  months  each,  a  course  of 
Public  Health  of  30  lectures;  Practical  Anatomy  during  two 
courses  of  not  lesf  than  5  moiiths  >  ach  ;  (Jhemiatry,  .Anatomy, 
Physiology,  PatholoK\.  surjjery,  Matt-rii  Medica.and  Therapeu 
tics,  Medicine  and  Midwifery,  and  the  Dirteases  of  Women  and 
Infants,  during  courses  oinot  less  than  5  months  each.  Daring 
the  filth,  or  findl  yearhemu»t  beentjaged  in  clinical  study  for  at 
least  9  months,  and  must  attend  a  9  months' course  in  Clinical 
Medicine  and  Clinical  Surf;ery.  in  all,  bi  fore  graduation  he 
must  have  attended,  for  at  Ica.at  thren  years,  a  hospital 
which  accommodates  not  finver  than  So  patients,  and  pis- 
sesses  a  distinct  staff  01  ph\8i,-iana  and  surgeons,  and  he 
must  have  acted  as  cleik  in   the   medical  and  dresser  in  the 


'  111  EdkIIbIi  do  B6l  hook"  are  prescrllieJ,  uor  In  a  general  knowlrdKa  of 
tlie  lite  and  vvorki  of  the  Kreater  au'i  om  •"xocctrd  or  candidates,  but  one 
Ol'  two  quctlloiis  may  be  'Cl.  pivluR  an  oixionunity  lo  caodldnies  to  sliow 
a  koowlcdieo  of  famous  literary  wotk-^.  1  lio  lils'orlcal  fj  iC^linns  \vlil  not. 
tie  couliucd  to  aiy  period,  Init  will  cover  ilie  whole  of  liriilsli  Hlsinry, 
and  will  ho  pet  in  such  a  way  as  to  trlve  an  opportunity  to  otndtd*tOfl  who 
liave  cODltued  'hcirsiiidies  to  a  sIpkIi*  period  to  f>tiow  iltoir  knowledge. 
A  single  t.iiri-c  liO'irh"  paper  will  be  set.  containii  g  au  Essay,  a  Paraptl^H^o. 
two  questions  ou  m«tjry,  two  ooCcoijrapliy,  fnuron  Oraaii]iar(iticIuding 
correolloii  of  senteuces.  parsinp.  aoHlvsis  of  pentei-cs,  and  derlralionsi, 
two  of  a  literary  and  qoner.il  kind.  Eiglit  answers  will  be  rc<|iiircd.  7  lie 
Essay,  the  I'araphrasa,  ouo  answer  ou  lUstory,  aud  one  ou  lioograpliy, 
will  be  compulsory. 

1  Xri(hM*'^>  (Including  \'ulear  and  Dflclnul  Frac'ions.  Proportion.  Per- 
centage, Si|Uiro  Koot,  Simple  lulores') :  Atg-b'a  (Including  I'ractioun, 
Factors.  S(iu*rc  Root,  Eqiia'ions  •  f  tlio  i^irst  i>egrec,  '^iinnltaueous  Eiiua- 
tlons  of  the  Firs'  Uogiee,  Easy  liuadiatios,  aud  problems  loading  lo  the 
above  Equations) 

•  A  studout  whose  native  languagfl  is  not  English  may  substitute  bis 
own  lauguoge  for  either  Freueli  or  German,  and  may  substitute  auy  other 
oiasslcal  langutge  for  Latiu  or  Greek. 


surgical  wards  (f  such  a  hospital,  lie  must  have  had 
approved  opportnnitii  s  of  studj  ing  at  a  hospital  Pott  ■mortem 
Kxaminations,  F'  vers,  and  •  Jphtlalmolo^'y.  He  must  have 
had  a  courte  of  Operative  Surge) y.  Every  candir»ate  must 
atteiid  one  of  the  three  follo*Ji.g  courses:  (1)  A  rix  weeks' 
course  of  clinical  instruction  in  the  Diseases  of  Children; 
(2)  a  course  <  1  instruction,  of  at  ha-t  18  mtetings,  in  diseases 
of  the  Larjnx  Ear,  and  Nose;  (3)  a  course  ot  clinical  in- 
struction in  diseasefl  <  f  the  skin,  ot  not  less  than  20  meetings. 
He  most  have  attended  a  course  <  f  25  meetings  on  Prac- 
tical Pharmacy,  a  cuurse  on  .Mental  Diseases,  been  pro- 
perly instructed  in  ^■a.■<■ination  by  a  certificated  public 
vaccinator,  have  attended  12  cases  tl  Ubonr,  or  had  3  tnonths' 
attendfince  at  a  l}ing  in  hospital  aud  have  personal  y  con- 
ducted 6  cases.  Ceriificates  for  these  vtrioua  courses  must 
attest  regular  atlendame  and  due  peif^irmance  ri  the  work  cf 
the  class.  The  ftes  vary  from  i  to  4  guineas  f  r  each  class, 
and  the  total  minimum  est  in  class,  examina'ion,  and  other 
fees  for  the  M  B  and  Ch.B  may  be  set  down  as  C'l'^  Two  of 
the  five  jears'  course  must  be  taken  in  the  University  cf 
Eiiinburgh.  For  students  beginning  their  coarce  in  winter 
there  may  be  given  the  following  minimum  curriculum  for 
the  degrees  of  M  B.  and  Ch.B.,  with  buggested  order  ol  study 
and  ex-<minatii  n  : 

First  Winter  Scss'nn:  Chemistry,  Practical  Chemistry.  Physics,*  aod 
Anatomy  (Lecture?).  Examii  atiou  in  Chunistry,  Kracticai  Ctaem  stry,  and 
Physics.  First  siimuier  Session:  Elenie.  lary  Zoology  aL.d  fcl>-nieutary 
Botanv,  Kxamination  in  Eleuien'ary  Botany  and  tlemenlaij  ZuuU'gy. 

Second  Winter  Session:  Praciicsl  Ana'oniy.  Pnysiol'ty.  Practical 
Physiol"gv,  Suigery.'  Hcspi'al  and  ulinical  surgery  anev  Christmas. * 
Second  summer  session  :  Practical  Physioh  i;v,  Pr*clical  Materia  Medica, 
Practical  Aiialomy,  Hosui'al  and  Clinical  Suigery 

Third  Winter  Session  :  Ma'eria  Medio.  Practical  Anatomy,  Anatomical 
DcmonstraMous,  ExaminaMou  in  Anatou  y.  Pnysiolrgy,  aud  Ua*eria 
Medica  aud  Ibciapeutics  (the  last  maybe  postpo'  ed  to  the  end  of  the 
fn)loniDg  summer)  Third  Summer  session  :  Practical  Palbolugy.  Clli  ical 
Medicine.  Hospi  al.  Fxamioatlon  in  Materia  Uedica  and  Therapeutics  (if 
noi  previously  taken) 

Fourth  Winter  sess'on  :  Pathology.  Medicine.  Midwifery,  and  Diseases 
of  Women  and  Children,  Clinical  Medicine  (wtli  Clerkships).  Hospital. 
Po.«t  Mo  f(m.«.aud  bispeusary,  Exumination  in  P^tholopj.  Fnurh  Summer 
SesS'on:  Foicnsic  Med'cine,  Public  He»ttli-  Oplithalmolcgy,  Infective 
fevers,  Disea-es  of  Child  icu.  or  L-rjnx.  Ear.  and'  Nose,  or  Sam,  Hospital 
and  clinical  Medicine,  Dispensaiy.  Met  t>l  Diseases 

I'lfth  v\iuicr  Session:  ciiuicHl  Mediciue,  Hospital,  lufective  Fevers, 
Vaccination.  Prac  ical  Mtdwilery. 

Spring  Vaca'iou  aud  Fifth  Summer  Session:  Operative  Surgery,  Et»- 
mi>  a'ion  in  surgery  a*  d  Clinical  Surgery,  MediciLC  and  Cliulcal  Medicine. 
and  Midwifery,  Forensic  Medicine  and  Public  tiealth. 

Professional  Examinations. 

TheFe  are  four  in  nuuber,  and  the  first  three  may  be  taken 
in  sections  as  indie  tted  above. 

FiVar— Bjtany.  Z  lo'cgy,  Physics,  Chemistry,  taken  any 
time  after  the  full  spf  cified  c"urse  in  these  subjects. 

Hrrond. — Anatomy,  Physiology  Materia  Medica,  and  Thera- 
peutics, at  the  end  of  the  third  Winter, 

rAiV(/-Patholosy. 

i^ina/.— "^urgery,  Clinical  Surgery,  Medicine,  Clinical  Medi- 
cine, and  Midwifery,  Forensic  Medicine,  and  Public  Health 
at  the  end  of  the  fiHh  year. 

Failure  in  one  su'  ject  djes  not  involve  failure  in  the  other 
subjects  of  that  division.     Candidates  must  be  21  jearsofage 
before  admission  to  the  degrees  of  M  B.  and  Ch  R. 
flraminatirin  fern  for  M.H.  ami  C/i.ft. 


Preliminary 

First  Professional 

Any  two  Subjects  of  Ditto 
Second  Prolessional 
Auaioijiy  anil  Physiology 
Materia  Medica.  etc. 
Third  Prolessional 
Pinal 


First  Time. 

Ite-cutry. 

/:  s.d. 

0  10    6 
660 
330 
660 

4     4     0 

330 

s.d. 

1 

* 

>          time  for 
each  subject 

iV  /;.  tiii-},'cry  aud  >  linical  Surgery  couur  us  two  suniecr~«.  Atcdlcine  and 
Clinical  Moiiiciuc  as  two  subjects,  and  Forousio  Medicine  and  PubllO 
Health  as  two  subjects. 

DEi;itKE  CF  M.D. 
The  candidate  must  be  M  B  and  Ch.B.  of  Edinburgh,  must 
have  been  engaged  for  one  year  in  the  medical  wards  of  a  hos- 
pital, or  at  scimtific  work  at  a  recognized  research  laboratory, 
or  in  the  niilit-iry  or  naval  medical  services,  or  for  at  least 
two  J  ears  in  general  practice,  and  must  be  24  years  of  age. 
lie  must  write  a  thesis  on  a  subjict  not  exclusively  surgical, 
and   he  will   be  eximined   in  Medicine,  and  In  some  of   its 

*Three  montlis' course. 
»  Or  iu  Third  Winter  session. 
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special  departments.    The  fee  is  /lo  109.,  and  the  re-entry  fee 

£S  58- 

Degree  of  Oh  M. 

The  candidate  must  be  M  B  and  Ch  B.  of  Edinburgh,  have 
worked  one  year  in  the  sargical  wards  of  a  hospital,  or  b*=en 
engaged  in  scientific  worJs,  or  in  the  military  and  naval 
medical  servic-i',  or  for  at  least  two  jears  in  practice  not 
confined  to  medicine.  He  must  be  24,  mu:t  submit  a  thesis 
on  a  subject  not  excinsively  medical,  will  be  examined  on 
Surgical  Anatomy,  Operations  on  the  Dead  Body.  Oinical 
Sarg<-ry,  and  some  of  its  special  departments.  The  fee  is 
^10  108. 

V'T  further  details  the  ptudent  is  referred  to  the  University 
Calendar  (published  by  Mr.  Thin,  South  Bridge,  Edinburgh, 
price  s*  ,  post  free  3s.  61.),  or  the  Medico  I  Programme,  price 
id.,  also  published  by  Mr.  Thin,  or  to  the  DejiO  oJ  the  Faculty 
of  Medicine,  University  of  Edinburgh. 

Beoulatiols  fob  Graduation  of  Women. 

When  grantng  reiognidon  to  medical  schools  or  teachers 
for  the  medical  ins-traction  of  worueu.  the  University  Court 
rffjuirff  that  the  clauee  shall  not  be  mixed  classes,  except  on  special 
cause  thotcn. 

The  Quiversity  Court  has  recogn'zod  the  Medical  College 
for  Women,  20  Chambers  S'r-et,  Edinburgh,  as  a  medical 
school  whose  course  of  insttu'tion  qnalitifs  lor  graduation  in 
Medicine  (but  ste  p.  503).  Every  candidate  mast  pioduee 
evidence  of  having  SHli.-ified  the  conditions  with  respect  to 
the  pnliminary  examination  and  ri-gi^traticn  as  medical 
stadentf,  and  will  be  examined  in  all  the  subjects  necessary 
for  graduation  by  the  Kxamintrs  of  the  Univertity  in  which 
she  fakfa  her  degree.  All  wtudents  not  matriculated  students 
of  the  University  attending  this  school  for  purpoai  s  of  gradu- 
ation must,  at  the  commencement  of  each  year  of  such 
attend>tnce,  enter  their  names  in  a  book  to  be  kept  in  the 
University  for  that  purpose,  paying  a  fee  of  the  sam«-  amount 
as  the  matriculation  fee  paid  by  etuden's  of  the  University, 
and  having,  in  respect  of  such  payment,  a  right  to  the  use  of 
the  library  of  the  University, 


UXIVEK<ITY  OF  GLASGOW. 
The  regnfations  are  eseentially  the  tame  as  those  given 
above  for  i:  dm  burgh. 

Preliminaky  Examination. 
The  dates  of  the  nt-xt  two  Exri'uinations  are  the  same  as 
those  given  under  Ediuburgh.  Ftes,  los.  6d.  each  time. 
NamfS  to  be  givin  in  and  lee  pa  d  by  September  11  th,  1905, 
and  March  2nd,  1906,  to  the  Assistant  (J.crk,  Matriculation 
<;irit  e.  The  exieul  of  the  Examination  wiU  b>e  found  under 
Edinburgh. 

liEOKiTRATION. 

Printed  form  of  application  may  be  had  from  the  Assistant 
Clerk  at  the  .Matriculation  Oflite,  and  this  must  be  trans- 
mittt'd  to  -Mr.  JamcH  It  ibertson,  Bcottifch  Branch  Kegistrar, 
54,  George  Square,  Edinburgh. 

Pbofkssional  lOnUCATION. 
The  minimum  cott  is  about  /ii^S,  and  the  course  is  the 
same  as  ut  JOJinburgh. 

FeKH,    FTi:. 

The  tAtal  examination  Ifi'*  tor  .VI. P. ,  Ch.B  ,  are  the  same 
nn  for  Edinburgh,  but  are  flifFfrently  rtistribntt-d.  The  fee  for 
the  first  and  .'^i-fond  in  /6  6^.,  and  fcir  thi'  Third  and  Knunh 
£t,  5H.  each.  In  tlic  evi-ut  of  a  candidate  bi  iiig  r<  jrcted  in 
any  of  thiHc  he  may  be  admitted  once  to  ri'i  ximinallou 
wl'hont  iiayracnt  of  further  ft  c,  hut  for  a  second  aud  for  each 
iial^wi'qai  nt  rc-i  xamiiiiitinn  a  f<  <•  of  /,2  2S.  may  be  charged. 

The  ri-ynlatlnnH  at  Icnglli  may  hi- Imd  post  free  on  applica- 
tion to  thi-  .V-'HiBtiint  (Jh-tk.  Miiiricnlnllun  ()Hi<'c.  or  will  he 
fooii'l  in  the  Uiuiiri<,w  (JniiTtii;/  ('/itiwlar  lor  \')<i^(>,  publiehcd 
by  Jamt*  Mvilfhore  aud  Kouh,  fn,  HI.  Vincintblrcet,  Glacgow, 
pTl(»e  3't  ,  poftl  free  4">  (Hi-ealHO  p   503). 

i^inen  .M.irHnrit  Ci'I'rge,  wlilih  innvidcH  a  eonme  of  inntrnc- 
tloii  fur  woinen,  Ih  nov  iin  intek,rHl  part  o(  the  Univemity. 
(For  coarao  oi  (tody,  etc.,  ace  p.  50.1,) 

UNIVEUSITY  «)F  AP.KUDKKN. 
'IIk  DgaUtioiui  Brn  eHScntinlly  thx  dhdiv  hh  for  J.^uiioui^ii. 

PlIFLIMINAItY    I<X\MIMATI<>N. 

The  next  Prilliniiaiy  lOxiniiua  ton  wll  be  liclrl  on  i>re- 
rlwly  the  fame  diiU  h  iui  nn-  given  under  I'ldinhnrgh,  and  the 
Hnbjecta  are  the  tuuie.    NkmeH  mast  Im  uill mated,  and  the 


fee  (los.  6d  )  paid  ten  days  previously,  to  the  Secretary  of  the 
Medical  Faculty,  Marischsl  College. 

Professionai.  Education. 

The  candidate  before  admission  to  his  Final  Examination, 
must  produce  certificates  to  the  effect  that  he  has  attended 
for  at  least  three  je-trs  the  medical  and  surgical  practice  of  a 
general  hospital;  attfnded  courses  in  clinical  medicine  and 
clinical  surgery  of  not  less  than  nine  months  each  ;  attended 
coursf  s  in  mental  diseases  and  in  practical  pharmacy  ;  and 
the  out-practice  of  a  hospital,  or  the  practice  of  a  dispensary ; 
that  he  has  acted  for  a  period  equal  to  a  winter  session  both 
as  a  Clinical  Clerk  and  Surgical  Dresser  ;  that  he  has  attended 
no  fewer  than  twenty- five  ueiTopsies,  and  taken  part  in  some; 
that  he  has  attended  for  not  lecs  than  three  months  a  fever 
hospital  of  at  least  forty  patients,  and  has  had  a  three- 
months'  course  on  Disease  in  Children,  and  the  same  in, 
Ophthalmology.  The  total  usual  cost  for  M.B.  and  Ch.B.  is. 
about  ;if  150. 

Tiie  fees  for  Professional  Examinations  are  :  First,  Second, 
and  Third,  each  jCs  5^- !  Final,  £7  73. 

Further  information  will  be  given  by  the  Secrf  tary  of  the 
Medical  Faculty,  or  will  be  got  m  the  University  Calendar  for 
1905-6,  published  by  the  University  Press,  Limited,  Aberdeen; 
price  3s.  6d.,  or  post  free  3s.  10 i. 

UNIVKR^ITY  OF  ST.  ANDREWS. 

United  College.  St.  Andrews:  Ui,i versify  Cotlei/e,  Dundee. 

Prblimimarv  Examination. 

The  dates  of  the  next  tivo  fxaminati.-ma  are  September  29th 

to  October  5th,   1905,  and  M«irch  23rd  to  29th,  1906.     Fees, 

109.  6d.  each  time.     Examination  schedules  to  be  retornedv 

filled  up,  and  fees  paid  by  September  i6h,  1905,  and  March 

7th,  1906,  to  the  Secretary  of  the  University. 

Rkgisthation. 
Printed  forms  may  be  obtained  from  the  Secretary,  anil 
must  be  sent  to  the  Scottish  Branch  Kegistrar. 

Professional  Education. 
The  United  College,  St.  Andrews,  ofh  rs  classes  in  the  sub- 
jects of  the  first  two  years  of  the  medical  curriculum;  Uni- 
versity College,  Dundee,  for  the  full  period  oi  live  years. 

Bdhsaries  ani>  Scnoi  Aainiea, 
Uitilid  (Mlaje.  <  A.n'iicws. 
A  list  of  Biiroirlos  nnd  Soliolar>lilp9  opnn  to  iiimpMltion  dnrirfr  session 
1905-6  m»7  \>c  oblaiiied  on  auplicat  ou  to  the  8«croiiiry  01  the  Umverslty. 

Tnc  BursaiiuH  nru  alloeaied  iu  llio  ovdei*  or  merit.  Ulo  mobl  vulu&ble 
ones  heiDR  Riven  10  tlio«c  sludonts  w!io  "lUaln  •ho  higliest  nivrks  lii  tlio 
PrclmiiuHry  Medical  Kxnniinalion,  and  who  a.ro  prepared  to  take  two 
aunt  medici  at  the  Uullod  College,  St.  AudrewB. 

VnincrAftu  CoUcpt,  Dimdee. 

\  Ustol  Bursaries  ard  8i'liiil:irslil(j9opon  lo  corarolitlon  at,  this  ColleRC- 
durh  K  Session  1905-6  may  be  had  by  applylUK  to  the  Secretary  of  tho 
CoUeije. 

Fees,  etc. 

The  total  fees  for  M.B.  and  Ch  B.  are  the  same  as  for  Edin- 
burgh (22  guineas).  The  fee  for  the  Firet  Division  is  /6  os., 
nnd  ia  pajable  in  two  instalments  ol  ^3  3a.  'the  lee  lor  the 
Second,  Third,  and  Fourth  Divit-ions  ol  the  Proff86ion8< 
Kxaminat.ions  are  rcitiuciively  £6  Os.,  £4  4s.,  and  £6  os.,  anol 
are  payabht  in  inHtalnuntB  at  the  rate  ol  £-  ^^i-  for  eatih  sub- 
ject. A  fee  ol  los.  6J.  is  charg)  d  to  all  canOidHles  who,  having 
tjcen  previously  regiptered,  present  themselves  for  re-exami- 
nation in  any  one  subject. 

DKllllkK.S  OK  i'\l.D.   AN1>  Cii.M. 

The  regulations  nnd  heu  for  these  will  be  found  nndur 
Edinburgh. 

...   .      I — I. L-. 

THE  SCOTTISH  COLLEGES. 

This  Ihnni  medical  <-i'rp(>rate'  (^illegeg  in  Scotland— the  Koynl 
College  ol  I'liyFlciniiH  i.f  Kdiiihiirtili,  Hie  Knvnl  College  of 
Surgeons  of  IMliihiirKli,  mid  the  FiKulty  01  I'hjeici.'infl  and 
Snriieonn  In  GliiHmnv  imw  co-operate  lo  liold  a  series  ot 
I  XHininnlionH,  itfliT  piiMHing  which  the  Hliideiit  in  preaentod 
wllli  till' dipli<mii«  cl  nil  three  ColleRi'H.  1 0  icli  I 'oHckC  giiUltS 
its  single  guHlilicutlun  only  to  per^onti  who  already  poBSCSa 
another  and  opposite  quuliU>-ailon  (seo  below). 

CON.IOINT  K.X.WIININO   UOAIJO  IN  SCOTLAND. 
A   p«ndl(liite    who    piimee  t' In  ■•  rIeB  of  ex  iiniimllons  le 
granted  the  dipTomn  ol  eitcb  ot  the  co-op«rattnK  bodieSi  aiid  iit 
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entitled  to  rf-gistxT  the  three dip'orri'is  nnf^erthe  lleiiical  Acts, 
and  to  writ<'  Rftvr  hfa  r.imp-I,  ROT.F.dln.,  L.H.C.S^.Edin., 
and  L.F.P.r^.Olaag.— qoaHli-atiom)  which  are  recognized  by 
the  nmy,  navy,  and  other  public  services. 

PRKWMnTARY   Kn-AWNATION. 

The  Edncation'il  liisutute  01  .-coildnd  conducts  special 
prelioiinarr  HXioiinationo  In  Kdinborgh  and  (_;;a~gow  for  the 
OoI!p8«>s.  Chp  next  exaininatii  n  will  be  held  on  J^eptcmber 
7th,  8th,  and  g'-h,  1905  aad  nauifs  mast  be  in,  and  lees  piid 
by  Si^ptemC>er  2fid.  Fall  particulars  may  be  obtained  Irom 
H.  M.  Murray,  Esq..  LL.D..  40,  Princes  Btrett,  KJiuburgh. 
TffBsnrerof  the  Inelitnle.  The  entire  examiualiou  must  be 
passed  at  one  period.  A  ch<-que  on  a  private  account  will  not 
be  leceived  in  piijment  of  (ees.  T.ie  Preliminary  I-.'xrimina- 
tion  m.ay  be  pa.«3ed  bi'fore  any  of  the  Boards  recogni/.ed  by 
the  GentTHl  lleiiictl  Council,  .i  list  is  given  on  pp.  53  to  56 
of  the  Ca/<mflar  of  the  Sfhool  of  JleJiclne  of  the  Hoyal 
OoHeges,  or  in  the  printed  Faseioulus  of  Regulations. 

PaoPBsaiONAL  CcHRictn.OM. 

The  course  of  study  after  ng'stratum  as  a  medical  student 
tntist  occupy  not  less  llun  Bvf  >  ears',  and  comprise  five  winter 
and  Bve  fcUmmer  t'»-''i>ions :  but  giadnate*  in  Arta  or  .Sc-ii-nce 
of  any  r^elJgnl?■.•"^  Uoivei-sity,  niio  shall  ha^-e  spent  a  year  in 
the  study  of  Physics,  CUtmi.itry,  and  Biology,  and  have 
passed  an  ezfmiuation  in  these  subjects  lor  tne  degrees  in 
qnestion,  shall  be  held  to  have  completed  the  first  of  the  five 
years  of  medic4l  study.  Profe^^'iimal  studies  commenced 
before  regiatrition  will  not  b"  recognized,  except  in  the  case 
of  Physics,  Klementary  Biology,  Obf-mistry,  Practical  Chem- 
istry, and  Praitical  Pharmacy.  The  fifth  year  must  be 
devoted  to  praitienl  clinical  worli.  and  six  months  of  this  year 
may  be  spent  as  a  pupil  oi  a  registered  practitioner. 

The  following  order  of  study  is  recommended  as  conform- 
ing geuer»lly  to  the  sequence  of  examinations,  but  is  not 
imperative: 

First  Sumiaev:  Pliyslcs,  Elementary  Bl'^loey.  First  Winier:  Chemistry. 
PncttCil  Cheinist'7,  Juui  ■!•  .1.11a  r.:iiy.  ,ll^^gotious.  Second  Satumur  : 
llisitolOEy.  L>i■^ecliOlJB.  Sfcoi  d  Winipr:  Ana'omy,  Di.>$eclioDS.  Knjsio- 
togy  Tlilid  Suiuiuer:  Paiiio'...;.'.  M.ic-iia  Medioa,  aud  iljsplial  Practice. 
TUlrd  WiiKc  r:  Snreery.  Hh.'Ij.  !  Prn.ti'e.  Kliu  tiioieal  surncry.  Pourih 
duaimer:  Mi4*ii>rr  and  tj vutco  ■•I'l?'?  MeJioiU  Junsprndouceund  FiiOilc 
Jloaltb.  li  ijce.  w;ih  -    rjery     Founu  tviuier;  Uedi- 

vine.  He-  .o.  wiihtl  le     ritUi  Sumi:ier:  Hospital 

Pnicliee.  1  Me<iicliif    :  .sctioal  .Midivifeir.  Eye  Dis- 

eases,    t-'ui'  ^iirier;  \i  .Kv^itsl  I'-u-  u--'.  i»ivpebs»ry.  Fevers.  Vcooioaiiou. 

Students  are  al$o  rci-otuiaQQdud  to  Mudy  iu  Uiu  ttiiti  ^t'ar  the  foilomug 
subjects :  Operative  burgcry,  tiiseases  oi  Olilldreu,  Ear  aud  Turoat,  Skin. 

Profkssiox.o,  Examination. 

During  th:flve  years  ot  the  proleasional  ourriculnm  the 
etadent  has  to  pass  four  examinations.  Each  examination  is 
held  six  times  lu  eaeh  year,  four  times  in  Edinburgh  and 
twice  at  Glasgow,  and  a  candidate  may  present  himself  at 
■either  place.  An  interval  of  not  less  than  three  months 
mnet  elapse  between  the  passing  of  any  two  successive 
«?xaminatioD3,  and  an  iiiterval  of  two  academic  years  must 
intervt  ne  between  the  pa^-sing  of  the  ^Second  and  of  the  Final 
fixaminalion.  Caudldutes  may  enter  lor  uU  the  subjects  of 
an  examination  at  one  period,  or  may  enter  for  any  division 
of  sntjects.  If  the  latter  a  higher  percentage  is  exicted. 
Schedules  t-howing  the  couise  ol  study  lolloned  must  be  sub- 
mllted  before  the  examinations  to  one  or  other  of  the 
Inepectora  of  Certificates:  In  Edinburgh,  Mr.  .Tames  Kobert- 
aon,  solicitor,  54,  CJeorge  S.jmre ;  In  G  a.-gow,  Mr.  Ali-xander 
Dunoan,  Ci.,  Lf,  I),  Kaculty  Uall,  242,  ^l.  \'inrtnt 
.•Street,  to  whom  all  inquiries  as  to  professional  examinations 
eboald  be  ad.lreFSt-d. 

I^rtt  £.ia!Kuiatijn.~Th'is  examination  may  be  pasEcd  at  any 
time  after  regi.-tratfon  as  a  meilic.il  student  by  any  candidate 
who  has  attended  the  obliga'or.v  courses.  The  examination 
oonsistd  ol  three  parts:  C)  Pi'ysics,  (2)  Chemistry,  (.0) 
T.'lementary  Biology,  and  each  diviaioa  may  be  taken 
separately. 

Sfecnd  El amin<itiim.— This  examination  may  be  passed  at 
any  time  alter  liie  end  of  the  second  year  bj  a  student  who 
haaatlenced  courses  of  Anatomy.  Phjsiology,  and  1)  stection 
tor  six  mouths  each.  The  sutjfOts  ol  the  examination  are: 
(I)  Anatomy  and  (2)  Physiology,  including  Histology.  A 
candidate  may  pass  in  one  subj-ct  while  laiUiig  in  the  other. 

T/iird  E.amination  —The  siUdint  mu-st  have  attended  a 
course  ol  Palholog>  and  ot  Materia  Medlca  before  prtstntinp 
himself  for  thit<  examination,  the  snr>jeet3  of  which  are  (i) 
Pathology,  (2)  Materia  Medioa  and  Phaimacy,  which  must  be 
entered  lor  to^etlier. 
'-  -T^al  Eraminatkit  —The  student  mtist  be  21,  and  may  not 


pass  this  examination  till  the  end  of  the  fifth  year.  The 
tu'jects  are:  (1)  MeOicice.  includina  Tbi  rapentics.  Medical 
Anatomy,  and  Clinieal  Medicine;  (2)  Surgery,  including 
Surgical  Anatomy,  Clinical  Surgery,  and  Diseises  and  In- 
jones  of  the  Eje  ;  (3)  Midwifery  and  Diseas-ei-  of  Wom«  n  and 
ol  Xe.vborn  Children;  C4}M-dical  .lurisprudenceand  Hygiene. 
Caudidites  may  nlso  be  examined  on  I'ieea^es  of  Children, 
Diteabes  of  the  Ear  and  Throat,  loeanity,  VaceinatioD,  etc. 
The  examination  may  be  taken  in  divitions  at  different  times 
or  all  at  once. 

Tatile  Suowin'o  thb  Fees  fob  thk  Cosioixt ExviUKATioss 

IN   SCOTtAND. 
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KOVAL  COLLEGE  OF  PHYSICIAN?  OF  EDINBURGH. 

iioe/ice.— TtiC  Licence  is  onI>  granted  as  a  separate  qaalifi- 

catiuu  (m  ^Medicine)  to  persons  (of  either  sex)  who  already 

possecs  a  recognized  British,  Irish,  Colonial,  or  Indian  qnall- 

licitioa  iu  Surgery.    A  candidate,  who  must  not  have  been 

lejeeted  within   three  months   by  any   Licensing  Baard,  is 

tODJ-cted    to  written    and    oral    examitation    iu    M  dieine, 

ClmicKl  Medic  ne    Materia  Mtdica,  Midwifery,  and  Medical 

Jurisprudence.    The  fee  lor  the  txaminatien  is  /13  15s.;  it  Is 

;  held  on  the  first  Wednesday  and   succetdicg  oa>»  ol   each 

\  month  except  September  and  October.  A  special  examination 

can  be  obtained  on  showing  cause  and  paying  ji's  51.  ex'ra. 

Eight  dajs'  notice  must  t)e  givtn  by  all  candia<iie8  to  the 

.•Secretary  of  the  ColUge,  from  whom  further  particulars  can 

be  obtained. 

Membenhtp.—The  Candidate,  who  must  be  a  Licentiate  of  a 

'•'  College    of    Physicians,   or  gradtiate  of   a   British  or    Irifh 

I  University,  and  24jear3  0f  aoe,  is  ex.imined  m  (t)  Medicine 

i  and  Ther.'.pentics,  and  in  (iV  one  ol   the  following  subjects 

chosen  by  him:   (n)  One  or  more  departments  01   Mer-'-l'je 

specially  pro'tstea:  (b)  Psyehologi -al  Meflicine;  (r)  General 

I  PathoIog:y  and  Morbid  .\natomy;  (rf)  Medical  Jurispinrience; 

i  (f)  Public  Healih;   (/)  Midwifery;  (j)  Diseases  ol  Women. 

Farther  particulars  as  to  other  formalities  can  be  obtained 

from  the  Secretary.      A  candidate  40  jears  of  age  and  ten 

years    in    practice   may  6-  ctvus^J   any  part  of  or  all    the 

:  examination  by  the  Council.    Tue  fee  paid  by  a  Licentiate  of 

the  Colltge  is  /21  if  liemsed  priyr  to  August  ist.  1876  ;  if  snb- 

sequeutly.  ^15   15s.    Fee  for  others,  /'ja   158.    The  examina- 

i  lion  is  held  quarterly  (.October,  Janniry,  .\pr)l,  and  July),  and 

'  application  must  be  made  a  month  previous  to  the  date  of 

'•  examination. 

fV//,,,,-._A  Member,  aged  25,  and  of  at  least  three  years 
standlug,  may  be  elected  a  Fellow;  he  piys  /^ft^  tSi.  (in- 
I  eluding  .-tamp  duty).  Women  are  not  yet  admitted  to  the 
Membership  or  Frllowrhip.  Vmler  certain  exoeptijnal  cir- 
cumstances a  practitioner  ol  standing  has  been  and  may  be 
elected  to  tht;  iVllowshlp  of  the  Colltge  without  ixaminaiiom 


ROYAL  COLLEGE  OF  SUKUHOXS  OF  KDINBTRGll. 

Zicfncf.  — The  Licence  is  only  graiitid  as  a  separate  qualifi- 
cation (in  Snrgpry)  »o  persons  (of  either  sex)  who  already 
possess  a  re<^»goired  British,  Irish,  Coloui*!,  ur  Indian  quali- 
fication in  M  diciuo.  A  candidate,  who  must  not  have  oeen 
rtjected  by  any  othrr  L;i-ensnig  Bo^rd  iu  ^u^g^ry  mthin 
three  months,  is  exunined  on  one  day  by  nritteii  papers,  and 
on  a  subsequent  day  oralis,  on  'ptH-ioiens  in  the  w.trds  of  a 
foitrlcal  ho.-pital,  and  may  be  required  to  operate  on  the  dead 
body, 
to  unsE 

Robertson, ,_  ....   „  ,  .,,  „        .       .     -     J 

burgh,  from  whom  farther  partiiulars  may  be  obtained, 
and  to  whom  eight  diijs'  notice  m«-t  be  gi\T?n.  A  sp<cial 
examination  can  be  obtained  on  showing  cause.    The  lee  Is 


al  ho.'<pital,  and  may  be  required  to  operate  on  tne  aeaa 

The  fee  i?  £i$  15^.,  of  which  /^lo  los.  will  be  returned 

sncc«'S!-fnl   c^TuJiiiate",   and  Is   pnyable  to    Mr.    .lames 

tson.  Clerk   to  the  College,  54    George  Square,   hdin- 
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/20,  of  which  ;f  10  will  be  returned  to  candidates  remitted  on 
ex-»minatinn. 

Fclloicship. — A  canfrdate  must  have  the  diploma  of  the 
Koyal  Uollege  of  SarpnoDs  of  Edinburgh,  England  or  Ireland, 
or  of  the  Faculty  of  Pbjsicians  and  Surgeons  in  Glasgow,  or 
the  surgicil  degree  of  one  of  the  universities  of  Great  Britain 
and  Ireland,  the  Licence  in  ^ledioine,  Surgery,  and  Mid- 
wifery of  the  Society  of  Apothecaries  of  LodJ  n  and  the 
Apothecaries'  Hall,  Dublin,  register*  d  under  the  Medical 
Act,  1886  ;  the  Surgical  degrees  of  th^  following  T^niversilies  : 
Sydney,  Melbourne,  Adelaide,  Sew  Zealand,  Udleutta,  Bom 
bay,  Madras.  Punjab,  Cinada;  must  be  25  years  of  age,  and 
must  have  been  engaged  in  practice  for  two  sub^eqaent  years 
at  least.  Candidates  whi  are  Licentiates  of  the  Edinburph 
ColUg^s  are  examintd  in  Surgery,  Surgical  Anatomy,  includ- 
ing Clinical  and  Operative  Surgery,  and  one  op'.ional  sub 
jeet,  and  in  other  subjects  not  adequately  ini  luded  in  the 
examination  passed  elsewhere.  The  optional  subjects  recog- 
nized by  the  I'jilege  are  (1)  Ophthalmic  Surgery,  (2)  Aural, 
Nisal,  and  Laryngeal  Surg-ry,  (3)  Dental  Surgery,  (4)  Mid- 
wifery, (5)  Gynaecology,  (6)  Surgi<  al  Pathology  and  Operative 
Surgery,  (7)  Advanced  Anatomy,  (S)  advanced  Physiology,  (9) 
Pathology  and  Bacteriolo^'y,  (10)  Medical  Jurisprudence,  (u) 
Public  Health.  The  examinaliuus  are  written,  oial  and 
practical.  Three  weeks'  notice  must  be  given  to  Mr.  James 
Koberfson  as  above,  from  whom  full  particulars  as  to 
certi6cateB  required  (among  others  two  from  Fellows  of  the 
Colifges,  of  wiiom  one  must  reside  in  Edinburgh)  may  be 
obtained.  The  fee  is  ^30  to  thote  who  hold  the  diploma  of 
Licentiate  of  the  College,  and  ^45  to  others  (no  stamp  duty 
is  payable  on  the  diploma),  krgistered  practitioners,  aged 
not  less  than  40,  and  who  have  been  in  practice  for  not  less 
than  twenty  yeats,  and  who  have  distinguished  themselves 
in  their  profession,  may  under  special  circumstances  be 
elected  without  examination.  Women  are  not  admitted  to 
the  Fellowfchip. 

FACULTY   OF  PHYSICIANS    AND   SURGEONS    OF 
GL*SG(JW. 

Licen':e. — The  Licence  is  only  (jrantt  d  as  a  separate  qualifica- 
tion t  >  candidates  who  already  possess  a  recijjnized  British, 
Irish,  Cjlonidi,  or  Indian  qualification  in  Medicine.  Candi- 
dates are  examined  In  Suigiry  (including  Clinical  Surgery) 
and  Su'gieal  Anatomy.  Tlie  fee  is /i,  15s.  The  exammation 
is  held  quaneily.  Furtli'T  particulars  can  be  obiained  on 
applicatiim  to  Aexander  Duncan,  B  A.,  LL.D.,  Faculty  Hall, 
bt   Vincent  Street,  Glasgow. 

FcUov:i-hip.—  \)'/t:ty  candidate  must  be  qualified  for  two 
years,  and  ag<-d  24.  The  ordinary  mode  of  admission  to  the 
Fellowship  is  by  exariiinalion  and  subsequent  e  ection.  The 
subjects  of  examination  are  either  (a)  Medicine  (including 
Clinical  Medicine,  Med cal  Palholngy.  and  Therapeutico) ;  or 
(A)  Surgtry  (including  Clinical  Surgery,  Operative  Surgery, 
Surgical  Anatomy,  and  Surgical  Pathologj);  and  one  ol  the 
folln*ing  at  the  opiion  ol  the  candidate:  (1)  Anatomy, 
(2)  l'ny«iology.  (3)  Pathology,  (^)  Midivifiry,  (5)  Diseases  ol 
Women,  (6)  .\Ie<iical  JnrirtpruMMj<i-,  Surgery,  111  one  of  its 
following  branches,  (7)  Uphthalmic  Mir^ery,  (8)  Aural, 
Laryngeal,  and  Na^al  Surgery,  (9)  Dental  hutgeiy  ;  Medicine, 
in  one  of  its  fo  lo.ving  braui'hi  s,  (10)  Stale  Medicine,  (11) 
Prychologica!  .Medicine,  (u)  Dermal  iloKy.  Fuur  examina- 
lion»  are  held  annually  (.1  tnuary,  April,  .luly,  October), 
Fourteen  dajs'  notice  must  be  given.  The  fee  is /;'3o  unless 
the  candidate  detiires  to  qualify  to  hold  office,  wlieu  it  is  .^50 
In  the  cate  of  a  Licentiate  of  the  1  acuity,  ^25  and  j^is 
re^p«•c■llvely. 

F  )or  Felfowd  m*y  be  e1pct<Hl  In  each  year  "  in  virtae  of  dis- 
tin<-tlon,"  and  with  lat  examii'ttliiin.  They  must  not  be  lets 
than  50  >ear8  ol  age,  and  ten  years  qualified. 


THE   IRISH    UNIVEHSITIES. 

I'.VIVF.Fl-iITV  OF  DUHLIN. 
TiiK  t'niver«ltv  ol  Dublin  griintB  two  detireeii  in  Medicine 
(M.Ii.  and  M  \>.)  two  In  "ur^ery  (II  Cli  and  .M  (h  >  two  In 
Midwifery  (IJ  V  O  mid  .M  A.O  ).  A  c.ii  lidate  (ur  any  one  of 
the-e  degri'iH  muit  bti  a  gra  iDalt-  in  Arts  and  h.ive  paiHed  the 
J'revioat  .Medical  Kx.imliiatiou. 

The  lrj|lo.vinK  (K'liool".  Ill  addition  to  the  School  of  Physic, 
are  le  oKni/.i-d  by  the  Board  ol  Trinity  C  illege  the  Ht^hoolH 
of  the  It  ijiii  C,ili.g«.  f)f  tjurgeon«  la  Jrelaid,  the  Hchooli  of 
Uio  CaUiolic  l.'uiversity. 


Previous  Meoical  Examination. 

This  examinati"  n  is  divided  into  three  parts;  (i)  Physics 
and  Chemistry,  (2)  Botany  and  Zjology,  (3)  Anatomy,  Prac- 
tical Histology,  and  Pli>8ioL  gy.  The  three  parts  may  be 
talsen  together  or  pa-ted  at  st  purate  examinations.  The 
examinations  are  held  in  November,  January,  May,  and 
June. 

Degree  in  Medicine. 

The  following  conditions  must  be  fulfilled  in  order  to 
qualify  for  the  degrtes  in  Midwifery  (BaO),  Surgery 
(B  Ch  ),  and  Medicine  (M.B.):  The  student  must  be  of  B.A. 
standing,  and  his  name  must  he  f  ir  at  least  five  (academic) 
years  on  the  books  of  the  Medical  Sihool,  reckoned  from 
the  date  of  his  matriculation.  He  may  carry  on  his  Arts 
course  concurrently  wiih  his  Medical  course,  and  he 
need  not  have  taken  his  B  A  before  presenting  himself 
lor  his  Final  Medical  Examinations,  but  he  cannot 
have  the  Medical  degrees  contn'red  without  the  Arts 
degree.  The  following  courses  mu-t  be  attended  : — Lectures; 
Winter  Courses:  Systematic  Anatomy,  Det-criptive  Anatomy, 
first  year;  Descriptive  Anatomy  (with  Dissections),  second 
jear;  Applied  Anatomy  (with  Disrections)  Chemistry,  Sur- 
gery, Physiolegj  (tvo  (curses).  Practical  Physiology,  Prac- 
tice of  Medicine,  Midrtifery,  Pathology,  ^ummer  Courses ; 
Practical  Chemistry,  Prrtctical  Histology,  Botany,  Zoology, 
^late'ria  Medicaand  Therapeutics.  Medical  Jurisprudence,  and 
Hjgiene,  Operative  Surtsery,  Practical  Pathology.  Term 
Courses:  Physics  (Michaelmas,  Hilary,  and  Trinity  Terms). 
The  student  must  attend  three  courses  of  nine  months' 
attendance  each  on  the  Clinical  Lectures  of  Sir  Patrick 
Dun's  or  other  metropolitan  ho-'ipitals  rei-oguized  by  the  Board 
of  Trinity  College.  Une  year  at  a  recognized  London  or  Edin- 
burgh Hospital  or  two  years  at  a  reci  gnized  county  infirmary 
or  recognized  Cjlouial  hospital  previous  to  the  commence- 
ment of  their  metropolitan  medical  studies  may  be  allowed, 
on  special  application  to  the  Biard  of  Triniiy  College,  to 
count  as  tf|Uivalenl  to  one  year  npeut  in  a  recognized  metro- 
politan hospital  The  following  ex  >minationH  must  be  passed  t 
The  Previous  Medical  or  Hall  M  B.  Examination  and  the 
Final  Examination.  The  Final  Examination  is  arranged 
as  follows  :—Firtt  Part :  — Section  A.:  Applied  Anatomy 
(Mediial  and  Surgical),  pap»r  and  viva  voce;  Applied  Physio- 
logy and  Physiology  of  the  Nervous  System,  paper  and  viva 
voce  ;  Materia  Meaica  and  Tin  rapi  utics,  p  per  and  viva  voce. 
Section  B.:  Medical  Jurispiudence  and  Hygiene,  paper  and 
viva  voce;  Medicine,  paper  and  viva  voce;  Surgery,  paper 
and  viva  voce  ;  I'.ithology,  paper,  oral  and  practical.  Section 
A.  may  be  passed  in  wny  part  of  the  fourth  jtar,  provided  the 
corresponding  curriculum  shall  have  been  completed,  and 
must  be  passed  before  15.  can  be  entered  for  ;  Section  B.  not 
before  Trinity  Term  ol  the  fourth  year.  Examination  for 
both  Sfclions  are  held  in  November,  January,  or  February, 
and  -May  or  June.  LiceHt  fee  ^'5,  to  be  paid  on  entering  for 
A.  Second  Part :  — Midwifery,  p'per  and  vivavece;  Gynae- 
cology, paper  and  viva  voce;  Obstetrical  Anatomy,  paper; 
Medicine— Clinical  Midiciue;  Ment;»l  Disease,  paper.  Snr- 
gery—Clinieal  Surgery,  Optratioiis,  Clinical  0,)hlhalmology. 
Both  Sections  of  the  hiret  Part  must  be  pissed  at  least  one 
term  before  any  section  cd  ilie  Second  Pait  can  be  entered 
for.  One  Section  ol  the  Second  i'lrt  must  be  passed  in 
Trinity  Term  ol  the  Ufih  year  or  subsequently  ;  the  otlier 
two  tn  any  part  of  Ihe  fifth  year  if  the  corre.Mpondiiig  curri- 
culum b<' completed.  Silt  j-ci  t)  this  provision  the  Sections 
of  the  Second  I'ait  may  be  mki  n  in  any  lodi  r.  Liceat  fee  £$, 
to  1  e  paid  when  entciing  for  whichever  Section  the  candidate 
takes  first. 

From  and  afler  the  Summer  Ses^fion,  1906,  B  new  scheme  of 
examination  will  come  into  force.  For  particulars  apply  to 
till'  Registrar  of  the  Sehoid  «if  I'liysies. 

Ih-i/ree  of  Af  l>.  Tiie  candidate  nin^t  have  jiassed  all  the 
quililyinK  l.itaiiiinuiiniiH  In  Medicine,  Surgery,  and  Mid- 
wifery, and  have  liikin,  or  have  been  qualified  to  take,  the 
degree  ol  1!  A.  thne  yeiiiH  previiu-ly.  He  must  read  u  thesla 
belore  till- R' glin  I'rdis-orof  Physic. 

JJir/nr  0/  M  Ch.  The  can 'iilate  must  lie  a  B.Oh.  of  not 
lei<H  than  three  years' (•Itm  ting,  mid  liav  been  eiigiiged  in 
practice  for  two  years,  (inidiirites  of  ten  years'  standing  may 
be  given  a  special  exaililtiulion. 

iJnirri'  oj  lit  A  (>  I'lie  landldale  must  have  passed  the 
qiiHliiylng  exiiiniiiation  in  Medicine,  Surgery,  and  Midwifery. 
Tiie  ex  iminat  on  is  specially  direi'ted  to  GhstetricH  and  Prac- 
tical GyniKcology. 

I'nivkusitv  Diplomas. 

The  Fniveraily  grants  dijilomas  in  Medicine,  in  8Drgery> 
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and  in  Objtetrio  Medicine.    A   candidate  most  have  com-  • 
pleted  two  years  in  Arta  and  five  years  in  medical  studies. 

Diploma  m  Medicin-. — The  medical  coaraeand  elimination 
are   the  same  aa    for    the  degree  of    M.B.,    excepting   Uiat  I 
attendance    is   not  required   on   lectures    on    B  )tany   and  : 
ZDology,  and  that  the  candidate  is  not  examined  in  those 
Bubjeets.' 

Diplomas  in  Surgery  awl  in  Ohttetric  <SciCTiCi?.— The  examina- 
tion and  courses  necessary  (or  these  diplomas  are  the  same  aa 
for  the  degrees  of  B.Ch.  and  B.A.O.  respectively. 


J'kes. 
1;  Ch.,  B.A  0., 
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Matriculation,  5P. ;  M.B..  K  Ch.,  B.A  0.,  £n<  M.D., 
M.Ch.,  ^11  ;  -M.A  O  ,  .ij  ;  L.M  ,  L  Ch.,  L.A.O.,  /ii. 

A  schedule  containing  recommendations  respecting  the 
five  years'  medical  curriculum  can  be  obtained  on  application 
to  the  Registrar  of  the  School  of  Physic  in  the  University  of 
Dablin. 


ROVAL  UNIVERSITY  OF  IRELiXD. 
The  University  nonlers  the  following:  Mer!icine— Bachelor 
of  Medicine,  M.S.  :  Doctor  oi  Medicine,  M  D,  Surgery — 
Bachelor  of  Surgery,  B.Ch. ;  Master  of  Surgery,  M.Ch.  Ob- 
btetrics — Bach'^lor  of  Obstetric?,  B  A.O.;  Master  of  Obstetric?, 
M.A.O.  Public  Health— A  Special  Diploma.  Mental  Diseases 
— A  Special  Diploma. 

The  course  for  these  degrees  must  be  of  at  least  five  medical 
years'  duration ;  but  graduates  in  Arts  or  Science  who  have 
spent  a  year  in  the  study  of  Physics,  Chemistry,  and  Biology, 
and  have  passed  an  examination  in  these  subjects  for  the 
degrees  in  question,  will  be  held  to  have  completed  the  first 
of  the  five  years  of  medical  study. 

Students  who  commenced  their  medical  studies  after 
January  ist,  1S92,  must  furnish  evidenceof  having  bfea  regis- 
tered by  the  General  Medical  Council,  as  Stu  lents  in  Medieiii", 
for  at  If-ast  57  mouths,  before  being  admitted  totheM.B., 
B.Ch.,  B  A.O.  Degrees  Examination.  No  one  can  be  admitted 
to  a  degree  in  Medicine  who  is  n  Jt  21  years  of  age.  All  candi- 
dates for  these  degrees,  in  addition  to  attending  the  lectures 
and  complying  with  the  other  conditions  to  be  from  ii me  to 
lime  prescribed,  must  pass  the  foUoiving  examinations:  The 
JIatrieulation  Examiniition  (information  as  to  which  maybe 
obtained  from  the  UnicerHty  Calendar.  Dabliu :  Alex. 
Thom  and  Co.  London:  Longmans,  Cireen,  and  Co.  Price 
23.  6d.;  by  post,  39,  Extracts  can  be  obtained:  Arts,  etc., 
4d.;  Medicine,  si.),  the  First  University  Eximination,  the 
First  Examination  in  Jledioine,  the  Second  Examination  in 
Medicine,  the  Third  E£ain;nation  in  Medicine,  the  M.B,, 
B.Ch.,  B.A.O.  Degrees  ExamiuHtion. 

The  coarse  of  medical  studies  is  divided  into  five  periods 
of  one  medical  year  each,  during  which  periods  the  students 
must  attend  such  courses  of  lectures  and  hospital  instruction 
respectively,  and  comply  with  such  other  conditions  as  the 
Senate  shall  from  time  to  time  order. 

When  a  student  has  fully  completed  the  course  of  medical 
studies  prescribed  for  any  year,  he  may  proceed  with  the 
studies  assigned  to  the  year  next  following  without  pissing 
the  corresponding  exaraiuatiou. 

There  mast  be  an  interval  of  at  least  one  medical  year 
between  the  passing  of  one  examination  and  the  being 
admitted  to  the  examination  next  subsequent.  But  the 
Senate  may,  under  special  circumstances,  allow  a  candidate 
to  present  himself  for  his  following  examination  within  a  less 
interval. 

The  Senate  may  alloy  any  candidate  who  so  desires  to  pre- 
sent hinnelf  for  the  Third  Ex-iiuination  in  Medicine,  and  for 
the  M.B.,  B  Ch.,  B  A  O.  De^jreis  Examination  at  the  same 
examination  period,  provided  that  an  interval  of  three  medical 
years  shall  have  elapsed  from  the  time  of  passing  the  Second 
Examination  iu  Medicine,  and  provided  that  such  candidate 
shall  have  completed  the  entire  course  of  studies,  etc.,  pre- 
scribed for  the  five  years  of  the  medical  curriculum. 

tint  Eiautination  in  Medicine. — Candidates  may  present 
themselves  for  this  exammtttion  after  an  interval  of  one 
academical  year  from  the  time  of  passing  the  Matriculation 
Examination,  provided  they  have  already  passed  the  First 
University  Examination  and  completed  the  Eirst  Y'ear  of  the 
Medical  Curriculum.  Candidatia  at  this  Exa:nination  must 
answer  in  the  foUon'ing  subjects:  Natural  Philosophy; 
Systematic  Chemistry ;  Botany;  Zoology.  The  Examination 
in  each   su^jejt   coiisitts  of  three  pwisj  (n)  A  Written   Kx- 

1  A  diploinate  in  Mejlolue.  ou  complcttnK  bis  course  lu  Aii^.  auu  p.u- 
ecedlng  10  the  degree  of  B.v,  may  bwome  «  Bachelor  ol  Mediclue  by 
aiteudiuK  the  leciuici  oa  Botany  aud  Xoology,  passinK  the  Previous 
Mcdi':.il  ET->-ain?.iio:'  ;n  Iho^e  subjects,  aud  paylug  the  degree  (eo;. 
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amination ;  (6)  an  Oral  Examination;  (c)  a  Practical  Ex- 
amination, except  in  Cbemtatry,  in  which  the  Practical 
Examination  forma  part  of  the  Second  Examination  in 
Medicine.  Special  importance  is  attached  to  the  practical 
part  of  the  Examination.  Ihe  sutjt-cts  are:  Natnral  Philo- 
sophy; Chemistry;  Organic  Chenjistry;  and  Botany  and 
Zjology.     Schedules  are  given  in  the  Calendar. 

Second  1^ lamination  in  iUfJicm*.  — Candidates  may  present 
themselves  for  this  exaiuinaticn  after  an  inlervril  of  one 
acade.-niral  year  from  the  time  of  passing  the  First  Examina- 
tion in  Medicine,  provided  they  have  completed  the  Second 
Y'ear  of  the  medical  curricnlntu.  The  sucjecls  are  :  Anatomy, 
Physiology,  Practical  Caemistry.  Sohedalea  may  be  found 
in  the  Calendar. 

Third  Ezaviinaticn  in  Medicine. — Candidates  may  present 
themselves  for  this  examination  alter  an  interval  of  one 
academical  year  from  the  time  of  passing  the  Second  Exami- 
nation in  Medicine,  provided  they  have  ompieted  the  third 
year  oi  the  medical  curriculum.  The  subjects  are: 
Anatomy,  Physiology,  Materia  ^ledica,  Pharmacology,  and 
Therapeutic. 

Jd.h.,  B.Ch,  BA.(J.  Degrees  Etamination.  —  Ccindid&tee 
may  present  themselves  for  this  Examination  after  an  in- 
terval of  such  period,  not  beinij  less  than  one  academical  year 
from  the  time  of  passing  the  Third  Examination  in  Medicine, 
as  the  Senate  miy  from  time  to  time  prescribe,  provided 
they  have  completed  the  entire  medical  cnrriculnm.  This 
Examination  consists  of  three  parts  :  (a)  Medicine,  Theo- 
retical and  Clinical,  including  Therapeutics,  Mental  Diseases, 
Medical  .lurisprudence.  banitaiy  Science,  and  Medical  Pitho- 
logy  :  (6)  Surgery,  Theoretical,  Clinical  and  Operative, 
including  the  use  of  instruments  and  appliances  ;  .Surgical 
Anatomy,  Ophthalmology,  and  Otology  (candidates  at  this 
examination  must  exhibit  reasonable  proriciency  in  the  use 
of  the  Ophthalmoscope  and  Laryngoscope),  Surgical  Patho- 
logy; (r)  Midwifery  and  Diseases  of  Women  and  Children. 
All  candidates  must  enter  for  and  po  through  the  entire 
examination,  but  a  candidate  may  be  aajulged  to  have  pasted 
in  any  of  the  foregoing  parts  in  which  he  gatirfies  the 
examiners.  Upon  completing  satisfactorily  his  examination 
in  all  three  divisions,  the  candidate,  in  addition  to  the  parch- 
ment diploma  recording  his  admission  to  the  M.B  ,  B.Ch., 
B.A.O.  Degree.^,  will  receive  a  certificate  of  having  passed  a 
qualifying  examination  in  the  subjects  of  Medicine,  Surgery, 
and  Midwifeiy. 

ff&noMrs.— Special  examinations  for  hononrs  are  held  in 
connexion  with  these  examinations. 

M.D.  /)fi^rpj.— Candidates  may  present  themselves  for 
the  examination  for  this  degree  after  an  interval  of  three 
academical  years  from  the  time  of  obtaining  the  M.B  ,  B.t'h  , 
B  A  O.  Degrees;  bat  in  the  case  of  cannidates  who  have 
obtained  a  degree  of  the  University  in  the  Faculty  of  Arts  an 
ioteival  of  two  academical  years  shall  be  suflicieut.  Candi- 
dates at  this  Examination  mutt  answer  in  the  following  sut>- 
jects :  (1)  Medicine;  (2)  Pathology.  Tiie  E-vamiuatien  in 
each  subject  consists  of :  (a)  A  Written  Examination;  (6)  an 
liral  Examination.  Inadoilionevery candidatemustoiagnose 
at  the  bsdside  at  least  three  medical  cases  aud  prescribe 
treatment.  He  must  also  write  detailed  reports  on  at  least 
two  cases  to  be  selected  by  the  Examiners,  and  diseu-s  the 
questions  arising  thereon. 

M.Ch.  /><"^rff.— Candidates  may  present  themselves  for  the 
examination  for  this  degree  after  an  interval  of  three 
academical  years  from  the  time  of  obtaining  the  M.B  ,  B.Cn., 
B.A.O.  Degrees  ;  bat  in  the  case  of  candidat«M  who  shall  have 
obtained  a  degree  of  the  University  in  the  Faculty  n f  Aits  an 
interval  of  two  academic  jears  shall  be  sufficient.  Candidates 
at  this  Examination  must  answer  in  the  following  subjects  : 
(i)  Surgery.  Theoretical  and  Practical,  including  Opiitlial- 
mology  and  Otology;  (:~>  Surgical  Pathology;  (3)  Surgical 
Anatomy  and  (.)perative  Surgery,  with  the  use  of  surgical 
instruments  and  appliances.  .\s  far  as  practicable  thcie  will 
bo  a  Written  and  Ural  Elimination  in  Uiese  branohe?.  ai;d  in 
addition  every  candidate  will  be  required  to  diaguo.-c  at  the 
bedaii^e  at  least  three  surgical  cases,  aud  pres-crite  treatment. 
He  must  also  write  detailed  reports  on  at  least  two  cases,  to 
be  selected  by  thetxaminers,  and  discuss  the  questions  arising 
thereon. 

M.A.O.  i?c.«rfe.-  Candidates  may  present  themselves  for 
the  examinat'on  for  this  degree  alter  en  interval  of  three 
academical  years  from  the  lime  of  obtaiiiiig  the  M.B.,  B  Ch., 
B.A.O.  Degrees:  but  in  the  case  of  candidates  who  shall  have 
obtained  a  degree  of  the  University  iu  the  Faculty  of  -Vrts,  an 
Interval  of  two  academic  years  shall   be  sutlicient.    Each 
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candidate  must  fumieh  eatisfactory  evidence  that  since 
graduating  in  Medicine  he  has  (Ohad  personal  charge  ot  at 
least  ttrenty  caBes  of  labour,  and  (2)  attended  during  a  period 
of  three  months  the  practice  of  a  Clinical  Hospital  for  Dis- 
eases of  Women,  where  at  least  six  beds  are  in  constant 
oc?up»tioD,  or  in  a  epeeial  ward  of  a  General  Hospital  where 
8U,-h  cases  only  are  treated,  and  cintaining  at  least  six  beds 
in  constant  occupation.  Candidates  at  the  examination 
nmstansj^erln  the  following  subjects  :  (i)  Midwifery  ;  (2)  Dis- 
eases of  Women  and  Children ;  (3')  Pithology ;  (4)  the  Use 
of  Instrnments  and  Appliances.  The  examination  in  each 
sn^ij^et  consists  ot  (a)  an  Oral  Examination,  with  practical 
illustrations,  including  use  of  instruments  and  appliances  : 
(i)  a  Written  Examination ;  (c)  a  Clinical  Examination,  as  far 
as  practicable. 

il.ihibitions  and  Schnlarships. — The  following  Exhibitions 
may  be  awarded  annually  by  the  Senate  :  At  the  First 
Examination  in  Medicine,  two  First-elass  of  ;{^2o  each  and 
two  Sf^cond-class  of  £10  each.  At  the  Second  Examination 
in  Medicine,  two  Firat-elass  of  ;^25  each  and  two  Second- 
class  of  £i!,  each.  At  the  Third  Exa'uination  in  Mfdicine, 
two  First-class  of  £7,0  each  and  two  Second-class  of  £2^  each. 
An  Examination  for  a  Travelling  Scholarship  in  the  Faculty 
of  Medicine,  value  £\cxs,  is  held  in  October.  The  subjects  are, 
in  rotation,  (i)  Anatomy  and  Histology,  and  (2)  Physiology 
and  Pathology.  Candidates  who  have  obtained  the  M  B., 
B.Ch.,  B  .A.O.  Degrees,  either  in  the  year  of  the  Scholarship 
Examination  or  in  the  year  immediitely  preceding,  are  alone 
eligible.  Dr.  Henry  Hutchinson  Stewart  Medical  Scholar- 
ships are  awarded  as  follows-  (t)  One  Scholarship  of  the 
annual  value  of  £\o,  tenable  for  three  years,  for  competition 
in  the  subjects  of  the  Second  Examination  in  Medicine, 
(2)  One  Scholarship  is  of  the  annual  value  of  ^^50,  tenable  for 
three  years,  for  competition  among  medical  students  of  not 
more  than  three  years'  standing,  for  proficiency  in  the  know- 
ledge of  Mental  Diseases.  In  Ootohf  r,  1905,  there  will  be 
ofT  red  for  competition  among  the  craduates  in  Medicine  of 
the  University  one  Medical  Studentship,  tenable  for  two  con- 
secutive years,  of  the  annual  value  of  ^^200 

Fen. — The  lees  for  the  various  examinations  are  as  follows  : 
Matriculation,  £1  ;  First  F/Xamination  in  Medicine,  £1  ; 
Second  Examination,  £1  ;  Third  Examination,  £1  \  M.B., 
B.Ch.,  and  B.  A  O.  degrees.  £z,  and  on  being  admitted  to 
degree, /lo;  M. D. degree,  ;f 5  ;  M.Ch. degree, /'s  ;  andM.A.O. 
degree,  £s. 

THE  IRISH  COLLEGES. 

CON.rOINT  EXAMINING  BOARD  IN  IRELAND. 
Thb  diplomas  of  these  two  bodies  are  now  granted  upon 
term«  and  after  ex:itiiination8  settlHd  between  the  ColUges. 

Pri-I'niiinani  E ramxnation  — Kxaminations  in  general  educa- 
tion, which  falsi  the  reqnirements  of  the  General  Medical 
Ooancil,  are  a^fepted  b^  the  CoIIi^kob  (see  paies  474-5).  The 
Preliminary  f'lxamination  of  the  Collngea  is  held  in  spring 
nndau'nnnn,  and  seven  clear  days'  notice  muHt  be  given  to 
Alford  Miller,  Secretary  of  the  iJomraitlee  of  .Management, 
Royal  CollcKi' ot  Pliysioian",  6,  Kildari-  Slrett,  Dublin.  Pre- 
liminary Kx>iminiitionH  for  the  coiiunencemcnt  of  medical 
study  of  thi-  Royal  (lolleges  ot  Ph>RiclnnB  and  Surgeons  tor 
8ee»fon8  1905-1006  will  b««  held  on  Tuesday,  September  26tli, 
and  folkovinff  "lays,  and  Toi'sday,  October  ■31st,  and  following 
daye,  1905.     ProHpectus  can  be  liad  on  application. 

PlIOFK^SIONAI,    KXUMINATIONS. 

There  are  four  Proli'i-Hional   Kx4iniimtionB  : 

The  I'irit  Vnfmnnnal  l.i  aminaiinn  may  be  pasHecl  not  earlier 
than  lli<- end  of  tti"  (irnt  wintri- BiwMioil.  1 1  I'onflists  of  two 
P-;'  I  y;    11,  liiology. 

1  itttinn  conHiHUj  of  two  Parts : 

1,  ''     lolf>Ky. 

•  //  may    be    passed  not 

•0  ir  ol    inpdtcal  iitudy.     it 

ooniiPtw  of  :  P.it.holiiuy ;    II,   Materia    Mediea, 

Vh^rmvy,n,     .  i ;  III,  I'utjiic  Health  and  Forenith' 

MtHllcine. 

C'lnd  Ilia  ten  are  recommended  to  prenent  themselves  nt  the 
•"'        •     -        -     ■•  -v  '  '       .  ii  of  the  nbdve  exnrniiin- 

ti'  In   orii-  or  more  ot  the 

oP'  ^ed  Ihey  hnvn  completnl 

tb  riw  ch«  HUbjiM.'t  or  lUhJectH  In 

m'-  ,  .     . 

TJ»»    J'laai    J'lufffi^iuil    Jimnv'riati'm   tnay    iiv  pnlMd    not 


!  sooner  than  the  end  of  the  fifth  year  of  medical  study.  A 
candidate  may  present  himself  in  all  the  snbjeets  at  one 
time,  or  in  one  or  more  in  the  following  groups  :  (a)  Medicine, 
including  Fevers,  Mental  Diseases,  and  Diseases  of  Children ; 
(6)  Surgery,  including  Ophthalmic  and  Operative  Surgery; 
(c)  Midwifery,  including  Diseases  of  Women  and  Newborn 
Children,  and  the  Theory  and  Practice  of  Vaccination.  A 
student  at  or  after  the  end  of  his  fourth  year  may  present 
himself  in  any  one  of  the  Divisions  I,  II,  or  III,  provided  he 
has  completed  his  curriculum  as  far  as  concerns  the  group  in 
which  he  presents  himself.  But  one  of  these  groups  must  be 
deferred  till  the  end  of  his  fifth  year. 

Four  complete  years  of  Medical  Study  must  be  attended  as 
a  recognized  Medical  School  alter  passing  the  First  Profes- 
sional Examination  and  before  completing  the  Final  Exami- 
nation. 

CtTRRIOULUM. 

The  curriculum,  as  above  stated,  extends  over  five  years, 
and  its  general  arrangement  can  be  gathered  from  the  subjects 
of  the  examination  which  are  arranged  to  test  the  student's 
progress.  Full  details  may  be  obtained  on  application  to  the 
Secretary  as  above. 

Fees. 

Preliminary  Examination,  £2  2S.,  except  in  the  ease  of 
matriculated  pupils  of  the  R  -yal  College  of  Surgeons,  who 
pay  ^1  IS.;  re-examination,  £1  13.  First  Professional  Ex- 
amination, £1$  15s. ;  Second,  ^^lo  los.  ;  Third,  £g  98. ;  Final, 
£6  6s. ;  Re  examination  tee  is  £2  28.  for  each  Division, 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

This  College  continues  to  issue  its  Licence  in  Medicine  and 
the  Licence  in  Midwifery  to  registered  medical  practitioners 
whose  names  appear  on  the  Medical  JReffuter  of  the  United 
Kingdom. 

Licence  in  Medicine  — The  subjects  of  examination  are:  Prac- 
tice of  Medicine,  Clinical  Medicine,  Pathology,  Medical 
Jurisprudence,  Midwifery,  Hygiene,  and  Therapeutics. 

Licence  in  MHir'fciy.—  The  candidate  must  produce  certifi- 
cates of  having  attended  a  course  of  lectures  on  Midwifery, 
and  of  having  attended  Practical  Midwifery  and  Diseases  of 
Women,  for  six  months,  at  a  lying  in  hospital  or  maternity 
recognized  by  the  Colli ge;  or,  where  such  hospital  attend- 
ance cannot  have  been  obtained  during  any  period  of  the 
candidate's  course  of  study,  of  having  been  engaged  in  Prac- 
tical Midwifery  under  the  supervision  of  a  registered  practi- 
tioner holding  a  public  medical  appointment,  the  certificate 
in  either  case  to  state  that  no  fewer  than  twenty  labour  cases 
have  been  actually  attended.  A  registered  medical  practi- 
tioner of  five  years'  standing  is  exempted  from  the  examina- 
tion by  printed  questions. 

Fees.— Fee  for  the  Licence  to  practise  Medicine,  £1^  158. 
Fee  for  examination  for  the  Licences  in  Medicine  and 
Midwifery,  if  obtained  within  the  interval  of  a  month. 
;{Ji6  i6s.— to  be  lodged  in  one  sum.'  Fee  for  special 
examination  for  the  Licence  to  practise  Medicine, /21.  Fee 
for  ex  iraination  for  the  Licence  to  practise  Midwifery,  ^3  3s. 
Fee  for  special  exiimlnntton  for  the  Licence  to  practise  Mid- 
wifery, £^  5H.  The  admission  fee,  less  the  sum  paid  to  the 
exnniiners,  will  be  returunl  to  rejected  candidates.  The 
examination  for  these  licences  are  held  in  the  wei  k  following 
the  flret  Friday  in  February,  M.-iy,  and  November.  Notice 
must  be  given,  and  the  scliedule  transmitted  at  least  four 
days  before  the  first  Friday  in  each  of  the  above  mcnths  to 
the  Registrar  of  the  ICu)bI  College  ol  Physicians  ot  Ireland, 
Kildare  Strctt,  Dublin,  from  whom  further  inf<irmation  can 
be  obtained.  A  sjieeiiil  examination  I'nn  be  obtained  under 
conditions  which  can  be  ascertained  from  the  Regintrar. 

Af'm/iert/iiji.—Tlw.  cxirDinations  for  the  Membership  are 
held  in  .laniiary,  April,  .luly,  and  October. 


ROYAL  COLLEGE  OF  .SURGICONS  IS  IRELAND. 

Tht  /.iVmrc— OHndidates  who  hold  regiolriible  surgtcnl 
diplomas,  liicludlng  the  lictcnce  of  the  Apo'hecHrieH'Soclety  of 
London  Kfa'd'^'l  "li"i' "etcher,  iS56.aren(lmlHed  toexiinilnn- 
tiou  witluiul.  further  evidence  of  study,  tml  e.indidateH  who 
hold  iiiediial  qu  illliciit  luns  only,  including  the  L  S  .\  granted 
before  Oi'tober,  ihSO,  will  be  reijaiied  to  produce  (iertlllciUc.'*  of 
twucourHemif  UclureH  in  AnaU'ijiy  and  DiBHections,  one  course 
of  Praclicitl  I'hyBiiilegv'.one  coursuof  U-uturus  in  Surgery,  and 
on<'  ciHiTuv  o'  0|>erutive  Siirt^ery. 

■'■  ■      ■       f      ■    ■   ■  .mined   in   Surgery,    ('ItniCAl 

'  ''  lAil  nt  DiQ  0iiiiritiihitnn   for  thti 

I,t)..,..  ... ., k'K,  KnO  will  )>•  rc'i'ilrod  tupkylbo 

full  !>■•'  ot  ^^  M,  l<'T  tlw  I  Jcncti  in  HianlTxi-y, 
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Surgery,  Operative  Surgery,  Surgical  Appliances,  and  Oph- 
tiialmic  .Surgery.  The  examination  is  partly  written,  partly 
viva  voce,  and  partly  pr^elioal.  The  fee  is  £20  58.,  of  which 
£i  5s.  ia  retained  by  the  College  if  the  candidate  be  nn- 
Buccessful,    The  fee  for  a  speciil  examination  is  ^^31  103. 

Diploma  ill  \iidmfen/.  —  \  diploma  in  midwifery  is  granted 
after  examination  to  persons  possessing  a  registrable  fiualifi- 
cation.  Candidates  must  produce  evidence  of  (a)  attendance 
on  a  course  of  lectures  on  vlidwifery  and  Diseases  of  Women 
and  Children  in  a  rccogDized  school ;  (ii)  attendance  on  six 
months'  practice  of  a  recognizel  lyingia  hospital  or  recog- 
nized dispensary  for  lying-in  women  and  children,  and  (c)  of 
having  conducted  at  least  thirty  labour  cases.  The  fee  for  the 
examination  is  ;/^i5  i;8.,  of  which  .^5  5s.  ia  retained  by  the 
College  if  the  candidate  is  nnsuccesulol. 

Fellowshu'. 

A  candidate  for  the  Fellowship  mnat  make  application  to 
the  President  and  Council  to  brf  admitted  to  examination, 
and,  if  the  Council  decide  to  entertain  the  application  it 
must  lie  on  the  table  for  at  least  a  lortnight  for  consideration 
before  it  is  put  to  the  Council  (or  approval.  All  the  required 
evidences  of  study  or  qualiflcation,  fees,  and  testimonials  as 
to  character  must  be  submitted  previously  to  its  being  so 
considered,  and  the  candidate  will  then,  if  approved  by  the 
Council,  be  admitted  to  the  next  Sessional  Ksaminatiou  or  to 
a  Special  Examination  i(  granted  by  Cjuncil,  at  such  date  as 
the  President  m.ay  fix.  In  order  that  these  regulations  may 
be  carried  out,  candidates  are  required  to  enter  their  names 
vrith  the  Registrar  at  least  one  month  before  the  date  of 
examination 

Periods  0/  Examination  — Sessional  Fellowship  Examinations 
commence,  as  far  as  aiTing>^ment8  permit,  on  the  third  Mon- 
day in  February,  Jlay,  andX  ivember.  Special  Kxaminations 
may  be  granted  at  other  times  except  daring  the  m  mths  of 
August  and  September,  when  the  College  is  closed  for  the 
Summer  Kecesi,  by  the  Council  if  it  sees  fit,  on  sutlicieut 
cause  being  shown. 

Grades  of  Eraminatinn. — Candidates  for  the  Final  Fellow 
ship  Examination  are  divided  into  two  grades :  (0  Licentiates 
or  graduates  in  Surgery  of  less  than  ten  years'  standing, 
(2)  Licentiates  or  graduates  in  Surgery  of  more  than  ten 
years'  standing.  Students  not  either  Licentiates  or  graduat<-s 
in  Surgery  are  pprmittcl  to  present  themselves  for  the 
Primary  Examination  under  Grade  i  at  the  end  of  their  third 
winter  course  of  dissections. 

(irade  i.— Candidates  are  required  to  pass  two  Examina- 
tions—Primary and  Final.  But  candidates  may  present 
themselves  for  the  Final  IJxamination  immediately  after 
passing  the  Primary  part,  provided  they  have  complied  with 
the  necessary  regulations.  The  subjects  for  the  Primary  J  Ex- 
amination are :  (a)  Anatomy,  including  Dissections ;  (6) 
Physiology  and  Histology;  those  for  the  Final  are:  (n)  Sur- 
gery, including  Clinical  and  Operative  Surgery  ;  (4)  Surgical 
Pathology. 

Grade  ~'. — The  subjects  of  examination  are  :  (a)  Surgical 
Anatomy,  (ft)  Surgery,  including  Clinical  and  Operative  Sur- 
gery, (o)  Surgical  Pathology. 

Fees. — Grade  I  :  For  Licentiates  of  the  College— for  Primary 
Examination,  i5guineis  ;  for  Final  Examination,  10  guineas 
For  Licentiates  in  Surgery  of  other  licpnsing  bodies — for 
Primary  I'Examination,  25  guineas  ;  for  Final  Examination, 
15  guineas;  for  Sulents  of  the  College,  Primary  Examina- 
tion, 5  guineas  ;  Final  Examination,  20 guineas  ;  for  Students 
of  other  licensing  bodies.  Primary  Etaminatlon,  10  guineas; 
Kinal  Examination,  30  guineas.  f>rade  i  :  Licentiates  of  the 
College,  25  guineas  ;  Li<'cntiaie3  in  Surgery  of  other  licensing 
bodies,  40  guineas.  Extra  fee  for  Special  l^xamin-ition, 
10  guineas.  In  case  of  rejection,  10  guineas  in  aidition  to  the 
sptcial  fee,  if  such  has  been  pud,  ia  retained  by  the  College 
and  is  not  allowed  in  the  fees  for  re-examination.  In  thecase 
of  l-'ellowship  candidates  who  fail  to  present  themselves  lor 
the  examination  at  the  time  fixed,  without  having  previously 
given  at  least  a  week'b  n  itice  of  their  withdrawal,  5  guineas  of 
the  fee  is  retained  by  the  College. 

Regulations  and  entrance  forma  can  be  obtained  from  the 
Registrar  at  the  College,  Stephen's  Ureen  West,  Dublin. 


APOTilECiRlEs-  M\LL  OF  IRELAND. 
The  Licence  of  t'lis  Hall  is  granted  to  students  who  present 
certificates  of  haviig  fully  completed  the  course  of  study  as 
laid  down  in  the  euTicalam,  and  who  pass  the  necessary  ex- 
aminations. The  diploma  of  the  Apothecaries'  Hall  of  Ireland 
entitles  the  holder  to  be  registered  as  a  practitioner  in  Medi- 


cine, Surgery,  and  Midwifery ;  with  also  the  privileges  of  the 
Apothecary  s  Licence. 

There  are  four  professional  examinations,  the  total  fees  for 
which  amount  to  21  guineas.  Ladies  are  eligible  for  the 
diploma. 

Candidates  already  on  the  lieffieter  will  receive  the  diploma 
of  the  Hall  upon  passing  an  examination  in  the  subjec'.s 
which  are  not  covered  by  their  previous  qnaliHcations,  and  on 
paying  a  fee  of  10  guineas ;  if  .Medicine  or  Surgery  be  reqaired 
2  guineas  extra  will  be  charged. 

The  fees  payable  for  each  examination  are  as  follows  :  First 
Professional,  £%  53.;  Second,  £^  53.;  Third,  £$  53.;  Final 
I''x4minatlon,  £6  6s. 

If  a  c'andidatf  gives  three  clear  days'  notice  of  his  inability 
to  attend,  he  may  present  himself  at  the  ensuing  examination 
without  any  further  fee. 

A  candidate  is  allowed  for  each  professional  examination 
which  he  has  completed  at  any  other  Licensing  Body,  except 
the  Final.  If  he  has  passed  only  in  some  of  tlie  subjects  in  a 
given  examination,  he  has  to  pay  the  whole  of  the  fee  lor  that 
examination. 

The  fees  for  re-examination  are :  For  each  subject  £\  is., 
except  in  the  subjects  of  Chemistry,  Pharra-icy,  Surgery, 
Medicine,  Second  Anatomy,  and  Ophthalmology,  the  leea  for 
which  are  £2  23.  each. 

The  fee  lor  the  Third  and  Final  or  Final  alone  is  £\^  153. 
when  the  other  examinations  have  been  taken  elsewhere. 

All  examination  fees  are  to  be  lodged  in  the  Sackville  Street 
Br-inch  of  the  Royal  Bank  of  Ireland  to  the  credit  of  the 
Examination  Committee. 

Applications  and  schedules,  together  with  bank  receipt  for 
the  fee,  muet  be  lodged  with  the  Registrar,  Apothecaries' 
Uall,  40,  Mary  Street,  Dublin,  fourteen  clear  d^ays  before  the 
day  of  eximination. 

There  are  four  Examinations— First,  Second,  Third,  and 
Final.  The  first  three  are  held  quarterly  on  the  Third  IVIond-ty 
in  January,  April,  July,  and  October;  the  Finals  are  held  in 
January  and  July.  The  First  Examination  includes  Biology. 
Physics,  rbeoretical  and  Practical  Chemistry,  with  an 
examination  at  the  bench.  Pharmacy  is  put  down  in  this 
examination,  but  it  may  be  fciken  at  any  of  the  first  three 
examinations.  Candidates  holding  a  pharmaceutical  licence 
are  exempt  from  this  subject.  Osteology  (First  Anatomy)  is 
also  a  subject  of  the  First  Professional  Examination. 

The  subjects  for  the  Second  Professional  aie:  Anatomy  of 
the  whole  body  (the  examination  in  the  subject  is  practi'-'tU. 
Materia  Medica  and  Therapeutics,  Physiology,  and  Practical 
Histology. 

The  Third  Examination  consists  of  Pathology,  Materia 
Medica  if  not  taken  at  Second  Examination,  Medical  Juris- 
prudence, Hygiene. 

Che  Final  Examination  includes  Medicine,  oral  and  clinical ; 
Surgery,  including  operations  clinical  and  oral;  Clinical 
Ophthalmic  Surgery,  Midwifery,  and  Gynaecology.  Written 
papers  are  required  on  all  the.-e  subjects. 

Candidates  who  desire  to  obtain  the  Letters  Testimon'al  of 
the  Apothecaries'  Hall  of  Ireland,  must,  before  proceeding  to 
the  Final  Examination,  produce  evidence  of  having  been 
registered  as  medical  sttidents  for  fifty-seven  months;  also 
of  having  attended  courses  of  instruction  ns  follows : 

One  course  each  (winter  course  of  six  months)  of  the  follow- 
ing :  Auitiimy  (Lecture).  Chemistry  (theon  tical),  Mid- 
wiiery.  Practice  of  Medicine,  Physiology  or  Institatea  of 
Medicine,  Surgery  Dibsections,  two  cources  of  six  mouths 
each. 

C  lurses  of  three  months. — Matt-ria  Me:lii'A,  Medical  Juris- 
ptudenne.  Chemistry  (practical).  Practical  Physiology  and 
Histology,  Operative  Surgery,  Physics,  Clinical  Ophih*'n>o- 
iogy.  Biology,  Clinioal  Instruction  iu  Mental  Disease,  Patho- 
logy, Vaccination. 

.Melieo-Chirurgical  Hospital,  twtnty-seven  months,  to  be 
distribnte.1  at  the  student's  own  discretion  over  the  last 
four  years  I'f  his  study.  The  candidate  may  substitute  for 
nine  mmths  in  this  hOHpltnl  attf'nilance  six  months  as  a 
resident  pupil.  He  will  be  required  to  present  a  certili  'ale  of 
having  taken  notes  of  at  least  six  medical  and  surgical  cases 
rt  corded  uuder  the  supervision  retpectivcly  of  aphyBicianand 
fUrgeon  ol  his  hospital. 

Three  months'  stuly  of  Fever— which  may  be  included  in 
his  twenty-seven  months' Hospital  Attendance  -in  a  Hospital 
contaioiUij  Fever  Wards,  and  having  taken  notes  of  ti»e  cases 
ol  Fever— n*uiely,  either  Typhus,  Typhoid,  Scarlet  Fever, 
Small-pox,  or  Measles. 
Six  months'  practical  Jlidwifery  and  Diseases  of  Women 
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daring  the  winter  or  summer  of  the  third  or  fourth  jear  at  a 
recognized  lying-in  hospital  or  maternity. 

Three  mouths'  practical  Pharmacy,  in  a  recognized  Clinical 
Hospital  or  a  recognized  School  of  Pharmacy,  or  a  year  in  the 
CompDunding  D.^partment  of  a  Licsntiate  Apothecary  or  a 
Pharmaceutical  Chemist. 

Each  candidate  before  receiving  his  diploma  must  produce 
evidence  that  he  has  attained  the  age  of  21  years. 

Each  candidate  mast  produce  evidence  of  having  before 
entering  on  Medical  Studies  passed  a  Preliminary  Examina- 
tion in  (jeneral  Education  recognized  by  the  General  Medical 
Council,  and  of  having  been  registered  by  that  Council  as  a 
Student  in  Medicine.  Certificates  of  Medical  Study  will  not 
be  recognized  if  the  commencement  of  the  course  to  which 
the  certificate  refers  dates  more  than  fifteen  days  prior  to  such 
registration,  except  in  the  subjects  of  Physics  and  Biology. 
This  regii^tration  is  not  undtrlaken  by  the  Hall,  but  the 
student  should  apply  to  the  Registrar  of  the  General  Medical 
Council  that  he  may  be  so  entered. 

The  details  of  the  course  of  education  required  and  syllabus 
of  the  Examinations  will  he  supplied  en  application  to  the 
fiegistrar,  at  40.  Jiaiy  Street,  Dublin. 


NOTES   ON   MEDICAL   SCHOOLS   AND  COLLEGES. 

LONDON. 

The  conditions  and  jjossibilities  of  medical  education  in 
London  have  been  maierially  altered  by  the  reconslitution  of 
the  University  of  London.  Its  Medical  raculty  is  now  con- 
stituted by  the  twelve  general  hospitals  of  London  to  which 
medical  grhools  are  attached,  and  the  stafls  of  these  hospitals 
and  schools,  together  with  representatives  of  some  of  the 
special  hospitals,  constitute  the  teachers  and  members  of  the 
Faculty.  There  is  now,  therefore,  a  direct  and  organic  rela- 
tion between  the  leading  hospiLils  of  London  and  the  Vnivei- 
eity  such  as  has  never  existed  before,  and  the  effect  of  lliis 
reeonatitution  or  reconstruction  cannot  fail  to  be  far-reaching 
in  many  directions. 

At  one  time  there  was  reason  to  anticipate  that  one  result 
would  be  that  the  majorjtyof,  if  not  all,  theschools  would  com- 
bine in  snch  fashioa  a?  to  relieve  themselves  of  the  necessily 
of  giving  instruction  in  the  earlier  subjects  ot  tVie  medical 
curriculum  by  providing  for  this  at  a  common  centre.  This 
anticipation  has  been  so  far  justified  that  an  endeavour 
of  the  sort  has  been  made.  This,  however,  must  be  regarded 
as  having  failed,  because  practically  only  two  formerly 
independent  schools  have  seen  their  way  to  falling  in  with 
the  idea.  These  are  St.  George'd  and  Westminster,  which 
have  connected  themselves  with  the  "Centre8"for  Preliminary 
and  Intermediate  stndicH  into  which  I  University  and  King's 
CollegfB  have  converted  themselves.  Details  of  the  plan 
were  published  in  tlif?  BniTisri  Mkihcat.  .Ioi-rnal  of  August 
2Gth.  At  the  other  hospitals,  after  study  of  the  question,  the 
conclusion  appears  to  have  been  reached  that  neither  the 
schools  themiielves  nor  their  students  would  gain  anything 
from  the  plan.  It  is  considered  that  there  would  be  no 
Having  in  expense  either  to  the  student  or  to  t)ie  school, 
while  the  length  of  the  connexion  of  the  former  with 
his  Alma  Muter  would  be  so  materially  reduced  that  he 
woold  lose  many  ol  tlie  advnnlngeH  whi(^h  are  gained  by 
long  connexion  with  a  great  inntitation  and  by  becoming 
nnconnclonsly  imbued  with  its  spirit  and  traditions.  Tticrc 
would  also  be  so  t^eriouH  a  diminution  in  the  number  of 
ntudents  at  work  in  the  diffiTcnt  dejiutmenlH  of  tin-  school  at 
anyone  time  that  itwoulii  beUillit^ult  to  maintain  the  athletic 
nnd  other  clnbH  wliieh  do  so  much  to  render  the  student's  life 
I>lefiNf(iit,  nnd  ninlntiiin  hJH  hexlth. 

What  eff.'ct  the  relitlon  now  eHtftbllHlied  will  liave  upon  the 
romjiHrutive  popularity  i:i  the  vehools  of  tlic  degrees  of  the 
Uiiivi-rnily  and  of  the  diplomas  of  the  CuIlcgeH,  an  qualilien- 
tions  for  ndminxion  to  the  lUjinlnr,  reiunins  to  bii  seen.  It 
appears  ptohuble,  liowever,  that  the  I  nlversjty  road  will  be 
njoi.    ((.ii>.liiiitly  I  rc'sed  ujion  llio  stuJent's  n'.t'ie  in  the 


right  one  for  him  to  follow  it  he  wishes  to  do  the  best  that  he 
can  for  himself.  In  w'natever  estimation  tiie  non-medical 
degrees  of  the  University  may  have  been  held,  it  is  in- 
disputable that,  as  far  as  qualifying  degrees  are  concernedi 
the  Bachelorship  of  Medicine  cJ  the  Tniversity  of  London  has 
long  been  recognized  as  the  best  evidence  of  mental  ability 
and  solid  work  with  which  a  young  medical  man  can  arm 
himself.  But  the  paths  towards  it  were  in  some  respects  so 
beset  with  traps  that  many  men,  to  whom  the  examinations 
themselves  would  have  presented  no  insuperable  difficulty, 
were  led  to  seek  plainer  routes  to  the  goal  of  a  diploma 
entitling  them  to  admission  to  the  Rtgister  of  qualified  medical 
practitioners.  Under  the  new  regulations  things  are  improved, 
and  though  the  standards  are  in  no  respect  lowered,  a  candi- 
date is  less  hampered  in  his  progress  by  red  tape.  This 
improvement,  in  addition  to  the  great  advantage  of  the  new 
machineryfor  education  which  it  is  believed  will  be  called  into 
existence,  is  likely  to  restore  to  London  that  popularity  as  a 
place  of  early  not  less  than  of  advanced  medical  study  which, 
owing  to  various  circumstances,  it  has  to  some  extent  lost  daring 
the  past  few  years.  It  may  thus  be  anticipated  that  before 
long  London,  in  spite  of  the  springing  up  of  local  universities, 
will  at  last  be  In  the  position  to  which  its  greatness  entitles 
it  of  being  the  Mecca  of  all  those  who  wish  to  learn  the  best 
in  the  best  possible  way.  The  advantages  ot  pursuing 
a  medical  education  in  London  are  indeed  already  so  great 
that  they  may  properly  be  pressed  upon  the  notice  of  any 
student  of  fair  ability  who  has  no  special  reason  for  electing 
to  study  at  one  of  the  provincial  centre.^. 

CiioicB  OF  A  School. 
The  following  notes  as  to  the  various  London  school.s  will,  it 
is  hoped,  be  found  useful.  Some  of  them,  perhaps,  have  rather 
better  accommodation  for  teachitg  than  others,  but  the  courses 
which  they  provide  are  all  fundamentally  the  same,  and  in 
all  of  them  the  arrangements  made  are  such  as  to  meet  the 
requirements  of  students  of  every  class— of  those  who  are 
aiming  at  the  diplomas  of  the  Conjoint  Board  and  Apothe- 
caries' Hall,  not  less  than  of  those  who  have  the  degrees  ol 
the  London  University  in  view.  Special  facilities  are  given 
to  men  who  have  commenced  their  professional  education 
at  tVie  older  Universities.  Little  guide  can  be  given  in  these 
columns  as  to  the  choice  of  one  school  rather  than  another, 
since  such  choice  must  depend  hirgely  on  personal  factors. 
In  a  general  way,  however,  it  may  be  said  that  while  to  the 
student  of  the  day  it  may  be,  perhaj)?,  almost  a  matter  of 
iiKlifferenee  to  whalschool  he  belongs,  there  is  often  a  certain 
advantage  in  after-life  in  having  been  an  alumnus  of  one  of 
the  more  celebrated  schools. 


St.  lUiiTnoi.OMisw's  Hospital  Mudioal  Sohool. 

The  Hospital  eontnlns  744  beds. 

Ap/HjititmentK  Clinical  Clerks  to  the  Physicians  and  to  the 
Phynician-AccDucheur,  and  Dreesers  to  the  Surgeons  and  in 
the  Casualty  Department  are  chosen  from  the  students. 
Clerks  and  DreHwcis  luo  also  selui^ted  from  the  students  to 
attend  in  the  outpatient  rooms,  in  the  special  departments 
(Ojihthalmit;,  Orthopaedic,  GynaeHological,  Laryiigological, 
Aural,  Dcriimtoloniiiil,  Ele<lrieal,  and  Dental),  and  in  the 
poft-morlcm  room.  Cliitf  AnHlnUintHuihl  C'linical  AssistantH are 
Heleeted  (roin  qualilicd  men  and  appointed  vaily,  to  lidp  in 
the  BjieLMal  dcpurlini'iits  juut  naiurd.  Tin  lloUHc-l'hysiciaiia 
and  ten  I liiUHe-.^uri{i'ous  are  apixdnted  annually.  During 
tlieir  llrstsix  niunlliH  ot  oflice  they  act  as  "Junior"  House- 
I'liysieianH  and  ll)uaeSuiK<'"nH,  nnd  receive  11  salary  of  ^'25  a 
year.  During  their  siconil  nix  iiionths  they  become  "Senior  " 
llouse  I'liyhiiiiiiiH  and  Jlouto-SuigeonH,  and  are  provided 
with  rooms  by  the  lioHpitai  authorities,  and  reoeiv<<  a  salary  ot 
/^Soa  year.  A  rehidcnl  Midwifery  .\HHintant  and  nn  Ophtlial- 
inle  lloase-Surgeon  lire  appointed  every  six  months,  anil  are 
providi'd  with  roonm  and  receive  «  Hulary  of  /So  a  year.  Two 
Assistant  AnneHtlietiiilH  iiie  appointed  annu  illy,  and  receive 
Halaries  of  f.xio  nnd  /,ioo  a  year  respi.'Clively.  An  Extern 
Midwifery  -\MhiHtiint  is  appointed  evety  llirie  inoutlia,  ftud 
receives  a  sa'aiy  o(  /-So  a  ji'<ir. 
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There  ia  a  reBidential  collpge  within  the  precincts  of  the 
Hospital. 

The  grountl— 10  acrpa  in  area— provided  for  the  use  of  (he 
members  of  the  Students'  Union,  is  at  Wiuchmore  Hill, 
within  easy  reacli  of  the  Hospital. 

Special  rlassfs  for  Ptudents  preparing  for  the  Preliminary 
Pcientiiii?  and  other  Examinations  for  the  ^f.B.,  M  D.  of  the 
t'ni vers) ties  of  London,  Oxford,  and  Cambridge,  and  f>T  the 
higher  surgical  degrees  at  the  same  Universities,  including 
the  M.S.Lond.,  First  and  Second  F  R  C  S.,  M.Ch.Oxon.,  and 
M.C.Cantab.  Special  laboratory  instruction  for  the  D.P.H. 
of  Cambridfze,  Oxford,  Durham,  and  London  is  also  given. 

Entrance  Scholars/lips. — Five  Kntrance  Scholarships  v.m11  be 
awarded  after  an  Examination  to  be  held  on  September  25th, 
1903.  and  following  days.  The  subjects  of  examination  and 
conditions  of  eligibility  for  these  b'cholar.'hips  are:  (i)Two 
Scholarships,  value  £ys  each,  in  no  fewer  than  two  nor  more 
than  three  of  the  following  subjects— Chemistry,  Physics, 
Botany,  Zoology,  Physiology,  and  Anatomy,  limited  tostuder.ts 
under  25  years  of  age  who  have  not  entered  to  the  medical  or 
surgical  practice  of  any  London  medical  school.  (2)  One 
Scholarship,  value  /150,  in  not  fewer  than  three  of  the 
following  subjects— Chemistry,  Physics,  Botany,  Zoology, 
and  Physiology,  limited  to  fcludents  under  21  years  of  age 
who  have  not  entered  to  the  medioal  or  surgical  practice  of 
r.ny  London  Medical  School.  (5')  The  PrelimiEary  Scientific 
Exhibition  of  ^50  will  be  given  for  the  second  best  examina- 
tion in  the  same  subjects  and  under  the  same  conditions  as 
(2).  (4)  The  Jeaffreson  Exhibition  in  Mathematics,  Latin,  and 
one  other  Ifinguage— Greek,  French,  or  German — and  of  the 
value  of  /■20,  The  value  of  the  Scholarships  and  Prizes  is 
nearly  /Sao  annn^illy. 

Commwiicathns  mu.st  be  addressed  to  W.  D.  Harmer,  Esq., 
M  C.Cantab.,  Warden  of  the  College,  St.  Bartholomew's  Hos- 
pital. 

Cbariso  Cross  Ho-i'1tal  Medical  School. 

The  Charing  Cross  Ho.iiiital  Medical  Scliool  is  one  of  the 
Schools  of  Medicine  of  the  University  of  London;  it  is  situated 
in  the  very  centre  of  London,  and  easily  aceesi-ible  from  all 
parts.  It  is  within  Diree  minutes' wa'k  of  the  iloyal  Dental 
Hospital  of  London.  The  Lectures  are  at  hours  to  suit  bith 
General  and  Dental  Students.  The  Hospital  and  Convalescent 
Home  at  LimpsSeld  contain  5C0  beds.  0/er  2,coo  cases  pass 
through  its  wards  each  year,  and  some  22  oco  out-patients  and 
casualties  arc  treated.  There  are  Special  Departments  for 
Mental  Disea-'es,  Midwifery,  Diseases  of  Women,  ot  Children, 
of  the  Skin,  j;yi».  Ear,  Throat,  >'ose,  and  Teeth,  for  Ortho- 
paedic cases,  -Y  Ray,  and  for  Electrical  J^xamicition  and 
Treatment.  !>sew  Biological  and  Physics  Laboratories  have 
recently  bnen  established  in  the  school  and  the  Pathological 
Laboratory  has  been  considerably  enlarged. 

Appointments. —In.  the  Medical  School  Demonstratorships 
and  Assistant  Demonstratorships  (when  they  fall  vacant)  are 
open  to  students  of  the  school  and  carry  honoraria.  The 
Curator  and  Pathologist  is  appointed  annually,  and  receives 
£.\i^o  a  year.  Medical,  Snigical,  and  Obstetric  Registrars 
to  the  Hospital  are  appointed  nnnaally.  the  two  former  of 
whom  receive  ^,^40  a  year  each,  with  luncheon  in  the  Hospital. 
Six  House-Physicians,  six  House  Surgeons,  and  tivo  lUsident 
Obstetrical  Officers  are  appointed  each  year  on  the  renom- 
mendation  of  the  Medical  Committee,  after  competitive 
examination.  They  are  provided  with  board  and  residence 
in  the  Hospital.  Assistants  to  the  Roeutgeuray  and  to 
the  Electrical  Departments  are  appointed  every  six  months. 
They  i-eceive  an  honorarium  of  12  guineas,  with  lunchecn  at 
the  Hospital.  Clinical  Clerks  and  Dressers  arc  anpointed 
in  all  the  general  and  special  depirtments  of  the  Hospital. 
Arrangements  can  be  ma.l'i  for  students  who  have  not 
entered  for  the  entire  medical  carriculum  to  hold  the  posts 
of  Clerk  and  Dresser.  Ewry  student  holds  in  tarn,  the 
appointment  o'.  Pathological  Asaistiint,  and  assists  at  the 
Necropsies.  The  above  appointments  are  open  without  any 
additional  fee. 

Entrance  Scholarships  —Y'wQ  Entrance  Scholarships,  of  the 
resptclive  value  of  ico  guineas  (Livingstone  S.;holarsliip, 
founded  in  memory  of  the  late  Dr.  Livingstone,  n  former 
student  of  this  school).  60  --'uineas,  55  gaiiKas  (Huxley 
Scholarship,  f.mnded  in  memory  olthe  Inie  Professor  Hux'ey, 
a  former  student  ot  thij  school)  40  guineas,  and  ^o  guires's, 
are  open  to  students  commencing.'  their  medical  curriculum. 
Tliree  of  these  (loo  guineas,  60  guineas,  and  40  guineas)  are 
open  toall  general  stii'ienti'.'  one  (55  guinfas')  is  reserved  for 
1  Those  who  enter  for  tholreutire  medical  educ\Uon. 


the  sons'  of  medical  men.  and  one  (30  guineas)  is  op'n  to 
Rental  Students  only.  All  Ifiese  SchcHrfhips  are  awarded 
annually  at  the  commencementof  each  winter  Eession,  alter  a 
competitive  examination  in  the  followirg  groups  of  eutjec's  : 
(i)  lOnglish,  including  Linguage,  History,  and  Gecgraphy ; 
(2)  Latin  and  any  one  of  the  following  three  languages— Greek, 
French,  and  German;  (3)  Mathematics,  including  Arithmetic. 
Algebra,  and  Geometry;  and  Meclt.inics,  inflnding  Statics 
and  Dynamics;  (4)  Inorg.inic  Chemistry  and.  Experimentnl 
Physics,  including  Acoustirs,  Her.t,  Magnetism,  Electricity, 
and  Optics;  and  (5)  Animal  and  Vegetable  Biolr:,'y.  Xo  can- 
didate may  ofTer  himself  for  examination  in  more  than  three 
of  the  above  groups  of  subjects,  the  selection  of  the  groups 
being  left  to  the  candidate.  Students  who  join  in  the  f  nmmer 
session  have  the  same  privileges  as  regard?  scholarship?, 
medals,  and  prizes  as  those  who  join  in  Octob»r  of  the 
same  year.  Tlie  value  attached  to  each  group  of  subjects  is 
I  oco  marks.  No  credit  will  be  given  for  any  paper  in  which 
the  candidate  obtains  less  than  one-fifth  of  the  total  marks. 
Candidates  must  be  under  25  years  of  age  on  the  first  day  of 
the  examination,  and  must  give  notice  to  the  Librarian  of 
their  intention  to  compete,  and  of  the  groups  in  which  they 
cfi'cr  themselves  for  examination  on  or  before  Saturday 
(10  a.m.).  September  23rd,  1905.  The  examination  will  com- 
mence at  the  School  on  Monday,  September  23th,  at  gam., 
and  will  continue  during  the  two  lollowing  d»jB.  The  snc- 
cpsfful  candidates  will  be  required  to  enter  forthwith  for  their 
complete  medical  education  at  the  dialing  Crof-s  Hospital. 

One  Epeom  Hcholar.'hip,  giving  a  free  education,  i?,  each 
winter  session,  placed  at  the  disposal  of  the  Kcyal  Medical 
I'enevolent  College  at  L'psom,  to  be  competed  for  by  fonnda- 
tion  scholars  who  have  passed  the  Preliminary  ScientiS? 
M.B.  Examination  of  the  University  of  London. 

Two  Uninnity  Scholarships,  of  the  value  of  72  guineas  each, 
are  open  to  students  from  the  University  of  O.xlor.i  who  have 
pissed  the  first  M.I>.  Examination,  to  students  of  the  Univer- 
sity of  Cimbridge  who  have  passed  the  second  iLB.  Examins- 
tion,  and  to  students  of  the  University  of  London  who  Iiave 
passed  the  Intermediate  K.Kiniination  in  Medicine,  and  who 
have  not  enter^'d  at  any  L^udon  Medical  School.  Subjects  : 
Anatomy  and  Pnysiology,  including  Histology.  The  exami- 
nation for  these  Scholarships,  which  will  be  partly  practical, 
will  be  held  at  the  school  on  September  25th  and  26th. 
Candidates  must  give  notice  to  the  Libvarisin  of  their  inten- 
tion to  compete  on  or  before  Saturday  (at  10  a.m.l,  September 
23rd,  1905.  The  snccssful  candidates  will  be  required  toeiiter 
forthwith  at  the  Hospital  for  the  completion  of  their 
curriculum. 

Fees.— The  compositirn  fee  for  general  students  is  115 
guineas;  for  dental  students,  61  guineas  ;  and  for  University 
students  74  guineas. 

Further  information  may  he  had  of  the  Desn,  Mr.  Herbert 
F.  Wateiliouse,  Charing  Cross  Hospital  Medical  School, 
Chandos  Street,  Strand,  London,  W.C. 


St.  Geofces  Hospital  Medical  ScnooL. 

The  Hospital  conU\De  331  beds,  of  which  205  are  devoted  to 
Surgical  and  140  to  Medical  cases. 

yipi,ointmfnls.— The  following  paid  appointments,  amongst 
others,  are  open  to  students  alter  they  have  held  house  office  ; 
Two  Medical  Registiarthips,  each  at  £'200  per  annum ;  Sur- 
gical Registrarship  at  /2co  per  annum;  Curatorship  of  the 
Museum  at  ;/'20O  per  annum  ;  AiSistaul  Cui.itorship  at  /ico 
pi r  annum;  Obstetric  Assistantship,  R-sident,  at  £-o  per 
annum;  two  Demoi;3trator6hip3  of  Anatomy,  each  at  £=,0  per 
annum  ;  the  post  of  Senior  Ansesthetist  at  £10  per  annum  ; 
the  posts  (2)  ot  Junior  Anaesthelisle,  each  at  x."3o  per  annum. 
Drcsserships  to  the  Surgeons  and  Clinical  Cleruaiips  to  the 
Physicians  are  open  without  fee  to  all  students  of  tl.e  Hcs- 
pital.  A  large  number  of  House  Office  Appointments,  which 
maybe  held  for  six.  twelve,  or  eigh'.eeu  Mionlhs,  h re  open 
without  fee  to  every  perpetual  sluient  ot  the  Hospital,  and 
!\\e  made  strictly  in  accordance  with  the  merits  «.  i  the  canoi- 

inHruction.-Qreai  attention  is  paid  by  members  of  the 
staft'  to  individual  teaching.  A  number  of  Spfcial  Courses 
are  given  in  which  the  n  quirements  of  University  and  o.her 
Examinations  receive  csreful  attenlicn.  The  fcllowing  may 
be  cited  .is  examples:  (1)  Elementary  Cacttnology,  (2)  Ad- 
vanced B.icteriokgy.  (t^  Clinical  Patholccy,  (4)  Sjstettatic 
Pathology,  (s)  Histological  Pathology  and  .Morbid  Ana*omy. 
(6)  Operative  Surgeiy,  (,7)  Tub'"-  Jil-'^lU'''  <^>  ^'°^'St^ 
Di:ca=es.  Special  Tes i  Examinations  ,ini  Classes  are  he  d  by 
members  ot  the  sUff  for  all  examinations. 
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Entrance  ScholarehipB — in  Arts  ;^xoo,  in  Science  ;i!^ioo,  in 
Anatomy  and  Physiology  ^50 — are  awarded  at  the  eommence- 
ment  of  each  winter  seseion.  The  William  Brown  Exhibition 
of  the  value  of  ;^too  per  annum  (tenable  for  two  years)  is 
awarded  by  examination  to  a  perpetual  pupil  of  the  hospital 
every  second  year.  'J  he  William  Brown  Eshib'tion  of  £40 
(tenable  for  three  years)  is  awarded  by  examination  to  a 
p -rpetual  pupil  of  the  Hospital  every  third  year.  Other 
prizes  to  the  value  of  ;f2co  are  awarded  annually  to  the 
students  of  the  Hospital. 

The  School  possesses  an  Amalgamation  Club,  with  well- 
fittt-d  Reading,  Smoking,  and  Luncheon  Room,  on  the  Hos- 
pital premises.  Students  have  the  advantage  of  a  well- filled 
Library  of  Medical  and  Scientific  Books,  which  is  kept 
thoroughly  up  to  date.  A  Register  of  Accredited  Apartments, 
and  a  list  of  Medical  Men  and  others  willing  to  receive 
St.  George's  men  as  boarders,  may  be  seen  on  application  to 
the  Secretary. 

-Fee*.— Entrance  Fee,  ji^2i.  For  University  students, 
£jo  103.  Annual  composition  fee,  ;^3i  los.  Preliminary 
science  fee,  ;^2i. 

Further  information  may  be  obtained  from  the  Secretary  of 
the  Medical  School. 

Guy's  Hospital  Medical  School. 
r^eflb.spaVa/ contains  602  beds  in  constant  occupation;  an 
additional  50  beds  have  been  recently  opened  on  the  medical 
side  of  the  Hospital.  Thirty-one  beds  are  set  apart  for  dis- 
eases of  the  eye,  and  40  for  the  most  urgent  and  interesting 
medical  cases,  which  form  the  subjects  of  the  weekly  clinical 
lectttrea.  There  is  a  special  ward  of  32  beds  for  the  reception 
of  casifS  of  dlBenees  of  women  and  for  cases  of  difficult 
labour.  Beds  are  also  allotted  to  the  Throat  and  lOar  Depart- 
ments, and  a  small  additional  ward  for  children  will  shortly 
be  opened. 

Appointment*. — All  appointments  are  given  without  extra 
payment,  and  according  to  the  merits  of  the  candidates,  as 
determined  by  a  committee  of  the  medical  Staff,  l-^ight 
Asaistant  House- Physicians,  8  House- Physicians,  24  Assistant 
House- Surgi;on8,  8  House-SurgeonH,  and  2  Ophthalmic 
Hou»e- Surgeons  are  appointed  aunnally.  The  House- 
Phytiicians  and  House- Surgeons  hold  office  for  six 
months  each,  and  receive  free  board  and  lodg  ng  in  the  col- 
iHge,  as  also  do  the  Resident  Obstetric  Apsistants,  of  whom 
8  are  appointed  annually,  each  holding  office  for  six  months. 
Kverj'  htudent  is  provided  with  rooms  and  commons  in  the 
ho:«pital  during  the  period  of  his  "take  in"  as  Dresser.  In 
addition  to  the  Clerkships  and  Dreseerahips  in  the  medical 
and  surgical  wards,  students  are  appointed  to  the  posts  of 
clinical  assistant,  dresser,  or  clerk  in  the  special  riepartrae nts 
of  ophthalmology,  laryngology,  gynaecology,  dermatology, 
otology,  electricity,  anaesthetics,  and  dentiMtry.  More  than 
i;o  additional  appointments  have  been  added  to  the  list  of 
tDOie  annually  open  I5  stu'Jents  of  the  Hospital,  the  majority 
of  them  being  in  the  spe<'ial  departments. 

The  CoI/'i/Hj  fronting  the  east  gate  of  the  Hospital,  provides 
acoommodaticn  for  60  resident  Btud<  nts.  It  contains  a 
dining  hall,  reading  rooms,  library  of  general  literature,  and 
g>nDnaNlum  for  t)ie  une  of  the  residents  and  of  the  members 
of  tbe  Club-)'  Union.  The  athletic  ground  at  Honor  Oak  Park 
|g  reached  lrr,m  tlii'  Hospital  in  20  minutes. 

The  new  (tordon  .Mnseum  of  Pathology,  tlie  VVjlls  Library 
and  the  new  school  baildings  in  general  ulFord  unrivalled 
opportunltieg  for  a  liberal  educillon  and  for  rehearch. 

fehofitri/upn,  I'rhi't,  Hn.-  Tivo  Kntrjiii'e  Scholarships  In  Arts  : 
()ne  of  the  Value  of /^  100  opin  to  candidates  under  30  years  of 
a|e.  and  one  of /50  open  to  candidates  under  25.  Subjects: 
Kogllxh.  l.-ilin,  Aritlirnellc,  Algehni,  Kuclid,  and  either 
(Jreek,  Fn  nch,  or  (ierinan.  Three  lOritrmice  SelioInrH>iipfl  in 
8«ienC':  f»neof  ^150  and  one  of  ;^f.o,  open  to  cnndidati  h  under 
aj  and  one  of  /jo  to  Ihilvendly  students  who  have  completed 
their  Dtndy  of  Anatomy  and  I'hyslol'gy.  Subjects:  Anatomy, 
Phyilology,  ChemiMliy,  I'rnetlenI  (;iiemistry,  fllology,  and 
Phynlns.  riiese  examinations  begin  on  September  22nd; 
tiMBea  (naiit  be  sent  In  on  or  before  Sept/.rnher  14111.  .Innlor 
pr-/.,-N  (or  general  prull.len'v  '•  •-  -  \rihur  Durhiim 
prl/.en  for  dinsectlon,  ,/ 15,  .liHHrelion,  /s  : 

.Michael  Hanli  pii/.-  for   >■  ..  ,.  :  \  Cox  SchoTiir- 

*klp  lor  I'll,  i;(or  UireeyeiirH  ;  Wonl'lrldge 'Memorial 

prlwi  fori'  /in;    !'.•  aiiey  pri/e  for   I'aMioInify,   /■34; 

T'  lieilie.   I'lC!!  111.  r'H  gold  niedal 

'"  I   gold  nie  till  uti'l  hcliolarKhip 

'«••  •■  ■   ' ■ /„^   ;  I-  .■•>  ri..li'd  anniiiilly  alter  eonipetitive 

examination.    The  Gull  Htndintuhip  In   Pathology  and  the 


Beaney  Scholarship  in  Materia  Mediea,  of  the  annual  value 
of  ;^i5o  and  £t,i  ids.  respectively,  are  awarded  without 
examination  to  enable  research  to  be  carried  on  in  these 
subjects. 

Special  classes  are  held  for  the  Preliminary  Scientific  and 
Intermediate  M.B.  Examinations  of  the  I'niver&ity  of  London 
and  for  the  First  and  Final  F.R.C.S.Bng. 

Special  teaching  is  also  provided  to  meet  the  requirements 
of  the  Universities  of  London,  Oxford,  and  Cambridge  in 
General  Pathology  and  Pharmacology. 

Fees. — For  particulars  of  new  scheme  for  payment  of  com- 
position fees  apply  to  the  Dean. 


King's  College  Medical  Faculty. 
The  curriculum  at  King's  College  is  cow  divided  into  two 
parts :  (i)  For  Preliminary  and  Intermediate  subjects  of 
study ;  (2)  Advanced  or  Final  studies.  The  subjects  under 
the  first  heed  are  taught  in  the  class  rooms  and  laboratories 
at  the  College  ;  those  under  the  second  at  the  Hospital.  The 
fees  and  prospectuses  of  the  two  divisions  are  now  separated. 
Full  particulars  can  be  obtained  by  application  to  the  Dean 
of  the  Faculty  of  Science  (Medical  Division),  Professor  W.  D. 
Halliburton,  or  to  the  Dean  of  the  Hospital  (Dr.  Whitfield). 
The  Deans  attend  daily  (Saturdays  excepted)  (or  the  purpose 
of  seeing  students  and  their  friends.  Any  letters  addressed 
to  them  during  the  vacation  will  receive  early  attention. 

PAe  ifos^iVa/ contains  220  beds  in  daily  use. 
Appomtmtnts.  -Vy-v^iAeni  Medical  Officers,  Clerks,  and 
Dressers  are  chosen  from  the  students,  and  the  former  have 
rooms  and  commons  free.  Two  Sambi'ooke  Rfgistrarships, 
Medicine  and  Surgery,  of  the  annual  value  of  £$0  each,  are 
open  to  students  in  higher  appointments  of  the  Hospital. 
Clinical  assistants  are  appointed  in  the  Ophthalmic,  Ear,  and 
Throat  Departments. 

Entrance  ^Scholarships. — i.  Two  Warneford  Scholarships,  for 
the  encouragement  of  previous  education,  each  .^100  value; 
subjects  of  examination — Mathematics,  Classics,  Divinity. 
2.  One  Sambrooke  Exhibition,  of  ;^ico,  open  ;  subjects  of 
examination,  Mathematics.  Elementary  Physics,  Inorganic 
t'hemistry.  Botany,  and  Biology.  3.  Rabbeth  Scholarship, 
value  £20,  in  .luly,  for  best  evidence  of  early  scientific 
training.  4.  Two  Scientific  Exhibitions,  open,  given  annually, 
in  October,  by  the  Olothworbers'  Company,  value  £(>a  and 
/■40,  for  proficiency  in  any  four  of  the  following  subjects: 
Mathematics,  Mechanics.  Physics,  Chemistry,  Botany, 
(reology,  Mineralogy,  and  Zoology,  will  be  open  to  all  candi- 
dates who  are  under  the  age  of  19.  5.  Medical  Kntrance 
Scholarship,  of  /50,  instituted  for  students  who  propose  to 
take  their  degree  at  <  txford,  Cambridge,  or  other  British 
University,  having  already  passed  the  examination  of  that 
University  in  Biology,  Chemistry,  and  Phypica. 

During  the  curriculum  Scholarships  and  Prizes  of  the  value 
of  ;^3oo  are  open  to  students. 

For  conditions  of  scholarships  and  subjects  of  examina- 
tions apply  to  the  Deans.  Examinations  commence  Sep- 
tember 20th. 

Frllov»hip  I'.iaminationn  of  the  Itoyal  College  of  Surgeon*. — 
Special  classes  for  tin-  Final  Kxarainations  are  held,  and  a 
spicial  prospectus  regarding  these  classes  will  be  forwarded 
on  application  to  the  Dean. 

Uniieniity  of  Ijtnilon.  A  special  class  for  the  Matriculation 
I'lxamination  will  cummence  on  September  27th.  Classes  for 
the  peience  Rubjeclrt  are  held  by  the  Professors  of  the  Science 
Faculty  (if  King's  College,  and  students  avail  thejnselves  of 
their  InbnrntorleH. 

Athlelir  Cluh.  AH  students  are  entitled  to  the  privileges  of 
the  Athletic  Club,  wliicli  tnannges  a  large  recreation  ground  of 
the  College  at  Wornuvood  Scrubbs. 


London  IbmeiTAi.  Mkdical  CottKnu, 

The  Ilotpilal  coutiiiun  ii2y  beilB. 

Apiiointmentn  -  The  Baliiried  appointments  open  to  studcnta 
are  thoHe  of  Medleiil  Itenii-trar,  Surgical  Ifeaistrar ;  Medical, 
Surgical,  and  Ol)Mt4'trie  TiitorH;  MeiUcal,  Surgical,  iiiitl  Oph- 
thalmic riinieal  AHHiHtanlH;  Senior  DresHera  to  Out  iiatieiitH ; 
and  Clinical  .\HHiHlaiit  in  (lie  Light  Depailment.  'rheK-  ore 
nlao  1;  Itesiilenl  IbiiiHe-l'liysiciniiH  niid  (>  L'esident  House- 
SurgeonH,  2  \eeriii,iienrs,  0  Ifeeeiving-room  tXlicers,  and 
3  I'.inergency  Olliceis.  In  addition  there  are  numt.-rouH 
AHHiHtanlNhipH  and  ClerkHliipB,  and  DrcflBctHhips  In  tlio 
vnrioiiH  (le|iiultiieuli<, 

.Srhotarthipi  «»</  J'rizm..-  The  following  is  a  list  of  Scholar- 
shlpfl  and  Pri/co  :  At  Kntranoe:  Price  Scholaruhips  in  Scieno*. 
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/■120;  in  Anatomy  and  Pliyeiology.  ;i'63  ;  Kntranoe  Scholar- 
shipa  in  Science,  £C-o  and  £1^ ;  Epsom  Scholarship.  £126  ; 
liaxton  6chol8r!-hip8  in  Arta,  ^'30  and  £20.  After  Entrance: 
Anatomy  and  Kiolcgy  Schc>larbnip8,  jCzo;  Anatomy  and  Physi- 
ology 8cholar^hip.  ^"25  :  Letheby  Pr  zes,  /30;  !»cholarehip8 
in  Clinical  Medicine;  Sargt-ry,  and  ObeU-irics,  /20  each : 
Dnclnvorth  Xelson  Prize,  £\o;  Hutt-hinson  Prize,  /'40 : 
Sutton  Prizo,  ;^2o;  Sir  Andrew  Clark  Prize,  i:?6:  Anderson 
Prizes,  ^9;  Uat-patient  Drtssers'  Prizes.  £6o\  Practical 
Anatomy^  Piizes,  £\o\  Douro  Hoare  Prize,  £i;  Wynne 
Baxter  Prize,  £$  5B. 

A  special  course  for  the  D.P.H.  will  commence  at  the 
beginning  of  the  winttr  session. 

Special  classes  for  the  Preliminary  Scientific  and  Inter- 
mediate M  B  Lond.,  the  Primary  and  Final  Fellowship,  and 
other  examinations  are  held.  Those  for  the  Final  F.R.C.S. 
commenced  on  September  2nd. 

Fees.—Tbe  composition  is  i;o  guineas.  A  reduction  of  15 
guineas  ie  made  to  bocs  of  medical  men. 

iWw  Btaldinys  —The  new  departments  of  Bacteriology, 
Public  Health,  Cbemietry,  and  Biology,  the  new  Patho- 
logical Institnte  at  the  Ho.?pital,  and  the  new  Out  patients 
and  Special  Departments  ate  now  completed  and  in  full  use. 
New  Studenla"  Rooms  have  bet-n  added,  and  a  G.irden  and 
Fives  Court  opened  for  the  use  of  the  members  of  the  London 
Hospital  Clubs  L'uion. 

Information  may  be  obtained  from  the  Warden,  Mr. 
Hunro  Scott,  at  the  London  Hospital  Medical  College, 
Mile  End,  E. 

St.  Mary's  Hospitai,  Medical  School. 

7^  Sofpi'al  at  present  contains  281  beds.  Tbe  new  wing, 
the  ground  floor  of  which,  comprising  the  new  outpatient 
department,  was  opened  in  1S9S,  is  now  completed,  and  will 
be  furnished  and  opened  as  soon  as  the  necessary  funds  are 
forthcoming.  This  will  raise  the  total  number  of  beds  to  341, 
and  will  include  additional  Operating  Theatres,  anewClin'cal 
Laboratory,  Clinical  Theatre,  and  an  ,r  ray  D./paTtmpnt.  The 
situation  of  the  hoep'tal  in  the  centre  of  the  residential  dis- 
tricts of  Paddington,  Biyswater,  and  North  K^neington  renders 
it  especially  convenient  to  students  who  with  to  reside  m  the 
immediate  viciniiy.  and  a  register  of  approved  lodgings  is 
kept  in  the  office  of  the  Medical  School.  An  Athletic  Ground 
has  recently  been  acquired  at  North  Kensington  (twenty 
minutes  from  the  Hospital),  and  will  be  available  for  football, 
cricket,  and  lawn  tennis  in  the  coming  sessions. 

All  clinical  appointments  in  the  Hospital  are  free  to  students 
of  the  Medical  School,  the  term  of  office  in  each  case  being  of 
four  months'  duration,  and  tie  U>-sident  Medical  Officers  are 
chosen  by  competitive  examlnaiion.  Six  Houee-PhTsicians, 
six  House  Surgeons,  four  Ohttetric  Officers,  and  two  Resident 
Anaesthetit-ts  are  appointed  each  year,  and  receive  board  and 
residence  in  the  ho!>pital. 

Entrance  Sr/wlargfiip.i  in  So ti/ral  Science  —One  oi  £14$-  ""e 
of  £7^  '5*"  two  of  £^2  lod.,  and  two  of  ^^63  (open  to  students 
of  any  British  University)  are  .1  warded  annually  by  competi- 
tive examination  in  September. 

The  laboratories. — The  Phytiological  Department  comprises 
a  Lecture  Room  specially  constructed  forpracticAl  demonstra- 
tions, separate  laboratories  for  Physical  Phyniology.  Chemical 
Physiology,  and  Histology  recpectively,  and  smaller  rooms 
for  research  work.  D.-monn' rations  on  Chemistry  are  given 
in  the  Chemical  Ltcture  Theatre  in  conjunction  with  the 
systematic  lectures,  and  a  laboratory  is  provided  for  the 
stndy  of  Practical  Chemistry.  Inorganic  and  Organic.  A 
special  laboratory  has  recently  been  provided  for  the  i-laeses 
in  Physics.  The  classes  in  Bacteriology  and  Pathological 
Histology  are  held  in  the  l-aboratory  Class  Room,  which 
accommodates  56  students. 

A  large  and  well-t  quipped  Bacteriological  Laboratory  is 
available  for  the  use  uf  studtnts,  and  provision  is  made  for 
instruction  and  research  in  I'liemiCAl  Pathology,  for  which  a 
special  laboratory  is  available  under  the  direction  of  the  Lec- 
turer on  Pathological  Chemistry. 

Special  Tuition.  —  In  addition  to  systematic  conrses  of  Lec- 
tures and  UemonstrationH.  special  tuition  is  provided  for  the 
Intermediate  and  Final  KxMiiiinations  of  the  Universities  of 
Oxford,  Cambridge,  and  London,  and  for  the  Primary  and 
Final  F.RC.S. 

Preliminary  Scientific  Course. —  A  complete  course  of  instruc- 
tion in  Chemistry,  Physics,  and  Biology,  recognized  by  the 
University  of  London  as  an  approved  course  for  Internal 
Stndentfl,  is  held  throughout  the  year,  and  students  may  join 
in  October,  January,  or  May. 


Fees.— The  composition  fee  for  stndenta  is  ;i'i40  if  inid  ia 
one  sum,  or  £ns  if  paid  in  our  inslalmenta.  Cnivtrsity 
students  who  have  completed  their  examinations  in  Acafomy 
and  I'hV!<iology  are  admitted  on  payment  of  a  comp^t-ition 
lee  of  60  guineas  (;f6^)  paid  in  one  sum,  or  65  u'oineas  (^6S  5;-.) 
if  paid  in  two  atinuai  instalments.  Uuivi-rsity  Studeiits, 
prior  to  completing  their  eximination  in  Anatomy  and 
Fhysiolrsry,  p«y  an  annual  fee  of  25  guineas  (£20  56.).  Sepa- 
rate courses  of  Lectures,  Laboratory  Work,  or  Hospital  Prac- 
tice may  be  taken. 

The  School  Calendar  and  full  information  can  be  obtained 
from  the  Secretary,  St.  Mai7'B  Hospital  Medical  School, 
Paddington,  W.  

Middlesex  Hospital  Medical  Ei'HOOl. 

T^e  Hotpital  contains  340  beds.  A  new  wing  containirg  40 
beds  and  specinl  researih  laboratories  is  entirely  devoted  to 
patients  suffering  from  cancer.  It  offers  unrivalltd  oppor- 
tunities for  the  study  of  this  diaease,  both  in  Ita  clinical  and 
pathological  aspects. 

Appointments,  «/c —Eighteen  Resident  appointments  are 
open  annually  to  competition  among  pupils  of  the  Hospttal. 
The  officers  reside  and  board  in  the  Residential  College  free 
of  expense.  There  are  two  Casualty  Medical  and  two  Ca-ualty 
Surgical  Officers  appointed  annually.  Six  Honse-Surgeons 
are  appointed  every  year  at  intervals  of  two  months,  alter 
examination;  the  six  HonsePhysiciana  are  also  appointed 
annually  at  similar  intervals;  they  must  have  a  legal  qnali- 
fic-ation.  or  hold  a  Broderip  Scholarship.  An  Obstetric  House- 
Physiciin  (qualified  to  practite)  is  appointed  every  six 
months.  N,.n  resident  Physicians' Assistants  are  appointed 
in  the  various  out-patient  departments,  in  the  ouir patient 
department  the  app  lintments  are :  Dresser  to  the  Astistaut 
Surgeon  and  to  tlie  D-ntal  Surgeon,  Clerk  to  the  Assistant 
Physician,  Dresser  to  the  Ophthalmic  Surgeon,  Clerk  m  the 
DepsrtmPTit  lor  Diseases  o(  the  bkn.  Clerk  in  the  Depart- 
ment for  Diseases  of  Women,  and  Dresser  to  the  Throat  and 
Ear  Department.  There  are  also  Extern  Midwifery  Clerks 
and  Foit-iiwrtem  Cl-rks.  The  appointments  are  so  arranged 
that  every  student  may  during  his  course  hold  all  the  Out- 
patient and  Inpatient  Clerkships  and  Dressershipe.  Eacb 
student  must  h«ve  held  an  out-patient  clerkship  and  dresser- 
ship  before  being  eligible  to  hold  in-patient  clerkships  or 
dresserships.  No  student  can  be  appointed  to  any  oilice  until 
he  has  passed  the  ^econd  f:x?'.mination  of  the  Examining 
Board  in  England  or  its  equivalent.  Clinical  Assistants  are 
appointed  in  the  Children's,  Ophthalmic,  Skin,  and  Throat 
and  Ear  Depirtroents.  ,  ,    ,      ,  ,  , 

Entrance  ficholarsMpf.—T^o  Entrance  Scholarships,  value 
/loo  and  /"60,  are  open  to  all  gentlemen  commencing  their 
medical  stu  ties  in  May  or  October,  1905.  The  successlul 
candidates  must  become  general  stnUtuts  of  the  school. 
Examination  on  September  25th,  26th,  and  27l,h.  Candidates 
must  send  in  their  names  to  the  Dean,  stating  the  three  sub- 
jects they  select  on  or  before  September  15th.      ^   ,      ,  .        , 

UnicerHtu ScholarMp.—\ti  annual  Entrance  Siholarship,  of 
the  value  oi  ^60,  is  opvn  to  students  of  the  Uoiversitied  ol 
Oxford  and  Cambridge  who  have  completed  the  r-.v-  -n 

for  or  passed  the  examinations  in  Anatomy  and  I 
Subjects:  Anatomy  and  Physiology,  including  t 
The  examination  takes  place  on  September  a5lh  and  ioiJj. 
Application  to  be  made  on  or  before  September  is'h. 
Students  joining  the  school  in  the  pi-evious  May  are  eligible 
to  compete  for  the  Entrance  and  University  Scholarships  m 
that  year.  „  j   j  lo, 

Tke  Freer  Luca$  Scholarship  18  annually  awarded  on  t*e 
nomination  of  the  head  master  to  a  pupil  of  tbe  Ep^ogi 
College  who  has  passed  the  Preliminary  Swentihc  M  B. 
Examination.  .  ,       t      j  .. 

i'-ffA— The  composition  fee  is  145  gnineaa  for  Londoa 
University  students.  For  students  who  have  pasted  Uie 
Preliminary  Scientific  (I/jndon  I'niversity),  120  guineas,  tor 
student**  taking  the  Conjoint  diploma,  135  guineas. 

Further  injormatnnm&y  be  obtained  Ijom  ->l.r.  .1.  Murray, 

Th'''lS'>:ulential  College  is  situated  in  Cleveland  Street,  W., 
and  has  ita  frontage  in  the  Hospital  (iarden  ;  it  acrommodatea 
about  30  students.    Warden,  Dr.  K.  A.  ^  ouug,  JS.bc. 

St.  Thomas's  Hospital  Mbdicai  School. 
The  Hospital  contains  603  beds.     It  is  built  on  the  syf  tem  of 
separate  pavilions,  which  are  connected  by  a  covered  and  an 
op™  air  corridor.    There  are  separate  WMds  for  the   treat- 
ment of  diseases  peculiar  to  women,  ot  diseasee  ot  the  eye. 


LONDC^   MEDICAL   SCHOOLS. 


[Ski>t. 


'905- 


and  of  children  under  6  years  of  age.  The  Hospital  and 
-'(•hool  are  situated  along  the  banks  of  the  Thames  between 
WealmiDBter  and  Latntwth  Bridges,  an  open-air  teiTace 
rnnniDg  the  whole  length  of  the  buildings  facing  the  Houses 
of  Parliament.  There  are  now  four  chief  Operation  Theatres 
1  .r  the  (surgical  Wards.  Besides  these  there  are  five  other 
fiillj-eqU'pped  theatres  for  opprations  in  the  various  depart- 
ments of  the  Hospital.  A  Clinical  Laboratory  is  provided, 
ij  which  all  the  more  difficult  methods  of  diagnosis — bacterio- 
logical, chemical,  and  microscopical — are  carried  on  under  the 
direction  of  a  Superintendent. 

The  Clinical  Lecture  Theatre  is  reserved  entirely  for  the 
delivery  of  Clinical  Lectui'es  and  Demonstrations.  Its  cen- 
tral position  in  the  Hospital  makes  it  possible  to  illustrate 
th-!  lectures  by  patients  from  the  wards  and  out  patient 
rojms.  Provision  is  aleo  mide  for  the  exhibition  of  lantern 
slides,  where  patients  may  not  be  available.  The  Theatre 
his  also  been  specially  adapted  for  ophthalmological, 
liryngological,  cr  microscopical  demonstrations.  Through- 
oat  ihe  academical  year  Clin'cal  Lectures  are  delivered  here 
on  Medicine,  i^urgery,  and  the  various  special  branches  cf 
study.  The  Department  for  Out  patients  has  been  re- 
arranged, and  noiv  oonsistg  of  a  series  of  rooms,  among  which 
are  two  large,  well-ventilated  Clinicil  Theatres  provided  with 
ample  Billing  accommodation,  so  that  large  numbers  of 
students  are  enabled  to  follow  closely  the  practice  and  teach- 
ing of  the  out-patient  staff. 

The  new  Casualty  Department  comprises  a  spacious  receiv- 
ing ball,  which  runs  the  whole  length  of  the  department,  and 
from  which  on  the  one  side  open  out  the  male  and  female 
sorting  and  waiting  rooms,  whilst,  on  the  other,  are  a  number 
of  smallerroomsfortheeximinationand  treatmentofpalifnts. 
Isolation  rooms  for  infectious  cases  are  placed  outside  the 
lodge  door.  The  whole  d'-inrtment  is  tiled,  efBcienlly  lightfd 
and  fitted  Ihronphout  on  the  most  modf  rn  lines.  The  venti- 
lation is  on  the  I'lenum  system.  In  connexion  with  it  there 
are  an  Accident  Ward  of  20  beds  for  the  reception  of  urgent 
male  eaies,  a  smali  but  complete  operation  theatre,  and  two 
isolation  wards.  Dnring  the  twelve  months  ending  Decem- 
ber 31st,  1904,  the  number  of  patients  admitted  into  the 
hospital  amounted  to  6  O53.  In  the  same  pnriod  20  705  out- 
patients have  been  treated,  and  in  the  maternity  depsrtinent 
7,049  women  liave  been  attended  at  their  own  homes.  Cieu- 
alties  to  the  number  of  109,545  attendances  were  treated  during 
the  same  period. 

The  Hrhool  U-uildinr/s,  which  are  separated  from  the  Hospital 
by  a  quadrangle  containing  a  lawn  tennis  court  for  the  use  of 
the  leaidents,  comprise  numerous  theatres,  laboratories,  and 
claee  rooms,  and  ar*-  well  adapted  for  the  modern  teaching  of 
large  bodies  of  etudenta  in  the  Buhjecls  of  the  medical 
curriculum.  A  lar(,'e  library  and  reiidini,;  room  and  a  very 
complete  muHfum  are  opi'n  to  nil  etuik-nts  from  g  a.m.  to 
5  p.m.;  Saturdfiys,  2  p.m.  Thenewclub  premiscH,  opened  in 
1894,  contain  a  dining  room  and  smoking  and  reading  room 
supplied  with  dally  and  illuslralcd  wnkly  pnpers,  and  a 
gymnat-ium.  A  clonkroom  with  loikerc,  and  u  lavatory  with 
bath  rnomH  are  in  the  main  school  building.  Stud<nt8  are 
thus  able  to  Hfxnd  the  whole  day  !it  school,  all  meals  being 
obtaii'nhle  at  a  rnotfcrrtt"  tariff,  and  thry  are  further  provided 
with  facilities  for  exi'n  ise  and  recreation.  A  ground  of  more 
than  nine  acres  in  extent  is  provided  iit  Chiswick.  11  can  hi' 
ffRched  In  forty  minntcH  from  the  honpilal ;  it  is  admirably 
adapted  for  football,  <-rli-ket,  lawn  leiinifl,  and  athleticsportB. 
It  is  i)rovided  with  a  pavilion,  where  nfreshnHnlB  can  be 
obtained. 

Miolarr/it/'t.—Thrrf  entrnnr  (•  Scholarnliips  will  be  offered 
for  competition  in  Seplembi-r,  niiniely  :  One  of  /,ii;o  and  one 
of  /Ck),  n  (.'hemiHtry,  I'liysiiH,  unci  HiojoKy,  for  hiiidmls  who 
have  not  received  InHtriiiticn  in  .nFitomy  or  l'h>Hiolo(;y ;  one 
of /50  in  any  two  of  the  followm«  hiiI  jecls:  Anatomy,  I'hysi- 
ology,  ChemiMtry,  for  atii'lents  who  have  conipIeK  d  their 
cxaminiitionH  In  Anatomy  nnd  I'hyhiolopy,  for  a  medical 
d.grre  in  any  of  the  CniverHlticH  of  the  I'nited  Kingdom, 
an<l  have  not  entered  as  sliidi-ntH  In  any  l.omlon  medical 
school,  (/'opies  of  the  exaininii'.ii)n  piijn  rH  of  \n^^,  year  may 
be  obtained  on  RpplifHtion  to  tin-  Mi'dicul  Si  iTi-tary.  .\ppli- 
catlons  mn»t  »«■  pent  in  not  Inter  tlj<iii  >eplemliir  nth,  with  a 
certilleiili.  of  birth  and  of  I'rclimliinry  Kxiiniinntioii.  and  with 
a  notjlliati'iii  of  tin-  clidice  of  opii.ninl  Hiil.jiit.  Numerous 
srh()l«rHlii|iM,  prlzi-s,  iind  niedaN  are  open  (or  competition 
throughout  the  whole  career  of  11  Hlirleiit,  including  u 
Kellriw(,hipo(/  loo^iveri  by  the  SiillerH'  Com  puny  for  rest  inch 
In  I'lmrmmology,  and  the  LouIh  .Ifnnir  JteHcarcli  .'><holui»hiu 
of  the  nonual  value  ol  /eo  for  I'alhologlcai  research. 


Appointmenis.—AM  Hospital  appointments  are  open  to  stu- 
dents without  charge.  A  Resident  Assistant  Phjsician  and 
a  Resident  Assictant  Furgeon  are  appointtd  annually  at  a 
salary  of  pficotach  with  beard  and  lodging.  Two  Hospital 
Registrars,  at  an  annual  salary  of  /'ico  each,  are  appointed 
yearly.  The  tenure  of  these  ciHces  may  be  renewed  for  a 
term  cot  excetdiijg  two  5  ears.  Two  Resident  Casualty  Officers 
are  appointed  hall-yearly  at  a  salary  of /joo  per  annum.  An 
Obstetric  Tutor  and  I^gistisr  ia  appointed  each  year  at  an 
annual  salary  of  /;5o  Four  H(lU^te•Phyeicians,  two  House- 
Physicians  to  Out-patients,  four  House-Surgeons,  four  House- 
Surgeons  to  Uut-patieuts,  two  Obstetric  iiouse- Physicians, 
two  OphthalmicHouse-Surgeons,aDde'ght  Clinical  Assistants 
in  the  special  departments  are  appointed  every  three  months 
and  hold  office  lor  six  months  il  recommended  for  re-election. 
Clinical  Clerkships  and  Dresserships  to  the  in  patient  and 
outpatient  departments  are  available  to  the  number  of  400 
each  year. 

Fees. — The  Entiatice  Fee  for  First  or  Second  Year's  Students 
is  20  guineas;  for  Third  Year's  Students  10  guineas.  The 
Annual  Composition  F^ee  is  30  guineas.  For  Preliminaiy 
Scientific  Students  the  fee  is  lO  guineas.  Extra  charges  are 
made  for  materials  required  in  practical  courses. 

Ihiiiersit!/  Kiamitiatwns .—  Special  Courses  of  Instruction  for 
the  Preliuiinary  Scientific  and  Intermed.  M.B  Lend.,  for  the 
Oxford  and  Cambridge  I'.xaminations,  and  for  the  Primary 
and  Final  F.R.C.B.  are  held  throughout  tin'  year.  St.  Thomas's 
Hoepital  is  me  of  the  Mcidical  Schools  of  the  University  of 
London. 

LoilyinyK.—K  register  of  approved  lodgings  is  kept  by  the 
Medical  Secretary,  who  has  a  litt  of  local  medical  practi- 
tioners, clergymen,  and  others  who  rtceive  students  into  their 
houses. 

Further  information  may  be  obtained  on  application  to  Mr. 
G.  (I  Roberts,  M  A  Oxon.,  Secretary,  St.  Thomas's  Hospital, 
Albert  Embankment,  SI], 


Ukivkbsity  CoLLtiiE,  LONDON:  Mkdical  Faculty. 

The  Hotpital  now  contains^  277  beds,  all  available  for 
clinical  study. 

Appointments. — Two  Casualty  Oflieers,  eight  llouse-Pbysi- 
eians,  six  House-Surgeons,  twelve  Obstetric  Astistants,  Out- 
patients Physiciani-i'  and  Surgeons'  Ai-sistants,  Clinical 
C'lerks,  Surgeons'  I'ressers,  and  Ophthalmic  Surgeons' 
Assistants  are  selected  annually  from  among  the  students 
without  extra  fee.  The  Housc-Physicians,  the  House-Sur- 
geoiis,  and  four  Obstetric  Assistants  retide  in  the  Hospital, 
receiving  free  board  and  kdging. 

Bntranrr  Sc/i'./ar-^/iipx  —The  Bucknill  Scholarship  of  £io  a 
year  for  four  years,  and  two  Exhibiliona  of  the  value  01  60 
guineas  each,  are  oMcrcci  for  competition  in  September  to 
gentlemen  who  are  Jibout  to  commence  their  fiist  winter's 
attendance.  The  fubjcctR  are  Cheiuietry,  Physics,  Botany, 
and  Zaolrgy.  Two  I'.xhibilions  of  Mic  value  of  So  guineas 
each  are  oil.  rfd  for  cmupetition  in  September,  the  subjects 
of  the  exaniinalion  being  Anatomy  and  Physiology.  Only 
one  of  thete  lixhibilidiiH  will  bi'  Hwardcd  to  a  sludciii  who  has 
received  his  .Anatomical  and  Physiological  inslruction  in 
University  (!ollege.  The  liuckiiill  Scholar  is  nol  eligible  for 
Ihese  Kxhiliitions.  The  examiuntioiiH  for  the  Scholarehip 
mid  l-:xhibitionH  will  take  place  at  the  College  on  September 
.:'>th  and  27lh,  M  <5.  Notice  of  inteutum  to  compete  must  be 
piven  to  the  Secretary  on  or  before  iSeptember  23rd,  at  the 
olllce  of  the  College. 

Other  t'xhibitionH  and  pri/.CB  of  (he  annual  valuo  of  about 
^5<x)  are  L'iven  in  the  I'^iully  ol  Mc-diciiie. 

/'(•M  I'nivevBily  (JoiirHcH  :  Preliuiinary  Science,  -5  guineas; 
Intermediate,  i<o  guiniaM  (two  liiHtaliui  iits  (u  guinc^un) ;  Final. 
Si,  guineas  (two  iiiHtiiliiiintH  s.>  gtiiiiins).  Coiijolnl  Hoard 
Courfes  :  lust  iiayiueiil,  (o  guineas;  tecoiid  payment,  50 
guiiieaa  (two  inhtuliin-ntH  i;i  (4uiiieaf);  thiid  iiiymeiit,  So 
giiincHH  (two  in8tiilni"ntH  s.:  guinrnh). 

Jn/i.rmnliiiH  reH|ii'cliiig  the  Medical  Fiuiilty  may  be 
obttilned  from  the  Di/iii,  .1.  S.  KlHidi  KuHPi  II,  M.D.,  l'.li.C.P. ; 
Ihe  Sub-DcBu,  Dr.  Pojiiton  ;  or  the  Principal,  T.  Gregory 
lobter,  Pli.D. 

Wkbtminsthu  lloHi'iTAt.  MitinoAr.  School. 

Tlir  //«/'/nVa/ CdnlaiiiM  iipwiirclH  ol  2cxi  bed.". 

ApiMutmrnlH  -  \  Medical  and  a  Surglcul  Keglstrar  are 
appointed  iiiniiiiilly,  I'MC'h  with  a  mlnry  ol  £1^0.  Two  llntiee- 
I'liyHiciiiiiH,  tlirei'  I  l'>UHi'.SMrKc  oiiH,  one  asHi'diiiil'  llotist'- 
I'hyniciiin,  (jiic  AHSlDlaiil  lluuHi'Surnteou,  iinU  a  Kiaident 
Obstetric  Aikistant  are  appointed  after  examinallon  and  are 
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provided  with  rooms  and  commoni).  except  the  AesiEtant 
HjusH-Physician  and  the  Assistant  lloaie-^^iirgeon.  who  are 
provided  with  commons  only.  The  Asi^istant  llousr-Physician 
alter  three  months'  fetvice  becomes  llouse-fhyeieian  for  a 
further  period  of  six  months,  and  the  Assistant  lljuse- 
Surgeon,  alter  two  months'  service,  becomes  II  )U-:e-Burgeon 
for  a  fnrther  period  of  six  months.  Clinical  Assistants  to  the 
Assistant  Physicians  and  Assistant  Surgeons,  and  to  the 
officers  in  charge  of  special  depiirtmenls,  are  appointed  from 
among  qualified  students.  Kvtry  student  must  perform  the 
duties  of  <  lut  patient  Dresser  for  four  months,  and  afterwards 
hold  the  office  of  In-patient  Dresser  for  four  months.  He  is 
also  required  to  serve  two  ti-rms  of  four  months  each  as 
Clinical  Clerk  to  In  patient  Physician.  Two  Patholosical 
Clerks  are  appointed  every  four  months  to  assist  in  the  Poft- 
mortem  Room.  Xo  student  is  eligible  as  an  Tn-  I'atieut  Dresser 
or  Clinical  Clerk  until  he  has  pissed  the  Second  Kxamination 
of  the  Conjoint  Board,  or  an  equivalent  examination.  Clerks 
and  Dressers  in  the  Special  Departments  of  Hospital  Practice 
are  periodically  appointed.  So  far  as  v.icancies  permit 
students  ot  other  hospitals  are  admitted  to  In-patient*' 
Dresserships  or  Clerkships. 

Scholarships. — The  following  Scholarships  are  offered  for 
•competition  during  the  year  1905-6  :  In  September,  1905 :  Three 
Scholarships  in  Arts,  /"60,  ^40,  and  /'30;  Scholarship  in  Arts 
for  Dental  Students,  .^"20;  two  University  Scholarships  in 
Anatomy  and  Physiology,  /Jao  and  £io;  Two  Natural  Science 
Scholarthip-",  £6r>  and  ,-^"40;  Tree  Presentation,  op?n  to  pupils 
of  Epsom  Medical  College.  In  April,  1900:  Two  Scholarships 
in  *rt8,  J_'u3  and  ^40;  two  University  Scholarships  in  Anatomy 
■and  Phy-siology,  ;i'4Q  and /■30  ;  Two  Natural  Science  Scholar- 
ships, /oo  and  /,"40. 

Fees.- -The  composition  fee  is  1 10  guineas  for  the  course  re- 
■qnired  by  the  Conjoint  Examining  Board,  and  133  guineas  for 
■that  of  the  University  of  London. 

Further  infnmation  can  he  obtained  on  application  to  the 
Dean  at.  the  Westminstfr  Hospital  Medical  School,  Caxton 
titreet,  Westminster,  S.W. 


{London  (Royal  Free  Hospital)  School  ok  Mehicine  for 

Wo.MKN. 

The  Hospital  contains  170  beds,  all  of  which  are  available  for 
olinieal  instruction.  There  are  separate  departments  for 
•Obstetrics,  Diseases  of  Women,  Uiseasesof  the  Kye.  Throat,  and 
Ear,  Skin,  and  i-Ucses  for  inalruclion  in  Anaesthetics,  Bacteri- 
ology, etc.,  in  addition  to  the  (  rJinary  Clinical  Lectures  and 
Demonstrations  and  Tutorial  Classes.  Students  also  attend 
the  practice  of  one  of  the  lever  Hospitals  of  the  Metropolitan 
Asylums  Board,  and  receive  special  instruction  in  Lunacy  at 
one  of  the  hospitals  under  the  Asylums  Board  of  the  Loudon 
•Cinnty  Council ;  they  are  also  admitted  to  the  practice  of  a 
number  of  special  hospitals. 

Appoinimenta  as  House-Phyeiciaa  and  Surgeon,  Surgical 
■■?ind  .Mediral  Registrars,  Anai'Sthetists,  Mtdical  Klectrician, 
Curators  of  the  School  and  11  jspital  Museums,  and  Clinical 
Assistants  and  Demonstrators  iu  various  subjects  are  open  to 
students  after  qualifi<  .ilion. 

Sc/iolan/iips  — An  Entrance  Scholarship  value  ;^30,  and  the 
".5t.  Danstao's  Medical  Ijihibition  value  .^f Co  a  year  for  thrte 
yeafs,  extendible  to  five  years,  are  oQVrea  for  competition  at 
the  end  of  September  in  each  year.  The  Bostock 
Scholarship,  value  /60  a  year  for  two  or  four  years, 
'is  awarded  by  the  Reid  Trustees  on  the  result  of 
Ein  examination  held  in  S.-ptembor  by  the  University 
of  London.'  The  holder  of  the  Srholarship  must  enter  the 
London  School  ol  Medicine  for  Women.  The  Stuart  Mill 
Scholarship,  value  /30  a  year  for  four  years,  the  .Tohn  Byron 
BursBiy  of  ,C-°  •*  year  for  tw\)  years,  and  two  Mackay  Prizes, 
value  j^zo  each,  the  Helen  Prideaux  Prize  of  ^40,  the  Mabel 
Webb  Research  Scholarship  of  ^^30  for  two  years,  together 
with  many  other  scholarship"  aud  prizes,  are  ofTered  on 
sundry  conditions.  Various  Missionary  Societies  also  oiler 
scholarships  on  certain  conditions,  aud  assist  ladies  who  wish 
io  go  to  India  as  medical  missionaries. 

The  Course  nf  Study  includes  preparation  for  the  whole 
course  required  by  the  University  of  Loudon,  the  Itoyal  Uni- 
versity of  Ireland,  the  Conjoint  Boards  ot  Scotland  and 
Ireland,  and  the  Society  of  Apothecaries,  London;  also  for 
the  greater  part  of  the  course  required  by  the  University  ol 
Durham  and  the  other  Universities  of  England  which  admit 
women  to  their  degrees,  and  the  University  ot  Glasgow. 
Special  classes  are  held  in  preparation  for  the  Preliminary 
Scientilia  Jixuminations  of  the  Univeisities  of  London  and 
Durham. 


School  liuildivgi. — The  entire  School  has  been  rebuilt  and 

greatly  enlarged.  The  laboratorifs  are  large  and  well-Hfihted, 
'  and  are  fully  equipped  for  the  Preliminary  ScientiSc  and  Ir.tei- 
•  mediate  M.B.  work  lequired  by  the  University  of  London. 
1  There  are  also  a  large  Library  and  Common  Room   for  the 

use  of  the  students,  and  sets  of  chambers  to  accommodate 

seventeen  students. 
'      i-'crei?.— University  of  London,  Preliminarv  Science  Course, 
I  iCis;   course  for  lnt<-rraediate  and  Final  .M  B.,  ^{^135  ;  course 

after  Intermediate  MB.,  £i6.    Composition  Fee  lor  course  of 

study  for  other  qualifications,  ,:^i40. 
Full  particulars  as  to  Carricninm  and  Scholarships  can  be 

obtained  from  the  Secretary,  Miss  Donie,  M.B.,  S,  Hunter 

Street,  W.C.  

Cookr's  Medical  School.  Lokhon. 

The  Sshool  is  prepared  to  admit  to  its  si'pplementary  work 
all  who  may  wish  to  join  the  same,  but  in  regard  to  its  cur- 
riculum work  it  does  not  receive  more  than  half  a  dczsn 
students  in  the  course  of  the  year ;  these  have  special  advan- 
tages both  as  reg.'irda  anatomy  and  physiology.  The  fees,  we 
are  informed,  are  but  slightly  in  excess  of  current  c'uarges. 

The  operations  of  Surgery  are  performed  on  the  dead  body. 
Such  courses  are  recognized  for  army  promotion,  for  the 
Indian  Medical  Service,  etc. 

The  School,  which  is  open  all  the  year  round,  poseessea  a 
good  collection  of  anatomical  models,  physiological  and 
chemical  apparatus,  and  gentlemen  preparing  for  the 
higher  examinations  (F.R.C  S  Eng  ,  M.B  Cambridge,  Oxford, 
London,  etc.)  receive  special  instruction  ia  the  more  diUicnlt 
subjects. 

PROVIXCES. 
The  medical  schools  in  England,  outside  London,  which  give 
instruction  in  the  foil  medical  curriculum,  are  those  of  the 
Universities  of  Ostord,  Cambridge,  aad  Darham  (University 
of  Durham  College  of  Medicine,  Xewcastle-on  Tyne);  the 
Victoria  University  of  Mmchester;  the  University  of  Liver- 
pool ;  the  University  of  Birmingham ;  the  University  of 
Leeds;  the  University  of  Sheffield;  and  University  College, 
Bristol. 

As  for  Oxford  and  Cambridge,  the  opportunities  for  obtain- 
ing a  good  knowledge  of  the  Preliminary  Sciences  and  of 
Anatomy  and  Physiologyat  these  ancient  seits  of  learning  are 
unsurpassed;  the  teaching  staffs  are  distinguished,  and  the 
laboratories  are  most  completely  equipped.  After  three  years 
have  been  passed  at  this  work  and  the  eximiualions  therein 
completed  it  is  the  rule  for  their  stulenta  to  proceed  for  the 
remaining  two  years  to  London  or  some  other  large  town, 
where  the  oppDrtunities  ot  gaining  clinical  experience  are 
greater.  At  many  of  the  London  schools  special  arrangements 
are  in  existence  to  meet  the  case  of  the  men  who  thus  join 
them  after  their  preliminary  studies  have  been  completed. 
Full  informatiou  of  such  arrangements  can  be  obtained  upon 
application  to  the  Deans  of  the  respective  schools. 

The  arrangements  and  appliances  for  laboratory  and  other 
forms  of  instruction  at  the  Victoria  University,  Manchester; 
at  the  Uuiverfcity  of  Birmingham  ;  at  the  University  of  Liver- 
pool;  at  the  University  of  Leeds;  at  the  University  of 
Sheffield  ;  and  at  University  College.  Bristol,  are  all  very 
complete,  and  it  is  becoming  more  common  than  was  formerly 
the  case  for  students  to  go  through  their  whole  curriculum  at 
these  centres. 

The  Medical  School  of  the  I'niversity  College  of  South 
Wales  and  Monmouthshire  at  Cardiff  continea  its  work  to 
giving  instruction  in  the  subjects  of  the  medical  curriculum 
which  belong  to  the  first  three  years. 

TuK  General  and  QikbnV  Hospitals.  Biiimikgh.ui. 
Th.>  practi.es  of  the  two  Hospitals  are  amalg»maled  for  the 
purposed  Clinicil  Instruction.  The  hospitals  have  a  total 
of  upwards  of  450  beds  for  the  treatment  ot  .Medic.il  Surgu-al, 
and  Special  cases.  There  are  sp.  cial  departmonts  for  Gynae- 
cological cases,  and  for  the  treatment  of  Diseases  of  the  Eye, 
Throat,  and  Ear,  each  department  having  brds  assigned  to  it. 
r.psides  these  special  in-pfltienl  departm.nts,  there  are  at  the 
1  General  Hospiul  special  cut-patient  departments  for   the 
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treatment  of  Dental  and  Skin  cases,  while  attached  to  the 
Qaeen'8  Hospital  is  a  large  Maternity  Department.  Daring 
the  last  year  mora  than  7,500  patients  passed  through  the 
in  patient  wards  of  the  two  hospitaln,  while  the  out-pUients 
numbered  more  than  90,000.  The  Medical  and  Surgical  Staff 
of  tne  hospitals  attend  daily,  and  give  Clinical  rnstinetion  in 
the  Warda  and  Ual-palient  rooms  between  the  hour-"  of 
9.30  a.m.  and  i  o  p.m.  Clinical  Lectures  in  Medicne,  Sur 
gery,  aad  (jynanology  are  delivered  every  wefk  during  the 
Wmtf-r  and  .^ninmer  Sessions.  Ward  Classes  are  also  held  by 
the  Physicians  and  Surgeons  for  the  instruction  of  Senior 
Students,  the  limes  being  announced  in  the  Hospital  Time 
Table  of  Clinical  Instruction.  Senior  and  Junior  Tutorial 
Classes  in  Medicine  and  Surgery  are  also  held  weekly  for  the 
instruction  of  the  Juuior  Students.  .Sui'gical  Operations  are 
performed  by  the  various  Surgeons  and  Special  Officrs  daily 
in  the  OofTating  Theatres  attached  to  each  hospital.  Po't- 
mortem  Kxam. nations  are  made  daily  by  the  Path  ilogists,  and 
Demonetrations  on  recent  morbid  anatomy  spncimens  are 
h«-ld  at  r.  gular  intervals.  A  complete  Radiographic  Depart- 
ment txisiB  at  the  (T,-neTal  Hospital,  fully  equipped  with  ail 
neccssaiy  apparatus,  and  the  treatment  of  patients  by  means 
of  the  Roentgen  lUjs  and  the  Finsen  Light  is  carried  on 
dally. 

&^holarslnps  and  Prizes  Connectff  vith  the  Farulty  of  Malhine. 
—Inyl^by  /Scho/arsMp.—  the  Ingleby  Scholarship,  value  /lo, 
18  oilrred  anuaally  to  the  candidate  who  obtains  at  the  .lune 
i-  .nal  I^xammation  the  highest  marks  in  the  subj<-cls  of  Mid- 
wifery aud  Gynaecology.  Wa/ter  Mi/ers  Travelling  Sti'dfnt- 
i/iip  — H'lders  of  this  Studentship,  which  will  be  awcirded 
early  in  October  in  each  year,  tnwt  be  under  the  age  of  30 
years  at  the  date  of  application,  and  must  possess  the  degrees 
in  Medicine  and  Surgery  of  the  University  of  Birminisham. 
They  must  also  possess  the  degree  of  B.Sc  ,  obtained  either  at 
the  Luivergity  of  Birmingham  or  London,  or  Oxford  or  Cam 
briage,  should  such  degrte  be  obtainable  at  either  of  those 
Universities.  They  must  study  for  a  year  at  one  of  certain 
Univer»Uie&  in  Germany,  and  any  pipers  that  they  mav  pub- 
lish must  appear  under  the  name  of  the  Walter  Myers 
SLudenlbhip.  The  Studentship,  which  will  be  of  the  value  of 
,^150,  will  only  be  awarded  should  a  candidate  of  sutti.ient 
promise  present  himself.  TJie  subjects  in  which  the  student 
may  pursue  lavestigations  are  patiiology  or  clinical  medicine 
combined  with  pathological  research.  The  stnientship  may 
be  prolonged  over  a  second  year,  but  at  a  diminished  stipend. 
Jiuts-tl  Mtiivinal  l'rize.—T\\\^  is  a  prize  of  boiks  awarded 
anmiaily  to  tfie  student  who,  not  being  of  moreth^n  six  years' 
standing  as  a  student  of  the  School  of  Medicine  of  the 
Lniversity,  shall  pass  the  best  examindtion  in  th'  subject  of 
nervuus  dlB^a^■ee.  William  Hi<har<h  Memorial  P/v-"  -  This 
^"'U  ^1'°*'  -^3  .^9..  which  belongs  to  and  is  adjudicated  upon 
by  the  Lniveitiiy  Medical  Society,  is  awarded  to  the  student 
memtxr  of  tfie  society  who  shall  send  in  the  best  paper  during 
the  year,  such  paper  to  be  read  at  a  meeting  of  the  society. 
l>andt-Co,  -•^cholari'ki/t  —This  Scholarship,  value  jC'\2,  is 
awarded  to  the  candidal e  .imongHt  those  entering  as  Ptudents 
of  tlieFacolty  of  Medicine  in  the  month  of  October,  who  shall 
havHobt-iiiied  the  liiphpst  marks  at  the  Matriculation  JOxo- 
™ir'   ■  '  lonth  olJuue. 

'"  I  ivlicjo  nKccxceods  19  on  the  fir!itd»v 

I  lie  «hall  bo  clncled  whriBhnll  not  ti»vo 
ui  ilic  liui  claiHi.  Mid  witlnlied  tlie  i:\oiniiiorH  llmt 
I    irionl  lor  the  award.    (c)TJio  p»vtiiont  slinll   Im 
."J,*",..  ,  'itiiAliiieDtJi.mnd   lo   Iho  form  of  rniniiit.lon  oi  fi>«« 

irt)  lliu  ecuud  lu.ulm.Mii  nliall  ool  l>e  paid  uiilll  Ihc  mliolir  prnneiiU 
acortinuiiofroiii   Itio  Deau,  nhowlug  that  IiIb  flral  year's  work  has  bcoii 

Queenii  Ac/»'//</r»//i;.».— t^ueen's  Scholarsliipu  of  thn  value  of 
^10  lOH.  each  are  alloltel  annually,  on  the  recommendation 
ol  the  examiners,  to  the  Htadent«  tfiking  the  first  place  at  the 
.Secorifl,  Third,  I'onrtli,  and  Fin«l  University  HxumlnationM 
respectively.  Syilmhnm  Si-hnlanhipi  1  Inf  or  more  KchoUr- 
«liip«  of  the  value  of  ,(.^2  each  an-  ofTered  annually. 
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'-Vi'  The  follotvliitt  pri/.eiuirexlveii  annually  by  the 

(-•'I"  ird:  Senior  Medical  i'riz''  '         -  1  for  HtudentN 

<luring  tlieir  liiial  year.     Senior  Surr  (^'j  511.)  (or 

ntndenU  duruiK  Ihi'ir  final  year.  •lunicn  .1  I'flze  f/j  3H.) 

for  HtadenlH  before  the  eoininencem<  nt  ■>[  their  final  year. 
Junior  nurgiiil  i'rize  (/3  3».)/or  HliulentH  lieforo  tho  com- 
mencement of  their  final  year.     Midwifery  Prize  (/:4  41.)  for 


students  during  their  final  year.  Entranee  Scholarship  for 
D  ntal  •i'tttients.—Oae  will  be  offered  annually  of  the  value  of 
^£■37  los  It  will  be  awarded  to  the  student  who,  tntering 
lur  the  Dental  Degree  of  the  University  in  October,  or  having 
entered  not  earlier  than  the  previous  April,  shall  pass  the 
bet  t  examination  in  the  snbjecta  studied  daring  bis  appien- 
ticeship 

Appointments  open  to  Past  Students. — At  the  General  H08- 
pitdl :  One  Resioent  Medical  Officer,  salary  jCjo  a  year  ;  a 
degree  in  Medicine  is  necessary.  One  Residtnt  Surgical 
Officer,  salary /loo  a  year;  must  beF.R.CS.  One  Resident 
Pdf.hologist,  salary  xTioo  a  year.  Two  non-resident  Casualty 
Assistant  Physicians,  iralary  /50  a  year.  Two  non-resident 
Surgical  Casualty  Officers,  salary  £c,o  a  yeax.  Two  non- 
resident Anaesthetists,  salary  ^50  a  year.  Five  House- 
Surgeons,  office  tenable  for  six  months,  £^0  a  year.  Three 
Uouse-Physicians,  tenable  for  six  months,  ;f5oajear.  One 
Resident  Medical  Officer  at  the  Jaffray  Bianch  Hospital, 
salary, :f  150  a  year.  One  Resident  Assistant  at  the  Jatfray 
Branch  Hospital  (post  vacant  early  in  April,  Julj,  October, 
and  January),  tenable  for  three  months.  At  the  Queen's 
Hosi^ital  :  Three  House  Physicians  (^lost  vacant  in  February, 
May,  and  November,  tenable  for  twelve  rnonths,  at  a  taiary 
of  jCS°)-  Ttiree  House  Surgeons  (post  vacant  in  February, 
Miiy,  and  November,  tenable  for  twelve  months,  at  a  salary 
of  /50).  One  Obstetric  and  Ophthalmic  House-Surgeon 
(post  vacant  in  May  and  November,  tenable  for  six  mouthe, 
salary  /,"2o,  with  board  and  lodgings,  etc.).  One  Resident 
Dresser  (post  vacant  on  the  first  day  ol  January,  April, 
July,  ana  October,  tenable  for  three  months);  candidates 
must  previously  have  attended  all  their  lectures,  elc.^ 
and  need  not  be  qualified.  At  the  City  Woikhouse  and 
Workhouse  infirmary  :  Five  Resident  Medical  Officers.  At 
the  Brmingham  General  and  Branch  Dispensaries  :  Eight 
Resident  Surgeons.  At  the  Birmingham  Lunatic  Asylums: 
Five  Assistant  Medical  Officers.  At  theCity  Fever  Hospitals : 
Three  Assistant  Medical  Officers.  At  the  Children's  Hospital : 
One  Resident  Surgical  Officer,  one  Resident  Medical  Officer. 
At  the  Birmingham  and  Midland  Kje  Hospital:  Three  Resi- 
dent Surg-^ons.  At  the  C>rthopaedic  and  Spinal  Hospital  i: 
Pour  Clinical  Assistants  (non-resident).  At  the  Ear  and 
Throat  Hospital:  One  House-Surgeon,  fourClinicnl  AsKistauts 
(non-reoident).  There  are  also  lour  non-resident  Pooi-lair 
appointments  in  the  gift  of  the  Board  of  Guardians. 

Besides  the  abcvementioned  positions  in  institutions  in. 
the  city  of  Birmingham,  there  are  numerous  resident  appoint- 
ments in  the  Hospitals  in  the  immediate  vicinity  whicn  are- 
optn  to  the  students  of  the  Birmingham  Medical  School  such 
as  the  West  liromwich  Hospital ;  the  Guest  Ho.M|)ital,  l>adley  ; 
the  Warnelord  Hospital,  Leamington;  the  Kidderinuister 
Inlirmaiy  ;  the  Worcester  General  liifirmary  ;  and  the  Walsall 
and  District  Hospital.  Most  of  the  above  positions  are  at  the; 
present  time  occupied  by  past  students  oi  the  School. 


Univbrsity  Colleor,  Bkistol:  FAitrtTV  ok  JIrdkink. 

The  lectures  and  instruction  giv<'n  in  the  Faculty  ol  Arte- 
and  Science  ol  University  College,  Bristol,  are  adapted  to  lln^ 
various  Preliminary  Kxaminations, including  the  Pi-eliinlnary 
Scientific  Kxainination  of  the  I'uiversity  of  London  ;  and 
studentii  can  complete  in  Bristol  the  entire  course  ol  study 
r»  quired  for  the  medical  and  surgical  degrees  of  the  Uni- 
versity of  London,  the  diplomas  of  Uie  Rojal  ('ollege  of 
I'hjsicians  of  London  and  the  Royal  College  of  Surgeons  of 
I'lngland,  and  of  the  Apothei-nries'  Society  of  London,  an<* 
lor  the  1';xHniinatioDB  for  admission  to  tJie  Royal  Navy  and 
the  Indian  Medical  Services,  aud  the  Royal  Army  Medical 
Corps. 

Students  of  the  Collene  are  admitted  to  the  Clinical  Prac- 
tice of  the  Bristol  Rjyal  Infirmary  and  the  Bristol  Generai 
Hospital  coiijoititly,  and  cniiHctiuenlly  both  these  instlluticUB 
are  open  lo  all  students. 

The  In8rinary  ami  the  Hospital  comprise  between  them  tt 
total  of  .1/0  beds,  ami  both  have  very  extensive  thit-imtient^ 
De|)nrtiueiitB,  Special  licpiirtnientslor  the  l.)i8cnHeH  ol  Women 
and  ('hildren,  and  of  the  llye,  Kiir,  and  Throat,  besides  large 
Outdoor  Maternity  DepiirlmentH  and  Dental  Deimrtinents. 
HtudentH  may  nlBo  atleiul  the  prncllce  of  the  Bristol  Uojal 
HoHDituI  for  Sick  Children  and  Women,  containing  lo.j  beds, 
and  that  of  Ihi-  KriHtol  ICje  HospituI,  with  .(o  beds.  The  totni 
number  of  bids  nvnihible  tor  clinical  inHtrndiou  i«  Ihi-refon- 
i  O14.  Vi  ry  I'Xceptloiinl  lucilities  nre  thus  nirurdrd  lo  fitndenls 
for  obliiinlnK  a  wide  mid  thorough  acijn  iiiilance  with  all 
branchcH  of  .Medical  and  Surgical  work,  Knch  student  hna 
the  opportunity  of  pcrsonully  studying  a  large  number  of 
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cases  and  of  acqairing'  practical  ekill  in  diagnoeis  and  treat- 
taent. 

Appoinimmts.— Royal  Infirmary:  Houfle- Physician,  House- 
Surgeon,  Jonior  House-Ptysician,  and  Junior  House-Surgeon  ; 
Oliiiic^  Clerks  and  Dresstrs,  also  Ophtlialmic,  Obstetric,  and 
Pathological  Clerks  are  appointed.  The  Dressers  reside  in  the 
Infirmary  in  weekly  rotation.  General  Sonpital :  Houae-Sur- 
geon,  Assistant  Hous^-Surgeon ;  Assistant  House-Physician, 
and  Casualty  House-Surgeon  ;  Clinical  Clerks,  Dressers,  and 
Obstetric,  Ophthalmic,  and  Pathological  Clerks  are  aopointed. 
The  Dressers  reside  in  the  Hospital  in  rotation  free  of 
expense. 

.'■'iJuXarji/.tps  and  Prizet.—{\)  University  Entrance  Scholarships.  (£;o).  (a) 
Lady  H.iberfield  Entrance  Scholarships.  ^'30  (about),  after  exam'nanon  iu 
subjeots  of  general  eJucai ion.  i;)  Maniu  ilemonal  Pathological  acholar- 
ataips.  two  ot  ^10  each,  ui  Tibbits  Memorial  l"ri2e.  \-aluo  q  guineas,  for 
proficiency  in  Practical  Sureery.  (5r  Comiuittee  (iold  Uedal  lor  fifJh-year 
Students  for  general  proficiency.  (6)  Committee  Silver  Medal  for  the 
same  (7)  Augustin  Pricbard  Pn/e.  value  about  7  gulueas,  for  proflciencr 
In  ADktjmy.  (8)  Henry  Clark  Prize,  value  about  n  guinea?,  for  general 
proficieDcy  (91  Crosby  Leonard  Prize,  value  7  guineas,  for  proijcisucy  in 
Surgery.  (10)  Suple  Surgical  Prize,  a  Gold  Uedal  and  7  guineas  in  money. 
<ii)  duple  Dledtcal  Prize,  a  Gold  Ucdal  and  7  guineas  iu  money.  (12)  Henry 
Maisliall  Prize,  value  about  £ti.  0/csser's  Prize.  '13)  H.  M.  Clarke 
Sobolaisliip.  value  ^15,  for  proriciency  in  Surgery.  (14)  Sanders  Scholar- 
sbip,  value  i^33  los..  lor  general  proiiciency.  Prizes  and  ccrtilicates  are 
also  aivarded  In  the  varxjus  clasf es  01  the  College 

!■'£**.— The  composition  fee  for  the  College  cotirses  is  70 
.gaineas  (or  75  guineas  in  two  instalments).  Dental  Composi- 
tion Fee,  60  guineas. 

Clinical  and  Bacterioloriical  Research  Laboratory. — This 
Laboratory  has  been  established  with  the  view  of  enabling 
medical  men  in  the  West  of  Ilngland  to  obtain  reliable  infor- 
mation and  reports  upon  pathological  material,  to  assist  them 
in  the  clinical  investigation  of  cases  presenting  obscure 
symptoms,  and  to  afford  them  the  opportunity  ol  personally 
carrying  oat  investigations. 

FbU  information  can  be  obtained  on  application  to  the 
Dean  of  the  Medical  Faculty,  Professor  E.  Slarkham  Skerritt, 
University  College,  Bristol. 


University  of  Leed.s  School  of  Memcine. 

The  Medical  School  which  forms  the  teaching  centre  of  the 
Medical  Faculty  of  the  University  of  Leeds  is  situated  in 
immediate  proximity  to  the  (leneral  Infirmary  where  students 
snfficiently  advanced  receive  their  clinical  instruction.  The 
buildings  were  opened  in  1894,  and  contain  exeellfnt  dissect- 
ing rooms,  several  well-arranged  laboratories  for  Physiology, 
Pathology  and  Eicteriology,  three  lecture  theatres  and 
several  smaller  class-rooms.  In  addition  there  are  a  library 
and  reading-i'oom  and  two  mu'^eume,  one  being  devoted  to 
fathology  and  the  other  to  Anatomy.  The  comfort  of  the 
students  is  secured  by  a  common-room  and  a  refectory  in 
which  they  can  take  meals.  It  is  estimated  by  the  authorities 
that  the  approximate  cost  of  medical  education  to  a  student 
in  this  University  is  /'iSS  plus,  of  course,  the  expense.s  of 
living  during  the  five  years  covered  by  the  curriculum.  The 
Oeneral  Infirmary  has  over  4S2  beds  in  constant  use,  and 
includes  gynaecological  and  ophthalmic  wards  and  a  large  new 
-oat-patient  department.  The  Ida  Semi-convalescent  Hospital 
and  Robert  Arthington  Hospital,  Cookridge,  attached  to  the 
Infirmary,  has  ov*r  40  beds.  The  West  Kidicg  Lunatic 
Asylum  at  Wakefield  is  also  open  for  the  study  of  Mental 
Dieeases.  Students  can,  in  addition,  attend  the  practice  of 
the  Leeds  Public  Dispensary,  the  City  Fever  Hospitals  (100 
beds),  and  the  Hospital  for  Women  and  Children. 

./4p;>oin<wj«i/.<i.— -Senior  Anae8theti8t,/5o.  Five  Anaesthetists, 
£2!,  each.  The  Resident  Medical,  Surgical,  and  Casualty 
Officers,  each  at  ^100  per  annum.  The  Resident  Ophthalmic 
Officer  at  £^0  per  annum.  A  Resident  Obstetric  Officer  at 
£10  is  attached  to  the  Gjnaeeological  Ward  and  an  extensive 
*xi.erDaI  maternity  department.  A  Resident  Medical  UtVicer 
is  appointed  every  six  months  for  the  Ida  H  >spitaWhono- 
rarium,  £i$).  Six  House-Pliysicians,  each  hoMing  office  for 
six  months,  and  four  House-Surgeons  holding  ofiicefor  twelve 
months.  Physicians'  Clerks  and  .Surgeons'  Dressers  are 
appointed  (or  f«ix  months;  Ophthalmic  and  .\nral  Drc-isers, 
<iyn«ecoloeical  Ward  Clerks,  Gynaecological  Out-p-itient 
Clerks,  Maternity  Clerks,  .-Vgsisiant  Physicians'  Cleiks, 
iarjngological  Clerks,  and  .Vssiatant  Surgeons'  Dressers, 
Assistant  Ophthalmic  Surgeons'  Dressers,  Dressers  in  the 
tlftsualty  Rnom,  Poft-mortem  Clerks,  and  Laboratory  Assist- 
ants for  three  months.  .\  I.aborat'^ry  Curator  <£iso  P^^ 
annum)  has  charge  of  the  new  pathological  laboratory. 
Appointments  are  also  open  to  students  at  the  Leeds  Public 
Dispi-nsiry  (three  Re-sident  Jledical  Ollicers.  with  salaries 
commencing  at  £So),  at  the  Hospital  for  Women  (House- 


Snrgenn,  honorarium  /120,  and  .Anaesthetist  jC^sX  ^^^  ^'  ^^^ 
West  Riding  Asylums. 

Entrance  Scholarthips.—The!  University  awards  annually  a 
Scholarship  in  the  lorm  of  a  free  admission  to  the  lectures 
and  classes  covered  by  the  composition  fee.  Candidates 
must  have  passed  the  First  (Scientific)  lOxamination  of  the 
University,  or  the  Preliminary  Scientific  (M.l?.)  Examination 
of  the  London  University.  The  subjects  of  the  examination 
are  those  included  in  the  above  examination.  The  Infirmary 
also  awards  a  scholarship  of  the  value  oi  40  guineas  in  the 
form  of  a  free  admission  to  the  clinical  teaching  of  the  In- 
firmary. The  subjects  of  the  examination  are:  (a)  Latin, 
(4)  KlemenUry  Mathematics.  (c)];ngli8h  Language  (including 
an  essay),  (rf)  English  History,  and  (e)  one  of  the  following 
languages  :  French,  (ierman,  or  Greek. 

Fee».—Tiye  composition  fee  for  the  University  courses  is 
-^67  48.  For  those  who  have  passed  a  Second  Professional 
■Examination,  41  and  37  guineas  respectively  for  University  or 
non-University  courses. 

Farther  iniormation  can  be  obtained  from  the  Desn.  School 
of  Medicine,  Leeds,  or  from  the  Secretary  of  the  Faonlty, 
General  Infirmary,  Leeds. 

The  Victoria  University  of  Manchester  :    Mbdicai. 
Dei'artmknt. 

The  Royal  Infirmary  contains  290  beds;  associated  with  it 
are  the  Convalescent  Hospital  (136  beds)  and  the  Kojal 
Lunatic  Asylum  at  Cheadle, accommodating,  with  its  branches, 
350  pitients. 

AppnintmenU.—Ihe  following  appointments  are  made :  A 
Surgical  Registrar,  at  ^So  per  annum,  and  an  additional  £y3 
IS  paid  to  that  officer  when  acting  as  Surgical  Tutor ;  a  Patno- 
log'cal  Registrar,  at  £100  pet  annum ;  a  Medical  Registrar, 
at /Tjo  per  annum:  a  Director  of  the  Clinical  Laboratory  at 
/"75  per  annum;  an  Assistant  Director  of  the  Clinical  Labora- 
tory at  .'"50  per  annum,  and  an  additional  £2-:,  per  annum  is 
paid  to""  the  present  holder  of  this  appoinnueut  for  under- 
taking the  i-ray  treatment  of  disease:  Atsislant  Medical 
Officer  and  an  Assistant  Surgical  Officer,  each  at  ^,50  per 
annum:  an  Anaesthetist,  at  £--,o  per  annum;  an  Asaisiant 
Anaesthetist,  at  >:;o  per  annum ;  a  Third  Anaesthetist  is  ap- 
pointed for  »ix  months,  30  guineas  :  an  Ac.  idenl  Hou-'f  -Sur- 
geon is  appointed  for  three  months,  20  gaimas  ;  Resident  Medi- 
cal Officer,  one  year,  /fiio  per  annum;  ditto,  at  Cheadle, one 
year  /i;o  per  annum;  Resident  Surgical  Offiwr  one  year, 
/isO  per  annum;  an  Assistant  Medical  Officer  at  the 
Cjbvalcscent  Hospital  at  Cheadle  is  appointed  every  six 
months,  at  a  salary  of  £Sa  per  annum;  two  House- surgeons 
and  two  House- Physicians  are  appointed  everv  three  months 
fir  a  term  of  six  months.  The  lI-use-PhyMCians  and 
House-Snrgeons  and  Resident  Assistant  at  Cheadle  must 
possess  a  qualification  which  can  be  registered,  tour  or 
more  Clinical  Clerks  are  attached  to  each  Phjsician  and 
Assistaiit-Phyeician,  and  to  the  Obstetric  Physician,  and 
four  or  more  Dressers  to  each  Surgeon  and  AssiBtaut-surgeon, 
and  to  the  Ophthalmic  Surgeon,  and  four  or  more  Cleikj  to 
the  Pathological  Registrar,  two  Clerks  to  the  Director  of  the 
Clinical  Laboratory,  and  a  number  of  Clerks,  not  excee.iing  six, 
are  appointed  to  assist  the  Medical  Officer  for  Home  I  Htiei.ta. 
Accident  Room  Dressers  will  be  appointed  every  three 
months,  and  will  hold  their  appointments  for  three  months  ; 
there  will  be  three  Senior  Drtssers  and  twelve  or  more  .lonior 
Dressers,  the  former  selected  from  students  who  have  acted 
as  Dressers  in  the  ward  for  a  full  period  of  six  months. 
Additional  Clinical  Clerks  are  appointed  to  assii-t  in  the 
departments  for  the  Diseases  of  the  Eye,  Ear,  and  Throat 

Entrance    Schohrihips-^cgerB    and    Seaton    bcholarbhips 

(in  alternate  years),  £40  P"  .  »°""™\.  **'"*^'^,  !.°l  '"i* 
years.  Subjects:  Greek  and  Latin.  Credit  given  for  know- 
ledge of  Geometry,  Algebra,  French,  German,  and  Eng- 
lish. Examination,  May,  1906.  Dalton  (entran.  e),  t« o  of 
/40,  oneof  which  will  be  awarded  annually,  except  '"  sncli 
years  as  a  Carlwright  Scholarship  is  awarded;  «erable  lor 
two  years.  Subjects  :  Geometry  (Euclid  i  to  iv  a^dj,  i  or 
the  subjects  thereof):  Algebra  (as  far  ««"'e  Binomial 
Theorem,  inclusive);  Plane  Trigonometry  U"  ^"^l^J  .'1°.  ^' 
TriangU-O  :  Elementary  Analytical  Geonaetry.  the  <-'^"'C  ^rf' 
tions  Credit  given  for  knowledge  of  .«  'a^^"^". '"'^,,^'"f"° 
Languagos  (including  Knglish);  '■"■""""t'cn  m  Wsy.  .906. 
Cartwrilht  Scholarship,  £ss  P"  annum,  t.-nable  for  thn-e 
years;  subjects  as  in  Dalton.  .^;''a™""'""°  '°  '^3- 
Hulme.  three  of  ^35-  oneof  which  will  be  awarded  annnally, 
tenable  for  three  years.  Examination  in  May,  1906.  Sub- 
jects:     English    langusge    (GrammaUcal     Structure    and 
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OatliDes  of    Its    History);    English    Literature   (an  Essay 
on  acme  subjpct  of  Enclish  Literature),  and  Modern  History 
(Oatlines  of  English  History  and  Geography);  with  at  least 
two  of  the  following :  Latin  (Translation  at  sight ;  Grammar 
and  Ensy  Composition);  Greek  (ditto);  French  (ditto);  Ger- 
man (ditto).    Credit  given  for   knowledge  of  Mathematics 
(GfOQietry  and  Algebra).    James  Gaskill,  two  of  ^'35,  one  of 
which  will  be  awarded  annually,  and  tenable  for  two  years. 
Examination   in  May,    1906.     Subjects :   jMathematics — Geo- 
metry, the  subjects  of  Euclid,  i  to  iv  and  vi :  Algebra,  as  far 
as  the  Binomial  Theorem  inclusive;  Plane  Trigonometry  (to 
i^olntion  of    Triangles);    Elementary    Mechanics,    including 
composition  and  resolution  of  forces  in  a  plane,  centre  of 
gravity  of  simple  bodies,  uni.'orm  acceleration,  direct  impact, 
the  elements  of  Hydrostatics,  Boyle's  L^w.    Chemistry:  In- 
organic Chemistry;   Practical  work,  including  preparations, 
analysis  of  mixtures   of  inorgan'c  salts,   ea&y  quantitative 
analysis.    Credit  given  forknoAledge  of  Classics,  elements 
of    English    I.inpU'jge,    Literature,   and    History ;    French, 
German.      Dora  Muir  S:'holarship,  £2^,  per  annum,  tenable 
for  thrte  yenrs,    and  open    to   ihe  competition  of  women 
students    only.      Awarded    (rifnnially.       The    scholarship 
will    be    awarded    on    the    results    of     the    Examination 
for     the     Entrance     Scholarship,     and     candidates     may 
elect  to  take  such    papers    as    they    desire    from    amongst 
those  set  for  other  Entrance  Scholarship  Examinations,  with 
the  sanction  o(  the  .'^enate.    Ntxt  competition  in  May,  190S. 
Sir  .1.   P.  Kay-Shnt(lewoith  Scholarship,    £50   per    annum, 
tenable    for    three    years,    open     to     the    competition    of 
scholars     from     Hedbergh      School,     Giggleswick      School, 
and     Burnley    Grammar    School.      Next    competition     in 
^lay,    1906.      Subiects :     Geometry,    Algcljra,    Trigonometry, 
Chemistry,  Practical  Chemistry,  and  Mechanics,  as    in  the 
James  Gaekill.     Theodores  Modern  Languages  lOxhibition, 
jCiS,     awarded     annually.       l-^xamination     m     May,     1906. 
Wubjpcts,   French    and  (ierman.      Two    Dauntesey    Medical 
Scholarships,  value   £■;$,  tenable  for  one  year.    Candidates 
must  not  have  attended  lectures  in  a  medical  school.     Sub- 
jects of  examination  :   Zoology,  Bstauy  and  Chemistry.    The 
enccessful  cmdidates  must  enter  for  the  full  course  of  medical 
studies  at  the  University.    A  Matriculation  Entrance  Scholar- 
ship of  the  valae  of  £y3  per  annum    and  tenable  for  three 
years,  is  awarded  to  the  duly  qualified  competitor  who  stands 
highest  at  the  July  Matriculation  iOxamination.'    Grammar 
Sehojl    Scholarshipp,    two     or     thrte    of     not     less    than 
/15  or  more  than  £30  jjcr  annum,  tenable  for  three  years, 
open    to    scholars    of    the   Manchester    Grammar    School 
between  the  ages  of    i5    and    20.      Subjects:    Mathematics 
with   Classics  and  Physical   Science  in  alternate  years.    A 
Fubject    for    an   Ixglich     Isssay    will     be    set    each    year. 
Kntrance  Scholarships  in  Mi  dicine.— Tivoeach  of  the  value  of 
£100  will   be  awarded  annually  lor  proficiency  in  Arts  and 
^f;ienf■e  reepeclively.    The  award   will  be  made  on  tli"  proofs 
o(  proficiency  chown.      Paibert  Piatt  Physiological   Scholar- 
thipH  :  Two  of  /■50  eacli,  tenable  for  two  years,  awarded  as  an 
examination    in     Physiology,    Histnl^gy,    and    Comparative 
Anatomy.  iCohert  Plait  /  jokigic-al  and  Botanical  Scholarship  - 
/■50  for  i.iic  ji-ar,  but  leiiewable  for  a  second  year    asvarded 
to  the  'indidali-  vvfio  hhows  mort  promifc  for  prosecuting 
f riginil  rcHtarch  in  Zjology  or   liotany.    (Jthrr  fellowships, 
ScholarflhipH,  and   KxhibllionH  varying  in  value  from /■  15  to 
/loo  are  ahonllered  fir  award,     ilonorary  Kesearch  Fellow- 
ships: Tenable  for  two  years,  confi'rring  the  ri)!ht  of  free  use 
of    univiridty    l.ibirat'.ries,    awarded    generally  in   Gctoher, 
on      Hpplicition,     wilh      evidence     of    eaiiacity     for     inde- 
ppndent    invesllRation.       Opm    to    ntudints    of    the    Uiil- 
veralty    only :— I.eccli    IVUoAfhip :    One   of    £100   awarded 
annually    for    exci-lienre     and    promise    in    one    or    more 
of  the  t-ubjectH  of  the  Second  or  Final   M  15.  KxaniinaUon. 
itradaite  SchoLirfihlp  In  .M«'dicine :  <  ine  of  £2$  to  f.c,fi,  tenable 
for  one  year,  U  awarded  niinu^lly  on  the  reMuIlK  oi  the  S(  cmd 
Kumlnnti'n  for  the  I),  ^^rers  o)  .VI  H.  antl  C'n.H.    Robert  Piatt 
KxhIbltlonH  in  J'liyHiology  :  'i'lvo  I'UlilliilionH  of  the  value  of 
/■|5  eacli  lire  ollcri'd  nnnu  »lly  for  the  loniDclitinii  of  (IrMt  and 
(•eeond  yearH'tttudeiitH  in  I'tiyBiolouy.    Udliirt  Plnlt  Biolnglcal 
KxhIliclioiiH :  One  or  mor<i  lOxhIhIliotiH.  i-ni'li  of  the  value  of 
/15,  for  the  promolloM  of  theNiadyof  ItioWvy,  are  awarded 
«>ri  till-  rcfuHH  o(  111  J  IlnlverHJIy  dexree  exonilnHlionii. 

Sidney  Ueiifilinw  I  in  I'liydoloKy  :  An  l';x)iihltlon  of 

Ihe  vhIu"  oI  £i',  i^  1.   1  annually  for  the  crxnjielilion  of 

Htud(  ntM  In   r'tiyBlnlo^y.     I'rofcHHi  r 'r..iii  .loncM  Kxhiliitlon  in 
Aunlomy.  of  IIm-  v\'i\-  nf  £2%,  \»  oll'crcd  annuilly  fur  corepetl- 
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tion  to  first  years  students  in  Anatomy.  Dumville  Surgical 
Prize:  Value  ^15.  The  Prize  will  consist  of  Books  or 
Surgical  Instruments  at  the  option  of  the  successful  candi- 
date at  an  examination  on  Systematic  Surgery,  Prac- 
tical Surgery,  Surgical  Anatomy,  and  Surgical  Pathology. 
Professor  Tom  Jones  Memorial  Surgical  Scholarship :  Value 
;f  100,  and  tenable  for  one  year,  will  as  a  rule  be  offered  for 
competition  triennially.  Candidates  must  be  graduates  in 
Jledicine  and  Surgery  of  the  University  of  Manchester,  or 
have  passed  the  Final  Conjoint  Examination  of  the  Royal 
College  of  Physicians  and  Surgeons  of  England,  and  must 
have  spent  at  least  three  years  of  their  course  of  Medical  and 
Surgical  study  at  the  LTniversity.  No  special  examination  is 
held  for  the  Scholarship.  The  next  award  will  be  made  in 
September,  1907.  Turner  Medical  Scholarship:  Value  ^20, 
oU'ered  annually  to  the  competition  of  students  who  have 
completed  a  course  of  medical  study  in  the  University  extend- 
ing over  a  period  of  not  less  than  four  nor  more  than  five 
years,  in  which  all  the  subjects  of  the  examination  shall  have 
been  included.  The  subjects  are:  Medicine,  Pathology 
(written  and  practical),  Obstetrics,  Practical  Surgery, 
Ophthalmology,  Forensic  Bledieine,  Public  Health.  John 
Henry  Agnew  Scholarship :  Value  /30.  This  scholarship  is 
open  to  the  competition,  annually,  of  all  students  in  the- 
Medical  Department  who  have  pursued  a  regular  course  of 
medical  study  in  the  University  extending  over  a  period  of 
not  less  than  four  years  or  more  than  six,  and  who  have 
attended  the  course  of  lectures  on  Diseases  of  Children,  and  is 
awarded  on  the  lesults  of  an  Examination  on  Diseases  oi 
Children.  Medical  and  Surgical. 

Class  Piizfs,  etc  — IVfedals  and  Certificates  are  awarded  on 
the  results  of  the  Class  Examinations  in  each  of  the  subjects 
included  in  the  curriculum. 

Clinical  rn~!s.—1hfi  Bradley  i\[emorial  Scliolarsliip  in. 
Clinical  Surgery,  of  the  value  of  ;<^2o,  and  two  Clinical  Prizes, 
value  6  guineas  each,  are  awarded  annually  to  students  of  the 
Royal  Infirmaiy. 

Gold  -Aledals  arc  awarded  tor  dissertations  of  sufficient 
merit  by  catididatea  for  the  Degree  of  M.D.  Future  arrange- 
ments are  under  consideration. 

Full  particulars  as  to  Fellowships,  Scholarships,  and  Prizes 
will  be  iound  in  the  Calendar. 

Feen.—'lLho  composition  fee  for  the  LTniversity  courses  is  /70,. 
payable  in  two  instalments  oI  ;i'35  each. 

Piospectuffs  may  be  obtained  from  the  liegistrar,  Mr,. 
E.  Fiddes,  M.A. 

U.NivsHsiTY  OP  ShkI'I'-ikld  :  Faculty  ok  Mhhicinb, 
The  Winter  Session  1905  (5  will  commence  in  the  new" 
University  buildings  on  Monday,  October  2nd.  The  Uni- 
versity was  opened  on  .luly  12th  by  His  Majesty  King 
Edwjird  VII.  The  pl;in  of  the  building  is  that  of  four  blueke. 
enclosing  a  quadrangle  15.1.  ft.  by  1 10  It.  The  medical  depiirt- 
rnent  occupies  the  enure  north  wing  overlooking  the 
quadrnngleon  one  side  and  Weston  Paik  on  the  other.  The 
Department  of  .\natoniy  occupies  two-thirds  of  the  upper 
ground  lloor,  together  witli  a  portion  of  the  lower  ground 
lloor,  where  the  reeeplion  and  storage  room  is  j-ituated.  The 
dis8(  cting  room  has  bun  desinncd  and  e(iuipp<'d  to  meet  all 
the  nioilern  reciuircmenls  of  the  student  of  Anatomy,  uiid  iiv 
well  lighted  by  fix  large  windows,  and  lloored  with  non- 
porous  polished  oak  p.iKiuelry  blocks.  The  lecture  theatre 
BccamniodateH  50  Btudcnts,  and  is  provided  with  a  lanterrr  of 
modern  type  illuniiimlcd  l\v  the  electric  arc.  Tlie.snaloniical 
innseum  has  a  gallery  whicli  is  set  apart  for  nioiiilioKcical 
and  Hrithro])  ddglc.il  HpcclmcnH,  the  lloor  space  iiU'eulirig 
acconimodatinii  for  boms,  models,  ejiiril  specimenH,  and 
disKM-lions.  KeHiatch  lalmrat  iriea  are  provided  for  the  pro- 
IcHBor  and  ("<emonHlrutor.  'J'he  phjtiiological  department 
oc<'U|)ie8  the  llrHt  ll  jor.  in  the  general  lalioratory— a  large, 
well-lighlid  room  — ncccinnioriatlon  is  provided  for  iiiiero- 
HcdpicHl  woik  at  a  lieiu'li  running  the  whole  hnglh  of  the 
liib)rntory  brn<'»lli  the  MindowH.  'J'he  ppaee  lieb.iiid  is  oecu- 
pied  l>y  tepjnile  iiiovnl.lc  lablcH,  each  equipped  for  the 
purposes  of  ispeiiiiii  ritiil  wo?U  an  uriiingi  nieiit  which 
liertuitH  of  the  BludmtH  working  either  tiiigly  or  in  small 
groups.  The  lixed  equi|ituent  of  the  room  is  designed  to. 
provide  jiower  for  niaehiiMry,  gas,  ekctri<'ity,  aud  water 
whi'rever  the  tables  may  he  Hitualed.  TIk-  second  laboro- 
tory,  for  ihemiciil  pliyHiolony,  is  lilted  with  licnchtH, 
fume  cupHonrdH,  I'lc  ,  lor  tho  saine  number  of  Htudeiitu 
OH  uie  provided  f'T  above.  In  addition,  n  large  por- 
tion of  this  room  Is  devoted  to  and  eqiiippi^l  fur  work 
of    H    more  advanced    type.    Opening    into    Ihis    laboralorj"! 


Sept.  2,  1905] 


PROVINCIAL   MEDICAL   SCHOOLS. 


[Tsa  BamKl 


SO' 


are  a  balance  room  and  two  rooms  fitted  for  pliotogia|ili.v, 
spec'troBCOpy,  etc.  Opportunities  are  afforded  for  reBeanh 
work  in  three  sppcial  rootn-t;  one  beautifully  lighted  by 
windows  in  two  of  its  walls  for  H'ncral  research,  another  whiiU 
can  be  darkened  for  optical  work,  and  a  third,  in  the  basement, 
is  provided  with  the  solid  pillars,  etc.,  necessary  fotwork  with 
delicate  instruments  requiring  great  stability.  In  the  lecture 
theatre,  seating  fifty  students,  a  large  amount  of  space  has 
been  left  for  the  demonstration  ol  experiments,  and  is 
equipped  with  the  larger  pieces  of  apparatus  necessary  for 
such  work.  The  pathological  department  occupies  the  whole 
of  the  upper  floor,  and  in  this,  as  well  as  in  the  anatomical 
and  physiological  departments,  no  space  is  taken  up  by  cor- 
ridors, the  plan  being  for  the  majority  of  the  rooms  to  lead 
from  one  to  the  other.  The  students'  laboratory,  a  large  and 
loity  room,  is  equipped  with  every  modern  appliance  for 
microscopical  and  bacteriological  work.  The  lecture  theatre 
has  sitting  accommodation  for  about  fifty  students.  An 
incubating  room,  built  into  the  centre  of  this  department,  is 
a  special  feature;  it  is  so  arranged  that  it  can  be  kept  at 
a  constant  temperature,  thus  replacing  the  ordinary  inen- 
bating  ovens.  There  is  a  sp.icious  and  well-lighted  patho- 
logical museum,  with  gallery.  The  professor  and  demonstrators 
are  provided  with  several  research  laboratories.  The  photo- 
graphic and  store  rooms  are  situated  in  the  roof  and  turrets, 
well-furnishod  lecture  rooms  for  other  subjects,  and  the 
materia  medica  museum  are  on  the  upper  ground  floor,  and 
the  library  of  the  Medico-Ghirurgical  Society,  to  which  stu- 
dents have  access,  is  on  the  ground  floor  beneath,  on  the  level 
of  the  quadrangle. 

Clinical  instruction  in  Medicine  and  Surgery  is  given  at 
Sheffield  Koyal  Infirmary  and  the  Koyal  Hospital,  and  in 
Midwifery  and  Gynaecology  at  the  Jessop  Hospital  for 
iJiseases  of  Women  (80  beds).  Students  are  also  admitted  to 
the  practice  of  the  Borough  Fever  Hospitals  and  the  South 
Yorkshire  Asylum.  The  Koyal  Infirmary  contains  24;  beds, 
including  Ophthalmic  Wards  (30  beds)  and  departments  for 
Diseases  of  the  Skin  and  of  the  Ear,  Kose,  and  Tiiroat.  The 
Uv>yal  Hospital  contains  160  beds,  and  Dental  and  Oph- 
thalmic .departments,  and  special  out-patient  departments 
for  Diseases  of  the  Skin,  Xose  and  Ear,  Eye,  Throat,  and 
M<-ntal  Diseases. 

Otntal  Department. — .4.  complete  course  of  instruction  in 
the  subject.'!  required  for  the  L.D.S.  is  given.  Dental  Hospital 
practice  being  taken  out  at  the  Royal  Hospital.  The  three 
years' course  of  Jlechanical  Dentistry  may  be  taken  out  in 
the  Dental  Laboratory  of  the  same  institution.- 

D.P.U.  Course. — The  courses  of  instruction  for  the  D.P.H. 
are  recognized  by  the  Universities  of  Cambridge  and  London 
and  by  the  Koyal  College  of  Surgeons. 

Persons  of  either  sex  are  admitted  to  the  degrees  of  the 
University. 

Scholar.>/tips,  etc.  —  kn  I'ritrance  Scholarship  of  the  value  of 
£1 10  is  awarded  annually  to  the  best  candidate,  if  of  sufficient 
merit,  in  Latin,  Mathematics,  Elementary  Physics,  Inorganic 
Chemistry,  and  English.  The  "Kaye  Scholarship"  (being 
the  interest  on  j^^goo)  for  second-year  students  is  awarded 
annually  under  certain  regulations.  A  gold  medal  in  Clinical 
Mfdicine  and  Surgery  is  awarded  by  the  Clinical  Committee. 
Certificates  and  Book  Prizes  are  awarded  annually. 

J'eei  —The  composition  fee,  if  paid  at  the  commencement 
of  medical  study,  is  £()o.  The  composition  fee  for  Hospital 
I'ractice  is  £4$  'i  one  payment,  or  /ad  on  commencing 
Hospital  Practice  and  £22  twelve  months  later. 


Umivebsitt  of  Durham  Collkok  of  Medicine,  Kkwcastle- 

ON-Tv.\E. 

A  A(w  Win^  is  in  course  of  erection  which  will  accommo- 
date the  departmentfl  of  Physiology  and  Bacteriology,  and 
cmtain  a  Students'  (iymnasium  and  a  set  of  Students'  Union 
Kooms,  and  will  be  completed  by  the  summer  of  igcG. 

The  Rot/al  Infirmary  contains  280  beds. 

Appointments. — -Assistant  Demonstrators  of  Anatomy  and 
Prosector's  for  the  Professor  of  Anatomy,  Assistant  Physio- 
logists, Pathological  Assistants.  Assistants  to  the  Dental 
Surgeon,  and  Assistants  in  the  Eye  Department,  Throat  and 
Ear  Department,  and  Department  for  Skin  Diseases  are 
elected  annually.  The  Assistant  Demonstrators  of  Anatomy 
receive  ^5  each ;  the  others  are  unpaid.  Four  times  in  the 
year  Clinical  Clerks  and  Dressers  are  appuiuted  for  three 
montl'S. 

The  Seir  Royal  Victi'ria  Infirmary,  containing  450  beds,  is 
approaching  completion,  and  will  be  opened  in  the  course  of 


next  summer.  In  the  n(w  Infirniaty  iil(  quate  accommoda- 
tion will  be  provided  for  the  study  ot  the  various  special  sub- 
jects, in  addition  to  the  ordinary  Clinical  work. 

Schotariliips.—K  Universily  of  Durham  Scholarship,  value 
;/rioo,  for  proficiency  in  Arts,  open  annually  at  the  Itegirining 
of  the  winter  session  to  intending  students.  The  Dickinson 
Memorial  Seholsrahip,  interest  of  ^,"400,  with  a  gold  medal, 
for  Mediciiic,  Surgery,  Midwifery,  and  Pathology,  open  to 
perpetual  students  in  their  fifth  year.  The  Tullcch  Scholar- 
ship, interest  of  ^^400  annually,  for  Anatomy,  Physiology,  and 
Chemistry  for  students  at  the  end  of  their  sicond  year.  The 
Charlton  .Memorial  Scholarship,  interest  of /jco  annually,  open 
to  fullstudentsentf  rcdfor  the  class  of  Meoieine,  at  the  end  of 
their  fourth  or  fiith  winter.  The  Gibb  Scholarship,  interest  cf 
/500  annually,  for  Pathology,  at  end  of  summer  session.  The 
Goyder  Memorial  Scholarship,  proceeds  of  £32^;  subjects: 
Clinical  Medicine  and  Clinical  Surgery.  Luke  Armstrong 
Memorial  Scholarship,  proceeds  of  5^6So,  for  best  essay  on 
some  subject  in  Comparative  Pathoh>gy.  The  Scholarship  is 
open  to  all  graduates  in  ?.Iedicine  or  Hygiene,  and  candidates 
for  these  degrees  who  have  spent  at  least  six  months  at  the 
University  of  Durham,  and  whose  age  does  not  exceed  3c 
years.  The  Stephen  Scott  Scholarship  in  Surgery,  interest  on 
/i,coo  annually.  The  Heath  Scholarship.  The  late  George 
Y.  Heath,  M.D.,  M.B.,  D  C.L.,  F.R.C  S.,  President  of  the 
L'niversity  of  Durham  College  of  Mtdicine,  bequeathed  the 
sum  of  ;£'4  c<x)  to  found  a  scholarship  in  surgery,  the  interest 
to  be  awarded  every  second  year.  First  award  in  1896.  The 
Gibson  Prize  in  Midwifery  and  Diseases  of  Women  and 
Children,  interest  on  £z2^. 

i'««.  -The  composition  fee  for  the  College  course  is  72 
guineas. 

USITHRSITY   COLLEr.E   OK   SoUTH    WaLES   AND    M0N.MOCTH- 

shire:  School  of  Medicine,  Cabdifi-. 

This  College,  which  is  one  of  the  Colleges  of  the  University 
ot  Wales,  has,  since  its  foundation  in  1SS3,  prepared  students 
lor  the  Preliminary  Scie ntifie  Examication  of  the  University 
of  London,  and  for  the  corresponding  examinations  of  other 
licensing  bodies.  In  1S93,  Chairs  of  Anatomy  and  Physiology 
and  a  Lectureship  in  iiater'a  Medica  and  Pharmacy  were 
established,  making  it  possible  for  students  of  medicine  to 
spend  three  out  of  the  five  years  of  prescribed  study  at 
Cardiff.  An-angemmts  with  the  Managing  Committee  01  the 
Cardiff  Infirmary  give  students  of  the  College  the  privilege  of 
attending  this  large  and  well-ordered  Hospital,  which  is  situ- 
ated within  five  minutes'  walk  of  LTniversityCollege.  Many 
students,  especially  from  Wales  and  Monmouthshire,  avail 
themselves  of  the  opportunity  thus  afforded  to  pursue  the 
earlier  part  of  the  meoical  curriealnm  near  home. 

All  classes,  at  the  College  and  at  the  lufirmary,  are  open 
alike  to  both  men  and  women  students  over  i*)  years  of  age. 

The  courses  of  instruction  given  at  Caidift'  are  rcccgnized 
as  qualifying  for  the  examinations  of  the  Universities,  Koyal 
Colleges,  and  other  licensing  bodies  of  Great  Britain  and 
Ireland. 

Having  spent  two  or  three  years  in  study  at  Cardiff,  and 
having  passed  the  examinations  eorresponding  to  these  years, 
a  student  may  proceed  to  London  or  elsewhere  and  complete 
his  qualifying  course  for  a  University  Degree  or  for  a  College 
Diploma. 

Students  preparing  for  the  Preliminary  Scientific  and 
Intermediate  Examination  in  Medicine  of  the  University  of 
London  may  compound  for  their  three  years'  instruction  at 
Cardiff  by  paying  a  single  composition  fee  of  ^^57  los.,  or 
by  paying  ^^13  139..  £zi,  and  £2,  at  the  beginning  of  their 
first,  second,  and'third  years  respectively. 

Students  preparing  for  the  First  and  Second  ICxaminations 
of  the  Conjoint  Board  for  Ivigland,  or  for  the  corresponding 
examinations  of  the  Conjoint  Board  for  Scotland,  or  for  those 
of  the  Society  of  -Vpoihecaries,  may  compound  for  their 
classes  by  paying  a  single  composition  fee  01  ^41  los.,  or  by 
paying  ;;^2o  and  £24  loi.  at  the  beginning  of  their  first  and 
second  years  respectively. 

In  1899  a  department  of  Public  Health  was  established,  and 
Lecturers  in  Bacteriology  and  in  Public  Health  and  Hygiene 
were  appointed.  Medical  men  prep;iring  for  a  Diploma  in 
Pulilic  Health  and  Hygiene  can  attend  complete  courses  ol 
Lectures  and  Laboratory  instruction  in  this  department. 
These  courses  are  recogn-Z'-d  by  the  Universities  of  Cam- 
bridge and  London,  by  the  Koyal  Colleges  of  Physicians  and 
burgeons,  and  by  Victoria  University. 

Students  preparing  for  a  University  Degree  in  Medicine 
j  can,  with  some  additional  work  in  the  first  three  years  of 
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their  stndy,  take  courses  qualifying  for  the  B.Sc.  degree  in 
the  Uoiveraity  of  Wales. 

A  eoui-se  of  Lectures  to  Midwives,  adapted  to  the  require- 
ments of  the  Central  Midwives  Board,  under  the  Midwives 
Act,  was  commenced  in  October,  1904.  The  Lectures  are 
suitable  both  for  pupil  midwives  and  practising  midivives,  as 
well  as  for  nurses  who  desire  to  enter  for  the  examination  for 
certification  under  the  Act. 

S<;kolarshipg  and  Ethibitions.—A  considerable  nunal^er  of 
scholarships  and  exhibitions  are  open  to  students  of  Medicine. 
The  exHminit'ons  for  these  take  place  in  September  (see 
Syllabus  of  Kxamination,  which  may  be  obtained  on  applica- 
tion to  the  College  Registrar). 

Further  information  may  be  obtained  by  application  to  the 
Dean  of  the  Faculty  of  Medicine. 


SCOTLAND. 
TJniveksity  of  Aberdeen. 
Thjs  Faculty  of  Medicine  comprises  twelve  chairs,  from  which 
ii  etrnction   Is  given  in  all  the  main  branches  of  medical 
science,     namely,     Botany,    Zoology,     Physics,     Chemistry, 
Anatomy,  Physiology,  Materia  Medica,  Pathology,  Forensic 
Medicine,  Surgery,  Medicine,  and  Midwifery.    Sppcial  oppor- 
tunities for  practical  instruction  are  afforded  in  the  labora- 
tories and  museums  attached  to  these  departments.    Clinical 
instruction  is  obtained  in  the  Royal  Infirmary  (accommodat- 
ing 200  pitients),  the  Royal  Lunatic  Asylum  (700  patients), 
the  Sick  Children's   Hospital  (75   patients),  the  City  Fever 
II  ispital  (100  patients),  the  General  Dispensary,  etc.  (10,000 
out-patients    annually),    and     the   Ophthalmic    Institution 
(1  6jo  piti<-nt8  annually).    Courses  of  prardi'^al  instru'-tlonare 
givr-a  in  Diseases  of  Children  at  the  Sick  Children's  Hospital; 
in   Fevers  at  the  City  Fever  Hospital;   in  Insanity  at  the 
Boyal  Asylum ;  in  Diseases  of  the  Ear  anri  Larynx  at  the 
Dispensary  ;  in  Diseases  of  the  Eye  at  the  Infirmary  and  Eye 
Institution;  in  Diseases  of  the  Skin  at  the  Royal  InSrmary. 
The    lee   for  each   University  course   is,  as  a  general   rule, 
£4  44  ;  and  for  a  second  attendance,  £}  38.     Matriculation 
Fe>',  bj'.h  scdsions.  £1  is. ;  summer  session  alone,  los.  6J. ; 
Royal   InBrmary,  Pe'rpetual  Fee,  £6;  or,  first  year,  £3  los  ; 
secjnd  y.-ar,  £5.    The  winter  session  begins  on  October  i6th, 
190;.     Burearit-a,  Scholarships,  and  Fellowships,  to  thenuinber 
ol  fifty,  and  of  the  annual  vAlue  of  /i,i8o,  may  be  held  by 
stndtuts  of  medicine  in  this  University.     They  range  from  £S 
to  /too  per  annum,  and  are  tenable  in  most  cases  for  two  or 
three  years.  

Edinhubgh  Unitebkity. 

Practical  Irntt ruetioti.— The  following  means  are  afforded  for 
pra<air-il  inbtm(!lion  :  Royal  Botanic  Garden,  Herbarium, 
and  Maeeum  ;  Z  )oIogical  I^aboratory  and  Museum  of  Science 
and  Arl,  ;  I'liysical  Laboratory ;  ('hemi<al  Luboraforics  ; 
niisi'ctioR  Houm,  Jiine  Room,  and  Anatomical  Muneum, 
I'tiyHiuli  «ical  Laboratory,  jMedical  .lurisprndenoe  Lahora- 
u>rieh ;  John  Ijtlier  Institute  01  Public  Health;  Materia 
Xlfdic*  MnHMUin  and  Laboratory  ;  i'on^-mor/em  Department  of 
tne  R>y«i  liitirmary;  and  I'niverHity  J'allioloKical  and  Bhc- 
terioloii'rui  L-i Moratory  ;  Royal  Intirniiry  of  fully  800  beds  ; 
R  ly-il  11  )Rpital  lor  bick  Children,  with  nearly  100  beds; 
MiUnmuv  iljHpital  ;  City  Fever  Hospital,  with  nearly  400 
beds;  .M>-util  l)iH<'nHPB  at  Ii)yal  M  iriiinKBiile  Asjlnru; 
Tul'tri.tl  ClaaBes  o(  I'raclicc  of  PhyHic.  of  Clinical  Medicine, 
an  I  Cli'ii<'il  Sur^'-ry,  Sorcery,  and  Midwiii-ry. 

A'...      Tho  SM-i.l'.r,r.l  Kcc  'i,r  7  I'llrji'V,  linti    7  (i."irden  Fcr.  r»  \  rhrmlH- 
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Fellowships,  Scholarships,  Bursaries,  and  Prizes  open  for 
competition  in  1905-6 : 

1.  The  Freeland  Barbour  FMoirmip  of  the  value  of  ^100, 
i<:nable  for  one  year,  awarded  in  July  igo6,  to  the  M.B., 
Ch.B  ,  who  gains  the  highest  marks  in  Anatomy,  Physiology, 
wnd  PatholOfjy,  in  the  Professionals,  and  who  will  devote  one 
J  ear  to  research  in  Midwifery. 

2.  The  Allan  Fellowship  in  Clinical  MedicJTie  and  Clinical 
Surr/ery,  of  about  ^^48,  awarded  annually,  after  competitive 
examination  of  the  six  candidates  who  obtained  the  highest 
marks  in  the  subjects  named  in  the  Final  Examination. 

Funds  for  Research. 

I.  The  William  Dickson  Travelling  Fund,  of  the  annual 
value  of  2'9o,  usually  divided  into  grants  of  varying  amounts. 

2  The  Earl  of  Moray  Fund  for  the  Promotion  of  Original 
Research  —The  annual  income  is  about  /630,  available  for 
pa>  ment  of  the  actual  expenses  of  original  research. 

3.  Carnegie  Post-graduate  iSeholarships  (;£'ioo),  Fellowships 
(jf  150)  and  Grants'in  Aid  for  Research  in  Medicine. — Applica- 
tion forms  from  the  Seci-etary  to  the  Tiust,  14,  Hanover 
Street,  Edinburgh.    These  to  be  returned  by  May  ist. 

4.  P^uur  M'Ct-nn  Medical  Re^arch  Scholarships,  ettch  of  ;$'ioo 
for  one  year,  but  may  be  renewed  for  a  second  year,  open  to 
all  graduates  of  not  more  than  two  years'  standing,  after 
examination  in  Therapeutics,  Public  Health,  Physiology, 
and  Physiological  Chemistry.  Nomination  necessary.  Forms 
(to  be  returned  by  Septemb^r  ist,  for  examination  in  October) 
and  particulars  from  M'lnnes,  M'Kenzie,  and  Lockhead. 
7,  Gilmoar  Street,  Paisley. 

Scholarships. 

1.  Three  Vans  Dunlop  Scholarships  o(  £100  each,  tenable  for 
three  years,  after  competitive  examination  in  various  subjects 
of  the  University  menical  curriculum. 

2.  The  Scark  Sdwlarship  in  Clinical  Medicine,  of  about /■!  12, 
teoable  for  one  year,  alter  examination  open  to  all  matiicu- 
Uted  students  and  M.B.'s  of  not  more  than  eighteen  months' 
standing. 

3.  The  Thnvvon  Scholarship  of  /40  for  four  years,  after  exami- 
nation in  Botany,  /jology,  and  Elementary  Mechanics,  at 
beginning  of  first  winter. 

4.  Sibbalti  Medical  Solwlanhip  of  £.\o.  tenable  for  thrpe 
years,  for  highest  marks  in  Ciiemistry,  Botany,  /oology,  and 
Physios. 

5.  Tioo  CriclttoH  Scholarships  for  Regenreh,  each  of  the  value 
of  /loo,  tenable  for  one  year,  with  power  of  reappointment, 
for  knowledge  of  (i)  Anatomy,  and  (2)  Physiology. 

6.  The  .Moiiat  'Scholarship  in  Practice  of  Pht/sic,  of  about  ;^57 
(Partly  in  money  and  partly  in  the  form  of  a  bronze  medallion), 
for  the  liiglitst  marks  in  the  class  of  Medicine  and  in  that 
sulijeot  in  the  Final. 

7.  The  tMurohison  Memorial  Soholarship,  annually.  Proceeds 
of  /Ji.oco  for  proficiency  in  Clinical  Medicine.  Examination 
in  Luidon  in  1906. 

8  The  llunhanan  Scholarship,  £40  annually,  for  proiicienoy 
in  Midwifery  and  Gynm'i  ojoyy. 

9  The  James  Se.att  !>tholarship,  about  £2i  annually,  ior 
pioli.-iency  m  Midwifery. 

10.  The  Ettles  Hcholarship  in  Medicine,  £y>  annually,  to  the 
most  dLstingutshed  graduiitH. 

11.  Tiro  Hope  Prize  Scholarships,  each  £30,  for  one  year,  for 
excellence  in  Cheraislry. 

12.  The  Uouldmrnrth  S,-holars/iip,.£40  annually,  tenable  for 
one  year,  with  power  of  re-election,  lor  promotion  of  research 
in  Pharmacology  In  ttiat  dejiarlnaent  in  the  linivcraity. 

liutmrifs, 

1.  TauM  Ctnmeil  nnmnrim.  A  number  are  vooant.  Apply 
City  Clerk,  (/'oancll  (!h,iiiihern,  KduihurRh. 

2.  The  M  Cosh  dradtial's  tlitrirtry.  of  about  £\(>^,  and 
MCosh  Mfdival  liurMiry,  of  about  /,"i2.  Tenable  for  one  year. 
Both  lor  rene/irch. 

3.  Tiro  eOJi'iald  linrmrie;  ol  /30  a  year,  tenable  for  three 
ymrfl. 

4.  Tuo  Thotmon  Jiursariei,  £a^  each,  tenable  for  lonr 
years 

5  Fice  fJrierton  Ilumaries.  ThrwfJ  ol  /20  and  tWO  Of  £\o. 
Pr<'fereiiti«l  In  the  liritt  plwe. 

6  Trno  J.'hn  Ait/ctn  Varlyh  Burtnrien,  each  £ig,  tenable 
for  Dill-  year. 

7.  I'oiir  Marketizi'  Bursaries,  each  of  £i,  awarded  annually 
in  Pracllcal  Aanlomy. 
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8.  Rmten  Bursary,  £20,  tenable  lor  one  year,  wi  ih  restric- 
tioas. 

g.  Ttra  Criehton  Bnmaries,  £$0  each,  tenable  for  four  years, 
for  iSuoitish  8ladenta. 

Prizes. 

1.  The  Medical  Facu/fy  Gold  .l/^a^,  given  to  M.D.'a  whose 
theses  are  dpemed  woroby. 

2.  TAt  Aeil  Amott  Prize.  £y)  annaally. 

3  The  liraney  Prize,  lor  hifstifst  marks  in  .\natoiny,  Surgery, 
and  Clinical  Suri^cry  in  the  Proleesionals,  £31  annually. 

4.  The  Cameron  Prize,  £6$,  awarded  auuaally  for  "nny 
highly  important  and  valuable  addition  to  Practical  Th^ra- 
peniifs  "  m  the  conrse  of  thp  five  years  preceding  the  award. 

5  Tico  Cunning  Victoria  Jubilee  Prizes,  one  in  Obatetrics,  and 
one  in  Forensic  Medicine  and  Public  Health,  each  of  the 
value  o>  /50  awardf  d  at  graduation  in  July,  igo6. 

6.  The  t'onan  Doyle  Prizt,  of  about  ,^'32,  awarded  annu%)Ij 
to  the  most  distinguished  graduate  ot  the  year  from  South 
Africa 

7.  The  Wightman  Prize  in  Clinical  Medicine,  £1^  SinTixia.]ly. 

8.  The  Pntti^on  Prize  in  Cliniral  Surgery,  £\i  aunnally. 

9  The  Ribi-rt  H'thon  Memorial  Prise  in  Chemistr;/.  Silver 
medal  ind  ahont  £-j  annually. 

10.  The  Dornthy  Gilliltan  Memorial  Prize  of  about  ^ii 
annaallv  to  the  most  distinguished  woman  student  in  ^he 
Final  Vt.B.,  Oh.B. 

11.  Oray  Prize  Essay  Fund.  Subject,  number,  and  amount 
of  pri7:"S  "will  be  posted  at  the  University  gate  in  March. 

12.  The  Lord  Rector's  Prize. 

Lecture>/iij>. 

The  Sidney  L-xiureship  in  Geology,  value  ^'144  per  annum, 
tenable  for  live  years,  is  open  to  graduates,  and  ia  in  th«! 
pairnnage  of  the  TrusteRs  of  the  British  iluseum. 

Fall  particulars  of  all  these  will  be  found  in  the  University 
Calendar  tor  1935-6,  price  3s.,  or  in  the  Medical  Programme 
price  id.,  to  be  bad  from  Mr.  Thin,  55,  South  Bridge,  Kdin- 
burgh.  

EniNBURC.H  Royal  Infirmary. 
There  are  930  beds  and  io3  at  the  Convalescent  House  at 
Corstorphine.  For  last  year  the  in-pa'.ients  numbered  1 1 .  125, 
and  the  out  patients  35  412.  Instruction  is  given  in  all  the 
special  departments  of  medicine  and  surgery,  in  gynaeooloey, 
ear,  throat,  and  nose  aflection<i,  diseases  of  skin,  dental  work 
(extraction,  sto aping,  aul  artiti^'ial  cisea),  the  adniinistration 
of  anaesthetics,  electro-theraponties,  hydro-thfrapputics, 
massage,  and  i--ray  work,  etc.  Women  are  admitted  and  re- 
ceive special  and  separate  tuition  on  both  the  medical  and 
surgical  sides.  Nine  resident  physicians  and  ten  resident 
surjein'' (threeof  whom  are  entirely  set  apirt  for  the  out- 
patient department)  are  appointed  every  six  months.  They 
live  in  the  hospital  free  of  charge,  save  for  laundry.  They 
must  be  registered.  Thirty  non-resident  clinicil  assistants 
are  ft'so  appointed  for  six  months  in  the  various  departments 
The  Physicians  and  Surgeons  appoint  their  own  clerks  and 
dressers,  and  assistants  in  the  Pathological  Department  are 
appiinted  by  the  pathologists.  Fees:  Six  months,  £^  4s.  ; 
one  year,  £6  63. ;  perpetual  ticket,  ^f  12  if  paid  in  one  sum,  or 
;^I2  I2S.  if  by  separate  payments. 

SCHOOt.   OF   MKDICrNK   OK  THK    KoV*L  COLLEnHB,     I'.llINBURCH. 

The  teaching  is  similar  to  thut  of  the  Scottish  Uiiivfrsitiee, 
and  the  students  receive  similar  certiflcaJes  at  the  close  of 
each  se'sion.  Thecourses  on  the  special  subjects  not  included 
in  the  curriculum  of  the  Examining  Boards  are  also  conducted 
by  teachers  eppcially  iiualitipil  in  each  branch,  and  have  for 
the  last  fjoarter  of  3  century  formed  a  epecial  feature  of  the 
School. 

This  School  of  Medicine  is  eomposed  of  Lecturers  licensed 
by  the  Royal  Colleges  of  Physicians  and  Snrcpona,  and  aloo 
recignized  by  the  University  through  their  liemtia  dorendi. 
who,  for  tlie  sake  of  convenience,  lecture  in  separate  buildings 
near  at  hand  to  the  Royal  Infirmary.  The  Lectun-rs  f.irm  one 
body,  are  all  subject  to  the  aame  rules  and  regulations,  and 
enj  ly  the  same  privileges.  A  new  constitution  and  set  of 
regn'ationa  have  recently  been  dr*\Tn  up,  in  virtue  of  which  a 
medical  corporation  has  been  formed,  recognized  by  both 
Riyal  Colleges:  the  government  of  the  School  is  placed  in 
the  hands  of  a  Governing  B)ard  cinsi^ting  of  five  mnm^ers 
elected  by  the  Royal  College  of  Physicians,  of  five  members 
eliHited  Ky  the  Royal  Coll''5e  of  Surgeons,  and  of  five  members 
elected  by  the  Lecturers  in  the  School.  This  Board,  with  the 
assistance  of  the  Standing  Committees  ot  the  School,  super- 


vises the  whole  management,  and  specially  the  maintenanc« 
of  the  etBciency  and  discipline  of  the  .School.  The  difft-rtnt 
boilJings  at  present  utilized  for  the  purp  ik  j  of  Icctnniie  v,re 
the  following:  (i)  Surgeons'  Hall,  Nicolson  Street;  (2)  Minto 
House,  Chauibers  Street;  (3)  Nicliolsun  Miuar.  ;  (4;  ilal^l,«ll 
Strtet;  (5)  the  New  School,  Bristol  Strtet;  and  other  placea. 

Medical  Colt.ege  fob  Women,  EniNncB'iH. 
Clinical  inttrnction  in  the  Royal  Infirmary  qualifies  for 
graduation  in  the  Universities.  Precisely  the  saiue  facilities 
(or  m'-dical  study  are  given  as  to  male  students  in  the  Sihool 
of  Medicine,  Udinburgh.  Arrangements,  fe^H,  and  rfgula- 
tions  are  similar.  All  the  teachers  are  qualifiid  lectnri  rs  of 
the  School,  and  tlieir  courses  admit  to  the  various  quslifyiiig 
bodies  for  women.  The  lecturers  are  also  rt cognized  by  the 
University  of  Klinburgh  as  giving  courses  admitting  to  the 
degrees  of  M.B.,  t'h.B.  In  the  case  of  thofe  proceeding  to 
such  degrees,  the  same  fees  as  those  in  the  University  must 
be  paid.  The  classes,  with  the  exceptiun  01  those  in  tfe 
Boyal  Infirmary,  are  open  to  all  ladies,  whether  takirg  a  foil 
medical  curriculum  or  not.  Prospectus  and  all  information 
from  Jliss  H.  F.  Mackay,  20,  Chambers  Street  (Minto 
House). 

Univeestty  of  Glasgow. 

The  vTi.ole  course  of  study  required  lor  graduation  at  the 
University  of  Glasgow  can  be  passed  in  the  Medioil  School 
of  that  University.  Besides  work  of  a  practical  and  clinies,! 
kind  in  the  hospitals,  practical  courses  are  conducted  in  the 
laboratories  of  the  following  departments :  Surgery,  Path- 
ol.'gy.  Public  Health,  Pharmacy,  Physiology  AnaUimy, 
Chemistry,  Zoology,  Physics,  and  Botany,  the  Botanic  Gar- 
den and  the  llunterian  Museum  being  also  open  to  students. 
New  buildings  and  equipment  have  recently  been  provided 
for  Bot-iny  at  a  cost  of  £iq  oco,  for  Practical  Anatomy  at 
^13,000  for  Operative  Surgery  at  £i)  qoo,  as  well  as  for  Patli- 
ology,  while  very  large  additions,  costing  nearly  £f>.oco, 
have  been  made  to  the  Chemistry  Laboratory,  rendering  it 
probably  the  most  extensive  in  Scotland.  New  class  rooms 
and  laboratories  are  now  in  course  of  erection  for  the  depart- 
ments of  Physiology,  Materia  I\ledica,  and  Medical  Jurispru- 
dence and  Puhlic  Health,  to  cost  with  equipment  upwards 
of  ;^6o,oco.  The  University  has  of  late  been  making 
efforts  to  extend  and  improve  the  accommodation,  especi- 
ally the  laboratories,  of  the  medical  departments,  tostnngthen 
the  teaching  stafl",  and  to  encourage  post-graduate  and  r(  search 
work. 

Partial  Study  eUeirh^re. — Only  two  of  the  live  years  need  l)e 
spent  at  the  University :  the  remaining  three  nny  be  spent 
in  such  university  or  schools,  or  under  such  teachers,  as  are 
recognized  by  the  University  Court. 

^fijiivmrifs.— Bursaries  confined  to  the  Medical  Faculty 
amount  in  annual  value  to  ;about  .^950,  while  bursaries  in  any 
Faculty,  amounting  to  about  the  same  annual  sum,  may  be 
held  by  students  of  medicine,  a  number  of  both  sets  being 
open  to  women.  Some  are  definitely  restricted  to  women. 
Several  valuable  scholarships  may  be  held  by  medical 
students  who  have  graduated  in  Arts. 

Ho/pifals.— Three  very  extensive  General  Hoppitala  in  the 
City  atf.ird  exceptional  opportunities  for  clinical  instruction, 
namely,  the  Western  Infirmary  (416  beds),  near  to  the  Uni- 
versity and  attended  by  the  bulk  of  the  men  students,  the 
R  .yal  Infirmary  (622  beds),  and  the  Victoria  Intirnmry  (iSo 
beds);  while  the  Royal  Asylum  (460  beds),  iheRojal  Hospital 
for  Sick  Children  (74  beds),  the  Maternity  Ilaj-pital  (34  beds), 
the  Glasgow  K,ye  Infirmary  (ico  bedr").  the  Fever  Hospitals  at 
Belvidere  (680  lieds)  and  Ruohill  (5^8  beds),  and  other  institu- 
tions, afford  facilities  for  the  practical  study  of  special 
branches. 

Pets  —The  matriculation  fee  for  each  year  is  £t  is.,  in  most 
ca^es  the  fee  for  each  University  Class  is  ^4  48.,  but  in  some 
cases  it  is  £2  38.  For  hospital  attendance  students  i^ay  an 
entrance  fee  of  ;ifio  los.  at  the  Western  Infirmary,  with  an 
additional  fee  of  ^'3  39.  for  each  winter  and  £2  a^i.  for  each 
summer  clinical  course;  while  at  the  Royal  lufirmary  the 
'<'ps  for  the  first  year  are  /lo  tos.  and  the  total  fees  £ii.  The 
IT.i  jversity  fee  for  the  four  professional  examinations  ic  £23  ts. 
(£('  6s.  for  each  of  the  first  and  fecond  eraiiiinatiOLS,  and 
^5  5s.  for  ench  of  the  third  and  fourtlil.  lor  tlie  w>oIe 
.•urriculum.  the  fees  for  matriculation,  class  attendance  Ho«. 
P'tAl  attendance  and  professional  examinations,  amount  to 
about  ^'150, 

PiMir  Health. — A  new  ordinance  empowering  the  University 
to  confer  the  degrees  of  B.Sc.  and  D.Sc.  in  Public  Healtb 
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reeeive.i  the  sin3tionof  the  King  in  Council  onMay  aoih,  1903 
To  be  eligible  for  th°3e  degrees  cmdidites  maat  be  graduites 
of  a  Uaiver^ity  of   the  United  Kingdom  or  of   some  other 
recognizod  University. 

T/ie  Women's  Departm'nt  of  th;  Uainrsity  (Qiiesn  Margaret 
College). — Toe  cjarae  of  study,  degrees,  regulations,  fees,  etc., 
are  the  same  as  for  m9n.  Women  stulents  have  their  own 
buildings,  with  class  room?,  reading  room,  library,  etc.,  and 
are  miinly  taught  in  clisses  apart  from  male  students,  but 
have  all  the  rights  and  privileges  of  university  students.  Their 
clinical  studies  are  taken  in  the  Royal  Infirmary,  where  wards 
are  reserved  for  their  exclusive  use,  and  in  its  dispensaries  ; 
also  in  the  Kjyal  Hospital  for  Sick  Children;  the  Royal 
Asylum,  Girtnavel ;  the  City  of  Glasgow  Fever  Hospitals, 
Belvidere.  and  Rashill ;  and  the  GUsgow  Maternity  Hospital. 

Scholarships  and  Bur&ariii  at  Queen  Margaret  College.— Tae 
Arthur  Scholarship,  annual  value  /20,  "terable  for  three 
years.  Opea  to  competition  by  medical  students  of  first  year 
at  the  First  Professionil  Exiraination  in  October,  1904.  This 
Scholarship  is  the  gift  of  Mrs.  Arthur,  of  Birshaw,  and  is 
restricted  to  women  medical  students.  The  following  Bur- 
saries are  open  to  students  of  both  sexes :  The  Dr.  Tnomas 
Gibson  Bnroary.  annual  value  ,£^6,  tenable  for  four  years. 
Open  to  medical  students  who  are  preparing  for  service  as 
m^idical  missionaries  in  connexion  with  the  Church  of  Scot- 
land. Next  vacancy  in  1905.  It  will  be  awarded  to  the 
eligible  candidate  who  has  gained  the  highest  number  of 
marks  in  the  First  Professional  Examination.  One  Logan 
Bareary,  annual  value /^i 7,  tenable  for  four  years;  appoint- 
ment by  the  Senate.  Next  vacancy,  1905.  The  Mackintosh 
Mental  Science  Barsary  in  Medicine,  of  the  value  of  ^^31,  is 
atvarded  anuuilly  to  the  student  (of  either  sex)  attendiug  the 
class  of  Insanity,  who  stands  firit  in  an  examination  in  that 
Bubject,  to  be  held  in  June  the  Barsar  to  continue  the  prac- 
tical study  of  the  pubje^t  to  the  satisfaction  of  the  Faculty  of 
Medicine.  The  William  Gardiner  Bursary,  nniiuil  value 
about  jf  14,  tenable  for  two  years,  will  be  awarded  after  the 
autumn  professional  examination  to  the  candidate  who  has 
passed  in  Pnysijlogy  at  the  Second  Professional  Examina- 
tion, and  whose  aggregate  of  mirks  in  that  subjezt  and  in 
Chemistry  and  Pii y<iicj  of  the  First  Professional  Examination 
is  the  highest,  it  is  open  in  190^  The  following  are 
tenable  in  any  Faculty:  "Tivo  Pratt  Bursaries  (each  £10  and 
tenable  for  f  jur  years),  one  of  which  is  optn  in  1905,  and  two 
Tiylor  Bursaries  (each  /.j,  tenable  lor  four  years ).  one  of 
which  ia  open  in  1935.  Three  .Vrmagh  Bursaries  (/"4S  each, 
tenable  for  three  years),  one  open  in  1903  to  students  taking 
honours  in  Classics  in  the  Final  Examination  for  the  depri-f 
ol  M.A.  Two  Andrew  and  Belhia  Stiurt,  Buraaties  (/'50 
each,  tenable  (or  three  years  in  .Medicine  or  Li-v); 
candidates  must  have  taken  the  M.A.  degree  of  Glas- 
gow. There  ia  a  special  Examination.  The  Buchanan 
Society  Uarsaiiea  have,  in  the  meantime,  been  suspended. 
The  directors  have  reserved  power  to  award  to  Arts,  .Science, 
and  Medical  Students,  Hurs.iriea  tenable  at  Scottish  Univer- 
Hities,  the  amounts,  conditione,  and  periods  of  tenure  being 
in  their  discretion.  The  Cirnigie  Trust  for  the  Universities 
iif  S^'otUnd  is  empowered  to  p»y  the  whole  or  part  of  the 
University  ordin  iry  class  fees  of  students  of  Scottish  birth  or 
extraction,  under  conditions  ({iven  io  the  College  prospectus. 
The  Dobbie  Smith  Gild  Medal  is  awarded  annually  for  the 
bi'at  esHnjr  on  any  Hiiliji'ct  within  the  Science  of  Bjt-iuy.  The 
B.'itnton  Mi'inorial  l'f:ze  of  /  10  is  awarded  annually  to  the 
most  dlstinguif-h'd  graduate  in  Medicine  of  the  yi-.it.  The 
University  ( Joiiiini-tMiorierM  have  isHucd  an  Ordinance  to  mike 
re^alatlnns  for  the  a  ImiHiion  of  women  to  certain  other  I'.ur- 
Msrlc;,  Kcholarshipi,  and  Fellowships.  Misa  Galloway  will 
■  ut>Dly  details.     H>-e  IVoHpecina  for  1905-6. 

Civ  ami  /.' laminti I i >n  /■>».  The  i-lnis  and  Iiospital  fees  for 
the  Mubj-'CtH  enjoined  by  Ordinance  ns  constituting  a  five 
yeara'  cuarge  of  etudy  and  (■lini''nl  work  amount  to  about 
jC'ioSi.  To  thia  mint  be  added /.^  i;m.  for  mHtrioulation  feea 
(/Ci  M-  lor  each  o(  live  yearn),  £in  21.  for  examination  fees, 
uud  /$  IR.  for  regiatration  uh  a  medical  Drar'titlonur. 

Hoard  for  blHhnln.  K  Houhm  of  Ui'HJdence  for  women 
aladi'iilH,  <^3eea  .Mirgaret  lUII,  iHailuiled  near  the  College. 
The  co<t  ol  bojrd  an  1  renidenee  ia  from  i;-*.  to  25^.  per  week, 

ac?ording    to    »"<■'•■ .1.1...        1  .im     ...i iiinn    can    he 

obU»ln»J  from  .M  ■   (J.illegf  ;   or 

from  the  f.ady  hi,  -       n  r.'t  ilall,  Bute 

U«rden«,  'ilMgow. 

For  farttfr  in/ornalinn  milo  atodenlfl  may  apply  to  Mf.  W. 
Inni-a  .A  ld>N<in,  M>ilrit'iilnlioii  Ofllce,  (iliiagow  Univemity  ; 
women  H'.adenta  to  Mlsi  Galloway,  C^ii'<en  Murgarvt  College, 


Glasgoiv,  W.,  from  whom  copies  of  the  prospectus  may  be- 
had. 

St.  Mungo"3  C'OLtEiiE  (thk  Medical  School  of  the  Royal 

InFIKMARY),    (iLASGOW. 

The  College  buildings  are  situated  within  the  grounds  of 
the  Royal  Infirmary,  the  wards  and  clinical  instruction 
therein  being  available  for  students.  Qualifying  classes  are 
held  during  the  winter  in  Physics,  Zoology,  Chemistry, 
Anatomy,  Materia  Medica,  Physiology,  Pathology,  Medicine, 
SurgFry,  Ophthalmology,  Gynaecology,  Diseases  of  Throat 
and  Xose,  and  in  Public  Health  Laboratory  Work.  Instruc- 
tion is  also  given  daily  in  the  I>ispensai-y  by  the  Assistant 
Physicians  and  Surgeons  of  the  Royal  Infirmary.  During  the 
summer  the  classes  include  Botany,  Medical  Chemistry, 
Practical  Pathology,  Practical  Physiology,  Anatomy,  Opera- 
tive Surgery,  Diseases  of  Children.  Clinical  Medicine,  Clinical 
Surgery,  Medical  Jurisprudence.  Dermatology,  ()tology.  Bac- 
teriology, and  Psychological  Medicine.  All  classes  in  tbifi- 
College  qualify  for  the  diplomas  of  the  English,  Scotch,  acd 
Irish  Conjoint  Boards. 

Cla.-<s  Fees. — £2  23.  for  each  class,  except  Anatomy,  £4  49.  p 
Pathology,  .^'4  49.  ;  Zoology  and  Botany,  joint  fee,  ^3  33.  v 
Otology,  Throat,  and  Nose,  and  Dermatology,  £\  is. 

Hospital  fV^.— I'irst  year,  ^10  103. ;  second  year  (and  pen- 
petual).  £io  lo^. 

Total  co.st  of  a  qualifying  course,  including  CorporatioB 
Licence,  about  ,{'70. 

A  Calendar  giving  fall  particulars  of  the  School  may  be- 
obtained  on  application  from  the  Dean,  Professor  Alex. 
MacPhail.  

GiiASGOw  :  Anderson's  College  Medical  ScHoai,. 

Classes  are  conducted  in  all  the  subjects  of  the  five  yeEurft' 
curriculum.  Hospital  Practice  and  Clinical  Lectures  in 
Western  or  Uoyal  Infirmary;  Pathology  in  Western  or  Roy^if 
Inlirmary;  Vaccination  and  Dispensary  Practice  in  Western 
or  Royal  Infirmary  Dispensary.  These  classes  qualify  for  all 
the  Licensing  Boards  in  tlieTTiiited  Kingdom.  Tliey  are  also 
recognized  by  the  Universities  of  London,  Durham,  Ireland, 
Glasgow,  and  lOdinbnrgh  (the  latter  two  under  certain  con- 
ditions which  are  stated  in  the  School  Calpmlar). 

The  neiv  buildings  are  situated  in  Dumbarton  Road,  imme- 
diately to  the  ivest  of  the  entrance  to  the  Western  Infirmary, 
n-ithin  two  minutes' walk  of  that  institution,  and  four  minutes.'' 
walk  cf  the  University. 

The  Carnegie  Trust  pay  the  fees  of  students  at  Anderson's 
(College  on  conditions  regarding  which  particulars  may  be 
obtained  from  the  Secret:ary,  Carnegie  Trust  Olliijes,  Edin- 
bar^h. 

A  Cal'niar  containing  full  particulars  of  the  School  may 
be  obtained  from  the  Secretary  to  the  .Medical  Faculty,  Ander- 
Bon's  Col'eije,  Dumbarton  Road,Piirtick,  Glasgow. 

Clan*  Ffeii. — For  each  Course  of  Lectures  (Anatomy,  Opb- 
tlialmic  Melicioe,  and  Surgery,  Aural  Surgery,  Uiseasea  of 
Throat  and  Xose,  and  .Mental  Diseases  excepted)  first  sessioti, 
£2  21. ;  second  session  (in  Anderson's  College),  ^i  is.  ;  alter- 
w.4rd8  free.  For  Practical  Classes,  in  Chemistry,  Botany^ 
Zoology,  Physiology,  Pharmacy,  first  session,  ;{^2  2'?.;  second 
session,  £2  2S.  Reduced  joint  fees  in  Zoology  and  in  Botany, 
lor  Lectures  and  Practical -Class  when  taken  in  same  summer 
Hest'ion,  /,'j  3^.;  'or  either  course  fepiirately,  £2  23.  Anatomy 
Class  tees.  —  Winter  :  l-'irbt  oension  ('Deluding  PriK^tioal 
Anatomy),  ^,'4  4s. ;  second  eession  (im  hiding  Prai  ticul 
Aiintomy),  £.{  ^•i.  :  third  session.  £z  23.  Summer  :  Leotorts 
arid  I'racti.'Hl  Anatomy,  £2  123.  6d.;  Lectures  alone  j^^i  ne.  Od,; 
I'ra'rtical  Anitouiy  alone.  £t  lis.  6d. ;  Osteology  and  Prac- 
tieiil  Anatomy,  £2  12s.  od. ;  Oott-ology  alone,  £1  lis  6d. 
Operiliv  Suivery,  /z  in.  (laburntory  fee,  io3.  6d.)  Public 
llia'th  l.iboriitory,  11  iig.,  or  with  Lecliiris,  £12  las. 
Opiilhalinie  Miili.iiie  mid  Surgery  (ip''ludii)g  U'lspitHl  Prac- 
tii'e) —Aural  Surgery,  Uise.iBeH  of  Throat  and  Nose,  and 
Mental  OmenHcH,  /,i  is.  Matriculation  Fee.  I'.r  the  year, 
lo^.;  (or  the  Huiniiier  He-ihion  alone,  5s.  Wei-lern  Infirm  iry. — 
Keea:  Kur  llo-pital  Alti'iuUnct-,  £16  los.;  for  Clliiiial  liiHtroc- 
tion,  winter  seMalon,  /3  3H  ;  Humiiier  Hession,  £2  29.  Stiidiii'M 
who  hiive  ••onipleted  their  (.'linital  coumo  else.vlieie  mIiiiU  he 
perinitleil  lu  enter  for  a  six  montlis' eotirse  of  the  I  lonnilal 
■  >nly  on  payiiient  of  a  fee  ol  £2  a.-t.  ralliology,  £i  48.  Prac- 
tical Pallioloj^y,  n  31.  P.illiulogy  DeinonHtrrttiona  only, 
£1  iH.  Viic>>liiutloii  fee,  £1  iH.  Royal  InHriuHry.  —  Fees : 
iloKpilnl  Priu'llce  and  Cliiiieiil  IiiNtruction,  first  year,  ^'10  loa  ; 
Mi'i'oiiil  yeir.  £\o  loa.;  iiflcnviiMlH  free.  Six  months,  £6  6i  ; 
three  iiioiiMiH,  /j4  48.    Palholi'gy,  both  courses, /4  4H.    Vac- 
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cination  fee,  £i  is.  Attendance  at  the  dispensaries  of  the 
Weatern  and  Royal  Indrmariea  is  included  in  the  ho«pitdl 
fee.  Kye  lofirmarv  Fee:  Hospital  Practice  and  Clinical 
Instruction,  incla<iing  Lectures  at  the  t'olh'ge,  six  months, 
•Ci  IS.    The  Eeasion  opens  on  Thursday,  October  19th",  1905. 


Univeusity  Colleqe,  Dundee. 

Some  information  as  to  this  College  will  be  found  under  the 
head  of  University  of  St.  Andrews. 

The  new  medical  buildings  containing  laboratories  and 
work  rooms  for  Anatomy,  Physiology,  Materia  Medica,  Path- 
ology, Ophthalmology,  Public  Health,  Medicine,  Surgery,  and 
Gynaecoloey  are  now  open. 

Dundee  Itoyal  InJinnart/.—The  Infirmary  contains  300  beds, 
with  a  special  ward  for  the  treatment  of  diseases  of  children. 
Four  Resident  Qialifled  Assistants  are  appointed  annually. 
Clinical  Clerks  and  Dressers  are  attached  10  the  physicians 
and  surgeons,  and  students  are  appointed  to  assist  in  the 
post-murtem  room.  Out-p^itients  are  seen  daily  at  9  a.m. 
There  is  an  Intern  and  Kxtern  Maternity  Department  con- 
nected with  the  InBrmary.  The  instruction  given  at  the 
Infirmary  is  recognized  for  purposes  of  graduation  by  all  the 
Scotch  Universities,  the  University  of  London,  the  University 
of  Caoahridge,  the  Royal  University  of  Ireland,  and  by  the 
Royal  Colleges  of  England  and  Scotland.  Further  informa- 
tion on  application  to  the  Medical  Superintendent. 

Dundee  District  Afylum.—The  appointments  include  two 
qudlitied  Resident  Assistants  and  two  Resident  Clinical 
Clerks.    Clinical  instruction  is  given. 

Fees. — The  fee  in  the  Cise  of  most  of  the  classes  Is  4  guineas 
for  systematic  and  3  guineas  for  practical  classes.  The  hos- 
pital ticket  is  3  guineas  a  year  or  2  guineas  a  session.  The 
totil  fees  for  tne  five  years' curriculum  amount  to  about  100 
guineas. 

IKK  LAND. 
Stddknts  desirous  of  proi^ecuting  their  medical  studies  in 
Ireland  may  attend  the  School  of^Physic  in  the  University  of 
Dublin  (Trinity  College);  the  Schools  of  Surgery  (including 
C«miohael  College  and  Ledwich  School)  carried  on  under  the 
dirpction  of  the  Council  of  the  Royal  College  of  Surgeons  in 
Ireland  ;  the  Catholic  University  School  of  Medicine,  Dublin  ; 
or  the  Schools  of  Medicine  of  the  t-iaeen's  Colleges  in  Belfast, 
Cork,  and  Gahvay.  The  student  will  be  guided  in  making  his 
arrangements  for  clinical  instruction  by  the  advice  of  the 
teachers  of  the  School  which  he  may  select  out  of  those 
mentioned. 

School  of  Physic  in  Iiiei,.\nd,  Duhlin. 

This  school  is  formed  by  an  amalgamation  of  the  medical 
school  of  Trinity  College  and  of  the  Royal  CoUtge  of  Phy- 
sicians ;  the  King's  I'rofesaors  of  Institute-i  of  Medicine, 
Practice  of  Medicine,  Materia  Medica,  and  JNIidwifevy  being 
appointed  by  the  latter. 

Clinical  instruction  is  given  by  the  staff  of  Sir  Patrick 
Duns  Hospital.  The  following  Hospitals  are  also  recognized 
by  the  IJiard  of  Trinity  College:  Adelaide  Hospital,  Royal 
City  of  Dublin  Hospital,  Dr.  Sleevens's  Hospital,  House  of 
Industry  Hospitals,  Jervis  Street  Infirmary,  Mater  Miseri- 
PDrdiae  Hospital,  Mercer's  Hospital,  Meath  Hospital,  the 
National  flje  and  K^r  Infirmary,  St.  Mark's  Ophthalmic 
HospitU,  St.  Vincent's  Hospital,  Richmond  Asylum,  St. 
Patrick's  Hospital. 

Catholic  Univkksity  Medical  School. 
Prospectuses  and  further  information  about  this  school, 
which  provides  complete  courses  of  lectures  as  required  by 
the  examining  bodies,  may  be  obtained  from  the  Registrar  of 
the  Si.-liool.  Oeilia  Street,  Dublin,  who  has  written  a  very 
useful  Guiile /or  Medica/  Stuilents.  The  total  fees  for  school 
and  hospital  conraea  is  £160,  payable  as  the  courses  are 
taken  out. 

The  Schools  ok  Surgery  of  the  Royal  Colleok  of 

Si'HOKONs  IN  Ireland. 
The  Schools  of  Surgery  are  attached  by  Charter  to  the 
Royal  CuUege  of  Surgeons,  Dublin,  and  have  existed  as  a 
department  of  the  College  for  over  a  century.  They  are  carried 
on  within  the  College  buildings,  and  are  specially  subject  to 
the  supervision  and  control  of  tlie  Council.  The  buildings  have 
bxen  reconstructed,  the  capacity  of  the  dissecting  room  nearly 
frebhd,  and  special  Chemical,  Pathological,  Bacteriological, 
Public  Heilth,  and  Pharmaceatical  Laboratories  tiltrd  with 
the  most  approved  appliancfs,  in  order  that  students  may 


have  the  advantage  of  the  most  modern  method  of  instruction, 
Th^re  are  F])"cial  rooms  set  apart  for  la  Jy  students.  The- 
entire  building  is  now  heated  by  hot-watir  pipes,  and  lighted 
throughout  by  the  electric  light.  A  refreshment  room  is  also 
open,  whire  students  can  have  luncheon.  The  winter  session 
commences  Oi^tobtr  ist,  and  the  summer  session  April  ist. 
All  the  lectures  and  courses  of  practical  instruction  may  be 
attended  by  medical  students  who  are  otherwise  unconnected 
with  the  College. 

Prizes.— The  Barker  Anatomical  Prize  (£n  103.);  the 
Carmjchael  Scholarship  (;{^i  5) ;  the  Mayne  Scholarship  (;^8); 
the  ( '.  >ld  Medal  in  Surgery,  and  the  Stoney  Memorial  (rold 
Medal  in  Anatomy  ;  Class  Prizes  of  £2  and  £1.  accompanied 
by  silver  medals,  will  also  be  given  in  each  subject. 

Prospectus  and  Stude7its'  Guide  will  be  forwarded  po3t  free 
on  written  application  to  the  Registrar,  Royal  College  of 
Surgeons,  Dublin. 

Queen's  College,  Belfast. 

The  courses  of  study  meet  the  lequirementfl  of  the  Roya) 
University  of  Ireland  and  other  examining  bodies.  The  class 
ff  e  is  £2  except  in  a  'ew  cases.  The  total  cost  of  the  medical 
curriculum  of  the  Royal  University  of  Ireland,  including 
examination  fees  and  perpetual  lee  for  the  Royal  Hospital, 
but  not  including  fees  for  the  special  hospitals,  is  about  ^95. 
It  amounts  to  about  the  same  for  the  course  of  the  Conjoint 
Board  in  Ireland. 

Clinical  instruction  is  given  at  the  Royal  Victoria  Hospital. 
An  entirely  new  hospital  containing  300  beds  was  opened  in 
July,  1901,  JVf.s',  six  months,;^;  7s  ;  nine  months,  £9  9^.;  Per- 
retual.  £2\  in  two  instalments.  The  Maternity  Hos-pital,  the 
Ulster  Hospital  for  Women  and  Children,  the  Hospital  for 
Sick  Children,  the  Ophthalmic  Hospital,  the  Ulster  Kve,  Ear. 
and  Throat  Hospital,  the  Union  Hospital  and  the  District 
Lunatic  Asylum,  are  open  to  students. 

Prizes.— til}  Ten  medical  scholarships  each  year,  value /'so 
each  ;  (2)  two  Dunville  studentships  (one  each  alternate  year), 
value /'MS  each;  (3) one  Andrews  studentship  each  alternate 
year,  value  ^^145  ;  (4)  numerous  sessional  prizes. 

The  College  contains  laboratories  in  connexion  with  the 
departments  of  Biology,  Chemistry.  Physiology,  Pathology, 
Anatomy,  and  Physics  and  Materia  Medica. 

All  the  medical  classes  are  open  to  women  students. 

A  Students'  Union  provides  dining  room,  reading  room, 
library,  and  various  reci cation  rooms. 

A  pamphlet  containing  full  information  can  be  had  free  on 
application  to  the  Kf  gistrar,  Queen's  College,  Belfast. 

iJceen's  Uolleoe,  Cork. 

The  arrangements  in  the  Faculty  of  Medicine  are  made 
chiefly  with  reference  to  the  requirements  of  tae  Royal  Uni- 
versity of  Ireland,  but  students  proceeding  for  the  examina- 
tions of  the  Conjoint  Boards  of  England,  Scotland,  or  Ireland, 
the  Society  of  Apothecaries  of  London,  or  the  Ajtothecarief.' 
Hall  of  Ireland,  can  arrange  the  courses  of  Lectures  which 
they  attend,  and  the  order  in  whic'ii  they  attend  them,  to 
meet  the  requirements  of  those  bodies.  Certiticatts  of 
attendance  in  the  College  are  also  accepted  by  the  University 
of  Cambridge.  The  total  fees  for  the  C  )llege  '  ecturea  and 
Hospital  attendances  required  by  the  Royal  I'nivcrtity  of 
In  land  amount  to  about  2^85. 

Clinical  instruction  is  given  at  the  North  and  South  Infir- 
maries (each  100  beds),  students  can  also  attend  the  M^rcy 
Hospital  (60  beds),  the  Cork  luion  Hospital,  the  County  and 
City  of  Cork  Lying-in  Hospital,  the  Maternity,  the  Hospital 
for  Diseases  of  Women  and  Children,  the  Fever  Hospital,  (he 
Ophthalmic  and  Aural  Hospital,  and  the  Fglinton  Lunatic 
.■isylum.  The  session  at '  Jueen's  College  extends  from  October 
to  April  inclusive  (twenty-seven  weeks),  bnt  arraugemt-nta 
have  been  made  for  the  delivery  of  some  of  the  three  montlib' 
courses  of  lectures  during  the  months  of  April,  May,  and 
.luiie.  The  Hospitals  are  open  to  students  in  May,  June,  and 
July  also. 

The  College  contsino  Laboratories  in  the  Departmi'nts  of 
Biology,  Chemistry,  Physiology,  Patliology,  and  Materia 
Medica  and  Pharmacy,  and  there  are  a  Botanic  Garden  and 
Plant  Houses  in  the  grounds. 

6>//)M)nAi/).<  and  Pn.:^*.— Eight  Medical  Scholarships,  two 
in  each  of  the  first  four  years,  of  the  value  of  ^'25  each,  and  in 
the  filth  year  the  Blaney  Scholarship  of  tli'-  value  of  £^2,  and 
a  Senior  F.xhibition,  value  £v>.  Three  Exhibitions,  one  in 
Practical  Medicine,  one  in  l^ractical  Surgery,  and  one  in 
Practical  Midwifery,  each  of  the  value  of  £1$.  Book  prizes  at. 
the  sei'sional  eynirinatioiis. 
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Farther  information  (free)  can  be  obtained  in  the  College 
EegnlatioDS,  or  on  application  to  the  Registrar,  Qaeen's 
College,  Cork. 

QtTEEN's  College,  Galwat. 

The  Lectures  of  the  Professors  in  the  Medical  School  of 
Qneen's  College,  Galway,  and  the  Clinical  Instruction  in  the 
Galway  Hospitals,  are  recognized  as  qaalifying  for  the 
Diplomas  of  the  Royal  Colleges  of  Physicians  aod  Surgeons  of 
Ireland,  England,  and  Scotland,  and  for  the  Mtdical  Degrees 
of  the  University  of  London  and  the  Royal  University  of 
Ireland. 

Clinical  teaching  is  carried  on  in  the  Gal  way  Hospital, 
established  as  a  Public  General  Hospittl  (in  the  place  of 
the  County  Gal  way  Infirmary)  by  Act  of  Parliament  (1892). 

In  addition  to  this,  the  Galn-ay  Fever  Hospital'  is  open  to 
Students  of  the  Clinical  Class.  Here  oppjrtuuites  are 
aflfjrded  for  studying  the  various  forms  of  Fever  and  Zvmotic 
Disease  admitted  during  the  College  Session.  Tne  Mndical 
Faeolty  has  also  made  arrangemtnts  wich  the  medical  officers 
for  the  admission  of  students  to  the  Galway  Union  H  >spital. 
This  Hospital  affords  an  extensive  field  for  the  stu  )y  of  all 
classes  of  disease,  acute  and  chronic.  A  special  Ward  is  set 
apart  for  the  diseases  of  children,  in  which  students  will  have 
an  opportunity  of  studying  this  important  class  of  cases 
OpDortnnities  for  extra  practice  and  vaccination  are  afforded 
at  G^Iway  Dispensary,  No.  i.  i~tiidenta  whose  names  are  on 
the  Clinical  Roll  of  the  Gilway  Hospital  may  attend  any  of 
the  above  named  institutions  without  lurther  charge. 

For  further  information  as  to  the  arrangements  (or  clinical 
teaching (*hieh  are  liable  to  alteration)  applications  should 
be  made  to  Professor  I'ye,  Honorary  Secretary  of  the  Medical 
Staff  of  Galway  Hospital. 


CLIXICAL  HOSPITALS  OF  DUBLIN. 
Sir  Patru  k  Don's  Hospital, 
Sib  Patrick  Don's  Hosi'ital  is  sitnated  on  the  south  side  of 
the  City,  about  half  a  mile  from  fhe  School  of  Physic,  Trinity 
College.  The  winter  session  begins  on  Octobnr  2nd  and 
clini<al  instruction  is  gi\en  daily  by  the  Visiting  Surgeons 
and  Physicians,  commencing  punctaally  at  9  o'clock  a  m. 
Operations,  except  in  cases  of  emergency,  are  perlormed  on 
Mondays,  Wednesdays,  and  Fridays.  The-  Clinic  for  Diseases 
of  Women  is  held  on  Tuesdays  and  I'ridtiys  at  10  o'clock. 
There  is  a  special  wing  devoted  to  Fever  cases  and  special 
inrttruetion  is  given  in  the  ppecific  fevers  throughout  the 
Winter  and  Summer  Sessions.  The  Extern  Dt  partmfnt 
(which  is  rjaite  new)  is  fully  utilized  for  teaching  purposes,  and 
special  classes  are  held  for  junior  students  duriut;  the  months 
of  October,  N'ovember  and  December.  Opportunities  are  also 
afforded  to  students  for  examining  cases  of  throat,  ear  and 
eye  diseases  m  well  as  for  performing  minor  surgical  opera- 
tions and  bandaging.  In  the  ./-ray  depirtment  the  various 
applicitions  of  the  rays  to  the  diagnosis  and  treatment  of 
inj'iry  and  disease  are  fully  explaini'd  and  exemplified. 

Clinical  Medals  and  I'rI/.es  are  awarded  annually  in  ^ledi- 
cine  and  in  Sarge-ry.  Full  particulars  can  bu  had  on  applica- 
tion to  the  Secretary. 

jippointnirntf.  -  \  I  louse-Surgeon  Is  elected  each  December, 
■ad  four  l;i"(irl(nt  i'npils  are  appointed  each  liiiU  jear. 

/•iyi.  'J'lif  payment  of  /Ci-  12s.  entitles  a  student  to  the 
beaeG'.B  o(  Ifo-tpital  Attendance  and  Clinical  Teairhing  for  the 
Winter  and  .> am mer  SeHiionn.  F'ee  for  Winter  Se<Hion  only 
jCA  Ht  ,  an  1  'or  humm>-r  Seision  only  £$  sa.  The  fees  will  be 
renelved  by  Dr.  K.  II.  Taylor,  Honorary  isecrRtdry,  or  by  any 
othijr  member  ol  the  Hospital  atall. 

ItirilMONn,    WlllTWnicTII,    AM)    IUkDUICKK    Hosl'ITAth. 

The«e  hoiipitals  contain  ^12  bedit :  110  (or  sargicnl  caaoii,  S2 
lor   medicil   cfi-eii,  tio  for  leverH  and  epidi-mic  diseaHea. 

Ther.  for  dibeasea  of  the  eye,  throat  and 

none.  «•  n. 

.'  'It.      I   i^i'rtiili'iit  Surgeon  and  a   Kesidenl  Phy- 

§i'  .|ipointed  evi-ry  yiMr.  n-cfivc   a  Riilaiy,  and    hold 

OM  .le    year.       linjlil     ll-"'  I'-'i     Clinical     Clerkx    are 

Ap  'Or  timea  n  year,  .U'd   with  liirniHiied 

aji '  Inel,  «l< .    Thi'Beup,  --i  a'<' ojicu  not  only 

to  Ht:;  ll  iiU  of  the  lirixpitiiU  hill  uIku  U>  ijUuliQed  and  uil<|Uall- 
fled  HtiidcntM  of  olh<-r  lioKpitalH. 

T!  nl     Luuntic    Aoylam,    nonUInIng    over    i,2<.o 

pi  tli<'i<e  hottpitals,   liU'ordiiig   (auility  for   the 

«tii  . ,  '   ■••■""■■' 

'  riie  1  Mr  lilrcinKlbs  H<iilin«  reijiitro  k  cvrtltlriiU* 

N  fttlaiKi  :'i  a  l.niiititni  iii'wuLnii  i(,  Iba  troaliacut  ol 


Further  information  can  be  obtained  from  the  Honorary 
Secretary,  Dr.  J.  O'Carroll,  43,  Merrion  Square  East,  or  the 
Honorary  Treasurer,  Sir  William  Thomson,  C,B.,  54,  St. 
Stephen's  Green  East,  Dublin. 

Adelaide  Medical  and  Surgical  Hospitals. 

The  hospitals  contain  140  beds.  A  House  Surgeon  and 
Physician,  resident  and  salaried,  is  appointed  yearly,  and 
four  resident  pupils  are  selected  half-yearly. 

Further  particulars  may  be  obtained  from  'Sir.  F.  T. 
Heuston,  15,  St.  Stephen's  Green  North,  Dublin,  or  any  of 
the  members  of  the  medical  staff. 

RovAL  City  of  Dublin  Hospital. 

This  hospital,  in  addition  to  the  general  Medical  and 
Surgical  Wards,  contains  special  wards  for  Ophthalmic  and 
Aural  cases.  Diseases  of  Women,  and  Diseases  of  Children. 
There  is  also  an  isolated  building  for  the  reception  ol  infec- 
tious cases.  An  entirely  new  operation  theatre  has  been 
constructed  in  accorciance  with  the  most  modern  surgical 
requirements,  Roentgen-ray  and  Lupus  Lamp  Departments 
have  been  installed. 

Appointments.— Clinical  Clerks  to  the  Physicians  and 
Dressers  to  the  Surgeons  are  appointed  from  the  most 
deserving  of  the  class,  and  certificates  awarded  for  the  faithful 
pr'rformance  of  their  duties.  Medical  and  Surgical  Resident 
Pupils  are  appointed,  and  special  certificates  awarded  if 
merited.    A  Resident  Medical  Officer  is  appointed  annually. 

For  detailed  prospectus  or  further  particulars  apply  to 
Mr.  G.  Jameson  Johnston,  F.R  C  S  I.,  Honorary  Secretary, 
Medical  Board,  13,  Lower  Fitzwilliam  Street,  or  at  the 
Hospital. 

Jervis  Street  Hospital,  Dci;lin. 

Jervis  Street  Hospital,  from  its  close  proximity  to  the 
docks,  quays,  and  large  factories  of  Dublin,  receives  a  large 
number  of  urgent  cases  and  accidents,  and  consequently  the 
facilities  for  Clinical  Instruction  are  very  great.  About  120 
beds  are  available.  There  is  a  largely-attended  fieneral  Dis- 
pensary, besides  special  Dispensaries  for  Gynaecology,  Eye, 
Ear  and  Throat,  etc.  Clinical  instruction  is  given  daily  both 
in  the  wards  and  dicpensaries.  Systematic  courses  ol  Lectures 
are  given,  and  illustrated  by  cases  in  every  braiiih  of  .^argery 
and  Medicine.  The  students  attending  this  Hospital  can 
attend  free  lectures  on  Diseases  of  Infancy  and  Childhood, 
and  on  Orthopaedic  Surgery  and  Appliances,  at  the  Children's 
Hospital,  Temple  Street,  which  contains  S5  beds.  This 
facility  to  acquire  a  knowledge  in  Children's  Diseases  is  not 
afforded  to  the  students  of  any  other  Clinical  Hospital  in 
Dublin.  Two  Kesiilent  Surgeons  and  twelve  Resident  Pupils 
are  appointed  annually.  Clinical  Clerks  and  Dressers  are  also 
appointed  pi-riodieally.  Gold  and  silver  medals  are  awarded 
annually  by  examination,  besides  other  prizes  and  speoial 
certificates  to  deserving  students. 

MaTKR   MlSKRICORKIAE   HoSITl'AL. 

No  information  has  been  received  as  to  this  institution  not- 
withstanding repeated  inquiries. 

Mbuckr'.s  HosriTAL. 

This  hospital,  founded  in  1707,  is  situated  in  the  centre  of 
Dublin,  in  the  immediate  vicinity  of  the  Schoo's  of  Surgery 
ol  the  Royal  College  of  Suigeor.s,  the  Catholic  Univeisiiy 
School  of  Medicine',  and  within  live  minutes'  walk  of  Trinity 
(  1)1  lege.  It  contains  120  beds  for  medical  and  surgical  cnrea, 
and  arrangements  have  been  mnde  with  the  medical  <nic»rs 
ol  Cork  Street  I'ever  llospital  whereby  all  students  ol  this 
hospital  are  entitled  to  attend  the  clinictal  instruction  ol  that 
inHtitutiou,  luul  becuiue  eligible  for  the  posts  of  Resident 
Pupils,  etc.  There  is  u  large  Out  Patient  Di  pirtnient,  and  a 
Hpecial  department  ti>r  I)ieea»ieB  Peculiar  to  Women.  'I  here 
arealHOHpi'ciiil  war.lH  (or  the  treatment  and  study  of  ihildreu'a 
diseaaeH.  ])urin^  the  past  few  years  the  hoi<pitikl  has  under- 
gone extensive  alleratiouu  In  order  to  bring  it  up  to  modern 
riiiniretnentB. 

Af);xiintmentt.-\  House-Surgeon  ia  nppoinlcd  annuolly. 
Five  RcHideiit,  Piipilij,  each  for  six  iininlli".  and  Cliniifil 
ClerkN  and  DrwseiK  »ie  appoint^nl  monthly  fiom  amongst  the 
moul  dui«ei\  iui{  di<  nibei.--  ol  thit  elaitB. 

/'«««.  — Winter,  »ix  inoutliit,  X>;i  its. ;  summer,  three  month*, 
/f ;  S"' :  nine  ni'iMlliH,  1, 12  l2^, 

I'or  (urlhir  p^rtinulHiH  apply  to  U.  Cliarles  B.  MituuHell, 
M.ii.,  I'.ii.Cs.,  32,  X.uwer  UtfMgot  Street,  Dublin. 

Du,  Strkvknk'h  TIosi'iTAl,. 
Tliia  hoipital,  iltuiited  at  Klngsbrldge,  contnlnB  over  aoo 
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beda.  Three  new  warda  liave  recently  been  opened.  It 
affords  exceptional  advantages  for  clinical  inatruction  ;  owing 
to  its  position  amongst  manufactories  and  railway  works  a 
large  nnmber  of  casuilties  are  always  under  treatment  in  the 
institution,  while  there  are  to  be  fonnd  occupying  its  beds  at 
all  times  numerous  cases  of  acute  and  chronic  medical  and 
surgical  disease.  There  is  a  ward  entirely  devoted  to  venereal 
diseases,  and  a  detached  building  for  fever  cases  ;  in  con- 
nexion with  the  hospital  is  a  newly-built  extensive  out- 
patient department,  wiLh  separate  clinics  for  diseases  of  the 
eye  and  ear,  skin,  throat,  teeth,  and  diseases  of  women.  In 
addition  to  these  special  dispensaries,  a  general  dispensary  is 
held  daily.  Eveiy  opportunity  is  alforded  to  the  students  to 
become  thoroughly  (amiliar  with  the  modern  appliances  used 
in  diagnosis  and  treatment  of  diuease.  There  is  also  a  fully- 
equipped  A'-Ray  Department  and  a  fnlly-fumished  Patho- 
logical Laboratory.  Operations  are  performed  on  Tuesday, 
Thursday,  and  Satarday.  Gynaecological  operations  on 
Wednesday.  Thew  is  accommodation  in  the  hospital  for 
four  medu'*I,  six  sureical,  and  two  specialist  (Gynaecology 
and  Ophthalmology)  resident  pupils,  who  are  provided  with 
separa'e  furnished  rooms,  with  coal  and  gas,  and  also  a  com- 
fortable common  sitting  room  lor  meals,  which  can  be  ob- 
tained at  a  reasonable  rate. 

J^Vf*.— Hospital  practice,  nine  months,  12  guineas;  six 
months,  S  guineas;  three  months,  5  guineas;  Residence: 
Each  three  months,  10  guineas,  which  inclndes  fee  for  hos- 
pital practice  and  certificate. 

A  prospectus  and  particulars  may  be  obtained  from  the 
Resident  Surgeon  at  the  ho^pilal,  or  from  William  S. 
Uanghton,  M.D.,  Honorary  Secretary,  30,  Lower  Fitzwilliam 
Street. 

8t.  Vincent  Hosi'ital. 

The  hospital  contains  165  beds,  and  has  attached  to  it  a 
crowded  dispensai-y  and  three  special  dispensaries.  The 
whole  practice  of  the  hospital  is  available  for  clinical  instruc- 
tion, which  is  carried  on  during  the  session  in  the  most  syste- 
matic manner,  from  9  to  12  o'clock  in  the  forenoon.  Two 
successive  classes,  and  a  special  class  (or  junior  students,  visit 
the  wards  each  morning  under  the  guHance  of  the  physician 
and  surgeon  on  duty,  by  whom  iu.struction  at  the  bedside  is 
given  in  various  details  of  diagnosis  and  treatment,  and  every 
facility  is  thus  given  to  stiudents  for  learning  the  practical 
part  of  their  profession.  Lectures  are  delivered  on  special 
subjects,  and  operations  are  performed  in  the  theatre.  The 
number  of  major  operations  performed  during  the  nine  months 
ending  June  30th  has  been  upwavds  of  700.  Poat-mortem 
examinations  are  made  in  the  pathological  theatre,  and  fre- 
quent opportunities  are  given  lor  the  examination  of  morbid 
specimens.  There  is  a  museum  in  connexion  with  this  depart- 
ment. Instruction  is  also  given  daily  in  the  dispensaries, 
from  10  to  12  o'clock,  on  a  great  variety  of  cases,  the  treat- 
ment of  such  diseases  as  are  there  met  with  forming  a  most 
important  part  of  every  practit»ing  physician's  daily  work. 
Two  resident  medical  officers  and  sixteen  resident  pupils 
are  appointed  annually  from  amongst  the  most  deserving 
members  of  Uie  class.  The  fees  for  clinical  attendance  are  the 
same  as  at  the  other  Dublin  hospitals.  Special  arrangements 
have  been  made  with  the  Fever  Hospital,  Cork  Street,  and 
with  other  hospitals  for  providing  senior  students  with 
clinical  instruction  in  infective  levers,  as  required  by  the 
Licensing  P>odies,  without  extr.i  iliarge.  Further  particulars 
can  be  obtained  on  application  to  the  Honorary  Seoretary  of 
the  Medical  Board,  R.  F.  Tobin,  F.R.C.S.I.,  60,  Stephen's 
«-tieen,  Dublin. 

Mbath  Hcspital  and  Co.  Dluuh  Hospital. 
No  information  has  been  received  as  to  this  institution  not- 
withstanding repeated  inquiries. 

R0TCNI1\   HO.TITAI,. 

Master— Vx.  E.  Hi^tiiics  Tweedy. 

This  institution  consists  of  too  distinct  hospitals,  and  is 
the  largest  JIatemity  as  well  as  Gj  naecological  Hospital  in  the 
British  Empire, 

A  recently  constructed  annex  contains  40  beds  for  the  treat- 
ment of  diseases  of  women. 

Over  2,oco  patients  are  admitted  annually  to  the  maternity 
wards,  a  similar  number  are  attendtd  at  their  own  homes, 
whilst  over  14,000  patients  are  attended  in  the  out  patient 
department. 

A  new  Pathological  ^Laboratory  has  become  an  important 
feature  of  the  hospital. 

Clinical  instruction  inclndes  daily  lectures  and  practical 
demonstrations  in  Midwifery,  Gynaecology,  and  Cystoscopy. 


The  diploma  from  this  hospital  is  granted  to  pupils  on  their 
passing  an  examination,  after  a  period  of  Hix  months'  attend- 
ance on  the  practice  of  the  hospital. 

Paid  clinical  clerks  are  appointed  Cby  examination)  from 
amongst  qualified  men  who  have  obtained  the  hospital 
diploma. 

The  new  residential  quarters  have  recently  undergone  com- 
plete renovation  and  now  afford  comfortable  accommodation. 
The  grounds  of  the  hospital  contain  asphalt  and  grass  courts 
for  lawn  t<  nnis  and  croquet. 

Pupils  can  enter  at  any  time  for  a  period  of  one  month  or 
longer.  The  hospital  offers  exceptional  opportunities  for 
qualified  practitioners  of  any  nationality  who  deeite  to  take 
out  a  course  of  post-graduate  instruction. 

Fees. — Intern  pupils :  Six  months,  £2\  ;  three  months, 
^£■12  128. ;  two  moutliB,  £g  gs. ;  one  month,  £6  Os.  Extern 
pupils  :  Six  months,  ;£'io  loe. 

ROYAt  Victoria  Evk  Awn    Ear  Hospital,  Aublaide 

IvOAlV    DtTBLIN. 

This  hospital  is  an  amalgamation  of  the  two  instita- 
tione  which  have  heretofore  given  special  instruction  in 
ophthalmology  separately— namely,  St.  Mark's  Ophthalmic 
Hospital  and  the  National  Eye  and  l^ar  Infirmary.  This 
hospital,  which  was  opened  in  February  last,  contains 
82  beds.  Clinical  instruction  in  diseases  of  the  eje.  including 
the  use  of  the  ophthalmoscope,  is  given  daily.  Operations 
are  performed  daily  as  occasion  requires.  Instruction  in 
aural  surgery  is  also  given.  Special  classes  for  practical 
instruction  in  the  use  of  the  ophthalmoscope,  etc  ,  and  for 
the  demonstration  of  cases,  are  formed  from  time  to  time. 


CLINICAL  HOSPITALS. 

Opportunitihs  for  clinical  instruction  and  study  are  afforded 
by  many  hospitals  which  are  not  directly  connected  with  any 
medical  school,  and  to  these  the  post-graduate  student,  and  in 
many  cases  the  student  in  the  fifth  year  of  the  currirulum, 
will  find  it  to  his  advantage  to  resort,  since  they  off-  r  great 
facilities  for  gaining  practical  clinical  experience.  The  fol- 
lowing pages  contain  brief  particulars  as  to  the  more  important 
of  them. ' 

London. 
Clinical  instruction  and  appointments  as  Clinical  Assistants 
can  be  obtained  at  most  of  the  Special  Hospitals  in  London, 
as  well  as  at  the  General  Hospitals  to  which  medical  schools 
are  not  attached.  Resident  appointments  (Resident  Medical 
Officer,  House-Physician,  Housc-Snrgeon,  etc  )  are  made  from 
time  to  time,  and  vacancies  are  announced  in  our  columns. 
The  appointments  are  usually  for  stated  periods  of  six  or 
twelve  months.  

Genfral  Hospitals. 

Oreat  Korthem  Central  Uu.ipital,  JHollouay  Road,  K. — This 
hospital  is  recognized  by  the  E.'camining  Board  in  England 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  as  a  place 
of  study  during  the  fifth  year  of  the  medical  curriculum.  The 
hospital  contains  162  beds,  all  of  which  are  at  present 
occupied.  The  large  reetangular  and  circular  wards,  each  of 
which  contains  20  beds  and  4  cots,  the  operation  theatre,  and 
an  additional  out-patient  department  general  and  special,  and 
the  pathological  departments,  have  all  been  erected  since 
1SS7.  A  second  operation  theatre  and  a  new  surgery  block 
containing  two  observation  wards,  patients'  waiting  hall, 
examining  rooms  and  surigery  proper  were  opened  this  year. 
Anelectrical  depirtinent  and  children's  ward  are  now  being 
arranged  for.  Medical  practitioners  are  invited  to  atu^nd  the 
general  and  special  practice  of  the  hospital.  Clinical 
Assistants  (qualified),  C'i  aical  Clerks,  and  Pathological 
Clerks  are  appointed  in  the  general  and  special  departments, 
and  m»y  receive  <>ertiHc'>t»  a  at  the  end  of  their  terms  of  office. 
There  are  five  Resident  Medical  Officers,  one  Scii'or  and  tivo 
Junior  House-Surjjeona  Senior  and  Junior  Honee-Pbypicians, 
also  Pathologist,  Rei^istr.^r,  Casualty  Officer,  and  four 
AnaesthetittB.  Full  partiiulars  of  and  rules  for  these 
appointments  can  be  ootained  from  Mr.  C.  F.  I'cjton  Baly, 
L.U.S.,  M.R.C.S.,  Honorary  Secretary  of  the  Medical  Com- 
mittee. 

London  Temperanoe  HosfjitaL—The  Hospital  contains  100 
beda.  The  medicAl  and  surgical  practice  is  open  to  students 
and  practitioners.  Appointmcnla  (vacancies  tor  wMch  are 
advertised  in  the  medical  journals) :   Surgical  and  Medical 
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Registrars,  Resident  Medical  OlBeer,  one  Assistant  Resident 
Medical  Olfioer  and  Assistant  House-Surgeon.  For  particulars 
as  to  hospital  practice  and  classes  apply  at  the  hospital. 

Seamfti's  Hospital  Society. — Dreadnought  Hospital,  Green- 
wich, 225  beds.  Branch  Hospital,  Royal  Victoria  and  Albert 
Docks  ;  50  beds.  Dispensary  in  the  East  India  Dock  Road, 
and  at  Gravesend.  The  London  School  of  Tropical  Medicine 
is  attached  to  the  Seamen's  Hospital  Society,  and  is  situated 
within  the  grounds  of  their  branch  hospital  in  the  Royal 
Victoria  and  Albert  Docks.  In  this  hospital  are  constantly  to 
be  found  many  cases  of  tropical  disease,  and  opportunities 
are  afforded  to  students  and  others  to  stu^^y  Practical  Surgery 
and  Diseases  Incidental  to  Tropical  Climates.  Over  500 
students  have  joined  the  school  since  October,  1S99,  of  which 
number  29  were  women  graduates.     See  also  p.  518. 

West  London  Hospital,  Hammersmith  Road,  11'.  (West  London 
Post  graduate  ColUge).— The  hospital  contains  159  beds,  all  of 
which  are  now  in  occupation.  Some  2,500  in-patients  are 
treated  in  the  hospital  during  the  year.  Tlie  teaching  in  the 
hospital  is  especially  devoted  to  the  requirements  of  post- 
graduates. The  Physicians  and  Surgeons  attend  on  Mondays, 
Tuesdays,  Wednesdays,  Thursdays,  and  Fridays  at  2.30  p.m., 
!in<\  instruction  is  given  by  the  Assistant  Physicians  and 
Surgeons  in  the  outpatient  department  daily  at  2.15  p.m. 
A  course  of  thirty  special  demonstrations  is  given  in 
the  wards  by  the  Physicians  and  Surgeons  each  session. 
Operations  are  performed  daily  at  2.30  p.m.  Tliere  are  special 
departments  for  Diseases  of  the  E«e,  Skin,  Ear,  Tliroat  and 
Nose,  Women,  A'  Kays,  Medical  Electricity.  Postgraduate 
lectures  are  delivered  daily,  except  Saturdays,  at  5  o'clock. 
The  date  of  the  commencement  of  each  course  is  advertised 
in  the  medical  journals.  Ko  junior  students  are  admitted  to 
the  practice  of  the  hospital.  The  study  certiiicate  of  the 
College  is  recognized  by  the  Indian  Medicaland  Naval  Medical 
Departments  for  "study  leave."  There  is  a  pathological 
investigation  laboratory  attached  to  the  hospital  in  charge  of  a 
Pathologist,  at  which  instruction  is  given  in  practical  patho- 
logy and  elementary  bacteriology  and  microscopy.  A  special 
cli%9  in  Bacteriology  commences  the  beginning  of  each 
m  mth.  A  large  lecture  room,  together  with  reading  and 
writing  rooms,  lavatories,  etc.,  are  provided  for  the  use  of 
post-graduates.  The  fee  for  the  hospital  practice,  including 
Post-gra'luate  Lfctures,  is  £2  23.  for  one  month,  /;  53.  for 
three  months,  /.88j.  for  six  months,  and  /12  123.  for  one  year, 
for  Postgraduate  Lectures  alone,  £1  is.  for  a  coutfo  of 
ten  lectures,  lull  particulars  of  the  next  Post-graduate 
Course,  and  any  other  information  about  Postgraduate 
teaching,  can  be  obtained  on  application  to  the  Dean,  Mr. 
L.  A.  Bidwell,  at  the  ho'pital. 

Xorth-  Went  London  Hospital,  Ktntinh  Toicn  JCoad,  — The 
hospital,  which  was  established  in  1878,  provides  50  beds.  It 
is  a  general  hot^pital.  There  are  two  spacious  wards  for  men 
and  women  respfctively.  The  children's  wan^s  contain 
15  cots;  a  yearly  average  of  44,000  attendance  of  out- 
pitients.  The  special  departments  include:  (i)  Diseases  of 
women;  (2)  diseases  of  the  eye;  (3)  iligeasea  of  the  skin; 
(■4)  dental.  There  ar«  iwo  resident  oilicers  ;  an  honorarium  at 
the  rat<' of /jO  per  annum  attaches  to  eacli  post.  Operation 
day,  ThnrsdHy  at  2.30  o'clock.  Earther  particulars  from  the 
.-jeiTctary  at  the  hoHpital. 

Tottmham  Hunvitnl,  A'.  This  (jcneral  hospital,  which  is  in 
the  midet  ol  a  densely-populated  neighbourhood  of  nVjout  a 
quwrtcr  of  a  million  of  inhabitants,  Is  authorized  by  the  IJni- 
verHity  ol  London  to  give  certlflcates  of  Poat-graduate  study 
for  thf  M.I),  and  M.8.  degrecB  fsee  p,  477).  It  is  on  the  hiuh 
road,  .'^oulh  Tottenham,  N.,  within  a  few  ininutes'  walk  of  the 
fittlions  of  Soutti  Tottenham  (Midland  Kailway),  Sev»'nSiHtcrH 
(<;ri-at  Iviot/Tii  U'lilway),  and  Tottenham  llale(<ireat  lOfi'.'tcrn 
It'iilwny  .Main  Line),  electric  tranig  from  Kinsbury  I'ork  and 
ILwkni-yriaHH  thcdocir,  and  it  is alHoconn"ct('d  by  tram  line  with 
U^JHton,  KdmontoD,  lliickney,  Ilollowuy,  and  other  parts  of 
North  London.  ItcontaiDH  medical  andHur^ical  andchiMrcn'H 
wirdt),  having  in  all  117  bedH.  Thire  are  special  dipirtmentH 
for  gynaecologifal  caHeB  ;  dlHcaHCB  of  the  eye,  ear,  ttiroat  and 
noHe;  i-kin  diseaHcB  ;  medical  lOcitriclty  and  radiography. 
Opirations  are  performed  f\i-Ty  afternoon  C)f  the  week  (except 
Hiinrdiiy)  bI  2.3'.  p.m.  There  Ih  a  iiiithologiciil  department 
in<'lu'ling  f'(«fmorfrm  room,  latHiratory,  and  munenm.  There 
are  Ihrei-  n  aldent  npnointmintH  I  IouF<e.  Physician,  lliiuiie- 
Surgeon,  and  UaHualty  Nicdiral  (i(llcer,and  Clinical  AHnlntnntH 
an-  appriliited  lui'lcr  certain  rondltlonH,  Over  20  goo  new  out- 
pallent't  were  treated  during  the  lant  year,  and  i.'kij  patlentR 
^v.  re  trcili  d  In  the  wirils.  Further  pHitlciiljirn  in  regard  to 
the  hospital  may  be  obtained  from  Mr.ll.  W.Caruun,  F.U  C.S., 


Secretary  to  the  Medical  Committee,  26,  Welbeck  Street,  W. ; 
or  from  Dr.  A.  J.  Whiting,  Dean  of  the  Xorth-Eist  London 
Post-Graduate  College,  142,  Harley  Street,  W. 


Children's  Hospitals. 

The  Hospital  for  Sick  ChiUlren,  Great  Ormond  Street,  W.C. 
(Constituent  School  of  the  University  of  Loudon  for  the  Study 
of  Children's  Diseases),  contains  200  beds,  divided  into  102 
medical,  73  surgical,  and  25  for  special  and  infectious  eases. 
A  new  surgical  ward  will  be  opened  shortly  containing  21 
bhds,  besides  52  beds  at  the  Convalescent  Branch,  Highgate. 
Tee  hospital  having  been  recognized  by  the  Conjoint  Board 
for  England  as  a  place  where,  under  the  new  curriculum,  six 
months  of  the  fifth  year  may  be  spent  in  clinical  work,  the 
practice  is  arranged  to  meet  this  need,  and  is  open  to  stu- 
dents who  have  completed  four  years  of  medical  study,  and 
also  to  qualified  medical  men.  Appointments  are  made  every 
three  mouths  to  six  Medical  Clerkships  and  six  Surgical 
Clerkships,  which  are  open  to  students  at  the  hospital.  Lec- 
tures or  Demonstrations,  given  once  or  twice  every  weeJc 
during  both  winter  and  summer  sessions,  are  open,  free  of 
charge,  to  medical  practitioners.  The  sessions  are  of  ten 
weeks'  duration,  and  begin  in  October,  January,  and  March. 
Fees  for  hospital  practice,  three  months,  3  guineas ;  per- 
petual ticket,  5  guineas.  Certificates  of  attendance  granted. 
Prospectuses  and  further  information  will  be  forwarded  on 
application  to  the  Dean,  Dr.  Voelcker,  or  to  the  Secretary,  at 
the  hospital. 

Paddinffton  Green  Children's  Hospital  — Number  of  beds,  46  ; 
average  number  of  beds  daily  occupied,  37 ;  average  number 
of  inpatients,  ouS;  average  number  of  out-patients,  16415, 
Daily  attendance  of  the  Medical  and  Surgical  Staff  There 
are  six  Clinical  Assistants,  each  ( lut-patient  Physician  having 
two  Assistants.  There  is  a  Convalescent  Home  attached  to 
the  Hospital  at  Fair  View,  Slough,  with  accommodation  lor 
16  children. 

i:att  London  Hospital  for  Children,  Shadwell. — The  hospital 
contains  109  cots,  one-third  being  devoted  to  infants.  Two 
House-Surgeons  and  two  House-Physicians  (holding  office  for 
six  months)  are  appointed  annually.  This  ho.apital  is  recog- 
nized by  the  Conj  jint  Board  for  England  as  a  place  of  instruc- 
tion for  students,  at  which  six  months  of  their  fifth  year 
under  the  new  regulations  may  be  spent  in  clinical  work. 
The  following  opportunities  for  the  study  of  the  diseases  of 
childhood  are  ollercd  to  gentlemen  who  have  complete!  fonr 
years  of  medical  study,  and  to  those  who  are  already  quali- 
fied: The  practice  of  tlie  hospital  (in  the  out-patients'  depart- 
ment) is  open  to  students  every  day  (except  Saturdays),  at 
such  hours  as  the  physicians  or  surgeons  for  the  day  are 
attending.  The  in-patient  practice  is  open  to  students  holding 
clerkships  ordresscrehips  in  the  hospital,  and  to  students  not 
holding  appointments  during  the  attendance  of  the  physicians 
and  surgeons.  A  certain  number  of  Clinical  Clerks  and 
Dressers  are  appointed  every  three  months  to  each  physit^ian 
and  surgeon,  (icntlemen  who  wish  to  hold  these  appoint- 
ments must  have  completed  their  fourth  year  of  medical 
study.  They  arc  eligible  for  rciippointment  at  the  end  of 
three  months.  Practitioners  and  students  are  admitted  to 
the  practio*'  of  the  hospital  in  both  the  wards  and  out- 
patient departnient,  and  clerkships  and  dresserships  can  be 
obtained.  Any  additional  information  may  be  obtained  on 
applying  to  Mr.  H,  Betham  Kobinson,  jM.S.,  I' R.O  S  ,  i. 
Upper  Wimpole  Street,  or  to  J^Ir.  W.  M.  Wilcox,  the  Secretary, 
ai.  the  hospital, 

Siirth-l'antirn  Hnspitat  for  Children,  Hackney  Eoad,  Bethnal 
Grriii  '  The  hospital  now  contains  110  beds.  I'atienta  in  1904: 
Inp.itientg,  1,258  (410  under  2  yenrii  of  age);  outpatients, 
24,445;  "PW  cases,  66,829  attendances.  There  are  special 
licntal.  Eye,  and  lioentKcn-Kny  Departments.  Particulars  of 
faellitleH  for  attending  Medical  and  Surgical  practice  can  be 
obtained  on  application  to  Mr.  T.  Glenton-Kerr,  Secretary. 

'I'hr  lleli/rarr  Hospital  for  ChiUlrcn. — The  hospital  has 
accommodation  for  40  children  and  a  very  extensive  out- 
patient service.  No  rule  as  to  the  percentage  of  infanta 
existH,  and  therefore  a  very  large  number  ol  Infants  under 
12  inontliH  old  are  admitted.  Medical  ami  Surgical  Ont- 
p.ilienlH  aro  seen  at  ■)  a.m.  on  Mondays,  Tuesdays,  ThiirHiliiys, 
and  Kridaye,  to  which  practitiimeis  and  Htudenla  are 
admitted.  Clinical  AHsintjuits  to  the  Oiit-pntimt  Stalf  nro 
elected  from  time  to  lUnu. 


LviNi.-IN    IIOMl'ITAt.S    ANIl    TIoHI'ITAI.S    I'Oll    WoMKN. 

Qufm   I  'hiirliilti's  l.t/in;/  in  Hospital  and  Miiiwifrr;/  Training 
f*\ool.    Tills  >ios]>ital  receives  over  1,500  p^iliuutu  annually. 
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besides  linving  a  large  out-paticiit  depnrtraeiit.  Medical 
pupils  are  rectived  at  all  times  of  the  year.  Pupils  have 
unn^iual  opportunities  of  seeing  Obstetric  complications  and 
Oi)erative  Midwifery,  on  arcount  of  the  very  large  number  of 
primiparous  cases  upwards  of  three-fourths  of  tlie  tot»l 
admissions,  ("linical  instruction  is  given.  Certificates  of 
attendance  at  this  hospital  are  recognized  by  all  Tniversities, 
Colleges,  and  Licensing  Bodies.  Pupil  Midwives  and  Monthly 
Nurses  are  received  and  specially  trained.  Fees. — Medical 
Pupils,  /S  8s.  for  four  weeks,  exclusive  of  board  and  lodging  ; 
Pupil  Midwives,  /.•;5  for  live  months.  Pupil  Nurses.  £2^  for 
sixteen  wfeks.  inclusive  of  board  and  lodging.  The  new 
residence  for  Medical  Pupils  opposite,  and  in  telephonic  com- 
munication with,  the  hospital  is  now  open.  in?rMi.s-.— Full 
board  and  residence,  £1  159.  per  week. 

Samaritan  Free  Hospital/or  Women,  Marylebone  lioad,  N.  W. 
— The  Simaritan  Hospital  treats  diseases  "peculiar  to  women 
only.  It  has  51  beds.  It  receives  qualilled  practitioners  as 
Clinical  Assistants  (in  both  in-patients  and  out-patient 
departments  ;  fee  /j  33.  per  quarter.  Lectures  are  given  by 
the  Medical  Staff  on  Thursdays  at  3  p.m.  ;  admission  free. 

Hospital  for  Womrn,  Soho  >SyHnrc.— There  is  an  organized 
School  for  Gynaecology  open  to  qualified  medical  men  and 
students  after  their  fourth  year.  A  limited  numberof  Clinical 
Assistants  to  the  Physicians  in  the  Out-patient  Department 
are  appointed  for  periods  of  one  or  more  months.  Clinical 
instruction  is  given  also  in  the  theatre  and  in  the  wards. 
Fee  for  the  three  months'  course,  ,^S  83.,  or  for  one  month, 
/3  39.  Further  information  can  be  obtained  by  letter, 
addressed  to  the  Dean  at  the  hospital. 


Ophthalmic  Hospitals. 

Royal  Londm  Ophthalmic  Hospital  {Moorfiehls  Eye  Hospital). 
City  Road.  E  C— The  hospital  was  founded  in  1S04  in  Char- 
terhouse Square;  in  1821  it  was  moved  to  a  larger  building 
in  BlomSeld  Street,  where  the  work  was  carried  on  until  1S99  ; 
in  1S99  the  present  building  in  City  Road  was  opened.  It 
cuDtaiua  13S  beds  for  in-patients,  which  were  occupied  during 
last  year  by  2,19}  persons  ;  twenty  beds  were  closed  forwantoi 
(undti ;  in  the  same  year  tlie  out-patients  were  43,038,  and  the 
attendances  129,187.  Operations  are  performed  daily  from 
10  a.m  until  1  p.m.,  and  four  surgeons  attend  on  each  day. 
fcjtufentsare  admitted  to  the  practice  of  the  hospital.  Fees, 
for  six  months,  /,'3  3^. ;  perpetual,  £i  58.  Courses  of  instruc- 
tion in  the  following  KUbjecfs  are  given  at  the  hospital 
periodically:  (oThe  Use  of  the  Ophthalmoscope;  (2) Errors 
of  Refraction;  (3)  Kxternal  Diteases  of  the  Eye;  (4)  Surgical 
Anatomy  of  the  l^je ;  (5)  Operative  Surgery:  Systematic 
instruction  is  also  given  in  the  Laboratory  of  the  hospital  on 
the  Pathology  of  the  Eye.  Perpetual  students  are  admitted 
to  the  lectures  free,  with  the  exception  of  the  course  on 
Operative  Surgery.  Students  of  the  hospital  are  eligible  for 
the  offices  of  House-Surgeon.  ivefraction  Assistants,  or  Clinical 
and  Junior  Assistants.  Junior  Assistants  are  appointed  every 
three  months.  Any  further  information  will  be  furnished  by 
Mr.  Robert  J.  B'and,  Secretary. 

lioyal  ll'estminster  Ophthalmic  Hcspifal,  King  William 
Street,  Wist  Strand.  — The  hospital  has  been  recently 
modernizi'd  throughout  ;  it  contains  40  beds  and  an  out- 
patient department.  The  practice  is  open  to  practitioners 
and  students  from  i  to  4  p.m.  daily.  Special  instruction  is 
given  in  the  Diagnosis,  Pathology,  and  Treatment  of 
.Kje  .Jitlections,  including  the  Operations  on  the  Eye, 
the  Tieatmint  of  Err.irs  of  Uefraction,  and  the  Use  of 
the  Ophthalmoscope.  Fee:  Six  months,  £},  3'?.  ;  jierpelual, 
£$  S3-  For  particulara  apply  to  -Mr.  Grimsdale,  F.K  C.S.,  at 
the  hospital. 

Royal  Eye  Honpifal,  Sjulhiiark.  This  hospital  contains  40 
beds  and  2  cuts.  The  new  patients  in  the  out-patient  depait- 
ment  number  over  25.C00  yearly.  Operations  are  performed 
and  patients  seen  daily  at  9  a.m.  and  2  p.m.  i^jalitiid  prac- 
tilioner.-i  and  students  are  admitted  to  the  practice  of  thp  hos- 
pital. Feea;  For  three  months,  /'z  29.;  for  six  months  {.t,  3s. : 
perpetual,  /j  53.  (bourses  on  Oohthalmoacopy,  Kelractiou,  and 
Diseases  ot  the  Kye,  eacli  ^i  is.  <perpelu.il  students  one 
course  free);  I'athology,  £1  is.,  to  cover  cost  of  materials. 
Tutorial  classes  arranged  to  suit  candidates  for  the  various 
eximinritioDS.  (iaalilied  sluJents  of  the  hospital  are  eligible 
for  the  ofhoes  of  Kegistrar  and  House-Surgeon.  may  also  be 
appointed  Clinical  Assistants  for  six  months,  and  are  eligible 
for  re-election.  Further  p^rticalar3  may  be  obtained  from 
Mr.  Edwin  Kaeton,  Acting  Secretary,  at  the  hospital,  Soath- 
wark,  S.E, 


i'rntral  Lonilcn  Ophthilmic.  llofpital,  Cr(iy'.i  Inn  Road.  JI'.C 
—This  hospital  has  20  beds,  and  pofsesees  facilities  for 
clinical  teaching  daily.  Last  year  there  were  12  820  new 
cases.  Classes  ot  inptruetion  in  the  use  of  the  Ophthalmo- 
scope, with  demonstrations  on  cases,  and  also  Clacsea  on 
Refraction,  are  given  during  the  winter  months  commencing 
in  October.  The  out-patient  work  begins  at  i  o'clock,  and 
operations  are  performed  daily  between  i  and  4  o'clock.  For 
full  particulars  apply  to  the  Secretary,  Mr.  Harry  R.  S.  Druce. 

Fevkr  and  Small-pox  Hospitals  of  the  Mkthopolitan 
Asylums  Boaud. 

Students  are  admitted  to  study  at  the  Fever  and  Small-pox 
Hospitals  of  the  Metropolitan  Asylums  Board  after  they  have 
completed  the  third  year  of  medical  education,  provided  they 
have  held  the  cfficesof  clinical  clerk  and  dresser,  and  have 
obtained  the  sanction  of  the  authorities  of  the  medical  school 
to  which  they  belong.  The  minimum  duration  of  the  course 
of  study  at  tlie  fever  hospitals  is  two  months,  and  the  ordinary 
course  of  study  at  the  small-pox  hospitals  consists  of  twelve 
demonstrations.  At  the  fever  hospitals  the  student  may 
attend  three  days,  and  must  attend  two  days  a  week  ;  at  the 
small-pox  hospitals  the  dates  and  times  of  demonstrations 
are  notified  to  students  who  have  entered  for  a  course.  They 
must  abide  by  the  rules  laid  down  ns  to  disinfection  and 
other  matters,  and  mu=t  fatisfy  the  Board  of  Management 
that  they  are  f  uificiently  protected  against  small-pox  by  vac- 
cination or  otherwise.  A  certilieate  signed  by  the  nifdical 
superintendent  of  the  hospital  at  which  attendance  is  made, 
and  countersigned  by  the  Clerk  to  the  Board,  is  granted  to  a 
student  when  he  has  satisfactorily  completed  the  course  of 
study,  "lualitied  medical  men  are  admitted  under  similar 
terms  and  conditions,  except  that  the  sanction  of  the 
authorities  of  the  medical  school  is  not  required  in  their 
case. 

Fees.—Vever  hospitals,  two  months,  /3  3s.,  and  £1  is.  for 
every  additional  month  ;  small-pox  hospitals,  £^  43.  for  the 
course  of  12  demonstrations,  or  (for  qualitied  medical  men 
only)/i  IS.  per  demonstration,  or  £2  23.  per  course  of  three 
demonstrations. 

Courses  of  instruction  in  the  treatment  of  fevers  are  usually 
held  three  times  a  year,  beginning  in  January,  May,  and 
October  respectively  ;  and  information  as  to  the  ctaseea  is 
furnished  to  each  of  the  recognized  medical  schools  in  the 
metropolis. 

Courses  in  connexion  with  emall-pox  are  held  from  time  to 
time  as  circumstances  permit. 

Othkr  Special  Hospitals  :  LoKros. 

Bethlem  Royal  Hospital.— Tino  Resident  House-Physicians 
are  appointed  twice  a  year  for  six  months  from  recently 
qualilied  medical  students.  Students  cf  certain  hospitils 
are  allowed  to  attend  for  clinical  instruction,  tiiialified 
medical  men  are  allowed  to  attend  for  three  months  on  pay- 
ment of  a  fte.  Post-graduate  courses  are  given  from  time  to 
time. 

Hospital  for  Consumption  am!  Di>ta>es  of  the  C  heft,  Brampton. 
— Ttie  hospital  has  been  recognized  by  the  Conj  >int  P.  lard  for 
England  as  a  place  where,  nuder  the  present  curriculum,  six 
months  of  the  fifth  year  may  he  spent  in  clinical  work. 
There  are  31S  beds  in  the  two  buildings  constituting  the 
ho.=  pital,  and  a  special  throat  department.  Pupils  arc  ad- 
milted  to  the  inpatient  and  out-patient  practice  of  the  hos- 
pitJl.  Coursrs  of  lectures  and  demonstrations  will  be  given 
iluring  the  year.  Clinical  Assistants  are  app  >inted  to  the 
.\-sistant  Physicians  in  the  out-pnti«»nt  department,  and 
(ninical  Clerks  are  appointed  to  the  Physicians  in  the  wards. 
These  appointments  arc  tenable  from  three  to  six  months. 
The  fee  for  the  practice  of  the  hospital  is  ^i  is.  for  each 
month,  or /2  is.  for  each  period  of  three  months,  or  a  per- 
petual fee  of  £^  5s.  T--  .1     • 

City  of  London  Hospital  for  Difeasen  of  the  Chest,  '  •'•'""^ 
I'ari:  Tliere  are  164  beds.  The  practice  of  the  hospital,  both 
as  regards  in-patients  and  out-patients,  is  open  to  students 
and  medical  practitioners.  Cerlilicates  of  attendance  in  the 
medical  practice  of  this  hospital  are  recognized  by  th^  London 
University  and  London  medical  examining  Hoards.  Informa- 
tion as  to  medical  instruction  ciu  be  obtained  on  application 
to  Dr.  Clive  Riviere,  Secretary  to  the  Medical  Committee,  at 
the  hospital. 


yational  Hospital  for  the  Pnralnse'l  and  Epileptic,  Incorforated 
„„  Rmtl  Charter,  Queen  S'/uar<'.  Rtoomfhury  f  I  nutrnty  of  Lon- 
don ).'-Th\shoep\\.a.\,vi\\.U  the  Finchley  branch,  contains  2CO 
beds  and  cots.    The  out-patient  practice  and  lectures  .ire  free 
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to  stndents  and  practitioners.  Ladies  who  are  post  graduates 
are  invited  to  the  lectures.  Lectures  and  demonstrations  are 
given  on  Tnesdiys  at  3  30  in  tliree  courses— spring,  summer, 
and  winter — and  the  physicians  attend  every  Monday,  Tues- 
day, Wfcdnesday,  and  l"riday  for  out-patients  at  2.  Surgical 
operations  are  performed  on  days  and  at  hours  of  (vhich 
notice  is  posted  at  the  hospital.  The  hospital  is  a  school  of 
the  TJnivprsity  of  London,  and  has  been  rt: cognized  by  the 
Con)oint  Board  for  England  as  one  of  the  places  where  part  of 
the  fifth  year  of  study  may  be  spent.  Clinical  Clerks  are 
appointed  to  the  Physicians  for  in-patients  and  out-patients. 
All  communications  regarding  clinical  clerkships,  lectures, 
and  hospital  practice  should  be  addressed  to  the  Secretary  at 
the  hospital. 

Hofpital  for  Diseases'  of  the  Throat,  GoMen  f^giixre,  London, 
W. — The  hospital  contains  40  beds  for  in-patienta.  There  is 
an  annual  out-patient  attendance  of  near'y  50,000.  Minor 
operations  are  performed  daily  (except  on  Mondays)  at  9  a.m. 
Practitioners  and  medical  students  are  admitted  to  the  prac- 
tice of  the  hospital  at  a  fee  of  5  guineas  for  three  months, 
7  ^ineas  for  six  months,  or  10  guineas  for  perpetual  student- 
ship. Each  course  may  commence  at  any  date.  Special 
terms  are  granted  to  medical  men  in  actual  practice  who  can 
only  attend  the  hospital  once  or  twice  weekly.  Clinical 
Instruction  in  the  Diagnosis  and  Treatment  of  Disease  is 
given  daily  in  the  Out-patient  Department  from  3  30  to  5  p  m., 
on  Tnesdaya  and  l-ridays^from  6  30  tog  p.m.,  and  on  Mondays 
at  9.30  a.m.  Systematic  courses  of  lectures,  with  Clinioil  and 
Pathological  Demonstrations,  are  given  in  the  Winter 
Session,  and  are  free  to  students  of  the  hospital.  From 
amongst  the  students  Junior  Clinical  Assistants  are  sele<'ted, 
whose  duty  it  is  to  assist  the  member  of  the  staff  to  whom 
they  are  appointed.  Students  are  also  eligible  for  the  Senior 
Clinical  Assistantships  (four),  on  whom  considerable  responsi- 
bility falls. 

Central  L-mdon  Throat  and  Ear  Jloipital,  Gray's  Inn  Road.— 
The  hospital  contains  accommodation  for  in-patients,  and 
has  a  very  extensive  out-patient  department  (over  50  coo 
attendances  yearly),  which  is  open  daily  to  all  mediearprac 
titioners  and  students  for  the  purpose  of  Clinical  Demonstra- 
tion and  Instruction.  Fee,  for  three  months'  attendance, 
"3  gnineaB;  for  six  months,  5  guineas.  CDurces  of  prnetical 
demonstrations  on  the  special  diseases  treated  at  this  hoipital 
are  held  during  both  the  winter  and  summer  m'-nths  by 
members  or  the  staff.  The  dates  of  these  demonstrations  are 
announced  in  the  medical  journals  prior  to  their  commence- 
ment. They  are  open  to  qualified  practitioners  and  advanced 
etaients  of  medicine  on  payment  of  i  guinea  for  each  course 
ol  six  cla-aes,  with  an  additional  guinea  for  attendance  upon 
the  out  patient  hospital  practice  if  desired.  Operations  on 
in-patienl8  and  on  oiit-patlents  are  performed  on  Tuesdays 
and  I  ridays  at  2  p.m.  Considerable  atu-ntion  is  given  to 
acientidc  work,  particularly  with  regard  to  the  pathology  and 
bact«friology  of  the  diseases  of  the  ear  and  upper  respiratory 
pasBiMjes.  I  all  particulars  will  be  supplied  on  application  to 
the  Dean  at  the  hoHpilal. 

MetrojM.lilun  /-Air.  \ose,  and  Throat  Hosj,ital.—The  hospital 
was  founded  in  1S38,  and  is  situated  in  (.iralton  Street, 
Tottenham  Court  iioad.  The  outpatient  depurtmenl  is  open 
'J*jly  at  2.30  p.m.  to  practitioners  and  Btudeiits  for  aequirmg 
clitiicjil  hiHtraction  and  technical  knowledg*'.  (Iperations  are 
prformed  on  in-patients  on  Tuesdays,  WedncHdnys.  and 
rti^rHdijH  at  9  a.m.  Fee  for  one  month's  ntlcndimce  at  the 
iioepital  /;>  iH.,  and  for  three  months  £2  2s.  Daring  the 
fortlicuming  Hension  demonntrations  will  lie  given  by  inemberH 
«(  the  Htiilfon  the  puthology  and  treatment  of  ■liHiaMi-s  ol  the 
ear  and  rexpiratory  pasHageH.  .Short  pra'tical  clHSseg  will 
■IBO  be  heM  in  cllnjcil  p^tholngy  and  surgical  anatomy. 
Wri-ekly  clinical  lecturej)  are  given  by  the  Blxllon  the  special 
diN-ane  tre:i>d  at  the  hoHpiUI  ;  the  <lnle,  time,  and  subject 
of  thcHe  le.liireH  are  prevlouF-ly  announced  in  the  medical 
joarnalH.  The  lectures  are  (nn;  to  all  mcllcal  practitioners 
and  HlndentH. 

Jinyal  ICtr  Jlnnpital,  Jti-an  Slrrrt,  Unho,  W.  CnarBcs  in  Dis- 
ean"«  of  the  K.iraiid  Nose  arr  given  hy  the  members  of  the 
■triir  Ihronghr.iit  the  U'lching  year.  The  teiching  Is  of  n 
practiciil  (  Imra.'t'T,  and  thi-  nninlM-r  of  studentH  is  limited. 
Clinical  AfHiHtantu  Hre  hIho  a(.pi.inU'<l.  Tlip  ne*  buil.fing  !■< 
now  open  and  ten  elitii<«  are  lielil  every  week.  The  HiirgeciiiH 
yJHit  the  w.irdH  diily.  For  lull  p;irti  ■nlar"  ad.lreiiH  the 
flonor»ry  SeiTetnry  ol  tlie  Mf^iciil  i;..iird,  Mr.  A.  Logan 
Miirison,   ^<,k.  Welf.e.  k  .--Ireid,  CaveiidJMli  ^  mure,  W. 

Nt.  /"rtfr'n  Unitiilnl  fur  Sl.inr  awl  I  rinnri/  />i«r/i.M(irenrleltn 
Htr«?rt,  (Movent  Harden).  -  Qaiili lied  medieal  men  nod  studentH 


are  admitted  free  to  the  practice  of  this  hospital,  which  con- 
tains 26  beds  and  has  a  large  out-patient  attendance  (44,7152 
for  1904).  New  eases,  4,074.  Operations  are  performed  and 
consultations  held  on  Wednesdays  and  Fridaj  3  at  2.  Clinical 
instruction  is  given  regularly  by  members  of  the  staff.  In- 
patients admitted  in  1904,  449. 

St.  Mark's  Hospital,  City  Road,  E.C. — Demonstraticns  are 
given  weekly  on  Diseases  of  the  Eectum  in  the  out  patient 
department  and  in  the  wards.  Further  particulars  can  be 
obtained  by  application  to  the  Secretary  of  the  Medical 
Committee  at  the  hospital. 

The  Hospital  for  Diseases  0/  the  Skin  (52,  Stamford  Street, 
Blackfriars,  .S.E  ) — This  hospital  was  fouuded  in  1841  as  a 
special  school  for  the  study  of  diseases  of  the  skin,  and  for 
improvements  in  their  treatment.  Its  practice  is  free  to 
practitioners  and  students.  It  is  open  daily  for  out-patients 
at  2  p.m.  and  on  Wednesday  evenings  at  7  o'clock.  Last  year 
7,525  patients  were  treated.  The  pathological  laboratory  is 
open  for  systematic  instruction.  Ttie  ligut,  department  is  in 
daily  use.  Occasional  lectures  and  demonstrations  are  given 
to  which  male  practitioners  are  invited. 

St  John's  Hospital  for  Diseases  of  the  Skin  (Incorporated). — 
The  Out-patient  Practice  (at  49,  Leicester  Square,  W.C.)  is 
open  free  to  the  medical  profession  every  week-day  from  2  to 
4  p  m.,  on  presentation  of  their  cards  to  the  Medical  OflSeer 
in  attendanee  Chestertield  Lectures  are  given  free.  The 
In-patient  Department,  with  45  beds,  is  at  23S,  Uxbridge 
Road,  W.  Further  particulars  may  be  obtained  from  Mr. 
George  A.  Arnaudin,  Secretary- Superintendent  of  the  hos- 
pital, 49,  Leicester  Square,  W.C. 
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The  following  hospitals  have  mide  arrangements  for  clinical 
instruction : 

Royal  Infirmary. — The  Royal  Infirmary  is  directly  adjacent 
to  ttie  University  and  the  Medical  School,  and  contains 
300  beds.  The  present  building,  completed  in  1890,  has  been 
Drought  thoroughly  up  to  date,  and  is  one  of  the  best 
appointed  hosjiitals  in  the  kingdom.  Fees:  The  fee  for  a 
perpetual  ticket  is  .jo  guineas,  payable  in  two  instal- 
ments. There  is  no  extra  fee  lor  clerks  and  diessers. 
AppointmentJi :  A  Medical  and  a  Surgical  Kegistrar  are 
appointed  annually,  with  a  saUry  of  /'loo  each.  Ten  Resident 
Medical  Officers  are  appointed  every  six  months.  They 
receive  board  and  lodging,  with  private  sitting  room,  in 
return  for  their  services.  Full  parti<'ulars  may  be  obtained 
from  the  Secretary  of  the  Medi  -al  B  lard,  G.  G.  Hamilton, 
MB.,  K.BC.S.,  34,  Kodney  Street,  Liverpool. 

Royal  Southern  Hospital  :  Clinical  dchool. — The  hospital 
contains  200  beds;  there  is  a  children's  ward,  and  beds 
are  appropriated  to  the  diseases  of  women,  and  also  for  caaefl 
of  tropical  disease  in  connexion  with  the  t.iverpool  Tropical 
School.  Clinical  teaching  is  given  at  the  hospital,  and 
arrangements  have  been  made  to  render  it  both  thon  ugh  and 
systematic.  The  members  of  the  stall'  visit  the  wards  daily, 
and  clinical  lectures  are  given  each  week.  Tutorial  classes 
are  also  held  each  day,  at  which  the  junior  students  are  in- 
structed in  the  methods  of  diagnosis,  and  the  seniors  are  pre- 
jiarod  for  their  final  examinations.  The  rathologicnl  Depart- 
ment bus  a  good  laboratory  attached,  in  which  the  .students 
receive  practiciil  instruction.  Appointmrnts :  In  addition  to 
the  usual  clinical  and  pnst-mortini  clerksliips,  two  resident 
posts  of  Ambulance  Otficer  are  awarded  every  three  months  to 
the  students  whom  the  Board  may  consider  most  suited  to  hold 
them.  Fers :  I'.rpeiual,  /26  ■;«.  ;  one  year,  /lo  loR.  ;  six 
months,  /7  7n  ;  three  months,  /.^  4R.  Jinnnl  (<  xelusi  ve  of  fees 
(or  Hospital  I'ractiee),  /;j5  i^s.  per  quarter.  The  pnictice  of 
the  liortpital  is  recognized  by  all  ex  iniining  tiodies.  Further 
)i«rtleulHrH  may  he  obtained  from  the  Dean,  Mr.  Newbolt,  42, 
C*lherini'  Street.  Liverpool 

Oaitiil  I.fiitit  .\nrlhrrn  lf,i»pital.  f.irerpnal.-  \n  nflBOcinted 
Clinical  .School  o(  the  l.lveipiol  I'niversity  (^ee  I'nited  llos- 
pltiilx  i'linicnl  School,  l.iverpooh,  reeogni/ed  by  all  I'^xaniin- 
mg  I'lOiirdH  Mild  UniverHities  ;  24(1  bi'ds.  Winter  Kepnion 
and  Clinlnil  Lecturer  commence  on  October  ist.  SHidenta 
of  tfie  School  Hie  njipoinled  to  (■linieal  Cli-rkshlps  and 
DresnerHhips  at  the  <oiriiiie!ieempnt  of  each  scBsion,  .\rrange- 
mentN  lor  board  and  lodging  in  the  li'ispitnl  buildings 
run  be  made  for  a  limited  number  of  studentn.  Special 
arniiigenientH  are  luinle  (or  gradiiiiti'S  wlio  desire  to  undertake 
elinlciil  reneneli  im  elinicnl  a»HiHtiint«.  A  fiilly«(piippe<l 
laboratory  Is  iittnebeil  1.0  the  liospitnl.  JIoiiHi'-inirgennB  and 
rhynlelans  (snlarieiO  lire  appointed  from  time  to  time.  For 
all  liiloriiiiitlun  us  to  time-table,  <-urrlculuni,  fees,  eU'.,  nppli- 
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cation  should  be  addressed  to  the  Secretary  to  the  Medical 
Board  at  the  hospital. 

United  Hospitali  Clinical  School,  University  of  I.ii-erjtool. — 
ThiB  C'lnical  School  has  been  lormed  by  the  kssocialion  of 
the  lollowing  ho.^pitals  for  parposea  of  clinical  instruction : 
The  Royal  .•?oulhern  Hospual,  the  David  Lewis  Xorthtrn 
Hospital,  the  Stanley  Huepilal,  the  Kje  and  Ear  Infirmary, 
the  Ho^pital  for  Women,  the  Infirmary  for  Uhildren,  St. 
Paal's  K>e  and  Ear  Hospital,  and  Ht.  George's  Hospital  for 
Skin  Diseases.  Thtse  hospitals  contain  m  all  840  beds. 
Daring  the  twelve  months  ende-l.  December  3i8t,  1904,  the 
number  of  patients  admittt-d  to  the  hospitals  was  9  428  ;  the 
ont-patients  who  attended  during  the  year  numbcrea  83,677. 
The  ohj.  ct  of  the  scheme  of  co-operation  which  these  hospitals 
have  adopted  is  that  of  utilizing  to  the  greatest  advantage  the 
large  amount  of  valuable  material  which  they  contain.  The 
regulations  which  govern  this  eo  operation  have  received  the 
approval  of  the  University.  The  full  prospectus  may  be 
obtaired  on  a|.>plication  to  the  Ilonorarj  iiedical  Secretary, 
Mr.  Keith  Monsarrat,  11,  Rodney  Street,  Liverpool.  The 
hospitals  are  eo  situated  as  to  he  easy  of  access  from  the  TJni- 
verfity  and  from  one  another.  Whileholdingtheappointmenls 
of  Medical  Oli-rk  and  Surgical  Dresser  students  are  not  per- 
mitted to  transfer  their  attendance  from  one  hospital  to  another 
during  term,  but  daring  the  tilth  year  the  courses  of  instruction 
at  all  the  hospitals  are  open  to  them.  Clinical  Clerks  and 
Dressers  to  in-patients  and  to  out-patients  are  appointed  at 
the  beginning  of  each  session.  In  each  of  the  three  general 
hospiials  senior  students  are  appointed  to  accident  duty,  and 
while  holdin?;  this  appointment  they  are  provided  with  board 
and  lodging  in  the  hospital.  Students  are  appointed 
assistants  in  the  clinical  laboratories  and  to  the  pathologists 
at  the  difTerent  hospitals,  and  during  the  fifth  year  act  as 
clinical  clerks  in  the  special  hospitals  or  in  the  special 
departmeuti  of  the  general  hospitals.  Medical  and  surgical 
tutors  are  appointed  annually  in  the  three  general  hospitals. 
There  are  eleven  House-Pbjaiciana  and  Surgeons  in  the 
general  hospitals,  two  at  £100  per  annum,  two  at  /So,  two  at 
;^7o,  and  five  at  ;/'6o.  Resident  Medical  Officers  are  also  ap- 
pointed from  tiu.e  to  time  in  the  special  hospitals.  Fees: — 
Perpetual  tieket  for  hospital  practice,  including  clinical  lec- 
tures, /26  58.  ;  three  months'  hospital  practice,  ^4  4s.  ;  six 
months  £'6  6-<.;  twelve  months  ,^10  103.  The  school  is 
recognized  by  the  Universities  of  Oxiord,  Cambridge,  London, 
and  Liverpool,  and  by  theConjjint  Boards  in  England  and 
Scotland. 

£ye  and  Ear  Infirmary,  Myrtle  Street. — The  infirmary  con- 
tains 65  beds.  Evening  courses  of  Lectures  on  Refraction 
and  Medical  Ophthalmoscopy  and  I>i8eases  of  the  Ear  are 
delivered  at  this  infirmary  during  the  winter  months  by  the 
honorary  medical  staff.  Students  of  medicine  of  Liverpool 
University  have  free  access  to  the  practice  of  the  infirmary. 
Out-pdlient  dreaserships  may  be  obtained  on  application  to 
the  Secretary  of  the  Medical  Board.  The  infirmary  is  recog- 
nized by  the  C  mj  jint  Board  as  a  teaching  institution. 

Liverpool  Infirmary  for  Children.— D\ix\n^  the  building  of  a 
new  hoepitalof  ico  beds,  the  work  of  the  infirmarv  is  being 
carried  on  in  temporary  quarters  with  18  beds.  In-patients 
(1904),  313;  new  out-patients,  13  124;  attendances,  63,916; 
the  new  mit-patient  department  was  opened  in  January,  1903. 
The  practice  of  the  hoppital  is  free  to  students,  and  olinical 
instrii  'ti'in  is  ^iven  by  the  medical  and  surgical  staff.  The 
hospital  is  affiliated  to  the  Uniteil  Hospitals  Clinical  School. 
For  further  particulars  apply  to  the  Secretary  ol  the  Medical 
Board. 

M.\N<ItKSTKR. 

In  addition  to  the  Royal  Infirmary  (see  page  499)  facilities 
for  clinical  instruction  are  afforded  at  the  following  hos- 
pitals : 

Mancheittr  Children'^  Hospital,  Pendlehury. — The  hospital  at 
Pendlebary  contains  16S  beds, and  24  beds  at  the  Convalescent 
Home,  St.  Anne's  on-the-Sea.  The  medical  staff  see  out- 
patients daily  at  the  Di.-pensary,  (iartside  Street,  at  9  30  a.m., 
and  visit  the  hoi-pital  at  10  a.m.  and  5  p  m.  The  practice  of 
the  hospital  and  dispensary  ia  free  to  students  accompanying 
the  medical  staff. 

Jioyal  Eye  Hui>pital— The  hoppital  contains  no  beds.  The 
medical  staff  attend  daily  from  9.30  to  11.  Clinical  instruction 
is  given  to  stadents.  Varlher  particulars  can  be  obtained 
from  the  Secretury,  Mr   W.  S.  Prophet. 

St.  Mary's  Ilosftital  for  Dineases  of  Women  and  (^hildren 
(now  amalgamated  with  the  Minchester  Southern  Hospital 
and  the  Manchester  Maternity  Hospital,  under  the  title  01  the 


St.  Mary's  Hospitals).— One  hundred  beds,  including  33  for 
the  reception  01  lying-in  cases,  especially  those  attended  with 
diffiiulty  or  danger.  In  the  out-patient  departments  stu- 
dents are  tauglit  the  various  methods  of  examination  and 
diaguohis,  and  the  ute  of  gj naecological  apparatus,  while  in 
the  wards  iht  y  have  an  opportunity  of  becoming  familiar 
with  the  diagijot'is  and  treatment  of  graver  cases,  and  of  wit- 
nessing more  important  gynaecological  operations.  The 
number  of  maternity  cases  attended  annually  is  over  3  coo  A 
student  attends  his  first  five  cases  under  the  immediate 
supervision  ol  the  Hoote-Surgeon  and  Resident  OOftettic 
Assistant  Surgeon.  The  hospital  possesfes  a  library,  pre- 
sented by  the  late  Dr.  Radford,  consisting  of  nearly  5000 
volumes,  cliiefly  on  subjects  connected  with  obstetrics  and 
gynaecology.  There  is  adso  a  museum,  containing  a  large 
number  ol  pathological  specimens,  and  a  valuable  collection 
of  deformed  pelves,  casts,  obstetric  instruments,  and  ana- 
tomical models.  The  gynaecological  practice  of  the  hospital 
is  fiee  to  fourth  and  filth  j ears'  Ptudtnts.  The  fee  for  the 
midwifery  practice,  which  includes  attendance  upon  20  cases 
of  labour,  as  required  by  the  examining  bodies,  is  £2  28. 
Application  must  be  made  to  the  Secretary  at  the  hospital. 
In  the  Kew  Hospital  recently  opened  accommodation  has 
been  provided  for  resident  students  at  a  cost  ot  ;rf  i  iis.  6d. 
per  week  for  board  and  residence  for  the  term  of  three 
weeks. 

Manchester  Xort'iem  Hospital  for  Women  and  Children. — 
The  horpital  is  situated  in  Cheetham  Hill  Road,  near  the 
centre  ol  the  town,  and  contains  67  beds.  Out-patients  are 
teen  daily  at  S.30,  and  the  wards  are  visited  at  9  a  m.  Secre- 
tary, Mr.  Hubert  league,  Barton  Arcade,  Manchester. 

JTewcastlk-on-Tyne. 

Hospital  jor  Siek  Children.— Hbvte  are  70  beds  in  the  hos- 
pital, besides  an  isolated  block  for  infectious  and  doubtful 
cases.  There  is  a  large  out-patient  department.  The  practice 
of  the  hospital  is  open  free  to  all  students  or  qualified  practi- 
tioners. The  number  of  in-patients  in  1904  was  609.  The 
out  patient  department  is  carried  on  in  buildings  recently 
erected  in  the  central  part  of  the  city,  which  are  being  at 
present  ex'.ended  at  an  outlay  of  ;^io,ooo.  The  number  of 
out-patients  in  1004  was  14  220,  with  25  125  attendances. 

Infirmary  for  Lliseafes  of  the  Eye.—Th\B  hospital  contains 
20  beds.  Its  outpatients  number  5,800  annually.  Clinical 
instruction  ia  given  daily  from  n  a.m.  to  i  p.m. 

Shkffikld. 

Jessop  Hospital  for  Diseases  of  Women.— The  number  of  beds 
is  72  ;  in  the  Dieeases  of  Women  Department  54,  and  in  the 
Maternity  Department  iS.  Students  can  attend  the  practice 
of  the  ho^pital,  and  be  supplied  with  cases  of  midwifery.  (See 
also  p.  500.) 

Bath. 

Royal  United  Hofjntal— The  hospital  contains  130  beds,  and 
ia  recognized  by  tlie  Royal  Colleges  of  Physicians,  Surgeons, 
etc.,  and  licensed  for  dissections.  It  contains  a  library  andan 
excellent  museum,  in  which  are  a  large  number  of  interesting 
specimens,  both  in  Pathology  and  Comparative  Anatomy, 
tees  for  attendance  :  Tivelve  months,  £io  103.  ;  six  months, 
/c  (8.  (Temporary  pupils  can  also,  by  permission  of  the 
honorary  stafl",  attend  the  practice  of  the  hospiUl  by  the  pay- 
ment ol  £\  IS.  for  each  month)  Instruction  in  Practical 
Pharmacy^ior  three  months,  ;^3  38.  For  further  particulars 
apply  to  the  Secretary,  Mr.  J.  M.  Sheppard,  F.C.I. S. 

BlR.MINGHAM. 

Biryningham  and  Miiitand  Hofpital  for  Skin  and  Urinary 
Dtseases.-Tbe  practice  of  the  hospital  is  cpen  to  medical 
students  who  have  p^sed  their  anatomical  and  physiological 
examinations,  and  to  rt  gistered  medical  practitioners.  The 
fee  for  a  course  of  time  months  is  5  guineas.  Further  par- 
ticulars may  be  obtained  from  the  Secretary  at  the  hospital. 

Brapforo. 
Bia^lford  Royal  Infirmary.— The  hospital  contains  220  beds. 
Non-resident  pupils  are  received,  and  have  every  opportunity 
of  acquiring  a  practical  knowledge  of  their  profession  under 
the  i-uperintendence  of  a  House-Surgeon  and  House- Physician. 
One  year's  attendance  ia  recognized  by  the  Examining  Boards. 
Fee:  Perpetual,  ;^io  los. 

BRliinTON. 

Siisse.v  County  ZTavif/i/. -The  hospital  contains  190  beds  (130 
surgical,  60  medical),  with  separate  wards  for  children  and 
separate  blocks  for  diseases  of  women  and  for  cases  reqmnng 
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isolation  ;  and  the  Out-patient  Pepartment  is  attended  by 
1,100  to  i,3co  patients  wef  lily.  It  is  recognized  by  the  College 
of  Surgeous  and  by  the  Conjoint  Board  as  a  hospital  whert 
part  of  a  course  of  Dispensing  may  be  taken.  Pupils  are 
admitted  to  the  clinical  teaching  at  a  fee  to  be  agreed  upon. 
Further  information  may  be  obtained  from  the  House- 
Snrgeon. 

Cantbbbukt. 

Xent  ar.d  Canterbury  Sosj'ita/  —The  hospital  contains  104 
beds.  Over  700  in-patients  and  i  200  outpatients  atlena 
every  year.  Lectures  are  delivered  weekly  during  term  time- 
to  the  students  of  St.  Aueustine's  Jlissionary  Collece  on 
Practical  SXedieice  by  Dr.  Gogarlv,  acdon  Surgery  by  Mr.  T. 
W.  Pteid. 

Dekiiy. 

Derbvshire  Hoyal  In/irmari/.— The  Infirmavy  will  accommo- 
date 225  patients.  Pupils  are  admitted  to  the  practice  of  the 
In&rmary  at  ^'10  los.  a  year. 

Detoktort. 
lioi/al  Albert  Hofj'ita I. —The  hospital  contains  52  beds, 
and  6  additional  for  emergency  ei=ea  only.  A  course  of 
Practical  Puarmacy  is  given  by  the  Iiispenser  on  payment  ol 
a  tee  of  /5  53  ;  pupils  of  the  medical  staff  can  attend  ihis 
course  on  payment  of  £2  23.  The  number  of  in-patie^nts  in  the 
twelve  months  ended  September  30th,  1904,  was  663,  In  the 
Casualty  Department  first  aid  was  given  to  2,009  persons,  to 
453  of  whom  further  treatment  was  afforded, 

Edinburoh. 

Koyal  Victoria  Sofpital  for  Consumjition. — Excellent  oppor- 
tunity is  afforded  lor  the  clinical  study  of  Diseases  of  the 
Chest.  Special  clinics  by  the  staff  are  arranged  from  time  to 
time,  both  in  the  hospital  itself,  which  contains  over  50  beds 
and  in  the  extensive  outdoor  department,  which  has  its  head 
quarters  in  Lauritton  Place,  close  to  the  University.  The 
number  in  attendance  at  these  clinics  is  limited.  The  fee  is 
j^2  2s.  for  a  few  weeks' course.  Application  for  places  has  to 
be  made  some  time  in  advance.  Two  medical  appointments 
in  connexion  with  the  hospital  arc  vacant  every  six  months  : 
<i)  K"f  ident  Pliyieician  ;  (2)  Nonresident  Clinical  Assistant  for 
the  outdoor  department.  The  vacancies  occur  usually  ir. 
April  and  October. 

Uoyal  Edinhuryh  Tlofjiital  for  Sick  Children. — The  hospital 
etanda  in  Seiennes  K  >aa,  about  seven  minutes'  walk  from  the 
Medical  School  and  Royal  Infirmary,  contains  over  no  Hvail- 
able  beds,  and  is  flt'.ed  with  modem  improvements.  Tiiere 
are  some  1,600  in-patients  and  25,000  out-patie-nts  yearly  No 
cases  of  infectious  disease  are  admitted.  The;  out-patiint 
departmint  (medical  and  surgical)  is  conducted  in  a  huildinK 
adjoining  the  ho3pitaI,  and  is  well  equipped.  Systematic 
0110104!  courses  ol  instruction,  at  a  fee  of  £2  2*.,  which 
qnilify  for  the  University  and  other  ( xauimations.  arc 
given  at  various  times  throughout  the  year  by  the  ordinary 
ph>«iciaiiB  and  f  urgeons.  Students  may  enter  at  any  time. 
A  limited  number  of  clinical  clerkehips  are  available,  atid 
four  resident  appointments  are  made  half  yearly.  The 
Jtegistrar  ol  the  hospital,  Dr.  James  Barnet,  will  supply 
particulars. 

JCdin'mryh  J'yc,  Ear,  and  Throat  Infirmary.— Open  daily  at 
0,  Uainhridtjc  ."-trect,  at  1  p.m.,  for  V.yv  Diseases;  on  Monday, 
Thar>-day,  and  Saturday  at  12  for  Kar  Dificases  ;  on  Tacsdiiy 
and  I'riday  at  4  frjr  Throat  UiRcaseH.  There  is  a  small  infir- 
mary of  hix  beds  in  male  and  female  wards.  In-patierts,  190; 
cut-patienlH,  2  800      Fee  for  three  months,  /"2  2H. 

Jiihnhuryh  lOiyal  Maternity  ami  Him/moti  Mtmorinl  Ilox/iifal 
has  40  b(lH,  about  V'-'  in-piiients  and  Coo  out-patients  yearly. 
Daily  <-linii.'4  lire  givt  n  by  llie  phjHicians  and  aBBiHtant  jjlij- 
RJcianH.  Two  lIouHC-SiirgeonH  are  aj.|p  jiuled  for  each  (|U  uti  r. 
The  .Milne  .Murray  Home  in  connexion  with  the  hospital  irt  a 
reHlden(!e  forslndentH  taking  their  midwifery  prai  tiee.  /;«.• 
The  ho.'pil'l  fie  is  /,4  41.  pir  month,  and  the  resiliency  fee 
aji.  per  week.  There  is  meanwhile  accommodation  for  twelve 
Blndents.  The  intern  and  extern  ).raitlce  of  the  hospital  is 
reserved  for  the  studentH  in  rehldeni'i'. 

Edinliuryh  Cxiy  //./»/. ifa/  for  In/rrtviii.  Ditraifi  nl  Colinton 
Maina  r:oiitnins  Cn-j  inds,  a  large  nuinher  of  wlilcli  aic  avail- 
able tor  teaching  puriioHCH.  <^n  ilifylng  cournes  of  In-lrnction 
aregiv.-n  by  the  C.>iiniltlng  I'liysiclaii.  Dr.  .1.  O.  Allli-tk,  mid 
the  .Medical  Suiicrli.t  ndent,  Dr.  (llHude  II.  Ker,  durlijg  tlie 
winter  and  huinnii  r  HetbionB.  'J'lie  fee  is  /i  18.  2,'ajo 
IMilientH. 

Itnyal  Atyliim,  Morninymdf,  Edinburyh— There  Igaullnlcnl 
fleld  of  500  bedf,  oomprisicg  all  the  wards  eicept  Ihoac  lor 


private  patients.  Students  have  the  opportunity  of  personally 
coming  in  contact  with  and  examining  the  cases,  so  as  to 
learn  the  modes  of  dealing  with  patients  suffering  from 
mental  disease  :  they  are  exercised  in  diagnosis  and  the 
drawing  up  of  certificates,  the  aim  being  to  enable  them  to 
reccgnize  its  early  stages,  to  distinguish  its  Vcirieties,  to 
adopt  suitable  treatment,  and  to  advise  the  relativi'S  as  to 
Sending  the  patient  to  an  asylum.  The  course  extends 
through  the  last  month  of  the  winter  session  and  the  most  of 
(he  following  summer  session,  and  the  fee  is  ^2  2s.  Dr. 
Olouston  is  the  Lecturer  on  Insanity  for  the  University  o£ 
Edinburgh. 

Exeter. 

Uoyal  Heron  and  Exeter  Hospital. — The  hospital  contains 
214  beds,  including  a  Special  Children's  Ward.  There  are  a 
Library,  Museum,  and  Post-mortem  liooms.  Attendance  on 
the  practice  at  this  hospital  qualilJes  for  all  the  Examining 
Boards.  Arrangements  may  be  made  by  which  students  can 
attend  Midwifery.  Eor  lurther  particulars  apply  to  the 
Uouse-Surgeon. 

West  of  England  Eye  Infirmary.— Thia  infirmary  contains 
64  beds.  Arrangements  can  be  made  for  etudents  of  the 
Exeter  Hospital  to  attend  the  practice  of  the  Eye  Infirmary. 

Glasgow. 

Uoyal  Hospital  for  Sic/,-  Children.— Thia  hospital,  containing 
over  100  beds  {26  of  which  are  at  the  country  branch  at  Drum- 
chapel)  for  the  noninfectious  diseases  of  children,  is  open  for 
clinical  instruction,  as  is  the  dispensary  or  out-patient  depart- 
ment. Students,  by  paying  the  fee  of  ,/'i  is,  are  entitled  to 
the  practice  of  the  hospital  and  dispensary  for  twelve  months 
from  the  term  of  entry.  Inpatients,  i.coo;  outpatients, 
9  866  Further  particulars  may  be  had  liy  applying  to  the 
Resident  Medical  Oflicer,  45,  Scott  Street,  Garuethill.  The 
L)i!-pensary  is  at  n.  West  Graham  Street  (within  3  minutes' 
walk  of  the  hospital). 

Glasgow  Wentcrn  Infirmary. — This  hospital  adjoins  the 
Univereity  of  Glasgow.  Number  of  beds,  416.  The  Clinical 
CJourses  are  given  by  the  Physicians  tmd  Surgeons,  each  of 
whom  conducts  a  separate  class,  and  students  may  attend 
whichever  they  select  at  the  beginning  of  thetession.  Special 
iiiStruction  ia  given  to  junior  students  by  tutors  or  assistants, 
and  Clinical  Clerks  and  Dressers  are  selected  from  the  mem- 
b>ra  of  the  class.  Special  wards  are  set  apart  for  Diseases  of 
Women  and  for  Diseases  of  the  Skin.  In  the  Out-Patient 
Departments  there  are  special  clinics  for  Difcises  of  Women 
and  for  diseases  of  the  Throat,  Ear,  and  Teeth.  All  the 
courses  of  clinical  instruction  are  recognizee!  at  the  Univer- 
sity of  Glasgow  and  other  Boards  in  the  kingdom.  Nino 
Resident  Aesistants  are  appointed  annually  without  fee  from 
tiioee  who  have  completed  their  course.  Fees.  —  (.\)  Every 
Student  shall  pay  a  fee  of  £\o  los.  for  hospital  atLeni''ance, 
and  lliis  shall  bo  kept  quite  apart  from  the  fees  (or  cdinical 
instruction.  (2)  Kvcry  Student  shall  pay  £2  2S.  for  each 
summer,  and  /.^  3?.  for  each  winter  ee-ssion  ol  clinical  instruc- 
tion, or  tuch  oiiur  fics  as  may  be  fixed  from  time  to  time  by 
the  maragere  in  conjunction  with  the  University  Court.  (3) 
Studi  nts  who  have  completed  their  clinical  cource  elsewhere 
i-h'ill  be  permitted  to  enter  for  a  six  months'  course  of  the 
hospital  only,  on  pajmcnt  of  a  f«!e  of  £2  2S.  Inpatients, 
6  132;  out-patients,  22,010. 

(Itas'joir  I'.yv  /njirninri/.-  TMb  infirmary  is  situated  at  174, 
lii'ikeliy  Stieet,'ancl  ,So,  Charlotte  Street,  and  has  100  beds. 
Dtspcntaries  open  daily  at  i  p.m.  Operations  performeil  on 
Monday,  Wednesda.\,  and  Friday,  at  2  p.m.  Fees  for  six 
montlis,  1  guinea,    in-patients,  1,824;  out-patients,  22,207. 

I.KIi;iCSTKll   INI'IUMARV. 

In  this  infirmary  time  are  240  beds,  of  which  Bome  220  are 
in  constant  ufe  Of  these  beds,  42  are  in  a  Bjiecial  annexe 
known  as  the  ChildrcnH  I  Inspital.  There  are  live  resident 
medical  cfilcers,  and  in  additi  n  two  rcsidi'nt  drcHSirs  are 
iippiiinteil  «'very  six  months.  Tlie  latter  receive  an  hono- 
rarium of /'lo  at  the  end  of  their  t(  ini  of  odice.  Thewoikof 
the  hospital,  cHpceiiillyon  the  surgical  side,  is  very  extensive, 
(■■ur  oj)erating  llicatrcH  lnMiig  in  use.  'There  is  also  a  largo 
out  patient  ilepartimnt ;  it  ia  fitted  with  nioniH  for  the  acconi- 
iiiMdalion  of  the  iiii'inlierH  of  the  stall  in  charge  of  the  vaiioUH 
special  (lejiai  linents,  and  may  be  regarded  «H  one  of  the  most 
( omplete  In  the  kitigilum.  The  opportuniliea  for  study  are 
therefore  gn'iil. 

Gr.otrcitbTKH. 

dinfral  Infirmary  and  G'loiinfttera/iirt  Eye  Ittttitution.—Tlhe 
hoypltal  con'iaUiH  i°3(j  beda.    Resident  aaU  uou-rualdunt  pupils 
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are  admitted  by  the  Gfneral  Committte  on  the  recommenda- 
tion of  a  mtrn*  tr  of  the  Mtuic.il  Board.  i:ach  pupil  pajs  in 
advaucf  £\o  for  the  first  half-year,  and  /5  for  every  snbse- 
qiiptit  quHrt<-r.  or  portion  of  a  quarter,  of  a  year.  Each 
r<?8idtnt  jnpil  has  board  and  lodgiug  in  the  house,  fcr  ^liic-h 
he  piy-i  in  advaBce  36  guineas  for  the  first  lialfjcar,  and  13 
guint-as  for  every  subsequent  quarter,  or  portion  of  a  iiuarter, 
of  a  year.  Each  pupil  pays  in  advance  to  the  House- "surgeon 
a  fee  of  £1  5s.  for  instruction,  and  a  further  fee  of  £.\  39.  for 
every  subct-qnent  year  or  potticn  of  a  year.  One  year  spent 
at  this  hospital,  after  parsing  .i  preliminary  examination,  is 
recognized  by  the  Royal  College  of  Surgeons. 

LlN(  OLN. 

County  Ho/pital— The  hospital  contains  125  beds  and  5 
isolation  beds.  The  House- Surgeon  is  allowed  to  take  two 
pnpi'B,  on  ttrms  arranged  betw<  en  the  Weekly  Board,  himself, 
and  the  pupils.  A  fee  of  not  less  than  /lo  103  is  paid  by  every 
pupil  to  the  hoppitrtl.  The  House- Surgeon  is  responsible  fcr 
the  conduct  of  his  pupils.  The  pupils  remain  in  the  hospital 
only  when  occupied  in  performing  or  observing  the  actual 
work  of  the  hospital. 

NOBTVICH. 

Korfolk  and  Xorwich  H'jxpitil.— The  hospital  contains  220 
beds.  Students  (non-resident) , ire  admitted  according  to  the 
following  scale:  For  three  months.  ^3  38.;  for  six  months, 
.■65  59- ;  as  permanent  students,  £i  83.  The  resident  officers 
are  a  House- Physician,  Housf  Sorgeon,  Assistant  llouse- 
6nrgeoD,  and  Second  Assistant  House-Snrgeon. 

XoRTirASirTON. 

General  Hofj^ital.—Theie  are  1 74  beds  and  a  large  out-patient 
department.  Out-pupils  are  rereived,  and  have  every  oppor- 
tunity of  acquiring  a  practical  knowledge  of  their  profession. 
Instruction  is  ali^o  given  in  Anatomy,  Materia  Medica,  and 
Pharmacy.  Noc-iesident  pupils  are  taken  at  a  fee  of  ;,fio  103, 
ancnally. 

NOTTIN'inASI. 

General  Hofjutal— The  hospital  contains  241  beds.  The 
Honorary  JStslf  introduce  pupils  to  witness  the  practice  of 
the  hospital  on  payment  of  ^10  103.  annually  in  advance. 
The  pupils  receive  instruction  from  the  Resident  Medical 
Officers. 

POUTfMOCTH. 

Scyal  Portftn-ntth  Hospital  —t 22  beds.  One  year's  attend- 
ance isrecogtiiztd  by  the  Examining  Boards.  For  particulars 
aa  to  fees  apply  to  J.  Stephen  Neil,  the  Secretary  of  the 
Committee  of  Management. 

SorTHAMITON. 

Boyal  Soiitii  Hant^  ami  Soiii/iaviplon  Hofpital.—Thls  institu- 
tion was  establi^h^d  in  1S3S.  The  out-patients'  building  was 
erected  in  18S7.  The  number  of  beds  is  130.  The  in-patients 
number  about  1  6io  a  year,  the  outpatients  about  6,500. 
Large  additions  to  buildings,  including  new  isolation  wards, 
new  operating  room,  a  new  ward  block,  and  a  steam  laundry, 
and  new  night  casualty  receiving  room  and  curses'  home  for 
44  nurses  haveja?t  been  completed.  The  hospital  has  been 
registered  by  the  Royal  Colleges  of  Physicians  and  Surgeons 
as  a  "  Medical  School.'' 

STAFFOnnSHlRE. 

Staffordshire  Gni^ral  Infirmar;/.— There  are  73  beds.  The 
pupils  of  medical  practitioners  resident  in  tbe  county  of 
Stafford  are  allowed  to  witness  the  medical  and  surgici!  prac- 
tice of  the  infirmHry,  and  to  be  present  at  operations.  The 
pupils  of  the  otli.^ers  of  the  institution  are  admitted  to  these 
privileges  gr-ituitously.  those  of  other  practitioners  on  the 
payment  of  /'lo  los.  with  each  pupil. 

Sorth  Stajffird.-ihire  Infirmary  and  Ei/e  Hn/jiital, — The  In- 
firmary has  accommodation  for  216  pitients,  including 
children's  wards,  eye  department,  and  special  ovarian  wards, 
electrical  and  j-ray  depirtraents.  The  attendance  of  pupils 
at  this  inSrmary  is  recognized  by  all  the  Examining  BDards. 
Particulars  as  to  fees,  etc.,  miy  be  obtained  from  the  Secre- 
tary and  House  Governor,  .Mr.  Albert  E.  Bjyce,  Hartshill, 
Stoke-on-Trent. 

'WiNCHKSTKR. 

Jioyal  Tlarit<  Cotmty  Hofpital—Ttxe  hospital  contains  loS 
beds.  The  Physicians  and  Surgeons  are  allowed  to  introduce 
a  certain  number  of  pupils;  the  Kesident  Medical  Officers 
may  also  receive  a  pupil,  for  whose  maintenance  a  certain 
sum,  to  be  fixed  by  the  C.immittee,  is  payable  annually  in 
advance.     Pupils  of  medical  men  not  on  the  stfiU'of  the  hos- 


I  pital  may,  with  the  consent  of  the  Committee,  become  out- 
(  pupils,  and  see  the  practice  of  the  hospital,  under  the  direction 
i  of  ihe  Residint  Medical  Oflicer,  on  the  pijmtnt  of  £\o  103. 
1  for  one  year,  or  ^21  for  unlimited  attendance. 

'VN'OLVSBIIAMPTON. 

Woh-erkampton  and  Stafjrdthire  General  Hofpifal— There 
I  are  2^0  beds.  U  is  recoguised  by  the  Iniversity  of  London, 
i  the  Kjyal  Colleges  of  Physicians  and  turgeoLs,  and  other 
examining  boards.  The  in-i>atient8  number  2,382  and  ont- 
patitnta  10  coS.  The  operating  theatre,  pathological  labora- 
tory, and  postmortem  room  are  new  and  well  eqnipp«-d. 
Special  departments  fcr  children,  gynaecology,  ear,  ihroat, 
and  nose  diseases,  electro-therapeutic  and  .--ray  departments. 
There  is  an  excellent  library.  The  resident  cfiicers  are  a 
house-physician,  house-surgeon,  assistant  house-physician, 
and  as-istant  house-surgeon.  Pupils  are  allowed  to  witness 
the  whole  of  the  practice  of  the  hospital  and  to  be  present  at 
operations,  and  have  every  opportunity  of  aci|uiiiug  a  prac- 
tical knowlerige  of  their  profession.  Fees  :  /:3  39.  a  i|uarter, 
■:io  los.  the  first  year,  and  /.,  53.  subsequent  jeais.  A  course 
of  practical  pharmacy  is  given" by  the  dispenser.  Fees,  /3  38. 
for  three  months.  Application  should  be  made  to  the  Secre- 
tary of  the  Medical  Committee  Staff. 

York. 
rork  County  Hos/'ital.—Tbe  hospital  contains  130  beds, 
including  children's  ward,  eye  department  and  .r-ray  apparatus. 
Non-resident  pupils  may  be  introduced  by  the  Honorary 
Medical  and  Surgical  Officers,  or  by  the  Resiaent  Staff  (which 
confists  of  a  House- Physician  and  a  House- Surg.on)  on  terms 

I  to  be  arranged  with  the  Honorary  Staff.    Pupils  visit  the 

'  wards  with  the  members  of  the  Honorary  Stall'  (the  Honse- 
Physician  and  House-Surgcoa  are  present  at  the  operations 
ami  j'r.ft  mortemt).  and  are  instructea  in  the  elements  of  minor 
surgery  by  the  H ouse-Surgeon  in  the  casualty  department. 

•  The  in  patients  number  about  i.4CX(  annually,  and  the  out- 
patients   II  000,    who    make    44x00   attendances.      Further 

I  particulars  may  be  obtained  from  the  Senior  Resident 
Officer. 

INSTRrCTIOX  IN  PRELIMINARY  SCIENCE?. 
The  folloning   institutions  are  recognized  by  the  C  njoint 
Board   in  England  for   instruction   m   chemistry,  including 
chemical  phyeics.  practical  chemistry,  and  elementary  biology. 
Certificates  for  Biology  will  only  be  accepted  from  those  in- 
stitutions marked  with  an  asterisk. 
Aberystwilh-'lnivorsitvColleKO  of  Wales. 
Banbury. -Municipal  Tecimiosl  sohooU, 
BaLgor.    •Universuy  College  ol  Nonh  Wales. 
Balh  — "Kiiigswood  School. 
Bedford  -Grammar  School:  Modern  School. 
Bcrkhamstcd.  -Berkhanisted  School. 
Blrfeeohcad.  — Holt  Schools  oi  Science  and  Art_ 
Blackburn. -*aton>imr3t  coll»go  ;  Municipal  Technical  Scbool. 
blaenau  FestiuloR  -County  School. 
Bolion  "Ccntr.il  lUgher  Grade  Board  School. 
Bradford  -•Gramr.iar  School ;  'Srddford  Technical  College. 
BriKhton.    *aunioli><>l  School  of  Science  and  TecUoologj-      ,     ,  „  „ 
Bristol. -•University  College;  -Merchant  Venturers   Techolcal  College; 

Bristol  Granir.iar  School. 
B'lrs  em  — Wedgewood  Institute. 
Bury —Bury  liraiuin«r  School. 
Canterburv  — Siaou  Langlon's  Schools. 
Cardiff.-'Uuivcrsiiy  College  of  SouUi  WaJes. 
Cheltenham.— Cheltenham  College. 
Clifton.  Bristol  — Clifton  college. 
CranbrooK  — Craubrook  School. 
Derby -'Municipal  TccliDical  College. 
Ucvonport  —Municipal  Science.  Art,  and  Tcchniral  Scbools. 
Dulwich  -•Dulwich  College. 
Kpsom  — "Kpsom  College. 
Kton —"EoD  College. 
Exeter  —•Royal  Ali>ert  Memorial  College. 
Felsled  -'Felsted  School. 
ilodal'ning  -'Charterliousc  School. 
Grimsby.— Municipal  College. 
Halilax  -Municipal  Techultal  School, 
riauley  — Munlc>i'»l  Secondary  School. 
Harrow  —•Harrow  School 

Huddersficld. -'Technical  School.  .   ^  „     . 

Hull. -Municipal  Tcihnical  School :  •Hyuier s  College. 
Leeds.-InsUtutuof  Science  and  Art.        ,„,..,      j  ,,,  a„i,.„i 
Leicester  -WvBgeston  School :  Municipal  Technical  and  Art  School. 
Liverpool- 'School  of  Science.  Technology,  and  Att. 
London.-'  The  1  icp.-»riiricnt  of  Science  and  Art.  South  Kensington. 

Cliy  of  London  School. 

•St   rani's  School,  West  Kensington. 

•Pharmaceutical  Sociciy.  .,..,. 

•Birkbtck  Literary  and  •'clentlllc  Institute. 
„  •ionlh-Wcst  Polytechnic  Institute.  Chelsea. 
!.         'City  ol  London  CoUegc. 

Polytechnic  Institute.  Recent  Street. 

•Polylechulclnslisute,  Battcrsea. 

•NorUiern  Polytechnio  lusUlute,  llollowty. 
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tondon.— East  loodon  Technical  College,  People's  Palace. 

„  Del cer's  School,  Holborn. 

„         St.  Ol&ve'f  Grammar  School,  Tooley  Street,  S  .Z, 

„  UerchsDtTdjlors' School. 

„  Techiiical  Ins'itute,  Wandsworth. 

„  Hiebgate  Sthool 

„         Cen'ral  Foundation  Boys^  School.  Cowper  Street,  E.C. 

„  MuniciDalTechmcil  Iiisiitute,  West  Ham. 

Mauchester.— Maoicipal  Technical  School. 
iJa-  Iborough- — Marlborough  CoUece. 
Uiddlesbri  ugh  —Middlesbrough  Hjgh  School. 
U«wc»s'le-upon-Tyne.  —  •iiurham    College     of     Science;     *Kntherlord 

College 
Norwich  —Higher  Grade  Board  School ;  Technical  College. 
KottiDgham.— •University  College 
Oldham.— Mnnicipal  Technical  School. 
O'Jndle.— Out  die  Schtol. 

Pivmo'jth.— *ScieDce,  A- 1.  and  Technical  School. 
Porsmonlh.— Grammar  School. 
Preston.— Harris  lustituie. 
KtadlD^  — *KeadiD^  College  :  Beading  School, 
Rochdale  —Muci  ipal  Techoical  rchcoi. 
Roche-ter  — Maihematical  School 
Kos&all,  near  Fleetwood. — Rossall  School, 
S-liord  — K-iyal  Technical  School. 
Sberhon  e  (^Dor^'e')  —Sherborne  School. 
Sou'hampt'jn.— •'Hanley  College. 
Soulbena  —Technics  School. 
Slot  e-upoD-Trerii  —School  01  Science  and  Art. 
Stourbridge  —King  Edward's  School. 
Swansea  — Municipal  Technical  School. 
Swii  don.— Swindon  and  North  Wilts  Technical  School. 
Tonbndge  — *Tcnbridge  School. 

Towj-D  I  Merioneihbhire).— Intermediate  County  School. 
UppiLfliam.-^Unpinghaia  School, 
^aball  — Muticipal  Science.  .\rt.  and  Technical  School. 
Winchester.— Winchester  College. 

Cape  Town.— *3outh  African  College. 


MEDICAL  EDUCATIOX  OF  WOMEX. 

QUALIFICATIONS     FOR     FEMALE 
PRACTITIONERS. 

Degrhhs,  Diplomas,  and  Schools, 
The  qaaliryiiiK  bodies  in  the  United  Kiniedom  which  admit 
wcmen  as  candidates  for  their  dfRrees  or  diDlomas  are  as  fol- 
lows :  The  Universities  of  England,  with  the  exception  of  the 
Universities  of  Oxford  and  Cambridge,  the  Universities  of 
Hcotlsiid,  the  Rojal  University  of  Ireland,  and  Trinity  Col- 
lege. Dublin;  the  Sofiety  of  .ipothecaries,  London,  and  the 
Coi  joint  lio.'irds  of  the  Koyal  Colleges  of  Physicians  and 
Sar((pons  ol  Scotland  and  Ireland.  Women  candidates  for 
qnni  fifation  are  tubject  to  the  regulations  of  the  General 
Udedical  Council  as  to  education  and  examinatiooB  in  pre- 
cisely the  same  manner  as  men. 

The  S(rhool8  of  Medicine  which  provide  a  medical  education 
for  women  only  are  the  London  (Koyal  Free  Hospital)  School 
of  Melicine  for  Women  (Universiiy  of  London),  the  Edin- 
burgh Medical  Colleije  lor  Women,  and  Queen  Margaret 
College,  Glat-gow.  Women  are  also  admitted  to  the  Schools 
of  Ml  dicme  eondocted  in  connexion  with  the  Universities  of 
Dnblin,  Durham,  Liverpool,  ManeheMer,  Rlrmmgham,  Leeds, 
8  effl'M,  and  Aberleen;  the  C.itholic  University,  Dublin, 
Btihl.l  L'niversily  College,  ;nid  aluo  to  special  classes  at  the 
School  of  Medicine  of  the  Itoyal  Colleges,  Edinburgh;  the 
8cho«laof  (Surgery  of  the  Uoyal  College  of  Surgeons  In  Ireland, 
and  of  the  t2.ieen'H  Colle«eH  of  lielfaHt,  Cork,  and  (ialway. 
Sluhntg  of  the  University  ot  1  ilacgow  receive  their  education 
at  (^iieen  Margaret  Uollcge,  which  is  an  integral  pnrt  of  the 
Unverdtty.  T*o  )earH  only  of  the  medical  curriculum  can  be 
taken  at  the  United  (,'ollege,  .St.  Andrews;  the  remaining 
three  yearn  are  taken  at  UniverHity  College,  Dundee,  where 
the  whole  live  year.t  can  be  jiasged  if  dcbired.  Women  can 
also  attend  cla-nH  for  the  BrHt  tliree  vears  of  the  medical 
corrKulum  at  lijiventity  College,  Cardid'. 

S  .me  further  itarticiilarH  as  to  the  London  (Royal  KrfH- 
HoRpital)  School  of  Medicine  for  Women  will  be  found  on 
page  497,  but  intending  Hludentu  Hlw.uld  wriU-  to  the  H.-cretary 
o»  the  S.ho-.l,  8,  Hunt,  r  Street.  Itrunawlek  Square,  London, 
W  <).  The  prot.pcH'ttiH  of  thin  Hch.ol  cont^iinH  an  article  of 
advice  U>  »tud<rnii>  which  will  be  found  very  uitelul. 

POST-GRADUATION     STUDY. 

OwKrePultof  the  enormous  growth  of  medical  and  surgical 
wieine  anil  art  in  recent  yearH  in  that  n  jtractitioner  who  is 
nnable  to  keep  himself  practically  nrrjunlnt^'d  with  the 
deUllH  of  that  growth  flnda  himielf  after  a  while  at  a  decided 
dlaadvaaUgv.    The  fnclHty  with  which  ho  cpte  through  his 


ordinary  every-di)y  wcrk  may  deceive  a  man  torn  time  into 
thinking  that  he  knows  all  he  need,  but,  sooner  or  later,  if 
his  mind  is  at  all  awake,  he  must  become  conscious  that  he  is 
behind  the  times.  He  finds  that  other  men  around  him, 
carrying  on  the  same  line  of  practice,  are  employing  methods 
of  treatment  of  which  he  knows  nothing,  and  instruments  ol 
which  he  barely  knows  the  names  ;  and  moreover,  that  when 
he  meets  them  in  consultation  or  elsewhere  they  regard 
diagnosis  and  prognosis  in  the  light  of  knowledge  which  iB 
not  shared  by  himaelf.  Apart  from  this,  it  is  of  importance 
to  remember  that  it  is  chiefly  by  keeping  the  mind  in  a 
receptive  condition  that  it  is  best  able  to  utilize  knowledge 
already  acquited,  since  the  reception  of  even  one  new  idea 
often  causes  links  of  association  to  form  with  many  others, 
and  so  increases  the  professional  power  of  the  practitioner- 
Moreover,  there  are  many  special  departments  of  medicine 
and  surgery  of  which  medical  students  are  not  required  by 
the  regulations  of  examining  bodies  to  make  any  very 
profound  study ;  in  after  life,  however,  when  they  have 
leit  examinations  behind  them,  and  have  settled  down  in 
practice,  they  often  find  themselves  so  placed  that  more 
knowledge  of  some  one  or  other  speciality  would  be  of  the 
greatest  advantage  to  them.  DfX'eriiy,  for  instance,  in  the 
use  of  the  ophthalmoscope,  the  laryngologicil  mirror,  the 
aural  speculum,  ov  in  the  performance  of  minor  operations  may 
not  only  lead  to  a  man's  assistance  being  sought  by  other 
practitioners,  but  enable  him  in  his  own  practice  and  with 
entire  juntice  to  the  interest  of  his  patients,  to  dii^pense  in  a 
great  many  cases  with  the  services  of  a  consultant.  Such 
extra  knowledge  may  often  be  acquired  at  a  very  small  ex- 
penditure of  time  and  pains,  and  jet  bring  in  a  hundredfold 
return.  Besides  this  there  are  certain  new  branches  of  study, 
of  which  the  medical  practitioner  who  desires  to  do  justice 
alike  to  himself  and  to  his  patients  should  at  least  know 
something.  For  instance,  .r-ray  and  other  forms  of  electro- 
therapeutic  work  are  assuoiing  greater  and  greiter  importance ; 
and  though  it  would  scarcely  be  advantageous  that  a  man 
in  general  practice  should  attempt  to  undertake  them  himself, 
it  is  desirable  that  he  should  have  sufficient  acquaintsnce  with 
their  principles  and  possibilities  to  be  able  to  answer  questionB 
and  advise  his  patients  in  respect  of  them. 

Finally,  there  is  in  post-graduate  study  the  very  important 
advantage  that,  by  having  his  mind  brought  into  contact 
with  those  of  other  progressive  students  of  medical  science, 
the  inevitable  tendency  of  the  isolated  woiker  to  fall  into 
mental  ruts  and  to  come  under  the  dominion  of  fixed  ideas  ie 
counteracted. 

Not  altogether  unsuccessful  efforts  have  been  made  of  late 
years  to  obtain  practical  recognition  of  the  force  of  these  con- 
siderations in  the  case  of  oihcers  of  the  army  and  navy,  and 
it  rests  with  other  classes  of  medical  practitioners  to  apply 
them  to  themselves.  They  have  done  so  of  late  years  wltl» 
increasing  In  .laency,  with  the  result  that  the  demand  lor 
facilities  for  poot-graduate  study  has  been  met  in  the  ways  of 
which  details  are  given  below.  By  those  meitical  men  who 
are  unable  to  keep  in  touch  with  medical  schools  or  get  into 
touch  with  poet  gradu^ite  courses,  a  peru'vering  effort  maybe 
made  to  keep  their  mtdlcal  capital  in  a  steadily-growing 
state  by  means  of  recent  book  and  magizine  liti-ratnre  alone. 
In  this  connexion,  in  particular,  reference  may  here  be  made> 
to  the  many  valutble  libraries  open  to  medical  men.  In 
London  the  library  ol  the  British  Jledical  Aftouiation  is  con- 
veniently situated,  and  is  especially  rich  in  recent  woi  kn  ;  the 
superb  library  ot  the  Koyal  College  ol  Surgeons  in  Lincoln'8 
Inn  lielda  is  eourtcouply  opened  to  all  practitioners  who  go 
tliriiugh  the  fnimulity  of  obtaining  a  card  of  intro^luction  from 
a  I'ellow  or  M.nilxr;  the  library  ot  the  British  Museum  l» 
also  available  on  e;iHy  conditions;  the  library  of  the  Koya) 
Medical  and  (Jhirurgual  Society  may  be  consulted  alter  ob- 
taining an  introduction  from  a  Fellow,  and  the  library  of  the 
1;  >yal  C.illege  of  I'hy^ieianH  mii>  be  utilized  afti'r  complying 
with  certain  easy  onditloD!*.  Outside  London  there  are  valu- 
able librariis  In  .'onnixiou  with  the  universities,  and  othera 
of  great  value,  such  ax  that  of  the  Koyal  Colli  ge  of  Physicians 
of  iklinburgh,  to  which  recourse  may  b**  iiad  by  suitable 
IK-rsous. 

London. 

In  London  there  are  four  main  types  of  organizc-l  inatrnc- 
llon  available  for  .iiialifled  men,  (1)  Tlie  London  Toiit- 
•  iradOHte  AsHoclatloii  has  eHtiiblishi  d  a  Hysteni  by  which 
ciirda  of  adniiHBion  are  isiiDed  giving  the  riglit  to  the  bearer  to 
avail  himiielt  of  llie  cllnleal  Infitrnction  of  the  majority  of  the 
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teacbinf;  and  of  a  great  many  special  hospitals.  At  the 
former  the  post-graduate  is  prfseut  at  the  demonstrations 
given  to  ordinary  students,  but  at  the  latter  those  who  attend 
are  princip;»ily  f|u:\litifd  men.  (2)  There  is  the  excellent 
arrangimeiit  made  by  the  London  t-olyclinic  by  which  cases 
of  interest  and  rarity  are  examined  and  denionstrattd  in  con- 
saltation  with  some  of  the  leaders  in  the  profession  ;  in  con- 
nexion with  it  a  number  of  praetieal  classes  are  conducted, 
which  cover  all  branehes  of  medicine  and  surgery.  (3)  <Vr- 
tain  general  hospitals  throw  open  and  limit  their  practice  to 
qnalitied  men,  and  at  some  ol  them  postgraduate  medical 
schools  have  been  organized  to  meet  the  requirements  of  their 
visitors.  Among  the  latter  may  be  mentioned  the  West 
London  Post-Graduate  College,  associated  with  the  West 
London  Hospital  in  Hammersmith  Road,  VV.;  and  the  North- 
East  London  PostrGradnate  College,  associated  with  the 
Tottenham  Hospital,  at  South  Tottenham,  N.  (4)  Clinical 
assistants  are  appointed  in  many  of  the  special  hospitals  of 
the  metropolis,  such  as  the  Brom])',on  Hospital  for  Consump- 
tion and  Diseases  of  the  Oh^8t,,  the  Great  Ormond  Street 
Hospital  for  .Sick  Children,  the  XHtional  Hospital  for  the 
Paralysed  and  Kpileplic,  the  Knyal  London  Ophthalmic  Hos- 
pital, the  Golden  Square  Hospitsl  for  Diseases  of  the  Throat, 
the  P-etblem  Koyal  Hospit.*>l,  the  Blackfriars  Hospital  for 
Skin  Diseases,  the  Chelsea  Plospital  for  Diseases  of  Women, 
and  several  others. 

London  PosT-GaAnLATB  Association. 
This  Association  continues  to  till  very  well  the  purposes  for 
which  it  was  established,  and  to  those  who  desire  to  keep  up 
to  date  in  their  clinical  work  it  oUers  excellent  opportunities. 
The  Association  is  now  so  well  known  that  it  is  scarcely 
necessary  to  point  out  tliat  one  ticket  admits  the  holder  to  the 
Clinical  Instruction  in  the  Wards  and  Out- patients'  Depart- 
ments, the  ( iperations.  Necropsies,  etc.,  of  the  following  hos- 
pitals:—^'encra/:  Charing  Cross  Uuys,  King's  College,  Mid- 
dlesex, St.  George's,  St.  Mary's,  St  Th  >mas'a,  University 
College  and  Westminster.  Sjitrial :  The  Brompton  Hospital 
for  Diseases  of  the  ChMt,  tne  Hospital  for  Sick  Children 
<6reat  Ormond  Street),  the  London  School  of  Tropical 
Medicine,  the  National  Hospital  for  the  Paralysed  and 
Epileptic;  the  Itoyal  London  Ophthalmic  Hospital.  The 
wealth  of  clinical  material  in  London  is  enormous,  and  in 
this  way  it  is  thrown  open  for  the  very  reasonable  fee  of 
«o  guineas  for  a  three  months'  course,  or  15  guinens  for  six 
months.  Particulars  may  be  obtaired  from  the  Secretary, 
the  London  Post-trradnate  Association,  Examination  Hall, 
Victoria  Kmbankment,  London,  W.C.,  by  writing,  or  person- 
ally between  the  hours  of  11.30  and  i,  and  2  and  3,  except  on 
Saturdays. 

London  Medicai,  GRADrrATRs'  Collkob  and  Poltolinic. 

The  London  Medical  Gradnstes'  College  and  Polyclinic, 
which  was  opened  in  May,  iSgg  has  already  attracted  to  itself 
large  classes  of  practitioners,  and  its  success  folly  jastifies  its 
foundation. 

The  College,  which  occupies  premises  formerly  used  as  a 
High  School,  is  situated  in  central  London,  being  at  the 
comer  of  Chenies  and  Ridgmount  Streets,  about  50  yards  to 
the  west  of  Gower  Street.  The  building,  with  thi?  additions 
now  completed,  is  sufliciently  commodious  for  all  present 
purposes. 

In  the  basement  is  a  dark  room,  against  the  walls  of  which 
are  placed  12  seats,  each  separated  from  the  adjoining  one  by 
a  partition,  ani  each  having  its  own  electric  light  that  can  be 
cised  in  varying  strength,  naked  or  shaded.  In  this  room 
twelve  patients  can  be  examined  simultaneously,  but 
separately  from  each  other,  with  the  ophthalmoscope, 
laryngoscope,  or  other  instrument  of  precision,  and  tll^ir 
indications  demonstrated.  An  adjoining  room  is  Qtted 
witli  appliances  for  instruction  in  ophthalmic  cases, 
auch  as  type  tests,  working  models  of  eyes,  stereoscopes, 
lenses,  etc. 

The  ground  floor  contains  class-rooms,  which  are  furnished 
with  black  boards  and  various  other  appliances  for  clinical 
instruction.  In  one  of  them  is  a  lBr»;e  and  pnwer'al  Roentgen- 
ray  apparatus,  which  is  frequently  requisitioned  in  the 
diagnosis  of  fractures  and  deformities.  For  cpicial  occasions 
tlie  partition  dividing  one  room  from  the  other  can  be 
removed,  and  the  two  rooms  thus  united  form  a  class-room  of 
fine  proportions. 

The  first  (1  )or  is  occupied  by  the  library,  reading  room,  and 
consultation  theatre. 

The  third  floor  contain  an  excellent  laboratory  for  bacteri- 


ology and  chemical  pathology,  each  table  having  it«  Bansen 
burner,  set  of  reagents,  test  tubes,  etc. 

There  is  a  lift  to  all  the  lloors,  and  the  whole  College  is 
lilted  with  electric  light  everywhere.  At  the  side  ol  the 
building  is  a  museum,  which  is  devoted  to  clinical  illastra- 
tions  ;  portraits  ani  moielg  of  di3ei3ed  condiliom  tiod  their 
place  there,  and  the  newest  m'jdicil  and  surgical  in^Cra- 
ments  and  appliances  of  all  kinds,  which  can  be  examined  at 
any  time,  form  a  marked  feature  of  this  department  o(  the 
College.  Tlie  maseam  has  been  enriched  by  a  aniqa»  collec- 
tion of  valuable  pictures  of  disease,  especially  skin  disease, 
m-'st  of  which  are  painted  from  life,  together  with  muty 
other  specimens  of  rare  clinical  value,  which  have  b«^a 
placed  at  the  service  of  the  Polyclinic  by  Mr.  Jonithaa 
llatcbinson,  F.R  S.,  and  the  museum  has  been  appropriiitely 
named  after  him— the  Hutchinson  Museum. 

One  chief  method  of  instruction  provided  for  the  medical 
men  attending  the  classes  is  the  system  of  consultations 
taking  place  every  afternoon.  These  aU'ord  oppirtunitie"  of 
studying  exceptional  forms  of  disease  by  the  most  recent 
methods  of  diagnosis.  Notes  are  taken  of  the  cases,  and  are 
supolemented  on  occasions  by  photographs  or  other  portraits 
of  the  rarer  morbid  conditions. 

Lectures  on  Medicine.  Surgery,  and  their  allied  subjects  are 
delivered  on  Mondays,  Tuesdays,  Wednesdays,  and  Thursdays 
at  5. IS  p.m.  Four  sessions  of  Practical  classes,  each  of  six 
weeks'  duration,  and  a  Vacation  course  of  three  weeks  in  .Sep- 
tember are  held  during  the  year.  Tutorial  classes  are  also 
held  for  gentlemen  reading  for  the  higher  qaalifioations. 

Fall  particulars  may  be  obtained  from  the  Resident  Superin- 
tendent, 22,  Chenies  Street,  W.C. 

Wkst-London  PosT-GRADrATE  College:  West  London 
Hospital. 

The  West  London  Hospital  was  the  liret  general  hospital  in 
London  to  organize  a  systematic  scheme  for  post-graduate 
teaching,  and  to  devote  the  c'inical  material  in  its  wards  and 
out-patient  department  solely  to  the  instruction  of  qaali6td 
men.  The  College  was  started  in  1S95,  and  three  years  later 
its  basis  was  enlarged  by  the  provision  of  accommodation  for 
the  post  graduates  in  the  shape  of  lecture,  reading,  and 
writing  rooms,  etc.,  while,  owing  to  the  continued  grow. li  of 
the  College,  these  were  tranaierred  in  1901  to  a  building 
eppecially  constructed  for  the  purpose. 

Upwards  of  1,000  post-graduates  have  been  enrolled  since  its 
establishment,  the  yearly  entry  being  now  about  200. 

The  hospital,  which  contains  1,9  beds,  is  in  the  main 
road,  about  three  miles  from  Hyde  Park  Corner;  it  is  within 
two  minutes'  walk  of  the  Hammersmith  stations  of  the 
Jletropolitan,  the  District,  and  the  South- Westtna  railways  ; 
it  is  within  ten  minutes'  walk  of  Kensington  (Addison  R'lad) 
Station,  and  twelve  minutes'  walk  of  the  Shepherd's  Bush 
Station  of  the  Central  London  Railway  ;  and  omnibuses  pnss 
the  door  from  Liverpool  Street.  King's  Cross,  Charing  Cross, 
Piccadilly,  Barnes,  and  Chiswick.  Electric  cars  from 
Hampton  Court,  TiTickenham,  llounslow,  Uxbridge,  Ealing 
come  close  to  the  hospital. 

The  Physicians  and  Surgeons  attend  daily  at  2  30  p.m. 
Postgraduates  accompany  the  stalT  on  their  visits  to  the 
Wards.  ^  .,      ^ 

Instruction  is  given  in  the  Out- Patient  Department  daily  at 
2  15  p  m.  by  the  .Assistant  Physicians  and  .Vssistaut  Surgeons. 
The  Oat-Patient  Department  has  recently  been  enlarrfei),  and 
there  is  now  ample  accommodation  for  post-graduates  to  see 
and  examine  the  patients. 

There  arc  Special  Departments  for  the  Diseases  of  the  Eye, 
the  Ear,  Throat  and  Nose,  the  Skin,  for  Diseases  of  Women, 
Medical  Diseases  of  Children,  and  for  Orthopaedic  Surgery, 
Medical  Electricity,  and  for  a-- ray  work.  Clinical  Assistants  are 
appointed  from  among  thepost  graduates.  Practical  CI  n-cesfor 
instruction  in  these  subjects  are  held  as  required.  They  are 
limitid  in  nnmher,  and  each  member  has  opportunities  of 
g:iining  experience  in  the  methods  of  examination  and  treat- 
ment. Classes  are  also  held  in  Tutorial  Medicine.  tutesUnal 
Sursjery,  Surface  Anatomy,  and  Clinical  Examination  of  Blood 
and  Urine. 

Operations  are  performed  dailyata.ao  p.m.  Post-graduates 
are  allowed  to  stand  close  to  the  table,  and  can  see  the  opera- 
tions perfectly.  The  surgeons  often  avail  themselves  of  the 
asnistance  of  post  graduates  at  operations. 

Instruction  is  given  in  the  administration  of  anaesthetics 
by    the    Anaesthetists    on    the   operating    days,    and    poc* 
graduates  will  be  allowed  to  administer  anaesthetics  nuder 
their  superintendence.     Special  Olneeea  are  also  held  each 
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sesBion  ;  each  member  will  have  opportunities  of  administer- 
ing several  different  anaesthetics. 

Postmortem  examinations  are  performed  at  1.30  p.m.,  and 
Demnnetrations  on  recent  Pathological  Specimens  are  given 
on  Mondays  at  12  noon  during  each  session,  in  the  Patho- 
logical Laboratory. 

Post-graduates  also  visit  the  wards  in  the  morning  with  the 
House-Snrgeons  andHouse-Physicians  ;  they  also  often  render 
assistance  to  these  officers  in  the  Casualty  Department. 

Practical  lectures  and  demonstrations  are  given  each  after- 
noon (except  Saturdays)  at  5  p.m.  during  the  session.  In- 
cluded in  this  course  are  lectures  by  outside  specialists  on 
Mental  Diseases  and  on  Public  Health,  and  in  connexion 
with  the  former  instruction  is  also  given  in  certain  asylums. 

The  practice  of  the  Hospital  is  well  adapted  to  the  needs  of 
medical  officers  of  the  Rajal  Navy  and  ofhcfrs  of  the  Indian 
Medical  Service  who  have  obtained  leave  for  further  profes- 
sional study,  and  the  certificate  of  attendance  at  the  (Jollege 
during  such  leave  is  recognized  by  the  Admiralty. 

The  Pathologic.nl  Laboratory  has  just  recently  been  com- 
pletely reorganized  and  placed"intheEandsof  the  Pathologist, 
Dr.  Candler,  who  attends  there  during  the  whole  day.  Post- 
graduates are  given  instruction  in  Bacteriology  and 
Microscopy.  A  Special  Class  meets  on  three  mornings  a 
week  from  11  to  i,  and  postgrailuates  joining  the  class  can 
work  in  the  laboratory  at  other  times  under  the  guidance  of 
the  pathologist.  A  class  will  consist  of  twelve  meetings,  and 
will  commence  at  the  beginning  of  each  month.  The  fee  for 
this  class  in  Bacteriology  and  Microscopy,  including  the  use 
of  a  microscope,  will  be  £z  33.  for  one  month,  or  £-,  53.  for 
two  months. 

A  considerable  number  of  gentlemen  have  sluiied  at  the 
College  previous  to  presenting  themselves  for  the  degrees  in 
Medicine  of  the  IJnivtrsities  of  Oxford,  Cambridge,  London, 
and  Durham,  also  for  the  Fellowship  of  the  Royal  Colleges  of 
Surgeons  of  England,  Edinburgh,  and  freland. 

Arrani-'^ments  can  be  made  for  gentlemen  working  for  these 
higher  examinations  to  be  coached  in  Medicine,  Surgery  etc. 
Full  information  will  be  supplied  by  the  Dean.  ' 

The  hospital  is  situitcd  in  a  pleasant  residential  neighhour- 
hocl,  within  ea?y  access  of  the  park,  the  river,  etc.,  and  there 
is  no  difficulty  in  getting  good  lodgings. 

A  certilieate  signed  by  the  staff  will  be  given  at  the  end  of 
three  months'  hospital  attendance. 

The  hospital  is  connected  with  the  National  Telephone 
Company's  Exchange,  so  that  pnst-graduates  can  nceive 
raeesagtfl  by  telephone  when  at  the  hospital.  (Telephone 
ifammersmith  82.)  ' 

Arrangements  have  been  made  for  providing  tea  for  the 
post-grad uatfB  each  afternoon,  between  the  hours  of  4  and 

0  p.m.  Smoking  is  permitted  in  the  reading  and  writing 
rooms. 

The  feeforthehoFpital  practice,  including  all  ordinary  de- 
monstrations and  I»-cture.-4,  is  Ai  is.  for  one  week,  /"z  23  for 
one  month,  r-.,  i^.  for  three  months,  /.S  Zi.  for  six'month.i 
/ji  I2H.  for  one  year,  and  /  jj  for  a  life  ticket ;  all  fees  to  be 
paid  in  advance. 

.\  iirttftitionir  who  cannot  attend  the  whole  course  may 
attend  any  ten  leelures  or  demonutrations  during  the  session 
for  a  (ee  of ,/  1  is. 

A  Va?atioii  VAma  in  field  each  year  in  August,  the  fee  being 
/2  2H.  for  the  cotirf I- of  four  weeks,  including  liospltal  prac- 
tice or  a  ticket  for  a  forlnightH  hospital  practice,  including 
the  lectare/i,  can  he  olil.iined  for  /i  is. 

The  f.e  f<,r  a  tlirre  months'  course  of  instrnction  in  the 
aaministration  of  nnacsthetics  Is  £2  23. 

A  ticket  lor  any  of  the  above  conrses  will  be  issued  Kt  nny 
dote.  ' 

On  application  to  the  Dean  of  the  College  n  full  prospr  ctu-i 
will  hi-  forwarded  to  nny  gentleman  who  holds  a  medical 
nnaliHoation.  .\11  coiniimnlcnljoim  to  he  aildresned  to  the 
D.an,  Mr.  I.  .\.  Illdnell,  P.)Ht<  Jia  lunle  (;ollege,  Wi'nt  Loudon 
Hospital,  llanirauemllh,  W. 

NohtiiKamt  Lomdon  Povr  <  iiui-i  atk  (V)Lr,i((iK. 
This  pOMt-gnifltrite  hcIiouI  is  eHtnljIiHliid  in  connexion  with 
the  Toltenhiim  lfo«i.ltal.  N.  (Hee  p.  S"S),  which  is  recognizid 
by  the  I  niveTslly  of  London  bh  ii  pliiie  i,\  pont-gniduiite  study 
for  the  M.l>.  and  M  S.  decrees.'  Ka"llltiert  nre  there  tin)rde.l 
t  >  <|Uili(led  m' dlrpil  pr,a-llll'>nerH  for  taking  part  In  the  work 

01  (in  active  general  hoHpltnl,  and  ff.r  attending  demonMtr.i- 
tloHH  of  vnrloat  hrani'lK'H  (if  Medicine,  Surgery,  iind  Oyniiic- 
olooy,  with  oppiriunitleH  for  clinical  InHtrufti.m  In  HiMrams 
ol  Uie  Ivye,  l;ar,  Throat,  .Nose,  Hkin,  In   Kevem,  the   Diseases 


of  Children,  Psychological  Medicine,  the  Administration 
of  Anaesthetics,  and  Dentistry.  Cliniques,  Lectures,  and 
Demonstrations  are  given  by  members  of  the  teaching  staff 
in  the  lecture  room,  in  the  wards,  in  the  various  out-patient 
departments,  and  in  certain  affiliated  institutions.  Opera- 
tions are  performed  every  afternoon  of  the  week,  except 
Saturday.  Special  classes,  the  attendance  at  which  will  be 
limited,  are  arranged  in  Gynaecology,  the  Surgical  Diseases 
of  Children,  including  Orthopaedic  Surgery,  Diseases  of  the 
Throat,  Nose,  and  Ear,  Diagnosis  of  Diseases  of  the  Chest, 
Diagnosis  of  Diseases  of  the  Nervous  System,  Ophthalmos- 
copy and  Refraction,  Analysis  of  Gastric  Contents,  Clinical 
Examination  of  the  Blood,  Diseases  of  the  Skin,  Abdo- 
minal Surgery,  Ridiogi'aphy,  Anaesthetics,  Bacteriology,  and 
Medical  I'Heetricity.  The  fee  for  a  three  months'  course  of 
study,  which  may  be  begun  at  any  time,  in  any  single  depart- 
ment, is  I  guinea.  A  fee  of  3  guineas  admits  to  the  whole 
practice  of  the  hospital  for  a  similar  term  (one  month, 
2  guineas),  and  a  perpetual  ticket  for  the  practice  of  the  hos- 
pital may,  for  the  present,  be  obtained  on  payment  ot  a  fee  of 
5  guineas.  Medical  practitioners  who  have  attended  a  three 
months'  course  in  any  department  are  eligible  for  appoint- 
ment as  Clinical  Assistants  in  those  departments.  A  certifi- 
cate, signed  by  the  staff,  may  be  obtained  at  the  end  of  three 
months' hospital  attendance.  A  pathological  museum  and  a 
pathological  laboratory  are  available.  A  reading  and  writing 
room,  containing  a  reference  and  lending  library,  is  provided, 
and  tea  maybe  obtained.  The  hospital  is  connected  with  the 
Telephone  Exchange  (No.  23,  Tottenham).  The  opening  lec- 
ture of  the  Winter  Session  will  be  given  at  the  hospital  a€ 
4.30  p.m.  on  October  2olh,  by  Dr.  Percy  Kidd.  Additional 
information,  with  a  syllabus  of  lectures,  demonstrations,  and 
special  classes,  may  be  obtained  from  the  Dean  of  the  Post- 
graduate College,  Dr.  A.  J.  Whiting,  142,  Harley  Street,  W. 

Cnivee.sity  Coi.leok. 

Pathoto(iical  Chemistrt/.—At  University  College,  London, 
Dr.  Vanghan  Harley,  Professor  of  Pathological  Chemistry, 
holds  classes  in  Pathological  Chemistry  intended  for  the 
advantage  of  qualilied  practitioners  and  advanced  students. 
Each  course  is  practical,  and  includes  demonstrations  and 
lectures  on  the  principal  points  biougljt  out  by  analysis  in 
the  diagnosis  and  prognosis  of  disease.  Each  member  of  the 
class  is  given  the  actnal  material  to  analyse,  and  from  results 
obtained  is  required  to  make  the  diagnosis,  which  is  corrected 
if  necessary.  Thus  each  man  not  only  does  the  ordinary  class 
analysis,  but  he  learns  to  apply  his  results  to  practice.  Each 
course  includes  tlie  analysis  of  the  saliva,  stomnch  contents, 
faeces,  urine,  calculi,  and  pathological  fluids,  and  in  the 
lectures  the  chemical  changes  which  occur  in  disease  are  fully 
discussed,  and  as  far  as  possible  explained.  The  laboratory 
is  open  from  9  a.m.  to  5  p.m.,  so  that  tfie  practical  work  can 
be  done  at  the  hours  most  convenient  to  those  attending  tlie 
class.  The  next  class  will  commence  in  October.  The  feefor  the 
cIhfs,  including  ajiparatus  and  material,  is /j  53.  A  departs 
ment  is  aluo  fitted  up  for  research  work,  unit  is  open  to  all 
refcar<'hcrs  at  th»'  fee  of /,'i  is.  a  inonlli.  .\  record  of  the 
research  work  is  kept.  Several  worker.s  have  received  grants 
from  the  Scientific  (iriinta  Committee  of  the  British  MedicaJ 
Association. 

Dfjmrtmint  0/  CUnicnl  Pathology. — The  top  11  jor  of  the  west 
wing  ol  the  new  hospital  is  equipped  lor  liistological', 
(hcinicHl,  and  bacteriological  investigation  ol  the  cases  In  tht^ 
Iiospilal. 

CiiAitiNn  Onoi-H  HosriTAr.. 
J'oat-f/railuatf  r/n,v.i  (nut  /."cfr/rc»  -Special  series  of  clinical 
lectures  iind  practicnl  ricmoiiHlr.itionH,  cxduslvi'ly  arranged 
lor  Iho  convenicnii'  of  practitioncrH  and  poHtgraduHtr 
students,  are  givni  at  the  hotjiital  tliroughout  the  yi  nr.  The 
lectures  for  llic  year  lire  arranged  in  tlin  e  conrsci,  each 
course  conHiHtlng  of  ten  rncetinK<<,  and  liiHtlng  ten  weeks. 
Two  of  tli(K' toursi  h  are  held  during  the  uinlcr  and  one 
during  the  summi  r.  The  class  rnivts  on  em  h  Thursday  in 
the  Hoard  room  of  the  hospital,  and  proi'ci  its  theiu'c  to  the 
wards  or  to  the  de|i:iitniciit  in  whh'h  the  dcinonstratlon 
iniiy  he  held.  Tin-  Ire  iii  piesent  chnrjied  (or  each  course  Of 
tin  l(  ctiircH  is  one  j^ulneti.  The  first  ol  the  two  winter  roiirses 
ol  the  euHuIng  ucHilcinii'.iJ  year  will  commence  on  October  lath 
next,  and  will  In-  cnndiiclcd  by  the  nii'inhcrs  of  the  medical 
iind  Hiirgii'  il  Hlnir.  I'ractitioiiitH  wishing  to  join  tin*  claSH  can 
reci  ive  any  furtlnr  infornmlicii  111)  to  the  dull  s  ami  subjects 
hy  (■omiiiunicatliig  with  the  Honorary  Secretary  ol  the  poBt- 
(jradurite  cI.h'b  (l>r.  WlllcoikB)  at  the  hospllal. 
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t'AMllKlHOE. 

Special  sTrangements  f  jr  advanced  study  and  research  were 
made  in  1S96  in  the  University  of  Cambridge.  Gradaatea  of 
other  Universities  may  be  admitted  to  the  University  of  Cam- 
t>ridge  as  advanced  students.  They  may  pursue  courses  of 
advanced  study  or  reseanh,  literaiy  or  seitntific,  under  the 
direction  of  tlie  University  teachers,  and  may  become  members 
of  colltges  without  fultilliug  the  same  condiiiona  as  are 
impoEed  on  junior  students.  Advanced  students  may,  if  they 
wish,  obttiin  a  certificate  of  proticitncy  in  research,  or  may 
proceed  to  the  degree  of  B.A.  or  LL  B.  under  certain  condi- 
tions. In  their  tliird  or  some  subsequent  term  of  residence 
ap  to  the  tenth  they  may  become  candidates  for  certain 
parte  of  the  Tripos  (Honour)  Kxaminations,  amoni;  others 
the  Natural  Science  Tripos,  Pait  II.  Having  satisfied  the 
examiners,  and  after  residence  of  six  terms  in  all,  they  are 
admissible  to  the  degree  of  B.A.  orLL.B.  The  Certificate  of 
Researcli  may  be  obtained  after  residing  for  thiee  terms 
(one  academical  year),  and  when  the  student  has  completed 
six  terms'  residence  lie  is  admissible  to  the  degree  of  B.A. 
The  facilities  for  advanced  study  and  research  otfered  by  the 
University  include  the  University  Library  and  the  Philo- 
sophical Library,  while  each  of  the  seventeen  Colleges 
possesses  its  own  Library,  as  do  also  the  respective  Natural 
Science  Departments.  The  department  of  Zoology  and  Com- 
parative Anatojiy  includes  a  museum  of  zoology  and  a 
laboratory  for  animal  morphology  and  elementary  biology. 
The  new  department  of  botany  contains  a  comprehensive 
lierbaiium  and  a  mufeum  of  sptcimena  illustrating  the  mor- 
phology and  life-history  of  plants.  There  are  also 
laboratories  and  class-rooms  fitted  for  experimental  work, 
while  the  Botanic  Garden  contains  a  large  and  varied  collec- 
tion, with  numerous  plant  houses  and  a  botanical  laboiatory. 
The  department  of  Human  Anatomy  contains  a  spacious  dis- 
secting room,  a  rausenm  osteoltgieal  room,  and  a  number  of 
rooms  for  special  study  and  research  in  anatomy,  histology, 
and  physical  anthropology;  upon  the  last-named  subject 
special  courses  of  lectures  are  given.  The  department  of 
Physiology  contains  a  number  of  rooms  provided  with  elec- 
tric light  and  motive  power,  and  with  abundant  and  com- 
plete appliances  for  all  kinds  of  practical  work.  Special 
rooms  are  set  apart  for  lu6to!os:y,  chemical  physiology,  and 
(experimental  inquiries,  including  psycho-physical  researches. 
The  new  deuartmeut  of  Pathology  and  Hygiene  is 
well  equinped  for  the  study  of  the  processes  and 
results  of  disease  and  for  bacteriological  teaching  and  inves- 
tigation. The  Humphry  Museum  contains  a  fine  collec- 
tion of  specimens  illustrative  of  morbid  anatomy.  The 
aurgical  portion  is  of  special  importance,  and  includts  a  large 
number  of  interesting  (•))ecimeD8  presented  by  the  late  !^ir 
George  Humphry.  The  PharmacoloRioal  Museum  and  Labora- 
tory possetsea  a  complete  collection  of  the  official  materia 
medica  and  ample  appliances  for  experimental  and  chemical 
research  on  the  nature  and  uses  of  medicinal  substances. 
Lectures  on  clinical  medicine  and  snrgeiy  are  given  at  Adden- 
brookf's  Hospital  by  the  stall'.  The  departments  of  Chemistry 
and  Phjsics  are  very  c  xnpletely  furnished,  and  several  of  the 
colleges  also  possess  chemical  laboratories.  Certain  scholar- 
ships are  open,  including  the  .lohn  Lucas  Walker  Student- 
ship for  Pathology,  the  BaUour  Studentship  for  Animal 
Morphology,  and  the  Coutts  Trotter  Studentship  (at  Trinity 
College)  for  Physiology  and  lOxperimenlal  Physics.  Si)ecial 
arrangements  for  Advanced  Students  have  been  made  by 
most  of  the  Colleges.  Farther  pirlicalara  may  bo  obtained 
from  the  Kegiatraty  of  the  Univtrsily,  the  Kigistry,  Cam- 
bridge' 

EiiiNnntoH. 

At  various  periods  of  the  year  graduates  may  avail  them- 
Belves  of  short  courses  in  Piseaaes  of  the  Chest  at  the 
Victoria  Hospital  for  Consumption,  and  at  the  ouf-department 
of  that  hospital  at  a6,  Lauriston  Place,  by  Dra.  K.  W.  Philip 
8nd(i.  LovhII  Gulland;  Dieea.^es  of  Children  by  the  statT  of 
the  Iv)yal  Hospital  for  Sick  Children;  Surgery  in  Children 
by  Mr.  Stiles  at  the  some  hofpital ;  Disesses  of  Kar,  Throat, 
and  Nose,  at  the  Royal  Infirmary,  by  Dr.  McKenzie  Johnston; 
•on  the  same  group  of  enbjeeta  by  Dr.  Logan  Turner  and  Dr. 
Malcolm  Farguhatson  at  the  Cambridge  Street  Infirmary  ; 
Ophthalmoscopy  by  Dr.  Gtorge  .Mackay,  at  the  Rojal  Infir- 
mary, and  by  Dr.  W.  G.  Si  m  at  6,  Cambridge  Street ;  on  Infec- 
tious Diseases,  by  Dr.  Claude  B.  Ker,  at  the  City  Hospital; 

'  OuiiUJor  Adranctd  Slurif  It,  compiled  by  Dr.  Donald  MecAU^ler,  tutor 
of  St.  Juliii'j  CoUeeo.  and  Lliiaore  looiuror  In  Modlcipe,  lias  ixc]  printed 
by  the  ("nnbrldg'3  Li  Diversity  Press,  sud  Cin  te  o'>taiQed  (rrice  id.)  from 
any  b9oku«)ler. 


Practical  Bacteiiolcey,  by  Dr.   Shennan,  at  Surgeons'  Hall, 

and  by  Dr.  J.  T.  Cirant,  at  the  Lindsay  Place  l..aburatory ; 
I  Electricity  in  Medicine  and  Surgery  (with  Roentgen  rayc),  by 

Dr.  Dawson  Turner,  at  the  Koyal  Infirmary  and   Surgeons' 
'  Hal! :  and  in  Diseases  of  the  Skin,  by  Drs.  \V.  Allan  Jamieaon 

and  Norman  Walker,  at  tlie  Royal  Infirmary. 

Various  other  courses  are  from  time  to  time  available,  and 

are  advertised  at  the  beginning  of  the  winttr  and  summer 

aeeaioDs,     The  Secretary  ia  Dr.  Logan  Turner,  27,  Walker 

Street. 

TaiNITY  COLLBGE,    DcBLlX,    SCIIOOL  OF   PlIYSIC. 

Daring  the  aummer  session  a  three  weeks'  poet-graduate 

I  course  is  given.    This  course  includes  instruction  in  Clinical 

I  Surgery  and  Medicine,  1  >phthalmo!ogy.  Diseases  of  the  Throat, 

I  the   Nose  and  Ear,  Diaeaaes  of  the  Skin,  operative  Surgery, 

1  A'  Rays,  Anatomy.  Pathology,  Gynaecology,  and  Cystoscopy. 

I  The  fee  for  this  course  is  ^^5  5s.,  and  arrangements  are  made 

by  means  of  which  a  limited  number  of  the  class  can  live  in 

College  rooms  and  dine  in  Hall  at  a  cha-ge  of  /^i  per  week. 

Full  particulars   regarding  the  classes   cac   be  obtained  by 

application  to  Dr.  Alfred  R.  Parsons,  Hon.  Secretary,  Lower 

Fitzwilliam  Street,  Dublin. 

School  for  the  Soi/al  -Vacy,  the  Royal  Army  Medical  Corps. 
and    the   Indian    Medical   iSeri-iceg.—  W ilh    the  sanction    and 
support  of  the  Board  of  Trinity  College,  a   School  has  been 
formed  to  prepare  candidates  for  the  above  services,  and  a 
1  number  of    lecturers  have   been    appointed  in   the  various 
',  subjects  of  the  Examination.    The  classes,  which  are  largely 
'  practical,    include    instruction    in    Clinical     Medicine    and 
'  Surgery.  Pathology,  Theoretical  Medicine  and  Surgery,  Mid- 
:  wifery.   Operative  Surgery  (on   the  cadaver).  Anatomy,  and 
i  Physiology.    The  various  practical  classes  meet  iu  the  depart- 
ments of  the  Medical   School,   Trinity  College,   where   the 
lectures  are  also  given.      Clinical  instruction  in  connexion 
with  the  course  is  given  at  one  of  the  Dublin  hospitals.    The 
classes  are  held  twice  each  year.    Further  particulars  and  a 
prospectus  of  the  course  may  be  obtained  by  application  to 
Dr.  C.  A.  K.  Ball,  Hon.  Secretary,  Merrion  Square,  Dublin. 

Belfast. 
During  the  summer  session  special  classes  are  formed  in 
bacteriology,  clinical  pathology,  pathological  neurology,  and 
chemical  physiology,  and  during  the  winter  facilities  are 
afforded  to  medical  men  to  work  at  these  subjects  in  the 
)jathologieal  and  physiological  laboratories.  Lectures  and 
demonstratioDsaregivenfrom  time  to  time  in  the  Anatomical 
Department  on  the  Advanced  Anatomy  of  the  Nervous  System 
or  some  department  of  applied  anatomy. 

MiSOKLLASHOrS   SPECIAL   DeTAUTMENTS. 

It  is  not  difiieult  to  obtain  opportunities  fur  the  study  of 
any  of  the  branches  of  surgery  and  medicine,  either  in  small 
lioepitala  specially  devoted  to  them  or  in  the  general  hos- 
pitals which  have  special  departments  lor  light  treatment, 
laryngology,  otology,  orthopaedics,  etc. 

Special  arrangements  for  the  study  of  Laryngology  exist  in 
London  at  St.  I'.irtholomew's,  St.  Thomas's,  Guy's,  St.  Mary's, 
Chaiiiig  Cross,  and  the  West  London  Hospital  ;  for  Otology 
at  the  London  Hospital  and  the  Royal  Ear  Hospital ;  and  for 
both  subjects  at  the  Golden  Square  Hospital,  the  London 
Throat  Hospital,  and  the  Central  London  Throat  Hospital. 

At  the  majority  of  the  special  hospitals,  also,  a  certain 
number  of  appointments  as  clinical  clerks  or  clinical 
assistints  are  available.  Tliese  posts  are  mostly  filled  by 
senior  students  or  newly-qualitiei  men.  The  field  is  very  large, 
and  the  opportunity  for  gaining  technical  knowledge  is  great, 
as  tlie  work  is  done  in  connexion  with,  and  under  the  eye  of,  a 
member  of  the  staflT.  At  the  children's  hospitals,  both  at 
Great  Ormond  Street  and  at  Shadwell,  and  also  at  the  Evelina 
Hospital,  appointments  of  this  kind  can  be  obtained. 

At  mnny  other  special  hospitals  clinical  practice  can  be 
attended,  and  full  p.irticular8  will  be  furnished  by  the  Secre- 
taries to  those  anxious  for  opportunities  of  this  character. 


TROPICAL    .MEDICIXK. 

It  has,  of  course,  always  been  recognized  that  there  are  many 
diseases  and  conditions  which  are  either  peculiar  to  warm 
climates  or  at  least  so  prevalent  therein  as  to  supply  the 
greater  part  of  the  work  of  a  medical  practitioner  In  tropical 
and  subtropical  regions.  No  sclentilic  methods,  however, 
were  formerly  employed  in  their  investigation,  and  it  waa 
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only  by  actual  clinical  experience  that  any  real  knowledge  of 
thf  m  could  be  gained. 

Daring  the  past  ten  years  or  more,  however,  the  problems  of 
tropical  medicine  have  occupied  some  o!  tbe  brightest  minds 
and  most  highly-trained  laboratory  investigators,  with  the 
result  that  progress  has  been  immense  and  knowledge  has 
been  acquired  of  a  sort  which  can  be  handed  on  to  others.  In 
addition  to  this,  the  importance  of  the  subject  has  been 
grasped  alike  by  the  medical  profession,  by  commercial  firms 
engnged  in  tropical  enterprise,  and  by  local  and  home  Govern- 
ments. Consequently,  a  demand  for  opportunities  of  obtain- 
ing instruction  in  tropioal  medicine  arose,  and  was  met  by 
the  institution  ol  two  schools  of  tropical  medicine,  the  one  at 
London  and  the  other  in  Liverpool.  Particulars  of  these 
schools  will  be  found  below,  and  it  is  to  be  noted  that  not 
only  have  they  met  a  demand  lor  instruction  from  medical 
men  with  no  knowledge  of  tropical  disease,  but  they  have 
created  amongst  those  whose  practical  experience  of  medical 
work  in  hot  coantries  is  great  a  strong  desire  to  be  in  a  posi- 
tion to  investigdte  the  conditions  with  which  they  have  to 
deal  upon  strictly  scientilie  lines.  The  general  outcome  is 
that  tbe  whole  character  of  medical  work  in  the  tropics  and 
theC  >lonies  has  vastly  improved.  The  movement  received  great 
encouragement  from  Mr.  Chamberlain  during  his  tenure  of 
ofBiie  as  Colonial  Secretary.  His  interest  in  the  matter 
appears  to  have  been  inherited  in  full  measure  by  his 
succeissor,  Mr.  Alfred  Lytteltoa,  and  it  is  now  expected  of  every 
candidate  for  the  Colonial  Medical  Service  that  he  shall  pass 
through  either  one  school  or  the  other  before  his  appointment 
is  fiuiiUy  approved.  A  further  and  more  recent  development 
has  been  the  inetitution  by  some  of  the  examining  bodies  of  a 
diploma  in  tropical  medicine,  white  arrangements  for  an 
M.D.  in  this  subject  are,  it  is  understood,  prae'.ically  com- 
plete at  London  University.  The  nature  of  the  work 
required  will  be  gathered  from  the  particulars  here  given  with 
regard  to  the  diplomas  granted  by  Cambridge  and  Edinborgh 
Universities,  and  it  seems  quite  possible  that  the  posseesion 
of  some  such  diploma  may  eventually  be  demanded  by  all 
employers  who  have  medical  appointments  in  the  tropics  in 
their  gift. 

UnIV£RSIT7  of   CAMIiRIDliE. 

The  Cambridf^e  Examination  takes  place  twice  a  year,  in 
January  and  in  August.  The  following  are  the  requirements : 

Apy  penoD  whose  Dame  is  on  the  Mclieal  iUfjuUr  is  aimissibleasacau- 
dldaie  Ui  iliis  exdruiualiou,  vi'^^'^clc^d 

(1)  I  lijit  a  period  of  1101  luos  than  twelve  months  hive  elapsed  between 
his  aitaluroeut  ol  a  regisirable  quahflcattgn  and  liis  adiulBsiou  to  the 
exsmloation  : 

lilt  1  Imi  lie  produce  evidence,  satisfactory  to  the  Syodiote,  that  ho  has 
diiue  .1.  "'Liaied  p^tiiolof^y  (lueludluK  parasliolugy  aud  bactoriolog>)  ia 
rel '  i>ie;'.l  d.^ea^es,  ciiiiical  inodiciDC  ana  surgery  at  a  hospital 
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C'l  i  wiiolher  he  is  qualiflcd  (or 

aduiinaioit  Uj  the  cxaiiiiuatioij,  and   by  tho  Kxaniinors  lu  aeiuniilului; 
wiittber.  U  adiDiltcd,  he  shall  bo  included  lu  uio  list  of  sai.ceasiul  cau- 
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will  be  entitled  to  present  himself  without  further  fee  on  one 
subsequent  occasion. 

Every  candidate  who  passes  the  examination  to  the  satis- 
faction of  the  examiners  will  receive  from  the  University  a 
Diploma  testifying  to  his  knowledge  and  skill  in  TropicaJ 
Medicine  and  Hygiene. 

University  of  Edinburgh. 
Diploma  in  Tropical  Medioine  and  Bvr/iene  (^D.T.M.\Tl.'). — 
Graauates  in  Medicine  and  Surgery  ot  this  University  are 
eligible  for  examination  for  the  diploma  on  the  expiry  of  s 
period  of  six  months  after  they  have  obtained  these  degrees. 
They  must  produce  evidence  of  having  attended  approved 
courses  of  instruction  in  Practical  Bacteriology,  including  the 
Pathogenic  Micro-organisms  of  Tropical  Di.-<ease8,  in  Diseases 
of  Tropical  Climates,  including  the  zoological  characters  and 
the  life-history  of  disease-carrying  insects,  in  Tropical 
Hygiene,  and  in  the  clinical  study  of  oases  of  Tropical 
Disease,  and  certificates  of  prodciency  in  the  methods  of  con- 
ductingy*  st  mortetn  examinations,  and  of  preparing  reports  on 
them.  Kegulations  for  the  diploma  will  be  found  on  pp.  45o-j 
of  the  Calendar  for  1905  6.  The  examinations  are  held  in 
January  and  July.  Tiie  lees  for  the  first  and  any  subsequent 
appearance  are:  Prictlcil  BAuteriology,  /^i  19.;  Diseases  of 
Tropical  Climates, /'i  is.;  Tropical  Hygiene, /■■  is,;  Tropioal 
Clinical  Medicine,  £1  is.    Total,  ;^4  48, 

London  School  of  Tropical  Medicine. 

The  Seamen's  Hospital  Soniety  possesses  two  ho-^pitals — the 
Dreadnoaght  Hospital  at  Greenwich,  225  beds,  and  the  Branch 
Hospital  in  the  Riyal  Victoria  and  Albert  Docks,  E  ,  50  beds. 
It  ha3  also  two  Dispensaries — one  in  the  East  India  Dock 
Road  and  the  other  at  Giavesend,  from  which  the  patients  are 
transferred  to  the  hospitals. 

The  School  Buildings,  Laboratories,  Museum,  Library,  etc., 
are  within  the  grounds  ot  the  Branch  Hospit.-il,  Royal  Victoria 
and  Albert  Dock,  Station,  Connanght  Road,  Great  Eastern 
Railway. 

Opportunities  are  afforded  to  students  and  others  who  may 
be  desirous  ot  studying  diseases  incidental  to  Tropical 
Climates  and  also  Practical  Surgery  before  entering  the  ser- 
vices or  going  abroad.  In  the  hospitals  of  the  Society  are  to 
be  found  cases  of  Tropical  Disease  S'lch  as  may  be  met  with 
in  actual  practice  in  the  tropics.  There  are  three  courses  in 
the  year,  each  lasting  three  months,  beginning  October  ist, 
Junmry  15th,  and  May  ist  respectively. 

The  Laboratory,  Museum.  Library,  etc.,  are  open  daily,  and 
clinical  instruction  is  given  daily  in  the  wards  of  the 
hospitals. 

The  Lecturers  in  the  School  are:  Sir  P.  Manson,  F.R.S., 
Dr.  Andrew  Duncan,  Dv.  L  Westenra  Sambon,  Dr.  Mucleod, 
Professor  R.  Tanner  Hewlett,  Mr.  Jamea  Cintlie,  Mr.  F.. 
Tr»-acher  t'.illins,  Dr.  Crombie,  Dr.  JF.  M.  Sandwith,  Mr. 
Goad^y,  and  Professor  W.  J.  Simpson.  The  Medical  Super- 
intendent is  Dr.  G.  C.  Low. 

Certificates  are  granted  after  examination  to  those  who 
complete  a  fall  course. 

Resident  chambers  arc  available  for  stulents,  who  mast  be 
qualified  or  in  the  tifth  year  of  their  medical  studies. 

Ai)i>ointmentii.—T[i''vv  in  a  H>use- Physician,  a  Hon»e-Sur- 
gooii,  and  a  Junior  It.'sident  Mi'dical  Olliier,  at  the  Dread- 
n  >ni{ht  Hospital,  Grecnwloh,  and  a  Senior  Honse-Surgeon 
and  Honse-Suryeon  at  the  Branch  Hospital.  The  pay  ol 
theHe  ofllci'S  vanes  from  /■40  to  /^loo. 

Prizf.—Tht'  CrnggM  Pri/.c  of  ^50  is  awarded  yearly. 

The  Prospi'etns,  Syllabus,  and  other  particulars  can  be 
obtained  on  application  to  the  Sncp'tHry,  Mr.  P.  .Mii-hflli, 
Seamen's  HoMpitnl,  Greenwich,  S.K.,  or  from  the  Medical 
Superintendent  at  the  School. 

iNiouPORATKn  LiVKni'ooi,  ScifOOL  Ol-  TnoriOAt.  Mfdicinic. 
This  Hchool  wftH  c'»t«liliHhiid  in  Liverpool  In  ii<)g  Sir  .VJfr«>d 
Jones,  K.C.M  <;  ,  Is  Cliairmnn.  Mr.  William  rtdnmiini,  Pre- 
Hulonl  of  the  Koyiil  Sonlliern  IJonpital,  is  the  Vice-ChnirmaB. 
II  H  11.  PrinioHH  Chritilian  la  the  PieRidrnl.  The  Duke  of 
Niiitlininl.erlinni,  K.G  ,  is  tin'  Vice-ProHldoiit.  It  in  carried 
on  in  conjuiiution  willi  the  nulverflily  ol  Liverpool  and  the 
Knyiil  Snutliern  lloHpilil  \.>r  the  parposex  ol  rrsBarnh  and 
cliiiicHl  leix'hiiig  riHpii  lively.  A  speeinl  ward  nt  the 
liOHiiital  has  been  get  apart  for  the  reception  and  trottmi-at 
ol  I'ropiivHl  DiHfiiHfH,  mid  lueililieH  for  inveHii(4«tion  nnd  Htudy 
ar>'  uiv«  u  In  the  .loliiiHliii  l,aboritori«'H  of  the  Unlvcrniiy. 

W.jiir  K'lnald  H.,w  i;  It.,  K.U.S.,  K.KC  S.,  is  the  Sir  .\lfred 
Jones  I'roloiiiior  ol   Tropical  Medicine  and  Consulting   I'hy- 


Sept.  2,  1905.] 


DEGREES    FOR   PRACTITIONERS, 


[: 


"— T*"*  iatnuiAL 


519 


sician  in  Tropical  Diseases  at  the  hnspital,  and  Dr.  J.  W.  W. 
Stephens  holds  the  post  of  Walter  Myera  Leelurer  in  Tropical 
Medicine  to  tlie  school.  Dr.  II.  t'leldiDg-Ould,  Dr.  Balfoar 
Stewart,  acd  Dr.  O.  Christy  havi'  been  appointed  Assistant 
Lecturers.  The  holder  o(  the  Walter  M>era  Ffllowship  of 
Tropical  Medicine,  Dr.  J.  K  Dalton,  died  while  serving  on  the 
Congo  Expedition  on  Fibruary  27th,  1905.  Dr.  Wulferstan 
Thomas  and  Dr.  .\nton  Breinl  have  been  working  on  special 
research  in  connexion  with  trypanosomiasis  in  Liverpool, 
and  are  nowservingon  the  Yfllow  Fever  Expedition  in  Brazil. 
Dr.  J.  L.  Todd  is  serving  in  the  Congo.  Tht^  movement  is 
entirely  supported  by  the  volanlary  subscriptions  of  Liver- 
pool merchants  and  others.  The  school  has  organized  many 
important  medical  research  expeditions  to  West  Africa,  the 
Brazils,  Egypt,  and  the  tropics.  Professor  Rubert  Boyce, 
M.B.,  I"  R  t-.,  is  Dean  of  the  .-school,  and  3lr.  A.  H.  Milne, 
B.A.,  is  the  Secretary. 


PSYCnOLOGICAL    MEDICINE. 


The  treatment  of  mental  disease,  or  psychological  medicine, 
gives  emjiloyraent  to  a  large  number  of  medical  men,  and 
forms  a  distinct  career  of  a  kind  which  is  attractive  to  many 
men.  It  cannot  at  present  be  regarded  aa  a  "service,"  as 
those  who  at  present  follow  it,  if  not  occupied  in  private 
aaylnms,  are  in  the  employ  of  various  independent  county 
and  other  councils.  The  formation  of  a  general  service  so  far 
as  the  public  asylums  are  concerned  may  yet  come,  and  the 
attractions  of  the  work  as  a  career  may  then  be  increased. 
Pensions  are  granted  under  certain  conditions  and  after  a 
certain  length  of  service. 

The  study  of  mental  diseases  has  long  heen  a  com- 
pulsory subject  in  the  medical  curriculum,  lectures  and 
attendances  at  a  recopniznd  asylum  being  necessary  before 
a  diploma  or  a  qualification  Irom  a  university  can 
be  granted ;  but  the  method  in  which  the  iusiraction 
is  given  has  of  late  years  greatly  improved,  and  the 
facilities  which  exist  for  its  pursuit  even  by  those  not 
exclusively  devoted  to  alienism  are  now  very  considerable. 
Further  impetus,  moreover,  has  been  given  by  the  adoption 
by  the  University  of  London  of  Jl.-ntal  Diseases  as  one  of  the 
subjects  in  which  an  M.D.  can  be  obtiined.  In  addition  to 
auch  ari'angements,  instruction  in  I'sjchology  itself  may  now 
t>e  obtained  at  several  educatiounl  inatitniions  in  London. 
Thus,  a  course  of  instruction  in  Psychology  is  given  at  St. 
Bartholomew's,  Kings,  University  College,  and  also  at  the 
City  of  Lonilon  College  and  the  Birkbeck  Institution,  while  at 
the  former  places  there  are  also  courses  of  lectures  and  prac- 
tical demonstrations  inexperimt'utal  psy<'holfigyof  acharaoter 
suitable  for  stndents  preparing  lor  the  M  D  Examination  of 
the  London  University.  As  for  Tlierapeutie  P:-y{hology,  lec- 
tures in  mental  diseases  are  ^iven  at  the  following  London 
hospitals:  at  St  Bartholomew's,  bj  Dr  Olaye  iShaw,  who  gives 
demonstrations  at  St.  Luke's  Hospital,  clow  by;  at  Guy's 
Hospital  by  Dr.  Hraig,  at  St.  Thomas's  by  Dr.  Kiyner,  at 
St.  Mary's  by  Dr.  Uyalop,  the  piaclical  demonbtvation  in  con- 
nexion with  all  three  conrses  being  given  by  the  respective 
teachers  at  the  Bethlem  Royal  Hotpital.  The  Lecturerat  the 
London  lIoHpital  is  Dr.  Kennedy  Will,  who  gives  practical 
teaching  at  St.  Luke's  Hospital ;  at  the  Middlc-aex  and  Uni- 
versity College  Hospitals,  Dr.  Jlickle  (the  clinical  demon- 
stration being  given  at  (irove  Hull  Asylum);  at  Charing 
Cross,  Dr.  Percy  Smith  (demonetrntione  at  Camberwell  House 
Asylnm),  at  the  Westminster  Hospital  and  the  Royal  Free 
Hospital  i,for  women  studnntc)  Dr.  ."^ercier  (demonstrations 
at  Colney  Hutch  Asylum);  at  St,.  George's  Hoopilal,  Dr.  Tuke 
(demonstrations  at  Hanweil  Asylnm);  at  King's  College  Hos- 
pital, Dr.  White(practioal  teaching  at  Dart'ord  Aoylumin  Kent). 
Finally,  it  is  to  be  noted  that  the  Poxt-Graduale  College  of  the 
West  London  Hospital  has  two  leclaiers— namely,  Dr.  Robert 
Jones,  who  demonstrates  at  the  Ljudon  County  Asylum, 
<'laybnry,  and  Dr.  U.  H.  Oole,  who  demont-trateH  at  Hanweil; 
while  Dr.  Stoddart  gives  a  course  of  Post(.ir,iduate  Lectures 
with  demonstrations  at  the  Bethlem  Royal  Hospital.  In 
addition  a  certain  number  of  re.-<id»  nt  clinical  assii^tantships 
are  to  be  obtained  at  Bethlem  and  at  St.  Luke's  Hospitals. 

As  regards  corresponding  work  away  from  L  >ndou,  lectures 
are  given  usually  by  the  medical  superintendent  of  some 
.i8ylum  in  the  neighbourhood  of  the  medical  schools  in  the 
provincial  centres,  clinical  inslrDctioa  being  given  at  the 
institution  of  which  he  is  in  charge.  At  some  of  these 
facilities  are  offered  for  students  either  before  or  after  qualifi- 
cation to  hold  clinical  posts  for  three  months  or  longer. 


In  Peitland  Dr.  Clonston  lectures  at  the  Edinburgh  Univer- 
sity and  holds  classes  at  the  Mornlngside  Asylum.  In  lilas- 
fow  Dr.  Yellowlees  lectures  to  the  Univtnsity  students,  and 
)r.  Marr  and  Dr.  Oswald  also  hold  classes. 

In  Ireland  corresponding  arrangements  exist,  while  the 
Royal  University  of  Ireland  grants  a  diploma  for  proficiency 
in  the  treatment  of  mental  diseases  under  the  following 
conditions  : 

The  diploma  is  conferred  only  on  graduates  In  medicine  of  llie 
University. 

Candidateii  must  give  DoMce.  in  writing,  to  the  SecreiAricn  of  their 
luteutioD  10  present  iliem$elvea,  and  musi  pay  the  prescribed  lee  of  ^2  at 
least  one  niout  ti  prcvtotis  to  ttio  exanitoatloo. 

Candi<iiite3  will  Ball-ly  the  eTamiDors  wlil  be  re'iuirad  to  pay  a  furtber 
fee  of  jCi  before  the  diploma  i'^  couterrcd 

The  subjeos  lor  this  ex.iuiiuaiiDu  are  ihoso  required  by  the  Mutchinion 
Stewart  jcbolarsliip  for  proUciiuey  in  Iha  treatment  of  Ueut^il  Li^eaua. 

In  conclusion,  refereuce  must  be  made  to  the  .Medico- 
Psychological  Association  of  Great  Britain  and  Ireland.  This 
body  grants  a  certificate  in  Psychological  Medic'ne,  after  a 
course  of  instruction  according  to  the  rules  of  the  Association, 
to  candidates  duly  registered  under  the  Medical  Act.  The 
examinations  are  held  in  London,  Scotland,  or  Ireland,  once 
a  year  or  periodically,  the  fee  being  £$  3s.,  and  serve  to  test 
the  candidate's  knowledge  of  insanity  and  his  ability  to 
undertake  the  care  and  treatment  of  the  insane.  The  Medico- 
Psychological  Association  urges  that  every  medical  practitioner 
should  have  a  competent  knowledge  of  these  subjects,  and 
further  believes  that  it  is  a  distinct  advantage  to  candidates 
for  appointments  in  the  Poor-law  or  other  Service,  such  as 
the  Prison  Service,  that  they  should  be  able  to  adduce 
evidence  of  competent  knowledge  of  the  subjects  included  in 
the  examination. 

Its  scope  is  as  follows  : 

1.  Oenersil  symptoms  and  signs  of  insanity.  Mental  competence. 
Fitness  to  be  nt  large. 

2.  Causes  of  iu.sauity. 

3.  Iforms  of  lnsi.uity: 

(i)  Stales  of  weak-mindedness: 

<a)  Idiocy  and  Imbecility. 

(6)  Dementia, 
(i)  Stales  of  siupor. 

(3)  Stales  of  depression. 

(4)  Stntcs  of  exiltalion  and  excitement. 

(s)  Systematized  delusions  and  hallucination. 
{6)  Impulsive  aid  "moral"  insauity. 
(7)  General  panilysls. 

4.  Chief  accessories  of  Insanity: 

(i)  Suicidal  tendency. 
(2I  Homicidal  lendencr. 

(3)  Refusal  of  food. 

(4)  Degraded  and  perrcrtcd  habits. 

5.  Associaiion  of  ins.anity  with  developmental  periods  :  with  the  repro- 
duciive  function  in  its  \-arlous  phases;  with  epUepiis  uid eourulsive 
states :  and  with  the  bodily  conditions. 

6.  Morbid  anatomy. 

7.  Certittcatlon  of  the  Insane  and  other  medico-legal  sspeets  of 
insanity. 

Only  registered  medical  practitioners  areeligiblc  for  Uie cer- 
tificate, but  it  is  not  necessary  thateandidates  should  be  regis- 
tered, or  even  qualified,  before  presenting  themselves  for 
examination.  They  may  take  the  eximination  before  gradua- 
tion, but  they  will  not  receive  the  certificate  until  they  poetess 
a  registrable  qualification.  The  examinations  qualify  tor  the 
Gaskell  Prize,  value  /,"3o,  and  £\o  los.  and  a  biouze  luedal  Hre 
offered  by  the  same  .Vasociation  to  asylum  assist^ant  medical 
oflicers  for  the  best  dissertation  on  any  ciiniciil  or  pathol"oi<'8l 
subject  relating  to  Insanity.  The  lldck  Tuke  Memorial  Piize 
is  also  awarded  for  an  essay  upon  a  subject  connected  witii 
insanity.  

DEGREES    FOR    PRACTITIONERS. 

Since  it  was  formerly  almost  the  universal  custom  for 
medical  students  educated  in  London  not  to  seek  a  university 
degree,  and  as  that  custom  still  prevails  to  a  considerable 
extent,  a  very  large  proportion  of  medical  men  in  actual 
practice  in  England  possess  diplomas  to  practise  but  not 
degrees  in  Medicine.  The  question  of  whether  a  medical  man 
not  known  to  be  a  pure  surgeon  should  be  addressed  as 
"Doctor"  or  "Mr."  is  one  which  the  general  public  has 
settled,  as  it  settles  most  things,  for  itself  and  according  to 
its  own  view  of  the  proprieties.  Nevertheless,  the  in<ibility 
to  sign  JI.D.  or  of  a  legal  title  to  the  term  "Doctor" 
is  often  regretted  in  after-life  by  those  who  have  not  taken  a 
degree.  Hence,  some  nniversitiea  have  issued  special  regula- 
tions under  which  the  degree  of  M.D.  is  granted  to 
practitioners  of  a  certain  standing  under  speoial  conditions. 
The  regulations  of  these  oniversities  are  stated  briefly  in  the 
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following  paragraphs.  The  University  of  Brussels  also  grants 
the  degree  of  M.D.  to  practitioners  after  examination,  without 
restriction  as  to  residence  or  curriculum  ;  but  this  degree  is 
not  registrable  on  the  Medical Mf'jister  if  obtained  subsequently 
to  Jane,  1886. 

University  of  London. 
Registered  medical  practitioners  of  not  less  than  three  years' 
standing,  and  not  less  than  25  years  of  age,  who  piss,  or  have 
already  passed,  the  Matriculation  Examination,  or  who  are 
entitled  to  claim  registration  as  students  of  the  University 
without  examination  in  virtue  of  any  of  the  conditions  de- 
scribed in  the  note  on  page  479,  and  who  pass,  or  who 
have  already  passed,  the  Prelimiaary  Scientific  Exam'natinn, 
Parts  I  and  II,  may  proceed  to  the  Intermediate  and  M.B  , 
B.S.  Examinations  without  the  intervals  p  escribed  by  the 
regulations  on  producing  certificates  thac  they  have  gone 
through  the  courses  of  prescribed  study  at  any  time  pre- 
viously;  subject  to  the  proviso  that  no  degree  of  the  Uni- 
versity can  under  any  circumstances  be  granted  by  examina- 
tion to  any  one  in  less  tlian  three  years  after  passing  the 
Matriculation  Examination  or  after  admission  by  the  Uni- 
versity of  the  candidate's  right  to  exemption  thtrefrom. 

University  of  Durham. 

The  degree  of  M.D.  is  granted  by  the  University  of  Durham 
to  registered  practitioners  of  not  less  than  fifteen  years' 
standing,  who  have  been  qualified  and  in  practice  for  that 
period,  upon  the  following  conditions  without  residence:  The 
can  lidate  must  be  40  years  of  age,  and  must  produce  a  certifi- 
cate of  moral  character  from  three  registered  medical  practi- 
tioners. If  he  have  not  passed  previously  to  the  professional 
examination  in  virtue  of  which  his  name  wis  placed  on  the 
Reijiitcr  an  examination  in  Arts,  he  is  examined  in  Classics 
and  Mathematics ;  if  otherwise,  he  is  required  to  trans-late 
into  English  passaees  from  any  one  of  the  following  Latin 
authors  :  Caesar,  De  litUo  Gallico  (first  three  books),  Vii-gil, 
^■Eneid  (first  tliree  books),  or  Celsus  (first  three  books). 

Profes»ional  Jl lamination. — Tlie  candidate  must  pass  an 
examination  in  the  following  Bubjects :  i.  Principles  and 
Practice  of  Medicine,  including  Psychological  Medicine, 
Hygiene  and  Therapeutics;  il.  Principles  and  Practice  of 
Surgery  ;  iii.  Midwifery  and  Diseases  of  Women  and  Children; 
iv.  Pathology,  Medical  and  Surgical;  v.  Anatomv,  Medical 
and  Surgical  ;  vi.  Medical  Jurisprudence  and  Toxicology. 
The  examination  is  conducted  by  means  of  printed  papers, 
clinically  and  viva  voce,  at  the  Collegeof  Medicine,  Northum- 
fjerland  Road,  Newcastle,  and  in  the  Riyal  Infirmary,  New- 
taitle.  The  classical  portion  of  the  examination  may  betaken 
pep  irately  from  the  professional  on  payment  of  a  portion 
(/■|o  I01.)  of  the  full  fee. 

F'jrtiyn  and  Colonial  I'ra^titioners. — Natives  of  India  or  the 
BritiHh  Colonies  are  placed  on  the  same  footing  aH  natives  of 
(ireat  iJritain.  Natives  of  India  must  produce  evidence  from 
an  Indian  university  that  they  have  passed  within  one  year 
an  examinHtion  in  Latin. 

Fefii  -  Tlie  inclunive  fee  is  fifty  guineas  ;  If  a  candidate  fail 
to  paHH,  twenty  guineas  arc  retained,  but  if  ho  present  himself 
again  forty  gnincas  only  are  required. 

DaU».  (•(c-  The  examinations  are  held  twice  a  year,  towards 
thn  end  of  April  and  of  Mejitember.  .Notice,  accompanied  by 
the  f(  e  and  (•(■rtili','at<H,  muHt  be  sent  to  Professor  Howden, 
i-i'cretary  of  tin-  University  of  Durham  CoIIckc  of  Medicine, 
NewcHHlli-on-Tyne,  at  least  twenty-eight  days  before  the 
commence  menl  of  the  examinaliuu. 

r.NIVKllBITY   OK   BlIDK-tKI.H. 

British  praclllionerH  of  medicine  holding  medical  and 
BUrKi'-al  (|Uuliflc<ationH  are,  in  cMninon  uitli  legally  qualiliiMl 
prartitioneiH  in  other  cijuntricH,  adiuissible  without  further 
'■nrrlenlnm  to  the  examination  for  the  degree  of  M.D.  of  the 
I'liivefHiiy  of  llrOHHclH. 

Kvaminatujn  -  The  examination  1h  divided  into  three  j)artH 
The  "  I'irHt  l»..<'lor«to"  inelufes  .^^edi(•ine,  I'.itliology  (witli 
miiTOfc' pical  examination '),  Tliiriipeutii-H,  Mcntiil  l^iceaM'H, 
and  DiHi-atcH  of  Woniin  and  Clilldreii.  The  "Second 
D'ictorntf' "  romnrlfeH  Surgery,  Midwifery,  Hygiene,  and 
M>-dieal  .liiriHpruHi-nee.  Tlio  "Third  D.X'lDrute ''  conHistH  of 
rliiiic.il  examination  in  .Medicine  and  Surgery,  exarniiiittioii 
In  .Midwifery  with  tlie  man/cyuin,  Ophlhaliiiology,  Opirullve 
Surgery  (ampiitHllon,  ligature  of  urlericH  in  Ihu  dead  Hubjeel), 
and  lO'gioiial  Anat'imy  with  liiHHectlonH,  Special  itii- 
p  irtanre   In  nttnrlied  to  pr.iftlcnl  knowleilni'.    Tlii-examinn 

'  More  mliToicopc  work  l»  'o  '  ro'iulrj'l  fisn  lormerly. 


tion  is  conducted  in  French  through  au  offiijial  iuteroreter, 
but  most  of  the  examiaers,  it  is  stated,  speak  English 
fluently.  The  examination  is  viva  voce,  bat  a  written 
examination  may  be  obtained  on  paying  a  special  fee  of  £\  for 
each  part. 

Dates — The  examinations  take  plae^  on  the  first  Tuesday 
in  November,  December,  February,  May,  and  June.  It  is 
desirable  that  the  candidate  should  arrive  in  Brussels  on  the 
previous  Saturday  before  2  p.m.  at  latest.  The  whole 
examination  (First,  Second  and  Third  Doctorate)  may  be  got 
through  in  about  a  week,  and  seldom  excteds  eight  to  ten 
days. 

Feci. — Candidates  are  required  to  leave  their  diplomas  with 
the  Registrar  of  the  I'niversity  prior  to  the  examination. 
The  fees  are:  For  inscription  of  name,  ^^8  i2s.  ;  for  examina- 
tion, £\'i;  for  legalization  of  diploma,  Ss. ;  total,  £21.  If  a 
candidate  fail  in  the  first  part  of  the  tx-amiuation  the  fees  for 
the  second  and  third  are  returned  to  him ;  if  in  the  second, 
the  fees  for  the  third.  A  ri^jected  candidate  may  present 
himself  again  in  three  months  on  paying  the  examination 
fees,  provided  his  second  apj)earance  be  in  the  same  academic 
year  (October  ist  to  June  30th) ;  otherwise  the  matriculation 
fee  must  be  renewed— that  is,  the  fee  for  inscription  of  name. 

Farther  particilavs  may  bs  obtained  on  appliiation  to  the 
Secretary  of  the  University,  Brussels.  There  is  an  Associatioa 
of  British  (iiaduates  of  the  Brussels  University,  and  the 
Honorary  Secretary,  Dr.  F.  H.  Edwards,  of  Camberwell  House, 
Camberwell,  S  E.,  will  be  pleased  to  give  information  or 
receive  applications  for  membership.  An  article  containing  a 
full  description  of  everything  concerning  thedegree  was  pub- 
lished in  the  Bbitish  Medical  Jouknal  on  September  Kth, 
iSSS.  

PREVENTIVE  MEDICINE. 

The  division  of  medicine  known  as  Sanitary  Science,  or  Stale 
Public  Health  or  Preventive  Mt'dicine,  is  yearly  increasing  in 
scope  and  importance,  and  oilers  a  career  to  men  to  whoni 
any  other  path  in  the  profession  of  medicine  might  prove 
distasteful.  Strictly  speaking,  the  terms  indicated  mean 
the  work  of  a  medical  officer  of  heaUh,  and  they  are- 
used  more  particularly  in  connexion  with  the  special  diplomas- 
in  Sanitary  Science,  State  Medicine,  or  Public  Health,  one  or 
other  of  which  a  Medical  Officer  of  Health  for  a  district  of 
anv  importance  must  now  possess. 

(")i  late  years,  however,  another  kind  of  work  has  arisen 
which  might  equally  be  classed  under  the  general  heading  of 
Preventive  Medicine.  It  is  the  outcome  of  a  general  reeogni* 
tion  that  the  conditions  of  modern  life  in  highly  advanced 
States  ar(?  intrinsically  inimical  to  the  physical  well-being  of 
those  who  are  submitted  to  them,  and  of  a  belief  that  the- 
dangers  which  arise,  particularly  from  educational  pressure  on 
the  young,  demand  special  measures  for  their  avoidance. 
This  work  has  not  yet  reached  the  stage  of  preei.oe  definition, 
and  still  less  of  demanding  special  training  or  diplomas,  ani 
its  nature  will  he  suthoiently  indicated  by  a  reference  to  the 
Educational  Committees  of  the  country.  Many  of  these- 
already  oiler  appointments  of  considerable  value  to  medical 
men  in  connexion  with  the  public  achools,  and  their  number 
is  likely  to  increase. 

lii'verting  once  more  to  State  Medicine  or  Public  Health  in 
the  conventional  sense  of  the  term,  the  following  represents- 
the  legal  reiinirements.  A  medical  ollii-er  of  health  of  any 
county  or  01  any  Hinslc  or  c  imbined  district  with  a  popul^i- 
tion  at  the  InHteeiiHUS  of  50,000  or  more,  or  of  any  metropolitan 
district,  or  the  deputy  of  any  such  olTu'er  inusl  be  legally 
qualified  for  the  practice  of  Medicine,  Surgery,  and  Midwilory 
and  also  be  either  registered  in  the  Mflical  liyitter  aa  th«> 
holder  of  a  diploma  in  Sanitary  Science.  I'ublic  Health,  or 
Slate  Medicine,  uiuti  r  Section  \\i  of  the  Medical  Act,  iS8b,  or 
have  been  during  llirce  confi'cutive  yearn  preceding  the  year 
1892  a  medical  olliccr  of  a  district  or  edinliinatlon  of  diatriota 
in  London  or  elsewhere  with  a  population  accoidiiig  to  live 
last  publixlied  census  of  not  less  than  20,000,  or  havt^  be4'U, 
before  the  pisKing  of  the  Local  (iiverninent  Ac-l,  1S88,  lor  not 
leRH  than  three  yein-H  u  medical  ollicer  or  inupcctor  of  the  Local 
( ioverninr*Dt  I!  lard. 

The  |)oHilioii  of  medical  o(ll"erH  of  health  an  n  whole  cannot 
be  ccinHidired  a  HuttHfai-tory  one,  iniiHiiiiich  hh  tli.'it  h  larg*- 
number  of  thoHe  lioldiiig  thcHiiinljcrappoinlmciitH  or  acomhi- 
nutlon  of  Hinall  dlntrictH  are  only  appoliitcil  year  by  year  and 
nro  liable  to  be  dlHinlHHed  If  they  do  not  plenxe  Illume  who  torn: 
or  can  irilluenee  loi-al  autlioritieH.  TIiIh  niuit  often  be  the 
caiie,  for  II  a  nictlicil   olliccr  of  heiilth  does  his   dulyitmo.tl 
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often  be  impossible  to  avoid  trt-ading  severely  on  the  toes  of 
landlordii,  uiunalactari-rti,  aijd  other  perdons  of  local  impor- 
tance. 

The    value    of    the    work    of   a   medicHl   otliper  of  health  I 
when  well  done  is,  howevir,  now  bPcouiln<,'><o  generally  reeog-  ' 
niztd  that  there  m  tome  pro^ptct  that  the  Legislature  will  j 
soon  step  in  and  make  it  iinpoSBible  for  any  Ujedieal  ollicer  of 
health  to  be  dirmiased  except  wilh  the  approval  of  the  Local 
Government  B  mrd. 

In  the  mt-dutime  there  are  many  appointments  in  con- 
nexion with  the  laiger  towns  and  uniier  the  county  councils 
which  are  permaneni,  wtU  paid  as  compared  with  many  other 
forma  of  raediCHl  woik  and  in  otlur  respects  of  an  atlractive 
characterto  uiauy  men.  Itehould  be  aided,  too,  thatthe  Local 
Government  Board  itself  has  a  stafl"  of  medical  inspectors, 
whose  initial  CHlary  is  ^"500  a  y<-ar. 

Public  Heahh  work,  oi  c  arse,  isof  quite  a  special  character, 
and  it  is  det<irabl'-  tliatanyoue  who  witches  to  adopt  it  as  a 
career  should  turn  to  it  comparatively  early,  though  not 
before  he  has  obiaiued  some  ixperience  ol  llie  work  of  a 
general  praclilioner.  in  any  ci-e  it  is  essential  he  should 
obtain  a  diploma  in  Public  Henlih,  and  the  choiceof  dip'omas 
now  open  is  considerable.  Havii.g  done  this,  the  next  best 
step  for  the  man  who  looks  to  Public  Health  as  a  career  is  to 
try  and  obtaiu  an  asHiKfantthip  to  an  ollicer  In  charge  of  a 
large  borough  or  dislricit. 

In  their  general  na'urethp  fximinations  of  all   the  bodies 
which  grniit  diplomas  in  Puh'i  •  Health  are  the  same,  though 
they  diflVr  somewhat  in  their  reputed   didiL'ulty.     -Vll  of  them 
aim  at  excluding  any  c-indidate  who  doew  not  appear  to  havea 
thorough  knowledgi'  of  hi-t  work  in  theory  and  in  practice,  for 
the  reguUtione  ol  the(ieueral  Mp>  i^'al  Council  demand  that 
the  granting  of  a  diploma  in  Sai.itary   Science,  Slate  Medi- 
cine, or  Public  Heallh  elull  be  proof  «f  the  'possession  of  a  1 
distinctively  high  pr  liL-iency,  scientili  ■  and  practicil,  in  all  1 
the  branches  ol  siucty  which  concern  the  public  health. '    The  1 
tests,  in  short,  are  supposed  to  constitute  an  Honour  and  not 
a  Pass  Kxamina'ion.     The  following  constitute  the  require-  ! 
ments  of  the  Utneral  Medical  Council  :  1 

I.  I 

The  Council  will  not  consider  the  diplomas  in  question  to  - 
deserve  recognition  in  the  Mcdinal  Register  unless  they  have  | 
been  granted  under  suiih  conditions  ol  educauon  and  exami- 
nation as   to  ensure  (in   the  jadgement  01  the  Council)  the  j 
possession  of  a  distinctly   higli    profi  iency,  scientitie    and  j 
practical,  in  all   the  branches  of  stuly  which  concern  the 
public  health  ;  and  the  Council,  in  forming  its  judgement  on 
such  conditions  of  eiucation  and  examination,  will  expect 
the  following  Rules  to  have  been  observed  :  j 

Ruk  I  — .-i.  period  of  not  less  than  twelve  months  shfill  have  ! 
elapsed  between  the  attainment  of  a  registrable  qualification  j 
in  medicine,  surgery,   and  milwifery,  and  the  admission  of 
the  candidate  to  any  examination,  or  any  part  therefore,  for 
a  Diploma   in   Sanitary   Science,   Pablic   Health,   or   state 
Medicine. 

Rule  2.  Every  candidate  shall  liave produced  evidence  that, 
after  obtaining  a  regintrable  qUfiMi  •atiou,  he  h*s  during  six 
months  received  practical  instruction  in  a  laboratory  or 
laboratories,  Britich  or  foreign,  Hpproved  by  the  Licensing 
Body  grnnling  the  diploma,  in  winch  Chemistry,  Bacterio- 
logy, and  the  Pathology  of  the  diseases  of  animals  transmis- 
sible to  man  are  taught.  I 

Rul-  3  — Hvery  candidate  ehill  have  produced  evidence  that, 
after  obtaining  a  registrable  qu  ilificatioii,  he  has  duriog  six  , 
months  (of  which  at  least  three  months  shall  be  distinct  and 
separate  from  tfic  period  ol  laboratory  instruction  required  ] 
under  Kule  2)  been  diligently  engHged  in  acquiring  a  practical 
knowledge  oi  the  duties,  routine  and  special,  of  Public  Health 
Administration,  under  the  supervision  of 

(a)  In  EiigUnd  and  Wales,  the  .Medical  Ofli  -er  of  Health  of 
a  county  or  of  a  ningle  sanit.iry  district  haviig  a  population 
of  not  less  than  50.000,  or  a  Mcilical  Otli(er  of  Health  devoting 
his  whole  time  to  l'u>lic  Hi  alMi  w  .rk  ;  or 

(i)  In  Scotland,  a  Medi.  al  (Jllicer  of  Health  of  a  county  or 
counties,  or  of  one  or  more  sanitary  districts  having  a  popula- 
tion of  not  leas  than  30  000  ;  or 

(c)  In  Ireland,  a  M.  dical  Supfrlntendent  Officer  of  Health 
of  a  district  or  districts  having  a  population  ot  not  less  than 
30,000 ;  or 

{d)  In  th«"  British  Dominions  outside  the  IToited  Kingdom,  a 
Medical  Ollicer  of  HeaUh  of  B^auitar>  district  having  a  popu- 
lation of  not  less  than  30  000,  who  himself  holds  a  registrable 
diploma  in  Pablic  Health  ;  or 
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ie)  A.  Medical  OflBcer  of  Health  who  is  also  a  teacher  in  the 
department  of  Public  Health  ol  a  recognized  medical  school ; 
or 

(/)  A  Sanitary  Staff  Oflicer  of  the  Royal  Army  Medical 
Corps  having  charge  01  an  army  corps,  district,  or  command, 
recognized  lor  this  por|.ose  by  the  General  Medical  Cooncil. 
The  disiricte  and  commauds  thus  lecugni/.fd  ate : 

Home. 

KAHit^rn. 

Norih  Kastern       and 

.^'orlh'<^c8ler□. 
fcoiii.tli. 

(iioral'arfomnund. 
^Ves<c^u  Coiiiiuaud  .late 

BuiJiba)). 

Xote  i\).  The  certi6cate  of  an  Assistant  Medical  Officer  of 
Health  of  a  couuty  or  of  a  single  sanitary  district 
having  a  population  of  not  less  than  50ocomay  be 
accepted  as  evidence  under  Rule  3,  provided  the  Medi- 
cal Olficer  ol  Health  of  the  county  or  district  in  ques- 
tion termits  the  assistant  olbcer  to  give  the  necessary 
instruction  and  to  issue  cerliticates. 

^'ote  (2).  Provided  that  ti.e  period  of  tix  months  may  be 
reduced  to  a  period  of  three  months  (which  shall  be 
distinct  and  separate  from  the  period  of  laboratory  in- 
struction required  under  Rule  2),  in  the  case  of  any  can- 
didate who  produces  evidence  that,  alter  obtaining  a 
registrable  qualification,  he  has  during  thrte  months 
atienued  a  course  or  courses  of  instruction  in  eanitiry 
law.  Sanitary  tngiueering,  vital  statistics,  and  other 
eubjectj  beafiug  on  Public  Health  Administration, 
given  by  a  teacher  or  teachers  in  the  Department  of 
Public  Health  of  a  recognized  medical  school. 

JVofe(3)  A  candidate  who  rliall  have  proOuLed  evidence 
that  he  has  himseli  held  lor  a  period  of  not  less  than 
three  years  an  appointment  as  .Medical  Ollicer  of  Hialth 
of  a  sanitary  district  within  the  Britich  Dominions, 
and  having  a  populHiion  ol  not  less  tlian  15  000,  may  be 
exempted  irom  the  requirement  of  Rule  3. 

Rule  4 —Every  candidate  shall  have  proQUitd  evidence 
that,  alter  obtaining  a  registrable  qualification,  he  has 
attended  during  three  months  the  practice  of  a  hospital  for 
infectious  diseases  at  which  opporiuuilies  arc  all'orded  for 
the  study  ol  ni>  ihods  of  adminisiralii'n. 

Note  (1).  IMclhods  of  adininistiMtion  shall  include  the 
methuds  of  dealing  with  patients  at  their  admission 
and  di-chirge.  as  well  as  in  the  wards,  and  the  medical 
superintfndtnce  of  the  hospital  genirally. 

Note  (2).  In  ttie  case  of  a  .M-  dical  OtIiL-er  of  the  Royal  Army 
Medical  C'rps  a  certilio.te  from  a  Principal  Mediral 
Officer  under  whom  he  has  served,  stating  that  he  has 
during  a  period  ol  at  least  three  months  been  diligently 
ecgayed  in  acquiring  a  practical  knowledge  of  hospiiat 
administration  in  relation  to  infectious  dieeasee,  may 
be  accepted  as  evidence  under  Kule  4, 

JJ«/«  5.— The  ex  m'naiioit  thall  Imvc  been  conducted  by 
examiners  specially  qualified;  it  shall  have  extended  over 
not  less  than  lour  dajt;,  one  01  which  shall  have  been  devoted 
to  practical  work  in  a  laboratory,  and  one  to  practical 
exam1n.1l  ion  in.  aiul  reporting  on,  subjects  which  fall  within 
the  special  outdoor  duties  of  a  .Mediiai  Ollicer  of  Health. 

The  K  I'es  2,  3,  4  as  to  study,  shall  not  apply  to  medical 
practitioners  registered  or  entitled  to  be  registered  on 
or  betore  .lanuary  itt,  iSgo. 

C0N.101.NT  Board  in  Ivvoland. 
The  Royal  (College  ot  Poy-iiians  and  the  Ro.val  College  ot 
Surg.ons  conjointly  give  a  Diploma  in  Public  Health.  The 
examination  of  this  Boaid  consisting  ol  tivo  paits  is  held  in 
the  months  of  .lanuary  and  July  in  each  yiar.  (luididatts 
muct  pass  Parti  before  being  Hd-oitttd  to  Part  If.  Candi- 
dates may  enter  lor  I'arts  I  and  1 1  sep.-irately,  or  at  the  same 
time,  but  no  candidate's  name  will  be  publii-hed  until  he  has 
passed  in  both  parts  of  the  examination.  Cmdidaies  beioie 
admission  to  I'ait  I  must  be  at  hast  23  ye.-irs  of  a^e,  and  at 
least  24  belire  admission  to  Part  ll.  Candidates  most 
produce  cvidt  nee  of  having i-omplied  wilh  the  requiremmtsof 
the  General  Me  iical  Council,  but  the  practical  tanitary  work 
and  the  study  of  infectious  diseases  niiy  be  delerrnl  until 
Part  I  has  been  completed.  The  ex.imin.it'on  in  each  part 
will  be  written,  oral,  Hnd  practical  '  The  fee  for  tach  part  is 
£(>  6s.,  and  must  be  paid  thrte  days  prior  to  the  day  on  which 
tUe   eximinat'on    comint-no^s        A    candidate    who    fails    to 

1  The  practical  examluaiiuu  lu  Pari  li  may  looiiide  a  »iait  to.  and  raport 
on,  Bomo  seltciod  proiul5e«. 
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eatisfy  the  examme'S  in  either  part  may  prespnt  hinoEelf 
againat  the  pxiimination  on  payment  of  a  iopot£6  6i.  The 
diploma  a -Tardni  is  entitled  '■Diploma  in  Public  Health  of 
■the  Bajal  College  of  Physicians  of  London  and  the  Rojal 
College  of  burgeons  of  Eogland  "  A  candidate  intending  to 
preeenthimsell  for  either  part  of  the  examination  must  give 
lourteen  days'  notice  in  m-iting  to  the  Sfcretary,  at  the 
KsaminatioD  Hall,  Victoria  Embankment,  W.C. 

SYLLABTj'S  FOE  THE  EXAMINATION. 
Part  1. 

The  first  part  of  the  exioiination  has  reference  to  the 
general  principles  of  sanitary  science,  and  comprises  the 
following: 

The  elements  of  chemistry,  physics,  and  geology.  Methods 
of  examination  of  water  and  air  for  hygienic  p  irposes,  includ- 
ing a  knowledge  of  analytical  methods  and  ttie  interpretation 
of  results.  The  chemical  composition  of  foods,  and  the  usual 
forms  of  adulteration.  The  laws  of  heat  and  the  elements  of 
pneamataca,  hydrostatics,  and  hydraulics  in  their  relation  to 
■warming,  ventilation,  water  supply,  and  drainage.  Principles 
of  building  coiistrnetion  in  their  application  to  dwellings, 
hospitale,  schools,  etc.  Meteorology  in  relation  to  hea'th; 
metirorol:>gical  insti-noaents,  their  construction  atd  Ufe.  The 
genf-ral  principles  of  aanitaj-y  engineering,  including  the  dis- 
posal of  st-wage  and  refuse.  The  reading  and  interpretation 
of  geoloeical  and  orinance  survey  maps.  The  microscopical 
exani'Dation  ot  foods  and  the  detection  thereby  of  the  common 
forms  of  adulteration.  Tne  methods  of  bacteriological 
analysis,  and  the  bacteriology  o-  water,  air,  food,  and  soil. 
Disinfectants,  their  chemical  and  bacteriological  iflieacy  and 
use.  The  general  patho!  gy  ot  infections  and  the  diseasea  of 
animals  that  are  transmissible  to  man.  Nature  of  immunity 
aad  protection  from  infectious  disease. 

Part  If. 

The  second  part  of  the  ex-amination  has  reference  to  the 
application  of  the  Principles  of  Sanitary  Science,  and  com- 
prises the  following  subjects: 

Laws  and  sta-utes  relating  to  Public  Health,  including  the 
model  liz-lans  of  the  Looil  Government  Board.  General 
epidemiology,  with  reference  to  the  origin,  pathology,  sym- 
ptoms, propigdtion,  geographical  distribution,  and  prevention 
ol«pidemiu.,  ondeinic.aul  other  diBtafes  at  home  and  abroad. 
Unwholesome  traded  and  the  diseasfs  to  which  they  give  rise, 
and  the  jproveut'on  of  nuis*no^8  arising  therefrom.  Nature 
and  origin  of  parasitic  dicieases.  Nuisances  injurious  or 
diingerous  to  health.  Causes  and  conditions  which  produce 
flimate,  general  <-rr,'Cts  of  climate,  acolimati/ation.  Effects 
on  licalili  oi  overcrowding,  vitiaLcd  air,  impure  water,  pollulnd 
•oil,  and  b^  or  InHOdicieut  food.  Duties  of  sanitary  authori- 
ties and  their  ofli.*rs. 

Vital  statiBlios  : — Calculation  of  population,  birth-rate, 
marriage  r<in',  aud  death-rale;  mortality  from  zymotic 
Jiseasttd ;  Bicknesn-rate;  relation  between  occupation  and 
raorlility;  life  tubles,  their  cunstrnction  and  interpretation 
cl  the  v^lue  of  ht-ilibticul  faiHf ,  averages,  aiid  methods. 

Tln)  L.'ibor,iti>ries  reoogm/.td  by  the  Board  for  the  ooursee 
of  i.'i^"^i-'   ••   —  I  iK'ttoD  aie: 

I.'>inl  .  (-iv's,  •iuy'!',  roDilon,  UDiverBlly  CollCKO,  KIdk'b 

C'<  i-,t,  St.  GcoiKO'e,  St.  U&ry'a,  St.  Thoinas'a,  Wost- 

BtrmlngliBi  .Tflly. 

i'TltihUih.  'mj!. 

Urlnlol  -1.I. 

<;«r(ii(r    Ui 

I'  "'iiool  of  aclCDcoaod  Toulinluoloc;. 

'7  ot  I>nr)ism  Cii11cj;e  of  Mcd1plu«. 

U  iiikri  of 'I'll  it  the  tx-'tminHtions  for  tlie  diploma 

in  i^'ufilio  II. Ill  :  k  the  yearH  frim  IS!*;  to  ino^  may  bf 

obbsined  on  appliCHtioii  to  klt«Hri<.  Taylor  Hnd  t<ianui«.  Itcd 
liidn  Court,  Mei't  StT'H'l,  i.ondon,  K.f!.  Piiee<;d.,  post  fr«?p 
bldjench. 

BnoKN. 

it  Jb  J  mil  ■  ■  ''nt"  all  thi-  nrw.k  ■  wlilcli  miiy  be  oon- 

iitill<'il  WIN  .  riiiiiliiUlfii  lor  the  variouN  t  \  iniinn- 

tionp   III!!'  u^  tut  of  txioku  incliiik'slhoMU  tvUiuli  are 

.*  foUJ"  tfi'i'i  ilAn^rm-  niwwll  find  Tfi .  f«)i>, 


'  i'xiiW'Aot;-  '.'i-ly. 


Public  HeoMk.  3  vols.,  for  referenpo  on  special  sub.ie«tf  (Loudoti  :  J.  and  A. 
Churfhill,  iSp2-4,  Sos.) ;  Wyuter  Biyili's  Manual  oj  I'utilic  JlmltU  (LoiKlon  : 
Heury  Reusnaw,  iSge,  21&.) ;  Keijwooc[*s  TaUlc  ITaiU'i  Labm-alovy  }VorI:, 
third  editiuu  (Loudou  :  II.  K.  Lewis,  190-^.  10s.  oil  ) ;  Wanklyu'?  iVaUT,  Air, 
llilk.mid  Bread  Anal/ms,  lour  saparaie  mauualB  (Loudou:  Kesau  Paul. 
Ti'cuch,  Triibuci"  aud  Co..  5s.  e;K'li);  Thrcsli's  SxamiHatiwi  of  U'titere  and 
n'dUr  M(tj{jlh's  {Lcttidon:  J.  and  A. .CImrchill.  1904,  i+s.);  uorrocka's  Bac- 
Uri'Aih/iC''!  t:x(uuivuhon  of  H'a^)-(i  otjoot.';  J.  and  A.  Ctiurchlll.  igoi,  ics.  6d.); 
Woodiiead'ti  lUicUrin  nud  their  t'roduots  (Loudon:  W.  Seolt.,  1892.  3s.  6d.)  ; 
Kautliack  audliiysdale's  Practicol  Hacteriulngy (Loui\oo :  MncinillacaudCo.. 
iSgs,  4s.  6d.) :  Muir  and  Rilchie^s  ^Ja/ntal  0}  UacUrioli^ffti,  lliird  editiou 
(Linidon:  Young  J.  Penilond,  1902.  i2f.  6d.) ;  'Kloiu'.=  iV iern-aiganifm.f  find 
Disoafe  (Loudou  :  Maemillau  and  Co.,  1896,  los.  ijd). :  Crooksliaut!"s  Texiboot 
of  Hacleriology  (Loudou  :  H.  Iv.  Lewis,  1896,  zis.) ;  H  ewlei.i's  Manual  of  Bue- 
tenoiuuy,  second  editiou  (Loudou:  J.  and  A  I'liurchiU.  iqon  12s.  6d )  ; 
Dauielfs  Textbook  iij  ilie  Principles  oj  Physlex  (T.midou  :  Maemillau  auii 
Co.,  1896.  4S.  6d.>;  Balfour  Siewftifs  Elmie^iteti-y  Physics  (Oxfovd: 
Clarendon  Press.  7s.  6d.) :  Newsliolme's  Vital  ^lahstics.  ihlrd  edition 
(Loudou;  Svvau  Souucugcliein  aud  Ck).,  1899,  73.  6d  >  :  McVail's  Vao- 
ciiKition  Vindicated  (Loudou  :  Cassell  and  Co.,  1887,  5.S.) ;  J.  \V.  Moore's 
Mcteorologii :  Practical  and  Applied  (Loudou:  Robruau  aud  Co.^  8s.); 
Scon.'s  i/ei«cwoiwr!(,  sixth  edition  (I^oudoii :  Ke.^an  Paul,  Treaeh,  Triibber 
aud  Co..  1693.  5s\f;  SUi\tou's  FtibUc  Henltli  Act.'i (Loudon:  tCuigUt  aiul  Co.. 
7S.6d  );  Kuiglu's  Annottitcd  Model  By-laws,  sixth  editiou  (Loudou  ;  Kuiglit 
and  Co.,  1899,  12s  );  Coi'fiold's  Diedl'inn  Houses:  Their  Siifiltary  Cnitslraclion. 
and  Arran^enienU:^  lourth  editiou  (liondou  ;  H.  K.  rx3Wi?.  i3o8.  3^.  od.). 

It  is  also  desii^ai>le  to  consult  several  Special  Repofis  ot  tbe  Loeal 
Govermaent  iJoard,  etc.  (Loudon ;  VV>m«naud  Co). 

University  of  Oxford. 
The  examination,  which  is  open  to  all  persons  who  poeseee 
a  medical  qualification,  is  in  two  parts,  conducted  partly  in 
writing,  partly  viva  voce,  and  is  in  earh  subject  p-irtly  practical. 
The  tiisl  part  comprises  the  application  of  Onemistry  and 
Physics  to  General  Higiene.  Tne  second  part  coroprises  the 
following  subjects  :  General  Pathology,  with  special  relation 
to  Infections  D.eeatts  ;  the  Laws  Kelatiugto  Public  Health; 
Sanitary  Eoginetring;  Vital  blatistics.  Both  parts  may  be 
taken  together  at  the  same  examination,  or  they  may  betaken 
at  separate  exdininations  ;  but  no  one  is  deemtd  to  have 
satitfitd  the  Kxamiiiers  in  Part  II  unless  he  has  fatistied  the 
Examiners  in  the  tubjects  of  Part  I.  The  Ue  for  admission  to 
each  part  in  ^^5.  A  oiploma  is  issued  to  every  tanciidate  who 
has  parsed  in  Doth  parts  oi  the  examination,  but  no  diploma 
or  certificate  is  given  under  any  other  circurostances.  Can- 
didates musthave  aati.'-ficd  all  therules  of  the  Gecoral  Medical 
Council  01  the  United  I-Cingdom  relating  to  the  admission  of 
candidates  for  diplomas  in  Public  Health  which  are  in  force 
at  the  time  of  the  examination. 

University  ok  Cambbidgk. 
Two  examinatioutt  iu  so  much  of  State  Medicine  as  is  com- 
pr  scd  in  the  functioijs  of  Medical  Officers  ol  Healtli  will  be 
held  during  the  year  1905-6,  in  October  and  April  respectively. 
Each  examination  win  consist  of  two  p.rts.  The  next 
examination  for  Part  I  will  btgiii  on  OuLobcr  4th,  aud  for 
P.u  t  11  ou  October  9lh. 

Any  peraon  who.-t  name  is  ou  the  Medical  Itei/Uter  is  admis- 
sible as  a,  candidate  to  this  mmiiiation,  subji  ct  to  his  con- 
formance to  the  requirements  of  the  General  jMedical  Council 
as  slated  at  page  474. 

A  candidate  who  previous  to  January,  1902,  was  admitted 
or  was  qualilii'd  for  udmiusion  to  the  examination,  or  who  bad 
already  entered  on  the  couiteof  tludy  prescriLifd  t>y  the  Kcgula- 
tions  In  force  before  tlMt  date,  will  continue  to  be  admi.'<aible 
on  presenting  the  certiitcates  required  under  the  old  Kegula- 
tiona. 

The  First  Part  of  the  I'^.tamioatinn  will  have  reference  to 
the  General  PrinciplcH  of  sanitary  Soitnce,  and  will  comprise 
Ihe  following  Hulijecls  : 

The  cli'ihOnii' of  cliirniiiry  aud  pbyalcs  :  mcthodB  of  chcmictil  HDtJysit, 

»nd  in  imrilcul.Ar  iho  imal^M^  ot  uirHiid  waicr     The  lawHof  lioiit  auu  tlia 

alcnieiitii  0(  pni'iinnillc'..  livilrodUili-N.  iiud  hyrtmiillen,  In  ttiotr  ap|>»t»«- 

tloii  to  wirmiuR.  vomilitiliiii,  \7iiter  hupi'ly.  niid  drnin»(rn.    Th>i  ii»nloiilc«l 

II    ,1  uI'm  r  coudliiuuH  dcicrniluluij  iliu  lii)iUlhlnei,8  ol  Al'en  lo'.dtvulluigH. 

'nrngft.   aiul   I'UrilkMlfon  ol  wa  cr  i.'ipply,     I'lic  elciueut-,  01 

.   til  reWloii  II)  lionlih.    Prliic>pl«"  01  biilldiug  rinisfrniMlon 

Ma'l   n  1,,  dwilliiiKB,  hosptuvl",  and  aeliools     Tlio  iilnposW 

i<  I  la  iIk!  itoiK^i'i'l  pili'i  iPl«''  "I  ^^■'11'"',^' <'l'lti'i<""''liK' 

i'^h\  lu id  1110     Tlio  chotiiu'al  and  iulciu:,cO|)li'al 

■  nd  liindi'iocloi)  01  ihiK'oinmoijeifoiniMof  con- 

1'lii    UielHidHof  l)idorlolri||lral   invo  tl(allnli   iiid  aiiOV.Hlt'. 

olit^y  ol  Hir,  iviiior,  lootl,  »nd  »tnl,    ■ilio  K^"<nal  i>%lholOKy'0f 

id  ill  tliuiliiMii  vh  o\  uiitiii.iU  thfti  are  Ihlij  ^niU -LOiu  lu  man. 

11,1  ."ii'ond  Part  ol  ilu-  Kxaiinu'ilU'ii  will  lime  leiereiico  to 

vtiiiP   Merlldiie  antl   to  the  applications  ot   PiUliolony  aud 

.S  int'        "    '■  "  I',  iind  will  eompiise  the  following  Huhjeots: 

lie  .  ■<  ri'l.iil'K  In  I'uDlli-  llimltti.    Tiio  uui.UI  lly.Uwa  Of  tlio 

I.n.'?'  I    HiiTii-rt       H:Mili<i  liin   nf  dwfl'I'l;*,  •>iili<i(il«,  liiMnM««, 

..lid    lowi  K        lil«|  iillnli    nf   «l>ii||hl«r> 

,  III  iiiiini.  and  iiilicr  KrtleJfln  01  tu«d. 

ii  riirranio  to  IIki  inl|<ln.  paihOluRV, 

.|,i.iciil  i1iKirl»iiii((>ii.  iiid  piovMiiion  of  tlVB 

'  iiitivilvr  dlMnt^Q)*  Ixiili  ol  ifiiipiiraifi  aii4  of 

MK  .i|>i>IU'ikiil<i  10  I'liu  luodlenl  tuvoiili>|r»liOli 

>:    ipiunhii'        I  n.'M  nil   lu'ilili  ol  ovotrruwdlng,  vlllated  uir,  liiipuro 
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w»t«r,  p  llaudso  iB.  aut)  bad  nr  ii  siifOi'tom  fond  Unnhole&onic  trsde< 
acd  ocvui/ailoiji',  iitid  ihe  dleaaca  '<r  wliteh  ibey  Rive  rxft.  Nuisauces 
iDJunous  or  dauB^rous  to  healtn.  Tl.o  efl"' c*is  on  t»#-aIMi  of  seasou  aLd 
chiuate.  Ibe  principles  and  uivtboda  ol  VtUJ  Statinlics  lu  relation  to 
Public  Health 

The  foregoing  schedule  ia  not  to  be  understood  aS  limiting 
the  scope  of  'he  exam'n«tion,  which  will  inclnde  every  hranoh 
of  Hanitary  Sci»nce.  No  cindJda'e  will  be  approved  by  the 
Examiners  who  dofS  not.  show  a  high  proficiency  in  all  the 
bramhcs  of  study,  spientiOe  and  prai't'cal,  which  bear  opon 
the  duties  of  Medical  Offii  era  of  Health. 

All  candidates  will  be  tx<mii.ed  in  the  provisions  of  the 
English  Statutes  relating  to  Pahlic  Health,  but  any  candidate 
will  be  given  an  opportunity  of  showing  a  spu-ial  knowledge 
of  other  Sanitary  l-awa  in  operation  wiih'n  the  British 
Empire,  provided  that.,  vhen  aiiplyiig  fur  ailrni^iian  to  the 
Eramination,  h«  friiv  votu-e  of  Ins  desire,  and  inaicate  the 
special  law  he  proposes  to  fffer. 

The  examination  in  both  parts  will  be  oral  and  practical  as 
well  as  in  writing.  One  day  at  least  will  be  devoted  to  prac- 
tical laboratory  work,  and  one  day  to  oral  and  practical 
examination  in,  and  reporting  on,  subjects  connected  with 
ontdoor  sanitary  work.' 

Candidates  may  present  themselves  for  either  part  sepa- 
rately or  for  both  t'  gethtr  at  their  cptirn  ;  but  the  result  of 
the  examination  in  the  case  of  ary  cand-date  wilt  not  be  pub- 
lished until  he  has  passed  to  the  Siititifaction  of  the  examiners 
in  both  parts. 

Candidates  most  before  admission  to  either  part  of  the 
examination  produce  evidence  of  having  satisfied  Provisions 
I,  2,  and  4  of  ilie  Bules  of  the  G-'t  <-al  Medical  Council,  and 
before  admission  to  Part  II,  evidence  of  having  satisfied 
Rale  3. 

Every  candidate  will  be  required  to  pay  a  fee  of  six  guineas 
before  arimission  or  readmietion  to  eifhi>r  part  of  the  exami- 
nation, but  carididates  who  have  presented  themselves  before 
the  year  1896  will  be  readmitted  to  either  part  on  payment  of 
a  fee  of  five  guineas. 

Kvcry  candidate  who  has  passed  both  parts  of  the  examina- 
tion to  the  satisfaction  of  tb«  examiners  will  receive  a  diploma 
testifying  to  his  compuient  knowledge  of  what  is  required  for 
the  duties  of  a  medic-al  officer  of  health. 

Can'lidates  who  desi'C  to  pr''sent  thetnselveg  for  the 
examination  and  tV'e  courses  of  study  in  the  University  must 
send  in  their  applicatioiis  on  forms  supplied  tor  the  purpose, 
and  trantmit  them  with  the  fees  io  J.  W.  Clark,  M.A., 
Registrary,  Uuiversily  o'  Cambridge,  for  the  April  examina- 
tion on  or  hefoie  Mm  h  17th  and  for  the  October  examination 
on  or  before  Septtmher  15th.  The  necessary  certiti<ates 
must  be  sent  to  the  Registrary  so  as  to  reach  bim  not  later 
than  10  a.m.  on  .March  3o^h  ai  d  September  2S;h  respeotivel\'. 
Cheques  should  be  crossed  "  Barclay  and  Co.,  Ltd."  The  fe» 
for  either  part  of  the  examination  cannot  be  returned  to  any 
candidate  who  fails  to  prest  nt  himsel'  hut  he  will  be  entitled 
without  an  additional  fee  to  be  a  candidate  on  one  subsequent 
occasion. 

-Vpplications  for  information  respecting  the  examination 
and  University  courses  mmlionMl  may  be  addressed  t*'"  Dr. 
Anningson,  Wali-ham-tal,  Cambridge,  Secretary  to  the  State 
Medicine  syndicate. 

THS  FOLLOWISC  COTTBSPS  OFPRACTIC«I.tJHOPATORTlN6TBnCrriOK  havb 
nEfcV   AI*1»«OVKD  BY  TRK  SysniCATB. 

The  UniTeraity  Laboratones,  Cam-    The  IJnlTeisl'y  of  f5Ias(fow. 


bridge. 

LOddOD  tlojpltal  Mfdical  ''oltCRe. 
3t.  Bartbolumew'8  Hospital  Medical 

Collcpc. 
KiDg's  College.  London. 
Unlvprslty  CoIIcue.  r.nodon 
The  I'.oyal  Army  Medical  College, 

LODdon. 

Victoria  Uoiversity  of  Manchester. 
Dnrham  Collfgo  01  Medicine,  Sew- 

cas'le  OB-Tjne 
The  notversitv  of  Birrnlntham. 
Dnlvcr-'lly  Cullce<'.  I.lvcrp  ol. 
St  Mary's  Flosi"Hl  Mn)  cal  Collcpe. 
Ch»tii;;i;ro''f  Hospital  College. 
Unlwrslty  Cfillcjre,  Rrialol. 
Yorksliiie  Colltuf,  I  ci-ds 
Otiy'sHospttiil  Mcrtlci-l  School. 
3t  MUDgo's  Cnlleve.  Olaigow. 
The  University  ol  Ediuburgh. 


Tl  c  Ui.ivpr^iiy  nl  Aberdeen. 
Middlesex  Hospital  Medical  Srhool. 
Tnc     Knyal     Southern     Uoepital, 

Li»e»poo1. 
Till'  Knyal  Co'lege'.  Editihurgh. 
siiifcohi'  Hnll.  tdliiburgh. 
I.htcr     Institato     nt     ITeTentlTe 

Medicine 
Triiiliy  College.  r>iih1in. 
')i:et.n"R  Collrgo,  Helf.i«t. 
81      Tbomas'n      Hospital     Modtoal 

School 
WcMtnilnster       Hospital      Medical 

School 
liiiivcrslly  College,  Csri^llT. 
UclTernily  rolirg».  sbtiWeld. 
Ca'hcijlc  Uuiverrlty  Medical  Scbool, 

Dubllu 
SI.     Reorge's     Hr-spltal     Medical 

School 


Courses  of  Uctures  (and  time  table),  laboratory  instruction, 
and  pructicftl  sanitary  ai^min'stration  are  arranged  in  order 
to  fulfil  the  reauirements  of  the  repulalions  for  theexamina- 


*  The  ETaminaiin  P»peri>  set  at  former  Examlpatlous  can  be  obtained 
at  the  Cambridge  UulTori,i<7  Krfsa  tVateliutkia,  A\'aMnri»  JUuie,  LoD«toD. 
Prbie  i».  mi'U  uei,  or  ti;  pusl  is.  lU. 


I  lion-t  in   Sanitary  Science  held  in  April  and  October,  and 
j  include  : 

1.  Dr.  Anningeon :   (a)  Gemral  course  of  lt^<  tnrea  on  U>e 
'  priccipUsof  Ilygifne,  (A)  pra"lic-al  sanitary  (urban  and  rural) 

Hdminj-tration,    (0)  administr-Miivc  wojk  ol  the  Cambridge 
Borocuh  Infecf.ionti  Di-eases  Hntpifal. 

2.  .^Ir.  G.  H.  K.  Nattall,  M.  \.  :  Lecttires  and  practical 
laboratory  instruction  in  B-<eter!<i!ogy  and  Preventive 
Medicine  at  the  Pathological  Luboralory,  Downing  Slrett, 
Cdrabridge. 

3.  Mr.  A.  E.  Shipley,  M.A.  :  Lectures  and  practical  demon- 
strations in  animal  ])4Tagitef  at  the  Puthologic-al  laboratory. 

4.  Mr.  J.  K.  Purvis,  M..\.  :  J-ectureg  and  pra  tical  lahorat&ry 
inatrurtion  in  Chemistry  anrt  Pbjsicii  as  spplied  to  Hygiene, 
and  int'lndirg  the  chemical  anil  physical  (xamination  of 
pases,  water,  sewage,  foods  and  their  adulterations,  etc.,  at 
the  Chemical  Laboratory,  Pembroke  Street. 

Tnivebsity  of  Londos. 

The  T'niversity  does  not  grant  a  diploma  in  Public  IJealth. 
but  has  established  a  degree  of  M  D.  in  State  .Medicine, which 
io  open  to  persons  holding  the  degrees  of  M.B.,  B.tS.  of  the 
University. 

T'NiVERsny  of  Duriiam. 

The  University  grants  a  Diploma  in  Pabli(>  Ilealtb  (D  P.H.) 
and  the  degree  of  Bachelor  in  Hygiene  (B.Hy.)  and  I>octor  in 
Hygiene  (D.Hy.>. 

Degree  of  Baeht'or  in  Wyyittie  (fS  Hy  ). — The  candidate  must 
be  a  registend  "'Crtical  v-iactiiioner,  a  gralnate  in  medicine 
of  a  reci  gnized  University,  and  not  lees  than  22  jears  of  age. 
He  is  not  admissible  until  after  the  lapse  of  at  .least  twelve 
months  from  his  obtaining  his  first  registrable  quaiiScation. 
He  must  have  spent  six  months  of  prmeftional  stody  tubte- 
quent  to  the  attainmmt  of  a  np'strable  qnaiificaticn  in 
attendance  at  the  University  of  Daiham  Ctlh  gee  in  New- 
castle-iipon-Tyne,  in  the  following  manner :  (n)  Three  months' 
course  of  lectures  on  Comparative  Patliolopj,  with  practical 
work  in  the  Bacteriological  I^^boratory.  (b)  Three  month«' 
practical  instruction  in  the  Chemical  and  Physical  Labora- 
tories. This  course  must  not  be  ccncnirtnf  with  the  tbiee 
months'  course  of  lectures  on  Comparative  Pathology,  with 
practical  woik  in  the  Bacteriological  L.iboratory,  Outdoor 
Sanitary  Work:  (c)  Six  month*'  practical  study  of  cntdoor 
sanitary  work  under  a  medieval  clfiierof  health,  as  re Qiiirtdby 
the  rules  of  the  General  Medical  Ccuicil.  Unltse  ihe  can- 
didate be  one  who  has  himself  held  appointment  as  a  31edieal 
Officer  of  Health  underconditicn-' not  requiring  the  possession 
of  a  Sanitary  D  ploma  under  the  Local  GovtinmeuV  (England 
and  Wales)  .Act.  1SS8. 

The  period  of  six  months  may  be  rednoed  to  a  period  ol 
tiiree  months  as  described  by  Xolc  2  in  Bale  3  of  the  Regula- 
tions of  the  General  Menica'  Council  (the  period  oi  laboratory 
instruction  required  nndt^r  Itule  2)  in  the  case  of  any  candj- 
date  who  produces  evidence  that,  alter  obtaining  a  registrable 
qualification,  he  has  during  three  months  attended  a  course 
or  courses  of  instruction  in  Sanitary  Law,  Sanitary  Enaineer- 
ing.  Vital  Statistics,  and  other  sublets  bearitg  on  Public 
Health  .\dministration.  ijivt-n  by  a  teacher  or  teachers  in  a 
department  of  Public  Health  ol  a  re^-cgtiized  medical  school. 

(</)  Every  candidate  must  have  complied  with  the  require- 
ments of  the  General  Medical  Council  indicated  in  its  Role  3 
and  added  notes. 

(<■)  Course  of  lectures  on  Public  Health  unless  he  has 
attended  such  a  course  before  obtaining  a  regis ttable  qualifi- 
cation. 

The  examination  is  divided  into  two  parts,  which  may  be 
taken  together  or  separately.  Some  parts  of  the  examination 
will  be  viva  voce  and  also  prartical. 

Part  I  -  .<or.i(i.-)y  Chrmi-lry  ■  The  examiiatlcu  of  .llr  for  Sanitary  pnr- 
posea.  Water  for  Sanitary  piirposf  8  Milk  »>  tt  Food.  Illcllcai  Lxaiaj- 
naiion  in  Chemistry  a.x  ni  piled  to  InLlic  lIMlth. 

Pi.ystcf:    The  rrlucipiej  of   Plylo  lu   il^iv.r  .%riiliat  on   to  »ftii.irg. 
TenttlalioD.  natcr  supply.  »nd  drniuBce     T        ■ 
Viva  voce  examinalioii  in  CIiciniKti-v  mid  V'  ■ 
etc.      Knowledge   o(  ComparntirB   I'.ui.i 
and  Prcvei  tiou  oi  Micixibic  ai.d   1'.  ■ 

botvccu    Man    and    tl:o  Lower  .\n  ;  >' 

AnimnI  Paraaltes.  Moiboas  01  MIci. 
rultltallon  of  MIoroorKanlsmo.  T 
Water.  Air.  ami  tarth.     eraillial  E\ 

expected  to  shov.*  a  practical  actju:)  ^      ' 

Badcrlologlcal  cTinilnatiiiti,  pud  to  ho  ..Lie  to  .tvtgi  .=e  I'niJtiscl 
^nim^l  faiasiles  and  Kahoge  iilc  Bacteria  There  will  also  \K  a  viTa  Toce 
Exainiii.-iiion  iii  llio  above  subjects 

l"«rl  II -.''oni/nr!/ /.<-3  «;«({«>.  ;  Most  ■    -    '  '       ■'    '^    r:il.- 

Health  will  be  iouiid  iu  Ki.ighi  ard  . 
itud  'he  Bv-Jaws  In  the  work  iiuder  "' 

Vital  Stali!.UC9.—Notoloiiy.—I>eCuiilon.  >\  i  ci-t):ir_:;e.  -Lti  Clus-'ina'.icu 
of  Di-iea^es.     Climatology,  Meteorology,  Oeogr.-phicJl  Pistnbution   ol 
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Health  and  Tiisease  over  theGIohe,  ar.cl  in  diffever.t  Urhau  and  Rural 
Districts  of  Uie  United  Kingdom.  Sani'ary  Mfdiii:  e.  Pract  oal  Hvgicue. 
—The  preparation  o£  sanitary  Rcyorts.  and  ollifr  Duties  of  a  Medical 
OflBcer  ot  Utalth.  The  candidate  wil!  also  be  required :  (a)  To 
pass  au  csauilnalion  on  medical  clinical  caseo  at  the  City 
Hoppital  for  Infectious  Diseases  or  elscKh.Te  :  (M  to  draw  up 
outlines  for  Annual  or  other  Keporls  of  a  Medical  Oilicer  of  Hciltli : 
(c)  to  rcpcTt  upon  the  couoinoi.  ot  some  aitual  loralitv:  (d)  to  describe 
iJtecoustructinD  aud  use  of  Hjgienic  Apparatus  and  Sanitory  Appliances; 
(ct  to  examine  submitted  specimei-R  witii  the  microscope;  M)  to  describe 
submitted  specimens  oi  D:sea«ed  Organs  and  Tissues  (Human  and  other) ; 
\'j)  to  inspect  and  describe  tpet  iaiens  of  Meat  or  other  articles  of  lood. 
He  mast  give  at  least  tnnit>  eight  days'  im  tice  to  J:*rolep8or 
Howden,  .Secretary  of  the  University  of  Durham  College  0! 
Medicine,  Newcastle-upcn-Tjue,  aiid  must,  at  the  same  time, 
send  the  examication  !te  and  the  neeessary  certifica'es.  The 
fee  for  the  examination  is  ;/^io  io=<.,  and  for  the  degree,  £6  63 
Degree  of  Lo:tor  in  Hyyieni^  (^O  Hy  )  —The  candidate  must 
be  a  Bichelor  in  Hjgierie  and  must  have  been  engugfd  for 
two  years  subsequent  to  the  date  of  his  arquirf-ment  of  that 
degree,  in  practice,  as  a  medical  clfR'er  of  health.  He  must 
wilte  an  e^say  on  some  practical  hjgienic  fiit-iipct,  selected  by 
himself  and  approved  by  the  Lertuier  on  Public  Htalih,  and 
he  will  be  examined  there.n.  The  essays  must  be  f  jrwarded 
to  the  Lecturer  on  Public  Health  one  month  before  the  date 
of  the  examination.  The  tee  for  the  ex-mination  for  the 
degree  of  D  Ily.  is  ^r^  and  for  the  degree  jTC,  63. 

Diploma  in  Puhli.-  Health  (D  P  H  }  —The  candidate  must  be 
a  registered  medical  practitioner  not  less  than  22  jeara  of  age. 
Unless  he  was  registtred  or  entitUd  to  be  registered  on  or 
before  January  ist,  1890,  he  mast  have  spt-nt  six  mouths  of 
professional  study  mbsequent  to  the  attainment  of  a  fir.xt 
registrable  qvalificatien  in  attendance  at  a  recogniztd  medical 
school,  in  the  fo'luwirg  manner: 

(a)  Three  months'  course  of  lectures  on  Cnmpirative  Patholopv,  with 
practical  work  in  llu  hact-Tiological  lai)oratory  (t)  Thiee  niontl'.s' 
practical  Instruction  in  a  chemic*!  labnratoiy.  This  course  must  not  ho 
concurrent  with  the  three  months'  couis.  of  lectures  on  Comparative 
Patlnlogy,  with  practtcal  work  in  the  b4cleriologic»l  laboratory,  (c)  Six 
montlii'  practical  smdy  of  oti'dcor  sanitary  work,  under  a  niertical  oti'uer 
of  health,  as  re<|uircd  by  ihc  rules  of  the  Gcuetal  Me  ical  Cour  cil. 
KeKula'lou  ('■)  to  tic  omiticl  in  the  case  of  a  practiiioner  who  h»s  him- 
sell  held  appointmcatasa  medical  uBieer  of  health  under  conditions  not 
requiriog  the  DOssi^.sion  of  a  S»iiitary  diploma  under  the  Local  Govern- 
meut  (England  and  Wale-)  Act,  ,ui.  (d)  1hre«  moirhs'atleuda.  cc-after 
ob-.alninga  registrable  tiualification  ~  on  lhe<linlcal  practice  and  instruc- 
tion of  a  hospital  for  Infcc  i.  us  diseases  at  which  opporiuiiitfes  arc 
atr.irded  for  the  Kturiy  of  melhods  of  ad.rtinistraiion  («)  Course  of  lec- 
tures ou  i'ublic  Health.  Kefcuiation  (e)  to  he  omlttid  ii.  the  case  of  a 
cAodldalc  who  has  already  attended  the  course  before  obtaining  a 
registrable  'itialilication. 

Toe  regulations  for  examination  are  the  same  as  those  for  the 
J)Hgree  of  Bichelor  in  Hygiene,  The  fee  for  the  examination 
and  diploma  is  ^10  103. 

Victoria  UNivEnsiTY  ok  Manchkstfr, 
The  liniversily  erants  n  diplonia  and  a  degrfe  fB.Sc)  in 
Public  Health.  In  the  Public  Health  haboratnries  (York 
Plare)  it.fitruetion  is  given  adapted  to  the  rfquirements  of 
(OoandidatcK  prep^ririf.!  for  Ihe  examinations  of  the  v«rinua 
nnivereitiefi  and  examining  bodies  lor  the  diploma  of  Public 
Health;  C2)  candidates  pre(.aring  lor  tbe  degree  of  B  Sc.  in 
Pablic  ll.allh  of  the  Univerhily  of  Mancheslir;  and  (3) 
medical  mt-n  or  students  wishini?  to  undertake  ref'earch  in 
Pathology,  Bacteriology  Haniiaiy  Chem-utry,  etc,  or  to  take 
post  gradnate  fourfcea  of  Clinical  Pathology  and  Bacteri- 
olf'gy. 

Cjinmnnicalions  regnrding  clappes  f-hould  be  nddreopod  to 
the  director  of  tVe  Public  H.Hllh  I.nbnratories  (Y.rk  I'l.iee), 
Oxford  HIreet,  M^ndienler,  Kntties  for  clafsea  should  be 
made  with  the  Uegistrar,  and  fees  paid  to  the  Burear. 

Di/iltma  in  J ii'iHr    Tl'nlth. 

The  examination  ih  held  twicev<arly.  about  the  middle  of 
January  und  the  middle  of. luly.  It  is  in  two  parts,  and  is 
written,  oml,  uiid  prncticul, 

A  candld.i'e,  belcreenleilng  'or  I'.irt  I,  must  rrecent  salis- 
fpctory  wrtifi  .alrH  of  li.iviiig  att<ntled  nti  apprnv-d  cnnrfe  of 
iistruclion'  in  I'cihUc  il.nllh.  and  of  IiIh  cmpli  inee  with 
llnb-i)  I  nnri  2  ol  th.- (leneral  M.'riical  Council.'  and  that  Ihe 
fOurseHnnrl  Inboraloty  work  indicated  lave  bi  en  completed 
either  in  the  I'mversity  or  in  some  mediual  school  or  college 
apiiroved   by  It. 

Cindidatep,  before  entering  Part  M,  mnut  prcKent  cprllfl- 
MleH  ol  having  complied  with  Kalcb  t  and  4  of  the  (ieneral 
Mfdfal  Count  ils  n  (|nirementn. 

The  tiwo  pnrlH  may  be  Inken  cepuralelv  or  at  the  name  time 
tint  no  candidate  cnn  be  a.lmllted  to  j'nrt  II  unlcMH  he  hns 
a^re*dy  panned  in  I'.irt  I.      No  nandidale'H  n.iin"  will   be  pub- 

'  Mkf  l>e  lOQilined  III  the  ca<e  ol  pracllllouori  )|U<IIIIikI  b«lor«  iS^oT 


ished  until  he  has  satisfied  the  examiners  in  both  parts  of 
the  examination. 

The  f-^e  for  each  part  is  £^  5s.,  and  must  be  paid  on  or 
before  Pscember  i5tb  or  .luly  ist  in  each  year.  For  any 
subsequent  examination  in  the  same  part  the  fee  will  be 

/3  3s. 

Every  candidate  who  has  passed  both  parts  of  the 
Examination  and  who  is  legally  registered,  will  receive  a 
Diploma  in  Public  Health. 

Part  I. 
The  subjects  of  examination  are  as  follows  : 

I  Chemnt  11  as  apvlicil  to  Public  HrnlCi.- (a)  Chemistry,  with  special 
reference  to  "the  exainiiaiion  of  air  and  water:  (6)  ^'  ctbods  of  qualitative 
at  d  quantitative  >.nalvsis;  (c)  Elemei.ts  of  Heat,  with  special  relei'ence  to 
watmirg.  ventilation,  "and  meteorology;  (d)  Meteorological  Instruments 
and  their  use. 

2.  Etii  Iniiyni  Di.->ease—(a)  Pathology  of  Epiilemic  and  Endemic  Diseases, 
incluoing"  diseases  of  auimals  commnnicaole  to  man;  (/»)  Iiilluence  of 
unwholesome  food,  air,  water,  occupation,  dwelUng,  climate,  season, 
soil 

3.  Practical  Path"Ini]y  and  nacter<olopv.—  (n)  Prac'ical  Bacteriology,  de- 
tection and  cultivation  of  vegef:ible  parasi'es  bacteriological  analysis  of 
air  and  water  ;  (b)  Recnguition  of  parasites  and  of  the  lesions  whicii  Liiey 
produce  in  mtti;  ;  (c)  Recogoition  ol  diseflsef^  meat 

4.  iticToscoj))/  as  applied  to  Pahlic  Health  —  (a)  Foods,  their  adulterations, 
contaminatloua,  and  parasites  ;  i6)  Air  and  Water,  their  microscopical 
impurities. 

Part  II. 
The  subjects  of  rxomin»tion  are  as  follows: 

1.  Public  HhgieTie  —{a)  VfnWr  Supply  ;  (W  f)rain8ge.  Sewerage,  and  Dis- 
posal of  Refuse;  (c)  Construction  of  Dwe'lings,  schools.  Hospitals,  in- 
cluding their  warning  and  ventilation  ;  (d)  Geological  data  referring  to 
the  above  ;  (c)  lu'erpretation  of  plans. 

2.  ^anitarjj  Law  ajvd  Admint;^lrati'm.  (a)  Domestic  and  General  Sanita- 
tion of  hoij-es,  villnge-,  aitd  t'.wo*i ;  (&)  R''guUtlon  of  otTensive,  dan- 
gerous, or  unheal  1  y  trades  «nd  occi'patinns  ;  (c) 'Ihe  prevention  and 
control  of  epidc'tiic  disease  bytsolatiou,  disinfection,  v-tccination,  and 
other  methods  ;  (d)  Statutes  and  By-laws  rUating  to  Public  Health. 

3.  Vital  t^tatislir.if. 

4  Kavitary  Hep '1  linn —Ti^o  candidate  will  be  required  to  visit  and  re- 
port upon  the  sanitary  condition  of  some  loc,\lity  assigued  to  him  by  the 
Examiners. 

Order  of  E lamination. 
Part  I. 
The  examination  will  include  : 

1.  A  throe  hours'  written  examination  on  Chemistry  as  applied  to 

Public  llc»l'h 

2.  A  four  hours'  practical  and  oi-al  examination  on  Chemistry  as 

applied  to  Public  Health. 

3.  A  ttnco  hour-'  written  examtration  on  the  Etiology  of  Disease. 

4.  A  fntir  Iinura* prac'ical  and  oral  examination  on  Bacteriology,  the 

i'atbologv  of  infectious  diseases,  dl'Cascd  meat,  and  the  use  ot 
the  microscope  as  applied  to  the  examination  of  food,  air,  and 
water. 

Pa'tll. 
The  examination  will  include: 

1.  A  three  hour-4'  written  and  oral  examination  ou  I'^ngineerlDg  as 

applied  to  Puiiltc  Health. 

2.  A    three    hotirs'    written    examination     on    Sanitary    Law   and 

Administration,  and  on  Vital  Statistics. 

3.  Sanitary  reportli  g. 

4   Oral  examiiiatloit  on  Ihe  above  snbiects. 
Candidates  prepiving  lor  the  1>.  P.  H.  Kxamination  of  the 
rniveroity  will  find  it  convenient  to  arrange  their  attendances 
in  one  of  the  following  ways  : 

I.  Hcglnning  In  October;  Laboratory  work  from  October  to  March; 
Outdoor  **aiiltaiy  work  from  January  to  Inly:  llnspi'jil  lor  Infi'Ctlous 
Olseases,  three  months  bctoio,  duiitig,  or  alter  the  period  ol  study  in  the 
Laboratory 

3  KeKluning  In  .laniiarv;  Laboratory  work  from  ,lauuary  to, Inly  ;  Out- 
door SanllJiry  work  lii>iii  March  to  Octobi  r :  Hn>pir«l  lor  Infectious 
litsoascs.  three  mouths  boloro,  during,  or  after  the  pej  lod  of  study  in  tlio 
Laboratory. 

3  ileglunlng  In  April  ;  Laboratory  work  from  Dclobor  to  March  :  Out- 
door Sanitary  work  Iroin  April  to  October;  llohpltnl  for  liifccllouH 
DlfcnsfB,  three  months  before,  during,  or  after  llio  period  of  study  in  the 
Liiboratory. 

A  Ileglunlng  In  Jnly  :  Oiildcor  .Sanllnry  work  from  July  to  .Tantiary  ; 
Laboratory  tvnik  ti-oiii  (ii'iohi-r  to  Mar,  h  ;  Hosiiltiil  for  Infections  Dtscascs, 
ilirre  monlhs  before,  during,  or  after  the  poilod  of  study  In  tha 
LiilKtriiiory. 

Candidates  are  recommended  to  begin  cither  in  October  or  July,  rather 
ttinn  111  .Iriniinry  or  April. 

Candidates  wlio  linvo  Mil,  al t ended  ncoursn  of  leeluroHon  I'libllc  Health 
nH  pari  of  the  medical  cnirlfiiliini  nliniiUI  alteud  nil  her  the  gciiernl  course 
given  during  the  summer  hcHriluii  or  Iho  advanci'd  course  of  locliiroB  ou 
I'libllc  Health 

fandldateH  hrginiiliig  In  Jnlvor  Ocloher  may  present  theniaolTea  for 
exwnilnatlnti  the  loilnwing  inly 

c.indldate*  iKKliining  In  January  may  prssent  thonisolvos  Iorexunln»< 
tlon  the  following  January. 

Drr/roe  ,f  li  S?.  in    Vuhlic  ll'dlb. 

I.  CandidntcH  niUHt  bi-  gr<i'iiiat|.H  in  M.dicine  of  this 
rniveritity  or  of  some  other  University  recognized  for  tlie 
purpopc. 

-•  U'tiidldntcH  maiit  produce  certificates  of  attendance  nt 
courHec  of  study  In  tin-  1  nivtrHliy  extendji  g  over  not  leps 
than  two  years  subsequent  to  their  grnduatioQ  in  Medicine, 
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and  masl  have  pasi^ed  an  examination  in  the  subjects  pre- 
scribed by  the  regulatinnB. 

1.  The  oonrf-cs  uf  study  inflndp  : 

(0  The  subjects  of  the  diploma  lu  I'ublic  Hemltb.  (3)  Ad  approved  ad- 
T»nccd  course  in  two  of  ihe  tcillowirK  subJerM:  (n)  Couip«r»livo-Hath- 
ulogy,  (6)  I*tiji.ics  and  Mc'eorfloRy,  luciudiug  Climatology,  (c)  Clieralslry, 
<d)  Klology.  (e)  so.ub  oilier  Science. 

2.  Caiididuli  8  tnu^t  proauop  certificates  ot  having  attended 
six  months,  day  by  day,  with  a  niidical  <  flicer  of  health 
recognizfd  for  this  purpose  by  the  Univereitj  ;  euuh  period 
may  include  tVie  attendance  at  a  iVver  Hiii>pital, 

3.  The  candidates  must  have  passed  the  examination  for 
the  diploma  in  Public  Health,  eiiherat  the  end  ol  the  first 
year  or  second  year  of  study,  and  must  have  attained  in 
Ahat  ezaminaiion  a  standard  approved  by  the  Faculty  of 
Science. 

4.  Candidates  must  present  themselves  for  examination  in 
the  two  eutjt-cta  under  {2)  at  the  end  of  their  courae  ol  study. 

Candidates  prep-tring  for  the  B..Sc.  degree  must,  alter 
attending  the  D  P.H.  courses,  apply  for  admiKsion  to  two  of 
the  following  decartments :  Comparative  Pathology,  Che- 
mistry, Phjsics,  Biology  (Botany  and  Z 'ologj).  where  they 
mnat  devotes  one  year  to  the  study  of  the  ^u''jel■t8  indicated  to 
ithem  by  the  piofessor  in  charge  of  the  depirtmtnt. 

University  of  Bibminoham. 

The  University  grants  the  degree  of  B.tjc.  in  Public  Health, 
and  also  a  diploma. 

(i)  ('andidaiea  for  the  diploma  mast  be  regiafcred  under 
the  Medical  Act.  (2)  The  eximinations  will  be  held  in 
the  months  oi  January  and  June,  and  will  (onsict  of  two 
parts.  No  candidate  will  he  allowed  to  pass  Part  If  until 
he  has  pissed  Pait  I.  (3)  Candidates  may  enter  for  Parts  I 
and  I[  separately  or  at  the  same  time.  (4)  The  exumi- 
nation  in  each  part  will  be  wiitten,  oral,  and  practii>al. 
(5)  Candidates  inti^nding  to  present  themselves  for  either 
part  of  the  examination  mnet  give  notice  in  writing  to 
the  Registrar  o'  the  U.iiverrity  on  the  dite  prescribed  in 
the  Calendar.  (6)  The  fee  for  each  part  of  the  examination 
is  £2 ;  admission  fee  to  the  degree  or  diploma  £6. 

Candidates  registered  under  the  Medical  Ae-t  on  or  before 
January  ist,  iS^o,  will  he  allowed  to  sit  for  examination  on  pro- 
dncingcertificate  of  registration.  Otliercandidates  will  be  ad- 
mitted to  examination  in  Part  I  on  prodncingevi.^ence  of  being 
at  least  23  years  of  age,  and  of  having  in  all  respects  complied 
with  the  requirements  of  the  General  Medical  C  lUueil. 
Unless,  however,  the  candidates  are  graduates  in  Medicine  of 
the  University  of  Birmingham,  or  past  students  who  have 
taken  out  the  whole  of  thnir  curriculum  in  the  Birmingham 
Medical  School,  they  must  attend  the  epeci-l  c  lurses  of 
instruction  indicated  in  Rule  2  and  Note  2  of  Rale  3  of  the 
requirements  in  the  University  of  Birmingham  iiiself. 

r/i/-  B.Sc.  in  PiMir  Tlealth. 

Graduates  in  Medicine  of  this  University  may  become 
candidates  for  the  degree  of  Bachelor  of  Science  in  Public 
Health  by  conforming  to  all  the  requirements  laid  down  for 
candidates  for  the  Diploma  in  Pullic  n<-alth,  except  that 
after  grnduiting  in  Medicine  all  courses  of  study  must  be 
taken  out  in  the  University,  and  they  must,  in  addition 
have  attended  a  three  months'  course  of  Geology  in  the 
University. 

The  examination  for  the  degree  is  not  the  same  as  that  for 
the  diploma,  a  considerably  higher  standard  of  knowledge 
being  exacted. 

The  whole  of  the  instruction,  with  the  ex''eption  of  outdoor 
sanitary  work,  required  for  the  deeree  and  diploma  in  Public 
Health  can  he  taken  out  in  the  University.  Ft-es:  Sinitary 
chemistry.  /S  S<. ;  caut'on  money  depocit,  £i\  bacteriology, 
/4  4S. ;  incidental  fee,  £1  is. ;  geology,  £z  2s. ;  public  health 
lectures,  £2  2s. 

University  ok  Lkbds. 

This  University  gives  a  Diploma  iu  Pablic  Tlealth,  the 
regulations  laid  down  in  respect  of  it  being  in  accordance  with 
Ihe  reqairementB  ol  the  General  Mi'dical  Council.  Special 
courses  of  instruction  iu  all  the  snfijects  involved  have  been 
arranged,  and  these  are  equally  available  eitner  to  those  pre- 
paring for  the  Diploma  of  the  I'uiversity  itself  or  to  those 
having  other  corresponding  diplomas  in  v'ew.  Thf  arrange- 
xnents  include  lectures  in  Public  H.-allh,  Sanitary  Chemistry 
(including  practical  instruction  and  study  of  the  Liws  of  Heat 
and  the  use  of  meteorological  instruments),  cour.-es  of  Bvteri- 
ology,  and  attendance  at  hospitals  for  iuftctions  diseases,  and 
practical  work  iu  sanitation  carried  on  under  Ur.  Spottts- 
tvoode  Cameron,  Medical  Officer  ol  Health  for  the  City.    The 


fee  for  the  latter  coarse  is  £\o  los. ;  those  for  Sanitary 
Chemistry,  P.  tcteriology,  and  horpital  attendance  being  £1  58. 
each,  while  an  extra  fee  of  £1  is.  is  charged  to  those  who  have 
not  previously  been  stndenis  at  the  University. 

University  of  KoiNiiCBon. 

This  University  confers  two  degrees  iu  science  in  the 
Department  of  Public  Health,  namely,  Bachelor  of  Science 
(B.Sc  )  and  Doctor  of  Science  (D  Sc). 

BacluUir  of  ticii-nro  —Two  examinations  must  be  passed,  and 
the  candidate  mubt  produce  evi-tenceol  hivii>g  complied  with 
the  regulations  of  the  General  Medical  Council  (K»-e  p  521), 
and  have  tiken  a  degree  in  Medi.'ine  in  the  University  of 
Kdinbnrgh  or  in  a  University  rec  'gnizt-d  by  it.  The  sut  jecta 
if  the  I'irst  ICxamination  are  :  (i)  Labnraloiy  work,  practical, 
written,  and  oral;  (2)  Flements  of  Kxp»-rimental  Phjsics; 
(3)  Geology,  written  and  oral.  The  Second  Kxam'natiin 
cannot  be  taken  sooner  than  six  monthH  alter  the  first. 
The  candidate  must  have  attended  a  course  of  lectures  (50  at 
least)  in  the  University  of  Edinburgh,  or  in  a  univer^i'y 
recognized  by  the  Court.  The  suhj^cts  of  the  S.-oona 
Examination  are  :  (i)  Sanitation  ;  (2)  -^anitarj  Law  ;  (3)  Vital 
Statistics;  (4)  Medicine  in  its  bearings  on  Puolic  Health; 
and  the  examinations  in  these  subjects  are  taken  at  one  time. 
(4  detailed  syllatius  is  given  in  the  Calmdnr,  pp.  305  307. 
The  time-fable  will  be  found  at  pp  316  319  of  the  Calt-tuiar  ) 
The  examinations  are  held  in  March  ami  July.  The  feeler 
each  examination  is  £^  38.  Farther  particulars  may  be 
obtained  on  applica'ion  10  the  Drari  of  the  Faculty  of  Science 
at  the  University  Matriculation  Oflice,  whi  re  the  schedules 
for  examination  are  issued  and  the  certificates  of  candidates 
examined. 

Doctor  0/ Science — Bachelors  of  Science  in  the  Department 
of  Public  Health  may,  alter  the  lapse  ol  five  years,  proceed  to 
the  degree  of  Doctor  in  the  same  D  partment  on  presenting 
a  thesis  on  some  subject  in  the  Department  of  Public  Health, 
or  a  published  memoir  of  works,  and  are  r>  quired  to  pass  an 
examination  in  Public  Health,  and  in  such  of  its  special 
departments  as  may  from  time  to  time  be  determined.  (Can- 
didates fcr  D.Sc.  in  Public  Health  may  appear  for  examina- 
tion in  any  one  of  the  departm'  nts  of  knowledge  reqaircd  for 
the  degree  of  B  Sc.  in  Public  Health.  They  are  required  to 
submit  the  subject  in  which  they  propose  to  be  examined  for 
approval  at  least  two  months  before  the  dale  ol  the  examina- 
tion.) Every  such  thesis  must  be  certified  by  the  candidate 
to  have  been  composed  by  himsel',  and  mn<t  be  approved  by 
the  examiners.  The  thesis  must  be  lo'^ged  with  the  Dean  of 
the  Faculty  of  Science  on  or  before  D.-!  ember  ist,  and  the 
subject  of  examination  must  be  submitted  tielore  January 
20th.  The  examination  will  take  place  abont  the  end  of 
March.    The  fee  is  ^10  los. 

University  ok  Aukbdefn. 

The  University  grants  a  diploma  in  Public  Health.  Candi- 
dates fertile  diploma  must  have  graduated  in  Mcdi.  ine  in 
the  University,  or  in  a  University  in  the  I'uiied  Kingdom, 
one  year  before  they  receive  the  diploma;  and  they  mast 
produce  evidence  of  (i)  having  complied  with  the  regul.ations 
of  the  General  :Mcdical  Council  (sfc  p.  521);  (2)  of  having 
attended  an  infectious  fever  hospital,  coulaiuing  no  fewer 
than  50  beds,  for  six  months  ;  (3)  of  having  obtained,  under  a 
competent  teacher,  daring  not  lewi-r  than  ten  meetings  of  not 
less  than  one  hour  each,  practical  instraction  in  the  drawing 
and  interpretation  of  plans ;  (4)  il  not  a  graduate  in  Medicine  of 
Aberdeen  University,  of  having  altenled  a  course  in  the 
University  in  one  or  more  of  the  8uhj.>cla  embraced  in  the 
examination  for  the  diploma.  The  examinat'on  onsistsof 
two  parts:  P^rl  T  (a)  Physics,  P'ngineering.a'd  M.'teorolo<y  ;(/>) 
Chemistry,  Microscopy,  and  Bicteriolngy.  Part  II  (n)  General 
Hygiene;  (A)  Sanitary  Law  and  Vital  Siati-tics  TIih  examina- 
tion (which  is  writtenand  oral)  is  held  in  March  and  Ju'y,  and 
notice  must  be  given  to  the  Secretary  of  the  M>dical  Faculty 
two  weeks  before  A  detailed  synopsis  can  b*-  obtained  from 
the  Dean  of  the  .Medical  Faculty,  or  will  be  found  in  the  Unt- 
ivrtilu  Calenilar  for  1905  6.  The  fee.  which  must  be  paid  at 
the  time  of  giving  notice,  la  £s  58.  The  fee  for  re-tx.imination, 
£\  IS. 

University  of  St.  Anorfws. 

This  University  grauU  a  diploma  iu  Public  Health.  Candi- 
dates must  have  Ixjen  in  possession  of  a  medical  degree  of 
this  University  or  of  a  University  of  the  United  Kingdom  for 
at  least  twelve  months  previous  to  admittance  to  examina- 
tion. There  arc  two  examinations  :  First,  in  Cuemislry, 
Physics,  Bacteriology,  and  Meteorology  ;  secondly,  in  Sdnlta- 
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Krm  qanifaiT  LawB  Vital  Statisticg,  Ep'dpmiology  and  Ende- 
m™io|y  a'^pX'loBT  of  InfectiouB  Disease  FeeJore»ch 
lamination,  £-.  ss.  For  re-pxamination,  ^i  is.  A  synopsia 
"  the  Bubj  ciS  o(  examination  «nd  books  recommended  will 

be  found  in  the  Univfrsitt/  Cal-'ndar.     ^     ,,      „         . ,    .  .,  „ 

Farther  informa-ion  will  b^  givpn  Tjv  the  Secretary  of  the 
TTniwr-i-v  or  will  he  found  in  the  University  Calen-iar  for 
roo5-6pr.hli.hed  b,  William  Blackwood  a„d  Sons  45,  &eorge 
Street;  Edinburgh,  price  28.  6a-,  or  post  free,  2s.  lod. 

Conjoint  Boabd  in  Scotland. 
ThpRoval  Colleges  of  Physicians  and  Surgeons  of  Jidin- 
buT^hShe'^F.cIlty  of  Pla/siciansand  Surgeons  of  .Glasgow 

will  ccant  a  cnioint  diploma  in  Pablifi  Health,  after  exami- 
natiou   bva  B,ard  on   which  these  bodies  are  represented 
CandWates  Qullifi-d   before  1S90  will  be  admitted  without 
e^dtt' M  1p:ci.i   itistruclion^though  even  in  their  ^ase 
nnch  instru  -tion  ia  strong  y  recommended).  Candidates  must. 
Sacl'eWdZ;  of  at^n'danoe  (subsequent  to  oMainir^g  a 
reeistrableanilification)  for  six  months  at  a   VabWa  HP?!'" 
Kratory^  and  Tor  six  months    uod.r  a   Medica     Officer 
^Health  of  a  county  or  of  a  largo  urb^n  district.    There 
^e  two   examinations,  and  candidates  may  present  them- 
"ives  for  both  of  them '.tone  period  or  for  either  examina- 
tion   spoar.telv.    The  F'rat  ExaminaUon   embraces  the  fol- 
liwins  sQt.j.^t8inth.ir  relation  to  Public  Health  :    Labora- 
tory Work  ^incladine  Chemistry  and   Bacteriology    Phy sins, 
and  Meteorology.    The  Second  Esammation  includes :  (a)  Ivi- 
D.rt  on  premises  vi8it..d  ;  (h)  ex.minauon  at  fever  hospital ; 
?c)  e^ammatinn    at   public  abattoir;    (.d)  epidenaiology  and 
endemlo^o/y  :  (<■)  vital  st^tiatioH  and  sanitary  law  ;  (/■)  practical 
8anrta.i:,u.''The  various  subjects  ot  both  examinations  are 
detachel  and  limited  by  synopses  given.     The  laboratory 
S  embM.es  not  only  Caemical  Auaijses  but  also  ^I.oro- 
scoDical    Examination,   Bicteriology,  Parasite?    etc.    At  the 
leS  Ex.nina.ion  eaC  candidate  is  required  to  submit  a 
report  on  -he  sanitary  condition  of  premises   o  whi^h  h^  may 
hp  sent  tor  the  purpoie.  and  i»  exatfiaedon  the  .Vets  ot  farua 
me^»  included  under  "Sa.it.ry  Law."    The  fee  is  £\},^^^-^ 
OT  A  64    in  respect  ot  each  examination  ;  and  candidates 
deferred  are  readru.tt-d  ■  n  h  fee  of  /3  3S,  '"  "'«f,«,th'o?t 
examination.    The  examimtion  is  held  m  Elinburgh  or  in 
Gllwthpre  b.ins  t*o  peroda  of  exam-nations  yearly- 
Octoher  and  Mw.    The  examination  in  October,  1905,  will  be 
held  in  Klinou^rgh.     Applications  for  examination  in  Edin- 
burgh to  b.  sent  to  Mr.  James  K  -bertson,  54.  ^Tfan  ''p  V  ' 
Edinhargh;  anH   i"  ^'^--KO'V  to  Mr.  Alexander  Duncan   KA 
f  [  D    242   St  Vincent  Street  Ul*8gow,  not  later  than  four- 
teen d'ty-b.-f  ore  the  examination  day.    The  regulations  and 
stnopses  of  BubJH.ts  will  be  found  at  pp   s.8  '■? .64  of  the  ,904-5 

CAH^'s.  i:.hnhur.jh  which  m*v  be  had  on  ^W^l^^^^J^  t"  t;^"' 
Secretary,  K.  :J.  Uimbay.  Solicitor,  27,  torrest  Koad,  Eilm- 
bnrgb. 

TTnivrbpitt  op  Duklin. 
The  dioloma  in  Public  Health  la  conferred  after  exarama- 
tion  upon  M  D's  or  arartu.tes  in  M..dicine  and  Surgetr  of 
Cv.lin'^  Orlord    or  Cmbridce,     The  narne  of  the  off '^ 
must  have   been   on  the    Mrdicnl    Il^fft.ter    '^\.l^^\XZrn 
ra-.nthH  b.fore  th-  extminalion,  and,  Rubsequcntly  to  rcRi^tra- 
"o"  thV  candidate  ma^t  have  ..ompleted  six  months  pract.ca 
in"  traction  in  a  laboratory  »pproved  by  the  nn.vernay,  rouft 
,"ve  Btndied  pra-tic-1  outdo,  r  Ban itary  work  for  six  months 
under  an  Hpp^ov.d  ..Hicer  ol  health   three  of  which  rnnat  be 
diBtln.-',  from  the  lime  npcnt  in  laboratory  work,  and  mi  t 
have  Btudied  (or  thne  months  in  a  fever  I'ORp.tal,  in  which 
opportunities  are    ntr-rded    for   becom.nc  acquainted    wlh 
meihod.ot  a.lm;niHtr«tlon.    (Thi«  conditTon  does  not  apply 
to  oindid^tcH  reifiBterwl   or  1  ntUled   to  be  rrgiHU-red  on  or 
bpfSreJanuA  .Ht,  .R90  J  KxHn.'n^Uona  arehj.  hiln  December, 
Kh  »nd  j7ne.  in  1  .■«,.dld«teH  are  ,V.|«in.d  to  Hcn-I  ,n  their 
Sl«  -H.  Uea.?"  ^nek  before  the  flr«t  dav  of  the  -f  "'n^'  "" 
to  the  lUv.-tr.r  of  Ibe  Sebool  of  Physfc,  frorri  «  ''  T,m„    I 
svllabni  of  the  exnramation  can   Ix-  obtaincl.    Oan.lldnt.s 
X  have  r«,".UTe<l  .ince  January  .st,  .8-^  are  r^'l"^''",  " 
make  »l>i.'ic.t'.on  for  perminni  -n   to   preH;  nt   themH..  ycH  for 
««mi        .  n  to  the  Boar  1  ol  Trinity  (?.,llege.  Hnbmltt.ng  at 
the  "a.ne  time  certHleil. •«  of  the  nqn.red  coiir'.cH  of  Htndy. 
Tirerabrcuo'  .■..n.inationarc:  MyKi'-n';""'!.  XX    an.'! 
rn.n..il'    Utii-mrrlry  (i).nir  nnd    lab  .r.ilory)  ,    1  njHics  an.i 
«m'«  /o'loJy  (,,r.it);    H;.,l.«rr  Kngi  ...rinK  (,.ap.>r  and  prac- 
tkii)'  V.t^l  --atiij  cs  and  Pablic  Mertllh  Act  (i^^pvt):  Bac 
Urioi  W  and  Patlioloay  (|"PCT  and  priutlcal). 


Further  particulars  can  be  obtained  on  application  to  the 
Registrar  of  the  School  of  Phjsic.  Dublin. 

KOYAL  TJkIVERSITY   of  iREtABD.  ^ 

Thediploma  in  Pnblic  Health  isconierred  onlyon  g^duates 
in  mf dilone  of  the  University.  GanQid.tes  inay  present thern- 
seWesafteran  interval  oi  t<velve  months  from  the  time  01 
obtaining  the  M.B,  B  Ch.,  B,  A  O  degrees.  Each  candidate 
who  Eati&fles  the  examiners  must  p-iy  a  Inrtnei  'ee  01  x,^« 
beforlthe  diploma  can  be  granted  to  bim.  Every  cand'date 
when  entlrinl  for  the  Examination  muet  P'-oduce  evidence  o 
being  el.gibll  according  to  ttie  requirements  of  the  General 

i2ii£c^"^;^ii^&^-p-=--^^ 

^f°plv"cr'Ge;eral  L,ws  of  Ke.t.   Meol,.mos.  Pt,e.m.tlc,    Hydro- 

II.  CuE5iiSTKY.-Met.hod8  Ol  Cheu.  .  dl  ^''^7J^",„.^^'^,,r.  P  cod  and  its 
composition  of  almpsplieno  air.  P"  «  ,%"%';^P";\\™t„e  Disiulectants. 
adulteration.  Cliemical  Processes  for  ireatn,eut^ot.^ew.se.i^  ^^ 

ihpir  como.  sttion  and  mode  »f  action      L   **'?"?"^,f" "/."h^s  etc 
maouflcfuVs.    Natur.  a,  d  trcajntent,  ot  .  ffl  ;v.a  ^  om  >;^-;°^'i«/,-„tl,«pical. 
at"w^:f^h"^e'c?a7d[dfte'^mu^^.m^^e'i??;a^s'i'a'i;Suveanal.ses^    [^..ter 

*l'?.  "^i.^'ilkoov.-A  general  Unowleflge  "^ -^-^itSri^" ?'""-^^ 

ingeousiruciion  in  their  appl.«^Uon  to  dwclm.ga   b^»^^^^^^^^  .^ 

8CU00I8.  lactones,  etc,  ;."'^'-"'^;f;,7;"V  Jn.ce'  to  ""ll  s  irtace.  Me^ure- 
relattou  thereto.  Relaiion  of  window  space  to  "«''  ^^^  ^g,.  bed  In 
nientof  cubic  and  superQ.iAl  space  Sp^M  to  "«  P™;^'°«°  j"  a,rtiBci»i 
schools,  ban-acks,  geuera,!  and  ''*,y«^,J'''"*'y*,heu.  po  and  deleuts. 

ventilation.  Various  ki._.ds  of  «l°sf  ^,,,^"A  'J'"'siih4il  drainage  The- 
.7n>;fa.rp"^a;'.;?'^er;e'S^e.'^e""^oTrfes,  ^i\l.ction.  storage 

"trnt-'ioTJith  this  part  of  the  Examination  cad^^^^^^^^ 

will  be  required  to  dra<y  up  a  ,?f"''*;;y  ^'^Xted  for  the 
tion  of  dwelling-houses  or   other  buildings  seieoieu  10 

purpose,  and  read  plans,  scales,  "^ft'"**^' ""f "  ,,^,,.,1  cuiti.atiou 
^V.  B.C-^KHiorooT.-The  ^0,-p.iologvo    M.-ob^ 

o£  MU-robes,  Stain.oB  .of  'f'''''^f.'°/'>'fu,ol,euio  Microbes ;  special 
inoculation  and  special  ''''J'f"'"^,'' ,„^1' "hogeuic  Mlcro-orEanlsiBS^ 
characierlstics  '':.'>',,P™i»'<','^'  T""^';..,  ,"  f  immunity  from  inieotlTCr 
Aerobic  and  Anaerobic  «a'''«'^l*-f^f,%"d,'.eoll.avi»(!  received prao- 
dlsea.so  and  modes  op.  "'i"-;'"^  »•  "'  ''/YIuh  «  that  a,  e  iransmUslblo  to 

under    dliroreut    condlUous.     Uiae^ses  y'eoani..ea    o^ 


„„u„i    .■uuuiuouo.     '"""j— '",■•",;'   i,i„oases transmissible  to 

Psoases  of  animals  and  Pl^^f  "^f.^  ''o'llrctciVslTs  "«  -VKards  origin., 
man  by  animaU.  water.  an<i  u  i  .  „„';,''*"^,ioVi  distribution,  and  pro- 
pathology,  syiuploms,  piopagaiiou,  po^^f ri'l'";"^',.  iuiecltvo  dltetises  of 
?ontlon*ot    U.e   epido.uic     endemll^  aid    oue.    10  iA  ^^^^^^  .piaemlos. 

leraperato  and  Iropl.vil  clima  cs  "0"',^;^,';,^  „o\rn.les  or  occupaUons. 
Kllcclson  lioalUi  oi  «™"™"<'°K;,",';"CiHh      Clothing  and  oxevivise. 

'']^^K'^^:^-lllc,.ea,U,(IreUnd,A^.^.^ 

and  54  Vic.  cap.  59  ;  I'.'rls  .  .»"f,  3  •,";«'      Tmo  (.'rcvontlon)  A.t.  .ffl<s  S. 

:!;T;rvl;.:'."pS';- '-."n!:i;f.^o^ro'^?rU  ;;.  .'^l^^scB  Act. .,  laud  s*  VIC.. 

t,<i,;'r^J.';.'.':McTleal,'ir  "f:'a7ci.'i!:t';o"o';"oro^'air.i\c,;'t.l.c  Tab.e,-.  Ueat^'- 
ratcn  nl  dlltorout  periods  ol  Ulo. 

A  diploma  in  Stale  ^V-<1''-'''''  '^^irhrtb.  iV  .^imJ     Can- 
lrB<.H  after  an  exam  riation  <■';"""  V;<\,\;!  .  ^q  .  •     -nt*  of  the 

(ieneral  Medical      mncil  C*,"'  P  ,5.2'^  ij        ,.„titled  to 

study  do  not  apply  t;.  T>'^'-^\\\^"X  int*^  isVo  The  examinn- 
b,.  rcKlHU-red  <.n  or  ''V  ''^'  •  ;'"'rf,,;,  .'  Zm*'  M.-dielne  and 
tlon  coniprlHiH  the  lollowliH!  ►""!{" ''^,;,,,,,;vu|,,p-,  Moteor- 
llvKiene,  OhemiHtry  (indmlmg  <"•'"":?,'  T'i, 'ilcM    Uw. 

cliitcM  Will  bcixtuntiKdornI  y  in  liy>ii«i"     an     1        „  , 
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and  food,  iucladUip  the  ate  of  the  MioroEcope,  and  in  Bacteri- 
ology. Ttiey  kviil  aUo  be  reqairud  to  read  intteorol>>eii.'aI 
ioBlramc'iilH,  and  tu  cxp ^lin  thfir  cmstrnction,  and  will  t>e 
called  upon  to  mnke  a  p  a<!tical  Unitary  report. 

The  caudidatt'  matt  r<fturii  his  ntiiUKto  the  !>ecretary  o(  the 
Couunittee  of  Mauagemeot  ondrr  the  Cooj'>int  Scheme,  Royal 
College  of  Pii;Hician4,  6  Kildare  Street,  Dublin,  two  weeks 
before  the  ex4raiti3: ion,  aud  lod^i^  with  him  a  teetimonial  oi 
character  from  a  ("ellow  of  either  of  the  Gollegee  or  of  the 
Roy.-il  Colloged  of  Phjeicians  or  .SargeouB  of  London  or  Edin- 
bargh.  If  he  has  bet-n  n  gis'ered  subtiequent  to  Janoary  ist, 
1890,  he  maet  lo<ige,  in  additiua,  ai-chedule,  setting  fotth  that 
he  has  attended  the  nt'ce^i^ary  coacsea  of  infittaction  as  laid 
down  in  the  Regulations. 

The  examination  is  divided  into  two  parts,  which  maybe 
pasEed  either  together  or  separately.  The  examination 
occupies  six  days. 

The  fee  for  eximinalion  is  ^10  loa.,  for  re-examination 
^•CS  5^-'<  ''b^  exatninaiiuna  be^in  un  the  first  Tuesday  of  the 
months  of  Ft-broary,  May,  and  Xi'vetnber. 

A  special  examination  for  the  diploma  may,  at  the  discretion 
of  the  Carumitlee  of  ilai  agecDent,  be  granted  on  payment  of 
.r£'io  109.  in  aiditiou  to  the  ordinary  fees  mentioned  above — 
tsieept  daring  the  nionlhs  of  Auyuol  and  September — and  on 
giving  a  notice  at  least  one  fortuight  befoie  the  date  of  the 
proposed  examin^itioa. 

Detailed  KeguiaLions  and  Schedules  can  be  obtained  from 
the  Secretary. 

Instruction  anp  LAHoaATOKY  Glasses. 
Courses  of  ItfCtur^s  aud  lab^r^t'iry  iustractinn  to  suit  the 
requirements  of  candidaies  for  diplomas  in  Public  Health 
have  been  org-tnizi^d  at  the  foUun  log  among  other  schools, 
aad  could  probably  be  arranged  for  at  all  of  them.  In  this 
connexion  it  is  not  to  be  forgotten  that  the  chemical  and 
bacteriological  t-ximinaUous  fur  many  of  the  health  diplomas 
sure  now  so  practical  and  the  time  allowed  so  ^hort,  that  unless 
&  candidate— even  though  familiar  with  the  duties  of  a 
M.O.H  — has  a  consideruble  amount  of  the  manipulative 
dexterity  only  to  be  acquired  by  work  in  a  laboratory,  he 
would  not  be  likely  to  satisfy  the  examiners. 


lOKBOS. 

Luodon  Hospital. 
MidriiCMX  HospitaJ. 
6'.  Mary's  HoipitU. 
St.  Thomas's  nospital. 
Cniverelty  College. 

P*OviKri.»f. 

Uniii— sity  of  Durham    CoUeec   of 

Mt'-Iicloe,  N^wcasUe-on  Tyne. 
UuiviTsUy  CoUexe.  Brlaiul. 
Victoria  Ooinrailf ,  MAociiesler. 

School  Of  Physic,  Onhlin.  KuvKl  Collrm  o'  Bnrgcons,  Schools 

OathoUc  UaiTcrsKy  Subool  of  Uc<U-       or  dargery,  Dablm. 
oluc. 

SOOTI.VNP 
CTatverslty  of  Edinburgh.  tjoiversity  of  Aherdeen. 

tinlTcraity  of  GlasROfr.  .  til.  Uuugo'a  Collate.  GlaE(Mir. 


:3t.  BBrthoIotnew's  BoepUaL 
Oharinc  Cross  linspitaJ. 
3t.  Cieori^e'd  HospilaL 
<Jay's  Hospital. 
Kinc's  CoUego. 


Cambridge  UDiverfity. 
nniversity  of  Birmiofhiin. 
Untversllyol  Liverpool. 
OoiTcraiir  o(  I.eoda, 
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TUE  KOYAL  NAVY  AND  AUMY  AND  THE 
INDIAN  MEI)1C.\L  SERVICES. 

Grnbbal  RkGI'LATIONS. 

Thk  following  are  the  gt-ueral  rules  governing  admission  to 
these  services  : 

All  candidates  must  be  between  the  ages  of  21  8nd'2S  years, 
mnst  possess  registrable  qaalitications  to  practise  medicine 
and  surgery  in  Gioat  Britain  niid  Ireland,  and  must  be 
adjudged  by  the  Medical  Board  appaintj'd  for  the  purpose  to 
be  physically  fll  lor  si>rvioe.  must  i^ubmit  to  an  examination 
by  a  Medical  liaard  into  their  physical  fitness  before  being 
admittfd  to  the  entrance  eximination.  This  examination 
takes  place  before  ijermission  is  accorded  to  competitora  at 
thn  entrance  ex-iminationn.  Kpi '-ial  attention  is  given  to  the 
candidate's  piwer  of  vision.  4  moderate  decree  of  myopia  is 
aot  considered  a  diequatifioation.  provided  that  it  can  be 
correatt'd  by  glasses  during  operations,  and  that  no  organic 
disease  of  the  h)  e  exists. 

Testimony  has  also  to  be  furnished,  or  is  sooght  by  the 
anthority  cunctrned,  with  regard  to  the  candidate's  moral  and 
wneral  character,  and  the  tncretary  of  State  in  each  service 


reserves  the  right  to  refuse  permission  to  compete  to  any 
candidate. 

As  the  prospect  of  a  medical  offirer  in  one  of  these  eervioes 
attaining  to  the  bigheft  administrative  grades  d^-pvnds  to  a 
large  extent  upon  the  rijjnialious  with  regiid  to  cotnpnlsoiy 
retirement  at  the  age  ot  55,  if  b.low  a  c^rtnin  grade  at  that 
age,  tliere  is  a  distinct  advantage  in  entering  the  bervite  at  as 
early  an  age  as  possible. 

The  attractions  of  the  Royal  Army  Medical  C  Jrps  and  of  the 
Indian  Medical  Service  have  rec  ntly  Ueu  materially 
increased  owing  to  the  introduction  o(  rt-forms  advocstt-d  by 
the  J^uiTiSH  .MfiDiCAL  JoDKNAL,  aud,  in  addition  to  improve- 
ments in  pay,  there  is  now  scope  for  the  work  of  a  ixi»ii  who 
has  special  ability  in  some  one  or  other  branch  of  medicine  or 
surgery.  

THK  ROYAL  NAVY   MKDIOi^L  SF^RVICE. 

A  candidate  f'jt  admission  10  the  Koy«l  Navy  Medi«al 
Service  must  be  between  21  and  2S  years  of  age,  age  to  be 
verified  by  a  copy  of  birth  registration,  or  by  a  declaration 
before  a  magistrate  by  parent  or  near  relative.  He  must  also 
produce  a  certificate  of  moral  charactt-r,  up  to  date,  and  a 
recommendation  signtd  by  a  clergjman  or  magistrate  to 
whom  he  has  been  for  some  years  personally  known,  or  by  the 
President  or  senior  Professor  or  the  Uolle^jeat  which  he  was 
educated,  lie  must  be  reijist-ered  under  the  M-diial  Aot  in 
force  as  qoalified  to  pracUfC  medicne  and  surgery  in  tireat 
Britain  and  Ireland.  He  must  dic'<.re-(0  die  ugr.  and  date 
and  place  of  birth;  (2)  tbnt  he  i»  of  pur*-  Karoptan  descent, 
the  son  either  of  naturdl-born  Briti-h  Buhjcts  or  of  parents 
naturalized  in  the  United  KiLgdom' ;  C3)  that  he  labours 
under  no  mental  or  constitutional  diseaie  or  weakness  nor  any 
other  imperfection  or  disability  which  may  interi^re  w  th  the 
most  efficient  discharge  of  the  duties  of  a  medical  ■  fficer  m 
any  climate;  (4)  that  he  is  ready  to  engage  lor  general  ij.  rvice 
at  home  or  abroad;  (5)  whether  he  holds  or  has  held  Kay 
commission  or  appointment  in  the  public  service;  (6)  that 
be  is  registered  under  the  Medie  U  Act  iu  force  as  du'y  qoMi- 
fied  professionally,  and  what  diplomas,  etc.,  he  holds.  He 
must  be  free  from  organic  or  oth.r  disease,  and  his  priyal^al 
fitneJ=8for  sea  service  will  be  dett-rmined  by  a  Bjard  01  medi- 
cal ollieers,  who  are  to  certify  that  hta  vision  come.s  up  to  the 
required  standard,  which  will  be  asotrtaintd  by  the  use  of 
Snellen's  twt  types.  ,,.■.,       „. 

The  certifloates  of  registration,  character,  and  btrtli  mnat 
accompany  the  decliratim,  which  is  to  be  filUd  up  «nd  re- 
turned as  .«oon  as  possible,  addressed,  'O.H  M  h  ,  Director- 
General  M-dical  Department,  Admirally,  »8,  Viotorw  SUeet. 

London,  SW.  ....  t:r>^T 

The  entrance  eximination  consists  01  two  parts :  in  1  am  1, 
Compi'Uorti  (o)  Medicine,  including  materia  raeilica,  thera- 
peutics, and  general  hygiene  (^uarks  1  2co);  (i)  Surgery  ana 
sutRical  anatomy  (1,200).  The  eximioati.u  lu  .Midicme  and 
Surgery  will  be  in  p  .rt  practieal,  aud   wiU   include,  beyond 


tions  on  the  dead  body,  and  the  application  01  engitiai 
apparatus.  The  attention  of  candidates  is  e-pccially  drawn 
to  the  imporUnce  of  Uie  section  of  Operative  Surgtry.  as  a 
competent  knowk-dge  in  this  subject  is  essential  in  order  to 
qnalify  for  a  commission.  ,,..,,        u~   »,„=    -«♦ 

No  candidate  will  be  considered  eligible  who  has  n<rt; 
obtained  at  least  om-tJiird  of  the  maximum  marks  m  each 
of  the  above  ooMipu/.^ory  iu'i/.'cr'!.  .  v,.^^ 

Part  II,  VoliMtarii.  consiattf  of  two  divisions  :  (a)  frenMi 
and  German  uoo  iuarits  each);  a  knowledge  of  modern 
Inngnages  beinu  consideivd  of  great  imp  .rtai.ce,  all  i-andl- 
dat?s  are  urge5  to  quili.y  in  lUem  ;  (*)  Natural  ^."-nces 
(Zoology,  r.oUny,  Chemistry,  Physiolog),  (.•.eol.gy,  ao'^.rjjy; 
bical  Geography,  3CO  marks  eactO ;  the  twj  la.ler  »>  f^l'««^ 
aivcombiLd  for  t^soo.uarks.  No  omdidate  will  btalio^td 
to  present  hiiu«elf  for  exainioation  in  more  th ati  two  of  Uie 
(/A  suhiects.  Total  attainable  matks  600  in  each  division.  A 
numberless  than  one-third  o(  the  marks  obtainable  la  e«Ch 
01  these  isjlnntan,  .i./;„-c/.s  will  not  be  "He'*':^  ''^  "'  /LiS 
favour  of  the  caudidatt  who  has  qualifacd  in  the  comyuU^ry 

"'Tbe'"ej;amination  in  Chemistry  will  inrlode  \be  general 
principles  of  inorganic  and  organic  chuuietry .  """  l"*l*\f 
lion  and  properties  of  the  chief  non  meUllic  "^d  meU  he 
elements  and  their  compounds;  the  pn-paration,  properUes, 
and  classification  of  the  more  imporUnt  ,«mp..unds^uchaB 
Mf  aiy  doubt  Mioul-t  .ils..« -o  thisque^tjou,  ibo  h.irdon  or  c^^^  pmol 
Uiathe  18  quBiti.cd  wdl  real  uixm  U:o  caudlualc  bUuta". 


Vali  The  Bsjtish     T 
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manh  gas,  eihjiene,  acetylene,  methyl  and  eihyl  alcohols, 
glycerine,  eiher;  formic,  act  tic,  lactic  and  oxalic  acids; 
cyanogen  and  cyanides  ;  carbohydrates;  fats;  pro'eids. 

The  examitiation  in  Physiology  will  comprise  the  minute 
structure  and  functions  of  the  various  tistues  and  organs  of 
the  body  ;  the  physiology  of  the  blood  ;  the  nature  of  food 
and  the  processes  of  its  digestion,  the  mechanics  of  the  circu- 
lation and  respiration  ;  the  physiology  of  nutrition,  secretion, 
and  excretion  ;  animal  heat,  the  nature  of  sensation,  volition, 
reflex  action  inhibition  and  influence  of  the  nervous  sj&tem 
on  other  organs  and  their  functions. 

Zoo'ogy.— The  examination  in  Zoology  will  include  the  gereral  prin- 
ciples of  bi.  logy  aud  a  cou'parieon  of  animals  with  plants:  the  distinc- 
tive ebarar-t.-r  of  the  Urger  groups  of  animals— tbe  protozoa,  cofien- 
tera'a,  vermes,  anthvopoda.  mollusca,  echinodermala,  and  veitebrata- 
as  Ulus  ra  cd  by  common  tjpes  ;  the  elements  of  embryology;  animal 
parasites 

Botanij.—7he  examination  in  Botany  will  comprise  the  peneral  prin- 
olplris  of  the  morpnoogy  and  physiology  of  low  forms  of  life— for  example, 
torula.  bacteria,  spirogjra,  moss,  fern  ;  the  general  morph.  logy  of  flower- 
ing plants  ;  diagnosis  of  the  imrortant  British  natural  orders  ;  medicinal 
plants. 

Geology  and  Fh,  slral  Geography  —The  examination  in  Geologyand  Physi- 
cal Geography  ivlll  be  limi'ed  to  general  principles,  such  as:  The  relations 
of  theearlh  til  tlje  res' of  tht  solar  system,  rature  of  the  earth's  crust, 
and  the  ehipf  kirds  of  rocks,  general  configuration  of  land  and  water, 
mountains,  plains,  lakes,  rivers,  islards,  glaciers  and  icebergs,  the  ocean 
cni-rents,  tide;.-,  tvinds  ai  d  storms,  dew.  rain,  climate,  volcanoes,  earth- 
quat;es.  dist-  balion  of  animal  and  vegetable  life. 

Tf  e  appointmenti"  announced  for  competition  will  be  filled 
from  the  Hat  of  gualiStd  candidates  arranged  in  order  of 
merit;  bat  should  it  at  any  time  be  considered  expedient  to 
grant,  cimmissions  beyond  those  periodically  competed  for, 
the  A'*miia|t}  has  power  to  admit  annually  : 

(a)  Two  candidates,  proposed  by  the  governing  bodies  of 
Schools  of  Medicine  in  the  United  Kmgdom,  who  have  satis- 
factorily filled  the  office  of  house-surgeon  in  a  large  civil 
hospit.il  for  at  least  six  moi  ths. 

(b)  Not  more  than  nix  candidates,  according  to  require- 
ments npecially  recommended  by  the  governing  bodies  of 
such  Colonial  universiiies  as  may  be  selected,  and  whose 
qa^tlifi^'ations  are  recojri.iz'  d  by  the  General  Medical  Council. 

Candidal  s  so  propoped  are  to  be  approved  by  the  Director- 
General  of  the  Medical  Department,  and  are  to  he  certitied  by 
the  Boverninghody  proposinji  tlem  as  duly  qualified  according 
to  the  reeulatiors  in  force  f<  r  the  entry  of  candidates. 

In  cases  of  Colonial  nonjinations,  registration  of  jirofes- 
eional  qu^ilificaiioiis  as  required  by  first  paragnph  ahove, 
may  be  deferred  until  after  the  arrival  in  England  of  a  candi- 
date who  has  been  pasped  on  the  station,  but  a  commipsinn  f  s 
Surgeon  will  not  be  granted  until  the  certificate  of  the  R  gis- 
trar  ol  the  (ieneral  Medical  Council  has  been  produced  at  the 
Me  Heal  Depanme'it  of  the  IS'avy. 

Cindidates  fr.  m  schools  at  home  will  be  required  to  pass  a 
physical  examination  in  London,  which  will  be  arranged  by 
the  Medical  Director-General.  Colonial  candidates  will  have 
to  pats  a  phyHieal  and  test  examination  before  a  Board  ol 
NavalM.  dical  ()ffircrn  on  the  station. 

Copies  of  the  fJ-gulalions  for  entry  of  candidates  for  com- 
mifpions  in  the  Medical  Department  of  the  Itoj.il  N-.vy  will 
be  farnirhed  on  application  to  the  Medical  Director-General, 
Admiralty,  18,  Victoria  Ktreet,  London,  .S.W. 

KucccpH'ul  candidat<  8  imm<  diately  after  passing  the  exami- 
nation will  receive  commipsions  as  Burgeons  in  the  Etoyal 
Wavy,  and  will  undergo  a  course  of  practical  instruction  in 
Naval  Hygiene,  the  disenpeg  of  warm  climates,  bacteriology, 
surgery  ol  KUripliot  woundw,  etc.,  radiography  and  the  iilnto- 
graphy  in  conn,  xion  with  it,  at  llaslar  Hoppital.  Three  pri/i'S 
Ol  the  approximate  value  of  £\o  each  will  be  awantcd  at  the 
close  of  each  peppionat  IlaHlar  to  thestudentH  wliohaveshown 
the  greal<Ht  proliriency.  and  their  seniority  in  the  service  will 
depend  on  the  marks  obtHin<'d  at  the  examination  in  London 
and  at  the  tetmlnation  of  their  Htudles  at  Maslar.  Kurgeona 
entered  willioiit  (^oinpeliiion  will  lake  seniorily  next  after 
the  List  Purgeon  entered  by  competition.  A  fee  (A £i  will  have 
to  be  paid  b^/  each  candidate  to  entitle  him  to  take  part  in 
the  competition. 

Surgeons  are  only  required  to  provide  themHelveg  with  a 
regulation  enve  of  poiket  inHlrutnentK,  a  HtethoBco|ie,  and  tliree 
olfnieal  thermnrnet' th.  All  other  iiiHtrumenlH  are  provided 
at  the  (iublic  )  xperpe. 

Pr<m;tum.  (1)  An  Inppeetor-g.^ni'ral  of  hOHpitnls  and  fleets 
Will  \h-  pelec'li.l  from  among  'lenuly  inspectors  general  who 
have  in  thai  milk  three  yenrH'  full  pay  pervice,  and  have  not 
declined  f.  reign  Herviee  niileps  wllh  the  panction  of  the  Lorilp 
CommiHNionerH  ol  the  Admlialty.  (2)  A  deputy  inHpeclor- 
K'-neral  of  hoHpitnlH  and  II.  ets  will  U;  Helecled  for  ability  and 
merit  from  Mmr.ng  the  fleet  purgermH.    (3)  (n)  Subject  to  the 


approval  of  the  Lords  Commissioners  of  the  Admiralty,  the 
rank  of  fleet  su'geon  will  be  granted  to  staff  surgeons  at  the 
exp'ration  of  eight  years  from  the  date  of  promotion  to 
stafl'  surgeon  if  recommended  by  the  Medical  Director- 
Genfral  and  if  they  have  not  declined  service  except  for 
reasons  which  in  the  opinion  of  the  Lords  Commissioners  of 
the  Admiralty  are  satisfactory.  (6)  Special  promotions  to 
this  rank  will  be  made  at  the  discretion  of  the  Admiralty 
incases  of  distinguit-hed  service  or  conspicuous  professional 
merit.  Such  promotions  will  be  exceptional  and  not  exceed 
the  rate  of  one  in  two  years,  or  a  total  number  of  six  at  any 
one  timR  of  fleet  surgeons  so  promoted.  (4)  (a)  The  rank  of 
stafl" surgeon  will  be  granted  to  surgeons  at  the  expiration  of 
eight  years  fiom  the  date  of  entry,  subject  to  the  recom- 
mendation of  the  Medical  Director-General  and  the  passing 
of  a  qualifying  examination  after  the  completion  of  five  years 
from  date  of  entry,  {h)  Special  promotions  will  be  made  at 
the  discretion  of  the  Admiralty  to  the  rank  of  staflT  surgeon  in 
cases  of  distinguished  service  or  conspicuous  professional 
merit  such  promotions  not  to  exceed  one  a  year,  or  a  total  of 
eight  at  one  iimeon  the  stafl'  suigeons'  list.  No  ofiicer  will 
be  so  promoted  unless  he  passes  the  examination  prescribed 
tor  the  other  surgeons,  but  in  such  a  case  five  years  in  rank 
will  not  be  required  for  so  doing.  These  cfticers  will  attain 
the  rank  of  fleet  surgeon  after  eight  years'  service  as  staff  sur- 
geon (c)  When  a  surgeon's  promotion  to  the  rank  of  stafT sur- 
geon has  been  retarded  by  failure  to  pass  the  qualifying  ex- 
amination, he  will,  should  he  pass  and  be  promoted,  be  dealt 
with  as  follows:  lie  will  be  granted  the  seniority  of  staff 
surgeon  he  would  have  received  had  he  passed  in  ordinary 
course.  He  will  reckon  service  for  increase  of  full  and 
half  pay  only  from  the  date  of  appointment  to  full  pay 
as  staff  surgeon.  If  on  half  pay,  or  placed  on  half  pay 
when  promoted,  he  will  receive  the  lowest  rate  of  half 
pay  of  the  new  rank  from  the  date  of  passing  the  quali- 
fying examination.  Where  delay  in  passing  the  qualifying 
examination  is  due  to  unavoidable  circumstances,  special 
consideration  will  he  given.  ((/)  The  exHmination  for  pro- 
motion to  the  rank  of  staff  surgeon  will  be  held  by  the 
Examining  Board,  to  which  a  naval  medical  officer  will  be 
attached  to  conduct  the  examination  in  naval  hygiene-. 
I  he  subjeits  of  examination  will  be  in  writing,  and  will 
include  Medicine,  Surgery,  Pathology,  General  Hygiene, 
Naval  Hygiene.  Earlier  promotion  to  the  rank  of  staff  sur- 
geon may  be  granti  d  to  those  surgeons  who  before  entry  have 
tield  the  post  of  repident  medical  or  8urgi<'al  officer  to  a  civil 
hospital  of  not  less  than  ico  beds  for  a  period  ol  not  less  than 
six  uionihs,  provided  their  conduct  and  professional  abilities 
have  been  favourably  reported  on  during  the  time  they  have 
served  in  the  navy.  They  may  be  granted  from  six  months' 
to  one  year's  seniority,  according  to  the  time  they  have  held 
their  civil  appointments  as  house-surgeons,  but  in  no  case 
will  more  than  one  year's  seniority  be  granted.  This  only 
applies  to  ofruu'rp  who  enter  by  competition.  Candidates  who 
at  the  time  ol  1  iitry  into  the  navy  hold  or  arc  about  to  hold 
posts  as  resident  medical  or  surgical  officer  in  a  recognized 
civil  hoppital  will  lie  allowed  to  corapl<4e  their  time  in  these 
appointments,  provided  it  does  not  exceed  twelve  months. 
The  time  served  will  reckon  for  increase  of  full  and  hall  pay 
and  retired  pay  or  gratuity  on  retiremiut  or  withdra»val, 
except  that  no  officer  will  be  allowed  to  retire  on  a  gratuity 
until  he  has  coiujileted  four  years'  service,  exclusive  of  the 
time  spent  as  rcMidcnt  medical  or  surgical  oiru'cr.  Pay  from 
Naval  I'unrlH  will  not  be  granted  during  the  holding  of  the 
aniioiiitiiietil. 

Relatlw  rank  is  accorded  as  laid  down  in  the  Kini/'a  llftiula- 
iiimn  and  Aflmiralty  Instructions,  and  also  in  the  olticia^ 
'Juiirttrli/  yiiiy  l.iyt 

lull  t'ay  and  AlUiwancrs.—ThQ  rate  of  pay  of  surgeons  is  on 
entry  £2^t,  los.  a  year;  alter  four  years'  full-pay  pervice, 
/310  S"'  "  y  ar ;  iilier  eight  yearn'  lulljiay  service,  or 
on  promotion  to  hIhII'  surgeon,  /lOS  ;  after  twelve  years' 
service,  /,.|JS  Meet  Burgeons  on  promotion,  Hjicclal,  or 
after  20  yenrs  in  the  service,  /<|92  iss.  aycnr;  after  4  years' 
full-pay  service  in  that  rank,  >f547  109.  ;  alter  S  years' 
hill  pay  pervice,  /,(io2  i;b.  ;  and  after  w  yeara'  pel  vice,  /'6s  7 ; 
liipiity  liiPDHcloi-ticneral,  /,7ii6  los.  a  year;  Inspector- 
(liricriil,  /.I  300,  conpolidHt<'(i.  The  InspcctorH-Gcni  ral  at 
MiiHlar  anil  I'lytnoiilh  I  loiipitals,  and  the  corrisponding 
nllirerat  Clialhiiin  Hoppital  when  the  new  hospital  is  com- 
pleted, will  l)i>  granleil  III!  allowance  of  ion.  a  day  as  charge 
pay.  Deputy  InppectorgenerHls,  Meet  suigeoiia,  and  staff 
purgeons  in  charge  ol  cerlitin  hoBpilals  receive  cluirge  pay  oJ 
78.  6d.,  SH.,  and  ;■).  od.  a  day  respectively.   The  PA'nior  iiiedicai 
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officer  -tleet  or  stuff  aargcnn-of  ships  be^ring  the  flags  of  flag 
officers  cnmmancliog  lorcign  stations  and  the  Channel  and 
Atlantic  tleets  receive  an  alloivanc'e  of  58.  a  day.  An  allowance 
of  JJ.  6d.  a  day  may  be  iiranted  to  thp  nenior  medical  offii'er 
of  ships  bearing  the  flag  of  flai{  officers  not  co  umandlng 
stations  or  U-etH  and  to  shipi  Hying  the  broad  pennant  ol 
commodores.  Medical  oHioera  c  mdui;'.iDg  the  course  of  in- 
■sttuolion  at  Haslar  Hoepitnl  will  reoeive  the  following  allow- 
ances:—The  two  senior  oflioi-rs  empl  )}ed  upon  this  duty 
^150  a  year  each  ;  the  junior  otlicf^r  a-iMistine,  £$0  a  year  ;  the 
junior  i.flieer  instructing  the  sick  berth  staff  /50  a  year;  the 
oflijer  instructing  the  nick  berth  staff  at  Pl>  mouth,  jCS°  * 
year.  The  following  charge  allowances  msy  be  gr-inted  to 
medical  ofBfers  in  charge  oi  hospital  sh'pi :  if  above  the  rank 
of  fleet  surgHon!",  5?.  a  day;  if  of  the  rank  of  fleet  surgeon  or 
junior,  33.  6  1.  a  day.  The  fleet  and  stuff  surgeons  serving  at 
the  Admiralty  and  the  Mirine  lir-ndc/vous  will  be  granted 
hospital  allowan>'e  of  jCa  a  year  in  addition  to  the  U'jual 
lodging  money.  Hospital  allowances  for  naval  medical  offijera 
at  home  and  abroad,  in  lieu  of  pr  jviaiona  for  tbemselvrs  and 
servants,  and  for  fuel  and  liehts  are  as  follows:  D.'puty 
inppector-generals,  at  home,  £6-;  ;  abroad,  ^112;  fleet  or  staff 
surgeons,  at  home,  ^53;  abroad,  ^112;  surgeons  at  home, 
;^39,  abroad,  / 1  oS  Medicil  offi  ers  employed  elsewhere  than 
ai  a  hof>pital,  and  not  victualled  iu  kind,  receive  an  allowance 
of  IS.  6d  a  day  in  lieu  of  above. 

Hal/  Pay. — Surgeons  under  2  years'  full  pay  service,  63.  per 
jdiem ;  after  2  years'  full-piy  service,  7s.  per  diem;  after  4 
years,  Sj.  ;  aHer  6  years,  91.  ;  after  S  years,  or  on  promotion 
to  staff  surgeons,  after  12  years,  123  ;  after  14  years,  131.  ; 
after  16  years,  and  on  promotion  to  fleet  surgeon,  14s  ;  after 
iS  years,  15J. ;  after  20  years,  17s.;  after  22  years,  iSs. ;  and 
after  24  years,  20^.  Deputy- inspector-general  on  promotion, 
259. ;  after  2  years'  fuU-piy  service  in  rank,  27s, ;  after  4  years, 
293.    Inspector-general,  3S3. 

JfetjVemtnf.— Compulsory  retirement  will  be  as  follows: 

/At  the  ape  of  60,  or  if  un- 
employed ior  ihrce 
yeais.  The  Admir- 
alty reserves  the 
right  to  exleud  the 
age  of  retireuieut  of 
au  iuspec-t()r-;,'oiiei-al 
of  hu^pLtaU  and 
fleets  ill  the  iti- 
tcrests  of  the  public 
ecrvicc,  to  63  years. 


iDspcctov  and  deputy- 
.iospcetor-geuei'al  of- 
liospitals  aud  Qccts 


Fleet  sui-gcoD, 
surgcou,  and 
gcou. 


stnS'i'At  the  ago  of  55.  oral 
t^u^-J     any  af;o.   if  lie   has 
lot  served  for  three 
yeai-9. 


(Ti'At  t 

•-)     an 

)     no 

{    ye 


To  be  retired  at  auy  age 
if  physically  uulit£for 
service.   . 


Gratuities  and  retired  pay  will  be  awarded 

on  retirement  and  nith- 

ilrawal  on  the  undcrmeutiourd  scale: 

Kank. 

Gi-atulties. 

DaUy. 

Yearly. 

£  8.  d. 

£  s.  d. 

£  a.  d. 

SargcoD.  Stair  Surgeon,  and  Fleet 

Suriieon : 

After  4  years'  full  pay  service 

500   0   0 

— 

— 

„     8 

1,000   0   0 

— 

— 

•  «       13                              „                        „ 

1,500   0   0 

— 

— 

,.       16 

2,330   0   0 

— 

_ 

Fleet  Surgeon : 

After  30  years'  service 

— 

•too 

365   0   0 

-Vftei- 14      „           „        

— 

•i      3     6 

4<o  13    6 

After  37      , 

— 

•l     5    0 

456    5    0 

After  30      .. 

— 

•tt  10    0 

547  10    0 

Deputy-liispector-Gcueral 

— 

I  IS    0 

618  15    0 

luspcctor-Gcucral     

~ 

800 

730    0    0 

'To  obtain  Ibis  rate  an  officer  must  bold  the  Uommlssion  ol  Fleet 

8ui'«eon. 

t  Or  on  compulsory  reiuoujeDt  at  the  age  of  55. 

Voluntary  retirement  nud  wllhdraw.il  will  t>o  allowed  at*  follows: 

(a)  Every  oflieer  will  have  ilie  opilnp,  siuhj.ct  lo  their  Lordships' ap- 
proval, o(  re  Irint;  aficr  iwcnty  yeai'.  lull-piiy  service  on  the  sc»le  of 
retired  pay,  or  with  a  grdtuiiy,  as  laid  dciwu  shove. 

((»)  At  theexpiralioii  of  4,  8,  n,  or  r.  years'  (till  pay  nervicc.  every  olBoer 
will  bo  permitted,  subject  to  their  Lorashlps'  apnroval,  ui  withdraw  Irom 
the  Naval  tcrvlce,  rceelvli  g  a  gra'ulty  ou  iho  scale  laid  dowo  above.  The 
n»iue  of  an  olllccr  so  wiUidr.iwii  g  will  bo  removed  Irom  the  lists  of  the 
Hhvy,  wllh  which  all  f-oiine\toi)  wiil  iheu  be  severed. 

(<•)  Voluntafy  retircmcul  aud  w  ibrtr.4i»al  al  tbo  discretion  of  their 
Loidshti'S  will  be  all-.wcd,  as  a  nile,  only  whfln  mii  nffli-er  is  uueaiploycd 
or  serving  at  lioiuc  Under  very  special  clrcumstanees,  however.it  may 
h'permilted  tn  tliccase  of  an  otllccr  scrviug  abroad,  provided  he  pays 
the  pa-sage  n(  his  successor  10  relieve  him 

CO  .4ppl'caiious  from  uUl  ei-s,  not  entitled  to  retire  orwllhdraw.  lo 
resign  their  coiiimtsstons,  wlii  r'-cclvo  cvcy  cousldcra'ion,  Ijui  uo  otlloer 
will,  as  a  rule,  bo  permitted  to  tosikh  uudcr  three  years  from  the  date  ol 
•en'ry. 
fe  Note.- This  necessiry  "subject  to  Ibolr  Lordsblp^'apprcval"  tor  those 


voluntary  or  optional  retirements,  withdrawal-,  and  resigoations  has  of 
Ute  very  grea'lv  quallDed  them.  Loss  of  lull  pjv  servi.-n  from  sirltoeai 
or  lea  lliiy  to  obtain  service  irom  nodefanli  ul  the  ofli  er.  peculiar  to 
ihenavyas  compared  with  the  armv.  delays  these  six,  ailed  voluulary 
retiremeiits  and  withdraw.ls.  An  oflieer  retired  with  ic-s  than  ^o  years' 
serv'ce  00  ai-count  of  disability  contiactcd  lu  ai.d  at  ri' utable  to  the 
se-vlce,  will  receive  half-pay  ol  his  rank  or  with  llie  consent  of  their 
Lordships  a  gra'utty  on  the  scales  previonsly  g.veu.  i>iii  »ucb  an  officer 
will  not  l>e  euiitled  to  receive  any  S|>eclal  omi^nulien  for  'he  disability 
in  addition  to  the  gratuity  as  above,  unless  i.e  h*s  rccci»'cd  a  wound  IQ 
action  or  has  been  injured  In  duty,  when  extra  gratuity  or  pension  nuy 
t>e  awardd. 

An  offi,«r  retired  with  less  than  twenty  years'  service  on 
account  of  disability,  contracted  in  bat  not  attributable  to 
the  service,  will  receive  : 

(a)  If  he  has  ovfr  eight  years'  full- pay  service,  either  a 
gratuity  on  the  scale  given  in  paragraph  above,  or  half-pay, 
according  as  their  Lordships  thiuk  Qt. 

(/;)  II  he  has  less  than  eight  years'  fuII-piy  service,  each 
gratuity  as  their  Lordehipd  think  fll,  nut.  exceeding  the 
r-ite  of  ;£'i25  for  each  j  ear  of  lull-pay  sfrvice. 
Under  circumstances  other  than  those  specified,  and  other 
thin  misconduct,  neglect  of  duty,  etc.,  an  (iflir.-r  relind  with 
leas  than  t-venty  years'  service  will  not  be  allowed  half-pay  or 
retired  pay  but  will  receive  a  gratui  y  on  the  i-cale  laid  down 
above,  if  he  his  eight  years'  full-pay  etrvice;  should  his  full- 
pay  service  not  amount  to  eight  years,  a  gratuity  at  the  dis- 
cretion of  the  Admiralty. 

The  power  vested  in  their  Lordship  of  grant'ng  reduced 
rates  of  half-pay  and  retired  pay  in  ca*es  of  mis^^-tindnet  is  ex- 
tended to  the  award  of  gratuities  on  retiiement,  and  the 
gratuity  awarded  will  be  reduced  to  such  an  amoimt  Eta  ia 
thought  Si,. 

An  officer  retiring  after  tyenfy  year3'  fu'l-p^y  aervi^ce  will 
b*  eliijibU',  if  recommended  by  the  >I^  licil  Director  General 
ford  stingu'shed  or  meritorious  service,  lo  receive  a  step  of 
honorary  rank,  such  step  to  be  awarded  at  their  Lordships' 
discretion,  and  not  to  confer  any  claim  to  increase  of  rttiied 
pav  or  of  widow's  pension. 

All  retired  ofli  !er8  will  be  liable,  t^U  the  age  of  55,  to  serve 
in  time  of  declared  n-itiunal  emt^rg.  n  y,  in  a  rnnit  no'  lower 
than  that  heli  on  retirement,  even  ii  on'.v  honorary  rnnk. 

Th'S  liabilily  w  II  not  exist  incises  of  wiihirawal  on  the 
conditions  sp^-c  fl-d  under  volontar/  retirement  previously. 

R-'tired  officers  will  receive  sp-ciai  c  >usidcr<»tioii  as  regards 
app'iintnjen'a  on  shore  connected  with  the  Admiralty,  now 
filled  by  civilians.' 

The  Vp^cial  attention  of  candidates  is  directed  to  the 
following  rules  under  which  officers  are  allowed  to  withdraw 
from  the  service  after  four  years'  ful  -j.>Hy  tervice  in  the  Koyal 
Navy,  with  the  advantage  of  joining  the  K:8erve  of  Kaval 
Medical  Officers : 

After  4  years'  service  in  the  Royal  Navy,  an  officer,  jf  he 
wi-hes,  may  pass  from  active  serviie  to  the  Reserve  ol  Naval 
Medical  Officers,  when  he  will  reap  the  following  advan- 
tages : 

I.  He  will  be  granted  a  gratuity  of  jCsco  on  pa?siDg  into 

the  Reserve. 
II.  His  name  will  be  retained  in  the  N*vy  List ;  he  will 
retain  his  naval   rank  and   be  enti'led  to  we<r  hia 
naval  uniform   under    the  regulations  applying    to 
officers    on    the   retired  and   resi-rved  lists    of   Hia 
Majesty's  Navy. 
III.  If  he  agn  e  to  remain  in  the  R>-f  erve  for  frnr  yeirs,  ht 
will  receive  a  retaining 'ee  01  /^jj  per  annum.     If,  at 
the  expiration  of  this  period,  i.e  agree  t  >  remaiii  in 
the  Ret-erve  for  a  further  peri  )d  of  four  jeirs,  he  will 
cnntinue  to  receive  the  same  n  t  lining  fee. 
Should  an  officer  prefer  it,  however,  he  may  simply  enter 
the   Reserve  for  a  period   not  f-xceeding  e'ght  years,    with 
power  to  give  six  months'  notice  ol  his  inn  iition  to  re^ign  his 
position  at  any  time  (in  which  case  he  will  re^  eive  no  retain- 
ing fee).     He  may  also  adopt  ihi<   method  of  reserve  fervice 
a'ter  the  expiratinn  of  four  years  t-erved  under  the  conditions 
referred  to  in  (III),  by  renouncing  his  retaining  fee  for  hia  last 
four  years'  pervioe  in  the  Reserve. 

No  officer  will  be  allowed  to  remain  in  the  Reaervefora 
loneer  period  than  eight  years. 

tlllicerH  of  the  Reserve  will  be  liable  to  serve  in  the  Koyal 
Navy  in  time  of  war  or  emergency.  Whm  culled  up  for  such 
service  they  will  receive  the  rate  of  pay,  namely,  173  a  daj 
and  allowances,  to  which  they  wo  lUl  have  been  eulilled  after 
lour  years'  nervite  on  the  active  list. 

U  i'ti'ir'n  Ptnsion  — When  an  <  llicer  retir-  s,  or  withdrawp,  on 
a  gratuity,  his  widow  and  children  will  have  uo  claim  to 
pensi'ili  or  nnmrataei  -nn'p  «llf»w   t»c»' 

'  Keeeutly  tin-  nttt?  u««u  lue  c*£e  mure  Ibau  tormorly. 


_*  _  Tat  Bsansu      I 
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Misceilanfous  —K  »pec'a\  cabin  will  be  appropriated  to  the 
fleet  or  staff  surgeon  or  the  surgeon  ia  charge  ol  the  medical 
duties  in  each  ship. 

Special  rfgulalions  have  been  made  as  regards  the  mess 
expnnses  of  medical  officers  appointed  totheseveral  divisions 
of  Rojal  Marinen  for  limited  periods. 

Every  in-'dical  officer  will  be  required  to  nndergo  a  post- 
gra^aate  course  ot  three  iiiooth'>'  Duration  at  a  metropolitan 
iiospital  once  m  every  eiuht  y^ars  (should  the  exigencies  of 
the  service  purraii)  and  this  a«  far  as  possible  during  his 
surgeon's,  staff  surgeon's,  and  fleet  surgeon's  period  of  ser- 
vice. While  carry  mg  out  this  cuurae  the  medical  officer  will 
be  borne  on  a  ship's  hooks  for  full  pay,  and  will  be  granted 
lodging  aud  provision  allowances,  and  travelling  expenses  as 
Ijr  service  under  the  R  gnlations  to  and  from  his  home  or 
port ;  the  fees  for  each  course  (notexoeeding  ^,25)  will  be  paid 
by  the  Admiralty  on  the  production  of  voncheis  at  the  end 
of  the  course.  The  medical  offiner  will  be  required  to 
produce  separate  certificates  of  efficient  attendance  in  the 
following : 

I.  rue  Melical  and  Surgical  Practice  of  the  Hospital. 
II.  A  courfe  o)  Op>rative  Surgery  on  the  Dead  Body. 

in.  A  course  of  Bacteriolcgy. 

IV.  A  course  of  OyhthMltnic  Surgery,  particular  attention 

beicg  paid  to  the  Di -gnosis  of  Errors  of  Refraction. 
V.  A  practical  course  of  Skiagraphy. 

ENTRIES  FOR  IbMfuKARY  SERVICE. 
The  followiug  are  the  regulations  for  the  entry  of  Surgeons 
lor  Temporary  St-rviee  in  the  Medical  Department  of  the 
Royal  Navy  during  war  or  emergency :  They  must  be  regis- 
tered under  the  Medical  Act  as  qualified  to  practise  Medicine 
and  Surgery  in  Grnat  Biit-iin  and  Ireland  ;  they  must  produce 
certifi  aes  of  good  character;  they  must  be  reported  physi- 
cally fit  after  medical  examination ;  and  their  age  must  not 
exceed  40  years. 

Pat  and  Allowances. 

Foil  Pay.  Half  Pay. 

338.od.adav.    ^»'i  103  o<3.  ayear.       josaday     iliSz  los.  od.  ayear. 

Note.  — llaiip  j  19  hir  hiciDesf  and  extra  leave  oiily. 

To  be  gruuled  30  dajs'  advauce  ol  pay  ou  joinlLg  a  ship  after  appolnt- 
zncDt. 

To  necive  the  same  allowaoces  as  are  payable  to  permanent  officers  of 
their  rauk.  „      „        ^     , 

LoiiKiuK  money  "t  tlin  ratn  ot  jCia  a  yp.ir  is  ii=iiaHy  allowed  wlien  em- 

filoyedoN  slifire  wlilioot  [luaritrs  iij  lie  Ui  iled  KiLpdom,  and  /;'^ayeir 
D  Ilea  <'f  rations.  I"  ra.es,  however,  of  lemporary  tmploynieut  on  shore, 
the  lodKiuK  aud  proTlHl'U  allowauces  miil  be  ai  the  rata  of  33.  6d.  aud 
JS.  6d.  pc"  day  ictipe4illvtrly. 

II  quarlerH  arc  i.ri)vi.,ed  In  a  mi'dical  estAbllsliment.  an  allowance  is 
gratiicd  in  lloii  of  prDvijtms,  lor  self  »>id  sorvaM,  and  lor  fuel  and  lights 
at  the  rale  of  jd^  a  lear  in  the  Uuitcd  Kingdom,  ..aud  X'oi  a  year 
abroad. 

Unikobm. 
Ea<;h  nurKeon  to  provide  himself  »s  follows!: 
I.  Froi'k  cna  .  w,>lstcoai,  and  trousers, 
a.   Uiidrcpi  ooaI. 

3.  Unlfof  ni  c*p 

4.  McHii  jt'  kci  and  walslooali. 

5.  Swora  •'nd  niidrt^sh  bcU 

All  an  "prcillvd  In  r.he  IJulform  lieeulalians. 

To  cover  the  a^ove  e»ili  omci-i  aicuited  for  service  will  receive  aa 
e(|iilpuiuiii.  ailuwauceol  .^^u  (pajabic  uu  the  oflii^er  being  called  up  .lor 
active  «-erv|pe) 

The  lo'lowuiK  in«lninieDis  must  be  provided  by  tliesoTgeoa : 

A  porkci  CM'-eol  iuatruujeuLs, 

A  atetiioHciipo. 

Three  ciiulcal  thermometers. 

Mkhsinh. 
8argeoD8  will  hn  allowed,  whi-o  attached  to  ships  in  com- 
mlRniitn,  the  rinl  nary  ffaip's  ratiooB  ;   bat  will  have  to  pay 
about  2H.   a  dny  tuivardH  llitj  Diaialenance  of  their  medB  as 
warrlroom  olhoere. 

I'KSHONH  »0B   WoONDH  A.ND  TO   WiDOWS,    KTC' 

In  the  eveut  ol  i-arKt'i.iiit  eni)a|{ed  for  te[ii|>orHry  service 
being  wounded  In  llm  .VUj-Bly'e  Service,  griiluilica  or  pcn- 
hIohk,  v-irymtt  in  aiuoonl  HCL-ording  to  the  ii  juricH  euutiiu«<l, 
will  be  wiiulrd,  oit  the  ba>  m  oi  the  awardii  ui  siniilar  caseB  of 
naval  <  lliccrH. 

Klioulil  UMiiporary-Hcrvice  HarneoDS  he  killed  in  action,  die 
within  nix  tiiontliH  uf  wnUiids  ri'Ceivcd  in  action,  or  meet  their 
death  by  actn  ol  ttii-  I'liciiiy,  the  lolliiivini;  petiiiiunH  and  allow- 
ancoa  will  be  KrHn'cd  to  thi-ir  wkIowh,  cliildrcD,  <'t<t. : 

In  adilitiun  ti>  the  loriKoii  K  p>  nntODH,  the  widows  and 
chil  Inn  ol  iitii  'cru  killed  iu  aotlon  will  bti  HranU-d  the  lolluw- 
ihk  C'atniliin : 

VVidowii.— Ooe  yeiiT'i  pay  of  their  liuaband'a  oorrciponding 

rank  in  the  K  •}/•*'  N-<vv .. 

.1  ii<VuaiMrri«auu<aiaatiraiHllb*rr«>crro44 


Widows. 


Children  op 

to  the  Age  of 

18  for  Ht>ys 

and  31  for 

Girls. 
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Surgeon  ... 
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80 


Widowed 

'  Mo  tilers   Ue- 

peijdeiit  on 

their  -^ons.  if 

the  Lalter  left 
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Children. 


Orphan  Sisters 

Uependenton 

their  Brothers, 

if  the  Latter 

left  no  Mothers,. 

Widows,  or 

Children. 
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Each  unmarried  child  under  the  age  of  21,  one-third  of  the 
gratuity  paid  to  the  widow. 

These  pensions  and  gratuities  can  be  given  only  in  cases  of 
injury  or  death  caused  by  acts  cf  the  enemy,  and  not  on 
account  of  injury,  disability,  or  death,  which  may  result  from- 
carrying  on  the  ordinary  duties  of  the  service. 

Conditions  op  Service. 

To  engage  for  six  months  certain,  but  the  liability  to  serve 
will  be  limited  to  five  years.' 

To  serve  when  and  where  required  from  the  date  of  signing^ 
the  declaration. 

To  be  liable  to  immediate  discharge  for  miscondnct'  or 
incompetency. 

To  rank  with,  but  after,  surgeons  in  the  permanent  service. 

To  be  under  the  general  rules  of  the  service  as  regards 
discipline,  etc. 

To  receive  two  calendar  mouths'  notice  of  services  being  no- 
longer  required. 

To  be  granted  a  gratuity  of  two  calendar  months'  pay  on 
dipcharge,  if  not  discharged  lor  misconduct  or  incompetency. 

Voluntary  resignation  of  appointment  will  be  allowed  sub- 
ject to  the  convenience  of  the  service,  but  the  gratuity  of  twp- 
calendar  months'  pay  on  discharge  will  be  thereby  forfeited. 


ROYAL  ARMY  MKDICAL   CORPS. 

A  candidate  for  a  commission  in  the  Riyal  .Army  Medicaf 
Corps  must  be  21  years  and  not  over  2S  years  of  age  at  the 
date  of  the  commencemmt  of  the  entrance  examination.  He 
must  possess,  under  the  Medical  Acts  in  lone  in  the  United 
Kingdom  at  tjie  time  of  his  appointment,  a  regit'tered  quali- 
fication to  practise.  He  must  fill  up  a  form  of  application 
and  declaration,  which  ci-n  be  obtained  on  application  to  the- 
Director-Gi'neral,  Army  Medical  Service,  fS  Victoria  Street,. 
London,  S.VV.,  and  submit  it  to  the  Director  ('.eneral  in 
suflicient  time  to  permit  of  reference  to  the  medical  school 
in  which  the  candidate  completed  his  course  as  a  medical 
student. 

The  Dean,  or  other  responsible  authority,  of  such  sohool 
will  be  requested  by  the  Uircctor-(i.-nend  to  render  a  confi- 
dential report  as  to  his  characti  r,  conduct,  professional 
ability,  and  litncHs  to  hold  a  coinniisMion  in  the  Corps,  and  to 
this  repirt  special  importance  will  be  attach«  d.  Alter  tlie 
form  ol  ajjplication  and  the  confllintial  report  above  alluded 
to  have  bt  en  received,  the  I.)crei^t<ir-t4enerHl  will  decide  if  the 
candidate  muy  In-  allowed  to  compete  for  a  commission  in  the 
Itoyal  Army  Medical  Corps.  Ii  approvid,  he  will  then  be 
4'xamtncd  as  to  his  physlcnl  fitness  by  a  Board  of  Medical 
Ollic'cia,  in  Hct'ord  dice  with  r<  giii.illoiiB  which  can  also  bo  ofc- 
tainnd  from  the  DIrcctor-licncial.  The  fTitianue  exHinina- 
tions  are  held  twice  in  the  yt  iir,  UBunllv  in  .I.munry  and  July. 
The  Secretary  of  St^lo  rcsirves  the  rii{ht  of  njcolingany 
candidate  who  may  show  a  dettcluncy  in  liis  general  ednca 
tion. 

An  entrance  fee  of  /^i  ia  required  from  eich  eandiiliito  ad- 
iiiitlc'I  to  the  cxniiiiiwilion,  mid  is  iiiivahle  Ht  the  couulUAion 
uf  hiH  physical  examiiiHtion,  if  pronounced  fit. 

A  caiididntc  KncccHi.rul  at  the  entrance  cxamiimt'on  will  be^ 
appointed  a  lieutenant  cm  |irohttiiiii,  and  will  (<'  required 
to  pnB8  through  such  coumes  of  instruction  iw  Uio  Secretary 
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of  PtatP  shall  decide,  and,a(tfr  pResini;  the  f  ximinations  in 
the  8ut)jfct8  taaght,  sod  Hs'iHfjiog  thf  Direotur-Ucn'-ral  that 
he  po98fs?e8  the  neci'Sfary  hkill,  knowledge,  and  churacter  for 
permanent  appointment  to  the  IJ  -.yal  Army  Mfdical  Corpp, 
his  commiseioD  as  lieutenant  tfill  be  confirmed.  The  com- 
mission will  bear  the  date  of  the  officer's  appointment  as 
lieatenant  on  probation. 

Entbanck  Examcsations. 
Candidates  will  be  examined  hy  the  Examining  Board  in 
medicine  and  snrgery.    Tl)e  examination  will  be  of  a  clinical 
and  practical  character,  partly  writt^'n  and  partly  oral,  marks 
being  allotted  under  the  loUoiviuu  scheme: 


Medicine  (wriUen). 


Maximum 
Msrks. 


A.  'Examination  ftnd  report  upon  a  mcdlCAl  case  in  the 

wards  o(  a  hoapitAl    -        ...        _ t»5 

B.  Commontai-y  npon  a  ca««  in  medicine      1-5 

CCtuee  boars  sUowed  for  A  and  B  together.) 

Ktdldne  Im-a'). 

A.  Clinical  oases:  clinical  paili'ilofj^y    „.       _  7S 

B,  Morbid  auaroiny  and  morbid  li)i<to1r>i;y 75 

(Oue-quacler  ot  au  Uoar  aliowcd  for  each  t&ble  ) 

SitTfjerif  (wrfita^). 

A.  Zxamination  and  report  upou  a  burgicai  case  In  the 

wards  of  a  hospital     "     j*^ 

B.  CommentTy  Tipou  a  ease  in  surgery        _ 115 

(Three  bpnrs  allowed  tor  A  and  B  together.) 

A.  Clinical  ease",  including  d!se.ire3  of  the  eye;  snigi- 

cal  instru<iien'.9aud  appilaDcei 

(Oue  quarter  of  au  hour  allowed  for  Mas  table.) 
3.  Operative  surgery  and  surgical  auaiomy 73 

Total  marks       _.       ._       ...        8co 

The  following  headings  are  pnblished  as  a  gnide  to  candi- 
dates in  drawing  np  their  reports  on  cases : 

(a)  A  brief  history  of  the  case  ax  elren  hyibe  pkti«Dt,  inciudine  snch 
poio's  only  (*f  any)  in  the  family  or  persoual  htstor>  as  iiAre  a  dis- 
tinct hearing  tipon  the  present  illuess  or  locppacity. 
<M  A  detailed  accouut  of  the  subjective  symptoms  and  physical  signs 
elu-lied  hy   trie  candid  te's  personal  examination  01  the  ]>aiient, 
aotioe  the  abseuce  o{  an;  which  luiglii.  be  expected  to  l>e  presejut  lo 
a  similar  case 
<■-'  Where  there  is  any  reasonable  doobt  In  the  mind  of  the  candidate  as 
to  an  esict  diacuo-tix,  ho  la  to  give  the  altsroailves,  with  his  reasons 
-for  making  ilie  select  on. 
<'fi  A  commrntaiy  upon  the  oaec  as  a  whole.  polntiDg  out  the  symptoms 
which  may  be  c-o  •stdered  typl"-al.  and  iliose  which  appear  to  be  un- 
usual or  onlyaccideoral  cumplicatioiis 
<:)  SuKge'itioo'-  as  10  treatment,  both  Imiuediala  and  poe«ibly  necessary 

at  a  later  date 
I  0  A  forecast  of  the  progress  and  probable  termination  of  the  ca^^e. 
Similarly  the  commi-iitary  on  the  report  of  a  case  aabmitted 
to  the  candidate  ah-vald  di>onsa  : 
(a)  Tlie  family  and  porsonalhistory  and  oihoroondiUoas  preceding  the 

devch'tpuieut  of  the  condition  descritted. 
ji  The  re  ativn  9igoiiica.uc«  of  the  pliysi.-nl  s<cns.£Tmpt(MOf.  other  in- 
dications oi  disease  noted,  and  the  goueial  cUuival  aspects  of  Lite 
case. 
'.■•)  The  diagnosis,  with  reasons  for  selection  of  the  most  protrable,  when 

.a  posiiive  diagnosis iviDuot  be  at'aut^d 
Xd)  The    treatment    dietuic    niediciial.  operatfve.  etc,  iDcIwding    a 
crttlcisra  nf  theplan  adopted, and al'.cru.-\tive schemes ol  treatuient 
in  cases  of  disattrecnjeui 
•<«)  The  morbid  appearances,  aad  to  acooant  ot  the  potl-mortem  exami- 
nation (it  auy). 

The  examination  will  be  held  in  London  and  will  occupy 
about  four  days. 

Having  gained  a  place  in  this  entrance  examination,  the 
'icccssful  eaiididite  will  undergo  tAO  months'  inBtruction  in 
aygiene  and  hacteriology,  atttr  wliich  they  will  be  examined 
m  thede  sul^jfct-i.  Tue  m«x>miim  uumbt-rof  marks  obtain- 
able at  this  examination  wi.l  be  ico 

On  completion  of  the  abuvtj  coorf  e  lieutenants  on  probation 
will  be  ordered  to  proceed  to  the  DijjiOt  of  the  Iluj^al  Army 
3fedical  tJjrpa  at  Aldershot  for  a  three  monilis'  course  of 
inslruction  in  the  technical  duties  of  thp  CorpH,  and  at  the 
<and  of  the  course  will  be  examiued  in  the  AU'ijects  taught. 
The  maximum  number  ot  marks  obtainable  at  this  examina- 
iLicn  wiU  be  loo. 

KXAMINATIOKS  roR  Prdmotiom. 
LieutmiaHt.^  before  Pruvu/tton  to  Captain. 
(For  Lifucenaots  appointed  alter  March  jist,  1901.) 
This  t  x^miuation.  may    be   taknii  at  any  time  after  com- 
pleting iS  monlUp'  service,  and  ivili  be  held  in  the  military 
district  in  which  th";  oflicer  is  serving. 


The  subjects  of  this  examination,  which  are  detailed  in  the 
King'n  R'r/ulaiirmf ,  arc  as  follows  : 

I.  Keelmeiital  duties. 

..  Drill. 

:..  Military  law. 

^.  L;utles  aud  accouuts  cocDected  with  millUry  hospitals  and  their 
supplies. 

5.  uther  duties  of  ezecoUTC  medioil  niBcjira 

Captains  before  Promotion  to  Afajor. 

(For  Captains  promoted  to  thnt  rank  alter  July  27tli,  1S95.) 

Captains  will  be  examint-d  under  the  rules  Uid  dotvn  in  Uie 

next  paragraph,  and  will  befrligible  for  at'celeration  in  their 

promotion  to  the  rank  of  nnjor  under  Arttcle  352  of  the  KoykI 

Warrant,  subject  to  the  (ollutviog  re<«t4 ictious : 

(a>  The  acceleration  which  can  be  gaiucl  by  a  captain  promoted  to 
that  rank  in  Januirv.  1I46.  will  tie  limiied  10  6  mocti.s  and  an 
officer  gaining  this  acceleration  will  tate  prei-edetce  al  er  the  last 
oaptaiu  promoted  majur  on  comp'eiiou  of  11  y^ari*' acrvtce. 

0))  The  acceleration  which  ca  1  be  gained  hi  a  cai.ialo  promoted  to 
that  rank  in  July.  iSja,  will  sunilariybe  liiaited 'O  u  moo-hs  and 
an  oflicer  gaining  this  accelei^t  ion  will  l»lie  p'cceiie  ce  next  after 
t<ie  last  captain  promoted  to  thai  rant  in  January,  18^,  who  nay 
have  gained  6  months'  service. 

(c)  A  captain  promoted  to  that  rank  in  Janunry,  ifc7.  can  gain  the  full 
acceleration,  bill  will  take  precedence  after  auv  captain  promoted 
to  ihat  rank  in  July,  i5,t,  who  may  have  pained  i<  mouHic 
acceleration. 

(>/)  OaUers  gaining  acceleration  under  (0)  will  take  p  ecedruoe  itUer  $e 
iu  order  as  they  have  obtained  a  special  cerliticate  or  pas-n  in 
the  ist.  jnd.  or  3id  class,  and  a  ilmilar  course  will  be  fdUbwed 
uudertWaud  (c). 

■  1  In  all  other  cases  an  officer  wlitj  gains  aare1erat«d  promotion  will 
be  placed  for  precedence  afier  ih«  U-toAlcer^wbe  her  >u  .j*ci  to 
aci^eraiioo  or  not)  promoted  approximately  3,  6,  u,  or  iS  moatlu 
before  hiui. 

This  exim''nation,  which  may  he  taken  at  anytime  aftT 
completing  five  years' service,  will  be  h^ld  in  London  on  the 
termination  of  a  period  of  special  i-tndy.  The  examination 
will  consist  of  written  papers,  essays,  oral  and  practical 
examinations  in  the  following  subjectd,  which  are  detailetl  in 
the  A'w'/'f  Regulations : 

1.  Medicine,  Inclnding  specific  fevers, 
r.  Surgery,  including  skiagraphy. 

3.  Hygiene 

4.  Bacteriology  and  tropical  diseases 

5  lOne  special  subject:  from  the  subjoined  list,  to  wWeh  additiotis  may 
from  time  to  lime  be  made: 

(a)  Kacteriologv.  including  the  preparation  of  antitoxl3S. 
{h)  Ueutal  sur»;ery. 

(c)  Dermatolocy.  including  venereal  dlseas**8. 

(d)  (ilology.  including  Uryng.ilugy  aad  Ehmology. 
!<■)  Midwifery  aud  ^naecology. 

0)  Imperative  surgery,  advanced. 
(c)  Ophthalmology. 
Ot)  Psychological  medicine. 
(It  State  Medicine. 

Ciptains  serving  in  that  rank  before  Jnly  27th,  iBdj,  will  be 
promoted  under  the  old  rcKulitions  con'.intrd  in  Appendix  I, 
Kegalations  for  Army  Medical  iJervicts,  and  will  not  be 
eligible  for  acceleration. 

Majors  heforf  Promotion  to  Lieutmtnt-Cohn'l. 

(For  Majors  promotdd  to  the  rank  after  .M.jreh  3iBt   1S95.). 

This  examination,  which  may  be  taken  at  any  time  alter 
three  years  in  the  rank  nf  mnj  ir,  will  he  held  iu  the  military 
district  in  which  the  officer  is  ecrvii.Ral  times  which  will  be 
duly  notified. 

The  subjects  of  this  examination,  which  are  detailed  in  the 
Kings  BegiUatiom,  are  aa  lollowa: 

I .  Military  law. 

3,  Army  luedioail  organization. 

.;  Sai  iiatiou  of  towns,  camp?,  transports,  and  all  plac's  likely  to  be 
occupied  by  troops  iu  pe.»co  or  war  ;  epidemiology  and  management  of 
opldeiutcs 

4  The  laws  and  onstoms  of  war.  so  far  fts  they  relate  lo  the  care  of  the 
sick  and  wounded 

5  One  special  suiiject  from  the  subjoined  list  to  which  additions  may 
from  time  to  time  be  made: 

(a)  Medical  history  of  Impertact  campaigns. 

(^^  A  genera]  kuowledgc  ol  the  Army  Mcdloal  Qerr'^aj  ot  oUier 
PowerB. 

Pay,  Ai>i>moN*i,  Pat,  a»jd  Chajwjr  Pay, 
The  folloi»ing  are   the  rat^s    of   pay.  additional  pay.  and 

charge  pay  of  Uie  officers  of  the  Army  ty[t>dii  nl  Staff und  Royal 

Army  Medical  CJorpa,  etc.,  as   laid  dona  iu  the  new  li^>al 

WnTrant. 
A  Iteutenant-oolonel  appointetl  one  of  the  Honorary  Phy- 

eiciaus  or  Honorary  .~5argeons  hhall  receive  piyat  thp  rale  laid 

don-n  for  a  colonel  o(  the  U  >yal  .Army  Medical  Corpe  when 

qualified  for  promotion  to  that  tAj.k. 
A  rsptain  of  the  Koyal  Army  .Medical  Corps  boldiig  the 

brevet  rank  of  iHajor«bHU  reeeivc  pay  at  2s.  a  oay  in  aiditioo 

to  the  rates  laid  doivn  for  a  captain. 


r-9 9  "^^^  BumaH      "I 

OO*         Medical  JocrkalJ 


ROYAL   AEMY    MEDICAL   CORPS. 
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Pay. 


Inclusive  of  all 
Allowances  except 
Field  and  Travel- 
ling Allowances. 


I 


Aemt  Medicai,  Service. 
At  Head  QuarUrs. 
Director-Gcneral 
Deputy  Diivctor-General 
Assistant  Director-Genei-al 
Deputy  Assistant  Director-General 


Yearly. 

£ 

a.ooo 

1,500 

850 

750 


Al  Other  Statiom. 


Exclusive  o£ 
Allowances. 


Daily. 


s.  d. 


Snrgeon-General           ...             ...             ...             ...  I  300 

Colonel            ...              ...              ...              ...              ."  I  a    o    o 

Lieutenant-Colonel      ...              ...             ...             ■■•  '  i  10    o 

Lieutenant-Colonel  specially  selected  for  increased 

pay  after  at  lea^t  8  years'servlce  abroad                ...  i  ij    o 

Major              ...              ...              ...              ...              —  136 

AJfter  3  years' service  as  Buch  ...             ...              ...  |  160 

Captain          ...             ...              ...             ...              ...  '  o  15    6 

After  7  years'  total  full-pay  service         ...              ...  o  17    o 

After  10  years' total  lull-pay  service        ...              ...  '  i    i    o 

Lieutenant  on  nrobatiou  and  lieuteuant  ...              ...  }  o  14    o 

Adjutant  of  the  Royal  Army  Medical  Corps  (Volun- 
teer) ...  ...  ...  ...  ■•■  |The  pay  of  his  rank. 

Quartermaster              ...             ...             ...             ...   .i^  a  quartermaster 

j  of  infantry. 


Additional  Pay. 
OflBcer  not  serving  on  the  head  qu^irt^rs  staff 

Rppointed  a  memher  of  the  Advisory  Bjard...    ;fi5oayear. 
Officer    serving    as  S>-nretary  of    the  Advisory 

Board  and  2^  orbing  Bjard 


/■loo  a  year. 

Daily, 
s.  d. 


Household  Troops. 
The  rites  of  pay  of  medical  officers  of  the  Household  Troops, 
are  as  fullows: 

£  s.  d. 

Br'eade  surgeon  lieutenant-colonel     i  is    o 

Sur^eoi--!ie-'ieuaiit-colonel  i  10    o 

Suigeon-major 136 

Alter  3  years'  service  as  such         ...       _.       ...160 

Retired  Pay. 
An  officer  of  the  Army  Medical  Service  may  be  permitted 
to  ret're,  in  cases  in  which  such  retirement  may  be  deemed, 
expedient  by  the  Secretary  of  State. 


Officer  under  the  rank  of  lientenant-colonel  holding 
an  appoiu'meiit  as  specialist       3    6 

guart«riiiut«r  in  charge  of  Uie  medical  stores  at 
Woolwich 2    6 

Charge  Pay. 
(a)  Officer  in  charge  of  a  gt-ueral  or  other  hospital ;  or  of  a 
division  of  a  general  hospital : 

Daily, 
s.  d. 

If  In  cbarKe  of  at  least    <;o  beds      «    3    6 

,.  ,,  100    (,        5    o 

,,  ,,  300    ,,        7   6 

,.  ,,  100    ,,         ...       ...       ...       ...  10    o 

('7)O09cer  iu  command  of  thedbpOt,  Royal  Army  Medical 

Corph         5    o 

The  senior  ofllcer  of  the  .Vrmy  Medical  Service  with  an  army  in  the 
Ocld 

A  rate  to  bf^  fixed  by  the  Secretary  of  State  according  to  the  magnitude 

of  1)10  clurgU' 
lo  a  coiiiujaud  abroad  --  8.  d. 

Iho  nonlor  nied  u»l  olBcer,  if  the  number  of  soldiers 
u  I, ico  or  upwards      s    0 

ICxTitA-DcTY  Pay. 
An  offlcpr  of  the  RojhI   Army  Medidl  Corps,  appointed  to 
act  as  afljutant  iir  i|  mrtcroiiiHli-r  ol   the  Kjyul  .\rmy  Medical 
Oiirpi  (Militin)  during   preliminary  drill    or   training,   shall 
reciiive  txlra-duty  pay  al  the  following  daily  rates  : 

s.  d. 

AclloK  Adiu'ant 3    ^ 

AciliiK  (jii*rlorma>tor 1    u 

ItKhEllVK   OK   Ol'KICKKS. 

On  the  oompletion  of  three  yearb'  Hervicc,  an  ofliccr  of  the 
Rojal  Arm>  Medical  CorpK  may  be  pcrmiMcd  by  the  .Secretary 
o(  Stitti-  to  hccom»'  an  Army  KcHirve  ollioer  (or  a  period  of 
H<-v>-n  )i'arH,  and  while  so  serving  lie  shall  receive  pay  at  the 
raf*'  of  Cit,  A  year. 

With  Ihi'  caeii'lion  of  the  Hecretary  o(  Htate  Htich  ofll  'cr  may 
he  III  lowed  to  retii-n  to  the  iictive  list,  and  it  the  I'lT'od  h« 
liBH  Ijien  in  tin-  K^'Hi'rve  of  (UMiith  amoniilH  lo  at  leant  one 
yeir,  and  not  iimre  than  three  yearH,  he  hhall  he  allowed  to 
reckon  one-thiidol  such  period  towards  promotion,  gratuity, 
itnd  pension. 

Pay  DUiiiNO  Hick  I.ravr. 

An  tn\"i>r  o(  the  Army  Medical  statfor  K  lynl  Army  Medical 
Oorpd  raay  N-  Bilr.wen  lull  piy  daring  elik  leiivc  of  absence 
nn'ler  certain  con'litiouu. 


Aiirt'j  Medical  Staff. 


Daily. 
£  s.  d. 


Surgeon-General     

Royal  Army  Medical  Corps  and  Medical  Officers  of  Household 
Troofs. 

Colonel 1  15    o 

lieutenant-folonel,  or   surgcoD-lieutenant-colonel    of   the 
Household  Tronps— 
Alter  20  5eara' service i    o    o- 

,,       25  ,,  136' 

.,     30  ,.  J    5    1^ 

LientenantcoloDel,  after  having  been  in  receipt  of  the  in- 
creased pay  allowed  under  the  terms  of  the  new  War- 
rant, for  3  yeai  s,  or  brigade-surgeon-lieutenaut-colonel 
of  the  Household  Troops— 

Uider  305 eara' service 176 

Af  er    ^o  ., 1  10    c 

Major,  or  surgeon  major  of  the  Household  Troops-— 

Alter  20  >eHr;.' service x    o    o 

After  I'.  Tears'  service,  if  his  service  reckoning  for 
proii  0  Ion  is  iusutficient  to  qualify  him  for  pro- 
njo'iou   to  the  rauk    of  lieulenant colonel  under 

Ai'iicle  151 12    0 

Major  or  captain—  Gratuity; 

After  5  years' set  vice  in  the  rant  of  captain £^,<x>o 

Af'er  10  yenr/t'  Ftrince  ijthe  officer  was  commissioned  before 

the  aate  oj  ihe  IViiTiaut       x.950. 

Allpr  3  years'  service  in  the  rank  of  major,  or.  if  th^. 
officer  U'lis  cwnmi»si  iied  before  the  date  of  the  Wanai.t, 

afttr  15  i/ecru'  strvice .         ...    1.800 

After  6  yews'  service  tn  the  rank  of  major,  or,  if  the  offictr 
wa/i  c  'vniiiifAioi.ed  befote  the  date  oj  the  Warrant,  ajttr  18 

ytnr\  service     ...         ...         ...         3.500 

Sn^geOLl-lienteu<lU^colonel  or  surgeoumajor  of  the  House- 
hold Troops— 

Afler  15  years' service  1.800 

,,     iti  ,,  3,500 

Retirement  on  Account  op  Age,  or  Limitation  of  Periob- 

01"  Sekvick. 
Conditions  0/  Retirement. 
The  Director-General  of  the  Army  .'Medical  Service  shall 
retire  on  completion  of  the  term  ol  his  appuintment ;  and  the 
reliremtnt,  ol  oti.er  cllicers  of  the  Army  Medical  Service 
(except  quartermasters)  shall  be  compulsory  at  the  fullotring' 
ages : 

aurgeon-Geneml .£60 

v.iA,nie\,  iiromotedfilhf.  rank  on  nr  afttr  the  date  of  the  TT'ormiif  ...    s7 
Cul  'uei.  pjttiitotfd  to  the  rank  before  the  date  of  the    Warrant 

l/tiibierttj  Attictc  s^i)        00 

Other  clli.-ors        55 

A  in..J.>r  sliall  reiiro  on  complolion  of  35  years'  service ;  or,  If  ho  falls  to 
fiuallfy  tor  pronionon   011  the  completion  ol  90  vcars'  service. 

Acaixiiiij  or  I  cuieuant  shall  retire  on  couiplclhig  6  mouths' service  on 
the  superoiiiiicraiy  list. 

U  shall  be  eoiiipetcnt  to  the  Secretary  of  State  to  place  a. 
medical  officer  on  the  retired  list  alter  30  ytars'  service. 


80AT.E  OK  Uktirbd  Pay. 

liircrl'irtintctal  .Itntu  Mctltrnl  Snvtce, 
After  3  years'  nervlco  as  ulroelorUeueral— 

With   g  years' service     


Yearly. 
.    /;i,ii5- 


Rctiremknt  on  Accoui«t  ok  Mrdioal  UNI'ITNKSS. 
(^iinltti'tis  0/  liel irrmmt . 
An  oinner  of  the  Army  .Medical  Serclee  placed  on  tlio  half- 
I  pay  list   on    iiccomil  of   medical    unliincHH   Khali,   if  not  pre- 
!  vIoUbIj  retiri  il,  be  retired  from  the  Army  at  the  expiration  of 
1   5  yearH  from  the  dnle  on  which   lie   was   placed  oa  the  half- 
'  p^y  UhI,  or  if  re|iiirted  by  the  regulated  inedieal   aulhorily  to 
I   be  p<  rtiianeiilly   unlit  fur  duly,   on  Ihe  ollicer'a   application, 
at  Hueh  earlier  dale  US  may  be  decided  by  the  Secretary  ol 
State. 

An  t  dicer,  whether  on  full  or  half  piy,  placed  in  detention 

t\*  a  peiHen  lit  unround  mind,  hIhiU  bf  retired  from  the  army, 

with  the  leiin  d  jiiy  to  which  he  would  be  entitled  if  reported 

by  Ihe  retiiiUled  iiiidioil  authority  to   tie  piriiiiinently  unlit 

,  f  ir  flu'y.     It  hiH  dirtabilily  waH  not  cmiMed  by  military  service, 

I  and  Ik-  Ih  not  eiilillid  to  permaiient  retired  p.ty   by  length  ol 

Hervi'e,   be   aliall    receive   lemporiiiy    retiri  (I    pay  equivalent 

I  to  the  hall'pay,  and  temporary  I'ctiri  d  |uy,   if  any,  which  he 
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INDIAN    MEDICAL    SERVICE. 


i  M  Klllt^t  b    JuW  tt 


wonld  have  received  if  bis  disability  had  been  other  than 
iaaauity. 

ScALK  r>K  Rktired  Pat. 
IHrrctor-Ucticral  Army  MtdiccU  i;crvice. 

Yeirly. 
Under  3  yean'  eervire  as  Dlreptor-Qcneral,  and  after 

uot  less  ibatD  30  years' service     ^3?$ 

The  full  text  of  the  new  rtitnldtions,  with  appended  matter, 
may  be  obtained  on  appln-atioa  to  the  Director-General,  OS, 
Victoria  Street,  London,  S.  W. 


INDIAN   MKDICAL  SERVfCE. 

Candidates  mo»t  be  nitural  burn  sut'jecls  of  His  Majpsfy, 
between  21  and  2S  years  ol  Hge  at  the  dale  of  the  f  xamiiiatiou, 
of  sound  badily  he.illh.  and  in  the  opinion  of  the  Secretary 
of  State  for  India  in  Council  in  all  re-ipecte  suitable  to  hold 
commissions  iu  llie  Icilinn  Medical  Si-rvice.  They  may  be 
married  or  unmarried.  Thej  uiu^t  possess,  under  the  Medi- 
cal Acts  in  force  at  the  lime  if  their  appointment,  a 
registrable  qa-tliication  to  practise  both  medicine  and 
surgery  in  Great  Briiain  and  IieUnd. 

They  must  pub.'cribe  and  send  in  to  the  Military  Secretary, 
India  Office,  Wrstmins-ter,  so  a^  to  reach  th^t  addre-<p  by  the 
date  fixed  in  the  adverti^ement  of  the  tximination,  a  declara- 
tion according  to  a  prtBcribeJ  form  setling  forth  tbat  they 
labour  under  no  mental  or  constitul'Oiial  disease,  or  any  im- 
perfection or  dit^ability  that  can  inter'ere  with  the  most 
efficient  dischatge  of  the  duties  of  a  medical  officer. 

This  declaration  must  te  acrorapanitd  by  : 

(a)  A  documentary  proof  of  age. 

lb)  A  recommeuddiion  from  some  person  of  standing  in 
society— not  a  member  of  his  own  family— to  the  effect  that 
he  is  of  regular  and  steady  habits  and  likely  in  every  respect 
to  prove  creditable  to  the  service  if  admitted;  and  a  cer- 
tificate of  moral  character  from  a  magistrate,  or  a  minister  cl 
the  religious  denomiuaiion  to  which  the  caudiddte  belongs. 

(c)  A  cerlificate  oi  haviniij  attended  a  course  of  iastrnction 
for  not  less  than  three  months  at  an  ophthalmic  hospital,  or 
the  ophthalmic  department  of  a  gen^ral  hospital,  which 
course  shall  inclu  le  instruction  in  the  errors  of  refraction. 

((/)  Some  evidence  of  having  obtained  a  registrable  quilifi- 
cat-OD, 

The  Secretary  of  State  for  India  reserves  the  right  of  decid- 
ing whether  the  candidate  maybe  allowed  to  compete  for  a 
comraiesion  in  Hi^  Mnj-siy's  Indian  Midical  Service. 

The  physical  fitness  of  each  ciiididale  will  hf  determined 
by  a  Board  of  Medical  Officers,  who  are  required  to  certify 
tnat  his  vision  is  bnfhcicntly  good  to  enable  him  to  j.ass  the 
tests'  laid  down  by  the  liftjulaiionB. 

Every  candidate  must  alto  be  free  from  all  organic  disease, 
and  from  constitotioual  weakutSH,  or  olherdisabihty  likely  to 
unfit  him  for  military  service  in  India. 

On  ])roving  po^'8^s^ioa  of  the  fureuoing  qualifications,  the 
candidate  will  be  examined'  by  the  Examining  Boird  in  the 
following  subjects  and  ihehiKhest  number  of  marks  obtain- 
able will  be  distributed  as  follows  : 

Maiks. 

I.  Medicine,  iDoIndingThcrarenlics 1,300 

a.  8iii!,'ery,  liji'lurtiUK  oiseiises  of  ilin  Eye     1,300 

3.  Applied  .\ijuti)iny  aijd  I'byMoluKy Coo 

4.  Pitholoxy  and  "aeterlol  ny      qoo 

5.  Midwifery  auil  11. s-afCM  01  Women  and  CliUdren        ...       too 
0.  Chcmistr\',  Pharmai-y,  and  cither  UutACyor  Zoology...        600 

The  examination  in  Medicine  and  Sutgery  will  be  in  part 
practical,  and  will  incluilo  operations  on  ihe  (lead  body,  thf 
application  of  surgical  apparatus,  and  the  tximiuation  of 
medical  and  surgic'tl  uatients  at  the  bedside.  The  examina- 
tion in  ehemisiry  wi'l  be  limited  to  the  elements  of  the 
science,  and  to  its  application  to  medicine,  pharmacy,  and 
practical  hygiene. 

Ko  candidate  shall  be  consifiered  eligible  who  i^hall  not 
have  obtained  at  least  one  third  of  the  mnrkx  obtainable  in 

>  These  are  aa  followa :  (■)  II  »  caudid.ite  cau  read  D  =  6  at  a  distance 
of  10  ft.,  and  U  =  o  6  at.  any  dUtanoc  selei'ied  by  himself,  willi  each  eye 
vritliuul  glasses,  he  will  bo  contUicrort  Fic.  (3)  If  a  candidate  r:iti  only 
read  I)  =  34  al  »olt.  wiib  cacji  cyo  wiihoul  glasses.  Ills  vi-n»l  dfli  lency 
Ijciiigdue  to  faiiliy  refracUou  wbicb  can  be  corrected  hy  glasfcs  which 
enable  lilm  to  read  O  =  6  at  30  ft.  wlili  one  eye.  anit  D  =  13  iii  the  same 
distance  with  the  other  e>e.  and  can  also  rusd  D  =  o  8  with  cai-h  eve 
without  glasses  at  aiy  dis'ance  scl-  ctrd  iiy  hlmsi-ll.  he  will  be  considered 
Fir.  (j)  II  acat;dldaiac.iui'Ol  read  IJ  -  34  at  soit.  with  e«ch  cy"wi'lioiit 
gUsscs,  notwithslaiiaiig  ho  Ciin  read  i)  =  o  6.  ho  will  bo  considered 
llNKir.  N  B.— Suolleu'a  lost  ivpo.«  will  be  u-ed  lor  de'eruili>ii>g  It'e  acute- 
ncssol  vision.  8i|Utnt.  Inab  Illy  to  diallnguish  ihe  prluclral  colours,  or 
•TTiy  morbid  cordltion  snhjei-t  t  » the  rislt  of  hgifarailon  or  recurrence  In 
either  eye,  may  cause  the  rejO'tlon  of  a  candidate. 

}  Candidates  who  pass  the  phy^fcal  exaniinaiiou  will  be  rcq'i'.rcd  to  pay 
a  Ice  ol  jCt  before  be  ug  vcnDlllcd  to  couipelc. 


each  of  the  abive  subjects,  and  one  half  of  the  aggregate  marks 
for  all  the  suhj  els 

After  ptHsing  this  examination,  the  saecesefnl  candidates 
will  be  ri  quired  tT  attend  one  entire  course  of  practical 
instruction  at  the  Army  Medical  School  and  eleewbeie,  as 
may  hf  decided,  in  : 

(■)  Hyslene;  '3I  Military  and  Tropical  Medicine:  d)  Military  Snirery  . 
(4)  Pathology  of  diseases  and  injuries  iDcidSQUl  to  Miiilarraud  Troplwl 
Service. 

This  courf  e  will  be  of  not  1>  ss  than  four  months'  duration. 

The  candidate's  commission  as  li>  ultniut  nill  bear  the  date 
on  which  the  course  of  instru.tlon  commences,  but  his 
tank  will  not  be  gazetted  until  he  has  p.issed  the  final 
examination. 

During  this  pr-riod  of  instruction  each  candidate  will  receive 
an  allowance  of  14".  per  diem,  with  qaarters,  or,  when  quarters 
a.'e  not  provided,  with  the  usual  allowances  of  a  eubaltcra  in 
lieu  thereof,  to  cn-er  all  1  o-ts  o'  niHintfcauce ;  and  he  will  be 
rf  quired  to  provide  himsnli  with  uuiiorm  (namely,  the  regula- 
tion undress  uniform  and  the  m>  8->  dtess  ol  a  lieutfU:<ntof  the 
Indian  Medical  Service,  as  d'seribed  in  Indian  .Army 
Itegulations,  voL  vii,  with  Sam  Browne  belt,  but  without  the 
sword). 

A  lieutenint  on  probation  who  is  granted  sick  leave  before 
the  completion  of  his  cour^e  ol  in-truclionand  final  admisEicn 
to  the  Service  will  receive  furlough  pay  at  the  rate  of  loe.  6d. 
a  day  for  the  period  ol  his  sick  have. 

Candidates  will  be  required  to  conform  to  such  rules  of  dis- 
cipline as  may  from  time  to  time  be  laid  down. 

At  the  conclusion  o'  the  c  urse,  candidates  will  be  required 
to  pass  an  examination  in  the  eubjtcts  taught  during  the 
cource  ol  instruction. 

A  lieutfriunt  wlm.  be'ore  the  expiry  of  one  month  from  the 
date  of  pissing  his  final  examination,  furnishes  proof  of  his 
election  to  a  resident  appuinlmfnt  at  a  rei?ogiiiz>'d  civil  hot- 
pital,  may  be  seconded  for  a  period  not  rxveeding  one  year 
from  the  dale  on  which  he  takes  up  snch  appointment,  uro- 
vided  that  he  joins  it  within  three  months  of  pasting  bis  final 
examinntion  and  that  he  holds  himself  io  re.idiress  to  fail 
for  India  within  fnurtten  days  of  the  termination  of  the 
appointment.  While  fecinded  he  will  receive  no  pay  from 
Indian  fiiuds,  but  his  service  towards  promotion,  Increate  ol 
pay,  and  pension  will  reckon  from  the  date  on  which  the 
course  of  instruction  for  lieutenants  on  probation  commetces. 

Before  the  commist-ion  of  a  lieutenant  on  probation  is  con- 
firmed he  must  be  rf  gi-tered  undtr  the  Medical  Acta  in  force 
al  the  time  of  his  appiinlment. 

Officers  appointed  to  the  Indiaa  Medical  Sfryioe  will' be 
placed  on  one  list,  their  position  on  it  being  determined  by 
the  combined  retuUs  ol  the  Preliminary  and  Final  Kxamina- 
tions,  and,  so  far  as  the  r<  q.iirements  of  the  Service  will  p<  r- 
niit,  they  'vill  have  thech'Mceof  Comm.inds  in  India — that  is, 
Eastern.  N'lrtbem,  and  Western  Commands,  aiid  Burma  or 
Secnndetabad  Divisions— according  to  their  position. on  that 
list. 

Though  ordinarily  employed  within  the  limits  of  the  Com- 
mand to  which  they  may  have  been  posted,  they  will  be  liable 
to  employment  elsewhere  according  to  the  exigeccits  of  the 
Service. 

No  candidate  will  be  permitted  to  compete  more  than  thiee 
times. 

Exam'nations  for  admission  to  the  Service  neaally  take 
place  twice  in  the  )ear,  in  J.^nDary  and  July. 

Candidates  cannot  be  supplied  with  copies  of  past  examina- 
tion papers. 

The  exHct  date  of  the  ci  x'  examination  and  the  number  of 
appointments  will  be  notified  in  the  newspapers  in  cue 
course. 

Passage  to  India. 

Officers  on  ftppoinlnieiil  a- e,  when  possible,  i>rovide«1  wilh 
passage  to  India  by  ir.icp  transport;  then  sutli  acconunoji- 
tion  is  not  available,  pattage  at  the  pubUcexpeufe  is  provii'ftl 
by  private  steamer,  or  a  )<a8rage  allowance  granted,  if  prt- 
ftrred. 

Any  officer  who  may  neglect  or  re'u?e  to  proceed  to  fiidia  i( 
ordered  to  do  so  wl'hiii  two  mouths  from  U.e  date  of  termi- 
nating his  course  o(  Instriiclion,  or  within  14  days  of  llie 
termination  of  liis  hospital  app4iintment  if  the  Secet.'jry  of 
Stflte  for  India  has  permitttd  liim  to  liold  one.  wil  be  con- 
sidered as  having  f.ir'eited  hi.'*  commission,  unleiB  special 
circumstances  shall,  in  the  opinion  of  theStcretaiy  of  Slate 
in  Council,  justify  a  departure  from  this  regulation 

Pay  PitKvious  to  Arkival  in  Tmi'A 
The  rate  of  pay  dr.\wn  by  l.icnterants  of  Ihe  Indian  Medical 
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Service  previou?  to  arrival  in  India  is  14s.  a  day,  but  a 
LieutfDant  (1)  ofho  has  been  permitted  by  the  Secretary  of 
State  to  hold  a  hospital  appointmeDt  will  rfceiveno  piy  while 
holding  it;  (2)  *ho  is  detained  by  illness  in  this  country  will 
be  pail  at  the  rate  of  ^^250  a  year  from  the  date  on  whieh  he 
would  otherwise  have  embarked  until  thedateof  embarkation, 
and  at  the  rate  of  14s  a  day  during  the  voyage  to  India.  (For 
rates  subsequent  to  their  landing  in  India,  see  paras.  16,  17, 
and  iS.) 

Pay  at  the  above  rate  is  issued  in  this  country  up  to  the 
date  of  embark ition,  and  an  advance  of  two  months' pay  at 
the  same  rate  is  also  made  prior  to  embarkation,  which  is 
adjusted  in  India  in  accordance  with  the  rate  laid  down  in 
para.  16. 

Grades  and  Precedence. 

The  grades  of  officers  in  the  Indian  Medical  Service  are  six 
in  number,  namelv: 

1.  Surgeon-General  (ranking  as  Major-General'). 

2.  C'llnnel. 

3.  LiMutenEint-Colonel. 

4.  Major. 

5.  Captain. 

6.  Lientenant. 

Promotion. 

A  tlentenant's  commission  dates  from  the  day  on  which  his 
course  of  instruction  commences. 

ALieuteniut  maybe  promoted  to  Captain  on  completion 
of  three  years'  full  pay'  service  from  date  of  first  commission, 
but  after  completing  eighteen  months'  service  ana  before 
promotion  to  the  rank  of  Captain  he  will  be  required  to  pass 
an  examination  in  military  Uw  and  military  medical  organiza- 
tion, the  remit  o'  which  may  affect  his  promotion. 

A  Captaib  is  promoted  to  Major  on  completion  of  twelve 
years' full- pay'-"  service,  but  this  promotinn  is  accelerated  by 
six  months  in  the  cate  of  officers  who  fuliil  certain  specified 
conditions. 

A  major  is  promoted  to  Li«-utenant-Colnnel  on  completion 
of  eight  y<arH'  full-pay'  service  in  the  rank  of  Major. 

All  promotions  from  the  rank  of  Lit  utenaut-Oolonel  to  that 
of  Colonel,  and  from  the  rank  of  Colon<-l  to  that  of  Burgeon- 
General,  are  given  by  P'-l'-ction  for  ability  and  merit. 

On  appoiotment  as  Honorary  PbyHician  or  Honorary  Sur- 
geon to  Hie  Majesty  an  officer  below  the  rank  of  Colonel  is 
promoted  to  that  rank,  remaining  supernumerary  until 
abnorbed. 

Kor  distingui-shed  service  in  the  field  an  officerof  the  Indian 
Medical  Service  may  receive  substantive  or  brevet  promotion. 

TKNTfHK  OF  OVTICE   TN    .\!)MINISTRAriVK   GuADKS. 

The  tenure  01  oilije  of  Snrgeon-Geiier»la  and  Colonels  is 
limited  to  five  yeari<. 

Coloneli-,  if  not  disqualified  by  age,  are  eligible  either  for 
CTnploympnt  for  a  second  tnur  of  doty  in  the  same  grade,  or 
for  employment  in  the  lusher  grade  of  iiurgtonGenetal  by 
promotion  thereto. 

Abnenre  on  leave  in  exee.'H  of  eight  monthf  during  a  five 
years'  tonr  of  duty  involves  forleiture  of  appointment. 

Pay  APii  Allcwamors  ' 

The  prinfipal  aflminietiHtive  appointments  are  held  by 
OolonMn  and  Surgeon  GeneruU  on  ihe  following  <«nHOiidated 
aalarieM  : 

Colonel,  from  t>4.  (,9oc»  tn  Re.  a.;oo  per  nmnsem. 
.Surgr  jiiCii-ni  i.'.i     -      2  CI  If'.  2  2co  ,, 

a  ("•  Iti  a  5«:o  ,, 

1  (""  \i*.  3000  ,, 

.Speitialii-l  pay  at  till' rate  ol  1:^.60  a  month  is  granted  to 
officiTH  below  the  rank  of  Urutennnt-Colonel  who  may  be 
npn'ilnt**!  torettaln  prmtn. 

Tin- nalarieh  of  oth»r  yuhitdntlve  medical  nppointmf ntR  in 
the  civil  and  nilldury  depnilinent'^  arucongollduti^d  and  vary 
frorn  It-.  4J')  »o    Itii.  t.coo  p<r  niennMra. 

(in.iltd.d  odi  Tr- ol  the  .M-dual  Service  are  also  eligib)«for 
appoftitmitit>«  In  IIik  AcK'h  IicpArtment.  ThedBlHrieliol  these 
Ap|)ili»'.m«»ntH  Hri'  Ironi  lv~i  600  t'>  \ln   1  250  per  meiifiin. 
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Officers  are  required  to  perform  two  years'  regimental  duty 
in  India  before  they  can  be  considered  eligible  for  civil  em- 
ployment. 

Except  in  the  administrative  grades  and  in  certain  special 
appointments,  medical  officers  are  not  detmrred  from  taking 
private  practice,  so  long  as  it  does  not  interfere  with  their 
proper  duties. 

Ko  officer,  however  employed,  can  recwve  any  staff  allow- 
ance in  addition  to  the  pay  laid  down  in  pira.  16  unless  he 
has  passed  the  (xamination  in  11  ndnstani  known  as  the 
"  Lower  Standard  "  The  passing  of  this  examination  doesnot 
of  itself  bring  any  increase  of  pay  to  an  officer,  unless 
appointed  to  a  substantive  or  officiating  charge  ;  but  failure  to 
pass  disqualifies  an  officer,  even  when  holding  such  substan- 
tive or  otiiciating  charge,  from  receiving  acy  portion  of  the 
staff  allowances  of  the  apr'ointmtnt. 

Surgeon  Generals  and  C  ilonels,  on  vacating  office  at  the 
expiration  of  the  6ve  years'  tour  of  dtity,  are  peimitted  to 
draw  in  India  an  unemployed  salary  of  Its.  1,350  pt-r  mensem 
in  the  former,  and  Rs.  1  000  in  the  latter  cas-e,  lor  a  period  of 
six  months  from  the  date  of  their  vacating  office,  after  which 
they  are  placed  while  unemployed  on  the  following  scale  of 
pay; 

Surpeoa-General. 
Per  dicm. 

£  8.  d. 
After  30  years' service  on  full  pay  ...    250 
»     25  ..  1.  ...250 

,,20  ,,  „        or  on 

promotion,  should  this  period  of 

service  not  be  completed 200 

The  following  are  Ihe  monthly  rates  of  Indian  pay  drawn 
by  officers  of  the  Indian  Medical  Service  from  the  date  Of  their 
arrival  in  India  : 


Colonel. 
Per  diem. 
£  B.    d. 
I  14    o 
I  10    o 


I     S 


..a?  ♦e'S,^ 

0 

c4 

Rank. 

31. 
0 

0 

£ 

0 

3 

^.c 

-^o 

Ks 

Ks. 

R«. 

Rs.  j   Rs. 

Lieutenant 

420 

35> 

ISO 

«=5        50» 

Captain          

475 

4«> 

150 

455        550 

.„       after  5  year.s  service 

475 

■450 

150 

•05        600 

„       ifter  7  yeaiV  service 

50J 

I  to 

S75       iSse 

„       &fier  10  yiar»'  service         

— 

550 

150 

tuj        700 

Major 

— 

6,0 

l«o 

7.5    800 

„     Bf  er  15  .vcari,' Beivieo 

— 

7tO 

ISO 

8^5        900 

Iiluuteuaut-CdluLCl        

_ 

000 

350 

1,075    1.^50 

aftoi' Si  years' service 

— 

9ao 

400 

iiioo    i,ao» 

specially  BBlccled  for 

iueieassd  iiay 

*" 

..oco 

400 

t,300      X|4CX} 

'KotVB.a-iUiUaemplajrert  pay  Is  drawn  l>y  Oltlcers  of  less  Uian  f  yt/axV 
nervue  wliu  are  not  lioldii'ii  onielailiifi  or  KUhataative 
cU  -TKe  01  native  ri'Kliiieiil.'^  i^llK-cis  ui  nuiio  tluiu  7  years' 
aervtce  Ui'aiv  gi-..Ut}  i>ay  aloue  wlivn  iuicmvilo.\ed.  titall'pny 
IsMu-  pay  01  aeuiuuiaiid,  aud  is  drawn  lii  addition  to  grade 
pay. 
i.  Utimc  nlliitvanco  Is  Rrauled  to  oni'Ci'S  lu  aubntau live  charge 
of  CAValry  rr^iiuttuiii  at  tliu  ra(,o  of  Ks  do  a  month  to 
Lleuwuaiil  C  l.>uols  and  Majum,  and  K«.6li  a  Bioiuti  tu 
Captains  aud  LIuUicuauts, 

Lkavr  KObBB. 

(The  paragrajihs  primed  iu  italics  apply  only  to  officerB  in 
militHry  emi  loy.) 

OHicciB  ol  the  inili4n  iMudical  Service,  below  the  rank  of 
(.'-ulouel,  may  he  griinled  : 

1.  Privilene  IcHvi'  uii'ier  such  regulations  as  may  from  time 

to  Xinn'.  he  in  I'ttw. 

2.  Lt-arrout  of  lH'ita,jarmo  Ivni/rr  p'riixl  thanoHf-yrar,  eaftaMf 

ofr-itmston  to  titi>  yeait'  absence  from  duty  ^  im  lh«  folluwiny 


On  /imf  np/'iitilnutit 

Af(tr  tlictoniHicnveiitftit  ef  il<f  \cilh  wi»or'«  wrrier 

f<ir  fjrftsu/n 

jJitti>,iUltf>,  l$Hi  ditto 
JJiito  ihttii  iniA  riitte 
i'ittii.  itiltn,  2t,1/i  i/itto 
J,ta>f  i«   Jki/ui    /lilt  for  til 


£ 

250  a  year. 

300 

45" 

oiii 

';i'n 
oiilij.  i>n  /itti 


f'rrtii'i   I'J    i>l'   fj 

Tiii'itoiy  I'liy  nnil  hiilf  tkf  Ktn/ftalan/  of  iipiiouiiment. 
y'li  e.ileiiaiou  if  i'lii-  ini'.litny  tilin^ifi'  /mm  liiny  fur  f»'<r»  Vmn 
1\i-'i  \,farii  whtthrr  laAon  m  or  out  ut  Imtta  can  t* grantfi  Ktv^pt 
on  H/iioiallv  VTi/mi  yioumlt  utd  ailhout  /'oy. 


DENTAL   SURGERY, 


maybeserri.T  """^""'"-^  •'»  ^"^"i  unuer  whom  an  officer 

i»f««c«/  Board  as  unjltt  Z/o       ""''"^-  ""'""  <="•">'' ''^  « 
of  appointment       ''^''*'''*^"^«  «'8h''  '"onths  during  iheir  U  nure 

furloagh  for  each  yAl'sVrl'l^iuX'',:  ^t^^i  ^r.r'''''' 

,\ai  .  HoNOUHS  AND   RhWABna. 

n.^S^;lii!:^ilS'^?'i,.^'^-^  ^^e  eHgible  for  the 
orders,  British  and  Indian  Had^orL^/  ^■'"''  """^  'o-- other 

Majesty.  named  ilynoraiy  Surgeons  to  His 

fiffi  Ektirino  Pknsions  and  Half  Pvy 

Per  Annum, 
After  30  years'  service  for  pension  ,fo 

::  li     ::     -     ••      •••    ■■'■  5- 

4CO 


An  olli-vr  of  ]p88  than  thr. o  years'  grrvicp   -ilf >,««„».  i, 

nniitnesB  ha"a'"l^n"canred  it 'J^^cef  ""*  '*"  ^^^  -"»"«  »'"' 
in  „«»  L    ,       Invalid  Tsssioks. 

Per  ADUma, 

After  16  years'  pension  service  J" 

i;  '72 


'4 
'3 


252 

212 


graphs  22  to  3>  (.e^.'^solZZvU  l^^)'  '"'*'  ^"'''^'^  '"^  P"*" 

thtt 'a;SS;S t'  ^^  ^'^t au  d'  "to'^^r  "''"'''  "'"P'or «ont  in 
>^3^o  p^r  annum  in  add  t  on  to  IhTi.^T  a  Pension  of 
entitled  under  the  above  sea?"  *"  ''*""'^  '^^^  "^^  ''e 

in^h^at^il^S'-t^o'V'e'tliT.^n^"'*'  "'''^^  -P'"y«>e„t 

officers  of  the^ant  "  L^^  "„  ^^  b  .'neil  H  i'"^  '""'"^""^  »" 
on   the  ];.tired    V>,t«h»iuXt^^^ 

55yi-ar3;  the  Director  General  iLtnVrfi'*'?'^  "?''  "K*^  "' 
he  has  attain, d  the  aoe  of  fi!\"  '  "  ^'r"*'*;?'  '^^  "-viop,  when 
Generals  and  ColonehTwh.n  rW  i  o"""^  all  other  Sargeon- 
6oyK>ra.  BntrUeu'en^n.^'  '"^^  /'"^r  a^^a'ned  the  age  of 
selected  for  increa  ed  nav  iV  l  '  '. '^*"'  t"*"  '^•'°  specially 
before  he  becomes  eniiS?.^d'  o  i^e^'.e^.^.f  '^'',  "«"  "'  55  Jea,l 
vice,  may  be  retained  until  Z^,  Pension  for  30  y.-ars'  ser- 
in  any  spe,  ial  case  „l>^r"  *  <"""»"■'*»"  of  sn.h  servce;  and 
of  these^-iceraVa^'X  'rriteVL'^  'or  the'«o..d 
he  may  be  so  continaed  subje  !  "n  eacS  case    n  T^'"^  '"""'• 


woS™  cefve'd^i^'^ction  tVf"?'-  allowances  on  a«K>„nt  of 

performan^'o7milira"ry°d°n.y 'o   ;i'r;7.Vrhan  in'1,:^'"''^*' *''^ 
granted  to  combatant  .  fB- erVof  ili^Af   •  I.  ?  ,"  ^■"*'"'  "*  "« 

Forces  holding  the  corrfsp"nd^''miHZi;%U?<^'«'^  ^'"'*"^ 

fpi,„    ,   ■       ^  Family  Pknkiojjs, 

treat.  dn,'!tVt°i.^*'"*'°°-  "'  '^''^o**"*"'!  famiUee  of  officers  are 

oft,_er8  as  may  be  in  fonm  at  the  tlm«  being  "'^  °'  ^"""* 

ihe  widovrs   and   families  of  iffi.-ers  are  nlsn  ««fl»i„-i  * 

or  their  appointment.  ^^:^l:<^  [^^^ ^^^^^^ 


Dndar  5  years' seiTlce 
After   5      „ 


B»tes  of  H 
fer  piflm.       i 

»UPay. 

Far  Aduuuu 

8.  d. 
6    a 

£  s.  d. 

10«    !•      Q 

8    0                1 

146       0      0 

to    0 

xSz  la    0 

•J    « 

■     . 

"^^^^^^^^^^^^^^^^^^^^^^^^ST^^^i^^  ,,^i,^ 
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^  ^  cou^ClL. 

SZfcTtf^^a^^'^olrvi*",^:!^^^^^^^^^^ 

titioner,  or  nf.  some  dental  t  osoita^whrr^i      wgiMervd   pnic 

|™r„„.,  p„,...„„,„  .„,,  „.h;.%X'„'';?j^t.',t 
"SS"f''r"-''f' •'"'""-"'  °'  •" 

I  Pnp.'««ewitUar;«,ster'lVd3praait.^n«7  «"'"-*°'^*' ^.v 

»  onH«l7  v"^,  •■'.">•;/■■;'■]  int  Board  in   Kn  J.Td       .         ,  , 
of  the  KoyalOoll*8«'Of  Sai^eons  ia  Ireland.  D.iblin  land  2 
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to  tbe  FacuUy  of  Phyf  iaians  and  Surgeon?,  to  Mr.  Alexander 
Duncan,  B.A.,  242,  St.  Vincfnt  Street,  Glaegotv. 

The  Uoiversity  01  Birmingham  grants  the  degree  of  Bachelor 
of  Dental  Surg-ry  to  stu'it-nts  of  its  own  acnool  who  have 
obtained  a  licence  in  Dental  Surgery  elpewhfre  at  least  one 
year  previously,  have  produced  evidnnee  of  ceriam  additional 
s^udy,  and  have  passed  the  prescribed  exim'naticn.  The 
University  of  B  rminglum  has  very  recently  instituted  a 
licence  in  Dental  Surgery,  which  will  be  a  registrable 
qualificition. 

The  Victoria  Univeraity  and  the  University  of  Dublin  also 
grant  degrees  in  Dental  Suigery,  to  which  no  such  condition 
as  to  antecedent  qnalificatiou  is  attached. 

EmlCATION. 

A  candidate  for  the  Diploma  in  Dentistry  can  obtain  the 
ne''e83ary  instruction  in  special  dental  subjects  (the  general 
subjects  being  altendnd  at  some  general  hospital),  at  the 
Dental  Hospital  of  fJ^nd  )n  (apply  to  the  Dean  at  the  fcfospital, 
Leicester  Square,  W.C  ) ;  or  at  thf  National  Dental  Hospital 
and  College,  London  (apply  to  the  D  'an,  tbp  Nitional  Dental 
Hospital,  Great  Portland  Street,  London,  W.);  at  ihe  Dental 
School  of  Guy's  Hospital  (apply  to  the  Dean  at  the  Vledical 
School,  Guy'd  Hospital,  S.l'i  ) .  at  the  TT'iiversity  of  Birming- 
ham (apply  to  the  Dean  of  the  Medical  Faculty.  University  of 
Birmingham);  at  Oiven'i  CoUegn,  Manchester  (apply  to  the 
Rugigt^ar,  0  yens  College,  Mai^chester);  at  the  Liverpool 
D-ntal  Hospital  and  Sch  lol  ot  Dental  Surgery  (apply  to  Ihe 
Dean  of  the  Medical  Faculty,  Univeraity  of  Liverpool); 
and  at  the  Devon  and  Ex»-ter  D^-ntal  Hospital  (apply  to  the 
Honorary  Secretary  of  the  Hospital)  The  Scottish  Schools  of 
Dentistry  are  the  Incorporated  Edinhnrjih  Dental  Hosp'tal 
and  School  (app'y  to  ttiH  Dean  31,  Chambers  Street,  Kdia- 
bnrgh) ;  the  Glasgow  K  >yal  InOrmary,  Dental  Department 
(ap^ily  to  the  Dean  of  thi^  Faculty  of  M'-dicine,  Mr.  11.  T. 
Kent,  St.  Mungo's  College,  Glasgow);  and  A oderson's College 
Medical  School,  Glasgow  (applv  to  the  Secretary,  Mr.  D  M. 
Alexander,  97,  West  K-nent  Street,  Gla-gow.  The  Irish 
Sijhoola  of  Dentistry  are  the  Denial  Hospital  of  Dublin  (apply 
to  the  Dean)  and  Trinity  College,  Dublin  (apply  to  the 
Kegiatrar). 

UnIVKRSITY   of   BtRMINOnAM. 

Degrees    in    Dentistry — namely,    BachnlDr  and   Master    of 
Dental  wargery  (B  D.S.  and  M  D  S  )— are  granted  by  the  Uni- 
versity of  Birmingham.   All  candidates  for  these  degrees  must 
pass  the  same  Matri(mlation   Kxaminalion  as  that  required 
from  candidates  f  t  m>dical  degrees.     The  Degree  of  Bachelor 
of  Dental  Surgery  is  not  con'«rred  upon  any  candidate  who 
has  not  obtained  a  l.ii'cnce  in  Dental  "^ueery  from  some  body 
legally  entille<l  to  e  infer  sucti  qualification.    The  candidate 
is  not  eligible  for  the  degree  until  a  period  of  twelve  months 
)i«8    c-lapHed  irom   the   pasainij   of    his   I'xam  nation  for  the 
Licence  in  Dental  Surgery.   Of  this  peiiod  at  least  six  months 
must  be  spent  in  the  dental  departm^nt  of  a  general  hospital 
approved  by  the  Uriiversity      A    In  aiditinn  to  the  L'criice 
in  Dental  Surgery,  the  <'andidate  niUHt  produce  evidence  that 
he  has  attended  the  courses  reciuired  by  mndical  students  of 
the    I'niversity    in   tiie  following  subj  cts,   and    paseed  the 
exarainationH   held    in   tlie  same   for   medical    and    surgical 
denreeu :  (a)  Chemistry  and  Practical  Chemistry,  (/;)  I'liysics 
aid  Practical  PhysicH.  (c)  Oomparutive  Anatomy,  ('/)  \nat  my 
and  Practical  .Anat'uny,   (/?)   Phyhlnloi/y  an  I    Practical    Physi- 
ology,   li.  That  hella•^a^^end^d  thefollowingcouises:  (.f)Oni- 
Cource  o(  L<-cturiHun   M»diciiii',  (y)  One  ('uurse  of  Lectures 
on  Surgery,  (A)  S()i-oi  il  O'lUises  m   I.  cures  on  the  Surgery 
and   Medicine  of  the  M  <uth,  (1)  Palhulo^v  iinl  Rude  ioUijjy; 
and  liaH  paSTd  the  rxainiiaitions  for  candidate'  (or  Dental 
J.  green    held    in    cai'li    ot    then-    Hiibju-ts        (,'.  That  lie  has 
attended  conrces  in  :  (/. )   Dental  llintology  and  P.;ilio-llisto 
lojjy  ;(/>  (Comparative   D.-ntal   Anatomy  ;  (m)  Dental  Siirgi  ry 
And   Proalhetic   l).-nllHlry.     Ji    That  he  has  lei  cived  inHlrnc- 
M'>n  in  the  (Clinical  lliMTninatioii  of  living  chk's  at  tin- dental 
depa.'tnient  of  a  iri-neriil  hci-|iilal  for  u  period  i>l  iinl  Ichh  than 
H'x  ninnlh".  TrK-  li'ial  )X  iininalion  will  deal  with  tliesubjeclH 
in  CI  "(tea  ('  and  U.   On  the  4xpiralion  of  twelve  inc.nths  frcjin 
th    <U'e  ol  pHHHlng  Ihe  exaniinatlnri  'or  the  Degree dl  I!  ichehir 
of   D.rilal   Siirj/ety.    I  he  cai.did.ite   will    be  eligible  (or  that  ol 
.Manlir  o(   lifhtiil  Su'gery.      li^r  this  ilegrre  candidates  will 
lie  regaited  to  submit  n  tlisis  coiitnininu  oriKinal  weak  and 
invi-Hlie^llons   In   soine  fubji-ct  conniileil    with     Denticlry, 
which  tiii'frlH  chHll  be  HUbmttled  to  1  xaintni  rs  to  bcnominaleil 
by  the  Atlvisoiy  Board.     The  degree  will  he  awarded  or  u  ilh- 
hfld  BCCOidiDg  to  the  report  "(  these  examiners. 


The  teaching  of  Dfntistry  fs  undertaken  by  the  University 
acting  in  association  with  the  Birmingham  Dental  Hospital 
and  the  Birmingham  Clinical  Board, 

Regulationi, 

Candidates  for  the  Diplocua  of  Licentiate  in  Dental  Surgery 
are  required  to  paaa  such  a  prelimiiia^y  examination  as  may 
from  time  to  time  be  required  by  the  General  Medical  Council 
for  registration  as  a  dental  student.  There  are  four 
examinations,  and  before  admisi-ion  to  the  Final  Examina- 
tion they  are  required  to  furnish  evidence  (0  of  having 
attained  the  age  of  21  jears,  and  (ii)  ot  having  been 
engaged  in  pmfessional  study  for  a  period  of  at  least  four 
years  subsequent  to  the  date  of  registration  as  a  dental  student 
by  the  General  Medical  Council. 

Fimt  i'cawiinnirtoK.— Candidates  before  presenting  them- 
selves for  the  First  Examination  are  required  to  furnish  (i)  a 
certificate  of  xegistrati'in  as  a  dental  student  by  the  General 
Medical  Council,  and  (ii)  certificates  of  having  satisfactorily 
attended  courses  in  the  prescribed  guhj  cis  for  the  First 
Examination — namelj,'a!)Chemi8try,  Lectures  and  Laboratory 
work  (six  months)  ;  (A)  Puysics,  Lectures  and  Laboratory  work 
(six  months) 

NoTB — Attendance  upon  these  courses  may  be  made  at  any 
Institution  recognized  h  r  this  purp  >i-e  by  the  University. 

Second  Examination. — Candidates  before  presenting  them- 
selves for  the  Second  Examination  must  have  passed  the 
First  Examination,  and  are  required  to  furnish  certificates  of 
having  served  for  a  period  of  not  less  than  three  years' 
pupilage  in  mechan'cal  dent  stry,  either  with  a  registered 
dentist  or  in  the  mechanical  laboratory  of  a  dental  hospital 
recognized  for  this  xjurpuse  by  the  U(-iver8ity,  and  of  having 
attended  in  the  University  the  following  courses  for  the 
Second  Examination:  Cn)  Dental  Mechanii  s  Lctuies  (three 
months);  (b)  Den'al  M 'tallurgy  Lectures  and  Practical  (six 
months) ;  (e)  Dental  Ma'eria  Medica  Lectures  (three  months). 

Third  Examination  — Candidates  before  pietenting  them- 
selves for  the  Third  Examination  must  have  passed  the  Second 
Examination,  and  are  required  to  present  certificates  of 
having  attended  in  the  Uiaversity  the  following  courses  pre- 
scribed for  the  Third  Examinalii)n— namely,  (a)  Anatomy, 
Lectures  (six  months);  (A)  Anatomy,  Pracical  (twelve 
months);  (c)  Physiology,  Leitures  (six  months');  (t?)  Physi- 
ology, Practical  Histoicgy  (llute  months);  (e)  Human  and 
Comparative  Dental  Anatomy,  Lectures  (six  months); 
(/)  Dental  Ilietology,  Practical  (three  months) 

Final  Examination  — Candi  latea  before  presenting  them- 
selvea  for  the  Final  l<)«amiiiation  are  required  to  have  passed 
tbe  Third  Examinati.m,  and  to  furnish  certificates  of  having 
attended  in  the  Univeraiiy,  or  in  a  llospilal  recognized  for 
the  purpose  by  the  Uniirersity,  comses  of  instruction  in  the 
subjects  prescribed  for  the  Final  Examination,  namely:— 
(a)  Medicine  Lectures  for  Dental  Student.'*  (six  months); 
(A)  (lenernl  Surgery  I.ectureslor  Dental  Students  (six  months); 
(c)  Dental  Siugery  Leidures  (six  months) ;  (rf)  Dental  Path- 
ology and  Bacteii'd'.gy,  Lectures  (three  months);  (e)  Dental 
Pathology  and  1'.  icieriol' g\ ,  Prictical  (three  months); 
f/)  (;linical  Dental  Surqerv  ;  (^i)  (;  inical  Medicine  and  Surgeiy 
'at  tt  r<  cDgnized  Gciicral  liospital  fcir  twelve  months)  ;  (/i)  the 
practice  of  a  Dental  Hospital  or  the  Dental  Department  of  a 
General  Hospital  lecoguizcl  by  the  University  lor  a  period  ol 
two  years. 

;\n  Entrance  Scholarship,  value  ^^37  loi.,  is  awarded 
annuiilly  at  thecominencemeut  of  the  Winter  Session. 

VlCTOUIA    UNlVKHSlrV  OK  Manoiikstkb. 

EiaminatiiiiiH  in  hfntiftry  -  Thf  (lyrics  of  Bachelor  of 
Dental  Surgery  (l!.  D.S,)  and  Master  of  Dental  Surgery 
(M.D.S.)  are  giantc  d.  All  candiiates  are  re(|Uii<'d  to  have 
i.aased  the  M  iiriculation  Exaniiiiation  as  pre,«cribed  for  the 
Faculty  ot  ,Me(liiine,  and  to  have  pursui  d  four  courses  of 
study  an<l  to  have  Hatisli.  (I  ihe  |i;.\aiiiiii(  r,H  in  the  (mir  corr»'- 
spjnding  <  xaiiiiii.iliiiriH  entitled  lespiclivi  ly  :  (»)  The  Kirst 
Exainiiiatidii ;  (/*i  the^tcend  Kxainination ;  (c)  the  Third 
Examination  ;  (il)  the  l<'inal  lOxamination. 

i'ifKt  CiiurKC  nr.d  i'.j-amiiiatiiin  Damlidites,  before  preaent- 
ing  themselves  (or  llie  l'''r,Mt  |i;x  iininal  ion,  arc  required  to 
liirnlsli  etrllllc.ites  «.(  having  alleniled  (luring  at  leant  one 
>enr  coiirsea  ol  iiiHliii 'Hon  111  eai'h  of  the  subjcita  of  the 
(Miurse,  In  accor  lance  with  Ihe  llniveiHity  Kcjiulaliona  (or 
attcndiince  and  to  have  pa-eed  the  Matriculation  I'.tainination 
or  such  other  ||',x  iininali  n  as  may  liave  In  en  leccgnized  by 
Ihe.loint  Matri.-ulation  I!  lard  in  that  behalf.  I'lie  BUbj(ct8 
of  the   First  Course  and   i'.x  imlnation  are:    (a)  ChemlBtry, 
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Inorganic  and  Organic  ;  (A)  Physics  ;  (c)  Zoology.    Uandidates 
may  pass  in  (n),  (6),  and  (c)  separately. 

Second  Courte  and  /-'.raminaiion.— Candidates,  before  pre- 
senting themselves  for  the  Second  Examination,  are  required 
to  furnish  certificates  of  having  attended  the  Prosthetic 
Laboratory  work  of  an  approved  j3ental  Hospital  during  not 
less  than  two  years,  and  certificates  of  having  attended 
conrses  of  instruction  in  each  of  the  subjects  of  the  Course  in 
accordance  with  the  University  Kegnlatlons  for  attendance. 
They  are  also  required  to  have  passed  the  First  Examination. 
[Until  October  ist,  1910,  these  two  years  may  be  taken  in  the 
laboratory  of  a  registered  dentist.]  The  subjects  of  the 
Second  Course  and  Examination  are :  (a)  Dental  Mechanics  ; 
(6)  Dental  Metallurgy. 

Third  Course  and  Eiamination. — Candidates,  before  pre- 
senting themselves  for  tlie  Third  Examination,  are  required 
to  furnish  certificates  of  having  attended  courses  of  instruc- 
tion in  each  of  the  subjects  of  the  Course  in  accordance  with 
the  University  Regulations  for  attendance  and  to  have  passed 
the  Second  Examination.  The  subjects  of  the  Third  Course 
and  Examination  are :  (a)  Anatomy  ;  (6)  Physiology  and  His- 
tology ;  (c)  Dental  Anatomy  (Huuian  and  Comparative),  and 
Dental  Histology. 

Final  Course  and  Examination. — Candidates,  before  pre- 
senting themselves  for  the  Final  Examination,  are  required 
to  furnish  certificates  of  having  attended  conrses  of  instruc- 
tion in  each  of  the  subjects  of  the  Course  in  accordance  with 
the  University  Regulations  for  attendance  and  to  have  passed 
the  Third  Examination.  The  subjects  of  the  Course  and 
Examination  are:  (a)  Surgery  and  Pathology;  (,l>)  Dental 
Surgery  and  Pathology,  and  Dental  Materia  Medica;  (c)  Dental 
Prosthetics  and  Orthodontia  ;  (d)  Operative  Dentistry. 

Degree  of  Master  of  Dental  Surgery . — The  Degree  of  Master 
of  Dental  Surgery  may  be  conferred,  not  less  than  one  year 
after  attaining  the  Degree  of  Bachelor  of  Dental  Surgery, 
either  (o)  on  presentation  of  a  dissertation  on  some  subject 
connected  with  Dentistry,  or  (6)  on  examination.  The  exami- 
nation will  be  on  one  of  certain  Dental  subjects  or  groups 
of  Dental  subjects  to  be  determined  subsequently  by  the 
Faculty. 

Candidates  who  have  obtained  before  October  ist,  1905,  a 
dental  qualification  recognized  by  the  General  Medical  Coun- 
cil, and  who  have  pursued  their  studies  for  such  qualification  at 
Owens  College  or  the  University  and  at  a  recognized  Dental 
Hospital,  may  be  allowed  to  obtain  the  degree  of  Bachelor 
of  Dental  Surgery  after  passing  the  Third  and  Final  Exami- 
nation. 

Diploma  in  Dentistry. — A  Dijiloma  of  Licentiateship  in 
Dental  Surgery(L.D.S.Manc.)i8  also  granted.  All  candidates 
for  the  Diploma  are  required  to  have  passed  such  a  prelimi- 
nary examination  as  may  be  from  time  to  time  required  by 
the  General  Medical  Council  for  registration  as  a  Dental 
Student.  All  candidates  for  the  Dij)loma  are  required  to  have 
pursued  four  courses  of  study  and  to  have  satisfied  the 
Examiners  in  the  four  corresponding  examinations  entitled 
respectively :  The  First  Examination,  the  Second  Examina- 
tion, the  Third  Examination,  and  the  Final  Examination. 

Firtt  Course  and  Eramination. — Candidates,  before  pre- 
senting themselves  for  the  First  Examination,  are  required  to 
furnish  certificates  of  having  attended  at  least  one  course  in 
each  of  the  subjects  of  the  examination,  in  accordance  with 
the  University  Regulations  for  attendance,  and  to  have 
passed  such  pr?liminary  examination  as  may  have  been  recog- 
nized by  the  Ordinance  of  the  University  in  that  behalf.  The 
subjects  of  the  First  Course  and  Examination  are :  (a) 
Chemistry,  Organic  and  Inorganic ;  (A)  Physics,  including 
Mechanics. 

Second  Course  and  Examination. — Candidates,  before  pre- 
senting themselves  for  the  Second  Examination,  are  required 
to  furnish  certificates  of  having  attended,  subsequently  to 
registration,  the  Prosthetic  Laboratory  work  of  an  approved 
Dental  Hospital  for  not  less  than  two  years,  or  of  having 
served  an  apprenticeship  to  a  registered  dentist,  and  certifi- 
cates of  having  att<'nded  courses  of  instruction  in  each  of  the 
subjects  of  examination  in  accordance  with  the  University 
Regulations  for  attendance.  They  are  also  required  to  have 
passed  the  First  Examination.  The  subjects  of  tlie  Second 
Course  and  Examination  are:  (a)  Dental  Mechanics;  {b) 
Dental  Metallurgy. 

7"Air</    Course   and   Examination. — Candidates,   before    pre- 
senting themselves  for  the  Third  Examination,  are  required 
to  furnish  certificates  of  having  attended  courses  of  instruc- 
tion in  each  of  the  subjects  of  examination  in  accordance  I 
with  the  University  Regulations  for  attendance,  and  to  have  | 


jiassed  the  Second  Examination.  The  subjects  of  the  Third 
Course  and  Examination  are:  (a)  Anatomy  ;  (4)  Physiology ; 
(c)  Dental  Anatomy  and  Dental  Histology. 

Fvnal  Course  and  Examination.— CAnAiAnteB,  on  presenting 
themselves  for  the  Final  Examination,  are  nquired  to  furnish 
certificates  of  having  attended  courses  of  instruction  in  each 
of  the  subjects  of  the  examination  in  accordance  with  the 
University  Regulations  for  attendance,  and  to  have  paaeed 
the  Third  Examination.  The  subjects  of  the  Final  Coarse 
and  Examination  are:  (a)  Surgery:  (6)  Operative  Dentistry; 
(c)  Dental  Surgery  and  Dental  Prosthetics. 

UiNIVERSITY   OF   DOBLIN. 

The  University  of  Dublin   grants    both  a  Degree  and  a 
Licence  in  Dental  Surgery.    To  obtain  the  former,  candidates 
must  have  taken  a  Degree  in  Arts ;  the  Licen<e  is  awarded  to 
duly  qualified  persons  who  have  passed  the  Public  Kntrance 
Examination  of  Trinity  College,  Dublin. 

The  Licence.— BeiOTO  passing   the   Entrance    Kxamination 
in   Trinity   College   or    immediately   after    doing    so    stu- 
dents   are    advised    to    begin    their    three    years'    course 
of  instruction  in  Dental  Mechanics,  and  to  devote  all  their 
time  during  one  year  to  this  subject.     I'ental  Mechanics  may 
be  learnt  in  the  Mechanical  Department  of  the  r>ental  Hos- 
piital,  where  a   fee  of  ^100  is  charged,  or  from  a  registered 
dentist,  in  which  case  the  fee  charged  is  a  matter  of  arrange- 
ment. 

Having  passed  the  Pablic  Entrance  Examination  in  Trinity 
College,  students  should  register  themselves  as  L)ental  Stu- 
dents at  the  Registrar's  Office  in  the  Medical  School,  and 
commence  the  following  course  of  study,  in  addition  to  con- 
tinuing their  work  In  Dental  Mechanics. 
First  I'ear. — 
yViuler  Session— 

Aoattimy  Lectures   ...  ...  ...  ...    £■}    3    o 

Chemistry  Lectures  ...  ...  ...      j    »    o 

Physics  Lectures      ...  _.  ...  ...  — 

DisseciioDS  ...  ...  »  ...       5    s    o 

Sanimcr  Scs^i>m~ 

Materia  Medica        ...  ...  ...  ...       330 

Practical  Chemistry  aod  Metallurgy    ...  _.       330 

r,(  ,(    o 
Second   J'ear.— Daring   this   year   students  should  attend 
Clinical  instruction  at  a  recognized  general  hospital,  and  con- 
tinue their  attendances  at  the  classes  in  the  Medical  School 
as  follows : 

WiTiUr  Session  — 

GeDoml  IlospltaJ     ...  ...  ...  ...  /i:  13    o 

Physiology  Lectures  ...  ...  ...       3    3    » 

Surgery  Lectures     ...  ...  ...  ...       1    t    o 

Dissections  ...  ...  ...  ...       5    5° 

Summer  Session — 

Histology  and  Dental  Microscopy         ...  ...       s    s    o 

General  Uosi'ital     ...  ...  ...  «.  — 

X.7i     7     o 

students  should  pass  the  Previous  Dental  Examination  as 
soon  as  possible  after  the  completion  of  the  above  courses. 

The  subjects  of  the  Previous  Dental  Examination  are : 
(i)  Anatomy,  Physiology,  and  Histology;  (2)  Physics,  Che- 
mistry, and  Metallurgy;  and  (3)  Materia  Medica.  .Vll  these 
subjects  may  be  passed  at  one  and  the  same  time,  or  each 
group  may  be  passed  separately. 

Third  3'ear.— Having  passed  the  Previous  Dental  Examina- 
tion, Students  should  join  tlie  Dental  Hospital,  and  attend 
the  Classes  and  Lectures  given  there.  In  tliis  year  they 
should  also  attend  the  Course  of  Lectures  in  Medicine  at  the 
School  of  Physic. 

DcntAl  HospltAl        ...  ...  ...  ...  £ti  15    o  +  i 

Medicine  Lectures ...  ...  ...  ...       3    ?    ° 

£\S  II    o  +  I 

Fourth  i>or.— Students  should  continue  their  attendance 
at  the  Dental  Hospital,  and  prepare  for  the  Final  Dental  Ex- 
amination at  the  end  of  this  year: 

Denial  Hospital       ...  ...  ...       £it  u    o  +  x 

N.B.— The  probable  value  of  k>  hUI  be  jJj  as.  in  each  year. 

Before  being  admitted  to  the  Final  I'.xamination,  Students 
are  required  to  produce  certificates  of  having  received  three 
years'  instruction  in  Dental  Mechanics,  and  of  satisfactory 
attendance  on  the  Lectures  in  the  following  subjects  :  (i) 
Dental  Surgery  and  Pathology  (two  courses) :  (2)  Dental 
Mechanics  (two  courses) ;  (3)  Orthodontia ;  and  (4)  Dental 
Anatomy.  Certilipates  of  regular  att<>ndaiiee  vi-  months)  at 
a  hospiUl  recognized  for  Clinical  Instruction,  and  of  satis- 
factory attendance  during  two  years  at  the  Dental  Hospital, 
are  also  required.     Students  must  have  passed  the  Previous 
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Dental  Kxamination  in  all  its  parts,  and  have  attained  the 
age  of  21  years. 
The  BubjectB  of  the  Final  Examination  are  : 

Medicine.  Dental  Surgery  and  Pathology. 

Surgery.  Pental  Meclianics. 

Deotal  Anatomy.  Orthodontia. 

he  fee  for  the  Final  Dental  Examination  is  £$. 
The  total  fees  in  order  to  obtain  the  Licence  are- 


Dental  Mechanics ...  .. 

Entrance  Fee- 
Trinity  College   ... 

I/ecture     and     Laboratory 
College... 

General  Hospital  (one  year).. 

Dental  Hospital  (two  years) .. 


Examination  fee 


ConrsBS,     Trinity 


jCioo    o  o 

15    o  o 

35  14  o 

12  12  o 

32    II  o 

.£195  17  o 
500 


■^-, 


;£200    17      O 

The  Degree. — The  course  of  study  recommended  in  the  case 
of  candidates  for  the  Degree  in  Dental  Surgery  is  the  same  as 
that  stated  above  for  the  Licence,  with  the  addition  of— 
Pathology  Lectures  ...  ...  ...      £,1x0 

Pathology,  Practical  ...  ...  ...        230 

Bacteriology  „,  ...  ...  ...        330 

which  should  be  taken  out  in  the  fourth  or  fifth  year. 
^  Before  presenting  themselves  for  the  Final  Examination  for 
the  Degree  candidates  must— (i)  have  passed  the  examina- 
tion for  the  B. A.  degree;  (2)  have  attended  satisfactorily  the 
courses  indicated  above  ;  and  (3)  must  have  had  their  names 
on  the  books  either  of  the  Medical  School  or  of  the  Dental 
School  for  a  period  of  not  less  than  five  years.  They  must 
also  have  passed  the  previous  Dental  Examination  in  all  its 
parts,  and  have  attained  the  age  of  21  years. 

The  subjects  for  the  Degree  Examination  are — Medicine, 
Surgery,  Pathology,  Bacteriology  ;  Dental  Anatomy,  Human 
and  Comparative  ;  Dental  Microscopy,  Dental  Surgery  and 
Pathology,  Dental  Mechanics,  and  Orthodontia, 

The  fee  for  the  examination  is  £^. 

The  Board  of  Trinity  College  is  willing  to  consider  appli- 
cations, on  the  part  of  qualified  practitioners  and  others,  for 
recognition  of  courses  taken  previous  to  the  establishment  of 
the  Degree  and  Licence,  in  case  they  proceed  to  complete  the 
course. 

Royal  Colleok  of  Suroeons  of  England. 

Candidates  who  register  as  Dental  Students  after  Jan.  ist, 
1897,  are  required  to  pass  three  examinations- the  Pre- 
liminary Science  Examination,  the  First  Professional  Exami- 
nation, and  the  Second  Professional  Jlxamination — anci  to 
produce  the  foUoiving  certificates  before  admission  to  the 
several  examinations : 

Pbbliminary  Bcienck  Examination. 
I.  01  havlDg  received  Instruction  at  an  Institution  recognized  for  the 
pnrpose  In  Chemldtry,  Physics,  and  Practical  Chemistry. 

ThU  <iulru<;(ion  maij  be  taken  prior  to  the  dale  of  regUtratlon  o»  a  dental 
KtiuV^t. 

a.  01  having  been  engaged  during  a  period  of  not  less  than  three  years 
In  acquiring  a  pr«<:tical  familiarity  with  tho  details  of  Mechanical 
Dentistry,  under  the  itjstnii'tlun  ol  a  competent  praclltloiior,  or  under 
the  direction  of  the  superlntoodent  of  the  mechanical  department  of  a 
recogril/cd  deot»l  hospital,  where  the  arraogemeutH  for  teaching 
Meihanl'nl  Dentistry  are  satisfactory  to  the  Board  of  Examiners  In 
DenUl  Surgery,  in  the  case  of  quallfled  surgeons  evidence  of  a  period  of 
not  less  than  two  losload  of  three  years  of  such  Instruction  will  be 
luflictent 

Thit  imIraeHon  may  be  taken  prior  to  the  dale  o/  regittralinn  an  n  denial 
ftwtrnt. 

1   ()(  registration  as  a  dontal  student  by  tho  Ooneral  Medical  IConncU 
199.  Oxford  Street.  I.,ondon,  W. 
4.  Of  having  attended  at  a  recognl/od  dental  hospital  and  school- 
fit  A  courio  of  Ici'Uircn  on  Dental  Molalliirgy. 
(It)  A  course  of  Practical  Dental  Metallurgy. 
ic)  A  r-ourse  of  lectures  on  iJentnl  Mechanics. 

(d)  A  course  of  Prafitlcal  Dental  Mechanics,  Including  the  manuracture 
aod  adjustment  of  six  dentures  and  six  crowoi. 

Bkconii  I'Boi  rs^dONAi,  Examination. 
t,.  01  having  been  ot.gagci  during  tour  years  In  tho  a<'f|ulreraont  of 
professional  knowledge  siibscriuently  to  the  date  of  registration  as  a 
denial  stiKleni. 
6.  Of  having  attended  nt  a  rcngnl/'^d  dontnl  lionpttal  and  school- 
fa)  A  course  of  I»ental  Aiial'>niy  and  i'l^y^ifAt^iiy 
(*)  Asf^iMi  .'c  .  ,  ji-ri  .,1  DnnUI  Histology,  lucliidlng  the  preparation 

of  M  M.imi. 

(e)  A  (  Knry. 

('i)Ai.  iractical  Dertal  Surgery 

(c)  A  courau  ul  not  lo^s  than  5  lectures  on  the  Surgery  of  the  Mouth. ^ 

'These  lnnirou  ...y  he  given  either  at  a  rnrogni?<-d  denial  hospital  and 
school.  In  V  lie  lectiir<-r  lunst  Ije  n  •luitliiind  nurgoou  praotlslng 

surgery,  1.1  ■  .>  given  at  a  recognl/nci  lucaical  school,  aud  may 

form  part  01  .;..  .> c  reijulred  by  Clauie  8  «<). 


(/)  A  course  of  Dental  Bacteriol"ey  1 
(p)  A  course  of  Dental  Materia  Medica.V 

7.  Of  having  attended  at  a  recognized  dental  hospital,  or  in  the  dental 
department  of  a  recognized  general  hospital,  the  practice  of  Dental 
Surgery  during  two  years. 

8.  Of  having  attended  at  a  recognized  medical  school — 
(a)  A  course  of  lectures  on  Anatomy. 

(6)  A  course  of  lectures  on  Physiology. 

(c)  A  separate  Practical  Course  of  Physiology. 

(i)  A  course  of  lectures  on  Surgery. 

(€)  A  course  of  lectures  on  Medicine. 

9.  Of  having  performed  dissections  at  a  recognized  medical  school 
during  not  less  than  twelve  months. 

10.  Of  having  attended,  at  a  recognized  hospital  or  hospitals,  the  Prac- 
tice of  Surgery  and  Clinical  Lectures  on  Surgery  during  two  winter 
sessions. 

11.  Of  being  21  years  of  age. 

iVo<e.— Professional  siudy  prior  to  the  date  of  registration 
as  a  dental  student  is  not  recognized  except  in  the  case  of 
Chemistry,  Physics,  and  Practical  Chemistry,  and  of  instruc- 
tion in  the  details  of  Mechanical  Dentistry  (see  Clauses  i 
and  2),  and  will  not  be  counted  under  any  circumstances  in 
lieu  of  part  of  the  four  years'  study  subsequent^  to  the  date  of 
registration  as  a  dental  student,  required  by  Clause  5. 

Examinations. 

The  Prelimart/  Science  Eiamination  consists  of  Chemistry, 
Physics,  and  Practical  Chemistry,  and  will  be  identical  with 
Part  I  of  the  First  Examination  of  the  Examining  Board  in 
England.  Candidates  may  present  themselves  for  this  exami- 
nation before  entering  at  a  dental  school  on  production  of 
certificates  of  having  received  instruction  in  chemistry, 
physics,  and  practical  chemistry.  A  candidate  who  produces 
satisfactory  evidence  of  having  passed  an  examination  for  a 
degree  in  Medicine,  conducted  at  a  University  in  the  United 
Kingdom,  in  India,  or  in  a  British  Colony,  on  the  subjects  of 
the  Preliminary  Science  Examination,  will  be  exempt  from 
that  examination. 

The  First  Professsional  Examination  consists  ol  Mechanical 
Dentistry  and  Dental  Metallurgy.  Candidates  who  have 
passed  the  preliminary  Science  Examination  may  present 
themselves  for  the  First  Professional  Examination  for  the 
Licence  after  the  completion  of  six  months'  attendance  at  a 
recognized  dental  hospital  and  school,  on  production  of  the 
certificates  already  specified. 

At  the  Examination  in  Mechanical  Dentistry  candidates  will 
be  required  to  provide  themselves  with  the  following  instru- 
ments, namely,  wax  spatula,  double-ended  sculptors,  gouge 
and  handle,  vulcanite  files,  gold  files,  pliers,  pin  roughing  and 
bending  and  snipe-nose  cutting  nippers,  braces  and  handles, 
fret  saw,  one  Melotte's  moulding  outfit,  one  Bunsen  burner 
(laboratory),  fine  saws,  chasers'  12  in.  special  blowpipe  for 
mouth,  solder  tweezers,  crown  holder,  shears  curved,  collar 
pliers,  N.P.  pin  nippers  plain,  rivetting  hammer,  dividers 
4jln. 

The  following  instruments  will  be  supplied  by  the  hospital 
at  which  the  candidatesareto be  examined — namely,  hammers 
for  striking  up  plates,  horn  mallets,  ordinary  casting  mate- 
rials and  apparatus. 

A  Synopsis  of  the  Examination  in  Dental  Metallurgy,  which 
will  be  conducted  by  written  paper,  will  be  found  on  page  5  of 
the  Regulations. 

The  'Second  Professional  Eramination  consists  of : 

Part  I.— Oenernl  Anatomy  and  Physiology,  lieneral  Path- 
ology and  Surgery. 

Part  II.— Dental  Anatomy  and  Physiology,   Dental   Path- 
ology and  Surgery,  and  Practical  l).'ntal  Surgery. 

The  Examination  is  partly  written,  partly  practical,  and 
partly  oral. 

The  Written  Examination  In  Part  I  comprises  General 
Anatomy  and  I'tiysiolopy,  (jeneral  PatlioloRy  and  Surgery; 
and  in  Part  1 1  Dental  Anatomy,  Physiology,  Dental  Pathology 
and  Surgfry. 

The  Oral  Kxnmination  in  each  Part  comprises  the  several 
sulijects  above  mentioned,  and  is  conducted  by  tho  use  of  pre- 
parations, cantH,  dravviugB,  etc. 

At  the  Practical  Examination  in  Part  II  candidates  may  be 
examined  : 

(a)  On  the  treatmr^nt  of  Denial  (Juies,  and  mnv  be  required 
to  prepiirc-and  llll  cavitleH  with  (iold  or  I'laslic  lllling 
or  matrriiil,  or  to  do  any  other  o])eration  In  Dental 
Surgery. 

(A)  On  the  Mi'dianical  nnd  Surgical  Treatment  of  the  various 
irrrgulnrilii'H  of  Cliildren'H  Teelh. 

Candidates  wliohnve  j>npRed  the  l^'lrst  I'rofesBional  lOxamina- 
tlon  at  lenot  nix   mnntliH  prcvinuxly  mny  priHenI,  themselves 

'  Those  corlltlcnlfs  will  onljr  ho  ri'c|iilrcd  of    students  who  onlor  at  a 
rocogulrod  dontal  hospital  and  school  on  or  alter  May  ist,  igoi. 
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for  till'  two  parts  aeparattly,  or  they  may  taki-  the  wliole 
examination  at  one  time.  Before  presenting  themselves  for 
Part  I  thev  must  produce  the  certific-ites  required  under 
Section  I,  Claasess,  S.  g,  lo,  and  ii,  and  before  taking  Part  11 
the  certificates  required  under  Section  i,  Clauses. 5,  6,  7, 
and  It. 

Cijndidates  who  have  passed  the  Second  Examination  of 
the  Examining  Board  in  England,  or  who  shall  produce  evi- 
dence of  having  passed  the  Examination  in  Anatomy  and 
PhytiolDgy  required  for  the  Licence  in  Surgery  of  the  Royal 
College  of  Surgeons  of  Elinhurgh.  the  Rojal  College  of  Sur- 
geons in  Ireland,  or  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  or  an  Examination  in  Anatomy  and  Physiology 
required  for  a  Degree  in  Medicine  or  Surgery  at  a  I'niversity 
in  the  United  Kingdom,  will  be  exempt  from  re-examination 
in  those  subjects  in  Part  I. 

CandidateH  who  are  members  of  the  College,  or  who  have 
passed  the  Examination  in  Surgery  of  the  Examining  Board 
in  England,  or  who  produce  evidence  of  having  pasted 
the  Examination  in  Surgery  for  the  Licence  in  Surgery  of  the 
Royal  CjUege  of  Surgeons  of  E  lioburgh,  the  lioyal  College 
of  Surgeons  in  Ireland,  or  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  or  an  Examination  in  Surgery  for  a 
Degree  in  Medicine  or  Surgery  at  a  University  in  the  United 
Kingdom,  will  be  exempt  from  examination  in  Surgery  and 
Pathology  in  Part  I. 

Fees.— The  fee  for  the  Diploma  of  the  Licence  in  Dental 
Surgery  is  20  guineas,  and  is  payable  in  the  following  manner 
— namely : 

/:  8.  d. 

FrelimlDary  Science  ExaminatioD.    Each  admission       ...330 
First  Professional  „  „  ...330 

Second       „                            ,.                          „   i  Part  II...    ,    3    o 
Amoant  payable  before  grant  of  diploma        10  lo    o 

;£2I     o     o 

Fees  for  re-examination  will  not  bp  allowed  to  count  as  part 
of  the  fee  of  20  guineas  payable  for  the  diploma,  except  in  the 
case  of  any  candidate  being  on  .Tune  ist,  1900,  registered  by 
the  General  Medical  Council  as  a  Dental  ■■^ludtnt.  and  be- 
coming within  six  years  from  the  date  of  his  registration 
entitled  to  receive  the  Diploma. 

The  Preliminary  Science  Examination  will  be  held  in 
January.  March  or  April,  July,  and  October  in  each  year. 

The  First  and  Second  ProfeSfcional  Examinations  will  be 
held  in  M^y  and  November  in  each  jear. 

N.B. — All  applications  with  reference  to  the  Examination 
for  the  Diploma  in  Dental  Surgery  should  be  addressed  to 
Mr.  F.  G,  Ilallett,  Secretary  of  the  Examining  Board  in 
England,  Examination  Hall,  Victoria  Embankment,  London, 
W.C.' 

Royal  Coheok  of  Surokons  in  Ireland. 

Candidates  for  the  Licence  in  Dental  Surgery  are  required 
to  pass  three  examinations  namely,  Prf/tOTinary  (in  General 
Education)  Primary  Dental  and  Final  Dental. 

Primary  Dental  F.ramination  —Every  candidate  is  required, 
before  admission  to  the  Primary  Dental  Examination,  to  pro- 
duce evidence  (i)  of  having  passed  a  recognized  Preliminary 
Examination,  and  of  havici,'  been  registered  as  a  medical  or 
dental  student  by  the  General  Medical  Council;  (2)  of 
having,  subsequently  to  registration  as  a  dental  or  medical 
student,  attended  at  a  reco^'nized  medical  school  («)  one 
course  (six  months)  lectures  on  Practical  Anatomy,  including 
Dental  Anatomy  ;  (6)  two  courses  (six  months  each)  Demon- 
strations and  Dissections;  the  certificate  must  include  a 
statement  that  the  candidate  has  dissected  the  head  and 
neck  at  least  three  times ;  (c)  one  cour6e(six  months)  lectures 
on  Chemistry ;  {d)  one  course  (six  months)  lectures  on 
Physiology,  including  Dental  Physiology;  (c)  one  course 
(three  months)  lectures  on  Materia  Medica  ;  (/■)  one  course 
(six  months')  lectures  on  Suisery  ;  (</)  one  course  (six  months) 
lectures  on  Medicine  ;  (A)  one  course  (three  months)  Practical 
Chemistry,  including  Metallurgy;  (1)  one  course  (three 
months)  Practical  Physiology  and  Histology,  including 
Dental  Physiology  and  Histolo^'y,  human  and  comparative  ; 
(3)  of  having  attended  Clinical  lubtruction  at  a  recognized 
general  hospital  for  one  year.  Primary  Dental  Examination, 
X'lo  los.  ;  Re-examination,  if  rejected,  J^t,  53.  Fees  are  not 
returned  to  candidates  who  may  fail  to  present  themselves 
without  having  given  two  days' previous  notice  to  the   Regis- 

I  A  Book  of  Questions  set  at  tbe  Examioatton  for  the  Licence  In  Uenl&l 
Surgery  (or  Uie  years  irom  iSqi  to  iqoo  luav  be  obtained  ou  application  to 
Mesara.  Taylor  and  Francis,  publtsberK,  lied  Lion  Court,  Fleet  Street, 
Loudon,  L.C.    Price  6d.  each,  post  free  6^d. 


trar,  or  who  may  have  been  reji-cted.  .\11  fees  are  to  be 
liidged  to  the  credit  of  the  Royal  College  of  Surgeons  at  tbe 
Bank  of  Ireland,  A  rejected  candidate  will  not  be  again  sid- 
mit.ted  to  examination  until  after  a  period  of  three  months. 

A'crtnyfiwis.— Candidates  who  produce  evidence  of  having 
passed  ihe  Second  Professional  Examination  of  the  Conjoint 
Scheme,  Royal  Colleges  of  Physicians  and  Surgeons  in 
Ireland,  shall  be  permitted  to  present  themselves  for  the 
Primary  Dental  Examination  on  the  production  of  Certifi- 
cates of  having  attended  Clinical  Instruction  at  a  recognized 
general  hospital  for  one  year.  One  course  (six  months)  of 
Lectures  on  Surgery,  One  Course  (six  months)  of  Lectures  on 
Medicine,  and  One  Course  (three  months)  of  Lectures  on 
Materia  Medica,  and  shall  be  exempt  from  all  the  subjects  of 
the  Primary  Dental  Examination,  except  Surgery.  The  fee 
for  these  candidates  is  two  guineas. 

Sii/ijectt  of  Examination. — Candidates  who  have  passed  in 
Chemistry  and  Physics  at  a  First  Professional  Kzamination 
under  the  Conjoint  Board  with  the  Royal  College  of 
Physicians  in  Ireland,  or  an  equivalent  Examination, 
recognized  by  the  College,  are  exempted  from  examination  in 
these  subjects,  at  the  Primary  Dental  Examination.  Candi- 
dates will  not  obtain  credit  for  passing  any  part  of  the  exami- 
nation unless  they  pass  at  the  same  time  in  at  least  two  of 
the  following  subjects,  save  in  case  they  need  a  lesser 
number  to  complete  their  examination,  i.  Physics:  Heat, 
Electricity,  and  Light  (as  in  Ganot's  Natural  Philo^iphy). 
2.  Chemistry,  including  Metallurgy;  Elementary  Chemistry 
(inorganic),  including  Metalltirgy,  as  found  in  Rjscoe's 
Lessons  in  Elementary  Chemi»try,  with  a  practical  Examina- 
tion in  the  Laboratory.  3.  Anatomy:  The  Bones,  the  names 
and  positions  of  the  principal  Muscles,  Blood  Vessels,  and 
Nerves ;  the  elementary  anatomy  of  the  Viscera,  of  the 
Thorax  and  Abdomen,  and  of  the  Brain  and  Cranial  Nerves  : 
the  anatomy  of  the  Mouth  and  Jaws,  and  parts  in  relation 
thereto.  4.  Physiology  and  Histology  :  An  elementary  know- 
ledge of  the  functions  of  Digestion,  Circulation,  Respiration, 
and  the  Nervous  System ;  and  an  elementary  knowledge  of 
Histological  Structures,  the  Physiology  and  Histology  of 
the  Mouth  and  the  organs  related  thereto.  5.  Surgery:  In- 
flammation, its  varieties  and  consequences ;  Fracture,  Dis- 
locations, and  Injuries  of  the  Mouth,  Face,  Jaw,  and  Parts  in 
relation  thereto,  their  Immediate  and  remote  effects  ;  Sur- 
gical Diseases  of  Blood  Vessels,  Diseases  of  the  Mouth, 
Bones,  and  Joints  thereof.  Wound  Infection,  Pyaemia. 
Septicaemia,  Use  of  Anaesthetics,  Accidents  therefrom,  and 
their  treatment. 

Final  Dental  iwaminafion.— Candidates  must  produce  evi- 
dence of  having  passed  the  Primary  Dental  Examination  of 
this  Collese,or  the  Third  Professional  Examination  under  the 
Conjoint  Board  with  the  Royal  CoUegeof  Physicians  in  Ireland, 
or  with  the  Apothecaries'  Hall,  or  an  equivalent  examination 
recognized  by  the  College.  Candidatesare  required  to  produce 
certificates  of  having  attended  subsequent  to  registration 
as  a  dental  or  medical  student:  1.  The  following  courses  of 
lectures  recognized  by  the  College:  Dental  Surgery  and  Patho- 
logy (two  courses),  Dental  Mechtmics  (two  courses).  2.  For 
two  years  the  practice  of  a  dental  hospital  recognized  by  the 
College,  or  of  the  dental  department  of  a  general  hospital  so 
recognized.  3.  (if  having  been  engaged  during  four  years 
in  Professional  Studies.  4.  »>f  having  received  three  years' 
instruction  in  Mechanical  Dentistry  from  a  registered 
dentist.'  Candidates  holding  a  diploma  in  Surgery  will  be 
admissible  to  the  Final  Dental  Examination  on  producing 
certificates  of  having  attended  :  i.  (.)ne  course  of  lectures  on 
Pental  Surgery  and  Pathology.  2.  One  course  of  lectures  on 
Dental  Mechanics.  3.  For  one  year  the  practice  of  a  dental 
hospital  recognised  by  the  College,  or  the  dental  department 
of  a  general  hospital  so  recognized,  where  such  attendance 
has  been  subsequent  to  the  date  of  diploma.  This  remission 
(3)  has  been  made  on  the  understanding  that  the  surgeon 
devotes  his  whole  time  to  dental  work.  4.  of  having  been 
engaged  during  a  period  of  not  less  than  two  years  in 
acquiring  a  practical  familiarity  with  the  details  of  Mechanical 
Dentistry,  under  the  instruction  of  a  registered  dentist. 
Candidates  are  examined  in  :  Dental  Surgery-Theoretical 
(including  Dental  Pathology),  Clinical,  and  Operative. 
Dental      Mechanics— Theoretical,    Clinical,     and     Practical 

1  The  three  yearn'  inBtruclioa  in  Mecbanlc.1l  Dentistry,  or  any  part  of 
them,  maybe  t,iken  by  Ihe  dental  student,  ollher  bolore  or  after  hU 
reglstrallon  as  a  student  ;  but  no  year  of  siiiJb  lustruotlon  In  Mechanical 
Dentistry  shall  ho  counted  as  one  01  the  four  years  of  professional  study 
uulcss  taken  after  registration.  Ooe  year's  bona  fide  Instruction  from  a 
registered  dentist  alter  being  registered  as  a  dental  student  may  be 
counted  as  one  of  the  lour  years  of  professional  study. 
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(including  the  Metallurgy  of  the  workshop).  Candi- 
dates must  paas  in  all  the  subjects  at  the  same  time. 
Final  Dental  Examination.— Cmdidates  holding  L.R.C.S.I., 
or  students  who  have  passed  Primary  Dental  or  Third  Pro- 
fessional Examination  of  the  College,  vTio  los.  :  re-examina- 
tion, £--,  5s.  Fees  for  Final  Examination  of  all  other  candi- 
dates, ^^26  5s.  Re-examination.  ;^io  los.  Extra  fee  for  Special 
Examination,  ft,  58.  Fees  are  not  returned  to  candidates 
who  may  fail  to  present  themselves  without  having  given  two 
days'  previous  notice  to  the  Registrar,  or  who  may  have  been 
rejected.  AH  fees  are  to  be  lodged  to  the  credit  of  the  Royal 
Cullege  of  Surgeons  at  the  Bank  of  Ireland.  A  rtjected  can- 
didate will  not  be  again  admitted  to  examination  until  after 
a  period  of  three  months.  The  Council  has  power  to  admit 
to  examination,  ame  curricuto,  candidates  whose  names  are  on 
the  Dentists  Register,  published  under  the  direction  of  the 
(reneral  Medical  Council,  and  who  are  unable  to  furnish  the 
certificates  required  by  the  foregoing  regulations,  on  presen- 
tation of  the  schedule  of  application  as  hereinafter  set  forth, 
accompanied  by  any  certificate  they  may  have  of  general  or 
professional  education,  and  by  the  required  fee.  The  applica- 
tion of  the  candidate  for  examination  shall  be  made  on  a 
form,  obtainable  at  the  College,  setting  forth  a  certificate, 
signed  by  two  Fellows,  Members,  or  Licentiates  of  a  College 
of  Surgeons,  and  by  two  Licentiates  in  Dental  Surgery  in  the 
Royal  College  of  Surgeons  in  Ireland  [or  two  members  of  the 
British  Dental  Association,  or  of  the  Odontological  Society], 
to  the  effect  that  applicant  is  of  good  moral  character,  has 
been  for  five  years  engaged  in  the  practice  of  Dentistry,  is  a 
registered  dentist,  and  has  not,  during  the  past  two  years, 
attracted  business  as  a  dentist  by  adveriising  or  other  un- 
becoming practices.  The  examination  and  fees  are  the  same 
as  for  the  Final  Dental  Examination  of  other  candidates. 

THE  SUPPLEMENT. 
The  Supi'LEMEnt  this  week  contains  a  note  on  legislation 
which  the  London  County  Council  intends  to  promote  in 
the  next  session  of  Parliament  to  obtain  powers  to  pay 
the  fees  of  medical  practitioners  called  at  the  instance  of 
a  midwife  to  attend  cases  of  emergency;  Association 
Notices,  Xaval  and  Military  Appointments,  Vital  Statistics, 
Vacancies  and  Appointments,  and  the  Calendar  of  the 
AsBociaticn. 

CORRESPONDENCE. 

THE  METROPOLITAN  ASYLUMS  BOARD  AND  ITS 
ASSISTANT  MEDICAL  OFFICERS. 

Sir, — In  the  Bkitimh  Mkdical  Journal  of  August  26th  Is  a 
letter  signed  by  three  of  the  Board's  assistant  medical  officers 
at  their  Darenth  Asylum,  in  which  they  announce  to  your 
readers  the  fact  that  they  have  resigned  their  appointments, 
and  theit  reasons  for  this  step. 

It  is  true  that  assistant  medical  ofiicera  rank  as  "  subordi- 
nate ollieers,"  and  that  the  medical  superintendent  and  the 
other  offijials  named  by  the  writers  rank  as  "principal 
officers."  In  other  wordn,  there  is  a  responsible  chief  or 
"principal  officer"  in  ea<-li  department  of  an  asylum,  and 
each  has  a  nnmbi-r  of  assistants  or  "  subordinates."  This  is 
provided  by  (Orders  of  the  Local  Government  Board,  and  is  a 
matter  over  which  the  Asylums  Board  has  no  control;  but, 
80  far  as  1  am  aware,  the  arrangement  works  well  in  practice, 
and  althoui^h  the  Board  coriHtantly  has  in  its  service  upwards 
of  fifty  asHlHtiint  mi-dinal  olli-crH,  this  is  the  first  time  the 
Board  hag  heard  any  complaint  of  this  kind. 

The  three  assiHtunt  nicdicjil  olliciTs  at  Darenth  Anylum, 
however,  now  make  a  most  serlouH  allegation  Bgiiinst  some 
one  or  more  of  the  lay  principal  officers  of  having  modified 
their  directions  in  mitters  exclusively  medical,  and,  more- 
over, they  Hay  th  it  "such  inlruHions  of  unqualified  persons 
intf>  purely  medical  mattt'rs  arc  frequint,"  to  tho  obvious 
injury  of  piiticniH, 

It  Is  regrettable  that  Huch  A  HeriouH  charge  should  not  have 
been  comtnunicated  in  the  lirst  place  to  the  Board,  who 
oertainly  know  nollilng  of  bo  renn-henHible  a  practice. 

It  is  also  Bnfortniiat(>  that  the  iiacHlion  arises  wlien  the 
Board  and  lis  Commltt<'eH  have  adjourneil  for  tlie  UHUid 
Hammer  vacation,  but  I  have  no  douht  wlinlevcr  that  tlie 
Board  will  tiiki-  the  earliest  o^)portiinily  of  thoroughly  investi- 
gating the  mailer,  and  of  taking  such  hIcjih  as  their  inqnirirs 
may  show  to  be  neceiigary.-  1  am,  etc., 

AUOUUTUH   0.   fcOVHM,, 
London,  E  C  ,  Augutl  iilli,  Cbatriiiaa  b(  tlig.DcarJ, 


CONTRACT   MEDICAL   PRACTICE!. 

NoTioa  AS  TO  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  exist  betiDeen  members 
0/  the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments 
in  connexion  with  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  1 27.         ? 

LETTERS,  NOTES,    AND  ANSWERS  TO 
CORRESPONDENTS. 

®*  Queries,  ansivers,  and  commtmications  relating  to  subjects  to  which  special 
iepartments  of  the  B'RiTisu  Medicax  J otjhnai.  are  devoted  xviU  be  found  tinder 
their  respective  headings. 

AcoHRESPONDENT'woald  be  glad  if  any  reader  could  iuform  him  of  a 
good  opening  for  an  ophthalmic  surgeon  (aged  33,  Moorfields  txaining) 
in  any  British  colony. 

AuTOsroBii.is:tf. 

Tybo  would  feel  obliged  for  any  hints  from  medical  raotorista  of  experi- 
ence on  the  economical  management  of  tyres.  Replies  touching  the 
following  points  are  requested  :—(i)  Is  there  any  real  benefit  in  tho 
use  of  patcho,  etc.,  for  slits  in  the  cover  ?  (2)  Is  the  best  solution  that 
known  as  UUl's  motor  solution?  ^3)  Is  there  any  cheap  vulcanizer  cap- 
able of  doing  satisfactory  work?— by  "cheap,"  I  mean  one  of  the  type  of 
"stitch-in  time  vulcanizer."  and  costing  about  ^t.  The  mazeof  adver- 
tisements in  motor  journals  is  very  bewildering  to  novices.  (4)  Does 
raw  hide  belting  make  a  good  "gaiter  "  ? 

Influenza  with  Peculiar  Complications. 
Puzzled  writes:  A  lad  of  21,  with  all  the  symptoms  of  the  nerrous  type 
of  Influenza,  with  intense  headache  predominating,  was  seized  on  the 
fourth  or  fifth  day  of  his  illness  with  violent  convulsions.  These  I  did 
not  see,  but  they  were  described  by  an  intelligent  nurse.  On  the  follow- 
ing morning,  I  was  surprised  to  find  that  the  lad  had  appareutly  had  a 
"stroke,"  his  right  arm  and  leg  being  paralysed.  His  power  of  speech 
was  completelv  gone,  but  he  could  protrude  his  tongue.  His  face  was 
not  drawn.  He  was  not  unconpcious.  Three  days  after  this,  he  sur- 
prised mo  by  lifting  up  the  before  paralysed  arm  and  giving  quite  a  grip 
with  the  hand.  A.  similar  power  of  movement  had  returned  to  the  leg. 
He  now  says  "Yes  "  and  "No."  and  cau  repeat  any  sentence,  but  does  so 
like  a  child  learning  a  lesson.  The  convulsive  seizures  have  all  goue, 
his  temperature  is  normal,  he  is  very  hungry,  continually  asking  for 
food,  and  his  condition  from  being  one  of  great  gravity  is  uow  alto- 
gether satisfactory.  As  I  had  not  met  with  or  read  of  anything  like  a 
similar  case,  I  thought,  it  might  be  of  Interest  and  would  like  very  much 
to  know  if  a  like  case  hag  occurred  iu  the  practiee  of  any  member  and 
If  so.  if  the  recovery  was  perfect.    I  gave  a  very  gloomy  prognosis. 


lETTERS.   NOTES.   Etc. 


An  Api'kat 
Captain  F  K.  Oitntkr,  R.AM.C.  (fiS,  TorrinRton "Square,  WC),  writes :  I 
beg  to  acknowledge  with  thanks,  on  behalf  of. Mrs,  Dodd,  cheque  for 
£1  los,  from  W,  T. 

TiiK  Duncan  Fund, 
Dk.  Ilnoii  UiTciiiK  (257,  Sliaiiklll  Road,  Belfast)  writes :  I  bee  to  ackncw- 
'led^e  with  many  thinks  tho  following  subscriptions  towards  tills  fund. 
Total  already  aoknowledgea,  jCso  us,  od. : 

;t  s,  d,  £  8.  d. 

Dr.  Hicks  o  10    6    Dr.  John  McMurray o    s    o 

I>r,  John  Jamison     o  lo    o 

Ehrat»m.— The  correct  name  of  the  biological  product  takadlnstase, 
exiilblled  at  Leicester  by  Messrs.  Parko.  Darls,  ami  Co.,  of  iii,  Queen 
Victoria  Street,  K  0.,  is  as  now  stated,  and  not  as  ptihlishod  in  a  notice 
on  thesiibject  In  tlio  Hri'i'i,K.MKNT  lo  tho  HiiiTidii  Mhiiical  Jouunai  oi 
August  igth.  UinilUrly.  the  new  local  anaosthetlc  and  liaeniostaMc,  to 
which  attonllori  was  lulcuUo't  to  be  drawn,  Is  oudronlno  ;  while  tlio 
word  "chlorotouono  "  lu  tho  same  notice  should  have  been  printed 
•'ohloretone," 

aCALB    or    f'IKKKKH    FOR    AnVKRTIHKMENTS    IH    THB 
■litlrinU     IIEOICAI.    JOHKNAL. 

Eight  lines  and  under  .,.  .,.  .-     i£o    4    o 

Each  iidillllonal  Hue...  „•  .,.  -■■       o    o    6 

A  wiiolo  culuniu  .,,  ...  ...  ...        a    o    o 

Apa«e  .,,  ,.,  ...  .,.        5    5° 

An  average  line  contains  six  words. 

Advertlsomants  sIkhiUI  bo  dcilvoieU,  luldrossod  to  the  MnDtlfor,  at 

llio  Onlco,  not  later  tlian  llrst  pnst  on  Wodiiosdny  innrning  procodlnR 

publication:  and  If  not  paid  for  nt  tlio  llmo,  should  bo  acoompaaled 

by  a  re  fore  nee. 

I'oHttinico  Orders  shniild  he  made  payal)Io  to  the  llrltlsli  Medical 
Assoclallnn  at  tlio  <l«n«ial  I'ost  (illlco,  London.  Hiualt  amuuuU  wan 
bn  paid  In  poiiln({o-Htnniu<i 

N.II.— It  la  against  tlio  nilea  ol  the  I'oit  Offleo  to  receive  lelMn  M 
Potia  KeflnnUi  addressed  clllie.'  In  initials  or  nuinliers. 


SiiPT.  g,  igoj.] 


POISONING    BY    Fl'NGI. 


Kcmarhs 
POISONING     BY    FUNGI  : 

AMAMTA  rSA LLOIDES. 
Bv  CHARLES  B.  PLOWRIGHT,  M.D.,  F.R.C.S.Kng., 

CcnsuUirR  Snreeoo,  West  Norfolk  and  Lynn  Hospital ;  fonnorly  Professor 

of  Coniparallve  Anatomy  and  Physiology,  Koyal  CoIIckc  of 

SurKCorjs  of  Euglana. 


A  CERTAIN  number  of  cases  of  poisoniog  by  fungi  occur  every 
HOtumn  in  this  country,  although  they  are  not  so  numerous 
with  U3  83  abroad.  It  is  not  long  since  that  tte  tendency 
was  to  regard  evciy  fungus  other  than  the  common  mush- 
room as  poisonous.  So  far  from  this  being  the  case,  the 
majority  of  them  are  eatable,  in  the  sense  that  they  can  be 
eaten  without  making  the  tattr  ill,  when  cooked  in  an  appro- 
priate manner.  The  really  poisonous  species  can  almost  be 
counted  on  the  tiogers.  Butwemay  go  even  further  than  this, 
and  fay  the  vast  majority  of  deaths  in  this  country  is  caused 
by  the  consumption  of  one  species,  and  one  species  alone. 
These  deaths  are  caused  by  mistaking  this  particular  species 
for  the  common  mushroom  which  it  to  a  certain  extent 
resembles.  This  fungus  also  is  the  commonest  cause  of  fatal 
poisoning  on  the  Continent  of  Europe,  where  fungi  are  eaten 
as  food  and  whereall  sorts  and  kinds  are  pressed  intothe  service 
of  keeping  soul  and  body  together,  not  as  we  eat  mushrooms 
as  luxuries.  It  so  happens  that  our  textbooks  lead  us  to 
suppDse  that  the  poisonous  qualities  of  all  fungi  are  due  to 
the  alkaloid  muscarin,  the  antidote  for  which  is  atropin. 
That  certain  English  fungi  do  contain  muscarin  is  per- 
fectly true,  but  these  are  such  as  can  hardly  be  mistaken  for 
the  common  mushroom  by  the  mostcareless.  The  species  which 
causes  so  many  deaths  both  here  and  abroad  owes  its  lethal 
power  not  to  an  alkaloid  but  to  a  toxalbuinin— phallin.  This 
fungus,  Amanita  phalloides,  presents  certain  very  definite 
botanical  characters  by  which  it  and  its  allies  can  easily  be 
recognized. 

During  the  last  thirty  years  I  have  been  able  to  trace  it  as 
the  cau«e  of  the  following  four  deaths  in  and  near  the  town  of 
King's  lijnn. 

Cask  i. 

R.  H.,oF  King's  I-ynn,  a  boy  aged  12,  ate  at  11.30  a.m.,  on 
8atnrday,  September  J7th,  1S70.  about  a  third  ol  the  pileus 
(top)  of  a  specimen  oJ  A.  phalliilfs,  uncooked.  He  had  no 
Hymptoins  until  1  am,  the  following  mornint;,  September 
jSth  (ihirtf en  hours),  when  he  had  vomiting,  diarrlinio,  and 
ureat  thirst.  He  was,  however,  able  10  eat  his  breakfast  at 
S  a.m.  Diarrhoea  and  vomiting  occurred  again  at  noon 
(twenty-four  hours).  On  the  following  day  (September  29th) 
his  symptoms  were  ameliorated  ;  at  7  p.m.  the  late  I>r.  C, 
Glaeier  saw  him.  Tlie  abo\  e-mentioncd  symptoms  continued 
and  wfr<f  accompanied  by  severe  abdominal  piin.  On 
September  3i8t,  at  7  a.m.,  hedied,slightlyconvulsed— that  is, 
on  the  iHtli  day  (Si.J  hours). 

PoJ^morto)^exnmlnation  showed  peritonitis  with  the  lymph ; 
gastric  mucous  membrane  vivid  red  ;  walls  of  the  stomach 
Hottened,  so  as  to  be  readily  perforated  by  the  finger;  gan- 
grenous spots  on  the  mucous  niemlirane  of  the  intestine.' 

Cask  11, 
.1.  C.  B.,  a  little  boy  of  5,  residing  near  King's  Lynn, 
ate  an  unknown  quantity  of  A.  phaUmites  between 
3  and  4  in  the  afternoon  of  Aupust  29th,  iSgj.  He 
iiad  no  symptoms  till  the  middle  of  the  night, 
ten  to  twelve  liours  after  eating  the  fungus,  when  he  had  sick- 
ness lind  diarrhoea.  l>r.  P,  ileC.  Potter  saw  him  about  II  a.m. 
on  August  30th  ;  he  had  previously  had  nu  emetic  of  salt  and 
water,  which  acted  freely ;  afterwards  a  dose  of  castor  oil  was 
given  him  and  milk.  The  most  prominent  symptoms  besides 
diarrhoea  and  vomiting  were  severe  abdominal  p^in  and 
intense  thirst,  which  continued  until  S  p.m.  on  .\ugust  jist., 
when  he  became  worsi'  and  died  unconscious  on  Septeml>;T  ist 
at  7.30  a.m.,  sixty-eight  hours  (fourth  day)  after  eating  the 
fungus, 

4 


Casks  hi  ani'  iv. 
.1.  II.  R,  of  King's  Lynn,  aged  ;,;,  on  Angnst  Sib,  190;, 
j  gathered  some  A.  phallovie.'',  which  he  and  his  family,  consis't- 
I  ing  of  the  wife,  aged  22,  a  daughter  Dora,  aged  7,  and  a  son 
Hughie,  aged  i  jear  ami  10  months,  ate  for  their  te;). 
Durine  the  preparation  of  the  meal,  the  mother  and  thr 
boy  (Hughie)  ate  a  certain  quantity  of  the  fungi  raw.  Thf 
total  amount  consumed  by  the  whole  family  did  not  cicted 
J  11).  About ')  a  m.  Hngliie  awoke  sick,  his  motlur  got  up  to 
attend  to  him  nnd  was  tick  too ;  Dora  followed,  and  the  father 
was  taken  ill  last  (eleven  hours).  The  symptoms  were  the 
same  in  all— dianhoea,  vomiting,  great  thirst,  p'rspiration, 
and  abdominal  pain.  The  latter  was  intense,  of  a  craropy 
character,  especially  worse  in  the  Hpicaslrium,  but  extendiog 
over  the  whole  abdomen.  Dr.  C.  K.  Bond,  to  whose  kindness 
I  am  inddited  for  seeing  the  cases,  at  about  11  a.m.  on 
August  9th  found  the  whole  family  very  ill  with  the 
above  symptoms.  The  little  boy  Hughie  became  worse, 
and  on  August  loth  was  convulsed ;  he  had  slight  dis- 
tortion ol  the  mufiles  of  the  face,  slight  nystagmus  ana 
widely-dilated  papila.  He  died  at  8  p.m.  on  the  third  day 
(fifty-four  hours).  A  po^t-morUm  examination  was  made 
twenty  hours  after  death.  The  body  was  well  nourished, 
hypostatic  discoloration  was  very  marked,  and  there  was  a 
distinct  icteric  tinge.  Post-mortem  rigidity  was  absent.  Thn 
stomach  was  empty.  In  places  the  mucous  membrane  was 
reddened  ;  the  rugae  on  the  posterior  and  Inferior  surface  were 
enlarged  and  red,  and  the  mucous  membrane  markedlv 
swollen.  Little  was  seen  on  opening  the  small  intestine,  but 
the  interior  of  the  colon  was  slightly  reddened  ;  it  contained 
some  curded  milk.  The  mucous  membrane  was  studded 
with  pearly-white  tubercles  2  to  4  mm.  in  size, 
consisting  of  the  enlarged  solitary  glands.  The  liver 
WHS  enlarged,  very  pale,  and  yellow  in  colour.  The 
gall  bladder  was  full.  The  kidnejs  were  congested,  the 
bladder  three  psrts  full ;  the  spleen,  not  enlarged,  was  darker 
in  colour  than  normal ;  the  lungs  were  lieallhy  ;  both  ven- 
tr'clea  of  the  heart  were  empty,  and  'noth  auricles  filled 
by  soft  clot.  There  was  very  little  blcod  in  the  body 
generally. 

T  had  the  opportunity  of  seeing  the  mother  on  August  nth, 
that  is,  on  the  fourth  day,  seventy-two  hours  after  eating 
the  fungi.  She  was  in  bed,  markedly  jaundiced,  and  in  great 
p.iin,  rolling  from  side  to  side,  and  very  restless.  The  psin 
was  paroxysmal  and  cramp-like.  She  said  that  it  began  in 
the  low-jr  part  of  the  abdomen,  gi-adually  increasing 
until  it  ended  in  the  epigastrium.  She  was  much  too  ill  to 
examine  minute'y.  During  the  night  she  abort^-d,  about  the 
third  month.  On  the  next  day,  August  uth,  at  11  am., 
she  was  scarcely  conscious  ;  the  pulse  was  96,  and  slie  lay  on 
her  hack  moaning  with  her  head  retracted,  restless,  throwing 
her  arms  about.  She  had  passed  no  urine;  respiration  was 
irregular,  suggestive  of  the  Cheyne  Stokes  type.  At  3  p.m. 
her  pulse  was  1 16,  the  temperature  was  98.2°,  the  pupilu  were 
ei|ual  and  normal  in  size.  At  7  p.m.  the  pulse  was  no,  the 
temperature  97  6-.     She  died  at  11  p  ni.  (fourth  day). 

The  man  had  pain  of  the  same  character,  much  thirst, 
continued  diarrhoea,  and  vomiting.  His  face  was  bathed 
with  per.jpiration  during  the  paroxysms  of  tlic  pains,  and 
had  the  pinched  nnd  retracted  look  which  the  French  speak 
of  as  It  face  mlttiisf.  The  symptoms  gradually  decreased, 
and  he  was  convalescent  on  Auaust  15th  (nighth  day). 

Dora  (the  danghter>  was  removed  to  the  Lynn   Hospital 
under  the  care  of  Dr.  .1.  R.  Kingdon,  by  whose  kindness  1  am 
allowed  to  publish  the  following  notes  :  She  was  sick  on  the 
morning  of  August  uth  (fourth  day,  S-  hours).    The  tempera- 
ture was  O'l  6"".    On  August  13th  she  was  freefrom  pain  exrept 
when  the  Ijowels  acted  ;  one  action  consisting  of  blood-stained 
mucus  and  undigested  curds.     The  temiiernlure  was  99'^,  she 
passed  6oz.  urine,  which  did  not  contain  albumin;   tne  liver 
was  enlarged,  the  tongue  clean,  and  the  pupils  rather  small. 
Shecomjilained  greatly  of  thirst.    On  August  14th  the  bowels 
acted  five  times,   the    stools    containing    much  blood  and 
mucus.     The  temperature  was  97°.     She  was  given  a  mixture 
I  of  chlorodyneand  hi^mulh  carhv>uatp,  and  was  fed  on  albumin 
I  water,  broth,  Benger's  food  and  barley-wafer.  On  August  i5lh 
three    loose    motions,   with   traces  of  bloodstained  macua 
were  passed.     She  ptill  had  slight  tenesmus  (e'^'ht  days  after 
eating  the  fungus).    The  face  was  still  pale  and  pinched.    ( >n 
August  17th  (tcnlii  day)  she  was  convalescent. 
I      It  is  evident  that  .  I.  phalloiilff  is  a  highly  poisonous  fungus 
1  giving  rise  to  a  distinct  group  of  symptoms  resembling  those 
t  of  ptomaine  poisoning.     To  it  and  to  its  varieties  have  been 
I  traced  iS  deaths  sinc-e  1900  in  France  alone. 
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Eiahteen  Fatal  Cases  of  Poinoning  by  the  Phalhides  Group  of  Amanitae. 


No.      Name  of  Beporter. 


Date. 


Dis.  V.  ana  X.  GUlot      1900,  Sept.  17 


>3 
H 
JS 

■n 
a 


L.  Rollasd 


B.  Souehe 


Dr.  X.  Gillot 
V.  Harlay 


loei,  Sept.  30 


1902,  Oct.  ao 


1903,  Aug.  13 


Sept.  I 


1904,  Oct.  16 
,,    Aug.  31 


Sex. 

Age. 

F. 

12 

K. 

9 

F. 

F. 

41 

M. 

7  J 

F. 

20 

M. 

37 

M. 

3^ 

M. 

32 

F. 

50 

M. 

45 

F. 

II 

F. 

3 

F. 

10 

F. 

7 

M. 

4 

F. 

34 

M, 

First 
Symptom 
Appeared. 


Death. 


Treatment,  etc. 


Hours. 


Hours. 


45 
cs 

106 
54 
53 
78 


4 

Hi 

iS 
18 


9 

17 


!(?) 


Emetloa,  purgatives,  belladonna 

Atropine  and  morplilne  liypodermioally 
Atropine  hypodermicaUy 


96 

96 
104 

"OS 
48 
7' 


Btdlelin  Sociiti  Myco- 
logique  dc  France. 


1302,  vol.  xviil,  p.  34. 

1.  ••  p.  4I. 

..  ,.        p.  418. 

1904,  vol  XX,  p.  40. 

■  •  M        P-  45- 

IQ05,  vol.   xxt,   p.  jS. 

„         „        p.  107. 


The  above  table  shows  (i)  the  long  period  which  usually 
elapses  between  the  ingestion  of  the  fungus  and  the  appear- 
ance of  the  first  symptom,  averaging  between  ten  and  twelve 
hours ;  (2)  the  average  period  in  which  it  proved  fatal — 
72  hours ;  (3)  the  6  cases  treated  by  atropine  proved  fatal, 
as  did  the  3  others  in  which  belladonna  was  given  ;  (4)  half 
the  cases  wei'e  under  20,  and  a  third  under  10  years  of 
age. 

We  owe  most  of  our  knowledge  of  phallin  to  Kobert.'  He 
found  it  to  be  a  toxalbumin,  very-  similar  to  the  toxalbumin 
ricin  contained  in  the  seeds  but  not  in  the  oil  of  the  castor- 
oil  plant,  and  abrin  in  the  scarltt  and  black  beans  of  Abrus 
prer.atorius — jpquirity. 

The  most  commonly  obsfrved  symptoms  in  a  case  of  phallin 
poisoning  are,  vomiting  not  occurring  for  several  hours  (10 
to  12)  after  eatini;  the  fungus,  diarrhoea,  pain  in  the  abdomen, 
cramps  of  the  stomach  and  diaphragm,  intense  thirst,  cold 
sweats,  collapse,  sometimes  headache,  delirium,  suppression, 
more  or  leas  complete,  of  urine,  slight  but  dittiuct  j*uudice  in 
the  latttr  stages  of  severe  cases,  subnormal  temperature, 
sometimes  cramps  in  the  limbs. 

I'oat-mortem  iS'iiMs,— Absence  ol  post-mortem  rigidity,  marked 
hypostatic  discoloration,  inilaramation  of  the  gastvo-intes- 
tinal  mucous  membrane,  localized  ecchymoscs  of  the  liver, 
alimentary  canal,  pleura  and  lungs,  enlarged  solitary  glands, 
fatty  degeneration  of  the  liver,  fluidity  of  the  blood,  hyper- 
aemia  ot  the  meninges, 

TreatitKnt.-  The  orthodox  rule  of  emptying  the  stomach  and 
intestines  of  course  applies  only  to  thoec  cases  seen  in  the 
early  stag'-;  usually  the  patient  has  been  vomiting  and 
purging  Ion;,'  before  he  is  seen— of  course  a  dose  of  castor  oil 
may  be  required.  To  relieve  the  great  suffering  morpliine  is 
almost  sure  to  be  required.  To  decompose  any  phallin  left  in 
the  stomach,  permanganate  of  potash,  as  has  been  suggested, 
should  be  trieJ.  The  subcutaneous  administration  of  normal 
saline  solution  (sodii  chlor.  ,jj,  aquae  Oj)  has  been  used  with 
HueceBH. 

Dr.  Kimond  treated  five  cases  of  poisoning  by  A.  phalloiJes 
with  hypidermic  injections  of  atropin  gr.  s'j, morpliine  gr.  I, 
Three  01  these  died  after  fifty-four,  flfty-eiglit,  and  seventy- 
eight  hours'  suM'ering.  To  the  othi;r  two  he  gave  injections  of 
30oc.ccn.  of  artiQcial  serum,  and  they  recovered.' 


The  recognition  of  A.  phalloides  and  its  immediate  allies  is 

not  difficult.  Although  it  sometimes  resembles  the  common 
mushroom,  A.  phalloides  is  never  anything  else  but  white 
beneath  the  cap,  where  everybody  knows  the  mushroom  is 
pink,  purplish-brown,  or  almost  black.  On  the  top  phalloides 
IS  frequently  nearly  white,  but  one  can  almost  always  see 
traces  of  yellowish-green,  especially  about  the  margin.  The 
stem  of  the  mushroom  is  nearly  cylindrical — that  is,  nearly  as 
thick  above  as  it  is  below — but  the  stem  of  jihnlloiiJes  is  ahvay.s 
bulbous,  and  springs  out  of  a  cup  made  by  the  upper  part  of 
the  bulb,  as  shown  in  the  figure,  the  so-called  "  poison-cup." 
The  cap-like  base  of  the  stem,  the  permanently  white  gills, 
its  shining  pale  greenish  or  yellowish-white  top,  and  the  fact 
that  it  never  grows  far  away  from  trees,  especially  oak  trees, 
should  enable  any  one  to  recognize  this  most  virulent  fungus. 
There  is  one  point  more  to  be  remembered  about  phnllouies, 
namely,  that  it  will  "  peel "  almost  as  well  as  the  common 
:  mushroom. 

REFaRENCKS. 

1  For  a  full  account  of  tills  oiao  see  Lanccl,  vol.  ii,  1879.    -  Robert,  K  , 
St.  Petersburyer  Medium.  WochtHSchrift.  Nos.  .qi  and  52,  1891,  wliere  a  full 
J  account    of    tlie    symptoms    and     poel-vmrtcm    appoarauccs     la    given. 
I  » liiUletin  .Soo.  Mycol  dc  France,  1902,  vol.  xvli,  p.  420. 
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CLINICAL  EFFECTS   OF   ETHER  ANAESTHESIA 
ON   RENAL    ACTIVITY. 

liY 

HAROLD  PRLXGLK,  M,D.,  R.  OHiRr-i:.=S  B.  MAUNSKLl., 

F.R.C.8.I.,  M.B.,  F.R.O.S.I., 

Chief  Demonstrator,  Plivsiological  Surgeon  to  Mercer's  Hospital, 

J.iboratory,  Trinity  College,  Dublin. 

J)Ubliu.  AND 

SKrON  I'RINGLl!;,  M.B.,  F.R.O.S.I., 

Burgeon  to  Mercer's  Hospital,  Dublin. 

li'i-om  Mercer".-  Uosplta!  and  the  Plivstolngical  Laboratory,  Trinity  College, 

Diioliu.l 

Tnv,  folIoA-iiig  invcitigation  WH.s  undcrtalieii  with  the  object 
of  determining  cliniculiy  the  iiiliuence  of  etht'r  anaesthesia  on 
the  secretion  oi  urine,  both  as  n^giu-ds  its  quantity  and  its 
nitrogenous  content.  The  investigation  arose  from  a  discus- 
sion we  had  in  Mercer's  Hospital  regarding  the  relative  ad- 
vantages of  ehlorofovm  and  ether  as  a  routine  anaesthetio  tor 
ouerrttious,  more  I'.-ipctially  in  cases  with  renal  disease.  Tin- 
idea  tor  the  invcBtigalioa  w.ih  suggested  to  ns  by  apipnr  read 
last  sesoion  at  the  Dublin  University  Biologii-al  -Vrtjiocinliou 
by  I'rotesHor  Tlioirip^ori,  giving  the  results  ol  his  experiments 
on  dogs ;  the  method  and  the  periods  of  collecting  the  urine 
employed  by  us,  hoivi'ver,  differ  from  his. 

The  method  we  ndoptea  whs  to  take  periods  before,  during, 
and  after  itnaciitlu'Hii,  iiu  follows  : 

I'criod  I.  Twenty-lour  hours,  ending  ul  9  a.m.  on  morning 
ot  opcrnliou. 

Period  II.  I'roin  9  a.m.  on  the  morning  of  openttion  till 
immediately  prco'ding  the  administration  of  the  anaesthetic. 

I'criod  J II.  During  the  induction  ot  anaesthesia,  ending 
with  the  abolition  ol  corneal  rtUex. 

I'criod     IV.  Fir^t  hitlt-hour  ot  complete  anaesthesia. 

I'eriod       V.  Second      „  „  ,, 

Period      VI.  Third         „  .,,  „ 

Period    ^'II.  Bix  hours  following  anaestliesin. 

Period  VIII.  Twenty-four  hours  following  I'eriod  \l\. 
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Tarlb  ll.—  Total  KitroQen.  ihoirinq  Rate  of  Ererttion  in  Gramt 
]i(r  Ualf-huvr, 


The  bladder  was  emptied  by  catlieter  at  the  end  of  each 
period. 

The  total  nitrogen  was  estimated  by  KjeUlahl's  method. 

The  following  tables  give  the  results  obtained  in  t<n  con- 
secutive cases.  All  our  caff'S  were  drawn  from  among  tlio 
female  enrgical  patients  in  Mercir's  Hospital.  We  purposely 
selected  cases  involving  various  operations  on  limb?,  head 
and  neck,  and  abiomen,  so  as  to  obviate  as  far  as  possible  any 
special  icflaence  of  the  operation  : 

The  cases  were  operated  on  by  Mr.  ^laansell  and  Mr. 
Pringle,  and  were  as  follows  : 


0Me.  I  Age. 


Operation. 


A 

45 

B 

43 

C 

25 

D 

20 

E 

34 

F 

ai 

« 

33 

H 

so 

I 

iS 

i 

^i 

Myoinertomy  and  ventriftxation. 

Ovariotomy  for  small  adherent  cyst  of  ovary. 

CaroltiUK. 

Kcmovlci;  tuberculous  glands  of  neck. 

Appciidii'cclomy,  liynteropexy,  and  rectopexy. 

Koinoval  of  elands  01  neck. 

Koinovp.l  of  t;land!>  of  neck, 

AppeudiCectomy. 

Remoriiii:  internal  semllnuar  oartUsse  of  knee. 

Excision  of  viirlcoee  veins. 


All  these  cases  ran  an  aseptic  course.    In  each  case  the 
urine  was  tested  before  the  operation  and  found  normal. 

Tablb  I. — Amoitnt  of  Urine,  thotcini/  Sate  of  Secretion  in  can. 
ptr  Balf/iour.  


Case. 


■o 
S 


A 

ai  30 

B 

13.00 

C 

37.eo 

1) 

M.JO 

K 

90  SO 

F 

12  SO 

(? 

IJ5O 

H 

2I.JO 

I 

57.40 

J 

31.3a 

S»5 

121.50 

3- so 

1.70 

H' 

30.00 

1  20 

0.90 

48.7 

ao.30 

400 

— 

Lost 

9.45 

Sro 

— . 

48.7 

Sa.90 

3.80 

0.71 

330 

15.70 

2.50 

169 

37  5 

85-00 

4  10 

700 

37. 1 

>     13.SO 

3- SO 

360 

■0T5 

123.70 

igoo 

5- 10 

JO  4 

1   ao.eo 

90; 

— 

9-30 

II. fo 

11.80 
9.  so 
X460 

11.40 

to  00 

12.70 
46.20 
1300 


S.So 
S80 
10.60 
7  CO 

ii.ao 

8.30 

7  70 
7.70 
lASt 
9.30 


(i  en  era! 
Average 


24.38      1        42.2      '      5S.73 


Keferring  to  the  above  table,  we  take  Period  I  as  giving  the 
normal  rate  of  secretion,  being  the  rate  for  tlie  twenty-four 
hours  ending  at  9  a.m.  on  the  morning  of  operation. 

Period  II  shows  an  increase  in  every  case  except  .1,  the  in- 
crease being  accounted  for  by  the  nervous  condition  of  the 
patient  preceding  operation. 

In  Period  III— the  period  of  induction— the  rate  of  secretion 
shows  in  some  cases  an  increase  and  in  others  a  decrease  com- 
pared with  Periods  I  and  II.  These  figures  correspond  with 
tlie  varying  results  obtained  by  other  observers,  on  dogs, 
where  the  ilepth  of  anaesthesia  was  not  uniform. 

In  Period  IV  the  effect  of  full  anaesthesia  becomes  apparent, 
every  case  showing  a  great  decrease,  the  average  rate  ol  secre- 
tion being  only  23  per  cent,  of  normal. 

In  Period  A'  we  get  a  further  decrease,  the  average  being 
only  55  per  cent,  of  Period  JV,  or  13  per  cent,  of  Period  I ;  and 
it  we  «>xoept  Case  (t  in  whieh  the  aimesthesia  was  incomplete 
during  part  of  this  period,  the  average  is  only  41  per  cent,  of 
Period  IV,  or  9  3  p«'r  cent,  of  I'l'riod  1. 

In  each  of  the  two  cases  in  which  the  anaesthetic  was  con- 
tinued for  Period  VI,  the  rate  shows  a  farlher  decrease. 

In  Period  VII,  that  is,  the  six  hours  following  anaesthesia, 
the  rate  o(  secretion  again  rises,  but  in  no  case  does  it  reach 
normal  as  indiciiled  in  Period  I. 

Period  VIII  shows  a  slight  deireawe  in  the  rate  of  Recretion 
in  every  cane.  In  the  majority  of  cases  this  decrease  seemed 
to  have  no  definite  relation  to  cither  the  amount  of  fluid  taken 
or  the  amount  vomited  during  the  thirty  hours  following 
operation;  but  three  cases,  namely,  C,  I',  and  II,  seem  to 
suggest  that  these  factors  may  have  an  iniluence.  In  C  and 
D  the  decrease  was  small,  these  cases  were  given  the  largest 
amount  of  fluid,  and  did  not  suffer  from  post- operative  vomit- 
ing. In  II  the  decrease  was  largest,  this  case  received  the 
smallest  quantity  of  fluid  and  vomited  the  most  frequently. 
No  note  was  taken  of  the  amount  of  sweating. 


Case. 


A 

0  I<)0 

o.«30 

0-530 

o.oao 

e.ois 

B 

0  2«> 

0.3^ 

0.1 10    i 

0007 

0.0C6 

C 

0  2'-0 

o-iOo 

0  350    ) 

OOiO 

— 

D 

0.3C0 

IjQtit 

ocoo 

o.o«;o 

— 

E 

o-aso 

0  410 

0.3**0 

0.013 

0005 

F 

0.190 

O.3S0 

o.t^o 

0022 

aotj 

c; 

O.IQO 

0.250 

0.650  1 

0033 

0048 

H 

0  130 

0  S50 

0  JTO 

00^6 

0x36 

I 

0  370 

0  3S0 

0.4'6    1 

O.IOf 

o«3« 

J 

o.iBo 

O.I30 

0  3tO    { 

e.iis 

—■ 

General 

Average 

oac6 

0071 

0.3S7 

0.04S 

O.C29 

> 
•a 

o 

■c 
£ 


o.ioe 

O  £i>0 


O   1 
0.073 

o.ios 
o  106 
0.2^ 
r>.3eo 


0.S40 
0.140 
n  I*" 

aiTc 


•.005       0.13a 


Referring  to  the  above  table,  we  see  that  Period  II  shows  an 
increase  in  the  ratio  of  excretion  of  nitrogen  in  all  cftse.s 
except  J,  corresponding  with  the  increase  in  the  amount  of 
urine  as  shown  in  Table  I. 

In  Period  III  there  is  in  some  cases  an  increase  and  in  others 
a  decrease,  the  average,  however,  being  a  considerable  increase. 

Period  IV  shows  a  marked  decrease  in  every  case,  the 
average  rate  of  excretion  of  nitrogen  being  only  22  per  cent,  of 
normal,  as  indicated  by  Period  I.  This  correspouds  closely 
with  the  decrease  which  we  saw  took  place  in  the  amount  of 
urine  daring  the  first  half-hour  of  full  anaesthesia. 

During  Period  V  we  find  a  continued  decrease  in  every  case 
except  one,  the  average  rate  being  05  per  cent,  of  that  in 
Period  IV,  or  n  per  cent,  of  Period  I.  In  the  one  ease- 
namely,  U,  in  which  there  was  an  increase— the  anaesthetic 
was  unsatisfactory,  as  mentioned  above. 

In  the  two  cases  which  were  continued  into  Period  VI  there 
is  a  slight  further  diminution,  the  average  rate  being  only  2.3 
per  cent,  of  normal,  thus  amounting  to  practical  suppression. 

In  Period  VXI  the  rate  of  secretion  of  nitrogen  again  rises 
in  every  case,  but  does  not  reach  normal,  the  average  being 
64  iier  cent. 

lu  Period  VIII  the  rate  rises  in  each  case  considerably  higher 
than  that  of  Period  VII,  the  average  being  37  per  cent,  increase. 

Tablk    III.* — S/ionitiff  Bates    of  Sfcrfiion    of    T'rinf    aix'l    of 
Excretion  of  yttrogtn  in  Pircintage  of  Period  I  (SoTTaatJ, 


.^luouul  of  urine  . 
Total  nltrogou 


■   , 

t 

' 

a 

t 

^ 

t: 

> 

> 

> 

5 

p 

■o 

« 

tj 

«a 

« 

■c 

« 

0 

0 

0 

•g 

0 

^ 

<it 

» 

& 

a 

0 

«* 

t. 

16, 


*  Ju  cuuipaiiujj  liiu  avui;i,^cs  in  auv  two  ^'or:uu»  IL  ia  uniy  luukc  cases 
vlio;e  record  .tppors  in  both  columns  nbich  arc  used— nut  IbegeuCFal 
average  ol  tlic  Period. 

In  reviewing  Ibe  foregoing  re  suits,  which  correspond  to  those 
obtained  by  W.  11.  Thompson  from  dogs.' we  see  that  during  the 
time  of  full  anaesthesia  not  only  is  the  amount  of  the  urine 
reduced— in  some  cases  as  low  as  3  6  per  cent,  of  normal— but 
the  excretion  of  the  nitrogenous  constituents  is  diminisht  d  to 
such  an  pxtent(2  2per  c<nt.  of  normal  in  Perioil  VI)  as  to 
amount  to  practical  suiipression.  And  this  condition  of  in- 
activity of  the  renal  epithelium  appears  to  increase  the  lonpt  r 
the  anaesthetic  is  continued.  We  cannot  but  think  that  in 
cases  of  prolonged  ether  anaesthesia  this  inhibition  ol  renal 
activity  must  exercise  a  most  injurious  effect  on  the  general 
metabolism  and  condition  of  the  patient. 

In  oomiiaring  PeriodsVIl  and  A'l  1 1,  we  see  that  whereas  the 
amount  ol  urine  is  srcater  in  Period  VII,  the  N-excretion  Is 
greafi'r  in  Period  VIII,  which  appears  to  indicate  that  the 
kidney  substance  recovers  its  power  of  secretion  of  water  alter 
the  removal  of  the  anaesthetic  more  rapidly  than  it  regains 
its  power  of  nitrogenous  excretion. 

In  conclusion,  we  desire  to  thank  Professor  W.  H.  Thompson 
for  his  kindness  in  giving  suggestions  and  facilities  in  the 

carry ing  out  of  the  work. 

1  BK1T19B  Mkduai.  JorRNAT.,  March  istli,  1905. 
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HAEMOLYTIC   AND 
SERUMS. 


HAEMOSOZTC 


MARC  ARMAND  RUFFER  and    M.  CRENDIROPOULO, 
(From  the  Port-VieuK  Laboratory,  Alexandria ) 

The  authors  of  this  paper ^  were  the  first  to  obtain  a 
haemosozic  sevatn  by  injecting  rabbits  with  ox-bile.  This 
serum,  when  added  in  certiin  proportions  to  ox-bile,  pre- 
vented the  haemolytic  action  of  this  latter  fluid  on  bovine 
red  blood  corpuscles.  The  game  observers  noted  that  if  more 
bile  w£i8  added  to  a  quantity  of  bile  neutralized  by  haemosozic 
serum,  haemolysis  took  place  whenever  the  amount  of  f  erum 
was  increased  correspondinaly.  In  some  cases,  however,  the 
serum  of  rabbits  injected  with  bile  was  not  haemosozic  but 
haemolytic  ;  and,  occasionally,  a  mixture  of  such  haemolytic 
perum  and  haemolytic  bile  was  less  active  in  a  concentrated 
than  in  a  dilute  solution. 

Lifer,-  the  same  observers  showed  that  the  same  serum 
might  be  both  haemoaozic  and  haemolytic.  Discussing  their 
first  results,'  they  endeavoured  to  explain  these  contradictory 
phenomena  by  the  supposition  that 

one  or  more  of  the  haemolysins  present  in  blli"  may  give  rise  to  baemo- 
sozin  when  injected  into  the  blood,  while  the  others  have  do  such 
efl'ect.  Conversely,  the  haeraosozin  so  produced  may  liave  a  specific 
actioa  on  one  or  more  haemolysins,  and  not  on  the  others,  and  such  a 
serum,  mLxed  with  bile,  would  neutralize  one  or  more  of  the  haemo- 
lyslDs  present,  without  acting  on  the  others  at  all.  If  this  hypothesis 
be  correct,  it  follows  that  haemosozic  serum  would  not  prevent  haemo- 
lysis when  once  the  bile  exceeded  a  certain  quantity,  because  the  bile 
would  then  lontain  a  certain  amount  of  unneutralized  haemolysin 
saflicienl  to  dissolve  the  red  corpuscles. 

With  reference  to  the  fact  that  the  injection  of  bile  occa- 
sionally produced  a  haemoljtic  serum,  they  suggested  the 
following  explanation  : 

We  may  assume  that  just  as  the  Iiaemolyain  present  in  bilo  gives  rise 
to  haemosozin  in  the  serum,  so  docs  tbe  baemosozin  ci  bile  cause  the 
tormatlon  of  haemolysin,  and  that  under  certain  conditions  (for  example, 
iDcreased  amount  of  baemosozin  In  bile,  idiosyncrasy  of  animal,  etc.) 
I  lie  formation  of  haemolysins  exceeds  the  normal,  or  may  even  exceed 
I  hat  of  haemosczlns,  with  the  dual  result  that  the  scrum  becomes 
haemolytic. 

In  order  to  demonstrate  the  truth  of  these  theories  it  is 
necespary  to  show  : 

1.  The  presence  of  two  or  more  haemolysins  in  bilo,  of 
which  one  or  more  produce  a  haemosozic  serum  when  injected 
into  rabbits,  whereas  one  or  more  does  not  do  so. 

2.  The  presence  in  haemosozic  serum  of  a  haemosczin 
acting  on  our  or  more  haemolysins  acd  not  on  the  other 
haemolysin  or  faaemolysina. 

3.  Tbe  production  of  a  haemolytic  serum  by  the  injection  of 
haemosczin. 

The  following  experiments  were  made  to  elucidate  these 
questions  (space  compels  us  to  give  bat  a  few  illustrative 
erperimenta}: 

Hakmolytic  Skru.m  Pkodicki)  my  ttik  Inmhction  ok 

Ck KTA IN    1! I I.O-i  ONSTITU KNTS. 

A  certain  quantity  of  fresh  oxbilc  (zoo  to  300  c.cm.)  is  pre- 
cipitated with  three  times  its  quantity  of  absolute  alcohol 
and  then  filtered.  The  precipitate  is  suapended  during  one 
night  (in  the  iejvbox)  in  diHtilled  water,  containing  2  per  cent, 
chloroform.  This  is  now  filtered,  and  the  (iltratu  again  pre- 
cipitated with  three  times  its  volume  of  absolute  alcohol. 
The  preJ'Ipitate  after  flltr;ition  is  dried  over  sulphuric  acid  in 
raciin.  This  preeipitaU- fin  future  called  "  haemosozic  preci- 
liilHte")iB  now  diHHoIved  in  i)hyHioloRical  salt  solution,  so 
that  each  cubi'-  centimetre  eontaius  2  mg.  of  ])rccipitate,  and 
this  solution  is  then  injected  In  varying  doses  Into  rabbits. 
£M>RHiMK.Nr  I.  —  liali'iil  i;y  rfcfirfil  ti.li  nf  Hii'mnnozin  Vrr- 
eititate  in   'I'liren  InjiKtinn*  in  t.f  hatin. 
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Bile    Blood. 
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N.B.  The  eicpcrlmanix  were  all  ronduulad  In  llm  way  wo  liaro  repeat 
adly  daicrlheU  (Mie  Hkitiiii  Miii>i<  ai  Joi'mn.ii..  Juoo  iSth,  laii,  p.  161B). 
The  boTlne  red  blood  corpuxcloi  nore  iranlitd  tnica  In  normal  talt  f  olu 


tion  and  centriiugalized.  The  numbers  refer  to  ,',,  c.cm.  Thus,  5^0". 5  ; 
ttti  =  complete  haemolysis;  t^sli'^Mit  haemolysis;  tt  and  ttt=an  inter- 
mediate stage ;  [>c=ao  iiaemolysis. 

Exactly  the  same  results  were  obtained  with  other  serums 
prepared  in  the  same  way.  It  was  ascertained  also  that  a  tem- 
perature of  56°  C,  acting  for  30  minutes,  rendered  the  haemo- 
sozic precipitate  inactive. 

These  experiments  show  that  (i)  the  haemosozic  precipitate 
injected  into  a  rabbit  renders  the  serum  of  that  animal  haemo- 
lytic. (a)  The  haemosozic  precipitate  prevents  the  haemo- 
lysis of  the  serum  so  produced,  but  does  not  neutralize  all 
the  haemolysins  of  bile. 

In  our  first  paper  we  had  stated  already  that  the  injection 
of  bile  occasionally  produces  a  haemolytic  serum.  The  action 
of  the  haemosozic  precipitate  on  such  a  serum  is  shown  in  the 
following  table : 

ExPHRisiENr. — Serum  23  is  a  Haemolytic  Serum  from  a 
Habbit  Inoculated  with  Bile. 
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The  haemosozic  precipitate,  therefore,  although  it  has  no 
action  on  bile,  acts  powerfully  on  the  haemolytic  serum  of  an 
animal  injected  with  bile. 

Hakmosozic  Sebum  Puoduced  by  the  Injection  of  Certain 
Bilk  (Jonstituknts. 
Fresh  bile  is  precipitated  with  three  times  its  volume  of 
absolute  alcohol  and  filtered.  The  precipitate  remaining  on 
the  filter  is  suspended  for  one  night  (in  the  icebox)  in  dis- 
tilled water  containing  2  per  lent.  ol  chloroform  and  then 
filtered.  The  undissolved  part  remaining  on  the  filter  dis- 
solves slowly  in  to  per  cent,  chloride  of  sodium.  This  solu- 
tion (called  in  future  "biliary  haemolysin  Xo.  1  ")  was  then 
used  for  the  injection  of  animals.  (N.B. —one  volume  of 
solution  corresponds  to  one  volume  of  bile.) 

Exi'KV.liiF.HT.  -Rail/lit  f'i  received  Seem,  of  Biliari/  Hnemoli/»in 
Ao.  1  in  a  Period  euttndini/  orer  IS  Uai/s. 
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The  rcBullH  willi  the  samo  serum  and  other  sernmB  prepared 
ill  the  Hiime  iiiHniiir  uere  always  the  Bnnu>.  By  the  injection  of 
filiiiiiy  lineiiHilyhiii  N'd.  i,  llierefore,  ;i  liiieiiuisc/ir  i'eruiii  is 
|)roduee<l  which  liaw  11  slight  action  on  bile,  lull  11  murkect 
neutralizing  nellon  on  hiliniy  harmoljsin  No.  1. 

Nkutiiai,  Pimauv  .'^Kl^l^r  riiKi'Aiticn  my  In.ikctkin  ok  OltHTAIN 

llll.lO   CoNSTlTlrKNTS. 

After  the  pre  lipitalidii  of  tlie  hiiemosczle  prceipitnle  (see 
iibove)  the  alcohol  is  eviiporated  in  vacuo  over  sulphuric  acid. 
The  dried  residue  is  then  disHOlved  in  11  quiintity  "f  pliysio- 
lo({iral  HiiH  Biilutioii  eorresponiliiig  to  the  i|Umitity  <il  bile 
prerlpitateil  with  alcohol.  This  Holntion  (eallnl  "biliary 
liiieiiiolynln  No.  2")  is  distinctly  thouKh  "ot  so  i)ow<  rfully 
liaeinolytic  an  the  original  bile,  and  was  used  foi  Injection 
Into  rabbits. 
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K^i'ERiMK.NT. — Rabbit  9  rfctiietl  li  c.cm.  of  Alcoholic  Kilrarl  in 
tVve  Injfctidn*  during  a  Period  t.rtending  over  "5  Vatjf. 
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Although  the  alcoholic  extract,  therefore,  is  haemolytic,  its 
injection  into  rabbits  confers  no  haemolytic.  or  haemosozic 
properties  on  the  serum  of  animals  eo  treated. 

Further  other  experiments  showed  that  the  haemosc/.ic 
precipitate  from  bile  did  not  neutralize  the  biliary  haemo- 
lysin  No.  2,  and  the  serum  of  an  animal  injected  with  these 
haemolysins  had  no  effect  on  a  biliary  haemolytic  serum. 

Conclusions. 

1.  Rile  contains  at  least  two  haemolysina  or  groups  of 
haemolysins  :  (i)  Biliary  haemolysin  No.  i  (insoluble  in  alco- 
hol), which  produces  a  haemoscz'c  serum  when  injected  into 
rabbits  ;  and  (2)  biliary  haemolysin  No.  2,  which  produces  no 
haenio80/ic  serum  when  injected. 

2.  Bile  contains  a  haemosozic  precipitate  which,  when  in- 
jected into  rabbits,  produces  a  haemolytic  serum. 

3.  The  haemosozic  precipitate  added  to  bile  never  prevents 
completely  the  haemolysis  produced  by  bile. 

J,.  The  haemosozic  piecipitate  neutralizes  the  haemolysin 
Insoluble  in  alcohol  (haemolysin  No.  i),  bat  not  the  haemo- 
lysins solubli' in  alcohol  (haemolysin  No.  2). 

5.  The  haemosozic  precipitate  prevents  the  haemolytic 
action  of  a  serum  produced  by  the  injection  of  bile, 

Remauks. 

Since  the  chemical  composition  of  bile  varies  greatly  even 
in  the  same  animal,  probably  therefore  the  amount  of  haemo- 
lysin and  haemoEOzin  in  it  varies  also.  We  have  seen  that 
as  biliary  haemolysins  and  haemosozlns  have  very  different 
physiological  effects,  the  injection  of  bile  which  contains  both 
necessarily  products  very  complex  changes  in  the  serum  of 
an  animal  changes  all  the  more  compltx  as  the  chemical 
composition  of  bile  varies  considerably.  A  serum  of  an 
animal  injected  with  bile  may  have  the  most  varied  effect  on 
the  red  corpuscles  :  and,  as  we  have  seen,  although  as  a  rule 
such  a  serum  is  haemosozic,  .sometimes  it  is  haemolytic, 
Bometimes  both  haemosozic  and  haemolytic,  and  sometimes 
neither. 

It  appears  to  na  that  these  experiments  throw  lieht  on  some 
of  the  facts  which  have  been  ob.'^prved  concerning  the  serums 
of  animals  injected  with  lower  microorganisms  or  their  pro- 
ducts. A  culture,  whether  tillered  or  unliltered,  whi'thcr 
heated  or  not,  most  probably  contains,  like  bile,  substances 
antagonistic  to  one  another;  in  consequence,  the  serum  of  an 
animal  injected  with  such  complex  substances  may  contain 
several  new  substances,  some  of  which  may  inhibit  or  predis- 
pose to  infection,  some  may  neutralize  and  some  increase  the 
effects  of  bacterial  poisons,  Eorae,  again,  may  have  no  appre- 
ciable specific  action  whatever.  Such  a  hypotliesis  may  ac- 
count for  the  impossibility  of  increasing  the  antitoxic  power 
of  certain  specific  serums,  or  of  obtaining  a  serum  neutralizing 
m  cifo  more  than  the  minimum  fatal  dose  ol  certain  patho- 
genic bacteria. 

Rkikhk.sces. 

>  British  IlKDicAi.  .Toubnal.  July  iSlb,  1903.  p  130,  >Ibld.,  1904,  i, 
p.  f*ii,    •  Journcl  vj  Paiholotjy  and  Bucifriolufjy^  March,  igC4. 


A   CASE  OF  EMPYEMA   OF  THE    GALL  BLADDER. 

WITH    UNUSUAL   SYMPTOMS. 

Bv  K,  ATKINSON  i^TONKY',  M.J?.(UNiv.Drii.), 

VislUuR  SiirKeoD  to  tlie  Koyal  City  of  Dublin    Hospllal ;  Lccluror   lu 

Syslcrantk'  SurRtry,  Koyal  Medical  Services  School,  Trinity  College, 

Duhllii. 

Thk  following  case  is,  I  think,  worth  recording,  owing  to  Uie 
great  difliculty    in    Jiagnosis    resulting    from    the    unusual 
physical  signs  which  were  present. 
In  most  teztl>ook8  it  is  definitely  stated  that  the  dnllneea 


caused  by  a  tumour  of  the  gall  bladder  is  conlinuons  with  the 
liver  .lullness,  and  that  the  intestine  is  never  situated  in  Ircni 
of  an  enlarged  gall  bladder. 

In  this  case  there  was  an  empyema  of  the  gall  bladder,  the 
result  of  the  obstruction  of  the  commencement  of  the  cystic 
duct  by  a  calculus.  Owing  to  the  fact  that  the  liver  wsa 
enlarged,  so  that  the  anterior  edge,  which  was  very  thin, 
reached  almost  to  the  level  of  the  umbilicus,  though  a  dull 
note  on  percussion  was  only  obtained  for  i.;  in.  below  the 
costal  margin,  the  tumour  was  situated  below  the  level  of  the 
umbilicus.  In  addition  to  this,  the  transverse  colon  was 
adherent  to  the  under  surface  of  the  liver  between  Its  anterior 
sharp  margin  and  the  fundus  of  the  gall  bladder,  causin^ra 
resonant  note  to  be  obtained  on  percu-ssion  between  ilie 
hepatic  dullness  above  and  the  call  bladder  dullness  below. 
Moynihan,  in  his  boolr,  says  :  "  In  one  case  1  b.-.ve  found  the 
colon  to  be  adherent  to  the  edge  of  the  liver  above  the  gall 
bladder,  so  that  on  in llation  the  swelling  was  recognized  as 
being  below  the  colon,  and  made  less  easily  palpable.  Lawscn 
Tait  and  I.iicke  have  described  cases  in  which  the  small 
intestine  whs  adherent  in  this  position." 

As  a  result  of  these  two  factors     low  position  of  fhelnmour 
and  resonance  aboveit— a  wrong  diagnosis  of  appendicitis  was 
made. 
The  following  is  the  history  of  the  case  : 

Mrs.  B.,  aged  40.  was  admitlea  to  the  Koyal  City  of  Dublin  llospilal 
on  Friday.  June  .th,  iqc^  The  previous  Monday  she  was  suddenly 
seized  with  pain  in  the  right  s'.de  :  she  vomited  everjthinK  she  look, 
and  her  temperature  on  two  occasions  during  the  week  was  ito^and 
1.  1°  respectively.  Iter  bowels  were  cociined  until  Thursday,  when 
llicy  were  moved  as  the  result  of  iiurgalives  and  eueiuala ;  she  ha.l 
been  kept  more  or  less  under  the  iniluence  of  opiates  during  the  week 
owing  to  the  severe  pain  which  was  situated  in  McUurney's  sv"t-  <  n 
admission  her  pulse  was  c-  and  her  lemperalure  eg".  Thcie  was  a 
large  oval  swelling  situated  in  the  right  side  of  the  abdomen  iust  below 
the  level  of  the  umhllicus  and  close  to  the  outer  border  of  the  rectus  : 
the  liver  dullness  extended  (or  li  in.  below  the  costal  margin,  but  there 
was  a  broad  band  of  resonance  between  this  and  the  tumour;  \he 
tumour  itself  was  dull  on  gentle  percussion,  but  resonant  on  deep  per- 
cussion. Though  there  was  no  cutaneous  hyperacsthesia,  1  he  patient 
complained  of  so  much  pain  and  tenderness  over  the  tumour  that  It 
was  very  dlDi'^ult  to  make  a  thorough  examination.  The  abdomen  wa-> 
not  distended,  but  the  muscles  were  rigid  over  the  tumour,  though 
there  was  no  general  abdominal  rigidity.  The  patient  was  ordered  an 
enema,  and  hot  turpentine  stupes  were  applied  to  the  abdomen  :  all 
food  was  withheld  except  small  quantities  of  milk  and  soda  water.  The 
l.owels  were  well  moved  and  the  patient  was  belter  In  the  etenlng.  the 
temperature  ico'^  and  the  pulse  6S.  and  the  pain  was  less  severe. 

In  the  morning  the  patient  appsarcd  worse,  the  temierature  100.8'-' 
and  the  luUo  o3,  and  the  respirations  30  to  the  minute ;  the 
abdomen  was  moving  freely  v.Uh  respiration,  which  did  not  caoae  any 
movement  of  the  tumonr;  the  laln  was  very  severe  and  varoiynnal. 
entirely  localized  to  the  region  of  the  tumour  ;  there  had  been  no 
vomiting  since  admission.  A  leucocyte  count  was  made,  with  the 
fol'owlng  result :  Total  leucocytes,  s  ,(■  6  lerc  mm  ;  neulrophiles,  ^ap«r 
cent.;  eosinophlles,  1  ler  cent.;  lymihocytea,  ^j  I'er  cent.  ;  hyaline. 
S  per  cent.  There  was  a  history  of  an  .ittack  ut  pain  mot  so  severe  »« 
thin  one  I  lasting  some  days  eleven  years  ago.  aceompaniea  by  jaundice, 
and  disappearing  after  tho  passage  ol  gull  stones  ;  this,  however,  wai 
not  elicited  till  alter  tho  oieratlon.  During  the  present  attack  II. ere 
was  at  no  time  any  jaundice. 

A  diagnosis  of  aipendlcitis  with  tbscess  formation  waa  made,  anJ 
Immedialp  operation  was  decided  on. 

The  abdomen  was  opened  over  the  tumour  by  an  obllnue  Inclsun 
passing  through  the  inu<cles  end  the  outer  border  of  the  sheath  ol  the 
right  rectus  muscle.  The  parietal  peritoneum  wb.s  not  adherent  to  Uie 
tumour,  which  wa>  covered  by  the  transverse  mesocolon.  The  caecum 
and  appeudix  were  normal.  Tho  anterior  edge  of  the  liver  was  lound 
projecting  down  to  the  level  of  the  umbilicus,  aud  underneath  It  a  large 
tense  tumour,  covered  by  the  transverse  mesocolon,  and  with  the 
transverse  colon  adherent  to  tho  under  suiface  of  the  liver,  In  front  o( 
it;  the  colon  and  mesocolon,  with  a  layer  of  lymph,  were  peeled  oti 
the  under  surface  ol  the  liver  and  the  tumour;  while  doing  ihis  some 
thick  pus  welled  up  from  the  depths  of  tho  wound,  the  intestines  were 
packed  oil  with  gauze  wipes,  and  about  4  o;r.  of  pu»  and  muius  were 
swabbed  up.  A  perforation  was  then  found  In  the  neck  ol  the  gall 
bladder,  which  was  temporarily  closed  by  lorceps.  Tho  gall  bladder 
was  then  separated  from  the  under  surfnco  of  the  liver  and  drawn  out 
of  the  wound,  the  neck  of  the  gall  bladder  and  cystic  duct  wore  (reed. 
llgated.  and  divided,  some  strips  of  gaure  were  passed  down  to  tDe 
bottom  of  the  wound  and  the  al.domlnal  Incision  closed  except  for  i  In. 
in  its  upper  part,  and  the  patient  was  sent  back  to  bed. 

Everything  went  well  (or  the  first  week  ;  the  temperature  came  down 
to  normal  on  the  third  dav,  the  gauze  was  removed  on  the  fourth  day, 
and  the  stitches  were  taken  out  on  the  ninth  day,  the  wound  being 
perfectly  healed,  except  where  tho  gauze  drain  had  been,  and  Ihera 
being  scarcely  any  discharge.  That  evening  the  patient's  temperature 
went  up  to  10  and  she  complained  of  cramps  In  her  legs,  followed  by 
great  pain  and  oppression  ol  tho  chest,  a  great  sinking  feeling,  and  a 
cold  perspiration  all  over  the  body  :  the  pulse  was  very  weak  and  dl(«- 
cult  to  count,  about  i3«.     She  was  given  a  hypodermic  of  elrychnin* 
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When  I  saw  the  patient,  about  one  hour  after  the  attack  commenced,  she 
was  still  complaining  of  great  paiu  and  oppression  of  the  chest,  the 
abdomen  was  somewhat  distended  and  tympanitic,  but  was  not  tender, 
and  moved  freely  with  respiration,  which  was  rapid,  about  36  to  the 
minate.  The  area  of  cardiac  dullness  and  the  heart  sounds  were  norraal. 
The  patient  was  given  a  turpentine  enema,  which  broujlit  away  a  lot  of 
faeces  and  flatus,  and  gave  some  reliei ;  the  patient  had  several  slighier 
attacks  during  the  night,  but  was  somewhat  relieved  by  hot  stupes  over 
the  chest  and  a  second  turpentine  enema,  which  got  rid  of  more  faeces 
and  ilatus  ;  this  in  spite  of  the  fact  that  the  patient's  bowels  had  been 
moving  regularly  every  day  since  the  operation.  In  the  morning  the 
pulse  was  no,  and  stUl  weak  and  difficult  to  count ;  a  double  friction 
sound  could  be  heard  over  the  apex  of  the  heart ;  the  cardiac  dullness 
was  normal.  The  patient  was  given  a  hypodermic  of  morphine  which 
greatly  relieved  the  p»in  and  oppression,  and  was  ordered  a  mixture 
convaioing  salicylate  of  soda.  That  evening  the  patient  was  better,  hut 
a  very  loud  creaking  double  friction  sound  could  be  heard  over  the 
whole  of  the  front  of  the  left  side  of  the  chest,  and  a  slight  thrill  could 
be  felt  on  palpation.  The  next  moruiog  the  patient  was  better  and  both 
thrill  and  friction  sound  had  entirely  disappeared.  The  temperature 
remained  somewhat  irregular,  rising  on  one  occasion  to  100.8^. 

On  Juna  -3rd  the  patient  complained  of  pain  and  cramp  in  the  right 
leg,  which  became  swollen :  this  wag  probably  due  to  a  thrombosis  of  the 
deeper  veins  of  the  leg,  the  eali  of  the  leg  being  very  tender  and  the 
tenderness  extending  up  along  the  line  of  the  superficial  femoral  vein 
in  Hunter's  canal,  although  noUiiug  definite  could  be  made  out  on 
palpation.  A  small  collection  of  pus  was  found  in  the  upper  part  of  the 
wouBd  and  was  let  out.  From  this  on  the  patient  made  a  rapid  recovery, 
the  temperature  becoming  normal  on  June  30th,  and  the  patient  being 
allowed  up  on  .luly  6th,  and  leaving  hospital  with  the  wound  perfectly 
healed  on  July  15th. 

On  examining  the  gall  bladder  after  removal,  it  v.as  found  to  be 
enlarged  to  a  capacity  of  4  cz.  The  wall  was  nearly  i  cm.  thick  and 
very  soft  and  friable.  There  was  a  round  perforation  t  cm.  in  diameter 
in  the  neck,  which  had  been  closed  by  a  layer  of  lymph  and  the 
adherent  transverse  mesocolon,  and  through  which  the  leakage  had 
ooeurred  when  these  wsre  peeled  off.  There  was  a  soft  round  stone  the 
3i«e  of  a  cherry-stone  in  the  commencement  of  the  cystic  duct,  the  wall 
at  this  spot  being  ulcerated  nearly  through  its  entire  thickness. 

It  is  worth  mentioning  that  the  fluid  in  the  fundus  of  the 
gall  bladder  was  a  clear,  thick  mucus,  but  that  in  the  neck  of 
the  gall  bladder  was  a  thick,  odourless  pus  of  a  light  greenish 
colour.  Both  stab  and  streak  cultures  in  agar-agar  were 
made  of  this  pus  during  the  operation.  The  infection  proved 
to  be  one  of  the  bacillus  coli  communis, 
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I'UEHIDENTS  INTRODUCTORY  REMAKKS. 

Thb  recomracndation  from  the  head  quartrrrt  of  the  Associa- 
tion that  rrcHldcnlial  AddrossfS  at  Sections  nro  not  required 
has  my  hearty  npprnval.  I  do  not,  thevoforo,  intend  to  ivaHte 
the  time  o(  the  Section  or  your  jjatience  with  any  addre.98  as 
your  President. 

Oar  pr.igr^mme  Is  very  full,  the  subject  for  dlseussion  very 
important,,  and  the  time  at  our  disposal  no  short,  that  it 
would  amount  to  imperlinence  to  direct  your  attention  away 
from  the  sabjnct  we  are  met  to  diNPasH. 

Miy  I  be  pardoneil  for  cdlllnt;  attention  to  n  oane  rceently 
nndtr  my  cure  that  Is  not  nllojtether  foreij^n  to  our  ilisennsion. 
The  pntient,  a  lady  between  25  and  30  yeirs  ninao,  who  had 
been  under  my  ejire  fur  t^om^^  time  without  meutioalnR  that 
she  Juid  suflTi.-red  severely  from  nourtlgla,  t')ld  me  atu  recent 
interview  that  for  Honm  ywarrt  she  Lail  periodically  BullVred 
fram  neuralKi'i  of  .  |)e,  and  that  Hhe  imd  tftUon  large 

quantitieH  ol  anlf  ihirh  for  the  piirpoKe  of  obtaining 

relief,  prenwibed  :.,  .,.  .,!  men  at  <liirerent  times. 

The  pain  wan  severe,  and  rAdiiited  ahoot  the  region  of  the 
ear;  ho  jiinrl,  ^o  indeerl,  that  i-lie  had  feared  aur,il  trouble, 
and  ha'l  '  m  anral  Hurijeon  a'oout  It. 

On  ca.  ;  luilninK  the  mouth  I  found  the  third  molar 

ab'tent,  Uiki'i  way  not  tliim  and  ther>-  never  had  bet-n  any 
iuflxnumutory  trouble  in  th»  regif^D,  lli*fe  wim  no  hinlory  of 


the  removal  of  the  toolh  or  of  its  eruption.  It  seemed 
possible,  therefore,  that  that  tooth  might  be  the  cause  of  the 
trouble,  and  that  the  pain  was  due  to  some  efforts  on  the  part 
of  the  tooth  to  erupt,  or  to  some  pressure  on  the  tooth  in  front 
of  it  leading  to  absorption  of  its  root,  or  to  some  pathological 
condition  that  might  end  in  the  two  teeth  being  joined 
together  fay  the  formation  of  pathological  cemention. 

A  radiograph  was  taken,  and  is  now  shown,  in  which  you 
will  see  that  the  wisdom  tooth  is  deeply  imbedded  and 
wedged  between  the  second  molar  and  the  ascending  ramus 
of  the  mandible  in  such  a  position  that  it  was  impossible  for 
it  to  reach  the  surface.  It  was  decided  to  remove  the  second 
molar  at  the  next  attack,  but  up  to  this  date  one  has  not 
occurred,  although  several  months  have  elapsed,  which  makes 
me  think  the  two  teeth  are  now  cemented  together. 

With  the  object  of  verifying  Dr.  Head's  very  careful  investi- 
gations about  the  region  of  pain  in  dental  and  other  lesions,  I 
have  asked  the  patient  to  mark  on  a  tketeli  of  a  face  the  exact 
region  of  the  pain,  which  I  now  show  you.  In  returning  the 
drawing,  she  says:  "1  have  marked  a  cross  on  the  drawing 


where  the  pa  in  was  \v  orst ;  from  there  it  went  by  the  dotted  line 
to  my  ear.  The  whoic  of  the  jaw  on  that  side  used  to  sot  tender, 
but  i  do  not  remember  any  pain  in  the  tongue.''  Mr.  Henry 
Moon,  in  Bryant's  iSurycry,  was  the  lirst  to  endeavour  to  locate 
the  lesion  of  the  teeth  by  the  seat  of  the  referred  pain.  Dr. 
Head  has  carefully  supplemented  this  by  his  very 
excellent  work  on  the  same  subject.  lie  points  out 
that,  to  use  his  own  words,  "each  organ  in  the 
head  stands  in  relation  with  one  or  more  areas  on  the  surface. 
To  these  areas  pain  is  referred,  and  over  them  the  skin  may 
become  tender  wlien  the  normal  condition  of  that  organ  is 
disturbed."  Thus,  given  a  knowledge  of  the  distribution  of 
the  tender  areas,  it  is  easy  to  determine  to  what  area  the 
referred  p.iin  must  have  belonged,  and  thus  indirectly  to 
arrive  at  the  peccant  toath.  We  must  all  know  from 
experience  how  valuable  an  aid  to  diagnosis  this  may  be 
when  our  patients  arc  unable  to  name  the  tooth  whii;h  has 
given  rise  to  both  local  and  rcfencd  pain,  and  there  must 
be  few  of  ua  who  have  not  drilled  into  a  sound  tooth  because 
of  the  local  Bymptoms,  ignoring  the  referred  ones,  which 
probably  would  have  direcled  ua  to  the  right  tooth. 


A   DISCUSSION 

ON     TOOTUACHi;.      NEURALGIA,     AND    REMOTE 

ArFECTIONS   OF   DENTAL    ORIGIN. 

I,-,I.  S.  KisiKN  Pvti.ssKr.L,  M.D.,  i'.i;.(;.p., 

I'lijnlclaD,  Unlvorslly  f'o1lc(«<  ITo^pltnl.  niid  the  National  llonpllal  for 

tho  I'lirnlynod  niiU  KpllopMc,  '.'uoon  Square,  London. 
I  niniiT.Y  Bpi>recinte  the  honour  yon  have  done  me  in  entrust- 
ing the  openiOK  of  so  iuiport.int  a  diHcUHsion  to  my  care,  and 
1  thank  you  inoHt  cordially  fur  the  conlidencc^  which  this 
implies,  f  can  uHinire  you  that  if  1  fall  Bhort  of  your  expecta- 
tioiiH  by  not  embracing  enoUKh  in  what  I  have  to  say,  it  is  not 
becaiiHc  I  have  devoted  loo  little  time  and  care  In  the  prepara- 
tion of  my  rrTiiarkf,  but  becauHe  1  feel  that  thesulijci't  Is  80 
large  that  it  is  Imjjoc.Mible  to  (l<!al  with  it  at  all  cowprehen- 
Bively  in  the  time  at  my  disposal. 

'I'hiH  being  the  eane,  I   have  thought  it  best  to  limit  mysoU 
to  one  aspect  of  tho  subject,  and  tu  endeavour  to  bring  before 
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you  8ome  of  the  ways  in  which  diseases  which  in  no  way 
depend  on  morbid  conditions  of  the  teeth  cause  pain  which 
is  refcned  to  the  teeth,  or  to  parts  to  which  pain  is  commonly 
referred  when  disease  of  the  teeth  is  in  reality  responsible 
for  it. 

If  in  the  remarks  which  follow  I  appear  to  hold  a  brjef  for 
the  clrtss  of  case  to  which  I  refer,  please  do  not  put  a  wrong 
construction  on  this.  Ko  one  can  be  more  fully  alive  to  the 
importance  of  the  opposite  side  of  the  question,  a  side  which 
reference  to  Mr.  Mummery's  abstract  shows  mo  that  he  is 
dealing  with  fully.  I  naturally  rtfer  to  the  class  of  cases  in 
which  disease  of  the  teeth  accounts  for  pain  which  has  been 
supposed  to  be  due  to  some  other  cause,  and  in  which 
it  falls  to  the  lot  of  the  dental  surgeon  to  discover  the 
real  source  of  the  pain  in  some  affection  of  the  teeth 
which  he  can  remedy,  and  thus  relieve  the  patient  of  his 
suffering. 

As  students  we  have  had  so  impressed  on  us  by  our  teachers 
that  no  more  potent  cause  of  neuralgic  pain  in  the  face  is  to 
be  found  than  some  disease  of  the  teeth,  that  it  is  a 
matter  for  surprise  that  medical  men  so  often  neglect  the 
simple  precaution  of  examining  the  teeth  or  of  sub- 
mitting their  patients  for  this  examination  to  a  dental 
surgeon  where  neuralgia  of  the  face  is  complained  of,  which 
leads  the  patient  to  consult  them.  Nevertheless,  this  simple 
precaution  is  only  too  often  neglected,  and  as  a  consequence 
erroneous  diagnoses  follow,  and  incorrect  modes  of  treatment 
naturally  result  in  failure. 

It  is  not  because  I  do  not  appreciate  the  importance  of  this 
flspectof  the  subject,  therefore,  that  lam  contenting  myself  with 
this  brief  reference  to  it,  but  because  I  feel  that  I  cannot  deal 
with  the  whole  of  our  subject  in  all  its  bearings  in  the  time  at 
my  disposal,  and,  further,  because  I  am  in  the  fortunate 
position  of  being  able  to  leave  this  side  of  it  to  one  who  is  far 
better  able  to  do  it  justice  than  I  am.  Mr.  Mummery  will  be 
able,  from  his  large  mine  of  practical  esperience,  to  bring 
before  you  facts  far  more  convincing  than  any  that  I  can 
possibly  pretend  to  have  in  my  possession. 

Similarly  I  do  not  intend  to  touch  on  diseases  of  the  eye  in 
their  bearings  on  our  subject,  as  I  see  that  no  less  an  authority 
than  Mr.  Lang  is  to  give  us  the  benefit  of  his  experience  in 
this  connexion.  Dr.  I'rban  Pritchard's  name  on  the  pro- 
gramme relieves  me  of  the  necessity  of  saying  anything  about 
the  ear  and  nose,  though  I  must  be  allowed  U)  occupy  some  of 
your  time  in  considering  the  accessory  sinuses,  in  so  far  as 
morbid  conditions  of  them  produce  pain  which  simulates 
tcothache  or  neuralgia.  The  fact  that  Dr.  Leonard  (.Inlhrie 
and  Dr.  Edmund  Cautley  are  making  communications  which 
deal  with  the  affections  of  childhood  that  should  concern  us  in 
a  dit-cussiunof  this  kind  furthi  r  assists  me  in  my  endeavour  to 
prevent  myself  from  attempting  to  embrace  too  wide  a  field  in 
the  remarks  that  I  have  to  offer  you. 

A  discussion  of  this  kind  would  be  far  from  complete  with- 
out reference  to  the  most  important  work  that  has  been  done 
on  the  subject  by  Dr.  Head,  but  as  Mr.  Mummery  intends  to 
deal  with  this,  I  am  relieved  of  the  responsibility  of  attempt- 
ing to  place  before  you  the  complicated  problems  involved  in 
Dr.  Head's  discoveries. 

It  is  impossible  to  deal  with  the  part  of  the  subject  which  I 
have  selected  as  coming  within  my  province  in  this  discus- 
sion without  appearing  to  be  bringing  an  indictment  against 
the  dental  surgeon — a  state  of  things  that  implies  a  discourtesy 
scarcely  to  le  expected  from  a  jjuest  who  has  been  bo  privi- 
leged, and  who  has  been  accorded  so  hearty  a  welcome  as  yon 
have  civen  me  to-day.  That  this  seeming  want  of  courtesy  is 
not  intended  I  feel  sure  that  yor.  will,  however,  believe,  and  I 
am  confident  that  you  will  not  regard  anything  I  say  as  a 
breach  of  privilege  on  my  part.  Indeed,  I  hope  I  have 
snfliciently  confessed  to  the  sins  of  those  of  us  who 
belong  to  the  department  of  our  profession  in  which  I  practise 
to  make  you  tolernnt  of  any  remarks  that  I  may  have  to 
make,  which  appear  to  criticize  the  dental  surgeon. 

It  is  a  matter  of  great  satiHTaction  to  me  to  feel  that  my 
presence  among  you  fo-day,  and  the  presence  of  gentlemen 
like  Mr.  Lang  and  Dr.  Pritchard,  who  practise  in  other  special 
departments  of  medicine  and  surgery,  is  a  clear  indication 
that  you  are  fully  alive  to  the  importance  of  men  from 
different  departments  of  our  profession  meeting  together,  and 
exchanging  views,  for  this  can  only  lead  to  a  closer  co-opera- 
tion in  our  work,  which  cannot  fail  to  be  of  the  utmost  benefit 
to  our  patients  and  ultimate  good  to  m-inkind.  We  have 
much  to  learn  from  you,  and  that  you  think  that  there  is 
some  little,  at  all  events,  that  you  can  leain  from  us  is  evident 
from  the  invitation  you  have  given  us,  not  merely  to  come 


and  hear  what  you  have  to  say,  but  to  express  our  views  with 
respect  to  the  important  questions  under  discussion. 

The  frequency  with  which  pain  affects  the  region  with  «  hkh 
we  are  concerned  can  scarcely  be  a  matter  for  surprise  v,  hen 
we  think  of  the  numerous  and  complicated  connexions  of  tlie 
fiftli  nerve,  its  relations  within  the  skull,  the  fact  that  its 
branches  pass  through  so  many  bony  foramina,  and  tliat  in 
their  ultimate  ramifications  they  come  into  relationship  with 
eo  many  important  structures,  morbid  conditions  in  any  one  of 
which  may  engender  pain  that  is  referred  to  one  or  other  of 
the  areas  supplied  by  the  branches  of  the  fifth  nerve.  In 
addition  to  this  we  have  to  remember  that  many  general 
affections  are  responsible  for  pains  that  have  the  head  and 
face  as  their  seats  of  election. 

Some  of  the  conditions  which  are  responsible  for  pain 
referred  to  the  teeth,  or  to  regions  in  which  pain  is  complained 
of  when  the  teeth  are  at  fault,  are  so  common,  and  their 
importance  so  well  recognized  by  dental  surgeons,  as  well  as 
those  engaged  in  the  practice  of  other  branches  of  our 
profcESional  work,  that  tliey  call  for  little  more  than  passing 
notice. 

In  this  category  may  be  placed  the  neuralgia  experienced 
in  anaemia  and  that  due  to  the  rheumatic  or  gouty  state,  or 
to  malaria.  Instances  must  be  within  the  knowledge  of  most 
of  us  in  which  pain,  unaccounted  for  by  any  affecticn  of  the 
teeth,  or  unremedied  by  appropriate  treatment  of  any  defects 
that  happen  to  be  present  in  connexion  with  the  teeth,  has 
nevertheless  yielded  io  appropriate  treatment  by  iron, 
quinine,  or  antigouty  or  antirheumatic  lines  of  treatment. 

It  would  be  idle  for  me  to  dwell  upon  the  effects  of  debili- 
tating diseases— of  which  no  better  example  can  be  cited  than 
influenza— to  an  audience  such  as  I  am  addressing,  for  you 
are  as  much  alive  to  the  fact  as  I  am  that  in  such  caseB 
measures  calculated  to  improve  the  general  nerve  tone  do  far 
more  to  relieve  the  neuralgia  than  can  any  local  measures 
directed  to  the  teeth,  to  which,  nevertheless,  the  pain  may  be 
referred  in  such  cases. 

Similarly,  it  is  not  my  intention  to  take  up  your  time  by 
reference  to  such  a  rare  condition  as  aneurysm  of  the  internal 
carotid  artery  as  a  cause  of  neuralgic  pain  of  the  face,  nor  can 
Ipermit  myself  more  then  a  passing  notice  of  the  rare  and 
intereating  disease,  facial  hemiatrophy,  which  affection  may 
have  its  other  manifestations  preceded  by  pain  referred  to  one 
or  other  of  the  branches  of  the  filth  nerve. 

Diabetes  may  pass  unsuspected  by  one  whose  duties  cannot 
be  said  to  include  an  analysis  of  the  urine,  but  he  may  gain 
much  valuable  assistance  from  information  to  be  derived 
from  the  family  doctor,  to  whom  the  real  cause  of  the 
neuralgia  may  be  well  known,  and  who  may  have  considered 
it  judicious  not  to  make  known  to  the  patient  the  rcAl  nature 
of  his  cafe,  owing  to  its  gravity.  To  the  physician  ex- 
amining a  case  of  the  kind  in  search  of  a  cause  for  the 
neuralgia,  the  fact  that  the  knee-jerks  cannot  be  c'otained  may 
suggest  an  examination  of  the  urine,  and  he  may  find  that  it 
contains  sugar.  But  this  method  of  examination  cannot 
reasonably  be  expected  of  you. 

Mr.  Lang  may  have  something  to  tell  us  of  how  the 
ophthalmic  surgeon  may  discover  in  the  eye  changes  that 
indicate  that  neuralgia  that  is  not  due  to  any  defect  of  the 
teeth  has  diabetes  as  its  cause.  . 

Kefercnce  to  the  behaviour  of  the  knee-jerks  in  this  disease 
leads  me  to  say  a  word  or  two  with  regard  to  tabes.  This 
disease,  as  we  are  all  aware,  commonly  manifests  itself  in  its 
early  stages  by  pain ;  which  psin,  however,  commonly  makes 
itself  felt  in  regions  rimote  from  Uiose  with  which  we  are 
concerned  in  this  discussion.  There  are,  however,  cases  of 
tabes  in  which  severe  pain  is  felt  in  the  distribution  of  the 
fifth  nerve,  a  class  of  case  that  may  well  come  under  your 
observation  in  an  early  stage,  before  the  paliaifs  general 
conditii^n  has  become  sufficiently  pronounced  to  lead  liim  to 
consult  a  phj.'ician  with  regard  to  his  ailment.  Recognition 
of  this  class  of  case  may  lead  yon  to  divert  the  patient  into 
the  appropriate  channel,  where  his  disease,  early  recognized, 
can  be  early  treated.  Among  the  notable  eigns  that  such 
cases  may  present,  even  in  as  early  a  stage  as  1  am  sug- 
gesting, may  be  analpesia  of  the  face— widespread,  if  may  be, 
in  its  distribution.  The  pupils  mny  attract  your  attention 
from  their  small  si/e  or  their  inequality  ;  and  even  now  such 
patients,  snbmitttd  to  more  systematic  examination,  may  te 
found  to  have  lost  their  knee-jerks,  and  this,  remember, 
nithont  as  yet  any  signs  of  ataxy  or  inco-ordiuation  that  can 
be  determined  by  the  moat  delicate  tfsU  that  can  be  em- 

Wheij  I  recall  cases  of  hysteria,  such  ae  one  in  which  a 
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patient  deliberately  produced  a  condition  of  one  of  her  losver 
limbs  that  led  a  surgeon  to  amputate  it,  and  that,  not  con- 
tent with  this,  she  aftprn-ards  produced  a  similar  condition  of 
the  remaining  lower  limb,  which,  hoivever,  led  to  her  fraud 
being  detected,  I  cannot  help  feeling  that  you  may  have  Bome 
such  cases  in  which  teeth  that  are  blameless  are  extracted  in 
oonsequenceof  the  misrepresentations  of  patients  of  the  kind. 
And  when  I  further  think  of  another  case,  in  which  a  girl 
was  able  to  induce  surgeons  to  trephine  her  for  cereV.ral 
tumour  on  no  lees  than  four  different  occasions,  I  feel  that 
scarcely  any  apology  is  needed  for  the  suggestion  I  have  just 
made  that  dental  surgeons  have  reason  to  be  on  their  guard. 
That  pain  referred  to  the  face  may  be  of  hysterical  origin  is 
beyond  question,  and  without  wishing  to  be  thought  dis- 
respectful to  the  teeth,  I  cannot  help  feeling  that  if  a  patient 
can  so  readily  make  up  her  raind  to  -[lart  with  a  limb,  it  is 
rtcireely  likely  that  she  will  be  any  the  more  loth  to  permit 
the  extraction  of  one  or  more  teeth,  jl  indeed  she  does  not 
wolicit  this,  with  a  view  to  relieve  a  pain  which,  whatever  its 
true  nature,  does  not  depend  on  any  disease  of  the  teeth.  It 
IS  JQst  possible,  however,  that  this  operation  may  not  be  of 
Hufficient  magnitude  to  satisfy  her  morbid  craving  for  sym- 
pathy and  notoriety. 

In  my  own  experience,  neurasthenia  has  not  supplied  many 
intiances  in  which  the  piin  complained  of  could  be  mistaken 
for  the  neuralgia  engendered  by  disease  of  the  teeth  without 
the  patient's  general  neurasthenic  symptom?"  being  sufficiently 
fvident  toprevent  mistakes  in  diagnosis.  Nevertheless  cases 
do  occur  in  which  the  local  pain  in  the  face  is  in  excess  of  the 
general  signs,  and  leads  to  the  suspicion  of  a  local  cause, 
where  in  reality  treatment  directed  to  improving  the  general 
nerve  tone,  rather  than  any  measure  directed  to  the  teeth,  is 
best  calculated  to  bring  relief.  The  following  case  shows  how 
much  care  is  needed  to  prevent  us  from  falling  into  grave 
errors  in  diagnosis  in  some  of  these  functional  cases  : 

I  was  once  oDnsuUcd  in  regard  to  a  highly  noirotie  man.  He  had 
always  been  making  muib  out  oi  little,  constantly  uomplaining  of  this 
or  that  ailment,  with  tlie  lesull  that  members  ol  his  family  L'ame  to 
treat  his  rom plaints  with  little  concern.  The  reason  that  I  was  oou- 
sulted  was  owing  to  a  pain  on  one  side  of  his  face,  which  lie  complained 
of,  and  which  he  had  originally  attributed  ti  a  tooth.  He  hadlirst  con- 
sulted a  dental  surgeon,  who  was  induced  to  e.ttracl  the  tooth  As  the 
pain  coullnued,  however,  he  believed  that  the  operator  had  iojured  his 
jaw  in  tlio  process  of  e.\tractlou,  and  that  it  this  could  bo  put  rlpht  he 
would  bo  relieved  ol  his  pain,  of  the  numerous  medical  men  he  saw 
one  sent  him  to  a  spa  for  antigouty  or  antirheumatic  treatment,  in  the 
belief  that  the  neuralgia  wjs  of  the  so-called  "gouty"  or  "  rheumatic  " 
origin.  All  such  treatment  was,  however,  to  no  putposo,  and  his  pain 
continued.  When  the  history  of  his  caso  was  related  to  me,  It  seemed 
certain  that  the  caso  was  one  of  a  particular  variety  of  ueuralRia,  about 
which  I  shall  have  a  good  deal  to  nay.  When  1  pxaiuinod  the 
patient,  however,  I  had  to  give  up  this  idea,  as  the  case  was  obviously 
not  of  this  nature.  It  was  evident  that  the  man  was  suirerlug  Irom  the 
veoeral  symptoms  of  neurasthenia,  in  combination  with  the  local  piln, 
to  account  for  which  I  could  discover  no  organic  disease  of  tlio  nervous 
syettni,  although  1  examined  lilm  with  very  great  lare,  notably  for 
Intracranial  tumour.  Treatment  directed  towards  neurasthenia  failed 
to  rellnvo  him.  In  the  prmess  of  exclusion  I  first  obtained  the  asstal- 
anee  ol  a  ueolal  surgeon,  who  pronounced  him  free  from  any  local  con- 
dition ol  the  teeth  to  account  lor  his  trouble.  .Next  an  ophthalmic 
■argeon  was  dually  unsuccessful  In  discovering  any  cause  for  his  pain, 
lastly,  I  sought  the  aHiMaEco  of  a  surgeon  hkllled  In  the  examination 
ol  the  nose  acd  lis  acjcssory  »luu»es,  and  on  his  transllhimlnatlug  the 
antrum  on  the  side  of  the  pain  a  shadow  was  scon,  Indicating  the 
preeeoce  ol  pus  or  some  solid  growth  In  this  region.  Exploration  under 
ao  aoaesthctlo  resulted  In  the  evacuation  ol  a  large  amount  of  mo-it 
oUenslve  pin,  and  there  seemed  good  reason  to  believe  that  the  poor 
man's  ■ullcrlDgs  were  at  an  end.  Instead  of  this,  howcrcr,  he  continued 
I]  complain  ol  the  old  pain,  and  was  as  neurasthenic  and  miserable  as 
ever,  1  urlherexplorallou  resulted  In  someof  Ihorjntonla  of  tlie  anlrur,i 
being  removed  and  submitted  to  microscopic  examination,  when  It  was 
found  that  a  sarcomatous  growth  occupied  this  region,  Tho  superior 
iuaxllla  was  removed,  but  the  growth  was  loo  extensive  to  permit  of  the 
hope  of  more  than  temporary  relief, 

TIiIb  case  llliialratfS  thr^  importiince  of  continuing  to  search 
for  organic  Bigns  in  spiU-  of  their  absence  when  the  patient 
llfHt  comeB  under  observation,  and  in  spile  of  the  most  pro- 
nounced evidences  of  functional  diMoraer.  .'~o  neurotic  was 
thin  man  that  he  wai  regarded  aa  a  hyjioehondriac, 
vialailr  imai/inairr,  and  ho  forth,  and  yet  y(ju  Imvr' 
)ieard  how  ncriouH  wan  thr-  organic  <'ondillon  that  underlay 
this  functional  exterior.  The  case  further  eervcH  to  illustrate 
II  moftl  irnporlaot  group  of  CMvn,  in  which  diseaee  begiiis  in 
the  nnlram.  without  being  In  any  way  dcpeiidcni  on  the  teeth, 
bal  in  which  nevcrtlielfHH  the  dentil  HUi'Keon  Ib  the  pi'rHon 
HrHt  coiiHUlted.  lie  will  thuH  oftenlinnH  he  in  a  j)OHitlon  to 
direct  Kuch  patienlH  into  the  iipproiiriiito  channelH  when  the 
dfscaip  It  n'll  adv  iiiced,  and  wlii-n  thorc  iq  the  poB'!lbillty  of 


ecmple'e  removal  of  a  growth  by  radical  surgical  interven- 
tion. Even  in  the  absence  of  so  serious  a  condition  as  new 
growth,  the  less  grave,  though  none  the  less  painful,  condition 
of  abscess  of  the  antrum  may  thus  be  recognized  early,  and 
dealt  with  directly,  instead  of  the  patient  being  allowed  to 
continue  to  suffer  pain,  while  teeth  are  being  extracted  with- 
out any  relief  resulting. 

What  is  true  of  this  case  in  its  bearings  on  the  subject  with 
which  we  are  engaged  is  also  true  of  all  of  the  accessory 
sinuses,  and  Dr.  Urban  Pritchard  will,  I  am  sure,  be  able  to 
bring  most  interesting  and  important  facts  to  your  notice  in 
this  connexion. 

The  next  group  of  cases  to  which  I  wish  to  direct  your 
attention  is  important  from  the  standpoint  that  my  experi- 
ence tells  that  these  eases  prove  a  stumbling-block  to  the 
dental  surgeon  more  commonly  than  do  many  of  the  other 
conditions  to  which  1  havd  already  alluded,  or  with  which  1 
have  yet  to  deal.  I  refer  to  what  is  known  as  neuralgia  quinti 
major,  "epileptiform  neuralgia,"  or  "tic  douloureux."  In 
this  affection,  which  most  commonly  attacks  persona  about 
the  middle  period  of  life,  paroxysms  of  pain  of  the  moat 
diabolical  description  occur  in  the  distribution  of  one  or 
other  of  the  branches  of  thelifth  nerve.  Such  cases  almost 
invariably  find  their  way  to  the  dental  surgeon  long  before 
they  fall  into  the  hands  of  thofc  who  are  more  familiar  with 
their  true  nature,  and  who  know  that  it  is  useless  to  extract 
teeth  in  the  hope  of  relieving  the  piin  ;  for,  obscure  as  is  the 
etiology  and  pathology  of  the  affection,  it  is  abundantly 
evident  that  the  pain  is  in  no  way  engendered  by  affeclions  of 
the  teeth,  and  that  the  extraction  of  tpeth  is  powerless  to 
put  an  end  to  the  torture  which  the  unfoitunate  victimsof  the 
malady  have  to  suffer.  Time  after  time  cases  of  the  kind 
have  come  und^r  my  observation,  in  which  no  teeth  have 
been  left  in  the  jaw  on  the  side  of  the  pain,  without  the 
slightest  relief  having  been  afforded  to  the  sufferer  who  has 
undergone  the  sacrifice.  Indeed,  more  than  one  dental 
surgeon  has  admitted  to  me  that  he  has  extracted  what  he 
felt  certain  was  a  tooth  free  from  blame  simply  to  satisfy  the 
importunity  of  the  patient,  whose  repeated  pleadings  to  be 
relieved  of  the  supposed  offending  tooth  had  resulted  in  his 
extracting  it  contrary  to  the  dictates  of  his  better  judgement. 

If  my  remarks  on  this  occasion  bear  no  other  fruit  than 
that  of  bringing  some  of  you  to  believe  in  the  existence  ol 
this  malady,  which,  despite  its  apparently  close  relationship 
to  the  teeth,  in  reality  has  nothing  to  do  with  them,  and  has 
to  be  relieved  by  measures  which  are  ot  a  totally  different 
description  to  anything  the  dental  surgeon  attempts,  I  tihall 
feel  that  I  have  not  failed  entirely  in  the  task  which  1  have 
undertaken  at  your  instigation. 

1  see  from  the  programme  that  Sir  Victor  Ilorsley  is  to  speak 
of  neuralgia  of  the  fifth  nerve,  and  as  the  probabilities  are  that 
his  note  contains  importautreferenceto  the  subject  with  which 
lam  now  dealing  there  is  scarcely  any  need  for  me  to  say  much 
more  in  this  connexion.  There  is  no  more  satisfactory  cla=H 
of  case  to  be  dealt  with  by  the  surgeon  in  so  far  as  affections 
of  the  nervous  ajsteni  are  concerned.  There  is  but  one  treat- 
ment that  can  afford  these  unfortunate  sufl'erers  instant  and 
pi'rmanent  relief,  and  that  is  the  opiTation  which  has  as  its 
object  the  removal  of  the  tiiiSBerian  ganglion.  OperationH 
such  as  that  of  dividing  the  peripheral  branches  of  tlie  nerve, 
or  excising  portions  of  them,  can  only  bring  temporary  relief; 
sooner  or  later  the  pain  will  return.  The  only  permanent  cure 
that  can  be  effected  is  by  removal  of  the  ganglion.  There  was 
a  time,  however,  when  one  Bcaicely  dared  recommend  the 
operation  without  tlie  gravest  anxiety,  owing  to  its  lorniid- 
able  nature  and  the  risks  which  attended  it.  Now  all  \» 
changed,  for  since  Krause  introduced  his  method  of  reaching 
the  ganglion  and  removing  it  nothing  is  more  satisfactory 
than  tho  operation  ami  its  results.  I  do  not  hesitate  to 
recommend  it,  even  in  jieople  of  somewhat  advanced  years, 
for  I  have  experienccil  nothing  l)ut  good  from  the  measure  in 
the  handfl  of  my  col  league,  Hir  \'ictor  Ilorsley. 

Having  laud<'d  the  o|ii-ratlon  in  the  way  that  I  have  done,  I 
feel  It  incumbent  on  nie  to  refer  to  ii  case  in  whicli,  to  my 
knriwledge,  this  procedure  wuH  recomiiK'Uded  for  the  relief  oj 
facial  neuralgia,  luit  In  which  the  ]i»tlent  was  fortunate  in 
not  eonsentlng  to  undergo  the  operation.  Surprising  as  it 
may  Heem,  the  teeth  hjid  not  been  cxninined  by  those  re- 
HpoiiHihle  lor  taking  the  view  they  did  of  the  patient'H  condi- 
tion, which  led  ttiini  to  recommind  thiH  meanH  of 
attempting  to  relieve  her  ol  her  Hafferiiig.  The  imlieiit  Hub- 
seciueiitly  C'inHulted  uiiothtr  ineilical  mim,  who  found  thi' 
teeth  in  tin  exceedingly  bad  condition,  and  obtained  the 
HHclstanct'  ol  a  d"ntiil  surgeon,  who  exliaeled  Btunips,  and 
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cured  the  neuralgia,  without  its  being  neceesary  for  the 
patient  to  undergo  an  operation  of  the  magoitude  which  had 
been  considered  necessary  by  those  whom  she  bad  originally 
onsulted.  The  kudos  which  the  doctor  gained  (roin  this  case 
4iiuet  make  him  thankful  that  he  remembered  one  of  the  lirst 
leseona  we  have  instilled  into  us  when  as  students  we  are 
introduced  to  the  subjtct  of  neuralgia  and  its  treatment. 

Apart  from  the  temporary  relief  which  morphine  affords 
these  sufferers  when  they  are  under  the  Influence  of  the  drag, 
gelaemiam  is  the  only  medicinal  agent  that  appears  to  have 
any  decided  etlect  in  such  cases.  To  be  of  much  avail  it  has 
to  be  given  in  full  doses,  and  may  then  permit  the  patient  to 
a^'oid  a  surgical  operation  for  a.  time.  Two  cases  of  the  kind 
are  at  present  under  my  observation,  in  both  of  which  the 
.attacks  of  neuralgia  were  so  severe  that  I  thought  it  unlikely 
that  anything  short  of  operation  would  be  of  much  service  to 
tht-m,  and  yet  both  patients  have  had  their  pain  suQiciently 
mitigated  to  allow  them  to  postpone  operation,  which  is,  how- 
-ever,  their  only  certain  chance  of  cure. 

Yet  another  class  of  case,  in  which  my  work  has  brought  me 
into  contact  with  the  dental  surgeon,  and  in  which  he  has  had 
the  earliest  opportunities  of  investigating  the  case,  ia  where 
tl:e  patient  has  been  suffering  from  organic  intracranial  dis- 
<'ase,  in  which  one  of  the  earliest  symptoms,  if  not  iAeeailiest, 
has  been  pain  referred  to  the  distribution  of  one  or  other  of 
the  branches  of  the  filth  nerve.  The  most  important  cates  of 
the  kind  fail  conveniently  into  one  of  two  groups,  those  in 
•which  the  pain  is  due  to  a  tumour  growing  at  the  base  of  the 
'brain  and  involving  the  fifth  nerve,  and  those  in  which  this 
nerve  is  involved  in  gummatous  meningitis.  Examples  of 
both  varieties  of  cases  have  come  under  my  observation,  as 
instances  of  which  the  following  may  be  cited : 

A  patient  who  was  unaware  that  he  had  contracted  sjphilis,  neverthe- 
less suileved  from  some  swellings  on  his  limbs,  which  proved  to  begum- 
mata.  He  subsequently  became  attacked  by  pain,  which  was  referred  to 
a  tooth  io  the  upper  jaw  on  one  side.  I'jr  this  he  consulted  a  dental 
•surgeon,  but  nothing  that  was  done  gave  relief,  and  ultimately  the 
tooth  was  extracted  with  no  better  result.  r>y  this  time  the  pain  had 
dItTused  itself  from  the  original  seat  so  as  to  invade  the  temporo-parietal 
region  on  the  same  side,  and  there  was  ai.'roat  deal  of  tenderness  in  this 
region,  as  is  so  common  in  these  c.ises  of  Intracranial  syphilis.  There 
was  no  oi'tic  neuritis,  nor  were  there  any  evidences  of  involvement  of 
other  cranial  nerves,  in  addition  to  which  it  was  evident  that  although 
the  pain  was  referred  t)  the  distribution  of  the  fifth  nerve,  the  nerve 
had  not  as  yet  undergone  any  serious  destruction,  for  there  was  no 
evidence  of  anaesthesia  of  the  face,  nor  were  the  muscles  supplied  by  its 
motor  division  paralysed.  I  nder  an  apjiropriate  course  of  mercurial 
treatment  the  pain,  which  extraction  of  the  teeth  had  failed  to  relieve, 
.disappeared,  and  although  the  patient  was  left  somewhat  cifawreck. 
with  neui  asthenic  symptoms  for  a  time,  consequent  on  all  the  pain  he 
had  sutTered,  he  ultimately  made  a  oumplete  recovery. 

Another  case  that  may  be  cited  with  advantage,  in  view  oE  the  fact 
that  there  was  no  evidence  of  destruction  of  the  llfth  nerve,  as  revealed 
«lthcr  by  anaesthesia  or  any  paralysis  of  tlie  muscles  supplied  by  Its 
motor  division,  is  that  of  a  man  who  was  known  to  have  contrai  ted 
specific  disease,  and  whose  first  syrnptoms  of  intracranial  syphilis 
consisted  in  neuralgic  pains  of  the  face.  It  was  only  when  he  com- 
menced to  have  subjective  sensations  down  one  side  of  the  body,  which 
•were  clearly  premonllioas  of  an  impending  attack  of  Jacksontan 
epilepsy,  that  the  true  nature  of  the  neuralgia  from  which  he  had 
•tMeo  ::uireriog  was  suspected,  and  vigorous  anlisyphilttlc  treatment 
instituted. 

With  such  cases  before  us  it  is  impossible  to  avoid  the 
speculation  that  some  tuch  instances  must  from  time  to  time 
■come  under  the  observation  of  the  dental  surgeon,  owing  to 
the  belief  that  the  teeth  are  at  fault.  Certain  it  ia  that  many 
such  patients  do  not  seek  the  advice  of  the  neurologist  until 
'long  after  the  p.^in  fir^t  commenced,  by  which  time  the  real 
nature  of  the  case  is  beyond  questiun,  for  quite  apart  from 
-whether  optic  neuritis  has  deveh'ped  or  not,  there  is  protably 
some  anaesthesia  of  the  offected  siile  of  the  fjce,  to  which 
there  may  or  may  not  be  added  paresis  of  the  ms.sseler 
and  temporal  muscles,  which  may  become  atrophied,  and 
l>iralysis  of  the  external  pterynoid,  which  is  revealed  by 
dctlection  of  the  chin  to  the  affected  aide  when  the  mouth  is 
oi>ened. 

Some  of  the  cases  that  belong  to  the  categoiy  now  under 
f'onaideration  are  liable  to  be  confounded  with  cafes  of 
<'pileptiform  neuralgia  (tic-doulooreux),  but  in  the  latter 
affection  there  is  no  anaesthesia,  whereas  in  the  cases  due  to 
organic  lesions,  suchas  tumours  involving  the  fifth  nerve,  defect 
<jf  sensibility  is  sure  to  be  determined  in  time  if  the  tests  are 
carefully  applied.  This  rule  by  no  means  necessarily  applies 
to  some  of  the  syphilitic  ca^-ei*,  however,  in  which  there  may 
\ie  a  great  deal  01  piin,  referred  to  the  distribution  of  the 
branches  ot  the  fifth  neive,  when  the  m(  ninges  at  the  buse  of 
the  brain  are  involved  in  gommatoaa  inSltraticn  without 
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evidence  of  destruction  of  the  nerve,  and  consequent  anaes- 
thesia or  disturbance  of  its  motor  functions. 

One  particularly  distressing  case  that  1  must  refer  to  in 
this  connexion  serves  well  as  an  illustration  of  bow  two  very 
distinct  sources  of  pain  may  exist  where  a  tumour  at  the  base 
of  the  brain  is  responsible  for  pain  in  the  distribution  of  the 
filth  nerve,  in  that  it  may.  of  course,  in  addition,  occasion  the 
ordinary  pain  in  the  head  which  any  intracranial  growth  may 
engender,  irrespective  of  whether  it  involves  the  tilth  nerve 
or  not. 

The  case  was  that  of  a  man  sull'ering  from  a  tumotir  of  the  pltultu? 
gland.  He  sulleied  from  pain  In  the  distribution  of  the  llfth  nene  oa 
one  side,  which  was,  however,  not  relieved  when  the  tumour  of  tho 
pituitary  was  removed.  So  intense  was  the  pain  which  persisted  In  tha 
distribution  of  the  fifth,  that  another  operation  had  to  be  undertaken 
lor  the  removal  of  his  i.asEeriau  ganglion,  a  procedure  which  dispelled 
the  pain  from  his  face,  but  unhappily  left  him  still  with  the  headtcheof 
intracranial  disease,  probably  due  to  recurrence  of  the  growth  originally 
removed  from  the  pituitary  gland. 

In  conclusion,  I  am  anxious  to  obtain  from  yon.  in  the  dis- 
cussion that  is  to  follow,  your  experience,  more  esnecially  of 
cases  ot  epileptiform  neuralgia  (tic-dou'onreux),  sllections  of 
the  accessory  sinuses,  and  cases  of  gross  intracranial  diseaee, 
in  which  pain  referred  to  the  teeth  is  one  of  the  earliest 
indications  of  the  morbid  condition  preeent. 

II.— J.  Howard  Muw-meby,  M.R.C.S.,  L  D.S., 
Lecturer  ou  Bacteriology,  Royal  l>entai  Uospilal. 
Dk.  Risikn  Russell  having  opened  this  discussion  from  the 
medical  Ride,  it  remains  for  me  to  deal  shortly  with  the 
remote  effects  of  dental  origin  which  we  can  more  definitely 
assign  to  the  surgical  ami  dental  side  of  the  question.  At  the 
last  meeting  of  the  British  Medical  Association  at  Oxford,  a 
full  discussion  took  place  in  this  Section  on  oral  sepsis,  so  that 
I  do  not  propose  to  dwell  on  that  part  of  our  snbjtct,  although 
of  coarse  the  title  of  our  discussion  at  this  meeting  includes 
those  very  numerous  complications  due  to  extension  of  suppu- 
rative processes  from  the  mouth  and  teeth,  and  the  question 
of  remote  affections  due  to  teeth  cannot  be  completely  con- 
sidered without  some  reference  to  these  conditions. 

To  place  the  subject  clearly  before  yon  /or  the  purposes  of 
discussion,  I  have  considered  it  nnder  several  subdivisions, 
and  propose  to  deal  with  them  in  order  as  far  as  I  am  able, 
but  time  will  not  allow  me  to  deal  with  any  more  than  a  par- 
tion  of  the  subdivisions  to  which  1  have  referred  in  the 
published  abstract. 

Toothache. 

Toothache  or  odontalgia  is  not  a  disease  in  itself,  'but  a 
symptom,  and  we  should  apply  the  term  "odontalgia"  to 
pain  distinctly  referred  to  an  individual  tooth,  distinguishing 
it  from  neuralgia,  in  which  the  pain  is  not  referred  to  the 
tooth  or  is  only  associated  with  local  toothache. 

By  some  authors  the  term  '•  odontalgia  '  is  used  to  ■'ndicate 
pain  in  or  around  teeth  and  treated  under  tlie  headings  of 
loral  and  referred  odontalgia,  but  I  think  that,  at  all  events 
for  the  purposes  of  discussion,  it  is  better  to  confine  the  term 
odontalgia  to  cases  of  toothache,  in  which  the  pain  is  defi- 
nitely referred  by  the  patient  to  a  part'cular  tooth  or  te^tb, 
and  consider  nil  cases  of  referred  toothache  under  the  sntjeci 
of  neuralgia.  It  is  very  diflicult,  however,  to  draw  a  hard  and 
fast  line  between  neuralgia  and  toothache— toothache  ie  often 
associated  with  neuralgia  and  frequently  assumes  a  neuralgic 
character. 

When  pain  is  due  to  irritation  of  the  pulp  without  exposure 
— it  is  local  in  character- -the  tooth  is  very  sensitive  to  heat 
and  cold,  and  is  readily  distinguished  as  the  exciting  cause  of 
the  odontalgia.  It  ia  otherwise,  however,  when  the  pulp  ia 
exposed,  whether  from  caries  or  accident— violent  i)ain  may 
be  caused  by  the  application  of  heat  or  cold,  but  the  p-tiu  is 
frequently  referred  to  some  other  region  and  the  tooth  as  the 
exciting  cause  may  be  overlooked ;  the  pain  has  become 
neuralgic. 

The  exciting  causes  of  toothache  are : 

1.  Irritation  and  exposure  of  the  pulp  from  caries,  erosion, 
or  attrition. 

2.  i^efondarydepositsin  thepulp— as  "pulp stones"  in  caries 
—sometimes  giving  rise  to  odontalgia,  but  very  frequently  to 
referred  neuralgic  pain. 

3.  Localized  suppuration  of  the  pulp.  Very  severe  tool h- 
ache  is  caused  by  local  suppuration  in  the  pulp,  especially 
when  confined  under  a  filling.  Intense  local  puin  is  ofttn 
experienced  when  the  pent-up  pus  ia  allowed  to  escape  on 
removal  of  the  filling,  the  alteration  of  blood  pressure  in  the 
pulp  appearing  to  be  the  cause  of  this  very  severe  paroxysm, 

4.  Direct  traumatism— exposure  by  fracttire  of  the  tooth. 
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5.  ExoBtosis — cementosis.     The  pain  is  both  local  and  dif-  | 
fused.  percusBion  canslng  distinct  pain  in  the  tooth.  1 

6.  Periostitis,  due  to  direct  injury  or  septic  extension  from  ] 
the  pulp.     The  pain  in  inflammatory  conditions  of  the  peri- 
dental membrane  is  of  a  more  continuous  character  and  asso- 
ciated with  great  local  tenderness. 

7.  Alveolar  abscess. 

».  Pain  from  exposure  of  the  cementum  in  pyorrhoea. 

9.  Necrosis  of  the  root. 

10.  Pin-point  absorption  of  the  end  of  the  root,  in  which 
the  irregularity  of  the  process  of  absorption  leaves  sharp 
spicules  of  cementum  and  dentine  surroundingthenervetrunk, 
that  cause  severe  local  pain,  especially  on  pressure — a  con- 
dition of  the  tooth  very  difEcalt  to  di.iguoae. 

:i.  Difl5cult  eruption  and  malposition  of  teeth,  as  from 
impacted  wisdom  teeth.  The  pain  from  this  cause  would, 
however,  usually  fall  under  the  head  of  neuralgia. 

The  pulp  of  a  tooth  being  very  freely  supplied  with  blood 
vessels  and  nerves,  and  closely  confined  within  a  hard 
resisting  cavity,  is  especially  prone  to  suffer  from  acute 
inflammatory  conditions,  the  swelling  which  accompanies 
inflammation  leading  to  severe  pressure  upon  the  pulp 
tiesue. 

Caries  causes  toothache  by  direct  exposure  of  the  pulp,  or 
by  penetrating  to  within  a  short  distance  of  the  pulp,  the 
softened  dentine  allowing  the  passage  of  various  irritants— as 
thermal  changes,  acids,  etc. ;  but  it  is  a  fact  that  has  been 
often  noted  that  caries  in  its  early  commencement  will  often 
cause  toothache,  although  when  the  disease  is  further 
advanced  there  may  be  little  or  no  pain,  but  it  recurs  witli 
great  intensity  when  the  pulp  at  last  becomes  exposed.  Our 
present  knowledge  of  dental  histology  does  not  enable  us  to 
explain  exactly  how  sensation  is  conveyed  from  the  enamel, 
an  extravaseular  tispue  to  the  pulp,  the  intermediate  tissues 
remaining  intact.  The  same  conditions  which  cause  localized 
toothache  may  also  give  rise  to  neuralgia. 

Nei-raloul. 

Pain  referred  to  regions  in  the  course  or  area  of  dis- 
tribution of  a  nerve.  Like  toothache,  neuralgi.i  is  not  a 
disease  per  ««,  but  a  symptom  due  to  some  lesion  frequf-ntly 
obscure  and  often  connected  with  the  teeth.  The  pain  in 
iMsuralgIa  is  frequently  localized  at  its  commencement,  but 
when  persistent,  often  f  xtends  beyond  its  first  area  of  in- 
cidence, and  is  frequently  associated  with  some  lowered  con- 
dition of  vitality  or  enfeebled  state  of  the  body  following 
gennral  disease.  As  stated  by  Dr.  Greighton,  "a  molecular 
condition  of  nerve  originally  peripheral  and  limited  has 
become  central  and  diirasive." 

Neuralgic  pain  is  usually  intermittent  in  character;  in  some 
cases  it  is  purely  functional,  there  being  no  concurrent 
degenerative  changi-g,  in  other  cases  there  is  structural 
degeneration,  either  as  a  cause  or  following  upon  the  neuralgic 
attat^k. 

In  Htadyini,'  neuralgia  in  connexion  with  the  teeth  we  have 
to  bear  in  mind  the  very  wide  connexions  of  the  fifth  nerve -- 
its  many  important  ganglia,  the  ophlhalmic,  the  spheno- 
palatine, snbmRxillary.  and  otic,  which,  belonging  to  the 
Bympathelic  By8l"m,  ari-  th<^  channels  byv/hicli  rcdi^ximpnlbeg 
a*e  e^nvfji'd.  It  has  birn  i-^timated  that  the  number  of 
ultimate  nerve  filaments  of  the  fifth  nerve  is  above  30,000  on 
each  Hide  of  the  boily. 

Time  will  not  p«Tmit  me  to  enter  fnlly  into  the  relations 
of  the  fifth  nerve  except  to  remind  you  of  some  very  im- 
portant facta  in  relation  to  its  anatomy  and  physiology  which 
are  oairatial  to  the  clear  nnderstandiiig  ol  the  very  extended 
IntercominunicntionH  of  this  lm[)ortniit  nerve  and  to  more 
easily  rorapi'-hend  the  very  widen prcad  efleclH  to  which  irrita- 
tion of  any  linin'jh  may  give  rim-.  In  itH  origin  it  is  in 
intimate  <■  mnexion  with  every  cranial  nerve  from  the  third  to 
the  twelfth,  and  with  hensory  i-iiin.il  nerves.  It  Is  joined  In 
the  (>  iHHiTiiiri  g.inglion  by  filaments  of  the  carotid  plexui  of 
the  sympitthfltlc. 

The  rei-earcheH  of  Dr.  (itiHkell  and  l>r.  Kerrier  point  to  the 
fact  that  we  Hlionld  not  C'^nsider  n«  heretofore  that  the  tilth 
nerve  re»embleii  n  ipinni  nerve  with  ilH  Be))ariite  Hi-nHory 
and  motor  rootn,  but  that  in  Die  procHR  of  I'volution 
the  third,  loartli,  the  portio  minor  of  the  fifth,  the 
sixth  and  Bcventll  cranial  nerveH,  Imve  lost  their  sensory 
diviiioni,  nnd  thenn  Bennory  divUtonH  liave  been  re- 
jilBf»<l  liy  thi-  (M>nBory  <liviBion  of  the  fifth  nervo.  Dr. 
l''errior  deHcnlx'S  the  motor  division  of  the  fifth 
nnrve  M  a  fully-torraed  segmental  nerve  of  which  the 
senBory    dlvinlon    h<ia     nndivgoni*   <'omplete    degenernlion. 


What  we  know  as  the  sensory  division  of  the  fifth  has 
thus  taken  the  place  of  the  lost  sensory  divisions  of 
the  cranial  nerves  and  is  in  intimate  relation  with  the  com- 
plicated visceral  connexions  of  the  glosso-phavjngeal  vagus 
and  spinal  accessory  nerves. 

These  researches  have  a  very  strong  bearing  upon  the  wide- 
spre.^d  reflex  disturbances  which  we  find  in  connexion  with 
the  fifth  nerve.  Xeuralgia  in  areas  supplied  by  tbe  filth  nerve 
may  be  set  up  by  peripheral  irritation  of  the  ultimate  nerve 
fibres  and  end  organs— as  in  neuralgia  from  an  exposed  pulp. 
It  may  arise  from  compression  of  the  per\'e  or  its  branches,  as 
from  pulp  stones,  exostosis,  or  impacted  wisdom  teeth;  it  may 
arise  from  disease,  or  deposits  in  the  nerve  itself;  or  it  may 
be  due  to  impulses  conveyed  through  the  sympathetic  system 
(reflex  neuralgia).  With  that  terrible  disease  called  epilep- 
tiform neuralgia — neuralgia  quinti  major,  or  tic-dou!oureux — 
it  does  not  fall  to  my  lot  to  deal  in  this  discussion,  as  it 
is  now  considered  not  to  be  caused  by  pathological  conditions 
of  the  teeth,  but  to  be  "a  definite  disease  of  the  nervoii& 
system,  with  a  distinct  course  and  chai-at'ter." 

Some  other  forms  of  neuralgia  due  to  tumours  involving  the 
fifth  nerve  do  not  come  under  our  consideration  here,  but  with 
certain  forms  of  the  so-called  neuralgia  minor  the  teeth  are 
intimately  concerned. 

This  neuralgia  minor  includes  (>»ccording  to  Dr.  Head')  two 
forms  of  neuralgia  of  difierent  origin  : 

1.  Visceral  referred  pain. 

2.  True  neuralgia  minor. 

1 .  Viscera  I  Referrf  d  Pa  in , 

This  is  not  always  strictly  neuralgic  in  character,  but  may 
be  a  fixed  pain  in  certain  regions,  and  acting  in  certain  places 
rather  than  a  typical  neuralgic  pain.  The  referred  pain  from 
an  exposed  tooth  pulp  generally  occurs  in  paroxysms,  and  is 
usually  referred  to  a  defioite  area  on  the  head,  where  thert^ 
exists  an  exalted  state  of  sensibility  to  stimuli — this  area 
remaining  tender  between  the  paroxysms. 

This  visceral  referred  pain  ia  characterized  by  pain  in  areas  which  do 
not  correspond  to  the  distribution  of  the  periplieral  nerves  and  by  its 
association  with  teudorueEs  of  the  superficial  areas  of  the  head. 

2.  Trve  Neuralgia  Minor. 

True  neuralgia  minor  is  described  as  a  second  form  of 
neuralgia  minor,  which  may  be  due  to  some  distinct  disease 
of  an  organ,  but  there  are  no  tender  areas,  or,  if  they  art- 
present,  they  represent  the  distribution  of  the  nerve  which  i» 
involved  in  the  disease. 

Such  neuralgia  minor  may  occur  from  inflammation  of  the 
peridental  membrane  of  some  particular  tooth,  or  it  may  be 
caused  by  a  growth  within  the  orbit. 

This  form  of  neuralgia  minor  very  closely  resembles  neu- 
ralgia major  (epileptiform  neuralgia),  and,  according  to  Dr. 
Head,  it  is  impossible  to  say  in  the  early  stages  which  of  these 
diseases  it  will  prove  to  be,  neuralgia  major  being  almost 
invariably  mistaken  for  neuralgia  minor  at  first. 

Neuralgia  major  is  to  be  distinguished  from  both  neuralgia> 
minor  proper  and  visceral  referred  neuralgia  by  the  fact  that 
we  cannot  in  neuralgia  major  detect  any  connexion  between. 
the  pain  and  disease  of  any  organ  to  which  the  affected  nerve 
is  distributed.  The  violent  pain  will  often  start  from  a  part 
or  an  organ  which  is  in  an  absolutely  healthy  condition.  Thif. 
is  a  very  important  point  to  be  remembered  in  the  diagnosis 
of  neuralgia. 

Thesi'  minor  r.iiralgias  have  n  great  li'ndency  to  cause  pain 
in  remote  and  healthy  organs;  but  these  organs  ar{'  not  the 
starting  points  of  the  pain— an  exposed  pulp  of  n  lower  molar 
will  cauiic  intense  pain  in  the  car,  and  glaucoma  will  cause 
severe  pain  in  henIDiy  teeth. 

The  great  diHiinetion  betw<'en  the  two  forms  of  nenralgia 
minor  Is  that  visiePHl  referred  pain  doe^  not  correspond  to 
the  jieriphenil  dij'tribation  of  the  nerves,  but  the  pain  imd 
teMderncHR  is  central  to  the  peripheral  nerves.  Neuralgia 
minor  proiier  follows  thin  peripheral  distribution,  and  thus. 


ns  pointed  out  above,  very  elo.sely  reaemblea  neuralgia  inajoi' 
in  the  I'hariicler  nnd  distribution  of  the  pain. 

(ieneral  (•••ndiiioiiH,  nti  fatigue,  lowered  vital  eonditlono  due 
to  diHciiflc,  have  11  great  I'ffect  upon  nenralgln  minor  propiT, 
^rreally  lnereiiHiii|.^  tr  e  attacks  of  pain.  Anm  mwi  or  olfier 
general  diseiiHen.  by  lowering  the  Ti'Hi^tnnre  in  the  nervouH 
system,  have  11  very  mark.'d  influence  on  neuralRla  minor, 
and  In  viHeernI  ref(>rred  nenralgia  some  enuHe  of  viMceral 
referred  piiin  Hint  wim  pre-extHtent  and  probably  would  not 
Imve  cxeifeil  t'^in  In  oilier  clrcnmstiineen  o'ven  rise  In  this 

>  ArlJcli,  IriKoiulual  .Seurtlnia  (Cllli'ura  AUbutt'a  n^itiHm.oJ  MtUifint, 
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oondition  of  diminished  resistance  to  nearalgia  of  a  severe 
type. 

We  haTR,  thiTofoTe,  to  remem^'-r  that  ni-nra'sria  minor 
proper  causes  typical  nenralgic  darting  painB,  bat  the  pain 
follows  the  distribution  of  the  periphfral  nerves,  and-is  fre- 
quently due  to  the  disea'-e  of  some  orean.  It  is  to  be  dis- 
tinguished fr  im  visceral  referrel  neuralgia  by  tho  absence  of 
tender  areas  and  the  ditTerent  distribution  of  the  jiain,  and 
from  neuralgia  major  by  the  ali-ence  of  any  discoverable 
disease  in  the  latter  as  the  cause,  au'l  by  the  very  severe  and 
intractable  natore  of  the  disease  as  it  becomt'S  fnlly 
developed. 

I  shall  refer  later  to  thepe  effects  of  concurrent  or  antl- 
oedent  constitutional  conditions  when  I  d";*!  with  the  tender 
areas,  and  the  resalts  that  each  t-onditions  bring  about  in  the 
spreading  of  these  tender  and  painful  areas  beyond  their 
oanal  limits. 

Although  it  is  important  to  distinguish  between  these  two 
forma  of  minor  nenialgia  we  are  more  concerned  in  this  die- 
cassion  with  viscera'  referred  pain. 

Viiceril  R'.femd  ymaaliia  —Dr.  Head,  in  a  most  interesting 
communic^ition  to  the  Xeuroiogical  Society  in  1S93,  drew 
Attention  to  the  fact  that  "each  organ  in  the  head  stands  in 
relation  to  one  or  more  areis  on  the  surface." 

To  tUese  areas  pua  is  referred,  and  over  them  the  skin  may  become 
tender,  wiien  tlic  unrmal  caodUlon  of  that  organ  is  disturbed  sucti 
organs  as  the  nose,  tlie  eye,  the  ear.  the  teeth,  the  tocETue,  the  salivary 
glands,  the  ton-ills,  the  larynx,  and,  lastly,  the  hrain  itself. 

He  points  out  that  these  tender  areas  do  not  corrfspond  to 
the  distribation  of  the  branch<^s  of  the  fifth  nerve,  they  show 
great  sensitiveness  to  tactile  impressions,  and  exaggerated 
reaction  to  heal  and  cold. 

As  point^d  out  when  speaking  of  toothache,  in  the  first 
stages  of  caries,  before  the  pulp  cavity  has  been  encroached 
aponthe  pain  is  distinctly  referred  by  tbe  pitient  to  the  tooth, 
and  as  long  as  this  loc-tl  pain  per-ista  the  tender  areas  de- 
scribed by  Dr.  Head  are  not  d-'velopfd,  but  when  the  pulp  is 
reached  and  the  pain  assnmts  a  darting  neuralgic  character, 
these  tender  areas  are  found  and  are  often  noticed  by  the 
patient. 

These  areas  have  been  carefully  mapped  out  by  Dr.  Head 
<as  shown  in  the  diagram  prepa^-ed  from  his  original  article), 
who  by  means  of  touching  th">  tkin  of  the  face  with  the  blunt 
head  of  a  pin,  and  noticing  the  limits  within  which  this  touch 
was  felt  as  a  pnck,  or  as  a  distinctly  painful  impression,  was 
able  to  ascerta'n  what  particnlnr  area  corresponded  to  the 
occurrence  of  neuralgic  piin  caused  by  any  particular  organ, 
such  as  a  tooth,  on  areas  involving  loose  tissue,  as  the  lower 
part  of  the  chin  and  net  k ;  the  limits  of  the  areas  were  ascer- 
tained by  gently  pinching  the  loose  skin. 

There  are  certain  spots  in  these  area",  called  the  maxima  or 
maximum  spots,  and  the  pain  is  localized  by  the  pstient  in 
these  maximum  spots.  When  the  raix'mum  spot  is  touched 
he  will  often  complain  of  a  di.Jtmct  ex-ic-rbition  of  the  pain 
from  the  tooth.  The  tender  area  is  only  dtveloped  after  the 
neuralgia  has  lasted  several  hours,  and  disappears  within 
•twenty-four  hours  of  the  ex^rai'tion  of  the  ctt'ending  tooth. 
The  pain  will,  however,  8omHtim^s  spread  widely,  and  even 
atfect  the  arm.  I  shall  dwell  on  this  spreading  of  the  pain 
and  tender  areas  in  sh  irtly  dts'ribing  a  case  of  neuralgia 
which  has  been  recently  under  my  caie. 

Neuralgia  may  arise  from  dead  teeth,  the  patient  com- 
plaining of  pain  running  alorg  the  j»w;  but  this  pain  is 
usually  ouly  .aroused  by  direct  stimulation  of  the  diseased 
part,  and  does  not  often  arise  spont  ineonxly.  If  the  pulp  of 
a  tooth  has  died  and  inflanim.ito'-y  conditions  have  sprr .-id  to 
the  periodontHl  mnmbranf',  neurilgia  may  arise  from  nerve 
branches  in  tbe  suiTounding  t*s.-ae  b  ing  involved  inthein- 
dammatory  pr 'ce.-<«,  but  in  tins  c.ise  the  pain  much  more 
closely  resembles,  both  in  its  direction  and  character,  that 
produced  by  nenr»lgia  rasjor,  following  the  course  of  the 
nerve,  and  not  involving  the  peemi  ntal  areas. 

The  areas  which  are  e-preiiilly  involved  in  diseases  of  the 
teeth  are:  The  frimto-nas4l,  nn'^o-liibial,  teniioral,  maxillary, 
mandibular,  ruentnl.  hjoid  ai  d  superior  laryngeal. 

Fron<o-n(T»a/.— TMs  sT'-a  he  omes  t'nder  in  disease  of  the 
upper  incisors,  as  also  in  nS'V  ii<r.9  of  the  substance  of  the 
cornea,  the  anterior  chamber  of  tho  eye,  and  the  upper  part  of 
the  nose. 

Xafnlahial  Arra — Uppt'r  lip,  tip  and  under  surface  of  tbe 
nose,  and  on  the  cJieeU  and  pirt  of  the  lower  lip.  This  is 
tender  in  alTections  of  the  canine  of  the  upper  jaw.' 

Temporal  .^rca.— This  area  is  involved  in  disease  of  the 
second  bicuspid  of  tt;e  uppir  jaw.    Attention  is  drawn  to  the  1 


importance  of  this  area,  as  it  is  present  in  glaucoma,  and  "  it 
is  associated  with  the  upper  gistr'c  area  of  the  cheft 
(seventh  dorsal),  and  therelore  with  the  presence  of  nausea 
and  vomiting." 

Ma-iiUary.— This  18  a/ftfcted  by  the  first  upper  molar.  Pain 
in  the  part  of  the  cheek  which  lies  over  the  upper  jaw. 

Man'/i/)i'l(ir.—OveT  the  coronoid  procecs,  ihf  lamus,  and 
part  of  the  body  of  the  lower  jaw.  It  is  affeced  in  disease 
of  the  second  and  third  molars  o«  the  upper  jaw.  The  maxi- 
mum spot  lies  a  little  in  front  of  the  tragus  of  the  ear,  and  to 
this  spot  the  pain  is  re'erred.  The  njp-^r  wisiom  tooth 
occasionally  ciuses  tenderness  over  the  hyoid  are^. 

Mcr.tal.— The  miximum  spot  of  this  area  is  close  to  the 
point  of  emergence  of  the  mental  nerve.  It  also  inclnd»8  the 
anterior  border  of  the  tongue.  The  teeth  »hi>h  at3«-ia  this 
area  are  the  incisors,  canine,  and  first  bicuspid  of  the  lower 
jaw. 

Hyoul. — This  area  involves  the  lobule  of  the  ear,  and  there 
is  tenderness  of  the  meatus  and  of  the  edge  of  the  tongue. 
The  maximum  liea  just  behind  and  below  the  angle  of  the 
lower  jaw.  Another  maximum  spot  is  in  the  meatus.  The 
patient  complain?  of  pam  in  the  ear  and  behiu'1  the  jiw  in 
all'ections  of  the  first  and  eecotd  mr  lara  of  the  lower  j-iw.  The 
widespread  natore  of  this  area  involving  8<  veral  organs  leads 
to  errors  in  diagnosis,  the  lo^er  molars  oiim  causing  severe 
pain  in  the  ear,  which  is  very  liable  to  be  mistaken  for  distase 
in  that  organ. 

Superior  Laryngeal.— XS6c\^  by  the  wisdom  tooth  of  Oie 
lower  jaw  and  the  posterior  part  of  tbe  dor.-'um  of  the  tongue. 

The  second  upper  bicurpid  tomctimes  affects  Oie  lemp'iral 
and  sometimes  the  maxillary  areas;  but.  accoriing  to  Dr. 
Head,  it  never  affects  both  urtas  at  oace,  but  sometimes  one 
and  sometimes  the  other,  and  apieirs  to  havean  alteruali'.e 
nerve  supply.  The  upper  wisdom  looth  also  will  sometimes 
cause  tenderness  over  both  the  mandibular  and  tte  hjoid 
areas  simultaneously.  The  lower  incisor  tooth  being  t  nt 
rarely  affected,  it  is  difiBjult  to  isolate  them,  but  they 
probably  stfect  the  m-^ntal  .srta. 

Tue  second  lowe:  b  cuspid  sometimes  affecta  the  hyoid  and 
sometimes  the  mental  area. 

During  eruption  01  the  third  lower  molar  the  pain  is  o'ten 
referredio  the  hyoid  area,  and  not  to  the  superior  laryngeal. 
This  Dr.  Head  believes  to  be  caused  by  th.-  irritation  ol  the 
second  molar  from  the  pressure  oi  the  erupting  wisdom  tooth. 

Daring  eruption  of  this  tooth  tliere  is  oll^ntound  to  be  pain 
and  tenderness  in  the  arm  and  thumb  on  the  same  side. 

These  most  important  researches  on  the  localizition  of 
neuralgic  affections  should  be  of  the  greatest  value  in 
diagnosis,  and,  perhaps,  hardly  enough  attention  his  been 
given  to  tfiem  by  the  dental  surgeon,  who  has  many  oppor- 
tunities of  confiiming  them,  and  especially  of  obs>rving  the 
exceptional  cases  where  the  areas  of  pain  do  nut  appear  to 
correspond  to  those  descri^ied.  and  ai.so  in  endeavouring  to 
clear  up  those  anomalous  cases  already  mi-ulioneci,  where 
p»in  is  referred  sometimes  to  one  area,  8om»>time8  to  anothtr. 
These  difficulties,  and  the  tendency  to  pprea.!ing  which  is 
produced  by  the  state  of  the  sy-tem  accompanying  many 
(ticeases.  often  render  ttie  exacf  localization  a  matter  of  grrat 
uncertainty,  Dr.  Head  con^ideriDg  that  the  re'erred  pain  and 
supeifi'^ial  tenderness  ])iO'n<<td  by  the  i::t!  tmmation  of  the 
pulp  of  a  tooth  will  teml  in  lh.-8e  conditioiiii  to  spread  beyond 
the  limits  usual  when  that  panicolar  tooth  is  affected,  80 far 
is  tliis  the  case  that  he  says  that  in  cachectic  conditions,  as 
in  phthisis,  there  is  a  tenlen.'y  for  referred  pain  t^  spread, 
whatever  the  organ  in  which  it  originat'S,  and  he  mentions  a 
case  of  phthisis  in  which,  wth  an  i  xposnrc  of  the  pu'p  of  the 
s(cond  left  lower  molar,  tlie  whole  of  the  same  side  of  the 
he-id  and  neck  and  arm  nchei.  and  the  p)wer  of  lifting  tlie 
left  arm  was  temporarily  lo^jt,  allh  u^h  the  pitiont  1  ould  use 
her  tiogers  perfectly.  Aiu>>htr  laotor  leading  to  confasion  in 
disgnosia  he  refers  to  as  follows: 

When  any  two  organs  send  inipulsai  Into  the  same  segments  cf  tb* 
central  nervous  sysiera.  an  art>e'l"n  of  the  one  wMi^'i  ou'i^-s  rctetTeJ 
pain  and  supertU'lal  tenderness  t>  nds  to  cause  a  rrHfi  dl'turbani-e  la 
the  other  organs  that  refer  Into  the  same  areaa.  For  Instance,  an  In- 
ilammstlon  of  the  pulp  ot  the  wl<dnm  tanih  In  the  lower  Jsw  ci\i'es  a 
soreness  of  the  fauces  and  fwelUng  on  the  B«m«  sirte  %i  the  dt.-eased 
tooth,  lilaucoma  will  set  those  teeth  aching  which  tc'er  Into  tiie  »ao)e 
areas  that  have  become  tender  opting  to  the  rise  of  unslon  In  the  globe. 

Neuralgia  dej>endent  upon  thi^  t<etli  was  held  by  T:       ,^,.o.. 
and  otlitrs  to  be  aio  impinied  bv  t'-n'^erne-s  over  th 
cervival  vertebrae,  bat  1  do  not  kno* how  far  this  ot- 
has  been  corroborated  by  other  ob:<erver9. 

Neuralgic  pain  of  a  severe  nature  may  occur  in  edentnlons 
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jaws  in  the  wasted  alveoli  of  the  tpeth,  these  cases  being  often 
of  a  very  obstinate  nature  and  diffioult  to  relieve. 

A  patient,  a  lady  of  about  45,  was  sent  to  me  by  the  late  Sir  James 
Paget  complaming  of  very  severe  oeuralgic  pain  in  tlie  iower  iaw  on 
the  right  side.  She  referred  the  focus  of  the  pain  to  a  spot  on  the 
edentulous  jaw  corresponding  to  the  socket  of  the  second  bicuspid. 
The  teeth  had  been  extracted  many  years  previously,  and  there  was  no 
fistula  or  any  sign  of  a  root  having  beea  left  behind.  Sir  James  Paget 
suggested  that,  if  I  could  hnd  no  dental  cause  for  the  pain,  it  might  be 
well  to  cut  down  upon  the  bone  and  scrape  it ;  this  was  done  under  an 
anaesthetic.  After  making  an  incision  in  the  gum  over  the  seat  of  the 
pain,  I  freely  scraped  away  the  periosteum  and  the  surface  of  the  bone 
with  a  sharp  spoon.  The  patient  felt  relief  Immediately  on  recovering 
from  the  anaesthetic,  and  has  never  had  any  return  of  the  neuralgic 
pain. 

Similar  cases  have  been  recorded  by  Dr.  Gross  of  Phila- 
delphia, whose  explanation  of  the  condition  ia  that  the  small 
nerve  branches  in  the  wasted  alveolus  have  been  compressed 
by  the  deposition  of  ossifie  matter.  In  the  cases  which  he 
describes,  he  resorted  to  excision  of  the  portion  of  alveolus  ; 
in  the  case  I  have  quoted  above  free  scraping  of  the  bone  was 
found  to  be  perfectly  effectual. 

There  are  some  peculiar  cai-es  occasionally  met  with  that 
are  very  difEcult  to  explain,  in  which  the  locality  of  the  pain 
cannot  easily  be  referred  to  the  nerve  distribution. 

Pain  from  exposed  pulps  of  teeth  is  frequently  not  found 
in  the  offending  tooth,  but  in  another  tooth  in  the  opposite 
jaw  on  the  same  side.  Tomes  mentions  a  case  in  which  pain 
from  an  exposed  pulp  in  a  lower  second  molar  was  referred  to 
the  corresponding  upper  tooth  on  the  same  side ;  and  so 
certain  was  the  patient  that  the  pain  came  from  an  upper 
tooth  that  he  was  under  the  impression  on  recovering  from 
the  anaesthetic  that  the  upper  tooth  had  been  extracted. 

I  have  myself  met  with  a  precisely  similar  case  in  my  own 
practice,  in  which  no  arguments  could  convince  the  patient 
that  he  was  mi8tak"n  until  the  lower  tooth  (a  second  molar 
on  the  left  side)  had  been  removed  and  the  pain  ceased.  The 
lower  second  molar  reft-rs  to  the  hyoid  area,  and  the  upper 
second  molar  to  the  mandibular  area.  These  two  tracks,  as 
shown  in  the  diagram,  are  in  close  contact,  approaching  one 
another  very  closely  at  the  anterior  border  of  the  ear.  If  there 
is  any  overlapping  of  these  areas  in  certain  cases,  it  is  possible 
to  understand  that  this  is  a  aee  such  as  Dr.  Head  refers  to, 
where  two  organs  send  impalsea  into  the  same  segments  of 
the  central  nervous  system — an  affeetion  of  the  one  causes  a 
reflex  disturbance  in  the  other  which  reflects  to  the  same 
area. 

Another  case  I  have  met  with  is  more  diflBfult  to  explain. 
The  patient,  a  min  with  very  sensitive  teeth,  always  feels  the 
pain  caused  by  the  exfiavation  of  a  cavity  in  the  upper  jaw  in 
the  corresponding  tooth  of  the  lower  jaw,  and  not  at  all  in  the 
tooth  operated  upon.  This  is  the  cape  with  all  the  upper  teeth 
from  the  second  bicuspid  on  one  side  to  the  same  tooth  on 
the  other  side— all  having  been  filled. 

The  case  of  neura'gia  to  which  I  referred  above,  and  which 
has  been  rei^-ntly  under  my  care,  is  a  very  interesting  one  in 
many  respects : 

The  patient,  a  youok-  Udy,  In  July,  .  ,04,  complained  of  pain  In  a  right 
upper  canlno  tooth,  which  had  been  recently  filled.  The  cavity  was  a 
amall  one  ami  did  not  approach  the  pulp  ;  the  filling  was  removed  and 
aplaatic  one  substituted,  but  the  pain  still  continued,  and  was  so  per- 
•Isteol  that  It  was  thought  advltablo  to  extirpate  the  pulp  under  an 
aDaesthotlc.  This  was  done  and  the  pulp  apparently  completely 
removed  ;  a  bru.un  cnuld  be  passed  freely  up  to  what  seemed  to  be  the 
apex  ol  the  r'Xil  canal,  but  the  pain  Bllll  pemlsled.  U  was  referred  to 
the  Voolh  to  the  nasolabial  area,  but  chlelly  tu  the  lionto  temporal, 
the  maximum  upot  beln^-  Just  over  the  outer  canthus.  The  palu  was 
now  accompanied  by  iitunca  and  vomiting,  whi.h  occurred  with  groat 
regularity  every  rooriilng  on  waking,  aii>l  the  nausfa  continued  until 
about  I  o  clock  In  the  d.iy,  there  being  little  or  no  neuralgic  pain  at 
this  time.  Tne  pain  generally  c«mo  mh  In  the  alternnon  and  ovonlng. 
and  was  severe  while  It  lasted.  There  was  great  tenderness  ol  the  skin 
ol  the  scalp  Icll  on  combing  the  hair.  An  examination  of  the  tooth 
showed  that  the  root  caual  was  In  an  apiiarontly  hoaltljy  condition,  but 
the  palD  being  so  persistent,  I  at  last  decldcJ  to  cxlract  It.  On  splitting 
open  the  tooth  a  sina  I  pulp  stone  was  found  at  the  apex  of  the  root, 
lacloslDg  a  small  picro  ul  hyperaeiiilc  pulp  'I'his  was  such  a  imall 
sloni-  that  It  was  lin|»is«lble  to  detect  It  while  the  tooth  waa  In  rttii,  the 
probe  pasting  apparrnlly  <|tille  freely  tu  the  rud  ot  the  root.  Alter  llie 
extraction  the  pain  ceased  and  there  Iras  no  recurrence  of  the  nauiea 
aod  vomiting  ti.e  next  day.  This  happy  state  ol  IhlDgi  did  not,  how- 
ever, '"(ntlfitie  \nT-r 

■■<   '  '    I  sin   came  on  In  the  first  U|. per  right  molar,  and 

Ihe  ■  (i--cd  i-t  brltire.     I  removed  ao  aiiialgsin  flMlug  on 

<he  ii  ..I   tooth,  and   found  that  11  wan  very  near  the  pulp 

<•»■.  Ily,  liiit  on  ei-av»tlng  I  luund  tne  m.iiii  pulp  cavity  completely 
obliterated  with  ••ooadory  denllBo,  and  thoioturo  dacldsJ  to  extract 
thli   flrit   molar.     The  root  nerves   were  partly  ca'clllcd,   and   there 


were  innumerable  spicules  of  secondary  dentine  dispersed  throughout 
the  portion  of  the  pulp  that  was  not  fully  calcified.  This  operation 
immediately  gave  relief  to  all  the  symptoms,  but  again  only  for  a  time, 
when  the  jiain  and  sickness  again  appeared. 

Althougn  the  neuralgia  had  been  so  persistent  in  its  recurrence,  it 
did  nut  appear  to  me  to  resemble  the  symptoms  of  neuralgia  major,  and 
having  found  what  appeared  to  bo  a  cause  of  paia  in  the  deposits  in  the 
pulp,  I  removed  the  second  molar  and  a  very  small  and  useless  wisdom 
tooth.  There  was  some  deposit  in  the  second  molar  calcification  just 
coramenciDj?,  but  none  apparent  in  the  wisdom  tooth. 

The  patient  had  all  the  time  complained  of  some  pain  In  the  second 
lower  molar  on  the  same  side,  and  although  the  paiu  ceased  for  a  time 
after  the  extraction  of  the  upcer  teeth,  pain  and  vomiting  again 
appeared,  with  severe  paiu  in  this  lower  molar.  After  some  hesitation 
I  consented  to  remove  this  tooth — the  opposing  teeth  being  lost — but 
with  some  fear  that  the  cause  might  not  be  in  the  teeth. 

However,  after  the  extraction  of  this  last  tooth,  the  nausea  and 
vomiting  gradually  ceased,  and  the  pain  disappeared — the  patient  now 
saying  she  feels  perfectly  well.  Curiously,  the  lower  molar  had  an 
apparently  healthy  pulp,  free  of  any  secondary  deposit. 

There  were  some  suggestions  that  this  was  a  neurotic  case, 
and  1  believe  it  was  so  considered  by  the  consultant  yvho  saw 
the  case  once  only,  but  the  presence  of  the  pulp  stones,  and 
the  clear  way  in  which  the  patient  indicated  the  exact 
situation  of  the  painful  areas,  would  suggest  that  this  was  a 
case  of  true  referred  neuralgia. 

With  the  pain  in  the  face  was  associated  acute  pain  in  the 
forearm,  and  occasionally  over  the  region  of  the  biceps;  the 
pain  extended  also  to  the  fingers,  following  the  distribution 
of  the  radial  nerve,  as  clearly  indicated  by  the  patient. 

This  case  appears  to  me  to  be  particularly  interesting  in 
connexion  with  somi'  observations  of  Dr.  Head's  before 
quoted.  The  patient  had  a  short  time  previously  had  an 
attack  of  influenza,  and  this  may  very  considerably  have 
influenced  the  neuralgic  condition  as  Dr.  Head  says  :  '•  Some- 
times an  attack  of  infiuenza  will  leave  behind  it  persistent 
neuralgic  pains  which  may  belong  to  both  the  visceral  and 
peripheral  nerve  types."  And  another  important  point  is  that 
the  nausea  and  sickness  were  concurrent  with  pain  and  ten- 
derness in  the  frouto-tomporal  area,  the  chief  pain  being  felt 
at  the  maximum  spot  of  this  area,  but  this  was  associated 
with  tenderness  in  the  temporal  area  noticed  on  comb- 
ing the  hair  on  tliat  side.  As  explained  above,  the  temporal 
aie.a  is  the  special  one  involved  in  casts  of  nausea  and 
vomiting. 

Dr.  Head  quotes  a  c.i5e  oT  a  young  man,  aged  iS,  who 
sulfered  from  pain  in  the  temporal  area  in  connexion  with  the^ 
sejond  upper  bicuspid.  When  the  pain  in  this  area  was 
severe  he  suffered  from  nausea,  which  was  relieved  on  extrac- 
tion of  the  tooth.  With  regard  to  the  previous  iuliuenza^ 
this  author  says  : 

.\  patient  suiVerlng  from  anaemia,  influon/.a,  or  some  other  chronic 
condition  of  Ill-health,  may  be  (lulte  free  from  neuralgia  :  but  should 
some  irritation  arise  in  any  organ,  such  as  a  tooth,  the  palo  will  assume^ 
a  very  severe  neuralgic  character,  and  In  these  cases  will  spread  widely 
beyond  the  areas  first  Involved. 

I  am  inclined  to  look  upon  this  case  as  one  of  neuralgia  due 
to  the  irritation  caused  by  the  secondary  deposits  in  the  pulps 
of  the  teeth  and  .iggravated  by  the  cachectic  .Mtate  following 
inlluenza— ehowiug  both  vieceral  and  peripheral  referred  pain, 
the  painful  areas  spreading  widely  beyond  their  original 
limits. 

1  should  like  to  point  out  the  necessity  of  searching  for 
every  cause  of  dental  irritation  before  resorting  to  severe 
sargical  operations  lor  the  relief  of  neuralgia.  There  are 
many  insl.iiices  when?  the  extraction  of  an  impacted  wisdom 
tooth  or  the  trciitiuent  of  nn  exposed  pulp,  or  even  the  removal 
ot  a  tooth  that  had  penetrated  the  antrum  (as  in  the  rare  case 
described  by  Cryer},  have  eared  immediately  cases  ol  neuralgia 
where  the  severe  operation  of  extirpation  of  the  GuKserian 
ganglion  would  probably  have  been  performed  had  not  the 
exciting  caute  been  (liHeovered.  Tlure  seeius  great  reason  to 
believe  that  MiMiralgia  that  ia  peripheral  in  iln  origin,  arising, 
perhaps  from  an  expoHi  d  pulp  or  an  impacted  windom  tooth, 
may  if  neglected  set  up  (legeneintive  ehangea  in  the  nerve, 
and  a  Hiniple  oiieratloii  that  would  have  <'ared  it  completely' 
in  the  early  Htugea  may  from  this  cause  bi>  lal<'r  quite 
iiK'llectnal. 

Witli  regard  to  the  treatment  of  neuralgia,  it  is  n  ciiriouB 
and  well  known  fact  llial  both  in  the  nuijor  and  minor  typed 
ill-directed  operiitioiiH,  ^uc  h  uh  dlviHion  of  an  albTCiit  nerve 
oatiide  the  area  of  the  reul  lesion,  will  ('fleeta  temporary  cure, 
and  HcrApingor  drilling  into  tlie  bone  may  liaveaHiinilareirccl 
—  jirobably  by  Home  Hhock  to  the  nerve  ci'mIich  that  Iiasa  tem- 
jiorary  inliibltory  ellccL.  Jir.  Head  looka  upon  the  mine- 
opTittlonB  of  this  nt'ure,  such  as  resection  or  stretching,  a« 
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"  no  more  than  a  profound  kind  of  counter-irriti'ion."  In 
neuralgia  major,  however,  the  heroic  operation  of  extirpation 
ol  the  Gasserian  ganglion  has  no  fartll'-eted  a  permanent  cure 
of  every  case  in  which  it  has  been  carried  out— thus  rendering 
it  possible  to  treat  with  suceesB  this  terrible  dieease  which 
had  Bofar  baflled  the  skill  of  both  physician  and  surgeon. 

With  regard  to  the  treatment  of  the  minor  neuralgias,  when 
a  connexion  can  be  established  between  the  pain  and  a  patho- 
logical condition  however  slight  in  a  tooth,  we  are  fully 
justified  in  removing  tliat  tooth  and  any  others  that  may  seem 
to  be  involved.  Mr.  Tomes  is  very  emphatic  on  this  point ; 
he  says  {Dental  Surgery,  p.  556) : 

Wherever  there  is  distinct  reason  for  connecllDg  one  or  more  teeth 
nith  the  origin  of  tlie  pain,  no  dental  surgeon  will  hesitate  for  one 
moment  at  removing  the  teeth,  unless  he  sees  his  way  clearly  to  curing 
the  morbid  condition  without  sacrificing  the  tooth. 

Reflex  Affections  due  to  the  Tketh. 

By  a  reflex  we  mean  a  bounding  back  or  return  of  an 
impulse—"  the  essence  of  a  reflex  action  is  transmutation  by 
the  irritable  protoplasm  of  a  nerve  cell  of  afferent  into  eflerent 
impulses  "  (Footer). 

If  a  sensory  nerve  ia  stimulated  it  may,  by  reflex  action, 
produce  simultaneonaly  movement,  secretion,  and  con- 
sciousness. 

We  see  a  reflex  secretion  of  tears,  from  pain  in  a  tooth 
nutritive  changes  may  take  plare  in  the  eye,  the  nutrition 
of  the  hair  follicle  may  be  so  affected  by  reflex  nerve  action 
tliat  the  hair  over  a  definite  nerve  area  will  be  blanched. 

Reflexes  may  be  motor,  secretory,  tactile,  or  inhibitory. 
Rsflex  affections  of  the  eye  :  These  are  some  of  the  most 
important  rtllex  affections  connected  with  teeth,  but  I  will 
not  dwell  upon  this  part  of  the  subject,  as  it  has  been 
assigned  to  one  much  better  able  to  deal  with  it  than  I  am, 
but  I  will  ask  yon  to  allow  me  to  give  some  details  of  one 
very  remarkable  case  on  which  I  should  like  to  hear  the 
opinion  of  those  present  at  this  meeting. 

A  very  interesting  case  of  orbital  cellulitis  with  complica- 
tions came  under  my  notice  which  I  think  deserves  to  be 
mentioned  in  tliis  connexion  on  account  of  the  very  rare 
nature  both  of  the  dentsi  condition  and  of  the  eye  trouble. 

\  young  lady,  aged  17,  of  delicate  constitution,  a  patient  of  mine, 
pamo  under  the  care  of  Sir  Anderson  Crltchett  In  April,  is;*,  and  ho 
has  kindly  provided  me  with  the  notes  of  the  case  read  before  the 
Ophlhalmologlcal  Society  in  that  year. 

When  ho  hrst  saw  the  paUent  there  was  proptosis  of  the  right  eye, 
with  tbrobbiog  pain  in  the  orbital  and  frontal  regions,  accompanied  by 
a  slight  rigor  aiul  a  temperature  of  100°  F.  (.)n  consultation  with  Mr. 
I.awson  Immediate  operation  was  decided  on,  and  an  incision  was  made 
Into  the  orbit  through  the  upper  lid.  No  tumour  was  found  or  pus, 
but  there  was  a  tree  escape  of  sero-sanglneous  lluid.  The  pain  ceased 
after  the  operation,  but  the  proptosis  continued.  Ten  days  after  tlie 
operation  the  sight  of  the  left  eye  became  alTcctcd,  there  was  turbid 
aqueous  humour  and  dim  vl-ion.  the  right  eye  meanwhile  improving. 
In  thirty-six  hours  the  left  eye  became  normal  the  right  eye  relapsin;;, 
these  alternations  continuing  about  every  fourth  day  for  fourteen  days  ; 
the  proptdsis  of  the  right  eye  then  became  very  pronounced  and  the 
frontal  pain  severe.  Free  Incisions  were  made  and  a  porlioD  of  the 
lachrymal  gland  removed.    Again  there  was  no  pus,  only  serum. 

Un  the  :.|tli  the  right  eye  became  absolutely  blind.  Again  the  right 
eye  Improved  and  the  left  relapsed,  and  from  that  time  a  slow  recovery 
took  place,  and  normal  vision  was  restored,  with  cessation  ol  the 
frontal  pain.  The  patient  had  rather  large  teeth  with  defective  yellon- 
enamel  as  far  each  side  as  the  second  bicuspid,  above  and  below,  but 
only  one  molar  tooth — the  leit  first  lower  molar,  with  a  rocky  and 
defective  crown.  There  were  Urge  hard  elevations  of  the  mucous 
membrane  In  the  position  cf  tlie  molar  teclh  on  each  side  above  and 
below,  forming  four  lumps,  on  which  she  closed.  With  a  sharp  probe 
a  hard  substance  could  be  felt  In  the  situation  of  the  iirfl  molar  on  the 
riglit  side,  but  it  did  not  glvo  exactly  the  sensation  ol  enamel.  The 
bicuspids wercexlraoted  for  cliroDi' periostitis;  they  had  very  imperfoot 
orowns,  and  very  deeply- plan  ted  strong  roots,  hooked  at  the  apex. 
Kleven  teeth  of  the  permanent  scries  were  still  uneruplcd.  Com- 
menting on  this  case.  Sir  Anderson  Crltchett  says:  -'Whet'ier  the 
dental  abnormality  had  any  bearlu^'  upon  this  peculiar  attack  1  must 
leave  others  to  determine."  and  in  a  letter  to  me  of  last  month's  date 
he  says  :  "  So  far  as  I  know  tho  case  still  remains  unique." 

In  the  light  of  this  first  attack  the  further  history  of  this 
case  is  very  interesting. 

Five  years  later  I  saw  this  same  patient  In  consnilation  with  Mr. 
Oodlce.  She  was  suHering  again  from  severe  front.%1  neuralgia.  No 
further  eye  trouble,  but  there  was  some  tendernnri  folt  on  pressing 
these  tumefaolinns  on  the  gum,  but  no  sign  of  the  cr.ii'Mon  of  any  tooth. 
Mr.  (todlco  made  an  Incision  along  the  gum  on  tlie  rl^ht  side  of  tho 
upper  jaw  under  chloroform  and  exposed  not  the  crowns  of  the  teeth 
but  the  bony  crypts  In  which  the  tcoth  still  lav,  these  ho  chipped  away, 
and  I  extracted  the  teeth  with  considerable  dlMu-ully:  the  antrum  was 
laid  bare  during  the  operation  as  the  teound  molar  was  occupying  tbe 
floor  c!  that  C!;v"y.    The  two  molars  on  the  left  side  \\cre  also  removed 


from  their  crypts,  but  the  antrum  was  not  there  involved.  The  teelb 
had  very  Imperfect  crowns  and  large  lulljjonued  recurved  roou.  The 
neuralgia  ceased  after  the  operation,  but  owing  to  the  bad  state  bi 
health  ol  the  patient  the  antrum  gave  a  great  deal  of  trouble  and  so 
much  of  the  Uoor  being  removed  it  still  remains  permanently  openr 
although  healthy. 

A  very  interesting  development  of  this  ease  occurred  in 
June  of  this  year  since  I  commenced  compiling  my  notes  of 
the  case  for  this  meeting. 

The  patient  came  to  me  complaining  of  pain  in  the  left  up)>er  canine 
root,  which  has  been  i-rowned  lor  fifteen  years,  that  and  the  correspond- 
ing crowned  canine  being  all  the  teeth  she  bad  left  in  tbe  upper  jaw. 
^be  complained  th;.l  it  ielt  loose,  but  It  did  not  appvsr  to  be  so.  I  tried 
the  usual  remedies,  but  the  periostitis  still  coullnued  until,  en  June  sotb. 
she  told  nie  the  left  eye  had  become  troublesome  and  her  medical 
attendant  had  feared  there  was  pus  in  the  orbit.  There  was  great 
tec  derness  over  the  Ielt  eyeball,  swelling  in  the  orbit  above  and  below 
the  eye,  and  pain  In  tho  left  orbital  region.  I  advisetl  Immediate  ex- 
traction of  the  root ;  this  was  done  under  nitrous  oxide.  It  was  a  very 
large  root  and  uot  in  the  least  degree  loose  ;  it  was  in  fact  extracted 
with  con>lderable  dilliculty.  There  was  a  small  area  oi  thickened  and 
inllamed  periosteum  at  the  root,  but  no  abscess.  Transillumination  of 
tho  antra  showed  that  they  wore  both  perfectly  clear,  both  the  antral 
and  orbital  areas  being  remarkably  transparent.  All  pain  and  all 
trouble  in  the  eye  ceased  after  the  extraction. 

This  affection  of  the  Ielt  eye  took  place  just  twenty-one 
years  after  the  first  attack  in  the  right  eye,  and  would  cer- 
tainly seem  to  point  to  the  teeth  as  the  probable  cause  of  the 
first  attack.  It  would  be  interesting  to  know  if  this  morbiii 
condition  of  the  eye  was  due  to  a  reflex  disturbance  or  to  the 
absorption  of  bacterial  poisons  from  the  dipeased  root.  In 
the  first  instance  it  appears  as  if  the  rioht  eye  could  scarcely 
have  been  afl'ected  by  the  absorption  of  bacterial  poisons,  as 
there  was  no  apparent  suppuration  or  disease  around  the 
buried  teeth,  and  of  course  no  carles,  as  they  had  remained 
unerupted. 

This  appears  to  be  such  a  remarkable  case  that  I  have  dwelt 
upon  it  in  some  detail,  and  I  must  leave  it  for  those  who 
follow  in  the  discussion  to  shed  if  possible  some  light  upon 
this  remarkable  complication. 

With  regard  to  affections  of  the  ear  I  have  myself  met  with 
a  case  of  deafness  on  the  left  side  from  the  delayed  eruption 
of  an  upper  wisdom  tooth — very  considerable  deafness  had 
existed  for  some  months  which  was  much  relieved  immedi- 
ately on  the  extraction  of  the  tooth  ;  hearing  being  fully 
restored  the  sameday.  Wlien  I  mentioned  this  rapid  recovery, 
in  communicating;  the  case  to  the  Odontological  Society,  it 
seemed  to  be  met  by  some  incredulity  on  the  part  of  some  of 
the  members,  but  a  ease  is  recorded  by  Mr.  Uatlin  and  (inoted 
by  Dr.  Maut;han  of  deafness  in  the  right  ear  that  had  lasted 
some  four  days  cured  in  an  hour  by  the  extraction  of  a  right 
lower  molar.  As  Dr.  Manghan  says  in  referring  to  thi9 
case : 

The  inhibition  of  hearing  Is  readily  understood  w'  en  one  remembers 
the  proximity  of  the  middle  root  nuclei  to  the  auditory  nerve  centre. 

As  referred  to  above,  a  sense  of  weight  and  dii'ienlty  in 
raising  the  arm  is  occasionally  found  in  connexion  with 
severe  toothache  in  lower  molars  ;  a  case-"  is  mentioned  by 
Salter,  and  in  my  own  case  whenever  I  suQered  from  bad  pain 
in  a  left  lower  molar  I  could  only  raise  my  left  arm  with  great 
difficulty,  and  experienced  a  sense  of  weight  and  fatigue  in 
the  arm  almost  amounting  to  pain. 

Reflex  cough  from  teething  has  been  recorded.  .Sir  Lauder 
Brunton  mentioned  a  case  recorded  hv  Paafch  in  a  paper  read 
before  the  Odontological  Soci<  ty  in  iSSo.  .\  childfour  niontlis 
oldsuffered  frcm  paroxysmal  laryngeal  cough,  during  which  it 
was  nearly  Buffocnted.  The  gums  on  the  front  of  the  lower 
jaw  were  much  swelled.  On  the  eruption  of  the  incisors  the 
cough  ceased. 

One  of  my  own  ihildren,  when  two  yesrs  old.  who  was  not 
sufferinsat  the  time  from  any  cough  or  cold,  I  found  sitting 
up  in  bed  with  a  continuous  spismodic  cough  that  bad  con- 
tinued for  an  hour.  Suspecting  an  erupting  second  molar 
might  be  the  can^e,  I  incised  the  pum.  He  irameiii.itely  lay 
back  in  bed  and  fell  fast  asleep,  and  there  was  norelurn  of  the 
cough. 

Trophic  changes  may  occasionally  accompany  visceral 
referred  piin,  as  in  a  case  that  came  under  my  notice  many 
years  ngo.  A  lady,  aged  thirty,  consulted  me  with  ptosis  of 
Uie  left  eye,  accompanied  by  complete  blanching  of  a  lock  of 
hair  over  the  left  temple.  There  was  no  toothache,  but 
neuralgic  pain  in  the  left  temporal  region  — from  which  she- 
suUered  previous  to  the  blanching  of  the  hair.  The  second 
upper  left  molar  I  found  tender  on  pi  ri'ussion,  and  finding  it 
contained  a  parti.ally  dead  nnlp  beneath  a  filling.  1  removedi 
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the  tooth.    The  ptosis  was  relieved  the  next  day,  but  the  lock 
of  hair  remained  permanently  white. 

Time  will  not  permit  me  to  draiv  attention  to  all  the  reflex 
disturbances  Irom  the  teeth— tnu;h  less  to  dwell  upon  those 
affectioQS  of  remote  origin  which  result  from  the  extension  of 
diSRised  proeesaea  from  these  orgaas — but  in  the  printed 
abstract  I  have  enumerated  the  principal  ones.  I  must  apolo- 
gize for  the  great  leojith  of  this  opr-uiag  paper,  but  the  subject 
is  such  a  very  wide  one  that  I  hive  found  it  very  difficult  to 
condense  it.  I  hope,  however,  that  what  I  have  submitted  to 
you  may  he'p  to  serve  as  a  basis  for  the  discussion  on  which 
we  are  now  entering.  I  have  done  little  more  than  throw  out 
suggestions  of  the  lines  the  discussion  may  take,  especially 
as  to  the  channels  by  which  these  remote  effects  are  produced. 

III.— Urban  PBiTOHiRD,  M  D.,  P.E  C.S., 
Aural  Surgeon,  King's  College  Hosplta.!. 
Before  passing  on  to  the  consideration  of  my  subject — 
remote  affections  of  the  ear,  no^e,  and  phnrynx  of  a  dental 
origin— it  will  be  well  to  remind  you  that  affections  of  the  ear 
due  to  dental  trouble  are  neither  so  numerous  nor  so  frequent 
as  was  formerly  supposed.  At  the  same  time,  it  is  most  im- 
portant to  bear  this  possible  cause  well  in  mind  when  making 
a  diagnosis  ;  for,  unless  we  do  so,  we  may  fall  into  the  error 
of  mistaking  some  remote  dental  trouble  for  disease  of  the 
ear. 

The  two  moat  obvious  affections  of  the  ear  that  result  from 
dental  irritation  are  otitis  and  otalgia,  included,  in  common 
parlance,  in  the  term  "  earache  due  to  toothache." 

Earache  may  be  due  to  one  of  the  three  following  causes : 

I.  Acute  inflammation,  as  in  ot'tia  media  or  externa. 

z.  True  neurilgia  -that  is,  neuralgia  of  the  ear  itself. 

3.  Ei-fi'^x  neuralgia,  due  to  r<-tiex  nerve  irritation. 

1.  Although  it  was  formerly  supposed  that  neuralgia  was  the 
most  frequt?at  cause  of  earache,  otoloi;i-<t8  now  for  some  years 
have  been  agreed  that  this  trouble  13  far  more  eomnioniy  the 
result  of  inH-imm^tion — that  the  earache  of  infancy  and 
childhood  is,  in  fact,  due  almost  invariably  to  otitisi  and  not 
to  "  mere  neuralgia." 

2.  In  adults,  however,  true  neuralgia  is  met  with  more 
frequently,  caused  by  the  same  conditions  as  those  which 
produce  it  in  other  p  .rts  of  the  bidy.  Neuralgia,  it  must  not 
be  forgotten,  often  accompinies  ague  :  thus,  in  districts 
where  ague  is  prevalent,  it  is  in  luded  in  wliat  is  commonly 
known  as  dumb  ague— that  is,  ague  taking  the  form  of 
neuralgia,  and  whioh  is  usually  periodic  in  character. 

3.  Keflex  neuralgia  is  produced  by  distant  nerve  irritation, 
and  the  eArache,  which  so  often  attends  toothache,  is  due, 
reflexly,  to  the  dental  irrit-ition  iu  tht^  majority  of  cases. 
Now  and  ?gain,  however,  we  in^iy  meet  witn  a  case  where 
there  is  no  true  rtilez  irritation;  in  these  the  neuralgia 
probably  res^ults  from  the  brain  btting  ana->le  to  localize  the 
source  of  irritation,  and,  in  error,  referring  it  to  the  ear 
instead  of  to  the  t«ith,  in  the  same  way  as  dt-ntal  pain  may  be 
ascribed  to  several  sound  teeth  as  welt  as  to  the  one  that  is 
diseaced. 

TeetMni/  in  Infancy. 

The  reflex  irritation  produced  by  tee'ihing  in  infancy  is  un- 
doubtedly far-reaching :  intestinal  disturbance  and  brain 
nymptoms  are  instances  o'  this  ;  therefore,  it  is  not  surprising 
that  the  e.ir  also  Ih  sometimes  atft-cted  by  it. 

l)ai]ii'_'  the  infantile  tt^thiug  stHge  it  is  not  uncommon  to 
get  acute  otitij  raedii,  folliwect  by  perforation  of  tlio 
mftmbruna  tyinpani  andHiipparatiin.  This  iti/l  immation  was 
formerly  put  down  to  n  11-k  lientiil  irritation,  bulof  Inte  years 
our  idean  have  bii/n  modified  o  ving  to  the  more  rew^ttt  re- 
senrches  into  the  pathology  of  loUammatiou;  and  espccinlly 
to  onr  knowledi-'f  on  Ihe  etIVct  of  adenoid  vegetations,  and  of 
the  cataiThal  infUmniatiou  from  the  niso-pharynx  extending 
through  the  KuHtachina  tuhcs  to  the  middle  ear.  Home 
otologiHtH,  indeed,  deny  thiit  Ihi-rn  is  any  connexion  between 
the  olitis  and  tht-  dental  irritation  Uut  cun  w«  say  thiHi'' 
Personally,  I  think  that  dental  irrit'itioii  is  :i  factor  in  these 
casen  of  Huppurative  otitis  m^dia  b  it>i  hi  the  cannHlion  itself, 
and  nito  in  llic  l<>-i-pitig  no  of  the  inll  immit'jry  condition.  For 
though  it  in  trne  th'it  r((lix  nerve  IrritHlinn  cmDol,  by  ItaeU, 
prodace  th'-  1  itinn-  -for  this  Im   now  known  to  he  tho 

result  of  a  I  K-ctioo— y<'t  itH  i-ll<i!t  on  the  tinsneH  will 

In-  "11. 1,   :,  r   tlii-m  le«!t   rl•Hi^tl^Ilt  to   the   invvllng 

Til  ••  nidnc'd  nerve  nindilion  imy  render 

til  'II  lertit  vii{oroa«,  and   Ihao  prolong  tho 

Hniipanition. 

If  thii  hypoth*«ia  is  correct  it  wHl  awotint  (or  thp  fact  that, 
during  Dm-  teething  fttige    in    Infants,   suppuration  of    the 


middle  ear  is  not  only  more  difficult  to  heal,  but  thit  it 
returns  so  readily,  much  m  ire  so  than  later  on  in  life.  Again, 
it  will  make  us  lealize  more  clearly  the  gr^ at- importance  of 
maintaining  the  vigour  of  the  body  ;  malnutrition  is  a  strong 
factor  in  keeping  up  chrnnic  suppurative  catai-rh  in  young 
children,  and  therefore  strict  atten'ion  to  the  feeding  of  the 
infant  forms  a  most  essential  part  of  the  treatment.  I  only 
wish  that  some  of  you,  gentlemen,  could  help  in  this  matter 
by  finding  a  satisfactory  means  of  overcoming  the  dental 
trouble. 

Unerupted ,  BiiricJ,  and  Carious  Teeth. 

These  are  undoubtedly  a  source  of  aural  neuralgia  in  older 
children  and  in  adults,  though  I  think  they  are  but  very 
rarely  the  cause  of  keeping  up  otitis. 

It  is  quite  common  in  aural  practice  for  patients  to  com- 
plain of  earache,  more  persistent  ttiough  less  acute  than  is 
usual  when  it  proceeds  from  aiute  inflammation ;  and  where, 
on  examination  of  the  membrane  and  m  atus,  etc.,  no  signa 
of  inflammation  can  be  fjund;  and  moreover,  where  the 
hearing  power  is  quite  normal.  la  many  such  cases  the  ear- 
ache is  due  to  dental  irritation,  resultiut'  from  an  uaerupted 
wisdom  tooth,  probably  on  the  lower  jiw.  But  there  may  be 
another  source  of  the  trouble — mmely,  it- may  arise  from 
arthritis  of  the  temporomixillary  j  >liit.  Therefore,  under 
such  circumstances  we  otologists,  before  we  can  decide  the 
matter,  have  to  cDusider  the  special  indications  of  the 
following  possible  causes  : 

1.  Dental  irritation  from  an  unerupted  or  carious  molar. 

2.  Arthritis  of  the  ti-mpoio-rndxillary  joint,  as  shown  by 
tenderness  on  pressure  over  ihe  joint,  especially  when  moving 
the  jaw. 

3.  Simple  neuralgia  of  the  ear  itself,  among  the  causes  of 
which  we  must  not  forget  dumb  ague. 

I  need  not  remind  my  dental  confiires  that  swelling  of  the 
fare  is  a  common  result  of  extension  of  dental  and  alveolar 
inflammation.  This  is  nearly  al-ways  couQncd  to  the  paita 
anterior  to  the  auricle,  but  now  and  ag-iin — very  rarely — I 
have  seen  the  swelling  and  infiltration  on  the  mastoid  pro- 
cess, and  then  it  may  be  ed'sily  mistaken  for  deep-seated 
mastoid  disease.  Here,  again,  the  ciireful  examination  of 
the  membrana  tymp^ni  auil  the  meatal  walls,  together  with 
the  application  of  the  hearing  t^pts.  will  clear  up  the 
diagnosis;  for  if  theae  are  normal  it  will  show  that  the  audi- 
tory apparatus  itself  is  free  from  itisease,  and  therefore  not 
the  cause  of  the  oedematous  swelling  of  the  iOft  tisane  on  the 
mastoid  process. 

77*8  Effect  of  the  Semwal  of  a  KunUier  of  TeetJi  on  the  Seuritig 
Fower. 

It  is  sometimes  stated  that  in  certain  caees  o'  deafness  the 
removal  of  a  fair  number  of  teeth  has  resulted  iu  a  marked 
improvement  in  the  hearing  power. 

I  have  myself  been  (liven  a  history  of  such  experiences  by 
some— not  many— of  my  patients,  ^nd  t  am  prepared  to  admit 
that  there  Is  some  truth  in  the  statement.  Hat,  admitting  if, 
we  must  ask  ourselves  the  question.  Are  these  cases  merely 
instances  of  pout  hoc  mm  /<  >ipt>-r  A'<o,  or  is  the  improvement  in 
the  hearing;  posver  aeiUrilly  the  result  of  some  reflex  nerv« 
influence  of  dental  orifjin  r 

Now,  I  a»n  inclined  to  think  that  these  are  oases  of  merely 
po«t  hoc,  except  in  so  fur  bh  the  removal  of  the  tf-eth  may  have 
improved  the  gcnernl  health;  and  we  otolof^iHts  are  all  well 
aware  tlmt  de;itlie(-s,  (sp'ciAlly  nerve  dehfneBfl,  is  greatly 
influenced  by  the  general  nerve  tone  And,  indeed,  I  am 
willing  to  go  iilillle  lurtlu  r.  and  toadiuit  that  inoto-NolorusiH, 
where  the  comlition  in  ilui- loa  lueaii/.ed  OHtilisof  the  bony 
envelope  of  the  inteniiil  ear,  that  it  in  junt  possible  that  a  bene- 
Ucial  chiinge  mny  hn  jnodiieed  by  ihe  removal  of  a  large 
nnnitier  of  teeth.  Perh'tpn  when  w<'  have  cofoe  to  understand 
beti,<T  than  wc  do  at  prcwcnt  the  causation  of  this  intraetahle 
and  oliMCUre  diiieaHe,  we  may  be  able  to  elrar  up  tlrs  question 
of  dental  influcn:'!'  am!  flu-  oouue-xion  bcivvi  n  the  two  more 
aalisfaclorily. 

' '  imrd  Teeth . 

-iUhongh  the  couhidi  i.na.iii  ol  P'-Kgcd  teeth  iu  the  question 

of  thediUKUosisof  Cingniil^l  NyphillsuU'  cling  the  inlernuli'ivr 

H.  iicH  wltliin  the  H<Hip'M>l  ihiH  »iil'j-ct,  p>  rh  ipw  1  may 

li  I  t.ci  allu'ie  t.)  it  tierti  en  ai'i'ount  ol  its  exUTnic 

ii;:;    :., I '  ir  as  it  iH  only  in   the  early  ittnipB  of  this  nad 

aonditlon  Hint  IrentiiieTil  is  nf  any  avail,  it  ih  espenlial  that  a 
corri-et  diagnosis  sheuM  ti  irrivfdnl  In  I'M  flrit  etaijes  ;  mole- 
ovor  I  have  cnmi"  to  the  (">ne)n«l'm  th>tt  this  emscot  nerve 

deri'neas  In  much  more  onion  than  if  gem  rally  Hopposei. 

Hot  often  do  we  find,  after  reinoving  a^eiioii's  In  the  cise  ol 
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older  childrf-n— and  thaa  getting  rid  of  the  middle-ear  source 
of  deafness— that  our  patit-nt,  after  the  first  improvement, 
gradually  btr'-jmes  dealer  and  deafer;  the  tests  proving  tlie 
loss  of  power  to  be  due  to  changea  in  the  internal  ear. 

Almost  all  these  Ccises,  I  believe,  reaalt  from  congeAitat 
gyphilie ;  in  many  the  advent  later  on  o£-the  interstitial 
keratitis  may  elear  up  the  diagnoBis ;  but  a  careful  icapection 
of  the  teeth  will  often  laike  tne  surge ju  suspiKt  the  preeence 
ei  the  insidious  disease  of  the  internal  ear  before  operating 
on  the  adenoid  vegi-tutious;  and  he  will  thOB  be  enabled  to 
give  a  more  guardtd  and  a  more  correct  prognosis. 

The  Xo3e  and  Pharynr. 

Although  it  is  almost  impossible  to  comprehend  how  septic 
inflammation  can  extend  directly  from  the  teeth  to  the 
auditory  apparatus,  It  is  not  difficult  to  realize  that  it  may 
reach  it  througji  the  aatrum  of  iJighmore,  the  nose,  naso- 
pharynx, and  Eustachian  tubes.  Again  we  can  easily  under- 
stand that  the  sc-ptic  condition  of  tlie  teeth,  by  setting  up 
stomatitis  and  pharyngitis,  may  occasionally  reach  the  middle 
ear.  This  latter  course  of  infection  is  rare ;  the  former  is  also 
oncommon ;  although  its  dist  stage  (that  is,  suppuration  of 
the  antrum  of  Highmore)  is  of  fre  jutnt  oocurrence.  That  io 
to  say,  we  often  meet  with  septic  diseaseof  a  tooth,  leading  to 
infection  of  the  antrum  of  Highmore.  (Here  again  I  feel  that 
I  am  perhaps  travelling  a  litt'e  outside  of  my  subject,  for  this 
is  a  direct  and  not  a  remote  affection  of  dental  origin ;  but  its 
frequency  and  its  importance  will,  I  tru<t,  justify  my  alluding 
to  it  here.)  As  the  langs  of  the  upper  teeth,  especially  the 
first  molar,  often  project  into  the  antral  cavity,  it  is  obvious 
that  any  septic  cjndition  of  these  teeth  may  readily  infect 
that  cavity,  and  set  up  antral  suppuration. 

Jscrw,  if  I  may  be  allowed  to  say  so,  .^lother  Kature  has  not 
been  very  successful  in  making  provision  for  the  drainage  of 
the  antrum,  except  under  its  normal  conditions ;  for  the 
opening,  often  only  a  small  one,  is  towards  the  upper  part  of 
the  cavity,  appearing  in  the  nose  jast  above  the  inferior 
turbinal  body.  The  result  is  that  when  the  suppuration 
occurs  in  the  antral  cavity  it  is  very  apt  to  become  chronic 
and  to  persist,  only  the  overflow  of  the  purulent  fluid  finding 
its  way  out— by  a  top  window,  as  ii  were.  Constant  septic 
irritation  causes  thickening  of  the  lining  membrane  of  the 
antrum,  with  folds,  proji'Ctions,  and  granulations. 

The  irritation  eauseJ  by  the  pus  pissing  into  the  nose  may 
produce  naaal  polypi  around  the  antral  opening;  or  the  puj 
may  infect  some  of  the  otlier  accessory  nasil  sinuses.  Again, 
the  purulent  di=charj;e,  passing  do.vn  the  back  of  the  nose 
into  tlie  pharynx  and  carried  into  the  stomach,  ia  liable  to 
affect  the  digestion. 

Or  we  may  get  septic  absorption  from  the  antrum,  etc.,  with 
ita  conEtitutional  ellVcta.  And  although  the  system  very 
seldom  gets  a  dose  of  septic  poison  sufficiently  large  to  pro- 
duce marked  pyaemia,  there  is  frequently  a  slight  constitu- 
tional disturbance  vvhicli  cannot  be  accounted  lor  until  the 
antral  disease  is  discovered. 

The  risk  of  serijus  si-ptic  constitutional  diaturbince  is, 
however,  fax  greater  in  those  cases  where  the  other  accessory 
aimises  become  infected. 

The  treatment  of  antml  suppuration  is  to  be  directed  to 
freer  drainage,  and  to  such  antiseptic  cleansing  as  will  reduce 
the  septic  condition  to  the  point  where  the  u.^Cural  deiensive 
powers  of  the  body  are  able  to  take  up  the  work  and  vanquish 
the  remaining  sepsis.  For  it  must  be  Teiuemb->ti>d  that 
though  it  is  impossible  to  make  theee  septic  cavities  SL'ien- 
tifically  aseptic,  yet  it  is  in  our  power  to  so  far  leiluce  the 
poison  that  Xature  will  bo  able  to  complete  the  work  and 
make  the  surfactrS  surgically  aseptic. 

Yon  are  all  aware  that  there  are  two  methods  of  operating 
in  sufih  caacfi.  Uue  ia  to  drill  into  the  antrum  through  the 
alveolar  process  where  a  tooth  has  been  removed,  and  thus 
get  drainage  from  the  lower  part  of  the  antral  cavity,  and 
afterwards  to  depend  upon  syringing  with  antiseptic  solutions 
right  through  from  the  alveolar  opening  to  the  natural  exit 
through  the  nose. 

The  second  method  is  the  radical  operation;  which  consists 
in  making  a  large  opening  into  the  antrum  above  the  alveolar 
process,  and  also  a  largi>  opening  into  the  lotver  meatus  of  the 
nose.  This,  together  with  curetting  the  diseased  mucous  luein- 
brane,andtheapplio»tlonof  gauze  dresiiugs,  etc.,  forms  a  much 
more  satisfactory  way  of  dealing  with  tlie  advanced,  or  the 
worst  cases  of  antral  suppuration,  and  with  those  which  have 
not  yielded  to  the  simpler  operation. 

My  object  in  pointing  out  the  serious  complications  that 
may  arise  from  antral  suppuration,  and  the  dulicully  m  the 


treatment  of  these  cases  thit  ar«>  f.ir  advanced,  is  to  emphasizi 
the  importan.e  of  ea;ly  tre'ilm^-nt.  and  to  urge  our  dent& 
cunfri  ret  to  remove  the  prime  cau^e  of  this  condition  befon 
serious  mischief  is  done,  strictly  !<peaking.  antral  suppur.i 
tioii  should  never  occur  if  the  patient  will  «)me  soon  enougl 
to  the  dentist,  and  if  Uie  dentist  will  but  take  "the  hall  bj 
the  horns  ■'  without  delay,  and  at  once  remove  the  oftendini 
tooth  or  teeth. 

As  regards  the  efTect  of  dental  diseaee  on  the  throat  there  1 
little  that  has  to  be  eaid. 

» ••casionally,  as  already  stated,  stomatitis  and  pharyngiti 
have  been  produced  by  septic  poison  due  to  difeased  teeth 
but  this  has  been  of  but  rare  occurrence  in  late  years,  becans 
the  importance  of  antiseptic  surgery  is  now  generally  acknow 
ledged  by  the  dental  profession  ;  instrumeuts  are  sterilizei 
before  they  are  employed,  and  thus  the  risk  of  itfecling  th 
gums  by  forceps,  rendered  septic  from  previous  use,  i 
avoided. 

IV.— Edmund  Cautlby,  M.D.Cantab.,  F.R  C.P.Lond., 
Physician,  BelRrave  Hospital  forChUdren,  and  tbe  MelropoIiUo  Hospital 
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KAlvLY  LIFE. 
The  teeth  in  relation  to  disease  in  early  life  mnst  be  con 
sidered  from  two  poinis  of  view — namely,  their  eruption  am 
their  decay.  Tne eruption  of  the  teeth  is  a  physioligical  j^ro 
(•♦'88  whii-n  ought  not  to  give  rise  to  any  ill  etfccts.  l.iki 
other  physiological  i>rooe8SeS,  it  may  not  rnna  normal  course 
and  may  be  associated  with  local  or  general  disturbances  o 
health,  just  as  in  the  analogous  processes  of  menstruatioi 
and  pregnani-y. 

Ky  the  public,  and  to  a  less  extent  by  the  medical  profos 
sion,  teething  has  at  one  time  or  another  been  assigned  ai 
the  i-ause  of  almost  all  infantile  ailments.  We  frequently  hea 
"  gum  rashes "  and  "convulsions"  ascribed  to  ttethii.g.  ani 
it  IS  very  common  to  hear  such  expressions  as  "  cutting  tb 
teeth  with  bronchitis  '  or  "with  diarrhoea  '  In  fact,  dial 
rhoea  is  so  ofttn  assumed  to  be  synonymous  with  leetliin; 
that  it  is  rashly  neglected  in  consenuencf.  Kvfnlhe  somt 
what  uncommon  condition  ofachohahis  been  ascribed  b 
Cheadle  to  reflex  irritation  of  the  liver  daring  teething 
although  it  may  Occur  before  teething  commenoes. 

1  am  strongly  cmvineed  that  dentition  is  only  indirectl 
the  cause  of  most  of  these  numfrous  ailments,  and  tha 
usually  the  true  source  of  the  illness  is  not  discovered.  . 
diagnosis  of  "teething  "  covers  nmaerous  sins  of  omission  1; 
the  investigation  of  infantile  ailmeut-s. 

In  one  way  teething  may  have  a  distinct  effect.  It  is,  no 
infrequently,  associated  with  swelling  and  tenderness  of  th 
gums,  irritability,  fretfulness,  sleeple.ssness,  and  fevei 
During  febrile  states  the  secretion  of  digestive  juices  J 
deficient.  The  local  irritation  csu«es  food  to  be  boiled.  I: 
consequence  of  the  fretfalnees  being  ascribed  to  hunger  ai 
extra  quantity  of  food  is  aiven  to  keep  the  ehild  quiel 
Hence  it  is  only  natural  that  attacks  of  diarrhoea  may  ensn( 
The  febrile  state  also  renders  the  ehild  rather  more  liabl 
tiian  usual  to  bronchitis. 

The  association  of  rickets  with  delayed  or  difficnltdentitioi 
is  also  a  factor  of  importance.  J n  rickets  there  is  a  great  cor 
stitutional  liability  to  catarrhal  alfe<-tions  of  the  mnccu 
membranes,  eopecinlly  those  of  the  alimentary  and  respirs 
tory  tr.'.cts.  Tue  slight  disturbance  set  up  by  teeUiing  ma 
act,  then,  as  an  exciting  cause.  Rachitic  childn-n  are  mor 
liable  than  normal  ones  to  couvnUions.  it  is  donbt'u 
whether  teething  alone  can  cause  convulsions,  hat  in  th 
presence  of  rickets,  and  alimentary  disturbance,  the  sddit ; 
irritation  ct  te€>thing  may  give  rise  to  increafei  aliiiiei. 
trouble.  A  fi',  may  then  be  induced  by  reflex  alinvntary  u- 
turbance  or  alimentary  toxaemia.  The  eruption  of  the  canin 
teeth,  in  my  experience,  is  the  moat  often  assu^-iatei  in  poin 
of  time  with  coiivulpions  in  infancy,  and  it  is  at  this  time  tha 
tiie  influence  of  rickets  is  usually  well  marked.  Further,  a 
this  age  foods  nnsnitable  in  quality  and  quantity  are  oftoi 
given,  foods  which  are  li'ible  to  .^et  up  gastro-enteric  disturb 
ance,  espet'ially  if  they  are  bolted. 

Pure  reflex  disturbances  from  the  teeth  are  rare.  In  a  fei 
cases  I  have  not  bwn  able  to  And  any  other  explanation  fo 
simple  retraction  of  the  head,  a  symptom  which  is  more  ofte: 
due  to  the  various  forms  of  ineninrfitis  or  jmenmonia. 
doubt  fits  ever  being  due  to  such  n-tii  x  action.  The  completi 
eruption  of  the  supposed  offending  tooth  is  not  often  foUowei 
by  immediate  cessation  of  the  lits. 

Passing  to  the  resnlta  of  early  decay  of  the  teeth  we  are  01 
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more  certain  groncd.  Good  maatieation  is  a  source  of  good 
health  and  depends  on  sound  teeth.  There  is  no  shadow  of 
doubt  that  careful  attention  to  the  milk  teeth  and  their  pre- 
servation as  long  as  possible  are  of  the  utmost  value  to  the 
child.  Vp  to  the  age  of  10  years  mastication  is  performed  by 
the  temporary  teeth,  reinforced  after  the  fifth  year  by  the  first 
permanent  molars.  During  this  period  of  life  gron-th  is  very 
rapid.  It  is  interfered  with  by  CHries  of  the  teeth,  leading  to 
refusal  of  food;  to  the  bolting  of  food  and  imperfect  mastica- 
tion, on  account  ot  paic  :  to  periostitis,  alveolar  abscess,  and 
li,  even  necrosis  of  the  jiw;  to  septic  conditions  of  the  mouth, 
ulcerative  and  other  varieties  of  stomatitis,  possibly  X'incent's 
angina ;  to  adenitis  and  increased  susceptibility  of  the  glands 
to  tuberculous  infection  ;  and  to  constitutional  effects  from 
the  absorption  of  toxins,  or  the  swallowing  of  septic  material 
from  decaying  dentine  or  food  retained  in  the  cavities  of  the 
teeth.  The  general  health  of  the  child,  other  factors  being 
equal,  is  in  inverse  ratio  to  the  caries  of  its  teeth.  Physical 
deterioration  or,  rather,  imperfect  physical  development  is 
probably  as  much  due  to  this  cause  as  it  is  to  dietetic  con- 
ditions and  hereditary  tendencies.  It  is  extremely  common 
for  the  temporary  teeth  to  be  entirely  neglected  because  they 
are  temporary,  and  in  this  neglect  the  first  permanent  molars 
are  often  included  for  they  are  often  rtgirded  as  part  of  the 
temporary  set.  Hence  they  frequently  become  carious  and 
have  to  be  removed. 

I  attach  very  much  more  importance  to  decay  of  the  teeth 
inearly  life  as  a  cause  of  ill-health  and  disease  than  I  do  to  the 
proeeeaes  of  eruption.  And  I  attach  still  more  importance  to 
neglect  of  the  hygiene  of  the  teeth  as  a  cause  of  early  decay 
than  I  do  to  the  influence  of  soft  or  "pap"  food,  which  has 
recently  been  incriminated.  There  is  no  evidence  that  the 
functions  01  biting  and  chewing  are  insufficiently  performed, 
especially  among  the  lower  cla&sea,  in  which  caries  is  so 
common. 

v.— ROBEKT  Hutchison,  -AI.D.,  F.R.C.P., 
Asslstaot  Physiclaa,  London  Hospital. 

REMOTE  AFFECTIONS)  DUE  TO  TKETHING  IN 
CHILDHOOD. 
It  is  customary  to  stecribe  to  teething  the  occurrence  of 
various  remote  disorders,  usually  of  the  nervous  system, 
which  are  sometimes  observed  in  young  children.  It  is 
doubtful,  however,  whether  this  belief,  deeply-rooted  though 
■It  may  bo,  rests  upon  any  very  satisfactory  basis.  The  hypo- 
thesis of  a '■  reflex  excitiDK  c-iuije"  is  too  apt  to  be  regarded 
as  a  sort  of  Jeun  ex  machind  which  is  dragged  in  to  explain  the 
occurrence  of  symptoms  lor  whiuh  no  other  adequate  cause 
can  b<-  found.  A  good  example  of  this  is  presented  in  the 
fase  of  convulsions,  which  are  often  set  down  forthwith  to 
Che  fact  that  the  child  is  cutting  teeth.  And  yet  I  think  that 
all  unprejudiced  observers  will  admit  that  convulsions  in 
young  children  are  but  rarely  caused  by  tlie  irritation  excited 
by  the  cutting  of  teeth.  It  is  now  well  recognized  that  most 
'-ases  of  convulsionH  in  early  childhood  have  rickets  as  their 
primary  cause,  and  that  the  unstable  condition  01  the  nervous 
MyHtem  wliioh  rickets  InduceH  miy  be  made  to  pass  on  into 
couvaltiionH  by  the  action  of  many  exciting  canses,  of  which 
Ihe  cutting  of  teeth  may  he  one,  although  it  is  very  far 
from  being  the  commonest.  For  my  own  pan  I  should  say  that 
<-olic  ia  by  far  a  commoner  excitant  of  convulsionH  than  irri- 
Ution  of  the  gums  is.  On  the  other  hand,  then-  area  few 
remote  disordero  of  which  one  can  say  i|uite  contidently  that 
thi-y  may  be  either  caused  or  iiggruvalcd  by  the  proccsH  ot 
dentition.  LroQchilis  and  diarrhoea  are  two  s«od  eximplea. 
Beyond  all  queiition  tliere  are  babies  who  take  an  attack  ot 
<  atarrh  of  tlie  bronchi  or  bowelB  as  each  tooth  in  coming 
through,  and  in  wtioni  the  atisoeialioD  between  the  two  prn- 
cei(H<'a  18  evidently  a  dose  one.  What  the  connecting  link 
may  be  it  Ih  diUicuU  to  Hay.  It  is  poHHilil" 
that  the  irritation  in  the  ouinH  induceH  through 
the  medium  of  llie  nervous  ByHU-m  a  eongestion  ot  thi- 
bronchial  tubes  and  intestineii  which  prfdisposeR  to  catarrh, 
though  I  conteSH  that  HUrh  a  modi-  of  priirluclion  docH  not 
Mtrike  one  uh  being  v<-ry  lik>  ly.  On  Ibe  other  linnd,  it  in  quite 
a*  likely  that  the  wnpairinent  of  thi-  gi'iienil  health  which  thi- 
painful  cutting  of  Uetli  rnny  l-e  exjii-<-te>l  to  produce  Hlint>ly 
loW'TM  the  <'lilld'H  piwer  ot  ri-Histance  (or  the  tiiiii'  lieing  and  ho 
pn-diMpoui'it  to  the  oci'UrreDce  ot  hr  mnhltiH  or  diarrhoea  lrr)m 
•  hill  or  other  cause.  An  UiHtance  ot  what  more  forcibly 
Hagi;e)ito  11  true  reflex  proeeHH  in  to  be  found  In  the  HKgravalion 
ot  ei  /emu  of  the  laee  and  lienl  which  niidoubteilly  linppenH 
vbllsl  teeth  are  b  -iug  cut.   I  have  rep<'atedly  noticed  tliat  If  u 


baby  suffers  from  facial  eczema  the  process  is  apt  to  take  on  a 
much  more  acute  and  inflammatory  character  as  each  tooth  is 
coming  through.  It  would  seem  that  one  has  here  to  do  with 
a  congestion  of  the  blood  vessels  of  the  face  which  may  be 
rettexly  induced  through  the  medium  of  the  fifth  nerve.  That 
the  cutting  of  many  teeth  simultaneously  may  also  lead  to 
cerebral  congestion  with  head  retraction  and  so  simulate 
meningitis  is,  I  think,  possible,  for  I  have  seen  cases  which 
appeared  to  be  of  that  nature,  but  I  believe  that  the  frequency 
of  such  occurrences  tends  to  be  exaggerated.  The  whole  subject 
is  one  on  which  it  is  dilBcuU  to  speak  dogmatically,  and  I 
ofl'er  the  above  note  simply  that  it  may  help  to  serve  as  a 
basis  for  discussion. 

[On  the    motion    of    the    President    the    discussion    was 
aojourned  to  the  following  day  ] 


VL— Sir  Victor  Horslkt,  F.R.S., 

Surgeon.  Uuiversity  ColleEe  Hospital.  London,  and  the  National 

Hospital  tor  tlie  Paralysed  and  Epileptic. 

In  reopening  the  discussion  adjourned  from  Wednesday,  Sir 
Victor  Horsley  said  that  the  Association  was  to  be  congratu- 
lated on  the  establishment  of  a  Section  in  dental  surgery, 
and  further  that  he  was  much  interested  in  the  subject  of 
the  discussion  and  glad  of  the  opportunity  of  taking  part 
in  it.  As  a  rule  the  dental  surgeon  saw  the  earlier  pathology 
of  cases  of  trigeminal  neuralgia  (to  which  he  would  confine 
his  remarks),  such  as  did  not  generally  come  to  the  notice  of 
the  surgeon,  who  saw  the  pathology  of  the  later  stages.  It 
was  possible  to  divide  the  pathology  of  these  cases  of  tri- 
geminal neuralgia  into  an  early  or  congestive  stage  and  a 
later,  or  cicatricial.  The  essential  matter  of  diagnosis  in  any 
given  case  was  to  determine  if  the  cau?e  were  central  or  peri- 
pheral, and  we  were  in  a  position,  he  thought,  to  reply  to  the 
question  in  Mr.  Mummery's  paper  and  to  distinguish 
between  the  peripheral  or  central  origin.  It  was  certainly 
difiicult  to  classify  the  cases,  bat  it  was  becoming  increasingly 
easier. 

In  the  first  place,  with  regard  to  the  peripheral  origin,  he 
had  seen  cases  where  the  neuralgia  had  arisen  from  an 
ascending  neuritis,  traceable  to  chronic  osteitis  of  the  tooth 
sockets.  Cases  of  bilaterality  involved  the  most  serious 
questions  for  the  patient.  In  distinguishing  between  organic 
and  functional  origin,  it  was  possible  to  distinguish  between 
the  two  by  the  physiological  factor  of  hypersecretion.  If 
hypersecretion  was  definitely  associated  with  the  onset  of  the 
paroxysmal  pain,  the  case  was  organic  and  not  functional ; 
bilaterality  involved  in  its  treatment  the  removal  of  both 
ganglia,  and  was  very  serious,  as  though  the  motor  root  of  the 
litth  nerve  might  contain  allcreiit  fibres  one  must  be  left. 
Sir  Victor  Horsley  went  on  to  describe  a  bilateral  case  in 
which  there  was  removal  of  one  Gasserian  ganglion  and  both 
roots  of  the  fifth;  the  pain  was  abolished  on  that  side,  but 
the  patient  returned,  asking  for  the  removal  of  the  other 
ganglion.  It  both  roots  on  (a?h  side  were  removed  no 
muscular  movement  of  the  lo*er  jaw  would  be  possible.  The 
second  ganglion  was  removed,  but  the  motor  root  was  left. 
A  slight  amount  of  obliquity  of  the  bite  occurred,  which 
fortunately  was  not  very  marked,  and  the  pain  has  so  far  re- 
mained cured. 

With  regard  to  cases  of  central  origin,  the  causation  appeared 
to  be  primary  neuritis  of  the  ganglion  itself  or  inflammntion 
rapidly  reaching  it— for  example,  acute  inflammatory  conditions 
of  the  ganglion  of  unknown  cause,  inllsnamxtioii  associated 
with  the  micrococcus  ot  InrjieH,  chronic  indiimmation,  nnd 
sclerotic  change  i.  In  most  cases  the  ganglion  was  found  llut- 
ti'iied  by  cicatricial  liHSue,  but  in  one  case  was  congested  nnd 
swollen.  Treatment  was.  a?  a  rule,  only  eflicacioaH  when  the 
ganglion  was  removed.  Section  of  peripheral  branches  of  the 
tld.li  after  failure  to  obtain  relief  by  removal  of  teeth  or 
curetting  of  bone  was  of  doublfiil  value,  as  reunion  generally 
occurred  in  eighteen  months  to  two  years'  time,  with  the  re- 
eHtabllHliinent  of  the  neuriilRia. 

'J'he  removal  of  the  <i,iHHerian  ganglion  mast  be  left 
to  the  iiiitient'a  own  choice,  iih  it  was  a  neriouB  operation, 
but  wan  not  now  so  seriouH  as  it  was  at  one  time.  The 
de.ith-rate  ot  over  100  enHcH  w,ih  only  7  per  cent.,  inelud- 
itiR  Imemorrliiigo  nnd  neplic  eompllealionn.  The  arterio- 
Beleroi-lH  which  appeared  ho  cniiHtantly  csRoclated  with  the 
cIlHeaHc  of  the  ganglion  Rceouiiled  tor  >;  of  the  7  ciiieH  by 
haemorrhage,  rnicllially,  up  to  the  age  of  55  there  was  no 
death-rate.  With  regard  to  the  eye.  the  ri»k  viA<\  very  much 
Miialler  than  at  one  time  ;  but  allhoiigh  the  eye  is  not  lout  so 
oiu-n,  there  yet  reiii'ilnH  «oni»  unknown  factor  which  occiiflion- 
ally  pro'<ueeH  keratitis. 
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In  coDclasion,  Sir  Victor  Horsley  said  he  had  been  very 
anxious  to  take  part  in  the  diBoussioD,  as  they  now  seemed  to 
be  in  a  position  to  distinguish  betwten  cential  and  peripheral 
origin  of  trigeminal  neuralgia,  the  early  diagnosis  of  which 
rested  with  the  dental  surgeon  in  most  cafes. 


VII.-  F.  J.  Bennett,  M.R.O.S.,  L.D.S., 

London. 
EYE  AFFECTIONS  OF  DENTAL  ORIGIN. 
I  CRAVE  your  indulgence  ;  believing  that  Mr.  Lang  would  deal 
with  this  subject  in  detail,  I  purposely  adopted  a  fragmentaty 
treatment  of  ihe  enbjoct. which  I  Icar  will  be  only  too  apparent 
to  all  present.  In  all  diseases  remotely  connected  with  the 
teeth,  it  is  to  the  medical  profeseion  that  we  must  first  look 
both  for  opinion  and  record  of  cases.  This  is  no  matter  of 
surprise,  as  from  the  very  nature  of  the  case  the  symptoms 
are  misUadinc.  and  the  patient  is  the  last  person  to  associate 
his  trouble  with  the  teeth. 

It  is  in  this  sense,  therefore,  that  we  find  the  most  com- 
plete records  of  eye  affections  dependent  on  the  teeth  come 
from  the  pens  of  the  ophthalmic  surgeons,  such,  for  instance, 
as  those  of  Mr.  Utnry  Power  and  Sir  Job  Colling.  It  is  true 
that  numbers  of  cases  have  been  recorded  from  time  to  time 
by  dental  practitioners,  but  the  subject  has  never,  I  believe, 
been  treated  by  them  in  any  detail.  Time  does  not,  of  course, 
permit  me  to  attempt  sue  h  on  the  present  occasion  ;  never- 
theless I  shall  try,  in  what  I  have  to  say,  to  view  the  matter 
from  the  dental  standpoint.  As  such  practitioners,  we  are 
very  familiar  with  the  vagaries  of  tooth  disease,  and  can  form 
some  clear  ideas  as  to  the  classes  of  case  which  are  likely  to 
be  responsible  for  lesions  in  snch  structures  as  the  eye. 

From  such  experience  I  would  say  that  it  cannot  be  too 
carefully  borne  in  mind  that  in  by  far  the  larger  number  of 
cases  of  eye  dispase  due  to  the  t«eth  the  eye  lesion  is  brought 
about  by  the  dirtct  spread  of  the  disease  from  the  teeth.  This 
should  in  no  way  surprise  us.  considering  the  near  proximity 
of  the  orbit  and  its  content^  to  the  teeth  and  jaws.  This 
direct  spread  of  disease  may  take  place  byway  of  the  anttnm 
and  the  various  sinuses,  along  the  course  of  the  muscles  and 
nerves  and  by  way  of  the  cellular  tissues,  and  many  of  the 
ingenious  arguments  adopted  by  the  earlier  writers  might 
have  been  saved  by  a  timely  recognition  of  this  fact.  Thus, 
in  a  case  recorded  by  Mr.  Power  as  a  typical  instance  of  reflex 
amaurosis  from  irritation  of  dental  branches  of  the  fifth 
nerve,  which  happened  to  a  man  in  whom  a  splinter  of  wood 
protruded  from  the  apex  of  a  first  upper  molar,  swelling  and 
pain  of  the  cheek  occurred,  followed  by  blindness  in  the  cor- 
responding eye.  After  snlTerlng  for  twelve  months  the  cause 
was  discovered  and  the  tooth  and  splinter  removed,  upon 
which  the  sight  was  quickly  restored.  Sir  .lob  Collins,  in 
alluding  to  this  case,  says  ■'  there  was  repeated  discharge  of 
spoonfuls  of  pus  in  the  neighbourhood  of  the  lower  eyelid, 
probably  from  empyema  of  the  antrum,  with  necrosis  of  the 
orbital  plate."  It  is  clear,  therefore,  that  this  case  should  be 
regarded  as  due  to  the  direct  spread  of  disease  and  not  to 
reflex  action.    Many  similar  cases  mieht  be  recorded. 

In  looking  over  the  various  reports,  1  find  almost  invariably 
a  record  of  dead  teeth.  This  would  suggest  that  it  is  the  pro- 
ducts of  decomposition  which  are  the  source  of  the  irritation. 
In  order  to  make  this  quite  clear  I  will  quote  a  remark  from 
the  same  authority.     He  says  : 

I  believe  It  Is  by  the  inllaniniatory  or  necrotic  process,  either  started 
In  tlio  maxilla  by  a  periodontitis  or  accompanying  an  aeule  antral 
abscess,  and  spreading  by  contiguity  to  the  orbital  periosteum  or 
cellular  tissue,  that  orbital  and  ocular  symptoms  supervene.  When 
vision  is  thus  aireuied  the  lesion  may  be  erroneously  sot  dona  to  retlex 
amaurosis 

— as  in  the  case  of  the  splinter  of  wood  which  I  have  just 
mentioned.  In  the  case  recorded  by  Pasquier  there  was  frac- 
ture of  the  alveolus  followinij  extraction  of  an  upper  molar 
succeeded  by  necrosis,  orbital  pain,  tumefaction  ol  eyelids, 
amaurosis  and  dilated  pupil,  and  there  occurred  abundant 
thick,  fetid  discharge.  "In  these  cases,"  says  Sir  .fob 
Collins,  I  submit  the  pressure  and  traction  of  intlaramatory 
products  on  the  optic  nerve  occasion  temporary  amaurosis, 
and  the  extension  of  the  infl.tmmation  to  the  nerve 
itself  may  occasion  permanent  amaurosis,  just  as  is 
seen  in  cases  of  cellulitis  ol  the  orbit.'  He  gives  illustra- 
tions from  cases  by  Salter,  Bturk,  Pollock,  and  (iaine. 
Of  course  it  is  fully  agreed  that  in  cases  of  muscular  spasm 
reflex  action  does  take  place.  I  have  quite  lately  seen  an 
instance  of  facial  spasm  with  twitching  of  the  eyelids  or 
blepharospasm  in  connexicn  with  n  lower  wisdom  tooth  which 
was  loose  and  elongated.    The  int(  resting  feature  and  one 


which  appeared  to  prove,  in  a  most  crucial  manner,  a  con- 
nexion between  the  tooth  and  theepa'-m,  was  that  on  pressing 
the  side  of  the  tooth  the  twitching  immediately  stopped.  1 
concluded  that  the  spasm  was  caused  by  the  gaseous  and  fluid 
i  products  of  decomposition,  dissecting  their  way  through  the 
cellular  tissues  and  facial  muscles  till  they  reached  the  ter- 
minal nerves,  and  that  by  pushing  the  tooth  a  vent  was  made 
for  the  escape  of  such  matter  and  so  the  spasm  was  stopped. 
I  inclined  to  this  view  partly  because  I  had  seen  cases  of  pain 
and  stiffness  of  the  muscles  in  the  temporal  region  which  had 
been  relieved  by  treating  the  roots  of  the  teeth  antiseptically. 
'  1  therefore  removed  the  tooth  and  found  a  carious  cavity 
leading  to  the  rootcanals  which  were  untreated  and  in  a  septic 
condition,  the  ptriosteum  and  cementum  were  also  much 
thickened  by  chronic  inflammation,  on  seeing  the  patient 
1  after  three  days  I  found  the  facial  and  orbital  spasm  still 
present  and  contrary  to  my  first  idea  the  disease  may  turn  out 
to  be  of  deeper  origin. 
j  A  similar  case  of  reflex  action  is  mentioned  by  Power  in 
von  (Jraele's  practice.  The  blepharospasm  ceased  almost 
instantaneously  when  pressure  was  applied  to  a  point  below 
the  inferior  third  molar  tooth.  At  this  point  an  incision  was 
made  down  to  the  bone,  but  without  efl'ect.  It  was  then  found 
that  pressure  on  the  infraorbital  and  temporal  nerves 
materially  diminished  the  spasm  :  section  of  these  nerves  was 
performed,  and  the  spasm  immediately  ceased.  It  returned, 
however,  in  a  fortnight.  Pection  of  the  inferior  dental  nerve 
ultimately  caused  the  blepharospasm  to  cease  entirely,  and  it 
had  not  reappeared  after  four  weeks.  This  is  a  short  time  to 
pronounce  it  a  cure.  It  also  may  have  been  disease  of  the 
(iasserian  ganglion,  as  the  second  and  third  divisions  of  tlie 
fifth  were  affected. 

Other  cases  of  facial  and  orbicular  spasm  are  recorded  by 
Mr.  Henry  Sewell  and  bv  Mr.  Boyd  Wallis  in  the  (Jdontotopieal 
li'ooiety's  Tramactions.  The  sugijested  line  of  reflex  action 
given  by  Sir  Job  Collins  is  as  follows  : 

Irritation  of  sensory  branches  of  the  fifth  may  occasion  either  radia' 
tionor  neuralgic  paius  to  other  branches  of  the  same  cranial  nerve  as 
in  localized  supraorbital  neuralgia,  or  so-callod  rellex  spasm,  where 
motor  branches  of  the  same  nerve  are  affected,  causing  con- 
traction of  the  temporal  and  masscters.  It  is  only  a  short  step  from 
this  to  facial  spasm  or  spaam  of  the  external  rectus,  the  seventh  and 
sixth  nuclei  being  in  close  company  ^viih  the  motor  root  of  the  fifth  iu 
the  pons  Varolii. 

Of  course  we  know  nothing  really  concerning  these  reflex 
actions.  We  merely  conjttture  the  paths  along  which  they 
may  travel  and  much  has  yet  to  be  learned.  Possibly  a  useful 
comparison  might  be  made  with  the  behaviour  of  bullets  and 
other  septic  foreign  bodies  lodged  in  Uie  muscles  in  other 
parts  of  the  body,  and  the  frequency  or  other ivise  with  which 
they  set  up  reflex  actions. 

AUhougn  we  may  say  that  almost  invariably  a  dead  and 
septic  tooth  is  the  source  of  the  mischief  in  these  c.4ses  of  eye 
lesion,  whether  by  direct  spread  of  ditease  or  by  setting  up  re- 
flex actions,  yet  there  is  the  singular  case  recorded  by  Jlr. 
Tomes  which  is  yet  unexplained -the  case  of  a  girl  whose 
teeth  erupted  very  irregularly  as  to  time  and  with  great  difl'r- 
culty,  ami  on  such  occasions  gave  rise  to  the  most  severe 
cellulitis  and  vision  was  for  some  time  lost.  The  teeth  were 
ill- formed  but  otherwise  sound.  We  may,  perhaps,  suppose- 
that  this  case  was  analogous  to  tlie  instances  of  difficult 
eruption  of  wisdom  teeth  where  cellulitis  frequently  occurs 
although  the  teeth  are  sound  so  far  as  caries  is  concerned. 
This  case  appears  to  bear  a  strong  similarity  to  (he  case  re- 
corded by  Mr.  Mummery  yesterday  ;  it  may,  indeed,  be  the 
same  case;  he  mentions  orbital  cellulitis  and  proptosia 
alternating  between  the  two  eyes  and  alludes  to  the  densely 
hard  gums  and  to  llie  exposing  of  the  crypts  of  the  teeth,  the 
ca.»e  extending  over  a  period  of  twenty-one  years. 

I  may  remark  in  conclusion  that  Sir  Job  Collins  speaks  of 
having  searched  the  records  of  the  Ophthalinological  Society, 
and  throughout  the  ten  volumes  he  rinds  no  record  of  cases  of 
glaucoma,  no  reflex  amaurosis,  no  phlyctenular  ophthalmia, 
no  ophthalmoplegia,  no  failure  of  accommodation  attributed 
with  any  assurance  or  proof  to  dental  lesion. 

VIII.— SioNET  spokk^*,  m.r.o.s.,  L.n.e., 

I)ont.-.l  Surpeon,  University  Collcpo  Hospital. 
With  regard  to  neuralgia,  1  should  be  glad  to  know  what 
explanation  Dr.  Risien  Russell  or  Mr.  Mummery  could  give  to 
account  for  those  cases  in  which  the  ptin  arises  from  a  dental 
cause,  but  only  comes  on  when  the  patient  lies  down  at  night- 
time. Some  change  in  the  blood  pressure  in  the  pulp  due  to  the 
horizontal  position  would  seem  to  bea  factor.  The  three  papers 
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by  Dra.  Gathrie,  Cantley,  and  Hutchison  are  valuable  con- 
tributions, but  the  last  one  appealed  to  me  the  most,  inasmuch 
33  it  is  admitted  that  painful  dentition  may  be  one  canse  for 
-nfantilfc  disturbances,  and  that  some  such  conditions,  as,  for 
example,  eczema,  may  be  exaggerated  by  the  coincidence  of 
teething.  That  reflex  irritation  may  be  caused  by  dentition  is 
proved  by  the  occurrence  of  cough  regularly  present  in  some 
cases  on  the  eruption  of  successive  teeth,  analogous  to  the 
"^Tell-linown  ear  cough  and  of  no  more  serious  significance.  But 

hat  in  other  cases  the  reflex  disturbance  ie  of  a  different 
iind  and  of  more  serious  moment  I  am  fully  persuaded,  and 
that  relief  may  be  obtained  by  a  simple  incision  experiencein 
many  cases  has  satitfied  me.  These  have  been  cases  in  which 
not  all  the  gum  has  been  inflamed  and  sore  from  a  stomatitis 
of  gastric  origin  or  irooroper  feeding,  but  where  there  has 
^pen  a  hot,  tnrgid,  swollen  gum  only  over  the  coming  tooth. 
I  liave  seen  convulsions  cease  and  not  again  recur  without 
leason  to  suspect  rickets  or  that  it  was  pure  coincidence.  In 
fact,  I  believe  that  all  three  of  the  causes  mentioned  by 
Dr.  Guthrie — re  flex,  pyrexia,  and  nervous  instability — are 
'vobably  concerned  at  the  same  time  even  if  one  alone  is  con- 

i;iered    insaflicient.      The    administration    of    a    purge    in 

ilieving  neuralgia  of  a   viscei-al    reflex    nature    is    an    old 

racticp  as  shown  in  an  essay,  I  think  by  Sir  Charles  Bell,  in 
hich  croton  oil  was  shown  to  produce  wonderful  results. 

me  of  my  own  patients  who  enfiered  from  temporal  and  brow 

-uuralijia  for  some  years  had  the  teeth  eliminated  as  a  cause 

id  hie  antrum  opened  without  relief.     The  pain  disappeared 

inally  a'ter  a  store  in  the  bladder  was  discovered  and  removed 

jy  Mr.  Rickmau  Godlee. 

IX.  -H.  Baldwin,  M.R.C.S.,  L.D.S., 
London. 
T  DO  not  think  onflScient  notice  has  been  taken  in  the  discus- 
ion  of  the  kinds  of  teeth  which  do  cause  dental  rtfltx  pains 
-that   is,   neuralgia  — and   teeth  which  do  not.     Kir  Victor 
Hotbley  paid  (-omelhinf;  this  morning  the  purport  of  which  I 
wL^h  to  repeat— namely,  that  we  must  not  allow  exceptional 
ascB  to  interfere  witli  the  broad  lines  upon  which  diagnosie 
-lionld   proceed.     1  admit  there  are  exceptions  to  any  rule, 
"'  I  hoid  it  to  be  a  found  working  rule  on  which  to  proceed 
•  t  in  diagnosing  any  case  of  dental  neuralgia  that  "  live" 
i)  with  irritated  pulps  do  cauRe  or  may  cause  neuralgia, 
iiid  "dead  "  teeth  with  extirpated  pulps  or  no  pulps  do  not. 
The  exceptions  to  this  rule  are  very  few,  and  will  be  found  to 
•onsifct  of  deiid  teeth  with  a  very  small  and  hidden  abscess  at 
tie  apex  of  a  fsng.     This  principle  of  diagnosis  allows  U8  to 
.' '•■rre  decide  the  treDi  which  should  be  under  tucpicion.    I 
■■'■t   approve  of    placicg  exostosis  and  other   results   of 

■  •    i-i  in  dead  teeth  on  a  par  wi'h  irritated  dental  pulps  as 

'  s   of    neuralgia.     It   is   not  necessary   to  extract  these 

■  !  !  ilgid-causing  teeth  when  localized.  The  neuralgia  is  due 
o   the  pulp,   and   by   its  eitirpatlon  the  pain   can   just  as 

'  ''rtainly  bt-  cured  as  by  exiracting  the  tooth.  In  most  casea 
n  private  practice  this  ijroceedlnjf  is  the  most  satisfnctory. 
f'he  n"nralt;;.i  nreai"  of  Pr.  Head,  hrouglit  before  us  by 
Ir  Mutnmery,  are  an  iinim  nt-e  addition  to  onr  knowledge, 
ind  will  be  tound   to  be  justifled  as  snbstantinlly  ronect; 

•iroiimably  they  represent  not  so  much  areas  in  which  the 

■  •  '  nt  f«e)«  the  pain  hh  areas  of  hyperaefthesia  in  the  skin. 

•  indifations  of  nnlriiliiit;  dingnoHlic  importurce  nre  that 
II    dreply   In    the  infernal   ear,  when  of  dental  orij^in,  is 

■  vH  from  B  lower  tinth  fur  buck  ;  and  pain  ra'iiatirfr  down- 
^  ii,  thi-  shoulder,  and  ei«pp<'lHlly  to  the  arm  (often  partly 

•  Ihi-  arm  and  hand)  is  always  from  a  lower  t'lotli  at 

With  regnrd  to   t)ilnter,ility,  one  of  the  oh-arest 

of  dental  neuralgia,  and  one  of  great  dlagrostic 

".  Ih  Ihnt  It  ill   "unilateral,"  and  never  bllnt'ritl, 

"     ''    ve  never  known,  there  are  twoexaetly 

ptilpM  on  ti'illi  (lidpH  fif  the  month. 

■  ■    "lin  pented  In  nniifnnl  positions 

TM«  ye;ir  n  liidy  lit  a  conpultii- 

t  (or  two  month"  she  hadpnffered 

"■•  "■■•     1   '         'lie  |>)iifi  111  the  neck.     (In  ini]oiry,  I  found  the 

"  'I'   ,     II  li  b«>  exactly  nt  the  InHerlton  <•!  t)ie  trspe/iuH 

iilo  llie  fi' cipitiil  li.ine,  iiiid  to  b«-  nnlltitiriil.     There  had  b(  <  n 

no   piiin    ill   the   teeth.     A   biical  rnvlty   In  a  ui-cend  upper 

mr.Ur  on  llie  «Hniu  nide  fright),  with  mh  irritated  pulp,  w.is 

loaiid.     kiliiiiK  thin  )<ulp  entirely  enil  iininedi.<U  ly  i-ntni  the 

;'nlii.     Thr-   otfii-r   Cdie   un«  11  relative   ol    mine.     ()n   Bev«  rid 

"  mlont  he  puffered  acute  pain  in  the  left  mHinmi>ry  nipple. 

''ill'   wiiD  aliviiyn  ti  intiririinly  dippi-IIed   by  npplyini;  oil  of 

elov««  to  Kii  expripe(|  |.ulp  m  II  low*  r  back  Uioth  on  the  fiiine 

■id*,  and  was  <ie8iijl/-ly  cured  by  killing  the  palp  with  arsenic. 


In  cases  of  dental  neuralgia,  more  likely  than  not,  there  will 
be  no  pain  in  the  diseased  tooth  at  the  time,  though  there 
may  be  in  otlier  teeth  on  the  same  side,  in  the  wrong  teeth, 
as  we  say.  Local  pain  in  the  diseased  tooth,  and  dental 
neuralgia,  are  largely  complementary  to  one  another.  Whea. 
one  begins  the  other  stops,  and  if  during  an  attack  of  dental 
neuralgia  the  diseased  tooth  causing  the  pain  be  made  to  ache 
by,  say,  mechanical  irritation,  then  the  neuralgia  at  a 
distance  will  immediately  cease.  I  had  intended  to  allude  to 
several  other  points,  but  I  have  already  reached  the  time 
limit. 

X.— Dr.  E.  A.  BoGtTE, 
New  York. 

Dr.  Bogce  said  he  could  not  adequately  discuss  the  papersr 
read  yesterday,  as  that  particular  line  of  work  bad  largely 
passed  out  of  the  practice  of  both  himself  and  of  those  with 
whom  he  was  most  it  timatcly  associated  in  New  York.  As 
illustrative  cases  might  serve  to  clear  up  some  few  of  the 
obscurities  of  pract'ce,  he  mentioned  tour  wisdom  teeth 
shown  him  by  Dr.  Ainsworth  of  Boston,  and  taken  from  the 
mouth  of  his  own  son.  These  teeth  had  from  two  to  four 
cavities  each,  quite  below  the  margin  of  the  gum,  some  o£ 
them  not  detected  until  aft^r  the  extraction  of  the  teeth. 
This  led  him  to  think  that  a  more  careful  and  minute  exami- 
nation of  the  teeth— individually,  one  by  one— m^ight  oftea 
reveal  the  cause  of  some  of  the  obscure  neuralgias  spoken  of. 
Another  ease  of  interest  was  that  of  a  young  lady  who  had 
been  for  twenty  years  in  his  hands,  and  who,  on  breaking  a 
tooth  and  losing  the  lilliug,  went  to  a  confrere  in  another  city 
to  have  the  filling  replaced.  This  gentleman  forgot  to 
saturate  the  sensitive  cavity  with  carbolic  acid  before  tilling 
it^  Pain  supervened,  and  the  operator  removed  his  filling 
and  applied  cai-bolic  acid,  telling  the  patient  to  go  to  a  iriena 
of  his  should  there  be  any  coniinuation  or  recurrence  of  the 
pain.  The  pain  did  recur,  and  the  i)atii-nt  applied  to  the 
dental  surgeon  who  wca  recommended  to  her,  and  this  gentle- 
man undertook  to  reiuove  the  living  pulp  from  the  rigbt 
inferior  second  molar,  cBtaphtrically.  He  did  not  get  it  all 
out,  for  when  five  mouth»  later  the  tooth  was  brought  to 
Dr.  Bogue  by  the  f.tlher  of  the  young  lady,  he  found  the 
dried-up  pulp  still  remaining  in  the  roots.  The  history  of  the 
case  revealed  so  many  of  the  t-ymptoma  alluded  to  yesterday 
that  he  might  perhaps  rehearse  them.  After  the  anaesthetic 
ellects  of  the  catpphoresie  had  jiasted  off  pain  recurred,  and  a 
filling  was  removed  from  the  fir.^t  inierior  molar,  and  with 
the  cataphoric  current  its  livirg  pulp  was  ali-o  supposedly 
removed,  1  he  pain  again  recurring  the  antrum  on  the  right 
(ide  was  opened  through  the  nures.  A  week  or  two  later  a 
bicuspid  was  removid,  and  the  antrum  wan  sgiiin  opened 
through  the  socket  of  this  extracted  tooth.  Hubpequently  a 
section  of  the  inferior  nioxillary  nerve  was  made,  also  a 
(•utting  down  to  the  external  carotid  with  the  inttntion  of 
ligaturing  it,  though  this  wna  tmally  not  done,  but  one  o(  the 
kidneys  was  taken  out.  This  hittory,  theiefore,  involves  five 
months  of  almopt  constRnt  iKiin,  ho  severe  that  the  outcries  of 
the  patient  conipcUid  tlie  family  to  remove  their  sleeping 
ruuirid  to  the  top  of  the  house.  The  removal  of  the  original 
tooth  Ktot>ped  the  jiain. 


XI.-Fbamc  E.  lliM.RY,  M  U.CS.,  L.D.S., 
Denial  Sui'Rcoii,  lilriulnKhaiii  Ponlul  Scliool. 
Mu.I1uxi.KT  paid,  with  regard  to  the  senpitive  and  iminfol 
mean  indicated  by  Dr.  IbiMl,  that  allhougli  thes^  might  b« 
valuabie  aidM  to  dingnohiit.  (hi  y  must  bear  in  mind  that  tlien> 
wi  re  notable  «  xceptionH.  lie  iiiHtnnced  a  cape  in  which  B  third 
lower  raolnr  with  an  exposed  pnlp  set  up  pain  nlw»y»  referred 
ti)  the  HUijraorliilal  re>;li.n.  When  treated  by  an  BrHcnical 
(IrcPBing  tlie  piiin  wan  turiiin  rilerrid  to  the  Piiine  region. 
Another  (xniii|ile  of  ddlii  iilly  of  diii(jnoHiii  he  mentione'd  was 
iiiaciipe  of  nni<al  poljimii.  which  set  ii{i  n  pevern  iienvalgiii. 
'I'he  ciiupi' of  thi  ]  ri'n  uhh  not  tor  pome  time  dt'teeled,  nnel 
one  ])rominfnt  wiik  pninand  teiideitiepBof  the  upper 

ciioin*' bicupp  '  I  nioliir  ol  ttiesumepu'e.    ThiMnlniont 

led  to  inl<  riereiii  (■   viiii  1  lie  imlriim,  whieh  wbh  HUPpectenl  im  li 
poPHible   <'»u«e.      He   iirKJil    hi  ro  point  i  lit  tliiil  the  Hiitn  of 

I'  <■■'•■• i-  ■  '  '■  ■■'!■    "  ' iivMuiii  ini|.;ht  be  niipleadlnp.  ThiHof 

local  p' rii'ilontitlH.  'Mie  ti  etli  might, 
I-  in  jnBt.  the  same  way  hh  the  pealp 
nlirii  till-  liitir  Htih  •iiplurhid.  In  the  cnpe  quoted,  ciicuini* 
I'P'iiy  ivjthiii  tin"  imptril  inneed  l«  iiipornry  ceppiitlon  of  tbp 
neuriilKi'i.  A  third  I'Hae  Mr.  flnxliy  (jiiottd  had  nil  the 
I  hnriKileriHlicD  of  po-cklled  epihplifurm  nournlgia.    The  pain 
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was  paroxypjoal  and  wtts  d(-tfrmia?d  by  movementfi  ol  the 
manJibk'.  Tlif le  wax liy ptrK't^rfUou from  ih«> nose,  aiul lathry- 
mation.  Ko  dental  or  otlit-r  organic  caase  coald  be  detected, 
but  treatment  for  enut  senned  to  give  some  temporary  relief. 
The  patient  had  been  unable  to  follow  hie  eruiitoymtnt  for 
BOme  weeks,  and  severe  operative  treattnent  whs  seriously 
considered.  He,  however,  made  an  effort  to  tnke  np  some 
light  work  in  the  Kastern  Coonties,  and  happily  this  change 
of  climate  wtia  followed  by  lirtt  a  gradual  a)id  thtn  a  rapid 
improvement.  At  the  end  of  two  monUis  the  attacka  have 
almost  ceased  spontaneously. 


XII.-J.  Lewot  Patnk,  M.R  C.S.,  L.D.S., 

Assistant  Denial  Sur^eou,  Gay's  Hospital. 
Mb.  Payne  understood  ])r.  CauUey  to  say  that  pure  xeflejt 
effects  due  to  the  teeth  weie  rare.  That  contention  wooiii,  he 
thought,  be  uppostd  by  the  majority  of  the  members  of  that 
Section.  They  probably  all  Ijad  some  experience  of  cases 
where  patients  attribuud  pain  to  a  tooth  which  was  perfectly 
healthy,  whereas  the  true  cauae  of  the  pain  was  to  be  found 
in  another  region  of  the  mouth.  This  oiien  occurred  in  rela- 
tioQfehip  with  certain  teeth.  Thus :  (i)  Pain  orig'nating  in  a 
diseased  lower  wisdom  tooth  might  be  referred  to  the  first 
lower  premolar  on  the  same  side;  (2)  pain  originating  in  an 
upper  molar  (especially  the  wisdom  tooth)  reieirtd  to  a  lower 
molar ;  {3)  pain  origiuatiug  in  a  lower  molar  referred  to  an 
upper  moiar.  He  reniemttred  one  case  in  particular  whtre 
considerable  difficulty  arose  in  persuading  a  nurse  that  the 
pain  from  which  she  was  sufTering  was  due  to  an  upper 
wlsdom*tooth.  She  came  to  him  complaining  of  pain  in  a 
left  lower  second  molar,  and  insisted  that  tliis  tooth  kbould 
be  treated.  The  loMer  uiolar  had  a  ^mall  gold  SUing  iu  the 
crown,  but,  after  carefully  applying  the  ordinary  tests,  he 
found  no  reason  to  susptot  tLat  disease  was  present  in  tliat 
tooth.  The  left  upper  wisdom  toolli  .vas  bauly  carious  and 
the  pulp  exposed,  and  he  felt  convinced  that  tiie  wisdom 
tooth  was  the  cause  of  htr  trouble.  The  nurse  abio'utely 
insisted  that  the  lower  molar  shoalf  be  tieattd,  and  hi;  finally 
yielded  to  her  request.  The  gold  filling  was  removed  from 
the  lower  molar,  bat,  no  lUsease  being  discovered,  another 
gold  filling  was  inserted.  The  patient  found  that  her 
pain  still  persicted  alUtr  this  treatment,  and  at  last 
consented  to  the  extraitiou  of  the  left  upper  wisdom  t00i.h, 
witii  the  result  that  the  pain  immediately  disappeared. 
Mr.  Mummery's  refereniv  to  a  case  of  neuralgia  01  dental 
origin  where  pain  arose  »hen  combing  the  hair  had  ijitt-rested 
him  very  much,  an  he  had  a  patient  where  similar  symptoms 
occurred  in  couaexion  with  antral  suppuration.  He  tliought 
that,  with  all  the  evidcuce  which  txisled  of  rtHex  pain  due 
to  teeth,  it  was  clear  that  the  condition  was  by  no  means  a 
rare  one.  ilr.  Payne  proceeded  to  ask  why  these  teHexes 
were  so  common  in  connexion  with  the  teeth.  He  eonsidtre.d 
the  reasons  were  r  (O  The  delicate  calure  of  the  struoture  of 
the  tooth  pulp  ;  (2)  the  conSned  area  iu  which  the  pulp  was 
situated  ;  (3)  that  reparative  process  was  a^lmost  impossible 
in  the  pulp.  In  conclusion,  he  should  like  to  refer  to  Dr. 
Leonard  Guthrie's  strtleuicut  that  the  salivary  secretion  wai 
suppresstd  during  paiiiiul  dentition  iu  cliildn  a.  fie  could 
not  agree  with  that  view,  and  he  believed  most  dental  sur- 
geons would  maintain  that  during  painful  eruption  in  children 
the  salivary  secretion  was  nearly  always  iacreused. 


Xm.— W.  A.  Maogs,  M.EC.S.,  L  D.S., 
Seotnl  SurRCOu.  Guy's  Hospital. 
Mr.  Maiios  recorded  a  case  of  facal  neuralgia  sent  to  him  at 
Guy's  Hospital  by  Mr.  A.  K.  Prideaux  of  Dorchester. 

The  patient,  ,?.  S..  «?od  31,  n.  ■■hipper  In  a  timber  yard,  eomplkioed  of 
pain  00  tlie  left  side  at  liio  face,  wblch  bad  persisted  for  about  three 
years.  The  attacks  were  severe  and  frc<iueiit.  aud  bad  Ot;i'urred  at 
intervals  of  about  ton  iuiiiiit>-s  uetil  four  uuiutbs  picvLLUi-tly  when  he 
returned  booie  from  Aiuerica.  LxtUrly  the  attacks  were  brought  un 
by  eating  and  drIulilBi;  only.  Sleep  bad  at.  no  Uiuc  been  iuLei'forcd 
with. 

Coiiitilion  wheiieccn.-  The  leetli  missing  on  the  left  sid^  were,  in  the 
upper  jaw,  the  Qrst  premolar  aud  all  the  molars,  and  iu  the  loner  tlie 
first  molar  only.  The  loft  socoud  upper  premolar  had  mesial  and  distal 
amalgsiii  fillings,  and  ball  tbo  lower  molais  had  amal^Min  or. )Kn  fill- 
ings. Sir.  Prldn^nK  wrote  :  "  The  fonr  rtHinfrs  were  all  fmi^II.  and  well 
Hood  with  Harvard  neinenl."  .\U  {h«  nihor  t««ch  wore  freo  from  rarlefi, 
and  firm  In  their  sockets,  and  nppearod  liealchy.  Ilie  pain  uaiild  not 
be  referred  by  tlie  patient  to  any  toodi.  but  was  said  to  be  contlned  to 
the  left  side.     It  currespuuded   to   the  distribution  ol  the  leooud  Mid 


third  divisions  of  the  fifth  nenw.  the  infra'Trl>it>l  and  malar  revlone 
being  cbleQy  afTerted.  No  hyperoemia  of  the  part  existed,  and  there 
was  no  si|;n  of  antral  trouide  or  KTomb.  .No  ludiuatioD  ol  syphilis,  or 
of  alocholism,  waa  doteuted.  A  radiograph,  taken  at  the  time  did  not 
reveal  pulp  stones,  or  any  abuoriu.tl  cuudiaou.  Inatimuob  as  there  was 
no  liODi&l  or  other  cause  discernible  the  case  was  reekrded  as  one  of 
Uo-douluureox. 

Trcadnmi  -The  extractions  and  fillings  preTiously  done  BOt  bavinic 
given  any  benefit,  and  the  pain  having  diminiahed  In  Intensity  as  nell 
as  in  frequency,  no  dental  treatment  ires  ad  jptcd.  General  directions 
as  to  diet  and  avoidance  of  alcohol  were  eiveo,  and  qumine  recom- 
mended internally.  Mr.  Prideaux  had  recently  written:  "J.  S.  still 
has  attacks  of  pain,  bnt  at  longer  Intervals  than  betore." 
Mr.  MaggB  referred  to  several  cases  of  rt  11  .-x  symptoms  due 
to  teeth.  He  sjioke  of  one  patient  who  snllVred  Irom  spas- 
modic coui;h  with  the  ernpti  u  of  each  of  his  temptirary  and 
permanent  teeth.  He  had  I'Cen  blepharospasm  in  an  old  mao 
relievtd  by  tlie  extraction  of  aeptie  roots  in  the  front  of  tbe 
upper  jiw.  Ue  cunbiriered  that  ttlli-x  symptoms  n ere  not  in- 
frtquentiy  seen  during  the  teething  ol  children,  and  said  that 
such  irritability  and  fevevishness  often  ceased  with  the  emp- 
tion  of  each  deciduous  tooth. 


XIV.— H.  A.  T.  Faibhank,  F.R.C.S.,  L.D.S^ 

Surgical  Kegistrar,  Charicg  Cross  Hospital. 
1  HKLIKVE  dentition  has  practically  no  direct  efi'ect  upon  the 
ears.  Otitis  media  occurring  during  dentition  is  the  result  of 
coincident  adenoid  veg,  tatlons.  The  mouth  may  share  in  a 
general  gastro-intesfinal  diftnrbanre  occurring  during  denti- 
tion ;  the  inllHirmHtory  condition  of  the  month  may  spread 
to  the  nsso-pbaryux,  and  so  otitis  may  be  set  np.  I  hnv  not 
been  able  to  find  a  case,  among  infants,  in  which  pain  about 
the  ear  could  be  considered  to  be  due  to  the  teeth.  Rubbing 
of  the  ears  in  infants  is  probably  indicative  of  some 
slight  inflammation  of  the  middle  ear.  Oonvnlsions 
occurring  during  dentition  are,  I  think,  due  to 
intestinal  toxaemia,  and  are  not  dne  to  dental  irrita- 
tion. Cases  of  stomatitis  are  frequently  seen  among 
the  out-patients  at  a  children's  hospital,  yet  convulsions 
do  not  occur  among  tlieee  cases,  unless  of  very  severe  type, 
associated  with  a  considerable  amount  of  septic  abaoiption. 
Dr.  Guthrie  has  referred  to  infantile  scur\-y  as  a  pisaible 
canse  of  soreness  of  the  gums  during  the  period  of  dentition. 
I  have  seen  a  case  of  this  class  which  responded  to  anti- 
scorbutic remedies,  and  which  had  bi-tu  pnviously  treated 
by  lancing  of  the  spongy  guuis  uud^r  chloroform.  Dr. 
Guthrie's  \faining  is,  therefore,  perhaps  not  absolutely  un- 
necessary. As  to  older  children,  referred  pain  of  dental 
origin  does  not  seem  to  be  very  common  ;  at  any  rate,  my 
experience  of  it  i^  exceedingly  small.  Two  cases  of  pain 
about  the  mastoid  process  due,  apparently,  ti  dental  trouble 
have,  however,  lately  come  to  my  notice.  Iu  both  casis  the 
patients  were  girls,  aud  in  both  the  age  was  about  seven  years. 
One  of  these  girls  had  complained  of  pain  behind  the  right  ear 
for  two  weeks.  A  carious  lo*er  fii-ft  ttmporary  molar  was 
removed,  and  the  pain  cured  immediately,  la  tins  case  some 
adenoid  growths  were  removed  at  the  s^me  time,  so  it  is 
possible  that  the  pain  was  due  to  otiti*  although  there  was  no 
obvious  sign  of  this  trouble.  Non-suppurative,  chronic,  01 
subiicute  ear  trouble  does  not  recover  at  once  on  removal  of 
tlie  adenoids  which  are  the  cause  of  the  trouble.  The  other 
case  was  very  similar,  Ihoogb  no  adenoids  were  removed  in 
this  case.  £.xtractioa  ol  a  lower  molar  was  followed  by 
immediate  relief. 

XV.— A.  .^.  IsDKRWOOD.  M.R.C  S.,  L.D.S., 
Uontal  Surgeon,  King's  Collrge  Hospital,  London. 
Mr.  VxPFRWoon  qnoted  2  cases  of  peripheral  renraljria  of 
dental  origin.  First,  a  small  cavity  filled  with  ainnlgam  (not 
approaching  pulp)  which  cunsed  violent  paroxysmal  neuralgia 
diBBppei\ririg  en  removal  of  filling  and  treatinrnt  of  cavity. 
Secnud,  persiptpnt  pain  (paroxismal)  not  yielding  to  dtvi- 
tali7.:ition.  Pu^p  stones  were  subsequentl.v  found  and  re- 
moved, the  pulp  was  eventually  devitalize«l.  and  finally 
the  tooth  removed.  The  pain  slowly  snbsidi<l  in  six 
wpfk.  The  speaker  referred  to  «  case  of  cxpopuie  in  a  lower 
bicu-jpid  (  ausing  81  nsntions  referred  by  the  patient  to  a  be«lthy 
upp»-r  bicuspid  ;  ti  a  case  of  n^-uralgia  ol  complicated  origin 
partly  due  to  septic  roots  and  exposed  nerves;  when  these 
were"  removed,  pain  returned  at  the  menstrual  period  and 
finally  ovarian  trouble  was  d>-teeted  and  operated  upon,  when 
the  neuralgia  disappparfd.  He  mentioned  a  case  of  neuralgia 
aaaociated  with  diseased  teeth  accompanied  by  alopecia  in 
the  area  corresponding  to  the  ail'ected  »ide. 
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XVI.— J.  F.  Rymer,  M.R.C.S.,  L.D.S., 
Eiighton. 
Mr.'Rtmer  thought  more  attention  should  be  devoted  to  the 
electrical  currents  produced  by  many  causes  in  the  mouth, 
which  tended  to  set  up  chronic  neuralgia.  He  urged  the 
necessity  of  considering  the  simple  causes  of  neuralgia 
besides  remote  and  complicated  cases. 


XVII.— K.  TV.  GOADBT,  M.R.C.S.,  L.D.S., 
Dental  Surgeon,  Seamen's  Hospital,  London. 
Mr.  GoABr.Y  called  attention  to  the  minute  and  micro- 
scopical cavities  formed  in  the  early  stages  of  dental  caries, 
often  in  interstitial  positions.  There  was  no  cavity  to  be 
seen  macroscopically,  bat  sections  of  such  teeth  when  viewed 
under  the  microscope  showed  a  distinct  area  of  caries, 
spreading  downwards  to  the  pulp,  with  a  chronic  irritation 
and  often  direct  infection  of  the  pulp.  Such  insidious 
infection  with  an  apparently  unbroken  enamel  surface  were 
fruitful  causes  of  neuralgia.  He  also  cited  a  case  of  pain 
referred  from  arthritis  of  the  temporc-maxillary  articulation 
to  the  ear  and  to  the  first  upper  molar.  The  patient  was 
under  treatment  by  baths  in  Germany  for  some  time  for  the 
^-ar  pain. 

XVII I.-J.  G.  TcRNKR,  F.R.C.S., 
Df  ntol  Surfreou,  F.oyal  Dental  Hospital. 
Mr.  Tl-rser  called  attention  to  those  cases  in  which  tooth  pain 
was  symptomatic  of  remote  disease.  Among  such  diseases  were 
true  trigeminal  neuralgia,  chronic  nasal  catarrh,  tumours, 
hysteria,  glaucoma,  iritis,  cancer  of  the  tongue  (Head).  He 
<luoted  two  cases  of  trigeminal  neuralgia,  as  they  seemed  to 
show  that  the  disease  might  arise  from  septic  tooth  trouble  ; 
and  that,  later,  a  consideration  of  the  point  of  commencement 
of  the  pain  in  the  attacks  might  lead  to  the  detection  of  the 
origin  of  the  diHease. 

C.viF.  I.— M..  aged  4'  ;  seen  June  uth,  iSo6.  Complains  of  paroTysmal 
p»ln  of  left  side  of  face,  lasting  one  or  two  minutes,  and  recurring  at 
intervals,  sometimes  four  times  a  day,  at  others  pain  is  almost  continuous, 
with  exacerbations.  Tlie  pain  bepins  in  the  left  maiilla,  over  the 
poaltloa  ol  the  bicuspid  roots,  and  spreads  to  the  supraorbital.  Infra- 
orbital, nasal,  and  temporal  regions.  Any  stimulus,  such  as  the  act  of 
mastication.  Is  siilTicient  to  start  the  pain.  The  first  attack  was  tliroe 
years  ago,  when  it  seemed  to  bei?ln  in  the  dead  left  upper  bicuspids, 
which  were  extracted  with  granulation  masses  attached  to  fheir  roots. 
Itellet  followed  lor  a  time.  The  upper  lip  is  swollen  and  tender  after 
the  attacks,  and  the  soft  parts  seem  to  be  always  slightly  swollen  over 
the  lelt  upiier  bleu  pid  region,  where  also  the  mucous  membrane  is 
always  slightly  tender,  and  the  bone  is  thickened.  No  disease  of  other 
parts  could  be  made  out ;  do  history  of  syphilis ;  no  improvement  under 
drags. 

Cask.  II.— r.  aged  f  o  :  first  seen  .July  7th,  18^,7.  .Shooting  pains  In 
right  mandible  live  years;  remembers  no  abscess;  teeth  have  been 
extracted  without  relief.  Pain  begins  In  the  position  of  the  second 
blcifpld.  On  cutting  away  a  piece  of  bone  In  tnli  position  a  cavity  in 
the  bone  iln.  deep  wts  found,  but  no  pus  could  be  doteotod.  Some 
relief  followed.  Tlils  year  ligo'.)  she  has  undergone  extirpation  of  the 
■<i»»5erl»n  ganglion  for  relief  of  true  trigeminal  neuralgia. 

The  anatomical  fact  of  the  proximity  of  the  inferior  dental 
nerve  to  the  rootH  of  the  grinding  teetJi,  and  the  clinical  fact 
that  an  "alveolar"  absiees  might  expose  the  nerve  in  the 
floor  of  the  abstess  cavity  (he  had  seen  at  least  three  such 
cases)  stronply  supported  the  view  of  a  possible  dental  origin 
of  fin  a-ici-nding  nturitis  or  perineuritis  leading  to  true  tri- 
geminal nrnriilgia.  Tlic  following  case  illustrated  the  Hiircad 
of  nasal  pain  to  the  teeth  : 

M  .aijed  now  J',.  Complains  of  throbbing  pain  In  the  right  temple 
UDd  o»or  the  eye  In  the  poilllon  of  the  supraorbital  notch, accompanied 
by  a  sense  ol  wolgat  and  tension  In  the  right  nohlrll  and  Inability  la 
breathe  Ihrf.ugh  the  noalril,  and  ol  tlmllar  pains  to  a  Iohs  degree  on  the 
leftside.  There  Is  chronic  nasal  catarrh,  and  adeuoldi  wore  removed  at 
the  age  ol  =  .  As  the  pain  get<  worse  It  aproada  to  the  right  upper 
teeth  a«  lar  forwards  ai  and  '- 1  Including  the  canine.  As  the  j>aln  goes 
off  thia  laat  extenalon  disappears  llrnt.  Three  years  ago  Dr.  I.aok 
•Xfllaed  the  anterior  part  of  the  middle  turbinate  bone  under  cocaine. 
Thli  waa  Immedlatel;  followed  by  great  pain  In  the  right  upper  teeth  aa 
Ur  lorwurdu  aa  and  '  1  loclu'lliig  the  canine.  The  teeth  were  also  very 
tender.     This  paiied  oil  In  an  hour  or  so. 

(-inni-  thr  opi'ration  tin-  iniHal  neuralgia  hH<l  been  less  frequi'nt, 
and  no  Hprcad  to  tlie  teeth  hiid  fjecn  obHcrved. 

in  two  other  cnHeM  of  niiaiil  nenrnlgln  whieli  lie  )md  noted  pain 
•iieemed  to  Hpread  to  the  Inferior  dental  nerve  ;  htit  of  tluH  lie 
•waa  not  certain. 

Tooth  pain  of  hyKtcrlcnl  urigln  miglit  be  very  perHlBtent- 
and,  app^irenliy,  UitUcnll  to  dlBgnoae.  ' 


A  girl  at  cs  came  complaining  of  pain  and  tenderness  due  to  an 
abscess  over  the  left  upper  biscuspids.  Her  history  was  that  to  relieve 
persistent  pain  all  her  teeth  (some  =5  in  all.)  had  been  extracted,  the 
roots  scraped,  and  pulps  taken  out,  and  then  the  teeth  replanted.  The 
explanatiou  of  the  pain  was  that  "  the  roots  were  thick  and  pressed  on 
the  bone,  "  A"  raja  showed  that  all  the  teeth  were  now  undergoing 
absorption. 

He  extracted  the  abscessed  teeth;  but  though  local  signs 
subsided  pain  continued,  and  eventually  he  explored  the 
antrum,  with  negative  results — except  that  pain  followed  the 
knife  and  was  now  referred  to  the  antrum.  He  considered 
the  whole  thing  hysterical,  and  urged  work  to  distract  her 
thoughts  ;  with  the  result  that  she  began  to  forget  her  pain. 
About  this  time  she  became  engaged,  and  this  completed  her 
care.  After  her  engagement  it  became  necessary  to  extract 
the  remaining  teeth  and  to  scrape  the  bones  to  remove 
spicules  of  tooth-roots  :  operations  far  more  severe  than  that 
of  exploring  an  antrum,  but  followed  by  no  more  pain  than 
would  be  expected.  Since  her  marriage  she  had  remained 
well. 

For  records  of  tooth  pain  due  to  glaucoma,  iritis,  and 
cancer  of  the  tongue  Mr.  Turner  referred  to  Dr.  Henry  Head's 
work  on  Disturbances  of  Sensation,  with  Special  Reference  to 
the  Painof  Visceral  Disease  (Brain,  Partiii,  1S94),  and  he  drew 
attention  to  the  explanation  given  that  when  two  organs  of 
the  head  referred  to  the  same  "pain  area  "  they  might  also 
refer  pain  to  each  other. 

With  reference  to  referred  pains  of  truly  dental  origin,  the 
speaker  thought  a  distinction  might  be  drawn  between  the 
referred  pain  of  such  conditions  as  abscess,  osteitis,  peri- 
odontitis, or  gingivitis,  and  that  due  to  pulp  irritation.  He  had 
seen  a  case  of  referred  pain  due  to  septic  osteitis  of  dental 
origin,  but  the  pain  was  localized,  and,  though  throbbing,  not 
of  a  shooting  character.  Again,  in  these  widespread  inflam- 
raatory  conditions  stooping  or  movement  greatly  aggravated 
the  heavy  throbbing  pain.  He  had  also  seen  the  pain  of  an 
abscess  distinctly  periodic,  so  that  it  was  mistaken  for 
malaria.  True  neuralgia  minor  was  more  likely  to  be 
due  to  pulp  irritation,  though  mechanical  stimuli  applied 
to  either  cementum  or  dentine  might  produce  referred 
pains. 

The  neuralgia  might  be  referred  from  the  offondinjf  tooth  to 
almost  any  other  of  the  same  side,  and  to  almost  any  part  of 
the  fifth  nerve,  and  sometimes  farther  afield.  Dr.  Head's 
explanation  of  radiation  of  pain  as  occurring  in  depressed 
conditions  might  be  applicable  here,  as  the  most  marked 
cases  of  ditlusion  the  speaker  had  seen  had  all  been  in 
neurotic  subjects. 

The  only  rule,  fua  true  neuralgia  minor,  he  could  formulate 
was  that  pain  spreading  down  the  neck,  and  perhaps  to  the 
arm  and  chest,  or  pain  in  the  ear,  was  due  to  a  lower  molar  or 
bicuspid. 

When  neuralgic  pain  cave  way  to  local  tenderness,  then 
only  did  it  become  possible,  without  careful  examination  of 
the  teeth,  to  localize  the  offending  tooth  ;  that  is,  when  the 
pulp  died,  and  septic  trouble  began.  Now,  as  to  Head's  areas: 
the  speaker  had  been  able  to  verify  accurately,  he  thought, 
the  mental,  hyoid.and  mnndibulnr,  andmost'of  the  maximum 
spots.  Indeed,  he  thouglit  these  alone  might  prove  to  be  of 
very  great  assistance  in  diagnosis  of  such  obscure  conditions 
as  pulp  stones,  or  pin  point  absorption.  He  thought  enough 
atti'ntion  had  not  been  paid  to  Dr.  Head's  work,  and  though 
they  might  not  often  be  Rbl(>  to  see  the  full  clinical  picture  of 
pain,  maximum  spot,  and  tenderness  of  a  particulnf  area,  yet 
experienci'  might  help  them  to  utilize  the  patient's  history  in 
filling  in  the  s»p*,  or  in  drawing  conclusions  from  an  imper- 
fect picture  ;  and  they  niit^ht  soini'times  be  able  to  divert 
attention  from  the  teeth  to  the  true  cause  of  ])ain.  .Vs 
a  comment  on  the  patiers  relative  to  children's  tootli 
troubles,  Mr.  Turner  said  lie  would  like  to  cite  the  follow- 
ing case : 

A  girl,  aged  91,  dnring  eruption  of  her  upper  wisdom  tooth  had  pain 
over  the  eye  and  below  the  car,  with  tendernoas  ;  the  raouth  was  hot 
and  dry  and  gum  tender  over  the  tooth.  Thla  lanted  two  woeka  and 
ceased  when  the  tooth  ci  upleil  The  eruption  of  the  other  U|ipor  wis- 
dom tooth  waa  acccimpanlod  by  similar  ayniptoms.  but  In  this  case 
laatod  only  three  hoiira — aim  fell  nslncp  at  the  end  nl  I  his  time  and  on 
awnkpning  the  tooth  waa  "cnl,"  and  pain  iinil  dl'icomforl  gone.  She 
said  aim  had  always  aiifl'itred  in  tin.  way  when  cutting  Ireth  ever  since 
alioc'iiild  lemomhor.     She  was  uthcrwiae  porfeiHIy  hcallhy. 

lie  would  like  to  add  to  tliei-e  dinjoiiited  reinnrkn  thalhehad 
peen  a  ease  of  kerntitiH  puiietutii  which  he  thought  due  t'> 
septic  abHorptioii  Irnin  pyorrlioea  alveolarlH;  and  that  somu 
French  iiiilhurH  attributed  ttlopeciii  areata  to  reflex  disturb- 
ances of  dental  origin. 
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XIX.— \V.  Akmston  ViCK,  M.B.,  M.K.C.S.,  L.D.S., 
Leicester. 
Mr.  Ahmston  Vice  wished  to  emphasize  his  belief  that  the 
great  majority  of  cases  of  facial  pain  (vimplained  of  as  neuralgia 
were  cases  ol  reflex  pain  of  deutal  crigm,  which  was  curable 
by  proper  dental  treatment,  and  that,  although  the  pain- might 
be  diffused  over  a  large  area  with  a  tooth  as  the  centre,  the 
neuralgia  ceased  when  the  exciting  cause  was  treated.  It 
seemed,  therefore,  that  in  esses  of  facial  neuralgia  the  patient 
should  be  handed  over  to  the  dental  surgeon  before  general 
treatment  was  adopted. 

XX.— J.  O.  Brookhoi-sf,  M.D., 
Senior  Physician,  General  Hospital,  Nottingham. 
©R.  Brookhoi-se  thought  that  the  statement  of  Sir  Victor 
Horsley,  that  the  diilVrentiation  between  central  and  peri- 
pheral neuralgia  of  the  fifth  cranial  nerve  could  be  determined 
by  the  presence  or  abstnce  of  hypersecretion,  must  be 
received  with  some  reservation.  AVhat  might  be  described  as 
fulminating  cases  of  facial  neuralgia  were  rare.  He  referred 
to  two  within  his  own  experience,  doubtless  central  in 
origin,  but  in  neither  was  hypersecretion  present.  In 
the  first  the  sufferer  was  a  mi  dical  man,  and  the  nerve 
'involved  the  mental  branch  of  the  inferior  dental.  This  was 
removed  at  its  exit  on  the  face,  and  relief  to  pain  followed  for 
about  three  months.  Upon  its  return,  however,  the  late  Sir 
James  Paget  was  consulted,  and  he  gave  a  most  unfavourable 
opinion  and  prognosis.  l)r.  Blockhouse  was  urged  to  do 
something  more,  and  consented  to  remove  and  destroy  the 
nerve  throughout  the  length  of  the  dental  canal  in  the  lower 
rjaw.  This  was  done,  andrelieffollowedfornearly  a  year,  at  the 
*n<I  of  which  time  pain  returned  with  the  greatest  violence, 
and  after  some  months  of  agonizing  pain  and  suffering  the 
gentleman  committed  suicide.  The  other  case  occurred  in 
the  person  of  a  collier,  and  in  that  instance  the  secsnd 
division  of  the  fifth  was  the  nerve  involved.  This  was 
•destroyed  in  like  manaer,  and  ag^in  relief  was  obtained,  but 
incomplete,  and  Dr.  Brockhouse  Inst  sight  of  the  man.  With 
reference  to  the  removal  of  the  Gasserian  ganglion  in  these 
■cases,  SirN'ictor  Horsley  had  told  them  that  the  mortality  was 
only  7  per  cent.  This  might  be  so  in  his  experienced  hands. 
Ijut  in  the  hands  of  the  general  surgeon  he  believed  the  mor- 
tality was  much  higher.  Leaving  this  question,  a  previous 
speaker  had  referred  to  rheumatism  in  connexion  with  oral 
sepsis,  and  Dr.  Brookhouse  was  able  to  bear  testimony  to  this 
■as  a  cause.  But  not  only  so,  for  he  w.is  firmly  convinced  that 
-oral  sepsis,  due  to  decaying  and  offensive  teeth  and  roots, 
alveolar  pyorrhoea,  and  other  similar  conditions,  was 
responsible  for  not  only  the  indigestions  but  for  the  anaemias, 
debilities,  and  impairments  of  general  health  so  constantly 
seen  in  the  practice  of  medical  men.  Neither  did  he  think 
the  fact  was  as  yet  sufficiently  and  extensively  recognized  as 
•it  was  necessary  it  should  be  if  they  were  to  deal  successfully 
with  the  disorders  of  the  stomach  and  digestive  organs  gener- 
ally. A  large  and  extended  experience  both  in  hospital  and 
.private  practice  justified  him  in  sppaking  upon  this  subject, 
to  which  he  had  for  many  years  paid  special  attention,  with 
emphasis  and  authority  ;  and  he  wns  glad  to  have  an  oppor- 
tunity in  that  Section  of  bearing  testimony  to  the  alliance 
and  interdependence  between  medical  and  dental  practice. 


XXI.-J.  S.  Sloak,  M.S.,  F.R.C.8., 
Assistant  Surgeon.  Leicc^iter  lotlrmar;. 
Mr.  Sloan  confiaed  his  remarks  to  a  short  note  on  the 
neuralgias  of  the  face  and  head  caused  by  malignant  disease. 
Jn  these  cases  it  was  extremely  easy  to  overlook  the  central 
origin  of  the  disease,  more  especially  was  that  so  when  carious 
teeth,  or  teeth  and  gums  in  a  state  of  chronic  intlaiumation, 
were  present  in  the  mouth.  Mrilignant  disease  of  the  base  of 
the  skull  or  the  facial  bones  was  so  frtquently  associated  in 
its  earliest  stages  of  neuralgia  simulaUng  common  dental 
nenralgia  that  great  care  should  always  be  exercised  in  ex- 
cluding growth  in  all  cases  of  referred  pain. 


XXU.-Momos  Smale,  M.R.C.S.,  L.D.S., 

Ucutal  Surgeon,  St.  Mary's  HOFpital.  Loudon  :  President  of  the  Section. 

Thk  President,  in  bringing  the  discussion  to  an  end,  quoted 
a  case  of  hysterical  toothache  in  a  girl  of  16.  Xo  dental  cause 
was  found  by  Mr.  Smale,  who  sent  the  patient  away.  A  few 
weeks  later,  at  breakfast  one  morning,  her  hand  and  arm  were 
found  oedematous  and  much  intUiued.  She  was  at  once 
taken  to  .'•^ir  William  (then  Dr.)  l>roadbeui.  who  found   a 


ligature  tightly  tied  round  the  upper  part  of  her  arm.  The 
papers  of  Dr.  Risien  Rnsaell,  Dr.  Guthrie,  Dr.  Cantley  on  the 
previous  day,  and  Sir  Victor  Horsley  on  that  day  had  em- 
phasized very  many  important  cocsidfratioES  ;  thus,  in 
influenzal,  hysterical,  or  neurasthenic  conditions  they  had 
evidence  that  the  dental  surgeon  should  seek  other  causes,  and, 
when  unable  to  find  a  cause  dentally  for  neuralgia,  should  be 
on  his  guard  and  recommend  the  patient  to  see  a  doctor,  lest  the 
pain  should  be  an  early  sign  of  tabes,  syphilis,  intercranial 
growth  or  diabetes.  It  had  been  shown  also  that  inflamma- 
tion could  spread  along  the  Eustachian  tube  to  the  ear,  or 
externally  to  the  mastoid  region  ;  that  in  children  local  blood- 
letting is  valuable  in  some  few  cases,  but  that  gastro-iLtestinal 
and  other  constitutional  disturbance  is  answerable  for  the 
severe  symptoms;  thatunernpted  teeth,  or  chronically  inflamed 
roots,  may  give  rise  to  distant  trouble,  which  in  cases  of  eye 
complications  may  be  due  to  continuity  of  inflammation.  There 
were  also  strong  arguments  in  favour  of  much  more  careful 
examination  for  bidden  cavities  in  tteth,  and  for  the  neeof 
transillumination  and  radiography  of  the  sinuses.  Tic- 
douloureux,  or  epileptiform  reura'gia,  had  been  shown  to  have 
other  than  dental  origin,  and  the  diagnosis  could  generally 
V)e  made  by  careful  examination.  The  records  of  Sir  Victor 
Horsley  showed  the  operation  of  removal  of  the  Gasserlan 
ganglion  to  be  the  only  method  of  cure. 

Rki'LT. 

Mr.  .1.  Howard  Mummery,  in  commenting  on  Sir  Victor 
Horsley's  communication,  said  he  thought  it  was  particularly 
interesting  to  the  members  of  that  Section,  showing  that 
neuralgia  major  was  a  distinct  disease  from  the  minor 
neuralgias  associated  with  the  teeth.  Another  point  of  great 
interest  was  the  successful  treatment  of  the  bilateral  cases, 
the  method  Sir  Victor  Horsley  described  appearing  to  be 
a  great  advance  in  theoperation  of  extirpation  ol  the  Gasseiian 
fTiinglion  on  both  sides,  which  had  hitherto  been  virtually  pro- 
iiibited  in  consequence  of  the  serious  effects  produced  in  the 
motor  areas. 

With  regard  to  the  case  of  orbital  cellulitis  quoted  in  the 
opening  paper,  he  had  little  doubt  that  the  case  referred  to 
by  Mr.  Bennett  was  the  same  one.  For  some  little  time  the 
patient  had  been  taken  from  his  (Mr.  Mummery's)  care,  by 
the  father,  owing  to  some  little  misunderstanding ;  he  sub- 
sequently brought  her  bai  k  to  him,  and  he  had  no  doubt  that 
it  was  during  this  interval  that  the  consultation  with 
:Mr.  Tomes  (of  which  he  had  had  no  previous  knowledge)  took 
place.  It  was  difficult  to  understand  how  this  could  have  been 
a  case  of  extension  ;  there  did  not  seem  to  be  any  sufficient 
local  inflammatory  condition  to  cause  these  eye  troubles  ;  the 
frowned  root  had  been  in  a  perfectly  healthy  condition  for 
fifteen  years,  and  the  slight  periostitis  shown  by  the  small 
hyperaemic  spot  on  the  peridental  membrane  would  Starcely 
account  for  any  such  result.  He  had  certainly  been  inclined 
to  look  upon  this  case  as  one  due  to  reflex  disturbances 
although  Sir  .Tob  Collins  seemed  to  consider  that  nearly  all 
cases  implicating  the  eye,  with  the  exception  of  muscular 
spasmodic  cases,  were  not  due  to  reflexes. 

Mr.  Baldwin  spoke  of  his  having  referred  to  toothache  and 
neuralgia  being  concurrent:  he  did  not  necessarily  mean  that 
the  toothache  and  the  neuralgia  were  both  f  xperit  need  at  the 
same  time,  although  that  was  quite  possible,  but  that  one 
might  have  a  loiil  toothache  and  alsoueur.ilgic  pain  from  the 
same  tooth  ;  the  definition  of  toothache  in  his  paper  had  been 
pain  referred  to  a  tooth,  not  in  and  around  a  tooth,  which  he 
would  call  concurrfnt  neuralgia. 

With  regard  to  Dr.  Head'sarf  as,  the  areas  were  characterized 
by  hyperaesthesia  of  the  skin,  and  the  pain  was  referred  to  the 
maximum  spot  of  the  particular  arfa— in  most  cases  being 
only  felt  at  the  maxiinii,  although  in  some  instances  also 
referred  by  the  patient  to  other  parts  of  the  tame  tender  area. 
Thechief  characteristic  of  these  areas,  however,  was  that  they 
wjre  areas  of  tenderness.  The  pain  felt  in  the  external  audi- 
tory mealus  was  due  to  one  of  the  maximum  spots  of  the 
hyoid  area,  which  had  two  maxims,  as  pointed  out  in  the 
opening  paper.  It  was  not  figuied  iu  the  disgram,  as  not 
appearing  in  the  coloured  area  it  might  cause  some  con- 
fusion. ,  . 

In  the  case  described  by  Mr.  Baldwin  the  pain  appeared  to 
correspond  to  the  sterno-nuchal  area— an  area  not  affected  by 
the  teeth,  but  generally  by  disturbances  in  the  thorax  or 
abdomin,  and  it  was  dilUjult  to  understand  how  this  area 
became  afl'ected. 

With  regard  to  the  distinction  between  living  and  dead 
teeth,  he  thought  he  had  explained  in  the  paper  that  dead 
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teeth  and  periosteal  troubles  did  not  canse  vi£ceral  referred 
pain  and  tender  areas,  but  migtit  occasionally  be  the  cause  of 
darting  neuralgic  piin,  so  that  when  he  referred  in  his 
abstract  to  exostosis  and  conditions  that  arose  from  dead 
teeth,  he  did  not  indicate  that  taese  ivere  frequent  causes,  but 
one  of  the  occasional  causes  of  neuralgia,  and  it  seemed  to 
him  that  it  would  be  scarcely  logical  to  say  that  we  cDuld 
simplify  the  m  tter  by  exoluling  all  dead  teeth,  for  Mr. 
Balds9-in  himself  acknowledged  they  might  sometimes  be  the 
cause  of  neuralgic  pain,  and  in  dealing  with  the  subject  in  a 
paper  of  this  kind  it  was  necessary  to  mention  all  causes, 
usml  or  remote. 

With  regard  to  the  question  of  killing  pulps  of  teeth  with 
arsenic  insttai  of  fxtracting  the  tooth,  of  course  in  the 
maj  vrity  of  cases  th's  tras  mufh  the  better  practice,  but  in  such 
caaej  as  the  one  he  had  mentioned  in  the  paper,  the  difficulties 
in  the  way  of  this  treatment  were  very  great.  The  presence  of 
the  pulp  stones  make  the  operation  of  destroying  the  pulp 
with  arstnic  a  very  tedious  and  paioful  one.  and  a  patient 
already rarkt-d  with  neuralgia  would  rarely  hubmitto  it;  there 
was  also  the  danger  of  leaving  a  gmill  portion  of  pulp  enclosed 
by  secondary  deposit  still  alive. 

In  reply  to  Mr.  Huxley,  he  would  say  that  there  certainly 
seemed  to  be  notable  excpp'ion"  to  the  exict  areas  of  pain  and 
tenderness  m  ipped  out  by  Dr.  PI  ?ad  as  referring  to  individual 
teeth  ;  these  could  only  be  clfared  up  by  careful  and  extended 
observations.  Many  of  these  eases  Dr.  Head  would  explain 
as  due  to  "spreading  "while  some  wer^■  not  cfps  of  "  visceral 
referred  pain"  bat  "neuralgia  minor  p  oper."  The  case  of 
apparent  neuralgia  maj  ir  described  b~  Mr.  Huxley  was  inter- 
esting in  connexion  wifh  hir  Victor  11  irsley's  remark  that 
hypersecretion  indicat^d  organic  and  n  it  iunctional  disease — 
this  by  its  being  spontaneously  curtd,  not  perhaps  being  a 
case  of  neuralgia  msjor. 

Dr.  Brookhouse  also  mentioned  a  case  of  trne  neuralgia 
major  in  which  there  was  no  hypereeereti'^n. 

It  would  be  noticed,  however,  that  Sir  Victor  Horeley  said 
"  I  consider  it  (hyp  r secretion)  a  diagnostic  sign  of  the 
organic  origin  of  the  neuralgia  when  aaiociated  with  the 
iiiitiation  of  the  attack."  and  one  did  not  either  gather  from 
his  remarks  that  all  f»ases  of  neu-algia  major  were  afcom- 
panled  by  hypersecretion,  but  that  w^ien  it  did  exist  at  the 
commeneera>'ut  of  the  disease  it  indiciti-d  its  organic  origin. 

Dr.  B)gae  said  that  in  Amerira  they  did  not  meet  vrith 
these  severe  'ises  of  neuralgia  from  diseased  teeih.  This 
mig'  t  perhapj  be  explained  by  the  fict  that  in  thi»  c  mtry 
these  cisea  wereoften  seenforthefirsltimewhenneun'gi  i  was 
well  ►'i'tabliHh''d  ani  they  ha'l  not  the  same  opportunities  of 
dete'-ting  these  ear'y  cavities  h  .t  they  had  in  America  wh<re 
there  seemed  little  donbt  th,-.t  p  -nplc  took  more  care  1  f  their 
teeth  and  had  them  more  Mvqupntly  (x^mined,  Jearting  to 
th<-fie  Parly  cavities  being  more  ollei  detected  and  treated. 
Utill,  this  would  hardly  lully  acconut  for  thene  severe  cases 
not  boing  mt-t  with  on  the  other  side  of  the  Atlantic. 

With  regard  to  Mr  Tiimer's  remarks  and  hI'o  to  .Mr.  Payne's 
reference  to  neuralgia  from  healthy  te<-th,  tliese  were  cases 
apparently  which  Dr.  Hi-ad  considcreil  were  due  to  impulses 
from  different  sotirccH  n-ferred  to  the  same  arcii  and  were  very 
important  p.oints  ti  remember  in  the  diagnosis  of  viHceral  re- 
ferred pain. 

In  PiiH"i  of  pyorrhoea  where  the  snrfaces  of  the  teeth 
are  raii"h  expovei  one  met  with  darting  neuralgic  p*in 
rnnning  back  to  ih"  angleof  the  j^w,  which  vvasnot  connected 
with  any  tc-nder  areis  and  would  bi>  referred  to  by  Dr.  Head  as 
caccH  of  niur.ilgia  minor  proper. 

In  pyorrho  a  however,  one  miglit  g^t  both  neuralgia  minor 
proper  and  refi-rred  v  8  u-rwl  pain,  ns  they  hud  ind  immationof 
the  pHTidentiil  membrane  and  expT-nn-  of  the  tooth  Hhhucs 
giving  ride  to  the  onc',  mid  fecondary  afrections  of  tlie  pulps 
of  the  involved  t«'elh  might  give  riHc  to  the  viHceriil  rcfi-rred 
pain  rcfcrri'd  to  the  ar<an  imjili'-atcd  by  the  diwea-Hed  tei'th. 

Rffrrring  to  both  Mr    rurn-rH  an  I  Die  PrcHidi'iifH  remirks, 

f>,..-  ,„.,...   , ,  <...",.t  the  po^HibllH.y  of  m'lny  nf  these  caMcs 

'"■  '"-.v  hn  '  n  good  iiieanH  of  dlBcrlminnting 

'■*''■-  n  '>r.  }U-n'i'H  ureas,  ns  lui  pitieiit  with- 

out prHviodn  knonledKe  of  tln-ir  In'-alton  would   l>"  able  to 
dertcnbi-  thi'ir  limlt'i  accidenlally.   Mr.  (j  >  idbys  wnuM  appc>ar 
to  hi-  nnf  of  tlioiH  e«ciTitionnl  r.»«eH  in  which  tlie  tendi-r  urea 
did  not  r-orr*tipnnd  to  the  correct  tooth.  Hn  the  area  nflW'led 
should    hiive    tH-en   the  iniixillary.       All    would    auree  with  ' 
Mr.  Hlo»n«'  that  it  w™<  m'«t  Important  lor  the  dintal  xurgeon  ' 
•-  •     •  Ji  1,1..  ^11  .r.I  iii(Ain-t  111!'  ic.niiiHioii  of  iiiiinilrfir  p.kir)  due  | 
'<•  with  till- refHrrpI  neuralgia  tluc  to  teeth.  ' 
'y)had   in  hia   mind  a  cftui!  in   which  i-pl-  I 


thelioma  of  the  antrum  was  treated  for  a  year  as  polypus  of 
the  nose.  It  had  been  accompanied  by  persistent  neuralgic 
pain,  especially  at  night;  the  growth  caused  d»-Tnrmity  Of  the 
alveolar  border  and  palate,  and  there  was  little  doubt  that  the 
tissue  removed  as  polypi  was  a  portion  of  the  epithelial 
tumour  of  the  anttum. 
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A  PRELIMINARY  NOTE  ON  THE  TREATMENT  OF 

ALVEOLAR   OSTEITIS   (RIGGS  S   DISEASE) 

BY   MEANS   OF   VACCINE. 

By  Kenneth  W.  Goadby,  M  R.O  S  ,  L  D.S.,  D  P.H.Camb., 

Lecturer  on  Bacteriology,  National  Itental  EospitaJ. 
In  a  paper  contributed  to  the  discussion  on  oral  sepsis  last- 
year  I  made  a  pfeiiminary  note  of  the  many  patiiologicaJ 
conditions  associaed  together  uoder  the  common  name  of 
"pyorrhoea  alveolaris,"  briefly  indicating  some  of  the  more- 
important  divisions,  clinical  and  pathological,  under  which 
it  seemed  possible  to  group  the  various  cases  for  convenience 
of  description  and  perhaps  of  treatment.  A  table  of  inocula- 
tion experiments  was  also  given  and  a  considerable  amount 
of  evidence  of  experimental  nature  adduced  of  the  action  of 
the  pus  of  pyorrhoea  cawes  in  causing  general  disturbance, 
besides  the  more  immediate  local  tffect,  I  also  gave  direct- 
proof  of  the  evidence  of  blood  irifection  from  inflammatory 
proceeets  of  the  gums,  and  suggested  that  the  effect  of 
alveolar  disease  upon  the  general  health  was  probably  of  a 
symbiotic  or  mixed  variety.  Since  writing  that  paper  I  have 
continued  my  work  more  or  less  along  the  lines  I  have  indi- 
cated, but  rather  more  directed  to  the  baettria  obtainable  by 
the  methois  already  worked  out  thiin  to  the  elaboration  oi- 
new  methods  for  the  isolation  of  such  bacteria  as  required 
new  and  special  media.  Some  attempt  has  also  been  made 
to  endeavour  to  obtain  bacterial  evidence  that  would  be  o? 
value  from  the  diagnostic  aa  well  as  the  treatment  point  of 
view. 

Hanter  in  several  communications  has  called  attention  to 
the  more  grave  affci^tions  which  are  to  be  found  as.sociateO 
with,  and  directly  attributable  to,  septic  conditions  of  the 
mouth,  tlje  conditions  he  sums  up  in  the  general  term  "oral 
sepsis."  Hunter  h;is,  moreover,  demonstrated  the  eonnexioo 
between  several  grave  diseases  and  the  oftea  neglected 
condition  of  the  oral  cavities. 

In  th -' course  of  my  researches  en  the  bacteria  in  alveolar 
osteitm  I  have  been  struvk  with  a  certain  and  not  infrequent 
class  of  case  that,  although  not  exhibiting  any  serious  general/ 
symptoms,  yet  ehovv  a  marked  similarity  in  what  may  be  very 
well  called  minor  ailments— not,  perhaps,  in  themselves  of 
great  moment  to  the  p>iti<  nt  iudividually,  but  when  taken  as  a 
whole  make  up  the  general  fteling  of  "  below  par." 

The  cases  are  the  huhjects  of  chronic  alveolar  discharge* 
sometimts  marked,  soiuhtimes  quite  small,  but  at  some  time 
or  another  a  cousiderahle  amount  of  pus  is  present  along  the 
gum  margins,  where  it  may  be  found  by  gently  pressing  uponi 
the  anterior  and  po^tfrior  surf.ices  of  tlm  alveolus  with  the 
finger  and  thumb.  I u  many  instances  the  pus  may  be  easily 
ob-'crved  without  the  ueceesify  of  applying  any  pressure. 
Although  not  being  ill  in  the  popular  sense  of  the  word, 
that  is,  incai)acitated  from  work,  these  individuals  are  con- 
stantly complaining  of  general  midaiic,  of  heail.iche,  of  slight- 
but  continued  gtftrie  tioublef,  and,  as  a  g<  neral  rule,  of  slight- 
er seveie  constipation.  Tiiey  have  not  the  earthy  pallor  of 
marked  oral  sepsiH  but  have  a  grey  appearnnco,  espicially 
under  the  eyes.  There  is  invariably  a  degree  of  anaemia  con- 
sisting in  a  reduction  of  red  blood  (^orpasrles  and  haemoglobirk 
with  n  Hiizht  leiieoi-ytosJH.  tlommonly  a  well  marked  acne  is 
])reHeiit,  hut  only  I'.iicly  of  a  dirided  pUMtu'ar  nature.  'I'ho 
aUection  is  moHtlv  coniiiied  to  the  iiheckH  niid  the  alai-  of  the 
nose  and  is  aoHocixtiii  with  a  good  deal  of  redness  and  pig- 
mentation of  the  iillecU'd  part.  J'liere  are  Ki'ueritlly  h  Oon- 
Hiderable  number  ol  acne  pustules,  amull  In  si/e,  on  the  back 
and  mrely  im  the  cluBt.  Those  on  the  fiici-  ofU'n  do  not 
Huppurute.  Till-  rollotving  blood  ex-iuiinnliuiiH  illiiHtrate  the- 
nnaemia,  of  which  no  other  irauHc  wan  diMcovi'iable  tlian  the 
condition  of  the  mouth,     (piee  Table  1,  p.  5i'3-) 

The  anaemia  in  IIh'mc  chhch  will  be  seen  to  bear  a 
reHeniblniice  to  Ilayi'm's  anaemia  of  the  (Irst  degree  In  the 
character  of  the  co'onr  ind<  x.  1'oll(ilocyt''H  imil  inicrocyteanro 
not  unconimnn.     No  iinclealed  n  d  cells  were  found. 

Ill  (JiiHc  I  the  bli  o  I  I'X.imlnatioiiHenilinu'o  a  period  of  a  year, 
and  It  Is  very  Impoit.iut  to  ohncrve  (hat,  although  treatment 
i)(  a  general  nature  »mh  In  jirngrcHH  during  the  whole  of  thi- 
time,  the  Imiirovement  Ih  inoMt  iiinrked  nt  (1)  the  removal  oi 
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Table  L— Blood  ETammation  in  Alveolar  Otteititi 


Case. 

Date. 

Ub. 

K.B.C. 

W.B.C. 

Ratio. 

C. Index. 

Notes. 

Ulss  3. 

June  2aDd(  1994    [>    vA 

3,850  ooo 

10,000 

385  : ' 

0.9 

Chronic  discharse  oi  pus  from  kuui  marglna,    L'c<!cr  treatment  two 

years,  and  sliows  (treat  improvenieuL    Ueoeral  audlocal  treatment. 

Ijeul  Into  the  country  tor  two  months. 

Sept.  3otb,  1Q04 

70 

3,900,000  • 

9,000 

437 :  1 

0.8 

Small  sinus  round  leading  to  minute  sequestnim  amm.  lu  leoeth, 
which  wa.s  removed;  gums  cauterized  General  and  local  treat- 
ment continued. 

Oct.  28th,  1904 

80 

4,coo,ooo 

8,oaa 

soo:  1 

0.9 

Fab. 6th, 1905 
May  ist,  190s 

70 

3,930,000 

lOiOOD' 
]0,000 

39):  I 

476:  1 

0.7 

One  week  after  injection  of  staphyloccJc  vaccine. 

June  stlt,  190S 

80 

3,360,000 

8,000 

4B3 : 1 

0.9 

duo  week  aficr  Injection  oi  staphyioccic  vaccine.  O.I.=  ic.^  :  loo. 
No  pus.  Ko  nucleated  red  cells  and  no  manu^  cells  found,  dllght 
patholocylosls  and  some  iiiicrocytes,  September  ~,oUi.  1904. 

Con.  B. 


Mrs.  B. 


Nov.  i3lh,  1004 
Dec.  17th,  1904 


9' 


3.6oo,oco     j       9,000  400 ! 

4,440,00a    I       avooo         551  :  I 


MlssR.         Nov.  17th,  1904  70 

Miss  P.         April  Sth,  1C03  8« 


I 


Miss  r. 


July  lath,  1905 


75 


3,800.000  0,000  432 ;  I 

3,500.000    '  8,oco  457 :  I 

I 

3,530,000     ,  10,000  355  : 1 


0.8 

1.0 


Local  treatment  of  month  and  i^ms.    Ciutery.  etc. 

Only  local  treatment.    No  injection  on  account  of  icidneyi. 

Chronic  alveolar  osteitis,  alveolus  almost  eutlrcly  wasted.    Teeth  all 
loose,  and  no  sockets. 

Old  chronic  case,  twelve  years'  stjkiidliis :  mooh  pas.  teeth  recy  loog«. 

Severe  chronic   alveolar  osteitis:   much   pus.    Geueral   symptoms 
marked. 

Chronic  alveolar  osteitis  untreated. 


Ttioma-I..eitz  apparatus, 
the  small  spqnestrnm,  and  (2)  the  inocalation  with  staphylo- 
coccal vaceiue. 

It  is  interf  sting  to  see  what  a  marked  inflaence  the  small 
local  sappurative  area  pffeeti'd  on  the  blood,  and  it  spems  to 
point  to  the  great  intlufnce  very  small  suppurative  areas 
exavise  when  once  the  anaemia  has  become  established. 

Case  11  shows  the  rapid  efTeCt  of  I0c.1l  treatment. 

Finding  that  there  were  a  certain  number  of  symptoma 
more  or  less  common  to  the  class  of  case  with  well-marked 
pna  formation,  I  cojumenced  the  fritical  study  of  the  bacteria 
present  in  the  pus  and  eiideiu\:ured  to  determine  which,  if 
any,  of  the  organipms  I  could  isolate  in  pure  culture  were 
related  to  the  airection. 

Cultures  were  therefore  made  on  various  media  that  had 
been  found  particularly  suitable  for  the  growth  of  mouth 
bacteria  and  the  various  bai  teria  obtained  submitted  to  teats 
with  the  serum  obtained  from  the  individual  case  and  from 
•control  normal  perfons. 

Agglutination  and  estimation  of  bactericidal  power  gave 
only  negative  results  although  a  large  number  of  bacteria 
were  experimented  with. 

The  position  was  somewhat  perplexing.  A  well-marked 
ctiae  showed  apparent  evidence  of  tox'c  infection,  but  no  bac- 
iteria  were  obtaiuable  from  the  blood  taken  under  apeptlc  pre- 
cautions, and  the  serum  of  the  c;ise  gave  no  bactericidal  cU'ect 
on  the  organisms  tried,  and  no  sgi^lulination  other  than  that 
^ven  by  the  control  bloods,  bat  at  thf  same  time  the  filtered 
cultivations  made  from  the  nioulli  direct  on  broth  and  inocu- 
lated into  animals  at  times  gave  rise  to  severe  illneos. 

.A.bout  this  time  I  had  ooc^Bion  to  make  cultivations  from 
one  of  the  cases  (No.  i),  which  h  td  b:'en  under  local  treat- 
ment for  sotne  eighteen  months.  This  case,  a  somewhat 
severe  one  at  the  outset,  had  been  under  constant  local  treat- 
ment, and  also  general  treatment  (or  the  anaemia  and  chronic 
■eonatipition.  A  considerable  Improvement  in  her  general 
■('ondition  had  taken  place,  bat  the  blood  had  not  become 
normal,  and  frequently  dropped  biek,  although  she  was  sent 
sato  the  country  for  three  munthu.  Thore  was,  in  addition,  a 
<;hrani(j  phnrjugitis. 

I  saw  her  on  hVbruary  6th,  1005,  her  blood  condition  being 
again  somewhat  low.  Ttie  gum^  ivere  still  red,  and  there  w^s 
in  one  or  two  positions  in  the  molar  region  a  very  slight 
discharge  of  pus,  only  obtainable  by  pressing  the  gum 
vigorously. 

The  socket  of  one  of  the  affected  teeth  was  carefully  cleaned 
out  with  sterile  w  jol,  washed  out  with  1  per  cent.  IjmoI,  and 
the  electric  o:iutpry  applit^d  to  the  gum  and  alveolar  margin. 
A  oaltivation  was  then  made  from  deep  down  in  the  pocket 
■on  agajr,  serum  agar,  and  broth. 

Only  stapliyloooeci  and  a  short  bacillus  were  obtained.  No 
bacteria  were  seen  in  the  I'uretting?  direct. 

The  staphylococci  obtained  appeared  to  differ  from  the 
ordinarj-  laboratory  cultures  of  that  organism,  and  its  cultural 
rcaclioiiS  wtre,  therefore,  somewhat  <  I'Mely  studied. 

Lehmann  and  Neumann  in  their  llaoUrioloi/y^  call  attention 
to  the  siniilirity  existing  betwptn  tin-  various  iru'mhnrs  of  the 
Group  staphylococci,  and  propose  to  group  them  all  under  the 
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collective  term  staphylococcut  pyogenes.  Neumann  9  exp<=ri- 
ments  are  referred  to,  in  which  he  tliowed  that  the  staphylo- 
coccus albus  could  be  caused  to  form  yellow,  and  even  a  red, 
pigment.  Galloway  and  Kyre/"  h.ive  also  shown  that  the 
staphylococcus  albus,  when  submitted  to  a  continued  course 
of  anaerobic  cultivation,  suffered  a  considerable  diminution 
in  the  rate  of  its  liquefaction. 

The  staphylococei  obtained  from  the  mouth  in  cases  of 
alveolar  osteitis  shoiv  certain  of  the  above-mentioned  chHTBc- 
teristics  which  might  place  them  in  a  separate  variety,  but  it 
seems  inadvisable  to  add  to  the  alreidy  large  number  of 
varieties  of  the  group  cocci,  so  for  the  present  no  such  variety 
will  be  suggested  ;  at  thesametiraeit  is  necessary,  in  passing, 
to  note  some  of  the  differences  which  are  met  with. 

The  rate  of  liquefaction  is  very  slow  in  all  casw  when  the 
organisms  are  obtained  with  proper  precautions  from  deep  in 
the  gum  pockets.  The  liquelnction  is,  as  a  rule,  saccate  with 
the  etaphylocoeeus  aureus,  but  in  the  ones  obtaint  d  from  the 
mouth,  and  which  do  eventually  produce  liquefaction.  Iheform 
is  stratiform  at  first;  later,  after  many  subcultures,  the  strati- 
form liquefaction  may  change. 

The  colour  of  the  organisms  Is  also  very  different  from  the 
usual  "  staphylococcus  orange,"'  and  is  generally  of  a  dirty 
brown,  or  perhaps  yellosvish,  tint,  and  only  rarely  after  sub- 
cultures becomf  8  a  proper  orange. 

The  form  of  the  colonips  also  dilfers  considerably  from  the 
normal.  They  are  small  and  raised  and  conglomerate,  or  flat 
and  viscous,  and  do  not  grow  freely  at  first.  The  sttphylo- 
coccus  albus  is  also  present  in  some  cases,  and  behsves  in  a 
similar  manner  as  le^arJs  liquefaction  and  form  of  colonies. 
It  often  happens  thit  little  or  no  liquefaction  occurs  eveti 
after  some  time. 

In  virulence  the  mouth  organism  is  frequently  snrprisipgly 
high.  Ki'veral  rabbits  were  inoculated  with  agar  cultures 
emulsified  in  sterile  broth;  a  dose  of  1  to  ij-  c.cm.  ctusing 
death  in  three  weeks.  In  four  cases  the  rabbits  were  killed 
in  the  first  week.  These  had  l>eeninocnlBted  intrnperitoneally. 
Slight  or  liltle  loc.il  ri'action  was  observi  d,  but  in  all  four 
cases  the  kidneys  were  full  of  pus,  with  abscesses  in  the 
cortex.  No  suppurative  foci  were  found  elsewhere.  The 
organisms  were  recovered  in  pure  otiUure  from  the  kidney 
pus. 

A  consideration  of  the  above  results  shows  that  the  staphy- 
lococci met  with  in  alveolar  cteltis  maybe  related  to  the 
local  as  well  as  general  conditions  of  in'iction,  moreover,  it  is 
well  known  ttint  the  staphylococci  are  able  to  prodtice 
extremely  chronic  forms  of  sopnnration  as  well  as  remaining 
(luic^cHiit  for  considerable  ppriods,  only  resuming  their 
activity  at  long  interviil-?. 

I  therefore  thought  it  of  import-ii'ce  to  examine  the  general 
resistance  of  the  individu,iis  suffering  from  the  chronic 
alveolar  intlammation  to  the  staphylococci  present  In  their 
mouths. 

The  method  of  I.eishman  and  Wright  appeared  to  be  the 
bes;.  to  adopt:  and  I  desire  lu-re  to  Ihank  I'rof.-ssor  Wright 
for  his  kindness  and  assistance  in  dt-monstrsting  the  technique 
of  his  method  to  me.    The  method  used  coneistB  essentially 
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Table  II.— Opsonic  Index  to  Mouth  Staphylococcus.     Cases  of  Alveolar  Osteitis  (Rtggt's  Disease  j. 


No. 


•s 

16 
17 
18 

>9 


Kame. 


UissS. 
Miss  R. 
W.  C. 
Mrs.  H. 
Mrs.  P. 
Miss  I. 
Mrs.  C. 
Miss  W. 
Mrs.  H. 
Misa  P. 

Mrs.  W. 
Mrs.  A. 

MissC. 

Mrs.  G. 

W.  H. 

G.  I. 
Mrs.  A. 
Mrs.  E. 
Miss  F. 

Q.  3. 


Sate. 


:  Opsonic  Index. 


Xature  of  Case. 


Feb.  6th,  1905 


Feb. 14th, J905 

June  i6th,  1905 

'       Feb  14th, 1905 

i      May  12th,  190S 


0x9  to  1 

o  60 
0.56 
035 

0  52 

I. CO 

0.79 
0.65 
084 
0.73 

0.56 
0.56 

0.81 

o.iS 
0.63 
0.80 
1.00 
0.30 
1,04 

1  04 


Anaemia,  chronic  constipation,  chronic  pharyngitis,  alveolar  osteitis. 

.\naemia.    Chronic  alveolar  suppuration  fitteen  years'  duration. 

Chronic  alveolar  osteitis,  slight  acne.      Hospital.) 

.\naemia,  chronic  alveolar  osteitis  ;  much  pus.  .  . 

Chronic  alveolar  osteitis  and  chronit-  cunstipation.    Recurrent  attacks  o£  acute  gastritis. 

Slight  alvi'olar  discharge,  wasting  of  sockets,  no  anaemia.    (Dry  pyorrhoea.) 

Alveolar  osteitis,  acute  :  much  pus. 

Slight  alveolar  osteitis,  acute  deep  facial  acne,  fix  alveolar  abscesses,  etc.    (Hospital.) 

Chronic  alveolar  ostitis  ;  little  pus.     Under  treatment  for  some  time. 

Chronic  alveolar  osteitis  ;  much  pus.    Auaemia,  chronic  coustipatiou,  depression  ;  mneh 

wasting  oi  alveolus. 
Ctirouic  alveolar  osteitis,  under  treatment  ten  years.    Facial  eruption  over  bridge  or  nose. 
Chronic  alveolar  osteitis,  under  treatment  some  time.    Slight  occasional  rise  of  temperctwfl 

at  night. 
Slight  gingivitis,  no  anaemia,  alveolar  abscess. 

Chronic  alveolar  osteitis ;  much  pus  aud  calculus ;  not  treated.    (Hospital.) 
,\cute  alveolar  osteitis  ;  much  nus. 

Pernicious  anaemia,  marked  alveolar  osteitis  and  pus.    ( Hospital ) 
Chronic  gingivitis  with  occasional  acute  stomatitis  and  pharyngitis. 
Chronic  alveolar  osteitis,  occasional  acute  ahscesses,  glycosuria. 
Chronic  alveolir  osteitis,  much  pus  ;  not  treated.    (Hospital.) 
Blight  gingivitis,  many  roots  and  carious  teeth.    ( Hospital.) 


Opsonic  Index  —Average  of  englobed  cocci  in  so  white  cells ;  time, 
mouth  in  normal  saliue  (o  85  per  cent ).    2  vol.  serum  ;  i 

of  determining  the  relative  value  of  the  patient's  serum  as 
compared  with  a  normal  individual  in  promoting  the  ingestion 
of  the  given  species  of  bacterium  by  the  phagoejtic  (poly- 
morphonuclear) white  corpuscles. 

The  average  number  of  cocci  ingested  by  a  number  of  white 
cells  is  determined  in  each  case,  and  the  ratio  of  the  two 
averages  gives  what  is  known  as  the  opsonic  index,  or 
phagocytic  index,  for  the  special  organism  tested. 

It  is  unessential  to  enter  further  into  the  method,  which  is 
fully  described  by  Wright'  in  various  papers. 

The  above  table  gives  the  first  twenty  cases  of  alveolar 
osteitis  which  were  tested  for  opsonic  power, 

Several  other  bacteria  were  also  tested  in  a  similar  manner, 
and  although  in  some  cages  the  opsonic  power  was  found  to  be 
low,  especially  in  one  class  of  e.^ee,  no  euch  general  and  con- 
stant relation  appeared  to  exiit.  I  look  on  these  cases  as 
ones  of  mixed  infection,  and  I  am  at  present  inclined  to 
regard  the  general  symptoms  aa  due  to  the  staphylococcal 
inlluences  and  the  local  condition  to  the  combined  action  of 
the  staphylococci  with  another  organism. 

Wright  has,  however,  shown  that  in  acne  and  sycosis 
8taphyloeof;;il  resistance  Is  low,  and  that  if  the  resistance  be 
increased  by  the  use  of  staphylococcal  vaccine  the  local  con- 
dition undergoes  direct  improvement. 

I  have  already  called  attenticn  to  the  special  symptoms  of  a 
general  nature  which  are  met  with  in  the  species  of  chronic 
alveolar  disease  under  discussion,  and  I  thought,  therefore, 
that  in  vifw  of  the  general  as  well  hh  the  local  airection  some 
good  illcct  might  be  obtained  by  raising  the  general  resistance 
of  the  individual  to  the  staphylococcus. 

Cases  were,  therefore,  selected  and  the  patients  consented 
to  a  trial  being  made. 

The  cases  s-lected,  the  details  of  which  are  appended,  are 
given  at,  length  below.  They  include  chronic  ones  of  several 
yeard' standing,  come  liav-'  been  under  treatraeot  of  a  local 
nature  tor  some  lime,  andalthou^h  conHi(leral)leimj)rovement 
has  been  effected  there  wan  a  eonHtant  tendency  to  recurrence 
together  with  the  almost  constant  presence  of  pus  along  the 
alveolar  margins. 

Two  eases  were  inoculated  without  any  local  trontment.  and 
in  two  others  no  local  treatment  beyond  cautery  was  used. 

fn  all  CrtneH  a  e  msiderabie  improvement  in  the  geni-ral 
syinploniH  took  place,  and  in  tliofe  cases  in  which  the  blood 
<^oant  was  mudu  a  concomilnnt  rite  in  a  blood  condition 
also  oc(  iirred. 

In  a  few  iiiHtancf  H  Home  reaction  oiinrred  alter  the  injec- 
tion, genenilly  liefure  the  third  d.iy,  but  in  2  caseH  delayed 
until  the  Hi'venlh  and  elglilli  dayn  respectively.  There  was 
little  riHc  of  U'rnpi-rature,  but  lie,ti|(ictie  and  pains  in  the  luck 
were  noted  toKcllier  with  a  general  (eeling  of  mi'lai'r  Any 
local  HUppuralion  wai*  also  inereaHed  tor  tlie  time  and  in  the 
cane  of  acne  spotH  IncreaniMJ  in  number.  All  the  reaction 
ellects  passed  awny  in  theeourHeol  n  day  or  two,  and  in  one 
CBHe  only  did  they  iicciir  with  the  Reennd  injection. 

TiiOKi-  <-i"es  exatiiiiied  cluring  the  (ImI  few  days  after  injec- 
tion showed  Die  iie^^iitive  |ihaHt<  HH  docrlbcd  by  Wright.  In 
■evoral  inxlnncf  s  the  neiiativi-  jihnse  was  very  prolon,<r<d,  and 
In  other    instances    the   positive    phase  waa   su< eded    by 


30  minutes.    Emulsion  of  24  hours  agar  culture  staphylococcus  from 
vol.  corpuscles  ;  i  vol.  culture.    Stained  Leishman. 

another  negative  phase,  the  opsonic  index  falling  to  a  some- 
what low  level  but  not  to  as  low  a  level  as  before  treatment. 

The  patients  have  in  all  cases  expressed  themselves  as 
entirely  satisfied  with  the  improvement,  aud  in  several  in- 
stances have  put  on  weight  and  have  stated  that  the  feeling, 
ot  fatigue  on  slight  exertion  has  disappeared  and  that  they 
were  able  to  undergo  considerable  exertion  without  discom- 
fort. 

Two  cases  of  obstinate  and  chronic  pharyngitis  assoeiated 
with  alveolar  suppuration  and  one  case  of  acute  deep  acne- 
associated  with  general  oral  sepsis  have  also  entirely  cleared 
up  under  the  injections. 

One  case  of  chronic  antral  suppuration  has  also  been  treated 
with,  60  far,  exrellcnt  results. 

The  charts  give  some  of  the  results  to  the  present  date, 
and  show  in  a  concise  form  the  general  results  of  th(^ 
treatment  by  inoculation.  In  Table  II  I  have  set  out  the 
preliminary  test  of  opsonic  index  in  a  series  of  the  first 
20  cases  examined,  together  with  a  brief  note  of  the  special 
leatures  of  the  case.  Four  cases  gave  a  fairly  high  index  and 
no  inoculation  was  performed;  i,  a  case  of  pernicious 
anaemia,  had  also  a  high  opsonic  reaction.  Several  other  of 
the  cases  were  not  treated  for  various  reasons.  It  will  bf- 
seen,  however,  tint  the  opsonic  index  of  the  majority  of  the 
cases  was  distinctly  low  to  the  organisms  tested.  Ineountlng 
the  slides,  I  have  adnpted  the  method  of  numbering  on  the 
back  of  the  slide  nml  not  noting  the  number  until  the  slide 
was  counted,  lii  this  way  the  personal  equation  tends  to  be 
eliminated.  The  reliction  was  aUvays  performed  within  three 
da.vs,  and  a  control  serum  always  obtained  from  a  norma^ 
individual  when  the  test  serum  was  taken. 

Short  IIMonj  of  C<ue»  Treated  with  Stapltl/toooecal  Vncciiie. 

C.V.SK    I. 

First  seen  <)ctnt>er,  1003.  Acute  oral  sopsts,  several  alveolar  ab^co8809, 
much  pus  from  gum  iiiarglna,  1 ;  trelh  aud  roots  oxtractod. 

Fobruiry,  io'M.  I'»s  still  obtainable  from  gums,  but  u  good  deU  of 
Improvement  In  goncral  condition. 

.TiiDO,  i'jo4.  Local  Iroalment  still  producing  but  little  diminution  In 
dlscliarge,  which  heroinos  m»ro  pronounced  at  intervals.  I'ndor  g«nera^ 
troatiiiont  ilnco  lohruary,  pll.  hyii  ubchlor..  Iron  and  arsenic;  later 
hneinatngon.     Sent  Into  conntry  for  three  months. 

iielobor,  ion4.  Illond  examination  shows  very  Utile  lnipro\oraont  : 
small  slnui  found  In  upper  jaw  leading  to  niiuulo  saiiuostnitn,  which 
wai  removed  and  the  cavity  curotted.  This  was  lolluwed  by  a  distlnut 
Improvement  In  the  hhiod  condition.  Slight  amount  ol  laivngxal  jiara 
lyslii  proHOUt.  I'liro  euHiiro  of  ntaphyhieoccl  from  the  gum  pockets  and 
Hinus.  Imprnvod  lor  a  time,  liut  rolapMPrt  alter  Inllnen^.a  attack.  locr.I 
application  ol  cautery  and  donlructlon  of  gum  pockets  wan  commcncod 
111  Nt»«eiiibpr,  io-'4. 

March,  ig.ij.  l'lr»tln)nollonof»laphylacncc  Ml  vaccine,  (lum  margins  at 
llrKi  decldrdly  womo,  lnilrapUlly  lmpravad,aH  well  n<  the  pharyngeal con- 
dlllon,  I'Allenl  la  n  singer,  and  M.iya  her  voice  H  rapidly  Imprnvlng,  and 
that  she  can  King  without  fatigue  anil  with  much  Iohn  eilort.  'I'ho  Injeo- 
lion*  wore  contitinod  .  niaikod  liiiprovomont  in  blood  and  In  general 
condition.     Her  leaelier  eoollrmi  the  liiiprovomenl  In  the  voice. 

C.\'|K  II. 
Vory  chronic  tlvrnlar  nsteltfii.     Itaa  been  treated  on  and  ofrfortoi* 
yoam.      lust   molar'   with   niilirs  Inm  of  alveolUH,  ahont  half  of  fh» 
alveolUK  In   the    upper    and   lower   central  Inclaor   regions   abwrbed 
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Anaemift,  with  rei^urrlDg  fits  of  depre^-ton.  Curlaus  yQllfiw  aa(i^lroazed 
appAM&uoa  olBkiO.  whLah  1-^  almost  olive  colour.  CUrouie  cooaUpaUnn 
and  recMirrent  headache  add  oeuralKia.  Gum*  rcr;  swollen  and  much 
pas.  Local  treatment  :  aati'ieptlcs,  styptics,  cautsri/itlon  ot  gjm 
margins,  etc.  General  treat  nmit  pU  liyd.  sutK'hlor.  strychnine. 
<iradual  ImproTement  In  bloid  and  local  suppnratlon,  which  tends  to 
peour  on  omission  of  local  troatmeat. 

March.  i«oS'  Commenced  looculilion.  Well-marked  general  reaction 
for  two  days,  with  local  exa'^erbation  of  sappuratlon.  which  snbsided  in 
a  week.  Cjlonrof  face  clearing,  an  1  pa'.ientexpr«Met  herselt  as  feeling 
less  depressed. 

May,  ig:>s.  Skin  almost  normU  In  colour. 

July.  Local  treatment  omitted  for  th  ee  weeVs :  t<vo  small  tags  of 
.^m  with  a  little  pas  in  one  interdental  space.  No  general  suppuraaioo; 
feels  quite  well,  and  not,  as  Is  umallyiae  case,  aistreseed  by  the  hot 
weather. 

Ca«k  ni. 

Hospital  case.  Man  with  long  history  -of  .alveolar  discharge  has 
attended  at  Intorrals  for  some  years.  No  general  syinpioms  omplaiued 
of.  Has  considerable  number  of  pustules  on  neck,  back,  and  arms. 
These  gave  pure  slaphyloco.!ci  on  b,ic-teriologlcal  examinatioa.  The 
pustules  remain  a  long  time— ofteu  several  weeks  ^nd  are  a  \  ery  long 
time  healing. 

February,  igo;.  Commenced  Inoculation  without  local  treatment. 

March,  flight  diminution  in  discharse,  »nd  some  shrinkage  of  gums, 
showing  a  layer  of  caloulns,  which  wa.s  accordingly  removed.  This 
patient  showed  a  much  lower  opsonic  reaction  to  his  own  staphylocicci 
than  to  the  laboratory  culture.  A  "acclne  of  the  native  staphylococci 
was  therefore  made  and  iniected.  The  gam  continues  to  shrink  and  to 
become  more  normal  In  colour,  and  to  show  very  little  puj. 

July.  Pustules  have  cleared  up. 

C-\SF    IV. 

Long-standing  alveolar  suppuration  lei^ht  years).  Commenced  local 
treatment  in  July,  t<jc4.  Kctractlon  of  eight  teeth  ivhose  alveolus  had 
been  absorbed.  Much  improvement  in  general  coodition.  but  local 
suppuration  continues,  especially  when  Icctl  treatment  is  omitted. 

March,  1905.  Inoculation  oommeneed.     Staphylacoeci  In  pus. 

June.  Still  local  discharge  at  times,  but  mu<ib  less,  and  very  little 
discomfort.  Third  upper  molar  the  worst,  and  as  it  was  difficult  to 
treat  the  gum  pocket  with  cau'.cry.  it  w.i3  removed. 

Inly,  still  slight  discharge  iu  several  pockets,  but  the  pus  has 
changed  in  character,  and  is  now  ver.v  thick.  Caltivations  ma:ie  and 
no  staphylococci  found  but  a  short  biclllus.  This  inoculated  into  a 
rabbit  produced  a  marked  local  lesion  on  subcutaneous  inoculation. 
The  organism  was  recovered  in  pure  cultivation. 

Cv-K  >. 

Chronic  alveolar  inlUmmatton  with  little  pus.  Gums  very  purple 
«nd  injected.  Has  been  under  obsorvatioo  some  four  years.  Acute 
abdominal  pain  and  vomiting  at  times,  and  before  treatment  was  losing 
weight.  Three  years'  local  treatment  had  not  eradicated  the  gum 
lollammation,  and  although  simo  decrease  In  the  Uablincs^  of  the 
gum  had  occurred  there  w.is  still  well  marked  gum  disease.  Little  or 
no  wasting  ot  alveolar  process,  however. 

Inoculation  was  commenced  in  .\pril.  igo;,  and  up  to  the  present 
gteady  progress  has  been  maintained  in  the  decrease  of  hyp.-raemic 
and  eongestlTe  appearance.  In  addition  there  hare  been  no  attacks  of 
abdominal  pain  and  an  increase  of  3  lb.  in  welglit.  Ac  the  present  time 
there  Is  no  pus  to  be  seen. 

CVF   VI. 

Hospital  case.  Alveolar  suppuration  of  the  upper  and  lower  incisor 
regions,  a  good  deal  of  salivary  caiculas,  thickened  and  liyperaf  mii- 
gum  margins  extending  to  the  second  blcu.-^pid  regiou,  general  malni.-'f, 
and  complains  of  very  tiuickly  becoming  fatigued. 

March,  igo5.  Teeth  scaled  and  antiseptic  local  treatment  commenced. 

May.  Very  Utile  if  any  improvement;  constatit  discharge  of  large 
amonnt  of  pus  from  gnms,  which  are  still  vor.-  swollen. 

May  3ath.  Injections  comiuenced.  S'V^n  days  afMr  the  first  Inocula- 
tion the  gums  were  very  turgid  and  the  pus  was  undiminished  iu 
amount. 

June  6lh.  Very  little  pus  to  bo  seen  at  all ;  patient  (eels  very  much 
better, 

July  5rd.  No  pus  on  pressing  gums  :  hypertrophlcd  gum  pale  and 
shrunken.    Gum  margins  cauterized. 

CiHK    VI 1. 

Hospital  case.  Many  dontoalveoUr  abscessesand  a  number  of  septic 
roots  and  badly  carious  teeth,  which  were  removed.  Deep  acne,  most 
acute  near  alae  of  nose  and  on  the  nose  itself.  Dusky,  ashy  skin  Two 
months  after  removal  of  the  teeth  there  is  still  a  good  deal  of  discharge 
around  the  teeth  remainln.-,  and  the  lone  is  no  better,  although  tho 
colour  of  the  skin  has  improved  .1  great  oeai. 

April  3ist.  First  inocutatlon  lolloiTcd  by  a  sharp  reaction,  with  acute 
headache  and  some  vomiting.  Tao  large  aone  yustiiles  on  either  side 
of  the  nose. 

May.  Acne  distinctly  leas  ;  several  small  pustules  pre-'Ont,  but  much 
smaller  than  before.  After  tho  last  locjibn  a  large  deep  pustule 
:ippeared,  and  caused  swelllDK  of  the  whole  of  tho  xight  side  ot  tho 
face. 

lune.  No  reaction  after  tho  last  Injection,  and  no  marked  acne  pus- 
tules. The  mouth  it  now  pracllcally  free  frem  iDQaminatton.  and  there 
is  no  pus  present. 

July.  Ko  return  of  the  acne  or  mjuUi  suppuratloo.  There  are  no 
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acne  pustules,  and   have  been   none   for  more  than  a  month,     J'atieot 
leela  very  much  better. 

C.tsE  vm. 

Chronic  alveolar  snppuration  o!  tao  years'  standing.  AU  teeth  very 
loose  and  most  of  the  alveolus  destroyed.  I(  tt  been  under  careful  treat- 
ment for  some  time  and  has  had  several  of  the  loose  teeth  removed. 
Chronic  dyspepsia,  anaemia,  an>l  constipation.  Acoelorm  eruption  over 
no^e  and  face  rather  following  the  arrangement  of  bu'terlly  lupus. 
Complains  of  great  depression.  Marked  reaction  alter  lirat  lojecUoD, 
and  face  became  much  worse  Alter  second  Injection  also  had  reaction 
and  depression  which  lasted  a  week.  The  gum  dUcharge  unproved  after 
the  sci-inddose  -the  lower  teeth  more  than  the  upper  ones  .\l  the  third 
inoculation  nucleln'  was  ordered,  a  dra<  hm  twice  dally.  Tnere  was  no 
depression  and  the  opsonic  Index  rose  somewhat  rapidly.  The  patient 
is  still  under  treatment. 

The  two  remaining  cases,  n  and  14,  are  sUll  under  treatment  and 
appear  to  be  improving. 

The  last  case  on  the  chart  is  not  one  of  alveolar  oateitis,  but  of  chronic 
antral  suppuration,  which  has  been  treated  in  a  similar  manner  to  the 
other  cases  described  above,  and  shows  some  p<iints  of  interest.  The 
antrum  became  infected  from  the  right  upper  bicupsid  :  at  the  time 
there  was  a  good  deal  of  alveolar  suppuration  as  well,  and  It  is  quite 
pos-iible  that  the  alveolar  trouble  was  associated  with  the  initiation  of 
the  antral  disease.  The  antrum  was  opened  and  drained  in  1003.  Three 
subsequent  operations  were  performed  during  loo-i-*.  The  last  one 
was  an  extensive  one,  the  whole  of  the  outer  wall  being  removed  and  a 
large  opening  made  into  the  nose.  Subse<iuenlly  the  ethmoidal  coU.s 
were  opened. 

In  March,  1903,  there  was  stiU  some  di.^charge,  sometimes  a  large 
quantity  ;  the  patient,  though  much  better  in  health,  still  was  very 
thin,  and  remained  below  her  normal  weight :  there  was  a  good  deal  of 
pain  at  times.  In  May,  after  a  careful  bacteriological  examination  of 
the  pus  and  the  determination  of  the  opsonic  index  to  the  staphylo- 
cocci found,  inoculation  was  commenced.  Considerable  discomfort  was 
experienced  after  the  injeolion,  but  in  ten  days'  time  the  discharge  was 
much-diminished. 

On  July  2ist,  the  patient  had  snfTered  no  pain  for  more  than  a  month  ; 
there  was  no  disiharge,  and  she  had  gained  4  lb.  It  is,  of  course,  early 
to  say  she  is  cured,  bat  the  most  unpleasant  symptoms,  from  lh» 
patient's  point  of  view,  have  been  diminished,  and  she  is  better  that 
she  has  been  for  at  least  two  years. 

The  blood  counts  of  Case  i  were  kindly  ^ven  ne  by  my  friend. 
Dr.  (.loodbody,  who  has  been  treating  the  case  ior- the  anaemia. 

In  reviewing  the  cases  and  the  results  of  treatment  by 
means  of  inoculation  several  matters  of  interest  of  a  purely 
technical  order  that  are  hardly  germane  to  onr  present  pur- 
pose could  te  discussed,  but  I  propose  to  pass  these  by  for  the 
presriit  and  to  make  a  few  general  deductions  from  the  more 
strictly  clinical  aspect  of  the  cases.  In  obtaining  the  pus  (or 
examination  from  the  gum  margins  in  order  to  prevent  con- 
tamination from  the  saliva  I  now  maki'  use  ol  a  capillary 
tube  with  a  double  bulb.  The  top  bnib  is  heated  in  tlie 
spirit  flame  and  the  capillary  point  passed  into  the  socket 
of  gum  pocket.  The  sharp  edge  of  the  glass  tube  can  be 
used  to  detach  material  from  any  situation  and  the  contrac- 
tion of  the  air  causes  the  pu3  or  tissue  to  pass  up  the  stem 
into  the  lower  bulb.  ]n  the  Uboratory  the  top  bulb  is 
attached  with  sealing-wax  to  a  Wright's  tube  and  teat  for 
manipulativf  pn 'poses. 

In  examining  the  opsonic  power  I  find  that  three  days  is 
about  the  limit  that  the  serum  can  be  kept  to  ensure  accurate 
results. 

Wrighthas  pointed  out  that  the  seconder  subsequent  inocu- 
lation should  not  be  performed  during  the  negative  phase. 
In  some  cases  I  find  that  the  negative  phase  is  prolonged  and 
also  that  after  gaining  n  higher  level  than  normal  a substquent 
diminntiou  apparently  takes  place  (Case  I).  It  is  inadvisable 
therefore  to  make  a  second  inoculation,  unless  the  opsonic 
index  be  again  noted,  and  found  satisfactory. 

It  will  also  be  seen  on  reference  to  the  t.ible  that  some 
cases,  namely,  4,  3,  and  10,  although  showing  a  decrease  in 
the  local  pus-lormation  and  a  distinct  improvement  in 
general  health  yet  have  not  entirely  lust  the  local 
disease. 

From  a  bai-teriological  point  of  view  this  is  explainable 
when  we  consider  the  very  large  variety  of  b.actoria  pri'-i  nt  in 
the  alveolar  discharges,  any  of  which  can  presumably  con- 
tribute to  a  condition  of  mixed  infection,  but  at  the  fame 
time  it  is  to  be  noted  that  in  cases  where  tlie  phagocytic 
power  of  the  blood  has  undoubtedly  undergone  a  must  distinct 
change  for  the  better,  a  concomitant  change  in  the  local 
lesion  has  also  taken  place. 

It  appears  fair,  therefore,  to  conclude  thateome  of  the  cases 
of  alveolar  osteitis,  or  Riggs's  disease,  are  caused  by  staphylo- 
cocci, and  that  the  general  symptoms  of  blood  destruction 
and  anaemia  are  attributable  to  the  haeinolytic  ferments 
which  are  known  to  be  associated  with  the  growth  of  this 
class  of  bacteria.    Cf.  Cdse  i. 
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Table  II  [. —  Tabulation  of  R" suits  of  Vaccination 


Case  No. 

Dite. 

Opsonic  Index. 

Inoculation. 

MS.) 

Feb.  6th.  190; 

9  :  100 

Marctt  ist.  1905 

— 

0  5  c.cm.  Staph.  =  23  millions 

March  13th,  190J 

1 30 :  100 

— 

.April  snd,  1005 





1    May  8th,  1903 

— 

05  c.cm.  St.  V.  =  200  millions 

May  iitti.  1505 

1 20 :  ICO 

— 

May  irtli,  i;/a-. 

2  ;o  :  100 

.— 

May  j+ih,  1305 

So :  100 

— 

June  ist,  19:5 

73  '■  Joo 

i.o  c.cra.  broth  culture,  Staph,  aureus 

June  stli,  19DS 

ICO  :  100 

~ 

a(R.) 

Nov.  17th.  1904 



_ 

March  37tli,  1905 

60  :  too 



April  nth,  1905 

60  :  (oo 

' 

April  13th.  1905 

— 

0  5  c.cm.  St.  =  2D3  millions 

May  loth,  1915 

100  :  100 

0.5  c.cm.  Staph.  =  500  millions 

May  i;th.  19:3 

150 :  100 

— 

Juoe  i6th,  1903 

15a  :  loo 

1.0  c.cm.  Staph.  ~  800  millions 

June  i3th,  igrs 

97  :  Joo 

— 

^(W.C.) 

Feb.  8th,  1905 

56  ;  ICO 

0  5  c.cm.  St,  broth  c. 

May  30th,  1905 

j4 :  100        ) 
99 :  I03  (S.  albas) ) 

0.5  c.cm.  St.  broth                -[ 

Jane  kUi,  1905 

a  :  ICO 

1.0  c.cm.  St.  =  soo  millions 

♦  (a.) 

Maroh  27th.  1905 

35  :  100 

_ 

April  lath,  1905 

50!  ICO 

1.0  c.cm.  St.  V.  =  30D  millions 

May  nth,  lys 

70 :  ICO 

1.0  c.cm.  St.  V.  =  JOO  millioua 

.Tune  8th,  1905 

100  :  100 

1.0  c  cm.  S.  v.  broth 

Jane  litb,  1905 

S3  ;  100 

5^.) 

April  »2th,  1905 

70 :  TOO 

i 

May  33rd,  J905 

53  :  100        1 
to  B.  coll,  70  ;  100  j 

{ 

May  33rd,  1905 

— 

0.3  C.cm.  St.  V.  brotli 

JUDe>3rd,  1955 

93  :  100 

— 

July  illi.  1905 

— 

x.oc.cm.  S.  V.  =  40  millions          , 

July  18th,  1505 

93  :  'oo 

J(M.CJ 

May  ^tb.  1905 

79:   JOO 

_ 

May  33rd.  >9cs 

73  '•  »co 

05  c.cm.  S.V.-ioomilUons 

May  30th,  19:5 

50 :  100 

— 

Juue6tb.  1905 

ICO :  ICO 

0.5  c  cm.  B.V'.=2oo  milliODs 

Juq6  aoth.  1905 

100 :  100 

0.5  ccm.  S.V.'=5oo  mllhoas 

July  3rd,  1935 

— 

— 

July  iSlb,  1905 

— 

8(W.) 

April  latb,  190; 

65  ;  10c 

1 

April  31ft,  1905 



05  c.cm.  Bt.V.=3o  millions 

April  aStb,  19c  3 

50 ;  100 

— 

June  nth,  19.S     ' 

— 

1.0 ccm.  brolh  =  ioamilllODS 

.(aue  aotb.  190s 

s6 :  SOD 

I  0  c.cm.  8.V.  -JOO  millions 

Jaly  istb,  1305 

100  :  100 

— 

Bemarks. 


Blood  Er.  Hb.  =  70  ;  R.C.  =  3,933,000  ;  L.  =  9,000. 

Much   improvemeut  in  mouth.    Bad  reaction  on  third  tor 
fourth  days. 


No  reaction  or  after-effect. 

No  pus  in  moutli.     PharyoRitis  almost  disappeared. 

Hums  and  moutli  much  inflamed.    FharjLgitis  returned.  Id 

fluenzi. 
Mouth  better.    Little  pus.    Throat  cleared  up. 

Blood  :  Hb.  —  77  ;  R.B  C.  =  4.760.C00  ;  L.  =  io.ood. 
Blood ;  Hb.  =  80  ;  E.B.C.  =  3,860,000 ;  L.  =8,003. 


Hb.  =  70  per  cent. ;  R.B  C.  =  3,800,000  ;  W  J.C.  =  9,000. 
Marlied  discharge  of  pus  from  gums. 

Well-marked  reaction. 

Marked  improvemeut,  general  and  local. 

No  reaction  to  iujection. 

No  reaction  after  injection. 

No  reaction.    Gums  normal.    (Negative  phase.) 


Many  acne  sp.Tts.    Much  discharfre. 

Diminution  oi  acne  on  back.    Discharge  much  less.    Ovist 
less  swoUeu. 


Under  treatment  some  time.    Extraction  and  curetting. 

Continued  discharge. 

Decrease  0!  discharge.    Feels  better. 

No  afieretlect. 

Negative  piiase. 


Three  davs  aftnr  acute  gastritis  attack.    Gums  very  purple 

Stomatitis.    I'us. 
Marked  reaction  and  depression.    Gums  much  worse. 

No  reaction. 


Under  treatment  some  time.    Much  pus.    No  caleulu?. 

Gums  very  swollen  and  red. 

(vutns  worse.    Much  pus.    Marked  reaction. 

\'ery  little  pus. 

Actual  cautery  to  gums  whore  loose.    No  pus. 
No  pus.    Gums  almost  healed. 


Two  months  af  tor  extraotioD  of  teeth  uo  bettor.   Slltbtglng) 

vllls  and  puH. 
Marked  reaction.    Headache  and  vomiting.    Acne  worse. 
Actio  ratlicr  less.    Uums  less  red. 
No  reaction. 
Acue  much  less. 
All  acue  disappeared.    Mouth  normal. 


»«.'P> 


•I  (W.) 


»«PJ.J 


m(B.) 


March  39th.  1^5 
April  Bin,  190; 
May  ijtb,  1901 
Juiia  30d,  igo; 
Jaoe  8U1,  i(y>; 
June  t4tli,  igc; 
Jaoo  2'.th.  iv^5 
Juno  ziiit.  19.,; 
June  :f>iid,  190; 
June  3jrd,  19c-, 
June  34*b,  i<9r.^ 


Way  jolb,  1935 

Juoe  tod,  igo;     I 
JOD*  6tb,  190S  ^  \ 

Jaoe  14U1.  ig's    1 


Jone  3oth,  f9Q| 
July  4th,  loes 
July  7il>.  >«ot 


Ai  ■ 
1  M.- 
I    Jul.'--  .     .    . 

Jhog  itUi.  i'/>) 
!    Jnno  i';th,  ivs 

Jaly  'Kt.  tvi 


'V 

too 

107 

100 

M 

100 

no 

10a 

- 

40 

too 

1,1 

lOO 

Hi 

1  x> 

50     100 


»• 

!«• 

loa 

100 

■f 

TOO 

1-, 

100 

4> 

■  00 

— 

- 

100 

■00 

<-9 

1-0 

loo 

■  10 

osr.c.ra.  81  V.  =  3on  nilllioDB 
o  s  c.cm.  S.V.-300  lulUlona 


loccm.  St.V.=soomlllloD> 


o.sccm.  a. v.-  3oomllllont 

i.oc.cro.  B.V.   ;4oomllllani 

0.5  o.cm.  8.V.  :-  34  broth 

1.0 ccm.  Iirotli  B.      ■ 

i.irxm.  tt.V.      400  inlllluD* 


Much  alveolar  dostruotlon.    Much  pus.    Deprefelon. 
Marked  roactlou.    lib.  =  80;  It  B.l'  -3,500,01.0;  W.B.C  -10,00 
Actual  cautery  toguins.    Feels  much  bolter.    Face  dearer. 

During  mciistruatlou  with  much  pain. 

Taking  nuclctn  :  .'>J  bis  die. 

I 


Under  treatment  1  years.    Kiggs's  dlsctse.    ChrootoaODC.  Nc 

PlIMtUlCH. 

Maiked  rckctloD,    Joint  palog. 


Face  improved. 


Untrenled  caFO.    Much  pnK. 

Severe  reaction.    MocoDd  day  vomited. 

f  ui  dlilluclly  less. 


Chronic  antral  nnipynmi  i  voirn.    Illslory,  four  oporatlour 

Hlf)ii(|  Htftlncd  puN.     Marked  rcai'tlon. 

Keel*  niucli  Imtter.     I'ain  le^n  :  dlxchnri.'O  lors. 

Ub.       gj  ;  K.U.f.   -  4  ^»;.oi«;  W.H.L".      9,0.0. 

No  pun.    reels  much  bailer.    Uai  gained  4lb. 


Sbit.  9,   1905.] 


DENTAL    DISEASE    IS    H0R9ES. 


It  is  also  important  to  bf  ar  in  mind,  in  treating  any  given 
case  with  staphylococcal  injections,  that  the  toxicc  01  this 
groupof  bacteria  is  especially  liable  to  attack  the  kiciney,  and, 
moreover,  I  bave  pointed  out  the  abj-cefs  formation  produL'ed 
in  susceptible  animals— no  doubt,  a  condition  largely  deter- 
mined by  the  selective  action  of  the  ataphylococcal  -poisons 
for  the  kidney  tissue. 

But  another  consideration  is  also  possible.  Since  the  cases 
of  alveolar  suppuration  are  assoc-iated  with  a  diminution  in 
the  general  resistance  of  the  body  to  the  staphylococci,  and 
since  these  organisms  are  present  in  the  disease,  the  condi- 
tion of  the  gums  in  cases  of  Bright's  disease  is  one  of  some 
little  importance  in  general  medicine. 

Witli  regard  to  the  anaemia  present  in  the  cases 
described :  First,  I  have  not  observed  anaemia  in  cases 
of  simple  dental  caries  without  gum  and  alveolar 
trouble,  and  there  appears  no  evidence  for  supposing 
that  simple-  aud  nucoiii]ilicated  dental  caries  is  able 
to  produce  any  profound  intoxication  per  se.  When  intlam- 
matory  processes  of  the  gum  and  bone  are  set  up  the  reverse 
is  the  case,  and  considerable  anaemia  ol  a  secondary  septic 
nature  occurs,  as  has  been  pointed  out  by  Hunter  :  but  in  all 
the  cases  I  have  examined  the  blood  characteristics  have 
been  those  of  a  secondary  anaemia  of  a  chlorotic  type.  In 
these  septic  anaemias  1  have  not  met  with  any  of  those 
especial  characters  that  appear  so  constantly  related  to 
progressive  pernicious  anaemia. 

I  tiave  only  had  the  opportunity  of  examining  one  case  of 
pernicious  anaemia,  ana  in  that  ease  the  opsonic  index  was 
«.8,  or  80  per  cent,  of  normal,  and  there  was  well-marked 
alveolar  suppuration. 

One  point  in  connexion  with  the  manipulation  in  the  deter- 
mination of  the  opsonic  index  is  worth  recording. 

The  number  of  the  cocci  taken  up  by  a  gi\  eu  corpuscle  is 
more  a  factor  of  the  time  during  which  the  serum  is  allowed 
to  act  than  of  the  number  of  cocii  present  or  the  amount  of 
the  serum  used. 

A  series  of  tubes  made  with  respectively  one,  two  and  three 
volumes  of  serum  gave  practically  the  same  opaoiiir  index  for 
the  same  time ;  when  the  time  was  varied  the  control  and  test 
aerums  gave  an  exactly  comparable  ratio,  although  the  number 
of  cocci  in  the  individual  corpuscles  was  smaller  in  the  ten- 
minute  than  in  the  tliirty-minule  tubes.  The  experiment 
was  tried  on  several  occaaions  with  a  similar  result. 

In  summing  up  the  results  of  the  investigation  I  am  of 
opinion,  as  the  result  of  the  experimental  data  given,  that : 

I.  Certain  varieties  of  alveolar  suppuration,  designated  as 
alveolar  osteitis  from  the  gradual  replacement  of  the  bone  by 
granulation  tissue,  are  frequently  associated  with  staphylo- 
cocci. 

z.  That  in  this  class  of  case  the  affection  is  more  than  a 
mere  local  one,  as  evidenced  by  the  low  opsonic  index  given. 

3.  Tftat  the  injection  of  vaccines  prepared  from  the 
organisms  concerned  produces  an  increase  in  the  opsonic 
power  and  that  this  is  associated  with  an  amelioration  of  the 
jjeneral  and  local  symptoms. 

4.  That  the  method  of  Wright  applied  to  the  diseases  of  the 
mouth  as  described  above  opens  up  a  new  field  for  the  treat- 
ment of  oral  disease  and  especially  in  the  treatment  of  chronic 
antral  and  perhaps  nasal  suppuration. 

RFlEIiBVi  ES. 

'LehmsDn  acd  Vtumnao,  Bade rii>l)g",  p.  i?i.  >lDtei'QatioiiAl  Medlcil 
OoiiKrc'59,  Paris,  looi.  >  Prou.  Koy.  Soc  ,  Ixineel,  I9oj-3-j.  '  Huggard  aud 
Morlaud,  Action  uf  Yeast  uu  Opsooic  Index  lu  luberculosis,  i.a'i<:<^(,  1, 
u)>5.  P-  UK- 


A    NOTE     ON     DENTAL     DISEASES    IN    HORSES. 

By  J.  V.  CoLf  HK,  M.R.C.S., 
Cental  Siir^'COQ,  CliariuK  Cross  Hospital. 
DuRiNCi  the  p.Hst  year,  with  the  kind  assistance  of  Mr.  W. 
Willis,  1  have  had  the  opportunity  of  examining  close  on 
500  skulls  of  horses  which  liave  dtcci  ia  London,  i'he  study 
of  dental  disease  amongst  the  lower  animals  has  attracted 
the  attention  of  but  few  investigators,  and,  as  far  as  1  know, 
no  really  systematic  work  has  been  done.  One  cmnot  help 
feeling  that  we  have  too  long  neglected  the  field  of  research, 
and  that  a  more  extended  knowledge  of  dental  disease  in 
animals  would  tend  to  broaden  our  conception  of  diseases 
oonnected  with  the  teeth,  and  so  allow  ua  to  arrive  at  more 
<:orrect  conclusions. 

First,  with  regard  to  caries.  In  66  of  the  specimens 
caries  was  noticed ;  in  some  cases  the  condition  was  slight, 
affecting  only  one  tooth,  whilst  in  others  examples  of  ex'.en- 


sive  destruction  of  the  masticating  apparatus  were  met  with,  as 
many  as  ten  teeth  being  afTtcted.  The  manner  in  which  the 
tooth  undergoes  destruction  naturally  diilers  from  that  seen 
in  the  human  being,  owing  to  the  difference  in  the  structure 
of  the  teeth.  In  man,  when  once  the  breach  in  the  enamel 
has  been  made,  the  disease  progreeees  rapidly  in  the  dentine, 
the  covering  ol  the  enamel  giving  way  subsequently,  and  so 
producing  a  well  marked  cavity  lull  ol  carious  dentine.  lu 
the  horse,  owing  to  the  arrangement  of  the  tissues,  the  cariona 
dentine  is  to  a  great  extent  removed  by  the  process  of 
mastication,  so  that  we  have  a  more  or  less  cup-shaped 
depression  formed,  lined  with  a  thin  layer  of  softened 
tooth  tissue.  Caries  ij  much  more  common  in  the 
maxillary  than  in  the  mandibular  teeth,  only  3  casea 
in  the  mandibular  teeth  being  noted ;  in  one,  the  distal 
cusp  of  the  right  third  molar  was  aliecttd ;  in  the  second 
case,  that  of  an  old  animal,  there  was  approximal  caries 
between  the  left  third  aud  lourtli  premolars  and  the  right 
fourth  premolar  and  first  molar;  in  the  third  case  the  right 
third  premolars  were  atfeeted  in  thecrowne.  The  first  molars 
are  by  far  the  most  liable  to  be  attanked,  and  the  caries, 
although  usually  occurring  on  the  occluding,  may  also  attack 
the  approximal  surfaces  01  the  teeth.  The  tkulls  examined 
have  been  chiefly  those  of  old  horses,  and  although  caries  is 
more  common  in  the  old,  cases  were  seen  in  quite  younp 
horses,  and  in  one  of  about  the  age  of  4  years  the  crowns 
aud  approximal  surfaces  of  many  of  the  teeth  were  diseased. 

Closely  related  in  appearance  to  caries  is  a  condition  of 
unequal  attrition  of  the  teeth.  In  this  the  wear  of  the  tooth 
tissue  is  irregular,  and  cop-like  depressions  are  formed,  but 
with  this  diliVrence  from  caries— namely,  the  surface  is  hard 
and  polished.  In  over  seventy  specimens  this  condition  was 
noticed,  the  maxillary,  and  especially  the  first  molars  being, 
as  in  caries,  the  most  liable  to  attack.  In  some  tpesimeuH 
the  cupping  and  caries  were  both  p'esent.  It  is,  too,  not 
an  uncommon  condition  to  find  one  looth  in  the  series  much 
worn,  sometimes  to  the  level  of  the  gums.  Capping  seems 
to  suggest  some  Inequality  in  the  density  of  tooth  structure, 
and  this  point  I  hope  to  investigate  more  fully.  That 
the  maxillary  teeth  should  be  so  mui'h  more  liable  to  attack 
by  wear  than  the  mandibular  is  probably  to  be  accounted  for 
partly  by  the  general  arrangement  of  the  tooth  tissues  in  the 
maxillary  compared  to  the  mandibular  teeth  and  partly  to  the 
fact  that  the  maxillary  is  the  fixed  point  or  mortar— the 
mandibular  teeth  acting  as  the  pestle.  A  maxillary  molar  of 
a  horse  presents  near  its  centre  a  comjiaratively  large  area  of 
dentine,  and  the  constant  pounding  of  the  mandibular  tooth 
in  this  would,  if  the  dentine  be  of  poor  structure,  be  liable  to 
cause  excessive  attrition.  That  the  irregular  wear  of  the 
tooth  may  have  some  icilaence  in  determining  the  caries  ia 
many  caeea  is  possible  as  the  cup  depression  would  allow  the 
lodgement  of  lood. 

A  point  also  to  be  considered  in  endeavouring  to  discover 
the  cause  is.  "lUs  the  horse  in  its  diet  anything  liable  to 
cause  caries  ?  "'  Cnder  natural  conditions  the  diet  consists  of 
grasses,  and  at  certain  times  of  the  year  grass  seed,  but  the 
horse,  as  we  see  him  and  use  him,  is  supplied  with  a  liberal 
allowance  of  grain,  such  as  maiz?,  oats,  etc.,  and  the  mere 
work  required  the  more  liberal  as  a  rule  the  allowance.  In 
the  grain  thus  introduced  we  have  the  carbohydrates  from 
which  by  fermentation  lactic  acid  may  be  produced. 

PerioJimtal  Diitaie. 
The  rrsnlt  of  the  examination  shows  that  periodontal 
disease  is  common  amongst  horses  ;  no  less  than  itid  speci- 
mens showed  more  or  less  injury  of  the  periodontal  membrane, 
ranging  from  slight  injury  ol  the  gingival  margin  to  the  most 
ajjgravated  form  of  periodontal  disease.  The  first  sign  of 
disease  is  a  slight  injury  of  the  gingival  maigin,  resulting  in 
the  destruction  of  the  portion  of  muco  periosteum  filling  the 
intervals  between  the  teeth.  The  spaces  are  seen  in  the 
maxilla  on  the  buccal  side,  in  the  mandible  onthe  linguilside. 
Into  the  space  formed  food  and  other  matteis  collect,  undergo 
fermentation,  leading  to  destruction  of  the  adjacent  tissue,  so 
tliat  in  time  a  distinct  space  is  formed  between  the  teeth,  in 
which  fodder,  etc.,  become  firmly  wedged.  As  the  disease 
progresses  the  periodontal  membrane  bfcomes  more  and 
more  involved,  leading  to  extensive  destruction  of  the  bone, 
infection  spreading  in  the  maxilla  to  the  antrum,  setting  up 
antral  suppuration,  and  in  the  mandible  to  the  body  of  the 
bone,  causing  suppuration.  I  (  a  horse  be  examined  in  which 
the  disease  is  advanced,  the  mueo-periosteum  is  seen  to  be 
intlamed  and  thickened,  and  a  profuse  mueo-puruleut  dis- 
charge will  be  noticed  around  the  teeth,  the  breath  being 
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extremely  offensive.  The  mandible  is  much  more  liableHo 
attack  than  the  maxilla,  and  as  far  as  my  observations  go 
spaces  are  seen  rather  more  between  the  anterior  premolars 
than  the  molars,  but  this  point  must  be  noticed,  that  the 
spaces  formed  between  the  premolars  do  not  seem  to  set  up 
the  same  amount  of  trouble  as  those  found  towards  the  back 
of  the  mouth.  In  the  maxilla,  spaces  seem  to  occur  with  the 
greater  frequency  towards  the  back  of  the  series.  As  a  result 
of  the  spaces  the  teeth  become  painful  to  pressure,  and  the 
function  of  mastication  is  interfered  with,  leading  in  many 
cMes  to  marked  irregular  wear  of  the  teeth. 

In  some  cases  only  one  or  two  spaces  are  seen,  in  others 
huge  gaps  occur  between  nearly  all  the  teeth.  The  fact  that 
the  spaces  start  on  the  buccal  sides  of  the  upper  teeth,  on  the 
lingual  aspect  of  the  lower  teeth,  and  that  the  bone  destruc- 
tion is  greatest  in  the  region  where  the  force  of  mastication 
is  most  felt,  is  interesting. 

In  animals  kept  in  I'lptivity  periodontal  disease  is  by  no 
means  uncommon,  and  much  the  same  changes  in  the  tissaes 
are  met  with  as  in  horses,  absorption  of  the  septa  between 
the  teeth  and  progressive  destruction  of  the  alveolar  process 
being  most  marked  in  the  region  where  mastication  is  most 
felt.    In  man,  too,  similar  changes  are  seen. 

In  the  horse  the  disease  would  seem  to  be  purely  local  in 
origin.  The  irjaryof  the  muco- periosteum  ia  probably  due 
to  foreign  bodies  in  the  diet,  or  it  may  be  to  the  grams  of 
corn  bemg  wedged  in  on  the  one  hand  by  the  cheek  and  on 
the  other  by  the  tongue.  Once  the  space  is  formed  the  pro- 
gress of  the  disease  can  be  easily  understood,  namely,  the 
fermentation  of  the  lodged  food  and  the  resulting  tissue 
destruction. 

In  searching  for  a  cause  of  this  periodontal  disease  in 
horses,  the  only  point  that  cicurs  to  me  is  that  the  diet  of  the 
working  horee  is  not  the  natural  one.  In  the  wild  state, 
as  was  mentioned  in  dealing  with  caries,  the  diet  consists  of 
grasses,  and  the  mastiiation  of  these  would  not  injure  the 
tissues,  but  with  the  introduction  (>{  corn  we  have  an  element 
liable  to  be  wedged  between  the  teeth  and  so  cause  injury. 
<)nce  the  injury  to  the  periodontal  membrane  has  taken  place, 
the  further  stages  of  the  disease  are  easily  understood. 

A  consideration  of  the  periodontal  disease  in  the  horse  and 
other  animals  would  indicate  that  the  disease  as  seen  in  man 
is  probably  much  more  local  in  origin  than  has  usually  been 
considered,  but  into  this  question  I  do  not  propose  to  enter. 
My  endeavour  has  been  simply  to  plai-e  before  you  the  bare 
facts  as  I  have  met  with  them,  in  the  hope  that  others  with 
more  time  to  spare  may  take  up  the  question  and  investigate 
it  more  thoroughly,  for  I  am  convinced  that  we  have  much  to 
learn  from  the  study  of  comparative  dental  pathology. 


THE   TEETH  AS  A   TEST   OF   AGE  :    A    NOTE   ON 

ERUPTION, 

By  .Sidney  Si-okes,  M.K.C.S.,  L.D.S.Eng., 
tieiilal  burgcoij,  UulvursUy  CoUcKo  Hospital. 
Ah  was  recently  point<'d  oat  in  the  Lancet,  there  are  numerous 
practical  occabions  when  the  age — usually  of  a  minor  is  of 
forensic  interest.  The  fact  may  be  requirid  for  registration 
purpoEts  (marriage,  cencua  returns,  or  death),  for  exemption 
from  attendance  at  school,  and  under  the  I'^mployment  of 
ChiMren  .\ct,  1893,  for  indictments  under  the  Criminal  Law 
Amendments  Act,  1X95,  and  the  Prevention  of  ('ruelty  to 
(/hlldren  .\ct,  1904,  for  superannuation,  and  notably  in  the 
application  of  the  legal  presuinptlons  that  a  child  of  less 
than  7  years  is  incapable  of  committing  an  indictable  oll'ence, 
and  f:an  only  be  panishi'd,  if  under  i.j  years  of  age,  on  proof 
o(  actual  malio'.  lOnglinh  statutes  usually  impost-  the  onus 
of  proof  upon  thedc'endant ;  at  the  common  liiw,  In  cases  of 
dlHpnt<',  Infancy  is  presumed,  ''ertidcates  of  birth,  briptismal 
registers,  and.  as  with  a  case  in  1808.  the  receipted  entry  in 
an  accoucheur's  daybook,  have  all  been  produced  and  nd- 
mltt<'d  as  valid  evidence.  There  are,  however,  cascH  where 
documentary  evidence  Is  not  forllicoralng;  thi- iiges  of  these 
persons  rnnst  be  preBumed.  They  include  persons  born 
abroad,  orphans,  and  homcleHB  wttiiclircrs. 

lU'cenl  Acts  have  adopted  the  principle  of  facial 
•llagnoHlH  : 

\v7inr«  t  rliitd  l«  .  .  ,  .  nllcKed  ....  to  b«  iiDder  any  iipcrl lied  KKft, 
and  th«  rlilld  apptari  to  the  Court  to  b«  timlcr  that  aur,  mirli  r|..lld 
Htiall,  tor  ttie  purttoten  of  thl<i  Art,  be  daeiuod  to  !>•  tindor  tlint  ag*. 
uolaia  tlio  rontrary  In  proved. 

Till)  MtaU)  of  ili-ntitlon  may  (u<i<f,  and  this,  f  think,  is  the 
most  that  we  can  say. 

Hinoe  Ibo  introduvUon  of  U10  •yi(«m  of  birth  regislralion  j 


there  has  not  been  the  same  necessity  as  formerly  for  esti- 
mating the  age  of  an  individual  by  physical  appearances. 
Still  there  is  occasionally  a  difficulty  in  the  production  of  the 
certificate  of  birth  in  disputed  cases,  and  especially  in  the 
ease  of  an  unidentified  dead  body  the  question  of  age  may  be 
of  importance.  Thus,  in  the  Goswell  Road  murder  it  was 
desirable  to  know  the  age  of  the  girl  found  dead,  but  when 
Mr.  Smith  Turner  in  1883  showed  the  jawat  the  Odontologieal 
Society  there  was  a  difficulty  in  deciding.  Mr.  Charles  Tomes 
thought  the  age  of  the  girl  must  have  been  between  14  and  16. 
He  pointed  out  that  the  statistics  with  regard  to  the  condition 
of  the  teeth  at  this  age  were  not  quite  so  satisfactory  as  could 
be  wished.  It  was  comparatively  easy  to  get  the  jaws  of 
young  children,  but  more  extended  observations  were  required 
before  we  could  be  quite  sure  as  to  the  normal  condition  of 
the  teeth  between  the  ages  of  9  and  14  years.  The  late  Sir 
Edwin  Saunders,  in  the  hope  that  he  might  assist  in  the  pre- 
vention of  the  employment  of  young  children  in  factories, 
examined  the  mouths  of  several  hundred  children  of  known 
ages,  and  was  of  opinion  that,  from  their  great  uniformity  of 
configuration,  size,  and  arrangement,  the  teeth  possess 
characters  more  definite  and  constant  than  any  other  parts. 
Their  physiological  history  is  consequently  more  precise,  and 
subject  to  less  variation,  than  that  of  any  other  organ.  His 
examination  of  227  boys  aged  13  years  showed  that  25  per  cent, 
of  the  second  permanent  molars  were  absent.  In  11 1  girls 
14  per  cent,  were  absent.  But  he  seems  to  have  adopted  the 
Iirinciple  of  assuming  the  presence  of  the  fourth  when  the 
other  three  were  fully  erupted,  and  thought  that  of  the  33& 
children  of  13  years  of  age,  no  less  than  294  might  have  been 
pronounced  with  confidence  to  be  of  that  age  from  the  inspec- 
tion of  their  teeth.  He  did  not  contend  that  the  teeth  are  to 
be  regarded  as  affording  equally  accurate  indications  of 
physical  strength,  but  that  their  development  affords  the 
best  criterion  of  age  and  he  gave  instances  in  which  the  den- 
tition alone  enabled  him  to  give  the  correct  age,  although  the- 
bodily  appearances  indicated  retarded,  or,  on  the  other  hand., 
precocious  development.  According  to  more  modern  ideas 
the  development  and  eruption  of  the  teeth  are  considered  to  be 
affected  by  general  constitutional  conditions,  and  it  is  thought 
that,  whilst  in  congenital  syphilis  eruption  may  be  premature, 
in  rachitis  it  is  delayed.  Mr.  J.  ti.  Turner  has  coUectedS' 
seme  cases  showing  that  in  cretins  the  dentition  is  very  muclv 
delayed.  Dr.  Hastings  (Tuil'ord,  however,  describes  a  case- 
of  arrested  development  where  the  individual  was  an  infant 
as  regards  his  generative  organs,  a  child  of  2  or  3  as  regards. 
his  physiognomy  and  configuration  of  luad,  a  little  over  3  as. 
regards  height,  about  6  or  7  as  regards  hia  f  piphysea,  and  as 
regards  his  teeth  about  11.  His  actual  age  was  la,  and  the 
case  goes  to  bear  out  the  contention  of  Sir  Kdwin  Saunders. 

In  the  ease  of  permanent  molars  it  has  become  the  habit 
with  some  practitioners  to  call  a  tooth  by  an  eruptive  name, 
but,  in  the  same  way  that  one  imagines  the  "6-year-old> 
molar  "  improperly  dencribed  as  such,  so  there  is  reason  to 
think  that  the  "i2year-old  molar"  is  really  one  that  might 
be  put  half  a  year  later  on. 

The  short  note  1  now  communicate  does  not,  of  course, 
attempt  to  give  accurate  figures  as  to  the  age  at  which  the 
permanent  teeth  erupt  or  cut  through  the  gum  ;  but,  having 
the  tooth  charts  of  a  number  of  boys  of  known  age  in  a  large 
public  school,  it  Hiemcd  poH8il)le  to  deduce  some  liguree 
showing  to  what  extent  the  second  permanent  molars  may  b<» 
expected  to  be  present  in  the  mouth  at  the  ages  of  la,  13,  and 
14  years. 

In  40  boys  between  the  years  of  12  and  13,  i5  (32  per  cent.> 
had  all  four  second  permanent  molars  erupted  ;  5  (10  per  cent.!- 
had  all  four  absent.  These  boys  should  have  acconnted  for 
i()(i  second  molniH  ;  u  pi?r  cent,  of  these  were  fully  erupted, 
3.S  per  cent,  were  eru|itlng,  and  28  per  cent,  were  absent.  01 
Ihc  latter,  34  were  misnin}?  from  the  maxilla  and  2a  from  the 
mandible.  Taking',  tlicn,  the  erupted  and  the  erupting 
together,  71  per  cent,  of  the  second  iiermanent  molars  were 
visible  in  the  mouths  ol  tliose  boys  who  had  not  completed 
their  13th  year. 

In  638  boys  between  the  years  of  13  and  14,  theperceutageof 
those  with  all  four  Hcciind  molars  properly  erupted  rose  to  62, 
but  4  jKT  o<'nt.  hud  all  four  absent,  s  I"'"'  cent,  had  three 
iihsinl,  7  p«  I  cent,  hiid  two  absent,  and  7  per  cent,  one  absent. 
Of  the  teeth  themHelvcH,  Oj  per  cent,  were  present,  23  per 
cent,  were  in  |)roi(HS  nf  eruption,  making  S5  per  cent,  visible 
ill  till'  miiutli,  and  1  1  per  1  cut.  nlisent. 

01  41)2  iMiys  helweiii  it  and  15  yeari',  ,)o.|,  or  82  \wt  e»fit.,  had 
u  II  the  tour  Hi'i'ond  molars  In  place;  only  2  per  cent,  had  all 
ioar  ubwnt,  2  iM>r  c«dI,  had  thr«e  abiM'nt,  3  per  cent,  had  two 
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absent,  7  percent,  had  one  absent;  10  peretnt.  of  the  tetUi 
were  (n  the  eraptivo  etaRe ,  nifiking  92  per  cent,  visible  in  the 
mouth,  and  7  per  cent,  were  slill  abaeut. 

Tae  examination  of  boys  over  15  showed  that  in  aome  cases 
second  molars  were  absent  and  otiiers  only  just  showing  ;  in 
some  others  the  third  molar,  or  wi-<doni-tooth,  was  visible. 
I  am  afraid  ]  cannot  hope  to  make  the  enumeration  of  these 
ligures  very  interesting,  bat  every  a^re  was  taken  to  ensnre 
aoonracy.  They  most  speak  for  themselves,  but  I  think  we 
ainst  confess  that  we  are  unable  to  rely  entirely  upon  the 
teeth  as  a  test  of  age.  In  some  ea?e-i  we  can  say  affirmatively 
that  the  individual  has,  in  all  probibility,  reached  a  certain 
.^ge.  We  cannot  so  certainly  say  negatively  that  he  has  not 
attained  a  stated  age.  Certain  other  conditions  of  the  denture 
may  possibly  have  to  be  considered,  as,  for  instance,  tbe 
previous  extraction  of  the  first  permanent  molar  which 
favours  the  earlier  eruption  of  the  second  molar. 

Of  the  missin:^  molars,  329  were  from  the  maxilla  and  229 
Srom  the  mandible. 

With  regard  to  the  otlier  permanent  teeth,  12  per  cent,  of 
'Canines  were  absent  in  those  under  13  years  of  age,  3  per  cent. 
in  those  under  14,  and  i  per  cent,  m  those  under  15.  Here, 
again,  a  large  proportion  were  upper  teeth;  only  iS  lower 
■sanines  were  unerupted.  The  first  bicuspids  were  more 
ijonstant,  due  allowam-e  being  made  for  tlie  removal  of  some 
ior  regulation  purposes  :  5  per  eent.  were  absent  at  12  years, 
.'rper  cent,  at  13,  and  0.86  at  14  years.  As  might  be  expected, 
a  larger  proportion  Of  second  bieu^pids  were  nnempted,  and 
here  the  lower  ones  were  most  frequently  missing.  The  per- 
oentages  were  :  15  at  12  years  of  age,  8  at  13,  and  4  at  14.  Of 
;?our8e,  the  presence  or  absence  of  all  teotn  should  be  taken 
^nto  account  in  endeavouring  to  eptimate  age. 
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THE  INFLUENCE  OF  ARRANCiING  IRKEdULARLY 

PLACED   TKirni    INTO   THKIU 

NORMAL   POSITIONS. 

By  K.  A.  BonuE,  M.D„,DiDS., 
New  York. 
I  "WAS  inTited  by  the  C/omiuitlee  to  furnish  something  of 
dento-surgical  interest  to  be  remt  at  this  meeting-  for  in- 
»»anoe.  "The  Influence  of  Development  on  the  Arrangement 
of  tl>e  T«»eth."'  Tliii*  invitation  famishes  me  with  the  title  of 
■fty«ilbjeet,  which  will  be  "Tlie  liitlaence,  on  Development, 


of  Arranging  Irregularly-plactjd  Teeth  into  -Nornial  Posi- 
tions." 

J3efore  starting  to  consi  Jer  the  question  that  I  am  ftboat  to 
bring  before  you,  let  lUf  say  that  I  have  not  be«i. un- 
mindful of  the  influence  of  adenoid  vegetations  in  prodweing 
the  irregularly-placed  teeth  which  are  so  generally,  if  .not 
uniformly,  found  in  connexion  witli  mouth  breathing,  high 
arches,  and  nasal  stenosia  ;  bat  all  that  has  pnrpost-ly  been 
left  oat.  that  our  attention  m*y  be  drawn  t-i  (■■■rliin  fealnres 
that  Jiave  been  less  dinc-udsed,  if,  indeed,  dii-(U'is(-<l  at  all.  I 
am  clearly  of  the  opinion  that  neglect  ia  at  Uie  bottom  Of  tlie 
worst  cases  we  have  to  tn-at,  that  early  treatment  of  the  con- 
ditions now  to  be  considered  will  result  in  the  prevention  of 
much  of  the  evils  of  tho^e  conditions,  and  that  preventive 
medicine  is  the  highest  level  of  that  art. 

Mmy  of  the  evils  llmi  wf  as  orthodontists  are  called  npon 
to  treat,  and  many  of  the  diseases  which  confront  tlie  tliiao- 
logist,  arise  from  a  deli*  iency  in  the  vital  force  of  the  chlld-- 
an  inability  to  overcome  some  mechanical  obstruction. 

Every  developmental  process  is  an  expression  of  vitality. 
Kvery  defect  in  lormation  or  function  is  an  indication  of  a 
detic-iency  in  a  motor  centre  of  power  sufficient  to  overcome 
Obstructions.    The  expression  of  deficiency  is  various. 

One  of  the  most  common  expressions,  and  one  that  every 
dental  surgeon  and  rhinologist  should  recognize,  is 
irregularity  in  the  arrangement  of  the  teeth  of  the  child. 
Sometimes  this  irregularity  show.'?  itself  in  the  temporary 
teeth,  sometimes  it  shows  first  in  the  malar ticulataou  ol  Xite 
first  permanent  or  principal  molars. 

The  lower  principal  molars  have  upon  their  outer  or  buccal 
side  three  cusps  or  tuberosities  ;  upon  the  inner  or  lingual 
side  they  have  two.  The  upper  molars  have  two  on  either 
side.  In  the  normal  position  of  these  teeth  when  closed  the 
anterior  buccal  cusp  ol  the  upper  molar  and  tbe  anterior 
lingual  cusp  sit  astride  of  the  outer  ridge  of  the  lower  first 
molar,  just  posterior  to,  and  nicely  fitting  in  with,  tlie 
anterior  buccal  cusp  of  the  lower  molar. 


fig.  I.— Kormal  tdalt  krUculktlon. 

Tliis  arrangement  is  made  necessary  by  the  greater  width  of 
Uie  upper  ineisor  teeth  over  the  lower  incisors. 

The  same  general  arrangement  exista  in  the  case  of  tbe 
temporary  teeth,  no  lli«t  Urn  carelul  observer  may  tieteut 
irregularities  in  the  positions  of  the  tenn)orary  teeth,  U«t  ar* 
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Fig.  2. 

"nre  indications  of  malpositions  among  the  permanent  teeth 
that  are  not  yet  erupted. 

Whenever  there  has  been  loas  of  temporary  teeth,  or  even 
excessive  decay  and  a  loss  of  considerable  portions  of  the 
temporary  teeth,  the  principal  molars,  which  are  either  in  the 
process  of  development,  or  are  just  erupting,  are  pressed  for- 
ward by  the  eruptive  procesees,  and  cepk  to  occupy  the 
places  of  tissue  lost  by  decay,  or  of  the  missing  temporary 
teeth. 
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If  the  cavity  of  decay  be  upon  the  posterior 
approximal  side  of  the  temporary  tooth,  towards 
the  erupting  first  molar,  this  first  molar  some- 
times leans  forward  into  such  a  cavity  enough 
to  lose  its  proper  position  and  its  antagonism, 
with  the  lower  molar. 

If,  as  in  the  illustration  (Fig.  2),  the  last 
temporary  molar  is  lost  and  the  first  molar  is. 
decayed  on  its  posterior  approximal  surface^ 
the  tendency  of  the  incoming  first  permanent 
molar  is  to  occupy  both  vacancies  and  to  come- 
forward  the  full  width  of  a  tooth  or  more. 

Not  only  will  it  come  forward,  but  in  coming 
forward  it  advances  en  the  lines  of  the  arch  of 
the  jaw,  and  the  further  forward  it  comes  the 
narrower  becomes  the  space  betwetn  it  and  its- 
opposite  molar  on  the  same  jaw.  Fig.  3  shows 
on  the  right  side  a  second  permanent  molar 
that  has  come  forward  owing  to  the  extraction. 
of  two  bicuspids  and  the  first  molar  until  it- 
touches  the  cuspid. 

It  is  plain  to  see  that  extraction  has  not  made- 
room  here,  but  has  gieatly  diminished  the  arch. 
These  principal  molars  occupy  in  the  adult 
normal    jaw    the    middle    of     the    arch    from 
before  backward  between  the  cuspid  and  the  wisdom  tooth. 
As    they   are    in    a  sense    the  keystones  of  these    antero- 
posterior   arches,    they    become    upon    their    eruption    the- 
keys  to  the  .oituatiou,  for  if  thefe  four  keystones  or  pillars- 
to  the  dental  arches  are  normally  arranged  at  the  period 
of    their    development    they    support   the  jaws  during  the 
shedding  of  the  temporary  teeth  and  their  replacement  by  the 
permanent  ones,  and  we  are  almost  certain  that  all  the  other 
molars  posterior  to  these  will  be  correctly  arranged.    It  i& 
I  filso  almost  certain  that  the  teeth  anterior  to  these  keystones* 
I  with  whose  development  and  proper  placing  in  their  alveola 


Kilt    1. 

For  •  Xiim|ili-.  n  li-rnponiry  tooth  bec(  iiii'-i  dccnyed ;  the 
pulp  JH  expoHi'd  iind  du'H.  The  ptoi-i'HH  ot  iibHoiptioii  of  tli<" 
room,  HO  (ar  fiH  «ui|i  ftbHorplion  In  <l<  priHlmt  upon  the  pnlp, 
(viui-n;  Holallon  from  whatever  cnUHi-  i«  HJower;  hence  IhiK 
pulpleHH  tooth  is  an  obfitncle  to  the  rc({aliir  development  of 
Ihe  tootli  lx-ne«tli,  and  II  IIiIh  tooth  MucceedH  in  emerKitiK 
Irom  beneath  the  temporary  tooth  it  i(  deiJecU'd  from  llv 
pro|M-r  pine*-  in  the  (irch. 


Fig.  4. 


-CiiiilDO    rrowdfd    out   ol    Mio    arrli  ,    bit 
Cftullio  crOftlcJ  liiwardff,  ftiid  Utornl  iLCtnt 


we  have   to   deal  niny  lie  enHily  iiuluctnl 
Hhnuld   tli(  y  erupt   irregularly,  practically 
tlH-relure  without  detriiix  iit   to   the  welll 
wliOHe   Rrowlh   iH    not    Iheiehy  iiihiliited, 
;ivo('atiQDH  are  but  HliKhlly  interfered  witli. 

Tliene  permiinent  iiiol.iri',  Ihen  let  uh 
ujiper  teolli  which  liiive  been  delleeted 
jioftltionii  occupy  •>  eertiiin  iiniount  ol  room 
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what  they  should,  and  conaequently  tli»>y  crowd  out  of  place 
the  oUier  permanent  teeth  anterior  to  the  molars,  either  by  a 
narrowing  of  the  arch  and  a  protraaion  of  the  incisors,  or  a 
banchinRof  the  bicuspids,  or  both  (Fig.  4);  for  it  must  be 
Temembered  that  the  teeth  ol  any  given  individual  are 
adapted  to  the  size  of  that  individual's  j.iw  and  alveolus. 
[There  is  no  such  thing  as  large  teeth  in  email  jaws  and 
alveoli,  for  the  alveolus  in  formed  upon  the  jaws  after  the 
crowns  of  the  teeth  are  complete,  and  it  forms  around  the 
roots  of  those  teeth  that  are  themselves  in  iirocess  of 
ormation,] 

Hut  tins  13  not  all  the  mischief  caused  by  the  decay  of  these 
temporary  teeth.  The  development  or  displacement  of  even 
one  permansnt  molar  further  forward  on  the  arch  than  it 
should  be,  therefore  narrowing  the  arch,  confines  and  cramps 
to  a  considerable  extent  all  those  contiguous  bones  that  are 
in  process  of  development  at  just  this  period,  and  obstructs 
their  growth,  so  that  unless  aid  is  rendered  and  the 
mechanical  obstruction  is  removed,  the  face  never  gets  its 
full  development,  the  vault  of  the  palate  is  more  or  less  , 
deformed  ;  there  is  not  room 
lor  the  tongue,  still  less  for 
the  free  use  of  it,  nor  for 
vocal  resonance,  which  fails 
unless  there  is  ample  room 
and  a  broad  and  well-formed 
■palatine  arch,  nor  for  full 
and  free  inspiration,  owing 
toadiminislied  nasal  meatus, 
80  that  often  we  find  mouth 
breathing  supervening  upon 
the  loss  of  certain  of  the 
iDaby  teeth,  and  the  develop- 
■ment  of  the  permanent 
molars  too  far  forward  in  the 
••irch. 

It  will  be  perceived,  there- 
fore, that  if  at  a  very  early 
age  we  can  positively  dia- 
gnose present  or  impending 
irregularities  of  the  perma- 
nent teeth,  it  will  also  be 
possible  in  most  instances 
to  correct  those  irregulari- 
ties, and  without  extraction, 
■during  the  eruption  of  the 
permanent  teeth,  beginning 
the  operations  while  the 
temporary  teeth  are  still 
among  the  instruments  to  be 
acted  upon,  broadening  the 
■arches  and  conecting  the 
articulations  of  the  principal 
molars. 

If  this  is  done  at  this 
early  age  not  only  will  the 
growth  of  the  superior  max- 
illae and  the  hlveoli  be  pro- 
■moted,  but  the  growth  of  tl  e 
adjacent  bones  of  the  nose, 
palate,  head,  and  face,  will 
also  be  promoted.  Instead 
of  narrow  or  saddle-shaped 
■jaws    with    deficient    nasal 
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passages,  obstructed  oftentimes  by  undue  and  fxceesive 
convolution  of  the  turbinat«'d  bones  and  by  lymphoid 
growths,  which  growths  are  promoted  by  the  contiaeted 
regions  in  which  they  lie,  we  shall  have  a  rcEuiuntion  of 
^owth  in  the  maxillae,  lulate  bones  and  nasal  bones, 
^and  probably  as  well  in  the  ethmoid  and  sphenoid  bones. 
The  nasal  septum  will  be  straightened  considerably  by 
broadening  the  atch  of  the  upper  jaw,  and  as  this  broaden- 
ing relieves  the  pressure  so  proper  nutrition  is  encouraged, 
and  Nature  is  allowed  to  exert  her  influence  toward  a  develop- 
ment, not  only  of  the  septum,  but  of  all  the  sinuses,  which 
•become  freer  and  more  nearly  normal.  As  this  gives  better 
respiration,  the  lungs  themselves  become  enlarged,  the 
strength  of  the  patient  increased,  and  the  dignity  of  expres- 
sion, which  comes  with  distinct  speech,  good  articulation  and 
resonance  of  voice  follows  as  a  matter  of  course.  I  will  try 
■to  exhibit  a  few  specimens  of  these  results  as  I  close. 

I  am  aware  of  the  objections  raised  to  these  views, 
especially  on  the  part  of  those  who  say  that,  having  been 
•brought  np  to  extract  teeth,  both  for  children  snd  adults  for 


the  correction  of  certain  irregularities,  they  cannot  see  why 
patients  should  be  all'iwed  to  seem  "all  teeth"  when  the 
extraction  of  a  few  of  the  seen  irg'v  8up°rabundant  onfs 
would  sn  easily  correct  the  diiScnIty.  It  is  evident  that  those 
who  make  this  claim  einnot  have  eoneidered  with  sullicient 
care  the  processes  of  growth  and  the  results  of  a  little  easily- 
obtained  expansion  in  the  regions  under  discupsion. 

At  birth  the  ethmoid  bone  is  small,  very  incomplete,  and 
imperfectly  ossified.  The  hard  palate  at  the  height  of  the 
arch  is  above  the  Kustaehian  tube.  In  the  nduU.  the  hard 
palate  is  below  this  tube;  consequently,  as  I)r.  .'■^wain,  Pro- 
fessor of  Otology  and  Laryngokgy,  Yale  I'ni versify,  has 
correctly  observed  in  one  of  his  papers : 

the  palate  bas  growD  away  from  the  base  of  the  fikull.  What  bu 
accompUslied  th's  r  It  has  been  the  dowDward  growth  of  the  superior 
tnaxllJary  boDe,  the  septum  and  Die  ptcrjgoidprcices.-esof  thesptient'id. 
so  that  In  a  certalD  sense  ot  the  word  the  palate  of  a  young  child  is  sup- 
posed to  grow  down  instead  of  up.  It  is  safe  to  aisume.  therefore,  that 
this  downward  growth  is  an  extremely  important  process  la  our  present 
consideration,   and   it  may  be  looked   upon   as  a  pari  of  the  normal 

growth  of  lue  superior  maxillary 

bone. 

Now  it  happens  that  the 
sutures  of  most,  of  the  bones 
of  the  head  and  face  do  not 
solidify  until  adult  life,  some 
of  them  not  until  middle  life ; 
they  are.  therefore,  during  all 
this  time  subject  to  change, 
and  if  expansion  of  irregular 
dental  arches  is  accomplished 
previous  to  solidification,  it 
is  almost  always  the  case 
that,  stimulated  by  the  re- 
moval of  undue  repression 
of  the  parts  seeking  develoD- 
ment,  renewal  of  growth  will 
take  place,  and  one  or  two 
years  is  quite  sutlicient  time 
for  the  cliangesof  such  growth 
to  produce  a  nobler  counten- 
ance out  of  a  moat  unpromis- 
ing one.  These  changes  can 
be  best  noticed  by  photo- 
graphs taken  before  and  after 
the  operations,  by  models  of 
the  teeth  made  at  the  same 
time  as  the  photographs,  and, 
if  the  operator  so  wills,  by 
plaetfr  casts  of  the  face, 
which  are  easi'y  made,  and 
are  unimpeachable  witnessea 
as  to  what  occurs. 

I  have  been  working  along 
these  lines  for  about  five 
years,  aiming  to  correct 
irregularities  in  the  posi- 
tions of  the  teeth  as  early  as  I 
could  pet  conti  ol  of  them,  and 
that  is  often  from  the  sixth  or 
seventh  year,  the  very  climac- 
teric in  the  clylds  life  when 
growth  begins  to  manifest, 
itself  most  strenuously.   The 


results,  not  only  in  ray  O'nn  hands,  but  in  th^se  of  my 
son,  and  one  of  my  former  pupils,  Dr.  Kelsey  ol  lUltimore, 
and  in  a  few  cases  in  the  hands  of  other  practitioners,  have 
gone  far  to  convince  me  not  only  of  the  soundness  of  my  poei- 
tion,  butof  the  soundness  of  the  hypothesis  upon  which  I 
have  worked.  ,      ■   ■     i 

I  find  by  an  examination  of  many  hundreds  of  aboriginal 
skulls,  in  the  development  of  which  Nature  has  been  free  to 
work  her  will  without  the  assistance  of  man,  and  where  Uie 
so-called  accidents  of  development  occurred  as  they  do  with 
UB  civilized  races,  though  probably  not  with  the  same 
frequency,  that  in  all  those  cases  where  irregularities  in  the 
development  and  positions  of  the  upper  teeth  exist  there  are 
also  irregularities,  more  or  less  strongly  marked  in  the  develop- 
ment of  the  maxillae  and  the  palate  bones,  and  seemingly  in 
the  vomer,  the  sphenoid  and  ethmoid  as  well,  and  that  the 
nasal  septum  particularly  is  ture  to  be  crooked  and  the  tur- 
binated bones  so  excessively  curved  as  to  materially  intfrlere 
with  the  proper  openings  of  the  nasal  meatus.  And  when  i 
say  irregularities  of  the  upper  teeth  I  am  not  forgetting  that 
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the  upper  jaw  with  its  teeth  is  dependent  upon  the  lower  for 
correctness  of  positicr. 

Per  contra,  by  just  so  much  ss  the  pernianfnt  teeth  are 
regular  in  their  development,  and  are  regularly  placed  in 
their  arche?,  alt  the 
sinuees  of  the  mas- 
illae  and  facial 
Ikjiks  are  betttr  de- 
veloped, the  nasal 
septum  becomes 
straighter.  the  tur- 
binated bones  less 
obstructive,  the 
sphenoid  and  eth- 
moid larger  propor- 
tionately to  the  size 
of  the  skoll,  and 
the  facial  bones 
oeenpy  positions 
that  add  the  dignity 
of  strength  to  the 
individual. 

Fig.  5  is  an  illus- 
tration taken  from 
.1.  H.,  8  years  old. 
The  upper  model 
shows  the  condition 
on  hla.y  6th,  19C0: 
the  lower  that  in 
ilay,  1902.  The  fix- 
tures remained  on 
for  two  years  from 
the  time  they  were 
placed.  The  actual 
time  occupied  in 
moving  the  various 
irreRularly- placed 
teeth  into  their 
present  positions 
was  sixty  days  in- 
terspersed in  differ- 
ent periods  during 

those  two  years.    There  was  abflolutely  no  pain.    Adenoids 
were  removed  in   tliis  case  prior  to  the  enlargement  of  the 
arch.     There  was  no  recurrence  of  that  tissue.    The  face  and 
nose  both  show  the  enlargement,  and  the  teeth  retain  their 
normal       positions ; 
breathing       normal, 
general  development 
rapid. 

FigH.  6,7,  and  8  are 
taken  from  a  joung 
man,  aged  25,  a  pa- 
tient of  Dr.  Kelfey 
of  iialtimore.  The 
dztnres  were  placid 
in  May,  irjc4j  Tig.  7 
HhowH  the  same 
month  in  May,  190;  ; 
and  Fig.  8  the  saine 
month  before  treat- 
ment and  lifter.  The 
two  npp<'r  arclieR  are 
placel  Hide  by  sidi; 
for  <OTnpariH0i>. 

Upon  nxkiiig  the 
pntlent  whether  lif 
conid  breatlie  any 
better  than  before 
the  o|ji  ration,  hiH 
reply  w(ih:  "lireathe! 
I  ncviT'Onld  brfsthe 
before,  hot  now  1 
breathe  with  p«Tfeet 
CMe." 

Another  CMe  wm 
that  cl  n  b.')}',  ni{f  d  ir> 
yvutf,  a  pnliiMit  1  I 
Dr.  ,1.  <i.  I'lilmer  nt 
New  Yi>tl(.  lU-  wim 
»     utooptiig,     ronnd- 


HbonlfWred.  moiiUi-breiithirp,  dolicatd  boy,  whone  very  wnik 
b«-tokM>«d  hlH  fefblrnrHii.  Ttie  nppli<-aliiiiiH  i>l  appiirHtOH  lor 
NgMAiteK  hBT«  brert  trregalar-  -on  'oud  off  alaioBl  «t  tbe  will 


of  the  patient— but  the  final  illustration  shows  the  stage  which 
the  boy  had  reached  when  14  years  of  age,  at  which  time  he 
had  nearly  lost  his  sloopicg  shoulders,  tntireiy  quit  mouth 
breathing,    etieDgthtced   .'ind   developed    in   a   remarkable 

degree,  and,  I  am 
told,  is  now  willing 
to  wear  anapparatns 
continually.  No 
thought  of  improv- 
ing his  bieathing 
and  of  tsia  general 
health  was  enter- 
tained when  the 
enlargement  of  the 
arch  was  under- 
taken. 

Do  not  under- 
stand that  the  single 
phase  that  I  have 
to-day  presented  is 
any  more  than  one 
phase  in  conditions 
that  have  taxed  the 
intelligence  and  the 
patience  of  both 
ihinologists  and 
dentists  to  the  last 
degree,  but  if  my 
confreres  may  De 
helped  over  some 
few  of  their  perplex- 
ities by  a  reoogni- 
tion  of  their  causes 
and  a  prompt  and 
early  application  of 
the  simple  mechan- 
ical appai'atus  ne- 
cessary to  (L-orrccfc 
these  deformities,  1 
shall  be  very  glad 
Fig.  6.  to   have    \xen    the 

instruTuent  through 
which    such   a   presentation  has    been   mnde. 

Four  days  after  mailing  this  essay  to  the  Oommittee,  I 
noticed  in  thn  Dental  (Joimox  for  May,  1905,  a  paper  by 
Holzahnarzt     W.    Pfaff,     ol     Dresden,     Germany,     entitled 

i^tenoBis  of  the  Nasal 
Cavity,  caKsed  by 
Contraction  of  the 
Palate.nnd  Abnormal 
Position  of  the  reeth- 
Treatmentby  Expan- 
sion of  the  Maxilla, 
thiit  had  been  read 
at  the  St.  Louis  Con- 
gress, whilu  1  was  ill 
in  the  hospital,  and 
is  along  almost  pro- 
cisf  ly  the  same  lioet; 
as  my  paper. 

I  take  pleasure  in 
calling  your  atteiir 
turn  to  this  iwper  ae 
strongly  coulirminK: 
lh<"  views  just  pre- 
sented for  your  oon- 
HiiU  viitiun. 

Ah  thtt  two  papers 
wire  the  results  uf 
two  perrtoufl,  the  one 
intii-riiiiiiiy,  theothur 
ill  .America,  working 
unknown  to  eauta 
otlier  on  the  same 
HUhject,  the  results 
arc  worthy  of  note. 
Hod  while  both  )iit))er8 
lire  fitr  from  being  ex- 
liaUHtive,  Ihcy  at  Uiiut 
iiiilirati'  a  sulijcct  fur 
future  invi-nligHtion. 
Mr.  !•;.  l,r.o\ii  \Vii.ii»MH  Willi  mirc  that  he  only  exprcHseil 
tlie  seuMe  ol  the  H<)(  lion  by  llmiiklng  Dr.  I'-oguu  very  htvirtily 
fur  viHillDR  the  mrellng,  lor  however  much  he  ditiagrcevl  With 
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really  narrowed  the  dental  arch;  whether  the 
indaced  crowding  and  resiEtance  to  eruption 
really  reactf^lnnfavonv^'  •  "^  — vwth  of  the 

bone,  and  if  bo  why  1  I'd  not  be 

followed  by  ail  the  re.- -  :or  expan- 

Bion,  tuid  how  he  deduced  that  the  want  of 
growth  of  the  noi>«»  .ind  facial  bonea  was 
sequent  on  this.  How  would  he  show  that 
the  relief  of  this  represRion  by  pipansion 
apparatus  aftually  indoce'  '   •    i  rresb 

growth.      Did.  Dr.  Kcgae  t  •',   ■«• 

Mr.  TnrDcr  was  i^   -- •  '=  '  , l.y  nee 

of  an   expansion  ■   daring    the   grow- 

ing  period    the    1  -<ld  be  drawn  apart 

at  the  Futures  and  growth  at  these  irirta 
8timn!ated  ?  Dr.  IJogue'e  idea  that  the  obstru<- 
tion  by  the  crowded  teeth  mij;ht  delay  growth 
suggested  that  in  ordiiiiry  adecoid  cases  the 
lateral  pressure  of  "  •  •  '  ■  cks  and  lips  might 
have  an  aetu'il  v.  ction  on  growth — a 

point  f>f  distinct ;.,  .   .        ■. 

Dr.  Bogue,  who  wrs  in  very  indifferent  healtts, 
britUy  replitd. 


the  non-extraction  and  expanding  method  of  treating  all 
irregularities,  he  always  felt  that  one  should  listen  carefully 
to  what  Dr.  Bogue  said,  as  he  (Mr.  Lloyd- Williams)  had  had 
the  privilege  of  seeing  models  of  his  cases,  and  he  was  aware 
of  the  careful  and  scientific  way  in  which  he  wint  to  work. 
Expansion  had  been  freely  tried  in  our  practices,  and  had  not 
proved  successful. 

Mr.  J.  F.  UoLYF.R  (London)  said  Dr.  Bogue  placed  too  much 
stress  on  the  influence  of  teeth  in  the  development  ot  the 
jaws  and  adjacent  bones.  Indeed  he  rather  led  him  to  believe 
that  the  teeth  played  tiie  major  part  in  that  development.  The 
speaker  thought  Dr.  Bogue  lost  sight  of  deeper  caueeci,  and 
his  own  feeling  was  that  the  development  of  the  naaal  fossa, 
etc..  influenced  the  arrangement  of  the  tooth  rather  than  vice 
versa.  Dr.  Bogue  lost  sight  of  influence  of  muscles,  etc. 
They  must  appreciate  this,  because  it  naturally  influenced 
treatment.  In  many  cases  the  treatment  rested  with  restora- 
tion of  nasal  function,  development  of  mastication,  etc. 
Dr.  Bogue  would  think  that  broadeiung  arch  affected 
the  nasal  septum,  but  the  act  of  broadening  was 
simply  to  spread  the  arch,  and  therefore  influenced 
in  but  a  slight  degree  the  development  of  the  jaw. 
Dr.  Bogue  asked  it  they  had  considered  the  value  of  ex- 
pansion. They  bad  found  that  permanent  results  were  not 
possible.  The  jaw  grew  baokwardu,  and  therefore  had  bat 
little  intlnenre  whenever  the  ti-eth  werei  in  position  in  pro- 
ducing an  increase  in  the  si^e  ot  the  arch. 

Mr.  J.  IL  Mi  siMKKY  gaul  he  ^^'ould  like  to  ask  Dr.  Bogue  a 
question  with  regard  to  the  two  ekuUs  shoA'n  side  by  side  on 
the  screen.  The  two  skuUa  appeared  to  be  oi  toUiUy  different 
types — one  seeming  to  be  a  biachycephalic  broad  type  of  ekuli 
and  the  other  to  be  a  dolichocephalic  skull.  The  jaw  in  each 
case  struck  the  speaker  as  uormril  in  relation  to  the  particular 
form  of  skull,  and  he  would  like  to  ask  Dr.  Bogue  if  Dr. 
Bonwill'B  equilateral  triangle  measurement  waa  apjilioable  to 
these  long-headed  skulls. 

Mr.  J.  G.  TuKNKH  thought  the  crux  of  the  paper  was  that  as 
an  accesEory  cause,  or  as  sole  cause  in  some  eisej,  the  forward 
movement  of  the  first  ]>ermanent  molars  following  early  loss 
of  temporary  t<eth,  produced  bunching  of  the  permanent 
teeth,  or  superior  protiui?ion,  and  induced  .suppression 
of  growth.  This  would  produce  an  irregular  eruption- 
teeth,  as  it  wer.-,  dotted  about  in  more  or  less  lel.uiou  to 
their,  proper  eruptive  positions.  How  couKI  the  deformed 
but  regular  denttil  arch  of  superior  protrusion,  and  biimhiug 
of  the  teeth,  be  due  to  this  one  caasei'  Dr.  Boguo  expreijsly 
wished  to  exclude  adenoids,  while  recogni/.in«  their 
ed'ecta.  But  the  speaker  thought  he  had  not  beon 
careful  enough  to  indicate  wiuch  of  his  c.iaea  were 
subjects  of  adenoids,  which  not,  and  which  operated 
on.  The  young  man  who  breathed  might  have  been  a 
case  of  atrophied  adenoids.  The  last  quoted  caso  was 
certainly  one  of  adenoids.  Mr,  Turner  asked  whether 
forward  movement  of  the  first  molars  into  a  position  which 
admittedly  was  normally  occupied  by  teeth  (the  bicuspids) 


VEGE-iAUIANISM   AI?D  ITS  EFFECTS  UPON  THE 
TEETH. 

By  JASIE3  F.  Eymkk,  M  Ji..O.S.,  etc-» 

BrigUton. 
With  the  advance  of  civilization  our  food  in  this  country  has 
probably  undergone  a  more  radical  cbang-j  than  that  in  any 
other.  Let  us  visit  any  general  store  in  a  country  village, 
and  we  find  the  whole  shop  filled  with  provisloas  of  all  sorts 
from  foreign  lands,  which  fifty  years  ago  would  have  been 
impossible.  Towns  and  villages  less  than  a  century  ag» 
supplied  ouJy  the  simple  products  which  were  cnitivatol  in 
season  upon  our  own  lands.  .Ul  this  is  important  for  us  U> 
bear  in  mind,  and  the  changed  conditions  give  us  a  gr«»t 
variety  of  food  other  than  meat.  T  must  here  pause  and 
point  out  how  wrong  our  accepted  dietary  system  seems  to 

ouite  recently  a  most  valuable  work  has  been  brought  ont 
by'PiofesBor  Kuasell  H.  Chittenden,  of  Yale  Uuivereily, 
entitled  Phy>noh(iical  Econotiw  in  Nutrition,  publislied  bj? 
William  Heinemann,  1905.  It  is  a  work  containing  somr 
most  startling  facts,  which  will  probably  in  the  near  futucf 
upset  all  the  present  ideas  in  regard  to  dietary,  etc  Ina 
short  paper  like  this  it  is  only  possible  for  me  to  most  briefly 
point  out  one  or  two  matters  from  this  work  which  should 
concern  us  as  dentists,  namely,  his  t\70  great  experiments 
with  athletes,  the  first,  a  body  of  gymnasts  irom  the  Hoepital 
Corps  Detachment,  United  States  Army,  Ncwhaven.  Thest" 
men  had  been  in  the  habit  of  enjoying  lai-ge  meak  of  meat. 
etc.,  as  it  was  thought  that  tliid  was  nnoesaary,  owing  to_  theu 
active  exertions,  and  the  large  amount  of  nitrogen  and  uric 
acid  secreted  in  a  day  was  thought  to  bo  due  to  muecalu' 
wear ;  all  this  Professor  Cliitteaden  liaa  proved  to  be  wrong, 
the  large  amount  ot  nitrogen,  etc.,  being  due  to  the  largf 
amount  ot  food  taken.  His  exneriment  1  and  elaborate  tables 
of  dietary,  which  at  first  siv;tit  arc  almost  of  a  statvatio* 
character,  have  proved  absolutely  sufli'ient  to  not  only  keep 
the  general  health  in  good  order,  but  also  the  musclea  firm 
and  strong,  with  a  normal  quantity  of  nitrogexi,  etc.,  secreted 
according  to  the  food  taken.  These  experiments  lasted  Xroin 
October  and,  1903,  tt>  April  4th,  i90.v.  The  m.m  w.  ro  iiiosl 
successful  in  the  competitions  in  the  "  World's  Fair  '  m  Jolj, 

'Tlie  second  scries  of  experiments,  waa  with  athletes  froni 
Yale  ruiversity,  of  the  eame  charaeU'i,  with  eciually  good 
resaltu.  The  diet  tables  are  claboratei  for  each  e;i«e.  I  g^e< 
for  example,  food  lor  oae  day  :  Griddle  cakes,  :  >  ream, 

sugar,  rice   croquette,    bread,    appl^i    3iiucc,  ^I?*** 

coffee,  vegetible  soap,  macaroni,  beaus,  pot.n'.  ■;•     "i  tne«»- 
in  Bmall  quantities.  , ,       .... 

In  conclusion,  ho  states,  from  .-m  economic  and  sociologw«l 
standpoint,  we  learn  that  hithtrLo  w»v  have  allo^ved  far  ti» 
much  albuminous  ot  proteid  food  to  be  t»ktn.  Hut  perfect 
mastication  is  necessary  in  order. to  obtiin  the>e  r«8miM« 
This  is  most  important  for  the  poor;  but  the  education  aa*« 
proper  food  moat  be  started  early  in  lifr-that  is,  beiorotb^ 
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palate  has  become  nsed  to  lusnries  and  large  qnantities— our 
health  would  be  better,  the  digestive  organ  would  not  be  over- 
worked and  cause  disease.  He  states  that  one  half  of  the 
I  IS  grams  cf  profeid  food  considered  at  the  present  day  a 
proper  Etsndaid,  would  be  found  sufficient. 

If  it  is  proved  that  these  experiments  are  absolutely 
eorrect,  it  then  follows  that  the  teeth  of  man  have  been  given 
twice  the  amount  of  work  for  which  they  were  lormed.  Little 
wonder,  therefore,  Ihat  man'."?  teeth  are  not  in  as  satiffactory 
condition  as  they  should  be.  Dr.  Kewsholme,  the  Medical 
Officer  of  Health  for  Brighton  (who  may  be  also  considered  an 
authority  upon  dietary),  in  his  work  en  Byrjicne  ar.d  Public 
Health,  states  his  chief  reasons  for  advocating  the  use  of 
animal  fosd  is  one  of  greater  convenience— namely,  less  bulk 
of  food  ia  necessary ;  but  in  a  conversation  with  him  recently 
he  said  that  after  Professor  Chittenden's  reseaichf  8  his  own 
■/lews  would  probably  be  considerably  modifii  d,  I  quote  a 
passage  from  his  book  : 

Under  the  ordinary  conditions  of  town  life  tlicre  is  considerable 
danger  oi  Indulging  in  an  excess  of  nitrogenous  food,  and  vegetarians 
may  therefore  do  good  by  showing  that  meat  is  not  absolutely  neces- 
sary, and  can  often  with  advantage  be  largelv  roploced  by  vegetable  food. 
If  we  mcladc  milk,  cheese,  and  eg^s,  the  objections  to  it  partially  dis- 
api-ear:  and  it  would  be  well  If  it  were  much  more  widely  known, 
especially  among  the  poor,  that  on  the.se,  tcgelher  with  vegetables, 
health  can  be  maintained  vrith  the  addition  of  meat  or  no  meat 

VegetarianiMn  !  What  is  it?  In  my  endeavour  to  try  to 
enlighten  myself  and  others  I  have  been  much  struck  by  the 
paucity  of  literature  bearing  upon  it,  and  what  works  there 
are  must  be  termed  antiquated,  somewhat  unscientific,  and 
written  with  strong  bias.  The  latter  characteristic  alone 
renders  them  unreliable.  I  will  here  quote  briefly  a  few  of  the 
reasons  given  by  the  real  advocates  of  voigetarianism. 

ProfeESor  William  Newman,  in  his  work  on  Fruits  and 
Fannarea,  says  :  "  The  teeth  of  man  cannot  have  been  formed 
for  flesh  food."  and  he  gives  his  reasons.  With  regard  to  the 
aaliyary  glands,  he  says:  "In  man  they  are  large;  in  fish 
entirely  absent,  and  in  amphibious  mammalia  nearly  so  • 
whilst  in  the  carnivora  they  are  very  email."  8o,  he  says,  this 
IS  another  proof.  Certainly  these  facts  are  worth  noting. 
Again,  with  regard  to  the  perspiratory  glands,  man  has  them 
in  abundance,  as  well  as  herbivora.  They  are  absent  in  car- 
nivora, for  meat  produces  but  a  small  amount  of  animal  heat, 
30  they  are  not  r<  quired. 

Thomas  Bell,  in  his  work  on  Anat-miy,  also  came  to  the  con- 
elusion  that  the  teeth  of  man  were  formed  for  a  frugivorons 
diet  only. 

Sir  George  Baker  advocated  a  strict  vegetable  diet  in  all 
diseases  of  a  gouty  origin,  and  give  a  practical  demonstration, 
tor  the  purposes  otthis  cxpeiimenttwosuVjects  werechostn, 
A.  and  B.  A.  was  to  live  for  somo  weeks  on  a  vegetable  diet 
while  B.  was  to  have  a  fnll  meat  diet.  A.  had  scarcely  a  trace 
of  uric  acid  in  his  urine,  B.  had  a  quantity.  They  changed 
places.  B.  was  now  free  from  uric  acid,  whilst  A.  had  a 
qnantity. 

ir^n^'i'^*'''"'^''**'*''' ^'"KPtsrlanism  for  reasons  of  morality, 
lie  flnda  tliat  vegetarians  neither  want  to  smoke  nor  take 
«l3oholie  drinks,  ft  in  economical  also,  while  others  nraclise 
it  for  what  ifl  U-rraed  the  high.-r  life.  They  say  their  minds 
and  thoughts  are  pnr<  r,  etc.  Others  have  a  horror  ol  the  idea 
of  a  beast  being  sacriflced  to  appciise  their  hunger.  A  few 
and  a  very  few,  are  compelled  to  be-ome  temporary  vegetarians 

.or  a  time  at  any  rate,  owing  tithe  "doctor's  orders  "—these 
we  will  not  consider.     Lastly,  there  are  some  who  are  vege- 
tirians  for  the  reason,  and  the  mist  important  of  all,  that  of 
'economy.' 

UndonbU-dly  this  nahject  will  .omelothe  front,  and  very 
shortly,  for  we  know  that  the  future  head  master  of  Knglnnd's 
great'-Ht  school  is  a  stii't  disciple  of  a  frugivorous  diet 
flystem.  And  we,  HH  dentlHlH,  are  certain  to  be  af ked  by  the 
ncho  ars'  parents  what  eirect  su'h  a  diet  will  have  upon  their 
children  H  teeth.  It  behoves  uh,  therefore,  to  llnd  out  all  that 
ire  possibly  can  upon  thJp  matter. 
.. -m'""'".'".'"   ""'"•■'hing   mire   Impirtant    than   this,    namely, 

Ihe  KJaeatlonCiai'stlon."  We  are  emstantly  being  reminded 
tliat  the  children  In  the  very  pior  s-hools  of  Kngliind  ennnot 
inak<-  progrenH,  owing  to  msilnnlrltion,  def.  etive  teeth,  and 
the  like  :  mo  dcntistn  will  hi-  called  uprm  to  remedy  this  great 
defect,  i(  It  Is  In  their  power.  Here,  aifain,  vegelarianlom 
may  h.-  Ih.-  meanii  of  solving  thin  most  ililllciilt  problem  W.- 
know  for  II  fact  that  the  tei-th  of  the  '  m%<^HfK  of  the  poor" 
Ju**.  •."'''■P'"™'''''  '■'""llllon.  The  chief  rcanon  for  this  In 
that  the  railher  daring  pregnancy  nt  Ihe  time  when  the 
fon-idallonR  are  b-lng  laid  for  the  olftpriiiK.  hut  either 
in»nlli  lent   nui'erial  or  inalerlnl   of  the  wrong  kird.     Bi-lng 


poor,  meat  is  out  of  the  question,  so  alcohol  is  substituted, 
whereas  if  we  could  preach  the  doctrine  of  a  cheap  vegetarian 
diet,  containing  all  the  necessary  elements  to  build  up  strong 
tissue,  we  should  have  children  born  who  would  bring  forth 
good  teeth.  Then  when  the  children  attend  school  from  an 
early  age  the  education  authorities,  where  poverty  is  proved 
to  exist,  should  be  compelled  to  give  one  nourishing  meal  a 
day  to  those  requiring  it.  From  the  Manchester  Vegetarian 
Ltctuies  I  extract  the  following  : 

A  nnlritions,  palatable  vegetarian  meal  of  soup,  consisting  of  pearl 
barley,  peas,  wheat  bread,  with  suitable  flavouving,  can  be  provided  for 
I2.000  children  at  a  cost  of  two  guineas,  which  works  out  at  a  fraction 
over  one  twenty- third  part  of  one  penny  per  head. 

But  this,  I  .should  say,  is  too  low  an  estimate.  I  cannot  do 
better  than  give  a  few  examples  of  suitable  diet  for  the  poor, 
which  are  so  ably  demonstrated  by  Dr.  .Tames  Niven,  Medical 
Offi.^er  of  Heallh  for  Manchester,  in  his  lecture  delivered  at 
the  Victoria  University,  Manchester,  on  February  loth,  1904; 
but  you  must  remember  that  this  lecture  was  given  be/ore 
Professor  Chittenden's  discoveries,  so  probably  Dr.  Niven's 
views,  like  Dr.  Newsholme's,  may  be  considerably  modified, 
and  he  would  be  content  with  half  the  quantities  I  am  about 
to  give  you.    He  says  : 

It  is  essential  in  P'l^ti^ul^r  that  the  poorer  classes  should  be  more 
acquainted  with  the  value  of  the  cheaper  sources  of  proteid.  such  as 
herring,  the  pulses,  oatmeal,  flour ;  how  to  cjok  them,  and  to  what 
extent  they  can  afford  to  use  meats. 

The  present  accepted  diet,  by  Atwater,  for  a  working  man  is 
as  follows : 

Proteid,  125  grams  ;  fat,  1^5  grama  ;  carbohydrates,  450  grams. 

Dr.  Xiven  gives  the  following.  I  quote  cne  example  only, 
which  is  a  normal  one,  for  a  hard-working  man  : 


Article. 

Price. 

Proteid. 

Flit. 

Carbohydrates. 

4  herrings        

Kread.  i  lb 

Margarine.  4  or.. 

.Sugar.  4  oz 

Potaioes,  I  111 

Tea  (luxury)     

Flour,  3  02 

2d. 
id. 
id. 
id. 

ftd. 

104.25 

»9.75 

5  40 

8.40 

39  2» 
lot  00 

•3=»5 

96.00 
1550 

59. 3' 

Total           

sAd. 

I47.SI 

140.34 

473.46 

You  will  see  how  admirably  this  diet  works  out  with 
Atwater's  system  ;  for  a  child  half  the  quantity  would  sullice, 
and  if  we  accept  Professor  Cliitteuden's  conclusions,  halt  this 
again  would  he  sulliclent:  so  we  arrive  at  the  interesting  fact 
that  a  child  can  be  well  fed  for  the  sum  of,  say,  i.Vd.  a  day. 

It  is  imjiortant  for  us  to  bear  in  mind,  and  make  it  widely 
known  amongst  the  poor,  the  great  value  of  the  herring.  It 
is  cheap,  and  the  most  nouriehing  of  all  lish. 

Having  said  so  much  concerning  the  poor,  the  rich  (or  those 
who  devote  their  lives  to  society  and  pleasure,  and  live  a 
somewhat  artillcial  existence)  deserve  also  caution  as  to  their 
mode  of  living,  espeeially  daring  the  pregnant  perioil,  and 
they  should  be  ioKtruoted  how  to  have  their  infants  fed. 
Much  ignorance  exists  to-day  amongst  the  upper  classes  as  to 
the  food  values.  I  need  not  detain  you  with  the  middle 
classes,  for  their  lives,  as  a  rule,  are  the  most  natural.  If 
something  in  the  nature  of  this  advice  could  be  adopted,  the 
children  wouhl  obtain  all  that  is  necessary  to  form  good 
teeth  anil  bones.  We  should  also  ha\e  fewer  eligible  array 
recruits  r<  j.'cted  owing  solely  to  faulty  teeth. 

Let  nsi  now  iiasH  on  to  further  consider  vegetarianism.  For 
the  sake  of  convenience  I  shall  place  it  under  two  classes, 
namely: 

A.  Strict  vegetarians,  who  only  take  a  frugivorona  diet, 
<'K(!H,  milk  and  cheese  (under  A,  as  n  nubdivislon  maybe  in- 
(lulled  those  who  even  reluee  to  allow  eggs,  milk  and  cheese, 
to  form  part  of  their  diet.) 

li.  Those  who  ub.itain  from  lleah  food  of  all  Bort,  but  allow 
fish. 

Let  UH  consider  the  laltj-r,  class  B,  first.  For  soine  years  I 
have  been  dental  surgeon  to  a  large  iirlvate  community  of 
men.  iiuinlicring  soiiie  two  hundred.  This  is  the  only  branch 
of  the  comiiiiinilv  in  this  country;  other  bniiielien  are 
Scattered  all  over  the  world.  They  live  in  their  own  Heeluded 
grounds.  .MeiiiherH  (if  thia  Order  join  chielly  wlie'v  young 
men  ;  their  riilcH  lire  severe.  The  <  )ider  liiiH  been  eHtablished 
and  carried  on  without  a  break  for  ((93  years.  The  imly  rule 
which  conceroH  us  is  that  relating  to  their  diet.  Under  no 
niletainRtniiceii  do  lliey  ever  toate  iinimiil  food;  hut  they  are 
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dUowed  fish,  vegptables,  frnit,  milk,  egpe,  cheese,  snd  a  small 
fixed  amount  ol  alcoholic  beverages.  We  find  here  a  healthy 
body  of  men,  whose  lives  are  devoted  to  study  and  literary 
works,  with  a  certain  amount  of  time  for  manual  occupations 
and  exercise.  It  is  true  that,  by  the  rule?  of  the  Order,  a 
most  regular  life  is  led.  On  the  other  hand  they  are  cheerful, 
with  active  brains.  Disease  and  illness  are  the  exception, 
and  from  statistics  which  have  been  furnished  me,  I  find  that 
the  average  age  they  attain  is  78  years.  1  should  mention 
that  before  anybody  can  be  admitted  as  a  member  of  this 
Order,  a  strict  medical  examination  haa  to  be  undergone.  We 
must  remember  that  fact. 

Many  of  the  inmates  have  from  time  to  time  been  under  my 
care,  and  I  can  without  hesitation  say  that  the  dental  profes- 
sion would  not  have  required  so  many  members  if  as  little 
attention  were  necessary  as  is  found  in  this  establishment. 
Ordinary  dental  caries  is  a  rarity,  and  this,  I  think,  goes  to 
prove  that  meat  tissues  which  lodge  between  the  teeth  are 
responsible  for  interstitial  caries  due  to  decomposition.  The 
same  applies  to  fish,  but  it  is  not  necessary  to  masticate  fish 
in  the  same  way  as  meat,  so  there  is  not  the  liability  for  it  to 
be  forced  between  the  teeth.  Another  cause  tor  thi.s  happy 
resnlt  would  !»e  due  to  the  large  amount  of  stale  bread  which 
is  taken.  One  result  of  this  special  diet  is  worthy  of  your 
notice.  In  numerous  instances  I  have  noticed  that  the  whole 
of  the  teeth  are  ground  down.  In  some  cases  the  cusps  have 
disappeared  entirely.  This  should  go  a  long  way  to  prove  that 
the  teeth  of  man  were  originally  formed  for  a  mixed  diet. 

Instead  of  caries,  I  have  noticed  a  slight  general  chronic 
periostitis,  especially  in  those  over  50,  but  even  in  younger 
men.  It  is  not  suflieient  to  produce  a'ctual  pain,  but  enDugh 
to  cause  the  teeth  to  loosen,  so  a  considerable  number  work 
out  and  have  to  be  restored  by  means  of  dentures  ;  this  is  not 
what  we  term  pyorrhoea  alveolaris. 

My  experience  with  strict  vegetarians,  under  class  A  and  its 
subdivision,  is  somewhat  limited.  It  is,  for  many  reasons, 
hard  to  follow  up  these  cases.  Many  start  Die  practice  late  in 
life,  when  their  systems  do  not  require  much  nourishment,  so 
these  are  useless  for  test  purposes.  Others  "try  it  "  vigorously 
for  a  short  period,  then  give  it  up;  a  few  will  persist  and 
become  strict  vegetarians,  although  they  are  totally  unfitted 
for  this  special  diet.  These  may  be  termed  "faddists."  One 
ease  in  particular  I  was  able  to  keep  under  observation  for 
some  years.  It  was  that  of  a  gentleman  reduced  to  the  verge 
of  starvation,  thin  and  anaemic.  His  teeth,  although  not 
worn,  were  all  loose  and  useless.  I  strongly  advised  him  to 
give  up  this  diet,  or  else  his  mind  and  body  would  speedily 
give  out.    He  promised  to  do  so,  but  instead  he  gave  me  up. 

I  heard  subsequently  that  he  had  become  imbecile.  Here 
was  a  case  for  "rump  steak,"  etc.  I  mention  this  because, 
although  we  are  practising  dentistry,  it  is  our  duty  at  the 
name  time  to  point  out  any  error  of  judgement ;  whether  it  be 
wrong  diet,  alcohol  or  smoking,  we  must,  1  think,  point  ont 
the  cause,  though  we  may  lose  a  patient  tlirough  doing  what 
is  right.  The  case  I  have  quoted  proves,  I  think,  that  strict 
vegetarianism  is  not  suitable  for  all. 

We  are  justified  in  arriving  at  the  following  conclusions  : 

That  vegetarianism  is  not  harmlul  to  the  teeth,  but  if 
adopted,  either  from  choice,  economy,  or  by  medical  advice, 
we  as  dentists  should  insist  that  crusts  and  stale  bread  should 
be  used  to  compensate  for  the  absence  of  the  exercise  of 
breakingup  "meat  fibre,"  etc. 

The  following  sections  of  the  public  should  be  nrged  to  use 
a  plentiful  supply  of  vegetable  food  : 

The  poor  women  in  the  slums  who  are  about  to  become 
mothers.  We  know  from  experience  that  they  are  badly 
noorished.  and,  as  before  stated,  spend  what  little  they  have 
on  alcohol  at  the  expense  of  proper  nutriment,  often,  no 
donbt,  through  ignorance.  Meat  (good  meat)  is  out  of  the 
question  owing  to  the  expense,  so  for  the  sake  of  the  off- 
spring's  teeth  it  is  our  duty  to  educate  these  poor  human 
beings  as  to  what  they  should  eat. 

The  poor  children  attending  onr  public  schools  should  be 
provided  with  a  substantial  vegetable  meal,  so  that  their  leetli 
may  be  provided  with  the  proper  salts,  etc. 

Many  come  to  us  in  private  practice,  martyrs  to 
"  neuralgia."  We  inspect  their  teetli  and  find  them  sound. 
This  so-called  "neuralgia"  is  olten  chronic  migraine,  due  to 
uric  acid  circulating  in  the  brain.  This  can  be  much  amelio- 
rated by  our  pdvising  our  patients  to  abstain  entirely,  or 
almost  entirely,  from  meat  diet,  especially  heel.  It  is  wonder- 
ful what  relief  is  thus  given. 

Meat  diet  is  not  advisable  for  those  with  a  gouty  diathesis. 
We  are  all  aware  how  the  membranes  earroanding  the  teeth 


are  allected  in  gouty  snbjecte.  80  here  we  should  use  out 
influence  with  our  patients. 

1  have  purposely  omitted givingmany  tables  of  thedlllerent 
vegetables,  cereals,  etc.,  and  theirrelatlve  food  values,  as  they 
alone  would  have  occupied  the  whole  time  allotted  to  me. 
There  is  much,  without  doubt,  that  I  have  left  out ;  bat 
the  subject  is  one  of  such  grave  importance,  considering  the 
present  condition  of  the  teeth  of  our  poorer  brethren,  that 
if,  after  discussing  this  matter,  we  are  able  to  formulate  a 
cheap,  acceptable,  nutritions  diet,  and  urge  the  necessity  of 
proper  mastication,  which  could  reach  the  slums  in  our  cities, 
by  means  of  circulars  sent  to  the  various  Boards  of  Guardians 
and  heads  of  public  inHtitutions,  our  time  will  have  been 
well  spent.  We  should  have  started  at  the  very  formdation 
of  dental  defects  and  diseases,  and  not  wait  for  them  to  first 
appear  ;  we  shall  then,  to  a  large  extent,  prevent  caries  ;  and 
when  it  does  occur,  it  will  be  less  frequent  and  severe,  and 
easier  to  arrest.  . 

Lastly,  we  are  all  aware  that  in  many  countries,  such  a? 
•Japan.  China,  etc.,  practically  no  meat  has  ever  been  consumed, 
rice  being  the  chief  article  of  food  ;  by  recent  events 
we  know  that  neither  mind  nor  body  sullVrs.  A  medical 
gentleman  who  has  lately  returned  from  Japan,  after  many 
years'  practice  in  that  country,  assures  me  that  the  general 
health,  including  the  teeth,  is  extremely  good. 


AN  OBSCURE  CASE  OF  ALVEOLAR  ABSCESS. 
By  F.  Lawson  Dodd,  M.R.C.S., 
London. 
In  January,  1S95,  a  lady,  aged  42,  complained  of  toothache 
from  a  carious  right  lower  first  molar.  She  saw  a  dentist,  who 
filled  a  large  cavity.  As  the  tooth  still  remained  uncomfort- 
able after  treatment  she  again  consulted  the  dentist,  who  s.iw 
no  reason  for  interference.  There  was  a  sensation  of  the 
tooth  being  "too  full."  Later  a  small  swelling  appeared 
under  the  jaw,  neither  hard  nor  red.  This  persisted,  though 
sometimes  getting  smaller,  until  a  email  opening  appeared, 
through  which  there  oozed  a  thin,  watery  discharge.  Thi? 
went  on  for  some  mouths,  until  one  day  what  seemed  a 
mucouscastof  a  small  fiinus  about  threc-qnatters  of  an  inch 
long  came  away,  and  tlie  patient  saw  a  medical  mau  about  it. 
The  patient  was  then  (July,  1S96)  aelvised  to  see  a  dentist. 
This  she  failed  to  do,  as  her  dentist  happened  to  be  away  at 
the  time,  and  she  would  not  see  the  assistant.  She  then  went 
to  a  hospital  to  see  a  surgeon.  By  this  time  granulations 
had  appeared  around  the  opening,  and  these  were  removed 
in  order  that  the  abscess  might  drain  more  freely. 

The  patient  at  this  time  (September,  1S90)  looked  jiale  and 
thin,  and  was  advised  to  return  to  the  hospital  alter  her 
holiday.  On  her  return  the  sinus  was  scraped  under  an 
anaesthetic,  and  the  patient  returned  home  feeling  ill.  Three 
days  after  the  wound  was  dressed  with  gauzn  and  collodion. 
The  fifth  day  from  the  operation  the  patient  complained  of 
irritation,  and  at  night  the  throat  was  sore  and  covered  with 
white  spots.  Tae  temperature  was  103".  After  a  restless 
night  i)atche8  of  erythema  appeared  on  ihe  legs,  and  a  rash 
on  ihe  body.  She  was  again  seen  by  the  surgeon  in  coneul- 
tation.  There  was  a  cough,  with  expectoration ;  a  bright 
red  rash  with  slightly  raised  and  irregular  spots,  ij-evere 
irritation  accompanied  each  fresh  crop.  On  the  ninth  d.iy 
after  the  operation  she  was  seen  by  a  second  phvsiciau.  She 
was  then  very  ill,  with  a  temperature  ol  105  .  The  lips, 
eyelids,  and  nose  were  blistered  and  swollen.  DilUrenl 
kinds  of  spots,  more  like  pemphigus,  were  mixed  with  the 
others,  some  of  them  suppurating  later.  Towards  the  end  ol 
the  second  week  there  was  seve  1  e  diarrhoea  and  exhaustion, 
and  later  a  swelling  on  the  left  side  of  the  abdomen  had  to  be 
opened  (October  I  ilh,  1896).  ,    ,  ,,       -j      i 

While  in  bed  another  small  openirg  occurred  at  the  side  ol 
the  former  swelling  under  the  jiw,  near  the  part  that  h.id 
been  scraped,  and  which  had  quite  healed.  In  Novcmt)er 
this  was  again  scraped  under  an  anaesthetic,  but  it  did  not 
heal.  In  January,  t^:,  a  further  se raping  was  intended,  hut 
the  patient  drew  attention  to  a  right  lower  molar  wliicn 
had    a  filling  in   it,  with  the  result   that   she  was  sent  to 

''°on°JuW^'i5lh,  1897,  I  first  saw  the  patient.  She  appeared 
ill,  and  conia  only  walk  with  dilliculty.  There  was  a  sinut 
on  the  right  side  of  the  neck  leading  up  to  the  low^r  boreler 
of  the  mandible.  The  opening  of  the  sinus  was  about  2  in. 
below  the  lower  border  of  the  horizontal  ramus.  There  wat- 
no  tenderness,  swelling,  or  pain.  A  few  granulations  were 
noticeable  round  the  opening. 
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X)a  examination  within  the  mouth  there  was  a  right  first 
molar  containing  a  moderate-sized  amalgam  filling  in  the 
crown.  There  was  no  thickening,  papilla,  or  swellingtraeeable. 
There  was  no  physical  eiga  that  thia  tooth  was  conneeted  in 
any  way  with  the  Sinus.  I  decided  to  remove  the  filling 
(although  apparently  eonnd),  find  on  doing  so  fotind  the  pulp 
chamber  filled  with  a  fetid  fjelntinous  matf-rial  stained  to  an 
inky  blackness.  Ila'/iag  removed  ss  much  as  possible,  after 
syringing  out  the  cavity!  left  it  for  two  days. 

On  July  17th  I  again  syringed  out  the  cavity  and  pulp 
chamber.  After  this  the  nozzle  of  the  syringe  wa?  inserted 
into  the  cavity,  and  the  space  around  packed  with  gutta  perbha. 
"Water  was  then  forcibly  injected  into  the  tooth.  After  two  or 
three  attempts  drojis  of  water  carrying  soine  small  fra-jments 
of  the  black  jelly-like  substance  oozed  out  of  the  openint;  of 
the  sinus. 

"On  .Tuly  iglhl  extracted  the  tooth,  and  within  two  days  the 
sinus  had  closed  up.  and  the  oj^ening  presented  the  apj^ear- 
anee  of  adimple.  The  rapidity  bf  the  healing  process  was 
most  striking. 

Subsequently  I  noticed  in  treating  other  te^th  the  great 
tendency  to  suppuration. 

Eemaiiks. 

The  importance  «f  careful  examination  of  all  teeith  in 
.•luch  cases,  and  the  precautionary  removal  of  even  small 
dllings. 

The  danger  of  infection  through  a  layer  of  dentine,  or  from 
a  pulp  sealed  ftp  under  Conditions  which  favour  the 
development  of  virulent  anaerobic  or  facultative-anairobic 
organisms. 

The  Irennent  inverse  relationship'  between  the  seriousness 
of  the  local  symptoms  and  the  general  constitutional  effects. 

The  importance  of  always  bearing  in  mind  the  possibility 
of  widespread  constitutional  results  from  apparently  small 
(iental  causes. 

''Hotv..  -The  illncBe  -whith  ooemred  after  toe  flrst  scrapiUK  was  in  no 
*»y connected  with  tlie  operaiioo,  which  u-as  tiarried  oiit  utider  thn  most 
careful  aseptic  conditions.  T)ie  Infection  lo  the  couree  of  tliis  illness 
Tdtist  have  hccn  due  to  one  of  the  followinu  ciiises  :  (i)  From  th<-  ether 
s^haler.  ftr  the  vnHelinc  with  which  the  face «ini smeared:  (j)t1ie  Infectious 
'AiBteriaH  alMrwuTln  foumi  stirod  up  in  the  pulp  chamber  01  the  impli- 
•  ■ated  tooth.  Tlie  patient  siiil«rod  frrnn  defective  sight  tor  many  years, 
hat  f'heoays  that  this  ifrcw  '••  distinctly  Worse  "  alter  the  illness. 

AN^WNTJSUAL    CASE  OF  NECROSIS  OF  JAW  IN 
A    CHILD. 

'By  ASTLEV  Cf.ARKK,  M.D., 
l>hT..'i«iaQ  and  Kidiosriplier,  Leicos'cr  Inflrmwy. 
An  nnnfiiial  case  of  necroRis  of  the  jrtw  which  I  wish'  to  bring 
M?fore  you  for  discuaflioii  is  that  of  a  little  girl,  aged  2.',,  who 
bsgan  her  illnefls  last  Heptcml'cr.  f^he  had  previously" never 
hHd  an.v  illneSH.  art'l  w.ts  a  ii'elI-nonrii<hed  healtliy  little  ■.:irl. 
.she  hil'l  been  Htsying  in  the  country  for  two  months  'luring 
the  flummer,  and,  apait  from  a  "blister"  on  the  left  heel, 
■Which  had  bwn  a  long  while  healing,  had  been  perfectly 
well,  tipfcia!  care  had  bpcn  taken  of  her  -  with  regard  to 
drlnkln;;  water  it  had  all  bien  boiled,  and  the  soft  water  in 
Arhich  shi-  lind  her  daily  batli,  which  wtiH  noticed  to  be 
d»rkUih  and  rather  stnellinc,  waH  always  boiled. 

'  In  Hcplenitx-r  she  wah  ailing,  Willi  slight  pain  in  the  back 
^art  bf  the  left  lower  jsw.  There  was  no  redness  or  swelliag 
prpvedt.    The  temperature  wan  normal. 

Thigoondi'Jon  continued  for  two  or  throe  weeks,  the  tongue 
KVltlngmorc  thickly  covered  With  fur,  and  thegiimn  gradually 
♦feltlnr  more    '"  '      On  October  lolh   tln'   lower  central 

inclHorH  wrTi-  I  in  11  few  daj-H  were  shed,  iind  then 

rapidly  the  ih  ..  piogre^Hcd.  and  a  necondnry  hroncho- 
pnenmnnia  was  Met  nr>  catly  in  Novemh<T.  The  temperature 
wna  ncv'T  higher  tliiiii  101'^'.    Tlw  ijilld  vinn  extremi'ly  111. 

^'  '  I''  Perum  wbh  injci-ied    hy  the  recluui   on 

«'v  .  an  it   wiiH  thi.iiglil  that  imnctiirinp;  the 

/ikin  111  ti;.)  u  |iiic  cotj'litl'in  mlt;lil  cet  up  iil)He''HH.  Tliin 
Tiro'-eedinj;  wrtH   followed  hy  iiiiprov(  ment    in    the   general 

HyTllT''"'"" 

l>  cttihpr  nil  theti'Ctli  of  the  lower  jaw  and  three 

rn-  •  ■,  inrnts  of  the  lower  nIvenluH   were  cant  ed,  and 

»1ho  Irt.,  ui.per  tciitli.  'I  Ijc  tiny  c))cr  kn  of  tlie  second  teeth 
were  hlHn  hhed  from  thr-  Inwer  inw  1t>  t  hrt'e  or  foor  pliKTH. 

'''       '■•••■  '   ivorj.iwtihowHhllll 

**"'  if  tiow  not  cli'ftr 

'•'    '  '    "t    and  haptiy. 

iiti'Otitin  WAH 

1  Uiii«  IhiHOHiaelulH'iinl  hh   a   |.i'g  fur   tunny  p9ln^a<tl^ d^ll• 


cussion,  on  which  I  venture  to  ask  your  opinion.  Oases  of 
cancrum  oris,  gingivitis,  and  even  necrosis  are  by  no  means 
very  uncommon  after  specific  fevers,  and  likewise  of  course 
following  poisonint!  hy  phosuhorus,  but  what  I  may  call  an 
idiopathic  necrosis  is  fortunately  rare. 
In  order  to  focus  remarks  may  I  ask  your  views  on: 

1.  Cause.  In  this  case  it  seetned  possible  that  the  sore  on 
the  heel  might  have  been  infected  by  the  foul-smelling  soft 
water  in  the  bath. 

2.  Frequency  of  such  cases. 

3.  If  a  case  were  sntliciently  early  recognised  would  Irce 
incision  of  the  gum  be  the  best  treatment  ■■ 

4.  Value  of  antistreptococcic  serum,  especially  per  rectum. 

5.  The  question  as  to  early  removal  of  loose  teeth.  Is  it 
desirable  ? 

6.  Prognosis,  esnecisl^y  with  reference  to  second  dentition. 

7.  The  age  at  which  artificial  teeth  or  other  apparatus  for 
correction  of  deformity  of  the  jaw  might  be  employed. 

Mr.  H.  A.  T.  FAiRRiNK  said  :  I  should  be  incWned  to  agree 
with  Dr.  (Uarke  as  to  the  cause  of  this  necrosis  being  infec- 
tion through  the  sore  on  the  heel.  Necrosis  of  the  jaw  due  to 
infection  through  the  blood  is  not  so  uncommon  as  is  usually 
supposed.  As  to  incisions,  one  has  to  decide  whether  the 
necrosis  involves  the  alveolar  portion  of  the  j*w  or  the  body 
of  the  jaw.  If  the  alveolus  alone  is  involved  external 
incisions  are  not  necessary.  If  the  body  of  the  jaw  is 
involved  external  incisions  are  necessary,  and  should  be 
made  early  in  the  case.  Drainage  is  the  aim  of  the  treatment, 
and  the  body  of  the  jaw  cannot  be  drained  into  the  month. 
In  a  series  of  over  50  cases  in  children  of  necrosis  of  the 
lower  jaw,  excluding  a  few  mild  alveolar  cases,  every  case  had 
eventually  to  be  incised  through  the  skin.  Incisions  should 
be  made  early,  therefore,  when  the  body  of  the  jaw  is  involved, 
in  the  hope  of  limiting  the  extent  of  the  necrosis.  This  case 
being  confined  to  the  alveolus  should,  I  think,  liave  been 
incised  through  the  gums  :  the  general  condition  of  the  child 
seetned  to  indicate  early  incision  in  this  case.  As  to  removal 
of  loose  teeth  in  these  cases,  when  in  doubt  such  teeth 
should  certainly  he  removed. 

Mr.  E.  I.r.OYD-WiLMAMS  was  glad  to  hare  listened  to  the 
record  given  of  this  case  as  he  had  one  under  his  care  at  the 
present  time  of  a  similar  character  but  confined  to  the  left 
side  of  the  mandible.  The  child,  a  little  girl  aged  5  years, 
had  been  ill  for  about  a  year.  The  local  symptoms  had  been 
treated  by  fr<>e  incision,  when  pus  was  present,  the  removal  of 
nil  loose  teetVi,  and  healthy  conditions  of  life  in  the  country. 
He  depended  Largely,  however,  upon  treatment  which  had  not 
been  mentioned,  n.amely.  antiseptic  month  washes.  It  was 
generally  feupposfd  thjt  the  mouth  could  not  he  disinfected, 
hut  he  had  believed  thoroughly  in  combating  the  septic  con- 
dition prpsent. 

Mr.  .1.  (i.  TuKiNKii  thought  that  locjil  inft-ction  was  a  pos- 
sibility from  the  spnn-jn  or  some  other  unboiled  aceesBory  of 
the  biith.  The  character  of  the  ee(iu«*tra  seemed  to  show 
that  the  jaw  was  mci  ting  a  local  attack  ;  there  was  an  equal 
layer  of  dead  bone  over  the  roots  01  two  permanent  molar 
t^-eth  thrown  oil,  as  if  the  local  attaelc  had  spnad  up  the 
flockt-t  and  been  repel l<'d  always  at  the  same  depth.  Ho  had 
seen  a  case  of  acule  ulcerati\  e  Btomiititia  in  a  child  in  which 
all  the  te«'th  were  loiJt,  with  abundant  suppuration,  including 
the  (ir.st  iicriiiani'nt  molars;  and  if  a  layer  of  hone  had  btvn 
added  over  th«  roots  of  these  the  ctse  would  have  l>e«-n  on 
all-fourH  with  Dr.  ("liirki'B.  As  to  treatment,  local  incision 
would  he  dpHir.'ilile.  tml  in  nn  infected  cavity  a  wound  might 
he  more  danv'evims  Ihnii  the  provision  of  diainnge,  as  the 
TfHult  of  rxtnietioii  in  this  ease  showed.  He  would  be 
Inclined  to  rely  on  a  good  nai«i>  and  Hwalm. 

...  -Jits 

CoNrlllKM.H     Ol'   VllKNl'H    At.tKNISTS     ANIl     NkI'UOI.OiIIHTH.— At 

the  (longresii  of  IVench  AllenUtH  mid  Nenrulogists  recently 
lii'ld  at  IJeniii'i,  it  w,ih  ngrced  that  tin'  meeting  In  i>ir,(,  fhould 
take  jiliiee  at  Mile.  TififeHnor  (Tr/>i<H(t  WH8  elect^-d  I'rcHidi'nt. 
The  Rnhj''ctH  prnpi^cl  for  didciKHlon  are:  ( O  (!ytoliif;leal, 
Imeti'vloliiKieiil,  uiid  («perlmental  (itndy  of  the  Mood  In  the 
inHaiiK  (Teportw,  M.  Hide);  (2)  the  Hciille  brain  (re.porter, 
M.  l/rl);  and  the  ieHpon«ihllHy  Of  liyciterlcal  punonB 
f reporter,  M.  Anlheiiitme), 

Ir^t.iAN  HiiiiiitCM,  OoN<ii(i«fH  Under  the  nUMpioeH  of  ilie 
Itiilian  KuvelenI  Hoclety,  »  Ooni^reOM  of  Itiillan  Surgcoim  will 
ti«'  held  at  I'lca  thiw  untlitnn  niidi-r  the  rresldency  ol  I'lOfcMHor 
Aiit'inio  (Icel.  The  opi'ning  meeting  will  take  pliiie  on 
October  >>)th.  On  the  nc-iuiion  of  the  OongivNH  11  niHgnillceut 
new  clinic  irni  bf  opfwed  in  lh««  RnivBrslty  of  Vim. 
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MEDICAL,     SURGICAL,      0B8TETKICAL,      THERA- 
PEUTICAL,   PATHOLOGICAL,   Etc. 


THE  RATIONAL  TRKATiMKNT  OF  OAPILLiKY 
HAEMOPTYSIS  IN  PHTHISIS. 
"Thb  anatomical  condition  in  haemoptyais,"  says  Profeeaor 
William  Osier,'  "is  either  hyptraemia  of  the  bronchial 
mucosa  (or  of  the  lang  tissue)  or  a  perforated  artery."  I 
desire  to  expound  what  1  believe  to  be  the  master-principle 
which  should  govern  the  treatment  of  the  former  of  these 
conditions— where  the  haemorrhage  is  capillary  in  origin  and 
slight  in  character. 

Many  times  has  it  happened  that  a  patient  of  mine  has 
expectorated  a  drachm,  or  half  a  drachm  of  blood  on  waking 
In  the  morning.  I  n^ed  to  follow  a  procedure,  warranted, 
Indeed,  by  some  books  and  t*achers  (for  example,  Dr.  Osier), 
but  not  very  successful,  nor,  I  think,  sufficiently  well  con- 
sidered. I  kept  my  patient  quiet  in  bed,  and  gave  tincture  of 
hamamelis  by  the  drachm,  or  liquid  extract  of  ergot  by  the 
scruple;  I  also  made  the  bowels  move  freely,  and  tried  to 
quiet  the  cough  at  night  by  morphine  lozenges.  During  the 
day  the  haemoptysis  usually  less-ened  or  disappeared,  but 
next  morning  it  was  usually  as  bad  as  at  first ;  and  the  like 
happened  daring  many  days,  no  progress  being  observable. 
Somehow,  I  knew  not  why,  the  haemoptysis  at  last  would 
cease,  the  patient  would  get  up,  and  go  about  as  before.  This 
tidal  movement  of  the  patient's  condition,  according  to  which 
the  improvement  gained  during  the  day  would  be  lost  during 
the  night,  gave  me  matter  for  reflection,  and  L  searched  for 
some  point  of  difference  between  the  daily  and  the  nightly 
circumstances  of  the  patient,  on  which  point  that  fluctuation 
might  depend.  Soon  I  came  to  believe  that  the  point  of. 
difference  most  relevant  to  the  matter  in  hand  was  the  facti 
that  during  the  day  the  patient's  head  and  shoulders  were 
considerably  raised,  especially  so  at  meal  times  ;  while  during 
the  night  the  whole  of  the  body  lay  supine,  the  head  alojje 
beinij  slightly  raised.  Was  I  really,  during  the  daytimev  bjy 
merely  propping  np  the  head  and  shoulders,  etfectiwdy 
bleeding,  as  it  were,  the  thorax  into  the  abdomen  and  legs,  and 
thus  (according  to  the  principle  of  a  hydraulic  fall)  sufficiently 
relieving  the  congestion  of  the  "  bronchial  mucosa  or  lung 
tissue  "  ?  And,  if  so,  why  should  I  not  achieve  success  by 
merely  maintaining  during  the  night  the  posture  which 
was  so  profitable  to  ihe  patient  during  the  day  y 

Next,  I  searched  all  the  textbioks  I  could  get,  in  hopes  of 
finding  the  treatment  of  slight  pulmonary  haemoptysis  suffi- 
ciently well  expounded.  But,  to  my  surprise,  many  of  the 
best  textbooks  are  silent  concerning  the  posture  of  the 
patient ;  many  very  curtly  recommend  what  they  call  tlie 
•' semi-recumbent  position";  one,  with  more  lucidity,  recom- 
mends what  he  calls  the  "  semi-sitting "  position,  which 
evidently  means  that  the  trunk  of  the  bed-patient  must  be 
inclined  at  an  angle  of  45  degree's  above  the  horizontal  plane  ; 
one  recommends  the  supine  position,  which,  in  my  opinion, 
is  the  position  most  favourable  to  liypostatic  congestion  and 
consequent  haemorrhage  of  the  lung  tissue.  1  venture  to 
think  that  the  best  Imes  I  found  were  those  written  by 
Dr.  Montague  Murray  in  the  article  on  Haemorrhage  contri- 
buted to  the  third  edition  of  (Juain's  Dictionary  of  Malicine : 
"Tlie  patient  must  be  kept  absolutely  still  in  bed,  with  the 
shoulders  well  raised,  and  the  body  efficiently  and  comfort- 
ably supported." 

Then  i  remembered  how,  in  the  coarse  of  a  three  years' 
experience  of  workhouse  infirmary  practice,  I  had,  by  raising 
the  head  and  shoulders,  and  thue,  with  the  help  of  gravitation, 
bleeding  the  thorax  into  the  abdomen  and  legs — brought  back 
from  mortal  danger  dozens  of  aged  men  and  women,  whom  I 
had  found  supine  fighting  for  their  lives  against  hypostatic 
congestion  of  the  bases  of  the  lungs.  I  remerabr-red  al.so  a 
surgeon  once  telling  me  how  distressed  he  was  at  the  frequency 
with  which  his  elderly  patit'nts,  lying  in  bed  for  a  few  dajs 
after  a  seemingly  successful  minor  operation,  got  hypostatic 
pneumonia  and  died. 

Again,  Professor  Osier  says  soon  after  the  woras  above 
quoted  :  "  Kven  when  the  patient  insists  upon  going  about,  the 
bleeding  may  stop  spontaneously."  A  candid  admission, 
which  strongly  hints  that  it  is  better  for  the  patient  to  be 
upright  even  with  activity  than  supine  even  with  rest.  Small 
wonder,  I  thought,  that  some  patii>nt8,  greatly  daring,  forsook 
their  beds  and  walked  and  were  healed. 

J  I'Tineifte$  and  iYacliceo/  Jf(d<«ni«,  SecoDd  c<liUou,  p.  543. 


Thus,  altogether,  in  view  of  my  experience  and  information 
concerning  hypobtatic  congestion  of  the  lungs,  I  came  to  feel 
fairly  sure  that,  in  cases  where  there  was  paimonary  hjper- 
aemia  as  evidenced  by  haemoptysis,  the  supine  attitude  was  a 
strongly  predisposing  cauoe  of  the  blooa-spilting,  and  that 
tliis  fact  was  the  key  to  a  rational  and  sacccssfal  treat- 
ment. 

Accordingly,  when  next  confronted  with  a  case  o£  mominK 
hyperaemic  haemoptysis,  I  made  my  theory  the  basis  of  nay 
practice.  With  the  help  of  a  l)ed-rest  padded  with  stont 
pillows,  I  so  propped  my  patient  that  as  he  lay  in  bed  the 
axis  of  the  trunk  and  head  made  an  angle  of  between  50  and 
45  degrees  with  the  horizontal  plane.  In  this  position  the 
patient  remained  throughout  the  day  and  the  night;  next 
morning  there  was  no  haemoptysis  ;  there  was  only  a  tinge  of 
that  characteristic  colour  which  is  derived  from  the  remains 
of  the  stale  and  altered  blocd  that  had  oozed  out  the  previoas 
day.  The  haemoptysis  had  been  cured,  and,  when  it  had  been 
absent  for  two  days,  I  considered  that  the  blood  vessels  were 
fairly  well  sealed,  and  let  my  patient  gradually  resume  his 
previous  pursuits.  As  he  had,  a  little  while  before,  suffered 
for  seven  wteks  great  anxiety  on  account  of  his  intractable 
morning  haemoptysis,  he  firmly  believed  that  I  had  this  time 
saved  him  from  a  good  deal  of  trouble. 

l')ver  since  that  case  I  have  made  it  a  matter  of  roatine,  in 
attacking  the  morning  haemoptysis  of  phthisis,  to  treat 
hypostatic  conget*tion  as  the  root  of  the  evil.  I  still  try  to 
quiet  the  cough,  I  still  keep  the  bowels  moving  ;  but  I  have 
renounced  hamamelis  and  ergot,  and  now  rely  on  what  seems 
to  me  to  be  the  far  more  rational  and  efTectnal  method— of 
altering  the  patient's  position  from  the  supine  to  the  semi- 
sitting by  day  and  by  night;  and  I  feel  confident  that  if  this 
theory,  and  the  practice  of  it,  receives  the  favourable  attention 
of  my  fellow-practitioners,  many  patients  will  have  much  less 
distress,  and  many  doctors  much  less  anxiety,  and  that  a  vast 
volume  of  misery  will  thus  be  escaped. 

Birmingham.  CnARLES  GaSKELI.  1Iio<;iN£OM. 


AN  EXTENSIVi;  HKRNIA  OF  THK  DIAPHIt-iCi.M. 
Quite  recently  I  was  called  npon  to  make  a  poet-mortfM 
examination  of  the  body  of  a  miner  who  had  betn  severely 
crushed  by  a  fall  of  stone  on  April  20th  last.  He  was  laid  u)> 
for  fifteen  weeks,  and  on  feeling  better  he  resumed  work  on 
August  15th,  and  worked  six  shifts  in  the  pit.  On  the  evening 
of  August  22nd  be  was  seized  with  severe  pain  all  over  the 
abdomen,  and  died  on  the  morning  of  August  23rd. 

Examination  made  forty-eij,'ht  hours  after  death  :  On 
removing  the  sternum  the  left  side  of  the  chest  was  found  to 
be  occupied  by  the  stomach  and  a  large  portion  of  the  colon  ; 
the  lung  'was  compressed  and  lying  against  the  spine.  On 
further  examination  a  large  rent  of  the  diaphragm  was  found 
on  tlie  left  side,  and  nearly  large  enough  to  receive  the  closed 
hand. 

There  was  some  emphysema  at  the  root  of  the  neck.  The 
stomach  on  being  removed  was  found  to  be  very  attenuated 
and  enlarged,  and  some  of  its  contents  W(  re  escaping  from  a 
perforating  ulcer  which  had  formed  on  the  posterior  aspect  of 
the  viscns.    Tiie  heart  and  other  viscera  were  healthy. 

Death  was  due  directly  to  the  perforating  ulc-er  allowing 
some  of  the  contents  of  the  stomach  to  escape  into  the 
pleural  cavity. 

The  most  remarkable  feature  of  the  case  is  the  fact  that  the 
man  was  able  to  do  work  with  some  of  the  viscera  occupy- 
ing such  unnatural  positions  in  Ihe  bndy.  The  doctor  m 
attendance  during  the  fifteen  weeks  liad  not  been  able  to 
definitely  diagnose  the  condition  of  the  injury. 

I  must  tender  my  best  thanks  to  Dr.  Pain,  who  assisted  me 
in  the  examinution  ;  also  to  Dr.  Morgan,  of  Sunderland,  who 
took  the  notes  of  the  case. 

Durham.  KdwaRD  JsI'SON,  M.D. 

THR  lll.ARINli  AFIKR  COMPLETK  OTKCTOMY. 
That  a  man  may  have  good  hearing  after  the.  removal  of  thn 
membrane  and  most  of  the  contents  of  the  middle  ear  lias 
been  doubted,  and  1  am  told  that  one  aural  surgeon  advises 
against  my  operation  on  the  ground  that  it  would  destroy  the. 
hearing. 

I  have,  however,  published  many  cases  that  have  recovered 
with  good  hearing  after  otectomy,  and  more  than  one  ease 
has  regained  a  fair  amount  of  hearing  after  years  of  almost 
total  deafness. 

That  such  improvement  does  not  pass  off  with  the  lapse  of 
time  ie  true  of  all  the  cases  I  have  watched.    It  is  also  true 
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that  the  hearing  olten  continues  to  improve  long  after  the 
operation. 

Let  me  for  once  be  bold  enough  to  say  that  I  believe  that 
the  value  of  the  membrane  as  an  agent  of  audition  has  been 
generally  over-estimated.  The  value  of  a  damaged  membrane 
is  undoubtedly  very  small,  and  the  amount  of  energy  daily 
expended  at  some  hospitals  in  the  attempt  to  get  perfora- 
tions to  heal  might  well  be  directed  to  some  more  useful 
purpose. 

The  case  of  T.  E.  should  be  studied  by  any  one  interested 
in  the  cure  of  suppurative  otitis,  and  who  is  not  paraljzed  as 
to  his  judgement  by  otological  tradition.  This  man,  who  is 
living  within  a  few  miles  of  Coventry,  came  to  the  hospital  at 
the  end  of  1903.  He  had  been  under  the  usual  unsatisfactory 
treatment,  ffe  was  very  deaf,  could  just  hear  a  loud  watch 
on  contact  with  each  auricle.  A  foul  discharge  came  from 
•'ach  ear  throngh  tiny  perforations.  He  had  suffered  since 
infancy.  On  January  ist,  1904,  I  did  otectomy  on  each  ear. 
I  found  a  largish  cholesteatoma  in  the  left  cavity.  There  was 
no  rise  of  temperature  or  complaint  of  pain  after  operation. 
There  was  a  good  deal  of  trouble  with  granulations,  and  I  had 
to  scrape  them  away  more  than  once.  The  ears  were  sweet  by 
the  end  of  the  month,  and  by  the  end  of  February  they  were 
drv  and  gliateniog.  He  could  then  hear  a  watch  quite  3  ft. 
off  each  oar — farther  ofl,  indeed,  than  I  could.  I  saw  him  last 
about  eighteen  months  after  operation,  and  the  ears  were 
quite  healthy,  his  hearing  being  very  good  indeed. 

Coveotry.  F.  Fauldbb  White,  F.R.C.S.Eng. 


INFANTILE  C0XVULSI0N3. 
fs  treatment  by  hot  bath  sound  and  scientific  ?  Eustace 
Smith  (Difeafes  of  Children,  p.  299)  advises  bath  ten  to 
twenty  minutes  without  diagnosing;  OaXer  (Practice  0/ Medi- 
nine,  p.  947)  mentions  it  as  an  almost  universal  custom  ; 
Semple  (_JJu/:ases  of  Childrtn,  p.  258)  the  same.  In  Quain's 
Dictionary  of  Medicine  \.\n' ha.\.h  is  believed  to  be  of  doubtful 
utility.  It  is,  however,  stated  by  Dr.  E.  Smitli  (p.  457)  that 
•  he  bath  is  to  be  used  with  great  care  in  pneumonia  ;  while 
(iuain's  Dv-.ti'inary  gives  contraindications,  "  syncope  and 
collapse  of  lung."  Churchill  {Diseases  of  Children,  1S50, 
p.  1C9)  treats  entirely  on  rational  principles  without  reference 
to  bath. 

I  was  called  to  see  a  boy  of  about  3  who  had  been  placed  in 
a  hot  bath  for  convulsions.  Cheyne-Stokes  respiration, 
cyanosis,  and  a  very  irregular  weak  heart  were  present,  with 
entire  abaence  of  conjunctival  rtflex.  By  treatment  at  the 
end  of  an  hour  the  cold  extremities,  cyanosis,  unconscious- 
ness, irregular  heart  and  breathing  vanished,  and  on  exami- 
nation I  detected  basal  consolidation  with  bronchial  catarih 
and  some  tonsillitis,  with  a  tomperatare  of  103°,  which 
yielded  to  treatment  in  a  few  days. 

An  inquest  on  a  male  child  ot  17  months,  whom  the  parents 
trfalefl  by  hot  bath,  whom  I  saw  immediately  after  death, 
and  who  preacnted  a  cyanosed  appearance,  and  gave  signs  by 
p'TCUBfiion  of  consolidated  lung,  was  held  at  Hammersmith, 
when  a  pf)it-mortnn  examination  was  ordered.  The  brain  was 
pale,  anaemic.  The  left  lung  had  hcj)ati/ed  pitches  (sank  in 
water);  apix  of  right  and  middle  lobe  hepati/.ed  (soft  inlluenza 
lung  of  8loke«);  otherwise  the  lungs  were  oedematous. 
Bronclil  up  to  larynx  itillamed,  evidently  not  over  a  week. 
Larynx  lieaitliy.  and  vocal  curds  were  Ihiccid.  Htomach 
empty,  but  gasttointeatlnal  canil  inflamed  (catarrh)  right  to 
the  anus,  and  from  the  duodenum  to  the  anus  fluid  normal 
■ontenlfl  were  found.  On  the  liver  were  a  few  pale  patches 
ClHchaetnIc?)  evidently  on  section  following  the  distribution 
of  vesEclg.  The  heart  was  sound,  and  conlaiiied  a  very  small 
seml-organiz'id  clot  on  each  side.  No  nerouH  lluid  In  cirebral 
ventrieleH,  pleura,  or  pericardium.  The  cause  of  death  in  the 
lrilt«r  ciHe,  and  the  dangerouR  Bymptoma  In  the  former,  were 
probibly  cirebral, 

Cliurehlll  dt^itcH  that  anaemia  is  probilily  the  firMt  Htate  of 
the  brain  In  ennvulsionx.  A  hot  bath  Willi  cold  afl'titiion  to 
thi»  head  wonUl  bring  lilood  to  the  Hurlai  e  of  llir  body, 
nml  probably  Htill  further  ileplele  Ihe  brain.  J'utt  mortem 
there  an*  ipcliii'Tiiie  HtatcH  in  liver  and  bruin,  and  nltliou(h  I 
erinid  Kive  many  cawH  of  infanlih-  convulHiona  treated  bh  aro 
ordinary  epileptic  HeizariH,  by  nlbndlng  to  general  comfort 
«nd  tononHtlt.utlonal  troohh  h,  nml  coiiHlder  with  iJr.  Montague 
Murray  in  (Jtmin,  that  the  hath  Is  of  doiihtlul  utility,  rlill 
l.tiere  Im  a  vaHt.  experience  agiiinnt  UH.  I  liave  Htcii  n  child  in 
rncmbrnii'ins  croup  Hpeedily  divdop  piTH|piiiilioii  ami  hciiltliy 
aetlon,  with  n'snation  of  cnnvalhlonK,  alter  n  blanket  bath  ; 
probably  this  kind  ot  bath  induceii  skin  action,  aad  doct  not 


prevent  therespiratory  action  of  the  skin.  In  the  postmortem  exa- 
mination the  heart  was  apparently  healthy,  although  no  doubt 
the  tissues  were  full  of  influenza  bacilli,  and  yet,  although  the 
child  was  well  nourished  and  healthy,  it  succumbed.  Dv.  H. 
gave  evidence  at  the  inquest,  and  agreed  with  the  pathology, 
but  thought  death  was  not  hastened  by  the  bath.  I  stated 
that  the  bath  did  probably  hasten  death,  and  the  Coroner  was 
inclined  to  agree  with  me.  Evidently  the  heart  did  not  fail 
in  the  ease,  and  in  the  case  which  survived  the  heart  was 
sound.  That  convuleions  should  occur  is  probably  due  to  the 
unequal  distribution  of  blood  in  the  system,  caused  by  inflamed 
foci  m  these  cases,  and  in  my  hands  poultices  to  ccnsolidated 
lungs  with  suitable  treatment  have  given  good  results.  That 
baths  are  used  successfully  to  reduce  temperature  is  un- 
doubted, but  that  caution  is  necessary  in  their  use  seems  to 
be  equally  certain.  Whether  the  cause  of  death  in  such  cases 
is  to  be  sought  for  in  the  unstable  nervous  system  ot  the 
child  or  otherwise  must  be  determined  by  further  inquiry. 
London,  E.G.  J.  Reiu,  M.D. 

BRA.TN  ABSOESSS  AND  MIDDLE-EAR  DISEASE. 
A  QUESTION  was  asked  in  the  British  Medical  .Tournal 
of  July  ist  as  to  the  relative  frequency  of  cerebral  and  cere- 
bellar aliscess  due  to  middle-car  disease.  Attentinn  was  also 
drawn  to  the  divergent  opinions  expressed  in  difl'trent  text- 
books. 

On  examining  the  in-patients'  register  of  the  Central 
London  Throat  and  Ear  Hospital  I  find  that  in  fifteen  years 
(1890  to  1905  inclusive)  17  cases  of  brain  abscess  are  recorded, 
upon  most  of  which  I  was  privileged  to  peifoim  autopsies.  Of 
these,  II  were  situated  in  the  temporo-sphenoidal  lobes,  and 
6  in  tlie  later-il  loins  of  the  cerebellum. 

Of  the  cert  liral,  7  were  males  aged  respectively  18,  23,  24,  26, 
27,  33,  and  40.  while  4  were  females  aged  3^,  17,  20,  and  23. 

In  the  eertbellar  group  4  were  males  aged  14,  14,  22,  and  22, 
the  2  female  cases  biding  aged  12  and  13. 

Of  these  17  cases  5  recovered— 3  cerebral  and  2  cerebellar. 
It  may  be  further  noted  that  of  ihete  4  were  females  and  i  a 
male,  the  female  ages  being  3I,  12,  13,  and  17 ;  the  male  was 
aged  24. 

These  figures  support  Bowlby's  experience  that  cerebral 
abscesses  are  commoner  than  cerebellar  when  due  to  suppura- 
tion of  the  middle  ear.  In  no  instance  was  tubercle  bacillus 
found  in  the  abscess,  although  in  4  cases  it  was  demonstrated 
in  the  ear  discharge  during  life. 

VVvATT  WiN'nRAvn:,  M.D., 

Fbysici&u  aud  I'athoIoElsl  to  Ceutral  Loudon  Throat 

and  Kar  llosiiital. 


OEDEMA   OF   THE   UVULA. 
The  following  uncommon  complication  of  child-birth  occurred 
in  the  case  of  a  primipara  on  June  ist    namely,  oedema  of 
the  uvula. 

My  patient  had  a  comparatively  easy  labour,  considering  it 
was  her  firstborn  ;  everything  was  normal.  After  being 
made  comfortable  in  bed  she  complained  of  licr  mouth  and 
throat  feeling  dry.  On  being  given  a  little  water  she  found 
she  could  hardly  swallow  it,  and  said  there  was  something  in 
her  throat  which  she  could  neither  swallow  nor  cough  up.  In 
a  few  minutes  f>he  was  choking  — sim])ly  gasping  for  breath, 
and  beooiiiing  cyanosed.  On  looking  for  the  cause  of  the 
trouble  I  found  the  uvula  swollen  and  oedematous,  filling  Uie 
whole  of  the  fHUcet.  Seizing  the  uvula  with  a  forceps,  I 
snipped  it  off  with  scicHors  down  to  the  base,  this  giving  im- 
mediate relief ;  hardly  any  bleeding  took  place.  The  piece  I 
removed  soon  bcfaine  flaccid,  a  colourless  watery  fluid  oozing 
away.  The  throat  heali'd  up  within  a  couple  of  days.  I  coula 
find  no  reason  for  this  coiKpllcatioii.  tlic  patient  being  a 
strong,  liealtliy  woman  (aged  27  yearn),  who  never  had  oiiy 
trouble  with  her  tlinuit  before,  and  was  all  right  Dp  to  the 
tliiii"  her  throat  lelt  dry. 

I  should  be  glad  to  hear  of  any  similar  case. 

Oedema  ol  the  uvula  generally  oecars  Incases  of  extreme 
debility-  anaemia  and  lirlght's  dlstiiHc  (O.iler)  but  1  have 
never  read  ol  a  cane  eonnrcl»'d  with  iiarturltion.  1  remember 
iieariiig  of  a  midwifery  case  which  ended  fatally  in  which  an 
early  cyniptoin  Was  suiroctUion,  and  death  occurred  in  a  few 
hours. 

iiiiiidnr»iii'  I  llRdiNAr^n  W.  T.  Cf.AMi'RTT    M.B. 

IJKcM'KHir.  Ill  .MhiiAi.  OiiAuiTiKH.- -Mr.  (teorgo  Winu,  of 
Klogitloii on  I  lull,  wh'iHewill  liiiH  now  been  proved,  beiiutvithed 
/,'5oo  to  the  Ua>ai  Inllimary,  Hull,  iind  a  Kimilar  amvunt  lu 
the  Hall  and  Hculcoatea  Diapenaary. 
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KIMBEKLKY  HOSPITAL. 

STBICTPRE   OF  THE   OESOI'HAODa:     fiASTBOTOMY  :     DILATATION 
FKOM    BBLdW. 

(Reported   by  E.  Olivkr  Ashe,    F.R.C.S.Eng.,  Sargeon  to 

the  Hospital.) 
The  patient,  an  otherwiEe  healthy  man  of  3S,  was  suffering 
from  inability  to  swalloiv  solid  food,  caaeed  by  the  accidental 
swallowing  of  some  nndilntfd  Hernbb's  ammonia  about 
eighteen  months  ago.  He  suffered  very  severely  from  pain 
and  haemorrhage  at  the  time,  and  the  ditliculty  in  swallowing 
began  to  trouble  him  from  the  first.  Tor  the  last  few  months 
he  had  been  unable  to  swallow  anything  but  liquids,  even 
nnch  foods  as  custard  and  thin  mai/ena  failing  to  pass  down. 
His  weigh',  had  fallen  from  14  st.  7  lb.  to  9  at.  12  lb.,  and  he 
had  become  very  weak. 

On  examining  the  oesophagus  with  a  bougie  an  obstruction 
v»-a8  found  14V  in.  from  the  teeth,  and  the  very  smallest  bougie 
could  not  be  "passed  through  it.  Having  to  work  for  his  living, 
and  feeling  that  the  increasing  weakness  would  soon  prevent 
him  from  doing  so,  the  patient  was  fully  prepared  to  take  any 
ritk  so  long  as  there  was  a  chance  of  relief,  so  I  decided  to 
dilate  the  stricture  from  the  stomach. 

On  May  24th,  1905,  after  the  usual  preparation,  the  abdomen 
was  opened  by  a  median  epigastric  incision.  The  stomach 
was  then  opened  by  a  vertical  incision,  and  its  interior 
explored  with  two  fingers.  The  cardiac  orifice  was  found 
with  some  difficuUy,  as  it  was  much  contracted,  and  seemed 
to  be  higher  up  and  much  lees  accessible  than  was  anticipated, 
and  to  get  at  it  satisfactorily  the  wound  had  to  be  enlarged 
until  the  whole  hand  except  the  thumb  could  be  Introduced. 

Working  very  carefully,  a  Symonds's  conical  oesophageal 
bougie  No.  12  was  passed  along  the  fingers  into  and  finally 
tJirongh  the  stricture,  though  consideiab'e  force  had  to  be 
used  and  much  time  spent.  Alter  this  larger  and  larger 
boogies  were  passed,  until  the  largest  available  (No.  22)  had 
been  used,  and  then  a  large  curved  piirof  clamp  forceps  was 
passed  through  the  stricture  and  opened  as  far  as  seemed 
prudent,  to  still  further  stretch  the  citatricial  tissue.  This 
dilatation  took  a  long  time,  both  on  account  of  the  firm- 
ness of  the  stricture  and  of  the  way  in  which  the 
stretching  process  seemed  to  inhibit  respiration,  the  breathing 
frequently  almost  ceasirg,  and  a  pause  having  to  be  made 
until  it  was  snUiclently  reestablished  to  allow  of  further 
etretcbing. 

The  wound  in  the  stomach  was  sewn  up  with  an  inner  con- 
tinuous catgut  suture  through  all  the  coats,  and  an  outer  row 
of  interrupted  Lembtrt  sutures  of  fine  silk  through 
peritoneum  and  muscular  coat  only,  and  the  abdominal  wound 
was  sutured  in  layers.  The  operation  lasted  an  hour  and 
three-quarters. 

The  recovery  was  uneventful,  except  that  the  skin  sutures 
of  silkworm  gut  irritated  a  little  and  had  ta  be  removed  on  the 
filth  day,  and  a  fit  of  snee/inga  few  hours  after  burst  the  skin- 
wound  open  from  top  to  bottom.  The  deep  layers,  however, 
held  Urm,  so  the  skin  wound  was  stitched  up  again  and 
Rave  no  further  trouble.  For  four  days  he  was  fed  by 
enema  entirely,  and  thirst  was  kept  down  by  enemata  of 
water;  on  the  fifth  day  he  was  allowed  to  swallow  chicken 
broth  and  water  in  alternate  tablespoons  every  two  hours ; 
these  qufintities  were  gradually  increased,  and  on  the  eighth 
day  he  was  given  thin  maizena,  on  the  ninth  custard  and  jelly, 
on  the  fourteenth  lightly-boiled  egg  and  bread  and  butter,  and 
on  the  sixteenth  day  he  was  given  minced  chicken  and  mashed 
potato,  and  on  the  twenty-second  n  chop.  From  this  time  he 
was  allowed  to  eat  anything,  so  long  as  he  chewed  it  very 
thoroughly. 

On  thp  eighth  day  from  the  operation  a  No.  iS  bougie  was 
passed  ircra  the  moutli  without  much  difficulty,  four  \  gr. 
cocaine  lozenges  having  betn  slowly  sucked  just  before  the 
bougie  was  passed,  to  diminish  the  irritability  of  the  pharynx 
and  oesophagus. 

It  was  then  found  that  the  obstruction  seemed  to  be  double, 
both  in  passing  and  withdrawing  the  bougie  the  bulb 
"  hitched  "  twice,  there  being  apparently  about  1  in.  between 


the  two  hitches,  and  the  one  nearest  the  month  seemed  the 
firmest.  This,  I  fancy,  was  the  real  stricture,  the  lower  and 
softer  one  bfiog,  perhaps,  due  to  the  sphincter  action  of  the 
cardiac  orifice.  There  was  also  a  slight  but  <iuite  definite 
hitch  opposite  the  cricoid,  as  if  this  naturally  narrow  part  bad 
not  quite  escaped  the  corrosive  action  ol  the  ammonia. 

On  the  ninth  day  No.  19  was  passed,  on  the  tenth  No.  20, 
and  as  No.  20  did  not  pass  quite  so  easily,  it  was  passed  again 
on  the  eleventh,  twelfth  and  thirteenth  daje.  On  the  lour- 
ttenth  day  no  No.  21  bt-ing  a\ailable  an  attempt  was  made  to 
pass  No.  22  but  it  failed,  and  as  there  was  no  difTiculty  in 
swallowicg  food  and  No.  20  now  passed  quite  easily,  I  decided 
not  to  push  tie  dilatation  further. 

The  patient  was  now  taught  to  pass  the  No.  20  himself,  and 
this  he  did  once  a  day.  He  left  hospital  on  tlie  twenlj -ninth 
day  with  instructions  to  pass  the  bougie  every  day  for  a  fcrt- 
night,  then  every  other  day  for  a  month,  and  then  gradjally 
to  pass  it  less  and  leas  frequently  as  he  found  he  was  able  to 
do  without  it. 

At  no  time  after  the  operation  did  be  have  any  pain  after 
food,  nor  did  he  have  any  difficulty  in  swallowing.  A  few 
d?.ys  after  he  got  home  he  reported  that  he  could  eat  and  ecjoy 
''anything  and  everything  just  like  the  rest  of  the  family." 
It  is,  of  course,  too  early  to  form  any  opinion  as  to  the  per- 
manency of  the  cure,  but  in  several  of  the  reported  cases  the 
relief  has  been  permanent,  and  I  am  tempted  to  hope  that  it 
may  prove  so  in  this  one. 


REVIEWS. 


HANDBOOKS  OF  MEDICAL  DIA(tN0SI5. 
Jib.  Musskb's  well-known  guide  to  Alfdical  /Jta^iosi.--'  now 
appears  in  the  form  of  two  volumes.  The  scope  of  the  work  is 
suificienlly  indicated  by  the  title,  and  no  doubt  it  will  prove 
of  considerable  use  to  those  practical  workers  who,  unable  to 
revisit  their  hospitals  for  post-graduate  work,  desire  to  keep 
abreast  of  the  more  advanced  clinical  methods  as  practised 
to-day.  The  original  purpose  which  this  book  was  designed 
to  fulfil  was  laudable,  and  judging  from  the  number  ol  editions 
it  has  gone  through,  there  is  evidently  a  great  need  for  such 
help  as  is  provided  by  the  decidedly  original  way  in  which  Dr. 
il  usser  treats  his  subj  eet.  It  may  be  described  as  a  summary  of 
all  the  methods  practised  for  the  recognition  of  disease  witli 
which  are  combined  accurate  accounts  of  the  respec- 
tive diseases.  Dr.  Musset's  large  practical  experience 
has  proved  of  immense  value,  lor  he  has  thus  been 
enabled  to  enrich  his  volumes  with  some  excellent 
photographs  of  disease  ;  he  has  further  laid  other 
well-known  works  under  contribution  for  the  purposes  of  illus- 
tration. A  certain  sense  of  dissatisfaction,  however,  remains, 
probably  more  by  the  fault  of  the  subject  than  of  Dr.  Mui^ser ; 
the  scientific  data  on  which  the  various  iliuical  investigations 
rest  are  not  explained,  and  patholopy  is  almost  ignored  or 
only  referred  to  in  a  very  cursory  manner.  Can  any  student 
or  practitioner  be  properly  instructed  and  kept  abreast  of 
modern  methods  without  close  attention  to  pathology  ?  It 
may  be  argued  that  the  subjects  of  medical  studies  should  be 
split  up  and,  as  it  were,  specialized,  that  to  the  pathologist 
should  be  relegated  all  scientific  metliods  of  investigation  re- 
quiring elaborate  physical,  chemical,  or  bacteriologie.il  investi- 
gations ;  that  others  should  devote  themselves  to  the  study 
of  purely  clinical  problems,  and  jet  another  group  to  the 
study  of  treatment.  But  such  a  system  is  bad  and 
must  involve  the  loss  ol  those  admirable  methods  of 
teaching  which  are  justly  recognized  as  amongst  U10  most 
cherished  heirlooms  of  British  schools.  The  true  clinician 
should  deal  with  the  diagnosis,  including  in  a  wide  sense 
pathology  and  etiology,  ns  well  as  with  the  treatment  of 
disease.  It  may  be  that  posterity  will  be  compelled  to  forego 
our  oldtr  methods  and  adopt  such  a  one  as  has  apparently 
been  developed  with  success  by  Dr.  Musser.  We  admit  under 
protest  the  obvious  convenience  of  having  such  a  valuable 
refereme  book  as  he  has  provided,  we  admire  the  method  of 
pictorial  illustration,  though  we  are  obliged  to  confess  that 
many  ol  the  woodcuts  and  even  of  the  plates  are  almost 
unnecessary  and  may  tempt  the  reader  to  rely  upon  them 
instead  of  betaking  himself  to  the  l)ed8ide  and  i>o.'ttnortem 
room,  but  Dr.  Museer  must  forgive  us  if  we  sny  that  we  do 
not  like  the  divorce  of  diasnosis  from  other  subjects  dealing 

'.1  PratUcnl  Trtalitc  on  Meuica!  Dit  <jiioii>  iur  Slii^icnlf  uml  l":!/>iciafii. 
By  lolin  11.  Musser,  M.D.  FKlh  cdltloo.  In  two  toIj.  London  :  Heory 
Klmpton.    i,c«.    (DemySvo,  pr  '."'■    -.s  HlustrftlODS,  (3 coloured pl«lcs. 
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with  disease.  We  will  eonclnde  with  expressing  the  hope 
that  Dr.  Mnsser  will  publish  a  complete  system  giving  os 
more  of  his  own  individual  experience,  his  own  estimate  of 
the  valne  of  various  clinical  methods  of  examination,  as  well 
as  supplying  the  results  of  his  treatment  of  the  maladies 
with  which  he  is  so  well  acquainted ;  lastly,  we  would  ask 
for  the  proper  juxtaposition  of  pathological  facts  with  the 
bedsidn  manifestation  of  disease. 


MEDICAL  EXAMINATION  IX  LIFE  ASSURANCE. 
The  first  edition  of  The  Medical  Examination  for  Life 
Imurance,^  by  Dr.  Greene,  was  reviewed  in  1902,  and  in 
reading  over  the  criticisms  then  published  it  seems  that  we 
dwelt  rather  too  mnch  upon  its  faults  and  too  little  upon  its 
merits.  Certainly  we  rise  from  a  perusal  of  the  present 
edition  with  the  feeling  that  Dr.  Greene  has  brought  together 
a  most  valuable  collection  of  facts  bearing  upon  the  various 
problems  met  with  in  life  assurance.  He  has  done  well  to 
designate  the  section  devoted  to  the  physiff'.l  examination  of 
the  chest  and  abdomen,  and  containing  seventy-nine  pages, 
the  •'  Students'  Section."  The  methods  of  examination 
detailed  and  the  illustrations  given  in  this  section  are 
excellent,  but  the  medical  examiner  for  life  assurance 
should  not  require  to  be  instructed  in  these  matters.  As 
might  have  been  expected,  the  subject  of  appendicitis 
receives  much  greater  attention  than  was  bestowed  upon  it 
in  the  first  edition,  and  the  rules  governing  acceptance  in 
cases  with  a  history  of  appendicitis  in  the  past  are  eminently 
practical.  Dr.  Greene's  remarks  on  the  examination  of  female 
applicants  are  worthy  of  careful  attention.  He  expresses  the 
opinion  "  that  whenever  a  competent  woman  physii-ian  is 
available  she  should  be  employed  in  the  examination  of  these 
cases."  Every  medical  examiner  should  be  familiar  with  the 
"  Exami)ier'8  I  )ecalogue."  If  this  were  the  case  much  trouble 
at  the  head  office  would  be  soared  and  much  unnf cessary 
correspondence  avoided.  With  judicious  pruning  Dr.  Greene's 
book  might  well  take  the  first  place  among  works  on  life 
assurance,  but  as  at  present  arranged  the  busy  medical 
examiner  would  experience  some  difficulty  in  getting  the 
assistance  he  required. 

CAISSON  DISEASE. 
Whit^e  giving  in  his  essay  on  Caisson  Dixea'e'  an  interesting 
and  comprehensive  account  of  work  in  caissons,  especially  as 
carried  on  at  Newcast!e-on-Tyne,  Dr.  Parkin  deals  also  at 
considerable  length  with  deep-water  diving,  and  the  dangers 
incidental  to  both.  His  description  of  cai-ssons,  their  con- 
struction and  ventilfition,  and  of  the  means  of  ingress  into 
and  of  egress  from  them,  is  at  once  accurate  and  complete. 
As  the  symptoms  the  workmen  suffer  from  are  the  result  of 
immersion  in  compressed  air  and  the  sudden  transit  from  a 
high  to  normal  atmospheric  pressure,  the  term  "caisson 
disease"  is  to  some  extent  a  misnomer.  Beyond  the  fact  of 
the  men,  especially  newcomers,  experiencing  pain  in  the  ears 
from  pri-BBuri'  upon  the  membrana  tympani,  and  also  in  the 
frontal  and  mfivillary  sinuses,  they  do  not,  as  a  rule,  snller 
daring  the  time  they  are  in  compressed  air.  It  is  alter 
deeorapresslon  that  the  worst  symptoms  arise,  such  as 
Bevere  muscnlar  pains,  epistaxis,  paralysis,  and  convul- 
sions.  The  liability  to  compressed-air  illness  increases  with 
the  depth,  the  greater  pressure  required,  and  the  longer  the 
men  work  without  a  break.  Alter  discussing  the  various 
thfwrieH  that  have  been  advanced  to  explain  caisson  disease, 
the  opinion  in  ixpreflseil  that  the  malady  is  the  result 
of  the  libiTation  of  gas  in  the  tisHUes  and  in  the 
blood.  Uning  pithed  frogs.  Dr.  I'arkin  repeated  several 
of  the  expj-rlments  originally  carried  out  by  I'r. 
Leonard  Hill  of  exposing  frogs  to  high  presHurcs  of  oxygen 
and  of  Huddinly  decompresHiii;,'  them.  In  the  animals 
thus  oiierftti-d  upon  he  found  that  the  gas  which  liail  been  dJH- 
solved  under  i)reHHnre  in  thi-  blood  waw  Bft<T  rapid  deeomprcH- 
slon  Bet  free  in  tin'  Hmall  tilood  vessels  wherein  the  cireulii- 
tion  bocanie  arresU'd  owing  to  the  presence  of  Inrge 
bubbles  of  nir.  As  regards  treatment,  I'r.  I'nrkln  considers 
rc'pompresslon  and  gnidiial  ilecornpresHlon  the  most  ini- 
portiint  means  of  treating  patii-nts   who  are  HufTiTlng  from 
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caisson  disease.  Not  only  do  the  pains  not  recur  when  the 
patients  have  been  thus  treated,  but  paralysis  may  disappear 
owing  to  reabsorotion  of  the  air-bubbles  in  the  capillaries  of 
the  spinal  cord  which,  by  causing  injurious  pressure  and  in- 
terruption of  the  blood  stream,  are  believed  to  be  the  cause  of 
the  symptoms.  The  essay  is  illustrated  by  drawings  of  lesions 
experimentally  produced  in  animals  by  Dr.  Parkin,  also  by 
plans  made  by  the  author  which  not  only  make  the  thesis 
pleasing  and  easy  reading,  but  with  the  text  show  that  Dr. 
Parkin  has  taken  an  intelligent  interest  in  the  subject  upon 
which  he  has  written.  The  essay  is  one  of  real  merit  and 
worthy  of  the  recognition  it  received  at  the  hands  of  the 
Examiners  in  Medicine  of  the  University  of  Durham, 
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SUNLIGHT  AND  DEGENERATION. 
EvERTPODY  must  have  been  struck  by  the  negroid  type  of 
face  so  frequently  seen  in  London;  in  such  cases,  whether  the 
complexion  be  dark  or  fair,  the  contention  of  modern  anthro- 
pologists that  the  ancient  population  of  these  islands  belongs 
to  a  Mediterranean  race  strikes  home  at  once  as  being  at  least  a 
partial  solution  of  the  question  of  the  origin  of  the  British 
people.  We  find  the  town  dwellers  of  to-day  predominantly 
of  a  dark  complexion ;  town  life  is  supposed  not  only  to 
attract  dark  people,  but  also  to  produce  them— a  fact  which 
Major  Woodruff,  in  his  book  on  The  EffectsofTropicalLiohton 
White  Men,^  attributes  to  the  increased  light  in  cities.  There 
is  more  behind  this.  The  cause  of  England's  greatness,  he 
thinks,  is  to  be  attributed  to  the  influx,  at  periods,  of  northern 
races.  These  northern  races,  dolichocephalic  and  blonde, 
have  provided  the  progressive  elements,  the  elements  pro- 
ductive of  intellect,  morals,  and  civilizstion  generally,  among 
the  darker  races  among  whom  they  burst  at  various  epochs  in 
the  world's  history.  In  their  freshness  and  vigour  they  have 
made  the  nations  they  have  conquered  great ;  in  the  process  of 
time  they  have  by  intermarriage  been  swamped,  and  with  their 
decadence  has  fallen  the  glory  of  their  adopted  lands.  These 
northern  races,  the  salt  of  the  earth,  were  once  dark.  They 
were  driven  north,  says  Major  Woodruff,  and  grew  larger 
heads  and  lighter  skins,  the  former  through  the  struggle  fov 
existence  in  the  inhospitable  north,  the  latter  through  want 
of  light.  Mankind  to-day  profits  by  this  evolution.  Though 
in  Britain  we  are  breeding  out,  it  is  said,  the  northern  strain, 
in  the  United  S'ates  constant  reinfusions  from  the  parent 
stock  are  maintaining  in  that  country  a  sufficient  purity  of 
the  source  of  light  and  leading.  That  is  to  say,  the 
Northern  States  are  doing  so,  while  the  Southern  are 
adapted  only  to  dark  races.  And  all  this  is  due  to  the 
effect  of  li^'ht.  In  1S95  Von  Schmaedel  announced 
"  that  skin  pigmentation  01'  man  was  evolved  for  the 
purpose  of  excluding  the  dangerous  actinic  or  short  rays  of 
light  which  destroy  iivins  protoplasm."  Major  Woodruff, 
adopting  this  as  his  text,  has  brought  much  interesting  matter 
together  with  a  view  to  showing  that  excessive  light  is 
destructive  of  energy  as  well  as  of  complexions,  and  leads  to 
degeneration.  Among  other  arguments  in  support  of  the 
case  against  Bunli);ht  it  is  stated  that  the  vast  majority  of 
animals  live  in  darkness,  hiding  from  the  light.  We  were 
under  the  impression  they  did  this  to  hide  from  their  enemies. 
We  learn  now  that  a  "day  animal  exists  solely  because  its 
opaque  arraour  keeps  out  the  deadly  arrows  of  light."  Scien- 
tific mventigations,  such  as  the  induence  of  different  rays 
ujion  man,  both  separately  and  conjointly,  and  the  protective 
inlluini'e  of  colour  not  only  of  the  skin  but  of  the  clothing  are 
touched  upon  in  this  work,  but  much  remains  to  be  done 
before  we  can  accept  the  view  that  "  the  shadow'd  livery  of 
the  burnished  sun  is  an  index  of  degeneracy.  If  there  be 
any  truth  in  the  idi  a  such  investigations  should  he  specially 
valuable  to  a  nice  whose  empire  embraces  so  many  lands  the 
light  of  which  is  tropiial,  so  that  rules  iiiiiy  be  framed  where- 
by we  may  be  innbled  to  continue  oiir  civilization  without 
deterioialing.  Muj  ir  Woodruff's  contribution  to  the  problem 
prescntH  nn,  he  thiiikn,  with  material  to 

KlImulkUithvyouDK'nrn  to  work  In  lliedlroolloDot  lnv«iilli;ntlut;  troploi 
liyRlene.  ...  It  W  to  ho  liopoci  al^o  lb:it  we  nliftll  }iOf\r  no  nioro  ol 
thoor  remBi'kshle  (v^m^rliont  tliut  rllmat«  )itin  no  Ilttio  cDrct  on  iDcn  oul 
of  tlioir  xniti'ii,  itiKl  wliUo  iiiou  can  roiiinlii  In  tlio  ti'u|)l(<H  indeHolLcly 
nnd  ho  h«ftllliy  li'-ifirtlonn  which  pmctitiiiMy  Rcrnfio  Nkturo  ol 
not  kiiowltig  bar  own  biinmogs  whfln  nho  plKincntoil  tlio  natlvenof  tho 
tro|iint. 

.ludglnd  by  Major  Woodruff's  remarks  about  the  Philippines 
the  Uultod  S<ut<  8  might  find  odvautago  in  utadying  Enxlieh 
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cnatoma  in  tropical  'limatps :  but  there  >ran  be  no  donbt  that 
in  our  own  oaee  we  havf  gom<*thinK  to  leiirn  aboat  the 
protective  intlaenee  of  colour  as  applied  to  onr  clothing  in  the 
ti-opiC8. 

ITIIK  TREATMKNT  OF  CHX^LKtlTHIASIS. 
TiTE  writer's  intention  is  well  nhown  by  the  title  of  his  small 
pamphlet  on  cholelithiasis.'  He  has  consulted  the  works  of 
most  of  the  physicians  and  surgpons  who  have  dealt  with  the 
qpnestion  whether  diseases  studied  under  the  head  of  choie- 
nlhiasis  are  remediable  without  Uie  help  of  the  surgeon.  We 
recognize  many  of  the  principles  already  enunciated  by 
Nannyn,  Nenmeister,  Riedel,  K<'>rte,and  others,  and  look  in 
vam  for  any  solid  personal  contribution  from  Dr.  Cr.KsiM 
apon  this  important  question.  He  gives  a  brief  digest  of  the 
opinions  expresserf  by  Kehr,  and  snbacribea  to  many  of  his 
contentions.  Operation  should  be  resorted  to  if  there  is 
intense  colic  requiring  morphine ;  cases  of  hydrops  and  sup- 
puration of  the  gsll  bliddtr.  and  of  occlusion  of  the  bile 
passages  of  long  duration  not  yielding  to  medical  treatment, 
should  be  treated  surgically.  Operation  should  be  performed 
in  cases  of  jaundice  which  do  not  depend  upon  occlusion  of 
the  bile  passages,  or  upon  incurable  liver  disease,  because 
many  such  cases  depend  upon  inflammatory  changes  present 
in  the  pancreas.  Other  conditions  are  mentioned  which  also 
require  operation,  but  Kehr,  with  an  experience  of  720  cases 
of  operation,  apparently  thinks  that  the  advantages  of  sur- 
gical treatment  do  not  render  it  preferable  to  internal  treat- 
ment. Br.  Clemm  then  proceeds,  in  the  seventh  section  of  hfs 
short  treatise,  to  discuss  in  detail  the  various  forms  of  in- 
ternal treatment,  and  p^ses  in  review  those  which  are  already 
well  known  for  example,  treatment  by  careful  dieting,  based 
apon  English  and  American  habits,  by  exercise,  by  purgation, 
and  by  various  drugs,  such  as  Durand's  use  of  turpentine  and 
olive  oil, etc.  Evidently  Dr.  Clemm's  object  isto recommend  a 
plan  of  treatment  which  may  be  carried  out  at  home  without 
recourse  to  Carlsbad  or  Neuenahr.  In  addition,  he  takes  con- 
siderable pains  to  show  the  advantages  of  treatment  by  the 
internal  use  of  such  soaps  as  are  produced  by  tlie  interaction 
of  sodium  and  oleic  acid,  preferring  this  to  the  compound  of 
oleic  acid  with  potassium  or  ammonium  ;  such  preparations 
may  also  be  applied  externally  over  the  liver.  The  old  argu- 
ment is  advanced  that  because  pure  cholesterine  or  mixed 
oholesterine  and  bilirubin  calcium  stones  undergo  dissolution 
When  placed  in  such  solution  as  sodium  oleate,  the  same 
remedy  when  administered  by  the  mouth  or  skin  is  also 
capable  of  relieving  the  gall  bladder  and  its  passages  of 
obstruilion  by  stones.  If  Dr.  Clemm  had  only  given  us 
tis  experience  of  the  value  of  this  method  of  treatment  when 
anasfiociated  with  all  the  other  various  methods  which  are  of 
time-honoured  renown,  there  might  be  some  advantage  to  the 
reader.  Dr.  Clemm's  contribution  to  the  treatment  of  this  im- 
portant malady  does  little  more  than  bring  to  our  notice  this 
new  form  01  treatment  without  convincing  us  that  it  is  any 
better  than  older  and  more  expectant  methods. 


GASTR(»INTi:STINAl-  DISEASKS. 
Dr.  Boardman  Rkbp,  of  Philadelphia,  wri-tes  to  complain 
of  the  review  of  his  work  on  I'noaffs  of  tJu^  Stoniacft  ami 
Infetitinf',  which  appeared  m  the  lirst  volume  of  the  British 
MBmcAi.  JorRNAT,  for  the  present  year,  p.  994.  While 
explaining  that  the  unfavourable  opinion  of  his  book  in  that 
notice  ha.^f  not  been  generally  shared  by  the  medical  press, 
and  differing,  as  no  doubt  he  has  a  right  to  do,  in  many  m:it- 
ters  of  opinion  from  our  reviewer,  he  complains  ol  three 
Boisstatements  in  the  following  words  :  "  The  i-eviewer  asserts 
that  there  is  an  absence  of  any  ref«'rpnce  to  the  value  of 
blood-counting  in  the -dijignosis  of  appendicular  abscess,  and 
complains  further  of  what  he  ti-rms  an  extraordinary  claim  of 
Mie  author's  to  treat  Uright's  disease  snoceHsfnlly  by  secon- 
dary static  currents.  Both  tliese  are  mii^statements.  The 
Cornier  point  is  fully  (  overed  on  v.  17S  in  the  Ifctmv  on  T/w 
Bltrxl  in  /iantro-hitf/'tina/  Di-ieatm.  The  treatn\ent  of  Bright's 
dieease  is  not  diiicussed  in  the  work,' but  on  p.  3S1,  in  consi- 
dering the  therapentics  of  static  electricity,  passing  mention 
48  tnAde  of  the  fnet  that  in  certain  forms  of  rennl  disease 
which  result  from  ga8tro-int.estinal  troubles,  the  secondary 
Static  cnrreuls  have  been  found  «'fi'."ctive.      In  the  commnni- 
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cation  on  this  subject,  to  which  reference  is  made  in  a  foot- 
note, pains  are  taken  to  disclaim  that  the  cases  cured  in  this 
way  were  fully-established  Bright's  disease,  notwithstanding 
that  albumen  and  casta  had  often  been  present  in  the  urine. 
Another  misstatement  which  any  careful  reader  of  my  book 
will  be  able  to  deny  oraphatic.ally  ia  that  the  iiathor  is  not 
clear  as  to  the  value  ol  stomach  washing.  Only  the  moat 
snperlioial  dipping  into  the  book  could  have  left  tuch  an  Im- 
pression. The  indications  and  contraindications  for  gastric 
lavage  are  most  clearly  and  positively  laid  down  both  in 
Lecture  XXIX  on  Intragattrir  Method'  of  Treatment,  etc., 
PP-  ;i'3-3-o.  and  also  in  the  chapters  on  the  Treatment  of 
Cancer  of  the  Stomach,  Chronic  (iastritis,  etc. "  With  regard 
to  these  complaints  we  may  say  that  l>r.  I{eed  does  nf>t  deny 
that  he  has  omitted  to  refer  to  the  value  of  blood-connting  in 
the  section  on  the  Diagnosis  and  Symptoms  of  Appendicitis, 
and  it  is  not  an  answer  to  that  complaint  that  a  reference  to 
the  point  is  to  be  found  in  a  general  chapter  on  blood- 
counting  in  another  part  of  the  book  ;  the  second  complaint 
can  be  best  dealt  with  by  quoting  the  authors  own  words  on 
p.  95S  :  "  In  a  paper  recently  written  by  me  (oneeming  auto- 
toxie  forms  of  nephritis,  iS  cases  were  reported  showing 
albumen  and  casts  which  had  developed  apparently  as  a 
result  of  digestive  disorders.  All  but  one  were  cured  or 
markedly  benefited  by  a  persistent  employment  of  the  static 
wave  and  static-induced  rurrents.''  We  are  not  able  to  follow 
the  distinction  between  " autotoxic  forms  of  nephritis"' and 
Bright's  disease,  nor  do  we  think  that  any  guarding  of  the 
statements  in  Dr.  Reed's  original  paper  to  which  he  has 
referred  can  be  fairly  ta'sen  to  modify  the  statement 
we  have  quoted  from  the  text.  With  regard  to  the  third 
complaint,  that  the  author  is  not  clear  as  to  the  value  of 
stomach  washings,  we  can  hardly  admit  that  this  can  becalled 
a  misstatement ;  it  is  a  matter  of  opinion  whether  Uie  author 
has  made  it  clear  under  what  circumstances  the  practitioner 
should  use  the  stomach  tube.  We  should  deeply  regret  to  do 
any  injustice  to  an  author,  but  we  may  add  that  in  pointing 
out  some  of  the  defe<'ts  in  this  book  we  have  by  no  means 
exhausted  those  we  had  noted  in  careluUy  reading  it 
through. 


NOTES   ON   BOOKS. 

In  An  Introduction  to  P/iarmacoffnosi/,^  Dr.  S.  E.  Jklltkfk  lias 
given  us  within  a  very  moderate  compass  an  account  of  the 
characters  and  chemical  composition  of  the  animal  and 
vegetable  materia  medica.  The  volume  is  intended  primarily 
for  students  of  pharmacy,  and  a  special  feature  is  the  large 
number  of  illustrations  of  the  microscopical  8ppearanc-«s  of 
drugs.  The  work  is  a  careful  and  concise  etitemeut  of  present 
knowledge  of  the  chaiaeters  of  the  most  important  crude 
drugs. 

The  title  of  Dr.  Carruthkrs's  short  account  of  I'rinr 
Ej-aminatAont  marie  Faxv  -  arouses  tlie  suspicion  that  the  book 
is  meant  to  be  an  addition  to  those  "  short  cut--; "  to  knowledge 
which  are  so  eminently  unsatisfactory.  Dr.  Carrulhers  has. 
however,  merely  written  a  brief  acconnt  of  this  subject  for  the 
beneilt  of  nurses  who  are  learning  to  appreciate  certain 
matters  in  connexion  with  the  examination  of  urine.  The 
contents  of  tlie  bonk  consist  o|  briel  notes  on  tlie  mDn- 
ordinary  urinary  testf ,  and  special  relerence  ia  made  to  the 
need  for  care  in  the  preservation  of  the  sjiecimens,  and  just 
so  nineh  instruction  is  given  in  more  technical  matters  as 
would  enable  a  nuise  who  takes  an  inti'lligent  Interest  in  his 
or  her  work  to  raak.>  reliable  routine  observations.  .Kor  such 
workers  it  will  serve  as  a  usefnl  guide. 

Afay.i  Mnlical  an>i  General  Colleetor's  Book'  consists  of 
60  pages  ruled  so  as  to  show  the  name  and  address  of  debtor, 
ledger  number,  bhlauce  owing,  and  amount  rcc«  tved  by 
collector.  There  are,  in  addition,  special  p:iges  for  ftltiTation 
of  addresses,  general  remarks  and  notes,  and  a  cash  hi  count. 
It  ia  published  at  ttie  price  of  as.,  and  seema  well  adapted  far 
its  purpose. 
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(Continued  jrom  p.  1,50,) 
Sleeping  Sickness. 
At  Pietermarifztnrg  on  August  24th,  Colonel  David  Bruck, 
R.A.M.C  ,  C.B.,  F.R.S.,  delivered  a  lecture  on  Sleeping  Sick- 
ness, with  lantern  slides.  We  have  again  to  express  our 
indebtedness  to  the  Times  for  its  report  of  the  address.  The 
lecturer  introdupf  d  the  subject  by  ehowlng  that  it  was  by  no 
means  impossible  that  sleeping  sickness  might  pass  south- 
ward from  Lake  Victoria  and  Central  Africa  and  reach  the 
Zimbesi,  or  even  invade  some  parts  of  the  Transvaal.  The 
disease  was  endemic  on  the  West  Coast  of  Africa,  especially 
in  the  basin  of  the  Congo,  and  here  it  had  been  known  as  long 
as  we  had  any  history  of  that  country.  Slaves  taken  from  the 
West  Coast  had  died  of  the  disease  in  the  West  Indies  and 
other  countries,  but  without  spreading  the  disease  to  their 
immediate  neighbours. 

Sleeping  sickness  fir.?t  broke  out  in  the  province  called 
Busoga.  It  was  proliably  introduced  when  Emin  Pasha's 
Sudanese  and  their  wives  and  followers,  numbering  some 
lo.oco,  were  brought  into  and  settled  in  Busoga.  These 
natives  were  brought  from  the  Congo  territory,  a  country  in 
which  the  disease  had  been  endemic  for  a  long  time,  and, 
therefore,  it  was  hardly  to  be  expected  that  this  large  number 
of  natives  would  not  contain  a  certain  number  suffering  from 
the  first  stages  of  the  disease.  As  Busoga  was  well  adapted 
for  the  spread  of  sleeping  sickness,  in  a  few  years— namely,  in 
1901— the  disease  had  attained  such  dimensions  that  in  a  short 
time  it  reduced  the  moat  populous  and  fertile  province 
of  Ufranda  to  a  depopulated  desert.  Sleeping  sickness 
depended  essentially  on  a  disturbance  of  the  functions  of 
the  brain.  A  slow,  chronic  inliammatory  process  went  on 
for  years  among  the  brain  cells,  which  in  time  inter- 
fered with  their  function,  andtgave  rise  to  the  peculiar 
symptoms  of  the  disease.  Bat  for  a  long  time— sometimes 
for  years— the  preliminary  symptoms  might  be  of  so  slight  a 
character  that  there  was  no  suspicion  that  there  was  any- 
thing wrong.  A  patient  might  (,'0  about  doing  his  ordinary 
work  for  years  without  his  Iriend,^  noticing  that  there  was 
anything  the  matter:  but  gradually  a  slight  change  in  his 
demeanour  became  evident ;  he  was  less  inclined  to  exort 
himself,  he  lay  about  more  during  the  day;  and  at  last  his 
intimates  saw  that  he  had  the  lirst  symptoms  of  this  fatal 
mala'ly.  His  symptoms  gradually  deepened,  anil  after  a  year 
or  BO— it  might  be  longer-he  was  unable  to  walk,  unable  to 
speak,  and  even  to  fetd  himself,  and  he  gradually  sank  into  a 
comatose  condition  and  died.  Sleeping  sickness  was  caused 
by  the  entrance  into  the  blood  of  a  minute  protozoal  parasite 
oallei  trypanosoma  aambien'c.  This  microorganism  was  first 
n»m"d  and  desrrlbid  by  Dr.  Kutton,  who  recently  lost  his  life 
on  the  West  Coast  of  Africa  while  pursuing  the  study  of  the 
diseafe.  The  Iryjunosome  was  an  active,  wormlike  creature, 
which  lived  among  the  red  blood  corpupcles,  where  it  could 
be  se-n  wriggling  about  with  great  activity  if  the  blood  were 
examined  under  the  microscope  with  a  magaiUcation  of  200  or 
300  diameterH.  I  f  blood  from  cases  of  sleeping  sickness  were 
examined  with  sufli  'ii-nt  c;ire  this  parasite  would  be  found  in 
every  case.  It  was  bIho  found  in  fairly  large  numbers  in  the 
lymphatic  v\n\\<\n  of  the  body,  and  as  the  disease  beinme 
advanced  it  could  always  be  found  in  the  ccrebro-spinal  fluid 
which  batli'd  the  brain  and  spinal  cord. 

Sleeping  HickneHs  in  Iganda  had  a  very  iM-cnllar  distribu- 
tion, and  the  country  could  br;  divided  into  HleepingHJckncHH 
ureas  and  non-nli  eping-alckncHi)  areas.  An  cxiiraination  of 
the  natives  living  in  the  BleepingHickncfls  areas  showed  that 
Home  30  per  cent,  of  them  were  in  the  early  Htnges  ol  the 
dlseiiie,  and  their  blood  contained  these  trypiinoHomes.  On 
the  other  band,  although  n  large  number  of  natives  were 
examined  in  the  non  Hbeping-sickneHH  areas,  in  not  11  single 
caiiecauld  a  IrypanoHome  be  found;  farther,  when  blood  or 
cerebro  Hpinal  fluid  was  iiijicled  under  the  nkin  of  a  healthy 
monkey  Uie  aniirial  caught  the  dlseane  and  died  alter  several 
raonlhn  with  typical  8yin(.tom»  of  sleeping  HickncHH,  and  Its 
br.iin  Hhowed  the  characleriBtlc  alliration  in  ila  HiibsUnce 
which  WBH  found  in  sleeping  HickncHH  in  man.  When  the 
U  lynl  Society  CommiHHion  which  had  bfcn  sent  to  I  t^iinda  In 

the  uprlng  of  1903  had  dincovered  tli UwU,  they  eaiiietothe 

roacln'iion  th*l  lliis  trypaiiOHimr-  was  the  trui-  enuse  ol  the 
dlHcaHf.  The  next  point  thev  took  U|i  waH  to  try  to  dJRCover  the 
reojion  ol  the  ciirlouH  diHtribnIion  of  the  dini'ane  In  Uganda. 
SIcj'pIng  Bickni  M  waH  tmind  only  in  ii  iMrrow  area  lying 
aloDB  the  Bhoro  of  the  lake.  It  whh  lonnd  on  both  Links  of 
the  Nile  u    f*r   ai    f.«ki-  Albert;    It   »liio    occurred    round 


the  shore  of  Lake  Albert  and  passed  north  along  the  Nile 
almost  as  far  as  Wadelai.  The  disease  was  very  common 
among  the  inhabitants  of  the  numerous  small  islands  which 
dotted  the  northern  part  of  Lake  Victoria.  It  was  evident, 
then,  that  the  disease  had  some  predilection  for  the  vicinity 
of  open  water,  and  the  commission  set  about  to  try  to  find  out 
the  cause  of  this.  In  South  Africa  there  was  a  disease  among 
cattle  and  other  do:uestio  animals,  also  caused  by  a  trypano- 
some — the  trypanosoma  brucei.  This  trypanosome  was  con- 
veyed from  the  sick  to  healthy  animals  by  means  of  a  biting 
fly,  the  Olossina  morsitans.  It  was,  therefore,  thought  that  in 
all  probability  sleeping  sickness  would  be  found  also  to  be 
conveyed  by  a  biting  fly.  Large  collections  of  all  the  biting 
flies  of  Uganda  were  made,  and  the  astonishing  result  was 
arrived  at  that  the  distribution  of  sleeping  sickness  and  of  a 
biting  fly,  the  Glossina  palpalis,  corresponded  absolutely  with 
one  another.  Experiments  were  then  made,  which  showed 
that  this  biting  fly,  Glossina  palpalh,  could  carry  the  disease 
from  the  sick  to  the  healthy  for  a  period  of  at  least 
forty-eight  hours.  Kxperiments  made  with  other  species 
of  biting  flies,  made  under  exactly  the  same  conditions,  failed 
to  give  any  result.  Lastly,  tsetse  flies  caught  in  the  sleeping 
sickness  areas  and  placed  straightway  on  healthy  monkeys 
conveyed  the  disease  in  every  case.  This  disease,  which 
killed  every  one  it  attacked,  had  already  caused  the  death  oi 
some  hundreds  of  thousands  of  natives  in  Central  Africa.  It 
was  slowly  spreading  wherever  there  was  a  Glossina  palpalis  to 
convey  it.  It  was  now  spreading  north  along  the  Nile  from 
Lake  Albert.  It  was  slowly  spreading  round  Lake  Albert,  had 
reached  the  south  of  Lake  Victoria,  and  there  was  no  saying 
to  what  exient  it  would  further  devastate  this  country.  There 
was  a  danger  of  its  being  conveyed  across  British  East  Africa 
into  the  "fly  belts"  ol  the  east  coast;  even  danger  of  its 
being  conveyed  to  India,  where  a  similar  disease,  called  surra, 
existed  among  horses,  and  where  there  might  exist  a  biting 
fly  capable  of  epreadiny  it. 

Section  of  Physiology. 

An  address  on  the  advance  in  our  knowledge  of  the  causjv- 
tion  and  methods  of  prevention  of  stock  diseases  in  South 
Africa  during  the  last  ten  years  to  the  Section  of  Physiology 
was  delivered  at  Joliannf  sburg  \ij  Colonel  David  Bkuck,C.B., 
F.U  S.,  R.A.M.C,  President  of  the  Section.  The  following  ia 
an  abstract  of  the  address  as  it  appears  in  the  Timen  of 
August  30th.  lie  said  South  Africa  wa^  particularly  rich  in 
diseases  aflVcting  domestic  animals.  Among  the  most  im- 
portant were :  East  Coast  fever ;  ordinary  ledwater  or  Ttxaa 
fever;  biliary  fever  of  horses;  malignant  jaundice  of  dogs; 
nagana  or  tsetse-fly  disease;  trypanosomiasis  of  cattle; 
rinderpest;  horse-sieknets;  catarrhal  fever  in  sheep;  heart- 
water  of  sheep,  goats,  and  cattle.  These  diseases  might  be 
divided  inlo  two  main  divisions:  A  division,  in  which  the 
parasite  was  known;  and  B  Division,  in  which  the  parasite 
was  unknown.  A.  Parasite  known.  I.  Diseases  caused  by 
parasites  belonging  to  the  genus  piroplatma:  (i)  I  list  Coast 
fever  (Koch),  P.  pnrvum ;  (2)  Hedwater  or  Texas  fever, 
P.  bigeminuni  (Theiler);  (3)  biliary  fever  of  horses,  mules, 
and  donkeys,  P.  eipii ;  (4lnislignant  jiundiceof  dogs,  P.  canis. 
II.  Diseases  caused  by  parasites  belonging  to  the  genus  try- 
panosome: (0  Nagana  or  tsetse-fly  disease,  T.  brucei  (Iliad- 
lord  and  Pliinmcr);  (j)  trypanosomiasis  of  cattle,  '1".  theileri 
(  Hruce).  B.  Piirasiti's  unknown.— I .  Rinderpest.  II.  llorse- 
sicknesH ;  catarrhal  fever  of  sheep ;  ^leattwaler  of  8lieet>, 
goats,  and  rattle. 

JCnft  Coait  t'eifr. 

That  name  was  given  by  Professor  Koch  ;  in  the  Transvaal 
the  diseaBc  was  UHually  called  Khodesiaii  ledwater.  That 
term  was  not  a  giiml  one,  Hiiiee  llie  diaeiiHe  was  not  restricted 
to  litiodcHiii,  HIT  did  it  arise  there,  nor  was  this  a  disease 
Himilar  to  the  ordinary  redwaler.  Ten  years  ago  Ijist  Coast 
fever  was  unknown  in  the  Transvaiil.  The  lirnt  known  out- 
brt  Ilk  MCi'Uircd  only  Home  three  and  a  half  yeiiiH  iigo,  when  it 
broke  out  at  Kooinnti  and  Neilsjiruil.  in  the  I'.irberlon  dis- 
trict, and  in  the  emt  cd  the  (Oniony.  The  liiseiiKe  IiikI  broken 
(.111  Home  time  lireviiiiiHly  in  KhoiirHiii,  find  llie  oiitbieakH  in 
both  <  olonicB  h  itc  due  to  infection  from  Portuguese  U'l  ritory. 
it  bad  already  in'iiduied  an  (nnrmous  iiinount  of  daiiiHgo 
nniong  stock,  and  was  jirobably  tin'  most  d.ingcrouM  diHi'iise 
that  the  people  ol  (lie  TraiiKvaal  had  to  cope  with  at  tin- 
prenent  time  iind  lor  Home  years  to  come.  K>\M,  Vimni  fever 
wiiH  fir»t  Htudied  by  Korh  at  Dar-es-SiilHiirii,  in  (iiriiian  I'lnsl 
Africa,  ami  be  nt  lir»t  inlHtook  It  for  ordinary  redwater. 
It  Heemed  to  be  endenile  along  a  great  }>art  of  the 
Kaat     CoaHt     of     Africa,      but     reHlrieled     to     11     narrow 
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belt  along  this  coast-line.  The  cattle  inhabiting  tliis 
region  had  become  immar.o  to  the  distase,  but  cattle 
passing  through  the  coast  digtrict  to  the  interior,  or 
brought  to  the  coast  district  from  tlic  interior,  were  apt 
to  take  the  disease  and  die.  It  was  hy  the  importation  of 
cattle,  therefore,  which  liad  passed  throngh  the  dangfrous 
coast  district  that  the  disease  was  introdin;ed  into  Rhodesia 
and  into  the  Transvaal.  The  disease  only  attacked  cattle, 
but  i  n  them  was  c-xeeedingly  fatal:  in  every  hundred  cattle 
attacked  only  about  five  recovered.  The  duration  of  the 
disease  after  the  first  symptoms  had  occurred  was  about  ten 
days.  The  cause  of  the  disease  was  a  minute  blood  parasite 
called  the  Piroplasma  parvum  (Theiler).  This  pnrasite  lived 
in  the  interior  of  the  red  blood  corpuscles.  As  in  the  case  of 
80  many  of  these  blood  diseasef,  tlie  parasite  causing  it  was 
carried  from  the  sick  to  the  healthy  by  means  of  a  blood- 
sucking parasite.  In  that  disease  the  tick  which  most  com- 
monly transierred  the  poison  or  living  parasi'e  from  one 
animal  to  another  we  know  as  the  "brown  lic\i,  '  {lihipicepfialuf 
appinJicuIatut).  These  ticks  were  very  hardy,  and  in  the  in- 
termediate stages  could  resist  starvation  for  long  periods,  so 
that  a  larva  of  nympha  or  adult  tick  might  remain  pprched  at 
the  end  of  a  blade  of  grass  for  some  months  without  finding 
an  opportunity  of  transferring  itself  to  a  suitable  animal. 
Thus  it  came  about  that,  even  if  all  infected  cattle  were 
removed  from  a  field,  the  ticks  in  that  field  would  remain 
capable  of  transferring  the  infection  to  any  healthy  cattle 
which  might  be  allowed  into  tbia  field  for  a  period  of  about 
a  year.  At  the  end  of  a  jear  or  lifteen  months,  however,  the 
infective  ticks  were  all  dead,  and  clean  cattle  might  be  allowed 
into  the  field  without  any  risk.  A  single  ox  might  spread  this 
disease  for  a  distance  of  some  zco  miles,  if  trekking  through 
the  country  at  the  average  rate  of  ten  miles  a  day.  For 
example,  an  ox  was  infected  by  a  tick  :  for  fourteen  days  the 
animal  remained  apparently  well ;  it  had  no  signs  of  disease, 
nor  had  it  any  fever.  It  was  capable  of  doing  its  ten  miles' 
trek  a  day.  At  the  end  of  fourteen  days  the  temperature 
began  to  rise  and  the  animal  to  sicken  with  the  disease,  hut 
for  the  next  six  days  the  ox  was  as  a  rule  able  to  do  its 
ordinary  day's  march.  Daring  most  of  this  time  the  brown 
ticks  had  been  crawling  on  to  this  ox,  beeoming  infected, 
and  dropping  off  every  three  or  four  days.  It  could  readily 
therefore,  be  seen  how  much  misshief  a  single  infected 
animal  could  do  to  a  country  between  the  time  of  its  being 
infected  by  the  tick  and  its  death  some  twenty-four  days  later. 
As  a  matter  of  experiencr,  however,  the  disease  had  never 
been  found  to  malie  a  jump  in  this  way  of  more  than  fifty  or 
sixty  miles,  as  it  was  very  rare  that  a  transport  carrier  would 
take  his  oxen  more  than  that  distance  during  the  twenty  diys. 
At  the  present  time  there  were  about  ?oo  infected  farms  in  the 
Transvaal.  During  last  year  some  15,000  cattle  had  died  of 
the  disease,  and  in  the  afTccted  districts  it  might  be  said  that 
there  were  still  some  30,000  cattle  alive.  When  oneconsidered 
the  value  of  the  cattle  dead  of  this  disease,  which  might  be 
said  to  be  about  £2y3  ozo,  it  was  evident  that  money  sp-nt  oa 
the  scientific  investigation  of  the  causes  and  prevention  of 
stock  diseases  was  money  well  spent.  Daring  the  last  three 
years  an  immense  amount  of  work  had  been  doce  in  the 
elucidation  of  this  disease.  In  1903  Professor  Koch  was  askpd 
by  the  Saulh  African  Colonies  to  !*tudy  this  disease  in  order 
to  try  to  find  some  method  of  artiflcial  inoculation  or  some 
other  means  of  prevention.  The  diflliculties  wen'  great,  and 
Professor  Koch  presented  several  reports.  In  his  third  and 
fourth  reports  he  recommended  that  cattle  should  be  immu- 
nized by  weekly  or  fortnightly  inoculations  of  bloDd  from 
recovered  animals,  extending  over  a  period  of  five  months. 
Even  though  this  method  of  ICoch  had  given  the  desired 
result,  namely,  that  it  rendered  the  inocnlated  cattle  immune 
to  the  disease,  it  was  evident  that  the  method  itself  ouUl 
hardly  be  made  a  practicable  one  on  a  laree  scale  in  the  field. 
At  present,  therefore,  we  must  look  to  some  other 
means  of  preventing  the  disease  and  driving  it  out 
of  the  country  than  preventive  inoculation.  Much  could  be 
done  to  prevent  the  spread  of  this  disease  by  ordinary 
methods.  I'or  example,  in  the  case  of  Texas  fever 
in  Queensland  dipping  cattle  in  solutions  of  arsenic  or 
paraffin,  in  order  to  destroy  the  ticks,  had  been  fairly  success- 
ful. Again,  the  fencing  of  farms  must  also  be  useful  in  the 
same  direction.  la  May,  1904,  an  intercolonial  conference 
held  at  Capetown  resolved  that  the  only  elTective  method  of 
eradicating  East  Cjast  fi'ver  was  to  kill  off  iiU  the  cattle  in 
the  infected  areas,  and  to  leave  such  areas  free  of  cattle  for 
aome  eighteen  months.  By  this  means  all  the  centres  of 
infection  would  be  destroyed,  and  at  the  end  ot  eiahteen 


months,  as  all  the  infected  ticks  would  be  dead,  it  was  evident 
that  the  disease  would  be  completely  stamped  out.  There 
was  no  doubt  that  this  drastic  method  would  be  the  quickest 
and  most  complete  one  of  getting  rid  of  this  extre-mely 
harassing  disease.  If  compensation  were  given  it  could  bi" 
done  at  a  cost  of,  say,  a  quarter  of  a  niilion.  The  Government 
decided,  hoivcver,  that  on  account  of  the  difficulty  of  carrying 
out  such  a  drastic  scheme  anotherpolicy  had  to  be  considered. 
This  policy  provided  for  the  fencing-in  of  infected  farms, 
places,  lands,  or  roads  on  generous  terms  :  the  compulsory 
slaughterof  stock  with  compensation  inthecaseof  isolatedont- 
breaks;  the  removal  of  all  oxen  from  infected  or  suspected 
farms ;  and,  lastly,  the  stabling  of  milch  cows  in  infected  areas. 
It  was  quite  evident  that  under  this  less  drastic  policy  tlie 
final  stamping  out  of  the  disease  would  be  a  much  slower 
process  than  it  the  more  drastic  scheme  o!  compulsory 
slaughter  of  all  cattle  on  infected  areas  had  been  carried  out. 
The  benefit?,  however,  from  the  modified  scheme  were  un- 
doubted, and  if  carried  out  thoroughly  and  intelligently  for  a 
period  of  several  years  would  probably  result  in  the  stamping 
out  of  the  disease. 

Bedicatcr  and  Texai  Fei-er. 

This  was  a  mo?t  interesting  disease,  and  of  great  impor- 
tance to  stock  farmers.  It  only  afTet  ted  cattle.  It  was  found 
in  almost  every  part  of  the  world  It  was  first  studied  in  N..rth 
America;  hence  the  name  Texas  fever.  Kilborne  and  Smith 
discovered  that  it  was  caueed  by  the  presence  in  the  red  blood 
corpuscles  of  a  protozoal  parasite  closely  related  to  the  para- 
site found  in  East  Coast  fever— the  pinoplasma  parvum.  This 
organism  was  called  P.  bigeminum.  Tiiey  further  discovered 
that  the  parasite  was  conveyed  from  sick  to  healthy  cattle  by 
means  of  a  tick.  Texas  fever  was  introduced  about  1S70,  and 
was  now  endemic  throughout  most  of  South  Africa.  For 
many  years  the  native  cattle  had  been  immuneto  the  disease  ; 
on  account  of  being  born  and  bred  in  a  Texas  fever  locality 
they  had  inherited  a  degree  of  resistance  to  the  disease  which 
enabled  them  to  pass  through  an  attack  when  they  were  young, 
and  so  they  became  immune.  Hut  there  was  one  peculiarity 
about  Texas  fever  which  did  not  occur  in  Khodesian  tick  fever, 
and  that  was  that  the  blood  of  an  animal  which  had  recovered 
from  Texas  fever  remained  infective— the  germs  remained 
latent- find  so  the  native  cattle  of  South  Africa,  although 
apparently  healthy,  were  capable  of  infecting  imported 
susceptible  cattle  with  this  very  fatal  malady.  The  disease 
had  become  of  secondary  importance  to  South  Africa  in  these 
days.  The  native  cattle  had  Ijccjme  naturally  immune,  and 
the  disease  was  fatal  only  to  susceptible  imparted  cattle.  This, 
of  course,  discourage'd  the  importation  of  priz'>  stock.  In 
regard  to  methods  of  confen-ing  immunity  on  susceptible 
cattle  many  had  been  tried,  but  none  were  absolutely  free 
from  risk. 

Biliary  Farer. 

This  was  a  disease  of  horses,  mules,  and  donkeys  very 
similar  to  redwater  in  cattle,  and  was  caused  by  a  closely 
allied  parisite,  the  piroplasma  equl,  discovered  for  the  first 
time  in  South  Africa  by  Birdet,  Danysr.,  and  Theiler,  and 
named  by  I.averan  of  Paris.  The  native  South  African 
horse  was,  like  the  cattle,  immune  to  the  disease.  It  was  con- 
veyed by  a  tick,  which  had  been  shown  by  Theiler  to  be  the 
"red  tick"  (Ji/iiptr>-phalu^  eiertsi),  the  Infection  being  taken 
inthenymphaland  transferred  in  the  adult  stage.  Theiler  had 
made  the  very  important  observation  that  if  a  horse  were  in- 
jected with  blood  from  a  donkey  which  had  recovered  from  the 
disease,  as  a  rule  a  mild  form  of  the  disease  would  be  pro- 
duced, so  that  this  opened  up  a  method  of  immunizing  sus- 
ceptible horses  which  might  probably  prove  of  practical 
value. 

TxfUf-fiv  Diseasf. 

This  fiy  renders  thousand's  of  square  miles  of  Africa  un- 
inhabitable. No  horses,  cattle,  or  dogs  could  venture,  even 
for  a  day,  into  the  so-called  "  fly  country."  Ten  years  ago  it 
was  thought  that  the  tsetse  fly  killed  animals  by  injecting  a 
poison  into  them,  in  the  same  way  as  a  snake  kills  its  prey. 
In  'S05,  on  account  of  serious  losses  among  the  native  cattle 
in  Znluland  from  this  plague.  Sir  Walter  Hely-Hutchinson, 
then  Governor  of  Natal  and  Zululand,  started  the  investigation 
of  the  disease.  The  result  was  the  discovery  that  tfietse-tly 
disease  was  not  caused  by  a  simple  poison  .labcrated  by  the 
fly,  but  by  a  minute  blood  parasite  which  gained  entrance  to 
the  blood  of  the  animals.  This  parasite  was  known  by  the 
name  frypanosoma,  which  signified  a  screw-like  body.  Ten 
years  ago  two  species  only  had  attracted  much  attention- 
one   living   ia   the   blood   of    healthy  rats,  diacoyered  by 
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Surgeon-Major  Lewis  in  India  ;  and  the  other,  a  tryBano- 
some,  found  in  the  blood  of  hoises  and  mulea  suffering 
from,  a  disease  knoiyn  in  India  as  '•  surra."  As  the 
result  oi  this  investigation  in  /Caluland,  which  lasted 
two  years,  it  was  proved  that  thia  trypanosome  was 
undoubtedly  the  canae  of  the  death  of  tbe  horses  and 
cattle  struck  by  the  fJy,  and  that  the  tsetse-fly  merely 
acted  as  a  carrier  of  this  blood  parasite.  These  trypanosomes 
consist-ed  of  a  single  cell,  and  were  sinuous,  worm-like 
creatures,  provided  with  a  m=»fronacleu3  and  a  micro- 
nucleus,  a  long  terminal  flagelluin,  and  a  narrow  fin-like 
membrane  continuous  with  the  fligellum  and  running  the 
whole  length  of  tiie  body.  When  alive  they  were  extremely 
rapid  in  their  movecnents,  constantly  daahing  about,  and 
lashing  the  red  blood  corpnscli'S  into  motion  with  their 
flagellum.  These  orginisms  multiplied  in  the  blood  by 
simple  longitudinal  aivision,  and  often  became  so  numerous 
aa  to  number  several  millions  in  every  drop  of  blood.  They 
wtre  sucked,  along  with  the  blood,  into  the  stomach  of  the 
ily,  lived  and  multiplied  in  the  alimentary  tract  for  several 
days,  and,  v/hen  ihi!  fly  had  its  next  feed  on  an  animal, 
took  the  opnortunity  of  gaining  acress  to  the  blood  of 
the  new  host,  and  so  sot  up  the  disease.  Kxperiments 
were  made  which  showed  that  the  fly  could  convey  the 
paraaite  from  affected  to  healthy  animals  for  at  least  forty- 
eight  hours.  Lately,  however,  evidence  had  been  brought 
forward  to  show  that  an  enormous  multiplication  and  develop- 
ment of  the  trypanosomes  took  place  iu  the  ily's  intestine, 
a  few  trypanosomes  multiplying  to  massescontainingnumber- 
lesa  parasites  within  t^venty-four  hours.  Thia  multiplication 
oi  the  trypanosomes  in  the  tsetse-liy  was  discovered  by  Gray 
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ilisease  from  sick  to  heslthy  animals,  but  it  was  also  proved 
that  the  wild  t*et3e- flies  brought  from  the  "  fly  country"  and 
straightway  placed  on  heallhy  animals  also  gave  rise  to  the 
dieeaae.  The  question  then  arose  as  to  where  the  tsetse  flies 
living  in  the  "fly  country"  (tame  by  the  trypanosomes. 
There  were  no  sick  horses  or  cattle  in  the  "Ily  country." 
Investigation  broni,'ht  to  light  the  curious  fact  that  most  of 
the  wild  animals  -the  buffalo,  the  koodoo,  the  wildebeeste- 
carried  the  trypdnosomes  in  small  numbers  in  their  blood, 
and  it  was  from  theoa  that  the  Ily  obtained  the  parasite. 
The  discovery  that  the  wild  animals  acted  as  reservoirs  of 
the  disiase  accounted  for  the  fact  that  tsetse-fly  disease 
disappeared  from  a  tract  of  country  as  soon  as  the  wild 
animalit  were  killed  off  or  driven  nwny.  In  1S95  the  living 
trypanosome  which  c^u-ied  the  tnctsefly  disease  was  sent  to 
Kngland  in  the  blood  of  living  dogs  in  ordor  that  it  might  be 
studied  in  the  Knglish  laboratories.  Tlieau  trypanosomes  bad 
bnen  kept  alive  ever  since  by  passage  from  animal  to  animal, 
and  had  been  sent  all  over  Karope  and  America,  so  that  our 
knowledge  of  this  kind  of  blood  parasite  had  rapidly  grown. 
biiuie  1895  many  other  trypanosome  diseaseB  hwl  be(;n  dis- 
covered in  all  parts  of  the  world.  The  latest  and  most 
important  ol  thec"  was  one  which  affected  human  beings,  and 
was  known  as  "  Mlr.pping  Hickness."  That  disease  which 
oocacred  on  the  Webt  (Joaiit  of  Afri<»,  particularly  iu  the 
banln  of  the  CJongo,  had  within  the  last  lew  years  spread 
eastward  into  Kganda,  had  already  swept  off  somohundteils  of 
thotuwrnds  of  victims,  was  spreading  down  l.lio  Nile,  had 
spread  all  round  thr-  shores  ol  Luke  Victoria,  and 
WBH  Hlill  H)irea(lirig  Honthward  round  Lakcri  Albert  and  Albirt 
Kdwitrd.  ihe  disease  was  iu  all  respectt  sirnilar  to  the 
nagam  or  tiiet*<dly  dlseiwe  of  houUi  Africa,  except  that 
it  WM  caoHiKl  Dy  naolher  Hjifjcica  of  trypinofoiiie 
and  carried  from  the  sielt  to  the  healthy  by  means  01 
another  Hpeeles  of  tsntati  (ly  -namely,  the  ill'mina  jmlpnlu. 
DnriOK  the  last  ten  years,  therefore,  we  miKht  say  that  we 
had  diHuov<<red  the  c^iute  in  tlie  shape  of  the  small  blood 
parasite  Iri  pin»Horua  ;  we  liad  fonnd  that  the  i<;B(;rvoir  01  the 
duteanoexlstel  in  the  wild  BnimulB,  and  that  we  <ould  blot 
oak  thin  dlsetwe  from  any  particular  triuit  of  tionutry  by  the 
■Irnple  expedient  o(  destroying  or  driving  away  the  wild 
nnimabi.'  We  hUII  liad  nn  inejtnn  o(  preventive  iiiocultttion  or 
ntji(»'»Hful  inedi'ilnnl  Ire.ilrnent  in  Ihis  liinciiHc.  J'rypitno- 
■omiasm  of  citHe  was  of  no  itreut  iinicXical  importance. 

lathe  dJHMimii  ol  Ihe  micond  grrjup  no  puraHitiiH  couJrt  be 
rlL-teited  by  Ibe  raleroccipe  or  by  lolliire  ;  but  it  was  equally 
trne  that  they  mu«t  l.e  pnnmt  in  Win  lilood  und  lliiitlN  ol  the 
KH  k  iiiiiuutlH  in  Home  form  or  I'lber.    io  all  ptobabiUl^y  they 


were  ultra-microscopic.  This  was  borne  out  by  the  fact  that 
they  were  able  to  pass  through  the  pores  of  porcelain  filters, 
whicii  kept  back  the  smallest  micro- organisms  we  were  able 
to  recognize.  The  first  of  the  second  group  of  diseases  was 
rinderpest,  which  had  overrun  and  devastated  South  Africa 
within  the  last  ten  years.  Rinderpest  had  been  known  from, 
time  immc-mori.il  in  Europe  and  Central  Asia,  and  was  an, 
exceedingly  fatal  disease,  killing  90  to  ico  per  cent,  of  the 
cattle  attached.  In  parts  oi  the  country  where  there- 
were  few  or  no  cattle  the  epidemic  spread  by  means 
of  the  wild  aaim^ils — particularly  the  buffalo — whieli 
had  been  exterminated  in  many  places.  It  was  to  Kock 
that  the  honour  was  undoubtedly  due  of  first  publishing, 
a  practical  method  of  immunizing  cattle  against  rinderpest. 
He  arrived  at  Kimberley  on  Beeember  5th,  1S96,  and  in  two 
months  was  able  to  report  two  methods  of  immunizing^ 
namely,  by  the  injection  of  Tiuderpest  bile,  and,  secondly,  by 
the  injection  of  strum  from  immune  animals.  In  the  last 
recrudescence  in  the  Tranavaal,  in  1904,  Mr.  Stewart  Stock- 
man, the  principal  veterinary  surgeon,  and  Dr.  Theiler.  were 
enabled  to  stamp  out  the  disease  rapidly  and  completely. 
The  contagion  or  cause  of  rinderpest  was  absolutely  unknown. 
It  was  in  the  methods  of  protective  inoculation  that  the 
great  advance  had  been  made  in  our  knowledge  of  this  disease. 
Ten  years  ago  no  means  were  available  to  stay  the  progress 
of  this  plague ;  now,  as  soon  as  it  appeared,  it  could  be  imme- 
diately attacked  and  stamped  out.  I'pto  1903  immune  serum 
and  virulent  blood  were  injected  at  the  same  time,  in  order 
that  the  animal  might  pass  through  a  modified  attack  of  the 
disease.  Since  1903,  however,  in  the  Transvaal  this  method 
had  been  stopped,  and  the  "serum  alone"  method  intro- 
duced. 

Horse  Sickness. 
This  was  a  disease  which  only  affected  equines— the  horse, 
mule,  and  rarely  the  donkey.  It  carried  off  thousands  ol 
horses  every  year.  If  it  could  be  coped  with  the  Transvaal 
might  become  one  of  the  boat  horse-breeding  countries  in  the 
world.  Ten  years  ago  notlring  was  known  as  to  the  causation 
or  prevention  of  the  disease.  Credit  was  due  to  Dr.  Edington 
for  having  accurately  described  the  leaions  and  shown  its 
ready  inoculability,  period  of  incubation,  etc.  Horse-sickness 
was  common  in  Natal,  Zaluland,  the  greater  puit  of  the 
Transvaal,  Rho'lcsia,  Bechuanaland,  and  I'ortuguese  Kaat 
Africa.  In  Cape  Colony  it  occurred  in  epidemics,  with  inter- 
vals ol  ten  to  twenty  years.  It  prevailed  chieUy  in  the  lowlying 
localities  and  valleys,  and  was  but  rarely  met  with  in  elevated 
exposed  positions.  Season  had  also  a  remarkable  influence  on 
its  development,  it  being  exceedingly  common  in  summer  and 
disappearing  on  the  appearance  of  the  fir.st  frosts  of  winter. 
There  could  be  no  doubt  that  the  disease  was  causid  by  some 
form  of  blood  paraaite.  A  small  quantity  of  Uuid  taken  froixn 
any  part  of  a  horae  suffering  from  horse-sickness  was  capable  ot 
giving  ridcto  t'icdiae;ii<ei£  injected  under  the  skin  ot  a  healthy 
horse.  Although  every  drop  ol  bloudmuatcoataiu  many  of  tho 
organisms  of  this  disease,  thu  most  careful  examination  of  auoh 
blood  under  the  highest  powers  of  tbe  microscope  revealed 
nothing.  VVIwt  thi;  nature  of  this  parasite  was  one  could  not 
tell.  On  ac(  ount  <~>f  the  small  quantity  of  blood  which  would 
give  rise  to  the  disease  if  injected  under  the  skin,  and  the 
large  quantity  reiimred  btfore  the  disease  could  be  conveyed 
through  tbe  Ktom.icli,  it  had  toug  been  supposed  that  it  must 
be  conveyed  from  sick  to  licullhy  horses  by  uu-aua  of  souii.- 
biting  insect.  I'lxperimentB  had  been  made  within  the  last 
few  years  by  Walliiiia-l'itchford  and  others  in  order  to  clear 
up  this  abjiistl  oi  the  question.  Uut,  up  to  the  present,  thi; 
uarticulur  biting  iuscct  which  was  thu  carrier  ol  the  disease) 
iiiid  not  been  discovered.  jMueh  i)crsevcring  work  had,  how- 
ev«r,  bfcn  done  uithiu  the  last  ten  years  in  regard  to  its 
jirHventioii  by  ptutcctive  inoeulution.  In  this  Important  work 
liordet,  I'Miugton,  Kocli,  TheiU-r,  W'atkins-l'itcbford,  and 
other'4,  hud  laboured  for  many  years,  and,  according  to  recent 
rep'>rls,  with  some  iiicaHure  <>(  hkieucsv.  The  man  who 
iliHcovi.-rcil  a  priielicul  method  ol  dciUing  with  lior.'<e-sickneti« 
woulil  be  one  of  the  Kii-.itret  beneljtctors  of  this  country. 


Ilv>>nKMT«  Tf)  Mi«iM.  F.  (imiiTii.-..  Air.  lolin  Walsh',  ol 
Southport.  iind  late  nl  I'.ronmlmll  Field,  MieHleUI,  whoso  will 
lins  now  been  proved,  left  /[r^o  vM'h  to  the  lioynl  llot-iiitftl 
and  Kuynl  Indrroary,  Sheltleld  ;  /loo  to  the  .li>HHop  Hocpital 
lor  Women  and  ^'50  to  the  Krep  l-fotpitnl  lor  Sick  ChllOrrn, 
Hheflleld. 

'I'liK  I'nivvnilty  ol  Uiuinen  wiUi  celcbratu  the  3Qolh  ueiir 
leuary  ol  ilH iouudatlou  in  May,  1907k 
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PRISON    MEDICAL    8ERVICB. 

Thk  prison  departniHut  ciDsiats  of  two  branches— the  convict 
striioe  and  the  local  prison  servite,  Thcsf  are  now  practi- 
<•«!  y  amalsiamated,  and  the  offictra  of  each  branch  are  freely 
interchangeable.  In  the  crbp  of  the  smalltr  prisons  the  med- 
ical cillicHr  is  usually  a  local  pnictitioner,  bat  in  the  case  of 
the  larger  j  rieons  the  medical  othcers  are  appointed  by  the 
Convict  Prison  Board  or  the  Prison  Commiasion,  suid  form 
practically  a  special  service.  ThA  Obairman  of  the  Board 
IB  Sir  Evelyn  Rag^lei-Brise,  KO.B.  Application  for 
employment  may  be  maiie  to  the  Board  on  a  special  form, 
which,  we  onderstand,  can  be  obtained  from  the  Secretary, 
Major  E.  G.  Clayton,  Prison  Commission,  Home  Office, 
london,  S.W. 

The  number  of  vacancies  is  not  large  and  the  prospects  of 
promotion  are  bad.  This  is  due  in  part  to  the  tact  that  the 
rate  of  pay  of  the  higher  appointments  depends  upon  the 
number  of  prisoners  in  the  particular  prison,  and  that  the 
total  number  of  prisonti-s  in  the  country  is  not  increasing  in 
proportion  to  population." 

Conviet  &r«ice.— Four  deputy  medical  officers  at  ^250,  rising 
tO;,f3oo;  four  medical  officers  at  incomes  rar^.ing  Jrom;^3oo 

to  2550- 

Local  Prison  Serviae. — Ten  deputy  medical  officers  at  ;^25o, 
rising  to  ^.^co ;  nine  medical  officers  at  ;^2co;  three  medical 
officcirs  at  225°  ;  three  medical  ollitersat^jco. rising  to  ^390 ; 
six  medical  tffieers  at  ^^400,  rising  to  j^jco.  ijuarters,  or  an 
allowance  in  lien,  are  granted  to  those  who  give  their  whole 
time  to  the  service. 


MEDICAL  APPOINTMENTS  IN  THE  COLONIES. 

I.  Medual  appointments  are  from  time  to  time  filled  up  by 
the  Colonial  Uilice  in  the  following  Colonies  and  Protec- 
torates: British  Guiana,  Jamaica,  Trinidad,  Windward 
Islands,  Leeward  Islands,  British  Honduras,  Fiji,  Sierra 
Leone,  Gambia,  Gold  Coast,  Lagoa,  Northern  and  Southern 
Nigeiia,  Kast  Africa  and  Uganda  Protectoraiea,  British  Cen- 
tral Africa.  Somaliland,  (Jeylon,  Straits  fcettlements,  the 
Federated  Malay  States,  Hong  Kong,  Maurttius.  Seychelles, 
Cyprus,  Gibraltar,  St.  Helena,  and  the  Falkland  Islands.  In 
Ceylon,  Jamaica,  and  Mauritius,  vacancies  are  almost  always 
tilled  locally  by  the  appointment  of  qualified  naliive  candi- 
dates. As  a  rule  officers  are  reqah-ed  on  appDiatment  to 
undergo  a  three  months'  course  of  instruction  at  the  London 
or  LivcrpDol  School  of  Tropical  Medicine,  and  to  obtain  a 
certificate  oJ  proficiency  befdre  taking  up  their  appointment. 
It  is  for  the  West  indies  :i.nd  the  Kast  iind  AVeat  African 
Colonies  and  Protectorates  that  medical  officers  are  chietiy 
requh-ed. 

2.  Tlif  majority  of  the  West  Indian  appointments  involve 
medical  charge  of  a  district,  inuiading,  as  a  rnle,  the  care  of  a 
hospital,  poor  house,  asylum,  or  other  institution,  and  free 
attendance  on  the  aged  and  children. 

N.B. — Patmge  monei/  on  first  ap/>ointment,  and  leaie  ofabtenre 
on  lialf-i^ay  (in  (uidttixm  to  the  ontmary  annual  vacation  o>i  fuil- 
pai/,  not  ereeedini/  three  months  in  tico  yars),  are  (/rant<"i  cnU/  in 
the  ca-tes  iftecified  in  the  Volmial  Rrfiiuatiomt.  Leai'e  on  half  pay 
(I  nr>t  granteil  lieforf  thr  comihtinn  vr  fie  years'  st-rcice,  e.icept  on 
tJte  ijroimd  of  ilbfiis  or  uryent  /irirate  affairs.  With  reyard  to 
jiension,  medical  nfiaer^  are  usua/fy  oi  t/U  tame  footiny  as  other 
Ooccrnment  serrants ;  Out  in  eaurf  whfre  printte  practice  it  alioictd  ' 
the  rulf  is  that  they  are  not  ittuai  /  tntttlud  to  jieniion. 

3.  The  following  is  a  short  account  of  the  api^ointmenta  in 
the  separate  colonies : 

Britvth  Guiana— ^z  appointments.  Candidates  must  have 
held  for  at  least  six  months  a  resident  medical  appointment 
in  some  public  institution.  Otliters  are  appointed  on  two 
years'  probation  as  supernumeraries  and  are  paid  a  palary  at 
the  rate  of  /300  per  annum  with  quarters,  without  the  right 
to  private  practice.  Supernumerary  officers,  married  or 
single,  who  obtain  leave  to  reside  ont  of  the  quarters  provided 
for  them  will  not  bo  entitled  to  lodging  allowance.  After 
serving  for  two  years,  if  appointed  to  the  permanent  btalf,  the 
officer  will  receive  ^,'400  per  annum,  rising  by  increments  of 
jC.'i',  annually  up  to  i.700  per  annnni.  A  Government  medical 
officer  on  being  appomted  ti  a  district,  and  a  supernumerary 
on  being  appointed  to  act  in  charge  of  a  district,  will  receive 
a  salary  of  /.'^co  per  annam,  bat  will  not  receive  any  incre- 

ilDb3udlDi!  &ppllciiQte  W11UUI  ito  well  U)  consult  a  ineniomndum  i>re- 

Sir«d  (or  tr.e  use  il  tho   Parliauientary  Bills  Committee  of  the  XrtUbli 
•dical  Assoviatioo,  and  rutUisticd  io  il>«  r.uiriaa  Mbdicai  Jouokal  on 
Aprli  a^rd,  i8<)3. 


ments  thereto  until  entitled  to  n-  loents  by  length  of 

actual  eervice.    livery  medical  c  inted  to  a  dwtrict 

or  to  act  in  charge  of  a  diatriotnui  1.  ■•..  •  a  travellin<{  allow- 
ance at  a  rate  varying  .'roin  .fioo  to  ,<,"i  ^o  per  annum  aa  the  ex- 
tentof  the  dietiict  may  require.  He  is  allowed  pri%'ate  practice. 
No  more  than  -Ciois  allowed  for  passage  money  on  first  ap- 
pointment. There  is  a  Widow&'and  Orphans' Fund  in  the  colony 
to  which  all  Governmtntseivanta are  compelled  to  .«ub,=cribe 
at  the  rate  of  4  per  cent,  en  their  salaries.  The  liovernor 
now  has  the  pow^r  to  appoint  private  pradlitionera  to  perform 
the  duties  of  medical  districts  on  temporary  agreeiapnts,  and 
in  recent  cases  vacant  appointments  have  bi-en  filled  in  this 
way.  . 

The  conditions  ol  medical  appointments  in  British  Guiana 
are  now  under  consideration  with  a  view  to  revision. 

Jatiiaica.—TXie  appointments,  54  in  mimber,  are  mainly 
district  appointrneuts  with  private  practice  allowed;  the 
salary  paid  by  Government  varies  from  /ico  to  ^250  per 
aunnm.  Nerf-comers  art,  in  some  cases,  attached  for  a  while 
ta  the  public  hospital  i:i  Kingston,  and  given  an  allowance  at 
the  rate  of  ;^2oo  per  aaouci,  bat  not  permitted  to  undertalie 
private  practice.  Some  medical  cllicers  receive  a  varying 
capitation  allowance  for  attendance  on  immigrants.  There  is 
a  Civil  Service  Widows'  and  Orphans'  Fund  established  ty 
law,  to  which  all  medical  cllijers  are  obliged  to  subscribe  at 
the  rate  o!  4  per  cent,  on  their  salaries. 

Trinidadand  roia^o.— la  Trinidad  there  are  32  appointments. 
Under  the  tea-ms  of  the  Ordinance  regulating  the  medical 
service,  officers  are  appointed  in  the  tirst  instance  on  two 
years'  probation  as  supernnmerariea.  They  receive  a  salatj 
of  /250  per  annum  with  furnished  Quarters,  and  are  usually 
attached  to  the  Government  hospital ;  the  salary  assigned  to 
the  district  appointments,  to  which  they  are  promoted  as 
vacancies  occur,  is  i^sco,  -ivhich  is  increased  to  x.400  and 
upwards  by  various  allowances  iac  horse,  house,  or  otherwise. 
These  posts  carry  the  right  to  private  practice.  After  every 
fiveyeara'  service  an  ciiijer  is  given  an  additional  personal 
allowance  at  the  rate  of  £-,a  per  annum.  All  officers  hereafter 
appointed  are  required  to  contribate  4  per  cent,  of  their 
salaries  to  the  Widows'  and  Orphans'  Fund.  But  for  the 
past  few  years  no  appointments  have  been  made  under  the 
Ordinance,  and  officers  appointed  have  received  a  fixed  salary 
of  ^^250  per  annum  without  any  subsequent  increment,  and 
in  a  lew  districts  a  system  has  been  introduced  by  which  the 
work  is  performed  by  private  practitioners  under  temporary 
contracts.  The  question  of  revising  the  terms  of  appointment 
is  undei  consideration. 

In  the  island  of  Tobago  there  are  three  district  appoint- 
ments  with  salaries  of  .:i'35o  per  annum  with  'luarters. 

Windirard  Islands  (Grenada,  St.  1/acia,  St.  Vincent).— "The 
22  appointments  are,  with  few  exceptions,  district  appoint- 
ments with  the  right  to  private  practice  attached  ;  the  salaries 
paid  by  Government  vary  from  £2^0  to  ^^400,  with  allowances 
in  certain  cases.  The  (Jjvernor  has  the  power  to  transfer  a 
medical  officer  from  one  ialand  to  another  at  his  discretion. 

Lceaard  Ifland<  (Antigua,  '^'t.  Christopher  and  Nevis, 
rominica,  Montatrrat,  Virgin  Islands).  -The  25  appointments 
are  of  the  same  nature  as  in  the  Windward  Islands.  An  officer 
when  first  sent  out  is  not  appointed  to  a  particular  island,  but 
to  the  service  of  Uie  Leeward  Islamla,  with  a  salary  of  ./'250. 
and  the  Governor  decides  aa  to  the  district  which  is  to  be 
allotted  to  him.  He  is  Uable  to  be  transferred  at  the 
Governors  discretion  to  any  medical  district  in  the  Leeward 
Islands,  and  in  certain  distiicta  may  be  required  to  perform 
magifiterial  duties.  The  medical  officers  receive  fees  for 
successful  vaccinations, /io*/>nc/-<<m  examinations,  attendance, 
and  giving  evidence  at  courts  of  justice,  certillcates  of  lunacy, 
and,  in  the  l.irger  islands,  for  burial  certiflcatea.  They  ar* 
also  allowed  private  practice. 

British  IIondi'rai.-'n\ei<i  ^e  fi  ve.  medical '  appointments 
(besides  thn  principal  post  of  Colonial  Surgeon).  One  of  the 
medical  officers  is  paid  Si, 200  a  year,  two  are  paid  ^i,oSo(i 
vear,  and  two  are  also  district  commissioners,  and  receive 
ii.ioo  k>r  the  combined  posts  of  medical  oilictr  and  district 
comniiasioner.  linless  they  already  possess  a  diploma  of 
Public  Health,  medical  officers  are  liable  to  be  required  before 
they  join  the  colony  to  undergo  a  course  of  instruction  at  a 
laboratory  of  Public  Health  or  analogous  institution.  The 
dollar  =  about  iO.  ad. 

7  V*  The  medical  service  has  recently  bten  reorganized, 
and  officers  appointed  in  future  will  be  styled  Government 
Medical  Officers,  and  receive  a  salary  of  ^300,  rising  by  annual 
increments  cf  ;io  to  <.':4Co.  They  will  be  allowed  private 
practice,  so  far  aa  is  consistent  with  the  proper  discharge  of 
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their  duty  to  the  Government.  They  will  be  required  either 
to  take  charge  of  hospitals  or  of  districts,  at  the  discretion  of 
the  authorities.  The  posts  will  be  pensionable.  As  at  preecnt 
arranged,  there  will  be  ultimately  fifteen  of  them,  in  addition 
to  a  Senior  Medical  ( »fficer  (who  at  preeent  receives  ^450  and 
j^!;o  allowance  for  house  rent),  and  a  Chief  Medical  Oifieer 
(jCico  a  year). 

Government  Medical  Officers  will  be  given  free  quarters  or 
an  allowance  in  lieu  thereof. 

Ceylon. — The  Principal  Civil  Medical  Officer  receives 
Es.  15x00,  rising  by  annual  increments  of  Rs.  500  to  Es.  iScoo 
per  annum.  Thtre  are  an  Assistant  Principal  Civil  Medical 
Officer  and  a  Medical  Superintendent  of  Lunatio  Asylum  on 
Ra.  S  oco— Rs.  lo.coo.  The  Registrar  of  the  Medical  College, 
Colombo,  and  the  Director  of  the  Bacterioloaical  Institute 
receive  Rs.  6,000—^3.  S  coo ;  the  Surgeon-in- Charge  of  the 
General  Hospital  Es.  5,000— Rs.  8,000. 

There  are  seven  Colonial  Surgeons  (Rs.  6  000— Rs.  Scoo), 
twenty-three  Assistsnt  Colonial  Surgeong(R9. 3,000— Rs.  5,000), 
twenty-six  Deputy  Assistant  Colonial  Surgeons  (Rs.  1,500— 
Us.  2,500),  and  forty-nine  Sub-Assistant  Colonial  Surgeons 
paid  at  from  Re,  900  to  11;,  i,6co  per  annum.  Private  practice 
18  allowed  to  the  subordinate  officers,  but  the  Colonial 
Sargfons  may  fate  only  consultation  practice.  Tjfie  Medical 
Servife  of  Ceylon  is  mainly  recruited  from  among  gentlemen 
bom  in  the  island  In*  possessing  British  diploma?.  Arevi- 
sion  of  the  Silarifs  of  the  higher  poets  is  under  consideration. 

Strait'  iSfltUm(n/f.~Twn  "house-surgeons  in  the  General 
Hospital,  Singapore,  and  ore  in  the  General  Hospital, 
Penang,  on  /■300  rising  to  /,"36o  with  free  quarters.  Thereare 
ten  other  subordinate  posts  in  the  Medical  Department,  with 
salaries  varying  from  ^^300  (rising  to  /;56o)  to  /780  (rising  to 
/■gco).  Some  of  these  posts  have  free  guarters'attached,  and 
the  holders  of  some  are  allowed  private  practice  within 
limits.  The  salary  of  the  Principal  Civil  Medical  Officer  is 
jCi.ooo, 

Federate!  Malay  5/affs.'— There  are  iS  district  surgeons  and 
amedicil  officer  to  the  Malay  States  (iuides,  on  salaries  of 
£l(in,  rising  to  ;^48o.  There  are  also  tour  State  fcurgeons,  on 
salaries  varying  from  /480  (rising  to  ;C54o)  to  ^^'720  (rising  to 
/840). 

Medical  officers  have  no  claim  to  private  practice,  and  the 
enjoyment  of  it  will  be  strictly  subject  to  the  permiesion  of 
Government.  The  private  practice  to  be  obtained  is  limited, 
Government  officers,  the  wives  and  families  of  certain  classes 
of  officer,  and  in  some  States  the  employes  of  neigtibouring 
mines,  being  attended  free.  Thereare  two  assistants  in  the 
Institute  for  Medical  Research,  on  salaries  of  Z'36oto/42o. 
These  are  non-pensionable,  and  the  holders  are  eligible  for 
appointment  ae  district  surgeons. 

Hong  AV^ir.— Principal  Civil  Medical  Officer,  fjoo,  rising  to 
jCicoo.  Thtre  are  two  licaUli  officfrs  of  the  port,  fourmeclical 
officers  of  health,  and  four  assifltant  surgeons,  with  salaries  of 
/;'48o,  lislng  to  /^72o.  MoBt  of  thc^e  appointments  are  pcn- 
Hlonal.le.  J'rivate  practice  is  not  allowed,  and  free  quarters 
are  only  given  in  a  few  casrs. 

In  Hong  KonK.  the  Straits  Settlements,  and  the  Federated 
Malay  StilcH,  officers  whose  salaries  are  fixed  in  aterling  are 
piid  locally  In  dollars,  at  a  rate  of  exchange  fixed  monthly  by 
the  Government  and  based  on  the  average  exctiange  value  of 
the  dollar  daring  the  preceding  month. 

Mauritiut  There  is  a  Head 'Marterg  Stall'  consisting  of  n 
Directer  fl:».  10000),  an  A'siatant  Dirrctor  dtfl.  8000),  two 
Sanitary  Wnrd<nB(Ki.  6000),  one  Assistant  Siinitarv  Warden 
(Its.  J  ocoj,  nn  AsHiHtnnt  .Medical  Officer,  fort  I,oai8(IU.  5  000) 
a  Police  and  I'rlsonH  Surgeon  f  Rs.  (>  000),  and  a  Health  oilicer 
(Ri.  5.0001.  There  in  also  a  Medical  Inspector  attached  to  the 
Immigration  li.  parlinenl. 

In  the  rurhl  dlHtrielH  there  are  various  medical  officers, 
most  of  whom  receive  Rg.  6,000  a  year,  and  are  not  allowed 
privaU;  practice. 

IreeqnirterH  are  not  fiven  In  moit  cases.  The  service  Is 
mnlnly  rrcraltert  locally. 

N  ft.  T/i'rn  arr  fVi'li,,,,'  ami  <)rphan»'  rennim  lumh  in 
Crijion,  fitrailt  HettUmmtt,  thr  Fnli-nilnl  Mntai/  Hfntn,  Ituni/ 
Kong,  and  Afaiiritiui,  to  vhich  all  /"•rmanrnt  (loirrnmmt  iwrianin 
are  enlted  upvn  to  mbirribe  at  tht  rate  of  4  jirr  rmt.  on  thrir 
talanm 

OfllrerH  in  the  servife  of  MaaritluH  are  required  nnnimlly  to 
contrlhnle  2  per  cent,  of  thi  lr  milarlcH  townrda  tlieir  pensionH, 

*i/r///-//»«,     Tliere    are    f(,nr    medlenl    np|>ointmenlH,      Tlie 

Ooverniiient  .Medical  <i(|)eer  receives  1{h.  j  r»,,.    The  AfiHlfitiint 

Govmim'-nt  MedlrnlJKll'ers  receive  lia.  3,txxj.     Ilio  holders 
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of  these  latter  appointments  have  free  quarters.  Private 
practice  is  allowed. 

Gt"4ra//a)-.— There  is  a  surgeon  of  the  Colonial  Hospital 
receiving  ^275,  £$^  as  Medical  Officer  of  the  Civil  Prison  and 
Lunatic  Acvlum,  and  horse  allowance  of  /'42,  with  private 
practice.  There  is  also  an  Assistant  Surgeon  with  a  salary  of 
^3co  per  annum,  but  without  private  practice,  who  is  Police 
Surgeon,  Port  Surgeon,  and  Surgeon  to  the  Port  Office  with- 
out additional  emoluments. 

Cj/prus. — There  is  a  Chief  Medical  Officer  paid  at  the  rate  of 
£S°°  Ptr  annum,  two  District  Medical  Officers  paid  at  the  rate 
of  /,'25o  per  annum,  and  one  paid  at  the  rate  of  /"2co,  rising  by 
;£'io  a  year  to  /"250,  all  enjoying  private  practice  and  receiving 
28.  per  diem  forage  allowance ;  these  are  the  only  medical 
appointmcLts  in  the  island  which  are  open  to  English  candi- 
dates. 

St.  JSeZt^na,- The  Colonial  Surgeon  receives  /3C0  per  annum, 
ai*^  £30  horse  allowance.    Private  practice  is  allowed. 

Falkland  Ishndx.— There  are  two  appointments,  one  of 
which  is  paid  at  the  rate  of  ;£'3oo  per  annum,  with  ;^25  as 
Health  Officer,  and  the  other  at  the  rate  of  /'200  per  annum, 
with  ^36  as  Deputy  Postmaster.  The  holder  of  the  latter  post 
is  required  to  enter  into  an  agreement  with  theAVest  Falkland 
Medical  Association,  in  accordance  with  which  ho  renders 
professional  services  to  the  members  of  the  .Association  and 
their  families,  their  employ C'3  and  their  families,  in  return  for 
/■2C0  a  year,  and  certain  payments  by  the  employes.  Private 
practice  is  allowed  to  both  officers. 

Fast  Africa,  Uganda,  British  Central  Africa  and  Somaliland 
Protectorati'^.—The  salary  of  a  medical  oflicer  in  these  pro- 
tectorates is  ,^4co  per  annum,  rising  to  ;if  500  per  annum  by 
annual  increments  of  ;/"2o.  There  are  twenty  appointments  of 
this  rank  in  the  cambined  medical  stall' of  the  East  Africa  and 
Uganda  Protectorates,  seven  in  British  Central  Africa,  and  two 
in  Somaliland.  In  East  Africa  and  Uganda  there  are  also  two 
appointments  as  Assistant  Principal  Medical  Oilier  at  a  salary 
of  /550  per  annum,  rising  to  £6co  per  annum  by  annual  incre- 
ments of  /,"25,  and  certain  special  appointments  at  salaries  of 
/Goo  or  ^^650  per  annum.  The  salary  attached  to  the  appoint- 
ment of  Principal  Medical  Officer  is  /Soo  per  annum,  rising  to 
/goo  per  annum  by  annual  increments  of  ,{,'50,  in  the  case  of 
East  Africa  and  Uganda,  and  /500  per  annum,  rising  to  /,'6oo 
per  annum  byannual  increments  of  /,'25,  in  the  case  of  British 
Central  Africa. 

Medical  Officers  are  permitted  to  take  private  practice  on 
the  understanding  that  they  give  precedence  to  their  official 
duties. 

Free  passages  are  provided  to  the  Protectorates.  Under  the 
rresent  leave  regulations  officers  are  entitled  to  two  months' 
leave  on  full  pay  every  year,  subject  to  the  exigencies  of  the 
service,  and  are  allowed  to  accumulate  this  leave  up  to  six 
months- that  is.  if  they  remain  at  their  posts  for  2]  years 
they  are  entitled  to  six  months'  full-pny  leav(!  with  11  free 
paasace  (<lther  way.  These  regulations  may  shortly  be 
modified. 

Ollicers  appointed  are  required  to  undergo  a  three  months' 
course  of  instruction  at  the  London  School  of  Tropical  Medi- 
cine or  the  Liverpool  School  of  Tropical  Medicine,  and  to 
obtain  a  certificate  of  proficiency  before  iirocceding  to  the 
Protectorate. 

4.  All  applicants  for  medical  employment  in  these  Colonies 
must  be  between  the  ages  of  23  and  30,'  and  must  be  doubly 
qualified  ;  prcferenci'  will  be  given  lo  thOM<  who  have  held 
hospital  ap|><>intnientH  as  house  phyBiciiins  and  hons(>- 
Rurgeons  ;  certilh'iiteH  of  moral  character  and  of  sobriety 
will  lie  required,  and  every  officer  t)efore  being  npnointed  will 
be  medically  examined  by  one  o(  the  conBulting  pliyHicians  of 
the  Colonial  <  Uli. c :  Sir  Patrick  Manaon,  21,  i,Uieen  Anne 
Street,  CavendiHli  S(|iiiire,  l.imilon,  W.;  Dr,  Andrew  Davidson, 
II,  MorningHide  I'lix  e,  Ivlinburgh  ;  and  Dr.  Hawtrey  Benson, 
57,  Kil/.wllliain  Sipiarc,  Dublin. 

5.  In  addition  to  the  ordinary  medical  appointments  in 
thes(>  Colonies  vacancicH  also  oceaBionally,  thonRli  very 
rnrelv,  occur  for  which  Hpi'clallntH  are  recpilred  lor  example, 
to  lake  charge  of  11  liiimtic  iinyluin  and  the  )<articularH  of 
chief  medlenl  olliccr  in  some  o(  the  liirgir  (Colonies  linve  not 
been  given,  as  the  henlHlii))  ol  the  Medical  Di-parlinent  in 
Hiidi  (lolonicH,  iei|iilrlng  adininiHtriillvi-  aa  well  aa  profes- 
Hinnul  qualilleatloiiH,  ia  not  reserved  to  the  ordinary  medlenl 
staff  of  the  anine  Colony,  hut  is  often  tilled  up  directly  V)y 
transfer,  and  Hoinetiinea  from  outalde  the  aervice. 

d     AiMilleallnnH   for  niedleul   eniplovnient  In  theae  Colonies 
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from  pcreoDS  in  the  Initcd  Kicgdom  must  be  addresEed  to 
the  Assistant  Private  Secretary,  Colonial  Office,  Downing 
Street,  S.W.  Out  of  the  total  number  so  applying  a  list  of 
candidates  will  be  made,  who  will  be  coBsidered  as  vacancies 
occur,  but  no  promise  whatever  can  be  held  out  that  candi- 
dates, even  if  they  are  placed  on  the  list,  will  eventually 
receive  an  appointment.  Jt  is  not  possible  to  forecast  either 
the  number  or  the  nature  of  the  vaoancies  which  will  arise  in 
the  course  of  any  given  year,  and  it  ie  notexpected  that  candi- 
dates should  hold  themtelves  in  readicefs  by  refraining  from 
other  employment,  as  usually,  when  selected  for  an  appaint- 
ment,  they  tan  be  allowed  sulJicient  time  to  make  their 
preparations  and  to  terminate  their  existing  employment. 

7.  Information  as  to  tl  e  West  African  Medical  Staff  is  given 
in  a  separate  memorandum  below. 

8.  South  Africa. — Medical  appointments  in  the  Bechnanaland 
Protectorate  and  Baautoland  are  made  only  on  the  recommenda- 
tion of  the  High  Commissioner  (or  Sonth  Africa,  who  usually 
appoints  local  candidates.  Appointments  of  medical  officers 
to  the  South  African  Constabulary  are  made  by  the  High 
Commissioner  on  the  recommendation  of  the  Inspector- 
•ieneral.  The  Secretary  of  State  does  not  select  candidates 
for  these  appointments,  and  no  register  of  candidates  is  kept 
at  the  Colonial  OfBee. 

Medical  appointments  in  the  Tiansvasl  and  Orange  River 
Colony  are  only  made  on  the  recommendation  of  the  Governor 
of  those  Colonies.  The  supply  of  candidates  in  the  colonies 
is  understood  to  be  sufficient,  and  it  is  not  anticipated  that 
there  will  be  any  demand  fortheservictsof  medical  men  from 
this  country  for  ordinary  appointments.  Information  as  to 
the  conditions  of  practice  in  these  Colonies  can  be  obtained 
from  the  Immigrants'  Information  Office,  31,  Broadway,  West- 
minster, S.W. 

Medical  appointments  in  the  Cape  and  Natal  are  made  only 
by  the  Colonial  Governments.  Information  with  regard  to 
appointments  in  these  Colonies  c°n  be  obtained  from  the 
Agent-General  for  the  Cape,  ico.  Victoria  Street,  S.W.,  and 
the  Agent-General  for  Natal,  26,  Victoria  Street,  S.W. 

Appointments  in  Uhodesia  are  made  by  the  IBritish  Sonth 
-Vfrica  Company,  2,  London  Wall  Buildings,  EC. 


INFOUMATION  FOK  THE  USE  OF  CANDIDATES  FOR  APPOINT- 
MESrS  IN"  THE  WEST  AFKICAN  MEIIICAL  STAFF 

1.  The  medical  services  of  the  West  AfiicAD  ColODies  and  Prot!»ctoratcs 
(namely,  the  Gambia,  .Sierra  Leone.  Ihe  fJold  Coast.  IjiL,'os.  Southern 
J*li(;eria,  and  Northern  Nigeria)  form  one  serviro  under  the  above  name. 
All  the  medical  oiiioerg  (or  tbo  service  are  selected  by  the  Secretary  of 
Slate  for  the  Colonies,  and  are  on  one  Hat  for  employment  and  pro- 
motion. 

SALAHY  ASD  AtlOWANCES. 

2.  The  grades  and  £alaries  of  medical  oUicera  ai«  shown  in  the  following 
table : 


Oold  Coast, 

Southern  Nigeria. 

Nortlieru 

Nigeria. 


Sierra  Leone, 
Lagos. 


Gambia. 


Grades. 

1 

is. 

•sf. 

2E^ 

Ie 

•as 

a  . 

3h 

%>. 

^  a 

3>. 

=g 

tiZ 

^g 

is 

is. 

n 

i^ 

a  <a 

a  •* 

K    Rl 

a  « 

—  OQ 

<  ^ 

<  0 

«» 

■<  u 

1 

a 

»-* 

a 
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3.  Tueatiuwauces  are  as  lollowe: 

(a)  DiUtj  Pny.-tL  Deputy  Principal  Medical  Officer  or  Senior  Medical 
Offlcer  receives  duly  pay  at  tue  rate  ol  i,\oa  a  year  while  acting  lor  the 
ITlncipal  Medical  (ilhccr. 

In  thecambia  a  Medical  Oflicer  while  aclinK  for  the  Senior  Medical 
Ofllcer  in  charge  01  the  Medical  Deparliuent  receives  duty  pay  at  the  rate 
of  iCi°  ft  year. 

Duty  pay  at  the  rate  o(  ;£6o  a  year  is  also  piid  (i)  to  each  Deimty  Prln- 
ci[al  Medical  Offlcer  or  Senior  Medical  Onicer  while  employed  in  Ashanti 
or  the  Nonhorn  Territories  of  the  (Jold  coast,  and  ij>  to  not  luoro  than 
two  otlicers  of  either  of  those  ranks  in  Northern  Nigeria,  when  simi- 
larly employed  In  outlying  dlstriote,  at  tlie  dUcretlon  of  the  Uigb  Com- 
missioner. 

(M  Horse  or  Hammock  AUownncc.—Ka  allowance  of  as  <ld.  a  day  is  paid  to 
every  medical  oQlcer  for  personal  conveyance  while  on  duly  at  his 
station,  for  any  periods  during  which  he  uas  rei|Ulred  by  Coveinnient  to 
keep,  and  has  actually  kept,  a  hor^e.  earners,  et^:..  for  the  purpose. 

(c)  Trantporl  oj  Slori)i.  The  (JovcrDment  carries  free  of  cost  a  reasonable 
amount  ot  stores  for  every  medical  ollicer,  the  amount  Ui  each  case  being 
flzcd  by  the  local  QoTernment. 


(t/>  Tra^tUi-nj  Medical  and  oUier  otlicers  travelling  on  duly  in  a  Colony 
or  Protectorate  arc  entitled  to  repayment  ot  any  actual  oQt-of  pocket 
expenses  \vhtchthey  may  necessarily  have  incurred.  In  some  cases.  In 
lieu  ot  the  repayment  of  expenses,  a  travelling  allowance  is  given,  which 
IS  estimated  to  cover  the  average  cost  of  travellinK. 

(c)  J-'ictd  or  llwh  AUtjii-aticc.  An  allowai:co  of  ^s.  a  day  Is  paid  to  all 
medical  uUlccrs,  whatever  their  rank,  while  employed  in  the  field  or 
bush,  away  from  recoRnized  stations,  oaicers,  whUc  in  receipt  of  this 
allonauce,  are  not  entitled  to  any  repayment  or  allow^mce  under  id) 
above. 

(/;  Allnirance'  on  a  Sfllllary  Expedition.— AM  medical  ofBeers,  whatever 
tlieir  rank,  while  employed  wlih  a  mlltaiy  expedition,  will  be  paid  an 
>llowancc  ot  10a.  a  day;  and  lliey  will  also  be  i;iven  fife  rations,  or  an 
allowance  ot  5s.  a  d-iy  lu  lieu  of  rations,  whenever  oliier  ofSctrs  em- 
ployed with  the  expedition  are  given  free  rations  or  an  allowacce  tn 
lieu  of  rations  While  In  receipt  of  these  allowances  medical  otBcers 
will  not  be  catiUed  to  any  repayment  or  allowance  under  (di  and  (e) 
above. 

(.ij)  Outfit  Allcuaacc.—i.r\  allowance  of  jfiij  is  paid  to  every  medical  officer 
before  his  departure  on  first  appointment  tor  the  purchase  of  camp  outtit 
ifee  urdcr  '•  Outfit"). 

(A)  Special  .liroirariC'.s-.— Allowances  varying  in  amount  up  to  i->s.  a  day 
are  paid  to  medical  ollieers  detailed  tor  certain  special  duties— for 
example,  saoltaiy  duties  in  largo  towns,  the  chai^-e  of  laljoralorles  for 
researcii.  et^. 

Medical  ollieers  wlien  acting  as  Assistant  District  Commissioners  on  the 
Gold  Coast,  in  addition  to  performing  their  medical  duties,  receive  duty 
pay  at  the  rate  of  ;£3o  a  yebr.  and  when  acting  as  District  Commissioners 
in  Ashauii  at  the  rate  of  /i<o  a  year. 

Leave  or  Aiisence.  Passages,  etc. 

4.  Medical  ofTioers  are  in  general  subject  to  the  Colonial  Regnlatlons  in 
force  for  the  lime  being.  Chapter  XVIlI  of  which  contains  the  rules 
specially  applicable  to  West  Alrica.  A  brief  summary  of  these  rules  Is 
given  here  for  convenience. 

;.  The  ordinary  lour  of  residential  service  is  one  year,  followed  by  leave 
with  full  pay  during  the  voyages  to  and  from  Eogland.and  for  four  or  two 
mouths  clear  in  Erpland,  according  as  the  officer  is  returning  for  further 
service  in  West  Ainca  or  not.  If  an  officer  is  detalEcd  beyond  the  year, 
additional  leave  is  given  with  full  pay  for  ten  days  in  respect  of  each 
completed  mouth  l)eyond  twelve,  whether  he  is  reluming  or  not.  If  he  Is 
invalided  before  the  end  of  ilie  ye.^r,  the  leave  with  full  I'ay  is  for  the 
voyages  and  for  ten  or  live  days  in  respect  oi  each  completed  month, 
according  as  he  is  returning  or  not.  Leave  granted  on  the  uuderstaEding 
that  an  officer  will  return  is  knowu  as  "  return  leave,"  and  any  pay  drawu 
in  respect  of  such  leave  is  liable  to  be  refunded  il  he  doe-  not  return. 

6.  Leave  may  he  extended  for  a  limited  period  with  half  or  no  pay  on 
the  ground  of  ill  health,  or  without  pay  on  other  grounds. 

7.  Free  passages  are  given  to  all  officers  who  are  granted  leave  as  above. 
A  free  passage  IS  aliio  given  on  first  appointment,  subject  to  Ihe  oiVicer 
signing  au  agreement  under  which  ho  is  liable  to  relund  its  cost  if  he 
relinquishes  liis  appointment  for  any  otlier  reason  than  physical  or  men- 
ial iLiirmity,  or  is  removed  for  misconduct,  within  three  years  from  the 
date  of  his  arrival  in  West  Africa. 

s.  Half  pay  Is  given  during  Ihe  voyage  out  on  first  appointment. 

g.  Fuller  information  on  these  points  will  be  found  in  the  Colonial 
Regulations,  which  are  published  in  the  anuual  Colonial  Office  List 
(Messrs.  Waterlow  and  Sous,  Grea'  Winchester  Street,  E.r  .  price  ics  6d  \ 
or  maybe  consulted  on  appllcaiiou  at  iLe  Colonial  uilice:  and  a  copy 
of  Chapter  XVIIl  mayalso  be  obtained  free  on  application  to  the  Colonial 
Office. 

General  Coneitions  or  KMiAi:f  mest. 

10.  Every  medical  officer,  unless  exempted  Irom  this  condition  on 
account  ot  previous  Colonial  service  or  for  any  oUicr  reason,  is  engaged 
in  the  first  instance  on  prol>ation  for  one  year  from  the  da*e  of  his  arrival 
in  Wist  Africa.  If  it  i.i  established  to  the  .-atisfaclion  of  tne  Goveruor  or 
High  Commissioijer  that  au  officer  Is  uot  i|ualiiied  for  cilicient  tervice  in 
Wesi  Africa,  the  Governor  or  High  Commissioner,  sulijccl  to  the  coii- 
lirmatioD  of  the  Secretary  of  Stale,  will  have  full  power  to  cancel  bis 
appoiutinont  at  any  time  within  the  year  without  giving  hini  any  further 
cumpcnsaliou  than  a  passage  back  to  England,  which  will  be  granted 
only  at  tne  discretion  of  the  Goveruor  or  High  Commissioner. 

11.  At  the  end  of  the  year  of  probation  the  officer  may,  on  the  recom 
meiidatton  of  thc'ioveruor  or  ir.;.'h  Commissioner,  subject  to  the  approval 
of  the  Secretary  of  State,  be  continued  in  bisa)>pointnient  willi  elVecl  from 
the  date  of  his  first  embarkation  from  England  for  West  Africa:  and 
unless  it  is  expressly  continued  in  this  manner,  theaipoiulmeul  will  cease 
at  the  end  of  the  year. 

PBIVATB    I'BAiTUE. 

i>.  All  medical  officers,  except  the  iVinclpal  Medical  Officer,  tn  eacli 
Colony  or  Protectorate,  arc  allowed  to  take  private  practice,  provided 
thatlidoes  not  interfere  with  the  faithful  and  efficient  performance  of 
ijieir  official  duties,  but  it  is  within  the  power  of  the  Goveruor  or  High 
i?jmmissioncr  to  withdraw  or  suspend  the  privilege  iu  such  places  and 
lor  such  periods  as  he  may  consider  desirable. 

Orrnx. 

J3.  iBftruminl'  and  Drufjf  and  all  medical  appliances  are  supplied  by  the 
Guvernmeut  Medical  cllicors  are  not  icqulrcd  to  provide  themselves 
with  microscopes,  which  are  supplied,  when  necessary,  by  the  iiovcru. 
mtnt 

■  4.  Cam)<Ouifd  on  thefolloivirg  scale  must  be  taken  out  by  every  lueoicai 
officer,  and  aii  allowance  of  C^'  '»  given  for  lis  purchase:  Camp  table. 
:.'  ft.  by  -•  ft  .  camp  bed  (-Jtrai's.  etc  i.  hurricane  lamp  (with  fpare  chimneys 
and  wicks),  enamelled  basin,  camp  chair,  yortable  balb.  Uerkcfcld  lUtcr, 
stable  bucket,  mosquito  curtains ,  tents  are  supplied  by  the  i.overumeni, 
Ifreiiuired. 

15  Cl'thinii.  <(c-Tho  following  are  recommended:  Thin  gauze  vesu 
and  drawers,  one  or  two  pairs  of  thick  Jaeger  ilrawers.  thin  Ilauuel  Bhirls, 
while  shirts,  turn  down  collars  for  wear  at  head  .luaricrs  not  required  In 
Northern  and  Souihorn  Nigeria),  mcrlto  sock«.  one  or  two  pairs  ot 
woollen  socks,  thick  woollen  cholera  bells,  thin  llannelpyjamas  (»nd  two 
thickl.tlannrl  dressing  gown,  medium  greatcoat,  light  tropical  mackintosh 
(the  seams  should  lie  sewn  throughout,  as  those  lastcned  only  with  coro- 
posllion  fall  to  pieces  alter  a  few  weeks),  umbrella  icither  while  lioen  with 
green  lining,  or  ordinary  black  with  white  cover),  shooting  boots  ;  a  pair 
of  high  indiarubber  rain  bools  for  crossing  swamps. etc  .  Is  useful  :  iTUth. 
ooiab,  shaving  brush,  razor,  glass,  tooth  brushes,  powder,  apong:,  soap, 
candles,  needles  and  thread,  tic. 
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i6.  XUctUaneou.?  0«)9/».— Table-ware  (aot  required  in  Southern  Nigeria! 
— plates,  dishes,  glass,  knives,  forks  and  spooijs.  cruet,  tea  and  coffee  pot, 
cups  and  saucers,  jugs,  etc.  ;  table  cloths,  napkins,  dusters,  glass  cloths. 
Corkscrew,  tnrnserew.  tia-opener.  Kitchen  w»re  (not  required  in  South- 
ern Nigeria  —kettles,  cooking  utensils,  towelling  Camp  canteen,  water- 
bottle,  waterproof  sheet,  thick  blankets,  towels,  sheers  (if  desired),  pillow 
cases.  Good  watches  or  jewellery  should  not  be  taken  out :  a  small  clock 
is  nsefnl.  Loange  chair  (for  vo5age).  Shot  gun,  ammunition,  hunting 
knife  «nd  belt,  etc.,  if  desired.  Tin  boses  to  hold  65  lb  or  loss,  are  better 
than  wooden  boxes  or  portmanteaux.  Transport  is  effected  by  means  of 
nat've  carriers,  whose  average  load  is  30  lb  each. 

X.B —.4  complete  set  of  winter  clothes  and  winter  underclothing  may 
be  required  on  board  ship  it  an  otficer's  leave  of  absence  takes  him  to 
England  in  the  cold  weather.  Arrangements  might  preferably  be  made 
tor  these  to  meet  the  office;-  during  the  voyage,  as  tliey  areapt  to  get 
destroyed  if  kept  unused  in  West  Africa 

17.  The  above  lists  are  onlyintended  as  a  guide  to  requirements.  Many 
articles  can  be  obtained  in  West  Africa,  though  at  a  rather  higher  price 
thin  in  England.  As  a  general  rnle  it  is  desirable  for  officers  to  take  out 
as  little  as  possible  with  them,  bat  circumstances  vary,  and  a  newly 
appointed  officer  should  always,  if  possible,  con.sult  some  one  who  has 
recently  been  011  the  Coast.  If  hB  applies  to  the  Colonial  Otlice  he  will  be 
placed  in  communication  with  some  officer  at  home  on  leave  of  absence, 
who  wiU  be  able  to  advise  him  what  to  do. 

UviroBM. 

18.  In  Xorthem  and  Southern  Jiigeria  there  is  a  uniform  prescribed  for 
medical  officers  in  common  with  other  civil  officers,  particulars  of  which 
can  be  obtained  from  the  Colonial  Otiice.  In  the  other  Colonics  medical 
officers  at  present  wear  no  special  uniform. 

tJtTABTBBS. 

19.' At  all  the  recojnized  stations  free  single  quarters,  furnished  in  most 
cases,  are  provided  1  jr  medical  ollicers,  or  an  allon-ance  is  paid  In  lieu  of 
quarters.  InforiaaLlon  as  to  the  nature  of  the  quarters,  the  amount  of 
lomlture  supplied,  etc.,  maybe  obtained  on  application  at  the  Colonial 
Office. 

PKTfnOSS  AND  GEATtTITIES 

xry.  The  ordinary  regulations  relating  to  pensions  and  ptratulties  for 
West  African  service  can  be  consulted  at  the  r jlonlal  Office,  but  for  con- 
venience a  brief  thd;igb  necessarily  incoioplcte  account  of  them  is  given 
Here. 

51.  On  attaining  the  age  of  ;■-  years,  or  after  18  years' service  (of  which  at 
least  17  must  have  been  residential  1,  an  officer  is  qnalifled  for  a  pension 
calculated  at  ,\  ol  the  last  annual  salary  for  each  year  of  service.  ^ 

22.  If  Invaliaed  after  a  minimum  of  seven  years'  service,  be  is  qualified 
for  a  pension  calculated  a!  the  same  rate. 

23.  if  invalided  before  completing  seven  years' service,  he  is  'lualifledfor 
.1  gratuity  n'lt  eiceedlni'  of  a  motith's  salary  for  each  six  mouths  ot  ser- 
vice :  provided  that  he  has  been  confirmed  in  bis  appointment,  and  that 
lieiSBpecially  recommended  by  the  (iovcrnor  or  High  Commissioner  for 
sach  (rrataity. 

3«.  For  the  purpose  of  calcnlatlng  the  amnnn'  of  these  pensions  and 
giatuitles.  1<  avo  of  absence  Kltliowt  salary  is  not  counted,  while  leave 
irilh  half  salary  is  connted  half. 

95.  In  addition  to  the  ordin.'^ry  rejjulatlons,  an  officer ofthe  West  African 
Medical  Stall  enjoys  the  toUomog  special  privilege  At  the  end  of  nine 
yeara  (of  which  not  less  than  i^\\  must  have  been  residential)  he  will  be 
permitted  to  retire  with  a  gratuity  of  /i.otio,  or  at  the  end  01  12  ycirs  (of 
wtricb  Dbt  less  than  cigbtinnst  have  been  residential!  with  a  gratuity  of 
./C',350  All  claims  to  pension  are,  however,  forfeited  on  the  receipt  of 
■ucb  a  Kratulty. 

AlTMCATIONf    FOB   APfOlSTMENTS. 

7i.  Applliants  for  appointment  as  Medical  Oitlcors  In  the  West  African 
l(eili''al  Btafr  (the  higlT-rpDi'Je'  will  n»ii?illy  bo  lllled  by  promotion  from 
the  lower)  must  be  Br  ■  ■  ■  N  of  Kuropoan  parentacc,  and  between 
.•;  and  .;  years  of  »i.e  possess  a  complete  double  qualilicatloo, 

and  rutxst  be  on  the  .*.'■  ■  r. 

»r.  I*n3lerence  wlM  be,vv*ni  tj  '.nuarrled  candidates.  Married  ones  are 
DOtczrliided  :  bat  it  should  be  rcDiRinbercd  thai  passages  for  wives  and 
•  ■hlldren  are  not  provided  by  the  (iovcrnnienl.  that  houses  for  them  are 
rarely  avaUable.  and  tliat,  except  In  the  case  of  an  officer  dying  on  active 
service,  no  provision  Is  made  by  iho  Oovernment  for  a  widow  or 
orphan" 

:  .  •    :   •  ,,  ((,£  first  instance,  apply  In  wrlllnK  to  the 

A*i  •  to  the  Secretary  of  Htatc.  Colonial  onico. 
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will  be  borne  by  the  Government ;  and  a  daily  allowance  of  5s.  (bub  no 
pay)  will  be  paid  to  each  candidate  during  the  course,  and  maybe  con- 
tinued subsequently  up  to  the  date  of  embarkation.  These  payments  will 
be  made  subject  to  the  candidate's  signing  an  agreement  by  which  he  will 
be  bound  to  refund  them  (t)  if  he  declines  to  accept  an  appointment  in 
any  of  the  Colonies  or  Protectorates  for  which  be  may  be  selected  by  the 
Secretary  of  State,  (;)  if  he  fails  to  obtain  the  1  ertificate  referred  to  in  the 
next  paragraph,  or  (3)  if  he  relinquishes  the  West  African  service  for  any 
other  reason  than  mental  or  p"ysic»l  infirmity,  or  is  removed  for  mis- 
conduct, within  three  years  of  the  date  of  his  arrival  in  West  Africa. 

33.  Every  candidate  sent  to  either  of  the  schools  is  required  to  obtain  a 
■  ■ertifieate  showint;  that  he  has  satiftied  the  scliool  authorities  with  regard 
to  his  regularity  of  attendance,  progress,  and  proficiency,  and  for  this 
purpose  to  undergo  any  examinations  which  they  may  consider  necessary  : 
and  if  lie  faiis  to  obtain  such  a  certificate,  he  may  not  only  be  called  upon 
to  refund  the  payments  made  to  him  or  on  his  behalf  las  provided  in  the 
previous  paragraph),  but  his  selection  for  the  West  African  Medical  Staff 
may  also  be  cancelled. 

34.  Half  pay  iiegins  from  the  date  of  embarkation. 

35.  II  a  medical  officer  has  for  any  reason  not  taken  a  cotiTseof  instruc- 
tion prior  to  appointment,  he  is  required  to  take  it  during  his  first  leave 
of  absence,  and  to  obtain  the  certificate  before  he  can  be  confirmed  in  his 
appointment.  In  this  case  the  tuition  fees,  but  not  the  fees  for  board 
and  residence,  will  be  paid  by  the  Clovernment,  and  no  daily  allowance 
will  be  given  in  addition  to  pay. 

36.  The  seniority  of  Medical  Officers  is  reckoned  generally  from  the 
date  of  their  embarkation  in  this  country,  but  in  the  case  of  those  who 
have  takeu  a  course  of  iuslruction  before  proceeding  to  West  Africa,  a 
I'eriod  is  added  equal  to  ttie  period  during  which  they  have  actually  been 
under  instruction.  This  addition,  however,  is  only  made  tor  purposes  of 
promotion,  and  does  not  affect  pensions,  gratuities,  or  increments  of 
salary.  Seniority  alone  does  not,  moreover,  give  any  claim  to  promo- 
tioc. 
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BRITISH   PRACTITIONERS   ABROAD. 

Thk  following  notes  give  some  indication  of  the  oonditions 
under  which  medical  men  possessing  British  degrees  or 
diplomas  are  at  liberty  to  carry  on  regular  practice  ootaide 
(Treat  Britain  and  Ireland. 

FOKEIGN  STATES. 

Au>ina.—lt  is  necessary  to  pass  the  State  examioation,  or  to  obtain  a 
University  Degree  in  Medicine,  a  necessary  preliminary  to  which  is 
naturalization  as  an  Austritin  subject  Kecognition  of  foreign  diplomas 
may  be  obtained  on  passing  certain  examinations. 

iff!<;f»m.— Permission  to  practise  must  be  obtained  by  foreign  practi- 
tioners through  a  duly  appointed  Medical  Board  80  stringent  are  the 
tormalities  that  it  is  held  by  His  Majesty's  Minister  at  Brussels  that  the 
diflicultles  are  prohUiiUve.  No  foreigner  has,  as  a  matter  of  tact,  tecelved 
permission  to  practise  since  1803 

i:uiii(n'a-  Foreign  medical  graduates  are  sometimes  granted  per- 
mission to  pr.ictiss  after passingaviva voce oxaminatiouaanduoted  in  the 
Bulgarian  lan&uace. 

i)<ro;iart-.— Foreigners  are  allowed  no  privilege  in  respect  ol  exeiiiptlon 
from  examination. 

JSrot>' — Permission  to  practise  Is  aocorded  by  the  Uireotor-tleneral  of 
the  Sanitary  Department  to  registered  Britlfih  practiiioners  upon  proof 
o(  Identity  and. 'i  coruficate  of  good  character  from  the  British  Conaul- 
lieneral. 

Frnticc.— The  degree  of  MU.  obtained  by  examination  before  a  French 
f  aonlty  I  Paris.  Mootpeller,  Nancy,  Bordeaux,  Lyons.  Ulle,  or  Toulouse)  Is 
required.  This  regulation  applies  to  Algiers.  Thcdesreo.  however,  coolers 
the  right  to  practise  only  If  11  has  been  obtained  on  i-rocisely  the  same  con- 
dllious  as  those  to  which  French  studeuls  are  sulijocf— that  Is  to  say, 
belore  registration  as  niedioal  Btudcuts  they  must  produce  evidence  ot 
having  passed  the  cxaiuiimllou  for  tlic  French  diploma  of  Bnctiolor  in 
Classical  Education  (Artsand  Philosophy)  and  Iho  Ccrtirtcate  in  I'hyslcal. 
Chemical,  aud  Natural  Schuice.  and  they  must  go  throngli  the  regular 
nirriculum  of  prolcssional  study,  and  must  pass  all  tho  live  professional 
examinations  roiiulicd  of  French  ftuiioul.-i.  The  degree  ol  M.D.  Is  still 
obtainable  by  holders  of  British  diplomas  uuder  tho  old  conditions  of 
exoiuptton,  at  the  discretion  ot  tho  Minister  of  Public  Instruction,  from 
any  prclliiiinary  oxanilnattou  In  Arts  or  Sciences,  nud  from  portions  of 
the  professional  curriciiluni  or  examinations,  'riio  degree  obtained  in 
tills  way  will  not,  boweiar.  confer  the  right  to  practise  In  Franco,  or  In 
any  of  Its  Colonial  possci.'-l'inH.  Tho  walls  of  hospitals  and  laburatorlos 
are  still  freely  open  to  foreii^iiors  ;  and  for  those  who  may  wish  to  obtain 
the  purely  honorary  M.li  degree  the  lacllltlOB  oilorod  In  the  way  of  dis- 
pensation from  proliniiii:iiT  eisnilnatloiis  ore  oven  greater  titan  horoto- 
foro.  Application  lor  such  oxeinptton  must  l>o  addrostcil  to  the  Minister 
of  I'lilillc  liKlructlon,  to  wiioni  the  docuinunts  .ihowlngtho  oxaiiilnatiou 
passed  by  the  caiididiito  111  bisowii  country,  aud  the  degrees  or  qualtflca- 
tloiiH  poMBOnsod  liy  liiiii  iiiusl  ho  submitted.  Fees  to  ihc  ainoiinl  of  Zog 
tjiust  lie  paid  The  /'I'li/ri  t  .If/!  Ifra(  (14,  Kui' dcs  CAniioH,  Paris)  luiblislioN 
a  "tJtudonts'  Number"  every  year  about  November,  In  wlilch  full 
Information  In  given  as  to  loacliliig  and  exaiiiiuatlons  In  over>'  medical 
school  In  France 

(Irrfuaiii/     Ai'V.-  '  v  practise  niedlMno  In  this  cntintry.  but  does 

so  at  his  own  pii  i  "  has  paused  tliu  Maals  Kxaiiien.    Tho  latter 

alone  nonlfr*  *•  -  h  in:Hi  iiifdieal  prActliliinei,  and  inii-sl  b/' 

pa' -I   '  .  ; ,  i:i.uliiulcs  ol  iHTlnaii    tJnlTor.-iltles 

It  t  Hid  can  lip  liuld  by  a  Medical  Mutird 
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piurt  i8  »  better  Usl  tor  coDenl  pr»clit«  thao  is  Ibo  cmo 
ID  most  01  iHir  exaiiiliiMloi  <-  In  buth  the  i!i«dic«l  and  llie 
•urRtral  parts  the  t-siiJldate  haj.  on  two  sui-coedini,-  days,  to 
examluc  a  patient  In  the  prcsenre  of  tlie  examiner,  to  Ki'e  l"*  etloloRy, 
dUgnoiilsaiid  progmislROI  the  diseario,  aud  to  arraucoaplao  of  treat iiieut. 
Immediately  after  whicli  lie  draws  up  si  report  ot  tlic  result,  which  is 
eounlerslguod  by  the  examiner;  thoo.  on  the  same  day,  he  |>repares  a 
critical  report  at  home,  whi -h  Is  pre<ent<iitotheoxamiuer  uexi-Lnornlng, 
with  the  dale  and  tlio  i-andidalos  sigDalure  atllxed.  Uuriiig  the  next 
seven  days  he  has  to  visit  both  the  paticuts  aasigucd  to  hiiu  at  least  once, 
or  if  rcfiulred  by  tlie  eximiuer.  twice  daily.  He  must  also  write  an 
socouut  of  the  progress  and  treatment  of  the  disease,  and  In  case  the 
patient  dies  within  ihc  seven  days,  he  must  Ri»o  a  written  opinion  of  tlie 
cause  of  death.  A  similar  clinical  exaiiiinailon  is  held  in  ophthalmolopy 
and  in  midwifery,  and  the  caiidiclnte's  knowledge  of  children's  diseases 
and  of  mental  diseases  also  Ic'ted.  The  GovcrniMent  reserves  to  itself  the 
right  to  exempt  from  this  cxammatioa  men  of  medical  distinction  under 
certain  couditlons,  but  the  latter  have  uo  applicallou  to  foreigQ  medical 
men.  Very  occasionally  also  certificates  of  study  at  oilier  than  German 
universities  and  medical  schools  are  accepted  in  lieu  of  some  of  those 
described  herein. 

Ureece.—A.  State  examination  must  be  passed,  but  graduates  of  toreign 
schools  may  take  tlieir  examination  In  French  or  Ciermaa. 

J/oHa»<(— Foreigners  are  required  to  pass  the  State  examination,  but 
registered  English  medical  men  are  entitled  to  exemption  irom  part  of  It. 

Hungary.  -Ka  English  diploma  does  not  entitle  one  to  practise  In 
Hungary  without  certain  formalities  oi  coulirmation,  owing  to  the  fact 
that  there  is  uo  International  Couventioa  between  England  and  that 
country. 

Ital'j.-  A.  foreigner  must  (n)  obtain  an  authorization  (ahaUnzicme)  irom 
one  of  the  Roval  Universities  of  Italy  ;  or  (6)  if  he  desires  to  practise  only 
among  foreigners,  he  is  at  libisrty  to  do  so.  In  Italy  medical  studies  are 
conducted  In  Wovernmenl  Universities  under  the  Immediate  supervision 
of  the  Ministry  ot  Public  Instruction  in  Kome.  There  are  several  univer- 
sities, one  in  each  of  the  most  important  centres  of  the  Kingdom,  such  as 
Rome,  Turin.  Naples.  Genoa,  Palermo,  Pavia,  Pisa.  There  is  only  one 
medical  degree  in  Italy,  and  it.  is  that  of  Hoctor  In  Medicine  and  Snrgerj'. 
The  title  is  conferred  by  the  Rector  of  each  University  in  the  name  of  the 
iCing.  The  examination  can  be  passed  at  any  of  the  universities,  and  the 
students  can  transfer  themselves  from  one  to  the  other.  An  original 
thesis  must  be  presented. 

ifmrnco  — The  following  British  (|ualificatloDS  are,  for  the  purposes  of  | 
medical  practice  in  tlie  Principality  of  Mouaco,  considered  ei]nivalent  to 
the  French  Diploma  of  Uoctor  oi  M>'iiclne  :  the  degree  of  Doctor  of 
Medicine  of  the  University  of  "the  Uuiied  Kingdom  of  Great  Britain, ' 
and  the  diplomas  of  Fellows  of  the  Koyal  Collenes  of  Surgeons  and 
Physicians  of  London,  Edinburgh,  Dublin,  and  of  the  Faculiy  of  Physi- 
cians and  Surgeons  ot  Glasgow,  kvery  application  for  leave  to  practise 
must  be  accompanied  by  tlie  diplomas  of  the  applicant  or  by  copies  of 
those  documents  certified  as  cor<'ect  eitiicrby  a  Consul  of  the  Principality 
or  by  the  Mayor  of  Monaco.  The  applicants  must  enter  into  an  under- 
taking to  live  in  the  Principality  and  to  practise  their  profession  during 
the  whole  or  part  oi  tlie  mouths  of  May, . I  uoe,  July,  August,  Soptemlier, 
and  October,  agreeably  to  Article  i  ot  tlie  Ordinance  o£  May  29U1, 1894. 

Pnrtufjal.  -The  Slate  examination  must  be  passed. 

iVor'ra;/.—The8tate  examination  must  be  passed.  The  Government  may, 
however,  grant  permission  in  individual  cises  to  persons  who  produce 
satisfactory  evidence  that  tiiey  possess  the  requisite  knowledge. 

Koumania.—The  State  examination  must  be  passed  '.viva  voce). 

i?M*;*ta.— Foreign  medical  men  must  pass  a  comprehensive  examination 
at  the  Medical  Academy  oi  St.  Petersburg  or  one  of  the  universities  of 
Russia,  and  must  know  Russian.  Those  who  have  not  a  li.A.  degree 
must  pass  au  examlLatlon  in  general  education,  and  in  Greek  and 
Latin. 

Scrcia.—ao  permission  to  practise  can  be  obtained  by  any  one 
other  than  Servian  subjects  irrespeclive  of  examinations. 

.s>a/«,— The  Spanish  law  of  Scpleiuber  <)th.  1857,  ga\e  to  the  Govern- 
ment, actinj;  on  the  advice  of  the  Uouucil  of  Public  Instruction,  power  to 
recognize  medical  studies  pursued  abroad,  and  to  grant  to  persons  hold- 
ing a  regular  diploma  obtained  in  another  country  the  temporary  right 
of  practising  medicine  in  Spain.  On  the  downfall  of  ijuecn  Isabella  a 
more  liberal  spirit  prevailed,  and  on  February  ( th,  iJG^,  Scuor  Zorilla 
issued  a  decree  declaring  that  foreign  decrees  should  be  held  as  equiva- 
lent to  Spanish,  and  gran  ting  foreign  doctors  the  right  to  practise  in  Spain 
on  production  of  their  diplomas  and  payment  o(  500  pesetas  i^'ao).  This 
ministerial  order  has  recently  been  rescinded.  A  Royal  decree,  dated 
November  7th.  1002,  revives  the  law  01  i3_i;7,  but  suspends  its  application 
till  a  new  ordinance  has  been  promnlgiicd.  Foreign  doctors  now  prac- 
tising are  to  be  compelled  to  comply  with  the  new  enactment  within  si.x 
years. 

Sif'ilen.  The  State  examination  must  be  passed.  Some  reduction  in 
curriculum  may  be  granted. 

*'«i(ccr(n>i'i.— A  i|ualilied  English  practitioner;  desiring  to  practise  in 
Swit/.orlaud,  oven  if  he  practise  only  among  his  own  countrymen, 
is  required  to  pass  the  Federal  e.xaminatlou  In  that  country.  The 
degree  of  Doctor  of  Medicine  does  not  give  the  right  to  practise.  The 
Federal  examination  may  bo  passed  at  Basle,  /.ilrleh,  or  Berlin  In  German, 
and  at  licueva  or  Lausanne  in  French.  The  applicant  is  advised  to  obtain 
from  one  of  his  teachers  in  this  country  au  inirodurtlon  to  a  professor  at 
the  unlversliyat  which  ho  proposes  to  pass  the  exaiiiluatlon.  His  proper 
course  would  be  to  call  upon  the  Itei'lor  of  the  University.  We  are 
informed  that  every  luforioaliou  would  be  aUorded,  and  that  no 
dilllculties  are  placed  in  the  way  of  candidates.  At  the  University  of 
Ziirich,  tlie  three  examinations  which  it  is  necessary  to  pass  are  held  as 
a  rule  at  the  following  periods  01  iIia  year:  FirM  Kxamtnatfott:  End  of 
January  and  mid-septeinbor  i<fc"i'l  Kynmination:  End  of  January  and 
mid-September.  Third  Ejatninatian:  htginuiugof  January,  end  of  May 
and  beginning  of  October.  .\l  lUslo  the  next  exaraiualions  are  In  I 
Ootolicr.  At  Geneva  the  oxamlnatlous  arc  held  In  the  third  week  oi  | 
October,  and  in  the  second  week  of  July,  at  the  opening  and  conclusion 
respectively  of  the  winter  and  summer  session.  At  Lausanne  the 
examinations  takes  place  as  follows :  I'lrtt  and  Stcoml  Kxaminaiiont: 
April  and  Octol>cr.  f^nal  Kxamlnatiunn:  February  and  March,  and  Jtine 
and  July. 

Turktf/.~kn  examination  in  the  chief  branches  ol  medicine  and  surgery 
must  be  passedat  Constauiiuople  ifee,x4  los.)  Before  being  admitted  to 
the  examination  the  candidate  must  prt  sent  a  diploma  from  a  medical 
school  recognized  by  tke  ''Overnmant  of  the  couatiy  in  which  It  Is 
slluated. 


AUSTRALASIA. 

South  Auttralia,  Siw  .SouH  Watu,  (iwnftaml,  Wrdem  AM^lnUa.— 
Medical  men  holding  Brllii-li  medical  dcfreca  or  diplomiis  entitling  them 
to  registraiiou  m  the  Uoitecl  Kiikdoiii  under  l!ie  Medical  Act  ol  liiB  <;>d 
ontaln  admission  to  the  Register  in  these  Oolorif"  upon  furnishing  proof 
of  identity  with  the  right  holders  ol  the    1  -  produced,  and 

upon  payment  of  any  tecs  that  may  be  for  the  :n  force. 

Xtiit    /.rnlr.,,,1,    Ta'manin.—.K  Register  Is   1  i^y   the  Colonial 

Medical  t'ouocil,  and  admission  thereto  can  do  (iiiT,uued  upon  eqnivaJent 
terms  to  those  indicated  in  the  foregoing  paragraph. 

AFRICA. 

Coi/C  Colnmi.  .Vntcf.— Application  lor  permission  to  practise  must  be 
addressed  to  the  Colonial  Secretary  of  ei  ther  Colony,  who  will  grant  it  apoD 
the  recommendation  of  the  Colonial  Medical  Council  cooeerued.  The 
recommendation  is  always  made  in  the  case  of  medical  men  wlio  produce 
proof  that  thcv  are  the  rightful  owners  of  degrees  or  diplomas  entitling 
them  to  registration  in  Great  Britain  and  Ireland  under  the  Medical 
Act  of  iSst..  The  fee  lOr  registration  in  Cape  Colony  is  X,s  and  In 
Natal  .Ci. 

Trnt.-if.al,  Ornnge  Rii(r  r„i,ni.i  —The  regulations  are  ot  a  corresponding 
character  to  tlioso  indicated  above, 

RlimU'Ux.  -  A  licence  to  praeliso  cost*  l^.  and  is  accorded  to  the  legal 
holders  01  degree-)  and  diplomas  entitling  them  to  admission  to  the 
Regi'lir  in  Great  Brltaiu  or  Ireland  upon  application  to  the  Administrator 
ot  iihodesia. 

NORTH  AMERICA. 

The  United  Slatee.—TEACh  of  the  Sta'es  h»s  its  own  laws  and  regulations  : 
some  of  them  will  admit  any  man  to  the  Kegister  who  holds  a  diploma  or 
degree  wherever  obtained  :  the  majority  require  the  candidate  tor  regis- 
tration to  submit  to  an  examination.  An  attempt  to  bring  atiout 
reciprocity  between  the  States  is  now  proceeding.  Changes  are  frequent, 
and  any  one  proposing  to  practise  in  Anieiiea  should  address  special 
inquiries  to  the  Medical  Board  of  the  State  in  which  he  desires  to  settle 
for  information  as  to  the  regulations  in  force, 

-VoTO  HcoHa.  This  colony  admits  to  iu  Register  any  person  in  lawful 
possession  of  a  certilieate  of  registration  by  the  General  Medical  Coancil 
of  Great  Hritain. 

Prince  Kdward's  Iiand.—k\\  jersons  duly  registered  by  the  General 
Medical  Council  of  Great  Britain  and  Ireland  can  obtain  registration  In 
this  colony. 

British  L'oiumfria  — The  College  of  Physicians  and  Surgeons  of  British 
Columbia,  which  is  tiie  licensing  body  of  this  province,  admits  to  it* 
Register  all  persons  who  are  registered  to  praoiise  in  Great  Britain  under 
the  imperial  Medical  A<  t,  and  who  have  not  lost  the  benefit  of  such 
registration  by  any  misconduct  or  otherwise. 

CiUario.  —  Pra-^tltioners  «lio  have  been  on  the  Kegificr  oi  the  (ieneral 
Medical  Council  for  live  years  maybe  registered  In  this  colony  on  payment 
of  the  fees  and  on  passing  the  Intermediate  and  i'inal  Examinations. 
Those  who  have  not  been  live  years  ni  practice  must  pa«s  all  the  examiua- 
tions. 

Que&ec— The  College  of  Physicians  and  Surgeons  at  Qnebec  is  the 
licensing  authority  for  this  province  :  Is  prepared  to  admit  to  its  Register 
persons  who  are  already  registered  in  Great  Britain,  provided  that  the 
possession  of  a  diploma  granted  in  the  province  of  liuebec  privileges  its 
holder  to  registration  iu  the  United  Kingdom.  At  present  Ihis  is  not  the 
case;  so,  before  admission  to  the  Register  in  this  colony,  a  British 
registered  practitioner  ninst  pass  sundry  professional  examinations,  and 
in  addition  may  be  subjected  to  an  examination  in  the  snbjecta  ol 
General  Education. 

SOUTH  AMERICA. 

South  .\mcrican  Rep'iWIcs  require  any  one  who  seeks  permission  to 
practise  to  pass  an  examination  irrespective  of  any  degrees  which  he  may 
hold,  and  the  examinations  are  conducted  as  a  rule  in  Spanish. 

THE   SMALLER   BRITISH    POSSESSIONS. 

llest  /iidic^,— In  British  Guiana  and  throughout  the  West  Indian  Islands 
registration  can  be  obtained  by  any  medical  man  who  is  qualiiied  for 
admission  to  the  /tewf^  ic  Great  Britain  and  Irelaua.  proof  thereof 
being  demanded. 

In  the  small  British  Colonies  scattered  throughout  the  world  no  diui- 
oulty  is  raised  to  the  practice  oi  medicine  and  admission  to  the  licgOter, it 
one'is  kept,  in  llie  case  of  any  medical  mau  who  is  In  a  position  to  prove 
his  quaiilicatiou  to  registration  under  the  Medical  Act  01  iSsS, 


THE   PLAGUE. 

Frevalkncb  ov  tbb  Disrask. 

INDIA, 

During  the  weeks  ending  July  und  and  ;^9tb  and  August  stb,  the  deaths 
from  plague  iu  India  uunihered  7Su,  1,024,  and  1.054  respectively.  The 
largest  returns  are  from  the  Itoiuhay  Presidency,  where  the  deaths  Irom 
plague  numbered  4-1.  tn.  and  -54  during  the  three  weeks  In  qnestion.  In 
the  Punjab  the  deaths  Irom  plague  during  tlie  weeks  coding  July  imd  and 
agth  amounted  to  49  and  laS  ouly. 

Sotrrn  ArmrA. 

During  the  weeks  ending  Julv  10th  and  Aucust  ^Ih,  with  tho  exception 
of  one  case  01  plague  at  Port  Kli.abetli  during  the  week  ending  August 
5th.  uo  furlhcr  cases  wore  reported  irora  any  part  of  Capo  Colony. 

Rats  and  m'co  cf>ntinue  to  bo  found  lulected  at  Port  EUiabeth,  East 
London,  and  King  WlUtamstown. 

AnsTHAllA-tJCBKNSlAND. 

During  Ihc  week  endlnu-  July  8lIi  i  Iresh  case  ol  plague  was  reporlea  at 
Cairns  and  1  case  ifatal)  at  Ipswich. 

During  the  week  ending  July  i.lh  i  fresh  case  of  plague  occurred  at 
Cairns. 

During  the  week  cndiug  July  jjnd  no  case  oi  plague  was  reported  from 
any  p,iri  of  tjueeusland. 

Machitm;,-). 

During  the  weeks  ending  August  i8th  and  ><th  the  iresh  cases  01  plague 
numbered  7  and  ■ ;  and  the  deaths  Irom  tlie  distase  j  and  i. 

HONO  Kosa. 
During  the  week  ending  August  19*1  tre«h  «afe=  ol  plagTie  numbvrea  6 
and  the  deaths  irom  the  dl-eosc  6. 
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THE   STATISTICAL  INVESTIGATION    OF   CANCER. 

The  Imperial  Cancer  Research  Fund  has  recently  issued  its 
second  annual  report,  and  Part  I,  dealing  with  the  statistical 
investigations  of  this  disease,  is  now  before  us.  It  is  written 
by  Dr.  E.  F.  Bashford,  the  General  Superintendent  of 
Research,  and  deals  in  a  moat  comprehensive  manner  with  the 
investigation  of  cancer  so  far  as  this  has  been  or  can  be  eluci- 
dated by  statistical  inquiries  on  behalf  of  the  Fund. 

The  Limitations  to  the  Statistical  Investigation 
OF  Cancer. 

There  are  doubtless,  as  pointed  out  in  the  report,  limita- 
tions to  such  an  inquiry,  and  the  statement  of  these  forms  a 
considerable  portion  of  this  report.  It  has  been  found  neces- 
sary, in  the  first  instance,  to  pay  constant  heed  to  the  varia- 
tions, both  in  quantity  and  quality  of  the  information 
derivable  from  dillerent  sources,  and  to  reject  some  of  the 
methods  employed  by  others  in  collecting  and  utilizing 
statistical  data. 

The  frequency  with  which  medical  statistics  on  cancer  have 
been  compiled  without  any  cognizance  being  taken  of  the 
actuarial  corrections  required  before  comparisons  can  be 
made,  is  very  properly  emphasized.  Dr.  Bashford  particularly 
alludes  to  the  failure  of  most  statistical  inquiries  to  utilize 
some  such  method  of  correcting  for  the  error  due  to  the 
survival  of  a  large  number  of  persons  to  higher  ages,  as  was 
described  in  the  I'roceedinijs  of  the  Royal  Society  (Vol.  LIV) 
by  Messrs.  King  and  Newstiolme. 

The  Bearing  of  Biological  Invesiigation  on  Cancer 
Statistics. 

Dr.  Bashford  is  strongly  of  opinion  that  recent  experimen- 
tal study  of  cancer  has  modified  to  an  important  extent  the 
views  that  must  be  taken  of  the  utility  of  cancer  statistics. 
Thus  it  has  been  established  by  the  researches  in  connexion 
with  the  Imperial  Cancer  Researcli  Fond  that  («■)  cancer  is  an 
identical  process  in  all  vertebrate  animals,  and(i)  it  develops 
at  a  time  which  conforms  in  a  striking  manner  to  the  limits 
imposed  by  the  long  or  short  compass  of  life  in  different 
animals.  It  has  been  shown  also :  (c)  That  cancerous 
tissue  can  be  artificially  jiropagated  in  the  shortlived  mouse 
by  actual  transference  to  another  individual,  but  only  to  one 
of  the  same  8)>pcie8.  "  ']'he  proceue«  by  irhich  ;/rowwi/  cancer 
eelli  are  tramferreil  to  a  tifw  indii  i/lual  are  easily  distviguislmhle 
awl  fundamentally  different  from  all  the  knotc7i  processes  of  infec- 
tion." We  italicize  ihe  above  words,  as  they  are  an  imiiortant 
lirononncement  on  the  subject  of  the  sujijiised  infectivity  of 
cancer.  It  is  added  that  the  balance  of  evidence  appears  to 
favour  the  view  that  the  liraltlees  growth  of  experimentally- 
jjroduccd  cancer  is  a  cyclical  form  of  proliferation  "which  is 
fruiaenlly  renewed,"  and  which  "in  the  first  instance  is 
added  on  to  the  t«:rminal  iihasfs  of  normal  proliferation  in 
difFcrent  tissues."  This  view  V^eing  accejiled,  'cnrcinoinn  and 
sarcoma  agree  in  poseessing  all  the  patnological  and  cellular 
features  ol  malignant  new  growths  ;  they  differ  chiefly  in  the 
nature  of  the  tiesueo  coinpoting  them." 

A  Canckii  Cknsijs. 
When  the  Ktatistical  Coiiiraittce  ot  the  Imperial  Cancer 
Research  Fund  first  began  its  work,  it  had  to  decide  whether 
it  should  adopt  the  method  of  investigating  by  a  sort  of  census 
enumeration  of  cancer  which  liad  b«en  adoplfd  In  (iermany, 
Baden,  llollimd,  and  Hpniii.  Dr.  Ilaahford,  who  Imd  investi- 
gaUfd  the  rtHultH  obtain(<l  in  (Jcnnaiiy,  reported  that  "  the 
value  of  the  resultH  obtained  by  tabulating  the  figures  was  not 
commenHarnt«-  with  the  labour  and  expense  neccHsary  to 
collect  them."  The  (igurcs  thuH  collecU'd  included  to  an 
enhanced  extent  all  the  lallncies  inherent  to  mortiilily  returns, 
and  thentU-mpt  to  h-ive  bu(;1i  a  censuH  in  JOagland  was  wisely 
nbamloned  in  favour  of  n  more  detailed  utilization  of  our 
national  <lf  all)  statlstlcH,  and  of  the  compilation  of  hospltnl 
MtntiHlirH  on  11  uniform  biiMiM.  Meanwhile,  it  may  lieHlated  in 
brief  that  the  cancer  ceiiHUH  of  Octolier  islh,  I'joc,  in  (jcrmnny 
has  led  all  the  problems  of  raocer  exactly  where  they  were, 

I'NIFrillMITV    IN    IFowi'lTAI.   STATISTICS. 

The  Cf(-openillon  of  niont  ol  the  nietropDllliin  liOHjiltiilH  has 
been  iiecnre<l,  and  fiy  thiH  nieaiiH  a  e*rd  Index  has  been 
Hecnred  of  nearly  nil  the  easea  ol  cancer  ocniirrliig  in  these 
hospitalH,  ii'vliiB  Int'^irniation  ns  to  primary  and  Hecondary 
poaition  ot  the  cancer,  whether  a  iiiieroHcoplcal  ••xamination 
naa  been  made  nlt<-r  operation  or  alter  death,  etc.  It  ih 
hoptdesH  to  attempt  any  correlation  between  the  deathrates 
from  cancer  in  the  general   population  oml   the  i>roportion 


of  cases  occurring  in  a  hospital  or  group  of  hospitals. 
Dr.  Bashford  has  wisely  refrained  from  any  such  attempt, 
but  has  made  most  important  use  of  the  hospital  statistics 
collected  by  him.  lie  has  correlated  the  exact  results  of 
autopsies  and  microscopical  examinations  with  the  opinions 
formed  by  the  physician  or  surgeon  on  the  nature  of  the 
disease  from  which  the  patient  was  sufi'ering,  and  in  this 
way  has  secured  a  valuable  estimate  of  the  relation  between 
the  absolute  incidence  of  cancer  and  its  incidence  as  recorded 
by  the  tabulation  of  the  certified  causes  of  death. 

The  Iimi'Ortance  of  Microscopical  Examination. 
It  soon  became  apparent  from  the  hospital  returns  that  only 
cases  in  which  the  results  of  microscopical  examination  had 
been  carefully  recorded  were  strictly  comparable,  and  there- 
fore valuable  for  statistical  purposes.  Analysis  of  the  hospital 
returns  showed  that  microscopical  examination  is  relatively 
more  frequent  when  tumours  occur  in  parts  readily  accessible 
to  complete  physical  examination.  Thug  there  were  found  to 
be  three  groups,  one  in  which  such  a  microscopical  examina- 
tion is  usual ;  one  in  which  it  is  less  frequent ;  and  one  inter- 
mediate between  the  two.  Using  this  classification  Dr.  Bash- 
ford next  formed  three  anatomical  groups :  (ff)  "accessible," (A) 
"inaccessible"  to  careful  physical  examination,  and  (c)  an 
intermediate  transitional  group.  The  tables  show  that  in 
each  of  these  groups  erroneous  diagnosis  of  malignant  new 
growth  is  not  infrequent,  owing  to  the  fact  that  such  new 
growths  are  devoid  of  a  specific  symptomatology.  This  is  an 
error  in  two  directions,  cancer  failing  to  be  diagnosed  on  one 
side,  and  operative  surgery  and  microscopic  examination 
frequently  showing  the  existence  of  conditions  wrongly 
diagnosed  as  malignant  new  growths  among  intra-abdominal 
and  other  tumours.  Dr.  Bashford  draws  attention  to  the 
similarity  of  the  above  classification  to  that  adopted  in  the 
paper  referred  to  above,  and  adds  that,  although  "  the  acces- 
sible and  inaccessible  groups  of  the  present  investigation  are 
not  strictly  identical  with  those  of  King  and  Newsholme,  the 
more  extensive  data  at  our  disposal,  and  the  unequal  distri- 
bution together  with  the  nature  of  the  fallacies  in  diagnosis 
which  are  revealed  in  them,  constitute  a  complete  justifica- 
tion of  the  grounds  on  which  that  classification  was  adopted 
by  those  authors." 

Comparison  ok  Cmnical  Manifkstations  with  the  Results 

OF   MiCKOSCOPlCAL   fl'x  AMINATION. 

During  1903,683  cases  of  malignant  new  gmwfh  returned 
from  the  hospitals  were  correctly  diagnosed,  152  not  diagnosed 
and  31  prowttis  wrongly  diagnosed  as  ciiuccr.  \\\  1904-5,  the 
first  group  ciimprisc'l  2,267,  "'^  second  430,  and  the  third  189. 
Classifying  these  cases  as  above,  it  is  found  that  of  accessible 
firowths  91.7  were  correctly  diagnosed  and  S.3  not  diagnosed  ; 
of  inaccessible  growths  61.4  per  cent,  were  correitly  diagnosed 
and  38.6  per  cent,  not  diagnosed;  while  of  intermediate 
growths  88  6  percent,  were  correctly  diagnosed  and  11  4  per 
cent,  not  <liagnoeed. 

The  dilliculties  of  diiignosis  are  most  pronouncid  in  chil- 
dren, investigation  in  tliem  bein^r  entirely  objective  and  the 
absence  of  specltic  symptoms  being  most  felt. 

The  question  naluiiilly  arises,  What  would  be  the  effect  on 
our  national  cancer  elaliatics  were  it  possible  to  determiin? 
the  (liflturbance  intrnJuced  by  cases  wrongly  diagnosed  as 
cancer  and  not  dingriosed  r.spectiMly  !•'  Dne  c:innot  apply 
any  correction  from  liospital  slatisties  to  general  mortality 
HtatistiCH,  HH  has  hi  en  attempted  by  sonie,  because  the 
estimate  of  the  projiortion  of  eases  wi"oiigly  diagnosed  is 
based  on  operation  eut<eH,  while  tlie  eatimute  of  the  proportion 
of  unrecognized  new  growths  is  based  to  a  greater  extent  on 
fioft-mnrtevi  inaterliili'. 

It  is  punted  out  that  nlthough  the  national  incrhillty 
returns  compnre  in  iiecnracy  to  (though  )>rol>.ibly  less  accurate 
thiin)  the  t  il'Ulaliiin  of  the  cllniriil  diiignoHCH  of  cnHcs  dying 
in  hoH|)ital  ratherthim  to  thereBultH(il)taineda(ter;>(M/-»«or/<wi 
and  microscopical  eximiination,  the  national  leluriis  can  in 
time  be  niiide  to  Inniipli  valiial)le  returns  by  luiopting  11 
clnsHilli'ntlon  of  loenl  diHtribution  which  will  eontorm  to  the 
probable  nature  o(  the  new  growth.  Dr.  'latliiiin,  of  the 
lieiiernl  Ue^iHter  (lllire,  ImH  done  a  national  service  in  adopt- 
ing the  elaHHllli'iitiDti  of  the  Cancer  Ki  Hcin'eh  Fand  for  the 
national  returnH,  and  in  years  to  come  valuable  deductiouu 
will  be  able  to  be  miule  from  our  national  HtitllHticH. 

DiHTnillUTION    Oir    yAnCOMA    AND    UARCINOMA    AT    DirVKRIiNT 

Aiiica. 
Tho  Importiince  ot  this  local  clnB^IQrallon  la  obvious  when 
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we  remember  tlxat  nearly  half  of  the  deaUia  certified  a8  due  to 
malignant  disease  do  not  specify  whether  the  dieease  is  car- 
cinoma or  sarcoma.  By  adopting  a  local  classification  of 
hospital  cases  it  was  possible  to  diatinguish  three  zones— one 
in  which  all  the  cases  were  carciaomata,  another  in  which 
they  were  all  sarcomata,  and  a  broad  intermediate  zone  in 
which  both  forms  are  represented  in  varying  proportion ;  and 
in  time  similar  reaalts  will  be  obtainable  from  JDr.  Tatham's 
tables. 

An  impression  is  prevalent  that  sarcoma  is  most  common  in 
the  yoang.  The  tiiiures  given  in  this  report  serve  to  dispel 
this  impression.  Tne  national  returns  for  cancer  of  the  globe 
of  eye,  orbit,  arm  and  leg,  pelvic  bones,  and  buttock  were 
taken— which  are  known  to  be  nearly  all  sarcomata— with  the 
result  that  the  death-rate  at  each  age-gronp  is  found  steadily 
to  increase  with  advancing  years  in  the  manner  long  known 
to  be  characteristic  of  carcinoma.  Dr.  Bishford  remarks  : 
"This  result  has  an  important  bearing  on  the  Investigation  of 
the  nature  of  cancer  ;  tor  it  suggests  that  sarcomata  and  car- 
cinomata  are  manifestations  in  dill'erent  tissues  of  an  essen- 
tially similar  process.  It  suggests  that  the  anatomie«-\l  dis- 
tinctions betwten  them  and  the  sites  at  which  they  are 
respectively  more  frequent  cannot  be  expected  to  throw  light 
on  the  fundamental  phenomena  of  either  carcinoma  or  sar- 
coma, and  the  characters  in  which  they  are  identical  thereby 
acquire  added  significance." 

The  Aok  Incidkncb  op  Cancer. 

Both  for  sarcoma  and  for  carcinoma  increased  frequency  is 
manifested  as  life  advances.  The  work  of  the  Imperial  Cancer 
Research  Fund  also  shows  that  this  is  a  law  common  to  all 
luammuls,  whether  they  are  long-lived  or  short-lived.  In 
Englishmen  cancer  is  ten  times  as  fatal  at  the  age  of  70  as 
at  ^o. 

The  higher  incidence  of  cancer  in  later  adult  life  and  in  old 
age  corresponds  with  the  dei-line  in  reproductive  activity. 
This,  however,  l>r.  Bashford  regards  as  a  coincidence,  in  view 
of  the  occurrence  of  cancer  in  castrated  and  spayed  animals 
at  the  same  ages  as  in  entire  animals. 

The  investigations  made  by  the  Fund  show  that  in  lower 
animals  as  well  as  in  man,  "The  number  of  cases  recorded 
depends  on  the  number  of  aged  animals  that  have  come  under 
observation."  In  27,000  mice  only  1 1  cases  of  carcinomata  were 
found,  or  i  in  2,500,  a  very  large  proportion  of  these  mice 
being  young  animals.  In  cattle,  cancer  is  chiefly  found  in 
aged  cows.  Ordinarily  cattle  are  not  kept  until  the  cancer 
ages  ;  hence,  out  of  62,935  cattle  slaughtered  in  the  Glasgow 
abattoirs  during  1902,  only  27  cases  of  cancer  were  discovered, 
and  these  were  all  aged  cows  imported  from  Ireland.  In  1903 
at  the  same  abattoir  47,3^2  cattle  were  slaughtered,  and  131 
cases  of  cancer  were  discovered,  of  which  116  again  were  found 
in  aged  cows  from  Ireland.  In  this  year  the  proportion  of 
2  8  per  1,000  was  higher  than  the  cancer  death-rate  for  man  at 
all  ages,  and  this  result  was  produced  by  the  presence  of  a 
relatively  small  number  of  aged  cattle.  Actinomycosis  and 
other  tumours  not  truly  cancerous  were  strictly  excluded 
from  these  results.  These  results  are  so  important  that  we 
may  italicize  Dr.  Bashford's  observation  on  them  : 

"  These  Jir/urcs  indicate  the  pro/iability  that,  when  the  full  facts 
are  knoirn,  the  recorded  incidence  of  cancer  at  alia  r/es  irill  appro.n- 
mate  in  cattle  and  in  mice  to  that  at  allayesinthe humantuhjcct." 
Figures  on  a  smaller  scale  as  to  the  dog,  horse,  and  cat 
confirm  this  conclusion.  Cancer  can  easily  be  found  if  aged 
animals  are  examined. 

It  may  possibly  be  urged  that  the  above  figures  indicate 
the  existence  of  an  endemic  centre  of  cancer  in  Ireland. 
Observations  of  endemic  centres  in  which  the  age-incidence 
of  cancer  is  ignored  are,  however,  absolutely  futile.  It  is 
important  to  add  that  in  the  investigations  of  tlie  Fund  on 
the  conditions  governing  the  artificial  transmission  of  cancer 
in  mice  only  young  animals  have  been  employed,  in  order  to 
be  free  from  the  rit-k  of  the  spoiadic  appearance  of  malignant 
new  growths. 

TuK  Span  of  I.ifk  and  Oancbr. 

The  data  accumulated  by  the  Fund  are  necessarily  at  present 
limited,  but  they  indicate  that  "  the  time  at  which  malignant 
new  growths  appear  in  animals  stands  in  direct  relation  to  the 
absolute  duration  of  life  in  long  and  short-lived  animals 
respectively,  so  that  the  ratio  of  the  periods  of  relative  free- 
dom from  cancer  to  the  absolute  durations  of  life  is  the 
same." 

The  span  of  life  of  the  individual  is  not  the  same  as  that  of 
the  separate  organs  and  tissues  contributing  to  its  mainten- 
ance, and  the  varying  age-incidence  ot  cancer  in  diffennt 


organs  of  individuals  of  the  Eame  species  presents  contrasts 
similar  to  those  found  in  different  species  with  long  or  short 
lives.  Thus  in  the  ahoii  lived  chorion  •■  epithelioma  appears 
at  an  interval  afttr  fertilization  which  cci  re.'-ijonds  to  it» 
senile  stag,'  of  proliferation."  Similarly  with  cancer  of  the 
mamma  an'I  uterus.  The  view  taken  by  Dr.  Bashford,  that 
"the  unbounded  growth  of  cancer  follows  on  the  terminal 
phases  of  normal  cell-multiplication  makes  the  age-incidence 
of  the  disear^e  a  necessary  consequence,"  commends  itself  a» 
fitting  in  with  the  known  facts  of  the  case. 

Cancer  in  Ireland. 
Tliis  paragraph  of  the  report  need  not  be  enlarged  upon,  a» 
it  merely  confirms   the  unfavourable  criticism  of  the  Irish 
national  statistics  of  cancer  which  in  an  expanded  foiiu  were 
published  some  time  ago  in  our  columns. 

Ethnological  DisTBiumoN  of  Cancer. 

The  co-operation  of  the  becretaries  of  istate  of  the  Colonies 
has  enabled  much  interesting  information  to  be  collected 
bearing  on  the  distribution  ol  cancer,  iteports  of  cases  have 
been  received,  and  arrangements  have  been  made  for  the 
examination  of  specimens  from  these  cases.  Only  preliminary 
results  are  so  far  capable  of  being  stated,  but  these  are  in- 
teresting. Thus,  for  the  first  time,  specimens  of  cancer, 
both  sarcoma  and  carcinoma,  have  been  obtained  from  native 
races  inhabiting  various  tropical  regions.  "  Within  the  short 
period  during  which  the  inquiries  have  been  made  in  the 
regions  where  intercourse  with  civilized  man  is  at  its 
mmimum,  specimens  of  undoubted  malignant  new  growths 
have  been  obtained." 

The  difficulty  has  been  encountered  that  in  aboriginal  popu- 
lations the  older  persons,  who  would  be  expected  to  show  most 
cancer,  still  prefer  to  consult  native  medicine  men.  Not- 
withstanding this  and  other  difficulties  cancer  haf  been  found 
to  occur  among  all  races  and  under  all  climates  throughout 
the  British  Empire. 

BKAKIiiG     OH    THE   PrOVISIOSAL   EkSULTS    UPON   THE  K£PUIKI> 

Increase  of  Canckk. 
The  statistical  data  so  far  ascertained  show  that  if  England 
be  taken  as  a  standard,  there  is  a  gradual  diminution  in  the 
precision  and  completeness  with  which  cancer  is  recorded, 
Ireland  showing  less  of  these  qualities,  and  outlying  pirts  of 
the  empire  still  less  of  them.  The  irojortance  of  systematic 
and  exhaustive  inquiry  is  shown  by  the  fact  that  the  investi- 
gations of  the  Imjierial  Cancer  Research  Fund  have  discovered 
sixteen  cases  of  undoubted  malignant  new  growth  in  fish, 
whereas  no  authentic  case  in  tifh  was  previously  known. 
Also  by  the  fact  that  it  has  been  found  that  cancer  is  much 
more  common  in  mammals  than  had  previously  been  sup- 
posed by  the  medical  profession.  A  graduation  similar  to  that 
m  difTerent  races  of  mankind  is  evident  when  domesticated 
are  compared  with  wild  animals.  "The  extent  to  which 
cancer  is  recorded  is  inversely  proportional  to  the  difiicnlties 
which  have  to  be  overcome  in  obtaining  information." 
The  fin.il  words  of  this  part  of  the  report  are  so  important  that 
we  think  they  should  be  quoted  in  full :  "All  tliese  considera- 
tions emphasize  the  fundamental  importance  of  a  knowledge 
of  the  proportionate  number  of  individuals  of  difTerent  ages  la 
any  group  of  men  or  animals  when  estimating  the  relative 
recorded  irequency  as  distinct  from  the  absolutS  incidence  of 
cancer  among  them.  They  also  prove  the  important  part 
which  careful  observation  and  accurate  statistical  methods 
play  in  modifying  the  prominence  assigned  to  the  variations 
in  the  cancer  death-rates  of  different  countrie',  and  of  the 
same  country  at  diU'erent  periods.  There  is  nothtny  in  the 
ttatixtical  investv/ations  of  the  Imperial  Cancer  Sesearch  Fund 
which  points  to  an    aetual    increase  in    the   death-rate  from 


THE   AFKUAN    PYGMIES. 

We  are  indebted  to  l>r.  G.  D.  Mackintosh,  of  Clapham,  for  the 
following  notes  as  to  the  African  pygmies,  who  have  lately 
excited  a  ^ood  deal  of  interest  among  London  sightseers. 
The  party,  lately  exhibiting  at  the  Hippodrome,  consists  of 
four  males  auil  i»o  leuiales. 

I.  "Bokani,"  the  chief,  is  a  well-set-up  little  man,  with  a 
short  pointed  beard ;  he  is  35  years  old ;  his  height  is 
1.367  metres;  his  weight  is  a  little  over  7  st.  lie  has  a 
fairly  intelligent  face  of  a  chocolate  colour,  of  the  higher 
negro  type;  his  general  muscular  development  is  good.  He 
has  lost  all  his  upper  incisor  tteth,  and  one  or  two  of  the 
lower  ones;  the  oth«r  teeth  are  fairly  sound  ;  he  has  his  lull 
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complement  6J  molars.  He  has  an  excellent  voice,  which  is 
heard  to  advantage  in  the  strange  chant  with  which  he 
accompanies  his  dance  at  the  Hippodrome.  He  wears  a 
porcupine  qnill  through  a  slit  in  his  nose,  and  pieces  of  inlaid 
wood,  cylindrical  in  shape,  as  large  as  a  man's  middle  finger, 
are  thrust  through  holes  in  the  lobes  of  his  ears. 

3.  "ilafutiminga,"  the  second  man,  is  a  very  plump 
specimen  of  humanity.  He  is  covered  with  a  copious  layer^of 
adipose  tissue,  which  is  especially  prominent  over  the  gluteal 
regions,  as  in  the  case  with  all  the  pygmies,  and  particularly 
so  in  the  instance  of  the  two  women.  He  has  a  complete  set 
of  taeth,  well  separated  from  each  other,'  with  the  exception 
of  the  loss  of  one  of  liis  incisors.  He  is  22  years  of  age,  his 
height  is  1.378  motres,  and  his  weight  is  4he  same  as 
Bokani's. 

3.  "  Matuka,"  male,  aged  2?,  height  1.31 1  metres,  and  weight 
4  St.  II  lbs.,  is  well  developed,  and  has  a  full  set  of  teeth. 

4.  "Mongnngu,"  the  youngest  of  the  males,  is  a  strong 
yonngfeUow  iSyearsof  age;  his  height  is  1.15S  metres,  weight 
3  8t.  7'  lb.  He  has  just  cut  his  wisdom  teeth,  which  are  of 
earlier  development  in  African  races  than  in  Europeans. 

5.  •"  Amooriape,"  female,  aged  32  years,  has  menstruated 
regularly  every  month  and  never  had  a  chUd ;  her  height  is 
1.2S6  metres,  and  her  weight  3  st.  ii  lb.  She  has  a  aeries  of 
cicatrices  on  her  forehead  and  on  the  surface  of  the  abdomen, 
due  to  outs  from  one  of  the  sharp  arrow-heads,  a  favourite 
native  remedy  for  pain  and  coogestion.  Her  cheeks  are 
drawn  in  in  folds,  reminding  one  of  those  of  some  of  the 
higher  apes.  She  has  all  her  teeth  in  a  fairly  sound  state, 
exfept  one  molar. 

j5.  List,  but  not  least,  we  come  to  sweet-tempered  ' '  Knarhe," 
the  belle  of  Ituri.  She  is  a  very  well-developed  little  woman 
of  a  pleasing  cast  of  countenance,  and  is  always  ready  with  a 
smile.  Her  age  is  23,  height  i  .334  metres,  and  weight  5  sti  6  lb. 
She  has  well-'ieveloped  mammary  glands  and  menstruates 
regularly  once  a  month.  She  has  never  been  pregnant.  She 
wears  two  iiprings,  one  on  each  side  of  her  upper  lip,  and 
has  ftlso  a  central  perforation'  from  which  the  ring  has  been 
removed,  prDbably  to  facilitate  eating. 

The  pygmies  are  a  gregarious,  nomadic,  hunting  race,  and 
keep  no  domestic  animals,  depf-nding  entirely  upon  their 
skill  with  bow  and  arrow  and  spear  for  their  sustenance.  They 
travel  about  in  groups  of  loa  to  200  following  the  game,  and 
are  always  to  be  found  in  the  greatest  numbers  where  their 
prey  is  abundant. 

Cannibilism  is  quite  unknown  amongst  them.  They  like 
their  meat  and  Beh  well  done,  and  will  refuse  with  disgust 
raw  or  underdone  food. 

The  poiflon  u«ed  for  the  arrow-heads  consists  of  a  mixture 
of  putrid  UeBh  and  red  ants  pounded  together,  an'l  is  carried 
in  a  calabash  at  the  side,  so  that  the  arrows  can  be  dipped 
into  it  immediately    bftforeuaing  them. 

The  wealth  of  a  native  conslBts  largely  in  arrows,  Which  are 
most  elaborately  and  c^irefnlly  made  with  a  keen  ••broad- 
arrow"  blade  of  polished  st'el;  besides  their  uai- in  war  and 
Hport.  the  arrow-heads  seejn  to  be  of  universal  application ; 
heads  are  shaved  with  them,  food  divided,  sticks  cut,  etc. 

Cowries  are  highly  valu'-d,  much  more  so  than  beads, 
wliich  an-  only  used  10  ornament  the  women's  waist  bsnd.M. 
,\I1  wear  waixt  cloths  of  small  dimensions,  which  are  made  of 
woven  tree  fibres,  in  their  own  cnnntry. 

The  rmni^pc  customs  apj)e»r  to  be  similar  to  those  of  the 
other  Wift  Oo.ist  negroi-s  with  which  f  am  ncr|niinted. 
Wfien  a  man  wi.-lics  to  marry  a  girl,  he  takes  his  wealth  of 
arrow-lic'ids,  owrlns,  or  what  not,  and  lujrf  them  before  her 
father.  This  wilv  gentleman  Ufni-i.lly  shakcH  his  head  and 
sayH,  "Not  enough:  my  dinghtir  is  pretty;  bring  more;  and 
be«ld'-B,  I  hive  jilenti  0(  nrroR'-heads."  The  suitor  departs, 
and  r>-lu':lanUy  l)-inn«  niun-  of  his  preiiious  stnre  of  liard- 
••srned  '•owricH  :  hul  limiiiin  naliire  Ih  very  much  human 
nature  in  the  Iropftll  ilh-ii  Mil  forwst,  and  tbcgirl  he  liiiH  m-X 
tain  heart  on  the  pygmy  lover  will  h'lve,  cohI  liiiu  what  it  may. 
Kight  yeiirx  Ih  th'-  UHUil  ni"-  fur  in  irriat;e.  but  1  do  not  for  n 
rtkumiUi*  llii' u({(<  of  puberty.    So 

far  lui  I  ■  ;.■>  Iji'  the  aver.im'  a^e  of 

c'lmiiHii'  ui  I  ■mil  11,  iiml.c  ciM'taln  of  the  time 

wb«ii  male    1  (.;iiiii,  but  il   ii   ici  Laiiily   two  or  thn-e 

year*,  if  no    1  ir  Uiiui  iu  f')ur<>|ii-iiiii. 

There  ii  -  '-  o(  int<-r«hl  m    counuxion  with  the 

uhamuA  ]iii  ■'  maoners,  and  cu/iiuuiK  of  the  viirions 

uines  of  iii'urMit  uluiig  nnd  mljucent  to  the  WchI  Cuaiit  of 
▲frisa    A  Hubivbt  lo  u  iiioli   I   huve  iluvoti'J  it  gond  defti  of 

inrM  •  tlfn  of  foo4  luck  lo  Atrl'  t 


attention  and  hope  to  devote  more  if  I  get  the  chance  of  re- 
visiting the  country. 

It  would  seem  almost  impossible  that  these  little  men 
should  be  able  to  attack  and  kill  the  vast  African  elephant, 
but  it  is  so ;  armed  merely  with  the  spear  and  bow  and  arrow, 
the  tiny  hunter  stands  behind  a  tree  as  the  animal  passes  and 
plunges  his  spear  into  a  vital  point,  the  hunter  then  scrambles 
up  the  tree  like  a  monkey,  and,  as  the  elephant  departs, 
follows  him  up,  sometimes  tracking  him  for  days  and  days 
until  the  great  beast  drops  from  sheer  exhaustion. 


LITERARY   NO  IBS. 

Dr.  .Toseph  J.  KiNTOUN.  in  an  address  recentlf  pablished  rn 
the  Mart/land  Medical  Journal,  points  out  that  dysentery  is 
one  of  the  oldest  diseases  Of  which  we  have  a  record.  It  has 
been  described  in  a  fairly  accurate  manner  as  long  ago  as  1550 
i:.c. ;  Hippocrates  described  the  disease  in  detail  in  the  fourth 
century  II  c  ,aad  it  is  mentioned  by  Herodotus  ;  Galen  refers  to 
it  as  one  of  the  disordered  conditions  of  the  body  juices  :  he 
regarded  the  bile  as  being  chiefly  at  fault,  and  considered  the 
liver  the  primary  seat  of  the  disease.  This  was  the  generally- 
accepted  view  in  the  medical  profession  until  the  beginning 
of  the  seventeenth  century,  when  Morgagai  m^ie pogt-mortevi 
examinations  of  dysentery  cases,  and  foand  that  the  lesions 
were  in  the  large  intedtine. 

Some  one  quoted  to  Charles  Lamb  the  trite  saying,  "When 
Greek  meets  Greek,  then  comes  the  tug  of  war,'' whereupon 
Elia  stammered  the  illogical  but  unanswerable  reply,  "  When 
i/ou  meet  Greek,  you  can't  read  it."  Of  course,  as  long  as 
Greek  is  retained  as  a  compulsory  subject,  it  must  be  assumed 
that  this  remark  could  not  be  applied  with  truth  to  most 
doctors  of  medicine.  Nevertheless  it  must,  we  fear,  be 
admitted  that  medieal  Greek  is  of  as  b  irbarous  a  quality  as 
medical  Latin.  When  anyone  thinks  h^  has  found  some  new 
thing  and  wants  a  name  for  it,  he  takes  the  drst  Greek  words 
that  come  handy  and  jumbles  them  tog  'ther  in  a  verbal  mass 
representing  a  fortuitous  oonoourse  ol  etyoiologieal  atoms.  The 
noble  Greek  tongue  is  like  so  many  ol  1  abbeys  which  were 
used  as  quarries  for  the  building  of  st  ibles  and  bams.  Dr. 
.^.chilles  Kose,  of  Kew  York,  h«s  for  years  protested 
against  these  outrages  on  the  language  of  Hippocrates, 
but  his  voice  is  that  of  one  cryim;  in  the  wilderness. 
Bat  he  is  not  discouraged,  and  in  the  W .  Lauix  Medital  Ilevieiv 
of -luly  ist  he  says  the  barbarisms  of  medical  nomenclature 
are  largely  attributable  to  the  general  forgetfulness  of  the  fact 
that  Greek  is  still  a  living  language.  Hence  the  Greeks  who 
could  decide  as  to  the  propriety  of  a  new  term  are  not  eon- 
suited.  He  holds  that  the  only  way  to  purify  our  technical 
speech  is  to  ask  the  advice  of  our  Ciraek  oolleagues  of  the 
University  of  Athens  and  follow  it.  Dr.  Kose  tells  us  that  in 
1821  there  appeared  a  medical  lexicon  by  L.  A.  Kvaus,  in 
which  the  mo3t  frequently  med  terms  of  Greek  origin  were 
enumerated  for  the  purpose  of  indicating  incorreotut^s  of  for- 
mation w)H'rev(>r  it  ooi'.urred.  From  ICnius  it  may  be  learnt 
that  in  his  day  monstrosities  of  terminology  existed  which 
have  since  been  elimiuated.  Bat  not  a  few  have  oome  into 
use  in  aoraparatively  recent  times  whioh  Dr.  Kose  would  like 
to  see  refoi'med  altogether.  Thut>,  as  we  learn  from  a  paper 
by  him  which  wns  v'Sblisliud  in  the  Nt/r  York  J'oit- 
i/radiiatr  for  tiepteuibcr,  Moi,  (ihlorosis  should  be  elil>- 
riatU:  eholelithiaHiH  bhould  be  D/iololithiani.i;  cbronmtosis 
sliould  be  r//r.-mnN.<Hir/«.  Neither  policlinic  nor  polycitnic  is 
a  sound  word ;  If  we  aa-e  to  be  '.'pure  "  we  must  s  ly  nuli/clmu-. 
( UstroptosiH,  enteroploHiH,  eplHiiohuoptosis  Hhnuld  be  y<w/ro- 
jilv^ia,  etitrro/itiMiio,  n/'/<i)iefniiijitoii'a ;  glycoBuriii  should  be 
'/li/'Uria  :  hiii!nio|ihiliu  t.hnuld  bf /lanviorrhuiihiiia  :  idlotismUH 
(ruetniug  oon)(i'nitjil  mental  ileii>iiency)  stiould  be  muriti  or 
ilifliiotii:  ovAriOtuiiiy  Hhould  be  tiil/iieotumi/.  The  words 
/iin/rho/iat/iia  and  pni/nliiiitria  are  not  Greek  wordn  ;  the.\  belong 
lo  tliiit  eliUH  of  tiTiiH  Hint  have  been  eoinod  by  somebody 
who  never  spoke  (iri'ik,  never  could  think  in  (trctik,  and  only 
kiK-w  the  language  from  grainm^ir  and  lexicxii.  Tiiey  remind 
one  of  the  lady  who  learned  llnglish  at  home  by  the  aid  of 
books  alone,  and  who,  louktnj;  uj)  the  Mrigllsli  Of  "  Hntl  .ic/iut-z 
Vii:/i."'  fonnd  fc/iiilznn     lo  guard.  Id  Hliilter,  to  protei't,  to  dam 

-and  elerlriUed  her  friend  with  "God  dam  yoil  I " 
I'/irmoptil/iia,  we  arc  nsHnred,  is  the  pr.jper  name  for  dlsclise 
of  the  mind.  Jn  hlx  recent  paper  he  deals  with  the 
noiri>'ncliifnrf>  of  giiilroloRy.  He  i)oliitH  out  thut  ns 
'f  1    iiiH  the  liclly,  It  Ih  ivrong  t»  ri  Hlrict  the  udjoe- 

tl\'  "  to  things  relftllng  to  the  fdoinarh.     Iletasia 

hIioi.;.,   ...    ,tam.      G  i>)tro8HOPorrhoi'a  >vns  more   oorrectly 
cfiiled  by  our  forofftllUMn  fhi/lorfho^n:  but  Dr.  Rooe  says  "IJ 
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we  wish  to  be  very  exact,  let  ub  call  it  chylorrhota  gastriea,  by 
no  means  as  some  have  suggested   'gastrorrhcea,'  for  that 
wonld  be  another  barbarism."     "  JEUioea  "  can  be  affixed  to  a 
word  meaning  a  liquid,  but  not  to  one  denotinR  an  organ  ; 
thus  "  metrorrhoea,"  "otorrlmea,"  '•  gastrorrhooa  "  are  wrong. 
Jncidentally  we   learn  trom    l>r.   Rose  that  there  is  in  the 
KnTgeon-General's  Library  at  Washington  an  Onomasticon  tire  j 
Lexicon  Medicinae  by  t).  Brunfels,  a  folio  volume  printed  at  | 
Strassburg  in   1534,   which  is  perhaps    the   oldest   medical  1 
dictionary  in  prim. 

Iveference  was  made  in  the  British  Msnicii.  Journal  of  ' 
August  i9lh  to  Koderigo  Lopez,  who  was  physician  to  (jueen 
Klizibetb,  and  who  is  believed  by  some  authorities  to  be  the 
original  of  Sbylock.  A  few  further  particulars  as  to  this 
remarkable  personage,  for  which  we  are  indebted  to  Mr. 
Sidney  Lee's  Life  of  him  in  the  Dictionary  of  National 
Biography,  may  be  of  interest  to  some  oi  our  readers. 
RoJerigo  figures  In  the  census  of  foreigners  living  in  London  \ 
in  1571,  as  a  resident  in  the  parish  of  ^-t.  Peter  le  Peer,  and  is  ; 
described  as  "  Dr.  Lopus,  a  portingale.  householder  denizen." 
who  ''came  into  this  realm  abuut  twelve  yea»s  past  to  get  his 
living  by  physic.''  Among  his  colleagues  at  the  hospiial  was 
the  fimons  surgeon  William  Clowes,  who  in  a  work  on 
Gunshot  Hotm'ijr  (i59i)remarks  thatLopez  "showed  himseltto 
be  both  careful  and  very  skillful,  not  only  in  his  counsel  in 
dieting,  purging,  and  bleeding,  but  also  for  his  direction 
of  Arceus'  apjzema,''  a  lemedy  which  Loptz  caused 
his  assistants  at  St.  Bartholomew's  to  adopt.  An 
"  apozema,"  we  know,  was  a  decoction  of  various 
medicinal  substances,  but  who  was  Arceus  ?  Before  1569 
Lopez  was  admitted  to  the  membership  of  the  College  of 
Physicians,  but  he  seems  to  have  been  sometimes  in  trouble 
with  his  brethren.  In  1571  the  College  ordered  him  to  return 
a  fee  which  he  had  received  from  a  servant  of  Lord  Barghley 
on  undertaking  to  cure  a  swelled  shin  bone.  Later,  in  1586, 
when  he  basked  in  the  favour  of  the  Court,  he  is  relerred  to 
in  comments  on  the  chief  doctors  of  the  day,  written  by  , 
Gabriel  Harvey,  on  his  copy  (now  in  the  British  Mu=eumX  o'f 
In  ifdaeorvm  Medicastrorum  CaUtmma%  et  Homiciiia  pro  Cfiris- 
tianis  pia  erhortatio.  .  .  A  Geonjio  Maria  Vyrecfburyio  Doetore 
Medico  Marpurpi  et  aliis,  1570.  01  Lopez,  Uarvey  writes  that, 
though  "descended  of  Jews,"' he  was  himself  a  Christian. 
"He  is,"  Harvey  continues,  "none  of  the  learnedest 
or  ezpertest  pbysitians  in  the  Court,  but  one  that 
maketh  a  great  account  of  himself  as  the  best,  and  by  a 
kind  of  ,Jewi6h  practis  hath  prowen  to  muoh  wealth  and  sum 
reputation  as  well  with  ye  (>aeen  herself  as  with  sum  of  je 
greatest  i.ordes  and  L^dyes."  Lopvz's  attendance  at  Court 
soon  brought  him  the  acquaintance  of  the  E  rl  of  Essex,  who 
thought  to  make  use  of  hiui  to  get  political  intelligence  from 
Spain.  The  cautious  physician  refused  the  Earl's  offer  of 
employment,  and  commnnicited  the  negotiation  to  the  Queen. 
He  consented,  however,  to  act  as  interpreter  to  Antonio  Per€z, 
a  victim  of  persecution  at  the  hands  of  Philip  cf  .Spain,  whom 
Essex  and  his  friends  brought  to  England  in  1590  in  order  to 
intensify  the  hostility  of  the  English  public  to  Spain.  la  the 
summer  of  1593  Lopez  divulsed  to  Antonio  and  his  friends  1 
some  profiissiunal  secrets  "  which  did  disparage  to  the  Earl's 
honour."  Lopez's  ultimate  conviction  may,  according  to  Mr. 
Sidney  Lee,  be  as  fairly  ascribed  to  pjlitical  intrigue  and 
religious  prejudice  as  to  the  weight  of  evidence  against  him. 


these  150  are  still  at  work.  Of  159  "  advanced'' cases,  74  were 
enabled  to  return  to  work,  and  40  of  these  are  still  ai  work, 
some  of  them  having  continnei  at  their  employment  for  four 
years.  As  the  report  puts  it :  These  figures  answer  llie  qnes- 
tioD,  Is  it  worth  while  :- 


PREVENTION   OF   CONSUMPTION. 

1>L-KHAM. 

The  sixth  annual  report  of  the  Society  for  the  Prevention 
and  Cure  of  Consumption  in  the  County  of  Parhum  records 
another  satisfactory  year's  work  at  the  Stanhope  Sanatorium, 
which  was  founded  by  the  Society  in  1S9S  and  opened  in  May, 
1900.  With  the  opening  of  the  extension  of  the  south  block 
at  the  close  of  last  year  the  S-inatorinm  now  contains  accom- 
modation for  27  men  and  iS  women.  These  45  beds  represent 
the  limit  of  the  accommodation  at  Horn  Hall,  and,  as  the 
beds  for  men  are  insutluMent  to  meet  the  demands  of  the 
county,  the  Committee  makes  an  urgent  appeal  for  funds  to 
enable  it  to  establish  a  sanatorium  (or  women  and  children. 
This  wonld  allow  of  all  the  beds  at  Horn  Hall  being  available 
for  men.  The  Sanatorium  has  practically  been  self-supporting 
from  the  beginning,  many  of  the  beds  being  supported  by  the 
subscriptions  of  working  men,  who  during  the  year  were 
enabled,  as  the  result  ot  their  contributions,  to  send  in  26 
patients  free  out  of  the  136  admissions.  As  the  result  of  five 
years' work  380  cases  have  been  treated  and  discharged.  Of 
221    "early"'  cases,  170  were  able  to  return  to  work,  and  of 
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The  will  of  the,late  Mr.  Chiistopher  Heath  has  been  proved 
at  >'7,799- 

Pkokhs.sor  PoiiNNTSsoTZKi,  Dean  of  the  Medical  Faculty  of 
Odessa,  has  been  appointed  Director  of  the  Institute  for 
Experimental  Medicine  at  St.  Petersburg. 

A  Mf:DiCAL  exhibition  organized  by  the  Britiih  and  Colonial 
Druggist  will  be  held  this  year  in  the  New  Horticultural 
Hall,  Vincent  Square,  Westminster,  on  October  2nd,  3rd,  4th, 
5th,  and  6th. 

A  PRoviNciAi  session  of  the  Royal  S  jnitaiy  Institute  will 
be  held  in  conjunction  with  the  Yorkshire  Branch  of  the 
Incorporated  Society  of  Medical  Officers  of  Health  in  the 
Guildhall,  York,  on  October  7ih,  at  11  a  m.  A  discussion  on 
pure  milk  supply  will  be  opened  by  Mr.  C.  W.  Sorensen. 

The  report  for  the  second  qn-irter  of  loo^  by  Dr.  K.  Scarlyn 
Wilson,  Medical  Officer  of  Hfalth  for  Hastings,  states  that 
the  rate  of  infantile  mortality,  134  per  i  coo,  was  unusually 
high  :  the  birth  rate,  17  9,  though  very  low  as  compared  with 
the  rates  in  other  parts  of  the  country,  was  above  the  average 
of  the  corresponding  quarter  for  the  previous  foar  years  ;  the 
general  death-rate  was  12  S. 

WiTUis  the  last  month  the  hydrotherapeutic  resources  of 
Harrogate  have  been  reinforced  by  the  opening  in  the  Royal 
Baths  <  iardens  of  some  rooms  devoted  to  a  form  of  treatment 
which  has  hitherto  been  available  only  at  the  French  spa, 
Plombiires  les  B.iins.  It  consists  in  douching  of  the  rectum 
and  colon  with  the  natural  water  of  the  Spa,  and  in  following 
this  up  by  an  ordinary  external  douche.  "The  arrangements  at 
Harrogate  for  its  administration  appear  to  be  very  complete. 
The  rectal  douche  apparatus  is  an  improvement  upon  that 
used  at  Plombiires,  while  the  form  of  external  donche  adopted 
is  that  known  as  the  Tivoli. 

Theodore  Billroth.— A  memorial  tablet  has  been  placed  on 
a  house  at  Greiiswald  where  Billroth  lived  in  his  student 
days.  The  inscription  's  as  'ollows:  "Theodor  Billroth, 
born  at  Bergen  on  Riigen,  April  26th,  1829;  died  at  Abbazia, 
February  o'.h,  1S94.    Oreifswald  1S4S  to  1S49." 

Belgian  Congress  of  Nkcbolocy  and  P.-^ychiatry. — The 
15rst  Belgian  Congress  of  Neurology  and  Psychiatry  will  be 
held  at  Li^ge  on  September  28th,  29'h,  and  30lh  under  the 
patronage  of  the  Government  and  the  Honorary  Presidency 
of  the  Ministers  of  .Tustice  and  Agriculture.  Among  the 
questions  to  tie  discussed  are  the  following:  (.1)  Work  con- 
.oidtred  as  a  therapeutic  sgent ;  (2)  lumbar  punciore  from  the 
diagno.stic  and  therapeutic  points  of  view;  (jUhe  sense  of 
piin.  Visits  will  be  paid  to  the  ptincipal  nuiversity  esta- 
blishments and  to  the  lunatic  asylums  of  the  district.  The 
lieneral  Seeretiry  is  Dr.  Massaut,  19,  Boulevard  Defontaiue, 
Charleroi. 

Prizi:  Competition  for  the  Prevention  of  Lfah  Poison- 
ing -The  International  Association  for  Labour  Legislation  is 
prepared  to  offer  the  subjoined  prizes  fcr  the  best  ttl'ective 
means  that  can  be  devised  for  the  prevention  of  lead  poison- 
ing in  men  employed  in  mining,  bmelting,  and  rtlinlng  lead 
ores,  and  in  persons  who  manipulate  lead  compounds  or  are 
otherwise  brought  into  contact  with  them.  A  prize  of  x."-50  '8 
oll'ered  for  the  best  treatise  on  the  prevention  of  lead  poison- 
ing in  mining  and  milling  lead  ores;  a  prize  of  x,5co  for  the 
best  treatise  on  the  prevention  of  lead  poisoning  in  smelting 
and  refining  works;  two  prizes,  (O  iTiZj,  (2) /'75-  'or  similar 
treatises  relating  to  white-lead  works,  piint  woiks,  mnnnfac- 
facture  of  electrical  accumulators,  etc.;  four  prizes,  {i)/,'75' 
(.-">  £S°>  (3  '*°<i  -1^  )C.37  >05-  fftc'i.  'Of  hou^e,  ship,  and  coach 
painting,  etc. ;  and  lour  prizes  ranging  from  /75  to  ^37  los. 
lor  the  best  treatise  on  the  prevention  of  lead  poisoning  in 
trades  where  raw  and  manufactured  !ead  are  consumed  or 
handled,  as  in  type  foundries  and  ptinting  cflices.  The  essays 
must  be  sent  in  to  the  International  .Vssociation  for  labour 
Legislation,  Basle,  Switzerland,  not  later  than  May  15th,  igco. 
Leaflets  giving  full  information  concerning  the  prizes  and  the 
terms  of  competition  can  be  had  by  applying  to  the  Honorary 
Sfcretary,  British  Association  fcr  Labour  Legislation,  Club 
Union  Buildings,  Clcrkenwell  Roid,  E.C. 
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THE    AGE    OF    CANCER. 

Is  another  column  we  publish  a  Eummary  of  the  statistical 
portion  of  the  Eecond  annual  report  of  the  Imperial  Cancer 
KesearchFand.  The  least  mathematical  of  onr  readers  need 
not  be  alarmed  liy  the  word  "statistical,""  for  although  the 
report  deals  with  /igures,  the  teaching  of  these  figures  is 
B»  interwoven  with  matter  relating  to  the  biological  and 
pathological  aspects  of  cancor  as  to  constitute  a  truly 
interesting  as  well  as  an  important  report. 

Although  the  results  so  far  obtained  by  the  Imperial 
Cancer^Besearch  Fund  are  far  from  being  sensational,  they 
represent  a  large  mass  of  important  work,  not  only  in  the 
direction  of  clearing  away  misapprehensions  and  mistakes, 
which  are  so  prevalent  with  regard  to  this  subject,  but 
also  in  establishing  promising  lines  for  further  inquiry.  A 
mere  enumeration  of  some  of  the  results  thus  far  obtained 
will  make  thin  sufiBciently  clear. 

It  has  been  established  that  cancerous  processes  are 
identical  in  all  vertebrate  animals,  and  that  both  in  short- 
lived and  in  long-lived  animals  the  period  of  maximum 
occurrence  of  cancer  conforms  most  strikingly  to  the 
compass  of  Kfe. 

Experiments  in  engrafting  cancerous  growths  in  mice 
show  that  the  proceeses  by  which  cancer  cells  arc  trans- 
ferred to  a  new  individual  are  easily  distinguishable  and 
fandamentdlly  difTerent  from  all  the  known  processes  of 
iofectioD.  The  cstahliBbmont  of  this  thesis  will  necessitate 
either  tb«  abandonment  of  the  view  that  cancer  is  due  to  an 
infective  procesB.  or  the  discovery  of  some  new  method  of 
infection  hitherto  unknown.  The  immense  importance  of 
this  concluaion  in  relation  to  the  occurrence  of  "cancer 
houses"  and  endemic  centres  of  cancer  prevalence  need 
not  bo  «»mphni'izPfl.  It  mutt  be  admitted  timt  the  evidence 
on  which  the  existence  of  «uch  cancer  localities  has  been 
accepted  ib  not  ^atisfacto^y,  for  the  rccordn  have  failed  to 
make  due  Rllowaii.'f  for  the  -.inc  <listribution  of  cancer, 
which  is  an  <i*hfntial  condition  of  accurucy  in  thr 
inveMtlgatioti. 

Tho  lioHpital  Btallntics  which  have  been  collected  illus- 
trate the  neocssity  for  microscopical  confirmation  of  the 
'iiagnORJB  of  cancer.  They  rhow  clearly  that  cancer  has 
no  apocific  symptomatology,  and  that  clinical  errors  In 
'llagnoBiN  arc  inevitable,  this  lining  particularly  obvious 
when  Ihn  c«Bc«  cxiiiiincd  arc  clftRoilifd  into  thone  m-ueHsibln 
sod  Ihomi  not  n(;cfi-^ill)<•  to  pbynii'nl  ox'imination. 
'  <innro»nlt  which  will  l.n  un^x|)ectfd  to  nio»t  jiorHonti  is  the 
flct  that  darc-oniA  n.  wr'l  aH  carcinoma  conrormn  to  the  law 
of  inereatting  Incidenco  with  n'lvanciog  ngn,  contrary  to  the 
tiBiial  tflaching  that  parcoma  Ih  mo»l  fri'f|iinnt  in  thcyoimg. 
This  importaut  statintiail  fact  ha*  Important  pathological 
bwringg.  It  at  l«m#t  iiu««p«k»  tho  view  taken  by  Dr.  Biwh- 
Cord  thit  narcorua  and  carcinoma  are  niiinift-nlationa  In 
dUlurttnt  tlaiacH  o'.  an  oncMnlially  wimilnr  proccBH. 


The  age-incidence  of  cancer  is  the  key  which  opens 
the  door  of  all  statistical  problems  relating  to  cancer. 
The  non-recognition  of  this  fact  has  produced  the  multi- 
tudinous blunders  in  statistical  inquiries  concerning 
this  disease.  It  has  cot  always  been  recognized  that 
2  years  old  in  one  sppcies  of  animal  may  correspond  to 
60  years  old  in  another.  The  results  obtained  by  the 
co-operation  of  the  veterinary  surgeon  of  the  Glasgow 
abattoir  are  most  interesting  in  this  connexion.  Cancer 
was  very  rarely  found  among  the  great  majority  of 
the  cattle  slaughtered  at  this  abattoir,  but  was  quite 
common  among  the  aged  cows  transmitted  from  Ireland. 
There  is  reason  to  bt'Jeve  that  the  results  of  certain  experi- 
ments on  lower  animals,  if  not  made  on  young  animals  like 
those  in  connexion  with  the  Imperial  Cancer  Research  Fund, 
are  fallacious,  owing  to  the  failure  to  recognize  the  possi- 
bility of  the  occurrence  of  sporadic  cancer  in  aged  animals. 
Observations  on  mice  aod  other  animals  confirm  the 
trend  of  the  observations  on  cattle,  and  render  it  highly 
probable  that  when  the  true  facts,  corrected  for  age-distri- 
bution of  the  animals  in  each  species,  are  known,  the 
incidence  of  cancer  in  such  animals  as  cattle,  horses, 
mice,  etc.,  will  approximate  to  that  in  man.  If 
this  induction  be  confirmed,  it  is  clear  that  our 
hitherto  too  limited  outlook  on  the  causation  of 
cancer  will  need  to  be  revised.  Civilization  and 
its  circumstances  must  necessarily  retreat  into  a  very 
second-rate  position  in  relation  to  it.  If  cancer  occurs 
in  wild  as  well  as  in  tame  animals,  in  savage  as  well  as  in 
civilized  man,  tho  eosenlial  factors  of  its  causation  are 
remote  from  civilized  life.  Local  irritation,  alcohol, 
industrial  influences,  and  the  circumstances  of  modern 
human  life,  may  have  their  influence  in  setting  up  can- 
cerous irritation,  but  in  considering  them  it  must  still  be 
borne  in  mind  that  cancer  occurs  when  most,  if  not  all  of 
them,  are  entirely  absent. 

.\t  every  stop  wo  are,  in  fact,  brought  back  to  some 
reminder  of  tho  essential  importance  of  the  age-distribu- 
tion of  cancer:  in  other  words,  to  the  relationship  between 
cancer  and  tho  span  of  life.  Not  the  leait  interesting  part 
of  the  report  of  tho  Imperial  Cancor  liesBarch  I'und  is  tho 
application  of  this  doctrine  to  cancer  of  different  parts  of 
the  body.  One  part  of  tho  body  becomes  old  before 
another.  The  age-incidence  of  cancer  in  the  reproductive 
is  lower  than  in  the  non-reproductive  organs  of  the  body. 
Th<?  chorion  suppliug  us  with  an  extreme  Instance  of  this 
important  doctiino,  for  the  old  ago  of  tho  chorion  occurs  in 
intrauterine  life,  acid  so  likuwico  doos  its  cancer. 

Tho  importance  of  the  same  point  ia  illustratod  in  the 
ethnological  inquiries  of  the  Fund.  Cancer  has  seldom 
been  found  in  aboriginal  pavago  races,  in  part  because 
medical  men  have  had  very  few  opportunities  of  invcstiga- 
tloo,  and  in  part  boeauifo  the  proportion  in  these  racei  who 
attain  old  age  is  rpUtlvely  small.  Cancer  has  recently, 
however,  been  disi-overed  in  eavngo  races  in  tropical  ami 
other  regions,  and  it  cannot,  thorofor.^,  be  said  to  ho  a 
phenomenon  of  civilization.  Whether  there  in  roocoof  leas 
of  it  among  Ravage  than  ainorg  clviltzod  raeoH  can  only  l>e 
dnlorniined  whon  much  nioto  protracted  and  oxhauBtivo 
in<i<ili>eH  have  huun  niitdo  ttiaa  have  hitherto  buen 
])ractical)lo. 

Tho    qiinntlon   of  tho  nllngod    Incroa^e    of    cancer   has 

fre(|ituntly  been  dlBcuHsod  in  these  columnii,  and  it  is  not 

proposed  to    reopen  tho  dlseuHHion   on    this  point:    but 

I  tlia    connlderatlonH     which    hnvo    Iwttn    already    f>,-<uma- 

I  rated,  and    the    fact    that    in    conclusions  to    tho    con- 


Sbpt.  o,  190;.  1 


THE    SECTION    OF    DENTAL    SURGERY. 


5'>S 


trary  the  importance  of  accnrate  statistical  methods  has 
been  bo  generally  overlooked,  tnakeitjuBtifiable  to  sui^pend 
Jndgoment,  and  to  say,  in  the  words  of  the  Superintendent 
of  the  Imperial  Cancer  Resparch  Fund,  that  there  is 
nothing  in  the  statistical  investigations  of  this  Fand  which 
points  to  an  actaal  increase  in  the  death-rate  from  cancer. 


THB   SECTION   OF   DENTAL  SURGERY. 

WiiKN  the  Section  of  Dent.-il  Surgery,  whose  proceedings  at 
Ijeicestcr  we  publish  in  this  is-iie.  was  formed  two  years  aj;o, 
its  promoters  scui^'bt  jostili  jation  in  the  plea  that  there  was 
on  the  borderlands  of  medicine  and  dentistry  a  lar^o  area 
of  common  interest,  discDssion  of  which  would  tie  of 
mutual  benefit.  A  glance  at  the  names  of  those  who  took 
I>»rt  in  the  discussion  on  toathacbe,  neuralgia,  and 
remote  af!e<'tioDS  of  denial  orij^ln,  and  a  perusal  of  the 
proceed io'^'S  will  show  the  justice  of  the  plea. 

In  openincr  the  discustion  Dr.  Risien  itassell  drew 
attention  to  the  larcje  number  of  general  diseases  of  which 
denial  pain  may  ha  a  symptom.  Thencuralgia  of  anaemia. 
and  that  due  to  a  rheumatic  or  gouty  state,  to  mslatia 
or  to  inlluenzft  may  be  felt  in  the  teeth.  An  ancurysra  of 
the  internal  carotid  arrery.  fa -ial  hemiatrophy,  diabt^tes.  or 
tabes  may  cause  nenrai^iaof  the  fifth  nerve.  Hysterics  and 
neurasthenics  may  cause  pain  referred  to  the  teeth,  but  in 
these  cases  great  care  must  be  exorcised,  lest  a  true  local 
lesion  he  overlooked.  Epileptiform  nenralgia.  intracranial 
syphilis  and  tumours,  and  antral  tumours,  all  cause  dental 
pain  of  most  pronounced  type.  In  diagnosing  these  ca>e3 
eye  symptom",  or  the  jireseoce  of  anaesthetic  areas,  are 
of  gTi-at  value.  Discui^-'ing  epilerptfform  m-uralgia,  Sir 
Victor  Hor3)<>y  fjave  his  opinion  that  some  eases  orijrinated 
as  ;in  ascending  teuritis  dtie  to  chronic  osteitis  of  a  tooth 
socket ;  he  also  urged  that  if  hypersecretion  was  definitely 
associated  with  the  onset  of  the  pwoxysmal  pain  the  case 
was  organic  and  not  fnncti  jnal.  Other  speakers  ad<lcd  to 
this  list  nasal  neuralgia,  glaucoma,  iritis,  and  cancer  of  the 
tongue.  Dr.  Head,  in  his  work  on  visceral  referred  pain, 
shows  that  the  eye,  tongue,  and  certain  teeth  when 
diseased  refer  i>ain  to  the  sanio  j.kin  area,  and  hence  some- 
times to  eaeh  other.  Mr.  Mummery  quoted  the  same 
author,  urging  the  importance  of  "Heads  areas  '  in  the 
diagnosis  of  doubtful  cases.  Tdese  areas,  which  are 
specilie  for  epeeial  te^tb,  are  patches  of  skin  to  which  the 
pain  of  the  diseased  organ  is  referred ;  they  an^ 
hyperaestlietie,  and  the  pain  is  often  referred  to  n  maxi- 
mum spot.  They  follow  no  jwrijihcral  nerve  drstrihii- 
tion,  hut  may  be  somatic  in  origin.  A  distinction  was 
cleai'ly  drawn  between  this  form  of  tooth  pain  ami 
ncuralsi.-i  minor,  which  follows  the  course  of  Ihe  fifth 
nerve,  or  is  relerred  from  one  tooth  to  another  or  to  a  spot 
definit<'!y  in  the  course  nf  the  nerve.  The  i>nly  rules  that 
can  he  formiilatid  for  the  diai,'no8i9  of  neuralgia  minor 
seem  to  be  that  pain  is  ahva>8  on  the  same  side  as  the 
offending  tooth,  and  that  pain  in  the  ear  or  down  the  neck 
is  due  to  a  lower  hack  tooth.  Dr.  Head's  explanation  of 
"spread"  as  due  to  lowered  physical  conditions  may  he 
taken  as  explaining  muscular  pare«ig  and  pain  in  such 
remote  parts  as  the  arm  and  band  sometimes  found  to  be 
dependent  on  teeth. 

Under  certain  circumstances  neuralgia  minor  may 
be  produced  by  a  septic  root,  but  in  the  great  majority 
of  «ase8  it  is  due  to  an  irritated  tooth  pulp,  or  to 
tke  remnants  of  a    pulp  left  in    a  broken-down  tooth. 


Remote  conditions  of  the  eye  or  ear  of  serious  moment  are 
apparently  rlue  to  direct  spread.  In  records  of  eye  <:aae9 
the  tooth  causing  the  trouble,  as  Mr.  F.  .J.  Bennett  pointed 
out.  is  almost  always  dead.  la  ear  disorders  due  to  the 
teeth  the  trouble  spreads  by  way  of  the  fauces  and 
Eustachian  tube.  R- flexes  of  the  eye  and  ear  were  quoted  ; 
and  on  this  point  Dr.  Urban  I'ritchard  said  "reflex  nenre 
irritation  cannot  by  itself  produce  inflammation  .  .  .  yet  its 
effect  on  the  tissues  will  be  such  as  to  render  them  less 
resistant  to  the  iovadiag  microbes  .  .  .  duiing  the  teething 
stage  in  infante,  suppuration  of  the  middle  ear  is  not  only 
more  ilifficult  to  heal,  but  returns  more  readily."'  'ihis 
may  bo  compared  with  the  well-known  fact  that  facial 
eczema  in  babies  is  apt  to  become  more  acute  as  each 
tooth  is  cut. 

'J'he  discuesion  served  to  define  the  modern  attitude 
towards  "teething."  There  are  reflex  troubles  apparently 
'lependent  on ''teethirg' alone,  but  the  concomitant  con- 
ditions are  all  important.  It  is  not  teething  that  induce'? 
gastro-intestinal  catarrh,  bat  gastro-intestinal  catarrh  that 
induces  painful  teething.  The  mouth  as  a  part  of  the 
intestinal  tract  suffers  at  the  same  time  as  the  stomach 
and  intestines,  and  the  tooth  erupts  through  a  gum  already 
tender.  The  intestinal  catarrh  is  to  be  attributed  to 
dirty  milk  or  other  improper  food.  Similarly,  convulsions 
are  common  in  ricktty  children,  and  the  slight  reflex 
disturbance  of  cutting  a  tooth  in  an  anbeallhy  child  may 
determine  a  tit  at  that  time;  the  complete  eruption  of  the 
tooth  is,  however,  seldom  followed  by  immediate  cessation 
of  the  tits.  The  gastro-intestinal  tonilition  is,  again,  of 
great  importance.  At  present  it  is  not  proved  that 
"teething"  by  itself  can  give  rise  to  pyrexia.  Some  such 
sequence  as  the  following  would  go  far  to  establish  tho 
claims  of  "  teething  "  as  an  important  factor  in  the  produc- 
tion of  children's  ailments.  K..lloiving  pyrejda  comes  a 
failure  of  secretion  of  digestive  fluids;  local  irritation  of 
the  gums  causes  food  to  be  bolted,  and  the  child's  fretful- 
ness  is  ascribed  to  hunger ;  more  food  is  given  to  keep  the 
child  quiet,  and  the  whole  process  ends  in  gastro-intestinal 
catarrh  and  diarrhoea.  Teething  is  a  normal  process,  but, 
like  any  other  normal  process,  it  may  be  derauged. 

The  discussion  should  be  of  great  vahie  both  to  the 
medical  man  and  the  dentist  in  pointing  out  the  cases 
in  which  consultation  would  be  of  mutual  help  ;  but  we 
should  be  vr'ad  of  some  hint  as  to  why  such  conditions 
as  anaemia,  or  depresHon  after  influenza,  should  give  ti^■■ 
to  dental  pain.  -Spread,"  in  Dr.  Heaa's  sense  may  be 
an  explanation;  the  first  stage  of  pjorthoea  or  caries  may 
be  present,  but  incapable  of  causing  pain  except  in  a  con- 
dition of  depression.  Or,  sgnin,  has  trauma  no  part  in 
producing  teething  troubles  in  infants?  A  hard  crust  or 
jagged  bone  m^y  cause  an  abrasion  which  becomes  the 
starting  point  of  infeotion,  and  leads  eventually  to  all  the 
gastro-intestinal  troubles  above  referred  to. 

An  important  series  of  cases  was  touched  on  by  tho 
President  and  by  Mr.  Mummery,  those  in  which 
neuralgia  is  set  up  by  an  unerupted  or  mal placed 
tooth.  The  President  (Mr.  Mjrton  Sraale)  quoted  a 
case  in  which  an  unerupted  lower  wisdom  tooth  was 
the  cause.  There  was  no  inilammatioi),  and  after 
some  years  the  pain  ceased ;  x  rays  showed  the  third 
molar  impinging  on  the  roots  of  the  s€'Ond.  Mr.  Mum- 
mery quoted  a  case  recorded  by  Dr.  Cryer,  of  Philadelphia, 
in  which  removal  of  misplaced  teeth  erupted  into  the 
antrum  cured  neuralgia.  Mr.  Smalo  explained  his  case 
as  pain  due  to  pressure-absorption  of  tho  eecond  molar, 
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and  subsequent  union  by  eementum  or  cessation  of  the 
attempt  at  eruption  :  but  Dr.  Cryet's  case  goes  unexplained. 
\\'hy  a  tooth  lying  quiescent  in  a  bony  crypt,  or  erupt- 
ing into  a  healthy  antrum,  should  cause  pain  seems  a 
mystery,  and  we  sboald  like  to  see  a!l  such  cases  examined 
in  this  ecsptical  spirit. 

The  papers  read  at  the  Section  are  all  of  scientific  and 
practical  value.  We  should  single  out  as  of  special  impor- 
tance that  by  Mr.  K.  W.  Coadby  on  the  treatment  of 
alveolar  osteitis  by  a  vaccine:  and  as  of  practical  value  to 
the  sociologists  >Ir.  J.  F.  Rymer's  paper  on  vegetarianism 
and  its  efiects  upon  the  teeth,  showing  at  how  small  a  cost 
children,  adnlts,  and  pregnant  women  may  be  fed  on  a 
palatable  vegetable  diet,  and  yet  remain  sound  in  tooth 
and  body. 

Dr.  I??£,'"e  came  from  New  York  to  read  a  most  sujr- 
gestive  and  well-considered  paper  on  the  possible  influ- 
ence of  an  ill-expanded  dental  arch  on  the  development 
of  the  bones  of  the  face.  We  recognize  his  scientifie 
enthusiasm,  and  offer  him  our  grateful  thanks  for  coming 
to  broach  his  ideas  personally  to  113. 


ASIATIC    CHOLERA   IN   GERMANY. 

The  occurrence  of  two  cases  of  cholera  at  Hamburfr  has 
drawn  public  attention  to  the  fact  that  during  the  second 
half  of  August  a  number  of  cases  occurred  on  the  rivers 
and  canals  of  East  and  West  Prussia.  Apparently  the  in- 
fection tai  been  carried  by  Russian  raftsmen  on  the 
Vistula,  and  it  is  proposed  to  exclude  them  from  Germany. 
The  \'istu!a  in  the  earlier  part  of  its  course  forms  the 
boundary  between  the  Austrian  province  of  Galicia  and 
Russian  Poland;  flowing  then  northward  by  WaxBaw,  it 
traverses  Western  Prupsia  and  opens  into  the  Baltic  near 
Danfzic;  it  is  connected  by  a  tributary,  the  Brahe,  and 
the  Bromberg  canal  with  the  River  Xetze,  which  runs 
westward  to  join  the  Warthe,  a  river  flowing  from  the 
neighbourhood  of  ijOd/.  in  Russian  Poland  through  J'osen 
to  j'>in  the  Oder  aliout  fifty  miles  east  of  Berlin.  The 
Oder  is  connected  with  the  Spree  by  a  canal. 

The  most  scrioii-  news  is  that  certain  towns  on  or  near 
(Ii3  N'islnla  have  become  infected.  Six  cases  with  one 
'Ica'.h  are  repDrted  frmii  Kulm  on  llio  Vistula,  a  little 
bolo\r  the  point  .it  which  the  Brahe  falln  into  it,  and  seven 
from  the  convict  |>ri8on  of  Krone  near  Kulrn.  The  nature 
o(  the  dinea-'?  from  which  the  convicts  were  s-iiflcring  seems 
(ir/tt  to  bavf!  Iisen  recoKoized  in  the  pern. in  of  une  of  their 
number  who  had  been  reiuove'l  to  the  convii't  prison 
rif  Oncsen.  at  HoiiiQ  distance  soiilli  of  Kiiliii.  The  autliori- 
tioi  at  Kiiliii  and  Krone  arc  lonfldnnt  of  Ihoir  abilitv  to 
lociili/gthe  HiBenMo,  liul,  it  is  (lisquictiotr  to  lipar  of  ca^es 
among  (he  ffanison  of  Thorn,  and  in  tbepsreon  of  an  engine 
driver  in  that  town,  which  is  Bitiiatcd  on  the  \'iHtiila  a 
little  alove  its  ciinlliionce  with  the  Brahe.  A|>|>arently. 
aldo,  Iherf  is  a  risk  of  the  diHeiiio  bi'Pnmioj;  oitabliabeil  as 
far  south  an  (UiVit'tn.  for  three  cases  ccurrod  l>et\vccn 
AiikiimV  22od  and  AuKiitt  lolh  In  the  family  of  a  boatman 
who  had  rcliirned  thtre  from  llio  Nintiila  di*-ti  icl  of  We^t 
Prussia.  A  FaoHary  coinrni-^lon  is  witting  ilail>  at 
Pftntzic.  and  tfmiisrary  choltia  lio-i|>ital>-  .'ire  bcln;.' 
built  there,  f'liolnra  barrackH  have  alto  been  opened  at 
KoflponicV,  on  the  Kprcn,  a  few  mlloH  »'aHt  of  Iturlin,  and 
in  lonnr-xion  with  the  Monhll  HoHpitil  in  Itiirlin  itaolf. 
The  Oormnn  authorities  hsve  also  cslabllshxd  twenty 
nhs'irvAtlon  stations  on  Ih'i  rivnrH  Vistula,  llraho,  Notzp. 
Wartho,  Odor,  Momol,  and  Spree,  and  the  liusslnn  Govern- 


ment has  established  similar  posts  on  the  Vistula  in 
Poland.  Ten  fresh  cases  were  reported  in  Germany 
on  September  5th,  and  twenty  on  September  6th  ;  and 
altogether  99  cases,  with  26  deaths,  have  occurred  in 
the  German  Empire  down  to  September  5th  ;  no  less  than 
sixteen  districts  have  been  declared  infected. 

The  cases  at  Himburg  would  seem  to  have  no  direct 
connexion  with  those  which  have  occurred  in  West  Prussia. 
The  first  case  at  Hamburg  was  in  a  Russian  transmigrant, 
and  its  nature  was  only  recognized  after  post-mortem 
examination  on  August  27th.  A  second  case,  said  to  be  of 
mild  type,  has  since  been  notified.  Great  improvements 
have  been  introduced  into  the  water  supply  and  sanitation 
of  Hamburg  and  Altona  since  the  great  outbreak  of  cholera 
in  1S92,  and  there  seems  good  reason  to  hope  that  the  pre- 
cautions taken  will  prevent  the  establishment  of  an 
epidemic  in  that  city.  Jleanwhile,  embarkation  of  Russian 
transmigrants  has  been  stopped ;  the  American  Board  of 
Emigration  has  given  notice  that  all  steerage  passengers 
from  Bremen  and  Hamburg  will  be  kept  under  observation 
for  six  days  before  embarkation,  and  has  dispatched  two 
medical  inspectors  to  Hamburg. 

Epidemic  cholera  has  been  slumbering  in  Russia  for  at 
least  a  year  past,  and  several  cases  of  suspected  cholera 
have  occurred  this  week  in  JIoscow  among  travellers 
from  Poland.  It  will  be  remembered  that  last  April 
the  Russian  (iovernment  summoned  a  large  number  of 
medical  men  to  a  conference  at  Moscow.  This  conference 
was  to  have  considered  the  means  which  were  to  be  taken 
to  check  the  spread  of  the  epidemic,  but  owing  to  political 
unrest  in  Russia  it  achieved  little  or  nothing  in  this 
direction. 

Whether  cholera  in  Russia  is  connected  with  the  out- 
break which  occurred  in  Persia  last  October  it  would  bo 
difficult  to  say.  The  recently-published  report  of  IMajor 
Sykes  on  the  trade  of  the  ICerman  consular  district  inci- 
dentally furnishes  a  graphic  account  of  the  circumstances 
of  the  cholera  epidemic  which  broke  out  at  Kerman  in 
October  last.  It  was  originated  by  a  pilgrim  from  INfeshod, 
in  the  northeast  of  Persia,  who  was  taken  ill  and 
died  of  cholera  a  few  miles  outside  the  city,  to 
which  he  was  returning.  His  friends  washed  his  body 
in  the  neighbouring  stream,  and  brought  all  his  clothes 
into  Kerman  to  bu  sold,  a  proceeding  which  was  rapidly 
followed  by  the  appearance  of  the  disease  in  epidemic 
form.  A  complete  panic  immediately  ensued,  the  first  to 
yield  to  it  being  the  authorities  of  the  city.  The  entire 
Persian  oflicial  community  ran  away  in  a  body,  followed 
by  every  one  in  tli<'  pln<;e  who  could  get  hold  of  a  horse  or 
coDvoyunco  to  take  him  away  into  the  country.  As  a 
result  the  surrounding  villagcj  immediately  became 
nllected  by  the  diseato.  which  was  thus  rai)idly  dis- 
seminated about  thu  neighbourhood.  In  Iho  city  business 
was  brought  to  an  abinolutu  standstill,  the  carpet  trade  for 
which  it  is  famou)*  t<u|[oring  especially.  The  only  bright 
t.ide  of  the  picture,  Majjr  Sykos  relates,  lay  in  the  heroic 
labours  of  the  doctorH  of  the  CUurch  Missionary  Society, 
vlio  stayed  to  fight  tho  opidomic.  l''ortunately  thu  coM 
woAthor  was  nt  hntnl,  and  at  the  end  of  a  cuupio  of 
mouths  the  worst  was  over.  Major  Sykos  points  out  the 
crying  neceHnily  of  propnrly-trained  I'crsian  medical  men 
and  the  e(|ual  iicimI  of  training  the  people  to  follow  a  few 
simplo  hygienic  rules. 

The  hocal  (iovernmciit  Board  in  England  issued  on 
Monday,  Heplpnihor  ilh,  to  certain  port  oml  riparian  sani- 
tary autborilios  a  circular  letter,  in  the  course  of  which  it 
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stated  that  cholera  has  reached  the  Baltic  by  way  of  the 
river  X'istula,  and  the  Local  Government  Board  in  Scotland 
issued  a  letter  in  almost  identical  terms  on  the  following 
day.  The  statement  that  cholera  has  reached  the  Baltic 
seems  to  go  rather  beyond  the  information  available 
through  the  ordinary  channels,  hut  no  doubt  the  exist- 
ence of  cholera  on  the  ^'istula,  and  not  very  far 
from  its  month,  is  a  serious  menace  to  Dantzic,  and 
the  statement  that  the  ports  of  the  Baltic  and 
some  of  those  of  the  North  Sea  are  threatened  with 
the  disease  is  fully  justified.  That  being  so,  the 
Local  Government  Board  does  well  to  invite  authori- 
ties of  British  ports  trading  with  Baltic  and  North 
Sea  ports  to  be  on  their  guard  against  the  importation  of 
cholera  by  vessels  from  such  ports.  If  any  one  of  the 
Baltic  ports  becomes  definitely  infected  with  cholera,  it 
•will  be  the  duty  of  the  British  sanitary  authorities  to  take 
the  action  prescribed  by  the  Cholera  Order  of^  1S96  with 
regard  to  vessels  arriving  from  infected  ports.  These 
precautions  are  pretty  well  known.  In  the  first  place  it  is 
the  duty  of  the  Customs  officer  on  visiting  a  ship  to 
ascertain  whether  it  is  infected,  and,  if  he  has  any 
reason  to  saspect  infection,  or  if  the  ship  has  come  from 
an  infected  place,  he  is  instructed  to  require  the  master  of 
the  ship  or  the  surgeon,  if  the  ship  carries  one,  to  give  a 
■certificate.  The  Customs  officer  further  has  power  to  order 
such  a  ship  to  moor  at  some  selected  place,  and  in  that 
case  to  notify  the  sanitary  authority.  The  duties  and 
powers  of  a  medical  officer  of  health  to  [a  port  sanitary 
authority  are  comprehensive:  in  the  first  place  he  is 
required  to  visit  any  ship  detained  by  the  Customs,  and  he 
has  power  also  to  visit  and  examine  any  ship  whether 
reported  by  the  Customs  or  not.  If  he  finds  the  ship  to  be 
infected  he  must  examine  every  person  on  board  and  cause 
any  infected  person  to  be  removed  to  some  hospital  or 
other  suitable  place  appointed  for  the  purpose.  He  also 
has  power  to  retain  suspicious  cases  for  a  period  of  two 
•days.  Persons  on  board  the  ship  who  are  in  good  health 
cannot  be  detained,  but  the  medical  officer  is  required  to 
take  note  of  each  person's  name  and  destination,  and  to 
notify  the  local  authority  of  the  district  to  which  he  intends 
to  proceed.  With  regard  to  the  infected  ship  itself,  the 
•medical  officer  of  health  has  power  to  take  such  steps  as 
may  appear  to  him  to  be  necessary  for  preventing  the 
spread  of  the  infection,  and  the  master  of  the  ship  must 
carry  out  his  directions.  Further,  in  the  case  of  a  ship  not 
found  to  be  infected,  but  carrying  passengers  in  a  filthy  or 
unwholesome  condition,  or  coming  from  a  place  infected 
wth  cholera,  the  medical  officer  of  health  has  power  to  re- 
qaire  the  names  and  destinations  of  such  persons  tobe  taken. 
'Lastly,he  has  additional  powers  with  regard  to  disinfection 
of  infected  ships  and  those  which  come  from  infected  ports. 
We  give  in  another  column  soma  particulars  of  the  pre- 
cautions already  adopted  by  the  medical  officers  of  the  port 
sanitary  authorities  of  the  Humber,  Tyae,  and  Thames, 
and  there  is  every  reason  to  believe  tbat,  even  should 
cholera  become  established  in  the  Baltic  or  North  Sea 
ports,  the  scourge  would  be  excluded  from  this  country. 
The  responsibility  which  rests  upon  Germany  at  present  is 
very  great.  In  spite  of  the  invaluable  contributions  which 
<jerman  men  of  science  have  made  to  the  study  of  bacteri- 
ology, practical  sanitation  in  the  smaller  towns  of  that 
■country  is  still  in  a  very  back  war  J  state,  and  conditions 
are  allowed  to  exist  which  would  make  the  hair  .of  a 
medical  officer  of  health  of  an  English  municipality  stand 
cn  end  like  quills  on  the  back  of  the  fretful  porcupine. 


THE  BAWDEN  TRUST  AND  UNIVERSITY  COLLEGE. 
The  mode  of  distribution  of  the  munificent  gift  of  Mr.  E.  G. 
Bawden  to  London  is  fully  explained  in  the  letter  of  Mr. 
Kdgar  Spejer,  published  "in  another  column.  It  will  be 
seen  tbat  the  King's  Hospital  Fund  receives  ;iC5,ooo,  and 
various  hospitals  and  convalescent  homes  important  sums. 
The  largest  and  most  interesting  donauon,  however,  is  that 
of;/,'i6,oooforadvanced  university  education  and  research,  to 
complete  the  sum  of  £200000  required  to  bring  about  the 
incorporation  of  University  College  in  the  Univer6ity_  of 
London.  The  whole  of  the  sum  required  for  the  incorporation 
of  I'niversity  College  has  now  been  raised.  The  original 
appeal,  issued  in  May,  1903,  was  for  i,cco,coo  sterling,  but 
the  minimum  required  for  the  purpofO  of  incorporation 
was  ;£2oo,ooo,  made  up  as  follows:  For  new  site  and 
boildmgs  of  the  School  of  Advanced  Medical  Studies, 
£-jofloo ;  to  provide  for  removal  of  the  boys'  school, 
;^'6oiooo;  to  extinguish  the  debt  to  the  College 
bankers,  /3o,ooo:  towards  a  Maintenance  Fund,  £y3,ooo; 
for  adaptation  of  present  buildings,  ;£ioooo.  In  order 
to  carry  out  Mr.  Arnold  Mitchell's  design  for  the  school 
another  /40.000  will  be  required.  In  addition  to  all  this 
the  institution  has  received  ;^62,ooo  for  the  building  of  the 
new  medical  school  and  the  nurses'  home  from  Sir  Donald 
Currie,  and  /26,ooo  for  the  endowment  of  chairs  and  special 
purposes,  making  a  grand  total  of  /28S  000.  It  will  be 
remembered  that  of  the  sums  required  for  the  Sjhool  of 
Advanced  Medical  Studies  and  the  nurses"  home,  ^"102,000 
was  given  by  Sir  Donald  Currie.  The  Rill  for  the  incor- 
poration of  the  College  received  the  royal  assent  on  July 
1  ith.  It  appointed  a  commission  to  make  statutes  to  carry 
into  effect  the  transfer  of  the  College  to  the  University. 
The  Commissioners  are  Sir  Edward  Fry  (appointed  by  the 
Crown),  Lord  Justice  Cozens- Hardy  and  Sir  Edward  Busk 
(appointed  by  the  University),  and  Sir  John  Kotton  and 
Professor  Jiose  Bradford  (appointed  by  the  College). 


OUT-PATIENT  DEPARTMENTS. 
In  a  comment  in  these  columns  a  few  weeks  aco  on  the 
complaint  of  the  Metropolitan  Hospital  Sunday  Fund  that 
the  growth  of  outpatient  work  was  detrimental  to  hospi- 
tals, the  suggestion  was  made  that  the  remedy  lay  in 
reducing  hospital  surgeries  to  first-aid  stations  and  in 
transforming  out-patient  departments  into  free  co-"8nlting 
rooms.  In  this  idea  there  would  be  nothing  impracticable 
in  the  majority  of  hospitals,  and  in  some,  though  bnt  a  very 
limited  number,  a  certain  degree  of  approximation  to  it 
has  already  been  reached.  In  one  hospital,  indeed,  the 
conception,  as  will  be  seen  from  a  reference  to  the  corre- 
spondence columns,  has  been  pat  into  practice  with  great 
completeness.  At  this  institution,  the  Bolingbroke  Hos- 
pital, Wandsworth  Common,  casualty  patients  are  only 
seen  once  unless  they  bring  a  card  signed  by  a  registered 
medical  practitioner.'  The  same  principle  is  observed  in 
the  out-patient  department  proper,  and  in  respect  also  of 
its  eye,  throat,  and  electrical  subdivisions.  No  patients 
are  admitted  to  them  at  all  unless  they  are  either  accom- 
panied by  their  own  medical  attendant  or  bring  a  card  or 
letter  from  him.  The  patient  when  he  ha',  been  seen  is 
given  a  letter  addressed  to  his  medical  attendant,  con- 
taining the  opinion  of  the  consultant  on  the  case 
and  his  advice  as  to  treatment.  No  medicines  are 
dispensed,  and  if  any  are  required  they  must  be  got 
through  the  private  medical  attendant.  This  plan  has 
been  carried  out  at  Wandsworth  for  several  years  past;  no 
difficulty  appears  to  have  arisen,  and  the  work  has  gradu- 
ally increased.  It  is  safe  to  say  that  it  has  proved  quite 
satisfactory  to  all  concerned,  because  the  Bolingbroke 
Hospital  has  long  been  popular  both  with  the  surrounding 
population  and  the  local  medical  men.  The  circumstances 
of  this  hospital  and  its  neighbourhood  are  to  a  certain 
extent  peculiar,  and  it  is  possible  that  the  Bolingbroke 
plan  could  not  be  adopted,  unchanged,  at  all  hospitals; 
nevertheless,  something  of  the  same  scrt  might  be  done 
at  all  institutions,  and  in  many  localities  the  general  cir- 
cumstances are  so   entirely  on  all-fours  with  those  which 
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exist    in    South- West    Lo  1   o^,   t' at    precisely   the   same 
system  migh ,  be  adopt  d  w  th  equal  success. 


THE  PIONEER  OF  PUERPERAL  ANTISEPSIS. 
TuE  man  who  discovered  ihe  cause  of  puerperal  fever,  and 
showed  how  it  eoold  be  prevented,  and  who  might,  if 
circumetJiDces  had  heen  f;ivourab1e,  have  anticipated  the 
vronderfnl  work  of  Lord  Lister,  is  surely  a  notable  enough 
personage  to  deserve  a  biography.  Dr.  Theodore  Duka  has 
published  in  Eogl'sh  a  brief  a  'connt  of  Semmelweiss's  life 
and  work.  Dr.  Schiirer  von  Waldheim  has  now  written  a 
much  fuller  biography'  It  gives,  as  is  fitting,  more  space 
to  the  account  of  his  work,  of  those  who  helped  and  those 
■who  hindered  its  raeoiniition,  than  to  the  events  of  his 
personal  and  family  liff.  The  history  of  his  discovery  is 
familiar  to  many.  He  was  assisJant  in  charge  of  the 
Lying-ia  Hospital  at  Vienna.  Oa  taking  up  his  duties  he 
was  honor  Ftrieken  at  the  terrible  mortality  from  puerperal 
fever.  Looking  into  the  mater,  he  noticed  that  this  mor- 
tality was  almnst  entirely  in  the  division  of  the  hospital 
■whith  was  attended  by  medical  students;  the  death-rate 
in  the  division  used  for  the  instruction  of  midwives  was 
low.  Semmelweiss  pondered  upon  this,  but  for  long  conld 
think  of  no  explanation.  A  close  friend  of  hia,  Dr. 
Jacob  Kolletscbka,  poisoned  his  finger  at  a  posi- 
morlfra  exaniiijation,  aud  died  of  pyaemia.  Semmelweiss 
studied  with  sad  interest  the  record  of  his  illness 
and  of  the  posl-mrirUm  examination.  As  he  did 
so,  the  thoneht  flashed  into  his  mind  that  the  morbid 
process  which  killed  his  friend  was  the  same  as  that  from 
which  the  puerperal  women  died.  This  explained  the 
difference  between  the  two  clinics.  The  medical  students 
went  to  the  one  with  their  Lands  stinking  from  contact 
with  dead  bodies,  and  they  poisoned  the  jwtients.  The 
midwives  had  not  touch-d  the  caf'avera,  and  their  patients 
were  confined  in  sa'ety.  Iii  explained,  also,  another  fact 
that  had  puzzled  Srmn)elw»'ips  ;  this  was  that  the  mortality 
among  the  women  wli  )  had  been  delivered  on  their  way  to 
the  hospital  was  much  lees  than  those  who  were  delivered 
da  the  hospital.  The  rrabon  was  that  the  women  whose 
children  were  born  before  admission  were  not  examined — 
that  i«,  were  not  iofectcft.  Thie  was  clear  to  Semmelweiss  ; 
and  he  sought  for  a  chemical  which  could  free  the  bands 
from  the  ca  laveric  emolj.  He  found  such  an  agent 
first  in  chlorioe  water,  then  in  solutioa  of  caiuium 
cfaloride.  Ue  gave  orders  that  no  one  should  e.\amiae  any 
patient  wivhout,  first  well  wabbiog  his  hands  in  this  solu- 
tioD.  The  etiect  of  thi*  regulaiiun  was  at  once  to  bring 
4iown  the  niordality  to  a  l«-vel  not  higher  than  that  in  the 
division  atiendod  by  in  id  wives.  Thi*  took  place  in  1S47. 
H»fl  StmtneliveibB's  example  been  followed  in  lying-in 
hospitals  all  over  the  worlj  [>aerporal  fevor  might  have 
theu  l>«en  liaaibhod  from  l^ingin  liofpitalB,  as  it  lias  been 
to-day  by  Him  ri,>plicalio'i  of  Lor<l  Lister's  discovaries,  aad 
pyaoiiiia  might  e(|iiAily  have  buen  br\nished  from  operation 
WArdn.  Why  wan  i'  not  fullo^od-'  One  great  reabon  was 
that  H.nimeluoiHB  did  not  write.  He  seems  to  have  had  an 
av«rHioa  to  th'i  pt-n.  Hiadihiv.vcry  was  made  kuowa  to  the 
world,  no;  by  H'inm«lw.  is*  Unnbtilf,  but  by  Skoda,  ngoueral 
|iliy«i.:i  in,  and  M   b.-u  aderniatologiHt.  Although  Ihene  meu 

aohicvv^d  111.;  '      '     iiiiiioni:e  in  their  own  departinentp, 

it  iw  r.ol  mifj,  it    llicir  desuriplions   of   the   reBnlt«< 

»l(,ni,.,i    i.v  -r..,,n  ill  n  dc|>artmout  other  thaa 

th<-  >  ii'iiver)>al  attention.    Uenimel- 

'*"■•'  ,,-      I '•    I'i '  fiiior  oolloagiie,  Klein, 

by  ,  and   aiariy   „•  .  trii;ianB  of  the   time, 

wh',  -I  wo  n"i-(|  r.i.l  I  :  .1  ■,  nor  nood  wii  iiniiU: 

tbitir  ujutiveH.     K  -K  |>u))iiUied   nothing  1. 

till  Ih'!  nntiiioii  fi'  .    I  thnn  It  WBH  in  Vho  Jim 

'ail!'  '<!  ^Miu.b    thitn,  an   now,  shuli*  oh    bhukti 

*yh'  -  iroiii  lilt)  uiviiixmj  world.     The  real  \>iib- 

licAMoii  '.;  hi    -Jc".   •viiry  wa«  not   till    liUt.  wheu   hiii  work 
on  tbii  <  tlolo;.'y,  nil  ire.  ai.il  provontion   ol  fpuei'imral   fnvm- 
1  / 
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W»liUi«im.    WJMu  uiiU  L*tv«'K.  a.  tUtUolivti,    i.^cj,    (iMtnr '^▼o,  pp.  ijn. 


appeared  in  German.  In  this  work  be  not  only  set  forth 
his  views,  and  the  facts  which  bad  led  him  to  adopt  them, 
but  he  hit  out  at  bis  Of)ponnit8  with  a  vigour  and  direct- 
ness which  helps  the  reai^er  to  nDdeTE.t3nd  how  it  was  that 
his  views  met  with  so  much  opposiiion.  All  this  is  fully 
set  out  in  Dr.  Setiirer  von  Waldheim 's  biography,  which  is 
therefore  of  great  interest  to  the  student  of  the  history  of 
midwifery,  and  indeed  to  all  interested  in  the  history  of 
medicine. 

INTERNATIONAL  ASSOCIATION  FOR  LABOUR 
LEGISLATION. 
A  IITTLE  over  a  year  aj=o,  as  the  result  of  a  conference  of 
scientists  and  medieal  men  hfld  in  Basle,  Switzerland, 
there  was  founded  fbe  Ir-ternational  Association  for 
Labour  Legislation.  Professov  Baner  of  Basle  has  beeia 
one  of  the  pioneers  of  the  movement  which,  begun  ia  an 
unostentatious  way,  biris  fair  to  a  ;hieve  important  results. 
As  the  principal  object  of  the  Association,  upon  whose 
Central  Board  sif^  experts  drawn  from  the  various  countries 
of  Europe,  is  to  f-f  cure  better  health  for  the  workers  by 
improving  the  conditions  of  labf.ur,  it  will  be  the  aim  of  the 
Association  to  watch  industrial  legislation  in  this  sad 
other  countries,  to  foster  international  labour  treaties, and  to 
assist  in  raisirg  the  backward  state  of  labour  legislation  in 
smaller  conntriesto  the  level  of  that  which  prevails  in  larger. 
The  prevalence,  fimong  other  industrial  disesst^s,  of  lead 
poisoning  and  of  pbofphorus  necrosis  in  all  countries  where- 
lueifer  matches  are  Biann'actured,  points  to  the  need  for 
industrial  reforms  and  to  E'  me  united  action  on  the  part  of 
the  various  European  nations.  I'  is  not  so  long  since  in 
Britain  the  hours  of  toil  for  children  were  so  long  and 
pressed  so  heavily  upon  the  cbi'dien  as  to  rob  them  of  the- 
joy  of  living,  ard  iha'  women  were  ground  down  under  in-- 
duertrial  conditions  that  weighed  heavily  upon  them  and 
interfered  with  Iheir  duties  »  f  maternity  and  womanhood. 
While  in  England  the  conditions  have  ruaterially  improved 
it  is  not  so  in  several  of  the  countries  on  the  Continent. 
Apart  from  dai  gerous  trades  there  are  man}'  industriaJ 
problems  a  « aitiop  solution.  To  ernble  each  country  to  atet 
alone  and  in  concert  there  has  l>een  appointed  in  each 
DOTintry  a  Committee  of  the  IntHrnationaJ  Association  to 
look  alter  its  own  industrial  ligislatinn,  and  whose  object 
is  not  so  much  to  opp  ise  or  thwart  lejiis-lation  as  to  un- 
officially guide  the  Government  as  far  as  it  possibly  can  in 
matters  of  indii'tritil  reform.  The  British  Branch  of  the 
Association  is  composed  of  Mr.  Hidners'  Webb,  PresideBt^ 
Mr.  A.  Henderson,  iVI  P.,  Tieas-uror,  MibS  S  Sanger  «s 
Honorary  riecretap> ,  and  the  folluwiug  as  members  of  the 
Committee:  The  Eiil  of  LvMon,  ilrs.  J.  It.  JMacdouald, 
IVofosBor  T.  Oliver,  M  D.,  F.PvCP,  Mr.  J).  .L  Shackleton, 
MI'.,  ^Irs.  IT.  J.  Tennantand  Miss  (Gertrude  Tuckwell.  The 
rf11c-n  of  the  .\«BnfiBtion  is  in  Club  Union  Baildinge, 
(;ierk9nwell  Rood,  E.G.    

THE  CARLSBAD  SEASON. 
The;  season  that  is  now  ending  at  Carlsbad  lias  been,  from 
the  point  uf  view  of  thu  niiuiber  of  ciireguusts  fegislftned, 
the  moat  Bu.'.ceaaful  on  record.  They  aru  estimated  to 
number  5^,01)0  in  I'joj,  more  than  d'oul>H  the  number 
registerod  only  twenty  jenrs  back.  The  municiptil 
aiitliorlticB  of  OarlKhad,  and  the  Inhabitants  generally, 
have  made  great  ctiortB  to  keep  pace  with  the  rapidly- 
increuRlng  di'inauds  ufion  tho  town'tt  reH(<iii-coB.  it  WM 
only  a  few  yiara  ng)  tliut  th(<  mugnilicorii  Kaiserbad  was 
erui  tod  at  one  ondof  the  town  in  roLn'orccmuntof  thothrut- 
r.tlii.r  tiitbing  cftahliHlimentH  that  alrrndy  exintiHl  ;  and  In 
■ir  baih-hoUHOS  neatly  <|('0,oo')  ne|i;irato  batim  were 
j  .  M  il  in  the  year  i</3.(.  Now,  It  bus  been  found 
onoevn-iry  to  erect  a  li'tti  iar^^e  bathing  ettabliBhinent, 
whiiib  iH  rising  ut  the  otb»r  ei>d  uf  tliu  town,  near  the  new 
I'oBt  onicu,  aud  !» «'.Npe<'iud  to  be  opttn  next  veaHon.  One 
feature  of  thn  attimdanco  which  in  lamented  by  Curlsbadianb 
U  the  diminiMhinK  nntrihnr  of  Kn^rlinh  visitors.  Itistrne 
tli'tt  thnlr  pliioeh  h»v»>  bwen  ninr<(  ihiin  fill<'d  by  thn  increftti- 
tng  number  nf  .Vmerioniis.  Mail  ly  for  llieir  aileomtuodn- 
liun  a  large  aud  oxpeniiive  hotel  JiiM  lately  been  urectctl  io 
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;he  part  of  the  town  known  as  the  Wept  EnO,  upon  the  hill. 
^uiet  visitors,  however,  who  seek  lifnlth  from  the  waters  of 
J-vrlBbad  and  the  beautiful  pine  forests  that  surround  the 
town  need  not  be  dfterred  from  a  visit  to  the  place  by  the 
magiaative  accounts  they  may  read  in  certain  newspapers 
}f  the  partii»8  and  functions  given  at  this  hotel  by  "care 
quests  "  of  the  new  type.  There  is  an  abundance  of  hotels 
ind  well-regulitfd  lodging-honees  whero  the  true  Carlsbad 
;ur8  can  he  practised  without  distraction.  As  the  roada 
:brough  the  municipal  forests  are  closed  to  automobiles, 
;here  are  ample  opportunities  for  undisturbed  indulgence 
a  the  walking  exercise  in  the  pure  pine  laden  air, 
.vhich  is  80  important  a  part  of  the  cure.  The  prices  of 
Bost  things,  and  e  pecially  of  mules,  have  tended 
:o  increaee  at  Carlsbad.  But  the  standard  of  good  cooking 
3  high  at  all  the  many  restaurants,  small  as  well  as  large, 
modest  as  well  as  pretentious,  and  therefore  expensive ; 
»nd  it  is  by  no  means  necessary,  in  order  to  secure 
ippetizing  and  wholesome  viands,  to  go  to  restaurants 
where  a  b:jnd  performs  at  msals,  and  the  once  frugal 
L'arlsbad  supper  is  turned  into  an  elaborate  dinner.  To 
iho»e  who  can  properly  appreciate  the  health-giving 
/irtues  cf  the  Carlsbad  waters  and  the  open-air  life,  the 
;ame  facilities  as  before  are  offered,  and  the  municipality 
;s  always  on  thu  alert  to  meet  its  growing  requirements 
ind  to  maintain  and  increase  its  old  reputation  as  a  health 
;e8ort  in  the  truest  and  best  sense  of  the  term. 


A  SANATORIUM  FOR  CONSUMPTIVE  CHILDREN. 
\n  appeal  has  recently  been  issued  on  behalf  of  a  sanatorium 
for  coBSumptive  children  which  it  is  proposed  to  erect  on 
1  site  already  acnuired  between  Holt  and  Cromer  in  Xor- 
iolk.  It  is  proposed  to  commence  Tvith  a  building  to 
itcommodate  twentyfii'e  children,  which  can  be  extended 
13  funds  become  availnbl*.  The  amount  requiroi  to  make 
this  beginning  is  estimated  at  /S.oao  The  scheme  has 
the  paironaueof  a  number  of  ii  Hacntial  persons,  and  the 
.committee  of  management,  with  the  l>v.  E.  C.  Bedford  as 
t;hnirman,  has  issued  a  preJiminary  circular  setting  forth 
ihe  aim  of  the  comoiitbee,  and  appealing  for  funds.  There 
is  no  ijUestioD  as  to  the  necessity  of  sanatorium  accommo- 
dation for  children  sufieriogfrom  tuberculosis.  The  num- 
ber of  children  afiected  with  this  disease  is  enormous  :  the 
aceoniniodation  for  their  treatment  is  extremely  small. 
»Ve  are  thoveforo  in  bj  mpathy  with  any  e£Eort  which  may 
lessen  this  disproportion.  Wu  have,  however,  some  doubt 
as  to  the  success  of  the  present  venture— not  from  the 
iinancial  point  of  view,  for  we  may  assume  that  the  morey 
will  be  forthcoming  for  this  as  for  any  scheme  for  the 
■enefit  of  sick  children,  but  with  regard  to  the  magnitude 
of  the  results  a«  compared  wiith  the  cost.  Does  the  com- 
mittee voalizQ,  for  example,  how  long  it  may  be  necessary 
to  keep  a  consumptive  child  in  tbn  sanatorium  in  order  to 
effect  any  lasting  improvement'/  If  any  shorter  period  of 
residence  is  mewJe  the  rule,  the  ''aanntorium"  t>ocomes 
little  more  than  another  convalescent  home.  We  note  that 
there  are  two  medical  nun  on  the  committee  of  manage- 
ment, who  presumably  act  as  the  advisers  of  the  com- 
mitt<«o  on  the  medical' a°pncts  of  the  work.  One  of  these 
is  a  physician  to  the  H  iraoeopithic  Hospital;  wo  have 
not  been  able  to  find  the  other  name  in  tno 
.^Tedical  Dirrclory  for  too;.  It  is,  perhap",  fair  to  assume 
that  the  sanatorium  will  bounder  the  auspices  of  the  so- 
called  "  homoeapathic  "  pra  titioners.  It  seems  curious  to 
'.ind  the  fresh-air  treatment  of  consumption  included  in 
th<»  practice  of  homoeopathy.  On  the  principle  which  the 
name  implies,  consumption  should  rather  he  treated  by 
the  close  and  impure  atmosphere  which  p'ays  so  large  a 
part  in  its  causation,  with,  perhaps,  a  course  of  tubercle 
bacilli  taken  internally.  Wo  set-m,  bo vvever,  to  remember 
having  heard  that  homoeopa'hic  remedies  are  rendered 
mors  oRlcai-ious  by  dilution  ;  and,  afttr  all,  the  maximum 
dilution  of  a  dose"  of  tubercle  bacilli  with  fresh  air  may 
come  to  much  the  same  thing  as  giving  the  patient  the 
purest  air  obtainable  in  this  coantry.  Putting  aside  all 
'question  of  the  relation  of  open  air  treatment  to  homoeo- 
pathic principlec,  it  would  seem  that  if  the  sanatorium  is 


to  be  under  homoeopathic  auspices  the  Committee  shooJd 
I  notify  the  fact.  There  are,  no  doubt,  many  believers  in 
homopopatby  who  would  more  readily  sntiscribe  to  an 
institution  knowing  it  to  be  under  the  managem«Dt  of 
those  who  share  their  belief  but  there  are  others  who 
might  feel  some  disappointment  if,  after  subscnbirg  to 
the  institution,  they  found  that  it  wa^  under  the  manage- 
ment of  a  special  medical  sect.  If  it  is  to  be  a  homoeo- 
pathic sanatorium,  let  it  be  called  so;  we  can  then  wwh 
it  every  success  in  its  object  of  alleviating  Buffering  without 
any  reserve  such  as  we  feel  at  present. 

MEDICAL  EXPERT  WITNESSES. 
Wb  print  elsewhere  a  brief  note  of  the  final  result  of  the 
prolonged  legal  proceedings  in  which  Sir  Prttrick  Heron 
Watson,  of  Edinburgh,  became  involved  with  regard  to 
evidence  given  by  him  in  a  cane  in  which  a  lady  sought  a 
legal  separation  from  her  hu^bHnd  on  account  of  his  alleged 
cruelty.  Sir  Patrick  Heron  W^it^on  firs-t  of  all  examined 
!  the  patient  at  the  request  of  her  legal  advisers.  The 
1  opinion  he  formed  aud  expressed  to  her  agents  was 
unfavourable  to  the  lady's  conteriion.  Nevertheless,  she 
persevered  in  her  action.  Nt-arly  two  years  later 
Sir  Patrick  Heron  Watson  again  examined  the  lady  in 
consultation  with  two  other  medical  men,  this  time  on 
behalf  of  the  husband.  la  makiig  a  statement  to  the 
husband's  legal  advisers,  he  communicatod  to  them  not 
only  the  observations  made  at  the  second  exanaination, 
but  also  those  made  and  the  private  notes  taken  at  the  first 
examination.  It  was  eontended  on  behalf  of  the  lady  that 
this  was  a  breach  of  confidence  lor  which  be  was  liable 
in  damages.  The  House  of  Lords  rejected  this  contention. 
The  Lord  Chancellor,  in  giving  judgepient,  said  that 
a  witness  in  the  box  was  atisoluteiy  protected  from  the 
evidence  there  given,  and  that  th«  protection  extended  t» 
the  statement  made  to  a  solicitor  o£  the  nature  of  t^ 
evidence  the  witness  was  p-eparcd  to  give.  Sir  Patrick. 
Heron  Watson  has  therefore  won  his  esse,  and  the  opinion 
of  the  Lord  Chancellor  to  the  fffect  that  any  other  decision 
would  havo  been  disastrous  to  the  cnuso  of  justice  will  be 
ceneraliv  anproved.  At  the  saaio  time  it  is  not  possible 
for  the  medical  profession  to  look  on  the  case  with  com^ 
iJete  satisfaction.  We  do  r>ot  koo.v  what  conaderation* 
induced  Sir  Patrick  Heron  Wattoa,  aft.=r  he  had  seen  and 
examined  the  lady  at  her  own  rt-quest  under  the  circum- 
stances mentioned,  to  consent  suDsequently  to  examine 
her  ai-'iin  on  behalf  of  the  husbuud.  He  was  a  voUmtiuy 
witness,  and  might  quite  eBeil>  have  declmtd  to  examine 
her  on  behalf  of  her  husband  with  a  view  to  ?;iving 
evidence.  We  feel  very  slrorglv  tb.-it  in  cot  doc  ir leg  be 
committed  an  error  of  ju  gemcnt.  Ones  in  the  witness-bo-t 
he  was  bound  to  speak  the  whole  truth  if  required  by  the 
court  to  do  80,  but  he  need  never  have  gone  into  the 
witness-ljox  at  all. 

PERf^ORATING  DUODENAL  ULCER  SIMULATING 
APPfcNDlCITIS. 
M  TriTiTKR  recently  recorded  before  the  Socii^lt!  j^ 
Cninugie  de  Paris  a  case  of  considerable  interest,  bym^ 
ptoms  of  general  peritonitis  such  a«  are  so  often  caused  by 
perforation  of  the  vermiform  apperdix  developed,  and  an 
abdominal  incision  failed  to  rev^l  the  p.ocise  origin  of  the 
pe-itoncal  inflammation.  In  rc;iiiiy  there  was  a  perforat- 
ing ulcer  in  the  duodenum.'  A  man,  22  years  of  age, 
privionsly  in  good  health,  was  seir.td  at  3  n-'^L^-'^Vil^riu 
Uin  in  the  epigastrium.  E'gbt  boms  livicr  M.  de  R<\nv'"* 
examined  the  patient.  The  f.,-^tures  were  P.^fJ^^d^^Jho 
pulse  160,  the  temperature  normal,  an.l  yo""""K  "^^^nj; 
The  epigastric  region  was  rcsoi  nnt  and  not  terse,  alihopgn 
the  pain  according  to  the  parieciV  o*n  account  o'-'S>n3^^'« 
there  it  had  spread  and  vas  now  irost  intense  about 
McBumey's  spot.  P.^rforation  of  the  s.PP^"'''-^ ■*;,«*  .^'*. 
gnosed  and  the  usual  incision  made  lu  the  ^'pht  inac 
fegion.    A  quantrty^  pus  esoped,  but  thej;»eeurnjtnd 

pDoMicdeccs  Pertov.ilioni.    f '^.^JT'-VX  r»<,  ^*dM^  M»»^»n«  V  V^ 
^di'noi  i<-  llrunncneii.     Mr.  ite  TMr.  «•  dc  Ckir.  Aiaim.,  «»y-*«»i      v    s 
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appendix  were  found  to  be  normal.  The  patient  died 
forty-eight  hoars  after  the  operation.  A  small  triangular 
perforation  with  thick  borders  was  detected  on  the  pos- 
terior aspect  of  the  duodenum;  on  microscopic  examina- 
tion it  was  found  to  be  due  to  adenoma  of  Briinner's 
glands,  the  muscnlar  coat  being  infiltrated  with 
glandular  tissue.  M.  TuflBer  dwelt  on  the  dia- 
gnosis of  perforating  duodenal  ulcer.  Xo  doubt  it  an 
intelligent  patient  could  give  a  clear  history  of  no  burns 
and  no  gastric  symptoms,  and  could  clearly  localize  the 
initial  pain  in  the  epigastrium,  then  it  would  be  just  possible 
not  only  to  diagnose  the  perforation  but  also  to  ascribe  it 
rightly  to  ulceration  following  adenoma.  Certainly  in  this 
case  the  patient  correctly  localized  the  original  pain,  but 
he  was  too  ill  to  give  any  further  clinical  history,  and 
referred  the  maximum  seat  of  pain,  several  hours  after  the 
beginning  of  the  attack,  to  McBurney's  spot.  TufBer 
noted  that  sudden  acute  pain  was  the  first  symptom  in  18 
out  of  23  cases  of  perforating  duodenal  ulcer,  but  it  was 
nearly  always  diffuse  from  the  first,  whilst  in  15  of  the  23 
cases  appendicitis  was  diagnosed,  the  pain  being  most 
severe  in  the  right  and  inferior  part  of  the  abdomen  in  six 
of  these  misinterpreted  cases.  M.  Qui'au  announced  that 
he  would  shortly  report  a  similar  case.  M.  lioutier  had 
observed  another  with  the  error  in  diagnosis  reversed, 
appendicitis  being  taken  for  perforation  of  the  duodenum. 
M.  Fanre  insisted  that  there  was  a  pathognomonic  symptom 
of  affections  of  this  kind  seated  above  the  umbilical  level 
— namely,  thoracic  pain  between  the  shoulders  or  in  one 
shouldor.  M.  Tuffier  had  not  distinguished  this  symptom. 
In  reply  to  M.  Rentier  he  remarked  that  as  it  not  rarely 
happened  that  appendicitis  caused  pain  referred  to  the 
epigastrium  it  also  happened,  though  seldom,  that  pain  at 
McBurney's  spot  was  the  first  symptom  of  the  perforation 
of  an  ordinary  gastric  ulcer.  We  all  know,  as  do  our 
French  surgical  brethren,  that  McBurney's  spot  is  by  no 
means  a  sure  fingerpost  to  the  site  of  an  acute  abdominal 
lesion. 

THE  TREATMENT  OF  LEPROSY. 
It  may  be  remembered  that  last  year  Captain  Rost,  I. M.S., 
reported  that  he  had  succeeded  in  cultivating  the  bacillus 
of  leprosy,  and  with  a  substance  made  from  it  on  the  lines 
of  tuberculin,  which  he  called  ''  leprolin,"  bo  bad  obtained 
encouraging  rrsnlts  in  the  treatment  of  leprosy.  Since 
that  time  marked  improvement  in  the  symptoms,  although 
not  actual  cures,  have  been  obtained  in  various  parts  of 
India.  Recently  Captain  Host  was  put  on  special  duty 
at_  the  Pasteur  Institute,  Kaeauli,  in  order  that  his  results 
might  be  vprified,  and  a  report  by  Lieutenant-Colonel 
Hemple,  Dir(>ctor  of  the  Institute,  has  just  been  issued  in 
Himla.  Kxpcriments  were  carried  out  by  <  'olonel  Semple, 
with  the  cooperation  of  Captain  l'iOst,"from  .January  to 
April  of  the  precent  jear.  'The  experiments  were  carried 
out  with  the  media  i)repnred  by  Captain  Host  from  leprosy 
cases  ho  eolfted,  and  the  report  states  that  (Japtain  Rost 
ngroed  that  the  methods  adopted  were  what  he  himself 
wished  done  to  demonstrate  his  method  of  culture  of  the 
leprosy  bacillus,  and  every  possible  condition  that  Captain 
Rost  could  suggest  for  their  succefs  was  tried.  One 
Mfiea,  for  (rxamplo,  was  made  under  artificial  condi- 
tionB  of  atmospheric  pr(rB8ure  similai' to  that  of  Rangoon. 
The  renult  was,  however,  a  total  failure,  it  being 
found  that  when  tho  precautions  possible  in  a  well- 
e'luipped  laboratory  wcro  taken  to  exclude  errors  from 
contamination,  no  growth  whatever  took  place  in  tho 
media  inoculated  wllh  leprosy  bacilli,  and  Colonel  Hompio 
RtatfH  that  if  thosn  precnulions  had  been  adopted  l)y 
Captain  RoMt  when  cxpcriiniMiting  in  Rangoon,  "tho 
chancoB  arc  that  Iba  liloraturu  from  bin  pen  on  the  subjoetH 
of  tho  cultivation  o(  leprosy  ami  the  prnpanitlon  of  leprolin 
would  never  have  bni-n  puMiidiod. '  Tho  cultivation  of  tho 
bacllluB  having  faiind,  tlicrn  could  bo  no  pri«iiaration  of 
loproHn  from  HUi:h  cultivation.  The  following  is  <^olon(!l 
^crnple'H  nuiiiniriry  of  his conchisionR :  '  i.  C.iptaln  NnHthas 
failed  to  dciiioi  >'tinln  a  growth  of  tlio  loprohy  line.ijlu'f  in 
hiB  media  at  Komuli.  f  have  followed,  and  carefully 
repeated  his  (xjiurimenti,  and  trird  otliorn  of  my  own,  and 


have  also  failed  to  obtain  a  growth.  2.  The  material  used 
to  inoculate  the  media  was  chosen  by  Captain  Rost- 
himself,  and  without  doubt  it  was  taken  from  leprosy 
cases,  and  contained  leprosy  bacilli  in  large  numbers- 
It  was  considered  by  Captain  Rost  to  be  as  very 
suitable  for  the  experiments  carried  out.  3.  From  the  fact 
that  the  leprosy  bacillus  has  not  yet  been  cultivated  on 
any  artificial  medium  that  we  know  of,  the  preparation  of 
leprolin  is  at  present  an  impossibility.  4.  Defective  tech- 
nique in  the  preparation  of  his  media,  and  in  eliminating 
the  subsequent  contaminating  growths  are  the  probable 
causes  which  have  given  rise  to  Captain  Rost's  mistakes. 
When  a  sterile  medium  was  used  and  subsequent  con- 
taminations avoided,  the  results  were  invariably  no 
growth.  (5)  The  temporary  benefits  said  to  have  been  ob- 
lained  by  the  use  of  the  so-called  leprolin  may  have  been 
due  to  the  filtered  toxins  from  the  contaminated  media 
used  in  its  preparation — one  of  the  many  so-called  cures 
for  leprosy  whicb  have  from  time  to  time  during  the  past 
century  gained  a  short-lived  reputation.  Much  sympathy 
will  be  felt  for  Captain  Rost,  as  he  has  for  years  worked 
diligently  in  his  leisure  hours  at  his  various  researches 
with  improvised  apparatus,  owing  to  there  having  been  no 
Government  laboratory  in  the  province  of  Burma,  and  in 
a  hot,  damp  climate,  in  which  the  difficulties  of  avoiding 
contaminations  of  cultures  are  infinitely  greater  than  in 
temperate  countries.  Now  that  a  bacteriological  labo- 
ratory is  being  started  in  Rangoon,  it  is  to  be  hoped  that 
he  will  be  given  facilities  for  working  under  less  unfavour- 
able conditions.' 

APPENDICES  EPIPLOICAE  MISTAKEN  FOR  FETAL 
MEMBRANES. 
1)k.  Tcipi  j;i;,  in  the  course  of  a  discussion  before  the  Ham- 
burg Obstetrical  Society  on  relaxation  and  perforation  of 
the  uterus,'  related  how  ho  was  once  called  in  consultation 
about  an  abortion.  The  doctor  apparently  had  failed  to 
get  away  all  the  membranes  ;  he  made  out  that  the  uterine 
cavity  was  ^I'in.  in  length,  and  in  clearing  the  cavity  he 
drew  out  two  structures  which  he  believed  to  be  fragments 
of  placenta.  It  is  not  stated  whether  he  used  his  band 
alone  or  made  use  of  the  curette.  Dr.  Tiipfer  on  exploring- 
the  uterus  made  out  its  length  to  be  under  3  in.  There 
were  several  small  perforations  in  the  region  of  the  right 
cornu,  and  the  two  structures  which  had  been  removed 
proved  to  be  appendices  epiploicao.  The  abdominal  cavity 
was  opened,  the  perforations  in  tho  uterine  wall  closed  by 
suture,  and  the  curette  was  applied  to  tho  uterine  cavity. 
There  was  no  complication  during  convalescence,  but  Dr. 
Tiipfer  believed  that  it  would  be  safer  as  a  rule  to  remove 
a  uterus  damaged  in  this  manner  after  delivery  orabortion. 
This  case  should  be  borne  in  mind  by  nil  who  practisa-' 
midwifery  ;  perforation  by  the  curette  or  by  the  hand- 
may  occur  even  when  but  little  or  no  force  is  used,  and  the 
perils  of  the  entry  of  even  the  smallest  structure  from  the 
uterine  cavity  into  the  peritoneal  cavity  are  evident. 


PLAGUE  IN  PERU. 
Tin:  British  Consul-Oeneral  for  Pern,  Mr.  8t.  .lohn,  in  his 
report  on  the  trade  and  gonerni  conilition  of  that  country, 
during  the  past  year,  states  that  bubonic  plaguo  is  now 
eBlablishcd  in  an  endemic  form  in  a  number  of  places  on- 
Ihu  Peruvian  coast.  Though  doul)tloRB  tho  malady  was  not- 
recognized,  or  at  all  events  not  notified,  at  lirst,  the  exist- 
ence of  cai-08  began  to  be  officially  known  in  May,  11103,  and, 
in  all,  up  to  the  end  of  hio.),  1,110  cases  were  reported.. 
Many  more,  Mr.  .St.  .lolin  thinks,  must  have  escaped  atten-- 
tion,  as  tlieru  lias  always  been  extreme  disinclination  on 
the  pait  of  the  poorer  clasKos  in  tho  towns  to  avail  thom- 
Bulveg  of  the  niudical  assistance  given  in  the  In/aretlos. 
although  it  was  consiilorod  that  in  the  Lima  la/arotto 
especially  tho  tnntnuint  was  suceeBsful.  Of  tho  i,rio  cases 
reported,  sj.S  dieil  a  inorlaliiy  of  almont  i-xuctly  ;;<.)  per 
cent.  It  is  Htatuij  that  the  Banitary  condition  of  nil  the 
towns  leaven  a  g«o<l  deal  to  bo  desired,  allliough  tho  l.inm 
muin(d|iHl    iiullioi  itiuB  deserve  credit  for  tliu  ninnner  in 
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A   COLOSSAL   PRIZE. 


:hich  they  coped  with  the  oatbreak.  Qaarnotine  is  prac- 
ically  abolished  unless  deaths  or  suspicions  cases  have 
ccurred  during  the  voyage,  but  passengers  are  compelled 
3  submit  to  various  regulations  with  regard  to  medical 
saminatioD.  disinfection  of  luggage,  etc.  At  Pait;i,  Callao, 
nd  Ilo,  the  Clayton  apparatus  for  the  disinfection  of  ships 


A  COLOSSAL  PRIZE. 
T  was  stated  in  the  British  Mr.DicAL  Jouesal  of 
i.uga8t  19th  that  a  member  of  the  Brazilian  Chamber  of 
>epaties  had  proposed  that  a  prize  of  /^oopoo  should  be 
ffered  for  the  discovery  of  a  certain  method  of  stamping 
ut  consumption.  It  is  stated  that  the  proposal  has  been 
pproved  by  the  Brazilian  Parliament.  The  offer,  however, 
}  larger  in  scope  than  we  had  been  led  to  believe,  for  it 
ppears  that  the  prize  will  be  given  to  any  one,  native  or 
}reign,  who  shall  discover  a  certain  means  of  prevention 
r  cure  of  syphilis,  or  tuberculosis,  or  cancer.  The  Brazilian 
linister  of  the  Interior  will,  it  is  said,  refer  the  proposal 
[)  a  Committee  composed  of  a  representative  of  the 
lational  .Vcademy  of  Medicine,  and  four  other  members  of 
indred  bodies  in  France,  England,  Germany,  and  Italy, 
'he  Brazilian  Government  will  regulate  the  meetings  of 
he  Committee. 

THE  HISTORY  OF  SCIENCE. 
'hi;  Historical  Congress  held  at  Rome  in  1903  appointed  a 
ermanent  International  Committee  to  organize  an  inter- 
ation;U  gathering  of  those  interested  in  the  history  of  the 
atural  sciences.  The  Chairman  was  Professor  Paul 
'annery,  of  Paris,  who  died  a  few  months  ago.  In  place 
f  him  the  Committee  has  now  unanimously  elected  as  its 
Chairman,  \)c.  Karl  Sudhoff,  who  has  just  been  appointed 
'rofessor  of  the  History  of  Medicine  in  the  University  of 
.eipzig.  The  members  of  the  Committee  are  Drs.  Benedikt 
f  \ienna,  Blanchard  of  Paris,  Bobynin  of  Moscow,  Cajori 
f  Colorado  Springs,  Carpi  cf  RDme,  Enestrom  of  Stock- 
olm,  Eavaro  of  P.idua.  Giacosa  of  Turin,  Guareschi  of 
'urin,  Giinther  of  Munich,  Heath  of  London,  Korteweg  of 
Lmsterdam,  Loria  of  Genoa,  Petersen  cf  Copenhagen, 
labio  of  Zurich,  iSaavedra  of  Madrid,  Smith  of  Xew  York, 
'eixeira  of  Oporto,  and  /euthen  of  Copenhagen. 


able  number  of  members  from  various  countries  have 
already  announced  their  intention  of  being  present  in 
Brussels,  and  Mr.  Reginald  Harrison  asks  us  to  state  that 
the  Belgian  Committee  will  be  pleased  to  send  invitations 
to  fetes,  etc..  to  any  foreign  member  who  proposes  to 
attend  the  Congress,  if  he  will  without  delay  send  an 
intimation  to  the  Secretary-General,  Dr.  Depage,  79,  Avenue 
Louise,  Brussels. 

CRETINISM  AND  ALLIED  DISEASES. 
Ix  spite  of  the  enormous  progress  in  medical  knowledge 
which  the  last  decade  has  witnessed,  there  are  still  many 
maladies  which,  at  all  events  as  far  as  regards  their  etiology, 
remain  as  great  a  puzzle  to  us  as  ever.  Not  the  least 
notable  and  interesting  of  these  is  the  group  of  diseases 
which  form  the  subject  of  Dr.  Bayon's  little  volume,'  but 
the  latter  demands  attention  not  only  on  this  account,  but 
from  the  fact  that  the  author  has' previously  published 
numerous  contributions  upon  cretinism  and  goitre,  and 
has  made  them  his  special  study.  The  present  work  is  an 
Italian  presentment  of  the  German  original,  but  as  is 
specially  stated  in  the  preface— not  a  translation.  It  deals 
at  considerable  length  with  the  question  of  diagnosis,  and 
brings  our  knowledge  of  the  entire  subject  thoroughly  up- 
to-date,  while  the  illustrations,  which  are  for  the  most  part 
photographs  of  cretins,  are  also  useful.  An  excellent 
feature  of  the  book  is  the  extraordinarily  full  bibliography 
or  rather  bibliographies,  it  affords.  Not  only  is  there  a 
general  list,  covering  24  pages  at  the  end  of  the  book,  o( 
works  and  papers  in  all  languages,  treating  on  the  subject, 
but  the  various  chapters  on  the  anatomy,  pathology, 
etiology,  etc.,  of  the  disease  have  each  a  separate  biblio- 
graphy appended.  A  lengthy  table,  moreover,  gives  the 
various  causes  which  have  been  suggested  as  provocative 
of  cretinism,  and  the  authorities  supporting;  them. 
I'nfortunately.  the  book  is  devoid  of  index— a  far  too 
common  fault  in  Continental  literature. 


INTERNATIONAL  TUBERCULOSIS  CONGRESS. 
Ve  may  remind  readers  that  the  International  Tubercu- 
ssis  Congress  is  to  be  held  in  Paris  from  Oiitober  2nd  to 
tb.  The  full  programme  was  published  in  the  British 
lEhiiAT.  .lofRNAi.  of  July  13th,  p.  155.  We  are  requested 
0  state  that  the  National  ABSociatiun  for  the  Prevention 
f  Consumption  is  acting  for  the  authorities  of  the  ( 'ongress 
a  this  country.  It  has  approached  the  railway  companies, 
rho  have  granted  a  very  considerable  reduction  ot  fares, 
teturn  tickets,  London  to  Paris,  available  for  fourteen 
ays,  will  be  granted  at  the  following  prices :  South  Eastern 
tail  way — I'irst  class,  5S3.  4d.;  second  class,  37s.  6d.  KB. 
nd  .S.C.  Railway— 39s.  3d.,  303.  3d.,  a  reduction  of  more 
ban  one-third.  Intendiug  travellers  should  apply  to  the 
tational  Association  for  ihe  I'tevention  of  Couaumption, 
o,  Hanover  Square,  W. 

THE  INTERNATIONAL  SURGICAL  CONGRESS. 
;he  International  Surgical  Society  will  hold  its  first  Con- 
Tess  at  Brussels  from  t^eptember  iStli  to  September  23rd. 
?he  association  was  founded  in  190;  to  bring  together 
urgeons  from  all  parts  of  tho  world  for  the  study  and 
liscussion  of  certain  surgical  subjects  I'reviously  notified, 
ind  calling  for  the  co-operation  of  large  numbers.  The 
lumber  of  members  from  the  several  countries  is  limited, 
,nd  the  affairs  01  the  Society  are  administered  by  a  perma- 
lent  International  Committee  composed  of  one  delegate 
rom"  each  cation;  the  nations  at  present  represented 
ire  iiermacy,  France,  and  Great  Britain.  During  the 
Songress  a  general  meeting  of  the  association  will  be  held 
0  appoint  the  International  Committee  to  select  subjects 
pr  discussion  and  the  readers  of  papers,  to  fix  the  next 
i|lace_of  meeting,  and  to  elect  the  president.    A  consider- 


The  Emperor  of  Austria  has  made  Dr.  Karl  Toldt, 
Professor  of  Anatomy  in  the  University  of  \'ienn8,  a  life 
member  of  the  Austrian  House  of  Lords. 


The  OphthalmologicftI  Congress,  which  held  its  annual 
meeting  from  August  2nd  to  ;th.  awarded  the  (iraefe  Medal 
to  Professor  Ilering,  of  Leipzig,  (or  his  work  in  the  domain 
of  physiological  optics. 

In  addition  to  the  gift  of  ;£5,oco  from  Mr.  Bawden, 
King  Edward's  Hospital  Fund  for  London  has  this  week 
received  cash  and  securities  of  the  estimated  value  of 
/|io.ooo  to  be  retained  as  capital,  being  part  of  a  bequest 
made  by  the  late  Miss  JIarianne  Frances  Hasker  of 
St.  Leonard's.  The  King  has  also  sent  his  annual 
subscription  of.'^io5  to  the  Fund. 

Fleet- SfRCEO.v  J.  Li.ovd  THo.^lA!^.  R  N.,  of  the  Kirtl/'nl, 
has  been  selected  to  represent  the  Medical  Department  of 
the  Royal  Navy  at  the  Jlilitary  Medical  Congress  to  Im 
held  at  Detroit  at  the  end  of  this  month.  Toe  Medical 
Department  of  the  .Vrniv  will  be  represented  by  Lieutenant- 
Colonel  Rainsford,  CLE.,  R.AM.C.,  Principal  Medical 
Officer,  Bermuda.  The  Indian  Medical  Service  wiii  also 
be  representod. 


CONTRACT  MEDICAL  PRACTICB. 

NoTioB  AS  TO  Districts  in  which  Dispctks  Exist. 
A  notice  as  to  placet  in  which  ditputu  e.nst  beticeen  tnembrrt 
of  the  medical  frofe»\on  and  various  organizatiom  for  proMiny 
eontract  practice  Kill  be  found  among  the  advertitementt,  and 
medical  men  icho  may  be  thtnking  of  applying  for  appointment* 
in  connexion  laith  clubi  or  other  forms  of  contract  praoiiot  ate 
requested  to  refer  to  the  advertisement  on  page  7 1 . 

I  F.^iiAogia.  Diao  ati  t  Tcraiiia  del  Crttinitmo :  con  particolare  rtiiimnli) 
tilte  cUtre  malmtte  (.'cJn  gla^.d^Ao  tirotdf,  <:ozzo,  <  iliiedevia.  By  Dr.  P.  G.  H. 
i>»yon.  'lurlul:  ;i'iilouo  Tlpcgr»flco-i:durice.  i9»4-  Sm.  sro.,  pp.  igt. 
14  illastratloos.  .-.  u/i 
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CHOLERA   IN    GERMANY. 
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lalaitJi. 


Queen's  College,  Cobk. 
President's  Report. 
The  report  of  Dr.  Windle.  President  of  Queen's  College,  Cork, 
for  session  1904-5,  has  just  bt^en  issued  as  a  Parliamentary 
paper.  The  nauiDer  of  smdents  attending  the  College  during 
the  session  was  251,33  against  225  daring  1903-4;  240  were 
matriealated  and  11  non-matricutated. 

Ite  Presid«-nt  reports  that  the  work  done  in  the  College 
dariog  the  session  has  been  of  a  satisfactory  character,  and  a 
fair  list  of  honours  and  di^tinetioas  obtained  at  the  Royal 
University  of  Ireland  is  appended.  The  President  refers  to 
the  evident  unwillingness  oJ  canaidates  from  the  College  to 
present  thf-maelves  for  houours,  more  particularly  in  medicine, 
which  he  attributes  partly  to  the  present  system  of  examina- 
tion for  honours  and  pass  adopted  at  the  University,  and  to  the 
insufficient  number  of  exdmiaers  appointed  from  the  College 
by  the  University.  Chemistry,  auimgst  the  earlier  group  of 
subjects,  is  unrepresented,  whilst  it  is  deemed  most  unsatisfac- 
tory that  in  such  important  subjects  at  the  final  examination 
as  pathology,  medicine,  and  midwifery  the  College  is  wholly 
without  representation.  It  ia  obvious  that  students  examined 
by  extern  examiners  are  at  a  great  disadvantage,  because 
they  are  being  examined  by  men  whose  views  and  methods 
may  differ,  and  even  very  widely  differ,  from  those  of  the 
teachers  under  whom  they  have  been  trained. 

"  One  result  ol  this  is  that  students,  being  aware  of  the  dis- 
advantiges  under  which  they  are  placed,  too  often  devote  a 
large  portion  oi  tlieir  time  to  cramming  up  the  kind  of  ques- 
tions which  they  imagine  that  their  foreign  examiner  is  likely 
to  set.  Such  a  plan  is  rainuus  to  all  true  education,  and  an 
institution  which  in  any  way  encourages  such  a  system  ia 
doing  an  injury  to  (ducaiion  rather  than  promoting  it." 

Presidtnt  Windle  auticip.tes,  owing  to  the  system  of 
examination  of  which  he  complains,  a  oecline  in  the  number 
ot  students  presenting  themsnlves  for  examinations  in  the 
Royal  University  of  Ireland.  He  thicks  it  would  be  better 
for  the  studt-nts  rather  than  enter  the  profession  of  medicine 
merely  as  diplomaies  to  enter  for  the  London  University  as 
extern  pupils. 

The  President  insists  strongly  on  the  necessity  for  a  sub- 
division in  some  oi  the  Cliaira  of  ilie  Cjllegi?.  The  Chair  of 
Anatomy  should  be  Sf-parated  Irom  that  of  Physiology.  The 
Chairs  of  Botany,  Z.^ology,  and  Geology  also  need  sub- 
divieiou  ;  he  also  recommends  the  institution  of  a  Chair  in 
Pathology  in  place  of  the  present  Lecturebhip. 

1'ki.kast  DihTKicT  Lunatic  Asylum. 

Dr.  William  Graham,  Medical  auperiuteiident  of  this 
Koylum,  lias  just  submitted  the  seveniy-lifth  annual  report, 
for  the  yf-ar  1904.  He  states  that  132  males  and  134  females 
were  admitted  Hnrini!?  tfa'-  year;  the  total  number  under 
treatment  was  633  males  nnd  692  (emales ;  81  males  and  73 
females  were  diHciiurKid  ;  63  mules  nnd  37  females  died,  being 
a  mortality  of  9  5  per  cent.  iM  Drcembc  r  3i8t,  1954,  .(89 
mali'H  and  5S2  leuiaU-H  Ti  mained.  Of  the  266  patients  ad- 
(nitti-d  79  caiiK!  from  the  workhouse,  inHking  a  total  of  073 
from  tliut  inntitution  during  tde  lawt  seven  years,  of  whom 
III  recovered  and  43  nert.  relievtd,  and  162  died.  The  loiv 
rate  of  recovtry  in  tvurkhouue  caoea  considerably  altera  the 
pcrwntage  of  recovericH. 

Dr.  Graham  calls  iitlcntion  to  the  inndvisabillly  of  aendiug 
idiots  and  imbecilcH  to  acyluuis,  and  lays  eiupha«iH  on  the 
tact  that  it  iH  not  the  proper  place  for  their  education  and 
training;  nlthoiiRh  trifiuinily  urged  by  the  iiinpectorH  in  the 
reports,  uo  improvi  luent  has  yet  been  elfected  in  this 
respect. 

The  princi|>nl  fealurn  In  IhH  mortality  is  Uie  largo  and 
In'refiHing  nutefx-r  n!  vhkph  of  Kcnerai  paralysis  of  tlie  insane ; 
23  di-athn  wrre  dun  to  it,  9  to  plitliit>lH  and  4  to  tufierenloHis  ; 
thi-ri'  wirrni'lralhn  lrom»<  clilfntor  >  iiu-Kle,  i-ipf>cinl  attention 
ij  ,>  l>i  I'll  iMi  I  I'l  out-<l<<(i>  •'iii|>li>>iiieiit  mill  ri  ere. itioii,  and  twu 
111  n  l.iriiKi  .1  IJ  iiniiii{  the  pn-.-i  nl  jjroLiiids  were  bjuglit.  Tlicrc 
bring  the  anyliini  gruuiiiln  at  rui'lyhburn  to  the  rounty  mad, 
and  (ireventx  any  encroachment  Ironi  other  buildings  in  the 
(olure, 

Ttie  groBN  ex  pond  Hare  tor  the  yttnromonnted  10/^23,958  7H.  lid. , 
beinR  n  net  rnjiilaMDn  coitl  oi  /  21  4<,,  or  /,  1  702  lenH  Mian  laHt 
year.  In  19C2-3,  the  losl  ot  |ir>>vi-iiiiiH  per  head  w«h  ^9  oh.  ad.; 
in  i'>oj4  it  wan  .^8  9H.  9I ,  while  tu  this  year  it  ints  been 
further  reduced  to  /Cj  13*.  a<\, ;  the  iicwdivlary  soiOe  cnuie  into 


operation  during  this  period ;  ;ii'i,6io  28.7d.  had  been  received 
for  farm  produce,  etc. 

The  report  of  Sir  George  O'Farrell,  Inspectoa:  of  Lunatics, 
which  is  added,  contains  much  interesting  and  important 
matter.  01  the  i  071  patients  in  the  institution  only  91  were 
well  educated,  and  only  172  could  read  and  write  well. 

POBLIC   HSALTU   OF   BELFAST. 

The  Medical  Superintendent  OfScer  of  Belfast  reported  to 
the  monthly  meeting  of  the  Council  on  September  1st  that 
1S7  oases  of  zymotic  disease  had  been  notided  during  last 
month,  including  74  cases  ot  simple  continued  fever,  and  46  of 
typhoid,  with  17  deaths;  there  were  registered  1,133  births 
and  702  deaths,  including  iSo  from  zymotic  disease  (chiefly 
diarrhoea,  measles,  and  whooping-cough,  which  are  not 
notifiable) ;  250  children  under  one  year  of  p.ge  died  during 
this  period ;  the  annual  death-rate  from  all  causes  was  20.4. 
A  mortality  of  17  in  46  cases  of  typhoid,  Oi  37  per  cent,,  is  so 
exceedingly  high  that  one  is  forced  to  the  conelnsion  that 
many  cases  0!  typhoid  are  not  notified;  even  if  all  the  oases 
of  simple  continued  fever  be  classed  as  typhoid,  the  mortality 
is  still  very  high,  about  14  per  cent.;  the  type  of  typhoid  fever 
so  far  this  autumn  has  been  rather  mild  ;  the  mortality  from 
the  disease  known  or  classified  aa  simple  continued  ievet.^ 
generally  about  2  or  3  per  cent.  :  .1 

Ballinaslok  Union. 
After  a  long  conference  the  dispensary  medical  oflieers  ol  the 
Ballinasloe  Union  and  the  guardians  have  arrived  at  a  settle- 
ment of  their  dilferencea  regarding aalaties.  With  one  excep- 
tion all  the  doctors  will  receive  ;i^' 120  a  year,  with  an  increase 
of  £y  los.  eveiy  third  year,  until  a  maximum  of  .^180  i& 
reached.  Dr.  Duffey,  who  is  excepted  from  this  arrangement, 
receives  an  increase  of  ^10  every  third  year  from  the  date  OlT 
his  appointment,  and  his  maximum  is  fixed  at  .^200. 


CHOLERA   IN  GERMANY. 

Pkkoautions  at  Bbiush  Pokts. 
The  prevalence  of  Asiatic  cholera  among  men  employed  ou 
the  waterways  of  North  Eastern  Germany,  and  the  death  oi  a  1 
Russian  transmigrant  from  the  dis'  ase  in  Hamburg,  has  le<i  j 
the  liOcal  Government  Boards  in  Kngland  and  Scotland  to 
issue  a  circular  letter  to  port  sanitary  authorities  calling  their 
attention  to   the   possible   risk   of  the  importation  of  th»> 
disi-ase  from  Baltic  and  probably  North  Sea  portti.    Already 
the  authorities  of  the  chief  ports  of  the  United   Kingdom 
trading  with  the  Baltic  were  on  the  alert,  and  precautions  of 
the  nature  of  thosie  which  were  proved  eilioient  in  1892  have 
been  put  into  force.     We  nppeiid  notes  on  the  arrangements 
in  the  Hnmber,  Tyne,  and  Thames. 

TJie  Uumber. 

Consequent  on  cases  of  cholera  having  been  reported  to 
have  occurred  on  the  Continent,  increased  vigilance  Is  beiiiK 
exercised  in  the  medioil  iuspeetion  ol  all  vessels  arriving  at 
the  ports  of  Hull  and  (.ioole  Irom  suspicious  ports. 

Hull  is  a  great  emigrant  port,  aud  the  yearly  average 
number  of  cuiigranls  arriving  during  the  past  seventeen  years 
has  been  45,osa 

Circulars  showing  the  infected  or  siippiclona  ports  an 
issued  every  alternate  week  to  shipowners,  pilots,  and  othei> 
concerned,  and  the  crews  of  vesriels  arriving  from  these  port 
are  Huljected  to  a  rigid  ineiliciil  inHpi'ction,  and  an; 
sUBpiolouH  ease  of  illnens  removed  to  honpical  for  observntioi, 

III  view  of  the  ansociation  of  the  ports  ol  Hull  and  Gooh 
with  Indian,  KusBian,  and  German  ports,  increased  vij'iliiiK 
is  being  exerolswd  with  regard  to  botli  plague  and  cholera 
especiully  of  all  veHsels  carrying  emigiuiils  or  transmigrHiit'.* 
Calcutta  is  declared  an  iufectud  pott  aa  regards  botl 
dlsensea. 

During  the  two  months  endinc  August  3i9t  23  vrHFcl 
nirlved  Inim  Indian  ports,  as  follows:  Knrachi,  16;  Bom 
bay,  5 ;  Ctilcutta,  2.  Swenty-elght  vesHcIs  arrived  fron 
lUirtHihii  pnr(H,  (K)  from  German  ports,  and  136  ffom  Patch  an 
Ili'lftiHi)  ports.  J)iirmg  the  two  miintlm  named,  tlm  nnmbt 
of  emlgraiiiH  and  trnnsini^utits  arriving  was  us  follows : 
Kmlfp-Mitn.  Trunfnilurantii, 

.Inly  ,  .  .        175        ...  —        S.'''T 

AUKUtl  .         Mo     .    „.  ...         4>7S> 

Hpeelal  hoHiiiliil  iicroniinrtdallon  In  pwvvldwl  forpnrt  enw 
III  tl  e  piiilrt  111  Hull  and  «-)ooli>.  In  the  evi'ntol  piitienls  froi 
hUH|ili'loan  or  iiileiited  ports  being  iciii'ived  to  liORpital  fl 
iHoliitlon,  Mpeilinena  ItdoI'  the  pnttonls  are  laboiitted  l< 
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baetcriolofjical  esamiratlon.  At  Hn'l  wbpre  nil  vesspla  are 
medically  msp  cU'd  ami,  if  infcct,ipn->  di^paae  exist,  detained 
for  disjinfertion,  a  tboron^hly  rq^iipivd  disinfcetirig  station 
hae  been  erpctf d  nt  a  cojI  of  up  vard-i  of  ^5  ooo.  It  is  used 
conjointly  by  thp  ci^y  an  I  port  aaf.b^rities. 

The  officers  of  the  anthor  ty  font-iat  of  a  medical  officer  of 
health,  two  d'-puty  medicsl  <  fTi  -nrs  of  health  (one  for  Hull 
■and  one  for  Gnole),  and  tliree  inoneetors,  who  are  all  in 
telephonic  cnmmuuicntion  with  11  M.  Customs  and  the 
various  shipping  otSces. 

The  Hell  and  G  lole  Port  Sanitary  Anthority  was  conati- 
tnted  a  separate  authority  in  1887.  its  memhers  being 
appointed  hy  the  Hull  C'»y  Oorpo'-Hiion  and  the  Goole  Urban 
District  Uouncil,  Alderran  Evan  Fraser  having  been  Chair- 
man since  its  constitution. 

Tm   Tyne. 

The  Medical  Oflicer  to  the  River  Trne  Sanitary  Authority 
hBH  already  made  very  comp'ete  prnparationa  for  any  emer- 
gency and  the  greatest  vigilanie  is  bfin;?  exeiciaed.  Aa  the 
traffic  between  the  Baltic  and  the  Tyne  is  considerable— 
sometimes  as  many  aa  sir  vessels  arriving  from  the  Baltic  in 
one  day — Newcaatle  and  the  seahourd  towns  are  very  impor- 
tant centres  dunnc  the  present  chol'-ra  scare.  T!ie  Medical 
<)flicer  ia  aided  bv  his  tour  qnalifi.'l  'Dspectora;  all  shipa  from 
ttie  Baltic  and  Ha'nbarg  are  bjardf-rl  nicht  or  day,  and  any 
aaapieioua  ca?e  ia  at  once  reported  10  Dr.  Harker. 

Th*  floatipg  hospital  near  the  month  of  the  Tyne  is  fitted 
up  with  every  convenience,  and  !■<  rnaly  ;  in  adtitinn,  there 
is  close  to  it  anotlitr  fiiit  providnd  with  •  ffijient  appliances 
for  disinfection  of  the  most  r»-cent  type.  A  steam  ambulance 
launch  is  also  kept  in  readioei's  to  t'-tneport  8nspi(  ions  cases 
at  ones  to  the  floating  hoapi'al.  X  1  rommuQi<'ation  of  an 
infected  gnbjex^t  with  land  n^fd,  therefore,  take  place  at  all. 

Vesgels  arriving  from  Hamburi;  have  lieen  boarded  and 
examined  dnring  the  la«t  few  da>s.  but  fortnayitely  all  have 
shown  a  clean  bill  of  health. 

Should  perchance  any  oa^e  of  cholera  be  found.  Dr.  Harker 
will  doubtless   apply   for   farther  p  i>veri,  and  will  put  into 
action  the  Cholera  Order  of  the  Loeal  Government  Board  of 
•4th  November,  1896. 
i-  The  Thanvo. 

-Of.  Herbert  Williams,  51  <1hhI  i >tticerto  thePorf.of  London 
Sanitary  Authority,  haa  iaHued  the  following  official  state- 
ment with  referen'>e  to  the  procedure  adopted  aa  to  ships 
arriving  in  the  Thames : 

All  YC?s«l9  comintr  from  ports  Infectol,  or  suspected  to  be  infected, 
with  ("holer*  we  stopped  »t  (trivespi.d  %nd  vistted  by  one  of  tlie  medical 
ofliocra  01  the  Port  of  Loodoo  Sauimrv  AnUiorlty.  E/ery  person  on 
'board  is  medicaUf  exsuiued,  «.nd  'f  found  free  from  disease  allowed 
to  laLd  iu  Laudon,  subject,  to  their  luruikhlnR  the  mcdicfil  offieev 
wUh  their  names  and  addreo.'ses  to  whiiih  tlK-y  are  pror^cdiaij. 
The  Liedicil  offlcers  of  healti  1  r  the  f^nnas  districts  arc  notified 
that  persons  from  rcs'Cl? '^Tmi^c  fmni  inf-rted  ports  ere  proceeding 
into  their  district,  and  they  «v"  kfoi  uihI-t  otMervitlon  by  the  medical 
ofHcers  of  health  for  the  dls  rlc  f  i">  jmniel  dunoc  the  incubation 
period  of  cholera.  Three  medioal  oilinrrs  are  eogfcud  in  the  work  of 
'Ooardinjt  ships  at  Gravesoad.  In  ihe  event  of  aay  persons  on  board 
incomiag  vessels  beiiie  found  willi  «yuii)ioui<  even  suspicious  ci 
cholera,  they  are  iiucued  a:,!ly  removed  li  'ho  Port  ^auiiary  Hospital 
at  Uentou,  and  the  vessel  and  all  infected  elTeiits  thoroughly 
dialnfeetod. , 
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Avomti  and   DinirUmtiyn   of   Ho'jit.tl   Sunday  and   Sattirdaij 
Fund. — Contrih-jtim*  To  Xfrdxcil   Ohirilim — liiUicay  Aviiu- 
liinae  Work. —  Costoftnmatnt  of  I  'inrafhire  Aiyhtms.— Coroner 
n-nd     Vfrdiot    of    "  Trntftoranf     Insanity."— Co>t    of    Softool 
iVursfnVx.  —  Prnjrefn  0/  N'W    lnjirn:ary, —  Bolton   Hofpitnt 
Jiaiitnidi/  Fund. — A.Tfar'*  Sanitatinn.  — Tuberculosis  Disease 
ami  Milk  Sujtjity  —Lii/ht  Trraim~nt  0/  Skin  Ditcasei. 
Thk  amount  dihtribnted  hy  the  II  "cpiral  -^nndny  and  Saturday 
Fund  amongst  the  medical  ch^ntie^^  of   MauchestT  anU  Sal- 
ford  this  year  ia  the  ?arae  «!'   lu   1904.  nain»ly, /;  500.    The 
followtug  are  the  grant*   that  have   b»-fn  male  :    (jliildrcn's 
Hospital.  ;,^.i.24o:    Hiyal    IniinnHry     /;iai6:    Sick  I'oor  atid 
Private  >rur8iiv/ Institution    /"t  --.    H..jpii«i  for  Imuiablts, 
r^gi  ;  Salford  R  yal  Hos  >  :    xncoats  Hoapital,  /.^gg; 

Southern  and  Maternity  1  (") ;  U  >yiil  Kye  Hoapital, 

/^n()7:  Xort.hein  (late  01:i»i.:ti)  ilii-.i.iLil,  /."4ii;  St,  Mary's 
'Ko«pit;il,  /".;i4  ;  Hoppital  for  C'iisnujption, -4359  ;    Hospi'al 


for  Skin  Dif eases. /i 46  ;  Far  Hohpita'  /o; :  Christie's  Hos- 
pital (Cancer  Pavilion).  £S<  ;  V"'tiiriB  Dcn'al  Hoepital.  ,/^6i  ; 
Ilulnie  Dippenaary, /■ji ;  Lock  llo^pit;ii.  /'■.j;  • 'horltou-on- 
Medlock  Dispensary,  JJ27  ;  IIomoeopHthic  f  n.-ntut'on,  JJ^. 

It  is  gratifying  to  find  that  the  Ciopt-ntivp  \Vho'e»aIe 
Society,  out  of  a  large  proSt  for  the  pre^-ect  jeo.r  haa  voted 
/'310  to  charities  ;  to  the  fund  for  ret.uilding  t^e  out-patient 
department  of  the  Childr.'a'3  H'oti'-al,  ;^ir5  C  rvilcecent 
Heme  in  connexion  with  Aaciit-  Ujspitai,  jC'0$,  Wattttown 
colliery  explosion  relief  fond,  ;f  100. 

The  Great  Central  Eiilwtiy  haa  now  1,334  servants  qualified 
for ambnlaui I'  work.  It  inn-t  be  a  source  of  saMsfattion  to 
the  public  to  know  that  ia  ca=e  of  actii'mt  on  tKis  line,  there 
are  more  than  a  thou.fand  wflltrsinrd  tervanta  competent 
and  ready  to  give  first  aid  to  th"  ii-jated. 

At  the  rec'cnt  meeting  of  th"  Lu  ca'fhire  Asyluma  Board 
held  at  Preston,  the  General  Purp  iges  Committt-o  reported 
that  the  averagewof  kly  cost  ol  uiaioienarjce  during  the  twelve 
months  ending  March  3ii3t,  ui  iiima'es  in  the  varioas 
asylums  was  :  Lancaster,  9-*  s'.i. ;  P.eatwicb  9s.  ojl.;  Iltin- 
hill,  9s.  aid. ;  Wiiittinfiham  t>-i  10 j  1  ;  and  WuivrioK  Sj.  2jd. 
It  was  stated  that  the  credit  bdl.mo-  >u  luv  >ur  of  the  Asylums 
was  /,'6o,  120,  also  that  it  din  a-it  i-eem  po  sib'e  to  ran  any 
aay  1cm  at  a  lower  figure  than  8  <.  94.  p«r  h<-a).  It  wa4  claimed 
that  the  Lancashire  Asylums  are  the  <  h''a;>est  in  Europe.  It 
was  a!80  received  that  it  would  not  be  wise  to  leduL*  the  coat 
of  maintenance  to  Ss.  2d  p^  r  head  as  was  proposfd. 

The  Manchester  Coroner  had  before  h'm  laH  w.  ek  the  case 
of  a  person  who  cut  his  throat  b<-<  ause  he  had  been  unfortu- 
nate in  business.  Tiie  C  >roui'r  lem  iik<-d  tu»l  in  999  eases  out 
of  1,000  a  verdict  of  '•Tempitrary  Inhanity"ina  anicic'e  case 
WAS  a  pure  farce.  It  was  dv-'tiet-bii  g  to  ihe  relativn"  to  have, 
without  any  reason,  a  record  left  in  perp^tnity  that  theie  iras 
insanity— a  record  which  migiit  b--  lefernd  to  at  any  lime. 
The  verdict  of  the  jury  waa  the  simple  one  of  "  Saicide."  The 
Coroner  remarked  that  he  hoped  lu  time  people  wouid  begin 
to  underatand  that  a  verd'ct  of  that  kind  was  a  proper  verdiot 
and  conveyed  no  reflection. 

In  connexion  with  the  question  of  '■  School  Xurseries''  and 
the  a?e  limit  at  which  chii-ln  n  should  be  ad<iiitte1  to  school. 
Dr.  Day,  speaking  at  a  mcc'ing  of  '.he  Gnr^tang  Eincatioral 
Committee,  stated  that  il  chi'dicn  uoder  3  *eie  not,  allowed  to 
attend  school  Lancashire  wotiid  save  eouieuiog  bke  ;^8oo,ooo 
per  year. 

At  the  last  meeting  of  the  Infirmary  Board  it  waa  reported 
that  excellent  progress  had  been  mnrie  with  the  work  ol  laying 
the  Joundations  of  the  New  Infiriurtry,  and,  as  a  matter  of 
fact,  the  contractor  is  four  m  mths  Hhfad  of  ibe  ti  T  '  — "  d 

in  the  contract.    It  was  rcsoivt  J  to  i  mp  'W^r  the  c  o 

go  on  with  the  building  to  the  he  ght  ol  tin'  ,'n-'  i\  ....  m 

to  be  concreted  to  protect  the  n<w  matoi'  .  inttur. 

It  ia  proposed  to  light  the  new  iufir  naiy  y. 

For  the  past  quarter  of  a  ceulary  tie  ii.il'oa  U,>Gpital 
Saturday  Committee  has  yesirly  rained  laig"  t-nms  ol  money 
for  the  Bolton  Infirnir.ry  by  a  penny-anet-k  collection.  If 
t very  workman  in  all  b'-anches  of  in  iu^try  cont'-ibu'.ed  one 
penny  a  week,  the  .annual  tuiu  would  be  much  larger.  The 
sum  raised  thia  year  ia  j^2,94i,  whudi  exueed*  by  £^0  the  tum 
raiaf d  in  1904.  Over  ;£'40,ooo  has  bem  collected  since  the 
penny-a-wiek  scheme  was  luanguraled. 

The  annual  report  of  the  Sdii.tary  Committee  of  the  Cor- 
porat.ott  states  that  during  the  past  year  the  number  of 
cotupLtinta  oi  nuisances  dt^alt  Aim  was  381;.  ^)v<rSo,oco 
inapeeiiona  of  varioas  kinds  wt-re  made  and  the  diotrct  in- 
8pe..'tori»  had  applied  wn'cr  and  o'her  t^s's  U>  the  dr^dnage  of 
5,403  houses,  warchoD.S'-'n,  and  other  bnildinire.  Notices  to 
tiie  number  of  11, 743  for  tl.c^ti\M(>  i:'..'Lit  ol  uuisaur<«  of  various 
kinds,  including  defective  .!■  ,i:iiig>-,  were  (<ervet1.  The 
number  of  lodging  houb<-8  is  1  .^lO  tj  wh'ch3  0iJ5  "    -S 

night  visits  were  made,     .\   iHri.e  namb*r   ui    u,  i 

bakeliouqes  were  closed,  and  111  mv  oi  i.ho?'e  rem..;,  ..,4  1. .»  e 
been  jilaced  in  a  satisfactory  couititiim.  The  number  of  in- 
aanitiuy  dvvclliuga  ccrtitiid  to  the  Commilt»H>  w«.«i  756,  or  90 
more  than  in  the  previouB  year.  <  If  tht  st-  i>-^3  w^rc  order*  d  to 
be  dosed,  but  only  217  orders  were  aoLually  executed,  the 
owners  having  agreed  to  make  the  alt^Tations  i  ec.-.-.s4iy  to 
Batiafy  the  Ojmraittce.    The  houge- Irainitge  d'pxrlm  11 1  had, 

after  notice,  or  at  the  requ•'^t  o'  " •  '   '  "'''' 

dwell  iug  houses  and  762  buoiut 

of  whii-i.  '•ii'.ouut  .'2S  ;oi  *<!»  I        _,.  .  ;'  e 

remai  ty  fuuuu. 

Dr.  il  Uiii..r  of  AM^in^ton,  h(W  ca'led 

attention  tu  the  hieh  Uc.ith  rule  lioiii  |.h'  '.>l«rf>'ma 

ol  tuberenloeie  in  the  toi^n,    *.'u''  c.tii^f,  ted,  ia  the 
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use  of  milk  from  cows  enflering  from  tuberculosis.  It  has  been 
resolved  to  have  a  veterinary  inspection  of  all  the  cows  sup- 
plying milk  to  the  borough  ;  the  first  cows  inspected  will  be 
those  within  the  borough  itself. 

During  the  week  rnded  September  2nd  there  were  S92 
attendances  at  the  Skin  Hospilal.  Of  these,  no  fewer  than 
209  were  treated  in  the  '■  light-treatment "  department. 


BIRiUNGHAM. 

Consumption   in    Derbyshire. — Hospital   Service  at  Old  Hill. — 
Corbett    So'pital,    .Stourbridge. — Outbreak    of  Small  po.r  at 
Nuneaton.  -  f}is  Uoyal  Commission  on  the  Care  and  Control  of 
the  Feebleminded. — Dudley  Ophthalmic  Institution.— Death  of 
Mr.  Charlet  Duncan  Sontter. 
The  Medical  Officer  of  Health  for  Derbyshire,  Dr.  Barwise, 
haa  addressed  every  district  council  on  the  subject  of  a  pro- 
posed  sinatorium    for    consumption.      The    disease    is    so 
widespread  that  it  causes  10  per  cent,  of  the  applications  for 
parish  relief,  and  cansps  abjut  S50  deaths  each  ye^r  in  the 
county.     He  wants  ^lo.coo  for  40  beds  and  20  acre?,  and 
suggests  that  the  annua!  expenditure  would  be  /,"i,2oo.    He 
believes  that  if  the  ea^es  could  be  treated  early  enough  a  four- 
months'  course  at  such  a  sanatorium  would  result  in  33  per 
cent,  being  practically  cured,  while  50  per  cent,  of  the  rest 
would  be  so  relieved  as  to  enable  thf  m  to  work  three  or  four 
years  more.     He  hopes  that  large  firms,  Friendly  Societies 
and  philanthropic  people  in  the  county  will  come  forward 
and  help  to  maintain  fuch  an  institution. 

On  Augu't  2oth  the  annual  service  arranged  by  the  various 
Friendly  Societies  in  the  Old  Hill  district,  on  behalf  of  the 
Birmingham  and  DndUy  hospitals,  took  place  in  the  after- 
noon in  a  field  lent  for  the  purpose  by  Mr.  A.  E.  Sidaway.  A 
procession  of  the  members  of  the  Friendly  Societies,  headed 
by  bands,  paraded  the  principal  streets.  Several  local  gentle- 
men gave  addresses  at  the  service  on  hospitals  and  hospital 
work. 

The  annual  meeting  of  the  governors  of  the  Corbett  Hos- 
pital at  Stourbridge  was  held  on  August  aist,  Mr.  W.  B.  Collie 
in  the  chair.  A  sterilizing  chamber  has  been  erected  at  the 
hospital.  The  instifntion  has  been  well  supported  during 
the  year.  The  late  Countess  of  Stamford  and  Warrington 
bequeathed  ;^ioo;  the  Fi'tes  Committee  h,^nded  over  ^^175; 
the  Horse  Bhow  only  prot^uced  £21.  There  has  been  .^350 
less  of  expenditnre  than  in  previous  years,  but,  nevertheless, 
the  demandHon  the  resources  of  the  hospital  are  greater  than 
ever,  and  thiq  increase  cannot  longT  be  fully  dealt  with. 
There  has  been  a  marked  iucreise  in  the  number  of  fiur^ioal 
operations.  It  is  hoped  to  extend  the  women's  ward  this 
year.  Viscount  CoWum  was  reelected  president,  Mr.  W.  J. 
Amphlett  treasurer,  and  Mr.  A.  \V.  V/nrthington  secretary. 
It  is  desired  that  there  fhonld  be  a  home  in  connexion  with 
the  hospital  to  which  children  maybe  sent  who,  although 
convaleecent,  are  not  sufficiently  recovered  to  go  to  their 
homes. 

There  is  a  serious  outbreak  of  small- tiox  at  Nuneaton. 
Thirty  persons  have  bi  i-n  removed  to  the  isolation  liospital 
In  eight  dRys.  This  is  the  second  ontbr^ak  in  Nun<  aton  this 
year  and  the  third  in  about  eighteen  months.  With  one 
exception  the  wliole  of  the  cases  in  the  prepent  outbreak  ot- 
cnrred  in  children  under  i.- years  of  age.  all  of  whom  were 
nnvftccinat<-d.  The  medical  cdicer  of  health  and  the  inspector 
of  nuisances  are  taking  every  step  po^isible  to  stamp  out  the 
epidemic.  There  isa  houoc-io-honne  vifitation  In  the  nll'ected 
fir<-a,  and  the  local  rnedieal  men  (ind  their  hands  full  with 
vaicinritiDK  the  ehildr'  n.  Two  jiarents  w<  re  HUmmonnl  on 
AoiMHt  21th  t«T  n'glectini;  to  notify  cases  of  snmllpcx.  One 
w.nii  fined  401.  and  the  other  ioh.  An  outbreak  ol  typhoid 
(ev'-r  has  Occurred  at  Atherstone,  and  the  medical  r.flicerof 
health.  Dr.  Me^rd,  points  out  that  in  case  of  n  further  epi- 
demic of  smnll'pox  lie  will  have  nowhere  to  send  the  casei", 
MnlesM  the  prei<ent  cdfleH  of  typhoid  and  scarlet  fever  are  re- 
moved to  their  liomiH.  lie  Hlronnly  nrues  tlie  District 
Ooiinejl  to  try  to  expedite  matterj  in  regard  to  the  erection  of 
the  new  ho'pltal. 
Tde  l.-viil  f-lovemment  Board,  noting  ""i  the  monthpleonof 
'  iiinlHRlon  on  the  (lire  and  Control  of  the  Keeble- 
I  IreHMed  the  St'iki  or  Trent  I'.oardfif  r.uiirdiiinH 
wii  I  ri  "jjiMi  tM  an  iijqnirv  to  lie  mude  In  KtairordHliire  Into  the 
nn'iitii-r  of  llie  nil  tiliilly-defectlve  piTHoriH  there.  The  Board 
reqiieila  the  (iiinrilliiiix  I')  fncilltate  <iik1  hhhIsI  In  meeting  the 
wlihen  of  the  Itiynl  I  ''im'nl"«ion.  Two  inedlcnl  InveHtlgntors 
have  U>cn  appoint*  d  l>y  the   lioyn]  C'oininliii>inn  to  make  the 


inquiry.  Dr.  W.  A.  Potts,  of  Birmingham,  is  to  act  for  the 
Stoke-on-Trent  Union.  He  has  been  requested  to  put  himsell 
into  communication  with  the  medical  officers  of  the  Poor-law 
areas  in  order  to  see  the  inmates  of  the  Poor-law  institutions,, 
infirmaries,  workhouses,  casual  wards,  and  schools,  so  that  he 
may  note  and  classify  the  mental  defectives  therein.  He  is 
also  requested  to  make  inquiries  from  the  relieving  oflBcers  a& 
to  the  same  classes  comprised  among  those  receiving  out-door 
relief.  The  Stoke-on-Trent  Guardians  have  given  instructions 
to  their  officers  to  give  every  facility  to  Dr.  Potts. 

In  connexion  with  the  Guest  Hospital  at  Dudley  arrange- 
ments are  bting  made  for  the  forming  of  a  branch  for  the 
treatment  of  diseases  of  the  eye.  It  will  be  supported  by  a 
special  fund,  and  tlie  honorary  surgeon  will  be  Mr.  B.  St.Clair 
Roberts.  The  in- patients  will  be  treated  at  the  Guest  Hospital 
and  the  out-patients  at  the  Dudley  Dispensary.  The  scheme, 
which  has  been  prepared  by  a  joint  subcommittee,  will  now 
be  considered  by  the  Hospital  Board. 

The  news  of  the  death  of  Mr.  Charles  Duncan  Soutter  hao 
been  cabled  over  from  Java,  where  he  has  been  accidentally 
drowned.  He  was  on  a  trip  as  surgeon  to  one  of  the  vessels 
of  Messrs.  Alfred  Holt.  He  qnaliQedas  M.R.C.8.  andL.IJ.C.P. 
in  1900,  and  has  held  the  posts  of  House-Physician,  Obstetric 
and  Ophthalmic  llouse-Stirgeon,  and  K-jsident  Surgical- 
Assistant  at  the  (Jueen'a  Hospital.  He  was  also  a  civil 
surgeon  in  the  .'^outh  African  Field  Force.  2\Ir.  Soutter  was 
very  popular  in  Birmingham,  where  he  received  his  medical 
education,  and  was  liked  by  all  who  knew  him.  Theannouoce- 
ment  of  his  death  has  been  received  with  great  regret  by  hia 
many  friends. 

SOUTH  WALES. 
Small-pox  at  Barry,  Hhondda,  and  Pontypridd. 
The  steamer  Muristan  arrived  at  Barry  on  August  29th,  when 
the  master  reported  that  two  Arabian  fireaien  belongine  Us 
the  crew  were  sullVrinft  from  small-pox.  The  Medical  Officer 
of  Health,  accompanied  by  the  Chief  Port  Sanitary  Inspector, 
immediately  boarded  the  steamer,  and  had  the  men,  who  are 
suffering  from  a  mild  form  of  the  disease,  fonveyed  to  the 
town  infectious  diseases  hospital.  The  Muristan  came  to. 
Barry  from  London  and  Hamburg,  another  case  having  been 
landed  at  Gravesend  when  the  steamer  was  on  the  Thames. 
An  outbreak  of  small-pox  has  occurred  in  the  Khondda  Facl> 
at  a  house  occupied  by  an  Irish  family  in  Wattstown  (at 
which  place  the  recent  colliery  explosion  occurred).  As  far 
SIS  can  be  ascertained  the  outbreak  appears  to  be  due  to  an 
Jrishman  of  the  migratory  class,  who  formerly  contracted  the> 
disease  in  a  mild  form  at  a  common  lodging- house  on  his  way 
from  Ireland  through  Cardiff  and  Pontypridd.  Two  married' 
women  at  Wattstown,  whose  house  the  mr.n  visited,  are  now 
affected,  and  have  been  removed  to  the  Isolation  Hospital  at 
Ystrad  Rhondda.  The  man  had  the  disease  in  such  a  mild.' 
form  that  its  I'nil  character  was  not  at  the  time  discovered, 
and  it  was  not  until  the  two  women  were  taken  ill  and  alter 
there  had  been  nearly  a  score  of  contacts,  that  it  was  recog- 
nized as  a  case  of  small-pox.  Dr.  .1.  D.  Jenkins,  the  medical 
ollicer  of  health,  immediately  grappled  with  the  .=iitnation, 
and  revaceinated  all  thone  who  were  suspected  with  having 
come  into  contact  with  the  two  women  now  laid  up.  It  is, 
therefore,  hoped  that  these  precautionary  measures  will  pre- 
vent a  spread  of  the  disease. 


I' 


SYDNEY. 

Sir  Philip  Sydney  Jones,— The  Auitralanian  Medical  Conyrets  at 
Adelaide,  tHO^.—  Tht  Austrnlatian  J'raiiml  Kurset'  Aieooia- 
fiofi.—Adultrrattd  Bread.— Lepruny  anwny  the  Kanakat.  The 
Sydney  Aliattoir.<. 

Gknriiai,  HallHliiclion  ban  been  expresfed  not  only  by  Uie 

Iii'.ifeBHion  Lul  :ili-M  liy  the  public  at  large  at  ihe  honour  of 
iiiiyhi.liood  ciiiiiiTieil  upmi  I'r.  Sydney  Jones  of  Sydney  by 
His  M^ji'hty  the  King,  r-jr  Philin  Sydney  .Iouch  Ih  n  native 
o(  Sydney,  and  liolila  the  qualillcalionH  of  M.D.Lond.  and 
V  R.C.H.Kng.  Ih-  Ims  for  rn^riy  years  held  .•>  leading  position- 
in  the  profeeslnn  in  -"-^vdney,  and  at  prepent  is  \ice-< 'lian<>ellof 
of  the  Unlveridly.  He  haH  also  been  jironiinently  identified 
with  iiinnychnrliulilenioveinentH,  andhimtaiten  a  leading  part 
in  the  entiitiliHli'i;iTit  of  i<anatnriumH  (or  tliei.pen-nir  treatment 
of  ))nlinoniiry  tnliereulnHlH  in  New  .South  WnleH.  The  ( '  aincilof 
the  New  Kriuth  Willi  H  Krauch  <if  the  111  il  mil  Afediell  AmhooIu- 
tlon  haH  decidi'd  ti>  nmrk  the  Hppreci«tlon  of  the  lionour  con- 
ferred upon  liiin  by  oollertlng  RubHcriplions  to  defray  the- 
expcniie   ol   bavioK  hi»  pjttralt  pninted    in    o'lp,   and    th*- 
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University  Senate  is  to  be  approached  to  secnre  its  con- 
Fent  to  allow  the  portrait  to  be  liunn  in  the  Great  Hall  of  the 
University. 

The  Australasian  Medical  Congress  will  be  in- progress 
at  Adelaide  when  these  lines  are  pablished.  The  arrange- 
ments are  well  in  hand,  and  it  is  anticipated  that 
the  Katbcring  will  be  highly  saccessfal.  His  Dicellency 
the  State  Governor  is  inierestiog  himself  in  the  matter, 
and  has  promieed  to  entertain  the  members.  The  Presi- 
dent is  Professor  Stirling,  Jl.D.,  F.K8.,  the  Professor  of 
Physiology  in  the  University  of  Adelaide.  This  will  be 
the  seventh  meeting  of  the  Congress,  but  it  is  felt  by  a 
large  number  that  some  changes  are  necessary.  At  present 
there  is  no  permanent  organiz  »tioD,  and  the  resolutions  which 
have  been  passed,  bearing  on  important  public  questions, 
have  to  a  large  extent  remained  dead  letters.  At  the  begin- 
ning of  this  year  ihe  Council  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association  decided  to  ascertain  the 
views  of  the  other  Australasian  branches  on  a  proposal  that 
the  present  Congress  shonid  be  transformed  into  a  biennial  or 
triennial  meeting  of  the  Australasian  Branches  of  the  British 
Medical  Association,  somewhat  on  the  lines  of  the  annual 
meetings  of  the  parent  Association,  so  that  the  local  State 
Branches  might  he  able  to  carry  on  the  policy  laid  down  at 
the  Congress.  While  general  approval  has  been  expressed  of 
this  proposal,  several  difficulties  have  ariSfO  which  will 
inevitably  delay  its  being  carried  to  a  successful  issue  at 
present.  It  is  realized,  however,  that  sach  a  change  is  neces- 
sary in  the  interests  of  the  organization  of  the  profession 
throughout  .\nstralasia,  and  that  it  will  lend  very  materially 
to  strengthen  the  induence  of  the  British  Medical  Association 
in  this  country. 

The  Australasian  Trained  Nurses'  Association,  which  was 
inaugurated  largely  as  a  result  of  the  labours  of  the  late  Or. 
Norton  Manning,  held  its  annual  meeting  recently.  The 
total  number  of  trained  nurses  on  its  register  is  now  759,  as 
against  6S9  last  year.  The  total  membership  of  the  associa- 
tion in  Australasia  is  now  1,389,  made  up  of  1,015  general, 
249  midwifery,  and  125  medical.  The  number  of  medical 
members  of  the  association  is  now  91.  It  was  stated  in  the 
report  that  the  Koyal  Victorian  Trained  Nurses'  Association 
had  raised  some  objections  to  certain  features  in  the  training 
in  vogue  under  the  rules  of  the  A.T.N.  A.,  notably  the  abrence 
of  central  examinations,  the  registration  of  midwives  without 
a  certitieate  of  general  training,  and  the  recognition  of  private 
hospitals  as  training  schools.  The  balancethtet  showed  the 
Association  to  he  in  credit  by  £6go  17s.  iid.  The  income  for 
the  year  (including  /■24S  brought  forward)  amounted  to  /792. 
It  was  decided  that  on  and  after  June  ist,  1906,  no  nurse 
trained  at  a  training  school,  general  or  special,  under  the 
control  of  the  A.T.N,  a.  should  be  admitted  to  membership  of 
the  A.T.N.  A.  until  she  had  passed  the  final  examination  of 
the  Association,  and  that  an  entrance  fee  of  /i  is.  be  charged, 
such  fee  to  eutitile  the  successful  candidate  to  full  member- 
ship for  the  first  year.  Other  resolutions  were  psssed  pro- 
viding for  candidates  producing  proof  of  having  attained  to 
the  standard  of  general  education  laid  down  by  the  council, 
and  that  after  September,  1905,  the  journal  of  the  Association 
should  be  published  monthly. 

Some  rather  strong  remarks  on  theriuslitycf  brf  ad  supplied 
to  the  inhabitants  of  Sydney  were  made  by  Mr  llamlt-t,  the 
Government  Analyst,  in  the  course  of  an  address  to  llie 
Ladies'  Sanitary  Association  recently.  He  reviewed  the 
adulteration  of  bread  with  alum,  copper  sulphate,  daincl 
seeds,  d,'*maged  flour,  ergotized  grain,  moulds,  and  baclenn, 
and  explained  the  questions  of  the  adalttration  by  ^x^ess  of 
water  and  the  intentional  omission  of  tail  and  natural  phos- 
phates, the  addition  of  water  being  held  to  be  on  a  par  with 
the  adulU-ration  of  milk  with  water.  The  conditions  giving 
rise  to  bad  bread  were  often  brought  about  through  baa  Hour, 
by  using  bad  water,  or  by  false  ferments  introduced  into  the 
dough  through  carelessness  or  ignorance.  The  desire  of  the 
public  for  a  pure  white  loaf  was  to  someextent  rei^ponsible  for 
ihis  adulteration,  but  the  hon.scholder  had  a  right  to  get  good 
bread  containing  7  per  cent,  of  pruteii,  the  minimum  of 
acidity,  with  not  more  than  40  per  cent,  of  water,  and  a 
satliciency  of  salt  and  phosphate  of  lime.  These  remarks  of 
jMr.  Hamlet  led  to  the  publication  of  an  ancry  let'.er  from  the 
President  of  the  .M.i8ter  Bakers'  Association,  in  which  the 
truth  of  Mr.  Hamlet's  statements  as  to  the  adulti ration  of 
bread  in  Sydney  was  denitd. 

A  rather  remarkable  medico-legal  case  recently  came  before 
the  criminal  court  in  Sydney.  A  woman  was  convicted  of 
attempting  to  poison  a  K"n»ka  (a  native  of  the  South  Sea 


Islands)  by  administering  food  containing  arsenic  and  strych- 
nine. After  the  trial  was  concluded  it  was  found  that  the 
victim  of  the  attempted  poisoning  was  sull'trring  from  leproty, 
and  the  Attorney-General  ordered  a  further  inquiry  before  the 
■fudge  as  to  whether  the  symptoms  which  had  been  ascribed 
to  arsenical  poisoning  might  not  have  been  due  to  the  leproiy 
from  which  he  was  sud'ering.  i:vidence  was  given  t^  Ur. 
Ashburton  Thompson,  the  President  of  the  Board  of  Health, 
and  other  medical  othcers,  all  tendiog  to  show  that  the  victim 
had  undoubtedly  sulTered  from  arsenical  poisoning  in  addition 
to  the  leprosy.  The  conviction  ol  the  prisoner  has  accordingly 
been  sustained  However,  the  discovery  that  two  of  these 
Kanakas  are  suU'ering  from  leprosy  has  aroused  the  fears  of  a 
number  of  people  living  in  the  district  that  others  engaged  in 
the  sugar  industry  on  the  Clarence  Kiver  may  also  be  suffer- 
ing from  this  dicease.  To  settle  all  doubts  on  this  point  it 
has  been  decided  by  the  Chief  Secret.ary,  after  ronsullation 
with  Dr.  Ashburton  Thompson,  to  have  all  the  Kanakas  col- 
lected at  a  eonvenient  centre,  and  a  medical  ollic-er  from  the 
Board  of  Health  has  bten  dispatched  to  make  a  careful 
examination  of  them. 

In  consequence  of  complaints  made  by  a  deputation  which 
recently  waited  on  the  Chief  Secretary,  to  the  effect  that  the 
abattoirs,  under  the  existing  arrangemtnts,  were  a  nuisance 
to  the  residents  of  the  neighbourhood,  the  B  >ard  of  Health 
was  requested  to  make  an  investigation  of  the  condition  of 
the  abattoirs.  It  is  stated  that  steps  are  being  taken  to  remedy 
several  defects,  and  more  modern  machinery  has  been  intro- 
duced for  the  ]>arpose  of  treating  the  waste  products  in  such  a 
way  that  the  noxious  odours  will  be  prevented.  In  view,  how- 
ever, of  the  contemplated  transler  of  the  control  of  the  abat- 
toirs to  the  City  Council  it  was  not  deemed  desirable  to  carry 
out  further  alterations  at  present. 


CORRESPONDENCE. 

THE  METUOPOLITAN  ASYLUMS  BOARD  AND  ITS 
ASSISTANT    MEDICAL    OFMCliRS. 

Sir, — We  thank  Mr.  Scovell  for  his  prompt  reply  to  onr 
letter  which  appeared  in  the  Bkitish  Mkdical  .lotJRNAL  of 
August  jolh,  ana  are  pleased  to  note  that  he  considers  the 
question  one  of  sufficient  importance  to  occupy  the  early 
attention  of  the  Board.  From  the  opinions  which  he  hati 
expressed  we  are  forced  to  believe  that  the  Board  can  neither 
be  fully  acquainted  with  the  position  of  its  medical  officers, 
nor  with  the  working  of  the  rules  by  which  its  iustitationa  are 
governed. 

We  trust  that  a  thorough  inquiry  will  place  these  matters 
in  a  true  light,  and  until  such  inquiry  has  been  held  the 
object  of  our  resigning  will  not  hav-  been  attained,  and  the 
position  of  the  assistant  medicjil  cllicera  under  the  M.A.B. 
will  continue  to  be  an  extremely  unsatisfactory  one.  We  are, 
etc  ,  Fii.vNcis  R.   Babwkll. 

Liartnth  Asylum.  D.irtford,  Kent,  Vl^'tJ"',- ■*•   HkhKLOIS. 

aepteiuber  sth.  H.  P.  IvENXARD. 

f^iR,  The  assistant  mt dical  oflicers  of  one  of  the  Metro- 
politan Asylums  Biard's  asylums  in  iSj9  made  a  complaint 
in  writing  to  their  Committee,  that  they  ranked  as  "  subordi- 
nate cllicers,"  whilst  the  matron  and  others  ranked  as 
"  principal  officers." 

I'lie  Chairman  of  the  Biatd  writes  concerning  a  similar 
complaint  made  in  the  Bkitish  Mmucal  .Ioi:k.nal  of  August 
26th:  "This  is  the  first  time  the  Board  has  heard  any  com- 
plaint of  this  kind." 

When  such  a  statement  is  m'ade  by  the  Chairman,  it  will 
be  readily  understi-id  that  by  writing  to  the  .lorit.vAL  the 
assistant  medical  otlicers  of  Darenth  arc  more  likely  to  draw 
the  serious  attention  of  the  .Metropolitan  Asjlunis  Board  to 
their  oomplaiotH  than  were  myseli  and  others  who  adopted 
the  course  the  Chairman  of  that  Bjard  suggests  as  the  proper 
course  to  be  pursued.— I  am,  etc., 

Nortlmnpton,  Sept.  4II1.  ^-  J-  Stuabt. 

POORl.iW    MEDICAf,    fiPFTKUS    AND    SUPER- 
ANNUATION. 
Sib,— The  ca9e  of  Dr.  l>i-e,  of  tlin  Avlechury  Union,  nhich 
you  commented  on  in  the  columns  of  the  Journal  some  time 
ago,  is  still  as  far  as  ever  from  redrets. 

The  matter  was  taken  up  hy  our  Assoeiation,  a  n'  rfpre- 
sentaliiMis  made  to  the  Local  (Jovernment  Board.  S.;  Walter 
Foster  kindly  assisted  us  by  asking  a  question  in  th.- House 
of  C  ^mm^n^,  with  the  resu't  kpo^vu  to  y  nr  readers. 
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The  present  state  of  aflFaira  seems  to  be  t^is.  No  district 
inedieal  officer,  non-resident  in  his  district,  can  be  sure  of  a 
saperannnatioo,  however  long  he  may  have  contribated  to 
the  Superannuation  Fund,  or  liosvever  long  and  meritorious 
may  have  been  his  services.  Yet  he  is  compelled  to  allow  a 
deduction  from  his  salary  each  yeir  for  that  purpose. 

This  ig  little  short  of  a  fraud  on  the  non-reBident  medical 
officer.  It  is  true  that,  if  he  lives  long  enough,  he  may  get 
refunded  all  that  has  been  deducted  in  the  past;  but  com- 
paratively few  reach  the  superannuation  age,  and  the  contri- 
butions of  the  majority  are  praulicaily  forfeited  to  pay  for  the 
superannuation  of  their  longer-lived  and  more  fortunate 
brethren. 

Bat  in  the  case  o!  non-resident  officers  this  forfeiture  is  for 
no  corresponding  gain  on  the  part  of  the  longt-r-lived  members 
of  that  class;  it  is  simply  confiscated,  as  far  as  they  are 
concerned. 

The  gravity  of  tlie  injustice  becomes  more  apparent,  when 
it  is  seen  that  this  class  is  not  an  inconsiilerabie  one,andthat 
many  of  its  numb'r  are  comp^llpd  to  be  non-re.sidents. 

A  Royal  Commission  is  about  to  sit  on  the  present  state  of 
the  Poor-law  Service,  and  this  great  failure  in  the  working  of 
the  Superannuation  Act  ought  to  come  under  its  notice. 

The  Tresidtnt  of  the  Local  Government  Board,  by  his 
answer  to  Sir  Walter  Foster,  as  reported  in  the  Jotjknal  of 
August  i2th,  p.  349,  hm  officially  confessed  the  inability  of 
his  department  to  aiford  a  remedy;  so  that  it  would  seem 
that,  in  the  absence  of  fres-b  legislation,  there  is  a  very  patent 
wrong  without  a  remedy.— I  am,  etc.. 

Major  Hr^enwood, 
Honorary  Secretary,  Foor-law  Medl>'»l  Officers'  AsEocIatiort  o£ 
I^ndoQ,  N.K.,  Aug.  38U1.  England  and  Wales. 


THE  govj:rsment  and  :siu.  troutbeck. 

Sir, — I  see  from  the  remiiks  of  0  ipOiin  Booth-Olarkson  in 
the  current  issue  of  the  Bkitish  MaoicAL  Journal  that,  to 
my  regret,  I  have  to  some  extent  misrepresented  the  position 
which  he  took  in  this  matUT.  Yet  his  view  was  not  entirely 
eo  non-political  as  he  now  suggests,  for  his  wor  is,  as  reported, 
arc:  "He  had  always  gone  with  the  Conservative  party,  bat 
it  was  really  now  a  very  serious  question  with  him  whether 
he  flhonld  not  re.sign  from  that  party"— from  whi  h  it  would 
hurely  follow  that  if  other  Contervatives  were  to  be  guided  by 
hie  threatened  example,  the  victory  would  be  deliberately 
givfm  to  their  opponents. 

What  I  pro'.est,  again-st  is  the  idea  that  Unionists  should 
throw  f'nioniira  to  the  winds  and  allow  a  Radical  Govern- 
ment to  be  inHtallid  merely  becaune  the  prcsint  Lord  Chan- 
cellor and  Mr.  B.iUonr  have  been  discourleuu.')  in  not  answering 
a  (et*er,  while  there  Is  no  guarantee  whati  ver  thattheRidicals 
woald  bt;  one  bit  more  iavonrable  to  the  profession.  Such  an 
idva,  for  a  convinced  I'uionlbt,  seems  preponteroua.  Unionists 
■  "  -  "-  '  '\h  d(p)lore  tlie  diUiorioess  of  the  Lord 
•  HCeraing  diftcnurlepv  of  Mr.  Mil  four,  and 

I;.      .    ,...u ->    whiuh     Ciiplain    B  Mjth'CiarkdOQ    refers 

expre.sflcs  their  feeliogs  nccur-iti-ly  ;  so,  in  the  meantime,  I 
think,  "  the  pjni!<bment  fj'.s  the  crime." 

It  would,  of  course,  be  extreme  folly  for  the  profesHion  to 

UikH  to  party  unliticj  except  for  the  very  slroDHeut  reasons. 

The  prof.  '  '  u.-i  Ui  the  ttuue  of  juotuii!  of  both 

l>olitiCiil    I  I  lie  public,  anil,   as  C.iptuin  BooUi- 

(Mark'-on  otii  iIh  o  vn  SHlvrftioa.    1  hin,  hippily. 

It  in  bujy  o  th'-  revived  energies  ol  the  Untisli 

.Medical   .\  I  the  vi(;oruUii  iuiiiutive  of  men  like 

f-ir  Victor  Uoi.t>i«y.     Ue  cuniiut  b.'  Um  grateful  for  the  help 

>;iven  na    In  finr  corpirnte  eapaeity  by  .'iir  Vieliir,  who  has  net 

iric  other  emiiieul  lui-u,  who  act  UN  if 

;)lii  re  wlieijce  tliej  could  look  down 

Willi  coiileiijpl,  upon  the  stiuggles 

•  UH  well-deHi-rviiiij  im-iliren  on  whose 

11.     A  weak  MenliiuMiitaliniii  1ms  kept 

l^ii  pioii.-tKioii  t<">   li/iii(  from   aHHiTtiMi;   iii-eU,  but,  it  iH  now 

hi-ini^  ri'fO(<i)i/.  d   1  hat  11  strong  ort(aiiiZ  .lion  will  boiicfU  the 

i  ih"  doctoiH      A  htri'ii«  mi'i'lcfil  orjj.iui'/.M- 

'  ii<>  lliHl  will   never  liiiroi   th<>   puhlic.  lor 

I..-  ....i'   >  '  Ihu  poor  Mild  ihii  tiutlermg  ulavityHwilh 

them,  wi'  I  ive  tiieir  charily  and  geinTOHily  culled 

fH»tU.~  I  i 


THB    : 

HtM.f  I 

UMitrth  .Mvio 
lornrardi'l  tv  •■■' 


\\.   liKMAOLKNT  FUND. 
Mltf'K  the  uDiiUil  report  of  thti 
:  I.  i  uiMi,  which  Imo  recently  In'en 
JlD  pitlioH  in  h  tuuliiiK.  and  I  Ifcl 


impelled  to  write  this  letter  in  the  hope  that  it  may  do  some 
little  to  arouse  a  greater  interest. 

Several  reflections  come  to  one.  The  first  that  many  of 
these  sad  cases  should  not  be  in  such  dire  straits,  for  surely 
none  of  us  should  enter  on  the  resiprmsibilities  of  marriage 
unless  some  provision  at  least  can  be  made  for  those  who  may 
by  calamity  be  left  to  face  tte  world  alone.  But  this  granted, 
the  report  shows  how  hard  mu?t  be  the  struggle  in  many  a 
professional  home,  if  after  long  jears  of  work  the  sad  state  of 
aflfairs  here  revealed  should  yet  be  possible. 

But  to  turn  to  the  report  itself — <ind  I  confine  myself  to  the 
Grants  Department,  a^  t.he  Annuity  Department  is  dependent 
on  invested  funds— 162  cases  were  dealt  with  during  1904,  and 
the  reports  of  these  succeed  one  another  in  such  a  sad 
monotony  that  it  is  almost  impossible  to  draw  attention  to 
special  cases.  But  consider  such  items  as  these:  "  Widow, 
a^ed  42;  income,  /20  a  year;  six  children."  "Widow, 
aged  43 ;  no  income ;  keeps  house  for  two  sons,  who  are 
labourers  in  a  wire  mill."  "Widow,  aged  ";3 ;  no  income; 
ten  children,  of  whom  five  are  dependent."  '  W idow,  aged  32  ; 
no  income ;  health  broken  down ;  three  children ;  husband 
died  of  plague.  '  "  Wi.low,  aged  62;  dependent  upon  parish 
relief ;  does  a  little  knitting,  but  eyes'.ght  failing."  And  so 
one  could  go  on  through  this  direful  record,  which  is  an 
epitome  of  untold  sorrow. 

And  what  are  we  doing  to  meet  the  crying  need  ?  The  total 
income  to  this  fund  last  jear  was  ^2.043.  There  are  more 
than  28,000  members  of  the  profession  in  Great  Britain ;  that 
is  to  say,  wo  contribute  is.  5d.  each  !  Truly,  Sir,  this  ought 
not  to  be,  and  I  am  cootident  that  medical  men  only 
require  to  have  the  facts  adequately  represented  to  them  to 
rise  to  this  responHibility.  Surely  we  can  manage  an  average 
of  58.  a  year,  and  raise  this  fund  to  £i  000.  We  heai'  much  of 
the  development  of  the  corporate  lile  of  the  proTession,  but 
such  corporate  life  will  ever  be  incomplete  unices  we  lend  a 
ready,  helping  hand  to  those  members  or  their  dependents 
who  are  overtaken  by  cilamity. 

Bisdat  (/ui  cito  dat.    Will  not  every  one  who  may  read  this 
letter,  and  who  is  not  yet  a  subecriber,  promptly  forward  his 
remittance,  and  so  help  to  save  us  from  this  reproach  ? — 
J  am,  etc. 
August  23rd.  J.  P. 


AMERICAN  SANITARY  METHODS. 
SiB,— I  beg  to  enclose  an  extract  fiom  a  letter  dated 
August  25th,  sent  to  me  by  Proie^wr  K  W.  B.^ycc  F.R.S.,  of 
this  University,  who  is  visit  ng  New  Uileaiis  for  the  purpose 
of  studying  American  methods  of  dealing  with  yellow  fever. 
The  extract  will  proSibiy  iuterer<t  medical  m»ii,  as  it  well 
describes  the  smartness  and  vig"urof  the  methods  referred  to. 
With  regard  to  ttie  concluding  paasajje,  I  should  like  to  say 
that  I  not  only  dreamt  that  aiitiiuosrjuito  woik  would  bJe 
carried  out  to  Huch  a  degree,  but  have  always  wondered  why 
this  WHS  not  done  tivf  yi'irs  ago,  andfo'-  other  m<iMquit-oborue 
diseases  as  well  as  f<  r  >ei|oiv  (ever.  I'lif  AiutMicans  seem  to 
have  a  simple  logical  way  of  doing  things  whicli  is  not  shared 
by  every  otber  natiuu. — L  am,  ptc., 
Liverpool,  Sept.  stii.  RqkALU  RosS. 

Ei-trart  from  Letter  datnl  Nfw  Orhan.i,  Augttut  S''th.  1905,  from 
J'rn/t^Mor  Ji.  H''.  Hoyce  tu  J'rof^'nnor  li.  Hots,  I'mvertifr/  of 
JAivrpmil. 

"  Without  exaggeration,  the  work  in  N«w  Orleans  heats 
anything  one  ha^  dn  amt  of.  The  stegmtiyia  is  controlled; 
every  I'ilizen  has  made  a  pnmt  of  helping;  lectures  are 
given  I'very  ninlit  in  the  viirloii>i  churclicn  ;  brigadoH  and 
and  nntiHlegomyiii  noi-ii  ties  have  been  organized;  dnyH 
have  been  net  apjirt  for  uiilversHl  honne  (uriiigntion,  and  It 
ii)  more  like  mil  war  than  nnj  thing  1  have  seen.  It  is  nil 
orgnnlKed  on  a  military  p'an,  und  if  there  is  any 
opjiOHition  with  IihIIhiih,  the  HoldierH  go  down  In  a 
feiv  niiniili'H  mid  nettle  the  iimtter.  V(  11  little  dreamt 
that  nntlin'i'""oi.,  work  would  he  tvorh-d  to  fuoh  a 
degice." 

TlIK  BAWDiCN  FUMJ. 

Sir, -My  friend,  Mr.  K.  ti.  liawdtin,  of  the  .  :.,.  .1  l,..linLK*> 
and   (Clapton,    huH  eiitruittid   iiii!  with   it  euin    in  ciihIi  and 
Hi  I'UtltieH  o)  iibout    /.iio.ouo   l4>   l>e  Hppli<d   to   piirpimi'M   of 
cloirity  iind   heiievolcnee,  mid  (o  •  the  iidviineomcnt  of  know 
ledge,  eHpt'cmlly  in  iiol  of  huiuan  Duiri'ring. 

AlU-r  ciirefiil  coiiNidirHlion   I   luiive  decided,  with  hii  <nnt- 
furrence,  to  npvtorVion  tliin  ituiu  iu  the  form  ol  c  ipital  to  bo 
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vested  in  trusteeg.  and  to  be  knowo  in  each  case    as  the 
"  Bawden  Fond,"  in  tbelollowJMg  manner: 

For  the    idvanrrvifnt  0/  Knou-'ffliir.  ^ 

Fond  lor  advaDoed  iinirersity  o  ucaiioD  and  resenrob  to  com- 
plete tbc  sum  of   ^^00,000 'o  hriiig  about  the  iiiccrporatlOD 

of  University  College  Id  Uie  Uaiverslly  of  Loodon  ...  i6.o«o 

Whitechapel  Art  ii»llery          ...                 ...                 ...  ...  2,000 

llorticwluiial  Ci>IUge,  Swanley  (for  prevariDg  vromen  for  emi- 
gration and  colonial  life)     ...                 ...                ...  ...  1.000 

Charity  Organlaitlon  Society ...                ...               „.  ...  3.000 

Emigration. 

East  End  Emigration  Fnnd  (Joint  Commietee)         ...  ...  10.000 

United  Brltl^ib  Women's  Emigration  Assooiatlon     ...  ...  2,000 

Ho^pitiiU. 

King  Edward's  Iloipital  Fund                  ...                ...  ...  5,000 

London  Hospital     ...                 ...                ...                ...  ...  5,000 

City  of  London  Uospital  for  Diseases  of  the  Cbest,  Victoria 

Park    ...               ...                ...                ...                ...  3.000 

Poplar  Hospital  for  .Occidents...                ...                ...  ...  3,000 

National  Hospital  for  the  Paial>-«ed  and  Epileptic  ...  ...  3,000 

r.oyal  Waterloo  Hospital  for  Chilarcn  and  Women  ...  „.  :,qoo 

Cancer  Hospital.  Broni'lou     ...               ...               ...  ...  3,30a 

German  Hospital     ...                ...                ...               ...  ...  =,5'o 

>jueen  Charlotte's  Lying-in  Hospital        ...               ...  ...  2. coo 

Clapham  Maternity  Hospital   ...               ...               _.  „.  i.oco 

Uoyal  Hospital  for  Incurables.  Putney     ...                ._  ...  i.ooo 

lI"Uilay  Fundt. 

Children's  Conntir  Holidays  FuLd           ...               _.  ...  10,003 

Women's  Holiday  Fund            ...                ...               ...  ...  »,ooo 

Factory  Girls' Country  Holtda'S  Fund     ...                ...  ...  2,000 

ConrnUtcent  and  othtr  Bonus. 

Metropolitan  Convale^cent  Ins  i'u'lon     ...               ...  ._  i?,ooo 

Mrs.  Gladstone's  Free  Convjlescenl  riocue  for  the  Poor  ...  2,000 

E&st  Anglian  Sanatorium  (Mailings  F^rm  Branch)  ...  ^.  1,000 

Kelling  Open-Air. Sanatorium ...                ...               ...  ...  1,000 

Mary  Warden's  Convalescent  Home  forSoarlet  Fever,  StaDmore  1,000 

Homes  for  the  Aged  Poor.  .Vneney           ...               ...  ...  i.ooo 

St.  Mary's  Home  for  Working  Women      ...                ...  ...  2,000 

Institutions  jor  Homeless  aad  Crippled  Children. 

Dr.  Barnado's  Homes               ...               ...               ...  ...  2,000 

National  Kefnges  for  Homeless  and  Destitute  Children  ...  2,500 

Inraiid  Children's  Aid  Associa'ion          ...               ...  ...  2,000 

Haven  for  Homeless  Little  Oops                ...                ...  ...  2,000 

Cripples' Home  and  iQ'iustrial  School  for  Girls       ...  ...  i.ooo 

National  Industrial  Hume  for  Crippled  Boys            ...  ...  1,000 

^xoo,ooo 

I  need  hardly  add  how  great  a  privilege  I  feel  it  to  be  that 
it  shonld  {all  to  me  to  make  this  announcement  of 
Mr.  Bawden*8  noble  gift.— I  am,  etc., 

I/>ndon,  E.C.,  Sept.  2nd.  EdgAB  SpETER. 

PHYSICAL  degi:nf.imtion  and  syphilis. 

ijiB,— I  have  read  Willi  pieaanre  the  article  in  the  Bwtish 
MxDiCAL  JouKNAL  of  -VabUst  19th  On  physical  degeneration 
and  syphilis  by  Litutenatit-Culon^l  Latubkin,  and  also  the 
criticism  thereon  by  Dr.  Arthur  Hill  in  the  current  nnmbtr, 
which  demands  some  answer.  Ah  the  point  at  issue  is  the 
relative  value  of  intramuscular  irjections  in  the  treatment  of 
specific  disease,  the  follortiiig  exp^^iencep  are  apposite. 

X  little  more  than  twelve  mnulbs  ago  Dr.  Stopford  Taylor, 
after  a  visit  to  Brussels,  introduifd  the  intramuscular  treat- 
ment of  syphilisat  the  Liverpool  Skin  Hohjiital,  and  since  that 
time  it  has  been  consii-tciilly  caniedout  with  very  remarkable 
results.  <,)vtr  500  ii  j-clions  of  5  miuims  o(  oleum  cincreum 
(containing  40  per  cent.ol  metnilic  mercgt  y)  have  been  adminis- 
tered by  us  during  that  period,  and  the  fuocess  of  the  treat- 
ment hash«'en  s^ii'h  as  to  lead  to  conclusions  directly  opposed 
to  those  of  Dr.  HttU.  Any  one  who  has  had  any  experience 
of  the  relative  value  of  oral  me<'ication.  inunction,  and  intra- 
muscular injections  in  the  treaimmt  of  syphilis  must  admit 
that  the  last  is  the  surest,  spei-djest,  and  best  method.  Dr. 
Hall  ''fails  to  tee  that  eveu  the  intramu-'cular  treatment 
offers  aoythirg  more  of  a  curative  kind  than  the  giving  of 
mercury  for  a  given  time,"  by  at  y  oth«r  method.  But  expe- 
rience has  shown  us  Uiat  cases  under  our  own  Observation, 
which  had  provfd  moat  rebellious  to  oral  treatment  and  in- 
unction rapidly  improved  when  intrimuscular  injections  were 
administered.  Two  cases  stund  out  very  prominently  as 
illustrations  of  this  fact.  Oup,  a  sailor,  htd  eit«  nsive  "spe- 
cilic  ulceration  of  the  scilp.  He  W4S  at  fint  treated  by  the 
month  with  full  do-es  of  luinor  hjdra'g.  pechlor.  and  potas- 
sium iodide.  -Mthough  he  attended  hospitti  regularly,  and, 
so  far  as  could  t'e  ascertained,  took  hii'  medicine  r<  gularly,  he 
made  abaolutc!>  no  progie.-s.  luunct  on  wa^  then  tried,  but 
with  an  equal, y  ni  favourable  result,  and  he  was  rapidly 
drifting  into  accndition  of  cachexia,  wh 'n  tnatment  by 
injection  was  began.    At  once  a  grntilyiog  improvement  set 


in,  and  in  a  few  weeks  the  nleenition  of  the  scalp  wa«  com- 
pletely healed.  In  another  case,  a  woman  who  had  had  an 
obstinate  ulcer  on  the  lower  lip,  which,  according  to  her 
statement,  had  broken  out  nineteen  years  ago  dnrirg  her  first 
pregnancy,  had  been  treated  for  fvpbilia  by  vp.rioiw  doctcrs 
for  years  without  improvement.  Alter  only  live  intramuf'eular 
injections— equivalent  to  10  gr.  of  metallic  merenry-  the 
ulcer  healed,  and  during  the  months  she  has  eontinned  to 
report  herself  and  receive  farther  injectione  there  has  been 
no  return  of  the  condition. 

A  great  hindrance  to  the  treatment  of  eyphilis  is  theloes  of 
8elf-res}>ect  which  many  patients  develop  coincidentally  with 
their  chancre.  They  ceat-e  to  take  an  interest  in  themselves, 
and  consequently  omit  to  fake  medicine  after  the  lirst  bottle 
or  two.  and  are  very  irregnlarin  attendance  at  ho-^pita!.  This 
obstacle  is  met  etlVctualfy  by  intramuscu'ar  injections,  for  a 
weeks  medicine  is  administered  at  a  dcee,  and  nothing  is  left 
to  the  patient's  m«  mory,  while  the  improvement  which 
usually  follows  even  one  ir  jection  is  so  apparent  to  the 
patient  that  new  hope  is  infused  into  him,  and  he  ttimi  up 
again  for  treatment  at  the  appointed  time. 

Dr.   Hall  does  "not  see  that  a  man  who  will  sot  fake  the 
trouble  to  attend  once  a  week  or  once  a  mouth  for  treatment 
by  pills  or  medicine  is  any  more  I'kely  to  do  so  once  a  week 
to  have  an  intramuscular  injection."    To  test  this  idea  1  have 
compared  the  case-pap^re  of  thirty  hospital  patients,  chosen 
at  random,  who  were  treated  by  oral  medication,  with  a  like 
number,  also  chosen  haphazard,  treated  by  the  intramuscular 
method.    In  regularity  and  frequency  of  attendance  the  latter 
far  surpass  the  former.    The  reasons  of  this  are  obvious  :  (t) 
Many  patients  come  to  hospital   as  a  last  resonrce.    They 
have  been  treated  ad  nauvam  with  pills  and  potions,  often 
without  result,  and  if,  on  coming  to  hospital,  they  are  offered 
more  pills  and  mixtures  they  have  not  fait*  to  believe  that 
treatment  on  the  old  lines  will  produce  new  results,  so  they 
are  careless  about  taking  their  medicine,  and  gradually  drift 
into  a  condition  of  despair,  and  soon  cease  attendance.     But 
intramuscular    injections  impress  them  as  something  new; 
and  if  it  is  explained  to  them  that  the  disease  from  which 
they  suffer  is  a  species  of  blood  poisoning  they  conclodc 
(anscientitically,  perhaps")  that  med'cine  injected    into  the 
buttock  is  much  more  likely  to  find  its  way  into  the  blood 
than  drugs  taken  by  the  month.     (2)    Intramuscular  injec- 
tions proauce  such  a  rapid  improvement  that  no  undue  tax  is 
made  on  the  sufl'erer's  patience.     In  lees  than  a  week  utter 
j  the  first  injection  there  is  u-ualty  a  dibtinct  improvement  in  the 
:  patient's  senee  of  physical  well-being,  even  thotjgh  to  his  eye 
i  there  may  be  no  change  in  the  appearance  of  his  disease.  Uis- 
I  feeling  of  improvement;,  however,  tncourages  him  to  return 
at  the  end  of  the  week  for  another  injection,  and  hia  confi- 
dence in  the  treatment  is  toon  establislied.    During  the  past 
twelve  months  we  liave  had  patients  come  specially  from  long 
distances  to  receive  their  injections  when  ihe  date  (ell  due. 
1  One,  a  travelling  acrobat,  baa  on  different  occasions  come  all 
j  the  way  from  Hournemouth  snd  Dundee  to  have  his  injection  ; 
and  another,  who  has  removed   from  Liverpool  to  Wales, 
comes  at  regular  intervals  f-^r  treatment. 
!      All  our  patients,  both  at  hospital  and  in  private,  have  been 
!  civilians,  and  our  exfiericnce  bears  out  LieutenantCoknel 
Lambkin's  contention  that  this  method  of  treatment  is  as 
!  easily  carried  out  in  civil  life  as  in  the  t'rmy.    There  is  no 
doubt  that  to  prevent  the  offspring  of  syphililics  being  phy- 
sically  degenerate    the   best  method  jet   Euggfsted  is   the 
thorough  and  prolonged  treatment  of  all  syphilitica  by  the 
intramuscular  method.    .\t  a  Uter  date  (urthfr  details  of  our 
I  experience  with    this    trcatmint  will   be  published   by   Dr. 
Stopford  Taylor  and  myseli.    M- antime  let  it  suffice  to  say 
!  that  the  method  is  the  most  i  iRtient  known  to  us  for  dealing 
I  with  syphilis.    Its  results  are  spetdj  and  certain:  its  risks, 
'  with  care,  are  infinitesimal,  for  in  over  500  icjectiocs  we  hav» 
I  had  no  complications    such    as    abscess,   embolism,  or  the 
1  puncture  of  an  nrtery  ;  and  it  is  practicnlly  devoid  of  pain. 
If  the  m<dical  profession  would  only  adopt  this  method  ex- 
perimentally (or    a   few   monthR    such  a    conviction    Of    its 
snperiority  would  seize  thtm  that  the  old  rut  U'.ods  would  bo 
relegated  to  oblivion  and  tt.e  physical  fitness  of  the  nation  be 
very  much  increased,- 1  nns,  etc  , 

RoiiKKT  W.  Ma(Kk>«5A,  M.A.,  M.B.,Ch.B. 
Liverpool,  Aug.  iSth. 

Sir,— In  Dr.  A.  Hall's  letter  on  this  sul  jicl  in  the  British 

Medicu,  Joursal  of  .\ucust  26;h  he  says;  "I   du  not  fete 

,  that  a  man  who  will  not  take  the  trouble  to  attwad  once  a. 

1  week  or  once  a  month  for  treatment  hy  pillg  or  medicine  19 
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any  more  likely  to  do  30  once  a  week  lo  have  an  intramuscular 
injection."  In  reference  tothia,  my  opinion  is  that  it  is  very 
easy  indeed  to  see  why  a  patient  would  prefer  to  go  once  a 
week  to  have  an  intramuscular  injection  rather  than  to  go 
once  a  week  or  once  a  month  to  get  medicine  which  he  will 
have  to  take  regularly  until  his  next  visit.  In  the  case  of  the 
visit  for  the  inj-'ction,  he  gets  the  injection  and  he  has  not  to 
do  anything  until  his  next  visit.  In  the  case  of  the  visit  for 
medicine,  it  is  only  the  beginning  of  his  work  ;  he  has  to  take 
the  medicine  regularly,  and  every  one  knows  the  difficulty 
of  getting  patients  to  take  medicine  regularly  unless  they  have 
symptoms  present.  Indeed,  it  seems  to  me  that  the  intra- 
muscular method  does  away  with  the  dread  of  publicity  ; 
his  friends  cannot  ask  him  why  be  is  always  taking  "that 
medicine.'  It  minimizes  the  expense  and  provides  a  remedy 
for  the  innate  carelessness  of  the  individual — the  three  points 
oa  which  Dr.  Hall  lays  stress.— I  am,  etc., 
Wark-DD-Tyoe,  Aug.  jSth.  R.  F.  Cami'bell,  M.B.Aberd. 


CONSULTATIVE    OUT-PATIEXT    DEPARTMEXTS. 

Sib.— In  your  leaderette  on  oot-patient  departments  which 
appears  in  your  issue  of  August  26th,  concerning  the  recent 
resolaticns  lormnlaled  by  the  Oat-patient  Committee  of  the 
Hospital  Sunday  Fund,  yon  suggest  as  a  remedy  for  the  ex- 
cessive numbers  which  attend  there  that  the  casualty  depart- 
menlB  should  be  nothing  more  than  tirat-aid  stations  except 
for  the  very  poor,  and  that  the  out-patient  departments  should 
serve  mainly  as  free  consulting  rooms  for  cases  sent  up  by  the 
general  practitioners  in  the  neighbourhood  of  each  hospital. 
This  is  the  method  on  which  the  out-patient  department  of 
the  Bolingbroke  Hospital  has  been  worked  nosv  for  several 
minths.    The  procedure  for  cases  attending  is  as  follows  : 

In  the  casualty  department  all  cases  are  seen  once  and  are 
attended  to  by  the  casualty  officer.  If  further  treatment  is 
required  the  patient  is  given  a  card,  which  has  to  bfi  brought 
signed  by  a  registered  medical  practitioner,  and  a  patient  who 
does  not  bring  his  card  properly  filled  up  is  not  seen  after  the 
first  visit.  In  this  way  the  general  practitioners  in  the  district 
act  as  the  almonera  to  the  hospital. 

In  the  out-patient  department  the  surgeons  and  physicians 
do  not  see  patients  unless  they  are  accompanied  by  their  own 
medical  at'.e'  dant  or  bring  a  card  or  letter  from  such  medical 
attendant.  This  applifs  both  to  the  ordinary  surgical  and 
ia<;dical  out-patients,  and  also  to  the  special  gynaecological, 
••ye,  throat  and  ear,  and  electrical  departments.  These 
patients,  when  they  have  been  seen,  return  to  their  own 
medical  attendant  with  a  letter  from  the  consultunt  with  his 
opinion  on  the  case  and  advice  as  to  treatment.  Xo  medicinal 
treatment  is  given  either  in  the  casualty  or  the  special  out- 
pitient  departments;  if  medl.jine  is  required  it  is  given  by 
ihe  patient's  own  medical  man. 

This  method  has  been  employed  for  some  years  in  the 
casualty  and  throat  and  ear  departments  with  great  success, 
and  latterly  it  has  b-en  extended  to  the  other  special  depart- 
m>-ntfl  which  have  been  newly  instituted. 

Iq  tbifl  way  the  ouL-jntient  dnpartmentB  serve  as  free 
coiisolting  ruoin-i   for    tJie    poor    in  the    neighbonrliood, — I 

m,  etc., 

(iKIttLl)  S.   Hl'iitlK.S, 
BollD(t>r6ka  Ifoipltal,  S.W.,  Ido(tlv«l    ttupeiluteadeat. 

AUK.  >7lh. 

THE  nrANA<;i:.Mi:s"T  nr  thi;  hrkath  in  singing. 

«iK,— From  u  j^irugraph  in  /,'•  /'i_va/<.  of  Aagnsl  nth  I 
undcrotand  that  inip>rti«nt  irforinaTion  has  reci  ntly  been 
Kathercd  by  thi' </a:-/t<- ,U/'/ /■'■'//(•  relating  to  the  immunity  of 
"iDgMiH  Ir Jill  tab-rcuio-iH.  All  tin- artisls  appear  to  agree  that 
ilu'lrart  Iihh  u  beni'Ic^-nt  eirfct  upon  the  or«nnH  of  respira- 
tion, and  ,\t.  J-inar.Jiii,  ol  llie  Paris  (;.-)tiHervati.>irc,  goea  so  far 
HH  to  nH-crl  that  only  Mlngira  knew  ho*  to  bn-.ithe  properly. 
Th'- U1I- of  ilii- tt-rrn  "  diaplirnginHli'iue"  seeiiiH,  liowevi-r,  to 
h  ive  aroaicd  tlu-  iii(ll({nalion  »( l>c.  lioiinier,  who  deploiea  tlie 
wholesale  rulonlion  oi  volceH  by  methods  based  upjn  physio- 
loi'l'-al  mJHUn  li  r«i. m Hug. 

T/iJH  i»  n  farll.ir  ixainKle  of  what  invariably  happens  when 
Hill  V'jici-  \>t  mil.,  the  "u'lj-i'L  of  (llN><uit4loii.  Theri;  in  a  deiid- 
10  k  owinK  to  111"  lii'ibillty  of  ellh.-r  Hl.Ie  to  underatiind  the 
olhur,  no'l  allhougU  many  tine  thinif*  in.iy  be  Htad- J  by  brjtii, 
the  aatjecta  of  rtspltalion  and  vocal i/allon  are  not  made  any 
clean  r. 

Iain  onviiru-d  that  the  fuuH  li'-n  with  the  physiologist. 
lie  in  the  ori«)  iip-)pi  wh'nn  the  on'H  of  nn<li-r«tiiiiding  and 
••xplnlning  the  propT  fonctlonH  of  tlie  liuinan  bidy  must 
undoahtedly  rpsf.     From   him   the   muHlclan  iind  everybody 


else  has  to  learn,  and  if  there  is  any  obscurity  about  the 
action  of  the  respiratory  and  vocal  organs  involved  in  pro- 
ducing the  sound  of  the  voice,  it  is  for  him  to  devote  his  time 
to  its  elucidation. 

The  important  points  to  remember  in  this  investigation  are 
briefly  as  follows : 

1.  The  singer  requires  a  large  volume  of  air  and  particular 
control  over  it. 

2.  He  must  be  able  to  take  in  a  full  breath  rapidly,  and 
distribute  its  output  over  a  period  of  perhaps  10  to  15 
seconds. 

3.  Not  only  the  output  of  air,  but  also  the  air-pressure  in 
the  chest  must  be  included  in  the  control. 

4.  The  air-pressure  in  the  chest  and  windpipe  is  alone 
responsible  for  the  sound  of  the  voice,  and  every  vocal  act 
must  be  physiologically  associated  with  an  expiratory  act. 

5.  The  onset  of  a  vocal  sound  by  approximation  of  the  vocal 
membranes  requires  an  absolutely  coincident  respiratory  act 
to  produce  the  air-pressure  for  their  vibration. 

0.  Every  emphasis  must  also  rely  upon  the  expiratory 
muscles  to  supply  tlie  increase  of  pressure  for  a  louder  sound. 

7.  The  fundamental  physical  principle  of  the  voice  is  the 
transformation  of  air-pressure  in  the  chest  into  sonorous 
vibrations  by  means  of  the  "reed  action"  of  the  vocal  mem- 
branes. This  involves  regulation  of  the  breath,  and  uncon- 
scious action  of  the  vocal  reed  only,  and  must  be  entirely  free 
from  any  constriction  of  the  throat  by  contraction  of  muscu- 
lar organs  above  the  reed. 

The  movements  and  positions  of  the  tongue,  lips,  palate, 
and  jaw  belong  to  another  department,  and  will  not  be  consi- 
dered here,  althoueh  up  to  a  certain  point  they  form  a  physio- 
logical Bubjpct.  The  actual  acoustical  eft'ects  of  diction  and 
voice-tone,  important  as  they  are  to  the  right  understanding 
of  the  voice  as  a  whole,  are  not  likely  to  appeal  to  more  than 
the  few  who  interest  themselves  specially  with  that  part  of 
the  question. 

But  what  kind  of  breathing  ia  necessary  everybody  con- 
nected with  the  use  or  training  of  the  voice  must  know. 
And  the  physioloaist  should  have  no  difficulty  in  ascertaining 
the  best  means  of  containing  and  regulating  even  and  con- 
tinuous air-pressure  in  the  chest,  if  he  will  only  think  of 
what  the  singer  wants,  and  not  hang  upon  the  simple  "in 
and  out''  action  deFcribed  in  textbooks. 

There  can  be  no  doubt  that  a  singer  recjuires,  in  the  firat 
place,  full  use  of  his  ribs  and  diaphragm.  The  greatest 
increase  in  rib-expansion  is  obtained  with  the  movable  lower 
ribs  and  not  with  the  rigid  upper  ones.  On  the  level  of  the 
tin  of  the  xiphoid  cartilage,  or  rather  below  it,  expansion 
alTects  the  widest  part  of  the  lungs  and  commands  the  greatest 
volume  of  air. 

With  expansion  of  the  ribs  there  must  always  be  some  con- 
traction of  the  diaphragm,  or  the  full  quantity  of  air  would 
not  enter  the  chest.  When  the  ribs  arc  fully  expanded  more 
breath  may  be  obtained  by  the  further  contraction  of  the 
diaphrnem  by  it'cif,  without  increasing  intra-abdominal  pres- 
sure. This  is  the  legitimate  diaphragmatic  breathing  of  the 
pinger,  who  finds  that  continuity  of  voice-tone  and  nir- 
pressnre  are  maintained  by  keeping  his  ribs  ( xpanded, 
thereby  including  a  large  volume  of  reserve  air  in  his  chest. 

This  diaphragmatic  bn  athing  docs  not  involve  any  diston- 
sion  of  the  lower  part  of  the  abdomen.  It  is  as  if  only  the 
crura  of  the  diaphragm  were  contracted,  drawing  downwards 
the  ( .xtreme  bases  ol  tho  lungs,  and  pushing  the  liver  and 
nf'ighb  luring  viscpra  forwards.  There  is  some  bulging  of  tf  e 
abdominal  wall  at  the  cpigaxttium,  but  none  at  and  below  the 
umbilicus.  (l|)pHltion  to  this  action  is  oll'ered  by  the  rectus 
abdominin,  and  ecprciallv  by  its  head,  and  when  a  singer  can 
keep  Ins  rdiH  lully  cxpiiiiiled,  and  can  command  a  good  quan- 
tity ol  breath,  conlrolli'd  by  the  opposed  a"limi  of  the  crnia 
of  t'le  (liiiphrrtgiii  and  the  head  of  the  rectus  abdominis,  with- 
out doubt  he  iHUjinghid  power  of  breathing  advantogcously 
for  the  voice. 

That  Buch  11  form  of  br<  iilhlng  is  diaphrngmatic  c:mnot  be 
disputed,  hut  it  is  nlxo  cohIuI,  for  the  ribH  remain  fully 
ezpandeii  ai  long  ni  poMHlbln,  and  only  yield  when  they  must 
-to  c.iinplele  n  jihrnae.  I'liysiiilogmtH  must  not  confusejt 
with  breathing  that  Ih  dinphnigmatic  only. 

Intni-abiloininiil  ])ri'Hhnri'  iniiHt  be  nvoUIed  fm-  peveral 
obvious  reasons,  but  win  11  co-ttal  and  diaphrngmatic  ucliiMi 
take  plate  In  proper  propDrlion  tin  re  need  be  no  increase  in 
that  fiictor.  On  the  contrary,  full  costal  ex|i:iiiHion  with  the 
epigafllric  moveraeiil  abnve  ilen-ribcd  actually  itiininish  it,  as 
jirovcfl  in  practice  by  the  II  ittening  of  tfic  umbilical  and 
lilac  rcglonp. 
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This  iH  a  kind  of  diaDhraginitic  breathing  probably 
nakuoA'n  to  tlie  majority  of  pliysiologists,  wbieh  muaioians 
may  oft"!!  talk  about  without  any  real  knowledge  of  its  oondi- 
tionn.  I  shouldbe  inclined  to  call  it  "epigastric  breathing,"  to 
disentangle  it  from  the  older  and  more  general  term  of 
"  diaphragmatic,''  which  means  something  qaite  different  in 
physiology. 

Anyhow,  it  is  for  ns  who  are  occupied  with  these  scientific 
qaeations  to  remove  misunderstanding  as  far  as  possible  by 
knoiving  ".nd  teaching  the  truth  nboat  this  as  of  the  other 
natural  functions  of  the  hnuiin  economy. 

Certainly  the  singers  are  rii;ht  in  claiming  a  development 
which  is  antagonistic  to  tabercalosis,  but  there  are  many 
excellent  breathers  among  athletes  and  others  who  might 
make  a  similar  claim.  The  practice  of  singing  is  not  the  only 
wiy  to  develop  ihe  chest  and  the  organs  of  respiration, 
although  a  very  good  one. 

As  to  the  ruination  of  voices,  that  will  always  occur  so  long 
lis  ihoae  who  profess  to  teach  do  not  really  know  their  subject 
to  its  very  foundation,  -i  am,  etc.. 

W.  A.  AiKiN.  M.D.Bmx  , 

London,  Aug  i7'.li.  M  K.C.S.,  l.lt.C.I"  r.oaa. 


UAY  FJiVER,  CHRONIC  KUIXITIS,  AND  ASTHMA. 

Sib, — .\s  1  conceive  that  1  s-hall  be  only  one  of  a  great 
nurnber  of  correspondents  seeking  further  illumination  as  to 
''.M.D.''3  "clinical  conclusions,"  I  shall  be  in  no  way  sur- 
prised if  this  letter  should  bj  crowded  out.  Neither  shall  I 
lie  disappointed  so  long  a*  other  cxae8tioner.>j  elicit  some 
farther  :'nfcrmation  from  '■  M.P.'' 

We  are  all  familiar  with  the  unfortunate  termination  of  the 
experiment  of  one  of  the  researchers  of  the  past.  He  had 
succeeded  in  training  his  donkey  to  do  without  food,  but 
unfortunately  the  dealh  of  the  donkey  intervened  just  in  time 
to  nrtvtnt  the  completion  of  the  experiment. 

Can  it  be  that  "M.D.''  has  successfully  carried  out  in  his 
own  p€rson  the  experiment  that  only  just  failed  in  the 
ease  of  the  ass  r  At  all  events,  ".M.D."  is  afraid  that  the 
result  of  )iis  "clinical  conclusions  will  not  be  appreciated 
until  as  a  profession  we  see  and  teach  the  public  that  the 
food  we  take  is  in  no  senee  whatever  the  source  of  the 
mechani  ■•al  energy  of  the  body,  and  has,  in  fact,  no  relation  to 
It  at  all.' 

I  am  sure  that  "  M  D."  will  forgive  a  trifling  hesitation  on 
the  part  of  myself  and  others  in  abandoning  for  the  sake  of 
his  "clinical  conclusions"  all  those  prejudices  which  we  had 
vainly  imagined  to  be  of  the  essence  of  natural  philosophy. 
It  ii  hard  at  first  to  fling  away  the  whole  cherished  doctrine 
of  the  conservation  of  energy,  liutof  eonree  this  must  go  at 
bidding  of  the  "clinical  conclusions."  Since  the  combustion 
of  food  has  "  no  relation"  to  "mechanical  energy  "—otherwise 
motion  it  can  hive  no  relation  to  the  production  of  heat. 
In  fact,  we  must  forget  that  it  ever  seemed  to  us  that 
chemical  action  had  any  relation  t)  the  production  of  energy, 
heat,  electricity,  or  any  other  "mode  ol  motion." 

We  cannot,  of  course,  vie  with  "M.l).'  in  his  use  of  tlie 
Latin  and  Creek  tongues,  but  we  suppose  he  would  describe 
the  position  of  all  so-called  natural  philosophers  prior  to  his 
advent  as  "oligognosis  vel  oligaki-gnosis."  Why  under  these 
circumstances  should  "  M.  1>."  tell  us  that,  though  liis  intel- 
lect ia  clearer  than  it  ever  was  before,  he  used  to  think  more 
of  it  than  he  now  does':*  Surely,  had  his  intellect  remained 
in  its  first  beclouded  state,  medical  literature  would  never 
have  bren  enriched  by  his  descrii)tion  of  asthma  as  "  rhino- 
pharyngo-laryngo-tracheo- bronchial-catarrh,  cum  (vel  sine) 
•■xudationf  species  palysitica.'  There  has  been  nothing 
like  this  iince  Aristophanes,  and  we  believe  if  "M.l)."  wouKi 
try  again,  after  a  little  more  fasting,  he  could  even  beat  the 
"A«»aSo  Tf/ioxo-iffAoKo-,"  etc.,  of  his  master.  Jloreover,  with- 
out this  new  clarity  of  his  intellect  human  thought  might 
never  have  achieved  his  generali/.ition,  from  the  fact  that 
when  he  ("M.l>.")  ate  less  his  asthma  got  better,  to  the 
tremendous  comlusion  that  "almost  all  diseases  say  nine- 
tcnths  or  three-qaarters  01  them— are  caused  by  malnutrition 
.  .  .  oftener  poly-siteism  and  pollaki-siteism  than  oligo- 
fiiteism  and  oligaki-siteism."— I  am,  etc., 

L«lgh,  Lauc3.,  Aug.  J7th.  FheD.   E,  WynNK,   M.B. 


Sir,— The  letters  which  are  now  appearing  in  the  Jovrnaf, 
On  the  above-named  subject  bring  to  ray  remembrance  a 
book  on  nsthmi  and  its  treatment  by  diet  published  years 
ago  by  Mr.  Pridham  of  Bideford. 


A  case,  first  published  in  the  Bkitish  .Mkdicai.  Jochnai.  oJ 
18O0,  and  cjuoted  in  a  work'  of  mine  on  asthma,  seems  to  me 
worth  reproducing  once  more  very  briefly. 

A  clergyman,  aged  70,  had  been  asthmatic  for  ten  years. 
He  was  unable  to  lie  down  at  night,  and  every  morning  a 
copious  heavy  expectoration  was  thrown  off  from  his  lungs. 

In  the  belief  that  this  expectoration  rau't  greally  exhaust 
his  system,  he  was  placed  on  the  following  dietary  : 

At  6  a.m.  ('up  of  coffee. 

.■Vt  9.  Breakfaat :  tea  or  coll'ee,  eggs  and  chop. 

.\t  1.  Lunch  :  bread,  ch(»c8e,  porter. 

I)inner,  tea  and  supper  following  later  in  the  day. 

This  patient,  despite  his  protests,  was  persuaded  to  abat^ 
three-quarters  of  the  total  amount  of  food  taken  in  twenty- 
four  hours.  The  result  was  that  at  the  end  of  a  week  he  could 
sleep  comfortably  lying  down.  He  got  a  healthy  appetite, 
and  was  able  to  resume  his  clerical  duties,  which  had  heen 
for  many  years  suspended. 

-My  own  experience  can  supply  cases  very  similar  to  the 
above.  I  will  merely  mention  one.  .A  gentleman  dwelling  in 
a  large  house  in  Belgravia  came  to  me,  and  from  what  he 
reported  I  told  hira  he  might  get  rid  of  his  asthma  if  he  gave 
up  all  late  dinners  and  lived  in  the  frugal  way  I  suggested. 
He  replied:  "Thanks  for  your  advice,  but  for  one  in  my 
position  to  carry  it  out  is  impossible  ;  to  begin  with,  my  cook 
would  at  once  give  notice." 

In  a  month  I  saw  this  man  again.  He  told  me  he  really 
had  followed  my  advice,  and  the  result  was  most  satisfactory  ; 
he  had  not  had  such  a  month  of  comfort  for  a  very  long  time. 

.Some  time  after  I  met  him  in  ^lanchester  Square,  when  he 
stopped  me  and  told  me  he  was  convinced  that  asthma  was 
entirely  a  complaint  of  the  stomach.— I  am,  etc. 
Bogiinr,  .\uEust26tU.     Jonx  C.  Thorow.;ood,  M.D.,  F.K  V.P, 


THE  EFFICIENCY  OF  THE  ARMY  MEDICAL  SKKVICK. 
Sir,— I  read  with  pleasure  the  article  in  the  British  Mbi>icai, 
JouitNAL  of  August  26th  dealing  with  that  portion  of  Field- 
Marshal  Lord  Koberts's  magnificent  speech  which  referred  to 
the  efficiency  of  the  Army  Melical  Service.  I  do  not  think 
that  even  that  great  soldier  has  ever  done  more  yeoman  service 
to  his  country  than  he  has  recently  done  by  calling  attention 
to  the  unpreparedness  of  the  country  for  war.  "Lest  we 
forget— lest  we  forget."  and  we  have  been  criminally  forgetful 
of  the  lessons  of  the  Boer  war.  I  am  pleased  to  see  the  efforts 
made  by  the  National  Service  L?agneand  other  bodies  recently 
to  stir  up  the  dormant  nation  ;  but  it  seems  very  diflicnlt  to 
rouse,  and,  as  you  say,  the  "deadly  official  apathy  '  consti- 
tutes a  grave  national  danger.— I  am,  etc., 
(JIasgow.'Aug.  30th.  C.  J.  MacLean, 

SPOXfANEOCS  CO.MBUSnON. 

Sib.— Cisea  such  as  Mr.  Archer  describes  are  the  real 
puzzle.  There  ia  no  ease  in  which  a  body  is  known  to  have 
set  tire  to  itself.  Dr.  Poore  drew  an  analogy  between  this  and 
the  burning  of  a  haystack.  But  it  is  quite  a  false  analogy, 
and  renders  the  occurrence  no  more  probable  than  before. 
But  there  are  several  well-known  and  well-authenticated  cases 
in  which  living  persons,  usually  fal,  and,  I  think,  alwayn 
alcoholic,  have  caught  fire  and  burnt  to  death  in  a  way  Uint  in 
hitherto  unexplained.  Two  things  are  remarkable  in  these 
cases:  First,  that  they  appear  to  have  sutlVred  no  pain,  for 
they  have  been  found  sitting  quietly  in  the  position  of  rest 
and  in  the  form  of  life,  except  that  they  were  all  ch.arcoal. 
even  to  the  moustache ;  and  secondly,  that  the  fire  hardly 
ever  spreads  to  surrounding  objects. 

Experiments,  not  very  satisfactory,  have  been  made  to  show 
that  lliey  are  due  to  the  gradual  soaking  of  the  tissues  with 
small  doses  of  CO.  I  think  they  will  be  found  in  any  book  on 
medical  jurisprudence.-  I  am,  etc., 

London,  W..  All;;.  jSth.  W.   P.   HkrRINOHAM. 


A  DISCLAIMER. 
Dr.  Dennis  Vinkack  writes  to  say  that  some  time  ago  hia 
attention  was  directed  to  the  prospectus  of  the  Bncci  .Medicine 
Syndicate,  in  which  he  was  described  as  Chairman-Director. 
Dr.  Vinra(>e  states  that  the  use  of  his  name  was  entirely 
unauthorized,  that  he  had  no  previous  knowledge  of  it,  and 
never  had  any  connexion  with  the  concern.  He  desires  to 
place  on  record  his  repudiation  of  the  syndicate,  both  oa 
behalf  of  the  medical  profession  and  himself. 

«  Tfiorvtcgood  on  Asllima  and  CAromo  BronchiHt,  page  7t. 
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OBITUARY. 

PHILIP  HEXRY  MULES,  il.R.C.S.,  M.B., 

OpUthalmic  Surgcom.  w  rexham  Icfiroiars  :  foriaerly  Surgeon  to  the 

Royal  Kye  Hospital,  llaccliester. 

We  regret  to  announce  the  death  at  the  age  of  62  of  Dr.  Mules 
at  his  residence,  the  Old  Parsonage,  Gresford,  Denbighshire, 
on  September  ist.  Dr.  Malea  received  part  of  his  medical 
trainicg  at  St.  George's  Hospital,  London,  and  part  in  Edin- 
burgh, where  he  tock  the  degree  of  M.B.  in  1S70.  After 
devoting  some  years  to  general  practice,  Dr.  Mules  began  to 
Bpecialize  in  eye  diseases,  and  attiined  great  distinction  as  an 
ophthalmii'  surgeon,  for  his  reputation  extended  beyond 
f^ngland.  In  1S84  he  gained  the  Prize  Medal  of  the  Intprna- 
tional  Society  fcr  the  Amelioration  of  the  Condition  of  the 
Blind,  awarded  by  the  Paris  Society.  While  in  Manchester 
Mr.  Mules  was  Surgeon  to  the  Manchester  Royal  Eye  Hos- 
pital and  Altrincham  General  Hospital.  In  .ilttineham,  «here 
he  was  Chairman  of  the  Gas  Committee,  be  practised  for 
many  years.  On  having  Manchester  he  took  up  his  residence 
in  Grestord,  and  his  practice  extended  to  Chester  and  Wrex- 
ham. About  five  years  ago  Dr.  Mules  sucee.''ded  the  late 
Dr.  Chamley  as  Ophthalmic  Surgeon  at  the  Wrexham  In- 
firmary. In  his  quiet  and  picturesque  home  he  devoted  much 
of  his  spare  time  to  gardening.  His  garden  at  Gresford  was 
quite  unique  in  its  way. 

Dr.  Mules  made  many  contributions  to  the  literature  of  his 
subject,  and  added  some  useful  operations.  His  best  known 
contributions  to  medical  liter.iture  were  papers  on  evisceration 
of  the  globe  and  the  introduction  of  an  artificial  vitreous  (1S85) 
and  on  ptosis  (1S94).  Dr.  Mules  also  wrote  on  tubercle  of  the 
organs  of  vision,  septic  ophthalmitis,  and  the  lymphatic 
system  of  the  eyetiall  in  relation  to  Graves's  disease.  Dr.  Mules 
leaves  a  widow,  two  sons,  and  four  daughters. 


SUROKO.N      ALtNANDKR      W'lLLIAM     FLOOD,     R..V.,      F.R.C.S., 

died  at  Bandoran.  co.  Donegal,  on  the  3rd  instant.  He 
entered  the  Boyal  Navy  Medical  Service  as  Surgeon,  March 
nth,  1871,  and  retired  therefrom,  July  3rd,  1874. 


SuROKON-GKKEBAt  WiLLiAM  M'CONAOHY,  M.D.,  Indian 
.Medical  Service,  died  at  5,  Granville  Place,  Portman  Square, 
on  September  3rd,  aged  Co.  He  joined  the  department  as 
Assifctant  Surgeon,  October  ist,  iSCg,  and  was  appointed 
Surgeon- General  with  the  Government  0!  Bombay,  October 
3olh,  1902.    He  had  no  war  record. 


BRIOADK-Srn'iKON-LlP.rTKNANT  COIONKL      MaTUBW       MOBI- 

ARTT  Gai.lwkv,  Ifltt  floyal  Array  Medicnl  Corps,  died  at  3, 
.Suffolk  Place.  PqU  Mall,  on  Angnst  30th,  aged  63.  He 
entered  the  Army  .Medical  Service  as  Assistant  Surgeon, 
October  ist,  I S67;  was  promoted  to  be  Surgeon,  March  lat, 
1873;  Surgeon- Mil jor,  dftotier  ist.  1879;  pranted  fbe  rank  of 
LifUtennrit-'Joiontl,  OiMpt  i(>t,  1S87  ;  made  Itrigade-Surneon- 
Llentcnant  Colonel,  AuguFit  int,  1893;  and  retired  August 
7fnd,  1897.    He  had  no  war  record. 

DitATiiH  i.N  'iiif.  PiiOHf  «ni0N  AiiiiOAn.-  Auiong  the  niembera 
of  the  medical  pruft  Nhion  in  for>  ign  countries  who  have 
recBDtlv  di(d  are  Dr.  A.  .1.  Kuiikel,  I'rofrBsor  of  Pharmacology 
in  the  I'niverhily  nl  \Vni/.bnr«;  ProfeHBor  lleinrich  I.nehr,  of 
/.ehlendort,  the  .Nihtor  of  (ierniiin  alitnistB,  aged  85;  and 
Dr.  Paul  Schob'-rt,  of  Nuremberg,  11  wellknoivn  ophthalmolo- 
KiHt,  and  a  reoogni/^ed  aolhority  on  the  history  oi  medicine, 
aged  s6. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

KKPICtKNCY  OF  THE  AKMY  MEDICAL  SJ-MJVICK. 
"PHO'.HKHH"writi'H:  Theinformationglvenby  the  Army  Council 
im  to  the  WBHOreR  taken  to  improve  t)ie  efllclency  of  the 
MedlcHl  HeTvifc.  rn  for  nr  mn  b*-  fi<tthiTv(\  from  the  hading 
Hrth'li-  in  the  BriiTP-ii  Mkhtcat.  .Ihihnai,  of  Annnut  j6th, 
omitii  pome  Imji'irlnnl  polntfi.  The  Coiipril  docH  not  »t«l<' 
what  )ii\n  fx'fn  <lone  to  fix  refiponMihjllty  on  rombiitant 
offlff-rd  for  omltttnR  to  rnrir  out  the  rca^onnWc  reeoni- 
mendntlonn  of  the  !Bn(t»i7  offlo»-rF,  or  how  fur  inntnifllon 
hnR  pro<-<  eiled  In  the  dlrr<'ll<in  of  making  romhitatit  fiinoerf 
■C'laalnted  with  the  ordinary  roeotarct  viilcalHttd  to  n>nlutnln 


themselves  and  the  men  under  their  command  in  good  health. 
This  instruction  is  now  given  to  pupils  in  some  of  the  public 
schools  in  the  country,  1  believe. 

Army  medical  officer.?  have  always  known  what  to  do  and 
how  to  do  it,  but  it  was  not  the  duty  of  aijy  person  to  carry 
out  their  recommendations ;  and  the  War  Office,  according  to 
its  tradition,  was  always  careful  not  to  fix  responsibility  in 
that  respect  on  the  combatant.  If  things  went  wrong  and 
sickness  resulted  the  combatant  was  not  asked  to  explain. 
It  was  always  the  doctor  who  could  only  recommend  and  had 
no  power  to  carry  out  sanitary  measures  except  with  the 
assistance  of  the  officer  commanding  the  ucit.  Has  all  this 
been  changed  y    The  Aimy  Council  does  not  inform  us. 

Some  years  ago  a  principal  mfdieal  officer  at  Aldershot 
induced  the  geceral  to  permit  quartermasters  of  regiments  to 
be  instructed  in  sanitary  duties,  after  the  manner  of  sanitary 
inspectors  in  civil  life.  The  instruotioa  was  given  by  Royal 
Engineer  and  medical  officers.  It  was  very  popular,  and 
almost  every  quartermaster  in  Aldershot  volunteered  to 
undergo  it.  At  the  end  of  the  course  several  of  those  officers 
paid  2'i  to  be  examined  by  the  Royal  Sanitary  Institute,  and 
I  understand  passed  creditable  examinations  and  received 
certificates  from  the  Institute,  which  probably  would  be  of 
use  to  them  when  they  retired  from  the  army.  Has  this 
system  been  continued  ?  I  may  explain  for  non-military 
readers  that  in  a  regiment  the  quartermaster  has  to  attend 
to  the  cleanliness  of  the  barrack,  and  occupies  somewhat  the 
position  of  an  inspector  of  nuisances  from  a  sanitary  point  of 
view. 


Lifutf.kantCoi  ONEL  Thomas  Hhsky  Fiaschi,  D.SO,  oi  the  Australian 
Array  Medical  Corps,  lias  been  granted  the  fitth  class  oi  the  order  of 
"Ss  Maurizio  eLazzaro"  and  the  fonrlh  class  of  the  order  "Corona 
d'ltalia  "iu  recogDitton  ot  valuable  services  rendered  to  His  Majesty  the 
Kiiigoi  Italy. 


THE  MILITARY  OPERATIONS  IN  NIGERIA. 
Dispatches  relatirg  to  operations  In  N'orthern  and  Southern  Nigeria  in 
i<jo4  appear  In  the  Imi.J  m  (ia:el'.c  of  August  =jlh ;  but,  with  the  exception 
01  a  reference  by  Sir  F.  D.  Lugard.  the  Uieh  CommissioDer, to  "the  good 
services  01  Dr.  Ellis.  West  African  Medioul  Staff,"  they  do  not  contain 
anything  of  special  Interest  to  medical  readers. 


AN  ISn.RNATIONAL  CciNORKSS  OF  MILITARY  SlIRiEONS. 
Colonel  Nicholas  Sfsn.  Siirgcon-'TCiiornl  of  the  Stale  ol  Illinois,  lias 
rcenlly  sucgestcd  that  a  CoDi:ress  devoted  to  inll:tai*y  nicdiv-ine.  surgery 
and  hygiene  should  be  orpp.m/ed.  They  whose  duty  it  is  topl-in  and  carry 
oil  w.ir.  to  hill,  nislm.  siaive.  and  di*a'Me.  says  the  distinguished  Chieago 
surgeon,  have  secrets  to  guard,  that  Mtey  may  accoiupUsh  their  designs 
with  the  least  sacrifice  ana  with  the  greatest  loss  to  tho  cnoiuy.  Hut 
medical  offleers,  he  adds.  h»vc  110  secrets  to  ohscive.  for  their  duty  con- 
Slats  In  saving  lite,  and  their  services,  not  limited  hv  strategical  lines,  are 

?'iveD  to  tho  sick  and  wounded  without  distinction  between  friend  and 
00.  Dr  Scon  explained  tliat  under  the  term  "military "  lie  Incluiied 
the  iiiediei*.!  corj'S  of  navies.  TJio  Congress  whicli  be  wishes  to  see 
brought  into  being  would  concern  Itself  as  much  with  the  naval  as  with 
land  forces. 


SERVICES  OF  VOLUNTEER  MEDICAL  OPF10KR9. 
EfKiiKON-CAiTAtN  .IniiN  Orton,  M.D  ,  and  Volunteer  Battalion  Koyal 
Warwlekflilre  Roglincnt,  writes:  As  a  Volnuteer  nicdli'al  olllecr,  I  an) 
desirous  nf  raising  lu  your  columns  the  question  of  ronninerntlon  for 
our  profosslotiBl  scrvii  es  which  Fo  render  to  this  braneh  ui  the  mlll- 
larv  •er\iee.  Tho  lei-eut  Army  Order,  which  ha.-i  uttrncted  bo  mucli 
public  alt  cut  Ion,  tins  Itiiposcil  a  greit  deal  ol  exit  a  Ir.hoiii'  U]>on  liiedlcal 
ofllcers  wbn  arc  held  responsible  for  the  medical  elhelemy  of  VoluD 
leera  in  Ihoir  ro'iifriiru  Imitailniis.  and  11  Is,  In  my  opinion,  quite  llin«> 
tliKt  we  cnniblned  tn  prer.s  tipoo  Iho  (toveriinionl  our  ehiiiii  for  somo 
iiiivmeiit  lor  li.     in  the  ca»o  ol  tho  bullalion  to  which  1 

neloiij:.  i)v«-i  'Midcd  camp  this  year,  and  ns  I  am  tho  solo 

iiicdlcal  eilif' 1  !m1  of  mv  llino  bus  been  required  tocan'vout 

tiic  Arniv  ConiH   .  ^ ■ .  and  as  to  do  this  I  have  had  to  report  upon 

Iho  ctnerol  phviiiir,  number  of  teeth,  etc.wilh  a  view  lo  tho  moo 
heI'MM  nllfl  iif'ni]  in  |:n  upon  uetlvo  hcrvlco  abroad    In  fact,  lo  set  as  a 

r' iliriil  1  lib  cr.  la  it   not  our  rigbl  to  n-k  thnl  we  ^ball  be 

1,  at  so  1.1  iiehvar  bead?    .'<ome  medical  olhecrs  1  know  apcnt 

)'  r    t\i\in  wblUt    In    camp  dntn^  nntliing  ctlso  l.i'l  loealcal 

,  ,  ......  ..  ^,.,  .....  _         ,  ■   •  1  ■   ,  '  Moucr,  who 


rS-  .  JJU  u.» 


I'actohv  (iiiii^  ('(.iNii.Y  JloMiiAi  liM'.  An  npreni 
niKnid  by  the  lii-liops  of  Sonthwnrk  nnil  Kensington,  Mrs. 
CrelRhton,  MrH.  ilirrcit  AndiTsnn,  and  Mr.  .Arnold  White,  ih 
Hindi'  for  Mnl>Hcri|itloiin  to  thin  fund.  1,700  girln  Iiave  nlready 
I  .  i-n  Pint  nwny  for  n  week  or  fciliilKlit-  We  are  informed 
Hint  llic  morry  nlrcinlv  nib'crihed  in  exlinUhted.  ."^uNcrip- 
liniis  and  tlouHlioiiH  will  be  thniikfoHy  received  nud  arkuow- 
iiilnfd  by  Hie  lloiioiary  Seen  tary,  ilifs  pHRet,  or  by  the 
l|.«nornry  Tienmnr,  .MrH,  Bedford,  St.  I'ettTH  Kfitory,  Saffron 
11(11,  London,  K.C. 
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INDIA  AND  THE  COLONIES. 


HEALTH  OF  HONG  KONO. 
The  Colonial  Office  report  on  Hone  Kooif,  recently  published,  -rccorda 
•■ousidernble  proKiess  iutanlUktiOQ  and  lO'thodH  of  dealioi;  with  disease. 
llioro  are  al  tlie  present  time  several  )p>ipicals  lu  (be  cily.  Tbe  Civil 
II  jspiLalcoiilaius  i-.jbcds.  and  1,  ".ij  iD-pa'.iciit<!  and  over  i:!,c.o  out-patients 
were  treated  last  year,  only  273  cases  of  n.Tlnnal  fever  being  admitted  as 
BKalnst  ^4f>  In  tbe  previous  year.  Tlio  Victoria  Hospil  il  for  Women  and 
Oliiidreu.  wbicli  was  opened  in  igc;,  and  is  sitaaleot  on  tbe  Peal:,  has  41 
l>eds  avaUable.  liiieciluus  disease*  are  treated  in  the  iveoucdy  Town 
Hospital,  In  tbe  main  bulldinR  of  nlijcli  tliere  are  s6  beds,  where  r?  cases 
of  plaeue  aiid  5  of  diolera  \vero  doair  witb  last  year,  llie  bullc  //lyp-w  is 
mainlv  appropriated  to  small-pox  cases.  Ju  addition  to  tlie  forcgDinR 
Ibercjro  special  Cliinose  lu.slituiioi!8.  notably  the  Tung  Wa,  a  liospiti.l 
managed  by  a  coninnitee  of  ChiQe^e.  and  receiving  an  annual  tyrant  of 
c,ooo  dels,  from  Government,  llcicbntli  C'ltincsc  and  European  Metliodsof 
.D'eatmeiit  are  employed  according  to  Die  drsire  of  tlie  patient,  but  it  is 
sailsiactory  to  uot«  tbat  Uio  lormer  are  gradually  givlr  g  placo  to 
more  cnliKbleucd  nictbods.  This  is  no  doubt  due  to  the  iuliuenea  of 
tbe  Kong  Kong  College  of  Medicine,  which  was  founded  in  t'-S: 
for  tbe  purpose  of  teaching  snrEery,  medicine,  and  oi)btcl.rics 
to  the  Cnioese,  and  has  sliuwn  iiseli  to  be  of  great  value  in 
spreading  a  knowledge  of  Western  medical  science.  Tlie  report,  states 
iliat  87  students  have  trecn  admitted  and  ig  have qnalifled  up  to  the  end 
of  iQoj.  Many  have  taken  posts  under  itoverumeut,  and  the  senior 
students  have  also  frequently  rendered  aid  during  epidemics.  Plague 
conditions  are  api'ireutJy  improving,  only  405  persons  having  died  from 
the  disease,  as  a^^iiist  1,251  in  the  previous  year,  this  being  tbe  iowe.-t 
mortality  aince  tne  first  uutbroak  ot  the  disease  ia  1&94,  wiili  the  exce)>- 
tiou  of  the  years  1S95  and  1S37.  On  the  otlier  iiand,  there  was  au  outbreak 
of  beri-beri  wiilch  resulted  lu  713  deaths-.  Tliere  has  been  tar  less  opposi- 
tion shown  to  the  cleansing  and  disinieclion  of  houses,  but  the  over- 
crowding question  is  s'ill  acute,  the  ne.v  electric  tramwav,  instead  of 
tempting  tne  coolies  into  the  suburbs,  having  had  the  elVect  of  bringing 
the  labourers  into  the  city  to  live,  and  to  take  advautau'e  of  the  cheap 
faros  to  go  out  to  tiieir  work,  and  the  number  01  persons  per  aero  In  the 
huilt-over  area  of  the  central  districts  lias  Increased  to  the  very  higit 
figure  of  60S.  A  wide  street  is.  however,  being  driven  through  one  of  tbe 
most  densely  crowded  parts.  It  has  been  decided  to  teach  hygiene  In  all 
Uovernmeut  schools,  and  a  suitable  textbook  lias  been  prepared  and 
Issued. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

SUFFOLK  COUXIY  A8VLDM. 
0,s  .January  tst,  1904,  there  were  711  patients  resident  in  this 
iisylum,  of  whom  674  belonged  to  the  county  of  Suffolk,  and 
on  Dect'tnber  3i.st,  1904  there  remained  SiS,  of  whom  6S9  were 
.Suffolk  county  cases.  The  nambers  resident  during  the  year 
averaged  779,  being  an  increase  ot  124  on  the  average  of  the 
previous  >ear. 

Dr.  .T.  i\.  Whitwell,  the  Medical  Superintendent,  gives  a 
coloured  graphic  chart,  which  shows  that,  whilst  the  admis- 
sions and  discharges  (including  the  deaths)  for  the  past  four- 
teen ye.'irs  do  not  evidence  any  marked  upward  movement, 
the  number  of  cases  remaining  or  aeeumulating  in  tlie  asylum 
has  steadily  increased  from  the  670  of  iSgi  to  the  6S0  of  last 
year.  In  .Suffolk,  therefore,  like  oititr  couaties,  the  iiiijre.ise 
of  asylum  patients  is  mainly  due  to  accumulating,  not 
occurring  insanity.  The  asylum  is  provided  with  acoummo- 
dation  in  excess  of  the  requirenicnti?  of  the  county,  the  excess 
amounting  at  the  end  of  1904  to  211  beds,  which  were  tilled 
up— with  the  exception  of  a  working  margin— by  out-county 
and  private  cases,  A  map  of  Ilngland  and  Wales,  giving  by 
varied  shading  n  comparative  su'vcy  of  the  ratios  of  iahaiie  to 
general  population  in  the  diU'eretit  counties,  shows  that 
Suffolk  compares  favourably  with  other  counties  of  similar 
type.  The  map  further  illustrates  the  fact  that  there  is  a 
smaller  proportion  of  insane  in  den&ely-popalated  counties 
than  in  spsrsely-populated  districts  ;  but  it  is  evident,  as 
Dr. 'Whitivcll  states,  that  this  is  laigely  due  to  immigration 
of  vigorous  people  into  large  centre.",  and  is  of  economical 
rather  than  etiological  significance.    Another  point  is  that, 

With  reference  to  the  prevalence  of  drunkencess  in  the  various 
counties  it  would  appear  tliat  many  oi  I  lie  counties  reroaikable  for  the 
small  proportion  of  insanity  are  at  the  same  time  remarkable  for  the 
very  high  proportion  of  drankenDos.<i,  notably  Unrham,  Northumber- 
land, and  South  Wales,  counties  'with  an  annual  rate  of  drunkonne^s 
larln  excess  of  any  other  couuties  In  Krigland.  Lnfurtunately,  intores.- 
ing  as  these  ligures  are  and  valuable  from  an  admlnlatrativo  point  cf  \ 
view,  the  more  detailed  the  analysis  made  c.  them,  tbe  more  Impressed  | 
is  one  with  the  enormous  dilticulty  involved  in  any  e.TanUuati(>n  made 
by  taking  the  county  as  the  unit  basis  for  comparlaon,  since  for  this 
purpose.  It  appears  to  be  too  cuiubecsomo,  too  complex,  and  loo 
variable  to  admit  of  any  real  comparison. 

Daring  the  year  297  cases  were  admitted,  of  whom  250  were 
first  admissions.  This  is  a  dccnase  of  44  on  the  admissions 
of  the  previous  year.     01  the  total  admissious   igt  patients 


belonged  to  the  county  as  contrasted  with  205  lor  the  previous 
year.  The  majority  of  the  admissions  were  ia  fair  bodily 
condition,  but  ia  37  cases  the  age  was  over  65  and  in  22  over 
70,  In  So  the  attack  was  a  "  lirst  attack  "  within  three  months 
o(  admission,  in  26  mere  a  lirst  attack  within  twelve  minths 
of  admissifrn,  and  all  the  rest  were  either  not  first  attacks  or 
of  more  than  twelve  months'  duration,  or  were  of  congenital 
origin.  The  admissions  were  claSBified  as  to  the  forms  of 
mental  di^srder  into  :  Mania  of  all  kinds  121,  melancholia  of 
all  kinds  85,  dementia  58,  general  paralysis  7,  acquired 
I'pilepsy  II,  and  cases  of  coni;enital  or  infantile  defect  15. 
Oonoeroing  the  probable  causes  of  insanity  amonest  the 
admissions — not  including  transfers— hci-editary  intiuences 
were  a.^certained  in  65,  or  41  per  cent,  (though  Dr.  Whitwell 
considers  this  proportion  utterly  erroneous  and  insuffiL'ient), 
alcoholic  intemperance  in  21,  or  \z  per  cent.,  previous  attacks 
in  Co,  "moral"  causes  in  36,  p.^riodic  causts  in  45,  and  other 
bodily  diseases  and  disorders  in  33.  Venereal  disease  is  not 
mentioned  in  any  one  case. 

There  were  38  cases  discharged  as  recovered  during  the 
year,  giving  a  percentage  recovery  rate  on  admissions  of  .^0.54  ; 
37  as  relieved,  8  as  not  improved,  and  there  were  97  deaths. 
Ihis  gives  the  high  pt  rcentage  death-rate  on  the  average 
nurabers  resident  of  12  4;.  The  deaths  were  due  in  22  cases 
to  cerebro-fpinal  diseasts,  in  29  cases  to  chest  diseases, 
including  16  ca«es  of  phthisis,  in  20  to  abdominal  diseases, 
and  in  26  to  general  diseases,  including  20  irom  senile  decay. 
The  general  health  appears  to  have  been  good  ;  no  major 
accident  ol"  any  kind  occurred,  and  the  Lunacy  Commissioners 
speak  in  highly  commendatory  terms  of  the  management  of 
this  asylum. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

MEDICAL  EXPERT  WITNESSES. 
In  the  aotion  Watson  r.  M'Ewan,  heard  on  appeal  by  the 
Kcu.se  of  Lords  shortly  before  the  v.=icalion,  the  appellant  was 
Sir  Patrick  Heron  Watson  of  Edinburgh,  and  the  respondent 
was  a  Mrs.  M'Ewan,  the  wife  of  an  electrical  engineer  iu 
Edinburgh.  It  appeared  that  the  mirried  life  of  the  re- 
spondi-ntand  her' husband  was  unhappy,  and  eventually  she 
left  his  house  at  his  request  iu  Septemoer,  i.ioi.  Sir  Patrick 
Heron  Watson  was  asked  by  her  stipnts  to  visit  her  and  make 
an  examination,  which  he  did  on  October  24th,  igot,  and  on 
the  same  afternoon  he  expressed  views  to  her  agents  of  a 
nature  that  rendered  it  evident  that  his  opinion  was  adverse 
to  the  respondent  in  reference  to  the  action  propased. 
She  nevertheless  raised  such  an  action  in  December, 
1902,  applyin.:^  for  separation  and  aliment  and  the 
custody  of  the  child'  of  the  marriage.  Sir  Patrick 
Heron  Watson  was  not  asked  to  give  evidence  on  her  behalf, 
bat  on  October  aiat.  1903,  ^^ir  Patrick  Heron  Watson,  along 
with  Sir  Henry  Littlejohn  and  Dr.  Joseph  Bell,  made  an 
e.Tamination  of  the  respondent  on  her  husband's  behalf,  and 
Sir  P.  H.  \Vat3on  reported  the  result  of  his  examination, 
his  opinion  of  the  case,  and  the  nature  of  the  evidence  which 
he  was  prepared  to  give  to  her  husband's  agents  :  he  also  gave 
inform  ition  as  to  certain  matters  which  he  alleged  he  had 
ascertiined  as  the  result  of  liis  prior  examination  in  October, 
1901,  and  communicated  the  contents  of  certain  private  notes 
made  at  the  time  of  that  examination.  When  the  case 
came  for  trial  he  was  examiv.t'?  ns  a  witness  for  the  respon- 
dent's husband,  and  gave  evidence  as  to  matters  he  alleged 
he  had  learnt  on  the  occasion  cf  his  professional  visit  to  the 
respondent  in  October,  1901,  and  produffed  his  private  note- 
book. Mvi.  M'i;.Tan  averred  that  fn  .showing  the  notes  and 
voluntarily  giving  evidence  Sir  IV'trick  Heron  Watson  acted 
wroiigiully  and  in  the  violation  of  Vue  duty  of  secrecy  which 
he  owed  to  her;  in  consequence  she  had  been  wounded  in  her 
feelings,  injured  in  char,*iacr,  and  suffered  loss  and  damages 
esiitnnted  at  the  6uin  ol  i2  500.  She  further  averred  that  the 
note  cout.»ined  a  slander  upon  her— namely,  that  she  had 
communicated  to  .Sir  Patrick  Heron  Watson  her  dtsire  at  the 
time  of  his  visit  in  October,  looi,  criminally  to  procure  abor- 
tion and  endeavoured  toobtain  his.'^ssisfanceand  co-operntion. 
The  point  submitted  to  the  House  of  Lords  on  behalf  of  the 
appellant  was  that  the  action  was  brought  against  him  on 
account  of  the  statements  made  in  the  witness-box.  The 
Scottish  Court  refused  to  entertain  an  aotion  for  what  was 
said  in  the  witness-box,  but  allowed  a  trial  in  respect  to  the 
communication  Sir  Patrick  Heron  Watson  had  made  to  the 
husband  of  the  respondent,  his  counsel  and  agents  before  the 
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trial.    The   issues    anihentieated    and  signed  by  the   Lord 
Ordinary  were  in  the  following  terms  : 

(1)  Whether  on  or  about  October  ;2nci,  igor,  the  pursuer  employed 
the  defender  as  her  private  and  confidential  medical  adviser  to  advise 
her  as  to  her  state  of  health,  and  in  the  matter  of  an  action  of  judicial 
separation  proposed  to  be  instituted  by  the  pursuer  "gainst  her  hus- 
band, Thomas  JI'Eivan,  and  in  lursuance  of  said  confidential  employ- 
ment coroniunicated  to  the  defender  the  evidence  proposed  to  be  led  on 
her  behalf,  and  submitted  herself  on  or  aboiit  October  r4th,  1901,  to  an 
examination  by  the  defender  at  her  father's  house  in  Dalmeny  ;  and 
whether  the  pursuer,  having  raised  an  action  of  separation  and  aliment 
against  Thomas  M'Ewan,  which  was  defended  by  him.  the  defender  in 
breach  of  such  confidential  employment  voluntarily  disclosed  to 
Thomas  M'Eiyan,  to  William  Robson.  S  S.C,  Edinburgh,  his  law  agent, 
and  to  the  counsel  engaged  on  his  behalf,  or  to  one  or  more  of  them, 
matters  relative  to  the  pursuer  and  her  state  of  health,  ascertained  in 
the  course  of  said  confidential  eroi'loyment,  and  the  nature  and 
result  of  the  examination  of  the  pursuer  made  a^  aforesaid,  to  the  loss. 
iDjuiT,  and  damage  of  the  pursuer  :  (2)  Whether  the  deiender  falsely 
iiod  cahininionsly  stated  to  the  said  Thomas  M'Ewan,  to  William 
Kobson.  and  to  the  counsel  en^-aved  in  the  action  on  behalf  of  Thomas 
M'Ewan.  or  to  one  or  uiore  of  them  of  and  concerning  the  pursuer,  that 
the  pursuer  at  the  time  of  the  defender's  said  examination  in  October. 
igoi,  wa.s  bent  upon  indusini,'  h.bour  so  as  to  nee  her  of  any  I'ermanent 
reminder  of  her  marriage  with  Thomas  M'Ewan.  meanin^•  thereby  that 
the  pursuer  was  deslrou-^  criminally  to  procure  abortion  or  uses  of  like 
Itnport  and  eireat  to  the  loss.  iD.niry,  and  damage  of  the  lursuer? 

The  I.OKD  CnANCKLLOR,  after  the  case  had  bten  opened, 
observed  that  the  Scottish  Court  had,  rightly  or  wrongly, 
drawn  a  distinction  between  what  was  st.ated  to  the  agent  and 
what  was  said  in  open  court.  He  supposed  that  the  judges 
felt  that  the  protection  for  what  was  stated  in  open  court  was 
unarguable.  The  whole  question  was,  Did  the  same  privilege 
apoly  to  a  statement  made  to  counsel  and  agent  ? 

-Mr.  H.\r.DANE,  K.C.,  who  appeared  for  the  respondent,  said 
that  his  proposition  was  that  in  this  case  they  were  dealing 
with  a  skilled  witness  called  by  the  respondent's  husband 
who  was  not  entitled  to  communicate  the  information 
acquired  in  his  professional  capacity  to  others  than  the  party 
who  employed  him. 

The  Loud  Chanckli.ok  observed  that  there  was  a  natural 
feeling  that  a  medical  man  f  hould  not  diselnge  information 
lie  acquired  in  his  proffesional  capacity  when  called  in  to 
make  an  rxamination,  no  matter  for  what  purpose,  but 
thought  the  proposition  that  a  person  called  as  a  witness 
could  refuse  to  answer  because  he  was  employed  by  some  one 
OP  the  nlher  side  was  surprising. 

.Mr.  il  ALi.A.NK  said  that  his  contention  was  that  the  informa- 
tion acquired  was  the  property  of  the  client,  and  that  the 
appi'llaut  was  not  at  liberty  to  dieoloce  it  to  the  otlier  side. 

The  J.oid.  Chanckllor  said  that  after  lifty-live  years  at  the 
Bar  he  had  never  heard  such  a  privilege  claimed. 

Mr.  Hamja-nk  said  that  he  quite  agreed  that,  Hir  Patrick 
H.Ton  Watson  <ould  not  be  Hued  for  anything  lie  said  in  the 
witneps-box  ;  the  point  was  that  in  making  the  preliminary 
communications  lie  was  not  making  them  in  discharge  of  his 
duly.  He  was  not  privileged  when  he  saicl  (o  the  agents  of 
the  hnsliand,  "Yes,  I  shall  give  evidence  '  ;  he  ought  to  have 
faid,  ".\o,  I  will  not  give  information;  1  will  not  commit  a 
breach  of  confidence."  As  he  did  not  say  that,  he  was  not 
protected. 

'I'he  Houpe  of  Lords  b11ow(  d  tlie  appeal,  with  costF. 

The  l.oiiii  CiiANiKM.dii,  in  giving  judgement,  said  that  he 
did  not  think  the  question  arosi-  as  to  llie  confidential  nature 
"'  l*""  "np'oyment  between  n  .nallent  and  a  medical  man. 
and  did  not  propose  t'l  express  (';,y  opinion  imon  what  would 
h<)  the  legal  drlerminntion  of  that  ((uestion  if  it  aro^-e. 
The  l.road  proposition,  upon  whi'h  he  entertained  no  dnuht, 
and  which  (>eeraed  to  him  to  be  the  only  (|ufstii>n  which 
properly  arose,  was  the  immunity  of  a  wilncca  from 
evidence  given  in  a  court  of  jnHti(e.  H  was  too 
late  it)  argue  upon  tho.t,  for  it  hail  been  derideil  by 
coniplete  authority.  The  immunity  of  11  witniHS  from  respnn- 
hlhllily  for  evidence  given  in  a  court  of  jUHlice  had  been  too 
well  edUibliHhed  to  be  (■•.aken.  The  Ingcnions  HOgBestinn 
wlil'h  hud  b(<n  made  Ihiil  although  a  wilnesH  was  protected 
from  iinvthini;  in  reapecJ,  to  evidence  m  luallv  given  In  n 
court  of  juKtic:',  yet  no  siicJi  protection  exisleil  in  reH))ect  of 
hla  atU-ndance  on  a  Holl»'ll<>r  who  reduced  to  writing  the 
evidence  the  wilncHH  v.aa  about  to  Kive  whh,  he  helleved, 
rained  for  the  flml  time  in  that  ciihc.  It  appeared  to  him  that 
the  [irlvllege  which  surrounded  the  evidence  iictuallv  given  in 
a  court  ol  jUHlice  iieceHsarily  extemled  U>  the  information 
eommiinlcaud  'o  the  solicitor  engaged  in  the  conduct  of  Ihi- 
proceidlpgH.     I  ulevs  a  wllncsB  wag  protected  In  ranking  his 


preliminary  statement  to  a  solicitor  of  the  party  engaged  in 
the  case  the  protection  afforded  to  him  in  the  witness-box 
would  be  practically  no  protection  at  all.  In  this  case  there 
was  no  communication  to  strangers  or  to  persons  outside  the 
litigation.  The  communication  was  made  to  the  counsel  and 
solicitor,  and  under  these  circumstances  it  was  the  duty  of 
the  person  who  was  to  become  a  witness  to  tell  the  truth  and 
the  whole  truth.  He  thought  the  privilege  was  the  same 
whether  the  evidence  was  given  in  the  box  or  whether  the 
statement  was  communicated  to  the  solicitor  in  the  case, 
because  the  same  thing  would  be  said  in  the  court  a?  in  the 
statement. 


1.N3UKANCE  FEES. 
Dh.  W.  Cotton     We  kuow  uothlng  ngalnst  the  company  wiiose  ietter  ia 
sent,  but  we  think  our  correspondent  acted  qitite  wisely  in  refusing  to 
examine  cases  for  less  than  a  guiuea. 


CIKCDLAR3  TO  PATIE.\  IS. 
Fellowship.-  The  circular  should  merely  express  Vfljvet  tliat.  oniiig  'n 
Ill-health,  Mr.  or  Dr.  So-and-So  Is  retiring  from  the  practice  at  such- 
and-such  a  date,  and  that  from  that  time  it  will  be  couiinued  by  our 
correspouilent  alone.  The  circular  should  be  signed  by  our  corre- 
sjiondent,  and  care  should  be  taken  that  copies  ore  only  sent  to  bona- 
fldc  patients. 


RELATIONS  WITH  AN  UKt^l'ALIFIED  DENTIST. 
Bkukshikf.  writes:  A  registered  dentist  lives  about  ten  miles  from  this 
town,  but  employs  an  unqualified  iucin/i.  Ought  I  to  vive  auaesthetlc-i 
if  asked  to  do  so  by  tlie  ^>f /(771 :'  (jl  Am  I  justified  in  giving  anaesthetics 
lor  llie  principal  (though  registered)  who  employs  an  unrej^istered  and 
uaqiialllied  assistant  ■ 

•«•  (0   I  lur  correspondent   should    not   give  auaeslhellca    lor    the 
assistant,  but  (:}  is  not  lorbidden  to  do  so  for  the  principal. 


ATTENDANCE  ON  \UKSE3. 
Gentian  writes :  I  have  been  asked  to  attend  if  nud  when  required  uiiou 
nurses  tu  a  homo  six  miles  awoy,  and  lo  state  what  charge,  li  any,  I  will 
make  for  (i)  visits,  and  (2)  inediciiics.    Bui  for  the  distance  1  would  not 
make  any.    Kindly  let  mo  kuow  what  Is  tho  right  thing  to  do. 

',*  Under  the  cirrumsiauces  we  think  that  our  correspondent  would 
bo  justllled  iQ  charging  lils  ordinary  fees. 


\ALUE  OK  8IIARE 
A  cofiiiKSPONDBNT  asks  what  would  be  the  vulue  of  tho  third  share  of  a 
dispensary  and  F'lvato  practice  of  between  /,7coand  /800  |ier  annum  in 
a  good  wuiklng  class  district,  with  a  pnblk' appointment  ol  ,<;7oaycnr, 
where  tho  contlncinonta  are  about  40  In  the  year,  fees  from  a  gnlnea 
upwards.  A  mlulmiim  lucoino  tor  three  years  of  jC^oo  per  annum  la 
guaraiileed  to  tho  puichiisur  ol  the  third  share.  Thii  practice  has  been 
establlslicd  fifteen  years. 

*."  We  think  /6co  wouhl  bo  a  fair  price. 


CLASSES  ON  BKLF  All). 

F.K  A  H  writes  :  Would  you  inform  mewholher  it  would  1)0  In  sccordnncfl 

with  the  otiqiietto  <i(  the  prolussloii  lor  a  iiieuilii'r  10  establish  a  c1»sh 

for    ".lolt.nld"    during    the    winter    inouUis    lor    those    oulsldo   the 

profesfliou  ? 

".'  Wo  )>resuiiie  our  correspondent  means  somothlug  of  tho  «»m« 
nature  an  tho  ainbiilanci' classes  which  a  few  years  ago  wcro  very  com 
iiionly  hold  by  iiiciubcr.s  ot  tho  medical  piolcsslon.  There  Is  no  objoc 
tlou  to  such  clanHOB  In  themselves,  but  exception  has  oltcu  boon  tnkoii 
to  tho  way  In  which  givers  o(  them  have  advertised  the  classes. and  con 
Hciiuonlly  themselves,  by  hundhllls.clrculnrs,  and  other  means. 


MAY  A  NIJKSE  iltC  KMI'l.OYEI)  AS  A  DI.fl'KNMKU  ? 
Drvon  writes:    I  sm  In  want  of  a  diKponnor.     Sliouhl   I  he  correct   In 
onitagliiK  tho  services  ol  n  Iralnrd  niirHc  who  conid  act  In  llmt  capacity 
and  at  tlio  fininu  timo  help  In  the  Hiirgory  work  and  assist  In  other  wa^s 
In  which  a  nurno  In  i|uullllcil  lo  do  'f 

','  There  Is  no  iibjocllon  to  a  nurso  holng  riiipli<ycd  In  dlspoiiso  under 
tho  silpervlsliiii  of  bar  oiiiploycr,  or  lo  do  other  work  within  her  capn 
city,  niicli  nn  drennliig  wounds,  but  In  tho  words  of  tlio  resolution  ol  tho 
i.ciicrnl  Mcdlrnl  Coiiiicll.  slio  iMiist  not  bo  allowed  "to  iittend  or  treat 
pallonis  In  respect  of  matter*  rciiulrlng  prolcHUloiial  dh.crollon  or 
•kill." 


MEDICAL   ADVEUTIIllNd. 
'I.  r.  sends  us  tha  siibjolnod  (MitllDg  from  a  local  panor  and  uxpronses  Ihil 
uplulou  thkt  II  "HTours  of  adTorilalnir,  and  otight  tu  b«  couildorca  lu 
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lUe  light  of  unprofessioDal  condnot":   "l)r.  S is  on  lioliday  at 

HIaDk  aud  JJr.  F K ,  a  young  man  who  has  hadadlstiogulahod 

college  career,  I9  acting  as  his  iicn„i  tciien.'." 

','  Undoubtedly  1(  tho  responsibillly  for  such  notices  could  bt 
brought  home  to  the  subjects  of  them  they  would  be  deserving  ol  grayo 
censure,  but  In  the  absence  of  aiiv  cvidooce  ne  are  bouud  to  assume 
that  these  notices  originate  with  a  loial  reporter  who  can  And  nothing 
more  Interest' ng  to  send  to  his  paper. 


CARE  OF  IMSAXE  RESIDENT  PATIENT. 
X  Y.  Z.  writes  that  bo  lately  had  in  his  house  a  resident  patient  under 
irertiDcaie.  at  a  charge  to  include  two  nurses,  etc.  For  a  considerable 
Time  the  patient  was  seriously  ill,  requiring  constant  attention,  aud 
although  she  had  an  outside  medical  attendant,  he  often  was  not  at 
hand,  esiiofially  durlDu' Ihe  right,  lie  wishes  to  knonr :  (i)  Whellier  he 
Is  not  eutitlcd  to  be  paict  extra  for  these  profe.S3ioual  services  ; 
^z)  whether  he  is  entitled  to  compensation  (or  carpets  in  the  patient's 
bedroom  soUcct  by  her  airty  habitit. 

',•  (1)  This  depends  on  the  original  agreement.  If  the  contract  with 
the  patieul's  friends  was  for  residence  only,  be  would  be  entitled  to 
payment  for  medical  services  rendered.  (^),Hc  would  be  eutltled  to 
compensation  for  all  damage  done  by  patient. 


REFUSAL  TO  PAY. 
E.  E.  L.  writes  that  he  attended  a  small  farmer,  a  member  of  a  olub,  for 
''ome  time,  and  at  the  termination  oi  the  illness  sent  in  his  account. 
which  was  ignored  by  thepttlent.  Hr  consulted  a  solicitor,  wiio  advised 
lilra  that  he  could  not  re:!ovcr  froiii  the  patient,  but  miBlil  do  ^io  irom 
the  club.    He  wLshes  to  know  our  opinion  on  tne  matter. 

",'  If  our  correspondent  is  not  medical  officer  to  the  club  he 
should  bo  able  to  recover  his  account  in  the  county  court  from  the 
patient.  It  is  not  clear  where  the  liability  of  the  club  comes  in.  If  tbe 
patient  in  the  Hrst  instance  sent  lor  the  club  medical  othcer,  aud  he 
refused  to  attend,  it  is  possible  that  the  patient  might  rcrover  from  the 
club  tbe  amouut  he  had  to  pay  the  other  practitioner,  but  the  latter 
would  himself  have  no  oUim  against  the  club. 


INTRODUCTION  OF  PDRCH.VSER  OF  PRACIICE. 

A  CORBESi'ONiiKNT  asks  with  regard  to  i  lie  sale  ol  a  practice :  u*  What  is 
the  usual  course  to  bo  adopted  with  rt;>.'ard  to  the  introduction  ot  the 
purchaser  :     (.-)  What  Is  the  average  length  of  introduction  ? 

*."  (1)  The  purchaser  usually  rtsides  with  the  vendor  during  the 
period  of  tbe  introduction  aud  assists  him  in  the  practice  as  a  partner. 
During  this  time  the  vendor  takes  every  opportunity  to  introduce  him 
to  as  many  of  the  patients  as  possible  He  may  also  send  out  notices 
to  old  patients,  stating  tbat  he  has  transferred  hi?  practice  to  the 
other,  (j)  It  is  cot  easy  to  say  what  is  the  average  length,  as  Ibis  is 
always  settled  by  agreement ;  but  nothiue^less  than  six  months  is  of 
mncb  use. 


EMPLOYERS-  LIABILITY  ACT. 
A  CORBESPONDENT  Writes  that  a  man  in  tho  employment  of  a  railway  con- 
tractor breaks  his  Ice  by  ^llpplug  while  carrying  a  sack  in  his  oraiuaiy 
work.  His  tiiiplojcr  pays  tho  oidlnary  wages  for  two  weeks  after  the 
accident,  when  ho  disclaims  all  rospoiisibility,  on  the  ground  that 
the  society  in  which  he  insures  his  workmen  will  not  admit  any 
claim.  Does  an  accident  of  this  kiud  come  under  the  Einiiloycrs' 
Liability  Act? 

",*  Accidents  of  this  kind  usually  give  rise  to  claims  under  the  Work- 
ineo's  Compensation  Act,  1807,  and  its  Amendments.  Section  rii  of 
■  his  Act  is  as  follows :  "This  Act  shall  apply  only  to  oraploycient  on,  or 
in,  or  about  a  railway,  factory,  mine,  '|U»rry,  or  ODglnccriog  work,  and 
to  employment  on.  in,  or  ,ibout  any  building  which  exceeds  ^u  feet  lu 
height,  and  is  either  belOL'  constructed  or  repaired  by  means  of  a 
scalloldiug.  or  being  demolished,  or  on  which  machinery  driven  by 
steam,  water,  or  other  mechanical  power,  is  being  used  for  the  purpose 
of  tbeconstructlou,  repair,  or  domolilion  thereof."  It  Is  not  clear  that 
tlie  accident  described  docs  como  under  this  section. 


ViiKDlCrs  AT  INi^UESTS. 
A  coHEE.'iPONDKNT  sBuds  tlic  uewBpapor  report  ol  an  inquest,  from  which 
It  appears  tho  deceased  injured  Ins  leg  while  alli.'hlinK  Horn  a  carl,  and 
died  four  days  alter.  Ai  the  ii.'iiical.  tho  medical  pracillluner  who 
flitcoded  deceased  tcstllicd  th.Tt  he  I, .id  a  simple  fracture,  which  was  set 
kII  right,  hut  that  he  died  oi  syncope  when  sutlerlng  from  delirium 
tremens  and  alcoholic  convulsion'*.  J  ho  iury  Ignored  this  cvldcoie. 
and  returned  a  verdict  "that  deceased  diua  from  a  fracture  of  the  leg 
accidentally  caused  whilst  driving." 

•«•  The  oath  which  is  administered  to  a  coroner's  jury  concludes  with 
the  words  "to  the  best  of  your  skill  and  kuowledge,"  tho  last  word 
referring  to  local  knowledge,  which  may  operate  in  two  ways.  lo  most 
cases,  where  death  arises  from  circumstances  outside  the  deceased's 
control,  tills  local  kuowlodco  is  invaluable,  but  incases  whoro  death 
arises  from  the  action  of  the  deceased,  such  as  suicide  or  alcoholic 
poisoning,  local  sentiment  may  cloud  the  traefMts-assbown  by  the 


verdict  in  this  case-  and  n'l;  ciiiitur  verdicts  may  l>«  recorded.  Tin 
medical  man  and  tbe  jury  both  probably  utilized  their  local  knowledgs 
in  diflereut  ways,  and  If  twelve  of  tho  jury  chose  to  ignore  part  of  the 
medical  evidence  tho  coroner  has  no  alternative  but  to  accept  their 
verdict,  even  if  he  hlmsell  <lid  not  agree  with  it.  We  know  ol  no 
ioslance  of  an  inquest  being  traii«ferred  to  another  place  because  ot 
local  feoIiuR.  as  in  a  oriminal  trial  sometimes. 
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CEREBROSPINAL  FEVER 
Tkk  L0c.1I  Rovcrnincni  Board  has  recently  issued  to  borough  councils, 
towncouiieils.  and  urban  and  rural  district  councils  a  meuiurandum  ou 
cerebro-spioal  fever.  Uaviug  reason  to  believe  that  the  fact  that  cerebro- 
spinal leverhas  recently  been  somewhit  extensively  prevalentln  Central 
Europe  and  in  America,  lias  given  rise  in  some  quarters  to  a  doubt 
whether  the  disease  may  not  have  newly  extended  to  or  have  been 
developing  in  this  country,  tho  Board  has  tlioughtit  desirable  to  slats 
that,  so  tar  as  il  has  been  able  to  ascertain,  tnere  is  no  grouud  tor 
such  apprehension.  Iiappears.  1:1  fact,  to  beprobible  thatcercbro-spinal 
lever  is  at  the  present  tiijje  not  more  prevalent  in  this  country  than  1; 
has  been  from  time  to  time  during  the  fast  quarter  of  a  century  Never- 
theless, the  lioard  considers  that  sanitary  authorities  should  be  on  the 
alert  to  detect  the  presence  of  the  disease  in  their  districts,  or  to  satisfy 
themselves  as  tolls  absence  ;  and  to  this  end  the  Board  has  issued  a 
luemoraudum.  which  lias  been  prepared  by  its  Medical  UtSccr,  dcalicK 
generally  with  the  characieriblic  symptoms  of  tho  disease, 
and  especially  with  its  minor  and  anomalous  manifestations. 
In  the  meuioranduiu  it  is  poiiilcd  out  that  cerebrospinal  fever  is  not  of 
rare  occurrence  in  tho  United  Kiupdom.  In  the  course  of  the  last  forty 
years  this  malady  is  known  to  ba\a  been  prevalent  in  a  considei*abl« 
number  of  different  localities  in  Knglandand  Wales,  several  of  these  local 
outhreaka  having  taken  place  in  recent  years.  lu  some  instances  they 
have  lormed  the  subject  of  investigatiou  by  a  medical  inspector  of  the 
Local  Government  board,  whose  report  has  usually  been  made  public. 
Oc'curreuces  of  cerebro-spinal  fever  have  also  oeen  observed  In  Scotland 
and  in  Ireland.  There  is,  indeed,  as  will  appear  later,  reason  for  belief 
that  this  disease  is  oven  less  uncommon  in  this  country  than  the  fore- 
going particular.^  would  seem  to  ludicate.  After  rehearsing  the  ordinary 
symptoms  and  diagnostic  sieu«,  Mr.  W.  H.  Power  points  out  that  while 
these  fe.ilures  are  characteristic  ot  cerebro-spinal  ftver  of  typical  and 
severe  sort,  experience  has  tauRbt  that  this  fever  appears  in  milder  or  iu 
anomalous  forms  which  lead  to  Us  being  mistaken  tor  other  ailments  of 
more  common  occurrence.  IIIU9ir.ation  of  this  is  afforded  by  cortaiu 
localized  outbreaks  oi  cerebro-spinal  fever  iu  the  eastern  counties  In 
liQo,  where  this  disease  was  seuerally  mistaken  for  suustroke  or  for 
enteric  fever,  or  was  looked  uiion  as  a  new  form  of  illness  :  by  Uio  pre- 
valence of  what  would  seem  lo  nave  been  cerebro-spinal  lever  in  North- 
amptoiisbirc  in  i?oc-i.  where  the  malady  was  for  the  most  part  diagnosed 
as  pneumonia  or  as  sore  throat :  and  by  the  occurrence  of  cerebro  spinal 
fever  in  IrthUngborouEh  in  the  present  year,  where  many  ol  the  persons 
attacked  were  regarded  as  sullering  from  iulluenza  In  these  anomalous 
forms  ot  cerebro-spinal  fever  many,  or  even  most,  of  the  symptoms  a*sc- 
cialod  with  the  recognized  type  of  the  disease  maybe  at  sent,  while  iu 
mild  cases  they  may  be  so  slight  or  of  ^ucll  brief  durattou  .is  t«  c; capo 
notice  It  Is,  however,  for  sueh  cases  that  il  is  necessary  I o  be  ou  the 
outlook,  whether  iu  relailon  with  a  delloiie  oi-currence  of  cerebro  spinal 
fever  in  aloealiiy,  or  bv  reason  of  the  prevalence  lu  a  particular  oelgb- 
bourhood  of  iUuess  not  clearly  referable  to  dciinable  cause.  In  these  cir- 
cumstauces  tlicrc  would  be  advantage  In  thelocal  medical  officer  ii  health 
endeavouring  to  secure,  by  arrangement  with  the  medical  men  j>rac- 
tisiog  in  his  district,  inlormation  as  to  the  existence  of  cases  of  tho  kltd 
lu  question.  Failure  to  recoguizc  cercbi-o  spinal  fever  is  also  apt  in 
happen  when  tho  malady  is  of  the  "fulminant  "  variety,  in  which  death 
ensues  rapidly.  In  these  instances  the  difoaso  has  been  mislakeii  tor 
typhus  fever,  "idiopathic  to  anus,  or  maliguanc  measles.  An  Important 
aid  to  diagnosis  may  be  found  iu  examination  of  corcbro  spinaHluirt 
withdrawn  from  the  lower  part  of  tho  spinal  canal  by  lumbar  puoctnte 
for  the  presence  of  tho  "uiplococciis  meningitidis  lolrAcclliuarls  "  o' 
Welciiseioaum— a  microoi-gaulsni  which  is  now  generally  regarded  as  the 
spccillc  cause  of  cerebrospinal  fever.  Alter  static  •  thnt  there  is  as  yet 
no  dollnlto  knowledge  as  to  the  way  or  ways  In  which  lis  transmission 
may  take  place,  Mr.  Power  pays  that  since,  however,  the  possibility  ol 
direct  personal  Infection  cannot,  on  the  evidence  a\-ailahlo,  bo  excluded. 
It  will  be  wis«  to  endeavour  to  secure,  as  far  as  practicable,  tlic  isolation 
of  tho  sick  from  tho  healthy.  It  will  also  bo  advisable  to  applv  sull- 
able  measures  ol  dlslnlecllou  lo  premises  that  have  been  occupied  by  ibfl 
sick,  aud  10  articles  Ihat  may  have  been  in  relation  with  them. 


ANNUAL  KEl'ORT  TO  ESSEX  COUNTY  COUNCIL 
The  report  of  Dr. 'Ihiesh.  County  Medical  Omcorof  Health,  for  1.N34  has 
recently  been  published.  The  report,  as  usual.  Is  divided  Into  two  parts. 
the  llrst  part  consisting  01  a  eonsldoratlou  by  l>r  Thresh  of  tho  viial 
statistics  of  the  Admiui»tr.itive  Coiiuiy  of  Ks.^cx.  and  Uie  second  pari  ol  a 
summarv  of  llin  reports  ot  the  dillcrcni  incillc.il  olliccrs  ot  health. 

In  his' lutrodueuiiy  prciaco  Dr  !  hrcsh  calls  aiicnllou  t..  tho  widened 
scope  of  public  health  work,  and  the  need  for  a  bro.idcr  on'look  In  lb« 
work  of  medical  ofliccrs  ol  health,  particularly  iu  regard  to  uou  uolillable 
diseases  such  as  diarrhoea  and  luborcnlosis. 

The  csUiuated  pupulatlon  of  Cho  adminislratlvo  county  Is  given  *• 
on.4f.^for  the  middle  of  ko<,  the  added  estimations  of  tbe  local  medical 
olliccrs  of  health  being  gij.07S,  consisting  of  C67,«o4  iu  Uio  :,j  urban 
districts  and  J*';, ';:4  In  mo  18  rural  districts. 

The  birth-rarowas  17  ',,  being  js-  g  („,.  urban  aud  14  3  for  the  rural 
districts.  These  figures"  are  below  those  Mr  1503.  and  tor  tho  mean 
iSoo-iQos,  but  tbe  (iccllno  is  relatively  less  than  for  the  rest  of  EDslaod 
and  Wales.  Tho  deaths  iu  the  county  numbered  u.ici,  tho  excess  ot 
births  over  deaths  nuraberlpg  i.i.im:. 
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The  county  death-rate  continues  low,  being  13.25  Jor  igc^.  This  is  the 
crude  death-rate.  The  eorrecied  dcath-ra.ie  is  iz  94  for  the  countj,  KhiJe 
for  the  U!bin  districts  it  is  13  47,  and  11.99  for  the  rural  disiricts.  Dr. 
Thresh  in  particular  draws  attention  to  tne  fact  that  the  county  dealh- 
rate  for  19C4  is  from  2  5  to  3  5  ver  i.coo  lower  than  that  for  England  and 
Wales— a  very  satisfactoi?  stale  of  ali'airs. 

The  imaLtile  mortality  is  135.  well  above  the  mean,  and  entirely  due  to 
the  abnormally  heavy  diarrhoea  rate. 

The  zymotic  aeath-rate  is  2  04,  being  above  the  England  and  Wales  rate 
of  194,  the  excess  beiupdue  to  the  diarrhoea  rate  of  1. 139,  as  compared 
with  o  So  for  the  whole  count  i-y. 

Thecaocer  de»th-rateo'o7i7.  altboush  higher  than  for  prcvious'yoars, 
yet  remains  considerably  be  ow  tliat  for  England  and  Wales. 

The  phthisi^dealli-rate  is  o  051.  Coiche^'er,  Waltham  Cross,  and  Wood- 
ford Stan  id  systems  of  voluntary  nolidcauon  during  the  jear.  wlitle  it  is 
recommended  in  some  of  ilie  other  annual  reports.  Dr.  Thrf  sli  suggests  a 
county  institution  for  training  patients  in  the  ways  oi  avoiding  distri- 
buting infecticiU.  and  (or  advanced  cases. 

In  regard  to  notiilaWe  diseases,  more  cases  were  notified  than  in  1903 
for  all  e-Tiept  typhoid  and  continued  fever,   but  when  the  increase  of 

fiopnlation  is  taken  into  account,  the  rate  for  19C4  of  74  is  one  of  the 
owest  recorded,  112  cases  of  small-pox  were  notifled,  with  only  two 
deaths,  a  fatality  rale  of  1  S  percent.  Dr.  Thresh  ascribed  this  exceedingly 
low  fatality  to  mildness  iu  type<f  the  disease.  Oi  the  cases  Dr.  Ihresh 
remarks  that  very  !cw  of  the  1 ,04  cases  were  traced  tu  infcclion  carried  by 
tramps.  On  the  other  band,  tlie  mistaken  diagnosis  of  cases  of  small-pox 
as  chicten-pox  accounted  for  a  consiucrablc  proportion  of  the  cases, 
including  41  cases  at  Waltliatustow. 

Scarlet  fever  was  very  prevalent  in  Essex  during  1904,  3,534  cases  being 
notified,  but  the  fatalUy-ratc  fell  to  i  78.  the  type  being  very  mild.  The 
t>ercen'age  of  cases  removed  to  hospital  varied  from  a  to  ico.  For  tho 
urban  diotricts  the  percentage  was  52.  and  for  lural  40. 

The  1,764  cabes  of  diphtheria  gave  a  fatality-iate  of  9.2.  Dr.  Thres-h  com- 
pares this  with  the  pre  antito.xlu  rate  of  about  20  per  cent.,  and  points  out 
that  the  11S-,  deaths  of  i904WouId  have  been  ^6j  had  the  fatality  of  teu  years 
ago  prevailed. 

The  prevalenceand  morULity-ratee  from  typhoid  fever  are  the  loweston 
record  in  the  county. 

Measles  was  unduly  prev.^lent,  pausing  a  death  rate  of  o  39  per  i  oco  as 
compared  wilh  o  256,  the  mean  of  the  previous  14  years.  Whoopiug-coueh 
on  tne  other  hand  shows  a  dimLuntion  of  0.272  compared  witli  o  335,  the 
mean  of  the  previous  14  years. 

Diarrhoea  was  very  latal  in  Essex  during  1904.  causing  a  death- rate  of 
t  14.  About  one-third  of  the  Infants  dying  dtiriug  tho  year  succumbed  to 
thla  malady.  It  caused  8.C  per  cent,  of  the  total  deaths  iu  the  administra- 
tive c^uDty. 

In  the  s«ctlon  on  sinilary  adniinialratlon  Dr.  Thiesh  contents  himself 
with  a  review  of  some  of  the  chief  sewage  woi*kB  m  hand  or  completed 
during  the  year,  and  with  a  summary  of  tome  01  the  oHier  snliiccts  (dust 
destnictors,  wa'er  supplies)  ineutiOLcd  in  the  annual  reports.  The 
remaindrr  of  the  volume  Is  a  summary  of  tho  reports  of  the  difl'areat 
medical  officers  of  health. 


PUBLIC  HEALTH  IN  HAVl'.E. 
TBI  British  Consul-Geocral's  report  on  the  consular  district  of  Havre 
famishes  some  lofotmatiou  00  the  population  and  piiblii' health  of  that 
city.  The  former,  by  the  lastcenauB  of  iddi,  was  130.19').  and  I  he  blrlli-rale 
last  year  1^  givcu  as  .,0  i  per  millc.  In  the  last  <|Uiii<|ueniiial  period  ii  v.'us 
30.4,  in  the  period  i3^r-f>,  31,0.  and  in  the  previniiM  dccitde  72  a  per  itiille,  so 
Ibat  it  would  appear  to  bo  sLei'dlly  falltiig.  Tho  dcaih-rale  for  last  year 
wa^  94.3.  and  that  of  t^hildicn  under  one  year  \vdH  equal  to  1^4  per  i,cco 
blrtliK.     The  uunliipal  auihoiltle.s  nevertheless  (nays   Mr.   Hoart)  are 

rirond  uf  the  fact  that  the  birtlin  are  always  In  excess  of  the  deaths,  which 
■  by  i.'i  mc.iij'i  comtiioii  in  Fratice  ;  and  h«  further  remarks  that  the 
dC''  'ht  well  be  rndticPd  by  sanllary  iiii])rovcnients  and  a  rediie- 

tl'ji:  iljcr  of  liiiuur-^hops.  of  which  there  are  over  1,20^  without 

ctji..  and  hotels,    hut  though  no  large  town  in  lingland  bus  any- 

thing l:kc  Uie  high  death  rale  uf  Havre,  I  liui 'lace  in  iu  reality  very  healthy. 
and  there  l«  very  little  111  the  wiv  of  epidoniic  dl"oiiKC.  Tiihnrcle  I?  one  of 
Ihochicr  c.iuM.-  ..;  (Jt,.iii.  B..i)  >,ilh  u  view  of  chocking  tlBravaoes,  and  I  lie 
increatie  '  ,  .-u  Irorii  diairhoea  and  entrrliis,  a  uoi'iely 

known.!  .  tcdoLail"lias  been  eHtablii,heil.  which 

aluiH^i'  1  nr.l  i.onr.  with  a  supply  of  the  lioiil  and 

pn>'  ri  all  cases  tuKlod  (ortiuallly, 

I". »'  ih  ulnt)  dtvlsloiis.  In  oncli  of 

wl'  '  •  to  1,0  given  to  Ilic  child  a'. 

e^  "  acrordlnK  to  tlioago  of 

tlj''  01  the  society,  and  has 

to  '  oy  the  itifdlml  niiui  In 

at'  'Jlitpmco:  Lliu  nine  bntilrn  viu-i'S  with 

Ho  .  the  very  poor  paving  i;i  ,  ilio  wvll-ln-ilo 

ar'  ...  Ir..ii     cl   i.)-'(l.     The  foclely  hi  com 

po  fUbhcriblitg /oorinnro, 

"I'  IK,"  K".— »Dil  it«  work  Ik 

ip<,-.    ■  ■. 


A    Pl-T. 

Cl..lli' 


I  tee  be  Clin 
iM   i.HnT>i-r 


one  gLitiie.i. 

•."  Onrrorrcupondont  IsbyHsct  rixxxiit  o(  the  Connolldntcd  Order 
of  July,  i<47,  cloarly  •nlllled  loafMol  /j.  jIg  cannot  claim  aoythlng 
lor  the  amiatanoe  rendered  by  his  partnrr. 


rrKTincATiox  or  isbane  patie;.t  for  county  asylum. 

l>||l..i  1.       I-I..,    /I,  o.vi   ,      >,.1...     11     )in     .   ....1     ......    I,..    ,..1,    .    „  ,.,!(,.„  I 


•     iij'i    14    m    01     i.iir    «-iio     >oi*iiid      iiRvi;     r  iicii     'ttnuo     l:outi     IJIore 

expllrltly.     Hut    aaaumlng.    a<    la    mot  probably   the  caar,   Ihiit   the 


hitherto  "  private  patient "  Is  now  in  such  circumstaECCs  as  to  require 
relief  for  his  proper  care  and  maintenance,  it  is  quite  in  order  for  him 
to  be  visited  and  certified  by  the  medical  officer  of  the  union.  The 
justice  acting  in  the  case  has  a  discretiouary  power,  hut  praotkally 
follows  the  regular  course— that  is,  calls  In  the  union  medical  officer. 


MEDIC  iL  OFFICEK  OF  HEiLTH  AND  NOTIFICATION. 
We  have  received  a  communication  from  a  much  respected  correspondent 
expressing  disagreement withan  au&wergiven  to  M.O.H.  iuthe  British 
Mkdicai.  .Iournal  of  August  26th.  page  4f6.  Our  correspondent  is 
Quite  clear  in  his  mind  that  "whether  M.O.H.  is  in  practice  or  not  he 
must,  ou  discoveriog  a  caso  of  notifiable  disease  which  has  no  medical 
attendant,  and  which  has  not  been  notified,  take  steps  to  have  the  case 
notified,  etc.";  and  he  adds  that  he.  being  a  medical  officer  of  health, 
engaged  also  in  private  practice,  has  always  acted  on  this  view,  and 
that  as  the  cases  under  this  heading  are  very  few,  the  idea  of  thus  sup- 
plementing his  income  is  somewhat  absurd.  To  sum  up,  he  says : 
"  There  can  be  no  doubt  that  it  is  his  duty  to  notify,  and  that  he  is 
legally  entitled  to  the  fee  of  i9." 

%' Our  correspondent  in  our  opinion  is  wrong.  The  first  quotation 
given  above  indicates  that  he  is  confusing  a  legal  and  a  moral  duty. 
If  it  is  his  legal  duty  to  notify  any  case  not  previously  notified,  tho 
question  whether  the  case  "  has  not  been  notified  "  by  auotlier  practi- 
tioner has  no  bearing  on  this  du'y  ;  as  every-  medical  practitioner  is 
bound  in  accordance  with  the  Act  to  notify  if  he  is  attending  on  or 
called  in  to  visit  the  patient.  It  is  only  under  such  circumstances  that 
the  legal  obligation  to  notify  arises.  Everything  turns,  therefore,  upon 
the  point  whether  the  M.O.H.  in  his  official  capacity  is  thus  ''attending 
on  or  called  In  to  visit  the  p.atieut."  We  maintain  that  this  is  not  so. 
Of  course  lie  will  enter  iu  the  notification  register  every  case  he  dis- 
covers which  has  not  previously  boeu  notified.  He  will,  In  our 
opinion,  be  unwise  if  ho  claims  a  fee  for  so  doing. 


PUBLIC  VACCINATORS  A\D  THE  PATir.NTS  OF  OTHER 
PKACTlTIONERS. 
A  PCDLic  Vaccivatok  Writes:  Before  tbc  appearance  of  your  editorial 
note  on  Public.  \'acciuators  and  the  Patients  of  other  Practitioners,  on 
p.  419  of  sour  issue  01  August  19th,  I  had  requested  the  Looal  Govern- 
ment Board  to  favour  me  with  their  ruling  as  to  what  should  be  the  line 
of  conduct  of  public  vaccinators  in  carrying  out  Clause  2  of  tho  Instruc- 
tions issued  iu  their  contracts.  The  enclosed  letter  seems  to  indicate 
a  reasonable  compromise,  and  to  coincide  closely  with  your  own  view  of 
the  duties  Imposed. 

[Copy]  Local  Government  Board,  Whitehall,  S.W  , 

August  220d,  1905. 
Sir,-I  am  directed  by  the  Local  Government  Bosrd  to  advert  to  your 
letter  of  the  loth  instant,  and  in  reply  to  your  enquiry  T  am  to  state  that 
although,  on  the  expiration  of  the  period  tor  which  a  cortincato  of  post 
poncmcntof  vaccination  Is  giveu,  it  rests  primarily  \vltli  thovaci'lnnlioii 
oBlcer  to  follow  up  tho  cai'O  if  ho  has  not  received  a  further  cerlhicatr 
of  poslponemcut,  or  one  of  thecertilicatea  referred  to  In  Paragraph  2  ol 
the  Ins'vuetlon.'i  to  vaccination  oOicers  in  the  font  th  sehedulo  to  the 
Vaccination  Order,  i8i)3;  yet  tho  Board  considers  that  a  public  vacei 
nator,  when  ho  has  given  acertificnte  of  pnstponoment.  should  again 
visit  tho  house  of  the  child  before  Hie  expiration  01  Iho  cerOHcateiii 
order  lo  ascertain  whether  the  child  may  properly  bo  vaccinated,  and 
in  that  casu  Bliould  either  vaccinate  the  child  or  otherwise  give  such 
direction  as  tho  oreasiou  may  reiiuiro.  In  cases  in  which,  on  accouut 
of  the  child's  nealllt.  It  is  not  probable  that  the  child  can  be  vaccinated 
for  a  considerable  time  and  (he  child  is  likely  to  bo  under  the  care  of  li 
medical  man  tor  a  prolonged  period,  the  Board  considers  that  after  hi*; 
first  visit  the  public  vaei'Inator  may  piopeily  leave  It  to  the  medical 
attendant  to  fill  np  lurtlicrcBrtlficales  of  poplponemenf. 

I  am,  wir,  yotir  oliodlont  servant, 

11.  (i.  Ucm:o,  Assistant  Secretary. 


THE  l)lSi'03.\L  (IP  SCARLET-FKVKIt  PATIENTS. 
T.  II.  HUbtiiItu  Ibe  lollowiiigqnory :  A  itiau  snllcrttig  Ironi  scarlntiua  resid- 
ing In  «>iio  Haniluiy  di'.trlct  walks  into  the  surgery  of  a  medical  miin 
In  niioilierdlit'ii'l  Here  he  Is  Inld  the  naluro  of  his  lllnci.s  and  goes 
homo  'lite  mcfUntl  odicei' of  health  of  the  diplrlct  In  wlilcb  the  iniin 
ret'lde^  Nays  I  lie  ciise  is  not  nut  I  (la  bio  (oliiin  until  visllnl  by  iho  incdtcal 
m.iii  at  (he  piitieiil'i  boiite.  and  ul>!0  that  (he  pal  lent  sliould  have  been 
.1.  1.1  iii'd,  and  |.etitlu  the  bnspltal  Iu  Uie  dtulrlet  iu  which  the  doctor 
r.i'    >'•.    Will  you   ho  good  enough  to  rIto  your  opinion   on  those 

poltllt. !' 

",'  The  case  slated  by  "T.  H.  "1«  one  of  spcelal  dilMcnIly.  Arcordlng 
lo  tho  alrlct  letter  of  the  law,  tho  ease  of  scnrlot  fever  should  have  boeu 
iiotlllod  lo  tho  iiirilh'al  olllcor  ol  hcKltli  "of  Ilia  dlatrlcl"  thai  Is,  of 
tbn  diatrlet  In  wliieli  tho  enne  wan  lli'st  dliignoaed.  It  would  have  boeu 
wine  ou  "T.  Il.'a"  pari,  though  not  hU  ntalutiiry  duly,  lo  notily  also  to 
lliu  niodleiil  iidlenr  ol  Itetllii  o(  (be  diatrlet  In  ivlilcb  (lie  iiatlenl  lives 
liy  doing  the  If.ltcr  bo  uiidoiiblcdly  laellltiOod  lltu  nnrly  Isiiliitloii  o(  tho 
pnllriit;  by  doing  Hie  loriner  (which  w»n  his  only  Hlatillnry  duty)  bfl 
would  mornlyliave  Ini'llllntpd  tbu  dlalfileelloti  nl  his  own  Huigory.  For 
(lie  ineilleal  onieer  ol  lienllb  of  (be  rtldrlcl  Iu  which  (he  patient  losldea 
loiay  tli.il  "  (he  I  ."I'  III  not  iioti  Unfile  to  lilm  "  nut  II  medically  vlflted  at 
bom*  (>  III  have  regard  tn  the  Inlter  rather  than  to  Ihe  a)ilrlt  »(  the 
liiiK'lloiia  Dlaenur  iNnMni>atlolil  Act.  The  i|Uerllon  na  (n  whether  the 
|..>i  10  I  ahnulrt  have  been  dnladiort  at  Ilia  nurgery  and  not  annthonin 
call  only  he  iiiiawored  with  «  liillor  knowledge  of  Iheapeelnl  facta  of  thlf 
CMC.  e»pei'lally  on  to  Ibe  line  nl  aetlnn  In  which  the  greatoat  aalely  ol 
the  public  lay.  11  la  often  unwiao  to  send  padetita  hiine ;  It  should  not 
he  diiin  without  apuelal  preenndnna. 


Sept.  o,  1905. 1 


LRTTERg,    NOTES,    Eic. 


tTBK  Bit-nsn 


f^r. 


LETTERS,    NOTES,    AKD    ANSWERS    TO 
CORRESPONDENTS. 

00|ncTJ]riOA7IO!rB  reipectlnic  Eiiltorlal  m&tt»ra  hIiouM  1m  addrotied  to  Ibo  Editor,  3,  AftAt 

Htnot,  Stnuid.  W.C.  Loiiduu  :  tbusc  couL-uriiiuK  busiuru  matton,  adTertis<>inentJi,  Don* 

deltven  ol  tUo  Joi'bNAL,  eto..  itliuuM  Iw  wldieiihcd  lo  IbeUamtKer,  at  tuo  Ot>10ti,  i2L(, 

Stniitl,   W.C..Li!j,i..ii. 
OKIGINAI'  AK  TH  LKS  and  LKTTKIiS  forvardM  Jar  ^uiiUratxrm  are  tiiulmitooil  to  t/t 

offered  to  the 'tiv.ixibil  ^lliDlCAt  JoUBhAL  alone,  unleef  the coiitrary  iir  ^tateO. 
AUTHORS  drairinff  ropriutb  of  their  artiplrs  itublmbed  In  the  BlITlsu  ll£niCAL  JOCBKAL 

UT  rcqueat«d  to  cuinm:.uicatc  u-itii  tiio  Mnuaxcr.  V^,  Slnuiu,  W.C..  uli  n.-ccil't  or  itroul. 
0OBBB8PONDBNTS  n  Uu  \i  ish  notice  10  hr  take?)  ul  thoir  communications  should  autheDtl< 

CAUjUiem  uiiu  IliBil-  uaukva—ol  cuur^-  iio.  necei-sarily  lor  pnltiitaliou. 
C0RBB5F0VD>:NTsn<jt  nusweteU&rc  rvfiiujiiUd  to  look  at  the  ^'ulices  to  CorreHpoudects 

of  the  fuUoulu^  week. 
IdlffUilCHirtH  lOKWARDKD  TO  TRB   OFrlCB  OF  THIS  JOtSKAL    CANVOT  UKPEB  AJTT 

ClBCtUSTANCCa    bii  ItircnKED. 

IK  ord(  r  lo  avoid  d*"!.!'.-.  It  is  vflrliciilarly  rcauested  that  ALL  letters  on  tli»»  edltoral  v,u3i- 

nesH  uf  the  .iocitK\L  bu  addrcHited  to  The  Editor  at  the  Oltlc«  of  tho  Jocrnal.  and  not 

at  hiH  ))nvat(i  bouse. 
TBLBGBiPRlo   APDBBSS.— The  tete^riiphio  address  of   the  EDITOR  of  tht    BRTTieH 

MBDICAL  .JOURNAL  ts  Attioloou,  I/Oiijon.    The  tclecraphtc  audress  of  the  MANAtiKU 

of  the  Bkitihk  MBDICAL  iQVEULL  IH  Artieuliite.Loiuioti. 
TiLKPiioNF(N»tioiml)i-  UKNEEAL  SECRETARY  AND  MANA&ER 

EDITUK,  2631.  Qcrrord.  26 JO.  Gerrard. 


S*  Qaeriei,  answcre,  and  communlcaHoiv)  relattns  to  subjects  to  whichapeci  a 
iiiparlm£t%ia  of  the  BsiTisB  Uedical  } ouBKi-L  are  devoted  wiU  be  found  under 
iluir  retpective  hesdines. 

ai'ERIES. 

(i.  h.  would  he  grateful  for  adrico  iu  the  treatmeDl  of  oasen  of  chronic 
sciauca  iu  iniDcrs.    Salicylates,  etc.,  have  been  tried. 

"Tauhus"  wislies  to  enter  into  cDuimunication  witli  any  members 
who  may  have  held  medical  appolr.icients  to  English  mining  companies 
in  Spain. 

A  MEUBiiiP  writes;  Can  anyone  siippest  a  home  or  hospital  euitable  for  a 
ease  01  chronic  liieumaliiid  arihriUs,  with  extreme  net ve  depre:i8ioD  r 
Twelve  ahiUiugs  a  tvcek  could  be  p:iid. 

Db.  Waltrh  Gbii'PEB  (Walltngton,  Surrey)  asks  members  to  recommend 
from  personal  exjienence  an  elocLrlc  laiuj<  of  the  standard  pattern 
which  can  bo  u'cd  coinfortahly  for  reading,  etc  ,  and  also  lias  an 
efficient  arraugemoct  for  ophthalmoscopic  aud  laryugeil  use. 

MOTOB  Cyci.v:  writes;  Can  any  reader  ad?lso  mo  iu  selection  of  a  motor 
bioicler  The  roads  in  my  country  district  are  of  good  surface  but  very 
steep  I  want  as  light  a  mount  as  is  conipatiblo  tvith  efflcieucy,  and  one 
that  will  start  without  exertion  ou  my  pari.  Any  hints  on  the  subject 
generally  would  be  welcomed. 

TBK  late  CARMICUAEL  PBIZR  CUMPKTITION. 

Vs.  Teo.^ias  Laki^an  (Cashel)  asks  the  competitors  for  the  above  to 
communicate  with  hiiu. 

TBEATMEST  ok  NEniiAI.GIA  BY  VlBKATIOS-. 

Inquisitive  asks  for  iaformatiuu  voujcruiog  the  treatment  of  neuralgia, 
etc.,  by  vibration. 

•<•  Borne  good  results  have  been  claimed  for  the  treatment  of 
neuralgia,  etc..  by  the  pcrculeur  of  the  late  Dr.  Mortimer  Granville.  It 
consists  essentially  of  au  ivory  knob  attached  to  the  Neef's  hammer  of  a 
portable  faradlc  coil,  and  may  be  driven  by  one  or  two  dry  cells. 

Pkhsi'Iiiatios  ok  the  Hand-. 

Sunoii,  a  member  of  the  profession,  a^iks  for  a  remedy  for  excessive  per- 
spiration of  the  hands,  which  is  partly  of  nervous  origin,  as  it  is  much 
worse  wlicn  he  anticipator  havlug  to  shake  hands.  He  has  tried  dilute 
sulphuric  acid  aud  belladonna  externally  without  relief.  His  hands  at 
some  times  of  the  day  are  quite  dry,  but  alter  a  meal,  particularly  when 
tea  or  cotTee  has,  been  taken,  the  palms  became  bathed  iu  perspira- 
tion. 

CoLHV's  SEarM. 

Serum  asks  for  the  result  of  experience  of  Coley's  scrum  in  cases  of 
sarcomata.  Iu  a  case  now  under  niscaro  Ifie  growth  is  in  the  abdominal 
cavity  and  fairly  largo.  How  many  Injections  might  be  given  before 
cnu'iiug  a  rise  of  temperature  ?  Uues  it  in  some  cn^es  fail  to  produce  a 
rise?  The  pamphlet  slates  that  the  dose  is  i  iiiln.  Does  tliis  mean 
-J  mia.  only  of  surnm,  or  is  the  eutlre  coDtenis  of  serum  diluted  to 
represent  i  min.  ?    Any  general  informatiou  would  be  very  acceptable. 

Wavikd  a  PitniiNof.1.- 
Nkcbosis  writes;  Three  weeks  ago  a  ipaii  was  kicked  on  the  licad  by  a 
horse  A  ploic  of  the  scalo  wlln  periofteuin  larger  than  a  nvc-shllling 
piece  was  scooped  right  out  leaving  absolutely  bare  hone  to  that  extent. 
The  soft  parts  have  clo.sod  In  until  i,h«  exposed  hare  bone  Is  about  half 
the  size,  and  seems  tlio  Uinit  of  etlort  of  the  solt  parts.  The  wound  is 
quite  sweet.  1  should  leel  obliged  lor  speculations  as  to  the  future  of 
thlsinjurv.  The  palicut  a  man- is  ;6  years  of  ago  aud  temperate  and 
healthy.  There  is  absolutely  no  sign  of  any  change  in  the  bone,  U  being 
exactly  the  same  to-dav  as  it  was  alter  the  injury.  The  man  has  not  had 
a  bad  symptom  aud  the  temperature  has  been  normal  throughout. 


ANttWERM. 


Hduekt  B.  OiiiBiNS,  M  B -VlroI  Is  said  to  bo  a  preparation  of  bono 
marrow,  with  malt  extract,  egg.  and  lime  phosphates.  It  has  a  sneetlsb, 
BU'iacid  tuste,  and  would  not  be  snllabln  for  a  dtabetlo  patient  ou  strict 
diet  except  iu  strictly  limited  quantities. 

P.  F.  C— We  understand  that  at  the  Royal  Dental  Hospital,  Leicester 
9qu.ire,  tlie  cases  approved  by  the  Examining  Commltteo  can  obtain 
ariilicial  dcutures  at  acost  of  jCi  for  an  upper  and  £'  for  a  lower  sot. 
Failing  this  our  correspondent  might  approach  the  Surgical  Aid 
Society,  Salisbury  Square,  Fleet  Street,  Landon,  E.O.,  after,  perhaps, 
obtaining  in  the  llrst  pipcc  the  coopciation  of  the  vicar  of  the  pari'<h. 


GuAHDiA.s.— No  private  aFyluiii  or  reglslcrfJ  bcppiial  rtcelve^  pailcEi.^^ 
at  lejs  than  i  guinea  a  week,  so  that,  having  regard  to  the  pane;. i^ 
mcaiie.  the  only  place  avnSlahlr  would  sccsi  to  be  the  contty  .-.i-rlr.iii 
Tne  terms  ou  which  a  pa'icut  would  be  received  I'jto  Bethlem  might  be 
obtaiccd  on  application  to  the  Clerk,  hetblem  Kojal  Hospit.il.  8.E. 
Dr.  Neil,  Wavneford  Asylum.  Oxford,  would  state  lowest  terms  on  which 
cases  could  be  udmiUcd  Iheio. 

I^T8STINAL  l)lr6FBPMA, 

D.  G  M.  M— Our  correspondent  will  probably  find  what  be  wants  In 
vol.  I  01  Hommeters  Dicatet  of  Uic  JnltntiiK,  pp.  4os-43j.  published  by 
Kebman  Limited. 

llABBOfiATE  Waters. 

J.  P.— If  our  correspondent  will  write  to  the  Manager  of  the  Corporation 
Springs,  Harrogate,  the  water  iu  bottles  will  be  tonvardcd  to  him.  Itis 
necessary  to  ?end  cash  t3  approximate  amount  and  to  pay  carnage.  We 
arc  informed  that  at  the  present  time  sulphaqua  cl^argc-  arc  arranged 
to  produce  baths  of  a  similar  sulpliuro'u.s  nature  ;  furthermore,  the 
chemists  at  Harrogate  prepare  elTervetcent  salts  for  drinking  purposes 
representing  the  active  constituents  of  the  sulphur  springs. 

ClIMCAL  P.«H0I.0(.V. 

Da.  L.  C.  8,  BEODcaTOS  (Birmingham i  writes;  As  a  simple  test  for  the 
complete  reduction  of  l  ehling'sfolution,  your  correspondent  "W.  D.  G  ' 
will  lind  the  following  method  reliable;  Mix  together  on  a  white 
porcelain  surface  a  drop  oacii  of  dilute  acetic  acid  {ti.P  ^  and  a  solution 
of  potassium  ferrocyanidc  (jo  gr.  per  fluid  oz.).  To  this  add  a  drop  of 
the  clear  supernatant  fluid,  when  the  merest  trace  of  unreduced  copper 
will  strike  a  roddifh  hrov.n  coloration.  Instead  of  using  acetic  acid  a 
saturated  solution  of  boric  acid  will  do  equally  well. 

Metuvlated  Cclohokohm  asd  Ethhb. 

G.  S.  H.— Methylated  chloroform  aud  methylated  ether,  when  properly 
rcetiil(d,aTO  safe  anaesthetics,  and  by  some  considered  safer  ilian  the 
more  expensive  preparations.  This  does  not,  however,  apply  to  the 
absolute  ether,  speciiic  gravity  o  717,  which  contains  mcthylic  elbfr. 
and  is  not  a  safe  or  reliable  prcparjtinn  for  general  anaesthesia.  The 
rectified  ether  prepared  from  methylated  alcohol,  speciiic  gravliy  o  710. 
should  be  used.  The  usual  objection  urged  against  the  methylated  pro- 
ducts is  tliat  they  are  not  free  froi.i  mcthvl  inipnniics.  and  ^0  the:r  use 
causes  more  nausea  and  vomitiiig  than  the  ethyl  alcohol  preparations. 
This  is,  however,  only  true  when  they  are  badly  prepared  and  imper- 
fectly rectilied. 

CacisiNO  Pleasijhb  YAcms. 

8.  H.  writes;  In  answer  to  'Cruiser,"  he  would  find  the  Midnitiht  Bun 
— foriueily,  I  was  told  ou  board,  a  North  German-Lloyd  boat— very  com- 
fortable, and  carryitij.- a  very  attentive  stair,  from  skipper  to  cabiu  boy. 
One  advantage  is  that  all  the  berths  ia  a  cabiu  are  on  the  same  level. 
The  table  is  liberal,  and  cookiog  excellent.  The  ifi>f>ci<;/il  Sun  (with 
tonnage  of  3,17s)  is  unusually  steadj,  scarcely  rolling  at  all,  aud  even  on 
the  Dogger  Bank  plUhir.' very  little  in  such  weather  as  there  was  In 
June  sne  lias  a  well-equipped  photographic  room.  The  Isnd  excur- 
sious  from  the  Norwegian  Ijords  are  paid  for  on  board,  and  admirably 
arranged  and  cairied  out.  The  L>.j,foii  is  an  old  t'.  and  O  boat,  and  was. 
in  1900,  very  well  found  aud  comforiable,  aud  my  information  this  year 
is  that  all  the  arrangemeuts  continue  very  good,  and  that  the  meals  acd 
attendance  are  quite  satisfaetoiy.  The  Ar'jonaut  seems  too  well  kuoi\*n 
to  need  further  laudation.  Iu  her  cabins  the  t>ertbs  are  upper  and 
lower.  There  are  many  otlier  pleasure  yachts,  but  I  have  not  any 
experience  of  them. 

Solid  Tvrks. 

Db.  Chables  C0R11EN  (Caldicot,  near  uhepstow)  wri'es ;  In  answer  to  Pr. 
EthelWilliams's  query  iu  the  Buiii^u  Mkiucai.  Jocbnal  of  August  361b, 
p  467,  I  have  done  practically  all  my  work  with  a  luolor  car  tor  live 
years.  I  had  a  6  h. -p.  Uaimler  with  solid  tyres  all  round.  The  car  is 
still  goiijg,  and,  although  not  by  any  raeaus  up  to  date,  is  quite  service- 
able. The  bick  wlieel  lyres  last  me  on  an  average  a  year.  I  live  In  the 
country  and  traverse  a  very  idlly  district  aud  many  lanes  and  bad  roads. 
The  comfort  is  not,  of  course,  as  great  as  with  pneumatics,  but  the 
increased  reliability  and  freedom  from  anxiety  amply  repays.  1  have 
now  lately  ^'Ot  a  u  h.-p.  Wolseley  with  solids  ou  the  back  aud  pueumati^-s 
in  trout  which  greatly  luci eases  the  comfort  with  very  liiUc  daugcr  01 
puiictuie.  In  spite  of  the  length  of  lime  1  have  motored,  iiothing  would 
induce  me  to  use  pueumatic-iyred  back  tvhecis  unless  I  could  all'ord  to 
employ  a  very  expert  mechanic  who  could  chaugc  the  rims  quickly.  I 
should  have  wheels  with  lemovcable  rims,  aud  carry  a  spare  rim  with 
tyre  iutltted  all  ready. 

ETIITL  Cirt-OBIDE  AS  AX  .VKAESTBETIC. 
Db.  G.  a.  H.  Babton  (.Vnao.sthetist,  North  West  Ixmdon  Hospital)  writes ; 
In  reply  to  the  (luerlcs  of  a  "General  I'ractilionor."  who  gives  a  great 
many  anaesthetics,  I  should  like  to  say  that:  (1)  The  ethyl  chloride 
ether  segucuco  is  as  reliable  and  sale  as  the  gas-ctber  scqueucc  ;  also,  ii 
properly  giveu.  the  iuduction  is  smoother  aud  more  rapid :  (j)  The  best 
method  is  to  introduce  iroiu  1  to  5  c.cm.,  according  to  age,  etc..  iuto  the 
bag  of  the  iuhaJor  aud  apply  wiih  the  Indicator  at  o:  alter  a  very  few 
breaths  the  indicator  is  gradually  aud  tcutalirely  moved  ou  till  It 
statids  at  lull— generally  ill  about  two  minutes  or  less.  The  paiieni  Is 
then  i|iiite  ready  for  operation,  and  the  lUilicator  may  be  turned  t>ack  a 
little  till  the  polutis  louod  at  tihich  a  good  auaestbesia  can  be  main- 
tained with  the  biiial.est  cou.sumpiiou  01  ether.  Imrlng  the  two 
minutes' induct  ion  I  gcnerallv  allow  a  breath  or  two  of  air.  This  and 
the  early gradml  lurnii-i.'  ou  of  ether  are  the  secrets  of  success.  1  have 
tried  savcial  other  plans  .  (;)  the  attvaulagos  are  that  under  the  com- 
bined vapours  the  piitieiit  gi.cs  under  very  smoothly,  there  is  far  less  rc- 
seutmeni  to  the  ether;  aud,  it  1  may  put  it  so.  there  is  no  Inter- 
scqiiuncc  be'wceu  the  sway  of  the  tivo  anaesthetics,  as  frequently 
happcus  bctwoeu  gas  and  etlier.  The  only  indication  for  the  latter 
sequence  is  an  expressed  preference  on  the  part  ui  patient  or  surgeon 
for  gas.  I  hope  shortly  to  publish  a  llltlc  pamphlet  dealing  wlUi  the 
various  methods  of  using  ethyl  chloride. 


KETTCRS.  ROTES,  KM, 


Ebbaium.— IQ  the  list  of  Institutiont,  mentioned  iu  last  week's  ls.iue. 
whoso  laboratory  courses  qualify  for  the  Diploma  in  Public  Health  of 
the  Uuivorsily  oE  Cambriage  and  of  the  Scottish  Oonjaint  Board,  the 
name  of  Anderson's  College  Medicul  School,  Glasgow,  wrs  omittcl. 


f.  ,  (L  Tin  Binna     1 


LETTERS,    NOTES,    Etc. 


[Sept.  9,  1905. 


J  M.W.  writes:  As  an  unfortunate  gouty  subject,  may  I  ask  Dr.  K.  N. 
MacDonald  why  I  must  limit  my  ufe  of  Tegetables  and  fruit.-' 

Complication  of  Diseases. 
Dn.  G.  D.  mackintosh  (Clapham)  writes  :  The  follompg  amusing  letter 
was  recently  re.-eived  by  a  London  doctor:  " Sir, -Will  yon  kindly  send 
me  a  Bottle  of  Medicine  Ive  got  Indisjestion.  Panes  in  tjie  Storaaek: 
panes  accross  the  Kidnies  Bowells  relaxed  and  a  bearing  down  feeling 
at.  the  Thundermeut  s  Times  to  the  Back  today.  ^ ours  Thankfully 
Mr. ." 

KE  FRACTION.  .,,..,,  c 

A  Membeh  B.M.A.  will  find  all  he  requires  in  the  last  (12th)  edition  of 
Hartridge-s  Belraction  of  the  Eye  (London :  J.  and  A.  Chui-chiU  1903  6s  > 
Should  this  not  be  enough  he  can  read  Ernest  Clarke  s  Relraehon  nj  lie 
Kue  (London  ;  Bailliftre,  Tlndill  and  Cox.  1503  5s.)  kenueth  Campbell  s 
Jiefractionof  the  Eye  {LoBdou:  Bailli6re,  Ilnda.ll  and  Cox  1903.  ss),  or 
Stanford  Morton's  RtJraetUm  0/  the  Eye,  sixth  edition  (London ;  U.  k. 
Lewis.    1897.    3S.  64.). 

The  DrNCAN  Fund. 
DB.  HCGH  Ritchie  (357,  Shankill  Koad.  Belfast)  writes  :  I  beg  to  acknow- 
ledge with  sincere  th«nks  the  following  subscriptions   to  ihis  fund. 
Total  already  acknowledgeo, /;5i  173.  61. :  r.  a 

£  S.&.  *■  »•  "• 

Dy  Ki,V;  2    a    o    Dr.  Wm.  Calwell        100 

Vi.    .lohn"  D.    Rice,    New  Dr.  li.  J.  Johnston    o  10    o 

Eltham,  London i    i    o 

McNiciP-it  Child  Reabixo 
Db.  James  Babb  (Liverpool)  writes :  In  your  leaderette  on  the  above 
tubiectln  the  Bbitish  Mkdical  .Ioubsal  of  August  19th  I  read  with 
some  astonishment  that  the  health  authorities  of  Huddersfleld  liave 
•ofTered  ib.  to  the  first  person  nlio  should  notify  the  birth  of  a  baby 
to  the  Medical  OfBcer  within  forty  hours  of  the  event.  This  is  a 
sp.irting  ofler.  but  it  is  t3  1)6  honed  that  the  Medic.1l  Officer,  for  his  own 
sake,  wont  so  largely  Increase  tlie  population  as  to  seriously  deplete  the 
coffers  of  the  health  authorities. 

Cubed  ry  a  Lauc^h. 
J  McM.  wrlles  that  some  years  ago  he  saw  a  case  of  ascites  which  was 
cnred-or  at  least  lcmpor<rily  relieved-by  a  fit  of  laughter.  The 
patient  was  making  his  will,  when  a  cat  in  tlie  room  disturbed  the 
eouauimlly  of  the  lawyer,  causing  him  to  Indulge  In  phraseology  not  of 
a  htrlctJy  legal  character.  The  patient  laughed  heartily,  and  t com  that 
date  began  to  get  well ;  but,  unhappily,  the  cause  agaiu  came  into  lorce 
after  some  years.  J.  McM.  has  looked  upon  the  case  as  being  due  to 
rupture  of  the  parietal  peritoneum  and  absorption  by  the  cellular 
planeB.  The  tad  that  th«  mau  cried  out  wilh  pain  at  the  time,  he  con- 
siders, lent  suppoit  to  this  theory. 

8n  Chii.dhes  in  Ten  Months. 
Fbo>i  last  week's  Ifsuc  ol  tlic  Knti/h  Ezpras  and  A'hford  Xcwis  wc  learn  it 
Isrecordcd  ona  tonibstoDOin  Bouglaon-undcr-Bleau  churchyard  that 
a  parishioner,  wlio  died  In  i£6i.  ai  the  age  of  81,  had  six  children  in  ten 
months,  twins  being  lollowed  ten  months  Inter  by  (piadruplets.  On  the 
other  side  of  the  tombstone  the  death  of  the  father  is  recoriied  at  the 
ace  of -.1  in  i3io  He  died  live  months  before  the  quadruplets  wore 
born  ;  iliclr  blith,  death,  and  burial  takirg  place  within  the  same  year. 
Onr  contemporary  observes  that  Iho  mollier,  who  at  the  lime  ol  the 
hirlli  was  only  30,  must  liavo  had  a  good  coiislltutiou,  lor  she  lived 
flfly  one  years  after. 

Lof  At  Anaesthk.sia  in  th«  Thkaiment  or  Haemohbhoids. 
C  T  writes-  I  read  with  Interest  "ADilpllo's"  letter  In  the  lli!lTi-.n 
Meiitai.  JoiiBNAi.  of  August  -f.th.  For  some  years  na«t  I  have  iiecn  in 
the  habit  nf  usini'  a  local  anaesthetic  for  the  rcuioial  of  external  piles  ; 
but  Instead  ol  cocaine  alone,  have  found  the  use  ol  a  solution  of  oo.-aino, 
encAlue.  and  inorplilno  more  saUsfarioryC  gr  of  the  last,  to  1  gr.  of  each 
n(  the  ollicrs.  In  ,  »s  ol  water).  Frequently  I  have  di«peijscd  witli 
lliralurcs  without  any  111  results  whatever.  1  can  cnnflrni  "  Antlpllo'a  " 
►  Ulemeot  as  to  the  rapidity  ol  recovery,  moreover,  pationts  arc  often 
much  less  scared  about  an  operation  under  a  local  BDaesthotic  limn 
•boot  one  under  a  general. 

TiiE  Tiikatmknt  CI  KiS'.woini  01  TIIX  SiALP. 
Ur  fJAMIt  Btiki.l  (Claphani)  writes  1  have  jnsl  read  Dr.  K.  llardlpg 
rreoland'scoiiimnulcallon  on  tliolrcalineni  01  rlogworin  ol  the  scalp.  In 
the  BiilTiMI  Mkmcai.  JoniNAi,  of  Jnlya.nil  Having  had  a  lew  cases 
lately  whiih  I  have  treated  with  succ(>«s,  induces  incto  state  the  follow- 
ing Thirnnghly  rub  nen/.oltno  Into  the  nircctod  parts  with  a  piece  of 
,-,  ■  ■     then  with  a  clean  piece  ol  cotton  wool  rub  In  a  weak  solii- 

'lorhlB  ol  mercury     alter  tlil<  rub  In  Ihoronghly  salicylic 
,,  ;  •      The  boD.ollneand  perchlorldo  ol  mercury  should  only 

».c  .iw.i  i,,r  from  Ibreo  days  I'ume  week,  according  to  the  sovorlly  ol 
the  catr.  the  salicylic  acid  olnlnienl  alono  being  used  to  llntsh  the 
treatment. 

Av  '■-  ■    "-•  •  •    "::ol.D. 
Tiir  following  report  of  rd  ncir  a  lenenienl  appeared 

In  a  rfcent  nninher  ni   '  iir;   "lijd  that  ihore  woman 

Irnm  r  ■  ;      ■  11  imiv        "  Deed  and  she  did.    Thoni 

kliid    I  lube  ret  lor  a  good  hour  Inlkin' to  inc 

,l,oiit  V  an' li.Av  I  (.nght  to  five  civilized  milk  to 

my  >'ni,y  .^r,  ni  iii«i  on.,  i  .ioi,|.  h.  iii.t  ll  1  g'll  tircd  Bi.' I  »c/ to  her.  fr  7. 
I,  lild  she  have  any  habits  cjI  brr  own  i'  An'  when  she  lonknd  looltfli 
an' raid  b»  Iiow  she  was 'Minn  llrov.n.' I  kz.  try.  I,  'Well,  Kcnln'  thai 
I've  hurled  Irn.  I  (U.n'l  rcn  an  no  one  hkH  any  call  lo  tell  iiio  how  to  rare 
up  txb'rs  '»pr«hly  «nnin  one  a«  never  rared  np  none  ol  her  own.'  I 
gurus  that  dashed  her  fo  she  won't  Im  apt  lo  conic  round  glvlu'  nio  ni' 
more  cl  her  gab  about  civllli'.ed  milk  an  sannyUllun  an'  alch  noniouie.' 

r.Tiivi.  riiioiiif.x  ■■>  Miiiuimiir. 
]ia  Ami'M'i  WiisiKsiniswaleri  wrlles  As  rthyl  chlnrUIn  has  prnh 
ably  been  little  uard  In  mldwllnry.  and  1  have  oiiiploycd  tliodnig  In 
many  conllnnmenls.  It  may  bout  Inlernst  lo  point  out  that  the  pnrind 
1.1  analgesia  Is  greatly  prolonged  during  labour  ;-,ccni.  may  l>e  Iruslnd 
to  give  at  least  nto  minutes'  aincslho«ls.    Tlilifacl  In  probably  partly 


due  to  the  worn-out  condition  of  the  patieut,  partly  to  the  self-hypDO- 
tism  which  is  so  marked  in  chloroform  anaesthesia  in  confinements. 
Anyhow,  the  practical  point  is  that  ethyl  chloride  anaesthesia  gives 
one  great  command  over  uncontrollable  pains  towards  the  end  of  the 
second  stage,  and  ample  time  for  the  performance  of  the  ordinary 
obstetrical  operations.  Moreover,  when  neces.'^ary,  it  can  be  given  by  a 
district  nurse  with  comparative  safety,  or  the  inhaler  held  on  by 
the  unskilled  hands  of  the  "handy  woman"  during  the  application  oi 
forceps. 

Snapshot  Diakno.^is. 
Flatus  writes-  Reading  the  stories  recently  told  in  the  BbitishMedical 
JOUBNAL  under  the  above  heading  reminds  me  of  one  related  con- 
cerning one  01  my  old  teachers.  He  wished  to  impress  upon  his  pupils 
the  value  of  observation.  In  illustration  of  his  point  he  drew  atten- 
tion to  a  patient  lying  in  a  bed  near  by.  remarking  that  the  patient, 
played  on  a  wind  instrument,  and  addinc  that  probably  he  was  a  mem- 
ber of  tlie  Salvation  Armv  To  corrobor.-ite  his  diagnos-is  he  asked  the 
patieut  it  he  were  a  Salvationist,  to  which  he  received  an  aQirmative 
leply  Encouraged  by  his  success  he  asked  him  if  he  wa.<  a  bandsman. 
Again  he  was  right.  He  then  asked  if  be  phayed  a  wind  instrument.  The 
answer  was  also  satisfactory.  Then  he  lurued  to  the  class  saving  that 
he  had  no  doubt  he  could  tell  the  kind  of  instrument,  remarking  that 
it  was  no  doubt  a  trombone.  On  asking  the  patient  "What  sort  ot 
instrument  did  you  play  ?"  the  reply  came  "A  concertina,  sir.  Need- 
less to  say  the  class  laughed. 

Clay  Pilis  as  a  Tbeatmbnt  foe  Piiks. 
Genebal  Phactitioner  writes:  The  lollowing  ocean cd  in  my  practice 
last  week  ■  "  M."  a  well-built,  strong  man,  was  sullering  from  diarrhoea, 
with  blood  and  slimo  in  the  stools.  .Som.-  years  ago  lie  suflered  from 
external  piles,  mst.iry:  Plentv  of  beer.  Diagnosis:  Internal  piles  and 
diarrhoea.  "M  "  asked  me  if  I  had  heard  about  clay  as  a  treatment  lor 
a  condit ion  such  as  his  ?  Answer :  "  No  ;  how  do  you  use  it /  "I  get 
yellow  clay,  make  a  pill  of  it,  and  my  trouble  ceases  "Well,  I  said,  I 
know  nothing  about  it :  hut  if  it  has  cured  you  before  now,  you  can  try 
it  again  but  not  with  my  sanction."  "M.'did.  He  swallowed  a  bolus 
about  I  drachm,  and  next  day  heexpressedhimself  aswell.  No  abdominal 
pain,  no  diarrhoea,  no  l.lood,  no  heat  or  pain  in  the  rectum.  '  M. 
informs  me  that  it  Is  an  old  and  common  cure  in  this  district,  and 
nearly  always  succef^ful.  Perhaps  some  of  our  great  sludents  .it 
llierapeultcsoan  i  tirow-tbrough  your  valuable  columns- some  light  oi. 
wliat  is  to  me  a  strange  phenomenon.  It  maybe  "Ureat  Caesar.",  but 
my  pat  lent  insists  on  a  yellow  clay.  I  shall  be  pleased  to  send  a  speoimeu 
l£  required. 

White  Bread. 
Da  BiNNiE  DtiNiOP  (Woodford  Green)  writes:  I  am  surprised  that 
niedical  men  and  all  cnliRliteued  persons  who  take  an  interest  in  ilio 
good  health  of  the  people  do  not  condemn  the  use  of  white  bread  anrt 
all  the  other  stiitl's  that  are  made  of  refined  flour  instead. ol  the  whole 
wheat  Is  it  not  a  fact  that  while  bread  causes  constipation  and  Inr  i- 
cestlon  ?  And  vet  while  bread  with  meat  and  potatoes  may  bo  fnid  o 
he  our  national  diet.  'Jlie  vitality  of  clilldhood  and  youth  seems  In 
most  esses  to  overcome  the  want  of  waste  matter  in  this  r^qunr 
probably  by  the  taking  of  an  excess  of  food.  When  the  period  of  f;rowih 
is  passed,  however,  the  period  of  probable  sulVcrlnB  begins.  The 
thought  of  the  thousands  of  young  adults  who  are  thus  led  to  Ihn 
habitual  life  of  aperients  app.al8  me.  these  aperients  being  cunning  y 
advertised  by  companies  or  too  cii-iually  prescribed  by  the  lom  v 
doctor.  It  seems  lo  me  that  the  poor,  who  can  only  atlord  a  little 
vegetables  and  finit.  and  who  are  not  broufjht  up  to  the  free  use  oi 
wholemeal  bread,  must  sutler  from  consilpailou  and  indigostlou.  It 
that  is  so,  then  has  lu.l  our  prolesaloii  a  duly  to  perlorm  m  the  malter 
when  puhllc-spiiiicdnien  in  these  days  are  almiu!,.  at  luiprovoment  ol 
llio  national  health? 

Vekbcs  MUDMl'BS. 
Dr  T  Hoikihton  Mil.  «i:li.  (Amblesldei  \Mlles:  Slethoscoplc  CNnmlnn- 
ti'onof  the  right  jugular  vein  prior  and  fuhsequent  to  lulravonoua 
saline  iniectloii  might  throw  more  light  on  the  causation  ol  vouous 
murmus.'  Polaln.  in  his  />u  Savfi  ct  dt,«  .t  n/mic.'.  trom  o\pei  lincnia  ho 
perforniod,  states  that  "the  greater  the  lUildlly  ol  tbo  clrculatliig 
liquid  the  more  Intense  is  the  blowing  it  prodnces  in  llio  lubes  xvhoretu 
llclrculates. "  Trousseau  asserts  that  It  Is  Iraposalblo  to  deny  that  tin 
quality  of  the  blond  possesses  an  InlUienco  on  the  pindncllon  of  the 
blowing  sound.  The  stren:;th  ol  Iho  blo«iiig  sound  in  grcatey  1.  ii 
addition  In  the  new.nis  state  of  thuvessol,  tin ro  exists  greater  I'ddlly 
III  the  bl.iod.  i.uttinau  nscrlbon  tliefo  murmurs  lo  tbo  whirling 
vertiginous  niovenienl  ol  the  blood  in  the  jngnlar  vein  as  It  Hows  troni 
llic  relallvely  nirro«  vein  Into  the  rolatlvcly  wide  bnlb,  and  states 
that  «e.  nleiatlon  nf  the  How  Increases  the  loiulnoss  ol  the  miirninr. 
llllton  Knggo  allilbules  It  to  dlminullnnof  the  volume  ol  Mood  'n 
anaemic  eondltlnni  and  consequent  shrlnkige  .if  the  veins-  excnpting 
where  Ihevaro  liel.i  apart  bv  the  dense  cervical  fasela-lhe  pfts«»|io 
ci(  the  blood  Irom  Its  shrunkuu  luto  Uawldtr  portion  producing  a 
wine  fiuiilt. 
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By  M0RH)X   SMiUr,    MB., 

Honorary  PbysteUu  in  chiri;o  of  A'-Ray  Departinant,   Siok  Cliildraus 

Bospiul,  Ureal  Ormond  street. 

In  the  foUowing  lecture  I  shall  endeavour  to.lreat  the  above 
subject  Jrom  the  point  of  vitwof  the  general  practitioner,  as 
I  have  found  that  the  average  SMieral  practitioner  does  not 
inlly  untlerstand  or  realize  the  diffieuUies  or  fallacies  of  renal 
cadiogr^hy.  I  may  almost  say  that  in  connexion  with  know- 
ledge o£  this  subject  general  practitioners  may  be  divided 
into  three  classes : 

1.  Those  who  have  no  knowledge  of  the  .'  rays  beyond 
knowing  that  it  is  possible  to  take  a  photograph  of  the  bones 
«nd  some  of  the  internal  orgaiis. 

2.  Those  who  have  a  slight  kQon''ledgoof  j-ray  phenomena, 
but  who  believe  that  any  stone  may  be  easily  demonstrated 
by  the  application  of  the  riys  in  a  general  sort  of  way. 

3.  Those  who  have  a  wider  knowledge  of  the  subjpct,  and 
who  understand  and  fully  realize  the  difficulties  to  be  over- 
come in  obtaining  reliable  resnlts. 

Since  Professor  Roentgen  published  his  account  of  the 
discovery  of  the  x  rays,  and  described  their  power  of  pene- 
trating certain  substances,  perhaps  the  most  popular  applica- 
tion of  these  rays  has  been  towirds  the  discovery  of  foreign 
bodies  in  the  human  frame.  With  foreign  bodies  such  as 
needles,  pins,  and  bullets,  etc  ,  the  results  are  comparatively 
«a8y  to  obtain  on  account  of  the  greater  opdcity  of  such  sub- 
atanees  compared  to  the  tistuej  in  which  they  may  be 
«mbedded.  But  the  application  of  the  rays  to  the  discovery 
of  the  jiresence  or  absence  of  pathological  deposits — such  as 
<:alculi  in  the  kidney,  ureter,  or  bladder — is  much  more 
difficult  and  much  more  unsatisfactory.  The  results  obtained 
have  given  rise  to  a  great  deil  of  adverse  criticism,  and  in 
flome  respects  have  caused  this  method  of  diagnosis  to 
meet  wiUi  a  great  deal  of  opposition.  Unfortunately 
there  has  been,  and  still  w,  good  reason  for  such 
^  state  of  affairs;  but  the  great  improvement  which 
bae  recently  takfn  place  in  x  -  ray  apparatus  and 
methods  of  procedure  warrants,  in  my  opinion,  this 
method  being  allotted  a  high  place  in  the  diagnosis  of 
renal  calculi.  Perhaps  before  proceeding  further  it  would  be 
9A  well  to  roughly  outline  something  about  the  properties  of 
the.craye  and  the  method  of  their  production,  as  this  will 
give  a  better  understanding  why  they  may  be  of  use  in  the 
diagnosis  of  renal  calculi. 

I  do  not  intend  to  go  very  deeply  into  the  scientiBc  aspect 
■of  the  many  diU'erent  forms  of  rajs,  but  before  describing 
asything  about  the  j-  rays  it  is  necessary  to  mention  some- 
trhiag  alMut  the  "cathode"  rays.  Both  j:  rays  and  cathode 
raysi  van  be  produced  from  what  i'j  technically  known  as  a 
Crookes's  tube.  This  form  of  tube  is  a  glass  bulb  of  a  certain 
defini(t«  ^lape  and  which  has  platinum  wires  let  in  at  each 
«nd.  The  platinum  wires  are  intended  to  carry  currents  of 
electri^H^y^  and,  as  the  pw^age  of  such  currents  gfnerates 
beat  andjoauses  expansion  of  the  wire  and  glass,  platinum  is 
chosen  bwauee  the  coerticient  cf  expansion  ol  glass  and  the 
coefficient  of  expansion  of  p'atioum  are  almost  identical. 
Metal  disoe— usually  aluminium  or  platinum  or  both— are 
fixed  to  the  ends  of  the  wires.  The  ends  of  the  bulbs  are 
then  carefully  sealed  and  the  tube  exhausted  by  some  very 
powerful  pu/up  till  there  is  a  very  high  vacuum.  The  en5a 
of  the  wires  are  then  attached  to  the  positive  and  negative 
poles  of  a  strong  induction  coil,  and  when  the  oureent  is 
turned  on  it  forces  its  way  across  from  the  positive  to  the 
negative  pole,  andcaoAaB  a  series  of  phenomena  which  result 
in  the  production, of  the  r  rays.  The  current  thus  pssiJes  from 
the  positive  to  th»  negative  pot^  in  the  tube,  and  when  it 
reaches  the  negative  polo  It  there  produces  the  cathode  rays. 

The  cathode  raye  are  »»rli<iles  uf  electricity  which  are  shot 
off  from  the  negatiAicp.ile  ;  they  tntvel  in  etrRii»ht  lines,  and 
are  shot  olT  with  ti:em<ii»ii>u><  xpwil— a  speed  which  lia.s  lieen 
computed  to  be  equnl  (so  ont-'^hird  the  speed  of  light,  or  about 
20,000  miles  per  secoud.  The  moet  inter.'Sting  property  of 
Uio  cathode  rays  is  th»powerwhiuhtbey  poseeaa  of  producing 
the  well-knowu  r  rayB. 

Whenever  the  cathod»  rays  come  in  contact  with  a  solid 


obetade  ll.e  i  rays  are  produced.  In  a  Crookes's  tube  used  for 
j-ray  production  the  obbtacle  for  the  purpose  of  causing 
obstruction  to  the  cathode  rays  is  the  pUtinnm  disc  which 
forms  the  positive  pole,  and  when  the  cathode  rays  strike  this 
disc  the  ■  rays  are  generated.  When  the  cathode  rays  strike 
the  positive  pole  they  are  not  rt fleeted,  but  what  happens  is, 
that  as  each  n«  g»tive  corpntcle  which  con3titut<'g  the  cathode 
rays  strikes  tVie  target,  there  is  emitted  by  this  snddea 
stoppage  a  single  wave  of  .r  rays.  With  regard  to  the  uses  of 
the  j:  rays  as  a  diaguofctic agency,  this  depends  entirely  on  the 
power  of  the  .<  rA.\B  to  penetrate  certain  tubitances.  In  coa- 
nexion  with  ant  ther  form  of  energy,  namely,  light^the  terms 
transparency,  tracslucency,  and  opacity  are  used,  denoting 
the  degree  t.o  whiih  light  is  ab'.e  to  pass  through  certain 
media  and  aUVct  the  retina  of  our  eyes.  For  instance,  we  call 
glass  transparent  and  gold  opaque,  but  at  the  same  time  a 
fcufficient  thickness  of  glass  and  a  very  thin  film  of  ^old 
behave  in  quite  a  reverse  way  ;  and  if  we  break  np  white  light 
by  means  of  a  prism  into  it.s  constituent  parts  and  take  any 
one  colour,  such  as  red,  we  find  that  such  rays  will  not  pass 
through  green  glass,  because  the  glass  absorbs  them,  and  thus, 
even  in  ttiin  films,  glass  mmt  be  considered  opaque  to  this 
form  of  light.  Now.  the  .<  rays  have  the  power  to  behave  in 
exactly  the  same  manner— that  is,  they  can  pass  through  certain 
substances  and  be  so  little  absorbed  tliat  that  partuular 
subbtanee  may  be  said  to  be  transparent  to  the  rajs,  whilst 
other  substances  absorb  the  rays,  and  therefore  appear  to  be 
opaque.  The  uses,  therefore,  of  the  x  rays  as  a  diagnostic 
agency  depend  upon  this  property,  and  it  may  be  as  well  to 
point  out  that  an  .rray  photograph— say,  of  the  hand— does 
not  show  the  bones  themselves,  but  only  an  image  of  the 
ihaihjirs  of  the  bones.  ,.   1     . 

The  r  rays  are  invisible  to  the  unassisted  eye;  but  when  a 
tube  ia  in  action  it  appears  greenish  in  colour,  due  to  the  rays 
causing  the  glass  to  fluoresce.  The  action  of  the  rays  is  very 
closely  akin  to  that  of  light  and  ultra-violet  light  on  silver 
salts,  and  this  action  is  made  use  of  in  taking  .i-ray  photo- 
graphs. In  the  photographic  plates  which  are  most  suited  to 
the  action  of  the  .<  rays  silver  bromide  is  combined  with 
gelatine,  and  the  rays  decompose  the  bromide  into  the  sub- 
bromide,  which,  by  development,  is  reduced  to  black 
metallic  silver.  Sow.  when  it  ia  remembered  that  the  rays 
pass  through  the  flesh  to  a  greater  degree  than  through  the 
bones,  it  will  be  readily  understood  that  by  placing  the  hand 
over  a  silver  bromide  plate  and  exposing  to  an  active  j-ray 
tube,  the  rays  which  pass  through  the  fleshy  part  will  have  a 
greater  effect  on  the  silver  bromide  than  the  rays  passing 
through  the  bones,  and  thus,  on  reducing  the  snb-bromide  to 
black  metallic  silver  by  development,  the  result  will  be  a 
negative  showing  a  contrast  in  shadows  of  the  diflerent  parte. 
Bearing  this  in  mind  it  will  be  easy  to  understand  why  the 
V  rays  may  be  useful  in  demonstrating  the  presence  of  a  cal- 
culus. As  I  have  already  remaiked,  the  .rray  diagnosis  of 
renal  calculi  has  not  in  all  cases  proved  satisfactory  ;  and  this 
applies  mon-  particularly  to  adults  than  to  children,  because 
in  the  latter  the  rays  are  more  able  to  penetrate,  and  thus  a 
clearer  image  is  obtained. 

Theobji'ctof  the  method  is  to  obtain  a  photograpluc  nega- 
tive of  the  kidney  region,  with  a  view  to  seeing  whether  or 
not  there  is  evidence  of  the  presence  of  a  stone. 

The  most  important  factors  in  determining  this  point  are: 

1.  The  size  of  the  stone. 

2.  The  composition  of  the  stone. 

3.  The  size  of  the  subject  under  examination. 

4.  The  condition  of  the  kidney.  ^  1      K„t  :t 
I  intend  to  discuss  the  above  four  factors  separately,  but  it 

must  be  clearly  uiid.rstood  that  the  taking  of  a  successful 
i-rny  picture  does  not  depend  on  them  alone,  because  there  are 
many  other  factors  which  can  be  discussed  more  conveniently 
when  describing  the  Uohnique  ol  the  method. 

Siza  of  the  Stone. 
Ronal  calculi  vary  In  size  to  a  very  wide  degree.  ^o™fJ^* 
only  about  as  large  as  a  small  seed,  and  ^onf^  ""/p  ofl-o^ 
large  as  to  weigh  about  2  oz.  or  more.  .V  small  »t<>ne  oirci^ 
very  much  less  resistance  to  the  rays  th.aii  a  l-^Se  o"/' X 
theref..re  the  shadow  may  be  bo  slight  and  so  sow  las  to  b. 
easily  missed,  even  although  such  a  sliadow  is  actually  present 

in  the  negative. 

CompontHtn  of  the  titone. 

Renal  calculi  may  be  conveniently  divided  'njo  ™ 
m-ouos-fa)  acid  group,  (A)  alkaline  group,  (c)  bacteriai 
K  -rhe  acid  group' contains  the  urat.c  »}i'l /"l^. 
of  lime   stones;    the    alkaline  group  conUina   lime   phoa- 
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phate  stones ;  and  the  bacterial  group  contains  the 
ammonio-magnesic  phosphate  stones.  Pare  nric  acid  stones 
offer  very  little  obstruction  to  the  rays,  and  therefore  are  far 
the  moit  difficult  to  detect.  Fortunately,  a  pure  uric  acid 
atone  is  extremely  rare,  and  usually  has  a  sufficient  covering 
of  oxalate  or  phosphate  of  calcium  to  cause  sufficient  density 
to  throw  a  shadow.  The  uric  acid  stone  (combined  with  the 
oxalate  or  phosphate  of  calcium)  is  said  to  be  the  most 
frequent  kind  of  stone,  and  it  is  unfortunate  that  it  should  not 
be  the  most  opaque  to  the  rays.  The  oxalate  of  calcium  stones 
throw  the  densest  shadow,  and  pure  phosphatic  calculi  are 
the  most  difficult  to  see,  while  the  urates  come  somewhere 
between, 

Size  of  the  Sitfiject. 

This  has  to  be  talien  into  account  much  more  par- 
ticularly in  connexion  with  adults  than  with  children, 
on  account  of  the  greater  resistance  of  the  parts  in  adults.  As 
the  production  of  a  shadow  of  a  stone  upon  a  negative 
depends  on  the  strength  of  the  rays  which  pafs  through  the 
body  and  affect  the  plate,  and  as  the  strength  of  the  rays  which 
reach  the  plate  depends  upon  the  resistance  offtred  to  their 
passage  from  the  tube  to  the  plate,  it  follows  that  a  fat  adult's 
body  will  cause  more  ob^trccuon  to  the  rays  than  the  body  of 
a  child,  and  therefore  the  action  on  the  plate  will  be  corre- 
spondingly less  in  the  case  of  the  adult. 

Calculi  embedded  in  the  kidney  are  Furrounded  by  the 
kidney  tissue,  abdominal  contents  abdominal  walls,  and  blood, 
all  of  which  offer  resistance  to  the  rays,  and,  in  fact,  nearly 
approach  the  opacity  of  the  stone  itself.  In  other  words,  the 
ratio  of  opacities  between  body  plus  stone  and  body  minus 
stone  approaches  more  nearly  to  unity  the  greater  the  thick- 
ness of  tissues  through  which  the  rays  have  to  pass.  Thus  it 
will  be  seen  that  the  thinner  the  patient  is  the  more  active 
are  the  rays  which  pass  through  to  the  plate,  and  the  result 
on  the  plate  is  therefore  correspondingly  greater.  Probably 
this  is  one  of  the  main  reasons  why  renal  radiography  is  more 
successful  in  children  than  in  adults. 

Condition  of  the  Kidney. 

In  certain  eases  calculi  may  be  embedded  in  the  kidney  and 
cause  more  or  less  induration  of  the  kidney  tissue  by  setting 
np  chronic  interstitial  nephritis.  This  tends  to  increase  the 
opacity  of  the  kidney  to  the  rays  and  may  even  obpcnre  the 
stone  altogether.  Again,  in  cases  wh(  re  there  is  much  pus  the 
stone  may  be  entirely  obfcnred  by  the  dense  shadow  which 
pas  causes.  Another  point  to  he  remembered  is  that  the 
near*  r  the  object  is  to  the  plate  the  greater  will  be  the  con- 
trast in  the  negative.  Thus  in  taking  a  negative  ot  a  patient 
with  sn-pected  stone,  one's  object  is  to  get  the  kidney  as  near 
as  possible  to  the  plate.  The  aversge  distance  of  the  kidney 
in  the  adult  is  about  2  in.  from  the  posterior  abdominal  wall 
and  a  good  deal  less  in  a  child,  and  the  greater  the  distance  is 
the  less  detinrd  are  the  ontlinfs  of  the  shadow  prcdacfd. 
This  is  anothf  r  reason  why  renal  radiography  is  more  eatis- 
factcry  in  children. 

Having  explained  the  main  causes  of  the  difticnlties  I  shall 
now  disouBH  the  qnehtion  ot  technique,  and  I  do  not  speak  too 
strongly  when  I  pay  that  the  queplion  of  technique  is  a  most 
important  one.  and  that  individual  cases  almott  entirely 
depend  for  good  and  reliable  results  on  attention  to  the  detail 
oftechni4|ue.  The  first  important  step  is  the  preparation  of 
the  patient.  Kvery  case  before  being  jihotogniphed  should 
have  a  htrong  purgative,  as  it  in  essential  to  have  the  bowels 
as  thoroughly  emptied  as  possible  of  gas  as  well  as  solid 
matter.  InhoHpitnl  it  is  lxat<  r  to  give  every  Ciisean  enema  a 
couple  of  hours  before  lhi>  |)liotOKrn|.h  is  taki  n,  but  this  is  not 
absolutely  nceessary  ard  is  dilllcult  in  private.  The  empty 
bowels  f  ff.r  great  ndHtnnce  to  the  rnyg,  and  wlien  full  this 
resistance  is  greatly  IncreaFed,  so  that  one  may  almost  say 
that  nn  cdH.' r.ught  to  be  photographed  until  this  matter  has 
tx-en  attend)  d  to.  (jih  in  the  howi  1  may  be  the  ciiukc  of  11 
mldtake  Indiignoslg,  beinuHe  tin- riiys  pasH  through  the  gas 
much  more  easily  than  through  the  solid  ennfenfs.  nnd  there- 
fore ftllert  lh>- plate  more  Hlronnly,  and  this  hiiH  the  iirei  t  of 
giving  thi- negative  a  blot.hy  appearance  which  may  totally 
obscure  the  shadi.w  of  a  stone. 

All  clothing  shrnld  be  remove  I  from  the  part  of  the 
patient's  body  wlii(  h  is  to  be  rr|iri'HeiilrMl  on  tiie  ni'gntlve. 
Tills  is  necencary  bfCiiUHi- elotln  h  would  od.-raeerlain  nmonnt 
of  resiHtanci',  though  slight,  and  this  Ih  N-tter  avoided.  There 
la  also  the  dnni;r-r  of  buttons,  etr-.,  rnoslri,'  a  shadotv.  which 
might  tM-mlntiiken  foraxtone.  For  a  renNoniil  ready  explained, 
the  pint  I-  mnct  Iw  bronglil  a«  clone  to  tin-  obj.rt  to  tie  pholo- 
grnphed  as  (WHslble,  and  oevf  ral  methods  have  been  rerom- 


mended  to  bring  the  kidney  as  near  the  plate  as  its  position 
will  allow.  The  plate  may  be  placed  flat  on  the  table,  and  the 
patient  placed  in  the  exact  position  over  the  plate,  and  the 
Crookfs's  tube  is  placed  in  front.  This  position,  with  a  flacnel 
binder  round  the  abdomen  to  restrict  the  breathing  as  much 
as  possible,  is  quite  suitable  forchiJdren,  because  the  exposure 
necessary  is  so  short  that  the  slight  breathing  movement 
possible  does  not  have  time  to  cause  any  material  effect  on  the 
result. 

In  adults,  however,  especially  when  stout,  breathing  move- 
ments are  very  liable  to  cause  a  blurring  of  the  negative,  and 
for  this  reason  it  is  essential  to  try  to  eliminate,  or  at  least 
to  diminish,  such  movements  as  much  as  possible.  It  has 
been  shown  that  the  kidney  moves  very  much  during  respira- 
tion, and  this  is  another  reason  why  every  precaution  must  be 
taken  to  restrict  breathing  during  exposure,  as  any  movement 
will  tend  to  cause  a  blurring  of  tte  kidney  region  on  the 
negative.  One  method — which,  however,  is  by  no  means 
perfect  ye  t — is  to  use  an  automatic  arrangement  which  only 
allows  the  tube  to  generate  rays  during  the  respiratory  jmuse. 
This  will  undoubtedly  become  a  useful  method  in  large,  stout 
patients  when  the  automatic  arrangement  is  simpler  and 
more  perfect.  In  children  the  abdominal  binder  in 
convenient,  and  answers  the  purpose  if  the  exposureu 
are  short.  A  very  good  method  is  to  place  the 
patient  face  downwards  on  a  canvas-topped  table, 
and  place  the  plate  on  the  back,  and  have  the 
excited  tube  underneath.  The  canvas  offers  practically 
no  resistance  to  the  rays.  To  get  the  back  as  straight  as 
possible  and  thus  allow  the  plate  to  get  into  close  apposition 
to  the  back  as  is  necessary,  an  air-tight  cushion  is  placed  be- 
tween the  canvas  and  the  abdomen,  the  cushion  offering 
practically  no  resistance  to  the  rajs.  Thus  in  this  positiOD 
the  weight  of  the  patient  to  a  great  extent  acts  by  keeping  the^ 
respiratory  movements  within  bounds.  Having  placed  the 
patient  in  one  of  the  described  positions,  the  r-ray  tube  has 
to  be  arranged  with  the  anti-cathode— that  is,  the  positive 
pole — directly  over  the  middle  line  at  the  level  of  a  point 
between  the  umbilicus  and  the  lower  end  of  the  sternum.  I 
make  it  a  rule  in  every  case  to  take  In  both  kidney  regions 
and  both  ureters  in  each  negative,  because  it  has  occurred 
that  the  store  has  been  in  the  opposite  kidney  to  the  one 
suspected.  With  the  tube,  patient,  and  plate  in  the  selected 
position,  the  negative  will  show  a  shadow  of  the  vertebrae, 
tranPverse  processes,  the  lower  ribs,  and  the  pelvic  bones^ 
The  sizp  of  the  plate  must  be  large  enough  to  take  all  this  in. 
In  children  a  suitable  size  is  12  in.  by  10  in.  Alter  exposure, 
which  varies  according  to  m.iny  circumstances,  the  negative 
is  ready  for  development.  Care  and  attention  to  detail  dur- 
ing development  is  undoubtedly  cne  of  the  great  factors  ir» 
obtaining  good  results,  and  in  all  cafes  of  suspected  stone  I 
think  the  development  should  be  done  personally,  as  much 
information  may  be  gained  during  the  process.  I  do  not 
propose  to  discuss  the  question  of  development  in  this  article, 
as  it  is  so  important  that  it  is  better  discussed  separately. 
If,  when  the  negative  is  developed,  a  stone  shows  well  or  la- 
suspected,  it  is  important  to  take  a  photograph  again  two  or 
three  days  later  under  as  nearly  similar  ouuditiona  as 
possible. 

I  have  already  referred  to  stereoscopic  photography  in  con- 
nexion with  radiography,  and  I  consider  that  all  cases  of  snf- 
ppcfed  stone  should  be  examined  by  this  method.  Thef 
method  in  not  a  dillicalt  one,  but  It  requires  a  good  deal  ol 
extr.a  work  nnd  \i  also  more  expensive,  but  tlie  results  are- 
well  worth  the  sncrilici-. 

In  thenon-Htereoscopic  negative  thei  object  under  examina- 
tion is  Rcrn  with  regard  to  two  dime-nsions  only,  namely. 
Unirth  nnd  l)rendtli,  and  no  information  is  gained  with  rejinrej 
to  the  third  dimension — di'plh  or  jierspectTve— and  therefore' 
tlie  advnntdge  of  a  tnetliod  whiili  will  show  the  ot  ject 
in  the  three  diim  iinions  will  be<  obvious  to  all.  The 
rnelliofl  is  as  follows:  Some  form  of  plate  holder  is 
necesHiiry  which  will  allow  the  negitive  in  its  envelop/' 
to  be  Hcenri'ly  held,  and  which  will  allow  tho 
negative  to  Ix-  caKily  removed  without  moving  the  patient 
and  another  one  placed  in  exactly  the  same  position.  The 
tutie  liolder  is  grndiiiiled  no  that  the  tube  may  !«>  easily  moved 
a  diHtiiiice  nl  i',  in,  without  diHtnrbiiig  the  position  of  tlie 
piitient.  The  diMtaneeof  2^  In.  is  the  distiince  betwei  n  tlie 
centres  ol  the  two  eyeH.  The  tntie,  patient ,  and  plate  are  now- 
placed  in  oneof  the  described  positions  for  an  oidlnary  photo- 
graph nnd  the  exponure  made.  The  negative  in  then  carefully 
removed  and  another  one  |)laced  in  exactly  the  same*  poHilloii 
without  moving  the  )>atirnt  or  tulH>.    The  tube  is  now  dis- 
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placed  to  the  aide  (or  a  distance  of  2J  in.  by  moving  the  tnbe- 
hoKltv  to  the  point  already  iiacertained.  Another  exposure  is 
then  made,  and  the  two  negatives  are  then  developed.  They 
are  reducea  to  a  convenient  size  and  mounted  on  ground  glass 
or  opal,  and  when  thus  prepared  and  examined  with  a  good 
stereoscope  a  view  oJ  the  ohjt'ct  is  obtained  showing  the  true 
pt-r.-ipective.  In  the  diagnosis  of  fractures  and  dislocations 
this  method  is  invaluable.  A  good  negative  (or  a  suspected 
renal  calculus  should  show  a  clear  definition  of  the  transverfe 
processes  of  the  vertebrae,  the  last  two  ribs,  the  crest  of  the 
iliam.  and  the  outline  of  the  kiducy  and  the  psoas  muscle. 

O-rtaiu  conditions  have  yivcn  rise  to  fallacies,  and  this 
fact  has  led  to  the  performance  of  an  operation  in  several 
instances,  when  no  stone  was  discovered.  Perhaps  one 
of  the  commonest  causes  of  a  fallacy  Is  a  flaw  in  the  film  of 
tlie  plate,  but  this  can  be  avoided  i^y  exposing  two  plates  one 
on  the  top  of  the  other  at  the  same  lime.  In  this  way  two 
images  are  obtained,  and  if  the  same  shadow  shows  on  the 
two  plates  at  exactly  the  same  spot,  and  of  the  same  shape, 
ooe  ciu  reasonably  say  that  such  a  shadow  is  not  due  to  a  flaw 
la  the  Qlm. 

Another  cause  which  Ib(  lieve  has  led  to  at  least  one  serious 
€rror  in  diagnosis  was  due  to  the  shadow  of  a  button  appear- 
ing in  the  region  of  the  kidney,  but  of  course  this  can  be 
easily  avoided  by  making  it  a  rale  that  all  clothing  should  be 
removed  from  the  part  to  be  exposed. 
,  Another  possibility  which  might  give  rise  to  error  is  a  mark 
which  sometimes  appears  on  n  plate  as  the  result  of  develop- 
ment. I  have  heard  of  at  least  one  case  where  this  has  been 
mistaken  for  the  shadow  ol  a  atone,  and  this  only  emphasizes 
my  remark  that  development  is  a  very  important  factor 
towards  good  results,  and  should  be  done  personally. 

Perhaps  the  most  serious  cause  of  a  fallacy,  and  the  one 
w.hich  oilers  the  greatest  difficulties  in  overcoming,  is  the 
presence  of  calcareous  glands  in  the  neighbourhood  of  the 
kidney  and  ureters.  In  a  rci'ent  number  of  the  British 
Medical  Jouk.nal  Mr.  Hurry  Fenwick  showed  several  photo- 
graphs which  very  distinctly  exhibited  the  shadow  01  what 
appeared  to  be  a  stone  in  the  ureter.  The  case  was  again 
carefully  photographed,  but  this  time  with  a  metal  catheter 
lying  in  the  ureter,  and  when  diveloped  the  negative  showed 
that  the  so-called  stone  in  the  ureter  lay  outside  the  ureter 
and  not  in  it.  The  shadow  was  afterwards  proved  to  lie  due 
to  calcareous  glands.  Some  eases  have  been  reported  where 
the  physical  signs  caused  the  impression  that  a  stone  was 
present,  and  although  repeated  photographs  gave  no  evidence 
of  a  stone,  an  operation  disclosed  a  small  accumulation  of 
gravel. 

From  my  experience  of  actuil  cases  I  feel  that  I  am  in  the 
position  to  deduce  the  following  conelnuions : 

1.  That  the  method  is  an  extremely  useful  auxiliary  to  the 
ordinary  methods  of  diagnosis. 

2.  That  the  method  should  be  resorted  to  in  every  case  of 
suspected  stone,  and  that  no  operation  should  be  decided 
upon  until  the  cace  has  been  csiviully  photographed. 

3.  That  the  method  entails  a  great  responsibility  and  should 
in  every  case  be  carried  out  with  the  greatest  possible  care, 
for  the  patient's  sake  as  well  as  for  the  operator's  reputation, 
as  a  mistake  may  lead  to  such  serious  consequences. 

4.  That  the  great  increase  in  the  power  of  tfie  apparatus 
used,  and  the  increased  knowledge  ol  how  to  obtain  the  best 
results,  will  soon  enable  .r-ray  specialists  to  exclude  all  doubt 
in  the  interpretation  of  a  negative. 

5.  That  in  cases  where  the  negative  shows  the  shadow  of  a 
etone  and  an  operation  is  decided  upon,  the  patient  should  be 
rephotographed  under  as  nearly  as  possible  similar  conditions 
a  day  or  so  prior  to  the  operation.  I  consider  this  necessary, 
because  in  one  case  a  patient  was  photographed  and  a  diagnosis 
of  renal  calculus  was  made.  Tne  operation  took  place  some 
time  afterwards,  and  no  stone  was  found  in  the  kidney. 
Another  photograjjh  was  taken  shortly  after  the  operation, 
and  the  stone  was  again  seen,  but  this  time  it  was  in  the 
ureter.  During  the  interval  between  taking  the  photograph 
and  performing  the  operation  the  stone  had  moved  down- 
wards. 

6.  L'lstly,  I  think  every  case  should  be  taken  stereoscopically 
at  least  once. 

SnROKON-IylKUTKNANT-Cot.ONKL    0.     R.    KlI.KKLLY,    CM  G., 

M.B.,  late  Grenadier  Guards,  has  been  appointed  House 
GDvemor  and  Medical  Superintendent  of  the  Convalescent 
Homo  (or  Officers  at  U.<boriie,  in  place  of  C'onimander  Powell, 
resigned.  Mr.  Klgar  Hotfmeister,  M  15.,  has  been  appointed 
a  member  of  the  Consulting  Stall'. 


FURTDER    REMARKS    ON    TUE    TREATMENT 

OF    RINCWUK.M    OT    THE    SCALP 

RY    TUK    X  RAYS. 

By  ,I.  M.  H.  MACLEOD,  M.D.,  M  R.C.P, 

AsaisUnt  PliyfU'lao   for  I>i€e»6«s  of  tiiB  SkiD,  Cbirlug  CroFii  Hotpital 

I'byslciau  to  Uie  Skic  Depurtiueut,  Victoria  Uospiul  tor  Childreu. 

In  a  recent  issue  of  the  Britl-^h  Medical  Jotk.nal  (July  ist, 
1905),  I  discussed  the  treatment  of  ringworm  of  the  scalp  by 
tiie.r  rajs,  and  my  remarks  were  basid  on  an  experience  of 
about  60  cases  so  treated  at  Charing  Cross  Hospital  and  else- 
where. In  that  contribution,  whicn  was  written  about  two 
months  before  its  publication,  I  described  the  technique  we 
emplojed,  and  pointed  out  wherein  it  was  defective,  the  chief 
diilkulty  at  that  time  being  the  measnration  of  the  dosage 
sufficient  to  produce  a  dell  avium  of  the  hair  without  destroying 
the  hair  papillae  and  so  preventing  regrowth.  I'ur  this  pnr- 
poae  we  depended  almost  entirely  on  .'^abonrand  and  Jsoire'a 
pastilles  ol  platinobarium  cyanide. 


rif.  I.-  .Y  r»y  stand  (or  tlie  Irealmeut  of  rlDgwomi.  etc. 


At  the  time  when  the  paper  was  written  we  were  fortunate 
in  having  at  the  hospital  two  regulating  tubts  which  under 
the  relatively  constant  conditions  ol  hivine  a  current  ol  half 
a  milliami.ie  in  the  secondary  circuit  and  a  spark  gip  of 
about  3'.  in.,  and  with  the  patient  at  a  distance  of  15  cm.  from 
the  aniicathode,  produced  tJie  desired  elTect  on  the  scalp,  with 
an  exposure  of  about  fifteen  minutes.    I'nfortonalely,  a  few 
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weeks  later  these  tubes  both  wore  out,  and  we  had  considei- 
able  diflicuHy  in  obtaining  substitutes  which  gave  as  satis- 
factory results,  for  several  of  the  tubes  employed,  instead  of 
producing  the  defluvium  in  fifteen  minutes,  required  about 
double  that  time  to  do  so,  as  indicated  by  the  pastille,  or 
necessitated  more  than  one  exposure.  If  the  treatment  of 
ringworm  by  the  .r  rays  is  to  be  a  practical  success  and  a  real 
saving  of  time,  it  is  necessary  that  a  single  exposure  should 
produce  a  clean  defluvium  of  the  area  exposed  without  impair- 
ing regrowth.  As  the  effects  of  the  a:  rays  are  cumulative,  to 
have  to  give  repeated  exposures  seems  to  me  to  subject  the 
patient  to  greater  risk,  and  certainly  with  the  long  exposure 
of  about  fifteen  minutes  it  is  unsafe  to  re- expose  the  same 
area  for  at  least  twenty-one  days. 

In  view  of  these  facts,  I  have  been  trying  for  the  last  three 
months  to  find  out  what  degree  of  tension  was  required  in  the 
tube  to  give  the  desired  eflfect  and  at  the  same  time  to  improve 
the  technique  with  regard  to  the  meapuration  of  dosage  and 
other  details.  With  this  object  the  following  apparatus  has 
been  constructed,  and  by  means  of  it  the  chief  difficulties 
have  been  overcome. 

The  electrical  current  is  obtained  from  a  lighting  main 
continuous  current.  A  "  dipper"  mfrcury  break  is  employed 
and  a  12  in.  spark  coil.  Connected  with  the  break  is  an  in- 
strument known  as  a  "spetd  counter,"  which  records  on  a 
dial  the  number  of  plunges  of  the  dipper  into  the  mercury  of 
the  break.  The  dial  is  divided  into  tilteen  divisions,  each  of 
which  are  subdivided  into  two.  Each  subdivision  indicates 
500  plunges  of  the  dipper  into  the  mercury,  and  when  the  in- 
dicator has  passed  once  round  the  dial  15,000  plunges,  or 
"  makes  "  and  "  breaks  '  of  the  primary  current  are  recorded. 
The  dipper  is  adjustable  and  is  fixed  so  that  it  will  plunge 
1  cm.  into  the  mercury  and  the  speed  of  the  break  is  regoiated 
80  that  it  will  give  about  1,000  plunges  per  minute. 

A  special  stand  to  liold  the  tube  has  been  made  for  me  by 
Mr.  Alfred  Dean,  to  whom  I  am  indebted  for  many  valuable  hints 
in  its  construction.  The  accompanying  illustration(p.  619)  will 
serve  to  show  its  structure.    It  consists  of  a  wooden  upright 
edand  inside  which  is  fitted  a  series  of  three  wooden  frames,  in 
the  central    one   of   which    a    modification  of   the  London 
Hospital  .Shield  of  lead  glass  is  fixed  to  liold  the  tube.    These 
frames  aro  fitted  with  hinges  and  a  pivot  in  such  a  manner 
that  the  shield  can  be  moved  in  any  direction  required.  To  the 
opening  in  front  of  the  shield  lead  glass  cylinders  of 
diameters  varying  from  n  cm.  downwards  are  fixed. 
These  are  of  tu3h  a  length  that  when  the  patient's 
scalp  is  placed  against  the  mouth  of  the  cylinder,  it 
will  be  15  cm.  distant  from  the  anticathode.    A  maxi- 
mum diameter  of  11  cm.  is  chosen   because  beyond 
that  the  rays   become  blurred,  and  it  is  of  primary 
importance  to  have  as  oni'orm  an  exposure  of  the 
whole  area  exposed  as  |)OBHible.  At  the  junction  of  the 
shield  and  the  cylinder  a  small  metal  disc  is  adapted 
to  hold  the  platino-biiriumcjanide  pastille,  which  can 
be  removed  at  any  time  during  the  exposure  to  compare 
it  with  the  standard  tint.    On  the  left  column  of  the 
Btand  Jfean's  niodi(i<-Btion  of  Benolst's  radiometer  on 
a  sun  and  ]ilanet  eystetn  Ih  fitted  to   asortain  the 
quality  of  the  raye.  Two  licriz  ntol  Hrms  are  fixed  to- 
wards tlie  top  of  the  stand,  from  which  glass  proU'ct- 
ing  screeiiH  hang  donn.    O/i  tie  left  arm  a  Villard's 
HOOpape  Is  placed  to  impede'  the  reverpe  current  from 
the  tube,  and  on  theright  arm  a  niilliampiremeter  to 
indicate  the  currentgoii'g  through  the  tube.     Besides 
the  m<ter  11  lever  is  lixed  at  the  angle  betwtrnthc 
right  arm  and  the  column,  wliicli  woikH  on  a  quadrant 


sible  during  the  exposure  by  means  of  the  regulator  and  the 
resistances. 

All  this  may  seem  to  be  complicated  and  perhaps  unneces- 
sary, but  a  permanent  alopecia  is  a  serious  thing,  and  it  is 
wise  to  take  every  precaution  to  avoid  it.  To  depend  entirely 
on  the  pastilles,  though  they  have  proved  so  reliable,  doeS' 
not  seem  to  me  to  be  advisable,  as  it  is  not  inconceivable  thafc 
while  adjusting  them  they  may  accidentally  have  become^ 
damped  or  be  otherwise  altered,  and  give  a  false  reaction  time- 
in  consequence.  Besides,  by  the  above  arrangement  it  is 
possible  to  prescribe  so  many  discharges  from  a  tube,  the 
tension  of  which  is  kept  as  constantly  as  possible  of  the 
required  degree  for  any  special  therapeutic  purpose,  with  the 
amount  of  current  passing  through  the  tube  also  kept  under 
control. 

I  have  described  this  apparatus  at  some  length,  not  becanso 
it  professes  to  be  anything  more  than  an  adaptation  for 
specific  purposes  of  several  well-known  appliances,  but  rather 
that  others  interested  in  the  subject  may  improve  upon  it,  so 
that  in  the  end  we  may  have  an  .r-ray  apparatus  and  a  systemi 
for  therapeutic  purposes  which  will  enable  us  to  prescribe  an, 
accurate  dosage  of  rays  of  a  desired  type,  and  give  us  a  definite 
standard  by  which  the  results  of  different  observers  may  be 
compared.  

THE   RECENT   CHOLERA    EPIDE3IIC   IN    PERSIA, 

1904. 

By  JOSEPH  SCOTT,  M.B.,  CM., 

Medicil  Superintendent,  Clovernmcnt  Indo-European  Telegras>h 

Department,  Teheran. 


Preinous  Epidemict, 
An  epidemic  occurred  in  Teheran  in  1 861,  reappearing  in  a 
milder  form  in  the  summer  of  1S62.  From  the  autumn  of  that 
year  Teheran  was  free  from  cholera  until  the  summer  of  1867, 
when  a  very  severe  epidemic  broke  out ;  this  is  the  only 
epidemic  which  is  known  to  have  come  from  the  west  by  way 
of  Tabriz,  ("holera  reappeared  each  succcedirg  summer  until 
1872;  subsequently  Teheran  remained  free,  but  it  was  occa- 
sionally reintroduced  from  other  parts  of  Persia.  In  1889. 
cholera  again  8pp,»ared,  following  the  pilgrim  route  froEQ 
Mesopotamia  via  Kermanshah  and  Ilamadan,  but  stopped 
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short  at  Koom.  In  Xovember  of  that  year,  after  a  heavy  fall 
of  8U0W.  the  epidemlp  ceased.  Cholera  aaain  appeared  in 
1S92  in  many  parts  of  Persia,  Cholera  has  frequenUy  visited 
Kermanshah,  as  is  natural  seeing  that  it  is  located  on  one  of 
the  great  pilgrim  routes. 

Early  in  .A.pril,  1904,  I  was  deputed  to  go  to  Kermanshah  to 
investigate  the  outbreak  of  cholera  there.  At  the  beginning 
ol  the  year  cholera  was  reported  to  have  broken  out  at 
Kerbela,  the  great  pilgrimage  town  in  Mesopotamia  where 
thousands  of  Persians  and  other  Mohammedans  of  the  Shia 
sect  p.iss  a  few  months  every  year,  liuarantine,  which  had 
been  establislied  at  Kaar-i-Shirin,  near  the  Turkish  frontier, 
against  arrivals  from  Turkey,  was  abolished  on  January  2i8t 
for  all  persons  having  already  undergone  quarantine  at  any 
of  the  cordons  established  by  the  Turkish  sanitary  authorities; 


L-' 


with  a  greater  daily  mortality,  in  contrast  with  the  late 
epidemic,  which  was  introduced  from  Bagdad  aboat 
March  14th  ;  the  daily  mortality  was  never  very  great,  but 
a  steady  cholfra  death-rate  was  maintained.  One  feature  of 
the  late  epidemic  waa  that  females  were  jiroportionately 
attacked  more  frequently  than  males, 

Water  Supply. 
Most  of  Kermanshah  is  supplied  irom  the  springs  of  Sarab 
di3trict,aboutthreemilesdistantfromthetown ;  nnlortunalely 
the  water  runs  in  an  open  channel,  and  is  liable  to  contamina- 
tion from  several  villages  built  on  the  slnji's  of  the  stream. 

Well)  are  uncommon  eioepl  in  the  Maidan  MoUah  .VbbsB 
Ali  district:  none  exist  in  .Shahr-i-Xo.  The  tanks  of  the  dif- 
ferent houses  are  mostly   connected  with  each  other,  the 
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Sketch  showinif  how  qutrantiae  posts  In  the  Immediate  vicinity  of  the  town  ot  Kermanshah  were  avoided.  To  euloroe  quarantine  regaUttons  «  very 
strong  military  cordon  would  be  required.    <i.  Quarantluo. 


all  Other  arrivals  had  to  submit  to  twenty-four  hours'  observa- 
tion. In  March  a  muleteer  on  his  way  from  Bagdad  to  Ker- 
manshah was  taken  ill  on  the  road  and  died  on  bis  arrival  at 
the  latter  place,  f^everal  other  casee  occurred  in  the  pilgrims' 
quarter,  and,  probably  through  .lewisli  women  having  bought 
clothing  and  bedding  belonging  to  cholera  patients,  the  con- 
tagion spread  to  the  Jewish  quiirter.  Strong  measures  were 
then  taken  ;  the  tonn  was  put  in  as  good  a  sanitary  condition 
as  possible,  and  disinfeution  of  the  inleoied  houses  whs 
carried  out  under  the  supervision  of  Government  otnci.-^ls. 
The  Customs  officials  (Belgiauf)  were  entrusted  with  llic 
management  of  Uk>  >|uarantiiie,  and  etations  were  established 
at  Kasr-i-Shirin,  Maiiidasiht,  and  Bisitun(,8ee  map). 
Previous  epidemics  have  generally  lasted  a  shorter  time, 


I  water  flowing  from  house  to  hoase;  it  is  not  diffioalt  to  con- 

I  oelve  how  a  waterborne  disease    like  cholera   can  thus  be 

spread,   especially  in  a  country    where  the    house   tank   Is 

utilii^ed  for  washing  almost  everything  used  in  the  daily 

routine  of  life. 

Stxoerf. 
Kermanshah  is  unique  In  that  a  large  part  of  the  town  has 
a  system  of  sewers  ;  unfortunately  in  the  lower-lying  parts  of 
the  town  they  are  not  covered  in,  thus  becoming  a  public 
nuisance  ;  they  are  very  objectionable,  especially  in  the  sum- 
mer months,  when  water  is  scarce ;  part  of  the  sewage  water 
is  used  in  the  cultivation  of  veget.1ble^i.  but  the  gre.iter  part 
drains  into  the  Kansu  river. 
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Sanitaticn. 
Houses  are  generally  overcrowded  and  unhygienic,  as  many 
afi  seven  or  eight  people  living  in  a  single-roomed  hoase. 

Cholera  Hospital. 
An  old  caravanserai  was  set  apart  for  this  purpose.    Only 
the  poor  and  destitute  were  received  as  pitients:  it  was  of 
little  real  utility. 

Breakdown  of  Precautions. 
The  sale  of  fruit  in  the  bazaars  was  for  a  time  prohibited 
by  the  Governor  of  the  province.  Measures  w  hich  could  have 
stopped  the  epidemic  and  have  prevented  its  spreading  to 
other  provinces — such  as  cleaning  the  town,  disinfecting  the 
honaes  and  clothing  of  pitienta  and  contacts,  notification  of 
eases,  free  distribution  of  medicines  and  disinfectants,  etc  — 
although  originally  started,  fell  to  the  ground  through  weak- 
ness oa  the  part  of  the  (t  jvernor  in  supporting  these  measures 
because  of  the  protests  of  a  few  bigoted  and  discontented 
persons  against  the  innovations  of  the  European  doctors. 

On  April  20th  and  2ist  a  demonstration  was  made  against 
the  European  medical  officers  who  wero  entrusted  with  carry- 
ing out  protective  measures  in  Kermanshali,  it  being 
rumoured  that  the  outbreak  of  cholera  was  a  fiction  and  that 
the  doctors  had  poisoned  the  town  water  supply.  From 
this  date  onwards  all  sanitary  precautions  in  the  tcwn  were 
abandoned. 

Origin  of  the  Epidemic. 
Cholera  had  practically  disappeared,  when  Aga  Eaze! 
Mamegani,  one  of  the  leading  high  priests  ol  Kerbela,  who 
was  proceeding  on  a  p  Igrimage  to  Aleshed  viiih  a  large 
following,  broke  through  the  cordon  at  Kasr-i-Shirin,  and  was 
allowed  to  enter,  remain  in,  and  leave  KermansViah  without 
submitting  to  any  quarantine  regulations.  On  May  8th,  the 
son  of  one  of  the  Mullahs  of  Ki-rmanehah  having  died  from 
cholera,  a  sudden  panic  took  place,  and  about  one-third  of  the 
population  left  the  town,  camping  uoder  trees  or  in  tents  near 
villages.  From  this  date  the  infection  spread  through  the 
whole  district,  and  whilst  the  mortality  teems  to  have  been 
very  great  in  some  villages,  as  in  Hadjiabad,  where  out  of  a 
population  of  250  souls  40  or  50  latal  cases  occurred,  in  others 
it  was  limited  to  one  or  two  deaths.  Finding  the  district  as 
bad  as  the  town,  people  began  to  return  on  May  30th. 

Aga  Fazel  again  broke  through  the  cordon  at  Kangavar, 
which  had  been  isolaterl.  being  infected,  and  from  the  time  of 
his  passage  through  Kingavir  one  traces  the  spread  ol  the 
contagion  along  the  high  road  from  Kangavar  to  Koom  and 
Teheran,  and  along  the  road  from  Kangavar  to  Uamadan  and 
towards  Azerbijan. 

The  first  case  of  cholera  in  the  town  of  Hamadan  occurred 
shortly  after  the  arrival  of  Aga  Fazel,  who  preached  against 
the  .'aithfal  being  prevented  from  visiting  the  sacred  Bhrinca, 
and  described  the  ijuarantine  measures  as  innovations  of  the 
"  KerlngccH." 

In  Hamadan  the  disease  broke  out  in  the  beginning  of  May, 
and  in  the  village  of  Kabudrahangalom-  Socasesand  sodealtis 
were  reported  during  the  ppace  of  sixteen  days.  The  raortal'ty 
in  Hamadan  is  said  to  have  reached  at  the  end  of  ,Iune  100  a. 
<lay.  At  ahou".  the  same  time  a  setioUH  outbreak  of  cholera  in 
Malaycr,  Tneirkan,  Nehevend,  Doaletabad,  and  Barujird  was 
reported. 

Kurdistan  was  for  some  time  kept  free  from  cholera,  moat 
otriiigent  auarantinc  regulationH  hnving  been  diforci  d  on  the 
road  from  Kermansliah  to  Scnnih,  Knrdistan.  The  epidemic 
howiver,  reached  Senneh  from  I'enjwin,  in  Turkish  territory 

(iuaranlinf. 
Theori  tically  (luirantini- hhould  be  an  eflicient  protection 
agttlnBt  cholera  being  inlrolai-ed  into  u  cominunily  ;  prac- 
llcally  it  \n  a  fallnre,  nntubly  m  curried  out  in  the  province  of 
KcrmanHhiih.  <iJ«riintlnc  rcgnUtioiiH  enn  be  of  little  use 
nnlei-H  they  are  stringent  iiii.l  thoronglily  carried  out.  Unfor- 
tunately the  lemplalun  to  evade  i-uch  regulnlionR  is  in  |)ro- 
I)ortion  U)  tlieirtilringcncy.  it  Is  imj)OHHible  to  secare  the 
abHolut«r  hoiii'Hty  and  eflinency  ol  i-very  individual  in  a  large 
body  ol  poorly  paid  soldii-rH  <  hnrge.l  with  the  carrying  out  "f 
the  details  of  a  syRtem  which  entiilH  great  jiiTHonnl  incon- 
venience, iirid  loHH  to  tnivelU-rH  and  merchiints.  Therefore  It 
the  strength  find  usefulneHH  ol  the  (luarantine  chain  is  to  lie 
measured  by  its  weakcHt  link,  a  very  Hllght  ncipMintnnce  with 
its  working  will  prove  bow  very  wenk  it  jh.  I'iven  if  the 
utmost  (rare,  lioiieHty,  iind  Intelllgeiu  e  Hiicrecd  In  excluiliiig 
individuals  unirering  from  or  likely  I.,  under  from  eholera, 
there  is  no  guiirant<e  that  the  gernj  of  the  dleeaHC  may  not  be 
Introduced.    U  la  imposBib'e,  short  ol  abioInU-  and  complete 


iFolation,  for  any  practicable  system  of  quarantine  to  deal 
with  such  cases.  '  )rdinary  quarantine,  in  my  opinion,  instead 
of  proving  a  defence,  may  actually  increase  the  risks  of  an 
epidemic ;  it  fosters  a  sense  of  false  security  and  neglect  of 
the  first  principles  of  public  health — pure  water,  good  food, 
etc.  No  attempt  was  made  to  isolate  the  different  arrivals,  or 
disinfect  clothmg  and  personal  effects  of  cholera  patients, 
pilgrims,  and  travellers;  regulations  were  evaded  and  cases 
were  concealed. 

The  accompanying  maps  show  how  easily  muleteers  and 
travellers  evaded  the  different  quarantine  posts.  The  march 
of  the  epidemic  can  be  traced  throngh  the  plain  of  Irak  with 
its  multitude  of  villages,  on  to  the  great  shrine  of  Fatima  at 
Koom,  and  so  on  to  the  capital.  From  Koom  the  epidemic 
worked  its  way  south  to  Kashan  and  Ispahan.  From  the 
capital  it  gradually  spread  to  Meshed  in  the  east,  Eesht  and 
Tabriz  in  the  north  west.  Dr.  ^'aume,  of  the  Turkish  Sanitary 
Board,  who  was  entrusted  with  the  supervision  of  the  quaran- 
tine measures,  succumbed  to  the  disease.  Nomadic  tribes 
scarcely  suffered,  whilst  villagers  suffered  heavily,  which  is 
not  to  be  wondered  at,  as  Persian  villages  are  most  insani- 
tary. Trade  was  completely  paralysed  for  a  time,  and  the 
Customs  receipts  fell  considerably.  Every  pilgrim  carries  a 
leather  bottle  containing  water  when  on  the  road,  and  is  never 
very  particular  where  he  fills  the  same.  At  Koom  the  bodies 
oJ  cholera  patients  were  washed  in  the  river  which  flows  close 
to  the  great  mosque,  the  same  water  being  used  for  domestic 
purposes.  It  is  estimated  that  from  5o,oro  to  loooco  pilgrims 
pass  Kermanshah  yearly  en  route  to  Kerbela,  Nejef,  and 
Kazimein. 

On  entering  Turkish  territory  at  Kbanekin  pilgrims  are 
guV  ject  to  a  quarantine  tax  of  10  pias,  gold.  Corpses,  of  which 
a  great  number  are  annually  sent  to  Kerbela  for  interment, 
pay  a  tax  of  35  krans  to  the  Turkish  authorities  in  Kerman- 
shah,  and  a  further  tax  of  l£  Turkish  at  Kbanekin.  A 
permanent  quarantine  post  is  maintained  at  Khanckin  by  the 
Turkish  Sanitary  Board  to  supervise  the  tralfic  and  examine 
the  bodies. 

Statist^'cs. 

From  figures  supplied  by  the  Minister  of  Customs  and  Posts 
the  approximate  mortality  is  given,  and  is  generally  conceded 
as  much  underestimated. 

Provinces.  Provinces. 

l-Ccrm.Tnshah  5.000    M:\7.anderan 2,000 

llaiiiadan      3,000     Kliorasan      SiO"" 

Irak 1,000     Ispah.in         •       ...       a,opo 

Tmirkaa       1,500    Sliiraz  15,000 

Room 1,000    Arablstan      a, 000 

Toheraa        jo.ooo    Azerbijan     8,000 

Kn/.7iD  ...         ...         ...  200  

Gilan 3,000  Total 68,700 

Rrcommenil  a  tions. 

In  order  to  prevent  further  outbreaks  and  protect  Persia 
against  returning  pilgrims,  the  following  precautions  are,  1 
think,  necessary  : 

The  provision  of  a  permanent  camping  ground  at  Kasr-i- 
Shirin.  where  pilgrims  would  be  housed  in  large  corrugated 
iron  sheds,  the  ground  being  at  some  distance  from  village 
and  oil  works.  Such  a  camp  should  be  furnished  with  the 
latest  sanitary  arrangements  :  mllicient  latrine  accommoda- 
tion should  be  provided,  the  water  supply  being  pumped  from 
the  river  bed  and  stored  in  a  cistern,  and  from  thence  sup- 
plied by  means  ol  pipi'son  the  tap  system  ;  in  this  manner 
the  water  supply  would  he  safeguarded  ;  a  special  washhouse 
provided  anil  the  ground  drained.  No  great  dilliculty  should 
Httend  the  carrying  out  of  the  above  measures,  as  Kasr-i- 
Sliirln  being  11  frontier  Oastoms  post,  a  permanent  Customs 
stall  already  <  xiats. 


KAT8    IN    UKliATION   TO    PIAOUB. 

Bt  I.iKUTi'NANT-dor.oNKr.  HUUOK  SKINNRU, 
Koyal  Army  Modli'al  i'oi'p»- 

II. 
Tiii'.nK  have  been  periods  when  In  India  rats  have  proved 
IhemselveH  moat  deHtrnetive  to  the  croii^  ;  in  ordiniiry  seiisonp 
their  deglruellve  procllvilicH  ar(>  Hulllcienlly  trying  to  the 
iigrlcnltarlHt,  but  in  home  vearH  their  deprediilioiiH  call  lor 
Hpeclnl  reinrnk.  Thus,  In  the  Uombiiy  Agricullurnl  l;e]ioTl 
(or  1S95  6  we  re:i(l  lint  ruts  were  in  such  liirge  numbers  in 
Karachi  and  Ilyderubad  tlial  rewards  were  olfercd  for  their 
capture  (p.  84).    But  the  nio»t  interesting   among  several 
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references  to  the  damage  worked  by  these  rodents  is  the 
follotvint; : 

The  IJjmbay  Agricultural  Roport  for  1892-3,  in  recording 
the  work  done  darinK  that  financial  year,  states  on  p.  32  : 

Kats  hive  c»u3ccl  considerable  anxtety,  appoariog  first,  as  they  did 
In  the  locality  whore  they  flrat  appeared  in  1878,  tliat  is  In  tliei:astern 
talukas  oi  ISelgaum.  They  were  reported  also  from  sind  and  the 
Deccan,  but  they  did  most  harm  in  the  Karnatak  (Blj^ipur,  Uolgaum, 
and  Dfciirw;iri. 

The  numbers,  however,  never  became  very  numerous.  But  again, 
as  in  1079,  the  plague*  was  stayed  by  opportune  heavy  rain  and  by 
an  enormous  increase  of  ticks,  which  appear  to  be  ordinary  cattle 
licks.  It  is  still  doubtiul  whether  this  parasite  infested  healthy  rats, 
or  whether  it  attacked  them  when  weakened  by  the  heavy  rain.  A 
recommendation  was  made  by  this  Department  that  the  subject  of  rat 
plagues'  should  be  recommended  for  study  by  the  Imperial  bacterio- 
logist in  the  hope  thut  inquiry  may  show  a  means  by  which  rats  may 
bo  inoculated  with  a  coDtagious  disease  not  communicable  to  man  or 
to  domesticated  stock. 

It  is  a  mo3t  unfortunate  fact  that  the  Imperial  bacteriolo- 
gist was  that  year  transferred  to  another  department,  and  no 
record  can  be  traced  which  will  afr.>rd  a  clue  to  any  attempt 
at  the  elucidation  of  rat  plagues.*  With  regard  to  the  refer- 
ence to  the  years  1878  and  1879,  w"  find  '"  the  Rpjiort'  of  the 
Indian  Famine  Commission  presented  to  Parliament  in  1S81  : 

The  autumn  crop  of  1878  and  the  spring  crop  of  1370  were  both  below 
average,  especially  in  Guzerat  and  Ratiawar,  and  a  great  portion  of  what 
was  tiien  produced  was  destroyed  by  an  extraordinary  pla!,'ue  of  rats 
which  infested  the  Southern  Deccan  and  South  Mabratta  districts  ; 
rewards  were  given  for  their  extermination,  and  over  u  millions  have 
been  destroyed. 

Perhaps  others  may  be  able  to  give  a  reference  to  the  source 
whence  the  information  was  obtained  that  on  this  occasion 
likewise  the  rats  were  affected  by  cattle  ticks.  A  responsible 
Government  official  would  not  have  made  the  statement  with- 
out substantial  evidence.  We  therefore  accept  it  as  a  fact 
that  rats  died  on  both  those  occasions  while  infested  by  cattle 
ticks,  and  perhaps  owing  to  a  diseasf"  produced  by  the  ticks. 
It  is  to  be  hoped  that  further  investigation  will  demonstrate 
the  importance  of  this  neglected  record. 

If  this  disease  were  plague  we  should  expect  to  find  some 
evidence  of  its  occurrence  among  the  people,  at  any  rate  in 
1893,  were  there  any  reliable  means  of  diagnosis.  There  were 
not  any  such  means,  neither  were  the  figures,  whicli  show  an 
increased  fever  mortality  in  1S93,  reliable;  those  who  furnish 
the  figures  recognize  their  uusat'sfactory  value.t  It  is  not 
until  the  Bombay  epidemic  of  1895  that  the  pestilence  is 
recognized;  it  is  then  also  realized  that  the  disease  must 
have  been  in  existence  for  some  time  in  the  Presidency. 
There  is,  however,  no  definite  evidence  that  plague  existed  in 
the  Bombay  Presidency  before  1896  ;  it  can  only  be  presumed. 

Starting  on  the  presumption  that  plague  was  present  in 
1893  among  rats,  and  perhaps  among  men,  how^  did  the  rats 
contract  the  disease?  But  before  proceeding  it  may  be  not 
amiss  to  follow  the  account  of  the  first  recorded  plague 
epidemic  found  in  the  Bible. 

In  the  first  place  the  ark  captured  by  the  Philistines  was 
taken  to  .\z0tu3  and  placed  near  an  idol.  On  two  consecutive 
nights  the  idol  was  overthrown  ;  we  may  not  unfairly  assume 
that  an  earthquake  may  have  been  the  cause?  of  this  catas- 
trophe. The  people  of  Azotus  next  sudered  from  emerods. 
There  was  a  great  mortality  in  the  city,  and  an  invasion  of 
mice  (or  rats)  in  the  villages  and  fields. 

The  people  of  Azotus  attributed  their  misfortune  to  the 
captnred  ark,  which  they  proceeded  to  remove.  As  it  was 
carried  from  city  to  city  the  pliguc  went  with  it.  The  peri- 
grination  of  the  ark  being  marked  by  plague  breaking  out  at 
each  fresh  spot  where  It  rested  leii  the  Philistines  to  deter- 
mine on  returning  it  to  the  Isr^ielites  from  Kkron,  where  it 
had  finally  arrived  bringing  with  it  "  deadly  destruction," 
Tliereupon  they  placed  the  ark  on  a  cart  drawn  by  two  kine 
and  let  them  take  it  where  they  pleased.  Five  of  the  lords 
of  the  Philistines  followed  the  cart,  which  was  taken  to 
Bethshemesb,  territory  of  the  Israelites,  after  .seven  months 
— Josephus-  says  four  months  -in  Philistia.  The  Philistines 
having  noted  the  reception  of  the  ark  by  the  Israelites,  who 
were  at  that  time  reaping  their  wheat,  returned  to  Kkron. 
They  are  not  reported  as  having  held  any  communication 
with  their  enemies ;  they  were  not  sent  for  that  purpose,  but 
merely  to  report  whether  the  ark  had  returned  to  its  original 
owners. 

Judging  by  this  recjrd,  the  only  living  things  which  served 
as  a  link  for  the  carriage  of  the  plague  were  the  kine.     The 

•  Not  pestls,  but  dovastallog  swarms  of  nits. 
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'atter  the  Israelites  slew  and  burnt  with  the  wood  of  the  cart 
as  an  oU'ering.  They,  however,  contracted  plague,  from  which 
some  70  men  and  50.000  of  the  people  died.  The  ark  was  tlieu 
removed  to  another  place,  but  apparently  without  any  further 
extension  of  the  epidemic. 

This  epidemic  lias  been  accepted  by  modern  writers  a» 
having  been  one  ol  bubonic  plague.  Josephus  says  "they 
died  of  a  dycenlery  or  flux.'  Farther,  he  says  that  when  the 
ark  reached  I'.ethshemesh,  and  the  Israelites  approached  the 
ark,  70  of  them  died  of  the  plague.  He  does  not  mention  the 
"50000  of  the  people"  rewrded  by  the  Christian  Bibles  a& 
victimized  by  a  'great  and  holy  God."  Kpeping,  however,  to 
the  account  in  the  Bible,  we  have  here  a  graphic  deacriplion 
of  a  plague  epidemic  setting  forth  the  various  special  points 
noticeable  in  similar  epidemics  to-day.  The  period  of  the 
epidemic  in  Philistia  corresponds  with  that  of  its  duration  in 
India— some  seven  months  before  the  wheat  harvest,  when 
rats  are  out  in  the  fields.  Tne  only  pDint  hitherto  nnrecog- 
uized  about  this  story  is  the  part  taken  h;  the  ciittle.  These 
constitute  the  only  living  connexion  between  the  plagoe- 
strioken  Philistines  and  the  Israelites,  who  had  no  sooner 
received  the  ark  and  the  attached  cattle  than  they  became 
plague-stricken,  although  the  cattle  appear  to  have  been  slaia 
and  burnt  on  the  day  of  their  arrival. 

In  the  Biblical  account  the  plague  among  the  men  of  Beth- 
shemesh  is  attributed  to  their  having  looked  into  the  ark  (in 
the  Douay  Bible  "because  theyhad  seen  the  ark").  This  view 
of  its  origin  was  calculated  to  came  enhanced  respect  for  the 
sacred  coffer  among  a  superstitions  people.  This  point  is, 
however,  only  a  mitter  of  opinion,  superadded  to  a  record  of 
facts  which  otherwise  is  curiously  in  accord  with  what  is 
known  of  plague  to-day.  If,  therefore,  we  omit  this  specula- 
tion, which  would  endow  the  ark  with  the  attributes  of  a 
Pandora's  box,  we  find  ourselves  in  face  of  the  probability 
that  the  kine.  the  only  living  connexion  between  the  plague- 
striken  Philistines  and  the  Israelites  across  the  border,  were 
the  vehicles  of  the  plague.  And  that  they  may  have  been  the 
source  of  the  disease  does  not,  when  it  is  realized  that  plague 
is  caused  by  inoculation,  appear  to  be  unlikely,  were  there- 
any  evidence  that  the  kine  were  themselves  suffering  from  any 
disease. 

TheonlypDint  which  can  be  regarded  as  such  evidence  i» 
that  the  kine  of  their  own  free  will  took  a  road  which  led  in  a 
direction  directly  away  from  their  calves— an  unnatural  pro- 
ceeding which  cm  only  be  accounted  for  by  the  presumption 
that  their  milk  had  run  dry.  A  subsidiary  point  is  that  the- 
Philistines  would  not  have  handed  over  healthy  kine  to  the 
Israelites  so  long  as  they  had  diseased  ones  available  for  the 
purpose. 

This  is  but  slender  evidence  to  adduce  in  a  scientific  paper 
were  it  not  supported  by  the  fact  already  recorded  that  in  1S95 
there  was  in  certain  pirts  of  Bombay  an  enormous  increase  of 
cattle  ticks  which  assisted  in  staying  the  "plague"— that  is, 
the  devastating  effects—of  rats.  Tins  leads,  naturally,  to  the 
consideration  of  cattle  diseases,  and  to  the  possibility  of  the 
extension  of  any  cattle  disease  causing  plague  to  rats,  and 
also  to  man,  by  the  agency  of  ticks. 

The  study  of  cattle  diseases  in  India  can  only  be  said  to  be 
a  modern  development.  The  Agricultural  Department  began 
its  reports  in  1SS4,  while  the  Veterinary  Reports  have  only 
taken  definite  shape  within  the  last  decade.  The  earlier 
returns  of  cattle  diseases  are  acknowledgi  d  to  be  unreliable, 
but  even  so  they  furnish  evidence  of  the  principal  cattle 
diseases  which  is  borne  out  by  more  recent  and  increasingly 
accurate  returns.  Omitting  »urra,  with  which  the  name  of 
Ur.  I.ingard  is  associated,  we  find  the  principal  cattle  diseases 
to  be  rinderpest,  foot  and- mouth  disease,  and  anthrax.  Froirx 
anthrax  has  recently  been  differentiated  ghotwa.  t>uarttr-ill 
and  pleuro-pneumonia  also  are  frequent  cattle  diseases. 

Rinderpest,  or  steppe  murrain,  is  endemic  and  rampant  in 
India  and  in  the  Steppes  of  Russia,  from  which  it  has 
periodically  invaded  Kurope.  It  was  not  known  in  South 
.\frica  previous  to  18114.  It  is  only  too  well  known  in  Soiith 
Africa  in  the  present  day.  The  microorganism  of  this 
murrain  is  not  known  ;  nevertheless  inoculation  causes  the 
disease.    It  may  therefore  be  spread  by  ticks. 

"  It  is  amenable  to  the  repressing  eflVct  of  heavy  ana 
sustained  rain."'  ,, 

"C.itlle  disease  is  as  well  known  in  KuiiMon  as  small-pox 
among  human  beings,"  and  also  in  G.uhwal.  ('affile  disease 
is  here  called  man,  and  is  the  same  as  rinderpest." 

The  last  extension  of  rinderpef  t  to  England  was  in  1872.  It 
did  not  then  or  in  iSf.6  cause  plague  among  human  belnge, 
though  ticks  abound  in  this  country.    At  that   period  rats 
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were  not  under  enspicion— if  there  had  been  increased 
mortality  among  them  it  wonld  probably  have  escaped  record 
and  perhaps  observation. 

Foot  and  month  disease  is  endemic  in  the  same  localities, 
whence  it  spreads  to  Earooe.  This  disease  was  specially 
prevalent  in  the  district^  in  which  the  rats  referred  to  above 
died  with  cattle-ticks  on  them.=  The  diagnosis  of  this  and 
other  cattle  diseases  did  not  formerly  rest  on  a  very  satisfac- 
tory basis.  It  is  only  of  recent  years  that  the  efforts  of  the 
Veterinary  Service  in  India  have  led  to  more  accurate  returns 
from    places  coming  under   the  immediate   supervision  of 

experts.  .         ,  „         ,    j 

Quarter-ill,  or  charbon  symptomstique,  has  a  well-marked 
bacillus  bearing  no  resemblance  to  that  of  plague. 

Pleuropneumonia  and  anthrax  possess  their  own  specific 
bacillus,  about  which  there  is  no  reason  to  doubt. 

Ghotwa,  or  ghotu,  or  galghotu  has  been  described  by 
Veterinary-Captain  W.  T.  Pease^  as  corresponding  to  buffel- 
seuche  in  Hungary,  and  very  nearly  resemblincr  glos-anthrax. 
He  first  reported  the  occurrence  of  this  as  a  distinct  disease 
in  1896.  Galghotu  was  previously  reported''  as  being  the  same 
as  glos-anthrax  (in  1883  by  Veterinary-Colonel  J.  A.  Xunn). 
■"  This  disease  is  most  prevalent  in  the  rains,  but  may  appear 
at  other  time  of  the  year  and  specially  following  the  (Christmas 
crains."  This  disease  is  causpd  by  inoculation,  but  it  mny  be 
introduced  by  ingestion,  probably  through  wounds  on  the  lips 
and  tongue.  The  characteristic  bacillus  is  described  on  p.  5 
of  the  paper.  "It  attacks  most  commonly  young  bulTaloes 
which  are  in  good  condition,  but  older  animals  also  get  it. 
<'attle  and  swine  also  take  the  disease  spontaneously.  Besides 
the  means  of  natural  infection  described  by  Captain  Pease 
on  p.  2  of  his  paper,  it  ia  obvious  that  this  disease  is  one 
which  might  be  spread  by  ticks  or  mites. 

Here  we  have  well-marked  cattle  diseases  whose  existence 
in  India  can  be  traced  at  least  as  far  back  as  the  records  of 
Europeans  go.  They  have  been  present  from  seascnto  season 
in  some  part  or  other  of  the  country.  There  would  appear  to 
be  no  obvious  reason  why  any  one  of  them,  even  if 
pathologically  rplated,  should  be  the  source  of  pestilence 
;among  men,  unless  it  can  be  shown  that  there  is  present 
another  factor,  and  that  is  a  vehicle  from  cattle  to  men  and  rats. 
There  are  certain  meteorological  and  telluric  conditions 
which  become  appreciable  to  man  by  their  results  in  the 
plant  and  animal  world.  "A  good  year  for  stone  fruit,"  or  "a 
€ad  year  for  blight,"  are  expressions  indicative  of  our 
ignorance  of  the  intimate  causes  which  favour  the  develop- 
ment of  atone  fruit  or  the  predominance  of  blight.  Ignorant 
of  the  causes,  we  have  to  remain  content  with  the  facts  which 
force  themselves  on  our  perception.  Similar  ignorance  at 
present  hangs  round  the  bearing  of  the  connexion  between 
eartli'iiiakeB  and  certain  plugue  epidemics.  The  atmospheric 
:3nd  telluric  conditions  attending  enrthqaakes  we  may  be 
allowed  to  presume  to  be  conditions  favouring  the  develop- 
ment of  the  viliicle  f'f  pliigue.  Such  a  presumption  will  be 
in  keeping  with  Die  known  fact  that  earthqufikes  h;ive  been 
frequeiiUy  recorded  ;ia  preceding  and  atteniing  outbreaks  of 
plague,  while  c-ertain  species  of  ineectH  and  jilants  may  find 
m  ear  hrjuake  years  the  f*votirable  conditions  necessary  for 
Iheir  propagation  in  such  numbers  as  to  defy  the  control  of 
man,  to  his  rnin.  and  even  to  his  destruction. 
.  At  least  the  fact  remains  that  the  epread  of  the  lower 
organinm8  is  dependent  upon  their  finding  in  new  countries 
conditions  favoiirable  to  their  oxiHtence  conditions  which 
are  periodic  in  their  occurrence,  otherwise,  if  permanent,  the 
organiflm  would  have  been  efltabiished. 

We  have  next  to  (Ind  the  agent  which  periodieiilly  assumes 
gnch  importance  an  to  be  able  to  rause  plague  epldemli'n. 
From  what  haH  already  been  fltat<"d,  this  agent  II  luriahes 
In  India  in  <>omirinilively  dry  we-ither,  is  virulent  in 
iiot  dry  weather,  and  is  dormant  during  rains  or  very  cold 
weather,  exci'pt  under  ;<neh  artificial  conditions  n»  will 
eoMoiiracl  rains  and  extreme  cold. 

We  hn\e  reason  to  believe  that  rat*  niav  die  ihronijh  the 
agency  of  eiltle  ticki,  and  these  nniinnls  fullll  the  above  con- 
ditions. 

I'rohably  the  beitknown  tlrku  are  thoHn  which  have  been 
found  to  Infect  animals  with  the  plroinma. 

The  entile  tiek  of  India  appciirH  to  he  of  the  patne  epecles 
as  that  which  carries  the  nIroHoma  of  TexaH,  or  rr'd-water 
lever."  This  tick  is  described  by  Colonel  A.  l^.  (^1erlJ1cl,"' 
under  the  name  of  f.mrlrii  <«'■(«.  Kenmann  "  clasHlfleH  it  as 
HhipirrpHnliin  ariniititm,  hut  does  not  mi-ntion  Its  oecurreni-'e 
in  India.  Other  spechs"  of  tick  hnve  nince  been  shown  to 
convey  the  pirosoma. 


Texas  fever  does  not  appear  as  yet  to  have  become  epizootic 
in  India,  while  "  cattle  ticks"  are  to  be  found  throughout  the 
country.  But  the  mere  presence  of  cattle  ticks  will  not  present 
a  solution  of  the  problem,  for  ticks  which  infest  cattle  are 
world-wide  in  their  distribution.  It  is  obvious  that  either 
the  cattle  disease  which  furnishes  the  materies  morbi  of 
pestilence  must  be  of  localized  and  unusual  occurrence,  or 
the  tick  or  mite  which  spreads  the  disease  must  be  one  whose 
distribution  area  corresponds  only  to  the  endemic  areas  of 
plague,  whence  it  spreads  on  occasions  specially  favourable 
to  its  temporary  existence  in  other  regions.  In  I5urmah,  for 
instance,  there  are  numerous  varieties  of  ticks,  but  as  up  to 
the  present  plague  is  rare  in  that  country  whereas  cattle 
diseases  are  common,  these  ticks  are  not  of  themselves  at 
present  the  vehicles  of  pestis. 

It  is  not  likely  that  Rhipicephalus  annulatus  is  the  origi- 
nator of  plague.  Were  it  the  originator,  the  areas  in  which  it 
is  indigenous  would  be  endemic  plague  areas.  They  are  not 
endemic  plague  areas.  Were  that  species  of  tick  the  vehicle 
from  cattle  to  man,  we  should  expect  to  find  the  reverse  order 
occur,  and  plague  to  become  endemic  in  Australia  and  South 
Africa. 

The  distribution  of  ticks  and  mites  is  a  science  which  like 
many  others  is  of  comparatively  recent  growth,  and  such 
knowledge  as  has  been  acquired  has  not  been  completely 
systematized  as  yet.  It  is  therefore  impossible  to  state  with 
exactitude  what  ticks  were  present  in  the  Indian  plague  areas 
before  the  present  plague  epidemics  occurred.  It  is  conse- 
quently at  present  impossible  to  say  whether  any  apeoial 
variety  of  tick  has  lately  appeared  and  become  responsible  for 
the  carriage  of  pestilence  to  man,  unless  it  can  be  shown  that 
Kyalomina  aeijiiptium  has  spread  from  Bombay  into  other 
plague  infected  areas. 

What  may  be  suggested  as  required  is  a  tick  with  a  distri- 
bution such  as  that  of  Ornithodoros  savifjnyi^'  (Egypt,  East 
Africa,  and  "even  in  Asia")  or  Uermacentor  reticutatui^' 
(Europe,  Caucasus,  Turkestan,  Persia,  Amur,  Siberia)  or 
Hyalomma  aegyptium^^  (Southern  Europe,  probaby  whole  of 
Africa,  Asia  Minor,  Persia,  Turkestan,  Mongolia,  Bombay), 
A  tick  such  as  one  of  the  above,  normally  inhabiting  endemic 
plague  areas,  and  extending  its  borders  during  favourable  years, 
would  satisfactorily  account  for  the  extension  ol  plague  during 
periods  favourable  to  its  existence  in  a  new  station. 

Another  factor  in  the  problem  is  that  of  the  active  period  of 
ticks  and  mites.  These  Acaridea  pass  their  parasitic  period 
either  on  animals  or  plants,  in  some  cases  during  their  whole 
career;  in  others,  during  one  phase  of  their  existence.  For 
instance,  the  Trorabidiidae  pass  the  mature  stage  on  plants. 
From  the  eggs  come  larvae,  which  attach  themselves  to 
animals,  from  which  they  fall  off  as  pupae,  which  in  tem- 
perate climates  hibernate,  living  during  this  period  on  the 
Juices  they  have  extracted  from  their  .animal  host.  After 
hibernation  they  become  mature  forms.  The  Ixodidae,  on  the 
other  hand,  lay  their  eggs  or  produce  their  young  in  the  earth. 
When  hatched,  the  young  attack  their  future  hosts,  only 
dropping  off  when  the  period  of  delivery  of  the  female  is  sit 
hand. 

During  the  period  when  these  young  or  eggs  are  in  contact 
with  the  soil,  they  are  liable  to  be  washed  away  or  rendered 
inactive  by  heavy  rain.  This  may  be  assumed  to  constitute 
Hudicicnt  reason  for  the  comparative  quiescence  of  plague 
during  the  monHoon  in  India  ;  while  in  teinperute  climates  a 
similar  inactivity  would  be  evident  durinc  hibernation.  Arti- 
ficial conditions  would  modify  this  natural  proceuH ;  such  con- 
dJtioDR  B8  protection  from  rains  or  cold  if  the  eggs  were 
deposited  in  a  houfc.  This  would  expluiu  the  occurrence  of 
casee  of  plague  (luring  the  rains  in  India,  or  during  the  winter 
in  Kui-sia  and  Kurojie. 

The  carriage  of  plague  In  ships  (hitherto  attributed  to  jieat- 
bucillns  ill  the  cargo  linding  an  luoculable  spot  in  the  victim) 
would  become  more  readily  explicable  were  it  clear  that  the 
eggs  of  a  plftgue-infi'cled  siiecies  of  the  Ixodidao  were  present 
In  cargoes  of  wheat,  the  larvoe  on  blith  finding  occiinionHl 
hoftM  during  the  voyaor>,  or  when  the  cargo  was  unloaded. 
Further,  i(  the  clinintic  chnngcB  of  the  country  whero  the 
cargo  was  dlschiirgecl  were  unKiilled  to  the  tick  its  n-prodne- 
tlon  and  the  conenmiliint  spriad  of  plague  should  cciif e.  On 
the  other  hiind,  the  arrival  of  plague  in  a  country  uBimlly  un- 
Huited  to  the  plague  tick  would  only  be<onu>  epidemic  whr'ii 
nieteorologlcnl  and  perhapa  telluric  condltionB  were  auilh  u» 

Ilo  favour  invasion  bv  that  particular  speeieH. 
'I'lie  knf.rtlcdne  ol  the  ilislri  billion  of  ticks  reqiiiHite  for  the 
deronnatratloti  ol  tin'  uhove  Ih  not  yet  available,     lint  what  In 
I  poHHible  ol  demonslratlnn  is  whether  ]iiHtllence  may  be  com- 
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rannicated  to  rats  by  inocalation  with  the  materiel  morbi  ot  a 
cattlc-iiiEcafie. 

Lientfenant-Coloncl  Leieliman  has  tlironghont  taken  an  in- 
terest in  this  subject  and  has  now  joined  iu  the  investit^ation 
of  this  point,  regarding  which  wo  hope  to  make  a  farther 
oommuaication.  In  the  meintimp  what  has  been-  written 
above  may  lead  to  fruitful  investigation  in  plague  areas, 
•especially  by  officers  of  the  Veterinary  bervicej  in  India. 

At  the  same  time  it  has  to  be  borne  in  mind  that  the 
tick  may  be  the  mediuoi  by  which  Inlection  is  eouvejed  from 
the  soil  to  both  man  aud  beast,  as  well  as  from  beast  to  man. 
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Junior  Lecturer  in  Aiialoiuy,  Melbourne  University. 
(Froiu  tiie  ?bys!ologlL'al  Laboratory.) 

[Part  II.] 
In  a  previous  communication,  published  in  the  British 
Mbdical  Jocbnai.  oI  April  29th,  1905,  it  was  shown  that  the 
<;entral  end  of  one  nerve  is  capable  ot  establishing  counezioa 
with  the  distal  ends  of  two  and  presumably  more  than  two 
nerves.  The  nerves  used  were  the  external  and  internal 
{lopliteals  which  innervate  antagonistic  muscles.  It  was 
sihowu  thut  a  very  uaelul  function  coulj  be  obtained  in  this 
way.  is  the  result  of  counting  the  fibres  in  the  regenerated 
nerves  it  was  seen  that  a  single  axis  cylinder  in  the  central 
nerve  .'iplit  up  into  two  or  more  branches  at  the  place  of  sec- 
tion, and  each  of  these  could  establish  a  connexion  with  a 
■fibre  in  a  distal  nerve.  It  seems  probablo-~anrt  especially 
where  a  email  nerve  is  used— that  the  nerve  fibres  do  not 
reach  the  normal  number,  and  presumably  the  function  of  the 
cnusclee  cannot  be  quite  a.s  lUicient  as  in  the  healthy  state. 
It  was  also  evident  from  the  axon  reflex  phenomenon  that 
some  of  the  fibres  which  come  from  the  splitting  of  a  single 
axis  cylinder  may  supply  antagonistic  muscles.  It  is  impos- 
isible  to  say  what  pronortioa  of  fibres  do  this,  but  from  the 
■very  vigorous  axon  reflex  obtained  it  seems  that  a  consider- 
able iiurober  have  this  arrangf-ment. 

VThen  a  nerve  is  divided  and  immediately  sutured,  the  fibres 
of  the  central  end  are  de.scribed  as  dividing  and  forming  a 
t<ind  of  brush.  These  have  a  wavv  ourse,  and  ultimately 
one  branch  from  each  axis  cylinder  joins  with  or  grows  down 
a  fibre  in  the  distal  nerve. 

The  remainder  of  the  branches  from  the  central  fibre  (n°aua- 
ally  disappear.  But  if  a  mon-  than  corresponding  number  of 
ribres  be  present  in  the  distal  end  some  of  these  branches  in- 
stead of  disappearing  remain  permanently  and  have  a  definite 
cse.  1  attach  eonsiaerable  imiurtance  to  this  splitting  of  the 
axis  cylinder.  It  a  single  motor  oell  is  8upi)lying  antagonistic 
muscles,  it  is  evident  that  there  is  a  certain  acnouut  o(  wat:te 
ot  nerve  and  muscular  energy.  Accurate  dissociated  raove- 
tnents  will  be  impossible,  or  at  any  rate  only  possible  by 
oeasing  to  use  such  muscular  fibres  as  are  thus  innervated. 
"■f  his  is  a  very  serious  drawback  to  nerve  crossing.  That  this 
is  no  theoretical  objection  I  hope  to  show,  and  suggest  a  very 
simple  remedy.  Most  of  the  nerve  suturing  has  up  to  the 
present  been  done  with  the  facial  and  spinal  accessory  which 
are  quite  analogous  to  the  motor  nerves  of  the  limb.  Alter 
iacio-spinal-accessory  anastomosis  any  movement  of  the  face 
has  been  associated  with  elevation  of  the  shoulder  and  bend- 
ing of  the  neck,  owing  to  eimultanious  contraction  o(  tho 
trapezius  and  sterno-mastoid  muscles.  This  Improves  to 
aome  extent  with  time  as  tlie  reeult  of  re-education  of  the 
•oortical  and  other  centres,  but  seems  neverqnite  to  disappear. 
Ballance  and  Purves  Stewart '  have  reported  7  cases  (m  one 
1  he  hypoglossal  and  facial  were  used)  and  say  :  "  bo  far  in  our 
series  ot  facio  accessory  cases,  we  have  not  observed  any  in- 
dependent movement  of  the  face  uoassociated  with  tliat  ot 
the  trappv.in?  and  sternc-mastoid,  although  in  seviral  cases 


minimal  innervation  of  the  trapeziaa  is  eollicient  to  came 
fdci,il  contraption, " 

The  (oUowiue  experiment  in  a  dog  gave  the  best  tuoctiooal  result*  I 
have  seen,  and  single  ax:.'«  cylinders  dividicg  to  kupply  aotaguuuUc 
miiscleo  were  not  present. 

Dos  V.  r.elt  leg  operated  on  January  17th.  1905.  .\bout  one  Incb  of 
the  external  popliteal  nen-c  nag  excited  The  Internal  popliteal  was 
peparatcd  into  two  parts.  The  separation  was  made  twtween  the  faaci- 
culnr  bundles,  and  as  little  damage  as  possible  was  done  to  the  cer\'e 
tissue.  These  were  then  cut  transversely  across,  and  the  smaller  part 
was  3U(\ired  to  the  distal  end  of  the  external  popliteal.  The  larger  one 
was  then  fixed  by  a  single  suture  to  the  distal  end  01  the  entire  internal 
popliteal  (eee  Fig.  ij.  Unloa  of  the  wound  took  place  by  first 
intention. 
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March  7th,  1905.  Dog  walked  fairly  well  and  nearly  always  on  the 
plantar  surface  of  tho  foot ;  no  ulcers  had  formed  on  the  d  •rsum.  The 
original  wound  W.1S  opened  up.  Two  small  bulbs  had  formed  at  xx. 
wheie  the  suturing  had  been  done,  but  these  were  not  in  contact  wllii 
one  another. 

June  7ih,  1005 1 141  daysi.  The  fnoctinn  was  practically  perfect,  and 
it  was  almost  impossible  to  tell  which  leg  had  been  operaicd  on. 
Scratching,  which  I  regard  as  the  best  t4jst  ol  accurate  co  ordinaiion  tn 
the  dog.  Wis  done  nearly  pcrffctly.  The  animal  was  aLJcsthctired  and 
electrical  stiiimlattori  performed.  The  internal  popliteal  was  cut  across 
at  A.  and  stimulation  here  pro<luccd  a  vigorous  response  in  the  muscles 
at  tho  front  and  back  of  the  leg.  The  internal  p:ipllteal  was  then 
divided  across  at  B,  aud  stimulation  at  A  now  produced  only  contrac- 
tion of  too  extensors  of  the  toes.  Stimulation  at  B  gave  uo  contraction 
of  the  extensor  muscle.  This  showed  the  axon  rellex  was  al)»ent,  and 
none  of  tho  axis  cylinders  had  split  to  give  bracci  es  to  antagonistic 
muscles.  The  anterior  and  po.^terlor  sets  of  nnuclcs  were  now  dis- 
sected out ;  they  were  well  developed  and  nearly  as  bulky  as  on  the 
opposite  side. 

Dog  VI.  Tho  left  leg  operated  ou  February  17U1,  1905.  The  same 
operation  was  performed  as  on  the  previous  «1og.  a  htlle  over  j  in.  of 
external  popliteal  being  excised.     Union  took  place  by  liret  intention. 

March  toth.  Animal  up  to  the  present  has  alivays  kept  the  leg  raised 
oil'  the  ground. 

April  7slh.  It  was  noticed  that  the  function  was  not  qalto  eo  good  as 
It  had  been  a  week  or  two  previously  Tho  animal  very  often  walked 
on  tho  dorsum  of  the  foot  and  a  small  ulcer  had  formed  here.  Tl  e 
wound  was  reopened,  at.d  it  wa«  found  that  the  bwll>4  at  x  x  had  fused 
considerably.  The  narrow  poplileal  space  in  the  dog  renders  this 
diitlcult  tD  avoid.  The  bulbs  were  ^sep.irated  by  cutting  between  them 
and  tho  wound  suturoJ. 

June  3oth.  The  fiincLlon  had  greatly  improved,  but  was  not  by  any 
means  perfect,  the  animal,  howevrr,  rarely  went  over  on  the  dorsum 
o!  the  foot,  and  the  ulcer  here  had  healed. 

CONlLVsIONS. 

Both  clinical  and  theoretical  coi  siderations  jioint  to  nerve 
splitting  being  preferable  to  suturing  two  distal  nerves 
dir<  <'lly  to  the  central  end  ot  one  of  them.  The  funetional 
result  in  Dog  V  was  the  best  I  have  obtained  op  to  the 
present.  Dog  VI  is  of  special  interest.  Wheie  the  bnlbs 
lused,  fibrils  from  one  iixis  cylinder  presniuMhly  grew  down 
into  the  two  distal  nerve  trunks.  'Ihe  separation  of  the 
bnlbs,  even  though  it  destiojed  a  good  many  fibres,  resulted 
in  a  rapid  aud  considerable  improvement.  In  facio  accessory 
anastomosis  it  would  be  wise  to  split  the  latter  nerve  into  two 
strands,  ipjiuiiig  the  nctu;\l  i:erve  fibres  as  little  as  possible. 
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One  of  these  should  be  attached  to  the  distal  eat  end  of  the 
facial,  and  the  other  to  the  whole  of  its  oivn  distal  end.  This 
would  abolish  associated  movements  of  the  shoulder,  or,  at 
any  rate,  reduce  it  to  a  very  smill  amount,  for  a  few  fibres  at 
the  angle  of  splitting  would  pojbibly  be  injured,  resulting  in 
their  growing  down  the  nerves  to  both  ^ets  ol  mujcle.  Xo 
very  considerable  atrophy  of  the  muscles  would  take  place 
after  this,  as  the  fibres  of  the  central  end  would  multiply  at 
the  point  of  euture, 

ft  is  suggested  thit  nTve  splitting  should  be  made  u^e  of 
in  the  treitaaent  of  suitable  cases  of  anterior  poliomyelitis 
for  the  same  reason. 

In  Part  I  of  this  paper  it  was  suggested  that  nerve  implan- 
tation would  be  of  service  where  a  considerable  length  of 
nerve  was  destroyed  as  the  result  of  traumatism  or  other 
cause.  It  would  be  advisable,  if  possible,  to  make  some  use 
of  the  central  end  of  the  injured  nerve.  The  follovving  experi- 
ments were  male  to  elucidate  this  point,  and  they  show 
several  interesting  results. 

Dog  VII  had  tUe  left  leg  operated  on  on  September  3rd,  1504  (Fig.  s). 
About  I  in.  of  the  e>.'.ernal  popliteal  was  removed.  Ttie  internal  pop- 
liteal was  cut  nearly  hilf-way  through,  and  into  the  gaps  the  central 
and  peripheral  eod3  of  external  popliteal  were  tidied  by  single  sutures 
of  chromici7.ed  citgu'.  Some  superScial  suppuration  toot  place  but  did 
not  extend  deeply,  and  an  ulcer  formed  over  the  03  cilois,  which  sub- 
sequently healed.  ')a  Decsmber  ziod,  1904.  the  dog  walked  well,  and 
rarely  went  over  on  the  dorsum,  except  wheo  stindiog  on  the  hind 
legs,  when  the  left  foot  doubled  over ;  jjmpiogwn  well  performed. 
The  leg  muscles  were  smiller  than  taose  on  the  uppisiia  aide. 

February  aist,  1905  (171  days).  Dog  was  anaesthetized  and  the 
nerves  stimulated.  Internal  popliteal  and  external  popliteal  were  cut 
completely  across  at  a  and  u,  stimuUtion  at  a  with  the  firadio  current 
caused  contraction  of  both  flexor  and  extensor  muscles  of  the  toes,  but 
the  former  were  the  more  powerful.  Stimulation  of  external  popliteal 
at  I!  caused  the  a»me  thing,  but  not  so  vigorounly,  and  the  tlexor 
muscles  stUI  predominated.  After  cutting  the  ioternal  popliteal  at  c, 
stimulation  here  reiulted  in  forcible  contraction  of  the  extensor 
muscles ;  in  fact  this  was  more  powerful  than  on  stimulation  of  the 
external  popliteal  at  11. 

In  Dog  VIII  the  same  operation  Baa  performed  and  it  was  tested  elec- 
trically after  138  days.  Stimulation  of  the  external  popliteal  at  D  re- 
sulted in  contraction  of  the  Uexor  muscles  of  the  toes.  After  cutting 
the  internal  popliteal  nearly  half-way  through  at  ijd'Ig.  3\  this  axon 
reflex  was  lost.  This  shows  that  it  was  probably  ouly  those  fibres 
wliich  were  thus  cut  across  at  the  operalioq  which  had  divided  and 
aeut  branches  to  aala;;antslic  muscles. 

It  is  evident  th»t  the  trunk  of  the  internal  popliteal 
between  the  t»vo  points  where  external  popliteal  was  im- 
planted in  it,  f!ontained  at  least  four  varieties  of  fibres  which 
ate  ohown  in  Fig.  3,  and  the  condition  is  a  very  complex  one. 
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A  vfiry  linp.irtaiil  point  It  tfi  it  it  Ih  pn  Mninribly  n  miitter  of 
Inillirerrncii  what  lenijth  ol  external  nriplileiil  Is  i-x<'iiM'ct. 
Alter  loH«  of  B  Hlior!.  purl  of  (i  nervo  trunk  in  »  lirub  the  two 
■•nrlnciin  be  brotinht  lo(;(ith>'r  by  ulreufhlni?  the  iicrveH  «n<l 
rvlnxInK  thi<  lim>i.  \n  InliTvnl  of  not  m'ir<-  ttmii  ::  in.  lit  the 
moit  ('»n  be  briffanl  ovrr  by  jcin"  ni'il<ri  il  wliidi  oir.'ris  Hn 
■    ■'  .»  .  .  ',wn  »hli')i  n<rvi' (ihri'M  can  (itid  Iheir 

I  iii'i  a:i  a  (rulrli'to  fll'D'H  ("iinlriK  (ro'n 

I ; ;...,...     .     .UU    not  ttWIirt'  that  thll<  lilK    ll.-tUllMy 


been  proved.  It  seems  immaterial  what  abaorbable  sub- 
stance is  used  for  this  purpose.  A  piece  of  nerve  exeised  from 
some  animal  apparently  does  no  better  than  several  strands 
of  catgut.  But  none  of  those  methods  can  offer  the  induce- 
ment that  a  degenerated  nerve  m  situ  does,  for  this  exerts  a 
definite  ehemiotactic  .tttraction  for  nerve  fibres  to  grow  down 
it.  When  this  interval  of  about  2  in.  is  exceeded  the  resources 
of  surgery  are  at  present  very  inadequate.  Probably  even  at  this 
limit  the  functional  result  would  be  unsatisfactory.  The  very 
extensive  operation  of  shortening  the  limb  by  resecting  the 
bone  to  allow  of  the  separated  ends  of  the  nerve  being  approxi- 
mated is  advocated,  but  this  results  in  mutilation  and  is  a 
serious  operation.  Nerve  implantation  in  these  cases  is 
almost  ignored.  Cheyne  and  Barghaid"  mention  it  only  to 
condemn  it. 

The  cause  of  failure  seems  to  be  due  to  the  fact  that  only 
the  sheath  of  the  sound  nerve  is  opened,  and  few,  if  any,  of 
its  fibres  are  divided.  When  the  injured  nerve  is  implanted,. 
in  such  a  way  it  has  no  chance  of  getting  any  fibres  to  grow, 
down  its  trunk.  It  is  essential  that  considerable  gaps  dividing 
many  of  the  fibres  should  be  made  in  the  second  nerve,  and 
into  these  gaps  the  central  and  peripheral  ends  of  the  injured 
one  should  be  fixed.  It  is  a  dubious  point  as  to  whether  one 
ought  to  use  the  central  end  of  the  injured  nerve  au  in  the 
above  experiment.  Tiie  hind  legs  of  the  dog  do  not  allow  one 
to  judge  accurately  of  the  finer  movements.  As  far  as  can  he 
decided  from  these  cases,  it  would  be  better  not  to  use  the 
central  end  in  this  way.  Dog  Vll  shoivcd  that  the  contraction 
resulting  from  stimulation  of  the  external  popliteal  central 
to  the  graft  was  less  vigorous  than  that  resulting  from 
the  axon  reflex,  or  in  other  words,  the  fibres  actually 
proceeding  from  the  central  to  the  peripheral  part  of  the 
implanted  nerve  produce  less  result  than  those  which  are 
coming  from  the  sound  nerve  by  axon  splitting  into  the 
implanted  nerve. 

The  alternative  method  allows  of  splitting  of  the  healthy 
nerve  and  does  away  with  the  axon  reflex.  It  can  be  easily 
seen  that  Ct-rtain  strands  in  a  nerve  occupy  a  particular 
position  in  the  nerve  trunk.  I'or  example,  the  externai 
popliteal  fasciculi  occupy  the  outer  part  of  the  sciatic  trunk, 
and  can  easily  be  dissected  for  a  considerable  distance  up 
the  thigh.  In  fact,  they  stem  to  be  anatomically  separate 
up  to  the  pelvis,  and  it  is  not  uncommon  to  find  the  sciatic 
nerve  coming  out  of  the  sciatic  foramen  in  ttvo  trunks,  the 
external  and  internal  popliteal  separated  by  some  of  the 
fibres  of  the  pyriforinis  muscle.  The  same  separation  can  be 
mide  for  a  ahortor  distance  with  the  muscular  twigs  coming 
off  from  the  nerve  trunk.  To  apply  this  to  the  condition  in 
question  the  piece  of  internal  popliteal  sutured  to  the  distal 
end  of  the  external  popliteal  can  be  separated  up  along  thp 
dotted  line.  CSee  Fig.  4.)  If  a  short  cut  be  made  in  this  for 
the  central  end  of  the  external  popliteal  to  be  insetted,  some 
of  the  external  popliteil's  fibres  would  now  reach  their  own 
distal  trunk.  At  the  same  time  few  or  none  would  run  into- 
the  rest  of  the  internal  popliteal  goini,' to  the  flexor  muscles, 
and  no  assodiated  renvcriients  would  result.  A  p.art  of  the 
internal  popliteal  which  is  snliloff  playa  somewhat  the  rdleof 
a  graft  (part  Hlindcd  to  the  right  of  diagram),  while  the  restoP 
the  split  oonslsts  of  intcmHl  pojiliteiil  fibres  going  noiv  by 
means  of  the  external  popliteal  to  the  extensors  of  the  toe» 
and  peroneil.  The  actual  condition  of  the  nerves  can  bi>  seen 
by  a  glance  at  the  dingrnni.  This  form  of  nerve  iaiplantation 
would  f)e  chlelly  njiplicable  to  the  arm  and  forearm  for 
anatomical  reasons. 

1  have  to  thank  ProfesHor  Osborne  (or  many  suggestions- 
and  for  his  vftluablc  help  in  performing '.I'f  clfiliicTl  .-flininlji- 
tion. 
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A   PHOIJAIILK    KXPLANATION   OP   S03IK 
nitOWNINO    ACOIDKNTH. 

iiv  Hi'Mi  j,.\wrLn;.  m.c,  cm.,  nr.u., 

Itamalja^oui,  tAUM. 

Tm:  f.illowins  cxpi'ricii''i«  occurred  to  me  on  July  Stli,  and 
nmy  throw  Bome  Huht  upon  th«i  too  fj:e(iuent  oocutrtnre  oJ 
drnwnlnjj  iiceidi'iit'*  In  .H.viiiimi  rn. 

I  hud  bren  cyiliiu;  'ni  the  uioruinc  round,  rovirini:  pet- 
hnpH  lib-  III  llvo  luili'H  111!"  •  i..-  ..Ti  lnJi(r>'r«;nt  roads.  It  W(W 
II  v<ry  hot  ddy,  and  1  «  i;ig  trcdy,  Ihoogh  the  pacn 

w.iH  rdcy.     While  retnrTi  1    >  p  ni.  1  luct  11  friind  ftnd 
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proposed  a  Bwim  in  the  lodge*  on  the  grounds  connected  with 
hU  hoa^e.  To  thid  h«>  readily  agreed,  adding  that  perhaps  it 
wonld  pnt  an  edge  on  our  appetites  (or  laneh  on  Buch  a  hot 
day.  bitunted  praotioliy  on  the  side  of  a  hill  this  lodge  is 
aboQt  150  yards  long  by  10  or  12  yards  broad.  Itsdeptli  varies 
from  a  few  inches  on  it?  npper  side  to  6  or  ;  ft.  near  the 
embankment.  It  is  anpplied  by  a  stream  from  the  highlands 
above  and  by  springs  iu  its  own  depths.  By  reason  of  these 
spriags  its  waters  are  ueuilly  cold.  1  plnnged  in  on  the  deep 
side  at  one  end,  and  swam  strongly  for  about  half  the  lencth 
of  the  lodgp,  (■ide  strok>^\  1  stood  no  here  in  about  4  ft.  oin. 
of  water  to  listen  to  the  watchman  say  that  he  was  abont  to 
run  the  lodge  dry,  as  a  portion  of  the  containing  wall  was 
giving  way  and  required  repairinfr. 

1  noticed  here  that  the  tip  and  hack  of  my  head  ached  con- 
siderably, and  that  1  was  giddy.  The  giddiness  did  not  alarm 
me,  as  1  have  felt  giddy  many  a  time  after  a  prolonged  svs'im 
on  my  back,  and  1  know  01  siudlar  experiences  iu  others. 
J  swam  DOW  in  the  opposite  direction  on  my  back,  and  at 
«very  stroke  the  headat  he  beoaiue  more  severe,  nntil  it  was 
almost  nnbearable.  I  assumed  the  breast  stroke,  and  kept 
my  head  out  of  the  water  altogether,  which  somewhat  miti- 
gated the  headache,  bnt  during  this  time  there  oecnired  the 
strange  part  of  my  experience.  1  became  very  drowsy,  mus- 
cnlar  effort  was  feeble  and  sluggish,  just  like  the  slow  move- 
ments of  one  half  asleep,  and,  worst  of  all,  a  pronounced  indif- 
ference to  everything  set^med  stealing  over  me.  la  fact, 
I  simply  felt  like  letting  my  head  fall  forward  and  going  to 
sleep.  J  slowly  reached  the  bink,  and  after  resting  with  a 
hold  upon  it  for  a  short  time  I  clambered  ont  with  consider- 
able diilionlty.  1  was  in  the  water  only  for  a  few  minutes,  yet 
I  felt  chilled.  The  giddiness  passed  off  shortly  after  dressing. 
I  mounted  my  bicjcle  and  slowly  rode  home,  a  distance  of 
about  a  mile.  I  psrtook  of  a  fair  meal  about  2  p.m..  and  as 
the  headache  peTsisted  rather  severely  I  lay  down  and  directly 
"Went  fa-,t  asleep.  On  awaking  an  hour  later  the  headache 
v«B  gone,  and  I  felt  as  well  as  usual,  so  much  so  that  I 
played  and  enjoyed  two  hours  of  hard  tennis  before 
^.30  p.m. 

This  set  of  symptoms  which  I  have  endeavoured  to  portray 
is  evidently  connected  with  di-tnrbance  of  the  circulation  of 
the  brain,  and  is  probaV.y  of  an  anaemic  rather  than  a  con- 
gestive nature.  The  vertigo  suegef  ts  anaemia  of  the  cere- 
Sellnm  and  the  cold  water  as  the  principal  cause,  since  the 
«older  tlie  water  and  the  longer  the  back  of  the  head  is  under 
water — as,  for  instance,  in  swimming  on  the  back— the  more 
pronounced  is  the  vertigo.  The  drowsiness,  the  slnggi.sh 
muscular  efforts  and  indifference  to  surroundings  are  prob- 
ably to  be  ascribed  to  anaemia  of  the  cerebrum,  and  are  the 
precursors  of  complete  nccoosciousness  Hallucinations  in 
respect  to  surround ii;gs  might  conceivably  have  supervened 
apon  the  indifference  foUoived  by  submersion  and  fatal  conse- 
4]uence8.  To  put  it  britlly,  the  swimmer  simply  loses  con- 
sciousness from  cerebral  anaemia— in  other  words  faints,  goes 
under,  and,  but  for  immediate  assistance,  mast  inevitably 
perish.  This  expLouation  is  probably  nearer  the  truth  than 
that  with  which  ive  are  so  faaiiliar  at  this  time  of  the  year — 
that  is,  ''he  was  seized  with  cramp  and  sank." 

What  are  the  causes  that  miy  be  contributory  to  this  end  ? 
Pdthologically  aortio  disease  and  cardiac  dilatation,  either 
from  obstruction  or  excessive  beer  drinking,  are  probably 
causes  of  the  gravest  importance,  and  no  one  suffering  from 
any  of  these  cjmplieAtions  should  ever  risk  himself  in  deep 
water.  But,  apart  from  diseiae,  there  are  several  other  condi- 
tions not  generally  regarded  as  patliolagieal  which  will  con- 
tribute to  death  from  drowning.  I  should  instance  as 
important  in  this  cat<;gory  prolonged  and  severe  muscular 
effort  from  racing,  cycling,  etc.,  even  if  followed  by  a  short 
rest  preparatory  to  swimraiug,  and  flitulent  dyspepsia.  Both 
of  these  circumstanci-s  may  niatirially  interfere  with  the 
heart  beat— the  one  from  exhiustim,  the  other  from  pres- 
sure; and  when  to  those  a  plunge  into  cold  water  with  a 
probable  increased  strain  on  the  heart  from  swimming, 
together  with  the  greater  eir)rt  neceasary  in  breathing,  is 
added,  the  impulse  of  the  heart  may  be  so  enfeebled  as 
to  fail  in  supplying  the  brain  with  the  necessary  quantity  of 
blood. 

In  my  own  case — and  I  do  n'lt  Buffer  from  aortic  disease  or 
osrdiac  dilatation--probab!y  the  cycling  tOHcther  with  the 
hot  weather  had  pr.iiuced  a  <-c"rt lin  amount  of  exhau>>tion, 
ftUhough  it  was  not  percepMble  to  me  when  I  ent-vi'l  the 
wat^f.     BpwdPR,  thmv  was  v»tv  Ifttl«»  food  in  my 
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system,  for  T  had  i>artakcn  of  n  very  light  break 'ast,  an4. 
tliankn  or  ntherwise  to  a  strong  seidliLz  powder  earlier  In  the 
day,  little  or  nottiing  remained  of  the  previous  day's  fot-d. 
1  have  noticed  tha'-  one  does  not  alivajs  experienoe  Uie  s-ami- 
comfort  or  pleasure  alter  bathing,  for  >-ome  onexplained 
reason.  Many  a  time  I  have  sei  n  swiramerR  aod  ottaew 
emerge  from  the  water  looking  ghastly  and  feeliog  mtbrr 
Bick  and  ill.  lilrnctations  are  a  great  relit  f  in  tho'e  ciimm- 
Btances  and  are  followed  by  marked  improvement  ff  ail  Use 
symptoms.  My  stouiach  must  have  betn  empty  of  food,  as 
it  was  over  four  hours  since  breakfast,  tut  whether  tbe 
stomach  was  d.stended  with  giB  or  not  I  '\o  not  at  thie 
moment  remember,  though  I  am  willing  to  believe  that  thett^ 
was  an  accumulation  of  wmd. 

CONCLUSIOKH. 

All  those  who  "re  in  the  habit  of  swimming  in  deep  wat^r 
ehould   from  time   to  time  submit  themtelves  for  medii-al 
inspection,   even   if  they  are  eoppoEed  to  ktep  themsi  Iveti 
always  in  condition  by  uninterrupted  snimming  exercise  all 
the  year  round.    J-Jjipecially  is  ihie  imp>rtant  lor  thoee  who 
indulge  in  open-air  nwimming  only,  durrng  warm  weather, 
perhaps  restricted  to  the  short  8ummerho;iii*y  at  the  seaside. 
This  clasa  cannot  have  "worked  up  the  neoeisary  muscle,'  to 
use  a  cycling  pUra?e,  for  a  prolonjed  swim,  and  any  attemcts 
at  such  a  feat  might  easily  result  in  disaster.     By  f-^        ■  ^c 
to  medical  inepection  any  cardiac  affection  would  t' 
while  at  tbe  same  time  a  suitable  inciu'ry  a- to  t.. 
the  digestive  system  would  elicit  any  facts  pointing  to  -.■ 
of    the  stomach  walls   with  consequent  dietco'-iou  bj    ■.,■. 
Atony  of  the  stomach  is  usually  associated  w.th  a  geiier>u 
atonic  state ;  and  althouj:b  cold  bathing  is  eminently  beneficia) 
for  this  condition,  any  attempt  at  prolonged  swimming  is  a 
positive  daugtr. 

It  should  be  the  duty  of  parents  to  ascertain  if  theirchildren 
who  are  fond  of  swimming  are  perfectly  sound  and  in  good 
health,  so  that  tbey  might  give  the  neces-saiy  restraining 
counsel  to  lads  of  daring,  should  circumstances  demand  it. 

To  enter  the  water  with  a  full  stomach  is  probably  as 
dangerous  as  with  an  empty  one,  tliougb  this  may  tie  a 
matter  for  doubt.  Ti;e  happy  mean,  say  about  two  bonrs 
after  breakfast  or  lunch,  is  probably  the  best  time  to  under- 
take a  good  swim.  I  should  also  certainly  disapprove  01 
swimming  in  cold  water  on  any  o^vasion  in  which  the 
intestines  had  been  emptied  by  a  purgative  and  the  circula- 
tion probably  depleted  thereby.  In  this  instance  xrc  have  a 
low-tension  circulation,  especially  if  accompanied  ' 
several  hours, and  sudden  immersion  might  conceit 
fainting  with  serious  results.  Instruction  in  what  u:,-  1  .i.nt 
call  the  physiology  of  bathing  should  be  considered  indis- 
pensable to  the  members  of  every  swimming  club,  and 
especioUy  to  all  bo>8  and  girls  who  are  learuing  the  ait 
Suggestions,  perhaps,  rather  than  rules  migh^  be  Indicated 
which  would  prove  serviceable  for  the  purpose  of  instilling  in 
the  young  a  knowledge  of  the  conditions  favourable  and 
unfavourable  to  indulgence  in  the  exvrcise  of  swimming. 
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O.  W.  ANDREW.^, 
Fleet  Snrffeon.  R.N. 


and 


F.  COCK, 
Surgeon.  K.N'. 


On  Friday,  May  20th,  1903.  A.  C.,aged  59  or  60.  was  discovered 
lying  on  a  footpath  leading  though  a  Held  of  barley  adjoining 
the  Gibraltar  Golf  Club  course  at  (3-»mpaineoU).      He  wah 
apparently  ioamoribundcondition  enfferiagfr.irasli 
by  a  wound  of  tlie  sbdomen  received  iu  ao  atlray  :  1 
were  blood-ptained,  and  there  was  a  cut  in  his  trim-  - 
removal  of  which  a  miss  of  intestine  was  found  ; 
truded  thrr'UgU  a  wound  in  the  lift  flank.    Thrre  ■ 
oozing  of  blojd,  and  the  clothes  in  contact  with   the  bowel 
were  anything  but  clean.    The  man  was  evidently  very  poor, 
and  looked  at  least  70  years  of  age,  and  was  nearl>  blind. 

Assistance  was  sought  at  (he  Polo  Club,  bita^led  abon* 
a  quarter  of  a  mile  away,  and  a  bed  with  a  wire  niiittre««  was 
o'^tained  from  the  villai^e,  and  on  it  he  was  enrrit  ,i  )o  the  inn. 

1  >'i  nrrival  he  whs  placed  in  an  outlmuHe  to  which  ehickens 

•r  animals  hnd  acces".    A  surgiral  aid  box  was  next 

I  I.I  from  the  Polo  Club,  which  was  some  300  or  4C0 

juKi&olI,  ani  this  was  lound  to  contain  the  following  articles : 
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Flannel  roller  bandage,  unbleached  calico,  cotton-wool, 
iodoform,  carbolized  catgut  ligatures,  boric  acid  done  up  in 
i-draehm  packets,  and  some  rusty  surgical  needles.  The 
needles  were  soon  polished  with  emery  cloth,  and  then 
boiled  ;  some  of  the  calico— for  use  as  a  drain,  as  will  be 
shown  later— was  boiled,  and  an  abundant  supply  of  boiling 
water  and  water  which  had  been  boiUd  was  soon  rea'iy. 

Surgeon  Cock,  who  also  happened  to  be  playing  golf, 
arrived  and  assisted  to  wash  and  return  the  bowel ;  the 
latter,  which  was  about  4  ft.  in  length,  and  fortunately 
uninjured,  had  escaped  through  a  wound  2J  in.  in  length, 
horizontal  in  direction,  situated  in  the  left  inguinal  region, 
with  its  outer  extremity  just  internal  to  the  anterior  spine  of 
ilium,  expoeing  Pouparfs  ligament. 

Each  portion  of  the  gut  was  most  carefully  washed  with 
boiled  water,  and  returned  into  the  abdominal  cavity,  a  drain 
composed  of  the  sterilized  calico  being  inserted,  and  the 
wound  sewn  up  with  "blanket-stitch 'sutures  passing  through 
the  whole  thickness  of  the  abdominal  wall  (without  needle- 
holders  or  forceps  it  was  impossible  to  6iUure  the  mufcles 
apart  from  the  skin,  bat  this  was  done  on  a  subsequent  occa- 
sion). Sntlicient  space  being  left  for  the  drain,  the  wound 
was  bathed  with  a  solution  of  borio  acid,  and  covered  with  a 
pad  of  cotton-wool  sprinkled  with  iodoform,  kept  in  place  by 
a  broad  flannel  roller  bandage.  The  time  which  had  elapsed 
from  when  he  was  injured  to  when  the  intestine  was  returned 
could  not  have  been  much  more  than  one  hour,  or  less  than 
fifty  minutes. 

The  patient,  who  seemed  moribnad  when  first  seen,  rallied 
shortly,  and  bsre  the  operation  of  returning  the  bowel  and 
suturing  the  abdominal  wall  remarkably  well ;  in  fact  he  liad 
recovered  so  much  by  the  time  thit  this  w^s  completed,  that 
he  was  able  to  express  his  gratitude  for  what  had  bem  done. 
He  was  given  some  opium  to  allay  the  pain  and  keep  the 
bowels  at  rest,  and  written  instracdons  were  lelt  with  a  min 
who  could  speak  Koglishas  to  the  ntcdssity  for  keeping  the 
patient  absolutely  quiet,  and  that  he  should  only  be  given 
milk  or  water  in  the  smnlk'St  possible  amounts  bo  as  to 
moisten  his  lips.  The  irjared  man's  home  was  in  the  village 
of  Campamento,  some  400  yards  from  the  inn,  and  whether  the 
innkei  per  was  desirous  of  gettirg  rid  of  him,  or  the  friends 
were  anxious  to  S'^t  f'i™  home,  ie  uncertain,  anyhow  despite 
the  written  orders  he  was  moved  that  evenirg,  and  without 
any  ill-effect. 

AJIitrpragrets. —ilo  was  visited  by  03  next  day,  May  s7tli.  He  had 
parsed  a  <iulet  nlgbt,  (roe  from  palD,  but  had  oaly  slept  for  about  tlireo- 
quarters  of  an  liour.  I'ulie  So.  somewlial  Irregular  and  latermilteut : 
temperature  oi.  Ttie  wouod  was  balbod  with  i  in  1,000  solution  of 
lijdrarg.  perclilor  ,  a  oyanido  gau/.o  dralu  lalroducod  In  place  of  the 
Improvised  one  of  cillci,  and  a  pad  of  k»uzo  and  cotton  wool  was 
placed  over  the  wound  and  bandaged.  lie  b.id  been  able  to  pass  water 
satisfactorily,  and  had  no  acute  pa'n  la  the  abdom<?n.  .\ller  the  wound 
bad  been  dressed  .!  gr.  of  oplurn  was  administered,  and  was  repeated  at 
10  p.m.  It  should  be  mentioned  ihal  there  was  a  little  ooicing  of  blood 
from  the  wound. 

.May  23lb.  The  patient  was  not  seen  by  us  this  d>y,  l>ut  he  was  visited 
by  Dr.  J.,  who  was  watobtng  the  case  in  a  iudlclal  capauity.  He  reported 
next  day  that  sati- factory  progress  had  been  ni.i'lo,  bu',  that  there  had 
bean  aoras  tympaolles  and  stcknesa.  l>r.  ,1.  requested  us  to  continue 
the  i.aro  and  trca.iuent  of  the  case,  as  wo  had  lr«ated  it  in  the  Urst 
place,  but  each  day  vislled  the  patient  when  wo  were  there,  and  was  on 
all  occ.itlans  iiiosl  kind  and  aoxlous  to  assist  us  In  every  wsy,  and  when 
the  ship  loltvUllcd  the  pa' lent  and  carried  on  our  Ireatnicul. 

Mayv/th.  I'atlent  passed  a  fair  night.  Tompcraliire  oS.i",  puNo  80, 
full  and  soft,  with  ofcaalonal  lotermlsuloiis  ;  there  was  some  sllijlit  dis- 
tension of  the  abdomen,  but  no  symptoms  of  peritonitis.  Wound 
dressed  a* before.  Drain  ohank-ed.  Still  only  takiog  milk  In  very  small 
'luantllles  and  a  little  broth.  I'atlent  vomited  at  6  p  m.,  and  at  6.30  p.m. 
Itll  asleep  and  slept  till  ;,  am.  next  day 

May  I'jtb  Was  glvrn  some  milk  on  waking,  which  he  Immediately 
vomited.  Ho  wts  vlalted  by  us  at  -  p  in.  Tenii>traturo  ')',°,  pulse  75 ; 
he  had  lalien  and  r'^tiloe'l  one  egg  bnsien  up  In  A  plat  o(  milk  since 
nam.  There  was  still  some  oozing  nf  blood  from  the  wound.  Abdomen 
somewb.^t  diatcnded.aod  pstleo*  sudarlng  from  occuhiDiil  turiiilaii.  He 
was  given  a  lari;o  soap-and  w.iter  ouoma  coulalulng  1  draubni  of  tluct. 
valerian  ,  thii  was  followed  by  a  coploiM  evacuation  In  wlih.'b  were  some 
auybala,  alter  which  be  was  >'onslderably  e:>ilnr. 

Uay  list.  At  1  p  ni.  wo  rce'ved  a  note  lufurmlng  us  that  the  patient 
wai  much  worse  and  had  been  bleeding  sll  night.  lir.  .1  had  been 
summoned  and  lisd  changed  the  drcalrrs.  On  our  arrlv.Tl,  abint 
1  p.ni  .  we  found  Ihat  at  1  i->  a  m.  and  again  at  'j  a  in.  pallent  had 
vomited  some  brown  '■niotiied  oTenalve  lluld  ;  that  which  he  had  last 
vomited  had  bnnn  kept,  and  It  had  a  slightly  lani'al  appearance  and 
odour.  Ills  alidomeo  was  a  Utile  dislimded,  tiut  there  was  no  ilgldlly 
and  DO  tniidarnots  r\eept  clo<o  to  the  wouml  He  bad  slept  lor  an 
hour  and  a  half  during  the  previous  aveulng,  t<iil  hal  only  >l<ir.«d  lightly 
during  the  night.  The  bow.  Is  had  not  acted  again  since  the  enema,  but 
flatut  had  been  pasted.  .Nourishment  still  entirely  liquid.  He  rccalvrd 
i  gr.  of  opinm    at   5  io    and  1  p  m.  yesterday  and  at   ',  a  in.  to  day. 


5.30  p.m.  Dressings  changed ;  some  blood  was  observed  on  the  dress- 
ings, but  all  haemorrhage  or  oozing  had  ceased  :  temperature  99.2°, 
pulse  72;  patient  quite  comfortable. 

June  ist.  The  patient  had  a  good  night,  slept  from  9  till  11  p.m. ;  he 
was  then  awake  for  a  short  time,  after  which  he  slept  for  the  remainder 
of  the  night.  At  s  p  m.  he  seemed  listless  and  apathetic,  but 
apparently  free  from  pain.  Tongue  clean  and  moist,  pulse  70,  without 
intermissions,  but  weaker  th;ia  before.  Temperature  99.0°.  When  the 
dressings  were  changed  it  was  noticed  that  a  small  knuckle  of  gut  was 
protruding  from  and  adherent  to  the  wound.  He  was  given  another 
euema  containing  tr.  v.alerian,  but  only  a  slight  action  resulted. 

June  2nd.  Temperature  97.8°,  pulse  64.  The  patient  slept  for  two 
hours  aad  dozed  lightly  during  the  rest  oi  the  night.  There  was  a 
slight  cough,  and  with  each  cough  a  sharp  pricking  sensation  in  the 
wound  (due  lo  adhesions)  The  boweU  were  opened  naturally  three  oi* 
four  times  ;  there  had  been  no  sickness  for  two  days,  and  there  was  no 
flatulence,  hiccough,  ov  distension.  The  dressings  removed  were 
slightly  stained  vrith  sernm.  The  adhesions  0!  the  bowel  to  the  edges 
of  the  wound  were  broken  down  with  the  handle  of  a  fcalpel,  the 
knuckle  of  bowel  re'.urned  into  the  abdomen,  and  deep,  burled,  catgut 
sutures  were  put  in  so  as  to  unite  the  cut  edges  of  the  muscles,  only 
just  enough  space  being  left  for  the  drain.  By  this  time  the  patient 
was  taking  more  food — namely,  bread  and  milk,  egg  beaten  up  with 
milk,  broth  and  meat  extract,  and  jelly.  Uis  voice  was  stronger  and 
general  appearance  greatly  improved. 

June  3rd.  Temperature  97. 7",  pulse  92,  quite  regular.  Sleeping 
a  little  better. 

June  ^tb.  Temperature  97.8°,  pulse  93.  Bowels  opened  twice  after 
taking  1  draohm  of  Carlsbad  salts.  Slept  for  scveu  and  a  half  hours 
last  uight,  only  waking  once.  Given  solid  food  to-day  for  the  first  time 
in  shape  of  bread  and  butler  and  minced  beef. 

June  7th.  Drain  taken  out  and  not  replaced.  Superflcial  sutures  a* 
inner  edge  of  wound  liad  given  way,  but  not  the  deep  ones. 

Junesth.  Temperature  93.6'^,  pulse  .)o.  Bowels  opened  three  times. 
He  was  free  from  pain,  takieg  plenty  of  nourishment,  and  smoking  as 
usual  since  the  5th.    There  was  no  slgu  of  prolapse  of  the  intestine. 

EetuU.—Jane  loth.  U.:\I.S.  Magniftotnt  left  Gibraltar,  and 
we  did  not  see  0.  until  we  returned  on  June  26lh,  by  which 
date  he  had  completely  recovered.  The  wound  had  entirely 
healed,  .nnd  there  was  no  sign  of  ventral  hernia,  as  we  had 
rather  feared  there  would  be.  On  July  4th  we  visittd  him 
jast  before  leaving  with  the  Atlantic  Fleet  for  Brest ;  he  was 
walking  about  and  seemed  in  excellent  health  and  spirits, 
and,  in  accordance  with  our  directions,  wearing  a  pad  and 
bandage  over  the  site  of  the  injury. 

Considering  the  age  and  conditions  under  which  this  man 
received  his  wound,  it  seems  to  us  a  good  example  of  how- 
much  can  be  done  under  unpromising  conditions,  with  slight 
rteources,  provided  strict  asepsis  be  maintained. 


A   METHOD    OF   GUARDING   THE   PERINEUM    IN 
LABOUR. 

By  W.  J.  CAIK,  M..V.,  M.B., 

liury  St.  Edmunds. 

Not  the  least  important  part  of  the  second  stage  of  labour  1» 
that  known  as  the  "^unrding  of  the  perineum"  against  lacera- 
tion and  rupture.  There  are  several  time-honoured  methods 
whicli  have  received  more  or  less  acceptance,  notably  the 
direct  and  indirect  methods,  but  all  of  these,  to  which  t  have 
given  a  prolonged  trial,  seem  to  me  to  break  down  sooner  or 
later,  and  I  tlierelore  venture  to  Jiut  forward  one  or  two  sug- 
gestions whicli  are  the  outcome  of  my  own  experience,  as  I 
hold  that,  given  n  reliable  method  of  gaarding  the  nerineum, 
in  the  hands  of  11  prnctised  accoucheur,  rupture  ougntto  be  a 
vi'ry  rare  accidtnt  indeed,  while  I  urge  that  not  nearly 
(■n<uigli  importance  is  attached  to  keeping  the  perineum 
intni'l  as  a  certain  means  of  preventing  many  of  the  post- 
/mrfHin  diHCnses  to  which  women  are  liable,  not  to  speak  01  tho 
iinnr>yiince  rauhed  by  Huturo  and  Bubsenuent  removal  ol 
HtitchcH  during  tl;e  imcrpiriiim. 

I  hIiiiII  enumerate,  lirst,  the  points  in  which,  in  my  opinion, 
the  various  inelliiKlH  break  down,  and  therealter  put  forward 
a  fi'W  nii<geHllon»  win  reby  1  lliliik  tlitsc  failures  may,  to  a 
great  extent,  he  obviated. 

(d  III  attempting  li>  pull  forivard  the  vortex  liy  pausing  the  loft 
hand;bet»eeu  the  thlgln  of  the  mother  aud  employing  trautlon  on  tho 
scalp. 

('')  In  "  siipporUng  the  perineum  "  lo  the  direct  method  by  pressure 
lliereou  of  the  concavity  bolrreeu  the  thumb  and  furellnger  of  tho  right 
hand 

III  In  endeavouring  to  push  the  fetal  head  forwards  by  the  Indirect 
method  cither  by  luicrtlug  two  flcgeri  In  the  rectum  or  by  preisur* 
liohind  the  anus. 

i</|  In  the  delivery  of  the  ahoulderi. 

(a)  In  most  textbooks  great  stresB  Ie  laid  opon  this  method 
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of  traction  forward  by  the  left  hand  upon  the  vortex,  but  it 
seems  to  me  that  its  value  as  a  means  of  getting  tlie  liead 
fortvards  is  almost  ml,  until  the  danger  point  of  a  roptured 
perineum  is  practically  past ;  granting  that  it  is  of  any  value, 
It  must  tend  to  promote  premature  ixteneion,  which  ie  the 
very  thing  we  want  to  avoid.  AVben  the  bead  is  distending 
the  perineum,  and  the  point  of  greatest  tension  of  the  fore- 
head thereon  is  reached,  the  occiput  is  firmly  fixed  behind 
the  pubic  arch,  and  no  amount  of  traction  forwards  will 
relieve  the  tension  en  the  perineum  at  that  stage.  The  occi- 
put cannot,  in  other  words,  be  pulled  forwards  without 
causing  the  forehead  to  rotate  forwards,  thus  increasing  the 
strain  upon  the  perineum.  Besides,  even  if  we  allow  that 
traction  forwards  is  of  any  value  at  that  tlm" .  I  do  not  think 
it  reasonable  to  suppose  that  any  appreciable  amount  of  force 
can  be  exerted  by  mere  pressure  forwards,  and  that  too  at  a 
great  mechanical  disadvantage  upon  such  a  thing  as  an  ex- 
tremely slippery  vertex. 

(/>)  This  method,  whereby  the  perineum  is  safeguarded  by 
presenre  of  the  concavity  between  the  thumb  and  first  finger 
of  the  right  hand,  seems  to  me  to  break  down  because,  at  the 
part  of  the  perineum  where  most  support  is  required,  the 
point  where  uormaily  would  be  situated  the  junction  of  the 
two  labia  majora  behind,  least  support  can  be  given.  The 
two  lateral  parts  are  undoubtedly  supported  by  the  thumb 
and  forefinger,  but,  at  the  apex  of  the  concavity  between  the 
latter,  little  if  any  support  can,  I  hold,  be  given,  and  it  is  just 
here  where  lacerations  commence,  and  therefore  most  support 
is  required.  The  apex  of  the  concavity  betwjen  the  thumb 
and  forefinger  is  quite  soft,  and  can  exert  scarcely  any  lateral 
pull  towards  the  middle  line  of  the  perineum.  In  addition  to 
this,  the  parts  are  usually  very  slippery,  and  do  not  admit  of 
much  prehension. 

(c)  Any  push  forwards,  either  per  anum  or  by  pressure 
behind  it,  is  largely  negatived  by  the  fact  that  the  occiput  is 
more  or  less  fixed  behind  the  pubic  arch,  just  at  the  time 
when  there  is  most  danger  of  perineal  rupture,  and,  therefore, 
any  attempt  to  push  forward  is  futile.  In  fact,  any  pressure 
from  behind  forwards  seems  to  me  to  have  the  efTeet,  not  of 
pushing  the  head  forwards,  but  of  producing  a  small  amount 
of  rotation  of  the  head  round  an  axis  through  the  points 
where  the  occipital  or  pirietal  bones,  as  the  case  may  be, 
impinge  on  the  pubic  arch.  After  the  occiput  has  passed 
these  points,  pressure  from  behind  forwards  will  certainly 
drive  the  head  forwards,  but,  as  1  have  already  observed,  the 
danger  point  of  rupture  has  then  passed. 

(d)  Too  little  attention  seems  to  me  to  be  paid  to  delivery 
of  the  shoulders  in  preventing  laceration  of  the  perineum,  as 
a  large  proportion  of  ruptures  is  caused,  not  by  delivery  of 
the  head,  but  by  faulty  delivery  of  the  shoulders. 

I  shall  now  venture  to  give  a  short  outline  of  a  method 
which  I  have  employed  in  a  large  number  of  cases  with  very 
satisfactory  results. 

When  the  fetal  head  is  moderately  distending  the  perineum, 
the  latter  and  the  parts  adjacent  are  thoroughly  dried  with  a 
hot  sterilized  towel ;  all  moisture  must  be  wiped  ofl".  At  the 
moment  when  the  tension  on  the  prrineum  is  approaching  its 
maximum— this  can  be  determined  easily  with  a  little  experi- 
ence—the left  hand  of  the  accoucheur  is  employed  in  pressing 
slightly  upon  the  vertex  to  prevent  any  premature  or  sudden 
expulsion  of  the  head;  there  is  no  necessity  for  passing  the 
arm  between  the  thighs  of  the  mother.  The  right  hand  then 
grasps  the  perineum  in  the  manner  alluded  to  in  (A),  but  with 
this  important  dilt'erence  :  tiiat  between  it  and  tl;e  perineum 
is  interposed  a  hot  sterilized  towel  the  small  rough  sanitary 
towelettes  are  excellent  for  the  purpose— in  suchawayrhat 
the  edge  of  the  concavity  between  the  thumb  and  index  linger, 
the  edge  of  the  towel,  and  the  lip  of  the  perineum  are  just  in 
line  with  each  other,  a  double  fold  of  the  towel  to  fit  into  the 
apex  of  the  concavity  having  previously  been  made,  to  supply 
the  deficiency  alluded  to  at  ihut  paint.  Firm  pressure  is  then 
exerted  at  every  piin,  through  the  bitemporal  diameter  of 
the  fetal  head,  if  there  appear  to  be  any  undue  stretoliing  or 
tendency  to  laceration.  Xo attempt  is  made  to  push  the  head 
forwardfl  until  the  occiput  ceases  to  engage  behind  the  pubic 
arch.     By  these  macn'uvres  tliree  purposes  are  served  : 

1.  By  firm  pressure  through  the  bitemporal  diameter  pre- 
mature extension  of  the  head  is  prevented,  without  retarding 
its  progress. 

2.  By  means  of  the  drying  of  the  pirts  and  the  hot  towel  a 
much  firmer  grip,  and  consequently  much  greater  support,  of 
the  perineum  can  be  obtained  than  could  possibly  be  pro- 
duced by  the  bare  hand  en  a  surface  which  is  usually  very 
slippery. 


3  Uniform  pressure  is  obtained  on  all  parts  of  the  peri- 
neum, and  the  part  where  there  is  most  stretching  receives 
its  due  measure  of  snpjjort. 

On  the  head  being  delivered,  and  when  restitution  has 
taken  place  the  shoulders  are  lying  in  the  anterior  posterior 
diameter  of  the  outlet,  and  their  delivery  again  endangers  the 
perineum  to  a  much  greater  extent,  I  thiuk,  than  is  usually 
supposed,  chiefly  due  to  the  prevailing  practice,  as  recom- 
mended in  textbooks,  of  allowmg  the  posterior  shoulder 
to  be  born  first.  If,  now,  after  the  head  Is  born  we 
exercise  gentle  traction  backwards,  the  n^xt  pain  will  usually 
cause  the  anterior  shoulder  to  free  itself  from  its  position 
behind  the  pubic  arch,  while  the  perineum  lies  over  the 
posterior  shoulder  and  is  subjected  to  only  a  moderate  degree 
of  tension,  and  if  the  outlet  is  narrow  the  nnterior  arm  can 
usually  be  extracted  with  very  little  difiieulty  after  the 
anterior  shoulder  is  born,  thus  substituting  a  much  smaller 
diameter  of  the  child.  If  we  allow  the  posterior  shoulder  to 
be  born  first,  the  anterior  shoulder  ri  m^ins  firmly  fixed 
behind  the  pubic  arch,  while  the  posterior  shoulder  sweeps 
over  the  perineum  and  stretches  it  again  to  its  utmost  limit. 
Xo  ••  guarding"  can  be  carried  cut  at  this  point,  becauee  if 
any  pressure  backwards  on  the  shoulders  be  exerted,  the 
progress  of  the  child  is  seriously  retarded. 

I  put  forward  this  brief  outline  of  my  modified  method 
with  a  considerable  amount  of  diffidence,  knowing  that  it  is 
at  direct  variance  with  some  of  the  textbor.k  canons  of  the 
second  stage  of  labour ;  but  I  can  only  say  that  since  I  have 
employed  it  in  about  4co  consecutive  cases  of  labour  I  have 
found  it  singularly  etfectnal,  and  I  should  be  extremely 
interested  to  hear  how  it  fares  after  trial  by  more  practised 
hands  than  my  own. 


A   CASE   OP   QUADRUPLETS. 

By  LLEWKLLYX  W,  ROBERr.s,  M.B.,  Cu.B.Meli!., 

M.K.C.S.Kno.,  LRC.P.Lond., 

Cowra,  Kcw  South  Wales. 


Mus.  G.,  aged  32,  of  French  extraction,  married  twelve  year?, 
with  a  family  history  of  twins  on  her  maternal  side,  gave  a 
personal  history  o(  six  previous  cir.finements,  resulting  in 
delivery  of  ten  children  in  following  sequence:  Twins, 
triplets,  a  single  child,  then  twins  again,  and  two  single 
children,  all  of  whom  are  living  except  the  triplets,  which 
were  premature  (seven  months),  inaddition,  eighteen  months 
ago,  she  had  placentapraeviaat  five  months  with  decomposing 
fetus,  necessitating  removal  piecemeal  under  anaesthesia. 

On  May  22nd  the  patient  was  examined,  owing  to  slight 
escape  of  liquor  amnii,  and  twins  (at  least)  diagnosed,  as  two- 
or  more  fetal  heads  could  be  felt  in  her  enormously-distended 
abdomen,  but  no  distinct  fetal  heart  sounds  could  be  made 
out  owing  to  loud  uterine  sondle. 

On  May  26th,  being  then  eight  months  pregnant,  slight 
uterine  contractions  came  on  at  2  a.m.,  with  only  slight  pain. 
The  head  of  the  first  child— a  biiy— was  found  on  perineum, 
and  it  was  born  within  an  hour.  The  membranra  of  the- 
second  child  being  ruptured  a  hnad  was  felt  presenting,  but 
it  was  delayed  by  the  third  child's  feet  at  the  brim,  l)eiDK 
impacted  against  the  head  of  the  second  ;  this  necessitated 
slight  chciloroiorm  anaesthesia  and  introduction  of  the  hand 
to  push  up  the  feet  of  the  third  child,  and  to  brirg  down 
the  second  child's  head  into  cavity  of  pelvis.  The  child— a  boy 
—was  easily  and  rapidly  delivered  tij  f. creeps  about  three- 
quarters  of  an  hour  after  the  delivery  of  the  first.  The  third 
—another  boy— was  easily  sei-z.ed  by  the  feet  nnd  delivered 
five  minutes  later,  but  was  stillborn  and  resisted  all  e ll'orts  at 
resuscitation.  The  puins  now  became  ranch  stronger,  and 
after  rupturing  the  membranes  a  fomth  child-  a  girl— was 
born  as  a  breech  presentation  a  quarter  of  an  hour  after  the 
third. 

Until  then  there  had  teen  iio  harmorth.ige  whatever,  but  it 
now  became  very  free,  and  although  the  Iruge  llabby  uteru.s 
contracted  fairly  well,  simple  expression  was  un.'u^cessful  to 
expel  the  secundines,  and  the  hand  had  fo  be  introduced,  and 
e>aeh  of  the  four  adherent  placentas  were  rrannally  removed 
separately,  the  haemorrhage  being  then  controlled  by  a  hot 
antiseptic  douche.  There  were  four  distinct  and  separate 
placentas  about  5  to  6  in.  squiie  and  four  f  eparate  bsgs  of 
membranes,  although  the  second  and  third  p'anntas  were  found 
united  after  removal  by  a  band  cf  me  mt  rate  tome  4  in.  or  more 
wide.  The  patient  had  a  slight  elevation  of  temperature  on 
the  second  and  third  days,  which  intrauterine  douching 
reduced  ;  with  this  exception,  mother  and  her  three  children 
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(two  bays  and  one  girl,  weighing  each  about  s  to  6  lb.)  are  now 
thriving. 

Piaylair  quotes  statistics  showing  that  the  relative  frequency 
of  the  oecntrence  of  qnadrapleta  varies  from  i  in  over  2,oco,oco 
births  in  France  to  i  in  1S5  oco  ;n  Ireland. 


PRIMARY  MA.LI(i^fA^'T    GROWTH   OF   LIVER. 

By  J.  BKUCE  BAY;?.  M.D.Lond, 
Grabamaioirn. 


The  following  case,  the  fourth  of  a  series  under  my  care,  is  of 
interest  irom  the  obscurity  of  the  symptoms  and  the  rapidity 
of  the  fatal  termination. 

Ititesien,  a  Kaihr  aged  about  40  years  had  been  engBged  on 
Friday  in  unloading  lieavy  gf>oQ«  Irom  the  train,  and  was  then 
apparently  in  good  liealth.  On  Saturday  at  midday  he  passed 
water,  but  on  ."jttuday  te  ng  nnable  to  do  so  hr  sent  for  me.  I 
foand  him  lying  in  his  hut  ocaplaining  only  of  inability  to 
micturate.  Iliere  was  no  history  of  previous  illness,  nor  of 
any  injury.  The  abdomen,  somewhat  distended,  was  dull  in 
the  lower  part  on  percussion.  On  passing  a  solt  catheter  a 
few  drops  only  of  nrine  flawed  away.  As  tiie  man  was  some- 
what collapsed,  though  able  to  stand  upright,  1  sent  him  into 
the  Albany  General  Hjspital,  under  my  care,  where  he  died 
soon  alter  admission. 

On  making  a  jutt-mortem,  ezaminatiou  the  abdomen  was 
found  to  contain  a  large  amotmt  of  clot,  the  bload  having 
apparently  come  from  tbe  liver,  which  was  much  enlarged, 
weighing  7  lb.  7  oz  ,  about  half  of  it  consisting  of  new  growth. 
All  the  other  viscara  were  healthy,  no  trace  of  any  tnmonr 
being  foand  in  any  other  organ.  Dr.  G.  C.  Purvis,  who  kindly 
eiamiutd  the  growth,  described  it  as  a  multiple  cylindrical 
cancer  of  tlie  liver,  and  reported  a?  follows: 

"The  individual  tumours  varied  very  much  in  size;  the 
smallest  wai  absat  the  bizf  of  a  pea  and  the  l-irgest  that  of  a 
walnut.  The  tnoa.OQr.i  were  scattered  throughout  the  liver. 
The  colour  of  each  qrowth  was  almost  white,  the  consistence 
that  of  cheese.  Eich  growth  was  surrounded  by  a  white 
fibrous  tiscU'i  capsjle,  and  the  liver  cells  in  the  immediate 
neighbourhood  oi  V.w  cnpeu'e  much  atrophied,  and  contained 
yellowish  gr  ^  ■  '  .'nent.  Tbe  tam'.)ar  itself  was  com- 
posed of  irn-.,  p'jsed  tubules  oi  columnar  cells,  and 
the  Ininen  ol  ^  -  -.  coutaim-d  some  secretory  substance 
of  B  homugenc  ,\ii  appe^r-tnce,  which  stained  of  a  greenish 
colou'  with  methyline  blue,  and  of  a  deep  red  tint  with  eosin. 
The  ttrnma,  V  ippirrntly  composed  of  ordinary  white 
fibrous  tissue.  'v.  so  that  the  tubules  almost  touched 
each  "  '  nnclei  ol  the  canoer  cells  were 
un'i' 
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flingalar  anomaly  has  bi'tn  reported  byHorand  ("Absence 
cong<^iiiial<.-  du  rein  droit,  are  ere  droit  depservaut  le  rein 
fjaocui-.  '  L'liiltlint  tt  »7i.^i».  de  /»  4toc.  Anat.  de Paris.  April, 
1903;.  in  the  necropsy  on  an  infant  born  at  the  seventh 
month,  which  hdd  dii.-,t  ol  alliri'psifi  when  niKler4  months  of 
aite,  he  found  that  thn  ri>jh<  kidney  was  entirely  wanting,  nor 
wan  there  any  trace  of  a  ii(;ht  rrnal  ariery  or  vein  Tlie  left 
kidney  waK  in  norm  1!  iionition.  hypertrophied  and  lobulated, 
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Id  showed  no  aaomaly.    Thn  pelvis  of  this 

■  1  iuti.)  a  ureter  of  large  calibre,  which  ran 

'  riKlil,  pivxiug  in   front  of  the  lelt 

.  li  p>itfrior  to   Ih'-  left  Hacro-iliac 

(ling  roniid  the  inner  wall  of  the  bony 

inicrnHl  to  the  vesHcls.     Finally,  it 
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A   DISCUSSION   ON   ISOLATION    HOSPITiXS. 

I.— George  Wilson,  M.A.,  M.D.,  LL.D,,  F.R  S.E., 
Medical  Officer  of  Healch,  Mid-Warwickshire  Combiucci  District. 
In  undertaking  to  open  the  discussion  on  this  wide  and  now 
much  vexed  question  of  hospital  isolation,  I  miy  explain  at  the 
outset  tiiat  the  facts  and  opinions  which  I  have  to  lay  before 
you  are  based  on  the  experience  gained  in  the  sanicaiy  super- 
vision of  a  lirge  combined  district  comprising  three  urban 
and  seven  rural  districts  during  the  long  period  of  thirty-two 
years.  I  wish  also  to  make  it  clear  that,  like  a  great  many  other 
enthusiasts  in  thosie  early  days,  I  held  the  strongest  possible 
views  concerning  the  value  oi  hospital  isolation,  not  so  much 
for  the  benefit  of  the  patient,  or  of  the  householder,  or  em- 
ployer of  labour,  bui  for  the  benefit  of  the  public  at  large,  tis 
a  most  important  aid  in  controlling  the  spread  of  such  dan- 
gerous inftctious  diseases  as  small-pox,  scarlet  fever,  diph- 
Uieria,  and  enteric  fever.  I  therefore  commenced  to  urge 
the  erection  of  isolation  hospitals  shortly  after  I  w.is  first 
appointed,  but  in  order  th-it  they  should  not  become 
too  heavy  a  burden  on  tbe  rates,  I  have  all  along 
advocated  combination  of  districts  to  embrace  as  wide 
workable  areas  as  possible,  and  by  that  I  mean  areas  with 
an  outside  radius  of  about  twelve  milts  from  the  hospital 
site.  For  half  of  the  districts,  and  more  than  half  of  the 
population,  such  combinations  v<vxe  secured  and  hospitals 
ereided  for  other  diseases  as  well  as  for  small-pox  at  a  compara- 
tively early  date,  but  with  respect  to  the  other  districts  there 
were  recurrent  diUieullii  8  in  inducing  sanitary  uuthorities  to 
combine,  and,  failing  combination  we  had  to  do  the  best  we 
could:  we  had  recouisc  to  quirantine  as  much  as  possible, 
paying  for  nursing  in  severe  cases,  as  well  as  other  jire- 
cautionary  measures,  and  on  the  whole  with  very  gratifying 
results.  X  for  one.  therefore,  welcomed  the  passing  of  the 
Isolation  Hospitals  Axt  of  1893.  This  Ai't  ought  to  have 
greatly  frtMlitatsd  the  combination  of  large  hospital  districts 
in  administrative  counties,  but,  unfoitiniatelj,  small  boroughs 
of  5,000  or  10,000  iuliubitants  were  exempted  from  the  opera- 
tion of  the  Act  unless  with  consent,  and  that  is  generally  by 
no  means  easy  to  secure.  Then,  too,  another  dilliculty  has 
aris<-n  with  ri'gard  I  o  the  new  rural  districts  embraced  in  unions 
extending  into  arij  u-  nt  countits  which  were  created  by  the 
Local  Goverrmeiit  .V>t  of  iSo).  It  turns  out  that  adjacent 
county  cdiini'ilH  huve  no  p  mfr  to  istue  a  joint  order  to  em- 
bracu  the  b  •parati'  dintrietH  in  any  snch  overlapping  union, 
even-  when  the  district  councils  concerned  have  agreed  to 
combine.  As  nn  in'<tttiioe  in  point,  1  may  mention  that  such 
an  order  was  iasu-  d  nr^irly  (wo  yt  nrs  ngo  l)y  the  Waiwickshire 
and  Northainptorihliiri"  County  Oouncils,  oomhining  three 
dlHtrieta,  includli;^'  the  toun  ol  Itagby,  ana  also  an  adjolninu 
rural  diBlrict.  nil'  1  n  full  ]vt.',n\  agreement  had  b'.cn  eutertd 
into  by  the  di^trirt  councils  cone^'/neii.  but  flu-  order  was 
found  to  be  ultra  /•i'-f.  It  therefoie  di-volvcd  upon  the  I.noal 
(iovernni'-nt  Hoard  to  hold  n  stp'iridi'  inquiry,  and  a  Pro- 
viBlonnl  <  >i'der  ban  nt  last  b4W'ji  obtained.  | 

I  refer  to  thiM  phase  of  the  Hnhjci.  t  in  uassing  beoaneO  I 
hold  that  until  liii>',er  powers  are  coneedcd  to  the  LOCRT 
(tovernruent  Uoiiid  hikI  county  couuv.iU  to  iucludu  In  a 
emiily  iiT<--  1  ,.,..,.1,  ,.i.M,,.r  .  Tiiiill  or  l.uge,  in  a  hospital 
diiitrica,  1  H,  and  to  insue  joint  ordcts 

MoastoiiM  .       .   .ning  counties.  It  wmild  be  u 

sheer  wn»te  vi  iii'iiiey  i'li  muihII  urUm  or  rural  diBlrlcls  to 
provide  projM'ily-eqoippi'd  UorpitAlfi  for  their  own  sepnraUt 
and  sole  use.  I  think,  ton,  that  diHtrlets  without  hospitai 
acnommodntlon  sltnaied    in    the  nelglitiourliood    of    county 
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boronRlia  sliouIJ  be  abU'  to  i  l.iina  ai^mission  for  their  patients 
on  eqaitable  teim^,  when  coiubiuatioa  with  oatlylng  aistricta 
cannot  be  nonvenii-nlly  arran,{('d,  beiviOie  it  is  found  that  in- 
(eotioua  illness  generally  spreads  f  rom  large  totrus  to  suburban 
districts. 

But  the  question  of  hospital  nccommodation  in  respeot  to 
small  urban  and  rural  dibtric'td  has  be<  n  rendered  tttU  more 
difficult  of  solution  by  the  niemoraaduio  issued  by  the  Local 
Government  Board  several  years  ago,  with  alt  its  restriolionB 
as  to  the  sites  of  sotriU-pox  h  ispitals.  Taid  memoraudum,  as 
you  all  know,  lajs  itdowu  that  auy  .°u.-Ii  site  shall  not  be 
"  within  a  quarter  of  a  mile  of  any  hospital,  whether  for  in- 
fectious diseases  or  not,  or  a  workhouse,  asylum,  or  any 
similar  institution,  or  a  popuKuion  of  as  taiuy  as  2co  persons ; 
or  be  within  half  a  mile  of  a  papulation  of  as  many  as  6co 
persona." 

Kow  with  all  due  deference  to  the  Local  Government  Board 
and  its  distinguished  medical  .stalT,  f  have  always  been  of 
opinion  that  if  a  hospital  site  is  iHr^^e  enough  you  can,  with- 
out risk,  use  a  block  for  .sniill-pox  cases  which  is  properly 
isolated  and  cat  off  from  the  rest  of  the  buildings,  provided 
the  staff  is  properly  isolated  t  lO.  lu  the  early  days,  before 
this  memorandum  was  issued,  oroinaiy  hospital  blociia  were 
repeatedly  used  in  my  district,  and  ouly  on  one  occasion  did 
the  infection  spread  to  an  adjoining  ward,  and  I  believe  that 
could  have  been  prevented.  I  venture  to  think  that  the  risks 
of  ai-rial  convection  have  been  greatly  overrated,  though  I  can 
well  imagine  that  the  polii-y  of  the  Local  Government  Board 
has  been  based  on  the  principle  of  erring  on  the  sate  side. 
Many  years  ago  I  had  reason  to  believe  that  in  respect  of  two 
cases  the  virwi  of  the  disease  (I  won't  say  micr^bei')  was 
wafted  across  a  narrow  street ;  and  in  several  instances  I  have 
known  of  cases  cropping  up  along  the  ambulauce  route  in 
crowded  thoroughfares.  Infection  through  such  limited  dis- 
tances one  can  well  understand,  because  you  can  smell  a  bad 
small-pox  cAse  on  entering  the  sick  room,  or  even  a  fairly 
large  ward.  Un  the  other  haud,  I  have  the  experience  of  a 
large  hospital  hut  which  was  hurriedly  erected,  close  to 
iiugby  in  the  early  days,  and  within  a  few  yards  of  a  much- 
frequented  road,  to  cope  with  a  serious  outbreak  of  small-pox, 
and  though  it  had  a  complement  o!  thirty-two  beds  and  was 
lull  then  and  repeatedly  pretty  well  filled  in  after-years,  its 
proximity  to  the  road  did  not  terrorize  the  passers-by,  and  I 
knew  of  no  cases  infected  in  this  way.  While,  therefore,  I  am 
fully  cognizint  of  the  many  able  reports  and  the  strong  state- 
ments which  have  been  given  in  evidence  from  time  to  time 
to  prove  the  aiJrial  convection  of  small-pox  for  long  distances, 
I  have  always  been  of  opinion  that  the  cases  which  do 
nadoabtedly  crop  up  in  the  vicinity  of  large  small-pox  hos- 
pitals are  due  either  to  infection  from  severe  cases  conveyed 
along  converging  and  crowded  routes,  or  to  ambulant  cases 
among  the  friends  of  patients  going  to  inquire  for  them. 

But  this  doctrine  of  aerial  convection  of  infection  to  long 
distances  has  taken  root,  and  we  know  that  in  this  mo.sti 
unscientiSc  of  all  sciences— modern  medicine,  with  its 
bacteriological  crazes- -a  doctrine  which  has  been  once 
established  can  wiibs'and  a  lot  of  criticism,  whether  of 
the  higher  or  humbler  sort,  and  I  am  quite  content  tliat 
mine  should  be  classed  in  the  latter  category.  Well,  let 
that  be  as  it  may,  we  have  only  to  look  at  the  enormous 
amount  of  money  which  has  already  been  lavisheil  -and 
many,  like  myself,  think  needlessly  livished — on  this  dual 
.'system  of  hospital  installation,  to  at  any  rate  come  to  tlio 
couclasion  that  there  are  abundant  reasons  after  all  these 
years  of  extended  txperience  for  an  authoritative  revision  of 
the  evidence. 

I  may  say  that  in  my  own  district  we  have  now  four  fully- 
equipped  joint  small-pox  hospitals,  so  distributed  as  to  meet 
the  requirementB  of  the  whoN-  of  t.hd  combined  district,  snd 
all  these  have  been  erected  within  the  p.ist  few  years,  and  the 
sites  paid  for  out  of  current  rates  wiihoot  any  assistance  from 
county  councils  or  the  Local  Govirnmeut  Board;  hut  the 
weary  negotiations  as  to  f-itis  and  the  Iree  Bghtu  and  warm 
discussions  which  I  have  had  to  face  have  made  me  oltvn 
ftel  that  the  life  of  a  mediw»l  officfr  of  health  is  not  alwnys  a 
very  hnppy  one,  were  it  not  lliat  Uie  discussions  are  so 
enlivening  and  sometimes  po  amnaincr,  and  one  is  always 
fortunate  in  having  many  sironij  l\i(  liers. 

But  these  nice  new  hospital)>,  jud>;iiig  from  past  f  xperienoe, 
nitbongh  they  have  all  rn  enlly  rf  <  eived  a  few  patients,  will 
very  likely  in  rei  r.riiiig  1  evi  d-  m'ui  i'h  vdcaut  for  jenrs  ;  and 
were  I  ft  lirmlieliever  I'l  v..  .  .1  •  nii;'j  as  fine  i/aa  ).<im  or  •  ia-il- 
w<,rtli-the-\vhile''  estah  u  the  nmrh-expKiitcd  raid 

Hgainsttiabercnlosis,  I  V -ie  their  beicg  used  for  that 


purpose.  Certainly  there  would  bi-  very  little  ri«k  of  dis- 
seminating that  disease  if  the  patients  were  summarily  dis- 
charged to  their  own  homes  when  any  outbreak  of  smalt-pox 
occurred. 

And  here  I  may  be  permitted  to  say  that  I  have  often  felt 
envicu^  of  the  medical  olHjers  of  health  of  county  boroughs — 
like  Leicester,  for  example — who,  untrammelled  by  the  inter- 
ference of  the  Local  Gov(:rnment  Board  or  fasey  admini- 
strative county  councils,  can  cut  the  Gordian  knot  when  a 
serious  outbreak  of  small-pox  threatens  by  cleiring  out 
their  scarlet  fever  or  other  wards,  distributing  the  patients 
to  their  homes,  with  n»  resulting  spread  of  disease,  and  con- 
verting the  establishment  into  a  small-pox  hospital  for  the 
time  being. 

Bat  leaving  that  daring  and  apptrently  soncessful  experi- 
ment to  speak  for  itself,  1  tliiuk,  as  medical  ollieers  of 
health,  we  are  all  agreed  that  if  vaccination  and  revaccina- 
tion  were  universally  acquiesced  in  (and,  perhaps,  after 
putting  it  gently  in  this  taihion.  who  kaowd  bat  Leicester 
may,  alter  this  diseussi(on,  lead  the  way  ?;  small-pox  hospitals 
could  eveatuilly,  andatno  very  distant  date,  be  altogether  dis- 
pensed with.  InGerminy,  where  vacciuitioa  and  re  vaccination 
are  compulsory,  it  is  well  kuoivn  Uiit  there  are  no  smiil-pox 
hospitals,  and  none  are  reqaired.  But  in  tlus  free  country, 
where,  I  think,  the  oommanity  his  a  little  too  much  licence 
in  some  directions.  I  am  afraid  that  smill  piix  hospitals  will 
remain  necessary  adjuncts  to  prevention  for  mmy  ycira  to 
come,  though  without  vaffcination  and  revaceiuation  there  is 
always  imminent  risk  of  an  outbreak  p.issing  b-^yond  control. 
That  is  why  in  towns  where  vaceination  has  been  greatly 
neglected— and  I  have  had  experience  of  one  such  town — the 
Leicester  method,  notwithstanding  its  admitted  success 
hitherto,  mast  always  be  more  or  leea  fraught  with  danger. 
So  long  as  you  can  eiteh  all  your  cases  and  have  room  to 
isolate  them,  and  segregate  all  your  cont-acts  and  bribe  or 
induee  them  to  be  vaccinated,  all  is  well ;  but  when  all  your 
available  wards  become  cram  full  and  still  cases  keep  crop- 
ping up,  what  then?    Well,  there  is  no  need  to  prophesy. 

And  now  I  come  to  another  and  perhaps  still  more  contro- 
versial phase  of  the  subject.  Apart  from  amatl-pos,  I  may 
safely  ssy  that  the  only  disease  which  liaa  had  a  full  and 
prolonged  trial  as  to  the  value  of  isolation  aa  a  preventive 
measure  has  been  scarlet  fever.  For  several  of  my  own  districts 
we  have  had  separate  blocks  for  diphtheria  and  enteric  fever 
for  a  good  many  years  back,  bat  scarlet  fever  has  all  along 
been  the  disease  which  has  laid  the  greatest  tax  on  the  acoom- 
modatioa  in  times  of  prevalence.  In  the  early  daj  s,  as  I  have 
already  admitted,  when  the  disease  was  of  a  much  severer 
type  than  it  has  been  during  recent  years,  I  attached  so 
much  importance  to  the  value  of  hospital  isolation  as  of  prime 
benetit  to  the  public  that  I  urged  the  admission  of  patients 
free  of  charge,  and  thiit  course  has  bten  pursueo  ever  since. 
At  tirst  there  hms  considerable  reluctance  on  the  part  of  parents 
to  consent  to  the  removal  of  children,  bot  the  hi  spital  soon 
became  so  popular  that  of  late  years  thedillieulty  has  been  in 
refusing  admission.  And  this  diffioul  y  is  sometimes  made 
very  aeute,  beeante  in  respect  to  poor  patiei.t-".  such  aa  pauper 
patients,  club  patients,  or  dispensary  pitienis,  the  medical 
attendant  n-.turally  recommends  lemovnl  because  he  cannot 
reeeiveany  extra  fees  for  attend.iuce.  in  turahiis!rietP,  too,  we 
have  this  farther  diitienlty,  thatinsomc^mrishesiheiutluential 
people  are  so  nervous  that  they  pi  ess  for  removal  whenever 
even  a  slight  outbreak  oc^^ars.  The  disuaf^e  is  no  longer 
characteri/.i'd  by  its  old  terrors,  and  jet  much  of  the  old 
dread  attaching  to  it  remains.  La>t  vear  the  mortality  of 
scarlet  fever  throughout  Kagland  and  Wales  was  only  a  third 
of  that  tor  whooping  rough,  Uss  tluin  a  half  of  that  from 
measles,  and  only  a  little  more  than  lialf  of  that;  from 
diphtheria.  Thus  the  rates  per  i  000  of  the  population,  ex- 
clusive of  the  large  towns,  were  respectively  :  For  scarlet 
fever,  o  co  :  for  whoopirg-cougb,  o  27  ;  for  meacles,  o  2*;  and 
for  diphiheria,  0.14.  Thirty  ye^rs  ago  the  fatality  of  the 
disease  was  variously  estimated  at  from  7  to  lo  per  cent,  of 
eiscs.  but  of  late  years,  as  proved  by  the  Notilic»tion  Act,  it 
has  only  varied  from  about  1.5  to  2  per  i^ent.  In  short,  the 
type  ot  thn  disense  has  become  so  mild  that  many  cases 
escape  notiflcMtion  nllogether.  because  they  are  not  jr-<pected. 
I  am  of  opinion  that  this  change  in  type  is  to  b<  i  to 

the   (.really    improved    samiury   cendit;on    01  iry 

sohoc?.^,  and  more  j-articularly  (if  their       ■  '  '  ell 
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of  hospital  control,  bat  I  think  that  the  statistics  which 
I  submit  ia  the  aocompiaying  table  will  assist  in  dispelling 
that  delusion : 

Mid-Wabwickshibk   CoMiiiKRD   District  ;    Scarlet   Fevke 
Statistics. 

TAIiLB   I. 

i\o4f. —  This    Table  appeared  in    the    Report  on   the    Combined 

Oiftrirt  fir  I90t. 
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Warwick  Kural 
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— 

'NoUQCAtlon  not  in  force  in  Uugby  Urban  till  1930      lu  all  the  other 
Distrlcts  the  Xotlflcatioa  Act  was  adopted  In  1890. 

Tai!LE  II. 
Note.—  Thii  Table  in  Bas'.d  on  thu  Statistics  Collated  from  the 
Annual  li'port»  for  190S-.1-i. 
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In  the  firHl  table,  wbiuli  appeared  in  my  annual  report  for 
1901,  yoa  will  obHervc  that  there  are  tivo  gronps  of  diHtricts— 
those  provided  with  hoHpitals  and  those  without  hoHpitals — 
;ind  that  in  the  lalU-r  iH  grouped  the  growing  town  of  liugby. 
With  the  exception  of  Kigby,  nolifi  'jitioii  w^a  adoi)'ed  in  all 
th<- olIi'T  diHtrictH  in  1893.  and,  though  the  fl^ureH  for  all  thu 
<)Dier  diHtrictg  are  complete  for  the  ten  yearn  i8()2-i9oi,  us 
notitieation  in  Kagby  waB  only  volni.tary,  the  average 
ineidenee-rate  and  latalily-ruli^  for  the  two  groups  enniiot 
be  accuralely  compired;  ntill,  il  you  look  at  the  ligurew 
:ipplyinK  to  the  Heparale  dlBtricla  you  will  see  that  the 
incidence  or  attaclcriile  was  lower  in  the  dielrlcUi  without 
hoHpitala  than  in  Iho'ie  provl'led  with  hospitnlH.  ^'ou  will 
also  obHerve  that  In  the  hoKpital  'llhtrictH.  the  average  per- 
4'cata((e  of  eaaea  admilU-d  inln  hoHpllulH  whh  larxe,  amounting 
to  72  p'T  cent,  and  in  one  di'ittict -tin-  It  iroii^h  o(  Warwick 

It  n-aihed  >.■■,  p'TCfnt.  ;  and  yet  In  W'.irwick,  hIIIi  n  much 
Hiualler  jiopalation  than  Kuxby.  the  dcathn  niiin)>crei1  7,  and 
all  of  thcrn  occurred  in  honpilrtl,  while  in  Kiii;liy,  with  no 
compiilHory  notilication  and  no  hoHpiliil.  the  dialliH  during 
theiie  ten  yearH  only  numbered  2.  At  the  aaine  time  it  haH  to 
be  admit l<-d  that  the  U)t'il  average  morlalilj-rat^-  for  the  ten 
year.)  wah  fractioiiiilly  hitfliiT  in  the  dJHtrictH  wlllioiit  hoHpitalH 
than  III  IhoHe  with,  but  the  dill-'rciici'  im  ho  I'xci'cdingly  Blight 
that  no  Inferenc  can  be  iitlachcd  to  It  eilbiT  way. 

If,  howi'Ver,  yon  compare  the  t<jlftl  averagcM  of  the  name 
two  Kroupi  of   districts    for   the  yearn   1902-3  4,  when   com- 


pulsory notiflcation  was  in  force  in  all  of  them,  yoa  will  see 
that  all  the  rates  are  distinctly  lowpr  in  the  districts  without 
hospitals.  The  incidence-rate  is  lower,  the  general  death- 
rate  is  lower,  and  the  fatal itj -rate  per  cent,  of  cases  notified 
is  also  lower.  It  is  true  that  the  average  percentage  of  cases 
admitted  into  hospital  in  the  ho;-pital  group  of  districts  ia 
not  so  high  as  during  the  previous  ten  years,  but  that  was 
due  to  the  fact  that  in  1902  scarlet  fever  was  so  prevalent  that 
a  large  number  of  cases  had  to  be  relnsed  admission. 

I  iiave  to  add  that  the  two  groups  of  districts  are  fairly  com- 
parable as  regards  conditin  and  employment  of  population, 
being  partly  urban  and  partly  rural,  and  you  will  see  that  the 
total  mean  population  in  each  group  is  sufficiently  large  for 
reliable  statistical  coraparisoriS.  And  what  are  the  infeierces- 
which  may  be  fairly  drawn  ?  First  andjforemost,  I  think,  that 
hospital  isola'.ion  after  long  yeir^  of  trial  has  utterly  failed 
in  CDntrolling  either  the  iao  deics  or  mortality-rate  of 
scarlet  fever ;  aid.  w(^c:)ndl7  ttiat  there  are  no  grounds  for 
assuming  that  it  has  contributed  in  any  degree  to  the  much 
milder  type  of  the  rtinnase. 

Further,  althoa^h  the  atatiiticas  ^aroely  warrant  the  inference 
that  isolation  hospitals  eoiitr'biite  in  -inyiippr  ciable  degree  to 
the  spread  of  the  disease,  we  all  know  tha'.  there  is  always  a 
small  percentage  of  return  cases,  and  that  this  percentage 
would  be  much  larger  were  it  not  for  the  great  care  which  is 
exercised  in  detaining  any  patients  with  any  signs  of  throat 
congestion,  sores  in  mouth  or  nose,  or  discharges  from  the  oars, 
or  suppurating  neck  glands,  and  detaining  them  sometimes 
for  long  periods  until  they  are  apparently  well.  We  all  know, 
too,  that  in  mixing  up  mi'd  oa'-es  with  severe  eases  in  open 
wards  the  symptoms  of  the  former  often  become  aggravated. 
Indeed,  of  late  ye.ara  I  have  b.»comp  more  and  more  forced  to 
the  conclusion  that  slight  ca^ea  have  a  better  chance  of 
speedy  recovery  in  their  own  homes,  and  also  that  the  risk  of 
infection  spreading  in  the  hou.sehold,  however  poorly  circum- 
fltanccd  it  may  be,  is  not  nearly  so  great  as  is  generally 
believed.  l"or  example,  in  the  districts  without  hospitals, 
more  than  half  the  ca^es  notified  .are  single  cases,  and  this 
also  applies  to  the  distrits  with  liospitals  whenever  the 
available  accommodation  fails  to  cope  with  all  the  eases  for 
which  admission  is  claimed. 

But,  admitting  all  this,  I  sUU  think  that  hospitals  are  of 
use  for  the  reception  of  exceptional  cises — cases,  for  instance, 
which  crop  up  in  connexion  with  certain  workshops,  milk- 
shops,  or  dairies,  or  in  lodging-houses,  or  amongst  servants, 
or  severe  cases  which  cannot  be  properly  nursed  at  home. 
But  for  the  isolation  of  these  severe  cases  there  ought  to  be 
[cr  more  single  or  small  wards,  because,  apart  from  over- 
crowding, there  is  undoubted  r'wk  in  the  aggregttion  of  cases. 
Th.at  is  why  we  so  often  bearol  that  to  me  strangely  anomalous 
disease  called  post-scarlatinal  iliphtheria. 

1  have  come  to  the  conclufion,  t  )0,  that  inasmuch  as  hos- 
pital isolation  is  practically  valueless,  except  in  very  rare 
cases, asa  proU^ction  to  Ihepublir',  thereshould  bea  minimum 
charge  for  all  patienta,  and  that  prople  too  poor  to  pay 
should  be  regarded  as  in  receipt,  of  pauper  relief. 

With  regard  to  diplitlicria  and  lio-ipiliil  isolation,  the  same 
conclusions  apply.  AlHiiy  sliL'ht  cases  are  niiti lied  nowadays 
whii-h  in  preniicrobial  ilays  would  not  have  been  regarded  ns 
dijihtheria.  Hence  the  f-illnci(  s  nttttching  to  the  apparently 
lowered  fatality-rate.  The  murlatity  from  the  diseai-e  lias  not 
been  lowered;  on  the  contniry,  "it  has  in<'reased  in  spite 
of  hospital  isolation  and  serum  treatment.  If  all  that 
is  claimed  for  ili))htheiitic  antitoxin  serum,  alike  In 
respect  to  prevention  and  cure,  stands  the  test  of  time, 
hoi-pilHl  isoliitioii  I'houlil  ('V<iiluall>  bi^  ui.^pentied  with.  Hat 
to  me  it  BceniH  that  il  the  serum  trentiiient  nsiisls  in  getting 
rid  of  the  membrane  and  curing  tlr>  di-iense,  it  looks  as  if  in 
the  long  run  It  also  soinetiin>H  ASHiHts  iu  killing  the  patient. 
Hut  that  Ih  quite  another  hlory.  1  may,  however,  claim  oon- 
nensuH  of  opinion  In  lliis,  that  if  the  school  age  ol  children 
were  riiiseil  to  5  years,  the  pn-valence  of  scarlet  fcv(  r  and 
diphtheria,  im  well  as  of  wlioopiiiB-c mgh  iind  nicanlcs,  would 
be  greatly  IcHHcncd.  II,  Iuih  nU.i  been  my  expi-iience  that  in 
small  urban  iiii'l  riir.il  diHtriith,  school  cloHUrc  Is  Hlill  aa 
nt'ccKsary  in  reprcHHiiig  oiitbrcuki  ol  scarlet  fever  and  dijih- 
theria  in  districts  pruvidrU  with  lioHjiltali  us  in  districts 
without  Ihi'iii. 

In  rcHpecl  to  pnteric  or  typhoid  ftvcr,  1  need  only  say  that 
with  improved  Bnnltalloii  iin'l  pun  r  water  hi|iI)1Ich,  IhediscaBe, 
which  Im  largely  on  tlii'iU'crcHHi',  hlmuld  cvciilually  liK'omc  as 
rare  a'<  ague  now  is  in  lliihcountry  ;  and  wlicn  severe  scattered 
en'CH  ilo  crop  up,  there  is  no  ri'iison  why.  If  propi'r  precau- 
tions are  taken,  they  tiliould  not  be  friated   in   general  hOB- 
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pitaU,  uhtn  accommodation  in  isolation  heapital.s  is  not 
available.  Farther,  I  am  of  opinion  tliat  in  small  towns  and 
scattered  raral  districtit  the  needs  nf  hospit^l  isolation  in  ex- 
ceptional eases,  wlietlierof  Hmall-pox,  scarlet  fever,  diphtheria, 
or  enteric  fever,  woald  be  grenily  lessened,  and  much  expense 
saved,  if  sanitary  autLorilies  were  empowered  to  provide 
home  nursing,  and  to  piy  compeasatiua  when  ou  pnblic 
groands  the  breadwinner  is  dfbdrred  from  following  his  or 
her  Qsnal  emplojmmt.  Finally,  it  has  always  to  be  borce  in 
mind  that  when  there  is  any  sudden  and  serious  outbreak 
of  any  of  these  diseases,  from  whatever  causes,  no  reason- 
able amount  of  accommodation  can  cope  with  it. 

But  though  my  limit  is  up,  I  think  I  have  tiaid  enough,  and 
more  than  enough,  to  shon-  iliat  the  value  of  hospital  Isola- 
tion has  been  greatly  overestim^ttd  as  a  preventive  measure, 
and  that  the  time  has  arrived  when  a  full  and  exi)auative 
inquiry  should  be  undertaken  in  respect  to  the  whole  subject, 
in  order  that  sites  may  not  be  needlessly  multiplitd  nor 
money  needlessly  expended. 


ordinarily  adduced  in  repppct  of  larger  centres.  I  proposf? 
primarily  in  this  category  to  deal  with  the  rural  district  of 
Blaby  af^joining  this  town. 

The  district,  whose  enumeration  at  the  last  censuB  was 
16,569,  has  an  area  of  31  597  acres,  comprising  26  parishes. 
Ten  of  these  parishes  posress  populations  of  over  700,  and 
jointly  include  some  flve-eixths  of  the  total  inhaV^itants  of  the 
district.  The  isolation  hospital  having  been  in  use  lor  ten 
years,  I  now  submit  the  lollowing  table,  arranging  thece 
parishes  accordltig  to  the  percentage  of  scarlet-lever  cases 
which  have  been  removed  to  hospital.  I  exclude  from  it  the 
year  1895,  for  the  first  six  months  ol  which  the  hospital  was 
not  available.  Its  inclusion  would  not,  however,  modify  the 
subjoined  sequence. 
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11.— 3.  E.  OCo.>^soa,  M  B.,  D.P.H., 

Medical  OIGcer  of  Qeallh,  Leiecstcr.i1iire  and  Rutland  Combined 
Sani'arj'  LiiEtncts. 

Some  fiveytarsagol  had  occasion  to  report  to  the  Corpora- 
tion of  a  seaside  resort,  for  which  I  was  health  otficer,  that 
although  the  preventive  measures  in  conntxion  with  the 
administrative  control  of  scarlet  fever  had  involved  an  ex- 
penditure of  time  and  money  exceeding  the  presumed 
requiremfnfs  of  all  other  infections  diseases  we  had  bten 
systematically  uusuceessful  in  our  efforts  to  obtain  an 
appreciable  diminution  in  its  prtvilence.  And  althcugh  I 
had  heretofore  advocated  additional  hospital  accommodation 
I  was  constrained  to  concede  that  the  disease  had  increased  in 
prevalence  almost  pari  passu  whh  increat<ed  provision  for  its 
isolation.  I  have  now  to  lecird  a  confirmatory  if  disconcert- 
ing deduction,  towarc's  which  I  am  impelled  by  some  three 
years'  exptrience  of  hospital  isolation  in  one  of  the  larger 
combinations  of  sanitary  dintricts.  The  dijtticts  to  which  I 
allude,  thirteen  in  number,  are  situated  in  the  counties  of 
Leiceaterehire,  Kutlind,  Northamptonshire  and  Warwick, 
and  have  an  approximate  pnpulatiL^n  of  105,000.  Three  of 
these  districts  are  urban  and  1  do  not  propose  to  refer  to  them 
save  to  submit  that  in  so  f.-r  a.«  can  be  ascertained  from  some- 
what scanty  statistics  tYe  one  district  possessing  an  isolation 
hospital  is  precisely  that  which  has  the  hightst  .-ittack-rate 
from  scarlet  fever. 

It  i3  to  the  incidence  of  the  disease  in  rural  districts  that  I 
have  directed  particular  attention,  and  for  this  purpose  I  pre- 
pared a  statistical  synopsis  showing  in  how  far  hospital 
isolation  has  coincided  with  any  increase  or  diminution  of 
disease  prevalence.  8ueh  statistics  I,  however,  regard  as  of 
but  qualified  value,  inasmuch  as  they  are  open  to  many  of 
the  objections  which  are  ni'ionally  raised  to  numerical  con- 
trasts between  districts  of  diverse  character.  Such  as  they 
are,  they  serve  to  show  that  during  the  past  decenuium  the 
rural  district  which  has  ;«r  eicelUnce  suffered  most  from 
scarlet  fever  ie  the  one  which  has  most  consistently  appealed 
to  hospital  isolation.  And  it  is  here  relevant  to  remark,  as 
regards  the  general  control  of  the  disease  in  these  various 
rural  districti-,  that  the  h<  spilal  isolating  districts  are  pre- 
cisely those  which  have  din  eled  more  particular  attention  to 
other  adminiatrati\e  measures.  The  expenditure  which  ho-- 
pital  isolation  engendeia  has  led  to  increased  vigilance  ;  and, 
moreover,  8' eim  disinfe -tion  hse  not  been  available  in  dis- 
tricts unprovided  with  hospitals.  Despite  their  various  ad- 
ministrative advantages,  the  hospital  isolating  districts  linve 
still  to  show  a  greater  prevalence  of  scarlet  fever,  it  is  whpn 
we  proceed  to  an  examination  of  the  incidence  of  scarlet  ftver 
in  the  separate  parishes  of  a  hospital  iso'ating  rural  district 
that  we  meet  with  material  of  real  value  in  gauging  the 
utility  or  otherwise  of  isolation  hospitals.  For  we  are  in  a 
position  to  effectually  cope  with  such  factors  as  climate,  wave 
periods,  environment,  population-density,  and  social  varia- 
tions, which  each  and  all  play  so  import-int  n  part  in  the  in- 
terpretation of  morbidity  t-iblea.  Eiih  village  is  a  separate 
unit  under  one  sanitary  authority,  one  health  officer,  and  one 
system  of  administration.  Tlie  social,  sanitary,  and  economic 
circumstances  of  each  of  these  units  are  well  known  to  a 
medical  oflScer,  and  when,  as  is  commonly  the  case,  some  of 
these  villages  resort  to  hospital  isolation  far  more  con- 
sistently than  do  others,  we  have  maU'rinl  available  which  I 
submit  is  of  incomparably  greater  value  than  that  which  is 
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Having  arranged  these  parishes  according  to  the  percentage 
of  scarlet  fever  cases  removed  from  each  to  the  isolation 
hospital,  I  lind  that  they  fall  into  two  groups,  having 
respective  populations  of  6,662  and  7  o5o.  The  former  may  be 
tentativelv  termed  the  '-hospital  isolating'"  and  the  latter 
the  "  hooie  isolating  "  group.  I  now  proceed  to  illustrate  the 
incidence  of  the  disease  m  each  of  these  groups  taken  as  a 
whole: 
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•CaKulatcd  on  census  population  1931.  the  deviation  from  the  mean 
being  iu&ianilicaiit. 

There  are  no  geological,  sanitary,  or  economic  contrasts  to 
account  for  the  remarkable  antithesis  in  the  incidence  of 
•  scarlet  fever  in  the  two  groups.  Nor  do  the  notified  cases  of 
precenling  years  throw  any  light  on  the  subject.  The  one 
salient  it  disconcerting  conclusion  to  which  1  am  reluctantly 
driven  by  a  dispassionate  consideration  of  the  facts  and 
figures  before  me  is  that  in  this  district,  as  in  many  others, 
I  the  hospital  isolation  of  scirlet  fever  has  signally  failed  to 
'  fulfil  the  sanguine  anticipations  of  its  earlier  apologists.  A 
sjnopsis  of  cases  occurring  each  year  in  each  separate  vlllag'- 
sheds  no  sulBcient  sidelight  to  justify  a  material  modification 
ol  the  evidence  before  us.  The  disease  has  been  consistently 
prevalent  year  after  year  in  the  "  hospital  isolating  '  villages 
to  a  far  greater  extent  than  in  the  "  home  isolating,  '  In  the 
latter  the  more  recent  characteristics  ol  the  disease  have  been 
sporadic  cases  or  small  outbreaks  of  a  trivial  type  without 
recrude^ecence  or  fatality.  Indeed  there  has  not  been  a  single 
death  for  seven  jears  in  the  whole  district  among  "home 
isolated  "  patients,  although  143  notified  cases  and  namtron.s 
unnotified  have  been  so  treated. 

In  the  contiguous  rural  district  of  Hinckley  .*^6  percent,  ol 
the  population  resides  in  fivn  parishes,  whose  census  enumer- 
ations were  each  over  700.  The  accompanying  s>  nopisis  shows 
the  scarlatina  statistical  history  for  the  past  decennium : 
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*  CuloUaued  omcensus  papulatjoax^ci,  the  deviation  fV6m  the  mean 
beine  iDSignidoant. 

It  will  be  observed  that  only  one  village  has  utilized  the 
hospital  with  anything  savouring  of  oonsietency.  That 
village  hsving  pent  60  per  cent,  of  its  casts  to  the  isolation 
tio»|i!tal,  li'fis  HtiTprpd- three  titneHBa^THWch  Troni  scarlet  fever 
aa  have  Uie  r^-tnaining  villages,  which  in  the  aggregate  sent 
only  20  per  cent. 

There  is  but  little  of  ntility  to  be  gathered  from  the  scarla- 
tina hiRtory  of  two  other  hcspital-isolating  rural  districts  for 
which  I  am  health  officer,  save  to  eay  that  in  ore— the  rural 
district  of  Oakham — hospital  isolation  having  been  in  vogue 
for  six  years,  we  have  had  the  customary  quotum  of  return 
cases,  and  an  appreciable  increase  in  the  attack  rate. 

Jnat  as  rural  districts  supply  material  for  studying  the 
resnlts  of  hospitil  isolation  not  ordinarily  obtainable  in 
large  centres,  so  also  it  is  in  rural  districts  that  we  have  moat 
opportunity  for  ascertaining  with  some  degree  of  precision 
the  nature  and  extent  of  the  facilities  which  have  been  offered 
for  exposure  to  infection  in  each  individual  instance.  I  can, 
as  a  result,  ol  roy  own  obtervat'on.  confidently  submit  that 
thepart  which  noti  5>d  cases  play  in  the  disseminationof  scarlet 
fever  is  merely  subbidiary  to  the  mi-jchief  wrought  by  unrecng- 
■  lifzed'Shd  uanotifird  cases,  which,  now  that  the  type  of  the 
disease  is  bo  attenuate  1,  are  (ar  more  frequent  than  is  gene- 
rally suppoi'e'i.  la  approximately  three- fourths  of  initial 
oases  in  lumeholds  with  which  I  have  to  deal,  there  is  not 
the  semblance  of  any  direi-t  eTcpisure  to  the  infection  of  a 
notified  cafe.  In  other  words,  the  disease  has,  as  a  rule, 
bttn  deriv'd  from  an  nntaciitained  source.  Hospital  iaolo- 
tion  or  no  hoHpiUl  i/^olaiiou,  the  real  diffuser  of  infection— 
the  transi' nf.  atypi^il,  unnoUfied  case — remains  untouched. 
And  herein  Iief  in  1-irgc  mfasure  the  explanation  of  the  in- 
»'ffir>ipnpy  of  hospital  isolation  as  a  preventive  measure.  We 
are  maintriaine  m  ^ospital  not  the  patients  who  most  com- 
monly sp-ead  tli*- t!iMe:iyf,  but  others  Who  would  in  any  case 
be  kept  undt  r  < '1-:!  ivaunn,  ami  more  or  liss  elTrtctuslly  iso- 
late<l  at  1(:!-'  ''  •■  -llitr  households.  Until  some  reliable 
meth  irl  of  I  r.ilifipd  cases  is  evolved,  hospital  isola- 

ticnmtiilo'  ■ ;  ;-u  ?f()i?o  in' llioacions. 

The  atypi<al  lav  iioioantB  for  mudh,  but  is  inadequate  in 
explaining  the  pctuiUy  arealerprevaJMnce  of  scarlet  fever  in 
those  villager  wliieh  have  most  regularly  reported  to  hoppital 
isolation.     To  acrount  for  this  we  muet     unlefs  content  with 
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ntifie  hypolhetis  that  the  coincidence 

uM  other  facl(ir.      Awl  at  least  one  ancii 

:   the    "infeeljjug  case."   which  so  fn- 

tlie  nggrecration  of  patients  in  )ios)>ital 
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in  hospital  wards,  even  with  what  is  ordinarily  accounted 
ample  air-space,  is  unsr  ientifie  and  insalutary.  I  desire  segre- 
gation of  the  sick  not  aggregation,  and  under  existing  condi- 
tions the  former  is,  in  the  majority  of  instances,  more 
effectually  secured  in  the  patient's  own  home  than  in  the  so- 
called  isolation  hospital. 

I  may,  in  conclusion,  add  that  my  observations  as  to  the 
spread  of  infection  by  at  jpical  cases  are  by  no  means  confined 
to  scarlet  fever.  We  are  all  fully  cognisant  that  the  transitory 
tonsillitis  of  a  trivia!  type  is  too  often  a  true  diijhtheria,  and  I 
suggest  that  here  also,  advantageous  though  it  undoubtedly 
is,  hospital  isolation  has  woiully  failed  to  lead  to  that 
reduction  of  attack-rate  which  was  at  one  time  confidently 
anticipated. 


III.— F.   H.   Waddt,   M.D.Glaag.,    D.P.H., 

Medicnl  Officer,  South  District,  Sheffield  Union. 

Dr.  Waddy  said :  A  year  ago  I  contributed  to  the  Congress 
of  the  Sanitary  Institute  at  Glasgow  a  paper  containing 
statistical  tables  of  the  recurrence  of  scarlet  fever  in  houses 
in  Shellield  during  the  four  years  1900-03,  which  showed  that 
the  hospital  system  had  not  proved  efficacious  in  preventing 
the  recurrence  of  scarlet  fever  in  the  home.  The  tables  dealt 
witli  every  case  of  scarlet  fever  which  had  been  entered  in  the 
registers  kept  in  the  department  of  the  medi<\il  officer  of 
health,  amounting  to  cearly  7,000  in  the  four  years. 

This  series,  impartially  dealt  with,  is  large  enough  to  justify 
us  in  drawing  general  inferences  from  it.  Indeed,  the  pro- 
portions of  recurrence  from  year  to  year  are  so  uniform  as  to 
indicate  a  regular  state  of  affairs,  and  not  merely  an  occasional 
occurrence. 

The  paper  I  ref^r  to  is  published  in  the  December  issue  of 
the  Journal  of  the  Saniiaiy  Iiutitute ;  and,  as  the  statistics 
themselves  are  incontrovertible,  I  propose  now  to  deal  only 
with  the  inferences  which  may  be  drairn  from  them. 

Tlie  experience  of  a  quarter  of  a  century  has  brought  into 
prominence  many  grounds  of  objection  to  the  fever  hospital 
system  which  huve  only  bi-en  discovered  by  trial.  Over- 
crowding has  been  chargi'd  with  intensifying  the  character  cf 
attacks  ni  cnses  which  were  originally  of  a  mild  type.  The 
iufeetiou  of  doubtful  cases  either  with  the  disease  at  first  sus- 
pected, or  a  didVrent  one,  the  prevalence  of  complications, 
and  the  occurrence  of  "  cross  "  infection,  cannot  be  disputed. 
Furthermore,  the  frccincncy  of  "return"  cases  constitutes 
a  real  menace  to  the  public. 

All  these  points  may  perhaps  be  regarded  as  remediable 
defects  in  the  adminisiration  of  the  system.  But  there  are 
other (listtdvuntHges  inseparable  from  the  system  itself,  such 
as  the  enonuoufl  cxpciiHe  entail'^d.  Very  real  objections,  also, 
can  be  urged  on  grounds  of  social  and  domestic  senti- 
ment; ana  even  etUical  considerations  may  enter  into  the 
question. 

1 1  is  not  my  purpose  to  deal  in  detail  with  any  of  these 
defects  or  di.,:i(ivaiit.'ige»  or  objictions,  except  only  in  so  far 
BB  It  is  nect  f  Mary  Id  rcier  to  the  "  return  "  CH^res. 

Tlie  qiK  dtion  w'hi(  h  I  began  to  invesligtitc  lour  years  ago  in 
Shertield  with  regard  to  scarlet  fever  was  that  of  the  extent  to 
which  the  hospital  sy^■tem  had  « llVcted  the  prime  object  of  its 
existence  in  the  prevention  of  llie  recurrence  of  fever  in  the 
lioine.  1  WHS  noi  Hwtue  lit  thut  time  thiit  controversy  on  this 
point  WBH  iilrendy  bcM'-  ^   :ind  I  quite  exjieeted  to  find 

that  t)ie  h.iufrcs  ir -i  went  to  hospital  jm  seated 

subsequent  cahtslfabi 1  those  in  which  cases  remained 

at  home. 

Many  ot  yon,  no  donhl,  will  flharetbe  nalonlBhment  I  iWt 
wlien  1  found  ymr  (ilti  r  yenv  that  among  those  housed  from 
which  <iiH<-«  went  to  hospitlll  there  were  no  cases  after  the 

first  in   75  per  ccni. ;  wherens  iimong  those  in  wl'^'      ' 

were    tretitiMl    iit    home    Uie    |ivoiMtiion    ol    non 
M..u,nr,),.,1     to    85     pi  r    Cert.       Obvioui<ly     the     1 

wen-  tr.'ated  ut  home  wi  re  belter  olV  in  resiwcl 
•  tlnn  thr-  "  from  which  eiisen  went  to  hospltnl. 
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ability  to  uoulfr  upon  tboae  hoaxes  fiom  whic})  cases  went  to 
hospital  an  advantage  witlj  ngard  to  non- recurrence  ovtr 
thoiic  in  which  patii-nts  were  trcattrd  at  home. 

Now  to  a  certuiu  txttnt  the  laets  of  the  case  do  admit  of  a 
ready  explanation.  The  houfcea  fruux  w)iich  patients  go  to 
hospital  lire  jatt  those  which  pi>;sent  greater  poEaibilities  of 
recurrtnce.  Thii*  point  I  have  iuvehtigattd  vtry  fully  ;  and  I 
have  found  that  the  houses  from  which  patientB  were  reoioved 
to  hospital  were  worse  oil  iu  respect  of  recurrence  than  the 
other  hoosea,  not  only  in  simple  proportion  to  their  worse 
conditions,  but  to  a  decree  f  xceeding  ihat  proportion.  The 
proportion  (not  the  actual  number,  but  the  proportion)  of 
persons  who  took  scarlet  fc\cr  next  after  a  preceding,  ease 
sent  to  hospital  was  6  per  tent.  lI  all  the  tusctptible  inmates 
remaining  in  the  home.  And  the  pniporlion  of  persons  who 
took  scarlet  fever  next  alter  a  case  kept  at  home  was  5  per 
oent.  of  all  the  susceptible  inmate's  reoiaiuiiig. 

Bat  as  I  explained  at  some  length  iu  ray  paper,  vr«  get  more 
accurate  results  forcomparisr'n  by  cunaidering  the  numter  of 
instances  instead  of  the  number  ol  indivitUials.  Take  the 
figures  for  the  year  1902.  In  C.;o  instances  the  patients  wexe 
taken  to  hospital ;  in  675  of  tht^e  instances  fcome  susceptible 
person  remained  iu  the  house,  in  173  instanted  another  case 
followed — that  ia,  in  25  par  c-nt.  On  the  otijer  hand,  cases 
were  treated  at  home  m  S;S  iustsnceB;  in  S52  of  these  in- 
stances some  susceptible  person  remained  in  the  house. 
Another  case  followed  in  145  oi  these  uit>tauces— that  is,  in 
17  per  cent.    The  propoitiouti  ior  the  year  1903  are  similar. 

Let  me  emphasize  this  point  by  rtpetitiou.  Consider  200 
houses  in  which  beside  the  cate  of  scarlet  fever  there  was 
some  other  susceptible  person.  From  100  houses  the  case 
went  to  hospital.  Another  cate  followed  in  25  of  the^e.  In 
tliC  other  100  houses  the  case  was  treated  at  home;  in  only 
17  of  these  did  another  case  occur. 

This  rteuU  is  so  disappointing  that  we  naturally  hesitate  to 
accept  it.  But  there  18  no  way  ti.>  escape  it.  ^Vhal  we  have 
t;  do  is  to  look  for  an  explanatinu  of  it. 

Fnm  the  tables  and  charts  which  I  prepared,  it  can  be  seen 
at  a  glance  that  two-thirds  of  the  total  recurrence  in  each 
group  of  Louies  took  place  early— that  is,  within  twelve  days 
of  the  onstt  of  illness.  Indeed,  in  the  "hospital "  group,  two- 
thirds  of  the  total  recuneaoe  was  accounted  fur  by  casts 
which  became  ill  not  later  than  si  ven  days  alter  the  removal 
of  the  pi'imary  ease,  and  which  m  ght,  tbe'cfore,  be  reason- 
ably regarded  as  having  becoiue  imected  befoie  the  primary 
case  was  removed. 

"But," some  one  .nsks,  "  is  it  fair  to  hold  the  hospital  sys- 
tem accountable  for  thfse  cases  nhich  the  hospital  never  had 
a  chancri  of  preventing  ?  How  can  it  be  expected  to  prevent 
this  early  recurrence?"  That  is  the  crux  of  the  whole  ques- 
tion. If  the  system  is  admilttuly  incapdble  of  preventing 
the  major  portion  of  the  recurrence,  how  can  it  be  advocated 
as  a  preventive  measure?  Ni  veitlieless,  my  own  opinion  is 
that  even  in  the  matter  of  this  so-called  "inevitable"  recur- 
rence, the  system  is  sombtini<-s  anawecable  by  reason  of  the 
delay  which  prece<les  the  natit'nt's  removal. 

This  is  one  of  the  disadvauUi^cs  insecarable  from  the  syE- 
tem.  I  believe  that  it  has  no  c!  .iiice  oi  proving  tfficacious  in 
crowded  neitihbourhoods  (witbuut  the  adjanct  of  enforcing 
quarantine  of  all  the  "coulaclj")  until  we  have  obtained 
methods  not  only  of  certain  and  earl;  diagnosis,  but  also  of 
immediate  removal. 

In  small  towns,  esp'^cially  fashionable  towns,  and  in  rur.il 
districts,  the  conditions  are  quite  different.  Yet  in  the  rural 
districts  of  Leicestershire,  as  we  i-hall  shortly  be  informed, 
the  use  of  the  hospital  has  bten  fuund  not  an  unmixed 
benefit. 

Passing  from  the  coneideri.tiou  of  "  early  "  recurrence,  we 
are  confronted  by  a  far  uioro  itit^quietiug  subject  when  we 
turn  to  conlcmi>late  the  "late''  lecorccnce.  Even  when 
proved  by  iacontestable  (igurvs,  wo  find  it  bard  to  believe 
that  whereas  the  proportion  of  instances  <^ilh  recurrence  uj.> 
tti  fourteen  days  was  half  us  great  agMU  iu  the  "hospital" 
group  as  in  the  "  homo  "  group,  y-  t  later  than  fourteen  d'ijs 
the  proportion  was  twice  as  great,  and  between  the  thirtieth 
and  eightieth  days  was  three  tunes  as  great.  Kow  a  (x»m- 
paratively  small  peiceiitnge  of  "retain"  oases  is  capable  of 
))roducing  this  dinpropottion. 

BeUveen  the  thirtieth  and  eightieth  days  after  the  oneet  of 
illness  of  the  primary  caue  therecurieuce  iu  the  '•heme''  group 
amounted  to  1.4  pi-r  cejit.  ol  llioptiruary  insianccs.  Allowing 
that  the  houses  mtho  •'hospLul  "  group  are  by  reascu\  of  tlieir 
inferior  circumstancea  half  as  liable  again  as  those  in  the 
' '  home  "  group  to  secondary  caees,  th^a  the  rccartence  during 


r,f  liability 
1  also  to  a 


this  period  ought  not  to  excrtd  2.1  yui  cent,  of  the  total 
number  of  instances  of  admiss'on  to  hospital. 

For  instance,  let  us  tuppote  that  the  < ; 
to  recurrence  wliich  pri-v..iltd  in  ShtUi 
town  with  a  lingpital  baviiig  ni'  ety  six  Ij  - 
every  year.    L-rt  us  suppose   fuither  tl 
detaiufcd  (on  an  civeragp)  until  thefiftiti'i       .  ■      L 

of  illness,  and  that  during  the  thirty  dtyo  following  ihtiir 
return  home  another  rase  occurs  in  two  instances.  "IheEe  are 
no  more  than  might  have  been  t  xpccted  to  cernr  under  any 
oircumstancts,  even  if  the  patients  had  been  treated  at  home. 
But  if  three  such  cases  were  to  arise  in  a  yer.r.  then  we  should 
expect  to  find  that  while  t«oof  Ihfm  roi^ht  be  attributed  to 
other  sources,  yet  the  third  would  prove  to  be  a  genuine 
'return"  caee,  caused  by  the  patient  coming  home  from 
hospital. 

It  ia  obvious  that  in  t'no  case  of  smaller  -  . 

not  more  than  about  30  cases  annnally 
Uie  "return"  easrS  might  be  entirely  losi 
instance  during  a  whole  year  would  i.ot 
account ;  yet  it  would  represent  a  perct  '■ 
twice  as  great  as  that  which  occurred  in 
same  period  (fiftieth  day  to  eightieth  dc; 
which  the  patient  was  treated  at  hr.me. 

The  practical  conclusions  to  be  drawn  from  a  study  of  these 
SheiBeld  statistics  are  ti.at  during  1)]     "  '  r  con- 

sideration the  hospital  system  waw  ii  '1  to 

the  "early  "  recurrence,  and  prtjudt^...    .....  .,  ^,.:  .  ..^  the 

"  late."  Our  scarlet  fever  ho'-pilal  must  accordingly  be 
regarded  for  the  present  as  a  last  resort  for  those  uniorlunate 
patients  who  cannot  possibly  be  treated  in  their  own  homes. 
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IV.— R.  Sydnkt  MAR.SDKN,  M  D.,  D..Sc.,  F.K.8.E., 

Meflioal  Officer  of  Eirten!:cad. 
Dr.  Sydney  MiRsniiN  said  ;  I  assaoie  tl-.at  vre  all  consider  a 
case  of  scarlatina  as  an  inftctive  fccns  of  activity.  'WTiat  is 
the  argument  which  has  been  adduced  so  laboriously  by  all 
the  previous  epeaktrs  ?  Why,  this  :  Tiiat  if  yon  remove  it  to 
hospital  it  will  do  more  harm  than  if  jou  let  it  stay  at  home. 
Is  this  common  sense?  Again,  Dr.  HitEE  quotes  Dr.  Killick 
Millcrd'a  diagr.^m  as  showing  that  wbcn  cases  were  sent  out 
from  the  Leicester  Fever  Ilispital  the  epidemic  gradually  de- 
clined, the  only  iulerecoe  being  that  th's  was  a  consequent 
result  due  to  homoeopathic  treatment  He  did  not  say  that 
the  disease  declined  to  a  much  greater  extent  in  the  sur- 
rounding districts  not  affected  by  Dr.  Millard's  cases.  There- 
fore the  inference  was  totally  unwarranted,  and  the  explana- 
tion of  decline  is  evidently  that  other  cacscs  are  at  work 
which  are  not  entirely  undert-tood.  It  also  1  oints  to  the  fact 
that  we  are  as  yet  quite  in  ignorance  of  the  loal  nature  of 
the  method  of  infection  in  scarlatina.  As  reg-irds  Dr.  Wilson's 
remarks  on  diphtheria,  my  own  experi<  nee  showj  that  the 
use  of  antitoxin  has  very  largely  diminished  the  death-rate  ia 
true  and  severe  cases  of  the  disease.  I  am  in  agreement  with 
Dr.  Wilson  in  his  views  with  regard  to  M!iJ.-ili-pos  hi^spitala 
and  the  risks  of  aJirial  convention  of  .«icaU-pox;  but  I  go 
furtlier,  and  say  that  in  the  present  condition  of  cur  know- 
ledge of  the  subjiM't  and  the  fact  that  scit-uLinc  opinion 
amongst  many  ot  the  best  aanitarisus  ia  this  kingdom  is 
against  the  aerial  theory— that  the  Local  GoverLment  Board 
is  not  justified  in  its  present  far  too  severe  requirements  with 
regard  to  small-pox  hospitals. 


v.— H.  Cooi'Ku  Pattin,  M.D., 
M.O  II ,  Norwich. 
Dr.  Pattin  rose  solely  to  press  upon  the  meeting  the  impoi^ 
t.nnce  of  giving  attention  to  the  etTect  of  Local  tiovernment 
Board  recommendat lone  as  to  hospital  ward  constrnetion  for 
scarlet  fever,  which  substituted  in  prncXic*  isolated  a^jgregs- 
tion  fbr  isolation.  The  remedy  w.i8  to  provide  smsll  wards 
for  one,  or  at  most  two.  oa^ee,  arranged  l.ke  a  stable  of  loose- 
boxes,  with  glass  partitions  going  right  up  to  the  roof.  In 
fact,  what  waa  wanted  wa»  a  possibility  ol  practising  true 
isolation. 


YI.— J.  Spottiswoodk  Camerok,  ;.:.., 

M.O.H..  Loeds. 
Dk.  Oa.\h£bon  had  unfortuaaU'ly  not  heard  the  earlier  papers, 
but  he  had  heard  that  of  Dr.  Waddy.     Dr.  VYaddy  did  net 
tell  them  what  wes  the  si»e  of  tin*  Shi  lUeld  Hcspitfil  in  com- 
parison with  that  of  the  town.    If  all  the  cases  of  scarlet  iever 
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Oonld  not  be  sent  to  hospital,  the  M.O  H.  would  naturally 
choose  to  send  the  case  from  a  large  family  in  a  slum  neigh- 
bonrhoad  rather  than  from  the  larger  house  of  a  middle-class 
family.  Neither  did  Dr  Waddy  compare  the  attacks  amongst 
the  individual  8U8cef)tibles  left  at  home ;  he  took  only  houses. 
In  the  crowded  house  from  which  the  cases  went  to  hospital 
the  susceptibles  were  probably  more  numerous ;  in  the 
middle-class  families,  generally  a  smaller  family,  the  sus- 
ceptibles might  perhaps  be  fewer. 


VII.~W.  R.  Smith,  M.D.,  D.Sc,  F.R.S  E., 
Professor  of  Forensic  Medicine.  King's  College,  London. 
Profkssor  Smith  considered  that  to  discuss  the  question  ot 
hospital  isolation  only  from  statistical  returns  introduced 
serious  fallacy.  At  present  our  knowledge  of  the  etiology  of 
disease  and  of  the  channels  of  infection  was  extremely 
limited,  and  yet  without  such  facts  it  was  impossible  to  say 
what  was  or  what  was  not  the  real  cause  of  "the  variations 
shown  by  statistics.  Cjllateral  facts  and  circumstances,  not 
only  of  each  district  but  also  of  the  ciusation  of  each  disease, 
needed  to  be  considered.  The  period  of  infectivity  and  the 
time  of  discharge  from  hospital  also  exerted  an  influence.  On 
the  whole,  a  el^ar  case  hnd,  he  thought,  been  made  out  for 
imiuiry,  not  into  statistics  only  but  into  the  whole  question 
of  hospital  isolation  and  the  various  circumstances  affecting 
H.  He  therefore  advocated  the  appointment  of  a  Royal  Oom- 
uission. 

VIII.— Edwabd  HAcaHTON,  M  D., 
London. 
Dr.  Hauohtom  considered  the  aggregation  of  infectious 
cases  in  hohjiitala  calculated  to  develop  a  worse  type  of 
disease.  The  case  of  those  whose  isolation  was  consequent 
on  mistaken  diagnosis  was  also  often  very  hard  and  no  com- 
pensation was  giv<  n.  The  great  expenditure  of  public  money 
was  also  a  great  evil  and  ought  to  be  the  subject  of  further 
inquiry.  With  regard  to  the  analogy  between  scarlet  fever 
and  several  other  zjmoti  's,  there  was  no  pathological  reason 
why  the  arguments  u-,ed  against  isolating  scarlet  lever  should 
not  be  equally  ttue  of  plague,  cholera,  and  small-pox,  at 
least  in  certain  respect?.  As  for  "return  cases,"  so-called,  they 
might  often  b?  explained  as  having  arisen  from  the  same 
insanitary  conditions  under  which  the  first  cases  arose. 
"Prompt  isolation"  was  also  criticiz'd,  as  meaning  sending 
patients,  often  against  their  will,  to  hospitals  belorc  there 
was  reasonable  possibility  ot  correct  diagnosis,  with  the 
retnltof  often  sending  almost  healthy  people  to  compulsory 
detention  and  eo  ir.junng  their  business. 


IX.— J.  M.  Mackkkzib,  MO.H., 
Klrkby-lu-Ailj  field. 
Mu.  MACKK.sy.rK  gave  the  Hlatihticg  with  regard  to  the  inci- 
dence for  eight  years  of  scarlet  fever,  diphtheria,  and  enteric 
fpver  Jn  n  p'>palation  of  i.^co  pernons  amongst  whom  no  isola- 
tion was  available  othe-r  tlian  that  which  can  be  practised  in 
thehoDseH  of  the  working  dames.  The  number  of  scarlet 
fever  cases  was  426,  bat  more  than  one  case  occurred  in  the 
name  house  only  in  123  of  all  the  (  ases. 


I'E-Or,UTION. 

A  HKHOi.iTioN  was  pissed  callinK  apon  the  Local  Uovcrnment 
Board  to  institute  11  full  inquiry  into  the  sabject  ot  hosiiital 
M.>lallon.  ' 

NoTK.     Tlio  f>|>«ner  Of  tlila  dUcumlon  wM  followed  by  jJr.  T.  WhlltHldo 
Him*,  Ibo  i>abhr«llOD  ol  i»lio>ie  ptpor  !•  uuaTuldkbly  iioitpoucU. 


A    DISCI  SStOX   ON 
HAXAT0KIL-.M8F0U  Tllli  I'OUKKU  CONSUMmVES. 

I— I..  A.  WKAIiiitfil.Y,  M.D.Abeiil., 
Halli. 
I  no  not  attempt  to  poie  as  un  expert  with  regard  to  the 
Ireiilmint  of  consiimiitlon,  or  us  iiriyborly  with  very  JHrgo 
Itrnctictl  eiiicrlence  01  Piiriiiloriuin  tre.nlmcnt.  I  Hiini.ly  (•(iinn 
before  you  im  one  who  for  the  lii-t  (•even  veiirH  hiiii  liiid  h  liearl- 
felt  Inti-rcHt  in  the  whole  suhji-ct  iitid  como  practical  ex- 
perience of  the  working  ol  tliepe  HnnnturluniH. 

T  propoHc  to  open  lliis  dii-cnmilon  under  three  liendings: 
•    Are  Hnnatdrluni'i  for  the  poorer  PoiiHumpllveH  neceHSnry  'f 
2.  11  pio,  lijw  can  Ihi'y  b.st  be  started,  and  how  bcH  ranin- 
tained!' 


3.  What  difficulties  have  they  to  contend  with,  and  how 
can  those  difficulties  best  be  overcome  y 

We  have  had  lately  a  great  de.^1  in  the  newspapers  as  to 
whether  the  sanatorium  treatment  is  worth  while.  I  take  it 
that  anything  is  worth  while  if  it  dcc3  good,  and  I  do  not 
doubt  for  a  moment  that  the  canatorium  treatment  for  con- 
sumptives, if  properly  worked  and  regulated,  does  an  enor- 
mous amount  of  good. 

What  have  we  before  us  to-day  ?  We  have  it  borne  in  upon 
us  with  no  uncertainty  that  there  has  been  no  other  treat- 
ment for  consumption  by  which  the  disease  can  be  more 
readily  arrested  ;  I  will  not  use  the  word  cured,  because  I 
believe  that  once  a  consumptive  always  a  consumptive,  and, 
however  you  may  treat  a  sufferer  from  the  disease,  he  is 
always  a  creaking  door,  and,  if  not  looked  after,  he  must 
collapse.  I  believe  the  open-air  treatment  is  a  necessity,  and 
the  only  treatment  by  which  we  can  have  any  great  hope  of 
arresting  the  disease.  Let  us  see  what  it  means.  It  consists 
in  making  the  patients  see  that  they  must  live  practically  in 
the  open  air.  It  consists  also  in  feeding  them  properly. 
The  system  of  stuffing  all  sanatorium  patients,  I  believe,  has 
gone  by,  and  each  case  is  now  taken  on  its  individual  merits. 
The  casfs  also  require  the  most  constant  watchful  medical 
supervision.  That  to  ray  mind  is  one  of  the  most  important 
portions  of  the  treatment— the  constant  supervision  which 
means  so  much  rest  and  so  much  exi»rcise,  and  a  rest  from 
the  cares  and  trivial  excitements  which  are  so  harmful.  Can 
we  tor  one  moment  say  the  poor  can  get  this  if  they  have  no 
sanatorium  ;••  Hospitals  shut  theirdoora  to  them,  convalescent 
homes  will  not  take  them  in,  and  what,  then,  are  they  to  do  ? 
It  has  been  said  by  some  people:  "You  can  send  these 
people  out  to  farmhouses,  or  into  the  cour.try,  and  it  is  just 
as  good  as  a  sanatorium."  In  the  first  place,  where  is  the 
money  coming  from  'f  And,  secondly,  it  they  go,  where  is  the 
supervision y  It  is  tampering  with  the  diseaee  in  this  kind 
of  way  that  does  much  to  discredit  the  open-air  treatment. 

The  qut'Stion  as  to  the  necessity  of  sanatoriuras  for  the  poor 
ia,  then,  I  answer,  in  the  affirmative,  for  they  cannot  to  treated 
any  way  else. 

1  come  next  to  the  question  how  sanatoriuras  can  best  be 
started  and  maintained.  They  should  be  of  three  classes.  I 
have  been  in  communication  with  no  less  than  769  Boards  of 
Guardians,  and  find  that  only  18  per  cent,  of  that  huge 
number  are  doing  anything  at  all  for  t  heir  poor  consumptives. 
To  give  you  an  instane-e  of  what  can  be  done  by  flic  expendi- 
ture of  a  little  money  in  that  way,  the  guardians  of  Bath  went 
to  the  Government  a  little  while  ago  and  got  power  to  raise 
the  sum  of /i, 900.  repayable  over  a  cer'ain  number  of  years. 
For  that  what  have  they  done  P  Tticy  have  obtained 
aathoiity  for  allocating  certain  wards  to  this  purpose,  fitted 
them  with  proper  windows,  made  them  .ts  duet-proof  as  can 
be,  and  fitted  them  to  treat  no  less  than  50  cases  cf  consump- 
tives. Prior  to  this  the  consumptives  in  t)ie  workhouse 
averaged  not  more  than  4  or  5.  The  ))eople  were  very  loth  to 
go  to  the  infirmary  and  be  classed  as  poor,  but  the  momc-nt 
these  special  wards  were  instituted  they  began  lo  come  in, 
and  to-day  these  wardH  are  quite  full,  and  they  are  thinking 
seriously  ol  enlari^ing  them.  Think  what  good  they  aredoing, 
though  i  admit  the  cases  they  got  are  as  a  rule  not  those  from 
whlcli  complete  or  even  partial  recovery  can  be  expected. 
They  are  at  any  rate  segregating  the  consuniplives  and  keep- 
ing from  the  midst  of  many  ot  the  poor  toci  ot  deflnlto 
infection. 

The  next  cUss  which  should  be  considered  are  those  who, 
though  above  the  poorest  of  the  poor,  einnnt  iilFi nl  to  pay  to 
go  into  sanaloriuinH.  How  can  instltntionH  for  these  best  be 
started  y  I'or  theee-  we  Hhnll  get  no  hil])  from  (iovernraent, 
and  we  must  seek  auHiHtance  from  urluin  and  rur.^l  district 
councils,  under  the  I'ulilie  liealth  Act  ol  iS;";,  the  working 
claHses,  from  the  nmnnfuctiiring  districlH  .ind  MiiinufactuierH, 
and  the  phllanthro]>ic  public.  In  this  way  much  may  b«; 
done. 

In  the  dlflriot  of  Kngland  in  whicli  I  live  we  have  started 
snnaloriunis  for  sixty  cnsc  h  ot  the  jioor,  and  we  lmv<>  forty 
beds  aliHolulely  free  They  are  mainliiincd  nireiidy  pnic- 
lically  in  jierpetuity.  The  i)atlentH  conie  in  without  any 
charne  at  nil,  imd  their  rniiiiileimiiee  is  p«id  for  by  urb:in  dis- 
trict eouncilt",  lurnl  (liMtricl  coiincllH,  by  pintli'iiieii  who  have 
collected  momv  to  iiiaiiilnin  it,  by  wmkitig  men,  who  l>y 
their  money  alone  have  siipiitied  uh  with  thn'c  beds,  by 
mnnufflcturerH,  and  by  the  ptiiliiiithropic  publii-. 

■■'or  the  beds  which  are  luit  free,  we  need  not  -In  fact  WO 
cannot  charge  more  thnii  lo".  n  wiek.  To  inaiMlain  this 
snnntnriiim  co.sIb  /i  coo  nnnunlly,  to  which  the  philanthtopiu 
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jiablic  BDpplies  the  small  Hum  of  jfSoo  a  year.    If  this  can  be 
done  ill  oiif  group  of  counticg,  it  can  be  done  in  all. 

Another  class  of  panntorlums  very  much  needed  is  for  those 
patients  who  conld  all  jrd  to  pay  and  would  willingly  pay  25s. 
to  Sc^.,  358.,  or /,'2  a  week.  These  should  be  on  the  liLtsof 
the  IJap-rteheim  Sucatorlum,  whioh  is  an  adjunct  to  the  ones 
at  Frail kf(  rt.  Peop'e  at  once  philanthropic  and  businesslike 
conld,  I  bilieve,  be  found  to  lend  money  on  trust  for  the 
bnilJing  of  these  sanatorlums,  content  with  getting  their 
2^  per  cent.,  and  then  the  patients  could  be  charged,  and  the 
profits  which  accrued  could  go  to  class  2,  to  do  away,  as  far 
as  possible,  with  the  nfed  for  pbilanthrapic  help  in  that  class. 
A  sanatorium  for  sixty  pa'.ients  c?n  be  quite  easily  run  at  a 
charge  of  25s.  a  week  j^er  bed.  VVIiea  we  started  the  sana- 
torium in  the  three  cjunties.  we  weie  often  met,  when  ad- 
dressing public  meetings,  with  the  query,  "Are  you  certain 
you  r\u  miintain  a  sanatorium  for  25^.  a  week  psr  bed?" 
We  all  said  we  wfre.  We  have  now  been  long  enough  in 
existence  to  know  what  our  expenses  are,  and  we  are  able  to 
say  detinit^ly  that  that  sanatorium  of  sixty  patients  can  well 
be  run  and  leave  a  margin  at  Jis.  per  patient.  That  is  giving 
them  a  splendid  sanatorium— electric  light  over  the  ground.'", 
thoroughly  good  and  well-cooked  food,  and  constant  medical 
8npervi8'on. 

Now  c>mes  the  question,  what  are  the  difficulties  these 
sanatoriums  have  to  contend  with,  and  how  beat  can  they  be 
overcome  ?  I  take  it  the  first  great  difficulty  is  that  of  getting 
cases  in  the  eirly  stages.  This  is  largely  due  to  the  fact  that 
we  have  too  few  sanatoriums  at  present  in  PJngland.  Ger- 
many, with  only  one-quarter  more  in  population  than  we 
hrive,  has  to  day  72  sanatoriums  for  the  pooi-,  with  an  accom- 
modation fcr  6000  beds.  They  deal  with  18000  to  20,000 
patients  eveiy  year,  and  their  population  is  only  one-quarter 
more  than  ours.  To  day  we  have  only  12  or  13  sanatjriums 
for  the  poor,  accommodating  only  6co  or  700  persons. 

We  cinnot  look  askance  at  what  sanatoriums  have  done 
until  we  have  sufficiently  tested  them.  Statistics  recently 
published  by  the  Imperial  Health  Bureau  in  Germany  of  the 
working  ot  their  sanatoriums — of  the  work  among  something 
like  ten  thousand  patients— have  proved  distinctly  that  the 
Germans  are  doing  a  noble  and  a  great  work.  They  have  in 
that  time  arrested  the  disease  in  nearly  90  per  cent,  of  the 
<'arly  ci.=es,  and  in  over  £0  por  cent,  of  all  cases.  Of  these  in 
Germany  92  per  cent,  wtre  still  at  work  eighteen  months  after 
treatment ;  two  and  a  half  years  after  treatment  82  per  cent. 
were  still  at  work  ;  three  and  a  half  to  four  and  a  half  years 
after,  66  per  cetit.  were  still  at  work. 

We  can  get  as  g  lod  results  in  England  with  our  English  poor 
consumptives  a-t  the  Germans  can.  It  ia  not  a  matter  of 
climate;  it  is  a  matter,  to  a  certain  extent,  of  situation,  of 
supervision,  of  food,  and  so  on.  Our  stati.stics  in  English 
sanatoriums  are  not  as  good  as  a  whole,  because  we  get  a  vast 
amount  of  cases  which  are  hopeless.  Oi  85  cases  which  we 
have  taken  in  at  Winsley.  47  have  been  classed  in  Class  3 ; 
they  were  really  not  suit  »ble  cases  for  sanatorium  treitmcnt. 
We  hope  for  some  good  to  be  derived,  but  it  is  hopeless  to 
eicpect  any  permanent  benefit.  With  cases  in  which  any 
good  could  be  expected  our  percentage  of  recoveries  has  been 
as  goDd  as  that  ol  the  Germnn  sanatoriums.  Facts  which  we 
<'«nnot  overlook  are  the  difficulty  of  gf  tting  in  early  cases,  and 
that  of  having  such  limited  accommodation.  The  next  cause 
ot  difficulty  lie.i  with  the  patients  themselves.  .\  consump- 
tive in  the  early  stages  docs  not  know  he  is  condumptivc.  He 
often  lias  not  been  to  a  medical  man,  and  often  the  medical 
man  only  thinks  the  man  Is  run  down,  and  tells  him  to  go  tor 
a  change  ot  air  or  something.  Wo  constantly  find  that  con- 
sumption is  not  diagnosed  until  the  disease  has  made  sirious 
inroads  upon  the  constitution.  There  is  no  doubt  the  medical 
profession,  and  the  medical  men  connected  with  the  clubs. 
mast  keep  their  eyes  much  more  open  than  they  have  done  for 
these  early  cases  of  consumption,  and  urge  them  to  take 
.idvantflge  of  the  only  treatment  that  can  get  them  better. 

Then  we  have  a  liifficuUy  in  getting  the  patients  to  come  in. 
There  is  no  doubt  that  however  much  you  tell  a  consumptive 
that,  if  he  does  not  do  soand-so,  the  grave  is  opening  to  him 
he  is  optimistic,  he  does  not  believe  you.  Education  will 
soon  tell  these  consumptives  that  their  only  hope  is  in  early 
sanatorial  treatment. 

II.— R.  Shiniideton  Smith,  M.D.,  F.BC  P., 

Consulting  I'brsioiitn,  Bristol  Royal  lullrraiiry. 

Dr.  Shinoi.kton  Smith  believed  that  if  we  were  ever  to  stamp 

out  tuberculosis  the  disease  must  be  attacked  amongst  the 

poor,  for  80  long  as  it  existed  amongst  the  poor  it  would  be 


disseminated  amongst  all  clastes.  In  order  that  sanatoriums 
for  the  poorer  contumptives  might  not  fall  into  disrepute 
there  must  be  some  selection  of  cases.  'J  he  medical  attendants 
of  candidates  for  admission  to  the  Wiuiley  .Sanatorium  were 
now  at-ked  t'>  bear  In  mind  : 

I.  Tlie  most  suitable  case  lor  a  course  ol  treatment  limited  to  slxteea 
weeks  is  one  nenly  delected,  and  found  to  bare  nutUiug  more  lliao 
signs  of  consolidation  at  one  apex,  or  some  slmiUr  Iciion 

1.  Cases  with  a  greater  extent  of  one  lobe  of  one  lucg  alTected.  These 
may  do  sunicientiy  nell. 

3.  Cases  mill  fair  extent  of  disease  io  one  lolie  and  flight  disease  in  a 
second  might  be  admitted,  but  only  if  otherwise  tbe  iDdicatlons  are 
favourable,  and  If  there  is  a  prospect  ot  carrjiog  out  alter  treatment  tor 
the  requisite  time. 

4.  Gates  comrlicated  with  laryngeal  disease  should  be  admitVed 
ocly  ii  tbe  afTccUon  of  both  larynx  and  lung  is  In  an  early  stage. 

5.  Cases  with  disease  dating  back  for  several  jears  should  be 
excluded. 

The  two  important  problems  now  before  them  were:  (t)  How 
to  secure  early  cases,  and  (2)  how  to  get  enough  money  to  deal 
with  them.  We  all  had  to  assist  in  the  former,  and  Dr. 
VVeatherly  has  shown  an  excelhnt  way  of  securing  the  latter 
by  the  aid  of  various  public  bodies,  assisted  by  the  philan- 
thropist. 

Ill— T.  X.  Kelynack,  M  D.,  M.R.C.P., 

Honorary  Physician,  Mount  Vernon  Hospital  lor  Consumption. 
Uamp^iead  and  Northwood. 
Dr.  Kelynack  said  that  although  the  hygienic  management 
ot  consumption  afforded  the  best  method  known  to  modern 
medicine,  the  public  and  profession  were  in  danger  of 
being  discouraged  beiiuse  rapid  and  permanent  cure  was 
not  efTtcted.  Optimists,  believing  that  so-called  open- 
air  treatment  afiordtd  specific  virtues,  had  made  un- 
warrantable claims,  deceiving  themselves  and  others. 
There  was  no*  no  adequate  selection  or  satisfactory 
classification  of  cases.  Incipient  cises  among  the  poor 
rarely  sought  medical  advice.  There  was  no  satisfactory 
agreement  among  medical  men  as  to  what  were"  early 'cases, 
or  patients  who  might  be  expected  to  prove  "economic 
cures."  The  Poor-law  authorities  couUl  not  be  expected  to 
be  able  to  deal  satisfactorily  with  the  consumptive  poor.  It 
was  unfortunate  that  most  of  the  general  hospitals  and  con- 
valescent homes  closed  their  doors  to— or,  at  all  events,  dia- 
cjuraged  the  admission  ot— consumptives.  Many  chronic 
cases  improved  greatly  under  treatment,  and  the  results  were 
often,  tcouomically  viewed,  exceedingly  gorid.  Not  a  few 
cases  were  virulent  from  the  begianiug,  and  could  not  be 
expected  to  be  benefited  by  residence  in  any  institution, 
lie  also  dealt  with  the  economic  aspects  of  the  question. 
Sufficient  time  for  treatment  must  be  allowed  if  airest  was  to 
be  secured  The  ps-ychology  of  the  consumptive  required 
c.ireful  consideration.  Under  the  present  methods  ot  con- 
ducting institutional  treatment  of  the  consumjitive  poor, 
many  sufferers  were  undergoing  moral  deterioration,  and, 
itinerating  among  the  various  chest  hospitals  and  sana- 
toriums, were  becoming  "  consumptive  vagabonds.'"  The  use 
ot  the  word  "  cure  "  was  unjustifiable.  Kesidence  in  sana- 
toriums, even  for  comparatively  short  periods,  often  secured 
much  improvement  in  the  genernl  t^tate  while  leaving  tlie 
local  condition  hutlittle  altered,  iitrman  statistics  weie  not 
apiilicable  in  this  country.  Among  workers  relajise  was 
exceedingly  common,  and  recrudescence  commonly  followed 
a  return  to  the  old  non-hjgienic  c  nditionsot  life.  There  was 
urg«nt  necessity  for  more  systematic  efforts  tor  adequate 
"after-care."  At  the  present  time  there  was  no  uniformity 
ill  action,  no  co-operati"n,  no  comparison  of  methods,  and  a 
thorough  inquiry  by  a  Royal  Commissiou  might  b<' expected 
to  afford  much  directing  light  ou  the  i>roblem  of  the  con- 
sumptive poor.  

IV.-Nathan  Baw,  M.D.,  F.R.C.P., 

I'hysidan,  Sanatorium  for  Consumption.  Ileswill. 
Dr.  Kaw  referred  to  the  relative  scope  ot  work  on  b?halt  of 
consumptives  to  be  expected  from  loc.il  authorities  on  the 
one  hand  and  by  Boards  of  Guirdians  on  the  other,  pointing 
out  that  the  latter,  by  isolating  advanced  cases,  were  able  to 
assist  in  removing  foci  of  infection. 


V.-W.  B.  Ransom.  M.A.,  M  D.,  F.R.C.P., 

riiysiclan.  lieneral  Hospital,  Nottingham. 
Dr.  Ransom  advccated  the  close  union  ol  sanatoriums  w.th 
general   hospitals,  in  which  the  patients  should  at  first  be 
watched  and  suitable  cases  selected  for  further  treatment  in 
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ihe  sanatorinin.  Even  quite  parly  cases  should  not  be  sent 
to  an  indu'-trial  sanatorium  without  eueh  preliminary  obser- 
vation, as  the  earliest  case  might  prove  acute  and  hopeless, 
(jood  work  might  also  be  done  in  dispensaries  and  out- 
patient departments  of  hospitals  by  the  appointment  of 
specially-trained  curses  to  visit  patients  in  their  homes. 
Sanatoriums  formed  only  one.  but  an  important,  factor  in 
the  treatment  and  pieveEtion  of  phthisis. 


■Ait  to  )o- 

VI.--Chari.es  Eeinhakdt,  M.D., 
visiting  PliysiclaD.  Hatley  Opeaair  Sanatorium,  Wallicpford. 
Db.  Charles  RtiKHAKDT  nffrrcd  to  the  enormous  cost  of 
oonsnmption.  amounting  fvery  year  to  pome  fnur  million 
sterling  in  London  and  a  similar  sum  in  New  York.  When 
an  active  workpr  was  stricken  down  with  oonf-umption  the 
commnnity  EuSVrtd  a  loes  equivalent  to  some  iC-fio.  A  much 
smaller  sum  of  ra<iuey  would  suffice  to  provide  such  treatment 
as  would  rehabilitate  go  p^r  cent  of  all  cases  recognized  and 
dealt  with  without  culpable  delay.  It  was  the  duty  of  the 
pnblic  to  see  to  the  provision  of  such  treatcoent.  Those 
responsible  in  the  matter  had  been  disrou'agnd  and  misled  by 
those  who  had  caiieed  the  ert'Ction  of  costly,  substantial,  if 
not  palatial  edifices,  involving  an  expenditure  of  Irom /500 
to  ^'Sco  per  bed,  whereas  the  best  treatmt  nt  in  every  respect 
could  be  provi'^ed  on  the  c.V/.ilet  sjsfem  at  a  total  cost  per  bed 
of  less  than  ,-^100.  ini^iudicg  chalets,  administrative  block, 
fumitore,  and  even  the  freehold  of  the  ground  within  fifty 
miles  of  London,  as  he  himself  had  iiroved  by  actual 
eiperienw. 

VII.— T.  Whitkside  Hime,  M.D., 
Bradford. 
Dr.  HiMK  disputed  'Dr.  Weatherly'a  statement  made  as  an 
argument  in  favour  of  sanatoriums  being  provided  by  local 
authorities  that  "the  law  mm-t  be  changed  if  we  are  to  look 
ior  any  considerable  (decline  in  the  death-rate  from  consump- 
tion." The  siatemtnt  wis  contrary  to  the  fact.  For  scarcely 
any  diseiw?  had  declined  in  Enelaud  duripg  the  last  50  year's 
90  much  88  consumption,  and  it  was  a  disease  which  "neither 
the  central  nor  loesi  governmente  had  attempted  to  deal  with 
during  that  time.  No  idea  had  existed  that  the  disease  could 
be  anccf-sfifally  dealt  with;  we  Viad  not  venturirt,  in  our  ignor- 
ance, to  call  il  "preventable,"  and  we  had  attempted  nothing 
dtrectly  againHt  if,  and  jet  a  wonderful  improvement  had 
been  eirccted.  Sanatoriuins  would  ben*-lit  tin-  patients  treated, 
but  whether  they  would  dimlniirli  endeinic  tuheroulos-is  any 
more  than  hospitals  for  infections  diseaceR  had  done  infectious 
'llwases,  was  jet  to  be  provel  The  trreat  ditriculty  ahead  was 
the  existence  of  sanatiyriums  provided  by  nxre  cpecnlators 
with  a  view  to  picuniary  profit,  where  llie  provision  of  the 
nHCPBlary  niea'-iireH  0/  treatrr.ent  depend<"d  on  the  decision  of 
men  innorant  of  what  was  n<'C('PHnry  for  sof  ci'saful  treatment, 
but  very  atixiooH  to  (arn  liivifiiTKls.  Dr.  Hime  referred  to 
hueh  pl«c<  »,  within  h'sown  knowledge,  where  the  local  village 
doctor  rrcflv'd  a  trifling  sa'ary  for  an  occasionsl  visit  -was, 
in  fftpt.  ;  '  ya  "cover"  for  the  own  rrs  of  this  commer- 

cial BIX  I  ind  where  the  ntrnftiirnt  and  other  nrrnnce- 

imr,'  :  ■ttilekind.   He 

"r."  .  rl  1  y  l.iw  just 

ii^'- ■■■  .,      ...,'. .,i.i nth,  and  did  a 

great  (tijury  to  a  method  of  trcMlment  wlrich  prftnised  grciit. 
JirtVflntageH.  The  nil<>(rab|e  resnlt,  in  every  way.  of  the  work 
of  thc-ge  "farm  ng  Hunntorlnms  "  wns  calculated  to  t>ring  the 
whole  movement  inln  nnibwervej  discredit.  The  HiiiiHtorium 
method  bud  btcii  '  I  and  developed  bj  tlwM'nthUHirtim 

ofn  conplf  ol  enll  un,  who  d'-vot<fl  tli'ir  whole  life- 

wf;rk  to   it,  VI  ■      111  iiirK.ng  their  pitlknts,  con- 

/•tintly  iiiv<  Koo'l,    or  better,  or  recinired 

impr.jvinf,  f  ImIIvMuhI  nnw,  anrl  for  the 

w!  t,  <-BlI.-d  fur  high  qnnli- 

lei  i-t  (,(  the  tnediciil  iin]icr- 

'"■  ,1)   I  ,    1,1'  ri'iod'iit.     To  entru't  n 

•■•■  ■•  H   to   t>jc  I'hnrei' of  yoniie   ini  x- 

pn  ■'•■■■'■■•  ...  "..•■  .....,, led  lh<"ni  (or  n  few  miinthH  iminii- 
dliil<'ly  alli-r  i|n.ilifying  mh  a  tetnpomiy  i'ii|{.'iL;eniPiil,  like  a 
voyiiKc  iiH  mIii|i'h  HurKcoii,  wii<i  Id  endinKcr  tlielivcHol  the 
p^tiintH  and  bring  flii-ircdit  on  the  whole  HyNlem.  The 
inetliorl  nl  irxMmenI  wsMtlii-  vi-ry  ripji""''"  to  v.'lint  it  *hh  olten 
""i  ,,f  inriMolnnonx 

>•>'■  HMfnl  It  called 

(01  -,.,„;,..„  ,,i,.,  i,,i,,,i,.  ,  ,|  M-iviiiii  (.1  1  iry  pHienU  with 
dlllgint    iDviHtigution  oi    lymptoniH  iin<l  tl(.-liiil«d   modilioH- 


tions  of  treatment  to   meet  the  constantly-changing   con«- 
ditions. 

VIII.-C.  B.  DRysDALE,  M,D.,  M.K.C.P.,  F.R.C.S., 
I/ondon. 
Dr.  Drvsdalb  was  of  opinion  that  the  open-air  trextmefit 
was  far  the  bast  ever  proposed,  (1)  because  it  gave  the  most 
cuies  and  (2)  because  it  was  the  best  way  of  preventing  th« 
contagion  of  the  healthy.  Hia  experience  at  the  Mount 
Vernon,  long  before  the  Nordrach  system  was  spoken  of,, 
with  open-air  treatment  and  good  food  was  encouraging  as 
tar  as  it  went.  But  patients  were  only  allowed  to  rtmaitt- 
tb'.ee  or  four  months  in  his  hospital,  and,  allliough  thej> 
usually  improved  greatly  durirg  their  stay,  they  almost 
always  fell  back  again  when  they  went  home,  and  died. 
The  same  thing  held  true  for  Davos.  A  patient  of  hie,  a 
pupil  of  Mr,  Hadley,  went  to  Davos  and  examined  spat*, 
for  several  years,  himi-elf  suffering  from  the  disease.  He 
mentioned  that  almost  all  the  patients  at  Davos  did  well 
when  there,  but  substqaently  went  home  and  alruost  all 
died.  The  richer  patients  who  could  stay  in  sanatoriums  for 
four  or  five  year^  oitijii  recovered,  but  alas  !  the  poorer  classes 
usually  succumbed.  One-ninth  of  the  deaths  in  London, 
were  of  phthisis,  oneiiflh  in  Paris,  aiid  cjjt-icujtb  in  Vie  rma 
This  showed  that  the  question  was  full  of  difficulty,  and 
proved  that,  although  as  many  sauaforiums  for  the  poor  as 
possible  should  be  erected,  yet  that  it  tetmed  impossible  for 
any  large  city  to  do  much  for  this  disease.  Whtn  the  con- 
ditions of  life  were  better,  Vihea  overpopulation  was  less, 
prevalent,  we  might  hope  that  sauatoriums  would  be  more 
feasible  ior  all  eouaumptives. 


IX.— Tuos.  D.  LisTBB,  M.D.,  M.R.C.P.,  F.R.C.S., 
Assistaol  i'liysiciau,  Mount  VcrDOB  Ilospilalfur  Cousuiuptioa. 
Dr.  Lister  said  that  several  speakers  had  spoken  of  what- 
Hhonld  be  done  for  the  poorer  contunsptives,  and  he  wished 
to  draw  attention  to  what  was  being  attempted  by  one  class 
of  the  poorer  consumptives— namely,  the  thrifty  class. 
Dr.  Weatherly,  in  his  paper,  spoke  of  the  German  national 
assurance  system  in  dealing  with  tuberculosis  and  its  excel- 
lent results.  In  this  country  the  nraiest  thing  to  universal 
industrial  aaeurance  was  afforded  by  Uie  {;r**at'  Friendly 
Societies  and  the  other  organizations  of  tlxe  working  classes. 
They  were  volnntaiy  bodies,  and  hence  included  a  certaiu 
amountof  favouiable  .selt  ction,  nnlik>!  the  German  coaipuUory 
system,  which  covered  all  the  workers.  As  a  result  ol  a  visit 
of  some  lenders  of  such  societies  to  Germany,  it  had  been 
decided  to  cairy  out  a  i-imilar  scheme  in  this  oomitry.  The 
scheme  with  which  he  himself  was  asHociated  as  a  member  oi 
the  executive  was  as  follows:  The  Hocietics  would  make  a  very 
small  levy  on  tin  ir  members,  and  devote  the  proci  eds  to  the 
maintenance  of  the  early  cases  ol  phthisis  among  their 
nnniber.  A  large  site  h..d  been  secured,  and  it  was  proposed 
to  erect  thereon  an  institution  for  the  treatment  of  20c  patients, 
of  whom  about  two-thirds  of  the  lases  -the  convulescentB,  it 
was  hoped-  would  be  housed  in  "ward  pavilions  "and  durable 
but  cheap  buildings  on  the  "eliillet"  principle.  Thoreinainder 
would  be  houHcd-  chii  My  oases  soon  alter  admifnion— in 
a  centnil  block  with  which  the  Hilminietrativc  depiirtiiienta 
would  lie  coniici'tt  d.  The  esHential  point  of  the  Bojieme  was 
that  every  bed  would  be  endowed  before  the  institution  wuh' 
opened  by  allotment  among  the  alhlinted  sooietic  s,  which 
together  represent  iilreudy  Komelhing  like  two  millions  of 
the  worker*  in  Lnndmi  and  the  district,  and  that  no  emt 
of  nininttnani  e  would  tall  upon  the  pulilio.  Sui'CieBH  in 
larryiiig  out  this  sclicme  (lei«  lulcd  :  Kirst,  on  early  dlnniiosiii. 
Ah  the  wotk  biM'.ime  kuown  among  those  who  had  piitii'iita 
who  wire  membirH  of  "clubs  '  tbeie  would  bo  no  ilittiiuUy 
about  emly  di^ignoHis,  for  it  wonid  be  recccnizeil  timl  iitrly 
cascM  only  would  have  the  oppurlunitj' of  h«'ing  laken  away. 
and  noiBibly  <'urid,  and  ho  r«  moved  from  the  dally  burden  Of 
the  doctors'  work.  Siwoiidly,  the  co-optrntinn  ol  l)ie  j.ntienU 
tlieniMclveH  wiiB  niceHi-iiry.  'J'hi*  Bchenie  of  which  hn  was 
Hpoiiking  eiime  from,  and  bcfoie,  a  thou»,-htfnl  imd  canlious 
cItiHM  ol  workers  iinKH^  u)i»m  <  dnciitlon  wim  cHxily  cariieit 
out.  II  was  iiro|i<iyi  d  Id  nek  llic  e.ld  ol  their  (locloiH  in  thia 
eiluealion  iiioveinent,  mid  to  aid  their  <  H'ortH  by  articles 
written  in  tint  trade  iiud  I'l-iendly  Soeinty  joinrals  hy  autlio- 
rilicH,  BUI  h  Hit  have  roeeiitiy  bei-u  writli>n  l>y  Dr.  Lalhani  and 
cdlit-rs.  Thirdly,  BomilliiiiK  uiiihL  be  dime  to  pievent  rtH 
UptK'B.  There  wAH  no  uuili  thing  as  a  cliuiciij  inunuuily  to 
loberuuluitiB,    A  liiboralory  iiuntunity  uiigltl  ymitibly  exisli 
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but  tarly  relapBPS  in  CiSts  of  arresttd  phthisis  placed  under 
circamslanceB  in  the  slightest  degree  nnfavoarable  must  be 
ieared  by  all.  It  w.»8  pr.iposed  nndt-r  this  scheme  to  teach 
patients  io  wh')m  the  dise.i^e  was  arrested  ne<v  oix'upittions 
of  a  sailable  kind,  and  to  u.'^e  tlie  knowledge  and  in.tlaence  of 
their  societies  to  find  them  liealthy  employment  nndt-r  new 
conditions  ou  leaving  the  institutions.  He  considered  the 
movement  to  be  H  most  promising  experiment  in  industrial 
assarAnce,  of  widereathmg  impirtance,  and  one  worthy  of 
the  co-operation  and  encouragement  of  all  members  of  the 
profeBBion. 

X.— J.  Elsdalr  Molson,  M.D., 

Cbclmsford. 
Pii.  MoLSON  said  that  the  extravagant  promises  and  expecta- 
tions of  reeults  to  be  obtained  fiora  sanatorium  treatment  bad 
done  great  harm,  as  also  extravagance  in  building  the  sana- 
toriums  of  which  the  Midhnrst  Sanatorium,  costing  ;{;i2o.cco 
for  100  beds  was  one  of  the  most  startling  examples.  Munici- 
palities would  do  well  to  mike  use  of  sanatoriums,  Brighton 
toeing  a  good  example  of  the  twneflt  obtained.  Lake  8aranae 
Sanatorium  in  the  AJirontlacks  was  splendidly  carried  on,  and 
there  they  had  also  tested  the  benefit  of  judiciously  carried 
out  tuberculin  treatment,  when  added  to  open-air  treatment 
and  skilfully  administered  on  suitable  cases. 


XI.— Thomas  F.  fS.  Cavbrhii.l,  M.B-, 

Edinburgh. 

Dn.  Caverhill  stated  that  in  Kdinburgh  every  fourth  industrial 
worker  died  of  consumpticii,  and  gave  the  results  obtained  in 
<<i)  a  cottage  sanatorium  wifiioiit  resident  medictl  officer;  (i) 
a  email  sanatorium  v.'iib  resident  medical  ofticer.  In  the 
former  76  cases  had  been  admitted  in  the  past  six  years  ;  52 
left  lit  for  work,  18  left  very  much  improved  bat  not  fit  for 
work;  4  were  not  improved  ana  2  died.  In  the  larger  sana- 
torium established  three  and  a  halt  years  ago,  out  of  4S 
patients  who  had  been  under  treatment  ovt  three  months  30 
were  in  full  work,  6  were  capable  of  light  work.  While  walking 
and  hill'Climbiug  from  nine  to  ten  miles  daily  the  average 
gain  in  weight  of  these  30  was  19J  lb.  Of  those  who  left 
ander  three  months  and  who  were  able  for  work  the  average 
gain  in  weight  was  ii-J  lb.  No  selection  of  cases  was  made. 
Every  patient  whose  aigestive  rystem  was  intact  was  admitted. 
There  was  no  provision  m,'id<'for  the  treatment  of  such  cases  in 
Scotland,  and  these  en'ioa  with  few  exceptions  would  have 
all  been  dead.  Thepe  two  snnatoriums  had  been  established 
on  the  Go.'bersdorf  Nordrai  h  system,  where  walking  and  hill- 
climbing  up  to  ten  ti)  twelve  miles  daily  was  a  prominent 
feature.  He  did  not  oousidf  r  that  the  Dettweiler  (Fnlkenstein) 
system,  which  was  more  of  a  rest  cure,  was  .suitable  for  poorer 

■  <iOD3nmptiTe8  who  had  to  go  oat  in  all  weathers  and  earn  their 

■  fiviog. 

ALCOHOLISM    IN    RELATION    TO    NATIONAL 
VITALITY. 

By  T.  N.  Kki.tnaci.,  M.D,.  M.R.C.P., 
Hono'ary  Seerettrv  of   the  Soii'ty  for  tho  Slodj-  nf  Inebriety  :  Editor 
ol  tbe  JirituI:  Jtiunml  i.C  /  t  incfy/ ;  OoiiSUlllui;  PUvsici&u  to  the 
Dclryuple  ilouio  loriDCbTiaros. 
In    the    much-diginsi-td    report  of   the  Inter-Departmental 
Oommiltee  on  Pbjsiial  I'cterioration,  issued  last  year,  it  is 
definitely  stated   that,  '-afi   tlie  rfsult  of  the  evidence  laid 
before  them,  the  Cummitlee  are  convinced  that  the  abuse  of 
alcoholic  stimulants  is  a  moet  potent  and  deadly  agent  of 
pbyHical  deunoration." 

in  this  d'V  •••■••  .xprcBsion  of  opinion  it  is  claimed  that 
there  arc  f"  results  of  many  years' scientific  Study 

of  the  alcor       ,         n. 

Clearly  the  bocailti'i  drink  question  is  essentially  a  racdico- 
eociological  one.  It  Ins  be»-n  viewed  from  many  standpoints, 
but  the  fundamenttil  biolt  '  "ct  has  until  recently  been 

ue,:!l''ctid  or  only  snp>  rli  a  d. 

Inthe  light  ('   •■•'■■  ■'    -e^'ms  most  desirable 

that  we,  as  pat:  .  students  of  disease 

and  practitionir ■  ,   be  in  a  position   to 

express  in  precise  uiius  hucu  ni  tiie  conclusions  of  recent 
inventigatioua  as  may  affcird  guidance  in  the  prophylaxis, 
alleviation,  or  cure  o(  a  morbid  condition  whioh  it  iy  claimed 
is  threatening  individual  eUicieucy  and  uaJermining  national 
.  Vitality. 

The  thinking  layman  is  taking  a  deep  interest  in  the  study 
of  alcoholiEm,  and  very   rightly  is  turciug  to  the  medical 


prof*  esion  for  instruction  in  the  science  of  the  distnee,  and 
asking  for  rational  direction  in  what  I  may  call  tbe  art  of  its 
arrest. 

Although  of  recent  years  many  member"  of  onr  profession 
have  devoted  great  atUTition  to  the  scinitidc  investigation  of 
alcoholism,  1  fear  their  observations  have  oftectiuies  been 
incomp'ete,  thi  ir  conclusions  imperfect,  and  their  recom- 
mendations injudicious. 

Even  still  with  regard  to  the  use  of  alcohol  in  health  and 
its  employment  in  disease,  opinions  are  contlictiog  and  prac- 
tice very  variable. 

The  not  unnatural  result  of  this  contradiction  of  teaching 
and  dillVrence  of  procedure  among  members  of  the  medical 
profession  is  that  the  laity  are  taking  their  own  coarse, 
formulating  their  own  dicta,  urging  their  own  ideas,  and 
seekiug  irregular  and  irrational  methods  of  treatment. 

The  so-called  temperame  reformer  has  in  the  past  often- 
times been  an  extremist,  a  faddist,  an  intemperate  advocate 
of  intoxicating  schemes,  but  I  venture  to  believe  that  at  tbe 
present  day  there  is  strong  evidence  to  show  that  there  is  an 
urgent  desire  to  base  opiriocs  and  energ'ze  effort  on  welJ- 
ascertained  facts  and  sound  scientilie  prineiples. 

If  this  be  so  it  is  manifestly  de6ir<ible  that  we,  as  medical 
men,  should  affird  the  assistance  which  is  claimed  of  us. 

I  do  not  intend  to  enter  on  any  of  the  many  theoretical 
considerations  which  cluster  about  this  subject,  but  would 
rather  urge  the  necessity  of  dealing  with  pressing  practical 
points. 

Permit  me  to  touch  on  just  one  or  two  which  eeem  to  re- 
quire immediate  attenti^jn. 

Recently,  ntarly  15.0C0  medical  practitioners  have  expressed 
the  opinion  thn'  it  is  very  desirable  in  the  interests  of  the 
public  health  that  instruction  be  given  in  oar  public  ele- 
mentary schools  on  the  principles  of  hygiene  and  temi>e- 
rsnce,  and  yet  I  suppose,  even  in  thi,^  select  gathering  of 
experts,  there  are  very  few  of  us  who  winld  acree  as  to  the 
physiological  and  pithologioal  data  conciriiiug  the  action  of 
alcohol  which  are  desirable  for  presentation  to  children. 

Again,  I  find  that  in  vnrious  parts  of  the  country  medical 
officers  of  health  are  issuing  official  placards  alter  the  French 
pattern,  in  which  statements  are  made  which  certainly  are 
not  supported  by  the  profession  as  a  whole. 

Further,  from  time  to  time  medical  men,  in  our  Jocrnal 
and  elsewhere,  advocate  the  tmplojmt-nt  of  various  agents 
and  agencies  in  the  treatment  of  inebriety  which  experiment 
and  experience  would  seem  to  show  are  purely  empirieal,  and 
undoubtedly  lack  the  rational  basis  of  knowledge  of  the  path- 
olcgy  of  the  morbid  condiiion. 

In  the  piSt  this  Association,  through  ita  Inebriety  Cotd- 
mittep,  a'complished  much  in  the  formation  of  professional 
opinion  reganlmg  the  need  for  special  legislation  for  the  pro- 
t^cticn  of  the  i"ebriHte.  The  action  of  tuis  Association 
undoubtedly  assisted  greatly  in  the  passing  of  the  Inebriat«s 
Acts,  and  the  establishment  of  reformatories,  retreats,  and 
suitable  ius'.itutions  for  the  management  of  inebriates. 

In  the  light  of  the  dee'aration  of  the  Inter- Depart  mental 
Commitlf-e  on  Physical  Deterioration,  and  the  contentions 
and  conclusioDR  of  many  recent  students  of  the  alcohol  o.ue8- 
tion,  I  would  suggest  the  desirability  of  consider-ng  the 
appointment  of  a'thoronghly  representative  Committee  of 
this  Association  to  collect  evidence  regarding  thu  alleged 
influence  of  alcoholism  in  lowering  national  vitality. 

Mr.  M(  Ai>AM  EccLKs  F  R.C  S.,  desired,  ae  one  whogaveevi- 
dence  before  the  Inter  Drpartmectal  Committee  on  Pliysicfll 
Deterioration,  to  make  thn  e  remaiks:  (1)  The  report  made 
a  very  definite ststemeut ;  (->)they  must  be  prepared  by  carefal 
and  temperate, =1  itementslo  push  theiecoir.iiii  iiialioii.'i  of  the 
repirt;  ami  (3I  lie  firmly  believed  that  n'Ui.n.il  vitality  was 
sapped  by  want  of  sufficient  and  proper  food,  and  tliat  this 
want  of  sufficient  food  was  to  a  large  extent  due  to  the  waste 
of  money  on  alcohol,  money  which  might  be  spent  on  food 
for  pircnt  and  child. 

Dr.  Bymks  Tiiomi-son  urged  upon  tbe  Section  the  impor- 
tance of  ortyingout  the  suggestions  made  by  the  author  of 
the  pspir.  Those  susfgestions  were  c.*lm,  forceful,  and 
temperate.  Vliil.«t  it  was  true  tliat  total  abstiiners  were 
most  forceful  iu  their  leaching,  it  rested  al.-^o  with  the  whole 
profession  to  do  its  part.  Patients  were  sometimes  unwilling 
to  accept  noii-alcohclio  teaehiuR  coniing  fr.im  known  tee- 
totalers, whilst  the  linn  and  forceful  advice  of  a  man  who 
had  not  publicly  avowed  his  adherence  to  total  abstinence  was 
readily  followed. 

Dr.  C.  li.  DuYSDALE   said    that   alcohol  was  evidently  a 
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narcotic  poison  like  chloroform  and  ether.  To  call  it  a  food, 
as  Liebig  did,  seemed  absurd  when  the  number  of  diseases  it 
caused  were  considered.  Clinical  medicine  was  the  test  of  all 
theories  as  to  diet  and  regimen.  In  Paris  hospitals,  next  to 
phthisis,  alcoholic  disease  was  the  most  common  cause  of 
fatal  disease.  On  the  Continent  of  Europe  medical  men  were 
taking  sides  against  alcohol.  In  Paris  there  had  been  a  great 
falling  off  in  the  use  of  wine  by  the  medical  men.  At  the 
International  Alcoholic  Congress  in  Paris  a  physician  said  : 
"Le  mMeein  Francaise  ne  boit  qaedeTeau."  The  conclusion 
of  all  the  arguments  he  had  listened  toon  the  alcohol  question 
was  that  medical  men  would  confer  a  fireat  benefit  on  society 
If  they  were  total  abstainers  from  alcoholic  drinks. 

Mr.  Ward  Cousins  (Portsmouth)  said  that  the  relation  oi 
alcohol  to  national  vitality  would  never  be  known  in  the 
British  Islands  until  we  obtained  a  modification  of  the  present 
system  of  death  registration.  Medical  men  could  never 
certify  to  the  exact  cau-e  of  death  until  the  certificate  was  con- 
verted into  a  confidential  document.  The  profession  ought 
to  be  protected  in  telling  the  truth  whenever  its  statement 
wocld  distress  their  patients  and  cause  them  trouble  and  in- 
convenience. The  registration  of  secondary  causes  of  death 
only  led  to  serious  inaccuracy  in  our  national  tables.  The 
British  Medical  Asssociation  had  this  important  matter  in 
hand  and  he  believed  that  their  united  efforts  would  never  be 
relaxed  until  the  profession  were  protected  and  their  vital 
statistics  made  truthful  and  correct. 

Mr.  Soltau  Ki'cles  said  that  important  recommendations 
had  been  advocated  for  the  teaching  of  hygiene  in  primary 
schools,  but  nothing  had  been  said  with  reference  to  such 
teaching  in  our  great  public  schools.  As  many  of  our  future 
legislators  were  educated  at  these  schools  it  was  of  the  utmost 
importance  that  scientific  instruction  should  be  given  at  these 
and  other  high-grade  schools  on  personal  and  public  hygiene, 
and  by  practice,  as  well  as  precept,  on  the  clangers  of  alcoholic 
beverages. 

Dr.  Stmonh  said  medical  officers  of  health  must  regard 
alcohol  as  one  of  the  great  causes  of  disease  and  poverty,  and 
it  was  their  duty  to  draw  attention  to  its  injurious  action, 
and  for  this  purpose  posters,  he  thought,  could  properly  be 
used. 

Dr.  RoRKBT  .Jo.sp.s  had  had  the  privilege  to  present  some  of 
the  evidence  in  regard  to  alcohol  before  the  Physical 
Deterioration  (Jomrailtee.  That  Coramittfe  had  asserted 
most  definitely  and  dogmatically  that  alcohol  was  a  most 
potent  fantor  in  the  production  of  degeneration,  and  it  was 
most  opportune  that  Dr.  Kelynaok's  proposal  should  he 
brought  forward.  It  would  be  nothing  less  ttian  a  calamity 
if  th"  extensive  findings  of  a  special  Committee  dealing  with 
the  health  and  therefore  the  commercial  efficiency  of  the 
people  were  to  be  passed  over  in  silence.  Ho  agreed  with  the 
interesting  remarks  of  the  Chairman  as  to  the  incidence  of 
insanity  Mused  hy  alcohol,  and  it  was  interesting  to  find  that 
insanity  due  to  alcDhol  among  women  was  higher  in  Notting- 
ham, where  po  many  women  were  i-mployed  in  factories,  and 
who  spent  their  leisure  in  the  purnuil  of  bnnni  jileaHures. 
Snch  an  incidence  was  snrpaHsed  only  in  f-ilnsijow  among 
men,  where  drinking  habits  were  acknowledged  to  be  inimt 
conimoD.  It  was  w>'ll  known  that  alcohol  was  a  poison  tu 
the  nenrotie,  hut  the  neurotic  person  did  the  work  of  the 
world,  and  an  authoritative  stalemcnt  coming  from  the  body 
of  the  raedlcal  profession  would  he  most  desirable  at  this 
stige,  wh<  n  a  gent  ral  chnnRn  pcemed  to  have  come  over 
menilxTH  of  the  rnedicil  proleHsion  in  regard  In  tlie  viilue  of 
alcohol,  and  a  <ti«nK<'  which  was  (ully  described  by  Sir 
Thomas  P..«rlow  on  March  2(111  this  year,  and  waa  referred 
to  in  the  ftiiiTiHii  .Mi'.iircAi,  .IfxiuNAL  of  April  ist,  1905. 


HYGIENIC    TRAININn    ANM)    TBACHINfJ     AT 

HCIIOOL. 
I'.y  Hk.vky  KfNwodi),  M.ll,  D.P.II., 
i'ror«i«nrot  i'libHr  Mo«UI>,  lIolTernlty  Cnlltit^.  London. 
At  KOch  a  meetinn  bh  this  thfr»  ia  no  oecaslon  for  me  to  offer 
an  apology  for  n  oliort  paper  iip'in  a  pnlqiTt  which  <lenlH  with 
a  mntter  of  nr-h  imtU)nnl   lmpr>rtiin"e  »«  that  of  the  hygienic 
training  iind  liiK-lnng  of  the  >oiing.     We  are  all  loo  painfully 
aware  of  th<>  h>rge  nuionnt  nf  wiiHted  health,  energy  nnd  life. 
which   reonlla   from    Ignorancd  nnd   nigli  el  of    Ihi-   Uwh  of 
health,  and  whieh  apart  troni  the  mlKcry  It  entail*,  coDRti- 
loteH  lt»elt  »och  a  lieavy  eronomienl  lom  to  the  HtAtr. 

The  ignorance  am'>nx  the  pour  ol  hotiHi-hold  manngpment 
and  of  tho  prlnrlplcH  of  hyKl**""  '**  reHponnlble  in  nu  Hmall 


measure  for  their  high  preventable  mortality,  their  inferior 
physique,  their  intemperance,  and  their  poverty. 

The  radical  cure  lor  all  these  evils  is  a  suitable  hygienic 
education,  moral  and  material.  We  ought  not  to  allow  any 
of  our  poor,  middle  or  better  class  children  attending  school 
to  "complete  their  education"  without  the  knowledge  of  a 
lew  important  facts  of  hygiene  which  can  determine  so  much 
their  luture  health,  happiness,  and  usefulness. 

But  if  it  were  necessary  to  make  an  apology  at  all  for  intro- 
ducing this  subject,  it  would  fce  made  on  the  grounds  that  one 
hears  and  reads  such  varying  opinions  of  what  the  scope  of 
this  hygienic  instruction  should  be  that  it  seems  desirable  to 
discuss  the  subject  further  until  the  best  and  most  woraable 
scheme  has  been  evolved. 

What  we  want  is,  in  the  words  of  the  late  Sir  John  Simon, 
"Xnat  education  which  by  model  and  example  would  lead  the 
pooler  classes  of  society  to  know  cieanliness  from  dirt, 
decency  from  grossness,  human  propriety  from  brutish  sell- 
abandonment  ...  an  education  which  would  teach  them  to 
feel  the  comfort  and  profit  of  sanitary  observances,  and  would 
apply  their  instincts  of  self-preservation  to  the  deliberate 
avoidance  ol  disease." 

The  need  of  bodily  health  as  the  foundation  of  sound  mental 
woik  is  universally  recognized,  and  the  training  and  teaching 
of  children  to  observe  tliose  habits  of  cleanly  decency  which 
are  the  very  basis  of  a  healthy  life,  and  the  care  for  the 
hygienic  environment  of  thescholar,  are  grave  responsibilities 
attaching  to  all  those  to  whom  young  lives  are  entrusted. 

The  school  regime,  then,  must  be  made  to  afl'ord  every  oppor- 
tunity for  healthy  bodily  development,  not  only  by  Irainiug 
the  scholars  in  suitable  physical  exercises  and  in  encouraging 
them  in  a  good  selection  of  games,  but  also  by  continually 
preeenting  an  object-lesson  oi  the  recognized  importance  of 
iresh  air,  cleanliness,  etc.  The  teacher  can  do  much  by 
txamijle,  precept,  and  personal  infiuence  to  create  "  a  sani- 
tary conscience"  among  the  rising  generation.  To  these 
mas  he  should  enlist  as  far  as  possible  the  co-operation 
ol  parents  in  the  home,  and  he  should  bring  his  per- 
sonal inlluence  to  bear  upon  them  in  certain  cases.  The 
littiuing  m  the  observation  of  sanitary  precepts  is  a  form  of 
moral  tiaining,  and  if  the  liome  iiillueDces  are  antagonistic 
to  those  of  the  school  the  home  influence  will  olten  prevai?. 
A  dirty  and  neglected  child  indicates  tlie  necessity  of 
attempting  to  do  something  to  improve  the  parents.  The 
child  will  often  be  the  medium  for  this  parental  education^ 
but  aomttimes  the  local  sanitary  authority  may  be  used  with 
advantage,  especially  if  it  has  a  female  health  visitor  in  its 
employ. 

Tiiere  Is,  of  course,  a  very  wide  distinction  to  be  drawn 
beiwt  en  what  the  teacher  should  know  and  practise  and! 
what  the  scholar  should  be  taught  and  trained  to  do  ;  and  in 
drawing  up  a  detailed  syllabus  for  the  latter  we  have  only  to 
a.'ik  ouiBclves  at  i  very  step.  Is  it  essential  that  he  should 
know  this  ;•■  Is  it  knowledge  which  he  or  she  can  apply  ?  li* 
my  opinion  it  would  be  a  wicked  and  stupid  waste  of  time 
to  teach  scholars  under  14  years  of  age  the  structure  of  the 
luDgs  and  the  nicchanismof  respir^itiun.  In  order  to  impress 
upun  him  the  importance  ol  fresh  air  it  is  sulliclent  to  base 
the  teaching  on  the  results  of  common  experience  and  » 
simple  experiment  with  a  candle. 

Indeed,  it  is  almost  sullicient  to  impress  upon  the  scliolar 
certain  rules  upon  heilthy  living,  and  to  give  rdisonnfar 
them  ;  and  at  the  saiiie  time  tu  tram  him  in  hygienic  linbits- 
while  at  school. 

1 1  is  olten  contended  that  the  youth  of  the  scholars  and  the 
limited  time  avallatile  render  adequate  treatment  of  bo  exten- 
nvi'  aHuhjdt  as  hjgiene  ImpoKsihle.  The  justness  of  Ihr 
contentiiin  dcp.nilH  i-nlirely  upon  what  ia  ri  gardcd  as  adc 
(lUate.  In  my  jutlnciiient  of  what  is  adciiuale,  the  subject 
could  be  HUllii'leiitly  taught  at  thi'  i<iRtof  only  one  half-hour 
per  week  during  the  la<4t  two  yeaiH  of  conipulHory  school 
altendauciv  alwa>M  iTnyiding  that  theacholnr  ia  n  niving  the 
object  liHsona  111  hvgieni('  Hurroundiugs  and  practice  during 
the  wliole  of  the  Hi'liool  nge. 

WhereaB  from  the  M'ry  eomtneneemcnt  of  luho'^l  lifi' 
the  object  loHHons  of  a  Hiinitary  enviroinuint  wliould  always  be 
jircenti'd  to  lliP  child,  anil  he  Hliould  be  made  to  liny  rcgai-d 
to  till"  UHCB  o!  tiMt  Hiinitniy  appariilUH  and  other  pnivii'iona 
(or  hill  health  ami  inrnlotl,  it  would  be  a  mitiliike  to  carry  hln> 
bey. md  thin  until  he  reacdies  the  age  of  12,  cxivpt  It  b(>  thai 
I'erlain  sanitary  prcceptH  might  flaure  in  his  ci)p>-bm)UH  ainl 
trading  prlinera.  Iliiving  reached  the  age  of  12,  he  should 
eommeiioo  to  receive  dellnlte  iiislru-'tion  in  doineftic  and 
pi-raoniil  hyuiene.     As  I  have  nlreaily  indicated,  the  tt'achll>|4 
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at  this  age  must  deal  only  witli  elementary  and  practical 
facts  of  importance,  illustrated  by  the  concrete  where  pos- 
sible, and  by  object  lessons ;  and  these  must  be  so  clearly 
presented  that  they  are  undtrstood  and  carry  conviction.  The 
teaching  muat  deal  will)  the  most  simple,  the  most  easily 
understood,  the  cheapest  and  most  practicable  means  of 
translating  sanitary  precepts  into  practice,  not  losing  sight  of 
the  fact  that  it  is  the  positive  rather  than  the  negative  which 
must  be  pre :;cnted  to  the  scholar. 

The  conduct  demanded  of  the  scholar  will  constitute  the 
moral  training  necessary,  and  the  school  buildings  and 
fittings  should,  so  far  as  pojsible,  illustrate  all  necessary 
hygienic  observances.  I  have  found  by  personal  experience 
that  it  is  most  valuable  in  enabling  the  teacher  to  insure  that 
he  has  been  understood  by  those  he  is  teaching  if  at  the  end 
of  each  of  his  practical  lessons,  he  questions  some  of  the 
pupils  and  invites  questions  from  them. 

The  aim,  therefore,  should  be  to  instil  those  elementary 
principles  of  hjgiene  whicli  relate  to  the  person  and  the 
home.  The  matters,  therefore,  on  which  the  children  should 
be  instructed  are  :  The  importance  of  and  the  way  to  secure — 

1.  Fresh  air. 

2.  Cleanlinetis  of  surroundings. 

3.  Cleanliness  of  person  (body,  teeth,  hair). 

4.  Cleanliness  of  habits  ((spitting,  etc.). 

5.  Healthy  bodily  functions  (regularity  of  bowele,  etc.) 

0.  Suitable  clothing  (snflScient  protection,  woollen  garments 
next  to  skin,  etc). 

7.  Food  (clean  utensils,  protection  from  dust  and  dirt,  etc.). 

S.  Temperance  in  alcohol. 

There  is  much  to  be  said  against  the  negative  results  of  an 
education  in  which  girls  are  largely  separated  from  domestic 
influences  and  experience  durmg  the  most  impressionable 
years  of  life,  and  there  is  no  doubt  that  the  elementary  facts 
of  cooking  and  infant-rearing  should  be  taught  to  every 
female  child,  and  there  should  be  a  kitchen  and  a  workroom 
in  connexion  with  every  girls'  department.  Girls  should 
therefore  be  taught  in  addition  ; 

9.  The  selection  of  food,  marketing,  and  elementary  cooking, 
namely,  the  preparation  of  simple  dishes  by  the  simplest 
means. 

10.  How  to  feed  and  manage  babies. 

AH  this  matter  should  be  taught  conversationally  and  in 
a  homely  way  (avoiding  all  technical  and  Ecientifi<'  terms) and 
illustrated  by  facts  and  objects  which  fall  within  the  range  of 
family  life.  As  local  conditions  should  to  some  extent  deter- 
mine the  kind  of  instruction  and  advice  given,  the  teaching 
should  largely  be  impressed  upon  the  scholars  by  local  refer- 
ences, etc.  For  this  and  other  reasons  it  seems  desirable  to 
demand  no  book-learning  of  the  scholar  and  to  give  the 
teacher  ample  scope  and  discretion  in  the  treatment  of  this 
subject. 

The  child  learns  best  from  one  of  his  school  teachers,  who, 
moreover,  has  training  and  experience  in  teaching  children  ; 
and  these  considerations,  added  to  the  fact  that  a  special 
teacher  for  this  subject  is  so  apt  to  exceed  the  simple  require- 
ments of  the  scholar,  cause  me  to  feel  very  strongly  that  the 
professional  lecturer  on  hygiene  should  be  excluded  from 
schools,  although  he  is  a  sine  qua  nonfor  teaching  and  training 
the  teachers  in  training  colleges,  and,  perhaps,  for  advanced 
pupils  attending  continuation  classes. 

Few  things  more  impress  themselves  upon  the  scholar  than 
when  one  of  their  number  is  singled  out  for  some  special 
duty.  It  would,  therefore,  be  a  most  telling  means  to  our  ejid 
if  one  scholar  in  each  class-room  were  constituted  the  sanitary 
monitor  for  the  week.  It  would  be  his  duty,  during  his  week 
of  office,  to  see  that  the  ventilators  were  open,  that  the  class- 
room was  well  flushed  with  fresh  air  npon  every  available 
opportunity,  that  dust  did  not  accumulate,  and  that  all 
sanitary  requirements  were  observed  in  the  use  of  sanitary 
conveniences  provided. 

There  should  also  be  some  supervision  and  control  over  the 
scholars  in  the  playground.  They  should  not  be  allowed  to 
"  run  wild."  More  In  the  direction  of  character  formation  and 
moral  training  can  be  done  by  effective  supervision  and 
control  in  the  playground  than  in  the  class-room. 


SHELLFISH   AND   TYPHOID   FEVER: 

A  Fdhtukr  Short  Co.mriul'tion. 

By  J.  T.  C.  Nash.  M.H.Kiin.,  D.P. H.Cantab., 

Medical  Officer  of  Jlcalth  [or  aoutUend-anSck. 
In  the  first  place,  I  should  like  to  express  my  appreciation  of 
the  honour  of  being  invited  toreid  a  piper  before  the  Section 
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of  .State  Medicine  on  the  subject  of  the  part  played  by  shell- 
fish in  the  incidence  of  typhoid  fever. 

My  ])er8onal  subsequent,  experience  has  amply  confirmed 
the  opinionH  I  ventured  to  lay  before  the  Epidemiological 
Society  of  London  in  April,  1903.  in  a  paper  on  The  Seasonal 
Incidence  of  Typhoid  Fever  and  of  Diarrhoea,  in  which  i 
insisted  on  the  large  part  played  by  shellfish  in  such 
seasonal  incidence.  1  beg  leave  to  quote  from  that  paper  as 
follows  : 

It  is  my  opinion  that  if  proper  measures  are  .  .  .  taken  .  .  .  lo  as 
to  limit  the  excessive  brcediiR  of  tlics  .  .  .  and  falling  this,  if  foods  of 
all  kinds  are  properly  proteeied  from  Hies,  I  think  we  shall  see  a  great 
reduction  in  the  incidence  of  diarrhoea,  and  a  moderate  reduction  in 
the  incidence  of  typhoid  fever. 

A  proper  control  of  shellfish,  on  the  other  hand,  nill,  1  think,  secure 
a  notable  reduction  in  the  seasonal  incidence  of  tjphoid  fever,  and  a 
moderate  reduction  in  the  incidence  of  diarrhoea.  Both  sete  of 
measure!!  together  will,  in  my  opinion,  very  considerably  reduce  the 
incidence  of  both  forms  of  disease. 

This  paper,  from  which  I  have  quoted,  is  published  in  the 
Transactions  of  the  Epidemiological  Society,  X.  S.,  vol.  xiii, 
igo2  and  1903,  and  to  save  time  I  beg  to  refer  to  the  original 
paper  for  the  arguments  and  evidence  I  there  adduced  in 
support  of  the  theory  which  I  then  advanced  that  "  the 
seasonal  incidence  of  typhoid  fever  in  this  country,  particu- 
larly in  well-flrained  towns  with  a  good  water  supply,  has  a 
closer  relationship  with  the  consumption  of  infected  shell- 
fish than  with  any  meteorological  or  Reological  phenomena." 

The  paper  was  read  in  April.  The  first  proof  of  it  for 
publication  in  the  Tran>nctions  came  into  my  hands  on 
September  23rd,  1903,  when  I  was  able  to  add  the  following 
note  : 

"Since  constant  publicity  has  been  given  to  the  dangers  of 
shellfish  during  the  last  nine  or  ten  months,  there  has  been 
a  very  notable  reduction  of  typhoid  fever  in  London, 
Southend,  and  elsewhere.' 

I  was  able  to  show  that  in  Southend,  for  instance  (against 
an  average  of  46  cases  in  an  average  residential  population  of 
-5.657  persons  during  the  months  of  January  to  September 
for  the  eight  years  1695-1902),  tlure  had  occurred  only  iS  cases 
in  1903  among  an  estimated  residential  population  of  about 
35>oco. 

In  other  words,  instead  of  an  average  attack-rate  of  2  p*r 
I, coo  during  the  first  nine  months  of  the  year  as  based  on  the 
notification  returns  for  the  years  1S95  1902,  there  had  been  an 
attack-rate  of  only  about  0.5  per  i.oco  during  1905-  I  was 
further  able  to  state  that  in  no  less  than  17  of  the  16  cases  in 
1903  a  history  of  shellfish  had  been  traced.  These  figures  and 
facts  appeared  to  indicate  (i)tbat  in  spite  of  (my)  warnings 
and  reports  published  almost  monthly  in  the  local  newspapers 
since  .Itme,  1902,  there  still  remained  some  persons  foolhardy 
enough  to  continue  to  eat  shell deh  from  polluied  sources. 
(2)  That  this  number  of  shellfish  consumers  had,  however, 
iDeen  very  materially  reduced.  (3)  That  apart  from  shellfish, 
typhoid  fever  would  be  almost  unknown  in  Southend. 

The  final  proof  of  the  paper  was  submitted  to  me  on 
November  5tb,  1903.  when  I  was  able  to  add  the  following 
very  interesting  sequel : 

Duriag  the  latter  end  of  .\ugust  and  September,  1003.  a  larje  number 
of  labourers  ivete  Imported  into  .'^outliend  in  conneMon  with  the  build- 
ing of  a  now  sea  wall  and  esplanade. 

The  majority  of  these  men  had  not  heard  of  the  dangers  attachinc  to 
shellBsh.  and  finding  a  plentiful  supply  of  oysters  to  hand  a  little  way 
out  (where  the  l.elgh  swatch  which  receives  the  I.eigh  sewage  eflloent 
enters  the  main  waters  of  the  estuary  and  where  also  a  storm  overtlow 
occasionally  dtscharfres'  several  partook  irecly  of  thera.  The  result  was 
a  considerable  incidence  of  typhoid  fever  and  of  diarrhoea  among  these 
men.  especially  during  the  last  week  in  September  and  the  £rsi  week 
in  October. 

The  outbreak  was  confined  to  these  labourers.  One  of  ray 
predecessors,  who  had  been  hot  on  soil  pollution  as  the  reason 
of  endemic  typhoid  fever  in  Southend,  suggested  to  me  that 
the  outbreak  was  probably  due  to  the  men  turning  over  old 
polluted  soil.  This  view  could  not  commend  itself  tome, and 
when  I  ascertained  that  the  labourers  were  partaking  freely  of 
shellfish  I  personally  visited  each  pang,  warning  them  of  the 
dangers,  and  informing  tbem  that  several  of  their  mates  were 
stricken  with  illness.  Printed  notices  of  caution  were  also 
exhibited  along  the  line  of  works.  These  notices  were  put  up 
on  September  30th,  1903,  and  almost  every  man  on  the  works 
forthwith  ceased  to  eat  shellfish,  with  the  result  that  the 
sharp  outbreak  of  typhoid  fevrr  among  them  terminated 
abruptly  by  October  9th,  1903.  By  systematic  inquiry  I  learnt 
that  about  40  per  cent,  of  these  labourers  at«  shellfish,  against 
about  00  per  cent,  that  did  not.    Every  case  of  typhoid  fever 
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which  oocnrrpd  among  these   navvies   occurred  among  the 

smaller  shellfish-eating  st-ction. 

A  sensational  ooufirmiitory  piece  of  evidence  as  to  the  part 
played  by  the  shelldfh  in  the  incidence  of  typhoid  fever 
among  these  men  was  thi«  :  The  home  of  one  of  those  navvies 
was  in  East  Ham.  Returning  for  a  week-end,  he  took  up  a 
large  number  of  oysters  as  a  special  treat  for  his  friends.  He 
collected  these  oy>jr>r8  fr>m  the  same  polluted  souree.  About 
twenty  persons  in  Eist  Hnm  partook  of  these  oysters,  and  I 
understand  that  within  a  month  nine  or  ten  of  these  persons 
were  down  with  typh.  id  fever. 

.Since  igoz  I  have  hid  sjstematic  inquiries  made  as  to 
whether  shellfish  had  been  eaten  in  every  case  of  infectious 
disease  notified  to  me.  These  inquiries  brought  out  the 
lollowinfr  interesting  figures  : 

•Case*  of  In/eetiuas  Dieeases  inquired  into  in  X90S,  1903, 
'•■■■■■  and  lOOi 


Total 

BhellBsh 

1  NoShelin^h 

Number 

eaten  or 

eaten  or 

of  Cases. 

handled. 

handled. 

All  other  Iniections  disease", 
including    iroall-pox.    diuh- 
tbcria.  chicken-pox,  eryti,  e-  ) 
Las.  scarlet  reTer,bu(  exclud- 
ing typhoid  fever 

Typlioid  fever  alone 


6  S24 

(or  per  cent.)    go  3  per  cent). 


I  9.1  I  56 

,(M.6  per  cent.)  ,137^  por  ceat.). 


The  small  proportion  of  shellfish  eaters  among  the  cases  of 
other  infectious  dieeast'S  indit-ates  that  shellfish  have  (as  we 
are  already  well  aware)  absolutely  nothing  to  do  with  these 
other  diseasHs. 

On  the  other  hand,  the  high  proportion  of  shellfish  eaters 
among  the  typhoid  fevfr  cas-es  spf^aKs  for  itself ;  and  it  must 
further  be  reoiemberetl  that,  among  the  fifty-six  cases  which 
were  stated  not  fo  have  eaten  fheltfishwere  a  large  number 
secondary  to  shellfish  caaea,  and  therefore  indirectly  attribut- 
able to  shellfish. 

Prior  to  1S94,  the  incirlence  of  typhoid  fever  ranged  even 
higher  than  the  height  shown  for  1894,  but  prior  to  1894  there 
WR9  a  question  of  «  cenain  prHCtitioner  (who  has  since  left 
town)  having  notified  some  doubtful  cases  as  typhoid  fever, 
whi(  h  unduly  swelled  the  list  of  notifications.  He  may  or 
in:iy  not  have  been  justified  in  these  notifications  for  aught 
I  know,  bn!.  as  I  have  heard  that  there  was  some  doubt  cust 
upon  many  of  ht«  nolificdtions,  I  have  omitted  s-'tatistios  for 
the  years  prior  In  1894. 

In  1805  and  su^it^-qu^nt  yeir«  it  was  held  that  soil  pollution 
was  the  princrpal  h  >urce  dJ  the  endemic  typhoid  fever  which 
had  eitisled  in  .-^outhend  (or  yeitrs,  and  measures  were  pushed 
for  introducing  a  new  pew<-rage  scheme.  The  water  supply 
hnd  always  been  a^iove  f<n-«p'eii>n.  The  new  sewerage  Fcheni<> 
WHS  finally  brooijht,  into  uwe  in  189S,  at  an  expense  of  /so.oco 
to  the  (lirporalion.  Now  wlml  1  want  to  draw  particular 
iitt'-ntion  to  is  IIiih:  Uiiring  the  four  years  1895-98  there  was 
a  noK'worthy  drop  in  the  rt-lative  in"idence  ol  typhoid  fever 
in  Southend  l)e(ore  anv  sewerage  scheme  would  be  brought 
into  U'se.  Why  waH  tlii'i  If  soil  pollution  eiisted  and  con- 
tinned  as  the  Honn*  o(  typhoid  fever  F  The  evidence  is 
■  '  ■  il  |)illutifin  as  a  cau/^e.  But  there  is  anotlier  con- 
y  ewnt  wliii.'li.    to  my  miiiU,  explains  this  marked 

'J.  ., IK-  in'Mden "e  of  typhr>id  (1  ver. 

it  wan  early  in  iHii;  Uint,  ttirnn^h  a  oommnnination   o(   Hir 

William   Hro,uJb<-n:   to   the   ItuiTmii   .MKiiiOAr,  .li  I'ltNAr.,    the 

mediral  prolcHhi'm  nt  lrir(<e  |pc>;  .n  tri  renli/c  that  typhoitl  fever 

ffluld  he  conveyed  by  oysterH   I'rior  work  and  InveHtigAtinn  on 

tl  ■    'it  ha'lalrea'fy  Ix'en  done  hiy  Cameron  in  i.*tsi,  and  by 

:<•  iinil    by  O'diii  III   ihq),  but  tliiil   of  (Jarneron    h;id 

f   hi'en   I'lrgolU-n:   tli.ti  <il    Newdidline  wan  not  em- 

uiiy  prinU-d  loTin  which  wrmld  reaeli  the  |>ri)li*HHion 

>  v.liili-  that  lit   1'  >iin    wjw   of    AmMrlonn  origin,  and. 

liirietort',  Unknown  to    the    hulk    of    the    llritlHh  ])roleflHinn.' 

The  knowlndiie  o*  thiTokof  lyphuiri  feyiir  urisinK  Irnin  eating 

11  iH')j  to  (liii»i'inliml<'  Riiionts'   ineinberH  cif 

"Km    tind   Ihrxiigh    Ihim    thiN    kiiowl"dK<' 

I'll    It  the  |iOhlii:.     i\.ilurally  a  eonsider- 

I'.lif  iinnn  li"'iimi'  more  oniitionH  an  fo 

il  <>rii;iii.      I  think  we  aee  the  <-tl«ct  of 

■   ■■(  d.iii««r  Rijir>n»  Ihi-  profexiliin  and 

'ate  (■■iliictioii  III  typhoid  fever  (nel - 
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previous  years,  and  this  reduction  was  effected  before  any  im- 
proved sewerage  scheme  could  possibly  come  into  operation. 
Between  1S97  and  iSgSthe  new  sewerage  fciiemes  were  carried 
out.  Coineidently  a  still  spreading  knowledge  of  the 
dangers  connected  with  setvagepolluted  oysters  also  obtained. 
As  a  result,  we  find  during  the  years  iSgg  to  1903  a  still  larger 
reduction  in  thi'  incidence  of  typhoid  fever  in  Southend. 

In  spite,  however,  of  sanitary  improvements  and  of  a 
lessened  eonsum^jtion  of  polluted  oysters  an  undue  amount 
of  typhoid  fever  still  prevailed  in  the  borough.  The  problem 
of  its  cause  still  awaited  solution  when  I  took  up  the  duties  of 
medical  officer  of  health  in  August,  igoi.  ^ly  previous  bacteri- 
ological knowledge  and  experience  had  led  me  to  conclude 
that  the  typhoid  baf^illus  was  probably  almost  invariably  in- 
troduced through  the  mouth,  and,  as  a  good  drinking  water 
was  supplied  in  Southend,  and  oysters  were  to  some  extent 
already  under  observation,  T  extended  my  inqniries  to  other 
forms  of  shellfish.  In  igoi  1  ascertained  by  my  inquiries  that 
cockles  had  been  eaten  in  27  out  of  39  cases  I  investigated; 
but  in  1902  an  outbreak  in  June  and  July  enabled  me  to  forge 
the  links  of  the  chain  of  eviiience  inculpating  cockles,  as 
recorded  in  a  paper  I  read  before  the  Congress  of  the  Koyal 
Sanitary  Institute  at  Manchester  in  September,  1902  - 

Subsequent  observations,  some  of  which  I  have  ventured  to 
detail  in  this  paper,  have  amply  proved  that  in  Southend,  at 
any  rate,  endemic  typhoid  fever  was  almost  wholly  due  to  the 
consumption  of  polluted  shellfish. 

Bat  the  effect  of  discovering  the  causal  connexion  of  im- 
perfectly-cooked polluted  cockles  with  typhoid  fever  has  had 
much  more  than  a  local  result  in  the  diminution  of  this 
fearful  disease.  The  incidence  of  typhoid  fever  in  London 
has  also  bfen  greatly  reduced  since  1902,  and  I  venture  to 
think  a  great  many  other  towns  in  this  country  have  shared 
in  this  happy  diminution  of  typhoid  fever.  As  far  as 
Southend  is  concerned,  cockles  "are  now  collected  from 
layings  far  removed  from  any  obvious  pollution,  cleansed  in 
pure  water,  steamed  for  five  minutes,  all  operations  being 
carried  out  in  galvanized-iron  receptacles  instead  of  wooden 
tubs,  etc. 

If  the  resultof  the  last  few  years'  crusade  Ihave  carried  out 
against  polluted  cockles  is  that  the  incidence  of  typhoid 
fever  in  this  country  generally  has  been  reduced  even  only 
10  per  cent,  a  great  work  has  been  achieved.  In  my  own  dis- 
trict the  reduction  has  been  one  of  nearly  90  per  cent.,  and  I 
have  every  confidence  that' this  improvement  will  be  main- 
tained. /  naturally  view  these  facta  with  the  liveliest 
satisfaction. 

I  should  have  liked  to  have  been  able  to  turn  for  a  brief 
moment  from  the  subject  of  shellfish  and  typhoid  fever  to  the 
subject  of  the  agency  of  liies  in  the  spread  of  tyjihoid  fever 
and  diarrhoea,  but  I  fear  lest  I  have  already  exceeded  the 
time  and  space  litnit  allotted  to  my  paper,  so  shall  content 
myself  by  venturing  to  direct  your  attention  once  again  to 
the  quotation  from  a  former  jJiper  given  in  my  opening  re- 
marks in  the  present  short  paper,  which  records  my  un- 
changed and  even  strengthened  conviction  that  "  if  foods  of 
all  kindn  arc  properly  [irotected  from  Hies  we  shall  see  a  great 
reduction  in  the  iiu-idrnre  of  diarrhoea  and  a  moderate 
rc'luctlon  in  that  of  typhoid  fever." 

I  cannot,  however,  leave  the  subject  cf  typhoid  fever  in 
connexion  with  slielllidi  without  reference  to  the  importftnt 
contribution  fo  the  i<iibjtct  madi-  by  Dr.  R.  M.  Buchanan  at 
the  Glasgow  Con'i'n'iice  of  the  lioyal  Sanitary  Institute  in 
190).  Dr.  Huehanim  has  prov<'d  the  existence  of  fJl^hoif^ 
bHcilli  in  large  numbers  in  shellfish  taken  from  a  suspected 
area  alraoHt  two  mnnths  after  the  time  when  the  human 
infection  tor.k  place,  and  he  pertinently  points  out  that  this 
is  a  point  of  gnat  interest  from  an  epidemiological  as  WOll  «W 
a  biologieftl  p.iint  ol  view.  " 

The  work  of  ninot  inveaHgators  hlth<rto  Ima  b«en  tt) 
indicate  that  the  ly|itiiiiil  baeilliiH  rapidly  dies  out  in  pcwwgo.' 
Inaiiielile  and  n  "riuskin"  (niya  nrenarin)  I'r.  lluchanan 
(ounrt  the  typhoid  bxellltiH  almost  in  pure  culture  in  great 
nnmbrrfi,  while  the  M.  coll  was  represented  liy  one  or  two 
colonies  only.  Me  ciipi;!  bIh  that  In  Uic  cockl(^and  "  muskin" 
the  typhoid  b«ril'ni  llnds  a  Bultable  host  for  its  protection' 
ngainst  deHlriiclive  1  iviiln. 

The  iihovK  iH  (uniuliorative  of  Dr-li>'clu'8  Uiuliugn  Llint  Die 
M.  typhoHiH  netiiiilly  niulllplies  within  the  cockle.  J)r. 
Ihichanun  eHlliniilnl  that  a  rockle  he  oxumljird  buctcrio- 
I'mieally  iiontaiiieil  nil  fewer  (ban  3,000  000  virulent  tyjilioiil 
orKiuiisniH.  In  ronn<-xi(>n  with  eni'pccted  rccWrn,  then,  nt 
liny  »«f",  thi<  (ifn«eti| '  v>'>l1ntinn  tn^y  have  rciurred  mnny 
" li  ,    .      iiliB  I'efnre  ingestion. 


Bbft.   i6,  190s 


INFANT   MILK    DKPor?. 


[Txs  BanuK 


'''-13 


A  second  point  of  very  considerable"  importance  inquired 
into  by  Dr.  Bachaaau  was  the  extent  to  which  sbelltiih  in 
the  vicinity  of  1  ee^'age  outfall  showed  sewage  contamina- 
tion, and,  again,  at  what  distance  from  the  outfall  they 
ceased  to  show  cvidente  of  6ush  defilement.  In  the  area 
around  the  outfall  which  showed  obvious  signs  of  sewage 
{pollution  almost  every  individual  tbellliah  examined  showed 
« vidence  of  such  dedlement  by  the  presence  of  virulent 
B.  coli.  On  the  other  hand,  shelltiBh  gathered  at  a  distance 
of  a  mile  or  more  from  the  outfall  were  entirely  free  from 
bacillus  coli  and  allied  organisms. 

This  is  a  very  important  investigation  of  Dr.  Buchanan's, 
and  clearly  indicates  that  a  zone  of  pollution  extends  some 
distance  from  a  sewer  outfall,  but  that  at  a  distance  of  a  mile 
or  more  from  such  outfall  in  a  sea  bay  there  is  no  longer  any 
evidence  of  pollution,  all  the  shelltiah  gathered  from  a  dis- 
tance of  a  mile  or  more  from  the  seiver  outfall  being  free  of 
"indication''  organisms. 

Incidentally,  this  observation  bears  out  the  conclusions 
arrived  at  by  Klein,  Boyce,  Hewlett  and  myself  as  the  result 
of  numerous  l>icteiiological  investigations— namely,  that 
xhelltish  under  normal  conditions  do  not  contain  the  B.  coli. 
My  own  observatious  further  indicate  one  of  two  possibilities 
—namely,  either  (1)  that  the  bacillus  enteritidis  sporogenes  is 
a  normal  inhabitant  of  the  mussel :  or  (2)  that  the  spores  of 
this  organism  can  be  carried  many  miles  from  a  sewer  outfall, 
and  infect  shellfish  far  removed  therefrom.  On  the  whole, 
the  evidence  so  far  obtainable  is  against  the  latter  suppo- 
sition, and  is  in  favour  cf  the  former. 

I  have  made  no  reference  in  this  paper  to  the  work  of  the 
lioyal  Commission  on  Seivage  Disposal  in  connexion  with 
sliellHsh,  partly  because  that  work  is  probably  already 
limiliar  to  those  interested  in  this  subject,  and  partly  because 
I  felt  it  to  be  impracticable  to  even  merely  mention  the 
numerous  points  with  which  it  teems.  I  should,  however, 
like  to  be  permitted  to  pay  a  tribute  to  the  labours  of  the 
Commission,  and  one  cannot  but  view  with  admiration  the 
laborious  scientific  investigations  and  admirable  reports  of 
my  friend,  Dr.  A.  C  Houston,  as  bacteriologist  to  the  Com- 
mission. His  work  is  monumental,  and  lias  proved  a  reliable 
guide  post  in  subsequent  investigations. 

I  regret  that,  owing  to  the  stress  of  other  work,  I  have  been 
unable  to  collect  facts  and  figures  from  my  colleagues  in  the 
public  health  service  in  other  towns  which  might  have  thrown 
further  light  on  the  role  of  shelllish  in  the  spread  of  typhoid 
fr-ver.  ];ut  in  a  former  paper  I  gave  figures  and  constructed 
diagrams  which  indicated  that  polluted  shellfish  had  played 
a  very  large  part  in  the  incidence  of  typhoid  in  many  of  our 
cjaat  health  lesorts  (Brighton,  Yarmouth,  Blackpool)  and  in 
our  great  metropolis,  and  probably  in  other  large  centres  of 
population  such  as  Manchester  and  Liverpool,  and  even  in 
inland  counties  sueh  as  Wiltshire. 

Epidemics  of  typhoid  fever  are  generally  due  to  polluted 
water  or  polluted  milk  supplies. 

llndemic  typhoid  fever  is,  in  my  opinion,  too  often  attrl- 
Vjuted  to  soil  pollution  or  dustborne  disease.  That  such 
Hources  exist  is,  I  think,  beyond  doubt,  but  in  a  paptr  in  the 
■foiimat  of  State  Medicine,  December,  1903,  I  gave  several 
reasons  why  such  means  of  infection  must  be  very  rare.  More 
likely  sources  wliich  should  be  thoroughly  investigated 
are  polluted  dietetic  articles,  and  chief  among  these  I 
place  all  forms  of  shellfish.  Uncooked  vegetables  (par- 
ticularly watercress)  are  also  responsible  for  many  cases.  In 
Che  late  summer  and  early  autumn  Hies  without  question 
carry  infective  material  to  many  articles  of  food,  particularly 
milk,  sugar,  condenEed  milk,  jam,  and  sweet  fruits. 

The  original  source  of  the  infective  material,  though  dilli- 
cult  to  actually  identify,  is  easily  comprehended  when  it  is 
e-eraembered  that  some  25  per  cent,  of  typhoid  convalescents 
■excrete  living  typhoid  bacilli  in  the  urine  for  weeks  and  even 
months  after  apparent  recovery.  This  fact,  pointed  out  by 
Dr.  Horton  Smith  in  his  Coolstonian  Kectures  in  igco,  is  of 
^reat  importance,  and  justifies  the  expression  of  an  opinion 
that  either  all  typhoid  convalescents  should  be  treated  with 
doses  of  nrotropin  before  final  discharge,  or  at  any  rate  that 
<lie  urine  should  be  carefully  examined  as  to  tlie  absence  of 
typhoid  bacilli  prior  to  considering  a  patient  as  safe  to  pass 
■into  the  outer  world. 

NOrK  AND'REFEBFyCB. 

■  Dr.  Bulstrodc  in  his  report  on  Oj-ster  C'llturo  In  Pelutlon  to  Pl5oa;c, 
makes  rcfcreucc  to  e»en  oarller  commuuli-atloD?, whicli  li»d,  liowcver, 
<(ullo  faded  out  n(  i-ecolleolion  In  Iho  dim  vlst»  ot  the  past,;.ind  hid 
Iir:bablyre-er  ui«domuolilmpr-e  =ion.    '  Jour.  Sun.  Ii$l.,  t"!.  xxtll. 


A    DISCUSSION   ON   INFANT   MILK   DEPOTS. 

I.— BiiLiK  W.  F.  Andebs'  n. 
Convener  of  the  Health  Committee,  'iltsgcw. 
In  opening  this  discussion  Bailie  Anderson  paid  that  having 
been  struck  by  the  infantile  death-rate  in  Glasgow,  he  I03k 
the  trouble  to  communicate  with  the  Consuls  in  siily  of  the 
leading  cities  of  the  world,  to  find  out  how  liaglaud  and  Scot- 
land compared  in  regard  to  the  infantile  death-rate.  The 
returns  he  obtained  gave  the  population,  the  general  death- 
rate,  and  the  infantile  death-rate.  He  found  as  an  argument 
in  favour  of  infantile  milk  depuls,  that  in  one  or  two  citiea 
where  the  general  death-rate  was  pretty  high,  the  infantile 
death-rate  was  as  low  as  in  this  country.  When  he  looked  for 
the  reason  the  only  one  he  could  find  was  that  the  municipality 
had  awakened  to  the  sense  of  their  responsibility  and  that 
they  had  instituted  milk  depOts.  It  was  very  tnrpribing  to 
find  that  in  Buenos  Aires,  with  a  population  of  S70  000,  and  a 
general  death-rate  of  16  .;o,  they  reached  the  low  water  mark 
of  infantile  mortality,  for  the  rate  was  only  91  per  thousand. 
Then  they  found  that  at  Cbristiania  and  Stockholm  the  low 
rate  of  100  per  thousand  was  reached.  The  beat  they  could  do 
in  IJritain  was  something  like  140  per  thousand.  Barcelona 
had  a  lower  infantile  death-rate  than  Glasgosv,  although  the 
general  death-rate  was  26.63.  If  it  was  possible  in  Buenos  Aires 
to  have  a  death-rate  amongst  infants  of  91,  and  in  Christiania 
and  Stockholm  of  100,  while  the  death-rate  of  Kngland  was  153, 
and  of  Scotland  127,  surely  the  time  had  come  when,  whether 
they  felt  exactly. iure  of  their  ground  or  not,  they  should  at 
least  make  an  effort  in  the  direction  of  seeing  what  could  be 
done  towards  saving  the  lives  of  the  children.  In  Cilasgow 
they  had  established  a  milk  d(5p6t,  where  they  prepared  the 
milk  and  made  it  ready  for  distribution.  At  first  they  took 
the  dairymen  into  their  confidence,  and  atked  them  if  they 
would  be  willing  to  assist  in  the  distribution ;  they  were 
willing  to  give  them  15  per  cent,  profit.  They  were  afraid  of 
municipalization  at  hrst,  but  he  was  glad  to  say  that  after 
twelve  mouths'  experience  competition  had  become  very  keen 
among  the  dairymen  to  get  the  orders.  It  was  only  twelve 
months  since  they  started,  and  after  the  first  six  mouths  the 
machinery  had  to  be  altogether  recast.  They  started  with 
14  babies  upon  their  books,  but  now  had  something  like  Soo; 
the  number  of  babies  was  increasing,  and  the  demand  for 
milk  growing  larger  than  they  could  meet.  In  addition, 
some  of  the  outside  municipal  authorities  were  asking  to  be 
Eupplied  with  the  milk,  but  they  were  unable  to  do  this  at 
present.  In  Glasgow  there  was  a  very  great  number  of 
people  living  in  single  rooms,  and  they  might  understand 
what  the  character  of  the  ordinary  milk  was  after  it  had 
stood  on  the  dresser  or  the  shelf  of  these  rooms  for  a  little 
time.  Instead  of  being  a  food  it  was  practically  a  poison. 
The  milk  supplied  to  the  infantile  dcF"'  came  from  the  farms 
which  supplied  the  Glasgow  hospitals  ;  it  was  requiTe<l  to  come 
from  non-tuberculous  co«  8,  and  be  conveyed  in  properly- sealed 
cans,  each  containing  10  gallons,  the  total  foreacti  day  being  115 
gallons.  Proceeding,  Bailie  Anderson  said  :  Befcre  using  the 
milk  a  sample  of  it  was  taken  and  teste>d  at  the  <5«'pOit,  and 
another  was  sent  to  Dr.  Buchanan,  the  Baeterlolcgiet.  The 
milk  was  then  ]>r>ured  into  a  6o-gallon  tank,  and  trom  there 
flowed  into  a  separator  of  the  Alpha-I.axal  type.  This  waa 
principally  used  lor  cleaning  purposes,  the  refuse  beicg  sent 
daily  to  the  bacteriologist. 

The  milk,  on  leaving  the  separator,  passed  into  three 
30-gallon  portable  tanks,  and  from  there  into  the  mixing 
tank,  where  it  was  again  strained.  Thence  it  passed  to  the 
bottle-filling  machine,  one  of  the  Roes-.Tones  Patent  (Liver- 
pool). Tfiis  machine  was  worked  by  one  girl,  and  was  capable 
of  filling  2  coo  bottles  an  hour.  Attached  to  the  macliine  was 
a  ateam  spray  for  cleaniug  it. 

The  Trolleys. 

Kach  trolley  is  capable  of  holding  540  bottles,  or  60  baskets. 

The  milk  sterilizer  had  a  capacity  of  i,oSo  bottles,  or  one 
day's  supply  for  120  children.  The  time  allowed  for  a  single 
oiieration  w.is  generally  one  hour,  divided  as  follows  :  Twtnty 
luinutes  in  raising  the  temperature  of  the  milk  from,  say. 
00  K.  to  212"^  F.,  remaining  at  212'^  K.  for  ten  minates ; 
cooling  with  water  sprays  from  212'^  to  70^,  twenty  minutes  ; 
while  ten  minutes  was  epeut  in  charging  and  taking  cut; 
7,5co  bottles  passed  through  the  sterilizer  each  day,  or  one 
ojiy's  supply  for  about  800  children,  being  run  with  the 
machine  on  trolleys.  The  brenkages  in  the  sterilizer 
generally  ran  from  5  to  lo  per  1  coo. 

The  cold  chamber  had  a  to'al  capacity  of  2,000  bottles,  but 
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generally  i,oSo  (two  trolleys)  was  the  charge  at  a  time.  It 
was  cooled  by  one  of  Messrs.  H.  and  J.  West's  refrigerating 
machines  through  the  evaporation  and  condensation  of 
carbonic  acid  gas.  The  falling  temperature  of  the  milk 
in  the  inside  of  the  chamber  is  indicated  on  the  out- 
side wall  of  the  chamber.  This  refrigerating  machine  was 
also  used  for  cooling  another  chamber  mainly  used  for  keeping 
milk  before  treatment. 

The  bottle- washing  machine  now  in  use  was,  Mr.  Anderson 
continued,  the  patent  of  Galdman  and  Co.,  London.  The 
cleansing  of  the  bottle  was  absolutely  independent  of  the 
girl  attending.  It  had  an  output  of  20  bottles  per  minute, 
or  1,200  per  hour,  with  one  girl  feeding  it,  one  girl  fetching 
the  bottles  from  the  steep  tank,  aud  one  girl  packing  the 
clean  bottles.  Each  bottle  is  washed  three  times,  receiving 
clean  water  each  time,  and  finally  rinsed  by  the  machine 
before  taken  off. 

Steep  TanJ.s. 

The  return  bottles  were  placed  in  portable  steep  tanks  with 
plenty  of  soda  and  water.  The  temperature  of  the  water  was 
then  slowly  raised  to  close  on  boiling  pjint,  and  gradually 
cooled  before  being  washed. 

Concluding,  Mr.  Anderson  said  that  the  dt''p6t  was  entirely 
for  the  children  of  the  poor.  In  Glasgow  very  oft*n  after 
conliaement  the  women  went  to  work  again,  and  the  little 
one  was  left  to  the  tender  mercies  of  an  elder  member  of  the 
family.  Sometimes  it  was  left  in  the  care  of  a  neighbour. 
He  thought  that  the  British  Medical  Association  ought  to 
urge  that  if  it  was  neces.sary  to  license  a  person  for  a  place  to 
keep  plga  It  was  equally  necessary  that  a  woman  should 
have  some  qualitication  before  she  was  permitted  to  under- 
take the  care  of  children  for  the  sake  of  a  few  coppers.  Young 
girls,  moreover,  should  be  taught  something  about  physiology, 
and  women  ought  not  to  be  permitted  to  work  either  right  up 
to  or  immediately  after  their  conliaement.  While  the  milk 
dr-p6t  was  started  in  Glasgow  for  the  poor,  better  class  people 
were  now  asking  for  the  milk.  Of  course  they  had  had  diffi- 
culties. But,  generally  speaking,  the  experiment  had  been 
very  anccessfnl. 

II.— The  Hon.  Ni.THAN  Straus, 
New  York. 
T118  condilioDB  of  a  wholesome  milk  supply,  though  suffi- 
ciently simple,  are  extremely  difhcult  of  attainment.  These 
conditions  are:  Healthy  cows,  clean  stables,  careful  processes 
of  milking,  and  prorupl  transfer  of  the  milk  in  perfectly  clean 
and  close  vessels  from  the  cows  to  the  consumer.  When  J 
first  became  interested  in  this  subject— thirteen  years  ago— I 
fonnd  all  of  these  re<(ui8itea  flagrantly  violated  in  the  milk 
supply  of  the  great  cities  of  this  country.  The  inspi-clion 
ol  ow  stables  to  detect  the  pre8en<«  of  disease  was  neither 
careful  nor  <:on8lant ;  milking  wuh  done,  in  most  cases,  under 
coiidiliong  indi^cribably  filthy,  and  most  of  the  milk  served 
to  families  was  from  thirty-six  to  forty-eight  hours  old  before 
it  reached  them.  The  syBtcms  of  milk  incpection  which  were 
then  a'l opted  were  directed  almost  solely  to  the  detection  of 
two  abuden  -skimming  and  adullerntion  with  water  and  to 
cutting  oir  the  supply  of  one  kind  of  diseased  milk,  that 
drawn  from  tuberculous  cows.  The  latter  duty  has  usually 
been  [ii-rlorriifd  by  State  ollicers;  the  former  is  an  exolu- 
Hivelviiinnicipal  function.  The  public  inspection  of  milk  in 
the  I'niled  Htates  wau  thus,  up  to  a  recent  date,  (lirected 
iiiaioly  t'>  the  prevention  ol  fraud,  and  rarely,  if  ever,  to  the 
dmcovttry  ol  pollution.     Kxrrept  us   to   the   stamping  out  of 

(,,i ,.  -iM,<-onHl  liTation  affeeliiig  IId- public  health  received 

<j  '  Mtal  (illeution.     .\9   I 'rofesHor  Sedgwick  said  some 

t  •  -I  Hgo  HI  regard  to  lioston.  "  Public  milk  supplies 

lauy  not  l>-  legally  watered,  but  they  may  be  stale,  or  jiolluted, 
or  mtecU'd." 

It  app«Htre  I  to  me,  b^  it  had  done  to  previouii  invextigklorH 
in  IhiM  H<  I  I.  lliii',  the  time  h*d  cotni-  wlifn  we  should  bi'  no 
I'"   ■■  "       '  '  •vith  meri'ly  pri'veiiting  the  ehe;iliil!;  connected 

Uf  nutritive  quiiiily  of  milk,  and   that  some 
>■ '  ilionid  be  iimdi-  to  rcHlraiii  its  inlluence  in 

tt  •   tion  of  ilisi-ane.     It  needed  no  expert  kiiowledije 

I  ■  the  flirt  that  pollutt'd  or  stale  milk  carried  with 

It  till-    •  iiln  of  diHCHHe  and  death.     While  we  have  in  pure, 
«onnd    milk   Natun-M   inoiit   perff!ctly  rombmed  cli-mentH   of 

natrltion,  I  I '  it  there  w«t  inactlcully  110  milk  delivered 

lor  jrenerai  '  m  in  Amii  ic.in  iilien  llmt  wiih  lit  to  be 

ow-l  in  itM  1.  iL,  .     It  lice  led   but  little  rillecllon  to  lie 

inntT'ififii  wim  the  faet  that  no  pl.iKue  hy  which  a  city  w«m 
ever  ravaged  had  yielded  so  plentiful  u  crop  of  deathd  an  that 


which  is  reaped  every  year  from  the  seeds  of  contagion  de- 
posited in  the  infant  system  by  millions  of  noxious  bacteria 
developed  in  milk. 

When  this  subject  first  engaged  my  attention,  I  found  as  to 
New  York  City  (forming  the  present  boroughs  of  Manhattan 
and  the  Bronx  in  the  greater  city)  the  following  state  of  facts  : 
The  recorded  births  of  the  three  years  189092  were  135,602; 
allowing  for  the  fact  that  only  five-sixths  ol  the  actual  num- 
ber are  believed  to  be  reported  to  the  Board  of  Health,  the 
real  total  may  be  priced  at  162,721.  During  the  same  period, 
the  deaths  of  children  under  5  years  of  age  were  52,213.  or  over 
32  per  cent,  of  the  whole  number  of  births.  That  one  child 
out  of  every  three  that  were  born  should  die  before  attaining 
the  age  of  5  seemed  to  me  like  part  of  a  system  of  permitted 
murder.  The  further  fact  that  from  15  to  iS  per  cent,  of  all 
these  deaths  occurred  in  the  five  weeks  between  July  3rd  andl 
August  6th  indicated  the  true  source  of  the  trouble.  In  1S91, 
the  number  of  infant  deaths  in  these  five  weeks  was  2,658 ;  in 
1892  it  was  3,440,  an  increase  of  782.  Coming  down  to  the 
specific  causes,  it  was  found  that  diarrboeal  diseases  accounted 
for  about  half  of  all  this  infant  mortality.  In  the  five  weeks 
in  question,  the  deaths  of  children  under  5  from  this  group  of 
diseases  was  1,209  ^^  >Sgi,  and  1,617  in  1S92. 

Here  was  the  evidence  of  a  steadily  increasing  infant  mor- 
tality in  the  hottest  season  of  the  year,  traceable  to  a  cause 
usually  associated  with  the  poisons  bred  in  cow's  milk  more 
abundantly  at  that  season  than  at  othtrs.  It  was  not  a  violent 
assumption  that  much  of  this  mortality  was  preventable,  and 
that  the  most  direct  aud  effectual  method  of  prevention  was 
to  place  milk  suited  for  infant  nutriment  within  reach  of  the 
poorest.  After  making  a  thorough  examination  of  the  subject, 
and  taking  counsel  with  physicians  both  at  home  and  abroad, 
I  began  to  experiment  in  1893  with  one  milk  depot.  Alore 
than  a  thousand  sick  babies  were  fed  on  the  pasteurized  and 
modified  milk  preparations,  as  to  whose  necessity  for  infant 
food  I  found  medical  testimony  practically  unanimous.  Most 
of  the  children  were  ill  with  cholera  infantum,  and  the  benefit 
due  to  the  improvement  in  their  food  was  immediate  and 
amazing.  The  system  of  pasteurization  adopted  was  that 
prescribed  by  Or.  Rowland  G.  Freeman,  of  New  York,  by 
which  the  milk  is  exposed  for  twenty  minutes  to  a  tempera- 
ture of  107^  F.  It  has  been  demonstrated  that  tubercle 
bacilli  die  at  158°  F.,  when  submitted  to  that  temperature  for 
ten  minutes.  It  is  therefore  reasonably  certain  that  by  this 
process  all  noxious  germs  in  the  milk  are  completely 
destroyed,  while  the  nutritive  qualities  of  the  most  perfect 
of  Nature's  foods  are  not  sensibly  impaired,  I  had  a  special 
preparation  for  babies'  food  made  according  to  a  formula  sup- 
plied by  Dr.  Fveeiyaii.  To  this  I  added  another  from  a  formula 
supplied  by  Dr.  A.  ,lacobi,  and  both  have  been  sold  In  my 
depots  ever  since,  as  follows,  at  a  uniform  price  of  5  cents  : 
-,  to  607..  bottlos  formula  No.  i,  or 
s  to  60Z.        ,,  ,,       No.  a,  or 

■)  to  3  oz.        ,,  ,,       No.  3,  or 

.1  to  3-0Z.        ,,  ,,       No.  4,  or 

3  to  16-0Z.  bottles  pasteurized  uumocUfled  milk. 
In  addition  to  Uiese  modified  milk  foods,  barley  Hour  has 
been  sold.    This  was  intended  to  meet  a  want  keenly  felt  by 
the  poor  of  wholesome  nutrition    at    a  price  within  their 
means  for  children  beyond  the  infant  state  of  growDi. 

TIk"  fir.ft  year's  experience  showed  me  that  the  indirect 
results  of  my  cM'orts  were  quite  as  valuable  as  those  that 
could  be  directly  traced  to  them.  The  standard  of  iiuality  of 
the  milk  supply  of  the  poor  had  been  raised  in  the  whole  area 
a<ljoiiiiug  my  milk  dejiut,  thi>  people  being  ijuicU  to  discern 
the  Biiperiority  of  an  article  furnished  at  a  low  price  over  the 
more  or  less  Uiinted  and  aluo  more  costly  one  they  had  been 
mcustomed  to  umi-.  The  vifiting  physicians  of  the  Board  of 
Hiuilth  and  all  physU  inns  doing  charitable  work  among  the 
poor  have  been,  from  the  liegiiiniiig  of  my  work,  supiilied  by 
me  with  all  the  pimteuri/iid  and  modified  forms  of  milk  wliich 
lh<y  required,  free  of  expense.  , 

It  has  been  my  ell'ort  from  Uie  first  to  have  the  milk  aol(t 
at  my  drpnts  ho  dituvii,  handled,  and  transported  ns  to  reduce 
Id  a  miiiiiiium  the  ihaiues  of  poliulloii.  The  milk  is  cooled 
thoroughly  before  Hhipmi  nf,  kept  cool  iu  th(^  process  of  trans- 
portation, iinJ,  on  arrival  iil  New  York,  is  at  once  taken  to 
the  main  labor  i to ry  iind  plnei d  on  lee,  preparatory  to  bi'ing 
turned  Into  the  liotileH  to  go  through  the  jiroii'SR  of  pnsteur- 
i/ing.  Before  this,  however,  it  is  run  tlirnugli  a  eiparntor  for 
the  purpofe  of  freeing  it  from  all  meehuiiii'iil  impurities.  It 
hiiM  been  a  rigidly  obi-erved  rule  that,  without  respect  to 
deiiiiiud.  no  bottle  of  piisU-urizod  milk  sliouid  be  .told  twentj- 
four  lioiirH  lifter  its  prepanitloii.  Kxi)4'rience  liiis  taUKht  my 
staff  not  a  little  HH  to  the  detntls  to  he  observed  in  the  effort 
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to  aecnre  the  most  perffct  rei-ults,  but  thfUt-  are  the  main 
lines  on  which  the  but^iness  has  been  couiiucted. 

in  iSy4  preparatinnH  were  made  to  supply  natural,  pas- 
teurized, and  modilitd  milk  CD  boch  a  scale  and  at  to  many 
dillVrent  dipOls  as  might  make  a  perceptible  impreesioa  on 
the  milk  supply  of  New  York,  and  so  reduce  the  sum  of  its 
infant  mortality.  The  cha';icltit  of  the  summer  was  well 
calculated  to  put  the  experiment  to  a  severe  test.  The 
average  temperature  of  the  latter  part  of  June,  of  the  whole 
of  July,  and  of  part  of  August  was  unusually  high,  and  much 
higher  than  of  the  precediu),'  year.  For  the  first  (luorter  of  the 
year  the  mortality  of  children  under  5  showed  more  than  the 
proportional  increase  which  might  be  expected  from  the 
increase  of  population,  the  ratio  of  which  was  about  3  per 
cent,  per  annum.  There  were  4,108  children's  deaths  in  the 
lirat  quarter  of  1894,  or  10  per  cent,  increase  over  the  same 
period  of  1893.  For  the  second  quarter,  the  deaths  in  1893 
numbered  4,3S('i,  and  in  1894,  4  4S3.  As  in  the  second  quarter 
my  milk  depots  were  open,  1  was  encouraged  to  believe 
that  this  arrested  increase  might  iu  part  be  due  to  their 
influence.  The  mortality  statistics  for  July  and  August 
confirmed  me  in  this  belief.  For  July,  1S93,  thi>  deaths 
of  children  under  5  numbered  2,796.  while  for  the  same 
months  of  1894  thi-y  were  only  2,562.  In  August,  1893, 
they  numbered  1,686,  declining  in  the  same  month  of 
1S94  to  1.559.  Thus,  instead  of  the  increase  of  10  per  cent,  in 
the  mortality  of  children  with  which  the  j  ear  had  started,  the 
two  most  fatal  months  of  the  years  showed  a  decrease  of  S  3 
per  cent.  The  deaths  under  live  years  for  July  and  August, 
whicfi,  had  they  followed  the  rate  of  increase  established 
during  the  first  quarter  of  the  year,  would  have  numbered 
4,930,  were  only  4, III.  Here  was  an  apparent  saving  of  819 
lives  in  two  months,  or  a  decrease  of  the  toll  levied  by  death 
on  the  children  of  New  York  of  sixteen  out  of  every  hundred. 

The  year  1S95  was  one  of  relatively  high  mortality  in  New 
York,  the  deatli  rate  being  23  11  per  1  oco,  against  -'2.76  per 
1,000  in  1894.  But  it  is  a  striking  tact  that  while  the  total  in- 
crease iu  the  number  of  deaths  was  2,:!45,  the  increase  in  the 
deaths  of  children  under  5  years  of  age  was  only  663.  As  these 
latter  accounted  for  41.9  per  cent,  of  the  total  number  of 
deaths,  and  for  only  29  5  per  cent,  of  the  increase,  the 
evidence  seemed  conclusive  that  decided  progress  had  been 
made  in  the  saving  of  infant  lives.  In  1S96,  the  death-rate 
was  21.52  per  1,000,  the  number  of  deaths  decreaciug  as  com- 
pared with  the  previous  year  by  1,798.  Of  this  decrease  1,414, 
or  over  78  per  cent.,  was  due  to  the  reduced  number  of  deaths 
of  children  under  5  years  of  age.  J  turing  the  three  months  oi 
June,  July  and  August,  there  was  a  decrease  of  512  deaths  of 
children  under  5,  aj  compared  with  the  previous  year.  Still 
more  striking  was  the  decrease  in  the  number  of  children's 
deaths  in  1897 :  whih*  for  the  eight  months  ending  Aagust 
the  deaths  nnUer  5  years  were  12,734  for  1896,  and  13287  for 
1S95,  they  were  only  10,962  for  1897.  For  Jane,  July,  and 
August  the  deaths  under  5  years  of  age  numbered 
5,041  in  1S97,  against  5,671  in  1896,  a  decrease  of  630.  or 
about  11  per  cent.  A  comparatively  cool  summer  bad 
sometliing  to  do  with  tliis  sadden  fall  in  the  infant  death- 
rate,  and  to  the  improved  sanitary  conditions  of  thecity  must 
be  accorded  their  iair  share  of  credit ;  but,  as  every  physician 
knows,  neither  a  slight  fall  in  the  average  summer  tempera- 
ture nor  cleaner  streets  and  better-regulated  tenements  will 
greatly  abate  the  prevalence  of  infant  diarrhoea  if  tlie  feeding 
bottles  contain  the  germs  of  disease. 

The  following  table  shows  that  even  the  comparatively  low- 
level  of  infant  mortality  reached  in  1897  has  been  considerably 
improved  on  in  more  recent  years : 

Population.  D^atM.  and  Di-ath-raif  of  Children  nntJer  5. 


Assuming,  as  I  think  I  have  some  right  to  do,  that  the 
steady  decrease  above  indicated  in  the  infant  mortality  of 
New  York  during  the  last  eleven  years  has  been  clotely 
related  to  the  work  of  my  milk  depots,  it  is  instructive  to  note 
that  while  in  1893,  the  year  before  my  service  was  on  a  suffi- 
ciently large  scale  to  be  a  recogni/dble  element  in  the  milk 
supply  of  New  York,  the  dtath  rate  of  children  under  5  was 
89.3  per  1,000,  it  had  been  reduced  by  1897  to  69  2  per  i,oco. 
Tne  reduction,  continued  somewhat  irrtgularly  since  that 
year,  reached  its  lowest  figure  in  1903.  when  the  rate  fell  to 
54. 8  per  1,000.  But  perhaps  the  most  imprejsive  demonstra- 
tion of  the  saving  of  infant  lives  which  hag  been  effected  in 
New  York  since  the  beginning  of  my  work  is  to  be  found  in 
the  fact  that  while  the  average  mortality  among  children 
under  5  for  the  quinquennial  period  1891-5  was  00  6  per  1,000 
per  aniium,  the  rate  lor  the  five  years  1900  4  was  61.2  per  1,000 
— a  reduction  of  32  4  per  cent.  Or,  to  put  the  case  in  another 
way,  the  increase  in  the  infant  population  of  the  city,  on  the 
average  of  the  two  periods  coapired,  was  22' percent.;  but 
while  the  annual  average  of  deaths  in  this  population  in  the 
five  years  1891-5  was  18,110,  it  was  only  15  203  in  the  five  years 
1900-4.  Obviously  had  the  ratio  of  deaths  to  population  in 
the  first  quinquennial  period  represented  the  mortality  of  the 
last  one.  we  ehould  have  had  an  average  of  22,185  infant 
deaths  per  annum,  so  that  the  saving  of  infant  lives  effected  in 
the  ten  years  during  which  my  infant's  milk  depots  have 
been  fully  equipped  and  organized  is  not  less  than  6  9S2  per 
annum.  By  pushing  the  comparison  back  to  a  perio<i  ante- 
dating any  ell'ort  to  improve  the  milk  supply  of  New  York,  a 
still  more  striking  saving  of  life  could  be  shown.  There  has, 
of  course,  been  a  continuous  improvement  in  the  sanitarv 
conditions  of  thecity  during  the  period  under  review,  but  I 
think  I  am  right  in  the  assumption  that  these  are  insufficient 
to  account  for  the  results  I  have  summarized  in  the  absence  of 
any  successful  effort  to  place  pasteurized  milk  food  within 
reach  of  the  children  of  the  poor. 

This  assumption  becomes  invested  with  the  certainty  of  a 
demcn.stration,  when  the  following  table  is  examined  of  the 
infant  deaths  and  death-rate  for  the  three  hottest  months  of 
the  year— June,  July,  and  August— when  the  peril  to  child 
life  is  greatest  and  the  distribution  of  pasteurized  milk  has 
been  on  the  largest  scale. 

Deaths  and  Death-rate  of  Children  under  o  Years  of  Aye  for 
the  Months  of  June,  July,  and  Aiiyuat. 


Year. 

FopuIatlOD. 

neftUu. 

Deatli-mte  per  «,ct-3 
peraDuaiu. 

1»9I 

i«S,70j 

l«,3-4 

<1*-S 

I.S91 

>»4.»'+ 

18,684 

9«.a 

.3,3 

199.88s 

»7.86s 

8«3 

1894 

ios,7J3 

■f.558 
18,»| 

85-3 

1895 

313,983 

f5.5 

1890 

318,544 

16,907 

76  u                    1 

•897 

333,387 

'5,395 

69.3 

1898 

336.  <;i5 

■S.S»> 

68.S 

1899 

330,  Bun 

«4,30T 

63.3 

1900 

•35. 386 

IS.64S 

66..t                      1 

1901 

a40,ic(> 

14,809 

61.6 

1903 

J45.WI 

15,019 

61. J 

190) 

--•5o,5'8 

•<.4«3 

54.:-' 

1904 

ai».iW 

...._., 'III     i 

f!.0 
..      -...                                             i 

Year. 

Population. 

1S91 

188,703 

1893 

194.314 

1893 

199,886 

1894 

305,733 

189s 

313,983 

189& 

318,544 

1897 

333,387 

1898 

316.515 

1859 

330.843 

1900 

335.334 

1901 

340.166 

1903 

345,301 

150.1 

350,518 

1904 

"5*.«37 

Deaths. 


Death-rate. 


S.945 
6,613 
5.893 

5.783 
6,183 
5.671 
5,40i 
5.«'47 
4,6*9 
4,563 
4,643 
4.389 
4,037 
4,<oS 


136.0 
136.1 
117.0 

113  6 

1 16. 1 

103. c 
937 

891 
»1.3 

775 
77- 3 
7«.6 
645 
74.5 


It  will  be  perceived  that  in  the  year  before  I  began  the 
systematic  prosecution  of  my  work  the  infant  death-rate  for 
the  summer  quarter  reached  the  appalling  lignre  of  136. i  per 
I, ceo  of  the  population  under  5  jeara  of  age.  Last  year  the 
ratio  was  reduced  to  74.5  per  i.oco.  In  other  words,  had  the 
infant  mortality  of  the  same  quarter  of  1892  been  reproduced, 
relatively  to  the  population,  in  1004,  the  number  of  deaths 
would  have  been  8,725  instead  of  4  805.  I  do  not  think  it  is  a 
hasty  induction  from  the  facts  to  claim  that  the  most 
important  element  in  the  saving  of  these  3,920  infant  lives 
lias  been  the  improvement  of  the  character  ot  the  milk  food 
supplied  to  the  children  of  the  New  York  poor. 

An  interesting  and  very  convincing  illustration,  on  a  email 
scale,  of  the  good  results  attending  the  pasteuri/Blion  of  milk 
food  for  children  is  furnished  by  the  history  of  the  establish- 
ment of  a  plant  in  the  Infant  Asylum  at  Kandall's  Island. 
New  York. 

In  1897  the  death-rate  amongst  tJie  walifs  pltked  up  In  the 
streets  of  New  York  and  taken  to  the  hospital  of  this  inetitn- 
tion  was  44.36  per  cent.,  a  rate  so  high  as  to  become  a  matter 
of  grave  concern  to  those  in  charge.  I  asked  permission  to 
supply  the  Asylum  with  all  the  pasteurized  milk  Uiey  re- 
quired.   This  offer  waadeclintd,  and  the  appalling  death-rat« 
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continued.  Finally,  in  189S.  I  secured  permission  from  Pre- 
sident John  W.  Keller,  of  the  Department  of  Charities,  to 
instal  in  this  Asvlum  a  complete  plant  for  the  pasteurization 
of  milk  foods.  For  the  three  years  preceding  this  installation 
the  ratio  of  deaths  to  the  number  of  children  under  treatment 
was  as  follows  : 

iSgs.    Children  treated,  1,216  ;  deaths,  511=42.02  percent. 

1896.  Children  treated,  1,212;  deaths,  474=59.11  percent. 

1897.  Children  treated,  i  iSi  ;  deaths,  524=44  36  per  cent. 

The  pasteurizing  plant  was  installed  in  the  early  part  of 
tSgS,  and  the  death-rate  immediately  dropped  as  follows  : 

1898.  Children  treated,  1,284;  deaths,  255  =  19  So  per  cent. 

•  899.  Children  treated.  1,097 ;  deaths,  369=24.52  per  cent. 
19C0.  Children  treated,  1,084  ;  deaths,  300=27.68  per  cent. 
1901.  Children  treated,  1,02s;  deaths,  186  =  18.09  per  cent. 

•  J02.  Children  tieated,  S20  ;  deaths,  181=22.07  per  cent. 

1903.  Children  treated,  542;  deaths,  101  =  18.63  per  cent. 

1904.  Children  treated,  -45 ;  deaths,  57  =  16.32  per  cent. 

In  short,  had  the  same  ratio  of  deaths  to  the  number  of 
children  treated  been  maintained  in  this  institution  during 
the  last  seven  years  which  was  established  during  the  pre- 
ceding three  years,  the  number  of  deaths  would  have  been 
2,604,  instead  of  1,349.  It  would  be  diffioult  to  find  a  more 
impressive  demonstration  of  the  value  of  the  use  of  pasteur- 
ized food  in  the  feeding  of  infants.  The  demonstration  was 
all  the  more  striking  because  no  other  change  whatever  had 
been  made  in  respect  of  either  diet  or  hygiene  in  the  manage- 
ment of  the  institution. 

If  it  be  conceded  that  the  direct  and  indirect  influence  of 
my  milk  deputs  has  had  a  perceptible  influence  in  lowering 
the  annual  infant  mortality  of  New  York,  it  must  follow  that 
the  work  ol  these  d(';pOt8,  so  extended  as  to  include  practi- 
cally the  whole  milk  supply  of  the  infant  population  of  the 
city,  would  make  a  much  more  decided  impression  on  tlie 
death-rate.  An  organization  so  comprehensive  as  this  would 
require  belongs  to  the  sphere  of  municipal  rather  than  of 
private  effort.  I  am  at  present  engaged  in  the  building  and 
♦-quipment  of  a  new  laboratory,  with  a  pasteurizing  plant  of 
much  larger  capacity  than  that  which  I  now  employ.  That 
the  limit  of  the  capacity  of  my  present  establishment  is  being 
rapidly  reached  may  be  inferred  from  the  subjoined  figures, 
showing  the  increased  monthly  demand  of  the  present  year  as 
compared  with  the  corresponding  months  of  1904,  The 
figures  represent  the  various  sizes  of  bottles,  and  are  thus 
merely  a  general  indication  of  the  amount  of  milk  consumed. 

Bottled  Milk  Diipensed  from  the  Strau)  Difnts. 


Jannarjp 
February    ... 
March 

April 

May 

Jdoo  <to  15U1) 


1004. 

1905. 

Bottles. 

Bottles. 

162,903 

198,928 

■53,"74 

196579 

178,813 

218,313 

171,617 

244.6*5 

172.196 

561,387 

79.»'9 

■33.038 

As  there  is  a  fractional  loss  on  every  bottle  of  milk  sold, 
taking  no  account  of  the  thousands  distributed  to  families 
who  are  unable  to  ))ay  for  them,  it  is  obvious  that  the  work  in 
which  I  am  i-ngiiijcd  muHt,  at  the  i>rc«ent  rate  of  expansion, 
iiliortly  tranHccnil  the  bounds  of  private  ( ll'ort.  No  better 
proof  of  its  utility  could  be  given  than  the  remarkable  elas- 
ticity ol  the  demand  now  fairly  established  for  my  milk  foods. 
The  tenement  house  (lopulation  of  New  York  have  Icnrnecl 
their  value  in  the  Having  of  children's  lives,  and  1  contem- 
plate with  diHmnv  the  tiiin-  when  any  or(;nni/ation  whioli  1 
«m  able  to  provide  will  be  inadciiiiaU}  to  supply  the  demiind 
for  them.  1  can  only  Iriixt  that  before  that  lime  arrives  the 
ity  ilielt  may  be  prepared  to  aicept  the  obligation,  which  no 
other  agency  cjiii  ho  well  discharge,  of  making  a  supply  ol  a. 
wh'ileiome  milk  food  for  infants  a  municipal  function,  and 
■M,  Hlimping  out  the  seeds  of  a  plague  more  deHtruclive  than 
any  that  is  to  \>K  dreaded  nader  the  conditions  of  our  modern 
-civilization. 

III.— TnOMAH   I).    I.IHTKIl,    M.I). 

I'hyalclaii  to  Out  PstUiilo.  Koyal  Waterloo  llonpllal  (or  Ctilldreii  and 

Womon,  Ix>ndnii. 

Dr.  I.iHTKit  natd  that  the  basis  of  the  whole  position,  which  nl 

hiHt  was  U'coming  gin'Tally  recognized,  was  that  henltli  might 

be   niB-1c  CT  ni'rred   for   life   In   the  li'st  twelve  months  of 


existence.  All  who  considered  the  question  of  national 
degeneration,  and  the  feeding  of  school  children,  were  forced 
at  last  to  the  consideration  of  the  origin  of  all  the  later 
troubles,  the  habitual  malnutrition  of  infants.  The  signifi- 
cance of  infantile  mortality  statistics  did  not  lie  only  in  their 
magnitude.  There  was  something  beyond.  The  case 
mortality  varied,  but  the  damaged  survivors  of  each  group  of 
sick  infants  sufl'ering  from  food  disorders  became  units 
later  on  in  the  statistics  of  the  Eegistrar-General.  The 
milk  depot  has  for  its  object  the  supply  of  a  clean,  pure, 
nutritious  food  in  a  convenient  form,  and  in  such  a  way  as  to 
reduce  to  a  minimum  the  risks  of  contamination.  It  was  not 
an  ideal  method  of  infant  feeding,  nor  did  it  reform  the  milk 
supply  as  a  whole,  though  it  might  do  much  to  improve  the 
latter.  The  possibility  of  the  occurrence  of  scurvy  in  children 
fed  on  sterilized  milk  had  been  greatly  exaggerated,  and  even 
if  it  did  occur,  the  danger  was  minimal  compared  with  the 
greater  evils  of  infantile  diseases  produced,  in  part  at  all 
events,  by  bad  feeding. 

IV.— H.  CooPBR  Pattin,  M.D., 
Medical  Officer  of  Health  cf  Norwich. 
Dr.  Pattin  wished  to  remind  the  Section  that  reduction  of 
infantile  mortality  involved  much  more  than  a  rationalized 
feeding  of  infants;  that  it  was  but  a  part,  though  a  very 
important  part,  of  a  very  complicated  problem.  For  example, 
nearly  one-third  of  the  deaths  of  infants  in  his  city  were  due 
to  virtually  prenatal  causes,  and  to  reduce  these  it  would 
clearly  be  necessary  to  deal  with  the  feeding  of  the  mothers. 
It  was  all-impoitaiit  to  keep  in  mind  the  fact  that  the  feeding 
of  infants  was  but  a  portion  and  not  the  whole  of  the  problem 
before  them.  He  was  in  favour  of  educating  children  at 
school  in  the  hygiene  of  milk,  ol  pasteurization  rather  than 
sterilization;  but  more  than  either,  he  was  in  favoar  of  com- 
plete control  from  cow  to  consumer  ;  and  of  the  sale  of  milk 
for  human  consumption  being  permitted  only  in  bottles  or 
other  sealable  vessels. 

V. — T.  WlIITB&IDB  HiME,  M.D., 
Bradford. 
Dk.  Hime  said  that  it  was  rather  startling  how  every  preceding 
speaker  had  ignored  the  far-reaching  political,  social,  and 
socialistic  queetions  involved  in  this  proposal  to  induce 
municipal  authorities  to  establish  d<''p6t8  for  milk  supply,  in 
order  to  relieve  mothers  of  their  responsibility  to  suckle  their 
infants.  Would  it  be  well  on  the  whole  for  the  nation  to  increase 
the  growing  want  of  sense  of  duty  and  responsibility,  even 
if  the  infant  death-rate  is  lowered  ?  The  question  of  the 
quality  of  the  milk  supplied  had  not  been  referred  to.  He 
had  found  that  in  many  towns  a  milk  was  being  supplied  the 
quality  of  which  was  unknown.  It  was  the  same  for  infants 
of  5  months  as  for  the  newly-born,  and  consequently  quite 
unfit.  He  had  found  that  in  some  towns  it  was  not  sterile. 
Heating  the  milk  did  it  a  great  harm;  it  deprived  the  lact- 
albumin  of  its  natural  property  of  killing  B.  coli,  and  thus 
deprived  the  infant  of  a  great  protection. 


VI.-D.  S.  Davii:s,  M.D., 
M.O.ll.,  Bristol. 
Dii.  Davihs  said  that  this  question  was  not  urgent  In  Bristol. 
In  ordinary  years  the  infant  mortality  did  not  exceed  about 
140  per  1,000  births,  and  in  1903  dropped  to  11 1.  With  regard 
to  the  jiractical  aspect  of  the  question,  he  liad  watched  the 
work  lor  some  time,  but  could  not  see  that  there  was  nt  pre- 
sent evidence  that  the  milk  distribution  alwavs  reached  the 
c'liiss  which  needed  it,  but  this  was  essential.  Tlinmere  estab- 
liMhment  of  milk  dipiMs,  and  indiscriminate  distribution  of 
milk  to  all  and  sundry,  would  result,  he  leiired,  in  disappoint- 
ment some  statistKH  he  had  seen  owed  their  apparent 
improvement  to  the  cliinatic  conditions  ol  the  mui'h-c|Uoted 
year  i>;o;,  the  autumn  ol  which  was  free  from  exlremea  ol 
teiii|)erature  and  from  iintuiniial  diarrhoea,  and  therefore 
uniiHually  lavounibli'  to  iiilant  lile.  He  was  inclined  to  lavoai 
prlvaU>cnter])rl8ein  this  matter. 


VII.  — I'liii.ir  BuoiiiivKK,  M.D., 

Medical  <  ifllcer  n(  Health.  NottlnKhain;  I'rosldoiit  ol  llio  Section. 
TiiK  ritKHiiii'NT  paid  that  it  was  (lillicult  to  apjily  11  Mtalistii'iil 
test  to  an  eHliinate  ol  the  value  ol  milk  nlerilizitlon  or  othei 
means  of  Improving  the  health  ol  the  pooler  inlant  commu- 
nity.    i''lac'.ual'onii  iu  the  In'ant   death  rate   were,    under 
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ezistiog  circumstanoes,  largely  due  to,  largely  dependent  upon 
meteorological  conditions.  Since  1S91  he  had  circnlated  an 
infint-fetding  leaflet  recommending  only  boiled  milk, 
variously  diluted,  sugared  and  creamed,  to  suit  children  at 
different  ages.  He  regarded  Ecurvy  rachitis  as  for  the 
most  part  a  simple  bogey  where  the  milk  was  freeh.  There 
was  much  hand-feeding,  but  very  little  scurvy  rachitis.  He 
had  an  exact  record  of  the  medical  history  of  32  children 
brought  up  under  his  own  observation  on  boiled  milk,  without 
a  single  instance  of  illnees  in  any  way  attributable  to  the 
artificial  feeding.  He  was  still,  therefore,  prepared  to  recom- 
mend the  sterilization  of  milk  intended  for  hand-fed  children 
by  boiling.  In  his  opinion  it  would  be  better  to  leave  the 
establishment  of  milk  depots,  as  in  his  own  city,  to  private 
enterprise.  The  local  authority  should,  he  thought,  content 
themselves  with  eltVctive  eapeiviaion. 


■WHAT   IS   NOTIFIABLE    DIPHTHERIA  ? 

A  Combined  Di'cuision  by  the  Sections  of  State  Medicine  and 
Laryngoloyy,  Otology,  and  llhinology. 

I.— P.  Watson  Williams,  M.D.Lond., 

PhysiclaD  to  the  Bristol  Royal  luiirmary.  and  in  charge  oi  the  Separt- 
i  ment  for  Hisease?  of  tho  Throat, :  Physician  to  fliiton  Collcce  ; 

Lecturer  on  Practical  Medicine,  Unlversliy  College.  Bristol. 

DIPHTHERIA  IX  KEFERHNCE  TO  THE   INI  ECTIVITY 

AND  NOTIFICATION  01'  THE  LATENT  FORMS. 
The  diagnosis  of  any  infective  illness,  apart  from  its  purely 
scientific  interest,  is  often  a  matter  of  great  and  far-reaching 
importance  in  practice,  and  very  frequently  the  greatest 
difticulties  arise  in  connexion  not  with  the  severe  but  rather 
with  the  slighter  attacks. 

Thus,  with  diphtheria  it  is  not  the  well-developed  attacks, 
with  definite  membranous  exudation  in  the  fauces  or  other 
parts  of  the  upper  respiratory  tract,  but  latent  attacks,  which 
are  prone  to  escape  recognition,  or  to  give  occasion  for  any 
doubt  as  to  infectivity  or  notifiability. 

It  may  be  well  to  state  what  we  mean  by  •'  latent "  diph- 
theria. If  we  may  define  diphtheria  as  any  pathological  con- 
dition, local  or  general,  due  to  infection  by  specific  diphtheria 
organisms,  diphtheria  is  "latent "when  such  pathological 
conditions  are  unaccompanied  by  obvious  illness.  Thus  a 
nasal  catarrh,  increased  pulse  frequency,  an  irritable  heart, 
a  redness  of  the  fauces,  or  alight  tonsillitis,  may  severally  be 
the  only  symptoms,  and  yet,  if  due  to  diphtheritic  infection 
it  is  pathologically  diphtheria.  But  the  presence  of  virulent 
diphtheria  organisms  in  the  nose  and  throat,  unassociated 
with  any  local  or  tissue  changes  is  not  diphtheria,  although 
in  recent  contacts  such  inoculation  may  rapidly  pass  Into 
diphtheritic  infection. 

The  diphtheria  organism  is  not  only  exceedingly  poly- 
morphic, but  variable  in  its  virulence  from  the  highest 
virulence  to  absolute  non-virulence,  while  the  susceiitibility 
of  the  host  likewise  varies  within  such  wide  limits  that,  how- 
ever expert  the  bjcteriologiet,  he  must  often  be  unable  to 
determine  the  clinical  import  of  the  microorganisms  dis- 
covered in  his  laboratory.  It  is  our  uncertainty  as  to  the 
limits  of  normal  variation  of  the  dinhtheria  organisms,  both 
in  respect  of  virulence  and  morphology,  that  makes  it  very 
diflicult  to  exactly  define  whit  must  be  regarded  as  clinical 
or  infectious  diphtheria. 

For  the  purposes  of  discussion,  it  seems  necessary  to 
classify  these  forms,  and  to  avoid  ambiguity  I  suggest  that 
we  provisionally  adopt  Wesbiook's  classilioation  of  diphtheria 
bacilli  into  thr^e  main  groups  ;  the  granular,  the  barred,  and 
the  solid  or  evt'nly-staining  bacilli.  These  again  are  each 
subdivided  into  types  depending  on  their  size  and  shape. 

Thus  we  get   type  A,   the  forms  commonly  described 
as   "involution  forms":    A,   granular;    A,,   barred;   A,, 
solid-stainiog. 
Type  C,  commonly  described  as  long  diphtheria  bacilli : 

C.  granular  ;  C  ,  barred  ;  C,,  solid-staining. 

Type  D,  usually  describtd  as  short  diphtheria  bacilli: 

D,  granular  :  D,,  barred  ;  D,,  solid-staining. 

Now  Wesbrook'a  D,  Is  frequently  called  the  "atypical 
form  "  of  diphtheria  bacillus,  and  is  probably  identical  with 
the  Hoffmann  or  pfcudo-diphthiria  type  of  other  observers. 

The  Hoffmann  bacillus,  although  so  usually  comprised 
in  the  pseudo-diphtheritic  group,  is  distinguishable  from 
the  Klebs-Loelller  bacillus  by  morphological  character- 
istics, and  by  certain  cultural  and  biological  features. 
Notwithstanding    the     oft-quoted     experiments    of     Salter, 


Trumpp,  and  of  Hewlett  and  Knight,  I  think  the  weight  of 
evidence  is  against  its  having  any  clinical  import  whatever  ; 
but  whether  the  true  bacillus  when  attenuattd  by  prolonged 
action  of  the  mucosa  with  which  it  is  in  contact  may  lof  e  its 
virulence,  and  under  certain  conditicns  favourable  to  ita 
gron-th  regain  virulence  is  quite  another  matU^r. 

The  import  of  the  Hoffmann  bacillus  cannot,  however,  be 
lightly  dismissed.  Heaven  reports  that  he  has  obterved 
apparent  infection  of  others  in  a  family  by  persons  whose 
cultures  only  yielded  Holfmann's  bacilli,  "  in  one  instance  a 
culture  from  a  case,  many  cultures  from  which  never  showed 
any  organisms  save  Hofl'mann,  was  found  by  Dr.  Klein  to  kill 
guinea-pigs  like  diphtheria  does;  and  in  another  instances 
child  with  only  Hoffmann  died  in  a  few  days."  '  A  large  school 
of  observers  in  France  especially  and  America,  for  example, 
Wesbrook  and  Gorlnni,  certainly  regarded  Hoffmann's  bacillus 
as  a  modified  and  attenuated  diphtheria  bacillus,  and  Joseph 
Priestley  has  recorded  an  outbreak  of  infective  throat  attacks 
in  a  Lambeth  school  characterized  by  tonsular  exudation  and 
pyrexia,  and  in  which  the  typical  Hoffmann  bacillus  was  present 
in  38  out  of  the  43  cases. 

>iow  it  is  only  the  clinically  mild  and  doubtful  caces  that 
come  within  the  scope  of  our  discussion,  and  these  we  may 
subdivide  into  three  groups  : 

1.  Patients  who  afford  none  of  the  usual  clinical  indies' 
tions  of  diphtheria,  are  not  definitely  ill.  and  yet  are 
found  to  be  anaemic,  have  increased  pulse  frequency,  are 
poorly,  in  association  with  nasal  catarrh,  membranous 
rhinitis,  faucial  redness,  and  slight  subacute  tonsillitis, 
otorrhoea,  sores,  etc.,  which  on  bacteriological  examina- 
tion prove  to  be  diphtheritic. 

2.  Oases  with  any  of  these  diphtheritic  lesions  but  with 
no  general  symptoms  of  ill -health. 

3.  Persons  who  present  no  local  lesions  and  no  departure 
from  normal  health,  but  in  whom  diphtheria  bacilli  have 
been  found  by  culture  tests. 

With  regard  to  the  Group  i,  there  is  much  reason  to  regard 
all  cases  in  this  group  as  true  diphtheria,  and  to  isolate, 
notify,  and  treat  them  as  such  till  repeated  bacteriological 
examination  has  shown  them  to  be  free  from  diphtheria 
bacilli,  or  until  with  lapse  of  time  and  the  absence  of  all 
symptoms  there  is  reason  to  regard  them  as  non-infectious. 
I  dissent  from  the  view  now  so  generally  held  that  so  long  aa 
a  few  atypical  diphtheria  bacilli  can  be  recovered  from  the 
nose  and  throat  the  patient  must  be  infectious.  But  when 
such  bacilli,  or  even  the  short  barred  form  (D,  of  Wesbrook), 
is  associated  with  nasal  catarrh,  chronic  tonsillitis,  or  with 
abnormal  faucial  redness,  with  or  without  clinical  symptoms, 
such  an  individual  must  be  considered  a  source  of  danger  if 
allowed  to  mix  in  a  susceptible  community  until  the 
organisms  are  proved  to  be  non-virulent.  I  may  give  the 
following  example  from  my  own  recent  experience: 

A  boy,  X.,  having  had  tonsillitis,  returned  to  his  baarding  scbool 
sixteen  days  late,  mixing  freely  with  young  boys  In  the  school  and  in 
the  boarding  house  of  twenty  boys  aged  from  11  to  ij.  lie  had  a  sore 
finger,  andconsequently  nent  to  the  matron  night  and  morning  to  haro 
it  dressed.  Four  days  later  the  matron  had  a  sore  throat,  which  sng- 
cested  diphtheria  clinically,  and  proved  to  be  so  b,icterlol3glcaUy 
iCi,  DiV  The  boy  was  examined,  and  found  to  have  a  persistent  nasal 
catarrh,  supposed  to  bo  due  to  a  cold  in  the  nose.  Cultures  shoived 
that  Oi  and  o..  bacilli  were  present  in  the  nose  in  small  quantities. 
The  temperature  was  normal,  but  the  pulse  unduly  frequent;  otherwise 
X  was  in  fair  health.  Alter  isolation  aud  two  negative  nose  and  throat 
cultures  ho  was  liberated,  but  other  boys  developed  slight  sore  throats, 
which  soon  passed  oiT.  Three  weeks  from  the  first  examination,  after 
local  antiseptics  had  been  discontinued  for  some  days,  X  was  found  to 
h.ive  a  return  of  the  nasal  cat.irrh,  and  swabs  showed  that  Di  and  Dj 
were  once  more  present.  Meanwhile,  another  of  his  companions  had 
slight  tonsillitis,  and  a  culture  yielded  short  diphtheria-like  bacilli  (.DiV 

X.  was  once  more  isolated,  and  after  local  antiseptic 
treatment  he  yielded  negative  cultures.  Local  antiseptics 
beine  discontinued  some  days,  he  g^ve  again  negative  cultures, 
but  the  third  lot  of  cultures  during  this  isolation  showed  that 
C,  and  D,  were  present  in  the  nose.  Now  this  was  six  weeks 
alter  the  initial  examination,  and  they  then  proved  to  be  non- 
virulent  when  tested  for  virulence.  But  the  same  organisms 
persisted  at  least  for  a  further  four  weeks,  two  successive 
cultures  olten  being  negative. 

As  for  Group  j,  many  instances  are  recorded  of  outbreaks  of 
diphtheria  due  to  persons  who,  though  in  good  health,  have  a 
persistent  nasal  catarrh,  which  bacteriologically  proves  to  be 
diphtheria.    An  instructive,  but  by  no  means  isolated  example, 

■  PuMic  Btalth,  vol.  iv,  p.  5,39  et  «eq 
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which  I  referred  to  in  th?  la=t  edition  of  Diseases  of  the  Upper 
Respiratory  Tract,  was  reeorde  1  by  Dr.  Davies  as  follows  : 

A  patient  of  a  medical  man  suffered  from  an  Indefinite  form  of  sore 
thToat.  and  three  week'j  later  the  doctor's  two  children  attended  a 
party  at  the  lady's  house  and  were  fondled  by  her.  At  Intervals  of 
eleven  and  sixteen  days  tae  children  developed  nasal  membrane  without 
other  dlsturliince  of  health,  aad  portions  of  the  membranes  having 
been  f^und  by  Damson  to  contain  the  true  bacillus  material  was  also 
submitted  to  Klein,  who  also  found  the  disease  to  be  diphtheria  of  a 
virulent  type  when  tested  by  inoculation  of  guinea-pigs.  Active  local 
antiseptic  treatment  had  been  employed  for  some  two  months,  when  the 
children  were  declared  practicdlly  free  from  the  disease.  But  at  the 
end  ol  two  months  their  mother  sickened  with  a  disease  which  also 
proved  to  be  true  dip'itheria  and  the  bacillus  was  again  recovered  from 
the  children's  nasal  membrane  The  malady  ran  a  mUd  course,  and  at 
the  end  of  another  month  no  diphtheria  bacilli  could  be  recovered  from 
any  one  of  the  three  patients. 

Many  investigations  bearing  on  the  relationship  of  chronic 
membranons  rhinitis  have  been  recorded,  and  Graham-Smith 
collected  reports  of  52  cases  by  various  observers,  which 
showed  that  43  yielded  virulent  Klebs-Loeffler  bacilli. 
Undoubtedly  children  with  diphtheritic  membranous  rhinitis 
would  be  a  fruitful  source  of  infection  to  others  if  allowed  to 
go  to  school,  yet  often  enough  the  patients  exhibit  no  general 
symptoms  of  ill-health,  and  the  only  indication  that  there  is 
anyUiing  the  matter  with  them  is  tie  persistence  of  a  stuflTy 
cold,  and  the  existence  of  a  membranous  exudation,  which 
can  be  detected  on  careful  examination  of  the  nasal  passages. 

As  regards  <jronp  3,  it  has  been  repeatedly  demonstrated 
that  virulent  bacilli  are  present  in  the  noses  or  throats  of  a 
large  proportion  of  doctors,  nurses,  and  students  who  have 
been  in  attendance  on  ca^es  of  diphtheria,  but  it  has  yet  to 
be  shown  that  such  infect^d  contacts  are  liable  to  spread 
diphtheria,  or  are  actively  intectious  till  they  develop 
local  symptoms.  In  one  large  hospital  where  cases  of 
diphtheria  were  admitted,  the  resident  medical  staff  had 
their  own  noses  and  throats  cultured,  and  of  the  five 
individuals,  all  were  "positive,"  only  one  throat  culture 
being  returned  as  negative,  but  they  continued  their  work 
with  no  harmful  result.  We  could  never  push  the  view  to 
its  logical  conclusion  that  all  infected  contacts  should  be  noti- 
fied and  isolated,  and  as  a  matter  of  fact  we  are  guided  by 
clinical  experience,  and  only  isolate  and  treat  those  who  show 
symptoms,  or  who,  being  young  children,  are  of  the  susceptible 
age. 

DifSsulties  have  occurred  in  my  experience  in  dealing  with 
patients  who,  without  any  discoverable  local  disease,  aUforded 
bacteriological  evidence  of  infection  by  true  diphtheria, 
and  in  the  mijority  oi  instances  coming  under  our  notice 
they  were  j)r'jdumed  to  be  virulent,  inasmuch  as  we  were 
requested  to  notiiy  them  as  cages  of  diphtheria. 

At  the  Ut-af  and  Dumb  Institute  at  Bristol,  In  which  there 
were  forty- four  b  lys  and  girls  between  the  ages  of  Sand  15, 
and  fourteen  adultn,  a  case  of  clinical  and  undoubte<l 
diphtheria  appeared  on  March  28th,  and  was  at  onoe  removed 
to  the  (ever  ho(>pltal. 

On  M*rrh  3o'.h  the  throat  and  nose  of  every  inmate  was 
examined  and  cnltured  by  Dr.  George  Parker  and  myself, 
with  the  reanlt  that  twenty  were  found  by  the  I5riHtol  Health 
D'spirtment  to  have  diphtheria  b'lctcriologiciiUy.  (Only  one 
ol  the  twenty  whh  an  adult.)  (»t  the  diiMren  liiteen  had 
nasalinfeclion  (1  A  t;  D,  the  remainder  Dj,  and  tliree  had  only 
tfariU  infection  (C  and  D;,  while  one  was  nose,  throat,  and  ear 
(D  ). 

Had  all  Ivmbo  infected  wn  nhonld  have  felt  no  hesitation  in 
al'owlng  their  frei-  intiTcommiDiication,  but  circumHtances 
mide  It  irapoCBihlc  to  iBolntc  the  infeiitid  persons, 
and  they  were  allow(fd  to  mix  freely  with  the  others. 
The  only  precaaUono  observed  were:  (i)That  a  dosti  of  500 
units  of  antidlphtlierilic  serurn  was  administered  by  the 
imnth,  and  (2)  thf  none  aTid  throat  of  every  irimntc  was 
sprayed  with  boriivie  ncid  or  biniodi<le  ol  mercury  solution, 
I  In  2  000,  daily. 

On  Aprd  iSdi  eiiUar«^  were  again  taken,  and  tin-ee  who 
were  ntv^tlvp  on  the  flr.-t  enltiir<-  gave  pmitlve  resalls  this 
time — two  In  the  nr»fie  and  "tie  In  the  throiit. 

It  would  be  ii-eleHH  to  follow  miuuli-  delnllH  with  regard  to 
thoHi-  ra»eH,  but  it  Is  HUfflcient  for  our  purpose  to  point  ont 
that  in  this  commiiriity  of  41  rliildren  ig  lind  illrththerin 
hnrteriologiciilly,  and  Ihnt  di-HplU-  the  very  free  intereoni 
nitinifatl'in  l»-tweeri  nil  the  innmtcx,  not  one  developed 
/•linierjl  'ilphlhertn  ;  while,  after  the  ln])ne  of  two  months,  thp 
^mallli  had  entirely  dlnappi-nred  on  enltnre,  with  one  exeep- 
tion.  which  was  then  reiimved  to  the  fever  lioHpltiil. 

We  have  observed  no  paralytic  acquelne,  nor  have  any  of  the 


inmates  exhibited  any  local  or  general  departures  from  the 
limits  of  normal  health,  with  this  exception,  that  the  pulse 
was  unduly  frequent  in  a  large  proportion  of  the  children, 
though  not  more  in  those  who  had  yielded  positive  cultures 
than  in  the  negative  cases,  and  in  no  case  was  there  observed 
any  irregular  action  of  the  heart.  All  have  gone  about  as 
usual,  and  have  done  their  full  work  and  play.  Albumen  was 
found  in  10  out  of  44,  but  only  2  of  the  10  had  ever  been  posi- 
tive, and  I  ol  these  had  had  scarlatina. 

Thus,  19  persons  infected  by  recent  contact  with  a  case 
of  diphtheria  were  allowed  to  mix  freely  with  all  the  other 
non-infected  children  and  adults. 

We  found  that  not  only  were  there  no  subsequent  eases  of 
diphtheria  but  that  the  number  of  infected  persons  diminished 
week  by  week  ;  while  very  few  of  those  not  returned  as  posi- 
tive at  the  outset  yielded  positive  results  on  later  culture, 
although  at  the  end  of  two  months  one  positive  report  was 
received. 

During  one  of  the  diphtheria  outbreaks  at  Cambridge  in 
1901  Oobbett  reports  -  that  an  isolation  home  was  formed 
where  iS  children  were  intermingled.  !i  who,  without  being 
ill,  were  found  to  be  carrying  about  the  diphtheria  bacillus, 
2  mild  cases  of  clinical  diphtheria,  and  5  convalescents  from 
Addenbrooke's  Hospital. 

It  is  very  interesting  to  note  that,  the  virulence  of  the  bacilli 
having  been  tested  subsequent  to  the  admissions  to  the  home, 
5  who  had  only  non-viiulent  bacilli  were  living  with  12 
others  infected  with  diphtheria,  of  whom  8  were  proved  to 
have  virulent  infection.  Yet  no  fresh  ease  arose,  and, 
moreo%'er,  the  non-virulent  infections  did  not  alter  their 
character. 

As  a  rule,  a  susceptible  person  infected  with  virulent  diph- 
theria will  develop  symptoms  within  a  few  days,  seldom 
exceeding  seven,  if  an  acute  attack  is  going  to  develop  at  all. 
Yet  may  we  not  infer  from  clinical  experiences  and  recorded 
investigations  that  the  Klebs-Loftfler  organism  may  be 
implanted  in  the  nose  or  throat  of  a  more  or  less  susceptible 
host,  and  if  of  low  virulence  remain  quiescent,  or  may  lose  all 
virulence  !•"  Hut  wh(n  from  any  cause  the  affected  territory 
becomes  inflamed  the  virulence  of  the  diphtheria  bacilli 
becomes  more  active,  and  they  increase  in  number,  and  are 
liable  to  cause  the  development  of  clinical  diphtheria  in  the 
host,  or  to  spread  to  intimate  contacts,  such,  for  instance,  as 
the  boys  und  girls  in  the  same  class-room  or  dormitory. 

With  the  interchange  of  "flora"  there  is  a  " in'Ogresslve 
increase  in  theproperty  of  infeetiveness,"  as  it  was  termed  by 
the  late  Sir  Richard  Thorne  Thome,  and  with  it  a  morpho- 
logical change  in  the  organisms  from  the  so-called  pseudo- 
diphtheria  type,  or  D,  or  Cj  of  the  Wesbrook  to  the  more 
characteristic  D  orC  or  C,  ;  then,  with  increasing  virulence  of 
the  organism  and  multiplication  of  the  bacilli,  in  the  young 
community  till  a  characteristic  faucial  diphtheria  appears  in 
one  or  more  susceptible  subjects.  An  example  of  this  method 
of  propagation  occurred  some  time  ago  in  one  of  the  houses  at 
Clifton  College. 

Ihit  even  in  infected  communities  long  periods  may  pass 
without  outbreaks  of  diphtheria  arising.  Hi-nce  I  loadby  from 
the  simple  barteriologiciil  examination  (wiflwut  inoculation) 
of  100  healthy  children  in  a  school  in  which  no  diphtheria 
had  occurred  for  two  years,  found  the  diphtheria  baoillns  in 
\.\  out  of  42  children  with  unhealthy  throats,  and  in  4  of  the 
5K  with  healthy  throatH.  There  is  httle  room  for  doubting 
that  if  the  noses  hud  hetn  cultured  a  very  much  larger 
number  would  have  yielded  dijihtherial  orgiminin?.  I'rotwibly 
the  children  who  live  in  such  ilistricts  are  in  a  safer  condition 
frcm  being  itifeeled,  or  shall  I  say  "  vaccinntcd  "  with  diph- 
theria of  low  virulence.  In  no  other  way  can  we  explain  the 
local  prevalence  of  virulent  nasal  diphtheria  instanced  by 
I.auibert  Lack,'  who,  in  recording  his  23  C!i«eH  of  fibrinous 
i  rhinitis  nssociated  with  virulent  Kleb.s-I.oi  lllcr  organisms, 
stated  that  they  were  so  common  as  to  amount  to  »]  Jier  cent, 
of  all  the  cliililren  attending  his  lio?pilftl  practice.  In  such 
iliHtrlctfl  it  would  l)e  lotile  to  notify  and  quanintlne  all  the 
henltliy  children  whose  noses  were  infected,  for  they  would 
soon  he  re-inoculated  after  return  to  schonl  life,  i  )in-nttilude 
should  be  quit*'  dllh-rent,  however,  when  dealing  with  schools 
or  comninnlties  where  diphtheria  is  v.ire,  and  we  have  to  deal 
with  bovs  and  girls  who  are  praeticiilly  free  tntiii  diphtherial 
Infection.  If  a  ellnienl  ease  of  diplithcria  nrif'en,  it  Is  well  to 
niltnre  the  immediate  eonlMcIs  and  Isohife  those  (ilfeoted, 
nnlil  by  local  treatment  they  are  tree  from  diphtheria 
organlntnd,  but  udoh  an  ideal  method  of  prooednre  «annel 

•  Jonriiiil  i\f  ilmUnt,  i9«i. 
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always  be  adopted.  Eve n  then  the  difficolty  is  to  decide  how 
long  ehonld  tuth  prophj  lactic  njeasurfe  be  carried  out,  and 
what  are  or  areuotpott-Qlially  virulent,  diphtlierial organisms. 

I  fear  I  have  done  little  more  than  indicate  some  of  the 
difficuUits  in  connexion  with  diphtheria,  r.ut  I  venture  to 
think  that  sevt  ral  pra;.'tical  suggculions  may  be  obtained  from 
a  fuller  consideration  of  nasal  mtectioiiB. 

The  na-xal  pasBdgts  are  the  uortnal  port.ila  for  rf  spiration, 
and  it  has  been  calculated  by  StClair  Thomson  and  Hewlett 
that,  at  the  lowest  estimate,  1.5C0  organisms  are  inhaled  into 
the  nose  every  hour  ;  while  it  mnstbea  common  event  in  the 
average  London  atmosphere  for  14,000  to  pass  into  the  nose  in 
a  single  hour.  NeverttieU'Ss,  it  has  been  demonstrated  that 
expired  air  is  practically  germ-free,  and  that  all,  or  almost  all, 
micro-organisms  have  btcn  arrested  in  the  nasal  passages 
before  the  inspired  air  reaches  the  trachea.  For  the  most 
part,  the  micro-organi-ms  and  various  impurities  are  arrested 
in  the  vestibale  by  the  vibrissae,  and  the  remainder  are 
rapidly  removed  from  the  mucous  membrane,  partly  by  the 
action  of  the  ciliated  epithelium  of  the  Sclineiderian 
membrane,  partly  by  the  dowDfall  of  mncuB. 

from  the  inveotigations  of  P^rk  and  Wright  and  others, 
there  is  good  ground  for  believing  that  the  nasal  secretion 
directly  inhibits  the  growth  and  vitality  of  the  organisms 
before  they  are  carried  down  through  the  posterior  choanae  to 
the  naao-pharynx  and  fauces. 

It  is  obvious  that  large  numbers  of  any  pathogenic 
organisms  in  the  atmosphtre  inspired  must  be  frequently 
entering  the  nasal  pieaages,  yet  we  find  that  the  normal  indi- 
vidual does  dispose  of  them  without  suffering  from  infection. 
The  initial  lesions,  in  cases  of  actUitl  infi-ction,  are  seldom 
found  in  the  nose,  but  in  othtr  regions  where  natural  protec- 
tion is  less  complete.  Thus,  in  scarlatina  and  in  diphtheria 
it  ia  the  throat  which,  in  the  vast  maJDrity  of  cases,  suffers 
first  and  foremost :  the  fancial  lesion  olien  spreads  in  various 
directions,  but  rarely  to  the  nose,  and  when  the  nose  becomes 
secondarily  atf-'cted  by  extension  of  the  disease  from  the 
throat  it  indicates  a  very  severe  attack ;  hence,  in  diphtheria, 
a  secondary  extension  of  membrane  to  tlie  nose  is  of  grave 
significance  and  often  fatal.  Is  not  this  due  to  its  indica,ting 
that  the  infective  process  is  .so  virulent  or  the  resistance  of 
the  patient  so  overcome  that  the  normal  protective  processes 
have  broken  down  r 

On  the  other  hand,  a  pri  cnary  nasal  diphtheria  is  almost  in- 
variably mild  in  its  clinical  course,  in  fact  it  is  usually  a 
purely  local  aiTection,  although  in  a  large  proportion  of  cases 
the  membrane  yields  a  pure  culture  of  typical  long  Klebs- 
Loettter  bacilli  which  prove  highly  virulent  to  guinea  pigs. 

It  is  noteworthy  that  if  the  nose  and  throat  of  contacts  be 
cultured,  the  nose  is  very  much  ofteneJ  infe.-ted  than  the 
month.  Tnus  in  the  institute  already  referred  to,  in  which 
Parker  an4  myself  lial  19  children  out  of  the  44  returned  as 
positive,  we  found  that— 
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Gorham  '  gives  the  following  results  (deduced  from  one  of 
his  tabli'?): 
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Now,  we  have  vtry  slrong  evidence  that  if  the  throat  only 
be  examined  for  diphlJu-na-like  organisms  a  very  diirerent 
result  would  be  obtained.  Thus,  Graham-Smith'  gives  two 
tablea  of  collected  st;»tistics  to  show  the  percentage  of 
diphtheria  bacilli  in  normal  pt-rsons,  and  he  found  tbat  in 
•^,374  persona  examined,  the  thr  lats  yielded  morpholrgically 
diphtheria-like  organisms  in  loS,  wiUi  9  instance!*  of  virulent 
and   26  of    nonviriilrnt  diuht.bnria  b-tcilli  ;    while   in    1,149 

*Jo\inalafMtUt\d  /frMnriAi,  »ol.  tI,  1901. 
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persona  examined,  they  not  having  Ijeen  recent  contact*,  the 
throats  yielded  3  instances  of  virulent  diphtheria  bacilli  and 
19  non-virulent.    Graham-Smith  conc'unes  that: 

Amongst  persona  who  liave  Lad  no  oppartunity  nt  ariiairiOR  the 
bacilli  Irein  clinical  cjses  or  contacU  Tiraleut  bacilli  are  pre-ent  in 
very  small  ntimbers. 

1  think  we  are  warranted  in  afrnming  that,  except  in 
contacts,  virulent  bacilli  are  seldom  pr»Bent  in  the  throats 
of  healthy  persons.  But  we  cannot  accept  Graham  .Smith's 
statistics  as  evidence  that  the  noe  is  not  irequently  infected. 
in  healthy  persons  with  diphthe  ia-bke  organisms. 

It  is  remarkable  how  long  diphth^ria  will  persist  in  the 
nasal  passages.  The  study  of  220  fatal  cises  of  diphtheria,  by 
Councilman,  Mallory  and  Pearce,  and  r.he  investijalions  into 
,  the  bacteriology  of  nas.nl  sinusitis  by  H  iward  ana  Ingersoll  of 
Cleveland,  show  conclusively  that  diphtheria  bacilli,  like 
Friedliinder's  bacillus,  the  bacilluc  of  influenza  and  various 
I  pyogenic  organisms  may  reach  and  nersist  in  the  accessory 
sinuses.  We  are  well  acquainted  with  nasal  ac^-essory  sinus 
cases  which  continue  ti  disehiirge  for  years,  and  we  can  thuo 
readily  explain  a  p^rsistent  recurrence  of  diphtheria  bacilli 
which  is  sometimes  observed  in  nasal  discharges  despite  most 
careful  antiseptic  nasal  irrigation. 

For  instance,  a  boy  under  my  care  had  slight  nasal 
dinhtheria  in  December.  1904,  and  .ifter  three  nose  and  throat 
cultures  was  allowed  to  rclnin  to  school  in  February.  He  had 
pleurisy  later,  and  a  nose-and-*htoat  coltnre  was  taken— both 
negative.  But  later,  four  months  after  the  attack  of  diphtheria, 
the  nose  yielded  a  positive  culture. 

Now  we  have  already  dwelt  on  the  dangers  that  may  arise 
from  latent  diphtheria  of  the  nose,  and  we  may  recall,  as 
examples  of  diphtheria  outbreaks  arrested  and  stamped  out 
by  bacteriological  investigation,  the  outbreaks  at  Bristol,  at 
Cambridge,  and  at  Colchester  which  have  been  recorded  by- 
Heaven,  Cobbett  and  Graham-Smith,  and  which  constitute 
triumphs  in  practical  research  work.  In  mentioning  these. 
I  am  aware  that  it  would  be  easy  to  multiply  illustrations 
proving  the  practical  value  of  cultures  in  the  diagnosis  and 
control  of  diphtheria.  No  one  feels  more  indebted  to  the 
bacteriologist  than  I  do.  and  this  is.  I  think,  borne  ont  by  my 
constant  resort  to  their  help  in  practice;  out  is  there  not  a 
real  danger  of  misinterpreting  the  lessons  conveyed  by  such 
work  as  I  have  alluded  to,  and  of  too  readily  accepting 
the  view  that  every  entirely  healthy  individu-il  wliose  nasal 
swab  yields  diphtheria  bacilli  is  a  danger  to  the  community 
unless  isolated  and  tr<  a 'ed  as  a  potential  source  of  diphtheria, 
even  if  the  culture  yields  nothing  more  tlian  the  forms  known 
as  D.,  the  small  barred  diphtheroid  bacilli:  Probably  the 
reply' would  be  that  diphtheria  orjitnisms  are  well  defined 
and  their  presence  thow.s  that  the  host  has  been  in  contact 
with  the  disease,  and  that  it  is  communicable  to  others. 

Is  this  true-    There  are  about  twenty  morthological  varie- 
ties of  diphtheria  bacilli,  and  the  long  forms  and  the  short 
'  forms  are  both  associated  with  mild  and  with  severe  or  fatal 
cases;  and,  while  many  experts  deny  the  possibility  of  die- 

■  tinguishing  between  Hoffmann's  bacilli  and  short  diphtheria 
bacilli,  others  recognize  no  such  distinction,  and  maintain 
that  Holl'mann's  bacilli  are  but  attenuated  diphthi-ria. 

A  few  months  ago  I  was  confronted  with  this  difficulty  in 
connexion  with  a  large  public  st-hool.  An  outbreak  had 
occurred  in  a  house  ot  45  boys.  Those  who  were  not 
attacked    were    sent  home,   and  any  of    them    who,    while 

■  remaining  healthy  had  yielded  diphtheria  bacilli  on  culture, 
were  required  to  produce  eertiticates  of  two  negative  nose 
and  throat  cultures  before  returning ;  whereas  those  who  had 
suffered  were  required  to  have  had  three  ntgalive  cultures 
from  the  none  and  throat.  .    ,.,         .    j 

Aleamvhile  at  least  four  weeks"  Christmas  holidays  had 
intervened,  but  many  of  the  boys'  oultnres  were  reported  aa 
showing  Hoffmann's  bacilli,  and  had  I  insisted  on  these  being 
kept  away  till  clear  of  Hotlannns  bicillue  the  interference 
with  their  school  life  would  have  been  very  serious.  This 
would  have  been  very  absurd  unless  one  lud  in^^isted  on  the 
whole  school  being  cultured,  for  I  had  no  manner  of  doubt 
that  many  of  the  hundreds  of  boys  who  had  not  been  cultured 
would  be  found  to  be  equally  affecU'd  if  the  swab  test  had 

No  cases  of  diphUieriaarose  from  the  presence  of  these  faitlr 
recent  contacts  returning  with  Uotfinauus  bacilli  in  their 
noses  or  tliroata.  .  ...        1      -j 

A  little  lime  back  an  attempt  was  made  to  get  beds  set  aside 
in  the  metropolitan  fever  hospiUls  for  patienls  infected  with 
,   llollmanns  bacilli.     Why,  if  such  a  ^wrtctice  were  enforced, 
,  we  should  have  half  the  healUijr  poor  m  laolaUon  wards. 
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It  may  be  urged  that,  in  persons  who  are  recent  con- 
tacts with  clinical  diphtheria,  any  positive  diphtheroid 
bacteriological  results  must  be  regarded  with  grave  suspicion 
— an  argument  that  at  once  concedes  that  the  culture  teat 
largely  depends  for  its  valueand  reliability  on  the  clinical  fact 
of  recent  contact.  Hence  even  such  doubtful  forms  as  that 
known  as  Wesbrook's  D,  must  be  carefully  noted  in  recent  con- 
tacts, whereas  their  presence  in  healthy  persons  who  are  not 
contacts  is  probably  of  little  importance.  Of  thcFe  I  have 
recently  had  the  following  examples.  A  boy  in  a  boarding- 
house  of  forty-four  scholars  had  a  slight  sore  throat,  cultures 
were  negative  from  the  throat,  and  positive  from  the  nose, 
C,,  D,,  subsequent  cultures  all  negative.  Another  boy  in 
a  house  of  sixty  eight  boys  had  tonsillitis,  his  nose  gave  posi- 
tive culture  (D;  D,),  and  the  throat  negative;  he  recovered 
very  quickly,  but  a  week  later,  antiseptic  applications  having 
been  used  meanwhile,  the  nose  still  yielded  the  same  organ- 
isms. Another  boy,  in  a  house  of  forty-four  boys,  had  a  very 
slight  sore  throat,  but  his  cultures  yielded  exactly  the  same 
result.  In  no  one  of  these  large  school-houses,  where  theboys 
were  all  freely  mixing,  eating,  sleeping,  and  playing  together, 
had  there  been  any  cases  of  diphtheria  for  years,  and  no  case 
had  arisen  subsequently.  There  was  nothing  in  any  one  case 
to  suggest  diphtheria  clinically,  and  in  two  of  the  cases  the 
health  was  excellent  except  for  the  most  transient  departure 
from  the  normal. 

These  were  instances  of  sore  throats;  cultures  were  made 
by  Professor  Kent,  a  skilful  bacteriologist,  for  our  medical 
officer  of  health,  and  returned  as  jiasitive  diphthc  ria  ;  but  as 
in  none  were  there  any  nasal  symptoms,  I  could  not  notify 
them  as  diphtheria. 

It  may  seem  a  simpler  matter  to  regard  as  true  and  infec- 
tious iliphtheria,  and  to  notify  them  as  such,  all  patients 
whose  nasal  passages  exhibit  abnormalities  of  the  mucosa  in 
association  with  diphtheria  bacilli;  yet  we  meet  with  condi- 
tions where  it  is  <ti(licnlt  to  put  such  views  into  practice.  For 
example,  I  would  cite  the  case  recorded  by  my  colleague, 
Lir.  J.  O.  8ymes,  of  Bristol," 

That  of  a  schoolgirl,  »ged  lo,  who  had  suflferod  from  atrophic 
rhialtU  of  at  least  seven  mooths'  duration.  Cultures  from  the  nose 
nbowed  tlie  prciecce  of  long  diphtheroid  bacilli.  An  outbreak  of 
diphtheria  occurred  In  her  school,  and  she  was  therefore  excluded 
from  the  school.  The  cultures  were  submitted  to  I'roiessor  Klein. 
who  reported  that  it  was  a  virulent  diphtheria  bacillus,  .\fter  exclu- 
sion from  school  for  nine  weeks  she  was  allowed  to  return  to  school, 
but  even  so  long  ai  sixteen  months  after  the  flrst  examiDBtiou  the 
long  diphthcrla-like  bacillus  was  present. 

Now,  if  this  was  an  isolated  instance,  it  m'ght  reasonably  be 
inferred  that  this  case  was  a  chronic  nasal  diphtheria  and  had 
caiHed  the  outbreak  oc'urring  in  the  school ;  yet  that  this 
view  was  not  taken  is  shown  by  the  fact  that  the  child  was 
allowed  to  reliirn  to  school  with  the  diphtheroid  bacilli  still 
in  the  nose,  without  any  secondary  outbreak  arising  in  con- 
aeqnence.  But  Symes  examined  in  all  23  eases  of  atrophic 
rhinitis,  and  in  20  he  found  a  bacillus  resembling  in  morpho- 
logical and  cultural  eharacleristies  the  Klebs-I.oeiljcr  bacillus, 
and  in  17  (oi  the  20)  the  organism  was  diHcrilipd  as  of  tlie  long 
variety.  In  two  Instances  the  inoculation  tests  were  ap|)lied, 
one  being  tested  in  a  private  lalnratory  and  one  at  the  .lenner 
Institate.  In  both  the  reports  stated  that  the  morpholcgipnl 
and  tultural  characlerihtics  were  those  of  di])htheria  bacilli, 
and  that  the  organisms  were  pitliogenic  t"  guinen-pigs,  Dro- 
ducing  the  same  lisionH  ns  llie  K  lehs-f.oi  lllcr  bneillm.  This 
liacillUH  of  atropliie  rhinitis  is  htated  by  Symes  to  be  more 
<-urvi-<l,  thinner,  and  more  highly  metaehroiiiatic  than  the 
KlebH-f.o<  lll"T  organJHm,  in  ni/e,  hliapf,  and  bending  closely 
resembling  the  tuberile  hieilluH.  Kither  this  baeillus  referred 
to  by  Symes  is  really  a  diplitherin  baeillun,  morphologically 
modlllcd,  and  the  individunls  w)io  harbour  tliis  diphtheria 
hncllluH  may  mix  freely  with  other  children  williout  liariiiful 
resiiltH  ;  or,  withrul  heing  n  tine  diphtheria  or^MiiiHin,  it 
resembleH  It  m'irptinloKieiilly,  and  also  in  its  pithogenic 
properties  townrds  piiineapigH.     Wliieli  is  it? 

The  temptation  to  err  on  the  Hide  of  abHoliite  safety  and 
to  regard  every  [lerBon  In  whom  any  dlphtlierin-like  ti.icillud 
<'»n  be  iliseovered  iiH  A  potential  source  of  danger  will  nppeiil 
to  mo^t  iiraelJliorjers  as  nn  easy  way  out  of  nil  dilllcully,  l)Ut 
eaeh  nn  attitude  in  not  only  unworlliy  ol  a  Helen  title  profeHsion, 
but  mufl  Inevitably  l>reDl{  itowii  in  tir.iellee.  Tlie  neneral 
pablie  look  to  QH  for  gnidniiee,  and  it  is  lMeniii)>i'nt  on  uh  to 
determine  liow  far  preventive  measnreH  are  neeesHnry  In  the 
light  of  well  ii«eertnlned  facts,  and  not  take  refuge  In  a  Hystem 
of  too  timid  preeantions.  In  j)r»elir«,  while  deriving  nil 
available  nPf*\ntnv^  from  tif\eler|r>loyy.  wi»  riin4t  Hi'ivtid 
*  iiitciinii  Mr  eiCAi.  JoiHHAi.,  reuriiar/  ism,  ijmi  V-  «'■ 


largely  on  clinical  conditions,  and  we  know  that  with  diph- 
theria, as  with  scarlatina,  measles,  influenza,  mumps,  and 
other  infective  diseases  communicated  by  personal  contact, 
there  is  an  ascertainable  limit  of  infectiousness  for  the  vast 
majority  of  cases,  and  that  in  the  absence  of  any  pathological 
conditions  in  the  nose,  throat,  or  ear,  the  presence  of  specific 
organisms  of  doubtful  virulence  does  not  necessitate  indefinite 
prolongation  of  isolation,  and  certainly  does  not  warrant 
uotifieation  as  diphtheria. 


II.— D.  S.  Davies,  M.D., 
Medical  Officer  of  Health  of  Bristol. 
Dr.  DiviES  stated  that  the  ten  years'  average  mortality  from 
diphtheria  in  Bristol  to  igcowas  14  per  100,000,  and  in  iSgg  it 
was  10  per  100,000.  No  hospitals  were  needed  and  no  special 
measures  were  taken.  An  invasion  of  virulent  diphtheria 
took  place  in  1900,  and  gave  rise  to  a  maximum  rate  of  5S  per 
loo.coo  in  1902. 

From  1S95  to  1902  all  the  bacteriological  work  in  diphtheria 
was  done  in  the  private  laboratory  of  the  Health  Office,  so 
that  every  ease  passed  under  his  own  observation. 

He  then  gave  the  following  account  of  the  method  of  deal- 
ing with  diphtheria  adopted  in  Bristol : 

1.  Marked  clinical  cases  are  notified  and  dealt  with  in  the 
usual  way,  bacteriological  confirmation  is  obtained  if  possible 
in  each  case,  but  a  negative  result  is  not  held  to  contradict 
notification  made  on  clinical  appearances,  though  the  absence 
of  KlebsLoeiller  bacillus  and  the  presence— for  example — of 
streptococci  might  modify  the  vigour  or  duration  of  sub- 
sequent preventive  measures. 

2.  The  finding  of  Klebs-Lof  filer  bacillus  in  the  absence  of 
clinical  symptoms  (as  it  practically  always  results  from  a 
search  amongst  contacts  instituted  in  consequence  of  the 
occurrence  of  a  clinical  ease)  is  generally  held  to  warrant 
notification.  This  can,  of  course,  only  be  secured  with  the 
concurrence  cf  the  medical  attendant.  Notification  is  asked 
for  because  it  gives  a  necessary  hold  over  the  movements  of 
infective  contacts,  who,  though  themselves  immune,  may 
communicate  infection  to  others. 

Technically,  it  may  be  urged,  such  contacts  are  not  suffering 
from  diphtheria,  they  are  only  carrying  it. 

Strictly,  to  follow  the  wording  of  the  Notification  Act,  noti- 
fication is  only  in  order  in  cases  where  the  medical  attendant 
18  of  opinion  that  the  person  notified  is  "suffering"  from  one 
of  the  scheduled  diseases.  Notification  might,  therefore,  in 
such  contact  cases  be  declined  by  the  medical  attendant,  and 
could  not  be  enforced.  Invariably  I  hav(>  found  private 
practitioners  most  willing  to  help,  by  notification  or  other- 
wiec,  so  soon  as  tluy  understand  the  principles  underlying 
our  action. 

What  happtns  in  a  typical  instanee  is  this  procedure: 
(o)  A  private  practitioner  notifies  a  ease  of  diphtheria. 
(I))  If  he  has  sent  in  no  culture,  one  in  requested, 
(c)  He  is  also  itipie.stfd  to  examine  the  contacts  and  take 
swabs   for  bicterioiogieal  <  xamination,  fnuu   1 10th  nose  and 
throat,  especially  froui   those  of  school  ages,  in   the  affected 
house  ;  if  he  cannot  afford  time  to  do  this,  assistance  from  the 
Health  Department  is  offered. 

(,/)  The  results  from  the  laboratory  are  communicated  to 
him,  and  notiliciition  is  rciiursted  in  the  can-  of  t,hos«>  show- 
ing mciphologicuUy  unmistakable  Klebi^-Loelller.  This 
f.ieililiites  the  aeeuring  o(  pri  \  eutive  tie»liiient  to  many 
throats  and  noses,  potential  sources  of  liifeetion,  assists  the 
lontrol  of  school  attendance,  and  Is  undoubtedly  essential  for 
limiting  the  s])read  of  diplitheria  in  a  community.  Such 
(•ases  will  he  reeeived  into  hospital. 

(r)  The  laboratory  results  olten  include  certain  cultures 
which  do  not  show  chnr.ieterls  tic  Klebs-l/x  I  Her  bacilli,  hut  <lo 
show  douhllulor  '•  BUHpieinus"  forinH{inilu  ling  "  lloirinann'"!. 
The  view  we  have  mlopfcd  for  ji.ietieal  luu  poi-cs  in  regard 
to  theue  "  fUHplelouH  "  forms  is  that  wliiTe  they  me  found 
during  the  pn  valeiiee  of  diphtheria  in  virulent  form.  In  close 
aSHOciation  with  iindouhleil  cises  of  iliphtlierin  (that  is, 
iiinongHt  eloHe  "eonl.a<tH  '  at  home  or  in  school)  they  are 
jiotentliil  Hources  of  Inleelioii,  proli.ihly  not  in  every  ease,  hut 
in  a  Hiillieient  number  of  cases  to  tn:ike  it  esseullHl  not  to 
neglec  t  tliem. 

Notiliciition  In  Rucli  cases  Is  left  to  tlie  discretion  of  the 
medical  ntten  hint. 

Nolllled  or  not,  school  nttcndflnce  in  iDhlbited. 
These  caHCH  are  not  geiieriilly  ndmittid   In  hospital,  hot  In 
exceptional    <  ireumstiiiiceH   luive  I  e  <n,   and    have   taken   no 
hiiriii. 
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Notifled  or  not,  thesp  cages  are  not  treated  aa  coming  w  ithin 
the  126th  Section  of  the  Public  Healtli  Act  (exposure  of  in- 
fected persons),  as  they  are  "carrying,''  rather  than  suffering 
from,  diphtheria;  and  this  condition  is  one  obviously  not 
contemplated  by  the  Act,  whose  franiers  knew  very  little  of 
the  natural  history  of  the  diphtheria  organism. 

f.ocal  treatment  is  considered  to  be  suitable  for  these  cases. 
This  is  secured  either  through  the  medical  attendant,  or, 
more  commonly,  in  workingolasa  districts,  by  establishing 
an  out-patient  surgery,  in  charge  of  a  trained  nurse,  under 
the  supervision  of  the  assistant  medical  officer  of  health. 
Here  "suspicious"  cases  are  cnoouraged  to  attend  three  or 
four  times  a  week  to  be  carefully  syringed  and  sprayed  in 
nose  and  throat,  or  ears,  as  may  be  necessary;  periodical 
assays  of  Iheir  condition  are  bacteriologically  made,  and  we 
believe  considerable  good  has  resulted.  We  have  established 
Ruch  an  out- patient  surgery  in  various  districts  of  Bristol,  on 
four  occasions,  as  each  district  in  turn  became  involved.  On 
two  occasions  a  diphtheria  hospital  proved  convenient — once 
a  disused  small-pox  hospital ;  once  we  had  to  hire  a  couple  of 
email  houses  for  the  purpose. 


III.  -W.  JOBSON  HORNE,  M.D,,  M.R.C.P., 
Surgeon,  Metropolitan  Ear,  Nose,  aud  Throat  Hospital. 
Dr.  JoiisON  HoBNK  confined  his  remarks  to  the  doubtful  cases, 
and  more  particularly  to  cases  of  iliphtheria  sine  diphthprid. 
Aa  an  extreme  instance,  he  referred  to  a  case  in  which  no 
licteriological  proof  of  diiihtheria  could  be  found  during 
life,  whilst  ;''y«^  mortem  a  culture  of  the  organism  could  only 
be  obtained  from  a  ventricle  of  the  larynx.  Responsibility 
for  the  final  opinion  could  not  be  I'laced  upon  the  bacterio- 
logist, although  his  report  was  of  the  most  valuable  assistance 
to  the  clinician.  Speaking  of  the  latent  forms  of  diphtheria. 
Dr.  Home  referred  to  the  part  jilayed  by  the  fauces  in  the 
l>i-esumably  healthy  adult  in  conveying  dii)htheria  to  children, 
and  the  necessity  for  suitable  treatment  of  the  faues  in  such 
adults  as  a  )ireventive  measure. 


IV.— SctNES  Spicer,  M.D., 
Surgeoo,  Throat  Departoicnt,  St.  Mary's  Hospital. 
Dr.  S<.'ANes  8P11ER  approached  the  question  from  the  field  of 
view  of  the  out-patient  department  of  a  general  London 
hospital,  where  for  seventeen  years  he  had  twice  a  week  had 
constantly  to  be  picking  out  the  diphtheritic  cases  from  the 
non-diphtheritic.  Primarily  he  relied  on  the  classical  clinical 
symptoms,  and  if  positive  he  acted  on  such  as  regards  noti- 
tication.  Cicteriological  examination  followed,  and  almost 
invariably  agreed  with  the  clinical  signs.  Cases  which 
clinically  were  probably  but  not  certainly  diphtheria  were 
dealt  with  by  taking  them  into  the  isolation  wards  and  then 
testing  bacteriologically.  If  positive  these  were  then  notified, 
and  if  negative  they  were  kept  until  resolution  permitted  dis- 
charge, lie  believed  that  in  this  way,  by  arresting  "  suspect " 
cases,  much  spread  had  been  prevented,  though  doubtless 
many  latent  cases  had  escaped.  This  must  continue  to  exist 
until  there  was  a  systematic  and  rapid  bacterial  examination, 
on  the  spot,  of  all  noee  and  throat  cases  attending  the  out- 
patient depsrtmpnts.  If  there  were  nose  or  throat  symptoms 
IjIub  Klcbs-LoelUer  bacillus  the  case  should  be  notified. 


v.— T.  F.  S.  Caveriiili,,  M.B., 
EdiDburgli. 
Dr.  Cavkrhill  said  that  the  County  Council  of  Haddington 
enabled  each  practitioner  in  the  county  to  send  all  his 
morbid  specimens  to  a  laboratory  for  examination  at  the 
public  expense.  In  tlie  western  district  of  that  county  the 
local  authority  provided  a  supply  of  antitoxin  to  every 
practitioner.  He  could,  therefore,  in  doubtful  cases,  inject 
a  poor  person  at  once  and  tho?e  in  attendance  on  the  patient. 
He  would  check  the  spread  of  the  disease  in  the  latter  case, 
and  in  the  former  the  patient  got  the  full  value  of  the  anti- 
toxin treatment  at  the  earliest  possible  moment.  Experience 
showed  that  antitoxin  injected  aa  late  as  the  fourth  day  of 
the  disease  had  no  influence  on  the  course  of  the  disease. 


VI.— L.  H.  Prolkr,  M.D., 

Surgeon.  Metropolitan  i:ir  and  Tliroat  Hospital. 
Dr.  Pkoler  asked  if  the  attention  of  the  openers  of  the 
discuaaion  had  been  drawn  to  the  occurrence  of  a  form  of 


membranous  rhinitis  in  children  in  which  the  Klebs- Lot- iller 
bacillus  was  undiscoverable.  He  had  found  this  simple 
diacaee  fairly  common  in  his  out-patient  department  at  the 
Metropolitan  Ear  and  Throat  Hoapital.  There  seemed  to 
be  no  tendency  to  spread  to  the  naso-pharynx,  and  the  cases 
yielded  to  careful  treatment  by  cleansing  with  detergent  lotions 
and  simple  antiseptic  remedies.  He  was  in  considerable  doubt 
as  to  whether  these  cases  were  notifiable.  Pr.  Pegler  also 
remarked  that  careful  search  of  the  oro-pharynx  and  naso- 
pharynx was  important  in  cases  which  were  notified  week  after 
week  aa  yielding  Klebs- Loelller  bacilli  to  cultures  long  after 
all  symptoms  had  disappeared,  thus  preventing  the  individual 
from  returning  to  school  if  a  child,  or,  in  the  case  of  young 
adults,  to  their  customary  occupations.  The  inconvenience 
thus  caused  to  the  parents  was  very  great.  He  had  several 
timea  found  that  the  cause  of  this  lingering  presence  of 
liacilli  could  be  removed  by  carefully  extirpating  by  meana  of 
morcclUment  every  trace  'of  unhealthy  tonsil  tiasue  in  which 
crypts  could  be  discovered.  In  these  recesses  the  bacilli  had 
obviously  lurked,  as  proved  by  the  fact  that  after  the  simple 
operation  the  swabs  taken  no  locger  called  forth  an  nnfavonr- 
able  report.  In  other  cases  he  had  found  adenoid,  or  naso- 
pharyngeal, tonsilhr  tissue  to  be  the  olfendiug  source  of  the 
trouble. 

VII.— F.  H.  Jacob,  M.D.,  M.R.C.P., 
Assistant  Pb}-sician.  Cliildrea's  Hospital :  Assistant  Physician,  General 

Hospital :  Pathologist,  Cityoi  Nottingham. 
Dr.  .Tacob  said  diphtheria  had  been  prevalent  in  Nottingham 
during  the  last  few  years,  and  on  several  occasions  had 
invaded  the  Children's  Hospital.  As  a  part  of  the  endeavour 
to  prevent  reinvasion,  he  was  asked  to  examine  every  child 
admitted  for  the  diphtheria  bacillus.  It  was  thought  wise, 
moreover,  to  examine  the  nose  as  well  aa  the  throat  of  each 
child,  for  the  reason  that  in  two  previous  invasions  an  unsus- 
pected nose  was  shown  to  be  the  primary  olTender.  The 
swabs  were  inoculated  within  a  few  hours  on  fresh  blood 
serum  and  incubated  for  eighteen  hours.  A  film  from  each 
tube  was  stained  with  Loeffler's  blue,  and  in  the  majority  of 
cMea  a  second  film  was  stained  by  Xeisser's  method.  They 
were  taken  during  the  months  of  March,  April,  May,  and 
June  of  this  year.  In  113  cases  a  good  growth  was  obtained 
both  from  the  nose  and  throat,  the  results  being  as  follows : 

Diphtheria  Vacilli  Prtsent. 
In  noso  and  throat 
In  cose  and  ear  (otitis) ... 

In  noso  only         

In  tliroat  only      


Pscwio-Diphth.  ria  Bacilli  Present, 

In  nose  and  throat       15 

In  nose  only        41 

In  throat  only ai 
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Both  baollU  absent 


The  percentage  of  children  in  whom  the  psen'.o-diphtheria 
bacillus  was  found  was  6S,  which  was  much  higher  than  was 
commonly  recorded.  The  explanation  was  that  whereas  only 
31  percent,  of  the  throat  swabs  showed  pseudo-bacilli,  the 
ii?rcentage  of  the  nose  swabs  showing  the  same  h.icilli  was  49. 
I'lie  number  of  casea  recorded  was  but  small,  yet  they  con- 
stituted, he  thought,  strong  evidence  in  favour  of  the  view 
that  the  pseudo-diphtheria  bacillus  was  as  normal  an 
inhabitant  of  the  naso-pharynx  as  was  the  bacillus  coli  of  the 
large  intestine,  and  no  one  had  yet  proved  it  capable  of  taking 
on  pathogenic  action  as  so  often  did  the  bacillus  coli. 


THE    MIDWIFE   AND   THE   OENERAL 
nUCTITIONER. 

By  James  Robert  Kayk.  M.B.,  C.M.Glasg.,  D  P.H.Camb.,' 
Mcdioal  Otlloer,  West  Kiding  County  Council. 
In  discuaaing  the  midwife  and  the  general  practitioner  I  shall 
be    content  with    merely  pointing  to  a  few  phasea  of    the 
MIdwives    Act   which    seem   to   me  to  afTord  material  for 
deliberation. 

Some  may  think  that  in  recent  years  there  has  been  too 
much  "midwife"  literature,  and  that  it  is  petlmps  not 
entirely  advantageous  for  the  public  to  be  continually  hearing 
from  the  platform  and  the  press  of  the  perils  of  childbirth. 
No  one,  however,  will  gainsay  the  neccasity  for  an  improve- 
ment in  the  present  state  of  things,  not  only  by  reducing  the 
prevalence  and  fatality  of  septic  and  other  complications 
among  parturient  women,  but  also  by  ensuring  that  every 
child  shall  be  so  received  into  this  world  and  subsequently 
tended  aa  to  conduce,  as  far  as  posaible,  to  its  future  welfare. 
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That,  I  take  it,  is  the  laudable  object  which  the  Midwives  Act 
will  achieve  in  time,  but  not  by  any  rapid  or  revolutionary 
strides,  and  certainly  not  by  attempting  tn  suddenly  transform 
the  present  race  of  midwives  into  trained  nurses. 

The  scope  of  the  Act,  briefly  put,  is  as  follows  :  Xo  woman 
18  to  call  herself  a  midHrile  unless  certified.  Women  in  future 
will  only  be  certified  after  due  training  and  examination.  All 
women  practising  as  midwives  are  to  abide  by  prescribed 
rules,  and  act  under  the  control  of  local  supervising  autho- 
rities. The  perfection  of  these  requirements  is,  however, 
postponed,  because  it  has  been  necessary  to  make  the 
following  conceeeions  :  (1^  Up  to  March  sist,  1905,  any  woman 
could  claim  to  be  certified  if  she  had  been  in  bona-fide 
practice  for  one  year.  The  great  majority  of  those  on  the  roll 
have  come  in  under  this  head.  (2)  Up  to  April  1st,  1910,  any 
uncertified  woman  can  attend  women  in  childbirth  without  a 
doctor,  providing  she  does  not  hold  herself  out  to  be  a 
midwife. 

The  first  of  these  conc-ssions  was  in  accordance  with  the 
custom  of  Parli-iment  in  protofting,  as  far  as  possible,  the 
established  interests  of  those  already  practising  any  art  which 
it  is  sought  to  regulate.  The  second  was  a  kind  of  compro- 
mise between  that  section  of  the  promoters  who  desired 
forthwith  to  prohibit  any  midwifery  work  by  uncertified 
women,  and  the  section  (including  the  Cjovernment  advisers) 
who  were  altogither  averse  to  the  inclusion  of  a  clause  pro- 
hiliiting  uncertiJied  practice. 

The  women,  therefore,  who  may  be  engaged  to  attend 
confinements  in  this  country  without  a  doctor  are  as  follows  : 

I.  Midwives  enrolled  by  reason  of  having  passed  an  examiDatlon 
held  by  the  Central  Midwrives  Board  after  due  training.  (The  first 
examination  has  only  just  been  beld  1 

J.  Midlives  enrolled  by  reason  of  holding  some  recognized  diploma 
of  training  or  examination.  (So  more  can  now  come  into  this 
categoiT.) 

3.  XlidiviTes  enrolled  by  reason  of  having  been  in  bona-flde  practice 
lor  one  year  prior  to  the  Act.    (This  class  is  also  closed.) 

4.  Women  who,  not  having  Ijeuume  enrolled,  may  take  advantage  of 
the  delayed  penalty  clause,  and  attend  confinements  untU  March,  1910. 
If  not  holding  themselves  out  as  midwives.  This  class  can  only  exist 
till  the  date  named. 

It  will  be  seen  that  in  the  natural  order  of  things  the  time 
will  arrive  when  every  certified  midwife  on  the  roll  hag  been 
specially  trained  and  examined  b'  fore  admipsion,  but  the  Act 
makes  no  provision  for  the  training  of  these  future  midwives, 
and  the  existing  agencies  are  altogether  inadequate  to  pro- 
vide the  necessary  annual  output  of  trained  midwives.  The 
consf  qnenees  must  be  quickly  felt  in  the  shape  of  a  great 
dearth  of  midwives,  and  it  may  be  doabted  whether  the 
medical  profession  is  capable  of  supplying  the  gap,  especially 
if  it  is  trui.',  as  statt  d  by  some  observers,  that  no  less  than  f)o 
per  cent,  of  the  births  in  the  past  have  been  attended  by 
Homen  only.  Kvfn  if  the  training  facilities  be  augmented  so 
as  to  produce  the  required  auml)er  of  midtvives,  the  di/lieulty 
will  not  be  got  over,  Uf nufe  the  clacs  of  j)eople  who  have 
hitherto  depended  on  Mrs.  (inmp's  unaided  servlfea  cannot 
aflbrd  the  fi-es  demanded  V)y  a  per.ion  who  hag  to  recoup  her- 
nelf  for  the  vxperiHc  of  training  on  the  precent  scale. 

I'nder  thesH  cinninstiini  w.  It  hehoveH  us  to  retain  for  the 
present  the  Hcrvici-s  of  the  "  hona-fide  ''  midwives  as  far  as  is 
reasonably  poHHible,  and  to  take  steps  lor  their  stiady  improve- 
ment, rather  thiin  their  harasHment.  by  the  immediate  and 
anbendlng  enlonement  of  ev<  ry  detail  of  the  rules  and 
regnlutionH.  At  preHeiit  these  women  coostitale  th«  great 
majority  of  thorn-  on  the  roll,  and  although  they  are  often 
Igrioriiiit  and  illiterate,  they  are  for  the  most  part  willing, 
Hym|ialhetle,  and  defiervUig  women,  whose  services  can 
«cin-elv  b*"  diH|wnHed  wllli. 

Although  the  I.eglslBtnri-  has  recognized  the  neccHsity  and 
thf  JnhtK-c  of  ndniiltirig  tlieHe  women  to  the  roll,  tlie  rules 
rennlre  them  t')  i<(  once  behave  in  all  rcHperts  lllce  Ihi'  trnintd 
mtdwiveii,  and  iinlii'H  nome  littleelaftlcity  Is  (or  a  time  per- 
milteil.  it  Ik  V,  !"•  leiired  that  muriy  of  these  xiuiple  women 
will  relinqol^ih  the  work  before  snfliejent  time  hns  elapsed  for 
tt>«-lr  places  t.|  be  j.roperly  filled,  .\riyone  familiar  wllh  the 
eoiidiilonn  tinder  which  the  majority  of  these  tmtniined  mid 
wiven  work  m  the  p.f.rer  j)  irlH  of  the  provlneeH,  might  have 
hoHllnti'd  t'»  r:qaire  ihem  to  carry  loall  their  cases  a  complete 
on'.fil  i'f  nrlieli-ii  whieli  thry  do  not  underMtnnd  and  ennnot  he 
expeeirl  to  n«e  for  example,  dyuclie  apparatus,  tatheter, 
lhertnomel»'j-,  etc. 

Sfany  wompn  In  ruml  placca  have  only  a  few  cases  n  year, 


and  yet  it  is  just  in  those  places  where  their  services  are  at 
present  most  indispensable.  They  make  very  little  money, 
and  not  infrequently  it  is  only  the  urgent  plight  of  their 
neighbours  that  has  led  them  to  take  up  and  follow  the  work. 
Ask  them  to  acquire  an  outfit  involving  an  expenditure  which 
they  regard  as  considerable,  and  comprising  articles  which  to 
them  are  useless,  and  they  at  once  talk  of  retiring.  They  ask 
where  is  the  justice  of  having  admitted  tliem  to  the  roll  only 
to  press  them  out  of  it  by  insisting  on  their  complying 
strictly  and  immediately  with  the  same  regulations  as  U  they 
were  trained  women  devoting  all  their  time  to  the  work. 

I  recently  inquired  of  the  Central  Midwives  Board  if  it 
would  be  within  the  discretion  of  a  local  supervising  authority 
to  overlook  the  umission  of,  say,  a  catheter  or  a  douche 
apparatus  from  an  untrained  midwife  outfit.  To  this  the 
reply  was :  "  The  Board  has  no  power  to  dispense  with  the 
observance  of  its  own  rules." 

It  is  no  wonder  that  a  considerable  proportion  of  the 
untrained  midwives  have  declined  to  get  euioUed,  whilst 
their  places  have  been  filled  by  others  who,  with  not  nearly 
80  useful  an  experience,  have  seized  the  opportunity  of  join- 
ing the  ranks,  being  unable  to  resist  the  chance  of  getting  a 
certificate  so  cheaply. 

How  does  all  this  affect  the  general  practitioner  ?  Its  imme- 
diate efi"rct  in  many  rural  places  has  been  to  abolish  the 
handy  women  on  whom  it  has  been  necessary  to  rely,  not  for 
scientific  midwifery  work,  but  for  common-sense  handling  of 
cases  pending  the  arrival  of  the  practitioner.  The  new  Act 
has  made  these  useful  women  so  fearful  of  consequences  that 
they  strictly  refuse  to  have  anything  to  do  with  the  patients 
whom  they  used  formerly  "to  put  to  bed,"'  and  the  busy 
practitioner  finds  himself  at  present  far  from  blessing  the 
new  state  of  things.  The  complete  lists  of  midwives  are  not 
yet  available,  but  so  far  as  the  notices  have  already  come  in. 
there  are  several  extensive  districts  in  the  West  Riding  of 
Yorkshire  which  will  be  without  a  single  certi lied  midwife- 
and,  on  the  other  hand,  there  are  districts  where  they  are  too 
numerous,  the  example  of  one  woman  getting  certified  on 
slender  grounds  having  been  followed  by  such  others  as  conld 
in  any  way  claim  the  necessary  twelve  months'  practice. 

It  is  questionable  whose  lot  is  at  present  the  hapi'ler-  the 
busy  jiractitioner  in  the  district  where  the  midwives  have 
failed  to  get  certified,  or  he  whose  district  abounds  with 
"bona  fides";  whose  certificates  enable  them  to  cater  for 
business,  but  who  cannot  possibly  understand  the  rules. 
These  rules  are  beautifully  complex,  especially  in  the  part 
dealing  with  the  sending  for  medical  aid.  If  it  is  desired  to 
draw  a  midwife's  attention  to  her  duty  in  regard  to  a  feeble 
premature  child,  for  instance,  one  has  to  refer  her  to  "  Sec  K, 
liale  17  c  (II)(b),"  and  when  she  gets  there  she  has  to  go 
back  some  400  words  to  find  the  key  which  makes  sense  of 
the  regulation,  and  tells  her  she  must  decline  to  attend  alone, 
and  must  advise  that  a  doctor  be  sent  for. 

It  is  thi.s  (luestion  of  sending  for  medical  aid  which  is  the 
chief  difficulty  in  the  working  of  the  Midwives  Act.  The 
prescribed  form  lor  calling  in  the  doctor  is  to  be  filled  u|i  and 
signed  by  the  midwife,  and  looks  like  a  very  important  sum- 
mons made  out  on  her  authority  for  the  immediate  attendance 
of  the  medical  man.  Kut,  according  to  Kule  17,  it  is  not  the 
midwife's  duty  to  send  at  all,  hut  merely  to  recommend  that 
the  doctor  he  sent  for,  and  if  this  n'comraendation  is  not 
complied  with,  she  must  not  remain  with  the  patient.  There- 
fore the  form  which  the  midwife  sends  to  the  doctor  is  merely 
a  tianslation  on  to  paper  of  the  verbal  wishes  of  the  patient 
or  her  relatives,  and  it  is  from  the  latter  that  the  fees  must  be 
recovered . 

This  uncertainty  about  fees  has  naturally  caused  consider- 
able comment  aiiioughl  practitioners,  and  it  is  understood 
that  the  Central  .Midwives  Hoard  are  devoting  theiiiselvea  U> 
the  dillieult  problem  prenented  to  them.  If  the  iloctor  is  to 
regard  the  huiduiouh  from  the  midwife  as  a  Ht^itntory  docu- 
ment, it  is  perhaps  reasunablo  that  he  should  assume  that  it 
ciirricH  Hoiiii)  ofiieial  KUaniDtee,  but  we  have  seen  that  this  is 
not  HO.  The  midwile  merely  plaees  her  olliciul  <  iidorsement 
on  the  palieiil's  re(|.iest  lor  medical  hel|),  and  it  is  from  the 
patient,  or  her  reiireHeiitutivcH,  that  lU'.y  fees  iiiUHt  be  r<'- 
covered.  It  ih  clillieult  to  nee  how  lliiH  can  be  reineilied,  lor, 
SuppOHing  H  fee  be  K>i<ti'r)|)teeil  out  of  public  funds,  the  n-Hiilt 
would  be  <'(|ulviilent  to  a  StateHUlmidy  on  the  practice  of  mid- 
wives.  In  such  clrcuiMHtanceH  every  juirturient  wonian  would 
lie  encouraged  t<>  eiigiige  a  midwife  Innteadof  11  doctor,  resting 
•eeure  in  the  kjiowledue  tiiat  the  midwife  miitkt,  on  the 
vlixhtest  irrri{>i'»i^ily,  euil  in  the  doctor,  wIiohc  fee  would  be 
provided  by  the  Stule. 
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It  would  be  well  if  some  modifipd  BrraDRement  oonld  be 
arrived  at  which  would  meet  the  present  difficulty  without 
beini;  open  to  abuse.  A  case  has  recently  come  before  me 
where  the  Poor-law  mrdicai  officer  (in  private  practice)  was 
sent  for  by  th^  midwife  to  deliver  a  woman  who  was  prac- 
tically a  pauper.  Had  he  been  engaged  to  attend  her  as  a 
pauper,  the  Poor-law  authorities  would  have  paid  his  fee, 
bat  in  the  actual  circumstances  he  can  get  no  remuneration. 
Within  twelve  hours  of  sending  for  a  dueler,  the  midwife 
must  post  a  record  therf  ot  to  the  lopal  superviting  authority. 
Suppose  the  same  ,:»tieiit,  while  urjiU-r  the  doctor's  care,  <le- 
vi'lopa  some  infi'ctioua  ailment:  has  the  midwife  no  further 
intimation  to  send  to  the  L.8.A.?  It  would  appear  not,  be- 
cause Ivule  iS  (3)  flays :  •'  These  cases  are  included  in  the 
notice  alri'idy  sent." 

Another  similar  point  is  this:  Wlien  a  certified  midwife 
takes  a  case  ol  urdinary  monthly  nursing  under  the  direction 
throughout  ol  a  registered  medical  practitioner,  she  is  pre- 
sumably under  no  control  from  the  L.S.  A.  so  far  aa  that  case 
is  concerned.  If  such  a  p;itient  develops  septic  complications, 
there  is  no  obligation  to  notify  to  the  L  S.A.,  and  all  that  the 
midwife  has  to  do  is  to  disinfect  hiTsell  anil  her  instruments 
and  clothing  "to  the  satisfaction  of  the  local  sanitary 
authority.'  In  county  area<  the  local  sanitary  authority 
have  no  concern  with  the  midivives,  and  this  raises  also  the 
grave  question  as  to  the  prudence  of  a  midwife's  clothing 
oeing  sent  to  a  fever  hospital  icr  di«intectiun. 

With  reg.ird  to  the  various  notices  which  are  to  be  for- 
warded to  the  L.S.A.  by  the  midwife,  divtrgent  views  are 
held  aa  to  the  action  to  be  taken  on  receiving  them.  Clearly, 
every  notice  carries  some  responsibility  to  the  recipient, 
otherwise  it  might  as  well  not  have  been  sent.  But  what 
precisely  is  to  be  the  action  of  the  L.S.A.  on  receiving  notice 
that  medical  aid  has  been  sent  for  in  a  remote  part  of  a  wide 
county  because  a  child  cannot  take  nourishment. 

It  seems  to  me  that  for  the  prcFcnt  the  needs  of  the  case 
would  he  met  by  the  L.S.A.  keeping  iu  index  form,  under 
each  midwife's  name,  a  record  of  all  noticessent  from  her.  If 
thereupon  it  should  appear  that  a  particular  woman's  career 
requires  investigation,  we  have  Rule  20  which  authorizes  an 
inspection  of  her  place  of  residence  when  thought  necessary, 
and  an  investigation  of  her  mode  of  practice. 

In  inspecting  the  place  of  residence  attention  will  be  directed 
to  its  cleanline.-s  and  general  sanitary  state,  for  although  the 
rule  only  requires  the  midwife  to  be  cleanly,  she  cannot  be 
softioiently  clean  in  a  dirty  house. 

Hut  as  to  investigating  her  mode  of  practice  :  how  is  this  to 
be  carried  out  and  to  wiiat  extent  ?  Can  we  visit  the  patient's 
house  and  interview  the  patient  and  her  friends,  see  the  con- 
dition of  the  Ijingin  room,  and  of  the  child  ?  In  the  case  of 
an  excessive  proportion  of  stillbirths,  or  premature  births, 
or  deaths  of  infants,  are  we  to  follow  up  past  cases,  and  set  on 
foot  inquiries  into  the  moral  tone  which  pervades  the  woman's 
practice?  Or  does  an  investigation  into  the  mode  of  prac- 
tice mean  an  inquiry  into  the  manipulative  details  of  her 
work  ';* 

It  must  not  be  thought  from  the  tone  of  these  hm-ried  and 
disjointed  remarks  that  I  hold  a  brief  against  the  Midwivea 
Act.  On  the  contrary,  I  recot'nize  in  it  a  great  opportunity 
forthe  advancement  of  the  public  health  and  future  well-being 
of  the  race  ;  but,  like  all  good  work,  it  will  require  to  be  done 
slowly.  We  must  not  think  to  rapidly  wipe  away  the  large 
number  of  existing  midwivea,  even  though  they  be  untrained 
and  unscientilic.  These  very  women  constitute  a  power 
which,  if  properly  directed,  may  enlighten  just  the  large 
stratum  of  the  community  among  whom  infantile  mortality  is 
most  rite.  Numerous  bodies  arc  now  properly  devoting  them- 
selves to  the  important  question  of  training  candidates  for 
ftiture.yy'orb,  but  it  seems  to  me  that  a  great  opportunity  will 
belosl  if  we  fail  to  use  the  existing  untrainea  midwivea  as 
channels  for  the  dissemination  of  some  of  the  simple  rules  as 
to  the  care  of  infants  and  the  importance  of  proper  feeding, 
clothing,  and  cleanliness. 

Lfnlike  the  trained  midwife,  these  women  in  the  provinces 
live  actually  in  the  same  circle  as  their  patients,  and  any 
little  advancement  in  their  sanitary  knowledge  is  bound  to  be 
bearing  fruit  at  all  seasons  in  a  much  greater  ratio  than 
follows  from  a  trained  midwife,  whose  beneficent  influence  is 
only  exercised  during  the  lying-in  period. 

For  this  reason,  as  well  as  for  the  reason  that  we  cannot  at 
present  replace  these  "bona-fide"  women,  I  would  advocate 
their  considerate  treatment  by  the  authorities  and  their 
gfcidual  enlightenment  by  simple  directions,  pergonal  advice, 
and,  ii  possiblM,  local  lectures  and  demonatrations. 


PHYSICAL    DETERIORATION   IN   THE 
bCU00Ll{003I. 
By  Edward  Maobnnih.  M.D.,  D.P.H., 
Uublia. 
The  frequent  discussions  that  have  taken  place  recently  on 
physical  deterioration  led  me  to  believe  that  a  short  pap*r  on 
the  above  subject  might  be  of  some  intercut  to  the  mtmliers 
of  the  State  Medicine  S.iction  of  the  British  Medical  Associa- 
tion,  and  first  I   would  aay  just  a  few  words  on  physical 
deterioration  generally  in  Ireland. 

During  the  past  fifty  years  Ireland  has  lost  by  emigration 
about  4  000  000  of  her  people,  and  of  these  about  So  per  cent, 
have  been  between  the  ages  of  18  and  35  years,  so  that  during 
this  period  upwards  of  3,0:0000  of  young,  healthy  adult*,  the 
bone  and  sinew  of  the  country,  have  gone  to  enrich  other 
lands,  and  of  those  remaining  there  is  necessarily  a  large  pro- 
portion made  up  of  the  old  and  inlirm. 

The  ell'ects  of  this  extensive  emigration  have  been  sum- 
marized by  a  competent  authority  thus : 

I.  Depletion  of  thu  population. 

=  .  Lowering  of  tlie  marria^-a  rate. 

.;.  Alteration  01  tlie  age  dlstrilmtion  of  tlie  popalatlon. 

4.  l.oweiiDL;  of  tlie  bu-lii-rate  ;  and 

;.  Dependict;  upon  the  lowered  birth-rate  »  dimlnisbed  natural 
increase  of  the  population. 

These  five  factors  acting  in  sequence  and  conjunction  dis- 
turb the  normal  atability  of  the  population,  and  induce  condi- 
tions which  are  favourable  to  the  production  of  insanity.  The 
depletion  of  the  population  chieliy  alt'ects  its  eexually- 
efficientunits.and  by  so  doing  tends  to  lower  the  marriage-rate 
among  the  remaining  sexually-potent  units  in  the  population. 

The  growing  disinclination  to  marriage  is  one  of  the  most 
observable  features  in  the  vital  statiatica  of  the  country. 
There  can  be  little  doubt  that  there  is  some  relation  betneea 
a  declining  population  and  a  high  lunacy  rate,  and,  aa  if  to 
corroborate  this,  insanity  is  largely  ou  the  increase  in  Ireland. 

According  to  the  published  returns  the  number  of  lunatics 
under  care  in  iSSo  was  250  per  loo.cco,  or  1  in  400;  and  in 
190J  the  number  was  499  per  ico.cco,  or  i  in  200  ;  and,  if  the 
number  of  idiots  and  lunatics  at  large  is  added,  the  whole 
represents  i  in  170;  moreover,  50  years  ago  the  number  is  said 
not  to  have  exceeded  i  in  730. 

In  my  opinion  the  cause  of  the  physical  deterioration  in 
Ireland  is  the  emigration  of  the  healthy  male  and  female 
adults,  and  the  consequent  intermarriage  among  a  reduced 
and  enfeebled  population  ;  and  in  my  opinion  this,  too,  is  the 
primary  cause  of  the  increase  of  the  insane. 

Many  causes  are  alleged  for  the  increase  of  insanity,  such 
as  poverty  and  adverse  circumstances,  with  the  resultant 
worry  and  pain  ;  the  depressant  elJ'ecta  of  our  climate ;  and 
the  theory  of  accumulation.  .VII  these  I  would  classify  as 
auxiliary  causes.  Alcoholism  and  vice  I  would  place  rather 
as  symptoms  of  an  already  diseased  brain. 

With  a  declining  and  enfeebled  population  can  we  view 
with  other  than  extreme  anxiety  and  apprehension  the 
future  physical  and  mental  condition  of  the  school  children 
of  Ireland?  From  the  sixty-ninth  report  of  Uie  Commissionera 
of  National  Education  in  Ireland  it  appears  the  total  number 
of  pupils  on  the  rolls  of  the  .National  Schools  was  7j7.o-'>'J.  in 
Model  Schools  S../..),  and  in  Convent  and  Monastery  K'hoola 
1 10.769,  making  a  total  of  856  8.27. 

What  is  the  condition  of  the  vasti  majority  of  theae 
children  on  entering  the  schoolroom  of  a  morning  ?  ^lany  of 
them  are  obliged  to  walk,  perhaps  two  or  three  miles,  it  may 
he  through  rain,  sleet,  or  snow,  and  when  they  arrive  their 
clothes  may  be  soaked  with  water.  They  enter  a  bleak,  cold 
room,  in  which  perhaps  there  may  not  be  a  fire,  or  if  there  be 
it  is  most  inadf  .juate,  and  here  they  are  compelled  to  remain 
for  hours,  shivering  with  cold  and  altogether  in  a  most 
pitiable  condition.  There  ia  no  provision  made  by  which,  at 
least,  the  outer  gnrmenta  conid  be  dried  during  their  stay. 

The  schools,  as  a  rule,  are  placed  on  unhealthy  sites,  their 
general  construction  is  bad,  and  the  sfinitary  or  insanitary 
state  of  the  out-ollices  seems  to  be  undresml  of  by  anybody. 
The  lighting,  ventilating,  and  heating  are  nearly  always 
defective,  and  the  seats  are  constructed  without  regard  to  age 

ors'zp-  ,.      ,    ,    ,     J  , 

This  state  of  all'airs  is  evidently  not  peculiar  to  Ireland,  for 
theolhcersof  the  London  County  Council,  who  aurveyed  the 
4^S  non-provided  schools,  considered  -•;  per  cent,  of  them 
altogether  unsuitable,  and  78  per  cent,  of  th.e  school  drains, 
having  l>een  tested,  had  been  declared  unsatisfactory.  Little, 
if  any,  attention  is  paid  to  the  posture  of  the  children,  clean- 
liness,  games   and  plays,  signs   of  fatigue  ia  the  joatha, 
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iKtatal  deficiency,  defective  vision,  defective  hearing,  and  the 
danger  of  cimmuaicable  diseases. 

Tine,  there  are  inspectors  of  schools  ;  hut,  unfortunately, 
like  the  chiefs  in  other  Governmental  departments  in  Ireland, 
there  is  a  great  tendency  for  these  inspectors  to  constitute 
themselves  a  sort  of  superior  police.  Frequently  on  entering 
H  schoolroom  their  first  hurried  move  ia  to  examine  the  roll- 
boDk  ia  order  to  discover  the  teacher  in  some  error  of  count  as 
to  the  numbfr  of  children  present.  The  inspector's  first 
duties  should  be  to  see  to  the  physical  well-being  and  the 
f  duoation  of  the  children,  and  to  be  the  friend  and  adviser  of 
the  teacher. 

The  condition  of  school  life  in  Ireland  must  be  brought 
prominently  l'.-Iore  the  public,  and  precautions  taken  that 
our  few  remaining  youths  will  be  properly  provided  for  when 
in  the  schoolioom.  and  their  physical  development  in  no  way 
impeded.  V/e  should  stimulate  our  people  to  fall  into  line 
'vith  other  countries  where  the  preservation  of  youthful 
health  and  development  is  looked  at  from  a  national  stand- 
point. A  medical  inspection  of  schools  should  be  imposed 
as  a  public  duty  on  every  school  authority. 

In  Japan  there  are  8424  medical  iufpectors  of  schools,  in 
Brussels  5;,  in  Paris  12S,  and  in  America  over  5C0.  When 
the  .State  lecognizes  its  serious  responsibility  and  appoints  a 
-Minister  of  Public  Health  ;  when  our  schools  are  placed 
under  proper  medical  inspection  ;  then  the  physical  well- 
bei.og  of  our  cliildren  will  be  properly  supervised,  and  the 
tntire  commuaily  improved. 


A    PRELIMINARY   NOTE    ON  THE  BLOOD  IN 
LKAD    ANAEBIIA. 

By  Kenketh  W.  Goadi:y.  D.P  II. Cantab. 
SOMK  little  time  ago  my  attention  was  called  by  Dr.  T.  M. 
'(♦■cge  to  a  pap«r  by  Dre.  J.  B.  G.  van  Kmben  and  Kleere- 
korper,  following  up  the  work  of  Hnmel  on  the  condition  of 
'he  red  blofd  corpuscles  in  lead  poisoning,  and  giving  what 
they  claimed  as  a  diagnostic  sign  of  lead  intc  xication.  At 
Or.  fvegge'pfuggestion  1  commenced  to  make  some  observations 
on  the  subject,  but  owing  to  the  pressure  of  other  work  the 
investigatioDB  are  by  no  means  complete  ;  at  the  same  time  a 
preliminary  note  may  perhaps  not  be  out  of  place. 

The  individnalH  examined  In  the  present  instance  were 
workmen  epgn[.;»d  in  (a)  white  lead  factories  (A)  lead  smelting, 
•iPiiilverizing  uiid  litharge  manufacture. 

The  anaemia  0!  lead  intoxication  is  too  well  known  to 
warrant  any  description  here,  but  it  is  interesting  to  note  the 
wide  divergence  of  opinion  of  the  blood  counts  given  by 
various  observerp.    Tims  7,inn  says  that  the  reduction  in  red 

•  corpuscles  Is  not  profound— about  4,000  coo— but  that  the 
haemoglobin  is  decreased  to  about  58  percent.  Oliver  in  the 
GonUtonian  lectures,  1801,  says  he  has  rarely  found  the 
nnmb^r  of  red  corpasclee  to  be  normal  in  number  in  lead 
workers,  r-ingi'ig  from  2,i;ooooo  to  4  000  000,  but  the  haemo- 
globin sinks  to  4;  to  50  per  cent,  of  normal.  Oliver  and  most 
'ithcT  observers  agree  that  there  is  no  increase  in  the  number 

•  it  white  oorpUH<  lew.  It  will  be  f-een  on  reference  to  the 
ippendcd  chait  that  three  of  the  cases  examined  were  below 
the  fiKure  given  by  Oliver  ;  these  men  had  no  other  symptom 
of  lead  pfjldoiiing,  and  only  one  had  a  blue  line  on  the  gums. 
They  were  doing  their  ordinary  work  without  diicomfort 
and  liadno)>^r<)lypia  or  colic.  'J'remor  of  the  hands  wan,  how- 
t  ver,  present. 

U  /lifr  Cflln. 
There    In    little    to    obsiTvi-   I'onci-rning    the    while    cells. 


Diflferential  counts  were  made  in  seven  instances,  and  give 
little  indication  of  any  change.  If  anything,  there  appears  to 
be  a  slight  increase  in  the  number  of  lymphocytes  in  relation 
to  the  actual  number  of  polymorphonuclear  leucocytes,  »nd, 
in  certain  cases,  a  slight  total  relative  leucocytosis.  There 
was  no  increase  in  the  eosinophile  cells,  nor  were  any  narrow 
cells  seen.  There  wai  no  alteration  in  the  staining  pro- 
perties of  the  white  cells,  and  the  phagocytic  power  appeared 
normal. 

With  regard  to  the  colour  index,  Hayem  says  there  is  no  in- 
crease, but  in  two  of  the  cases  below  some  increase  appears  to 
have  taken  place  ;  the  number  of  cases  examined  is,  however, 
too  small  to  make  a  general  statement.  The  diminution  of 
the  red  cells  is  often  quite  out  of  proportion  to  the  amount  ot 
discomfort  of  the  patient. 

Jiei]  Corpuscles. 

Malassez,  Grawitz,  and  others  have  noted  the  presence  of 
megalocytes  and  megaloblasts.  In  the  cases  I  have  examined 
(30)  by  means  of  stained  films  there  was  a  well-marked 
poikilocytosis  in  the  worst  cases,  while  irregularity  of  the  cor- 
puscles was  a  common  feature  in  most  ;  even  when  there  are 
but  few  irregular  red  cells,  there  is,  however,  generally  some 
amount  of  vacuo'ation  of  the  erythrocytes,  which  are  much 
more  easily  broken  up  on  the  slide  in  making  the  films  than 
is  the  case  in  normal  blood,  or  in,  say,  the  anaemia  of 
malaria. 

Microeytes  are  also  common,  as  is  irregular  staining  of  the 
cells,  especially  with  Leishman's  stain.  Nucleated  red  cor- 
puscles are  far  from  common,  and  I  have  only  met  with  them 
in  a  few  instances,  and  never  in  large  numbers.  The  blood 
platelets  appeared  normal,  and  there  was  no  increase  in  the 
time  of  co.igulation  of  the  shed  blood. 

In  staining  the  films  with  haemotcxylin  eosin,  or  with 
Leishman's  btain,  many  of  the  red  cells  exhibit  a  certain 
amount  of  granularity  and  some  irregularity  in  the  general 
staining  of  the  cells.  The  granules,  described  by  Plehn  in 
malarial  blood  and  by  Schumann  in  bothrocephalus  anaemia, 
and  by  White,  Pepper,  Stengel,  Grawitz,  and  others  in  lead 
anaemia,  have  been  the  cause  of  considerable  discussion,  and 
are  the  granules  mentioned  at  the  commencement  of  this  note 
as  of  so-called  diagnostic  importance  in  lead  poisoning. 

The  nature  of  the  bodies,  often  called  Plehn's  bodies,  is  not 
certain.  Grawitz  considers  that  they  are  granular  degenera- 
tion of  the  red  cells.  Bloeh  states  that  they  are  not  nucleinic 
acid  as  they  have  no  especial  affinity  for  methyl  green,  and 
they  do  not  appear  to  be  chromatin  as  they  stain  blue  by 
Nocht's  method,  which  stains  chromatin  red.  The  same 
applies  to  the  staining  by  Leishman's  stain,  by  which  they 
are  coloured  a  faint  blue-green.  These  granules  appear  in 
most  cafes  of  secondary  anaemia  when  the  blood  destruction 
is  at  all  marked,  and  are  to  be  regarded  as  a  sign  of 
degeneration. 

In  some  thirty  cases  of  lead  anaemia  from  which  I  have 
made  films  these  granules  were  invariably  present,  often  in 
large  numbers.  I  have  seen  them  in  quite  slight  cases.  I 
am  not,  however,  inclined  to  regard  their  presence  ot 
diagnostic  importance  in  lead  poisoning.  They  may,  how- 
ever, be  consuleri'd  as  giving  evidence  of  the  progress  of 
blood  destruction  ns  far  as  the  red  cells  are  concerned,  and  as 
they  are  easily  stained  would  give,  perhaps,  some  indication 
of  the  blood  condition,  but  they  arc  certainly,  in  my  opinion, 
not  to  be  regarded  as  of  diagnostic  importance. 

It  is,  perhaps,  interesting  to  note  that  in  lead  poisoning 
jnun<iice  is  rare.  The  appended  table  gives  the  blood  examina- 
tion of  10  cases  of  lend  anaemia : 
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MEMORANDA! 

HBDICAL,     SURGICAL,     OBSTETRICAL,      THERA- 
PEUTICAL,   PATHOLOGICAL,    Etc. 


OB.SCURl?:  CASR    OF    SKIX    r  ni\TEN'TA.TION   SUCCESS- 

FULLY  TKKAIKD  VViril  ARSKNIU. 
I'sHOnr.D  like  to  draw  attention  to  a  peculiar  case  of  skin 
pigmentation  of  obscure  origin,  which  recently  came  undfr 
ray  notice.  The  patient  came  to  me  with  patches  of  well- 
dtlined  pigmentation  on  the  chest,  presenling  exactly  the 
appearance  and  arrangemfnt  of  leucoderma,  only  in  this 
case  the  lighter  portion  was  the  normal  and  the  browner  the 
aboormal  condition.  TIjere  was  no  shading  off  of  the  one 
degree  of  colour  into  the  other.  The  pigmented  portions 
-conld  be  distinctly  marked  out  with  a  pencil.  Apart  from  this 
<;ondition  the  man  was  in  perfect  health.  Ilis  occupation  of 
<X)pper  worker  would  scarcely  throw  any  light  on  the  question ; 
and  tueh  conditions  as  Addison's  dia»ase,  or  the  various  pig- 
mentary skin  lesions  described  in  books  on  dermatology,  were 
«Kcluded  by  the  absence  of  any  symptom  or  condition  beyond 
the  well  df  tint d  patches  ol  pure  colour  alone.  The  history 
given  was  that  it  had  existed  for  seven  years,  and  that  he  had 
been  under  treatment  of  various  kinds  without  success. 
■  'nder  the  circumstances,  I  scarcely  hoped  to  do  very  much, 
I'Ut  thought  I  would  try  the  ellVct  of  arsenic,  and  prescribed 
7.'  minims  of  the  official  tincture  three  times  a  day ;  a  little  of 
ilie  nitrate  of  mercury  ointmr  nt  was  also  prescribed  more  as  a 
iplacebo  than  for  any  other  reason.  At  the  end  of  a  fortnight 
the  pigment  had  entirely  disappeared  and  the  skfu  absolutely 
-clear. 
Xandore,  G:amorgaD.  Erxest  Br;ck,  L  R  C  P. 


THE  A' RAY  APPEARANCE  OF  OSTEO  AIITIIRITIS. 
iSOMK  years  ag5  attention   was  cilled  to  the    Roentgen-ray 
appearance  of  osteo-arthritis.  but  the  opportunity  of  making 
comparisons  between  the  two  hands  of  ihe  same  patient  has 
not  previously  occurred. 

Fig.  I  is  a  skiagraph  of  a  quite  normal  hand,  Fig.  2  of  the 


ojiposile  hand  profoundly  an.ctcd  with  o-teo  arthritis  in  an 
acute  stage.  The  contrast  is  so  great  that  little  need  be 
pointed  out  to  the  careful  oliserver.  Tlie  thinning  of  the  bone 
at  the  joints,  accompanied  by  an  increase  ol  the  minute  defini- 
tion ot  thecaiuellouB  tissue,  is  the  main  characttiittic  of  the 
a-ray  appearance  in  this  die* ase. 

Viewed  from  tlie  distance  of  a  few  feet  the  elTect  is  as  if  a 
hand  drawn  in  <harcoal  had  been  partly  rnbted  out  at  the 


Fig. ;.— lett  hand  01  pit'.ent  suffering  with  osUo  arthritis, 
joints.    Closer  icvfstigalion  will  show  a  fine  pencilling  In 
ihete  regions  resembling  sightly  a  skeleton  leaf. 

There  is  no  other  disease  in  one's  experience  that  gives  an 
.r-ray  appearance  in  any  way  resembling  this,  and  hence  it  13 
absolutely  diagnostic.  All  other  joint  atlVctions  more  or  less 
blur  the  outline  and  give  a  less  pleasing  photograph  than  the 
normal.  Osteoarthritis  considerhbly  adds  to  tie  brilliancy 
of  the  image.  Recently  two  cases  of  supposed  tnlM?rculons 
joint  trouble  have,  to  the  tnrprise  of  those  attending  the 
cises,  given  this  unmiatfkable  evidence  of  the  nature  ol 
their  disease.  _     ,,,    ^,    ^, 

1:.   W.   II.   ^HKNTON, 
Badlographer  to  Guy's  and  St.  Peter's  Hospitals. 


Fig.  i.-Ni  r.ntU  ri^'in  liiud  of  pailent  suHorlug  with  ostcoarh'  tlj. 


REVIEWS. 

A  COUNTKUIU.AST. 
Few  who  are  acquainted  with  the  practical  application  of 
medicine  to  the  requirements  and  net  e^sities  of  me  sick  will 
be  found  to  deny  that  tie  modi  in  and  rapidlygrowmg 
science  of  l>acteriology  has  already  been  of  immense  service 
to  both  physicians  and  tonieons.  By  its  aid  diagnosis  has, 
in  m»ny  iuetsnces,  been  invested  with  cerUinly;  prognosis 
has  become  possible  in  tetins  of  greater  ecient'lic  aixuracy; 
prophyhxishas  acquired  a  widely  increased  scope  ol  appli- 
cation ;  and  treatment  has  had  brought  to  its  service  methods 
which  often  ensure  alleviation  and  vastly  increase  me 
chances  of  cure.  The  enthusiasm  whuh  acccmpsnies  all  new 
methods  and  discoveries  is  proveibiMlly  accompanied  cy  a 
risk  of  claiming  for  Ihem  more  than  they  are  capable  ol  per- 
forming, but  in  th*s  fact  there  is  no  reason  for  a  wholesale 
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denunciation  of  the  work  which  that  enthusiasm  has  created 
and  fostered.  It  needs  hut  time  and  further  in ve6tigation  to 
eliminate  what  is  useless  or  unreliable  ;  eventually  the  kernel 
of  true  knoivledge  abides  as  a  permanent  addition  to  the  sum 
total  of  human  advancement. 

In  a  work  entitled  PJii/sician  versus  BacteriologUt,'^  recently 
published  by  Dr.  O.  RosENiiAca,  of  Berlin,  due  allowance  has 
not  been  made  for  this  invariable  aceompaniment  of  every 
step  in  the  onward  progress  of  man's  conquest  over  the  hidden 
things  of  nature.  In  the  domdiu  of  bacteriology,  as  in  so 
many  other  departments  of  science,  research  has  tempted  in- 
vestigators sometimes  to  con'use  fact  with  theory,  and  to 
regard  as  conclusive,  results  which  have  not  stood  the  test  of 
time;  but  when  all  this  is  allowed  for,  the  achievements  of 
this  department  of  biological  seience  are  still  sufflcieutly  im- 
portant and  convincing  to  establish  liacteriological  methods 
as  an  integral  pirt  of  preventive  and  curative  medicine. 

Though  llosenbach  claims  to  appreciate  fully  the  impor- 
tance of  mierosopie  study,  his  attitude  towards  what  has  so 
far  been  accottjplii-hed  by  bacteriology  is  clearly  revealed  by 
the  following  quotation  from  his  translator's  preface: 

The  bacteriologists,  by  me-ics  of  (allicioua  conclusions,  have 
estsblislied—in  oiiposition  to  all  common  sense — the  •logma  th:it  :<U 
infectious  diseases  arc  caused  by  bacteria,  and  that  all  diseases  in 
which  80-c:illpd  specific  bacteria  are  found  are  infectious  dise;ises.  1 
Since  this  unsubstantiated  teaching  has  become  so  povulT  that  it  is 
matter  of  common  comment  in  tlie  daily  press,  and  all  the  world  is 
thus  driven  to  really  d.ngerous  bacteriophobia,  it  is  certainly  opiiortune 
to  lia%'e  Rosenb^'.h's  views  on  such  aberrutions. 

The  extravagance  of  this  statement  is  enough  of  itself  to 
create  distrust  of  the  argumentative  fairness  of  a  volume,  the 
perusal  of  which  more  than  justifies  a  protest  against  its 
dogmatic,  and  in  many  instances  unwarrantable,  assertion?. 
An  author  who  ventures  to  assert  that  the  "  communicability 
of  inflnenzi  from  one  individuJil  to  the  other  can  only  be  a 
very  rare  occurrence"  I' 0.  in);  that  in  cholera  "the  bacillus 
is  surely  an  accident,  no  essential  cause  in  a  logical  sense" 
(p.  201;;  and  that  "modern  hygiene  offers  a  stone  in  the 
place  of  bread,  presents  unproved  dogmas  and  facts  of  the 
laboratory  as  subslitutes  for  active  aid  and  practical  accom- 
plishments "  (p.  274),  can  hardly  be  surprised  if  statements 
which  are  so  little  in  accordance  with  ppnerally-accepted 
views  are  received  with  scant  tolerance.  Net  a  volume  of 
•155  pages  is  devoted  to  their  exposition.  The  result  is  an  uncon- 
vincing, and  in  some  pai9>»gej  an  incomprehensible,  tangle  of 
argument,  aHsertion,  and  misstatement.  It  would  seem  that 
the  author's  manuscript  has  sorely  tried  his  translator's 
powers,  but  there  is  surely  no  excuse  for  presenting  English 
readers  with  Huch  enigmatic  paxfagew  as  the  following  : 

Adaplatlon  H  tliat  lorja  of  bodily  hibonr  mcdlflod  by  practice 
In  whicli  Dradiially,  when  the  new,  more  poworlul  stimulation  no  longer 
changes  lU  p  )teDcy,  a  coDdltion  of  stability  again  tMcuincs  manliest  lu 
which,  thoriilnie,  aa  Increased  but  coontaiit  additional  I'roducllon  Is 
accoinplieii'-'l  ( i-.  '6',  <. 

So  Intig  an  Iniecilon  was  looked  iii<od  bs  something  mystcrlouR,  and 
very  many  dl<ca«ea  nlilch  to-day  aie  regarded  as  infectious  wero  not 
comWerml  tach.  fear  woe  also  prexeDt,  it  Is  true,  but  only  ol  pntients 
who  ihowed  great  de«lxacIion9  external ly,!>ud  only  in  greii.t«re|ddeiul(i8, 
IQ  which  lDfei;tlou  or  lis  coasequeoceH  wore  ;i|'pareQtly  tangibly 
horribly  uianlfol  1  p.  3  1^  I. 

We  are  iUn  intrortnced  to  a  variety  of  words,  the  !nti>rpre- 
tatlon  of  which  will  puzzle  most  of  those  whose  patience 
allows  them  to  wander  any  dixt^nce  through  the  pages 
ol  J>r.  1;  psenbach's  book  -"  tiiiction,'  "analogization,'' 
"gpunging,"  "HiiliHUined,"  "  functuatliit.;,"  may  be  mentioned 
as  a  Ifw  ixaiuplcH.  The  book  is  one  which  will  not  repay 
perusal,  and  is  not  wortliy  of  the  time  that  must  liave  been 
Hpent  over  even  Huch  an  imperfect  translation  as  is  prebented 
to  U8. 

SCnOFULA  AVD  TL'BRKCDr.OSIK, 
I>n.  (lA'.Toc  in  the  full  title  of  his  monoKrimh  speiikH  of 
H(;rolula'  a»  »  Reptic-pyuliHemic  diatlieitiH  (terruin),  hereditary 
»r  a<'(4air<'U,  and  hn  it  Hidcclive  iifrcetido  ol  the  lymptmlic 
Hyiiteiii  itud  ItHdependeneicH.  1 1  in  Diuino'inU-nllon  IH  that  the 
teroi  Hcrofula,  wliicli,  alt'T  Imvlim  lietn  lined  to  iJcHigDHtit 
VririoUH  IcmonH  wliic;li  were  lulxTruloiiH  or  Mypliilllle,  tiliH 
ulraoHl  Ixlli'ii  iiiiu  diHinie.  ri'iiriHcnl'i  11  cliiiical  iiinl  anntomicul 
r>-»|ity.  .V  (nriliiig  to  the  views  ol  the  lOHJurily  of  modern 
wriUTH  wifiliiU  iiH  a  diMlin<'t  entity  doett  notexint.     When  it 


does  not  represent  lesions  which  are  definitely  tuberculous, 
the  term  is  used  to  express  the  tuberculous  predisposition  or 
diathesis.  Dr.  Gastou.  however,  considers  that  there  is  » 
true  scrofula  distinct  from  tuberculosis,  with  distinctive' 
lesions,  which  are  disticguisbable  clinically  and  anatomi- 
cally from  those  of  tuberculosis  and  of  syphilis,  which  they 
superficially  resemble.  To  support  this  contention  is  the 
object  of  this  pamphlet;  whether  or  no  he  succeeds  in  con- 
vincing his  readers,  the  author  has  produced  a  most  interesting 
monograph,  which  will  well  repayperusal.  Dr.  Gastou  defines 
scrofula  as  a  true  medical  septic-pyaemia  (septico-pyoJtSmie 
midkale)  characterized  clinically  by  the  existence  of  pro- 
longed, diffuse,  and  multiple  suppurations.  He  recognizes 
three  types  oi  the  afTection  :  (i)  A  facio-cervical  type,  (2)  a 
cutaneo-mucous  type,  and  (3)  a  chloro-lencaemic  type ;  these 
may  exist  singly  or  may  be  associated.  The  scrofulous 
individual  may  recover  spontaneously  or  he  may 
rarely  die  of  cachexia,  but  generally  he  becomes  tuber- 
culous. To  cure  scrofula  is  therefore  to  prevent  tuberculosis. 
In  elaboration  of  his  thesis  the  author  first  sketches  the  his- 
tory of  scrofula  in  medical  writings,  and  the  evolution  of 
existing  limitations  of  the  term,  including  in  this  part  of  the 
subject  some  account  of  the  doctrine  of  the  infectious  natirr»> 
of  scrofula.  Formerly  considered  a  glandular  and  local 
disease  scrofula  has  nowcome  to  be  considered  as  a  lymphatic 
and  general  ati'ection.  Part  II  contains  cases,  well  illustrated 
by  photographs,  showing  various  tuberculous  and  syphilitic 
lesions  which  have  been  classed  as  scrofulous,  as  well  as  some 
cutaneous  infections  similarly  mifnamed.  Part  III  is  taken 
up  with  the  consideration  of  scrofula  in  the  modern  accepta- 
tion of  the  term— its  course,  evolution,  pathological  anatomy, 
diagnosis,  and  treatment.  This  part  is  also  illustrated  by 
descriptive  cases,  with  photographs.  The  question  of  dia- 
gnosis seems  to  be  dismissed  somewhat  shortly  considerln-,-. 
that  the  author  is  insisting  that  scrofula  is  a  condition  to  be 
differentiated  from  tuberculosis.  Perhaps,  however,  this  may 
be  explained  by  the  author's  remark  that  scrofula  is  a  morbid 
condition,  not  a  disease. 
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(.T.TNtOAL  DIETETICK. 
Thk  dietetic  management  of  disease  is  no  less  important  tbat> 
its  therapeutic  treatment.  But,  whereas  an  attempt,  however- 
inadequate  frcin  the  practical  point  of  view,  is  made  to  instiJ 
into  the  un(lergradu>ite's  mind  some  elementary  notions  of 
drugs  and  how  to  prescribe  them,  there  is  little,  if  anything, 
provided,  either  at  our  universities  or  schools,  in  the  way  of 
definite  and  well-planned  instruction  in  clinical  dietetics.  It 
is  not  going  too  far  to  say  that  in  most  diseases  success  in 
treatment  rests,  to  some  extent,  on  the  way  in  which  the 
patient  is  fed,  and  that  in  many  the  whole  question  of  life  or 
death  dependn  for  its  determination  on  the  skill  and  i-ari^ 
with  which  the  daily  diet  is  regulated  to  the  capacities  c? 
the  invalid  and  the  requirements  of  his  disorder.  But, 
despite  this  ntiniilted  fact,  the  everyday  treatment  of  disease 
is  in  no  depHrtnn  nt  so  hapi'.nzard  as  in  that  of  alimentation. 
Dr.  BaRNhTs  bnok  on  l-'omls  ati'l  Dietaries'  is  one  of  the 
attempts  wliiiti  have  been  made  to  ivmedy  this  evil,  and  il 
may  be  as8Hm>  il.  from  its  having  reachnl  a  fourth  edition, 
that  it  has  hitherlo  fulllll.  d  n  updul  purpose  an<l  appealed  to- 
a  considerable  si'ction  of  the  medical  public.  One  reason  for 
this  pofpulardy  iH  doubtless  the  jiractical  and  readable  way  in 
which  the  subject  is  liandled.  The  directions  given  are  clear 
and  comprehensive,  but  tliey  are  purely  empiric,  and  no 
Hcienlillc  sypfem  of  selection  on  the  basiH  ol  food  values  if 
attempted.  Thin  plan  has  the  ndvantage  of  simplicity,  bnl 
is  not  conducive  to  an  nccnrntii  and  cnniprehensive  view  of 
the  part  which  (ood  ought  to  pl«y  in  the  iliiily  regimen  ol  th«- 
sick  room.  To  ennmemte  all  the  lliHell^'eH  whinh  are  to  b» 
found  in  the  SumrmUtlitrn  of  the<'Dlli'ge  of  Physicians,  and 
to  attach  to  each  a  K)>eeinl  formulary  of  comeglihlrs  which 
are,  or  seem  to  be.  speeially  iiidii*t»'d,  may  he  1  Dnvenient, 
hut  is  mere  rule  of  fhunih.  It  Ih  tme  that  there  are  certHin 
(IJHorderH  whii-li  ileiniind  thin  dilTereiitiiition,  because  th«'jr 
ilcfiend  in  their  eHi<eiice  ufion  such  de]<artnreH  from  nornnnl 
iiietaboliHm  bn  to  miike  it  exHentJal  Unit  certain  articles  of 
dietary  Hliould  In-  eitlier  wlUiheld  or  inmlified.  Hnt  becanne 
tIliK  is  the  cnHi-  in  n  few  instnoceH  it  iIocm  not  follow  that  every 
iiilment  must  be  liidividunlly  cAlnln|[ued  in  order  that  it  mny 
be  labelled  willi  11  speeiiil  diet  scheme.  The  old  adage  that: 
"one  matiH  tneiil.  is  nnntlii  r  man's  poifon  "  is  more  lilernlly 

*  fooiln  null  Dulnrir' :    A  itantinl   nf  CUnirnl    lUrUIICM.     J)y  It.  W.   Humat, 
M,li.     Kntirlb  edition.     Loudon  :  Charle*  (Iriniii  and  Co  .  I.'mittd.    igo-.. 
I    Crown  KTo,  pp.  jf4.    41,) 
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trne  in  eiokopep  than  in  lualth,  and  therefore,  apart  from  a 
few  special  ailments  in  which  ofrtsin  rnles  of  alimentation 
are  the  primary  consifierations  in  tieatment,  it  is  of  {.Tester 
importance  to  inenlcate  general  principles  than  to  tabulate  a 
long  series  of  dietaries,  many  f>f  which  are  necessarily  mere 
repetitions  of  others,  and  none  of  which  can  have  the  least 
pretension  to  specific  value.  This  criticism  is  offered  in  no 
spirit  adverse  to  Dr.  Bumefa  book,  which  is  carefully 
planned,  and  reflects  credit  on  the  pains  which  have  been 
taken  in  its  compilation,  but  the  work  belongs  to  a  class  of 
literature  which  is  not  quite  up  to  the  ruioirements  of  the 
<1ay,  in  that  it  deals  with  formulae  rather  tlian  with  prin- 
ciples, and  attempts,  in  order  to  make  these  formulae  com- 
jirehensible,  an  enumeration  and  description  of  disease 
»eo*8sarily  imperfect  and  inadequate.  In  the  introduction  a 
brief  account  is  given  of  the  ph>8ioIogy  of  digestion,  and  an 
apjiendix  to  the  book  contains  a  useful  and  valuable  sum- 
mary of  food  recipes  suitable  for  sick-room  requirements. 


THE  HE.\RT. 
Wrile  the  heart  and  great  vessel.i  have  formed  the  theme  for 
many  major  and  minor  works  in  our  own  country,  it  is 
interesting  to  note  the  manner  in  which  the  familiar  prob- 
lems are  studied  and  discussed  on  the  other  side  of  the  water. 
Dr.  Sattekthwai IE,  judging  from  his  book  Duea/ex  of  i/if 
Heart  and  Aorta  '  is  a  clinical  physician  well  versed  in  all 
that  has  be<'n  written,  hut  with  a  keener  eye  for  what  he  and 
others  have  observed  than  for  the  theories  that  such  observa- 
tions have  evolved.  The  work  as  now  presented  in  book  form 
lias  for  the  most  part  appeared  in  various  medical  journals 
•from  time  to  time  m  the  form  of  clinical  papers.  Collectfd 
and  brought  np  to  date  by  the  inclusion  of  the  latest  views  on 
the  subject,  they  may  be  read  by  those  who  have  much  to  do 
^th  heart  disease  with  interest  and  profit.  The  writer  makes 
no  secret  of  the  fact,  only  too  well  known  to  the  more  experi- 
enced, that  clinical  diagnosis  is  fallible,  and  he  shows  with 
refreshing  candour  the  actual  pfrcentage  of  error  that  has 
been  found  in  the  diagnosticabilitie?  of  the  leading  physicians 
who  have  given  their  experience  to  the  world.  With  the  fore- 
knowledge that  even  the  most  ekilU-d diagnosticians  are  liable 
to  error  in  39  per  cent,  of  their  cases,  the  reader  will  not  be 
inclined  to  apply  too  universally  the  laws  that  are  laid  down 
lor  his  guidance.  The  variations,  complications,  and  colla- 
teral conditions  that  may  be  present  even  in  the  simplest 
forms  of  heart  disease  are  duly  thought  of,  and  as  each 
division  of  the  subject  is  dealt  with  in  a  special  chapter  a 
lew  illustrative  clinical  cases  are  appended.  The  rarer  con- 
•dltions.  such  as  aortic  obstruction  without  regurgitation,  are 
carefully  described,  and  such  (lointsas  the  clinical  distinction 
t)etw€en  the  fatty  heart  and  the  hesirt  with  fatty  degeneration 
are  thoroughly  examined.  Angina  pectoris  is  described  for 
the  most  part  through  the  wniings  of  other  authorities,  and 
all  the  theories  are  duly  set  forth.  The  wide  diversity  of 
opinion  as  to  its  actual  causation  only  serves  to  emphasize  the 
fact  that  no  common  ground  of  agreemfnt  has  yet  been 
arrived  at.  The  whole  book,  although  disfigured  here  and 
there  by  small  errors  which  more  careful  revision  might  have 
removed,  m«y  be  commended  as  the  work  of  one  who  has 
studied  and  knows  his  subji-ct  well ;  it  is  written  in  a  pleasant 
style  that  should  be  appreciated  by  the  graduate  who  wishes 
to  improve  his  clinical  knowledge  by  the  comparison  of  his 
■owa  with  that  of  one  more  experienced  than  himself,  hut  it  is 
not  a  book  lor  the  beginner. 


MEDICAL   AND    SURGICAL  APPLIANCES. 

Thf  Need  of  CUanifi;/  or  Ditinfectinrf  the  J:nd  of  the  Stetho- 
tKOpf,  anil  lloir  t"  (!o7i-'-nient!ii  Uo  It  — Mr.  Herbert  J.  liobson, 
M.R.C.S.,  Jj.ll  U.P,  (L-eds;,  writes:  The  diagrams  below 
represent  a  stethoscope-end  disinfector,  which  has  been  uted 
in  my  practice  for  sometime.  Us  use  is  urged  not  only  for 
the  sake  of  cleanliness,  but  as  a  preventive  against  tli-' 
possible  spread  of  certain  diseases  by  the  slethoscone. 
Bearing  in  inind  the  recent  valuable  observations  and  work 
of  Mr.  O.  .1.  Bond  on  "the  ascending  lurrents  in  mutou.-! 
canals  and  gland  ducte,  and  tlieir  inlluenceon  infection,"  nnd 
its  direct  application  to  the  skin  with  its  many  gland  ductt>, 
the  need  ol  this  care  in  the  use  of  a  clean  stethoscope  to  a 
patient's  chest  is  forcibly  brought  home  to  one.      In  certain 

*  Diftntte  oUhr  llmH  and  Aorln.     By  Thomas  E.  Salt«rthw*ite,  M.D..  ^°cn' 
Yoik.    New  York  Cily:  E.  R.  Pellon,    1505.    (Deinj  °vo,  pp  -h  ' 


houses  the  end  ol  the  stethoscope  can  be  conTeaiently 
washed  before  use,  but  how  often,  through  <  arelessness .  is 
this  not  done  where  it  could  be  done  I  and  how  olten  is  it 
quite  imposeible  to  get  it  washed  without  the  giving  of  eome 
extra  trouble  to  one's  patient  and  loss  of  time  to  one's  self '. 
The  simple  apparatus  figured  below  save  both  time  and 
trouble.     An  apology  seeme  almost  necessary  in  bringing 


Fig.   I.  for   tioma   use.   Is  an  ordinary  gliss  stamp-moieteiior.  Iho 
spoD?eof  wliich  Is  inolstened  irltb  a  i  In  i.coobydrsTg.  perchlorid. 

flOlUtiOQ, 


Open.  Closed, 

Fig.  a,  for  pooket  ose.  le  a  rubber  grit-ball  cloajier.  the  sponge  rf 
whicli  Is  siiiularly  moisteceil  with  a  i  in  i.oco  hydiarg.  peicbloriii. 
solution. 

this  matter  forward,  and  in  figuring  such  simple  articles  as 
a  stamp-wetter  and  a  golf-bill-cleaner,  and  in  suggesting 
these  as  partof  one's  armamentarium.  But  a  moments  thought 
convinces  one  that  after  all  such  apology  is  not  called  for 
when  one  remembers  in  the  past  how  few  times  the  stetho- 
scope got  cleaned,  and  hotv  many  chests— dirty,  diseased,  or 
otherwise— it  daily  came  into  contact  with  :  and.  furihermore, 
how  few  at  present  pay  any  regard  whatevf  r  to  the  chest- 
end  of  the  stethoscope,  be  it  cold  or  be  it  dirty. 

A  Belt  for  Vifrfioptofis.  The  annexed  engraving  depicts 
an  abdominal  belt  which  has  been  made  by  Alt-ssrs.  Bailey,  of 
oxford  Street,  W.,  at  the  suggestion  oi  Mr.  A.  Alison 
Bradburne,  KR.CS.Edin.,  of  South  port,  Lsncsshire.  Little 
explanation  of  its  construction  is  required  beyond  stating  that 
the  thigh  rings  are  of  indiarubber  tubing  covered  with  flannel, 

and     the     three 
strands    of   band- 
age of  i.\  in.  elas- 
tic webbiug.  They 
are    kept  parallel 
by    passing    each 
Ihrongh    its    own 
I'iutition    in    the 
•uprights"  placed 
at  each  eide  and 
ecmewhat     poste- 
jiorly  ;     in    some 
cases  it  may  be  of 
advautAge   to  pin 
the     stiaiids     to- 
gether as  they  in- 
terlace just  above 
the   pnbts.      The 
belt    is    intended 
for  use  in  cases  o' 
gastroptosis  or  of 
dilated      stomach 
when  dillicuHy  is 
i   experienced    in 
j   emptying  the  or- 
gan, and  obviously 
by     the     use    of 
aiiitablc    pads    it 
can  be  made  to  meet  other  indications  likewise.      .Mr.  Brad- 
burne has  found  that  the  support  aflbnlrd  to  the  stcniach  by 
the  belt  greatly  relievo  cHi-es  of   'toxic  headache,     while 
among    the    advantages    claimed    for    it«   cLnstruction    are 
(i)  that  it  supplies  at  a  low  cost  a  comfortable  abdominal  Celt 
with  inten  hangeable  and  easily  renewed  party  ;  (2)  the  pres- 
sure is  adjustable,  and  bracis  op  the  hypogsstric  r.  gion  with- 
out pressing  upon  the  stomach   itnell  ;    (?>  the  abdominal 
muscles  are  left  free,  and  the  belt  can  be  k.  j.t  on  whi  .e  exer- 
cises designed  to  strengthen  the  miiHcles  are  heing  usf  d.    The 
belt  certainly  seems  calculated  to  meet  satisfsctonly  .he  Indi- 
cations ofl>red  in  lax  conditions  of  the  abdominal  wall. 
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PROPOSED    RECEIVING    HOUSES   FOR    ALLEGED 

LUNATICS  INT  LONDON. 
At  a  recent  conference  of  (hs  Medical  SoperinUndents  and 
Medical  OflScera  of  the  Metropolitm  Infirmariea  an!  Work- 
houses it  was  resolved  to  request  the  Metropolitan  Boards  of 
Guardians  to  oppose  the  proposal  of  the  London  County 
Council  to  establish  receiving  houses  for  alleged  casts  of 
lunacy. 

The  following  memorandum  hae  been  circulated  to  Bjards 
of  Gaardians  in  London  : 

Memorakdum. 

The  present  method  of  projedure  adopted  in  oases  where 
the  alleged  lunatic  cannot  be  adequately  looked  afl,er  at  home 
is  as  follows  :  The  relieving  officer,  either  upon  his  own 
authority  in  obvious  cases  01  mental  derangement,  or  upon 
the  direction  of  a  Justice  of  the  Peace  alter  a  medii'al  exami- 
nation in  less  apparent  cases,  canveys  the  alleged  lunatic  to 
the  workhouse  or  infirmary  for  detention  until  the  justice 
decides  whether  the  ease  is  fit  to  be  discharged  or  is  to  be 
transferred  to  the  county  asylum.  Opinions  as  to  the  legal 
extent  of  this  preliminary  detention  vary.  Some  authorities 
regard  17  days  as  the  limit,  whilst  othprs  maintain  that  it  can 
be  extended  to  31  days.  The  London  County  Council  proposes 
to  abolish  the  system  of  preliminary  detention  in  the  work- 
house or  infirmary,  and  to  taku  the  cases  directly  into  asylums 
which  are  to  be  built  in  London,  and  which  are  to  be  called 
receiving  houses. 

Among  the  reasons  put  forward  by  tlie  London  County 
Council  Committee  for  the  contemplated  ehatjfr-!  the  first  is 
that  Boards  of  Guardians  will  no  longer  require  iheir  present 
mental  wards  and  attendantH.  This  statement  is  entirely 
fallacious,  for  the  great  majority  of  cases  treated  in  these 
wards,  although  temporarily  ineanp  and  requiring  control  or 
observation, are  not  asylum  case.s,  but  are  Datients  tufferirt; 
from  delirium  tremens,  epi'eptics,  Imbeciles,  dements,  ana 
the  many  cases  of  acutedeiirium  arising  in  patients  who  are 
biding  treated  for  some  bodilv  disease  in  thn  ordinary  ward<  of 
the  infirmary.  These  will  still  require  the  maintenance  in  the 
mental  wards  and  th"  attnndants. 

The  growing  unwillingness  o'  the  London  County  Council 
and  the  M'-tropolitan  A  >>  lams  Board  to  receive  caseM  of  senile 
dementia  into  their  asylums  suggests  that  the  Boards  of 
Guardians  will  bt-  compelled  to  provide  permanent  aceom- 
modatioD  for  this  el  iss  of  case. 

Agiin,  the  report  states  that  cases  suitable  for  workhouse 
oare  have  been  sent  to  county  asylums,  while  cases  of  acate 
laoacy  requiring  immediate  treatment  fiave  been  kept  back, 
perhaps  to  the  utter  extinction  of  all  hope  of  cure. 

The  adoption  of  the  principle  involved  in  the  former  asser- 
tion would  necessitate  the  retrograde  step  of  keeping  the 
chronic  harmless  lunatic  in  the  woikhousr,  a  proceeding 
which  has  been  jastly  condemned  for  many  years,  and  against 
which  carr.'Qt  opinion  is  very  firm. 

The  latt»..r  statement,  "  that  acute  easPH  have  been  kept 
back  "  iH  very  misleading.  The  London  Caunty  (/'ouncil  munt 
know  that  thette  cases  have  only  been  kept  back  becaune  its 
own  Asylums  Committ4  e  has  hi  en  unable  to  allocate  vacancies 
until  a  considerable  period  sometimes  a  month— has 
elapsed.  Moreover,  these  caces,  instead  of  having  'tliiir 
hope  of  cure  <  x'.inguiiihed,"  have  progressed  f«vonrabIv,  and 
have  finally  gone  to  the  atylum  in  a  much-improved  con- 
dition. 

This  attempt  on  fhe  p\rt  of  tJip  (Jonncil  to  prove  (hat 
laoali<'S  are  not  well  treated  nnder  the  preseat  Hjhtem  is 
abundantly  disproved  hy  statisticH  : 

Jn  Kjoi,  out  1)1  So;(.  rases  of  alleged  lunacy  admitU'd  to 
metropolitan  intirmiiies  and  workhouses,  -j 'jio  were  sent  to 
lanatic  asylnmH  and  n.-c^  were  diHrlmiKed  eured. 

In  1901  the  ilgiires  wire:  S  ofj,(  admiHsioug,  3  79J  sent  to 
agylams,  and  ^  44%  dlschnrgi-rl  eured. 

In  1904  7,654  were  adniiKed,  3716  sent  to  asyluma,  and 
3,15s  diHthaigtd  cured. 

'J  he  reason  of  tfiis  largo  percentugn  of  cure*  lien  In  the  fact 
that  the  mental  state  Is  often  merely  a  Hymjilom  of  a  dis- 
ordererl  boillly  condition,  and  eleiirs  up  entiiely  when  that 
condition  in  cured.  It  It  the  .lelih  raU- opinion  of  the  (!on- 
ferenee  that  the  iilleniHt  who  (cmllnes  his  atti  ntion  to,  atid 
whose  horizon  ik  bounded  entirely  1,/,  hiiiaey  ii-  not  the  belt 
person  to  have  the  .-ire  of  ineiitiil  laseH  in  their  eiirly  hIhrch. 
What  JH  wanted  is  gnat  g.ni  r^l  fiperience,  both  medical, 
unrgical.iuid  mental,  and  in  nobjdyof  practl'.iorers  doeii  this  1 


combination  exist  more  markedly  than  in  the  medical  staff  q£ 
the  great  Poor-law  institutions. 

The  fact  that  each  infirmary  cr  workhouse  has  but  a  few- 
mental  cases  at  any  one  time  enables  an  amount  of  individua 
attention  to  be    bestowed   on    each  case   which    would   be 
impossible  in  large  receiving  honsea  unless    a   very  larg& 
medical  staff  is  to  be  engage li. 

A  special  point  to  be  remembered  is  that  the  nursing  of  mental 
cases  under  the  present  system  is  undertaken  by  trained' 
nurses  as  distinguished  from  asylum  attendants. 

Although  not  a  medical  point,  it  may  be  well  to  point  out 
that  the  claim  of  the  Loudon  County  Council  that  its  cificerR 
would  be  better  able  to  determint^  the  social  position  an(j' 
settlement  of  the  patient  than  the  present  relieving  officer  is  ■ 
inherently  absurd  ;  the  latter  official,  with  his  local  know- 
ledge, must  have  greater  sources  of  information  at  hia 
command. 

It  is  understood  that  the  London  County  Council  proposes 
to  make  accommodation  for  1,000  cases  by  building  four 
institutions  containing  250  beds  each.  The  cost  for  the- 
buildings  alone  will  probalSly  be  not  less  than  ;t30o  per  bed.. 
Furniture  will  be  a  large  item,  and  there  will  beau  ambulances- 
service,  ambulance  attendants,  male  and  female  lunatic- 
attendants,  inquiry  officers,  clerks,  and  a  medical  staff.  It 
must  not  be  forgotten  that  this  large  expenditure  will  be- 
additional,  and  tiiat  there  will  be  no  corretpondine  diminu- 
tion of  expense  in  the  establishments  ot  the  Boards  o3; 
Guardians,  for  with  the  exception  of  the  actual  cost  of  the- 
rations  of  the  lunatic  and  the  expenses  incurred  on  the- 
removal  of  the  cases  to  an  asylum,  the  whole  care  of  ths 
insane  patients  is  undertaken  by  the  ordinary  staff. 

The  stigma  of  lunacy  must  not  be  forgotten ;  the  [Couneif 
may  call  these  proposed  institutions  receiving  houses,  but  io 
the  minds  of  the  public  they  will  always  be  lunatic  asylums, 
and  its  ambulances  will  inevitably  be  associated  with  lunacy. 

It  is  impossible  to  overestimate  the  disadvantage  in  which 
a  pe>rson  is  placed  when  it  is  known  that  he  has  been  "pui 
away  "  as  a  lunatic.  Bat  there  is  no  atigma  under  the  present 
1  ystem. 

A  person  taken  to  the  infirmary  for  some  mentaS 
trouble  is  simply  a  patient  who  has  gone  there  for  ill-health, 
and  no  odium  of  the  asylum  rests  upon  him.  The  friends  off 
patients  do  not  oliject  to  the  detention  in  intirmaries  or  work*- 
hoii-es,  but  they  have  a  very  keen  hotror  of  an  asylum. 

The  necessity  for  the  attendance  of  the  patient's  friends  at 
the  magisterial  examination  and  the  customary  visiting  ol  the 
patient  will  involve  loss  of  time  and  cause  eoneiderablf 
expense  to  the  alleged  lunatic's  wife,  husbtnd,  or  other  rela- 
tions, who  may  have  to  walk  half  across  London  instead  oJ 
being  within  very  easy  access  ns  at  present. 

These  cases  will  also  be  withdrawn  from  the  supervision  08 
the  guardians,  who,  by  ihe  keen  imeresl  lliey  take  in  th<* 
welfare  of  the  ca.^ea  coming  from  their  respective  districts  and 
by  their  visits  to  the  mental  wards,  exercise  a  very  bene- 
(jjial  influence  upon  the  treatment  of  these  unfortanattr 
patients,  and  also  ensure  that  there  shall  be  no  undue  hasto 
in  hurrying  them  oil  to  an  asylum, 

.\',  the  same  time,  a  very  great  check  upon  ill-treatmenl 
will  be  lost,  lor  the  principle  of  allowing  the  same  authority 
to  have  at  once  the  control  of  lunatics  and  of  "  alleged  eaaes 
f)f  lunacy  "  ia  oniiosed  to  the  spirit  in  which  (he  lunacy  lawa 
were  Irnmed  There  is  at  prctent  an  iiiJc|ieiident  exumina- 
I  ion  ot  the  "nUe^jed  lunatie,"  and  11  a  mistidie  be  made  it  can 
b«?  rectified  when  the  patient  is  IrHnsfrrred  to  the  asylum  . 
but  with  the  ai-ylnin  authorities  taking  charge  nil  through,  n 
most  important  saleguatd  ia  loal  to  the  poorer  clasa  of 
patientH. 

The  rigid  physiinl  examination  which  every  patient  under- 
goes when  leaving  the  r.)cr  law  institution,  and  again  when 
entering  the  cnunly  asylum,  at  emce  detects  any  signs  of 
injury  and  jil.ici  s  tlie  refpiiisiblllty  upon  the  offending 
partien  ;  but  there  will  bt>  no  longer  the  i<(iine  inducement  to 
detect  and  to  make  public  these  chhcs  ol  injudicious  restrnlnt 
when  all  j)ai  ties  are  servants  of  the  same  aullioiity. 

In  coiicIuhIoii.  the  (' jnference  deslirs  to  point  out  the  utter 
alxenceof  any  valid  reason  for  altering  the  present  systenv 
which  works  (  xceeilingly  well,  and  would  snggcHt  that  if  any 
inodllleation  lie  ri'juiiid,  it  is  in  the  direction  of  giving 
statutory  poner  to  the  guiinli  ins  to  1  niilile  (heiii  to  detaiir 
euitnlile  cases  for  a  somewhat  longer  piTJod  than  is  now 
tmSBlble,  Hn<l  so  previ'nt  a  further  number  of  perarnH  frorr^ 
being  HtiKiiiiiti7.eil  iiiid  elaM-illed  hn  lunaticH.  Tliet 'unference, 
therefore,  reqneHtH  that  your  Hoard  will  fee  til  to  oppose  thu- 
pasHlng  of  the  I!  II. 


Sept.  i6,  1905.] 


Pathology  and  TKEAXMiLXx  of  vektigo 


TOE  PATeOLO(iY  AND  TREATMEKT  OF 

YERTKJO. 
At  a  recent  aippting  of  the  Otological  Socitty  of  the  I'nited 
QCingdom,  the  PhesU'ent  (Dr.  Thomas  Barr)  in  the  chair, 
a     diacnssion    was    opened    hy    Sir    Victor    Horsley    and 
■Or.  Risien  Rn^sell  on  vertigo,  iu  pathology  and  treatment. 

Sir  VicTOB  IIoitSLKY,  in  his  introductory  address,  confined 
himself  to  true  rotation,  to  an  actual  sense  of  rotation  on  the 
part  of  the  j>alient,  or  to  actual  rotation  as  a  forced  move- 
ment, and  such  rotation,  as  a  rale,  accompanied  by  nausea. 
5Ii3  experience,  he  said,  was  drawn  practically  from  only 
two  classes  of  patients — namely,  cases  of  destructive  ear 
disease  on  the  one  hand,  and  new  growths  on  the  other. 
€Ie  had  seen,  of  course,  a  considerable  amount  of  Meniere's 
disease  that  had  been  referred  to  him  from  time  to 
time.  Severe  vertigo  was  a  sudden  disturbance  of  equi- 
libration, and  what  they  w^inttd  to  know  was  whether 
'what  disturbance  occurred  in  the  periphery —  that  was 
to  say,  in  the  semicircular  canal  —  and  whether  that 
disturbance  in  the  periphery  was  produced  by  pressure 
"in  the  middle  ear  on  the  labyrinth  or  by  direct  disease 
of  the  labyrinth.  Then  they  wjnted  to  know  whether 
the  mischief  was  not  really  iu  the  trunk  of  the  vestibular 
«ierve,  and  then,  again,  whether  it  might  not  be  in  the  bulb, 
whether  it  was  in  the  cerebellum,  whether  it  was  in  the  ponp, 
■or  in  the  eras,  and,  finally,  iu  the  cortex,  and  particularly  that 
of  the  temporal  loi-.e.  It  was  necessary  to  introduce  into  his 
remarks  an  allusion  to  the  discussion  of  the  question  as  to 
whether  the  faculty  of  orientation  in  space  were  represented 
in  the  cerebrum,  and  he  was  about  to  suggest  that  that  repre- 
sentation was  principally  iu  the  temporal  lobe.  Passing  to  a 
consideration  of  the  phenomenon  itself,  Sir  Victor  Horsley 
said  he  desired  to  maintain  the  position  that  it  was  a 
.physiological  condition  strictly  analogous  to  the  onset  of  an 
•epileptic  fit  or  to  the  onset  of  trigeminal  neuralgia.  Such  a 
sadden  physiological  disturbance  of  the  central  nervous 
'System  aa  that  in  severe  vertigo  could  only  be  analogous  to  a 
condition  of  things  in  which  there  was  a  summation  of 
«[timnli.  To  begin  with  the  peripheral  mechanism,  cases  of 
-semicircular  canal  disease  required  more  attention  in  the 
direction  of  localization.  11  they  had  a  more  minute  localiza- 
tion of  peripheral  disease,  then  they  should  have  the  ground- 
work of  a  more  correct  localization  of  central  disease.  Pro- 
ceeding next  centralwards,  they  came  to  the  trunk  of 
the  vestibular  nerves.  That  was  a  less  complex  part  of  the 
subject,  because  he  was  not  aware  that  true  vertigo  had 
ffeaulted  from  disease  of  the  vestibular  nerve,  except  when 
that  had  occurred  in  the  form  of  ntw  growths.  It  was  of  course 
<}aite  possible  to  imagine  that  in  cases  of  extensive  caries 
■in  the  petrous  bone  neuritis  of  the  vestibular  nerve  should 
.eccur.  Passing  next  to  the  medulla  itself,  they  were  in  great 
difficulty  in  regard  to  the  exact  loealizjtion  of  disease  of  the 
•eighth  nerve  and  disease  of  the  medulla  itself,  because  in  all 
those  cases  of  eighth  nerve  implication  the  rfi,'ion  of  the  audi- 
■tory  striae  and  the  lateral  recess  of  l.uschka  was  the  common 
•aitnation  of  new  growths.  It  was  almost  impossible,  then,  to 
-diCerentiate  between  disease  of  the  trunk  of  the  nerve,  as  it 
•lay  under  the  peduncle  of  the  flocculus  and  disease  of  the 
«erebellar  nuclei  of  Deiter's  nucleus  or  the  other  vestibular 
ffluclei.  In  every  case  of  disease  of  the  vestibular  nerve  or 
its  nuclei  they  had  to  consider  two  different  things,  both  of 
•which  were  disorders  of  equilibratory  orientation,  not  only 
'the  true  rotation  which  atlorded  the  only  means  of  correct 
•localization,  but  also  that  disorder  of  equilibration  which 
•was  called  titubation.  That  was  the  first  stage  in 
■the  equilibratory  mechanism  at  which  titubation  came  in 
as  a  clinical  symptom,  and  he  desired  to  suggest  that  a 
lesion  situated  auyivhere  from  that  point  to  the  temporal 
<!ortex  might  cause  titubation.  He  also  desired  to  sugirest  for 
discussion  in  the  localization  diagnosis  that  they  aid  not 
isjet  true  rotation  from  simply  middle- ear  trouble,  meaning  by 
true  rotation,  objective  rotation,  forced  movement :  such 
forced  movement  did  not  occur  until  the  nerve  structure,  that 
was  the  vestibular  trunk  or  the  wall  oi'  the  labyrinth,  was 
implicated.  Passing  next  to  the  cerebellum  itself,  he  said 
that  in  the  cerebellum  they  had  two  totally  distinct  organs. 
One  was  the  lateral  lobe  of  the  cerebellum  and  the  other  the 
vermis  or  the  median  portion  CI  the  cerebellum.  The  vermis 
was  concerned  with  rotation  round  a  horizontal  plane  of  the 
body.  The  lateral  lobe  was  concerned  with  the  so-called 
surface  movement,  or  mounment  de  manege  -that  was  to  say, 
rotation  round  the  vertical  axis  of  the  body,  and  often  in  a 
<;i'cle  with  a  large  radius.    From  either  of  those  two  organs 


I  or  divisions  of  the  cerebellum  there  might  occur  the  rotation 
I  of  a  vertis"  the  local'zation  of  which  was  comparatively 
precise.  He  next  considered  the  relation  between  the 
I  cerebellar  part  of  the  mecbanrsm  ct  equilibration 
I  and  the  cerebrum.  The  lateral  lobes  of  the  cere- 
!  bellum  were  not  directly  united  with  the  cerebrum.  They 
were  connected  by  the  middle  peduncle  with  the  pens. 
The  pons  was  connected  by  means  of  the  outer  part  of  the 
crus  with  the  temporal  lobe  directly  by  Turck's  bucdle. 
Passirg  on  to  the  pons,  he  demonstrated  by  means  of  lantern 
photographs  the  remail<  ably  localized  lesions  and  the  resulting 
clinical  phenomena  produced  in  rabbits  shot  while  running 
away  from  a  gun,  single  pellets  not  infreqnfntly  penetrating 
the  cerebellum.  One  photograph  demonstrated  a  rabbit's 
brain  in  which  a  single  pellet  passed  through  the  petrosal 
portion  of  the  lateral  lobe,  and  superficially  through  the  tip 
of  the  temporal  portion  of  the  cerebral  hemisphere.  That 
animal  immediately  sprang  into  the  air  and  exhibited  the 
typical  rotation  fits  around  a  longitudinal  axis.  It  had  skew 
deviation,  right  eye  directed  downwards,  contracted  pupil, 
left  eye  directed  upwards,  with  dilated  pupil,  and  the  limbs 
of  the  opposite  side  rigid — in  fact,  all  the  uoncurrent  pheno- 
mena of  lesion  of  the  middle  pednncle  of  the  ceretcHnm. 
This  was  shown  to  be  in  fact  the  case  by  subsequent  micro- 
scopical investigation.  The  next  photograph  demonstrated 
was  rather  more  striking  in  one  sense,  because  it  showed  the 
forced  movement  of  rotation,  and  not  from  any  actual  de- 
struction, but  simply  from  a  bruising  of  the  middle  peduncle 
— that  is,  the  pons.  The  rabbit  lay  on  the  ground  per- 
fectly unconscious,  with  the  typical  cerebellar  attitude, 
the  fore  limbs  in  rigid  extension,  the  head  drawn 
strikingly  to  the  right,  the  homolateral  hind  limb  semi- 
flexed, the  CDntralattral  fully  extended.  A  photograph 
of  the  base  of  the  animal's  brain  showed  that  no  shot  had 
penetrated  the  brain,  but  that  one  pellet  had  fractured  the 
petrous  bone,  and  had  produced  a  little  bruising  of  the 
middle  pednncle  of  the  cerebellum,  and  slightly  of  the 
trapezium,  especially  where  the  fibres  dipped  into  the  raphe. 
That  animal,  in  addition  to  the  forced  attitude,  also  exhi- 
bited markedly  the  rotation  movements,  and  also  circus 
movement.  Sir  Victor  Horsley  cited  a  case  of  a  boy  who  was 
flung  ofi"  a  see-saw  and  landed  on  his  head  ;  he  developed 
vertigo,  evoked  by  lesion  of  the  middle  peduncle  of  the  cere- 
bellum, and  also  presented  the  most  interesting  concurrent 
symptom  of  auditory  amnesia.  The  case,  exhibiting  as  it  did 
in  an  unusually  clear  manner  the  association  of  auditory 
amnesia,  rotation,  vertigo,  hemianopsia,  raised  fordiscnssion 
the  question  oi  the  representation  of  orientation  and  equili- 
Ijration  in  the  cerebrum.  Hitherto  most  attention  had  been 
directed  on  the  question  of  orientation  in  the  cerebrum  to  the 
excito-motor  or  kinaesthetic  part  of  the  pallium,  the  ascend- 
ing frontal  gyrus,  and  it  was  to  those  centres  for  the  move- 
ment of  tlie  upper  and  lower  limbs  and  trunk  that  the  idea  of 
the  orientation  of  tlie  body  in  space  had  been  ascribed.  Since 
the  most  direct  anatomical  connexion  that  was  known  of  de- 
finitely between  the  pons  and  the  cortex  was  that  part— the 
posterior  twc-thirds— of  the  temporal  lobe,  they  should 
regard  that  as  the  centre  of  orii'ntation.  It  had  long  been 
established  by  Dejc'rine  that  that  portion  was  in  direct  con- 
nexion with  the  pons  by  Turck's  bundle.  They  ought,  there- 
fore, to  And  in  cases  of  lesion  of  that  part  that  the  patients  at 
least  had  that  disturbance  of  equilibration  which  he  had 
referred  to— namely,  titubation.  These  considerations  brought 
Sir  Victor  Horsley  to  the  conclusion  that  if  in  any  given  case 
of  vertigo  they  attempte>d  a  differential  diagnosis  of  the  seat 
of  irritation,  they  mujt  first  endeavour  to  localize  the  direc- 
tion of  the  sense  of  vertigo  and  the  direction  of  the  forced 
movement.  Having  done  that,  they  must  next  endeavour  to 
exclude  functional  cases,  and  he  suggested  that  they  ought  to 
be  able  to  exclude  all  cases  arising  simply  neurasthcnically. 
The  next  step  must  be  to  make  a  complete  examination  of  the 
central  nervous  system,  and  by  such  means  only  could  a 
correct  localization  of  the  cause  of  the  disturbance  of  equi- 
librium be  obtained.  His  experience,  based  upon  certainly  a 
l8rge  nnmber  of  organic  lesions  of  the  equilibratory  region, 
especiallypontineand  cerebellar  regions,  was  that  such  tituba- 
tion and  vertigo  were  increased  on  closing  the  eyes.  Speaking 
of  treatment,  he  said,  as  regards  middle-ear  disease,  that 
was  simple  -namely,  they  treated  the  disease  of  the  bone 
and  the  disease  of  the  mucous  membrane  by  ordinary 
surgical  rules.  As  regards  Meniire's  disease— that  was  to 
say,  where  in  conditions  of  gout  or  allied  stages  congestion 
of  the  semicircular  canals  had  been  diagnosed,  and  the  cases 
had  been  referred  to  him  with  the  view  of  division  of  the 
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eighth  nerve— he  could  only  say  that,  although  he  had  been 
quite  ready  to  divide  the  eighth  nerve,  he  had  never  yet  done 
80.  The  only  reason  he  could  assign  was  that  he  had  usually 
suggested  that  such  cases  should  bo  treattd  first  with  u)  Weir- 
Mitchellism,  (2)  with  hydrobromic  acid,  and  (3)  with  anti- 
gouty  trcatnaent.  and  they  had  not  returned.  Whether  the 
treatment  had  been  successful  and  the  operation  rendered 
unnecessary,  or  whether  the  patients  had  taken  other  advice, 
he  could  not  say.  At  any  rate,  he  had  never  had  occasion  to 
divide  the  eighth  nerve,  though  otliers  had,  and  that  was  one 
of  the  reasons  he  was  g'.ad  to  join  in  the  discussion  that 
evening;  the  experiences  of  those  who  had  divided  the  nerve 
or  destroyed  the  labyrinth  would  be  very  valuable.  With 
regard  to  disease  of  the  central  apparatus,  such  disease  was 
almost  invariably  a  new  growth,  and  then  treatment  became 
simply  a  question  of  the  removal  of  the  growth  in  accordance 
with  the  localization  of  its  seat. 

Dr.  KisiaN  Kctssell  considered  vertigo  from  the  medical 
aspect,  and  in  the  stricter  and  more  limited  sense  of  the 
term,  namely,  as  a  subjective  sensation  of  movement  of  an 
individual  in  some  direction  in  space,  whether  that  be  accom- 
panied by  actual  movement  of  the  person  or  not,  or  a  sub- 
jective sensation  that  surrounding  objects,  in  reality 
stationary,  were  in  motion.  The  term,  he  said,  was,  of 
course,  also  applied  to  a  vague  sense  of  lightheadedness, 
without  any  definite  sense  of  displacement  of  the  body  in 
any  given  direction,  and  without  the  sense  of  rotation  of 
surrounding  objects.  Bven  in  the  more  limited  sense  the 
subject  was  a  very  large  one.  Speaking  of  intracranial  sup- 
puration, which  had  its  origin  in  the  ear  more  frequently  than 
elsewhere,  he  said  that  as  the  original  ear  affection  might  be 
attended  with  vertigo,  it  became  of  extreme  importance,  when 
that  symptom  was  due  to  ijrave  intracranial  mischief,  that  it 
should  be  recognized,  and  care  taken  not  to  allow  any  local 
affection  of  the  ear  too  much  wei^'ht  in  the  interpretation  of 
the  symptoms.  In  dealing  with  organic  intracranial  disease 
he  limited  himself  to  a  consideration  of  gross  diseases  of 
the  cerebellum  or  temporal  lobes  and  extrameduUary  lesions 
at  the  base  of  the  brain.  The  vertigo  in  itself  did  not 
necessarily  distinguish  between  a  lesion  at  the  base  of  the 
brain  and  one  of  the  ear,  for  its  characters  might  be  the  same 
in  both.  \Vhe7i  the  left  temporo-sphenoidal  lobe  was  affected, 
any  indications  of  the  sensory  form  of  aphasia,  which  was 
known  as  word-deafness,  were  of  the  greatest  possible  value,  as 
lesions  of  the  hinder  part  of  the  superior  temporo-sphenoidal 
convolution  were  responsible  for  producing  that  form  of 
aphasia.  It  was  alxo  important  to  sitarch  for  any  indications 
of  commencing  hemijjlegia.  Passing  to  gross  lesions  of  the 
cerebellum,  matters,  he  said,  were  somewhat  difl'crent,  for 
without  assistance  from  other  defects,  and  by  confining  atten- 
tion to  vertigo  alone,  they  might  be  able  to  decide  between 
local  ear  diHiiaseas  opposed  to  disease  of  the  cerebellum.  His 
•  xpcrimcnliil  obscrvatJons  on  that  point  left  no  doubt  in  his 
mind  tliat  in  h-cions  on  the  .sime  side  the  direction  in  which 
theaniioal  rotated  when  the  eighth  nerve  was  irritated  was 
the  opposite  to  that  in  which  it  rotated  wlien  a  unilateral 
ablation  of  the  ceiebellum  had  been  performed.  Apart  from 
the  forms  of  intraer.iniul  ilisease  he  had  been  considering, 
tfiere  were  mrtain  oilier  organic  affections  of  the  nervous 
system  that  laast  not  iofrequtntly  first  come  under  the 
observation  of  the  olologibt.  il<!  referred  notably  to 
di»eaH>slike  ilisHeminate  sclerosis  and  tabes,  the  former  of 
which  was  especially  likely  to  do  so,  for  vertigo  was  a  common 
Hymptom  in  that  tiitt  ane.  In  tabes,  however,  vertigo  was  not 
nearly  to  common;  although  case.H  of  the  kind  must  come 
under  Ihi!  ohserviitiuD  of  tlie  otologist,  owing  to  vertigo,  it 
w,i«  maeh  more  likely  that  they  would  do  ho  owing  to  deaf- 
nenH,  wliicii  wiiM  til  be  a('<fiiunt<-d  for  by  an  atrojiliy  of  the 
au'lilory  nervH.  In  diseunsing  idiop.ilhic  epilepsy,  he  said, 
whether  there  ha<l  tieen  Ions  of  eoiiBciuuHneiiH  or  not  had 
always  been  regarded  aa  of  paramount  iuipurlwice  In  tlic  dia- 
gnoMiH,  he  (fit  saie  that  oLologiHlH  would  heiir  him  out  wlien 
he  said  Uiat  an  attack  of  aaditury  vertigo  iiiight  be  so  sodden 
and  violent  that  the  p  iti<!iit  was  staiiiied,  and  undoubtedly 
•lid  lose  eoOHeioiiHuess,  or,  iit  all  events,  suHered  Irom  so  much 
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sible  to  be  sure  that  there  had  been  any  ei;ch  defect.  It  was 
with  the  transitory  attacks  of  loss  of  consciousness  attended 
with  vertigo  that  he  was  dealing.  in  regard  to  those 
he  thought  it  might  be  safely  said  that  it  was  only  in  the 
severe  attacks  of  auditory  vertigo,  in  which  the  patient  was 
liable  to  be  thrown  to  the  ground,  that  consciousness  might 
be  blurred,  and  that  it  was  only  in  the  petit  mal  attacks, 
unattended  by  falling,  that  there  was  likely  to  be  no  loss  of 
consciousness,  or  that  the  loss  was  so  slight  as  to  make  it- 
difficult  to  be  sure  whether  that  was  or  was  not  the  case. 
Much  valuable  consideration  might  be  derived  from  consider- 
ing the  relationship  of  tinnitus  and  deafness  to  vertigo  in  such 
cases.  Either  or  both  of  those  symptoms  might  betheaccom- 
panimont  of  an  epileptic  attack,  but  apart  from  accidental 
complications  neither  was  present  in  the  intervals  between  tht- 
attacks.  Therein  was  a  difference  of  the  greatest  possible 
diagnostic  importance,  for  in  auditory  vertigo,  although  both 
might  be  accentuated  in  association  with  the  attack,  theii- 
tendency  was  to  exist  in  lesser  degree  in  the  intervals  between 
the  attacks.  Vertigo,  not  adequately  accounted  for  by  what  had 
been  discovered  in  the  ear,  might  be  due  to  a  functional 
affection  of  the  nervous  system,  such  as  neurasthenia  and 
hysteria.  In  neurasthenia  the  giddiness  did  not  usually 
come  within  the  stricter  sense  of  the  word  vertigo  in  the  way 
they  had  limited  it  for  the  purposes  of  discussion.  The  ver- 
tigo, as  a  rale,  was  unattended  by  auditory  symptoms,  though 
tinnitus  as  an  accompaniment  was  by  no  means  uncommon. 
Deafness,  on  the  other  hand,  was  exceptional,  for  it  was  more 
common  for  the  subjects  of  this  affection  to  sxiffer  from  hyper- 
acuity  of  hearing.  The  vertigo  complained  of  in  hystei'ia 
might  have  all  the  characters  of  that  due  to  ear  disease.  The- 
absence  of  local  signs  might  put  the  otologist  on  his  guard . 
but  he  might  be  lett  in  a  state  of  uncertainty  as  to  the  correct 
diagnosis,  which  could  pos-sibly  be  arrived  at  by  a  more 
general  investigation  of  a  case,  aided,  it  might  be.  by  sugges- 
tion, to  which  such  patients  might  so  readily  respond.  In 
conclusion,  he  emijhasized  the  importance  o(  attempting  to- 
arrive  at  a  correct  diagnosis  in  vicv  ol  the  prognosis  and 
treatment  of  vertigo  due  t'l  functional  disturbance  of  the- 
nervous  system  on  the  one  hand,  or  to  serious  intracranial' 
disease  on  the  other. 

The  Presidknt  said  the  knowledge  of  the  relation  of  ear 
disease  to  vertigo,  inauguratid  by  Meniere  in  1861,  had  been, 
a  great  gain,  not  only  to  otology,  but  to  general  medical 
science.  Vertigo,  both  as  related  to  the  ear  and  in  its  wide- 
aspect,  was  a  subject  well  fitted  for  discussion  at  that  society. 
It  was  one  not  only  of  interebt  to  the  otologist,  but  it  was  also 
of  great  interest  to  the  general  practitioner,  to  the  physician, 
to  the  surgeon,  and  to  the  physiologist. 

Dr.  PuMiAS  GuANT  said  that  it  would  probably  be  expected 
of  the  aurist  that  he  would  be  inclined  to  diuguose  Meoii^re'* 
disease  too  readily  in  the  cases  of  vertigo  which  came  before 
him,  but  the  sjieakcr  had  frequently  .«een  cases  in  which  tht> 
general  physician  appeared  to  htve  dmgaoscd  Mi^nii  re's  dis- 
ease on  data  which  the  well-equipped  iiurist  would  consider 
qaite  insullicicnt.  Dr.  Grant  also  referred  to  the  recently- 
published  experiments  of  Dreyfuc,  which  proved  that 
quinine  had  a  decidedly  sedative  action  upon  the  vestibular 
nerve.  It  was  not  necessary  to  give  it  in  doses  which  woula 
produce  deafness ;  a  small  doPC  which  scarcely  touched  the- 
l)Ower  of  hearing  was  sullleient  to  quiet  the  vestibular  nerve. 

Mr.  l;i(  HAiiii  Imkk  apuke  with  reference  to  the  gouty  rases 
mentioned  by  Sir  Victor  Ilorsley  in  which  operation  had  booji 
found  to  be  unneci'anary.  Mr.  L  ike  did  not  think  it  sufliolent 
to  assunio  that  the  treatment  liad  been  elfeetive  ;  he  believed 
there  was  aUvny.s  an  auditory  lesion  as  well  as  a  gouty  con- 
dition and  tendency.  Aa  the  vertiginous  attack  became  more 
remote,  in  time  the  ear  graduiilly  recovered  to  a  eonsiderablft 
extent. 

Dr.  t'KUAN  PuiK  iiAuii  thought  that  all  otoIogisLs  would 
agree  that  in  ul«lit  or  nine  out  of  ten  cases  of  rotatory  vertigo 
tlierc  was  no  diU'iculty  in  oumiug  to  a  diaynosis  ;  the  prcsmioD 
or  abncjice  of  nerve  deafness  and  tinnllus  helped  thexii  so 
much.  But  tlicM!  was  n  small  reslda\im  of  cnseil  in 
diagnosiDg  »hi<'h  the  auiist  would  wish  to  be  also  a  general 
surgeon  and  phyNieiiiii. 

Dr.  Wii.i.u.M  TIiLi.  said  he  had  hoped  to  hem'  11  clearer 
expression  ot  opinuni  as  lo  whether  otoIoglslH  had  uuy  ground 
(or  believing  thenMvaHuiiy  delliiile  gross  lesion  in  Uie  ucrvoUH 
Hvsleni  or  in  the  eiir  in  the  iiiiijorlty  »>f  their  enseH  of  vertigo. 
iTomliisowapnii  tu'checould  not  benr  out  what  Dr.  Prilehmd 
had  said.  He  (Dr.  Hill)  hixl  not  fniiinl  out  that  llic  fact  of  the 
i>uU«nl  being  deaf  or  liaviuK  tinnitus  had  any  very  iMeul 
iii^iiring  ou  Ihi!  caHc  (row  Uia  point  of  view. 
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Dr.  HsRiiERT  TiLLKY  oarrsUd  an  instructive  ease  in  which 
a  complication  of  vertigincid  symploms  was  found  on  appli- 
cation of  the  electric  brusli  to  be  attributable  to  simulation 
onUiepartof  the  paticut,  who  had  just  been  BuflVring  from 
otorrtioea,  and  who  had  previoQsly  got  through  an  attack  of 
meningitis. 

Mr.  K.  i;.  WitiOETT  inquired  about  the  relation  b.etween 
nystagmus  and  vertigo,  lie  had  in  mind  a  case  in  which 
very  matked  uy&tagmus  was  invariably  caused  by  inflation  of 
the  ears  in  a  young  woman  who  liad  sclerosed  ears,  but  no 
vertigo  was  produced. 

Mr.  HuNTEH  Ton  inquired  from  Sir  Victor  Uorsley  in  what 
proportion  of  cases  were  there  changes  in  the  optic  fundi  if 
the  cause  were  central,  and  whether  the  presence  or  absence 
of  pathological  changes  in  the  fundi  could  be  considered  of 
diagnostic  value. 

Dr.  lluoH  E.  JoxKS  cited  two  cases  of  fracture  of  the  base 
of  the  skull  followed  by  aural  vertigo,  which  disappeared 
after  the  post-aural  operation  and  the  removal  of  thickened 
bone  in  the  region  of  tiie  aditus. 

Sir  Victor  Horsley,  in  reply,  said  that  in  several  cases  in 
which  he  had  done  tlie  po«t-aural  operation  he  had  looked  for 
nystagmus,  or  at  any  rate  for  deviation,  and  had  found  it 
absent.  With  regard  to  optic  neuritis,  he  had  never  seen  it 
in  simple  chronic  otitis  media,  and  if  that  were  true  in  the 
experience  of  others  besides  himself,  the  occurrence  of  optic 
neuritis  was  of  absolute  value  for  intracranial  localization  of 
disease. 

Dr.  RisrEN  Kcsskll,  in  reply,  said  that  Mr.  Tod  had 
obtained  from  Sir  Victor  Horsley  what  he  (Dr.  Russell)  wanted 
to  hear  from  otologists,  natuely,  how  far  ear  disease  might 
simulate  intracranial  affections. 


THE   NEW  SYDENHAM    SOCIETY. 

The  forty-seventh  annual  meeting  of  the  New  Sydenham 
Society  was  held  at  Leicesttr  on  July  28th  during  the  meeting 
of  the  British  Medical  Association.  The  chair  was  taken  by 
Mr.HEN  Kv  I'owKR  in  the  unavoidable  absence  of  the  President, 
Professor  Osier.  The  report  for  the  year  1904  was  read.  The 
sabjet-ts  illustrated  in  the  Atlas  were  enumerated  in  the 
report,  and  it  was  also  announced  that  the  income  for  the 
current  year  would  allow  of  the  publication  of  a  printed 
volume  of  selected  essays,  partly  from  German  sources,  which 
would  include  among  other  subjects  several  reports  on 
the  parasite  of  syphilis.  The  decision  of  the  Council  to 
allow  members  to  select  one  volume  annually  from  tho 
Society's  back  stock  without  payment,  and  the  appointment  of 
Dr.  A.  £.  Kuseell  as  Acting  ^ecretary,  were  also  announced. 

In  reply  to  questions  by  Dr.  Coombs  and  Dr.  Furlong  as  to 
the  likelihood  of  an  appendix  to  the  Lexicon  tteing  issued,  the 
Chairman  pointed  out  that  though  a  large  amount  of  material 
had  already  been  accumulated  by  Dr.  Sedgwick  and  himself, 
the  funds  of  the  Society  would  not  allow  of  its  issue,  at  any 
rate  for  the  present. 

Mr.  HcrcuiN.soN  said  that  though  itmustnot  be  assumed  that 
he  spoke  as  representing  the  Council,  he  would  like  to  be 
permitted  to  enlarge  a  little  on  the  statements  made  in  the 
report.  The  Society,  which  had  for  several  years  issued  only 
its  Clinical  Atlas,  was  likely  in  the  future  to  revert  some- 
what to  its  original  function — the  translation  and  publica- 
tion of  printed  volumes.  These  volumes,  however,  wonldnotbe 
large  works,  but  would  consist  of  short  selected  monographs 
bearing  upon  prominent  questions  of  the  day.  Thus,  for 
instance,  the  forthcoming  volume  would  contain,  with  other 
papers  by  different  authors,  translations  of  those  on  the 
parasites  of  syphilis  and  variola.  An  annual  volume  of  this  kind 
might  be  made  to  supply  tiie  best  and  most  recent  information 
on  the  topics  concerned,  and  could  be  issued  promptly.  The 
Atlas  would  still  be  the  Society's  principal  work,  and  four 
fasciculi  would  be  issued  each  year.  Members  would  receive, 
in  addition,  the  annual  volume,  and  would  further  be  entitled 
to  select  each  year  a  volume  (rom  the  Society's  stock  in  hand. 
This  was,  he  thought,  a  litjeral  offer,  and  he  earnestly  hoped 
that  members  would  see  their  oivn  interests  and  also  the 
interest  of  the  profession  in  eudtavouring  to  incre.isc  the 
scope  and  membership  ol  the  Society,  He  would  appeal  to 
the  younger  and  more  active  mtmhers  of  the  profession  on 
the  plea  that  th"^  Atla.i  and  tlin  annual  volume  would  deal 
with  prai'tical  topics,  and  would  illustrate  the  foremost  and 
moat  original  views  respecting  them.  The  seluctioa  of 
subjects  for  illustration  was  decided  by  a  large  Committee. 
It  was  not  true  that  the  Atlas  had  dealt  chielly  with  rare 


affections  and  recondite  epecnlations.  It  had  already, 
among  a  host  of  other  subjects,  devoted  much  attention  to 
syphilis,  to  the  effects  of  arsenic,  to  fractures  and  disloca- 
tions, to  drug  eruptions,  and  was  now  dealing  with  ernotifns 
due  to  the  bites  of  insects.  It  could  not  be  asserted  that 
these  were  subjects  with  which  the  family  practitioner  was  not 
concerned.  The  Atlat  was  indeed,  he  ventured  to  assert.a 
work  which  every  pra->titioner  would  do  ■(veil  to  have  con- 
stantly at  hand.  To  those  meml>ers  of  the  profession  who 
had  earned  the  means  and  the  right  to  rest  he  would  make 
appeal  on  otliergrounds.  They  might  suitably  subscribe  in  the 
capacity  of  patrons,  and  in  recognition  of  the  fact  that  the 
Society  was  doing  good  worK  for  Uie  adv.incement  of  medical 
science. 

The  report  and  balance  sheet  wire  then  adopted. 

The  subjoined  list  of  oilicers  for  the  ensuing  year  was  then 
submitted  to  ballot,  and  those  named  in  it  were  duly  elected. 
Votes  of  thanks  to  the  retiring  members  of  Council,  to  the 
local  secretaries,  to  the  Chairman,  and  to  the  British  Medical 
Association  for  granting  the  use  of  a  room  for  the  aonnal 
meeting,  were  then  proposed  and  seconded. 

Mr.  Power,  in  replying  to  the  vote  of  thanks  to  the  Chair- 
man, laid  great  stress  on  the  invaluable  work  which  Mr. 
Hutchinson  had  done  and  was  doing  for  the  Society. 

Pre»idtn'..-\\'i\lia.ra  Oiler.  M  D  ,  F.R.S  ,  LL.D. 

I  "id!- iVfndCTts. -Theodore  D.  Acland.  M.D.,  T.  Cliirord  Allbntt,  M.D., 
Temoest  Aodcrsou.  M.U.  (Vork^  Sir  Thoniis  Barlow,  Bart .  M  D  ,  R.  I,. 
Bowies.  M  1).. 'Thomas  Buzzard,  M.D.,  A.  H.  Carter,  M.U.  (Birmiogbai..). 
sir  W.  3.  Church.  M.D.  (Prea.  R.C  P  ),  WUliam  Collier.  iLD.  (Oxfuid\  '3iT 
W  Tennant  (iairduer.  M.D.  (Edinburgh*,  *J.  Hushiluijs  JacksoB,  M  U.. 
Lord  Lislcr,  »H.  \V.  Page,  F  K.C.S..  Sir  Richard  Doaglas  Powell, 
Bart.,  M.D..  Philip  K.  PjeSmitb.  MU,  F.K.S.John  Tweedy,  r.H.C.8.. 
•Professor  G.  Sims  flToodiiead.  M.D.  (Cambridge). 

Coimci'-.-'F  }.  liaildoD,  MB.  (Southport),  *C.  J.  Bond,  F  R.C.S. 
(Leicester*,  "Lyder  Borthen  (Trondhicm),  J.  W.  Byers,  M.U.  (Bell«si.\ 
•SS.  Colliugridge,  M  i).  (Richmond),  'W.  S.  Coliii.-»n.  M.D.,  *R  H.  Coombs, 
M.D.  (Bediord),  W.  ClemeDt  Daniel.  M.D.  (Ep3om\  William  Ewart,  M.D  . 
»J.  Finlayson,  M.D  (Glasgow).  T  Colcotl  Fox,  M.S.,  'Charles  Gibsou.  M  D. 
(Harrogate).  *3  H.  Habershou,  M.D.,  W.  Hau^crtou  Jalland,  F.R.C.S. 
(York*.  G.  E.  Herman,  M  D.,  •Haymoiid  Johnson.  K  R.C.3..  C.  R.  B. 
Keetlev,  F.K.C.S,  H  Amnrose  Lediard.  II  D.  (Carlisle!,  Jordan  Lloyd, 
Kwi  (BirmiDghaiii).  Sir  Isamhard  Owen,  D'Aroy  Power,  MB.,  R.J.  Pje- 
Stmtli,  Esq  ijheffieldv.  Gutlirle  Kankin,  M.D.,  Ernest  S.  Reynolds.  M.D. 
(Manchester),  —  Rockivood.  M.U.  (Jolomrio),  Humphrey  W.  Koileftou, 
M.D..  'A.  Kouth,  M.D,  'R  Sanndby,  M.D.  (Birmingham),  E.  Shicgleiou 
Smltu.  M  D  iCluton),  'Ralph  Stockman,  M  D.  (Glasgow),  T  J.  Walker, 
M.D  '  Peterborongh),  Edward  Ward,  M.B,  (Leeds),  *E.  T.  Wilson,  H.B, 
(Cheltenham!. 

Trea^rcr.— Henry  Power,  MB. 

A  udUors  —Leonard  Sedgwick,  Esi).,  Waren  Tav,  Esq. 

WoNorari/ .Sfcretiry. -Jonathan  Hutchinson.  F.K  3.,  LL  D. 

Aclinfr  Sfcrtlarj/  -Alfred  E   Russell,  M  D. 

'  Those  marked  with  an  asterisk  were  not  in  oilico  last  year. 

The  Committee  iu  ch.%rge  of  the  fjU„ifni  Atlas  comprises  the  foUowlus  ■ 
Dr.  J.  Mich.  U  Clarke  (Bristol).  Dr.  Culltngwortli  (London),  Dr  J.  HUl 
Edwards.  Dr  John  Fawcett  (Guys  Hospllal>.  Dr  Coleott  Fox  ([..ondon) 
ur.  G  A.  Gibsou  (Edinburgh*.  Dr.  Gilchrist  (Biltimore.  U.S.A.),  Dr. 
Goodall.  Dr.  Grey.  Mr.  R.  Marcos  Gunu  (London*,  Dr.  Arthur  HaU 
(Shetheld),  Dr.  !(■  rman  ([»ndon).  Dr.  .Vrtluir  Latham  (Lod(1ou\  Dr. 
Cuthbert  Lockyer  (London*,  Dr.  Geo.  Murray  (Newcas'ie*,  Mr.  Kushtcn 
Parker  (Liverpool).  Mr  DArcy  Power  (London),  Mr.  W.  G.  Ru-nardson 
(Newcastle),  Dr.  KoUeston  (i  ondon),  Mr.  3. 6.  fihatlock  <r.ondou).  Dr.  K. 
Stainer  (London).  Dr.  l}nna  (Hamburg). 


THE   REPORT   OP  THE   INSPECTOR    UNDER  THK 

INEBRIATES  ACT. 
Dr.  Bka.vthw  vitk's  report  for  the  year  1904  ia  well  worth  the 
pnrusal  of  those  who  are  either  interested  in  the  subject  of 
inebriety  or  in  any  doubt  about  its  practical  importance. 
Kleven  reformatories  are  now  at  work  and  in  theee  143  persons 
are  under  detention. 

Maoistratbs  .iND  Local  Authohitiks. 
While  the  value  of  the  work  continues  to  te  generally 
reeo8ni/ed,it  is  unfortunately  hampered  in  several  directions. 
Dr.  Uranthwaite  points  out  that  no  inebriate  can  be  committed 
to  a  reformatory  under  Section  11  of  the  .Vet  (po!ict-<.ourt 
recidivist)  without  the  voluntary  co-operation  of  the  local 
authorities  and  local  juftices.  In  many  places  for  vaiioos 
reasons,  or  rather,  prejudices,  this  co-operation  Is  not 
obtained,  the  result  being  tliat  the  -Vet  is  rendered  a  dead 
Utter  in  these  districts.  The  local  authority  is  expected  to 
make  a  certain  contribution  to  the  cost  of  maintenance  of  the 
persons  committed,  failing  which  there  can  be  no  Treasury 
grant.  If  tney  decline  to  contribute  thi>y  on  their  part  make 
it  useless  for  the  justices  to  commit  incbri.ites  to  the  reforma- 
tories. Then,  again,  the  justices  themeelvcs  show  a  great  un- 
willingness to  commit  persons  whom  thty  have  power  and 
facility  to  commit,  and  disappointment  often  results  also  from 
their  committing  cases  for  too  short  a  time,  notwithstanding 
the  fact  that  those  committed  for  the  full  period  of  three  yfara 
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give  the  best  results.    Keluctance  to  commit  eases  snfflciently 
early  also  accounts  for  a  number  of  failures. 

KEl'ORJIiBLK   AKD   IrREFORMABLS   IkEBRIATES. 

The  report  shosvs  that  up  to  the  present  litne  the  least 
passible  use  has  been  made  of  the  powers  given  by  the  Act. 
It  has  practically  only  been  put  in  force  to  cl^-ar  the  streets  of 
a  fraction  of  the  persons  who  are  an  intolerable  nuisance  and 
practically  irretormable.  Many  eases  eligible  for  committal 
continue  to  C3me  before  the  magistrates,  but  they  are  not 
cammitted  because  they  are  not  bad  enough.  Dr.  Branthwaite 
quotes  instances  to  show  that  the  reformable  inebriates  are 
permitted  to  remain  at  large  until  they  have  become  irre- 
formable.  He  says  that  "  nearly  all  the  cases  hitherto 
cDmmitted  either  under  Sjction  i  (criminal  inebriates)  or 
Section  II  (police  court  recidivists)  might  have  been  sent  to 
reformatories  on  an  average  about  five  years  before  they  were 
eventually  so  treated.  At  the  commencement  of  those  five 
years  they  were  already  irebriatesqnalifipd  for  committal,  and 
at  that  time  probably  cspable  of  reformation.  But  the  subse- 
<]aent  years  ol  neglect  with  their  oft-repeated  sentences,  their 
resulting  mental  deterioration,  organic  disease,  squalor  and 
immorality,  effectually  removed  all  hope,  and  now  leave  us 
to  deal  with  fomething  that  must  be  detained  for  the  good  of 
others,  bat  is  rtithont  possibility  of  reformation."  He  does 
not  hesitate  to  put  the  blame  for  the  partial  making  of  these 
cases  npon  the  right  shoulders.  "  When  all  is  said  and  done, 
the  rei-ponsibility  for  good  or  bad  results  must  therefore 
df-pend  largely  upon  the  action  of  committing  authorities." 
"  I  have  yet  to  hear  of  a  single  instance,  man  or  woman,  who, 
eommitted  four  times  in  one  year,  has  subsequently  recovered 
mthoot  the  exercise  of  some  restraining  intlutuce  other  than 
the  repeated  infliction  of  prison  sentences. ' 

CRi>riNAL  Inkiiriatks. 

Dr.  Branthwiite  has  much  to  say  on  the  subject  of  the  com- 
mittal to  relormatories  of  criminal  inebriates.  The  Act 
provides  that  "any  person  who  is  an  inebriate,  and  who  in 
•  case quence  ol  that  state  commits  an  offence  which  is  punish- 
able by  imprisonment  or  penal  servitude,'  may  be  sent  to  an 
inebri,tte  reformatory  instead  of  to  a  prison.  He  calls  atten- 
tion to  the  principle  ot  treatment  rather  than  of  punishment 
involved,  for,  of  course,  the  Act  was  never  intended  to  apply 
to  percons  with  power  to  keep  sober,  and  he  shows  as  regards 
deterrent  effects  of  the  two  methods,  that  inebriates  tbem- 
selve3  consider  detention  jnareformaturyamore  penal  matter 
than  a  few  montha  in  prison.  The  power  conferred  by  this 
section  o(  the  Act  is  little  used.  During  1903,  272  persons 
were  prosecuted  for  felonious  wounding  and  9^5  for  wounding 
not  amounting  to  a  felony.  1  >|  the  total  number  856  were 
committed  for  trial.  It  is  certain  that  a  large  number  of 
iheee  were  Ifd  Into  crime  by  drink,  yet  only  one  was  com- 
mitted to  hn  inebriate  reformatory.  Daring  1904,  77  persons 
were  committed  to  reformatories  under  this  section,  C9  for 
cruelty  to  children. 

I'orlu^:  t  le  whole  period  that  the  Act  has  been  in  forco  only 
24S  pernons  have  been  committed  to  refornnatories  as  criminal 
InebriateH,  and  bat  tor  the  energy  of  the  National  Society  for 
the  I'reverilion  of  (-'ruelty  to  Children  less  than  50  cases  would 
have  b«en  dealt  with. 

KuiciDVL  Inkiirtatrb. 

The  quewllon  of  suicide  among  inebriates  is  important. 
Dar.ng  1903.  2  Vi.»  'asesof  Rtlempled  Huielde  were  recorded  by 
the  police,  and  J, 359  wire  charged  at  the  police-courts  with  the 
offetice.  Drink  wnn  probably  IhecauHc  of  two-thirds  or  Ihrte- 
tonrths  of  tlieKc ;  2  094  were  dlHcharged,  and  (adding  another 
8  oa.'cs  left  ipv(  r  from  jirevlouM  year)  273  coinmltt<'d  for  trial  ; 
85  of  Iheie  w.'re  wnl  to  priHon,  and  .)  to  Inebriate  reforma- 
tories. In  96  per  cent,  no  real  effort  was  miule  to  prevent 
ifcarrence.  riie  troahle  and  expenHeol  hearing  2,3,9  cases  at 
police  courlH  ;ind  273  trl«l8  willi  Ihen"  reniilts  Hpenkn  foi-  Itself, 
Dr.  Braiilhwalt*'  eili  f  a  nnmlnT  of  cnseH  perHoniilly  kii»\rn  to 
him  Inwlilch  inebriates  withlhlH  tendency  iictnallyHucceeifed 
.n  the  end  In  Liking  their  own  Hvcb.  In  tlicHc  ctiHeH  tlie 
all<-iiipl»  are  very  rarely  made  i-xro\il  under  the  Inlluenceol 
drink. 

Among  8  000  InnhrlnlPii  under  treatment  In  rntroata  and 
refirmalorliH.  only  (Ive  havi- nlteiiipt<'d  Hulelde  whili'  under 
detention,  only  one  not  Iwing  aecounti'd  for  by  brain  trouble 
'  r  the  « fl'-etH  of  drink.  Most  ini-brint**  churned  with  Hulcide 
do  not  belong  to  thi-  Irri-loriirible  ctaPH.  The  very  ntli'iiipt  nt 
xnlclde  lndlc»le9  oome  ventlgn  ot  Melf  r<-Hpcet.  'I'liey  are 
hope'nl    CBae*,    Mjd,  Recording   to    Dr.    Ilrnnthwaltp,   form 


R  class  by  themselves,  inviting  treatment  in  the  best  con- 
ditions. 

Prevention. 

Much  of  the  report  for  1904  is  a  plea  for  better  preventive 
methods.  Each  succeeding  year's  experience  tends  to  confirm 
the  opinion  that  the  mental  defectives  among  our  inmates 
tc-day  are  the  backward,  feeble-minded,  and  neurotic  children 
of  yesterdaj-,  many  of  whom,  had  they  been  taken  iu  hand, 
were  so  slightly  defective  at  the  start  as  to  be  capable  of 
improvement,  and  might  have  been  made  decent  members  ol 
the  community. 

Dr.  Branthwaite  repeats  that  his  "mentally  defective"  class 
of  case  tallies  almost  without  variation  with  the  managers' 
"  irreformable "  and  his  "sane"  with  their  "reformable." 
There  is  an  excellent  and  detailed  sketch  in  the  report  of  two 
cases,  a  'reformable"  and  an  "  irreformable,"  ana  diagrams 
of  the  life-histories  of  the  two  cases  are  given  which  are 
highly  convincing  as  they  stand. 

Finance. 

The  question  of  finance  is  treated  at  some  length.  Dr. 
Branthwaite  maintains  that  the  expenditure  involved  is 
amply  justified,  and  iu  the  end  probably  as  cheap  as  the  penal 
system. 

The  average  cost  of  reformatory  inmates  is  about  149.  6d. 
a  head  a  week.  He  is  equally  emphatic  on  the  utter  useless- 
ness  and  wastefulness  of  the  penal  method  which  is  still  so 
largely  followed.  Speaking  of  habitual  inebriates,  he  says, 
"A  great  deal  of  money  is  uselessly  spent  upon  them  which 
cannot  be  considered  as  otherwise  than  utterly  thrown  away. 
Those  cases  which  have  been  haled  ud,  fined  and  imprisoned 
for  years,  new  chronic  and  apparently  irreformable,  cost  us 
anything  up  to  /20  or  ^30  a  year  at  the  lowest  computation, 
and  their  name  is  legion.  Besides  being  expensive,  they  are 
an  intolerable  nuisance  and  a  danger ;  ihey  reproduce  their 
like,  and  by  their  iiilluence  and  example  they  are  making 
other  drunkards  for  us  to  pay  for  in  the  luture.  They  become 
delusionally  insane,  and  add  to  the  lunacy  bill. 

"They  become  diseased,  prematurely  aged  or  decrepit,  and 
the  burden  of  their  maintenance  falls  upon  charity  or  the 
Poor  Li.w.  They  die  and  are  buried  by  public  money.  Are 
those  among  us  who  i<re  political  economists,  and  who  control 
this  expenditure,  satisfied  to  consider  this  outlay  inevitable  ? 
Satisfied  to  pay  this  money  yetir  after  year  without  hope  of 
return,  accepting  with  scarcely  an  effort  of  resistance  the  cer- 
tainty of  added  expenditure  as  the  result  of  unrestrained 
multiplication  r" 

"With  regard  to  the  economy  of  committing  reformable 
persons  to  institution  care  at  the  very  start  of  their  career, 
there  can  be  no  possible  doubt.  The  reformable  case  I 
describe  is  a  gt  od  example  of  the  value  of  such  a  course.  The 
first  bad  and  expensive  year  (1899)  was  the  evident  start  of 
many  to  follow.  The  woman  would  ci^rtainly  have  become 
a  permanent  charge  had  not  her  reformatory  sentence  cut  the 
btoiy  short.  As  It  is,  money  may  be  said  to  have  been  already 
saved  in  this  case.  The  total  freedom  from  expense  on  this 
woman's  account  during  three  years  of  respectability  and 
liberty  enables  us  to  spread  over  five  years  the  /'-o  spent  upon 
her  in  the  reformatory.  The  average  expenditure  for  five 
years  is  therefore  about  /;i5  a  year,  which  is  not  more  than 
half  the  amount  that  would  have  been  incurred  had  thi'system 
of  short  pripoii  sentences  been  persisted  In.  And,  in  addition, 
a  wastrel  lias  been  turned  into  a  wage-earning  and  self- 
respecting  woman." 

It  Ir  to  be  hoped  that  medical  men,  who  in  general  seem  of 
late  to  have  taken  a  new  view  ot  the  curability  of  early 
alcohollRni,  will  lose  no  opportunity  of  impressing  these  facts 
upon  tliofe  rcHponslble  for  the  placing  of  the  eases  within 
reach  of  treatm<  nt.  They  may  rely  upon  the  reformatorieH 
giving  the  ulmott  poHnlble  value  for  the  moni-y  expended, 
whereas  the  prinon  Hynlem  gives  none. 

No  more  slrlkliiK'  picture  could  be  given  limn  the  appended 
dlngraniH  illuntralhif,'  the  inebriate  hlstorlcH  ot  the  two 
women.  The  one  Ih  aw  gnitifylng  to  contempliite  as  the  other 
Ih  appitlllng.  B'lth  woniin  npixur  now  to  l>i>  what  their  treat- 
mi'iit  lit  the  hamls  of  the  St>ili'  has  made  them. 

The  "drunk  iiml  dlsonbTly  "  cpisodeB  are  represented  by 
black  spolH,  tlie  white  H|in<'e«  represent  periods  ol  litjerty,  the 
bhif  k  BpsccH  piTlods  of  lmprl8onmrnt,tno  grey  spnces  periods 
(it  di'lenli'in  In  a  iiformntury. 

In  the  "refoimhMe"  cane  (Diagram  i)the  woman  lM>cnnie 
Hudclenly  wc^rHi'  in  iSvi,  being  brought  before  the  ninglHtrates 
four  tlmcH  in  one  year.  She  wnH  senlenred,  therefore,  to  a 
re'crmatory  at  the  carlicat  poetible  moment,  and  lor  the 
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J^iajrrani  i.    Rfforiiiabre  case  Iroited  early. 


Uugram  a     Irretomiahle  c«sc :  ji  years  In  prison. 


Prts^n  aetention ^ho  tn 

Absence  on  Licsr 


longest  possible  time.  Bhewaa  Kleaaedlot  ;nine  mcuihs  on  llu'  "  irr<;forniabW  c.i  o  (UUKiam  a)  had  epeat  tl.n  btot 
licenrc.  Three  years  have  passed  and  she  liss  never  f>gain  p.irt.  of  fcwentj-iwo  ytars  in  lajj-uu  l>e(ore  Ix-ing  eoiuniittrd  to 
relapatd,  I  ^   reformatory.      She    hail   further    committed    twenty-four 
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indictable  offences  (marked  in  the  diagram  by  crosses)  during 
that  period  under  the  inflaence  of  drink.  She  was  committed 
to  a  reformatory  for  two  years  only,  and  relapsed  at  once  on 
her  re'.eise.  Not  having  been  recommitted,  she  is  still 
sp?nding  her  life  in  prison,  degraded,  hall-sane,  and  incurable. 


PREVENTION  OF  CONSUMPTION. 

West  Indies. 
Thk  Dispensary   of  the   Trinidad  Association  lor  the  Pre- 
vention of  Tuberculosis  was  opened  on  August  2nd  by  His 
Excellency    Sir    Henry  Moore  .Idck?on,   K.U  M  G.     Among 
those  present  were  the    Hon.   Dr.  J.  A.  de  AVclf  (Surgeon- 
<  'eneral),  Drs.  J.  E.  li.ck?OQ,  E.  Prada,  Xorman,  J.  )A'.  Eaklti, 
P.  T.  Villian,  J.  A   K   Slallmeyfr,  C.  F.  Lis?alle,  E.  1".  Black, 
C.  F.  Knox,  E.  Sdvarv,   F.  E.  lUss,  T.  B.  Kenny,  J.  Meyer, 
and  <i.  H.  Misson.    Tne  Hon.  lie.  de  Wolf  said  that  in  the 
island  of  Trinidad  consumption  did  not  conSne  its  ravages  to 
any  race  or  colour.    He  would  take  the  years  1S94  and  1903 
for    comparisons.      In    1S94    there   were,    from    luoerculous 
diseases,  600  deaths    in    me  colony,   of  which   1S4  were  in 
Port  of  Spiin;  in  1903  there  were  620  deaths  in  the  whole 
Cjlony,  and  3U  in  Port  of  Spain.    From  phthisis  pulmonalis 
in  1894  there  were  524  deaths  in  the  Colony  and  164  in  Port  of 
Spain;  and  in  1903  £47  deaths,  of  which  232  were  in  Port  of 
Spain.    Dr.  DicKeon   had   made   a    careful  analysis  of  the 
Eegistrar-General's  returns,  and  he  would  not  give  them  in 
detail;  but  they  showed  that  while  the  general  death-rate, 
Vjoth  of  the  whole  Colony  and  Port  of  Spain,  had  diminished 
in  the  period  of  ten  years  from  1894  to  1903,  the  mortality  from 
tuberculous  diseases  hid  been  about  the  s.Tme  for  the  whole 
Colony,  and  had  considerably  increased  in  Port  of  Spain,  and 
that    notwithstanding   their   improved    sanitary   condition. 
At    the    same    time,     the    morlility    from    malarial    fever 
and    bowel  complaints— which   were  the  principal  diseases 
to  which  they  were  subject  in  this  clime — had  diminished. 
It  had  been  felt  for  some  time  among  the  medical   profession 
in  Trinidad  that  something  ought  to  be  done  so  as  to  follow 
the  good  example  set  in  other  countries.     The  credit  for 
making  the  first  movment  in  the  matter  belonged  to  their 
present  secretary,   Dr.   Masson,   on    whose   initiative  some 
months  ago  a  meeting  of  medical  men  was  called,  and  then 
and  there  was  formed  the  Association  for  the  Prevention  and 
Treatment  of  Tobercnlo.sis.    The  meeting  undertook  to  con- 
tribute the  necessary  funds  for  initial  expenses,  and  decided 
to  establish  a  dispeniiry.    Membership  up  to  the  present 
time  was  confined  to  the  medical  profession,  but  they  now 
invited  all  to  join  and  give  them  their  sympathy  and  active 
co-operation,  and  more  especially  to  help  them  with  money 
subscriptions.      Their    field    of   action    would    probably   be 
amongst  the  poor,  so  the  medical  stalT  had  -ivi-n  their  ser- 
vices, of  coarse,  for  nothing,  and  they  looked  forward  tostcure 
the  co-operation  of  some  charitable  lady  who  would  folloiv 
cases,  or  some  of  them,  to  their  homes,  and  see  on  the  spot 
that  the  measures  enjoined  apon  the  patients  werecarriedout, 
and  also  to  rr-portsu'h  exceptional  cases  of  need  as  seemed 
to    call    for    further    assistance    in    the    way    of    medical 
cimforts.    Although  the  work  would  lie  principally  amont^st 
till-  poor,  yet   they   must  not  consider   that   it   was  purely  a 
charitable  wr.rk,  because  by  fightint:  the  diseaHi-  in  the  homes 
of  thi'  po  ir  they  were  removing  posaible  sources  of  contagion 
and  danger  from  IhemHelves  and  family.    They  would  have  to 
deal  chielly  with  incipient  cases  that  held  out  some  hope  nl  1 
cire.     With  n-gard  to  those  cases   in  an  ndvaiii'<'d  state,  it  | 
would  still  bi-  ni'cejHary  to  tre;it  those  of  the  poorer  classes  in 
hoHpiliil  ;    and   hf  hoped   that  before   long  tliey  would  havi- 
propi-r  wards  bni It  for   their   treatment.     Althouk'h    they  had  ' 
not  ni^uli'  a  general  appeal  as  yet  to  the  puhljr  foi  arsistanci', 
there  had  been  some  neneroun  persons  who  heard  of  the  inovi'- 
ment,  and  had  already  given  them  valuable  aHHlHtiiiice  in  fitting 
tip  aiidiqulpping  thediRpensary.     'I'lu'y  invited  llie  ]iablio  ti> 
jiin  the  AB80fiaiif)n.     II  tlu-ir  appi-al  to  tin'  public  met  with 
the   generoUM  responne   they  hopi  d   for.  thiy  Bf<|iircd  to  tin' 
eHlabliihment  ol  a  nanatoritim  cm   some  bree/.y  height,  and 
ho  might  Hiiy  they  had  iilri'a<ly  hud  the  generous  iitfiT  lri>in 
Mesnrn.  East  of  mch   landu  as  might  be  rirjaired  on  the  ridge 
adjoining    the    NUrlli    I'ost,  and    he    bi-lleved    It  was    very 
MQitable.    The  sanntoriam  would  form  an  Ineiitimable  boon 
to    RufTerers,    and     a    means    ol    saving    miuy    lives.      1 1  is 
i;«cellency  and    l.ady  .Incltson   had  kindly   coiiHent<-d  to  be  i 
their  patrons,  and   with   ru'Ii  an  nofipwiuiiH  send-iiff,  he  felt 
they  conid  not  but  allnin   noccchh.     IIih    I  xecllency  said  he 
believed  they  had   Ud  the  way  In  the   West  Indieii.       Here 
tbey  oonid  not  b«>g<n  with  a  sans'orlam,  but  h«  hoped  it  j 


[  might  not  be  many  years  before  they  got  one.  He  expressed 
his  very  hearty  sympathy  with  the  campaign,  and  hoped  it 
would  be  very  soon  carried  ont  to  a  sueresslul  issue.  The 
Bishop  proposed  a  vote  of  thanks  lo  His  ICxcellency  the 
Governor  and  Lady  Jackson,  which  was  seconded  by  Dr. 
Masson. 

Australia. 
According  to  a  report  of  a  visit  to  the  "  King's  Table  Land 
Sanatorium"  in  New  South  Wales,  pnblishtd  in  the  Bobart 
iZasmania)  Hercuri/.  AaatraMa  only  possesses  this  one  sana- 
torium for  the  treatment  of  pnlmonsry  tuberculosis.  This 
institution  is  situated  on  the  Blue  Mountains,  near  Went- 
worth  Falls,  some  70  miles  from  Sydney,  at  an  altitude  of 
3,000  ft.  The  buildings  are  low,  inexpensive,  erections  of 
wood  80  arranged  that  in  addition  to  the  usual  windows  the 
upper  halves  of  the  walls  may  be  raised  on  hinges  ;  the 
occupants  of  the  wards  thus  have  the  benefit  of  the  freest 
ventilation.  The  general  plan  of  treatment  is  based  on  that 
of  Nordrach,  and  the  results  have  already  been  most  satis- 
factory. The  sanatorium  was  officially  opened  for  the  recep- 
tion 01  patients  on  February  i8lh,  1903,  the  funds  for  its  erec- 
tion being  provided  by  the  Queen  Victoria  Memorial  Fuad. 


THE   PLAGUE. 


Pbevalencr  of  ihb  Diseasb, 

India. 
DUPTSf;  the  weeks cp.ded  August  i2ih  and  loth  tie  deaths  uom  plague  ii> 
iQdia  DUmbered  1.37^  aud  1.740  respectively.  During  the  week  eoded 
August  19th  the  pnucipal  mortality  occurred  :ts  tollows  ;  Bombay  l>is- 
trlcts,  i,jo4  ;  BcDBal  Districts.  3S  :  North-We>t  Provinces  and  uuoh,  ;,i  ; 
Punjab,  31;  Central  Provioces,  26;  Central  India,  11  ;  Hyderabad,  S :; 
Mysore,  140;  and  In  Burmaii,  99.  No  deaths  I'rjm  pla^'ue  reported  irom 
Kajputaca,  Kashmir.  -North-west  Frontier  Provinces,  or  Baluchistan. 
Al  Sabara  during  the  week  ended  August  nth  447  persons  died  of  plague. 

South  Akhica. 
DuriEg  the  weeks  ended  Augus:  12th  and  19th  the  plague  report  was  a» 
follows:— Port  Kllzabelh  :  Fresh  cases  ot  pUkuc,  i  aud  i:  deaths  troii> 
l!ie  disease,  1  and  t  respectively.  No  plague  cases  reported  from  any 
other  part  of  i^<JUlh  Africa.  At  Port  Elizabeili.  East  London,  and  King 
WilUaustowD  rats  acd  micecontiuue  to  be  louud  to  be  plague-iofected. 

MACRITIC". 

During  the  weeks  ended  Augutii  sist  and  September  7th  the  fresh  cases 
of  plague  numbered  8  and  7,  and  the  deaths  iiom  the  disease  4  and  7 
respectively. 

IIOMl   KOK>^ 

During  the  weeks  ended  August  90th  aud  September  and  the  frosb  cases 
of  plague  DumDered  4  uid  >,  and  Ibe  deaths  irom  iho  dtscase  3  aud  « 
respccUvely. 


F.Ei.(DESTs  TO  Mrmical  Cbarities, — Tlic  late  Mr.  Samuel 
Child  left /ico  each  to  the  Birmingham  Dispensary,  the  Bir- 
mingham Dispensary  Eelief  Fund,  and  tne  Birmingham 
Children's  Hospital. 

TiiR  annual  congress  of  German  scientists  and  medical  men 
is  to  be  held  at  Mertin  In  the  week  beginning  September  34th. 
It  is  announced  that  144  persons  have  entered  their  names  as 
propasing  to  attend  the  scientific  sections,  and  3O2  the  medicaf 
sections. 

Thk  annual  meeling  and  dinner  of  the  Association  of  Poblio- 
Vaccinators  of  England  and  Wales  will  be  held  at  the  .Midland 
Hot4'l,  Manchestir,  on  Friday,  o^'tober  27th,  1905.  This  i» 
the  first  time  thiit  the  annual  meeting  has  been  held  in  the 
provinces,  and  from  the  interest  already  manifested  by  the 
members  in  the  mrrounding  distrlctit  iw  confidently  expected 
that  a  large  iiumlxr  will  be  present.  Dinner  will  be  served 
at  6.30  p.m.  Any  information  desired  by  pnblic  vacoinatore 
will  be  gladly  given  by  the  I<ocal  >eiretory,  Dr.  Sarjanl, 
I,  (iroavi  nor  Terrace,  Withington,  .Mancluster. 

An  ollicini  n-tnrn  stiitea  that  the  number  of  studentn 
attending  the  Inivernty  of  Vienna  during  the  laHthummir 
sesHlon  WHH  6,164,  ol  whom  .S12  were  ordinary  students  in  the 
me<li('nl  Ineulty.  'I  hire  were,  in  addition,  3.S  women  medical 
students  and  334  stiilints  in  special  cubjects.  In  the  medical 
faculty  of  the  TnivrrKily  ol  innsbrilck  there  were  89  students  ; 
in  that  ol  Gra/,  17''  and  -;  women  studi  nts.  In  the  medical 
faculty  of  the  (iiriiuin  I'liiversity  ol  Priig  th<  re  were  150 
Htudrnts  and  7  women,  und  in  that  ol  the  ( '/.ech  I'nivrrsily  of 
till' same  city  2<ii  men  and  4  women.  In  the  medlrnl  faculty 
ol  the  Inlversity  ol  \,<  niberu  there  were  S7  male  students  and 
10  women,  and  in  Hint  ol  Krnknu  130  male  and  aa  female* 
students. 
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THE   DIET   OF   TUE   PRECIBICULTDRISTS. 

By  Habry  Cami-hkll,  M.D.,  F.R.C.r., 

PbrslciSD,  Xorth-Wcst  T^ondon  Hospital  and  to  tll«  HosplUl  for  Dl8e»se» 
Of  Uie  Nervous  Sjsieni,  vselbeck  Street. 

V. 

TriB  Diet  of  the  Botocudo;^. 
TirE  Botocndos,  Turis.  andCar.-iudos  are  wild  tribes  inhabiting 
the  weetern  parts  of  llrazil  Ijc Lvcon  the  Parabiba  and  Ooatas 
river.".  In  the  fariy  part  of  tlit?  niiietfenth  century  tfcty  were 
naked  nomad  huntere,  Ofiing  stone  axes  and  livin;:;  in  tem- 
poiary  dwellinga  marie  aftt-r  some  piioiitive  metfiod,  as  by 
drivicg  a  few  palm  branches  cirdenise  into  the  srourni  and 
incliniog  them  so  as  to  meet  at  the  top.  Until  recently  they 
were  wholly  ignorant  of  agriculture,  and  even  to  this  day 
retain,  in  spite  of  their  contact  with  the  European  settlers, 
many  of  their  pristine  customs.  The  Botocndus  have  long  been 
the  irreconcilable  foes  of  the  fc tilers  and  the  dread  of  the 
neighbouring  tribes,  and  it  is  t')  them  ralhtr  than  to  the 
Ports  and  Caraodos  that  thia  account  applies. 

They  are  a  dolichocephalic  people,  who  roam  naked  in  the 
woods  in  qnest  of  roots,  berries,  fruits,  paloc-cabbage.  hcn«y. 
frogs,  snakes,  grubs,  "  man,  and  other  large  game."  canni- 
balism  being  at  one  time  rife  among  them;  with  the  exception 
of  serpents,  all  kinds  of  animal  food  are  acceptable.  Larvae 
are  eagerly  sought  for,  esneciiiliy  in  the  decayed  parts  of  trees 
and  in  bamboo  trunks.    The  y  pj.seiss  the  dometticated  dog. 

The  women,  to  whom— as  la  usual  with  primitive  peoples — 
falls  all  the  drudgery,  d;g  up  edible  10018.  Thus,  Von 
Martins  writes,  "All  the  household  work  falls  upon  the 
women,  even  sometimes  the  building  cf  the  huts";  and 
Maximilian,  Prince  of  "Xeuwieri,  describes  how  he  saw  a 
nnmbsr  of  Botocudos  women,  I'ach  lade>n  with  a  heavy  sack, 
marching  in  single  file  after  their  day's  labour. 

Game  is  grilled  on  a  spit,  or  cor.ked  in  underground  ovens, 
as  is  also  vegetable  food.  Maxiinilian  came  upon  a  band  of 
these  people  grouped  round  a  large  oven  fire  and  enveloped 
in  a  cloud  of  smoke.  I'ood  is  also  cooked  in  ashes  and  in 
bamboo  stems.  Vegetables  are  sometimes  boiled  "m  einem 
schleoht  gebrannten  Tojje,"  viK\ci\  is  often  a  bamboo  stem  in 
which,  with  great  care,  water  can,  it  appear;",  be  boiled. 

Von  MartiuF,  to  whom  we  are  e-hiefly  indebted  for  our  know- 
ledge of  the  Botocudos  and  neinhbonritg  tribes,  give-a  the 
aboriginal  method  of  preparing  wholesome  mesl  from  the 
poisonous  manioc,  and  then  goes  on  to  describe  a  shorter  one 
which  consists  in  cutting  the  roots  into  slices,  or  long  pieces, 
spreading  them  out  to  elry,  and  tinally  cooking  them  in  ashes 
or  underground  ovens. 

The  chief  weapons  employed  are  the  bow  and  arrow,  the 
spear  and  the  stone  axe. 

The  Diet  of  the  Fuegians, 

These  people  inhabit  the  south'-rnmost  pwt  of  South 
America— the  Terra  del  Fupgo.  They  are  a  dark-haired 
dolichocephalic,  copper-coloured  people  of  moderate  .stature', 
and  are  apparently  derived,  likn  the  Botocudos.  from  the 
original  dolichocephalic  race  which  migrated  from  Kuropeinto 
America  across  the  laud  whiili  formerly  united  the  two.  In 
spite  of  the  great  cold  of  their  oountiy  they  wear  no  ilothea, 
but  are  said  to  keep  themselves  warm  by  smearing  theirbodies 
with  grease  and  yellow  ochre— a  veritable  grease  paint.  Their  1 
habitations  consist  of  a  few  poles  fixed  circlewiee  into  the 
ground,  drawn  together  at  the  top,  covered  with  baik,  and  I 
with  moss  Btull'ed  in  the  intervals  between  them.  They  ! 
wander  about  in  families,  rather  than  tribes,  in  search  of  food. 
There  aie  several  tribes,  some  living  mainly  by  war, 
plunder,  and  the  chase,  and  others  chiedy  on  the  harvest  of 
the  sea.  { 

Animiil  Food. 

One  of  the  chief  animals  hunted  ia  the  wild  llama.    Birds  \ 
and  eggs  are  sought  alter.    The  coast  tribes  live  on  teals- 
otters,  porpoii-es.  Hsh,  shellSsh  and  sea  eggs. 

In  seasons  of  distress  they  become  cannibals,  eating  their 
old  women  even  before  their  dogs,  which  are  more  useful.  | 
The  victims  are  suffocated    in   smoke   by  their   own   rela- 
tions,   the   arms   and   bre^asts    being  eaten   by  the  women, 
the  legs  by  the  men,   the  trunk  being  generally  thrown  into  ', 
the  sea.     A  terrier-like  dcg  is  employed  in  the  hunt.  ; 

Methorl.i  of  Prccurwy  Animal  t'ooil — .\  bone- tipped  spenr  is  i 
the  chief  weapon  employed  ;  the;  bow  and  arrow  (etone-headed) 
and  sling  are  also  used.     Seals  and  porpoises  sre  hunted  from  i 
canoes  with  the  help  of  dogs,  and  speared.      Fish  are  caught  1 
with  a  line.    The  Fuegians  are  expert  swimmers,  and  both  ' 


.sexes  dive  for  sea  eggs.  Birds  are  caught  while  rocpting, 
also  by  dogs,  or  they  are  shot  with  the  bow  and  arrow,  or 
stoned. 

Mtthcds  of  I'refaritig  Animal  .FooJ.— Animal  food  is  some- 
times taten  raw,  .'sometimes  roasted  over  a  fire.  A  Fnegian 
when  given  a  live  tieh.  instantly  killed  it  by  biting  it  near  iLe 
gills  and  without  further  ado  proceeded  In  devcur  it. 

i'er/etahle  Food. 

With  the  exception  of  a  few  beiries,  chielly  of  the  dwarf 
arbutus  and  a  fiiDgu-?,  ihe  Fuegians  *at  no  veEi'l«b!e  food. 
This  fungus  isabright  yellow  variety  whiehgrows  p'.enteously 
on  beech  tiees.  It  is  collected  in  large  riuantiiies  by  thi- 
women  and  children  and  ia  eaten  uncooked.  The  women,  w<- 
read.  catch  tish,  gather  thellfijh,  dive  foreeaepga,  maki- 
baskets  and  water  buckets,  and  do  all  the  drudgery— the  old 
tale. 

When  ill  the  Faegians  drink  plenty  of  water  to  promote 
perspiration. 

Tbk  Diet  ok  thk  Esouimaux. 

Thoneh  the  lOsquimanx— so  called  on  account  of  their  being 
raw  llesh  eaters— are  a  mott  interesting  people,  as  showing  to 
what  adverse  conditions  man  can  adapt  himself,  a  study  of 
their  dietetic  customs  does  not  throw  much  light  on  the 
evolution  of  mans  diet,  inasmuch  as  these  people  are 
peculiarly  circumstanced,  and  can  scarcely  be  said  to  represent 
a  normal  phase  in  that  evolution. 

They  are  of  all  homogeneous  races  the  most  widely 
spread,  ranging  between  .Alaska  and  Greenland  along  a  coast 
line  of  5,000  miles.  Thev  all  speak  the  one  language, showirg 
no  greater  dialectual  dillVrences  than  obtain  between  Knglieli 
and  broad  Scotch.  There  is  some  dcubt  as  to  their  rfieial 
affinities :  their  language,  legends  and  cuftoms  connect  them 
with  the  American  redskins,  while  in  their  use  of  the  dcg- 
sledge  they  retemble  more  the  races  of  the  Asiatic  Polar 
regions. 

In  common  with  the  seal,  wslius,  bear,  and  ether  Arctic 
animals,  they  are  furnished  with  a  thick  lajerof  subcntacecns 
fat,  in  adaptaticn,  doubtless,  to  the  Atctic  cold.  They  are  sn 
amiable  and  happy  people,  little  given  to  qnaire'.lirg  or  baa 
language;  their  language  is.  in  fact,  said  to  be  devoid  of  any 
abusive  term,  so  that  it  is  actually  iuo possible  to  swear  in  it  ! 
In  winter  they  live  in  huts  made  of  stcnes  covered  oyer  with 
moss,  or  of  snow  and  ice ;  in  summer  they  dwell  in  tenti' 
made  of  skin.  Their  two  most  characteristic  possessions  arc 
the  kayak,  or  canoe,  consisting  of  hairless  sealskin  stielched 
on  a  wooden  or  whalebone  frame,  and  the  stone  lamp,  without 
which  existetoe  in  the  Arctics  were  impossible.  The  lamp 
serves  to  light  the  hut  during  the  long  Arctic  nitht,  which  ju 
some  parts  lasts  over  120  ri,<jys,  tomelt  the  icefordrickand  dry 
the  Ircztn  garments,  as  well  as  for  cooking  purposes  ;  indeed, 
much  an  tl;e  Ksquimaux  values  blubber  us  a  food  and  as  pro- 
viding fuel  for  cookinu,  he  prizes  it  still  more  as  providing 
oil  for  his  lamp.  So  haidy  are  these  people,  however,  that, 
they  are  said  to  be  able  to  pass  months,  or  even  the*  whole 
winter,  without  a  lamp  or  tire  of  any  kind  (Kae).  To  keep 
themselves  warm  the  lOsquiraaux  rely  chielly  on  their  doll- 
ing ;  the  effect  of  a  lire  inside  a  hut  would  too  often  lead  tc 
an  inconvenient  dripping  from  the  roof  and  walls. 

Mbtal  -olten  obtained  Irom  wrecks— now  generally  fakes  tl  e 
place  of  stone  in  the  manufacture  of  their  weapons  and  imple- 
ments. Bae  once  saw  an  ice  chisel  made  of  stone,  this  tieirg 
the  only  stone  implement  he  encountered. 

Contact  with  eivilJ/.ition  has  had  a  sadly  deteriorfltini: 
intiuence  on  the-se  people,  causing  them  to  lose  their  foimi: 
manliness  and  to  become  dronken  and  debased. 

Animil  Feed. 

The  food  of  the  E.-quimaux  is  derived  chieOy  from  tl  • 
cetacea,  such  as  the  seal,  walius,  and  whale.  The  icindn- 
and  musk  ox  are  a  favourite  food,  and  when  they  can  !•• 
huuird  constitute  tfci- chief  fcuree  of  it.  Tl  <•  tear,  fox,  an.' 
haie  aic- also  I'll,  n  ;  also  wild  fowl,  which  ar.'  in  soibc  parlx 
nnmirous.  When  winter  cornea  end  tl..'  Kfqnimf.iix  mov-- 
into  their  hula  fish  may  largely  take  th.'  plaeo  ef  meal. 
During  the  season  salmon  is  alund,int. 

The  dog  is  need  for  drawing  the  sledge. 

MethmU  nfSfcurin-j  Animal  Food.— Tiw  seal  is  speared  or  har- 
pooned, the  hunter  cunningly  iuiit.itii  g  the  sppeaiance  ana 
movements  of  the  animal,  and  thus  lieing  ablf  to  nyproacu 
within  striking  distani.';  eri'gain,  he  will  wnlch  overasea.- 
hole,  which  he  will  do  in  the  bitterest  cold  for  hcurs  or  even 
dajs  together.  The  musk  ex,  alter  being  brought  to  bay  by 
doge,   is  either  spcmd  or  shot  with  the  bcw   and  arro« . 
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Efiiadeer  are  eitlier  thot  in  a  similar  manner,  or  canght  in 
p:tfal]s  dug  in  the  snow,  or  chased  in  Ijayaka  and  speared 
while  swimming.  Birds  are  netted.  Palmon  are  canght  by 
damming  the  outlet  of  a  stream  at  half  tide;  when  the  tide 
ebbs  they  are  then  easily  soeart  d. 

Preparation  of  Atiimal  i'oorf.— Much  of  the  animal  food  is 
eaten  raw  ;  when  frozen  the  Esquimaux  appears  to  relish  it 
uncooked.  Cetaceous  animals,  providing  as  they  do  fuel  for 
their  own  cooking,  are  often  cooked,  while  the  deer  and  mu'k 
ox,  not  furnishing  the  necessary  fuel,  are  more  generally  eaten 
raw.  The  fl>:8h  and  uncooked  marrow  of  the  former  animals 
are  highly  esteemed.  The  skin  of  the  seal,  porpoise,  and 
whale  are  eat*'n  raw  ;  that  ot  the  (ireenland  whale,  which  is 
described  as  J  in.  thick  and  as  having  the  appearance  of  india- 
rubber,  "is  good  eaticf:  in  its  raw  state,  even  for  a  white  man" 
(Nansen).  Captain  Hall  was,  as  a  special  compliment,  offered 
a  piece  of  whaleskin  by  an  Esquimaux  woman,  though  not 
beioreshe  bad  fir&t  carefully  licked  is  all  over  to  remove  the 
dust !  The  Esquimaux,  in  fact,  regard  the  whaleskin  as  "the 
acme  of  delici oneness"  (Nansen).  and  being  as  tough  as  india- 
rubber  the  erjoyment  of  it  can  be  protracted  indefinitely.  The 
blubber  of  the  cetacea  is  said  to  have  a  sweetish,  somewhat 
mawkish  taste. 

The  following  is  a  description  of  a  raw  seal  feast:  First  the 
ekin  and  blabber  wMe  separated ;  the  body  was  then  opened 
and  the  blood,  which  is  considered  very  prt  cious,  scooped  out ; 
the  \iwT  was  th^'U  cat  into  pieces  and  dii-tributed  amorg  the 
party  and  ea'en  wi:b  sraill  pjeeea  of  blubber;  finally,  the 
rihs  were  sent  round  for  picking. 

The  raw  vise-ia  of  the  ptarmigan  are  considered  a  great 
delicacy.  They  and  their  contenta  are  eaten  "in  a  twink- 
ling," eayB  Nansen.  A  Greenlander  who  accompanied  this 
explorer  on  a  hunting  expedition  "  devoted  a  day  to  tearing' 
the  entrails  out  of  al'  the  ptarmigans,  but  as  they  numberea 
more  than  a  hundred  he  could  not  devour  the  whole  on  the 
spot,  and  g^th-red  up  the  niiiHius  for  a  feast." 

Som'ilimes  me.at  is  allowed  to  decompjse,  when  it  is  known 
as  "mikiak,"  which  is  eaten  without  inrther  preparation;  a 
highly  eateemed  dish  of  this  kind  consists  of  •'  rotten  seals' 
heads." 

Animal  food  when  fooked  ia  either  roastt'd  or  stone-boiled 
in  stone  saucepans.  Captain  Hall  tells  how  he  met  three  men 
in  a  tent  doini;  full  jnst  ce  to  a  dinhof  emoking-hot  seal  blood, 
adding  that  h-  )iim-ie!f  finud  it  excellent. 

fitoraye  of  Animil  1-o'm1  for  HVnfcr.— Food  is  abundantly 
stored  lor  winter.  In  the  frozen  state  it  keeps  indefinitely"; 
aometimes  it  is  dried. 

Veiff  table  Food. 

The  country  of  the  Eiquiuriux  afi'orda  but  a  scanty  supply 
of  vepptable  food,  and  thi.s  only  at  certain  seasons  and  in 
limited  areaH.  borne  of  the  tribes,  such  as  the  bouth  Hound 
JvaquimauT  o  ..  .,  -,  ,^„.i.,..i,.  p^ovla  in  the  world,  are 
without :  ■  :  whatever. 

""'■     V.  ,  ,  .    tin.    cTanberry,    bilberry, 

'.**''';>•.  iinneucB.  iceliind  moss,  and  a  few  fiowere, 

I   rortn.      Tiiny  are  eaten,   tor  t lie  most  part,  raw, 

■    mndc  to  undergo  a  preliminary  pro- 

uf^h  HI  ocfurs  in  thu  prcjiaratiou  of 

-  ■■■  •   'li'T    unprepared    or    after    being 

waHtied  lu  if  ihunied  in  considerable  quantity 

and  19  often  1  i.t. 

V»<i{i;table  focrt  Ih  kIbu  procured  from  the  htomfl'h  of  the 

mn-ik  ox   and    r..inH,...r.   ihat  of   Die   latter  containing  the 

'       •  '  Till-  gistric  cnntentH  of   tliene 

'■at  (lehcacr,  and  in  thi>  form  of 

-, ■'  '' be  iiccn  in  till' unow  huts.    If  a 

Orei'tilni,  ,    writi  H  Nancin,  "and  \f  unntilc 

J"'"">  '  ill  him,  he  will,  1  liMJlive,  peturc 

*"'■  iitol    »li;  and   the  la«t  thiii)-  an  KHiiuiininx 

'■"^  "  '"'  '•'*«''■  wh<-ii  1:0  nets  oil' reindeer  hunting 

'"    '■  r   thi«  atoiniich  of  his  prey," 

"lie  lion  (if  U,|.  Mnr.«t  mofK 

"  '    !■    1   '  '  ■  oat  for 

of  seiiij- 

'.■■^•■■■'- ^....  „l.at  sharp 

I  '1  fiH  follow* :  A  woman  rhewH  11 

'    >  li  nerntnnlntes  ill  her 

"   Ol   tills    llRM  collMCtcd 

'  .  i.t  iij  11.,  iiiul  in  due  time  mri>  tak«n 

„,!.     r..'rrii.n  riM.i  r<'itidi«er  moRii  nre 
■*  ith  SonUiprncrs 
•  Hour. 


Quantity  of  Food. — The  Esquimaux  can  consume  large  quan- 
tities of  food.  They  are  paid  to  eat  "till  they  cannot  move." 
Two  of  them  have  been  known  to  dispose  of  a  seal  at  a  sitting. 
Captain  Hall  sajs:  "  Xo  human  stomach  but  an  Eskimo's 
could  possibly  hold  what  I  saw  these  men  and  women  devour;" 
One  man,  who  had  been  for  a  long  time  without  proper  food, 
gorged  himself  on  a  pile  of  frozen  seal,  and  without  apparent 
discomfort  "swallowed  enoueh  to  have  killed  six  white  men," 
and  followed  this  by  drinking  two  quarts  of  water  I 

It  is  not  surprising  that  they  can  go  for  a  long  time  without 
food,  for  though  they  have  their  seasons  of  plenty,  they  some- 
times have  to  endure  long  periods  of  /amine,  when  they  will 
eat  almost  anj  thing,  not  disdaining  to  make  soup  of  their 
skin  jackets,  or  even  their  old  trousers  ! 

T:me  of  Meah. — There  are  no  fixed  times  for  meals.  "  They 
did  not  eat  all  at  once,  hut  each  man  when  and  as  often  as 
the  impulse  prompted  him.'  They  would  appear,  however, 
to  make  their  principal  meal  before  goiog  to  bed. 
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A  MKDicAL  assurance  company  is  being  organiz*>d  in  France 
by  members  of  various  protection  societies.  The  Society 
proposes  to  make  temporary  weekly  payments  to  members 
snfl'ering  from  accident  or  disease ;  the  arrangcmentR  under 
this  head  appear  to  bo  similar  to  those  made  by  the  Medical 
Sickness,  Annuity,  and  L'fe  As.surance  bociety.  The  French 
Society  also  proposts  to  pay  pensions  after  a  certain  number 
ot  years. 

Wii  arc  asked  to  announce  that  in  consequence  of  a  family 
bereavement  Dr.  K.  Markham  bkerritt  will  be  unable  to  fulfil 
his  engagement  to  preside  at  the  annual  dinner  ot  the  old  and 
prv'seut  students  of  the  Medical  Faculty  of  Iniversity  College, 
London,  on  Ccc;il>er  2nd.  The  chair  will  be  taken  by  Sir 
Thomas  B.irlov,-,  lUrt.,  K.C.V.O. 

A  DKATii  under  chloroform  was  recently  the  subject  of  an 
inquiry  before  the  borough  coroner  of  Wigan.  The  deceased, 
a  widow,  was  admitted  into  the  Wigan  Jntiimary  in  order  to 
undergo  an  oppration.  Chloroform  was  administered,  but 
before  the  operation  was  eomm«juced  it  was  noticed  tliivt  the 
patient  was  inn  moribund  condition.  A  pottmor 'f.m  exami- 
nation wa?i  mnric  by  Dr.  B.^ttiu,  who  attribulcd  de.ith  to  fatty 
detf  iieration  of  thi'  liemt. 

Chiuj  liABOiu.— -The  Oorporalion  of  Sheffield  has  passed  a 
series  of  by-laws  inipoElng  some  restrictions  on  the  employ- 
ment of  children  of  school  age  eitlitr  iu  'iomeslic  work,  in 
shops,  as  errand  b  ly,  or  in  the  streets.  U  was  stated  that 
there  arc  at  pre.-ent  about  SIteen  thousand  children  in  the 
city  who.  though  nominally  nttiuding  school,  are  reaWy 
cnuagi'd  in  varionn  p  lid  ociupations. 

'J'liit  late  Mr.  Grorgc  Gillie»by,  of  Uateshofld,  whose  will 
has  now  beea  proved,  bi-quciuhed  a  sum  of  ;,^iooco  to  the 
(•  ileBhead  lUHpenniiry.  Tlie  governors  of  the  iiiBtilution  »T0 
to  be  allowed  to  use  the  aiuount  in  Hny  w.iy  tliry  think  fit, 
but  the  wish  is  expresdid  Unit  the  fund  should  be  known  by 
the  testator's  niimt',  and  a  poilion  ot  it  fiKijiivlly  devoted  to 
the  reli'  f  "f  c  ihi  1  Mmiii;;  fruin  the  factovicH  mid  woikbhopa  in 
(tHtevheail  ithcU  and  its  inirnvdiate  neighbourhood. 

TlIK    iNTICHNATIONAt.     MlCDICAI.   CoNllllKSS    AT     LlSUON,-    Tile 

Travel  Burciii,  2'j,  ('ockspur  Klieet,  London,  anks  us  to  state 
that  it  has  reservrd  a  number  of  firKt-i'lass  cabins  on  the 
U.M.b.  Amiifox)'.  IcRving  l.iverpoiil  on  .\pril  otli  iind  Mnvre  on 
April  I2lh.  The  AmlirntK  will  cill  at  Upoilo,  where  she  wlil 
remain  about  tliirtj-hix  hourH  ;  the  return  journey  ci\n  be 
mado  from  Lisbim  iitmut  April  jQlli  by  a  McaiiK  r  ol  the  nnme 
line.  'l'h>'  return  lures  will  be  /fii  iih.  from  l,ivirpool  and 
f.M  \?>.  fr-  ru  London.  HerlliH  can  bii  honked  <  ither  iit  the 
Triiv  '  ;  or  at  the  Ui>otli  NlonrnHhip  C'oiiipiuiy,  Limited, 

in,  .1  I  r1,    l.lvcriMiiil.     The   liureiiu  nlmi   proposed   to 

■        '    inlcH    to    varioiiH   purtH    of 
i  I.  will  sleo  iirrnn;<e  lor  the 

I, .  ..  : ii.jrrit/..    FurtluT  luirticUlarH 

can  !>;•  ohtftined  on  Npplli'dtiun  to  the  Ston'tary  of  the  Travi'l 
lluri-an. 
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THE  MEDICAL  WOEK  OF  THE  LOCAL 

GOVfiRKMENT   BOARD. 

Tnn  annual  report  of  the  ^Medical  Officer  of  the  Local 
Government  Hoard  of  Eogland  and  Wales  for  1903-4  was 
issued  this  week.'  It  contains  the  usual  selections  from 
the  reports  of  the  Board's  inspectors  published  during  the 
year  to  -which  the  report  refers,  and  also  a  series  of 
appendices  on  the  scientific  investigations  carried  out  for 
the  Board.  ■    •  ■ 

A  good  deal  of  space,  both  in  the  preliminary  observa- 
tions of  the  Principal  Medical  Officer  and  in  the  body 
and  appendices  of  the  report,  is  given  up  to  the  <|ue8tion 
of  the  part  played  by  the  rat  in  the  dissemination  of 
plague.  The  International  Sanitary  Conference  held  in 
Paris  in  Ostober,  1903,  was  called  together  largely  to  con- 
sider this  matter,  many  foreign  Powers  deeiring  to  impose 
very  stringent  regulations  with  regard  to  the  destruction 
of  rats  on  board  ship.  The  British  Government,  advised  in 
this  matter  by  the  Local  (lovernment  Hoard,  resisted 
many  of  the  proposals  on  the  ground  that  they  were 
unnecessarily  stringent.  This  opinion  rested  largely  upon 
nvestittations  made  by  Dr.  Klein  in  the  previous  year, 
which  led  him  to  the  conclusion  that  plague  pxisted  in  the 
lat  in  two  forms,  the  one  a  virulent  and  presumably  highly 
infectious  strain,  and  the  other — which  he  conBi<lered 
proper  to  the  rat — of  comparatively  insignificant  virulence 
and  correspondingly  feeble  infectivenees. 

A  report  by  Dr.  Theodore  Thomson  summarizing  the 
general  elfect  of  the  innniry  and  scientific  investiga- 
tions carried  out  for  the  Lci-al  Government  Unard 
was  presented  to  tlie  Paris  conference.  Dr.  Thomson 
concluded  that  the  part  played  by  the  rat  in  tho 
transmission  of  plague  to  man,  although  real,  fell  far 
short  of  the  importance  generally  attributed  to  it.  He 
admitted  that  the  rat  suffered  readily  from  plague,  and  was 
capable  of  transmitting  the  disease  to  man,  and  that 
wherever  man  was  there  tbo  rat  abounded  ;  but  he  did  not 
think  it  possible  to  estimate  accurately  the  degree  of 
danger  or  the  risk  of  ptaiiue-infected  rats  gaining  access 
from  shore  to  ship  or  from  ship  to  shore,  and  thought  the 
risk  of  the  production  of  plague  on  shore  by  shipborne 
rats  much  smaller  than  was  commonly  apprehended. 

The  volume  contains  a  farther  report  by  Dr.  Klein  on 
the  morphological,  cultural,  and  physiolcKieal  properties 
of  the  two  types  of  plague  bacillus  previously  described  by 
him.  These  investigations  confirmed  his  previous  conclu- 
sions, and  illustrated  the  stability  of  the  two  different 
strains  of  bacillus ;  tho  bacillus  of  the  human  type  is 
highly  pathogenic  to  rodents,  that  of  the  rat  type  mnch 
less  so;  the  former  retains  its  virulence  in  subcultures, 
while  the  latter  soon  loses  it    lie  found,  further,  thiit  it 

^  LpndOD  :  W.j'iiifio  and^ous  ;  £(I!uburKli :  UJlver  and  Bojd  ;  ljub)ln  : 
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v/as  possible  so  far  to  diminish  the  viralenee  of  tho  human 
type  as  to  cause  it  to  approacih  v«ry  nearly  that  of  the  rat; 
this  he  did  by  inoculatiog  plague  material  of  a  high  degree 
of  virulence  into  rats  antecedertly  prctected  bv  the 
administration  subcntaneously  of  Ilaffkire's  proph;  lictit. 

With  regard  to  the  best  method  of  ki;iini»  rats  on  ship- 
board, a  report  is  published  by  Dr.  J.  S.  Haldane,  P.  US., 
and  Mr.  John  Wade,  J)  Sc.  Attention  was  ehitfly  directed 
to  the  Clayton  process,  which  consists  of  drav^ing  air  con- 
taining the  products  of  combustion  of  sulphur  through  the 
hold  of  the  vessel ;  the  u'ls  thus  taken  into  the  bold  con- 
tains all  the  residual  nitrogen  of  the  air,  together  with  about 
I?  percent,  of  sulphurous  acid,  and  a  good  deal  of  snlphnric 
acid  in  suspension.  Dr.  Haldane  observed  no  evidence 
of  appreciable  damage,  even  the  tarnish  of  brass  fittings 
being  quite  superficial  and  easily  removed  ;  on  the  oilier 
hand,  the  smell  left  in  the  bedding  and  woollen  materiala 
was  e.xtramely  unpleasant.  The  gas  failed  to  penetrate  the 
cargo,  although  Dr.  Wade's  experiments  showed  that  tho 
uniform  diffusion  of  o  5  per  cent,  of  sulphur  dioxide 
through  a  hold  will  kill  rats  within  two  hours.  With 
regard  to  the  destruction  of  bacilli,  ho  found  that  the 
duration  of  exposure  was  of  much  more  importance  than 
tho  percentage  of  sulphur  dioxide  actually  present  in  the 
air.  Dr.  Wade's  general  conclusions  are  that,  with  the 
exception  of  cotton,  the  disinfection  of  material  in  hale 
cannot  be  effected  by  means  of  sulphur  dioxide,  and  that 
it  is  very  doubtful  whether  it  is  possible  to  distribute 
through  a  loaded  hold  a  percentage  of  sulphur  dioxide 
BufTicient  to  kill  every  rat.  Other  methods  of  destroying 
rats  on  board  ship  are  discussed  by  Drs.  Haldane  and 
Wade,  including  the  burnioi:  of  sulphar  in  the  ship,  the 
use  of  liquid  sulphurous  acid,  and  the  injection  of  carbonic 
acid  and  carbonic  acid  gas.  They  conclude  that  on  the 
whole,  provided  the  necessary  apparatus  can  be  supplied 
and  worked  at  a  reasonable  cost,  tbe  Cl.iyton  process,  in 
instances  in  which  it  is  desired  to  destroy  rats  before 
discharge  of  carpo,  would  probably  be  more  useful  in  large 
J^nglitth  ports  tb.-.n  any  of  the  other  methods  discussed. 

In  his  note?  upon  looal  administration  Mr.  W.  H.  Power 
draws  particular  attention  to  a  report  by  Pr.  Ueece  on  the 
Bponnymoor  urban  district  of  the  county  of  Durham,  as 
an  illustration  of  the  conspicuous  failure  of  a  local  sanitary 
authority  to  appreciate  the  responsibilities  and  duties 
which  Parliament  had  devolved  upon  it.  The 
district  has  frequently  been  reported  on  by  medical  in- 
spectors of  the  Board,  and  in  1901  and  i;02  the  Durham 
County  Council  made  formal  complaint  to  the  Local  Goyern- 
ment  Board  that  the  Spennymoor  District  Council  failed 
to  carry  out  thoir  obligations  under  tho  Public  Health  Act 
of  1S75,  and  that  the  dpath-r:i{es,  general  and  special,  wore 
abnormally  high.  The  attitude  of  tho  district  council  in 
the  matter  of  selecting  and  appointing  executive  officers 
helped  to  afford  a  clue  to  tho  ma'.-idministralion  to  which 
Dr.  Keece's  report  be^rs  testimony.  It  is  stated  that  for- 
merly the  medit.'il  ofTicer  of  health  received  a  falary-of 
/ 1 00,  but  on  the  appointmeut  of  the  present  holder  this 
was  reduced  to  ^,'"5;  he  was  subsequently  appointed 
medical  superintendent  at  the  isolation  hospital;  and  for 
tbe  services  rendered  in  the  latter  capacity,  including  tbo 
control  of  the  hospital,  the  attendance  on  the  patients 
therein,  and  the  j^rovision  of  their  medicine.  Dr.  Iteece 
calculated  that  tho  amount  ollered  by  the  district  council 
was  equivalent  to  a  sum  of  is.  i^d.  a  day  throughout  tbe 
year.  Despite  such  discour.'iRement.  the  medical  oiBcer 
Dr.    Reeca    stated,    rendered    jrooa    service    to    his 
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aathority,  but  "  unfortunately  the  council  have  not  always 
taken  advantaee  of  the  reports  of  th-ir  medical  officer  of 
health."  Dr.  li^ece  calls  attention  to  the  extraordinary  high 
rate  of  uncertified  deaths  in  this  district  -a  matter  which  ha? 
iilreajy  been  discassed  in  our  columns  more  than  two 
years  ago.  At  that  time  it  was  pointed  ou?  tba'i  in  2;  per 
cent,  of  all  the  deaths  registered  burial  took  place  without 
either  a  medica'  ctriificate  being  given  or  an  inquest  being 
held  by  the  coroner.  Toe  reason  why  no  medical  certifi- 
cate was  forthcoming  in  22  per  cent,  of  the  deaths  was  that 
the  patients  had  been  attended  by  unqualified  practitioners 
ap  to  the  time  of  their  deaths:  further,  it  appeared  that  of 
the  deaths  in  children  under  5  years  30  per  cent,  had  been 
under  the  care  of  a  particular  ucqualified  man.  The 
county  council  pressed  the  JJegistrav  General  to  take  efiee- 
tive  action  in  this  matter,  but  an  attempt  made  by  the 
Registrar- (Jeneral  to  bring  pressure  to  bear  was  soon 
abandoned.  Mr.  Power  advises  the  President  of  the  Local 
Government  Board  that  it  is  greatly  to  be  desired  that 
legislation  givirg  power  to  the  medical  advisers  of  local 
authorities  to  make  prompt  inquiry  in  the  malter  of  un- 
certified dea'hs  be  un^-'ertiken  as  soon  as  opportunity 
aflords.  We  hope  that  Mr.  Gerald  P.alfour  will  sec  his  way 
to  accept  this  advice. 

There  ig  one  otbei-  paragraph  in  the  inlioductory  re- 
marks of  the  chief  medical  officer  which  we  trust  31  r. 
Ualfour  will  bring  (0  the  notice  of  his  colleagues  in  the 
(Government.  Mr.  Power  points  out  that  in  addition  to 
the  fervices  rendered  to  the  Gjvernment  in  c annexion 
with  the  Paris  C  invention,  he  was  called  upon  to  advise  on 
public  health  questions  affecting  this  countivd  depen- 
(ien<-ie8  and  colonies  referred  to  the  Local  Government 
Hoard  l.y  the  Foreign  Oflioe  and  by  the  (jjonial  Gillie. 
and  that  he  had  also  baen  consulted  respecting  lefjislative 
meannres  contemplated  by  the  Privy  Council  having  a 
direct  or  indirect  bearing  on  health  questions.  It  is  of 
cO'iraenecjBsary  that  the  (i;vernment  should  have  expert 
advice  on  all  bu::h  matters:  but  the  fact  that  there  is  no 
department  epuially  organized  for  dealirg  with  il.  and 
that  we  havd  in  this  country  no  conaultalivo  com- 
mitteo  on  public  h<?nlth  is  a  matter  desorving  of  tbo  most 
fltriouH  consideration  of  the  JVesidont;  its  pcttlemcnt 
would  mark  opp-oprjately  the  elevation  of  liis  clli'.'e  to  the 
ratk  of  aBecretaiysbip  of  Btatc. 


P4JEUJ)0TUKI{APY  AND  DI.MAOOGV. 
A  wii;K  or  MO  ago  Sir  John  Gorsl  made  an  important  ppeocli 
at  Htoley  on  certain  medical  a«i»-  its  of  Hociology,  and  it  is 
Homsufha*,  ramjrk'jblo  that  it  Hliould  have  atlraclid  so 
little  atVealion.  Jh  )  word  impo.-lant  is  p.^rhups  ill-chofon, 
M  po«»ibly  in  such  u  connexion  it  nocessarily  iniplicR  an 
iMldras*  which,  either  from  its  contained  mittcr  or  from 
ROfin  oiher  cause,  is  to  ha  r^gard^J  ««  a  valuable  cootribu- 
tiOD  lo  IhjBetilimcnt  of  n  milter  of  pabllc  moment. 

Tneprohlemi  which  Hir.ljhn  Gjr«t  brought  und«r  con- 
ftideraiioo  are  cjrtainly  of  tlio  groatput  moment ;  but  n«  for 
thequalily  of  hid  communl»  upon  tbem  wo  may  nt  once 
confnM  tlint  »o  nhould  not  have  imagined  tliat  it  wa« 
p3i»ible  for  any  public  upeakor,  whod.)  haliitiial  roRtrum  in 
not  an  f  .xlertiporlz'd  platform  in  Hjdo  I'.irk,  to  mix  up 
f»I»(!  and  truo  in  m  icli  an  in»xtrlcat>lu  langlo  or  exhibit 
Biich  dang^roDf  rfinUmion  of  thoui<bl.  j 

Tin  B'idionco  which  Hir  .lohn  (iomt  wan  a  ldroB«ing  wam  i 
a  DjftM  meeting,  summoned  \>y  the  .National  I  nion  of  <iai- 


workers  and  General  Labourers,  and  his  speech  was  in 
support  of  a  motion  to  the  tffect  that  free  medical  advice 
should  be  placed  within  the  reach  of  all  by  publicly- 
supported  hospitals  and  dispensaries,  the  advice  being  in 
no  way  associated  with  Poor-law  administration. 

In  addressing  such  an  audience  upon  such  a  topic  it 
might  have  been  reasonably  expected  that  a  man  of 
Sir  .Tohn  Gorst's  position  and  experience  would  at  least 
have  explained  its  full  bearings,  and  carefully  weighed 
the  advantages  and  disadvantages  likely  to  accrue,  before 
asking  his  audience  blindly  to  say  bravo  to  the  proposal. 
Instead  of  this,  however,  be  pmctically  contented  himself 
with  drawicfr  hysterical  contrasts  belweeu  the  respective 
lots  of  poor  and  wealthy  persons,  moie  especially  in  the 
early  days  of  their  existence.  The  discreditable  height  of 
the  infant  mortality-rate,  the  evils  resulting  from  mis- 
direction of  fflort  in  the  teaching  given  in  the  public 
elementary  schools,  the  deslrucliveKivages  of  tuberculosis, 
the  spread  of  epidemics,  were  all  directly  or  indirectly 
ascribed  to  tho  neglect  of  Government  and  to  the  denial  to 
the  people  of  their  moral  and  legal  rights.  Asa  collective 
body,  his  audience,  he  said,  neglected  the  health  and  vigour  of 
individuil  citizens,  from  the  cradle  to  tho  grave.  Let  them 
attend  to  this  matter,  and,  putting  their  shoulders  to  tho 
wheel,  demand  the  remedy  and  see  that  they  got  it — 
namely,  free  medical  attendance  for  all  cf  tbem,  untram- 
melled by  any  restriitions.  Why  should  they  be  any 
wcrie  cfl  than  their  German  rivals?  Let  them  think  of 
the  preparations  for  the  child  of  the  rich—  nurses,  doctors, 
and  loving  forethou^'ht — and  then  of  the  poor  man'i  child, 
which  had  to  struggle  into  the  world  as  best  it 
could— a  way  of  putting  things  which  seems  to 
show  that  Sir  ,lohn  Gorst  has  not  n\ado  any  very  deej) 
study  of  the  mechanism  of  i^arturilion.  The  parent.s 
of  the  pcor  child  were,  h?  said,  deterred  from  calling 
in  a  doctor,  in  a  dinii;Hlt  case,  notwithstanding  their  legal 
right,  until  the  last  moment  when  perhaps  the  child's  life 
could  no  longer  bs  saved.  All  children  wero  born  fairly 
well-nourished,  but  the  moment  they  wove  born  iluteriora- 
tion  set  in,  in  fuet  the  mortality  in  this  country  was  a 
frightful  disgrace  to  civilly, ilion.  It  was  due  to  thu 
exigencies  of  industrial  life  which  obliged  the  poor  mother 
to  become  the  breadwinner  of  her  family.  Slie  had  to 
return  to  li',>r  woi  k  as  soon  as  she  rose  from  lior  bed,  robbing 
her  child  of  its  mo'.ber's  milk,  robbing  it  of  her  care.  With 
belter  iuelruction  to  girls  in  the  schools,  free  milk  and  freo 
medical  attendance,  tho  mortality  would  bo  materially 
reduced.  Sir  John  Ciorst  would  have  none  of  tho  "survival 
of  tho  fittest,"  it  was  not  a  case  of  the  survival  of  thu 
fi Host,  bo  said,  for  many  of  tho  fillost  died,  an<l  many  of 
those  who  wero  not  the  fittest  lived. 

Jlo  was  pirtly  right  and  partly  wrong  when  ho  said  that 
Hoards  of  (iuardiuiiB  and  Municipal  llunltli  Councils  wc  ru 
gcnerdlly  in  corllict  with  one  another,  and  tbul  while  the 
latter  know  iho  danger  of  epidemics  and  besought  tho 
parents  to  send  for  a  doctor,  the  Hoard  of  Guardians  said, 
"No;  jou  bhall  bo  brought  up  before  Iho  Board,  and 
you  shall  have  the  doclor'a  fee  charged  against  you  as  a  loan." 
Tim?,  ho  caid,  wcie  tho  children  rolibod  of  tho  mediral 
relief  lo  which  they  had  an  much  legal  rightasaduko  to 
bin  CKtalo.  A«  a  general  rtHuU,  epiileiuic  di»eape  was 
not  <liHcoveri;(l  aH  il  should  hii  at  tli'<  beginning,  and  the 
fuolihb  economy  evliilijlod  in  dilening  tho  parontn  from 
snulitig  for  tbo  doctor  miih  i)ftid  for  Kubae(|iienlly  by  tho 
ciinrmouH  e\pi'n»f)  to  which  tbo  puldic  was  eventually  put. 
A  further  rciult  was  tbo  spread  of  tuberculoiia;  but  for 
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this  Bociety  was  duly  puniehed,  because  the  rich  caught 
the  dJEease  from  the  poor. 

Sir  John  <;or8t  asserted  his  belief  that  the  results  of  a 
partial'  ximiDation  of  schools  to  detect  evidence  of  deterior- 
ation had  been  so  terrible  that  the  Uovernment  dare  not  face 
the  resalt  of  an  oflSeial  examination  of  all  the  children  in 
the  country,  and  alleged  that  children  in  German  schools 
were  as  carefully  examined  before  admission  as  if  they  were 
recruits  for  the  aimy.  That  was  what  was  wanted  in  this 
country,  in  addition  to  the  free  medical  attendance  afforded 
to  all  workers  in  Germany. 

Many  of  these  statements,  of  course,  are  more  or  less 
true;  but  nothing  is  so  misguiding  as  a  half-truth,  and  we 
cannot  help  regretting  that  in  addressing  such  an  audience 
Sir  .lohn  Ciorat  did  not  fo;u3  his  facts  a  little  more 
accurately,  and  that  he  should  have  refrained,  for  instance, 
from  addinic  that  in  (Jarmany  all  workers  are  compelled  to 
make  provision  against  sickness.  It  may  be  thought,  too, 
that  Sir  .lohn  might  have  permitted  himself  to  let  drop 
just  a  hint  that  one  reason  why  tha  poor  mother  is  forced 
to  neglect  her  children  and  sally  forth  in  search  ot  paid 
labour  is  that  not  uncommonly  the  person  who,  with  her, 
is  directly  respoQsihle  for  their  bsinp,  neglects  to  supply 
Ler  with  a  fair  share  of  his  own  earnings,  preferring  to 
spend  them  on  beer  and  betting. 

It  would  also  have  been  interesting  if  be  had  explained 
how  it  is  that  the  unfit,  whom  he  delicately  described  as 
"  not  ths  fittest,"  survive,  in  spite  of  the  present  denial  to 
the  British  workman  of  his  right  to  free  medical  attendance 
and  the  correlated  neglect  to  meet  his  medical  needs  in 
any  other  way.  Incidentally,  the  thought  occurs  that  if 
the  fittest,  who  acwordicg  to  Sir  John  Gorst  die,  are  the 
offspring  of  parents  who  prefer  to  shuffle  off  all  their 
responsibilities  on  to  the  State  and  their  neighbours,  the 
fact  that  they  fail  to  justify  Darwin's  theory  may  be  one 
not  altogether  to  be  regretted. 

These,  however,  are  but  minor  points,  and  we  pass  on. 
J?  a  profession  it  is  conceivable  tb;it  we  should  not  be  by 
any  means  indisposed  to  welcome  the  provision  of  State 
medical  attendance  on  the  poorer  classes,  for  as  a  profession 
we  should  then  insist  upon  adequate  payment  for  work 
which,  as  individuals,  we  now  for  the  most  part  do  for 
nothing.  We  are,  however,  in  our  work  as  medical  men, 
brought  intimately  into  contact  with  the  working  classes, 
and  are  in  a  position  in  some  degree  to  gauge  their  views. 
We  should  1)9  loath  to  believe  that,  with  increasing  power, 
they  have  so  far  lost  all  independence  as  to  wish  to  have 
all  natural  burdens  removed  from  their  shoulders  ;  year  by 
year  they  show  an  increasing  readiness  to  support  volun- 
tary hospitals,  and  we  do  not  believe  that  thoy  will  accept 
f.ir  John  (J  jrai's  remedy  if  the  pros  and  cons  are  properly 
put  before  them.  In  any  case,  we  are  certain  thiit  if,  as 
Sir  .lohn  apparently  wishes,  the  bonds  of  all  parental 
responsibility  are  to  be  loosened,  the  evils  to  which  he 
-■jglitly  paints  will  grew  very  much  worse  than  they  are 
now. 

What,  however,  we  particularly  object  to  in  Sir  .lohn 
(iorst's  whole  attitude  is  thst  he  contents  himself  with 
crying  to  the  people  merely  to  cut  down  the  weeds.  He 
blinds  the  people,  and  is  apparently  blind  himself,  to  the 
fact  that  a  out-down  weed  will  grow  again,  and  by  a  catch- 
penny cry  of  free  medical  attendance  leads  them  to  aim  at 
what,  after  all,  would  be  a  mere  whitening  of  the  sepulchre. 
■><oglect,  real  or  fictitious,  on  the  part  of  the  community  to  j 
afford  medical  treatment  to  its  poorer  member  is  not  the  ! 
■coot  ot  the  evU.    Xo  amount  of  free  medical  advice  could  do 


more  than  make  the  surface  look  somewhat  less  black,  and 
puericulture,  not  pediatrics,  is  the  true  remedy  for  infant 
mortality.  If  Sir  John  Gorst  is  truly  anxious  for  reform, 
he  must  dig  much  deeper,  and,  amongst  other  tbinge,  call 
upon  the  people  to  set  its  own  house  in  order. 

What  the  people  should  demand  from  the  Central 
Government  is  the  reform  of  thePabli:  Health  Service, 
beginning  with  the  Local  Government  Board,  the  latter 
being  given,  as  the  Prime  Minister  has  proposed,  the 
authority  and  status  of  the  office  of  a  Secretary  of  State. 
Then,  and  then  only,  will  it  be  able  to  exercise  efficient 
control  ever  those  conditions  which  interfere  with  the 
well-being  of  the  working  class  population  and  make  for 
deterioration  and  enormous  loss  of  life  among  the  young. 
From  Iccal  authorities,  on  the  other  band,  they  should 
demand  the  appointment  of  a  medical  inspector  in  every 
school  in  order  that  the  fit  and  ucfit  be  duly  separated, 
those  who  arc  a  danger  to  their  companions  excluded,  and 
no  child  overstrained  :  the  provision  of  a  really  pure  milk 
supply  to  every  quarter  of  a  town,  and  the  introduction  of 
really  practical  lessons  in  simple  cookery  as  part  of  the 
ordinary  curriculum  of  every  girls'  school.  These  are  the 
reforms  which  are  really  required  and  for  which  we  and 
others  have  steadily  asked. 

At  one  time  it  seemed  as  if  Sir  John  Gorst  would  prove 
a  valuable  recruit  to  the  cause  of  reform :  but  on  more 
than  one  occa?ion  lately  he  has  spoken  and  acted  in  such 
fashion  as  to  weaken  the  sympathies  with  the  movement 
of  many  equally  powerful  advocates,  and  those  who  have 
reform  at  heart  are  now  inclined  to  fay  ot  him,  "Ob.  save 
us  from  our  friends  I  ' 


CO.MBINED   SANITARY   DISTRICTS. 

The  Local  Government  Board  is  to  be  congratulated  upon 
the  firm  stand  it  has  taken  in  connexion  with  the  appoint- 
ment of  a  medical  officer  of  health  for  the  shipping 
Sodbury  llural  District.  Shortly  after  the  passing  of  the 
Public  Health  Act,  1S72,  several  of  the  Gloucestershire 
urban  and  rural  sanitary  authorities,  including  that  of 
Chipping  Sodbury,  decided  to  form  a  combined  sanitary 
district  for  the  purpose  of  appointing  a  joint  medical 
officer  of  health ;  Dr.  Francis  T.  Bond  was  elected  to  fill 
the  position,  which  he  held  uninterrui  tedly  until  May  of 
the  present  year,  when  ho  was  reelected  by  all  the  councils 
concerned  with  the  exception  of  that  of  Chipping  Sodbury. 
At  the  end  of  last  year  that  district  was  enlarged  by  the 
addition  of  three  parishes  which  had  formerly  been 
included  in  Barton  Regis,  a  district  which  had  l>ecome 
almost  entirely  absorbed  in  the  city  of  Bristol.  These 
three  parishes  have  an  area  of  6  452  acrr s,  a  population  of 
.;4S3  persons,  and  a  rateable  value  of  £21  718.  The  area  of 
the  old  Chipping  Sodbury  district  was  63,284  acres,  and  the 
population  in  1901  was  17,6:1,  an  increase  on  that  recorded 
in  iSi)i  of  about  5  per  cent.  When  the  additional 
area  was  added  to  the  district,  the  Council  desired 
Dr.  Bond  to  undertake  its  administration  wiihout  any 
addition  to  his  salary  of  i'n,  per  annum  -a  sum  which 
had  remained  unaltered  since  the  date  of  his  first  appoint- 
ment. Upon  his  objecting  to  such  an  unreasonable 
proposal,  the  Council  took  the  first  opportunity  of  dis- 
missing him  from  his  position,  the  duties  of  which  he  had 
faithfully  discharged  for  nearly  a  third  of  a  century.  -Vtfer 
issuing  an  advertisement,  which  stipulated  that  candidates 
should  reside  williin  the  district,  the  Council  elected  a 
local  practitioner  at  an  annusl  salary  of  /Ji  20;  bat  in  order 
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to  obtain  amoiaty  of  thisamoaat  {t'pm  tbe  tcantj  coqdcII 
aancbion  to  the  appointmeut  bud  to  be  sought  from  the 
Local  Go?erDinent  Board. 

While  the  Board  waBCOCsideriog^tbe  matter  a  conference 
of  representatives  from  the  district,  couccUs  remaining  in 
the  combination  was  held.  At  this  conference  resolutions 
were  unanimonEl;  carried  expreising  the  opinion  that  there 
were  many  advantages  to  be  gained  from  retaining  the 
complete  combination  and  in  secnringLthe  services  of  a 
whole-time  medical  officer  of  health.  A  second  ananimous 
resolution,  couclied  in  the  most  tamperate  and  conciliatory 
term?,  asked  the  Caipping  Sudbury  Council  to  again  join 
the  com.biaed  counoiis  in  ihe  election  of  a  medical  officer  of 
health.  The  Ghippicg  Sodbury  Council  might  at  this  stage 
have  very  well,  and  without  any  I06B  of  dignity,  given  way; 
but  a  majority  of  the  memburs  refused  to  listen  to  reason, 
and  requerted  the  Local  Gavernment  Board  to  sanction  the 
appointment  of  the  gentleman  they  had  previously  elected. 
As  we  have  already  announoeci,  the  Board  refused  to  give 
this  s&nctioo,  and  in  the  communication  conveying  the 
refusal  suggested  that  the  council  should  rflapi>oint  Dr. 
Bond,  and  thus  "render  it  unnecessary  for  the  lioard  to 
consider  whether  they  should  take  further  action  in  the 
matter." 

This  scarcely-veiied  thr«at  can  only  have  reference  to  the 
exercise  of  the  powers  under  Seatioa  286  of  the  Public 
Health  Act,  1S75,  enabling  a  eompuJhory  combination  to  be 
formed  b}  tiie  Board.  In  at  iebst  two  instances  these 
powers  have  boca  omployed,  ao  that  preoeciesits  fkvo  not 
wanting.  .   '  .    ; 

When  the  IJistrict  Council  considered  the  Board's  com- 
munication on  i-'eptember  6tb,  the  discussion  revealed  a 
singularly  defiant  spirit  among  the  rr.embers,  twenty-eight 
of  whom  voted  in  favour  of  a  resolution  which  was  opposed 
by  only  tbren,  that  "they  aobere  to  their  previous 
decision."  It  is  a  pity  that  the  very  evident  deeire  of  the 
Local  Glovcmment  Board  to  terminate  the  controvexny  in  a 
friendly  inanoHr  has  not  been  succeBsful,  for  it  rtmst  be 
ovideot  to  all  those  interested  that  in  the  end  the  Board  is 
bound  to  win. 


BRITISH     MEDICAL    ASSOCIATION  :     TORONTO 
MEETING,     1906. 
TJiK  nteetio^  of  t-bc  (Janadifm  Afedical  Assouiation  recently 
Iwiil  at  HhMiik,  N.S  ,  under  the  presidcnvy  of  Dr.  John 
Stewart,  of  <i,:<  -iiy,  was  a  luilii.ict  hwm-^^.    The  foDow- 
'^■■'  '  ;:iv«'n :  Surgtry,  I'll  lirddvlin- 

b'  T.  D.  ,\.  CanivrxJl       ,  :')phthivl- 

"•"''■v      :■       -•      VI.    Hterlitip    CMontrrii:)  ;     (,vi 
l'rof(*.ur   II (.Mild    K'ellv   ( Haiti morpi.      I'he    A 
wjUi    i'rof'  '        •!    ■•  ■■..    1.1.11!,  ivu- 

joiirned  to  ■  ,,  .^jUi  tUn 
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staining  methods  revealed:  its  pcesence  ;  the  two  failures 
he  aceoants  for,  one  as  due  to  lack  of  experieuca  on  hitS 
own  part,  the  other  to  the  rvibbing  eausicg  an  effusion  of 
blood  instead  of  lymph.  The  organisms  were  usually 
solitary  :  now  and  then  a  CGiiple  were  interwoven  and  io 
one  case  a  retiform  conglomorate  of  20  to  40  was  teen,  sncb 
as  has  been  described  in  the  ijn?inphigus  sensxa  of  con- 
genitally  syphilitic  childfen.  The  second  series  of  esperi- 
j  ments  was  in  the  nature  of  a  ccati'ol ;  tlie  smegma  of 
;  fifteen  healthy  people  acd  the  secretion  from  41  cases  of 
I  skin  diseEsse,  including  several  of  tertiary  syphilis,  was- 
!  similarly  examined.  In  healthy  smegma  no  spiroehaete& 
j  were  found.  This  result  is  in  agreement  with  the  researches 
of  Csiilag  and  Beidal  and  Bataille  but  contiary  to  those'Of 
KuaaanaMcEge  Kiiiaig,  who  have  reported  their  oct;asional 
presence  in  these  circumstaci-es.  Of  ti\enty-nine  cases  of 
disease  cf  the  genitals,  spirochaetes  could  only  be  demon- 
strated in  eisht,  comprising  balanitis,  papilloma,  and  car- 
cinoma. In  the  glands,  wiiich  were  swollen  as  a  result  of 
balanitis,  puncture  reve;iJed  no  spirochaetes.  Thirdly^ 
Mulzer  seeks  to  differantiatc  the  spiiochacte  found  in  non- 
syphilitic  cases  from  the  spirochaete  pallida.  He  says 
that  with  practice  this  is  f[uite  easy  to  do;  the  latter  is 
smaller,  sli!,'hter,  and  paler,  and  its  curves  are  sharper  and 
more  corkscretv-like  than  iu  the  former,  in  which  they  are 
longer  and  smoother.  Moreover,  the  syphilitic  form  slaine 
more  deeply,  and  with  Giemsa's  method  shows  a  reddish- 
violet  tint,  which  contrasts  with  the  blue  colqar  of  the 
larger  parasitic  form.  Mulzer  believes  that  the  spirochaete 
pallida  is  found  constantly  in  the  products  of  syphilis, 
while  in  the  infectious  stflge,  and  that  it  does  not  occur  in 
other  diseases  or  in  health.  The  other  contribution  is  by 
I'rofeBSor  PonhciV,  of  Marburg,  and  consists  mainly  of  iv 
long  extract  from  a  recent  corumunication  by  him  to  the 
JIarburg  Natural  History  Society,  in  which  he  claims  to- 
have  isolated  a  small  spirochaete  from  pustules  of  calf- 
vacoinia.  Photomicrographs  are  S'^®",  in  some  of  which  a- 
spirochaete  or  two  may  be  seen,  but  it  is  ovident  that 
further  research  is  necessary  before  this  orjjar.ism  cnn  be^ 
coDsidered  to  h&vo  earned  the  name  which  Profeesor 
BonhoIT  has  given  it— nanjeJy,  9piroj:)haeta  voc.cinao. 


thfi   inioD  wtth  a  •borp  •poon.    Jn  ao  caMM  ofrfiropriato 


THE  LIABILITY  OF  SURGEONS. 
Wi;  learn  from  the  New  Xi'tilmd  Mi'dintt  Journni  that  A> 
chargo  of  mansjau'^hter  was  recently  brouiiht  D.aainBt  Dr- 
J.  C  Collins,  late  Senior  Medical  Otflcor  of  the  Auckland. 
Hospital,  io  coui.o.ifjn  witJi  an  opciatiicjn  ptuformod  upoQ> 
one  W-iliiB  White  .it  the  hospital  on  May  joLb,  njc^.  Mx. 
.lusticn  !:hvnrdp,  in  his  charge  to  the  Grand  Jury  at  th© 
.Suprema  Court,  inado  the  following  observations:  "Dr. 
('oilins  was  clinr^'od  with  cnii4iii!r  the  death  of  the  man 
Wallis  While  by  performing  an  uuakiliui  operation,  Xho< 
law   un    the    eul>jt.'ct    protected    any   one    truin  urixaiuat 

I  reepoiisibility  who  performed  a  surgical  cueiation,  pro- 
vided it  was  done!  with  reasonable  care  aiul  tkill,  having 
regard  to  the  patlonl's  condition  at  the  timfi  and  all  the 
ciiviimsfanceB  of  the  c.m«.  What  was  snei^entpd  was  tha^ 
Dr.  (.'oiling  did  more  than  was  neoi^suvry.  lOvi-ry  porHon  who 
piirlotiued  an  operation  was  roqiiirod  to  he  pos'JotiB**!  of 
reuHonablo  bkill,  but  he  was  not  bound  to  have  the> 
skill  of  a  lirHt-cl.'i:(i'  i.gniJon  djieolalift.  If  every  surgeon 
was  rcfiuirnd  til  rx  >r(  ijo  eliill  <Vi  ),'r(  .it  fts  that  of  the  fcrc 
most  Furpoon  of  the  day  hip  life  woulil  hcccmo  inlole rul>lo,. 
aid  he  would  bti  iinnble  tu  live.  At  thu  oame  tf  me  he  wifeik. 
ii.uuiri'd  to  exer.'ii-o  rea^oniiblo  care  i»nd  .xkill.  The  fira*. 
.in  to  lie  uoiihidi  red  una,  did  \)f.  Colliim  cxtJ'cise 
.able  cukTo  and  nkill  '.^  If  tlu^y  IIioiiKht  that  lie  ilid  not, 
lluiri  a  ti'UO  bill  hIiuuI'I  be  rgtiirnej  iij^'ainst.  Iiiiu,  It  must 
bn  clear  to  jutify  the  chnrup,  first,  that  reasoniiblo  i-arC» 
and  »kill  were  not  e\er<'iH<-i1  ;  (»nd,  secnndly,  that  luek  of' 
mat-iiniilile  i-nrn  niiil  i-klll  luuiii  d  or  neeclernled  death. 
.    •    .  '  ion,  Ro  fur  UK  he  knew,  that  what  wa»i 

>  <]iMilh,  but  it  wuH  Hii)'i(r»ti'.d  that  lb. 
I  (i  I  the  !■       '  .  '    ''       thei-» 

l  did.    ^'  Uon^ 

.S.I.. ,  1 ;,.  I .•  is., .  ii..  I  i  ,.i,[ico  that  il.  .1  ' '"  ■  '•.<  .i  .  !i'    iiinn'»» 

,  death.    H  he  had  Item  the  mngUtrnte,  probably  he  would 
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ttot  have  committed  Pr.  Collins.  Ha  had  carefnlly 
■examined  the  evidence  of  Drs.  Neill,  Sava;,'<>,  GilloD. 
Parchas,  Ball,  and  Msrsnck,  as  given  in  the  lower  coart, 
and  it  appeared  the  utmost  any  one  of  them  could  say  was 
that  what  was  done  "mav"  liave  accelerated  the  man's 
death.  There  was,  it  appoarcH,  but  small  chance  of  life 
in  any  case.  So  far  as  he  could  see,  no  witness  could  say 
positively  that  the  operation  either  caused  or  accelerated 
death.  If  it  was  clear  that  there  was  not  evidence  that  the 
operation  caused  or  accfclerated  death  they  should  throw 
out  the  bill.  They  had  all  heard  a  great  deal-and  many 
thought  it  was  coVrect— to  the  effect  that  surgeons  were 
much  too  prone  to  look  into  people's  bodies  to  see  what 
•they  could  find  there.  If  this  were  so,  it  was  quite  de- 
sirable that  it  should  be  checked;  but  it  was  no  justifica- 
tion for  finding  a  surg-^on  guilty  of  manslaughter  without 
any  evidence  that  pryiag  into  the  man's  body  did  cause  or 
accelerate  death.  If  they  found  that  there  was  any 
•evidence  upon  which  twelve  reasonable  men  could  be 
■expected  to  find  that  D.'-.  Collins  did  cause  or  accelerate 
the  death  of  Watlis  White,  they  must  return  a  true  bill, 
although  a  petty  j'lry  might  still  acquit  him  ;  but  to  do  so 
they  must  be  satisfied  that  there  was  evidence  of  accelera- 
"tion  of  death.  The  grand  jury  by  a  majority  returned  a 
-verdict  of  ••  No  bill."  The  majority  was  not  announced, 
<)nt  it  was  understood  that  the  bill  was  thrown  out  by 
'7  to  3.  

THE  STUDY  OF  rNEBRlETY. 
"W'lTH  the  double  object  of  celebrating  the  twenty-first  year 
of  its  existence  and  of  perpetuating  the  memory  of  its 
founder,  the  late  Dr.  Xorman  Kerr,  the  Society  for  the 
Study  of  Inebriety  has  determined  to  found  a  Norman 
KerrLectureship.  The  sum  estimatad  to  be  required  for 
its  upkeep  is  ^^300.  About  one-third  of  this  amount  has 
already  been  received,  and  it  is  believed  that  as  soon  as 
the  project  becomes  generally  known  the  rest  will  be  forth- 
coming from  those  who  would  like  to  join  in  honouring 
tlie  name  of  a  man  who  did  so  much  to  put  the  study  of 
inebriety  upon  a  scientific  footing  and  at  the  same  time 
help  to  further  the  investigations  which  he  so  ably  com- 
menced. So  sure  do  the  promoters  feel  of  success  that  the 
•date  and  place  of  the  firii.  lecture  have  already  been  deter- 
mined— namely,  Tuesday,  O^itober  loth,  atS  30,  in  the  rooms 
of  the  Royal  Medical  and  Chirurgical  Society,  20,  Hanover 
-Square,  \V.  Dr.  T.  D.  Crothers,  Professor  of  Mental  and 
Nervous  Diseases  in  the  New  York  School  of  Clinical 
Medicine,  who  is  also  Secretary  of  the  American  Society 
for  the  Study  of  Alcohol  and  Narcotics,  and  editor  of  the 
■QuartKrly  Journal  of  laehricln,  published  in  America,  has 
consented  to  deliver  the  inaugural. lecture.  His  researches 
on  the  subj'ict  are  well  known,  and  it  is  hoped  that  there 
will  be  a  large  and  representative  gathering  to  welcome 
him.  The  lecture  will  bo  preceded  by  a  reception  by  the 
President  of  the  Sociity  (Dr.  Harry  Campbell)  and  the 
Oouncil,  and  followed  by  a  conversazione.  AdmiFsion  will 
be  by  tickets,  and  the.se  caa  be  procured  on  application  to 
the  Honorary  Secretary  of  the  Society,  Dr.  T.  N.  Kelynack, 
J  20,  Harley  Street.  Donations  towards  the  lectureship  can 
be  Bent  to  the  Uonorsry  Treaflurer  of  the  special  fund,  Mr. 
McAdani  Eccles,  i2.(,  Harley  Street. 


NUR8INQ     A     L'ANGLAISE. 
lit  a  recent  ipsue  of  the  Joni-nal  dr  MMfriaf  de  Paris,  Dr.  A. 
T.ttlaat!,  after  reference  to  the  favourable  impression  made 
upon  our  Fcench  \isitors  la^t  (ii'tober  by  the  appearance  of 
English  wards  and  nurses,  says  that  it  is  no  longer  neoes-  | 
sary  to  go  so  far  to  see  a  Isospital  which  is  an  equally  1 
attractive  spectacle,  but  merely  to  Bordeaux.    In  this  city 
'Dr.  Lande,  who  was  once  its  mayor  and  is  now  charged 
with  the  administration  of  its  hospital",  has  set  to  work, 
and  in  the  short  8pR"c  of  one  year,  and  in  spite  of  much 
opposition,  ha?  complotely  transformed  the  Tondu  Hospi- 
tal.   He  has  intro^lu'.'i'd  n  complete  copy  of  the  nursing 
MTaog^jmetita  in  sn  K-igli-^h  hospital,  not  forgetting  the 
training  8c»w>ol,  and  the  movement  is  considered  to  be 
already  a  proved  stfceesp.    Those  who  have  any  doubts 


upon  the  subject,  says  Dr.  tutand,  have  only  to  visit  the 
hospital  to  be  convinced.  They  will  fee  there  a  number  of 
young  women  cheerfully  carry  mg  out  dt:tieB  which  hitherto 
it  had  been  deemed  impossible  they  should  perform,  while 
everything  in  the  plaje  breathes  of  moral  and  physical 
cleanliness.  No  one  appreciates  the  value  of  the  change 
more  than  the  patienta  themselves,  who  are  delighted  to 
find  themselves  looked  after  by  cheerful,  attentive,  and 
kindly  young  women  nurses.  Dr.  Lataud  hopes  that  the 
reform  thus  initiated  will  spread  throughout  all  French 
hospitals.  This  will  certainly  be  the  case  if,  as  they  should, 
the  middle  classes  in  France  appreciate  the  fact  that 
nursing  offers  an  honourable  and  praiseworthy  career  to 
their  daughters.  The  care  of  the  bick  ought  not  to  be 
turned  over,  as  at  present,  to  women  of  the  peasant  and 
inferior  servant  class.  On  the  contrary,  it  is  well-educated 
women  who  should  undertake  the  work,  and  they  should 
be  accorded  a  suitable  meed  of  social  recognition.  The 
occupation  is  one  to  which  young  women  whom  lack  of  a 
marriage  portion  is  likely  to  debar  from  matrimony  can 
devote  themselves  with  very  much  more  advantage  to  the 
public  than  by  merely  taking  employment  in  telegraph 
and  other  public oflSces.  Oa  the  other  band,  the  authorities 
of  ho'spitais  must  not  forget  that  if  they  wish  to  attract 
women  of  the  right  class  into  their  service  they  must 
insist  upon  their  nurses  being  treated  with  respect  and 
pay  them  reasonable  salaries.  These  are  words  which 
might  well  be  echoed  among  the  infirmary  committees  of 
many  Poor-law  unions  in  England. 


HYPEREMESI3  :     SECONDARY    CANCER     OF     UTERUS t 

CAESAREAN  SECTION. 
UxfONTROLUTtr.n  vomiling  ot  pregnancy  is  a  well-known 
condition,  and  primary  cancer  of  the  uterus  is  a  common 
disease,  which  has  been  known  to  complicate  pregnancy. 
M.  Couvelaire'  has  published  a  case  wherr^  there  was  nn- 
controllaHle  vomiting,  but  it  was  parily  due  to  cancer  of 
the  stomach,  and  where  there  was  secondary  caucer  of  the 
gravid  uterus.  The  patient  was  35  \ear3  of  age.  On 
October  ritb,  1901,  she  was  admitted  into  hospital  as  a 
primipara  in  the  second  month  of  pregnancy,  subject  to 
uncontrollable  vomiting.  Pioard  examined  tbe  case,  and 
foand  that  the  uterus,  which  extended  3  io.  above  the 
pubos,  was  perfectly  normal.  He  also  detected  a  new 
growth  in  the  stomach.  The  patient  was  kept  at  rest  tor 
several  days  and  fed  oa  very  small  but  fn'quent  doses  of 
milk  and  water;  the  bowels  were  kp^t  open.  It  is 
interestine  to  find  that  the  gastric  iriitabilify  diminished 
greatly.  l?y  April  5111  the  pregnancy  had  dHveloped  satis- 
factorily, and  there  was  no  evidence  of  disease  of  the 
uterus  "or  ctrvix ;  the  gastric  tumour  had  not  increased. 
Within  a  month  after  that  date  diarrhoea,  ascites,  and 
oedema  of  the  lower  extremities  and  abdominal  wall 
developed.  O.nMiy  17th— 301  dajs  after  the  end  of  her 
last  period— M.  Pinard  examined  the  patient,  and  found 
very  distinct  evidence  of  cancer  of  the  cervix  and  lower 
uterine  segment.  The  tissues  had  become  very  firm,  and 
natural  delivery  was  clearly  rendered  impossiblei.  I'inard 
on  the  next  day  opeued  the  uterus,  and  dtlivered  a  female 
child  weighing  6'.  lb.,  which  seems  to  have  breathed  before 
delivery,  as  it  died  one  hour  after  delivery  from  dyspiioea, 
and  its  bronchi  were  found  filled  with  air  and  meconium. 
The  uterus  had  to  bj  amputated  high  up  on  account  of  the 
friable  condition  of  the  diseased  tissues  in  the  lower  seg- 
ment. The  difeased  stomach  was  easily  recognised  by 
palpation,  and  the  colon  and  small  intestine  wn*  found 
healthy.  The  clamp  was  used  for  the  uterine  pcd.cle,  the 
stump  coming  away  on  the  thirteenth  day.  'The  patient, 
though  very  ill,  managed  to  survive  the  operation  for  fifty- 
one  days.  The  stomach  was  very  grnerally  infilirated  with 
cancer,  the  colon  wa^  infected;  but  although  the  cervix 
was  the  seat  of  secondary  C!Uic«?r,  it  had  not  yet  become 
ulcerated,  and,  sti-aoge  to  say,  the  big  pit,  so  familiar  to 
operators  twenty  years  ago.wheu  the  serre-noeud  was  used 
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in  hysterectomy,  formed  by  the  sloughing  away  of  the 
nterine  pedicle,  had  not  become  extacsive,  as  is  the  rule 
watn  it  is  in  proximity  to  cancerous  growths. 


THE  HEALTH  OF  STEERAGE  PASSENGERS. 
A  REPORT  recently  i«sued  hy  the  Department  of  Ccnimeroe 
and  Labour  in  the  United  States  ihiovvs  a  certain  amount 
of  sidelight  on  the  health  commonly  enjoyed  by  em!gr?.nt8 
during  their  voyage  acrois  the  Atlantic.  It  appears  that 
during  the  three  years  ending  June  30th,  1905,  altogether 
''93-)934  persons  started  for  New  York  from  ports  in 
Northern  and  Southern  Europe.  The  greater  part  of  them, 
or  1.351,22!,  were  from  ports  in  the  north,  the  rest  from 
porta  in  the  south.  Of  the  total,  158,866  were  children  under 
8  years  of  age,  and  of  these,  again,  31,873  were  babies  less 
than  a  year  old  ;  in  addition,  116  infants  were  born  during 
the  course  of  the  voyage,  two  of  their  mothers  dying  during 
childbirth.  Among  the  grand  total  of  nearly  two  million 
passengers,  there  were  altogether  423  deaths,  or  about 
22  out  of  every  ioo,oco  passengers.  It  is  possible  to  repre- 
8:ntthis  a?  an  annual  death-rate  by  taking  the  average 
l3ngtb  of  a  voyage  as  twelve  days.  The  average  annual 
death-rate  would  be  6.6  per  i,coo.  The  highest  proportion 
of  deaths  seem?  to  have  occurred  during  January  in  each 
year,  which  is  the  time  when  the  traffic  is  at  its  lowest,  and 
the  lowest  in  May,  when  the  traffic  reaches  the  maximum. 
These  figures,  of  course,  represent  the  voyage  in  a  very 
favourable  ligtit,  but,  if  the  deaths  are  assigned  roughly  to 
the  age-periods  of  uuder  S  and  over  8,  it  becomes  obvious 
that  a  voyage  across  the  Atlantic  under  the  circumstances 
of  life  in  the  steerage  of  an  emigrant  ship  is  an  extremely 
trying  thing  (or  the  young.  Thus  practically  half  the 
deaths  noted  took  place  amongst  children  under 
8  years  of  age,  though  the  latter  numbered  little 
more  than  one-fourth  of  all  the  passengers.  If  the 
figures  concerning  them  are  extended  as  before,  they 
nearly  equal  so  high  an  annual  rate  as  40  per  1,000. 
As  for  tho  causes  of  the  423  deaths  they  were  as  follows  : 
Hfart  failure,  75  (20 children/;  pneumonia,  64 (37 children ) ; 
inflammation  of  the  bowels,' 40  (35  children);  meningitis, 
34(14  children);  convulsions,  3S  (all  children);  apople.Ky, 
17;  nicoholisni,  17;  "  marasmus "  or  "weakness,"  17  (13 
chiMren);  tubereurosie,  16  (8  children) ;  bronchitis,  15  (12 
chiliren);  "  congection,"  10 ;  5  children  died  from  scarlet 
fever  and  5  from  measles.  The  remaining  47  deaths  wer.3 
due  to  mibcellanenus  causes.  Only  1  was  the  result  of  an 
accidt'nt,  but,  on  the  other  hand,  23  were  duo  to  suicide,  and 
of  7  other  there  in  no  f  ::oIanatioa,  for  the  persons  con- 
cerned simply  disnppoared. 


BILHARZIA  DISEASE  OF  THE  RECTUM. 
8is''E  IJiiharz  in  I'^i  lieteoted  a  nematodo  in  cases  of 
baematuria  in  K;<ypt,  much  has  been  discovorod  about  the 
•chiHtoHonium  haematobium,  and  the  pathology,  dingnosis, 
and  trpatment  of  the  diBoisos  caused  by  that  parasiio.  A 
moit  instrtictive  monograph  on  the  morbid  conditions 
which  it  sets  up  in  the  rectnm  has  recently  been  written 
by  M.  .M  'UricH  l.itulln.'  U  ia  baaed  on  a  remarkable  over- 
night in  diagnofiH.  .\  chprnist,  aged  68,  from  fit.  I'iurre, 
Mrirtini<-|iie,  cnmo  under  his  caro  two  ycarg  ago  in  the 
Hopital  Houcicaiil,  I'arJH.  The  patient  Hiiir.THd  from 
chronic  diieafie  of  the  rrctum,  which  was  dingnonod  as 
diffuded  inopcrnbin  cancor,  but  it  continued  for  a  long 
tlmn.  His  bi]Bin<>H«  whb  ruined  by  the  volcanic  '-raplion 
in  Martinique,  and  the  unfortunate  man  went  to  I  aris. 
Then)  ho  livi-d  for  a  few  njontha  m  alijoct  |)Ovorty,  and  con- 
tra-rtod  phthisi*.  J)y(ientprlc  diarrhoea,  llio  chief  clinical 
•ymptom  of  liio  original  complaint,  biM^ame  agi;ravatcd  ; 
ttjeri)  wai  also  conxUnt  fetid  i'TO-nangulnolunt  dinohargu 
from  tho  anti".  (>nchiixia  from  those  causo".  added  to 
Htarvntlnn,  tm'l  redured  iliis  man  of  5  ft.  5  In.  in  height  to 
nncliT  .)'  At  In  weight.  The  loAor  part  or  the  rovtum  wan 
convortnd  into  an  tiiimovablo  rigid  cylinder,  not  vrry  tondtT 
to    touch.      Tho    (m'l.tii    ,n„\,\   ^tjll  cat.      His  hoppltal 


physicians  now  admit  that  ihey  made  one  great  oversight, 
tor  neither  the  faeces  ncr  the  rectal  discbarge  were 
systematically  examined.  They  knew  that  the  disease 
could  r;ot  be  pure  dysentery,  aod  syphilis  was  excluded, 
bat  were  unaware  of  the  existence  of  biihaczia  disease  in 
Martinique;  they  concluded  that  there  was  diffuse  rectal 
cancer,  though  the  long  history  seemed  strange.  LetuUc 
adds  that  the  eggs  of  bilbarzia  have  been  detecied  in  the 
faeces  of  a  native  of  Martinique,  and  that  these  ova  bore  a 
lateral  spine,  whilst  in  haemal uria  cases  the  spine  in  the 
ovum  is  terminal.  The  patient  died  :  the  rectum  was  care- 
fully examined,  and  its  diseased  condition  was  purely  diia 
to  bilbarzia  disease;  ova  of  the  mcst  characteristic  type 
were  found  buritd  in  the  muscnlar  coat;  in  some  cases- 
their  membrane  was  ruptured,  and  phagocytes  were  se*?n 
invading  it.  The  pathological  changes  in  the  histological 
elements  of  the  rectum  are  minutely  described  by  M. 
LetuUe,  and  demonstrated  by  a  good  series  of  illustrations. 
Bilbarzia  disease  of  the  rectum,  when  advanced  as  in  the 
above  case,  would  appear,  in  Letulle's  opinion,  to  be  incur- 
able by  any  known  drug  or  surgical  operation.  As  in 
actinomycosis,  we  hardly  know  how  to  reach  the  parasite. 
We  seek,  says  Letulle,  for  a  specific  which  can  reach  and 
kill  the  female  schistosomum  in  the  patient's  blood,  so 
that  it  can  no  longer  keep  en  laying  its  eggs  in  the  rectal 
mucosa,  and  thus  indefinitely  prouact  the  chronic  inflam- 
mation which  it  excites. 


NATURAL  IMMUNITY  IN  PLANT  LIFE. 
T.v  an  interesting  piece  of  research  conducted  in  the  Jodrel) 
Laboratory,  Rojal  Botanic  Gaidens,  Kew,  Mr  E.  S.  Salmon 
has  found'  various  methods  of  inducting  susceptibility  tf> 
the  attacks  of  certain  fungi  in  the  leaves  of  plants  vhich 
are  incapable,  when  in  their  normal  condition,  of  being 
infected  by  these  organisms.  Susceptibility  to  infection 
may  be  produced,  for  example,  in  leaves  which  have  been 
injured  by  a  cut  or  burn.  In  explanation  of  this  result 
5Ir.  Salmon  advances  the  view  tliat  in  consequonce  of  the- 
vitality  of  the  leaf  cells  being  aHectcd  by  the  injury,  either 
the  protective  enzymes  or  similar  substances  normally 
present  are  destroyed  or  become  weakened,  or  the  pro- 
duction of  these  protective  substances  by  the  protoplasm 
is  interfered  with  in  the  neighbourhood  of  the  injury.  Un 
the  same  hypothesis,  he  explains  the  fact  that  a  similar 
susceptibility  can  bo  produced  in  leaves  which  have  boon 
expofcd  to  the  action  of  alcohol,  ether,  chloroform,  or  heat, 
since  it  is  known  that  protoplasmic  functions  are  tem- 
porarily iiihihited  by  anaesihuti/.ation,  and  that  a  high 
lomperaturo  may  partially  or  entirely  inhibit  the  process 
o(  the  secretion  of  an  enzyme.  To  this  loss  of  immunity, 
brought  about  by  causes  which  affect  the  vitality  of  tlio 
leaf,  ^Ir.  Salmon  finds  parallel  instances  in  the  animal 
kingdom.  Thus  the  decrease  of  vitality  caused  by  fatigue, 
tho  action  of  drugs,  abnormal  food,  or  unfavourable 
environment  has  in  many  cases  been  found  to  indacci 
fcusceptibility  to  certain  bacteria  in  the  case  of  animale* 
which  are  inimuno  under  normal  conditions. 
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CONSERVATIVE  SURGERY  OF  THE  OVARILS  ANLV 
UTERUS. 
W'n  all  rcinemliRr  how  1,'iwhon  Tail,  to  whom  abdominal 
surgery  owns  ho  much,  was  proved  after  sonni  experience 
to  ue  wrong  in  bin  prai:tico  ol  romoving  ovaries  and  lubeH 
for  chronic  or  even  fcir  recent  ai  uli'  ii.lliininialinn.  Oophor- 
ectomy was  greatly  ahuRod  l>y  inferior  operatoni ;  tlio  aftor- 
reauitH  were  ottt>n  lai)i<>nlal>l(>,  and  tho  nu^dical  |ireB8  at 
home  nud  abroad  jiublitihcd  grave  criticismi',  tuch  ni^ 
Doli'rJH'it  I'lita  ill  mnliliilioiin  hiiitUin.  Tho  bad  resullB 
wcro  duH  in  part  to  ncuruRCR,  but  much  moro  to  inlluna- 
niatorv  chnngoH  in  tho  Hlumpt.  of  tho  amiuilatcd  append- 
a|<uH.  Kven  tho  great  Hurgcoii  who  inlrodiiei'd  lliu  operation 
Heenied  tn  nvi!rloi>k  llui  tact  that  tho  iliHcwiKcd  liii.>iucH  of  an 
inllatiied  tubu  and  its  adjacent  peritoneal  investnipnt  are 
pnlholoRically  and  Hurgienlly  diilerenl  from  the  healthy 
tiuhun*  of  tho  pediclii  of  a  common  ovarian  cyst.  TIm> 
'  /Iw'inl.  (i/i<o'n(ii/,  vol.  »lx, -No.  71. 
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ligature  around  the  stump  of  a  pyosalpinx  lay  in  a  most 
unfavourable  position,  and  it  seems  a  wonder  that  pelvic 
abscesses  and  exudations  were  not  more  freqaent.  la  con- 
sequence of  these  bad  results  a  yet  more  radical  kind  of 
operation  came  into  voRue;  in  order  that  no  stCiinps  of 
appendages  should  be  left  attached  to  the  uterus,  that 
organ  was  removed  as  well  as  the  tubes  and  ovaries.  Vet 
those  who  complained  of  the  older  operation  as  a  useless 
mutilation  were  hardly  justitied  in  advocating  the  removal 
of  the  uterus,  except  on  very  good  grounds,  and  experience 
KJid  not  support  them  in  this  respect,  in  the  great 
majority  of  cases  of  chronic  infUmmation  of  the  ap- 
pendages it  is  the  Fallopian  tube  that  ia  chiefly  diseased. 
The  ovaries,  save  when  the  seat  of  suppuration,  are  usually 
subject  to  sclero-cystic  changes  of  small  importance.  On 
that  account  Tuffiur'  advocates  systematically  an  operation 
already  in  favour  with  some  gynaecologists,  namely,  am- 
putation of  the  tubes  alone,  carefully  excising  their 
I'.ttachment  to  the  uterine  cornua.  This  excision  requires 
-3ome  skill,  especially  to  ensure  baemostasis,  as  ligatures 
applied  to  uterine  tissue  are  prone  to  slip,  and  in  two  of 
U'affier"8  casps  this  occurred  and  a  pelvic  haematocele 
developed.  TufTier  has  performed  this  systematic  salping- 
ectomy thirty-two  times;  all  the  patients  recovered,  the 
ooly  immediate  complications  were  the  haematoceles  just 
noticed ;  in  a  thira  case  fungous  endometritis,  which 
•cKisteu  before  the  operation,  continued  so  that  the  uterus 
\vas  ultimately  removed,  aud  in  a  fourth  this  radical 
measure  was  demanded  on  account  of  tuberculous  disease 
which  had  evidently  extended  into  the  nterine  tissues 
when  the  tubes  were  remored.  The  remaining  twenty- 
■eight  patients  were  well,  the  period  continuing  regular  and 
normal.  Granted  that  the  tube  is  not  the  seat  of  very 
■recent  inflammation,  the  ovaries  fairly  eoaod,  the  uterus 
healthy,  and  the  patient  young  and  free  from  neuroses, 
this  conservative  procedure  is,  in  TufTiec's  opinion,  of  high 
•value. 

AN  ANTICHOLERA  CHARM. 
A.  GESTLEMAX  who  signs  M  D.  after  bis  name  has  written 
to  the  Morning  Post  to  say  that  in  view  of  the  possible 
•spread  of  cholera  to  this  country  he  thinks  readers  may  be 
■interested  to  know  of  "  a  simple,  safe,  and  certain  means 
of  preventing  infection."  His  description  of  this  marvel  is 
.as  follows:  ''Take  a  piece  of  pure  copper  the  size  of  half-a- 
<>rown  and  about  one-sixteenth  of  an  inch  in  thickness. 
I'erforate  it  near  the  edge,  so  that  the  disc  may  be  suspended 
by  means  of  a  silk  thread  or  cord  from  the  neck,  and  let  it 
lie  in  immediate  cont-ict  with  the  abdomen  about  2  in. 
above  the  navel.  The  attrition  of  the  disc  bet^-een  the 
■skin  and  the  girments  will  ensure  the  a'lsorption  by  the 
■skin  of  sufficient  copper  to  render  the  wearer  immune  from 
attack.  When  cholera  is  in  a  localitv  orduriog  an  epidemic 
the  disc  may  bo  worn  continually."  The  sceptical  might 
bo  inclined  to  im>igine  that  this  is  a  mere  charm,  public 
-attention  to  which  is  drawn  for  tho  benefit  of  the  chemist 
who  is  stated  to  keep  such  discs  on  hand.  Not  at  all ;  it  is 
a  "scientiiic  prophylactic  ';  but  the  science  mixed  up  in  it 
is  not  tho  paltry  sup-niicial  science  of  to  diy  ;  it  is  the 
thoroughly  sound  science  of  a  century  or  more  ago. 
l^sV  there  should  still  be  doubtors,  wo  hasten  to  a'fd  that, 
armed  with  one  of  these  discs,  the  writSi-  of  the  letter  was 
bold  enough  to  visit  St.  Petersburg  in  US94,  during  an 
outbreak  of  cholera,  and  escaped  unscathed.  We  cnn- 
flratu'ate  him  upon  his  courage,  and  are  left  wondering 
liow  it  is  that  the  hundreds  of  doctors  aad  attendants  on 
vjkolera  patients  likewise  usnally  escape  infeclii^n  although 
they  wear  no  discs.  The  explanation  prohnbly  lies  in  the 
fact,  now  absolutely  proved,  that  cholera  is  not  an 
''infectious'  disease  at  all,  and  that  an  iadividual  can 
only  acquire  it  by  getting  into  his  ni  uth  some  portion 
of  the  intestinal  discharge  from  a  cholera  patieal's  bowel, 
«>ither  in  his  drinking  water,  in  his  food,  <.r  on  his  dirty 
fingers.  The  arrest  of  an  epidemic  depends  mainly  upon 
the  care  which  the  public  authorities  take  to  protect  the 
sources  of  drinking  w-iter  from  contamination,  and  tho 
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sole  personal  precautions  required  aie  minute  cleanliness, 
personal  and  domestic.  These  facts  cannot  be  too  well 
known,  and  any  one  who  advo'^ates  any  kind  of  silly 
I  practice  such  as  that  herein  described"  does  a  public 
injury. 

PERFORATION     CF    THE     UTERUS. 
A  JiosT  instructive  discussion  on  perforation  of  the  uterua 
took  place  during  the  annual   meeting  of  the  American 
(iynaecological  Society  last  May.    The  speakers— men  of 
repute  beyond  the  limits  of  the  States— related  their  expe- 
rierices  with  a  candour  deserving  of  imitation  as  well  as 
praise.    The  discussion  followed  the  reading  of  a  commu- 
nication by  Dr.  Jarman  of   Xew  York.'     He  and  those  who 
criticized  his  views  plainly  declared  that  there  was  a  great 
deal  of  gynaecology  about;  that  the  be.t  and  most  expe- 
rienced   specialists    not    rarely  had    accidents   with    the 
curette  and  dilator;  and  that  practitioners  with   little  or 
no  special  training  went  about  with  sharp  curettes  in  their 
midwifery  bags,  and  were    too    ready   to  employ   them, 
although  the  fingers  were  often  the  best  instrument's  for  the 
removal  of  pieces  of  placenta.    There  was  much  discussion 
about  the  relative  merits  of  the  blunt  and  sharp  curette. 
Experience  proves  that  a  doctor  need  not  tremble  if  he 
finds  that  he  has  perforated  the  uterus  with  a  sound  or 
curette,  nor  rashly  determine  at  once  to  open  the  abdomen 
and  remove  the  uterus.    On  the  other  hand,  recorded  cases 
of  absence  of  any  ill-effects  after  this  kind  of  accident  must 
not  induce  him  to  talk  lightly  about  poking  holes  in  the 
uterus.  The  dilator  has  proved  very  dangerous,  causing  what 
Dr.    .Jarman    terms    '•  accidental    rupture,"    rather   than 
"perforation."'    In  one  of  his  own  cases  where  abotticn 
had  occurred  at  the  third  monlii  and  scraping  was  indi- 
cated, dilatation  was  eflccted  by  Wylies  dilator,  the  forceps 
was  introduced,  aud   to  his  amazement   intestines  were 
pulled  down    into  the  vagina.     The  uterine  cavity   was 
cleaned,  gauze  applied  for  draionte,  acd  the  jiatient  re- 
covered.   Dr.  Lapthorn  Smith,  of  Muntreal,  who  admitted 
that  he  had  perforated  the  uterine  walls  seven  or  eight 
time^,  observed  that  he  opened  the  a>idomen  in  two  cases, 
and  found  that  the  dilator  and  cot  the  curette  had  caused 
the  accident.    But  the  curette   may  make  in  the  uterine 
walls  a  bad  hole  quite  bi:;  enough  tn  allow  of  prolapse  of 
intestine.    Dr.  Palmer  Dudlev,  of  Xew  Yyrk,  related  such 
a  case  in  his  own  pr.actico.    The  intestine  was  reduced  and 
tho  patient  kept  quiet  in  bed;  she  a't'jrwards  gave  birth 
to  two  children.     Dr.  Lapthorn  Smith  spoko  of  another 
curette  accident  after  abortion.    About  ten  y.-iras  of  gauze 
were    introduced  when    the  scraping  was  finished ;    the 
operator  then  felt  some  alarm  about  the  capacity  of  the 
uterus,  but  it  was  found  that  the  gauze  had  passed  into  the 
peritoneal  cavity  through  a  rent  in   *bat  organ,  as  was 
proved  at  an  abdominal  section.     l)r.  L  smith  noted  that 
the  uterus  in  these  cases  was  very  soft,  and  in  this  par- 
ticular instance  he  found  great  difficulty  in  closing  the 
rent  because   the  stitches  would   not  always  bold.    Thia 
difficulty  about  the  sutures  has   been  advaoced,  wo  may 
observe,  by  the  advocates  of  thetrea'meni  of  rupture  of 
the  uterus  by  gauze  packing  in  prefereiioe  to  abdominal 
section  and  suture.    The  ease  with  which  gau/.a  may  bo 
pushed  through  a  hole  in  the  uterus  must  be  borne  in  mind, 
for,  contr.iry  to  the  Italian  proverb    ho^vhogocs  pentiydoes 
not  necessarily  go  safely  though  he  imxv  go  very  'ar-    as  far 
as  ten  yards  of  gauze,  in  fact.     I'r.  Wathen.  of  l.nuisviile. 
considered    that  when  scraping    was    needed    the  sharp 
curette  was  necessary,  and  the  man  who  could  not  use  ii 
without  great  danger  of  perforating  the  uterus  had  better 
refer  the  case  to  one  who  could.    The  dilator,  in  his  opinion, 
was  used  too  much  in  these  abortion  cases:  the  finger  was 
tho  right  instrument  for  dilatation,     lir.  .Tanuan  himself 
related  cases  of  perforation  by  the  curette  where  there  had 
been   no  recent  delivery  nor  abortion.     In  one  instance 
where  tho  "minor  "  operation  of  Ecraping  had  been  prac- 
tised for  chronic  endometritis  abdomin.ii  section  was  per- 
formed.   Blood   was  found   in  the  pelvic  cavity,  roming 
from  a  fair-sized  artery,  which  was  seourid.     Dr.  .larman 
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perforated  with  the  curette  after  dOating  a  uterus  with  a 
view  to  cure  double  pyosalpinx  wiihout  removal  of  the 
appendages.  The  iosirument  passed  into  the  peritoneal 
cavity  almost  directly  he  applied  it  to  the  endometrium. 
The  abdomen  was  opened. 'and  a  small  perforation  was 
detected  in  the  posterior  aspect  of  the  uterus.  As  for  the 
uterine  sound,  the  speakers  in  the  discussion  all  agreed 
that  perforation  of  the  uterus  by  that  instrument  was  quite 
frequent,  and,  as  a  rule,  not  serious,  though  at  the  same 
time  the  sonnd  was  a  perilous  instrument  for  more  than 
one  reason  in  the  hands  of  the  inexperienced.  In  respect 
to  otherinstrument*-.  Dr.  Henrotin,  of  Chicago,  referred  to 
a  case  where  a  douche  nozzle  was  found  in  the  abdomen. 
Dr.  Jarman  related  an  instance  of  perforation  of  the 
vagina  by  a  nurse.  When  administering  a  douche  the 
nozzle  ;,'ot  loose  and  lay  in  the  rectum,  and  the  water 
passed  freely  into  the  bowel  till  collapse  occurred.  The 
missing  nozz'p  was  found  and  extracted,  and  the  patient 
recovered.  We  hsve  said  enough  to  justify  an  opinion 
expressed  above  ibat  this  discussion  was  of  high  impor- 
tance. The  instruments  which  damage  the  uterine  walls 
are  not  intended  for  major  operations  mostly  undertaken 
by  surgeons  and  gynapcologists  ;  on  the  contrary,  they  are 
devised  for  the  treatment  of  diseases  which  constantly 
come  under  the  care  of  the  practitioner ;  he,  therefore, 
should  be  thoroughly  cognizant  of  their  dangers. 


URACHUS  SIMULATING  VERMIFORM  APPENDIX. 
The  vermiform  appendix  is  undoubtedly  at  the  present 
day  one  of  the  be^t  advertised  structures  in  the  human 
body,  and  current  medical  literature  is  full  of  records  of 
errors  of  disenntis,  inflammation  of  the  interesting 
vestigial  relic  in  qaestion  being  often  mistaken  for  inflam- 
matory disoider  of  other  structures,  whilst  the  reverse 
error  seems  tquiilly  frequent.  Even  when  the  abdominal 
cavity  is  opened,  a  Fallopian  tube  or  a  Meckel'sdivcrticulum 
may  at  first  sight  look  like  an  appendix.  The  urachns  is 
a  Btructure  on  which  less  attention  is  bestowed  by  the 
medical  public,  although  surgeons  experienced  in 
abdominal  operations  recognize  it  as  an  excellent  guide 
when  opening  the  peritoneum.  Hence,  seeing  that  the 
peritoneum  is  very  often  opened,  it  is  not  snrpriBing  to  find 
that  anomalies  and  diseases  of  the  nrachus  have  been 
noted  by  several  writers,  especially  Delageniere  of  Le 
Mans,"  Bland  Hitton,-^  and  Alban  Doran,'  whilst  Lawson 
Tait  based  on  his  own  experience  of  the  urachus  his  own 
strange  thoory  of  allantoic  cjsts.  Taking  the  above  facts 
into  conBideralijn,  it  is  interestine  to  find,  according  to  a 
report  of  the  rccont  meeting  of  the  iJputschc  GGSollscbaft  fiir 
(jyniikologle,*  that  Dr.  Opilz  o(  Marburg  exhibited  a 
sausage-shaped  body  found  arlhercnt  to  the  pnrietes  %vhen 
a  Moondary  laparotomy,  prosumably  for  adhesions,  was 
performed.  It  iil  first  senmtd  to  be  avorniiforui  appendix 
draggiid  upon  by  aUhi  bioin,  but  microscopic  examination 
proved  that  il  was  a  urachal  cyst. 


AN  ASH  SUPERSTITION. 
TiiK  .Shrew  Ash  in  Jiicbmond  I'ark,  in  which  tbo  lato 
.Sir  Ui'^bard  U<veQ  look  so  much  iiiterutt,  is  in  danger  of 
falling  to  pieces,  and  tUorts  arc  being  made  to  indu<'u  the 
•  >fflca  of  Workit  to  tak«  Hti^px  for  its  jiroHtrvalion.  In  con- 
nexion with  tbiH  »ul>j-'ct  I..n'iy  ()Aen  has  wriltun  nn  interest- 
ing loll<:r,  in  tb«  ctiur«u  of  wbuli  »he  i-n)»  that  her  latu 
husband  had  oflun  raid  that  l^uucn  I'^ll/nbt'lb  was  reported 
to  have  ruHlud  more  than  om  <•  undi^r  its  Hprt'ading  branches. 
She  Ition  given  tbn  following  details  with  rt-x'trd  to  the 
Huperstition  a»o>:iate  1  with  the  a>h  :  "  He  alxo  rulateu 
that  when  hf-  ftft  came  tj  live  here  (now  nenily  neventy 
year*  ago) ', u  from  this  viiUgo  and  <  yun- 
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ing  used  to  brirg  their  babies,  carrying  them  round  the 
tree  so  many  times,  repeating  some  kind  of  doggerel  rhyme, 
which  was  supposed  to  preserve  the  child  from  blindness, 
as  far  as  I  can  remember." 


INTERNATIONAL  CONGRESS  ON  TUBERCULOSIS. 
De.  Charles  Theodore  Wuxiamb,  Consulting  Physician 
to  the  Contumption  Hospital,  Brompton,  and  a  member  of 
the  Advisory  Committee,  King  Edward  VII  Sanatorium, 
and  Dr.  Herbert  Timbrel!  Bulstrode,  one  of  the  medical 
inspectors  of  the  Local  Government  Board,  and  Lecturer 
on  Preventive  Medicine  at  Charing  Cross  Hospital  Medical 
School,  have  been  appointed  to  represent  His  Majesty 's- 
Government  at  the  International  Cingress  on  Tuberculosis- 
to  be  held  in  Paris  next  month.  In  all  thirty-threc' 
countries  liava  responded  to  the  invitation  of  the  French 
Natiocal  Committee,  and  the  congress  will  be  formally 
inaugurattd  on  Monday,  October  2ad,  by  the  President  of 
the  French  Republic.  The  business  of  the  congress  will  be 
conducted  in  four  sections;  the  president  of  the  section  of 
medical  pathology  is  Professor  Bouchard,  of  that  of  sur- 
gical pathology  Professor  Lannelongue,  of  that  on  the  pre- 
servation of  infant  life  Professor  Grancher,  and  of  that  on 
social  hygiene  and  the  protection  of  adult  life  Professor 
Landouzy  and  M.  I'aul  Strauss.  MM.  Caiimir-Perier  and 
Leon  Bourgeois  are  honorary  presidents,  the  acting  pre- 
sident is  Dr.  Herard,  and  the  vice-presidents  are  Professors 
Chauveau  and  Brouardel. 


THE  INTERNATIONAL  SURGICAL  CONGRESS. 
The  first  congress  of  the  International  Surgical  Society  wil> 
be  formally  opened  at  Brussels  on  Monday  nest  at  2  p.m.  in 
the  Palais  des  Acaconiies,  when  the  chair  will  be  taken  by 
Baron  Van  dcr  Bruggen,  Minister  of  Agriculture;  at  3  p.m.. 
a  discussion  on  the  value  of  the  examination  of  the  blood 
in  surgery  will  be  opened,  and  in  the  evening  the  Belgian 
Surgical  Society  will  hold  a  reception.  The  mornings  of 
Tuesday  and  Wednesday  will  be  given  up  to  visits  to 
various  hospitals  in  Brussels;  on  Tuesday  afternoon  dis- 
cussions will  take  place  on  hypertrophy  of  the  prostate  and 
on  the  diagnosis  of  surpicaraffections  of  the  kidneys;  in 
the  evening  Professor  Kocher,  President  of  the  Congress, 
will  hold  a  reception.  On  Wednesday  afternoon  thei-e  will 
be  a  discussion  on  the  surgical  treatment  of  non-caneeroufi 
nffpctions  of  the  stomach,  and  in  the  evening  there  will  be 
a  gala  performance  at  the  theatre.  On  the  mcrnings  of" 
Thursday  and  Friday  practical  demonstrations  will  be- 
given  at  "the  Institute  of  Anatomy;  on  Thursday  afternoon 
the  treatment  of  articular  tuberculosis  will  be'  discussed, 
and  in  the  evening  there  will  be  a  banquet  followed  by  a 
reception  at  the  Hotel  de  Ville.  On  Friday  afternoon 
there  will  bo  a  genernl  meeting,  and  on  Saturday  morning: 
n  diecuesion  will  take  place  on  the  treatment  of  i)eritonitis. 
At  midday  thi-ro  will  he  an  e.xcursion  to  'IVrvnoten,  and  on 
the  following  Sunday,  Monday,  and  Tuesday  excuroions  *©• 
(ihent  and  Hrugcs,  to  Antwerp,  and  to  Liege  respectively. 


TiiF.  Conimittco  of  tho  Cardiff  Infirmary  at  Its  meeting 
on  Wednesday  lawt  resolved  to  appoint  a  coraraitteo  to 
inqairo  into  the  question  of  th«  circunistancos  of  out- 
[laiients. 

I'liDi  (•'■-I'lt  \\nii\M  t)M,Kn,  of  Oxford,  has  neeepted  thf« 
|in>it  of  Thonjas  Younjf  Lncluror  on  Modii-ircat  St.  (leorgoV 
lIoKpital,  and  will  givo  a  series  of  locturos  and  domonstra- 
lions  at  tho  hoxpitnl  next  spring  on  the  dingnohis  of  nbdo- 

liiirril  tiiiiuinf!'. 


TiiK  ivutlioiilM'H  of  Itie  London  li'  '    '' 

to  iMuk«  a  pruvt  I'rtI  trial  of  lb"  vnb 

ii»  d«i-ciibi<d  by  MiiUHrc.  .\.  10.  Wright 'I'la  ixuivnn  m-i,  j- .n  . 
in  tho  treatment  of  loful  tuborculou»  lesions.    Tlio  work 
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will  be  oader  tlw  dkHetioii  of  Dr.  W.  Ballocib,  Uaoteriologiot 
to  the  tio^pital,  wiUi  tbu  aid  of  a  piiJ  ag&ist>aiit. 


SrR<:roK(iKxri:Ar.  Sr:'iKi  has  beon  nominated  to  repre- 
sent the  Imperial  .Idnaacsu  navy  at  the  annual  mceticg  of 
the  Association  of  Military  Surgeons  of  the  Ignited  States 
to  be  held  at  Detroit  at  the  end  of  this  month.  8argeon- 
<jicnoral  BazukiLaaanno<inc:ed  hie  intention  of  eontributing 
papers  on  his  experiences  during  the  war  which  has 
recently  come  to  an  end. 


Thk  report  of  the  Commissioners  in  Lunacy  dealing  with 
the  year  1904  was  issued  this  week.  It  appears  that  the 
number  of  persons  undur  care  as  duly  cortilied  insane  on 
January  lat,  1905,  was  119,829,  being  2,630  in  excess  of  the 
nambor  recorded  on  tlio  same  day  in  1904 ;  the  increase, 
however,  was  smaller  thfin  in  previous  years.  The  increase 
in  1904  was  maJnly  in  the  county  and  borough  asylums. 
The  report  discusses  in  d<.»tail  the  distribution  of  pauper 
inmce  in  cotinties  and  borousjhs,  the  apparent  result  being 
to  show  that  pauper  lanatie«  are  more  numerous  in  certain 
tnral  counties  thin  in  some  of  the  counties  where  the 
population  is  far  more  dense.  We  shall  hope  to  recur  to 
•this  subject  in  an  early  issue,  1 1   ■■    .  •        1  ,      1      .. 


.^rottei. 


ThB  iSaJJITABT   AftSOCrATION  O*'  SCOTLA-NH. 

IDeub  thirty-tiret  annaul  cnngrohs  of  the  Incorporated  Sanitary 
AB80Ciaiion  of  .■JeoiUad  w  .'.6  noened  et  Inverness  on  .September 
7th,  when  the  Fueijic^ent,  Dr.  J.  C  MeVail,  delivered  an 
addnas.  He  eaid  thiil  in  the  seventeen  years  since  the 
Ageociation  iast  met  in  Inveraeis,  Scotland,  especially  raral 
Scotland,  had  witnessed  ^.sanitary  revolution;  then  there  was 
not  in  Scotland  a  single  raedieil  man  wholly  engaged  in 
sanitary  woik,  now  every  <.ounty  had  its  medical  ofBcer 
and  sanilnry  inspector,  and  towns  so  comparatively  small 
as  Paisley  and  Ltith  had  the  whule-time  services  of  such 
officials.  As  to  the  cilVote  of  this  sanitary  revolution, 
he  noted  that  the  m^irlility  iu  Scotland  had  increased 
between  Uie  drst  and  Kciond  decades  after  1855,  when  com- 
pulsory rcgistratiou  iv.is  iaUoduced.  After  the  second  decade 
the  mortality  t-teaaily  d'Tuinished,  the  greatest  diminution 
being  in  the  ia'ge  urban  areas,  which  began  with  the  highest 
a^te,  and  in  which  flaiiitary  effort  was  tirdt  called  forth  by 
argent  necPRaity.  The  city  death-rates  were  now  within 
(reaaonabledii-liiiceof  the  earlier  country  rates,  and  he  believed 
that  these  con.d  be  reached  or  passed  if  the  same  energy 
were  to  o«  devuUd  10  prevent'on  of  pollution  of  city  air 
ae  had  been  exliibited  m  tome  other  sanitary  directions. 
Dr.  MeVail  thtn  diacuBsed  some  of  the  reforms  still  needed. 
"Why,  he  askta.  had  not  the  Local  government  Board  in  Soot- 
land  the  same  position  au  the  Knglieh  Board  with  regard  to 
scientific  revenrclie8  in  the  multeiH  relating  to  public  health, 
.and  why  should  not  the  Board  have  such  a  stall'  of  medical 
tnspect'rs  a^  would  enable  it  to  make  a  complete  and 
syBtoiijiitic  sanitary  survey  of  every  pablie  health  area  in 
bcotliuid.  80  as  to  edvibe  local  authontieB  of  the  weak  spots  in 
<tfaeir  armour  and  to  prge  iucward  tlio  laggards  in  the  battle 
against  diseanel'  Wlty,  he  also  asked,  should  not  eome 
attempt  be  made  by  m«'an8  of  central  superviaion  to  bring 
atx)ut  eomethiiig  liae  uuiJurmity  in  ttie  conditions  all'ectiug 
the  miU  supply  of  the  country  ?  Tiie  Association  then  dia- 
CQSaed  the  subjects  of  the  standard  ol  fat  iu  milk  and  meat 
inspection,  iutheevenmg  ti.o  nuuual  dioii'-r  tojk  pl^^e  at 
the  Oalcdouian  Hotel. 


Many  families  b»v'  '■■> -^  '^■■^  ■I'"'  >' ■'  '  ■  Itrii]:  Mofliorities 
arn  taking  all  ;  :i  of  llie  uiidical 

officer.  Dr.  1).  ! '   .       _  .  liii-uUies  are  met 

with  as  to  the  ium-rai,  oiv  iDj^  to  tlit^  pdUK-  uf  the  piahantry. 
and  a  graved igger  wlio  wab  employed  at  the  interment  o<  on* 
of  the  Tic-tims  fcas  bB«-u  btoued. 


CHOLERA.  IN  CffiRMA?a'. 

OoK  Berlin  Oorrefpondent  writes  : 

It  is  SRti?rHctory  to  know  thnt  the  pporndie  f  of 

cholera  ewes  in  theTHa^ten!  provino«'S  bsw  not  fox.  ny 

onprepired.    As  early  as  jAnn<iry  las',  the  potsiL..:....    .  ...Iro- 

dnetion  aerosa  the  frontier  had  been  taken  into  serious  con- 
sideration, acd  a  circular  not<»  on  the  sc^jf  ct  was  at  that 
time  addrepfrd  to  the  Federal  German  GoveramentB  by  the 
Central  (^Toann  Ministry  of  the  Interior.  And  now  every 
posoible  prcer.ntionary  meanire  is  being  taken  and  nothing 
is  being  hushed  up  or  hiddtn  from  the  jjnblie.  On  the  con- 
trary, the  population  is  bring  eoeonraged  to  eo-^per  ite  with 
the  medical  authoritiea  in  doing  all  itCHn  to  prevut  all  spread 
of  the  disease.  Up  to  September  loth  the  number  ol  casi-a  in 
Germany  was  130  with  46  deaths. 

The  Central  C'-ommitti-K'  of  the  German  Imperial  Comien'tff' 
Health  for  t'  e  P/eventiort  of  Kpidemics  lield  a  meeting  in  IKe 
office  of  the  Imperial  Baardof  Health  \n  B-^rlin  on  8ep- 
tember  9th  to  discuss  precautionary  methods  against  the 
spread  of  cholera.  Delegates  from  a'l  the  German  Federal 
States  and  of  the  Prussian  Central  atithorili^'B  wire  present, 
and  the  meeting  was  pvpsided  over  by  Dr.  Koebler,  Head:  ©f 
the  Imperial  Bwrd  of  Health. 

Professor  GafTky  (Koch's  ga>'cee«OT  a<>  Direr  tor  of  fh«  Infec- 
tions Diseases  Institute)  read  the  repirt,  which  p'aees  beyond 
iionbt  the  fset  that  the  diseaoe  waa  introdiured  into  the 
Prussian  Vistula  district  by  Ka^ti.in  raftsmen  ab'iDt  the 
middle  of  last  month.  It  has  sinee  appeared  along  the  Vistula 
and  its  western  waterway  in  about  fitiy  dif^reiit  places.  All 
these  cases  can  b<'  traced  to  the  water  traffic ;  they  must  be 
considered  as  i.solsted  cases  of  infection,  and,  thanks  to  the 
prompt  and  energetic  measnres  tsken  there  has  been  no 
formation  of  local  epidemic  centre.'".  Tlie  three  cases  that 
have  occurred  in  Hamburg  hid  a  similar  orij;in. 

The  rivers  .and  waterwsjs,  of  which  mentionhiis  been  made, 
are  being  most  carefully  watched,  and  every  vts-el  or  rait 
examined  at  least  once  in  tiveuty-fonr  hours.  Dr.  Gaffky 
thinks  the  C3nfident  hope  that  an  epidemic  will  be  averted 
justified. 

Profe.ssorlCirehner  gave  a  detaili>d  acconnt  f^r  the  measures 
taken  by  the  Prns«!ian -G  >verument.  Dr.  Koeht,  harbonr 
medical  ofSoer  in  Tl  imburg,  ske'ched  the  p'an  of  action  of 
the  Hanseatie  authoritiea  ;  and  the  meeting  concmded  by  ft 
free  ex 'hange  of  opinions  regarding  the  treatment  0* 
emigrants  from  the  east  of  Eu'^ope. 

The  number  of  now  cases  reported  in  Prussia  was  as  follows  : 
On  September  7th,  15  oaeea,  6  deaths;  September  Sth,  19 
eases,  7  deaths;  September  lo'h,  16  cases,  6  deaths;  S' p- 
tember  nth,  15  cases,  6  deaths;  September  12th,  8  eaees,  3 
deaths:  Seplember  ijth,  15  cases,  4 deaths.  The  total  num- 
ber ol  case.s  reported  since  the  onibreak  began  down  to  ilep- 
tember  13th  was  170,  and  the  total  numt)er  of  deaths  O5. 


An  OuiiiBiiAK  oj'  Tv I'll 03, 
An  outbreak  of  typhns  fever  has  oceorrtd  iu  (h«  parish  ol 
Clonmany,  M  in  the  mrth-west  of  Ireland.    The 

nurse  ot  the  [;  ..d  (niece  oC  Dr.  SIgerson,  of  Dublin), 

two  Jpatieats,  ..■.^^..  .■  .■.aidmiids  have  died  of  the  d'sease. 


I  CONTRACT  MBDICAL   PRACTIOB. 

KOIIOB  AS  XO   DiSTHICIS   IN   WUIOH    DlSPCTTSS  ExlST. 

A  n-jfice  o«  to  placet  in  tphiah  di>imtet  (uiit  bettt)«a»  $Hetnbert 

of  thf  nuvlieal  yrcfi.ision  and  i<ariou^  orffttniuxtions  far  prm'idmff 

I  contract  practioe  will  be  found  amony  '**  (dvertisemfnU,  and 

J  meduai  men  v/iu  may  Ik  /Ainttny  of  applying  for  aiipomttrttnU 

cK  conne^rion  teith  olubg  or  othtr  /ortnf  of  e.ontruct  practie»  are 

requetted  to  refer  to  the  alcertitement  on  }>a</e  7i. 

It  appears  that  there  are  25000  unvaccinafed  childicn  iu 
Derby.  The  parentHol  miuy  liiive  been  "tiiieJ,"  liit  tl'»'  pa.v- 
meut  oi  the  linea  haa  not  l.Henenfoie<ii  hitluito.  Tlif  Watch 
Committee  has  now  decided  to  comply  w'l^h  the  demands  of 
the  Home  OfSce,  and  has  inlimattd  to  about  fidy  ol  the  fined 
ant  !<  that,  unless  Ihey  p»y  by  a  apuified  day,  dls- 

trecri  v,iil  beitJU'd.    The  snesrs  cf  payment  ar^ 

very  tn  .•■. 


6^C  Tgtb   Bejtisb 
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VIENNA. 

An     Outbreak    of    ChoUra    Asiatica.—Age    for    Marriage.— 

Transmission  of  Syphilis   to  Monkeys.— The  Winter   Term. 

The  occurrence  of  three  cases  of  cholera  Aaiatica  within  one 
week  in  Padew,  a  villrtge  on  the  Au3tro-Ru3sian  frontier,  has 
led  to  vigorous  action.  It  had  been  lor  some  time  known 
unofficially  that  in  Warsaw  and  Lodz,  places  which  suffered 
terribly  during  the  late  political  troubles,  cholera  had  disap- 
peared, and  preparations  had  been  quietly  made  in  Austria  to 
meet  any  emergency.  Strict  watch  is  being  kept  on  the 
Vistula,  as  it  is  across  this  that  fugitives  and  deserters,  as 
well  as  traders,  enter  Austrian  territory  from  Russia.  Infor- 
mation concernintt  the  disease  and  the  value  of  prophylactic 
cleanliness  is  being  given  to  the  public,  and  the  point  is 
mentioned  that  acid  beverages  are  useful  because  the  bacillus 
of  cholera  does  not  dev^lop  in  an  acid  medium.  The  sale  of 
fruit  and  import  of  cattle  from  Russian  sources  have  been 
stopped  for  the  moment. 

I)r.  Beyer,  a  leading  neurologist,  and  director  of  a  private 
hospital  tor  mentaldieeases.rradapaperbeforearecent  meeting 
of  German  psychologists  on  the  best  age  for  marriage.  He  re- 
marked that  such  an  important  change  as  was  effected  by  the 
union  of  man  and  woman  was  capable  of  seriously  telling  upon 
the  mental  and  nervous  (acuities,  especially  in  the  female  sex. 
As  a  rule,  among  the  well-to-do  classes  of  the  population  the 
man,  he  believes,  marries  too  late,  whilst  the  poorer  classes  do 
not  take  such  a  long  time  in  deciding  the  question.  Labourers, 
small  tradetmen,  and  soon,  marry  very  early.  Just  the  reverse 
holds  good  of  women  ;  they  marry  early  if  rich,  while  the  poor 
girl  is  generally  obliged  to  wait.  Too  early  marriage  may,  he 
thinks,  cause  severe  nervous  shock  and  neurasthenia.  Most 
psychoses  begin  about  the  20th  year,  and  the  younger  and  the 
less  developed  a  woman  is,  the  easier  she  will  euocumbto 
mental  disease.  Giveii  any  tendency  in  this  direction,  her 
first  pregnancy  and  coufiaement  may  provoke  an  attack.  The 
best  age  for  marrying  in  tf-mperate  zones  is,  he  considers, 
the  2 1  at  year  in  women  and  the  25th  year  for  the  male  sex; 
after  these,  the  30th  and  36th  yearrefji-etively.  Mania  gravis 
and  eclampsia  are  not  rare  in  older  primiparae,  bat  in  them 
are  likely  to  pwa  away  quii  k!y. 

At  the  last  meeting  of  the  Vienna  Academy  of  Science, 
Professor  Finger  report«'d  on  his  experiments  on  trans- 
mission of  syphilis  to  monkeys.  He  inoculated  2.\  monkeys 
of  the  genus  cynocephalas,  rhenus,  and  raacacus  with  human 
syphilis  and  18  with  monkpy  syphilis.  The  latter  inocu- 
lations were  all  saecesBlnl ;  of  the  first,  only  21.  The  results 
wereabsolatelyidcnlKiiil  ineaeh  experiment, although  themani- 
festations  were  dillVreiit  from  thoie  in  the  human  subject.  It 
made nodill'crencewhethir  the  vl^u^  was  ol  human  or ol  monkey 
origin.  An  incub^tiou  of  at  least  ten  days  was  necessary. 
Tne  avcraj!c  duration  of  incubation  was  twenty-two  days 
ftwenty-foor  days  in  rnnn).  The  primary  sore  was  a  copper- 
coloured  nodule  which  soon  ulcf  rated  and  exuded  a  yellow 
secretion.  The  ulcerations  wet  up  ran  into  one  another,  form- 
ing larger  round  or  kir1ney-i<liiip«-'l  nlcers.  '1  he  base  wn?  only 
slightly  indurated.  Kinger  iiioi.'ululed  syphilin  on  (our  g(  nera- 
tioriHol  cynf'('i'(j)i;iinH  without  any  apparent  wfakcnlng  ol  the 
viroH  ;  tlnTcfore  he  does  not  helievn  that  it  will  be  easily  poa- 
Hible  to  obtain  a  vaccine  body  by  pissage  through  monkeys. 
He  also  mminfd  the  pnrHHltioide  power  of  such  cerum,  and 
the  ai'tion  on  living  or  de-trnyid  sypliills  viruH.  Thentults 
were  entirely  negH'.ivp.  T*o  c.iBr«  of  re(*nt  liumaii  sypliiliH 
were  treated  with  hi  rum  from  npis  hIiohc  syplitlis  li.id  pH,'8  d 
off.  Nev<rlh«-lc»H  the  Hfcuulnry  inanlfestatioim  uppe»ri'(l  in 
due  time  in  bolhra>n.  lu  onler  to  clear  up  the  ioiilrovern.v 
regarding  tlie  Inlettlvity  ol  ti-rtinry  pyphilis,  Finger  (xciui  d 
a  gumma  and  used  itn  eontt  ntH,  together  with  Honie  |iartlcl<  h 
from  the  Indnrati'd  Hurroonding  tlsnue,  for  Inoculation  on  a 
O.  haimdryae.  AlU-r  tn-enty-f .nr  dnyR,  typical  Indiirnti-d 
loreH  appeared  on  the  inor  ulKled  eyebrow.  IllHtologii  ,41 
exaniimlioii  of  one  ol  tliere  rhowi'd  tlie  »aiiie  chiingeH  iu  lliii 
caliH  as  an-  found  iri  hu'iian  nyplnlitic  Hf.nH. 

The  next  wintir  term,  Uiilini{  live  iiioitthn,  will  begin  on 
Oi!lober  3fid.  and  with  »liort  inlerruiitlon  at  (/'lirlHtmas  tinii-, 
clinical  work  mny  \m'  carried  on  by  foreign  inediidl  sludcntM 
throu,;hout  IIiin  pi-riod.  II"Hide(4  lhi'U"Uitl  lidiins  on  nurgrry, 

nr  ';     '   /y,  and  diKenHCH  ol  the  i-ye,  (ikin,  ami  erir, 

K.  . '•  on  <li"Heclliig  w'lik,  morbid  iiiiiitoiiiy, 

eiy'  . .  -!„! :,,  ii.  '-  liicleriology  will  beheld.  LectnrcH  In  the 
EnnMah  lanKuage  will  be  given  OD  errtaln  »uhjeclR  (ayphlllR, 


children's  diseases,  haematology,  obstetrics),  if  more  than 
five  apply  for  them  to  the  lecturer.  The  fees  vary  between. 
£2  2S.  and  ;^,"5  58.,  accordinsr  to  the  duration  of  the  coursei 
The  winter  term  is  most  suitable  for  study  in  Vienna,  aa  the 
courEes  are  at  least  50  per  cent,  longer  than  in  the  summer 
term,  and  the  number  of  patients  is  much  larger. 


MANCHESTER. 

Middlewich  Diphtheria  Epidemia.—Milk  Steriliziny  Dipilt  in 
Dukinfield. — Preservatives  in  Milk  and  Potted  Lobster. — Cost 
of  Boardingout  Children. — Port  Sanitary  Authority  and  the- 
Inspection  of  Food. 

The  Local  Government  Board  called  the  attention  of  the 
Middlewich  Urban  District  Council  to  the  fact  that  the 
returns  made  to  the  Registrar-General  for  the  last  quarter 
showed  five  deaths  from  diphtheria  in  the  Middlewich  dis- 
trict, and  requested  that  the  medical  officer  be  asked  to  prepare 
a  report  upon  this  continued  prevalence  of  the  disease.  The 
medical  officer  reported  that  during  the  last  seven  months  of 
last  year  67  cases  of  di phtheria  were  noti Bed ,  8  of  which  proved 
fatal,  and  in  the  first  five  months  of  this  year  26  cases  were 
notified  and  9  proved  fatal,  the  mortality  in  the  latter  case 
being  represented  by  34  5  per  cent.  The  medical  officer  con- 
sidered that  the  continued  prevalence  of  the  disease  was  due 
to  the  non-existence  of  an  isolation  hospital,  the  want  of 
means  of  securing  efficient  isolation  in  small  cottages,  and 
the  existence  of  a  large  number  of  intermediary  cases 
unrecognized.  There  are  only  three  medical  practitioners  in 
the  town,  all  of  whom  refused  to  employ  antitoxin.  The 
Council  provide  "outfits"  for  the  medical  practitioners  to 
examine  swabs  bacteriologically,  but  none  was  used.  The 
Council  also  provides  antitoxin.  A  copy  of  the  medical 
oflicer's  report  has  been  sent  to  the  Local  Government  Board. 

It  appears  that  the  Dnkinfield  Town  Council  some  years 
ago  were  pressed  by  the  Cheshire  County  Council  to  establish 
a  sterilized  milk  depot.  This  they  did  at  considerable  cost. 
After  two  years'  experience  there  was  no  appreciable  decrease 
in  the  Infant  mortality- rate,  and  the  dopOt  was  closed.  The- 
climax  has  now  been  reached,  for  the  Town  Council  have  now 
resolved  that  an  effort  be  made  to  sell  the  apparatus. 

.\t  Halford  on  September  Olh,  at  the  instance  of  the  Cor- 
poration, five  milk  dealerH  were  summoned  under  the  Food 
and  Drugs  Act  for  selling  milk  not  of  the  nature,  sub- 
stance, and  quality  of  the  arifjle  demanded.  It  was 
stated  that  three  of  the  samples  purchased  wen'  found  to 
contain  10,  24,  and  20  grains  of  boiacic  acid  per  gallon  re- 
spectively. Another  sample  contained  one  part  of  formalin 
to  140,000  parts  of  milk,  and  anolhcr  i  in  150  000.  The  Milk 
Dealers'  Prot' I'lion  Association  asltfd  that  the  summons 
should  be  withdrawn  on  the  underKtanding  thtit  a  circular- 
be  distributed  nmong  the  members  in  Manehe8t(^r, 
Halford,  and  the  suirounding  township?  warning  them 
that  it  was  contrniy  to  tho  law  to  use  preservatives.  The- 
Health  (!oniinilt«<i  aprced  to  this  course  being  adopted, 
because  they  fiOt  that  ihe  issue  of  the  cinuUirR  would  have  a. 
better  cfiect  than  p  ei'^ing  thesuminoiues  Bgainst  the  defend- 
ants. On.Si'ptemtie  I  th  a  Blackpool  tradesman  was  summoned' 
fur  a  breach  of  the  P'ood  and  Prugs  Act  by  felling  potted 
1  jbuler  containing  61  tr.  pi^r  poundoi  biracic  ncid.  The  retail 
ra  reliant  w.-is  nltogeiher  iiinoieiit,  hh  he  wild  the  food  jnstaa 
he  rcc  ived  it  from  Ih.  wll•l^■^aIeml  n  I'acturer.  It  was  stated 
Unit  the  wholrsale  dea'ers  were  prep  r  il  to  heir  the  whole  of 
the  respoiiHlbility.  'If  e  dcfendrtnt  v  aa  Hne  I  with  costs.  The 
Koyal  (J.)rniiiiHi<iiinert.'  00  Mb  on  perm  ts  I  the  usi'  of  not  iaor»» 
than  35  gr.  of  boru'-ii;  hi  id  for  tliiu  foim  ol  t  nd. 

The  ChorMou  H  aid  ol  Gu.irdinns  has  ber-n  asked  by  Die 
Peteri-tielil  I'lilon  to  supp-irt  a  te«ohilion  to  Increase  the 
we<  k'y  iimonnt  piiyiible  lor  bonrdi  d  ont  children.  The  ("Jerk 
of  Ihe  Union  ret'iiid't  the  biinrdtpg  out  system  «■»  the  ideal 
one.  If  eliilflreii  could  begot  into  lei-peelntile  huncH  for  fm. 
iiw(<'kilwuulil  be  » I  II,  lie  thiiiUM.for  theehildren,  but  to  (  \pect 
people  of  the  industrial  chius  to  lieep  a  giowiiig  child  on  4H.  11. 
week  the  puiii  Haiietioiicd  by  the  l.jciil  <  niveriiinent  Board 
uat  nniiBeiiHlcal,  liuving  n  g.iid  to  th<-  cost  of  chiMren  incultige 
lioineH      'llie  Itonr  I  ii^rei  d  to  supiiort  the  icKolulion. 

The  JMnni  liestir  I'm  t  .Siiniliiry  Authoiity  Ih  still  preiHiiig  itn 
view  regnrding  the  iiiipiMlion  01  ford  landed  from  vesseli* 
arriving  nt  the  Ship  ('mill.  iM  a  jireviouH  niiitiiig  of  the 
AuthorTty  It  was  Htatcd  that  the  ripnriiin  iiiiil  municipal 
iinlhorities  liiid  no  power  to  deal  with  unsound  meat  until  it 
cnmc  to  be  expoiied  for  snlc.    The  Clerk  has  now  presentvd  » 
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report  on  tlio  Irgal  aspect  of  the  questicn,  pointing  out  that 
local  authorities  have  power  to  fei/.e  uD'oandfood  in  prepara- 
tion for  sale  in  Bcy  place,  Rueh  aa  a  wareh(>u>ie,  aaotion  room, 
or  ehop.  The  sheds  and  warehon9e^ at  the  docks  could  there- 
fore be  examined,  bat  in  the  opinion  of  the  Clerk  a  pliip 
would  not  come  within  the  provisions  of  the  Acts  under  which 
the  other  power  existei.  It  was  decided  to  take  steps  to 
Becnre  power  for  tlie  Authority  to  appoint  an  inspector  to 
examine  all  food  as  it  wds  unloaded  from  the  ships,  and  a 
deputation  was  appointed  to  wait  upon  the  authorities  in 
London  to  that  end. 

BIRMINGHAM. 

Small-pox  Epidtmie  at  Nuneaton. — Potteries  Joint  Hospital. — 

Tht  General  and  Queen's  Uo/pilals,  Birmini/ham. —  Covintry. 
The  recent  small  pox  outbreak  at  Nuneaton  has  been  traced 
to  a  schoolboy,  bat  where  he  contracted  it  is  unknown. 
Nineteen  of  the  cases  are  attributable  to  him,  for  all  of  them 
attended  the  same  school.  There  have  been  40  cases  in  all, 
and  of  these  only  3  were  in  adiilti.  Only  three  of  the  patients 
had  been  vaccinated.  All  paesible  precautions  were  taken  to 
prevent  the  spread  of  the  disease,  and  seem  to  have  been 
saecessfal.  Two  of  the  cafes  were disr-harged  on  August  30th. 
and  ten  more  on  September  2nd.  The  Medical  OfBcer  of 
Health  has  been  instructed  to  prepare  a  detailed  report  of  the 
epidemic  to  the  Local  Government  Board. 

At  a  meeting  of  the  Hmlty,  Stoke-on-Trent,  Leuton,  and 
Langton  Joint  Hospital  Biard  on  September  i»t.  Dr.  Marion 
Mackenzie  resigned  her  post  of  Residtnt  Medical  Officer 
at  the  BQckoall  Hospital,  and  Dr.  Janet  Mouat  was  appointed 
to  succeed  her.  The  Local  Ciovernment  Board  has  indicated 
to  the  Hospital  Board  thit  it  is  making  a  mistake  in  not  pro- 
viding accommodation  for  cases  of  enteric  fever,  and  in  re- 
serving the  hospitals  for  scarlet  fever  and  diphtheria.  It 
points  out  that  enteric  fever  i*  a  far  more  severe  disease  than 
scarlet  fever,  that  the  mortality  ciused  by  it  is  greatest  among 
persons  in  the  prime  of  life,  and  that  the  chance  of  recovery 
depends  largely  upon  proper  nursing  and  diet.  Without  isola- 
tion it  is  a  disease  that  frequently  spreads  through  a  house- 
hold. The  Local  Government  Bo=>rd  is  of  opinion  that  the 
Joint  Hospital  Board  is  not  makicg  the  best  use  of  the 
accommodation  which  it  possesses  in  the  interests  of  the 
health  of  the  district.  Dr.  Phillips  suggested  that  a  pavilion 
of  twenty-four  beds  should  be  utied  for  enteric  cases,  as  he 
thought  there  would  still  be  suUi  jient  beds  for  the  other  cases. 
During  the  last  quarter  108  cases  had  been  admitted,  and  of 
these  46  were  sutfering  from  scarlet  fever  and  56  from  diph- 
theria; 13S  patients  were  discharged,  11  died, and  Si  remained 
under  treatment. 

Mrs.  John  Poncia,  who  died  last  month  in  her  86th  year,  has 
among  other  charitable  requests  left  /^lo.ooo  to  the  General 
Hospital,  ;f  10,000  to  the  Qoeen's  Elospital,  Birmingham,  and 
^io,oco  to  the  Hyde  Koad  Orphanage,  Edgbiston. 

The  Sanitary  Committee  of  Coventry,  in  pursuance  of  the 
discretionary  powers  granted  to  the  educational  authorities 
by  the  new  code  with  regard  to  the  admission  to  Kchool  of 
children  under  the  age  of  5  years,  has  expressed  to  the  authori- 
ties the  hope  that  in  view  of  theextensive  prevalence  of  infec- 
tious diseases  in  the  infants'  schools,  and  in  the  interests  of 
the  general  health  of  the  children,  the  Klucation  Commitlee 
will  try  its  best  to  discourage  the  attcDdance  in  the  schools 
of  children  under  5  J  ears  of  age.  In  this  the  Sanitary  Com- 
mittee has  foliOrti'd  the  excellent  example  of  the  Uity  of 
York  Sanitary  Authorities.  The  Secretary  of  the  Coventry 
and  Warwickshire  Hospital  has  written  to  the  Board  of 
Guardians  for  Coventry  asking  them  to  reconsider  their 
decision  not  to  subscribe  to  the  liospital  funds.  It  is  now,  he 
states,  a  general  practice  for  the  local  hospitals  all  over  the 
country  to  receive  pecuniary  assistance  Ironi  the  Board  of 
Guardians.  During  the  last  jear  a  considtrable  nurnter  of 
surgical  cases  tent  in  by  the  district  meiieal  oflijer  of  the 
Union  had  been  ticited  in  the  Coventry  and  Warwickshire 
Hospital,  and  in  most  cases  without  tickets,  because  the 
Board  were  uon-subjcribers.  The  treatment  of  parish  cases 
at  the  hospital  is  a  great  savicg  to  the  ratepay^rd  of  the  city  ; 
but  if  the  guardians  refuse  to  subscribe  to  the  hospital,  the 
latter  receives  nothing  at  all  in  re' urn. 

The  sixty-fourth  session  of  lhe^choolof  Pharmacy  ol  the 
Pharmaceutical  Society  of  Great  Britain  will  be  opened  on 
Monday,  October  jod,  at  3  p.nr.,  when  tlie  H«nbury  gold 
medal  will  be  presented  by  the  President,  and  Sir  Boverton 
Redwood,  F.I  C  ,  will  deliver  the  Irangiirjl  seseion'^l 
address. 


CORRESPONDENCE. 


IDIOSYNCRASY  IN  KKFKKI'NCE  TO  .MUSHROOM 
POISONING. 

Sib, — We  are  in  the  midst  ol  the  mnUiroom  and  fangn= 
season,  and  the  important  piper  published  in  the  Britisu 
Mkdical  JoiH.NAL  of  Septtmoer  glh  from  the  len  of  the  very 
distinguished  mycologist.  Dr.  Plowright  of  I.ynn,  will  have 
claimed  widespread  interest  amongst  your  readers.  Dr. 
Plo Wright  records  three  groups  of  cases  which  have  fallen 
under  his  personal  notice  in  which  poisoning  resulted  from 
the  miitaktu  recognition  of  the  fuagus  eaten  This  is,  indeed, 
the  chief  aspect  under  whir-h  all  tacts  of  this  kin!  have  as  yet 
been  examined.  Will  you  allow  me  to  ask  the  attention  ol  the 
profession  to  another,  that,  namt  ly,  uodtr  which,  owing  to 
ihe  idiosyncrasy  of  the  rec  pient,  innshrocms  aod  other  fungi, 
of  unquestionable  repute  and  perfectly  sound,  may  become 
injarions  y 

It  is,  I  believe,  generally  supposed  that  if  a  fungus  disagrees 
it  does  so  by  causing  stomach  and  boivel  symptoms,  and  thtt 
the  onset  of  these  is  speedy.  Neither  of  thtse  statements  is 
true.  The  sjmptoms  of  fungus  poisonicg  vary  exceedingly 
in  character  (as  probably  do  the  poisous  which  excite  them), 
and  it  is  a  most  peculiar  feature  in  some  of  tnem  that  their 
incidence  may  be  delajed  for  very  considerable  periods.  This 
latter  circumstance  has  no  doubt  led  to  the  mn- recognition 
of  the  true  cau^e  of  mmy  attacks  of  illness  which  were  really 
due  to  mpals  whiih  had  be*n  tikeu  several  days  previously. 

I  am  anxious  to  obtain  evidence  on  the  following  question, 
and  shall  be  obliged  if  those  who  possess  facts  will  kindly 
communicate  them,  either  privately  to  mvstlf,  or,  with  your 
permission,  tliroagh  the  medium  cf  your  Jotrnal. 

Putting  aside  all  cases  of  mere  stomach  and  bowel  dis- 
turbance, which  are  common  enough  and  easily  assigned  to 
their  c-ause,  have  cases  been  met  with  frequently  duricg  the 
last  few  months  in  which  the  principal  symptom  has  been 
severe  pain,  referred  chiefly  to  the  walls  of  the  chest  and 
abdomen,  without  sickness  or  diarrlicea?  The  pain  in  the 
cases  to  which  I  refer  is  very  severe  and  peculiar,  and  is  never 
described  as  griping  ;  and  it  is  such  as  to  suggest  to  the 
surgeon  the  passage  of  a  gallstone;  and  it  is  sometimes 
followed  by  slight  jaundice  and  bile  in  the  urine,  which  may 
seem  to  contiriii  that  suspicion.  There  is  never,  however, 
any  special  tenderness  over  the  gall  bladder,  and  sickness 
may  be  wholly  absent.  I  have,  I  believe,  good  reason  to 
believe  that  the  whole  group  may  be  cause!  by  sound  mush- 
rooms, and  that  there  may  have  been  an  interval  of  forty- 
eight  hours  or  more  between  the  meal  and  the  first  occurrence 
of  pain,  during  which  time  the  nnsu^ptcting  victim  may  have 
felt  in  perfect  health. 

I  will  not  at  present  enlarge  upon  the  subject,  but  may 
possibly  do  so  on  a  future  oi-casion,  as  a  medical  Irrend  in 
whose  case  I  have  taken  great  interest  has  kindly  supplied  me 
with  very  detailed  facts.  It  may  be  well,  however,  to  men- 
tion the  following  as  the  points  to  which  sptcial  attention  is 
asked  in  the  record  of  casts  : 

What  was  the  interval  between  the  last  eating  of  mush- 
rooms end  the  tirst  symptoms  ^ 

What  was  the  tirst  symptom  ? 

The  character  of  the  pain  should  be  described  ae  accurately 
as  possible  and  its  duration. 

Was  there  dryness  of  the  mouth  ? 

Did  bile  appear  in  the  urine  t 
—I  am,  etc., 
London,  W,  Sept.  iiih.  JoxATUAH  HrrcHiNsoN. 


TllK  GOVEliNWIKNT  AND  MK  TROUTBECK. 
Sir. — The  advice  unler  theaboveheidinggivrn  by  •'  R  S.''  to 
the  profession  in  the  British  Mkhical  Journal  of  September 
9th,  page  (x.6— namely,  "that  it  would  be  extreme  fol'y  for 
ihe  profession  to  take  to  party  politics  except  for  the  very 
strongest  reasons"  and  "to  trn-t  to  the  sense  of  justice  of 
both  political  parties  and  the  public,"  is  suggestive  of  tha». 
"passive  defence"  which  has  always  failed,  and  is  directly 
oppose  d  to  the  advice  given  by  various  statesmen  in  several 
countries.  It  is  also  directly  con'i-iry  to  the  teachirg  of  all 
history  and  (  xperience.  .Any  nation  or  class  adoj-ti-^e  such  a 
course  of  procedure— it  could  not  becalledact  on— will  always 
fall  to  obtain  or  retain  its  rightful  position  and  privileges. 
Had  the  .lapane^e  adopte'd  this  principle  in  regard  to  their 
adversaries,  and  depended  en  either  political  or  public  justice, 
the  Kuseians  would  now  have  been  ?n  To^io  and  the  Jupinese 
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either  exteraiiaated  or  enslaved,  in  which  latter  position 
a  good  many  authorities  -would  like  to  see  their  medical 
afficini-. 

The  Monmouth  Division,  according  to  the  Suppuembxt  of 
September  gtl!,  page  197,  haa  also  takfn  action  in  the  above 
matter  as  realizing  the  very  serious  principle  at  issus  for  the 
proiesEion.  This  action  of  the  Monmouth  Division  should 
receive  support  from  every  British  and  Colonial  Branch,  as 
the  subject  most  stricusly  concerns  the  whole  profession  of 
the  Empire. —  L  am,  etc., 

Cambridga,  Sept.  nth.  J-  BoOTH-OtARKSON. 

THE  BIUTISH  MEDICAL  BENEVOLENT  FUND. 

81B,— '-J.P.'snggesta  that  the  proftasion  r^qui^e8  only  to  be 
told  that  many  of  its  members  lead  a  hard  life  for  it  to  open 
its  hands  gecerously.  I  think  not,  for  the  f  ict  is  that  most  of 
us  are  too  hard  driven  to  spare  the  money,  and  we  also  feel 
that  it  is  the  public  for  whom  we  do  so  much  that  should  sub- 
ecribe  liberally  to  oar  institutions.  For  every  practitioner 
who  hae  no  work,  there  are  a  hundred  who  have  the  work  but 
not  the  lull  rcwird:  and  the  first  step  towards  preventing  des- 
titution for  tli.'ir  « idows  and  children  is  to  include  in  tlie 
msdical  curricuiiioi  a  course  of  medical  politics,  in  order  that 
the  new  entrant  may  know  not  only  how  to  cure  his  patients 
but  also  ho^  to  make  a  living.  As  an  illustration,  1  may 
give  my  own  case  of  having  to  work  for  the  Poor-law  guardians 
at  a  total'y  inadeqiiate  salary,  simply  because  my  general 
practice  is  t  o  poor  to  stand  the  competition  of  a  subsidized 
outsider  who,  my  '•  employers"  say  (truthfully  alas  !),  will  be 
glajd  to  take  my  post.  On  all  sides  it  ia  the  same  story — the 
work  is  there  and  the  doctor  mast  do  it,  but  pay  him  for  itr 
— Never. 

Here  is  an-  interesting  little  case :  A  well-to-do  farmer  is 
interested  in  the  old  Durre  of  hia  family,  and  has  found 
employment  for  her  in  his  dairy.  She  is  ill  with  a  complica- 
tion of  diB<-ases,  and  I  am  in  constant  attendance  on  h^r  for 
some  eighteen  mnntha  till  her  dealh,  and  ran  up  a  bill  at  low 
fees  for  close  on  /50.  She  dies  destitute ;  the  farmer  pays  her 
living  expenses  during  her  illness,  and  the  funeral  expenses 
at  death,  and  suggee's  that  I  should  make  a  small  charge- 
say  ;i^2  or  ;^3  for  oal-of  pocket  expenses  in  the  way  of  dressings, 
etc.,  supplied,  but  ar  regardu  my  luof.t  moderate  bill  lor 
attendance,  he  ebs  ilu.ely  repudiates  ri  sponsibility.  It  seems 
all  right,  and  perfectly  legal,  but  mark  that  it  is  again  the 
doctor  wlio  loui  s. 

The  fact  is  we  take  the  whole  population  under  onr  care- 
rich  or  poor— .in  ■!  it  PieniB  only  lair  that  the  public  in  turn 
should  ser^  that  we  neither  want  in  old  age,  nor  that,  if 
calamity  strike  vli,  our  wiuOW.H  should  (starve. 

"  .1.  P."  «a^'i!-8ts  tha^.  the  fund  might  be  raised  to  ;^7,oco  by 
a  contrlbation  of  51,  from  every  medical  man.  May  I  suggest 
aootluT  method  r 

There  are  I  slicnld  think,  quite  i  000  physicians,  surgeons, 
rind  (jcii'-ral  pr  1  -(''loners  (ol  whom  I  am  one)  who  give  their 
y  to  hirge  and  email  hobpilals  and  other 
jH.     Would  it  be  too  much  to  itsk  thene 
ui.'ii.  1.11MM1:  ■''        urn  of  10  to  I03  guineas  annually 

to  the   I;  V  ,lent   I'uLd  I-'       I'liJH   would    be 

a  Hmill  r'  oa  lor  the  enormous  amount  of 

trork  which  itH  inaiviaaai  membem  do  i'>T  the  public;;  and  w(> 
flhoDid  feel.  b1»o,  that  the  sadd'e  IH  on  the  ri^ht  horse,  f  lor 
one  am  rjulte  ready  to  brinx  lliis  proji'isitiou  belo;-c  the  Com- 
mittee 01  til'-  polt  if.'e  hoHpitil  which  1  liave  llie  honour  to 
■erve,  it  others  will  HUi>porl  me.    1  am,  etc., 

HipleiubcriiUi. HwitATKD. 

A  HANATORII  \I  FOR  CONSI-\II'TIVE  CMILDItKN. 

.-Ill     -  lii-fi  I  I  iiii/  (11  i.(iilr  II'  t<-  in  Llic  HiHTIKH   Mi'.nicAr.  .Idiir- 

Ui  clttiin  lor  Nortiiuni- 

Uil.ujilPhlllp'.ou,  tt<' 

f,>audiu^  o.'  liic    111  uiii    for    coiibUiniitive 

children.     At  my  >  il   wni  iHrued,  uu<l  on 

';      '  '''  fuundaiion  stone 

ony  (fiinu  of    170 

iKiiiie,  and  (ittiiuLly  inolated)  u 

rilHri. 

'.'■  .1  (i.r, 

r  .   r,i 

>>i    Lilt'   '',1' A'f  ;i'itli' 
■iiiy   AMKOciation. 

I  .     -  ..     .   .  ....  ..  i;;,  fllr.  John   Jl. 

Watsobi  h-m  alceu'ly  an  income 'ji  over/^3.oooayear.  Ibsve  no 


doubt  whatever  that  suiScient  income  will  also  come  in  to 
maintain  the  sanatorium,  and  ktep  .the  children  long  enough 
to  efl'ect  permanent  benefit. 

The  sanatorium  will  cost  about  /30  a  bed,  is  open  to  all 
children  without  respeot  of  creed,  aiid  will,  I  hope,  prove  of 
great  service  in  stamping  oul  consumption  among  the 
children  of  the  poor. — I  am,  etc., 

Kewcasae-on-Tyne,  Sept.  lotU.  T.  M.  ALLISON,  M.D, 


THE  OPEN-AIR  T]JE.4.TMK\T  OF  PULMONAEY 
TUliERUtJLOSIS. 

Sib, — Ifeel  impelled  to  protest  against  Dr.  Burton- Fanning's 
statement  "  that  at  Xordrach  all  systematic  rest  is  taken  in  the 
patients'  bedrooms  instead  of  in  open-air  shelters  as  at  some 
aanatorinms.' 

Setting  aside  the  fact  that  a  bedroom  at  Nordrach  ia  for  all 
practical  purposes  an  opea-air  shelter,  1  must  say  that  a  vast 
deal  of  sytteinauc  rest  at  Nordrach  is,  and  always  haa  been, 
taken  outside  the  patieLta'  bedrooms  in  the  open  air;  while 
at,  at  least,  one  of  the  largest  houses  rest  is  taken  in  a  good- 
sized  open-air  shelter  "as  at  s-ime  sanatoriums.'' 

I  should  not  have  inflicted  this  letter  upon  your  space,  but 
it  seems  to  me  that  this  ambiguous  statement  about  Nordrach 
might  cause  a  good  deal  of  misapprehension  to  some  of 
Dr.  Burton- Fanning's  readers. — I  am,  etc., 

li..  Mander  Smyth. 

Unlord  Sanatoriuia,  New  Forest,  Aug.  29111. 


HAY  FEVER,  (;HRONIC  RHINITIS,  AND  A6THMA. 

Sir, — There  are  probably  other  readers  btsideamyself  o£  the 
interesting  letters  of  your  correspondent,  "M.D.,"  who  would 
be  f;lad  of  some  exolanation  from  him  of  the  somewhat  cryptic 
statement  that  until  the  profession  '•  see  and  teach  the  public 
that  the  food  we  take  ia  in  no  sense  whatever  the  source  of 
the  mechanical  energy  of  the  body,  and  has,  in  fact,  no  relation 
to  it  at  all,"  we  sha  I  not  be  able  to  properly  appreciate  the 
tea/'hings  either  01  Professor  (Jhittenden  or  himself.  If  the 
mechanical  energy  of  the  body  is  not  derived  ultimately  from 
the  food  weeat,  tant  aaitpeu,  wfaeneedoea  iteome  ?— I  am,  etc., 
September  ;Ui.  A  Por/GBD  JM.D. 

Bm;— It  appears  to  me  that  the  disonssion  under  the  above 
headine  is  about  to  bo  vitiated  by  a  confusion  of  ideas,  The 
questions  we  are  called  upon  to  settle  are:  (1)  Oan  esisting 
disease  be  arrest*  d  by  appro/»riale  diet,  and  (2)  can  disease  iu 
general  be  prevented  by  «|)propriate  diet  ? 

The  first  question  has  been  answered  affirmatively  and  oon- 
cluBively  by  several  of  your  eorrespondents,  more  paitlcolarly 
"F.K.C..'^."  Trie  second  question  can  also,  to  my  mind,  be 
answered  ftfl'irm  itively  if  hss  ejnclusively.  In  itacimsidera- 
tion  we  Hhoui't  ti'iji'  tiie  wi.itTt  Htandpoint,  dirfcrimiiuito  most 
carefnlly  betwei  n  eiiufe  and  elleet,  atid,  above  all,  beyin  at  the 
bexiiiniiij;.  II «  child  is  born  alive  into  this  world  and  Mubse- 
quenlly  dies,  obviously  io  died  in  con^equenee  of  being  over- 
powiTed  by  some  force  it  encountered  in  this  world. 

What  are  thene  forces  '(  They  are  food  nod  air  (inoludinK 
temp«'rat«re).  They  ought  to  and  do  produce  life  ;  if  mis- 
applied tliey  prodn.H>  dealli.  PUinly  it  wiis  no  u^e  to  give  the 
child  Rood  iiir  and  Ind  lood,nor.i;ood  food  and  bad  air,  but,  on 
the  contrary,  a  HUd'n'iency  of  both. 

Now,  US  the  very  Hume  forces  react  on  and  produce  life  in 
oor  bodies  in  a'ter-lile  as  did  at  birth,  obriously  the  necessity 
of  a  »ulli  'iency  it*  junt  as  imperative. 

What  is  a  eutliiieney  of  l<iod  ?  Thf  answer  is,  that  ainouMt 
which,  when  iiiliodn.'td  into  the  body,  will  <'onnlerb;il*ncc 
the  niHlerial  uped  uj)  by  It,  In  the  proeeHses  of  growth,  tissue 
(Oiunge,  iihd  ivrtHte.  An  iriHnllieieney  either  in  tin'  form  of  ti»o 
little  or  t'lii  much  i»  e(|Urtlly  hnrinlul ;  the  former  resultins  in 
inanition,  and  the  Inller  in  disease. 

It  Ih  tliiB  Utter  point  thiit  is  so  important.  Even  the  pw»- 
foRHien,  and  innHt  eerlninly  Ihe  public,  does  not  peeni  to  gram) 
that  nil  thiit  iiorliun  o(  the  loud  |>iit  into  the  body  enpabio  <if 
dlKiHtion  aiiil  iiHsiuiilalion  mint  he  di^estid  and  HHsiinilHted, 
and  tliftl  whin  tin  ic  in  excesn,  an  iiiiinenBe  Hlr.iin  iH  thtvwti 
OM  till'  <■'  '-■  '11  '  in  their  eirorlH  to  coiiut"<-H(il  and  (,'el  rid  of  the 
jmiilii  ■  M  iiver-HHHlTttiliition.     When  thew*  effort*  fall, 

illH<  If  ■  HI  «. 

Now,  e"  the  frfinif'  '   '  "ciih  of  wnnr  and  tour  to 

whieh  dlf  ■  >■.  iitid  th  ly  at  diilcrent  times, 

.  1,  11   ui  •'  '-  " :  •   '••  ''"Hnp  ih 

1  ouni'iM  ■  ' .    That 

i:.;:,  I    i  .    ..ft  tO  th.'  l      - ■    '  it.      Btjt 

thn  wtindard  to  bi»  Striven  lor  u  "gitflinvncy. '    iSot  would  It 
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be  wise  to  ailirm  that  in  one  or  t^o  generations  disease  would 
be  entirely  banislied,  fcr  we  are  the  "heirs  of  the  age3,"  and 
as  enoh  the  inheritors  of  a  moct  ahoininaWe  legscy  bngottcn 
of  centuries  of  fonl  and  foolish  feeding.  But  that  we  can  by 
avoiding  the  excesses  of  onr  ancestora  escape  their  diseases, 
is  to  my  mind  in  the  highest  degree  probable.— I  am,  f  tc.,^ 
IiODdon,  E.G.,  Sept.  sth.  Hol'S  Grajit,  F.K.C.S.E. 

Sir,— I  may  be  like  the  patient  animal  referred  to  by 
Dr.  Wynne  (British  Mkdical  Jocknal,  Hepteraber  gth,  p.  609) 
in  many  respects.  1  wish  I  had  its  endorauce  certainly, bat  I 
do  not  think  that  I  am  about  to  die.  I  do  not  feel  like  it, 
althoagh  unfortunately  a  long  experience  has  taught  me  that 
in  this  as  in  so  many  other  matters  the  unexpected  is  apt  to 
happen.  Also  I  recognize  that  one's  general  opinion  may  be 
qmte  correct,  and  yet  fail  to  cover  the  given  case,  especially 
when  applied  to  organized  bodies  so  complicated  as  liuman 
beings.  Nevertheless  I  am  firmly  of  opinion  that  the  large 
majority  of  cases  of  illness— say  nine-tenths  or  three-quarters 
of  them — are  caused  by  over-eating  (and  drinking,  for  for 
brevity,  I  inclade  both  In  the  one  term)  rather  than  under- 
eating. 

It  is  pirt  of  my  case  that  attenuation  as  well  as  obesity  is 
often  the  effect  of  too  much  food.  Of  course  it  follows  from  this 
view  that  the  chief  means  of  attaining  long  life  is  by  restric- 
tion of  the  diet.  May  [  say  that  oligo-siteism  is  a  shorter 
expression  than  restriction  or  rsdaetion  of  the  diet,  and  that 
busy  men  like  to  reduce  their  words  as  mucii  as  possible,  for 
their  own  sakes,  for  their  printers'  sakes,  and  fcr  their  readers' 
sakes.  Dr.  Wjnne  seems  to  underrate  his  powers  of  word- 
making,  and  his  reference  to  Aristophanes  makes  one  t'nink 
that  he  too  has  been  smitten  by  that  love  of  Greek  culture 
whose  music  has  proved  so  eiren-liko  a  decoy  to  allure  othfrs 
of  us  from  the  smooth  waters  of  professional  success  into  the 
tumultuous  and  rock-broken  billows  of  attempted  progress 
which  threaten  to  engulf  us.  But  if,  to  hold  an  opponent 
up  to  ridicule,  I  were  suggesting  new  terminology,  I  should 
try  to  keep  my  words  pure  ani  to  use  one  tongue  or  auother. 
I  should  either  have  written  a\kyo-yvu:aii  efrs  oXiTaA-i-yiio-ij  in 
Greek,  or  1  should  have  said  oligo-gnosis  or  oligakignosis  in 
Kc^'lisb  ;  but  I  should  have  refrained,  in  giving  a  lesson  to 
xay  opponent,  from  the  hybrid  ezpres&ion  oligo  gnofis  vtl 
oli'^^aki-gnosis,  since  that  is  n'  ilher  one  thing  nor  another. 
Dr.  Wynne  must  try  again.  Be  this  as  it  may,  I  think  that 
he  will  find  it  difficult  to  compress  into  a  shorter  name  the 
ideas  conveyed  in  my  somewhHt  lorg  term  covering  my  view 
of  the  complex  pathology  of  asthma.  At  least  1  have  found 
it  so,  and  he  will  confer  not  only  on  me,  bat  on  humanity,  a 
service  if  he  will  provide  us  with  a  briefer  and  still  as 
descriptive  a  name. 

We  have,  however,  more  serious  work  on  hand  than  bandy- 
ing words,  and  I  wish  to  address  myself  to  the  criticism  of 
my  vienr  that  the  food  we  take  is  in  no  sense  whatever  the 
source  of  the  mechanical  energy  of  the  body,  and  has  in  fact 
no  relation  to  it  at  all.  When  this  idea  was,  about  a  year  ago, 
suggested  to  me  by  an  American  corrtfpandent,  Mr.  Heteivard 
Carrington,  I  thought  for  a  fchort  time,  as  Dr.  Wynne  evidently 
dO€S,  thiit  it  was  unworthy  of  a  moment's  consideration.  I 
thought  it  violated  the  law  of  the  conservation  of  energy,  and 
I  thought  it  did  all  the  bad  things  that  Dr.  Wynne  'enrs. 
Now  the  view  is  proved,  or  at  lenst  so  strong  seems  the 
body  of  evidence  lor  it,  that  I  may  say  it  ia  almo&t  proved  to 
my  mind ;  but  I  do  not  say  other  things  which  Dr.  Wynne 
attributes  to  mc.  I  do  not  ask  him  to  abandon  all  thote  pre- 
judices wliich  he  had  vainly  imagined  t«  be  of  the  esience  of 
natural  philosophy.  Of  course  I  do  think  we  ought  to  abandon 
all  "prejudices,"  but  I  suppose  my  critic  to  be  using  irony,  bo 
will  not  waste  words. 

I  did  not  say,  and  I  do  not  thick,  that  food  is  not  the 
immediate  source  of  the  heat  of  the  body.  I  think  it  is  the 
source  of  the  animal  heat,  or  I  should  ralbf  r  say  (as  my  critic 
would,  I  imagine)  it  is  the  cause  ol  the  maintenance  of  the 
animal  heat. 

Next,  I  do  not  ask  him  to  abandon  the  law  of  the  conferv.v 
tion  of  energy.  On  the  contrary,  I  contend  that  my  view  ia 
compatible  with  that  Uw.  t  am  talking  of  the  mechanical 
energy  of  the  body,  of  the  ploughnirtu's  work,  of  the  navvy's 
work,  of  Dr.  Wynne's  work  In  alvUing  hia  patient.'*,  and  of 
the  work  of  the  poets  and  sculiil.ij  <jf  uU  time.  I  do  not 
think  that  th^  animal  heat,  or  the  lood  from  whidi  it  comes, 
iathecftufe  of  any  form  of  that  r.  ork,  although  I  recasuizo 
that  all  tliose  kinds  of  work  are  pirformtd,  and  can  le  per- 
formed only  by  ;i.ie3D3  of  a  warm  bUKiim  body.  The  chief 
ianctioaof  llu;  food  is,  I  think,  to  mointua  the  animal  heat. 


I  suppose  my  critic  agrees  with  me  here,  at  least  in  believing 
that  this  is  a  function,  even  if  he  does  not  think  it  is  the  chief 
function  of  the  food  ? 

Assuming  agreement  to  this  extent,   I  altio  assume  the 
proved    position   of    science   that    heat  is  convertible  into 
mechanical  woik.  Convertible,  yes,  bat  not  alwajs  converted. 
If  heat  is  used  to  raise  the  temptrature  of  water,  the  heating 
is  the  equivalent  of  the  mechanical  work  which  it  might  have 
been  used  to  do.     Bat,  if  it  merely  heats  it,  raises  a  volume 
of  water  through  so  many  dtgrees  Fahrenheit,  then  it  does 
no  mpchanical  work  ;  and,   if  the  heat  evolvtd  by  the  com- 
buBtion  of  the  food  were  not  used  in  raising  or  in  maintaining 
the  temi>'-rature  of  the  body,  the  body  could  not  be  the  aaenl 
cr  instrument  for  doing  mechanical  work.    I  believe  that  it  is 
from  the    universal    assumption,    without  any    proof,    tliat 
the  food  18  the  source  of  the  mechanical  woikof  the  body, 
that  the  almost  universal  custom  of  mankind  obt»in8  to  take 
much   more    food   than   is   necessary,   and   tiiat  the  almost 
invariable  advice  of  their  medical  advisers  sanctioning  this 
course  has  arisen.    It  seems  to  me  that  it  *ould  \x  as  reason- 
able to  assume  that  the  violin  or  the  piano  or  the  harp  were^ 
the  cause  of  the  music  they  emitted  as  to  assume  that  the 
body  is  the  source  of  the  mechanical  work  which  vital  energy 
enables  it  to  be  the  instrument  of  doing.    Or,  it  seems  to  me, 
it  would  be  as  reasonable  to  assume  that  the  motor  in  tho 
bottom  of  the  electric  tramcar  is  the  source  of  the  work 
that    drives    the    tram,    because   without    the    motor   the 
work    could    not    be    done,   and    because   the    more    miles 
the  tram  runs  the  more   does  the  motor  waste  and  need 
repair,  as  to  make  similar  assumptions  for  the  body  and  its 
relations  to  food.     What  becomes  of  the  violin  rau*io,  or  the 
piano  music,  or  the  harp  music  when  the  hand  of  1/ie  musician 
IS  absent,  or  of  the  motion  of  the  motor  when  the  trolley  is 
oft' the  wire?    I  conceive,  then,  that  vital  energy  bears  to  the 
body  the  same  relation  that  elec  rieal  eter^y  dnes  to  the 
tram-motor  or  that  the  hand  of  the  plajer  dees  to  the  varirna 
instruments,  which  yet  emit,  ev«-n  under  the  hand  of  the 
same  player,  music  distinguishable  kind  from  kind.    Well,  I 
(■hall  be  asked  what  ia  vital  energy.     I  think  it  is,  likee'ectarj- 
oity  or  gravitation,  one  of  the  forms  oi  the  universal  energy 
whose  existence  modern  speculation  assumi-s,  a  view  in  which 
1  humbly  concur.  These  powers  are  in'emdfrm  their  elfocts. 
but  are  never  directly  perceived.    Perhaps  1  shall  be  told 
that  we  know  the  f  ource  of  electricity  or  gravitation,  but  not 
of  vital  energy.    I  reply  I  am  not  at  pic.-ent  concerned  to 
show  the  source  of  vital  energy.    I  am  concerned  only  with 
its  existence.    Perhaps  some  day  we  ehall  know  more  about 
its  cause.    Meantime  I  iiifer  its  presence  from  its  eflVctf,  as  I 
do   the   preRfnce  of  gravitation  and   electricity  from  their 
effects.    Furthtr,  I  am  not  satislied  with  the  asfumption  of 
science  that  gravitation  Is  a  property  of  matrer     .'  think 
matter  is  rather  a  property  of  gravitation,  by  which  I  mean 
this :    When  it  became  necessary  t  j  show  the  existence  of 
the  drawing  or  attracting  power  of  gravitation,  matter  arose 
in  order  to  show  it.    The  necessity  01  mMUilesting  the  power 
of  gravitation  compelled  the  origin  of  matter.    Dr.   Wynne 
will  sre,  I  hope,  that  all  that  science  is  eniith  d  to  say  ia  that 
wherever  matter  is  there  gravitation  is,  and  wiitrtver  gravita- 
tion is  there  matter  is,  aid  that  the  one  is  related  to  tJie 
other  and  the  other  to  the  one  in  sttiot  proportion.    But  what 
warrant  has  she  for  her  invhriable  and  co.l  atsamption  that 
mattfr  is  the  cau=e  of  gravitation?    None  at  all.    It  insy  be 
the  olhf  rway  about. 
Now  about  the  food  and  its  mechanital  woik. 
I»  Dr.  Wynne  satittied  with  the  present  position  of  6ci<cce 
as  to  the  calorie  value  of  food  and  its  apilicaiion  to  tlie  needs 
and  to  the  treatment  of  the  body  i"   I  am  not.    The  tUeorelical 
conclusions  aa  to  the  energy  value  of  food  may  be  approxi- 
mately correct ;  but  their  npplicalion  tojractico  ia  far  more 
pretrntious  than  illuminating.  1  know  that  a  woman  weighiuK 
icolb.  FUbsisted  for   three  jiars  on  an  avtrage  it  8  <  v..  of 
mixed  diet  a  day,  of  which  tlie  ca'orie  valno  was  about  658  0. 
.Vp  a  calorie  has  a  v.ilue  of  3,cSS  footpfunda  cr  eo,  Iicr  io(«l, 
daily  intake  from  her  focd  was  2,031,504  foo'.-pi  unds.    Bnlr 
no  physiological  authoiity  known  to  me  btlievts  that  this  ia 
more  than  a  third  or  a  fourth  of  what   is  cciesearyto  life. 
Again,  how  much  heat  is  rtquind  to  maiiitain  the  animal 
temperature?    I  once  calculated  innghly  that  it  rcquina  thu 
expenditure  of  7S0  footpounds  of  luat  emigy  to  raifce  1  lb. 
we:!^ht  cf  tlie  human  body  i'^  K  in  temperature.  Ou  au>  thing 
like  this   basis  it  is  impossible  to  m count  fir  my  patient's 
work   out   of    her   food.      The    food    must  all   hav'e    btea 
used    in    maintaining    her    bodily   temperature.      Did    shu 
ilose  weight   during   tlie    time?    No,    she   gaiced   4  lb.    If 
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she  averaged  even  one  qnarler  of  a  day's  work  of  a 
man  ehe  must  have  done  something  like  550,000  foot- 
pinnds  of  work.  I  do  cot  see  how  it  could  have  been  got 
from  the  food  at  all,  and  I  suggest  that  it  came  from  another 
source — namely,  the  infloK-  of  vital  energy,  whioh  in  s!tep 
flows  into  the'human  body  so  long  as  that  body  is  in  a  state 
>-oaad  and  fit  to  receive  it;  for  the  lady  is  not  in  the  nnre- 
sponsiveconditiDCof  my  muoh-endnriDgaud  patient  analogue, 
bat  is,  on  the  contrary,  very  much  alive  to-day.  What,  then, 
is  the  function  of  food  besides  the  maintenance  of  the  animal 
heat  ?  It  is  to  keep  the  machine  in  repair.  But  so  beautifully 
doea  the  human  machine  work  (hat  very  little  food  is  required 
for  this  purpose.  Uow  much  ?  Well,  1  do  not  know,  and  shall 
be  very  thankful  if  Dr.  Wynne  or  any  other  man  will  tell  me. 
No  doubt  the  more  the  body  works  the  more  it  wastes,  but 
the  waste  of  the  bsdy,  so  long  as  it  keeps  in  health,  is  very 
little  increased  by  extra  work— a  little,  no  doubt,  but  very 
little.  And  the  excreta  of  the  body  bear  very  litUe  propor- 
tion to  the  work  dfne,  but  bear,  on  the  other  hand,  a  very 
dlfeticct  and  calculable  proportion  to  the  amount  ol  the  food 
taken. 

Listly,  1  ask  my  critic  why,  if  food  is  the  source  of  the  exer- 
tion of  the  bodv,  we  go  to  bed  when  tired  and  not  to  the 
dining  room  i*  Has  he  considered  the  functions  of  sleep  in 
the  bDdy,  its  power  to  eliminate  waste,  and  to  enable  the 
body  to  receive  an  amount,  of  vital  energy  from  the  limitless 
htoreR  sorrouading  it  enflicient  to  perform  the  work  of  other 
days  ? 

1  am  sorry  to  have  written  so  long  a  letter;  I  thought  I 
could  have  made  it  shorter.— 1  am,  etc., 
tieplember  gtb.  M.D. 

Sib,— The  fact,  clearly  indicated  by  Dr.  John  Thorowgood'a 
two  case*,'  that,  asthma  may  in  many  cases  be  rapidly 
relieved  and  held  in  abeyance  indefinit>'ly  by  simply  cutting 
down  the  amount  ol  an  ordinary  mixed  diet,  does  not  seem 
to  be  widely  known.  Why  y  Many  reasons  may  be 
advanced. 

Oae  Ic  suggested  by  the  conclueion  reached  by  Dr.  Thorow- 
gool's  second  patient— namely,  that  asthma  is  entirely  a 
complaint  of  the  stomach.  The  gastric  origin  of  asthma  Is 
entloreed  by  many  members  of  the  medical  profession.  Bat 
asthma  in  ita  mOot  violent  form  is  well  known  to  follow  meals 
in  those  who  have  never  experienced  g-istric  discom  ort  of 
any  kind.  We  m?y  then  cither  assume  a  "latent" 
dyspepsia— an  assumption  which  indicates  a  distinct  ten- 
dency to  ar^ue  in  a  circle— or,  more  reasonably,  wc  may 
connccj,  m  did  Salter  many  years  a2;o,  the  onset  of  the 
asthmatic  paroxysm  with  the  absorption  o(  food  and  with 
its  ptesr-nce  in  the  V)lood,  rather  than  with  its  extravascnlar 
digestion  in  any  part  o!  the  aliminlary  (inal.  Ttiis  assnmp- 
lijnis  consistent  both  with  call's  a^^oniated  with  dyspepsia 
and  withca'es  not  so  associattd.  .MnrcDver,  it  leads  ux  to 
transfer  the  ttartingpolnt  of  asthma  from  the  digestive 
jnu'o'a  to  the  b!ood,  aod  the  nervous  responsibility  from  the 
I  ,-<tric  to  the  vaso-motorsystera.   Thus  are  we  brought 

.' Bcrioufely  what  eeems  the  only  tenable  theory  of 
'  *'  -ihioatic  dyspnoea,  namely,  that  it 
•  of  the  bronchial  mucoHai-.  and  not 
'J,    ,.  •  I  jn.     No  view  other  than  this  enables 

ai  to  anderxtand  ihewide  n.-IationshipBof  asthmaCboth  direct 
and  inviTHC)  which  have  hern  lonjf  known  to  exist,  not  only 
with  hay  (ever  and  chronic  rhinitiii,  but  with   reeorr-nt  nnd 

I  hronichr'onchltiH.and  with  many  essentially  vaso  motor  aflcc- 
tiini",  *ueh  ni  r.r    -  ■        nnjjina  pectorifl,  and  epilepsy. 

Hal  Hno'.hcr,  .  >ly  more  important,  rea-oii  wliy  the 

Iherap'Qtic  ju.      •<  of  diet  in  antlimii  are  not  widely 

r>'oogni/"d,  coii^hIh  in  the  fact  that  pitholo^y  as  yet  has 
hurJly  corain"n'e1  llie  staly  of  carliDnaceouH  mi-labolism. 
'>;  the  ab'orlicd  firodocti  o(  gastrii'and  intestinal  digeHtinn. 
Iiy  far  th"  lar;?er  put  Ih  c  irbonaceouB,  not  nilrogcuoUH  ;  and 
V-t  it  ii4  to  th"  la'ter  that  lab)r.itf»ry  invc/itlgaton  Iibh  b<  en 
nil  nly,  If  not  tX'.-'.opive'y.  dir.  ctcl.  This  oniiHHion,  large  its 
'  I '.  ri'-iil  H  g<]il>>  naturally  'lurii  a  hat  t  >ineseeni>i  an  entirely 

II  1 ,.  I  r  i^.ted  nnl  p-einilure  niiunip'.ion  iiamely,  (hat  the 
|p  .)  ,'i,ilMk;c,i1  funciioan  (''arhinac.  oils  katabi)Ii"m  or  coinbuH- 
li'in.  earh^nac'-'/Ui  nnabull-m  iincli  as  (at  formation,  and 
mem'.ruition)  which  togthr  eonatilaU^  the  cnrlunaeeoiiH 
»-T(irn  ■  ■  '"  ''  !,  nri- Invaiiahlyaleciuatc  to  deal  with 
til"  '  ■  of  the  liliio  1.  I'.iit  if  w'c  imtulftle, 
an  wi;  ;..a,  •  •  ■■,  •  .  1..  ^.' ;'aHioi)Ml  iiiadi-guacy  no  initlvr  how 
Hlight  in  the  nom  of  the  exix-ndllnre  for  which  fh'B<»  "Apoht- 

'  MUiTimi  HctiicAl  Jovumt,  '(pit  ii<:«r  Ah,  190s  p.  (09, 


bonizing"  functions  are  refpDnsible,  then  it  is  at  once  clear 
that  there  will,  sooner  or  later,  occur  an  ultra-physiological  or 
pathological  aecuaiulation  of  nnoxidized  or  impsr/ectly 
oxidized,  carbonaceous  material  in  the  blood,  tiuch  an 
accumulation,  bein?  itself  a  result  of  inadequacy  of  physio- 
losical  deoarbonization,  would  demand  the  intervention  of 
ultra  physiological  or  pathological  decarbonizing  functions, 
which  would  of  course  vary  widely  in  nature  with  the  procli- 
vities and  environment  of  the  individual. 

In  a  work  to  be  published  next  month  '  I  have  argued  that 
asthma  may  be  regarded  in  a  large  class  of  cases  as  one  of 
these  pathological  lunctions,  and  that  it  disperses  the  accu- 
mulation on  which  it  depeads,  through  the  increase  of  com- 
bustion involved  in  the  exaggerated  muscular  exertion  of 
dyspnoea.  Further,  I  have  attempted  to  show  how  the  re- 
currence of  the  decarbonizing  paroxysms  may  very  often — 
though  by  no  moacs  always— be  obviated  by  simply  pre- 
venting the  recurrence  of  the  cirboaaeeous  acoumulalion.  To 
this  end  we  may  operate  by  many  nipane.  On  the  one  band, 
we  may  reduce  the  carbonaceous  income;  and  this  in  several 
ways.  Obviously  Pr,  TUorowgood'a  dietetic  prescription  is 
one.  On  the  other  hand,  we  may  inrrease  the  carbonaceous 
expenditure  ;  and  this,  again,  in  several  ways.  But  probably 
the  iK'st  and  most  rapid  results  follow  the  employment  of 
several  means  concurrently.— I  am,  etc., 

Locdoc,  W.C.,  Sept.  i2th.  FhaNCIS  HabK, 

IXS.AXfXY  AND  MURDER, 

Sir  — Dr.  Noot'/s  criticism  on  the  above  article  contained  in 
his  letter  published  in  the  British  Mebicai,  Journal  of 
August  19th  is  a  thoughtful  contribution  to  thesubjtct,  and 
since  pressure  on  space  does  not  alh'.w  a  complete  reply,  I 
must  content  myself  with  a  few  remarks. 

Dr.  Noott'a  indictment  that  "one  part  of  the  article  seems 
absolutelj'  opposed  to  that  expressed  in  another  part,"  does  at 
first  sight  appear  to  be  justified,  but  perhaps  he  will  kindly 
allow  mo  to  explain  that  the  necessity  for  compression  within 
limits  prevented  me  from  fully  elaborating  the  argument — 
hrevis  eare  laboro,  obfciirm  -fio.  The  paragraph  which  he  quotes, 
beginning  "surely  the  true  objfot,  etc.,'  was  written  to 
oppose  Dr.  Mercier's  view  that  the  object  of  the  trial  was  to 
prove  or  disprove  the  insanity  of  the  prisoner,  and  I  meant  to 
affirm  that  the  medical  and  the  legal  questions  were  different, 
and  that  the  existence  of  insanity  was  a  matter  altogetlier 
sepuate  from  the  fact  of  his  having  committed  the  crime,  and 
that  it— the  question  otsauity- should  not  be  left  for  the  jury 
to  determine,  inasmuch  as  an  inquiry  of  that  sort  was  beyond 
th<'ir  competence  to  decide. 

Dr.  Noott's  exp'^riencp  of  the  inmates  of  Broadmoor  .\sylum 
leads  him  to  think  that  a  large  number  of  insane  pieople  must 
be  fit  to  plead,  that,  is,  able  to  understand  the  nature  of  the 
proeeedingt  and  able  to  instruct  cminsel.  It  is  not  easy  to 
think  that  nn  infjane  person  does  cither  properly  understand 
procedure  or  is  able  to  iustui't  counsel  exi^ep'  in  a  distorted 
way,  and,  therefore,  it  w^Mtld  seem  to  be  placing  him  in  a 
false  position  to  mike  him  plead.  The  phrr.se  "to  his 
own  alvnntagc''  his  lieen  correctly  iiiterpvetcl  by  Dr.  Nnott, 
and  I  still  think  tliat  if  found  insane  detention  in  Broadmoor 
is  the  best  thini:  for  him  and  for  others. 

Finally,  Dr.  Noott  is  evidently  dissatisfied  with  the  present 
syBtj'iu  of  procedure,  and  he  would  have  the  Stat^-appointed 
experts  make  their  report  to  the  judge  before  he  delivers 
sentc'nce. 

Tiiis  course  would  be  bdler  than  the  present  system,  but 
why  not  have  their  evidence  at  the  lirst  ill^'eHd  of  iit  the  lastV 
The  knowledge  th  it  the  prisoner  wa«  or  was  not  insane  would 
he  of  great  asfiifltanee  to  the  court  in  many  ways,  always 
supposing  that  the  trial  was  allowed  to  pro'-eed,  -I  nm,  etc, 

AtlKUslislh.  TlIK    WhITKR   Ol'  THK   AUTU  l,K. 

iio.-pirAi,  our  PAriKNT-^. 

Sm  It  must  be  gratifying  to  all  thine  wlio  have  taken  nn 
interest  in  lin-pitU  reform  to  find  that  the  .Metropolitan  HoH 
pital  Sunday  1'  uml  O  iinmiKee  do  at  laslrecoaiiiz"  the  uerlous- 
iii'HH  of  the  great  increase  in  the  nuinbi  r  of  out  patients  (manv 
of  whom  have  trivial  compl.iintMj.nnd  nieof  opinion  lliat  such 
iin  IncrcHHe  Is  detrimental  both  to  thowt  Ifare  of  hospitals  nnd 
of  patients. 

May  1  be  allowed  to  say  that  thU  waa  exactly  the  eonclu- 
HJon  arrived  at  Home  veiirH  Blnci'  wlien  tin-  lloHpltal  Reform 
.Association  was  in:il.in|{  invesHgationH  into  the  subject!' 
This  condition  of  nirairn  nppllen  not  onlv  to  fhe  nipiropnllp. 

f  7A(  Pavl  /Victor  <ii  Ultmit.    Lin|uiaiit,ilr««ii,  »ua  *.», 
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hat  to  the  wholp  of  the  ITnited  Kingdom;  and  it  is  to  be 

sincrrely  hoped  that  thf  TI npitals  Oommittce  will  daring  the 
<-oming  session  take  steps  to  inforna  the  virions  hospital 
authorities  of  the  necessity  of  bringing  about  some  reform  in 
this  direction.  I  helieve  my'>i-lf  that  the  conclusion  .ilready 
arrived  at  by  the  Hospitals  Oimmittee  shonH  be  given  mui-h 
more  publicity  thin  they  luve  hitherto  obtained.  This  is 
not  merely  a  professi  jnal  but  1  public,  question  :  and,  unless 
■the  press  Have  ample  npporlnnitii's  of  discussing  the  question, 
little  or  no  good  will  result.  The  hospitals  depend  ou  public 
•aapoort  entirely,  and  thTciore  it  is  manifest  that  they  ought 
to  know  whether  their  monies  are  wisely  or  unwisely  spent 
by  the  hospital  anthoritir-s. 

I  wonld  suijgest  tint  the  Ifospitals  Committee  should  take 
steps  to  ascertain  by  p?rson;tl  investigation  the  condition  of 
aflfairs  at  present  existing  in  our  big  towns.  Although  the 
method  would  prove  rather  exjienf-ive,  yet  all  general  pra'?- 
titioners  would  be  Inclined  to  believe  that  the  expenditure 
would  be  amply  justitied.  I  am  making  this  suggestion 
through  the  British  Micdical  Tournal  because  I  have  no 
other  opportunity  of  doing  so. — I  am,  etc^ 
c«riJl!r,  8ept..6th.  T.  Garrett  Horder. 

STJN'LIGHT  AND  DKGESERATIOX. 

Sib,— I  have,  been  mui-lt  inlereHted  in  you.-  remarks  on 
Major  Woodrulf;!  book.  With  h.11  due  respeit  to  him,  lam 
inclined  to  think  hid  views  are  dangerous  and  likely  to  lead 
us  as  a  profession  into  error. 

It  is  not  the  sualight  which  is  a  cause  of  degeneration,  it  is 
the  sun's  heat.  The  rtason  the  Northern  races  are  more  active 
is  because  the  Korth  is  more  br.inng.  Vi'e  ail  know  liow  much 
easier  it  is  to  go  a  long  walk  or  cycle  ride,  say,  in  Yorkshire 
than  in  Devon  or  Somerset. 

XVith  regard  to  the  netrroid  type  of  face,  I  contend.  Sir,  that 
this  lias  no  eonnf  xion  with  descent  from  Southern  races  (it  is 
prevalent  iu  the  cliildren  of  druuken  and  syphilitic  parr nts) ; 
:;t  is  simply  a  defeneration  back  towards  our  savage  ancestors, 
iXorth  or  South  East  or  West;  this  type  of  face  is  found  amongst 
Ihe  lower  classes  oi  mankind,  it  has  to  do  with  the  brains  of 
the  lodtvidaHl ;  it  is  more  common  among  the  lower  classes 
whose  ancestors  have  used  their  muscles  and  not  their  brains 
as  a  means  of  obtaining  a  livelihood.  A  frequent  cause  of 
dark  complexion  is  said  to  oor-ur  in  children  whose  parents, 
not  wanting  them,  have  durinjj  pregnancy  taken  oxytoxics. 

I  deny,  Sir,  that  there  is  more  light  in  cities  ;  there  are  in 
■all  cities  heaps  of  streets  into  which  the  direct  rays  of  the 
sun  practically  never  ptnetrate. 

Excessive  suQliitht  may  produce  degeneration,  but  that 
■absence  of  eunligiit  causes  di'ijeneration  there  is  absolutely 
no  doubt.  Ab."euceof  sunlight  interferes  with  the  develop- 
ment of  the  Wood  with  all  its  attendant  disadvantages, 
anaemia,  f,'pnetal  m;ilnutritiou,  etc.,  and  thus  lowers  the 
resisting  powers  of  the  body  to  diseases,  tuberculosis,  and  the 
tike. 

Although  we  all  know  the  value  of  sunlight,  which  we 
Tfijuire  ijoite  as  much  as  plints,  we  neglect  it  to  a  certain 
-extent.  Sunlight  is  a  powerful  germicide;  exposed  to  sun- 
light wounds  heal  more  rapidly  :  not  only  does  the  blood 
■develop  more,  but  the  skin  is  more  healthy,  and  hair  and 
nails  grow  mote  rapidly,  being  an  absolute  jiroof  of  the 
increased  nutrition  of  the  body.  .Moreover,  the  cure  of  con- 
sumption is  due  more  to  sunlight  than  fresh  air  ;  in  the  high 
Alps,  wVierc  the  light  is  greater  ;  in  Australia,  Africa,  eti-., 
where  there  is  more  sun  there  phtliitis  rapidly  improves,  and 
it  we  could  only  obtain  the  sunlight  witliout  Its  enervating 
heat  we  should  do  much  for  ou'  tuberculous  jiatienta.  The 
Crystal  Palat'e  would  make  a  perfect  sanatorium  for  the  treat- 
ment of  phtliiBJs. 

In  conclusion.  Plr,  I  am  of  opinion  that  the  theory  that 
-Hunlisht  caujes  degeneration  is  very  dangerous,  and  one  which 
should  not  ke  accepted  by  the  profeaaion  iviihout  considerable 
inquiry,    I  am,  etc., 

LeytonstoQO,  Sept.  lutli.  ArtUcr  ToDb-WllITK. 
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WCK    OF  VAGINAL   EXAMINATION 
vULY    IX     PUI-JbNANOV. 

Sir,  Tiie  tuo  fjlloivini;  cases  emphatically  point  to  the 
importance,  1  should  say  the  neceasity,  of  insisting  upou 
making  a  vaginal  exaraiiiatioa  in  every  primipira,  also  in 
maltipura,  when  au  uuudoally  long  timo  elapses  between  the 
ptenaaacwB. 

Itfts.  A.  B.,  la^t  year  consulted  me  as  to  her  state,  and  after 
abdominal  pa!p,ition  and  auscultatiou  I  expressed  the  opinion 
that  She  was  pregnant.    0,ving  to  griaX  discomfort  being  felt 


at  the  approach  of  full  term,  a  VRglnal  pxnminatfdn'was  vaaSe. 
The  usual  landmarks  were  absent  and  in  their  place  a  bulging 
ovoid  masspre-iented.  The  patient  r-as  s'llt  to  a  London  now- 
pital,  and  as  labour  set  in,  Oaesarean  section  was  performed. 
A  large  pedunculated  subperitoneal  fibroid  was  fonnd 
impacted  below  head  of  child. 

Mrs.  C.  D.,  on  April  6th,  sent  for  her  medical  attendant  when 
labour  commtnoed  ;  at  the  end  of  twenty-four  hours  iorcepa 
were  applied  three  separate  times  without  advancing  the  head. 
The  aid  of  a  neighbouring  practitioner  was  obtained  and  he 
applied  forceps,  but  a  determined  attempt  to  bring  down  the 
head  failed.  The  apparent  obstacle  was  a  firm  but  elasyc 
swelling  in  Dou.'las's  pouch.  The  patient  was  sent  up  to  a 
London  hospital,  and  Caeaarean  section  was  performed.  In 
this  case  tbo  swelling  was  found  to  consist  of  a  dermoid 
cyst. 

In  the  former  case  the  operator  was  of  opinion  that  a  few 
weeks  before  term  it  would  probably  have  been  possible  to 
have  pushed  up  the  obstructing  fibroma. 

In  the  second  case  induction  of  labour  would  probably  have 
been  the  best  course  to  have  followed,  as  it  was  ascertained 
that  the  patient  had  previously  given  birth  to  a  seven-months 
child. 

In  no  course  of  lectures  and  from  no  work  npdn  midwifery 
have  I  learnt  the  desirability  of  making  a  vaginal  examina- 
tion during— especially  early  in— the  period  of  pregnancy. 
Tiie  operator  iu  the  former  case  informed  me  that  he  under- 
took the  attendance  of  no  labour  without  an  examination  per 
vaginam  as  soon  as  he  was  engaged. —  I  am,  etc., 

CousTBV  Praotiiiunkr  ok  Twbsty-five  Years' 
Bept  13U1.  Standing. 


Zyr^,,        TEETHING  AND  CORNEAL   ULCEUS. 

Sir, — Most  of  us  have  real  with  interest  smd  profit  the  dis- 
cussion on  denial  surgery  in  last  week's  British  MEnicxi, 
Journal.  Perhaps  you  may  allow  me  to  name  one  eye 
disorder  in  connexion  with  "ttething"  which  came  under 
my  professional  observation,  and  which  I  did  not  notice  had 
been  mentioned  in  the  course  of  the  debate.  The  subject  was 
a  healthy  baby,  but  as  each  tooth  eruoted  through  the  gums 
a  corneal  ulcer  was  proluced  on  the  eye  on  the  same  side  aa 
the  erupting  tooth.  When  the  tooth  came  through,  wild  a 
little  treatment  the  ulcer  disappeared.— I  am,  etc. 
Munohester,  Sept,  nth.     ^ A.  G.  Frasbr. 

PUBLIC     VACCINATORS     AND     GENERAL     PRAC- 
TITIONER-?. 

Sir  — In  the  regulations  issued  by  the  Local  Government 
Board  for  the  guidance  01  public  vaccinators  and  vaccination 
officers  the  latter  are  iusljru^-ted  to  send  to  the  public  vac- 
cmator  thi' names  of  children  not  yet  vaccinated  as  soon  as 
they  reach  the  age  of  4  months  and  7  days:  though  the 
inference  is  that  the  vaccination  ofhcer  should  not  send  in  the 
names  at  an  earlier  date,  1  see  no  regulation  forbidding  them 
to  do  80  if  they  wish. 

In  this  particular  district  the  public  vaccinator  calls  when 
a  child  is  two  to  three  months  ola  to  inquire  when  it  would  be 
convenient  to  the  parents  to  have  the  child  vac-cinated;  he 
must  therefore  have  received  the  names  from  the  vaccination 
otfioer  or  registrar,  the  families  not  being  his  own  patients.  I 
may  state  that  this  is  not  an  "infected  area,'' nor  lias  it  been 
.=0  declared  during  the  present  public  vaccinator's  tenure  of 

oiUce.  .    .,,       ,       ,   ., 

I  should  be  glad  to  know  if  Uiis  practice  is  illegal  and,  if  eo, 
how  to  stop  it,  for,  though  it  may  be  a  beneficial  proceeding 
from  a  public  health  point  of  view,  some  parents  object  to  it, 
and  it  tends  to  increase  the  feeling  of  irritation  felt  by  many 
general  practitioners  towards  the  public  vaccinators  as  likely 
t->  deprive  them  of  fees  and  at  the  same  timo  to  increase  the 
heavy  burden  of  the  rates.— I  am,  etc.,  nor 

September  7th.  ".  R.  J. 

«,*  It  Is  not  legal  for  a  vaccination  oilicer  or  a  public 
vaccinator  to  apprortch  parents  and  olKr  to  vaccinate  until  Uie 
child  has  reached  the  age  oi  4  monthe.  when  the  parents  make 
asponlaueoos  request  for  the  servicesof  the  public  vaccinator, 
riie  duties  of  the  two  othcials  on  this  point  are  defined  in 
Section  II,  First  Sohitlulc,  and  Section  vi  (o).  Fourth 
Schedule,  of  the  treneral  Unler  of  the  N'accination  .A.ct,  180S. 
riie  age  at  which  vaccination  is  compulsory  was  exUnOed 
by  the  Act  of  iJxjS  ironi  3  months  to  o  months  ;  this  was  one 
iinportaut  principle  of  "the  .\ct,  which  arranged  that  the 
machinery  for  compulsion  should  only  begin  to  move  when 
the  child  is  4  months  old.    To  begin  official  procedure  before 
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this  period  is  a  violation  of  this  principle  of  the  Act.  If  our 
corrcEp^ndent  is  correctly  informed,  he  should  lay  the  matter 
before  the  Local  Government  B  >trd. 


PAPER  BAGS  AND  OTHER  SOURCES  OF  DISEASE. 

Sir, — There  are  many  sources  of  disease  apparently  so  self- 
evident  that  they  receive  slight  attention  by  the  authors  of 
textbooks.  And  this  is  my  apologv  for  directing  the  wider 
notice  of  the  profession  to  the  subject.  '  The  following  are 
a  few  of  the  innumerAble  ways  by  which  infectious  diseases 
are,  quite  unintentionally,  spread,  for  "  thoughtlessness  is 
precisely  the  chief  public  calamity  of  our  day." 

Paper  Bagf. — To  open  them,  the  practice  of  blowing  against 
their  edges,  and  into  them,  is  very  common  ;  and  nearly  all 
confectioners  fruiterers,  grocers,  and  purveyors  of  food  adopt 
this  plan.  Tr.e  possibilities  which  might  ensue  if  the  breath 
were  Infected  by  the  germs  of  a  specific  disease  can  be  easily 
imacined. 

M'astf  Paper.— the  use  of  old  newspapers,  etc.  (often  bought 
at  ragshops)  in  poorer  districts,  to  wrap  food  in,  also  deserves 
attention. 

Drinking  Olasfes. — Even  at  many  high-class  schools,  thirsty 
boys  and  girls  are  iaadequately  provided  with  tban  drinking 
utensils,  and  drink  after  each  other.  The  remedy  is  simple: 
every  child  might  be  provided  with  a  glass  in  a  wicker  cover 
to  take  to  school. 

Eating. — The  danger  to  adults,  and  particularly  children, 
who  bite  sweetmeats,  etc.,  after  each  other,  is  obvious,  and 
shonld  b?  explained  to  them. 

A'n'Ji'np.— This  danger  has  often  bpen  referred  to,  and  the 
practice  of  children  kissing  each  other  at  school  should  be 
prohibited. 

If  the  heads  of  Bcbools  at  the  commencement  of  this 
session  and  of  all  subsequent  ones  would  give  an  interesting 
little  health  lecture  to  their  charges,  I  am  satisfied  it  would 
do  a  great  amount  of  good. 

I  might  conclude  by  saying  that  my  experience  extends  to 
a  period  not  far  short  of  a  quarter  of  a  century;  and  I  am 
confident  in  my  own  mind  many  cases  I  have  attended  could 
have  been  traced— and  some  were — to  such  causes  as  indicated 
above.— I  am,  etc  , 

Mteb  DtJTCH,  M.D.,  D. P.H.Cantab.,  etc. 

Crlcklenood,  Sept.  i2tb. 

"THE  PIONRKR  OK  PUERPERAL  ANTI5KPSIS." 
Sir,  The  above  is  the  heading  of  nn  editorial  notice  in  the 
BitiTisH  Mkdicai,  JonitNAL  of  Septeml)ergth  of  Waldheim's bio- 
graphy of  Semmelweiss.  I  have  read  the  notice  witli  much 
fnterest  and  sympathy.  It  is  well  that  we  shonld  be  reminded 
from  time  to  time  of  what  we  owe  to  the  discoveries  of  that 
great  benefactor.  In  our  desire,  however,  to  do  full  justice  to 
hiB  memory  we  shonld,  I  think,  be  careful  not  to  use  terms  that 
neem  to  suggest  that  he  was  tli"  only  pioneer  of  pufrperal 
antisepsis,  as  a  matter  of  fact,  there  are  several  who  deserve 
that  name.  Amongst  them  is  one  whose  claims  are  very 
generally  and  quite  an;i?cr)untably  overlooked.  I  refer  to 
Oliver  Wendell  Hnlmefl,  who  pnlilishid  aremarkablcessay on 
the  Bubjecl  in  1S43.  several  years  hefore  Kemmelweiss  began 
his  observations.  I  have  no  int<ntion  of  entering  into  the 
question  at  any  length  now,  as  I  hope  to  have  an  opportunity 
of  dealing  with  it  next  month  in  an  address  on  this  very  sub- 
ject which  I  have  promiHed  to  deliver  at  Marlborough  before 
one  of  thf  DivUiunal  meetings  of  the  Association,- -I  am,  cU:., 

LoildOD,  W.,  Sept.  gill.  ('IIAIILKS  J.   Cuf.I.INOWUIiTH. 

P.S.— By  a  curiona  coincidence,  thoro  appears  In  tin' 
Hui  ri.KMK.NT  to  thf  iJmn-Fi  Mkdical  .Iouhnai.  of  Sep- 
temtM'r  9th  an  anDounceinenl  of  my  address  tide  by  side,  as 
it  were,  with  an  UiHtiince  of  tlie  nee  of  that  very  mode  of 
exprcHsion  a,{aln8t  which  It  ih  one  of  theohjects  of  thenddreSH 
to  pioteat. 

HK.XLTM  CONIifTIONS  Of'  MADKffU. 
Hiu,  Ah  the  BomMwhnt  alarmlrj;  article  in  the  IIkitihh 
Mkiiicai.  Jot  rnai.  of  AnuUKt  jr.th,  p.  ^^,2,  under  the  above 
heading  may  poHHihIy  t<-nil  to  prevent  intcmling  visitorn  from 
wintiTing  in  Midi'lni,  I  hope  yon  will  find  space  In  your 
valuHlile  pHpiT  for  the  followini:  limn.  .Altli'iOgh  tulM-rculons 
patlentH  vlHit  M  idi'irn  in  inn"h  fi'wer  niimtierH  tlmii  forrni'rly, 
a  ci-rtain  jwrci  nt.-iKe  Ktill  wlnU-r  lure  with  greit  henelll  to 
their  health,  rind  thin  in  eiiporlnlly  mirkiil  in  that  ilimd  of 
ra»p  arioinpinle  I  liy  proluie  expeet'irntlon  and  violent  cough. 
With  regard  to  nontubercnIouH  caieB,  n  connldcrable  narnber 
Huir.rlng   froTi   wint'r    cough,    nmhma,    nnal   disease,    and 


malaria  derive  the  greatest  relief.  Sufferers  from  winter 
cough  obliged  to  pass  tbeir  days  indoors  in  England  during 
the  winter  are  able  in  the  mild  and  equable  climate  of  Madeira, 
to  lead  an  absolutely  open-air  life  from  November  to  May,  am3 
after  two  or  three  wintt-rs  spent  in  this  way  may  find  them- 
selves cnce  more  able  to  stand  the  winter  at  home.  RenaJ 
cases  benefit  by  the  tendency  of  the  climate  to  induce  free- 
action  of  the  skin,  thus  relieving  the  overtaxed  kidneys  of  a 
certain  part  of  their  work.  With  regard  to  asthma,  I  may  say 
that  in  eiglit  years,  during  which  a  considerable  number  t>i 
asthmatieal  patients  have  passed  through  my  hands,  I  have 
only  met  with  a  single  case  that  did  not  do  extremely  well, 
and  as  to  malaria,  the  increasing  number  of  sufferers  from  this 
malady,  notably  oificers  serving  on  the  West  Coast  of  Africa 

I  who  spend  part  of  their  sick  leave  in  Madeira,  is  prool  of  ths- 

1  efficacy  of  the  climate. 

The  sanitary  condition  of  the  town  certainly  leaves  mncb 
to  be  desired,  although  even  in  this  respect  it  is  questionable- 
whether  Funchal  is  worse  off  than  some  of  the  favourite- 
resorts  on  the  Riviera  ;  safety  from  typhoid  fever  can  easily 
be  secured  by  only  drinking  water  that  has  been  either  boiled 
or  filtered — a  precaution  to  which  great  attention  is  paid  in  alS 
the  hotels  frequented  by  visitors.  With  regard  to  the  so- 
called  typhoid  epidemic,  the  great  majority  of  cases  occurred 
amongst  the  lower  classes  of  the  Portuguese,  and  these  latter 
have  only  themselves  to  blame,  owing  to  their  utter  ignorance- 
of  hygiene.  Out  of  the  180  cases  recorded  in  1904,  only 
3  occurred  in  visitors,  all  followed  by  complete  recovery, 
although  there  were  a  few  cases  amongst  the  European 
residents.  The  present  condition  of  health  of  Funchal  has- 
probably  never  bten  better,  and  the  high  death-rate— 29  per 
mille— may  safely  be  ascribed  to  the  extremely  high  infant- 
mortality  amongst  the  lower  Portuguese  classes— a  mortality 
which  is  undoubtedly  owing  to  their  unwholesome  surround- 
ings, their  dislike  of  fresh  air,  and  the  unsuitable  food  given 
to  their  children. 

Living  in  Madeira  is  certainly  rather  expensive  for  the 
householder,  but  visitors  in  hotels  are  able  to  live  as  cheaply 
as  elsewhere,  as  those  latter  offer  excellent  accommodation  ab. 
extremely  reasonable  rates. — f  am,  etc.. 

J.  GKDni3  Scott,  L  R.C.P.Lond.,  M.R.O.S.Eng. 
Funchal.  Madeira.  Sept.  4th. 

*,*  Our  remarks  were  founded  on  the  official  report  of  the- 
British  Consul  in  Madeira. 

DIGITALIN. 

Sir, — One  of  the  most  important  drugs  in  i\\e  Pharmacopoeia 
is  undoubtedly  digitalis.  la  most  cases  of  heart  disease  it  i&> 
at  some  time,  and  for  a  time,  our  sheet-anchor,  and  in  func- 
tional disturbmci!  of  the  heart  it  is  often  indispensable - 
Some  cases  of  insomnia  are,  too,  accompmied  by  arrhythmia^ 
of  the  heart,  and  in  these  cases  sleep  is  greatly  promoted  by 
a  small  dose  of  an  eir-ctive  digitalis  preparation  at  bedtime- 
Sometimes  it  will  do  all  that  is  wanted  — an  interesting  dis- 
covery I  have  only  made  lately,  though  the  fact  may  be  well 
known  to  many.  It  necessarily  follows  that  the  prcp-iration 
of  digitalis  chosen  should  lie  thoroughly  reliable.  But  nrc^ 
they  always  '^  When  one  thinks  of  the  large  distribution  anil 
abundan'-e  of  the  digitalis  purpurea,  and  liow  easy  It  is  to  get 
unlimited  sni>plie8  in  the  best  condition,  one  would  imagine- 
that  no  drug  in  the  I'hnrmacnpofia  would  be  more  constant  ii» 
sulliciency  of  its  specillc  activity  to  produce  some  phy - 
Biological  ellect.  Is  it  so?  I';xpcriencps  1  have  had  have  li-d 
me  to  suspect  that  either  some  f  pecimens  of  diRitalis  are  very 
deficient  in  active  principle  or  that  some  |)liarmaceutlea> 
prep-irationa  may  be  at  times  exceedingly  inert  as  regardi* 
liny  spi-ciflc  ellec't  on  the  heart.  1  could  give  instances, 
bat  resjicct  your  npice,  which  I  know  is  limited 
for  corretiiondeiice.  tienerally  speakin;^,  I  have  found 
the  well  got,  well-dried,  well  k'  pi  leaf  freshly  pow- 
dered and  mnile  into  a  pill  or  imuaion  the  most  to  be 
depended  on.  I'.ut  the  tint  ture  is  also  olten  quite  reliable. 
Sometimi'B,  I  am  ci-rlain,  it  is  not  so.  I  would  ailvise  medicar 
men  to  bear  thin  fact  in  mind  if  they  concede  that  it  may 
possibly  be  a  fui-t,  mid  if  they  grt  11  case  where  Ihey  feel  sure 
digitnllH  Bliotild  act  and  jirove  henellcial,  and  they  prcBcribe 
it  anil  get  no  result,  to  (liiinKo  Hie  phiirmnccutical  form  of  the 
digitalis  prepiiratinn,  and  soinetinieB  to  go  as  fiir  an  to  change 
rIko  the  place  from  which  the  piesuniptively  defective  pre- 
piinilion  has  been  inHiied. 

"  Olgltalin,"  a  word  nHiially  denoting  a  complex  snbotance, 
wonid  be  a  valiiiililo  iiddllinn  to  plmriiiacology  and  thera- 
penllCB  If  It  w<  re  ciTliiin  that  it  coiitnlnnl  all  or  much  of  the- 
henrt-lnlhien"lng  principle  of   digitalis.      1   am   inclined  to- 
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think  that,  as  usually  met  with  in  commerff,  it  does  not.  It 
may  contain  Bome  of  the  active  principles,  and  may  even  he 
poisonoup,  but  yet  not  contain  the  heart-inflaeniing  eub- 
stancp.  Now,  I  have  no  hospital  appointment,  1  have  no 
licence  to  make  experiments  on  animals,  and  therefore  there 
remains  only  one  animal  I  can  experiment  safely  on,  and  that 
is  myself.  By  "safely'  I  mean  in  respect  of  legal  conse- 
quences; and  I  have  experimented  on  myself  veryext<n- 
aively  in  order  to  gain  a  better  knowledge  of  the  action  of 
remedies.  Wishing  recently  to  find  out  whether  or  not  the 
digitalin  now  distributed  was  less  unreliable  than  it  was  many 
years  ago,  I  ordered  a  sample  from  a  first-rste  wholesale  house, 
made  ud  into  small  pilules  containing  j',  gr.  etch. 

The  first  night  I  took  one,  the  next  two,  the  next  four,  the 
next  five— equal  to  ,'0  gr-  digitalin— a  very  large  dose.  No 
■effect  whatever  being  produced,  next  night  1  took  seven 
pilules,  and  next  night  ttn  pilules— fiiual  to  I  gr.  digitalin— an 
enormous  dose.  The  ten  pilules  did  give  me  a  very  slight 
aense  of  gastric  discomfort  but  did  not  produce  the  least  effect 
•on  the  heart.  I  conclude  that  this  sample  of  digitalin  con- 
<tained  none  of  the  cardiac  rfgulating  principle  at  all.  I  am 
inclined  to  think  that  Xativelle's  digitalin  does  contain  the 
^rne  heart  principle.  I  have  found  even  one  granule  (=j'i^  mg.) 
did  produce  a  distinct  tliough  alight  effect  on  the  heart,  which 
was  more  noticeable  with  t*o  grannies.  With  three  granules 
the  effect  was  so  marked  ilmt  I  did  not  care  to  go  beyond. 
I  wrote  the  firm  and  detailed  my  experiences.  They  frankly 
Cold  me  that  the  "digitalin  "  supplied  was  made  in  (lormany. 
Theyaho  said  that  the  active  principle  in  Nativelle's  digitalin 
wae  digitnxin,  and  that  Nativelle's  preparation  was  official  in 
the  French  I'Aanuacopoeia.—  l  am,  etc., 
Blackpool,  Aug.  :3rd.  Wm.  II.\RDMAN. 

MARSHAL  M.^CMA1I0N'S  MEDICAL  ANOKSTRY. 

Sill, — I  have  been  interested  in  your  leaderette  with  refer- 
ence to  the  late  Marshal  ilacMahon,  which  is  in  manyrespects 
correct.  There  is  no  doubt  whatever  that  the  late  Marshall 
was  the  grandson  of  ,Tohn  Baptist  MacMahon,  M.D.,  Medical 
!?talf  Royal  HOtel  dea  Invalides.  who  was  born  in  Limerick  in 
171 5,  married  Charlotte  de  Belin,  daughter  of  Marquis 
•d'JOguilly,  and  died  in  17S7.  His  eldest  son,  Maurice  Francis 
MacMahon,  Biron  de  Sally,  was  the  father  of  the  Marshal, 
5)ttt  there  were  two  other  sons,  as  well  as  three  daughters,  and 
tSie  family  is  at  the  present  day  very  largely  and  intimately 
•connected  with  the  best  blood  of  France.  I)r.  MacMahon's 
father,  Patrick,  married  Margaret,  the  daughter  of  O'Sullivan 
Qear,  and  was  a  direct  descendant  not  of  King  Brian  Boru 
Kicorrcctly,  lirian  Boruuraha)  but  of  Mahon  his  brother,  who 
was  slain  at  Clontarf  in  1014  in  the  great  battle  against  the 
Danes.  On  his  mother's  eicle  he  was  a  direct  descendant  of 
William  Neilan,  a  famous  colonel  of  cavalry  in  the  service  of 
•Uharles  I. 

The  late  Marshal  MacMahon  did  certainly  not  repudiate  his 
•descent  from  a  member  of  the  medical  profession,  /or  he  was 
4o  my  knowledge  as  proud  of  that  fact  as  he  was  to  his  descent 
Jrom  the  best  and  bravest  of  Thomond  and  Munster. 

Jn  this  connexion  it  may  be  interesting  to  note  that  another 
jancient  Royal  Irish  family,  the  O  Connors,  have  been  inti- 
mately associated  with  the  medical  profession.  The  direct 
"descendants  of  this  family  (at  one  time  kings  of  Connau^ht) 
'have  also  fared  well  in  fo'eign  lands,  but  they  left  Irelana 
much  earlier  than  theMacMahons,  alter  the  siege  of  Limerick. 
They  soon  rose  to  very  high  pasitions  in  France,  and  one, 
<5eneral  O'Connor,  is  at  the  present  time  Commander  of  the 
Algerian  Army,  and  ia  reputed  to  be  onn  of  the  ablest  of  the 
French  generals.  Students  of  racial  charantiristicB  may  be 
interested  to  know  that  the  members  of  this  historic  family 
retain  many  of  the  characteristics  of  their  remote  ancestors, 
<mnd  one  at  leaat  now  living  might  have  been  born  and  bred  in 
<ialway,  the  "  Citie  of  the  Iribes."-    I  am,  etc. 

Florence,  AuR.  aptli.  Gkkalk  Garhv,  M.D. 


A  NOTE  ON  FILARIA  GIGAS. 

Sin,— Owing  to  ray  being  on  leave  of  absence,  I  have  not 

■^leen  receivingmy  Ci>py  of  the  Buitish  Mkdicai.  .Iouknal  with 

•regularity,  and  my  attention  has  jufct  been  drawn  to  a  note  on 

the  above  subject  in  the  issue  of  the  Journal  of  .Tune  17th, 

Tile  body  which  I  deseribrd  provisionally  as  lilaria  gigas 
was  shown  at  the  meeting  of  the  British  Medical  Association 
in  igoz,  where  it  was  examined  by  several  authorities,  and  is 
figured  in  the  issu','  of  the  Journal  of  Tmpical  Medicine  of 
•October  15th,  1902.    I  was  then  very  careful  to  emphasize  the 


provisional  nature  of  the  deecrifition,  and  Dr.  Low  may  rest 
assured  that  as  soon  as  I  am  satisfied  that  the  body  wns  an 
accidental  contamination  I  shall  be  the  first  to  admit  it.  J 
am  sure,  however,  he  will  pardon  ine  if  I  cannot  accept  the 
decision  of  even  such  a  distinguished  observer  as  being  final 
when  it  is  based  on  nothing  mor^'  substantial  or  scientific 
than  a  few  crude  experiments  with  gummed  slides,  and  the 
fact  that  some  years  afterwards  he  identifies  what  is  "clearly 
an  insect's  hair"  with  the  body  defcrihed  by  me,  the  slide  of 
which  he  has  not  even  beside  him  for  purposes  of  comparison. 
—I  am,  etc.,  _   _ 

W.  T.  Prout, 
LODdou,  3.W.,  3«pt.  nth.  Principal  MedlcU  Officer,  Slerrt  Laone. 

INDIA  AND  THE  COLONIES. 

INDIA  IN  1903. 
The  Report  ok  the  Impkkial  Sanitakv  Com.\ii.ssioner. 
The  separation  of  the  offices  of  Director-General,  Indian 
Medical  Service,  and  of  Sanitary  Commissioner  with  the 
Government  of  India,  took  ell-ct  on  Sept-mber  oLh,  1904,  on 
which  date  Lieutenant  Colonel  .TohnJ.  W.  Leslie  entered  on 
the  duties  of  the  latter  appointment.  To  him  has  fallen  the 
task  of  preparing  the  report,  in  which  are  tummari/ed  ana 
discussed  the  statistical  and  sanitary  facta  for  the  year  1903 
relating  to  the  whole  Indian  Empire.  This  report  is  con- 
structed on  the  same  plan,  and  is  drawn  up  in  the  same  con- 
densed form  as  its  resent  predecessors.  The  sUtistical 
tables  have  been  compiled  by  Captain  S.  T.  James,  M.B.,  and 
present  no  novelty.  Instructive  pricis  of  research  in  various 
directions  are  continued,  the  information  being  brought  down 
to  the  time  of  compilation.  Abundant  references  are  given  to 
the  sources  from  which  the  data  have  been  derived.  The 
Sanitary  Commissioner  has  very  wisely  adhered  to  the  model 
which  has  been  designed  by  his  forerunners  as  best  adapted 
for  the  concise  display  of  all  the  material  bearing  on  the 
health  of  Indian  communities  collected  and  published  by 
provincial  and  o'epaitmental  officers.  The  following  sketch  of 
the  sanitary  state  of  India  in  1933  has  been  drawn  up  in 
series  with  the  articles  relating  to  the  year  1  oj,  whicli 
appeared  in  the  Briiish  Mkdicai.  Jora-NAL  of  September  -Mth, 
p.  773,  and  October  22nd,  1904,  p.  icyS.  where  references  will 
be  lound  to  five  similar  summaries  for  previous  years. 

General  Character  of  the  Year  190  :. 

The  meteorological  conditions  of  the  year  were  favourable. 
There  was  some  delay  in  the  arrival  of  the  Arabian  bea 
branch  of  the  monsoon,  and  the  late  and  scanty  fa  1  was  asso- 
ciated with  unusual  heat  in  northern  and  western  India.  <  "n 
the  other  hand,  the  Bengal  Bay  current  was  unclnly  prc- 
lonecd,  giving  an  excess  of  rain  in  September  ami  (Knober  to 
areas  under  its  icHuence.  The  rainfall  for  the  whole  of 
India  was  in  excess  to  the  amount  of  0.30  in.  harvests  w;ere 
good  and  the  supply  of  food  abundant  and  moderate  in  price. 
The  country  was  at  peace,  and  the  employment  of  troops  on 
foreign  service  was  on  a  restricted  scale,  consisting  of  an 
annual  average  of  S^jKarop^an  (voops  operating  in  the  Aden 
Hinterland,  whither  also  9S3  native  troops  were  sent,  of  3  174 
native  troops  constituting  the  Somaliland  field  force,  and 
I  74;  the  China  (iirrison.  The  Thibet  Mission  started  in 
March,  and  wag  acompanied  by  an  annual  strength  of 
0-0  native  soldiers.  The  Delhi  m*ii.'-uvres  and  durbar  were 
attended  by  774  European  and  61  native  troops.  The  actual 
number  of  (roopa  despatched  is  not  given,  and  the  causes  of 
sickness  and  mortality  among  thete  bodies  arc  shown  in 
relation  to  the  strengtha  quoted. 

Vital  Statitticx  of  the  Gen'rn  I  Population. 

Birth  and  death  registration  is  still  so  ""Pertain  and 
nnr.iaal  that  its  results  are  n.eful  only  f.^br""^  representa. 
tions  of  the  public  health.  There  was  a  sl.;:ht  fall  •njl'/^'^  ^''': 
rate  from  vi^S  to  -,So(..  The  provincial  ■  xtr.ims  were  4f>  i.j 
f  Uni  ed  I-rovinces)  »nd  .0  u  (Ooor«).  There  was  a  rise  of 
,  per  1  000  in  Madras,  due  no  doubt  to  b.-tter  registration 
The  birth-rate  exceeded  the  death-rate  In  e-fih  provinces,  but 
in  Bombay  the  death-rate  was  i-m>o  per  ™>11«'-  ""^  '« J^^ 
Pnnjib  (..I  higher  than  thebirthrate.  I  ma  was  '^u^''"  "'^,  ''^^ 
plaVne  mortality.  There  was  also  a  slight  excess  of  deaths  in 
Coorgand  Upper  Burma;  but  registration  ■«?«''  ,V7y"^*'Y^- 
Uve  in  both  these  sm.ll  provinces^  Tne  dj-aU'r^U"  for  India 
was  \i  -  agiinst  n  4.)  in  looa.  There  was  a  use  in  every 
province  eicept  Bengal.  Assam,  and  AjmeTC-Merwara. 
Urban  rateearrstill  higher  than  rural.      Female  mortKl.ty 


684 


Tax  B»JTT8B       "I 


IKDIA    AND    THE    COLONIES. 


[Sept.  i6,  1905. 


was  higher  than  male  in  the  United  Provinces,  the  Xorth- 
Westem  Frontier  Province,  AjmereMerwara,  Bombay,  and 
the  Punjab,  the  excess  in  the  PnEJab  amounting  to  S.5. 
Infant  mortality  was  very  high  in  all  provinces  ;  the  death- 
rate  per  i.oco  births  in  the  Central  Provinces  and  Berar, 
which  have  now  been  combined,  reaching  2S5  i  for  male  and 
257  o  for  female  infants.  The  rates  in  the  United  Provinces 
werealso  very  high  (279.1  and  269.1),  owing  to  an  unwonted 
severity  of  measles. 

Prevalent  Dueases.  1 

The  statistics  of  the  general  popnUt'on  indicate  a  rise  in  ! 
the  mortality  caneed  by  fevers,  plague,  cholera,  and  bowel 
complaints,  and  a  slight  decrease  in  smallpox.  The  death- 
rate  from  -fever"  was  19  66  in  190?.  agaicst  19  17  in  1902,  the 
aggregate  rearhing  nearly  4^  mi  lions.  Theterm  is  a  very 
loose  one.  Captain  Leonard  R  gers,  I.M.S.,  made  icquiries 
regarding  1.0:0  deaths  which  had  been  returned  as  caused  by 
fever  in  i  03  in  the  district  of  Dinajpur  in  Bengal,  and  found 
that  jis  of  tlieae  had  been  due  to  malarious  fever,  217  to  ! 
pneumonia,  00  to  phthisis,  23  to  bronchitis,  102  to  diarrhoea,  ! 
18  to  enteriv  fever,  61  to  dysentery,  104  to  infantile  debility.  , 
and  67  to  "  other  causes."  There  v.as  undoubtedly  an  excess  I 
of  malarial  fever  in  1903  owing  to  the  irregular,  excessive,  and 
prolonged  rains.  In  the  European  army,  native  army,  ani 
in  prisons  the  death  rates  from  fevers  were  4.6S,  i  77.  and  i  56, 
against  4.29.  2.17.  and  2.02  in  1902,  and  from  intermittent  and  j 
remittent  fevers  0.74.  1.54,  and  i  30.  against  0.70,  2  17.  and  2  02 
in  the  preceding  ye^r,  showing  a  decrease  under  both  heads 
in  these  communities.  Some  action  of  a  limited  kind  was 
taken  in  p'aces  for  the  suppression  of  malaria  by  drainage 
and  antimosquito  operations,  but  these  do  not  appear  to  have 
been  very  elaborate  or  effective,  and  even  in  prisons  the 
Sanitary  Caramissioner  pronounces  the  efforts  made  in  this 
direction  as  "partial  and  perfunctory."  There  was  an 
increase  in  tb"  sale  of  quinine  by  public  agencies  in  some 
provinces.  The  mortality  caused  by  ki'a-izar  in  the 
province  of  .Au-am  continues  to  fall,  but  doubts  are  f  xpressed 
regarding  th  accuracy  of  the  livures  relating  to  this  malady. 
A  ynv  lull  !=nd  interesting  nummary  of  the  work  done  by 
l.eishman,  Donovan,  Cliristophers,  Rogers,  and  .Tames  with 
reference  to  the  jurasite  which  is  believed  to  be  the  cause  of 
thid  dieeace  is  given  under  "  general  remarks,"  The  mor- 
tality attributed  to  plague  amounted  to  .S65  i;78,  against 
5^^-937  in  1902.  Thin  total,  which  is  the  hiehest  attained 
since  the  introduction  of  plague  into  India  in  1.S96.  iaprobab'v 
short  of  the  aclual,  bei-au8e  miny  plakue  deaths  src  entered 
*u  "  l'^'^'*'''-  Plague  mortaliiy  in  1 9^3  was  twice  as  great  as 
that  from  cholera,  two  and  a  half  timeu  as  great  as  that  from 
iysent.  ry  and  diarrhoea,  more  than  seven  times  as  great  as 
that  from  smill-pox  and  about  one-seventh  of  the  total  num- 
ber of  de»tha  recorded  under  the  heading  "  fevers."  Deaths 
were  rcgiaiend  in  all  provinces,  but  the  highest  numbers 
were  returned  by  Bombay,  the  Punjab,  United  Provinces, 
Bengal,  Central  Pro\  inces,  Kjdenibad,  and  Mysore.  A  good 
digest  of  recent  rei-i-archee  is  giv.n,  the  most  important  out- 
come of  which  is  the  evidence  .iddiiced  as  to  the  ;igency  of 
tlie  rat  in  the  maintenance  and  revivjil  of  epidemics.  The 
increase  of  cholera  morlylity  from  101  to  1.37  per 
tjooo  viiiit  Bh.ired  by  all  pros  inces  except  «8flam,  Madras, 
Bombay,  and  Aj(nere-Mer«;ir:i.  Tlie  K,/mfjh  Mela  at 
Hnrdwar,  .1  bathing  feHtival  of  special  niinctity  which 
oC'iirM  i-sfTy  twelfth  >eir,  and  ia  attended  >>v  a 
Bp'-ciilIy-deuDC  crowd  of  pilgrimB  from  nil  parts  of  I'pper 
InJia,  wan.  an  on  provinurt  oc-ajdors,  greatly  inH'rn- 
meatjil  in  disnemin-ilinn  choler.i.  CircuinHtances  favounble 
10  diHHiMninaliou  wero  no  doubt  in  exi.Htence,  but  the 
cvidenc  lurniMhed  by  |)rovinoi»l  canilary  reports  Htrongly 
IndlcateH  the  agency  ol  pilgrimH  In  fpnading  the  dlsenne. 
The  mortfilify  ciuiif^l  by  diarrhoea  and  dyseuUry  imually 
"'"  h  the  lever  mortaliiy,  and   was  high«r  in 

^" '■  wliifli  (••ver  rati'H  were  e,xoeHi)ive.    Atti-n- 

iioii  1'  Ml  Ml  I  ,  the  »  xemH  of  .'jn-nlery  among  te«-|.,Mr(len 
eoolies  in  AKHarn.  Th<-  de  ,lh  n"-  iira..n«  Ih.-m  from 
<-lioi.,.,  I.,  ,„  ,..  V.  ,  il,.,,  ti,.i  ,.m;...  .,  ...I  •■  „,n  of  Ui- province. 
■'"'"  y.    Thi'   re(  or  j   oI 

""'  1'  hi.  1 1  h.Mivv.  the 

**'  •■a"H 

»•   note.i     u  .'Ml    .;iit.  I   L    of    tin;    liill*r 

(Ktogra)  "  h  t  .lealli-nile." 

I'liionfim, 
Thn  Mellon  of  the  Saniliry  OommU»inner'a  report  devoted 
to  tb»  gaols  ol  India  is  specially  interesting  on  avoouul  ol  the 


careful  and  suggestive  remarks  made  on  the  general  and 
sanitary  eondiiioca  affecting  crime  and  criminals  in  India 
and  the  incarceration  of  suspects  and  cojivicts.  A  com- 
parison with  past  years  reveals  a  gradual  improvement  in 
both  sickness  and  death  rates,  of  which  the  jear  1903  is  the 
culmination.  The  year  was,  on  the  whole,  a  healthy  one,  and 
food  was  plentiful  and  cheap.  Crime  in  India  is  apt  to 
increase  with  poverty  and  want,  and  the  reduction  iu  the 
number  of  prisoners,  which  was  aue  in  part  to  the  release  of 
convicts  on  Coronation  day,  was  mainly  caused  by  conditions 
cf  comfort  and  profperity.  The  death-rate  of  the  year  was 
21.38,  against  24. S5  in  1902,  and  26  S7  in  1901.  The  rates  of 
lour  preceding  qninqneinial  periods  (ncimg  1SS5,  1S90,  1S95, 
and  1900  were  35  96,  33  95,  30.63,  and  29  97.  The  principal 
causes  of  sickness  and  mortality  in  ;_'^uls  are  malarious 
fevers,  phthisis,  anaemia  and  debility,  pneumonia  and  other 
lung  diseases,  and  dysentery  and  diarrhoes.  These  causes 
account  for  65  per  cent,  of  sickness  and  70  per  cent,  of  mor- 
tality. Tiiere  was  a  marked  reduction  in  all  of  them  except- 
ing phthisis  as  compared  with  past  years.  They  belong 
mostly  to  the  class  of  specific  infectious  diseases,  and  their 
prevalence  and  fatality  proclaim  loudly  the  necessity,  strongly 
urged  in  this  report,  of  adoptin;:  measures  to  exclude  the 
entry  of  infectious  disease  into  and  prevent  the  spread  of 
these  in  gaols.  That  measures  designed  to  the  former  end 
are  fairly  efl'eetive  is  indicated  by  the  fact  that  plague  caused 
only  34  cases  and  23  deaths  in  prisons.  Theie  were  97  cases 
and  57  deaths  from  cholera,  a^^ainst  36  and  24  in  1902.  and 
62  cases  and  6  deaths  of  small-pox,  against  47  and  6.  There 
was  a  decided  fall  in  the  number  of  dysentery  cases  and 
deaths,  the  rates  being  SS  S  and  3  73,  against  96  4  and  5  13 ; 
phthisis  caused  942  cases  and  392  deaths,  against  1,127  and 
470.  That  gaol  conditions  are  not  so  detrimental  as  gross 
ratios  might  indicate  ia  proved  by  the  better  health  of  long 
term  as  compared  with  short  term  convicts.  Still  there  is 
much  room  for  improvement,  more  especially  as  regards 
space  and  ventilation  and  arr.ingements  for  segregation. 
These  remarks  apply  very  forcibly  to  phthisis,  the  mortality 
caused  by  which  (385)  contrasts  most  strikingly  with  that  of 
the  native  army  (o  6s).  It  is  significant  that  the  death-rate 
rises  with  the  length  of  incarceration.  The  great  mortality 
caused  by  pneumonia  (3.62)  also  indicates  reform  in  housing 
and  clothing.  The  observations  recorded  by  the  Sanitary 
Commissioner  on  preventive  measures,  general  and  special, 
are  sound  and  well-timed.  Fewer  cases  of  cerebro-spinal 
meningitis  occurred  34  with  27  deaths,  against  136  and  loS.. 
and  141  and  102  in  1902  and  1901.  Relapsing  fever  lingers  in 
the  Bombay  gaols,  the  number  of  cases  being  102  with, 
N  deaths,  against  2i,s  with  4  in  1902.  Of  enteric  fever,  45  cases- 
were  diagnosed  with  25  deaths.  Single  ca^es  occurred  in 
21  gaols.  Only  6  ca-ies  ot  beri-beri  were  returned  from  Assata 
and  I'.urmah,  and  2(.  cases  with  S  deaths  of  epidemic  dropsy 
took  place  in  the  Birisal  Gaol,  Benj,'il.  Influenza  and 
mumps  prevailed  in  several  provinces,  but  on  a  reduced  scale. 
The  returns  contain  only  one  case  ol  Mediterranean  fever. 

T.uropecm  Troopx. 
The  strength  of  the  Ikiropean  army  in  India  was  70,4 15,  of 
whicli  i,i>2o  were  marching.  771  at  the  Pi'lhi  miind^avres  and 
dnrbnr,  and  ."^3.'  on  ceiviee  in  the  Ad<  u  Hinterland.  The  balk 
of  the  army  whs  therefore  located  in  cantonments  throoghont- 
the  year.  New  arrivals  amounted  to  24S40,  npainst  15,126  in- 
i';o2  HleknPBS-ratfS  were  lower,  and  the  death-rate  was 
M  OS,  againnt  i.)  6.s  in  1902  and  16  O9  in  tlie  (|UiiiqiK'nninm 
1S97-10D1.  The  inviilidiiig  rate  was  also  lower,  29.2<i  ngainst 
37  25  and  35  05.  The  i-liief  rnnses  of  sickness  were,  iir  usual, 
venereal  dmeaHcs  and  ague,  and  of  mnrt  dit>  ..'.i.  »!'•  (ever  anU 
hepatic  nhsceHH.     One  hundred  and  llffy  .  iers  wen- 

invalided  on  neeount  of  hilharzia  infection,  ■    •  'I  mostly 

if  not  entirely  in  South  AVflcn.  The  de!ith-r,'*te  <  1  Iroopfl  nft 
nervice  at  Delhi  wa«  10  3S,  and  in  the  Aden  Midtirhiid  27,6). 
There  wnH  a  rise  in  the  prevalence  of  iiidueiizn,  and,  at)  might 
he  I'xpecled.    of  rh'ilerii.    of  which   Si   e,i'<es    with    57  deutha 

'vv',      T-.i-l."  •■' v-p  eliowing  the  I'r"  •'   ■     '.••'•■)■    j 

'y  of    tlrs    di  -otli 

■  I .  "1  11.. I  I,  , -.J-  ,  ,1.     In  the  forii,.  .    ,     .    ,        ;,   ol 

tuurtiilily  IH  hIiuwii  liuui  tj  o  to  o  5S  p(*r  iiiiiie.  iiuU  111  lhi>' 
hitler  from  3  o  to  0,3.1.  The  improvement  li»«  bien  jfrnfluitl. 
Fiddi    Hmnll-pox    there   weni    (.,S   tulri  '  Ihi;, 

lij'uiiiHt  23  and  I  in  i<;;)j.    There  wa»  t\  •  va- 

'  •" '  iigue  and  reiiii,,.  .,.,  ,.  ».  ,,   i,   .    l.itter 

'  ill  diiiHiioHis.     On  tho  other  hand. 

Ml  Hiinpie  contlnacd  lever,  which  term 

uoiiuoUfs  •  Hruup  rather  than  an  imtity.     Only  S  oawes  wrru- 
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returned  as  Malta  fever,  tlie  diagnosis  of  which  is  still  enbjpct 
to  grave  doubts.  A  large  portion  of  this  section  of  the  report 
is  devoted  to  enteric  fever,  regarding  the  eansation  and  pre- 
vention of  which  aalhorities  are  still  at  variance,  and  tliongh 
much  woik,  admirably  represented,  has  been  done  recently  by 
many  workers,  mneb  more  remains  to  be  acoompliehed  in 
order  to  place  these  subjects  in  a  position  of  practical  useful- 
ness. There  was  a  rise  in  the  admission-rate  of  1003,  hut  a 
slight  fall  in  the  death-rate,  from  4.29  to  4.19.  The  rates, 
which  fell  greatly  daring  the  Boer  war  owing  to  the  reduction 
of  drafts,  have  risen  on  resumption  of  importation  of  young 
lives,  but  still  remain  far  below  the  former  high  level. 
There  were  12  cases  of  plnqne  with  2  deaths.  The  stations 
furnishing  c-ises  were  in  the  Bombay  and  .Madras  commands, 
andconsi'Ieiiog  the  severity  ol  the  dise.isein  the  general  popu- 
lation the  fewness  of  rases  in  the  army  is  very  satisfactory. 
The  death-rate  of  phthisis  was  lower,  also  of  pneumonia  and 
other  respiratory  diseases.  The  admissions  and  death-rates 
from  dysentery  were  reduced,  but  those  of  diarrhoea  slightly 
increased.  The  figures  relating  to  hepatic  abscess  were  also 
lower.  Barrackpore.  whose  sanitary  condition  ia  bad, 
retains  its  predominance  in  respect  both  of  dysentery  and 
hepatic  abscess  ;  venereal  diseases  were  less  severe,  the 
admission-rate  being  247  per  mille.  The  .Sanitary  Commis- 
sioner lays  stress  on  the  need  of  searching  and  sympathetic 
preventive  action  as  regards  both  men  and  women.  The 
death-rate  of  men  was  1324,  01  women  14.  iS,  and  of 
children  36  99,  all  in  favoiurable  contrast  with  the  rates  of 
the  preceding  year. 

(To  be  Continued.) 


NATAL. 

UtaKh  Hrpor!  tor  ISOi. 
Dr.  Ebnest  Hill,  the  Health  OBoer  for  the  Colony  of  Natal,  discusses 
In  his  report  for  1904  the  chief  items  of  ImportaDce  in  respcctto  the  health 
of  the  Colouy.  Thearrangetneut  of  the  report  is,  perhaps,  open  to  some 
criticism  Such  a  report  shoi'ld  commenoc  with  vitil  statistics,  and  it  is 
conveDlent  for  the  consideration  of  infectious  diseases  and  rnetliods  of 
prevention  to  folhiw  thereon.  General  sanitary  maitcrs  may  suitably 
come  subsectiiently.  To  l>egin  with  sanitary  law  and  water  supply,  and 
proceed  lo  huspitals,  aud  then  infections  diseases, and  lastly  vital  statistics, 
IS  confusing.  The  census  pives  a  population  of  101.183  white  people,  of 
whom  58,0-7  live  in  the  totvns  (MarltzUare  16,145.  Dtirban  5^,283).  The 
death-rate  was  10  o>  and  the  birth-rate  31  10.  There  were  18  casesof  plapue. 
and  1,238  cases  of  small. pox  recorded.  Tne  plague  was  almost  liuiifeil  to 
Durban,  the  infection  possibly  having  come  from  Johannesburg  ;  4  patients 
were  European*^.  8  Indians,  and  6  uailvcs  :  13  cases  proved  fatal,  the  one 
Kuropeau  who  succumbed  bcinpa  sanitary  inspector,  a  victim  to  duty  All 
the  cases  were  bubonic,  and  connexion  with  rats  was  distinctly  traceable 
in  7  out  of  the  i?.  wlio  had  lived  in  premises  in  which  pl.jgue-iufecti-d  rats 
were  found.  l>r.  Hill  believes  this  second  appearance  of  plague  in  Dorban 
w*8  a  "recrudescence,"  and  not  a  reiotroduction,  and  he  favours  the 
view  that  plague  is  carried  on  in  a  mild  form  in  the  rat,  comparatively 
few  Individuals  dying,  and  then  tlie  disease  again  breaking  out  in  man. 
In  former  reports  attention  has  been  drawn  to  the  fact  01  neglected 
vaccination,  aud  new  retribution  has  corac  in  the  loss  by  smallpox  of 
361  lives.  33  of  iheni  l^uro]>eaps.  and  expenditure  from  the  public  revenue 
of  /33,coo.  The  disease  estalilishing  itself  among  the  natives  spread 
readily,  owing  to  intereonimuntcatiou  between  kraals,  and  a  total  lack  of 
isolation  of  aati\e  cases  at  the  couimeueement.  Infected  persons  are 
shown  by  Dr.  Hill  to  have  convnyed  the  disease  from  kraal  to  kraal. 
Enteric  fever  attacks  were  44  per  cent  less  than  In  1903.  The  medical 
oilicer  draws  attention  to  ttie  unsatisfactory  condition  of  le^islati<.n 
doling  with  death  registration,  v^icclnalioo,  and  food  adulteration. 
Th'-re  appears  to  be  much  yet  rema'n^nt:  to  be  done  in  respect  ot  general 
sanitation,  milk  supply,  schOi>l  hygiene,  and  water  supj'ly,  but  on  the 
whole  there  is  evidence  of  progress,  aud  Dr.  Hill  is  to  be  congratulated  on 
the  work  au< mnplished. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ARMY  MRDIOAL  REDISTRIBUTION  IN  INDIA. 
The  Governor-tientral  of  India  in  Council  has  approved  the 
following  redistribu'ion  of  the  administrative  changes  of  the 
Principal  Medical  Olliceis  undir  tlie  rank  ol  Surgeon-General 
consequent  on  the  reiiiRtribntion  of  the  army: 

.Vorl/KTd  C'l.m.  -M,;. — jst  (I'eshawtir"  Division,  jnd  (Rawul  Plndl)  Divi- 
sion: Abbottabad  and  Si.ilkotfl  lii.nides  (the  divisional  Principal 
Medical  Officer  to  administer  the  Nowshcra  and  Mardan  Brigades  direct), 
3rd  (Lahore  I  Division  :  Sirhind  and  .lullundur  llrigades.  Kohat  Brigade, 
berijal  and  Hsnnu  Brigades  'the  divl-iooal  Principal  Medical  Oflicer  to 
adniiiilslcr  the  .Mo.'ltan  aud  Fcro^epo-c  Prlsadcs  direct  1. 

HV.;.ni  l'ii,t  i,  :jtd.  -  4IIX  (IJiiettA)  Division:  KariMChco  Brigade  (in- 
cludes the  civil  medical  administration  of  Siod;  jth  (Mhow)  Division  : 
Jabbulpore  and  Jhansl  Brigadesithe  divisional  PriooipalUcdlcalOQiurr 
to  administer  the  Naslrabad  Brigade  direct)  6th(Poonai  Division: 
r.ombay  and  .Aden  Bi!pjrte,j  I  he  dlvlslon.il  Principal  Medical  OiHoer  to 
administer  the  .V'lmedni'gf.r  und  llel;:iiim  Brigades  direct*. 

Ki-'Urn  Coii;i.:  nil/.  — ;th  (SIcc-ul)  Dltlsiun:  Bareilly  and  narwhal 
Brigades.  &ih  \Lucknow)  Division  :  The  divlaiooal  Principal  Mc.iioal 
Ufiicer  to  administer  Uie  .\llahabad  and  Fy/,4bad  Brigades  direot.  I'rcsi- 
dency  and  Assam   Brigades:    The  civil  and  saoKary  commiasloaerfc' 


1  duties  hitherto  performed  by  the  Principal  Medicat  Officer,  Assam,  to  be 

■  now  arranged  for  by  the  civil  authorities. 

I  .'^ciooUrahiid  Diii'lim  — olh  (Secunderabad)  Division  :  Eaagralore  and 
Southern  P.rigades(thedivL.!ion.il  Principal  Medical  UfTicec  to  administer 
the  Secunderabad  and  Madras  Brigades  direct). 

[  Il.imnh  CieiKion.— The  divisional  Principal  MedioalOIBoer  to  ad- 
minister the  Kirgoon  and  Mandala;  Brigades  direct 

With  the  exception  of  the  administrative  ch.irge  of  the 
Deiajat  and  B»innn  Brigades,  which  is  reserved  tor  a  Lient.- 
Colonel  of  the  Indian  Medical  .^ervice,  all  the  above  are 
Colonels' appointments,  to  be  dividfd  equally  between  the 
Rojal  Army  Jledical  Corps  and  the  Indian  Medical 
Service,  but  no  particular  appointment  will  be  reserved 
for  either  fervice.  The  revised  arrangement  will  not 
affect  the  rule  laid  down  in  the  footnote  to  paragraph  37, 
Army  Regulations,  India,  vol.  vi,  1904  editiun.  Principal 
Medical  Otlicers  concerned  will  continue  to  be,  as  heretofore, 
visitors  to  lunatic  asylums  in  their  respectiveadministrative 
areas. 

It  is  further  noted  that  the  above  redistribution  will  take 
effect  from  October  ist  next,  and  the  following  appointments- 
of  Principal  Medical  Oilicers  are  made  by  the  Commander-ixx- 
Chief :  ^ 

Peshawur  Division.  Colonel  W.  I.,  tniester,  M.B..  R.A  M  C. ;  Rawa; 
Pindi  Division,  Colonel  B.  M.  Blcnnerhassett.  C.M.G..  K  A.M.C.  : 
.\bboltabad  and  Sialkote  Brigades,  Colonel  11.  R.  Whitehead.  R.A.M  C 
Lahore  Division,  Colonel  H  J.  \V.  Barrow,  K  A.M.C. ;  Blrhlnd  and 
Jullundur  Brigades,  Colonel  II.  Hamilton,  M.D..  CB..  Bengal  Establish- 
ment; Mhow  Division,  Colonel  \V.  S.  Pratt,  M.B  ,  R. A.M.C. ;  Jubbnl- 
pore  and  Jhansi  Brigades,  Colonel  J  V.  Williamsoa.  M.B.,  0  B.,  CM  G., 
K.A.M  C.  :  Poena  Division,  Col.  F.  W.  Trevor,  M.B  ,  K.A.M  C.  ;  Bombay 
Brigade,  if  an  incumbent  is  not  appointed  by  October  ist,  the  senior 
medical  officer  on  the  spot  is  to  Uke  charge  ;  .VJen  Brigade,  Colonel 
J,  S,  Wilkins,  D  S.O.,  Bombay  Establishment  (Lieutenant-Colonel 
W.  G.  H.  Henderson,  Bombay  Establishment,  to  otficlato  during  the 
absence  of  Colonel  Wilkins  on  leave) ;  Meerut  Division,  Colonel  W.  E. 
-Saunders,  C.E.,  R. A.M.C. :  Bareilly  and  narwhal  Brigades,  if  an  incum- 
bent is  not  appointed  by  October  ist,  the  senii^r  nedical  officer  on  the 
spot  is  to  take  charge;  Lucknow  Division.  Colonel  <;  D.  N.  Leake, 
R. A.M.C.  (Lieutenant-colonel  D,  Wardrop.  MB..  R  A  M  C,  to  ofBclate 
during  the  absence  of  Colonel  Leake  on  leave);  Presidem-y  and  Assam 
Brigades,  Colonel  H.  K.  McKay.  CLE.,  Bengal  K>t.iblishmcnt ; 
Secunderabad  Division.  Colonel  A.  F.  Dobson,  M.B..  Madras  Establish- 
ment; Bangalore  and  Southern  Brigades,  Colonel  P,  U.  Benson.  M.B,, 
Madras  EsUblishment ;  BurmaJi  Division,  Colonel  T.  J.  11-  WUklns, 
Madras  Establishment. 

SERVICES  OF  VOLUXTEER  MEDICAL  OFFICERS. 
A  M  R.  writes:  The  proposition  put  forward  by  Surgeon-Captain  Orton 
in  the  British  MEDICAL  JuUBKAi.  of  Sep'cmber  gth,  p.  61a.  that  he  and 
others  like  him  should  be  paid  a  cnpitatiou  Ice  for  conducting  tlic 
physical  enniinatton  of  the  nien  of  the  Volunteer  batt-ilion  to  which  ho 
belongs  would  not  aud  could  not  bo  entertained  by  the  War  Office  for  a 
luoiiieut-  Surgeon-Captain  Ortou  comes  into  cajup  lor  a  week  or  a 
for'nij;ht,  as  thocasc  u.ay  be.  to  perlorm  these  medicil  duties  in  con- 
nexion with  the  Volunteers  which  an  K  A-M  C.  ollieer  has  to  undertake 
for  the  regular  aud  in  many  cases  lor  the  nilllf  (a  as  well  troops  under 
his  professional  care.  The  army  medical  oflicer  has  to  undertake 
re<Tuiting  duties,  physical  and  other  examinations  for  the  regulars  and 
militia,  without  ai  y  additional  pay.  burgeon  t-iptain  Orton  presumably 
receives  the  same  linancial  treatment  as  his  brother  Volnotccr  oBictrs, 
and  he  must  bn  prepared  to  perforin  the  duties  which  lall  to  a  medical 
oflicer  as  wlllirgly  as  they  doubtless  perforin  their  military  ones- 
Whethcrin  fnture  the  "elect"  ol  the  Volucicers  will  receive  during 
their  trailing  the  pay  and  Held  allowances  of  their  rank  is  (|nilo  a 
different  que<lion  to  putting  fnrwnrd  a  claim  for  -i  capitation  fee  for  a 
physical  examination  under  the  present  Volnpfecr  regulations  and 
allowances  Personally,  I  hold  that  ihoy  should  be  paid  on  some  such 
hauls  as  the  Uiliiia  aud  Yeomanry  arc  durirj;  their  lr.iiniDgs.  But  for 
medical  or  other  Volunteer  officers  to  couslder  that  their  linic  spent  in 
camp  should  pai-takc  of  the  nature  of  a  ■' holiday  "  a  kind  of  p.-endo- 
mllitary  picnic  orlhat  theyaro  sent  tothcse-isiac  or  into  I  he  country  by 
a  sort  of  War  Office  "ires)!  air"  fund  as  '•trippers  "  is  nntthcw-ivto 
wring  fUCh  a  ctincession  irnm  the  authorities  It  l«  to  be  regretted  that 
Burgeon-Captain  tirtoii's  "  holiday  tailed  him  so  lameutably  ;  11  i«  still 
more  to  bo  regret  led  that  he  should  ihluk  lit  to  parade  such  a  pl.iint  iU' 
the  press,  lay  or  professional.  How  cau  wo  coiiseiemionsly  '"press 
upon  the '-Toverninent  our  claim  for  some  payment  of  our  sorvlcJs'r 
How  can  we  ask.  wlUi  any  likelihood  oi  boiug  t.iken  =eiioi:'ly.  t,i  fi« 
considered  a  genulue  factor  in  the  scheme  of   li.  i«l 

defence.^     How  cau  wo  sMid  any  chance  of  couvini  ■    r 

OfficeiUat  we  do  not  wautlo  •■  play  at  soldiers"  11  -  .in 

that  their cajiip-becaose  of  soma  extra  diit)  1  out  .>  "poor 

holiday  '  ? 

MEDICO-LEGAL  AND  MEDICO-ETHICAL 


!. 


OPTICIANS  AS  (1CUU9TS- 
\Vk  have  received  »  copy  of  Ihr  :■     '      •■■       ■   '  ■- 
for  llio  aoa^on  igc5-<,  irom  a  o 

advorlleeineiit  on  ilio  lir^l  pv  l 

and   Sp'  .'tat-'ltf  Spcft»Hstp,"  \  o 

llrst  Fviiiptoius  01  ©yr-stratn  ;-  ih 

to  proitvi  ihc  eyes  oiipbl  to  '  -     <  t 

of  dofei'Uve  siKhl   Is  one  ol  im;  .iti:-'   i.wn.v.  ^. ....»-  ..;  -tiu-i.-.  v\c 
troubles.     SludoDl?  owplit  to  be  ©M^f «'*?  careKiI-A)i  advico  wUIicgly 
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pivea.  EyesisUtTcsMng  Rooms."  As  this  adverlisement  undoubtedly 
L-laims  that  these  so-called  "  J£je  S'ght  and  Spectacle  Specialists"  are 
competent  to  eiamiDC  eyes  and  prescribe  spectacles  for  all  defects  of 
Tisiocandas  we  hive  formerly  pointed  out  this  is  impossible  to  do 
without  the  use  of  mydriatic  drugs,  the  statemeut  is  misleading  to  the 
publ:c,  and  we  regret  that  it  has  bsen  permitted  to  appear  in  the 
prospectus  of  a  college  which  po5?e=se3  a  medical  school.  As  the 
Council  includes  a  good  many  members  of  the  lucdical  profession  we 
hope  steps  will  bs  taken  to  prevent  such  an  advertisement  being 
accepted  In  fature. 


TRE  U3E  OF  MEDICAL  NAMES  JN  TRADE  ADVERTISEMENTS. 
L.V.C.f.EDis.  writes:  Being  a  regular  reader  of  the  Britlsh  Medic.il 
.lOi'BNai,  I  always  glaiacc  down  the  ethical  column.  Invariably  oue 
notices  a  colleague  being  reprimanded  for  some  or  other  olle'nsive 
dcmg  or  saying.  Now  I  wish  just  to  take  oue,  lor  iustance  the  man  who 
qives  a  testimonial  to  some  cotcero  whether  worthy  or  not.  Well,  what 
hippens?  he  is  at  once  referred  to  the  Etliical  Committee,  whether 
innocent  or  guilty.  Perhaps  the  sime  individual  did  so  without  the nght 
uf  doing  harm  orhuriiit;  the  ftolings  ot  Ins  felloivhretbien  On  the 
other  hand,  you  take  up  a  weekly  paper  and  you  sea  what  Sir  Frederick 
Treves  or  Mr.  Eccles,  F.U.t;,3  ,  has  said  aeaiDst  p.lcoholism  ;  you  read 
OQ  ard  at  the  end  you  have  a  glaring  advertisement  recommending 
somebody's  preparation  of  pbo.spLorns,  or  perhaps  a  more  useless  drug. 
Would  it  not  bo  better  if  such  f  latcments  made  by  some  of  our  highest- 
raok  medical  men  werccopyi  iglit  and  published  in  the  ordinary  press, 
and  not  allowed  to  wander  lor  the  benefit  of  some  patent  medicine 
co.;:pany?  My  object  for  writing  this  note  is  because  patieuts  often  tell 
me  ihey  arc  takiog  so  and  sn.  they  saw  it  recommeuded  by  Soaud-so, 
when  it  was  really  only  a  catch  advertisement. 

'•'  When  attention  is  drawn  to  the  name  of  any  medical  practitioner 
in  trade  advertisements  It  is  not  our  practice  to  notice  the  matter  in 
this  cDlumn,  bat  tD  refer  it  to  the  Secretary  of  the  Ethical  Committee. 
who  writes  a  letter,  the  f oral  of  whici  his  beea  approved  by  the  Com- 
mittee, drawlnc  the  attention  of  the  practitioner  concerned  to  the  use 
01  his  name  and  asking  bin  to  take  steps  to  have  it  stopped.  We  think, 
therefore,  that  the  word  "reprimand"  ii  scarcely  applicable.  With 
regard  to  our  orrespondent's  second  point,  it  would  undoubtedly  be  in 
,ic'ordancewith  medical  opinion  If  the  lawprevcntcd  the  uscof  e.xlracts 
from  speeches  reported  in  the  public  press  as  baits  to  advertisements. 
Solar  as  this  JOL-a.sAL  is  coDcerocd,  care  has  been  taken  to  copyright 
iiac.outenls  so  as  to  prevent  this  abuse,  but  there  is  apparently  no  copy- 
right in  speeches  published  in  the  dally  papers,  as  was  lately  decided  in 
Iho  case  of  an  eminent  statesman  whose  speeches  were  published  without 
lii«  consent. 


THE  RIGHT  TO  A  FEE. 
Jt.  wrlUfi:  A.,  a  general  piactitlouer,  goes  away  for  a  holiday,  and  B., 
another  piactitlooer  practisiug  Id  tlio  same  town,  was  doing  hie  work 
lor  him  during  his  abser.co  ;  a  patient  of  O.'s,  another  praclilioi.or, 
i«lls  at  C.'H  wiih  a  dislocated  shoulder,  but  finding  he  is  out  goes  in  A  V 
Willi  I  lie  fame  result,  but  as  he  Is  leaving  A.  s  house  B  ,  who  is  dr;vtng 
ce«r,  scc-s  him,  stops,  and  takes  him  back  into  A 's  surgery,  where  lie 
reduces  Ihe  dislocation  Next  lanrnlog  C,  whom  B.  has  iuloimcd, 
fends  II.  a  chf 'inc.    To  whom  decs  the  fee  ticlong,  A.  or  B.  ? 

*,*  II  A.  had  been  at  home  he  would  have  seen  the  patient  and  had 
the  lee;  as  B.  got  the  case  owiiR  to  A '8  abfinco,  and  as  ho  had  under 
taken  to  do  A. '8  work  lor  htm  the  fee  belongs  to  A.,  subject  to  any 
iirraDgemcDta  A.  and  B.  may  have  made  for  tho  remuneration  of  B., 
•ach  as  tbarlDg  the  fees  for  work  done. 


fKE  FOR  ATTENDANCE  BY  DEI'UTy. 
". ''.wrllos  that  while  he  was  away  from  home  a  contlnemenl  which  ho 
had  t.een  engaged  to  attend  oecurred.  aiid  the  piUout  wns  allonded  for 
him  byanoilicr  medical  man.  On  his  rnlurii  be  went  un  wlili  tin  eace 
aod.(m  (lie  p»tlonf»  eoiivalojccneo,  aKkcil  fur  hU  fee,  tint  was  relused 
on  ihegrouud  that  no  service  had  been  rendered,  llu  wishes  to  know 
what  he  can  do. 

*.*  A»  tho  patient  accepted  the  services  of  his  deputy  sho  Is  bound  to 
pay  the  feo  agreed  ujion,  and,  II  It  i»  relused.  our  correspoDdcnt  sliould 
have  DO  dlUlculty  In  rccovcrlcg  11  la  the  county  court. 


MABTEKS  AND  SERVANTS, 
B  It  C  writes  Mi.tt  ho  wsn  (••llfrt  In  Id  sliend  the  wile  of  the  butler  of  a 
wall  to  do  peraon  The  pal  lot  I  rcsliled  with  her  hunhand.  and  acted  as 
one  ol  the  Mrvantii  01  the  houro  Dn  making  his  vlilts,  our  eorrcspon 
dent  w«»  (re<|iici>lly  Inirrvlowed  by  tli<i  nilntios  »i  d  i|ne«ilniic(l  as  to 
llie  pr<i,jr«»«  of  Ihe  lllnrrtK  (mtlie  intiicni'n  ennvslo'iixnee  hesnggoiiled 
that  the  account,  or  part  of  It  «bonld  bi  drlinvoil  l.v  Hin  ni«iilor.  Iiul  ho 
itecMned,  and  repudiated  any  liability  on  lilx  pitrl  l..r  inodlenl  expeinins 
Incurred  liy  bh.  servaiila  Diir  e<)rro^|■onllcnt•«  nollilior  ndvlie«  liliii 
trial  ho  would  have  no  chaiiro  of  rocovorlug  agalosl  the  inantur.  What 
remedy  has  h»f 

*.*  Our  correspondent  can  only  look  lo  his  patient  lor  his  Ire.  It  Iish 
hesn  decide  1  lo  tho  court*  Ihal  a  master  Is  not  liable  lor  the  inedlesl 
rjI'Siiin*  ol  his  servants,  unless  lie  s|>«elsllkr  makes  lilni»olf  lotpnnnlblo 
fur  the  same,  lo  this  case  lie  dues  not  appear  to  have  done  anyllilng  to 
luoar  iucli  respouslblllly. 


MIDWIKKBV  CONTRACTS. 

'•■     •■        I  "    'I  »  inpdieal  prs' 'aiiinei  to  tall  on 

his  WHO  M   hor  rnnliiioiiioiil.     Tlio   prnell 

tlousr  VI  iiilio*  iriMM  Ills  rSRldnnee,  and  1 

duly  eogs«-.i.. Ill . '<;  .mill,  elc.    About  two  wtoki  later  tho 


engagement  is  cancelled  by  the  hnsbind  on  the  ground  that  the  doctor 
res'des  too  faroir;  liut  he  offers  lo  pay  for  the  tatter's  visit.  A  fee  of 
1  euioca  is  cliiri;ea,  but  only  .^s.  is  sent.  i;bQld  the  practitioner  recover 
the  balance  in  the  county  court? 

%*  Strictly  speaking,  a  contract  cannot  be  annulled  by  one  of  the 
parties  without  the  consent  of  the  other,  but  consent  in  this  case  would 
appear  to  have  been  given.  Ihe  only  question  that  remains  is,  what 
might  be  fairly  charged  for  the  visit.  'J  he  practitioner  would  only  be 
entitled  to  recover  nis  usual  lee  for  visiting  a  patient  of  this  ladj's 
social  position  distant  2I  miles  from  his  house. 


OBITUARY. 


THOM.A.S  HEKBBRT  LITTLP:.J0HN, 
M.B..  CM.,  F.i;.C.S.i;din.,  D.P.H., 
Medical  Otlicer  of  Health  for  Bampstead. 
We  sincerely  regret  to  announce  the  death  of  Dr.  Thomas 
Herbeit  Liltlejohn  at  the  eaily  age  of  38  years.  He  was 
educated  at  trie  Kdinburgh  Academy  and  subsequently 
studied  medicine  at,  the  Kdinburgh  University;  he  took  the 
degrees  ol  31. B.,  t'  M..  in  i.SSq.  He  was  then  appointed 
house-surgeon  in  the  Itoyal  Infirmary  to  the  late  Mr.  John 
Duncan,  and  alterwavds  held  similar  posts  at  Carlisle  and  at 
Preston.  On  returning  to  K  iinbargh  he  passed  the  examina- 
tions for  the  Diploma  of  Public  Health  and  the  Fellowship  of 
the  lioyal  College  of  ."burgeons.  For  several  years  subsequently 
he  assisted  his  father,  Sir  Henry  I.ittlejohn,  in  his  duties  as 
mt-dical  oflicer  of  health,  and  in  1S96  was  appointed  Medical 
Officer  and  Public  Analyst  to  the  Bjrough  of  Scarborough  and 
also  medical  oilicer  to  the  local  iniectious  hospital. 

On  the  late  Dr.  Edmund  Gwynn's  retirement,  Dr.  Little- 
jobn  was  appointed  to  succeed  him  as  Medical  Officer  o( 
Health  for  Hampatead.  Filtering  upon  his  duties  with  zeal 
and  enthusirtfra,  he  displayed  gtoit  talent  as  an  ardent  and 
skilled  sanitarian,  and  rap  dly  earned  the  esteem  and  respect 
of  all  with  whom  he  came  in  contact.  Towards  hia  medical 
brethren  he  showed  the  greatest  courtesy  and  consideration, 
and  was  always  ready  to  advite  and  help  even  iii  the  most 
minute  details  to  the  utmost  of  IiIh  power.  His  reports  were 
always  concise,  yet  withal  compieliensive.  and  from  time  to 
time  he  contributed  articles  on  Public  Health  to  the  Edinburgh 
Mcilical  Joiimnl. 

A  eultivaleti  and  genial  gentleman,  he  was  very  anxious 
about  his  work,  and  held  a  grave  view  of  his  responsibilities. 
For  some  montlis  lie  had  Buffered  from  in<<omnia,  which 
cuuted  him  to  resort  to  hypnotics  to  procure  sleep,  and  after 
a  dose  of  sulplmnal  taken  on  the  evening  of  August  3i8t  he 
never  thoroughly  regained  consciousness,  but  died  at  5  a.m. 
on  Septemlit  r  ^Ih  from  cardiac  failure. 

Dr.  I.ittlejohn  leaves  a  widow  to  mourn  hia  loss,  and  to  her 
we  tender  our  heartfelt  sympathy. 


SaitoKON  Maioh  -  GKNKUAr,  Phii.ii'  Brokic  Smith,  M.D, 
Army  Medical  Sliill"  (retiredX  died  at  Cheltenham  on  the 
4th  inst  ,  aHei  71  ye.irs.  He  entered  the  Army  Medical 
Service  as  AHhislant  Suigeon,  September  15II1,  1857  ;  becatiie 
Surgeon  Decembi  r  2nd,  1S71  ;  Siirgeon-Miij  ir,  Murcli  itit,  1S73; 
I'.rigiidr  Surgeon,  M.iy  7lh.  1882;  Surgeon-t'olonel,  November 
lylh,  list) :  and  Surgeon- Miijortieiieval,  December  15th,  1S92. 
lleielired  (roiii  tli<>  i-ervice  July  iSlL,  1894.  lie  bad  no  war 
record  in  the  Army  Lists. 


PUBLIC    HEALTH 


POOU-LAW     MEDICAL    SERVICES. 


KIJ.ATIONaHn*  HETWKKN-  MnnCAf.  OmCER  i)V  MKALTH  ANlJ 
I'K  ArmiONlK  IN  KiC'iAHh  ID  IM-'Ki'llUN. 
Hi'vifi  ,v-i  |^'A  knka  uiir  (i|iiiiI.im  on  llio  rtilluvvliiu  I'lriuiinntniiion,  wtitoli  munt 
ho  rrUlcd  in  iiootr  (liiiml  ll  llin  nptiilon  In  to  ho  nl  vnlno.  "ncnrtAltnn  " 
\n  iiit(|lcAl  nlHi'or  or  lir<i\|l)i  of  itin  tliMtiict  In  '(urt>Mnii.  niul  tn  lilno 
oii(riiK''(l  I'l  pi'ivnlo  prn,<ili'o  In  II.  Mn  tvlM  Imi  rnfoi  umI  lo  hoi  nan  M.O  II., 
aid  I  MO  |>nit'tltiiiiinr  ut  IV  'i  hi-  t  nil  it  HfLod  M.O  II  In  vInIi.  nnU  confirm 
tho  illaKiiO't^H  ot  I  wo  ctfTN  nl  mrlol.  Invor  In  a  lodKlnif  hciii^n.  Thin  WM 
dot<o  :  I'  IikIiik  lidoiiiM'd  uL  Iho  Inlnivlow  Ihnt  Iho  Htnllnry  lithpiM'lor 
wuiMU  liiKi'orf  wUh  a  \  inw  t^  n'l'MtihH  ntrnhurnn  for  »iuili(d  of  In  fori  ion. 
'I  lin  liifrrird  lamlly  wno  vlr>linrfi,  nntl  took  thn  wlioto  hnn?4(>  inl.lior  than 
havn  llio  I  wn  rhildinn  imiovrd  to  nii  Itohitlnii  hospitiil  A  icw  dnyn 
Uirr  M  U  II  waa  Ihloriiind  hy  tho  iiniilinry  tnitprtMoi'  thai  n  hoalihy 
( lillj  of  tho  ■Aiiio  family,  and  living  in  tho  naino  huuno,  wai  iuIxIhr  wUii 
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T««  Hill— 
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othrrcliUdren  od  thcbearli.e'c.  U.O  H.  I  hereupon  called  tt  Ike  hoiue. 
aod  dissuaded  tbc  mother  agaicst  roLtlnulDS  thin  practice  Nrxl  da; 
the  father  asked  M  OH  to  oil  upon  him  on  the  ;ame  subject,  wbicli  he 
did.  DuriDS  this  imervtcw  I*  cutered  the  room  mot  the  ^iik  room)  in 
which  the  fallier  acl  M.O  H.  were  coo&ultli]K,  aecuse'l  the  latter  of 
tiDproressJ'^nal  conduct,  and  dcm^rded  to  know  what  rieht  )i%  h:id  to 
visit  the  house  without  first. sceii  g  him.  P  P  alsolold  the  parents  there 
was  DO  reason  why  ttie  heaithv  child  ^tiouM  not  Ku  on  the  beach,  but 
that  she  "  must  udt  go  in  crowded  halls,  etc." 

*.*  Two  points  arise:  First,  as  to  the  degree  of  Muarantine  wlilcli 
should  be  enforced  for  healthy  members  of  the  implicated  family, 
and  second,  as  to  the  relationship  in  this  matter  of  the  MUU. 
(also  a  practitioner)  and  the  family  pracUtiooer.  Both  of  the.'c 
points  InToire  some  latitude  according  to  the  special  circumstances  of 
each  individual  case,  and  they  illustrate  the  importance  cf  socarrjh'g 
oat  ofllclal  du'ies  that  there  shall  be  no  excuse  for  resentment  on  the 
partof  the  family  practitioner.  On  the  lirst  point  it  is  the  duty  of  the 
M.O.U.,  in  accordance  with  the  Local  (iovernment  Board  reKUlations. 
"to  visit  the  spot  .  .  .  and  in  case  he  is  not  satisGed  that  all  due 
precautions  are  belcg  taken  :"  to  "  advise  the  persons  competent  to  act 
as  to  the  measures  which  may  ivpear  to  him  to  be  required  to  prevent 
the  extension  of  the  disease."  It  is  also  clear  that  if  the  attendtnts  on 
scarlatinal  patients  mis  with  the  rest  of  the  household,  and  "inmates 
of  the  house  visit  the  sick  room."  is  is  st.ited  to  have  occurred  in  this 
case,  the  child  in  question  is  liable  to  carry  infection,  and  should  not  be 
allowed  to  play  with  other  children  either  on  the  heich  or  elsewhere. 
This  beiug  so,  it  was  the  duty  of  1  he  M.O.H.  to  warn  the  parents  against 
permitticg  this.  On  the  other  hand,  in  view  of  the  necessity,  not  only 
for  professional  reasons  but  also  to  aid  in  securinet£Bc!ent  coopera- 
tion, of  avoiding  all  jealousy  on  the  part  of  a  brother  practitlocer,  it 
would  have  t>een  much  better  if  the  pointastoquarantineof  the  healthy 
child  had  been  settled  at  the  Srst  consultation  of  M.O.H.  and  P  ,  and  ii. 
failing  this.  M  O.H.  had  again  communicated  with  P.  on  the  subject,  li 
P.  persisted  in  taking  a  more  lax  view  on  this  point  than  M  O.it ,  it 
might  then  have  been  necessary  independently  to  give  strict  official 
instructions  as  to  the  quarantine  of  the  child.  It  must  be  pointed  out, 
however,  that  to  prove  a  cise  under  Section  126  of  the  lublic  Health 
Act,  1S7S,  more  evidence  would  reed  to  be  forthcoming  than  would 
be  likely  to  be  available  in  this  case. 


SURREY. 
Thb  population  ot  the  County  of  surrey  is  estimated  at  ^'iS. ^5;.  The  birth- 
rate tor  locj  was  23  6.  the  death-rate  i  r  4.  and  the  infant'tuortality-rate  loS 
per  1. 000  births.  Ur.  Scaton.  the  medical  orticer  of  health,  remarks  that 
the  great  lesson  of  the  cool,  wet  yearsoi  i;r)  and  1903. In  coctradisiinotiou 
to  1)04,  was  that  by  following  Nature's  s.'avenging  methods,  and  keepicg 
down  the  nuisance  from  flies  and  dust  when  the  earth  temperatut.'  I9 
htgh,  a  u-reat  saving  of  infanWlfe  may  be  eflected.  The  condition  of  dwell- 
ings, the  cleanliness  of  the  milk  supply,  and  the  proper  methods  of  infant 
feeding  arc  quoted  as  factors  influencicg  the  Infant  mortality.  Dr  Seatoii 
quotes  from  a  number  of  the  loc»l  reports  as  to  the  condition  01  housing 
accommodation  and  general  sanita'lon  in  the  county,  which  00  the  wliole 
appears  to  be  improving,  and  »n  important  section  of  the  report  records 
the  action  taken  under  the  Mldwives  Act  1334  midwivfs  in  the  county), 
but  certainly  the  most  instructive  portion  of  the  report  is  that  dealing 
with  disinfection.  The  medlc.il  officer  has  made  an  investigation  into  the 
methods  practised  in  the  county,  and  has  tabulated  his  hndingsatjd  made 
some  notes  thereon.  As  regards  room  disinfection  he  advocates  "  the 
well-estatjlifhed  system  of  sulphurfuimgation."  He  adds:  "I  have  always 
maintained  its  efficiency  in  spite  01  i's  detractions  by  those  whose  work  is 
mainly  coulined  to  Uboratory  experiments.  My  opinion  has  been  based 
on  many  years'  observation  ot  the  practical  results  of  the  method  " 
Special  attention  is  drawn  to  the  importance  of  disinfection  of  clothes,  of 
■the  infectious  material  of  typhoid,  'and  of  personal  disinfection,  dress, 
hands,  nails,  hair,  etc  .  and  wi  h  regard  to  these  matters  Dr.  Seaton  hopes 
shortly  to  draw  up  i  ules  which  may  be  generally  adopted. 


NORTHAMPIOSSHIRE. 
IS  his  annual  report  for  ther  .unty  ui  -NurliamptoD  for  1904  Dr.  C.  E. 
Paget  estimates  the  total  population  at  313.874.  The  birth-rale  was  24  f, 
the  dcathratfl  137,  and  the  infant  mortality-rate  116  per  i.coo  birilis 
Zymotic  deal  hrates  were  also  low.  being  c  1:4  for  the  whole  county,  not- 
withstanding the  tact  thatthere  was  an  euormuus  increase  of  scarle'  lever 
prevalence  In  the  county  during  the  year  (r, 137  cases)  and  a  relative  in- 
crease in  enteric  partly  owing  to  an  outbreak  ol  38  oases  at  Finedoii  The 
medlc.il  olllcer  draws  allcutlon  to  greater  need  for  the  disinfection  of 
clothes.  It  seems  that  imny  districts  have  no  disinfecting  app.tratus 
Continuous  progress  has  been  made  to  |>rovide  ad<.|uate  water  supplv. 
and  th.ere  seems  to  be  no  diminution  in  the  endeavour  to  prevent  over- 
crowding of  small  houses,  and  to  secure  the  provi-ion  of  a  belter  class  of 
cottage  property.  Rather  more  has  t>eeo  accoaiplished  in  10-4  than  in 
previous  years  in  preventing  river  and  stream  pnllntion.  though  some 
marked  Instances  of  pollution  rccinire  abatement  without  delay.  One  of 
tile  mo.st  intereslingparts  01  the  report  deal  with  the  results  of  ve'erlnarv 
inspection  of  cows  and  cowsheds  in  the  KoUeriog  district.  Out  of  =f6 
cowsheds,  343  were  found  in  satisf.irtnry  coinJltion.  39  were  ui:satisfictoiy, 
and  14  were  not  in  use  A  separate  inspect'on  of  every  cow  ylflding  mii  k 
was  made,  numbering  In  all  1.13  ■,  and  only  <  6,  or  3  81  percent  ,  were  found 
to  be  sullering  from  abnormal  udders  Of  the  65  only  n  udders  were  In  a 
condition  to  render  the  tiillk  harmful  to  consumers  There  were  ■  cises 
of  acute  mastitis.  1  of  tuberculous  mastitis,  "ind  3  of  udder  eruptions.  The 
veterinary  surgeon  points  ou'  that  cliniol  examination  of  udders  Is  not 
wholly  rcllal>ie  as  "large  numbers  of  tubercle  bacilli  may  be  found  In  the 
milk  olcows  who  show  no  clinical  evidence  ot  udder  mischief. '  Ho  advo- 
cates making  the  tutwrculln  te«t  compulsory.  The  usual  abstracts  and 
statistical  tables  are  Included  In  the  report. 


LETTERS,    NOTES.    AXD    ANSWERS    TO 
CORREsrUNDENTS. 

OOV^nVlC&TIOirs  r«specttD«^ltnrlalinattrr«Baoa)d  tieaAdrra^M  to  tbeBAiUir.XA^W 

Strf«t,StT»iid.  W.c.  LoiidoD  ;  tai*e  i-oiir*ni:«»(  liuiiueM  matter*.  MTerliMBtftil*.  nao- 

deiirerr  ot  tbr  Jor  BMaL,  etc,  simulil  br  HhlresMd  to  tbe  MaoKKt^r,  at  ta«  Ul*l«c  Ai. 

Straioi),    W.C..  L^-i.Ji'ii. 
OKIGIXAL  .KV.  Tirr.FS  niA  LETTFES  ^onrard/rf  far  p->u^ .,,,  ...i^^^al  ."»  M 

o^^rrftl  ro  r^' Hkiti^h  Ml  i>lt  ai-  Ji'VKRal  u/(.»i/.  «»/>  ■  ■■^t. 

4UTH0RS  (1-Mr  lie  r-  ir.  :.!.*  .'f  tlir-.r  art'..  if»  puhlintifj  in  '  ■.  i.  Jot;a3laL 

arrn-qiir^tt-i  !  -  r  n:m -v'.-a,- m  ii.i  li"- Manager.  4i:i.  Mr  : -.    r  v.-^^r, 

"01B«sr05DFSTS  wlif>  wi5b  i.otirr  to  hf  talLCD  ot  Iheir  cmn^'in  ca' ;   t-S  sL^l.10  ^  .* :  »:  :  ■ 

(^t«  UMm  Vila  tbeir  iiaiD«s— uf  coarse  n,..  iirce»sanly  fur  putilicatKjo. 
CotaBsrortnhXTS  DO*,  auscrercd  an  r«qa««tcd  to  KpoIi  at  the  Notice*  to  Com-;   i.it.* 

ol  the  foltoniui;  nefL. 

MAirrsCBirTS  forvaspkc  to  THm  Orrics  of  tbis  JotsKiL  cajnroT  wpbk  tvt 

CiKCVMsTA.NCKs   BB  BLrcKa'au. 
til  oniff  u>  :i*  .><l  d>-lay,  tl  is  part.cutarly  rrqnMtcd  tliat  ALL  Vttrra  on  the  nlJUTial  tioal- 

n^!i9  of  Th^  .U'CKXAL  t>e  addrras-^  to  ihc  Editor  at  Ibc  Oftlce  ot  tlie  JocatiAUaiMl  oot 

at  hia  pnvatir  liuuae. 
TBLBfiKArBic    AIIDRI88.— Th^  t^l^naphlo  »ddr*a«  of   Ih^   KPtTOK  of  tti,    HtlTIsB 

MBDlCAt.  JoCEliALia  Aitio/o(7i', Lottciow.    The  teleerapLie  aodr*-**  ol  the  I1AN.\(«EK 

ot  the  BulTlbH  ^BDICAL  iotMMAL  It  Articulate,  LotuUjn. 
Teij:phoxk  (National)  —  OKMiKAL   Slil  RKTARY  AND  UAKAGEB. 

EDITOR.  2631 .  Genajd.  2630.  tien»rd. 


^T  Qnfriet,  nnficerf,  and  communienltom  T<lating  to  tubjeeU  tovhtch  ffttlal 
iciartmenit  oj  the  BamsB  Msdical  Joubkal  are  dcvoUd  iftZI  be  Joumd  wider 
their  ntpeetiee  keadinfii, 

QTERIKD. 

A.TA.x  asks  the  nature,  action  and  composition  ol  yohimbine,  said  to  be  a 
new  alkaloid. 

E.  W.  J.  LADF.LL  asks  for  advice  «s  to  the  treatment  of  the  following  case  : 
The  patient,  aged  so  and  otherwise  healthy,  has  tonsils  which  are  only 
slightly  enlarged.  In  one  of  them  there  is  a  sinus  about  '  in  deep 
which  is  constantly  filling  up  with  an  ofTeneively-smellIng  maictial  like 
sebaceous  matter. 

FoBwic  .\cir>. 

QtTBET  uiil  he  obliged  for  any  inforro.ition  on  the  therapeutics  of  formic 
acid  and  the  formates.  It  is  claimed  that  they  cause  increased  miiscuHr 
vigour  generally.  In  what  way?  tSee  iiuinsa  Medical  Joibsal, 
April  ist,  igos,  p.  741.) 

INSTBUUBNTS  FCR  TBB  DEAF. 

Delta  asks  the  name  and  address  of  the  iirm  which  bad  npoo  view  at  the 
e,\hlbitlon  during  the  annual  meeting  at  Leicc3t<r  a  bearing  appliance 
for  the  deaf. 


AStiVfEMM. 

EaRATrM.— In  Dr.  Barton's  reply  to  queries  re  the  ether  ehlorlde-elher 
sequence,  in  the  Bbitish  Mkcical  Joiunal  for  8cptemt>er  qth,  p.  615, 
the  word  prinlcd  •■iuter-stqiieiice"shou.d  be  "Icterrtgntun.' 

X  Y  Z.— Candidates  for  the  Prison  Service  should  not  exceed  thirty  year« 
of  age.  Full  particulars  and  forma  of  amplication  may  be  obtained  frim 
the  Secretary,  Prison  Commissiou,  Home  Oilice,  \N  hitehall,  3.W. 

Motor  Cycled. 

Dr.  Fefd.  C.  H.  Homb  (Egliam  Hill,  Surrey)  writes :  In  reply  to  "Motor 
Cycle,"  I  should  be  happy  to  give  him  anyliirts  towards  the  selection  ot 
a  motor  bicycle  after  three  years'  exptrietec  of  their  utillt.,  if  he  cares 
to  communicate  with  me.  Doubtless  he  will  re.eive  Eany  suggcstiOES 
as  the  result  of  his  questions,  and  may  not  care  to  wiite  vartcus  corre- 
spondents. To  suit  ihe  require  nects  specitiei!  by  him  I  would  direct 
his  attention  to  the  eonsldei-atiou  of  two  makes- namely,  to)  Phoenix 
two  speed  chaiu-driveu  cycle,  \ti)  11  umber  light-weight  chain  driven  with 
free  engine. 

Cartstso  Plkasurb  Yachts, 

CauiSKR  is  obliged  to  "8.  H  "on  the  above  fubjecl.  It  appears  that  most 
of  the  yachts  are  o'.<l  and  disused  for  their  original  purpose.  Can"9.H.' 
or  any  other  reader  suto  really  what  age  the  various  yachts  arc?  Is 
there  at  present  a  British  cruising  pleasure  yacht  built  tor  the  purpose 
and  not  converted,  and  under  to  years  old  ? 

RnPTURK  OK  THE  Vacisa  DuRiNn  PABTCBrnoB. 
J  J  B  — The  classical  paper  is  by  tioldson  ou  ".Vu  Extraordirary  Case  of 
Lacerated  Vagina  at  the  Full  Petlod  of  Cestatlon, '  1-S7  ;  there  is  also  a 
nood  paper  by  McCliotcck  (/)ii?>liri  /.mrr  c(  o(  Unl-.ral  Scievc,  1S66).  The 
subject  ts  discussed  hv  Dr.  Herman  in  his  article  in  the  vclume  edited 
by  Dr.  Playlalr  for  AUbuU'g  System  on  gynaecology,  and  In  most  of  the 
larger  textbooks. 

PKRSriBATION   OF  THE    HAMIS. 

DR.  N'oitMAN  MFJtOHEN  (Loudou.  W)  writes:  In  answer  ti  "Sudor"  I 
would  recommend  frequent  \v.\shing  of  Ihe  haud4  uitb  formaldehyde 
soap,  such  as  the  No.  jq  In  Mirtglcy  s  series  cl  luedlcattd  soaps  iMao- 
chcster),  alter  which  tliey  may  ba  liathed  with  a  solution  of  tannic  acid 
in  alisoluto  alcohol,  30  per  ccut.,  aLd  tlien  thoroughly  dried.  Extreme 
luoderatlou  In  tea  Is  also  advisable. 

"WAJfTBD,  A    PaOliNOSIS." 

Da  W  SvKF«,  F.S.A.  (Palsnlon).  has  seen  several  ca.ses  of  li^jurv  similar 
to  that  upou  which  ■' Necrosis  "asks  for  a  prcgnosis.  all  01  which  have 
ended  in  a  slinlar  satisfactory  manner.  Alter  some  weeks  Cergthof 
time  not  noted)  the  Ijare  bit  of  bone  beeomcs  loose,  andean  altera  time 
be  lifted  up  and  removed,  wlicu  It  Is  seen  that  it  has  been  thrown  olTas 
a  thin  shell  like  fragment  by  jir.uiulatlocs  which  have  sprui  g  up  all 
over  the  underlying  piece  ol  skull,  the  resnltlog  granulating  wound 
healing  as  an  ordinary  ulcer  from  the  edges,  finally  forming  a  depressed 
cicatrix. 

FIF.I.I)  XATtJBAL  HtsTOI>T. 

B.  W.  -  Messrs.  Bolton  of  Birmlncham  supply  crayfish,  frcgs  and  all  tbe 
usual  types  of  animals  and  plants  neretsarv  lOr  a  course  ol  practical 
biology.  There  is  an  excellent  llltle  book  which  woold  probably  so  t 
our  correspoudcafi  rcqniremeuts  as  to  rcognizing  the  commoc  algae. 
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etc.  It  Is  entitled  P.mds  and  Diirhef.  and  is  by  Mr.  C.  Cooke,  a  well- 
known  aathor.  The  book  is  one  o£  a  series  koonn  as  Natural  Bistory 
HanMrs,  pablished  by  the  S.P.C.K. 

Ethyl  Chlobide. 

Da.  W.  J.  McCabdie  (Birmiijgham)  writes,  in  reply  to  the  inquiry  pul)- 
lished  August  25th.  p  <67:  The  administration  of  ethyl  chloride  from 
the  bagof  a  Clover's  inhaler  is  as  safe  as  and  much  more  convenient 
than  that  of  nitrous  oxide  before  ether.  All  that  is  necessary  is  to 
spray  3  or  4  c  cm.  of  ethyl  chloride  into  the  Clover's  bag,  to  ask  the 
patient  to  breathe  very  quietly,  and  to  immedi:itely  apply  ihe  inhaler. 
A  tap  or  hole  with  plug  may  be  fitted  in  the  angle-piece  of  the  bag,  and 
ethyl  chloride  graduilly  sprayed  in  ii  wished.  The  special  indications 
are  as  for  nitrous  oxide.  Ihe  chief  advantages  are  much  greater  con- 
ijenlenco,  quickei-  induction  of  anaesthesia,  and  no  cyanosis.  Ether 
should  be  gradually  turned  oa  after  six  or  seven  breaths  of  ethyl 
chloride. 

ME3iBEANons  Colitis. 

'SACHBLoa  writes,  in  reply  to  the  query  of  "C.  J.  W,"  published  August 
i:!th,  p.  36'; :  'My  experience  of  membranous  colitis,  limited  to  two  cases 
only,  coulirms  the  view  that  its  causation  is  iu  some  way  due  to  disease 
of  the  uterus  or  ovaries  (Osier,  p  544).  The  first  ease  was  a  nulhparous 
woman.  .iKed  twenty-tour,  married  eighteen  months  :  had  suffered  from 
aysmenorrhoea  for  several  years  subsequent  to  u  fall  from  a  bicycle, 
and  had  suffered  from  membrauous  colitis  fori  welve  months.  Examina- 
tion showed  her  to  be  sutTeriug  Irom  retroflected  uterus  and  o\"aritis. 
"The  second  case  was  a  nulliparous  spinster,  aged  48.  sutlering  from 
<>variaQ  pain  and  tenderness  concurrently  with  rheumatic  pains  in 
limbs  and  head.  In  both  cases  the  appearance  ol  the  tubular  cases 
ceased  after  remedjinj  the  ntero-ovarian  troubles.  The  first  case  has 
biuce  bejome  pregnant  and  borne  a  lull  time  child. 

Clay  Pills  as  a  Tbeatment  fob  Pubs. 
Da.  JOBK  H.  Clabke  (London,  W  )  writes:  Yonr  correspondent,  "General 
Practitioner."  who  relates  the  interesting  case  of  internal  piles  cured 
with  clay  pill.-  in  the  Bhitish  Medical  Joorsai  of  3epteraber 9th. 
suggests  that  perhaps  "some  of  onr  great  students  of  ttaerapeutics  can 
tiirow  &om«  light "  oa  what  to  him  is  a  strange  plienomeuon.  Without 
pretending  to  be  a  "great  student,"  I  may  be  at>Je  to  give  your  cor- 
lespoudeul  soue  assutauce  by  referring  him  to  tlie  article  "  Alumina  ' 
IU  any  homoeopathic  ilaUria  Me-dica,  my  own  Dictiwiarg  0/  Practical 
Materia  Mrdica  among  tbe  number.  Alumina,  oxtd  of  alumlDlitm,  is 
"  pure  clay,"  Common  clay  is  not  pure,  hut  the  bulk  of  it  consists  ol  a 
bydrated  silicate  of  alumuia,  and  any  pbysiological  or  therapeutical 
properties  it  may  possess  must  be  ascribed  mainly  to  tbe  aluiuiuait 
contains.  80  far  a.-  my  iutormation  goes,  ilahncmunu  iVhrwiic  i}L»tn*€if. 
vol.  li)  was  the  iir.st  to  test  alumina  (or  "argilla  ")  physiologically,  and 
he  demonstrated  Dtat  amongst  oUicr  properties  it  had  a  very  decided 
aiitlon  on  the  rectum  and  anus,  producing  constipation  and  symptoms  of 
piles,  which  have  pi-ovtded  homoeopaths  with  indications  for  its  use  in 
These  aflcKtious  ever  since.  Tlierefore  "clay  pills"  as  a  remedy  for  piles 
do  not  constitute  a  strange  plienomcnon  to  liomooopatlis.  It  may  be 
interesting  in  Ihi.-^  connexion  to  note  that  common  alum— a  double 
sulphate  of  alumiDluin  and  poiafsiom  with  water,  one  of  the  most 
potent  astrinBCiil«  kuown-is  also  one  of  tbe  leading  remedies  amongst 
hoiooeopatbg  lor  ag;.'ravaled  cases  of  coDSiipatioa  and  pilos,  and  it  is 
aliu  the  cbielbcmo«nDat'jic  antidote  for  many  of  tbe  etfects  of  chronic 
leadpuisoulSH,  QutAilily  tbe  cooslipalion. 


...  ..:i.. .  cKrreRit.  wuteh.  ne, 

SOMB    BVNAMIC  AWT>  HVDBOEiVNAMlC     EFI'PCTS    fll      MOIIKIUi    SMALL-BUUH 
Ou  lMJHO•C<>^()IDAL    Pl« r.rKl.'llLKS. 

Ki.Kn-SoitfiKOK  C.  MAn-.n  Bkahnkll.  R  -S..  writes  to  correct  a  slip  of  tbe 
pDD  Id  iIi»  paper  published  In  tbe  Bitrnsii  Mkdical  Jouhnal  for 
August  lyth,  page  ^7^'.  On  pa|je  378,  lo  the  twoKth  line  from  tbe  end, 
plMse  read  'pu'-beK  llicro  aside  orcuth  them  "  iu  place  of  "push  them 
attde  oruultheiii." 

BnONTAKKOITIl  COMni'STlOM. 

Db.    t  I    ""'■1'     .'.".v    Croin)    wriien    to   call    attention  to   a  ease   of 

Kpi.r  .'.n  recijnled  In  the  lliii tihk  MKurcAi,  .lot  hnal  ol 

Aim  I'y  IJr.  Mackenzie  Bonili  dI  Abvrdoon.     Ur,  Booth 

poi:  '   term   had  been   applied  to  two  conditions  -(1) 

■p  <  hty,   (1)  ineroasod  cambustlblllty.      l>r.   Bootb'a 

ci-i  iiond  category. 

TiiK  Duncan  Ft.Ni>. 
Dn.  Uouii  lliTCniK  ^i',7,  Slianklll  Uoad,  Bnliatt)  writes:  I  b«it  to  acknow- 
ledse  with  many  iliiiukii    the  luUowInK  subauripUous   lu   this   fund. 
'Xtful  already  a4;Vnuwlcdge0,  /.-fi  loa.  nil.: 

C  *i-  I  a.  d. 

»»r.   klti.   ^aftvuu,    \:..Vr-  Dr.   Wm    Mcllarrj-,    <Jro»- 

'neaa    ...       ,,.  <     i    1       venor  F.odga 1    t    o 

Ur.  .luhii  Patrick    ...        ...       o  to    6 

An  Khikir  01   IXA'iNOHiH. 
Babbi.am  mtiitloht  •mplviMK  tbe    "pecuniary  apontnm"  na  a  mirKlral 

oper- •'-'■■  fr» -..ti.-   ..'..I.., f»    ,1...     -It.*,  i->i)nwlng  "iiinaern 

UiF.  I'liii  tlio  Indian 
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proved in  health  and  appearance.  She  is  not  married.  I  do  not  re- 
member hearing  of  such  a  case.  Possibly,  bowever,  it  may  not  be  so 
uncommon  :  but,  at  any  rate,  it  might  interest  some  of  your  readers. 

White  Bread. 
De.  Thos.  Wm.  Blake  (Bournemouth)  writes:  I  quite  agree  with  Dr. 
Bennie  Dunlop's  remarks  in  your  issue  of  September  9th,  p.  610,  on  tbe 
DOW  universal  use  of  white  bread  and  its  baneful  etTecta  as  an  astriiigent, 
added  to  which  is  its  less  nutrient  pror-erties.  Our  ancestors  were 
wiser  in  their  generation  in  using  the  whoie  meal,  or  that  denuded  of 
its  outer  coat  of  bran  only,  leaving  the  nutrient  second  coat  ground 
with  the  Hour,  giving  it  a  creamy  lint,  instead  of  the  puie  white  less- 
nutritious  centre  fiour  to  be  used  alone.  Well  do  I  remember  the  truly 
nice  home-made  bread  and  its  appetizing  odour  fresh  from  the  oven,  in 
my  home  of  fifty  years  ai:ro,  and  also  tile  benefit  and  strength  one  felt 
after  a  meal  of  it.  taken  alone  or  with  other  food.  Now  the  whit«  bread 
does  not  retain  the  natural  moisture  of  llie  whol<»-ineal  loaf ;  it  dries 
quickly,  is  tasteless,  and  non-nutrient.  Its  astringeucy  destroys  the 
natural  peristaltic  movements  of  tbe  bowels,  tends  to  haemorrhoids, 
and  impairs  digestion.  It  is  saddening  to  see  and  kno^v  tbat  the  baking- 
oven  to  be  fouijd  in  every  old  cottage  and  farmhouse  is  now  in  disuse, 
and  that  supplies  of  white  bread  are  purchased  at  the  village  stores 
Instead,  to  spare  the  housewue  trouble,  and  resulting  by  its  use  in 
weedy  and  ill-nouTished  children  iu  place  of  the  rosy  chubby-looking 
youngsters  one  sawarouud  the  cottage  doors  half  a  centuryago.  Herein 
is  oue  of  the  secrets  ot  deterioration  of  physique.  "If  the  (jood  is  not 
known  to  them  most  people  are  satisfied  Willi  the  bad"  Many  good 
things  of  the  past  are  lorgotten,  or  gone  out  of  use— wholesome  bceadin 
particular. 

"  POST-SIOHTEM  "  CHAKiJFS. 

Mb.  Chas.  L.  RoTHERA(Coroner  for  Nottingham)  writes:  During  the  last 
mouth  my  attention  lias  been  drawn  (when  viewing  bodies  at  inquests) 
to  certain  posl-uwrtnn  degenerative  charges  which  appear  to  have  been 
of  a  quite  unusual  character  and  I  think  a  description  of  them  maybe 
of  ini.erest  1  o  your  readers  My  mortuary  attendant,  my  oflicer.  and  the 
medical  man  concerned  in  the  last  case  all  say  they  have  seen  nothing 
so  remarkable  before  and  certainly  I  have  not  during  the  fourteen  or 
fifteen  years  I  have  been  coroner.  I  may  premise  that  all  the  cases  in 
which  the  peculiarity  has  been  observed  (four  within  three  weeks)  were 
stout  Heshy  bodies  iu  which  death  was  due  10  heart  weakness  in  com- 
paratively young  people  with  no  speoial  history  of  tweriness,  and,  more- 
over, the  weather  has  not  been  particularly  damp  or  hot.  Within 
thirty-six  hours  after  death  the  body,  especially  about  the  head  and 
shoulders  has  gone  very  dark  coloured,  in  one  case  black  as  a  negro, 
in  another  a  peculiar  green-black  and  much  mottled  and  marbled,  and 
tbe  while  body  ban  blown  up  until  the  lips  have  become  enlarged  to  the 
size  of  a  full-blooded  negro's,  tbe  tongue  has  been  iorced  out  of  the 
mouth  to  its  lull  leugih  till  it  (|uite  covered  tbe  chin,  the  eyelids  have 
swelled  lik.- a  bllstir,  the  penis  swollen  as  thick  as  a  forearm  and  the 
scrotum  dis'cnded  like  a  bladder,  and  in  the  case  of  a  female  the  anus, 
vagina  and  labia  forced  outwards  to  bursting  point.  At  a  casual  glance 
the  bodies  presented  the  appearance  of  having  been  in  water  for  two  or 
throe  weeks,  but  the  swelling  and  dlstenniou  were  more  marked  thau  is 
commou  even  iu  such  uiktcs.    What  can  be  the  explanation  .- 

MKDICAI.    UK'-i  KSDANTS  Of  TUB    KAWUT  Ol-  ,lEAN   D'AllC. 

Da.  NOBMAN  l.h\>  (Medical  Ollieer.  Kwougn.  N'ya.-isalaiid)  writes:  In  tJie 
BbitI'IC  Mkdic- l  JoLKSAi.ul  Uanli  ititu  there  is  a  short  eUUorial  ou 
the  subio-l  ol  certain  dcscoudantB  of  Joau  of  Ares  brothers  who  are 
doctors  in  I'lance.  II  mv  own  family  l.vaditioniscnirecttbereareothors 
of  the  saiiieancesiry  who  follow  the  same  li'nioura  hie  pursuit  iu  Britain. 
Iwrlteiutho  hopetlial  Ibrougb  your  kiuduess  this  iriiditiou,  of  great, 
interest  to  mniiv  ui  tb.'  iauiily  1  boloup  to,  may  bo  biougbl  to  trial.  Tho 
facta,  so  tar  as  i  know  lliem,  are  as  follows  :  The  name  Leys  (which  Is 
myownlUfMrlvcumoioiiioPHrlsof  AhordcPushire,  luvoruess-shlro,  and 
llaullsliiie.  I'ho.'^torv  goes  I  hat  when  tlietoiluneiof  Joiiu  of  Arc  .-<  family 
wore  low,  in  I  ho  oil.  1  Ml  1  ho  loun  con  l.licoi.tury,a  brother  tied  t"  Scot  laiid,at 
tbat  lluiean  allyul  I'ranco,  ""'I  'Imtmyov/u  jieopleare  bis  descendants 
80  far  as  1  can  learn.  It  Is  uullUoly  tnat  all  the  Lcys's  ar.-  so  de-comled. 
Tliehiipposlllou  is  thai  ihospclUug  Lvs  was  changed  to  a  spelling  more 
familiar,  an, I  alieady  existing  ill  Ihi  district.  Iu  this  iucieilulous  ago 
su.'.b  H  tra.ULidu,  wUUh  w»«  dimply  oral,  and  was  wlibout  known  douu- 
mout«ry  ovidtuce.  seuuiod  to  mo  nud  oUuir..,  uothiug  more  than  itu 
amiable  rxiirohslou  ol  f>iinlly  iirhlo  Buta  lew  years  Kgo  an  aunt  of  mine 
by  maniage  w.-s  siirprlsr.l  lo  eoiiio  across  a  li.uiist  In  Aicachon  who 
claimed  to  ho  cif  l.bo  lamilv  ol  loan  of  Are,  nn.l  noiielug  her  name,  ajkuil. 
If  Mho  was  any  ruiatloii  of  tho  llov.  Petor  Leva.  This  geutleumo,  mjr 
gran.llallier.  once  a  l'ieWi\  Icrlaii  mluisierln  Stratlmven.  l.iiiinrkshlro, 
wax  1,  miwn  1.1 1  hi -i  I'leii.h  .loullstas  a  member  of  a  branch  of  his  lamlly 
long  ago  set  tic. I  In  a.ot  Inii.l.  I  ho  Kov.  I'oter  l.eysH  aiiiesiiirscame  from 
Abordecnnhlio.  My  uncle  wrote  lo  ihls  M.  I, ys  ol  Aicachon,  but  got 
no  aimwor.  Wheihor  tho  man  I1  iloul  or  not  I  I  iinw  not  Hut  perhaps 
you  will  be  "»  UliKlan  to  pill  mo  in  tho  way  of  haretng  II  anvlhlng  In 
known  of  a  .Hcolch  liraii.ili  of   the  liimlly   by   tlinHU   »p|i»ronily  illstln- 

Gilnho.l  dociorani  tbenamoln  franco.    Tho  only  other  point  I  know 
that  In  our  family  •  here  la  aiipposmi  to  l>«  a  I'olorin  eanli  geocratlou. 

MALE    or    tllAIKiKH    FOR    ADVrilTIHKNBNTS    IB    fU 
■:itiri-«M    M»:iii«'«L   joi'ilN'AU 

■iBhtllnnii  anil  under  ...  '..<>    4    e 

Each  n.l.lltl. .111.1  liun  ...  ...  .no* 
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A  pa«o  Its 
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AdTorllaement*  "bould  bo  dellvofcd,  aildrrmied  to  the  Manii{;«r,  kt 

tho  omeo,  mil  later  than  lli nt  ihi'iI  on  Wcduomlny  morning  prcuqdittg 

puhlioailoii,  and  11  not  iialU  tor  at  the  lliue,  atioulil  bo  acoompanled 

by  a  mfernnpo 

I'oHt  omco  iifdcri  uliniilrt  he  made  jiayahlo  lo  the  Brlll'<li  Medical 
Aaaoclallon  at  tlio  (.oncial  roalOIIlco,  London.  am.iU  amouuti luaw 
bo  pi.    i  •!" 

Ml  iiin  nilna  o(  the  Poat  omeo  lo  rcrelv*  letter)  M 
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SECTION    OF    OBSTETRICS    AND 
GYNAECOLOGY. 

Herbert  Spkncku,  M.D.,  President. 


A   DISCUSSION   ON 

THE  dia(;nosis  and  treatment  of  cancer 

OF   THE  UTERUS. 

I. — Prcfeesor  Dr.  Wkbtheim, 

University  of  Vlecna. 

Since  the  autumn  of  1898  1  have,  with  a  few  exceptions  to  be 

meationel  later,  operated  on  all  casea  of  carcinoma  affecting 

the  cervix  and  portio  vaginalis  by  the   abdominal  route  in 


2.  After  dividing  the  peritoneum  the  bladder  must  be 
Ecparated  from  the  uterus. 

3  'J'tien  follows  the  ligaturing  and  division  of  the  iafnndi- 
bulo-pelvic,  the  broad  and  round  ligaments.  The  order  in 
which  these  first  three  Bleps  follow  each  other  may  be' 
varied. 

4.  Thenfxt  step  is  the  ligatnrini;  and  division  of  the  uterine 
vessels  with  the  surrounding  cellular  tissue,  lor  this  parjioBe 
the  following  manipulation  serves:  The  index  finger  ol  one 
hand  is  pushed  along  the  ureter  through  the  paramttrium 
towards  the  bladder  until  the  tip  of  the  finger  appears  then'.- 
the  vessels  are  then  raised  on  the  finger  which  covers  thi 
ureter,  so  that  the  ligalaring  and  division  of  the  vessels  can 
take  place  without  Injury  to  tlie  nret.-r.  The  bleeding  ol  thi- 
uterine  ends  of  the  vesstla  is  stopped  by  clamps  ov 
ligatures. 

5,  As  soon  as  the  uterine  vessels  are  divided  the  vesical 
portion  of  the  ureters  has  become  easily  accessible  and  the 
preparation  of  the  ureters  can  be  completed.  In  simpler 
cases  the  pars  vesi^'alis  separates  without  any  difficulty, 
partly  by  using  the  biunt  end  of  the  finger,  partly  with  a  few- 
8trokf8  of  the  scissors,  up  to  its  ending  in  the  bladder,  and 
the  bladder  itself  is  separated  in  its  deeper  part  from  the 
tumour  and  from  the  vagina.  If  the  ureter  is  fixed  the 
advantage  of  the  abdominal  route  is  most  apparent,  as  by 
careful  preparation  one  can  eepirate  even  firm'y-fixed  ureters 


fit;.  1. 


such  a  way  that,  by  freeing  the  ureters  and  separating  the 
bladder  and  rectum,  I  have  removed  the  cancerous  uterus, 
together  with  a  great  deal  of  the  surrounding  cellular  tissue 
and  lymphatic  glands. 

The  following  are  the  details  of  this  operation  :  After  a 
careful  preliminary  treatment  of  the  cancer  per  vaginam  by 
scraping  it  and  burning  with  Paquelin's  cautery,  and  after  a 
minute  disinfection,  the  patient  is  placed  in  Trendelenburg's 
position,  and  the  abdominal  cavity  opened  by  a  median 
longitudinal  incision  between  the  sympliysis  pubis  and 
umbilicus. 

I.  By  dividing  the  posterior  layer  of  the  broad  ligamentjthe 
ureters,  which  appear  through  the  peritoneum,  are  exposed 
up  to  their  entrance  into  the  parametrium.  It  is  necessary  to 
avoid  isolating  them  all  round,  and  their  surrounding  vaecnlar 
network  must  be  spared  as  much  as  possible. 


Fis.  :.. 


from  the  tumour  without  any  danger  to  them. 

6.  Next  follows  the  division  of  the  posterior  layer  of  the 
peritoneum  and  the  separation  of  the  rectum  from  the  vagina. 
The  isolation  of  the  carcinomatous  organ  has  now  been  suf- 
ficiently elfected,  and  its  removal  follows. 

7.  For  this  purpose  the  two  layers  of  the  parametrium  are 
taken  oil' as  close  as  possible  to  the  pelvic  wall,  and 

S.  The  vagina  is  cut  across.  The  seventh  step  can  be  carried 
out  without  any  loss  of  blood  by  applying  to  both  layers  of" 
the  parametrium  before  dividing  them  four  or  five  bent 
damps  at  each  side,  which  can  be  replaced  later  by  ligatures. 
Before  the  eighth  step  commences  the  vagina  is  cleansed  out 
again  by  dry  wiping  with  sterile  gauze.  To  avoid  infection 
from  the  cancer,  strong  clamps  are  applied  to  the  vagina 
before  its  division,  so  as  to  isolate  the  cancer  from  the  vagina, 
which  is  divided  below  these  clamps.     Bleeding  from  the  i>ara- 
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vaginal  tissue  ia  stopped  by  st  tch  ng  ronnd  the  vaginal 
stamp.  The  division  o!  the  vagin<,  af  er  the  preceding  appli- 
cation of  such  clamps,  i«  preferaole  to  the  procedure  at  first 
adopted — namely,  ex  racting  the  uterus  through  the  vagina, 
having  first  loosened  it  all  round — on  account  of  the  more 
effectual  control  of  bleeding  by  the  former  method. 

9.  For  the  purpose  of  extirpating  the  lymphatic  glands  in 
the  neighbourhood  it  is  necpssary  to  prolong  the  incision  of 
the  peritoneum  upivards.  The  great  iliac  vessels  are,  as  a 
rule,  already  bare  ;  if  not.  a  blunt  division  of  the  cellular 
tissue  with  the  fingers  suffices.  Every  lymphatic  gland  at  all 
enlarged  in  the  region  of  these  vessels  up  to  where  the  aorta 
divides  and  downwards  as  f^r  as  the  obturator  foramen  must 
be  extirpated.  Careiul  checking  of  bleeding  must  be  under- 
taken here  also. 

10.  The  wound  must  be  treated  as  follows :  The  cavity 
created  by  the  removal  of  the  tumour  is  filled  in  loosely  with 
iodoform  g»nze,  which  extends  to  the  vulva.  An  exact 
closing  of  the  peritoneal  cavity  over  this  gauze  drainage  is 
effect»-d  by  the  searing  uo  of  the  anterior  and  posterior  flaps  of 
the  peritoneum.  The  final  step  is  suture  of  the  abdominal 
incision  in  layers. 

The  after-treatment  is  relatively  simple.  The  strips  of 
iodoform  iraoze  are  removf-d  in  from  five  to  ten  days  succes- 
sively. By  obtaining  primary  union  of  the  wound  we  allow 
the  patients  operated  on  to  get  up  on  "lit  liftf  mtb  day  nfter 
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the  opprntion.  The  grvatfut,  <«re  hna  to  be  beBtowed  on  the 
Mad'lw,  wtilc'h  in  in  mOKl  criw^n  mure  or  leHH  paralyHi-d,  iind 
muet  Uu-rofore  be  •'nit>i,i»>.1  l.y  Mie  catlioter  «t  regular 
intervaU,  Ix-oidi-s  mi'th    :  '       •  out  with  n  j  p(^rol■t>t. 

Holulion  o(  l)oric  acjil  .  I](IUI«Im,      T'n«  bl^iMi-r 

UKualiy     ri-(K»v«r«     iu     i.i t.n     ul»<n     Um    patiiiiit    kcIh 

op. 

In  «(>ino  <'A«<'ii,  adur  lh<'  laimp  of  th«  lirdt  few  iliiyH  nrH<ro- 
vndiniiJ  flntaliu-  d<-v«-lop  IhroHKh  n-rnndiiry  iicirimii)  of  lh*i 
iitHt**.  Koriicliiiiiwi  Uiey  iloni  Hgriin  of  IIimtiiii-jvch  nfl«ir 
'■""'  I  with  lo(lini<  or  cii|)|«r  Dtilplmte;   but  in  other 

'■'•>■■  toiiiy  iiiu  it    tm  performed   J.itiT-   a  proct'edinK 

Willi i.IiTin   tlii'r-f  I'AKcii   to  thu  ri'impliirilulinn  of  tin- 

ureU'r  into  the  blndd'-r,  ln-ciiUHit  thi<  lixiiiloaH  nretrr  Im 
<-nilx-d(l<-(l  In  i\>f  i-icilriK.  Tint  nephri-ctoiny  wiiH  vrry  well 
borne  in  the  3  cMeit  in  wliinh  11  wm  0><<x'HBiiry.     The  mor«, 


however,  we  mastered  the  technique  the  seldomer  did 
necrosis  of  the  ureter  occur,  and  only  once  in  the  last  50 
cases. 

In  this  respect  it  is  important,  when  freeing  the  ureters, 
to  avoid  as  far  as  possible  completely  raising  them  and 
injuring  the  uretero-vaginal  vascular  network  (see  publica- 
tions of  Sampson  at  Howard  Kelly's  clinic). 

According  to  the  plan  of  operation  and  after-treatment  laid 
before  you,  from  the  autumn  of  1S98  up  to  the  present  time 
270  cases  have  been  treated. 

The  duration  of  the  operation  was  at  first  from  two  to  two 
and  a  half  hours ;  now,  for  easier  cases,  it  is  only  one  hour,  in 
more  difficult  cases  one  hour  and  a  quarter.  For  a  long  time 
we  could  not  reduce  the  mortality  below  15  to  18  per  cent.; 
the  cause  of  death  was  only  rarely  attributable  to  infection 
and  peritonitis,  and  iu  only  one  case  was  it  due  to  pyelitis, 
which  supervened  after  necrosis  of  the  ureter.  The  great 
majority  of  deaths  were  the  so-called  heart  deaths.  The  end 
occurred  within  the  first  twenty-four  to  forty-eight  hours  from 
a  kind  of  collapse,  without  a  trace  of  infection  or  peritonitis. 
A  thorough  change  in  this  respect  first  occurred  when  we  set 
about  administering  the  anaesthetic  after  the  preliminary 
preparation  for  the  operation  (scraping  and  cauterizing  of  the 
cancer  by  Paquelin's  cautery  and  disinfection).  By  this 
means  we  save  half  an  hour  of  anaesthesia.  Moreover,  lately 
If    '  *  o  use  Koth-Diiiger's  apparatus  i"  r  1  xygen 


/" 
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iiihalHlion  aiid  the  ao-called  Billrolh's  mixture  lor  th« 
unai'HtheUc. 

Sinoc  we  bnvo  in  tliis  way  curtailM  tho  duralion  of 
aii'ii'i  llii  HJn  wo  liHVe,  in  tin-  InHt  •?()  cbhch,  only  lout  u. 

1  uefd  only  expriMH  in  a  few  wordn  the  r«i»8on«  whir)i 
iiidiii't'd  nie  lo  give  up  the  opirutinn  of  vaginal  cxtirpntion  of 
till' uteruH,  liithcrlu  K<  ■'•rally  jiraclJHrd  in  (■»«(•«  of  cauoer  uf 
the  u(iml). 

1  niuy  1x5  ulloued  to  remark  how  extraorJinnrlly  Had  havo 
hi'cn  the  ri'HullH  of  viiKiuiil  extirpation  ul  Ih)^  cnncerons 
ulfTiiM  until  •luiU'  rcc'i-nlly. 

.\h  far  HM  Vienna  Ih  concerneil,  t)i«  BtatlHllcR  of  Kuaiicr  nnd 
WaldHlein,  Uilc4-n  from  the  clinirH  of  (Miruhak  nnd  HclinntA 
111  IIh-  yeurH  i>ir>n  an<l  i<)<m,  hIiow  that  out  of  too  ciihiih  of 
ult-rine  uuiufr  iur  which  nu'diciil  aid  was  Hoiinht  only  15  were 
Hnbmlttc>d  to  opi-ratlon,  and  that  of  lhott<  opi>r*li'd  on  nuiuroeiy 


Bkpt.  23,  1905,] 


D1A.« NOBIS    AND   TRKil.MENT   OF    UTERINE    CANCER. 


r      TBI  banna 


691 


one-third  remained  iu  health-  that  ie,  the  real  eflicafy  was 
S  pfi  cent. 

What  ef  pecially  saddened  me  in  this  was  that  so  many 
victims  ol  the  disease  were  not  submitted  to  opera' ion, 
althoaeh  amonpst  t)ieir  number  there  were  well-preaerved  and 
even  strong  individaals,  to  leave  whom  to  their  fate,  without 
an  eft'ort  to  eave  tlifm,  required  considerable  resignation. 
Bat  the  loral  examination  had  t^hown  that  the  cancerous 
growth  had  already  spread  greatly;  that  perhaps  the  vaginal 
vault,  and  even  the  vagina  itself,  were  already  attacked;  that 
the  cellular  t  isfue  round  the  uterus  was  infiltrated,  and  the 
uterus  its<elf  Srmly  fixed  against  the  wall  of  the  pelvis. 

In  Bucl)  cases  it  had  been  an  established  doctrine  to  give  up 
all  hope,  and  not  unnecessarily  to  endanger  the  sufferero  by 
the  operation  of  extirpation  of  the  uterus,  as,  on  tlie  one 
band,  there  was  no  pr<  spect  of  a  permanent  cure ;  and,  on  the 
other  hand,  the  danger  of  such  an  operation  was  considered 
too  great,  on  account  of  the  difficulty  in  controlling  haemor- 
rhage, and  the  possibility  of  wounding  the  ureter,  bladder,  or 
rectum.  The  desire  to  ofPer  some  hope  of  recovery  to  those 
women,  who  were,  so  to  speak,  shut  out  from  life,  was  to  me 
the  instigating  motive. 

Of  cr.urse,  previous  proposals  and  attempts  had  been  made 
in  different  quarteis  to  extirpate  the  cancerous  uterus  by  the 
ahdomii  al  method,  with  the  more  or  less  pronounced  intention 
cf  exte'  diuff  th"  iridicttion?  for  operation. 


1.,;.  4  1- 

Of  German  authors,  Veitli  (1891)  may  be  specially  mentiontd 
liere.  Occasionally,  also,  such  operations  were  undertaken 
when  the  ureters  had  bien  attacked  by  cancer,  and  the 
lympbati«  glands  in  the  neighbourhood  were  removed  along 
with  them. 

\V.  A.  Kreund,  the  originator  of  the  abdominal  method  of 
extirpation  of  the  uterus,  and  his  pupils  have  pnblishfd  on 
their  part  their  experiences  in  this  respect.  1  injaclf  have, 
since  tlio  year  1894,  octnsionally  operated  on  very  dlflicult 
cases  of  cancer  of  the  uterus  by  tlm  abdominal  route,  and 
have  also,  in  cases  of  necessity,  carried  out  a  resection  of  the 
ureter  and  bladder.  Also  J^alzko  (V'ibnna)  is  here  to  be  nven- 
lioned. 

The  operator  to  whom  the  creilit  is  due  of  having  tirst 
carried  out  the  syetematic  extirpation  of  the  lymphatic  glands 
of  that  region  is  Kies  of  Chicago.    But  all  these  proposals  and 


attempts  on  the  part  of  many  operators  fell  short  for  the 
want  of  a  definite  and  systematic  plan.  They  only  found 
effect  In  isolated  cases  as  opportunity  otr<  red.  In  view  of  the 
enormous  progress  in  the  technique  of  abdominal  operations, 
it  seemed  to  us  necessary  to  carry  out  th*  ee  proposals  on  a 
larger  and  more  definite  scale.  To  this  tat-k  I  have  devoted 
mjself  since  1S9S.  After  special  and  encouraging  attempts  on 
the  cadaver,  and  a'ter  a  thorough  consideration  of  a  suitable 
plan  of  operation,  I  set  about  to  carry  out  my  plan. 

As  I  have  before  mentioned,  my  tirst  thought  was  only  to 
hold  out  a  possibility  of  relief  for  those  advanced  cases  in 
which  the  vaginal  operation  was  coni-idered  cotitraindicated. 
I  then  extended  m>  a^piratioD8  to  all  cases  of  carcinoma  of 
the  uterus,  with  the  idea  that  the  abdominal  operation,  being 
80  much  more  ra.lical,  would  also  be  able  to  efl'ect  mon-  in  all 
those  cases  in  which,  according  to  the  views  prevalent  at  the 
time,  vaginal  extirpation  of  the  uterus  could  have  been 
carried  out. 

As  is  evident  from  these  explanations,  extirpation  of  the 
lymphr.tic  glands  was  by  no  means  the  exclusive  nor  even 
the  principal  object  of  my  proceedings.  On  the  contrary,  I 
have  from  the  very  beginning  attached  more  importance  to 
the  thorough  removal  of  the  cellular-tissue  network  round 
the  uterus.  I  may  say  that,  in  my  opinion,  the  treatment  of 
the   ureters  described,    and   the   possibility  offered   in  the 
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way  of  removing  the  parametrium  togeth'iT  with  tlir 
uterus,  is  the  prmcipal  object,  and  that  the  rceohe  to 
methodically  extirpate  the  regional  lymph  glands  was  an 
addition. 

tientlemen,  the  carrying  out  of  my  aspirations  has  been  no 
easy  task.  I  quite  leave  out  of  the  question  here  the  great 
physical  exertion  which  the  carrying  out  of  this  operation, 
especially  in  its  earlier  years,  imposed  on  the  operator  aud 
his  assistants.  1  refer,  above  all,  to  the  hish  mortality, 
which,  as  before  mentioned,  could  not  for  a  long  time  be  tt 
duced  by  any  means,  and  the  heavy  respousibiljiy  which  our 
actions  and  endeavours  entailed  was  Iishleued  only  by  the 
coneeiousness  that  we  were  dealing  with  women  who  were 
otherwise  irretrievably  doomed,  and  who  hailed  with  joy  any 
attempt,  however  dangerous,  to  afford  them  relief. 

But  we  had  the  satisfaction  of  seeing,  soon  after  the  com- 
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tnencement  of  our  endeavours,  and  later  on  moi-e  and  more, 
that  our  suppositions  weie  correct. 

The  proportion  of  cases  suitable  for  operation  rose  from  15 
(o  30  per  cent.,  then  to  50  per  cent.,  and  will  probably  rise 
higher  in  the  future.  Many  women,  who  were  everywhere 
else  excluded  from  operation,  were  operated  on  by  ua  and  have 
completely  recovered. 

Already,  after  the  first  cases,  we  could  also  discern  the 
technical  superiority  of  our  operation.  In  how  exact  and 
neat  a  manner  could  even  large  and  massive  infiltrating 
cancers,  connected  with  the  uterus,  be  detached!  How 
safely,  without  causing  any  injury,  could  closely-attached 
ureters  be  separated  from  the  cancerous  uterus  !  Firmly-fixed 
bladders  could  be  separated  from  the  tumour  without  being 
opened,  and,  if  this  was  impossible,  they  could  be  resected 
and  repaired  by  careful  suturinfr,  and,  in  the  same  manner, 
resections  of  the  ureters  and  the  rectum  could  be  done 
surgically. 

.\  further  extraordinary  encouragement  to  persevere  in  onr 
efforts  resulted  from  the  histological  examination  of  the 
lymphatic  glands  andparan-efrinm.  Here,  at  last,  the  oppor- 
tunity offered  to  receive  ecligh'enment  about  the  condition 
of  the  neighbouring  tissues  in  the  different  stages  of  uterine 
cancer. 

I  might  well  dwell  on  the  fact  that  the  histological 
researches  carried  out  by  us  have  become  the  groundwork  in 


the  obturator  foramen  ;  as  a  rule,  when  these  glands  are  re- 
moved the  obturator  nerve  is  exposed.  In  the  great  majority 
of  esses,  where  diseased  glands  are  found,  it  is  a  case  of 
advanced  cancer ;  in  only  a  few  of  the  eases  were  they  present 
in  the  early  stage. 

i\\l  these  facts  have  been  corroborated  later  by  other  opera- 
tors, who  have  associated  themselves  with  us  in  our  proceed- 
ings—Zweifel,  Doderlein,  von  Rosthorn,  Kleinhans,  KrOnig, 
etc. 

As  through  these  investigations  the  foundation  was  laid  for 
the  knowledge  of  the  conditions  of  the  glands  in  the  region  of 
the  uterus,  in  the  same  way  the  histological  examination  of 
the  parametrium  showed  that,  in  22.5  per  cent,  of  the  cases, 
this  tissue,  though  when  investigated  it  w^s  found  to  be  soft 
and  distensible,  yet  was  cancerous;  on  the  other  hand,  in 
about  14  per  cent,  of  all  cases,  thoufth  there  was  considerable 
infiltration,  yet  no  carcinoma  could  be  found. 

In  answer  to  the  question  In  what  stage  of  the  disease  are 
the  lymphatic  glands  affected  by  cancer  ?  it  appears  from 
our  investigations  (vide  Kundrat)  that  in  10  per  cent,  of  the 
cases,  notwithstanding  the  absence  of  cancer  in  the  parame- 
trium, the  glands  were  cancerous  ;  and  vice  versa  in  27.5  per 
cent.,  though  cancer  existed  in  the  parametrium,  yet  the 
glands  were  free  from  it.  In  40  per  cent,  of  the  cases  the 
parametrium  and  lymphatic  glands  were  free  from  cancer,  and 
in  20  per  cent,  both  were  affected.    These  investigations  and 


this  direction.  Many  IhouHiindH  of  aectiong  in  aerieR  were 
made  and  examini'd  by  um  witli  llie  gnnteHt  oarr.  in  28  per 
'•••lit.  of  III"  cuHi'H  the  ri'Kioiiiil  lymph. ilic  gl.inrlH  were  iiiri-cled 
with  canii  r.  Tin-  CiinciToni  gliinriM  wiTe  iilivayH  enliirgiil,  iind 
({(•ninilly  very  onHidernbly  ho;  only  in  11  fiw  ouhch  wiih  tin- 
'■nlarKemcnl  incunHldenible.     In  the  iliiiigiili'd,  (■plndle-llke 

f;landi<,  whieli,  ho  to  Hpeiik,  only  rcpreirnl  a  thlckeuinf{  of  the 
ymphatle  dactn,  wi-  never  found  ciirclnotnn. 

In  H  (nrtii4'r  lo  per  ('crit.  ol  the  oxh'h  tin-  K'andB  were  more 
or  Ii-tH  conHldiTiibly  iiilnrc'd,  Ixit  no  >  Mrciiintnii  wiih  found 
in  them,  cinly  hypirpliiHift  and  inllllriillon.  I'Iucih  oI  prrdllcr- 
tion  for  llie  iippi'dnincf  of  canriroaN  Klnndn  wcri-  tin-  reRlnnH 
hi'tween  the  cxti'mal  lliiir   urlcry.  the  liypnifnf  trie  artery,  and 


their     roHultH     wf>ri>   nlno    oorrobnraled    by   Inter    authors 

(Kermauner,  l.iinn'rlH,  Kni'iner,  llniHih,  I'ankow,  etc.'). 

'I'lie  inoHl  ifupiirtant  cuni'lusion  reaiiUiuK  from  IIkhi'  investi- 
XatiunH  Ih  that  in  only  40  pi>r  (>i<nl.  ol  the  eitHcH  can  tlut  usual 
vBRinal  extirpation  ot  the  uterns  bo  considered  n  radical 
operation. 

Gi'Mllemen,  you  will  aKrec  tliat  the  ri-HuHof  onr  liiHtoloRfcal 
rcHi'areln'H,  aH  well  aH  the  enornioiiH  liii'rean'  of  imihch  suitable 
lor  (ipcratlon  and  the  niidoiilite<l  U'i'hiilcal  HupiTimily  of  onr 
opi'ralive  mcaHiircH,  w<  re  all  »•  II  adapted  to  HtreiiKtlicn  UH  in 
our  belief  tliat  we  were  on  the  rixbl  road. 

We  ronid  naturally  only  arrive  at  a  definite  and  real  deei- 
nion    by  the  determination  of    V'""   niter- rtvultH,     which   wo 
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waited  for  with  anxiety  and  which  we  registered  at  regular 
intervals.  Already  in  this  respect,  after  two  years,  we  had 
the  certainty  that,  in  gpite  of  the  severest  objectioas  and  our 
own  critical  examination,  the  after-results  were  superior  to 
those  which  had  beeo  achieved  by  the  u&ual  method  of  vaginal 
eatirpation.  Of  the  recurrences  in  scar  and  stump,  otherwise 
so  frequent,  we  saw  nothing.  Nearly  all  the  relapses  which 
came  under  our  notice  were  in  the  lymphatic  glands.  And 
to-day,  after  six  and  a  hall  years  of  continual  activity,  and 
having  operated  on  over  270  cases,  the  superiority  of  our  after- 
results  hds  become  a  certainty. 

Of  cases  operated  on  by  our  method,  60  to  70  per  cent, 
remained  free  from  recurrence,  after  four  to  five  years' 
ofceeryation — a  result  hitherto  attained  by  nobody  else ; 
and  if  one  estimates  the  cumber  of  these  cases  according  to 
tbe  proposal  of  Winter — ^not  from  the  number  of  those  operated 
OB,  but  from  the  number  of  patients  seeking  relief,  an 
aehic^vement  of  20  to  30  p«-  cent,  results. 

For  the  purpose  of  comparison,  I  have  drawn  up  the  follow- 
ing table,  ior  the  understanding  of  which  1  must  premise  that 
A   (that    is,   the   absolute    result,   according    to   Winter)  is 

reckoned  by  the  formula  °^^^  °  ;  but  if  one  wishes  to  take  into 
a«coiint  the  primary  mortality,  according  to  Waldstein,  the 
iormola  is  '^  ,^olo^  •  ^^  ^  small  figure  is  attachedto  the 
letter  A  it  indicates  the  number  of  years  after  operation. 
Thus  A-  equals  the  absolute  resnlt  five  years  after  operation, 
<)  denotes  the  percentage  operat«d  on  of  those  seeking  relief, 
D  the  percentage  of  those  operated  on  remaining  free  from 
recurrence,  M  the  percentage  of  primary  mortality,  that  is, 
that  due  to  the  operation  itself,  whether  recent  or  remote. 
The  statistics  which  I  have  used  for  comparison  are  the  very 
latest  produced  from  Germany  and  Austria. 

As  yon  can  see  from  this  table,  the  efficacy  of  the  work 
which  we  have  done  is  four  or  five  times  that  done  in  Vienna 
op  to  the  year  1S95,  and  about  three  times  that  of  Z*eifel 
(Leipzig).  We  also  claim  a  like  superiority  over  the  statistics 
of  Pfannenstiel  and  Olshausen,  if  we  take  into  account  that 
they  include  cancer  of  the  body  of  the  uterus.  How  great  a 
dilTereiice  in  after-resnlts  is  produced  by  excluding  cases  of 


cancer  of  the  body  can  readily  be  seen  from  Doderlein's 
figures  ;  there  A,  =  19  6  per  cent.,  but  by  deducting  cases  of 
cancer  of  the  body.  A,  comes  down  to  10  4  per  cent. 

Wherein  now  does  the  superiority  of  our  results  lie  ?  Is  it 
in  the  removal  of  the  regional  lymphatic  glands,  or  is  it  in 
the  greater  capability  of  our  operation  as  regards  removal  of 
the  diseased  uttrus  r 

No  decisive  opinion  can  yet  be  given  as  to  the  value  oJ 
extirpation  of  glands,  but  in  the  majority  of  cases  in  which 
cancerous  lymphatic  glands  have  been  removed  there  ha.s 
been  recurrence  of  the  disease.  Some  of  the  cases,  Indeed, 
are  free  from  recurrence  after  3  to  3I-  years,  and  I  have  had 
some  tables  prr pared  to  demonstrate  to"y  ou  the  circumstances. 
However  that  raay  be,  it  is  certain  that  the  superiority  of  tbe 
abdominal  operation  depends  principally  not  on  extirpation 
of  glands,  but  on  the  complete  removal  of  the  canceroas 
uterus,  that  is  to  say,  on  the  possibility  of  operating  in  severe- 
cases  and,  at  the  same  time,  of  removing  more  of  the  tissue  of 
the  parametrium. 

It  is  these  factors  which  are  decisive  for  future  proceedings, 
for  do  not  believe  that  all  cases  which  heretofore  were  con- 
sidered inoperable,  but  on  which  1  operated,  would  have 
relapsed;  a  large  number  of  those  women  are  perfectly 
healthy  to-day  a(t(-r  the  lapse  of  three,  lour,  and  five  years. 

Scarcely  any  other  reports  exist  up  to  this  time  on  the 
extended  abdominal  operation ;  a  great  number  of  other 
operators  have  indeed  joined  us,  bnt  the  time  during  which 
they  have  practised  the  method  is  still  too  short  for  them  to 
report  on  their  after-results  :  what  results  there  are,  however, 
are  in  perfect  accord  with  mine. 

Doderlein  obtained  A2=;42  3  per  cent.  (35  4),  and  at  the 
meeting  of  the  German  (iynaecological  Society  held  a  few 
weeks  ago  Ziveifel  (Leipzig)  expressed  himself  as  extra- 
ordinarily satisfied  with  his  results.  It  is  incompre- 
hensible to  me  how  Jacobs,'  out  of  95  abdominal  hysterec- 
tomies, saw  no  case  without  recurrence ;  doubtless  he  has  not 
long  operated  in  such  a  radical  way,  which  is  proved  by  the 
fact  that  he  did  not,  on  principle,  expose  the  ureters.  But 
equally  unintelligible  is  it  also  that  in  his  Si  cases  treated  by 


1  Lancet,  May  6U1, 1905. 


CoMPARATivB  Statistics  of  Operations  for  Carcinoma  of  Cervix  Uteri  and  PoitTio  Vaginalis  (kxcm  dino  Carcinoma 

OF  CoRi'Ds  Uteri). 
To  obtain  the  "ri>al  eflScacy"  per  cent,  after  a  number  of  years,  denoted  in  the  table  by  A,  tlieae  results  are  calcu- 


lated according  to  the  formulae  (Oof  Winter  =^^^,  (a) of  Waldstein  = 
within  brackets. 
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vaginal  hysterectomy  recnrrenee  took  place  in  all.  This  is 
contrary  to  the  expericncp  of  the  most  diverse  operators,  and 
can  only  be  explained  on  the  supposition  that  the  earcino- 
mata  were,  in  his  cases,  Bpeoially  malignant. 

If  the  superiority  of  the  results  obtained  nowadays  by  the 
abdominal  method  over  those  formerly  obtained  by  vaginal 
extirpation  of  the  uterus  must  be  acknowledged,  on  the  other 
hand  we  must  not  forget  that,  owing  to  the  great  progress 
made  during  the  last  ten  years  in  the  technique  of  the  vaginal 
operations,  there  is  at  the  present  time  also  more  work  done 
by  the  latter  method  than  was  even  the  ease  formerly. 

To-day,  even  in  the  vaginal  operation,  we  expose  the  ureters 
as  a  preventive  measure  and  push  them  out  of  the  way,  and, 
together  with  the  uterus,  we  remove  more  of  the  parametrium 
tissue,  especially  if  we  have  made  sufficient  room  by  extensive 
incisions  after  the  method  of  Schnchardt. 

Unfortunately,  these  aspirations,  to  which,  in  Vienna, 
Schauta  has  especially  devoted  himself,  are  of  too  recent  a 
date  for  us  yet  to  express  an  opinion  on  them  ;  but  this  much, 
at  ary  rate,  can  r  ow  be  laid  down  : 


*'1K.  OA. 

T,  That  these  extensive  vaginal  operations  are  more  dillicnlt 
than  extensive  abdominal  ones. 

2.  That  to-day  there  is  no  difl'erence  between  the  mortality 
of  the  two  operations. 

3.  That,  in  spite  of  all  skill  and  technique,  the  vaginal 
operation  does  not  permit  of  so  much  of  the  parametrium 
being  removed  as  does  the  abdominal. 

4.  That  the  vaginal  operation  by  no  means  permits  of  the 
removal  of  the  glands  which  lie  on  the  iliac  vcdsels. 

Gentlemen,  though  we  are  happy  in  the  conviction  that  our 
systematic  measures  have  iinproved  the  after-results  in  caees 
of  cancer  of  the  uterus,  yet  we  cannot  conceal  from  ourselves 
that  our  task  is  by  no  means  completed.  We  shall  only 
obtain  entirely  satisfactory  results  when  we  have  no  longer 
(as  has  latterly  been  the  case)  to  face  the  great  majority  of  our 
patients  in  an  advanced  condition  of  the  diBease.  We  must 
endeavour  to  contrive  that  women  who  are  atUIctcd  with 
uterine  cancer  seek  our  aid  as  early  as  possible.  For  this  pur- 
pose, it  is  necessary,  on  the  one  hand,  that  women  should 
definitely  understand  that  they  ought  to  consult  a  doctor 
Immediately  on  the  earliest  manifestations  of  the  disease; 


and,  on  the  other  hand,  doctors  and  midwives  must  be  again 
and  again  reminded  of  their  responsibility  by  pointing  out  to 
them  the  possibility  of  cure  of  cancer  l)y  operation  if  they  are 
applied  to  in  time.  Winter  of  K<'>nigeberg  has  done  much  in 
this  direction  by  his  well-directed  aims  in  addressing  himself 
to  the  public  as  well  as  to  the  midwivee  in  popular  writings. 
His  suggestions  seem  to  have  fallen  on  fertile  soil  in  Austria 
and  Germany,  and  everywhere  others  are  following  his 
example  ;  but  do  not  let  us  suppose  that  by  this  means  the 
extensive  operation  can  be  made  supertlnous.  There  will 
always  be  cases  when  the  simple  operation  of  extirpation  of 
the  uterus  will  be  insufficient.  Many  women  cannot  over- 
come their  dread  of  operation,  and,  in  spite  of  all  admoni- 
tions, only  realize  the  seriousness  of  the  situation  when  it  ia 
almost,  or  indeed  quite,  too  late.  In  other  cases  the  cancer 
develops  in  such  an  insi(^ious  manner  that  the  iirst  symptoms 
appear  relatively  late.  Only  when  the  radical  extent  of  the 
operation  and  its  early  achievement  coincide  shall  we  rest 
thoroughly  content  with  our  attainments. 

We  do  not  mean  to  say,  however,  that  we  advocate  the  per- 
formance of  the  extensive  abdominal  operation  in  all  cases  of 
uterine  cancer  on  principle.  We  now  exempt  cancer  of  the 
body  of  the  uterus  from  it,  because  it  is  much  less  malignant 
than  the  carcinoma  of  the  cervix  as  regards  it8  extension 
beyond  the  bounds  of  the  uterus.  Also  for  cases  of  cancer  of 
the  portio  in  the  early  stage,  where  it  is  necessary  to  use  the 
microscope  in  order  to  make  sure  of  the  diagnosis,  we  are 
inclined  to  content  ourselves  with  vaginal  extirpation  of 
the  uterus,  because  in  these  cases  also,  with  few  exceptions ,  the 
cancer  does  not  tend  to  attack  the  parametrium  and  the 
regional  glands. 

Perhaps  we  shall  at  a  future  time  succeed  in  distinguishing 
at  an  early  stnge  the  less  malignant  forms  of  carcinoma  from 
the  more  malignant  ones,  for  the  former  of  which  vaginal 
extirpation  might  suffice.  But  since  it  has  been  possible  to 
lower  the  mortality  of  the  extensive  radical  operation  as 
much  as  has  been  done  of  late  years — both  Krunig  and 
Diilerlein  report  also  most  excellent  results,  the  latter 
having  had  no  death  amongst  his  last  twenty-five  patients 
—it  is  no  longer  so  urgently  necessary  as  it  formerly  was  to 
differentiate  between  such  cases.  The  greatest  impediment 
to  the  general  undertaking  of  the  operation  has,  indeed,  been 
removed  by  the  lowering  of  the  mortality,  and  it  will 
become  still  more  the  imperative  duty  of  operators  to 
show  themselves  less  averse  to  it  than  they  have  formerly 
been. 

Gentlemen,  I  have  already  trespassed  so  much  on  your 
kind  indulgence  that  I  will  only  say  a  few  words  on  the 
subject  of  improvement  in  diagnosis.  On  this  subject  there 
is  really  no  essential  difference  of  opinion.  The  necessity  of 
the  frequent  use  of  the  microscope  in  doubtful  as  well  as  in 
early  cases  of  carcinoma  of  cervix  and  portio  vaginalis  is 
to-day  generally  recognized. 

Errors,  indeed,  occasionally  occur,  and  confusion  arises 
between  syphilis,  tuberculosis,  etc.,  in  spite  of  every  pre- 
cantion  and  care. 

It  may  sometimes  happen  that  even  the  microscope  fails, 
although  in  some  particular  point  the  carcinomatous  nature 
of  the  tissue  change  may  be  clearly  evident.  This,  however, 
must  not  prevent  us  recognizing  that  in  the  microscope  we 
possess  a  particularly  useful  instrument  for  distinguishing 
early  cases  of  the  disease. 

The  microscope  is,  however,  of  still  more  value  in  diagnos- 
ing cases  of  carcinoma  of  the  body  of  the  aterus.  Here  we 
chiefly  depend  on  an  examination  of  the  particles  of  tissue 
which  we  have  removed  from  the  uterine  cavity,  and  even 
though  their  nature  can,  in  most  cases,  be  easily  recognized, 
yet  it  is  by  means  of  the  microscope  that  we  can  8iK>ure  n-liable 
information.  To  diagnose  from  the  symptoms  alone  and,  on 
that  score,  to  undertaUe  an  operation  is  hy  no  means  yer- 
niiesiblc;  for  in  old  women  there  are  still  other  conditions 
which  have  nothing  to  do  with  cai-cinoma  of  the  liody  of  the 
uterus  and  yet  have  quite  similar  symptoms. 


II.— Howard  A.  Kklly,  M.D., 

Professor  of  (Jyuiocology.  .lotins  llorttlns  Hosplt«l.  Balllmore,  U.3.A. 
TuAT  I  have  long  been  interested  in  this  great  question  any 
one  who  will  consult  t»y  Operatiiv  Gynecoloi/y,  vol.  ii.  will  see. 
There,  following  the  initiative  of  my  associate.  Dr.  ,1.  G. 
Clark,  1  extended  the  field  of  the  radical  operation  for  cancer 
by  ligating  the  arterial  trunk,-;  high  up,  by  removing  all 
accessible  glands  and  all  the  neighbouring  tissues,  with  th:^ 
cervix.  This  work  was  done  at  a  time  when  the  radical 
abdominal  operation  had   as   yet   attracted  no  widespread 
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attention  in  Enrope.  More  careful  stndy  ehoired  that 
ciBcer  c!  the  cervix  was  not  analogous  to  cancer  vi 
the  breasf,  in  Ihat  the  glands  were  not,  aa  a  rule,  in- 
volved. Dr.  J.  G.  Simpson  showed,  too,  with  Wertheim, 
that  what  we  had  ciitn  considered  to  be  metastases  were, 
as  the  itudy  ci  aerial  secticns  showed,  plags  extending 
per  continidtatem  from  the  diseased  cervix.  It  became,  there- 
fore, important  to  iiem  the  attention  upon  the  most 
widespread  extirpation  of  the  uterus,  with  the  bases  cl  the 
broad  ligaments. 

This  operation,  as  I  practise  it  in  the  Johns  Hcpliins  Hos- 
pital, has  been  worked  oat  by  my  assistant,  Dr.  Sampson,  to 
whose  numerous  and  invaluible  papers  1  refer.  Let  me 
bri«fly  touch  upon  the  techniqae: 

1.  O.'ean  up  the  cervix  by  a  thorouf^h  curettage. 

2.  Utt.louehas  gained  experience  in  locating  the  ureters, 
it  is  of  service  to  eaihettrize  them. 

3.  1  prefer  the  median  abdominal  incision.  We  have  used 
the  Poten  incision  with  great  satisfaction,  but  I  often  set  it 
aside  as  time-consuming. 

4.  The  posterior  peritoneum  is  opened  at  the  infundibulo- 
pelvic  ligament,  and  the  peritoneum  of  the  pelvic  wall  is 
drawn  towaida  the  median  lice.  The  urettr  goes  with  this, 
and  oaght  not  to  be  detached  from  it  (Sampson). 

5.  A  little  farther  dissection  exposes  the  uterine  artery  at 
its  origin,  where  it  is  to  be  tied. 

6  The  bladder  is  freed,  and  the  vesical  end  of  the  ureter 
clearly  exposed. 

7.  We  have  nowto  de»l  wi(h  the  base  of  the  broad  ligament, 
nhith  is  the  crux  of  the  situation;  the  first  step  is  to  tie 
the  one  or  two  large  veins  crossing  the  ureter,  and  divide 
them. 

S.  The  Ui-eter  is  now  bared  from  end  to  end  in  its  pelvic 
portion,  but  at  no  point  detached. 

9.  Ote  now  proceeds  to  free  the  ureter  from  the  broad 
ligament  and  to  lift  it  up  to  one  side.  This  must  be  done 
with  the  utmost  gentleness  ;  avoiding  pinching,  squeezing,  or 
pulling  and  sharp  flexions,  so  as  not  to  hurt  the  delicate 
ureteral  vesiels,  thus  avoiding  a  common  caase  of  ureteral 
lietcli. 

10.  Both  broad  ligaments  thus  freed,  one  then  ligatea  and 
divides  the  tissaea  poBtero-lateral  to  the  cervix  (utero-sacral 
lolde). 

1 1.  The  posterior  peritoneum  is  then  divided  and  the  uterus 
distecUd  free  here  and  drawn  further  up. 

12.  The  large  veins  under  the  ureter  are  now  ligated  at  a 
distance  from  the  uterus,  and  the  vngina  ia  thus  approached 
well  bi'low  the  diee.tse  and 

1;.  (/lamjied  and  divided  with  a  cautery. 

14.  The  ureters  should  now  be  covered  in  by  drawing  up  the 
peritoneum  over  tliem  and  stitcliiuK  it  high  up. 

15.  I  D'je  a  vaginal  drain  in  all  these  cases;  I  would  only 
clo-i'  the  wound  in  th<^  rarest  cases. 

The  bid  seqaeiae  of  thiti  operation  are  :  Shock  from  undue 
prolongition  ;  Ioh.s  of  life  in  feeble  patients  unable  to  stand 
the  Btrain  ;  ]ii-ritoneal  HcpniH,  or  He])8iB  of  the  abdominal 
wound ;  injariee  to  the  ureters ;  vesico-vaginal  listula  ; 
pyelonephritis  ;  and  recurrences. 

1  wihh  to  empliasizi-  the  importance  of  uiing  long  instru- 
nauiti  Ml  woikiiig  deep  down  in  the  pelvis,  and  of  paeking  oil 
the  wound  by  great  thick  gauze  padn  ;  1  do  nol  mean  an 
ordinary,  but  a  tremendou.)  picking.  Tin;  operation  has  itH 
Had  limltationH ;  it  requires  Rreat  nkill  and  experience,  and 
many  HDrgi'jns  cannot  have  this  experience,  hikI  many  never 
acquire  juDt  the  iiartiirular  Hkill  demanded,  and  this  means 
a  great  loss  o(  life,  whieJi  offHela  the  good  results  in  the  hands 
of  a  lew  men. 

dreat  hiijic,  1  am  Horry  to  siiy  allhou^li  1  have  been  an 
ndvoertlc  ol  this  operation  from  the  first  -  docs  not  lie  in  this 
diret  tion,  lor  it  Hcarcely  touches  the  great  cancer  qneslion 
afr*''-tinB  all  clataes. 

.M  )re  hope,  I  think,  li<H  In  the  direction  of  WinU-r's  elforts 
in  the  (liHneniinallun  ol  kiiowledKe  t'tuching  the  early  nym- 
ptoms  ol  ciincer,  HO  thii',  wuinen  Hhall  iipjily  at  once  wlieii  they 
null'  an  ntypleal  blee>liiig  nr  iliH(  haiij.',  mid  the  protemion 
will  give  more  prompt  and  ciirueHl  ulteulion  to  tlics"' 
Hymptomn. 

I.<t  UH,  .Mr.  rresldent,  ladicH  and  genllemen,  put  forth  somi- 
ol  Uie  Knme  earnentncpR  whi'h  we  arc  thuH  devoting  to  thi- 
working  oat  of  iin  Inipr.ivid  operative  technique,  into  tin- 
invcHligatlon  of  the  enu»e  of  c.incer.  f  iiinre  than  Honpect 
i.hnl  thin  will  bi' found  t>i  renldc  in  the  moral  Hpliere,  ns  has 

' n  proven  In  toberculosia,  typhoid  fever,  H>phlliH,  gouor 

rhoe«,  clc.     Take,  for  ox«iopl(>,  tabciejloals :   proper  lood. 


cleanliness,  good  clothing,  room,  sunlight,  ventilation  and 
abundant  water  in  dwellings,  reoieatiou  for  young  and  old. 
municipal  hyeiene,  and  right  wagts  would,  if  all  co  operated, 
purge  our  territory  of  this  great  white  plague,  would  it  not/ 
Typhoid  fever  is  a  filth  disease,  due  to  tlie  ingestion  of  human 
excrement,  and  is  entirely  within  the  control  of  the  commu- 
nities in  wliich  it  abounds.  A  tyro  in  medicine  can  prescribe 
the  method  of  petting  rid  of  syphilis  and  gonorrhoea.  I 
apppal  to  the  profession  at  large  if  it  is  not  worth  while  to 
realize  more  fully  our  responsibilities  with  regard  to  lliesf» 
great  questions,  and  then  see  if  incidentally  (?)  we  did  not 
light  upon  the  ciuse  ol  this  great  scourge. 


III.— Cothhert  Locryks,  M.D.,  B.S.,  F.R.C.S.,  M.K.C.P., 
ScLior  0  jtra'.ient  1  hjsieiaa,  Samarilan  Fres  Hospital  ior  Wcmen, 
X-oodon. 
Since  I  began  the  operation  of  vaginal  hysterectomy  for 
cancer  1  have  sefn  in  my  outpatient  clinic  4,coo  women  for 
various  pelvic  diseases.  O;  these,  85  were  suftering  from 
cancer  o!  the  uterus,  and  of  this  number  only  17  were  found  to 
be  operable.  Over  2  per  cent,  of  my  patients,  therefore,  have 
sought  treatment  for  carcinoma  uteri,  Tirenty  perctnt.  of 
the  cases  seen  were  submitted  to  vaginal  hystereetcmy.  This 
is  a  much  hiRher  percentage  than  that  usually  given  by 
operators  in  tliis  country,  who  run  no  risk  of  vitiating  their 
statistics.  I  remove  the  uterus  if  I  think  that  the  patient  will 
in  any  degree,  however  small,  benefit  by  the  operation.  The 
result  has  been  that  in  3  casts  1  had  to  leave  cancerous 
material  behind  in  the  parametrium,  and  the  ac-called  "recur- 
rence" w,ib,  in  fact,  a  continuation  of  the  growth;  in  1  of 
these  3  cases  the  patient  difd  nine  months,  in  another  eleven 
months  after  operation  ;  of  the  third  I  can  get  no  history.  On 
the  other  hand,  I  have  been  agreeably  surprised  at  the  result 
of  hysterectomy  in  a  case  which  seemed  hopeless,  but  which 
has  remained  free  from  recurrence  for  eighteen  months  :  and 
the  same  remark  applies  to  another  case,  which  has  remained 
free  from  recurrence  for  one  year,  I  therefore  feel  very 
strongly  that  the  patient  should  in  all  cases  be  given  the 
benefit  of  a  doubt  and  the  uterus  removed  whenever  the  re- 
moval is  possible.  Kv«n  when  hysterectomy  fails  as  a  radical 
operation,  removal  of  the  uterus  diminishes  the  amount  of 
sepsis  and  renders  the  patient's  latter  dajs  more  tolerable. 
Moreover,  something  can  be  done  for  recurrent  cases  by  high- 
frequency  currents  and  b^  the  action  of  radium.  1  add  lull 
details,  in  tabular  form,  of  17  cases  of  vaginal  hysterectomy 
for  cancer  of  the  uterus. 

The  operative  technique  which  f  employ  is  that  which  ha» 
for  many  years  been  in  vogue  at  the  ,'^amaritftn  and  UharinR 
Cross  Hospitals.  Jjigatures  of  silk  are  used  for  the  bro.ad 
ligaments.  The  Viigin.il  vault  is  not  closed  at  all,  but  is 
lightly  packed  with  10  per  cent,  iodoform  ganze,  and  the  liga- 
tures on  the  lateral  slumps  are  left  suflloiently  long  for  trac- 
tion to  be  mule  upon  tliera  at  the  end  of  a  fortnight.  In  cases 
wlicre  cancer  has  invaded  the  bases  of  the  broad  ligaments 
mid  the  tissue  is  too  friable  to  hold  a  ligature,  I  secure 
haemostasis  by  forceps,  keeping  up  forcipressuie  for  twenty- 
four  hours.  'Ihe  jieritoneal  g<iu/,i'  drain  is  removed  at  the 
end  of  lliirly-six  hours,  alter  which  the  vagina  is  lightly 
packed  with  gnn/  '  diily  for  the  following  Ihiee  or  four  days. 
I'riraary  nuirtalily  has  be<'n  nil.  Coiivalcntnce,  as  a  rule, 
lias  been  smooth,  except  (or  a  slight  rise  of  temperature  for  a 
few  days  imniedlalely  following  the  o))  riition.  To  this,  how- 
ever, there  was  one  notable  (xieption  in  C-ase  10,  where  secon- 
dary haemoriliagi'  from  the  right  uterine  artery  occurred 
thirteoi  daysailir  Die  operation,  and  ;iller  the  temperature 
had  been  tioimal  for  a  week,  the  bidding  was  so  excessive 
tlial  the  patients  life  was  eiidangiied.  The  stumo  around 
Ihe  lipiitures  had  beioine  gangrenous,  and  it  was  in  thesepara- 
linn  ol  the  ligiitiircH  ami  Klougli  that  the  blecdiiiK  occuned. 
It  c^ine  from  the  right  side,  and  live  niunths  later  rccurrenre 
took  place  in  the  HaiiieHiluiition. 

Ill  tlie  17  ciiHCH  In  which  vaginal  hysterectomy  was  per- 
lorraed  thirteen  were  ciiHeHof  ciiucr  of  the  cervix  ;  in  the  re- 
maining four  the  ciiiici  r  was  in  the  borty  of  the  uterus,  1  if  the 
11  cervical  clues  two  have  been  opera t"  it  upon  during  the  lai-t. 
jenr,  lUi'l.  lor  atali.stii'al  purposes,  will  therefore  be  «  xduded, 
leaving  el<  veil  on  which  to  biiHi'caleuliitions  as  regards  results. 
In  three  of  these  eleven  caseH  the  reino\alof  the  entire  growth 
wag  liiipoHHible,  and  liyHtereetoiiiy  was  performed  us  u  (pallia- 
tive ineaHUre  ;  in  four  others  reciirience  took  iiliice,  and  in  the 
reinnliillig  lour  there  has  bei  11  no  return  ol  the  disease. 
Tiiklug  tlie  cases  ol  recurrence  1  find,  lu  Case  .j.  the  disease- 
leippearrd  one  month  niter  the  opcmtloii,   In  Cabo  7    five 
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No. 


Patients 


Uato  of 
iDHiais.  Hysterectomy. 


].  — Table  of  Vai/inal  HytUrtctomu  for  Cancer  of  Cemix. 


I 


Date  of  Recurronce. 


Date  of  Death.  .  No  Recurrence. 


Nature  of  Oronth  and  Remarks. 


Mrs.  F. 

„  W. 


34  June,  iQoi 
39      October,  1501 

35  October,  1901 


B.  60  May,  1903 

T.  4A  June,  1903 

8.  .   4«  .  July.  '903 

K.  s8  I      July,  1903 


Q. 
Wi 

■".3I 
53 

Wa 

K. 
C. 

35 
50 
52 

^• 

37 

AT.46     ^ 

NoTcmtwr,  1903 
Marcb,  1904 

May,  i<;o4 
July.  1904 
September,    I 
1904  I 

February,  190;, 


Immediate  coDtlnuatlon  of 

Krowth 

Witlilu  a  montli  alone  lower 

edge  of  Taf;iDal  incisTou  by   ' 

iniplaDtation  i 

Marcli,  1904 

Immediate  contlDuation  of 

groirtli 

December,  1903 

Immediate  coctlDuatiOD  of 

growth 

Januarr,  1905 


9  montlis  after 
operation 

5  months  after 
operation 

August,  1004 

>:o  reply 

January,  1905 

August,  1904 
StlU  living 


No  recurrence 


Snuamous-celled  epithelioma. 
SquamouS'Celled  epithelioma. 

Squamous-celled  epithelioma. 


Pyometra:  sqtiamous-celled  epithelioma. 
Adeuo-carciuoma  of  cervLx. 
DlQasc  epithelioma. 

Epithelioma  of  vaginal  fornix  InTalvLOK  uterus 
secondarily. 
Squauioue-celUd  epithelioma. 
Squamous-ccUed  epithelioma. 

I  Adeno-carciooma  of  cervix. 
S'luamouscelled  epithelioma. 
Diffuse  adeuomatcus  grovrth  in   cervical  caoa] 
very  haemorrhaglo. 
No  recurrence  I  Sqaamous-celled  epithelioma. 


No  recurrence 


No  recurrence 


No  recurrence 
No  recurrence 


Nature  of  Growth. 


Cases  of  Recurrence. 


Nature  of  Growth. 


Cases  of  Non-recnneiice. 


jr.i^S"?l!rc!fomt'!°""::}i^-<"'"-»"o»  <"  e'<"^"- 

:<iuai]iou3  eplttaelionia  ...  i  within  a  month  of  operation. 

Epithelioma  of  vagina  ...  ,(       ,,      c  months 

Adeno-carciuoma   .  ...  'i       ,,8       .,  ,, 

Squamous  epithelioma  ...  ;.       „    10       ,, 


Siiaamous  epithelioma 
Adenocarcinoma 
Squamous  epithelioma 
Squamou!  epitlielioma 
Diffuse  adenoma 
Squamous  epithelioma 


I  free  4  years  after  operation. 
I    ,,     3       ,.       .1  .. 

■  ..     ^k 

ii  ,,     \   year     .. 

'(  ,,  10  months  after 

I  „     5 


\i.—VaTcir.oma   0/  Cervix    Uteri  in  lieialioa  to  I'ertility  and 
Married  Life. 


i 

Patient's 
Initials. 

How  Long 
Married. 

Children. 

MIs- 
cirriage 

Last  Pregnancy. 

. 

llrs.  F. 

12  years 

6 

3  years  before  operation. 

i 

..  w. 

30     ,, 

17     .. 

.,    H. 

30     ,, 

13     „         „            „ 

-( 

.,    B. 

35      .. 

Widow  30  years. 

5 

„  r. 

33         ,, 

5  years  before  operation. 

( 

„    B. 

sx      tf 

>     n          .. 

7 

,.    E. 

''4       ,. 

? 

I 

.,    G. 

?        ., 

? 

<, 

„    Wl. 

33      •< 

10 

1°     •<          1.             0 

IC 

..    Wa. 

17      .. 

3     ,.          .,             >« 

CI 

..    R. 

3«       „ 

>« 

f^ 

,.  c. 

30    .. 

14 

0 

7     ,.          ..             ,. 

<3 

„  p. 

•  3     „ 

6 

0 

7       ■. 

Thirteen  Oases  of  Cancer  of  tlie  Cervix  Uteri : 


Age  of  Patients. 


i 


Date  of  Deaths  from  Recurrence. 


5  under  40  years. 

3      ,,      50      ,, 

6  ,,       fo        ,, 

3  ..70  „ 

I        ..       to 


1  Ave  months  aitcr  operation. 
3  nine  months  after  operation. 
I  ten  months  alter  operalion. 
I  seventeen  mouthsafter operation. 


Recurrence  after  Hysterectomy :—Kecuriciioe,   7;   no   recurrence,   6; 
=  nearly  54  percent,  of  recurrence. 

Relation  of  Fertilily  to  Cancer  of  Cervix  : 
Ho.  of  No  of  PrfKoaocies,         No.  of 

Cases.  including'  Miscarriage.      Cases. 


No.  of  Pregnancies, 
Including  Miscarriage. 


15  cases,  03  pregnancie.s      average  of  7. 


IV, 


-Carcinoma  of  Body  nf  Uterux  in  Ktlation  to  F,rtiiity  and 
Married  Life. 


6 

Patients' ,  How  Long 
Initials.     Married. 

;                         1 
ChUdren.     c&rri^e.            Lwt  Pregnancy. 

I 
3 

4 

Mrs.  P. 
,.    M. 
„    s. 

..    M. 

21 

a3 
3 

I                   1 

1                   0 

0  0 

1  0 

20  years  bef  ^re  operalion. 

Widow  3oyear8. 

35  ye&rs  before  opention. 

No.  of  Cases. 


No.  ni  Pregnacries, 
including  Miscarriages. 


4  cases,  9  children  —  average  jJ. 

Age  of  Patients  with  Cancer  of  Body  of  Uterus : 

I  aged  61  years.  i  aged  57  years.        )  iveraee  =  15 

X     ,.     5)       ..  I      .,     46       ..  1 

Rolatioa  of  Fertility  to  Cancer  of  the  Body  of  the  Icterus ; 

No.  of  Pregnancies, 
No.  of  Cases.  including  Miscarriages. 


4  oAsos.  c,  cliildron  —  avei-age  3.25. 


Iir. —  Tal>U  of  Hvtterectnmy  for  Cancer  of  the  Body  of  the  Utenis. 


No. 


Patients'        ...       Date  of  Vaginal  Uystoreo-i    Dateof  Rccur- 
Initiala.         *•"•  lomv.  mtinn 


Initials 


tomy. 


Mrs.  P. 
•    M. 


57 
61 

59 
46 


November,  1901 
Marcb,  i>.a4 

May,  1904 
March,  1905 


September,  1904 


No  Recurrence. 


Remarks  and  Nature  of  Growth. 


No  recurrence      Adeuoina  mallgnura. 


No  recurrence 
No  recurrence 


Adenoma  mallgtium.  Recurrence  In  lloor  of  urethra,  growth 
shoKluK    motanlasia    ot     gland    epithelium    Into    horuy 

squamous  i>o.*irls. 
Adenoma  mallgnum. 

Adenoma  mallgnum. 


Cases  ot  Non-recurrenco.— I  U;«e  >|  years  after 'rerkVlou  i  'irce  14  months  aflei  01  ontlon  ;  t  free  4  moDths  alter  opcr'UoOi 
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monthSj  in  Cage  10  eight  months,  and  in  Case  4  ten  months 
alter  operation.  All  cases  of  recnrrence,  therefore,  have 
occarred  within  the  first  year  after  operation.  Of  those  cases 
which  are  sti'l  free  of  the  disease.  Case  i  has  been  free  for  over 
four  years,  Case  5  for  two  years.  Case  S  for  one  year  and 
eight  months,  Case  11  for  one  year  after  operation.  With 
regard  to  these  cases  I  reapt^d  a  good  deal  of  encouragement 
to  persevere  with  apparently  hopeless  conditions.  Only 
Case  I  could  be  considered  to  be  in  an  "  early  stage ; 
Cases  8  and  11  were  particularly  surprising  to  me  by  the 
favourable  results  obtained.  In  Case  S  the  patient  was 
aged  73  and  the  mother  of  nine  children.  The  entire  cervix 
was  a  solid  mass  of  cancer,  the  canal  was  obliterated,  and  the 
cavum  uteri  distended  with  a  glairy  noc-purnlent  discharge. 

The  extent  of  the  disease  and  the  uncertainty  of  complete 
removal  made  me  regard  the  operation  as  a  purely  palliative 
measure  at  the  time  it  was  carried  out  that  is,  in  November, 
1903-  but  there  is  as  yet  no  sign  of  a  recurrence,  and  the 
patient's  health  at  the  present  time  is  good. 

With  reference  to  the  type  of  growth  :  In  the  four  recurrent 
cases  three  were  squamouscelled  epitheliomata  of  the 
portio,  and  one  an  adeno-careinoma.  In  the  four  non- recurrent 
cases  three  were  squamous-celled  epitheliomata,  and  one  an 
adeno-carcinoma.  In  my  series,  therefore,  the  malignancy  in 
the  two  types  of  growth  is  equal. 

With  regard  to  age  and  fertility  as  etiological  factors,  the 
average  age  of  the  patients  in  my  series  of  cancer  of  the  cervix 
IB  46  years.  Five  patients  were  under  40,  two  under  50,  six 
under  60,  two  under  70,  one  under  80  years.  The  youngest 
patient  was  aged  34,  and  the  eldest  73  years.  The  average 
namber  of  pregnancies  was  seven. 

Vaginal  hysterectomy  was  ptrformed  four  times  for  cancer 
of  the  corpus  uteri.  There  has  been  one  recurrence.  The 
non-recurrent  cases  have  been  free  from  a  return  of  the 
growth  for  two  and  a  half  years,  fourteen  months,  and  less 
than  one  year  respectively.  The  ease  of  recurrence  I  am  in- 
clined to  regard  as  of  the  nature  of  a  metastatic  growth 
present  before  hysterectomy,  and  which  I  had  failed  to 
recognize.  It  was  localized  to  the  floor  of  the  urethra,  and 
the  patient  was  sent  to  me  for  urethral  growth.  This  I  failed 
to  find,  but  discovering  the  cancer  of  the  body  of  the  uterus  I 
performed  hysterectomy  in  March,  1904.  In  September,  1904, 
1  found  a  larjje  groJ^th  in  the  floor  of  the  urethra,  spreading 
towards  the  base  of  the  Madder. 

All  fourcasea  werepxaniplesofadenomamalignum.therecur- 
rentcaseshowqbpautifully  the  metaplasia  of  gland-epithelium 
into  horny  squamous  pearls. 

The  average  number  of  children  borne  by  women  suffering 
from  cancer  of  the  body  was  two.  The  average  age  of  the 
pat'lents  55  years.  This  series  of  cases  of  vaginal  hysterectomy 
for  cancer  of  the  uterus  has  taught  me  that  implantation  of 
cancer  ccMh  by  sharp-cutting  instruments  is  a  fact  to  be 
tlreaded.  In  Case  3  reiurrenoe  took  place  along  the  lower 
edge  of  the  vaginal  incision  after  removal  of  2  sq.  in.  of  the 
poHterlor  vaginal  wall. 

I  now  burn  away  all  the  redundant  growth  by  the  actual 
cautery  before  begmning  liyntcri'domy,  and  being  fully  con- 
vinced that  cancer  cellH  saccamb  to  lieat  more  rt-adily  than  to 
any  other  influence  I  intend  to  use  the  L:alvano-ciiutery  knife 
instead  of  sclHHorH  and  ordinary  Hcalpel.  i  bclievt?  that 
vaglntil  liyHtereetomy  will  always  have  a  legitimate  place  in 
mirgery,  Imt  only  in  early  CBHes  can  it  do  permanent  good. 
The  future  Nuruir-al  treatment  of  rareinonin  uteri  will  consiHt 
of  a  eompromlRi-bi'tween  vaginal  hysterectomy  for  early  eaHes 
and  the  abdominal  and  combined  method  for  canes  which  are 
more  advanced. 


Y. — Mrs.  Mary  Schaelikh,  M.D,,  M.S., 
Senior  Physician  for  Diseases  of  Women,  Eoyal  Free  Hospital. 
I  WISH  to  record  my  gratitude  to  Professor  Wertheim  and 
Professor  Kelly  for  the  help  and  teaching  we  have  received 
from  them  to-day.  Abdominal  hysterectomy  for  cancer  of 
the  uterus  has  been  little  recognized  by  British  gynaecologists 
up  to  now,  and  last  year,  in  the  discussion  at  Oxford  on 
I)r.  Olshausen's  paper,  only  Dr.  Boss  and  I  demurred  to  his 
preference  for  the  vaginal  route  and  advocated  the|advaatage& 
of  the  abdominal  operation. 

I  have  removed  the  uterus  by  abdominal  section  1 7 'times 
for  malignant  disease  : 

Papilloma         ...  ...  ...  ...  ...  i 

Squamous  cell  epithelioma  eervicis  uteri  ...  i 

Adeno-oarcinoma  ...  ...  ...  ...  7 

Sarcoma  corporis  uteri...  ...  ...  ...  4 

Endothelioma  corporis  uteri  ...  ...  ...  i 

Eadotbelioma  cervlois  uteri  ...  ...  ...  i  j 

Uncertain         ...  ...  ...  ...  ...  3 

Total        ...  ...  ...  ...  ...        17 

The  ultimate  reiJult  in  these  17  cases  was  as  follows  : 
There  were  free  from  recurrence : 

After  4  years    ...  ...  ...  ...  ...        « 


Recurrence  observed ; 
After  15  months 


,,     13       .,        ^ from  cerebral  diseaBe)...  ...        i 

Not  heard  of     ...  ...  ...  ...  ...        8 

Died  day  of  operation  ...  ...  ...  ...        i 

Total  ...  ...  ...  ...  ...       17 

One  of  these  cases  was  of  especial  interest,  as  it  was  that 
of  a  woman  six  months  pregnant  on  whom  Porro's  operation 
was  performed,  as  delivery  per  fia.^  natwa/es  was  impossible 
owing  to  malignant  disease  of  the  vaginal  portion  of  thf^ 
cervix.  The  date  of  this  operation  was  June  16th,  1903,  and 
up  to  July,  1905,  the  patient  is  free  of  all  sign  of  recurrence. 


IV.-Skknm  Krith,  M.B.,  CM.,  P.R.O.fl.Kdln., 

•onraon  lar  Onl^psMmta,  «iMn>rll>n  |rr«»Uoi>viUI,  sUi. 
Mb.  Hkkm'.  Kkum  regretted  lli'il  lie  had  not  U'cn  iibU  to  be 
prH»«»nt  at  th*-  commencement  of  the  tnei-ling.  When  lie 
H"cept4'd  Ihi-  invilHti'iu  t)  ulteiul  it  he  had  liud  Home  Jiope 
that  he  might  be  able  to  bring  forward  norne  informatl'in 
about  A  Botnewhat  exU'DBlve experiment  he  had  bei-n  carrying 
(lilt  Willi  liiH  hrolher  for  over  two  yeMU,  but,  UDl>>rlun»U.'ly, 
re«nll«  iMiini 'I  with  enHeH  nl  ••niH'<r  o(  (be  iiti-rilM  had  not  been 
y^rj  HMtlHfnetory,  Knt,  ««  he  had  had  dinappolnlinentH  lor 
elghti'en  yearn,  he  expected  he  would  be  iHniippjInled  iigaiii. 
ile  HlroHKly  advined  the  alidiiinlnal  roulu  lU  iddhI  voMeli, 
and  he  tli<>at;lit  that  with  a  eiiinplele  view  of  the  field  the 
op  ration  wiw  not.  n»  «  rule,  vry  r llffl-nlt,  ami  th»t  n  (Cce  Vl»Tf 
w««  more  imji'>r(nnt  than  nnylhing  eli-e. 


VI.  John  Cami'Hell.  M.D..  M.Ch.,  M.A.O.,  K.U.I., 
F.U.C.S.Eng., 
Senior  Surccou,  Samaritau  Hospital  for  Womeu,  Belfast. 
The  admirable  paper  which  has  been  put  before  us  by 
Professor  Wertheim  has  aroused  two  opposite  emMions  in 
my  mind.  I  now  regard  the  future  of  operation  for  cancer  of 
the  cervix  with  more  hope  than  I  did  on  entering  the  room. 
Some  years  aijo,  when  vaginal  hysterectomy  was  warmly 
advocated,  1  took  it  up  with  great  enthusiasm,  and  performed 
a  considerable  number  of  operations.  In  doing  so  I  came  to- 
classify  roughly  cancer  of  the  cervix  clinically  under  two 
heads  as  regards  prognosis:  (1)  In  those  oases  in  which  the 
disease  appears  to  have  ari.sen  in  or  near  the  vaginal  aspect  of' 
the  cervix,  and  in  whicli  it  spreads  along  the  vaginal  aspect 
towards  the  forniccs,  the  outlook  is  Ijad,  no  matter  how 
thoroughly  vaginal  removal  is  done.  Possibly  the  more  exten- 
sive operation  praclised  and  recnmraended  by  Professor 
Wertheim  may  yield  better  results,  because  it  enables 
a  large  portion  of  the  upper  end  of  the  vagina  to  b<» 
removed.  My  own  rcHults  by  the  vaginal  route  have 
been  80  bad  that  1  have  come  to  doubt  whether  in  well- 
ijiaiked  cani'er  of  the  vaginal  portion  it  in  worth  whiU- 
to  put  the  palii  lit  through  the  diingi  r  and  anxiety  of  com- 
plete vaginal  liyHierecloniy.  None  of  the  cases  which  I  hav«^ 
heen  able  to  trai  e  liiive  lived  more  than  eighteen  months  alter 
operation.  I  admit  tliat  moiil  of  my  cni-es  have  only  come 
under  my  care  wlirn  tin-  diHoaso  was  advanced,  and  1  hoix- 
that  by  tht-  ndoption  of  Prnfeiinor  Wertheim's  operation  I  mnj" 
lilt  hIiIc  to  attain  much  better  riHult^i  in  the  future.  (2)  Ii< 
tlioHe  cam'H  in  wliieli  the  dici-uBe  is  situated  liigh  in  the  cer- 
vical cMDul  the  vaginal  method  yielda  roe  a  greater  mentnroof 
pucrccHH.  Hal  even  here  I  am  not  HHticded  with  l)i«  res'uUs. 
Out  of  fitly  Hueli  eascH  operated  on  by  nie  by  vnginaV 
hvHterectoniy  not  one  haji  lived  longer  than  tliron  ytara. 
I'nIeHH  I  liiid  Hint  by  I'rofesii-or  Wertheiin'H  iiiethoda  my 
reHOltfl  ar^  greatly  Improved,  both  in  i'HHCB  alTectlrtg  tli(- 
Viiglnal  anpeit  of  tlie  cervix  iind  in  thobo  involving  the 
cervical  eiiiitl,  I  Hhtll  be  eiimpelled  to  regard  the  lesa  f  xlttli- 
hIvo  operatlonH,  HUidi  aH  liigli  reiiiovnl  ol  tlie  ciirvix,  bh 
yielding  at<  good  rihullH  with  less  rl»k  than  Ili<«  metro 
dn'igerooB  and  exten-'ivc  operations.     ProfcsBor   Wertheim 
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haa  given  m«>  great  hope  by  his  splendid  reBuIts.  The  second 
feeling  which  Professor  Wertheim'a  paper  has  aroused  in  lae 
has  been  one  of  dieappointuicnt.  As  1  have  to  deal  almoet 
exclusively  with  cases  which  aic  pretty  far  advanced,  I  was  in 
hopes  that  his  operation  would  have  enabled  me  to  attack 
cases  which  were  inoperable  by  the  older  method.  However, 
his  results  are  so  admirable  that  they  mark  one  of  the  greatest 
advances  that  has  ever  been  made  in  the  treatment  of  cancer 
of  the  uterus. 


Vir,— L.  B.  AliiRich-Blake,  M.S., 
Surg60Q,  New  Hospital  for  Women,  London. 

I  HAH  proposed  to  read  a  paper  before  this  Section  on  the 
sixteen  cases  which  comprised  my  personal  experience  of 
abdominal  liysterectomy  for  cancer  ot  the  cervix  up  to  the 
end  of  May  of  tlijs  year.  It  was,  however,  thought  better  by  ~ 
those  responsible  for  the  contlott  of  the  meeting  that  my 
contribution  sbonld  he  taken  as  part  of  this  diEcussion,  an 
arrangement  to  which  I  willingly  acceded. 

In  order  to  take  up  as  little  as  possible  of  your  valuable 
time,  I  have  put  the  most  essential  points  concerning  these 
sixteen  cases  In  the  accompanying  table,  and  I  propose  only 
to  point  out  the  main  featurcH  of  the  operation  aa  I  have  per- 
formed it,  to  mention  any  special  complicationfr  in  connexion 
with  the  actual  cases,  acd  to  summarize  the  results. 

I  am  well  aware  that  the  number  of  cases  is  too  small,  and 
most  of  them  are  tco  recent  for  any  reliable  deductions  as  to 
the  prospect  of  cure  when  compared  with  the  same  disease 
removed  by  vat^inal  hysterectomy. 

After  vaginal  hysterectomy,  so  far  as  I  have  seen  or  read. 
the  majority  of  recurrences  take  place  either  in  the  vaginal 
scar  or  in  its  immediate  neighbourhood,  and  strange  as  it  may 
aeem  to  some,  it  certainly  appears  to  me  much  more  easy  to 
get  a  wide  removal  of  vagina  when  operating  from  above  than 
from  below,  and  I  think  there  can  be  no  question  as  to  the 
possibility  of  freer  removal  of  CfUular  tissue  about  the 
cervix  by  the  abdominal  route.  The  fourteen  specimens 
(two  of  the  series  have  unfortunately  been  lost)  which  are 
shown  in  the  Paithological  Museum  I  think  support  this 
etatement. 

Another  point  is  the  removal  of  glands.  I  have  not  system- 
."itically  removed  glands  from  the  iliac  vessels.  I  have  done 
ao  in  one  case,  in  which  they  were  palpably  enlarged,  without 
any  particular  dilBcuky,  but  it  adds  to  the  length  of  an  opera- 
tion, which,  in  any  ca5e,  I  have  found  to  take  a  good  deal  of 
time,  and  I  have  not  yet  satisfied  myself  of  the  value  ot  the 
proceeding  on  practical  grounds.  The  very  considerable 
number  of  cases  remaining  well  ovpt  a  large  number  of  years 
after  vaginal  hysterectomy  (such  as  those  recorded  by 
Dr.  Lewers)  shows  that  glandular  affection  is  not  an 
early  accompaniment  of  cervical  cancer.  The  removal 
of  iliac  glands  is  therefore  a  question  on  which  my 
mind  is  open.  In  Case  2  of  this  aeries  I  certainly 
think  the  recurrence  took  place  in  the  Iliac  ghmds  en 
the  right  side,  for  it  was  in  this  position  that  I 
could  fnel  a  h.ird  fixed  mass  v\  hen  1  examintd  hei  a  year  and 
dine  months  nftei  the  operation.  If  I  find,  as  time  goes  on, 
that  any  considerable  proportion  of  cases  recur  there,  while 
remaining  free  elsewhere,  I  ehall  not  hesitate  to  add  removal 
of  these  glands  to  the  operation  Bs  1  now  perform  it.  llut,'niife 
apart  from  the  glands  on  the  main  iliac  vessels,  I  find  in  these 
operations  very  constantly  one,  or  occasionally  two,  glands  in 
the  cellular  tissue  of  the  broad  ligaments  on  each  side.  They 
are  situated  along  the  course  of  the  uterine  artery,  usually  just 
above,  or  above  and  outside,  the  line  of  the  ureter.  In  ten 
cases  I  have  removed  visible  glands  from  one  or  both  sides 
in  this  situation,  and  in  thrte  of  those  cases  microscopical 
examinatltn  haa  shown  Uiem  to  contain  malignant  growth 
growth  which  by  the  vaginal  method  would,  I  Uiink, 
undoubtedly  have  been  left  behinl. 

If  the  relative  valneof  theabdominal  lersu*  the  vaginal  route 
»)e  capable  of  solution  by  stntistifs,  it  is  obviously  unfair  to 
compare  abilominal  hysterectomy  for  more  advanced  cases 
with  vaginal  hysterectomy  for  only  more  circumscribed  and 
earlier  cases. 

It  is  because  I  have  used  the  abdominal  route  In  all  the 
operable  cases  I  have  had  in  the  last  three  years  that, 
although  the  number  is  small,  I  thought  a  short  report  of 
them  might  have  some  value. 

In  deciding  as  to  operability,  I  have  not  considered  s 
certain  amount  ot  palpable  involvement  of  the  vagina  any 
har  to  the  operation,  especially  if  the  spread  were  posterior. 


Loss  of  mobility  of  the  uterns  I  have  judged  in  each  case  on 
its  merits.  Where  the  fixity  was  combined  with  rigidity  and 
iniltration  of  the  fomices.  I  have  not  operated  :  where,  on 
the  contrary,  tlie  fornices  felt  elastic,  I  liave  several  times 
found  the  fixation  of  the  uterus  quite  accounted  for  by  old 
intraperitoneal  inflammatory  adfaesione,  which  make  opera- 
tions more  difficult  but  by  no  mi-ana  impossible. 

With  rt  u'ard  to  the  actual  mode  of  operation,  I  have  only  in 
one  case  simped  away  the  growth  per  vaginam  immediately 
before  the  hysterectomy.  In  all  the  others  I  have  imrely  had 
the  vagina  repeatedly  douched,  and  then  ligbUy  packed  with 
iodoform  gauze  before  the  operation.  This -pack  absorbs 
blood  or  discharge  which  wonld  colltot  in  the  upper  part  of 
the  vagina  during  the  early  part  of  the  operation;  it  is 
drawn  out  from  below  directly  the  vagina  is  incised  frooa 
above. 

I  do  not  mean  at  all  that  preliminary  scraping  may  not  be 
advantageous,  but.  to  my  mind,  in  the  majorit}*  of  cas«s  th$ 
prolongation  of  the  operation  outweighs  the  value  of  the 
practice. 

It  appears  to  me  that  in  operating  there  are  two  ways  of 
dealing  with  an  infected  aren.  First,  to  reliably  disinfect 
it,  which  in  the  esse  of  cervical  cancer  I  believe  to  L>e 
impossible ;  the  Seconal,  to  make  the  area  as  clean  as  yon  can, 
and  then  regard  it  as  dirty,  which  is  the  line  I  take  here. 

Any  instrument,  sponge-holder,  etc..  which  enters  the 
vagina  is  set  aside  oatil  it  has  been  boiled,  and  if  I  am 
obliged  to  touch  the  cervix,  I  at  once  cleauBe  my  fingers  in 
perchforide  ol  mercury  solution.  Tliat  tlie  risk  of  infection  is 
not  unduly  great  (this  method  is  combined  with  adequate 
gauze  coverings  to  every  part  except  that  being  actually 
operated  on)  is  evidenced  by  the  fact  that  so  far  I  have  seen 
no  subsequent  peritonitis,  and  that  in  1.;  out  of  the  16  cases 
the  abdominal  wound  healed  throughout  by  tirst  intention. 
In  2  there  was  some  suppuration  allecting  the  fatty  layer 
only,  the  muscular  stitches  not  requiring  removal. 

For  these  results  I  am  duly  grateful  to  my  most  able  assist- 
ants, sisters,  and  nurses. 

For  the  operation  a  good  Trendelenburg  position  is  essen- 
tial. I  have  followed  more  or  less  closelythe  plan  of  operating 
recommended  by  Dr.  H.  Kelly.  Quite  the  most  ditlicultand 
tedious,  but  I  believe  valuable,  part  of  the  operation  consTSte 
in  securing  the  veins  in  the  base  of  the  broad  ligament  out- 
side the  line  of  the  ureters  and  dissecting  them  inwards, 
together  with  all  surrounding  cellular  tifsue  above  and  be- 
nfath  the  ureter.  This  is  the  direction  of  the  chief  lymphatic 
vessels  from  the  cervix,  and  if  the  disfase  has  gone  at  all 
beyond  the  uteros  these  are  the  tissues  in  which  it  would 
probably  be  found. 

The  bladder  in  front  being  separated  from  the  vagina  as  low 
as  is  thought  necessary,  tlie  vagina  is  opened  here  with  a 
knife.  The  wound  is  held  open  with  volsella,  while  the  original 
vaginal  pa<-k  is  withdrawn  by  a  nurse  and  a  wide  strip  of 
folded  gauze  is  passed  into  the  vagina  from  above,  and  a 
considerable  length  drawn  through  so  as  to  sweep  out  tlic 
vagina. 

The  rest  of  the  circumference  of  the  vagina  is  now  divided 
with  the  knifi-  or  curved  seissinrs,  and  the  uterus,  etc.,  re- 
mf^ved,  together  with  a  good  cuff  of  vagina. 

The  gauze  is  again  drawn  upon,  and  a  small  amount  is 
paeked  into  the  raw  cellular  space  above  the  cut  vagina,  which 
is  left  widely  open. 

The  peritoneum  of  the  pelvis  is  united  from  side  to  aide  by 
a  continuous  fine  silk  suture,  the  pelvis  washed  out  with 
sterilized  saline  solution,  and  the  aodomen  closed  in  three 
layers. 

Irine  by  catheter  eight-honrly  for  forty-eight  hours,  whea 
the  vaginal  pack  is  withdrawn,  .ifter  that  tlie  patients  are 
allowed  to  pif  B  it  naturally  if  they  can.  Bat  if  much  vsgina 
has  been  r^ moved  it  is  often  four  or  dve  days  belore  natural 
m'cturition  is  resumed. 

With  regard  to  the  actual  cases  :  ell  were  married  women  or 
widow.s:  ore  had  had  no  child:  nine  had  had  less  than  six 
children  :  six  had  had  six  or  moTc  childrf  n. 

Ai/e.— Two  were  under  35,  that  is.  32  and  34  years  ;  one  was 
between  35  and  40;  thrte  weie  betwten  40  and  45:  one  waa 
between  45  snd  <;o;  six  were  between  50  and  55  ;  two  were 
between  5?  and  eo;  one  was  over  00,  this  was  the  patient  who 
had  had  ho  children. 

yature  of  Grotrth. — Twelve  easea  were  epitlielioma ;  three 
cases  were  adeno-carcinoma  ;  one  a  lymphatic  endothelioma. 
In  three  cases  Uie  glands  removed  from  the  base  ot  the  broad 
ligaments  show  definite  malignant  growth  :  these  cases  are  all 
epithelloniata.      In  seven  other  cases    the  glands  removed 
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ahow  no  growth  microseopically,  but  well-marked  inflamma- 
tory changes. 

Complications.— Br'ieQy,  I  have  wounded  the  bladder  twice— 
once  purpoMcly  for  removal  of  growth,  once  accidentally  with 
the  linger  when  separating  it.  A  vesico-vaginal  fistula 
followed  after  four  days  in  the  first  case ;  the  accidental  wound 
was  sutured  and  gave  no  trouble  subsequently. 

After-results.— htngth  of  time  since  operation :  Three  were 
operated  on  more  than  three  years  ago.  Two  are  living  and 
apparently  quite  well ;  one  died  of  recurrence  two  years  and  a 
month  after  operation.  Three  were  operated  on  more  than 
two  years  ago.  Two  are  living  and  well ;  one  has  been 
lost  sight  of,  bat  being  a  limited  case  is  possibly  well. 
Four  were  operated  on  more  than  one  year  ago ;  these  four  are 
all  alive,  and  three  have  been  recently  examined  and  show  no 
sign  of  recurrence  :  the  fourth  is  said  to  be  wonderfnlly  better 
a  year  and  eight  months  after  the  operation,  which  included 
removal  of  a  piece  of  the  bladder  (a  case  in  wliieh  after  opera- 
tion I  gave  a  hopeless  prognosis).  Six  have  been  operated  on 
within  a  year ;  of  these  one  only  lived  five  months  ;  this  is  the 
only  one  of  eleven  sufliciently  remote  eases  who  has  died 
within  a  year,  the  only  one  also  who  is  believed  to  have 
recurred  within  a  year.  In  no  ease  has  the  recurrence  been 
primarily  in  the  vaginal  scar,  which,  in  my  opinion,  points  to 
the  recurrence  there  after  vaginal  hysterectomy  being  due  to 
proximity  of  the  division  to  growth,  rather  than  to  implanta- 
tion at  the  time  of  operation. 


VIII.— Professor  Henkt  BRUiOS,  F.R.C.S.Eng.,  etc, 
Surgeon  to  the  Liverpool  Hospital  for  Women. 
Db.  Bkioos  had  tabulated  all  his  cases  of  vaginal  hysterectomy 
performed  for  uterine  malignant  disease;  3  of  sarcoma  of  the 
cervix,  49  of  cancer  of  the  body,  and   109  of  cancer  of  the 
cervix.    Amongst  these  161  cases, 

Cauc«r  of  tin'  Cervix.       Cancer  of  the  Body. 
Upwards  of  five  years  ...  12  out  of  C3  (19.01  per     5   out   of    14  (35.9  per 
cent.)  patients  remain      cent.)  patients  remain 
well  well 


ist  and  md  Year. 
23  and  ti  died 


ist  and  snd  Year. 
4  and  6  died. 


llDdor    tlje    five    years' 
limit 

The  mortality  from  the  operation  was  3  7  per  cent.,  being  6  in 
161,  and  one-half  of  these  patients,  debilitated  by  heart 
disease  and  septis,  died  from  shock,  two,  three,  and  thirty 
hours  (Bppsis)  alter  operation  ;  2,  on  the  eighth  day,  of  septic 
peritonitis,  and  i  on  the  thirty-fifth  day,  of  embolic  septic 
pneumonia.  This  'ow  surgical  mortality  tended  to  encoorage 
operation  on  advanced  and  unsuitable  cases.  In  a  few 
instances  Dr.  Briggs  had  dissected  the  bladder  and  the 
ureters,  inflicting  reparable  or  irrej>3irable  damage  to  them, 
.'■ach  advanced  cases  would  yield  disconraging  results  by  either 
the  vaginal  or  abdominal  route.  Hence  every  writer  tnrned 
tfjw.irds  an  earlier  diH(;no8iB.  Dr.  Briggs  thought  the  employ- 
ment of  donchcH  and  tonic  and  styptic  medicines,  before  a 
dingnosis  whh  made,  often  misled  suQerers  from  cancer  at  an 
early  «tage,  when  errors  as  to  the  supposed  bloodless  character 
of  thp  diHchurgu  might  be  checked  by  the  use  of  specimen 
pais  of  gauze,  (o  whic;h  thecliciuical  testK  for  blood  could  be 
(ip|ilfMl.  Ky  clinical  and  pathological  experience  in  the 
<i  I UgnoHiH  could  usually  be  made.    The  best  Rlinical 

c;  loKical    iuvestigiitioii    may  fall  to    estalilisli    the 

ili,:.  4.  ,,u,.i,  (liiigiioHiM  in  cancer.  endomeltUJH,  and  adenoma 
of  the  holly  ol  the  uteros.  M  my  authorities  wrongly  con- 
Hidered  the  uterine  cor|M>real  glnnde  lay  upon  the  musuutiiture, 
afl  it  were,  separated  by  a  "  dado  line"  ;  hence,  to  them,  even 
minor  (legre<M  of  glandular  liilittrHtion  would  appeal,  also 
wrongly,  O"  evidemc  of  maliifnaat  disiTAHc.  lie  had  had 
niriple  proof  that  douM  in  dlui^noHls  in  hoiiic  early  caf<es  was 
prudent,  Ix  cniiHO  oar  prcHcnt  hlHlulogiital  knotvledge  did  not 
permit  of  B  jiositive  (liiignoHiH.  The  luterpretntioii  of  Uimho 
in'>rhid  rbatigeii  at  an  early  singe,  occurring  Ironiedintely 
Xm-Uiti',  at,  or  afU-r  the  clinuwteric,  rxpoM-H  the  ))aUiologlHt  or 
operator  to  error.  unleMS  by  him  an  nrtive  round-oelled 
inllltriition  and  glnndular  lu-livlty  and  eii-cHR  were  for  the 
lime  regiirdeil  as  Inc'inHJHtent  with  a  final  dlagiioslH  (hat  the 
disease  is  nonmitlignaul. 

IX.     K.  .1.   M<;Oa!<W,  M.r>.,  F.R.n.S.Mng.,  etc., 
Itiyilclaa  to  the  In  p&llautji,  SAinarllaii  Kroa  llonpllal  ff,r  WoiiiAO. 
nicHiuK  to  add  my  IhnnkH  to    I'roIeHsor  W»'rtheim  lor  hlii 
Int  TeHlIng    and    inHtruellve   dernonilrAtion   on   the  (niglcal 
Iru  ilmenl  ol  ut<Tine  C'lncM. 

Whatever  method  of  trontiaenl  Is  alllmately  dccldtMl  opon 


as  being  the  best,  it  is  to  early  diagnosis  that  we  must  look  in 
order  that  cases  may  be  sent  for  treatment  in  the  initial 
stages. 

I  wish  to  take  this  opportunity  of  entering  a  strong  protest 
against  the  proposal  to  scatter  broadcast  leaflets  detailing 
the  symptoms  of  uterine  cancer,  for  it  would  tend  to  produce 
a  state  of  mental  unrest  which  might,  indeed,  originate  the 
disease  which  it  was  intended  to  remedy  ;  for  mental  anxiety 
may  yet  be  shown  to  be  a  predisposing  factor  in  the 
etiology  of  cancer.  It  is  to  improved  medical  education  that 
we  must  look  for  help  in  the  early  diagnosis  of  this  disease. 
As  an  early  sign  the  presence  of  discharge — watery  in 
character,  at  times  tinged  with  blood— is  of  great  importance, 
and  this  will  be  found  to  precede  the  onset  of  haemorrhage. 
Haemorrhage  usually  results  from  injury  to  the  growth  either 
during  sexual  intercourse  or  from  the  injection  syringe  or 
other  instrument,  and  when  onoe  produced  tends  to  recur. 
Indeed,  I  have  operated  on  three  patients  where  no  history  of 
bleeding  could  be  obtained — only  the  presence  of  a  watery 
discharge,  slightly  stained  with  blood. 

It  is  therefore  imperative  that  all  cases  of  discharge  or 
irregular  bleeding  should  be  subjected  to  a  local  examination. 
It  is  afiirmed  that  patients  do  not  come  for  advice  until  it  is 
too  late  ;  frequently,  however,  no  local  examination  is  sug- 
gested, and  unless  the  profession  takes  np  a  strong  position  in 
this  matter,  and  local  examination  in  cases  of  discharge  or 
irregular  bleeding  is  strongly  urgfd,  no  improvement  will 
result  iu  the  early  diagnosis  of  cancer. 

Many  examples  of  chronic  hypertrophic  enlargement  of  the 
cervix  with  marked  erosion  offer  difiicuUy  in  diagnosis,  and 
In  these  douhtTaT  ea¥e3~n5elieve  the  best  practice  is  to 
remove  the  cervix  by  supravaginal  amputation,  even  although 
the  verdict  of  the  microscope  maybe  against  carcinoma.  This 
operation  may  then  become  an  important  prophylactic 
measure.  It  shouldJbe  performed  so  that  accurate  apposition 
by  suture  of  the  wound-edges  is  obtained. 

I  am  still  one  of  those  who  believe  that  supravaginal 
amputation  of  the  cervix  has  a  place  in  the  treatment  of 
uterine  cancer.  It  should  be  reserved  for  early  examples  Of 
the  papillomatous  or  polypoid  type  of  carcinoma  arising  from 
the  portio  vaginalis.  Such  growths  do  not  infiltrate  their 
base  of  origin  until  late  in  the  disease,  and  so  may  be  com- 
pletely removed  by  a  partial  operation.  Many  published 
records  prove  that  cures  may  be  obtained  in  such  cases  by 
supravaginal  amputation. 

For  other  ca^es  of  uteriae  cancer  hysterectomy  is  the  opera- 
tion, bat  whether  by  the  abdominal  or  vaginal  route  is  still 
sub  jndice.  My  experience  of  the  abdominal  route  is  small, 
but  I  have  removed  the  uterus  by  vaginal  hysterectomy  in  60 
enoco  with  two  deaths.    I   will  give  the  after- results  of  the 


first  40  cases. 

Cancer  of  CcrHx,  38  Castt, 
I  diadilvn  days  after  operation. 
Alive  and  well : 

1  over  ol^lit  years. 

I  over  five  years  (loft  for  Soulii  .\frlraV 

3  over  tlireo  years. 

4  two  years  aiid  over. 
10  over  one  year. 

1  alive  and  w<^1l  under  one  year. 

••■  reiiurrcd  witlitn  two  months. 

I  died  eleven  montlis  after  optmtlon  Irosi  .toooadary  pulmonary 

disrate  (Harninia  nf  fi»rvlx). 
I  tiled  leveii  iiioiillis  aflur  oixTJttlon  :  ?inori>htne  polsODlDt. 
I  died  aU  Miinlli«     lecondM  "  lirpatlc  dllsa'<o. 
I  died  rUfliL  juoijtliM  ;  uraemia. 

CVrnrrr  of  Rm1]t,  Ji  ' '(•'•.t. 
r  ilind  llx  days  after  operation. 
J  alive  and  woll  «i  porlodH  from  fmir  to  two  yearn. 
I  died  one  year  and  ton  months  after  npcratlnn. 
I  died  elfflit  moritlin  after  operation  ;  uotiond'iry  liopallc  growth. 

It  «e(<mH  tome  thill  th<>  bencllt  obtiiined  by  the  abdoiiunnl 
method  i*  probably  due  to  the  fact  that  a  liirger  portion  of  the 
vngluii  is  removed,  nnd  tliat  this  Is  more  imporlant  limn  Uw 
ntlrpation  of  the  ^landH.  Thiu,  liowever,  iii;iy  alco  1m«  iiocoin- 
pllnhed  l>y  the  vaginal  melliod  it  Hehiielmnll'N  operntion  bo 
perforriied.  If,  however,  any  extensive  operation  be  nilvised 
we  iiiunI  be  able  to  pr<iiniH(>  the  patient  aeliaiice  of  life  not  Iphh 
thiin  Hrt4>r  vaginal  liyHl<'reetomy  and  a  freedom  front  leeur- 
rencf,  gwatcr. 

^'    .  X.  -  IIkiiiikrt   Hnow,  M.J)., 

Bonlor  Hiii>;n()n  t'l  the  Ciinrer  tliitplUI.  f.niuloii. 
Wit  cannot  but  appreciate  the  honour  ol  I'rofesaor  U  ertheim'ii 
presence  here  and  the  merits  of  his  luctd  address,  as  well  aa 
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the  very  iuteresting  supplement  to  it  by  Professor  Howard 
Kelly.  Bal  I  do  not  think  nt-  bhoald  blind  onraelves  to  the 
demerits  of  the  operation  he  proposes,  however  we  may 
admire  his  marvellous  techuirii  ekill.  There  is  a  certain 
halting  note  in  his  paper  which  I  should  like  to  see  cleared 
away.  He  speaks  with  warm  praiae  of  the  abdominal  route, 
yet  ends  by  returning  (in  some  cases,  at  least)  to  the  vaginal. 
He  doubts  the  wisdom  of  removing  the  ly  mph  glands ;  and  on 
that  point  I  noticed  that  in  some  enlarged  glands  he  excised 
no  cancer  deposit  could  be  subsequently  detected.  Well, 
I  have  never  yet  known  a  case  of  malignant  disease  with 
enlarged  glands  in  which  the  enUrgement  was  not  due  to 
actu^l  deposit.  And,  If  yon  dj  not  want  tj  remove  the  glands, 
I  am  at  a  loss  to  discover  what  advantage  abdominal  hys- 
terectomy for  cancer  may  be  supposed  to  present  over  vaginal. 
I  hardly  think  English  surgeons  will  be  disposed  to  follow 
Professor  Wertheim  in  his  prelereuce  for  the  former,  with  its 
serious  disadvantages.  In  the  second  place,  I  should  like 
strongly  to  deprecate  implicit  reliance  on  the  microscope  in 
diagnosing  early  cancer.  In  the  uterus  many  normal  condi- 
tions closely  simulate  malignancy,  and  may  deceive  even 
expert  pathologists  not  instructed  in  the  physical  conditions 
of  the  case.  I  know  of  many  such  cases,  and  of  numerous 
hysterectomies  in  consequem.  e,  the  cases  subsequently  proving 
to  have  been  non-malignant.  I  think  I  remember  one  or  two 
others  cited  in  the  work  of  Dr.  Lewers.  There  can  be  no 
doubt  that  many  such  operations  have  been  performed  for 
tnberculou3  and  other  non-cancerous  lesions.  I  strenuously 
maintain  that  the  diagnosis  should  always  mainly  turn  on  the 
presence  or  absence  or  nam,  with  the  other  clinical  signs;  that 
the  microscope  shonld  only  be  resorted  to  to  conlirm  or  dis- 
prove this.  Lastly,  I  submit  that  no  one  who  systematically 
treats  inoperable  cases  medicinally  with  opium  and  cocaine 
will  fail  to  recognize  the  merits  of  these  drugs  in  arresting 
the  disease,  or  will  invoke  those  egregious  failures — x  rajs, 
radium,  high-tension  currents. 


XI.— J.  Inglis  Parsons, 

Pbysiciaa  to  the  Chelsea  Hospital  lor  Wouiea,  eta. 
Db.  Inglis  Parsons  said  they  must  all  admire  Professor 
Wertheim's  skill  and  his  results.  No  doubt  he  had  saved 
some  lives,  but  in  epite  of  the  elaboration  of  operations  the 
mortality  from  this  disease  continued  to  increase,  and  was 
still  23,000  per  annum  for  Great  Britain.  It  therefore 
behoved  them  to  consider  other  methods  of  treatment.  His 
best  results  for  carcinoma  of  the  cervix  by  operation  W'ere 
attained  by  amputation  of  the  cervix  with  the  actual  cautery. 
Infection  which  might  take  place  with  a  knife  could  not 
occur  if  the  ciiutery  were  used.  For  inoperable  cases  he  had 
had  considerable  success  with  the  use  of  salicylate  of  soda, 
based  on  the  saccharomjcete  theory.  All  the  cases  were 
I'uretted  so  as  to  clean  the  ulceration,  and  a  piece  of  the 
growth  removed  for  examination  so  as  to  confirm  the 
diagnosis.  The  first  case  came  from  Dr.  Grant  of 
Chatham,  and  the  disease  remiined  in  abeyance  for  four 
years,  when  growth  began  again.  Another  case,  sent  by 
Dr.  Maguire,  of  Kew,  was  a  monthly  nurse,  and  she 
improved  so  much  that  she  was  able  to  take  cases  for 
Dr.  Magniie  for  two  years.  He  had  treated  20  cases ; 
the  pain  was  relieved  in  all  of  tliem,  and  in  50 
per  cent,  life  was  prolonged  beyond  the  average. 
Me  observed  that  if  the  patients  were  reduced  by  haemor- 
rhage, this  medicine  did  not  do  much  good.  As  to  the  ad- 
ministration he  had  tried  large  and  small  doses  over  short 
and  long  periods,  also  saturating  the  system.  The  best  results 
followed  from  moderate  doses  over  prolonged  periods — from 
5  to  10  gr.  thi-ee  times  a  diiy  with  a  little  strychnine  to 
counteract  the  lowering  eff.  ct  of  the  drug.  Every  three 
months  it  was  advisable  to  stop  the  drug  for  a  fortnight,  and 
then  resume  it  again.  His  experience  of  the  high- frequency 
current  was  not  good  ;  as  far  as  he  could  see,  it  had  no  cflect 
on  the  disease.  On  the  cjuesliou  of  diagnoMis  he  quite  agreed 
with  Professor  Wertheira,  that  it  was  necessary  to  examine 
the  growth  under  the  microscope  in  every  cnt>e.  Unlees  he 
had  done  this,  his  own  results  would  have  been  vitiated  as  in 
no  less  than  seven  cases  growths  smt  to  hira  as  malignant 
had  proved  on  microscopical  examination  to  be  inuo<'t>nt. 


XII.— M.  ItObEMWASSKR,  M.D., 

Cleveland.  Ohio.  U.S.A. 

Havin<;  reoenily  had  the  pleasure  of  seeing  gome  of  Professor 

Wertheim'a  work  at  Vienna,  I  am  glad  to  M  abl»  to  testify  to 

the  ralue  ol  the  extended  abdominal  Beetiioca.-   The  profeaeor 


deserves  great  credit  for  developing  this  operation,  originally 
made  to  meet  the  necessities  of  those  ca''e8  of  nterine  cancer 
which  had  been  pronounced  as  inoperdble.  His  results  are 
very  gratifying.  They  are  due  not  only  to  his  personal 
tquation  of  skill,  but  to  a  number  of  essential  elements: 
First,  the  patient  is  placed  in  the  best  possible  condition 
previous  to  operation  ;  secondly,  no  anaesthetli-  is  adminis- 
tered for  the  preliminary  work  of  curetting  audactual  cautery ; 
thirdly,  the  hospital  furnishes  the  best  facilities  for  clean 
work  and  trained  assistance ;  fourthly,  thorongh  knowledge  of 
the  topography  ensures  simple  technique  and  rapidity  of 
operating,  rendering  it  practically  bloodless.  It  would  be  well 
for  Professor  Wertlieim  to  tell  us  on  what  symptoms  he  relies 
in  distinguishing  between  the  early  cmes  and  t>etween  those 
further  advanced  in  decidmg  whether  to  do  the  vaginal  or  the 
abdominal  operation.  1  fear  from  the  discussion  that  thia 
point  is  not  well  understood.  I  thank  you  for  the  courtesy  oi 
the  floor. 

XIII.-F.  W.  KORBKS-Ross,  M..D.,  F.B.C.S., 

rx>Ddon. 

Db.  FoBni<:.s-Ross  said  that  last  year,  when  Professor 
Olshausen  of  Berlin  addressed  the  Section,  vaginal  hyster- 
ectomy was  generally  accepted  by  those  present,  as  the  best 
procedure.  Mrs.  Scharlieb  and  himself,  as  Mrs.  ticharlieb  Iiad 
already  mentioned,  had  been  the  only  speakers  who  strongly 
advocated  the  abdominal  operation.  Since  then  Jacobs  and 
Dr.  Wertheim  had  read  papers  in  England,  and  these  great 
masters  had  produced  an  advance  in  the  operation  for  cancer 
of  the  uterus  which  was  immeasurable  in  importance.  He 
did  not  see  why  gynaecologists  did  not  treat  glands  in  all 
cases  as  surgeons  did  cancerous  glands  in  other  cases  of 
cancer,  such  as  in  the  mamma.  He  was  interested  to  note 
that  Professor  Wertheim  described  two  cases — one  in  which 
the  parametrium  was  infiltrated  with  lymphocytes  and  con- 
tained no  cancer  cells,  and  another  in  which  there  were  no 
lymphocytes  but  many  cancer  cells.  He  was  certain  that, 
although  Professor  Wertheim  had  not  said  so,  the  cases 
which  did  best  would  be  the  lymphocytic  infiltrated  cases. 
As  regards  diagnosis,  it  was  essential  to  remember  the  work 
of  Sir  John  Williams,  where  he  described  the  piling  up  of 
cells  in  the  gland  acini ;  and  he  (the  speaker)  was  reading  a 
paper  at  this  very  meeting  in  the  Pathological  Section  on  the 
significance  of  this  fact  in  early  diagnosis  of  cancer  of  all 
organs,  especially  as  regards  a  matter  he  had  impressed  on 
this  Section  last  year  when  discussing  Drs.  Wilson  and 
Savage's  case  of  malignant  deciduoma  that  leucocytes  had  a 
distinct  r6le  in  cancer  genesis.  He  referred  to  the  small  harm 
done  by  extensive  disturbance  of  the  pelvic  cellular  tissue, 
and  instanced  extensive  removal  of  intestine,  and  work  in 
removal  of  the  rectum  by  Mies  Aldrich-Blake. 


XIV.— Miss  Mary  Thorn,  M.D.Brux., 
Anaesthotlst  to  the  New  Uospital  for  Woiueu,  otc. 
In  Miss  Thorn's  opinion,  the  danger  of  prolonged  anaesthesia 
was  greatly  owing  to  the  Trendelenburg  position,  uhicb,  when 
maintained,    caused  great    fatigue,  more  especially    of    the 
muscles  of  respiration. 

XV'. — Herisert  Spkncer.  M.D., 

Obstetric  Pliysicitu,  Onlvcraliy  College  llos)>llal :  Presidant  ot  tbe 

Sevliou. 

Tub  President  considered  this  paper  of  Professor  Wertheim 
the  greatest  which  had  been  published  on  the  o(>erative  treat- 
ment of  cancer  of  the  uterus,  and  indeed  he  thought,  on  cancer 
of  any  other  organ.  The  facts  given  in  the  table  were  re- 
markable. It  was  noteworthy  that  Professor  Wortbeim'a 
statistics  were  complet**,  and  dealt  with  a  larger  number  of 
cases  carefully  followed  than  had  ever  been  published.  He 
himself  had  b(>en  convinced  of  the  value  of  the  op*  ration  of 
abdominal  hysterectomy  in  certain  caacs  of  cancer  of  the 
cervix  by  studying  the  Btatistics,  and  eipecially  the  statibtics 
of  Professor  Wertheim,  whom  he  had  had  tlie  plfBSUre  of 
St  eing  perform  thi-  operation.  He  had  himself  usually  prac- 
tised high  amputation  with  the  galvano-cautery  in  this 
disease  mainly  on  account  of  the  excellent  reenlts  obtained 
in  tliat  way  by  liynie.  Baker,  and  others,  and  the  nnivereally 
had  reanlts  obtiined  by  vaginal  hysterectomy  by  Jacobs. 
Pestalo'/.za,  and  Halliday  Croom.  fli^  own  results  of  bigb 
ampatalion  and  vaginal  hyst^-rectoiny  in  nearly  fifty  cases  of 
tanoer  oi  Uie  cervix  had  been  a  little  over  2  percent,  imme- 
diate mortality,  iiis  complete  results  he  would  only  givo 
io  cosee  oi  cancer  complicating  pregnancy.    He  bad  operated 


SECTION    OF    OBSTETRICS    AND    GYNAECOLOGY. 


[Sept. 


1905- 


on  three  out  of  nine  cases  seen.  These  three  cases  treated 
by  high  amputation  after  delivery  all  remained  well  after 
eight  to  twelve  years,  and  so  far  as  he  knew  there  were  only 
two  other  cases  (Olshausen's  and  von  Ott's)  which  remained 
well  for  five  years.  With  such  results  from  the  simple 
operation  of  high  amputation  (and  the  body  can  be  removed 
afterwards  if  preferred  without  any  appreciable  risk),  he 
advieed  members  not  to  be  too  enthusiastic  in  carrying  out 
the  extensive  abdominal  operation.  Professor  Wertheim's 
paper  showed  that  cancer  could  be  successfully  removed  by 
the  abdomen  which  could  not  be  so  well  dealt  with  by  the 
vagina  ;  and  he  (Dr.  Spencer)  intended  in  future  to  perform 
the  abdominal  operation  in  cases  in  which  it  was  doubtful  if 
the  uterus  could  be  removed  with  safety  by  the  vagina,  but 
for  early  eases  of  cancer  of  the  portio  he  would  continue  to 
practise  high  amputation  and  vaginal  hysterectomy  with  the 
galvano-eautery,  which  had  given  him  and  others  excellent 
reaalts. 

Proikssor  Wertheim's  Keily. 
I  AM  very  sorry  that,  on  account  of  my  limited  knowledge 
of  the  Euglisli  language,  I  am  not  able  to  answer  directly  the 
objections,  which  have  bf  en  made.  I  will  therefore  confine 
myself  to  a  very  few  remarks,  and  later  on,  when  the  discussion 
has  been  published  in  the  British  Medical  Jouunal.  I 
will  answer  in  detail.  I  am  glad  to  hear  that  Howard 
Kelly  agrees  with  me  upon  most  points  of  the 
question.  1  know  well  the  work  done  by  him  and  his 
renowned  school,  the  Johns  Hopkins  Hospital,  and  that 
was  one  of  the  first  places  where  the  large  abdominal 
operations  for  cancer  of  the  uterus  were  performed,  and  the 
excellent  publications  of  Clark,  Cullen,  and  especially  of 
Sampson,  are  of  thegreatest  importance  for  us  all.  I  am  well 
aware  that  there  are  still  many  gynaecologists  who  are  not 
inclined  to  concede  that  the  abdominal  way  is  preferable  for 
operating  for  cancer  of  the  uterus,  but  the  force  of  my  statis- 
tics is,  I  think,  great  enough  to  meet  all  possible  objections. 
As  to  the  primary  mortality  on  which  the  opponents  of  the 
abdominal  operation  especially  insist,  I  have  to  repeat  that 
in  the  last  40  cases  we  have  been  able  to  reduce  it  to  7  per 
cent.  When  we  first  began  our  work  the  difficulties  were  very 
great,  and,  as  I  said  in  my  pajjer,  we  were  only  helped  to  bear 
the  reHponsibility  for  it  by  the  consciousness  that  we  were 
dealing  with  women  who  were  otherwise  irretrievably  lost. 
Much  experience  has  now  been  gained,  and  those  who  follow 
u8  will  find  their  way  already  prepared. 


THE    HIGH    KANGE  OF  NORMAL   TEMPERATURE 

AND    PDL8E   THROUOIIOIT    THE 

PUERPER1L3I. 

By  K.  Hawtinos  TwKBr.Y,  F.R.C.P.I.. 
MaKtcr,  Uoliinda  Hoipital,  DubHn. 
Amonost  the  many  myths  of  onr  profession  there  Is  none 
more  common  tlian  the  belief  that  puerperal  HepsiH  has  long 
Bince  ccdHed  to  be  a  sfourge,  and  this  is  the  belief  generally 
entertained  by  practilionerg  concerning  their  own  districlH. 
One  cannot  prrune  current  jifriodicalH  even  for  a  sliorl  tlini- 
without  the  prevalence  of  thin  idea  becoming  apparent. 
There  appears  to  be  an  almost  univerHul  nHf  umption  that  this 
black  scourge  of  the  ])aBt  has  ceai-ed  to  he  a  ttrror  to  th(> 
lying-in  woman  bccauHe  of  incrensed  knowledge  and  greater 
preclHion  in  obst<'trlcHl  technique. 

A  reference  to  the  ICeglHtrar-CienerarH  reports,  however, 
Bhowfl  little,  if  any,  improvement  in  the  ncath-rnte  from 
BepniH.  This  is  fllppanlly  accnunli'd  for  by  the  aflfluiiiplion  of 
a  hiKher  dingnottic  dkili  among  the  yoimger  rnc<>  of  prncti- 
tloiiPTH  an  <  oiiipared  with  tliOHe  who  went  before  them,  and  by 
the  IncreaHcd  ciirelnlncHH  which  Ih  now  dlnpUyed  in  fumish- 
ing  HtntiHtlcal  figarcH.  Ilnve  we  not  all  long  since  b<'en 
Hatintol  by  the  aHHcrllonH  of  our  friendti  ax  to  the  Immunity 
from  HepHJH  enjoyed  by  their  pat  if-ntH  ?  and  are  they  not  (v<  r 
ready  to  refer  an  to  longer  or  Hlinrter  periodH  in  which  no 
record  of  iiach  a  ciiaiie  of  death  cm  be  found  In  their 
practice  ? 

It  ill  known  to  on  nil  that  many  fatnlitieii  from  sepHln  are 
not  ri'gJHtercrt  nil  Htich.  We  are  hIho  aware  that  tiwinory  <)tt«'n 
fniln  to  re<'>ill  diNnMtern  of  n  (liHtnnt  paHt,  nnd  thai  HtiitlRllCAl 
reHultM  '(O'lted  (roin  memory  ari>  the  iiioHt  fnilacloUH  of 
fallncioun  llgaren.  Kven  were  we  diHpoHeil  to  Ignore  thcHi' 
■oaroei  of  error,  and  accept  wllhoat  reaervatlon  thegv  honcH 


beliefs,  they  would  nevertheless  utterly  fail  as  proof  of  the 
non-existence  of  septic  infection. 

Success  in  obstetrical  practice,  as  it  exists  in  the  larger 
maternity  hospitals,  or  in  the  district  of  the  private  practi- 
tioner, is  more  accurately  gauged  by  a  low  percentage  of 
morbid  cases  than  by  any  table  of  septic  mortality. 

We  need  constantly  to  be  reminded  nowadays  that  septic 
deaths  did  not  occur  as  a  rule  in  the  private  practice  of  ob- 
stetric physicians  living  in  the  pre-antiseptic  era  to  an  extent 
sufficient  to  excite  local  alarm.  Then,  as  now,  men  practised 
midwifery  for  long  periods  with  an  entire  freedom  from  septic 
mortality,  and  these  periods  of  immunity  extended  also  to  the 
maternity  hospitals. 

It  will  probably  come  as  a  surprise  to  some  that,  in  theyear 
1766,  611  women  were  delivered  within  the  walls  of  the 
Kotnnda  Hospital,  with  a  maternal  mortality  from  all  causes 
of  three,  nor  is  this  seen  to  be  a  very  exceptional  year,  for  a 
low  death-rate  is  also  recorded  during  many  other  yearly 
periods.  In  fact,  a  perusal  of  the  old  records  makes  one  at  first 
rub  one's  eyes  with  astonishment  at  the  comparatively  good 
results  obtained. 

It  is  not  until  we  compare  figures  by  the  thousand  that  the 
superiority  of  the  present-day  methods  asserts  itself,  and  this 
superiority  is  seen  to  be  overwhelming  if  onr  judgement  be 
not  based  on  a  death  standard  alone. 

It  rarely  falls  to  the  lot  of  the  private  practitioner  (o  be  able 
accurately  to  tabulate  his  cases  by  thousands,  and  therefore 
from  a  statistical  standpoint,  individual  experience  expressed 
by  a  mortality -rate  is  for  the  most  part  of  little  value.  In  a 
standard  of  morbidity,  however,  we  possess  a  ready  and 
certain  means  for  determining  success  either  in  private  or 
hospital  practice,' whether  the  number  of  those  attended  be 
few  or  many. 

la  the  early  history  of  the  Rotunda  Hospital  about  the 
period  before  alluded  to  (1766  to  1780),  maternity  patients 
slept  two  in  each  bed.  They  lay  on  tick  bedding,  in  a  con- 
dition none  too  clean.  The  water  supply  to  the  hospital  was 
provided  by  means  of  a  pump  drawing  a  well  which  must 
almost  certainly  have  been  contaminated.  In  the  report 
from  which  I  have  obtained  this  information,  the  Master 
seeks  permission  from  the  Governors  of  the  hospital  to 
employ  two  men  to  clean  oat  the  hospital  cesspool,  which 
had  become  a  grievous  nuisance  to  his  patients  and  to  the 
neighbourhood.  In  spite  of  all  these  disadvantages  the  total 
yearly  death-rate  frequently  stood  at  seven  with  a  total  of 
Soo  or  900,  or  even  at  a  lower  figure. 

If  figures  such  as  these  prove  anything,  they  prove  that  the 
majority  of  women  will  survive  the  processes  of  childbirth 
under  the  most  disadvantageous  circumstances.  If,  however, 
there  should  be  neglect  in  carrying  oat  the  well-recognized 
principles  of  asepsis,  a  small  minority  alone  will  pass  through 
this  ordeal  unscathed. 

In  proof  of  the  latter  statement  I  adduce  the  temperature 
records  of  the  Kotunda  Hospital  for  a  portion  of  two  months 
in  the  years  1879  and  1880.  These  charts,  which  have  for- 
tunately been  preserved,  contain  the  temperatures  registered 
of  ninety-nine  patients,  and  a  reference  to  the  ward  books  of 
the  same  perioas  jiroves  conclusively  that  the  hospital  was  in 
a  more  than  usually  healthy  condition  at  this  time.  Carbolic 
acid  and  Condy's  Ihiid  wi'ie  in  general  use,  and  the  hygienic 
state  of  the  institution  had  markedly  improved,  and  yet  an 
analysis  of  these  ninety-nine  records  cannot  fail  to  Burprise 

UH. 

Forty- eight  out  of  these  ninety-nine  charts  record  n  morbid 
state  of  temperature ;  of  these,  nine  reached  ui>  to  or  above 
105°  F.,  eighteen  more  were  u])  to  io',°  F  ,  whilHt  in  only  five 
ineUmccB  in  the  ran^;e  of  tempirature  up  to  but  not  above 
101"  F.  Moreover,  in  readiiit;  the  notes  of  the  apparently 
normal  caHCR,  one  Is  comix'llcd  to  suspect  that  the  tenipe- 
rnlure  did  not  accurately  expreSM  the  true  condition  of  nlfairs. 
I  llnd  the  following  notes  ajipended  to  no  less  than  ten  of 
these,  fill  occurring  in  one  of  the  two  bound  books  containing 
forty-nine  and  fifty  iharts  respectively  ; 
t .  rhlll,  pnln  tn  nMnrnmi. 

3.  ClilU,  «rynlppliitoli(i  pAlcIl  ovfll-  litiltDi'kn. 
].  Huanonloii  ol  i-hllln,  h«ad*alic 

4.  Urokt  pkin  in  abdcunnu. 

5.  Ur«al  palu  tn  A(jilnin«n,  alflu  dorru  h'vn. 

6.  Chill. 

7.  Clilll. 

8.  reollDK  vory  wank  and  faint  wlion  nlltlnK  up. 
I),  (;iillla,  Idi-hia  Inlld  and  aomty 

iri,  Ssria*  nt  ihlllii,  Uit  lliiiliod.  loolila  vnry  Inlld  and  icnnly. 
KeMultM  Huch  AH  tlicHi'  coini>are  badly  with  our  )ireHent-(lny 
MtatlBlIca,  »hicli  show  for  the  bIs  montliB  endlDg  April  20th, 
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1905,  that  amoDgst  91S  women  delivered  in  the  wards  of  the 
hospital,  there  were  58  cases  recorded  aa  morbid,  a  percentage 
of  6.31. 

An  analysis  of  these  58  cases  will  show  that  onr.  results  are 
still  more  favourable  tDan  the  bald  statement  of  the  figures 
would  lead  one  to  believe.  In  4S  instances  the  temperature 
and  pulse  did  not  remain  above  the  normal  for  longer  than 
four  days,  and  of  the  remaining  10.  morbidity  in  5  cases  did 
not  exceed  live  days'  duration.  In  the  other  5  the  morbid 
state  persisted  for  twenty-one,  sixteen,  eleven,  eleven,  and 
eight  days    respectively.      Until    private    practitioners    can 

Eroduce  results  aa  good,  if  not  better,  than  these,  they  may 
8  perfectly  certain  that  their  technique  lacks  perfection. 

It  is  necessary  to  add  that  none  01  these  cases  gave  rise  to 
serious  anxiety,  and  all  eave  two  had  normal  records  of 
temperature  and  pulse  for  thirty-six  hours  before  leaving  the 
hospital. 

It  may  possibly  be  argued  that  an  apyrexial  puerperium  is 
neither  normal  nor  to  be  desired,  and  that  a  temperature 
elevated  within  reasonable  limits  exercises  no  injurious 
influences. 

We  all  know  that  numberless  women  have  passed  through 
the  ordeal  of  sepsis  with  constitutions  irrevocably  shattered, 
and  important  organs  hopelessly  damaged  or  destroyed.  It 
is,  moreover,  probable  that  vital  forces  are  never  fully  restored 
to  those  who  have  sufTercil  from  a  septic  disease,  even  in 
a  mild  form,  and  none  can  doubt  that  the  exhausting  influ- 
ences of  ehildbearing  are  due  to  a  septic  dyscrasia  rather  than 
to  the  exercise  of  a  normal  function. 

The  question  now  arises,  What  are  the  physical  indications 
of  puerperal  morbidity  ?  and  the  answer,  strange  to  say,  is 
one  on  which  there  is  at  present  no  definite  agreement. 

Some  years  ago  it  was  considered  that  slight  pyrexia  should 
be  looked  on  aa  due  to  physiological  processes,  and  to  mark 
its  high  limit  an  arbitrary  line  was  placed  at  a  temperature 
of  100.4°  F-  by  Continental  authorities.  In  the  Rotunda  Hos- 
pital this  arbitrary  line  has  until  lately  been  fixed  at  ico.S°  F. 
Modem  authorities,  however,  have  nearly  all  arrived  at  the 
opinion  that  the  processes  of  ehildbearing  have  none  but  the 
most  transitory  effects  in  elevating  temperature  above  that 
which  is  considered  normal  in  health.  Our  maternity  charts 
clearly  demonstrate  the  truth  of  this  belief,  and,  moreover, 
show  the  fallacy  of  estimating  morbidity  by  any  arbitrary 
range  of  temperature  when  taken  without  consideration  of 
another  important  factor— the  pulse. 

1  cannot  too  strongly  urge  ou  my  professional  brethren  the 
importance  of  arriving  at  some  commoa  basis  for  determining 
morbidity  other  than  that  of  this  most  unsatisfactory  tempera- 
ture limit.  I  trust  that  this  subject  will  be  seriously  taken  in 
hand  by  those  members  of  our  Association  interested  in  i)ie 
subject,  and  1  for  one  will  gladly  co-operate  with  the  heads  of 
other  maternity  hospitals  in  an  effort  to  establish  a  common 
standard  on  which  to  base  our  returns  of  morbidity.  Only  in 
this  way  can  we  gain  a  clear  insight  into  the  etliciency  of  our 
methods,  lor  the  adoption  of  a  common  standard  would  enable 
us  to  compare  our  results  with  other  statistics  compiled  on 
a  similar  basis. 

It  is  only  by  being  armed  with  such  precise  data  that  we 
will  be  enabled  with  force  to  urge  the  adoption  in  practice  of 
the  means  which  procure  the  smallest  percentage  of 
morbidity. 

There  are  many  objections  to  be  urged  against  the  arbitrary 
limit  to  a  temperature  of  100.4°  F-  It  is  an  unsatisfactory 
indication  of  the  well-being  ot  the  lying-in  woman.  Were 
such  a  temperature  maintained  for  even  a  few  consecutive 
days  the  woman  would  certainly  be  in  an  abnormal  condition. 
Again,  it  is  unsatisfactory  beeiuee  of  the  fact  that  it  takes  no 
account  of  the  sudden  and  transitory  rises  of  temperature 
which  may  easily  e.itend  beyond  this  limit  without  adversely 
affecting  the  patient,  and  without  being  even  remotely  allied 
to  septic  absorption  as  we  understand  the  term.  It  is  an  un- 
reliable indication  in  that  it  depends  entirely  upon  the  accu- 
racy of  a  clinical  thermometer,  and  those  ot  us  who  know  how 
frequently  these  instruments  are  at  fault  can  appreciate  the 
uncertainty  of  statistics  relying  on  such  a  basis  alone. 

A  morbid  state,  if  of  septic  origin,  will  most  certainly  show 
itself  by  an  acceleration  of  the  pulse  as  well  as  by  a  rise  of 
temperature,  and  it  is  upon  the  knowledge  of  this  fact  thit 
our  present  method  ot  estimating  morbidity  in  the  Uotiinda 
Hospital  is  based. 

Our  bed  charts  are  arranged  so  as  to  make  these  two  records 
apparent  at  a  pissinii  j,'Iance.  The  high  range  of  normal 
temperature  is  placed  ai  99°  F.,  that  of  the  pulse  at  90  beats 
per  minute.    It  is  certain  that  even  a  mild  condition  of  septic 


absorption  will  prove  sufficiently  potent  to  cause  these  limits 
to  be  overstepped,  and  will  at  once  put  us  on  our  guard,  and 
enable  us  to  take  prompt  means  to  deal  with  the  abnormal 
condition. 

The  pulse  chart  acts  too  aa  a  ready  corrective  of  faults  of 
the  thermometer,  and  the  two  taken  together  greatly  ai<l  us 
in  detecting  mistakes  in  either. 

In  order  to  eliminate  the  sudden  and  unimportant  exacer- 
bations of  temperature  from  our  morbidity  list,  we  du  not 
enter  in  our  records  as  morbid  any  case  where  morning  and 
evening  pulse  and  temperature  are  not  recorded  as  abnormal 
on  three  consecutive  occasions,  or,  to  put  it  in  other  words, 
until  the  abnormal  condition  has  made  itself  apparent  for 
twenty-four  hours.  Furthermore,  we  do  not  take  into  account 
the  irregularities  of  pulse  or  temjierature  so  frequently 
obierved  within  twenty-four  hours  of  the  period  following 
delivery. 

It  is  conceivable  that  a  hectic  temperature  might  be  present 
without  fulfilling  these  conditions,  but  such  an  eventuality 
need  not  be  seriously  considered. 

We  have  sufficient  proof  in  the  Rotunda  Hospital  that  the 
method  I  have  indicated  works  with  smoothness  and  absolute 
simplicity.  It  enables  one  to  notice  at  once  the  true  condition 
of  the  patient,  and  it  directs  the  attention  to  deviations  from 
the  normal  wliere  a  definition  of  morbidity  based  on  tempera- 
tare  alone  would  at  times  fail  to  ensure  the  early  recognition 
of  the  patient's  state. 

The  President  thanked  Dr.  Tweedy  for  his  very  important 
paper,  and  agreed  that  the  varying  standards  of  morbidity  at 
present  employed  in  different  institutions  were  unsatisfac- 
tory. 

Professor  J.  W.  Bykr.^  (Belfast)  was  in  thorough  agreement 
with  the  Master  of  the  Rotunda  that  the  time  had  come  for 
adopting  a  common  standard  of  morbidity  as  to  puerperal 
infection.  Difl'erent  views  as  to  what  constituted  sepsis 
existed,  and  this  only  gave  rise  to  confusion.  He  agreed  that 
a  correlation  of  pulse  and  temperature  was  much  better  than 
either  of  these  factors  alone,  and  it  would  be  a  good  thing  for 
a  committee  to  be  appointed  by  the  Council  of  the  Associa- 
tion to  look  into  the  question. 

Professor  IIeni:y  Coubv  (Cork)  quite  agreed  with 
Dr.  Hastings  Tweedy.  In  peritonitis^  they  all  knew  the  pulse 
was  really  a  better  indieition  in  many  cases  than  the  tempera- 
ture. In  the  Cork  maternity  practice,  under  the  most  adverse 
circumstances,  there  was  comparatively  little  sepsis  ;  and  it 
occurred  to  him  that  though  they  were  aware  that  pulmonary 
embolism  and  uterine  troubles  might,  and  did,  result  from 
early  rising  during  the  puerperium,  yet  it  was  possible  that 
increased  temperature  and  pulse- rate  were  often  due  to 
keeping  women  too  long  in  the  rigidly  supine  position. 

]  )r.  R.  BoxALL  agreed  as  to  the  advisability  ot  having  .^ome 
fixed  standard  for  puerperal  morbidity.  He  was  specially 
interested  in  the  matter  at  the  present  moment,  when  he  and 
his  colleague,  Dr.  Dakin,  had  the  matter  under  consideration 
in  revisinc  the  form  of  charts  for  the  York  Road  (General 
Lying-in)  Hospital.  To  the  importance  of  theopening  remarks 
of  Dr.  Hastings  Tweedy'a  papex  he  desired  to  draw  particular 
attention,  for  inasmuch  sls  the  death  returns  given  in  the 
Registrar-General's  reports  were  furnished  by  the  genera) 
body  of  practitioners  tnroughout  the  kingdom,  it  was  obvious 
that  those  reports  might  be  taken  as  indicative  of  a  serious 
amount  of  mortality.  As  he  had  recently  dealt  with  this  sub- 
ject in  a  paper  read  before  the  Obstetrical  Society  of  London, 
he  would  at  the  present  time  merely  draw  attention  to  the 
fict  that  neither  in  Kngland  and  Wales,  Scotland,  Ireland, 
nor  in  London,  was  there  evidence  of  any  appreciable  decline 
in  the  mortality  from  puerperil  sepsis  in  general  practice. 

Dr.  U.  C.  BrisT  (Dundee^  supported  Professor  Tweedy's 
Bueeestion  as  to  the  fixation  of  a  standard  of  puerperal  mor- 
bidity. The  results  of  a  bacteriological  investigation  of  puer- 
peral cases  normal  according  to  present  conventions  which  had 
been  carried  out  in  Dundee  Royal  Infirmary  by  one  of  the 
resident  physicians  had  shown  bact<-rial  pret^ence  in  the 
uterine  cavity  in  a  relatively  small  number  ol  patients  whose- 
pulse  and  temperature  gave  no  indication  of  infection.  He 
moved : 

Tint  it  l9  desirable  th»t  a  standard  of  puerperal  morbidity  be  flie* 
for  use  In  materally  hospitals  and  that  the  Counoll  be  requested  to 
arraofce  lor  a  special  commltteo  to  InTesllirivte  the  matter. 

Professor  Byeus  seconded  the  motion. 

Dr.  Tiiouvs  Wilson  did  not  think  that,  however  desirable 
it  might  be  to  establish  a  standard  of  puerperal  morbidity,  it 
was  the  province  of  the  Conocll  of  the  British  Medical  Aeso- 
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ciation  to  take  the  initiative  in  the  matter,  but  rather  of  some 
body  which  should  includf  the  Presidents  of  the  London  and 
Edinburgh  Obstetric  Societies,  and  of  the  Obstetric  fciection  of 
the  Rojal  Academy  of  Medicine  in  Ireland. 

Dr.  FoBBEslioss  was  unable  to  support  the  motion  in  its 
present  form,  but  quite  agreed  that  a  uniform  standard  was 
desirable. 

Dr.  Taylob  Young  considered  that  they  were  quite  in  order 
in  asking  the  Council  of  the  Association  to  take  action  in  the 
matter,  in  fact,  that  wag  the  only  way  the  Section  could  legiti- 
mately promote  the  desired  uniformity. 

Dr.  BcihT  pointed  out  that  the  motion  requested  the  Council 
to  arrange  for  a  special  committee  to  investigate  the  matter. 
From  his  knowledge  of  procedure  in  similar  circumstances  he 
waa  convinced  that  the  committee,  if  appointed,  would  not 
only  not  be  limited  to  members  of  the  Council,  but  would  be 
comprehensive,  and  include  representatives  of  all  the  Societies 
mentioned  by  Dr.  Wilson. 

Tbe  resolution  was  carried  nam  con. 


THE   TREATMENT   OF   CERVICAL   CANCER  IN 
THE   LAST   TWO   MONTHS   OF   PREGNANCY, 

■WITH   ESPECIAL   RBFBRHNCE   TO   VAOINAL   CAESAREAN   SECTION. 

By  Thomas  Wilson,  M.D.,  F.E.C.S., 
Obstetric  fXBcer  to  the  General  Jlospital,  Birmingham. 
M«BE  than  a  quarter  of  a  century  ago  Dr.  Herman,  in  a 
paper  published  in  the  Trmfaction-i  of  the  London  Obstetrical 
Society,  collected  and  examined  the  records  of  180  cases  of 
cervical  cancer  complicating  pregnancy,  and  showed  that  the 
dire  effects  of  the  diseafe  fall  equally  upon  the  mother  and 
the  child.  Of  tlie  180  mothers,  72— equal  to  40  percent. — 
died,  13  of  them  undelivered,  11  from  rupture  of  the  uterus, 
and  <}S  from  various  other  causes,  including  exhaustion, 
haemorrhage,  and  septic  affections.  The  fetus  is  liable  to 
premature  deith  and  expulsion,  and  even  when  it  arrives  at 
fall  term  encounters  grave  risks  during  delivery ;  thus,  of  94 
cases  in  which  its  late  was  mentioned,  Herman  found  that  lu 
no  less  than  36-equal  to  38  per  cent.— the  child  \v&z  bom 
de«d. 

The  principles  upon  which  the  treatment  of  this  formidable 
conjanotion  of  fircomstancca  should  bo  based  are  still  the 
subject  of  much  discussion.  Before  the  publication  of 
Herman's  paper  one  pet  of  authouities  reasoned  that  the  fate 
of  the  mother  was  inevitable,  her  end  being  only  a  question 
of  time;  all  efforts  wiote  therefore  to  be  directed  to  procure 
the  birth  of  a  living  child.  In  opposition  to  this  line  of 
treatBicDt  the  earlit  st  possible  indu<:tion  oi  abortion  or  pre- 
mature labour  was  rccoromendcd,  especially  by  Lee  and 
^OMixoni ;  this  rwurse,  however,  was  condemned,  bi  cauwe, 
*ftill«^iipoiling  the  chances  of  the  child,  itollered  no  dihtinct 
nii  ;■•  the  mother. 

section,   first    recommended   by   Oldham,    was 

P^-^ ■   'y  ^o'n^•  operators  on  the  ground  that  it  saved  the 

«liU<l'fi  life,  und  was  mostly  better  for  the  mother  than  forced 
<itiliv(Ty  through  the  veninn.  Dr.  Herman  in  his  paper 
«?nun(]nU-d  llie  ptincipletliBt  where  possible  the  cancer  should 
bejrera'.ved  either  durini?  preKnanc^y  or  at  the  time  of  labour, 
tUM'CUMcludirl  th»t  where  this  could  not  be  done  the  safety  of 
«hu  rof'ther  wua  Ix.-Hl  r.romoU'd  by  brinKing  the  jjregnancy  to 
nr  '  ^''  "-  -'"  " '   • . 

thns  drawn   by   flerinan   fjetween 
''I'  ■     ■  IB   and  Hince  the  tiinrt  of  Ills  paprT 

Uve  fHiJical  tieHLrjji-iit.uf  nperahle  cervical  «'nnc<'r.  when  it  00- 
«}kIhih  wjtii  iireniiancy,  )my  \n  <n  unflergoing  a  gradual  (l.>velop- 
niinton  ttiejiniuelm.  '  eiiHesof  the  diHeasoBpiirt  from 

|jreKii»n<  y.     At  (irnl  1  y  the  cancer  whh  lift  hi  verely 

•l«Be.  Uioonly  it'    •■  1;  dilatation  to  make  delivery 

poBwble;  linn  1:  ,t   if,,,  removal  of  inoHt  of  Oie 

urOwUi  and  the  11  )  canleiy  diminiHhed  the  riskH 

OI  bl'^diiig  and  infection  during  Inhour.  Next  followed 
rtdifil   nrnovHl    of   the  dlMeaae   by  hli^-h   nmpututi'm  o(  the 

•*■  ' liir   linen  In  HUilahle  enseH.    Then 

'»"  ne  relatively  mile,  and  whm  applied 

rwurdH    ilelilHralely     to  enRPH 
*•'  •  ol   iireiiniiDi-y.     ( )l  late  years 

'•!''      '  -     .J  1    i    .  ^    iiiiiiiy    opernlnra   to   eHtahlinli 

•bdotiiitml  hvHUrocUimy  ax  the  operalion  ol  choice  for  nil 
cape"  of  e.rvl'iil  cancer,  and  11,  »i«ftiiH  likely  that  llie 
"'"  liityol  the  iiperatloii    imiy  noon   he   reduce. I 

■*  •    limitM.     When  tliis  huH  heeii  nenompliglied 

Hum.  ,„-  ,,.,.,  ir, I. •  to  I  ..miirire  the  total  reHiillH,  immedinU>and 


remote,  obtained  by  this  method  with  those  obtained  by  the 
vaginal  route,  and  then  obviously  the  question  of  the  beat 
method  of  radical  operation  for  cervical  cancer  will  be  set  at 
rest.  In  the  meantime  the  immediate  risk  of  the  abdominal 
operation  is  too  great  and  the  remote  advantages  not  proved, 
so  that  in  this  country,  at  any  rate,  the  preference  is  still 
generally  given  to  the  vaginal  route. 

In  the  last  two  months  of  pregnancy  the  uterus,  with  Its 
contents,  is  so  large  that  until  recently  it  has  been  considered 
impossible  to  remove  it  through  the  vagina.  Diihrssen's 
method  of  so-called  vaginal  Caesarean  section  has  cleared 
away  this  difficulty,  and  it  is  now  possible  to  operate  through 
the  vagina  even  at  the  full  tt rm  of  pregnancy.  When  con- 
fronted with  a  case  of  cervical  cancer  in  the  last  months  of 
pregnancy,  we  have,  therefore,  a  choice  of  three  methods  of 
radical  operation— namely,  Freund's  abdominal  method  of 
hysterectomy,  Diihrasen'a  vaginal  method,  and  some  form  of 
combined  abdominal  and  vaginal  hysterectomy,  such  as 
Zweifel's. 

When  the  first  of  the  cases  about  to  be  recorded  was  seen 
by  me,  a  choice  had  to  be  made  between  these  various 
methods  of  operating,  and  as  the  combined  method 
did  not  appear  to  offer  any  distinct  advantages  the 
decision  had  to  be  based  upon  a  consideration  of  the 
relative  merits  of  the  abdominal  and  vaginal  methods.  The 
technique  of  abdominal  hysterectomy,  the  method  of  extract- 
ing the  fetus,  the  means  of  amputating  the  uterus  and  of 
preventing  haemorrhage  are  well  known,  but  the  dangers 
even  in  the  most  skilled  hands  are  very  considerable,  the 
immediate  mortality  averaging  at  least  20  per  cent.  The  risk 
of  Implantation  of  cancer  cells  in  the  freshly-cut  tissues  can- 
not be  estimated,  but  is  probably  at  least  as  great  in  the 
abdominal  as  in  the  vaginal  method.  In  the  one  case  the 
diseased  cervix  may  lead  to  cancerous  infection  of  the  divided 
vagina  and  pelvic  connective  tissue,  as  well  as  of  the 
peritoneum  and  of  the  margins  of  the  abdominal  incision, 
while  in  the  other  accidental  tears  of  the  vagina  and  vulva,  as 
well  as  the  cut  vaeina  and  pelvic  connective  tissue,  inay 
be  inoculated.  On  the  other  hand,  the  vaginal  method,  with 
suitable  precautions,  offers  less  risk  of  septic  infection 
of  the  peritoneum,  while  the  methods  of  arresting  hiiemor- 
rhHRe  are  equally  as  certtiin  as  those  employed  in  the 
abdominal  operation.  The  risk  of  lacerating  or  oUierwise 
injuring  the  bladder,  ureters,  or  rectum  is  somewhat  greater  in 
the  vaginal  method,  but  can  be  obviated  with  considerable 
certainty  by  correct  methods  of  operating,  which  should 
ensure  the  bladder,  and  with  it  the  ureters,  being  well 
pushed  upwarda  in  the  earliest  stages  of  the  opei'ation.  The 
probability  that  less  shock  to  the  patient  will  be  incurred, 
tho  avoidance  of  an  abdominal  scar  with  the  consequent 
risk  of  hernia,  and  especially  the  lower  general  mortality 
of  vaginal  operations,  all  count  in  favour  of  the  vaginal 
method.  As  regards  the  fetus  it  seemed  probable,  in 
my  case,  that  an  eight  months  child  could  be  readily 
extracted  through  a  pelvis  which  had  already  sufHoed 
for  the  normal  delivery  of  children  at  term;  the  fetal 
head,  m<ireover,  which  was  felt  inov.'ible  in  the  lower 
aVdomen,  could  be  well  pushed  down  into  the  brim,  and  its 
size  was  estimated  to  be  at  any  rate  not  larger  than  the 
average  at  full  term.  For  all  these  reasons  the  vaginal 
method  of  operiiting  was  decidj'd  upon. 

The  method  of  delivering  the  child  during  tho  operation 
also  required  con«irieriilioii.  The  i^lioine  lay  between  turning 
followed  by  extraction  and  the  application  of  forceps  aft«r 
the  head  had  lieen  );uid(>d  bimannally  into  the  pelvis. 
V<  rKion  would  require  the  iiitrorhKttion  of  l,1ie  hand  ami  half 
the  foriarin  into  ilie  litems,  and  valuable  time  might  be  lost 
III  delivering  the  bend  ;  It  therefore  iippenre<l  that  the  appli- 
cntlon  ol  forceps  wouM  offer  the  best  chance  to  tlie  child, 
while  it  would  not  1  auHe  more  danger  to  the  niother'a  soft 
partM ;  cleliviry  by  the  forceps  was  therefore  decided  upon, 
and  tlie  ivsult  frlly  emilirmed  Hie  wl«<lom  of  the  choice. 

'Die  nee«'CBity  of  nvoidinir  lis  fur  an  poHsiblc  th*- implanta- 
tion of  enniiT  gerins  in  tli(>  fr(>i<lily-cut  tinsues  xuKgented  in 
my  llrMl  cane  tlint  the  incision  into  the  cervix  and  nterns 
RhonUI  bi<  confined  to  the  anterior  wall,  which  wiiK  unaffectt'd 
liy  cancer.  In  tlie  seeond  ease  bIiio  Hn  ant<Tior  innisioK  only 
WAS  mnile,  the  nnletlor  jmrtlon  of  tlie  cervix  being  IcHB 
dJReiiHed  thiin  the  posterior,  DllhrsHen  rieommendH  thnt 
liolli  iinlirlor  and  poHti  rior  wallii  hIidiiIiI  he  divided  in  the 
middle  line,  bnl  the  experleneeof  my  two  cases  hIiowh  that 
this  does  not  premnl  niij  lulvnnliigliH  over  the  Mingle  inclHion, 
while  It  in  nhvidUH  that  tlm  latter  Is  prefiTablo  whenever  It 
Clin  be  raadi'  through  healthy  tiiiHaoii. 
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Cash  1. 
A  5-para,  hgei  33,  cervical  cancer  at  the  end  ol  the  eighth  month  of 
pregDaocy ;  broai.'hlti:i  aad  general  dcbUit; ;    do  symplums  cC  cacc-er 
until    tbe  sixth    montu  of    pregnancy ;     vaginal    Caesarean    tection  ; 
placenta  velameatosa  ;  living  child  ;  smooth  recovery. 

v.  t).,  a  poor  hard-working  wuroan.  aged  33,  was  admitted  t«  the 
Birmingbam  Uencr.il  Hoapital  no  June  };th,  1904.  far  advanced  in 
pragnancy.  and  lufferiug  from  cer%-ical  cauoer.  There  had  been  Ave 
previous  labour!  at  full  term,  all  of  them  easy  and  nalnral,  exi«pt  the 
firat,  which  waa  teruuiiated  by  forceps.  The  woman  1(  and  herself 
pregnant  for  the  eUth  time  ia  November,  1903,  and  went  on  without 
any  unusual  symptom  until  M<y  i:;rd,  1904,  when  two  clots  as  large  as 
the  hand  were  pasted;  red  discbaiKC  was  proluse  ou  that  day  and  the 
next,  and  continued  to  a  Icfs  extent  for  a  week,  after  which  it 
ceased  nntil  .lUne  i^th.  when  lar^e  clots  were  again  passed  and  red 
diaeharge  began  and  continued  lor  fonr  days ;  for  three  days  before  ad- 
mission there  had  been  very  htlie  dischar^'e.  The  patient  says  she  has 
not  lost  heah,  but  has  felt  so  pdorly  thai  for  the  last  thirteen  weeks  she 
has  been  unable  to  goon  with  her  work,  aiie  is  of  medium  height  and  . 
build,  is  not  anacmio,  and  not  obviously  emaciated  ;  there  is  marked 
weakness,  and  a  troublesome  cough  with  some  mucous  ex peotoration  : 
bronchial  r.Mc?  are  heard  scattered  over  both  lungs.  The  urine,  of 
speciHc  gravity  loio,  is  neutral  in  reaction  and  shows  a  trace  of  | 
albumen. 

On  admission,  the  pregsant  uterus  extended  upwards  to  the  thoracic   j 
margin  :  the  fetus  was  lying  with  tbc  head  downwards,   and  movable  , 
above  the  brim  ;  the  back  tvas  to  tbe  mother's  right :  the  fetal  heart  was  , 
heard   far  over  on  the   right    side  below  the  level  oi  the  umbilicus. 
Tbe  external  pelvic  measureuienta  wese  33,  as,  >nd  ic.s  cm.    Toere  1 
waa  no  pain.     Clota  of  blood  were  being  passed  iroin  tbe  %-agiDa,  and 
a  pedunculated  firm  friable  growth,  tbe  size  of  a  Tangerine  orange,  was  [ 
felt  attached  to  the  posterior  lip  of  the  cervix.     Portions  of  the  growth 
L-ouJd  be  det,iohed  l>y  the  linger  nail,  and  a  similar  friable  growth  could  ; 
be  felt  extending  for  i  in.  uptvards  inside  the  posterior  wall  of  the  ' 
eer^-ical  canal.     From  the  size  of  the  uterine  tumour  the  pregnancy 
appeared  to  have  reached  the  end  ol  the  eighth  montli.    The  last  period  ; 
was  said  to  have  lastedfroni  November  bth  to  the  i  ;th,  on  which  datiun 
the  pregnancy  had  reached   lUc    thirty-fourth    week ;    the    woman's  ' 
history,  however,  was  sot  very  accurate  or  reliable.  ' 

Under  an  anaesthetic  the  pedunculated  mass  was  cut  away,  and  the 
frowtli   in  the   posterior  lip  ol  the   ecnix  remo\ed  as  completely  as  ! 
possible  by  the  curette.     The  growth  was  limited  to  the  cervix,  which  ' 
could  be  brought  down  by  volsellae  ;   the  fomlces,  as  fell  thron^'h  the 
vagina  and  rectum,  were  free  from  iniiltration.    The  cervix  was  dressed 
with  solution  ol  chloride  of  zinc  40  gr.  to  the  ounce,  and  a  wool  tampon   | 
saturated  with  ciuulston  of  iad(.ijrm  in  glycerine  was  inserted  into  the 
vagina.     This  dressing  was  repealed  twice  adaynniil  July  2nd,  when   1 
the  uterus  and  its  couteLts  were  removed  by  the  vaginal  route.     Before  | 
the  operation  was  commenced  the  fetus  was  obser\ed  to  be  lying  in  the 
same  position  as  on  admission,  and  the  head  could  be  ea~:lly  pressed 
downwards  Into  the  brim  of  the  pelvis. 

Onrrati-m  na  Ja'.y  ind — The  remains  of  the  growth  formed  a  small   ; 
nodular  111  ass  just  inside  the  posterior  lip  of  the  cervix.     A  tracsvei-se 
incision  was  made  through  the  anlerlnr  attachment  of  the  vagina  to  the 
cervix,  and  the  bladder  was  pushed  upwards  ;  tbe  anterior  wall  of  the 
cervix  was  divided  in  the  middle  line,  the  edges  of  the  incision  were  1 
pulled    down     by  voUelia  on    either  side,  the    bladder  was   pushed 
farther   upwards,   and  tlie   median  incision  prolonged  for  about  six  I 
inches.     A   strong  silk  suture  was  then  passed  on  cither  side  of  the 
upper   part  of  the  incision  to  serve  as  guides,  and  the  volsella  were  ' 
removed.     By  blraanual  manipulation  the  head  was  pressed  Into  the  I 
pelvic   brim  ;    the   membranes  were  then  roptured.  the  forceps  were  > 
applied  to  the  head,  and  the  child  delivered,  tbe  cord  being  immediately  [ 
clamped  and  divided.     The  uterm  was  then  again  drawn  do,vn  by  the 
strong  silk  sutures  that  had  been  apclied  lor  tbe  purpose,  and  without 
waiting  to  deliver   the  placenta,  the  median  incision  wa«  continued  i 
until,  with  the  help  of  tracLiun  from  bel  >w  and  pressure  by  an  assistant  I 
from  above,  the  uterus  was  delivered      Fjrceps  were  cow  applied  to  the 
broad  ligament  on  either  side  and  to  the  posterior  vsgino-perltoneal  ' 
attachment,  the  lissaes  being  divided  successively  as  tlie  iorceps  were 
applied.     After  the  uterus  liad  been  removed  In  this  way  the  forceps 
were  allow  to  remain,  a  long  strip  nf  Iodoform   gau/e  being  introduced 
into  the  bottom  ol  Douglas's  pouoh  and  another  being  packed  round 
between  the  bundle  of  forceps  and  the  wall  of  the  vaglua. 

The  child,  a  female  weighing  3,313  grams,  was  livid  and  stillborn,  but 
was  soon  resuscitated  by  artilicul  respiration  aided  by  a  warm  bath  I 
and  the  lue  of  cold  a:rusions.  Tho  child  s  ilgure  was  well  rounded,  and 
there  was  not  much  down  on  the  skin  ;  tbe  nails  extended  l>eyond  the 
ends  of  the  fingers  and  as  far  as  the  ends  of  tho  toes.  The  fronto- 
occipital  clreomfereoce  ofthehead  raea^ored  31.5  cm. :  thoW-rygomatlo 
diameter  meaenred  7  ■  cm.,  the  biniastrtid  75  cm  ,  and  the  hipirletal 
qom. ;  the  maximum  vertico-mcotal  diameter  wa«  ii  ;  cm.  The  child 
thus  presented  tbe  chBractcrs  usual  at  the  end  of  the  eighth  month  of 
daselopmeut. 

At  the  end  of  the  operation  the  maternal  poise  was  no  and  tbe 
snrface  cold  ;  reaction  took  place  speedily  after  the  patient  was  returned 
to  bed.  The  forceps  ware  removed  from  the  vagina  forty  eight  hours 
later;  during  these  4S  hours  there  had  been  much  cough,  and  frequent 
vomiting.  Afterwards  tho  woman  made  an  excellent  recovery ;  the 
vaginal  gauze  packing  was  removed  on  the  sixth  day  ;  the  highest  tem- 
perature, ic'^.  was  recorded  on  the  fourth  evening;  tho  puNe  gradu- 
ally dropped,  and  from  the  eichth  day  onwards  never  went  above  80. 
The  patient  was  discharged  greatly  improved  Id  her  general  condltian 
on  the  twenty-second  day  after  operatloD,  and  on  that  data  the  child. 


whloh  had  to  1  a  botUe  fed  because  tLe  breast  milk  failed,  was  thrlring 
and  weighed  i,s,.a  grams.  Lulortuuately.  after  being  tent  home  the 
child  ceaf  ed  to  do  well ;  it  wai  readmitted  tu  huspltAl  in  a  cundlllon 
of  marasmus  on  August  jfd,  and  died  at  the  age  of  7  weeks  on  Aogust 
'   19th. 

On  making  ioqairies  for  the  purposes  of  this  paper  I  am 
indebted  to  Dr.  Janiea  Kast  for  the  iaforiuiiUua  that  on  Jane 
2nd,  1905,  the  patient  "  is  now  very  weak,  thin,  and  anaemic, 
satferibg  from  constipation  alternatiug  witli  diarrhoea.  There 
is  very  offensive  vaginal  discharge,  slightly  bloody.  The 
pelvis  is  occnpied  by  a  large  hard  nodular  maes  the  size  of  a 
fetal  head  at  ttrm  ;  the  mass  descends  low  in  the  vagina  and 
rises  about  2.'  in.  above  the  symphysis  pubis.'' 

The  placenta  weighed  350  grams,  mtaturtd  15  cm.  by  la  cm., 
and  had  been  attached  to  the  fundus  aud  upper  pari  of  the 
anterior  wall  of  the  uterus.  The  cord  was  40  cm.  long  ;  6  cm. 
before  joining  the  margin  of  the  placenta  the  nmoUical  vessels 
sent  oil'  large  branches  which  coursed  over  the  nieinbranea. 
The  uterus  after  hardening  measurtJ  iS  cm.  by  14cm.  by  8 cm., 
the  anterior  and  posterior  walls  each  being  about  3  S  cm.  in 
thickness.  The  incision  made  at  the  operation  extended  89 
high  as  the  front  of  tlie  lundus  an'l  measured  17  cm.  in  length. 
The  cervical  canal,  4  cm.  long,  nhowed  on  its  posterior  wall 
some  small  grannlar  elevations  representing  the  ba(<e  of  the 
growth  that  had  been  removed  by  the  curette  ;  section  shows 
that  the  growth  had  infiltrate>l  the  termiral  part  of  the  lip. 
and  had  not  extended  on  to  the  vaginal  wall.  The  cervicaJ 
canal  in  the  upper  three-fourths  of  its  extent  appears  to  be 
normal.  Under  the  microscope  the  growth  proved  to  be  a 
squamous  epithelioma  showing  only  a  few  scattered  cell 
nest?.  The  cervical  glands  showed  no  evidence  oi  malignant 
change. 

Case  ii. 
A  3para.  aged  39,  cervical  cancer  in  the  last  month  of  pregnancy ; 
onset  of  cancer  symptoms  coincided  with  date  of  conception  ;  vaginal 
Caesarean  section  ;  child  living  ;  good  recovery. 

S.  G.,  aged  jo,  was  seen  with  my  friend  Mr.  I.  B.  Richardson  on 
August  13th,  1904.  She  had  borne  three  children  by  natural  labours  at 
full  term,  the  last  In  March,  1003.  and  now  consiaercd  nerscif  about 
eight  months  advanced  in  the  fourth  pregnancy.  The  last  regular 
period  was  in  November.  1003 ;  from  December  17th  to  31st  there  was  a 
very  scanty  show,  and  lor  a  few  weeks  from  that  time,  according  to  the 
woman's  volunteered  statement,  there  were  bleeding  on  coitus  and  some 
irregular  losses  of  blood ;  since  then  there  ha^-o  been  constant  dis- 
charges oi  thin  blood-stained  fluid,  and  in  the  last  month  occasionaj 
moderate  haemorrhages.  There  has  been  no  pain.  On  .\ugu5t  uth 
considerable  loss  of  blood  with  clots  occurred,  and  Mr.  Richardson, 
then  called  in  for  the  first  time,  found  that  there  was  cancer  of  the 
cervix,  and  at  ones  asked  me  to  see  the  patient  with  him  On  examina- 
tion the  diagnosis  of  cervical  carcinoma  and  pregnancy  at  the  eighth 
month  was  confirmed,  and  the  patient  was  sent  in  to  the  Goneial 
Hospital  on  the  same  evening. 

Ou  the  following  morning  a  careful  examination  was  made  under  an 
anaesthetic.  The  uterus  extended  upwards  to  tbe  margins  of  the 
thorax.  The  external  pelvic  measurements  were  26,  53,  and  so  cm. 
Tho  child  was  lying  with  its  head  movable  abcve  Uie  br1i:i,  small  parts 
in  front  and  to  the  right,  back  to  the  left,  and  breech  at  tondns  ;  the 
fetal  hcjrt  was  heard  far  back  on  the  left  side  Tlie  cervix  was  patuloos 
for  one  fins.-er,  the  Internal  os  closed ;  Inside  the  canal  the  mncons 
membrane  was  soft  aud  velvety  :  at  the  iree  end  ol  the  cervix  was  a 
ring  of  firm  Inelastic  tissue  extending  further  upwards  inside  tlie  pos- 
terior lip,  where  It  was  bounded  at  its  upper  limit  by  a  transverse 
sulcus  situated  about  i  in.  above  the  tip  ol  the  cervix.  The  ring  ol 
firm  tissue  extending  completely  round  the  external  os,  was  thin  in 
front  and  wide  behind,  like  a  signet  ring.  In  the  speculum  the  mucous 
membrane  inside  the  cervix  was  ol  a  dark  purple  colour,  and  rather 
coarsely  papillary  In  appearance;  the  tip  of  the  cervix  and  the  outer 
surface  01  the  posterior  lip  appeared  dull  red  In  cnljnr  and  smooth,  this 
appearance  extending  upwards  inside  the  posterior  lip  as  far  as  the 
snicns  above  mentioned.  Tho  fornlces  were  free,  and  rectal  examina- 
tion showed  that  there  was  no  Infiltration  of  the  connective  tissue 
surrounding  the  cervix.  The  firm  tumour  tissue  was  curetted  away  as 
completely  as  possible,  and  a  portion  of  the  posterior  lip  removed  by 
scissors;  very  tree  bleeding  ensued,  rciiuiring  tho  applicttlon  of  two 
silk  sutures.  Tho  vagina  was  copiously  douched,  and  a  dres-ing  of 
chloride  of  zinc  solution  and  Iodoform  Rlyccrlno  tampons  applied  as  in 
the  first  case  ;  this  dressing  was  repeated  twice  on  the  following  day. 

Oiirrntiim  on  Anfjtuil  i'''i — The  fetus  was  ascertained  to  bo  pivsenltnir 
as  helxre.  The  cervix  was  drawn  down,  and  after  incislui;  the  auterlur 
vaginal  Insertion  transversely  and  )m?iliing  up  the  Madder,  the 
anterior  wall  of  the  cervix  and  lower  uterine  segment  was  divided  in  the 
middle  line  for  about  5  In.  The  letal  head  w.is  guided  into  the  pelvis 
by  bimanual  manipulation,  and  alter  rupture  ol  the  membranes  wa* 
fixed  by  an  assistant  pressing  from  above ;  the  forcep.s  was  applied,  and 
the  child  delivered.  Then  by  pressure  from  above  and  traction  from 
below  the  ntcrus  was  lowered,  aud  the  anterior  wall  further  divided  In 
tho  middle  line,  until  the  organ  cnuld  bo  delivered  ;  during  this  prooew 
the  placenta  presented,  and  was  removed  before  tbc  complete  delivery 
ol  the  uterua.  Forceps  wcra  then  applied  to  the  broad  ligamonla  and 
posterior  vaginoperitoneal  septum,  tho  tissues  being  divided  as  the 
forceps  were  appUed.     Iodoform  gauxe  was  packed  into  the  lower  part 
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oi  the  peritoneal  cavity  and  ronnd  the  forceps  A  tear  on  the  inner 
part  of  the  right  labium  majus  required  two  ailkwormgut  sutures.  The 
whole  proceedings,  from  the  beginning  of  the  vaginal  incision  until  the 
dressings  v?ere  applied,  lasted  thirty  minutes  :  twenty  minutes  later  the 
pulse  was  slow,  regular,  and  ilrm.  and  the  patient  conscious. 

The  child,  a  male  weighing  j.;6'j  grams,  and  measuring  44  cm.  in 
length,  was  stillborn,  but  soon  revived  under  artificial  respiration.  The 
form  of  the  body  was  well  rounded,  there  was  a  moderate  quantity  of 
vernix  caseosa.  and  downy  hair  was  present  over  the  trunk  and  to 
a  less  extent  over  the  lii.ibs  and  face.  Both  testicles  were  in  the 
scrotum.  The  nails  extended  to  the  ends  of  the  fingers,  but  not  to  the 
«nds  of  tie  toes.  The  circumference  of  the  head  measured  30  cm.  Tl;e 
maximum  vertico  mental  diameter  was  12  cm.,  the  occipitofrontal 
II  cm.,  the  bl-/.ygomatic  8  cm.,  thebi-inastoid  S  cm.,  and  the  bi-parictal 
5. S3  cm.  There  was  right  ijcial  paralysis  from  the  pressure  of  the 
;  orceps,  but  this  completely  disappeared  by  the  fourlh  day.  The 
mother's  milk  failed,  and  the  child  required  to  be  bottle  ted  :  when 
discharged  on  September  3th  he  weighed  2.S00  grams  and  appeared  to 
be  thriving ;  afterw.ird3,  he  began  to  waste,  and  died  at  the  age  of 
4  months. 

After  the  operation  the  mother  complained  of  thirst  and  backache  for 
the  first  forty-eight  hours,  at  the  endci  which  time  the  forceps  were  all 
removed.  There  was  some  distension  on  the  third  and  fourth  days. 
The  gauze  packing  was  flrally  removed  on  the  seventh  day.  The 
temperature  rose  to  101°  on  the  evening  of  the  fifth  day,  and  to  100''  on 
four  occasions,  but  for  the  rest  varied  between  o5'^  and  05  ?<'.  The 
palse  never  rose  above  02.  The  woman  made  an  excellent  recovery, 
and  when  dlsiharged,  on  September  oih.  the  vaginal  wound  had  healed 
with  tlie  exception  ol  a  small  surla;e,  which  was  covered  with  healthy 
granulations. 

The  placenta  was  normal  and  healthy,  weighing  466  grama  ; 
the  cord  was  45  cm.  in  length.  The  uterus,  1,282  grams  in 
weight,  ehon-s  an  irregular  granular  ulcer,  larger  on  the 
posterior  lip.  bat  extending  all  round  the  external  os.  The 
tissue  in  the  base  of  this  ulcerated  surface  has  the  character- 
istic structure  of  a  squamous  epithelioma,  with  a  large 
number  of  well-marked  "'epithelial  pearls.  ' 

The  immediate  result  ol  the  operation  in  both  these  cases 
left  nothing  to  be  desired.  The  children  were  delivered  alive 
without  diilioulty,  and  continued  to  thrive  as  long  as  they 
were  carefully  looked  after  in  hospital ;  their  tubsequent 
■deaths  appeared  to  bs  due  in  each  instance  to  Ignorance  or 
carelessness  on  the  part  of  the  mother.  The  mothers  made 
gooA  recoveries,  the  retult  being  especially  satisfactory  in  the 
first  case,  where  the  wnman  was  in  very  poor  conditional 
the  time  of  operation.  The  early  recurrence  of  disease  in  this 
patient  is  extremely  disappointing,  because  the  growth  was 
polypoid,  and  appeared  to  have  invaded  merely  the  tip  of  the 
cervix,  and  becauie  the  neceusary  incisions  seemed  at  the 
time  of  op'-ratlon  to  be  placed  wide  of  the  growth. 

Orthmann  has  collected  29  cases  of  vaginal  Oaesarean  sec- 
tion for  cancer  with  5  deaths,  equal  to  17  per  cent.  Only  12 of 
the  cases  were  operated  upon  in  the  last  two  months  of 
pregnancy,  and  3  of  these  12  died,  i  of  hacmorrliBfje,  i  of 
peritonitis,  and  i  of  sepsis  which  was  present  before  opera- 
tion. i;ieven  of  the  12  children  were  born  alive.  In  6  of  the 
canes  in  which  the  weight  of  the  child  was  given  it  was 
greater  than  in  luy  lirsl  caee,  the  three  heaviest  children 
weighing  :i,7oo,  4,000,  and  4  250  grams.  II  appears  that  the 
latest  divelopment  of  the  vaginal  method  of  oi)eratinx  in 
tbese  cHKes  olfers  ah  good  a  chance  of  survival  to  the  child 
aa  the  abdominal  method. 

The  development  of  the  radical  naetboda  of  operation  is 
yet  too  recent  to  allow  of  a  correct  estimation  of  the  remote 
reHiillH  ol  operation  in  cancer  complicattd  by  j)regnancy.  In 
r'ranw  even  now  »  very  ilenpundent  view  id  taken  of  the 
chanceH  ol  cure  of  the  mother  by  radical  operation)),  80  that 
the  pr.-ictlce  in  that  c-riuntry  is  to  do  nothing  to  interfere 
with  the  chances  of  the  child.  Many  isolated  caces 
ot  freedom  from  rectirreiice  for  three  or  more  years  fiave, 
fiowevi-r,  been  recorded,  hh  well  us  a  few  larger  slatistlcs 
which  give  hopi,'  of  even  l)"lter  remlln  being  obtained  in  the 
future  by  early  diagnoxia,  an  1  Immediate  radical  opi'ration. 
t''or  exanip!<-  .  Ileufe,  out  ol  41  caei  h  of  caD(  er  removed  during 
(iregnaney,  labour,  and  the  puerperiuiii,  ftiiiid  10,  equjil  to 
.24  per  cent.,  remaining  frte  from  recurrence,  aH  c<>m|)ared 
with  30  per  rent.  In  non-puerpernt  onnt  s ;  and  (rlockner  in 
14  cased  had  25  per  cent,  pernmnent  eiircH,  as  compared  with 
34  jK-r  cent,  for  or-rvica'  cah-h  generally. 

In  a  recent  c-oniminilentii.n  to  the  f.ondon  ObHlettlcal 
Society  rrofesBor  II.  K  Spencer  gave  the  ri'Hults  of  his  ex- 
perience of  i-ancer  of  the  cervin  eompllrating  labour  In  ad- 
vanced |>re(;ni»ney,  nnil  relaUd  three caHes  where  delivery  to')k 
place  through  llu'  naliiral  paHMiigeH  and  where  the  <'ervlx  wita 
remtived  by  high  iiiiipiilation  during  or  alti-r  the  puerperiutii  : 
alt  three  patientn  rcinalned  well  from  eight  to  eleven  yearn 
altrr  the  oppratlon.     Slnufi  wan  tail  upon   llu-  imptrtanceot 


preventing  implantation  of  cancer  cells  in  healthy  tissue  dur- 
ing the  operation,  and  for  this  purpose  the  use  of  the  actual 
cautery  in  making  the  necessary  incisions  was  warmly  recom- 
mended. The  results  thus  obtained  prove  that  in  some  cases 
of  squamous  epithelioma  limited  to  the  vaginal  cervix,  high 
amputation  is  an  effective  radical  operation.  In  most  cases, 
however,  the  choice  will  lie  between  the  abdominal  and  the 
vaginal  methods  of  total  hysterectomy,  and  in  the  early 
months  of  pregnancy  the  decision  will  depend  upon  the 
method  generally  adopted  by  the  operator  in  cases  of  cervical 
cancer. 

My  experience  in  two  cases  shows  that  the  operation  of 
vaginal  Oaesarean  section  even  in  the  last  months  of 
pregnancy  is  not  a  diffeult  one  in  suitable  cases,  that  the  im- 
mediate risk  to  the  mother  is  not  great,  and  that  the  chances 
of  the  child  are  very  good.  The  value  of  the  proceeding 
depends,  however,  upon  the  remote  results  as  regards  recur- 
rence of  cancer,  and  until  these  can  be  estimated  and  com- 
pared, the  question  of  the  best  method  of  operating,  abdo- 
minal or  vaginal,  remains  an  open  one. 

Professor  Webtheim (Vienna)  said:  Daring  the  past  eight 
years  I  have  had  under  my  care  6  cases  of  cancer  of  the 
uterus  complicated  by  pregnancy.  In  only  one  of  them  was 
the  pregnancy  advanced  to  full  term ;  in  another  the 
pregnancy  was  in  the  sixth  month ;  in  the  other  4  cases  in 
the  first  four  months.  In  all  6  cases  I  performed  the  ab- 
dominal operation  by  the  method  I  described  here  yester- 
day. As  you  know,  the  gynaecologists  hold  that  cancer  of 
the  uterus,  complicated  by  pregnancy,  is  specially  malignant, 
on  the  supposition  that  pregnancy  and  labour  favour  in  a 
particular  way  the  propagation  ol  the  disease  into  the 
parametrium  and  lymphatic  glands.  Therefore  even  such 
operators  as  still  persevere  in  the  vaginal  way  of  operating  on 
cancers  of  the  uterus  prefer  the  abdominal  way  in  this  com- 
plication, in  order  to  make  the  operation  more  radical 
(Winter).  1  )n  this  account,  though  I  am  very  favourably  con- 
sidering the  vaginal  Oaesarean  section,  I  did  not  employ  it  in 
any  of  these  cases.  In  the  case  in  which  the  child  was  living 
at  full  term  I  of  course  delivered  it  by  the  ordinary  Oaesarean 
section  before  extirpating  the  uterus.  It  is  very  remarkable 
that  we  found  the  lymph  glands  affected  in  only  one  of  our 
cases.  L'nfortunately  this  ease  was  the  one  which  died,  about 
three  weeks  alter  operation,  succumbing  suddenly  to  an 
embolism  of  the  pulmonary  artery.  The  other  five  cases 
survived.  Only  in  one  of  them  the  disease  recurred,  about 
one  and  a  half  years  after  operation  ;  four  cases,  though  very 
advanced,  are  till  now  free  from  relapse,  amongst  them  the 
case  in  which  the  pregnancy  was  at  full  time  and  which  was 
operated  on  five  J  ears  ago,  and  another  case  (the  pregnancy 
in  the  sixth  month),  which  was  operated  on  four  years  ago. 
In  view  of  the  universally-established  doctrine  that  cancer  of 
the  uterus,  complicated  by  pregnancy,  is  especially  malignant, 
tliegood  after- results  obtained  are  very  rematk-ible.  Diiderlein, 
who  reported  some  months  ago  alout  six  cases  operated  on  In 
the  same  way,  had  al.so  very  satisfactory  after-results. 

The  I'uBsiDKNT  said  that  l>r.  Wilson  had  clearly  shown  that 
the  uterus  could  be  removed  per  vaginam  without  dilliculty  at 
the  lime  of  labour.  The  object  of  operating  on  these  cases, 
however,  was  to  cnre  the  patient,  and,  as  far  as  he  knew,  there 
were  only  live  cases  of  labour  in  advanced  pregnancy  compli- 
cated with  cancer  of  the  cervix  in  which  the  patients  had 
remained  well  for  live  years.  Three  of  these  had  been  operated 
on  by  himself  by  high  amputation,  and  remained  well  fur  from 
eight  to  twelve  yearn.  The  others  were  operated  on  by  von  Ott 
nn<l  Olshausen,  and  remained  well  for  eight  and  a  halt  and 
liveand  three-quarter  years.  Professor  Wertheim  had  timtdny 
added  a  sixth  case  which  had  remained  well  for  five  years 
after  t^aesarean  Hecllon  followed  by  the  extensive  abdominal 
hyHlercclomy.  This  cnHc  he  regarded  as  most  important ;  tho 
operation  poHflcsHid  the  advantage  over  the  operation  recom- 
mended by  Dr.  Wilson  that  local  implantation  could  be 
avoided.  With  regard  to  the  live  canea  above  mentioned 
(which  had  nil  been  <>|)4>rated  on  during  the  ))U('rperium\  it 
\>ni\  oi'cnrred  to  him  thai  jioHHibly  the  results  were  more 
fiivourable  during  that  time  when  the  tissues  were  und<  rgoing 
Involution. 

BugnisTU  TO  MKnioAi.  (ihiiuhs  Tho  late  Mr.  Patrick 
r.i'rmlngham,  of  KIngHtown,  Dublin,  who.'e  will  has  now  \>yen 
l)roved,  b(i|"ealhed  /..'So  to  the  Hospice  for  the  Dying, 
1 1  .irold's  OoHH.  and  a  ximllar  amount  to  each  of  the  following 
InHlilutlonH:  The.lervlH  Street  ilospltal,  IheCalholie  bying-ln 
IIoi<pitnl,  and  St.  MiuhaelH  Iloepltal. 
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THE  INFLUENCE  OF  TUE  PRESENCE  OF  PCS  IN 

THE   FEMALE  URETHRA  ON   THE   PROGRi:SS 

OF  liYNAECOLOGKAL  AND  OBSTETRICAL 

CASES. 

By  loH.N-  Camphkli,,  M.A.,  M.D.,  I'.R.O.S.Eng., 

Burgeon  to  the  SamaritaD  Hospital  for  Wouioo,  Belfast,  and  Cunsulliog 

Suigooii  to  tbc  Belfast  Uaterulty  Hospital. 
The  majority  of  f  pecialista  are  in  the  habit  of  systematically 
tzaraining  the  urethra  for  pus  in  every  case  of  pelvic  disease 
coming  under  their  notice.  From  its  presence  or  absence 
many  of  them  form  an  opinion  as  to  the  future  of  the  case, 
and  base  both  their  prognosis  and  tioatraent  to  a  great  extent 
apon  the  condition  of  the  urethra.    The  great  majority  of 

f;tneral  practitioners,  however,  including  those  who  do  a 
arge  amount  of  obstetrical  work,  do  not  look  for  pus  in  the 
urethra  in  examining  their  cases,  and  do  not  think  of  it  as  a 
possible  factor  in  tlie  progress  of  their  patients  who  are 
recovering  from  confinements  or  suffering  from  some  gynae- 
cological ailment.  The  object  of  the  present  paper  is  to 
direct  the  attention  of  the  general  practitioner  to  this  matter 
from  a  purely  practical  standpoint;  to  show  how  prevalent 
pus  in  the  urethra  is  in  gynaecological  cases  and  how 
frequently  it  is  found  in  parturient  women  ;  to  point  out 
that  it  contains  in  many  instances  virulent  septic  micro- 
organiEms;  to  prove  that  it  is  often  associated  with  uns.itis- 
tactory  recoveries  after  operation  or  labour ;  and  to  plead  for 
more  careful  investigation  of  the  matter  by  the  profession  at 
large.  If  any  apology  were  necessary  for  b<'ipeaking  attention 
to  the  subject,  it  would  be  sufficient  to  mention  the  fact  that 
puerperal  fever  is  practically  a  thing  of  the  past  in  lying-in 
hospitals  and  is  still  as  prevalent  as  ever  it  was  in  private 
practice,  and  to  remind  you  that  a  certain  section  of  the 
profession  charge  you  with  being  the  cause  of  this  state  of 
things,  and  that  an  increasing  proportion  of  the  public 
regard  you  as  being  responsible  for  all  inflammations  follow- 
ing childbirth.  It  is  therefore  incumbent  upon  the  general 
practitioner  either  to  stamp  out  puerperal  fever  and  show  as 
clean  a  record  in  family  practice  as  the  lying-in  hospitals  do 
in  theirs,  or  to  prove  that  certain  cases  cany  in  their  own 
persons  septic  organisms  and  may  in  that  way  become  septic 
under  the  most  careful  medical  attendance.  I  believe  that 
the  simple  examination  of  the  urethra  for  pus  will  explain 
many  an  obscure  case  of  puerperal  septicaemia  and  save 
many  a  man  from  unjust  blame,  and  on  that  account  I  ask 
your  attention  to  what  I  have  to  say. 

L  —  The  Prevalence  of  Pus  in  the  Urethra  in  Gi/naecolot/ical  and 
Oljutetrical  Cases. 

One  naturally  expects  to  find  that  a  considerable  number  of 
women  who  seek  relief  for  pelvic  ailments  have  pus  in  the 
arethra  or  In  Skene's  glands.  In  5.)^  consecutive  cases 
examined  in  private  practice  1  found  that  135  had  pus  in  the 
arethra  or  in  Skene's  glands.  In  the  raajoniy  it  was  abund- 
ant, but  in  10  there  was  but  a  trace.  The  important  thing  is 
that  in  this  series,  which  may  be  looked  upon  as  typical 
-^including,  as  it  does,  women  of  all  ages,  married  and  single, 
rich  and  poor— 24  7  percent.,  or  practically  one- fourth  of  the 
whole  number  examined,  had  pus  in  the  urethra  or  urethral 
glands.  This  may  be  taken  as  a  fair  average  for  gynaeco- 
logical cases  in  private  practice.  Turning  now  to  hospital 
statistics,  I  found  that  in  372  patients  consecutively  examined 
at  the  Samaritan  Hospital  for  Women,  Belfast.  135  had  pus  in 
the  urethra  or  Skene's  glands.  This  works  out  at  36  2  per 
cent.,  which  gives  an  apparently  larger  proportion  of  pus 
oases  among  the  poorer  classes  than  among  the  mixed  classes 
in  private  practice.  The  disproportion  is  apparent  rather 
than  real, and  arises  from  the  fact  that  theaffeotion  is  usually 
associated  with  very  chronic  ailments,  and  that  chronic 
hospital  cases  keep  coming  to  tlie  same  institution  ofrand  on 
for  years,  while  private  patients  similarly  alllicted  are  die- 
posed  to  seek  advice  from  a  great  variety  of  practitioners,  and 
seldom  stay  under  the  care  of  anyone  specialist  for  very  long. 
Thus  these  cases  tend  to  aRgregate  in  hospital  practice. 

The  interesting  thing  is  that  nearly  one  patient  in  every 
four  gynaecological  oatcs  has  pus  in  her  urethra— in  other 
words,  is  continually  carrying  about  with  her  a  focus  of 
septic  infection.  Now  this  only  applies  to  patients  seeking 
advice  about  pelvic  ailments,  and  atTords  ns  no  idea  of  what 
proportion  of  the  female  population  in  general  has  pus  in  the 
arethra.  The  figures  1  linve  given  show  that  916  cases  from 
both  hospital  and  private  practice  had  contaminated  urethras 
ia  29.4  per  cent.    The  percentage  in  the  general  feminine 


population  cannot  be  anything  like  so  great,  but  the  propor- 
tion among  women  sexutlly  active  must  be  considerable,  ren- 
dering the  matter  of  great  importance  alike  to  the  gynaeco- 
logist and  to  the  obstetrician. 

Let  us  now  turn  to  the  p.irtorient  woman  for  a  moment. 
Dr.  .lohn  M'Llesh,  of  the  Maternity  Hospital  attached  to  the 
Belfast  Union  Infirmary,  has  given  me  some  valuable 
statistics  regarding  the  relationship  between  the  presence  of 
pus  in  the  urethra  and  convalescence  after  labour.  He  spe- 
cially examined  120  cases  for  me,  and  found  pus  in  the 
urethras  of  i,S  of  them.  The  remaining  102  had  none.  This 
gives  15  per  cent,  as  the  proportion  of  lying-in  women  of  the 
workhouse  class  whose  urethras  contain  pus— a  very  high  per- 
centage when  we  recollect  that  pua  in  the  urethra  so  often 
goes  with  sterility. 

II. — Micro-orfianismx  in  Pua  f rum  the  Urethra. 
Dr.  t'arnwath,  of  Queen's  College,  Belfast,  has  examined 
the  pus  from  100  urethras  for  me.  The  vulva  and  parts  about 
the  meatus  urinarins  and  vaginal  entrance  were  washed,  well 
bathed  with  i  in  2.000  perchloride  of  mercury  lotion,  again 
bathtil  with  sterilized  witer.  and  lioally  touched  with  abso- 
lute alcohol.  The  urethra  was  then  carefully  squeezed  by  a 
sterilized  finger,  and  the  pus  expressed  taken  up  on  a  steri- 
lized wire  loop  and  used  to  make  films  and  cultures.  In  the 
first  cases  examined  we  found  that  though  the  films  showed 
mierc-organisms  to  be  present  in  abundance,  yet  the  culture 
tubes  gave  little  or  no  growth.  This  Dr.  Oarnwath  attributed 
to  the  inhibitory  intineuce  of  a  trace  of  perchloiideof  mercury. 
We  therefore,  in  the  latter  cases,  omitted  the  bathing  with 
the  perchloride,  and  relied  on  careful  washing  and  bathing 
with  sterile  water  and  the  applii  stion  of  alcohol,  and  got  free 
growths  in  the  tubes.  I  here  draw  attention  to  this,  as  I  shall 
later  on  refer  to  it  in  speaking  of  the  inhibitory  influence  of 
perchloride  of  mercury  as  an  important  factor  in  treatment. 
As  my  present  object  is  simply  to  show  that,  urethral  pus 
contains  septic  micro-organisms,  it  will  be  suflicient  for  me 
to  give  a  rough  statement  of  Dr.  Carnwath's  results.  Many  of 
the  cases  showed  evidence  of  mixed  infection.  Staphylo- 
coccus pyogenes  albus  was  present  in  about  96  per  cent,  of 
the  cases,  streptococci  were  found  in  about  6  per  cent.,  and 
gonorocci  in  2  per  cent.  Organisms  capable  of  pro- 
ducing septic  infection  are.  therefore,  prevalent  in  pus  from 
the  female  urethra,  or  Skene's  glands. 

m.—  TheAifociatvinofPits  in  the  Urethra  trith  Unsai  if  factory 
Jiecoreries  after  Operation  or  Labour. 
Cases  of  endometritis  associated  with  pus  in  the  urethra 
are  notoriously  troublesome.     No  matter  what  line  of  treat- 
ment you  adopt,  the  patient's  health  will  in  a  good  number  of 
cases   be   only  temporarily  improved.     Moreover,  operative 
Interference  in  the  shape  of  curetting  is  very  often  followed 
by  an  aggravation  of  some  symptoms  or  by  the  advent  of 
others.    So  disappointing  have  my  own  results  been  that  I 
am  disposed  to  avoid  active  measures  as  far  as  possible.    The 
graver  gynaecological  allcctions,  such  as  uterine  fibroids,  are 
also  adversely  aflfected  by  the  existence  of  pus  in  the  urethra, 
both  as  regards  their  progress  and  the  results  of  operation. 
This  is  not  to  be  wondered  at  when  we  remember  that  pus  in 
the  urethra  la  merely  a  striking  local  manifestation  of  a  state 
of  the  system  which  is  general.    The  statistics  of  Dr.  Mel.iesh, 
taken  from  the  Maternity   Hospital  of    the    Belfast  Union, 
show  that  the  average  temperature  is  higher  after  delivery 
In  cases  with  pus  in  the  urethra  than  in  those  without.     His 
results  are  so  good  all  round  that  they  probably  encourage 
ua    to    underestimate    the    significance    of    the    presence 
of     pus.       Among     102     cases      without      pus      in       the 
urethra,     the     average     temperature     for     a     week     after 
delivery   was   98.7°,    while  among   those  with   pus    it    was 
Qg.!"-'.     The  highest  temperature  in  those  with  no  pus  was 
1002",  which  was  noted  in  2  cases,  one  being  a  piimipara 
and   the  other  in  her   fifteenth  confinement.     The  highest 
temperature  among  those  with  pus  was  ioj.8°.    This  oci'urred 
in  a  primlpara.     These   temperatures   in    120  cases  were  all 
taken  in  the  mouth  and  armpit  simultaneously,  so  as  to  avoid 
possible  error,   and   in  every  case  the  two  readings  were   in 
agreement.      I    submit    that   these  figures    show    tliat    pus 
In  the  urethra  has  an  adverse  influence  over  the  puerperal 
state,  even  in  cases  so  carefully  looked  after  as  Dr.  McLiesh's 
are.     I  think  I  am  entitled  to  argue  that  this  influence  would 
have  been  more  apparent  had   the  confinements  been   con- 
ducted ns  they  usually  are  in  private  practice.    The  existence 
of  pus   in  the  urethra  shown   Ihit  the   lying-in  patient  is 
threatened  from  several  points.    Her  system  is  already  mora 
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or  less  under  the  influence  of  septic  micro-organisms,  even 
thoagfa  their  effects  may  not  be  apparent.  Germs  from  the 
aretiia  may  multiply  in  the  vaginal  secretions  during  a  pro- 
longed labour.  Pus  from  the  urethra  may  be  carried  up  to  the 
cervix  by  the  examining  finger  or  into  the  uterus  by  the  hand 
or  instruments  in  operative  deliveries.  Pfimiparae  are  more 
liable  to  suffer  than  multiparas  on  account  of  their  greater 
liability  to  laceration  of  the  cervix,  vagina,  and  perineum.  In 
this  connexion  it  ia  worthy  of  note  that  Dr.  McLiesh's  highest 
temperature  of  102.8°  occurred  in  a  primipara  with  pus  in  her 
urethra.  Cases  illustrating  the  tendency  of  patients  with  pus 
in  the  urethra  to  do  badly  after  labour  are  numerous.  I  give 
two  examples : 

Cue  I. — X  young  lady  in  excellent  health  married  a  man  who  had 
contracted  gonorrhoea  some  years  prerioasly.  She  soon  became  preg- 
nant, and  during  the  fourth  month  had  a  bad  attack  of  acute  cystitis. 
Her  urethra  was  at  this  time  found  to  contain  much  pu:<,  and  her 
relatives  were  warned  that  her  labour  was  likely  to  be  a  complicated 
one  en  that  ajcount.  She  recovered  Irom  the  cystitis,  and  continued 
well  until  her  confinenieDt,  at  which  she  was  attended  by  her  own 
doctor  and  myself.  Needless  to  say  we  used  every  precaution, 
knowing  that  we  had  to  deal  with  a  risky  case.  Her  labour  was  a 
normal  one.  and  bejond  a  slight  perineal  laceration,  which  was  stitched, 
there  was  no  complication.  At  the  time  of  the  coofioement  pus  in  the 
oretha  was  s'.lU  abundint.  For  the  first  tivo  days  after  labour  she  had 
a  rise  of  temperature  with  a  maximum  of  104^  F.  .Vfterwards  she 
progressed  favourably.  This  patient  suffered  somewhat  in  spite  of  every 
precaution.  How  much  worse  would  she  have  been  had  the  pus  in  the 
urethra  been  undiscovered,  and  no  precautions  taken  : 

Case  II. — A  young  lady  was  dilated  by  me  f.>r  dysmenorrhoea  about  a 
year  before  her  marriage.  Soon  after  marrl&ge  she  conceived,  and  in 
due  course  was  continel  in  Ka;rlaad,  whither  she  had  gone  to  reside. 
She  had  a  very  severe  attack  ol  puerperal  septicaemia,  wtiicb  led  her 
medical  attendant  to  spend  several  nights  at  her  house  and  to  have  the 
advice  of  a  London  consultant,  who  injected  her  with  antistreptococcus 
serum.  She  ultimately  recovered,  and  subse^ueatly  bad  a  second  child, 
though  her  health  has  never  been  good. 

Six  years  after  her  marriage  she  again  consulted  me  on 
account  of  general  ill-health  and  some  pelvic  symptoms.  I 
found  much  yellow  pus  in  the  urethra.  Now,  in  this  case 
I  know  that  the  patient  had  no  pus  in  her  urethra  before 
marriage,  and  my  opinion  is  that  after  marriage  she  con- 
tracted a  orethritid,  that  her  puerperal  attack  was  due  to  the 
same  mioro-organisms  as  were  keeping  np  a  chronic  dis- 
charge of  pus  from  her  urethra,  that  the  lacerations  incident 
to  a  firiit  confiDemont  made  her  an  easy  prey  at  the  first 
labour,  that  the  ab.sence  of  extensive  lacerations  allowed  her 
to  escape  at  her  second  labour,  but  that  she  was  in  a  state  of 
health  which  iavoored  the  onset  of  another  septic  attack 
under  slight  provocation.  It  is  worthy  of  note  that  her 
relatives  were  firmly  convinced  that  her  septic  illness  was 
due  to  Bonie  negligence  on  the  pirt  of  her  doctor,  and  that 
his  anxiety  for  her  recovery  and  his  remaining  with  her  for 
several  nights  was  evidence  of  conHcions  guilt.  Had  the  pus 
tieen  det«rted  before  labour  and  a  wor'l  of  warning  thrown 
out  U»e  doctor's  credit  would  have  been  saved.  Cases  of  this 
ty^e  are  probably  more  nnmerous  than  many  medical  men 
thmk. 

Praetieal  Deiluctionii. 
I  wonld  Ntrongly  nrge  that  every  gynaecological  patient  and 
every  pregnant  woman  shoald  be  cxainiued  nt^  to  the  pn-sence 
of  pus  in  hi-r  untlir.*,  and  that  the  general  practitioner  should 
look  upon  the  ex.slcuce  of  pus  in  the  urethra  bh  an  indication 
that  gynaeculugicil  afTccliona  complicated  by  it  will  be 
obHtiiiate,  an<l  that  labDUrs  accorripanlMl  by  it  will  be 
dangi-rous.  So  man  would  with  a  light  heart  undertake  the 
care  at  her  confioemcQl  of  a  woman  who  hail  a  siniiH  ilis- 
'  ir-irig  pUH  Into  lit-r  vagina.     Jl  is  only  a  matter  of  common 

Hint  111-  Hhoiil'l,  as  far  tu4  he  <!an,  prolfct  hiH  patient  and 

If  from  till-  .ir.ctH  of  aseptic  unlliiM. 

Trrntmiml . 

In  g>niii'<'olo;(ic.il  case*  the  main  tlilog  Is  attention 
to  the  gi.-ni'r.il  liealUi,  vaginal  cieanliiirHH.  and  iiu  litlli- 
handling  of  the  polvi'.  organs  aa  poHsible.  In  emlumetritiH 
tlw!  ciiretU-  should  be  avui'h'd,  ui<  a  rule,  unless  there  ih 
h.viiiiirrli.im-  and  thi-  endomelriuia  Hhfiiild  l>t)  swalibi'il  with 
I  ii  a  I'layfair'H  probe.    Tlie  cryiitiillini)  larbolif 

>■'•  .'tied   by  tie  il,  and   the  jirobn  dipiicd  in  it  and 

liiJJuHiJii  wluhi  Uie  vagina  in  being  dour'lieil.  Titis  gives  the 
carbolic  time  to  rucryntntli/.!!  on  th<*  probe.  A  Hlrong<-r  iipp'i- 
cation  can  Uia«  be  iulrudoced  beyond  lh<-  cervix  than  could 
h>-  don<'  with  llipiid  preparalionii. 

In  Itthiiir  I,,  i,  I..,, 1,11-  ).ii..  Ill  III..  i.r,.i|,r„  the  external 
g<'nitatMHl.  iiid  well   balht'l 

with  I  la  .  ,11.     Tliia  i»   not 


enough.  The  urethra  must  be  squeezed  free  from  every  trace  of 
pus,  either  in  urethra  or  Skene's  glands,  and  the  meatu? 
thoroughly  bathed  with  the  perchloride  lotion.  In  all  pus 
cases  delivery  should  be  followed  by  one  intrauterine  douche 
of  I  in  2,oco  perchloride  of  mercury  solution,  which  should  be 
given  as  soon  as  the  placenta  has  come  away.  This  is 
a  measure  attended  with  no  risk,  provided  that  any  residua) 
fluid  be  expressed  when  the  binder  is  about  to  be  applied.  As 
previously  mentioned,  the  inhibitory  influence  of  even  small 
quantities  of  perchloride  of  mercury  upon  germ  growth  iff 
great,  and  it  gives  time  for  fresh  lacerations  to  become  less 
absorbent  than  they  are  during  the  first  twenty-four  hours. 

Dr.  Thomas  "Wilson  had  for  several  years  past  paid  atten- 
tion to  the  very  frequent  occurrence  of  discharges,  clear  and 
turbid,  from  the  female  urethra.  The  clinical  relations  of 
such  cases  had  strongly  suggested  the  conclusion  that  in  the 
great  majority  the  atl'ection  was  a  chronic  result  of  infection 
by  the  gonococcus,  that  it  was  in  fact  of  the  same  nature  as 
gleet  in  the  male.  The  results  of  the  bacteriological  examina- 
tions detailed  by  Dr.  Campbell  were  not  incompatible  with 
this  view,  and  it  was  probably  safe  to  accept  urethral  dis- 
charges in  the  female  as  at  least,  in  the  great  majority  of 
cases,  presumptive  evidence  that  any  ac<ompanyiug  inflam- 
matory disease  of  the  generative  organs  depended  upon  the 
gonococcus  for  its  origin.  Dr.  Wilson  entirely  concurred  in 
the  extreme  importance  of  paying  attention  in  obstetric  and 
gynaecological  cases  to  any  urethral  discharge  that  might  be 
present. 

Dr.  Box.\Li.  had  recently  been  asked  how  it  was  that  in 
dealing  with  the  statistics  of  the  York  Koad  (General  Lying- 
in)  Hospital  he  was  able  to  explain  the  absence  of  puerperal 
sepsis  produced  as  the  result  of  undetei'ted  previous  gonor- 
rhoeal  infection  in  a  certain  number  ol  cases.  Re  could  only 
explain  this  absence  by  the  fact  that  every  patient  was  treated 
on  the  principle  of  having  possibly  been  previously  infected 
with  the  gonorrhoeal  or  other  septic  organisms  and  was  as  a 
routine  practice  douched  both  before  and  after  delivery  with 
sublimate  solution.  The  facts  related  by  Dr.  John  Campbell 
served  to  confirm  this  explanation. 


REMOVAL     OF     A     TUMOUR     FROM     A 

HBRMAPHKODITE. 

By  Henry  Corht,  M.D., 
Professor  of  Midwifery,  (}'ieen's  OoIlCKe.  Cork. 
Willie  S.,  aged  15,  was  admitted  to  one  of  the  male  surgical 
wards  of  the  Cork  South  Infirmary  last  October.  He  was  ai 
"  hermaphrodite.''  The  external  genitals  presented  thf> 
appearance  of  those  of  a  female  with  the  exception  that  what 
seemed  to  be  a  non-developed  penis  protruded  from  between 
and  well  beyond  the  labia  inajora.  Commencing  close  to  this 
protuberance  there  extended  backwards  a  slit  iu  the  urethra, 
and  owing  to  the  child  having  huUVred  at  times  from  urinary 
incontinence  his  mother  had  always  kept  him  in  petticoats, 
ilis  features  were  those  of  a  boy  and  his  voice  was  distinctly 
masculine.  Thtri'  was  an  abnormal  development  of  adipoB»< 
tissue  all  ovei-  the  body.  One  leg  was  shorter  tli.iu  the  other, 
and  he  could  not  abduct  the  legs  coinpleteiy.  indeed,  owing 
to  the  proximity  uf  hii)  knees  to  each  other  he  walked  with 
diiliculty  and  liad  a  shainbling  gait.  He  hail  six  toes  on  each 
foot,  and  a  supernumerary  Uiigiv  on  one  hand  had  been 
removed  when  he  was  a  baby.  Ilia  intellectual  powers  wei>.> 
distinitly  bi'low  the  averace,  and  he  presented  ollit-r  inditut- 
tions  ol  sporadic  rreliuisni.  The  family  hintory  was  very 
iutcreslnig.  His  iiiothir  informed  iuh  tliiit  she  Imd  twelve 
I'hildreii.  .Ml  wen-  born  at  termexci-pt  the  tenth  and  eleventh. 
The  tenthwaHliornalHeveninonthsnIive,  but  died,  the  eleventh 
was  burn  at  hIx  months,  alho  alive,  but  died  There  wasappa- 
rently  no  Hynhilitic  taint  in  either  parent.  My  |>itient  Willie 
was  the  eighth  child,  and  a  remarkable  thing  was  that  the 
fourth  child  wan  nlno  a  "liiruiiiphrodile."  iis  the  motlier 
<'xprei<Hed  it,  "eiiu'tly  the  h.iiih-  hh  Willie."  That  child 
livrd  S  inoiitliH  and  Jied  of  dynpepHia.  i'uroe  out  ol  tho 
family  of  twelve  me  living,  and  ODi>  of  the  three  HulfiTH  from 
paralyHis  ol  lh«  foot,  the  riHiilt  ol  iliplillieria.  With  the 
exception  of  the  hennapliroitite  that  lunl  liii'd  all  thr  oUier 
chilcfren  that  wi-re  horn  at  terra  and  died  were  carried  off 
by  pulmonary  luln'rcutosiH,  The  father  is  dead  but  was 
hi'allliy. 

The  molhcr,  Irom  whom  I  got  tin-  family  hlHti'ry,  wiwi 
henllliy.  Hlie  was  of  Hoincwhal  larite  build ;  her  leatureit 
were  ouarse,   iind    ou    hiir    fiici-    tlivre  was    luaiked    hiritutt^ 
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<it'velopinents.  I  have  btm  told  that  she  rfcently  died  of 
<ancer  of  the  stomach.  6b(>  wii*  a  partifularly  intelligent 
woman,  and  of  her  own  nccord  menliuned  that  Hhe  ar.d  htr 
fauaband  were  sJi'tond  cousins,  and  hhe  was  strongly  of  opinion 
thai  this  eonaanguity  was  the  <-au«e  of  her  having  given  birth 
(o  the  two  herniapliroditi-ti.  In  proof  of  h»r  contention  she 
told  me  that  h<  r  husband,  who  was  a  market  gardener,  had 
noticed  that  if  he  planted  i-eerie  taken  from  cab')H«es  which 
liad  grown  near  each  other  the  resulting  plants  were  not  at 
all  as  vieorouB  a8  would  be  the  case  when  he  took  the  seeds 
from  uabbai;e8  wliich  had  been  grown  at  a  distance  from  each 
other.    ►*• 

Willie  came  under  my  care  becaose  of  a  large  tumour 
occupying  tlie  central  portion  of  the  abdomen  between  the 
pubes  and  the  umbilicus,  but  more  to  the  left  of  the  median 
line.  It  wae  firm  .ind  resistant,  and  somewhat  movable  with 
the  abdominal  walls  ;  but  1  must  candidly  confess  that  not 
only  could  I  not  make  a  differential  diagnotis  as  (o  its 
pature,  but  I  could  not  even  hazard  a  docent  guess,  rndi-r 
tbosie  circumstances  I  decided  on  cutting  down  on  the  growth 
and  attempting  its  removal. 


lunatic.  The  tumour  weighed  6  lb,  on  removal.aad  the  paliM- 
l<jgiettothehospil<il  informed  me  that  it  w  is  tibr<>id  i  m«y  men- 
tion that  whon  wishing  up  after  the  operation  I  Hojgesied  that 
the  patient  Hbonld  be  taken  to  the  women  h  wnrcl.  but  the 
nurses  vigorously  proteeted,  aad  no  matter  wimt  anatomical 


In  the  course  of  the  operation  I  found  as  I  was  nearing  tb»' 
tumour  a  number  of  large  veins  were  coursing  over  it.  and, it 
occurred  to  me  it  might  be  a  sarcoma.  On  proceeding  lurlher, 
{lowever,  I  discovered  it  was  attached  to  a  pedicle  which  ex- 
tended upwards  and  to  tlie  left, and  witha little moreilissectiou 
1  was  able  to  trace  this  pedicle  into  the  abdominal  cavity,  J 
"hen  realixed  that  I  was  dealing  with  a  solid  tumour  of  the 

I'ft  ovary,  whioJi  had  grown  between  the  muscles  of  the 
abdominal  walls.  I  tied  the  pedicle,  and  removed  the  tumour 
'in  the  ordinary  way.  I  then  asked  myself  how  an  ovarian 
itumouTCTme  to  be  extra  abdominal,  and  it  occurred  to  me 
■$hat  theie  must  have  been  originally  a  hernia  of  the  ovary 
jato  the  Inguinal  canal.  P^ventually,  tumour  formation  set  in, 
4ind  aa  tlie  growth  progressed  mainly  to  the  right,  the  tumour 
«amc  to  occupy  a  central  posi'ioii.  In  proof  of  this  opinion 
ItoinR  correct,  a  little  further  investigation  showed  nie  that  in 
tracing  up  the  pedicle  1  had  slit  open  the  inguinal  canal. 
i'A'en  here  nature  seemed  to  hesitate  as  to  whether  this 
etrangely-developed  child  was  a  male  or  female,  and  the 
ovary,  comporting  itself  as  a  testicle,  had  slid  along  the 
.inguinal  canal.  I  got  a  couple  of  fingers  into  the  peritoneal 
pavity  and  felt  a  uterus  about  the  size  one  would  exp«'ct  to 
fiadinagirlof  15.  During  convalt'sceneu  suppuration  took 
>{ilace  in  the  wound,  mniuly  owing  to  the  loiv  vitality  ol  thi' 
tissues,  but  as  I  had  separately  sutured  the  pcritontum,  for- 
tunately none  cf  the  pus  got    into    the  abdominal  cavity. 

'.^rior  to  the  patient's  discharge  from  hospital  the  mental 
weakness  b<;i;arae  more  marked.  The  mother  afterwards 
removed  her  to  the  Union  Hospital,  and  she  is  now  an  inmate 
•if  the  lunatic  division,  but  one  of  the  physiciaua  to  that  insti- 
jUition  informed  me  he  would  classify  her  as  an  idiot,  not  as  a 


Fig.  =. 

proof  I  could  produce  on  the  .subject,  they  absolutely  declined 
10  recognize  "  Willie"  as  a  member  of  their  sex,  and  accord- 
ingly my  interesting  patient  was  sent  back  to  the  male  ward. 
and  was  alterwards  known  as  "Willie  Mary."  t-lie  got  no 
hint  as  to  the  definite  discoveries  made  o:^   "■•■  ^— — 'ion 


Fig.  3. 
table,  and  it  was  quite  evident  from  the  remarks  she  mad« 
that  she  had  no  aucpicion  she  was  other  tlian  a  male.    Ibis 
extraordinary  child  was  under  my  care  about  six  years  ago 
owing  to  its  hermaphroditic  condition,  and,  as  1  havestated,  on 
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that  occasion  an  examination  of  the  external  genitals  cansed 
me  to  come  to  the  conclusion  that  I  was  dealing  with  a  male, 
or,  in  other  words,  spurious  hermaphrodite.  As  I  had  not  a 
clear  recollection  of  what  I  discovered  at  the  time,  and  as  I 
was  anxious  to  make  the  notes  of  the  case  as  complete  as 
possible,  since  the  above  was  written  I  decided  on  paying  it 
a  visit  at  the  Union  Hospital  and  making  a  further  examina- 
tion. Accordingly  I  did  so,  and  found  that  what  I 
have  called  the  labia  were  covered  with  coarse,  ruginous 
integument,  such  as  is  found  on  the  scrotum.  The 
protrusion,  which  alter  the  operation  I  assumed  to  be  an 
enlarged  clitoris,  proved  to  be  a  confused  soft  mass  consisting 
of  glans  penis  and  prepuce.  I  could  pass  a  probe  along  the 
urethra  to  the  extent  of  about  ?  in.  ;  it  then  emerged  at  the 
slit  on  the  under  surface  already  referred  to,  and  this  slit 
was  about  h  in.  In  length.  Though  my  finger  got  into  a 
culde  sac,  there  was  no  trace  of  a  vagina,  or  if  it  were  present 
it  was  completely  sealed  up.  I  was  able  to  feel  the  body  of 
the  penis  down  as  far  as  the  arch  of  the  pubes,  and  found  that 
it  was  about  the  size  of  my  index  finger.  Clearly,  then,  he 
had  a  penis,  and  what  I  called  the  labia  were  in  reality  the 
two  halves  of  the  scrotum  which  had  failed  to  unite  in  the 
course  of  development.  lie  still  retains,  and  of  course  has  a 
certain  amount  of  claim  to.  the  name  of  Willie.  Though  he 
is  in  the  women's  ward  at  the  workhouse,  the  nurse  in  charge 
of  him  informs  me  that  he  resents  the  imputation  that  he  is 
a  girl,  and  she  significantly  added  that  when  he  wants  to 
micturate  he  generally  asks  to  be  alloired  to  assume  the 
erect  posture.  McMurrick,  in  his  work  on  the  development 
of  the  human  body,  alluding  to  true  and  spurious  hermaphro- 
dites, states  that  true  hermaphroditism  is  "  aterm  which  should 
be  reserved  for  pDssible  cases  in  which  the  genital  ridges  give 
rise  in  the  same  individual  to  both  ova  and  spermatozoa." 
"  Such  cases,"  he  adds, "  are  of  exceeding  rarity  in  the  human 
species,  altliongh  occasionally  observed  in  the  lower  verte- 
brates, and  the  great  majarity  ot  the  examples  of  herma- 
phroditism hitherto  observed  are  cases  of  the  spurious 
variety." 

As  my  patient  can  claim  to  be  the  possessor  of  a  uterus 
and  now  one  ovary,  and  of  a  penis  and  two  halves  of  a 
scrotum,  he  is  clearly  a  true  hermaphrodite,  and  is  a 
representative  of  McMnrrick's  class  of  "exceeding  rarity." 
Had  his  hermaphroditic  brother  plus  sister  survived  to  the 
present  day  the  rarity,  at  least  in  Cork,  of  trne  hermiphro- 
dites  would  br-  somewhat  diminished.  I  have  often  heard  of 
the  superior  intuitive  perceptivity  of  women,  and  it  is  for 
psycliologists  to  say  how  it  came  about  that  an  imponderable 
quality  called  feminine  instinct  enabled  the  nurses  of 
the  Cork  Month  Infirmary  unerringly  to  declare,  though 
anatomical  facts  were  apparently  entirely  against  them,  that 
whaU'Vcr  elfe  the  patient  might  be  it  certainly  was  not  a  girl, 
and  that  its  i)roper  place  was  not  amongst  the  women  but 
with  the  men.  However  that  maybe.  1  am  sure  none  will 
deny  that  the  rechrlntening  was  appropriate,  and  that  my 
interesting  patient  is  fully  entitled  to  his  or  her  name  — 
—Willie  Mary. 

The  Pbkiiiiknt  said  he  had  once  met  with  a  tumour  of  (lie 
round  ligament  which  Bimiilated  nn  ovarian  growth,  and 
naked  J'rofeusor  Corby  whether  he  had  been  able  to  feel  the 
otcra«. 

I'rofeMOr  Cobhv  replied  that  he  had  been  able  to  feel  the 
nt«*in>,  and  it  whh  quite  impossible  tliat  in  this  case  the 
tumour  could  have  been  oni'  of  the  round  ligament. 


SOME   COMI'LICATIONS   AND    DEOENERATIONH 

OF   UTBKINE    FIUKOMYOMATA. 

By  H.J.  M.  Camkuon,  M.I'.,,  J{  <;h., 

AMiaUnI  to  tlis  Kpfluii  Prolsamir  •>!  MIrlvilltry,  UnlTomlty  ot 
liihngftn  :  Kvurmrch  fllutleiit,  )  iiivrr.>lty  ut  'JIftpgow. 
Knowin..  lliHl  the  time  at  unrdJHpoHnl  Ih  liniili'd,  I  have  in 
thJH  Inntern  demonntr.ilion  ezi'luded  mniiy  cumpliiatinnH  and 
degencratioDR  «l  IhiB  variety  ol  tumonr.  I  truBt,  however, 
that  the  photogrnph*  and  photomirroxrapliH  about  to  he 
Hliown  may  not  lie  devoiil  of  intiTi'Hl. 

Althoui{li   nden'iinyoma   of   llii'  iiteriiH    does   not  Jiroperly 

rrim"  nndiT  the  iil))ve  heading,  yet,  (IB  it  Ib  thi' flrnt  lime  the 

''     on  liim   Invili'd   exhlliltlon  of  IIiIh  taniour,  1  Ihnuutil  11 

iMi.;(il  not  \M'  nut  •>!  j.lui'i.  tfi   bIio-v  my  Bllde*  ol  till*  interiKt- 

Ing  growth. 


Primary  Carcinoma  of  the  Fallopian  Tube  Complicating 
Uterine  Fibroids. 
Mr.  Bland-Sutton  kindly  gave  me  this  specimen,  which  he 
removed  during  ray  term  of  office  as  resident  medical  officer 
to  the  Chelsea  Hospital  for  Women.  The  patient  was  aged 
49  years,  and  had  borne  one  child.  She  complained  of  an 
abdominal  swelling  of  four  years'  duration,  and  inability  to 
control  her  urine.  There  was  much  leucorrhoeal  discharge 
and  severe  haemorrhage,  which  had  weakened  her  consider- 
ably. On  examination  it  was  found  that  the  abdomen  was 
distended  unevenly  by  a  tumour  which  extended  midway 
between  the  umbilicus  and  xiphoid  cartilage.  It  had  an 
irregular  surface,  was  of  dense  consistency,  painless,  and 
freely  movable.  There  was  a  loud  soiiffi;  in  the  left  iliac 
region.  The  cervix  was  situated  high  in  the  vagina,  and  the 
fornices  were  represented  by  shallow  grooves ;  the  tubes  and 
ovaries  could  not  be  palpated. 

PafhoUi'7u-al  Fsamination  — The  uterus  contains  many  large  flbromyo- 
mata  while  the  ovary  and  left  tube  are  normal.  The  total  length  of  the 
right  tube  is  8  inches,  4  inches  of  unimplicated  tube  existing  from  the 
uterus  to  the  commencement  of  the  growth.  The  oval  growth  itself 
measures  other  4  inches.  The  tube  is  tiius  lengthened  and  considerably 
thickened,  a  marked  dilatation  taking  place  4  inches  from  the  uterus 
to  accommodate  the  new  growth.  .\  kink  in  the  tube  exists  between 
the  growth  and  the  uterus  which  prevented  some  bloodstained  fluid 
from  escaping  into  the  uterine  cavity  after  the  specimen  was  removed. 
This  liquid  material,  however,  could  be  easily  forced  into  the 
cavity  by  digital  pressure.  The  tube  both  in  its  unimplicated 
portion  and  over  the  new  growth  has  an  opaque  white  appearance. 
The  tumour  resembles  in  shape  a  small  spinning  top  with  the 
pointed  extremity  directed  towards  the  uterus,  while  the  broader 
end,  measuring  a  A  inches,  projects  towards  the  fimbriated  extremity 
which  is  represented  by  several  furrows  at  the  tubal  ending.  On 
splitting  the  tube  covering  the  tumour,  it  Is  found  to  originate  in  the 
anterior  wall  at  its  lower  part.  The  tube  wall  covering  the  growth 
gaped  widely  when  incised,  and  without  any  difliculty  the  superior  and 
posterior  walls  could  be  lifted  from  the  smooth  surface  of  the  tumour. 
These  portions  were  very  thin,  either  from  the  pressure  of  the  new 
growth,  or  perhaps  from  a  pre-existing  hydrosalpinx.  Covering  the 
smooth  free  surface  of  the  tumour  is  a  thin  layer  of  blood-olot,  which 
thus  separates  the  growth  from  the  inner  surface  of  the  posterior  and 
superior  tube  wall.  The  tapered  extremity  of  the  growth,  as  mentioned 
above.  Is  directed  towards  the  uterus,  and  on  examination  of  the  inner 
surfaco  of  the  dilated  portion  of  the  tube  in  tluit  region  one  readily  finds 
the  narrower  continuation  of  the  tube  to  the  uterus,  so  that  the  dilated 
and  undilated  portions  of  the  tube  resemble  very  clo-<ely  a  retort,  in  the 
dilated  portion  of  which  a  foreign  body  exists,  largo  enough  to  occupy 
tha  space,  but  intimately  connected  with  the  limiting  wall,  only 
anteriorly  and  low  down.  On  the  inner  wall  of  the  tube,  near  the 
llmbriated  extremity,  and  towards  the  upper  surface,  there  is  a  smkU 
patent  of  growth,  which  has  a  papUliform  appearance  :  It  abuts  directly 
on  the  tube  wall,  and  measures  3  o.cm.  in  length  and  lAc.cm.  in  breadth. 
The  cut  surface  of  the  tumour  is  oedematous,  and  the  colour  resembles 
that  of  light  cheese.  In  the  centre  of  the  growth  there  is  a  portion  of 
tissue  about  the  size  of  a  sixpenny  piece  whore  the  tumour  has  a  very 
s^It  consistency.  I'lio  ovary  la  in  no  way  implicated  in  the  growth,  and 
I1  separated  from  the  tube  by  an  unalleieil  mesosalpinx,  and  the  uvarlaa 
I  cament  and  tubo  ovarian  fimbria  are  well  marked,  the  ovarythus  lyioe 
Id  the  concavity  beneath  the  elongated  tube  a  condition  very  frequently 
uolload  In  hydrosalpinx. 

Mli-rnteople  Fri  n(nntinn.  -A  section  of  the  attenuated  tube,  taken 
from  that  portion  of  it  covering  the  tumour  but  not  Involved  In  the 
growth,  showa  a  dcgenerallon  ol  the  plicae,  epithelial  lining,  and 
muicular  coat.  Tlio  plicae  are  ropresciiiod  I'y  more  undulations,  »nA 
the  epllhcllal  lining  by  a  few  dattoneil  colls.  An  occasional  acinus  \» 
seen  Imuiodiately  underneath  some  of  these  undulations.  They  are 
narrow,  elongated  spaces,  probably  owing  their  origin  to  fusion  betwocD 
adjoining  pllcMv  There  Is  a  fairly  general  hyaline  dc^'onoratlon  In  the 
muicular  coat  towardi  the  Inner  surface,  but  towards  tlio  porltoneivt 
coat  the  nuclear  staining  Is  much  more  distinct;  many  of  the  muscle 
colls  h.ive  been  replaced  by  nbroua  tissue.  The  blood  vessel"  ate  poorly 
developed.  In  nttlklng  cMintrast  tn  Die  vessels  %vhlch  are  present  in  the 
liypertrnpliled  and  iindlstondrd  portion  ol  the  tube.  A  section  taken 
from  the  lunmur  Kri>wlli  and  iDCluilIng  the  allocted  wall  of  the  tube 
shows  the  peripherni  part  of  the  tulie  to  tiiivo  a  almtlar  structure  to  Uiet 
deacrltwd  above,  but  here  the  li>nllno  change  Is  much  more  general. 
Tne  Inner  part,  however,  la  In  ciuilacl  tvllh  richly  cellular  material,  and 
degsnerAlo  niuictilar  lIsKiic  corrcponiltng  to  and  contluuotis  with  that 
described  In  tlio  wall  can  bo  seen  pr^ijoctlng  Into  the  mass,  IntcrpostnR 
lictwncii  the  various  cotlnlar  rollrctlons,  and  at  parts  there  is  a  dcllnlte 
boiindnrr  nl  degenerate  muscular  tissue  around  these  cell  groups. 
Home  nt  theao  lolerrenlng  alrands  contain  ft  round  cell  lorinatlon  In 
their  Obrea,  and  also  sfinin  blood  vesiole.  whose  walls  conalat  ol  a  single 
layer  of  cells.  The  encloiod  cellular  ninsncs,  wlitcli  at  parts  are  quite 
contlnunuB.  lorni  In  llila  w.iy  eilenilve  areas.  The  Indlvldiinl  cells  vary 
In  size  and  shape  fur  tlio  tiionl  part  polygonal  but  Imvlng  a  fair 
aninuntol  round  cells  scaltoreil  llirougliiiiit  the  Hold.  The  round  and 
oval  niioltl  afaln  well,  mid,  like  the  cells,  ahuw  considerable  variation 
In  alrt.  In  aotiin  ol  llie  colls  karynklnellc  Hgureanre  nlxervcd,  whileal 
other  pirta  of  the  tumour  the  whole  itriicinre  la  obliterated  through 
narrotic  change.     A  section   taken   ihrotifh   (he  lube  midway  belireeto 
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Fl^  .  -Stereoscopic  pUotograph  oi  primary  carcinoma  of  Fallopian  tube.    The  tube  has  been  split  over  the  growlh  to  show  iU  origin  from  the 
ifig.  I.    stereoscopic  V""'"*  q^^qJ.^^{j  oj\,,be  low  down  (note  that  the  superior  and  posterior  wall  m  uninvolved). 
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Fig.  I.— Cancer  alveolus  In  primary  carcinoma  of  Fallopian  lube. 


Fig.  3.— Section  of  tube  between  the  carcinoma  and  uterus  to 
show  Its  freedom  from  new  (;rowlh. 


Fig.  ^.-Stereoscopic  photograph  o(  cystic  degeueralioD  la  capsule  of  flbrolJ. 
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Irig.  5.— stereoscopic  photograph  of  perforation  of  uterine  wall  (see  most  dependent  part  in  photographs  by  the  calcified  tumour  free  in  uterine  wall. 


Fig.  6  — Icuto  torsldii      Sloroopcopic  plioto|!ra|>h  of  tumour  (nolo  llie  pedicle  liolow). 
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the  tumoar  »nd  the  uterus  ehowi  tbtt  there  U  marked,  hypertrophy  of 
the  muscular  tliaue,  but  it  his  not  undergone  degsneraticD,  and  the 
blood  Tesaels  are  of  large  size.  Tiie  phone  of  the  tube  are  simple  aod 
Ihlokeoed, covered  by  coluiuuar  eiiilbelium.  and  do  trace  of  tumour 
groifth  exists,  the  luoico  belaj;  absolutely  free,  so  that  the  cxaminatioo 
proves  conclusively  that  the  condition  U  one  ol  primary  carcinoma  of 
the  tube  atUched  to  a  uterus  containlug  flbromyoniata.  It  may  have 
been  secondary  to  s  hydrosalpinx,  as  many  of  the  anatomical  and 
pathological  appearances  present  are  found  in  that  condition. 

Sarcoma  Orioinatiko  jn  a  Uterink  Fiubomyoma. 

The  illustration  which  I  now  show  you  is  a  specimen  of  a 
Barcoma  originating  in  a  ut^-rine  fibromyoma.  I  removed  it 
by  hysterectomy  from  a  pitient,  aged  62  years,  who  had 
sought  advice  owing  to  frequency  of  micturition,  failure  in 
general  health,  and  increase  in  size  of  an  abdominal  tumour, 
of  which  she  had  b.°en  aware  for  a  period  of  twenty-nine 
years.  No  free  fluid  nor  any  adhesions  were  found  on 
opening  the  abdomen.  The  tumour  was  single,  and  sprang 
partly  from  the  anterior  will  and  partly  from  th'»  fundus  of 
the  utems,  the  adnexa  of  which  were  normal.  The  growth 
seems  to  have  originated  in  an  intramural  fibroid,  and  the 
following  ate  its  dimensions  :  S^  in.  long,  8  in.  wide,  and 
3  in.  antero-poateriorly.  Th«'  uterus  is  slightly  enlarged,  its 
interior  being  quite  smooth,  and  the  endometrium  atrophic. 
The  tumour  on  removal  was  soft,  semifluctnant,  and  of 
reddish  colour ;  the  ovarian  arteries  were  the  size  of  the 
brachials,  greatly  elongated,  and  markedly  tortnous.  On 
incision,  the  growth  is  found  to  be  limited  by  a  portion  of 
uterine  muscle,  which  at  no  part  is  very  thick,  and  towards 
the  upper  part  the  tumour  is  found  to  be  covered  only  by  the 
peritoneum.  No  gv^at  amount  of  blood  escaped  from  the  cut 
surface,  but  there  was  a  considerable  amount  of  macus-iike 
material  in  the  centre  of  the  new  formation.  Some  portions 
were  of  a  eheeee-like  character.  Other  portions  had  a  similar 
colour  but  were  of  a  coarser  aspect.  The  whole  consistence  of 
the  tumour  was  very  fragile  and  the  two  halves  tended  to 
fall  asunder ;  the  greater  portion  had  the  consistence  of  soft 
putty  and  had  a  somewhdt  vermilion  tint,  a  few  patches  oi 
such  coloration  occurring  in  the  cheese-like  and  more 
coarsely-granular  pirtion.  The  blood  vessels  underlying  the 
peritoneum  were  empty  and  very  large. 

Histological  examination  shows  a  highly-cellular  structure 
the  elements  of  which  have,  for  the  most  j>irt,  a  fusiform 
shape.  Towards  the  peritoneal  surface  they  can  be  seen 
jnvading  the  normal  muscular  tissue,  whilst  a  section  taken 
from  the  more  deeply-Ffitcd  part  shows  the  actively-growing 
cells  penftratinc  the  debris  of  what  I  take  to  be  fibromyoma. 
It  is  extremely  difficult  to  state  definitely  whether  the  growth 
is  penetrating  altered  fibrous  or  muscular  tissue  owing  to  the 
fact  that  the  nuclei  and  cell  outlines  have  been  obliterated, 
probably  by  an  oedematous  condition  produced  by  the  sar- 
coma. Such  a  condition  stems  to  he  of  fairly  frequent  occur- 
rence in  uterine  sarcomata,  and  it  will  be  recollecttrd  that  this 
tumour  on  incision  boro  out  tiiis  point,  as  u  considerable 
amount  of  mucilaginous  material  was  present.  Throughout 
the  growth  giant  cells  are  seen,  some  of  which  contain  as 
many  as  six  nuclei,  whilst  here  and  there  haemorrhages  have 
taken  place. 

It  has  been  denied  by  some  authorities  that  sarcomatous 
degeneration  of  fibroids  can  occur;  but,  from  a  r<;view  of  the 
cases  reported,  one  is  forced  to  resist  this  view.  It  would 
appear  that  uterine  siircomata  growing  in  the  uterine  wall 
(muBcnlar)  may  start  in  the  are-.s  affected  by  fibromyomata — 
that  is  to  say,  they  maybe  submucous,  interstitial,  or  sub- 
peritoneal. When  they  rcpult  from  the  degeneration  of  a 
fibroid  tumour  they  may  involve  it  partially  or  totally ;  and, 
owing  to  Uie  vitality  and  extent  of  the  growth,  it  might  be  a 
matter  of  great  dilficulty  to  state  piecieely  in  which  of  these 
areas  the  growth  had  arisen.  As  a  gtneral  rule,  the 
sarcomatous  area  is  softer  than  the  fibromyoma  in  which  it 
occurs. 

A  point  of  some  interest  in  connexion  with  sarcomata  of  the 
uterus  is  that  sometimes  they  can  he  shelUd  out  exactly  like 
a  fibromyoma.  The  history  of  the  case  related  is  strong  pre- 
sumptive evidence  in  favour  of  the  degeneration  of  a  tibro- 
myoma  into  a  sarcomatous  tumour.  In  100  cases  it  occurred 
in  one  instance,  and  this  seems  to  be  about  the  average. 

Carcinoma  of  tjik  Bonv. 

The    association  of  adenocarcinoma  of  the  uterine  body 

with   fibroids    is    more    than    a     mere    coincidence.      Thns 

llanltain,  in  his  recent  report  on  ijocbpcs  of  fibroniyomata, 

found  it  as  frequently  as  five  times,  and  Wilson,  in  13  cases 


were  present,  although  I  have  to  extend  my  series  to  Caee  104 
tjefore  finding  this  complication. 

A  fair  average  would  seem  to  be  from  ;  to  3  per  cent., 
carcinoma  of  the  vaginal  portion  of  the  cervix  with  ateriiie 
fibroids  being  very  much  more  uncommon.  It  is  a  matter  of 
some  difficulty,  however,  to  distinguish  cases  of  carcinoma 
of  the  body  from  cases  of  adenocarcinoma  of  the  cervix 
which  have  extended  to  the  uterus.  I  n  the  specimens  « i :  i ! 
I  have  seen  the  infiltration  of  the  uterus  by  the  new  growll^ 
has  been  dilfase,  due  probably  to  the  existence  of  the  disease 
for  a  considerable  time  bi'foi-e  the  uterus  was  removed.  The 
greater  frequency  of  this  malignant  condition  in  tidro- 
myomatous  uteri  may  be  due  to  the  endometrial  changes 
which  fibromyomata  produce,  that  is.  adenomatous  formation 
and  chronic  congestion.  The  patient  on  whom  1  operated  wa? 
aged  5S.  and  her  medical  attendant  was  aware  of  the  presence 
of  fibroids  for  many  years,  but  as  these  were  of  small  size  and 
did  not  markedly  inconveni'-nce  the  patient  operation  wa? 
not  resorted  to.  A  year  before  operation  haemorrliage  com- 
menced and  gradually  became  more  stvere,  until  she  had  an 
alarming  haemorrhage  a  few  days  before  operation.  Pain  was  a 
later  and  very  distressing  symptom.  The  utems  was  enlarged 
and  contained  many  small  myomata,  interstitial  and  sub- 
peritoneal. 

The  carcinoma  involved  the  whole  endometrium  and  con- 
sisted of  soft,  pouting  masses,  filling  the  uterine  cavity,  and 
of  outrunners,  which  invaded  the  uterine  muscle  almost  to 
the  peritoneum.  At  the  lower  part  the  disease  had  extended 
beyond  the  wall  of  the  nt-erus.  Pain  as  a  comparatively  early 
symptom  of  malignant  disease  of  the  uterine  body  is  doubted 
by  some  authorities,  but  it  may  be  considered  one  of  the 
earlier  symptoms  relatively  to  carcinoma  cervicis.  The 
growth,  as  will  be  seen  from  the  accompanying  illustration,  is 
a  typical  adenocarcinoma  invadinp  the  uterine  muscle.  The 
type  is  for  the  most  pwt  inverting  :  finger-like  processes 
project  into  the  acini,  with  frequent  apposition'  at  their  tips. 
In  some  parts  of  the  growth  the  form  is  everting. 

Uterine  and  Ovauivn  Akteriks. 
Fibromyomata  very  frequently  are  accompEuiied  by  marked 
increase  in  size  of  the  ovarian  and  uterine  arteries.  In 
a  well-marked  condition  the  vessels  may  approach  in  size  the 
common  carotid;  they  are  frequently  greatly  increased  in 
length  and  markedly  torluoas.  On  microscopic  examination 
it  is  found  that  theVircniar  and  longitudinal  muscular  coats 
are  very  much  hypertraphied,  and  in  some  cases  there  is 
a  tendency  to  excess  of  fibrous  tissue,  especially  in  Uie 
internal  coat.  There  is  frequently  a  certain  amount  of 
endarteritis,  but,  as  a  rule,  this  condition  ii  not  severe. 
Clinically  it  has  been  observed  that  uterine  fibroids  arf 
frequently  .lecompauied  by  a  blowing  murmur,  like  the 
uterine  soullle,  but  the  seat  of  such  a  murmur  has  not  been 
Bccttrately  described.  Many  seem  to  think  that  it  is  due  to 
the  circulation  of  the  blood  in  the  tumonr  itself,  hut  I  am 
quite  convinced  that  it  is  usually  produced  in  the  vessels  of 
the  broad  ligament,  and  somewhat  less  frequently  in  those 
vessels  underlying  the  peritoneal  covi ring  of  the  growth.  In 
support  of  this  statement  I  have  on  two  occasions  in  cases 
where  those  large  vessels  had  been  elevated  by  tlie  tumour 
growth  into  the  abdominal  cavity  t^en  able  to  determine  the 
situation  of  the  pulsating  vessels  by  abdominal  palp-^tion,  and 
at  tlie  same  time  to  note  that  in  tliosi-  localities  the  blowing 
murmur  reached  its  maximum  intensity.  Occasionally,  in  a 
very  mobile  tumour,  the  pitch  of  the  note  can  be  altered  by 
changing  the  position  of  the  tumour.  Again.  1  have  noted 
well-marked  bilateral  murmurs  in  a  fibroid  where  almost 
complete  cystic  degeneration  had  taken  p!ai'?,  so  that  it  is 
unlikely  that  such  a  murmur  could  be  producei  by  circula- 
tion in  the  growth.  It  has  been  stated  by  some  that  such 
H  blowing  murmur  is  not  detected  in  ovarian  cypts,  but  my 
friend  Mr.  T^'itoh  showed  me  a  case  of  ovarian  cywt  in  which 
there  was  an  extremely  loud  blowing  murmur,  and  at  opera- 
tion the  ^ledicle  was  found  to  be  large  and  vascular,  so  that 
there  is  strong  evidenie  in  support  oi  the  pr.vinction  of  such 
mnrmurH  in  the  vessels  contMued  betwi  en  the  l.iyere  of  the 
broad  ligament,  lu  some  casea,  however,  wliere  the  murmur 
is  best  heard  in  the  mid-line,  it  will  be  found  at  rperation 
that  considerable  enlargement  I'xists  in  the  blooa  vesi^els 
underlying  the  serous  covering  of  the  tumour. 

Cystic  Dkoknkratiox. 
Cystic  deReneration  occurring  in  fibroids  is  fairly  frequent, 
and  may  take  place  in  a  young  subject  or  in  one  who  is  many 
\!,.ara  nvuT-  fho  »,unnn;»iiBo      Thns.    I   have  rpiiioved  n  fibroid 
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from  a  patient  aged  25  years,  in  which  two  well-marked  cystic 
spaces  existed,  whilnc  I  have  noted  its  occurrence  in  cases 
where  the  age  of  the  patient  was  o/er  50  years,  find  who  had 
sought  relief  owing  to  the  increase  iu  size  of  the  tumour 
through  such  degeneration.  It  may  occur  in  the  tumour  mass 
alone,  or  may  be  accompanied  by  simple  ovarian  cystic 
degeneration  or  by  a  hydrosalpinx,  of  which  latter  condition 
this  illustration  showa  that  variety  known  as  "hydrosalpinx 
foUicularis." 

One  finds  that  cystic  change  may  be  either  diffuse  or 
■localized,  and  1  wish  to  bring  under  your  notice  a  form  of 
•degeneration  which  is  probably  of  fairly  frequent  occurrence, 
although  no  mention  is  made  of  it  in  the  texiboolia  which  I 
have  consulted.  You  will  note  from  the  illustration  that  the 
change  is  cjaite  limited  to  the  proper  capsule  of  the  tumour. 
On  opening  this  specimen  one  noted  the  presence  of  a  glairy, 
macilaginuus  mat>;rial  enveloping  the  intramural  fibroid  and 
fleparatiDg  it  from  the  wall  of  the  uterus.  In  another 
specimen  this  change  had  aUo  taken  place,  but  only  a  part  of 
the  proper  c.ipaule  was  implicated.  It  is  of  some  interest  to 
conjecture  the  ultimate  result  of  this  change,  and  I  have  bfen 
fortunate  enoagh  to  obtain  the  accompanying  photographs 
:rom  a  specimen  in  the  Hunterian  Museum  of  the  University 
of  Glasgow.  Here  one  notes  in  the  first  illustration  that  the 
fiolitary  tumour  lies  free  in  the  wall  of  the  uterus;  complete 
peripheral  calcification  has  taken  place,  whilst,  as  a  usual 
accompaniment,  there  is  liquefaction  of  the  tumour  centre. 
The  probable  txplanation  is  that  cystic  degeneration  had 
taken  place  in  the  proper  capsule  of  the  tumour,  and,  as  the 
blood  supply  diminished,  peripheral  deposition  of  lime  salts 
was  the  result.  Besides  this,  you  will  observe  that  the  second 
illustration  shows  a  complication  to  have  arisen,  regarding 
which  I  find  no  note  in  the  literature— namely,  perforation  of 
the  uterine  wall  caused  by  the  calcitied  tumour. 

One  of  the  earliest  changes  in  the  histogenesis  o!  cystic 
fibroids  is  a  dfsappaarance  ot  the  nuclear  staining  iu  the  con- 
nective tissue.  The  fibres  then  seem  to  swell  and  disappear, 
and  only  secondarily  are  the  muscle  cells  similarly  aOVcted. 
This  is  well  seen  in  the  accompanying  plijtograph.  i>ach 
Vrogressivo  changes  may  give  riec  to  spaces  of  a  large  size, 
Che  walls  ot  which  resemble  somewhat  the  interior  of  the 
heart  cavities  through  the  projection  into  the  spaces  of  the 
relatively  nnaltcred  muscular  tissue.  The  contents  of  the 
iipaces  m  ly  be  of  reddish  tint,  owing  to  haemorrhage  into  the 
tivlty,  and  in  one  instance  Dr.  J.  K.  Kelly  showed  me  a 
iipecimen  in  which  a  large  space  existed  filled  with  blood  clot 
In  many  cases  there  seemi  to  be  a  general  diffusion  of  bloud 
liigment  in  oedefnatou-i  fibroids,  giving  them  a  reddish  tint, 
and  one  ha^  no  hesitation  in  QHjerting  that  some  cases  of  so- 
<!alled  necrobiosis  oc:curring  in  fibroids  are  nothing  but 
oedematoui  fibroids,  plui  dilfusion  of  haemoglobin.  1  have 
<failed  to  confirm  the  assertion  made  by  Ilaultain  that 
thrombo!<i8  of  the  vessels  is  of  fre(|uent  occurrence  in  cystic 
Hbroids. 

in  every  case  In  which  thiombosis  appeared  to  occur  it  was 
•dHtermiiu'd  by  microscopic  eximination  that  the  clot  was  of 
orei'cnt  formation,  and  new  tissue  formation  in  the  clot  was 
quite  absent. 

In  a  uterine  fibroid  which  I  removed  owing  to  persistent 
haeinirrhage  and  l.ir^e  (lizi.-,  there  were  dotted  here  and  theie 
over  the  cut  surlaee  small  yellow  nodules  about  the  size  of  a 
•«plil  J)fa.  Kri)m  the  raieroHcnpic  exmninntion  of  these  por- 
tions, together  with  parts  of  the  Hiirniundlng  tissue,  they 
would  Heem  to  be  areas  of  luiallzed  oerleinii. 

Mii,t  cells  Hfera  to  lio  of  fairly  frequent  occurrence  in 
Inm'iDrs  undergoing  myxomitoUH  dei;"neratioD,  and  in  con- 
nexion wltti  fibrofd4  undergoing  cystK!  degeneration  1  have 
found  cells  closely  reHeiiibliiig  niaHlcejlH,  as  llie  uranules  are 
■extremely  coarHe.  wfiile  the  nil"lMiH  htuiiiH  but  faintly,  and  is 
Sitiiiteil  tojviirdrt  the  periphore,  nnl,  frurii  the  llliistrHtioii  you 
'Will  see  that  It  appears  like  n  cavity.  Numbers  of  Ihene  reliri 
occur  b«-tween  the  mtisele  hiindlcii,  and  niiiy  persist  In  the 
onntrp  of  n  field  nil  other  parts  of  which  have  undergone  the 
«yBtic  rhnnge.  Home  ol  the  celln  do  not  linve  u  vaeuoliiljfd 
'nU''leuH,  and  their  centml  |>art  may  Hliiin  darker  than  the 
piirlplieriil  |i'irlion.  UcHidrs  llii^i  1  have  nntel  eoKinophilen. 
It  In  proln>>le  that  Ihme  large  cells  are  derived  from  the  con- 
n«ctlve  tisRue  elernentB. 

Mv\OM*T01  H   (/IIAM.K. 

To  iUuHtratn  myxomntoui  change  in  fibroids  I  exhibit  the 
ftccompnnving  pholomleroiirnpli,  tiiki  11  fn.ni  n  portion  ot  i< 
tamnur  <»  lb.  In  wi'IkIiI.  growing  lor  tin'  tn'iMlpiirl  In  tlii'  bro.i'l 
3lg4mi'B>,  of  a  biiren  woinau,  and  originHliug  from  the  ul<  lu  • 


below  the  attachment  of  the  Fallopian  tube.  Here  one 
notices  tlie  complete  transformation  of  connective  and  mus- 
cular tissue  into  myxomatous  structure  whilst  the  nuclei 
show  but  little  loss  of  staining  reaction.  It  is  a  curious  fact 
that  many  broad  ligament  tumours  undergo  myxoraatous 
change  ;  and  recently  1  have  found  this  change  in  a  spindle- 
celled  sarcoma  growing  in  the  broad  ligament.  It  is  also  a 
point  of  some  clinical  import  that  tumnurs  undergoing  cjstic 
and  myxomatous  change  give  an  impression  of  a  bullock's 
heart  shape  to  the  examining  hand  on  the  abdominal  wall. 

Torsion  of  the  PEniCLii;  of  a  SnnsEROus  Mtoma  with 
Rotation  ov  the  Utbuus. 

This  specimen  1  removed  by  myomectomy  from  a  patient 
aged  45  years  who  for  six  days  liad  complained  of  severe  abdo- 
minal pain,  and  whose  pul.?e  rate  was  130  and  temperature  99"^. 
Oa  examination  I  thought  I  had  to  deal  witli  a  solid  tumour 
of  tlie  ovary  whose  pedicle  had  undergone  torsion,  as  the 
uterus  could  be  partly  separated  from  the  large  tumour. 
Tills  accident  I  have  tuice  witnessed, and  as  the  complication 
of  acute  torsion  of  a  uterine  fibroid  is  of  very  rare  occurrence 
the  probability  of  its  being  a  subserous  myoma  was  not  enter- 
tained. On  opening  the  abdomen  the  growth  was  found  to 
spring  from  the  fundus,  and  the  pedicle  had  three  twists  from 
right  to  left  directed  anteriorly  towards  the  middle  line.  A 
teiv  recent  adhesions  to  the  omentum  and  intestines  were 
present,  and  the  separation  of  these  gave  rise  to  no  trouble. 
Tliere  was  also  a  little  free  fluid  in  the  abdominal  cavity.  At 
the  same  time  it  was  noted  that  the  uterus  had  roi/ated  for- 
ward almost  through  two  right  angles  so  that  the  right  tube 
and  ovary  lay  to  tlie  left  of  the  mid  line.  The  tumour  was 
removed  by  myomectomy  together  with  another  small  sub- 
peritoneal growth  in  the  neighbourhood,  and  the  congested 
uterus  was  replaced,  llysterectomy  was  considered,  but,  as 
the  successful  result  showed,  the  proper  trtatment  was 
adopted. 

Tlie  specimen  weighs  4.'  lb.,  and  measures  8  in.  long  by 
6  in.  deep.  The  pedicle  is  deeply  inj^^eted,  whilst  the  whole 
tumour  surface  has  a  deep  red  colour,  some  parts  being 
almost  black.  At  the  pjrt  most  distant  from  the  pedicle  the 
peritoneum  is  seen  to  be  thickened,  and  covers  over  a  space 
measuring  i  in.  by  ,'  in.,  which  contiius  clotted  blood.  The 
pedicle  is  short  ami  very  fragile.  It  is  atiout  the  thickness  ot 
tvo  fingers,  and  a  large  veia  contained  therein  is  dilated 
snfiioiently  to  admit  the  tip  of  the  little  finger;  two  arteries 
arc  also  seen  somewhat  compressed.  The  tumour  on  section 
has  a  dark  betfstcflk  appearance,  blood  oozing  from  the  cut 
surface.  Large  venous  sinuses  are  cut  across,  from  which 
blood  can  be  expressed.  Whorling  is  distinct,  and  no  spaces 
containing  blood  clot  are  present  in  the  cmlral  part  01  the 
tumjur.    The  ovaries  and  tubes  were  normal. 

On  liiatoloRlPRl  oxamlnalion  Itio  venous  sJnusoa  in  tli6  podlclc  aro 
foiin<l  to  bo  oiiormoUHly  dilalci,  atut  in  ttiolr  lumen  blood  clot  exints. 
lOvoiywhero  llio  niiinll  rapltUrlos  aro  markedly  dt^londod.  Tlin  arlt*rioa, 
on  tlio  olher  liand.  iiro  ouiiiprossed.  A  fair  drgroe  of  poiiartorlLlH  Is 
notod.  Ttiu  KOner*!  iiiiisciil&t-  il(i8Uo  uUowaa  diiiiinuLlon  in  tbo  umnlior 
of  nuolol.  thia  varylnt{  lu  tlio  dllTei'tint  IloMi  nxamtuod.  It  can  bo 
taken  as  a  rule,  Iiowovor,  tliat  whom  tlio  n'U'lot  nro  most  plentiful 
thoro  Itio  nuclear  staining  is  (]ufLoUoop,  wlici-eas  at  othnr  parts  lar^o 
areas  are  present  In  wlilrli,  perhaps,  only  tw*i  or  three  faintly  stnlncd 
and  shrunken  nuclei  exist.  In  the  less  allrctod  parts,  oicnpt  for  a 
certain  lack  u(  deniiltlnn  tn  the  cell  outline,  there  is  no  marked  clianRO 
sucti  as  occurs  In  tlio  most  distant  pans  of  the  tumour.  In  tho  lalln.- 
nltuatlons  the  vitality  <'(  the  tissue  at  certain  parls  lias  boon  seriously 
all'ected.  and  the  vnsscl'i  are  very  nuniorous  and  dilated.  Tho  muscular 
tlsauo  In  these  areas  Is  roi'riisented  by  a  law  droplets,  or  by  an  almost 
liouitrtfcuoous  material  enclo'iad  by  connective  ll-suo  strands.  It  Is  a 
point  of  some  Interest  that  tho  oonnootlvo  tissue  can  ho  seen  surround- 
ing the  muscle  binidlcs  and  completely  Isolating  It  from  tho  vessels. 
Horn  and  there  tho  i)\us>'ular  tlisuo  of  the  most  distant  vessola  )ia* 
suDcred,  and  nil  that  loinalns  of  tho  wall  Is  the  riastin  llbrcs.  as  can  be 
demonstrated  l)y  orcein  slalnloK-  This  almost  constant  Isolation  ol  the 
mtiH<niUr  ti  me  froiti  the  walls  of  tho  l>lootl  vesKcIs  would  tend  to  point 
to  Die  orlBin  of  the  tumour  from  Iho  genoi'al  musculature  and  not  Irom 
the  nail  of  the  blood  veiafln. 

GlIHOMO  ToilhlON  OK  ■line    rKDICI.If    H  ITII   O.MKNTAL    AlHIICBION 
TO   A    U.M.I'IMKll  Tt'MOt.U. 

In  conlrBst  to  the  torcKoing  cuk-  of  iicuie  torcion  of  a  cnb- 
peritoiK'nl  fibroid,  I  would  dlreel  your  attention  to  lliix  plioto- 
grn;ih  whieh  illuMlrateH  clininii'  loraion  ot  tin'  ))■  diele  ot  a 
Mibperiloneal  myomii.  AUhoui(h  the  Iwiiits  have  been 
ntralghtened  out,  it  is  yet  posHlble  to  note  their  miiiiiing.s  on 
the  pi><lii'U>.  'I'lie  pedh'le  hi  1  <•  is  long  in  (■onliitHt  to  the  short 
pi'dlciv  In  the  case  ot  iieut(<  torsion.  Olironic  torsioii  of  a 
long  ptxiicle  I  have  obsi  1  v.»l  in  another  chbc,  and  the  p.klicuti 
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suffevod  no  incouvcnii'DCP  frjm  it.  The  peripheral  caUifira- 
tion  and  cent;  .il  liquefaetion  of  Uip  tumour  are  well  seen,  hut 
the  most  intereatiug  oondition  present  ia  the  wide  adhesion 
existing  bftween  the  omeiitam  and  the  tnnionr  euii'ace.  The 
vessels  in  tlu'  omentam  are  laree,  and  the  omental  tissue 
between  them  ia  alrophiid.  Alban  Doran  has  noted  this 
cb.inge  in  one  of  his  many  valuable  communications  to  the 
literature  of  fibroid  tumours.  The  pathological  conditions 
present  here  might  prove  serious,  as  acilcified  tumour  with  a 
Ion?  pedicle  could  readily  injure  some  of  the  abdominal  viscera 
if  the  patient  fell.  Ai;ain,  stransulation  of  part  of  the 
intestine  might  occur,  and  in  labjnr  the  vascular  omental 
adhesion  be  ruptured  during  the  changes  iu  position  occupied 
by  the  uterus  from  the  onset  of  labour  to  the  completion  of 
the  third  stage.  Seldom  does  one  find  adhesions  of  any 
degree  of  density  complicating  the  fibr^myomata,  unless  the 
tumour  is  undergoing  degenerative  ch.inge  or  accompanied  by 
disease  of  the  ovaries  or  tubes  or,  in  rarer  cases,  of  the 
appendix. 

■FlBROMTOMATOUS     POLTP      COMPLICATING    A    ThKEE    MONTHS 

Pregnancy. 
Time  does  not  permit  one  to  describe  the  effect  of  pregnancy 
«n  fibroids,  and  so  it  ia  my  intention  to  bring  under  your 
notice  this  single  case.  In  January,  1905,  the  patient,  a 
multipara,  aged  44,  cime  complaining  of  constant  floodinga 
of  three  months'  duration  ;  she  was  exeessivt'ly  stout,  and  on 
«xamination  one  found  a  large  flbromyonxatons  polyp  3  in. 
long  projecting  through  the  cervix  and  occupying  a  consider- 
able part  of  the  vagina.  The  uterus  was  about  the  size  of  a 
three  months  pregnancy.  The  tumour  was  removed,  but  next 
day  the  patient  a))orteil.  She  had  never  missed  a  period,  but 
liad  bled  evidently  right  on  from  the  time  of  conception, 
probably  three  months  before.  On  examining  sections  of  the 
tumour,  I  found  that  L}ie  epithelium  covering  its  most  depen- 
<ient  part  had  a  stratified  squamous  form.  This  is  well  seen  in 
the  pliotomicrograph,  and  we  may  consider  the  tumour  to  have 
been  present  for  some  time  in  the  vagina.  The  connective 
tissue  in  the  thick  lower  portion  showed  no  change,  but  instead 
of  the  narrow  portion  above  being  covered  by  a  single  layer  of 
columnar  epithelium  on  a  lymphadenoid  stroma,  a  iransmnta- 
tion  into  decidual  tisgiu'  had  taken  place,  and  the  epithelium 
instead  of  being  columnar  had  a  low  cubical  form.  The  cells 
are  quite  characteristic,  having  an  epithelioid  form  and 
possessing  a  large  nucleus,  as  you  will  observe  from  the  accom- 
panying photomicrograph ;  some  are  more  attenuated  and 
possess  long  protoplasmic  processes,  and  contain  a  single 
large  nucleus.  The  blood  veatels  are  engorged,  and  while  the 
majority  of  the  gland  acini  are  lined  by  columnar  epithelium, 
here  and  there  the  lining  is  Iot  cubical.  The  examination  of 
this  specimen  would  therefore  lead  one  to  conclude  that  when 
a  submucous  fibromyoma  is  extruded  into  the  vagina  and 
pregnancy  supervenes  the  BO-called  mucous  membrane  may 
undergo  changes  analogous  to  those  in  the  uterus, 

LocALizKi)  Tklani;ie(TATic  Condition  ok  a  Fibroid  ^vIT^ 

ToiiKKCULOUS   DlSKASE   OK   TUB   OVAKIKS   AND   TuBES. 

This  specimen  was  removed  by  Dr.  J.  K.  Kelly  of  Glasgow 
from  a  multipara.  At  the  operation  adhesions  between  "the 
tumour  and  the  omentum  were  found,  so  that  one  was  led  to 
observe  the  tumour  structure  and  the  condition  of  the 
appendages  for  a  psthologiciil  lesion  which  would  account 
for  such  adhesions.  The  uterus  is  uniformly  distended  by 
a  large  intramural  fibroid,  a  part  of  which  presents  a  normal 
appearance  inacroscopically  and  microscopically.  The  greater 
part  of  the  tumour,  however,  has  a  deep  reddish  tint,  not 
unlike  the  colour  of  a  fibromyoma  undergoing  "  red  degenera- 
tion." One  can  observe,  however,  on  examination  of  the  cut 
surface  at  this  part,  that  a  large  number  of  spaces  of  variable 
eize  exist,  and  on  microscopic  examination  it  is  found 
that  the  blood  channels  are  greatly  dilated  and  lined 
by  an  attenuated  layer  of  endothelium.  This  can  bo  readily 
seen  in  the  accompanying  photomicrograph.  The  surround- 
ing muscular  tissue  has  also  undergone  a  pathological 
change,  as  some  parts  of  it  show  an  absence  of  nuclei,  and 
loss  of  definition  in  the  cell  outline.  The  remaining  nuclei, 
however,  for  the  most  part,  are  seen  to  stain  deeply,  and  in 
some  cases  they  occupy  the  centre  of  a  vacuolated  cell.  In 
some  fields  they  are  as  numerous  as  in  normal  growths,  but 
-here,  also,  there  is  a  tendency  for  the  cell  outline  to  become 
indistinct.  The  ovaries  and  tubes  are  matted  together,  and 
on  examination  typical  tulicrculous  lesions  are  found.  This  is 
shown  iu  the  photomicrograph  taken  from  the  atTected  tube, 
in    which    there    is    abundant    newly-formed    tissue,    and 


numerous  giant  cells.  It  seems  to  be  the  experience  of 
observers  that  the  ovaries  not  infrequently  remain  unaffected 
in  cases  of  tuberculous  salpingitis. 

AdENOMVOMA    of    THE    ItKRCS. 

I  do  not  mean  to  occupy  your  time  by  ^oing  minutely  into 
the  pathology  of  these  tumours,  as  I  think  the  illustrations 
quite  explain  their  characteristics.  You  will  ob.serve  from  the 
appf-arance  of  the  adeuomyomatous  uteru'i  shown  that  it 
differs  from  a  flbromyomatom  one,  in  having  no  whorling 
and  posse-'siDg  no  definite  capsule.  Tliree  layers  can  as  a  role 
be  easily  distinguished,  au  inner  layer  consisting  of  thickened 
endometrium,  a  middle  layer  consisting  of  the  tumoor 
Bttncture,  and  external  to  this  the  ordinary  fibromnscular 
structure  of  the  uterus  occurs  with  the  covering  of  piritonenm. 
The  only  other  condition  which  I  know  reseiubliug  this  ia  a 
uterus  the  seat  of  librosis,  bat  here,  as  a  rule,  the  uterus  is 
much  smaller.  Haemorrhage  is  the  outstanding  symptom 
of  such  tumours,  and  according  to  the  reports  of  operators 
who  have  performed  o'lphorectomy,  no  abatement  in  the 
bleeding  results  from  this  operation. 

It  would  seem  that  the  favourite  site  of  these  tumours  is  in 
the  region  of  the  tubal  angle.  In  a  specimen  investigated  by 
Mr.  Leitch  and  myself  it  did  occur  here,  and  you  will  observe 
from  the  photomicrograph  that  the  cells  lining  the  space 
possessed  cilia. 

These  spaces  as  a  rule  are  quite  characteristic,  being  lined 
by  columnar  epithelium  and  surrounded  by  a  lymphadenoid 
stroma,  which  thus  separates  it  from  the  muscular  tissue. 
Occasionally  you  can  observe  the  "  gooae-step  "  arrangement 
of  the  acini,  and  in  cases  where  cystic  distension  occurs  in 
the  spaces  flatteniDt:  of  the  epithelium  results.  From  the 
accompanying  photomicrograph  the  origin  of  an  adenoroyoroa 
from  the  endometrium  is  seen.  Here  you  observe  a  part  of  the 
endometrium  projecting  into  the  fihro-muscular  substance 
which  is  closing  in  on  each  side  and  will  finally  isolate  it, 
although  sometimes  it  may  remain  in  communication  with 
the  endometrium  by  a  strand  of  lymphadenoid  tissue. 
Adenomyomata  do  not  recur  if  removed,  but  you  will  observe 
that  such  tumours  may  have  a  decided  tendency  to  become 
malignant,  as  this  photomicrograph  of  adenocarcinomatons 
tissue  was  taken  from  a  tumour  which  elsewhere  had  a  typical 
adenomyomatons  structure. 

The  next  photograph  illustrates  a  specimen  of  cystic  adeno- 
myoma  of  the  cervix.  The  growth  was  the  size  of  a  eocoanut 
on  removal,  and  on  examination  it  presented  many  cystic 
spaces,  which  gave  to  its  surface  the  appearance  of  a  multi- 
locular  ovarian  cyst.  The  growtii  is  seen  to  be  made  up  of 
regularly  lined  spaces,  the  columnar  cells  of  which  rest  imme- 
diately on  fibro-muscular  tissue.  Numerous  processes  project 
into  the  lumina,  and  fusion  at  their  tips  results  in  some  cases, 
so  that  secondary  spaces  are  formed.  Where  cystic  distension 
is  greatest,  the  epithelium  is  markedly  flattened  or  destroyed. 
From  sections  of  a  vaginal  tumour  which  Mr.  l.eitch  and 
myself  have  recently  had  sent  us  we  have  no  doubt  as  to  the 
occurrence  of  adenomyoma  in  tlie  vagina,  and,  consequently, 
the  possibility  of  their  Wolflian  origin. 


A   DISCUSSION   ON   THE 

TREATMENT  OF  ALBUMINDRIA  AND  ECXAMPSIA 

OCCLKIUNG   IN  PREGNANCY. 

I.— Robert  Boxai.l,  M.D.Cantab.,  M.R.C.P.l-ond., 

Yislllng  Physician  and  Lecturer  to  the  York  Ko»d  iCciieral  Lyiug-in) 
UospliAi. 
In  selecting  the  treatment  ol  albuminuria  and  eclampsia 
occurring  in  pregnancy  as  a  mbject  for  discussion,  the  Com- 
mii/tee  responsible  for  the  work  of  this  Section  are  to  1h'  con- 
gratulated. I'or  it  provides  a  matter  of  interest  alike  to  the 
physician  and  obstetric  physician,  and  in  some  instances  also 
to  the  neurologi.^t,  ophthalmologist,  and  anaesUietist,  as  well 
as  to  the  chemical  pathologist. 

While  many  ingenious  theories  have  been  advanced  to 
explain  the  renal  insuliicienoy  which  is  prone  t>  supervene  in 
pregnancy,  no  adequate  solution  has  yet  been  offere,),  and  it  ia 
not  known  precisely  on  what  the  process  of  fatty  degeneration 
of  the  renal  epithelium  depends. 

And,  further,  though  the  occurrence  of  eclampsia  and  the 
presence  of  albumin  in  the  urine  are  intimately  aseociatei,  it 
by  no  means  necessarily  follows  that  either  bears  a  causal 
relation  to  the  other. 

The  precise  cause  of  the  eclamptic  fit  ia  equally  obecure, 
but  is  n">w  generally  regarled  as  in  the  ma' n  dependent  on 
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toxins  produced  by  faulty  metabolic  changes  and  deficient 
elimination  by  kidneys  and  liver. 

To  the  following  points,  concerning  which  most  are  agreed, 
attention  may  be  directed  : 

I. — Pregnant  Womin  are  more  guhject  to  Albuminuria  than  other'. 

and  in  Prct/nancy  litnal  Disease  is  liable  to  occur  in  an 

Af/yraiated  Form. 

Not  only  is  kidney  inadequacy  likely  to  arise  in  the  course 

of  pregnancy,  bat  in  women  who  are  the  subjects  of  chronic 

nephritis  the  disease  is  especially  liable  to  take  on  an  acute 

form    when   pregnancy    snpervenes.      The   reasons    usuilly 

accepted  as  accounting  for  this  excessive  liability  to  and 

aggravation  of  the  renal  disease  are  the  general  rise  in  blood 

pressure  and  the  parenchymatous  changes  in  the  kidneys, 

liver,  and  other  organs  incidental  to  pregnancy. 

II. — Albuminuria  is  more  likily  to  occur  in  Women  Pregnant 
Jar  the  Fir>t  Time  find  in  an  Aggravated  Form. 
The  reason  neually  asfcigned  for  this  is  that  owing  to  the 
resistance  of  the  abdominal  walls  the  intra-abdominal  pressure 
is  nsunlly  grtater  in  first  than  in  subsequent  pi'eenancies.  The 
increased  pressure  in  the  abdomen  exerts  its  influence  rn  the 
renal  veins,  retarding  the  return  of  blood  from  the  kidney, 
and  causes  inadequacy  by  setting  op  a  process  of  fatty 
degeneration  in  the  renal  cells. 

III. — The  Liatnlity  to  Albuminuria  and  to  Aggravation  of  the 
Jjiaease  Increasix  at  Pregnancy  Ad'-ances, 
Owing  to  the  increasing  enlargeinent  of  the  uterus  the  intra- 
abdominal pressure  is  raised  and  becomes  specially  marked 
when  the  uterus  is  abnormally  large,  as  in  hydramnios  and  in 
multiple  gestation.  It  is  possible,  also,  that  in  the  latter  case 
a  larger  amount  of  effete  matter  passes  from  the  fetal  into  the 
maternal  circulation  than  can  be  adequately  dealt  with  by  the 
kidneys  and  other  organs, 

IV. — At  the  Termination  of  the  Pregnancy  the  Albuminuria 
almost  invariably  Tends  to  Subtide. 
By  evacnatiun  of  the  uterus  the  intra-abdominal  tension  is 
at  once  relieved,  and  consequently  the  albumin  as  a  rule 
rapidly  enbsides  and  in  a  few  days  disappears  altogether, 
exception  being  of  course  made  in  those  instances  where  a 
condition  of  renal  inadequacy  had  bten  established  ante- 
cedent to  the  pregnancy.  But  here  also,  at  the  termination 
of  the  pregnancy,  ellVte  matter  ceases  to  be  poured  from  the 
fetal  into  ihe  maternal  circulation,  and  improvement  in  the 
renal  condition  may  be  consequently  effected,  as  in  some  of 
thoae  cafes  of  apgravated  renal  incompetence  occurring  in 
the  earlier  monthH  of  pregnancy,  in  which  nothing  proves 
(ir<<'tnal  till  the  uterus  is  evacuated  either  naturally  or  by 
abortion  artificially  induced. 


V. — Eclampsia  occurring  in  Pregnancy  is  almost  invariably 
Associated  with  Albuminuria. 

Generally  the  albumin  (mainly  in  the  form  of  paraglobulin> 
is  in  considerable  quintity,  so  that  the  urine  becomes  solid,  or 
nearly  so,  on  boiling.  The  urine  under  the  mii  roscope  yields 
sometimes  blood,  and  usually  hyaline  and  granular  (fatty> 
casts.  Except  where  chronic  nephritis  has  existed  before  the 
pregnancy,  the  albuminuria  and  other  attendant  symptoms 
do  not  as  a  rule  shovv  themselves  till  the  last  two  or  three 
months  of  gestation.  The  pulse  is  usually  full,  bounding,  and 
incompressible.  Oedeoaa  is  sometimes  present,  even  to  a 
marked  degree,  but  may  be  absent.  Lumbar  pains,  persistent 
headache,  nausea  and  vomiting,  obstinate  constipation,  giddi- 
ness, deftcts  of  vision  and  ringing  in  the  ears  are  often  com- 
plained of.  Epistaxis  and  other  haemorrhages  are  likely  to 
occur  and  the  fetus  oilen  dies  from  apoplexy  of  the  placenta. 

VI. — Eclamptic  Seizures  morefrtguently  occur  in  the  Albuminurioi 

of  Pregnancy  than  in  Cases  of  Albuminuria  occurring 

apart  from  Pregnancy. 

Though  the  fits  are  essentially  uraemic  in  character  it  is- 

probable  that  factors   other  than  the  renal  inadtcjuacy  but 

likewise  incidental  to  pregnancy,  often  play  an  important 

part    in    their    production.     Hence    the  greater  liability  60 

eclampsia  when  albuminuria  occurs  during  pregnancy  than  in. 

the  non-gravid  state. 

VII. — The  Liability  to  Eclampsia  bears  a  Hough  Relation  not 
only  to  the  Amount  of  Albumin  but  alao  to  the  Scantiness 
0/ the  Urine  and  to  the  Diminution  in  Urea. 
As  an  index  of  renal  inadequacy  and  consequent  liability  to 
eclampsia  the  amount  of  albumin  forms  a  fair  guide,  but  the 
total  amount  of  mine  passed  in  the  twenty- four  hours  should 
be  noted  and  estimation  of  the  urea  undertaken.     In  chronic 
nephritis,  unless  an  acute  exacerbation  occurs  during  preg- 
nancy, the  total  amount  of  urine  is  not  diminished  but  often 
increased,  and  the  liability  to  convulsions  is  by  no  meats 
marked. 

VIII. — Other  Factors  Determining  the  Liability  to  Eclampsia  are 
the  Dnorganizai  Functions  nf  other  Orgein.i,  Notably  the  Liirer, 

Increased  Aervous  Jrritahility,  and  .\erve  Irritation. 
In  most  cases  dying  of  eclampsia  marked  parenchymatous 
changes  have  been  observed  not  only  in  the  kidneys  but  also- 
in  the  liver  and  in  other  glandular  organs.  It  is  probable 
that  in  many  cases,  at  any  rate,  the  liver  plays  an  important 
lole  in  the  causation  of  eclampsia.  It  is  favoured  by  obstinate 
constipation  and  finds  expression  in  various  digestive  dis- 
turbances, such  as  plyalism,  pyrosis,  nausea,  and  vomiting, 
and  in  its  mosteevere  form  by  pernicious  vomiting,  jaundice, 
and  acute  yellow  atrophy  of  tlie  liver.  And  theic  is  no  doubt, 
whatever  that,  whether  the  eclampsia  be  tlie  outcome  of  renal 
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or  of  hepatic  incompettnce  or  of  both,  the  liability  to  con- 
valaione  is  incr»'as*<i  in  any  case  where  an  increased  irritability 
of  the  nerve  rtntres  naturally  exists,  and  also  where  excessive 
etimnli  are  brought  to  bear  as  in  prolonged  and  UDUtually 
paio'ul  labours  6uch  as  are  often  met  with  in  very  young  and 
eldt'rly  primiparae,  and  where  manual  or  instrumental 
proeertures  are  adopted. 

Matters  such  as  those  above  mentioned  constantly  obtrude 
themselves  iu  determinirg  the  precise  course  of  treatment  to 
be  rerommendeJ  in  any  particular  case.  And,  though  it  is 
possible  to  lay  down  certain  broad  principles  of  treatment 
both  in  albuminuria  and  int'clamp&ia,  each  case  will  be  found 
to  present  its  own  peculiar  features  and  to  require  very 
careful  consideration. 

For,  be  the  treatment  what  it  may,  the  fact  remains  that 
b'lth  albuminuria  and  eclampsia  occurring  in  association  wiih 
pregnancy  are  grave  complications  and  not  infrequently  bailie 
every  attempt  at  alleviation.  In  any  event,  these  occurrences 
are  the  source  of  grave  Bjiprehensiou  and  not  infrequently 
prove  fatal  to  the  mother,  and  are  still  more  likely  to  Decome 
disastrous  to  the  offspring. 

In  looking  up  the  reports  of  the  Registrar- General  for 
England  and  Wales,  I  find  a  table  therein  given  for  the  years 
1901,  1902,  and  1903  of  the  deaths  returned  as  either  caused  bj', 
or  aa  associited  with,  prtgn.incy  or  child-bearing.  For  these 
three  jears  the  births  were  2,818,577,  and  the  deaths  returned 
under  the  head  of  acute  nephritis  were  179,  of  chronic  Bright's 
disease  345,  and  of  puerperal  convulsions  1,185,  out  of  a  total 
of  6,706  from  all  the  accidents  of  childbirth  put  together. 

Death-rate  (per  100,000  Births)  from  Puerperal  Concuhiom  in 
Enyland  and  Wales,  Scotland,  Ireland,  and  London. 
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\  have  extracted  the  deaths  from  puerperal  convulsions  .nnd 
expressed  them  in  relation  to  the  number  of  registered  births 
(which,  for  all  priioticil  purposes,  maybe  taken  as  represent- 
ing the  number  of  centinemeuls)  (or  each  division  of  the 
kingdom  and  for  London.  This  record  begins  with  the  year 
1881,  and  ends  with  the  year  1903.  except  in  the  case  of  Soot- 
land,  in  which  Uie  figures  for  1S81  and  1SS2,  and  up  to  the 
present  for  1903,  are  not  available.  I  have  given  the  result  in 
the  form  of  a  diagram.  From  tliis  it  apprars  that  the  death- 
rate  from  puerperal  ccnvnlsions  is,  en  the  whole,  somewhat 


higher  in  Scotland  than  in  England  and  Wales,  and  in  botb 
more  than  double  that  of  L'jndon,  while  Ireland  holds  an 
intermediate  position.  And  that,  while  the  dt-ath-rate  in 
Kcgland  nnd  Wales  and  in  London  has  remained  fairly 
stationary,  there  has  been  a  considerable  tendency  to  increase 
of  recent  yearn  both  in  the  case  of  Hcotland  and  of  Ireland. 
In  the  light  of  this  record  the  present-day  methods  of 
dealing  with  the  disease  cannot  be  regarded  with  any  marked 
degree  of  satisfaction. 

As  has  already  be*n  remarked,  it  seems  probable  that  the 
renal  incompetence  is  but  a  part — albeit,  an  important  one— 
of  a  complex,  and  at  present  little  understood,  condition,  of 
which  albuminuria  is  the  main  expression  and  eclampsia  it& 
chief  ultimate  development. 

The  treatment  of  this  condition  eonstitntes  the  prophylaxis 
of  eclampsia. 

At  present  very  little  is  really  known  of  the  actual  causes 
which  antedate  the  appearance  of  albuminuria,  but  1  think 
that  it  is  safe  to  assume  that  if  more  attention  were  piid  than 
is  u'ually  the  case  to  the  general  hygiene  cf  pregnancy  much 
of  this  incipient  danger  would  be  averted.  For  instance,  a 
nutritious  and  w^ell  ordered  diet,  with  regular  meal?,  should 
in  all  cases  be  insisted  upon;  exercise  in  the  npen  air  and 
the  avoidance  of  all  occasions  which  expose  the  patient  to 
breathing  a  hot,  vitiated  atmosphere  should  be  enjoined ; 
suitable  clothing  should  be  worn,  and  tight  corsets  in  par- 
ticular should  be  avoided  ;  above  all,  special  attention  should 
be  paid  to  the  bowels  so  as  to  secure  daily  relief.  1  have  seen 
the  condition  indu<pd  solely  by  saturation  with  alcohol  taken 
to  the  extent  of  two  bottles  of  brnady  a  day  and  continued  for 
moriths,  entirely  under  the  mistaken  impression  of  the 
pUient  nnd  her  friends  that  it  was  the  right  thing  to  build  up 
the  system  forthe  approaching  coclinement. 

One  cannot  but  wish  that  our  maternity  hospitals,  as  for 
instssnce  in  Paris,  were  provided,  not  only  with  special  wards 
for  the  treatment  of  disease  occurring  during  pregnaccy,  but 
also  with  a  special  department  where  women  who  are  able  to 
work  either  in  the  house  or  garden  attached  to  the  institution 
are  kept  under  observation  for  two  or  three  months  prior  to 
delivery.  Such  a  depnrtment  would  have  a  distinct  educa- 
tional value  on  women  about  to  become  the  ni  ithers  of  the 
fu'.ure  generation,  and  afford  the  means  of  systematic  observa- 
tion on  such  conditions  as  we  are  now  discussing. 

But,  as  it  is,  unless  oedema  seta  in,  or  some  other  serious 
symptom,  such  as  persis'.ent  headjche,  defective  vision,  uo- 
( oatrollable  vomiting  or  jaundice,  leads  the  patient  to  seek 
medical  advice,  no  attention  is  directed  to  the  condition 
until  it  has  pi-rsisted  for  n  considerable  lime.  Indeed,  it  cot 
infrequently  happens  that  the  occurrence  of  an  eclamptic  fit 
is  the  first  indication  of  danger.  Then  the  urine  is  ex^mined. 
and  is  found  to  be  loaded  wnh  albumin.  But  on  reading  the 
case  backwards,  in  the  light  of  the  history  .subsequently 
obtained,  it  is  'airly  obvious  that  a  more  or  less  dangtr^us  bat 
obscure  londition  has  been  in  existence  for  some  time. 

It  seems  to  me  highly  probable  that  if  ne  could  get  into 
touch  with  these  cases  at  an  earlier  stage  the  results  would  be 
much  better  than  they  are  at  present.  Much  may  doubtless 
be  done  by  testing  the  urine  in  all  cape,^  darirg  the  last  two 
or  three  months  of  pre£;nancy.  If  the  patiuit  is  known  to 
have  been  the  subject  of  e-hronic  r(  nal  trouble,  in  view  of  thp 
likelihood  of  acute  exacerbations  to  occur,  the  urine  should 
be  freque»ntly  tested  (luting  the  earlier  months  also. 

As  long  as  the  chronic  nephritis  merely  persists,  the  usual 
measures  of  Ireitment  will  suffice ;  but  it  is  advisable,  directly 
the  albumin  evinces  a  tendency  to  increase,  to  take  more 
active  measures. 

And  in  all  cases  during  pregnancy  where  albuminuria 
persist?,  particntarly  if  it  be  associated  with  the  passage  of 
casts,  and  with  diminution  in  the  qu-intify  of  orine  and  in 
urea,  it  is  advi-abic  at  once  to  place  tne  patient  under  n  strict 
li^^imr  to  enjoin  rest,  or  at  least  to  keep  the  patieat  in  an 
equable  temperature,  to  plate  heron  a  restricted  diet,  to  keep 
the  bowels  freely  operr,  to  Hush  the  kidneys,  and  to  promote 
the  action  of  the  skin. 

The  diet  in  all  oases  should  consist  mainly,  if  net  entirely, 
of  milk;  but  in  those  cas-s  where  milk  alone  is  not  re-adily 
tolerated,  farinaceous  'ocds  may  be  allowed.  Me-at  should  be 
rigidly  exilnded.  Lemonade,  made  with  fresh  lemons,  and 
barl.  y  water  may  be  freely  taken.  When  the  patienCs  general 
c.indition  allows,  the  plan  adopt>-d  in  Tarnier  s  clinique  in 
Paris  has  much  to  rtc  .mmeud  it.  -V  free  clearance  of  the 
bowel  is  ellVcted,  and  wattr  alone  is  given  for  the  first  forty- 
eight  hours.  After  this,  milk,  from  which  the  cream  has  bee  n 
sepirated,  is  exclusively  given.    Such  eepBTBted  milk  cpn 
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aanallj-  be  obtained  at  a  very  cheap  rate  from  all  the  larger 
dairies,  and  were  it  more  generally  known,  might  be  usefully 
employed  In  this  and  many  other  conditions. 

Ad  regards  the  precise  form  of  purge.  I  consider  that -the 
main  object  being  in  the  first  instance  to  clear  the  bowel— no 
hard-and-fast  rule  can  be  laid  down.  But  I  think  that  it  ia 
a  mistake  to  use  very  drastic  measures  (unless  the  patient  be 
comatose),  and  that  there  is  a  decided  advantage  in  the  con- 
tinued use  of  salines,  such  as  apenta  water,  compound 
iiquorice  powder,  and  compound  jalap  powder.  I  have  often 
given  sulphate  of  mignesia  and  sulphate  of  soda  in  i-drachm 
and  V-drachm  doses  together  every  half-hour  or  oftener,  till  it 
began  to  trouble  the  patient.  Then,  and  in  all  cases  failing 
relief  by  other  measures,  within  a  reasonable  time  it  should 
be  followed  up  by  copious  enemata  of  hot  normal  saline  solu- 
tion allowed  to  flow  slowly  into  the  bowel.  By  thi.s  means 
not  only  ia  the  bowel  thoroughly  cleansed,  but  by  absorption 
the  kidneys  are  flushed  and  free  perspiration  induced.  It 
ia  probable  that  additional  advantage  might  be  obtained  by 
adding  acetate  of  soda  or  other  diuretic  to  the  normal  aalt 
solution. 

If  under  treatment  no  improvement  is  effected  within  a 
week  or  ten  days,  and  in  every  case  where  serious  complica- 
tions threaten,  meana  should  be  at  once  adopted  to  terminate 
the  pregnancy.  But,  inasmuch  as  evacuation  of  the  uterus, 
though  it  will  almost  invariably  cause  the  albumin  to 
diminish,  is  liable  to  aggravate  the  danger  temporarily,  it  ia 
usually  a  mistake  to  resort  to  this  measure  until  gome 
endeavour  has  at  any  rate  been  made  to  effect  improvement 
in  the  condition  of  the  patient ;  and  even  in  severe  cases 
where  the  woman  is  within  the  last  month  or  so  of  term,  it 
is  nanally  better  to  allow  forty-eight  hours'  preparation,  unless 
eclampsia  threatena,  or  such  severe  symptoms  as  visual  dis- 
turbance or  paralysis  indicate  imminent  danger  to  the  retina 
or  brain.  In  any  case,  where  eclampsia  threatens,  where  the 
urine  is  sappreesed  or  markedly  diminished  and  the  total 
eolids  deficient,  further  measures  are  called  for. 

If  fits  supervene,  it  is  advisable  to  get  them  under  control  as 
f  oon  an  posiible,  for  each  fit  increases  the  liability  to  persistent 
coma  and  btingj  the  ease  appreciably  nearer  a  fatal  termina- 
tion, either  from  general  ejchaustion,  cardiac  failure,  oedema  of 
tlie  lungs  and  glottis,  orsometioies  from  cerebral  apoplexy. 
The  mere  tendency  to  eclampsia  may  be  often  controlled  by 
chloral — given  either  by  the  mouth  or  rectum — in  .'.drachm 
doses,  combined  with  a  drachm  of  bromide  of  potassium,  and 
repeated,  if  necessary,  evtryhour. 

By  this  metho  I  an  opportunity  is  often  afforded  of  using 
other  remt-di<8  8O0h  hh  Ihoee  indicated  above,  and  of  supple- 
rnenling  them  by  more  active  measures  all  tending  in  the  same 
direction.  Either  the  hot  bath  or  the  hot-air  bath  or  hot 
pack  may  be?  advantageously  emjiloyed  in  combination  with 
an  ice-can.  or,  better  still,  with  an  irrigating  water-cap  to  tlie 
bead.  Tlio  patient  should  b(^  subsequently  enveloped  in 
blankets,  and  a  free  action  of  th<;  skin  maintained.  I  have 
frequently  employed  hot  linseed  and  mustard  poultices  and 
dry  cupping  of  the  loins,  in  some  Instances  with  apparent 
advanUiKeH  in  the  relief  of  lumbar  pain  an<l  in  promoting  the 
action  »l  the  kidneys.  But  should  a  til  actually  take  place  - 
nnd  certainly,  if  one  fit  in  rapidly  suceceded  by  another— 
chlorofonn  nhould  be  admiiiigt<-red.  When  the  dts  occur  at 
long  interv.ils,  morphine  in  i  ur.  or  .'.-gr.  doses  given 
liyiioilermiciiUy,  and  repeated  sufficiently  often  to  put  the 
patient  wi-ll  undir  its  iiilluence,  is  preferable,  for  there  in  an 
obvious  disadvuiiluge  hh  well  hh  danger  in  kt-eping  the  patient 
under  chloroform  for  liourn  together. 

But    II    no    imjirovernent    hIiowm    itqelf,   the    question    o( 

rbleliotomy  and  luilinu  iuji'dions  may  lie  UHcfully  considered. 
I  the  woman  in  plethoric,  de^  ply  (^omuloKc,  and  lyanosed,  the 
tronion  of  the  jiulne  gn-at,  nnd  the  urine  Hcunty,  hlei'dirg  to 
the  extent  of  20  oz.  or  more  ih  often  iidvaiitngeouH.  liy  blood- 
letting the  litx  lire  uiuiilly  le^Hi  iied  in  severity  imd  in  fre- 
qaency  of  occurrence,  and  the  pitinit  olten  regniuH  consciouH- 
neaa  at  onoe.  The  bleeding  may  he  followed  up  by  Intravenoua 
aaline  injeelidiiii,  utting  f'Tllie  piirpupi-  either  normal  solution 
with  or  without  the  addition  ol  acetate  of  Hoila,  1  driicliin  to 
the  pint  ol  watiT,  nhleh  hiui  been  previoimly  Ht4  rillzed  liy 
Utilmg.  r.ut  the  elfert  of  this  riqiilreH  eari  Inl  wnti'hing,  lor 
I  have  more  tlixn  oni'e  seen  innHiiouitiii-HH  ugiiiu  lost  long 
before  the  amount  ol  xaline  Holuliou  piiMHiiig  into  the  vein 
riiaclied  Uie  ((uunlity  ol  blood  removed. 

If,  however,  the  caHc  ia  ol  a  nerioui  nature,  it  Is  better,  as 
a  rale,  not  Ut  wante  lime  over  IheMe  nwuHureH,  eppecially  11 
the  condilion  ol  tin-  pillent  Ih  going  Iroiii  bad  to  worne, 
Iboogh  they  miiy  oltrii  be  ftarried  out  with  advanlage  cotem- 


poraneously  with  preparations  for  emptying  the  nteroe.  In 
many  cases  the  fetus  will  be  already  dead,  and,  it  born  alive, 
its  chancea  of  surviving  are  not  very  great,  and  need  not  be 
seriously  considered  when  the  mother's  life  is  in  imminent 
danger.  The  object  in  view  should  be  to  empty  the  uterna 
with  as  little  delay  as  possible,  yet  with  a  minimum  degree 
both  of  uterine  action  and  of  artificial  interference.  All  the 
conditions  present  in  each  case  require  to  be  carefully  weighed. 
The  best  method  of  procedure  will  be  found  to  depend  on 
a  variety  of  eircumstancea.  In  some  cases  in  which  the  fits 
are  not  severe,  and  occur  at  long  intervals,  but  in  which  no 
decided  improvement  is  manifest,  labour  may  be  induced  by 
passing  a  bougie  to  the  fundus  and  by  rupturing  the  mem- 
branes. This  and  every  other  manipulation  should  be  done 
while  the  woman  is  under  chloroform  ;  but,  the  manipula- 
tion over,  it  is  well  to  discontinue  the  chloroform. 
Dilatation  of  the  cervix  may  be  awaited  while  the 
patient  ia  kept  under  the  influence  of  chloral  or 
of  morphLie.  If,  however,  labour  sets  in,  and  the  pains 
assume  a  particularly  painful  and  persistent  character, 
as  often  happens  in  very  young  and  very  aged  primiparae, 
chloroform  should  be  again  resorted  to.  Under  chloroform, 
which  for  tliia  purpose  need  not  be  given  so  as  to  keej)  the 
patient  deeply  under,  such  pains  will  bs  almost  invariably 
found  to  improve  in  character  and  the  labour  to  proceed  more 
rapidly  ;  otherwi^5e.  labour  may  be  allowed  to  run  it3  ordinary 
courae,  chloroform  being  reserved  for  the  expulsive  stage 
alone.  The  labour  over,  the  fits  usually  subside,  and  the  con- 
dition of  the  kidneys  likewise  shows,  as  a  rule,  an  immediate 
and  marked  improvem?nt  in  a  copious  (low  of  urine,  with 
diminution  in  the  albumin  and  increase  in  urea. 

In  other  cases,  in  which  the  fits  are  more  severe  and  of 
frequent  occurrence  and  coma  pronounced,  it  is  necessary  to 
keep  the  patient  under  the  influence  of  chloroform,  to  dilate 
the  cervix  artificially,  and  to  deliver  expeditiously.  Now, 
for  dilatation  of  the  cervix  under  such  circumstances, 
either  dilators,  such  as  Hegar's  followe<l  by  the  use 
of  Champetier  de  Bibes's  bag,  or  by  manual  dilatation, 
may  be  resorted  to.  Some  claim  special  advantage 
for  dilators  such  as  Bossi's  or  Fiommer's,  others  employ 
incisions  into  the  cervix  to  effect  rapid  enlargement 
of  the  cervical  canal,  but  not  having  made  personal  trial  of 
these  methods,  1  shall  leave  others  who  have  had  special 
acquaintance  with  them  to  speak  as  to  their  ellieacy. 
But  the  cervix  having  been  sufficiently  dilated,  delivery  of 
the  fetus  should  be  completed  either  by  natural  efforts — for 
the  exiiulsive  pains  are  often  particularly  strong— or  by 
forceps,  craniotomy,  or  even  fcometimes  by  version,  whichever 
offers,  according  to  the  circumstances  of  the  case,  the  easiest 
and  most  rapid  method  of  completing  delivery. 

As  a  substitute  for  any  forcible  method  of  dilating  the 
cervix  followed  by  delivery  as  above  described,  Caesareau 
section  either  by  the  abdomen  or  through  the  vagina  by 
separating  the  bladiier,  incising  the  cervix  and  lower  uterine 
eegment  and  subseqnently  sulnring  the  wound,  has  been  sug- 
gested and  carrieii  out,  as  also  slitting  up  the  i)erineuni  with 
the  object  of  more  readily  ellVcling  delivery  in  primiparae. 
I5ut  ol  these  methods  I  have  had  no  personal  experience,  and 
at  present,  by  a  general  eongensus  of  opinion,  they  stand  con- 
demned, except  ijcrhaps  under  very  exceptional  circnm- 
Htanees. 

From  what  has  already  been  said,  it  will  bo  gathered  that 
]>crHOiially  I  approach  the  subject  of  tlie  treatment  of 
eclampsia  with  an  open  mind.  The  question  which  I  always 
ask  myself  in  drcidiiig  on  the  course  to  be  adopted  in  each 
cHse  is  How  can  this  woman  be  delivered  oxpeditionsly,  yet 
Willi  as  little  diHtui-liHiice  as  posaible  either  from  the  action 
ol  the  ntcrua  ttsolf  or  from  manipulative  Interference  I* 


II.      IlltRllltBT  Spknckr,  M.D., 
Obttatrie  I'lijralcUn.'liiilvorKlty  CnllcRo  lluii|ilt«l:  i>r«iilclent  ol  th« 

Strtlcin. 

Du.  ReRNCKU,  niter  thnnklng  Dr.  Boxall  for  his  very  valuable 
paper,  nnd  the  tahli-  of  stnliHticH  as  to  the  inri.lciice  of  the 
iiiortiilily  fi  Mill  pucriiiriil  eoiivulHionH  in  the  dillVn  iit  parts  ol 
the  lirltlsh  Islen,  pointed  out  the  extreme  iinportance  ol  tin' 
Huhji-ct  ol  tlie  illsrasHlon  to  the  general  practitioner  ns  well  its 
to  the  consultant  ubHletrieian. 

HI.— E.  IfASTINntTWKKnY,  F.Ii.C.lM., 
U»iil«r,  Knliin>U  Hnnplul,  linhlln. 

IriuiKiMsou    E.    Hahtinom   TwRBiiV  said:     My  fIrHl  nnd  very 
pleasing  duty  is  tii  congratnlHte  Dr.  Knxall  on  tlie  excel leii<'i> 
I  ol  the  communlcntinn  he  liiis  just  submitted  to  as.    We  all 


Sept.  23,  190J.] 


ALBUMINURIA   AND    ECLAMPSIA    IN    PhKQNANCY. 


I  MmuAI.   JMUIL         7  '9 


feel  that  this  paper  will  for  long  reniRin  one  that  mnet  be 
referred  to  hereafter  by  those  engaged  in  the  close  study  of 
eclampsia,  and  L>r.  B^xall  miiyft'cl  (ally  assured  that  itwas  not 
in  vain  he  has  compiled  thr.se diHicnlt  and  important  statistics. 
We  possess  euffioi^^t  anatomical  and  clinical  evidence  to 
jnstily  the  belief  that  a  poison  generated  by  the  woman 
herself,  or  by  her  fetns,  gives  rise  to  eclampsia.  It  is  very 
unlikely  that  this  toxin  is  contained  in  the  blood  stream,  and 
the  belief  that  blood-letting  can  be  relied  on  to  remove  a 
certain  amount  from  the  systpm  ia  not  tenable.  It  is  possible 
that  the  depletion  of  the  vesisels  may  induce  an  inflow  from 
the  more  solid  tiseuen  of  the  body,  and  the  stream  thus 
induced  may  help  to  dislodge  the  convulsive  toxin.  Before 
entering  on  the  consideration  of  treatment  I  desire  to  direct 
attention  to  a  common  complication  of  eclampsia,  "  oedema  of 
the  lungs  "  so-called.  Without  for  one  moment  denying  its 
existence,  I  believe  it  is  very  olten  confneed  with  a  mui-h 
more  common  complication,  namely,  flooding  of  the  lungs 
with  medicines,  and  fluids  formed  in  or  placed  in  the  mouth. 
If  a  nosf"  tube  be  passi-d  on  a  patient  whose  reilexes  are 
unimpaired  it  will  readily  enter  the  stomach,  but  in  the 
case  of  the  deeply  untxinscious,  the  tube  will  pass  with 
much  greater  certainty  into  the  trachea.  A  similar  course 
must,  1  feel  convinced,  be  taken  by  the  croton-oil  drops 
placed  on  the  back  of  the  tongue.  The  treatment  of 
eclampsia  as  carried  out  in  the  Rotunda  Hospital  with 
gratifying  results  consists  in  the  immediate  injection  of 
J  gr.  of  morphine.  This  is  followed  at  intervals  by  other 
hypodermic  injections  of  the  drug  until  the  symptoms 
are  ameliorated,  or  until  2  gr.  have  been  administered 
in  twenty-four  hours.  A  soft,  funnel-ended  tube  is  passed 
into  the  stomach  (if  the  patient  De  unconscious),  and  by  its 
means  the  stomach  is  thoroughly  washed  out ;  a  large  dose  of 
castor  oil,  mixed  with  crotouoil,  is  then  poured  through  the 
tube,  together  with  :ibont  \\  pints  of  warm  water.  Other  drugs 
mayatthe  same  time  be  passed  down  the  tube,Hccording  as  tlie 
patient's  condition  seems  to  call  for  them.  Ko  nourishment 
IS  given  throughout  the  eclamptic  illness,  experience  having 
aliown  that  the  digestive  function  is  in  abeyance.  A  similar 
tube  is  now  passed  into  the  rectum,  and  the  lower  bowel  is 
lavaged  with  copious  quantities  of  warm  water,  This  plan  is 
much  more  efficient  in  brincing  about  an  action  of  the  buweis 
than  the  mere  injection  of  soap-suds  or  otlier  forme  of 
enemata.  Before  finally  withdrawing  this  tube  as  much 
saline  solution  is  poured  into  the  bowel  as  it  will  contain.  A 
catheter  is  now  passed  :  and  a  hot  poultice  being  placed  over 
the  loins,  the  patient  is  turned,  and  carefully  kept  on  the  side 
position,  to  ensure  the  e.^cape  of  fluids  which  form  in  the 
mouth.  In  some  casts  saline  solution  is  injected  beneatli 
both  breasts.  The  woman  is  not  disturbed  by  further  inter- 
ference for  twelve  hours,  and  then  only  in  the  event  of 
symptoms  showing  no  amelioration.  Labour  is  never 
induced,  nor  is  its  onset  desired.  Even  during  the  second 
stage  it  is  seldom  accelerated. 

IV.— Professor  J.  W.  Bybrs,  M.D.,  M.A.O., 

Proiessor  of  Midwifery  and  tlio  Diseases  ot  Woraen'and  Children, 
i^necn's  Hospli*!,  Belfast. 

Prokessok  Byers  said  the  diflicnlty  in  difcnssing  sncli  a 
subject  was  owing  to  the  fact  that  so  little  was  known 
scientifically  of  the  causation  of  the  complication.  Some 
thought  they  had  grouped  under  the  term  eclampsia  a 
number  of  disease  entities  each  due  to  a  difFerent  patho- 
logical lesion,  while  others  held  that  eclampsia  was  the  result 
of  a  poison— a  toxin  or  srries  of  toxins— manufactured  by  the 
mother  and  fetus.  No  one  had  yet  isolated  thi.s  specific 
poison ;  but  for  the  time  the  toxin  view  might  be  accepted 
aa  a  working  hypothesis,  and  certainly  clinical  and  patho- 
logical evidence  supported  this  view.  Probably  in  the  future, 
aa  the  result  of  combined  clinical,  chemical,  and  laboratory 
investigation,  they  might  find  a  solution  of  the  questicn. 
There  were  certain  ])oiiit3  which  must  he  borne  in  mind  in 
theetiology  of  eclampsia:  (1)  Why  is  eclampsia  so  common  in 
primiparae  ?  His  own  experience  bore  out  Professor  Schauta's 
statistics  that  there  were  nearly  five  times  as  many  cases  in 
primiparae  as  in  multiparae.  No  clear  scientitio  evidence  had 
yet  been  given  to  explain  its  more  frt-quent  incidence  in  primi- 
parae. (2)  Why  is  eclampsia  commoner  in  certain  districts 
than  in  others?  He  brought  out  this  fact  in  his  paper 
at  the  Geneva  Congress  of  Obstetrics  in  1S96.  (3)  Why  is 
eclampsia  commoner  in  certain  years  than  in  others  ?  (4I  The 
influence  of  the  fetus  ns  one  Uctor  in  the  problem  of  the 
causation  was  important.  He  might  give  some  evidence  in 
support  of  this:  (a)  When  the  fetus  dies  in  pregnancy  the 


danger  of  eclampsia  for  the  mother  is  much  diminished  or 
overcome ;  (A)  in  twin  pregnancy  there  is  a  greater  risk  of 
eclampsia;  statistics  showed  that  while  there  was  i  twin 
pregnancy  to  13  normal  pregnancies  in  eclampsia,  there  was 
only  I  twin  pregnancy  to  80  in  pregnant  women  generally ; 
(c)  it  has  been  demonstrated  by  French  observers  that  the 
transnussion  to  the  mother  of  substances  injected  into  the 
fetus  ceases  almost  immediately  after  its  death.  As  to 
the  prophylaxis  he  was  in  entire  agreement  with  i'r.  I>oxall, 
but  sometimes  in  spito  of  all  they  did  convulsions  arose.  Ae 
to  the  treatment,  he  favoured  the  administration  of  morphine, 
with  purgation  and  salines,  and  this  treatment  was  in  most 
cases  sufficient ;  but  if  this  method  failed  and  the  patient  wa» 
getting  worse,  he  would  act  as  in  the  case  of  any  patieab 
whose  state  seemed  to  indicate  that  the  labour  should  be 
terminated  with  as  little  delay  and  with  as  little  disturbance 
as  possible.    He  thanked  Dr.  Boxall  for  his  interesting  paper. 


V.-JoHM  Campbell,  M.D.,  M.A.O.,  F.E.C  S.Eng..  etc., 

Senior  SurKeoa.  Samaritan  Hospital  for  WomcD,  Heliast. 
Da,  Cami'Hell  taid  :  I  am  so  far  in  agreement  with  what 
Dr.  Boxall  lias  said  that  1  shall  confine  my  remarks  to 
two  points  in  the  discussion.  Reference  has  been  made 
to  the  greater  frequency  of  eclampsia  in  primiparae.  1 
would  suggest  that  the  explanation  of  ttiis  ia  a  simple- 
one.  It  means  that  pregnancy  has  the  power  of  showing 
up  any  renal  deficiency  that  may  exist  in  the  patient.  In 
fact,  any  woman  who  has  gone  through  her  first  pregnancy 
and  labour  successfully  may  be  regarded  as  having  thereby 
got  a  certificate  that  her  kidneys  are  in  a  fairly  satisfactory 
state.  Two  facts  support  this  view:  (1)  Many  cases  have  a 
history  of  having  sulTered  from  albuminuria  Irefore  marriage, 
or  even  having  had  one  i  r  more  severe  attacks  of  nephritis  il> 
their  younger  days ;  (2)  the  occurrence  of  eclampsia  in 
families  is  somewhat  remarkable.  I  have  myself  several 
times  attended  sisters  for  this  afTecticu.  These  two  facte 
point  to  the  existence  of  some  congenital  renal  weakness 
which  is  brought  out  by  pregnancy.  In  speaking  of  treatment, 
I  shall  only  refer  to  that  of  patients  who  are  already  in  con- 
vulsions. My  own  practice  is  to  put  such  patients  at  once 
under  chlorolorm,  to  rupture  the  membranes,  and  empty  the 
bladder.  The  chloroform  is  then  stopped,  and  the  patient 
kept  under  morphine  until  spontaneous  delivery  has  taken 
place.  In  the  majority  of  cates  this  will  occur,  but  in  a  few  I 
think  more  energetic  measures  btcome  necessary.  If,  in 
spite  of  the  use  of  morphine,  the  patient's  condition  is  rapidly 
getting  worse  ajid  the  prospects  of  early  delivery  are  remote. 
It  becomes  necessary  to  resort  to  manual  dilatation  of  tho 
cervix  and  evacuation  of  the  utirus. 


Vr.— Thomas  Wilson,  MP.,  F.R  C.S.Eng., 
Obstetric  Ofllccr  to  the  General  llo.srital,  Birmingham. 
Dn.  Wilson  emphasized  the  variety  in  the  symptoms  that 
characterized  eclampsia,  and  remarked  that  if,  aa  was  pro- 
bable, the  affection  depended  upon  toxaemia,  the  uoisons  must 
be  multiple.  The  fetus  and  placenta  were  likely  sources  of 
toxins,  and  in  severe  cases  delivery,  either  hastened  or  in- 
duced, was  indicated.  Dr.  Wilson  had  not  seen  any  distinct 
advantage  resulting  from  the  use  of  morphine,  and  in  his 
practice  limited  the  administration  cf  chloroform  to  a  ftw 
whilTs  at  the  height  of  s«  vere  fits,  and  to  surgical  anaesthesia 
during  any  operative  proceedings.  The  use  of  saline  sub- 
cutaneous infusions  had  appeared  to  be  of  considerable  benefit 
in  the  treatment  of  eclampsia.  In  certain  cases  where  the 
induction  of  labour  was  necessary  vaginal  Caesarean  section 
presented  distinct  advantages  over  such  methods  as  dilata- 
tion by  the  fingers  or  by  Bossi's  dilator. 


VII.— ARTHim  NottMAN  IIoLiiRS,  M.B.,  B.Ch.,  B.A.O., 

Aeslstjiut  Master  of  the  R.itimda  Uosplt.al. 
Di:.  Holmes  said  that,  having  seen  and  treated  a  large 
number  of  eclamptic  ca.ses  in  the  Rotunda  Hospital,  the  facts 
which  struck  him  most  were:  (i)  Tfiat  some  of  tlie  worst 
cases  he  had  seen  occurred  during  the  puerperium,  which  wae 
in  direct  contradiction  to  the  teaching  found  in  obstetric 
textbooks;  (2)  that  the  only  fatal  case  during  the  past  year 
was  one  iu  which  the  convulsions  started  after  the  birth  of 
the  child ;  (3^  that  in  the  two  worst  cases  -the  fatal  one  men- 
tioned beiiig  one  of  them  there  was  marked  jaundice. 
pointing  to  some  hepatic  lesion  being  present  concurrent 
with  tlie  usual  renal  one.  He  upheld  the  morphine  treat- 
ment as  having  been  productive  of  the  best  results  ;  he  be- 
lieved that  the  morphine  acted  in  an  inhibitory  n-anner  upo 
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the  toxins  by  delaying  metabil ism.  The  failure  oE  the  treat- 
ment was  in  many  cases  due  to  the  fear  of  "pushing"  the 
morphine  far  enough. 

VIII.— J.  iNGLis  Parsons.  M.D.,  M.E.C.P., 
Physician,  Clielsea  Hospital  for  Women,  etc. 
Dr.  Pabsons  said  that  the  symptoms  of  eclampsia  were 
exactly  those  of  uraemia  as  described  by  Hilton  Fagge.  Was 
it  necessary  to  imagine  they  were  dpaling  with  anything  more 
than  Bright's  disease  aggravated  by  the  preserce  of  the 
"fetus  :■  The  kidneys  of  a  mother  suffering  Irom  albuminuria 
were  unable  to  do  the  excretory  work  of  her  own  body  even 
without  that  of  the  fetus.  As  in  most  cases  the  mother 
improved  soon  after  delivery  had  taken  place,  he  was  strongly 
in  favour  of  taking  st'-ps  to  bring  on  labour  as  soon  as  pos- 
sible with  the  help  of  chloroform,  which  tended  to  control  the 
fits.  The  general  treatment  should  be  that  of  uraemia — saline 
aperient?,  milk  diet,  promotion  of  the  action  of  the  skin,  and 
the  avoidance  of  opium. 

X.— EwEN  J.  Maclean-,  5I.D.,  M.R  C.P.Lond.,  F.E.S.Edin,, 
Senior  Gynaecologist,  Cardiff  Infirmary,  e'c. 
Oa.  Maclkan  was  gratiBed  that  Dr.  Boxall  had  resisted  the 
possible  temptation  of  adding  to  the  already  long  list  of 
theories  about  the  causation  of  this  "disease  of  theories." 
He  agreed  that  the  subject  uader  discussion  in  regard  to  both 
pathology  and  treatment  was  in  an  unsatisfactory  condition, 
and  referrfd  to  Herman's  figures  as  hiving  an  important 
bearing  on  the  view  held  by  some  that  evacuation  of  the  uterus 
was  the  b'-st  line  of  treatment.  The  detection  of  albuminuria 
during  pregnancy  should  nut  the  practitioner  on  his  guard  ; 
at  the  same  time,  it  should  be  remembered  that  renal  inade- 
quacy might  be  present  without  the  urine  showing  the 
albanain  reaction.  A  case  in  illustration  of  this  point  was 
cited  in  which  pregnancy  was  associated  with  complete  amau- 
rosis, no  albuminuria,  but  inadequacy  to  the  extent  of  passing 
only  12  oz.  in  twenty-four  hours.  Under  the  exhibition  of 
■thyroid  extract  in  logr.  doses,  six  hourly,  the  amount  rapidly 
improved  though  the  sight  w^is  unaffected.  He  had  trifd, 
though  only  with  other  theraptntie  measures,  the  thyroid 
treatment  in  the  following  series  of  9  cases  of  eclampsia.  In 
this  series 8  were  primiparae  between  the  ages  of  20  and  30, 
■-'  of  the  mothers  recovered,  6  of  ihe  children  were  dead  bornl 
J5o98i'8  dilator  and  instiiiments  of  a  similar  class  had  a  limitid 
ipplication  only. 

X.— F.  W.  Foanss-Ross,  M.D.,  F.RC.P., 
London. 
Dr.  Koniiis  Ross  pointed  out  that,  while  ProfeBsor  T*eedy 
liad  stated  that  the  poison  was  in  organic  or  mechanical  com- 
bination with  the  solid  tisaues,  I'rofetsor  Bjera  had  Hairl  that 
it  was  probably  circulating  in  the  blood.  Both  these  ideas, 
In  his  own  opinion,  were  erjually  cnrrect.  In  tetanus  the 
toxin  which  cnu?ed  thi-  convul-lons  was  in  organic  combina- 
tion with  the  br.iin  cells.  Thi^  was  also  the  case,  p^rhap',  in 
•  •-lampsia,  and  wan  shown  by  the  Hrst  symptoms  being  merely 
fun'-tlonil,  and  then  org^inic  after  tl,e  tixin  or  toxins  had 
acted  on  the  tiefucs.  The  Ixni  )i',  con'*  rred  by  salines  in 
those  ciHCH  was  dm-  to  the  fact  that  they  dilutid  the  bloo.i 
nn-l  then-fore  the  pjluon,  jaitas  adiling  water  to  spirit  d.-loyed 
and  rendered  its  action  more  mild.  lie  thouifht  that  the 
•luease  was  really  a  ohroni<r  form  of  what  in  malignant  forms 
was  known  as  acute  yellow  atrophy  of  V'C  liver;  it 
njjppared  to  him  that  lln'  diMMHc  which  ended  in  eclampsia 
wail  the  same  in  all  cai  ih  from  mild  ex-es  with 
toxle  Hymptomn.  hut  no  ftllmmin,  iij>  to  thnse  grave 
<'iHeH  in  which  then-  was  profound  jMnnchymatons  duingi- 
and  jiumlice,  omii  and  dea'ti,  nn  in  lliixe  jtmt  imrlnm 
vnmm  quoted  by  Dr.  Holmes,  of  I>iihlin.  The  speiiker  imrc « d 
with  I'r.ife'iHor  Myt-r*  that  the  fe'UH  was  iUv\l  one  of  Ihi- 
natmeM  or  one  fnelcr  in  the  prob'im  of  the  cauHallon  of 
eelampnlii.  and  quoted  n  cafe  in  which  the  mother  regulaily 
"'■'■.'    lir.loiuid   rymptoms  ol    p'linoniiiH   when   the    fetut 

tli(.  life  of  4  m'inlliH.     IIm  Imd  llieii  refill  irly  ler- 
'■'  ■  Ins  W'tmnn'n  prexiianey  for  live  eDnNccullve  years  in 

urd»r  totipiire  her  kidni-yi",  and  micccrded  bo  wi  II  llial  in  the 
flevenlh  year  rhe  gave  birlh  to  u  fultlline  l>,iy,  w)in  wiim  now 
7  yenm  old,  iirxl  the  mother  w.ih  h  woman  In  robiHl  lieiilth. 
Ill-  thooiflit  (hnt  when  n  wornnn  Hh'iwid  hIkoh  «I  (illiuniiiiuria 
'''■'■"'■■■■'■  ■ '.  nn<l  di-fl(  iiDey  01  Wrtrtle  |ir.iiliiel«  ill 

'1  hi-  11(1  hiMitiitlcin    In  >mIvihIiij{  niiJ 
■  .;  ,      I..   !i  for  termiiiiilInK   the  piegimiicy  nt 

-wuce,  for  the  elaimi  of  the  woman  were  surely  Krenti>r  than  ol 


a  fetus  which  might  possibly  and  probably  would  die  before 
or  after  birth ;  in  the  latter  event  leaving  the  mother  per- 
manently damaged  and  liable  to  the  same  trouble  in  subse- 
quent immediate  pregnancies.  On  the  other  hand,  if  the 
pregnancy  were  terminated  in  the  early  months,  even  several 
times  in  succession,  in  time  the  woman  in  some  way  improved 
in  health  and  subsequently  might  go  to  term  with  a  later 
pregnancy  with  a  healthy  child,  whose  existence  mitiht  be 
valuable  for  successional  reasons.  He  thought  that  students 
of  puerperal  eclampsia  might  gain  some  valuable  hints  in  the 
toxic  pathology  if  Ihey  would  peruse  Dr.  F.  W.  Molt's  work 
on  the  chemistry  of  toxic  poisoning  in  some  nervous  diseases, 
as  probably  eclampsia  was  allied  to  cholin  poisDuing  or 
something  very  like  it. 

XL— C.  E.  PuRSLOW,  M.D  ,  M.R.C.P., 
Honorary  Obstetric  oftirer.  Queen's  Hospital.  BirraicgUam,  etc. 
Dk.  Pohslow  said  that  the  main  difiiiultv.  when  confronted 
with  a  case  of  puerperal  convulsions  occurring  in  the  last 
weeks  of  pregnancy,  was  to  decide  as  to  the  wicdom  of  taking 
steps  to  induce  labour  when  that  had  not  already  b:-'gun.  He 
had  treated  cases  on  both  plans,  and  on  the  whole  had  come 
to  the  conclusion  that  the  best  results  were  obtained  in  those 
cases  in  which  the  convulsions  were  treated  by  morphine, 
saline  infusion,  and  sometimes  venesection,  and  nothing  was 
done  to  bring  on  labour.  He  found  that  labour  piins  usually 
came  on  in  a  few  hours,  and  that  the  results  were  better  than 
when  active  measures  were  tiiken  to  empty  the  uterus.  He 
had  met  with  two  cases  which  seemed  to  him  to  belong  to  a 
diff>-rent  class,  and  to  approach  those  of  acute  yellow  atrophy 
of  the  liver  ;  in  each  of  these  cases  thtre  was  profound  inter- 
ference with  the  functions  of  liver  and  kidneys  ;  the  secretion 
of  the  latter  in  one  case  entirely  ceased  for  six  days  before 
death.  There  was  jaundice  in  each,  and  the  patients  rapidly 
sank  into  a  typhoid  condition,  and  died  in  spite  of  all  treat- 
ment, the  latter  including  the  induction  of  abortion.  The 
pregnancy  in  each  case  had  advanced  to  the  sixth  month. 
The  circumstances  in  each  case  were  curiously  similar,  the 
patients  being  over  30  years  of  age,  single,  and  illegitimately 
pregnant  for  the  first  time,  and  each  sullVred  acute  mental 
distress  on  first  learning  of  her  coniMtion  and  rapidly 
developed  convulsions  and  the  other  symptom.^  described. 
Dr.  Purslow  considered  the  condition  to  originate  in  profound 
disturbance  of  the  nervous  system. 


XII.— Abihur  J.  Shaui',  M.D.,  F.R.C.S., 
Nottingham. 
Dr.  Sharh  thought  the  subject  was  oF  great  importance 
to  the  general  practitioner.  Prognosis  was  most  dillicult. 
C.wea  which  at  first  appeared  most  grave  might,  if  the  crisis 
were  safely  got  over,  quiet  down  and  go  on  to  natural  labour 
at  full  term,  while  others  might  go  downhill  rapidly  almost 
before  the  riiagnosi.s  was  clear.  (Uses  simulating  acute  mania 
might  occur  without  convulsions,  and  albumin  might  be 
absent  from  time  to  time,  even  in  a  fatal  case.  Worry 
appeared  to  play  a  part  in  the  causation  of  some  cases. 
Testing  the  urine  in  every  cafe  of  pregnancy  was  a  valuable 
suggestion,  but  in  the  poorer  classes  the  ni"dical  man  was  too 
often  called  iu  only  when  eome  cataelroplie  was  impending. 


XIII.-.I.  W.  DnxiKR,  L.ROP.,  M.R.C  S.,  etc., 

Alilinonclbury.  MuddaiKfleld. 
I'll,  DiiAi'Rii  Rtited  that  his  iiirlii-r  cases,  two  in  number,  were 
severe,  bjth  being  f,it:\l,  while  his  later  cases,  six  in  number, 
occurring  fifteen  ycirs  Iat(-r  as  11  Rioup  in  a  period  of  two 
years,  were  all  treated  by  ehloroform  and  rajiid  dnlivt  ly,  and 
all  rcpovered,  showiiig  tliat  in  one  group  of  easis  they  might 
be  more  sneei-hslul  than  in  another.  Imisninch  bm  primiparae, 
and  esix'cially  unmarried  primipirac,  were  m  re  fn  qucntly 
Hir.-eted  by  this  dlHcn.-ie,  fie  sugueuted  the  pnitubilily  of 
chronic  mental  strain  rm  p  inslMy  cnpible  of  iiidiicing  acute 
convulsive  attaek-t,  and  tlmt  in  Home  caseM  Ireiitiiienl  hy  ^UK- 
Ri-sllon  with  or  without  p'oilucinR  the  hypiiolli- stitte  intght 
h«'  UHcfnl  for  prophylnxiH.  and  even  for  treatment,  niiiee  mig- 
gei-tion  wni  (retpn-ntly  enpihle  of  nlndltliini;  piiln.  procoriiiK 
i-leep,  inducing  noiii'(<tlie<lii,  cnntrolliag  vomiting,  and  even 
in  p'lveiiling  epllejjtie  ('oiivnlsioni>. 

\IV.     IIiiNiiv  CoHuv,  M.D., 

rrjfOKurur  UlJffllvry.  <juoou'i  CdIIoko,  Cork. 

U'nii  regard  to  tlie  cAUHntioii  of  the  diseaRe  1  fear  we  havn 

very  little  d«  Unite  infuriiiiillon,      I(  wculd  Hcein  that  there  la 
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some  toxic  product  which  Bhoald  have  beeu  removed  mainly 
by  the  kidueya,  bat  it  is  not  ntceceary  that  the  kidney 
shoold  be  aclUAlly  diseased.  Ita  inEOllicient  action  is  cne  of 
the  principal  points  to  be  attended  to  if  we  want  to  prevent 
the  onset  of  the  disease.  As  to  actual  treatment  1  find  that 
one  of  the  previous  gpe'aker.s  eoiiaiders  the  reason  wliy  better 
results  have  not  been  obtained  from  morphine  is  becduse  the 
drug  has  not  in  some  inttances  been  eulliciently  pushed. 
I  have  mjself  pushed  the  morphine  treatment,  and  am  afraid 
1  helped  also  to  publi  one  or  two  of  my  patients  into  another 
world.  Many  years  ago,  when  attending  a  very  bad  case  of 
puerperal  couvulfions,  after  using  other  treatments,  1 
injected  pilocarpin,  and  tlicugh  1  believe  recovery  was 
largely  due  to  that  drug,  1  would  not  be  disposed  to  use  it 
again,  as  in  this  cate  it  produced  alarming  etfusiocs  into  the 
bronchial  tubes,  and  quantities  of  froth  came  up  through  the 
mouth.  1  believe  it  is  important  to  eliminate  the  poihon  ns 
much  as  possible  by  the  emunctoriep,  and  I  conbider  the 
saline  treatment  has  much  to  recommend  it.  The  saline 
tends  to  stimulate  the  kidneys  and  dilute  the  poison. 


XV.— J.  Ford  Andkbson,  M.D., 
Hampsteacl. 
Dr.  Anderson  attributed  eclampsia  generally  to  incompetent 
kidney,  although  there  might  be  no  albumin  and  no  ca&ts.  A 
low  specitie  gravity  was  of  eeiious  import,  and  should  b? 
treated  by  rest,  a  light  and  liquid  diet,  and  elimiuants  lor 
kidney,  and  bowels,  and  skin.  But,  besides  the  condition  of 
d< generation  of  kidney,  epileptic  conditions  simulated  true 
eclampsia,  and  should  be  treated  by  bromide  of  potassium. 
He  was  not  in  favour  of  emptying  the  uterus  as  a  matter  of 
routine,  but  used  chloroform  and  nitrite  of  amyl  to  abate  the 
violence  of  the  fits. 

XVI,— Hebdbrt  Ritchie  Spencer,  M.D.,  F.K,C.P., 
Obstetric  PliysiclaD,  Uoiversit?  College  Hoapitai;  Presideot  of  the 

SCCliOQ. 

The  Pbesident  thought  the  main  points  of  the  dlscugsion 
were  their  ignorance  of  the  pathology,  the  uncertainty  of 
prognosis,  and  the  recommendaiion  of  gentleness  in  the 
treatment  of  the^e  cases.  I'ereonftlly,  he  lhouj;ht  morphine 
was  the  best  means  at  their  disposal  for  checking  the  eonvul- 
siocp,  though  it  should  be  given  with  caution.  He  wa=i 
alarmed  at  the  large  number  of  mechanical  dilators  which 
were  being  advertised  in  the  medical  journals  at  the  present 
time.  They  were  capable  of  iillicting  st  vere  injuries  when 
u?ed  by  inexperienced  hands.  Abdominal  Caefarean  section 
was,  in  his  opinion,  quite  uiijuslidable  in  this  disease',  for  the 
patient  could  be  delivered  more  rapidly  and  with  less  risk  by 
the  vagina. 

Rrply. 
Dr.  Box  vll,  in  reply,  said  that  he  wished  to  correct  a  misap- 
prehension which  he  might  have  conveyed  to  some  mindi»,  lur 
he  was  by  no  means  an  advocate  of  aconuchem^nt  forc6.  But  it 
did  undoubtedly  happen  that,  no  matter  what  treatment  be 
adopted,  in  some  few  ca-es  the  i)atienl's  condition  would  be 
found  to  be  gradually  goiii;;  from  liad  to  worse,  and  it  was 
obvious  that  unless  something  further  was  done  a  fatal 
result  must  nece-ssarily  soon  occur.  In  those  c^sea  evacua- 
tiini  of  the  uterus,  though  it  might  not  be  saccesafnl  in 
saving  the  patient's  life,  at  least  offered  her  a  chance.  Certain 
variations  in  the  tendency  to  eclampsia  according  to  season 
and  locielity  had  been  referred  to  l>y  several  speakers,  and  no 
doubt  olten  occurred.  He  had  recently  visited  the  West 
Indies,  and  much  evidence  had  lately  been  brought  forward  at 
the  t)bstetrieal  Society  of  London  and  elsewhere  of  the 
excessive  (rtqiiency  and  of  the  extreme  severity  of  eclampsia 
in  the  Ivist  Imiies,  in  both  instnnces  far  exceeding  anything 
met  with  in  iXn-t  country.  Itappeared  thateclampsia  was  par- 
ticularly common  iu  all  countries  where  iiilUmmatory  hepatic 
and  renal  conditions  were  specially  prevalent.  With  regard  to 
the  chart  which  he  had  put  before  the  yeelion,  it  must  not 
In  taken  as  showing  timt  eclain|)3ia  was  not  as  common  in 
London  as  in  other  pnrts  of  the  country,  for  mortality  was 
largely  dependent  on  the  possibility  ol  oI'lainiDg  time'y 
assistance.  In  London  nnd  in  oilier  large  towns  all  cuces  were 
within  easy  reach  of  skilled  tieatment,  and  onn  would  expect 
the  mortality  to  be  couseiiucntly  lower.  Ho  wished  to 
emphasize  the  importiince  of  the  remarks  made  by  Dr. 
Hastinjis  Tweedy  with  reference  to  the  prevention  of  oedema 
of  the  lungi,  and  agreed  that  it  was  most  important  that  iu 
an  nneonsciouB  patient  means  ehould  be  taken  to  prevent  the 


saliva  from  entering  the  trachea.  Many  years  ogo  attentiou 
had  been  drawn  by  Dr.  John  I'liillipa  to  the  dangers  resulting 
from  the  use  of  pilocarpin  in  eases  of  eclampsia.  He  was  glaa 
to  hear  such  au  authoritative  i^nd  emphutic  expression  of 
I  opinion  from  Professor  Spencer  as  to  the  use  ol  instrnmenlB 
I  specially  devised  for  rapidly  dilating  the  cervix. 


A  CASE   OF   ELEPHANTIASIS  OF  THE  VULVA   IN 

ASSOCIATION  WITH  ELEPHANTIASIS  OF 

THE  RIGHT  LOUVER  LIMB. 

By  EwH.s  J.  Maclkan,  M  D  ,  M.It.C.P.  Lond., 
F.K.S.  Edin., 

Senior  Gynaecologist  CardKT  Icflrmary,  ConsuUla?  Gyniecolcgist  Porltj 
and  Mouotaiu  Ash  Collage  Hospitals,  etc. 

Tub  case  was  admitted  to  the  Carditl"  Infirmary  in  December. 
1904,  and  was  sent  to  me  by  Dr.  Lloyd  of  Llantradach.  from 
whom  1  obtained  important  points  in  the  history. 

The  patient  was  single,  19  years  of  age,  and  complained  of 
swelling  of  the  right  lower  limb  for  "as  long  as  she  cculd 
remember,'  and,  for  the  last  four  or  five  years,  of  steadily- 
increasing  enlargement  of  the  external  genitals  with,  in  the 
erect  posture,  dragging  pain  and  disability  for  walking  and 
housework.  It  was  not  the  candition  of  the  limb  which 
occasioned  her  distress  so  much  aa  the  vulval  growth,  which 
latter,  when  the  patient  stood,  was  pendent  between  the 
thighs  for  some  7  or  S  in. 

Both  her  parents  had  been  married  twice  and  both  had  had 
children  by  their  previous  conjugal  partners.  From  the  point 
of  view  of  etiolcgy  of  the  condition  under  consideration,  the- 
following  points  are  noteworthy  :  The  mother  by  her  first 
husband  had  had  three  cliildren,  all  of  whom  were  healthy, 
and  from  th'a  marriage  there  had  been  no  miscarriages.  By 
her  second  husband  (the  father  of  Ihe  patient)  she  had  had  five- 
children  and  four  miscarriages.  In  the  sequence  of  preg- 
nancies the  patient  was  the  product  of  the  fourth — the  second, 
third,  and  fifth  being  early  miscarriages,  theiealter  a  full- 
time  child,  then  another  miscarriage. 

The  father's  first  wife  had  presented  him  with  two  children, 
one  of  whom  was  deaf  and  the  other  had  "died  in  her  confine- 
ment." When  it  is  added  that  the  father  had  fcr  seven  years, 
in  an  earlier  period  of  hia  life,  mixed  freely  with  and  lived 
among  the  natives  on  the  herders  of  Xew  South  Wales,  the 
presumption  of  a  specific  taint  must  be  entertained.  The^ 
patient's  brothers  and  sisters  however,  are  stated  to  be  free 
from  evidences  of  the  kind,  and  the  paternal  taint  is  not 
admitted. 

As  to  the  patient's  personal  history,  she  had  never  been 
abroad,  her  general  health  had  been  good,  and  she  had  had  nf> 
important  illnesses.  The  catamenia  had  been  regular  and 
normal,  with  latterly  some  amount  of  leucorrhoeal  discharge. 
Xo  frequency  of  micturition  or  dyauiia  had  been  com- 
plained of. 

A  decided  enlargement  of  the  right  bnttock,  the  right  lower 
limb,  and  the  right  side  of  the  vulva  were  noticeable  at  the 
time  of  birth.  The  hypertrophy  of  the  limb,  in  particular, 
bad  been  steadily  progressive,  whilst  that  of  the  vulva  waa 
stated  to  have  become  troublesome  only  from  pubuty 
onwards.  The  catamenia  first  appe.nred  at  the  age  ol  twelve 
jears.  No  data  were  obtainable  as  to  when  the  vulval  enlarge- 
ment first  became  noticeably  bilateral.  It  waa  during  the 
two  years  prior  to  admission  that  the  bulk  of  the  vulval 
condition  had  been  sufficiently  marked  as  to  cause  incon- 
venience in  standing  and  walking,  and  to  interfere  with  the 
performance  of  household  duties.  There  had  been  no 
erysipelatous  or  other  acute  itjfhiiimatory  attacks  in  the 
hll'tcted  parte,  and  no  history  was  obtainable  of  any 
characteristic  specific  symptoms. 

The  following  are  the  notes  of  the  condition  on  admission  : 

The  patient  is  fairly  well  nourished,  though  of  anaemic  and 
sallow  cnmpUxicn,  with  dark  eyi  s  and  bl.uk  hair.  The  teeth 
are  regular  and  good.  There  is  no  fullness  of  the  ihyroid,  and 
no  enlargement  of  the  lymphatic  glands  is  lietected.  The 
physical  signs  of  the  heart  nnd  lungs  arc  normal.  The 
temperature  is  normal,  and  the  average  pulse-rate  90  to  100. 
riie  analysis  of  the  urine  is  normal. 

The  right  buttock  is  bulky  and  more  prominent  than  the 
left,  and  the  right  lower  limb  is  eneirmonsly  increased  iu 
girtli,  more  especially  below  ihe  kr.ee  (see  Fig.  3).  There  is  a 
sense  of  fnllnesB  and  resistance  in  the  right  iliac  region. 
The  lower  limbs  are  apparently  <qual  in  length,  whilst  the. 
comparative  circular  measurements  are  as  follows: 
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The  general  sarface  of  the  affected  limb  ia  parchment-like 
and  brawny  in  consistence,  with  a  wide  distribution  of  a  dry 
eczema  and  copper  staining,  such  as  might  result  from  a 
chronic  dermatitis.  The  tissues  do  not  pit  on  pressure. 
There  are  some  traces  of  eopper-coloured  spots  on  the,  trunk 
and  opposite  limb. 

The  labia  minora  of  the  vulva  are  very  markedly  thickened 
and  elongated  (see  I"ig.  i).  no  traces  of  the  clitoris  being  dis- 
cernible. The  lower  half  of  the  growth  resulting  from  this 
hypertrophy  is  much  increased  in  all  diameters,  and  is 
covered  by  hard,  non-friable,  warty  vegetations  separated  by 
numerous  clefts  of  varying  depUi.  A  heavy  disagreeable 
«dour  emanates  from  the  secretion  in  these  interstices. 

In  the  erect  posture  the  vulval  mass  ia  pendent  to  the 
«xtent  of  some  7  or  S  is.    In  the  recumbent,  with  the  weight 
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The  most  striking  feature  is  the  eosinophilia. 

Operation. — Some  ten  days  after  admission  1  amputated  the 
vulval  mass  through  the  bases  of  the  labia  minora,  the 
haemorrhage  being  controlled  by  preliminary  clamping  with 
broad  ligament  forceps,  and  after  the  amputation  by  pres- 
sure forceps  and  ligatures.  The  inner  and  outer  cat  edges 
were  then  brought  together  by  a  continuous  silk  suture,  and 
the  resulting  horseshoe-shaped  wound  healed  well,  the 
patient  leaving  the  ioliimary  on  the  eighteenth  day  after 
operation. 

Fig.  3  is  from  a"  photograph  taken  before  the  date  of  dis- 
charge. 

The  condition  of  the  limb  causes  the  patient  little  concern, 
and  shortly  after  her  return  home  she  assumed  an  active 
share  of  domestic  duties. 

Anatomy. — The  base  of  origin,  configuration  and  dimensions 
were  as  stated  above.  The  cut  surface  of  the  mass  was  of  a 
yellowish-white  colour,  and  exuded  colourless  lymph  lluid  on 
pressure.    Fibrous  bands  were  seen  intersecting  the  sarface. 


Sliuwiii^  lliti  ui)air<i'l«d  l&l>iH  iiMjufA. 


A  section  for  microscopic  examination  was  taken  from  the 
apex  of  one  of  the  low  p,ipillnc,  and  muler  the  low  power 
(Fi-'.  4)  the  thickened  cpiclfnniH  and  corium  are  seen  with,  in 
the  deeper  parts,  nl>Dn<tant  interlacing  librons  tissue,  in  which 
are  set  well-marked  blood  vesaeU  and  multiplied  lyniphntioa. 

I'mler  the  higher  niiignilleati'm  (Kig.  5)  the  marked  dilata- 
liou  of  the  lymphatic  spai'eM  Ih  still  more  evident,  :iud  groupn 
of  inMltrating,  HiiKill  round  cells  are  reen.  TheBehn\e  U'en 
more  commonly  noteil  in  relation  to  the  blood  vegaels  and 
especially  round  the  veins. 

liemail.i'.  The  oeeurrence  In  this  country,  in  a  juitient  who 
linR  never  been  nbroid,  ol  elepliiuitiawiH  ol  the  vulvn  and 
elephantlaslH  ol  one  ol  the  lower  exlreinitiea  in  eongi'nital 
nHixciution  Ih  aufliiiiant  wiirrant  for  the  rceordinR  ol  the  eiine. 

It  iH  fair  to  nKHUinP  llinl  Ihi'  eondltion  of  the  vulva  and  that 
of  the  limb  are  due  to  a  eoniiiion  eiUHe  nuiiiely,  lyniplmtic 
oliHlnietlon.  The  iionli«urntioii  ol  the  iiUreted  parlH  and  Uie 
liliilolMgy  ol  the  viilviil  iuiihh  ronforni  to  what  ill  Rem  rally 
iierepU"!  an  ohariu-teriNtii- ol  ele|>liunliaHiK.  ,\*  tt>  the  eaua^. 
It  iniiHt  hiive  bi-en  In  thin  liiMlnnre  operative  ilurinK  the  intra- 
uterine exUlr'nee  ol  the  )Mit,jeiil.  I  Hi  IIiIh  point  lliilliiiityiie,  in 
hill  well-known  w('ik  on  aiitinatiil   pulholoKy,   says  that   the 
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patlicgcnesis  of  coiiRPDil'il  (riepbantiasts  has  that  common 
character  of  antenatal  morbid  states— obscurity.  He  goes  on 
to  reft^r  to  J.  Sohnif  zler'a  caee'  where  tliere  was  some  evidence 
tliat  an  ;imniotic  band  kas  an  etiological  (actor.  i''iirther,  to 
the  view  b»-ld  bj  some  that  the  disease  is  referable  to  trans- 
plaoen'.al  traiifmission  of  a  true  elephantiasis  arabum,  or 
ag.»i;i  to  a  family  prfdispositlon  to  neoplastic  chanpres.  or  to  a 
long-continned  in-iiation  of  the  aubcutaueoas  tiEsnes  by  some 
toxin  circnlating  in  theb!ood. 

There  is  no  evidence  that  any  of  these  alleged  possible 
canses  was  present  in  this  case. 

ludclitfe  Crocker  comment')  on  the  rarity,  especially  when 
<'ongeaita),  and  the  sporadic  incidence  of  elephantiasis  in 
this  country,  and  to  the  frenaency  with  which  a  history  of 
rerarrent  erysipelatous  attacks  is  fonnd  when  the  limbs  are 
BliVcted. 


I  blood   of  persons  with   elephantiasio   arabum.    becauBe  that 
I  disease  is  due  to  an  abnormal  method  of  reprodnction  by  the 

adnlt  worm. 
j      Normally,     fllaria    Banorofti    prodaces    free     ewimming 
I  embryos,  that  is,  filaria  sangainis  hominis.      These  eml:^os 

do  not  obstruct  the  lymphatics.      Abnormally,   the  parent 
j  worm  produces  immature  ova.     These  block  the  lymphatics 

and  probably  die,   but  do  not  get  into  the  blood  stremi. 
I  Manson    remarks  on  the  rarity  of  vulval    elephantiasis  aa 

comjiared  with  a  similar  condition   alt'ecting  the   leg  and 

ecroiam. 


Fig.  3.— ShowiDg  iiiccic'!'.       M.-iH,i   ii.orit'hi  loivcr  iinii>.    Tako.i 
after  rcmov*!  ot  vulval  mass. 

Kelly,  in  his  Operati"  G!inatcology,\o\.\,  p.  iSi,  says  that  in 
his  experience  elephantiasis  of  the  genitals  is  not  rare,  and 
»-{cUl8  the  well-known  fact  that  the  negro  race  is  specially 
3lnb".e.  .\l8o  that tlie  ilitoris  and  labia  minora  arc  mnre  often 
alTected  than  the  labia  majora,  and  that  the  condition  is  due 
to  a  chronic  inflammation  obatructing  the  lymph  channels, 
the  essential  factor  he  inj:.  most  commonly,  syphilis. 

Oathe  other  hand,  killy  notes  that  the  associuled  occur- 
rence of  elephantiasis  iif  the  limbs  with  that  of  the  genitals 
suggests  the  diagnosis  of  true  elephantiasis,  presumably 
meaning  thereby  that  such  a  condition  would  be  due  to 
a  filariasis. 

In  this  relation  Manson  may  be  quoted.  In  Tnipical 
Dixfa^.-i  (p.  5.J5)  he  says  the   filaria   is  rarely  found   in   the 


Fig.  4.— Photomicrograph  ■  yi.  ihovtios  tlilokened  epidtnais,  with 
lucreased  tIbro-canuecuv«  ti<*bUcsupporUug  iiiulUplied  lymphatlos 
and  well-marked  blood  vessels. 

Dr.  lienner  '  recorded  a  case  of  elephantia.«is  of  the  vulva 
occurring  in  an  Knglith  woman  resident  in  Sierra  l.-^one. 
Tlie  filaria  was  not  found  in  the  blood,  and  from  this  fact 
and  from  the  rarity  of  the  couditiou  amongst  the  natives  of  a 
certain  part  of  the  colony,  where  almost  every  male  has  lymph 
scrotum,  he  inclined  to  the  view  that  elephantiasis  vulvae 
was  not  due  to  the  iilaria. 


Fig.  5.— Pliotomlcrograpa  xlio...  tuowiUK  JIUIod  Ijrmi'h  !ipae«8  and 
one  uf  the  areas  ot  iuUlLraliuK  small  rouud  ceiit. 

Putt' Bnllard'  reconls  a  case  where  boUi  labia  and  clitoris 
were  involved,  and  where  there  was  no  history  of  syphilis. 
He  quotes  Oaler  as  stating  that  the  lUaria  was  not  found  in 
the  American  cases  of  dcphantiaiiis,  and  also  Jonathan 
Ilutchinson  as  expressing  the  opinion  that  Knglish  elepbanti* 
asis  may.be  the  same  as  that  occurring  in  the  tropics. 
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Hart  and  Bsrbonr '  agree  with  the  m»jori(y  of  authors 
recordiDg  JJnglith  cases  that  syphilis  is  Ihe  most  common 
canse.  They  also  agree  that  elephantiatis  vulvae  usually 
develops  during  the  age  of  greatest  sexual  activity. 

In  many  cases  recorded  and  indexed  as  elephantiasis  no 
claim  is  made  for  other  than  a  purely  traumatic  origin. 
Lydaton's  article'  and  Hamarn's  case^  are  illustrative  of 
this.  Probably  also  Halliday  Croom's  case,'  where  the  condi- 
tion developed  alter  suppuration  of  the  right  inguinal 
glands. 

Another  class  is  illustrated  by  Kidd's  case,  referred  to  in 
Gould's  Year  Book  of  Surgfrt/  (tSgy}.  Here  the  patient,  aged 
33.  had  never  bten  abroad,  and  there  was  no  histniy  of 
syphilis.  The  vulval  tumour,  pendent  halfway  to  the  knees, 
was  lobulatfd  and  composed  of  oedematous  fibrous  tissue 
with  many  lymph-clefts,  the  epithelium  being  little  thickened. 
Gould  remarks  that  it  was  probably  a  molluscum  fitrotum, 
and  not  true  elephantiasis. 

The  time  allotted  does  not  permit,  nor  is  it  the  purpose  of 
this  communication  to  include,  reference  to  the  very  wide 
rarge  of  literature  on  the  subject  of  elephantiasis  generally. 

.Apart  from  the  two  classes  of  cases  referred  to  above,  the 
number  of  recorded  instances  of  elephantiasis  vulvae  in  this 
country  is  vtry  small,  and,  with  reference  to  the  cas e  whiu'u 
is  the  subject  of  this  paper,  I  have  not  been  able  to  find  an 
ace  junt  of  a  similar  one. 

For  the  phctogr^phs  I  am  indebted  to  Dr.  Samuel,  Houfc 
Sargeop,  Cardiff  InOrmary,  and  to  Dr.  W.  D.  J.  Morris, 
Cardiff, 

REFEREKrES. 

1  H'i>n  kiln.  Rnndehnv.  ix.  11.5.  1855  '  British  Medical  .Iocrnai..  Sen- 
temher  »4ih,  i8c8.  »iVtip  York  Mtd.  Recnrd,  IC99,  Iv.  p.  ij8.  ^  Mnniidl  01 
Gv'>nrc"l-qy.  »  CMcn-io  }ftdi/-nl  Record,  1801,  vol  ti  'An.  Ovwc.  nnJ 
Fed.,  EostOD,  xlll,  1899-19C0.     »  £Uin.  M(d.  .loiirn.,  xxxviii. 

Mrs.  Stam.ky  Boyd,  M.D.,  asked  whether  any  ulceration  was 
present  in  association  with  the  hypertrophy  in  Dr.  Maclean's 
<aae.  8fe  had  seen  Iwn  or  three  cases  of  marked  hypertrophy 
associated  with  ul.wrat'on  about  the  perineum  and  urethra, 
in  all  of  which  there  was  a  possibility  of  syphilitic  infection, 
and  in  cne  there  was  the  association  of  trauma  as  evidenced 
by  a  recto  vaginal  fistula.  In  all  the  condition  had  existed 
lor  some  length  of  time. 

Dr.  Tavi.ok  Yovar,  congratulated  Dr.  Maclean  on  his  good 
luck  in  coming  across  such  an  interesting  case,  and  said  he 
desHrvf  d  the  thanks  of  the  .Section  for  bringing  forward  the 
pirtlculBrs  of  liis  well-prepared  paper.  Only  one  case  had 
come  under  his  own  oHgervation,  and  it  was  especially 
interestirg  inasmuch  as  the  patient  sought  advice  because  of 
an  ulcerative  coniition  which  had  started,  and  which  subse- 
quent'y  was  proved  to  be  malignant. 

Dr.  Tmomah  VVii.so."*  congratulated  the  author  on  his 
interegtlng  and  full  report  of  a  condition  rare  in  this  countiy. 
He  had  not  seen  a  case  of  true  elephantiasis  in  his  own 
practice,  but  r«  ferred  to  two  specimens  of  the  condition  in 
the  Hirminsham  Utivirsily  .MuHenm.  The  condition  was 
Bhnrply  iiiiikt-d  off  from  the  ulcerative  hypertrophy,  probably 
BFphiliiic.  The  term  tathiomene  of  the  vnlva  may  perhap.f 
properly  be  preserve  I. 

ProlcMHor  i!Yi;rm  thanked  Dr.  Mi«elean  for  his  excellent 
ecicntlflc  repoit  of  n  very  inU  resting  cate.  He  thought  tliey 
hid  grouped  undtr  the  t<rm  eliphdntinsia  vulvae  many 
diff.Tint  conditioiiH  a  true  elepharitiBsiH,  another  condition 
Willi  no  Hpe(iH<'  hiutory,  and  a  third  type  with  ulceration, 
probably  fyphilitte. 

The  PnKMi)»>T  said  that  he  had  never  seen  a  rase  at  all 
reM'  mbllng  thin  lnlere^ting  one  of  Dr.  MacleanV.  lie  was  well 
a<.|naint«cl  with  hjpfrtroi.hy  of  Ihe  Inblnm  ininop,  both  In 
recrnt  ciHi'H  of  HjphlliH.  in  wliich  nireriilion  wnH  often  p  .Hent, 
and  in  ihronic  (anen  in  which  tin  re  waH  m  ulceration.  Dr. 
•M  itthewa  Duncan  had  wriltin  a  grnnt  p.per  on  thr.  e  iih.h 
whl(?h  he  regarded  im  Iu).ih,  thotiijh  piTHonally  »i.'  (Dr. 
Hnencer)  thoiiKhl  the^  w«r<-  due  to  eyphlliH.  I'.al  |ir. 
MadeanH  ca-e  war  .|ai(e  ditr.rcnt  in  that  It  wan  associated 
with  elephnnliailaot  the  hg. 


FUKTUKK  KKPOHT  ON  A    NKW  OI'KKATION   KOU 

PKOl  AP.SI'H  |:TKII?,  -VVITII  NOTKH  ok  ;i:i  CAHKS. 

By  .1.  IsoLlH  Paiikokh,  M  I>.,  M  It  (5  P., 

Phriloisn  In  tijr  ciirl-on  lloa|i|UI  tor  Women. 

RriTiiiK,  or  winkiiet.i(  of  the  pelvic  door,  is  11  fertile  pnn"«  of 

pjolnp^uH  uteri.     When  thiH  hiix  b- en  restorid  by  operation. 

Bome  of  Ihi- palicntl  recover,  but  there  itllll  remiliiH  a  large 


number  where  the  prolapse  persists  and  something  more  hap 
to  be  done.    The  fbult  then  lies  in  the  uterine  ligaments. 

In  order  to  meet  these  cases,  the  operation  of  ventri- 
lixation  or  ventrisuspension  was  introduced.  When  the- 
prolapse  is  not  beyond  the  first  degrte,  and  the  abdominal 
wall  is  firm,  a  good  result  lollows.  The  same  may  be  said  of 
slight  pi'olapse  associated  with  retrctltxion.  1  have  had 
most  gratifying  results  in  the  latter  class  of  cases,  using  only- 
two  sutures  of  silk  to  hold  up  the  uterus  to  the  abdominal 
wall.  If,  however,  the  uttrns  is  procidtnt  and  the  prolapse^ 
has  existed  for  some  years,  a  great  msny  stitches  are 
necessary.  When  the  patient  has  not  reached  ihe  menopause,, 
this  fixation  of  the  uterus  interferes  with  the  expansion  of  tht- 
uterus  daring  pregnancy.  If  the  patient  is  over  the  meno- 
pause, the  abdominal  wall  is  often  so  lax  that  the  uterus 
drags  it  down  into  a  pouch,  or  it  fai!s  to  unite,  and  come.o. 
away  altogether. 

It  was  in  order  to  meet  this  deficiency  in  our  methods  that 
I  introduced  the  operation  of  injecting  the  broad  ligament 
with  quinine.  The  idea  is  to  cause  an  effusion  of  lymph  in 
the  uterc-pelvic  band  within  the  broad  ligaments,  so  that 
repair  would  take  place. 

There  is  usually  no  rise  of  temperature  and  no  inflimma- 
tion,  nor  is  there  any  pain. 

Dr.  Galabin,  in  his  Diseases  of  Women,  is  kind  enough  to 
mention  my  operation,  but  speaks  of  it  as  painful.  The 
reverse  is  the  case.  Unless  there  is  a  rise  of  temperature 
(which  very  rarely  happens)  the  patients  have  no  pairs 
at  all,  and  nothing  like  what  they  have  after  repair  of  the 
perineum. 

The  procedure  is  very  simple,  and  can  be  done  in  any 
private  house  without  the  numerous  accessories  and  aseplie- 
precautions  required  when  the  peritoneum  is  openid  for 
ventritixation.  It  only  takes  a  few  minutis  to  do,  so  the- 
patient  is  not  under  the  anaesthetic  long.  I  did  one  case 
under  gas  and  oxygen  in  five  minutes  from  start  to  finish. 

When  pessaries  and  hygienic  measures,  tuch  as  rest,  fresh 
air,  tonics,  astringent  douches,  etc  ,  and  repair  of  the  pelvic 
floor,  have  been  tried  and  fail  to  keep  up  the  uterus,  my  own 
operation  will  be  found  of  much  value,  because  It  is  free  from 
rii-k,  does  not  interfere  with  pregnant y,  and  cm  be  done  in 
any  private  house,  without  sterilizers  and  other  accessories. 

"The  solution  used  for  injection  consists  of  12  gr.  of  sulphatf 
of  quinine  dissolved  in  30  minims  ol  distilled  water,  and 
30  minims  ol  dilute  sulphuric  acid.  This  makes  a  eolation 
of  I  in  5.  It  is  necessary  to  have  i|Uile  2.\  minims  of  dilute 
."ulphuric  acid  to  evi  ry  grain  of  (|Uinine  to  prevent  precipita- 
tion. At  a  temperature  of  60°  K.  the  solution  remains  clear 
for  any  lergth  ol  time  if  kept  airtight.  At  lower  temperatures 
some  precipitation  may  occur;  the  bottle  should  then  be 
stood  in  warm  water  until  the  precipitation  disappears. 

The  making  of  the. luinine  solution  should  only  be  entrusted 
to  a  thoroughly  reliable  dispenser,  because  if  it  is  not  made 
properly  the  opti-it'on  will  fail. 

The  operator  must  see  that  the  syringe  is  in  iiroper  W'irking 
order  aril  that  th<>re  is  no  leakage  at  any  of  the  joints.  Unless 
this  is  done,  thi-  solutiun  may  all  diop  into  the  vagina  instead 
ol  going  into  the  ligament.  The  quantity  of  the  solution 
which  1  now  inject  i.s  1  dii^hm  into  eaiOi  ligament.  .\t  first  I 
began  with  30  minims,  and  have  gone  on  increasing  the 
iiinonnt.  but  I  lind  it  is  not  advisable  to  go  beyond  1  drachm 
enchside.  Any  thing  beyond  this  anrjnnl  is  liable  to  cause  arise 
of  temperature. 

The  p.itient  is  prepared  for  the  operation  by  douching  the 
\  i^ina  with  hydrnrg.  perchlor.  1  in  2,coo.  The  bowels  niis 
ih'iroughly  cleared  out,  and  nn  enema  in  given  the  morning 
of  the  operation. 

With  an  ordinary  case  of  prolapso  in  the  flr.>t  stage,  the 
patient  need  only  lie  in  bed  tlio  pievloux  day.  But  when  wo 
iiiive  to  deal  with  a  c»h'  ol  chronic  procidentia  in  nn  old 
Wciiunii  it  id  adviMiibli'  to  give  hi  1  a  week  ri  nst.  ho  as  to  allow 
the  displaced  (I'ganH  tonxiiine  their  normal  reljitiuiHaH  much 
aa  priHHible  before  the  ojii  ration.  The  proeideiit  uteiUH  must 
be  put  bark  and  ki  pi  tin  re  with  n  p»HH«ry.  Any  ulceration  of 
the  <')rviz  limit  be  hialid  U|i  If  the  bladder  Is  in  an 
uiihriilthy  Hinte  It  •hnu'd  be  washed  out  with  barncio  acid 
Holulinn  and  urolroplne  given  by  the  noulli. 

Siiollii'r  |>  lint  Ik  to  fi  I'd  the  patii  iitH  up  beforehand.  In 
till' ciiHc  of  lull  IiKmuIi  d  couhtryworiien  this  Ih  not  m  cei'Hary, 
bei'aUHe  they  react  well  to  the  ir  ji'ctinii.  The  pale,  iiniiemic 
townHwomiiii,  worn  out  by  tlie  birih  of  tunny  children,  or  tht» 
sot  ii'ty  woiniin,  often  of  wrik  conHtltution  and  exhiuiHted  by  a 
I'onMtiiit  round  ol  amnseiiieiilH,  nqu'iei  to  be  toned  up  before- 
hand «o  na  to  relict  to  the  li'ji'ciion. 
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Tublf  of  Catfi. 


No 

1 
iDttlals 

t 

M.  M. 

s 

K.W. 

S 

E.  W. 

4 

K.  P. 

i 

A   J. 

6 

J.  B. 

7 

A.  C. 

t 

M.  K. 

<) 

3. 

10 

r^  A. 

SI 

V.  Y. 

19 

P.  H. 

M 

W.  B. 

I* 

A.    C. 

'S 

A.   H. 

16 

AW. 

>7 

H.  M. 

lit 

C.  J. 

>9 

E.  W. 

ao 

C. 

>i 

8.  L. 

32 

B.C. 

»■! 

S.M.      ' 

34 

H   C. 

»5 

S.  G. 

96 

N.  C. 

97 

L.  M. 

93 

E.  W. 

sq 

A.  L. 

■v> 

U.   P. 

>■ 

M.    P. 

39 

B.  W. 

11 

A.  P. 

n 

E.  B. 

IS 

CO. 

•,6 

L  M. 

IT 

H. 

C.  B. 

1<) 

r.  T. 

40 

F.  B. 

4> 

C.  L. 

49 

M.  B. 

<1 

A.  J. 

44 

L.L. 

45 

M.  W. 

46 

E.  R. 

47 

S. 

4»i 

M.  G. 

40 

C.J. 

SO 

M.W. 

SI 

£   U. 

S9 

W. 

SI 

A.M. 

S4 

H.  B. 

5S 

».  F. 

S« 

P. 

',7 

E.  B. 

sa 

E.C. 

sg 

E.  K. 

60 

K.  8. 

61 

K.  L 

fa 

C  t. 

*1 

B. 

<>4 

R.  J. 

6s 

J.  W. 

66 

K.8. 

67 

A.D. 

68 

LT. 

tx> 

L. 

70 

H.  P. 

7« 

P. 

79 

M.  D. 

M.  U. 

71 

L.H. 

74 

8.Q. 

7,S 

E.  S. 

Jb 

J.  C 

77 

A.  U. 

78 

E.  P. 

79 

A. 

80 

R.  H. 

81 

iH.  P. 

81 

H.  8. 

83 

M.  U. 

I    Diirat'OD  of 
j      Prolapse. 


Date  of  iDjeclioD. 


Temperature. 


Resnlta. 


JlospiUl 
Hospital 
Hoaplcal 
Hospltii 
Bospilal 
BospiUl 
HospiUl 
Hospital 
^Dr.  Aikmaa 
Hospital 
Uosp'til 

Hospital 
Dr.  Wliitcombe 

Hospital 

Dr.  Whltconibc 

Dr.  Jsgo 

Hospital 

Dr.  Ltuchlao 

Dr.  <  hikoit 

Ur.  Blaud-Sut!oa 

Dr.  Browa 

Hospital 

Hospllal 

Dr  Feoton 

Dr.  Fontou 

Dr.  rtrr 

BospUal 

Honpltal 

Hospital 
Dr.  Fenlon 
Dr.  Cowen 
Dr.  Fonler 

Hospital 
Dr.  R.  l)ur;i-aii 
Dr.  Fen  toil       1 
Dr.  Bnckle       1 
Private  I 

Hr.  Blacd'Siitiou 
Hospital  I 

Dr.  Cowen       | 

Dr.Bell,  Rochcstei ' 

Hospital         I 

HoKpltal  ; 

Private  1 

Dr.  Ulcbic 

Hospital 
Dr.  C.  KciUi 
H08ptial 
HospKal 
Ho'pital 
Dr.  G  Cowon 
Dr.Brook.  Liijoolcl 
Hospital  1 

Dr.  Std^wick     ' 
Dr.  U.  Meczies    I 
1 
Dr.Ihoresb;  Jones 
Hospital 
Hospital         ' 
Hospital 
Dr.  Han  ham 
Dr.  Batliurst      | 
Hospital  I 

Dr.Tliore-byJonc! ' 
Dr.  Cowen 
Dr.  Poniuia 
Hospital 


7  years 
10  years 

9  yc •rs 
1; years 
ig  mouths 

7  jc«ra 
16  mouths 
loyeard 
19  years 
36  years 
9  years 

13  years 
9  years 

10  years 
ic  years 

6  <  ears 

6  jeard 
4)  tars 
1 3  car 

Procideolla 

5  mootbs 

90  years 

7  years' 
4  yeirs 

6  years 
95  years ; 

9  tears 
3  years 

7  yeirs 

3  years 

4  yeirs 
94  years 

8 } ears 

9  years 
10  years 

9  years 
15  yeais 

9  >  c*r.s 

18  years 

8  luoutliS 

igyeais 

15  years 
-■6  years 

3  3  ears 

4  years 
95  years 

45  yean 
w  jeais 
■J  years 
li  vears 
33  years 
I  year 
9  7e>r8 

9  yeais 

3  years 

4  years 

6  years 
9o  year* 

16  years 
19  years 

5  years 

10  years 

3  years 

7  years 
to  years 
97  years 

4  years 


Or.TboresbyJone'        6  weeks 


;  months 
.<(  years 

ij  years 
1  ytars 

J '  ) tai 9 

, ;  years 

1  years 
1  inouihs 
1  years 
4>  years 
95 years 

I  year 


9  years 

Procidentia 

9  iiioi.ihs 

loyears 

Maoy  years 


HosptUI         ' 
Or.  W.  H    Boiirki 
Hoiipltnl 
Dr.  KeiKhlley 
Hospital 
Hoeplial 

Dr.  Adams 

Hospital 

Hospital 
Dr.  Buvill 
Dr.  Cay  ley       I 

Dr.  Hnxlf  y        ; 
Dr.  8.  Kent       < 


Hospital 
Hospital 

Hospital 

Hospital 


Juno  1897 
Feb.  and  July.  1898 

February, iSgi 

Feb  atid  Ar.g  ,  1J9] 

March,  1^9) 

March,  1893 

March  and  April,  if.>3 

March  aud  April,  iSgi 

April,  1898 

April  and  May,  1898 

May  and  J  une,  iS jS  ; 

May,  1851 

Juneaud  July,  i!93 

July,  ifo3 

July,  iSj3 

January,  1S99 

March,  iS;9 

March  aud  AvriJ,  189) 

April,  i8(9 

No»eB>ber,  i.i;o 

November,  1899 

Koveinber,  1809 

Jan.  and  Fet>.,  19C0 

Fen.  aid  March.  19  o 

Feb.  and  April.  19C0 

March  aud  April,  iqco 

.Vpril  a  aud  26  i9co  (two) 

April,  1500  (one) 

Mar.  19C0  (one) 
Apii',  1^09  (one) 
June,  i5co(one> 

July,  iqoo  (IPTO) 

Oitobir,  1900  (HYC) 

October,  1900  (one) 

Oetol>er.  i;oo(tvio) 

November,  1900  <lwo) 

Gel.  aud  Dec  ,  19C0 

November,  1900  (on* ) 

JaLuary,  1,501  (two) 

Jan.  aud  ITeb.,  i^oi 

January  aud  February, 

1901. 

February  aStb,  1001 

lane  61I1  acd  July  4111,  1901 

July,  1901 

OeloMcr  14th,  HOI 

Ootbber  iSih  aud  colpoperl 

neorrhaphy 

October  iSth,  1901 

November,  1931 

De*.-ombcr  sth.  1901 

January,  190^ 

January.  1902 

March  13th.  iqm 

April  and  November.  1901 

March  lyth,  1902 

April  lo'.h  and  n'.h,  1902 

April  vistacd  aiav.  190-1, 

aud  colpoporinoorrhapliy 

May,  19C2 

Uay  2S  and  15  aud  June,  190. 

June  sib,  1902 

June,  190a 

Jul)    3rd,  l'>32 

July  3rd 

November  nth 

:wovoi;it>or 

January  81I1  and  i9tb,  19:3 

January  a/  aud  Feo.  s-  i>o3 

Ifobruary  laand  colpoperl 

neovrl  aphy 

March  5th 


March  93rd 
April 

I  May  iSUi,  i;o3 

j  Marul),  l9^>3 

•  March  iSlli.  1503 

I   July  lotli,  aud  colpoperl- 
Ecorihapby 
July  lid,  1.J03 
July  iro 
July  I'ith 
July  lOlli 
October  a^lh 

August,  1903 

I>ccember,  1903  ;   May.  1904 

aud  Malvii,  190s  :   ana 

colpoperl  L  con  liaphy 

January  iglb,  itVi 
Januarv  ijUi,  K04.  and 
colpopL-rlucoirhapliy 
JaBuaiy  19M1.  19C4,  aud 
oolpoperiLOori  haphy 
February  and 


Slight  rl^a 

Normal 

Normal 

Normal 

Normal 

Normsl 

Normal 

Normal 

Normal 
Sllelit  ri.se 

Normal 

High  temperature 
Normal 

100  2^ 
Normal 
Normal 
Normal 
Normal 
Noriuall 
Normal 

Normal 
Normal 
N  jrmal 
Normal 
Normal 
Normal 
Normal 

Normal 
Normal 
Normal 
Normal 
Slight  rise  for  24 
hours 
Normal 
Normal 
.Norniat 
Normal 
Normal 
Normal 
Nrraial 
Normal 

Nonual 
Normal 
Normal 
Normal 
NormaJ 

Normal 
Normal 
Normal 
Normal 

ICO  a- 

Normal 

Normal. 

Normal 

Normal 

Normal 

Normal 

10.° 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 


Very  Eood.    Uteru;  Vceps  up.    Works  liarX 

froildeutia  recurred. 

■Vorks  in  a  laurdrv.    fjnlte  well. 

«uch  better     U'trus  keeps  up. 

4as  had  a  fall-icrm  child,  i3jj.   Very  well. 

Fairly  good.    Mncii  better. 

Very  g<iod.    No  furl  her  trouble. 

i^ood     Can  ro*  do  household  work. 

Very  good.     No  furl  her  trouble. 

Very  good,    (inito  well. 

So  pi-ucldcntia  ;  still  60mo  prolapse. 

cjiite  w»ll. 

lad  full-term  child.  1899    Uterus  keeps  upi 
>o'>d.    Is  now  able  to  work, 
jood. 

Ve>y  gond. 

Fairly  food.   Cjstocele  gives  trouble. 
Veiv  icod 

Good.    Not  been  seen  lately. 
Good. 

Fairly  sood. 

I'ery  good. 

Quite  well.    Works  at  wash-tob. 

Very  good. 

Veiy  good. 

Verv  go  id.    Works  tbe  whole  day  standing. 

Faiflv  good.    Some  prolapse  still.    Full  tonn 

chifd   looj,  under  Dr.  Maclean. 
Voiv  good. 

■ioo'd     Ovariotomy.    Polypus  romcvtd. 
h'airly  good. 

Very  good     Has  rcoavered  nse  of  ner  eyes. 
Uterus  keeps  up.     Kdiuires  pessary  lor  ritro- 

versUiu. 
Lost  f  iglit  of  patient. 
Much  better.    Can  do  liorascwork. 
Uterus  he  d  up.    Not  seen  lately. 
Uterus  keeps  up.    Wears  pessaiy  for  cysloeele. 
Very  good. 
r?ood. 

L'lerus  keeps  up. 
Good. 

Failed. 
Vory  good, 
iood. 
Good, 
Good. 


Very  good. 
\'erv  good. 

ood. 
Vei7  good. 
Vei  y  good. 
Very  good. 
Very  t;ood, 
Very  good. 
Very  goud. 
Very  good. 


Delivered  ot  a  child  April,  1905. 
relivei-ed  of  a  child  .Vpri),  loo;. 


ood. 
Veiy  good. 

»)0d. 

nod. 
Very  good. 
\'ery  good. 
Good. 
\'ery  good. 
Very  good. 
Fairly  good* 
Very  good. 


Delirerod  of  a  diUd,  1003. 


Temperature  rose  ^Verygood, 
14  days  alter       | 
operation 


Normal 
Normal 
Normal 
Normal 
Normal 
Normal 

Normal 
Normal 
Normal 
Normil 
High  temiwratuie 
for  3d;'.vs 
Normal 
Normal 


Very  good. 
Vrry  good. 

'!ood. 

iood. 

Improved. 

iood. 

;ood, 
i~  lod, 
\erv  good. 
Very  good. 

ood. 


Normal 
Normal 


Normal 
loat' 


'ihrrdTniVcUon  Eucceedod,  but  first  »i  d  second 
lalltd, 

Ivery  good. 
I  Very  good. 

IVtrygood. 

'very  good. 
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2'able  of  Cases  (continued). 


1 

1                         1 
Duration  o£ 

No.  loitiils. 

.       1 

Age. 

Prolapse. 

Data  of  iDJection. 

Temperature. 

Kesults. 

84  ^    R.  9. 

38 

Hospital 

1 
4  years 

March  sth 

100° 

Good 

«5 

A.N. 

.45 

Dr.  Phillipps 

J  mouths 

April  nth,  and  perine- 
orrhaphy 

Normal 

Good. 

(W 

H.W. 

18 

HospiUl 

I  years 

April  26lh 

Normal 

Very  good. 

«7 

J.Z. 

4» 

Dr.  LyOe 

;       17  years 

April  iith  and  26th,  and 
colpoperineorrhaphy 

Normal 

Sood. 

83  :    E.  D. 

i    68 

Hospital 

30  years 

May  24th 

Normal 

Good. 

«9 !    A.  a. 

e> 

Hospital 

4  years 

June  2nd 

103°  for  1  days 

very  good. 

4° 

U.  D. 

43 

Hospital 

8  years 

October  nth 

100* 

Fairly  good. 

9< 

I.M. 

34 

Hospital 

7  years 

November  4th 

lOI^ 

Sood, 

9" 

L.  B. 

46 

Dr.  Bathurst 

isyears 

October  18,  and  colpoperi- 
neorrhaphy 

•03° 

Very  good. 

93 

R.O. 

1- 

Hospital 

z2  years 

October  asth,  November  Sth 

Temperature  high 

aoad. 

For  this  purpose  they  are  ptit  on  a  full  meat  diet,  with  iron,  ' 
port  wine,  or  burgundy,  and  extract  of  bone  marrow. 

A  special  syringe  makes  the  operation  easier.  That  which 
I  employ  has  a  long,  straight,  thin,  but  rigid  nozzle,  so  that 
it  does  not  block  the  view  when  passed  into  the  vagina.  At 
the  end  of  this  is  the  needle,  i  in.  long,  preferably  of  plati- 
num, so  as  not  to  corrode.  The  body  of  the  syringe  holds 
aboat  3  drachms,  and  has  the  quantities  marked  on  the 
piston  and  a  revolving  disc.  By  this  means  the  quantity  to 
be  injected  can  be  marked  off  and  not  exceeded. 

Operation.  i 

An  anaesthetic  is  nsnally  given.     I  have  done  some  half-  j 
dozen  case.s  without,  but  the  i)atients  feel  a  sharp  smarting 
p&ln  when  the  injection  is  being  made.    This  gradually  passes 
oU'  in  ten  minutes. 

The  patient  is  placed  in  the  lithotomy  position,  and  a 
Clover's  crutch  is  used  to  keep  the  legs  steady.  The  vagina 
ie  given  a  final  douche  of  hydrarg.  perchlor.  i  in  2,000.  A  1 
tims's  speculum  is  then  introduced  to  hold  down  the  posterior 
wall,  while  a  retractor  lifts  up  the  anterior  wall  of  the 
vagina.  For  some  of  the  chronic  caees  of  procidentia  of 
many  years'  standing  it  is  necessary  to  use  two  lateral 
retractors  to  prevent  the  bulging  in  of  the  dilated  vaginal 
walls,  which  would  block  the  view. 

The  sound  is  next  passed  into  the  uterus  to  ascertain  its 
direction,  and  the  bladder  is  also  sounded  to  ascertain  its  ' 
position  and  limits. 

After  the  sound  is  withdrawn,  a  straight  probe,  rather  still' 
and  covered  at  the  end  with  cotton-wool  is  passed  into  the 
uteruH  and  held  horizontally. 

In  this  position  the  broad   ligaments  form  two  triangular 
spaces  with  their  Im.'ie  towards  the  operator,  tilled  in  by  the 
vaginal  walls  and  levator  ani.     Crossing  this  space  from  the 
outer  Hide  to  the  inner  are  the  nterine  arteries  and  veins  1 
and  the  ureters.  I 

The  Hyringe  is  taken  In  the  right  band,  and  the  quantity 
marked  oil  on  the  piHton  with  the  revolving  disc. 

If  the  cervix  is  normal  in  size,  the  puncture  is  made  about 
three- quarb-rs  of  an  Inch  from  its  edge,  and  slightly  below 
the  level  ol  the  external  oh.  When  the  cervix  Is  enlarged,  the 
spot  to  be  i)Unctnred  will  \m  proportionately  nearer.  The 
needle  is  directed  a  little  down wardH  and  oatwardH.  In  this 
position  the  uterine  art«T.v  and  veins  are  on  the  inner  side, 
while  the  nrclcr  is  above  and  Homewlmt  inciile. 

Tiie  n<'<'dle  point  hIiouM  feel  quite  free  when  it  is  In  the 
ci-lluliir  IJHHue.  Tiie  full  length  ol  the  needle  in  Innerted,  but 
til"  Hyringe  Hhonid  nut  puHli  up  thtt  vaginal  walls. 

Tile  Horalion  is  now  slowly  InjecU^,  and  spread  out  from 
side  to  Hide. 

Alter  both  InjectlonB  have  b<'en  made,  the  probe,  speeuluni, 
an  I  n-lra'-tirH  are  witli'trntvii,  an'I  the  opiTstor  proceeds  to 
anlcvtrrt  the  uleruH  bimanii'illy.  TIiIh  is  nn  iini)ortHnt  step, 
beoose  a  return  of  the  proUpie  is  much  lens  likely  to  occur 
with  till-  nterUH  In  IhlH  poxition. 

A  eup  ani  stem  vaginal  pi-HHary  in  next  inlrodncyil  into  the 

v^ginn  with  (our  tapes  (itta<'lied,  two  In  front  and  two  b«>liirid. 

tied  to  n  bfttid  round  the  w.»iHt.     Ry  thlH  incnnH,  If 

'  y  in  proporly  rondf  and  doeH  not  eoiue  unti<-d,  it  Ih 

.  '., le  (or  tbo  uleras  to  come  doun  while  tlii'  eiruHJon  is 

forming. 

Atlrr-lritalmntl. 

The  bowels  are  opened  the  day  after  the  operation.  The 
pi'WHary  ih  removed  on  the  fourth  day.  Ily  that  time  then-  Is, 
in  the  Inri^c  mnjorltv  of  caHes,  <inout(li  elfimion  to  tiold  up  the 
UleruH   altho Jt(h  It  Is  not  complete  um'Iit  it  week. 


On  examination,  the  uterus  is  found  in  position  at  a  good 
elevation,  while  the  eft'asion  feels  like  a  hand  between  the 
uterus  and  the  pehic  wall.  It  is  firm  and  resilient,  and  not 
hard  like  parametritis. 

Patients  should  be  instructed  not  to  lie  on  their  back,  but 
as  much  as  possible  on  the  face,  so  as  to  throw  the  fundus 
forvards. 

The  length  of  time  that  it  is  necessary  for  a  patient  to  rest 
after  the  ojieration  depends  on  the  duration  of  the  prolapse 
and  the  extent  of  it.  For  caoes  in  the  lirst  stage  it  is  only 
necessary  to  lie  in  bed  for  a  week  or  ten  days.  This 
is  followed  by  rest  on  a  sofa  for  another  ten  days.  After  that 
the  patient  can  go  out  for  a  drive  and  receive  her  friends,  but 
is  not  allowed  any  active  exertion  until  after  another  ten 
days.  It  is  advisable,  as  the  patient  gets  out  of  bed.  to  fit  her 
with  a  pessary  so  as  to  assist  the  ligaments.  It  is  only 
necessary  to  wear  this  for  a  month  or  two  until  the  fibrous 
tissue  has  formed. 

The  reason  for  this  is  quite  obvious.  'When  the  lymph  is 
first  formed  it  has  very  little  resisting  power  to  a  downward 
strain.  As  organization  proceeds,  and  it  turns  into  librous 
tissne,  it  continues  to  become  stronger.  Nature  takes  her  own 
time  to  do  these  things,  and  although  we  force  Nature  to  do 
the  repair,  we  cannot  make  her  accomplish  it  in  a  shorter 
time  than  she  is  accustomed  to.  I'l-om  our  experience  of  the 
repair  of  ligjaments  after  dislocation  of  an  ordinary  joint,  we 
know  that  it  takes  quite  two  months  before  the  joint  can 
stand  any  strain,  while  it  does  not  regain  its  full  strength  for 
some  months  longer. 

The  same  principle  applies  to  these  cases.  We  must  there- 
fore avoid  much  strain  on  the  uterine  ligaments  during  the 
lirst  two  months  by  keeping  the  patient  at  rest  part  of  the 
time,  and  by  the  use  of  pessaries.  The  improvement  in  the 
ligaments  after  the  operation  sometimes  goes  on  for  some 
months  longer.  The  new  tissue  appears  to  get  stronger  as 
time  goes  on. 

When,  as  BometimeB  happens  with  nnaemlc,  weak  women, 
tliere  is  very  little  ell'usion,  a  second  injection  will  nearly 
always  cuececd  in  jirodueing  a  reaction,  but  it  should  not  be 
done  before  a  fortnight  Iirh  eliipsed  from  the  lirst  injection  ; 
and  the  amount  of  the  solution  injected  should  not  bo  so 
much,  or  there  may  be  a  rise  of  temvierature.  I  have  not 
kaown  any  harm  come  from  this  beyond  having  to  ket'p  tlie 
patient  in  bed  longer  than  usual. 

In  dealing  with  chronic  cases  of  procidentia,  say  of  ten  to 
twenty  years'  slandiug,  it  in  generally,  but  not  always,  neces- 
sary to  inject  i\\  ice  in  order  to  pro  luce  a  permanent  result. 
Under  these  conditions  if  the  lirst  injeellon  produces  a 
n-action,  there  should  be  an  interval  of  tlitee  weeks  before  n 
second  le  given. 

Althougu  the  vaginal  walls  UBually  improve,  and  ri.<'over 
their  tone  to  a  gnat  extent  alter  the  uterus  is  held  up,  it  Is 
RdvlHable  to  do  eolpoperiiieorrlmphy  it  the  perineum  is 
ruptured,  or  If  there  Is  B  dilated  vaginal  outlet.  It  helps  to 
take  the  Htrain  oM  the  uterine  ligaments,  and  also  makes  Uie 
iistient  feel  more  comfortable.  liy  taking  u  Hulllo.iently 
InrKi-  triaiigulnr  Ihip  from  the  posterior  vnginiil  wall,  and 
euiiiliiniiig  tliiH  with  the  llap  Hiilliiig  opiration,  the  vagina 
can  be  restored  to  lU  virginiil  nize,  and  the  perineum  iiuide 
larger  than  it  ever  wiih  beloru. 

Rmiillt. 

It  Is  eight  yearH  Minee  tin-  (list  patient  wad  operated  on.     I 

have  now  loHl  sight  of  her,  Init  I  khw  her  six  yearH  after  the 

operation,  and   she  was  still  well  then  and  iibli-  to  earn  her 

living.   Mighty  percent,  ol  IhecaHCH  had  comiilete  jirocldentla, 
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and  spvcral  of  Oiem  for  niiny  years.  Every  available  treat- 
nit;nt  had  b«>eQ  tried,  borne  oi  them  had  made  tlie  round  of 
tiie  liospitals  before  cominR  to  uie. 

One  very  gratifying  resnlt.  but  which  I  expected,  is  to  find 
that  the  opi-ratioii  in  no  way  interferea  with  pregnancy.  Ko 
iea.4  than  six  patients  have  had  fall-time  children  withoat  any 
diHicalty. 

Di'tails  of  the  first  40  cases  were  published  in  the  British 
Medical  Jouhsal  in- 1901,  and  I  now  include  a  further  group 
of  53  cases,  making  93  in  all. 

Speaking  generally,  there  is  great  improvement  in  nearly  all 
these  cases,  and  only  one  entire  failure.  About  80  percent,  are 
completely  relieved  of  their  prolapse. 

Nine  01'  these  last  lifty  cases  had  procidentia  for  more  than 
twenty  years  before  coming  to  me,  while  nineteen  had  pro- 
■cidentia  for  more  than  ten  years.  No  greater  test  than  this 
<onld  very  well  be  made. 

I'or  women  with  a  flabby  abdomen,  not  suitable  for 
abdominal  lixation,  there  is  no  other  operation  or  treatment 
that  ould  do  the  s.itiie  for  them.  The  short  time  in  which 
the  operation  can  be  done  and  the  practical  absence  of  pain 
■and  shock  afterwards  make  it  possible  for  even  veiy  old 
^Tomen.  i'ot-  iustanc(>,  Case  Ko.  40  on  the  list  was  74  years 
old,  i'nd  another  was  over  70,  and  8e\eral  over  60. 

The  six  patients  who  ha\e  had  children  havtf  not  had  any 
(recurrence  of  jirocidenti;i,  bat  the  uterus  was  a  little  lower 
than  it  was  beiore  they  became  pregnant. 

Recurrence  of  the  prolapse  took  place  in  three  cases  three 
years  after  operation,  ;ind  in  one  who  had  chronic  bronchitis 
and  much  coughing  iu  five  months. 

REVIEWS. 

PHYSIOLOGY. 
The  two  volumes  entitled  Studies  in  Qmeral Physiology,^  by 
Professor  Lokk,  oI  the  University  of  California,  are  a  compi- 
lation of  papers  wi-itten  since  JSS9.  Altogether  38  papers  are 
included,  and,  as  I'rofeesor  Loeb  points  out  in  the  preface,  all 
these  papers  centre  round  one  leading  idea  -namely,  "  that  it 
is  possible  to  get  the  life-phenomena  under  our  control,  and 
that  such  a  control  and  nothing  else  is  the  aim  of  biology." 
The  subjects  of  the  essays  are  very  diverse,  including  helio- 
tropism,  organization,  and  growth,  cleavage,  regeneration, 
fciraln  physiology,  physiological  effects  of  ions,  artificial  par- 
thenogenesis, etc.,  but  to  any  one  who  reads  them  in 
■chronological  order,  according  to  which  they  are  arranged, 
*he  process  of  evolution  of  Professor  Laeb's  work  will  become 
evident.  Only  thirteen  of  the  papers  were  originally  pub- 
lished in  English,  the  remaining  twenty-live  having  been 
written  in  German  and  translated  by  I'rofessor  Martin  H. 
■Fischer  for  the  present  volumes.  It  is  impassibla  to 
•discuss  adequately  so  many  jmpers  upon  such  diverse 
subjects,  and  we  can  only  touch  upon  a  few  of  the 
interesting  questions  dealt  with.  Professor  Loeb  does 
.not  accept  Weismann'a  theory  of  determinants,  nnd  says: 
■"  According  to  this  theory  things  are  already  definitely  deter- 
mined in  the  germ-plasm,  which,  to  my  mind,  are  functions  of 
•Jirenmstances  that  first  make  tlieir  appearance  in  much  later 
stages  of  development"  (p.  319).  This  is  the  view  which  Sachs 
took,  since  he  believed  that  in  the  cofe  ot  plants  the  primary 
formative  substances  are  oniy  eapshle  of  producing  root  and 
6hoot,  but  that  from  these  subst  iiices  others  are  lat*'r  developed 
capable  of  producing  more  detail  until  ultimately  substances 
are  evolved  capsble  of  producing  the  sexual  orsane.  i^rofessor 
Loeb  showed  by  his  experiments  on  the  development  of  fish 
«mbryo8  with  suppressed  circulation,  in  which  experiments 
he  prevented  the  heart  from  heating  by  a  solution  of  KCl, 
that  "the  origin,  pathway,  and  the  branching  of  at  least  the 
larger  blood  vessels  are  indepen'lent  of  the  blood  pressure  ... 
the  mechanical  causes  for  tlu'  ^;rowth  of  the  vrasel  walls  are 
therefore  not  to  be  sought  insiile  the  vascular  lumen,  but  in 
all  or  in  single  cells  of  tlie  vessel  wall.  The  giving  off  of 
branches  is  determined  by  internal  causes  acting  within  cells 
ot  the  vessel  wall  .  .  .  '"  (pp.  301-2')  He  leaves  open  the 
question  as  to  whether  or  not  the  circulatory  system 
formed  in  the  absence  of  a  circulation  is  closed  that  is, 
whether  or  not  the  eipillary  branchings  of  the  arteries 
of  the  yolk  pass  over  into  the  capillaries  of  the  veins.    In  a 

Egpej:  upon  the  physiological  effects  of  lack  of  oxygen.  Professor 
oeb  shows  that  "  )n  certain  cises,  at  first  molecular  and 

.■  >6'!ud«'«4  Ml  (itncrai  Plii/eiiiioflii.  By  Professor  Jacques  I.oob.  \'ol.  xv. 
Series  II  oi  llio  Decennial  I'ublioatiODS  ol  Uio  Uoiveraiiy  of  Chicago.  In 
twoparla.    London :  T.  Fishe    Onwin.   190s.  (Demy  8vo,  pp.  761.   31s.  6a  ) 


later  morphological  changes  are  brought  about  through  lack  of 
o.xygen,  which  iu  their  turn  are  the  causes  of  the  euspension 
of  life  phenomena  " ;  and  he  adds,  "further  investigations 
may  possibly  be  able  to  show  that  the  tuildcn  cessation  of  life- 
phenomena  through  lack  of  oxygen  may  generally  be  attri- 
butable to  structural  changes.  Were  this  the  case,  it  might 
point  the  way,  perhaps,  to  a  clearer  understanding  of  the 
action  of  many  poifous"  (p.  423).  Professor  Loeb's  experi- 
ments as  to  the  effects  of  certain  salt  solutions  upon  living 
protoplasm,  with  which  several  of  the  papers  are  cuncemed, 
are  extremely  Interesting.  He  found  that  "the  striped 
muscles  of  a  frog  beat  rhythmically  (like  the  heart)  if  pat 
into  a  ?  XaCl  or  NaBr  solution,''  and  he  says  "it  is  only  the 
presence  of  K  and  Ca  ions  in  the  blood  that  prevents  striated 
muscles  from  contracting  rhythmically  in  the  body  "  (p.  541). 
Here,  perhaps,  we  have  an  explanation  of  the  first  cause  of 
chorea  I  Professor  Loeb  found  that  by  making  certain  changes 
in  the  constitution  of  the  tea  water  the  eggs  of  the  sea-urctiin 
(Arbaeia)  could  produce  perfect  embryos  without  being  fer- 
tilized. Tlieae  changes  were  "either  a  reduction  of  the  Xa 
or  Oa  ions,  or  an  increase  in  the  Mg  (or  K)  ioaa, 
or  both " ;  and  he  says  "  the  only  reason  that  pre- 
vents the  sea-urchin  from  developing  parthenogenetically 
under    normal    conditions    is    the  constitution  of  Uie  sea 

water All   the  spermatozoon  needs  to  carry  into  the 

egg  for  the  process  of  fertilization  are  ions  to  supplement 

the  lack  of  the  one  or  counteract  the  effects  of  the  other  class 

of   ions    in  the  sea  water,  or  both"  (p.  542).    He  further 

suggests  that  it  is  "  not  impossible  that  a  transitory  change 

in  the  ions  of  the  blood  may  also  allow  complete  partheno- 

\  genesis  in  mammalians  "  (p.  543).    Space  will  not  permit  us  to 

go  further  into  these  interesting  volumes,  but  enough  has 

t  been  said  to  show  the  importance  of  the  physical  surround- 

I  ings  in  influencing  living  things.    Professor  Loeb  more  than 

once  insists  on  the  importance  to  the  biologist  of  a  thorough 

knowledf;e  of  inorganic  chemistry,  and  he  certainly  shows 

the  powerful  effects  of  simple  salts  upon  living  protoplasm. 

Tlie  book  is  altogethtr  most  Ruggestive  and  well  worthy  of 

the  attention  of  medical  men. 

The  late  Professor  Imm.vnuel  Mcnk  was  widely  known 
as  one  of  the  most  prominent  physiological  investigators  of 
Germany.  His  textbook  of  physiology-  was,  however,  never 
much  used  in  this  country,  probably  because  we  have  in  onr 
own  language  several  books  dealing  with  the  subject  on 
equivalent  lines.  It  had  reached  a  sixth  edition  beiore  his 
death,  and  the  present  (seventh)  edition  has  been  edited  by 
Professor  Schvltz,  who  states  in  the  preface  that  his  aim  has 
been  to  preserve  as  much  as  possible  the  original  text,  which 
in  its  lucidity  reflects  so  much  of  the  personality  of  the 
deceased  author.  Advance  of  knowledge  has,  of  course,  ren- 
dered it  necessary  to  amplify  and  modify  some  of  the  state- 
ments wliich  appeared  in  earlier  issues.  Tliis  has  been  jiar- 
ticularly  necessary  in  rel.ition  to  the  sense  organs ;  the  chapters 
dealing  with  these  have  been  largely  rettTitten  and  treat  the 
subject  with  special  completeness.  The  work  as  a  whole  aims 
at  giving  to  students  and  practitioners  a  succinct  account  of 
physiological  processes,  and  does  not  pretend  to  be  a  com- 
plete work  of  reference  for  those  engaged  in  research.  Its  700 
pages  are  packed  with  information,  and  in  many  parts  much 
compression  haa  been  necessary.  In  some  cases  this  has  led 
to  an  omission  of  detailed  explanation  and  elementary  exposi- 
tion, which  the  beginner  so  b.vlly  needs.  Histological 
descriptions  are  given  with  greater  fullness  than  is  usual  in 
German  physiological  textbooks,  and  a  short  but  useful 
chapter  on  embryology  is  appended.  The  solidity  of  the  text 
is  relieved  by  a  few  well -selected  illustrations. 

Mr.  Hom;kinson  Lack,  considering  that  physiology  has  made 
so  rapid  an  advance  during  recent  years,  has  thought  it 
desirable  to  set  down  in  simple  language  the  elementary 
factors  in  the  various  branches  of  the  science.  In  An  Intro- 
duction to  I'/ii/siolo'/i/' he  e&ys:  "It  seems  hardly  necessary  to 
add  that  this  litlle'volume  is  not  by  any  means  intended  to 
replace  the  standiud  textbook.  Still  less  is  it  intended  to 
encoura^,'e  cramming."  He  regards  his  book  "  as  an  introduc- 
tion, and  an  incentive  to  the  further  study  of  one  of  the 
fundamental  sciences  of  the  practice  of  medicine. "  The  book 
in    truth    is    chiefiy    composed^  of   lists    of    physjologlakl 

~»lniniau>icl  Miiuk'B  Uhrt,iK^  drr  p/iiiiaoiogic  dci  Mtnfckrti  und  d«- 
&iiii(7fl/i:r(  jiir  yiudirnmU  utiJ  A(r:k.  Bc»iliclt«t  von  Prolcssor  Dr.  F. 
Bohullz,  I'liysiol.  lualitul,  Berlin.  7U1  AuiUgo.  Borliu :  A.  Uirschwald. 
1905,  (Uoiuy  svo,  pp.  ;«>;  i.i.^lUu8tr»tlon«.  M.u),,  „  _^  „  „_..  ^ 
s^iti  Intmduclionlo  I'lxjtiolvgsi.  By  L.  A.  H.  Lack,  MB.,  Ch.B.  EdlnbnrgU 
and  London  :  W.  Green  and  Sons.    1905-    (Uemy  Svo,  pp.  a.-T.    88.) 
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statements  arranged  in  the  i,  2,  3,  4,  5  style,  siate- 
mects  culled  fro.Ti  the  popular  textoooks  of  physiology. 
It  is  a  typical  "cram"  b:ok,  and  is  tiUed  in  no  way  to  act 
as  an  incentive  to  the  student  or  to  make  him  think. 
Mr.  Lack  is  content  wilh  the  statement  that  physiology  has 
daring  rtcent  years  made  rapid  advances  ;  he  shows  no  signs 
of  ever  having  fctadied  this  advance  or  of  having  investigated 
the  physiological  archives  in  the  preparation  of  his  book.  It 
is  typical  of  the  method  by  which  the  student  is  crammed 
by  tui-cei-sfnl  medical  coaches,  and  shows  to  what  a  degiee 
real  eda  atioa  is  abised  by  the  examination  system  at 
pregent  in  vogue.  The  whole  system  is  arranged  to  make 
the  student  cram,  cram,  and  cram  multitudinous  names  and 
eo-cal'ed  facts  from  the  beginning  to  the  end  of  his  tive 
years'  curriculum.  To  think,  to  work  out  problems  honestly 
and  thoroaghiy,  to  be  tiled  with  the  desire  to  make  accurate 
scientific  ohservations,  and  to  become  trained  in  the  power 
to  do  so— these,  the  real  ends  of  education,  are  lost  in  the 
mad  scramble  to  gain  the  ill-assorted,  unco-ordinated  mas3 
of  knowledge  which  is  at  present  demanded  of  the  student. 
Henop  the  tuccess  of  the  crammer,  who  by  his  i,  2,  3,  4,  5 
Byi^tem  m-rikes  the  student  learn  by  rote  stuff  to  think  out 
which  no  time  is  given  him.  While  this  system  lasts 
Mr.  Lack's  b)ok  will  serve  the  student's  turn  and  help  him 
to  "get  through." 


InilBgeneralarrangementDr.  Simon's  Te.iibookofPhyn.lcgical 
Chemittiy^  does  not  ditftrmaterially  from  the  majority  of  auch 
bo-k".  The  su'jitanre.s  of  physiological  importance  are  first 
onaidered  under  tlie  three  classical  headings  0!  proteids, 
Cirb  hjdrates,  and  fats.  The  process  es  of  digestion  and 
abaorpiion  cf  f.jod  are  then  studied.  This  is  logically  followed 
by  a  description  of  the  excretions,  whilst  the  concluding 
chapters  deal  with  the  animal  cell,  the  blood,  and  the  various 
tiSbUi'S  and  organs  taken  one  by  oi;e.  The  author  is  evidently 
Well  versed  in  the  doctrines  of  modern  chemistry,  and  the 
practical  methods  for  qualitative  and  quantitative  analysis 
are  acf-nrately  and  clearly  described.  The  bock  will  thereiore 
be  Ufelul  to  ctodents,  investigators,  and  phjsieians  as  a 
practical  guide,  for  no  important  method  is  omitted, 
and  many  of  llie  more  recent  Have  not  yet  appeared  in  any 
other  textbook.  The  best  pirt  of  the  book  is  that  which 
treats  of  the  proteids  and  their  decomposition  prodacts. 
It  in  riujte  evident  that  IJr.  Simon  lisB  made  them  a  special 
Bobjectol  study.  The  manner  in  which  he  elects  to  classify 
them,  however,  will  be  very  confusing  to  students  ;  the  word 
albomin,  for  iiibt.inee,  is  sometimes  used  as  equivalent  to  the 
simpler  pn.tfiils  and  simetlmes  restricted  to  a  special  prcup 
ol  thHge.  Toe  words  nii  jlec-albumlns  and  nucleo  proteids  arc 
aaed  for  diir*- rent  classis  of  complex  proteids,  and  although 
Dr.  Him  ID  here  follows  the  example  of  some  other  writers,  the 
praetlfc  is  perpleiinR  and  ought  to  be  abandoned.  In  the 
disciip'.lon  of  the  iilbumlnciii  bodies,  and  in  certain  other 
p»rtH  of  the  bcok.  the  sul  ject-raatier  is  well  op  to  date  ;  but 
thla  Is  not  th.r  cute-  throughout.  We  should  not,  of  course, 
h»ve  eipecled  to  rtnd  the  formulae  for  such  snb.'itanceH  ai 
trjptopluine  and  ailien^lin  correctly  given,  for  tlio  conetitu- 
tioii  ol  thesi,'  inaU  rials  has  only  bten  deli  rmineil  ar(.'arat»'ly 
within  the  last 'ew  months;  l>:it  we  thonld  have  (xpeclid 
Home  referenci-  to  the  woikof  Morawil/,  and  I'clezenne  on 
blood  cu.ijjulition,  and  some  allush  ns  to  the  piecipitin  tist 
loT  blood.  Ttie  whole  i|uc6liou  of  immunity  (toxms,  anti- 
toxins, aKB'ulinins,  etc  )  Is  omitted.  The  faults  ol 
the  boi'k  uri-  tlioi"'  of  oinlt^lon  rather  than  of  commiseion. 
Tlie  ooilmlon  of  li'i'loKr/iphical  le'erences  is  justified  In  the 
preface,  for  it  It  fUitcd  that  tic  b:)ok  is  intended  primarily 
for  till-  Htii  I.  nt.  I'..it  ya-\\  nn  omi-sion  prohibits  the  (  xt<  nHiv^• 
^«;  oi  Hm!  h  )i>k  t  j  the  uivp'htigttljr.  Tde  abaciice  of  illustrn- 
tloim  1b  nnoih- r  «...!(  [...lut;  drawlnoH  of  apiaratiia  w-.iild 
have  made  tli.'  iih  ol  i.iialytU  m1  melhodnMtillcl(  arer. 

Tin-rear.- no.  1,  .  u.-iieral  metabolism  or  i.niinal  heat, 

which  in  rrtthiT  h,ii(,ii«iiiij  meliig  Mint  in  Ameilea  lh(  re  are 
•o  many  r-eiiir.  a  where  me'abolii-  liiijuirieH  arc  in  iircgrctH 
W«  hIiodI.I  iiIh'>  Ii*v«'  .-Kpecl.-d  to  llnri  inn  new  hor.k  some 
B.-ner.il  »il,ili-iu.-nlji  <-  iik-.  rnlnij  the  vi-loi-iiy  of  fi  rment  actions 

»od  the  iiH-ih- ilrt  of  .1 ,,,..,„,.  1..     ■JiK. .  iibjcct  of  nutolyhis 

•I»  .  IH  mr.  ly  ol  cui:  /.'■.-  to  merit  mm.-  thiin  the 

hrti  -p-me  alt  .lied  t  .  .1,  |,;<m  h,  lh(-  biolt.  aH  wehave 

Hold,  hn.)  lU  K-.oil  .(lid  ii-.-.'iil  f.  aturi-M ;  we,  however,  »•■<• 
DOthInK  III  It  ii)  miki-   It  rfplnn.-  the  other  numeroDN  well- 


known  textbooks  on  the  subject.  There  is  no  spark  of  origi- 
nality in  it;  it  is  a  mere  compilation,  but,  unlike  maDy 
compilations,  it  has  the  advantage  of  being  accurate  and 
trustworthy. 

In  Directions  for  Zaioraiory  Woi-k  in  Physiological  Chemistry' 
Dr  Jackson  has  publithed  a  guide  for  systematic  work  in  a 
coU'se  in  physiological  chemistry  such  as  is  given  in  the 
mhjjrity  of  the  American  medical  schools.  The  experiments 
he  gives  are  simple  and  of  a  fcrm  which  does  not  over&tej? 
the  possibilities  of  equipment  and  lime  available  iu. 
the  average  laboratory.  The  text  pretedirg  the  experi- 
ments is  limited  to  an  explanation  merely  sufficient  for  a  cor- 
rect understanding  and  performance  o'  the  work  indicated. 
Direct  explanation  of  the  results  of  the  experime:its  is 
purposely  omitted,  so  that  the  student  may  be  led  to  reason. 
the^e  out  for  himself.  The  course  is  thoroughly  practical  and 
well  arrarged,  and  the  value  of  the  book  is  increased  by  an. 
appendix  in  which  is  given  the  methods  for  the  preparatioa 
of  the  toluticns,  reagents,  and  materials  used  in  the  course,. 

OBSTETRIC  MEDICINE. 
Dr.  Qubirkl's  volume  on  clinical  obstetrics"  is  a  collection  oS 
clinical  lectures,  b.ised  upon  cases  occurring  in  hie  piactice. 
The  first  nine  deal  wilh  syphilis  iu  i(s  effects  upon  the? 
pregnant  woman  and  the  fetus.  These  contain  good  advic«>. 
but  nothing  very  novel.  Then  comes  a  lecture  on  hystero- 
pexy, in  which  its  effect  in  the  event  of  subsequent  pregnancy- 
is  discussed.  We  observe  that  the  author  thiiiks  hysteropexy 
a  very  valuable  operation ;  hut  to  prevent  trouble  shoold 
pregnancy  occur,  he  advises  that  the  highest  suture  pasted 
through  I  he  uterus  should  be  one  or  two  centimetres  in  front, 
of  the  line  joinitg  the  insertions  of  the  tubes.  Next  we  have 
three  lectures  on  nephropexy.  The  purport  of  their  teaching 
is  that  this  operation  ought  only  to  be  done  when  Ihe- 
symptoms  are  so  severe  as  to  prevent  a  woiking  woman  from, 
earning  her  living,  and  the  possibility  of  their  being  due  to 
neura^thell!a  has  been  eliminated.  But  when  done,  the  fixity, 
of  the  kidney  is  not  affected  by  subsequent  pngnaiicy.  The 
fourteenth  lecture  relates  a  case  in  which  for  some  obscure 
abdominal  symptoms  in  pregnancy  first  an  e-xploratory 
laparotomy  was  performed,  and  then  labour  indued,  witU  a 
ealiafactory  result  both  lor  mother  and  child.  Dr.  Qatirel 
gratifies  himself  witVi  theintjcnlousspe-t  illation  that  there  may- 
have  been  a  twist  of  a  Fallopian  tube,  which  he  unconsciously 
undid  when  he  passed  his  Iiand  into  the  pelvis.  The  two 
following  lectures  are  about  ovarian  cysts,  and  the  next, 
(•n  tripit  t  pregnancy;  they  are  insliu(-tive  to  the  student. 
Then  comes  an  excellent  account  of  external  version;  the 
method  is  describrd,  and  its  advantages  insisted  ou.  Placenta, 
praevia  is  the  next  subject  of  inttriictioii ;  and  Dr.  tiaeiiel'^ 
leaching  has  at  least  the  merit  of  simplicily.  Ilia  vuk>  is  in. 
every  cate  iu  wlilch  haemorrhage  is  greatenough  to  bu  alarmr 
ing  to  makea  lar^je  opening  in  the  bag  of  membiaues.  Acaee 
is  related  in  the  twentieth  lecture  of  sudden  death  of  a. 
pregniint  woman  during  thoracentesis.  It  is  not  tt.jted  on 
which  Hide  the  patient  was  lying  while  the  ofH-ration  wau 
bi-ing  iloiie.  Tin-  twr-nty-liret  ICL-ture  draws  a  sharp  distinc- 
tii>n  betwi  en  phi.  Iiitis  and  phleKiiiaaia  doleiis ;  the  latter 
dlreasi-  hi-inir,  in  Dr.  (Jaeir.-k's  opinion,  a  manifestation  oi 
feptic  iiificlion.  The  four  following  lei-tiires  dial  with  eym- 
phyni(]toray  and  {Jiesarcau  section.  Tlie  author  relates  ft 
Irttal  case  uf  hyiiiphjsiotoiny  in  a  pelvis  supposed  to_  haVtt 
a  uonjiigale  of  7  .-m.,  but  afterwards  found  to  h.ive  a  conjuKnte 
of  only  ^  (  ni.  lie  enlarges  on  the  danger  of  trving  to  deliver 
liy  syiiipli>tioto(iiy  in  too  hiiihII  a  pelvin.  JUit,  on  Ihv  other 
hand,  Iih  Ih  iii  r,«vour  of  s>iupliysiotomy  in  cases  of  only 
slltihl  ...b^tinetion  ill  the  brim,  in  jircfeTcnce  to  forceps  or 
verbion.  Jn  speiiking  ol  Cae-eareaii  acclioii,  hi'  s»yt  -  iiiut  tht^ 
remark,  we  (ear,  tippiies  to  other  countiiea  than  l-'niiice — 

lluweoitain  woinori  rumo  tu  uh  ni(\Tl}ri/n.l,  wo  niav  ((cll  Nay,  by  pruo- 
liltiinarn  will,  uo  (tiiiilil  I.Avo  a  cuno'lciii:.-,  but  an  luuumiilclo  notluD  ot 
II. 0  liiilli-Atli.nii  1..  n  iiinHDrniod  i>olvl4. 

The  hist  thiee  lectiireH  dell  with  rnsi'ii  of  gjnnroologlCR)' 
ii.tiriHl.  The  teacliinK  Is  thoughtful,  hU|;g<  stive,  iiiid  showis 
the  author  to  be  poei-esBulol  wide  knowledge,  sound  judge' 
meiil,  and  llio  fa.  iillv  ol  dear  ex|iu8Uion.  We  cnminend  the 
b.M  k   to  lliti  pi-ruLMil  of  ull  t\ho  are  intercsti  d  In  its  subject' 
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Opinions  may  diffiT  as  to  wliellier  (he  form  of  qneftions 
•and  anevreiB  is  the  beat  way  of  serving  up  to  the  stutl-  nt  mind 
iits  necessary  obstetric  food.  <  Opinions  may  also  differ  as  to 
■the  quality  of  the  food  so  presented.  Bu*.  the  fact  thai 
Dr.  Asuion's  Efsentiah  of  Obstftricn"  has  gone  through  six 
-editions  is  evidence  that  there  are  minds  to  whom  the  form 
of  a  cateohism  is  one  that  commends  itself;  and  the  position 
which  the  author  hoklj  iu  hia  own  country  is  one  which 
entitles  his  views  to  contidcration,  even  by  those  who  msy 
think  that  they  could  improve  up.m  them.  The  book  is  not 
.3  large  one,  and  makes  no  claim  to  be  exhaustive,  but  we 
fear  that  any  one  who  should  present  himself  at  an  English 
■examlnalioa  table  possessing  only  tho  knowleilge  contained 
in  this  book  would  And  himself  in  bad  case.  In  po*t-partuni 
ihaemorrhage,  for  instance,  we  believe  English  teachers  would 
with  one  acl'ord  say  that  it  was  essential  to  see  if  there  was  a 
bit  of  retained  placenta  or  chorion  which  was  causing  it — a 
^possibility  not  mentioned  in  this  book;  and  essential  also 
that  the  student  should  know  how  much  saline  fluid  he  might 
safely  infuse  into  the  vein  of  an  exhausted  patient  -another 
■ohiug  which  he  would  not  learn  here.  They  might  per- 
haps in  the  present  day  vtji'ct  a  candidate  who  wou'd 
.propose  to  inject  blood  or  milk  into  a  vein,  as  he  is  here  told 
he  Doay. 


'  Etfcntials  0/  Obttelrlet,  arranged  In  the  lorm  ol  Qaeslinos  aud  Ai  swers 
jH^epared  rspeclally  for  Studeuts  of  Medlitno.  By  \VilIi,im  Easterly 
j\shioi},  ill* ,  Prote^sor  of  *i'ynaeeoK'.;v  in  the  Medico-Cliirurui^al  CoHego 
-of  Phil.tdelpljiA,  iiljstetriciau  totliC  I'liil.ideU'liia  Hospital.  Slxtti  edilluu. 
Xondon:  Hcnrj- Kimplou.    1955.    (Pp. 256;  7;  lUustratloos.    ^s  ) 


THE    FIFTY-NINTH    REPORT    OF    THE    COMMIS- 
SIONERS   IN   LUNACY  FOR    ENGLAND 
AND   WALES.' 

TiiR  number  of  certifipd  insane  persons  under  c-ire  on 
■January  ist,  iga.},  was  119,829,  of  whom  9640  were  private 
cases,  109  277  were  pauper  patients,  and  912  were  criminal 
lunatics.  Of  the  total  number,  S7  091  were  maintained  in 
county  and  borough  asylums;  i7,So6  in  workhouses  and 
metropolitan  distrii't  asylums  ;  8,090  in  registered  hospitals, 
licenced  houses,  and  in  naval  and  military  hospitils;  759  in 
Uie  criminal  lunatic  asylum  at  Broadmoor;  521  were  private 
single  patients,  and  there  were  5,562  outdoor  pauper  lunatics. 
For  purposes  of  compirison,  we  subjoin  a  table  showing  the 
velative  distribution  of  patients  in  1903  and  1904. 
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46 

0,630 

The  Inoreask  ok  Ik.-^anity. 

The  report  shows  a  total  increase  in  the  numbers  of  the 
certified  insane  for  the  year  19c  t  of  2,630  on  the  previons  year. 
This  increase  is  less  than  tliac  of  any  ol  the  preceding  three 
years — which  for  1903,  1902,  and  1901  was  3,235, 3  251,  aud  2,769 
respectively— and  is  less  by  14  than  the  avernge  annual 
inere.»«e  for  the  previous  five  ycais.  Compared  with  1903,  the 
private  patients  have  increased  by  only  89,  the  criminal 
lunatics  (154  of  whom  are  d.tained  in  county  and  borough 
asylums)  by  35.  and  the  pauper  patients  by  2  506. 

Tiie  increase  is  thus  practically  contJned  to  the  pauper  class 
maiutained  in  county  and  boroui^h  asylums.  Tnc  totil 
increase  on  the  numbers  of  private  patients  is  50  below  that 
of  the  average  increase  during  the  past  ten  years,  and  is 
139  less  llian  the  inciease  which  occurred  in  1903,  the  increa'-e 
in  the  total  number  ol  private  patients  being  entirely  due,  the 
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Commissionprs  say,  to  the  growing  numbers  of  pitients  trans- 
ferred from  the  pauper  class,  to  which  they  had  been  artuiiltt  d 
on  reception,  to  the  private  class.  The  increase  o(  2.  f  06  among 
the  pauper  patients  is  less  by  471  than  the  iniicaK-of  1903, 
and  the  total  number  of  109  277  lor  i'y04  form-  91.1  per  «  ent.  of 
the  whole  number  of  the  certified  insane.  This  proportion  of 
paupi"  to  total  insanity  is  practically  the  same  as  that  which 
existed  in  1903.  Toese  figures  are  gratilying,  but  a  lefertrce 
to  the  ratio  of  insanity  to  population  shows  tbat  there  is  still 
an  upward  tendency,  particularly  with  regard  to  the  pauper 
elements.  On  January  ist,  1904,  the  ratio  of  total  lui.alicB 
per  I, ceo  (estimated)  general  population  was  3471.  ^t, 
expressed  otherwise,  thert  was  i  insate  persen  in  2SS  On 
January  i.~t,  1905,  the  ratio  per  10.000  was  35. eg,  or  i  lunatic 
in  every  :;85.  .      .,,  ,  ,,    ^ 

from  Tatile  II  Appendix  A  of  the  report  it  will  be  seen  that, 
whilst  the  ratio  of  private  lunatics  to  population  has  actually 
declined  from  2  S3  to  282  per  10  000  of  population,  pauper 
insanity  has  increased  from  31.62  to  32  cx)  per  10  coo.  Never- 
theless, this  table  shows  a  sensible  aiminution  in  the  rate  of 
increase  with  regard  to  both  pauper  and  total  irsaije,  the 
parallelism  between  the  fluctuations  in  these  two  classes 
tieing  shown  graphically  in  a  chart  facing  page  5  An  interest- 
ing, though  perhaps  hardly  new,  fact  is  brought  out  by  the 
Commissioners'  remarks  upon  the  distribution  of  the  pauper 
insane  in  counties  and  boroughs  illustrated  by  two  maps,  one 
of  which  shows,  by  means  of  varied  shading,  the  comparative 
density  of  population  of  the  administrative  counties  m  1901, 
and  the  other  the  comparative  distribution  in  the  tame  jiar 
of  the  pauper  insane.  These  maps  show  that  there  is  no 
appirent  relationship  between  density  cf  population  and  the 
ratio  of  insanity,  many  of  the  sparsely-populated  counties 
giving  the  highest  proportion  of  insane  to  iheir  respective 
populations.  For  example,  Hereford,  Radnor,  Wilts, 
Cardigan,  and  Montgomery— all  of  them  counties  amongst  the 
least  densely  populated— have  high  insane  ratio-  ;  whilst 
many  large  towns  like  Leeds,  Sheffield,  Bradfoid,  West  Ham, 
Croydon  show  comparatively  low  ratios  of  insanity.  Doubt- 
less the  extensive  migration  ol  the  younger  and  more  vigorcns 
peop'e  of  both  sexes  Irom  rural  districts  into  large  indn-tiial 
centres,  which  may  be  observed  in  most  counties,  contributes 
to  the  production  of  this  contrast  between  the  density  of 
population  and  the  ratio  of  insanity.  We  do  not  gather  that 
any  inverse  relation  of  this  kind  is  maintained  bj  the  0.>m- 
missioners,  but  we  note  that  it  is  shown  in  thirty-seven  of  the 
fifty-four  administiative  counties  given  in  the  maps. 

Admissions. 
Under  this  head  also  there  was  a  hopeful  fall  in  nnmbers 
during  1904,  the  total  number-22.i42-being  less  by  75  than 
those  of  1903.  the  ratio  of  admissions  per  10  coo  of  papulation 
falling  from  6  61.  10656,  and  the  ratio  of  fir^t  admissions  to 
population— perhaps  the  most  valuable  index  to  the  rate  of 
occurring  insanity— falling  from  5.50  to  540  per  10  coo.  Of 
the  total  admissions,  2,435  were  o!  the  prn-ate,  19  450  of  the 
niuper,  and  237  of  the  criminal  class.  Perhaps  tHe  most 
cratifying  feature  of  this  report  is  that  whilst  the  ratios  of 
admission  to  population  of  the  private  and  ciimiiial  patients 
remain  stationary  that  of  the  pauper  patients  Ims  fall,  n  from 
t  85  to  5.76  per  10  000.  The  sexes  were  fairly  evenly  divided, 
10S23  being  males  and  11.319  females.  The  average  annual 
admission  rate  during  the  five  years  18^91903  gives  the  per 
centaee  of  females  as  510,  which,  as  the  Commissioners  point 
out  is  below  the  relative  proportion  of  females  lu  the  pof  nla- 
tion  at  large.  A  point  of  some  interest  Is  tlic  dif  parity  be  Iwi  en 
this  proportion  aud  that  of  the  total  insane  popu'ation,  the 
ratios  of  patients  to  lo.oco  population  on  January  ist  1905. 
being,  males  33  43,  females  30  63.  The  infer,  ni''; 'fo"  t^l^'' 
that  there  is  a  greater  tendency  among  females  than  amongst 
male  patients  to  accumulate  in  institution.",  owing  to  their 
lower  death-rate.  The  growins:  tendency  to  send  ngcd  l-f'-sonB 
into  asylums,  the  subject  of  unfavourable  comment  t^y  "'  m- »t 
every  medical  Eupetintendcnt.  is  again  noticed  by  the  (.  om- 
missiouers,  who  show  in  tabular  form  the  incrr asliig  prcpor- 
tion  of  annual  admissions  above  65  years  of  age.  These  aged 
admissions  have  steadily  risen  from  90  P",  *;"'  i  "',  *!V^ 
mimissions  for  the  years  1SS4  8  to  14  3  P". '■''"*^ '"  '^^Zl^^' 
This  tnidency,  from  whatever  source  it  «"»;;^  i'"'' „"" 
unfortunate  Influence  both  in  asylums  and  on  the  community. 
A3  regirds  the  condition  of  thepalients  in  respect  to  m»rrmge, 
Table  XVII  shows  that  during  the  quinquennium  iS^g-ioM 
there  were  at  marriagtable  ages,  and  in  pioportion  to  the 
general  population,  considerably  more  single  than  ranrried  or 
widowed  pVr.ons  admil'ed.    O!  the  total  admissions  for  1004, 
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18,232,  or  82  3  per  cent.,  were  first  admissions,  which  is  in 
almost  the  same  proportion  as  the  previous  year  (S2.6  per 
cent.).  The  table  showing  the  forms  of  mental  disorders 
amongst  the  admissions  relates  to  1903,  and  follows  the 
classitication  adopted  in  previous  years.  Excluding  idiot 
establishments,  the  average  of  the  five  years,  1899-1903,  gives 
5.4  per  cent,  of  congenital  insanity,  41.4  per  cent,  of  mania  of 
all  kinds,  30  per  cent,  of  melancholia,  4  per  cent,  of  delusional 
insanity,  6.4  per  cent,  of  general  paralysis,  and  12.8  per  cent. 
of  dementia. 

The  Probable  Causes  of  Insanity. 
Turning  to  this  very  vexed  question  the  Commissioners 
carefniiy  premise  that  the  determination  of  the  cause  of  any 
dieease  is  difficult,  in  respect  to  mental  diseases  is  often 
based  on  but  slender  evidence,  and  that  the  list  of  "causes of 
insanity"  which  they  publish  must  be  accepted  as  merely 
provisional  in  nature.  In  this  report  they  direct  special 
attention  to  one  of  theee,  namely,  alcoholic  intemperance. 
This  was  assigned  by  the  superintendents  of  institutions  for 
the  insane  in  22.7  per  cent,  of  the  male  and  in  94  per  cent, 
of  the  female  admissions  during  the  five  years  18991903,  the 
rates  for  private  patients  being— males  16  7,  females  8.6;  and 
for  pjDper  patients— males  23.6  and  females  9.6.  The  returns 
made  to  the  Commissioners  from  county  and  borough 
asylums  range  from  3  to  as  much  as  40  per  cent.  By  collat- 
ing the  returns  from  the  borough  asylums  with  those  of  the 
asylums  belonging  to  the  counties  in  which  the  boroughs  are 
situated  the  Coinmisaioners  have  obtained  material  upon 
which  they  have  drawn  a  map  showing  the  comparative  pre- 
valence of  insanity  ascribrd  to  intemperance.  This  map 
contrasts  markedly  with  the  map  mi  ntioned  as  showing  the 
relative  distribution  of  pauper  insanity  in  the  counties  of 
England  and  Walts,  counties  with  a  loivrdteof  insanity  having 
a  high  proportion  of  casesadmitted  with  a  history  of  intemper- 
ance and  vice  versa,  but  on  the  other  hand  the  map  shows  a 
distinct  correspondence  to  another  map,  also  given,  showing 
graphically  the  proportions  of  drunkenness  in  the  various 
counties  as  obtained  from  criminal  and  judicial  statistics. 
With  regard  to  the  other  usually-cited  causes  of  insanity 
amongst  the  admissions  of  the  same  period  of  five  years, 
hereditary  infiuences  were  ascertained  in  1S.8  per  cent,  of  the 
maks  and  24  9  of  the  females;  previous  attacks  in  16.1  per  ' 
cent,  of  the  males  and  22.4  of  the  females  ;  congenital  defect 
in  6. 1  of  the  males  and  40  per  cent,  of  the  females  ;  periodic 
causes,  puberty,  old  age,  and  the  menopause  in  8.4  per 
cent,  of  the  mall 8 and  15.3  per  cent,  of  the  females;  venereal 
disease  In  4  o  per  cent,  of  the  males  and  08  per  cent,  of  the 
females  ;  bodily  diseases  or  disorders  in  13.5  percent. ;  tlie  so- 
called  "mor.Tl  "  causes  in  21  65  per  cent. ;  and  in  16  2percent. 
00  cause  could  be  assigned. 

DiSCIIAHOBS. 

Daring  the  year  1904  there  were  discharged  as  recovered 
8,1  ly,  giving  a  noovi  ry-rati'  on  the  admissions,  «  xilusive  of 
trrtuufers  and  rendminHiong,  of  3G  67  jter  cent.  TliiR  was  lower 
ttian  the  rale  for  1903  ('37  35),  and  also  below  the  average  of  the 
tea  years  iSgi-i'^M.  winch  was  37.7.  As  regards  sex,  the  re- 
covery-rHl«  wiim  tiigher  aiiiongflt  leraales  (40. 15)  than  amongst 
males  (33.02;,  and  was  hijilieft  In  the  nglmered  hospitals 
(4  j  21)1  "Od  loweet  ill  provinrial  lic'iised  houeea  f33  43)-  The 
teuoverv-rad'  tor  county  .'ind  borcuKh  asylnnis  was  36.25  per 
cent.  The  total  number  discharged  as  "not  recovered ''was 
6,220.  but  from  IhlH  number  are  to  be  deJut^ted  3  971  trans- 
IifTid  to  other  inHtitutions,  and  8S  techni<ally  discharged 
owing  li)  lapse  of  recei)lion  orders.  The  absolute  discharges 
a»  ourecovered  were  thug  2,15.1,  or  9.7  per  cent,  of  the 
adniiMniouii. 

Dratiib. 

The  deaths  (ixcludlng  idiot  eHtabllnhmcnts)  during  1904 
namU-red  9,285,  or  52  more  tlmn  lllo^e  nt  1903.  The  drnih- 
raU"  caU'alut<'d  on  Uie  aver.u'i'  nuriibcr  dully  resident  was  9.95 
per  cent.,  bt-ing  lower  llinn  thiil  (or  I9fj3  (id  20  per  cent.),  but 
•lightly  above  the  average  rale  for  the  de(mde  (<)  78  jier  cent.). 
Tike  low.-et  dr-nthrat<'  wa"  at  T.r.  .iilmoor,  namely,  2.12  jM-r 
cent.  Table  \l\.  App«'ndix  \,  HtimviriK  the  cuUHeH  of  deiilli 
Id  the  pttientu  who  dii'il  ir.  ..no'v  .n.l  \.,,r,,i<..\,  ,,uyi„,„g_ 
ho*plt4ila,  iind  liceiiNed  '  '  <        n<t 

•J.IU,  of  whli'li  ■•,.717  flni  I     .  ...  :  .    1    I  '  ..  Us) 
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from  diseases  of  the  lymphatic  system  and  ductless  glands, 
961  from  marasmus,  etc.,  including  old  age  937,  and  72  fiomi 
accident  or  violence. 

General  Health. 
The  Commissioners  are  able  to  report  that  during  1904  there 
has  been  no  marked  example  of  the  introduction  of  infectious 
disease  into  asylums,  only  sporadic  cases  having  occurred  in 
several  institutions.  Dysentery,  they  say,  still  remains  the 
most  prevalent  affection  of  this  class.  In  this  matter,  how- 
ever, there  has  been  an  appreciable  diminution  as  compared 
with  1903.  Last  year,  it  may  be  recalled,  the  Comnaissioners 
drew  up  someinteresting  tables  showing  the  relative  incidence- 
01  dysentery  and  tuberculous  diseases  in  three  groups  of 
asylums — (A)  those  with  more  than  i, coo  inmates  daily  resi- 
dent, (B)  those  with  more  than  500  and  less  than  1,000,  and(C> 
those  with  less  than  500.  These  tables  tended  to  show  that, 
the  incidence  of  both  these  diseases  was  heaviest  in  the 
asylums  of  Gioup  A.  This  year  a  similar  comparison  is 
instituted,  but,  unlike  last  year,  the  incidence-rate  of  dysentery 
is  found  to  be  highest  in  the  asylums  of  Group  B,  the  relative 
proportions  being  ii.o  per  i.oco  inmates  for  Group  A,  14  1  per 
I, coo  for  Group  B,  and  6.4  per  loco  for  GroupC.  The  asylums- 
of  less  than  500  inmates  thus  show  a  notable  relative  freedom, 
from  dysentery.  With  regaid  to  the  incidence  of  tuberenlosis 
as  indicated  by  the  tuberculous  death-rate  of  these  icstitn- 
tiona,  parallel  results  have  been  obtained,  Group  A  having  a 
tuberculous  death-rate  of  i7  5peri.ooo.  Group  I?  of  19 o  per 
1,000.  and  Group  C  of  13.4  per  1.000.  Fluctuations  withitk 
wide  limits  have  occurred  in  the  different  institutions,  bat 
the  inference  in  favour  of  small  institutions  from  these  com- 
prehensive figures  is  unavoidable. 

AvERA'iK  Wi;i:kly  Cost. 
The  average  weekly  cost  of  maintaining  in  county   antl 
borough  asylums  for  the  year  ending  March  3i8t,  1904  (exclu- 
sive of  repairs,  alterations,  and  additions),  was : 

Id  coQDiy  asylums       ...  ...  ...     los.  ijd. 

Id  borough  asylums     ...  ...  ...     iis.  3;d. 

Id  both  to^retber  ...  ...  ...     109.  sd. 

The  cost  in  county  asylums,  compared  with  the  previone 
year,  has  risen  by  i  Jd  ,  and  in  the  borough  asylums  by  yd.,  or 
in  both  together  by  3d. 

The  Transkebbnce  op  Aokd  Lunatics  from  Wobkhovses- 

to  asvi.ums. 
The  Commissioners  sive  some  interesting  and  significant 
ligures  under  this  head.  The  disproportionate  increase  of 
senile  paupers  admitted  into  asylums  has  impressed  the  Com- 
missioneis  at  their  visits  as  a  growing  evil.  They  have 
obtained  definite  inforniatiou  as  to  the  number  of  all  persons 
of  70  years  of  age  and  upwards  admitted  direct  fronci 
workhouses,  the  resuU«  of  which  are  to  be  found  int 
Appendix  A,  Tables  X.WII  and  XXVIIl,  and  they  have 
also  endeavoured  to  elicit  expresHione  of  opinion  from 
the  medical  superintendents  01  asylums.  The  figures  are 
important,  liuriiig  i>;o3and  1904  no  less  than  1,455  persons 
over  70  years  of  age  were  sent  to  asylums  fiom  303  union  work- 
houscH.  The  replies  of  the  medical  superinteiidents  as  to  the- 
advisability  of  this  transference  appear  to  have  been  given 
with  conHiderablc  reservation,  but  the  CoimniMsioners  express 
their  conviction  that  it  is  incumbent  on  the  guardians,  botJi. 
on  account  of  the  patients  theinsclves  and  the  asylums  which, 
owing  to  lack  of  proper  accommodation  at  the  workhousea, 
have  to  rci'cive  them,  to  providi'  npetiiil  eiirc  mid  accommoda- 
tion for  ininMlew  whose  mental  derangeiuent  is  mainly  dun  to- 
the  adviiiiif  of  ji-nrn. 

The  ligures  drnl  only  with  the  pauper  in«iiiie  In  workhouses,. 
and  do  not  touch  tln>  much  greater  inimber  of  those  of  the 
Rame  age-pi'rind  removed  to  the  nxyluiiiH  direct  from  their 
hom<>H.  The  iiUHHtlon  l»  one  of  iireal  importance,  and  ;t  In  to 
be  expected  llial  In  the  neiir  future  home  iiieanH  wUI  b* 
devlHcil  whereby  iimiiy  thoDKandH  of  tlieni'  iiicnr.tble  senile 
cnf*es  will  tM<  Hiiilnhly  provided  (or  without  uprooting  then> 
from  their  h<  ctiMlomed  abode  and  llirowing  nn  ndditional 
burden  nn  nln-aily  overcrowdtMl  aeylnmH,  wbleh  nn*,  or 
Hlionid  be,  priiniirlly  hoHpit'ila  (or  th«  cure  of  mental 
disenRCH. 

m  jut-  j>x>x  .I:  -«     ::-  :--  --.::rm) 

jBa«iDB»Tii  TO  .Mkoi.  Ai.  l.'iiAKiTicn.  Tile  late  ^lr.  Charles 
Ki>BUan<l,  of  lUlhioii,  whom'  will  Iiuh  now  fx'eu  iiroved,  lolt 
/loo  <«(ih  to  till-  Loyal  llgnpilal  lor  Chliilreii  nnd  Wom«vn, 
the  lioyal  NnltonHl  lloopitiil  f«r  Conmiiiipliun,  tlio  Koya>' 
I  itui  for  IiK'uniblea,  lliii  .National  llimpilul  for  the- 
yHiiI  and  Kpilrptle,  the  Hollnghrokn  iloMpltal,  an<l  thf 
.■ji  icimut  Seamen's  lumpMHl. 


Sept.  13,  1905.] 


0PE5ING    OF   THE   MEDICA.L   80H00LP. 


73' 


OPENING   OP   THE   MEDICAL   SCHOOLS. 

Inr  aTrangements  for  the  opening  of  the  Winter  Session  in 
<,be  Medical  Schools  and  Colleges  in  the  United  Kingdom,  as 
-far  as  they  are  at  present  completed,  are  as  folloivs  : 

LONliO.N. 
8*.  Babtholomew's  Hosi'iTAL  AND  CoLLEOK. — The  Winter 
Session  will  begin  on  Monday,  Oatober  2nd.  Bfyond 
the  nsaal  Old  Students'  1 'inner,  which  wilUbe  held  on 
the  same  evening  in  the  Great  H.tll  of  the  hospital  at  6  30 
lor  7  o'clock,  tliere  will  be  no  inaugural  ceremony.  At  the 
dinner  the  Chairman  will  be  Mr.  Anthony  Bowlby,  C-M.(4., 
while  Lord  Ludlow,  Treasurer  of  the  Hospital,  will  be  the 
.guest  of  the  evening. 

Chabino  Cross  Hospita-l  ^Iedioai.  Schcoi,.— The  Winter 
Session  will  commence  on  Monday,  October  2nd.  (^a  that 
day  at  4  p.m.  there  will  be  a  distribution  of  prizes  and  an 
Address  by  Sir  James  Crich ton- Browne,  F.R.S.  The  Old 
Stadents'  Dinner  will  be  held  on  Tuesday,  October  3rd,  at  7.30 
i).m.,  at  the  Hotel  Cecil,  Dr.  W.  C.  Bosanquet  in  the  chair. 

St.  Georqk's  Hosi'ital  Mkdicai.  School.— The  Winter 
Session  will  begin  on  ilondav,  October  2nd,  being  inaugu- 
rated by  an  address  from  ilr.  R.  Brudenell  Carter,  Con- 
sulting Ophthalmic  Surgeon  to  the  hospital.  The  Annual 
Medical  School  J^inner  will  be  held  the  same  evening  at  the 
Whitehall  Rooms,  Hotel  MOUopole,  at  6.30  for  7  p.m.,  the 
Chairman  of  the  evening  being  Mr.  A.  Williams  West, 

(itty's  Hospitai,  Mkdical  School.— The  Winter  Session 
will  begin  on  Monday,  October  2nd.  A  House  Dinner  will 
be  held  the  same  evening  in  the  College  Dining  Hall  at  7  30 
p.m..  Dr.  Pye-Smith,  F.R  S.,  in  the  chair.  The  first  meeting 
of  the  Pupils'  Physical  Society  will  beheld  on  October  12th, 
at  8.30  p  m.,  when  an  address  will  be  given  by  Professor 
William  Osier. 

King's  CoLLsc.n,  London.— The  Winter  Session  will  begin 
on  Tuesday,  October  3rd.  with  an  Introductory  .Vddress  at 
3  p.m.  by  Professor  T.  Clifford  Allbutt.  The  Old  Students' 
Dinner  will  be  held  in  the  evening  at  the  Hotel  Cecil  at 
7  p.m.,  Mr.  Arthur  A.  Xapper  in  the  chair. 

London  Hospital  Mkdical  School.— The  Winter  Session 
•will  commence  on  Monday,  '  '.•tober  2nd.  In  the  afternoon 
between  3  and  5  p.m.,  the  honorary  staff  will  hold  a  recep- 
tion at  the  College,  in  order  to  give  old  students  an  oppor- 
tunity of  seeing  the  improvements  recently  effected 
in  the  hospital.  The  Annual  Dinner  will  be  held  at 
Prince's  Restaurant  on  October  2nd,  at  730  for  745  p.m., 
instead  of  as  heretofore  at  the  College  itself.  Sir  Frederick 
Treves,  Bart.,  will  preside,  and  will  make  the  presentation  to 
Mr.  Munro  Scott  of  some  antique  silver  which  has  been  sub- 
scribed for  by  present  colIeagucH  and  old  students  in  apprecia- 
tion of  the  value  of  his  twenty- five  years'  service  as  Warden 
of  the  school. 

St.  Mary's  Hospital  Mri-ical  School.— The  Winter 
Session  will  begin  on  Mondsiy.  Ojtober  2nd,  with  an  Intro- 
ductory Address  by  Dr.  W.  .).  Harris,  Medical  Tutor  of  the 
School  and  Physician  to  outpatients  at  the  hospital.  He 
has  chosen  as  his  subject  "  The  Public  and  Medical  Kduca- 
tion."  The  Annual  I>inner  will  l)e  held  on  Tuesday.  October 
3rd  at  the  Whitehall  Rooms.  H6tel  Mi^tropole,  at  7  p.m. 
Dr.  Carty  Pearce  Coombs  will  take  the  chair,  and  past  and 
present  students  are  equally  invited  to  attend. 

Middlksex  Hospital. -The  Winter  .Session  will  commence 
on  Monday,  October  2nd.  In  the  afternoon  at  3  p.m.  an 
introductory  address  will  be  delivered  by  Dr.  R.  A.  Young, 
and  on  its  conclusion  the  pri/'?8  awarded  during  the  past 
year  will  be  distributed  by  Sir  Richard  Douglas  Powell.  Bart., 
President  of  the  Royal  ColleRc  of  Physicians.  The  Annual 
Dinner  of  past  and  present  students  will  take  place  the  same 
evening  at  7  o'clock  at  the  Troeadero  Restaurant,  Dr.  W. 
Keeei.  Wynter  in  the  chair. 

St.  Thomas's  HosrrrAL  Mrdicai.  School.— The  Winter 
Session  will  open  on  Mond.->y,  October  and,  without  any 
lormality.  The  Annual  Dinner,  which  all  former  and  present 
students  are  invited  to  attend,  will  t-nke  place  on  the  preced- 
ing Saturday  night,  September  30th,  at  the  HO'el  Cecil.  Mr. 
Bernard  Pitts  will  be  in  the  chair. 


University  College,  London.— The  Winter  Session  of  the 
Medical   Faculty  will   commence  on  Monday,  October  2nd, 

I  when  an  Inirodnctory  Li^ture  will  be  given  at  4  )>.m.  by 
Professor  H.  R.  Kenwood,  its  subject  being  Preventive 
Medicine,    Past  and    Prospective.     On    its  conclusion,   the 

'  Flazman  Galleries,  the  laboratoiies,  libraries,  museums,  and 
wards  will  be  thrown  open  for  inspection.  The  Old 
Students'  Dinner   will  be  held  the  same   evening,    at   the 

'  HStel  Cecil,  when  the  chair  will  be  taken  by  Dr.  E.  Markham 

j  Skerritt. 

'  Westminster  Hospital  Mkhicvl  School.— The  Winter 
1  S'ession  will  begin  on  Monday,  October  2nd.  There  will  be 
I  no  introductory  address.  The  Annual  Dinner  will  take  place 
I  on  the  same  evening,  at  tlin  Troeadero  Restaurant ;  the  chair 
will  be  taken  by  Mr.  Gustavus  Hartridge. 

London  School  op  Mbdioine  for  Women.— The  Winter 
Session  will  open  on  Tuesday,  October  3rd.  On  the  preceding 
day  at  4  p.m.  an  address  will  be  delivered  on  "Ideals  of 
Study"  by  Mrs.  Bryant,  D.Sc,  Litt.D.  The  Old  Students' 
Dinner  will  not  take  place  until  December,  the  date  at  present 
fixed  being  the  13th  of  that  month. 

London  School  op  Tropical  Medicine.— The  winter's  work 
will  commence  on  Monday,  October  2nd,  but  its  formal 
inauguration  will  not  take  place  until  Wednesday,  October 
iith,  when  an  Address  will  be  delivered  by  ProfessorG.  H.  F. 
Nuttall,  F.K.S.,  of  Cambridge.  On  the  same  eveningwill  take 
place  the  first  annual  dinner  of  the  students  of  this  school ; 
the  place  chosen  is  the  Gaiety  Restaurant,  and  Sir  Rilph 
Moor,  K.CM.G.,  formerly  High  Commissioner  of  Southern 
Xigeria,  will  occupy  the  chair. 


PROTIXCKS. 

Uniteusity  of  Birmingham —The  Winter  Session  will 
commence  on  Monday,  October  and.  By  way  of  inaugurating 
the  session  a  conit'rsazwne  will  be  given  in  the  buildings  ap- 
propriated to  Uie  Medical  Faculty.  The  Dean,  Professor 
Barling,  and  other  members  of  the  Faculty,  will  hold  a  recep- 
tion, and  demonstrations  and  exhibitions  o!  a  suitable  cha- 
racter will  be  given  in  the  various  departments. 

University  Colleob,  Bristol.— The  Winter  Session  will 
commence  on  Monday,  October  2nd,  There  will  be  no  inau- 
gural ceremony. 

UnIVEUSITY    CoLLEr.B     OP    SoUTH   WaLES     AND    JfONIIOUTH- 

shire,  Cardiff.- The  Winter  Session  will  begin  on  Tuesday, 
October  3rd.    There  will  be  no  formal  inauguration  of  work. 

DNrvEBsiTv  OK  Leeds.— The  Winter  Session  will  open  on 
3Ionday,  October  2nd. 

University  ok  Liverpool.— The  Winter  Session  will  begin 
on  Monday,  October  2nd,  without  any  formal  ceremonial. 

Victoria  Univkbsity,  M,\nchestkr.— The  Winter  Session 
will  begin  on  Monday,  October  2ud,  but  this  year  there  will 
be  no  inaugural  ceremony. 

Univkbsity  ok  Durham  College  ok  Medicine,  Xewcastlk- 
ON-Tynk. — The  Winter  Session  will  commence  on  Monday, 
October  2nd,  without  any  opening  ceremony. 

University   ok  Shkft-iki.d.  — The  Wint«'r  Session  will  com 
mence  on  Monday,  October  2nd,  but  no  introductory  address 
will  be  given,     in  the  evening  the  annual  dinner  will  be  held 
as  usual. 

SCOTL4XD. 
University  ok  ICniNncROH.-The  WinterSession  wfll  com- 
mence on  Tuesday,  October  17th. 

:\Iki)ical  Collkoe  for  Women,  EniNnrR<iH.— The  Winter 
Session  will  commmce  on  Tuesday,  October  i7lh. 

KniNuuBoii  ExTRA-AcADiiMicAL  SciiooL. — The  School] *in 
oj>en  on  Tuesday,  October  i-lh. 

University  ok  Aberdeen. — The  Winter  Session  will  eom- 
mence  on  Monday,  October  i6th. 

University  ok  St.  Andrews.-  Th«  Winter  Session  will 
commence  on  Friday,  October  13th. 

University   ok   Glasgow.    The   Winter   Session  will  be 
opened  on  Thursday,  October  igth.    The  Winter  session  of 
(.Jueen  Margaret  I'ollege  Medical  School  for  Womcn'will  begin 
I  on  Thursday,  October  19th. 

I      Anderson's  Colleok  Mhmcal  School.— The  Winttr  Ses- 
[  sion  will  open  on  Thursday,  October  tqth. 
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St  Mongo's  College,  Glasgow.— The  Winter  Seaeion  will 
op«'n  on  Thnrs'iay,  October  19th. 

U-NivtR^ny  College,  Dundee.— The  Winter  Session  will 
opt-n  on  Monday,  October  i6th. 


IREIAND. 

University  of  Dublin- :  School  of  Physics —The  Winter 
SeSHion  will  eommenre  on  Monday,  October  2nd. 

Royal  Collkc.k  of  Siroeoxs  in  Ireland  :  Schools  of 
SuKOKKy.- Toe  Winter  Session  will  commence  on  Monday, 
O  •  ob-r  2Qd.  * 

QoKENs  College,  Belfast.— The  Winter  Session  will 
begin  on  Ta-sday,  Ostober  17th. 

QiTKENs  CoLLhOK,  <  ORK.— The  Winter  Session  will  begin 
on  Xaebday,  October  i7Lh. 


THE  CONDITION 


OF  THE  MEDICAL  PROFESSION 

IN   NORWAY.* 

By  Dr.  E.  Dub. 
[la  the  composition  of  this  article  the  author  has  had  the 
Busistanoe  of    l)r.   K.    Hansson.    General    Secretary    of   the 
NoriTcx'an  Medical  Aasociation.] 

In  order  to  obtain  a  licence  to  practise  in  Norway  it  is 
neces-ary  to  have  pa8=ed  the  medical  examinations  at  the 
University  of  Christiania  and  to  produce  certificites  from  thu 
chief  physicijBS  of  the  State  Hospital,  where  the  clinical  in- 
straction  is  given,  of  having  satisfactorily  worked  at  its 
difft-rent  services,  namely,  one  semester  at  each  of  the  two 
medieil  services,  one  ea.h  at  the  two  surgical  services  at  the 
lying  in  hospital  and  childien's  hospital,  half  a  semester  in 
the  service  for  skin  diseases,  and  another  half  at  the  service 
of  ear  and  throat  diseases.  A  certificate  is  also  n  quired  from 
the  Professor  of  Pathological  Anatomy  of  having  under  his 
sup'-rviHinn  performed  at  least  one  /)o»t  ;/iort<?7n  examination 
(.vilh  additional  demonstration  and  report).  The  medical 
examination,  to  which  only  college  gradaates  are  admitted,  is 
talca  in  three  sections.  In  the  first  the  ftndent  is  tested  in 
b'>tany,  ziology,  chemistry  (oral  and  experimental),  anatomy 
Coral  and  manml),  medical  physics  and  physiology.  In  the 
aecoad  he  is  examined  in  pharmacology,  toxicology,  general 
paihoIoiJty  and  pathological  anatomy,  special  medical 
pitn>l'>gy  and  therapy,  surgical  patholocy  and  therapy, 
dermitoligy,  syphilis,  and  leprosy,  and  ophthalmology. 
An  esH-iy  on  a  enhject  connected  with  one  of  thcfe 
br*nnhei  is  also  required.  In  the  third  part  the  student  is 
ex  trained  in  clinical  medicine  and  surgery,  gynaecology, 
dmedses  of  children,  obstetrics,  operative  surgery  and  sur- 
gieal  anatomy,  hygiene,  and  forensic  medicine.  An  essay 
dealing  with  a  qaealion  belonging  to  one  of  the-e  branches 
uiuMt  be  presented.  The  length  of  the  curriculum  isoomimnly 
sevi-n  yrars— namely,  from  two  and  a  half  to  three,  from  tbn  e 
to  three  and  a  half,  and  from  a  linlf  to  one  year  for  passing 
the  three  sections  respectively.  More  than  one  year  is  not 
alio*' d  for  the  last.  In  conferring  the  licence  to  practise, 
the  Dean  of  the  .Mcdii-al  Faculty,  in  the  presence  of  its 
mem^erg.  ri-ceiveH  the  oath  from  those  who  have  passed  the 
exiiniiiiilionH  that  Ihey  will  do  the  work  of  a  physician  to 
th"  biit'.  of  their  ability  and  in  acconUnce  with  the  law  of 
(Jul  and  the  dictatcH  of  llielr  conscience. 

A  lint  c.nntHining  the  names  of  all  aulhori/.ed  practitioners 
and  Hieir  place  ol  resldi  nee  Is  published  every  year  by  llie 
director  of  civil  medical  nll'airB,  and  sent  to  all  superior 
mii{ii'r'ite4  and  civil  medical  oflioerj  ;  it  is  also  sent  to  all 
the  drug  otoreit  of  the  kingdom. 

Til  )Me  who  have  Hun  eHMfully  passed  all  the  medical  exarai- 
niMonH  are  oHi'iilly  designated  as  entidldnll  mediclnne 
(Ciii'l.  Me.l  ).  Oo'ton-H  medicinne  (Df.  Med.)  are  (hose 
cinlid'iti  mi-diclnae  who  have  saocpsHfuUy  defended  iin 
nrigin-il  nclentitl.^  thesis  in  a  pahlle  dliipatHtlon.  and  hiive 
d -Iwere'l  three  di4i'oarneH  on  HiibjectB  propounded  by  the 
MwIIchI  KAHulty;  for  th«  prep;iration  of  thcHe  dlscimrHeH 
only  a  cert. li II  lime  is  alloweil.  'I'tie  degree  of  Doctor  can  be 
t>tlci!M  only  by  thoHe  who  have  paHsed  the  hwiIkmI  i  x;iininii- 
tioii    with    h'Ui'iurM.       In    loi't   there   wito    i.aio  iiuthori^eil 

fi)iTiili'Un<),  undo!  Ihene  .\=i  w-'fe  ductoreM  nii'dleinae:  pvpn- 
arly,  however,  an  aalh(irl/,>'d  physlelan  is  called  "doctor." 

The  (j  ivernmeiit  may  grunt  Ik  limited  or  unlimited  lloenee 
to   pi-ieM^M  medicine   to  piTHonH  who  have  not   pause.!   tlm 

•  riiiii  impor  WM  littaiidwl  Inr  lli«  Hp>'  i»l  Nuiulwr  ul  lli*  Uitne«ii 
ManicAi.  JovuMAi..  pu)ili>li*d  00  JuM  ird,  tiuloatit  t'}  hiua  too  lat«  lor 
loMrlloa  III  tint  li<u«. 


medical  examination,  when  they  have  given  fatisfactorj? 
evidence  that  they  possess  the  necessary  skill.  Of  later  yeare- 
such  licence  has  been  given  onlj'  to  physicians  who  h'ave- 
passed  their  examination  at  a  foreign  university  and  after- 
wards a  particularly  specified  one  at  Christiania. 

RiGUTS  AND  Duties  of  Practitioners. 

Apart  from  the  privilege  of  treating  also  those  diseases- 
which  are  forbidden  quacks  (vide  infr.i),  and  prescribing  all' 
kinds  of  medicine  from  the  drug  stores,  and  of  exemption 
from  serving  on  jaries  or  performing  kindred  judicial  func- 
tions, a  private  practitioner  has  no  particular  rights  as 
against  the  public :  on  the  other  hand,  he  has  no  special- 
obligations,  it  is  his  duty  under  certain  circumstances  to 
give  immediate  notice  to  the  Board  of  Health  of  cases  of 
grave  contagious  diseases  which  he  may  meet  with  ;  he  lias- 
also  to  report  each  obstetric  operation  which  necessarily 
involves  the  death  of  the  fetus,  and  each  induced  abortion,, 
accompanied  with  a  brief  history  of  the  cape. 

A  civil  medical  otiicer  {Distiiktslaege  or  Staihfijsikus)  has  to 
send  an  annual  report  to  the  Director  of  Civil  Medical  Afiairs. 
This  report  must  contain  accurate  and  detailed  information 
as  to  the  sanitary  and  medical  conditions  in  his  distiict ;  a 
statement  of  the  number  of  cases  of  epidemic  and  venereal 
diseases  which  have  been  under  treatment ;  the  number  ef 
reported  tuberculous  cases  which,  owirg  to  secretion,  come 
within  the  scope  of  the  law  on  tuberculosis  ;  the  mortality 
statistics ;  the  work  of  the  midwivcs ;  vaccination,  etc. 
Private  practitioners  have  only  to  fill  up  a  scheduled  list,  and 
give  information  about  obstetric  operations  that  have  been 
performed,  vaccinations  and  revaceiuations ;  in  those  towns- 
where  in  case  of  death  no  certificate  is  required  by  a  doctor, 
the  private  practitioner  has  also  to  make  up  a  list  of  those  of 
his  p.itients  who  have  died  in  rural  districis;  the  sherifT'a 
officer  lills  up  the  certificates  of  death  which  the  practitioner 
(but  onlv  in  regard  to  persons  who  have  been  under  his  pro- 
fessional rare)  has  to  sign  or  correct  when  sent  to  him  by  the- 
Board  of  Health. 

Oi'7--ic-iAL  AIbiiical  Skuvicf.s. 

At  the  head  of  the  office  of  civil  medical  alTairs,  whicb 
belongs  to  the  Department  of  Justice,  is  a  director,  who  \» 
always  a  medical  man.  Norway  is  divided  into  158  medical 
districts,  among  which  6  of  the  largest  towns  themselves  form) 
districts.  Each  district  is  managed  by  a  civil  medical  officer, 
whose  business  it  is  to  superintend  the  hygienic  conditions, 
including  the  inspection  of  factories  and  worksliop?,  and  the 
care  of  the  tick  ;  to  inspect  drug  stores,  control  the  work  of 
the  midwivcs,  tlie  vaccination  service,  to  furnish  medical  aid 
to  sick  persons,  and  exercise  a  suiveillanee  over  the  tubercu- 
lous patients,  lepers,  and  i):ior  lunatics.  He  is  also  e.f  officio- 
president  of  the  Board  of  Health,  of  wliich  there  ia  one  in 
each  commnnity;  to  this  latter  position  also,  however,  a. 
private  practitioner  can  be  appointed  when  the>re  ia  no  medi- 
cal offlci  r  resiricnt  in  the  community.  In  11)04  this  was  the 
case  in  86  of  all  the  On  communities  of  the  conntiy. 

Subordinated  to  a  .SYoiAs^j/siAhs  (medical  oltici  r  of  health  of 
tlie  six  laige«t  towns)  are  special  physicians  who  are  paid  by 
the  community  for  attending  the  sick  poor;  they  are  further- 
more bound  to  assist  their  superior  officer  in  dealing  with 
epideiuicH,  and  in  case  o!  need  to  take  charge  of  a  Riuall' 
hoHpital,  tor  which  heuommouiy  receives  additional  remune- 
ration. In  the  capital,  niurcover,  two  pliysiuiunH  are  odioerft 
uiid<'r  ll-.e  fitail'fi/.\ikiiii  as  health  iiisipcctors.  The  district 
physicians  and  .SV(i<ii/y»ici  are  uouiiniited  by  the  (iovcrumeut, 
Uie  others  by  the  coinmunily, 

PllOI'i-SHIONAl.    I'lAllMMiS. 

The  ialary  ot  n  university  iirofessor  increases  from  4,500  to- 
6,fii.x)kr';  as  chii-f  physicianH  and  elinieal  teachers  in  the- 
hospitalH,  nine  of  llieiii  receive  an  additional  Kiilary  of 
1,20a  kr  ;  home  have  besldeH  private  practice  or  other  seeon 
dary  Hooree  of  income.  Tim  eiiliiry  of  a  civil  iih  illcal  olllcer 
(/.^i«^ri/.7/i/<i'.'/')  n  Piiid  by  till' Nlale,  .ind  beginn  with  i.jookr. 
(lu  the  three  northern  eolinlicHwith  2,ccnkr.),  inerenHing  alter 
ten  years' Kerviee  by  . too  kr.  and  alter  llfleeii  years  by  ^ookr. 
more.  Travilling  expeiiscH  in  thii  eiise  of  otlleliil  journejs- 
iind  visitH  to  the  Hii-k  jioor  are  paid  by  the  Stale  ;  in  the  hitler 
ciiiie  the  eo^t  ol  niainti  niineo  Is  p.ild  by  the  ecimmniiity.  In 
journeyH  Uii<ler(iil(eii  (or  the  purpose  of  iireHiiiiiig  ill  tneetlngi) 
of  the  KoHid  ol  lleultli  and  looking  alter  lioiirdeiliint  children 
iiiiiiiileiiHtu'e  Ih  niHo  paid  by  the  Mtnte,  The  iiiinunl  expenHfH 
o(tlie  SUUe  iindir  this  head  nniountto  ico.oookr.   Tlieaver'i|te- 

■  I  kror«  (kr.)  -  kbout  ii.  ijd, :  v'krontr  (cronni)  -  kl-out  ig*. 
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annual  income  of  a  district  physician  may  be  eetimatcd  al 
5  oookr. 

The  salary  of  a  .S7n//.»/yfli4i«  (civil  medical  ofTictr  of  health 
for  ODf  of  the  eix  largf  at,  lowiit)  abovc-Damed)  is  frbm  4  000  to 
8.200  kr.,  one  hall  of  wliieh  is  piiil  by  the  State,  the  other  by 
the  community.  8abordinatf  pliyticiane,  who  are  in  tlic 
service  oC  thtse  city  communities*,  and  whose  bueintss  it  is  to 
attend  the  sick  jrj  r,  etc.,  are  paid  from  1,000  to  2.4C0  kr.  a 
year;  their  average  annual  iu''nme  may  be  estimated  al 
4,500  kr.  The  salary  of  community  physicians  in  the  smaller 
towns  varies,  according  to  p:>palaliou,  from  200  to  1,200  kr. 
Their  total  average  income  per  year  may  be  estimated  at 
4,oco  kr. 

In  rural  districts  the  fixed  p.iy  of  commnnily  physicians 
varies  inversely  with  the  drnbily  of  the  population— 200  to 
400  kr.  and  500  to  i  oco  kr.  renpcctively  ;  when  attending 
the  sick  poor  their  travelling  expi-nsfS  are  refunded  by  the 
•State,  and  their  maiiitenanct-  (4  kr.  per  day)  is  paid  by  the 
community.  Their  average  annual  income  may  be  estimated 
at  3.500  kr.,  or  probably  less. 

The  income  of  physicians  entirely  relying  on  private 
practice  in,  of  course,  mainly  dependent  on  personal  or  pro- 
fessional qualities.  The  number  of  physicians,  however, 
having  in  late  years  increasea  undoubtedly  far  beyond  the 
actual  want,  the  economic  situation  of  many  of  them  is  very 
precarious. 

The  ordinary  medical  fees  in  smaller  towns  is  :  For  a  con- 
sultition  at  the  doctor's  cfiice.  2  kr. ;  on  further  occa- 
sions, I  kr. ;  for  a  tirs^t  visit,  3  to  4  kr. ;  further  visits,  1.50 
to  2  kr. ;  night  visit,  4  kr.  In  lural  districts:  For  a  consulta- 
tion, 2  kr..  respectively  i  kr.  ;  for  visits  within  5  kilometres 
(  =  about  3j  Kunlish  miles),  5  kr. ;  wilhin  10  kilometres  (=  7 
Kuijlish  miles),  S  kr. ;  for  each  5  kilometres  in  addition,  2  kr. ; 
for  travelling  expenses  extra  Ni^jht  visits  are  usually  paid 
from  30 to  50  per  tent,  in  addition  to  the  fees  above  named. 
In  the  capital  the  ordinary  fie  (or  a  consultation  is  Jiom 
2  to  5  kr. ;  for  a  tirst  visit,  4  to  6  kr.  ;  night  visits  are  charged 
50  per  cent,  additional. 

The  Puofession  and  tbe  Law. 
Since  1900  (here  has  been  a  Medical  Forensic  Commission, 
who^e  head  quarters  are  at  Christiauia  ;  its  members  are  ap- 
pointed by  the  Government  for  a  p>riod  of  ten  years.  It 
consists  of  two  branches,  the  one  composed  of  three  experts 
in  pathological  anatomy,  obstelricj,  and  enrgery,  the  other 
of  two  with  special  experience  and  hkill  in  mental  diseases; 
one  of  the  mem bt  I'd  is  appointed  President  of  the  Commis- 
sion. Besides  these  permanent  members,  five  supplementary 
members  are  also  appointed  by  the  Government  for  a  period 
of  ten  jears.  If  it  appt-ars  dtsirable  to  call  in  the  aid  of 
other  specialists,  the  Department  ol  Justice  may,  at  the 
instance  of  the  Commission,  appoint  one  or  two  extraordinary 
members  who  are  especially  convtrsant  with  the  subject  to 
be  dealt  with.  Among  medical  forensic  experts  are  directors 
of  ini-aue  asylums  and  other  fxpcrienced  alienists,  the  pro- 
fessor of  forensic  medicine,  civil  medical  ollicers,  police  and 
prison  medical  ofli.'ers,  and  other  practitioners  whom  the 
Department  of  .lustice  miy  appoint.  Copies  of  medical 
forensic  investigations,  tran-'acleii  in  criminal  cases  by  the 
experts,  are  sent  to  the  Medical  Korensic  Commission.  For  a 
poit-moritm  examination  a  fee  of  jo  kr.  is  paid,  and  for  other 
examinations  and  icspections  10  kr.  In  addition  to  this, 
remuneration  is  paid  for  travelling  and  maintenance, 

(JUAIKKRY. 

The  law  on  quackery  provi  ies  ilia.t  in  caeea  person  to  whom 
a  limited  licence  to  practise  iiiedicine  has  been  granted 
attends  sick  people  to  a  greater  t  xtent  than  liia  licence  per- 
mitted, and  thereby  inflicts  material  bodily  or  mental 
dama(?e,  he  is  punishable  with  irapriflonment  or  fine  and 
forfeits  his  licence.  The  same  penalty  may  be  inHicted  on  any 
one  who,  not  pospeeeing  a  lieence  to  practise,  who  treats 
patients  EuflVring  from  epidemic  or  infectious  diseases,  in- 
cluding tuberculosis,  or  gives  himself  to  be  duly  qualified  or 
uses  medicines  whicli  the  drupwists  are  forbidden  to  sell  to 
everybody,  or  is  a  tramp,  or  lias  served  a  period  of  penal 
servitude,  or  has  not  lived  thn  e  )  ears  in  Norway.  When  a 
qmek  has  done  mnti-rial  bodily  or  mi-ntal  injury  tea  servant 
orother  person  entitled  to  free  incduMl  nid,thei)er8on  who  has 
neglected  his  duty  to  provide  tneli  regular  help  is  fined.  The 
enforcement  of  this  law  as  to  quackery  has  been  very  remiss, 
especially  in  earlier  times,  because  of  the  ditlicultyof  prc- 
cnring  evidence  sufficient  to  convict.  Recently,  however,  a 
change  seems  tohave  ocPBrred,  especially  aince  the  Supreme 


Court,  in  two  judgements  delivered  in  1903,  interpreted  the  law 
in  a  stricter  tense  than  had  previously  bten  the  case. 
Domestic  quackery  is  to  a  large  extent  djicg  cut.  With  the 
object  of  suppressing  the  trallic  in  secret  reined  its,  a  law  was 
passed  last  >ear  under  the  terms  of  which  the  Government  or 
ihe  Department  of  Justice  can  forbid  the  tale  of  particular 
medicaments  the  composition  of  which  ia  kept  secret,  cr  the 
price  of  which  is  outof  prouortion  to  the  specititd  icgredienfa. 
A  remedy  the  sale  of  which  has  thus  been  prohibited  must 
not  be  advertised  in  newspapers,  magazines,  ui  in  any  other 
way. 

Contract  Mkdical  Practice. 
The  Poor  Law  compels  the  commnnify  to  supply  tbe  sick 
poor  with  free  medical  hid  and  hospital  treatment.  In  almost 
all  towns  and  other  places,  however,  wheie  numbers  of  work- 
ing men  reside,  sick  benefit  societies  have  been  established, 
by  means  of  which  persons  of  scanty  means  can  obtain 
medical  aid  in  case  of  sickness  by  a  relatively  trilliug  weekly 
or  monthly  contribution. 

The  Norwegian  Medical  .VsEociation  has  fixed  minimum 
rates  for  its  mi'mbers  in  their  relation  to  bene  lit  societies,  and 
no  members  of  the  Association— of  which  more  than  90  per 
cent,  of  the  medical  men  in  N.  rivay  are  now  membere— ia 
allowed  to  accept  the  post  of  medical  clHcer  to  such 
societies  at  lees  than  the  minimum  rale. 

The  minimum  fubatriptions  per  annum  paid  for  medical 
attendaci'e  are:  For  single  persons,  4  kr.  ;  for  married  men 
with  their  family  (children  ui.der  the  age  of  15),  7  kr. ;  for 
widows  with  children  under  the  age  of  15,  S  kx'.  The  cluba 
which  also  supply  their  members  with  drugs  free  must  pay  a 
little  higher  rate— from  j  kr.  to  i  hr.  in  addition  to  the 
minimum  subacripti.  ns  above  named,  iloreover,  extra 
allowances  ai'e  generally  made  for  operative  midwiitry,  major 
operations,  vaccination,  and  the  medical  examination  of 
new  members.  In  most  cases  the  members  also  pay  an 
additional  fee  for  night  attendance.  Members  of  clnhs  must 
not  have  a  yearly  income  ex<  ceding  1,200  kr.  (£06  los.), 
unless  they  pay  an  annual  additional  subscription  in  pro- 
portion to  their  revenues,  as  a  rule  Hxed  to  1  to  i^  per  certt. 
of  incomes  exceeding  1  200  kr. 

Gratuitous  help  is  lurbished  in  Christian  ia  at  the  out  patient 
department  of  the  ditfeient  services  of  the  hospitals.  More- 
over, at  a  clinic  (or  the  necessitous,  medicines  prescribed  are 
furnished  gratis  by  the  city.  In  cases  of  accidents  and  emer- 
Kencies  immediate  help  is  provided  from  a  communal 
dispensary. 

In  the  country  several  communes  have  made  a  contract 
with  their  medical  ollicers  by  which,  besides  a  fixed  am.na)' 
salary,  aiscale  of  pay  has  been  drawn  up  for  consultations  and 
journeys,  etc.  As  an  example,  the  following  scale,  from  a 
commune  in  the  northtrn  pirt  of  Norway,  is  given  :  Fixed 
salary,  foo  kr. ;  fees  in  private  practice,  2  kr.  for  the 
first  consultation  and  i  kr.  for  eseu  subsequent  one  in  the 
same  illness.  .lourneys  up  to  15  kilometrcb^  are  paid  for  with 
ci  kr. ;  when  the  distance  13  greater,  2  kr.  for  each 
5  kilometres  or  part  thereof  is  adi'ed.  This  addition  is  paid 
out  of  the  communal  funds  ;  in  this  way  the  practitioner  is 
paid  for  his  work  according  to  the  distance  and  time  spent, 
while  all  the  inhabitants  of  the  commune  (hunJ)  pay  about 
the  same  wherever  they  live.  For  night  jourm  ys  and  en 
Sundays  from  2  to  3  kr.  in  addition  is  paid.  The  scale  is 
in  force  only  when  immediate  payment  ia  made.  Surgical 
and  obstetric  operations  are  paid  (or  according  to  the  ptac^ 
titioner's  estimate.  The  additional  payment  for  night  and- 
.'!^unday  visits  ab->ve  mentioned  is  not  made  for  obstetric  aid- 
and  accidents.  In  poor  pracliCB  the  same  is  paid  for  con- 
sultations as  in  private ;  when  visiting  the  sick  poor  in  their 
homes,  maintenance  is  paid  even  for  shorter  joumejs  than 
3  kilometres. 

Practitioners  in  the  employment  of  railway  companies 
receive,  in  addition  to  (r<e  tickets  for  themselves  snd  their 
families  within  their  respective  districts, a  lixed  annual  salary 
propottlonate  to  the  members  of  the  railroad  medical  aid 
association. 

Practitioners  engaged  by  a  society  of  which  tirrmfn, 
policemen,  and  other  subordinate  functionaries  ot  tl.e 
(.  hristiania  commune  are  bound  to  be  members,  receive  an 
annual  salary  of  1  000  to  i.Sookr.,  according  to  the  number 
of  the  members. 

Medical  Socictibs. 
The   Norwegian   Medical    Association  (Dtn   Xorskf   I.aMtf 
f(,rn\in'i\  established  in  iSSfi,  h.as  for  its  object  the  promotion 
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of  the  influenee  of  the  medical  profession  in  all  matters  con- 
cerning it  and  general  social  questions,  the  safeguarding  of 
their  economic  and  professional  interests,  and  the  ericonrage- 
ment  of  scientific  work.  The  governing  body  of  the  Associa- 
tion consists  of  a  president,  a  vice-president,  a  secretary- 
general,  an  editor  of  the  scientific  part  of  the  Journal  of  the 
Association,  and  six  representatives  of  the  six  provinces 
(siift)  into  which  the  kingdom  is  divided.  Besides  these,  the 
three  largest  towns  (Christiania,  Bergen,  and  Drontheim)  also 
have  their  representatives  in  the  governing  body.  In  urgent 
cases  the  Kepresentative  Committee,  consisting  of  the  mem- 
bers of  the  governing  body  living  in  Christiania,  can  take  the 
necessary  steps.  But  the  seneral  secretary  has  in  most  eases 
charge  of  the  current  affairs  in  the  intervals  between  the 
biennial  meetings,  carries  on  the  correspondence  with  the 
subdivisions  of  the  association,  etc.  The  general  secretary 
also  manages  its  bureau,  which  suijplies  information  about 
vacant  places,  provides  l^um  tenentes  and  assistant?,  etc. 

A  periodical  {Tiiisskrlft  for  deii  Norske  Lafgeforpniny.  Journal 
of  the  Norwegian  Medical  Association)  is  issued  twice  a  month. 
It  is  conducted  by  the  general  secretary  in  regard  to  all 
matters  relating  to  iiiodical  ethics,  economic  and  professional 
interests,  especially  in  relation  to  medical  aid  associations 
and  communes,  social  questions,  civil  medical  administra- 
tion, and  the  like  ;  the  ecientific  part  of  the  Journal  is  under 
the  direction  of  a  special  editor. 

A  general  meeting  of  the  members  is  held  triennially.  In 
each  county  Ami  the  members  form  a  subdivision,  holding 
ordinary  meetings  every  year.  Every  fullyquilified  Norwe- 
gian practitioner  may  become  a  member.  About  90  per  cent, 
of  all  medical  men  are  members  of  the  Association.  The 
annual  payment  is  12  50  kr.,  including  the  subscription  to 
the  Journal  of  the  Association. 

The  Association  has  also  drawn  a  code  of  rules  for  practi- 
tioners in  relation  to  ordinary  benefit  clubs,  railway  benefit 
clubs,  communes,  etc.,  and  fixed  a  minimum  tariff  of  fees  as 
above  stated.  It  is  a  rule  that  all  members  of  the  Association 
are  in  honour  bound  not  to  accept  any  post  in  communes, 
benefit  clubs,  and  the  like,  unless  with  the  consent  of  the 
local  branch  and  the  general  secretary  of  the  Association. 

A  more  detailed  view  of  the  programme  and  the  activity  of 
the  ABSociation  will  be  found  in  Comptf  llendu  du  Premipr 
Cangrit  International  rle  MfiJecin*  Pro/miiionelle  etdf  Dfontologie 
MMicale.    (Paris  igoo,  page  443  et  seq.) 

The  Norwegian  Medical  Society  in  Christiania  was  estab- 
lished in  1833  ""d  ^8"  mainly  a  scientific  aim,  A  monthly 
periodical  (Aoruk  Magazin  fitr  Lafijeindfrfka/ifn)  is  issued  ;  it 
receives  a  subvention  of  2,000  Kr.  from  the  State.  The  Society 
ndministers  a  legacy,  the  interest  of  which  is  given  to  prac- 
titioners who,  by  travelling,  wish  to  perfect  themselves  in  the 
medical  Bcienceo. 

Of  till' lieliet  Association  for  Norwegian  Practitioners  and 
their  Widows,  eatablinhed  in  1853,  every  (|Uallfipd  practitioner 
may  become  a  member.  The  annual  payment  is  15  kr.  On 
application  grants  are  made  out  to  practitioners  wiio  are  or 
)uvp  been  members,  or  to  their  widows. 

At  the  r-nd  of  1004  its  funis  amounted  to  a  little  over 
400,000  kr.,  of  which  the  half  consisted  of  donations;  tlie 
memborHhip  wan  381. 

Thn  funeral  fniid  of  qu^ilified  practitioners  (Nnmkr  Largrn 
B'orai:H»f*kaiiiir)  li  a  mutual  asHOciation,  the  obje<t  of  which 
in  to  secure  to  the  family  an  Immediate  pecuniary  help  in  case 
of  death  (1,000  kr.)    The  membership  is  nt  present  234. 

MOCIAr,    POHITION. 

The  social  prmition  of  the  medical  practitioner  la  not  so 
good  111  it  nwd  to  be,  DotwithxttindinK  the  increase  in  pro- 
<i'^Hlr)i):il  Hklll.  The  ovi-rcrowdlriK  of  the  profesHion  in  recent 
yearH  hiin  iniidc  tlie  Htrui/KJc  (o''  lilc  very  Imrd  tor  mitny. 

In  polilicti  phyHJcliinH,  with  a  few  ex(«pti>m8,  have  never 
played  any  ])iominent  ji  irt. 

Htatistich. 
Thenumlwrof  qualified  irractitloneni  was  In  iSfio, '334;  In 
18.S0,  5O5 ;  and  in  1900,  1,1  ji  ;  the  populiitioii  In  IhoHe  years 
wa*  reHiMtetlvcly  almul  i.'ioo.orjo,  1,910,000,  iind  2  234,000. 
Than,  while  the  popniiitlon  darloK  ttie  laxt  twenty  yearn  hiia 
incrt-ased  only  by  17  per  cent.,  the  number  of  dorlors  has  «d- 
vancedhy  9S  per  cent.  .After  dedtirtlnK  72  pnictltloriers  who 
HvinI  In  foreign  countrleH,  and  9;  who  had  not  Hetlled  rte- 
(inili'ly,  ill  i'/>4  <•%},  were  llvln);  in  towns  mid  420  in  the 
cgnnliv  Till  iiriij,  ,1  (iciM  of  prartill'iiitTH  to  popuUilion  was 
for  t  ^uid  lor  the  latt<'r  1  to  3,»f>o  ;  383  hi'UI 

npl'  '        'Ht  part  either  In  the  Hervice  of  the 

blKlu  or  ot  A  cumiiiuiiily  ;  31  wer*  women.  I 


MORTALITY  AMONG  JEWS. 
In  discussions  on  the  rate  of  mortality  from  some  special 
group  of  diseases,  the  statement  is  often  met  with  that  Jews 
Buffer  more  or  less  than  the  general  population  from  the  dis- 
orders in  question.  Such  assertions  are  for  the  most  part 
based  on  very  insuflicient  evidence,  and  indeed  it  is  rarely 
that  anything  like  proof  is  offered. 

It  would  not,  however,  appear  improbable  that  greater 
susceptibility  to  some  mortjid  influence  and  an  increased 
resistance  to  others  should  be  shown  by  Jews,  seeing  that 
these  differ  from  their  neighbours  not  alone  in  race,  bat  also 
in  habits  of  life,  and  especially  in  diet. 

The  bulk  of  the  Hebrew  population  of  London  is  resident  in 
the  East  End  and  engaged  for  the  most  part  in  sedentary 
occupations  ;  they  abstain,  as  is  well  known,  from  certain 
forms  of  food,  are  large  consumers  of  fish,  and  indulge  but 
little  in  alcoholic  beverages.  It  is  undoubtedly  to  be  expected 
[  a  priori  that  the  people  in  question  should  show  a  distinction 
in  their  diseases  corresponding  to  the  difference  of  race  and 
habits. 

Serious  difficulties  confront  us,  however,  when  the  attempt 
is  made  to  estimate  the  comparative  mortality  among  Jews 
from  any  given  malady.  From  the  point  of  view  of  vital 
statistics,  it  is  much  to  be  regretted  that  no  religious  census 
is  taken  in  this  country,  the  Jewish  population  of  London 
being  variously  calculated  from  100,000  to  150.000,  a  difference 
which  presents  an  insuperable  obstacle  to  calculating  propor- 
tionate mortality  with  anything  approaching  to  scientific 
accuracy.  Further,  it  must  be  borne  in  mind  that  the  popu- 
lation under  consideration  differs  greatly  from  that  of  London 
in  age-distribution:  this  fact  alone  accounts  for  many  erroneous 
conclusions  hastily  arrived  at.  How  great  this  difference  is 
will  be  seen  from  the  fact  that  whereas  of  the  whole  number 
of  deaths  in  London  in  1903  the  percentage  occurring  in 
persons  over  45  years  of  age  was  41.6  and  over  65  years  20.S, 
among  Jews  it  was  23.7  and  12.2  respectively. 

In  a  paper  recently  read  befoiv  the  Statistical  Society  by 
Mr.  S.  Koeenbaum  he  estimates  that  in  2,000  of  the  Jewish 
population  in  the  borough  of  iStepney  138  males  and  145 
females  are  under  5  years  of  age,  while  in  2,000  non-Jews  in 
the  same  borough  there  are  found  at  the  same  age  128  males 
and  127  females.  On  the  other  hand,  he  reckons  that  in  the 
same  number  only  131  males  and  132  females  over  45  years  of 
age  are  to  be  found  among  Jews,  whereas  among  non-Jews 
there  would  bs  172  males  and  1S2  females.  He  estimates 
the  total  Jewish  population  of  the  borough  as  120,000.  These 
figures  have  been  arrived  at  by  an  ingenious  method  of  calcu- 
lation, but  even  their  author  would  scarcely  hold  tliem  to 
be  undoubtedly  accurate,  and,  in  the  opinion  of  many,  the 
total  Jewish  population  of  the  borough  is  exacgerated. 
Onfortnnntely,  also,  it  is  impossible  to  make  use  of  the  figures 
arrived  at  by  Mr.  Rosen baum  for  the  purpose  of  estimating 
the  rates  of  mortality  from  different  causes,  as  we  have  no 
means  of  discovering  the  number  o!  deaths  in  the  borough  of 
Stepney  from  various  diseases  which  occur  among  Jews  and 
non-Jews  respectively. 

Kumiier  of  Death*  from  Crrtain  Bigea.ira  in  100  Deathtfrotn  All 
Caufet  at  All  Agm, 
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Th<-  chief  niateriiil  fur  eRlimntiDg  the  mortality  uiiiong  Jews 
Ir  to  be  found  in  therepDrto  of  the  Itiirliil  Society  ot  the  United 
.Syiiiigogae.  TIiIh  Society  iindertikcH  fri>in  80  tii  '.)o  percent,  of 
the  huriiilM,niid  the  cjiuiie  of  death  Ih,  In  iihoiit  4  outot  sonscH, 
copied  from  the  ineilleal  certificate.  I'Voiii  the  HtaliHticH 
pntillnheil  by  lliiN  hody  Uio  «b.>ve  table  hiis  been  prepared 
in  which   the  fiRurea  are  compared  with  those  given  by  tlic 
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'Regietrar- General  in  J.ondon  (or  1903.  In  dealing  witli  the 
•Jewish  deaths,  the  average  of  the  two  years  19034  has  been 
taken  in  order  to  avoid  the  ( rror  which  might  arise  Jrom 
the  Boiall  mortality  in  one  year  from  eomu  of  the  cauat-a 
stated. 

One  of  the  first  facts  that  strikes  as  in  examining  the  above 
table  is  the  maiked  diUVreute  in  mortality  from  phlliisis,  thiH 
disease,  which  accounts  for  iienrly  10  per  Cfnt.  of  the  total 
•deaths  in  London,  apparently  bnug  responsible  for  only  about 
r6  per  cent,  of  tlie  lu^rtalily  amuiig  Jevvs.  The  difTeience  ia 
■even  more  marked  if ''other  tubereuloua  diseases"  are  taken  into 
consideration,  the  total  fignrts  being  then  13. S  and  7  9  respec- 
tively. This  would  seem  to  show  that  the  generally-iccepttd 
idea  that  Jews  do  not  sutler  from  consumption  to  any  great 
•extent  is  correct.  The  fact,  however,  th*t  no  lets  than 
J2  3  per  cent,  of  the  Jewish  deaths  are  ascribed  to  diseases  of 
the  respiratory  organs  as  against  only  8.7  per  cent,  in  the 
case  of  the  general  populiiion  arouses  Ihe  euspicion  that, 
among  the  former,  deaths  from  phthisis  are  not  infrequently 
■described  vjguely  as  from  ilifease  of  the  lungs.  Ileckoning 
the  total  ol  the  Jewish  poijulation  of  London  at  the  problema- 
.tical  figure  of  140, ooj,  the  death-rate  from  phtliisis  and 
diseases  of  the  respiratory  organs  together  works  out  at 
3S0  per  loo.cco  living,  while  the  liegistrarGcneril  returns 
J97  per  itoooo  as  a  death-rate  for  phthisis,  bronchitis,  and 
.pneumonia.  It  must  also  be  remembered  that  we  are  only 
dealing  here  with  not  more  than  90  percent,  of  the  Jewish 
deaths.  At  the  same  time  it  is  probable  tliat  some  part  of 
Ahe  marked  mortality  from  chest  affections  sliown  in  the 
United  Synagogue  returns  is  due  to  a  great  prevalence  of 
•bronchitis  in  children,  who  apparently  form  so  large  a  propor- 
tion of  the  Jcivish  population,  the  deaths  under  5  bting  5O  per 
cent,  of  the  total,  instead  ol  the  41  per  cent,  we  should  expect 
from  theKegislrar-GeneraVs  returns.  Whethfrthis  is  due  to  the 
.proportion  of  children  being  greater  or  to  an  enhanced  mortality 
^mong  them,  or,  as  is  piobable,  partly  to  both  causes,  it 
would  aft',  ct  the  figures  in  the  same  way.  Unfortuaately, 
the  facts  at  our  disposal  do  not  enable  ns  to  ascertain  how 
many  of  the  deaths  from  diseases  of  the  respiratory  organs 
•oc.^ur  among  children. 

The  perecnfage  of  Jewish  deaths  from  cancer— 2.1  aniDng 
•sn^les,  and  2.S  a  aong  females — is  strikingly  small  compared 
with  the  general  percentage  of  54  and  S.o  respectively.  The 
facts,  however,  are  not  quite  as  remarkable  as  would  appear 
irom  these  figures,  as  the  Hebrew  population  contains,  as  has 
been  noted  alove,  evidently  fewer  persons  of  cancer  ape.  The 
Semitic  rare  appears,  neveitheless,  to  be  distinctly  less 
.susceptible  to  this  malady,  as  even  when  those  over  35  years 
of  age  are  alone  considered  the  difTirence  is  suflii^iently 
Jinarked.  Cancer  was  in  1903  the  cause  of  13  per  cent,  of  the 
deaths  of  persons  over  35,  while  among  Jews  it  accounted  for 
•only  8  per  cent,  of  the  deaths  at  the  same  ages. 

Tnero  is  some  reason,  howiver,  for  believing  that  this 
•Bmaller  susceptibility  is  condned  to  the  earlier  ages,  as  in  the 
-tTnited  States  it  was  found  that  children  born  of  liu^sian  and 
I'olish  motheis  (mostly  Jews)  have  a  very  low  cancer  mortality 
■when  all  ages  are  considered,  hut  suffer  to  a  degree  well  above 
the  average  at  ages  over  45,  and  for  those  of  C5  and  over  the 
.rate  is  the  highest  shown  by  any  nationality  in  the  Union. 
.If  this  be  true,  we  should  expect  the  cancer  mortality  to  be 
low  among  the  London  Je.vs,  in  view  of  the  unduly  large 
.proportion  of  persons  under  6a  years  of  age. 

The  consideration  of  these  points  indicates  how  complicated 
;i3  the  question,  and  how  diilicult  it  is  to  avoid  being  lt;d  to 
an  erroneous  conclusion. 

It  will  be  noted  that  among  Jews  the  proportion  of  deaths 
■from  diseases  of  the  nervous  system  is  far  in  excess  of  tlut 
found  among  the  general  population,  while  the  reverse  is  the 
■chBv  with  disi'ases  of  the  heart  and  vessels.  The  latter  is 
•what  was  to  be  expected  from  the  fact  that  Je*a  are  not 
•aecnstomed  to  engage  in  work  which  involves  violent  exer- 
tion, and  the  low  mortality  from  these  diseases  is  jirobably 
•entirely  a  question  of  oci^upation  and  not  of  race.  AVith 
■regard  to  nervom  diseases,  it  is  little  to  be  wondered  at  that 
ft  people  who  for  the  most  part  came  to  this  country  as 
relugees  from  a  land  where  they  and  their  fathers  had 
sullertd  from  the  cruellci't  perm-cutiou  ol  modern  times 
-should  show  an  undue  susceptibility  to  nervous  disorder. 
That  such  is  the  case  is  not  only  shown  from  the  figures 
before  us,  but  will  be  borne  out  by  the  experience  of  vwry 
one  who  has  practised  among  these  people. 

It  Is  more  remarkable  that  so  large  a  proportion  of  Jewish 
mortality  should  be  due  to  diseaevs  of  the  digesitive  eyst' m. 


;  slaughter  of  animals  intended  for  food,  and  of  inepiction  of 

'  carcatses,  is  greatly  superior  to  that  in  gtneral  nee,  and 
abatentiun  from  pork  and  shellfish  is  so  universally  coc- 
£ideied  hygienic,  that  we  should  have  eipeettd  Ihat  Jews 

:  would  be  exceptionally  free  from  diseases  of  the  chylopoietic 

t  viscera.     From  the  facts  before  us  it  would  appear  that. 

'  however  beneficial  the  Jewish  method  of  preparation  of  food 
may  bet  j the  general  health,  it  puts  an  undue  strain  upon  Ibe 
digestive  organs. 

It  is  much  to  be  regretted  that  the  figures  given  by 
the  Burial  Society  of  the  United  .'Synagogue  are  so 
nieagie  that  it  is  impossible  for  the  statistician  to 
draw   from    them  any   but    the    most   general    conclusions, 

;  and  they  are  almost  useless  for  purposes  of  comparifeon  it 
anything  like  scientific  accuracy  is  to  be  aimed  at.  It  may 
be  pjin  ed  out  that  an  iusuptrable  diflicnlty  in  dealing  with 
the   figures  published  by  the  Society  arises  from   the  fact 

,  that  no  account  is  given  of  the  number  of  aistases  at 
different  ages  from  various  cau-es,  and  it  may  be  suggested 
that  those  who  have  the  preparation  of  the  report  will  hud  no 
great  difficulty  in  publishing  a  table  similar  to  the  T-ible  IV 

i  in  the  recent  report  of  the  medical  cflicer  for  the  borough  of 
Stepney.  As  the  bulk  of  the  Jewish  population  is  to  be  found 
in  that  borough,  such  a  table,  if  published   by  the   United 

1  Synagogue,  would  be  invaluable  for  comparison  with  the  vital 
statistics  of  the  general  population  of  Stepney  as  well  as  with 
those  given  by  the  Ri'gistrar-Geueral. 

The  material  at  present  at  hand  is  so  insufficient  that  it  is 
cot  suggested  that  the  few  conclusions  which  it  lias  been 

.  possible  to  arrive  at  in  this  paper  are  of  any  great  value,  but 
they  are  merely  put  forward  as  suggestive  of  the  considerable 
difterence  which  exists  between  the  Jewish  mortality  and  that 
of  the  general  population.  It  will  be  seen  also  from  what  has 
been  said  that  the  question  is  a  very  complicated  one,  and  for 
many  reasons  it  will  repay  a  cai-eful  study  when  the  necessary 
figures  are  more  easily  obtainable. 
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TiiG  following  is  an  abstract  of  some  of  the  more  interesting 
articles  which  are  pabiiehed  in  this  report : 

El'iTIHMIC  DeBMATITIS, 

Dr.  MoncktonCopeman  investigated  an  outbreaJc  of  epidemic 
skin  disease  which  occurred  at  tfje  Central  London  Sick 
Asylum,  flendon,  in  1903  Tiiis  disease  he  fcuud  to  be  similar 
in  general  characters  toamalady,  originally  termed  "epidemic 
eczema,''  which  had  previously  come  under  objeivation  at 
variouj  metropolitan  infirmaries.  The  aCTection  presents 
itself  under  a  plurality  of  forms,  and  does  not  always  con- 
form to  a  strictly  eizematouj  type.  In  the  severer  cises 
thue  is  a  considerable  rise  of  temperature,  and  the  cutaneous 
eruption  is  associated  with  marked  irritiibility  and  itching. 
Desquamation  is  a  constant  feature,  and  ranges  in  extent 
from  the  mere  casting  ofl'of  powdtry  scales  to  the  shedding  of 
the  entire  cuticle  over  the  affected  regions.  Cjiupired  with 
previous  outbreaks,  where  the  constitutional  symptoms  were 
frequently  severe  and  the  mortality  reached  as  high  a  figure 
as  10  p^r  cent.,  the  tiendon  disease  was  decidedly  mil  J  in 
typo.  Only  two  deaths  ccjurred,  and  one  of  these  was  largely 
attributable  to  other  causes.  The  persons  attacked  were, 
with  few  txceptions,  of  comparatively  advanced  age  and  the 
Bubj^.'cts  of  chronic  ailments  of  various  kinds.  In  the  course 
of  his  inquiries  into  the  causation  of  the  disease,  Dr.  Copeman 
found  hi'  was  justified  in  excluding  the  possibility  of  skin 
irritation  by  unsuitable  clothing  or  bedding  or  from  the  n»e  of 
balsoap.  Nor  was  tliire  any  evidence  that  the  disease  was 
produced  by  infection  from  without  or  by  transmission  from 
case  to  case.  Investigation  of  the  dietary  elucidated  the 
fact  th.»t  tlure  were  only  three  articles  of  which  all  the 
patients  partook  namely,  bread,  butter,  and  milk.  Against 
the  first  tvvo  of  these  no  evidence  was  obtained  which  riieed 
any  doubts  as  to  their  wholesomeness.  but  a  strorg 
suspicion  arose  that  milk  jitayed  an  important  pirt  in  the 
causation  ol  the  disease.  All  the  inmates,  with  a  few  exci  p- 
tione,  consumed  milk,  and  amongst  the-^e  exceptional  persons 
no  instance  of  the  disease  occurred.  When  Swiss  m  Ik  was 
Eub-ttituled  for  the  ordinary  milk  supply  all  the  pttienis 
suffering  from  the  malady  at  once  began  to  improve.  lo  pre- 
vious epidemics  of  the  same  disoid-jr  suspicion  h^s  fa'ltn  on 
the   milk,   but    no   very  tancib'e    material   morhi   has  been 

tn\^i>A  V\rr  iiilV,.^t-  Kan*^i.'rtl  .-»n,/*nt  nr    nYinminal    £i-»Q  rr^iwifil  !r,n  1»» 
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the  Hendon  outbreak,  however,  a  clue  was  afforded  by  the  ob- 
servation that  the  milk  remained  good  for  an  abnormally  long 
time.  Consequently  special  attention  was  directed  to  the 
detection  of  preservatives,  with  the  result  that  in  all  the  milk 
in  qu'fltion  the  presence  of  formalin  was  established — a  aub- 
Btanco  which  dangerously  impairs  the  nutritive  value  of  any 
article  of  diet  to  which  it  is  added.  This  discovery  raises  an 
important  question.  Owing  to  its  high  antiseptic  potency, 
formalin  is  largely  used  by  milk  vendors,  the  amount  ordi- 
narily employed  being  about  21  mg.  per  litre.  Some  indica- 
tion of  the  extent  to  which  this  preservative  is  employed  is 
aflfjrded  by  the  statement  of  Dr.  Hake  that  the  sale  of  formalin 
to  milk  vendors  in  1894  amounted  to  15,000  gallons.  In  view 
of  the  strong  suspicion  raised  by  Dr.  Copeman  that  the 
presence  of  formalin  in  milk  may  have  a  causal  relationship 
to  epidemic  dermatitis,  it  is,  as  he  says,  very  desirable  that  in 
the  CISC  of  any  future  outbreak  special  attention  should  be 
paid  to  the  examination  of  milk  for  preservatives.  It  the 
dangerous  influence  of  formalin  should  become  more  de- 
finitely established,  the  further  question  will  arise  whether 
salicylic  acid  and  other  commonly-used  antiseptics  may  not 
also  have  a  deleterious  effect  upon  susceptible  individuals. 

PtAi'.CB  IN  1933. 
Dr.  Bruce  Low  has  prepared  a  summary  of  the  progress  and 
diffusion  of  plague  throughout  the  world  during  the  year 
1903.  From  this  we  learn  that  in  that  year  the  ravages  of 
plague  in  India  far  exceeded  those  of  any  previous  years  in 
which  the  disease  was  epidemic.  The  cases  reported 
amounted  to  1,127,205,  and  the  deaths  to  865  747.  The  general 
behaviour  of  the  disease  was  similar  to  that  observed  in  pre- 
vious years,  the  maximum  of  cases  being  noted  in  Blarcli  and 
April,  and  the  minimum  during  the  months  of  June  and  .Tuly. 
Tne  incidence  of  the  disease  was  most  severe  in  the  I'resi- 
denoy  of  Bombay,  the  Punjab,  and  in  theLfnited  Provinces  of 
Agra  and  Oudh.  In  China,  plague  again  became  epidemic  in 
Hong  Kong  during  1903.  There  were  1.415  recognized  cases 
and  1.252  deatliB,  giving  a  case  mortality  of  88.4  per  cent. 
The  disease  also  aseniued  epidemic  proportions  in  Canton 
and  th(!  adjoining  towns  and  villages.  Australia  auSered  very 
slightly  from  the  dipeate.  Two  cases  were  reported  in 
Sydney,  11  in  Fremantle,  and  22  in  Brisbane.  Isolated  cases 
also  occurred  in  a  few  other  towns.  In  Egypt  the  total  num- 
ber of  cam-s  for  the  year  was  303,  the  deaths  amounting  to  160. 
Jn  an  odicial  report  on  the  subject,  Hir  Horace  Pinching, 
Chief  of  the  Egyptian  Kanitary  Department,  says:  "It  is 
Interesting  to  note  that  the  period  in  Egypt  when  most  cases 
of  the  dipease  appear  corresponds  with  the  period  when  rats 
are  breeding.  Almost  invariably  in  the  houses  where  cases 
occur,  and  in  thoce  adjoining,  dead  and  dying  rats  are  found." 
The  returriR  for  Natal  give  223  cases  for  the  year,  with  163 
deatliH.  Trie  great  majority  of  these,  namely,  203  cases  with 
147  deaths,  occurred  in  Durban.  In  Cape  Colony  P^rt  IMI/.a- 
beth  Rufrered  rather  severely,  135  cases  with  75  deaths  being 
officially  notified  ;  33  panes,  of  which  17  proved  fatal,  were 
reported  from  King  Williamstown,  and  32  eases  with  20 
deathH  fmm  Kast  l/Ondon.  In  England  and  Wales  there  was 
B'    I  Me  diminution  in  the  number  (jf  Bhijis  arriving  at 

v:  IH  with  cises  of  plague  f>r  Rnspected  plngae  on 

>)(.,.■..  .  .If  total  number  of  these  Buspeeted  ships  anion  ated 
to  only  eleven,  ylflding  12  cnHCs;  from  none  of  them  was  a 
single  plague  cine  liindcd  on  Knglish  soil. 

J)i«Jiiti:i  TioN  OP  flnips  hY  flO,. 
Drp.  llnldnne  and  Wade  publish  detailed  reports  on  this 
Hulgict,  with  gpecial  reference  to  the  use  of  the  "Clayton 
procenH."  The  " Clayton  "  appiirntUH  ennHiHts  of  an  iron  fur- 
nw.'e  flpeeinlly  conHtrucled  to  I'urri  imlphur.  Air  is  drmvn 
t)ir.,,i,.i,  u.i  .  (.V  memiH  of  a  Uoot's  blower,  the  products  of 
«■  g  cooled  by  p'lHsing  tliitn  througn  11  cooling 

HI  I  ,    the  futimce  before  they  reach   the  blower. 

TUV>'  i»r«-  'Iiivt  II  oiiwnrdB  through  11  lli'xible  rubber  hose  which 
can  be  introduced  into  any  piiri  of  tlie  m)i1)i.  The  ga«  ronni8tfi 
of  the  1        ■     •      •         ,         ••  •         '..rwith  iihniit  11;  per 

cent.'  lit  Hulplinrii' iicKi  In 

cii'v  ■  ,..;.,  DrH.  II. ililiini' and 

\\  11  IcHH  than  IwohourH  by 

tl  ',  .111.    ol  Huljihur  dioxld4-. 

Tl  .'m  III  euitily  ^(^.iil/.l'J   in   the  case  ol  cabins  and 

ft  ',  bat.  owing  to  the  rapid  iihsorptlon  ol  Huliilinr 

d  •      •     ■        •  .  .,       ■  ;iH  a  rule,  bi' reiill7(  d 

III  ,    HU'h  IIS    thiiHe    ol 

p.  ",.i  r-  percetitnge  of 

tl  '  with  the  Buiiie 


limitations,  plague  germs  would  be  destroyed  in  six  hours  at 
most  by  a  gas  containing  2  per  cent,  of  sulphur  dioxide.  The 
typhoid  bacillus  is  considerably  more  resistant,  but  would  cer- 
tainly bedestroyed  in  twenty-fourhonrs  under  these  conditions. 
Anthrax  spores  were  not  found  to  be  atlected  by  sulphur 
dioxide.  Most  articles  of  cargo  absorb  relatively  large 
volumes  of  sulphur  dioxide,  but  give  it  up  again  more  or 
less  readily  when  exposed  to  air.  A  bale  of  wool  absorbs  at 
least  ten  times  its  volume  of  the  undiluted  gas,  and  a  bale 
of  jute  about  four  times  its  volume,  but  a  bale  of  cottorv 
probably  absorbs  none  at  all.  Flour  absorbs  about  four  and 
a  half  times  its  volume  of  undiluted  SO,,  and  retains  a  smaO 
fraction  of  this  very  tenaciously.  Dry  textile  fabrics  and 
metals  are  not  as  a  rule  affected  by  SO,,  but  are  injured 
when  exposed  to  the  direct  action  of  "  Ciayton  gas,"  owing 
to  the  presence  of  free  sulphuric  acid.  Covering  with  paper 
or  a  thin  coat  of  whitening  is  sufficient  to  shield  these  goods- 
from  this  injurious  effect.  Most  dry  foodstuffs,  especially 
when  in  a  state  of  powder,  absorb  sulphur  dioxide,  and  in 
many  cases  retain  enough  of  the  gas,  in  combination  as  » 
sulphite,  to  impair  the  flavour.  The  amount  thus  retained  in 
flour  is  sufficient  to  sterilize  yeast.  Moist  food  stuffs,  such  aB 
fruit,  vegetables,  and  meat,  are  uneatable  alter  exposure  to 
sulphur  dioxide. 

Types  op  PLAorE  Bactlli. 
Dr.  Klein  has  continued  his  researches  on  the  bacteriology 
of  plague,  and  adheres  to  the  view  which  he  expressed  in  last- 
year's  report  that  two  strains  of  bacillus  pestis  are  to  be  re- 
cognized— namely,  (1)  the  virulent  "  human  "  type,  and  (2)  the 
less  virulent  "  rat "  type.  These  types,  he  maintains,  difffi~ 
from  one  another  in  morphological, cultural,  and  physiologica? 
respects,  and  the  dillerences  are  of  a  definite  and  permanent- 
character.  The  bacilli  of  the  "  human  "  type  are  of  a  more  or 
less  cylindrical  shape;  in  gelatine  cultures  the  growth  of  thf 
colonies  is  at  an  early  stage  conspicuously  granular  and  more- 
or  less  opaque  in  aspect;  the  bacilli  are  very  virulent  for  the 
human  species,  and  cultures  of  the  organisms  are  highly 
virulent  for  rodents.  The  bacilli  of  the  "rat "  type,  whicb 
has  presumably  passed  through  several  generations  in  the 
rat,  are  less  cylindrical  than  the  "human";  they  exhibit- 
oval  and  coccus-like  forms,  and  show  a  rapid  tendency 
to  undergo  involution.  The  growth  on  g^atine  in  early 
phases  is  of  conspicuous  translucency  and  the  colonies  are 
less  angular  than  those  of  the  "human"  type.  Their  actiois 
on  the  guinea-jiig  (and  presumably  on  man)  is  less  virulent, 
and  by  transmission  in  artificial  cultures  virulence  is  rapidly 
lost.  Dr.  Klein  does  not  think  that  the  "rat "  ty]>e  is  merely 
due  to  an  attenuation  of  thi!  more  virulent  organism  by  con  • 
tinned  residence  on  artificial  culture  media,  because  the 
"human"  type  retains  a  considerable  degree  of  virulence 
through  many  generations  of  subcultures  for  several  years, 
whereas  the  "rut"  type  quickly  lo^es  its  virulence  nlniOBt 
completely.  Moreover,  the  "human"  type  rapidly  recovers  fuli 
virulence  by  a  renewed  passage  through  the  animal  body 
whilst  the  origiral  virnlenco  ot  the  "rat"  type,  when  once 
lost  by  artificial  culture,  cannot  be  regained  by  animal 
jiassage.  Dr.  Klein  recognizes  that  these  two  types  of  bacilli 
have  In  all  probability  dcscenc'ed  from  a  common  stock.  He 
has  not,  however,  Huceeedud  in  conviTting  the  "  rat "  into  the 
"  human  "  type,  though  ho  has  met  with  more  sncccss  in  hip 
ell'ortH  to  modify  the  -'huniRn"  into  the  "rat"  type.  For  thlt. 
latter  purpoHc  lie  employed  passnge  through  rata  which  were 
anteiM-dcntly  protected  by  subcutaneouB  inoculation  o£ 
llnM'kint'fl  prophyla'tic. 

Tifr.  DlfFllnRNTlATION  (tV  STRKi'Tororoi. 
Dr.  (lordon  has  conducted  an  olaborate  investigation  Into 
the  diirerentiiitioiiof  ctreptococel  by  the  iihyniolnglc'al  method. 
He  used  as  bin  medium  ordirmry  meat  brath,  which  was  fieedl 
from  sugar  by  ciiUivntion  wltli  11.  coll.  The  broth  wan  then 
Bterilized,  clenrid,  mnde  glightly  alkaline,  and  coloured  with 
litmus.  Ah  the  rcHiilt  of  Inter  experience,  he  now  recoininendu 
Leinco  broth  aH  being  iirefernlile  to  tlilw  medium,  on  the 
groiindu  that  It  Ih  rbeiiper.  iiioi«  quickly  prepared,  inoie 
uniform  in  odiiipiitiillDn,  »nd,  being  HUKnr-free,  does  not 
require  prellininnry  enltivntii)n  with  It.  coll.  To  the  liquid 
medium  a  crrt.ilii  orK'Uilc  ti'ill  oubntniiei'  ii  added.  Jn  th«< 
nuMllum  HO  prepared  the  orgnnitni  to  be  inventigated  is  culti- 
viiteil,  and  it  IM  iiHcerliiiiied,  by  obHi  rving  the  colour  of  tlio 
lltinUH,  whethiT  or  7i'>  the  li  iilBillmtmicp  l«  ileeoniposed  with 

till'  fonuatloii  of  nrid  prmlueHi.     Ad  '' <it  experlinent* 

with    11    very    Inrjfe    mmiher    ol    e.  ■  1,    KiucimideH, 

nii.l  m1,.i1i..Ih.  Dr.  (ioril(.)i  lm»<ieletl.. .l-miliBtanoi'BaB 

)„  ticnlnrvaUieln  thedlirer'Htiallon  of  Htreptocoi-cl. 
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These  are  Baccharoee,  lactose,  raffinose,  innlin.  saliciD. 
coniferin,  and  niannitp.  In  addition  to  these,  testa  in  litmas 
milk  and  neatral  red  broth  are  also  used.  Dr.  Gordon  enb- 
mitted  300  examples  of  salivary  streptococci  to  these  nine 
teats.  They  all  exhibited  in  common  the  characteristics  of 
giving  a  positive  reaction  to  the  saccharose  test  andanegative 
reaction  to  the  mannite  test.  Jn  the  remaining  seven  tests, 
however,  they  differed  so  much  that  they  were  broken  np 
into  lortyeight  different  types.  The  tame  nine  teats  were 
applied  to  s'.reptococci  isolated  from  various  cases  of  disf.ise 
in  the  human  body,  and  lieie  again  much  variety  was  found, 
the  twenty  different  gpecimecs  examined  falliag  into  no  less 
than  ten  separate  tjpcs.  Kx.imination  of  thirteen  strepto- 
cocci isolated  from  various  septic  and  septicaemie  processes 
yielded  six  different  types.  The  commonest  were  those 
giving  positive  reactions  to  saccharose  and  lactose  alone,  or 
positive  to  these  two  substances  and  also  to  ealicin.  Three 
types,  however,  gave  a  positive  reaction  to  mannite.  On  the 
other  hand,  none  of  these  septic  streptococci  gave  a  positive 
reaction  with  raflinose  or  with  neutral  red.  and  five  out  of  the 
six  failed  to  attack  coniferin  or  to  clot  milk. 

As  contrasted  with  these  streptococci  of  sepsis,  interesting 
differences  were  obtained  with  atreptococii  of  ulcerative 
endocarditis.  Five  streptococci,  isolated  from  cafes  of 
ulcerative  endocarditis,  were  differentiated  into  four  types. 
All  of  these  clotted  milk,  and  three  of  them  were  positive  to 
raffinose  and  to  neutral  red.  They  were  all  negative  to 
mannites.  Comparing  the  streptococci  found  in  normal 
human  saliva  with  those  isolated  from  the  human  body  in 
disease.  Dr.  Gordon  finds  that  two  of  his  streptococci  isolated 
from  patients  suffering  from  ulcerative  endocarditis  gave 
reactions  identical  with  the  two  types  found  to  occur  with  the 
greatest  frequency  in  normal  saliva.  The  virulent  strepto- 
coccus which  occurred  with  greatfst  frequency  in  septic 
processes  was  fourth  in  order  of  frequency  amongst  the 
salivary  streptococci,  and  this  same  organism,  together  with 
the  organism  which  is  first  in  order  of  frequency  amongst 
salivary  streptococci,  was  isolated  from  a  sample  of  pneumonic 
sputum.  These  observations  are  obviously  of  interest  from 
the  standpoint  of  clinical  pathology.  Dr.  Gordon  also  records 
some  interesting  preliminary  observations  on  the  application 
of  the  same  method  for  the  difl'trentiation  of  staphylococci. 

The  Influence  of  Pymhiosis  on  Bactkbial 

VmULKNCK. 

There  are  good  clinical  and  epidemiological  grounds  for 
believing  that  the  virulence  of  organisms  which  produce 
certain  specific  diseases  may  be  enhanced  by  the  simul- 
taneous presence  in  the  body  and  the  symbiotic  action  of 
some  other  micro-organism.  Thus  the  severity  of  an  attack 
of  diphtheria,  tuberculosis,  or  scarlatina  may  be  increased 
owing  to  the  simultaneous  presence  of  the  streptococcus 
pyogenes,  and  similarly  it  is  thought  that  infection  with 
typhoid  or  cholera  organisms  may  more  readily  take  place  or  ' 
occur  in  a  severer  form  if  some  variety  of  coli  bacillus  which 
is  capable  of  producing  gastro-enteritis  happens  to  be  ingested 
along  with  the  specific  organism.  Dr.  Klein  has  been  endea- 
vouring to  throw  further  light  on  this  subject  by  making 
experiments  designed  to  provide  an  answer  to  the  fol- 
lowing question:  "Granted  an  originally  pathogenic  microbe 
which  again  and  again,  when  inoculated  into  an  animal, 
does  not  for  one  reason  or  another  exert  its  pathogenic 
effect,  is  it  possible  to  render  such  animal  susceptible  to  that 
microbe  by  fosterini;  the  latter  within  the  animal  under 
symbiotic  conditions,  that  is.  in  company  with  another 
microbe  of  one  or  another  kindr"  The  specific  organisnn 
which  he  employed  were  attenuated  typhoid  cultures, 
attenuated  cholera  cultures,  and  diphthfria  bacilli  taken 
from  dry  agar  cultures,  all  of  which  organisms  were  known 
to  produce  little  or  no  effect  when  inoculated  intraperitoneal  ly 
into  guinea-pigs.  Other  organisms  were  inoculated  concur- 
rently with  these,  and  as  the  result  of  his  expprimectB  Dr. 
Klein  found  that  a  real  enlnncing  infiaenre  was  exerted  on 
the  B.  typhosus,  and  to  a  less  extent  on  the  vibrio  cholerae, 
by  the  following  organisms  :  A  strain  of  B.  coli  obtained  from 
ice-cream,  the  bacillus  of  (i.icrtner,  and  pirticularly  thf 
anaerobic  organisms  B.  (enteritidis)  spor.igenes  and  B  carnis. 
■  A  similar  increase  of  virulence  was  obtained  for  B.  diphtheriae 
by  placing  it  under  symbiotic  conditions  with  streptococcus 
pyogenes.  Thi  se  very  interestirg  resnlls  were  obtained  by  in- 
oculations into  the  peritoneal  cavitf.  Korther  observations,  as 
Dr.  Klein  point*  out,  are  required  concerning  the  symbiotic 
influence  of  pathogenic  microbes,  and  also  of  microbes  usually 
considered   non-pathogenic,  when  they  are  introduced  into 


the  bodyby  the  alimentary  canal  and  by  the  respiratory  tract, 
tlie  two  usual  portals  of  entry  in  human  infection. 

Charactkks  of  Pbotrvs  Toxis. 
Dr.  Sidney  Martin  has  continued  his  researches  on  this 
subject.  He  finds  that,  besides  the  toxic  effect  of  the  protena 
toxin,  which  was  fully  described  in  his  last  report,  the  toxic 
reaction  is  mainly  shown  in  the  development  of  an  agglutinin 
in  the  blood.  This  agplu'.inin  is  formed  Iair)y  iipldly  and  in 
comparatively  large  quantities.  The  toxin  of  proteus  vulgaris 
therefore  behaves,  in  this  respect,  like  the  toxins  of  the  coli 
and  typhoid  group?  of  organisms.  No  very  clear  indication 
was  obtained  of  any  large  iormation  of  antitoxin  by  the  injec- 
tion of  the  proteus  toxin  into  rabbits. 

I  Chloroformed  Calf  VArrisE. 

Farther  observations  and  improvements  on  the  chloroform 
process    of    preparing    vaccine    lymph  are  recorded  by   Dr. 

]  Alan  Green.  Tne  optimum  temperature 'or  the  preparation 
of  the  material  appears  to  be  abDut  20°  C.  The  following 
bacteria,  in  addition  to  those  mentioned  in  previous  reports, 
are  killed  by  the  chloroform  process  at  20*^  C.  in  from  three  to 
eight  hours :  .Streptococcus  pyogenes,  B.  proteus  vulgaris, 
B  prodigiosus,  B.  pyocyaneus,  B.  fluorescens  lique'i^ciene, 
B.  typhosus,  B  coli  communis,  B.  diphtheriae,  B.  mallei,  B. 
tuberculosis,  spirillum  cholerae  asiaticae,  and  micrococcus 
melitensis.  The  issue  of  chloroformed  vaccine  for  general 
vaccination  purposes  has  been  attended  with  excellentresults: 
65,735  vaccinations  have  been  performed  with  material  issued 
alter  an  average  interval  of  seventeen  days  since  its  collec- 
tion from  the  calf ;  they  yiel:ied  a  total  case  success  of  9S.6 
per  cent.,  and  an  insertion  success  of  94  per  cent. 


THE   INTERNATIONAL   CONGRESS    OF    SURGERY, 
BRUSSELS. 

[From  Ovr  Corrkspondents.] 
There  has  long  been  need  of  a  Society  of  Surgery  which 
should  embrace  all  nationalities.  It  is  much  to  be  cognizant 
of  the  literary  work  of  surgeons  practising  in  countries  other 
than  one's  own  ;  it  is  more,  far  more,  to  know  something  of 
their  personality,  to  learn  at  first  hand  theirviews  upon  ques- 
tions of  present  interest,  and  to  have  an  oppDrtunily  of  steing 
their  operative  work.  The  establishment  of  an  international 
society  could  afford  one  these  opportunities  and  advantages. 

The  recent  foraaation  of  the  Socie  i-  Internationale  de 
Chirnrgie  is  a  matter  upDU  which  all  surgeons  are  to  b<»  con- 
gratulated. The  inaugural  meeting  of  this  Society  is  being 
held  in  Brussels  from  September  iSlh  to  September  23rd. 
under  auspices  of  the  most  favourable  kind.  Over  650  surgeons 
have  already  been  elected  to  the  Society,  of  whom  one  third 
are  present  at  this  its  first  triennial  Congress.  This  number 
is  made  up  of  the  following  nationalities,  taken  in  the  order 
they  were  submitted  to  a  meeting  of  the  International  Com- 
mittee, at  which  nearly  all  the  twenty-three  delegates  from  the 
same  number  of  countries  were  prt'Sent :  Finland,  7;  Great 
Britain,  ^o :  Turkey,  4;  Swilzerland,  2S;  Sweden,  14:  Ger- 
many, 150;  the  I'nited  States  of  America,  5;:  Austria.  40; 
Belgium,  50;  Canada,  11;  Denmark,  7:  Egjpt,  la;  France, 
loo;  Spain,  7;  Greece.g;  Holland,  32:  Hungary,  16;  Italy,  17; 
Norway,  11;  Portugal,  10;  Rjumania,  14;  Rr.ssia,  20; 
Servia,  6. 

Professor  TheHJdor  Kocher  was  elected  the  first  President 
of  the  Society,  and  his  installation  wa."!  recognized  and 
acclaimed  by  surgeons  of  all  nationalities  as  the  best 
possible  choice.  With  the  single  exception  of  Lister 
there  is.  as  w<-  all  recognize,  no  surgeon  of  the  preseijt 
generation  who  has  done  so  much  for  surgery  a<  Kocher.  His 
work  on  hernia,  upon  the  stomach  an  I  inttstines.  upon  the 
diseases  of  the  tongue,  upon  the  diseases  of  the  genito  urinary 
system,  his  recent  colossal  work  upon  compression  of  the 
brain,  his  work  on  the  diseases  and  injuries  of  the  spinal  cord, 
his  recent  achievement— the  jierformance  of  3.0CO  operationn 
upon  the  thyroid  gland,  each  one  of  these  sntficlent  in  itself 
to  make  the  reputation  of  a  .surgeon— are  all  incidents  in  the 
gigantic  contribution  which  it  has  been  his  privilege  to  make 
towards  the  science  and  the  art  of  surgery.  No  other  selec- 
tion than  his  for  the  office  of  Treaident  was  pof  sible,  and  it 
is  a  matter  of  remark  among  the  surgeons  present  at  the  Con- 
gress that  his  acceptance  of  this  high  honour  affords  the 
happiest  augury  for  the  present  and  future  success  ol  the 
Society. 

The  inaugural  meeting  of  the  Society  was  held  on  Seplem- 
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ber  18th  at  the  Palais  dps  Academies  at  2  p.m.  The  Congress 
was  opened  in  a  epeech  of  welcome  and  enccnragement  by 
Baron  van  der  Bruggen,  the  Belgian  Minister  of  Agriculture. 
who  conveyed  the  best  wishes  of  the  King,  under  whose 
patronage  the  Congress  meets.  Speeches  of  welcome  were 
made  by  Dr.  Pepage,  the  President  of  the  .'^ocitHe  Beige  de 
Cbirurgie ;  by  Dr.  Ch.  Willems  (Ghent),  the  Belgian  delegate 
to  the  Congress  ;  by  M.  Logie,  the  Inepectenr  G^nf^ral  de 
Sant6,  and  by  Professors  de  Moristan  ann  Jonnesco. 

A  brief  address  was  given  by  Professor  Kochfr,  his  remarks 
dealing  chiefly  with  the  subject  of  cancer.  He  dwelt  upon  the 
necessity  for  international  effort  in  the  elucidation  of  the 
problems  of  this  dieease  in  the  direction  of  investigation  into 
its  cause  or  causes,  in  the  earlier  recognition  of  its  first  mani- 
festations, in  the  closer  study  of  the  "precancerous"  condi- 
tions, and  in  the  imperative  necessity  of  "precocious"  opera- 
tioES.  The  opinion  was  expressed  and  emphasized  by  the 
high  authority  of  the  speaker  that,  as  matters  now  stand, 
operation,  and  operation  alcne,  ofTers  any  prospect  of  health 
to  the  patient.  Cancer,  it  was  pointed  out,  is.  in  its  earlier 
stages,  at  the  time  when  it  should  be  treated  surgically,  a 
purely  local  disease,  completely  and  permanently  eradicable 
by  operation.  The  secondary  deposits,  the  general  infection 
n  cancer,  are  preventable  conditions,  and  not  necessary  inci- 
dents in  the  course  of  the  disease 

The  ceremony  of  inauguration  lasted  over  fin  hour  ;  after  a 
brief  interval  the  first  meeting  of  the  Society  wos  held.  The 
fiuhj-ct  chosen  for  discussion  was  the  value  of  the  examina- 
tion of  the  blond  in  stngery.  Keports  were  prf  sented  by  M. 
de  1*  Torre  Oladrid'),  Professor  Sonnenbnrg  (Berlin),  Pro- 
fessor W.  ^Y.  Keen  (Philadelphia),  and  Dr.  Depage  (Brussels). 
The  general  opinion  expressed  by  these  distinguished  sur- 
geons was  thai  the  examination  of  the  blood  liad  won  its 
ijUi-e  among  other  clinieal  methods,  that  its  consideration  as 
asolitiry  factor  was  wrong,  bat  that  taken  in  conjunction  with 
other  clinical  evic'cncpF  its  value  was  nnd( niiible.  (nntribu- 
ti  jns  to  the  discussion  were  made  by  Dr.  Fengnif  z  (Amiens). 
Dr.  Konffart  (Brussels).  Dr.  (iron  (Nancy),  and  Dr.  I.e  Grand 
(Alexandria).  The  latter  surgeon  spoke  of  the  high  import- 
ance of  increased  leucocytosis  in  the  diagnosis  of  hepatic 
«b?nefc». 

The  seoond  meeting  was  held  on  Tuesday,  September  19th, 
at  2  p.m.  The  subjects  for  discussion  were  the  treatment  of 
pro-ttalic  lijpertroDhy  and  the  diagnosis  of  the  surgical 
diseases  of  the  kidney,  litports  upon  the  former  subject 
were  pte-!ented  by  Professor  liydygier  (Lemberg),  Mr. 
Reginald  Harrison  (London),  and  Dr.  Ruv(>ing  (Copenhagen)  ; 
iipon  the  Ifttler  by  Dr.  Kummell  (Hamburg),  Dr.  Albarran 
(Pari)-),  and  Dr.  Giordano  (Venice). 

Tne  meetings  are  well  attended.  Surgeons  from  all  parts 
of  thi'  Of)ntii)t-nt  are  present,  and  Ameriia  is  perhaps  better 
reprcKTiti-d  than  any  otiier  country,  i'rom  Germany  come 
ProlcHhorr)  Honnenburg,  Freudenberg,  and  ICuramell ;  from 
Ao^tiiit  Professor  v.  iMselsberg;  from  Sweden  Professor  Len- 
nnoder',  from  Paris  Professors  llartmann,  TuHrei,  Albarian, 
Un/y,  Pn//i,  aod  Walther ;  from  America  Drs.  W.  W.  Keen, 
Collins  \Varr*-n,  Maurice  llichardson,  A.  Cabot,  McCoah, 
P.innii',  !<n(l  Itobwell  I'ark  ;  Irom  Kngland  Reginald  Harrison, 
Hurrv  I'tnwi'k,  Mayo  ii'ibfou,  Watfrhonsc,  Lynn  Thomas, 
jind  Moynihan.  In  the  PhIhIh  des  Acaflt'inies  in  a  superb  dis- 
jilay  of  Hurf<ical  inHtriiiii<-ntH  and  appliances  of  every  kind. 
,At  the  Hospital!-  Ht.  Jean  and  8t.  i'lcire  operations  are  con- 
du"!i(i  every  rnornint;.  I'.nd  ut  the  liilter  n  demonHtratipn  of 
Bler'o  method  ol  Ire-Htrnent  in  tuberoulons  joint  in  dlKease 
was  given  by  I''    !■  '""i>. 

Iiiviih  ho)-|'  !  ■inc'difiK'nHed.    Lnrg<' dinner  parties 

Hre  kIvi  II  ('VI  i.<.  .;      On   .Monday  a  recejitlon  was  given 

l>y  the  .Suci<'-tL-  iielK':  de Cbiiurgiti,  fuauon TaeMuy  by  Proleaaor 
Ko'  her. 

Corlainly  nothing  coiilil  he  more  satii-fiictory  than  the  con- 
'lacl  of  HtfikiiH  ol  bUHinesH  iiuii  of  onterlaiainent  up  to  the 


vessel  arriving  in  the  Tyne  from  the  North  Pea  ports.  One  of 
these  medical  men  is  a  distinguished  bacteiiologist  and 
assistant  to  the  Professor  of  Bacteriology  at  the  College  of 
Medicine,  Xewcastle-on-Tjne,  and  another  holds  the  D.P.H. 
The  greatest  vigilance  is  being  exercised  ccder  the  direction 
of  Dr.  Harker.  One  or  two  suspicions  cases  have  come  under 
observation,  but  so  far  there  has  been  no  cause  for  alarm. 


THi:    CIIOLKRA. 
i)0*vN  t<i  inld'Iny  rti  .  r  iSih,  jnj  riwfn  ol  efiolera  and 

75  deiithK  had  h"(n  >' I  m  I'mmin.    <!,i?i"i  i.l  the diucaHe 

Bre  repr>rl«-d    Ui    haii-  ociirr<<l  at  Kt' '  •■■Inn,   Mnrii-ii- 

werder,  Daiil/.lc,  and  IMm^ii.   l'|illlltiii  iitrinberzoth 

Tif>  Ircfh  <•»"<"•  1      '  '        I  '  III  Weill.  rriiHuii. 

In   vii-w  <il  ■  ii-hed  by  the  Tyne  vanitiiry 

KUtliorlllen  to  i.  .-     , ic,   three  itjcdioil  mrn  have 

twen  nppolnti'd  ti  nmiliil  tir.  Ilarkxr,  the  roedlciil  oiiUt'T. 
Tiiere  ih  huh-  n  conlinuoiit  me  Ileal  Hi-rviee,  three  qaalified 
inndloal  men  tukfnK  Hhtftii  of  eight  hoars  imeh,  boarding  every 


LITERARY  NOTES. 

The  Library  Association  at  its  Conference  drew  attention  to 
the  badness  of  modern  art  papers,  and  now  Mr.  R.  W.  Sindall, 
an  authority  on  the  manufacture  of  art  paper,  has  publishea 
a  pamphlet  in  which  he  says  that  the  unijleasaniness  and 
fatigue  caused  from  the  reflection  of  light  from  the  surface  of 
highly-glazed  art  papers  is  a  matter  of  common  experience. 
While  he  condemns  strongly  the  use  of  art  paper  for  ordinary 
letterpress  work,  he  states  also  that  the  use  of  poor  paper, 
closely-printed  letterpress,  unsuitable  surface,  outrageona 
colours,  and  other  defects  in  paper  generally,  are  fruitful 
sources  of  injury  to  the  eyes  and  brainsof  the  readers.  Al- 
though possibly  the  injury  done  to  the  eyes  by  the  use  of 
such  paper  is  somewhat  exaggerated  in  the  above  remarks, 
yet  there  can  be  lew  who  have  not  been  annoyed  smd  fatigued 
by  having  to  read  books  printed  on  paper  so  highly  glazed 
that  the  light  is  rt  fleeted  from  it  almost  lika  a  mirror.  Sueli 
paper  we  have  kuown  to  be  used  even  in  scientific  textbooks. 
it  is  to  be  hoped  that  if  the  attention  of  publishers  is  called 
to  it,  they  will  cease  to  make  use  of  such  paper  which  fre- 
quently makes  the  reading  of  their  liooks  a  weariness  instead 
of  a  pleasure. 

In  an  able  article  recently  published  in  the   Westminster 
Rerifir    Mr.    Charles    Itolleston    strikes    a   very   dear  note 
of   warning  for   the    luture   of  the    nation    if  the    causes 
underlying    the    present    prevalence    of    both    mental    and 
jihysical  deterioration  amoiigcertain  classes  of  the  community 
are  allowed  to  continue  unrestrained  in  their  manifold  opera- 
tions.   At  a  time  when  this  subject  is  so  prominently  in  the 
public  mind,  much  that  is  beside  the  mark  is  apt  to  receive 
undue   attention,   and    generalities    founded    largely   upon 
assumption  frequently  gain  a  wider  hearing  than  they  deserve, 
80  thai  it  is  pleat-ing  to  find  a  writer  who  places  his  subject  on 
a  practical  footing  with  deductions  founded  on  fact.    Regard- 
ing the  matter  from  the  lowest  motive  of  commercial  advan- 
tage, if  £$i  6.S.  )ier  annum  is  the  calculated  value  to  the  iState 
of  each  able-bodied  adult,  while  /;48o  is  the  national  loss  ior 
every  child  becoming  a  paupe-r  or  a  criminal,  it  would  obvi- 
ously be  to  the  national  gain  both  mentally  and  physically  to 
obtain  the  maximum  of  ability  with  a  minimum  of  debility 
in  these  respects.    In  the  8trut;gle  for  existence  and  the  sur- 
vival of  the  fittest,  while  "modern  humanitavian  sentiment 
forbids  us  to  eliminate  the  worthless,  or  even  to  allow  Nature 
to  do  so,"  it  is  only  just  commencing  to  be  borne  in  upon  our 
civilized  notions  of  humanity  "that  we  should  use  every 
legitimate  ellort  to  restrict,   as  far  as  possible,   the  multi- 
pUeation  "    of    the    unfit.      Not    only    in    the   annual    dis- 
charges from  asylums  as  "cured,"  but  in  the  freedom  accorded 
to  the  uncerliUed  who  are  "  on  the  borderland,"  may  be  HCeii 
some  ol  the  best  exHiuples  of  the  way  our  huraiinitariaaism 
falls  short  of  its  duty.    The  author  very  ri^litly  urges  that 
greaU^r  legialalive  powers  should  be  alTorded  to  the  iState  to 
bring  up  thoK!  children  whose  parents  have  forfeited  nil  right 
to  their  pnvilegen   by  their  liabits  of  life  and  consequent 
neglect  ol  their  (llipring.     He  oorabtits  the  arguments  lliat  a 
c(.>ftain  section    ol   the  commQuity  is  euro  to  bring  against 
liny  measureg  in  thm  direction.     Anioiif;  the  cuusca  of  the 
deterioration     are      iuHtanccd      iiiteinpernuce,      ganil>ling, 
unhealthy  triides,  and  overcrowding  in  losanitiiry  dwelhiigti. 
iicliug  iiij  they  do  directly  upon  the  individual  and  indirectly 
upon  tlie  Hooiiil  orguniHrn.    Tlie  (iarden  City  mov(;ment  in 
welcomed  as  in  every  way  excellent  not  only  as  »  uftin  to  the 
individual   workman  but  as    likely    lo    prove  pr.Mlmtlive    of 
better   work    to   the   employer.      It   U   i-urely    111    dint'tlous 
Much  as  Ihi'Hc,    whereby  not  only  llioee  who  are  incoiupe- 
U-nl  to  rear  ohihlren  may  be  deterred  from  begetting  Uiem, 
butalHo  whereby  the  value  ol  labdur  may  fie  intciiMided  by 
taking  li.ire  Ihiil  llie  environroi'nt  Ih  beat  suited  lo  the  pro- 
duction ol  heiillli    and   liappineHB   in   the  inilividuul    worker 
that  wr«  inuHl  look  (or  the  Holutiou  of  cxiHling  defects  in  order 
to  clicek   eU'eetuiilly  the  deterioration  which    hilH    be.jome   ft 
nmlt<-r  llml  iiiuhI  be  liukled  willi  all  our  forces  to  piHVeut  tl.H 
HapplDR  the  lift*  ol  llie  niilion.    Thai  there  Ih  "  lui  appalling 
amount  of  Hiiirering"  miiong  the  children  of  tlio  hluiiis  Ih  no 
h-BH  a  fact  than  Uiiil  to  a  large  exlimt  Its  preveiulioa  ia  a 
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pOBSibility,  and,  since  herein  lie  many  of  the  sources  of  the 
present  growing  deterioration,  surely,  in  the  closing  words  of 
the  writer,  ''it  only  remains  for  this  generation  to  apply  to 
tbem  the  methods  of  cornni  )n  sense,  so  as  to  save  the  next 
generation  from  untoward  conaef(aence8,  and  arrest  the  pro-  I 
gress  of  national  decay  before  it  is  too  late." 

Among  the  books  announced  by  Mesera.  Archibald  Con- 
stable and  Co.  for  early  publication  is  Laprosi/  and  Fis/i  Eating 
by  Mr.  Jonathan  Hntchinson.  The  volume  will  contain 
information  as  to  the  history  of  leprosy,  its  prevalence  in 
different  countries,  and  the  circumstances  under  which  it  had 
disappeai-cd  from  many.  The  author  contends  that  the  dis- 
ease 18  not  ordinarily  contagious,  and  that  its  real  cause  is 
the  nse  as  food  of  badly-cnred  fish.  He  argues  that  the  segre- 
gation of  lepers  is  useless,  and  compulsory  laws  wholly 
unjustifiable.  Mr.  Hutchinson  gives  some  account  of  his 
tours  of  inquiry  in  South  Africa  and  in  India,  and  discusses 
the  measures  for  the  suppression  ol  the  disease  best  adapted 
for  different  countries.  The  volume  will  contain  maps  and 
illustrations.  The  same  publishers  announce  a  new  book  on 
tropical  diseases  by  Sir  Patrick  Manson,  and  a  work  on  the 
bacteriology  of  peritonitis  by  Drs.  Leonard  Dudgeon  and 
Percy  W.  G.  Sargent. 


MEDICAL  NEWS.  j 

Tug  one  hundred  and  first  session  of  the  Royal  Medical  and  , 
Chirurgical  (Socioty  of  London  will  commence  on  Tuesday, 
October  24th,  at  8  30  p  m.  ' 

A  cotmsK  of  lectures  on  the  prevention  of  infection  will  be 
delivered  at  Gresham  CoUeg*'  by  Dr.  E.  8ymes  Thompson, 
Greaham  Professor  of  Medicine,  on  October  3rd,  4th,  5th,  and  I 
6th,  at  6  p.m.  ' 

Dr.  F.  J.  Waldo,  Barrister,  of    the  Middle  Temple,  His 
Majesty's  Coroner  for  the  City  of  London  and  Southwarn,  has 
been  placed  by  the  Lord  Chancellor  on  the  Commission  of  the  1 
Peace  for  the  County  of  l-ondon.  ! 

Dr.  BiRNARDo.  whose  name  is  so  well  known  as  the  founder  i 
of  the  National  Incorporated  Society  for  the  Reclamation  of  ! 
Destitute  Waif  Children,  died  on  September  19th  ;  he  was  in  j 
his  6oth  year  and  had  suiJered  for  some  time  from  angina  j 
pectoris. 

Memcai.  Maoistrates. — Dr.  J.  Blair,  Honorary  Assistant  I 
Medical  Officer  to  the  Royal  Albert  Edward  Infirmary,  and 
Dr.  George  Wolstcnholme,    have  recently   been  (^appointed 
magistrates  for  the  County  Borough  of  Wigan.        "^  I 

Thb  Local  Government  Board  has  issued  to  local  authorities 
an  order  called  the  Organization  (Unemployed  Workmen) 
Establishment  Order,  1905,  establishing  distress  committees 
of  the  Common  Council  of  the  City  of  London  and  of  every 
metropolitan  borough  council,  and  also  a  central  body  for  the 
whole  of  the  administrative  county  of  London. 

As  the  result  of  the  resignation  of  three  of  the  assistant 
medical  officers  01  Daren  th  Asylum,  and  of  the  correspondence 
Which  subsequently  took  place  in  our  columns,  Uie  Metro- 
politan Asylums  Board  has  appointed  a  special  Committee  of 
nine  members  to  inquire  into  the  whole  circumstances  which 
bad  led  to  the  resignations.  It  is  hoped  that  the  report  of  the 
special  Committee  will  be  presented  to  the  Board  at  its 
meeting  on  October  i.ith. 

TiiK  Society  of  Abstaining  (Serman-Speaking  Jledical  Prac- 
titioners, which  numbers  over  200  members,  is  holding  its 
aniuial  meeting  at  Meran  during  the  session  of  the  Congress 
of  German  Scientists  and  Medical  .Men.  Professor  Sims 
Woodhead,  of  Cambridge,  President  of  the  British  Medical 
Temperance  Association,  is  an  honorary  member  of  the 
©erman  society. 

TiiK  Ilarben  Lectures  of  the  Royal  Institute  of  Public 
Health  will  be  delivered  in  the  lecture  room  of  the  Institute 
on  Tuesday,  October  10th,  Thursday,  October  12th,  and  Tues- 
day, October  17th,  at  5  p.m.  on  each  day  by  Professor  Thomas 
Oliver,  Physician  to  tlie  Koyal  Infirmary,  Newcastlc-on-Tyne, 
the  subject  of  the  lectures  will  be.  Home  of  the  maladies 
oansed  by  the  air  we  breathe  In  the  home,  factory,  and  the 
mine,  including  a  description  of  caisson  disease  or  compressed 
alx  illness, 

TiiK  situation  in  !New  Orleans  as  regards  yellow  fever  is 
reported  to  have  been  steadily  improving  during  the  past  two 
weekfl,  and    the  number  of    cases   notified  daily   to  have 


dropped  to  a  low  figure.  From  the  beginning  of  the  outbreak 
in  August  to  September  oth,  2,111  cases  in  all  had  been 
recogtized  and  294  deaths  had  occurred.  On  the  other  hand, 
conditions  in  some  of  the  neiglibonriup  cities,  which  have 
relied  upon  shotguns  instead  of  oil  and  culicicides,  have, 
according  to  the  Medical  litcord,  grown  worse. 

The  collection  of  relics  of  Dr.  Livingstone  ia  the  poasMeion 
of  the  Royal  Geographical  Society  include  a  Sfction  of  the 
great  tree  at  Chitambo  in  Central  Africa  beneath  which  the 
great  explort  r's  heart  lies  buried,  some  leaves  from  the  tree,  a 
portrait  bust,  his  sextant  and  maps,  the  medal  presented  to 
him  by  his  native  followers,  and  some  of  the  slave  chains 
which  he  brought  back  with  him  to  England.  To  this  colUc- 
tion  is  now  added  a  collar  once  worn  by  him,  presented  by 
Sir  Clement  Hill,  who  has  just  retired  from  the  position  of 
Superintendent  of  African  Protectorates  in  the  Foreign  Office. 

At  theNorth  London  Police  Court  recently  a  young  married 
man  was  sternly  rebuked  by  the  prefiding  magistrate, 
and  condemned  t3  a  penalty  of  a  £-,  line  or  a  month's 
imprisonment  for  wilfully  exposing  himself  in  public  when 
snU'ering  from  an  infections  disorder.  Having  presented 
himself  at  the  Great  Northern  Central  Hospital  with  a  sore 
throat  he  was  informed  that  he  had  diphtheria,  and  was  asked 
to  remain  in  an  isolation  room  until  he  could  be  sent  to  a  lever 
hospital.  He  refused  to  remain,  but  promised  to  return  in  an 
hour,  and  was  warned  that  meantime  he  was  a  danger  to  other 
people.  He  did  not  return,  but  three  days  later  visited  a 
private  surgery,  where  he  was  given  a  tonic  and  told  he  could 
go  to  work.  There  seems  to  have  been  nothing  at  that  date  to 
suggest  diphtheria,  and  the  man  himself  said  nothing  about 
his  visit  to  a  hospital,  or  what  he  had  been  told.  The  defen- 
dant's excuse  was  that  on  leaving  the  ho.-pital  (where  the 
diagnosis  made  was  baeteriologically  confirmed)  he  felt  so 
much  better  that  he  thought  the  diagnosis  must  have  bten 
erroneous. 

Natural  Immitnitt  to  Putrekactive  Bactkhia. — Mr.  R. 
Greig  Smith,  D.Sc,  Macleay  Bacteriologist  to  the  Linnean 
Society  of  New  South  Wales,  has  contributed  to  its  Proceedinija 
a  paper  on  the  origin  of  natural  immunity  towards  the  putie- 
factive  bacteria  that  normally  inhabit  the  intestines,  in  which 
he  endeavours  to  show  (0  that  bacteria  traverse  the  intestinal 
wall,  (2)  that  agglutination  is  of  importance  in  the  production 
of  immunity,  (3)  that  there  is  a  "dose  analogy  or  identity 
between  the  production  of  b.icteriolytic  bodies  and  the  diges- 
tion of  food,"  C4)  that  "  natural  immunity  ....  isoccasioned 
and  maintained  by  the  comparatively  few  bacteria  which,  in 
crossing  the  intestinal  wall  and  possibly  gaining  access  to  the 
body  (luiJs  and  organs,  stimulate  the  cells  to  produce 
immune  bodies."  Granted  that  these  four  points  required 
establishment,  it  nevertheless  appears  that  not  t\  single  new 
factor  pieceol  evidence  of  any  kind  is  brou^^ht  forward  by  him, 
and  even  his  theoretical  deductions  have  no  coherence.  Again, 
the  author's  style  does  not  lend  itself  to  lucid  explanation. 
Speaking  of  agglutination  as  a  definite  chemical  phenomenon, 
he  says  "  flocculation  has  not  been  deeply  studied,  especially 
with  regard  to  tlie  precipitation  of  the  weak  organic  acids 
and  bases,  but  when  it  shall  have  been,  there  can  be  no 
doubt  that  parallels  will  be  found  to  show  that  agglutination 
and  precipitation  are  one  and  the  t^ame  thine"  Surely  this 
is  reminiscent  of  the  imaginary  brother's  probable  predilection 
for  cheese.  It  is  not  often  nowad.iys  that  one  meets  with 
such  statements  as  the  following  in  scientific  papers  :  "  Do«h 
it  not  seem  possible,"  Mr.  (ireig  Smith  asks,  '-that  the  non- 
continuity  of  the  epithelium  of  the  alimentary  tract  of  young 
iinimals  ia  the  means  by  which  an  all  wise  Providence 
endeavours  to  accelerate  the  formation  of  protective  bodies 
before  the  immunity  bestowed  upon  them  by  parents  has 
become  exhausted."  It  is,  of  course,  true  that  many  of  the 
micro-organisms  under  consideration  have  been  empirically 
dubbed  non-pathogenic,  and  shelved,  without  searching 
inquiry  into  the  causes  of  their  impotence.  In  the  pretenl 
state  of  our  knowledge  of  immunity  it  docs  not  require  n  very 
vivid  Imagination  to  apply  the  principles  which  hold  lor 
pathogenic  organisms  to  others  which  do  not  as  a  rule  induco 
diseafe  ;  it  would  be  far  more  profitable  to  institute  an  mquiry 
into  the  changed  conditions  which  occasionally  allow  our 
natural  immunity  to  fade  into  a  serious  susceptibility.  But 
perhaps  this  paper  ia  only  an  introductory  study  to  aomft 
such  piece  of  solid  work. 

BKguKbTS  TO  Mkpioal  CiiAHiTiRS.— The  late  Mrs.  Irene 
Forrest,  of  Ljtham,  Lanea8hiit\  who  died  on  August  i;th,  left 
;i'i,ooo  to  the  Lytham  Cottage  Ho-pital. 
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SATURDAY,   SEPTEMBER    23RD,    1905. 
« 

THE    DIAGNOSIS    AND    TREATMENT  OF   CANCER 
OF   THE    UTERUS. 

One  of  the  most  important  discussions  at  Leicester  was 
that  which  took  place  in  the  Section  of  Obstetrics  and 
Gynaecology,  after  the  reading  of  the  paper  by  Professor 
Wertheim  of  Vienna,  on  cancer  of  the  uterus.  Professor 
Spencer,  the  President  of  the  Section,  described  the  paper 
as  "the  greatost  which  had  been  published  on  the  operative 
treatment  of  cancer  of  the  uterus."  So  it  may  pcssibly 
prove,  but  time  is  needed  fully  to  show  it.  Its  novel 
points,  though  most  important,  are  feiiver  than  might  be 
expected. 

Lot  us  glance  for  a  moment  at  the  treatment  of  uterine 
cancer  at  present  generally  carried  out  in  this  country. 
That  treatment  is  to  remove  the  uterus  by  the  vagina  in  all 
cases  in  which  the  organ  is  still  movable,  those  only  ex- 
cepted in  which  the  uterus  is  too  large  to  be  extracted  by 
the  vagina.  A  few  operators  are  content,  in  tome  early 
cases  of  cancer  of  the  cervix,  to  amputate  the  cervix  only, 
ieaving  the  body  of  the  uterus.  Most  Koglith  teachers 
hold  that  recurrence  is  often  due  to  accidental  fouling  of 
the  wound  with  bits  of  oancer  during  the  operation,  and 
they  therefore  take  precautions  to  prevent  such  fouling. 
They  find  the  mortality  in  carefully-selected  cases  is 
fmall,  2  or  3  per  cent.,  and  the  after-results  good,  in  that 
a  considerable  percentage  of  cases  remain  well  for  many 
yearH  afterwards.  A  few  surgeons  report  that  in  nearly  all 
ihoir  oases  speedy  rei.nrrence  takus  place,  and  their  more 
succosaful  critics  would  explain  this  by  f.iulty  technique. 
W«5  pass  this  by,  however,  as  it  was  not  discussed  at 
Leicester. 

I'rofessor  Werllieim  asked  for  no  change  in  the  present 
mode  of  dealing  with  cancer  of  the  body  of  the  uterus,  or 
early  raocer  of  the  cervix.  His  paper  dealt  with  cases  in 
which,  lit  the  time  the  patient  applies  for  treatment,  the 
•JlBCRse  has  already  sproad  beyond  the  cervix.  The  practice 
in  J'ogland  has  hitherto  been  to  let  such  cases  alone,  or  bo 
content  with  palliative  treatment.  This  Ins  been  taught 
HI  the  propor  courfp,  for  two  rcnKon?.  Kirst,  tlio  greater 
dangd,  arihing  from  the  greater  liniculty,  of  (he  operation 
in  such  cases.  W  hun  tlie  uterus  is  fixed,  ho  that  it  cannot 
1.0  pulled  down,  that  fact  alonp'  makes  all  tho  manipula- 
tions more  difficult;  when  the  timucs  about  the  uterus 
are  infiUralcd  with  cancer  their  rtcognilion  l)y  touch  is 
not  easy,  and  th«  friability  of  thit  new  growth  brings 
with  it  liability  to  miBli-ipo  tn  tho  Ifgatnrn  of  vessels  and 
the  "pparatlon  of  bladder  and  urotors.  If  this  wore  all,  it 
would  only  be  a  reason  for  Ihc  culliviilion  of  operative 
skill.  The  t'ceat  rpason  atriiinst  vnginul  hystcroctomy  for 
cancer  which  ban  ivilcndcij  beyond  thu  utf-ruM,  is  the  Im- 
possibility by  that  methoil  of  opi-ration  of  gottin;;  away 
the  wholo  of  Iho  disenie.     I'ho  surgion  is  operating  in  the 


dark  :  he  cannot  see  the  tissues  he  is  dealing  with.  In  the 
rejection  of  vaginal  hysterectomy  for  cases  of  cancer  which 
has  extended  beyond  the  uterus,  Professor  Wertheim  is 
in  harmony  with  the  teaching  of  the  English  schools. 

A  few  operators  in  Europe  and  in  America  have  in 
recent  years  dealt  with  such  cases  by  abdominal  section. 
But  the  mortality  of  such  operations  has  been  high ;  and 
the  value  of  the  operation  cannot  be  estimated  until  those 
who  have  survived  it  have  lived  for  several  years.  Until 
the  other  day  English  operators  had  only  before  them  the 
great  danger  and  difficulty  of  the  operation,  without 
evidence  of  cure  ;  and  therefore  most  of  them  looked  upon 
such  proceedings  as  interesting  displajs  of  anatomical 
knowledge  and  surgical  dexterity,  hardly  justifiable  in 
institutions  professedly  worked  for  the  benefit  of  the 
patients. 

The  novelty  and  the  value  of  Professor  Wertheim's  paper 
consisted  in  this,  that  he  is  the  first  who  has  brought  before 
I  an  English  assembly  evidence  that  when  cancer  has  ex- 
I  tended  beyond  the  uterus,  it  is  still  possible  to  remove  it  by 
j  abdominal  section  with  a  small  mortality,  and  a  reasonable 
prospect  of  freedom  from  recurrence.  The  operation  is  a 
very  difficult  one.  not  only  because  it  requires  delicate  dis- 
section, but  also  from  the  mere  physical  exertion  involved. 
I'rofessor  Wertheim  has  performed  it  since  1898  in  270  cases. 
The  mortality  was  for  a  longtime  from  15  to  iS  percent.;  but 
out  of  his  last  30  cases  he  has  lost  only  two.  Dr.  Wertheim 
thinks  that  shorteniDg  the  duration  of  the  operation  has 
much  to  do  with  the  improved  results,  for  the  patients 
seemed  to  die  from  collapse  from  heart  failure,  without  a 
trace  of  infection  or  paritonitis.  His  early  operations 
lasted  from  two  to  two  and  a  half  hours;  now  he  only  takes 
half  that  time.  He  also  attaches  importance  to  the  mode 
in  which  the  anaesthetic  is  given.  It  appears,  thereforci 
that  by  Wertheim's  method  a  skilful  operator  can  remove 
cancer  of  the  uterus  and  the  cellular  tissue  with  a  mortality 
but  little  in  excess  of  that  which  attends  vaginal  hysterec- 
tomy. This,  however,  is  a  small  matter,  for  no  one  has  doubtod 
the  possibility  of  removing  the  uterus  and  its  adjoining 
tissues  and  glands.  The  question  is,  Is  it  worth  doing? 
Are  the  patients  cured  y  Dr.  Wertheim's  results  are  sur- 
prising. No  less  than  from  60  to  70  per  cent,  of  his  cases 
have  remained  free  from  recurrence  after  four  to  five  years 
of  obiorvalion.  Such  results  have  been  attained  by  no  one 
else. 

Wo  shall  not  enter  upon  the  technique  of  the  operation. 
But  it  wilt  bo  well  to  {loirit  out  what  is  the  object  of  tho 
operation,  and  what  there  is  new  about  it  that  Dr. 
\\'erthoim  has  to  teach.  What  are  the  facts  upon  which 
Dr.  Worthoiin's  BU1C083  clopends  >•  Many  operators  before 
him  have  treated  advanced  uterine  cancer  by  abdominal 
Hoction  with  tho  object  of  removing  tho  cancerous  uterus, 
cancerous  cellular  tissue,  and  cancerous  glands.  It  has 
been  familiar  to  morbid  anatomists,  long  boforo  the  dawn 
of  abdominal  Kur-ory,  that  in  cancer  of  the  uterus  the 
glands  are  not  nllocted  till  very  late  in  tho  course  of  tho 
disease.  Ko  that  a  surgeon  who  operates  to  remove 
glands  inllltrate<l  with  cancer  secondary  to  uterine 
carcinoma.  Ih  o|ipraling  to  remove  a  diseaso  which 
is  very  widely  spread.  Hut  I'f.  Wertheim  does 
H'lt  opuralo  to  icmovo  cancerous  glands.  If,  having 
the  abdomen  upcii  and  thu  uterus  removed,  ho  flnds  glands 
enlarged,  of  courMo  he  removes  them.  Hut  it  is  not  tho 
olij"ct  of  the  o|icration.  and  he  (liids  that  when  glands  aro 
nlTecled  recurrence  uiiially  takes  plii.'e.  The  now  and 
important  fact  thai.  Dr.  Wertheim  lias  to  teach  is  that  tho 
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cancer  in  the  cellular  tiEEue  is  not  a  nietastasie,  but  a 
direct  local  outgrowth  from  the  disease  in  the  uterus,  and 
that  tbio  local  outgrowth  can  be  isolated  :  that  even  when 
there  is  a  large  mass  of  can(  er  in  the  pelvis  apparently 
involving  bladder  and  ureter?,  it  yet  can  often  be  separated 
from  these  important  organs,  and  be  so  completely  detached 
and  thoroughly  removed  that  recurrence  does  not  take 
place. 

It  is  plain  that  Wertheim's  results  show  that  the  powers 
ef  the  surgeon  in  dealing  with  cancer  of  the  uterus  are 
much  more  extensive  than  has  hitherto  been  thought ;  and 
as  showing  this  it  may  well  deserve  the  eulogy  of  I'rofessor 
Wpencer,  exaggerated  as  this  may  at  first  seem  to  be.  Dif- 
ferent speakers,  among  others  two  medical  women.  Dr. 
Aldricb-Blake  and  l)r.  Mary  Scharlieb,  related  results  which 
show  that  in  London  the  operation  may  be  performed  with 
as  good  immediate  results  as  in  Vienna,  although  their 
cases  were  too  recent  to  prove  the  permanent  benefit  of  the 
operation. 

We  may  repeat  for  the  sake  of  clearness' that  Wertheim's 
operation  is  not  a  substitute  or  alternative  for  vaginal 
hysterectomy.  Vaginal  hysterectomy  will  in  all  probability 
continue  to  be  done,  in  cases  like  those  for  which  it  has 
hitherto  been  so  successfully  performed.  But  there  are  cases 
in  which  cure  by  vaginal  hysterectomy  cannot  be  effected^ 
and  for  them  Wertheim's  method  is  applicable.  It  marks 
•a  great  step  forward,  enabling  the  surgeon  to  cope  with  a 
large  number  of  cases  be  has  hitherto  been  obliged  to 
■designate  as  '•  inoperable. " 


ARMY    SANITATION. 

There  is  ample  fcod  for  reflection  on  the  subject  of  sani- 
tation in  the  army,  contained  in  a  presidential  address  by 
iMeutenant'Colonel  Firth,  li..\.M.C.,  at  the  Royal  Institute 
of  Public  Health.  I 

After  statistical  demonstration  of  the  deplorable  mor-  ' 
bidity  and  mortality  existing  in  the  British  army,  espe-  I 
cially  in  India,  previous  to  1 SS'-^.  and  a  comparison  at  the  ] 
"atter  period  between  the  mortality  of  civilians  and  : 
soldiers  in  England  collated  from  the  Keport  of  a 
■Commission  on  "  The  Health  of  Enslish  Soldiers 
'.Quartered  in  England,"  hieutenant-Colonel  Firth  goes 
on  to  show  how  the  Commission  traced  the  excessive 
mortality  among  soldiers  to  defective  sanitation  in 
barracks.  The  improvement  in  health  of  the  soldier 
of  to-day  is  set  forth  in  a  table  comparing  the  sta- 
tistics of  iS;9and  1)03.  Ij  this  it  is  apparent  that  the 
admis8io<is  to  hospital  have  fallen  2-,  per  cent.,  the  deaths 
by  about  250  per  cent,  while  the  invaliding  has  slightly 
increased — about  16  per  cent,  as  also  has  the  time  lost  to 
tiie  State  by  each  sick  soldier.  No  mention  is  made  of  the 
immense  influence  the  reduction  of  length  of  service,  and 
especially  foreign  service,  has  had  in  reducing  the  mor- 
bidity and  mortality  of  the  soldier.  Lieutenant-Colonel 
"Firth  then  proceeds  to  point  out  how  loss  through  sickness 
apart  from  wounds)  on  field  service  is  attributable  to 
enteric  fever  and  dysentery.  "  One  reali.zes  how  large  a 
pari  the  so-called  preventable  liiseases  still  play  in  render- 
ing an  army  non-effective. "  1 

In  accounting  for  the  improvement  in  the  health  of  the 
army  at  home.  Lieutenant  Colonel  Firth  is  of  opinion  that 
this  is  due  to  the  generally-improved  sanitary  conditions 
throughout  England,  and  that  "  much  of  the  satisfactory 
sanitary  circumstances  of  our  home  garrisons  depends 
cipon  the  «xcellecee  of  the  organized  civil  sanitary  elTort 


existing  in  their  immediate  neighbourhood.'  He  laments 
the  want  of  organized  sinitary  effort  in  the  army, 
and  concludes  by  a  sketch  of  a  military  sanitary 
organization,  which  may  be  summed  up  as  follows: 
A  sanitary  bureau  at  the  War  Office,  as  a  section  of 
the  office  of  tha  Director-General  of  the  Army  Medical 
Service,  controlled  by  a  competent  sanitary  officer  respon- 
sible for  the  sanitary  conditions  of  the  army  and  its  sur- 
roundings. Working  under  him  would  be  the  eanitary 
officers  of  commands,  divisions,  or  districts.  These  sanitary 
specialists  would  be  staff  officers  of  the  commanding  officer 
of  each  area.  Under  the  latter  would  be  the  officers  in 
medical  charge  of  units  and  certain  sanitary  inspectors.  The 
officers  in  medical  charge  of  units  would  work  "  by  order" 
of  the  commanding  officer  instead  of  "  recommending  "  as 
at  present.  He  contemplates  a  sanitary  section  of  the 
Royal  Army  Medical  Corps  maintained  in  the  four  large 
commands  of  Aldershot,  Salisbury  Plain,  Colchester,  ana 
the  Curragh,  qualified  to  deal  with  water  supply  and 
purification  in  the  field. 

We  have  from  time  to  time  pointed  out  in  these  pages 
the  necessity,  if  efficient  sanitation  is  to  be  realized  in  the 
army,  for  giving  a  position  of  greater  authority  to  the 
officers  of  the  Koyal  Army  Medical  Corps.  Although 
Lieutenant-Colonel  Firth  would  divorce  medical  treatment 
from  sanitation,  in  practice  every  officer  of  the  corps 
must  be  a  sanitarian.  Later  in  his  career  the  officer  may 
specialize  along  the  sanitary  line.  Therefore  we  have 
maintained  that  in  matters  of  health  the  Royal  Army 
medical  officer  should  bo  given  a  position  of  authority  in 
the  army.  That  such  a  result  will  nltimately  come  about, 
after  much  hammering,  we  have  no  doubt.  What  is  diffi- 
cult to  understand  is  how  the  powers  that  be,  slow-moving 
as  they  are,  do  not  seize  the  situation  and  by  a  stroke  of 
the  pen  place  sanitation  in  the  army  on  a  satisfactory 
basis. 

With  the  object  of  again  raisin?  the  .lucstion  we 
invite  the  attention  of  the  nation  (we  will  not  say  the 
.\rray  Council  1  to  the  present  position  of  affairs,  and 
to  the  urgent  need  which  exists  for  a  military  sanitary 
scheme.  The  rudiments  are  already  in  existenje.  The 
War  Office  recognizes  the  necessity  for  it.  for  at  least  a 
year  siro  it  altered  the  regulations  in  such  manner  as  to 
attach  -sTrave  responsibility'  to  (.ieneral  and  other 
officers  commanding  if  the  advice  of  medical  crticer« 
•  is  neglected  without  adc<iuate  reason."  The  machinerj- 
also  exists  in  part,  for  we  have  been  informed  that  sanitary 
specialists  have  been  ai)pointed  to  commands ;  weare  aware 
that  the  Director-<  ieneral  of  the  .Medical  Service  already 
possesses  a -'Sanitary  Bureau  .  .  .  as  a  section  of  his  office. 
We  observe  in  the  .Imtrnal  0/  the  I'ov'il  Armii  Muiical 
Corjts  for  August  that  a  sanitary  section  of  the  Corps  was 
contemplated,  a  section  "trained  in  the  method  of  prepar- 
ing pure  from  suspected  water,'  as  well  as  in  other  sani- 
tary matters,  and  we  hope  that  the  period  of  contemplation 
has  by  this  time  passed  into  the  phase  of  action.  We  thus 
see  the  rudiments  of  Lieutenant-Colonel  Firth  a  scheme  in 
existence.  But  an  important  item  we  do  not  see— the 
"  officers  in  medical  charge  of  units. "  These  were  recog- 
nized as  necessary  by  the  Committee  on  the  Keori,'aniza- 
tion  of  the  Army  Medical  Services  as  far  back  as  1901. 
Perhaps  they  exist  '•  behind  the  veil, '  but  we  have  not  yet 
heard  that  lieutenants,  on  completion  of  their  course  of 
instruction,  have  been  "attached  for  duty  to  a  battalion, 
regiment,  or  other  unit.  "  As  soon  as  this  has  been  effected 
we  see  no  difficulty  in  the  reali/ationof  Lieutenant-Colonel 
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Firth's  scheme.  It  only  involves  the  putting  boldly  into 
ex=cntion  principles  which  have  been  enunciated  by  lioyal 
Commissions  and  accepted  l>y  the  country  as  essential  to 
army  medical  efficiency.  The  only  obstacle  appears  to  be 
coyness  on  the  part  of  the  Army  Council. 

But  it  is  not  only  to  the  War  Office  that  we  must  turn 
for  sanitary  reform.  Why  is  it,  we  must  ask  the  India 
Office,  that  our  troops  in  India  suffer  so  enormously  from 
enteric  fever  ?  We  will  answer  the  question  for  them.  It 
is  because  they  do  not  take  adequate  steps  for  the  pre- 
vention of  diseaEe.  In  England  the  local  sanitary  eon- 
ditioas  are  so  good  that  when  the  soldier  leaves  these 
shores  he  is  unfitted  to  cope  with  the  insanitary  con- 
ditions of  an  insanitary  country.  He  has  not  been 
immunized  as  his  ancestors  were  by  having  survived 
insanitary  surroundings.  ( )n  arrival  in  India,  the  truth 
of  this  statement  is  further  borne  out  by  the  fact  that  the 
military  hill  stations  are  in  themselves  remarkably  free 
from  enteric  fever  because  the  sanitation  is  well  in  hand 
in  those  localities.  Still  the  soldier  in  bill  stations  suffers 
from  enteric  fever,  because  he  contracts  it  on  the  way  up. 
There  is  no  sanitary  organization  to  ensure  his  obtaining 
pure  water  on  the  march  to  the  hills.  He  marches  through 
cooDtry  the  water  supplies  of  which  have  been  fouled  by 
natives,  and  he  is  not  provided  with  adequate  means  of 
sterilization  ;  neither  is  he  trained  to  restrain  himself 
from  quenching  his  thirst  at  a  nati\e  hut  on  the  road,  or 
from  drlcking  from  a  hill  runnel  which  has  drained 
cultivated  land  the  depository  of  ordure. 

A  medical  officer  marches  with  the  regiment,  but  he  has 
no  staff  for  the  sterilization  of  water  obtained  from  a  well 
in  common  use  between  the  village  and  the  camping 
ground,  located  without  regar'i  to  its  drainage  area.  Hence 
it  is  that  we  find  in  Table  II  of  Lieutenant-Colonei  Firth's 
address  that  while  in  1903  the  deaths  among  soldiers  per 
i.coo  of  strength  were  3.41  in  England,  those  in  India  were 
15.33.  If  the  India  Office  quickened  to  its  responsibility  in 
thin  matter  by  organizing  a  sanitary  corps,  we  might  look 
with  equanimity  on  a  frontier  campaign.  We  might  even 
smile  at  the  thought  of  an  invasion  of  India,  secure  in  the 
knowledge  that  while  the  health  of  our  army  was  main- 
tained by  an  efficient  sanitary  corps,  that  of  the  enemy 
would  be  decimatod  by  waterborne  diseases.  We  should 
then  pi  ciit  by  the  experience  bought  in  Africa  at  the  cost 
of  a  mortality  of  (ri  per  1,000  more  than  half  of  which, 
J^iientonant'Oolonol  Firth  infoima  us,  was  caused  by  enteric 
fever,  and  not  far  short  of  one-tenth  by  dysentery.  Surely 
we  ha»e  said  enough  to  arousu  from  their  apathy  the  two 
great  offices  responsible  for  the  health  and  efficiency  of  oiif 
armleii  ? 

TREATMKNT  OK  I'KKFOKATINO  TVPHOfl)  ULCKR. 

Av  Inturr-ting  ri'\iew  of  modern  practlco  in  casPH  of 
perforntlTiR  typhoid  ulcer  has  recently  been  mndo  public 
by  Dr.  Domnia,  of  Tunid.'  Ifo  notes  that  this  complication, 
when  wo  compare  the  stntistics  of  authorities  like 
MorchiHon  and  0«1er  with  those  of  DIeiilafoy  and 
fltrlimpnil,  appcnrH  to  he  twice  as  frequent  in  tlio  Anglo- 
8sxon  riu:e  ai  among  FVenchmen  and  lirtrmnnH.  .Mndical 
treatment  Is  n«ole»s  ;  the  few  niportml  rei-ovprins  probably 
roproRunt  errorn  of  ilin[,'no«rs  or  lucky  nccideiitH,  such  an 
llmiling  i)erilonpftl  n-lh^Rionn.  Though  surgical  lnt«r- 
fflroncn  hn'i  savml  many  liven,  still  its  rofiiilts  aro  not 
highir  •ntit'a'-'ory.      Tho   opening   of   tho  nbdomon    and 

'  u«uil  (lot   i'rilomtiiiiiii  Ty|ilii(4iici|  do  I'InUiiitlii, 


management  of  the  diseased  intestine  demand  very  skillec' 
surgery,  not  always  at  hand,  and  Domela  shows  that  even 
the  expert  cannot  consider  his  results  brilliant.  His  note 
on  the  reports  of  French  operators  is  of  interest.  Lejars- 
has  collected  25  cases  of  abdominal  section  for  perforating 
typhoid  ulcer.  He  registers  6  recoveries,  but  Dieulafoy 
considers  that  only  3  are  above  dispute.  Firmey's  series 
of  47  such  operations  includes  13  recoveries,  almost  2S  per 
cent.  Abbi^  makes  out  3  certain  cures  in  17  undoubted 
instances  of  perforating  typhoid  ulcer;  Mauger  reports 
25  recoveries  in  107  cases.  Domela  admits  that  better 
results  have  recently  been  reported,  but  in  series  too  smali' 
to  be  convincing.  The  author  shows  that  the  great  bar  to^ 
success  is  the  presence  of  more  than  one  ulcer  and  the 
possibility  of  a  second  perforation.  He  reports  Dieulafoy's 
case,  in  which  Routier  promptly  operated.  The  perforation 
was  discovered,  it  lay  2  in.  above  the  ileo-caecal  valve  and- 
there  were  a  few  drachms  of  liquid  faeces  free  in  the  peri- 
toneum. The  intestine  was  sutured  and  the  peritoneal 
cavity  cleaned.  The  patient  did  well  for  several  days,  but 
died  ten  days  later  with  the  characteristic  symptoms  of 
perforation.  At  the  necropsy  pus  and  liquid  faeces  were 
found  in  the  right  iliac  region,  and  it  seemed  at  lirst  sight 
as  though  the  repaired  ulcer  had  given  way.  The  ileaii> 
was  carefully  examined,  and  then  it  was  found  that  the 
sutured  perforation  had  cicatrized  perfectly,  but  two  more- 
recent  perforations  were  detected  not  far  from  the  ttrst. 
Clinical  reports  from  medical  wards,  as  in  one  case  pub- 
lished by  Domela,  show  that  second,  not  secondary,  perfora- 
tions sometimes  occur  and  kill  the  patient  in  those  rare 
instances  when  the  first,  treated  medically,  fails  to  prove 
fataL  Domela  considers,  on  the  strength  of  the  above- 
clinical  and  surgical  evidence,  that  after  surgical  treat- 
ment of  a  perforation  by  suture  alone,  there  is  always- 
danger  of  perforation  occurring  in  adjacent  ulcerated 
tracks.  Therefore  he  suggests  ileo-colostomy  with  exclusion 
of  the  ulcerated  part  of  the  intestine,  after  the  suture  ot 
the  perforation  and  cleansing  of  tho  peritoneum.  By  thia 
method  the  diseased  track  eould  be  kept  well  at  reak  uati> 
the  ulcers  had  completely  healed.  ')• 

We  should  have  liked  to  have  seen  some  mention  ot  Britidfc 
and  American  statistics  included  in  Domela's  paper. 
Herringham  and  Bowlby's  case,  in  which  symptoms  of  jwr- 
foration  were  observed  and  abdominal  section  performed 
yet  no  lesion  discovered,  is  of  much  interest.-'  Bowlby  and 
ISrunton  at  the  same  time  published  a  successful  case  Oa 
operation  for  perforating  typhoid  ulcer.''  Hector  Mackennie^ 
in  a  clinical  lecture  on  pirforation  in  typhoid  fever,' re- 
ported two  successful  operations  for  perforation  by  Battle, 
and  introducod  some  instructive  statistics  from  Uritishand 
foreign  hospitalH  showing  tho  frequency  of  perforation. 
The  most  complete  monograph  on  tho  subject  of  reocsjtt 
date  was  made  public  by  JC  Harto  and  A.  I'.  0.  Asbhui-Ht  of 
I'blladelpbia,  eiirly  in  kjoj.'  Those  writers  carefully 
examined  tho  rncordx  of  3112  pationts  who,  during  the  coarse 
of  typhoid  fovi^r,  xulnnittod  to  abdominal  section  for  intes- 
tinal purforntion,  or  for  peritonitis  without  actual  perfora- 
tion. Tlioy  ri'giHtered<i4  recovories  and  zi'X  donthe,  a  mor- 
tality of  7.1.03  per  cent.  Tho  serios  is  very  carefully 
niialysod,  and  tlii>  mortality,  it  will  bo  soon,  corrosponds 
fairly  woll  with  Maugur's,  r|i<.oled  above,  which  was  over 
7K  per  cent.     In   i\u  uf  tlio  fatal  lasos  tho  cause  of  doath 
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after  operation  was  noted.  Iieing  registered  as :  Pre-existent 
peritonitis,  4j  cases;  toxat^tnia  of  typhoid  fever,  9  cases; 
■exhaustion,  5 ;  intestinal  haemorrhage,  3 ;  intestinal 
•obatrucilion,  3:  "other  (causes,  uninfluenced  by  the  opera- 
tion," I  5  :  and  lastly  (most  important  in  relation  to  Domela's 
.paperi,  peritonitis  Irom  subsequent  perforation,  10  cases. 
>''o  doubt  thie  proportion  of  perforations  independent  of 
the  orif^inal  lesion  repaired  by  the  snrgeon  is  fairly  high, 
^at  an  extensive  plastic  operation  on  intestine  on  a  patient 
with  typhoid  perforation  may,  we  suEi'ect,  involve  shock 
which  cannot  improve  the  already  impaired  vitality  of  the 
snllamed  intestine,  and  may  promote  jnst  what  it  is 
designed  to  prevent 


the  Hanbury  Gold  Medal  of  the  Ijociety  will  t»e  presented 
to  ooe  of  its  honorary  members,  i^r.  Krnst  Schmidt  of 
Marbarf^.  J'his  medal  is  awarded  biennially  ander  the 
terms  of  the  Hanbury  Memorial  Fund  for  high  excelleoce 
in  the  prosecution  or  promotion  of  original  research  ia  4he 
chemistry  and  natural  history  of  diugs. 


THE  QUATERCENTENARY  OF  SIR  THOMAS  BROWNE. 
Sir  Tudmas  Bi:owNE,the  author  of  lUligio  Medici,  was  born 
on  October  i9t!i,  1603,  and  the  quatercentenacy  n-ill  be  cele- 
bratodatNortviijhonthesameditte thisyear.  Themamorial 
status  of  Sir  Thomas  Browne,  erected  in  the  Market  Place, 
will  be  unveiled  at  12.30  p.m.  by  Lord  Avebury,  F.E,.S.;  after- 
•wards  a  luncheon  wiit  be  held  at  the  Blackfnars  Hall. 
At  S.30  p.m.  there  will  be  a  service  in  memory  of  Sir 
Thomas  Browne  in  the  Church  of  St.  Peter  Mancroft, 
.■Xorwicli,  near  which  he  lived  for  many  years,  and  in  which 
ha  worehipped,  and  lies  buried ;  the  sermon  will  bo 
.preached  by  the  liiclit  Uov.  Bishop  SlitchinsoQ,  !Master  of 
Pembroke  College,  Oxford,  ot  which  college  Sir  Thomas 
i^rowce  was  a  member. 

THE  WINTER  SESSION. 
^[^-  another  part  of  this  issue  (p.  731)  will  be  found  details 
^9  to  the  opening  of  the  winter's  work  at  the  various 
medical  schools.  It  will  be  observed  that  practically  all  the 
■schools  in  England  and  the  provinces  start  proceedings  on 
■the  first  Monday  in  October.  In  Scotland,  on  the  other 
'band,  none  of  the  schools  begin  their  labonrs  earlier  than 
October  i6th,  while  in  Ireland.  Dublin  favours  the  Englisli 
practice;  and  Cork  and  Belfast  that  of  Scotland.  The  old- 
time  inaugural  address  shows  a  tendency  to  go  out  of 
fashion,  since  only  eight  of  the  thirteen  London  schools 
■included  in  the  liei  have  arranged  for  an  address  this  year, 
while  eleven  out  of  the  twenty-one  London  and  provincial 
«iedical  schools  taken  together  have  resolved  to  begin  work 
without  any  formal  ceremony  what^ever.  The  practice  of 
^holding  an  old  students'  dinner  at  the  beginning  of  the 
■winter  session  seems  to  retain  its  popularity,  and  one  is 
t-o  be  held  tins  year  at  every  school  in  London. 
The  new  departure  at  the  I.,ondon  Hospital  in  the 
ehape  of  an  informal  afternoon  "at  home"  by  the 
-Staff,  may  be  expeete<l  to  liod  imitators,  for  it  is  obviously 
•an  excellent  fashion  of  keeping  up  interest  in  their 
-ilma  Mater  in  old  students,  and  of  enabling  them  to  re- 
knit  the  threads  of  early  friendships.  In  addition  to  these 
■schools  the  arningements  made  at  three  other  institutions 
cuay  be  noted.  Thus,  at  the  I'ost-Rraduate  Cullege  of  the 
West  liOndon  Jloepital,  the  opening  of  the  winter  session 
will  be  graced  by  the  delivery  of  an  address  by  the  Presi- 
dent of  the  Boyal  C'ollege  of  Hurgeous  at  ;  p.m.  on 
Wednesday,  October  II  tb.  Tea  and  cofiee  will  be  served 
■at  4.311  p.m.,  and  a  ticket  of  admission  to  the  ceremony  will 
be  scut  to  any  gentleman  who  expresses  his  desire  to  be 
present  to  the  l>ean  of  the  hchool.  At  the  Koyal 
iDental  Hospital,  Leicester  Square,  the  send-ofi  to  the 
session  ia  lo  take  the  form  of  a  cmtvi-riazione,  at  which 
the  prizes  gained  during  the  past  year  will  be  distributed 
by  Professor  Osier,  P.R  y.  This  event  is  to  take  place  on 
Friday,  October  13th,  iit  8  p.m.,  at  the  Uoyal  institute 
<Talleries,  Piccadilly,  W.  Finally,  comes  the  opening  of 
the  sixty-fourth  eeseion  of  the  School  of  tharmncy,  con- 
■dacted  by  the  Pharmaceutical  Society  of  Oreat  l.iritain, 
<7,  Bloomsbnry  Square.  It  takes  place  on  Monday  after- 
noon, October  .:nd,  and  an  address  will  be  given  by  Sir 
Goverton  Jtedwood,  F  I.C  ,  F  S  R.      On  the  same  occasion 


FRIENDLY  SOCIETIES  AND  THE  MEDICAL 
PROFESSION. 
AccoKins^  to  a  report  in  the  Hhijffield  Indtp^  ntUnl  a 
meeting  of  the  Twentieth  Century  Equitable  Friendly 
Society  wos  held  recently  at  the  Stai;  Hotel,  Sheffield,  to 
further  a  proposal  to  establish  a  United  Friendly  Societies* 
Medical  Asso.;iation.  Mr.  W.  H.  Smith  was  in  the  chair, 
and  complained  that  Friendly  Societies  were  not  treaterl 
as  they  should  be  by  the  medical  profession.  Mr.  J.  E. 
Brad  well  gave  an  address  on  the  subject,  in  which  he  stated 
that  seventy  medical  associations  were  already  federated 
nnder  the  name  of  1  he  Medical  Alliance  and  that  during 
the  last  three  years  eleven  more  associations  bad  been 
formed  in  the  Sheffield  district,  fie  alluded  to  attempts 
at  what  he  called  medical  coercion  at  Chesterfield  and 
Holmfirth,  and  strongly  advised  the  Friendly  Soi'ieties  of 
Sheffield  to  support  the  Medical  Alliance.  The  .^Secretary 
of  the  Council  of  the  Sheffield  F'riendly  Societies  stated  that 
that  body  was  entirely  in  sympathy  with  the  proposal. 
Whatever  may  be  the  sentiments  of  the  Sheffield  Friendly 
Societies,  the  movement  is  not  likely  to  meet  with  the 
approval  of  the  medical  profession.  During  recent  years 
many  schemes  have  been  put  forward  to  cheapen  medical 
services  and  reduce  the  already  s>.anty  earninga  of  many 
practitioners;  none  are  mora  injurious  to  the  pmctice  of 
the  ordinary  general  practitioner  than  these  amalgamated 
medical  services  of  Friendly  Societies.  Thev  are  really 
nothing  more  than  medical  aid  associations.  Many  of  tbo 
members  of  the  Friendly  Societies  are  chieHy  attracted  by 
the  offer  of  cheap  medical  attendance,  and  in  some  casc!^ 
the  medical  service  is  thrown  open  to  any  member  of  the 
public  willing  to  pay  a  small  weekly  pittance.  Xo  practi- 
tionershonld  countenance snch associations.  Thcaceeptance 
of  office  in  them  is  to  enter  the  practice  of  his  profession 
under  the  most  humiliating  conditions.  For  a  very  modest 
salary  he  has  to  bind  himself  hand  and  foot  as  the  servant 
of  those  who  often  despise  him  for  accepting  iheir  terme. 
No  class  of  men  regard  the  blackleg  with  greater  contempt 
than  the  ordinary  members  of  Friendly  Societies,  and  they 
are  quite  shrewd  enough  to  understand  the  position  to 
which  a  medical  man  sinks  when  he  accepts  posts  in 
direct  opposition  to  the  expressed  sentimaats  «f  cob  pro- 
fession. 

THE  SUPPRESSION  OF  SMALL-POX. 
Is  American  Medicine  of  .\ugU8t  20th  there  is  published  a 
paper  read  before  a  conference  of  State  and  Provincial 
Boards  of  Health  of  Norih  America  at  Washington  in  May 
last,  by  I'rofes sor  Bracken,  M.D.,  Secretary  and  Executive 
OfEoer  of  the  Minnesota  State  Board  of  Health,  on  tho 
subj*ict.  What  Action  should  be  taken  to  Suppress  Small- 
pox ;-■  in  anticipation  of  the  conference  Professor  Bracken 
bad  asked  the  views  of  various  public  health  officials, 
scientists,  and  practitioners,  and  twenty-nine  replies  aro 
quoted.  All  the  correspondents  are  thoroughly  in  favour 
of  vaccination,  though  two  appear  to  have  some  doubt 
regarding  compulsion.  The  main  question  wa-^  the  com- 
parative merits  of  vacL'ination  and  so-called  (fuaniDtine, 
which  is  described  as  "the  attempt  to  control  a  uontasious 
disease  by  restraining  diseased  and  exposed  iuaividuals. " 
Dr.  Bracken  holds  that  "the  restraint  of  infected  individuals 
by  quarantine  accomplishes  but  little  in  the  control  of 
any  disease,  and  tbis  should  be  abonrioned  when 
science  has  fully  demonstrated  that  a  disease  *d«5'^ 
be  controlled  more  completely  by  other  methods. ' 
For  small-pox  that,  of  course,  means  vaccination,  and  coo- 
cerning  it  Dr.  Bracken  writes:  "  Vaccination  <c«n  suppreta 
asnmll-pos  epidemic  without  quarantine.  There  can  bo 
no  epidemic  of  small-pox  in  a  well-vaccinated  community. 
We  should  live  up  to  our  scientific  knowledge,  and  aband«i 
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quarantine  as  an  attempted  means  of  controlling  small-pox, 
for  we  have  in  vaccination  a  reasonable,  scientific,  and  suc- 
cessful means  of  suppressing  this  disease."  These  views  are 
of  interest  in  this  country,  where  what  in  America  is  called 
quarantine  is  occasionally  advocated  in  substitution  for 
vaccination.  Evidently  the  medical  men  quoted  by 
Dr.  Bracken  are  in  practical  agreement  with  the  i.ioo 
medical  officers  of  health  whose  declaration,  published 
several  years  ago  by  the  Jenner  Society,  was  in  effect  that 
vaccination  can  prevent  small-pox,  and  that  smallpox 
cannot  be  prevented  without  its  aid.  In  America,  as  in 
Britain,  Germany  is  in  this  matter  the  model  which  is  set 
up  to  be  copied  in  the  suppression  of  small-pox.  One  of 
Dr.  Bracken's  correspondents  says:  "As  soon  as  we  have 
as  good  and  as  well-enforced  vaccination  laws  as  those 
of  Germany,  the  attempt  to  control  small-pox  by  means  of 
quarantine  should  be  abandoned.'  But  in  America,  as  in 
this  country,  there  is  no  evidence  that  German  procedure 
is  about  to  be  followed.  Even  Professor  Bracken  himself 
strikes  a  warning  note  when  he  says  "Physicians  should 
use  their  influence  in  favour  of  vaccination,  for  they  know 
this  to  be  the  only  satisfactory  means  of  preventing  small- 
pox. They  should  not  place  themselves  in  a  false  light, 
however,  by  trying  to  force  legislation  demanding  com- 
pulsory vaccination  laws."  The  warning  is  worthy  of  atten- 
tion. It  goes  without  saying  that  whatever  action  medical 
men  take  in  support  of  vaccination  will,  by  the  Anti- 
Vaccination  League,  be  attributed  to  interested  motives. 
That,  of  course,  is  no  reason  for  medical  silence  concerning 
s  measure  so  important  for  the  protection  of  the  public 
against  small-pox.  Silence,  indeed,  would  be  criminal, 
but,  so  far  as  may  be,  medical  advocacy  of  vaccination 
should  perhaps  take  the  form  rather  of  demonstrating — and 
every  epidemic  furnishes  additional  material  for  so  doing — 
its  value  and  necessity,  and  so  leading  the  public  itself,  and 
Parliament  as  representing  the  public,  to  see  the  impor- 
tance of  providing  for  its  systematic  practice,  both  in 
infancy  and  at  school  age.  A  general  election  in  this 
country  cannot  now  be  muuh  longer  deferred,  and  if  every 
medical  man  would  only  take  the  opportunity  of  enlisting 
in  favour  of  obligatory  revaccination  the  sympathies  of  the 
candidate  whom  he  himeeif  supports,  the  new  Parliament 
would  undoubtedly  be  much  more  favourably  disposed  to 
proper  legislation  on  tlie  subject  than  the  present  Govern- 
ment and  Parliament  have  shown  themselves  to  be. 


THE  VITALITY  OF  THE  TYPHOID  BACILLUS  IN 
OYSTERS. 
Dk.  Ki.F.r?;  has  ma<ie  a  further  report  to  the  Fishmongers' 
Company  containing  particulars  of  experiments  on  the 
vitality  of  the  bacillus  of  typhoid  fever  and  of  sewage 
orgiwiisms  in  oysters  and  other  ebellfisb.  It  furnishes  an 
excellent  body  of  evidence  in  confirmation  of  previous 
work  of  Klein,  Herdman  and  Uoyce  and  other  investi- 
gators, and  of  the  practical  utility  and  value  of  the 
nutroae-lactose-litmus-crystal-violet  agar  medium,  com- 
monly called,  altor  its  Inventors,  the  Drigalski-Conradi 
luedium.  This  culture  niodium  posRessi-s  the  enormous 
advantages  of  excluding,  largnly  if  not  entirely,  bacteria 
which  are  not  of  the  colityplioid  group,  and  by  isolating 
in  a  positive  way  U.  coli  and  H.  typhosus.  The  former 
orgnntitm  pro'luces  00  this  medium  in  twenty-foui'  to 
thirty-six  hours,  at  y/'  <;.,  a  rod  colony,  due  to  aci<l  produc- 
tion, and  the  latler-~the  typhoid  bacillup  a  violet-blue 
colony.  Dr.  Klein  certainly  makes  out  a  very  strong  casri 
for  the  regnlar  use  of  ])rignlKki'H  medium  in  the  isolation 
of  the  t'oli-typhoid  groui>  of  Imittcria  In  oyKters,  watrr, 
milk,  etc.,  and  hn  rocommenilH  Its  primary  uiu  in  pinti) 
cultures,  suspicious  coIouIch  being  subcniturod  In 
Mci'onkey  broth,  neutral  red  bmlli,  litniuR  milk,  and 
gelatine.  The  cliaractorH  obtained  on  thuso  mrdia,  If  taken 
with  microscopic  exaininatlon  in  hanging  drop,  are  llk(?ly 
to  lMn<l  to  poHitive  and  fairly  rnlinbln  results.  If  Dr. 
Klein's  recent  work  on  the  typhoid  bvlllus  in  oysters  does 
nilhing  morn  than  clucidato  and  rnmlllarl/n  KnglJHh 
bacteriolcgists  with  the  use  of  Drignlskis  medium,  it  will 
have    served    a    useful    purpose,      ilut    iliat,    of    course, 


was  not  the  object  of  the  investigation,  which  was 
the  behaviour  of  the  typhoid  bacillus  in  the  oyster. 
Dr.  Klein  claims  that  on  at  least  four  occasions- 
he  has  discovered  the  typhoid  bacillus  in  shellfish  derived 
from  polluted  sources,  namely,  in  oysters  from  Grimsbv' 
in  1895,  in  oysters  from  America  in  1903,  in  some  Southend 
mussels  in  1904,  and  again  in  the  same  year  in  some  oysters- 
from  Lang8ton  Harbour,  near  Portsmouth.  In  the  present 
report  he  describes  in  considerable  detail  the  bacteriological 
characters,  as  now  differentiated,  of  the  typhoid  bacillus 
and  the  various  methods  which  should  be  adopted  in  its 
isolation,  and  he  then  proceeds  to  recount  the  three  series- 
of  experiments  undertaken.  Series  A  deals  with  the  vitality 
of  the  typhoid  bacillus  in  clean  oysters  under  varying  con- 
ditions :  Series  B  deals  with  the  same  in  relation  to  mussels 
and  cockles ;  and  Series  C  concerns  observations  and  experi- 
ments on  oysters  kept  in  sterile  sea  water  infected  with 
human  faecal  matter.  Without  entering  into  details,, 
we  may  say  that  Dr.  Klein  confirms  the  findings  of 
Herdman  and  Boyce  that  the  oyster  can  retain  the  living 
typhoid  organism  for  some  days,  but  that  the  organisni 
does  not  increase  in  the  body  or  tissues  of  the  oyster,  and 
eventually  dies  out.  In  Dr.  Klein's  experiments  oysters 
infected  with  huge  numbers  of  B.  typhosus  (160.000,000  of 
the  bacilli  each)  and  then  kept  in  clean  sea  water, 
frequently  changed,  were  able  to  clean  themselves  to  such 
a  degree  that  io  six  days' time  none  could  be  found  in 
one-tenth  part  of  the  oyster.  Oysters  similarly  treated., 
but  kept  out  of  water,  dry,  should  diminish  the  number  of 
bacteria,  but  to  a  less  extent.  From  this  latter  fact  it  is 
argued  that  the  removal  of  the  bacilli  is  not  merely  a 
"  washing-out '■  but  a  definite  devitalization  of  the  microbe 
by  the  oyster.  It  will,  of  course,  be  understood  that  the 
oysters  enormously  infected  with  the  typhoid  bacillus  are 
indistingu'shable  to  the  eye  from  non-infected  normal 
oysters,  though  the  lay  mind  appears  to  expect  some 
macroscopic  change.  The  cockle,  according  to  Dr.  Klein - 
differs  in  a  somewhat  dangerous  way  from  the  oyster 
in  that  the  cockle  is  capable  of  absorbing,  propor- 
tionately, more  organisms,  ,ind  does  not  possess  the  same 
devitalizing  property ;  indeed,  it  would  appear  from  these 
experiments  to  offer  to  the  B.  typhosus  even  facilities  for 
increase.  From  these  facts  Dr.  Klein  concludes  that  for 
oysters  from  polluted  beds  several  days  in  clean  water  is 
the  desirable  treatment  before  placing  on  the  market  -. 
whereas  to  render  cockles  safe  under  similar  circumstances 
steaming  under  pressure  for  at  least  three  minutes  is  neces- 
sary. Dr.  Klein  furnishes  some  facts  which,  he  claims,  are 
definite  proof  that  B.  coli  is  as  foreign  to  the  oyster  as 
B.  typhosus,  and  that  when  it  is  present  it  is  derived  from 
the  surroundings  and  that  recently,  and  is  a  positive 
indication  of  pollution.  Oysters  from  clean  places  and 
oysters  kept  in  clean  water  are,  he  alle^,'ee,  free  from 
B.  coli,  and  the  implied  suggestion  of  the  Itoyal  Commis- 
sion on  Sewage  Disposal  that  it  is  otherwise  is,  in  Dr. 
Klein's  view,  incorrect.  The  report  is  illustrated  with  some 
excellent  photographs  of  plate  cultures. 


QASTROTOMY     FOR     EXTRACTION      OF     A      FORK      AND- 

A  CANNULA. 
As  interesting  case  of  operation  for  the  extraction  of  a 
foreign  body  Irom  the  Htoniach  was  reported  at  n  recent 
meeting  of  the  .Societi!  do  (  hirurgia  de  Paris  by  ^1. 
Chenioux.'  A  man  aged  38  was  in  the  habit  of  cooling  his 
throat  before  lui  Bubniitted  to  cauterization  of  the  larynx, 
by  pressing  the  handle  of  a  fork  against  the  fauces.  One 
ilay  he  let  go  of  the  prongs,  so  that  somehow  the  fork  was 
swallowed  before  he  could  catch  hold  of  them  again.  He 
went  to  n  hospilnl  at  once;  there  was  but  little  i>ain  ;. 
a  few  Mtrings  01  bloo<l  wore  peon  in  soiiio  mucus  which  he 
(!(>uglied  up,  and  nothing  couhl  bo  detected  on  palpation. 
By  the  aid  of  the  a-  rays  tho  prongH  of  the  fork  wore  very 
clearly  diHtinguiHiicd  1^  In.  below  the  level  of  tho  loft 
nipple.  'I'ho  patient  wan  coinpnlled  to  fast  completely  foi 
a  day,  then  ChiMiieux  operated.  A  vertical  incision  wa* 
made  about  ]  in.  to  tho  left  of  tho  middle  line,  beginning 
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^uat  below  the  ensiforni  cartilace,  aud  co;itinued  halfway 
down  to  the  umbilical  level.  The  operation  was  diflicult. 
as  the  patient  was  very  fat  and  took  the  anaesthetic  badly: 
besides,  a  large  dilated  transverse  colon  lay  in'front  of  the 
stomach.  i'b<-nienx  succeeded  in  bringing  the  handle 
of  the  fork  in  line  with  the  incision  and  opening 
the  wall  of  the  stomach  in  front  of  it.  Then  the 
fork  was  removed  by  aid  of  forceps,  the  operator 
steadying  the  edges  of  the  wound  by  sutures 
held  in  his  left  hand.  ''hcaieux  maintains  that 
by  this  method  the  operators  hand  is  not  soiled,  and  there 
is  little  risk  of  contaminating  the  peritoneum  and  the 
abdominal  wound.  The  stomach  had  contracted  firmly  on 
the  foreign  body,  and  lay  high  up,  showing  the  necessity  of 
a  high  incision  through  the  parietes.  The  incision  in  the 
stemacli  was  closed  with  two  layers  of  sutures,  the 
abdominal  wound  united,  and  drainage  dispensed  with 
.altogether,  llecovery  was  uninterrupted,  tiodineau,  of 
Angouli'me,  performed  gastrotomy  on  a  girl,  aged  0,  con- 
valescent from  diphtheria.  She  had  swallowed  a  cannula 
used  for  irrigation  of  the  mouth.  No  inconvenience 
followed.  The  cannula  could  be  defined  one  inch  to  the 
right  (xic)  of  the  umbilicas.  The  operation  was  performed 
on  the  nineteenth  day  ;  the  foreign  body,  which  lay  along 
the  great  curvature,  was  easily  extracted,  the  stomach  was 
closed  with  a  double  layer  of  sutures,  and  the  abdominal 
wound  shut  up  without  drainage.  The  child  suffered  from 
•vomiting  for  a  few  days,  but  made  a  good  recovery  both 
from  the  operation  and  from  diphtheria.  The  boldness  of 
the  operator,  when  we  consider  the  patient's  condition, 
<ieserve8  commendation,  and  it  is  well  that  it  was  rewarded 
by  success. 

LOCALIZING  VALUE  OF  MOTOR  AGRAPHIA. 
IDr.  J.  ^\■.  McCosxEi.r.,  of  the  department  of  Xeurology 
of  the  University  of  Pennsylvania,  has  published  in  the 
Mediial  JluUctiii  of  that  university  a  case  of  tumour  of 
the  left  first  and  second  frontal  convolutions  in  which 
motor  agraphia  was  the  chief  localizing  symptom.  The 
rarity  with  which  agraphia  occurs  as  a  separate  and 
distinct  symptom  appears  to  be  in  the  majority  of 
instances  the  great  objection  to  the  acceptance  of  its 
localizing  value.  The  patient  was  a  married  man,  a 
carpenter,  aged  28,  whose  family  history  was  unim- 
{lortant.  There  was  no  history  of  lues,  and  he  was 
right-handed.  For  five  years — from  1S99  to  1904  -he 
suffered  from  generalized  epileptic  convulsions.  In  May, 
1904,  he  had  his  first  epileptiform  attack  without  loss 
of  consciousness,  the  spasm  being  apparently  limited 
to  the  right  side  of  the  face.  A  few  days  later 
five  attacks  were  witnessed  by  a  skilled  observer. 
The  patient,  recognizing  the  oncoming  of  an  attack, 
walked  across  the  room ;  before  goiog  two  steps  his 
eight  lower  face  was  in  clonic  j^pasm,  which  quickly 
involved  the  right  upper  face  and  occasionally  the  rotators 
of  the  head  to  the  right.  The  eyelids  were  in  violent  clonic 
■spasm,  but  on  forced  separation  of  the  eyelids  the  globes 
were  found  to  be  not  deviated.  Itequested  during  an 
attack  to  make  certain  movement?,  the  patient  at  once  did 
so.  The  seizures  lasted  about  eighty-five  seconds,  and  were 
followed  by  mental  confusion  and  seemingly  apprehension. 
He  could  correctly  answer  questions  put  to  him  imme- 
diately on  the  cessation  of  the  spasm,  but  his  replies  were 
<lifficult  to  understand  on  account  of  thickness  of  articula- 
tion, which  listed  five  or  six  minutes.  On  admission  into 
•hospital  nothing  abnormal  was  found  in  the  limbs  or 
trunk,  but  the  right  lower  face  was  paretic  and  there 
was  somo  weakness  of  the  right  orbicularis  oculi  and 
levator  palpebrae  superioris.  There  seemed  to  bo  some 
blunting  of  sensibility  on  the  right  side  of  the  face,  .\rticu- 
lation  was  defective,  but  there  was  no  aphasia,  lie  was 
asked  to  write,  but  the  specimen  was  largely  a  series  of 
meaningless  strokes.  The  pencil  was  properly  held  and 
well  managed,  but  efforts  were  fruitless.  The  result  was 
the  same  on  attempts  at  spontaneous  writing  or  from 
dictation.  Writing  from  a  copy  was  practically  perfect. 
The  optic  discs  were  healthy.  He  was  trephined  by 
Dr.  C.  H.  I'Vazier,  and  a  tumour  was  found  lying  across  the 


foot  of  the  second  frontal  convolution,  encroaching  some- 
what on  the  lower  half  of  the  firet,  slightly  upon  the 
upper  posterior  portion  of  the  third  frontal  convolution 
and  the  anterior  edge  of  the  precentral  convolution.  The 
tumour  was  removed,and  after  recovery  from  the  operation, 
the  right  lower  face  was  more  paretic  than  before  and 
there  was  some  weakness  of  the  right  hand.  The  agraphia 
shortly  began  to  improve,  so  that  three  weeks  after  the 
operation  be  could  write  spontaneously,  with  good  coa- 
struction  and  almost  perfect  spelling.  He  left  the  hospital 
apparently  well  on  the  way  to  complete  recovery.  DejtJrine 
and  others  have  held  the  belief  that  the  motor  speech 
centre  1  Broca)  is  capable  of  acting  as  executive  both  for 
spoken  and  written  speech  and  that  if  a  motor  graphic 
centre  did  exist  its  destruction  would  abolish  the  possi- 
bility of  executing  any  kind  of  writing,  (.'ases  supporting 
this  view  all  show,  however,  a  lesion  of  the  entire  left  third 
frontal  convolution  and  invading  neiglibouring  convolu- 
tions. Cases  of  aphasia  without  agraphia  are,  however, 
recorded  in  which  the  foot  of  the  left  second  frontal  con- 
volution was  not  at  all  involved.  Oppenheim  has  recorded 
a  case  of  pure  motor  aphasia  in  which  the  patient  was  able 
to  write  during  his  seventeen  years'  illness.  Cases  of  pure 
motor  agraphia  on  record  are  few  in  number,  but  they 
afford  evidence  in  favour  of  a  motor  graphic  centre.  The 
present  case  is  adduced  as  one  proving  that  motor  agraphia 
is  an  entity  of  localizing  value  and  that  it  is  due  in  rigbt- 
banded  persons  to  a  lesion  limited  to  the  foot  of  the  left 
second  frontal  convolution. 


SANITATION  BY  ELECTRICITY. 
UxDEE  this  somewhat  sensational  title  J>r.  F.  W.  Alex- 
ander, M.O.H.,  Poplar,  furnishes  a  report  to  his  authority 
on  the  manufacture  and  use  of  electrolyzed  salt  water  for 
disinfecting  purposes.  This  "  Hermite  process"  has  been 
known  for  some  time,  and  has  been  used  in  the  treatment 
of  sewage  eflluents,  etc.,  but  Dr.  Alexander  advises  his 
authoiity  to  instal  plant  for  the  production  of  electrolyzed 
salt  water  for  the  ordinary  purposes  of  disinfection,  and  he 
claims  that  the  "liquid  is  a  germicide,  a  disinfectant,  an 
antiseptic,  a  deodorant,  and  a  bleachinj,'  agent,"  and  would 
be  useful  in  hospitals,  for  the  disinfection  of  clothing,  as  a 
medicine  for  internal  use,  for  spraying  throats,  and  "cat- 
ting short  an  epidemic  of  diphtheria,"  as  an  antiseptic 
dressing,  in  midwifery,  and  for  Hushing  sewers.  It  la  a 
somewhat  formidable  claim  to  make,  and  it  is  suggested 
that  not  only  is  electrolyzed  water  an  agent  of  almost 
universal  utility,  but  would  be  cheaper  than  th?  disinfec- 
tants at  present  in  use.  This  may  bs  so,  for  Dr.  Alex- 
ander reports  that  £200  worth  of  fluid  and  /.ig  worth  of 
carbolic  powder  were  distributed  last  year  to  the  inhabi- 
tants of  Poplar  in  ^{j::  worth  of  bottles  and  ^24  worth  of 
bags,  while  the  labour  "of  making  up  and  serving  out"  in- 
volved an  outlay  of  ^391  1113. 9d.  It  thus  appears  that /74.S  is 
expended  annually  ^not  including  the  Works  Department) 
at  Poplar  in  disinfection.  As  many  as  05,650  bottles  (16  oz.  1 
containing  altogether  6.5')5  gallons  of  disinfecting  fluid 
and  107,000  bags  of  carbolic  powder  were  distributed  last 
year  to  the  public  from  the  various  depots  of  the  Poplar 
Borough  Council.  This  certainly  seems  a  large  amount  of 
disinfectant  to  supply  gratis  for  more  or  less  indiscriminate 
use.  It  is  suggested  that  all  this  can  now  be  done  away 
with  by  the  introduction  of  electroljzed  water.  The 
report  opens  up  a  large  field  for  reflection.  The  medical 
officer  adds,  "In  conclusion,  1  beg  tj  state  that,  in  my 
opinion,  the  health  of  the  district  must  be  materially 
enhanced  by  the  use  of  eleetrol5;'.ed  salt  water  as  a  disin- 
fectant, and  a  great  saving  of  money  will  be  assured  to  the 
ratepayers,"  all  of  which  we  accept  with  some  reserve. 


BACTERIA  IN  RAILWAY  CARRIAGES. 
Dr.  .T.  ,I.  KiNVOi  n'  has  been  making  a  bacteriological 
examination  of  American  railway  coaches'  with  the  object 
of  throwing  some  light  on  the  question  how  far  the  railway 
carriage  is  an  agent  in  the  diesemination  of  tuberculosis 
and  other  infectious  diseases.     Seven  samples  o(  carpet 
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dust  were  carefully  examined  microscopically,  and  were 
inoculated  into  14'gainea-pigs.  Several  films  from  each 
sample  were  stained  for  tubercle  bacilli,  but  in  no  ease  was 
thiB  bacillus  found.  Of  the  guinea-pigs  inoculated,  8  gave 
negati%'e  results,  and  none  developed  tuberculosis ;  in  2  a 
pneumococcal  infection  was  produced,  and  in  4  a  staphylo- 
coccal infection.  In  the  case  of  29  sleeping-cars,  3  day 
coaches,  and  2  smoking-cars  dust  was  collected  by 
means  of  absorbent  cotton  swabs  from  the  surfaces 
of  the  seats,  bedding,  curtains,  and  woodwork.  Sixty-four 
animal  inoculations  were  made  from  the  specimens  so 
obtained,  with  the  result  of  positively  identifying  the 
tubercle  bacillus  only  in  one  instance.  The  pneumococeus 
was  found  in  5  animals,  pyogenic  streptococci  in  2,  staphy- 
lococci in  2.  and  the  colon  bacillus  in  2 ;  6  developed 
haemorrhagic  septicaemia  and  i  malignant  oedema ; 
I  yielded  a  streptothrix,  and  from  i  the  diphtheria  bacillus 
was  obtained  :  tlie  remaining  43  animals  gave  negative 
results.  It  was  found  that  in  the  car  from  which  the 
tubercle  bacillus  was  obtained  many  eases  of  tuberculosis 
had  on  various  occasions  been  carried  to  the  southern 
health  resorts,  though  there  was  no  evidence  that  any  such 
cases  had  been  carried  on  the  particular  trip  immediately 
after  which  the  dust  was  collected.  Samples  of  dust  from 
the  air  of  various  carriages  were  collected,  and  were 
inoculated  into  96  animals.  One  of  these  developed  tuber- 
culosis, 8  a  pneumococeus  infection,  4  a  staphylococcus 
infection,  5  general  septicaemia,  and  i  malignant  oedema; 
76  animals  gave  negative  results.  It  is  interesting  to  note 
that  the  greatest  number  of  pneumococcal  infections  from 
the  air  was  obtained  from  the  smoking  cars.  A  bacterio- 
logical examination  of  21  specimens  obtained  from  the 
driokiag  cup  provided  in  one  of  the  Pullman  coaches 
demonstrated  a  pneumococeus  which  was  only  slightly 
pathogenic,  a  streptococcus  and  a  staphylococcus  which 
were  not  pathogenic  at  all,  and  a  diphtheria  bacillus  which 
caoBed  the  death  of  a  guinea-pig  weighing  300 grams  in  less 
than  four  days.  This  last  discovery  is  significant,  and  Dr. 
Kinyoun  very  properly  remarks  that  the  drinking  cup, 
while  not  yielding  a  large  number  of  pathogenic  organisms, 
is  evidently  an  agent  in  the  dissemination  of  disease. 


SANAT0RIUM8  FOR  WORKERS  SUFFERING  FROM 
TUBERCULOSIS 
Thh  appeal,  which  we  publish  elsewhere,  signed  by  Her 
lioyal  Highness  Princess  Christian  as  President  of  the 
Committfje  for  establishing  sanatoriums  tor  consumptive 
workers  will,  we  hope,  meet  with  a  generous  response.  The 
«clierne,  which  has  secured  the  approliation  and  practical 
support  of  the  Princess,  has  already  been  described  ia  the 
columns  of  the  liuiTihH  Mi:i>i<  AX  JofKNAL  on  various  occa- 
sions since  its  iociption  some  three  juars  a^o._  In  some 
respects  it  in  a  new  departure,  for  although  it  is  not  the 
liritisc.bcrae  under  whicli  sanutoriums  have  been  established 
l>y  voluntary  contributions  from  the  charitable  and  main- 
tained by  tbH  Hubricriptione  of  those  from  whose  ranks  the 
pfttients  are  drawn,  it  is  the  first  ;»ttompt  on  a  large  scale 
to  ocganize  the  treatment  of  consuniptive  workers  by  the 
large  Kriendly  Societies  and  tratJes-unions  of  this  country. 
These  Hocieties  expend  largo  sums  every  year  in  eiuk  pay 
10  tbeir  moniliors,  and  some  recent  invesligttions  in  one 
of  thone  -the  Anciont  Order  of  i'roe  I'orcsters  liuB  shown 
that  til"  averngi!  amount  of  the  sick  pay  to  a  consumptive 
iiieiiibur  in  thri'n  times  an  great  as  tlin  pay  to  any  porson 
ilying  from  another  disease.  This  iign;i'»  gpnoriiily  with 
the  expArionco  of  the  sicknoHs  in-^urunce  uomprinios  in 
<,..rtiuiriv  :i'wl  the  HDccexH  iiT  tlii>  HiinrUoriiiDiB  whii:h  thone 
r  i|iiinies  '  1   for  couRuiiiptiveH  gives 

.••  1  •  I.   to  thOH'  ivij  slnrleO   this  suboaiu 

in  hnginnd  to  (txp<!ct  niiuilur  good  r<*Kiilts,  economic 
mid  hygientc,  from  the  eHlablishnmnl  of  (Anntoriiims  for 
(■onsurii[)tlve  wnrk'Ts  In  this  eonntrj.  The  site  for  the 
tifHt  fHTiftfiriuiii  ia  already  obtainiil,  iwhI  wk  mny  f«)d 
>  'iitt,  as    soon   as   tho   mjuii  1>>    i 
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tiji;  iiijii'iing  will  norm  bi»  •Tectud.  1  m^  i.h  .'uniiju  Imn 
wist'ly  d><i'iri<wl  ri'it-  to  build  too  xinliomtn  u  snriiit.orlutii, 
rocognl/ing  that  it  l»  n«*  thn  building  whd  li  i.ur<'s,  but  tlio 


method  of  living,  and  that  much  of  the  patient's  time  will 
be  spent  out-of-doors.  Many  of  those  who  have  been 
treated  within  the  institution  will  be  advised  to  continue 
as  far  as  possible  the  treatment  after  their  return  to  their 
homes.  If  these  individuals  have  learned  to  associate  the 
successful  treatment  of  consumption  with  palatial  build- 
ings they  will  feel  the  impossibility  of  attempting  to  carry 
out  such  treatment  in  the  very  different  surroundingsof  their 
own  homes.  The  National  Committee  for  the  Establish- 
ment of  Sanatoriums  for  Workers  suffering  from  Tuber- 
culosis is  composed  of  men  who  have  sound  business  train- 
ing, and  who  have  taken  steps  to  find  out  what  is  needed. 
It  is  not  only  because  of  the  national  importance  of  the 
scheme  itself,  but  probably  as  much  because  the  carrying 
out  of  the  scheme  is  in  such  good  hands,  that  it  has 
received  the  patronage  and  active  support  of  the  intluentiaV 
persons  who  have  given  their  names  as  vice-presidents. 


THE     AIR     OF     LONDON. 
At  the  recent  Congress  of  the  Koyal  Institute  of  Public: 
Health  held   in   London,  among  other  papers  read  was  a- 
suggestive  one  by  Dr.  Glover  Lyon  on  "  the  Air  Supply  of 
London."'    After  drawing  attention  to  the  importance  of 
fresh  pure  air  in  London,  Dr.   Lyon  suggests  the  intro 
duction  of  fresh  air  into  the  central  districts  by  passing  it- 
through  the  railway  tubes.    He  states  that  the  dimensions 
of  the  Great  Northern  tube  is  14  ft.  by  16  ft.,  and  that  if  air 
be  passed  into  the  city  through  it  at  fifteen  miles  an  hour 
enough  air  would  be  introduced  to  displace  the  air  in  two 
miles  of  streets,  30  ft.  wide,  every  hour.    At  present  the  up- 
and  down  tubes  are  in  connexion  with  one  another,  th& 
result  in  Dr.  Lyon's  opinion  being  that  the  air  is  merely 
churned  up  between  the  two  tubes.    Whereas,  if  the  tubes- 
were   separated  and  down-cast  shafts  placed  at  the  sub- 
urban end  of  the  up  tube  and  up-cast  shafts  in  the  streets 
in  the  central  parts,  air  would  be  taken  up  to  the  centre 
from  the  suburbs,  and   in  a  similar  way  by  means  of  a 
down  tube  air  c^^uld  be  removed  from  the  central  parts 
to  the  suburbs.    Dr.  Lyon  oven  goes  further,  and  suggests 
that  the  suction  of  the  tube  might  be  used  to  ventilate 
some   of   the  large   buildings,  .such  as   Lloyds.    We   are 
not     told,     however,     whether    this      proposed    method 
of  refreshing   London  is  to  be  used  by  day  or  night  or 
both,  but  it  would   appear  that  by  day  such  a  use  of  the 
railway  tubes  is  not  altogether  practicable,  as  the  air  con- 
tained in  them  is  in  part,  at  all  events,  exhausted  by  com- 
bustion, respiration,  etc.,  and  that  which  is  not  exhnusted 
is  not  improved  by  its  passage  through  the  tube*.  Another 
proposal  18  that  as  property  falls  in,  or  leases  are  granted^ 
landlords  should  pay  lines  sufficient  to  pay  olf  the  money 
borrowed  to  curry  out  improvements  in  the  direction  of 
creation  of  open  spaces  and  laying-out  of  parks.     Dr.  Lyon 
urges  that  regulations  should  be  drawn  up  for  the  adequate- 
provision  of  open  spaces  in  the  building  and  rebuilding  of 
cities.    This  idea  is,  of  course,  widely  held,  and  is  happily 
coming    into    jiractico    under    the    Building    Act,    under 
improved    building   by-laws,  and  in  such   experiments  as 
that  of  the  (iarden  c;ity  at  Lotchworth.     We  doubt  if  the 
railway  companies  are  at  present  prepared  to  allow  their 
tubes  to  become  VI  nlilfttors  instead  of  railway  tubo8,_  or 
that  landlords  are  disposed  to  pay  ''fines"  for thoprovisioi* 
of  open  spa'CH;  and,  on  the  whole,  it  pcoms  to  us  moro 
practical  at  jjropenl  to  nrocood  under  the  ilnilding  Act' 
and   in   tlio  direction   of  encouragement  of  garden    city 
principlos  th.un  of  ventilating  tubes. 

THE  PREVtNTION  OF  DEATHS  IN  COAL  MINES. 
.\  i'Ari:i[  of  grrat  ifitiirost  to  uiudical  men  was  read  tU  tli< 
nnnual  ineulinK  of  the  Institution  of  Alinio):  Knginunn  ia.; 
■Manchester  last  week  t>y  Mr.  H.  II.  Tliwnite,  onliUod,  OiVtt'', 
I'.xplohlons  In  (^oni  Minns,  with  their  .\t<H0ci»lod  'I'oxia- 
latiilitioH,  be  l'revcnt«id  y  Absnluto  prevention  of  exploit 
was,  he   thought,   im|>o»sil>le,   liowcvoi'  perfect    th» 

I  iitlons  wrru  in  tbrory,  owinK  to  tfai^  marsh-gas 
i'>.iMlingfr(>rii  the  cnrborini'uouH  Rknitii.  In  fatan-.  howtwur, 
'  it  would  be  pDHHililrt  to  prevent  Uin  d«>ntli  of  ei;lit  out  of 
ten  men  who  (lied  through  vhu  toxic  lidlueocc  of  carbOD  n]on> 
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oiide  that  was  producod  by  the  partial  oxidation  of  coal- 
dUBt  igniteii  liy  the  e:(plosive  combustioQ  of  the  marEh-gas. 
The  coal-dast  extension  of  the  marsh-gas  tlame  wag  the 
princip&l  source  of  that  gnseoas  element  mhicb  l>r.  Haldnne 
bad  put  as  the  prime  cause  of  70  to  90  per  cent,  of  the 
deaths  reealtint;  from  an  ordinary  coal-mine  explosion. 
This  is  carbon  monoxide,  tbi;  highly  toxic  gas.  Jt  was 
pretty  certain  that  this  was  not  produced  by  the  com- 
bustion of  marsh  gas.  The  latter  was  the  igniting  agent  of 
the  toxic  gas  producer-coal-dust— and,  therefore,  neglect- 
ing the  small  proportion  prodnced  by  the  am.onlderiDg 
timber,  if  this  coal-dust  were  removed  from  the  workings 
«s  fast  as  produced,  the  toxic  dangers  to  life  asso- 
ciated with  marsh-gag  explosions  in  coal  mines,  which 
they  knew  to  be  responsible  for  from  75  to  qo  per 
cent,  of  the  fatalities,  would  be  eliminated.'  After 
referring  to  the  low  death-rnte  among  coal-miners 
from  ptithiais,  which  he  attribatad  to  the  antiseptic  iniiala- 
tloa  of  finely-divided  coal  or  carbonaceous  dnst,  he 
snggested  th.it  the  liovernment  should  undertake  an 
'investigation  to  ascertain  bow  I'ar  it  would  be  possible  to 
remove  the  coal-dnst  without  detriment  to  the  healthfui- 
ness  01  coal-miners.  l>en  with  the  coal-dust  remaining 
as  at  present,  it  would  be  possible  to  prevent  or  reduce  the 
deaths  from  the  toxic  effects  of  carbon  monoxide  by  estab- 
liahiog  a  supply  of  oxygen  along  the  line  of  working  opera- 
tions, whicb  should  antoniatically  escape  whenever  an 
'Ovplosion  of  niarsb-gas  occurred,  while  at  the  same  time  a 
whistling  noise  or  other  audible  sounds  should  be  prodnced 
which  would  guide  the  victims  to  Und  their  way  to  the 
nowtles  of  escaping  oxygen.  This  method  was  founded  on 
the  assumption  that  pure  oxygen  displaces  carbonic 
monoxide  from  its  combination  with  the  haemoglobin  of 
the  blood  corpuscles. 

A  POLITICAL  HOSPITAL. 
Ik  hie  report  on  the  trade  of  Khorossan  for  the  fiscal  year 
just  ended — a  report,  it  may  be  parentbetically  remarked, 
which  is  remarkable  for  its  thoroughoess,  and  may  well 
serve  as  a  model  for  consular  publications  of  this  nature — 
Major  Molestvoith  Sykes,  His  Britannic  Majesty's  GoneiiJ- 
Oeneral  and  Indian  Government  Aepnt,  has  some  remarks 
upon  the  Consulato  Hospital  at  Meshed,  which  are  re- 
tnarkable,  as  showing  the  great  Influooce  that  an  institution 
of  this  kind  may  have  in  politics.  The  hospital  is  even 
now  a  very  humble  edifice,  and  the  space  available  for  in- 
patients and  for  the  performance  of  surgical  op>eration6 
■exceedingly  limited,  but  until  quite  lately  the  place  was 
little  more  than  a  oollection  of  black  hovels.  In  February 
of  the  present  year,  however,  the  Cijvernment  of  India 
gave  a  grant  of  Rs.  5  000  for  the  improvement  of  the 
•nospital,  and  a  futth?r  dooation  from  the  same  source  is 
•shortly  expected  towards  putting  it  in  a  complete  state  of 
repair  and  making  needful  additions,  bo  that,  when 
'finished,  there  will  he  a  suitable  operating  theatre,  a  room 
•for  the  dressing  of  surgical  out-patienta,  and  an  opbthal- 
znoscopic  dark  room.  Kven  with  the  modest  means  avail- 
able, an  immense  amount  of  work  has  been  done.  In  the 
course  of  tlie  year  48,017  cases  received  treatment,  though, 
owing  to  the  restricted  accommodation,  only  52  were  in- 
patients. The  average  daily  attendance  of  out-patients 
was  114,  the  proportion  of  men  to  women  being  about  2  to 
to  1.  The  fame  of  the  hospit.il  has  spread  far  and  wide, 
and  the  sick  and  icjurcd  are  brought  even  from  far-distant 
Herat  for  Ireatmeat.  All  the  patients  are  supplied  with 
drugs  free  of  charge,  and  many  of  the  wealthier  classes 
have  been  attended  at  their  own  homes.  In  March  this 
year  there  were  serious  riots  at  Meshed,  the  relatives  of  the 
Mohammedans  killed  by  the  Armenians  in  the  Baku 
massacres  swearing  on  the  Koran  at  the  Shrine  that  they 
would  exterminate  every  Armenian  in  Meshed  :  but  during 
all  the  looting  that  went  on  the  British  Consulate  was  bela 
inviolable  by  thp  rioters  from  the  universal  sense  of  the 
great  beucfits  that  the  hospital  connected  with  it  has 
conferred  upon  the  people.  The  work  of  1904  seems  to 
uave  been  unusually  severe,  for  the  year  was  marked  by  a 
very  severe  epidemic  of  cholera,  the  disease  entering 
Persia  by  the  pilgrim  routo  from  Baghdad,  and  eventufilly 


affecting  almost  all  the  cities,  as  has  been  previoosly 
described  in  the  Bkitibh  M-kdical  JoUi.KAj,  it  appeaxe*! 
in  Methed  late  in  July,  and  by  the  beKiuning  cf  September, 
when  it  died  out,  the  number  of  victims  was  no  less  than 
8,000.  As  Major  Sykes  places  the  population  of  the  city  as 
somewhere  between  70,000  and  Sc.oco,  about  one  p<reon  in 
ten  muet  have  died,  so  that  in  the  most  accurate  sense  of 
the  term  Meshed  may  be  said  to  have  been  decinoaled. 
The  population  is  described  as  being  very  mixed.  Tbace 
are  a  large  number  of  Azerbaijan  Turks,  and  thonsand*  of 
Hazaras,  with  numerous  Armenians,  Russian  Jews,  and 
sundry  people  from  the  Caucasus.  The  fioating  population 
of  pilgrims  during  the  sunimer  is  stated  to  be  enormone, 
ana  the  Surgeon  of  the  Agency,  who  is  engaged  in  taking 
anthropometric  observations  and  ineasorements,  bas  & 
clinic  which  for  diversity  of  type  must  be  almost  without 
equal. 

~     ■  1 1' 

A  GERMAN  VIEW  OF  MEDICAL  RESPONSIBILITYs 
Our  Berlin  correspondent  writes:  The  question  how  far  a 
medical  practitioner  is  in  duty  bound  to  provide  medical 
treatment  for  his  patients  while  away  from  home  or  other- 
wise temporarily  prevented  from  attending  to  his  practice, 
has  just  been  decide:!  by  the  Prussian  >Iedical  Conrt-nf- 
Honour  in  a  case,  the  facts  of  which  were  as  follows:  Dr.  X., 
a  practitioner  in  a  I'russian  town,  attended  a  patient,  N., 
living  in  a  neighbouring  village,  who  was  sufiering  from  a 
fracture  of  the  ankle  joint ;  Dr.  X.  was  usually  sent  for  in 
the  patient's  carri;vge.  on  the  occasion  of  the  last  visit 
paid  by  Dr.  X.,  the  fiftT-tirst,  he  told  his  patient  to  send  for 
him  in  three  days.  But  before  the  third  day  he  found 
himself  unexpeciediv  obliged  to  leave  homo  for  several 
weeks,  and  instead  of  temporarily  transferring  his  practice 
to  one  or  more  colleagues,  as  the  general  German  custom 
is,  or  otherwise  providing  a  substitute,  he  made  noarraoge- 
ments  beyond  leaving  orders  to  his  housekeeper  to  tell  all 
who  might  come  that  ho  was  away  from  home,  and  that 
some  other  medical  man  must  be  aptilied  to.  if  neces- 
sary. N..  on  being  informed  of  Dr.  X.'s  absence, 
neglected  to  call  in  other  advice  until,  after  the  lapse 
of  some  weeks,  the  foot  had  groAU  considerably  woise, 
so  that  amputation  was  necessary.  Thereupon  N. 
brought  on  action  against  Dr.  X.  in  a  civil  court, 
and  lost  his  case.  But  the  medu  al  court  of  honour  took 
up  the  matter,  and  gave  judpemei  t  Against  Dr.  X  ,  with  a 
fine  of  M,  500  (;£25),  costs,  and  deprivation  of  the  vote  to 
the  Medical  Council  for  the  forthcoming  electoral  period. 
The  reasoning  by  which  this  decision  was  arrived  at  may 
be  summed  up  as  follows:  The  case  in  point  can  only  be 
judged  by  examining  the  fundamental  qaestion,  whether  a 
medical  man  temporarily  prevented  from  visilicg  the 
patients  under  his  carets  in  duly  bdnnd  to  provide  for  a 
continuation  of  an  adequate  mudical  treatment.  The 
Medical  court  answers  this  quevtion  in  the  afliraiative : 
nor  can  it  accord  any  weight  to  the  strictly  legal  considera- 
tion, whether  a  medical  man  is  or  is  not  entitled  to  cancel  his 
contract  with  his  patient,  since  the  Court  has  to  deal  with 
the  ethical  bearings  of  the  matter.  The  crucial  point  thus 
is,  that  a  medical  man  who  leaves  the  patient  entrusted  to 
his  care  without  help  acts  unjustifiahly,  and  that  conscien- 
tious exercise  of  the  medical  profession  can  mean  nothing 
less  than  solicitude  for  one's  patient,  even  to  the  disregara 
of  one's  own  personal  convenience.  The  de'entiaiit  alieiied 
that  he  had  fnUilled  his  duty  by  the  order  which  he  gave 
big  housekeeper,  but  this  the  Court  <l<>nies.  That  the 
patient  had  the  option  of  consulting  another  medical  man 
was  held  to  be  no  mitigation  of  Dr.  X.'a  unjustifiable  course 
I  of  action. 

;       ATTRACTIONS    AT    THE     WILTS    COUNTY    ASYLUM. 

1  Unpbh  the  above   title,  we  notice   in  the  Yeovil   Wt»ltn\ 

I  Gn;rtlf  t\n  account  of  the  impreetions  made  by  a  visit  to 
fho  Wilts  County  Asylum  upon  the  Iter.  A.  S.  Murray  and 
Mr.  H.  Scott,  two  members  of  a  deputation  from  the  War- 
minster  Board   of  Guardians.     Both   of  thete  gentlemen 

I  were  of  opinion  that  the  surroundings  of  the  inmates  were 
much  too  luxurious.  The  books,  carpets,  cages  of  parrote 
and  canaries — unaccastomed  splendours  In  the  bomee  ot 
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the  patients — struck  the  reverend  gentleman  as  utterly  re- 
dundant, and  Mr.  Scott,  who  frankly  admitted  that  he  had 
no  idea  that  such  a  place  existed,  stated  that  the  asylum 
■was  better  than  many  noblemen's  houses  in  which  he  had 
been.  Another  thing  which  struck  Mr.  Murray  was  that 
"  half  of  those  he  saw  in  the  asylum  spoke  to  him  the  same 
as  anybody  in  the  Board  might."  As  we  are  sure,  from  the 
fact  that  this  utterance  was  received  with  loud  cheers,  that 
no  reflection  upon  the  sanity  of  the  Board  was  intended,  we 
can  only  assume  that,  in  the  opinion  of  those  present  at 
the  meeting,  numbers  of  the  inmates  were  unnecessarily 
detained  in  the  asylum,  voluntary  prisoners  in  a  palace  of 
ease.  Without  any  particular  application  to  this  asylum, 
it  may  be  said  that  there  is  a  modicum  of  truth  in  this 
statement,  and  also  in  Mr.  Murray's  belief  that  many  patients 
coold  be  cared  for  by  their  own  friends  at  home,  though 
we  beg  leave  to  doubt  the  accuracy  of  his  deductions  from 
what  he  saw  at  his  visit.  Oar  county  asylums  are  still  too 
much  "  model  lodging-houses  for  the  insane,"  as  Sir  .lohn 
Batty  Tuke  called  them  many  years  ago,  and  too  little 
hospitals  for  the  cure  of  disease,  and  we  are  reminded  of 
the  remark  made  by  Fere  that  the  state  of  luxury  of  many 
of  these  institutions  prompts  the  inquiry  whether  the 
philanthropists  who  presided  at  their  installation  have  not 
been  more  preoccupied  with  the  eventuality  of  their  own 
sequestration,  than  with  the  well-being  of  the  " pauvres 
tUables  qui  11 11  peuvrnt  rien  comprendre."  Unfortunately, 
there  does  not  exist  at  present  any  adequate  machinery  for 
the  care  and  inspection  of  harmless  lunatics  in  their 
own  homes,  nor  have  the  Boards  of  Gaardians,  speak- 
ing generally,  exerted  themselves  to  make  proper  accom- 
modation for  many  cases  of  senile  dementia,  who  are 
thus  bound  to  bo  received  by  asylums,  but  who  might 
if  such  provision  existed,  be  very  well  maintained  in  less 
expensive  establishments  than  our  county  asylums.  With 
reference  to  this  particular  institution,  however,  we  may 
point  out  that,  notwithstanding  the  carpets,  mirrors,  and 
birdcages  which  so  impressed  the  deputation  from  the 
Warminster  Board  of  Guardians,  the  average  weekly  cost 
per  head  of  the  Wilts  Asylum  for  1904  was  only  9s.  lo.^d., 
while  the  average  for  all  county  asylums  in  England  and 
Wales  for  the  same  year  was  los.  i^d.  Another  point 
occurs  to  us.  The  Committee  of  the  Wilts  Asylum  in  their 
last  report  urged  the  desirability  of  all  the  Boards  of 
(iuardians  within  their  district  keeping  in  as  close 
touch  as  possible  with  the  asylum,  a  recommendation  with 
which  we  heartily  concur;  but  we  regret  to  note  that 
Warminster  was  one  of  the  Board  of  (iunrdians  mentioned 
as  not  having  sent  any  representativcb  during  1904  ! 


CHEE8E-MAKINQ. 
In  the  .lune  and  August  numbers  of  the  Annalea  dc  I'Inslilu 
/'rix/zur  M.  Ma/.i' disciisseH  the  agency  of  micro-organisms 
10  producing  the  various  fermuntative  processes  associated 
wilb  cheese-making.  The  eAsenlial  element  in  cheese 
manufacture,  ho  points  out,  is  the  setting  to  work  of  lactic 
asid  feinientiition,  together  with  all  the  plu'nomena  whieli 
accompany  tliis  change.  I,<ictic  fermentation  eliminate^, 
or  at  leait  runtrainH,  all  the  otiinr  furnientalivo  proieBses  to 
which  milk  is  liable;  it  facilitates  drainage,  and  com- 
iriUDicates  to  the  coHuin  and  the  cream  a  clioico  delicacy 
of  aroma.  When  the  |)rocoBH  of  luaturatiun  sets  in  there 
are  still  loft  some  lactic  fermeiitH  which  lielp  to  r...^f>i 
part  of  the  casein  soluble,  and  it  is  debirable  that  they 
Mbould  perform  this  function  to  an  large  an  extent  lis  pos- 
kible.  At  this  stage,  it  Is  true,  the  iignccy  of  other 
fermentH  is  also  at  work.  Thoso  evince  their  ncti.ity  by 
the  produilion  of  en'oaso  or  the  evolution  of  nnimonin. 
but  It  is  to  be  noted  that  a  checHO  gninH  in  ((uality  in  pro- 
portion to  the  restrii  tion  in  a<'.tivity  of  tlicHe  cascaHu  or 
animonia  producio).;  IcrmuiitH.  It  tins  long  been  known 
that  lactic  aeid  and  ammonia  play  >kii  important  part  in 
eheeno  manufacture,  but  the  bent  clinrKci  are  prcrisoly 
those  which  contain  little  or  none  of  tlicno  HulistanccH. 
The  ruaion  for  this  is  not  that  lactic  aciil  in  a  danKcrouK 
Ingredient  for  couHuniptlon,  but  that  the  free  acid  or  ilH 
ammoniacal  ialt«  ma*k  the  aroma,  which  ii  10  dinicull  to 


preserve,  of  the  lactic  fermentation.  Ammonia  is  detri- 
mental for  the  same  reason,  and  also  because  it  is  a  pro- 
duct of  catabolism  which  is  not  tolerated  by  the  organism. 
When  absorbed  it  is  arrested  by  the  liver  and  transformed 
directly  into  urea.  Another  injurious  property  of  ammonia 
is  that  it  favours  a  too  complete  liquefaction  of  the  casein, 
and  assists  the  formation,  by  means  of  nitrogenous  fer- 
mentation, of  toxic  products,  which  may  prove  injurious- 
to  the  consumer.  The  introduction  of  pasteurization 
in  the  milk  industry  is  of  great  advantage  in  the 
preparation  of  cheese,  because  it  enables  the  manufacturer 
to  get  rid  of  injurious  ferments  by  this  process  and  then  te- 
add  those  ferments  which  are  beneficial.  The  temperature 
employed  is  6;°  C,  which  destroys  for  the  most  part  the 
vegetative  forms  of  those  types  of  micro-organisms  which 
are  capable  of  development  in  milk.  The  so-called  thermo- 
phile  organisms,  which  are  not  destroyed  by  this  tempera- 
ture, are  relatively  rare  in  milk.  Spores,  of  course,  are  not 
killed  ;  but  since  the  material  is  liberally  inoculated  with 
active  lactic  ferments  immediately  after  the  pasteuriaatior. 
is  completed,  the  development  of  the  sporing  organisms 
which  have  retained  their  vitality  is  held  in  check.  In  the 
process  of  pasteurization  it  is  vory  important,  in  order  not 
to  impair  the  quality  of  the  cheese,  that  no  portion  of  the 
milk  should  be  exposed  to  a  higher  temperature  than  65- 
or  66°  C. ;  but  unfortunately,  with  the  apparatus 
usually  employed,  it  is  not  possible  to  fulfil 
this  condition.  M.  Maze  recommends  the  applica- 
tion of  beat  by  means  of  vapour  saturated  with  a 
substance  which  has  a  boiling  point  between  65^  and  66^, 
and  delivered  in  a  closed  space  under  atmospheric  pressure. 
By  this  method  the  danger  of  overheating  is  completely 
obviated.  When  once  the  curd  is  moulded  and  drained 
the  only  danger  of  infection  is  from  the  surface,  but  this 
risk  is  guarded  against  by  the  introduction  of  suitable 
fungi,  such  as  J'enicilium  album,  which  gain  a  start  over 
airborne  spores  :ind  injurious  organisms  and  prevent  their 
development.  When  once  the  cheese  has  acquired  its 
mycelial  covering  it  is  safe  from  contaminations.  With 
regard  to  the  part  played  by  I'lnicUium  nlhum,  we  are  told 
that  it  grows  very  well  on  the  acid  curds.  It  borrows  it? 
nitrogen  from  the  casein  without  secreting  any  appreciable 
amount  of  casease,  and  possesses  the  property,  which  is  of 
particular  interest  to  the  cheese-maker,  of  destroying 
lactic  acid  and  lactose.  These  two  substances  ought,  iu 
fact,  to  disappear  almost  entirely  from  properly-ripeneiJ 
cheeses.  J'iniciliiim  alhum,  therefore,  piepares  the  ground 
for  the  casein  ferments,  which  are  unable  to  develop  in 
acid  media;  but  as  soon  as  the  lactic  acid  is  nearly  elimi- 
nated, these  sot  to  work,  and  ripening  commences.  The 
mould,  therefore,  is  to  be  regarded  as  the  necessary  inter- 
mediary between  the  lactic  ferments  which  are  indispepp- 
able  for  cheese  production  and  the  casein  ferments  which 
are  no  less  indispensable  for  ripening. 


THE  SPIROCHAETA  PALLIDA. 
Pnoi'ESSoi;  li'ii.M  wu  |)n.  VocKKKiiiri'  state  that  their  own 
investigationK  corroborate  the  results  of  the  previous 
workers  who  have  found  the  spirochaeta  pallida  not  only 
in  tho  genital  regions  of  syphilitic  patients,  but  olso  in 
skin  papules  far  remote  from  the  genital  organs.  They 
also  claim  to  have  found  this  organism  in  certain  sites  in 
which  it  lull  not  hitherto  been  ob'-^erved,  namely,  in  tho 
ellloroBconce  of  pnoriasis  palmarls,  in  moict  papules 
between  the  tnop,  and  in  papules  on  the  scalp.  Throughout 
their  rt'Hcareh,  which  covered  a  wide  range  of  syphilitic 
manifeatalionH,  they  mot  with  very  few  negative  results. 
They  failed,  however,  to  find  tho  spirochaeta  pallida  In  a 
ca«e  of  sypliiliH  lineinorrhagica  noonatoruni,  in  which  the 
blood  anil  the  papular  hkin  erupt  ions  were  invostigatod 
during  life,  and  moat  of  tho  inlerniil  organs  afterwnrdP. 
.Negative  results  were  also  obtained  in  a  case  of 
o«tcopprioBtiti«  ^umnioRa  of  tho  fkull.  As  regards 
tei'hnlque,  the  auihors  recommend  that  the  excoriated 
surface  of  thr>  hIIo  to  bo  investigated  should  be  firmly 
Bcraped  with  a  scalpel  or  sharp  spnon.     Tho  serous  fluid  so 

1  tlilnclimr.r  mciHsinUc'it  Wochmn'i'i)!.  pp  1010.    Auguat  jand,  190J. 
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obtained  Bhonid  contain  the  epirochaetaein  relatively  large 
nnmbers,  and  is  free  from  larjje  fragments  of  tissue,  which 
wonid  render  the  search  for  the  organisms  difficult.  Thin 
films  are  made,  fixed  in  absolute  alcohol  for  ten  minutes, 
and  then  staineil  over-night,  or  for  at  least  four  hours,  in  a 
I  in  10  dilation  of  Gienisa's  solution.  In  looking  for  the 
spirocbaetes  the  red-blood  corpuscles  should  be  iirst 
examined,  because  the  microorganisms  are  very  frequently 
found  attached  to  these  bodies.  The  aatboia  arc  much  im- 
pressed with  the  constancy  of  this  relationship  of  the 
parasites  to  the  red  corpuscles,  and  quote  the  similar 
observations  of  Ploeger,  who  regards  this  association  as 
characteristic,  and  suggests  that  the  spirocbaetes  may  be 
disseminated  through  the  agency  of  the  erythrocytes. 


GENERAL  PHELPS  ON  LUNACY. 
The  gallant  President  of  the  National  Antivaccination 
League  was  in  good  form  at  a  guardians' meeting  last  week. 
The  subject  under  discussion  was  the  great  increase  in 
lunacy.  Some  people  talk  of  love  as  leading  to  insanity, 
and  oibers  blame  alcohol.  But  Cianeral  Phelps,  as  reported 
in  the  Birminiiham  Evuaing  Dispatch,  knows  better,  and 
those  who  know  him  can  have  no  difficulty  in  knowing 
what  he  thinks  be  knows.  He  declared  that  "  neither 
drunkenness  nor  love  affairs  were  causing  more  insanity, " 
and  he  thought  that  they  would  "  find  that  the  one  cause 
of  the  increase  was  vaccination."  Of  course  it  was,  and 
it  appears  that  all  the  King's  Norton  Guardians 
but  himself  must  have  been  vaccinated,  for  he 
evidently  regards  them  all  as  madmen.  He  cannot  hope 
for  their  permanent  recovery,  but  he  really  would  like  that 
they  might  be  blessed  with  just  a  brief  period  of  tem- 
porary sanity  to  enable  them  to  see  the  real  truth  of  the 
vaccination  question.  A  mere  glimpse  would  be  enough. 
"If  ever  they  had  a  sane  moment,  they  would  find  that 
vaccination  produced  small-pox,  promoted  cancer,  and 
resulted  in  a  great  increase  in  insanity.'  It  is  seldom  we 
agree  with  the  President  of  the  Antivaccination  League, 
but  we  are  bound  to  admit  that  there  is  a  sense  in  which 
vaccination  is  related  to  lunacy  and  lunatics.  If  there 
were  no  vaccination  there  would  be  no  antivaccination,  and 
no  Antivaccination  League,  and  no  president  of  the  league. 
In  these  quiet  times,  when  Parliament  is  not  sitting,  and 
the  supply  of  nonsense  is  consequently  at  so  low  an  ebb, 
it  is  very  good  of  General  Phelps  to  step  into  the  imminent 
deadly  breach,  and  he  deserves  the  thanks  of  all  of  us  for 
his  very  pleasant  little  contribution  to  the  national  gaiety. 


ANKYLOSTOMIASIS. 
Is  the  Journal  of  thr  Atnirirayi  Mnikdl  A.-sncicliim  of 
August  26tb,  1905,  Leonard  writes  on  ankylostomiasis  as 
seen  in  Grenada,  British  West  ludies.  The  diseasf",  as  in 
the  other  West  1  odian  ielands,  is  very  prevalent  in  Grenada 
and  gives  rise  to  the  usual  symptoms.  It  is  interesting  to 
note  that  both  species  of  the  parasite  were  found,  the  old 
world  variety,  A.  duodcnale,  and  the  new  I'ncinaria 
Americana,  first  described  by  Stiles  in  America.  Ground 
itch,  a  form  of  dermatitis  known  locally  as  "chauffie,"  is 
very  cDmmon,  and  owing  to  the  prevalence  of  this  com- 
plaint Leonard  considers  tliat  the  common  mode  of  infec- 
tion is  through  the  skin.  The  peculiar  bluish-black  pig- 
mentation of  the  tongue,  described  previously  by  many 
medical  men  practising  in  British  Guiana  and  the  West 
Indian  Islands,  was  also  noted  in  the  coloured  races,  there 
is  strong  probabilitv  that  this  marked  feature  is  peculiar 
to  individuals  suffering  from  ankylostomiasis,  though 
authorities  in  Kgypt  and  India  state  that  it  is  not  seen  in 
those  countries.  Thymol  was  the  drug  found  of  most  use 
in  the  treatment,  as  much  as  40  gr.,  repeated  every  hour 
until  120  gr.  had  been  taken,  being  given.  With  the  excep- 
tion of  dizziness,  and  a  sensation  of  fainting  in  some  cases, 
no  ill  effects  were  seen.  The  same  journal  states  that 
recently  an  examination  of  115  I'orto  Kicans  in  8an 
Francisco  revealed  the  fact  that  over  60  per  cent,  were 
found  to  be  suffering  from  uncinariasis.  The  climate  of 
California  is  considered  to  be  favourable  for  the  spread  of 


the  disease,  and  if  this  is  so  the  source  of  infection  is  cer- 
tainly present.  These  facts  would  teem  to  point  to  the 
necessity  of  some  form  of  medical  inspection  and  treat- 
ment of  labourers  and  coolies  from  infected  areas  on  their 
introduction  into  places  so  far  free  of  the  disease. 

PARISH     REGISTERS. 

P.iRisH  registers  were  sometimes  very  diligently  kept  by 

incumbents    during    the    eighteenth    <  entury,  and    their 

examination    occasionally    affords    curious    insights    into 

popular  customs  and  beliefs.     Now  and  then  particulars 

are  given  of    the  causes    of    the    deaths    recorded.      Dr. 

Alexander    Leadman    of    Pockliogton    published  a  short 

time  ago  some  entrieo  of  this  kind  from  parish  registers  in 

the  Kast  iiiding  of  Yorkshire  which  were  notijtd  in  our 

columns  at  the  time.    A  correspondent  now  sends  u~  some 

notes    from   the    parish    register    of    Barleston,    a    small 

agricultural  village   in   Mid-Staffordshire.      From  17:1  to 

1759  the  vicar  carefnlly  recorded  the  age  and  the  cause  of 

the  death  of  every  person  buried  in  the  parish.     Daring 

this  period  there  were    170  burials,  namely:   Of  persoBs 

under  i  year  old,  29;  from   i  to  15,  i(  ;  from  K'  to  40,37; 

from   40   to   70,    55;    from    70   to   So,    :i  :    from   80   to  90. 

27 ;     over    90.    2  ;    age    unknown,    2.      He    ascribed    the 

deaths  to  the  follonicg  causes:  Old  age,  upwards  of  65 

years  old,  48;   fever.  34;  infancy,  22;  smallpox,  14;  coo- 

{  sumption,  ii;  unknown,  5;  cancer,  chincough,  decay  and 

I  dropsy,  4  each  ;  accidents,  apoplexy,  childbirth  and  sudden 

j  death,    3    each;    cripples,  jaundice,  "long    ill,"  pleurisy 

,  and  stone,   2   each:    convulsions,   "distracted."  executed, 

:  measles,  rupture,  strangury  and  "  surfeit  by  drinking  water 

j  when  hot,'  1  each. 

MALTA  FEVER. 
To  the  Juuriiol  of  the  luii/til  Armu  ilxUcal  Corps  for  Sep- 
tember Major  Horrocks  and  Dr.  Zammit  contribute  articles 
on  Malta  fever.  Two  of  these  papers,  containing  the 
important  observations  on  the  occurrence  of  tbc  disease  in 
goats,  have  already  been  noted  in  the  Bkitish  MeoiiAI. 
JovBN.vi.  of  .\ugost  26ih,  p.  44-.  In  another  communica- 
tion Major  Horrocks  gives  some  interesting  details  of  tb* 
experiments  on  the  mode  of  conveyance  of  the  micrococcus 
melitensis  to  healthy  animals.  He  brings  forward  experi- 
mental evidence  to  show  that  the  germ  may  be  absorbed 
in  dry  dust  or  in  food  by  monke\s.  A\'hen  tracsmitted 
through  an  unbroken  mucous  membrane  the  process  of 
absorption  is  comparatively  slow,  and  under  these  condi- 
tions the  wave  of  fever  appears  to  be  prolonged.  C>n  the 
other  hand,  when  absorbed  through  a  crack  in  the  mucous 
membrane  or  in  the  skin,  the  absorption  is  rapid,  the  fevtr 
curve  usually  ritic);  rapidly  and  falling  rapidly.  He  also 
tinds  that  healthy  incnkeys  may  bf  come  infected  by  urine 
sei'reted  by  diseased  ones,  the  probable  route  of  infection 
being  by  ihe  paws,  which  have  become  soiled  with  the 
secretions.  His  experiments  on  mos'juitos  as  carriers 
were  uniformly  negative.  This  latter  point  is  important, 
as  it  would  indicate  that  infection  in  man  is  prol>8bly  by 
food  or  by  dust,  the  former  channel  being  the  more  likely 
in  view  of  the  recent  researches  on  the  organism  in  goat's 
milk. 

Pk(jie.^soi;  v..  j.  McWkksev,  Bacteriologist  to  the  Local 
Government  Board  in  Ireland,  has  been  appointed  to 
represent  the  Bo}al  College  of  Physicians  in  Ireland  at  tbe 
International  Congress  on  Tuberculosis  to  be  held  in  I'aris 
at  the  beginning  of  October. 

It  will  be  remembered  tbatat  the  Annual  Keprosentative 
Meeting  at  Leicester  it  was  unanimously  resolved  to 
appoint  an  Irish  Committee,  having  a  constitutional 
pobition  parallel  to  that  of  the  existing  Scottish  Committee. 
The  Committee  consists  of  one  secretary  from  each  Branch 
in  Ireland,  of  the  Irish  members  of  the  v'entral  Council, 
and,  in  addition,  one  elected  member  from  each  Branch. 
The  first  meeting  of  the  year  will  be  held  in  Dublin  on 
Saturday,  Gclober  14th;  the  place  and  hear  have  not  yet 
been  fixed. 
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».  ?.il  r.o  fne  Chair  of  Midwifery  at  Edintittrch. 
Thb  contest  for  the  Ohair  of  Midwifery  at  Edinburgh,  ren- 
dered vacant  by  Ihe  resignation  of  Professor  Alexander 
Russell  Simpson,  is  exciting  much  interest.  We  have 
received  copies  of  tUe  letter  of  application  of  Dr.  Bevi-y  Hart 
and  Dr.  Ballantyne.  Dr.  Berry  Hart  is  Lecturer  on  ilidwifery 
and  DiseieC'S  of  Women  at  the  Surgeons'  Hall,  Eiinburgb, 
and  LTynaecDlogist  to  the  Koyal  Inflrmaiy ;  Dr.  Ballantyne  is 
also  a  Lectorer  on  Midnrifery  and  Diseases  of  Women  at  the 
f^nrgeons'  Hall.  Edinburgh,  and  is  I'hyoieian  for  Diseases  of 
"Wotfaon  and  I'raetieal  Obstetrics  at  the  Western  Dispensary ; 
8ir  Hallidiy  Oroom,  Oonsnlting  Gynaecologist,  Royal  In- 
firmary, and  Lecturer  on  llidwrilery  and  Diseases  of  Women 
in  the  Itldinburgh  Medical  (school ;  Dr.  Haultain,  Assistant 
■Crynaecologist  at  the  Koyal  Infirmary,  and  also  a  Lecturer  on 
Midwifery  and  Diseases  of  Women,  Edinburgh  Medical 
School ;  Dr.  Freeland  Barbour,  Junior  Assistant  Pbysiciau  to 
the  Gynaecological  Department  of  the  Royal  Infirmary,  and 
Physician  to  the  Royal  Maternity  Hospital ;  Dr.  James  H. 
Ferguson,  Lecturer  on  Midwifery  and  Diseases  of  Women, 
Eiinburgh  Medical  School,  and  Gynaecologifit,  Leith  Hos- 
pital ;  and  Dr.  W.  E.  Fothergill,  Lecturer  on  Mid^'ifery. 
Victoria  Dniversity,  and  Assistant  Phvsician,  Nortliern  and 
Honthem  Hospitals  for  Women  and  t'hildren,  Manchester, 
are  aleo,  we  understand,  candidates  for  the  Chair.  The 
applications  will  be  considered  by  the  Curators  of  Patronage 
«i  the-lluiversity  of  Edinburgh  on  October  znd, 

I     .  .   .  T>IB   KOYAI,   IM'IKMABY,    GI.ASGGW'. 

Wliili)  cutting  the  foundations  for  the  new  buildings  of  the 
Royal  Infirmary  a  great  number  of  bodies  have  been  dis- 
covered in  the  space  lying  between  the  main  infirmary 
buildings  and  the  ^5t.  Mungo'fl  Medical  School. 

One  of  the  leading  local  weekly  papers. made  this  discovery 
the  text  of  a  scJmewhat  sensational  article,  in  which  it  was 
cnggr-sted  that  some  of  the  old  cholera  pits  had  been  opened. 
Tnt-re  8f<em8  to  be  no  reason  for  the  snggestion  that  these  are 
the  remains  ot  cholera  patients.  The  bodies  were  found  in  largp 
pits  atout  i>>  ft.  square,  in  which  the  coltins  are  closely  piled 
in  Beveral  iH.vtrs.  VVith  the  exception  of  a  few  remains,  which 
are  evidently  those  of  subjecte  used   in  the   neighbouring 
anatomical  hcUojI,  all  the.  relics  were  iound  in  catlins.    Aa  far 
m  can  be  dele.-miuud,  the  ground  Las  not  been  ased  aa  a 
buri-il  piHce  (or  upwards  of  sixty  years.    During  the  removal 
of  the  reniaina  f'veral  coins  havii  been  discovered,  and  the 
miat  recent  waw  a  medal  dated  i86p.    In  any  caae,  even  if  the 
Urnmid  has  been  used  for  the  Interment  of  fever  patients,  no 
anxiety  n<^R4  be  f'H  that  the  turningup  of  the  soil  will  had 
to  an 'iat'irp«k  ofdiseasie.      Previous  to  the  actual  cutting  ot 
the  (oondations  triiil  nhalts  were  punk  at  various  points,  and 
eaioplKg  of  the  soil  taken  from  different  layers  of  the  cnflin 
arii*  war.--  examined   bicteriologieally.     Iti'ix'ated  examina- 
tiona   by   the  baeteriologistH   both  ot  the  Infirmary  and  the 
uianicipalily  thowed    tbial  tliu    soil    contained  no  virulent 
patliDgen'C    orgaiiihuis.     Ah    a    matter    of    (act,    only    those 
ornaumins   which   ure  normally   preftent  in  HBrth  were  dis- 
......   I       '  I'   reinuina  are  beie" -i  ^■•' "eil  of  as  (ollowa.     'I'iie 

CilliuB  ia  col'  I lumt  in  three  of  the 

'  . " :  while  the  .  -luaina,  oouHisting  ol 

i>i>iit  ,1  aij'l  hoiiic  adlpocere,  are  pacitcU  iuto  ctMiea  and  reotoved 
f  jr  rnintiTrnent  in  itiddrle  CemeUry. 

TlIK    Ol.O    lIo.slMTAr.M   OB  {Xt.A*(IOW. 

In  the  Her.t.....! nombcr  of  the  '' MnUcal  Journal 

Dr.  J«meti   1  iveii  an    tnti'r.  iimt  of  the  old 

hoi-pltalH  111  : .    Throdnlioat  I  nd-i  of  Scotland 

thori!  ezialnd  noiu«>rou<  hoHpituU  Un  tlie  rei'i-fUion  of  th->  Hick 
MO'I  ponr  even  In  pre-UetoriniiMon  dHy«.  Kor  the  nno.Mt  part 
I'  '  -iwerecl'  iiite.l   with   the  cecleHinM- 

i  .(i  <>(  the  ,  :  weri'  )<itaated,  hh  a  rule, 

r,.  1.  .Lwriy  (.1    ,  ■■       'Ci..     ,,11....    i:^^f<(,^ 

I  '.'I  In  til-  '.     The 

111  I.         I.'     1  I  ol  which  ,11    Pol- 

liiivlie.     il  tVA*  kiiorvii  HK  St.  .lolili  H  I  i <iii|>i til.      The  exact  dflte 

nf  tt«  foundt'inn  in  not  known,  hut  it  exidteil  In  the  n>\\in  Of 

<  iiVt  111,  and  IH   nientioniHl  III  a  nh;irter  of   UitMirl  the 

.  giyeo  in    1.116.      .Somellioe  iib  >Dt  the  niiilille  ot  the 

h   "«utnry  >M.  .lolio'«   Honpi'-'  -■        I   to  eiinl.     Itn 

e  WIS     I'lr    Ji     time     en  (or      iiuproviiiK 

til n   the  ctioir  of  the  eiilli.  ■    ulllnmlely  was 


transferred  to  the  Collegiate  Church  of  Dumbarton.  About 
the  same  time  that  St.  John's  Hospital  came  to  an  end 
a  new  hospital  was  founded  in  14^0  by  Bishop  Muirhead  on 
the  site  of  the  present  Barony  church  and  Macleod  Street. 
St.  Nicholas  llospital,  as  it  was  called,  provided  accom- 
modation for  twelve  poor  men  and  a  priest,  who 
acted  as  magistcr.  In  1716  the  administration  passed  into 
the  hands  ol  the  magistrates  of  the  city,  and  in  177S  the  build- 
ings were  in  a  ruinous  state.  The  Ton  n  Council  took  over  the 
site,  contributing  £.^  to  the  hospital  funds.  The  site  was  sold 
about  the  beginnmg  of  the  nineteenth  century.  The  Town 
Council  still  administers  the  revenue,  and  it  is  given  in 
moieties  of  £},  to  pensioners,  of  whom  there  were  recently 
twenty-one. on  ihe  roih  At  the  back  of  the  St,  Nicholas  Hos- 
pital a  small  hospital,  fitted  for  the  reception  of  four  poor 
men,  was  known  as  the  Back  Almons  House,  the  revenue  of 
which  was  divided  in  loii  between  the  two  guilds  of  the 
merchants  and  craftsmen.  The  latter  guild  erected  in  1605 
a  email  hospital  for  poor  freemen  of  trades  rank.  This 
building  existed  till  about  the  beginning  of  the  last  century. 
The  present  Trades  House  was  erected  in  place  of  its  old  hall 
in  1791. 

Little  St.  Mungo's  Hospital  was  the  name  of  another  of 
these  old  institutions.  There  was  previously  a  chapel  of  this 
name,  but  on  the  building  becoming  ruinous  it,  along  with 
the  grounds,  was  sold  to  the  Town  Conncil  about  1600,  to  be 
converted  into  a  hospital  for  the  use  of  the  poor  for  all  time. 
Despite  this  the  Town  Council  in  1754  sold  the  site,  which  was 
then  occupied  by  the  famous  old  Saracen  Inn,  a  building  only 
demolished  a  few  months  ago. 

Up  to  the  sixteenth  century  leprosy  was  rife  in  Scotland, 
and  numerous  leper  houses  were  provided  all  over  the  coun- 
try. In  (ilasgow,  accommodation  lor  lepers  was  provided  by 
the  Saint  Ninian's  Hospital,  situated  on  the  south  side  of  the 
river,  near  the  (ilasgow  Bridge.  The  date  of  its  foundation 
ia  unknown,  but  it  certainly  exisled  long  before  1494,  and  the 
hospital  buildiDga  only  disappeared  about  1730.  Their  exist- 
ence can  still  be  traced  in  the  names  of  Hospital  Street  and 
St.  Ninian's  Street. 

No  mention  of  special  accommodation  for  plague  occurs  in 
the  burgh  records  till  the  middle  of  the  seventeenth  century, 
when  special  huts  were  erected.  In  the  minutes  of  the  Town 
Council  these  are  described  as  ''  ludges  "  made  of  "  dails  "  imd 
'•  spairs,"  with  straw  for  bedding.  The  councillors  were  told 
off  in  rotation  to  visit  the  plague  colony.  A  minute  of  Feb- 
ruary 2oth,  1647,  runs,  "  James  Robiesonne,  Baxter,  ia  made 
choyce  ol  to  be  visitoure  of  the  muire,  quhair  the  oneleanc 
lokes  ar,  and  to  set  doune  in  a  register  all  oeciipantes  dnylie 
anent  the  infection  .  .  .  and  to  tak  notice  of  the  graves." 

The  only  other  place  for  dialing  with  disease  mentioned  in 
the  sixteenth  century  is  an  old  form  ot  lock  hospital.  In  the 
Kirk  Session  records  of  1592  and  ifico  it  ia  called  the  house  or 
lodge  "  beyont  the  Stable  Green  Port  for  women  atfectit  with 
the  Glengore." 

No  provision  for  the  general  medical  treatment  of  the  sick 
"poor  existed  till  the  Town  Hospital  was  founded  in  1733. 
Previous  to  that  the  Faculty  of  Physicians  and  Surgeons  had 
oJfered  grutuitone  nervice,  and  fora  time  the  Town  Council  had 
provided  a  physician  or  surgeon,  an  apothecary,  and  a  stone- 
cutter, but  owing  to  lack  of  luiidti  had  had  to  (h,.<coiitinue  this 
arrangement  in  16S4.  The  funds  (or  the  Tmvn  HospiUl  were 
provided  by  the  'icnernl  Kirk  Sesaioi),  the  Mcrchauts'  lluuac, 
the  Trades'  Tlome,  and  the  Town  Council.  /V  small  nseeHB- 
ment  waa  made  on  wealthy  cltl/.i  ns,  the  highest  rate  being 
«2fl.  M.  upon  enrh  ./^i  oco  of  reputed  wealth.  In  the  Town 
flORpltnl  the  meiltcal  and  anrglcal  treatment,  together  with 
the  nipdicincfl,  WHH  for  many  yeara  supplied  gratis  by  the 
Kaculty  of  I'hynieinnH  and  SurgeeiiR.  No  provision  for  I'liniciil 
inHtrnetidii  exiHieii  In  theTowii  lloHpital,  and  it  wiih  to  supply 
clinii'sl  tuition  tlmt  the  Koyiil  I nllrmaiy  wrh  started  in  the 
end  of  the  itighteenth  century.  It  ia  interesting  to  note  that 
tho  leading  promotora  were  the  ProleHsora  ol  Logic  and 
Mviiicine  in  the  Uiiiveralty.  The  Koyal  Inlirinary  ut  llritt 
uonHiaU'd  only  ol  tlu^  pretiunt  "front  building"  uud  itccoiii- 
II     '   '    '  ■:    ;    '     -  '  :.  but  had  Hooii  to  lie  •'nlurgi'd. 

i  itiil  wiiH  really  a  poorliuiiBe  uccotumoda- 
tiii^  ,  ■..,-.,  .  .18  well  iifl  skk  and  innftue.  Tlie  nciom- 
raodntion  for  tlie  insono  waa  HO  inhumniie  tliiit  a  Hju'clal 
nifylnin  for  the  Inanne  wan  bullt  In  I'nrlliimentJiry  I'oad  In 
iKto.  Thla  wnH  UHod  till  |S(3,  when  fiiirlniivel  wnH  (>nened. 
and  the  dlr<-eli>ra  of  thi-  Tiiin'H  Hoppltiil  H<c|nlieil  trie  old 
RHylniii  In  I'lirliiiment.irj'  Komi  hh  a  pimrhouco  and  nsyhim. 
The  nrlginiil  Town  llo»]iital  bnililliigv  wt  r(«there;ift« nmly  lifed 
ilnring  tBVWcpiileniilJi.    Da  the  pasging  ot  the  four  haw  Ai't 
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of  1845  the  Patliamentftry  Road  bnildinga  were  taken  over  by 
the  Pdrochittl  Board,  and  were  in  use  as  the  city  poorhonse 
till  a  few  months  ago. 

After  the  institution  of  the  Koyal  Infirmary  fever  cases  were 
accommodated  in  it,  but  at  various  times  special  fever  hos- 
pitals were  opened.  Xone  of  ttiese  were  permanent  institn- 
tiona  till  the  Parliamentary  Itiad  lloapital,  built  as  a  tem- 
porary measure  in  1S64,  waa  found  so  neeessary  that  it  wan 
taken  over  by  the  Police  Board  and  was  definitely  maintained 
aa  a  permanent  fever  hospital.  It  is  interesting  to  note  that 
this  was  the  first  municipal  hospital  in  this  country. 

The  Father  oh  thk  Faculty  op  Physicians  and 
sukokons. 
Dr.  .lohn  Burns,  of  Fitzroy  Place,  CxlaBRow,  and  Bridgeton, 
recently  entered  upon  his  91  at  year.  He  has  practised  in 
Bridgeton  for  over  sixty  years,  and,  in  spite  of  his  advanced 
age,  still  attends  daily  to  a  large  practice.  He  is  the  father  ol 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow. 

ANnKRSOS's   COLLKHK   MEDICAL   SCHOOL,    GLASGOW. 

Dr.  Hugh  McLaren  has  been  appointed  Professor  of  Materia 
Medica  at  this  school,  in  room  of  Professor  Barclay  Ness. 
Dr.  Ness  resigned  the  Materia  Medica  chair  on  being  appointed 
to  succeed  the  late  Professor  K.  B,  Thomson  in  the  chair  of 
Medicine. 


Srelani. 


Quekn'.s  Cor.LKGK,  Belfast. 
Sis  Donald  ('ukkik  has  notified  his  intention  of  presenting 
to  Queen's  College,  Belfast,  the  sum  of  /20  ooo,  provided  that 
a  similar  Eum  is  contributed  by  other  Iriends.  It  is 
announced  that  a  large  portion  of  the  desired  ^^20,000  has 
already  been  promised. 


CONTRACT  MEDICAL  PRACTICE. 

NonoK  AS  10  Districts  id  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  eriat  beticeen  members 
of  the  medical  profession  and  ixtrious  organitatior.s  for  providing 
contract  practice  will  be  found  among  the  adoertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments 
in  connexion  tvith  ehtbs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  Ofhertisemeni  on  page  75. 

COVKNTRY  FkIBNDLY  8OCIETIBS  AND   MSDICAL   FkBS. 

The  conference  ))ropospd  some  time  ago  (on  reciipt  of  a  com- 
munication from  the  Coventry  Branch  of  the  British  Medical 
Association  as  to  the  proposed  raising  of  fees  for  club 
patients)  between  the  medical  men  and  a  deputation  from 
the  Friendly  iSocieties  has  been  delayed  owing  to  the  holidays, 
but  now  Dr.  Snell,  Honorary  Secretary  of  the  Branch,  has 
suggested  September  29th  for  the  meeting,  and  the  Committee 
of  the  Coventry  and  Warwicksliire  Hospital  has  given  the  ute 
of  the  Boardroom  for  such  conference.  The  secretaries  of  the 
Friendly  Societies  were  called  tog<  ther  on  September  14th  to 
hear  a  communication  from  Dr.  Snell  and  to  m:ike  arrange- 
ments for  the  deputation.    ."Mr.  W.  Parrbr  presided. 

Mr.  JI.  Smith,  the  Societies'  secretary,  read  the  eorre- 
spondenee  which  had  taken  place  between  himself  and  Dr. 
Shell.  The  former  had  informed  the  latter  that  the  deputa- 
tion desired  to  ascertain  wliellier  the  proposed  adult  fee  of 
43.  was  to  be  linal,  and  also  to  disnuas  the  juvenile  fee  of  4s. 
In  reply.  Dr.  .Snell  had  informed  him  that  a  deputation 
rpprfsenting  the  juveniles  had  already  been  met,  but  that  tlie 
Branch  Chairmtin  agreed  that  tlie  subject  might  be  reopened  at 
the  proposed  conference  as  an  act  ol  grace.  The  Becretariea 
present  at  the  n\eeting  showed  a  keener  objection  to  the 
javenile  fee  than  to  the  adult. 

Some  diecaseion  took  place  aa  to  fhr  finality  of  48.,  and 
Mr.  Smith  stated  that  while  some  docli>ri  with  whom  lie  liad 
spoken  expressed  the  opinion  that  there  .'as  no  present  inten- 
tion to  go  beyond  49.,  others  had  told  him  they  would  have 
been  satisBed  with  34,  di.  ilethought  the  aim  was  to  abalii<}i 
contract  practice  entirely,  and  satd  a  medical  man  had  put 
before  him  the  sugjiestion  that  the  clubs  should  craHe  to 
provide  for  medi<'al  atti-ndanee,  and  he  (tho  Secretary) 
thought  if  they  did  there  would  be  leap  going  "on  the  box" 
than  there  wa?  now.     Certatnly  lie  was  of  opinion   that  ii 


members  had  to  pay  for  certificates  and  medicine  they  would 
not  go  BO  often  to  the  doctor. 

At  the  end  of  the  discussion  a  resolution  was  passed  tliaV 
the  societies  would  meet  the  medical  men  on  the  condition 
that  they  were  to  be  allowed  to  raise  (1)  the  question  wh«  ther 
49.  was  lloal,  and  (2)  the  payment  for  juveniles.  Arrangf 
ments  were  made  lor  representatives  to  be  chosen  from  each 
order  of  Friendly  Society  in  the  city.  One  member  pretenl 
said  he  did  not  think  his  Society  was  comi)etent  to  go  with 
the  deputation,  as  it  had  never  paid  less  than  48.  for  medical 
attendance,  and  at  one  time  paid  as  much  as  se. 


SPECIAL   CORRESPONDENCE. 

VIENNA. 
T/te  Epidemics  of  Cholera  and\Meningitis.  —  Tico  Ca»»ofSetenr- 

derma  Cutis. — A  Lecture  on  the  Danger  of  Public  HUmentary 

Schools. — A  Meeting  of  the  ISociety  of  Teetotal  Practitioners. 
Thk  outbreak  of  cholera  in  Galicia,  thanks  to  the  watchful- 
ness of  the  sanitary  authorities,  has  been  confined  so  far  to 
the  locality  in  which  it  first  appeared.  Beyond  the  6  •atis' 
first  notified,  out  of  which  3  died,  no  fresh  case  has  been 
reported  for  a  week.  The  other  epidemic  -  that  of  cerebro- 
spinal meningitis— has  now  died  out  in  Austria;  sporadic 
cases  are  still  occasionally  notified  in  the  larger  towns,  but 
such  have  occurred  for  yesrs.  This  result  may  be  ascribed  to 
the  instruction  given  to  the  population,  who  have  been  tangh* 
to  understand  that  their  own  welfare  requires  absoiutt- 
promptness  in  dealing  with  the  infection.  The  disinfectloij 
of  houses  and  household  furniture  and  personal  apparel  haE< 
been  ell'ected  by  formalin  gas.  generated  in  a  special  apparatus? 
within  the  rooms.  All  sanitary  stations  have  been  fitted  witL- 
this  apparatus,  the  cost  of  which  is  small  as  compared  will/ 
the  result,  when  it  is  remembered  that  no  detriment  to  tht 
goods  under  treatment  is  caused. 

At  a  recent  meeting  of  the  Vienna  Society  of  Practitionerr- 
Professor  Spie^ler  showed  a  patient  suHering  from  sclero- 
derma—a  diseaee  of  which,  he  said,  aa  yet  but  little  wab 
known.  The  patient,  a  man  of  60  years,  suffers  from  a 
peculiar  form  of  this  skin  disease,  the  pathological  changes  of 
the  head  and  neck  being  sharply  defined  by  his  shirt  coUai, 
Above  this  line  the  tiseues  are  infiltrated  and  the  eyelids  are 
everted.  On  both  hands  he  has  a  plaque  of  scleroderma, 
which  is  also  sharply  defined  towards  the  wrist  by  a  line  cor- 
responding with  the  cuU".  Compression,  with  consecutive 
ischaemia  or  stagnation,  is  probably  the  reason  of  this  condition. 
When  seen  for  the  first  time,  two  years  ago,  the  scar  showid 
a  similar  line  of  demarcation  corresponding  with  the  brim  of 
the  hat.  Since  then  the  infiltration  haa  spread  over  the 
whole  of  the  head.  Below  the  collar  line  the  skin  waa  in  » 
normal  condition.  Tlie  case  of  a  young  lady  who  habitually 
wore  very  tight  gloves  was  also  demonsti-ated.  In  this  tlie 
scleroderma  was  alBo>tiarply  defined  by  the  end  of  the  glovet 
at  the  wrist. 

The  recommencement  of  school  work  always  causes  anxiety 
to  parents  on  account  of  the  supposett  increased  risk  o) 
infection  with  measles,  scarlet  fever,  diphtheria,  and  whoop 
iug-coDcli.  In  view  of  this,  Dr.  Stekel  has  recently  dflivere.- 
a  popular  lecture  in  which  he  stated  the  danger  of  sehno, 
inleeliou  to  be  exaggerated.  Tlic  importance  of  the  point  lit^ 
in  the  fact  that  in  Austria  [education  is  ( ompulaory  on  a1 
children  over  6  years  of  age.  Dr.  Stekel  endeavoured  to  shov* 
that  the  danger  of  infection  was  greater  during  play  than 
during  scliool  time,  and  consisted  in  contact  with  recenllj 
convalescent  children  iu  public  gardens  and  elsewhere. 

When  the  Antialcohol  Congress  was  in  pro'-ress  iu  Budii- 
Pesth,  the  Society  of  Teetotal  Practitioners  in  Vienna  held  ilt- 
annuil  meeting  m  the  halls  ol  the  Medical  Society.  A  large 
number  of  professors  and  doctors  came  to  hear  the  leoturt> 
delivered  by  Professor  Forel  and  IU-.  Blculer,  the  Swiss  leuder- 
of  the  temperance  movement.  The  former  urged  that  alooho, 
should  be  sold  only  on  prescription  bv  a  niedital  man,  anx 
sold  only  by  duly-qnalified  chemiht<,  jjst  like  opium.  The 
director  of  the  children's  hospital,  Proiessor  Kassowitz,.  said 
that  he  had  ceaaed  to  nse  alcohol  in  his  wards  for  two  yearH. 
and  was  satisfied  with  the  results.  Tbe  number  of  new  mem- 
bers was  195.  mostly  prnctitioners,  and  it  is  noteworthy  that 
a  great  number  of  students  have  also  joined  the  .SocJety. 
Drinking  is  regaided  amungtt  t^tuilents  as  a  condi/io  t.rne  gho^ 
110)1,  but  the  value  of  tem'peracce  ia  obtaining  greater  qnd 
greater  recognition  among  ttiem. 
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MANCHESTER. 

Inveitigation  of  Number  of  Underfed  Children, — Annual  Medical 
Report  on  Salford  :  Xumber  of  Breast-fed  Infants :  Deaths 
from  Diphtheria  :  Antito.nn  Treatmtnt  :  Expectation  of  Life 
in  Halford  and  Manchester. — Provision  by  Municipal  and  other 
Authorities  for  Underfed  and  Starving  School  Children. 
The  investigation  of  the  number  of  school  children  who  are 
underfed  in  Blackburn  has  been  undertaken  and  reported  on 
by  the  medical  ofScer.  Inquiries  into  the  540  houses  which 
he  had  Vieen  led  to  believe  might  contain  undi-rfed  children 
showed  that  in  364  there  was  no  such  underfeeding.  Of  the  re- 
maining i76ca8ee,  there  were  seven  families  (with  19  children) 
in  which  underfeeding  might  result  owing  to  permanent 
poverty  of  the  parents  ;  sixty-nine  families  (with  23S  children) 
m  which  underfeeding  was  occasioned  by  temporary  illness, 
loss  of  employment,  or  other  unavoidable  causes;  and  nine- 
teen families  (with  56  children)  in  which  underfeeding  was 
probable  owing  to  parental  neglect.  The  age  of  the  children 
was  from  3  to  14.  The  medical  officer  estimates  that  not  more 
than  1.3  per  cent,  of  the  22  952  Blackburn  school  children  are 
underfed,  and  that  the  question  of  underfeeding  in  Black- 
burn at  present  is  not  so  acute  as  to  demand  direct  municipal 
interference.  Amongst  the  contributory  canses  in  home  life 
to  which  he  points  are  alcoholism,  laziness,  and  indifference 
and  bad  management  by  the  parents.  The  Leigh  Town 
Council  is  also  bestirring  itself  in  regard  to  the  same  ques- 
tion. 

From  the  report  of  the  medical  officer  of  health  for  Salford 
far  1904  we  tak»  the  following  interesting  particulars:  The 
estimated  population  is  22S  9S3-  males  110,672,  and  females 
118,311.  Under  5  years  old  the  number  is  put  down  at  27,597  ; 
between  5  and  15,  48,441;  from  15  to  2;,  46,964;  and  from 
25  to  65,  99  367.  The  number  of  birlhs  registered  was 
7,261—3,730  males  and  3,531  females— equal  to  a  birth-rate 
of  31.7  per  1,000  of  the  population.  The  birtli-rate  for 
the  seventy-six  largest  towns  was  29.1,  and  for  England  and 
Wales  27.9.  Tlie  bodies  of  no  fewer  than  322  stillborn 
r'hildren  were  buried  in  cemeteries— an  extremely  unsatis- 
factory state  of  affairs ;  as  yet  the  registration  of  stillbirths 
is  not  compulsory.  The  total  number  of  deaths  was  4,809— 
2,537  males  and  2,272  females,  equal  to  a  death-rate  of  21  per 
1,000.  I'nder  5  years  of  Cfje  the  death-rate  was  S0.8.  There 
were  1.399  deaths  of  infants  under  i  year  of  age,  equal  to  a 
death-rate  of  193  ]>er  i,coo  births.  Zymotic  diseases  were  the 
chief  cause  of  death  amongst  infants— 537,  against  381,  tlie 
average  of  the  jireceding  five  years.  The  deaths  from  zymotic 
diseases  were  principally  due  to  diarrhoea,  294  ;  tuberculosis, 
94;  whoopint  cough,  ( .;  ;  measles,  52, 

.Some  (ttrikinn  laet.s  were  discovered  in  relation  to  the 
feeding  cf  infants.  The  Health  Committee  was  desirous  of 
providing  sU'rilized  milk  for  100  infants,  and  an  inquiry  was 
made  into  the  feeding  of  1  59;  infantn.  It  was  fouD<l  that 
only  15O,  or  9  8  per  cent.,  werf  fed  artificially.  As  these  were 
BCAltered  in  different  parts  of  the  town,  it  did  not  appear  that 
the  exp<-nfic  of  the  experiment  would  be  justified.  The  most 
remarkable  fart  Is  the  very  large  ptoportion  of  the  infants 
which  were  ffil  from  tiie  brrast.  Coiiiparf'd  with  the  eight 
Lincashire  lonnt  as  regardf  infanliln  mortality  Salford  stands 
eizth,  till-  rates  Ix'ing:  (Jldham,  155;  Bolton,  167;  Preston, 
183;  Manchester,  187;  Blackbam,  192;  tiallord,  193;  Liver- 
pool, 196  ;  and  Burnley,  233. 

There  arc  eome    intereHling  points  regarding  diphtheria. 
Therf    were    422    casi's    of    diphtheriii    notiiied,     with     116 
(htaths,     equal     tu    a    death-rale     nf     those    attatked     of 
27      p<r      cent.        An      In      age,      3O6      vtuan,    or      87      per 
ci-nt.    were   chlldr4.n    under    15,    and    165    caseH,    or  39  per 
c«-nl.   were  under   5  yinrii   of  nge,  the  murtalily  among  llie 
iHtli'r  being   very  heavy,  rcRchiiig  .12  per  cent,  of  the  raees. 
The    antitoxic    ireatmi-nt    is    now  oxti-nsively   ufrd   at   the 
I.idywell  Hanatoiiooi.     Tin-  medical  oflicer  was  inHlrueled  to 
pr«'p;ire  a  reiiort  to  enabli'  llii-   lleillli   (Jorntnittei'  10  judgi' 
whether  the  lari;i'  i-xpenxe  was  jiiHllfii'i).    Antitoxin  treiilment 
was  bc^un  In  iH<;^,and  the  rcHullH  of  humi-  and  hospital  tn-al- 
ment   were  e()in(pared.     It  appi-nrs  that  the  dealh-rato  uimc  ' 
189;   has  Rllglilly  diminlnhed  in  thi'  hoipitnl.  whereas  it  Iihb  I 
increaiied    33   per    cent.    In    the  horn<*-tri-ated  eaHes.     TIiiih  ' 
apparently  with  a  mneh  mere  virulent  form  of  the  disease, 
the  hojpilal  mortality  hon  ri'mained  at  20  per  cent.     Ah  to 
expectation  of  life,  th<- rarefaliy-prepnrtil  tables  hIidw  that  a  j 
male  child  bom  in  .'^alford  had  an   "  expcrtatlon  of  life"  of  - 
33  3  yeAfM,  wheruAH  in  London  It  had  40  (^  yearp,  in  Brighton 
419  and  in   llngland  und  'A'llea  44  1  jearB.    A  Maneheitler'  | 


born  child  has  an  expectation  of  life  of  34.7  years.  By  the 
time  five  years  is  reached,  however,  the  Salford  child  of  5  has 
an  expectation  of  life  of  48  years,  as  compared  with  45.6  in 
Manchester,  and  this  improvement  is  maintained  throughout 
the  remainder  of  life.  There  is  a  higher  expectation  of  life 
of  females  of  all  ages.  Out  of  100,000  females  born,  63,909 
reach  10  years  and  31,012  reach  60  years.  Out  of  a  similar 
number  of  males,  60,296  reach  10  and  25,206  reach  60  years  of 
age. 

A    committee    appointed  by  the  Education  Committee— 
under  the  provisions  of  the  "  Relief  (School  Children)  Order, 
1905 " — to  prepare  a  report  on  underfed  children  at  public 
elementary   schools   has  presented  an  elaborate  document. 
Hitherto  voluntary  effort  was  the  only  means  of  meeting  the 
case.    In  1904-5  the  experiment  was  tried  of  charging  id.  each 
for  dinners,  whilst  cases  of  necessity  were  reported  to  the 
office   by    the    teachers.     The    demand    for    penny  dinners 
gradually  decreased,  and  when  the  number  of  meals  supplied 
was  at  the  highest  point  there  were  about  200  paying  id.  and 
2,300  who  were  on  the  free  list — that  is,  one  meal  per  day  for 
five  days.    The  meal  consisted  of  pea  soup  and  bread,  varied 
in  certain  cases  by   the    provision  of  milk    and    bread  on 
Fridays,  served  in  the  schoolrooms  on  the  school  desks,  the 
teachers  kindly  giving  assistance.    The  recent  Order  of  the 
Local  Government  Board  shows  that  both  that  Board  and  the 
Board  of   Education  look  to  the  co-operation  of  the  local 
education  authorities   with   the   Poor-law   guardians.    The 
assistance  to  be  given  by  the  education  authority  must  be 
strictly  limited  to  administration,  as  opposed  to  actual  ex- 
penditure ;  such  expenditure  has  to  be  met  by  the  guardians, 
the  education  authorities  having  no  power  to  incur  expense. 
The  education  authority  has  now  the  experience  of  twenty-six 
winters  to  rely  upon.    The  object  of  the  Local  Government 
Board    is    to   adapt    certain    provisions    of  the  Poor  Law 
to    the    relief     of     children     (under     the     age     of     16). 
The    provision    of     schoolrooms,    etc.,    was    unsatisfactory. 
It    is    assumed    that     for     the     future    special    provision 
must  be  made  in  certain  districts  for  supplying  children  with 
food.    The  number  of  daily  meals  provided  will   have  to  be 
decided  by  the  guardians.    The  area  embraced  by  the  scheme 
has  eighty-four  public  elementary  schools,  attended  by  59,000 
children,  representing  a  population  of  295,000.    Going  on  the 
basis  of  last  ytar's  statistics,  it  is  assumed  that  10  per  cent,  of 
the  public  school  children  of  the  area,  or  5,900,  will  require  to 
be  provided  |for.    Assuming  that  250  would  be  quite  as  many 
as  could  be  catered  for  atone  meal,  and  that  each  centre  could 
be  worked  on  a  double-shift  system,  twelve  centres  would  be 
required.    Applications  may  be  made  to  the  guardians  or  the 
relieving  ofHeer,  and  may  be    made  by  the  managers  of  a 
public  elementary  school,  a  teacher,  or  an  oflicer  duly  em- 
powered by  the  local  education  authority.    The  applications 
relate  to  children  who   maybe  sent  to  the  school  without 
proper  nourishment  (1)  because  the  parents  are  permanently 
impoverished  ;  (2)  beeauseof  temporary  illness,  loss  of  employ- 
ment, or  other  unavoidable  causes;   (3)  because  the  parents, 
though  capable  of  making  this  provision,  have  neglected  to 
do  so. 


BIRMINGHAM. 

Health  of  HandKuorth.— Death  of  the  Coroner  ftr  iiouth-Ea.it 
Stajfford shire. —  The  Miiiland  Counties  Home  for  Incurables, 
Ijfamimjtdn. 
In  his  annual  reimrt  for  Ilandsworth  Dr.  Richmond,  the 
medical  oflicer  oi  health,  notes  the  increase  in  population 
from  53,000  in  1901  to  61,500  in  1904.  There  wer(>  i,43i<  bh'lha 
reglsU  red  during  last  year,  755  males  and  d.Si  females.  The 
birth-rate  was  23  4,  which  is  less  than  in  1903,  when  it  was 
24  6.  The  cleatliH  recorded  were  751,  which  inak»  »  a  death-rale 
of  122.  The  report  is  reassuring  in  that  it  shows  that  an 
Inereaaing  iiuinbi  r  of  persons  are  being  viiceiiiatcd.  The 
(leatliH  that  have  occurred  from  Hinall-pox  in  this  ilistricl 
daring  paHt  jeais  Imve  been  chiefly  In  adultH  who  linve  not 
been  vaccinated  Hinci'  infancy.  Dr.  liichmond  urges  revacci- 
naticm  in  nil  adull  pi  rsoiiH.  Only  one  euse  of  i<niall-|)0x  has 
iM-en  noil  lied  doriiig  the  ])iiHt  year,  and  there  lias  been  no 
death  from  IIiIh  dlHcase  since  l.'^94. 

WideHpniid  iei.rct  is  felt  at  the  death  of  Mr.  Ilnrrv  Arthur 
I'ciiiHon.  .M  .A..  1 1  Ih  .MiijcHly's  coroner  for  the  South- I'wiHt  Dis- 
Irlcldl  .SlalloidHhiic,  who  died  at  his  residence  at  llMiidRWorlli 
(nim  apojili  XV.  lie  wiih  the  cMchI  son  ol  tlie  late  .Mr.  .1.  N. 
I'larHf)!!,  o(  Kiircroll,  llandHWorlh,  and  u  menilicr  ol  a  larj  e 
fniiiily   well   known   and   highly  renpeeleU    iu   the   Midlnrd 
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district.  The  late  coroner  was  a  banister,  and  a  member  ol 
the  Oxford  Circuit,  and  he  acted  on  several  occasions  as 
depaty  stipendiary  magistrate  for  BirraiuKhara.  In  "'« 
oflkial  capacity  as  coroner  lie  made  hi.naelf  respecUd  l.y 
C>  adgement  and  care  with  which  he  P"fof'»*'.<l  lusdut.e. 
He  was  possessed  of  a  large  fund  of  humoor,  which  endeared 
him  to  all  who  knew  him.  He  was  a  .Master  ol  ArU  of  0am- 
bridKC,  and  Presid.nt  of  the  (Jraduates'  Clnb.  H^.  took  a 
ptomiient  part  in  the  public  atfiiis  of  the  city  of  Birming- 

''"s^me  additions  to  the  Midland  Counties  Home  for  Incur- 
ab'es  in  Leamington  are  to  be  bjtlt  in  memory  of  the  late 
(General  RadclillV,  who  took  euch  great  interest  in  theworKiDg 
of  the  Home.  The  first  part  of  this  memorial  scheme  is  to 
be  commeueed  immeiiately,  and  by  its  means  accommoda- 
tion will  be  provided  for  fifteen  additional  patients. 

SOUTH     WALES. 

Cri'ikhoweU  District  Council— Sanitary  Committee,  f;hmorgan 
County  Counml.— Dairymen  in  Confernice.— Cardiff'  Infirmary. 
—Small  pox  at  Pontypridd. 
In  his  report  to  the  Crickhowell  District  Council.  Dr.  Philip 
K.  Hill,  Medical  Officer  of  Hfallh,  made  the  ioUowing 
important  statement :  ,   .  ,    , 

Oa  August  36th  iMr.  Hurley  received  a  laleBrem  that  a  serious  leakage 
had  Uken  place  in  the  Brynmaivr  sower,  and  he  at  once  communicated 
with  the  Erynmawr  Council.  Ou  August  a^lU,  In  company  with  Mr. 
Hurley  I  inspected  the  serecr,  and  found  that  at  the  west  end  of  the 
porUon' above  the  Post  Office,  Clydach,  a  Urge  overOow  had  taken  place 
at  an  inspection  chambsr,  the  pipes  having  evidently  been  running 
under  pressure  above  their  normal  cavjcily.  At  the  time  ol  my  inspec- 
tion the  Uow  was  within  i  in  of  the  top  of  the  pipe,  or  praclually  a  full 
pipe  The  overliowing  scwsge  had  run  halfway  down  tlie  mountaia 
side  judging  by  the  nature  ol  the  vcgelatlon.  Such  periodical  leakages 
exist,  and  I  may  sUte  that  they  occurred  on  nine  different  occasions. 
In  order  to  obtain  those  dates,  iveuly-uino  visits  were  made  to  this  pipe 
line  up  to  August  2  jnd  by  your  oiliccrs-i  task  involviog  much  sacrifice 
ol  time  and  labour,  which  sliould  not  be  expected  of  them  ;  and  I  would 
suggest  that  it  should  be  under  the  daily  supervision  of  an  official  ap- 
pointed by  the  Brynmawr  District  Council,  so  that  all  leakages  (and  they 
aresuretoberecurrcatishould  be  immedialclydeallwith.  Typhoid  fever 
has  been  endemic  amongst  the  population  of  Llanelly  (Breconshirei  for 
over  thirty  years,  and  an  epidemic  is  still  in  progress,  as  demonstrated 
by  the  fact  that  14  cases  have  been  notiiied  during  the  present  year, 
II  out  of  this  number  since  June  jSlh.  A  water  poisoned  by  typhoid 
batilll  has  been  allowed  to  flow  as  from  a  fountain  during  the  whole  of 
this  period,  from  time  to  time,  and  has  been  the  direct  source  of  dis- 
ease, suffering,  and  death  to  hundreds  There  arc  various  modes  ol 
dying  (adds  Br.  IIillV  Familiar  as  I  am  with  death  in  Its  manifold 
shapes,  I  cannot  but  feel  that  were  a  choice  of  the  method  allowed  mo, 
I  would  elect  death  by  water  poisoned  l>y  strychnine  or  arsenic  in  pre- 
ference to  water  poirioued  by  typhoid,  as  being  more  rapid,  more 
humane,  and  less  costly,  but  I  am  very  much  inclined  to  think  both 
are  equally  criminal  In  these  days  of  rapid  progress  ol  sanitary  science 
It  is  a  matter  of  astonishment  and  rci;iet  to  me  that  any  sanitiry  authority 
dares  to  continue  to  be  the  means  uf  to  much  bodily  sullerlug,  sickness, 
and  death  as  has  been  caused  by  this  faulty  sewer. 
The  Council  decided  that  eopifs  of  the  report  should  be  sent 
to  the  L'jcal  Government  Board,  the  IMucation  Committee  of 
the  Breconshire  County  Council,  and  the  Brjnraawr  Urban 
District  Council.  .       . 

The  proposed  county  water  Bcheme  was  again  dif  cussed  by 
the  ^^.initary  Committee  of  the  Glamorgan  County  Council  at 
their  meeting  held  on  Septtmbfr  8th  at  the  County  Offices, 
Westgatc  Street,  Cardiff,  when  it  was  resolved  that  a  con- 
ference, consisting  of  representatives  ol  various  district 
councils  is  the  county  and  certain  reiireeentativts  of  the 
Sanitary  Committee,  be  held  to  discuss  the  question 
thoroughly,  and  the  time  and  date  of  the  meeting  will 
soon  be  fixed.  The  annual  r.port  of  the  County  Medical 
Officer  for  1904  was  received  and  a  subcommittee  was 
appointed  to  consider  it.     Dr.  Williams  states  that : 

There  are  several  matters  that  yol  roiulro  more  attention  by  the 
Sanitary  Committee— namely : 

1.  The  sanitary  inspection  of  schools,  and  th» 

a.  Medical  inspection  ol  schoUrs. 

3.  The  provision  of  sanatorium--  for  the  poorer  consumptives. 

t.  Tue  veterinary  inspection  of  d.iiry  cattle  and  cowsheds. 

5.  The  Inspection  of  meat  and  oilier  articles  ol  food. 

6.  The  amendment  of  the  Rivers  i'ollution  Prevention  Acts,  or  the 
promoting  of  a  BUI  with  a  vieiv  of  obtaining  a  special  Act. 

7.  The  prevention  of  the  miners'  disease  -ankyloatomlasla. 

8.  The  county  water  scheme. 

.\lthough  the  county  council  has  no  direct  control  over  several  ol 
the  above,  yet  much  can  be  achieved  by  urging  and  helping  local 
authorities  to  carry  out  Uieir  duties.  The  c  ^nsldoration  ol  the  proposed 
county  water  scheme  is  a  matter  ol  the  greatest  Importance. 


The  annual  conference  of  the  Federation  of  Dairymen  and 
Cowkeepers'  Associations  wa-i  held  at  CirdilT  Town  HaH  on 
September  12th,  when  the  delegates  were  "'^ved  by  the 
Mayor,  who  a-sured  the  delegates  that  they  "'.^^djifxe  do  fear 
that  theCirdiirCorporation  would  ever  comprtn  with  U  emb> 
inauBuraliog  a  municipal  milk  eiPPly-  ^\^-  -^-  "fiL^*'^„ 
"Unchcster),   who  was    reelected   President,   responded  on 

behalf  of  the  conference.  The  c^^'^-'n/VJ  Mr' H^  wood  on 
evening,  when  a  discussion  was  opened  by  Mr.  fa'lw^d  on 
the  food  value  of  fluid  milk  as  compared  with  that  01  con- 
densed milk.  It  was  pointed  out  that  fluid  ^ilk  contrasted 
verv  favourably  with  some  of  the  condensed  milk  sold  in  tins, 
Ind  attention  wa,  directed  to  the  fact  tl^^tm  this  country  aU 
dairies  and  cowsheds  were  regularly  inspected  and  k.pt  clean, 
whilst  the  authorities  saw  that  the  cows  were  healthy.  As  a 
rpsnu  the  Dublic  were  suppl  ed  with  pure  iluidmilk,  but-  it 
cou'ld^'oYbrsaid%Lrso.n?'of  the  foreign  m^^^^^^^^ 
this  country  came  from  clean  and  healthy  '*Vi"  k  JtbP  «L?e  of 
were  robbed  of  a  million  of  '"^n'-y  """"^''^ifj^ '/ ^^^^uU 
condensed  milk,  and  all  dairymen,  said  Mr.  I*'l\?;jf  •  f'""i^ 
see  that  thev  supplied  tJieir  cuHomera  with  milk  o!  gooa 

qu.l  tv  so  that  they  would  not  «Jof't  t"^:  P;„*^''f^,  °'Xc« 
condensed  milk.    A  discussion  then  took  place  on  the  O'lvisa- 
bUity  of  power  being  vested  in  county  councils  of  preve^t.nK 
impure  milk  being  sent  into  other  districts.    ^^ ^^e. .t^^^^'J 
aorporal^^n.  it  was  intimated,  were,  very  ^^'^'^^^  w^th  cot- 
keenera  and  it  was  held  that  fanr.era  in  infected  areas  shonia 
beSnted    rom  selling  their  milk  after  it  had  been  con- 
demned untH  the  area  had  again  been  certified  bs  healU.y. 
Mr.  Blackburn  moved : 
That  Uie  Kederallon,  recognizing   the   importance    of  a   pure   milk 
Supply,  is  of  opTnlon  th'at  the^  responsibility  of  earrying  out    h. 
dairies,  Cowsheds,  and  Milkshops  Orders  should  devolve  on  the 
county  councU,  rather  than  on  district  ;^°"";;''';,"^;Xa?e  lis 
should  bo  sold  from  any  f»rm  or  cowshed  until  a  certlHcate  has 
been  obtained  that  the  premises  are  in  a  sanitary  condlUon  and  the 
cows  healthy. 

The  resolution  was  passed,  and  %c^Py  °[:^,"f^  fCardiffrread 
the  Local  Government  Board.  Mr.  P.  Gicen  (y*rciin;  reaa 
a  paper  urging  the  importance  ol  the  provision  of  retiigerator 

^^^Si'L>Ittn='SarTty\rTi\'^°riro^ 

1  and'leaSenTHospaal  t^ok  palace  on  ^-teinber  1 . th  and  was 
a  great  success.  The  excursion  was  to  A\  ^f^^o"; p'^^  won,  wia 
Chenitow  The  movement  was  inaugurated  by  Mr.  w. 
Symonr  Chairman  of  the  Red  Funnel  I/ne),  with  the  object 
of  TSng  these  institutions.  The  G.cala  was  se  eclea  to 
coiwev  the  trippers.  The  Post  Office  hand  (by  kind  permis- 
Tn  o?Mr.  SeSey,rostmaster,C.rdiir) 
and  nlaved  selections  of  music.  Mr.  symomls  states  ire 
Results,  finan^i'^lly.  ^^ve  not  yet  been  tabulated,  but  he 
believes  the  proceeds  will  be  substantial.  p-,ntvDridd 

Another  case  of  smallpox  has  been  notified  ^^  ^^n'^P^X 
The  patient  is  a  woman,  and  she  has  been  removed  to  the 
small  pox  hospital.    The  case  le  a  mild  one. 


CORRESPONDENCE. 


THE    TREATMKNT   AND    PHKYENTION  OF  TUBERCI. - 

LOSIS  IN  )5B1TISH  COLUMBIA. 

Sm  -In  compliance  with  your  request  that  I  '"'f/f^  J"^" 

with  some  information  regarding  the  existing  «<'«/' "■.'°"8 /'• 

rubercul"  is    in    British   Solnmbia,   I   beg   to   submit    the 

'°The  population  of  British  Columbia  is  ^l>o»\^.«^~°-  ^^^ 
deaths  from  consumption  are  over  2co  a  year  At  \he  present 
timrthere  is  no  special  means  of  d«"V'"^^'l^mU<i  on  to  ou? 
in  our  province;  they  are  even  '^^'"^•'^  »^"'**\^"on  the 
general  hospitals.  As  a  result  consumption  is  on  uir 
Sase  in  British  Columbia,  and  "«»>.  °"fl"'*'''°f"f '^^^'i 
continue  to  increase  in  more  than  ordinary  propotons  for 

the  reason  that  our  climate  ''%^^^'n"  mtirsof  alHicted 
Eastern  Canada  and  even  >"  '--ugUnd,  and  "";«^/j\°;'V;;^u8. 
ones  come  to  our  country  too  often  with  the  ^ooa"^"  I"!,.  . 
nfave  known  of  more  than  one  death  an.ong  consuniptiMS 
neglected  and  alone  in  out-houees  and  'J'-^^'/dj'f^^*' ?"  not 
"s  felt  in  British  Columbia  that  this  «tf,'^,".''fXVinB  action 
be  permitted  to  continue.    Conse.iucntly  the  following 

''lfc5ri"iu»bl.  Soclolj  tor  .he  p,.v™Uon  »^^^^^^^^ 
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tain  a  sanatorium  for  the  care  and  cure  of  consumptives. 
Secondly,  that  the  Association  encourage  the  formation  of 
local  societies,  the  object?  of  whi^h  are  to  be : 

(a)  To  collect  fnnds  for  the  maintenance  of  a  consumption 
sanatorinm. 

(b)  To  look  after  the  interests  of  local  consumptives. 

(e)  To  establish  a  course  of  lectures  on  consumption  and 
insanitary  conditions  favourable  to  it  in  our  public  schools. 

id)  To  ask  for  a  municipal  grant  from  local  authorities 
towards  the  maintenance  fund. 

(<>)  To  ask  clergymen  of  all  denominations  to  devote  one 
Sunday  sermon  in  each  year  to  health  matters,  referring 
especially  to  consumption,  the  collection  to  go  towards  the 
maintaining  of  the  consumption  sanatorium. 

Local  societies  have  already  been  formed  In  most  of  our 
principal  towns,  and  it  is  hoped  that  by  the  end  of  the  year 
every  town,  village,  and  district  in  British  Columbia  will  have 
its  society. 

The  funds  collected  are  passed  into  the  hands  of  three 
trustees,  who  are  public  men  of  high  standing— namely,  the 
Chief  Justice  of  the  province  and  the  managers  of  two  of  our 
leading  banks.  The  principle  adopted  is  to  ask  for  small 
subscriptions,  so  that  all  classes  can  join.  Each  subscriber  is 
asked  to  sipn  a  paper  agreeing  to  continue  his  subscription 
evei-y  year  for  ten  years. 

It  is  hoped  that  when  a  maintenance  fund  of  reasonable 
proportions  is  thus  secured  for  a  term  of  at  least  ten  years 
that  there  will  then  be  no  difficulty  in  raising  sufflciect  money 
to  build  and  equip  an  institution  worthy  of  the  proposed 
work. 

1  believe  we  have  in  the  Kamloops  district  in  British 
Colnmbia  such  conditions  as  should  make  it  second  to  no 
other  location  for  suitability  as  a  site  for  sanatoria!  purposes. 
I  happen  to  have  before  me  my  official  report  for  the  year 
1902,  in  which,  referring  to  a  site  for  a  sanatorium,  I  find  the 
following : 

Kamloops  is  on  the  main  line  of  the  Canadian  Pacific 
Railway,  about  2i;o  miles  from  Vancouver.  It  has  an 
elevation  of  i  ico  ft.,  and  is  within  what  is  called  the 
'*  Kamloops  Dry  Br-lt."  This  riry  belt  extends  from 
Spence's  tiridge  to  Sbuswap,  and  from  about  fifty  miles 
up  the  North  Thomson  River  to  below  Nicola  Lake— 
roDglily,  100  m^Ies  by  100. 

The  official  reports  for  1900  give  the  highest  temperature 
as  03  /]'',  and  the  lowest  as  10.1°.  It  is  only  right  to  say  that 
hK)th  extremes  last  but  a  day  or  two.  The  ofiieial  reports 
state  that  the  lowest  temperatnie  reached  in  December  was 
16",  and  in  .fanmiry  13  .;°. 

llie  rainfall  for'tlie  year  was  8.45  In.,  and  for  five  months, 
from  November  to  .March  inclusive,  wan  2.C9.  This,  for 
Kamlooiffl,  was  a  liigh  rainfall,  for  the  average  of  n  group  of 
previous  years  was  625  in.,  and  the  average  for  a  group  of 
previous  winter  months  was  1.55  in.  The  snowfall  is  light, 
beinp,  for  tfjno,  2  in.  in  .January;^  o  S  in  Fel;rnary,  i  in  March, 
2.2  in  .Novemtx-r,  and  none  in  December,  which  means  that 
■now  will  never  prevent  outdoor  recreation  and  exercise.— 
I  arc,  etc., 

C.  J.  Fa.. AW, 
StfTclary.  AntirnbernilftKlK  Mtiplnty  r.,t-  KrlMsh  CnliiinblB.  and 
Hiwrelnry.  I'rijTlucUl  Board  ot  Uoallb  lor  British  Coluriihttt. 

LoDdoa.  U .(  .,  Sept.  leth. 

bKU-aUi'lOim.Vn  SANATftUltJ.MS  FOR  C0N.SUM1'- 
TlOiS  AMONG  THH  WOltKING  CLAK8i;s. 

HlH,-An  orKdiiizatioii  hul  been  formed  to  carry  out  the 
abovj-nmned  Inij,  yrUmt  ohjret.  I  low  Iriiixtrlant,  it  is  pan  Ix-st 
bcTeali/ed  by  a  c-.r.  '  ■  ■.  of  HUtiHticH  which  Or.  Uitlmpi 
Hul.rnitt<<l  nt  Mil- 1.1  mn-tinn  ol  the  lloHpitRl  Satur- 
day Fund,     llcBta'i  ;  1.   J    l,i»nUon /ilono  i(.  coo  perHonH  die 

••very  y««r  whose  v.ilinitple  lives  miKht  be  iiaved  wiLh  pri)|wr 
tn»tmetiL,  to  nay  noUiing  ol  tho  thoosiinds  who  are  slowly 
inovinK  t*}  their  doom. 

Again,  taking  London  by  ittelf,  hr  computes  that  no  lesH 
tbiin  Ho.r.in  of  i\a  iKipNi.itiori  ar«.  slrlfken  with  one  form  or 
another  of  tiibrToulixiH,  «n<l  myikcH  the  Hliirtlinn  dcdnetion 
that  one  in  .  irv  i.iv  Hve  will  be  dtiid  in  live  y«nr»' lime 
from  m  pr  i"o. 

'''*"'> '*  indu»lrl«lel;iK.esiii«j)pnlling,«iid 

though  liiire  ;ite  iio  ;u;:.util  flgnreH  to  go  hy.  npnie  enmpHrAtive 
Idea  can    be   forniK.l    l.y   tin.  P«rii,iii»,.-,   wdieli    Dr.    Herman 

*'■■'''  ■  Viirk,  caluulatoH, 

cam'  li,„ 

*J"     ■    -  „..;..:    ,  ., „  .  and  the  few  Con- 

Mmptiori   llosDUalB  and  Uie  National  Associnlion  for  thit 


Prevention  of  Consumption,  in  which  His  Majesty  the  King 
takes  a  deep  personal  interest,  the  death-rale  from  tuber- 
culosis has  been  reduced  during  the  last  sixty  years  by  no 
less  than  two-thirds,  which  means  a  saving  of  73.0C0  lives  a 
year. 

The  National  Committee,  of  which  Her  Royal  Highness 
Princess  Christian  is  President,  has  been  established  under 
the  auspices  of  the  Hospital  Saturday  Fund,  for  the  establish- 
ment of  sanatoriums  for  workers  sulfering  from  tuberculosis  ; 
it  is  an  exceptionally  representative  body,  including  df  legates 
from  practically  all  the  gieat  Friendly  Societies  and  trades- 
nnions,  and  the  work  is  receiving  enthusiastic  support  in  all 
directions. 

The  Special  Appeal  Committee  consists  of  Her  Royal 
Highness  Princess  Christian  of  Schleswig-Holstein,  Her 
Highness  Princess  Victoria  of  Schleswig-Holstein,  the 
Duchess  of  Somerset,  the  Marchioness  of  Londonderry, 
the  Earl  and  Countess  Cadogan,  the  Earl  and  Countess  of 
Derby,  the  Bishop  of  Stepney,  the  Lady  Braasey,  the  Lady 
St.  Heliers,  the  Hon.  Harry  Lawson  and  Mrs.  Lawson,  the 
Hon.  Mrs.  William  West,  Lady  Duckworth,  Sir  William 
Tajlor,  Captain  Balfour,  M.P.,  and  Lady  Nina  Balfour, 
Mr.  Moore  Bay  ley,  Mr.  Walter  Burns,  Mrs.  James  Coats, 
Mr.  Eric  llambro,  M  P.,  and  Mrs.  Eric  Hambro,  Mr.  Charles 
and  Mrs.  Rub(?,  and  Mr.  Van  Alen,  and  it  appeals  to  the 
public  for  /■5o,coo  to  provide  the  building  and  acquire  the 
site  for  a  first  sanatorium  for  the  accommodation  of  200 
patients.  About  /6,coo  has  already  been  promieed,  and  ft 
suitable  site  has  been  secured  at  Benenden,  Kent. 

The  various  societies  and  trades- unions  guarantee  the  cost 
of  maintenance,  but  under  the  terms  of  their  constitution, 
thoy  can  only  make  small  donations  towards  the  building  and 
purchase  of  land.  The  sanatorium,  therefore,  will  be  self- 
tupportinp,  and  no  appeal  for  funds  will  ever  be  made  to  the 
public  again. 

The  following  extract  from  Dr.  Latham's  address  ie  ex- 
tremely interesting  from  the  economic  point  of  view  : 

"Mr.  Alfred  Chapman  and  Mr.  Rutstll,  of  the  Ancient 
Order  of  Foresters,  have  made  an  important  investigation 
into  the  cost  of  consuiription  to  a  single  court  of  the  Ancient 
Order  of  Foresters.  The  result  of  this  investigation  is  eo 
striking  that  there  is  reason  to  hope  that  all  the  Friendly 
and  Allied  Societies  will  make  exhaustive  inquiries  into  ttie 
subject.  Mr.  Russell  finds  that  the  average  cost  of  sick  pay 
to  a  consumptive  member  of  liis  court  is  three  times  as  great 
as  the  pay  to  any  person  dying  from  another  disease.  A  man 
dying  from  ccnnuiuption  costs  the  society  /,'2i,  and  a  man 
dying  from  another  disease  costK  ^7." 

In  pressing  ihis  appeal,  enough  lias  been  said  to  bring  home 
to  the  ])ublic  the  awful  condition  of  things  which  thiM  move- 
ment is  organized  to  cope  with  ;  no  words  are  needed  to  make 
it  more  impressive— the  pathos  lies  in  the  figures  quoted 
above.  In  this  sf-nse  it  mnst  appear  per.sonally  to  every  one. 
but  it  gains  additional  force,  in  that  it  is  economically  sound 
and  its  working  is  bused  on  the  principles  which  govern  the 
great  iiuluetri;;!  benefit  societlea,  and  applies  the  sound  prin- 
ciple of  thrift,  to  the  ^'reateet  of  all  blesaiiigs,  health.  U  is  a 
practical  movement  against  one  of  the  worst  scourges  of  our 
country,  and  in  this  sense  becomes  a  truly  rational  one. 

The  Spe<-ial  .\ppeal  Committee  earnestly  invites  employers 
of  labour,  tradts'  unions  and  Friendly  Soeictii's  who  have  not 
yet  joined  the  movement  to  do  so.  The  Secretftiy,  Mr.  F.. 
Dougl.iH  White,  will  be  pleased  to  give  full  particulars  to  any 
one  applying  to  him. 

Donors  ol  /'lo  loa.  and  upwards  will  be  entitled  to  have 
tlieir  iiamt'S  recorded  as  founders  uf  the  InHliLuliou;  anil 
donors  ol  ;{^2^o  and  uiiwards  will,  in  addition,  bi-  entitled  to 
name  a  bed.  Donations  xhould  be  sent  to  Mr.  E.  Douglas 
White,  hteretiiry  to  the  Siii'cial  .\ppeal  Fund,  at  the  oIliccHof 
the  Committee,  19,  South  Molton  Slreet,  Bond  Street,  London. 


We  are,  etc., 


Hki.kna,  I'lYfidettt. 

A.   \V  I  I.I.I  AM  VVKbi',  Trtanurm: 

K.  DuuoLAM  VViiriK.,  iSrvo'flati/. 


THK  I'lil'IVI-.NTlDN  OF  CONstlMPTION. 
HiR,— The  piiniginpli  in  the  Bhitihii  MpoirAT.  .kiriiNAl.  of 
Se))teinber  lOlh,  p.  664,  eoncerning  Australian  Hannturiums  for 
eonHUinptlves  Is  inlHli-nding,  Inasiiiiicli  im  the  Weiitworlh  Falls 
Sitnatoridiii  is  not  tin-  only  one  iuexiHteiiee.  in  Die  limt  eililion 
()(  my  book  on  Saiiiiloriuiim  for  CoiiHiiluptiveH  a  number  n( 
oUiem  are  referred  to.  Some  are,  no  doulit,  iniirK  MlrJotly 
Hpeakiiig,   clieHl  hoNpitalH  or  eonvulesient    liomes   for, eon- 
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samptives,  bat  thia  oannot  be  said  of  the  Jaraea  Brown 
Sanatorium  and  (be  Xouyara  .Sanatorinm   at   Belair,  near 
Adelaide. — I  aaa,  etc., 
Crooksbor?  a»n»U>riuin,  Sept.  16th.       F.  Rufkkacbt  WiXTSRS. 


TnE  OPKX-AIR  TREATMENT  OF  CONSUMPTIOX. 

Sir,  Dr.  TVeatherly  is  rcportfd  as  having  said  at  the 
Leicester  meeting :  "  I  will  not  use  the  word  '  cured,'  because 
I  believe  that  once  a  consumptive  always  a  consumptive ;  and 
however  you  may  treat  a  sulf-.-rer  from  the  disease,  he  Is 
always  »  creaking  door,  and  if  not  looked  after  he  most 
collapse." 

This  is  a  great  swing  of  the  pendulum,  but  I  feel  sure  it  is 
the  opinion  of  tLe  majority  of  medical  men;  but  how  can  It 
be  reconciled  with  statistics  of  v.irious  sanatorinms,  in  which 
cares  reach  even  go  prr  cent,  in  slight  cases  ?  My  own  feeling 
is  that  "cure  "  is  the  wrong  word.  To  be  cured  there  should 
be  neither  symptoms  nor  physical  signs.  Of  over  a  dozen 
cases  I  have  sent  to  sanatorinms  daring  the  last  two  years  not 
one  has  returned  without  either  symptoms  (cough,  etc)  or 
physical  signs,  and  the  general  practitioner  who  knows  his 
patient  sends  him  to  the  sanfitor  um  and  watches  him  after- 
wards is  undonbtedly  the  best  judge  as  to  whether  he  is  cured 
or  not.  My  point  is  that  these  stutistica  of  cures  do  harm, 
for  the  patient  is  naturally  very  disappointed  to  find  there  is 
still  something  wrong  after  some  months'  residi^nce  in  .t 
sanatorium.  I  have  no  doubt  about  the  good  produced  by 
the  treatment,  but  I  have  great  doubts  about  the  cures.— 1 
am,  etc., 
Bath. Sept.  2otli.         W.  If.  CooKK,  M.D.Brux.,  F.R.C.S.Eng. 


IDIOSYNCRASY  IN  REFERENCE  TO  MUSHROOM 
PO[SONI.N(:i. 

Sib, — With  reference  to  Mr.  Jonathan  Hatchinson's  letter 
on  this  subject  in  the  Bbitish  Medical  Journal  of  Sep- 
tember 16th,  I  think  the  case  described  below  will  be  of 
interest,  althouj,'h  I  do  not  consider  idiosyncrasy  is  proved. 
The  symptoms  described  by  the  patient,  however,  are  very 
typical  of  the  cases  mentioned  by  that  gentleman. 

Sergeant-Major  L.,  K  G.A.,  picked  some  mushrooms  on  the 
morning  of  September  7Lh ;  these  he  and  his  wife  had  for 
breakfast,  a  friend  of  his  also  pirtaking  of  them.  Twenty- 
four  hours  later,  on  waking  up,  be  felt  as  if  there  was  a  lump 
in  his  chest,  and  he  had  great  difficulty  in  breathing;  he, 
however,  had  some  breakfast  and  went  to  his  work.  One  and 
a-half  hours  after  the  first  symptoms  the  pain  in  his  chest 
became  very  acute;  it  commenced  just  below  the  ensiform 
cartilage  and  passed  to  the  back  of  his  chest  and  under  the 
left  shoulder  blade. 

The  pain  he  described  aa  of  a  piercing  character,  and  he 
found  the  greatest  diflSculty  in  breathing ;  he  states  he  had 
never  suffered  such  agonizing  pain  in  his  life;  it  became  so 
Severe  that  he  had  to  leave  his  work,  lie  also  states  that  he 
had  a  feeling  of  numbness  in  his  left  arm.  The  pain  con- 
tinued very  severe,  and  was  so  acute  in  the  evening  that  a 
hypodermic  injection  of  morpliine  was  given  ;  this  and  mus- 
tard poultices  to  hia  cheat  gave  him  relief.  Next  morning 
the  pain  was  not  nearly  so  severe,  but  he  still  had  great  difh- 
culty  in  breathing. 

He  states  that  his  mouth  was  very  dry  and  continued  so 
for  forty-eight  hours  after  the  first  symptoms.  A  few  days 
later  he  had  a  very  slight  attack  of  jaundice;  his  conjunctivae 
were  yellow.  I  did  not  test  liis  urine  for  bile,  but  from  his 
ap)>earance  I  have  no  doubt  it  was  present.  The  pain  and 
difficulty  of  bi'eathing  continued  for  several  days  (five  or  six), 
but  not  of  the  same  acute  chMacter,  and  though  now  free 
from  all  pain  he  still  states  he  has  a  feeling  of  tightness  over 
his  chest  and  cannot  breathe  as  freely  as  before,  lie  had  no 
diarrhoea  or  vomiting,  and  no  pain  whatever  in  the  abdomen. 
The  sergeant-major  states  that  his  wife  vomited  after  eating 
the  mnshrooms,  but  his  friend  who  ate  them  had  no  sym- 
ptoms of  illness  whatever.  The  patient  states  he  has  eaten 
mushrooms  hundreds  of  times,  but  was  never  ill  after  doing 
BO  before.— 1  am,  etc., 

L.  T.  Nash, 

MiliUry  Hospital.  Ooldcn  Hill,  Uent.-Col ,  K.A.M.C. 

Isloof  Wight,  SepL  iSlh. 

A  S-VNATOPvIUM  FOU  CONSUMPTIVE  CHILDREN. 

Sn^--.\8  Chairman   of   the   Committee  of  the   proposed 

Children's   Sanatorium,  and   one   of  the  signatories   to  the 

appeal  recently  published  in    the  ncwapapere,  I  desire  to 

make  some  observations  npon  the  article  which  appeared  in 


the  Bbitumi  Medical  Journal  of  September  9th,  p.  sog.    To 
deal  with  the  points  raised  leriatim  : 

1.  The  Committee  folly  realizes  that  the  period  must  be 
long  during  which  the  child  patients  are  kept  at  the  sana- 
torium, and  the  cost  will  doubtless  be  considerable, 
but  the  question  of  duration  of  resldcncf.  and  conse- 
quent expense,  can  hardly  be  used  as  au  argument  against 
the  necessity  and  desirability  of  providing  such  a  sanaforinm 
as  18  proposed.  Similar  sanatorinms  are  to  be  found  in  France 
and  elsewhere.  Moreover,  the  Committee  hope  that,  apart 
from  the  endowment  of  cots,  and  annual  snbEcriptfons  and 
donations,  help  will  be  forthcoming  in  the  shape  of  confribn- 
tiocs  from  friends  of  the  patients,  and  from  parochial 
organizations,  charitable  societies  and  ot^er  ho'pitalp,  which 
may  send  children  for  special  treatment  at  the  s*natorinm_ 

2.  There  are  three  doctors  upon  the  Committee,  as  the 
enclosed  prospectus  will  show :  one,  the  Sef'ret'iry  of  the 
Kelling  (C.  O.  S.)  Sanatorium  ;  another  a  well-known  lady 
doctor  who  has  herself  founded  and  maintains  more  than  one 
sanatorium  for  adults  ;  and  the  third,  a  \'isiting  physician  to 
the  London  Homoeopathic  Hospital. 

3.  As  the  appearance  of  this  gentleman's  name  is  particu- 
larly animadverted  upon  in  your  article,  it  may  be  snid  that 
from  the  first  inception  of  the  scheme,  he  has  given  valuable 
advice,  and  has  rendered  great  service  to  the  Committee. 

4.  The  sanatorium,  however,  will  not  be  worked  npon 
homoeopathic  lines,  and  as  the  main  pxrt  of  the  treatment 
will  consist  of  skilled  nursing,  fresh  air  and  smshine,  and 
good  food,  together  with  suitable  physicpil  exercises,  the 
question  of  homoeopathy  or  allopathy  will  hardly  arise. 

5.  The  medical  supervision  will  probably  at  first  be  given 
by  a  visiting  physician  from  a  neighbouring  town,  and  as  the 
number  of  patients  increases  a  resident  doctor  might  be 
employed.  The  Committee,  however,  have  not  yet  fully  con- 
sidered this  matter  since  the  scheme  is  only  in  ita  intia! 
stage  as  yet. 

I  may  add  that  much  welcome  support  has  been  received 
already  from  various  sources,  but  a  great  deal  remains  to  lie 
done  before  the  amount  asked  for  is  obtained  so  that  I 
earnestly  ask  yon  to  give  my  letter  the  same  publicity  which 
your  ;irticle  has  received,  and  I  trust  yon  will  be  able,  after 
reading  my  reply  to  your  criticisms,  to  recommend,  unre- 
servedly, this  splendid  scheme  to  the  many  readers  of  yonr 
JocBNAL.— I  am.  etc., 

Ep^\^N  C.  Bedford. 
The  Rectory,  Great  OrmoDd  Street,  W.C,  Sept.  14th. 

DY'SENTEEY'  AND  ITS  TREATMENT  ON  ACTIVE 
SERVICE. 

Sir,— Snrgeon-Major  Ilntton'  is  quite  right  in  atfnbnting 
the  ipecacuanha  treatment  of  dysentery  to  the  late  Surgeon- 
Major  Docker.  He  firet  tried  it  in  Mauritius,  and  when  he 
went  to  Ceylon  in  1S61  his  plan  was  to  administer  20  to  30 gr. 
ipecacuanha,  the  patient  having  taken  20  to  30  drops 
tr.  opii  liiteen  minutes  previously;  at  the  same  time  a 
mustard  plaster  was  applied  to  the  epigastrium.  Incase  the 
drug  was  not  retained  it  was  repeated,  but  the  opium  and 
mustard  generally  prevented  vomiting.  Profuse  sweating 
followed,  with  relief  to  symptoms.  A  second  dose  was 
occasionally  required— rarely  a  third,  provided  the  case  was 
not  more  than  of  two  or  tlurce  days'  standing.— I  am,  etc., 

Owen  Owen, 

Cheltenham.  Br!gado-SurgcoQ  (retired). 

HAY  FEVEU,  CHRONIC  RHINITIS  AND  ASTHMA. 

SiK.— As  "M.D.'hasso  courteously  supplied  that  further 
explanation  of  his  views  on  the  sources  of  the  "mechanical 
energy  of  the  human  body"  for  which  I  was  genuinely 
anxious,  I  can  do  no  less  in  thanking  him  than  drop  the  note 
of  personal  badinage.  ,  j  * 

I  speak  only  the  literal  truth  when  I  say  Uiat  I  am  glad  to 
know  that  by  an  alteration  in  his  habits  "  JI.D."  haa  suc- 
ceeded in  ridding  himself  of  so  distrepsing  a  compUint  as 
asthma,  but  at  the  same  time  I  dissent  as  strongly  aa  ^ssible 
from  the  conclusions  which  he  baa  drawn  from  this  ex- 
perience, nnanijported  as  it  is,  aa  far  as  his  letters  go,  by  any 
similar  results  in  hia  own  practice. 

"M.D."  challenges  me  to  "compress  into  a  shorter  nasi: 
the  ideas  conveyed  in  hia  somewhat  long  term  covering  his 
view  of  the  complex  pathology  of  asthma."  Well,  I  Ihint 
•'respiratory  catarrh  "  would  meet  the  case,  but  I  do  not  want 
either  to  compress  or  to  expand  his  meaning.  If  asthma  is 
aynonymouR    with   ratarrh   of    the  various  portions  of  Uie 

1    BKril^lVaKDU-AL  Ji>Cl:SAI,  AUgUnt  Wlh.  1905,  p.  jSj. 
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respiratory  mucona  membrane  enumerated  in  his  definition, 
ho.v  doe3  he  account  for  the  extremely  common  cases  of 
snch  citarrh  which  are  familiar  to  every  one,  but  which  pre- 
sent none  of  the  symptoms  ordinarily  connoted  by  the  word 
■asthmi?"  Whattver  asthma  may  be,  it.  certainly  is  not 
"catarrh "or  any  other  kind  of  inflammation;  and  no  pre- 
liminary array  of  Greek  roots  or  even  Sanskrit  roots  will 
justify  a  definition  that  ends  with  the  Greek  word  "catarrh." 
Such  an  attempt  at  "definition"  is  merely  a  misleadirg 
confusion  of  ideas. 

Ilowevfr,  the  main  point  of  "M.D.'s"  letter  is  the  attempt 
to  JQstify  his  statement  that  the  food  we  take  is  not  the  source 
of  ihe  energy  of  the  body.  It  is  here  that  his  mind  soars  into 
those  transcfndental  regions  whither  I  follow  him  with 
diffidence.  He  asks  us  to  believe  that  this  energy,  instead  of 
being  liberated  by  the  ohemicil  processes  going  on  in  the 
bjdy,  is  somehow  "rictived"  during  s'eep,  which  "enables 
the  body  to  receive  an  amount  of  vital  energy  from  the  limit- 
less stores  furroundiiig  it."  This  is  very  pretty  and  very 
transcendental,  but,  as  Bishop  Butler  said  of  the  doctrine  of 
Necessity,  "Kven  if  it  be  true,  it  is  for  us  as  though  it  were 
cot  true,"  and  I  fail  to  see  that  "M  D.'s"  somewhat  nebulous 
o'iseertation  on  the  relation  of  matter  to  gravitation  adds  any 
phnsibility  to  his  contention.  However,  he  says,  after  draw- 
ing various  analogies,  "I  ccnoeive,  then,  that  vital  energy 
beard  to  the  body  the  Fame  relation  that  electrical  energy 
bears  to  the  tram  motor."  Herein  I  agree  with  him  entirely, 
but  I  must  remind  him  that  the  current  in  the  overhead  wire 
dees  not  get  there  mysteriously  or^.  of  the  "  ICwigkeit,"  but  is 
thedirect  outcome  of  the  combustion  of  certain  tons  of  coal 
at  the  nearest  generatii;;  stiti  :n!  '  M.D."  admits  that  the 
combustion  of  food  is  the  source  of  the  bf  at  of  the  body  ;  he 
admits  that  it  might  be  psrtiallv  converted  into  energy,  but 
refuses  to  admit  that  any  of  it  is  actually  so  converted.  He 
pre ff-ra  the  hypothesis  that  mechanical  energy  drops  down  to 
us  in  some  mystic  fathian  fr(  m  interplanetary  space.  Now 
weka^sv  that  the  best  mcd-ru  bteam  engine,  in  developir  i:;  tin' 
fi  er^y  demanded  of  it,  wastes  from  So  to  90  per  cent,  in  the 
development  of  heat.  Tho  proportion  is  probably  similar  in 
the  case  ol  the  living  bDdy,  but  the  superiority  of  the  body  as 
a  machiae  lies  in  thid,  thai  both  heat  and  energy  are  required 
and  need. 

When  "M.D."  comes  down  from  this  doubtful  dealing  in 
imperfect  analogif  s  to  mere  facts  and  figures  he  betrays  the 
same  habit  of  loose  thinking.  In  basing  certain  conolu-ions 
on  hie  observation  of  .1  eiugle  c.ise,  he  is  content  to  till  us 
that  he  "roughly  calculali'd  that  it  requires  the  expenditure 
of  780  foot-puunds  of  heat,  energy  to  raise  i-lb.  weight  of  the 
human  boily  1°  F.  in  temperature."  After  this  we  are  not 
impreesed  by  liis  dictum  that  "on  anything  like  this  b^sis  it 
is  ImpoBcible  tj  account  for  my  patient's  work  out  of  her 
food."  (^aiteso.  "  Rough  calfiilationB"  areno  use  in  pliysi- 
ology,  and  I  recommend  to  '■  M  D."  a  reperusal  of  Sir  Miihael 
Foster's  t(  xtbook. 

The  fact  is,  Sir,  that  the  processes  which  load  to  the  pro- 
dasticn  of  energy  in  the  mammali-in  body  are  so  well  at<cer- 
tllned,  and  so  perfectly  analogous  to  the  proeespes  of  other 
forms  of  the  cnnvcrHioii  of  <  nirgy,  that  it  would  only  be  wasti- 
i»f  your  valuable  ppare  to  write  any  more  in  (ieraolishing  the 
fanciful  and  ill  conaidf-red  theories  of  "M.D."-   I  am,  e(<-.. 

LelRli,  LftLcaalilro,  Sept.  ilth.  FuKD,   K.  Wvnnk,  M.B. 


TUK  IMPOUrA.VCK   OP    VAfHNAL   KXiMlNATIO.V 
KAKI.Y  JN  PUKWNANOY. 

Hm,  — Under  the  nb'<vc  headlrg  an  imonymous  country 
doctor  In  the  RruuMi  MKincAr,  Jdobnai,  of  September  I'lth 
t:avo  Hhorl  noU-A  cf  two  recent  c.ipch  where,  for  want  of  it, 
Ciennrean  Peclion  had  to  be  rcfortcd  to  on  account  of  tumour 
ob»tructlon.  No.r  I  hiivc  no  doubt  that  rnoHt  mi  di'jal  men 
could  cileHimilar  (nniH.  and  olhi  rit  where  Iheroullm-  i)r4eliec 
of  early  v.igmal  and,  I  would  ridiJ,  abdominal  exmnlnition 
would  huve  pnvi'iite-l  iiriny  of  the  necidenli  of  pregnati'-y. 
Some  or  the  mof-t  nalnful  iimes  I  have  Hei  u  In  thin  connexion 
liave  been  thoHe  of  falne  pregriimey,  where  p.itierilH.  after  en- 
KiRlnic  doctor  and  niirHi',  ati'l  innde  the  other  needliij  |irr|)'ir.>- 
llonH,  are  alt<-r  moutlm  ol  Joyful  expeetntif  n,  confronted  by 
Ih.'  ghanlly  fact  thul  they  are  not  prrgnunt  at  all. 

Manyyiim  nao  I  rrmemtxr  telnn  called  In  to  asHlnl  In  a 
BUppoHeil  iliaicult  labour,  whi-re  I  found  the  patient  In  bed 
lniji<in({a».  a  roller  towel  (ind  being  n-Hinti'd  In  hireir>rlH  by 
Hyinpa'lietic  ii-i({bl)our/",  and  It  rcrtnlnly  wan  jml  likely  li 
Increiifli'  Ik  r  reip  •(  I  for  llie  |  roftPf  Ion  to  be  tolil  that  her  biby 
clothes  would  not  be  reijaired. 


It  seems  to  me  remarkable  that  our  schools  of  medicine 
should  allow  men  to  enter  upon  practice  so  careless  of  the 
grave  responsibility  which  a  midwifery  engagement  involves  ; 
that  in  very  few  cases  do  they  do  more  than  enter  the  name 
and  address  amongst  their  engagements,  with  frequent  results 
such  as  in  your  correspondent's  practice  and  others  with  a  less 
happy  enditg.  Every  medical  man  should  adopt  the  custom 
cf  satisfying  himself  by  a  full  examination  as  to  the  local  and 
general  condition  of  the  patient,  and  decline  to  attend  any 
one  who  refuses  this  necessary  measure.  Moreover,  he  should 
mako  it  a  point  to  keep  the  selection  of  the  nurse  in  his  own 
hinds.  Many  painful  recollections  of  lives  sacrificed  through 
ignorance  and  carelessness,  when  the  usual  method  of  leaving 
it  to  the  patient  or  her  friends  makes  me  emphasize  this 
precaution. — I  am,  etc., 

Xottiugliam,  Sept.  igtli.  GrcOnOB  ElDER,  M.D. 

Sir,— In  reply  to  "A  Country  Practitioner  of  Twenty-five 
Years' Standing"  on  the  importance  of  vaginal  examination 
early  in  pregnancy,  I  should  like  to  say  that  when  I  learnt  my 
midwifery  at  the  A'ictoria  University  and  St.  Mary's  Hospital 
for  Women,  Manchester,  the  importanceof  this  early  examina- 
tion was  always  insisted  upon  by  Sir  William  Sinclair  and 
Dr.  Donald,  my  teachers,  and  that  I  have  found  it  recognized 
and  practised  by  all  men  who  conduct  their  cases  in  scientific 
method. 

I  need  hardly  say  it  is  my  own  practice  ;  and  in  the  case  of 
so-called  "  good-class  "  practice,  as  my  midwifery  practice  is, 
a  simple  statement  of  its  importance  quite  reconciles  the 
patient  to  the  procedure  in  the  large  majority  of  cases.  In 
the  one  or  two  instances  where  there  has  been  any  demur 
and  the  necessity  questioned,  I  have  adopted  the  plan  of 
siying  that  not  to  examine  as  I  propose  incurred  a  certain 
amount  of  risk  to  the  patient  of  later  complicaticns,  but  that 
if  she  chose  to  run  them  I  had  done  my  duty  in  warning  her 
and  suggesting  the  precautionary  treatment  —I  am,  etc., 

A  Town  PnACTiTiONHR  oi''  Six  Ykars'  Standing. 

Eeptembor  iCIli. 

TKETHING  AND  CORNEAL  ULCERS. 

Sib, — Dr.  A.  G.  Fraser  draws  attention  in  tho  British 
Mhiucal  JouHNAr,  of  September  16th  to  the  fact  that  at  this 
year's  meeting  of  the  Section  of  Dental  Surgery  no  mention 
was  made  of  the  relation  between  "  dentition  and  corneal 
ulcers,"  E  presume  as  an  example  of  reflex  irritation.  Is  it 
not  time  this  respectable  but  antiquated  bogey  were  buried  f 
I  feel  so  eontident  that  the  perpetuation  by  the  profession  of 
the  f;?llaey  that  teething  is  the  cau,»e  of  ao  many  ailments  is 
accountable  for  many  deaths,  bec.auee,  instead  of  going  deeper 
for  the  cause  of  an  illness,  eo  many  rely  on  the  diagnosis  of 
teething,  and  it  may  be  as  a  cloak  also  for  ignorance.  If  this 
Iiurelyphysiolcgical  procofF  namely,  the  normal  growth  of  tho 
teeth  c.iusing  absorption  of  the  gum,  does  lead  to  such  patho- 
logical conditions  as  corneal  ulcer,  convulsions,  eczema, 
bronchitis,  etc.,  then  why  not  account  for  "growing 
pains"  ill  the  same  way?  We  hear  a  great  deal  of  the 
diseases  of  dentition,  but  never  as  the  result  of  carious  teeth, 
which  most  adults  knfw  from  experie'nce  can  be  painful 
( noogh,  nor  yet  of  any  disturbance  from  an  impacted  wisdom 
tooth.  Strange  that  so  much  reflex  miscliiet  should  follow 
one  particular  physiological  process.  A  wholi>  mass  of  scml- 
digcbted,  f(  rinenting,  and  decomposing  food  may  p'las  down  a 
long  length  of  highly  sensitive  Intestine,  irilating  the  samp 
with  the  ]iri(lu(t8  of  decomposition,  preHHingiipon  jilexuei  s  of 
nerves,  setting  up  a  poisoned  htale  of  blood,  yet  nothing  ia 
hi'ard  of  it ;  but  a  hnrmless  and  necessnty  tooth  is  no  sooner 
found  exposed  than  all  the  ])reviouH  ailments  are  at  once  put 
down  to  Its  charge. -I  am.  i-tc, 

li»rRoii,;Bc|ii  isui.  F.  (t,  Mawoutii,  M.B.,  CM.,  D.P.II. 


TRKATMKNl"  oF  RINGWORM  OF  THK  SOALI'  BY  TIIK 
V  RAYS. 

Hid, -I  must  cnngratnlate  Dr.  Mftcleod  upon  the  very 
ingi  nIouH  niipamtuH  wliieli  is  figured  in  the  lliirrisii  Mkok-ah 
.loi'itNAl.  ol  til  ptenilier  i6tli  lor  the  Ireatmriit  of  riiigworiu  of 
tlie  scalp  by  file  i-  rajH. 

( 'oiiHldering  Hint  wn  have  at  jireseiit  no  really  reliable 
ra<llumeter  to  lueaHure  the  raya  direclly,  iiiul  tlint  wlii'n 
variouR  tabes  an-  u«ed  under  npjiarently  Hinilliir  eonditiona, 
the  reaillngH  of  the  rndioineters  aie  not  eompiiriible  as  regardu 
therapeutic  elleet.  'I  be  Idea  of  rcRHliiling  the  exposure  by  the 
number  ol  interruptioiiH  In  the  prlininy  eirciiit  is  eertainly  nn 
lm|  rivetneiit  on  precetd  nielhodH,  though  it  may  Heem  like  a 
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step  in  the  wrong  direction  to  depend  upon  tlie  meaaurement 
of  the  ingoing  current,  when  the  output  of  rays  which  it  will 
•develop  may  be  modified  by  so  many  conditions,  both  in  the 
coil  and  tube. 

The  adoption  of  thia  method  renders  it  necessary  for  each 
worker  to  determine  expiTimentilly  for  each  apparatus  which 
lie  has  in  his  charge  the  number  of  interruptions  necessary  to 
produce  a  dt-fluvluni :  but  once  this  has  been  done  it  would 
seem  that  the  method  is  capable  of  being  rendered  almost 
automatic  provided  that  all  the  other  conditions  can  be  kept 
constant— namely,  voltage  in  primary,  dip  of  contact  breaker, 
•current  in  secondary,  vacuum  of  tube,  and  distance  of  the 
patient  from  the  anticithodc. 

Being  impressed  by  the  rather  unsatisfactory  state  in  which 
r-ray  dosage  at  present  is,  I  have  preferred,  in  treating  ring- 
worm, to  give  frequently-r»  peated  exposures,  and  watch  the 
reaction  as  it  develops,  r.ilher  than  give  a  large  dose  at  a 
single  sitting.  I  consider  it  to  be  as  good  a  method  as  can  at 
present  be  employed,  depending  as  it  does  for  its  safety  and 
efBcaoy  merely  upon  the  operator's  accuracy  of  observation. 
Ijackfd  by  eiperienee. 

Where  the  disease  is  at  all  extensive  1  have  found  it  essen- 
tial to  remove  all  the  hair  from  the  head,  and  not  only  from 
the  afTected  areas,  as  when  any  hair  is  left  reeunrences  are 
very  liable  to  occur  when  the  diseased  hair  begins  to  fall. 

Where  an  extensive  epilation  is  desired  the  treatment  by  a 
single  sitting  is  not  readily  applicable,  for  the  circular  areas 
which  are  treated  leave  untreated  patches  in  the  angles 
between  them,  which  it  is  very  difticult  to  deal  with. 

\\'ith  the  mfthod  of  repeated  exposures  a  much  larger  area 
<>an  be  exposed  at  one  time,  for  the  tube  may  be  placed  at  a 
greater  distance;  in  fact,  I  find  it  possible  to  treat  the  whole 
"hairy  ecalp  in  four  expss'ures. 

I  have  two  masks  made  which  fit  over  the  children's  heads, 
one  having  a  strip  of  Uad  foil  3  in.  broad  running  from  back 
to  front,  thus  protecting  the  portion  of  the  scalp  underneath 
it  from  the  action  of  the  rajs,  and  Uaving  the  sides  open,  the 
other  having  the  sides  covered  with  lead  foil,  but  the  back 
■and  front  unprotected.  Four  scalp  areas  are  thus  marked 
out— back  and  front,  right  and  left  sides— and  the  masks  pro- 
tect the  parts  not  under  treatment.  An  exposure  of  ten 
minutes'  duration  is  given  on  each  of  these  areas  twice  a  week 
at  a  distance  of  S  in.  from  the  anticathode,  and  at  the  end  of 
a  month  the  hair  begins  to  get  loose,  and  the  scalp  shows 
eigns  of  erythema.  Th<'  rays  are  then  stopped,  and  in  a  week 
■or  ten  days  the  scalp  is  bild,  and  the  child  cau  be  pronounced 
free  from  infection. 

I  have  treated  over  50  cases  by  this  method,  both  at  the 
I.iverpool  Skin  Hosplta'l  and  also  in  private  for  Dr.  Stopfcrd 
Taylor,  and  have  never  seen  a  permanent  alopi  cia  produced. 

.■\s  the  method  is  very  simple  in  its  application,  and  re- 
quires no  apparatus  beyond  the  lead  masks,  I  have  thought 
that  fome  of  your  readers  who  possess  coils  might  care  to 
rive  it  a  trial  — I  am,  etc., 

Liverpool,  Sept.  ijth.  WALTER  C.  Obam. 

PUBLIC  VACCINATORS  AND  GENERAL 
PRACTITIONERS. 
In  the  editorial  note  appended  to  the  letter  of  "  C.  R.  J.,' 
t>ublished  last  week,  p.  6S1,  there  was  a  printer's  error  which 
unfortunately  escaped  correction  in  proof.  The  first  sentence 
should  have  read  :  "  It  is  not  legal  for  a  vaccination  officer  or 
,1  public  vaccinator  to  approach  parents  and  ofl'er  to  vaccinate 
until  the  child  has  reached  the  age  of  4  months,  unless  the 
parents  make  a  spontantous  request  for  the  services  of  the 
public  vaccinator.' 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


EFFICIENCY   OF  THIG   ARMY   MEDICAL  SERVICE. 
Miss  F.  Lankkstkk,  Secretary  of  the  National  Health  Society 
<53,  Berners  Street,  Oxford  Street,   London,  W.),  writes:  In 
your  "Notes  of  the  Royal  Nivyand  Army  Medical  Service," 
in  the  Briiish  Medical  Journal  of  September  glh  (p.  610), 
reference  is  made  to  the  training  in  hygiene  and  sanitation  ] 
given  to  quartermasters  at  Aldershot  just  before  the  South  ] 
African  war.  ' 

Your  correspondent  there  states  that  these  officers  were 
•examined  by  the  Royal  Sanitary  Institute,  which  may  be 
<'orrect,  but  certainly  many  of  them  were  examined  by  the 
-■Vational  Health  Society,  and  received  certificates  from  this 


The  excellence  of  the  papers  sent  in  by  many  of  the  quarter- 
masters at  these  examinations  showed  the  iLterei-t  taken  by 
them  in  the  subject,  and  bearing  in  mind  the  duties  of  the 
regimental  quartermaster,  there  can  be  no  qaestiou  as  to  the 
value  and  importance  of  such  training  to  tht-ce  cllictrs  and  to 
the  troops,  whose  health  depends  so  much  on  the  eleaalinese 
and  sanitation  of  their  quarters. 

It  is  much  to  be  desired  that  the  training  of  quart ermasttrs 
of  the  army  in  hygiene  and  sanitation,  which  was  probably 
interrupted  by  the  war,  may  not  only  be  continued  bat 
extended. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


THE  CORONER  FOR  SO0THWE9T  LOSDON. 
AS  inquest  was  beld  at  Battersea  on  Wednesday.  Au^u^t  :^otb.  by  Dr. 
Henslowe  Welllugton,  actiue  ai  deputy  (or  Mr.  IrouibecS.  the  coroDcr  ior 
South- \V LSt  l.oudoQ,  on  the  tK>iy  ol  FrauclB  Percival  PliUUps,  a  t"bacco- 
nlst,  aged  4S. 

The  evidence  showed  that  on  Saturday,  An^at  ^'.h,  the  deceased  left 
his  liouse  apparently  in  Kood  Itealtli  and  chcerfnl  spirits.  Two  h-iurs 
later  lie  was  found  dead  among:  the  bushes  on  Wandsworth  Common  by  a 
kcoper.  His  throat  had  been  cut;  a  blood  stained  r? ;-,Tr  was  found  dose 
to  his  right  hand  :  under  his  body  w»s  a  phial  cork,  aud  on  searcii  belnR 
made  a  bottle  wh'ch  had  contained  oxalic  acid  was  found.  Medical 
I'videuce  as  to  tlie  cause  01  death  was  given  by  Dr  Kreyberp--r.  Having 
examined  tlie  body,  In-  \t;is  of  opinion  tliat  tte  dcceajoi  h\(l  drunk  oxalic 
acid,  aud  then  cut  his  own  tliroat :  death  was  due  to  loss  of  blood  and 
suft'ocation  consequent  on  liic  wound  in  the  throit. 

This  evidence  havine  been  giveu,  the  iieputy  Coroner  coramenced  to 
Fum  up  tee  case,  when  Dr.  H.  B  Greene  atkcd  whether  all  the  witre?se,s 
liad  been  called.  Hiving  been  iufrrmcd  ih»tih:swas  the  case,  so  far  as 
the  Deputy  Coroner  w.is  aware.  Dr.  Greene  said  tuat  tie  haa  btun  called  by 
the  police.  The  Deputy  Coroner  Uien  asked  the  jury  if  they  were  satletied 
with  the  evidence,  aud  au  al£rmative  reply  was  given.  The  followinjE 
remarks  were  then  exchanged: 

Dr.  Green  :  Then  I  waut  to  make  a  statement.  Is  it  iiiiual  forth*  medical 
manwho  attends  in  such  a  c.ise,  wiilch  might  very  well  be  taken  for  one  of 
murder,  to  be  ignored  at  the  ipgucat  ? 

The  Deputy  Coroier:  The  jury  have  Slid  Ihey  are  satisfied  wiih  the 
evidence  they  liave  lie.ird.  I  can  hear  no  etalcmcnt  from  you  in  open 
court.  If  you  wish  to  raise  any  question  of  principle  I  can  hear  yoa  after- 
wards iu  my  private  room. 

Dr.  Green  :  It  is  to  my  mind  a  scandal  that  the  cape  should  not  t)0  In- 
vestigated properly.  I  wrote  to  you  and  I  wrote  to  the  coroner  about  it. 
but  I  had  not  even  the  courtesy  of  a  reply.  The  bottle  was  not  foood 
until  I  sugges'ed  it. 

The  Deputy  Cororcr:  I  do  not  know  about  your  letter  just  now— that 
is  not  the  point.  The  foreiuan  has  already  atia  the  jury  are  satisfied  vrith 
the  evidence. 

Finally  the  jury  returned  a  verdict  of  "  Suicide." 

THE  ETHICVL  P03ITI0!J  OF  A  MEDICAL  OFFICEE  TO  A 
SAN'iTORIUM  OWNKD  BY  LAYMEN. 
O.  A.  S.  writes :  In  what  way  does  the  General  Medical  CJuncil  view  the 
position  of  a  quililisd  aud  regist.nc J  man  who  acts  as  ined'.cAl  oflicer  to 
a  sacaborium  for  phtliisis,  the  proprietorship  of  which  is  in  lay  hands' 
Is  there  any  objec'.ton,  ethical  or  otherwise,  to  a  man  accepting  such 
a  position  ? 

*«*  The  only  pronouncsment  made  by  the  General  Medl-al  Council 
which  has  any  refereuce  to  the  association  of  medical  practitioners  with 
lay  bodies  is  that  of  June  6th.  i&m.  which  expresses  disapproval  of 
medical  pracliiiouers  associating  thernselvc-i  with  medical  .-lid  societies 
which  systematically  practise  canvassing  ind  k'Tertisicg  for  the  pur- 
pose of  procuring  patieuts.  there  is  no  reaso  >  to  believe  thit  the 
Council  would  exteud  this  disapproval  to  ,\  sanatorium  for  phthisis 
any  more  lh>u  it  has  done  to  hydrpathic  establishments  and  lunatic 
asylums ;  and  in  principle  there  is  no  •  hjecUou,  ethical  or  other,  to  the 
acceptance  of  tho  medical  olllcership  to  a  sanat  rium  ownoi  by 
laymen.  

THE  USE  OF  MEiilCVL  NVME.-i  IN  TRiDE  .\DVKETISEMENT8. 
Dr.  a.  O.  Batkm.vn  (General  Secretary.  Mcdli'al  Due  ct  Union)  writes: 
In  reference  10  the  letter  in  the  Hkiiish  Mkimcm  .  dhnai  of 
September  i6ih.  headed  The  Isc  ol  Ucdical  Names  lu  lYaCo  A,.verlise- 
mcuts,  I  am  directed  to  stale  that  Mr.  Mo.^dam  Ecclcs.  F.K  i.".->  .  1,.  c, d 
the  matter  of  the  unwaria'jUhlo  una  of  his  name  in  llie  .Tdvett!'<"'-oui 
referred  to  iu  our  li.iiids,  and  wo  at  once  wrote  to  the  -i;^    ' '  "rci 

cilliCK'or  i'swillidrawal     The  llrni  in  quesliou  Imniedi  i  od 

for  Hie  said  use.  aud  slated  thai  they  had  insinicted  to 

withdraw  tho  caiuo  of  Mr  Ecclcs  from  all  aiivenifoi.ici.-  m  :  ..ure 
This  result  was  most  satisfactory,  and  it  would  be  advisable  if  other 
medical  men  whose  names  are  used  iu  a  similar  manner  were  to  takethe 
same  course  adoi>lcd  by  Ur.  EccUs. 


PAYMENT  OF  UOCUH  TKftEXS. 
•  Beacon  "  writes  lli.it  he  cncagid  a  l-wini  t  w-nf  to  act  for  him  from 
Monday  ovenintr.  August  aStli.  fir  two  wrek«.  hut  »«l(ed  him  to  come  at 
;  p.m  on  the  Monday  to  be  li.tioduced  to  h  me  of  his  pationls.  Ho  te- 
lurned  from  his  holiday  on  MuLday,  -eptonilirr  tttli.aud  rclicve.l  the 
iocum  ou  Tuesday  iiioming  at  0  am.  On  proLcedlng  to  sctUe,  he  wa.s 
tiirprlscdbyademaiid  for  au  extra  diy'"  payment  He  wi'^hos  to  know 
whether  ihlsdeiupod  was  legal,  equitable,  nr  according  to  the  recog- 
niT^nd  usage  of  the  profession. 

•«•  It  nculd  appear  that  tveergagementrf  tlie  »t>r«r7i  U-nent  properly 
tern.lnalid  atjp  m.  on  MoDilay.  September  nth.  As  he  acted  for  our 
corrospi>i  dent  till  luesday  morning,  ho  was  clearly  entitled  loan  extra 
dai'i,  payment. 
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JOKK  HALL,  M.R.C.S., 
Sheffleia. 
Mr.  Jobs  Hall,  who  had  been  in  failing  health  for  some 
time,  passed  away  on  September  loth,  in  his  78th  year. 

He  vns  born  at  Greasbiro',  near  R otherbRm,  of  which  place 
his  father,  the  iate  Eev.  Francis  Hall,  was  the  vicar.  He  was 
one  of  a  large  family,  and  was  himself  the  third  and  last- 
surviving  eon.  He  was  educated  at  Christ's  Hospital,  and 
later  entered  the  bhtliifld  Medical  School.  Aft«r  obtaining 
the  diplomas  of  M.E.C.S.Eng.  and  L.S.A..  he  became 
Assistant,  and  afterwBrds  Housc-Snrgeon  at  the  General  (now 
Royal)  Infirmary.  On  leavicg  this  institntion  he  started 
private  practice  in  partDership  with  late  Mr.  Edward  Martin, 
and  was  a  moat  enceess'ul  practitioner.  For  mEtny  years  he 
was  surgeon  to  the  Post  Office. 

For  some  time  past,  owing  to  failing  health  and  advancing 
years,  his  active  connexion  with  the  profession  had  ceased. 
He  Iravps  a  widow,  a  daughter,  and  two  eons.  Of  the  latter, 
Mr.  T.  Walter  Hall  is  a  well-known  solicitor,  and  the  other, 
Dr.  Arthur  Hall,  is  physician  to  Sheffield  Royal  Hospital. 

Mr.  Hall  was  held  in  high  esteem  by  bis  professional 
brethren,  an  esteem  which  his  long  and  honourable  career 
had  justly  earned,  and  among  his  patients  he  counted  many 
life-long  friends. 

His  death  is  another  link  gone  with  the  past.  All  assoeiat^d 
witli  the  Royal  Inffrmary  on  the  medical  staff  and  Board  of 
Management  at  the  time  he  was  House-Surgeon  have  long 
eiuce  passed  away.  The  old  order  has  given  plare  to  new, 
and  it  is  interesting  to  recall  that  the  in-patients  at  that  time 
numbered  less  than  1,000  annually,  against  nearly  4,000  last 
ypar ;  and  whereas  the  opc-rations  in  olc  year  about  that  time 
were  returned  as  33,  the  last  year's  record  reached  a  total  of 
3,800, 

FAR(iUHAR  MATHESON,  M.B  ,  CM. 
Thk  death  of  Dr.  Fdrgohar  Math(-8on,  of  Soho  i^qua^e,  at  the 
end  of  last  month,  removes  one  of  the  most  prominent 
IH-rsonalitiea  in  the  Seottifrh  strongholds  of  London.  He  was 
a  cadet  of  an  old  Highland  family,  and  was  bom  at  Dornie, 
Kintail,  in  Ross-shire,  in  1840;  he  studied  medicine  both  in 
Gla'gow  university  and  in  that  of  Aberdfin.  In  1868  he 
graduated  M.B.,  CM.  at  the  latter,  and  after  spending  a 
couple  of  years  in  the  tenure  of  various  appointments  he 
took  up  his  resirienoe  in  London,  and  remained  in  praL^tice 
tb^re  up  to  the  time  of  his  death.  He  turned  to  ear  and 
throat  work  early  in  hia  career,  and  having  studied  thu  sub- 
ject under  Dr.  Harvey  at  the  Kojal  Ear  Hospital  in  Dean  Street, 
bobo,  be  was  eventually  elf'cted  Surgeon  to  that  institution, 
and  coQtinaed  to  perform  the  duties  of  the  office  until  quite 
recently.  Oth«?r  prcfei<sional  appointraf-nts  whicli  he  held 
were  those  of  Honorary  Aural  Surpcon  to  the  Royal 
Caledonian  Asylum,  Honorary  Surgeon  to  the  Scottish  Hos- 
pital (Corporation,  and  Surg^-on  to  the  British  and  I-'orelgn 
Mimical  Society,  and  to  the  .lew's  Kr<  e  S^'hool.  He  was  also 
a  K.-Uow  of  the  «nolo|;;i(.al  So<'iety  of  the  Unit<'d  Kingdom  and 
a  memfer  of  the  Briti")!  LiryngoIogicHl  and  Kbinological 
ABflOffalion.  He  belorgcd  likewice  to  the  Britifh  Medical 
Association  and  contributed  to  tin-  liiiiTisu  Mi'.iii(AL,roi7RNAi. 
a  frw  piip<  TH  on  liir>ijgolrgi(aI  Hobjri  ts. 

I'ersoniliy  Dr.  .'«ntheBon  was  a  typical  H  ghlandcr  in  the  b«  at 
ai-n«e  of  lli<-  Uiiu,  '•(  louiin.indipg  pteti  rice,  ijli-asing  aiMress, 
nnd  unbounded  lioHiiitality.  Hi-  was  thoroughly  verged  in 
<iwli('  lore  and  n  (joorl  H;>eak<'r  in  the  liingDH(;<-.  To  give  a  eoni- 
pleU^  ac<;onnto(  IiIh  career  lo  lliia  connexion  would  necessitate 
ahiat'iryol  the  whole  hcottlHli  movement  in  lyondon  iluring  the 
past  tliirty-llve  yi-arn.  Tin-  fortunen  of  the  old  (-iaelic  Socif  ty, 
now  a  powerful  and  influential  bo<ly,  were  at  a  very  low  ebb 
when  lie  first  eamii  to  I^ndon.  ile  was  ila  rreHident  for 
severiil  years,  and  it  was  to  IiIh  activity  that  its  revival 
wan  greatly  due.  For  Hltern  years  lie  held  a  comrniH- 
Hion  BA  Surgeon  In  the  I,ondoTi  ScottlBh  Volunteers  and 
Htartivl  the  urinuul  ti,uti hIh  (or  Siot-men  which  are  now  one 
of  Uie  |i«.Bt  reco^riiiz.  .1  evenlH  of  iillilellc   London.      He  uIho 

took  |«rt  In  ') •  •  ■.thlih  I.kI  to  the  eBliit.liiihmfnt  of 

octMsional  1.  ,t  the  N.oUi-h  Clinrcli  in  Crown 

<Jonrl,  and  v.         1  r,f  n,,.  |to>iil  ScotliHli  Corporation. 

With  the  Higliliiiiil  Mii-ielv  of  London  (|)irt  o(  wlioiio  work  II 
I*  to  Ki>n\ni  deMTvIng  (4«p||e.»ppnkiiig  ntndentn  by  hnneirleH  tii 
a  oni  verwlty  ear.  er)  hid  cnnnexion  wf  '"";  nlone,  und  inviilu 
able.  He  wuh  itx  j'llnt  honornrv  »«>CT."V.r7  frir  the  long  perio<l 
of  twenty-dve  yenfH,  and  guvi'  up  the  work  only  thi"  yeiir. 


Allusion  to  his  impending  retirement  was  made  at  the  last 
annual  dinner  of  the  Society,  when  the  Prince  of  Wales  was 
prefent  as  a  guest,  by  the  President,  the  Marquis  of 
Tullibardine.  Owing,  he  said,  to  his  advancing  age. 
Dr.  Matheson  felt  unable  to  continue  the  work  any  longer, 
and  they  would  thus  lose  the  aid  of  a  man  who  had 
rendered  them  such  magnifictnt  strvice  and  who  haot 
been  their  right  hand  and  coucseller  for  more  years  than 
the  speaker  could  remember.  Shortly  alter  this  dinner  a 
lai'ge  sum  of  money  was  collected  with  the  intention  of  mak- 
ing a  suitable  testimonial  to  Dr.  Matheson,  but  his  death 
occurred  before  the  final  arrangements  connected  with  the- 
project  could  be  completed. 

Dr.  Matheson— who.  it  may  be  noted,  was  also  on  the  Com- 
mission of  Peace  for  the  County  of  London — was  maiTied,  and 
is  survived  by  a  wife,  two  daughters,  and  one  son,  the  lattet- 
being  a  member  of  the  medical  profession. 


Joseph  Grfasley,  M.R.C  S.Eng.,  L.R.C.P.,  L.R.CS.Ei)In_ 
— Many  of  our  readers  will  hear  with  deep  regret  of  the  deatb 
of  Dr.  Joseph  Greasley  of  Leicester,  which  occurred  from  peri- 
carditis at  the  beginning  of  this  month,  after  an  illness 
lasting  little  over  a  fortnight.  Dr.  Greasley  received  hie 
medical  education  at  Edinburgh,  where  he  gained  a  silver 
medal  both  in  chemistry  and  in  anatomy.  He  beoame- 
M.R.CS.Eng.  and  L.R  CP.,  L.R.CS.Edin.  in  1S77.  and  even- 
tually took  up  his  residence  in  Leicester.  At  the  time  of  his- 
death  he  had  been  engaged  in  general  practice  In  that  town 
for  nearly  thirty  years,  and  during  that  period  devoted 
a  good  deal  of  his  time  to  the  afi'airs  of  the  Wyeliffe 
Society  for  Helping  the  Blind.  He  had  under  his  charge 
all  the  blind  in  Leicester  in  whom  tlie  Society  interested 
itself,  and  attt-nded  also  to  the  medical  requirements  of 
the  residents  in  the  Wjcliffe  Cottage  Homes  for  the- 
Blind.  The  loss  of  his  generous  and  ready  assistance  must 
be  a  serious  blow  to  this  Society,  and  will  be  felt  in  other 
quarters  likr-wife.  He  was  a  member  of  the  local  Division  of 
the  British  Mtdicnl  Association  and  on  the  Executive  Com- 
mittee for  the  annual  meeting  in  .Tuly  last,  and  the  esteem-. 
and  respect  in  which  he  was  held  by  his  colleagues  is  suf- 
ficiently eviden('<^d  by  the  fact  that,  in  addition  to  tlio  presence- 
at  his  funt-ral  of  a  number  of  medical  men  in  a  private- 
capacity,  the  Afsociation  was  oflicially  represented  by  Dr. 
Astley  Clarke,  the  Honorary  Secretary  of  the  JMidland  Branch. 
The  Wyclille  Society  and  the  Prudential  Assurance  Company 
also  sent  representatives.  Dr.  tireasley  was  married,  and  has 
left  a  widow  and  one  son,  to  whom  we  tender  our  sympathy. 


SuRdKON  Walter  Mosrs  Gtbaut,  Army  Medical  Service^ 
retired,  died  at  Surbiton  on  September  6th,  aged  73.  He- 
entered  the  service  as  Assistant  Surgeon,  Febiunry  3rd,  1S54  r. 
became  Surgi'on,  Septembtr  22nd,  1863  ;  and  retired,  October, 
1871.  lie  was  in  the  campaign  in  the  Crimea  from  February 
to  August,  1S53,  and  was  at  the  siege  of  Sebastopol,  receiving 
the  medal  with  clasp  and  the  Turkish  medal. 


Thk  death  is  announced  of  Dr.  Sakah  1!.  Flkmino,  one  of 
the  pioneers  of  the  woman-doctor  movement  in  America,  and 
the  first  woman  uiion  whom  the  University  of  Syracuse,  In 
the  State  of  New  York,  bentowed  a  degree  in  medicine.  Shu 
was  born  in  Hmdford,  Pennsylvania,  hoiiic  seventy  years  ago, 
and  received  her  degree  in  1873.  She  was  a  member  of  the 
New  York  State  Jledical  Society  and  of  the  Medical  Societj- 
of  Washington,  and  carried  on  the  practice  ol  her  profession 
in  Wnshington,  lliiltimore,  and  Koelicster,  but  for  sonic  years 
past  had  lived  in  retirement  In  California. 
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■diiToronl  places.  The  \'aliie  of  standarJirallcn  in  fltilues  in  the  ii'Icro^tii 
boih  of  marjulacturers  aud  consumers  had  been  recognized  by  tlie  com- 
mtttee.  aud  with  the  ABsiKtance  of  representatives  of  tho  Tnauufacture>R 
the  siiuplor  types  of  filtinps  io  cociraoo  ii^o,  which  were  fouud  to  <>au9e 
the  principle  waste  of  water  and  inconvenience  to  consuniers,  had  be<"n 
6tacdardi7.cd.  AldermaD  Uainsfoid  of  Shetlield.  In  niovinp  ilie  adoptinn 
of  the  report,  said  that  the  Local  (xovernmcnt  Koard  model  set  of  rc','Ul;i- 
tions  wore  antiquated,  and  expressed  ttie  hope  that  the  new  dnil't  prepared 
by  tUo  Committee  would  be  adopted  hy  the  Board.  The  report  waH 
adopted,  and  it  was  resolved  to  submit  the  drait  model  code  to  the  Local 
Government  Board. 


PUBLIC  IIE.4LTH  IN  MIDDLESEX. 
Tde  public  health  administration  of  tho  county  of  .MiiMlcsex  has  been 
recently  reorcanixed.  and  a  wholetime  medical  oflicer  of  hcnl'h 
appointed.  Dr  C.  \V.  F.  Young,  who  was  for  some  lime  AnnintaDt  Medical 
Officer  of  the  London  County  Council,  is  now  Medical  Officer  for  the 
•county,  and  his  annu.il  report  for  igo*  is  substantial  evidence  of  excellent 
work  already  done.  The  county  consists  of  a  tctal  of  :^6  sanitary  districts, 
30  tirban,  4  rural,  and  9  mutiicipal  boroughs— Ealing  "and  llorli.spy.  The 
total  population  is  estimated  as  ^30,^15,  and  ts  of  course,  especially  in  the 
urban  districts,  rapidly  Increasing  Some  idea  of  the  degree 
ot  increase  is  shown  in  the  fact  that  in  the  1901  census 
the  nnmbcr  of  inhabited  houses  enumerated  in  the  urban 
■districts  was  1=5.204,  as  compared  with  84,(67  in  1891,  though  some 
jf  this  increase  is  accounted  for  by  the  creation  of  new  urban  districts 
from  the  rural  parts  of  the  county.  The  birth-rate  for  1904  was  28  3  for 
the  eouDty.  but  as  high  as  33  7  in  Wealdstone,  34  8  at  Brentford.  35  4  in 
Edmonton,  and  jf"!  7  in  Southali-Norwood.  The  most  marked  instatice  of 
a  low  birthrate  in  a  district  of  any  size  is  that  ot  Hornsey.  with  19  6  The 
■death-rate  was  13,8,  as  compared  with  17  4  in  London.  The  age  and  sex 
constitution  in  the  county  generally,  as  compared  with  age  and  sex  con- 
■stltution  in  England  and  Wales,  is  lavourablo  to  tho  production  of  a  low 
•  death-rate.  The  infantile  mortality- rate  in  1904  was  136,  ascotnpared  with 
146  in  London  and  In  England  and  Wales,  and  the  z>motic  death-rate  20. 
Dr.  Young  devotes  some  45  p0?«»s  of  his  report  to  summaries  recording 
the  occurrence  and  modes  of  ore  vention  of  infect  Ions  rtiseases  and  valuable 
-flections  of  the  report  deal  with  tlie  provision  of  isolation  liospilals  and 
methods  of  disini^cction  as  praci  iscd  in  each  district.  The  whole  of  this 
body  of  luformntiou  is  well  and  clearly  stated.  An  important  matter  in  a 
county  like  Midd'esex.  where  rapid  extension  is  taking  place  in  the  proper 
control  of  houso  bulldlvg  and  the  losing  out  of  streets  with  a  view  of 
jireventing  the  formation  of  slum  areas  in  the  future,  and  Dr.  Yourg 
deals  fully  with  this  subjeL-t.  as  also  with  the  various  methods  of  soivage 
disposal  in  the  county.  He  rightly  gives  an  important  place  to  the  control 
of  the  milk  supply.  Tlio  names  and  •ddresses  of  585  nudwivcs  in  the 
county  have  been  obtained.  312  of  whom  have  been  certified  liy  the  Mid- 
wives  Board.  The  medical  olTicer  has  mndo  472  visits  to  midwives  to 
supervise  and  also  to  explain  the  Act.  Abstracts  of  the  local  medical 
oilicers' reports  arc  incorpora'ed,  and  the  whole  volume  of  nearly  300 
pages  makes  up  a  succinct  and  complete  account  of  the  public  health 
-adminlatratioD  of  the  nnnnty. 


CERTIPrc4TE3  OF  PAST  VACOINATION. 
♦7.  writes:  Uiitil  recently  I  held  tho  appointment  ot  deputy  public 
vaccinator,  and  during  the  s-mall-pox  epidemics  two  or  three  years  ago 
I  was  rei|Uirod  ti  do  the  wholo  of  tho  work  of  a  large  district.  During 
this  time  I  vaccinated  some  thousands  at  a  vaccination  station  and  at 
their  homes.  A  few  mouths  ago  the  vaccination  district  was  divided 
Into  three,  and  I  no  longer  have  any  share  of  the  work.  I  have  had, 
and  etlll  have.  nuii;erous  letiuosts  fnrcerMilcates  of  successful  v.\ccina- 
tlon  or  rovaccliiaMon  performed  two  and  three  years  ago,  particularly 
from  candidates  for  the  ]>osl  office.  Kachapplica'iou  necesHttates  a  search 
In  old  registers,  kept  at  the  Guardians'  Hall,  through  hundreds  of 
names,  for  it  is  seldom  that  the  date  of  vaccination  is  remembered, 
I  would  like  to  know:  11)  Ccusldciing  that  I  am  not  now  a  public  vac- 
cinator, must  I  give  the^e  certificates?  (3)  If  not.  to  whom  must  the 
•person  apply  ?    (3)  Can  any  charge  be  made  for  such  cortilicatcs? 

*,*  The  questions  of  our  correspondent  necessitate  for  answer  a 
•minulo  knowledge  of  the  Vaccination  Ada  of  1S6S  9  and  1S71,  and  they 
bring  toUght  tho  slipshod  way  in  which  the  Act  of  iSgSand  the  amended 
Reguhitions  of  1898  wore  dratted.  In  answer  to  "Vaccinator's"  ques- 
tions: (t)  "Vaccinator"  Is  under  no  statutory  obligation  to  Issue  any 
such  certificates  either  in  respect  of  primary  vacdoatlojis  or  of  revac- 
■ainatlons,  as  he  is  no  longer  a  public  vaccinator,  oractlng  as  deptxty  ;  all 
such  duties  close  with  the  expiration  of  a  contract.  (2)  N'o  legal  charge 
-can  he  made  tor  stich  certlflcatos  and  ho  should  refuse  to  Issue  them. 
Jt,  however.  "  Vacciuator"  had  still  remained  a  public  vaccinator  ho 
would  yet  be  under  no  obligatiou  to  search  the  registers  and  issue 
"copies"  of  certillfalos  in  case  ot  primary  vaccination,  as  the 
Seotlous  XXI  and  xxii  Consol.  Act,  iS(>S'9,  30  and  31  Vlcl.,  cap.  84. 
clearly  define  any  feoond  cerlidcalcs  as  "duplicate"  ceniilc\tcs,  to 
'oe  made  at  tho  tiiue  of  Issue.  In  caso  of  rovaeolLstlun  his  duty  is  not 
BO  cloariy  donned,  as  "the  pobl'c  vaccinator,  it  retiulred,  shall  deliver  a 
■cortKicatc  "  In  spite  of  amblRiiityof  phrase  on  tho  part  of  theScctlnn  ix. 
34  and  ;5  Vict.,  cap. 98,  1S71,  wo  hold  that,  application  for  such  certificaic 
must  bo  mado  at  the  ti»iie  of  inspection.  (aCrhls  is  provided  lor: 
Section  XXIV,  30  and  31  Vict.,  cap  84:  "The  vacctnatlou  Olliccr  shiili 
M  reasonable  times  allow  searches  to  bo  mado  in  his  rciii^tcrs 
and  Rive  a  copy  of  certillcatos  of  vacciuatlnn  on  payment  of  a 
Vee  01  sixpence  for  each  search  and  threepence  for  each  copy." 
■.'urllier  (Section  mi,  14  and  is  Vi.t..  cap.  08,  13:11:  "Where  It  anpears 
to  the  public  vacciuator  of  auydis'riot.  upon  pergonal  examtuailon  of 
any  child  resilient  lu  such  district  who  lias  not  been  auccessluUy  vac- 
cinated by  him,  that  such  child  has  been  nuccc.isfnlly  vaccinated, 
the  public  vaccinator  m.iy,  on  tho  request  of  tho  parent  of  such  child, 
i.i-ant  a  certificate  to  that  etroct."  which  is  to  lie  equivalent  to  a  cer- 
tificate of  successful  vacoluatioii  by  that  vaccinator.  But  we  may  nolo 
that  neither  this  section  nor  any  other  makes  it  Incumbent,  on  any 
public  vaccinator  to  make  an  examination  which  will  afford  such 
■evidence  or  detinos  (which  is  Importaut  after  the  enactment  ot  the  Act 
•  jf  1898)  where  ^uoh  eximinatlon  shall  be  made. 


LETTERS,    NOTES,    ANT)    ANSWERS    TO 
C0KKE8P0NDENTS. 

OomccKICATIOira  rwixctliiic  Eilltonal  matters  should  t*  addrrs^M  to  Tlip  Ed>tor,S,Anr 

Street,  Si niild.  W.C.,  LoMlon  :  thiia«  eAotxrmug  bualucu  m^ttt^n.  aaveitiM-menU.Bbo. 

delivary  of  Uio  JoukllAL.  etc.,  ahouJd  be  addraaMd  to  tiie  Maokitcr.  ai  Uie  Oflloe, IflB, 

Strand.    W.C..  Londnn. 
OltlOlNAL  All  Tl<  l.KS  and  LETTEBS  fomardnl  tar  nbliratiot,  are  undrrtltm  to  6« 

offered  to  Itie  BiaTlL^U  MluicaL  JuCKKAL  atone,  utile**  the  coniritru  t^  ftatrd. 
ACTnoas  di'iiiniin  r'-priiits  ot  tiipir  artirlo,  {lutiiifdir-d  m  Itir  BKiTifrn  Memcil  JociHii, 

ar«  reqtit-KteU  to  cjluulUDicale  «3lti  the  Miuiot^vr.  4:9.  Str.iljd,  W.C..  on  receipt  at  pnmit. 
QOKBSSPONDBI^s  wbp  wlsti  iiatlM  10  t>8  takfii  01  Uielriy>n)munlca(taiusbouldauUteiitl« 

cat«tbem  with  their  miincs — uf  courer  no,  nrocDaarily  for  publicatkui. 
COBBBSPONDKNTS  not  answered  arc  re^ucBtcd  to  look  at  the  Notices  to  OontspoodsBta 

of  the  follow  iiig  week. 

UjJtUSCKlrTS  VOKWARDBP  TO  TUB    OPtlCB  OV  TBU  JOCB^AL   CAXXOT  CiniBB  AMY 

CiaCrMSTi.Vi  ES    UK  Kl-TCKSMt. 
lir  onli^r  to  .■ivoid  d»-l:iy.  it  li  i<artM'iil:ir)v  r«-f(iie«ted  that  AI.L  letter*  on  the  edttorlat  haal* 

nONSuf  thf  juciiNAL  be  addrceat-d  to  ilic  tdilorat  the  OcLcc  ul  the  Joi:aii'at..aDd  not 

at  his  privatt*  hfmpa. 
Tblksrapuic    audrbsb.— The  telejEniphio  address  of   the   EDITOK   of  tht    BElTlsa 

MEutCAL  Jocr.Nil.ls  Aitiototti/,  London,    The  teleffraphio  address  ot  the  UAN.AtiBK 

or  tlte  BUITISH   MBIiICAL  JOUaHAL  IB  ■ii'llTeM/a/**. /^ridori. 
TEI.K.fn, INK  (National)—  GEN£EAL   8ECKETARY  AND   UAKAOKB. 

£OITOIi,  2631,  Gerraid.  3630.  tierrard. 


17  QuxrUs,  anncert,  and  eommuiacatiam  relat  ing  to  tvbjetit  touhiektfteiat 
lepartvtenu  oS  the  Bnmaa  Medical  Joubnai.  are  devoted  iciU  be  Jomnctwuler 
titeir  retpeiUive  Acodiivs. 

OVF.RIEa. 

»\'E  would  request  correspondents  who  desire  to  ast  questions  in  this 
column  not  to  make  use  of  such  signatures  as  "  A  Member."  "  A  Mem- 
ber IJ. M..\,"  "Enquirer,"  and  so  on.  By  attention  to  Uiis  request 
much  confusion  would  be  avoided.  CorreopoudeuU  are  asked  to  write 
upon  one  side  o£  the  paper  only. 

Senior  would  be  glad  to  knew  if  there  are  still  any  surgical  instrument 
dealers  in  London  who  wLU  buy  t^econd  hand  instruments.  All  good, 
and  some  of  the  latest  fashion,  lie  has  not  seen  einy  advertioement  of 
such  lately. 

Dickens  Is  anxious  to  secure  a  copy  of  some  pictures  of  "Dickens's 
Ooctors,"  which  were  sent  round  at  Christmas  time  a  few  years  ago  by 
some  tirm  to  the  medicbl  profession,  lie  does  not  remember  the  lirm, 
and  would  like  information  on  this  point,  and  also  the  loan  of  a  copy 
for  a  few  days,  if  possible. 

Tbeatmbnt  of  Mkktai.  Dki-tcienct. 
Whitwohth  desires  to  hear  of  an  iusMtmioa  where  a  young  woman, 
2o  years  of  age.  who  is  slightly  mentally  aileolcd,  could  be  admitted  for 
curative  treatment. 

*«.*  Application  might  be  made  for  admission  to  the  Koyal  Albert 
Asylum,  Lancaster,  now  described  as  a  "Tralnlns  Institution  for  the 
Keeblo  uiiudcd  of  the  .Northern  Counties,'  terms  and  particulars 
to  be  obtained  on  appUcatioa  to  the  Principal  and  Secretary,  James 
Siggcus,  Esq, 

Tbeatment  op  MucotJS  Patcbks. 
ItiNJAT?  writes :  A  young  man  had  ssphilis  some  years  ago,  and  had  irre- 
gular and  insufficient  treatment.  Last  year  ho  had  a  tender  swelling 
over  an  upper  rib  cartilage,  which  soon  jlelded  to  intramusi  ular  Inioc- 
tlons  of  mercury  woeklj,  of  which  ho  has  since  had  twenty  lour.  For 
some  time  he  has  had  u'o  symptoms,  and  Is  in  the  best  of  health.  He  is 
anxious  about  the  persistence  of  uincous  plaques  Inside  each  cheek- 
thickened,  wnilisb,  smooth  patches  crossed  bs  llneUnes-but  which  do 
not  cause  any  luconvculccce.  Chrcmic  acid,  solid  silver  nitrate, 
papain,  and  copper  sulijhatc  in  hlact  wash  have  been  applied  without 
result.  Are  the  patches  of  any  importance,  and  is  otlicr  local  treatment 
advised  ?  

ANHWKKa. 

Lattt  —The  surgical  portion  of  the  ifcllowshlp  Examination  of  thoracnlty 
of  Phy.ilcians  and  Siirteons  of  Glasgow  is,  we  believe,  held  to  be  less 
severe  than  the  F.R.C.S.Kdiu, 

ANTiTrnKncci.osis.— We  have  made  iTiqulries  a'mut  vnn  Rueh's  watery 
extractor  tubercle  bacilli  which  does  not  appeir  to  have  been  used  in 
this  countrv ;  It  can  now  he  obtained  we  b*lleve,  fiom  Messrs.  Allen  and 
Kanburys,  Limited,  Vcre  Street,  W.,  who  cculd  probably  supply  also  the 
literature  regardiug  its  use. 

J.  fl.  J.  might  consult  Mr.  freorgo  Pornet'a  article  on  Pediculosis  in  TSe 
i:nc!/cU>iiafd(a  Mtdiia,  vol.  ix,  where  ho  will  llnd  the  Information  ho 
asks  tor  under  petllculns  pubis,  i'ho  nits  are  deposited  on  the  hairs. 
The  young  hatcli  out  in  a  week,  and  reach  maturity  lu  two  weoks.  It 
may  bo  added  tliat  the  loumlo  pedioulus  very  sodu  beiiius  to  propagate 
tho  species. 

K.-<a)  Dr.  MUnc  Bramnell's  book,  HirimoHmi.  it*  Htftnrti.  PratticK,a»d 
TAfiin/ (London:  (irant  Richards,  iix",  i«s  1.  iB  probably  the  best  book 
on  the  subject,  (d)  The  chomistrv  ol  inc  thyroid  uland  is  discussed  by 
Protestor  Halliburton  in  Scliii'era  Tixthtnk  ul  i:'njfiiiU>.!!/.  vol.  I,  p.  88,  f{ 
stq  <<!)  Full  details  as  to  tho  ureparaiion  oi  Loish  uau's  sUtn  may  bo 
foil  id  in  Stepboiis  and  Christopher's  liandbook,  Fhr  Pjaclirot  stmly  of 
Malvia.  p  12.  Burroughs.  Wellnomo  and  Company  put  tho  slain  up  In 
tabloid  form.  To  make  tho  soluilou.  one  tabloid  is  dissolved  in  lorein. 
pure  lucthvlio  alcohol.  A  tew  drops  ol  this  are  pouwd  on  tho  blood 
dim.  no  previous  liiing  boing  required  Alter  one  iniculo  distilled 
water  lu  equal  quantiiy  is  added  and  mixed  w  th  the  stain,  and  this  la 
allowed  to  stand  lor  five  miuutci  Wash  ml'  next  with  distiUed  water. 
Allow  some  of  this  to  remain  on  one  miuiito,  r  Dry  and  mount. 
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Is-STKCI'FSIS   VOB  THE   DEAF.  aorS_.'   -  .v'«' 

Db  William  Hill  (LodDod.  W.jwriies:  -Delta'prcbably  rciers- to jlip 
telescopic  cone-sbaped  ins-.rumenr  w;th  a  ■aucer-hke  collector  wtun 
wasshowu  by  Areola;  it  can  lie  oh-ained  from  any  of  the  weL-krown 
makers  01  lacdical  iu.'.trui::cijtfi.  1  have  iouBd  it  sei  v:ceable  in  scTeral 
c&£e»  Mayer  and  Ueliz-r  supply  a  Emr.l!er  insliumeut,  but  oti  ti'e 
same'pa'tern  as  that  exUibUeo  by  A>i.cld.  which  is  handier  lor  Ihe 
pocket,  and  they  are  fitiinE  Oiis  up  witha  blEEural  arraDgement  wtich 
will.  I  thiiik,  iL  crease  its  usclulnefs. 

The.vtmest  of  EsiAr.r.ED  TOSSILS. 
Mr  H.  Clayton  Fox.  F  R.C.w.I.  (Londor).  wrlles  in  reply  to  Dr.  La  del  1  s 
"luery  pnb'iahed  .■ionreiDbcr  16U..  p  6S7:  May  I  suggest  that  this  is  a 
case  of  enlirtrid  tOJSils  with  either  a  supraionsillar  recess  or  aii- 
normallylargeolUcl ;;  thns  actvi  yexistswhere  secretionsaccuniulatc, 
are  retained,  atd  beioiiie  infested  with  microbes  givi.  g  rise  to  feior.  cic. 
Tte  correct  rreatnieut  in  this  eate  would  be  removal  of  the  tonsils  tjy 
morcellement. 

The  Kotal  Cotxeoe  of  PHYJiciiNS  of  EDiMim.n  and  ihe 

UlM'8SSlN(i  or   MiDlClNE  BY   WEMliEBS.. 

IKTENDING  Canliijaik  — Applicmts  £or  Ihe  membership  of  the  Royal 
College  of  I'hysicians  of  Edinburgh  aro  required  to  sign.the  lollowing 
statement  retfarding  ihe  dlspeusiLg  of  mediumea  : 

•■  This  is  to  cenily  that  I do  not  dispense 

medicines  for  gaic,  eiiber  peisocally  crihrouph  agent-",  and  promise 
should  I  be  admilied  to  the  Memberthip  or  Fellowi-hip  ot  theRoyi.1 
College  of  Phy.'iciacs  ol  Eoinbuigh,  to  surrei  dcrthe  Diploma  of  Mem- 
bership or  Fellowsh-p,  should  1  adopt  such  practice  iubscquectly  to 
obtaining  the  said  Dlplojca." 

EniYL  Chloridb. 
Pe  G  W  BAJtPFYiDE  Danih  l  (late  Anacsllietist  to  tho  Tottenham  Hns- 
pital,  etc  )  writes  in  answer  10  inquiry  published  in  the  Beitish 
Mbdicil  Jovt.V4L,  August  =6th,  p.  467:  "General  Practitioner  wU) 
lind  a  description  of  Clover's  inhaler  with  tap  on  angle-mount  acq 
method  of  use  in  coujunciion  with  chloride  of  ethyl  in  the  Joubnai.  ot 
April  =3rd.  ico<.  For  ihe  last  three  years  I  have  largely  used  Dr.  Hewitt  s 
wide-bore  inhaler,  with  slight  modification,  as  descriijedm  the  Jovbnal 
ol  October  loth.  icoj.  I  shall  be  pleaffd  to  send  illustrated  pnniphlet 
giTing  luller  details  if  your  correspondent  desires. 

TBH  M.RC.P.LONDOK. 
MeDici:s  —Candidates  for  the  membership  01  the  Royal  College  of  Phjsi- 
cl»D«  of  Loudon  must  beat  least  15  \ears  ot  age,  must  be  possessed  of 
satisfactory  testimonials  Iroiu  Members  or  Fellows  of  the  college,  and 
must  satisfy  tho  Censers'  Board  as  to  Ihe  sufliciency  of  their  gener^! 
education-  If  under  <c.  the  rule  Is  to  examine  them  io  Lalai  and  in 
<jrcek.  or  French  or  lii-nnau.  They  must  not  be  engaged  in  trade, 
dispense  their  own  rocdkioes,  or  carry  on  pracUce  In  partnership.  In 
the  professional  exJiiiicjation  there  urc  two  four-hour  papers,  one  on 
medical  auatoiny  and  the  prlnciple.s  of  medicine  and  the  other  on  the 
prarticeol  medicine  (Including  th«  piindplcs  of  jmblie  health)  and  on 
ISVi-holoKical  mediciue.  There  is  also  aclini  al  rxaralnatlon conducted 
tn  thewardHol  eoice  hospiul.  In  addition,  the  candidates  general 
professional  a'.Uiumcnts  aro  tested  by  liiii  io« questions  on  two sepa- 
r»te  days.  The  examination  la  scar.'hlng,  tho  standird  high,  and  any 
candidate  who  prtseuls  lilmneU  should  certainly  he  proflcicut  lu  micro- 
acoi>e  pathology. 

MFDITAL  DKSCFSDAXT.S  01    Tllf    FA.MII.Y  Of   jEAN  D'ASC. 

JSb.  QBO.  8   H    Hiiib-r,  U  B.  (Ireherljcrl)  writes;  Dr.  Norman  toys  might 

?el  some  Information  concerning  his  descent  if  he  looked  up  the  fol- 
owlog  relcreiicca:  Ly»  lu  Bnrj'a  llumpi.liire  Genta\v<iltii.  p.  69.  Ley— 
llnrUtan  SicUty.  vol  Ix.  pp.  n7  and  iig ;  Hoare'tt  tt'MiiMre,  vol.  iv 
pp.  1  and  no:  lU  WtiUm  AnlUiuary.  vol  iv,  p.  17s;  Bauk  b  Vurmanl 
awl  r.iUnct  ItnTiiuilane,  vol.  111.  p.  4;C. ;  Thr  WiilMctiK  0/  Cunvnll. 
I.  L.  Vivian,  p  3%',.  l^ye- Bridge's  Aw(Aomp<on(i».irf.  by  I'dor  w  hallcy. 
vol  1.  p  JJ«  Tho  Bpcfling  "Levi'"  18,  1  believe,  modern.  With  all 
respect  to  tho  tradition  lu  ihe  family  of  Dr.  Norman  Leys,  I  can  hardly 
hellevo  it  Ilkclvihal  a  dcf-cei  daLt  ol  one  ol  Joan  of  Arc's  brothers 
would  be  a  I'rcf'bylerlan  iiilnlslcr.  csiiclally  so  as  lh«  creed  profosred 
by  him  tciiiklDS  to  this  day  slrong  lu  Ihe  very  districts  the  family  is 
raid  to  hall  from.  It  may  te  taken  as  a  rule  that  all  lamlly  traditions 
<il  glorloim  »nre!!try,  iiilera  suppoiird  by  heraldic  or  oilier  docii 
iiiemary  tviilci.ce.  1  III  piv  enltt  lo  i-aildylho  Innate  pride  of  aucesliy 
weail  i.o»ni.B  If  the  lainlly  of  which  Dr  Norman  I.X!SS  Is  a  member 
ha*  Imriin  <.r  rl<ca  boar  a  coat  of  trins  much  luformallon  could  bo 
derived  Irora  this.  

l,KTTEK*.  MOTBS.   Bte. 

Da.  R.  CiABKK  WAkunn.n  (f.-indon.  N.W  )  wrlten :  YourcorretpiDdcut 
"Cduulry  F'raclillouor  ot  Twriity  nv.»  Years  Sanding"  will  llud  lull 
i.artli  iiUrs  as  to  elimination  ol  p.ti»ul«  durluir  prrgoancy  In  Wr. 
Ilcriiian'i  <xe«II«nl  1  iipcr  on  the  Mldwllcry  ol  the  Future,  Clinical 
Jniirnal,  March  jth.  ivi.  p.  .11  j. 

linVRKNKMKIl'  BaRIVOI.IINT  Fl'ND. 

ytt  nreaskrd  to  call  allenliun  iollior>»e  ul  Miss  Kosallod  (iecrr.  a  canrii. 
date  lor  an  ai.niil  y  from  Iho  abnvn  hind  Blie  is  ouo  nl  tho  eiglit 
tin  iifii'T'.  "f  'Ur  liTr  Ml  ';c..r('e  Orre  tiiirgcnii,  of  Hrlghton,  and  lor 
1  .  II  l.y  iraililng    "lie  now  llijd« 

r  imiielllloii,  and  Is  wlthniit 
.     ciil  toMr.  T.l.olgli,  M.K.C.H, 
!_.,  uraud  I'araac.  Unthlou. 


and  pustules  on  the  palate.    The  colic  was  a  had  '^o™PV/;i''?^'f'i"'„23 

one  lime  there  was  a  £uspK;on  01  sppenaicit.s.    I" Jjoth  taere  was 

tenderness  over  the  colon^    \Narm  water  mjeetions^brought^away  large 

mas.ses 

really 

dead 

treatment  tiiG  ct^ituv*."".  "^..-M...  - — c, —     „,„i^a^  • 

Iwouderif  SirT.  Bruntonstatin  the  faeces  was  examined 
microscope     Both  cases  had  a  rheumatic  diathesis,  and  possibly  the 
desquamation  is  akin  to  that  on  the  epiaermis.  and  also  the  kidney  in 
some   cases    of    iiiimenza   and   rheumatism,    etc.       1/°'^='"^   'J^'l^^i- 
discases,  barring  those  due  to  tropical    auna  a»d  ^°f^,;"JJ,''^J°""i?: 
also  in  temperaie  climates  on  more  exact  inquiry.    Tho  gut  m  chronic 

rheumatic  cases  is  often  thio. 

ISTBACEANIAt.  ABSCESS  SECOSDAEY  TO  EAB  DISEASE 

When  Textbooks  Diffes  writes;  I  am  much  obliged  to  Dr.  TJyatt 
Wingravelor  the  interesting  information  which  he  gives  m  the  BEinsB 
MEDICAL  JOCBNAL  of  September  9th,  1935,  p  578,  regardii:g  my  lOfry  ot 
July  ist  astowhichistobe  regarded  as  the  commou  site  of  abscess 
of  the  braiu-temporo-sphenoidal  lobe  or  cerebellum-m  cat.s 
secondary  to  middle-ear  disease.  If  this  happens  to  catch  the  eye  oi 
Mr  Joseph  Cumminc,  perhaps  he  will  take  up  the  gauntlet,  and  Biye  ua 
some  sutistics  in  support  of  his  stalemcnt  that  in  such  cases  the 
cerebellum  is  the  commonest  seat  ot  abscess  in  the  brain.  (I  quoi» 
from  liis  Aids  to  .sargcri/,  p.  226  ) 

ClAY   PILLS  AS  A  TEEATMEtiT  FOR  P"-KS. 

De  G  C    Ceicbton  (Loudon.  W.)  writes  :  There  is  no  doubt  that  the  Clay 
pilfis' gradually  disintegrated  as  it  passes  along  .'.'je  inles  lues.    lli- 
action  13  purely  mechanical  and  almost  ideutical  with  that  of  bismuth. 
Clay  is  a  hvdraied  silicate  of  alumioium,  and  cannot  PO^^'o'V  ep«' 
iatochemicilcombinaUonwiThiuthebodj-uulikealummUimsulphatc. 

The  yellow  colour  would  be  due  to  some  oxide  01  irou  beiiig  mixed  will, 
it-too  little  to  liave  any  eflect ;  but  as  some  clays  contain  paitacles  o£ 
quartz  it  probably  signifies  in  this  case  a  finer  sort  of  9J^y-./"®.^fK,„ 
auributed  to  it  -  removal  ot  pain  and  diar.hoea,  etc -is  quite  posiblc 
and  solely  duo  to  the  excessively  nuesute  otdivi-ion  of  the  partioios. 
In  Norfolk  and  Birmingham  fuller's  e»>tl\.l'as  been  used- M  almost 
ideoUcal  composition  It  is  siiid  to  be  "healing  to  the  "j^'^e.  I  should 
like  to  learu  irom  "  General  Practitioner  'in  what  part  of  the  co>,ntr> 
the  man  M  lives  II  seems  probable  that  Ihe  bolus  was  swallowed  sou. 
A  lump  of  unburul  brick  would  hardly  hi  token  to  relieve  pain.  I  »"»> 
tddthat  Chombir,;  Kncyctopaedia  states  that  "clay  "  ??;'«" J'^.A^* 
Botocudos  and  other  savage  tribes,  as  also  in  Georgia  and  the  Carolina^ 
by  negroes  and  poor  whites. " 

ETIOLOOY  and  SDflQESTED  CJKE  OF  CASCEB. 

Omega  writes ;  Bacteria  and  embryonic  rtmains  having  been  Qisposcd  o^ 
as  a  cause  of  caLcer,  we  a'e  driven  tothluk  of  other  causes  V\c  know 
that  the  csBoncB  of  cancer  is  the  unconlrolled  m."'>''P>'""°f'"' S*,'}f ' 
usually  epilhclial,  and  also  that  certain  physiologists  have  Proved  the 
pJcsenco  of  elcdVical  currents  in  epithelial  cells.  T'"*  "|>i^?,"''°"^f; 
luultipllcation  of  cells  occurring  in  cancer  must  of  necessity  bo  due  to 
orces  sencratcd  in  the  cells,  whereby  they  thus  >xi'''">«,m»'  7°'^' 
Supposing  this  force  is  a  form  of  electric  ly  (and  how  can  tins J.eds 


BrMtin. 

I   (',).  «irile«  Hir  T  Mi 

^>t.  will  probably  (-: 

■   I  I  jrotir  r«,derii.     (M 

'  .r  n  I'irii.iiiht  wlih  lilmily  nii 

rinntl'inn  In  twelve  honm,  split  hn 


TilnrrnbOOk  on    /'/<.'►!</'  f.  t>i 

r luo  inr  bringing  ivm 

•  bad  •uttered  from  dlar 
'la  and  tTlirii  I  saw  lilm  ha 
'•mil,  wltheoiiaollfUIInn 


"■.  r  re 
l.j.cii 


"falni    ■      Hr.rtrr  Irratmsiil,  Willi    warm    water   Inje.  llniia, 

i.'l  wlimj   iliey  wrro  (isinli'cd  Ihny 

'f  llie  b.iwrl.  Ii  eliiillng  I'Uiidtilar 

>       Inky  >)mpluai>,  v.ltli  couatlpstloo. 


proved  ?)  wo  can  conceive  of  "  electric  ions-Ju  the  cells  to  be  so  allectca 


Supposing  ' 

Srt;lu^rcendlvi';\on:"canceVusuaiTy"afreclstTssuowhlch^ 
old.    The  age  o(  the  cell  no  doubt  alters  Its  mclabo  ism,  altered  meti 
holism  means  allcred  electric  currents  In  tho  cells.    W  «  •^•»'',  ">»«  °e  a 
absence  of  outside  couuteracting  electric;al  force  f  "f  '°  "''""^XVa 
the  motabollsiu  of  cell.-,  at  certain  times,  thus  upsetting  'l-e  «•';•' f'^.»' 
balance  between  the  cells,  this  being  partly  also  duo  to  nerve  I'll'"/"™^ 
Thus  vie  can  conceive  an   unconlrolled  ele';"''''''K'""''".T.,  fnim  o^' 
••  lous  •  of  tho  cells  leading  to  endless  cell  dtylslou,  because  l'j«  '"'m  o^ 
electric  energy  in  these  cells  has  lalied  to  li.dui  the  cells  around  tho 
suitable  balancing  electric  force.     It  "0"11 '>«.'"  "r.'^lT  n„eua  on 
nexlon  to  study  Hie  ellect  of  dillerent  foimsoi  e'cclrical  currents  on 
living  cancer  colls,  so  as  to  sre  If  any  controlling  action  could  uei 
brought  10  bear  on  their  murjpUcatlon.    1 

POST  MOIITKM   ClUS'iKS.  „.    r    1 

Do.  Fbkd.  J.  Smith  (London,  W  )  wrlles:  May  I  point  out  JoMr.  t.L. 
1  othera.  In   rti'ly  to  his  letter  in  the  Bi.iriMi  M/'-V'tVi^,  ,™,t,mr 
hcptrmbfr  ,611.  ili.ii  In  the  last  cdll ion  ol  Taylor  s.Vtdirol./«ttt;>ri*mJ'. 
ho  will  ilDd  his  cases  paralleled  and  explained,  so  lar  as  explansUOD  1» 
possible,  under  tho  heading  ol   '  Leccmposllloii. 

Fl.IKS  AND  iNFtl  riON.  „.„.« 

Tnic  consldcrstlonsconccrr'li.glnlrellcn  »r  d  <!  fV'y  J'"'''''"''"  ^' ,  *"' 
have  been  t  oally  sumniarl;rrd  by  tho  ( /'Ot/o'lr  J/olifol  JoHrnnlss  lol  owb 
•  Tbc.lrluking  waur.  tho  patient,  and  Iho  lly.  snd  the  «'"'«^'. "'",'""* 
is  Iho  lly.     We  must  have  li.e  water- let  us  tco  ihal  it  is  PU'O  •  «,o  "'»' 
have  Ihe  pBllcnl-let  us  see  that  he  la  clean  ;  but  the  fly  must  go. 


3     3 


•CAM  or  (iitR«:E»  roR  Ai»vi:KTinEMi:i«Tit  ill  riw 
nitiTiHii   ur.uii'Ai.  joimtVAi., 

Eight  llneH  and  under  ...  £040 

Eaih  sdcllll'Uial  lino o    o    « 

A  nli.ilo  culuniD 
A  pigo 

An  average  line  conlBlni  six  viocds. 

Advertisements  should  bo  dollvorcd.  addressed  lo  the  Manager,  »V 

the  Ofllce,  not  later  than  llrst  post  on  WediiCKdiiy  iiiiuiiinK  iiroendln(t 

publication;  and  II  not  paid  for  »t  tlio  time,  should  bo  accompanloff 

"foat  finhe  orders  should  be  msde  payable  fo  the  nrlllsh  MedloU 
\,Boclallo.i  al  tho  lienoral  Post  lunoe,  lAmdon,  Bniall  amouuU  ro»» 
10  paid  In  pontago  slniiips 

N.H.-It  Is  egalnsl  the  rules  ol  the  Post  OlUce  K)  receive  leliers  u 
rai'ut  Ketla-Ut$  addrensod  cllbe.-  lu  InltlaJf  or  oumbera. 
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THE   SURGICAL    TRKAT.MEyr    OF 

KOX-CAXCEROUR    AFFEt'TIOXS    OF    THE 

STOMACH. 

Helivered  at  the   Openinij  of  a   Ditcuttion  at  tJw  International 
ConffrcKS  0/ Surgery  held  at  Urustels,  September,  lOOH. 

By  a.  W.  mayo  ROBSOX,  D.Sc,  F.R.C  S. 

Mil.  Vhesidknt,— I  feel,  Sir,  lliat  it  ia  a  great  honour  to  liave 
■been  invited  to  open  thediscuaaion  on  this  important  subject 
at  the  first  Congress  of  the  Soci('l^  Internationale  de  Chirurgie. 
and  in  thanking  the  Commitlee  I  cannot  bat  feel  that  ihe 
honour  is  one,  first,  to  my  country,  and  next  to  oayself,  for  T 
am  well  aware  that  in  this  assembly  are  surgeons  of  world- 
wide repute  who  have  quite  as  much  claim  to  speak  authori- 
tatively on  this  theme,  which  is  everywhere  engaging 
attention. 

An  experience  of  nearly  500  operations  on  the  stomach  that 
I  have  personally  performed,  and  of  a  considerably  larger 
number  of  gastric  cases  on  which  I  have  been  consulted,  but 
where  other  means  of  treatment  hive  been  followed  out,  must 
be  my  excuse  for  accepting  the  ofhce  of  rapporteur. 

The  subject  is  so  large  and  olfera  such  a  wide  field  for  dis- 
cussion that  I  do  not  propose  to  enter  into  the  etiology, 
symptomatology,  diagnosis,  prognosis,  or  medicsl  treatment 
of  those  cases,  but  to  confine  my  remarks  entirely  to  the 
surgical  treatment  of  non-malignant  stomach  atlections. 

By  far  the  greater  number  of  stomach  ailments  are  purely 
medical  from  first  to  last;  I  think,  therefore,  that  gastric  cases 
should  come  to  the  surgeon  through  the  physician  or  the 
regular  medical  attendant,  whose  duty  it  is  to  discriminate 
between  the  functional  cases  that  wilt  yield  to  medical  treat- 
ment, the  cases  of  organic  disease  that  should  have  a  fair 
trial  of  general  treitment  before  the  question  of  surgical 
treatment  is  raised,  and  the  more  serious  cases  in  which  the 
aid  of  surgery  ought  to  be  at  once  invoked. 

If  a  rule  had  to  be  formulated  as  to  what  non-malignant 
stomach  cases  are  suitable  for  surgical  treatment,  I  should 
say  that  whenever  a  patient  with  a  gastric  ailment  suU'ers  j 
from  serious  disability,  pain,  or  malnutrition  that  fails  to  yield 
in  a  reasonable  time  to  general  and  medical  treatment  efii-  1 
ciently  carried  out,  the  question  of  surgical  treatment  should 
be  raised. 

There  are  dyspeptics  from  alcohol,  over-feeding,  mental 
anxiety  and  neurasthenia  that  can,  as  a  rule,  be  cared  by  rest 
nnd  general  treatment,  and  in  which  the  question  of  surgical 
treatment  can  seldom  arise.  Even  in  certain  organic  diseases, 
such  as  acute  gastric  ulcer  with  pain  and  vomiting,  rest  and 
medical  treatment  will  effect  a  cure  in  a  grest  proportion  of 
oases ;  but  in  relapsing  or  in  chronic  ulcer  of  the  stomach  or 
duodenum,  in  perforation,  in  recurrent  haemorrhage,  in  dis- 
abling adhesions  from  p^-rigastritis,  in  hour-glass  stomach,  in 
obstructive  dilatation,  and  in  some  otlier  conditions,  me<lical 
should  yive  place  to  surgical  tii'atment. 

Simple  rr.oBB. 

The  surgical  treatment  of  ulcir  of  the  stomach,  apart  from 
its  many  complications,  has  given  rise  to  more  controversy 
than  has  perhaps  any  other  question  in  gastiic  therapeutics, 
I  think  the  physicians  have  been  apt  to  underestimate  the 
grave  mortality  of  gastric  ulcer,  even  iu  the  face  of  such 
statistics  as  have  been  given  by  Dt'buve  and  Romond,  which 
are  accepti-d  and  quoted  by  Ivnhorn.  Out,  of  iod  cases, 
50  resnlted  in  perlect  cure,  13  died  of  perforation  or  peri- 
tonitis, 5  from  haematemesis,  20  from  phthisis,  5  Irom 
inanition,  and  7  from  other  complications. 

Ijeube  has  said  that  one-half  or  three-fourths  of  all  cases  of 
gastric  ulcer  will  be  cured  by  four  or  five  weeks  of  medical 
treatment,  but,  if  notcured  in  that  time,  they  will  not  be  cured 
by  medical  treatmr'nt  alone  ;  in  this  view  I  thoroughly  agree. 

More  recent  statistics  have  been  furnished  by  Dr.  Bulalrode, 
who  analysed  all  the  cases  admitted  into  the  Loudon  Hos- 
pital for  gastric  ulcer  from  the  beginnii  g  of  iSgydown  to  1902. 
They  were  just  500  in  number,  9S  men  and  402  women.  Out  ot 
this  number,  no  less  than  48  (nearly  10  per  cent.)  died  from 
peritonitis;  13  (or  2  5  per  cent )  from  haematemesis;  and  38 
(.5  5  per  cent.)  from  other  causes.  The  total  number  of  deaths 
was  S9,  or  approximately  iS  per  cent.,  taking  all  the  cases 
together.    Had  all  the  slighter  ones  been  left  out,  and  only 


those  reckoned  in  which  the  gravity  of  the  symptoms  sug- 
gested the  possibility  of  operation  being  advisable,  the  rate  of 
mortality,  bad  as  it  is,  would  have  bun  far  higher. 

The  question  of  the  actual  rate  of  mortality,  however,  ia  not 
the  only  one  that  requires  to  be  considered  ;  82  per  cent,  of 
the  cases  of  gastric  ulcer  admitted  to  the  London  Hospital 
were  diechargtd  as  relieved  or  cured.  It  would  be  exceedingly 
interesting  to  ascertain  what  was  the  relative  proportion  of 
these  two  classes :  how  many  were  really  cured  -that  is  to 
say,  leit  the  hospital  perfectly  well,  without  suffering  pain  or 
inconvenience  when  taking  ordinary  diet,  and,  what  ia  especi- 
ally Important,  remained  well.  Some  idea  can,  however,  be 
formed  by  ascertaining  the  number  of  patients  admitted  into 
hospital  with  gastric  ulcer  who  had  already  been  treated  for 
and  cured  of  similar  attacks.  Dr.  Bulatrode  has  done  this, 
and  has  calculated  that  out  of  the  500  cases  no  less  than  21 1 
(42  per  cent.)  had  snil'ered  in  this  way  previously.  In  116 
there  had  been  only  one  previous  attack  ;  in  41  there  had  been 
two;  in  15,  three;  and  in  y).  four  or  more.  In  other  words, 
gastric  ulcer  recurs  or  relapses  in  at  least  two-fifths  of  the 
cases  which  are  apparently  cured. 

Bad,  however,  as  this  sounds,  it  is  not  yet  the  worst.  Tbrse 
figures  do  not  include  any  of  the  cases  admitted  suffering 
from  what  may  be  called  the  sequelae  and  complications  of 
gastric  ulcer.  They  do  not  take  into  account  the  cases  ad- 
mitted for  pyloric  stenosis  (which  Ge rhardt  and  Warren  both 
estimate  at  10  per  cent.),  hour-glass  contraction,  gastric 
dilatation,  chronic  dyspepsia,  constant  vomiting,  perigastric 
adhesions,  cardiac  stenosis,  and  those  nnmerons  other  dis- 
orders caused  by  the  cicatrix ition  of  ulcers  healed  long  since. 
Xor  do  they  take  into  account  those  casoa  in  which  carcinoma 
has  developed  at  the  site  of  the  old  nlctr,  which  Haueer 
estimates  at  quite  6  per  cent.  \Vhen  allowance  has  been  made 
for  all  these  cases,  which  certainly  cannot  be  described  as 
cured,  it  must  be  admitted  that  the  proportion  of  patients 
suffering  from  gastric  ulcer  of  sufiicient  severity  to  require 
treatment  in  hospital,  which  are  discharged  as  cured  in  the 
full  sense  of  the  term— in  the  sense  in  which  a  surgeon  wonld 
use  it  alter  an  operation— is  not  a  very  high  one,  not  nearly  so 
high  as  is  generally  imagined. 

We  may  thus,  on  ample  evidence,  accept  the  fact  that  at 
least  25  per  cent,  of  all  cases  of  ulcer  of  the  stomach,  treated 
medically,  ultimately  succumb  to  the  disease  or  to  one  or 
other  of  its  complications.  As  surgeons  we  only  see  the 
worst  cases  that  have  failed  to  yield  to  medical  treatment: 
yet  arguing  from  my  own  experience  alone  in  over  300  opera- 
tions of  various  kinds  for  non-malignant  diseases  of  the 
stomach  which  had  failed  to  yield  to  medical  treatment,  the 
total  mortality  in  this  worst  class  of  cases  has  only  been  a 
little  over  3  per  cent. 

The  surgical  treatment  of  ulcer  ap.nrt  from  complications 
is  first  to  complete  the  diagnosis  by  opening  the  abdomen, 
and  this  I  prefer  to  do  by  a  vertical  incision  through  the 
inner  third  of  the  right  rectus,  when  by  splitting  the  muscle 
and  aftenvards  suturing  the  aponeuroses  sepirately,  a  firm 
Bear  results,  without  danger  of  hernia  :  moreover,  it  ia  easy  to 
lengthen  the  incision  without  interfering  with  the  umbilicus. 
The  history  of  the  time  of  onset  of  pain  after  food  will  he 
some  guide  as  to  the  site  of  the  nicer— for  instance.  It  the 
pain  has  occurred  immediately  after  food,  the  ulcer  will 
probably  be  near  the  cardiac  orifice  or  on  the  lesser  curvature; 
if  two  to  three  hours  after,  it  will  be  at  the  pylorus,  and  if 
four  hours  after  meals  and  relieved  by  food,  the  ulcer  will 
generally  he  found  in  the  duodenum. 

Should  the  area  of  ulceration  appear  to  be  limited  and  freely 
accessible,  the  question  of  e.icifion  0/  the  ulcer  may  be  worth 
considering.  If  the  ulceration  is  at  the  pylorus,  ejperially  if 
it  be  asaooiated  with  thickening  le-i'inbling  a  nioplasm,  and 
if  tl;e  pylorus  be  free  from  adhesions,  the  removal  of  the 
ulieraiej  pylorus  may  be  advisable,  for  it  has  to  be  boine  in 
mind  that  chronic  ulcer  has  in  many  cafes  been  the  site  of 
origin  of  cancer.  I  have  excised  the  pjlorua  or  otherwise 
removed  the  ulcerated  area  nine  times  for  chronic  ulcer,  all 
the  patients  having  recovered  from  the  operation.  The  ultimate 
results  are  no  less  interesting  than  instructive  ;  six  of  the 
patii'iita  are  now  living  and  in  good  health  from  one  to  seven 
jeira  after  operation;  one  cannot  be  traced:  one  relapsed 
three  months  after  pylorcctomy ;  and  in  one  case,  afttrtwo 
jetrs  of  health,  fresh  ulceration  with  iierfonition  oceurrel. 

If,  however,  the  pylorus  is  fixed  by  adhesions,  and  its 
removal  would  be  dilhcult,  or  if  an  n'cer  of  the  stomach  be 
adherent  to  the  liver  or  pancreas,  it  is  much  wieer  to  be 
content  with  the  operation  of  gastroc^nterostomy,  which 
yields  such  satisfactory  results,  both  immediate  and  remote. 
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Even  alter  the  excision  of  an  nicer  it  may  be  wisetoperfi  rm 
a  gastro  tnteroetomy  in  order  to  set  the  f^tomach  at  rest  and 
tecore  the  healing  of  other  ulcers  that  so  irequently  co-exiat 
wit^i  the  one  canaicg  serious  symptoms. 

With  few  eseeptions  the  operation  of  choice  in  chronic 
nli!»-r  of  the  stomach  is  gaatro-enttrostomy ,  which,  by  aflfording 
a  free  outlet  from  the  stomach,  prevents  stasis  of  food, 
relieves  hyperchlorhydria  and  secures  physiological  rtst  to 
the  whole  organ.  Moreover,  it  is  an  nndouMed  fact  that 
j-aatric  ulcers  are  generally  multiple,  and  that  not  infre- 
gu»'Dlly  duodenal  ulcers  coniet ;  the  removal  of  one  nicer 
would  therefore  not  be  likely  to  cure  the  disease,  whereas  a 
gistro-enterottcmy  will  prove  curative  to  both  gabtric  and 
du'idenal  ulcere,  whether  ore  or  many  be  present. 

Duodenal  ulcer  is,  I  feel  sure,  a  much  mure  c  )mmon  disease 
tb«n  is  generally  appreciated,  for  some  of  the  patients 
fclUoted  with  this  disKase  appear  at  times  to  be  unusually 
be*irty,  their  only  complaint  being  that  of  a  burning  sensation 
Ihrf-e  to  four  hours  alter  meals— a  pain  that  may  be  nptly 
termed  a  "hunger  pain,"  since  it  is  relieved  by  taking  food. 
These  patients  are  frequently  awakened  by  similar  sensations 
ajTont  midnight  or  at  i  or  2  o'clock  in  the  morning,  and  have 
either  to  take  a  dose  of  carbonate  of  soda  or  a  dr'nk  of  milk 
to  relieve  their  discomfort,  yet  at  any  moment  they  may  be 
attacked  by  perforation  or  haemorrhage.  In  other  cises  the 
welt-known  symptoms  of  duodenal  nicer  are  present,  and  are 
ae^fciated  with  melaena  or  haematemesis. 

For  duodenal  ulcer  1  do  not  think  any  other  operative  pro- 
cedure than  gastro-enterostomy  is  either  neceshary  or 
advitiable  unless  there  be  perforation,  and  t  ven  in  case  of  per- 
foration, if  the  patient  is  in  a  fit  condition  to  bear  it,  a  gastro- 
enterot^lomy  ought  to  be  done  at  the  same  time  that  the 
perloration  is  repaired. 

[  prefer  the  ponterior  operation  both  for  gastric  and  duodenal 
nlct-rs,  making  the  opening  into  the  stomach  close  to  the 
lower  border  and  the  opening  into  the  jt-junum  as  near  to  the 
du'ideno  jjanal  junction  as  practicable.  I  never  see  regurgi- 
tant vomiliDg,  and  as  a  rule  recovery  is  as  smooth  as  alter  a 
simple  ovariotomy. 

Tne  after-results  of  gastroenterostomy  in  ulcer  of  the 
stomach,  pylorus  and  daodenum  are  really  very  remarkable; 
the  pjin  vani.shes,  food  can  be  taken  freely,  anaemia  diii- 
app'-ars,  and  the  patient  as  a  rule  rapidly  puts  on  flesh,  so  that 
1  have  seen  several  doable  their  weight  within  the  first  few 
months  alter  operation. 

f^TATISTICs   OF   POSTBBIOR   GiS'l  IIO  KNTKROSTOMT. 

Innlodiijg  every  iostaace,  whether  simple  or  malignant,  in 
which  I  have  performed  the  operation  of  posterior  gahtro- 
enterostomy.  either  in  lioppital  or  in  private  practice,  there 
have  been  186  cases,  of  which  179  recovered  from  operation, 
tlios  giving  a  mortality  of  3  7  per  cent. 

1(1  giving  the  Rtatistics  ol  Ihetrealment  by  poBterior  g«s»ro- 
ent-  roflomy  of  ulwrof  the  stomach  and  dnndenuni,  including 
th»-  HeriiiOH  complieationB  of  haemorrhage  and  hour-glass  con- 
tmction,  it  is  necesHary  not  only  to  show  the  immediatt*  risks 
but  bIho  the  nllimate  results. 

At  the  afliT-hiittoni-H  arealmoHt  Impossible  to  obtain  with 
anydigree  of  accuracy  from  the  clai-s  of  patients  seen  in 
h'lHpitjtl,  I  have  preferred  to  bace  my  obM'rvations  on  my 
jir.viU-  oan-H  in  whiirh  the  alter-hiMtories  have  been  kindly 
laminhed  by  the  medical  colleagues  with  whom  J  was  asso- 
eiiti«'d. 

Of  the  97  posterior  gaHlro-enteroRtnraies  that  f  have  per- 
forrned  In  my  privaU-  practice  lor  ulcer,  or  its  GoraplicatmnN, 
96  ImverecovirMl.  thnu  giving  an  operative  mortality  ol  11 
p«r  cent  ,  and  in  this  i  fatality  the  patient  was  opcrattd  on  in 
the  country  for  liiemiiletrieHiH.  which  Imd  recurred  Heveral 
timed,  and  I  liml  not  the  oppnrtiinily  ol  sccinK  her  »lterWHrdH, 
or  o(  c»rr>mK  out  the  all.r-treatmcnt.  Uciilli  occurred  from 
kMiheni*  a  w«-ek  later.  'I'liere  has  bi  en  no  di-,ith  in  tny  laHt 
77  K«Hlro-enti  ro'lornieii  for  ulcer. 

I  lilt  ol  ill"  96  rfcoverlcH  — 

lOitjht.y  (cmr  lire  in  Koorl  hcallli  now.  at  jm  rlodn  varying  from 
wl'liin  a  ji'ar  np  to  live  yiiirK  rt(t<  r  opcraiion. 

'tnn  were  alive  nnd  well  three  yeurn  Hn^mequent  to  npern- 

tloii,    but    no    reply  haa    been   r Ivcd    bh   to   their  nieHenl 

coTi'lltlon. 

T*o  were  nllve  nnl  well  iit.me  time  ttflnr  0]i4>rAlloa,  but  no 
word  liiiN  licer.  riwelved  of  thi«m  liiUr. 

One  lived  in  Koo.1  hi-alth  lor  two  and  a  )i«U  yenrd,  and  when 
tr»»i'lllnH  In  Italy  died  of  acute  nneniiiotiin. 

On*  remained  In  p'Tli'cl  he  iltJi  lor  tlireo  ymrt,  bnt  litiH 
Utfly  had  Bomi-  voroilltiK. 


One  lived  in  good  health  for  three  and  a  half  years  after 
opeiation,  and  then  developed  cancer  in  the  abdomen. 

One  lived  two  and  a  quarter  years,  and  died  of  cancer  of  the 
stomach. 

Ooe  had  perfect  health  for  a  year,  when  tumonr  at  the 
pylorus  developed,  but  no  further  operation  was  permitted, 
and  she  died  two  months  later. 

Oiie  had  improved  health  for  two  and  a  half  years,  when 
the  had  haematemf  sis,  and  died  shortly  after  an  attack. 

One  was  well  for  ttro  years,  when  she  had  recurrence  off 
vomiting.  A  further  operation  was  performed,  but  the  old 
gastro  enterostomy  opening  was  found  to  be  perfectly  patent, 
and,  though  the  patient  is  living,  her  condition  is  not  satis- 
lactoiy. 

One  has  never  been  well  since  operation  two  years  ago,  and 
has  now  developed  a  fumonr  in  the  colon. 

Thus  it  will  be  seen  that  89  out  of  97  posterior  gastro- 
enterostomies for  nicer  performed  in  private  practice  resulted 
in  cure. 

In  4  after  one  year  and  two  months,  two  and  a  quarter 
years,  two  years,  and  three  and  a  half  years  respectively, 
cancer  developed  in  the  stomach  or  intestines. 

In  2,  relapse  occurred  after  two  and  a  half  years  and  three 
years  recpectively. 

In  I  no  material  benefit  was  derived  by  operation. 

In  I  death  followed  from  asthenia  a  week  after  operation. 

Hakmobrhage. 

I  feel  sure  that  the  opinion  held  by  many  practitioners  that 
bleeding  from  the  stomach  and  duodenum  rarely  proves  fatal, 
requires  careful  reviaion,  just  as  does  the  question  of  its 
treatment. 

In  Older  to  facilitate  discussion,  it  is  desirable  that  we 
phould  not  coDsidpr  the  vomiting  of  blood  from  cirrhosis  o? 
liver,  aneurysm,  heart  dit-ease,  or  other  general  conditions 
which  are  only  amenable  to  medical  treatment,  but  that  our 
reme'ks  should  be  confiued  to  two  classes  of  cases  : 

1.  The  acute,  oten  very  severe  attacks  of  gastrorrhagia  that 
occur  in  joung  anaemic  women  suddenly  without  any 
warning,  and  olten  without  any  symptoms  pointing  to  ulcer 
of  the  ctomach,  attacks  that  at  the  time  appear  very  alarming, 
but  which  usually  cease  spontaneously,  and  do  not  tend  to 
recur. 

2.  The  caaes  associated  with  chronic  nicer  in  which  there 
may  be : 

(a)  An  acute  fulminating  haemorrhage,  ending  rapidly  in 
death. 

(6)  Severe  bleeding,  which  though  arrested  temporarily 
tends  to  recur  in  a  few  hours  or  a  few  days  and  which  alter 
one  or  more  relapses  may  prove  latal. 

(c)  "flight  frequ('ntly-re<'urring  haemorrhage,  tinging  the 
vomit  and  leading  to  anaemia. 

((/)  A  more  or  lei^s  daily  slight  bleeding  into  the  bowel  that 
may  only  be  noticed  as  melaena  by  a  i-killed  observer  when 
advice  for  anaemia  and  ill-health  is  sooght. 

1  could  give  I  xumples  ol  all  these  varieties,  as  I  have  had 
op'  rat  ve  expi  ri«  nee  of  them  all,  and  havealso  had  the  oppor- 
lunit.y  in  several  cases  of  examining  the  stomach  at  the  lime 
tlie  bleedinij  whs  going  on. 

In  the  llrxt  class  of  cases  occurring  In  anaemic  g'rls  and 
young  women,  seeing  that  under  rent  and  treatment  the 
haenmrrhaiie  nHiiftlly  ceaf  en  and  does  not  tend  to  recur,  opera- 
tion is  seldom  reijuired  and  is  rarely  jui-titiable ;  but  that 
n- absolute  rule  can  lie  (ormulnt<'d  is  shown  bycnsfson  which 
I  h  «ve  operiiteil  ;  nome  of  whiet>  (  )>nve  reported  in  l)i»tatei  of 
th'  H'omai'/i  (second  elllion.  Baillli  re,   T'n  tail  and  (  Oi). 

Reeurrenci  «(  hlerding  is  the  iiiiii,ation  lor  Operation,  •nd 
oeriMii  ally  I  »,|ionli1  not  liesilate  to  advise  it  in  any  case  where 
the  hiexling  bus  re<>urn'd,  or  when  It  is  continuing  In  spite 
ol  get  <tr«l   IreMlineiit. 

Ill  the  Hceoiid  eInMH,  the  folm'natlng  hnemorrhages  are  oft*tl 
almost  beyond  relli-f,  ho  deiitli  oi'cnrH  helore  operatioit  can  l«' 
arrr.nged  for  ;  in  one  obhi'  th«t  I  mw  perHOiiiilly,  the  patlen* 
w««  apparently  w(  II  one  hour,  and  rteiid  bnl'  iin  lionr  Inter, 
lint.  II  the  liMemorrli'iiie  doen  not,  lend  to  Hnilden  ileal h  and 
HhowR  hIuiih  III  contliiiiins.  and  tbere  In  a  biHiory  pnggeslivo 
nl  elironic  uli  er,  opirullve  treatment  hhould  lii>  resorted  tO 
w'tbont  delay. 

In  the  other  forms  of  linHmBtemeH'n  coming  tinder  the 
second  liiii'iing,  the  hli  edlng  is  iiMHociafcd  with  ohviooii 
orjjiinlc  (liHeaxe,  nnil  reeiirreiiei'of  hiieiiiorrliBBe  Will  he  nlmoBi 
eeitnln  to  tike  pliiee  nnlcHH  the  din-use  v'ivlrOT  ri»e  to  it  Is 
nrreBled.  In  advoentiiiK  cnruiciil  Irentinent  for  those  cases, 
one  ol  the  Hlrongehl  iirtiiiinenlii  In   its  favour  Is  that  liy  th«» 
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sanin  otirration  tbe  bleeding  can  be  arrested,  and  the  disease 
giving  lian  to  it  cured. 

Although  operation  while  the  bleeding  is  in  pri^gress  is  as 
a  rule  uade&irable,  it  cannot  always  be  avoided,  aa  in  order  to 
save  liie  it  ni-iy  t>e  necesiiary  tu  act  at  once;  when,  if  tbe 
pttient  16  in  a  fit  condition  to  bear  it,  the  stomach  shoald  be 
opened  and  the  bleeding  vessel  found  if  possible  and  liga- 
tured, or  otherwise  treated  locrflly. 

If  the  bleeding  be  from  an  ulc«  rated  pylorns  or  from  some 
obvious  spot  on  the  Ptomaeh  wall  easily  accessible,  the 
ulcerated  area  may  be  excised,  and  at  the  same  time  a  g>if  tro- 
enlerottomy  shoald  be  performed  to  secnre  physiological 
rest.  If.  however,  the  patient  is  too  ill  to  bear  an  explora- 
tory gactrotomy,  I  have  found  ga9trc-"ntero8tomy  alone  to  be 
SDfU.'ient  to  arrest  the  bleeding,  and  when  the  operation  is 
unJertiiken  in  a  quiescent  i)er!od,  between  Ihe  attacks  of 
bleeding,  unless  the  nicer  is  vtry  obvious,  I  decidedly  prefer 
to  adept  the  indirect  method  alone. 

liy  indiret't  treatment  I  refer  to  gasfro-enterostomy,  which 
in  ujy  experience  MU")rds  the  most  Useful  and  safest  m>  thod  ol 
tieatmeut;  for  at  the  same  time  it  drains  the  stomach  of  its 
irritating  contents,  and  prevents  distension  and  stretching 
open  of  the  blteding  vessels,  while  it  eecures  healing  of  the 
bleeding  ulcer,  and  als  >  of  any  other  gastric  or  duodenal 
ulcers  that  may  be  present. 

STATrSTICS. 

I  have  operated  while  the  bleeding  wa8  going  on  in  4  cases, 
and  all  the  patients  recovered  and  remained  well.  In  2  nnme- 
lous  bleeding  points  were  ligatured  en  maime.  and  gastro- 
enterostomy was  then  performed  ;  in  2  gnstro-enterostomy 
was  performed  without  ligature  of  the  bleeding  vessels. 

Ill  32  patients  operated  on  for  hai-matf-mfsis  between  the 
attafks  a  gastro-eutenstomy  was  immediately  successful  in 
eo,  w-i«  followed  by  death  from  exdanstion  at  the  week  end  in 
one,  and  in  another  case  operation  was  followed  by  recurrence 
of  bleeding  a  month  later. 

Adhesions  of  the  stomach  to  adjoining  organs  or  to  the 
Abdomin-tl  pirietes  are  generally  the  result  of  perigastritis 
duo  to  gastric  or  duidi-nal  ulceration,  though  they  may 
result  from  extraneous  caust-s,  such  m  gall  stunes, 
p-increatitis,  hepatic  abscess,  and  coli<is. 

Ho*ever  oci-urring,  they  are  frequently  a  source  of  great 
irritation  and  of  s-'vere  pain,  setting  up  a  chronic  dyspepsia 
which,  as  one  might  expect,  resists  all  medical  treatment. 
The  pain  is  most  pronounci^d  when  the  stomach  is  adherent 
•o  the  anterior  abdominal  wall,  for  not  only  does  it  give  rise 
to  chronic  painful  dyspeps'a,  but  also  to  severe  pain  on  move- 
ment, and  if  the  adhesims  be  away  from  tfie  t  xtrumties  of 
thentomaf»h  they  may  give  rise  to  hour-glass  deformity. 

When  the  adhesions  are  at  the  pylorns  thev  may  lead  to 
di'atation  of  the  stomach  owing  to  kmking  as  I  pointed  out 
in  a  paper  before  the  Clinical  Society  of  L  indon  in  1893  when 
I  related  a  nuoBbirr  of  eases  in  which  great  benelit  had  been 
derived  by  the  comparatively  simple  operation  of  gnstrolysis 
—an  operation  wbu-h  had,  I  believe,  not  been  previously 
ewUKCSted  as  a  dtdnite  procedure. 

My  experience  of  the  operalion  nl  gastrolysis,  inclading 
those  cases  where  it  has  been  an  af'junct  to  other  opj^rative 
orocedures-  -for  instance,  to  operations  on  the  gall  bladderand 
Oile  divits  and  pancreas— has  tnen  extensive,  and  a  number  o' 
<»«ee  have  be>n  n  corded  in  my  work,  Duicaies  of  the  Gall 
liladdt-r  and  Ilile  Dw  ts  (BailliifH,  Tindall,  and  Ojx).  Ho  far 
foaeJKas  1890  1  pointed  out  the  frequent  association  of  dilated 
etomacb  and  cholelithiasis,  owing  to  adhesions  of  the  pylorus 
to  tbe  gall  bladder. 

As  an  operation  perse,  gaetroljsia  can  only  rarely  be  suffi- 
oient,  for  if  the  perigastritis  has  been  exteubive  and  the  adhe- 
aions  ate  numerous,  a  mere  division  of  them  without  an 
ooaental  plastic  procedure  would  on  I  v  lend  to  their  reforma- 
tion. VVhere  the  adhei-ions  are  very  linn  and  ext>-n>-ive,  and 
bave  led  to  secondary  dilatation  of  the  stomach,  as  afttr  sob- 
«cate  perforation  of  the  duodenal  or  pyloric  end  of  the 
etcunach,  [  always  perform  a  gastro-enterostomy  either  with 
or  without  gastroljsis,  eo  as  to  seiore  thorough  drainage  of 
the  stomach  and  a  cure  of  the  uUeis  that  have  set  up  the 
perigastritis. 

iiome  years  ago  I  proposed,  in  cases  whereadhrs'ons  around 
the  pyloiras  had  been  sep*ral>-d  that,  if  praclieable.  the 
right  bfirder  of  the  ouaeotnm  should  he  brought  op  and  inter- 
posed between  the  reci ally  btparaled  etubces,  ao  ae  to  pre- 
vent short  intervincetal  adhesions  ;  and  an  extended  <  xperi 
enoe  of  this  pvoaednre— omphaloplaaty  aa  an  adjmu't  to 
gaatiolyais—haa  led  mu  to  continue  tbe  pr<iQtice,  wnich  has 


been  acknowledged  and  adopted  by  other  surgeons  in  like 
cases.  Possibly  tbe  use  01  tbe  Cari^yle  meuibrane  or  of 
uiucilage  may  be  of  service,  bat  I  havo  bad  no  experience  of 
either  mithod, 

in  separating  adhesions  it  shoald  be  borne  in  mfnl  that 
they  are  as  a  rule  protective,  and  in  some  cases  m«y  cover 
up  a  perforation,  which  their  separation  m«y  reopen;  bat 
under  such  circam?t*nee8  the  adhtsi^'Us  will  be  so  firm  and 
iro  extensive  aa  to  preclude  the  operator  being  content  with 
gastr  djsis  alone. 

The  immediate  results  of  simple  gisfrolysis  are  generally 
good,  and,  Hs  the  operation  has  no  mortality  ;'^<e  it  alone 
m^y  be  tufhcient  in  occasional  cases.  Ttie  aiiim'ite  r^salt 
in  a  DumOer  of  my  early  cases  has  been  excellent,  but  in 
others  a  lurther  operation — such  as  gastro-enteraetomy— haa 
been  necessary. 

I'KBKORATION. 

While  any  discussion  on  the  sargery  of  nou-maligntnt 
disease  of  the  stomach  would  be  inco  uplete  were  the  subject 
of  perforation  to  be  left  out.  the  views  of  the  profession  are 
so  dt-tiuitely  made  op  on  it  that  I  think  it  shoald  not  take 
up  too  much  of  our  time. 

rhou^^h  patients  do  occasionally  recover  from  perforation 
without  operation — as  I  myself  have  witnesf-ed,  and  h*ve 
subsequently  provt  d  by  having  to  operate  later  for  o'her 
complu'alions  resulting  from  the  aictr  that  had  perforated  — 
yet  the  exception  only  proves  the  rule,  and  I  think  we  fliall 
all  agree  that  if  we  can  operate  on  cases  of  gastric  ptrforalion 
within  a  few  hoars  of  tiie  accident  success  will  be  cousidtr- 
able,  whereas  every  hour  of  delay  will  add  to  the  danger. 

In  the  second  edition  of  Oi><ettses  of  the  tttomactt  a  table  of 
collected  oaaes  is  given  that  shows  the  strioua  resmlia  of 
delay  : 


Under  la  honrg 
From  12  to  2^  tiours  . 
Froiu  34  tu  36  hours  , 
Croui  si  to  4<  11UIU3  . 
Over  48  hours  ... 


In  Mr.  Crisp  English's  latest  statistics  on  a  series  of  60 
conseeative  cases  operated  on  at  Ut.  George's  Hospital,  the 
mortality  was  48  per  cent. 

Although  the  symptoms  of  ulcer  may  be  latent  in  a*iont 
20  per  cent,  of  cases  and  only  slight  in  others,  yet  in  fully 
50  per  cent — or  probably  more— there  are  serious  symptoms 
oi  uluer  which  should  lead  to  very  thorough  medi.-al  lit^at- 
ment,  or,  that  failing,  to  curative  surgical  treatai>-nt  before 
the  onset  of  perfoiaoion.  8a  that  besides  advocating  early 
operation  in  case  of  perforation,  I  think  we  ought  to  ar,e 
quite  as  strongly  preventive  treatment;  in  other  words,  the 
curative  treatment  of  uU«r,  so  as  to  save  the  serious  sequelae 
of  perforation  and  haemorrhage. 

In  the  operative  treatment  of  perforation  much  will  depend 
on  the  variety,  whether  acute,  snb*cate,  or  chronic  In  acute 
ca^es,  whire  the  peritoneal  cavity  is  Uoodtid  with  the  stoai.ich 
contents,  I  ttroigly  advocate,  nft«r  closure  of  the  p4>rforation, 
lavage  with  normal  saline  fluid,  followed  by  uiiprHpabit- 
drain  ige.  In  huhaoute  perforation,  where  the  ac-eiamt  h<8 
occurred  when  the  stomach  was  empty  and  whep'  the  opening 
is  prob4bly  small  or  even  partly  occludi-d  by  lymph  or 
omi  ntum,  the  abdomen  will  be  muL'h  less  soiled  and  clean^iDg 
m-iy  be  accomplished  by  thorough  wiping  with  gauie  swabs, 
wh>-ii  drainage  may  be  unneoeesary. 

In  ohronic  perforaliou  extravu-ation  is  limiteti  by  a  pro- 
tective barrier  of  Ijmph.  Toe  etl'iision  usually  makes  its  way 
u.waids,  being  recognized  as  a  subphrenic  abtc»-38  fiir  which 
incision  and  drainage  are  required  without  disturbrtoee  of 
the  limiting  barrier  and  without  any  attempt  to  minre  the 
stomiich  lor  closure  of  the  opening,  for  whu-h  Nn'ure  is  >»  a 
rule  quile  competent.  If  the  perforation  be  near  the  p)  luros, 
a  gastro  entero.-tomy  may  be  advisable,  biith  in  ord«'rto>-e<ure 
healing  of  the  ^I'tforateil  ulcer  and  any  other  ulc»rs  th..t  m^y 
be  present  and  to  st4ive  otl'  the  allerelTects  of  contractioii  and 
consequent  stenosis.  Even  where  the  uher  is  not  Dear  the 
p>  lorus  and  the  patient  is  in  a  condition  to  bear  it,  the  pt  r- 
ti>rm<n.e  of  gastro-enteroatomy  may  be  a  wise  proce.lure  f.r 
seeuriiig  complete  rest  to  the  stomach  and  heialiug  of  U « 
perforated  and  Huy  other  uloera. 

As  surgeons  we  cannot  rest  content  with  a  40  per  oent.  to 
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50  per  cent,  mortality,  for  if  we  can  have  cases  of  perforation 
handed  over  within  a  fe.v  honra  of  rupture,  we  should  be  able 
to  diminish  the  death-rate  to  10  per  cent.,  or  possibly  even 
5  per  cent.,  a^  in  a  series  of  casps  lately  reported  by 
Dr.  T.  S.  Kuk  (_Medica I  Fre/s  and  Circular,  March  20th,  1905) 
where  of  11  cases  of  perforation,  10  were  operated  on  in  Irom 
one  and  a  quarter  to  ten  honrs  alter  the  accident  and  all  were 
saved. 

Hourglass  contraction  of  the  stonnch,  so  far  as  it  cornea 
nndiT  the  notici>  of  the  surgeon,  is,  explading  cancer, 
dependent  on  contraction  due  to  ulceration  or  on  adhesions 
It  most  be  far  leas  common  than  is  usually  thought,  for  I 
have  personally  operated  on  25  cases,  and  a  colleague  has 
operated  on  iS  ;  of  these  43  casts,  37  were  the  result  of  ulcer 
or  perigastritis,  and  in  2  the  stomach  was  trifid. 

Surgical  treatment  is  alone  of  service  in  this  disease,  and 
the  conditions  to  be  aimel  at  are  (a)  to  overcome  the  obstruc- 
tion, and  (A)  to  secnre  physiological  rest  for  the  healing  of  the 
nicer. 

The  op=>ration8  available  are:  (i)  Gistroplasty,  (2)  gastro- 
enterostomy, (3)  gastrolysis  (4)gastrc-ga»trotomy,  (5)  excision 
of  the  ulcerated  area  or  partial  gastrectomy,  (6)  divnlsion  of 
the  stricture,  and  (7)  ji  janoatomy. 

Before  any  curative  precedure  is  adopted  it  is  essential  that 
a  complete  examination  of  the  whole  of  the  stomach  should 
be  m-ide,  otherwii'e  a  stenosis  near  the  cardiac  end  may  be 
missed,  as  in  at  least  two  recorded  cases.  The  choice  of 
operation  will  depend  on  the  condition  found. 

If  adhesions  be  the  causeof  theconslrio'.ion,  their  treatment 
by  KaBtrolysis  will  be  necessary,  tbongh  other  treatment  will 
at  the  same  time  UHually  be  called  for,  as  in  one  of  my  cases, 
where  a  gistro-enterostomy  and  in  another  where  gastroplasty 
was  performed. 

If  the  constriction  be  near  the  centre  of  the  stomach  and 
free  from  active  uUeratiou,  and  if  the  pylorus  is  patent,  a 
gastroplasty  alone  will  be  required.  In  my  own  to  cases  of 
Bimple  gastroplasty  all  the  patients  recovered  and  0  are  known 
to  be  in  good  health  at  the  present  time  from  two  to  five  years 
later;  i  was  knoivn  to  be  well  a  year  later,  but  no  further 
record  is  obtainable  ;  1  n  quired  gaatroenterostomy  two  years 
later  for  nicer  of  the  pylorus,  the  gastropla-ity  being  then 
quite  sound;  i  was  well  for  four  years,  had  recurrence  of 
ulceration  and  diid  of  haematemetiis  ;  i  writes  to  say  that 
after  five  years  she  has  bad  some  pain,  but  does  not  need 
medical  attendance. 

If  the  pylorus  be  also  stenosed,  a  Rastro  enterostomy  mast 
be  associatel  with  the  gastroplasty,  but  if  a  double  stomach 
BBC  exists,  with  stricture  in  the  c-ntre  of  the  stomach  and  at 
the  pylorus,  it  may  be  advisable  to  do  a  gaslrogastrostomy 
together  with  a  gastro-enterottomy,  or,  better,  a  gaflro- 
enterostomy  with  two  openings  into  the  jejunum,  one  from 
j'itber  sac  ;  this  I  propose  to  pvrform  sliouklsach  a  case  come 
under  my  notice  aKsin. 

If  active  ulceration  with  considerable  induration  be  ji'i'sent, 
the  proximal  cavity  being  diluted  and  the  pyloru^t  patent,  a 
posterior  gastro-entTostomy  will  aiiawerall  the  indieations. 
in  7  eat-es  of  llou^■Kla^8  Htiraach  on  wliicli  I  jierlonned  pos- 
ti-rior  gai>tro-enteroHtomy,  all  recovered,  and  5  are  well  at  the 
present  time,  two  to  live  )earH  after  operation;  1  died  of  ciiiicer 
of  till- HiKiii<>id  (lexure  four  years  latt'r,  and  1  of  cancer  of  the 
Htomaeli  within  a  year  of  operation. 

If  tire  iiidaiation  and  ulceration  are  forming  a  tumour  that 
Ih  doalitfully  maligniint  it  may  be  wise  to  exeine  the  ulcer- 
ated aien.  This  I  ilid  with  i>u  ceHS  in  one  of  my  CRsen,  which 
on  examination  aflerwiirdH  proved  to  he  cancer  fieveloping  on 
ulcer;  tim  patient  lived  for  four  years  and  enjoyed  perfect 
health  for  over  three  jearii. 

If  the  pnueheH  on  e;(ch  side  of  the  constrh^tion  are  dilated 
and  the  pylorut  in  pnU-nt,  a  simple  gislro-entorostoniy  may 
fx-  performed  mstond  of  a  giiHtiopli'ity. 

Divulnioii  of  the  Nlrictti'e  or  of  the  pyloriH  is  not  as  n  rule 
ndviHiihle,  as  being  unlikely  to  givti  permanent  relief,  thongli 
in  one  rep  ir ted  caie  of  Hlricturn  near  tint  (Mtdliie  orJIii'e, 
dlvnlhioii  appeari  to  have  aiiHwered  when  BtfHocliited  with  a 
KBfitro-enleroHlomy. 

.lejutioilnmy  m  11  temjiorary  ni"nHnre  Ih  iidviHable  if  the 
patient  ih  very  feeble,  and  if  tin-  Hlainiieli  |irei<entH  hIkmh  of 
very  exlenBlve  di§eaHe  that  would  involve  a  long  operation. 

Tktawy  ah  a  Oohplioatiow  ok  UAKTiito  Dilatation. 
Thin   Heriou*   and   often   fatal   condition   innNt  he  rarer  in 
point  of  obiiervallon  than  in  fact,  for  1  have  seen  n  conHJder- 
Hble    number  of    caseH   and   have   operated    HuuceiiMlully  on 
acveral. 


In  a  paper  published  in  the  Lancrt  of  November  26th,  iSoS, 
I  had  the  honour  of  first  suggesting  the  surgical  treatment 
of  tetany  due  to  gastric  stasis  by  pyloroplasty  or  gastro- 
enterostomy. These  operations  act  by  draining  the  stomach, 
at  the  same  time  removing  the  source  of  the  poison  and 
arresting  the  painful  pyloric  spasm,  thus  by  one  operation 
removing  the  causes  which  combine  to  produce  the  tetany. 
In  that  paper  I  gave  several  marked  examples  of  the  success 
of  this  treatment,  which  I  have  since  proved  by  additional 
cases  to  be  reliable  and  efficient. 

The  operation  which  I  now  advocate  is  posterior  gastro- 
enterostomy, the  effects  of  which  are  more  satisfactory  than 
those  of  pyloroplasty,  though  the  moditi -ation  known  as 
Finney's  operation  may  possibly  prove  to  be  equally  efficient. 

The  prognosis  of  tetany  medically  treated  has  been  shown 
by  various  writers  to  he  extremely  serious  ;  for  instance, 
Frankl-Hochtvart  gives  the  mortality  as  90  per  cent.  Almost 
without  fxception  tetany  of  gastric  origin  occurs  in  old- 
standing  disease,  so  that  if  surgical  treatment  were  adopted 
earlier  in  these  disabling  conditions  we  should  banish  alto- 
gether that  class  of  cases  which  furnishes  us  with  the  desperate 
forms  of  this  complication. 

Dilatation  of  the  Stomach. 

From  the  point  of  view  of  treatment  it  is  of  importance  to 
distinguish  between  primary,  atonic  or  idiopathic,  and 
secondary  or  obstructive  dilatation,  for  the  former,  unless 
accompanied  by  stasis  with  serious  inanition,  is  a  condition 
that  is  usually  amenable  to  medical  and  general  treatment, 
and  one  in  which  surgical  measures  are  seldom  called  for  ■. 
whereas  in  Sdondary  or  obstructive  dilatation,  whether  from 
external  prensure,  growth,  hypertrophy,  stricture,  persistent 
spasm,  or  adliesious,  medical  treatment  has  decided  limita  - 
tion,  and  should  not  be  too  long  persisted  in  after  stasis  is 
found  to  exist. 

Dilatation  may  exist  without  stasis,  though  there  is  seldom 
stasis  without  dilatation. 

A  stomach  that  is  not  empty  six  hours  after  a  meal  is  under 
suspicion,  but  if  after  eight  hours  remnants  of  food  are  found 
In  the  Lavage  stasis  undoubtedly  exists.  'y- 

If,  with  stasis,  visible  peristalsis  be  present,  obstruction 
exists  that  will  only  be  cured  by  surgical  treatment.  If  thet»> 
be  no  obvious  peristalsis,  yet  stasis  persists  alter  lavage  and 
general  treatment  have  been  tried,  surgical  treatment  should 
rep'ace  medical  treatment. 

Pain  and  loss  of  ilebh  associated  with  dilatation  are  al8(> 
indications  for  surgical  treatment  if  general  mvans  have  faileti 
to  relieve. 

(ll'RKATlVE   MEAStrilES   THAT    MAY    UK   E.MPLOYHD   IN 

Dilatation. 

1.  Gastropliealion  in  simple  dilatation  has,  I  think,  seen 
its  day,  and  is  now  seldom  performed.  I  performed  the  oper- 
ation some  J  ears  ago  on  two  occasions;  in  one  patient  it 
seemed  to  have  been  of  benefit,  for  he  was  reported  to  be 
quite  well  u  lien  heard  of  three  years  later  ;  but  in  the  other 
1  had  to  perform  a  gastro-enterostomy  three  months  later, 
and  the  patient  was  then  cured  and  remains  well.  Person- 
ally I  'lu  not  tliiiik  I  shall  repent  the  operation,  as  if  such 
cas'es  fail  to  >  ield  to  medi<'al  and  general  means  gnstro-enter- 
oatomy  had  I  letter  be  jierformed  at  once  as  being  more  likely 
to  eU'eel  a  cure. 

2.  Pyloroplasty,  though  an  immedinlely  soccessful  opern- 
tion  and  attended  with  little  danger  in  suitable  cases,  hRi^« 
proved  diHiip(ioiiiling  in  the  long  run  in  many  of  the  case*?, 
not  only  in  my  own  exjierience  hut  nccordiiig  to  the  reports  of 
many  other  opirators.  Out  of  aS  pyloropliiHties  that  I  have 
jierformi  d,  K  have  required  a  HuhHequeiit  oiieriillon,  and  i 
ilBVe  he  irii  of  another  patientulio  wiih  <]nit('Well  nfti)  pyloro- 
planty  for  nine  inoiitliH,  but  who.  I  iim  told,  died  of  tetany  » 
year  later.  In  16  ».f  my  eimes  the  renullH  have  been  excellent, 
and  tho  piitientH  lire  in  good  health  from  time  to  ten  years 
later,  but  in  nil  these  PHHen  there  was  no  nctive  ulceration  ot 
tliepylorUH  at  the  time  of  operation.  Tuo  are  paid  to  have 
developed  cancer  of  the  jiyloruH  six  yeiirs  and  one  and  a  halt' 
years  hiiIihi  qiK  ntly. 

3.  Kinney 'm  operation,  which,  though  a  niodKlcatlon  of 
pyloroplBHty,  is  leilly  a  gastro-duodi  noHtoiny,  in  still  on  trial, 
hat  Honii<  HiirgeoiiH  who  have  tried  U  spenli  well  of  it,  i>8  it 
jirovldeM  a  free  exit  from  the  Htomnrh  Into  the  dnodenum, 
which  from  ilH  t.i/.e  is  not  likely  to  contrnct.  Ah  It  can  bi- 
done  in  favouriible  eiiHeswith  little  diHtiirbaneeol  the  viHcera, 
It  would  seem  to  Ix-  nnojieratlon  with  n  future,  though  Monro 
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of  Boston,  U.S  .\  ,  says  tliat  thf  op'^ration  has  not  given  good 
results,  and  has  tieeii  Hbanlcincd  by  him. 

4.  Pylcrodioeis,  or  IvjretV.-f  opt-raliou,  is  flu  operation  that 
has  had  a  very  thoroui^h  tri.il  at  the  hands  of  many  surgeons  ; 
it  is,  I  believe,  now  teldom  pcrlormed,  not  only  because  its 
Roodpfleets  are  in  many  la-es  only  tranbient,  but  also  because 
it  involves  much  more  danger  than  more  efli.imt  operative 
procedures.  .\Uhough  nil  llie  patients  on  whom  I  ptrtormed 
Lort-ta's  oppratiou  or  Uahii'a  m-jdriiottion  rcLOverea  and  were 
immediately  benefited,  yet  a  secondary  operation  had  to  be 
performed  in  several  of  the  casts.  Other  turgeons  have,  I 
believe,  had  a  similar  expfrirnee.  When  giving  the  Ilunterian 
Lectures  at  the  U)jal  CuUegc  of  Surgeons,!  c  illecled  a  scries 
of  7S  operations  from  various  sources,  and  found  Ihit  the  mor- 
tality had  been  no  less  than  29  7  per  eent.  1  think,  therefore, 
that  both  on  accouul  of  th'-  Increased  risk  and  the  uncertainty 
of  the  operation,  it  is  inadvisable. 

5.  Gfistroljsis  alone  I  have  already  referred  to  as  being  of 
service  for  btenosis,  the  result  of  adhesions  in  exceptional 
cases,  though  as  an  adjunct  to  other  operations  it  may  be 
often  required. 

6.  (iastro-enteroitomy  is  undoubtedly  the  operation  to  be 
relied  on  before  all  others  in  the  treatment  of  secondary 
gastric  dilatation,  and  in  that  form  dependent  on  obstruction 
at  the  pylorus  the  repulls  are  simply  marvellous.  Pain, 
vomiting,  and  indigestion  as  a  rule  disappear  within  twenty- 
four  hours  of  operation,  food  ein  be  taken  and  r.  taintd,  and 
weight  is  rapidly  regain' d.  Ti.e  anterior  operation  does  not 
in  my  experience  yield  the  same  results  as  the  posterior,  and 
is  apt  to  be  complicated  by  regurgitant  voaiiting.  and  later 
by  peptic  ulcer  of  the  jejunum.  The  posterior  operation  is 
the  one  that  should  h"  pprlormed  wherever  p-.issib'e,  as  it 
involves  no  more  ditliiulties  than  the  anterior,  can  be 
performed  in  an  equally  short  time,  and  is  not  followed  by 
regurgitant  vomiting,  aad  extremely  rarely  by  peptic  nicer  of 
the  jejunum. 

I  always  perform  it  unless  the  mesocolon  is  contracted  and 
seriously  shortened,  r,r  unless  the  p-'t-terior  wall  of  the 
stomach  is  so  involvedindiseaee  tliat  itisnotav.^ilable  for  the 
anastomosis. 

I'he  secrets  of  success  are  to  make  the  anastomotic  opening 
as  near  the  lower  bonier  and  pyloric  end  of  the  posterior  sur- 
face of  the  stomach  as  possible,  and  to  leave  ns  pmall  a  dis- 
tance as  practicable  bet  if  etn  the  opening  in  the  jejanumand 
the  duooeno-jt-junal  jjnclion.  Though,  personally,  1  prefer 
to  make  the  junction  by  a  serous  and  a  ruargin;-.l  continuous 
suture  around  a  decalcified  bone  bobbin  that  dissolves  in 
forty-eight  hours,  as  the  method  has  given  me  such  eatisfac- 
tory  results,  yet  the  suturing  may  be  done  without  the  bobbin 
and  in  exactly  the  same  way  as  when  the  b ahbin  Is  used. 
For  several  years  I  have  not  used  the  Murphy  batton  in  this 
operation,  and  as  it  practically  saves  very  litll'  time  and  Is 
liable  to  fall  back  into  the  t-toraath  and  produce  fnrther  dis- 
turbance, I  cjnnot  recommend  its  employment.  My  special 
rnl>bEr-covered  clamps  and  the  round,  curved  needles  that  I 
have  used  for  intestinal  and  stomach  surgery  for  several  years 
facilitate  the  operation. 

StinofU  I'f  the  cardiac  orii'ire  of  the  stomich  due  to  the 
cicatrization  of  an  ulcer  whieh  has  failt  d  to  yield  to  treatment 
by  bougies  may  at  times  be  advantageously  treated  from  the 
gastric  aspect  by  opening  the  stomach  and  dilating  from 
below,  after  which  the  opening  may  be  kept  patent  by  the 
regular  ine  of  bougies  introduced  through  the  mouth. 

1  have  had  no  experience  o'  the  method  of  dividing  such  a 
stricture  by  means  of  a  string  worked  rapidly  up  and  down 
like  a  "bow  string"  nor  of  the  methods  of  instrumental 
division  which  have  always  se<med  to  me  to  be  dangerous. 
While  treatment  is  being  pursued  n  gastrostomy  will  enable 
the  patient  to  be  nouriehtd.  a'ld  it  is  advisable  to  keep  the 
gastrostomy  opening  from  «'ompletely  closing  by  the  occasional 
passing  of  a  boogie  so  that  it  may  be  used  tor  feeding  it  the 
stenosis  of  the  eardiftc  orifice  or  lower  end  of  the  oe'ophngus 
should  recur.  I  have  two  patients  livinK  some  years  alter  a 
gastrostomy  performed  under  thee  conditions  and  they  still 
occasionally  make  use  of  the  artificial  opening  in  the  stomach 
and  lind  no  inconvenience  from  iL 

-ArCTE  I)ir.ATATION   OF  THK  STOM.^m. 

In  the  great  majority  of  c.rees  the  tspne  has  been  fatal,  and 
all  tre-atnient  has  been  unnviiiliop.  Hut  the  disease  is  by  no 
means  necessarily  lethal,  as  I  have  had  in  my  own  experience 
■J,  cases  in  which  the  symptoms  have  subsided  as  the  result  of 
ireatment  and  the  patients  have  progressed  to  recovery. 

In  the  early  stages,  reconree  should  be  had  at  once  to  lavage 


of  the  stomach.  If  the  organ  rapidly  fills  after  it  is  emptied 
the  tube  may  be  left  in  for  a  time  or  the  lavage  repeated.  The 
position  of  the  patient  may  be  aUtrel,  so  that  he  lies  prone 
in  bed,  with  a  pillow  under  the  p?Ivi3  and  the  lower  part  of 
the  abdomen.  In  the  severer  instances  it  may  be  advisable 
to  op^n  the  stomach  and  drain,  performing  in  fact  a 
giPtrostomy. 

Although  gastrostomy  has  hitherto  proved  fatal,  an 
examination  iif  the  recordel  cases  shows  that  all  the  patients 
upon  whom  it  was  practiRed  were  moribund  cr  almost  in  the 
last  extremity ;  th(!  operation  is,  therefore,  one  which  has  not 
yet  had  a  fair  trial. 

As  1  have  suggested  before,  rcenurfc  may  be  had  to  gastro- 
enterostomy, whereby  the  stomach  is  drained  continuously 
into  the  intestines.  This  I  would  advise  in  case  of  failure  of 
other  remedies,  if  the  intestines  do  net  participate  in  the 
distension. 

ACtTTK  POSTOPHKATIVE    DILATATION   OF  THE   STOMACH. 

Some  of  the  cases  of  ileus  after  abdominal  operations  art 

due  to  acute  dilatation  of  the  stomach  from  primary  gastric 

atony,  which,  once  initiated,  tends  to  persist  and  get  worse, 

owing  to  the  distended  stomach  dragging  on  and  kinking  the 

duodenum,  thus  leading  to  shock  by  pressure  on  the  heart, 

without  there  being  any  sign  ol  sepsis.     In  some  cases  the 

duodenum  participates  in  the  dilatation,  apparently  owing  to 

pre-sure    of    the    superior  mesenteric  vessels  on   the  third 

part  of  thedu'-denum  which  they  cross  transversely  ;  it  is  in 

■  such  cases  that  the  prone  position  may  Bifjrd  some  relief.    In 

;  all  cases  of  ileus  after  operation  the  use  ol  the  stomach  tuhie 

'■  should  not  be  neglected,  and  if  repeated  lavage,  the  prone 

position,  and  general  treatment  fail  to  bring  about  relief,  the 

question  of  gastro  enterostomy  should  be  considered  if  the 

intestines  do  not  partic'pate  in  the  paralysis. 

Oattroptoifis  may  be  present  in  a  marked  degree  without 
giving  rise  to  any  symptoms,  but,  on  the  other  hand,  it  may 
be  asioaiated  with  most  distressing  neurasthenia  and  with 
gastric  and  intestinal  atony. 
!  In  these  cases  surgical  means  should  not  be  resorted  to 
I  until  medical  and  general  treatment,  massage  and  rest,  and 
the  wearing  of  a  suitable  belt  have  been  throughly  tried. 

If  there  be  associated  pyloric  stenosis,  a  gastroenterostomy 
may  be  required,  bat  if  the  pylorus  be  patent,  Beyea's  opera- 
tion of  shortening  the  gi-itro  hepiiic  and  gastro-phrenlc  liga- 
ments has  given  good  resu'ts  in  his  hands  in  11  cases  and  the 
operation  lias  also  proved  successful  in  the  practice  of  other 
surgeons. 

TiMOUBS  OF  Inflammatory  GRrfiiN. 

Although  it  does  not  come  within  my  province  to-day  ta 
deal  with  cancer  of  the  stomach,  I  feci  that  I  must  briefly 
refer  to  the  fact  that  quite  a  number  of  cases  of  tumour  of  the 
stomach  and  pylorus,  resembling  c^nrer  in  all  respects  except 
in  the  long  history,  m*y  be  of  an  inflammatory  nature  and 
quite  curable  by  operative  treatment.  I  have  seen  a  consider- 
able number  of  these  cases  in  which  gastro-entercstomy  has 
been  performed  under  the  idea  that  the  gnstric  or  pyloric 
tumour  causing  steucsis  was  of  a  malignant  character  and 
that  the  ca^es  would  die  in  a  few  months,  whereas  complete 
and  per'ect  cure  resulted  and  they  are  strong  and  well  years 
later.  As  a  result  of  these  mtasures  I  am  loth  to  deny  a 
patient  the  benefit  of  surgical  treatment  even  in  the  presence 
of  tumour  suspected  to  be  cancer,  unless  enlarged  glands  and 
ascites  prove  definitely  the  malignant  character  ol  the 
growth. 

While  on  the  subject  of  tumcur  of  the  stomach,  one  must 
not  forget  that  syphilis  may  give  rise  to  a  tumour  of  the 
pylorus  or  other  put  of  the  stomach  closely  resembling 
cancer.  So  that  the  history  must  not  be  ignored  in  these 
cases,  and,  if  there  is  any  suspicion  of  sjphilis,  a  coarse  o* 
medical  trpatment  should  preccle  any  operUive  procedure. 

Acute  phlff/moni-Kit  ya'tritis  msy  be  circumscribed  or  ditTose, 
and  may  occur  at  any  tt^ge.  The  difTuse  form  appears  to  be 
inevitably  fatal,  nil  the  lecorded  cues  having  dud  rapidly. 
Althougli  gastrectomy  might  be  sMulary.  yet  the  condition  of 
the  p.atient  is  one  that  in  all  the  caseshitherto  reported  would 
teem  to  have  bet  11  hardly  justiti  ible.  The  circumscribed  fonn 
in  which  tliere  may  be  one  or  more  abscesses  in  the  stomach 
wall  is  h.^B  acute  and  its  course  morev>ro!cnged.  An  explora- 
tion of  the  stomach  may  reveal  the  cause,  and  lead  to  the 
evaru.ition  of  pus.  I  have  recorded'  a  case  that  I  think  was 
of  this  character,  in  which  evacuition  <:f  the  abscess  into  the 
stomach  and  posterior  gastro-enterostomy  were  followed  by 
complete  and  permanent  cure. 

Ccnpenital  hnpertrophk  siftion't  of  the  pylome  most  be,  from 
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the  namber  of  reported  cases,  far  from  rare,  and  according  to 
Monnier  So  per  cent,  of  cases  die  unless  treated  surgically. 
Some  few  cises  have  been  recorded  as  hiving  yielded  to 
medical  and  general  treatment,  bat  this  should  not  be  per- 
sisted in  80  long  that  the  patient  is  too  ill  to  btar  surgical 
treatment. 

Whenever  the  combined  symptoms  of  vomiting  with  visible 
peristalsis  and  pyloric  tumiar  are  precient,  surgical  treat- 
ment alone  is  likely  to  be  of  Sf-ivioe.  Four  opt-ratiors  are 
available:  (i)  Pyloreetomy,  (2)  pjloropla^ty,  (3)  pylorudiosis, 
and  (4)  gastro-enterostomy.  Mr.  H.  S  Clogg  his  collected  33 
cases  of  operation  for  congenital  hypertrophic  stenosis. 

Pyloreetomy  has  been  performed  oq  i  occasion  nns-uccess- 
fally  by  Stiles.  He  pronounced  it  as  unnecessarily  severe, 
and  this  seems  to  be  the  feeling  of  sargeons  generally. 

Pyloroplasty  has  been  performed  on  6  occasions  with 
2  deaths.  The  method  is,  as  a  rule,  easy,  and  has  in  several 
cases  given  very  good  ultimate  results;  probably  the  more 
extensive  operation  of  Fiuney,  which  is  really  a  gastro- 
duodenoatomy,  and  which,  so  'ar  as  I  am  aware,  has  not  yet 
been  performed  in  this  condition,  will  answer  better  than 
simple  pyloroplasty.  The  drawback  to  pyloroplnsty  is  the 
tendency  to  rrcontractioii,  bat  as  in  hypertrophic  btenosis 
there  is  no  active  ulceration  this  otj  ction  may  not  apply  to 
the  same  extent  that  it  does  in  ul .eracive  stenosis  of  the 
pylorus ;  and  in  those  cases  that  have  recovered  from  the 
operation  the  alter-resulta  have  been  all  that  could  be 
den  i  red. 

Loreta's  operation  has  been  performed  on  10  occasions  with 
C  recovrriea.  The  objections  to  its  performance  are  that  the 
operation  is  liable  to  the  af-cidints  of  fxtensive  laceration 
and  haemorrhage,  or  in  eaee  of  recovery  to  relapte.  In  view 
of  tlie  facts  that  although  it  has  succeeded  ia  some  CHses 
etatistice  show  it  to  be  moii-  dangerous  than  pyloroplasty, 
and  the  after-results  are  not  very  good,  it  is  not  likely  to  coa- 
tinne  to  hold  a  prominent  place  in  btomach  surgery. 

Gastro-enterostomy  has  been  performed  seventeen  times, 
only  7  of  the  patients  having  recovj-red,  but  in  one  of  these 
cases  a  Murphy  button  was  tmplnjed  to  effect  the  anas- 
tomosis, and  to  it  death  was  due.  lu  3  the  fatal  renult  wae 
canned  by  complications  which  miglit  be  avoidt-d  in  the 
future,  and  in  3  the  patients  were  too  ill  at  the  time  to  bear 
any  oper<ition. 

The  operation  of  choice  would  therefore  seem  to  he  either 
pyloroplasty  or  gaetro-j' junostomy,  »liieh  can  now  be  per- 
form! d  with  much  greater  sue  ess  than  heretofore 

The  points  to  bear  in  mind  are— not  to  defer  the  operation 
too  long,  and  to  select  1  ither  one  or  other  of  the  optralions 
that  I  have  named  according  to  the  conditions  found  when  the 
abdomen  is  opem^d. 

Curujenilal  ttinoiif  of  the  jiylorux  maybe  complete  at  birth 
ani  form  what  is  known  aa  atr'^sia  of  the  pylorus.  It  is 
chiracteri/ed  by  rapul  death  from  inanition,  owing  to  the 
voni  ting  of  all  food  taken.  No  cane  of  this  kind  h.i8,  I  be- 
lieve, Ijeen  oi)erited  on  ;  but,  nhould  the  condition  be 
recognized  in  time,  it  ia  one  capable  of  relief  either  by 
pyloroplasty  or  gaf>tro  enterostomy. 

There  are,  however,  cates  of  narrowed  pylorus,  not  amount- 
ing to '•oinpleL*-  slenoHis,  in  wliii'li  diKHnlive  troubles  b^gin 
In  childno  A  and  continue  Ihr  iui{hout  life,  leading  to  dilatation 
of  the  stodjaili  and  to  dihlri'iiiogdigeslive  ii>mpl.!)iuM.  I  have 
aeon  Hevt.ral  of  IheHe  In  yonnij  aiiulls,  where  there  had  been  no 
history  of  ulceration  to  act  oiinl  for  the  HlenoHJg,  nnd  in  whi.li 
a  p3Ht<'ri  >r  gaxtro  enterostomy  him  p'oved  curative.  Tlie 
cjudit  on  hoM  aluo  been  deBcrlhed  liy  Miiylurd,  who  has  men- 
tioni-d  several  caies  in  whic  ti  he  Ims  succetisrully  op«raled 
Seeing  llittl  in  Ihesn  can*  h  of  eonK^niliil  hIiiiohIh  tli<  n-  is  no 
active  ulceriilion  at  tin-  pylnrui.  py'i  r  ^/HMty  may  be  Ha'ely 
done-or,  betU-r  Htill,  Kinmy  Hopeiiitlon  ;  though  personally, 
1  pr«>f<;r  tlie  method  of  iixiteriur  g/Uilrt>-enlerostomy,  wliich 
hiis  givt.'D  aucfi  good  reaafts. 

IlUliBIR*  OV  TRS   SrOMiOU. 

fu  injuries  of  the  Ktoruoch.  whether  ■■HiiNed  l>y  atatiH  with  a 
Hburp  inHlnitiient,  or  lii'i'ratii'n  llie  rt-MiH  of  a  lilo.v  ju  l|i<. 
epii^Hittriuin,  or  guiiHliot  accidciitM.  operitlion  flimilil  Ih> 
renorled  to  at  the  earliedt  moment.  i;v<  n  i|  ihi-re  ih  a  doubt 
about  the  (IlHKiio>ilii  of  |>erlomtioD,  it  will  b<' Hu'er  to  i-i|>|,in< 
than  to  liMive  the  cane  in  doula  Should  tin-re  be  imy  do>|l)t 
UK  Uj  whether  a  wound  linn  iierforati-il  llif  Mtornaeh,  air  mat  \w 
iiijc<:t<^d  Ihronuh  an  oeHopbugeiil  In'H-,  whm,  if  Hit- ur^nn  Ih 
int*<-t,  it  will  l>i-('oriii<  dinU-iidt-d  nil  I  (lUiiily  outlined  ; 
whurt-aB,  if  (Msrfoialiun  ha*  oooarrtMl,  the  uir  will  vAcapu  into 
the  peritoneal  i-avlty. 


In  the  case  of  a  stab  or  gunshot  wound  this  method  of  dia- 
gnosis is,  however.  unDeces.-ary,aS;if  the  wound  has  perforated 
the  abdominal  wall,  exploration  for  the  purpose  of  repairing 
injuries  should  be  set  ahout  at  once.  Altnough  a  wound  may 
have  been  repaired  in  the  anterior  wall  of  the  stomach,  the 
surgeon  must  not  rest  satisfied  until  he  has  carefully  ascer- 
tained if  th(-re  is  any  perforation  on  the  posterior  wall,  and 
he  should  also  try  to  m-ike  certain  that  the  posterior  wall  of 
the  stomach  has  not  been  seriously  damaged,  af  in  one  case 
of  this  kind  related  by  VI.  Emile  Forgue,  injury  of  the  posterior 
wall,  though  not  sufficient  to  perforate,  led  to  Hubseqoent 
ulceration,  and  to  speedy  death  from  haemorrhage.  The 
possible  existence  of  multiple  wounds  must  also  be  borne  in 
mind. 

Although  the  results  of  abdominal  section  for  gunshot 
Injuries  in  the  recent  war  in  South  Africa  were  extremely 
uulavonrable,  and  better  repults  were  obtained  by  rest  and 
general  treatment,  it  has  to  be  borne  in  mind  that  the  per- 
formance of  abdominal  stction  in  war  time  presents  very 
different  conditions  to  operations  performed  in  civil  practice ; 
moreovt^r,  the  small-sized  bullet  travelling  at  an  extremely 
high  velocity,  actually  produces  a  very  small  visceral  open- 
ing, and  as  many  of  the  iujaries  occurred  in  soldiers  whose 
8  omaehs  were  empty,  there  was  no  leakage  of  the  visceral 
contents.  Thus,  the  lessons  of  the  South  African  war  have 
little  application  to  civil  practice.  The  record  of  cases 
quoled  by  Forgue  and  Jeanbrau  show  that  the  morta  ity 
increases  indirect  proportion  to  the  delay.  For  inttance,  in 
13  eases  of  wound  of  the  stomach  alone  without  iijary  01  other 
viscera,  where  operation  took  place  within  six  hours,  there 
were  9  recoveries  and  4  deaths ;  but  of  6  cases  in  which 
operation  took  place  at  a  later  period,  there  were  only 
2  recoveries. 

In  injuiy  of  the  stomach  due  to  the  stcallowitiff  of  caustic  Jlunh 
the  treatment  will  depend  on  the  extent  of  the  injury  and  the 
nature  of  the  fluid  swallowed.  It  is  usually  mcessary  to 
avoid  feeding  by  the  mouth,  and  at  first,  probably,  rectal 
feeding  will  answer  all  requirements  for  two  or  three  days. 
If,  however,  the  pharynx,  the  oesophagus,  and  stomach  are 
then  discovered  to  be  seriously  injared,  it  may  be  wise  to 
perform  a  jejunostomy  in  order  to  maintain  the  strength  of 
the  patient  without  contaminating  the  wounded  surfaces  by 
food  or  other  irritants.  At  a  lattr  stage,  should  cicatricial 
stenosis  of  the  pylmus  occur,  with  consecutive  dilatation  of 
the  stomach,  g^^tro-enterostomy  must  he  performed  ;  or 
should  there  be  stenosis  of  the  cardiac  orifice,  a  gastrostomy 
may  be  required.  It  is  a  mistake  lo  postpone  a  resort  to 
turgery  until  there  is  no  other  alternative  but  that  of  leaving 
the  patient  to  die  of  inanition. 

Hvi'EKOUr.OBHVnUlA. 

The  term  hyperchlorhydria  is  used  lo  define  that  condition 
in  which  tin  re  is  secreted  a  gastric  juice  that  cjinliiina  an 
excess  of  hydrwhlorie  acid,  which  is  associated  with  very 
fletinite  nymptonisof  pain  and  discomfort  directly  the  stomach 
has  parted  with  the  f  jod  from  the  last  meal,  a  distress  that  is 
Bonietiiues  known  us   'hunger"  pain. 

The  concluuioiiH  arising  Irora  a  large  experience  of  these 
casett  is  that  such  syinpioms  are  generally,  if  not  ulivays, 
aijHOclated  either  with  ulcer  of  the  stomach  or  of  the  duo- 
denum or  b  )th.  If  the  symptoms  are  not  relieved  hy  carelul 
dieting  and  itiedieal  treatment,  surgical  means  should  bu 
reNorted  to  in  the  shape  of  gastro  enti-roHtoiiiy  ;  an  operation 
which  under  lliene  ciri'UinHtiincetf  is  attended  with  little  or  uo 
rink,  certainly  not  more  than  1  or  2  per  cent.,  and  wbii'h  front 
peru'iuul  o|ieriitivo  exptriuuce  I  can  eay  is  likuly  to  prove 
aboolutely  cuiulive. 

Uudtr  iIkh  Haiiie  heading  m.iy  be  clashed  n/iatm  of  ihr 
;i//^jru<,  or  lit  icloimnn'H  diseiise,  which  is  UHunlly  UNStx'iatod 
witti  t  xi'eHsive  acidity  and  dilatation  of  the  Htoiiiaiih.  Alter 
failure  of  general  ineiuiH,  surgical  treatment  iiiity  with  oon- 
fiilence  t  f  recoiiiiiii  iidfd, 

F>  lurndioulH,  or  slrelihingof  the  sphincter,  may bHefTeotnal 
in  relieving  spit-ni  and  in  producing  immediate  leliel  to  tli« 
olmtruetioii  hut  it  in  apt  lo  he  (ollii«ed  hy  relap^itt  from  lace- 
nitionof  the  inueoUH  iiieinbnine  and  conmi'U'ive  imlHlion 
leiidiiiK  to  cieiii.ritiial  hIciiohIh  ;  or  if  the  atreteiting  has  been 
invullli'ient  Ihe  Hputm  Hpeedily  nx'urM. 

1  liavii  Ihereloie  given  up  l.r)reta'M  0|M'ration  in  favour  of 
pooler iur||u>-lro  eiiteroHtoiny,  which  is  not  only  aniorei  lllnlent 
hula  vt  ry  riiiich safer  proceduni, and ouewhluli proves ourativd 
in  IhcHu  caves. 

rNUMISTbNT   (UhTUAI.OIA, 

Caaea  must  have  occurred  in  the  pnieiieeof  every  physician 
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in  whii  h,  although  the  positivt*  signe  of  nlor  wtre  ahten 
KxAtralgia  of  enth   intcDbity  hnil   pf-rfisteil,   «nd  in  case   ■■' 
ttmpnrary  relief  had  lecurrn'l  so  regularly,  thattht-  p-ilientw   - 
bi-oa..hl  to  the  last  stage  of  txhauttion  by  an  uHer  iuabili 
tT  take  fond  becau-e  of  the  pain  inrlncfd  by  eiTallo*iDg  tve 
a  monthhil  of  solids.    Some  of  th^»e  cases  are  <1i  nblUss  da 
t3  simple  nicer,  but  in  othf-rs  the  absence  of  tendercess  in  the 
epigastrium,  of  rigidity  in  the  recti,  of  regular  vomitirg,  and 
of  haemateraesifl,  mates   the  diagnosis  exiiemely  doubtful. 
Kven  rectal  freding  and  absolute  rest  in  hrd  do  not  ahcayn 
cure  theconditlon,  and  the  patient  gradually  lo-es  weight  and 
strength  and  passes  into  a  state  of  chronii;  rnvalidism,  without 
any  positive  sign  of  organic  disease.    After  all  o'  din^ry  meaus 
hive  failed,  gastro  enterostomy  is  well  worthy  of  consideration, 
and  I  know  by  practi(al  experience  in  Beveial  caaea  how 
beneficial  it  may  prove. 

Conclusions. 

la  giving  my  views  on  the  snrgi''al  treatment  of  non- 
cancerous diseases  of  the  stomach,  I  have  recorded,  not  only 
the  immediate  results  of  operative  treatment,  but  have  done 
my  best  to  ascertain  the  after-results  of  the  cases  operated 
on  and  the  present  condition  of  the  patients  after  they  have 
returned  to  their  ordinary  mode  of  life.  With  this  end  in 
view  I  wrote  to  the  medical  attendants  of  all  the  patients  on 
whom  I  had  operated  in  private,  and  directly  to  all  my 
hospital  canes.  With  only  one  or  two  exceptions  Hie  kindness 
of  my  medical  cor;/;  (TM  has  enabled  me  to  trace  all  my  private 
cases,  but,  as  C'ln  be  readily  appreciated,  the  record  of  the 
hospital  cases  is  much  less  complete. 

The  results  incorporated  in  this  paper  will,  I  hope,  prove  of 
interest,  for  the  subject  is  of  considernhle  importance, 
especiilly  in  conm  xion  with  the  operation  ol  gastro- 
enterostomy, which  is  still  regarded  by  many  aa  on  its  trial. 
\  physician  of  gieat  eminence  told  me  that  he  hesitafed  to 
recommend  it,  first,  on  account  of  the  danger  of  the  operation 
itself,  and  secondly,  b( cause  of  certain  complications,  snob  as 
regurgitant  vomiting,  which  were  apt  to  follow  its  peiform- 
ance. 

The  first  objection  can  at  once  be  disposed  of  by  my  show- 
ing that  in  a  large  series  of  cases  the  operative  mortality  of 
posterior  gastro-enterostomy  for  ulcpr  in  mv  private  practice 
has  been  only  i  per  cent.,  and  that  I  have  h-ii  a  ci  nsec-utive 
series  of  77  cases  without  a  death  ;  moreover,  even  inclnding 
every  one  of  my  cases,  both  malignant  and  simp'e,  in 
hospital  antl  private,  the  total  mortality  has  been  only  3.7  per 
cent. 

With  regard  to  the  second  objection,  of  the  complication  of 
regtrrgitant  vomiting,  this  does  not  occur  if  the  simple  ru'ee 
that  I  have  mentioned  are  followed  out,  and  1  cannot  see 
either  the  necessity  or  desirability  of  adding  to  the  lenkth  of 
the  operation  by  occluding  the  pylorus,  or  by  shorUciri^uiting 
thejejuaam  in  order  to  avoid  a  compliuation  which  should 
never  occur. 

The  after-results  of  gnstro  enterostomy  due  to  pyloric 
obstruction  are  most  satisfactory,  but  the  same  cannot  be 
said  in  at:onic  dilatation,  for  which  surgical  treatment  is 
rarely  justifiable. 

Asa  means  of  securing  rest  to  the  stomach,  pylorus,  and 
dmdenum  in  haemijlemesis  or  meUena  from  ulcer,  ga-tro- 
enterostomy  has  proved  most  efficient,  and  it  is  rarely 
necessary  «n  suc-h  cases  either  to  pTlorm  an  fxploratiry 
gastrotjmy  for  the  purpiseof  seeking  the  bleeding  polut  or  to 
perform  excision  of  the  ulcer. 

fn  the  treatment  of  chronic  nicer  the  after-rrsults  of  the 
operation  of  gastro  entero'?tomy  have  shown  in  my  hxnls 
92  per  cent,  of  cures  ;  but  in  estimating  the  value  ol  gastr.i- 
entero'tomy  we  mu'it  not  lose  sight  of  the  fact  that  if  gross 
organic  damage,  with  distortion  of  the  stomach  and  insenee 
p«-nga8lritis  with  adhesions  have  occurred,  simple  drainage 
of  the  stom?ich  cannot  undo  the  mischief  of  yi  ars  of  disease, 
it  can  only  enable  the  Momaoh  to  dirchatge  iis  con'enis  with- 
<mt  seritjus  eff  rt  and  pain,  and  by  averting  the  arcumnUlion 
of  irrita'iug  secretion  it  allows  the  old  n'cers  to  heal  and  pre- 
vents the  formation  of  new  ones.  It  should  not,  tt>erefore,  be 
forgotten  that  many  of  these  patier.ts  wiih  advanced  difcase, 
though  saved  from  the  dangers  of  haemorrhng-  and  per'ora- 
tioii,  can  hardly  hope  to  be  able  to  throw  as  de  all  pru'ltnie 
in  diet,  nor  should  they  be  led  to  suppose  that  if  they  dtpnit 
from  moderation  in  living  will  they  be  spared  from  some  of 
their  old  jains  and  inconveniences. 

Though  the  imTiediate  etT-'Cts  of  pyloroplaxty  are  excellent, 
and  in  some  cases  absolutely  curative,  yet  it  must  be  con 
fessed  that  the  operation,  ingenious  and  safe  as  it  is,  is  too 


frtqaenlly  followed  by  relapse  to  enable  it  to  bold  a  place  in 
the  sDigery  of  pyloric  stenosis  from  nicer,  though  it  may 
poi-sibly  have  a  i61e  in  epa^nl  or  liypeilrcphy  of  the  pylorus, 
eHpeoiully  in  the  congenital  foim,  in  which  disease  it  has  in 
fact  givi  n  very  fair  results. 

Perhaps  the  more  extensive  opfning  made  by  Fincey  may 
prove  more  successful,  but  the  lime  has  not  arrived  to  pro- 
uouiice  an  opinion  on  the  a'ter-retults  of  Finney's  operation. 

I  think  that  I  have  said  enough  to  fehow  that  .iIlhoDgh  in 
the  early  stages  of  diseases  of  the  stomach  medical  tieatment 
has  a  great  r6'e  to  play,  yet  that  the  time  has  pasted  when 
the  phyfieian  is  jubtifiiO  in  persisting  with  medical  treat- 
ment month  after  month  and  year  after  year  in  cases  which, 
if  handed  over  to  the  surgeon  in  lime  can  be  effectually  cured, 
and  that  with  little  ri^k,  but  in  which,  if  transit  rred  in  the  later 
stages,  when  deformities  have  been  produced,  when  the  vital 
forces  have  been  sapped,  or  when  malignant  disease  has 
supervened,  relief  only,  and  that  with  increased  risk,  can  be 
afforded  by  surgical  treatment. 

Rfperkkck. 
>  IHKiuet  oj  Iht  Hlomack,  p.  469. 
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A  Di?crssroN  on 

THE   SURGICAL   TREATMENT   OF   THE    XON- 

MALIGNANT   DISEASES    OF   THE 

STOMACH. 

I.— B.  G.  A.  MoYNiHA.T,  M  S.,  F.R.C.S., 
Senior  Assistant  SurgeoD,  L«ds  General  Infirmary. 
In  order  to  endeavour  to  facilitate  discussion  and  to  render 
methodical  what  might  otherwise  be  haphazard,  and  prompted 
only  by  momentary  impressions,  I  have  had  printed  the 
material  upon  which  the  remarks  1  have  now  to  make  will  be 
based  ;  and  I  have,  in  addition,  prepared  a  detailed  account  of 
all  the  cases  of  non-malignant  diseases  of  the  stomach  upon 
which  I  hud  operated  up  to  June  ist  of  this  year 

The  sntj^ct  with  which  we  are  to  day  concerned  is  the  sur- 
gical treatment  of  ihe  non  malignant  diseases  of  the  stomach, 
and  I  hiive,  for  the  purp  'Se  of  simplifying  discussion,  divided 
the  subject  into  four  groups  : 

1.  Perforating  ulci  r  of  the  stomach  and  duodenum. 

2.  Ulcer  of  the  stomach  or  duodenum  in  which  treatment  is 
uigeutly  required  on  acci  unt  of  liaeniorrhage. 

3.  Chronic  ulcer  ol  the  stomach  and  duodenum. 

4.  Hour-glass  stomach. 

It  will  Ix-  seen  that  I  have  included  ulcers  of  the  duodenum 
in  the  subject  fordiscusfion  ;  ind«ed,  1  could  hardly  do  other- 
wise, for,  clinically  and  patholcgically,  the  two  diseases  ,ire 
closely  allied,  and  in  practice  they  not  seldom  exist  together. 

I.  ferforatiny  uUrr  of  the  stomach  and  duodmum  is  of 
three  varieties  :  Acute,  subacute,  and  chronic. 

In  acute  perforati"n  the  utter  gives  way  suddenly  and  com- 
pletely, k  larger  rr  smaller  hole  r<  suits,  and  through  this 
the  stom'ch  contents  are  free  lo  escape  at  once  into  the 
gen«r«l  i-Hvity  if  'he  periiontum. 

In  subacute  perforation  the  ulcer  probably  gives  ^vay  almost 
as  qu'ckly  as  in  the  av ule  form,  but,  owing  to  the  small  size 
of  tie  uleer,  or  to  the  emptiness  tf  the  stomsch,  or  to  the 
instant  plufging  of  the  optning  by  nn  omental  flap  or  tag,  or 
to  the  speeilj  formation  of  lyiijph  «hich  forms,  as  it  Veie,  a 
C(  rk  or  lid  fi  r  the  uIci  r  the  e  icnpe  of  fluid  frem  the  storcach 
irt  sma  1  in  qnantily  atid  the  damage  iLlbcted  thereby  is  less 
coiihiderable.  The  Bjmptnms  at  tl  <  ir  onset  may  be  88  grave 
MS  those  in  acute?  perforation,  but  on  cpenin,'  the  abdomen 
the  ulcer  maj  be  sealed  ovir,  and  no  further  escape  of  fluid  is 
occurrinu.  Free  fluid  is  alw,"iy8  present  in  the  abclomrn  ;  it  is 
clear  and  it  is  sterile.    It  is  due  to  the  response  made  by  the 
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peritoneum  to  the  threatened  invasion  by  the  barmfal 
contents  of  the  stomach  or  daodennm. 

In  chronic  pericration  the  ulcer  has  slowly  eaten  its  way 
through  the  stomach  coats,  and  a  protective  peritonitis  has 
had  time  to  develop  at  the  tape.  The  escape  of  stomar-h  can- 
tents  is,  therefore,  merely  local ;  bairiers  of  lymph  confine  the 
fluid  to  a  restricted  area,  and  perigastric  abscess  forms.  A 
chronic  perforation  occurs  more  frequently  on  the  posterior 
surface  of  the  stomach,  and  the  perigastric  abscess  occasioned 
thereby  is  recognized  as  "subphrenic."  The  acute  and  sub- 
acute forms  of  perforating  ulcer  are  more  common  on  the 
anterior  surface. 

Recovery  from  these  conditions  is  possible  apart  from 
operation.  It  is,  however,  doubtful  whether  recovery  ever 
does  follow  the  acute  perforation  of  an  ulcer.  It  is  more 
than  probable  that  the  patients  who  recover  have  suffered 
ffom  the  subacute  rather  more  than  the  acute  form. 

With  regard  to  treatment,  four  points  especially  seem  to  me 
to  need  discussion : 

(a)  The  necessity  or  propriety  of  the  excision  of  the  ulcer. 

(A)  The  desirability  of  lavage  or  drainage  of  the  abdomen. 

<c)  The  need  for  the  performance  forthwith  of  gastro- 
enterostomy. 

(d)  The  desirability  of  emptying  and  lavage  of  the  stomach. 

(a)  There  is  certainly  no  need  to  excise  the  ulcer,  and  most 
Burgeons,  including  myself,  do  not  excise  as  a  routine  proce- 
dure. In  carrying  out  the  excision  precious  time  may  be 
wasted,  bleeding  may  be  profuse,  and  there  may  be  much 
soiling  of  the  parts  as  a  result  of  the  continued  escape  of  fluid 
through  the  opening  in  the  stomach. 

(6)  The  question  of  the  desirability  of  lavage  or  drainage  of 
the  peritoneum  is  determined  chiefly  by  the  time  which  has 
elapsed  since  the  perforation  occurred,  but  other  factors  which 
bear  upon  this  point  are  the  presence  or  absence  of  vomiting, 
the  size  and  number  of  the  perforations,  the  extent  and 
character  of  preexistinp  adhesions  which  have  limited  the 
spread  of  the  escaping  fluids.  The  earlier  the  case  is  seen 
the  less  need  is  there  (or  lavage  or  drainage,  and  vice  versa, 
if  lavage  is  used  drainage  is  necessary,  and  should  be  free. 

(c)  The  need  for  the  performance  of  gaatro-enterostomy  at 
the  time  of  the  closure  of  the  ulcer  will  di  pend  upon  the 
position  of  the  ulcer  and  npin  the  existence  of  more  ulcers 
than  one.  If  the  ulcer  be  near  the  pylorus,  on  either  side, 
and  the  passage  be  blocked  by  the  infolding  which  is  a  neci  s- 
sary  part  of  the  suture,  then  gastro-enteroBtomy  must  bf  per- 
formed. The  frequency  with  which  gaatro-eaterostomy, 
•either  at  the  moment  or  in  a  later  stage,  is  necessary  is 
referred  to  in  my  summary  of  cases. 

((/)The  emptying  and  lavage  of  the  stomach  is  a  matter 
■which  should  receive  attention  far  morf  frequently  than  it 
does.  The  stomach  ia  almost  always  full  ot  a  dirty  turbid 
fluid,  which  has  to  be  mopped  upconsliuitly  from  theopening 
in  the  stomach.  It  is  a  simple  matter,  one  whicli  renders  the 
operation  Bimpl(  r  and  cleaner,  to  empty  the  contents  tlirough 
the  stomach  tube. 

Hubaente  perforating  nicer— a  condition  which  has  passed 
Almost  unrecognized  rtiflVrs  in  many  reHpe<'tH  from  the  acute 
form.  There  in  little  or  no  leakage  into  llict  peritoneum  ;  by 
the  time  th.it  the  ulcer  liaa  penetrated  in  its  languid  process 
the  H.erouH  coat  of  the  stomMch,  a  strong  barrier  of  lymph  has 
been  thrown  out  to  protect  the  peritoneum,  or  the  tiny  oprn- 
ing  haH  hien  irihtanlly  plugged  with  oinentuni.  The  lluld 
(ound  In  the  peritoneum  is  o.U'nr  serous  ed'uHion,  poHsessing 
an  active  nntibielerini  i)ropert.y.  If  huc  h  an  u'i"r  lie  near  the 
pylorac,  there  is  no  need  t)  Hepir.ilc  the  ulcer  from  its 
adhcHionH  U  theee  aie  firm.  A  gaHlro-enteroatomy  may  be 
performed,  and  the  uUwr  be  1<  ft  iinloueherl. 

2.  Ulcir  of  the  Slumarhur  Jliiiilniiim  <n  whioh  Trratmmt  in 
HTj/rntly  ruiuirrd  on  amount  uf  Uarmtrrhniio,  The  bleeding 
from  (jaHtric  or  duodenal  iileers  \f,  reropnizil)le  either  ns 
haemal^'menU  or  aH  riieliicna.  In  lesHer  degr« «  lliese  aym- 
{>tomH  are  seen  not  inlr>'i|uently;  In  their  severer  forms  they 
are  of  dire  HiKiiifionnce,  and  nmy  be  the  sole  rause  of  the 
patient'N  de.illi.  It  in  but  rarely  that  the  i.nrgeon  is  tilled 
upon  lor  HO  moinenlouH  a  iu'Kenient  an  ii  ncei'tipary  in  eanr  h 
of  severe  ha<'mBt4nieBiii  or  Hevere  meUeim,  for  the  eoiiditlon 
of  the  piillent  Ih  poor,  even  at  liincH  dcHperate.  OpiTnltve 
intervention  in  therefore  hii/.-irilouii  ;  yet  a  eontlnaed  bleeding 
win  In  certain  vam-%  inevltalily  end  in  death. 

It  Ih  neci.HHJiry  to  eniplin«iz<-  the  fact  timt  luiemnrrhnae  niny 
inanilcHt  ilHell  nnler  entirely  iliU'erent  eiriiiinit.'ine<'H  In  dl'- 
(prent  p.itienls.  In  Honie  it  Ih  tlieenrlleHt,  ritid  for  a  time  tin- 
only  Hyinpi.om  of  giiilrlo  diHtnrhinee;  In  others  ItiiilholnHt 
oxpresiilon  In  u  long  :ind   tedioun  coorHe  of  rymptomH.     In 


other  words,  the  haemorrhage  may  occur  from  an  acute  or 
from  a  chronic  ulcer  of  the  stomach  or  duodenum.  It  will  be 
found,  when  the  clinical  history  of  a  series  of  cases  is  exa- 
mined, that  whereas  in  the  latter  the  bleeding  varies  within 
the  wiJest  limits  as  regards  both  quantity  and  frequency,  in 
the  form  r  the  clinical  history  ia  repeated  in  case  after  case 
in  a  most  remarkable  manner. 

Haemorrhage  /rum  an  Acute  Ulcer. — Under  the  term  "  acute 
ulcer  "  of  the  stomach  are  pr  ibably  included  several  varieties 
of  pathological  conoitions  wliich  are  different  in  causation, 
different  iu  destiny,  bit  alike  in  the  single  fact  that  their 
clinical  recognition  is  duf  to  the  bleeding  which  occurs  from 
them  in  abundant  qumlity.  There  is  the  ordinary  peptic 
ulcer;  there  is  the  minute  erosion,  barely  recognizable  even 
on  close  scrutiny,  which  yet  opens  up  a  vessel ;  and  there  are 
"weeping  patches"  and  "  villous  areas,"  and  similar  indeter- 
minate and  unnumbered  conditions  whifh  have  been  recog- 
nized when  the  stomach  has  been  e^sp'ored  during  life.  To 
the  clinician  all  these  conditions  ate  betrayed  by  their 
tendency  to  haemorrhage. 

In  almost  every  instance  the  haemorrhfige  is  the  first  sym- 
ptom. Even  on  close  inquiry  it  is  difficult  to  elicit  any 
history  of  antecedent  gastric  discomfort.  The  vomiting  of 
blood  comes  unexpectedly  and  suddenly  ;  a  large  quantity  of 
blood  is  lost,  and  the  patient  suffers,  often  in  au  extreme 
degree,  from  the  symptoms  of  haemorrhage.  The  pulse 
becomes  feeble  and  fluliering,  the  face  waxen,  the  breathing 
rapid  and  shallow,  the  body  surface  cold  or  clammy. 
For  a  time  the  symptooas  may  give  rise  to  serious  alarm,  but 
a  rally  is  seldom  Iodk  delayed.  The  bleeding  is  checked  spon- 
taneously, and  vomiting  is  rarely  repeated,  or,  if  repeated, 
the  quantity  of  blood  lost  is  but  small. 

In  several  of  my  cases  a  sudden,  apparently  causeless, 
haemorrhage  lias  ushered  in  a  long  train  of  symptoms  of  dys- 
pepsia. The  acute  ulcer  has  been  the  precursor,  or  rather  the 
earliest  stage,  of  a  chronic  ulcer. 

The  characteristics  of  haemorrhage  from  an  acute  gastric 
ulcer  are,  therefore,  spontaneity,  abruptness  of  onset,  the 
rapid  loss  of  a  large  quantity  of  blood,  the  marked  tendency 
to  spontaneous  cessation,  the  infrequeney  of  a  repetition  of 
the  haemorrhage  in  anything  but  trivial  quantity,  and  the 
transience  of  the  resulting  anaemia. 

Haemorrhage  from  a  Chronic  Uicer. — The  bleeding  from  a 
chronic  ulcer  of  the  stomach  or  duodenum  may  vary  within 
the  widest  limits  both  of  frequency  and  of  quantity.  For 
convenieuce  ot  description  I  should  arrange  the  cases  in  four 
groups: 

(1)  In  the  first  the  haemorrhages  are  latent  or  concealed. 
The  blood  is  small  iu  quantity,  and  may  be  recognized  only 
after  minute  examination  of  the  stomach  contents  or  of  the 
faeces.  Theestimates  given  by  various  writers  as  totheoccur- 
rence  of  haemonliHge  iu  ulcer  vary  between  20  and  So  per 
cent.,  and  we  arc  entitled  to  assume  that  this  wide  diver- 
gence of  statement  ia  due  not  so  much  to  dill'erences  fn  the 
symptoms  of  uU'cr,  but  rather  to  the  varying  degrees  of 
cloEeiiess  with  which  the  eaufes  aie  observed,  and  to  dilTer- 
ences  in  the  freijuency  and  minuteness  of  examinations  of 
the  stomach  contents  or  the  faeces.  It  would  probably  not 
he  raeh  to  asflurne  that  all  ulc(  la  of  the  stomach  or  duodenum 
bleed  at  fiom<' time  or  other  ;  but,  if  the  bleeding  bo  trivial 
and  infrequently  ripiated,  it  is  never  likely  to  obtain  cliuical 
recognition. 

(2)  la  the  Second  group  those  casea  should  be  included 
which  are  charaeterized  by  intermittent  hsenioirhnge.  The 
bleeding  is  copious  but  fntusieiit,  and  occuts  at  intervals  of 
two,  three,  or  more  months. 

In  nil  the  cafcM  in  thiri  group  indigestion  is  a  prominent 
symptom.  The  haciiiorih.igi>  often  occurs  without  cause,  but 
at  times  there  may  have  been  noticed  an  exacerbation  of 
gastric  discomfort  and  untasintsu  (or  a  few  days.  Anaemia  ia 
almost  constant. 

(3)  In  the  third  group  the  casen  are  characterized  by  haemor- 
rhngi'H,  which  wti'  rnjiidly  repeated,  and  on  all  occasions 
abnncl:int.  In  the  ninjnrity  of  piitients  the  Nyniptonis  of  indi- 
gestion which  have  be<  11  noticed  fur  montliH  or  y<'ars  before 
have  undi-rgnne  an  app>ccial>le  increaue  In  the  recent  days. 
Then,  suddenly,  the  hneiuorihHge  occurs-  a  large  ((uantlly,  ii 
])int  or  a  pint  and  a  half,  of  blood  Is  v,  niited.  The  patient 
may  faint  (rnni  Io^h  uf  blood  ;  he  hIiowh  altvays  the  general 
eynnitornH  of  hlecding.  Kor  twelve  to  tttcnly-four  bourn  the 
vorniling  ce'tneg,  to  reiippcar  at  the  end  ol  this  time,  without 
apparent  caUKC,  and  in  1  (|niil  or  ureater  (|Uiintily.  A  iiecond 
Intent  periiid  Ih  IoIIohi  iI  l>y  11  further  haeniuirliaH<',and  so  the 
imlient  beeoineH  iu  a  eondlllon  ol  the  gruvcst  peril. 
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(4)  The  fourth  group  woald  comprise  those  cases  in  which 
the  haeniorrhagp  occurs  in  tnormous  quantity,  iuundatirg  the 
patient  ami  leading  to  almost  inntant  death.  The  opening  of 
the  splenic  artery,  the  acrta,  the  vena  cava,  or  the  pancreatico- 
duodenal vessels  allow  oi  the  so  rapid  escape  of  blood  that 
the  patient  dies  as  surely  andasswillly  as  if  his  carotid  or 
femoral  vessels  were  divided.  Such  c-ieeH,  fortunately,  are 
rare,  la  my  oivn  experience  only  one  such  example  has 
occarred,  a  large  oval  opening  being  then  found  in  the  splenic 
artery. 

If,  then,  we  accept  the  clasfiiioation,  in  cases  of  haemor- 
rhages from  gastric  or  duodenal  nicer,  into  the  four  groups 
suggested,  we  may  deline  their  characteristics  as  follows  : 

(1)  The  haemorrhage  is  la'.entur  concealed,  is  always  trivial, 
and  often  inconspicuous  (an  inconsiderable  factor). 

(2)  The  haemorrhage  is  intermittent,  but  in  moderate  quan- 
tity, occurring  spontineoujly  and  with  apparent  caprice  at 
infrequent  inttrvals.  The  life  of  the  patient  is  never  in 
jeopardy  from  loss  of  blood,  though  anaemia  is  a  persisting 
symptom. 

(3)  The  haemorrhage  occurs  generally,  but  not  always,  after 
a  warning  exacerbation  of  chmiiic  symptoms.  It  is  rapidly 
repeated,  is  always  .•abundant,  its  persiwtence  and  excess  cause 
grave  peril,  and  will,  if  unchecked,  be  the  determining  cause 
of  the  patient's  death. 

(.))  The  haemorrhage  is  instant,  overwhelming,  and  lethal. 

'J'rtatment.^ln  dealing  with  h.iemorrhage  from  the  stomach 
or  duodenum  two  plans  may  be  followed.  By  the  first, 
the  surgeon  makes  a  search  for  the  u'cer  or  ulcers,  and  deals 
with  them  directly  by  excirion,  ligature,  cauterization,  or 
otherwise;  by  the  second,  he  deals  with  the  haemorrhage 
indirectly  by  performing  gastrc-enterostomy  as  speedily  as 
possible.  By  this  operation  the  stomach  is  emptied  and 
allowed  U>  contract,  and  opportunity  is  thus  given  to  the 
ulcer  to  heal. 

With  regard  to  the  former  method — the  method  of  sf  arch 
for,  and  direct  treatment  of,  the  ulc»r  -there  can  be  no  ques- 
tion that  it  is  the  more  desirable.  When  a  vessel  is  bleeding 
the  surgical  indication  is  toeecareit  with  a  ligature,  or  in  some 
other  direct  method  to  etfect  its  closure.  In  many  cases  this 
is  possible.  The  ulcer  can  be  fell  when  the  stomach  is  gripped 
between  the  lingers,  and  it  can  then  be  easily  excised.  This 
.1  have  done  in  lour  cases.  In  other  instances,  however,  the 
ulcer  may  be  found  adherent  to  the  pancreas,  to  the  liver, 
or  even  to  be  txcavating  these  organs;  or,  as  in  one  case  of 
my  own.  a  large  mass  of  induration  may  be  found  around  the 
nicer,  and  innumerable  den?e  adhesions  may  also  be  present ; 
or  more  ulcers  than  one  may  be  found — one  ulctr  may  be 
felt  in  the  stomach  and  one  in  the  duodenum ;  or,  finally,  tbi' 
most  deliberate  se.areh  of  the  whole  stomach  may  fail  to  dis- 
close any  sign  of  ulctr.  In  all  these  ciicamstanees  the 
excision  of  the  ulcer  or  the  direct  treatment  of  the  bleeding- 
point  may  be  impossible,  and  recourse  would  then,  of 
necessity,  be  had  to  the  indirect  method— the  performance  of 
gastro-enterostomy. 

An  inquiry  into  the  records  of  cases  which  have  been  dealt 
with  by  the  direct  method  shows  tlmt  the  bleed ing'pofnt  may 
be  impossible  to  dia  over;  tli^t  although  blood  can  be  seen 
to  well  up  from  the  stomach  wall,  no  single  point  can  be 
recognized  as  its  source.  The  whole  surface  seems  to  be 
weeping  blood.  Furthermore,  when  a  definite  excavation  or 
erosion  or  ulcer  has  been  recognized,  and  has  been  treated 
•directly  by  ligature,  cautery,  excision,  or  curettage,  and  the 
stomach  closed,  the  haemorrhage  has  continued  as  freely  as 
■before,  and  lias  proved  fatal.  At,  the  pott-morUm  examination 
of  such  cases  a  second  ulcer  or  multiple  ulcers  may  be  found, 
or  it  may  happen  that  no  obvious  source  of  the  bleeding  is 
discoverable.  Local  treatment  of  the  supposed  source  of 
the  haemorrhage  has,  therefore,  not  always  met  with  adequate 
success. 

For  these  reasons  many  surgeons,  including  myself,  have  felt 
that,  at  any  rate  in  the  earlier  cases  treated,  surgical  methods 
Jiave  misstd  their  mark,  ^rtin^taking  investigation  of  the 
mucosa  has  proved  (utile,  and  lig-«tion  of  the  actual  or  sup- 
posed source  of  the  blood  ha.'<  not  achieved  its  purpose.  Tno 
belief  was  therefore  expressed  and  acted  upon  that  in  many 
'Cases  local  treatment  was  unnt  cessary  ;  in  many  it  was  impos- 
aible;  in  all,  the  desired  end  Ihearrest  of  haemorrhage— could 
be  secured  at  least  as  well  by  other  and  safer  methods. 
Gastro-enterostomy,  it  was  found,  led,  in  all  my  case.o.  to  an 
instant  cessation  of  the  bleeding  and  to  the  speedy  and  com- 
.plete  healing  of  the  ulcer.  The  explanation  of  this  was,  it 
•seemed  to  me,  as  follows:  In  all  uises  of  haematemesis  or 
jneiaena  the  tendency  to  spontaneous  cessation  is  known  to 


be  remarkable ;  the  cause  of  the  continuance  of  the  haemor- 
rhage in  certain  cases,  I  concluded,  after  an  examination  of 
several  cases  during  operation,  must  be  distension  of  the 
stomach.  In  most  of  the  patients  upon  whom  I  operated  the 
stomach  was  so  tightly  iotliti'd  that  manipulation  of  it  was 
diflioult;  in  one  the  distension  was  so  marked  that  I  had  to 
puncture  the  stomach  before  beginning  the  anastomosis  with 
the  jejunum.  The  operation  of  gastro-enterostomy  could  be 
seen  to  result  at  once  in  an  emp'y  ing  of  the  stomach  into  the 
jejunum.  Incases  of  haemorrhage,  therefore,  ladvocated  the 
performance  of  gaetro-ent»  rostomy  aa  the  safest,  speediest, 
and  surest  method  of  checJking  the  outpouring  of  blood.  My 
own  practice  has  justified  my  advocacy  of  this  method  :  in  no 
case  have  I  found  reason  to  regret  having  adopted  il.  In  all, 
the  arrest  of  the  haemorrhage  has  been  complete  and  per- 
manent. 

This,  however,  has  not  been  the  experience  of  others.  Many 
cases  are  recorded  where  haemorrhage  continued  after  gastro- 
enterostomy had  been  performf  d  and  proved  fatal.  Kocher, 
(iuenu,  and  Petersen,  all  have  met  with  this  experience.  In 
other  recorded  cases  I  am  dispostd  to  blame,  not  the  gastro- 
mterostomy  for  failing  to  arrest  the  haemorrhage,  but  a 
Murphy  button  which  had  passed  into  the  stomach,  for 
causing  its  continuance. 

The  cases  in  which  gastro  enterostomy  hs«  failed  to  arrest 
the  haemorrhage  are  few,  and  in  some  of  these  the  means  em- 
ployed in  making  the  anastomosis  are  perhaps  not  free  from 
blame. 

It  is,  therefore,  clear  that  both  the  dire?t  and  the  indirect 
method  of  dealing  with  the  ulcers  have  at  times  proved  un- 
availing. The  safest  course  to  pursue,  whenever  it  is  posiible. 
is  to  secure,  first  of  all,  the  bleeding  point,  if  it  can  be  deter- 
mined with  certainly,  and  subsequently  to  perform  gastro- 
enterostomy. 

3.  Chronic  Uteer  of  the  Stomach  and  Jjuodenum.— Chronic 
ulcer  of  the  stomach  is.  in  certain  cases,  the  result,  or  the 
remainder,  of  an  acute  ulcer  which,  for  some  reason,  has  re- 
fused to  heal.  In  other  cases  no  history  of  acute  ulceration 
can  be  elicited  ;  the  symptoms  come  on  insidiously  and  in- 
crease so  gradually  that  it  is  often  impossible  for  a  patient  to 
give  an  approximate  statement  as  to  the  time  when  the  in- 
augural symptoms  were  first  noticed.  In  a  few  of  mycoses 
quite  characteristic  chronic  ulcers  have  been  found  in  con- 
ditions which  .show  without  doubt  thit  months  or  years 
before  there  had  been  a  subacute  perforation  of  an  ulcer,  with 
adhesion  of  the  ulcer  to  the  liver  or  abdominal  wall,  and  some 
destruction  of  these  latter  where  they  formed  the  protective 
base  of  the  ulcer. 

From  the  statistics  which  have  been  collected  by  Welch, 
Fenwick,  and  others,  it  would  appear  that,  though  acute  ulcer 
is  very  much  more  frequent  in  the  female  than  in  the  male, 
the  reverse  holds  good  with  regard  to  chronic  rlcer.  t)f  8g 
cases  of  ulcer  seen  by  Fenwick,  30  were  acute,  and  of  these 
3  were  in  men  and  27  in  women;  and  59  were  chronic.  44  in 
men  and  15  in  women.  Dr.  Seymour  Taylor  estimates  that,  in 
chronic  ulcer  72  percent,  are  in  men,  28  per  cent,  in  women. 
In  my  own  series  of  19S  cases,  84  wne  men  and  114  women. 
The  ages  varied  from  17  to  73.  It  has  seemed  probable  in  a 
very  few  cases  in  my  series  that  the  condition  of  ulceration 
had  been  determined  by  some  c^iusienital  fault  in  thestomach. 
similar  to,  or  of  the  nature  of,  the  so-called  '■  congenital 
hypertrophic  stenosis." 

The  conditions  which  chronic  ulcer  in  the  stomach  may 
cause  are  linear  scarring  and  puckering  of  the  stomach, 
circular  scarring,  which  at  the  pjlorns  gives  rise  to  a  consider- 
ai)le  narrowing  of  the  outlet  of  the  stomach,  and  in  the  body 
of  the  organ  causes  hour  glass  stomach,  induration  and 
thickening  in  and  around  the  ulcer,  so  that  a  definite  and 
palpable  tumour  is  formed,  adhesions  which  fix  the  ulcer  to 
the  liver,  pancreas,  dinphrngm,  or  abdominal  wall,  each  of 
which  may  be  deeply  eroded  by  the  ulcer. 

The  presence  of  an  ulcer  in  the  stomach  may  be  recognized 
at  once,  or  it  may  be  ditticult  or  even  impossible  to  demon- 
strate. If  the  ulcer  he  small  it  may  perhaps  be  recognized  ss 
a  small  shot  like  nodule  in  the  mucosa,  or  by  an  inability  to 
slip  the  mucosa  away  when  the  stomach  is  gripped  between 
the  finger  and  thumb,  or  by  sl'ghtly  stretching  the  walls  of 
the  stomach  over  the  finger,  when  a  very  pile  spot  may  be 
seen  at  once.  It  is  possible  to  confuse  the  irregular  ridiies 
raised  up  by  the  contracting  muscle  of  the  stomach,  and  some 
yellow  cords,  possibly  lymphatics,  on  the  posterior  surface, 
with  an  ulcer,  but  a  little  experience  enable.^  one  instantly  to 
difl'erentiate.  The  surgeon  may  be  much  aided  in  his  search 
by  observing  an  enlarged  gland,  appropriately  termed  the 
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'  sentinel  gland  "  by  F.  B.  Land,  on  the  lesser  curvature,  or 
more  rarely  on  the  greater  curvature.  The  gland  being  found, 
its  tributary  area  will  show  evidence  of  ulceration  if  careful 
search  be  made.  This  is  more  especially  useful  in  cases 
where  recent  inflammation  has  occurred,  as  in  perforation  or 
haemorrhage. 

The  tumoar-mass  which  results  from  the  exudation  and 
induration  around  the  base  of  an  ulcer  may  be  almost  impos- 
sible to  distinguish  from  a  milignant  growth.  In  my  early 
cases  I  made  at  least  three  such  mistakes,  and  patients  whom 
I  then  supposed  to  be  suffering  from  carcinoma,  too  advanced 
for  removal,  are  to  day  quite  well,  and  the  tumours  have  dis- 
appeared. On  the  contrary,  I  have,  in  one  case,  mistaken  a 
malignant  growth  near  the  pylorus  for  a  simple  one,  and 
though  in  this  instance  the  possibility  of  the  graftuig  of 
malignant  disease  on  the  base  of  a  chronic  ulcer  caonot  be 
denied,  the  length  of  life  (14  months)  seems  more  in  keeping 
with  the  suggestion  of  a  mistaken  diagnosis.  I  am  strongly  of 
the  opinion  that  I  can  now  differentiate  bet'iveen  simple  and 
malignant  tumour  masses  without  diliiculty.  In  malignant 
disease  the  growth  is  irregular,  nodular,  gritty  on  the  surface, 
the  edge  is  inhltrating,  and  the  glands  are  hard.  In  simple 
disease,  the  surface  everywhere  is  smooth,  the  peritoneum 
has  a  milky  opacity,  and  the  glands,  if  enlarged,  are  soft. 
Intimate  adherence  to  the  parts  around  is  more  often  seen  in 
simple  than  in  malignant  disease. 

In  the  majority  of  the  cases  in  which  the  surgeon  is  called 
upon  to  interfere  for  symptoms  due  to  chronic  ulcer  of  the 
stomach  the  ulcer  will  be  found  at  or  near  the  pylorus.  In 
such  cases,  either  by  reason  of  the  induration  around  the 
ulcer,  or  because  of  the  contraction  which  occurs  in  the 
attempt  at  healing,  a  definite  and  constant  obstruction  is 
placed  in  the  way  of  the  food  in  its  passage  to  the  duodenum. 
As  a  result  of  this,  a  dilatation  and  a  hypertrophy  of  the 
stomach  are  found,  and  investigation  by  tli?  aid  oi  test  meals 
shows  that  there  is  stasis  of  the  gastric  contents,  sometimes 
for  many  hours.  In  the  most  characteristic  of  such  cases  the 
patient  is  a  thin,  haggard,  dejected-looking  individual,  with 
cold  and  cyanosed  extremities.  He  has  little  or  no  zest  for 
food,  and  by  long  aud  bitter  experience  has  learnt  that  any, 
the  slightest,  indulgence  in  the  luxuries  of  the  table  will  be 
visited  upon  bim  in  subsequent  di<iasters.  He  has  learnt  that 
solid  foods  are  not  for  him,  that  they  cause  pain,  and 
tlatnleace,  and  cramp  both  in  the  abdomen  and  in  the  Umbs. 
Food  taken  remains  Htagnant  for  days,  and  the  diC-bris  may  be 
recognized  four  or  five  days  after  in  the  vomit.  The  most 
phenomenal  instance  of  this  stagnation  in  the  stomach  was 
afforded  by  a  patient  of  mine,  who  vomited  in  May  plnm- 
stonea  that  be  remerubered  to  have  swallowed  the  preceding 
Angnst.  In  the  lat<'r  stages,  tetany  and  the  most  painful 
nocturnal  crarapa  in  the  limbs  may  be  noticed.  Coastipatiou 
is  also  a  conHtant  feature.  In  other  cases,  an  ulcer  at  the 
pylorus  may  be  associated  with  an  ulcer  in  the  body  of  the 
gUjmach,  or  the  latter  may  exist  alone. 

The  diagnosis  of  ulcer  in  the  stomach  is  not  made  as  often 
aa  it  Bhould  b!>,  and  jiractii^ally  nothing  has  been  done  in 
aiding  ae  to  determine  Ihc  position  occupied  in  the  stomach 
by  an  nicer.  Jt  is  generally  csHumed  that  vomiting,  or 
bsemat^mi'SiH,  or  m>.-iaenH,  or  all  three,  must  be  present 
before  a  reasonably  safe  diagnosis  can  be  made.  I  liave 
found  th«t,  lis  a  rule,  Uic  cxistenci)  of  the  ulcer  can  be 
OMv  I  111  exact  position  foretold,  with  an  approxima- 

tioi.  icy. 

'ii.v  ..i..    -A  thi*  onset  of  piiin  after  food  is  a  matter  of  the 
greatcat   importunrM'.     Its   :iiKnitlc;ince  has  bem  scoU'ed   at 
by    many    nn    nble    phyHiciiin,     bat    of    its    value    I    am 
aoandnntly    conllJent.     The   reiiearchcg    of    rrolesfiur    Kir- 
mln;{ham    ajMa    tl'o    Hrmtoniy    oI    the    stomach    riinke   it 
quit*-    tf,\ny    to    1  r  I    how     it    Is    that    the    nniirer 

•n   nlrrr    liex    t"  '.a,    th>  soomr  is  it  brought  into 

cor;'-'    •  '  .....     .1,,.,..,,,..  vi' I  pain  thereby 

b<'  'I   hour  of  Mil' 

ta!.  :,  I  iiln  th<' cardiac 

hall  oi  thf  nlomiicU.    Jn  ki.  nt  tlie  time  of  oix-ration, 
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Dr.  James  Mackenzie,  of  Bomley,  some  time  ago  called  my 
attention  to  an  observation  of  liis  which  was  to  this  effect; 
that  tenderness  upon  the  surface  of  the  body  gave  an  indica- 
tion of  the  position  of  an  ulcer  in  the  stomach.  Upon  a  line 
drawn  from  the  xiphoid  cartilage  to  the  umbilicus,  the  higher 
the  tenderness,  the  nearer  would  an  ulcer,  which  was  the 
cause  of  it,  be  to  the  cardia ;  the  lower  the  tenderness  the 
nearer  would  an  ulcer  be  to  the  pylorus.  The  tenderness  is 
best  elicited  by  prtssure  upon  a  restricted  area,  or  by  pinch- 
ing up  the  skin  between  the  finger  and  thumb.  Daring  the 
last  twelve  months  or  more,  I  have  put  this  matter  rigidly  tc> 
the  test.  There  can  be  rso  doubt  that  when  an  ulcer  is  near 
the  cardia,  and  on  the  lesser  curvature  (a  common  position), 
there  is  tenderness  high  up  in  the  epigastrium  and  to  the  left, 
and  in  some  patients  there  is  tenderness  along  the  left  costak 
arch,  or  pain  may  be  elicited  by  firm  pressure  with  the  finger 
along  the  rib-margin.  Tenderness  above  and  a  little  to  me 
right  of  the  umbilicus  is  elicited  in  eases  of  pyloric  ulcer. 

Xhe  radiation  of  the  pain  is  also  of  value.  I  have  noticed 
that  in  three  cases  where  ulcers  on  the  lesser  curvature  or  on 
the  anterior  surface  of  the  stomach  near  to  the  pylorus  were 
adherent  to  the  under  surface  of  the  liver,  the  paiu  radiated 
upwards  to  the  right  side  of  the  chest  and  into  the  right 
breast.  In  two  cases  where  ulcers  were  found  adherent  to  the 
diaphragm  on  the  left  side  the  pain  radiated  upwards  into  the 
left  breast. 

In  pyloric  or  duodenal  ulcer,  with  some  plastic  peri- 
tonitis around  the  ulcer,  there  has  been  a  sudden  exacerba- 
tion of  pain  on  laughing,  or  when  a  deep  breath  is  taken,  and 
the  patient  feels  that  something  drags  when  she  attempts  to 
straighten  herself. 

It  18  highly  desirable  that  in  the  future  accurate  observa- 
tions should  be  kept  upon  all  these  points,  so  that  v.e  may  be 
in  a  position  to  assert  with  reasonable  probability  not  only 
that  an  ulcer  is  present,  but  to  say  also  where  it  lies,  and 
whether  it  has  contracted  adhesions  in  any  particular  direc- 
tion. This  is  work  that  must  be  done,  and  can  indeed  only 
be  done  by  the  surgeon.  The  evidence  of  the  post-jnortem 
room  is  of  infinitely  small  significance  compared  to  the 
evidence  that  he  can  bring  in  such  a  matter. 

Vomiting  is  In  many  cnses  an  inconspicuous  and  infrequent 
gjouptom.  It  is  only  in  cases  of  marked  obstruction  to  the 
onward  passage  of  food  that  it  is  fairly  constantly  found.  It 
is  not  frequent  as  a  symptom  because  it  is  not  elicited. 
Patients  find,  by  experience,  that  there  are  certain  foods, 
chiefly  solids,  that  cause  vomiting  always;  they  discontinue 
these  foods  and  cease  to  vomit.  But  vomiting,  when  thus 
latent,  so  to  speak,  can  always  bo  aroused  by  a  return  to  the 
former  dietary. 

In  many  eases  of  chronic  gastric  nicer  the  physical  signs 
may  be  conspicuous  by  their  absence,  there  may  be  no  dilata- 
tion of  the  stomiich,  no  local  tenderness,  no  gastric  stasis,  and 
no  obvious  peristaltic  waves,  yet  the  surgeon  Is  juutifled  in 
operating  if  chronic  inveterate  dyspepsia  is  present,  and  he 
will  find  abundant  justification  in  almost  all  cases  In  the  con- 
ditions disclosed  when  the  abdomen  is  opened.  There  may 
be  an  ulcer  of  the  lesser  curvature  adherent  to  the  diaphragm 
or  to  the  liver,  or  an  excavating  ulcer  on  the  posterior 
surface,  the  pancreas  being  deeply  eroded,  or  adhesions, 
localized  or  widespreiid,  indicating  a  former Bubacuto  or  acute 
perforation,  or  an  liour-gla'<H  stomae)).  The  fact  is  undoubted 
that  iu  many  pamcs  (iyspepwia  of  the  inveterate  tyjie  depends 
upon  an  interfer<  ik  !•  with  the  mecliiinies,  not  with  the 
chemistry,  of  the  stomach.  The  history  which  is  told  by 
patients  who  Huller  from  chronic  ulcer  is  monotonous  in  iti» 
repetition  of  the  Fimie  facts :  there  are  con»tRntIy-r<'Currlng 
"attacks"o(  pain,  vomiting,  distension,  1»88  of  weit|ht ;  in 
the  interviiirt  comparative  freedom  from  «nlferlnfr  exists,  but 
tlie  lntcrvHl«  tiecomo  by  degrees  shorter,  (m'  I  "  icks  mort- 
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(cka&d.  Being  so  foaod,  it  will,  very  probably,  be  the  beat 
treatment  to  remove  thpm,  At  present  the  two  operations 
practised  ato  gastro-enterostcmy  and  gastro-dnodeaostomy, 
by  Kocher'e  method  or  by  Vinney's  metliod. 

The  resnlta  of  th<i  surgical  treatment  of  the  simple  di?eaReg 
ol  the  stomach,  both  in  its  immediate  benefits  and  in  its 
remote  resnlls,  are  sadi  tlukt  it  is  not  too  much  to  say  that  in 
all  cases  of  chronic  ulcer  of  the  stomach  the  question  of 
operation  should  he  considered,  and  should  be  considered 
early.  Tlie  romplicatioos  ol  uloer  of  the  stomach,  p^erforation, 
haemorrhage,  and  cancer  are  preventable  conditions.  A 
reference  to  my  case-records  shows  that  perforation  and 
haemorrhage  occurred  alraoaf  always  in  cages  of  ulcer  in 
which  medical  trefttment  had  been  tried  with  little  snccees. 
The  opinion  ot  all  surgeons  with  great  experience  in  these 
matters  is  that  cancer  of  Uie  stomach  is  engrafted  upon  nicer, 
or  is  secondary  to  ulcer  in  the  majority  of  cases. 

In  the  early  days  of  stomach  surgery  the  results  were  not 
each  as  to  justify  any  enthusiasm,  but  the  results  now  ob- 
tained show  that  for  chronic  ulcer  the  treatment  should  be 
surgical,  and  not  medical.  The  mortality  is  less,  the  results 
better,  and  the  risks  from  lethri!  complications  are  avoided. 

The  question  as  to  the  operation  to  be  practised  is  still  open 
for  discussion.    In  the  early  days  tlie  indication  to  be  met  was 

fastric  retention,  due  to  mechanical  blocking  of  the  pylorus. 
n  aneh  cases  gastro-enterostoray  was  and  is  the  operation  of 
choice.  The  results  are  remarkable,  and  will  probably 
challenge  favourable  comparison  with  the  results  of  any  other 
surgical  operation  elsewhere.  For  chronic  nicer  at  or  near 
the  pylorus,  with  thickening  and  induration,  I  think  that 
gastro-enterostomy  will  remain  the  operation  of  choice. 

When  the  ulcer  is  in  the  body  of  the  stomach,  or,  at  any 
rate,  does  not  involve  the  parts  in  the  immediate  neighbour- 
hood of  the  pylorus,  other  measures  will  probably  displace 
gastro-enterostomy,  at  least  to  some  extent.  Finney "s  opera- 
tion of  gastro-duodenostoray  has  been  devised  for  the  purpose 
of  affording  in  the  normal  position  an  outlet  to  the  stomach 
which  is  much  larger  than  the  normal,  and  is  of  such  capacity 
that  subsequent  narrowing  in  the  process  of  cicatrization 
cannot  affect  it  materially. 

4.  Hour-fflans  Stomnch,—.\.\i  hour-glass  stomach  may  be  con- 
genital or  acquired.  Congenital  hour-glass  stomach,  the 
existence  of  which  I  have  "formerly  disputed,  is  extremely 
rare.  Only  one  possible  case  has  been  reported.  Acquired 
hour-glass  stomach  may  be  due  to  the  contraction  of  a  chronic 
nicer  situated  in  the  body  of  the  organ,  to  cancer,  to  localized 
perforation  (subacute  perforation")  of  an  ulcer  in  the  body  of 
the  stomach  followed  by  adhesion  and  anchoring  of  the 
stomach  to  the  anterior  abdominal  wall  or  to  the  pancreas, 
and,  finally,  to  perigastric  adhesions  which  compress  the 
stomach  at  or  near  Its  centre.  In  one  remarkable  case  upon 
which  I  operated  two  constrictions  were  present,  so  that  a 
triloculatt'd  stomach  was  formed. 

The  stricture  which  divides  the  stomach  into  two  portions 
may  be  placed  at  any  point  between  the  cardiac  and  pyloric 
orifices.  As  a  rule  it  is  nearer  to  the  pylorus  than  to  thecardia, 
and  as  a  result  of  the  ohstmotion  which  it  causes  the  cardiac 
pouch  undergoes  a  marked  dilatation.  In  the  great  majority 
of  cases  the  greater  curvature  is  pulled  upwards  to  the  lesser, 
but  in  two  cases  I  have  seen  the  normal  outline  of  tlie  gvpcter 
curvature  has  been  unaltered,  the  lesser  curvature  being  tucked 
down  towards  it. 

Hour-glass  stomach  is  very  much  more  common  than  was 
formerly  believed.  I  hnve  operated  upon  19  well-marked 
examples.  The  condition,  I  believe,  is  occasionally  overlooked, 
owing  to  an  imperfect  examination  of  the  stomach.  Two  cases 
at  least  of  this  kind  are  reported.  When,  as  not  seldom 
happens,  there  is  an  obstruilion  at  the  pylorus  as  well  as  in 
the  body  of  the  stomach,  the  food,  after  passing  from  the 
cardiac  into  the  pyloric  pouch,  again  meets  with  an  obstruc- 
tion, and  finds  great  difficulty  in  escaping  through  the  nar- 
rowed pylorus  into  the  duodenum.  The  pyloric  pouch  then 
becomes  gradually  dilated  and  hypertrophied.  It  may, 
indeed,  be  so  large  that  when  the  abdomen  is  opened  it  is 
mistaken  for  the  whole  stomach  and  a  gastro- enterostomy  is 
performed  between  it  and  the  jejunnm.  iSnch  an  operation  is, 
of  course,  doomed  to  complete  failure  ;  for  the  symptoms  are 
mainly  due  to  the  stenosis  between  the  cardiac  and  the  pyloric 
pouch,  which  is  unrelieved.  The  most  necessary  pifcept  to 
bear  in  mind  in  operating  upon  the  stomach  is  that  the  whole 
stomach,  from  oardia  to  pyloras, should  be  seen  and  felt  before 
any  anastomosis  is  made.  In  at  least  three  recorded  cases  a 
lack  of  adequate  and  precise  knowledge  of  the  condition  of  the 
stomach  has  led  to  futile  measures  and  fatal  results. 


The  diagnosis  of  an  hoar-glass  stomach  can  generally  be 
made  with  confidence  if  attention  is  paid  to  oertain  signs. 
These  are  : 

1.  If  the  stomach  tube  be  passed,  and  the  stomach  washed 
cut  with  a  known  quantity  of  fluid,  th<-  loss  ol  a  certain 
quantity  will  be  observed  when  the  return  Maid  is  measured. 
Wolfler,  who  called  attention  to  this  sign,  said  that  some  of 
the  fluid  seemed  to  disappear  "as  though  it  had  flowed 
through  a  large  hole,"  as  indeed  It  has  in  passing  from  the 
cardiac  to  the  pyloric  pouch  (WOlfler's  "  first  sign  ';• 

2.  If  the  stomach  be  washed  out  until  the  fluid  returnt 
clear,  a  sudden  rush  of  Ion!,  evil-smelling  fluid  may  occur  ; 
or  if  the  stomach  be  washed  clean,  the  tube  withdrawn  and 
passed  again,  in  a  few  minutes  several  ounces  of  dirty, 
offensive  fluid  may  escape.  The  fluid  has  regurgitated 
through  the  connecting  channel  between  the  pyloric  and 
cardiac  pouches  (Wolfler's  "second  fign"). 

3.  Paradoxical  dilatation— if  the  stomach  be  palpated  and  a 
suceussion  splash  obtained,  the  stomach  tube  pai^sed  and  the 
stomach  apparently  emptied,  palpation  will  sull  elicit  a  dis- 
tinct splashing  sound.  This  is  due  to  the  fact  that  only  the 
cardiac  poueli  is  drained  ;  the  contents  of  the  pyloric  remain 
undisturbed  and  cause  the  splashing  found  on  palpation.  >'or 
this  phenomenon  Jaworski  has  suggested  the  appropriate 
name  "paradoxical  dilatation."  .TaOouiay  has  pointed  out 
that  if  the  cardiac  loenlns  be  filled  with  water,  a  splashing 
sound  can  still  be  obtained  by  palpation  over  the  pyloru- 
pouch.  The  sign  of  piradoxical  dilatation  is  best  elicited 
after  washing  out  the  stomach  in  the  ordinary  manner.  When 
the  abdomen  is  examined  at  the  completion  of  the  washing, 
and  when  the  stomai-h  has  been  apparently  drained  quite  dry. 
a  splashing  sound  is  readily  obtained,  for  some  of  the  fluid 
used  has  escaped  into  the  pyloric  pouch  through  the  connect- 
ing channel. 

4.  Von  Biselsberg  observed  in  one  of  hie  eases  that  on 
distending  the  stomach  a  bulging  of  the  left  side  of  the  epi- 
gastrium was  produced  ;  after  a  few  moments  this  gradually 
subsided,  and  concomitantly  there  was  a  gradual  filling  up 
and  bulgin?  of  the  right  side. 

5.  Yon  Kiselsberg  also  called  attention  to  the  bubbling, 
forcing,  "sizzling"  sound  which  can  be  heard  when  tht- 
stethoscope  is  applied  over  the  stomach  alter  distension  with 
CO,.  If  the  two  halves  ol  a  seidlilz  powder  are  separately 
given  and  the  stomach  be  normal  or  dilated,  no  loud  so;ind  li? 
heard  anywhere  except  at  the  pjlorns;  if  a  constriction  is 

E resent  in  the  stomach,  a  loud,  forcible,  gushing  sound  can 
e  easily  distinguished  at  a  point  2  or  3  in.  to  the  left  of  the 
middle  line. 

6.  I  first  called  attention  four  years  ago  to  a  sign  which  I 
have  since  found  of  great  service  in  establishing  a  diagnosis 
of  hour-glass  stomach.  The  abdomen  is  carefully  examinrd, 
and  the  stomach  resonance  percussed.  .A.  seidlilz  powder  in 
two  halves  is  then  administered.  On  percussing  alter  about 
twenty  or  thirty  seconds,  an  enormous  increase  in  the  reso- 
nance of  the  upper  part  of  the  stomsoh  can  be  found,  while 
the  lower  part  remains  unaltered.  If  the  pyloric  pouch  can 
be  felt  or  seen  to  be  clearly  demarcated,  the  diagnosis  is 
inevitable,  for  the  increase  in  resonance  must  b«"  in  a  dis- 
tended cardiac  segment.  If  the  abdomen  be  watched  for  a 
few  minutes,  the  pyloric  pouch  may  sometimes  be  seen 
gradually  to  fill  and  become  prominent. 

7.  Schmidt-Monard  and  Ivichhorst  have  seen  a  distinct 
sulcus  between  the  two  pouches  Inflsted  with  CO,.  This  con- 
dition I  have  twice  seen  very  distinctly. 

In  many  cases  of  hour  glass  stomach,  as  I  have  said,  thiie 
is,  in  addition  to  the  constriction  in  the  middle  of  the  orgnu, 
a  narrowing  due  to  old  ulceration  at  the  pylorus.  It  is  I'l^ 
cause  of  this  dual  stenosis  that  the  treatmfnt  by  operation  is 
often  a  matter  of  difficulty.  In  gnch  circumstanceB  no  single 
operation  will  snflice  to  cure  the  patient;  for  if  gastro-enter- 
ostomy Is  performed  betwe«'n  the  cardiac  conijilement  and  t'lf 
jejunum,  food  will  escape  through  the  i-ihrans  Into  ihe 
pyloric  poucli,  and  thire  stagnating  will  undergo  d(  oirpo- 
sition  and  cause  distension,  fl-itulence,  pain,  and  the  dtca- 
sional  vomiting  of  putrid  fluids.  If  the  anastomosis  is  innce 
between  the  pyloric  pouch  and  the  jt  junum,  the  syniptomB 
which  the  operation  was  destined  to  relieve  will  persist.  Jn 
these  cases,  therefore,  a  double  operation  must  be  perlominl ; 
a  free  passage  must  be  made  from  the  cardiac  pouch  to  th.- 
pyloric,  and  thence  to  the  jejunum.  The  following  opera- 
tions may  be  performed  : 

1.  Gastro-enterostomy,  single  or  double. 

2.  Gastroplasty. 

3.  (Tastro-gastrostomy  or  gastro-anastoraosis. 
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4.  Partial  gaatrectomy. 

5.  Dilatation  of  the  constriction. 


6.  Monprofit'o  operation:  Double  gastro  enterostomy  in  Y. 


II.— RoBEBT  Sac.ndby,  M  D..  M.Sc,  F.R.C.P., 
Professor  of  Mediciae,  University  of  Birmingham. 
Some  degree  of  courage  seems  to  me  to  be  required  in  a 
physician  to  face  an  audience  whose  minds  are  flushed  with 
the  recital  of  Mr.  Moynihaa's  brilliant  aucoeases  and  filled 
with  the  anticipation  of  the  future  undisputed  dominion  of 
surgery  over  the  entire  field  ot  medical  practice.  Nor  are 
surgeons  alone  in  this  forecast,  for  Professor  Clifford  Allbutt 
sees  no  room  in  the  future  for  the  non-operating  practitioner. 
This  view  seems  to  me  to  leave  out  ot  account  the  rarity  of 
the  quilities  which  go  to  the  making  of  a  physician  and  a 
surgeon  respectively,  and  the  still  greater  rarity  of  the  union 
of  these  qualities  in  one  individual.  The  man  who  shines 
as  an  operator  is  seldom  patient  of  the  slow  processes  by 
which  a  medical  diagnosis  is  reached,  and  prefers  to  cut 
them  short  by  an  exploratoiy  incision.  I  do  not  wish  to 
claim  for  physicians  a  minopoly  of  diagnostic  slcill— for  of 
that!kind,  derived  from  experience  which  in  its  marvellous 
rapidity  seems  almost  intuitive,  surgeons  have  their  full 
share— but  the  method  of  the  trained  physician  appeals  to 
a  different  but  not  an  inferior  order  of  mind  and  by  no  means 
deserves  to  be  neglected,  for  it  fills  a  gap  which  would 
otherwise  yawn  very  widely.  When  all  the  crooked  ways  of 
pathology  shall  have  been  made  straight  and  all  the  rough 
places  ot  diagnosis  plain,  then  may  not  surgery  itself  be 
reduced  to  mechanism  and  the  surgeon  be  superseded  by  a 
girl  pressing  a  button?  Uutil  that  day  arrives  there  should 
be  room  for  both  types  of  c  )n8ultant. 

Stomach  conditions  are  pre-eminently  those  in  which  the 
co-operation  of  the  medical  and  surgical  elements  in  consulta- 
tion is  desirable.  It  is  not  satisfactory  that  a  patient  who 
has  been  seen  by  a  physician  and  advised  against  operation 
should  be  afterwards  seen  by  a  surgeon,  and  an  operation 
undertaken  with  a  negative  or  possibly  fatal  result.  Such 
errors  might  be  prevented  if,  when  an  operation  is  contem- 
plated, the  two  consultants  were  allowed  to  meet  and  discuss 
the  question  of  treatment. 

We  may  all  heartily  agree  in  congratulating  surgery  upon 
the  great  advances  made  in  the  nuccesslul  treatment  of 
formerly  incurable  cases  of  stomach  dism-e;  and  in  offering 
ray  tribute  of  admiration  to  Mr.  Mojnihan,  who  is  one  ot  the 
most  prominent  exponents  of  this  department  of  surgery,  I 
shall  only  express  the  general  feeling  of  this  Section.  The 
caaea  he  ha»  laid  before  u-i,  with  few  exceptions,  justify  his 
practice  by  their  remarkable  resalls,  and  are  thereby  placed 
beyond  criticism,  ii  Jt  a  physician  may  be  permitted  to  point 
out  that  he  usually  sees  another  a^ptc!,  of  these  diseases, 
which  makes  him  demur  to  the  conclusion  that  such  cases  as 
those  related  are  the  rule  even  among  those  that  come  under 
the  headings  of  "haemorrhage  from  gastric  ulcer"  and 
"chronic  g-iitric  nicer."  Haemorrhage  from  gastric  ulcer  is 
common,  bat  rarely  calls  for  op'-ratlon  ;  1  have  on  several 
oucaHlonfl  cunRUlted  with  a  surgical  colleague  in  the  face  of 
recurrent  haemntemesig,  but  no  opetatlon  has  been  performed, 
and  I  have  never  hud  a  fatal  case.  Hut  I  make  a  wide  distinc- 
tion bftween  ga'^tric  and  duodenal  ulcer,  for  in  haemorrhage 
from  the  UlU-r  cinMe  I  am  of  opinion  that  pur,<ical  help  is 
imji  Tative.  In  the  treatment  ot  chrimic  gimtric  ulcer  I  am 
NiliHtied  with  the  reKulls  of  midical  means  which  cure  a  large 
proportion  of  <iiHeH.  nlthoui;h.  where  tlit*  uleer  fails  to  heal  or 
niheslon't  or  coiihtrieti'iiiH  lolluw,  the  indication  for  sargical 
HSHihtance  cannot  be  dlxpu'ed. 

Tlie  grcAtly-'liminiMlicl  mortnllty  nfler  ftlom.ich  operatloup, 
•ondmlrably  lllilntr'iteil  in  the  Npleudid  'eriesof  cases  HU|i)>lieil 
by  Mr.  .Movnlhiin,  c.inaot  b>'  leltuat  uf  account  in  CHtiinulIng 
the  propriety  III  oji  -ra'-iv^  inter'erenoo  in  old-ilaiiding  ciiieHot 
nicer.  Tliiit  in  a  c'>ndUinn  whii^h  l«  rarely  faliil  when  dia-  1 
gno.ied  atid  tr-ati*']  medl"allf,  iin'l  ho  long  as  the  rate  of  ^ 
MarAiet.1  murlalily  win  high,  the  rink  to  life  might  bit  allowed 
to  i<   the  aiv.mtnge  of  operation,  bat  at  prcHent  the  | 

f>;;  skilled  hiiiidrt  is  onu  which  deserve u  to  receive 

11,'  of  the  |irol('H>4lun. 

I  piHRiiKe  av  tli'it  on  p.  Ji  rif  the  volume  of  CAtea 
wii  ■!  >ynlh«n  h  i«  laid  before  the  Hectlon  is  at  leant 
open  t  >  till'  poHnibllity  ol  being  miHliiken  foraclaim  to  extend 
exploratory  oiM'ratlnuH  li»yiiuil  legit.iiiiat«'  liinitH.  TliejittiiHage 
reidfl :    "T'.  'ill'l    In   operating   il  chronic 

InvelerA'e  ,  and   lie  will   find  iibundunl 

jailifl:itloii  :i  in  the  cmditionti  uiiclosed  \ 


when  the  abdomen  Is  opened."  If  it  Is  intended  to  confine 
this  expression  of  opinion  to  those  cases  in  which  there  is  a 
history  of  old  gastric  ulcer,  I  have  no  objection  to  it,  but  it 
might  be  taken  to  go  much  further  than  this.  There  is  a 
numerous  class  of  persona  who  suffer  from  "chronic  inveterate 
dyspepsia"  of  nervous  origin,  which  often  goes  on  to  atonic- 
dilatation  with  recurrent  gastritis,  who  are  not  only  not 
benefited  by  operation,  but  are  frequently  made  distinctly- 
worse,  while  the  operation  exposes  "them  to  a  risk  of  loss  of 
life  which  is  in  no  way  imperilled  by  the  disease.  The  failure 
of  surgery  to  relieve  these  cases  is  attested  almost  unani- 
mously by  those  surgeons  who  have  been  extensively  engaged 
in  operations  on  the  stomach.  There  is  another  large  group 
of  cases  of  "chronic  inveterate  dyspepsia"  depending  upon, 
improper  mastication.  These  patients  are  either  unable  to 
provide  themselves  with  artificial  teeth  or  have  failed  to  get 
a  comfortable  set,  or  are  too  impatient  and  nervous  to  get  accus- 
tomed to  their  use.  For  their  relief  a  surgical  operation  is 
not  required,  nor  is  it  justified  until  the  indicatio  causalis  has' 
been  fulfilled,  even  if  .some  relief  to  their  discomfort  is  affordedt 
by  making  a  large  hole  in  the  stomach. 


III.— Professor  Henri  Hahtmann,  M.P., 

Paris. 

I  HAVE  performed  119  operations  for  non-malignant  diseases 

of  the  stomach.    For  some  ot  them  I  will  content  mysell.by 

mentioning  the  names  : 

4  perforated  ulcers, 

5  pylorectomies, 

1  excision  ot  lesser  curvature, 

2  gastroplicalions  and  gastropexies  combined, 
I  gastroplasty, 

I  pyloroplasty, 
I  duodenostomy, 
I  gaetrolysis, 

I  section  of  kink  of  the  pyloru3. 
Oattro-dttero.ttomt/.—The  operation  which  I  generally  con- 
sider the  bi'st  in  the  treatment  of  the  non-malignant  diseases 
of  the  stomach  is  gastro  enterostomy.  Therefore  this  opera- 
tion I  am  going  to  consider.  I  have  performed  it  102  times.  The 
first  55  cases  have  been  published  already  {Traiauv  d« 
Chirurt/ie  AnaComo-Clinvjui,  premiOce  sorie).  They  are  divided 
in  two  series. 

The  first  series  includes  the  cases  operated  on  while  I.waa 
assistant  to  Professor  Terrier : 

31  cases        ...        5  deaths        ...        33.7  per  cent. 

The  second  includes  the  cases  operated  in  my  clinic  up  to 
January,  1903: 

34  cases        ...        3  deaths        ...         8.8  per  cent. 
My  last  serie.s,  still  unpublished,  includes  : 

<7  cases       ...        ^  deaths        ...         o  3  per  cent. 

The  oiierative  mortality  has  consequently  been  constantly 
diminishing.  Now,  I  dare  fay  that  it  the  French  physicians 
would  advise  the  operation  in  time,  which  U  unfortunately 
not  the  case,  the  operative  mortality  would  be  reduced  and 
we  should  see  almost,  all  our  patients  cured.  ,   ":  'f, 

Tlie  operation  I  perform  re.iembles  in  many  points  the  one 
described  by  my  friends  Dr.  .M^yo  Koluon  and  Dr.  Muynihan 
(OiAfatef  of  thi>  ftamaoh).  I  practise  po.'<terior  gii.stro-en  • 
tiroHtoniy.  1  do  not  use  clamps ;  I  put  the  patient  in  a 
alight  degr*  e  ol  the  Trendelenburg  poatuie.  In  that  position 
all  the  contents  ot  the  stomach  are  in  tho  cardiac  part,  and, 
if  the  patient  is  well  uuaesthetized,  nothing  ojcapes  when  you 
opi'n  (he  Ntonmch. 

I  only  leave  about  8  or  9  cm.  between  th"  duodeno-jejunp.l 
lli'xure  and  the  anautomoNis,  so  that  the  gut  debcenda  in  iv 
.ttrjight  line  from  the  llcxuru  to  the  poiterior  wall  of  the 
Hloniach. 

I  make  the  HuturcB  with  silk  in  two  pUns.  The  inner  one 
embnii'i's  all  the  cnnts ;  it  cIohch  too  cavities,  and  Is 
hnemoBtalic.  Tiie  duter  one  includes  the  nerouH  and  mus- 
cular eoata.  I  use  till'  ordinary  1  ewing  needle,  and  make  u 
conlinuou.H  i.utuie,  knotting  it  eeveral  LimiH,  ti|iieially  In  the 
pointH  will  re  vchhi  Im  are  bleeding,  and  ul  tlu^  jioinla  where  the 
snlute  in  iiafnii  i:  loiiiid  the  enda, 

I  make  a  K>ii^  llx.ition  of  lliu  int'Slino,  golns  obliquely 
down  and  to  the  right;  I  opi  n  the  H'oninch  and  the  bo>vel 
(inly  at  the  level  of  thu  inf"rlyr  right  part  of  the  apposed 
portion. 

An  for  tho  suture,  I  never  had  any  acolJrnl.  Thecompli- 
cjition."  I  bnvi- obaerveJ  mofl  frequently  a -e  pulmonary.    Fo? 
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that  reason  I  consider  as  very  important  the  care  of  the  month 
daring  the  days  previous  to  the  oppr-tion.  When,  aftt-r  the 
operation,  the  toneue  is  somewhat  dry,  the  tpmperatnre 
higher  than  37  s°  C,  I  wash  out  the  stomach  with  boiled 
water. 

Only  once  have  I  observed  a  circalaa  viciosna  ;  in  that  case 
I  did  not  fix  the  stomach  satisfactorily  at  the  opening  in  the 
mesocolon,  which  led  to  an  ascent  of  the  intestine  loop 
throaeh  the  opening.  Sometimi>3  I  noticed  a  slight  biliona 
regargitation,  but  it  ccjsed  after  washing  out  the  stomach, 
followed  by  the  immediate  introduction  through  thi;  tube  of 
150  to  230  com.  of  milk. 

Remote  Remits —In  the  case  of  pyloric  stenosis  and  in 
moderate  haemorrhage  recurring  many  times,  the  patients  are 
cared  by  gaatroentetostomy.  The  remote  results  are  also 
good  in  intractable  ulcers  not  cured  by  medical  treatment,  or 
patients  who  suffer  from  hyperacidity,  and  who  present  the 
symptoms  that  1  have  described  nnder  the  nime  of  pyloric 
syndrome  (pain  and  dyspeptic  troubles  arising  three  or  four 
hours  after  meals  without  stasis  of  food)  without  or  with 
hypersecretion  of  gastric  juice  (gastrosuccorrhofa). 

Indications. —Vie  do  not  accept  the  opinion  of  surgeons  who 
say  that  operation  is  good  in  every  case  of  intractable  dys- 
pepsia. II  this  practice  is  followed,  a  f uccessful  operation 
often  results  in  therapeutical  failure.  Generally  the  mistake 
comes  in  the  cases  of  nervous  dyspepsia.  Atonic  dilatation 
with  gastroptosia  is  rarely  an  indicntion  for  surgical  inter- 
ference. Out  of  my  119  operations  there  are  only  two  such 
cases.  These  cases  can  be  generally  cured  by  medical  treat- 
ment combined  with  a  sangle  de  GUnard. 

In  pyloric  stenosis  the  operative  treatment  is  indicated  as 
soon  aa  the  diagnosis  is  made.  I  ctnnot  understand  the 
distinction  between  the  serious  strictures  and  those  in  which 
the  physician  can  relieve  the  painful  symptoms  for  a  time  by 
diet.  The  cause  remains,  the  pitient  gradnally  becomes 
weaker,  and  instead  of  coming  in  good  condition,  he  comes 
to  the  surgeon  more  or  less  cachectic  and  often  succumbs  to 
pulmonary  complications. 

I  am  not  so  absolute  in  the  case  of  nicer  without  pyloric 
stenosis.  The  acute  nicer,  without  any  complications  is 
cured  by  medical  treatment.  In  chronic  ulcer  I  think  that 
surgical  treatment  is  indicated  only  in  the  case  of  an  nlcfr 
with  mechanical  troubles,  and  in  those  of  an  ulcer  which 
gives  the  pyloric  syndrome.  Delay  is  of  no  avail.  Even  if 
the  nicer  can  be  cured,  this  cure  will  be  followed  by  a  fibrous 
stricture  more  serious  than  the  spasmodic  troubles  from  which 
the  patient  previously  suffered. 

I  do  not  agree  with  the  surgeons  who  aay  that  excessive 
haematemesis  needs  an  operation.  The  operative  mortality  is 
high,  the  cure  by  medical  treatment  frequent.  I  operate  only 
when  there  is  distension  or  peristaltic  contractions  of  the 
stomach,  and  then  I  do  only  gastro  enterostomy.  This  opera- 
tion— emptying  the  stomach,  ensuring  rest  of  the  organ— is 
sufficient  to  arrest  the  haf-morrhage.  On  the  contrary,  I 
operate  in  all  the  small  and  repeited  haematemesea. 

Phoici'  of  Operation  — When  one  has  decided  upon  an  op<ra- 
tion  the  question  arises:  Which  is  the  best  ?  I  do  gastrectomy 
only  in  those  cases  in  which  I  fear  a  carcinomatous  grafting  ;  in 
nearly  all  the  cases  I  do  gastro-enterostomy  which  seems  to 
be,  in  non-malignant  diseases  of  the  stomBch,  tlie  best  opera- 
tion. Twice  I  combined  with  snicess,  in  very  severe  eases  of 
idiopathic  dilatation  and  gastroptosis,  gastroplication  and 
gistropery. 

IV. -.1.   M.   T.  FlNNET,   M  I)., 

Surgeon,  Johns  llopklrs  Hospllt),  Btltlmoro. 
Dr.  FiN.NEY  first  described  the  operation  of  pyloroplasty 
described  by  him  in  i.pJ-  He  then  revipwed  the  history  of 
similar  operations  and  modifliations  of  his  own  operation,  and 
went  on  to  a  discussion  of  the  indications  for  and  contra- 
indications to  the  operation  of  pyloroplssty.  Alter  a  general 
diecussion  of  the  points  for  and  against  the  operations  respec- 
tively of  gastro-enterostomy  and  pyloroplasty,  he  gave  a  tnm- 
mary  of  his  results  in  2'.,  c^oeg— nimely,  a  mortality  of  3: 
and  reported  112  cases  collectfd  froiathe  literature,  with 
a  mortality  of  10  cases,  S.9  per  cent. 


v.— C.  Mansbll  MooLLiN,  M.D.,  F.R.C.B., 
Senior  SurKenii,  LoodOD  UospUU. 
Ph.   MANriELF,  MouLLiN  Said  :    I    have    listened   with  much 
pleasure  to  the  remarks  of   previous    speakers    upon    this  ■ 
^•ubiect.     It  is  one  in  whicli   I   have  always  taken  a  great  I 
deal  of  Interest,  and  which,  it  has  always  seemed  to  me,  I 


is  not  only  fairly  straightforward,  but  is  likely  to  become 
more  so  as  our  means  of  diagnosis— for  that  is  the 
real  difTiculty— become  more  aecurat*'.  The  chief  point, 
naturally,  is  the  queption  of  treatment;  and,  to  simplify 
matters  aa  far  as  possible,  there  are,  it  appears  to  me,  certain 
forma  of  non-malignant  disease  which  withi.ut  further  men- 
tion may  be  placed  entirely  upon  one  side.  In  perforated 
gastric  ulcer,  for  eximple,  and  in  those  cases  in  which  a  sud- 
den exicerbation  of  the  symptoms,  with  definite  increase  in 
local  tenderness,  gives  reasonable  cjuse  for  suspicion  that 
perforation  is  imminent,  there  can  he  no  doubt  There  may 
be  a  question  as  to  the  particular  method  of  operation,  but 
there  can  be  none  as  to  the  immediate  necessity  for  one. 
j  P>ery  one,  too,  will  admit  that  ie  cases  in  which  previous 
disease  has  caused  some  definit«  structural  alteration  in  the 
stomicli  which  interferes  with  its  work— as,  for  example, 
pyloric  stenosis,  hour-glaas  contraction,  or  dense  adhesions 
tying  it  down  to  some  neighbouring  gtrncture — a  surgical' 
operation  affords  the  only  possible  hope  of  curing  the  ptatient. 
[  There  is  no  other  way  ol  dealing  with  a  structural  alteration 
'  of  this  character. 

All  tuch  cases  as  these,  therefore,  may  be  placed  on  one 
!  side.  There  ia  only  one  thing  to  do  for  them,  and  that  is  to 
'  operate  ;  and  there  is  only  one  point  that  requires  discussion. 
j  and  that  is  the  kind  of  operation  advisable  in  each.  But 
[  there  are  some  other  conditions  about  which  there  is  not  the 
same  unanimity  of  opinion,  and  to  these  I  shall  devote  the 
I  few  minutes  at  my  disposal. 

I  shall  not  bring  forward  any  statistics.     I  have  operated 

upon  115  cases  in  the  last  five  years  ;  and  it  is  not  poFsible  to 

distinguish   the  deaths  due  to  the  operation  from  those  ia 

.  which  it  was   due  to  the  state  that  rendered  the  opt-ration 

i  necessary.    In  many  Instances  the  operation  has  been  under- 

:  taken  literally  as  a  forlorn  hope.     I  have  only  declined  to 

'  operate  upon  3,  and  they  all  died  within  twenty-four  hours  of 

my  seeing  them. 

The  cases  of  non-maliguant  disease  about  which  it  seems  to 

j  me  there  may  be  room  for  discussion  are,  first,  those  in  which 

there  is  haemorrhage,  threatening  life  either  immediately  or 

remotely :  and  secondly,  those  in  which  the  loss  of  blood  is 

;  insignificant,    but    the  persistence   of   pain    and    vomiting 

suggests  the  presence  of  a  chrcnic  gastric  ulcer. 

With  regard  to  the  first  of  these,  I  entirely  agree  with  Mr. 
Moynihan  in  separating  cases  of  haemorrhage  from  erosions 
oracute  ulcers,  from  those  in  which  the  past  hi!>tory  points  to 
the  presence  of  a  chronic  ulcer.    The  rate  of  mortality  is  very 
,  different.      That    of    the    former,   taking   all   hospital  cases 
j  together  (that  ia  to  say,  cases  of  sufficient  severity  to  be 
'  admitted  aa  in-patients,  and  of  eonrce  there  are  many  other 
;  lighter  ones  which,  if  counted  in,  would  reduce  the  percentage 
':  Still   further),   is  under    3    per  cent.    That  of  the   latter   is 
variously  estimated  at  from  16  to  iS  per  cent.    The  reason  is 
obvious.    In  the  latter  a  blood  vessel  of  some  size — often  ai> 
artery— is  exposed  on  the  surface  of  a  chronic  ulcer  the  base 
of  which   is  so  hard   that  the  artery  cannot  contract,  and 
owing    to    the    action    of    the    gastric  juice,   no  permanent 
thrombus  can  be  formed.  The  treatment,  therefore,  (.honld  be 
different.    In  the  former  operation  is  very  rarely  required;  in 
the  latter,  if  there  has  been  one  really  severe  haemnrrhnge,  or 
two  of  moderate  amount,  it  tliould  1>?  the  rule,  without  more 
delay  than  the  condition  of  the  pstient  demands.     But  I  do 
not  agree  that  opei:Uion  is  nevtr  required  in  acute  haema- 
temesis.     I   have  seen  several   patients  die  whose  lives,   I 
believe,  might  have  bern  saved,  and  I  have  fwn  m.iny  in 
whom  the  liaemorrhage,  which  persist* nlly  recurred  bi-foro 
the  operation,  ceased  to  do  so  nfterwsrds.     Tne  mortalily  of 
under  3  per  cent,  of  all  eases  taken  togelhe%  upon  which  great 
stress  19  placed  by  those  who  advocate  doirg  nothirg,  ia 
quite  mi.-^leading.    No  one  proposes,  or  ever  has  proposed, 
to  operate  upon  all  casts  of  acute  haemaleoicsis.    It  ia  only 
the  very  smnll  minority  of  really  wvereca^es     peihape  ten 
in  a  hundred— in  wliich  the  question  ia  fo  much  as  raifed  ; 
and  of    that    ten.   if    left   alone,   it   is  adraiiled  Ihne  die. 
I    admit    the    difficulty    of    finding    the    bUedincpoint    or 
points  (It  is   not  so  ditlicuU  during  liie  while  bleeding  is 
going  on  as  it  is  alter  death,  when  the  patient  has  lo6t  evciy 
drop  of  blood  in  the  boo'y).  and  also  that  nl  slipping  Uie 
baeiuorrhage  when  found  ;  but,  all  the  same,  I  montain  that 
if  all   those  ten  serious  cases  were  suhmitted  to  o{H'ralion 
(I  do  not  propose  the  t«n  should  be.  for  ev^n  of  Ihe^e  there 
must  be  somf'  selection)  it  i.<  not  likt  ly  that  three  would  die. 

With  regard  to  the  kind  of  o|H^ration  advisable,  I  am 
strongly  in  favour  in  all  cases  of  dealing  directly  with  the 
b!eeding-point.    Udstrc-cnterostcmy  shonld  t)e  done  it  there 
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J8  time  for  it.  as  a  precautionary  measure,  but  it  cannot  be 
relied  npoa  to  stop  acute  haematemesis.  It  will  do  so 
generally,  but  it  cannot  be  relied  upon  to  do  so  always,  and  it 
certainly  Kill  not  arrest  the  bleeding  from  an  artery  exposed 
on  the  face  of  a  chronic  ulcer.  To  stop  the  haemorrhage  is 
the  first  tiling;  to  prevent  its  recurrence  comes  next. 

In  the  other  class  of  case  to  which  I  alluded,  those  in  which 
haemorrhage  is  incignificant,  but  in  which  the  persistence  of 
pain  and  vomiting  leads  to  the  suspicion  of  chronic  gastric 
ulcer,  the  question  seems  to  me  to  be  mainly  one  of  diagnosis. 
If  pain  and  vomiting  are  due  to  the  presence  of  a  chronic 
gastric  ulcer,  that  pain  and  vomiting  will  continue  so  long  as 
the  ulcer  is  there  (and  probably  after  it  has  h<aled,  kept  up 
by  the  contracting  sear)  unless  some  means  can  be  devised 
by  which  the  .stomach  can  be  made  to  cease  working 
and  empty  itself  at  once.  It  tries  to  do  this  by  vomit- 
ing. The  only  way  in  which  it  can  be  enabled  to 
do  it,  consistently  with  the  maintenance  of  life  and 
health,  is  by  gastro-enterostomy.  The  pain  of  indigestion 
and  of  gastric  ulcer  is  due  not  to  the  contact  of  the  food  with 
the  walls  of  the  stomach,  as  is  usually  imagined,  for  the 
walls  of  the  stomach  are  quite  insensitive  to  all  such  stimuli, 
but  to  dragging  upon  the  nerves  La  the  parietal  peritoneum ; 
and  it  is  so  much  more  severe  when  there  is  an  ulcer,  because 
absorption  from  the  surface  of  the  ulcer  causes  some  degree 
of  inflammation  of  the  peritoneum  in  its  neighbourhood.  It 
is  the  contraction  of  the  stomach,  pulling  upon  the  nerves  in 
the  parietal  layer,  made  infinitely  more  sensitive  by  inflamma- 
tion spreading  from  the  sore,  that  causes  pain.  The  way  to 
atop  this  pain  is  to  stop  the  contraction,  and  this  can  only  be 
done  by  a  gastro-enterostomy — either  dividing  very  freely  the 
great  band  of  muscular  fibres  which  surrounds  the  prepyloric 
portion,  or  else  opening  up  the  cardiac  end  so  widely  that  the 
whole  of  the  contents  pass  at  once  into  the  intestine  without 
the  prepyloric  part  having  a  chance  of  contracting.  For  this 
reason  alone  I  am  a  strong  advocate  for  the  operation  of 
gastro-enteroBtomy  in  every  case  of  chronic  ulcer  of  the 
stomach  in  which  the  pain  and  vomiting  interfere  in  the  least 
with  the  active  enjoyment  of  life,  and  the  resnlls  are 
«xcellent. 

I  have  made  a  point  of  tracing  out  all  my  old  cases,  and 
since  I  have  adopted  the  plan  of  making  the  opening  at  the 
cardiac  end  BaHiciently  large,  there  is  nothing  left  to  be 
desired.  Whether  the  opening  is  on  the  anterior  or  posterior 
earface  seems  to  me  to  be  of  little  consequence  so  far  as  the 
stomach  is  concerned.  It  soon  becomes  the  most  dependent 
part.  As  I  al»'.-aj8  make  an  intestinal  anastomosis  between 
the  two  sides  of  the  loop  in  addition,  I  am  never  troubled 
with  any  fear  of  what  has  been  c«lied  a  vicious  circle. 

With  regard  to  excision  of  the  ulcer  in  addition  to  gastro- 
enleroBtoray,  in  many  instances  there  is  no  option  ;  it  cannot 
be  done,  iint  wherever  it  can  be  done  I  believe  it  always 
ahonld  h*;  If  for  no  other  reason,  for  fear  of  cancer.  There  is 
no  doubt  that  the  proportion  of  cases  in  which  cancer  develops 
on  chronic  ulcer  of  tlie  fitornach  ia  very  much  higlifx  than  is 
OBUally  believc'I.  It  ia  usually  put  down  at  about  4  per  cent., 
but  this  is  certainly  wrong.  According  to  •ledlicka,  working 
in  Maydl's  clinic,  cancer  i>l  the  stomach  originates  in  more 
than  half  the  number  of  inHtancea  from  some  old  chronic 
ulcer  ;  a>  d  ui  cording  to  a  linaBJan  of  the  name  of  i^ziipealiko, 
oat  of  Ko  caHCH  ol  canciT  IIi'ti' w<  re  only  10  in  which  it  had 
not  firiginnU'<l  in  this  way.  (iaHtro-cnhTOhtomy,  by  i)revent- 
ing  any  further  irritation  of  tlie  Pore,  would  probably  lessen 
this  proportion;  bat  txcision  ia  much  more  elTectual,  and  for 
that  reason  I  always  txcise  when  I  can. 

VI.-Fbki.kbio  Kvk,  P.It.0.8., 
Burfffton.  London  HoaplUI. 
Oim  of  the  debatable  jminlH  in  (?a«lric  mirgery  In  tlie  treat- 
ment of  hiiemorrlinife.  K<w  will  be  inclined  to  di^Hpnt  from 
the  opinion  of  the  able  opener  ol  tills  dliir'anHion  that  in 
h'urwnl' wniti  from  the  varl<iaH  forms  ol  acnte  ulcer  the 
bleeding  In  nsnally  ebeckcfl  Hpontani'OiiHly.^nnd  therefore  that 
operalivp  IreRtment  is  not  olt^n  required. 

Tlie  dJaK'losiH  between  arrili.  niid  chronic  nicer  tlnTClore 
hecomed  of  the  utmost  imj>f>rl«nf<'.  In  many  inHtniie*'*!  n 
dlagnoHis  tn-  '  "  nted  on  thi-  linr'H  indirnt<-d  by  Mr. 
Moyiiibnn.  wn  iih  n  ttmi ml  iniliciilion,  thnt  in  ncate 

nicer  hruTnon  1.  Liii>  HrHtxymplofii,  iind  Unit  it  in  'litlieult 
to  ell^^t  any  hislory  of  antewrtent  Dimtrle  dlHcomforl.  1 
when-ri"  (n  rhrniiir-  nlrem  there  in  n  lilntory  of  Inveterate 
dV'M  ■  lib   rietirring  nttnelcH  of  jmin  iiml  vomiting:  and 

hn>  .  il  prpKefit,  in  Ufimlly  inU  rinilt<'nt  iind  repented. 

II  ttii  H.'  ){i-n>'Tal  rain  wore  nniviTdaliy  pOinbb-  lb«>  tailc  ol  the 


surgeon  would  be  considerably  lightened.  Unfortunately,  I 
have  not  by  any  means  found  them  to  bear  the  test  of  experi- 
ence, and  in  order  to  illustrate  this  point  I  will  vei".!  briefly 
to  four  cases  in  which  I  have  found  them  illusory  : 

The  first  case  was  a  woman  aged  33,  who  was  admitted  to  hospital 
with  the  loUowing  history  :  iDdigestion  ior  twelve  months  :  gastric  pain 
and  nansea  for  six  months.  Three  d\ys  before  admission  she  vomited 
a  pint  of  blood  and  immediately  after  admission  about  half  a  pint. 
Fonr  hours  later  she  vomited  8  oz.  When  I  saw  her  she  was  collapsed 
and  required  infusion  with  saline  solution  before  operation.  Dr.  Lewis 
Smith  and  myself  diagnosed  clironlc  ulcer,  and  I  operated,  but  found 
only  three  small  "weeping"  points  on  the  posterior  wall  near  the 
cardiac  end.     These  were  touched  with  the  thermo-cautery." 

Another  patient,  U.  L-,  had  four  attacks  of  gastric  pain,  etc.,  with 
haematemesis  at  intervals  covering  a  period  of  four  years.  She  came 
under  my  care  in  the  fourth  attack  with  acute  abdominal  pain,  much 
tenderness,  shock,  a  rapid  and  feeble  pulse,  as  if  a  chronic  ulcer  were 
leaking  into  the  peritoneum.  On  opening  the  stomach  ^two  small 
bleeding  points  on  the  mucous  membrane  only  wore  found. 

A  third  patient.  E  L.,  had  sutVered  with  indigestion  for  twelve  years, 
during  which  she  had  six  attacks  of  pain  and  vomiting  after  food  and 
haematemesis  was  present  In  four  attacks.  Acongested  patch  of  mucous 
membrane,  but  no  definite  ulcer,  was  found  on  ttie  lessor  curvature  near 
the  cardiac  end.  The  alTected  area  of  mucous  membrane  was  excised, 
the  edges  drawn  together,  pnd  the  stomach  closed  without  gastro- 
jejunostomy. Thirteen  months  afterwards  she  was  quite  well,  and  had 
no  return  of  her  trouble. 

In  a  fourth  case  the  patient  had  sufl'erad  for  eighteen  months  with 
stomach  trouble,  and  bad  had  three  attacks  of  haematemesis,  the  last  a 
few  days  before  she  came  under  observation.  Careful  examination  of 
the  stomach  showed  only  a  "  weeping  "  point  near  the  cardiac  end. 

All  these  patients  were  women,  and  their  ages  varied  from 
19  to  33.  The  result  of  my  experience  leads  me  to  be 
extremely  doubtful  as  to  what  condition  may  be  found  in  young 
anaemic  women,  no  matter  what  the  symptoms.  On  the  other 
hand,  in  males  and  in  somewhat  older  women  the  general 
rules  for  distinguithing  between  acute  and  chronic  ulcer 
quoted  above  will  usually  be  found  reliable. 

It  has  been  a  matter  of  surprise  to  me  how  many  patients 
come  under  obj^ervation  with  haematemesis,  usually  recurring, 
epigastric  tei-deiness,  and  dyspepsia,  pain  sometimes  of  many 
years'  duration,  and  yet  on  opening  the  stomach  and  most 
carefully  inspecting  its  interior  nothing  is  found.  I  have 
operated  on  three  tuch  cases,  two  being  males,  in  each  case 
I  closed  the  stomach  without  performing  a  gastro-jtjunostomy. 
The  curat  ve  elTect  of  a  gastro-enterostomy  on  chronic  ulcer 
is  now  so  well  established  that  it  requires  no  comment.  I 
am  of  opinion  that  all  cases  of  suspected  chronic  ulcer  which 
do  notdefinitelyyield  to  medical  treatment  should  be  operated 
on.  The  cases  ahould  be  carefully  followed  up,  for  one  of  my 
patients  on  whom  a  posterior  gnalro-enterostomy  was  per- 
formed for  chronic  nicer  died  some  time  alter  with  perforation- 
Excision  of  the  ulcer,  except  in  severe  haemorrhage,  la,  I 
believe,  unnecessary.  It  is  rarely  practicable  on  account  of 
the  position  of  the  ulcer,  adhesions  to  important  strncturts, 
or  to  a  multiplicity  of  ulcers  ;  and,  when  such  a  procedure  Is 
feasible,  I  look  npuu  it  as  adding  un  additional  and  unneoes- 
sary  danger.  Further,  excision  aloiii;  does  not  remove  the 
conditions  which  Ifd  to  the  formation  of  the  ulcer.  When 
practised  it  should  be  followed  by  a  gastro-enterostomy. 

I  would  urge  that  in  many  cnsea  of  ulcer  of  the 
stomach  it  is  neceesiiry,  and  that  in  all  it  is  much  more  satis- 
factory, to  make  a  canful  inspection  of  the  interior  of  the 
stomach.  In  snine  cases  the  exiatenceof  adhesions,  of  definite 
cicatrices,  thic'keniiipn,  and  deformities  may  leave  no  room 
for  doubt  as  to  the  existence  of  an  ulcer;  but  I  would  not 
rayaelf  rely  on  Hiu'li  slight  indieation«  as  "  a  flinall,  shot-like 
nodule  in  thi-  mucosa"  or  "  an  inability  to  slip  the  mucosa 
away  when  the  stomach  is  gripped  between  the  linger  and 
thumb."  On  one  occasion  I  made  certain  of  the  existeuce  of 
u  dironie  ulcer  owing  to  a  round,  imie,  apparently  cicntriclal, 
patch  on  till' le«H(  r  iiirvulure;  hut  on  exposing  the  interior 
the  mucous  raembranu  corresponding  to  the  patch  was  p(>r- 
fcctly  natural,  lor  some  time  1  liave  made  it  a  practice  to 
examine  tlie  Interior  of  the  stomacli  in  every  CAt>e,  and  1  find 
that  f  can  do  this  elliciently  through  an  opining  in  tlie 
posterior  wall,  to  whicli  HObHcqueiitly  the  jejunum  may  be 
attiicbi  d.  A  sli'irt,  large  (dzi>  vaginal  f'pecnluni  and  a  head 
lamp  (ire  ncccHHarv.  If  tbls  Jillin  were  always  carried  out  the 
iliHleullleH  of  dllbTciitiallng  n  chronic  mid  a  carcinomatous 
nicer  would  diHajipiar,  us  a  portion  ol  Ihc  margin  ol  the  ulcer 
•  •(iiild  be  taken  lor  Inunedinte  inlcrosropie  t'XHinlnatlon. 
1  may  say  that  I  alwaygemploy  posterior  gaBtro-jejunostomy 
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by  simple  antare  unlesa  it  is  rendered  impossible  by 
adhesions.  On  the  single  occasion  in  which  for  epeed  1  used 
a  Marphy  bntton  it  stopped  at  the  ileo-caecal  valve,  caused 
obstraction,  and  had  to  be  removed.  If  the  opening  is  made 
in  the  lowest  part  of  tlie  stomach  I  have  found  it  unnecessary 
to  make  it  oblique  from  above  downwards  and  to  the  right. 
In  performing  Uie  poaterior  operation  I  have  always  united 
the  JFJnnum  directly  without  any  "slack,"'  and  have 
"  anchored"  tlie  efferent  loop  to  the  stomach.  It  is  advisable 
to  fix  the  opening  in  the  transverse  mesocolon  by  a  few 
points  of  suture  to  the  posterior  wall  of  the  stomach,  other- 
wise the  opening  may  compress  the  efferent  loop  of  jejunum  or 
may  lead  to  an  internal  hernia.  I  never  perform  anastomosis 
of  the  intestine,  having  only  met  with  a  vicious  circle  in  one 
case.  The  patient  commenced  to  vomit  bile  about  ten  days 
after  the  operation,  but  usually  only  vomited  about  once  in 
the  twenty-four  hours.  A  mouth  after  the  first  operation  I 
did  an  intestinal  anastomosis,  and  found  the  ditiiculty  to  be 
due  to  a  somewhat  acute  bendin?  of  the  efferent  loop  to  the 
left.  The  peritoneum  was  covered  with  miliary  tubercles 
which  had  developed  since  the  first  opiration.  and  this 
had  led  to  tlie  formation  of  adhesions  about  the  efferent  loop 
of  the  jejunum. 

The  operation  of  pyloroplasty  I  have  only  performed  once 
for  a  cicatricial  contraction  of  the  pylorus.  The  patient  was 
completely  relieved  for  three  years,  when  the  trouble  returned, 
and  subsequently  a  posterior  gastro  jejunostomy  was  per- 
formed.   The  iiyloms  had  recontraeted. 

In  order  to  give  greater  sco]ia  to  this  discussion  I  will 
briefly  refer  to  the  treatment  ot"  gastroptosis,  which  has  not 
so  far  been  touched  on.  I  have  operated  on  four  cases,  two 
being  treated  by  gastropexy  and  two  by  gastro-enterostomy. 
All  were  jointly  under  tue  care  of  my  colleague.  Dr.  Bertrand 
Dawson,  and  myself.  All  the  cases  presented  the  charac- 
teristic feature  that  the  lesser  curvature  was  below  the  level 
of  the  pancreas.  The  duration  of  the  symptoms  varied  from 
sixteen  to  three  years,  and  these  consisted  of  pain  after  food, 
vomiting,  dyspepsia,  and  inability  to  digest  solid  food.  In 
two  cases  there  was  a  history  of  haematemesis.  Free 
hydrochloric  acid  was  absent  in  the  first  case  and  present  in 
the  others. 

Cask  I. 

The  first  c&se,  K.  C,  na3  operated  on  In  Angu^t,  1903,  and  the 
dependent  !;reater  curvature  was  raised  and  fixed  by  several  silk 
sutures,  formlog  a  hori/.ontal  line,  to  the  anterior  abJominal  pariotes 
abont  >  In.  above  the  umbilicus.  The  stitcbes  nere  passed  through  the 
omentum  aud  great  curvature  oi  the  stomach  and  then  through  the 
parietal  peritoneum  and  subjacent  muscles.  The  iriiprovement  was 
considerable  at  first,  but  was  not  completely  maintained.  Uer  doctor 
writes  mo,  July  lotb,  1903:  "Mrs.  C.'s  life  has  been  quite  bearable 
since  the  operation,  which  it  was  not  before."  She  Is  able  to  digest 
llsh,  chicken,  mutton,  but  atill  has  attacks  of  vomiting  occasionally. 

C.19E    II. 

J.  B.  bad  snfTered  with  gastric  trouble  for  sixteen  year:^.  The  liver 
was  cousiderably  prolap?eJ,  and  the  ^tomach  greatly  dilated.  The  first 
step  in  tbeoper.ntion,  theicfore,  consisted  lo  raising  and  fi\ing  the  liver 
by  lour  strong  silk  -atures  p:issed  through  its  .taterlor  surface  and  edge, 
and  then  through  the  anterior  abdominal  jarietes  just  below  the  costal 
margin.  This  proceilure,  by  pulling  up  the  gastro  hepatic  omentum, 
produced  a  ••onslJerable  raising  of  the  stomach.  The  greater  curvature 
was  also  rai-ed  and  attache  J  by  two  suture--  to  the  aoteiior  pariotes.  It 
is  now  Alteon  months  since  the  oper.ition,  and  she  reports  herself  as 
being  greatly  beneilted.  Before  the  openi'ian  "  she  was  cuastanlly  laid 
up,"  had  pain,  with  vomiting  aftcrallnourlabment,  even  soila  and  milk. 
Now  she  Is  able  to  do  her  housework,  can  digest  fish  and  ordinary  solid 
food,  but  not  beef. 

In  both  cases  the  gastro  hepatic  omentum  was  extremely 
thin  and  much  stretched— in  fact,  of  such  tenuity  that  it 
seemed  quite  useless  to  try  to  shorten  it  by  means  of 
puckering  sutures.  This  plan  was  discussed  and  discarded,  as 
the  membrane  would  inevitably  have  torn.  The  best  chance 
of  improving  the  condition  of  the  stomach  seemed  to  be  by 
supporting  the  "  sagging"  grc.itcr  curvature.  There  did  not 
appear  to  be  any  condition  which  might  be  called  a  kinking 
of  the  pylorus,  but  a  deiangt  mcnt  of  the  mechanism  of  the 
organ,  owing  to  the  greater  curvature  being  so  much  below 
the  level  of  the  pylorus.  The  position  of  the  stomach  in  both 
cases  might  have  been  still  further  improved  by  passing 
sutures  through  the  lesser  curvature  and  under  surface  of  the 
liver,  and  I  intended  to  try  this  on  a  future  occasion.  I  find 
that  it  has  already  been  carried  out  by  Bier  of  Griefawald. 

It  must  be  confessed  that  the  results  of  the6t>  operations 
are  not  ideal,  although  the  patients  were  greatly  improved. 
They  indicate,  however,  the  lines  along  which  we  may  proceed 
without  the  iaterlerence  with  tbe  functions  of  tlie  stomach 
ABSoeiated  wiUi  gastro-«nterostOmy.    I  b.ive  operated  on  (wo 


cases  of  gastroptosis  by  gastro-enterostomy,  and  this  )iroc(- 
dure  has  given  very  satisfactory  results.  The  improvciu.  ui 
was  especially  marked  in  a  case  of  great  dilatation  of  li^e 
!  stomach  with  gaatrcptosis  and  a  history  of  gastric  trouble  for 
'  three  years,  culminating  in  distinct  gastrectaeis.  Kigliteeu 
'  months  after  the  operation  she  had  put  on  tiesh,  and  was  able 
'  to  eat  anything  but  pork.  The  great  curvature  in  the  middle  line 
'  was  ij  in.  above  the  umbilicus.  She  had,  however,  had  five 
'  or  six  attacks  of  sickness  since  the  operation.  Gastro- 
'■  enterostomy  was  indicated  because  there  was  distinct 
'  evidence  of  retention  of  gastric  contents,  and  she  had  sulfi  -. .  d 
'  with  haematemesis  on  eight  or  nine  occasions,  once  lo  tht- 
{  extent  of  half  a  pint  of  bright  blood.  An  examination  of  the 
I  interior  of  the  stomach  showed  no  sign  of  ulcer  or  cicatrix, 
I  and  the  pylorus  was  natural. 

>  In  a  second  case  gastro-enterostomy  was  selected  owing 
I  to  the  presence  of  a  distinct  cicatrix  on  the  lesser  curvature. 
,  The  result  was  equally  satisfactory. 


VII.- 


W.  Bbuce  Clabkb,  M.B.,  F.R.C.S., 

Surgeon,  St.  Bartholomew's  Hospital. 

(i)  Genbral  £^^DKNCB  of  Museum  Specimens. 
The  evidence  derived  from  this  source,  though  necessarily 
incomplete,   is    very  valuable,   aa   it  shows   the    reitilts    oi 
medical  treatment,  and  proves  the  futility  of  this  method  of 
treatment  in  many  cases. 

The  lantern  slides,  nine  in  number,  which  are  thrown  upon 
the  screen  illustrate  the  following  points : 

(0  (2)  (3)  are  examples  not  only  of  ulceration,  but  of  ulcera- 
tion in  which  death  ultimately  occurred,  after  years  of  piin 
and  discomfort,  from  extension  of  the  ulcerative  process  into 
an  artery  of  considerable  size.  The  arteries  involved  are  the 
splenic,  the  pancreatic,  and  the  pancreatico-duodenal,  and 
death  occurred  in  each  case  within  a  few  honrs  of  the  com- 
mencement of  the  bleeding.  In  case  (a)  the  bleeding  all  took 
place  into  the  bowels,  and  there  was  no  haematemesis.  They 
all  occurred  in  men  between  the  ages  of  34  and  56. 

(4)  and  (6)  are  examples  of  ulcers  in  the  immediate  neigh- 
bourhood of  and  involving  the  i>ylorus,  and  the  symptoms 
were  those  of  pyloric  stenosis.  The  first  of  them  proved  to  be 
innocent,  and  the  second  malignant ;  but  both  could  obviotisly 
have  been  relieved  by  gastro-jejunostomy.  The  pylorus  ia, 
in  my  experience,  a  very  common  site  for  such  ulcers. 

(5)  is  an  Instance  of  fibromyoma  in  which  death  occurred 
from  perforation. 

(7)  and  (,S)  are  instances  of  large  ulcers  in  which  a  consider- 
able portion  of  the  stomach  wall  is  involved.  The  ulcers  have 
partially  healed,  but  a  large  perforation  is  visible  in  one  case 
and  two  perforations  in  the  other.  Thexe  is  a  history  oi  more 
than  two  years  of  stomach  symptoms  in  both  cases. 

(9)  is  an  example  of  a  duodenal  ulcer  situated  hiU  an  inch 
beyond  the  pylorus,  in  which  death  occurred  from  perfora- 
tion; the  symptoms  were  first  noticed  six  months  before 
death. 

It  is  noteworthy  that  everyone  of  these  cases  occurred  in 
men ;  that  in  all  of  them  the  symptoms  were  of  long  dura- 
tion. All  of  them,  including  the  malignant  case,  would  cer- 
tainly have  received  considerable  bentfit  from  the  operation 
of  gastro-jejnnoatomy  had  it  been  performed  at  an  early  stage, 
of  the  disease. 

Pkrforatino  Gastric  and  Duodenal  Ur.cKRS. 
If  these  cases  are  seen  shortly  after  perforation  has  takeu 
place— say,  within   twelve   hours  or    less— the  iliagnosie   Is. 
'  usually  not  difficult.     In  both  cases  tlie  jiitient  is  seized  with 
I  a  sudden  pain  in  the  epigastrium,  with  faintness  and  sym- 
I  ptoms  of  collapse.    The  severity  of  the  symptoms  depend* 
largely  on  the  size  of  the  perforation,  and  to  some  t  xU-iit  on 
:  the  stage  of   digestion  and   the   length   of  time  which   ha© 
elapsed  since  food  was  partaken  of.     When  the  stomach  or 
duodenal  contents  escape  Into    the    pHritoncal    c.ivity,   the 
i  situation  of  the  pain  depends  on  the  course  which  these  con- 
tents follow.    Duodenal  conteats  generally  pass  d^nvn  under 
the  great  omentum   towards  the  right  iliac  fossa.    Stomach 
contejits  are  spread  out  on  the  uppi-r  surface  of  the  omentum, 
and  tend  to  flow  towards  the  left  side  of  the  abdomen. 

When  a  stomach  ulcer  is  close  to  the  pylorus  its  contenfa 
may  pass  down  on  the  right  side  of  the  abdomen,  and  the 
symptoms  ft  produces  will  lead  the  surgeon  to  soepect  a 
duodenal  ulcer. 

Ulcers  which  are  situated  on  the  front  of  the  stomach  or 

duodenum  are  more  easy  of  diagnosis  than  those  which  Rr<> 

I  situated    behind.     The  distinction  between   a   gastric  and 
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daodenal  ulcer  is  mainly  arrived  at  by  noticing  whether  (he 
upper  part  of  the  right  or  left  rectus  is  in  a  state  of  spasm. 
The  right  rectus  is  almost  sure  to  be  involved  when  the 
perforation  is  within  half  an  inch  of  the  pylorus. 

The  Operation. 

In  many  instinces  there  csn  be  no  doubt  that  the  contents 
both  of  the  stomach  and  daoienum  are  sterile,  and  it  is 
equally  certain  that  slight  oases  (probibly  those  in  which 
there  is  only  a  small  escape  of  intestinal  contents)  are  capaMe 
of  recovery  without  operation.  Recovery  takes  place  more 
rapidly  after  operation  than  ii  no  operation  is  undertaken,  as 
the  following  cases  indicate. 

Early  in  the  present  year  I  was  asked  to  see  two  cases 
which  had  been  admitted  into  bt.  Bartholomew's  Ilosnital 
within  an  hour  or  two  of  one  another.  The  flist  had  lieen 
seized  shortly  after  break'ast  with  a  sudden  pain  in  his  abdo- 
men, with  faintaefs  and  collapse,  and  was  brought  to  the 
hospital  in  an  ambulance.  When  I  saw  him  about  two  hours 
lat«r  there  was  acute  pain  in  the  upper  pirt  of  the  >.lidomen. 
He  had  somewhat  recovered  from  the  coUapee.  The  upper 
part  of  his  right  rectus  was  hard  and  board-like  to  touch.  I 
operated  on  him  through  the  right  rtctus,  and  found  an  ulcer 
eitttated  close  to  the  pylorus,  so  close  that  it  was  difficult  to 
«ay  whether  it  was  in  the  stomach  or  duodenum.  The  pylorus 
yra»  tightly  contracted,  and  there  was  a  history  of  vomiting  of 
varying  severity  from  which  he  had  suffered  for  several 
months  previously.  The  fluid  which  had  escaped  from  the 
intestinal  tract  did  not  amount  to  more  than  an  ounce  pro- 
bably. I  performed  a  gastro-jt-junostomy,  and  inserted  a 
drainage  tube  about  3  in.  below  the  operation  wound,  but 
made  no  attempt  to  remove  any  of  the  extravasated  fluid.  In 
forty-eight  hours  the  patient  was  perfectly  comfortable,  and 
made  a  speedy  recovery. 

The  symptoms  from  which  the  second  case  was  suffering 
were  almoet  identical  in  character,  but  far  slighter  in  amount, 
fio  Blight  were  they  that  at  first  i  felt  considerable  doubt  as 
to  whether  a  perforation  had  taken  place  or  no.  The  patient 
was  accordingly  put  to  bed  and  kept  under  observation.  For 
the  first  day  or  so  he  remained  mu:;h  in  the  same  condition, 
his  tenderness  then  began  to  increase,  and  I  was  desirous  of 
operating,  but  he  was  then  unwilling  to  submit  to  it.  Ue 
eventually  made  a  good  recovery,  it  is  true,  but  only  after  a 
long  illness,  which  was  far  more  severe  than  in  the  case  of 
the  firat  man,  due  probably  to  repeated  small  escapes  of  fluid, 
which  sc.  up  local  peritonitis.  But  the  contrast  between  the 
two  cases  was  remarkable. 

An  efficient  means  of  providing  for  the  escape  of  the  fluid 
tliat  comes  from  the  intestinal  tract  is,  to  my  mind,  the  key- 
note to  fiucceaa  in  these  cam's,  as  it  enables  the  ulcer  to  close 
itself  by  forming  adhesions  to  someHnrronnding  viecus.  The 
importance  of  providing  lor  eflicient  drainage  and  of  handling 
the  intestines  as  little  as  posHiblewas  brought  home  tome 
in  one  of  my  earlier  ca»e8,  which  1  saw  with  Dr.  Hayward  of 
U'lmbledon,  and  the  dt  tails  of  which  I  have  already  pab- 
liehed.'  Hullice  it  here  only  to  say  that,  owing  to  adhesions 
betwe«-n  the  htomach  and  diaphragm,  I  could  not  get  at  the 
ulcer  to  clou-  it,  though  1  could  pass  my  linger  up  under  the 
ribs  and  feel  the  open  mouth  of  the  ulcer.  1  had  to  be  con- 
tent, therefore,  with  the  use  of  a  drainage  lube,  which  proved 
perfectly  Huccchnful 

If  thcHloinacli  is  full  at  the  time  of  operation  it  is  advisable 
to  take  means  to  empty  it  of  its  contents,  which  can  be  done 
<;ilher  by  eiiiptjing  It  through  the  open  ulcer,  or  by  gentle 
washing  out  from  llic  ochuiiIiukuh. 

It  iH,  I  am  Murc,  (juiUj  iincltHH  to  attempt  the  cleansing  of 
the  whole  pcii(K>iieum.  I  have,  on  several  or^caslons,  seen  us 
much  aa  half  a  pint  uf  iMll-digeHted  food  lying  in  the  peri- 
toneum. I  have  removed  hh  much  as  could  be  easily  got  at 
through  the  operation  wi  iind,  and  Inserted  two  or  three 
drninHKc  tnticB  in  varloiiH  p<i ts  of  the  jHiltoneiil  cavity,  but 
j(ractic«lly  no  lluid  liiiM  I  vcr  c'jnic  out  through  them.  In  my 
later  caneu  I  have  (Jinpt'iixed  with  mof<t  of  thete  tubcp,  and 
'fiBVe  never  w  en  any  uutoviinl  rchult  follow  in  conHe(|U(nce. 

My  remark*  on  tiilH  HUhji'<'t  iipiily,  of  r'nurse,  chii  lly  to  those 
caiieH  of  peiforatinn  which  come  under  the  surgeon's  care  soon 
nItiT  their  occurrence  at  a  time  when  the  «  iruscd  fluid,  (or 
which  J  have  almoHt  lnviirlitbly  Imd  culluren  taken  with  a 
negative  rcdult,  Is  abHOlnlely  nterile. 

if  un  OperiitiDn  ii  peifurnii;(l  at  a  later  hI  ige  of  llie  disi  OHc 
when  Hcptic  pcrltonltlH  linn  HU|iervcned     It,  in  tlie  periloniliH 
which   muil  be  trea'ed   rather  than  the  ulcer,    wliidi   hns 
probably  been  cloned  by  ndliealnnM.    Any  ntU'mpl  to  find  it 
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and  stitch  it  up  at  this  stage  will   probably  prove  a  more 
dangerous  procedure  than  leaving  it  alone 

If  there  are  many  adhesions,  and  the  patient's  condition  is 
bad.  as  it  is  almost  sure  to  be,  the  insertion  of  drainage  tubes 
wherever  the  collections  of  septic  fluid  are  to  be  found,  without 
much  attempt  at  washing  out,  will  be  the  safer  procedure. 
Cases  of  peritonitis,  whatever  be  the  cause,  will  do  better  if 
the  cellular  tissues  of  the  body  are  flooded  with  saline 
solution,  which  is  introduced  into  the  body  through  the 
axilla  under  the  pectoial.^  and  elsewhere.  As  much  as  15 pints 
of  saline  solution  may  be  introduced  in  twenty-four  hours 
with  Euocess  by  this  method.  A  copious  flow  then  occurs 
from  the  peritoneum  through  the  drainage  tubes,  and  a 
marked  improvement  takes  place  oftentimes  in  a  few  hours, 
whilst  the  patient  escapes  the  severe  shock  which  is  always 
entailed  by  handling  the  intestines  in  the  ordinary  method  of 
peritoneal  flushing. 

Mode  op  Closikg  Ulcer. 

I  have  already  pointed  out  that  there  is  good  reason  to 
believe  tlist  an  ulct  r  readily  heals  if  it  is  placed  in  such  a 
condition  as  to  pt-rmit  of  adhesions  being  formed  between  it 
and  a  neighbouring  viscus.  If  this  be  a  correct  view  it  should 
teach  us  to  simplify  the  procedure  which  is  adopted  for  closing 
an  ulcer  by  operation.  There  is,  I  am  sure,  no  need  to  excise 
the  ulcer;  it  often  gives  rise  to  bleeding  which  may  be diffl- 
cult  to  arrest  in  the  hardc  ned  and  thickened  tissues  which 
often  surround  the  ulcer,  and  it  certainly  prolongs  the 
operation  when  time  is  vuluable. 

The  ideal  method  of  closure  is,  no  doubt,  to  fold  inwards 
the  edges  of  the  ulcer  and  bring  the  coats  of  the  stomach  into 
close  apposition.  It  is  the  method  which  I  usually  employ 
when  it  is  possible,  using  a  continuous  stitch  of  fine  silk  or 
catgut,  and  a  smnll  curved  Ilagedorn  needle.  The  catgut  is 
prepared  by  the  Moschowitz  method. 

When  the  eiges  and  neighbourhood  of  the  ulcer  are  much 
thickened  it  is  quite  impossible  to  infold  its  margin.  Any 
attempt  to  do  so  isct-rtain  to  cause  the  stitches  to  cut,  out,  and 
is  liable  to  produce  haemorrhage.  In  these  cases  I  usually 
content  myself  with  stitching  some  catgut  backwards  and 
forw.ards  across  the  ulcer  and  covering  it  with  an  omental 
graft.  The  employment  of  an  omental  graft  is  always  a  wise 
precaution  when  it  can  be  made  use  of  without  mui'h  dis- 
turbance of  the  parts.  I  have  never  lost  any  case  through  a 
failure  to  close  the  ulcer  at  the  time  of  the  operation. 

It  is  sometimes  difticult  to  determine  whether  an  ulcer 
should  be  described  as  gastric  or  duodenal,  owing  to  its  close 
proximity  to  the  pylorus.  These  cases  are,  I  believe,  in- 
variably aocompinicd  by  considerable  pyloric  spasm,  and  the 
patients  generally  give  a  hi.story  of  several  months  of  gastric 
trouble,  in  which  vjmiting  after  food  has  been  a  prominent 
feature.  In  such  (Mhcb  it  is  useless  to  be  content  with  closing 
the  ulcer.  In  two  cases  of  this  nature  which  have  come 
under  my  care  I  have  p  rformed  a  posterior  gastro-jejunostomy 
at  once,  and  brought  the  edges  of  the  ulcer  together  by  a 
single  stitch  ,it  the  same  time. 

Before  leaving  this  portion  of  one's  subject,  it  may  not  be 
inappropriate  to  rc'er  to  the  method  which  I  usually  employ 
for  thedificovery  of  the  exact  situation  of  the  ulcer  at  the  time 
of  operation. 

As  soon  as  the  abdomen  is  opened,  nsually  through  the  right 
or  left  nctus,  t)ip  chHriicter  of  the  free  fluid  which  is  nlwaya 
present  Is  noted.  If  it  is  small  in  (imoniit  and  clear  in 
charafter,  tlie  pcrforntion  is  lilci-ly  to  be  found  in  the  duo- 
denum, and  the  'lircction  from  which  the  llnid  proceeds  Is 
noted  and  tra'(  il  until  the  opening  is  found.  1  f,  on  the  other 
linnd,  the  fluid  is  more  abumlaut  and  free  g»8  issues  from  the 
peritoneum,  a  stomach  uUmt  will  prob.ibly  prove  to  be  its 
Bourci'.  The  front  aurfncn  of  the  stomach  is  at  orci'  palpated 
by  the  finger,  and,  as  far  as  poHsihh',  brought  lnti>  viciv.  The 
duodenum  Is  nt  xt  K'arclieii,  ;inil  liiKtly,  the  hack  wall  of  the 
Htomiich,  whlcli  c.iii  HonietMiicn  be  completely  reached  through 
the  fornmen  of  Winshuv,  but  il  may  be  nerespnry  to  inak(>  a 
hole  through  the  trans vcrsi'  mesocolon  to  ensiire  complete 
eiplonitlon,  ond  if  so  itUwe'l  to  reniembi  r  thot  a  hole  in 
th's  situation  can  be  n'illeed  if  necesBnry  for  u  posterior  giistro- 
jijunrstomy,  and  if  it  Is  not  tequired  for  this  jjiirpoge, 
Hh')uld  he  sewn  np  again  for  fear  of  the  possibility  of  a  hernia 
taking  ))liice  into  it, 

Occiihiorallj  I  V.  n  siicli  n  ernip'eti'  seati  h  ns  this  will  foil  to 
discover  the  gent  uf  the  n'cir,  1 11  one  case  on  which  I  operated 
1  saw  some  stomach cnn ten  H  near  thcfpleen,  but  failed  tolind 
thr-  opening  of  the  ulc<  r  until  my  attention  was  directed  to  11 
by  giw  bubbU'H,  wiilch  is'ued  !r;ui  one  part  of  the  attachment 
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of  the  great  omentnm  to  the  great  curvature.    When  once 
fonnd  it  was  easily  clof  ed. 

Tlie  afttT-treatment  of  the  patient  is  of  some  importance. 
No  food  ahonld  be  given  by  month  for  twenty- four  hours  or 
longer.  From  ]  to  i  pint  of  hot  water  may  be  given  in  small 
quantities  by  montfi  during  the  first  twenty-four  hours,  but 
food  must  be  administered  by  the  agency  of  nutrient  enemata. 
Tliey  should  consist  of  egg,  brandy,  and  some  milk,  with  a 
little  saline  solution  added.  If  the  pa'ient  is  much  collapsed 
it  will  be  advisable  to  increase  the  amount  of  saline  solation, 
and  to  flood  the  cellular  tissue  willi  It  as  well  in  the  manner  I 
have  just  described.  It  an  enema  administered  in  the  ordi- 
nary way  is  not  readily  tolerated,  a  gravitation  enema  may  be 
substituted  for  it.  The  fluid  is  p'ated  in  a  vessel  at  the  side 
of  the  patient's  bed,  and  kept  waim  by  means  of  an  ordinary 
night-light.  A  siphon  is  atta<.-hed  to  the  vessel,  and  to  the 
lower  end  of  the  ciphon  a  catheter  is  attac>>ed  and  inserted 
into  the  anus.  By  means  of  a  stopcock  or  clip  the  rate  of 
flow  can  be  regulated,  so  that  only  a  few  drops  per  minute 
find  their  way  into  the  rectum.  By  this  plan  of  administra- 
tion discomfort  ia  avoided,  because  the  rate  of  fl'iw  and  the 
absorption  are  equalized.  After  twenty-four  hours  have 
elapsed  stomach  feeding  may  be  started,  in  company  with 
nutrient  enemata. 

The  remarks  which  I  have  just  made  are  based  on  the  expe- 
rience derived  from  the  treatment  of  15  cases  of  perforating 
ulcers,  13  of  which  recovered  and  2  ditd.  One  of  the  fatal 
cases  was  not  seen  by  me  till  more  than  twenty-four  hours 
had  elapsed.  She  was  much  collapsed,  and  had  a  large  unan- 
tity  of  stomach  contents,  which,  however,  were  quite  sterile, 
in  the  peritoneal  cavity  at  the  time  of  operation.  She  never 
rallied  from  the  operation.  The  other  fatal  caee,  when  he  was 
first  attacked,  did  not  appear  to  be  sufficiently  ill  to  warrant 
an  exploration  of  the  abdomen,  and  he  was  treated  by  the 
expectant  treatment.  His  abdomen  was  not  opened  until  the 
eighth  day,  when  there  were  well-marked  signs  of  septic  peri- 
tonitis, and  nothing  could  be  done  but  drain  the  peritoneum. 
Under  similar  circumstances  I  should  certainly,  in  the  light 
of  further  experience,  explore  at  once,  and  in  all  probability 
with  a  successful  result. 

Bat  there  is  a  further  point  to  be  considered  in  these  cases. 
Though  immediate  death  has  been  averted  by  surgical  opera- 
tion, it  by  no  means  follows  that  the  tendency  to  ulceration 
has  been  removed,  and  that  the  patients  are  all  in  sound 
health. 

Two  of  these  cases  have  returned  to  place  themselves  again 
under  my  care.  One,  a  woman,  in  whom  the  ulcer  at  the  time 
of  operation  was  a  very  small  one,  has  been  dieted  and  treated 
by  medicine  with,  for  the  time  being,  complete  success.  It 
remains  to  be  seen  whether  she  will  remain  well.  The  other 
case  is  a  man  who  is  at  present  under  my  care  in  hospital. 
He  is  much  improved  in  appearance  and  general  health,  but 
complains  of  a  good  deal  of  pain  after  food,  and  in  all  proba- 
bility a  gastro-jejunostomy  will  be  needed  for  his  complete 
recovery. 

Chronic  Gastric  Ulcers. 
Under  this  heading  may  be  classed  a  greit  variety  of  cases. 
In  some  of  them  an  ulcer  has  infected  the  surrounding  peri- 
toneum, and  as  a  result  an  abscess  has  formed  somewhere  in 
the  subphrenic  region,  and  demands  surgical  interference. 
We  have  seen  from  the  photographs  that  have  been  thrown 
upon  the  screen  how  extenpive  may  be  the  process  of  ulcera- 
tion in  some  cases,  and  how  poseible  is  the  iormatiou  of 
abscess  in  such  cases.  Such  abscesses  in  all  cases  require 
evacuation,  and  need  hardly  detain  us  further.  The  object  of 
our  discussion  to-day  is  to  learn  how  best  to  avert  their 
occurrence  by  timely  surgical  interference  at  an  earlier 
period. 

The  main  question,  then,  to  be  defcrrnined  is,  when  should 
medical  treatment  be  abandoned  in  favour  of  surgical?  The 
ulcers  which  occur  in  early  and  middle  adult  life  are  very 
difficult  to  cure.  Any  one  who  will  inquire  into  the  histories 
which  are  given  by  these  patients  will  be  surprised  to  find 
how  frequently  a  recurrenceof  symptoms  takes  place  after  the 
patient  is  supposed  to  be  completely  cured.  A  short  time 
back  I  had  a  patient  under  my  care  who  gave  the  following 
history,  which  Is  a  very  typical  one  : 

Tie  w&s,  he  Informed  me,  lortytvro  ycirs  o(  age.  ind  was  sulTering 
•everely  Irom  dyspepsia,  lie  staled  tliat  his  trouiio  began  about  nve 
years  previously  with  violent  pain,  which  carae  on  about  an  hour  after 
food.  It  was  usually  relieved  by  vomltlDg,  ne  attended  as  an  out- 
patient at  the  London  Hospital,  .tnd  a  few  months  la<er  was  admitted 
into  the  wards,  carefully  dieted,  and  treated  with  drugs.  He  left  the 
hospital  quite  well  and  remained  so  for  a  short  time.  He  had  not,  how- 
ever, returned  to  his  ordinary  diet  for  more  than  a  few  weeks  before  his 


symptoms  returned,  and   In  a  feir  months  he  was  as  bad  as  ever,  and 

riulte  prevented  from  earning  his  livlnc  He  again  songht  admission  t^' 
a  hospital  and  his  symptoms  disappeared  for  a  while,  only  to  return 
again  in  due  course.  This  condition  of  sITtlrs  had  been  repeated  on 
some  half-dozen  occasions  Ttie  periods  of  intermission  were  of  vary- 
ing duration,  and  occurred  sometimes  without  any  cause  or  any  special 
method  of  treatment.  When  he  came  under  my  care  he  was  thin  and 
haggarU'looklDg,  and  said  he  had  lost  a  good  deal  of  flesh  lately.  He 
WIS  placed  in  bed  and  dieted,  and  improved  considerably  Hln  abdomen 
was  opened  through  the  left  rectus  muscle  and  the  stjmacli  exposed. 
Its  anterior  surface  was  puckered  up  and  flxed  by  a  lew  adhesions  to 
the  under  side  of  the  diaphragm.  The  adhesions  were  separated  with- 
out much  trouble,  and  a  posterior  gastrojejunostomy  performed,  tb* 
opening  between  the  stomach  and  jejunum  being  fully  j  In.  in  lengtb. 
A  speedy  recovery  resulted,  and  the  patient  a  year  later  stated  he  was 
perfectly  well  and  had  gained  luore  than  3  stone  In  weight. 

In  many  cases  the  ulcer  is  placed  close  to  the  pylorus,  and 
involves  it,  In  consequence  of  which  the  stomach  becomes 
dilated  and  hypeitrophied,  and  is  unable  often  for  a  con- 
siderable time  to  pass  its  contents  on  into  the  duodenum. 
The  condition  is  further  aggravated  by  the  pyloric  8p«8m 
which  supervenes,  and  sometimes  reduces  the  patient  in  a 
short  time  to  the  verge  of  starvation. 

Cases  of  this  description  are  liable  to  be  mistaken  for 
cancer,  and  in  some  instances  a  case  which  begins  as  a  simple 
ulcer  takes  on  a  cancerous  condition  later.  I  have  recorded' 
a  striking  example  of  this  condition,  in  which  I  performed  a 
pylorectomy  for  a  supposed  cancerous  mass  involving  the 
pylorus,  which  proved  on  microscopic  examination  to  be  a 
simple  ulcer  with  a  tiny  mass  of  malignant  disease  in  one 
part  of  it.  The  distinction  of  innocent  from  mal'cnant  disease 
in  this  situation  is  attended  by  considerable  diiliculty,  and  ia 
probably  in  some  cases  impossible.  A  gastrojtjunostomy 
proves  a  great  source  of  relief  in  either  caee,  and  the  chances 
of  an  immediately  fatal  result  are  exceedingly  remote. 

iiASTBIO   HaEMOBBHAOE. 

It  is  but  rarely  that  the  surgeon  ia  called  upon  to  operate 
for  haemorrhage  Irom  the  stomach.  As  we  have  already  seen  in 
the  lantern  slides  which  have  been  thrown  upon  the  screen, 
ulceration  may  take  place  into  a  large  artery,  and  if  this 
occurs  it  is  very  doubtful  whether  it  would  be  possible  to 
secure  the  bleeding-point  in  time  to  save  the  patient's  life ; 
but  there  are  cases  in  which  alarming  haemorrhage  occurs, 
and  which  may  be  spoken  of  as  capillary  haemorrhages 
from  the  stomach  rather  than  haemorrhages  consequent  on 
gastric  ulcer.  I  have  described  a  caee  of  this  iinii^  m  which 
thepitient  became  pulseless,  and  surgical  interference  seemed 
to  offer  the  only  chance  of  success.  When  the  stomach  was 
opened  no  ulcer  could  be  detected  ;  there  was,  however,  a 
point  from  which  a  little  blood  was  oczing.  A  fine  silk  stitch 
was  p.issed  round  the  bleeding  point,  alter  which  a  second 
was  found  and  treated  in  a  similar  manner.  The  patient  made 
a  good  recovery. 

Instances  have  been  recorded  in  which  no  bleeding-point 
was  discovered.  In  such  a  case  a  gastrojejunostomy,  by 
allowing  the  stomach  to  contract,  would  probably  give  the 
patient  the  best  chance  of  recovery. 


VIII.— KCTHKRFORn  MORISON,  F.R.C.S., 
Surgeon,  Newcastle  lutirmary. 
In  the  Lancet  of  February  nth,  1905,  p.  351,  I  oflTered  what 
1  considered  to  be  good  reasons  for  believing  that  pyloro- 
plasty is  the  operation  of  election  for  i^yloric  stricture.  In 
the /-(jncff  of  March  itth,  1905,  p.  638,  Mr.  G.  Grey  Turner, 
ir^urgical  Registrar  of  the  Iv'oyal  lolirmary,  Newcastle,  pub- 
lished notes  on  the  after-history  of  17  of  my  cases  of  pyloro- 
plasty varying  from  10  years  to  5  years  and  3  months  after 
operation.  These  two  papers  gave  fuller  particulars  than  is 
possible  now.  Since  then  we  have  obtained  the  further 
histories  of  1 1  cases  at  periods  sufficiently  remote  to  be  of 
value,  making  j8  in  all.  In  4  of  the  ;S  cases  stomach 
symptoms  have  recurred,  and  in  all  of  tliesc  gastro- 
enterostomy was  performed.  The  particulars  of  these  recur- 
rent cases  are  as  follows : 

C.v<R  I.  A  m.in,  aged  iS.  ryloroplasty,  March,  %f-n.  for  nicer  on  po«» 
terior  wall  of  pylorus.  Well  until  early  part  of  looi  (that  Is,  4  years^. 
then  recurrence  of  pain  after  food  nod  vomiting.  In  attacks  which  lasted 
ahout  a  month  and  recurred  annually.  He  was  readmitted  .lune,  1904  ; 
he  had  been  ill  for  three  months  wllh  vomiting  ;ind  pain,  and  he  had 
lost  weight,  .-^lomaoh  much  dlhvled,  vomited  matter  sarclnous.  The 
second  operation  showed  an  oedem:uous  ma;.-i  at  the  pyloric  end  of  the 
stomach,  which  was  dilated.  I'osterlor  gajlro  enterostomy  ;  recovery. 
Has  remained  well  np  to  date  (i  year).       ..  „ 

'  Sec  BBITISB  MkDICAL  JoOBNAL,  140s,  TOl.  1,  p.  47*. 
"  CUti^col  Jounal,  vol.  xxv,  p.  aSr. 
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Case  ii. — A  man  of  56.  Pyloroplasty,  September,  1S57,  for  tight 
stricture  of  pylorus.  He  remained  well  until  May,  1002  (that  is,  live 
years),  when  he  began  to  be  troubled  by  occasional  attacks  of  vomiting 
and  indigestion.  A  year  later  his  attacks  became  more  frequent,  and 
daring  the  six  months  preceding  the  second  operation  he  vomited 
<lally.  and  was  ooliged  to  live  on  liquid  food.  Second  operation,  May, 
1904  I  seven  years  after  £rst).  Stomach  dilated:  an  inflammatory  mass 
outside  of  pylorus  :  from  interior  of  stomach  pyloric  outlet  contracted. 
Posterior  ga-stro-enteroslomy ;  recovery. 

CajjE  III. — A  woman  of  45.  Pyloroplasty  March,  1899,  for  scar  of 
nicer  at  pylorus.  For  twelve  months  was  very  well,  and  could  take 
any  sort  ol  food,  tlien  recurrent  attacks  of  stomach  trouble.  Second 
operation  June,  1003 — that  is,  four  years  later.  Stomach  not  dilated: 
no  uicor  seen  or  felt.  Pylorus  admitted  three  fingers  with  ease ; 
anterior  gastro-enterostomy  ;  recovery.  Still  has  occasional  attacks  of 
stomach  trouble. 

C.vsK  IV. — Man  of  48.  In  July.  1900,  pyloroplasty  performed  for 
stricture  of  pylorus,  with  recent  ulceration  just  on  stomach  side.  He 
made  a  good  recovery,  enjoyed  better  health  than  he  had  done  for 
years,  was  able  to  take  any  kind  of  food,  and  maintained  his  usual 
weight.  P.eadmitted  June,  1905:  symptoms  began  three  months  before 
(that  is,  four  years  and  eight  months  after  the  pyloroplasty) :  they  were 
typical  of  duodenal  ulcer.  Second  operation  showed  an  ulcer  in  the 
second  part  of  duodenum  :  the  pyloric  exit  easily  admitted  two  fingers. 
Posterior  gastro-enterostomy ;  recovery. 

It  will  be  noted  that  gaatro-enterostomy  was  not  required  in 
theeeeaEesonacponntof  recurreneeof  the  stricture,  but  because 
fresh  ulceration  had  occurred  in  the  etomach,  and  that  the 
period  which  had  elapsed  between  the  firet  and  second  opera- 
tions was  in  every  case  a  long  one.  Case  i.  four  years ;  Case  11, 
five  years;  Case  in,  four  years  ;  Case  iv,  four  years  and  eight 
months. 

Of  the  remaining  24  cases,  2  complain  of  symptoms  just 
as  before.  One  of  these  was  a  patient  with  a  definite  pyloric 
stenosis  very  suitable  for  the  operation,  the  other  was  a  hope- 
less neurotic. 

Ten  complain  more  or  less  of  stomach  symptoms  which 
usually  consist  of  attacks  of  stomach  trouble.  All  are  much 
b"tter  than  before  and  nearly  all  have  gained  weight  consider- 
ably. 

Twelve  are  perfectly  well.  In  8  the  operation  was  performed 
from  tt-n  yeivrs  to  five  years  ago,  and  in  4  from  four  years  to 
twelve  months  ago. 

My  belief  is  that  gastroenterostomy  is  not  likely  to  main- 
tain itH  prfgent  reputation.  It  is  improbable  that  so  much 
interference  with  the  anatomy  and  physioloory  of  digestion  as 
this  operation  involves  can  be  tolerated  without  some  ill- 
effects.  The  conviction  gained  from  my  own  experience  is  that 
the  patients  on  whom  I  have  performed  pyloroplasty  are  more 
vigorous  and  better  than  those  on  whom  I  have  done  gastro- 
enterostomy. 

Tlie  ODeration  of  gastro-enterostomy  is,  however,  available 
when  iiylrroplabty  Ib  not,  and  my  own  best  results  have  been 
obtain«-d  hy  n  bone  button  made  for  me  by  M<  Queen  of  North- 
ninberland  htrfct,  -Newcastle.  For  many  years  I  was  a  strong 
advocate  of  simple  sutun-,  indeed,  so  far  as  I  know,  I  was  the 
first  to  prartlHM  and  to  preach  an  inner  continuous  suture  of 
eatgut,  watertight  and  haeraostatir,  throuL-h  all  the  coats  and 
an  outer  intirriipted  l.embertof  silk  in  gastric  and  intestinal 
surgery.  The  button,  however,  i.s  easier,  simpler,  and  quicker, 
and  no  othrr  instranientH  are  required. 

I  am  indebted  to  Mr.  «.  <irey  rnroer  Jor'the  following  note 
of  resnltM: 

From  .lannary,  1904,  to  end  of  .lune,  1905,  that  is,  eighteen 
months,  lo  infirmary  and  iirivate  hospital  there  have  been  27 
oaaesof  pOHtiriorgaHlro-enteroHtoiny  (lor  non-malignant  dis- 
aues  of  the  HloMiHcli;  jjerforiiied  with  tlie  .Murisoii  button. 
There  iva>i  one  death,  a  pntieiit  who  snecurabed  to  pneumonia 
on  the  seventh  day.  Necropsy  showed  thai  the  uOdominal 
conditions  were  perfect. 


IX,  -K.   C.  W.vM.iH,  MB.,    K.R.C.H., 
4nl«taut8orgc3n,  CTiirlin,(!ro«i  Iloipltal. 
/'I'l'/nonij. 
It  Js  most  Important  thai  tin-  uiitin  dlagnoslic  |K>ints  o[  per- 
forating gnHtrx-  ule<T  ihould  be   recogiil/od   at   once   by   all 
me<liciil   men   in   practir..,  luid   an  f-innlly  Innxirtant  point  is 
that  the  cravity  ol  KiK'  '    ,  I  lie  reiv)gnlzed.     A 

prevlo.iH  biHtory  of  .l>  ,„  ,„  th,.  „(„l„nier, 

nsoiilly  a-Hoemfrfl  wiii  .ninre  .,(  nr  ^-reiiHy 

diminbihrd  abdominal  v  ol  the  abdominal 

muscles,  espeei ally  of  I  Hie  main  Important 

•ymploms.     The  fact  ll..tL  the  piili-e  may  not  U'  rapid  is  in 
favoiii  of  th"  imtlenl  always,  but  is  never  an  indUalion  lo 


await  events,  this  is  still  too  often  done  with  moat  unfortu- 
nate results.  When  the  pulse  rises  in  number  and  diminishes 
in  quality  the  chances  of  a  patient's  recovery  are  materially 
lesEened. 

Operation, 

After  the  abdomen  has  been  opened  through  a  scfliciently 
long  incision  the  fluid  which  wells  up  is  sponged  out,  and  the 
perforation  is  rapidly  sought  for.  If  this  is  not  discovered  at 
once,  the  stomach  should  be  incised  through  its  anterior  wall 
sufficiently  to  r.dmit  a  finger,  when  the  perforation  will  at 
once  be  found,  and  at  the  same  time  the  rest  of  the  stomach 
can  be  carefully  investigated. 

In  most  cases  it  is  better  to  close  the  perforation,  and  not 
to  attempt  to  excise  the  ulcer.  In  many  cases  where  the 
perforation  is  small  it  will  be  found  that  chronic  ulceration 
extends  for  a  considerable  area  around  the  ulcer,  and  to 
remove  this  a  partial  gastrectomy  would  be  necessary. 

The  Cleansing  of  tTie  Peritoneum. 

In  most  cases  where  the  extravasation  of  the  stomach  con- 
tents has  been  limited  to  the  upper  part  of  the  abdomen, 
swabbing  out  and  cleansing  with  hot  saline  swabs  will  be 
sufficient.  Bat  when  the  extravasation  is  general  and  asso- 
ciated with  peritonitis,  thorough  irrigation  with  large 
quantities  of  hot  saline  of  the  whole  abdomen  should  be 
carried  out.  and  ample  drainage  provided.  In  addition  sub- 
cutaneous infusion  of  saline  should  be  carried  out,  10  to  12 
pints  of  saline  being  slowly  infused  at  the  rate  of  about 
I  pint  iu  an  hour  and  a  half. 

In  carrying  this  out  it  is  not  desirable  to  keep  the  needles 
in  the  same  place  for  more  than  three  hours ;  after  this  time 
they  should  be  removed  and  reintroduced  elsewhere.  If  the 
needles  are  kept  in  the  same  place  all  the  time  an  abscess  is 
nearly  sure  to  occur. 

Chronic  Ulcers  of  tie  Stomach. 

Mr.  ?>Ioynihan's  suggestion  as  to  the  seat  of  pain  indicating 
the  situation  of  the  ulcer  is  important  and  interesting,  ana 
further  investigation  into  this  is  desirable. 

The  fact  that,  chronic  ulceration  of  the  pylorus  may  con- 
tinue for  years,  causing  great  thickening,  many  adhesions, 
and  ulcerating  cavities,  and  still  remaining  non-malignant  in 
character,  is  well  borne  out  in  the  case  ot  a  patient  recently 
0])prated  on  by  me. 

The  general  appearance  and  vigour  of  these  patients  is  out 
of  all  keeping  with  the  size  and  duration  of  the  growth  ii  it 
was  malignant. 

The  value  of  gastro-jejunostomy  is  well  shown  in  the 
following  unusual  case : 

P;^r<c  Stricture  :  Dilatation  of  Stowacli :  Gattro  JeJimottOPiy  :  ilurphy's 
linttnn  :  Kecnvery, 

Admitted  July  sth,  190',,  to  the  Metropolit.nn  Ho^pltBl,  under  the  care 
ol  Dr.  Oswald  lirowo,  having  on  the  previous  day  awallotved  (?ioz.) 
hydrochloric  acid  in  mistake  for  medicine.  Sho  was  treated  at  once, 
and  vomited  niucli  blood  bolnre  admission.  The  conditloo  of  tb« 
mouth  and  ton^-nc  bore  out  the  patient's  statement. 

After  ten  days'  Ucaluieiit  In  the  medical  wards  and  gradual  return  to 
ordinary  diet,  there  whi  pome  \amllli'.:  on  .Inly  .  nd,  and  a^aln  on  the 
J7tb,  when  at  4  p.m.  U  becaino  faecal  iu  character.  li.NMi,  two  dajia, 
with  tendernei>»  in  optga.>ilrio  and  loft  hypochondriac  teuluDa,  and  Ox, 
Oswald  Ilrawn  a.^ikod  Mr.  WalUs  to  open  the  abdomen. 

Operation  on  .July  .sth,  under  chloroform,  the  abdomen  hclnff 
opened  In  the  iiiUldIo  lino  b>  Incision  1  Iu.  below  the  onsUorni  earti- 
Ut;*  to  I  In.  below  the  xtinblllcus  In  the  riilddlQ  line.  The  atouiac-h  was 
found  ononDoiinly  diUteil,  and  the  pylr>rus  constricted  by  a  l*ro«tf 
cicatricial  bind.  'I'he  ntomach  wan  opened  on  Its  anterior  .lurlace  mid 
way  between  the  grealor  and  lesser  curvnturo  and  soiiiewlial  nearer  tlio 
cardiac  pud.  cr.'.  ol  bUck  etlnldug_  Uiild  ivas  let  out.  and  (aatru- 
jcjunoatumy  performed  by  a  Murphs'*s  button.  The  perltoneiuu  was 
united  by  conllnunus  hHI,  sutin'O,  nud  the  roHt  ol  the  wound  by  deep 
•tlkwnrni  gut  ntltclicn, 

July  vUh.  on  recovery  from  the  anaeFtlietIc  the  patient  wai  made  to 
ait  up  In  bed  on  a  bnd  r««t  and  nutrient  enoiiiala  given  till  the  attemoOD 
ol  next  day.  wiien  uilll:  and  water  I  (ox  >  half  hourly  waa  rlvon  bylh* 
month. 

Autuilolh.  Htltoliea  removed  :  hcallnu  by  ilmt  InUntlno. 

AtiRuat  jt[i\.  I'lill  dial :  putllng  on  weiKht ,  no  algu*  ol  button. 

AUKual  .1l^t  A  rayed  at  .St.  llartholoiiiew'i),  button  found  on  left  side, 
evidently  in  nlotnac)!. 

This  patient  has  be«n  iren  since,  and  Is  in  excellent  health  ; 
became  jiregiiunt  soon  utter  h«r  relnrn  home,  and  had  a  baby. 

X.  -0,   II.  KaKTcrv,  J'.K.O.S.. 

Senior  Hiinrii'm,  Went  London   Iloapllal. 

M«.    KitlcTr.irY    wnn  of  opinion  that  iH  pcrfornlion  of    the 

Hlomiich,  as  o(  the  intesllnoD,  the  state  ol  the  pelvis  was  the 
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key  to  the  situation.  Its  examination  throngh  a  speclnl 
saprapubic  opening  was  the  work  of  only  two  minatos,  and  it 
geot^rally  required  swabbing  oat  and  also  drainage  by  ganze. 
What  prvcise  and  IratitwoTtby  rales  coald  be.laid  down  as  to 
what  cases  to  drain  and  what  not  to  drain  ?  In  nearly  all 
ca8«8  safety  lay  in  drainaK;e  and  in  the  careful  orrangeiuent  of 
the  (gauze)  drains — rireliil  toilette  of  the  peritoneum  pre- 
ceding, of  course.  With  regard  to  lavage,  the  opinion  of 
Mikulicz,  that  it  excites  a  uaeful  lencoeytosis,  should  be  re- 
membered. Xor  should  Sergeant's  suggestion,  that  it  might 
do  hann  by  washing  out  phagocytes,  be  forgotten.  What 
excites  recurrence  in  gastric,  as  in  other  haemorrhages,  is 
sepsis  encouraged  by  want  of  rot.  Asepsis  and  rest  were  made 
easily  attainable  by  the  operaticn  of  gastro-j»  junostomy,  whose 
value  in  haemorrhage  was  lirst  demonstrated  l^y  Willoughby 
Kumer  of  Brighton.  In  the  common  cases  of  severe 
haemorrhage  from  some  vessel  in  the  base  of  an  ulcer  in  the 
posterior  gastric  wall  and  adherent  to  the  pancreas  or  the 
pillars  of  the  diaphragm  the  radical  and  not  unjustifiable  plan 
was,  after  emptying  the  stomach  and  packing  the  field,  to  peel 
the  stomach  away  from  the  pancreas  and  sew  up  the  rent  in 
it.  The  bleeding  point  was  now  altogether  outside  the 
stomach,  and  could  be  packed  and  drained  after  scraping,  and 
the  bleeding  point  ligatured  if  necessary. 


XL— E.  Deaneslt,  M.D.,  F.R  C.S., 
Surgeon,  General  Ho^-pilil,  Wolverhampton. 
Db.  Oba^'kslt  said  :  In  discuBsing  various  points  in  the  sur- 
gical treatment  ot  non-malignant  disease  of  the  stomach,  I 
propose  to  confine  myself  to  facts  and  opinions  based  on  per- 
sonal experience,  and  to  follow  the  order  of  the  opener  of  the 
discussion.  With  regard  to  the  diagnosis  of  perforation  01  the 
stomach,  I  have  experienced  the  usual  difficulties  in  distin- 
guishing it  from  acute  appendicitis  and  other  acute  abdominal 
atfections  attended  withcollapse.  Likeothers,  1  have  opened  the 
abdomen,  in  which  the  symptoms  apparently  clearly  pointed 
to  perforation,  and,  in  spite  of  carefnl  search,  found  nothing. 
I  have  also  made  two  errors  which  I  believe  are  original  and 
worthy  of  mention.  In  one  an  enlarged  spleen  with  lymph 
on  the  capsule  was  dis;  ovcred  ;  and  the  case  was  one  of 
enteric  fever.  In  the  other  there  was  no  abdominal  lesion, 
and  death  was  due  to  diabetic  coma.  In  both  cases  the 
history,  onset,  and  symptoms  strongly  suggested  perforated 
gastric  ulcer.  la  cleansing  the  peritonenm  I  usually  prefer 
simple  swabbing,  and  1  have  drained  through  the  loin  and 
sometimes  also  the  pelvis.  Gaetro  enterostomy  as  an  addi- 
tion to  closin;.;  the  pt-rforation  1  have  never  performed,  and 
should  only  do  so  where  the  pylorus  waa  obstructed.  Most  of 
my  operations  have  been  performed  for  chronic  ulcer.  Mr. 
Moyniban  says  tliat  in  the  uiajority  of  cases  of  chronic  ulcer 
calling  for  operation  the  ulcer  is  near  the  pylorus.  This  lias 
been  my  own  experience,  but  I  do  not  agree  with  him  that  in 
these  cases,  owing  to  the  induration  or  contraction  of  the  scar, 
there  is  generally  a  definite  and  constant  obstruction  to  the 
passage  of  food  to  the  duodenum.  In  many  cases  the 
pylorus  was  obviously  narrowed  or  obstructed,  but  in  a  larger 
number  no  obstruction  could  be  detected,  and  the  ulcer  was 
situated  a  long  way  from  the  pylorua.  In  several  cases  the 
ulcer  or  its  sear  was  situated  on  tlie  posterior  wall,  many 
inches  from  the  pylorus,  and  no  obvious  dilatation  or  hyper- 
trophy of  the  stomach  was  found.  Nevertheless,  gastro- 
enteroatomy  give  immediate  and  permanent  relief  of  the 
symptoms.  This  leads  me  to  touch  upon  the  question  of  the 
mechanics  of  gastro-enterostomy,  A  recent  writer  in  the 
AsmuU  of  Siirgtry  has  shown  by  experiments  on  animals 
that  even  alter  the  establishment  of  au  t^flicient  gastro- 
jejunal  fistula  food  coulinuis  to  leave  the  stomach  mainly 
through  the  pylorua  unless  the  latter  is  considerably 
obstructed,  li  this  aUo  occurs  in  man  it  is  ditlicult  to 
explain  the  relief  of  symptoms  which  may  certainly  follow 
the  performance  ot  gastro-enteroslomy  with  au  unobstructefi 
pylorua.  As  to  the  indications  for  gastro-enteroatomy,  I 
agree  with  Mr.  Moyniban  that  the  snrgeon  is  generajly 
abundantly  justified  in  operating  on  many  cases  in  which 
there  is  no  dilatation,  no  local  tenderness,  no  gast-ric  stasis, 
and  noobvious  peristal  tic  waves,  but  whtrechroiiic  inveterate 
dyspepsia  is  present.  The  indications  on  which  I  act  in 
such  cases  are  constant  pain  after  food  and  a  history  buggett- 
ing  ulcer  in  the  i>a6t.  1  have  seldom  failc>d  to  find  the  nicer, 
and  gastrO' enterostomy  has  always  given  relief.  In  regard 
to  the  technique  o(  gastro-enteroslomy  my  practice  is  similar 
to  that  of  Mr.  Moyniban,  that  is,  1  practise  the  posterior 
operation  and  I  use  simple  continuous  suturing.  1  do  not, 
however,  excise  mncous  membrane,  and  I  have  invariably 


made  a  transverse  incipion  in  the  intestine  r xictly  halving  its 
circumference  in  the  manner  used  by  Kocher  in  his  anterior 
gastro- enterostomy.  Tliis,  of  course,  limits  the  size  of  the 
opening  to  about  i\  in.,  much  less  than  that  recommended  by 
Mr.  Moynihan,  but  I  have  not  hitherto  found  it  insoflicient 
or  show  signs  of  subseqnent  contraction.  I  believe  with  Mr. 
Moynihan  that  practically  the  invariable  taure  of  n  Lurgitar 
tion  of  bile  and  establishment  of  a  vicious  circle  is  kinking 
of  the  intestine  at  the  site  of  anastomosis.  I  verified  this 
condition  in  an  early  ease,  and  have  ever  since  followed  Mr. 
Moynihan's  plan  of  making  the  aecendiDg  loop  as  short  as 
possible.  Sin<-^  doing  so  I  have  had  no  trouble  with 
.  regurgitation.  As  regards  rcsult.s,  I  have  ascertained  the  snb- 
'  sequent  history  of  all  my  cases  up  to  the  present  date,  and 
'  have  had  recurrence  of  symptoms  in  three  cases  only.  la 
one  there  are  occasional  attacks  of  pain,  but  weight  and 
strength  are  maintained.  In  two  others  weight  is  main- 
tained, and  there  is  no  evidence  of  stasis  of  food,  but  attacks 
of  pain  and  vomiting  are  frequent  These  cases  are  stil} 
under  investigation.  In  all  others  the  cure  after  one  to  foar 
years  appears  to  be  complete. 


XIL— Leonard  A.  Bidwet.l.  F.R.C.S., 

SnrKcon,  West  London  Hospital. 
Mr.  BimvKLL  said  :  The  first  point  which  I  should  like  to  refer 
to  is  the  choice  between  the  anterior  and  posterior  operation  for 
gastro-enterostomy.  I  do  not  think  that  an  absolute  case  has 
been  made  out  in  favour  of  the  posterior  operation  in  every  case. 
Personally,  I  still  do  the  anterior  operation  quite  frequfntly. 
In  cases  of  largely-dilated  stomach  1  believe  that  the  anterior 
operation  affords  a  more  dependent  opening  than  the 
posterior,  since,  in  the  latter  case,  the  anastomosis  is  fixed  in 
the  hole  torn  in  the  transverse  mesocolon,  and  the  dilated 
stomach  hangs  down  below  the  opening;  whereas,  after  an 
anterior  operation  the  weight  of  the  jejunum  pulls  on  the 
anastomosis,  and  makes  it  the  lowest  ].)oiut  in  thestomaclu 
Of  course.  I  realize  the  danger  of  constriction  of  the  colon  by 
the  loop  of  jejunum,  hat  this  is  not  serions  if  the  anastomosie 
be  made  at  a  suflSoient  distance  from  the  ligament  of  Trcitz. 
1  also  find  that  vomitiEg  occurs  for  the  first  day  or  two  after 
an  anterior  operation,  and  practically  never  after  a  posterior 
one :  the  vomiting,  however,  ceases  when  the  patient  is 
propped  up  in  bed.  The  classHS  of  cases  in  which  I  use  tlie 
anterior  operation  are:  (1)  When  the  stomach  is  greatly 
dilated,  (2)  when  the  stomach  is  much  fixed  by  iuflammatory 
adhesions,  and  (3)  in  advanced  malignant  cases.  In  cases  of 
gastric  or  duodenal  ulcer  and  of  chronic  gastritis  I  practically 
always  do  the  posterior  operation.  The  necessity  lor  havinj; 
the  anastomotic  opening  at  the  lowest  point  of  the  stomach  is 
also  an  argument  against  pyloroplasty  and  against  Finney'B 
operation.  Some  years  ago  I  read  a  paper  before  the  Associa- 
tion upon  some  cases  of  pyloroplasty,  which  I  then  considered 
an  excellent  operation;  since  then  out  of  7  cases  I  have 
had  to  do  gastro-enterostomy  upon  5  on  accomit  of  recurrence 
of  the  symptoms.  I  have^  therefore,  given  up  the  operation. 
I  should  like  to  raise  a  note  of  warning  sigainet  combined 
operations.  Mr.  Moynihan  refers  to  several,  where  serions 
operations  were  done  at  the  same  time  as  the  gastro- 
enterostomy. I  think  that  this  adds  a  considerable  amount 
of  anxiety  to  the  surgeon,  andshonld  not  be  recommended. 


XIII.  — A.  B.  MiTCiiKLl,,  M.B.,  F.K.C.S.I., 
SurKCOn,  Boyal  Victoria  Uo^plt&l,  Belfast. 
Mr.  MiTCHKLL,  dealing  very  briefly  with  the  question  of  per- 
foration, said  that  he  had  operated  on  24  cases,  in  all  of  which 
the  perforation  had  been  found  ;  of  these  9  died.  In  the  last 
II  cases  there  were  6  deaths.  Ilethongtit  excision  of  the 
nicer  quite  unnecessary.  He  ventured  to  disagret*  with  Pro- 
fessor rfaundby,  who  stated  that  perforation  nf-V)  r  occurred 
while  a  patient  was  under  careful  medical  treatment.  Two  of 
his  cases  perforated  while  undergoing  a  course  of  rectal 
feeding  in  hospital.  The  advantage  of  operaticn  in  chronic 
cases  waa  now  well  established.  The  succti-s  of  gastro- 
jejunostomy was  universally  acknowledged.  He  therefore 
proposed  U>  confine  his  remarks  to  operations  which  had 
proved  inefticient— in  the  sense  that  a  permanent  cure  had  oot 
resulted.  .  ,j    ,. 

Mr.  Mitchell  proceeded:  Ko  disappointment  could  D* 
more  bitter  than  to  have  a  patient  come  back  tome  time  alter 
a  serious  operation  with  the  complaint  that  she  was  as  bad  as 
ever.  In  order  to  save  others  Irom  a  similar  disappointment 
the  following  cases  are  recorded  : 
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[Sept.  30,   1905. 


C-\5E  I. — Excliion  0/  Ulcer  :  Relapse  ajicr  one  Year. 

Mi93  S.,  aged  24,  had  suffered  for  seven  to  eight  years  from  very 
severe  pains  after  food  She  had  beca  treated  by  most  f  kilful  physicians. 
On  two  dilTerent  occasions  she  had  submitted  to  eight  weeks'  rest  in 
toed,  rigid  dieting,  and  even  rectal  feeding,  but  without  avail. 

On  February  ist,  1902.  I  operated  in  a  nursing  home  in  presence  of 
Sir  William  Whltla.  A  small  ulcer  about  the  size  of  a  sixpence  was 
-found  on  tha  anterior  surface  of  the  stomach,  and  was  freely  excised. 
No  other  ulcer  could  be  found.    She  made  a  good  recovery. 

Two  months  later  she  wrote  that  she  wai  very  well,  and  "  could 
take  ordinary  food  with  comfort  "  In  January,  1905,  she  reported  her- 
self as  being  in  gjod  health.  But  the  following  April  she  came  to  me 
complaining  of  a  relapse  of  her  old  symptoms  She  saw  me  two  or  three 
times,  and  got  some  relief  from  diet  and  drugs  ;  but  her  condition  was 
not  satisfactory. 

This  case  I  had  published  as  a  succeas.'  A  record  of  its 
failure  spema  to  be  of  importance  in  view  of  the  fact  that 
many  eminent  surgeons  have  recommended  excision  as  the 
operation  of  choice  where  it  can  be  easily  carried  out ;  for 
example,  Mr.  Mansell  Miullin,  in  an  interesting  article  in 
the  Bkitish  Mkdical  Journal  of  Citober  17th,  igc?,  says: 
"The  ideal  moieof  treatment  is  by  excision.  .  .  .  The  scar 
left  is  a  simple  linear  one,  not  likely  10  contract  or  lead  to  the 
development  of  adhesions."  He  then  refers  to  a  series  of 
eight  cafes,  all  of  which,  he  reports,  did  well.  The  subse- 
quent history  of  these  cases  would  be  interesting.  As  the 
result  of  my  own  case,  and  for  the  reasons  which  I  shall 
shortly  submit,  I  no  longer  regard  excision  as  an  eflSicient 
operation. 

Ci-sK  II — U(cer  Infolded:  Compkte  Relief  Jor  One  Year:  Relapse:  Gaslro 
enUro$tomy  :  Cure. 

Miss  M.,  aged  31,  had  snflVred  from  typical  symptoms  of  g&strio  ulcer 
lor  about  twelve  years.  She  bad  been  submitted  to  the  most  careful  and 
thorough  medical  treatment,  but  without  relief.  In  October.  1Q02,  she 
entered  a  nursing  home,  and  on  operallon  I  found  a  large  ulcer  on  the 
anterior  surface  extending  across  leaser  curvature  to  posterior  surface, 
with  numerius  adheiions.  This  ulcer  was  simply  Infolded  by  a  long 
line  of  continuous  suture  which  extended  about  fourllflhs  round  the 
stomach,  tbus  securing  complete  rest  to  the  ulcerated  area,  as  suggested 
b;  me  in  igoi.  The  immediate  result  was  all  that  could  bo  desired. 
^VithlD  ten  days  she  could  eat  all  kinds  of  food  wiih  perfect  comfort 
She  remained  In  excellent  health  for  sixteen  months,  with  the  exception 
of  chronic  constipaiion  to  which  she  had  always  been  a  victim,  and 
which  was  not  in  any  way  alTected  by  the  operation. 

Ilerformer  symptoms  then  began  Income  back,  and  she  gradually  got 
worse,  till  she  was  as  bad  «»  ever.  She  told  mc  she  "  had  boasted  so 
much  ahc.ul  her  cure  alter  the  operation  that  she  was  ashamed  to  let 
any  one  korj*  how  bid  she  was."  McJIoal  treatment  was  again  tried 
and  failed.  She  her'ell  asked  whether  nothing  mora  could  be  done. 
t  suggcited  ga-lro  jtjuoostomy.  She  at  onco  cDnseuted,  and  again 
entered  tlie  nurntag  home. 

Ou  Jaly  7lh,  igo*.  one  year  and  ten  months  after  the  first  operation,  I 
did  a  posterior  gailrc)-Jejuno.»iomy,  at  the  same  time  producing  an  artificial 
narrowing  cf  the  pylorui  by  the  Intortlon  of  a  few  l.omborl  sutures. 
She  made  a  rapid  recovery,  and  left  tiie  homo  within  three  weeks  feeling 
quite  well.  She  now  reports  hertcll  In  perfect  liealth,  staling  that  her 
tflgeatlon  li>  normal,  and  she  has  do  further  need  for  aperient  medicine. 

1  hav(?  no  doubt  thiH  result  will  be  permanent.  At  this 
operation  a  cirinUr  srar  onld  be  Br't-n  surrounding  the 
Dtomafh,  when?  the  line  of  continuous  mlure  had  been 
ineerU'fi,  and  n  few  slight  adhcf  ions  were  present.  When  tlie 
etomaili  wan  openfd  tin-  portion  originally  infolded,  con- 
ristlng  i)f  induruted  ciratrieliil  tisaoe,  could  not  be  felt  by  the 
■linger  iiitrodncirl  Into  its  cavity.  The  mucous  membrane  was 
qolle  Hrnoolli  and  velvi-ty  over  the  site  of  the  operation. 
A  fresh  nictrhad,  however,  formed  higher  up  on  the  posterior 

HDrfar'e. 

ThlHcaHe  wai  .ilso  published  by  me  an  a  success.  I  have 
liere  to  wlllidraw  my  former  rccdiiimendation,  and  acknow- 
ledge that  '  eimpli-  iMf.  1..,..  ..f  the  ulcer  is  an  inefneient 
operation." 

CAJIK  Ui—Un„  ,„.    cmiileif   Relief  fur 

<"'"'      "     •'  I         ■ru     nfier    (ipcriUton  : 

Hlimplnmi  I'er.  I 'ly  lielief. 

Mlu  M  II.,  age  41,  bad  tiillercd  Iruiu  her  ntumaoh  lor  twenty  alx 
years,  lu  March.  looi,  I  operated,  and  lo'jod  a  well  marked  hour  glans 
•tomkCh  r.troilomy   wan   performed.     Uollef  wai  linnioUlnlc 

andapiiAM  "te.     I  >r  mure  than  a  year  nlm  enjoyed  eii'ollnnt 

health;  I    •  •      .,111  In  riirnplalri  o(  the  old  pain  and  lier  condition 

gradually  f.a  w011.11  In  April,  too'.  »lie  came  lu  tuwn  to  see  me.  I 
wai  Iniin  liuiiie.  While  In  litr  ^liter's  hiiuae  nlie  suddenly  perlorated. 
.Itaa  wan  uperal«d  on  and  the  perfurallnn  siilunid  bv  Dr.  .lohn  (;4in|iholl. 
Bhe  luado  a  gnnd  rtcovorj,  but  «n  \  alter  ffltlni;  up  began  to  unirer  Iroiii 
pain  and  vmnlllng.  Wo  triad  rest  and  mudlilno,  but  wltliniit  beoeni. 
•  ud  wheu  alio  veolared  the  rtinark  that  she  iiiiiply  could  iint  cunllnue 
to  lira  In  her  preient  alate.  I  with  roosldtrabla  dinideorc  put  before  her 

'  Trniu.  Cdlcr  ifrii.  HKhty,  i»oij. 
'  lli'd. 


the  possible  benefits  of  gastro-jejuuoatomy.  She  decided  to  have  this 
done.  Accordingly,  she  entered  a  nursing  home,  and  on  November  30th, 
1Q03,  I  performed  the  posterior  operation.  Very  great  difficulty  was 
experienced  owing  to  f  xtensive  adhesions,  the  anterior  surface  of  the 
stomach  being  firmly  fixed  o\er  a  large  area.  She  sufl'ered  for  some 
time  from  regurgitant  vomiting,  but  this  eventually  completely  dis- 
appeared, and  she  is  now  well,  having  successfully  braved  her  third  and, 
I  trust,  last  abdominal  section  within  twenty  months. 

Case  IV. — Gastric  Duodcnnslomir :  Complete  Belief:  Relapse  of.er  Eirihtecn 
Months:  Posterior  Gastro  jejuiiostomy  :  Cure. 

Miss  M.  K.,  aged  48,  was  operated  on  for  old-standing  stomach 
trouble,  characterized  by  persistent  vomiting  and  pain,  by  Dr.  John 
Tennant  and  myself  in  the  Ulster  Hospital  on  ,luly  tith,  1902.  Pyloric 
obstruction  due  to  cicatricial  contraction,  with  some  silvery  adhesions, 
was  found  to  be  the  cause  of  her  symptoms.  The  first  portion  of  the 
duodenum  was  long,  and  came  freely  into  the  operation  wound.  A 
gastro  duodenostomy  was  performed.  She  made  a  rapid  recovery,  got 
complete  relief  from  all  her  discomfort,  and  left  hospital  one  month 
after  operation,  feeling  in  excellent  health,  and  having  gained  i  st.  5  lb. 
in  weight.  Four  months  later  she  reported  herself  as  being  quite  well, 
and  her  weight,  which  previous  to  operation  was  only  4  St.  ilb.,  had 
increased  to  6  St.  10  lb — a  total  gain  of  2  st.  0  lb.  This  patient  remained 
in  good  health  for  over  eighteen  months.  She  then  came  to  me,  stating 
that  the  old  pain  and  voiiitiog  had  returned.  She  was  submitted  to  the 
mostcareful  medical  treatment,  but  steadily  got  worse.  She  vomited 
everything,  and  constipation  was  very  troublesome.  I  finally  recom- 
mended her  to  fiubiuit  to  another  operation. 

October  12'h.  1904,  I  performed  a  posterior  gastro-jcjunostomy,  and 
she  is  now  able  tj  take  all  sorts  of  food  without  discomfort,  and,  as 
usually  happens  after  this  operation,  the  constipation  has  been  relieved. 
The  cause  of  relape  in  this  case  was  the  formation  of  adhesions  round 
the  gastro  duodenal  opening,  and  a  considerable  degree  of  gastric  ptosis, 
which  prevented  the  artificial  opening  acting  as  an  efiicient  drain  to  the 
stomach. 

This  case  was  recorded  as  a  success,'  but  here  again  1  have 
to  venture  the  opinion  that  the  old  operation  of  gastro- 
duodenostomy  is  not  an  efficient  one.  I  do  not,  of  course, 
include  Finney's  method  of  gastro-duodencstomy,  of  wliich  I 
have  no  personal  experience. 

The  quHstioii  naturally  arises.  Is  there  any  satisfactory 
reason  why  these  operations,  which  at  first  seemed  to  produc*" 
such  brilliant  results  should  nitimatelyhave  to  be  condemned 
as  failures  ;-■    The  answor  is,  Yes. 

In  the  first  3  cases  no  attempt  was  made  to  interfere  with 
the  action  ol  the  pyloric  sphincter,  which,  continuing  to  act, 
prevented  complete  rest,  and  caused  the  retention  in  the 
stomach  of  certiiii  iiritating  substances.  In  the  fourth  case, 
the  artificial  opening  being  made  close  to  the  original  ulcer- 
ation, and  being  limited  in  si-/.'?  by  the  site  selected,  became 
obstracted  by  Hurrounding  adhesions.  It  would,  tlierefore, 
appear  that  thos'i  surgeons  are  correct  who  take  the  view 
that  the  most  efiicient  surgical  procedure  for  the  relief  of 
symptoms  deppndent  on  gastric  ulcer  or  its  sjquelae  is  to  be 
found  inaproiierly-pcrformedgastro-jejunostomy;  orpossibly, 
in  cases  of  ulcernlion  at  some  distance  from  the  pylorus,  the 
modern  method  of  gastro  duodenostomy  stiggested  by  Kinney, 
which  is  really  a  modiQcation  of  pyloroplasty,  may  be  found 
satisfactory. 

The  aiiviintages  of  such  a  proceeding  are  that  we  secure : 

1.  I'r.ilonned  rest  to  the  stomach. 

2.  Isllicient  gastric  drainnge,  thus  getting  rid  of  the  evil 
eir.'Ct'i  of  excess  of  itpid  and  other  irritative  substances.  It 
thus  deals  not  only  with  the  actuil  ulcer,  but  with  what! 
may  call  the  "ulcerative  liabit  "  which  these  patients  have 
ao(|uir(  d. 

3.  Wi-  provide  a  cure  for  multiple  ulcers,  should  more  thaa 
one  be  present  at  the  time  of  operation. 

4.  (/hronic  ronstipalioii,  probably  one  of  the  causes  of  the 
ri'lajise  of  ulci  rs,  wliic-h  imve  undergone  cure  by  medical 
trt'iitniriit  or  otliiTiviHC,  is  nliiinflt  Inviirinlily  cured. 

How  this  lure  of  con.Hlipalion  is  eir<  cled  may  be  open  to 
question.     I  think,  however,  the  two  chief  cleineDtH  are : 

1.  That  HnIdH  iin*  no  longer  absorbed  iu  large  quantity  from 
the  Hlomaeh,  but  find  their  way  freely  into  the  intestine,  and 
net  iiH  an  iiiti  Htiiial  lliish. 

2.  Thnt  the  digi'rtltve  process  wlilcli  now  takes  place  In  the 
liiiwcl,  inKlead  ol  in  the  stomach,  acts  lis  nn  inteslmiil  stimu- 
liiiil  and  oinrii'nt. 

In  (ature,  therefore,  it  Is  my  intention  when  called  on  to 
oiienile  Inr  giiKtrle  ulcer  to  go  slrniKht  fo'  a  giistro  jejunos- 
tomy.  KhonM  the  cace  be  one  o'  liourglnHH  stomni'h,  1  shall 
(Irst  ilo  p.  gimlrnpluMty  to  relieve  the  eoiiHtrlction,  to  he  Intrae- 
diat»'ly  followed  fiy  I'iiinev'M  giiHtroduiulenostomy,  or  Hacker's 
poHtiTlor  opTalldii.  p)uiulil  the  patient's  <'ondition  ))eriiiitol 
the  ilnntili'  iipi  ration. 

■  Trnnt.  UUItt  Mtd.  tfo«<r(v,  itf<^)-4. 
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It  is  not  the  oVjeot  of  this  p^p(■^  to  discuss  lb«'  merits  of 
the  varioas  mi'thoda  of  gaatro-j- janostomy  aallice  itt0  8a>■ 
that  my  own  practice  favours  the  poi<terior  method,  according 
to  the  modern  plan  ol  making  tlie  junction  as  closo  to  the 
origin  ol  the  jejaaum  as  can  be  conveniently  done,  or  as  will 
admit  of  •  Qieient  drain  ige. 

Gaotro  jejunostomy,  whilst  it  is  the  operation  of  election 
— an  operation  whirh  Mr.  Moynihan  says  is  suitable  to  every 
case,  and  always  efficient— is,  in  the  experience  of  almost 
every  operator,  liable  to  be  followed  occasionally  by  very 
tronblesome  regurgitant  vomiting.  I  am  aivaro  that  modern 
tecbniqae  has  greatly  reductd  this  risk,  bat  as  it  is  a  possible 
complication,  the  best  and  most  ellicient  method  of  dealing 
witli  it  is  a  matter  of  importance.  Here  agiin  I  regret  to  have 
to  record  a  most  dieappoiuting  result. 

Mrs.  D,  aged  3S,  TCho  had  aufl'ered  (roDi  symptoms  of  gastric  uU-sr 
lor  eight  years,  was  operated  on  by  mc  on  May  3rd,  i9o<.  A  posterior 
gajlro-Jfjnnostomy  was  done,  but  the  jpjuoal  \ocy  was  left  about  3  in. 
long.  Regurgitant  vomiting  set  In  on  the  third  day.  and  though  not 
very  severe,  persisted  in  splio  of  all  treatment.  Including  lavage.  She 
declined  further  Interference,  and  left  hospital  five  weeks  after  opera- 
tion, able  to  get  about,  but  still  vociUing  at  frequent  intervals. 

She  came  to  me  at  the  end  01  September,  four  months  alter  operation, 
looking  very  thin  and  weak,  and  >litcd  that  she  was  getting  steadily 
worse;  she  had  no  pain,  but  severe  nausea  and  vomiting,  occurring 
sometimes  daily  ;  at  other  times  a:  intcrva's  of  two  or  three  days.  She 
again  wont  Int}  hospital,  where  I  opened  the  abdomen.  I'rcfessor 
^^Inclair  kindly  assisted  mo,  and  gtve  mc  the  benetit  of  his  advice.  It 
was  decided  to  perform  a  lateral  anastomosis  between  the  ascending 
and  descending  loops  of  jejunum  ;  this  was  done  at  a  point  about  4  in. 
from  the  junction  with  the  stomach.  This  procedure  presented  no 
special  diiUculty.  and  the  patient  rallied  well,  but  the  operation  did  not 
«lford  the  slightest  reliel  to  the  vomiting,  which  continued  till  her 
death  ten  days  la'.er.  There  was  do  trace  ot  peritonitis  or  other  oompll- 
oation,  deaih  being  due  to  exhaustion. 

I  submit  iiT  your  consideration  the  specimen  removed  from  this 
patient,  which  shows  both  the  anast  miotic  openings  to  be  widely  patent. 
The  old  gastric  ulctr  is  nowhere  to  be  seen. 

Bearing  on  this  suhj'Ct  the  foUo-vingquotationfromCheyne 
and  Bnrghard's  Sun/u-al  Treatmtnt  is  of  interest: 

It  has  been  suggested  that  the  Y  operation  should  be  employed  for 
these  cases  ;  but  this  operation  had  belter  be  the  original  procedure  if 
U  le  to  bo  performed  at  all.  In  the  case  of  which  we  are  speaking  it  i» 
more  troublesome  than  the  lateral  anastomosis  and  is  not  really  more 
effectual. 

This  expression  of  opinion  CDm-ns;  from  so  high  an  authority 
had  great  weight  with  me,  my  oa'h  inclination  being  in  favour 
of  the  Y  operation. 

About  a  week  later  I  performed  an  anterior  gastro-enterostomy  on  a 
young  girl.  Her  stomach  was  extensively  diseased,  and  so  bound  down  by 
adhesions  that  a  posterior  junction  could  not  be  eilVcted.  She  was  tjo 
weak  to  bear  the  Y  oieration,  so  I  had  to  content  myself  with  fixing 
the  jejunum  to  the  stomach  wall  for  about  i  in.  on  each  side  i>f  the 
anastomosis.  Ke^'urgltant  vomiting  was  very  severe  and  persistent,  on 
the  loth  day  I  again  operated.  I  divided  the  bowel  Immediately  abovo 
the  junction  with  the  stomach  ;  closed  the  distal  end,  makirg  a  blind 
cal  de  !iac.  The  upper  or  duodenul  end  was  then  Implanted  into  the 
descendlDi;  loop  of  jejunum  about  in.  lielow  the  stomach  Kolitf  was 
Immediate  and  complete  ;  she  never  vomited  again,  and  made  a  rapid 
recovery. 

This  method  is,  therefore,  in  my  opinion,  preferable  to  the 
lateral  anastomosis  in  such  cases,  if  the  junction  can  be 
enccessfuUy  carried  out,  it  can  hardly  fail  to  be  efficient. 

In  eabmitting  these  few  casfs  for  the  consideration  of  this 
Section  I  am  quite  aware  that  the  failures  I  have  related  may 
have  been  due  to  some  defect  on  the  part  of  the  operator,  and 
we  all  know  wimt  a  slight  error  can  mar  an  abdominal  opera- 
tion, for  there,  indeed,  it  may  be  said  onr  patient'slife  "hongs 
on  a  thread  '—but  I  shall  be  fully  satisfied  if  this  record  has 
the  effei't  of  saving  any  other  surgeon  from  the  mortification 
which  I  have  experienced  on  account  of  them. 


SOME     FURTHER     EXPERIMENTS     ON      THE 

STKUIL1Z.4TI0N   01'   THE    HANDS 

AND   TUB   SKIN. 

By  Chaklbs  LKRHHAM-iinKPN,  F.K.O.S., 
BlruiiiiRliam. 

At  the  aunnal  meeting  of  this  .\s8ociaticn  in  Oxford  last  year 
I  had  the  privilege  of  laying  before  you  the  rr units  of  a  Serif  8 
of  invtstigalioKH  which  1  limi  nmde  to  drtermine  the  relative 
efficiency  of  v:triou>j  methods  i  moloyed  in  the  sterilization  of 
the  hands  of  the  operating  fiirgion;  and  I  pointed  out  that 
the  result  of  these  » xperimculs  was  to  show  tlint  of  all  the 
methods  which  up  to  that  time  had  been  advocatt'l  filr- 
bringer's  was  by  far  the  best,  and  that  the  only  one  which 


approatlKd  it  in  elliciency  was  .VUlftli's  simple  hot-water- 
alcohol  nii-thod ;  further,  that  all  the  other  methods  must  be 
condemned.  Among  these  were  inclnded  all  forma  of  simple 
mechanical  cleansing,  aqueous  solutions  of  carbolic  acid, 
pcrchloridc  and  biniodide  of  mercury,  izil,  lysol,  permanganate 
of  potash  (Kelly's  method},  t-pirit  soip,  and  "gablamin."  I 
then  showed  that  even  the  two  methods  singled  out  as  being 
of  value  (.ihlfeld's  and  FurbringerV)  were  far  from  perfect, 
and  could  not  be  always  relied  nuon  to  render  the  hands  non- 
infective  in  a  surgical  sense.  I  then  described  how  I  had 
been  led  to  modify  Viirbringer's  method  by  combining  the 
alcohol  with  the  sublimate,  and  that  tliis  modificilion  had 
proved  to  be  a  distinct  improvement.  My  expprimmts  with 
this  preparation,  however,  at  that  time  were  comparatively 
few.  This  inquiry  I  have  since  continuei,  and  the  results 
are  such  as  now  permit  me  to  spealt  with  greater  confidence 
of  the  value  of  antiseptics  in  alcoholic  solutions.  Xo 
other  method  has,  in  my  experience,  proved  si  flfieient 
na  that  which  I  suggested  last  year— namely,  a  pre- 
liminary wash  with  soap  and  hot  water,  followtd  by 
rubbing  the  hands  with  sublimate-alcohol— 1  in  i  000— 
and  then  polishing  with  a  dry  sterile  cloth.  During  the  past 
twelve  months  several  valuable  pipers  have  been  published 
by  other  workers  on  this  subject,  to  some  of  which  I  must 
brieliy  allude.  The  opinion  as  to  the  efficiency  ol  alcoholic 
solutions  of  antiseptics  has  been  steadily  gaining  ground, 
though  there  are  many  points  abiut  which  the  various  experi- 
mentalists still  dtaVr.  My  condemnation  of  spirit-soap  has 
been  confirmed  by  Eogel.'  This  preparation,  which,  when 
introduced  by  the  late  Professor  .Mikulicz  in  1S99,  was  hailed 
with  much  enthusiasm  as  a  sure  and  rapid  means  of  attaining 
the  deaired  sterility,  thus  receives  farther  adverse  criticism. 
I  have  tested  it  in  all  sorts  of  ways,  and  find  nothing  to  justify 
its  retention  as  a  serviceable  disinfectant. 

Within  the  last  few  month.s  two  important  works  liave  been 
published,  one  by  EngeP  and  the  other  by  Sarwey.'  From  a 
large  number  of  carelully-devised  experiments  both  have 
arrived  at  certain  conclusions  which  largely  agree  with  my 
own  that  antiseptics  in  alcoholic  solution  are  much  more 
effii-'ient  than  aqueous  ones,  and  that  Fiirbringer's  method, 
where  the  alcohol  is  followed  by  an  aqueous  sn&Umate  solu- 
tion is  much  less  ifficient  (Engel  says  25  percent.)  than  an 
alcoholic  solution  of  the  mercuric  salt  alcne.  Engel,  how- 
ever, goes  on  to  say  that  an  ale  jholic  solution  of  "  snolamin  " 
(mercuric-sulphate  elhylf  nediamine)  is  decidedly  superior  to 
a  similar  solution  of  perchloride  of  mercury.  He  quotes  a 
number  of  experiments  with  a  view  to  prove  that  in  "sub- 
lamin  "-alcohol  we  have  a  practically  ideal  sterilizing  agent, 
free  from  all  irritatirg  action  noon  the  sk'n,  and  capable  of 
rapidly  destroying  not  only  the  bicteria  on  the  surface  of  the 
hands,  hut  also  the  microbes  in  the  deeper  hycrs  ot  the  epi- 
dermis.' If  this  indeed  were  so,  then  the  long  and  toilsome 
search  for  a  perfect  disinfectant  would  be  at  last  rewarded. 

I  wish  I  could  speak  with  the  s»me  cor.fi leiice  in  contirma- 
t  ion  of  this  view,  but  I  am  obliged  to  confess  that  1  cannot.  When 
I  compared  the  bactericidal  powers  cf  sublimate  alcohol  and 
"  sublamin  "-alcohol  on  test  obj-cts,  tnch  as  silk  threads  and 
glass  beads  infected  with  the  ordimry  pus  cocci,  1  was  unable 
to  detect  an  appreciable  dilTertncein  their  relative  powers; 
but  when  tested  against  more  resistant  microbes,  the 
eublimaUe-alcohol  proved  much  the  strcnper.  When  I  com- 
pared their  relative  efficiency  as  hand  sterilisers  it  was  seldom 
that  the  sublimate-alcohol  did  not  give  the  belter  results. 
The  difference,  it  is  true  was  not  very  gr^-'at,  but  still  it  was 
appreciatile.  It  is  claimed  by  Kngel  thst  "sublamin  "- 
alcoh->!  2  to  i,ooo-h;is  unuMiil  p  )wer.i  of  penetrating 
the  skin,  and  is  thus  able  to  destroy  the  microbes  in  the 
deeper  layers  of  the  epidermis.  This,  he  states,  is  due  to 
its  loosening  the  epidermal  tissufs,  and  rendenrg  the  skin 
soft  and  smooth,  I  am  very  sceptical  of  this  penetrative 
action.  I  rciaemher  how  this  qualify  was  strong'y  claimed 
for  the  aquecuA  solution  of  this  ar.ti.<eptic,  which,  however, 
in  my  own  hands,  and  now  In  those  ol  oVher  invcstigstorg,' 
has  proved  to  be  of  little  valne.  I  attribute  the  inferior  resnlts 
I  obtained  with  "sublamin  "  alcohol  partly  to  ils  lower  bac- 
tericidal power,  but  principally  to  the  very  fact  which  Kngel 
rrgards  as  a  special  virtue  of  the  sublamin  solution— namely, 
the  very  slight  astringent  power  it  possesses.  The  .istringent 
action  of  the  sublimate-alcohol  causing  the  fkin  to  harden 
and  tlie  cpidermril  cells  to  adhere  more  firmly  together,  is  to 
my  mind  one  of  its  great  advantages.  For,  as  I  pointed  out 
last  year,'  the  value  of  the  alcoholic  method  is  largely  due  to 
its  power  of  hardening  the  skin  and  rendering  the  detaeh- 
ment  of  the  anperflcial  cells  and  the  adherent  microbes  less 
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easy,  ani  it  is  becanee  sublamin-aleahol  haa  a  softening 
raihfr  tnau  an  astringent  action  on  the  epiatrmis  that  it  is 
ol  lets  value  as  a  skin  disinfectant  than  sublimate-alcohol — 
atlesst,  80  it  has  proved  in  my  bands.  Theri'fore,  1  believe  that 
in  snblimate-alcobol  we  have  the  most  efficient  agent  which 
loas  jct  been  discovered  for  the  disinfection  of  the  hands;  but 
it  is  to  b?  remembered  that,  even  with  the  use  of  this  superior 
agent,  the  hands  are  never  rendered  sterile  in  the  strict 
bacteriological  sense  of  the  word.  The  most  that  can  be  ob- 
tained is  a  material  reduction  in  the  number  of  organisms 
and  such  changes  in  the  surface  of  the  skin  as  to  render  the 
microbes  still  present  less  easily  detachable. 

I  have  explained  elsewhere'  that  the  most  powerful  agent 
known  is  not  necessarily  the  most  suitable  one  to  adopt  in  all 
cases.  It  may  be  that  for  some  susceptible  hands  one  of  the 
less  astringent  solutions— for  example,  aublamin-alcohol, 
lysoform-alcobol,  or  even  plain  alcohol — is  the  best  for 
frequent  use ;  but  it  is  none  the  less  important  to  know 
which  agent  is  the  most  powerful  in  cases  where  special  care 
is  needed. 

I  have  thought  it  might  be  useful  to  show  graphically  the 
relative  values  of  the  more-commonly  used  agents  as  revealed 
by  my  own  experiments.  Such  a  representation  cannot  for 
many  reasons  be  more  than  a  rough  guide  as  to  the  efficiency 
of  the  various  methods  ;  it  is  designed  to  show  the  relative, 
rather  than  the  actual,  value  of  the  several  agents.  It  seemed 
to  me  an  effective  way  of  bringing  home  to  the  surgeon  the 
vast  diilerence  there  is  between  the  earlier  methods  and  those 
advocated  in  recent  years. 

I  have  hitherto  spoken  of  the  sterilization  of  the  surgeon's 
hands.  1  now  wish  to  present  to  you  the  result  of  a  research 
made  on  somewhat  similar  lines,  in  order  to  determine  the 
most  efficient  method  of  sterilizing  Uie  skin  of  the  patients 
prior  to  operation. 

At  lifst  sight  it  would  seem  reafonable  to  suppose  that  the 
method  found  to  be  most  effectual  in  the  one  case  would  also 
prove  to  be  the  best  in  the  other.  This  has  been  assumed  by 
almost  all  investigators,  but  I  think  I  shall  be  able  to  show 
that  it  ia  not  a  just  conclusion.  Each  has  its  own  special 
difficnlties  to  be  overcome. 

In  the  ease  of  the  surgeon's  hands  we  have  to  recognize  two 
important  facts;  First,  that  the  nail-folds  and  any  accidental 
cuts  in  the  skin  afford  admirable  lurking  places  for  dirt  and 
micro-organiBms,  against  the  removal  of  which  these  rough- 
nesses 01  the  skin  jiresent  considerable  mechanical  obstacles. 
Besides  this,  the  hand  of  the  surgeon  almost  of  necessity 
comes  in'o  frequent  contact  with  virulent  septic  matter,  and 
therefore  is  liable  to  become  severely  contaminated. 

But  in  the  case  of  the  patient,  unless  he  is  suffering  from 
some  septic  condition,  it  is  exceptional  for  his  skin  to  be 
virulently  infected.  I  do  not  by  this  statement  mean  to  infer 
that  pathogenic  organisms  arc  not  frequently  found  on  the  skin 
of  iM^rsons  who  have  not  come  into  contact  with  septic  matter, 
but  J  wish  to  emphahizi!  the  fact  that  theorganibma  which  are 
there  under  ordinary  circumHtan<*s  are  usually  of  slight 
virulenco  and  are  unlikely  to  give  rise  to  severe  septic 
trouble. 

It  might,  therefore,  readily  be  inferred  tliat  it  ia  a  much 
eau  •  .  '  -k  t.)  fc/rec!,  the  sU-tilizalion  of  the  patient's  skin  than 
o'  ■i'>r'M  hands.    But  those  observers  who  have  made 

Cdi,  .  •  testa  of  these  have  generally  come  to  tJie  conclu- 

hIuu  ti^t  llie  hands  are  myri-  readily  sterilized  than  the  ekin. 
llaeRl.r"  mcounts  for  this  by  the  fact  Mmt  the  firm  cuticle  of 
*'"  '       -"'lits  of  it  vigorous  and  ell'ei;tive  mcchanicHl  pre- 

'"■  i"'"iK,  which  would  be  iDapplicnblo  to  the  lender 

•'"•■  ■ '    ■     ■''  1  o'  the  body.    Ho  that  the  use  of  the 

nailbniMh,  1  cBod,    which  may  play  a  considerable 

pftrt  in   thf  .\.\   chancing  of   the  honcls,   is  alniOBl 

wholly  proliibiled  iruiu  use  on  the  Hkiu  fUicwliere. 

'Ib<r<-  ur.-,  howeynr,  f.t.her  farlH  whuli  have  not  so  far,  i 
Y'  '  ;'d  l'y'xperiment;iliHtp,  bat  which  must 

•"  '    before    any  decision   upon    the    beat 

m4u...n  ...  Ok- i..,/,ii,K  the  Bkin  of  the  iiatlmt can  l>e  arrived 
iit.  _ 

Wb>n  platiiiK  the  coniluHions  «f  my  experiuients  before 
you  l(»»l  year,  1  drew  piirli.  iilar  attention  to  the  fact  that  any 

"*   Ht.-nll/Hti(.n   which   cuukh  tlie  hands  to  b.ronie 

.'e  to  be  condemned  for   habiloiil 

1.1   soever  the  inftliocl  miiy  be  theo- 

■    1    tllHt   .1    ,  '  •  :  .    I   .In.. 

'  liy  any  1.  .    p 

'■■"'II  iiiL  ,. 
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— forjmore  than  a  very  short  period.  This  limitation  does 
not  apply  so  strictly  when  dealing  with  the  patients  skin. 
So  long  as  the  antiseptic  emplojed  does  not  give  rise  to  an 
acute  dermatitis,  it  is  of  little  or  no  moment  if  it  renders 
the  skin  slightly  rough  for  a  lew  days.  Again,  in  naming  the 
conditions  which  are  used  for  sterilizing  the  hands,  it  is 
necessary  to  limit  the  time  employed  in  the  process.  Koughly 
speaking,  any  method  that  requires  more  than  fifteen  minutes 
ia  impracticable  for  ordinary  use.  But  here  too  the  limitation 
does  not  apply  in  sterilizing  the  patient's  skin.  There  is  no 
difficulty  in  employing  a  process  which  requires  even  twenty- 
four  hours  to  complete,  if  by  that  means  a  satisfactory  result 
cah  be  obtained. 

My  method  of  procedure  was  on  the  lines  of  my  previoas 
experiments,''  though  I  have  made  more  extensive  use  of  a 
preliminary  artificial  inoculation  of  the  skin  with  a  culture  oi 
a  readily  recognized  non-pathogenic  micro-organism,  gener- 
ally one  of  the  sarcinae.  As  a  preliminary  to  all  the  methods 
tested,  the  skin  was  first  shaved  and  then  thoroughly  washed 
for  1i\e  minutes  with  soap  and  hot  water,  with  the  use  of 
loofah  and  fine  marble  dust. 

In  seeking  an  ftieetive  method  of  sterilizing  the  skin  of 
the  patient,  my  first  step  was  to  determine  whether  the 
aqueous  solution  of  antiseptics  which  was  found  to  be  so  in- 
efficient in  hand  sterilization,  would  be  more  effective  when 
applied  to  the  skin  generally. 

A  Graphic  llluitratkn  of  the  Melative  Efficiency  and  Approximate 

Value  of    Various  Methods  Employed  in  the  Sterilization  of 

the  Sands, 

The  figures  rejiresent  the  ^>pearance  of  agar  Petri  plate 
cultnrea  after  inoculation  with  a  scraping  taken  from 
hands  which  had  been  previously  cleassed  by  a  variety  of 
methods. 

For  the  purpose  of  this  comparison  the  hands  were  arti- 
ficially inoculated  with  a  pure  culture  of  a  non-pathogenic 
microbe  (one  of  the  sarcinae),  which,  when  tested  with  regard 
to  its  power  ol  resistance  to  antiseptics,  had  been  found  to  be 
almost  exactly  that  of  the  staphylococcus  aureus. 

For  this  special  purpose  each  method  was  tested  eight 
times,  and  the  average  number  of  colonies  which  developed 
after  the  incubation  of  the  plate  for  six  days  is  dc^picted  in  the 
several  diogi-ame. 

The  email  pointed  object  in  each  figure  represents  the 
sterilized  ivory  slip  used  to  take  the  scraping  from  the  hands. 


Fig.  I.    WisUniB  in  so»r  Mid  hot  (vater  for  flfteeii  mlmit*^ 
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ttg.  3.— Kroenig  »nd  Blutabcrt'i  netliod.    Bo»p  and  water  for  ton 
iniDutes,  then  a  hot  aqueous   salutlOD  of   sublamin   (mercuric- 
ulpbate-etbyleccdUmiDt),  3—1  cccs  for  dve  minutes. 


■Flif.  4— Kelly's  mttlicd.  Soap  aad  Tralpr,  five  minutes.  Saturat*d 
soluUou  ot  permaDgaDate  ot  potash,  five  minutes.  baturaCed 
solution  01  oxalto  acid,  tivemiuules. 


Pig.  5.— Spirit  soap  (50  per  icut.  alcoUol),  live  mluates. 


Fig.  6.— Ahlfeld's  method.    Snap  nrn!  wr\tor,  five  minutes.    Mclliylatcd 
splril,  flvpriautes. 

When  critici/.ini;  Uie  ufi'  of  aqaeons  antisoptics  for  the 
Lau(i.«.  it  was  pointed  out  thnt  tl>e  most  powrrfu!  that  oould  be 
uaed  had  repeatedly  been  shvuu  to  be  incapable  o(  kilUng 


;  ^.  ■.  ■■ 


Tig  T  — FCirbrlt ger's  method.  Soap  s iid hot  water.Gvc  minutes  Melhr- 
lated  spirit.  fi»e  ciirntes.  Arinoous  solalion  o!  rFr'-hl""de  of 
merc'urr.  Hve  misotes. 
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Jig,  s—'EageVi  method.  Sosp  and  water,  fl»c  minutes.  Alcoholic 
solution  of  subUminCraercuric-fUlpUate-etbylenetUamineJ.  i— i.eoo, 
live  minutes. 


rig   .,  — soip  and   hot  water.  (Ire  mtnutes.    Alcoliotif  .folutloa  ot 
blnioldtdo  ol  merouvy  (i— i.^co).  five  minutes. 


Fig.   10 —Soap  and  w.iter,  live  rai:into>.    A'L-o1;o!ic  ■<olutlou  Pi   per- 
chlorlde  ot  nieroiry  (i— 1,«">.  live  mlunles. 

pure  cn'tureB  of  Uieoonmion  puB  organisms  with  finy  pprtainty 
ander  tiflerjt  t'>  twrnty  luitiDtcF,  I'veii  wbin  the  microbes 
were  purposely  lully  ixpoeed  to  the  action  olthe  antii-eptic— 
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acoDditioa  which  is  certainly  not  fulfilled  in  the  case  of  the 
microbea  of  the  hands,  where  they  are  mixed  with  the  dirt 
and  fatty  and  albuminous  debris,  and  are  thus  protected  from 
the  action  of  the  antiseptic. 

But  though  this  is  an  obstacle  in  the  way  of  their  uae  for 
cleansing  the  surgeon's  bands,  the  same  does  not  necessarily 
apply  in  the  case  of  the  patient's  skin,  which  admits  of  being 
prepared  by  a  proloigt^i  process.  It  has  been  therefore  sug- 
gested by  various  eur^seons  that  after  the  preliminary  washing 
the  skin  be  rubbed  with  an  antiseptic  solution,  and  a  com- 
press moistened  in  the  solution  be  kept  in  contact  with  the 
surface  for  any  length  of  time,  from  twelve  to  twenty-four 
hours  prior  to  the  operation. 

At  first  sight  this  appeared  to  ofTer  a  distinct  advantage,  for 
not  only  would  it  give  a  much  longer  time  for  the  antiseptic 
to  act,  but  the  maceration  of  the  surface  epithelium  occa- 
sioned by  the  compress  would  afford  the  chemical  giteater 
opportunity  to  penetrate  the  deeper  layers  of  the  epidermis. 

But  experiments  with  aqueous  solutions  of  all  the  anti- 
septics in  common  use,  even  those  of  the  greatest  strength 
that  could  be  tolerated,  proved  that  this  method,  so  far  from 
rendering  the  skin  more  sterile,  had  rather  the  opposite  effect. 
For  not  only  did  the  compress,  how  frequently  soever  renewed, 
fail  to  destroy  the  micro-organisms  situated  on  the  skin,  but 
it  loosened  the  surface  epithelium,  rendering  it  easily  detach- 
able under  the  surgeon's  manipulations.  In  other  words, 
these  watery,  antiseptic  compresses  do  little  for  and  much 
against  the  desired  sterilizition.  The  watery  solution  of 
sublamin  was  found  to  be  no  exception  to  this  statement. 
I  then  turned  my  attention  to  the  spirituous  solutions.  I  was 
curious  to  learn  whether,  by  prolonging  the  action  of  these  by 
means  of  a  compress,  it  would  be  possible  to  obtain  an  appre- 
ciable improvement  in  their  efficiency. 

The  time  at  my  disposal  does  not  permit  of  my  entering 
into  the  details  of  these  experiments,  the  relation  of  which  I 
mast  leave  to  subsequent  publication, 

To  state  the  results  britfly :  1  found  a  decided  advantage  in 
this  prolongation  of  the  action  of  the  spirituous  antiseptics 
over  the  manner  of  using  them  as  advocated  for  the  steriliza- 
tion of  the  hands.  A  greater  proportion  of  the  tests  proved 
sterile,  and  in  no  case  was  there  any  marked  infection.  The 
results  of  the  tests  with  the  various  solutions  applied  thus  to 
the  skin  worked  out  in  the  same  order  of  efficiency  as  when 
used  in  sterilizing  the  hands,  though  in  an  enhanced  degree. 
Although  these  experiments  are  as  yet  incomplete  and 
imperfect,  they  leave  no  doubt  in  my  mind  tliat  we  have  in 
the  alcoholic  compresHes  a  means  of  readily  and  materially 
reducing  the  infectivity  of  the  ckin  to  a  degree  which  at 
present  it  is  not  possible  to  attain  when  treating  the  hands. 
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A  NOTE  ON  CONGENITAL  DISLOCATION  OF  THE 
HIPJOINT  AND   ITS   MODERN   TREATMENT, 

By  J.  Jackson  Clarke,  M.B.Lond.,  F.R.C.S., 

Surgeon,  Xorth-West  London  Hospital  and  City  of  London 
Orthopaedic  Hospital. 

CoNOENiTAi.  dislocation  of  the  hip  must  now  be  classed  witb 
congenital  club-foot  among  curable  affections.  This  really 
great  advance  in  surgery  is  due  to  Lorenz,^  who  discovered 
that  in  this  condition  certain  muscles  are  lengthened  and 
not  shortened,  as  was  formerly  believed,  and  perfected  the 
manipulative  and  gymnastic  system  of  treatment.  If  the 
patient  is  submitted  to  treatment  at  a  suitable  age  and  the 
surgeon  is  experienced  in  the  various  steps  of  the  operation, 
the  method  involves  no  serious  risk,  and  patients  invariably 
improve  in  general  health  and  strength  during  the  after- 
treatment,  most  of  which  can  be  carried  out  at  home  under 
the  supervision  of  the  family  medical  practitioner. 

The  scientific  basis  of  this  treatment,  its  technical  details 
and  results,  have  hardly  yet  been  appreciated  by  smgeons 
generally,  or  even  by  many  of  those  who  devote  particular 
attention  to  deformities  ;  this  is  evidenced  by  the  fact  that 
in  recent  years  before  this  Association  statements  have  been 
made  which  have  left  the  impression  in  this  country  that  the 
Lorenz  open  operation  gives  better  results  than  his  manipu- 
lative method  ;  and  also  to  the  effect  that  the  latter  method 
is  better  suited  to  unilateral  than  to  bilateral  cases. 

From  the  study  of  a  series  of  17  consecutive  cases  which  I 
have  treated  by  the  manipulative  method  since  January,  1903, 
when  Professor  Lorenz  kindly  operated  on  one  of  my  patients 
for  me,  I  have  arrived  at  the  opposite  conclusions,  namely, 
that  the  open  operation  is  no  longer  justifiable  as  a  primary 
surgical  procedure,  and  that  the  manipulative  method  of 
treatment  is  called  for  in  bilateral  cases.  Later  in  the 
present  year  I  intend  to  publish  a  detailed  and  critical 
account  of  this  series  of  cases.  The  method  itself  I  have 
described  elsewhere.^ 

In  this  short  p*per  I  can  only  deal  with  general  conclusions 
based  on  those  cases  in  which  two  years  or  thereabouts  have 
elapsed  since  the  commencement  of  treatment,  illustrating 
those  now  well- established  results  by  photographs  and 
skiagraphs. 

The  condition  of  a  child  with  double  congenital  hip  dislo- 
cation is  shown  in  Fig.  i,  taken  from  a  patient  aged  8,  on 
whom  I  opt'rated  In  J<ovember,  1904,  and  whose  course  of 
treatment  is  not  yet  completed,  but  is  so  far  most  satisfactory. 
The  marked  lordosis  and  the  elevation  of  the  great  trochanter 
are  well  shown.  Other  features  are  marked  limitation  of 
abduction,  an  undue  hollowness  of  Scarpa's  triangle,  and, 
above  all,  the  well-known  and  distressing  waddling  ga't.  As 
a  contrast  to  this  the  present  appearance  (Fig  2)  of  the  patient 
who  was  operated  on  m  January,  1903,  may  be  given.  There 
is  no  trace  of  lordosis,  and  the  previously  stunted  appearance 
of  the  patient  is  transformed  into  a  perfectly  just  proportion, 
and  the  anterior  superior  spine  and  the  great  trochanter  are 
in  their  normal  rclativt'  positions. 

The  child  wallcs  well  without  any  trace  of  the  previonsly- 
markcd  waddling.  There  is  no  com))ari8on  between  such 
a  result  as  this  and  what  can  be  obtained  by  the  open 
operation,  not  to  mention  the  more  serious  risks  of  the 
latter.  My  own  experience  lias  taught  mc  that  no  one, 
however  piactlHcd  he  may  be  in  general  surgery,  can  obtain 
BUPCcHsful  rcnults  without  considerable  practical  trial  of  the 
method.  Kvcn  after  ten  years  of  peimn'eriiig  work  witb 
manipulative  methods— first  a  method  bused  on  my  own 
pathological  ntudies,  and  later  an  ixtensive  trial  of  l^orenz'B 
manipulative  raetlmd  it  was  only  by  perHonnlly  Bsslsting 
l.oren/  that  I  rially  gras)ied  the  cHhentiul  features  of  hlB 
method,  and  even  then  1  liad  to  repeat  the  llist  two  opera- 
tions that  I  di<l  lifter  l.oren/.'H  visit  to  London.  Only  experl- 
enci-  of  all  the  details,  and  of  all  the  niodilicntlons  of  the 
operation  and  after- trriitinent  miuired  V>y  particular  caaea, 
can  enable  llie  Burgi-on  to  obtuiii  hhccchh. 

As  an  exaiiiiile  ol  a  HuecesHful  result  in  a  cnse  of  unilaternl 

dinlocatioM,  I  nmy  adduce  tin'  leHults  shown  in  KIgH.  3  and  4. 

Wlien  I  oiierateil,  on  .luiie  i7tli,   11104,  the  jmtient,  then  aged 

3  years,  preHenterl  the  typic  ill  HyinptoniH,  and  the  diagnosiB 

w»H   eonrtrnicd   by  the  i<kliigriph  repioduei  il  in   I'ig.  <>.     The 

!  child  now   w.iIUh  and   runn   in  a  norinul  iniinner,   an<l   tht> 

'  weight-bearing  [lower  of    the    limb    is  norniiil.      ThiH   last 

'  feature   is    neen    still    beller   In  another  e(|imlly  HiicecKHfuJ 

j  cnse   (l*"iB.  5)  operated  on   about   the   Hiinie    time.     .\    slight 

I  degree  of  abduction  (as  shown  in  lig.  4   In  the  i'kiagraph> 
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Flff.  4.- The  9.111U'  patient  !\»  ill  Tin.  ;t 
aocn  fMm  U'hind;  tho  pri'vlmiflly 
shortoiiM  llniU  is  now  nppan'iitly 
lonffcr  than  Its  follow. 


rifc-.  .*.— A  uiuutrnil  owe    n«lii 
side]  two  jcan  after  oprra!  tun. 
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Fig.  7)  is  purposely  maintained,  and  it  makes  the  previously 
shortened  limb  for  a  time  virtaally  longer  than  its  fellov. 

Skiagraplis  are  helpful  in  enabling  ns  to  distinguish  that 
rare  alt'eetion  congenital  coxa  vara  and  other  conditions 
from  congenital  hip  dislocation;  they  also  help  in  demon- 
strating the  results  of  treatment.  They  should  be  taken  with 
the  limb  held  in  an  inverted  position. 

A  good  deal  has  been  said  concerning  the  anatomical  effects 
of  Lorenz's  manipulative  operation.  Djubts  have  been 
expressed  as  to  whether  the  reduction  is  a  true  one.  It  has 
been  proved  to  be  so  in  some  cases  where  patients  have 
enccumbed  to  infective  fevers  after  or  during  the  course  of 
treatment.  The  point  is  really  not  so  important  as  it  might 
appear.  So  long  as  the  functional  effect  is  satisfactory,  all 
the  previous  disabilities  being  permanently  removed,  it 
hardly  matters  whether  or  not  a  portion  of  the  joint  cspsule 
intervenes  between  the  femoral  head  and  the  acetabulum  till 
It  is  removed  by  pressure-atrophy.  In  nearly  every  case 
the  head  of  the  femur  can  be  brought  to  rest  on  tne  acetabular 
snrface,  whether  at  the  time  of  operation  or  subsequently. 

The  dangers  of  the  treatment  have  been  greatly  exaggerated. 
Up  to  the  age  of  .}  years  there  is  no  need  to  cause  anything 
approaching  to  violent  laceration  of  muscles  ;  a  deep  massage 
of  the  stretched  adductors  is  all  that  is  necessary  to  prepare 
for  reduction,  in  addition  to  passive  hip  flexion  and  extension 
clone  rhythmically  and  gradually  increased. 

In  older  children  up  to  the  age  limit  the  necessary 
manipulations  can  be  rendered  free  from  danger  by  suitable 
preliminary  preparation. 

Mr.  JoKDAN  Lloyd  said  he  had  been  present  at  Professor 
Lorenz's  demonstration  in  Liverpool,  and  had  followed  his 
methods  precisely  since  in  several  cases.  The  results  on  the 
whole  had  been  satisfactory,  but  in  every  one  of  his  eases  a 
certain  amount  of  limping  still  remained.  He  thought  the 
public  had  been  led  by  the  public  press  a  few  years  fcinee  to 
expect  too  much  from  the  surgical  treatment  of  congenital  hip 
dislocation.  Absolute  cure— in  the  lay  sense  of  the  term — is 
practically  impossible,  but  that  immense  improvement  by 
treatment  can  usually  be  attained  is  undoubted. 

Kbferfvcks. 
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OBSERVATIONS    ON   STERILIZATION   OF   THE 

HANDS. 

By   C.   Yklverton    Pearson,   F.R.C.S., 

Professor  of  Sargery,  (iuecn's  College,  Cork. 

In  consequence  of  the  discussion  which  took  place  last  year 

at  the  O.'cford  meeting,  and  more  especially  as  the  result  of 

Mr.  I.eedham-Green'd   communication  at   that   meeting,    I 

modified  the  method  which  I  bad  been  previously  employing 

for  hand  disinfection,  which  consisted  up  to  that  time  of  a 

alight  modification  of  the  method  used  by  Mr.  Lockwood. 

The  method  I  now  employ  is  as  follows : 

A.  Preparatori/. — For  hands  not  already  prep ired  for  steri- 
lization a  preparatory  process  has  to  be  gone  through,  which 
'Consists  of  careful  trimming  of  the  nails,  washing  with 
ordinary  soap  and  hot  water,  then,  if  the  skin  is  at  all  rough, 
they  are  well  rubbi^iwith  Brooks's  "  Monkey  Kraud "  soap 
or  with  sterile  sea  sand  so  as  to  render  the  skin  smooth  and 
remove  redundant  epithelium.  This  preparatory  process  is 
not  necessary  in  the  case  of  those  whose  hands  are  already  in 
good  cosmetic  condition.  The  only  form  of  nail-cleaner  I 
employ  is  a  piece  of  sterilized  orange  wood. 

B.  Ditinffction  Proee/i. —  This  is  divided  into  three  stages : 

1.  Washing  for  five  minutes  with  spirit  of  green  soap  and 
very  hot  water.  The  scrubbing  is  done  under  a  taj)  of 
running  water,  arid  two  sterile  nail  brushes  are  need  in 
succession. 

2.  JDehydrntion  by  carefully  rubbing  the  hands  and  fore- 
arms with  pieces  of  gauze  soaked  in  methylated  spirit ;  this 
■occupies  three  minutes. 

3.  Dinnfection  proper,  by  rubbing  for  two  minutes  with 
.gauze  soaked  tn  a  i  in  500  soluti  'n  of  mercuric  biniodide 
:n  70  per  cent,  alcohol.  The  biniodide  is  washed  off  with 
methylated  spirit;  the  hands  are  then  washed  in  normal 
'Saline  solution. 

With  the  aid  of  our  p'\tliologist.  Dr.  A.  E.  Moore,  I  had  tliis 
aiiethod  of  disinfection  carefully  tested  by  bacteriological  ex- 
periments according  to  the  method  U3«d  by  Mr.  Leedham- 
^ireen,  that  is,  the  hands  and  the  grooves  around  the  nails 


were  scraped  with  roughened  pieces  of  ivory,  which  were  'hen 
dropped  into  culture  tubes  containing  glycerin-agar  at  42  C., 
incubated  at  37''  C.  for  six  days,  and  then  carefully  examined 
with  a  magnifying  lens. 

The  first  series  of  experiments  were  made  on  normal  hands. 
The  scraping  of  the  right  and  left  hands  was  conducted 
separately,  and  regarded  in  the  tables  as  distinct  experi- 
ments. In  the  eighteen  experiments  recorded  in  the  fol- 
lowing table,  eight  distinct  individuals  were  experimented 
upon, 

Tacls  I. — Eu-perxments  on  A'or»ia/  Handt. 

Experi-    ETTHSriraentea  T^?,^?!    r^on?„. 
nient.  upon.  leaied.   Colonics. 


Remvlcs. 


I 

Surgeon 

Right 

X 

AcrldenUI  contkinlnalioo  o; 
surface  from  air. 

a 

,, 

Left 

3 

3 

Sister 

Right 

6 

4 

Left 

0 

5 

Matron 

RlKbt 

0 

6 

Left 

xo 

Wedding  ring  worn. 

7 

Xurse 

Right 

0 

8 

,, 

Left 

I 

0 

Nurse 

Right 

X 

10 

„ 

Left 

0 

11 

Uacroa 

Right 

0 

la 

,, 

Left 

2 

Woddlng  ring  worn. 

■3 

N'urso 

Right 

1 

14 

„ 

Left 

0 

"S 

Sister 

Right 

X 

16 

., 

Left 

0 

»7 

Dresser 

Rleht 

0 

18 

•• 

Left 

I 

Thus,  out  of  18  experiments,  abtolute  tterility  \ras  obtained 
In  8 ;  and,  as  Mr.  Leedham-Green  regards  those  cases  as  being 
practically  sterile  in  which  the  number  of  colonies  does  not 
exceed  twenty,  it  will  be  seen  that  praet-ical  tteriliti/  vmt 
chiained  in  all  the  experinunU.  In  only  one  instance  was 
the  same  individual  experimented  upon  a  second  time.  The 
number  of  individuals  experimented  upon,  in  my  opinion, 
largely  enhances  the  value  to  be  attached  to  the  observations. 

In  the  second  series  of  experiments  an  emulsion  of  hay 
bacillus,  with  spores  well  developed,  was  rubbed  into  the 
hands  for  about  two  minutes.  Tne  hands  were  then  disin- 
fected by  the  same  method,  and  tested  as  before.  Tubes 
containing  glycerine-agar  were  incoulated  at  42°  C,  and 
incutiated  at  37°  C.  for  live  days,  and  examined.  The  experi- 
ments were  conducted  on  six  separate  individuals,  and,  as 
each  hand  was  tested  separately,  the  results  are  recorded  in 
the  following  table  as  twelve  distinct  experiments. 

Table  II.— £i/Mrtm«M/4  on  LtfecU'l  Brntult. 


No.  Of 
Ex  pel  i- 
uiout. 

Individual 

Ei peri  men  t«d 
apoa. 

Hand 
Testfld. 

No.  of 
Colonies. 

Remarks. 

I 

MatTOD 

Right 

I 

9 

,. 

Left 

0 

Rloe  worn. 

■^ 

N'urso 

Right 

*3 

4 

,, 

Left 

3 

5 

Kurse 

Right ' 

Left 

50 

~ 

Student 

T'ght 

16 

6 

Left 

t; 

9 

Dresser 

Right 

I 

to 

,, 

Lett 

a 

11 

Student 

Right 

8 

13 

"'1 

10 

Thus,  oat  of   12  experiments  conducted  on  hi.'  •  d 

with   the  highly-resisting  organism,  the  ppore-l  ly 

bacillus,  practical  sterility  was  attained  in  w,  jn'^i'.nt** 
sterility  in  1  ;  in  •;  there  was  moderate  infection;  In  no 
case  was  there  severe  infection. 

In  the  experiments  numbered  7  to  12  inclusive,  owing 
to  the  absence  of  ivory  slips,  the  hands  in  each  cise  were 
scraped  with  sterilized  steel  nibs.    In  order  t<i  t'  '^r 

the  lacquer,  which  diasolvjxl  oil"  someivh^it  in  tl.-  id 

any  inhibitory  action  on  tlie  growtli  of  t'  !■> 

colonies  had  been  counted,  the  tiihc,  e. 

Were  boiled  for  ten  minutes,  siiipe't     ■  ^n 

the  surface  with  the  s«me  bacillus.  >  -  antly 

as  usual.    The  experiments  were  01  under 

the  same  conditions  as  the  others  in  Uii'  ttricii. 

ICxperiments  Nos.  3  and  4  were  made  on  the  hands  of  a 


7  86 


.] 


SECIION     OF     SURGERY. 


Sept. 


1905. 


nurse  who  had  little  prevlona  experience  in  hand  disinfec- 
tion ;  and  Noa.  5  and  6  ivere  done  in  the  case  of  a  nurae  who 
had  only  just  returned  from  a  holiday  in  the  country,  and 
whose  hands  presumably  were  not  in  good  cosmetic 
condition. 

In  all  instanof  8  control  experiments  were  made  to  prove 
the  sterility  of  the  culture  medium,  with  satisfactory  results. 
A'ery  special  care  was  taken  to  remove  the  mercuric  biniodide 
by  washing  with  plain  methylated  spirit.  The  hands  were 
then  washed  for  some  time  in  hot  saline  solution  so  as  to 
render  them  soft,  and  favour  the  separation  of  epidermis  by 
the  scraping  process  with  the  ivory  slips. 

Observations  — Judging  from  the  results  which  I  have 
obtained,  I  think  the  following  conclusions  are  justified: 

1.  Itispossible  by  the  method  I  have  used  to  secure  com- 
plete disinfection  in  the  case  of  normal  hands. 

2.  With  reasonable  care  it  is  possible  to  obtain  practical 
disinfection  in  the  case  of  those  whose  hands  are  already 
infected. 

I  may  further  point  out  that  the  time  taken  in  the  process 
may,  in  the  case  of  those  who  are  accustomed  to  practise  it, 
b<"  safely  reduced,  thus  :— Washing  and  mechanical  cleansing, 
three  minutes  ;  dehydration,  three  minutes  ;  disinfection  with 
biniodide,  two  minutes. 

Although  it  has  been  shown  by  Mr.  Leedham-Green  that 
spirit  soap  possesses  no  advantages  as  a  disinfectant,  I  con- 
tinue to  employ  it  because  it  is  more  easily  applied  than  soft 
soap,  and  readily  penetrates  beneath  the  nails. 

Finally,  I  think  it  will  be  generally  admitted  that  even  if 
the  operator  and  his  assistants  wear  gloves,  it  is  just  as 
necessary  that  they  should  disinfect  their  hands  with  the 
same  degree  of  care  as  if  none  were  worn.  The  method  I 
have  advocated  I  believe  to  be  reliable;  and,  though  it  may 
not  suit  all  hands,  up  to  the  present  I  have  only  met  with  one 
or  two  who  found  any  marked  irritation  from  employing  it. 


ON    SPONTAXEOrS    GANGRENOl'S    FORMATIOKl? 
IN  TUE  VEIOIIFOKM   APPENDIX,  WIIH 

TWO   CASES. 
By  John  D.  MAi.for.M,  F.R.C.S.E  , 
Surt'COD,  BatnariUn  Free  Hospital. 
In  this  paper  I  propose  to  record  certain  facts  which  have 
led  me  to  believe  that  small  gangrenous  patches  may  develop 
in  the  wall  of  the  vermiform  appendix  without  causing  any 
symptoms  until  after  the  dead  part  is  well  deBned.     These 
pitchfH    must    be    carefully    distinguished    from   a    general 
sloughing  of  the  appendix  or  of  any  CDnsiderable  portion  of  it, 

la  the  flmt  case  of  this  kind  that  camo  auder  ray  caro,  a  patient, 
who^e  aue  was  <''•,  had  a  history  of  abdominal  pains  extending  over 
ni;<^ea  years,  lor  mora  than  a  dcr-ade,  however,  there  bad  Oecu  only 
tno  terlous  attacks,  and  In  these  the  pain,  although  very  severe,  did 
not  last  more  than  aliDut  twelve  hours.  Tlieip  attacks  occurred  respec- 
tively lifteen  months  and  three  months  belure  the  Illness  now  under 
coDilderatlon.  On  ihU  occasion  the  patient  was  seized  suddenly  with 
an  Iniensn  pain  In  the  .ibdomen,  fallowed  by  voinltlnK,  sIlKht  inlestlnnl 
distension,  and  a  coiiiploto  absence  of  any  evldi^nco  of  a  passaeo  down- 
wards of  the  bowel  contents.  I  have  no  record  of  the  teniperaluro  and 
pul«e,  but  they  were  only  a  little  al<ave  normal,  and  the  mlrihlef  was 
attributed  by  the  (enUemen  In  chargo  of  the  c.^ae  to  obstruction  ol  the 
Intestine  tatliir  Ih.in  to  Inllammatury  trouble. 

The  verrnlfiirin  appendix  was  removed  twenty  eight  and  .1  hail  hours 
alter  the  pain  began.  There  w.is  soiiio  nllgtatly  turbid  fluid  like  very 
tliln  milk  In  the  pelvis.  The  small  Intestines  wore  partly  collapsed 
and  partly  distended.  There  were  no  peritoneal  adhesions.  A 
gai.'grcDOUS  paU^U  was  found  near  the  tip  ol  the  appendix.  The 
pati'h  was  less  than  I  In.  In  diameter.  It  extendeu  through  the  walls 
ol  the  appendix,  and  wis  well  dellned  but  still  continuous  with  the 
adj'ilning  tissues,  so  that  the  tii);e  had  not  hurst. 

ThiM  o|M'ratiori  wan  pi-rformcd  U-n  years  ago,  and  I  have 
Dceti  Hlinilnr  gnrignnoUH  jialcheH  on  several  occasions  since, 
bat  the  exiilonntuin  of  the  condition  which  1  now  snggeHl  did 
Dot  nccur  to  me  until  after  one  of  these  cases  came  under  my 
oire  IbmI  year. 

.A  la'ly  •(«'!  -i.  citnplalncd  of  sll|lit  palo  lo  the  right  ilde  ol  the 
%'■•  I    Istent  for  over  thirty  huura.     TLo  bowels  did 

'  .11  was  lialillual.  The  temperature  rose  to  lo"'^  I'. 

The  patient  did  not  appesr  to  bo  seriously 
In  lls|'<s«<i.  Iiiirliig  the  following  twelve  hours,  liiwerer,  the  nbftomen 
became  dislnnded  and  hard,  and  vninlting  cnminenced  and  was  soon 
0 instant.  The  patient  rapidly  lost  itrengtli  and  was  olivlouily  very  HI. 
Toe  pulse  rose  from  e<>  to  no,  but  the  toniporatur*  only  rota  from  100'^ 
to  ivp.l'^K. 

'I  iio  at,,)  ,i.ipn  WAS  opened  lorty-four  Iriurs  alter  the  lllunsa  began. 
T\it  .1  I :  i.l  .n  I  «|,l.c  o  III  lay  hltrb  up  outside  the  ascending  colon,  and 
III  iMntact  Willi  tlio  S111.1II  intestines. 

It  WM  lurrouoiltd  by  II iky  lymph,  but  ifM  Id  do  way  lliut  Off  from 


the  sac  of  the  peritoneum  by  adhesions.  There  were  a  few  ounces  of 
slightly  turbid  serous  iluid  which  was  free  in  the  peritoneal  sac,  and 
yet  was  collected  in  the  lioUoiv  of  the  loin  pouo'a  around  the  seat  ol 
mischief. 

There  were  no  peritoneal  adhesions,  unless  the  easily-broken-down 
Haky  lymph  adjacent  to  the  appendix  could  be  so  described.  The  in- 
testines %veve  greatly  distended.  There  were  three  sepirate  gingrenous 
l>atches  in  the  wall  cf  the  appendix  all  less  than  i  in.  in  diameter,  anci 
all  attached  lo  the  adjacent  tissues  of  the  appendLx  wall,  so  that  there 
was  no  rupture  of  its  tube. 

The  only  points  to  which  I  wish  to  direct  attention  in  these 
cases  are  the  presence  of  well-dedaad  gangrenous  patches  in 
the  w'alls  of  the  appendices,  and  the  symptoms  which  arose 
in  asscL-iation  with  the  development  of  these  patches. 

It  seems  to  me  that  such  gangrenous  patches,  when  found 
so  early  in  the  course  of  an  illness,  and  when  the  evidences 
of  inflammation  are  not  well  marked,  cannot  be  the  results  of 
inflammatory  changes.  An  inflammation  terminating  in 
gangrene  gives  rise  to  symptoms  of  febrile  disturb.ance  of 
a  sthenic  type.  It  is  attended  by  an  increasing  pulse-rate. 
The  pulse  "beats  are  full  and  bounding  at  first,  but  become 
small  and  feeble  later.  The  temperature  rises  to  103°  or 
104°  F.  or  higher.  The  tongue  is  furred.  Perspiration  may 
be  profuse  at  the  onset,  but  the  skin  is  more  often  hot,  dry, 
and  harsh  if  gangrene  takes  place.  The  inllimed  area  i& 
tender,  and,  when  the  parts  are  exposed,  there  is  unusual 
vascularity  and  obvious  swelling  of  the  tissues  in  the  neigh- 
bourhood. Moreover,  the  symptoms  of  such  an  inflammatiors 
become  progressively  more  severe  for  about  three  days  before 
the  process  termiuites  in  recovery,  in  pas  formition,  in  local 
sloughing,  or  in  death  of  the  patient. 

Such  a  history  was  entirely  absent  in  both  the  cases  I  have 
referred  to,  1  n  bath,  the  evidences  of  inflammation  were",  very 
slight,  and  yet,  twenty-eight  and  a  half  and  forty-four  hours, 
respectively,  after  the  first  symptoms  were  noted,  well-defined 
gangrenous  patches  were  found. 

It  is  important  to  note  that  there  are  conditions  in  the- 
human  body  in  which  a  spontaneous  gangrene,  unaccompanied 
by  pain  or  symptoms  of  any  kind,  is  well  known  to  take 
place.  For  e  xample,  senile  gangrene  is  occasionally  painless. 
In  the  wall  of  an  ovarian  tumour,  also,  it  is  not  uncommon  tO' 
observe  large  patches  of  tissue,  with  a  well-delined  irregular 
margin  and  of  a  greyish-yellow  colour,  in  which  the  circula- 
tion has  evidently  ceased.  These  patches  are  always  at 
a  distance  from  the  pedicle,  and  there  can  be  little  doubt  that 
in  such  conditions  and  in  senile  gangrene  a  chief  cause  of 
the  local  death  of  tissue  is  a  deficient  vascular  supply  to  the- 
affected  part.  The  gangrenous  patches  in  the  walls  of  an. 
ovarian  tumour  may  be  so  smooth  and  unirritating  that  they 
cause  no  symptoms  whatever,  and,  even  when  the  abdomen 
is  opened,  there  may  be  no  peritoui-al  adhesions  or  other 
evidences  of  irritation.  A  death  of  tissue  without  pain  or 
other  symptom  also  frequently  takes  place  in  the  walla  of  the 
stomach  and  of  the  duodenum.  The  first  sign  of  this  condi- 
tion in  these  organs  may  be  a  profuse  haemorrhage  into  the 
alimentnry  canal  or  a  sudden  onset  of  symptoms  of  perfora- 
tion of  the  bowel.  This  last  form  of  loctl  death  has  a  very 
special  Higniflcance  when  considered  in  association  with  the- 
small  gangrenous  patches  sometimes  found  In  the  vermiforn> 
appendix. 

It  has  for  a  considerable  time  been  known  -and  Sir  William. 
Macewen,  in  the  Huxley  Address'  delivered  at  Oharing  Cross 
Hospital  last  October,  brought  together  the  evidence  that, 
especially  in  herbivorous  animals,  including  man,  the  secre- 
tions of  the  caecum  exercise  a  distinct  and  i)Oiverlul  digestive 
action  on  the  contents  of  the  colon. 

He  stated  that  "  In  the  herbivora  the  caecum  is  enormously 
developed,  and  In  the  solipudes  the  caecum  is  the  chief 
digestive  organ,  the  stomach  occupying  a  secondary  place." 
Moreover,  he  nHcociiited  the  secretions  of  the  appendix  in 
man  wltli  those  of  thecHe-cum  as  exercising  a  digestive  action. 

It  geciiin  ta  mo  that  the  rcHemblniice  bi'lvvcen  the  iijjpcndix 
iind  the  Btomiich  In  ttieir  fuiu'tionHcxtcnds  to  their  piitliology, 
and  that  localized  )iiitclieH  of  giingrcne  miiy  develop  in  tlu' 
wall  of  the  appendix,  ns  In  that  ot  tiie  stomach,  without 
caUHing  any  iniini'dliite  HymptotnH. 

in  the  cuHc  ot  the  Mtonmch  It  la  fashionable  lo  call  per- 
forating ulcers  "  peptic  "~»  deBcrijitlon  which  indiciiteH  that 
they  arc  induced  by  a  digestive  action  of  tlie  giistrlc  juices. 
It  seemH,  however,  (|ultc  certain  that  such  iicll<in  must  hu 
preceded  hy  Home  clmiigi' which  eltlnr  UIIIh  the  tissucH  or  hi> 
lower*  tlii'jr  vitivlily  tliat  11  dlgcHtive  elhct  liccoiiicH  i)OHnil>le. 

This  preliiiiiiiiiry  chiitiKe  has  bi-en  nttiihiitiHl  lo  nervous 
and  to  vaHcalnr  InlhioiiceH,  mid  llseeniH  not  Improbable  that 
both  are  conc^rixd.  There  can  be  no  doubt  that  a  abutting  olT 
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of  the  vascular  supply  ia  one  of  the  carlicHt  changes  leading 
to  the  formation  of  a  gangrenous  patcli,  whether  iu  theetomach 
or  in  the  vermiform  appendix.  Ic  ia  equally  certain  that  if 
such  an  arrest  of  the  bloml  supply  to  a  emnll  area  or  to 
sevi-ral  email  areas  iu  a  vermilorm  appendix,  or  in 
the  stomach,  should  take  i)lace  without  ciusing  any 
pain,  the  dead  tissue,  as  in  the  ease  of  the  dead  wall  of 
an  ovarian  tumour,  might  at  first  give  rise  to  no  irritation 
of  the  peritoneum.  80  far  as  I  am  aware,  there  are  no 
data  to  show  how  long  a  gangrenous  patch  may  exist  in  the 
wall  of  an  ovarian  tumour  without  causing  symptoms.  In  the 
case  of  the  appendix  ali^o  it  is  passible  that  a  patch  might  be 
dead  for  an  appreciable  time  belore any  symptoms  of  mischief 
would  develop,  but  in  this  organ  septic  Intluences  would 
■-luickly  permiate  the  dead  tissue,  and  the  further  develop- 
ment of  the  case  would  depend  on  the  nature  and  quantity  of 
the  septic  ^renns  first  gaining  access  to  the  peritoneum. 

It  is  quite  certain  that  in  the  two  ca^es  especially  under 
discussion  the  irritating  material  first  entering  the  peritoneal 
sac  was  not  markedly,  if  at  all,  pyogenic  in  character.  Prob- 
ably a  staphylococcus  having  a  strong  tendency  to  induce  a 
eerons  exudation  was  the  first  organism  to  escape.  In  the 
second  case  in  particular  there  was  evidence  that  a  very 
alight  peritonitis  existed  for  thirty  hours  before  any  serious 
aymptoms  arose,  and  in  both  cases  the  indications  were  those 
of  a  difTusing  peritonitis  of  an  asthenic  type  causing  paralysis 
of  the  intestine  and  symptoms  of  ileus  rather  tb;m  those  of 
an  inflammation  in  the  appendix  itself.  It  seems  to  me  that 
the  symptoms  followed  the  formation  of  these  patches,  and 
that  tliere  v/m  nothing  to  indicate  exactly  when  ilie  localized 
dpath  of  tit  sue  occurred. 

It  is  obvious  that  If  gangrenous  patches  may  occur  without 
pain  or  inflammation,  they  may  also  be  found  in  association 
>\:ith  a  true  appendicitis.  When  these  conditions  develop 
together,  if  there  should  be  an  obstruction  to  the  exit  of  the 
'Contents  of  the  appendix  into  the  caeeum,  the  internal  pres- 
sure would  be  apt  to  lead  to  an  early  rupture  at  the  site  of  the 
gangrene.  If  this  occurred  much  flaky  lymph  would  be 
rapidly  thrown  out,  and  in  a  very  few  hours  only  a  sloughy, 
ragged  perforation  would  be  observed  when  an  operation  or  a 
pottmortem  examination  was  performed. 

It  seems  to  me  possible  also  that,  as  in  the  stomach  so  in 
the  appendix,  a  gingrenom  patch  miy  form,  anl  may  give 
rifle  to  no  symptoms  of  sutiicient  severity  to  attract  attention 
■until  the  dead  tissue  separates. 

I  am  inclined  to  think  that  canditicns  arising  in  these  ways 
may  be  not  uncommon.  It  is  very  difficult  to  understand 
why  the  vermiform  appendix  should  rupture  so  frequently  as 
it  does,  and  so  very  early  iu  the  history  of  the  illness — or  at 
least  in  the  obvious  history-  unless  there  is  some  weak  place 
'ia  its  wall.  We  know  that  this  tube  occasionilly  bfcomes 
distended  to  a  considerable  size,  and  our  knowledge  of  inilam- 
icatory  mischief  in  other  parts— in  the  Fallopian  tube  and  in 
the  gall  bladder,  for  instance— would  lead  us  to  expect  that 
universal  adhesions  would  almost  invariably  occur  around  the 
appendix  before  its  rupture  took  place  if  the  mischief  was  due 
to  an  inflammation  exieiiding  lrf)m  the  mucous  membrane 
outwards,  either  with  or  without  distension  of  its  lumen. 

I  submit,  then,  for  consideration  that  cases  in  which 
symptoms  begin  very  insidiously,  and  others  in  which  a 
very  r.ipidly  fatal  istue  is  determined,  may  be  due  to  a  spon- 
taneous formation  of  a  gangrenous  patch  in  the  wall  of  the 
-appendix,  or  to  such  a  condition  associated  with  a  catarrhal 
appendicitis.  It  is  obvious,  on  the  other  hand,  that  if  the 
pathology  which  I  have  suggested  aU'jrds  a  true  explanation 
of  some  of  these  conditions,  the  mischief  may  be  localized 
by  adhesions,  and  an  abscess  miy  form,  as  frequently  hap- 
liens  in  the  case  of  a  perforating  gastric  ulcer. 

I  by  no  means  intend  to  suijgest  that  the  occurrence  of  a 
epontaneoud  gangrene  exp!ain»  more  than  a  limited  number 
-of  instances  of  mischief  in  the  appendix;  but  it  seems  to 
me  not  improbable  that  a  considerable  number  of  those 
cases  in  which  a  rupture  of  the  appendix  is  found  when  the 
parts  are  not  shut  olf  by  adhesions,  and  when  there  has 
■been  no  violence,  may  eventually  be  attributed  to  this 
-cause.  If  such  mischief  insy  arise  the  fact  is  of  the  utmost 
importance,  and  it  ia  clear  that  immtdiate  operative  treat- 
ment is  as  urgently  neci>ssary  as  it  is  when  the  wall  of  the 
stomach  or  of  the  duodenum  is  involved. 

The  mortality  from  openitlons  for  such  conditions  should 
be  exceedingly  low  if  the  treatment  is  undertaken  sutliciently 
-early  before  a  peritonitis  spreads  and  the  small  intestines 
tecome  paralysed.  This  is  especially  true  when  the 
■appendix  ia  concfrued,  beeauee  the  whole  diseased  part  may 


be  removed.  But  the  diagnosis  of  these  conditions  so  early 
is  a  matter  oi  great  difficulty.  It  is,  therefore,  of  the  greatest 
importance  to  determine  whether  such  early  operative  treat- 
ment would  prove  harmful  in  the  nunn^'rons  cases  iu  which 
recovery  might  be  expected  to  take  place  without  aargicil 
interference. 

In  such  cases  the  inflammation  usually  commences  in  the 
mucous  membrane  and  in  this  condition  also  it  would  appear 
tliat  by  operating  entticiently  early  it  mast  be  psasible  to 
remove  the  whole  of  the  disease  before  the  peritoneom 
becomes  allVcted.  Under  such  circumstances  operative  treat- 
ment should  be  nearly,  if  not  quite,  as  safe  as  it  is  when  all 
inflammation  has  subsided.  If,  then,  it  ia  possible  that  a 
spontaneous  gangrene  may  occur,  and  if  it  is  considered  how 
doubtful  the  prrgnosis  of  a  case  is  during  the  first  twenty-four 
hours  of  a  disease  of  the  vermiform  appendix,  and  how  safe 
an  operation  is  at  this  time,  thecoiiclusionis  forced  on  us  that 
if  we  are  to  save  tlie  cases  of  spontaneous  gangrene  it  ia 
necessary  to  operate  as  soon  as  p3S8ible  whenever  appendix 
trouble  is  diagnosed. 

I  do  not  think  that  the  mortality  of  the  simple  cases  would 
be  increased  by  adopting  and  acting  on  this  view,  and  there 
cannot  be  the  slightest  doubt  that  those  conditions  in  which 
the  mischief  is  of  a  very  serious  kind,  whether  the  symptoms 
be  urgent  or  not— conditions  such  I  have  recorded  in  the  early 
part  of  this  paper— would  have  their  mortality  very  greatly 
lowered. 

It  is  true  that,  by  waiting  until  it  ia  certain  that  an  operation 
must  be  performed,  many  patients  would  be  saved  from  surgi- 
cal interference  for  a  time  at  least ;  but  it  is  impossible  to  tie 
sure  that  by  delaying  interference  we  do  not  lose  the  only 
chance  of  helping  the  patient.  It  we  try  but  are  unable  to 
tide  the  patient  over  the  acute  condition,  those  cases  in  which 
we  are  forced  to  interfere  will  be  subjected  to  operation  at  the 
worst  possible  time  for  surgical  treatment,  that  is,  when  the 
evil  etfects  of  the  initial  indAmmatory  mischief  have  fully 
developed.  Both  the  cases  of  which  I  have  given  notes  died, 
whereas  both  would  almost  certainly  have  recovered  ii  the 
operations  had  been  performed  early. 

The  view  that  a  spontaneous  gangrene  of  a  small  patch,  or 
of  patches,  in  the  wall  of  the  vermiform  appendix  may  occur 
enables  us  to  understand  many  of  the  misleading  conditions 
which  may  arise,  although  the  suggestion  that  a  patient  may 
for  a  time  appear  quite  well  and  yet  may  have  such  a  very 
serious  lesion  does  not  seem  to  facilitate  the  making  of  a 
diagnosis.  Nevertheless,  this  fact  if,  as  I  believe,  it  be  a 
fact— shows  how  exceedingly  dangerous  it  maybe  to  delay  the 
removal  of  a  diseased  vermiform  appendix,  even  where  there 
stem  to  be  no  urgent  symptoms. 

The  object  of  these  notes  is  to  emphasize  this  view  and  to 
give  a  rational  explanation  of  some  ol  these  cases,  rather  than 
to  discuss  the  large  and  dillicult  questions  of  the  diagnosis  of 
these  conditions  aud  the  indications  for  treatment.  There  is 
no  organ  the  diseases  of  which  present  themselves  with  a 
greater  variety  of  symptoms  than  those  found  in  connexion 
with  mischief  in  the  vermiform  ai>pendix.  1  think,  however, 
that  we  will  gain  something  towards  understanding  the 
diseases  of  the  appendix— and  this  ia  the  first  step  to  their 
treatment -if  we  recognize  that  certain  conditions  hitherto 
regarded  as  due  to  an  inflammation  of  the  appendix  are 
really  caused  by  a  peritonitis  arising  as  a  consequence  of  a 
nou-iutlammatory  disease  of  this  tube. 

Reierknck. 
•  Lancet,  1904,  vol.  U,  p.  91)5. 


REPORT     ON     THE     SURGICAL    TUEATMEST    OF 

CHROKIC   GASTRIC    ULCER    AND    GASTRIC 

DILATATION   BY  THE   OPERATION   OF 

GASTRO-JEJl  NOSTO.MY  AND 

JEJlNO-JEJlNOSrOMY. 

By  T.  Gblston  Atkins,  B.A.,  M.D.,  M.Oli., 
Surgeon,  Cork  S.  Infirmary  and  Cciinty  Ho«pit»I. 
I  HAD  the  pleasure  of  reporting  to  the  Oxford  meeting  of  the 
Aasociation  20  caaes  of  chronic  gastric  ulcer  and  dilatation 
treated  by  the  combined  operation  of  gastro  jtjnnostomy  and 
jejuuo-jejunostoiuy,  and  I  then  stattd  that  15  of  the  cjises 
were  absolutely  free  of  all  their  old  symptoms,  and  that 
4  complained  more  or  leas  of  dyspeptic  troubles,  though  in  a 
much  lesser  degree  than  before  their  operation,  and  that 
I  did  not  seem  to  be  benefited.   I  now  propose  to  lay  before  yon 
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the  life-hiatory  of  these  cases  Eince  the  date  of  their  operation, 
from  which  we  will  be  able  to  gather  whether  the  primary 
benefit  they  obtained  has  been  maintained,  aa  by  this  means 
alone  can  we  jndge  whether  the  operation  is  capable  of  con- 
ferring lasting  benefit  or  not,  as  by  some  more  or  less  scep- 
tical people  the  operation  is  yet  regarded  as  being  on  its 

trial.  . ,      , , 

These  sceptics  assert  that  in  a  considerable  number  of  cases 
the  old  symptoms  return,  and  that  other  new  ones  arise,  in  con- 
geqoence  of,  and  as  a  direct  result  of,  the  operation,  such  as 
peptic  ulcer  of  the  duodenum,  conditions  produced  by  fresh 
adhesions,  giving  rise  to  various  vague  pains  in  the  upper 
abiomical  segment.  Tiiey  alao  assert  that  the  anastomotic 
opening  is  very  likely  to  close,  and  hence  the  original  state  of 
things  is  reproduced,  and  that,  therefore,  the  operation  does 
not  give  the  lasting  benefit  that  has  been  expected  of  it.  To 
answer  these  objections,  I  have  instituted  a  careful  inquiry 
into  the  history  of  my  20  cases  reported  last  year.  I  am  aware 
that  the  number  is  not  large  enough  to  draw  any  absolute 
conclusions  from,  but  yet  I  think  we  can  obtain  a  very  con- 
siderable amount  of  information  from  them.  With  a  view  to 
try  and  formulate  some  uniform  standard  by  wliich  to  judge 
these  cases,  I  sent  to  nineteen  of  them  the  following  questions 
(one  case  is  now  in  America.  Case  No.  16  in  my  series,  and  I 
learn  she  is  quite  well,  never  sufiFers  any  distress,  and  has 
been  able  to  resume  her  duties  as  a  housekeeper) : 

1.  liave  you  any  p»in,  if  so.  when  ? 

2.  Do  you  vomit,  if  so,  when  '- 

3.  Have  you  vomited  blood  since  your  operation  ? 
<.  Has  your  weight  increased  ': 

5.  Are  you  able  to  resume  your  usual  occupation  without  discomfort.^ 

To  these  questions  I  have  received  sixteen  replies ;  the 
remaining  cases  cannot  be  traced. 

bubjoined  Is  an  analysis,  in  tabular  form,  of  the  replies 
received.    From  these  tables  it  will  be  seen  that : 

93.4  per  cent,  were  free  of  all  pain, 

93.4  per  cent.  „        „        vomiting, 

100  per  cent.  „        „        vomiting  of  blood, 

73  2  per  cent,  had  increased  in  weight,  and 

100  per  cent,  were  able  to  resume  their  usual  occupation 
without  discomfort. 

Tliere  was  no  death  in  the  aeries,  nor  have  I  had  a  death  in 
another  seriee  of  20  cases  since  operated  upon. 

This  result  shows  that  93  4  per  cent,  of  the  cases  were  cured 
by  the  operation,  and  that  6.6  per  cent,  were  greatly  relieved, 
bn',  that  all  were  v/ell  enough  to  resume  their  occupations— a 
result  that  I  do  not  think  any  other  ojjeration  in  surgery  of 
such  magnitude  can  show  better  results.  On  further  analysing 
these  cases  we  find  1 1  were  males  with  an  average  age  of  32,5 
years,  9  were  females  with  an  average  age  of  30.3  years,  and 
thn  Individnal  ages  varied  from  12,  the  youngest,  to  73,  the 
oldest,  both  being  males. 

On  turning  now  to  the  conditions  of  the  stomach  found,  I 
find  that  chronic  ulwr  cauFcg  various  forms  of  white  hardish 
flat  pntchea,  variouB  forms  of  linear  and  circular  or  stellate 
HcatH,  and  adhesionn,  some  velamentous  and  hanl,  and  others 
very  vawular,  whifh  bind  the  stomach  to  neighbouring  organs 
or  om'-ntoms.  In  one  cane  there  were  ridges  as  thick  as  \\  lead 
jienell  on  the  j>OHU-rior  wall,  and  in  another  a  globular  tumour 
ma«F,  tiurrounding  the  pylorus,  but  this  was  not  stony  hard, 
Hnd  it  wnH  qoitu  regular  and  smooth.  These  being  iipiiarcntly 
the  rhara'ters  of  a  Himple  non-malignant  growth  or  inflamma- 
tory maiH,  HH  diHtinguiKhed  from  the  stony  hardness  and 
irregularly-shaped  and  bossed  appearance  with  infiltrating 
cilijiH  of  malignant  growlh,  by  close  attention  to  these 
i')j;iracteriHliC8  we  can  distinguish  alsimple  from  a  malignant 
riiimfi. 

Tiie  silnalion  of  the  ulcer  l«  Important,  and  1  find  out  of 
the  20  caaes  It  way  Hituated  tlilrUen  times  nearer  the  [jyloruH, 
hIx  tItni-H  nc:irer  Ihf  i-ordlao  end,  and  the  ulcers  were  multiple 
in  f)  caMCH,  t'j'-  Fiddiliontil  uIoitb  Iji-ing  situated  in  both  anterior 
and  poHterior  walls  in  about  (fjuul  proportionH. 

With  ri'f<Tenn'  to  thi-  j)OHltlon  of  ailhenionH,  they  were  found 
in  all  parts  ol  the  Htoma"h,  Uie  latU-r  beiiia  adherent  to  gall 
Madder,  liver,  anterior  abdominal  wall,  and  omenlnm.  ThUH 
in  tb"  majority  of  ca«eM  wo  Ihid  we  have  to  deal  with  an  ulcer 
more  ott«-n  Hituat4'd  n'-ar  tlie  pylorUH  than  near  the  cardiac  end 
of  the  Htoron-h.  It  would  In*  \t>xy  Itrijiortant  before  operating 
in  Mmh  eiset  that  we  Hhoald  have  nome  Idea  of  the  locus  of 
the  nIeiT.  an  I  I  llilnW  n  very  close  aiialyHls  of  the  vari'ins 
Kymnlomii  pain,  and  ilii  time  rclulioii  to  tlie  taking  of  food, 
thc'llri-ellon  lo  whieli  ilshootH,  together  with  the  time  n'lntlon 
ol  vomiting  to  Uie  intuke  of  food,  and  the  effect  of  change  of 
po»tare  ulther  In  producing  pain  or  aggrAvatirg  pain  already 


existing — will  help  us  to  form  a  correct  conclusion  as  to  the^ 
seat  of  the  ulcer  or  ulcers. 

I  think  we  may  take  it  as  a  fact  that  the  sooner  pain 
commences  after  the  intake  of  food  the  nearer  is  the  ulcer  to 
the  cardiac  end  of  the  stomach,  and  this,  whether  we  regard 
the  pain  as  being  produced  by  the  direct  contact  of  the  food 
with  the  base  of  the  ulcer  or  whether  it  is  produced  by  the 
contraction  of  the  muscular  walla  of  the  stomach  on  the 
ulcer  and  its  surrounding  irritated  tissues,  including  the  peri- 
toneal coat.  1  have  always  found  that  piin  commencing  i^ 
to  2|  hours  after  the  intake  of  food  enabled  me  to  diagnose 
the  ulcer  as  situated  at  or  near  the  pylorus,  and  this  was 
verified  by  operation  rf«  rivo. 

Again,  pain  produced  by  pressure  over  the  region  of  the 
pylorus  indicates  that  the  ulcer  ia  at  or  near  the  pylorus,  and 
radiating  pain  upwards  and  to  the  right — especially  when  this 
pain  is  aggravated,  as  I  have  frequently  seen  it,  by  an  uneasy 
motion  of  the  body — indicates  adhesions  in  that  region.  1 
have  at  present  under  my  care  a  male  patient  who  has  intense 
pain  on  alight  pressure  near  the  ninth  costal  cartilage  on  the 
left  side  and  who  always  gets  pain  about  half  an  hour  after 
eating  even  simple  food,  and  I  am  sure  he  has  an  ulcer  near 
the  cardiac  end,  and  most  probably  near  the  leaser  curvature. 
I  have  come  to  regard  a  fixed  pain  increased  by  pressure, 
located  about  an  inch  above  and  to  the  left  of  the 
umbilicus,  as  indicating  adhesion  of  the  gall  bladder  to  the 
pylorus  and  contiguous  portion  of  the  greater  curvature,  as  I 
haveseen  theseadhesioiis  so  frequently  ia  both  gall-bladder  and 
stomach  operations,  in  cases  where  this  pain  was  weU 
marked. 

As  regards  the  value  of  vomiting,  I  think  the  sooner  it 
occurs  after  the  taking  of  food  does  it  show  that  the  ulcer  is 
located  near  the  cardiac  extremity  of  the  stomach,  and  that 
when  it  does  not  occur  for  two  to  two  and  a  half  hours  after, 
it  indicates  that  the  ulcer  ia  nearer  to  the  pyloric  extremity. 

1  do  not  think  the  occurrence  of  haeraatemeais  will  give  us 
any  clue  to  the  locus  of  the  ulcer,  at  least,  in  my  caaea  it  ha© 
not  done  so,  yet  when  symptoms  of  pain,  vomiting,  haema- 
temesis,  and  tenderness  be  all  absent  and^only|the  symptoms 
of  inveterate  dyspepsia  present,  the  stomach  may  be 
crippled  by  uKeration  and  tied  down  by  adhesions.  Thi» 
condition  was  well  shown  in  case  No.  19  of  my  aeries,  where 
thejstomach  was  literally  dug  out  of  a  bed  of  adhesions,  and 
yet  the  only  symptoms  complained  of  were  "  pain  in  the 
centre  of  the  stomach  and  inveterate  dyspepsia." 

I  think  this  case  proves  that  when  there  is  Inveterate 
dyspepsia,  together  with  motor  insufficiency  as  indicated  by 
teat  meals,  the  surgeon  is  warranted  in  exploring  the  stomacb 
and  giving  the  patient  the  benefit  that  is  likely  to  ensue  from 
the  separation  of  adhesions,  thorough  rest,  and  drainage  oi 
the  stomach  contents,  by  means  of  a  properly-conducted 
gastro-jejunostomy  or  gaatro-duodenostomy. 

I  am  therefore  of  opinion  that  in  all  cases  of  chronic 
gastric  ulcer  and  in  all  cases  of  inveterate  dyspepsia  the  sur- 
geon should  at  once  proceed  to  one  or  other  of  those  opera- 
tions, and  I  would  hope,  now,  that  gastric  surgery  has  made 
such  strides,  that  the  physician  will  send  such  cases  on  to  the 
surgeon  at  once  for  operation  when  he  has  exhausted  all  that- 
medical  treatment  can  do,  and  not  ko(-p  them  over  on  purely 
medical  treatment  until  they  are  worn  out  both  in  mind  and 
body  and  reduced  to  such  a  degree  of  chronic  starvation  that 
they  are  hardly  in  a  lit  condition  to  undergo  any  operation. 

Surgery  cannot  be  expected  to  undo  the  pathological  havor 
produced  by  the  ei(  alrization  and  contractions  of  ulcers,  with 
its  atU'ndant  Iokh  of  motor  power,  and  its  functionally-uselesa 
pil)tic  glands.  Surgery  can  step  in  and  cunt  chronic  ulcera- 
tion if  the  ulcers  are  single  and  the  above-mentioned  patho- 
logical states  have  not  taken  iilace. 

.\B  regards  the  technique  ol  the  operation,  1  have  nearly 
always  done  the  posterior  gastrojejunostomy  of  von  Hacker, 
niodlfied  to  suit  eiiih  case.  J  have  alway.M  sutured  both  ends* 
of  the  jiJHual  loop  to  the  opening  in  the  g.iHtro-colic  omentum 
as  it  HiTveB  to  prevent  hernia  into  the  lenser  peritoneal  sao, 
and  ilalHO  serves  lo  ^ive  the  necessary  ()blii|ue  direction  to 
the  HnaHlomotic  oiieinng  ho  neciesBary  to  direct  the  passagn'ol 
the  food  into  the  distal  jejunal  loop.  I  frequently  do  a  jejuno- 
jejnnoslomy,  whi're  there  are  adhesionH,  a.s  4'X|ilained  in  x&y 
former  jiaper.  I  only  once  used  the  Murphy  button,  I  now 
invariably  uhc  Him|>le  Hiiture  and  clamps. 

As  regards  the  aftereirects  ol  the  operation,  I  nearly  losl^ 
one  case  from  regnrgilaiit  vomiting,  in  which  a  vicious  circle- 
had  clearly  iMn-n  eHtabllhlied,  but  a  timely  j(>jnno-jejnnoi»> 
loniy  relii'Ved  the  condition,  and  the  [latient  made  a  rapid 
recovi  ry.     The  seml-erfct  posillon  ll  olways  adopted  after 
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:MiLIGNANT   DISEASE   OF    THE    RECTOM. 
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moDstrated.  In  the  case  of  hour-glaes  stomach  mentioned 
the  diacnosie  was  made  plain,  for  when  tlie  left  pouoh  got 
full  ana  distended  the  lett  si-if  of  the  upper  abdomtn,  farther 
pressure  on  the  bag  distended  the  pyloric  pouch,  a  hissing 
donnd  being  distinctly  hfard,  and  the  interval  between  the 
pouchea  waa  so  marked  that  one  of  the  students  standing  by 
remarked  "Acethtre  two  ftouiachs  there!-"  Then  pressure 
on  the  cardiac  pouch  is  made  and  the  gas  flows  back  into  the 
two-gallon  bag,  and  then  the  pyloric  pouch  can  be  emptied 
inti"!  the  cardiac,  by  pres.^ure  on  it,  and  this,  again,  by  further 
preaeure,  can  be  emptied  into  the  bag.  In  this  way  I  have  on 
several  oecasiona  distended  two  or  three  stomachs  with  the 
same  bag  of  gas.  Of  course,  the  thinner  and  more  lax  the 
abdominal  wall,  the  easier  this  hour-glass  condition  can  be 
diagnosed  in  this  way,  but  I  have  seen  one  case  where  there 
was  a  good  deal  of  abdominal  adipose  tissue  in  which  the  hour- 
glass condition  was  easily  made  out.  Aa  regards  the  treat- 
ment of  this  class  of  case,  1  think  each  case  must  be  treated  as 
eeemeth  best  to  the  snrceon  at  the  time  of  the  operation. 

In  one  of  my  cases  the  pyloric  pouch  waa  small,  and  the 
opening  between  it  and  tne  cardiac  pouch  seemed  large 
enough,  so  I  simply  did  a  gastro-jejnnostomy  to  the  cardiac 
pouch.  This  operation  was  done  in  February,  1904,  and  the 
patient  Is  now  quite  well,  but  he  aays  he  sufTers  from  flatn- 
lenoe  if  errors  in  diet  are  made.  In  another  case  I  did  a  gastro- 
gastrostomy,  and  then  a  gsstro-jejnnostomy  and  jejuno- 
Jejonostomy,  and  this  case  too  is  quite  well.  I'nfortnnately 
the  case  referred  to  above,  in  which  the  diagnosis  was  so 
plain,  declined  operation,  and  I  have  lost  sight  of  the  case. 

I  have  never  done  partial  gastrectomy  in  simple  non- 
malignant  cases,  but  I  have  done  it  on  two  occasions  in 
malignant  cases,  both  of  which  died.  Monproiit'a  operation  I 
have  never  done. 

JJilutati'in  iif  the  SfornnrrA.— Dilatation  of  the  stomach  is,  in 
my  opinion,  a  much  commoner  atFection  than  is  generally 
snpposed.  and  it  and  a  certain  degree  of  gastroptosis  is 
frequently  found  in  women  who  have  borne  many  children 
anrt  who  nave  lax  abdominal  walls  and  a  tendency  to  uterine 
and  kidney  displacements.  I  believe  in  by  far  the  larger 
number  of  cases  of  gastric  dilatation — even  in  simple  atonic 
dilatation — there  is  more  or  less  narrowing  of  the  pyloric 
orifice,  either  from  old  ulceration  or  from  pressure  exerted 
on  it  from  without,  either  by  adhesion  cr  from  the  pressure 
of  growths,  or  from  the  direct  pn-ssure  of  a  mobile  right  kidney 
on  the  duodenum,  or  from  the  kinking  of  the  duodenum  pro- 
duced by  the  dragging  of  perirenal  adhesions. 

In  many  of  our  lexlboolis  this  condition  is  hardly  allnded 
to,  though  Osier'  says  considerable  attention  has  been 
directed  in  Germany  by  Litten,  Etvald,  and  others  to  the 
association  of  dilatation  with  dislocation  of  the  right  kidney. 
I  would  be  inclined  from  my  experience  to  go  much  farther 
than  this,  and  say  that  there  is  a  direct  causative  condition 
produced  by  the  dislocated  kidney  either  pressing  directly  on 
the  duodenum  or  by  causing  a  kink  in  it  by  perirenal 
adhesion.  I  have  on  several  occasions  heard  patients  remark 
that,  when  lying  in  bed  and  on  their  right  side,  their  re- 
sulting stomach  discomfort  was  much  less,  and  this  I  ex- 
plained by  the  fact  that  for  the  time  being  the  drag  or 
pressure  of  the  kidney  on  the  duodenum  Is  released,  and  then 
a  passage  of  the  food  takes  place  quicker  and  with  less 
difficulty,  as  the  narrowing  of  the  duodenum  is  for  the  time 
being  released. 

Whenever  I  see  a  case  of  gastric  dilatation,  which  is  not 
clearly  produced  by  contraction  of  the  pylorus,  I  look  out  lor 
movable  right  kidney  as  a  cause,  and  I  invariably  find  it. 

Simple  atonic  dilatation  occurs  generally  in  patients  who 
are  debilitated  from  one  cause  or  another,  and  whose  general 
nutrition  is  below  pir,  and  whose  fat  is  generally  absorbed,  and 
these  are  the  cases  where  one  is  likely  to  find  movable  kidney. 

I  am  firmly  convinced  that  even  when  a  freely-mobile 
kidney  is  not  found,  in  a  large  nnml>er  of  atonic>>.Uy-diland 
stomachs,  cinder-shifting  kidney  will,  and  that  this  e:verti)  an 
intlnence  on  either  the  pylorus  or  duodenum,  narrowing  its 
lumen,  and  so  acting  as  a  cau«e  ol  pyloric  obstruction,  and 
then  the  weakened  muscular  tissue  of  the  stomach  stretches, 
under  the  back  pressure  ol  the  food  that  cannot  be  propelled 
through  the  narrowed  pylorus.  In  the  treatment  of  this  class 
of  case,  dilatation  of  the  stomach  associated  with  dislocation 
of  the  right  kidney  or  a  cinder-shifting  right  kidney,  I  have 
found  the  operation  of  fixing  the  kidney  relieve  all  the  gastric 
symptoms  at  once,  and  in  time,  under  a  properly-regulated 
hygiene,  diet  and  strychnine,  I  have  seen  the  stomachs 
restored  to,  or  nearly  restored  to,  their  normal  size  and  regain 
their  lost  motor  and  digestive  functions. 
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In  one  very  remarkable  case — that  of  a  lady  ttsX  to  me  by 
njyfriend  I'r,  K.  II.  Tounncid  of  i)a  •  !is;' -.'  1.  -in  wlii.  h  tlicie 
waa  a  dilated  stoma • 
in  which  violent  von 
I  decided  to  do  at  or.co  ;. 
examining  tlie  case  I  foui 

patient  was  not  at  all  in  a  11:  ii.iji  u  .  i ;;  :' n 
as  gaatrojejunostoniy,  I  fixed  the  ki'ltn-y,  with  U. 
the  vomiting  ceased  at  once,  and  has  never  ti.! 
now,  four  and  a  half  years  after  the  cperation, 
perfect  health,  with  no  evidence  whatevtr  of 
stomach.  I  have  gained  similar  results  in  a  good  cumber  o! 
similar  cases,  so  that  I  am  of  opinion  that  in  simple  gastric 
dilatation,  and  in  atonic  dilatation,  before  gastro-jejunoetomy 
is  decided  upon,  a  careful  examination  of  the  right  kidney 
should  be  made,  and  if  there  is  the  least  reason  to  suspect 
that  it  is  mobile,  it  should,  in  the  first  instance,  be  fixed  and 
the  result  awaited,  before  recourse  is  had  to  gastro-jejun- 
ostomy  ;  and  it  is,  in  my  experience,  in  theau  cates  of  simple 
atonic  dilatation  that  the  operation  of  gastro-jejunostomy 
gives  its  worst  results. 

RKFBBKSiK. 

1  Prineii'ks  and  Practioe  of  Medicine,  i»=4,  p.  474. 
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INTRODL'CTOKY  REMARKS, 
The  surgical  treatment  of  cancer  of  the  rectum  has  been  mneb 
discussed  of  recent  years,  the  literature  of  the  subject  is 
voluminous,  and  the  published  statistics  of  radical  operatioa 
very  considerable,  relating  both  to  immediate  mortality  and 
the  question  of  recurrence. 

Some  enthusiastic  surgeons  have  published  results  showing 
such  low  death-rate  and  frequent  freedom  from  reonrrenee 
that  they  excite  the  envy  of  less  fortunate  operators,  while 
others,  discouraged  by  frequent  failure  and  rapid  reeurrence, 
have  apparently  restricted  the  radical  operation  within  very 
narrow  limits  indeed. 

Although  this  is  not  the  first  time  that  this  subject  ha» 
been  chosen  for  discussion  at  an  annual  meeting  of  the 
British  Medical  Association,  it  was  thought  that  the  time  had 
come  when  it  might  be  useful  to  review  the  large  amount  of 
work  which  has  been  already  accomplished,  to  endeavour  to 
estimate  what  real  progress  haa  been  made,  and  to  attempt  to 
define  the  scope  of  the  various  operations  for  extirpation  ol 
cancer  of  the  rectum.  It  is  not  probable  that  the  discussion 
will  disclose  anything  in  the  way  oi  sensational  innovations ; 
but  by  "  marking  time  "  when  the  glamour  of  novelty  has 
passed  away,  we  can  appreciate  with  a  more  judicial  mind 
what  are  the  methods  of  treatment  likely  to  receive  general 
acct  ptation  and  to  be  adopted  as  standards  niitil  that  time — 
which  we  all,  1  am  sure,  look  confidently  forward  to— when 
that  earufrBt  baud  of  men  who  are  devoting  their  lives  to 
c*ncer  rese.irch  solve  the  problem  of  the  cause  of  tliis  terrible 
dise.ise,  and  show  us  how  its  cure  may  be  effected  ;  thea 
possibly  the  hypodermic  needle  may  be  enabled  to  clnim  a 
greater  succeae  than  can  to-day  be  achieved  by  the  most 
extensive  surgical  procedures  conducted  with  sorupuloos 
attention  to  elaborate  technique. 

The  more  encouraging  reaulta  obtained  in  recent  years  are 
due  to  many  c-nuses— early  diagnosis,  better  selection  of 
suitable  caaes,  greater  attention  to  the  preparation  of  the 
patient,  improved  methods  of  operation  and  the  details  oi 
operative  technique. 

Earhf  Dioffneui". 

The  trivial  symptoms  which  mark  the  onset  of  cancer  ol  the 
rectum  render  its  recognition  in  the  early  stages  a  matter  ol 
some  dilticalty  ;  how  often  hnve  we  in  tlie  past  seen  casee  in 
which  a  slight  diarrhoea  has  gone  on  for  months,  or  in  which 
a  considerable  loss  oi  blood  at  stool  is  attribuU-d  to  piles  or 
other  rectal  trouble  of  little  consequence,  wutn  a  rectal 
examination  reveals  a  cancerous  mass  so  extensive  tliat  a 
radii'al  operation  cannot  be  seriously  considennl. 

The  importanctt  of  these  apparently  trivial  symptoms  is, 
however,  becoming  more  fully  recognized  by  medical  men, 
and  the  number  of  early  cases  seeking  surgical  relief  is  now 
certainly  greater  than  it  w.is  a  lew  years  ago  ;  a  larger  propor- 
tion ot  lases,  tluTeforc,  ;ire  suitable  (or  railical  operation  when 
first  they  come  under  the  snrgeoo's  notice. 
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Although  the  early  Eymptomamay  be  so  slight,  diagnosis  by 
digital  examination  is  neually  simple,  as  the  great  majority  of 
cajes  originate  within  easy  reach  of  the  finger.  Adeno-earei- 
noma,  the  form  occurring  within  the  rectum,  commences  in 
the  mucous  membrane,  infiltrates  the  muscular  tunic  and 
subse:inently  the  perirectal  tissues,  consequently  involve- 
ment of  the  mucous  membrane  can  readily  be  detected  by 
touch,  and  if  a  tumour  is  detected  over  which  the  mucous 
membrane  can  be  felt  uninvolved  and  freely  movable,  it  may 
be  confidently  asserted  that  the  case  is  not  one  of  carcinoma, 
although  it  may  possibly  be  a  sarcoma.  Again,  if  the  tumour 
is  obviously  in  the  mucous  membrane,  but  has  not  yet  impli- 
cated the  deeper  tunics,  as  indicated  by  its  free  mobility  over 
the  muscular  coat,  it  may  with  equal  confidence  be  asserted 
that  the  tumour,  although  probably  adenomatous,  has  not  as 
yet,  at  any  rate,  become  malignant. 

Selection  of  Suitahh  Cases. 

Reckless  operation  on  cases  that  are  too  advanced,  in  which 
the  immediate  risk  is  great,  and  rapid  recurrence,  if  the 
patient  recovers  the  operation,  certain,  has  done  much  to  dis- 
credit operations  in  these  cases,  and  published  statistics,  so 
often  fallacious  on  surgical  subjects,  are  possibly  more  mis- 
leading upon  results  ot  excision  of  cancer  of  the  rectum  than 
of  almost  any  other  surgical  procedure.  It  is,  however, 
certain  that  if  adeno-carcinoma  of  the  rectum  is  operated 
on  early  enoagh,  before  the  perirectal  tissues  are  much 
encroached  upon,  the  results  now  attainable  are  admirable, 
both  as  regards  immediate  recovery  and  freedom  from 
recurrence. 

In  my  own  practice  several  cases  of  excision  of  undoubted 
adeno-carcinoma  of  the  rectum  have  remained  well  after 
periods  of  from  ten  to  fifteen  years. 

In  estimating  the  suitability  ot  a  case  for  operation,  evi- 
dence of  secondary  infection  either  in  the  liver  or  deep  abdo- 
minal lymph  glands  must  be  carefully  looked  for,  and  next  to 
this  the  nioft  important  point  to  pay  attention  to  is  the 
mobility  of  the  mass  in  the  pelvis,  as  estimated  by  digital 
examination  ;  if  freely  movable,  the  case  may  be  considered 
favourable,  as  it  is  probable  that  the  disease  is  as  yet  confined 
♦.o  the  bowel  taniwi :  a  less  degree  of  mobility  indicates  that 
tfae  anrronnding  soft  parts  are  to  some  extent  involved,  and 
it  may  in  consequence  he  inferred  that  the  diflio-ulties  of  the 
operation  will  be  much  inf-reasi-d,  and  the  danger  of  rapid 
recurrence  so  great,  that  if  this  evidence  of  involvement  of 
BOft  parts  is  at  nil  considerable— especially  if  the  bladder, 
prostate  gland,  or  ult-rus  are  adherent  to  the  tumour— radical 
operation  is  bfst  declined.  If  the  mass  is  quite  lized,  indi- 
cating involvement  of  the  bony  pelvis,  operation  is  usually 
contraindicated. 

Preliminary  Preparation. 

A  thorough  and  intelligent  preliminary  preparation  of  the 
patient  is  of  real  impirtance.  Four  or  five  days  before,  free 
purgation  Blionid  be  commenced,  and  continued  till 
the  day  prevloui  to  operation,  wlun  a  copious  enema 
Hlionld  Hulfiee  to  completely  empty  the  colon  ;  the 
patient  in  to  be  well  fed  with  food  that  will  leave 
but  little  renirlae,  and  the  night  before  operation  a  full 
opiate  Ih  to  be  administered  to  check  perietnlslH.  Another 
<'nemi  may  hi'  givi-n  a  couple  of  hours  Ix-fore  operation,  and 
when  till-  i>:itiint  Ih  wi-ll  under  ether,  a  tlioroDgh  wnnhing-out 
of  the  rectum  and  lower  part  of  the  <'olon  with  a  2  prrcent. 
"olalion  of  freolln  or  other  anti»eptio  Kolntion  nhould  be 
<inploy<il.  ThiH  i>r<liminiiry  preparation  in  quite  esHential  ; 
it  IH  well  known  that  th"  septiclty  of  thi>  InteHtinal  c imtentH 
increapeH  the  Innjcr  tln-y  are  retainrd,  and  that  a  thorough 
evacaatioii— carried  out  iliiring  Hever»l  dayH  pnviously,  tends 
largely  to  <limirii>)h  the  rick  ol  wound  eontiwninatlon  In  tlicHe 
cancH  ;  tint  it  iiiiy  not  tx-  jwiBiiil.lc  to  <  H.-et  this  thorough 
evacuation,  hirge  ncipfeN  ot  f!C>b>ila  may  block  the  colon  above 
the  Heal  of  dJHeaHe,  or  tlie  stricture  may  fii-  ho  tight  that  com- 
plete of>iitrnrtlon  haw  (iui)erv<'neil  ;  thcNe  are  caHeH  in  which 
a  prevlouH  oololomy  in  clrnrly  itidleatt-d;  nome  Burgi-oiiH, 
indeed,  refoinmcnd  cololomy  prevloun  to  all  cxi-iKlonH  of  the 
rectum,  bat  wlnre  llie  bowel  can  be  I'dieiently  I'vacnated  I  am 
Hktiltled  that  It  Ih  uniui'eHnary  and  olijc'tionHJile.  a*  It  ciiUHen 
delay  and  nobji-clH  lln'  patient  to  a  double  operation  ;  where, 
liowr'Vi-r,  coinpleU-evaeunlion  Ih  impopHJIile  without  eolotoiiiy, 
it  Hhoold  hi*  certainly  und'Tlakin  bh  a  jin-llminary,  or,  il 
obHtruftlon  Ih  complete  and  attended  with  much  mi'leorlnm, 
the  ninthod  of  Int4'«liniil  dr>tlnngi-  inlrodnced  hy  tlie  late  Mr. 
<irelg  Hmith  In  pruliably  preferable. 

Meth'uli  of  Operation. 
The  choice  of  operation  dependn  lurgely  upon  the  sllanllonof 


the  cancer,  if  involving  only  the  anal  canal,  especially  if  only  a 
portion  of  the  circumference  of  the  bowel  is  implicated,  the 
perineal  route  is  still  probably  the  beat ;  in  all  other  cases 
the  choice  of  route  lies  usually  between  the  sacral  and  the 
abdominal.  Of  the  vaginal  route  I  have  no  personal 
experience. 

Perineal  Route. 

Perineal  excision,  formerly  the  only  method  employed  for 
tlie  removal  of  rectal  cancer,  is  now  not  so  Irequently 
undertaken,  and  should,  I  believe,  only  be  adopted  in 
cases  which  involve  the  anal  canal,  as  incontinence  of 
faeces  is  a  necessary  result  of  excision  o!  cancer  in  this 
way.  If  only  a  portion  of  the  circumference  of  the  bowel 
is  infiltrated,  an  incision  is  to  be  carried  round  that  portion  of 
the  anus  corresponding  with  the  disease,  and  the  levator  ani 
divided  to  a  similar  extent.  Vertical  incisions  are  then  to  be 
made  on  either  side,  but  well  free  of  the  growth,  and  carried 
up  the  rectum  to  a  point  sufficiently  above  the  cancer;  the 
flap  thus  formed  is  to  be  freed  from  its  connexions,  drawn 
down,  and  a  clamp  applied  to  the  healthy  tissue  above;  the 
disease  is  then  cut  away,  any  vessels  bleeding  are  to  be  liga- 
tured, and  the  cut  end  of  mucous  membrane  attached  to  the 
skin  by  deep  and  superficial  sutures.  In  passing  the  deep 
sutures  care  must  be  taken  that  they  ai-e  passed  not  only 
through  skin  and  rectal  wall  but  also  uoder  all  the  perirectal 
tissues,  and  in  suflicient  number  to  obliterate  any  cavity 
outside  the  rectum  in  which  blood  or  serum  may 
collect ;  this  is  a  matter  of  high  importance  in  the 
prevention  of  sepsis.  The  contrast  between  wounds  of 
the  anal  canal  alone— such  as  pile  and  many  fistula  opera- 
tions—and those  wounds  which  penetrate  the  entire  rectal 
tunic,  and  so  open  up  the  superior  pelvi-rectal  space,  is  very 
marked,  sepsis  to  any  serious  extent  being  excessively  rare 
after  pile  operations,  but  common  after  wounds,  such  as 
excision  of  the  rectum,  which  open  through  the  rectal  wall 
above  the  pelvic  diaphragm  ;  yet  both  these  wounds  are  ex- 
posed to  the  same  sources  of  infection  from  intestinal  con- 
tents. There  can,  I  think,  be  no  doubt  that  the  difference  is 
due  to  the  fact  that,  once  the  superior  pelvi-rectal  space  is 
opened  up,  blood  and  serum  are  likely  to  be  widely  difTused, 
and  form  a  suitable  culture  midium  for  the  growth  of 
bacteria.  It  is  therefore  imperative  to  close  the  deeper  por- 
tion of  the  wound  f  lliciently  by  deep  sutures,  or,  if  this  is 
found  to  be  impracticable,  to  ensure  free  drainage  by  means 
of  tubes,  iodoform  gauze  packing,  or  by  leaving  the  wound 
freely  open. 

When  the  disease  extends  round  the  entire  circumference  of 
the  anal  canal,  excision  can  be  carried  out  in  like  manner, 
the  amputated  rei^tum  being  sutured  to  the  skin. 

In  connexion  with  perineal  excision,  it  is  well  to  remember 
that,  in  some  rare  instances,  it  may  he  possible  to  prolapse 
the  entire  disease  through  the  anus.  Tins  may  be  the  case  in 
single  nodules  occupying  portions  of  the  circumference  of  the 
bowel  low  down,  and  nlfo  when  the  dinease  completely  sur- 
rounds the  intestine,  either  rectum  or  colon,  an  intussuscep- 
tion may  be  induced  which  becomes  long  enough  for  the  cancer 
to  reach  the  anus  ;  when  it  is  possible  thus  to  extrude  the 
entire  growth  through  the  anus,  excision  can  be  very  easily 
accomplished,  the  wound,  carefully  sutured,  being  returuca 
within  the  anus  ;  such  cases  usually  do  well,  as  the  fact  that 
the  disease  can  be  protruded  indicates  that  the  perirectal 
tlHsues  arc  not  as  yet  involved. 

Sacral  I'-ute, 

In  the  early  days  of  perineal  <  xcision  il  soon  became  evi- 
dent that  thlarouti-  was  unsuitable  for  cancers  which  extended 
a  eOMHiileriible  <llHlance  up  the  rectum  ;  il  was  therefore  sought 
to  obtain  more  room,  llr--l  by  posterior  incision,  then  the 
coccyx  was  reinoviil,  uml  Uiially,  by  Kraxki-'s  sacral  incision, 
a  great  impetus  whh  given  to  the  ellicienl  treatment  of 
rxlenHive  eaHCH,  KruKkc's  oritiinal  incMHioii  has  bren  muck 
iiiodificd  by  other  surgeons.  Tlie  method  which  apiicars  to 
III'  bi'Ht  is  as  follows  : 

The  Hkiu  over  the  saeiuin  ig  to  be  eleaiiHcd  antiseptlcally 
and  an  incision  inndi'  from  the  middle  of  the  Hiicrum  to 
within  about  an  iiii-h  ol  the  nium :  thiH  <  xpo»eH  tlii>  llbroua 
eiiveriiigs  of  the  bone  with  the  attached  ligaineiitH,  and  Dio 
coiiiiexioiiB  ol  the  levittoriH  aiii  to  the  coccyx  and  to  one 
another  In  the  middle  line.  An  incinion  is  now  made 
thruUKh  the  inumulntur.i  lieluw  the  tip  of  the  coccyx, 
and  with  Amrriean  pruning  HheiirH  the  ligiimi-nts-  first 
on  oni-  Hide  of  the  cociyx  and  Ihiii  on  the  olhir — 
are  Ki-vered,  whili-  a  third  Henlion  U  cirrlid  Irans- 
verrely  through   the   fifth   sacral  vtrtcbra,  and    the  triangle 
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of  bone  thus  eeparati'd  from  Hi  altacliments  is  easily 
removed.  This  transverse  division  of  the  sacrum  is 
practically  that  recommended  by  Bardenheuer,  which  I 
considtr  far  the  beet  line  of  section.  When  made  through 
the  litlh  sacral  vertebra  safEcient  room  is  usually  secured  ; 
but  a  further  bone  section  can  readily  be  made  if 
required  ;  it  is,  however,  of  great  importance  to  keep  it  as  low 
as  possible,  so  as  to  insure  the  safety  of  the  nervous  supply 
of  the  sphincteric  apparatus.  The  removal  of  the  entire  piece 
of  bone  is  unattended  with  subsequent  trouble,  and  is,  I  think, 
to  be  preferred  to  any  of  the  osteoplastic  operations  which 
have  been  recommended.  The  American  pruning  shears  cut 
the  bone  cleanly  without  much  bruising,  and  more  rapidly 
than  other  instruments.  The  posteiior  surface  of  the  rectum 
is  now  exposed,  and  a  clean  dissection  made  txposing  the 
external  muscular  coat  of  the  bowel,  all  connecting  bands 
being  divided,  between  ligatures,  if  likely  to  contain  any 
vessels  of  considerable  size.  It  is  somtimes  easy  and 
desirable,  as  suggested  by  my  colleague  Taylor,  to  open 
the  peritoneum  on  both  sidts  early,  and  free  adhesions 
until  a  loop  of  bowel  can  be  drawn  out ;  the  rectum 
is  now  crushed  with  a  powerful  clamp  and  divided  between 
two  ligatures  above  the  disease,  the  cut  mucous  surface  being 
disinfected  with  crude  carbolic  acid  or  the  aclual  cautery,  and 
the  diseased  portion  widely  removed.  At  other  times  it  is 
more  conveniejit  to  divide  the  intestine  in  the  Urst  instance 
below  the  disease,  while  in  a  few  casts  I  have  found  it  neces- 
sary to  make  this  preliminary  division  through  the  cancerous 
mass,  removing  both  diseased  ends  subsequently.  We  now 
have  to  decide  whether  the  case  is  one  in  which  a  sacral  anus 
should  be  made ;  an  end-to-end  resection  be  performed ;  or 
the  lower  portion  completely  removed  without  injuring  the 
pelvic  diaphragm  or  sphincteric  apparatus,  and  the  upper 
portion  brought  out  and  fixed  at  the  normal  anus.  Formerly 
a  very  large  proportion  of  cases  were  completed  by  the  forma- 
tion of  a  sacral  anus :  and  in  my  own  series  a  large  number  of 
the  earlier  cases  were  thus  terminated,  although  I  now  know 
tliat  many  of  them  were  suitable  for  an  oi)?ration  that  would 
retain  sphincteric  control  with  an  anus  normally  situated.  I 
believe  that  a  sacral  anus  is  necessary  only  in  a  very  small 
proportion  of  cases— namely,  those  in  which  the  disease 
is  extremely  extensive  and  involves  the  anus  tosueh  an  extent 
that  it  is  impossible  to  retain  the  surrounding  musculature  in 
any  useful  condition,  and  also  in  those  rare  cases  in  which  it 
is  found  impossible  to  free  the  upper  segment  sufficiently  to 
bring  it  down  for  a  resection  or  normally-situated  artificial 
anus.  Such  cases  are,  however,  exceptional.  Should,  how- 
ever, the  case  be  considered  one  in  which  a  sacral  anus  is 
necessary,  the  upper  segment  is  to  be  freed  above  the  disease 
which  is  to  be  removed,  tniking  sure  that  the  section 
traverses  the  bowel  well  free  of  infiltration.  The  free  lumen 
is  now  to  be  brought  out  over  the  divided  sacrum  and  sutured 
to  the  skin. 

A  resection,  with  end-t<i-end  junction,  if  a  fair  amount  of 
healthy  bowel  exists  below  the  disease,  may  sometimes  be  a 
possibility,  and  in  the  rare  cases  in  which  it  succeeds 
the  result  is  very  perfect.  The  conditions  under  whicli 
this  operation  is  performed  are  extremely  unfavourable 
for  good  union  ;  in  the  first  place,  there  is  not  a  uniform 
covering  of  peritoneum;  secondly,  the  solid  faeces  of  the 
colon  exercif  e  a  considerable  tension  upon  the  bond  of  union. 
To  dilate  the  anus  for  the  passage  of  faeces,  even  under 
normal  conditions,  necessitstes  a  very  considerable  strain, 
and  if,  as  is  usually  the  case,  the  bowels  are  kept  confined  for 
many  days  after  operation,  the  strain  will  he  so  great  as  almost 
certainly  to  tear  through  ihe  new  bond  of  union  even  if 
tolerably  firm.  It  is  well  therefore,  if  the  surgeon  attempts 
this  method,  to  commence  free  saline  purgation  after  the 
second  day,  and  in  this  way  as  far  as  practicable  to  assimilate 
the  case  to  that  of  the  small  intestine  with  its  fluid  contents, 
where  we  know  the  results  of  end-to-end  junction  are  so  much 
better  than  they  are  in  the  colon.  The  method  of  junction 
may  be  by  suture,  decalcified  bone  ring,  or  Mnrphy  button  at 
the  discretion  of  the  surgeon. 

In  three  cases  in  which  I  attempted  to  get  end-to-end  junc- 
tion a  posterior  fistula  formed,  and  although  a  good  result 
was  finally  obtained  after  closing  of  the  flst'ila,  1  now  think 
it  better  to  suture  only  the  front  and  sides  of  the  bowel  in  the 
first  instance,  leaving  the  posterior  portion  open,  and  close 
this  posterior  0)>enlng  by  a  subsequfnt  plastic  operation.  In 
a  case  in  which  !  adopted  this  method  the  line  of  union  was 
more  satisfactory. 

The  method  which  promises  the  best  results  in  a  very  large 
majority  of  cases  is  undoubtedly  that  of  Moulonguet  (-soc.  de 


-Med.  d'Amiens,  July,  1890).  He  dissects  out  the  lower  portion  of 
bowel  to  the  upper  surlace  of  the  pelvic  diaphragm,  and  the 
entire  mucous  membrane  down  to  its  janctioa  with  the  scaly 
epithelium  of  the  anal  cinal,  but  carefully  preserves  the  entire 
sphincteric  apparalin  fr"m  ii'jury,  and  then  frees  the  upper 
end  sufficiently  to  bring  it  out  at  the  anud,  without  tension, 
and  suture  it  there,  thu^  making  an  artiScial  anus  at  the 
normal  position,  completely  provided  with  an  eflicient sphinc- 
teric control.  Tiiere  is  usually  no  great  diflic-ulty  in  frei'ing 
the  upper  portion  tuflicieutly  to  bring  it  down  to  the  anas, 
even  where  an  extensive  excision  has  taken  place.  It  is  a 
gO'i  1  plan  to  keep  the  ligature  on  the  proximal  end  ot  tlie 
intestine  for  forty  eight  hours,  so  as  to  permit  some  adhesions 
to  take  place  before  the  wound  becomes  soiled  with  faeces.  The 
danger  of  necrosis  of  the  intestine  is  the  one  drawback  to  the 
employment  of  this  method.  In  my  own  cases  a  small  portion 
of  the  gut  sloughed  in  two  instances,  but  not  sulliciently  to 
prevent  an  excellent  result  from  being  eventually  obtained. 
By  tfiis  operation  an  opening  directly  external,  controlled  by 
an  eflicient  sphincter,  is  obtained. 

Vaginal  Tluute. 
As  involvement  of  the  recto- vaginal  septum  occurs  early  in 
many  cases,  excision  of  a  portion  of  the  posterior  vaginal  wali 
together  with  the  cancerhas been  tolerably  frequently  practised, 
and  in  three  cases  under  my  own  caure  this  was  done  without 
diffioulty,  the  vaginal  wound  being  closed  by  sntnres  ;  but  in  my 
cases,  although  the  operation  was  primarily  successful,  re- 
currence was  rapid,  and  such  must  very  frequently  be  the 
case  where  the  perirectal  tissues  are  so  much  invaded.  The 
excision  of  cancers  confined  to  the  rectal  tunic  by  incision 
through  the  healthy  vagina  appears  to  present  a  better 
prospect,  and  has  been  put  in  practice  by  many  surgeons, 
especially  by  Mnrphy  of  Chicago,  and  in  suitable  cases  it  is 
no  doubt  a  good  method,  but  I  am  unable  to  speak  of  it  from 
personal  experience. 

Abdominal  Bcutf. 

Excisionof  the  rectum  from  above  appears  first  to  have  bees 
performed  by  Czerny  in  1SS3,  in  a  case  in  which  he  found  the 
perineal  route  to  be  Impracticable,  and  although  its  claims  have 
been  strongly  advocated,  especially  by  <>U('.nuand  Hartmann,  it) 
lias  not  yet  assumed  the  position  in  surgery  which  I  believe  it 
will  eventually  hold.  The  advantages  are  (i)  after  the  abdomen 
is  open  it  is  possible  to  estimate  exactly  the  extent  of  disease, 
and  the  degree,  if  any,  of  lymphatic  and  peritoneal  involve- 
ment, so  that  if  the  disease  is  found  to  he  too  extensive  the 
operation  can  be  terminated  as  an  ordinary  colotcmy,  or  If 
this  is  considered  to  be  unnecessary,  the  abdominal  wound 
may  be  closed  and  the  case  allowed  to  run  its  course;  (.;)  as 
the  mesocolon  is  divided  the  superior  haemorrhoidal  artery 
is  secured,  and  also  the  two  middle  haemorrlioidal  arteries  at 
an  early  stage,  so  that  the  operation  isalmost  bloodless  ;  (3)  a 
complete  removal  of  the  lymph  glands  and  ducts  most  likely 
to  be  involved  is  quite  possible  ;  (4)  as  the  bowel  is  securely 
tied  above  and  possibly  below  the  disease,  wound  soiling  from 
intestinal  contents  is  reduced  to  a  minimum. 

These  are  very  important  advantages,  which  appear  to  me 
sufficient  to  extend  largely  the  scope  of  the  operation  ;  many 
cases  which  have  been  treated  by  trans-sacral  incision  would, 
I  believe,  have  given  a  better  result  by  this  method,  which 
has  hitherto  only  been  adopted  in  very  extensive  cancers  of 
the  rectum,  and  usually  terminated  by  bringing  out  the 
divided  colon  either  at  the  original  abdominal  wound  or 
through  a  separate  incision  in  the  iliac  region.  If,  of  course, 
it  is  necessary  to  terminate  the  case  by  a  permanent  colotomy. 
this  must  be  considered  a  very  serious  objection,  but  I  am 
convinced  that  it  is  possible  to  bring  the  divided 
colon  down  to  and  fix  it  in  the  anus  in  a  large  pro- 
portion of  cases,  without  any  wound  whatever  of  the  anal 
c.inal  or  pelvic  diaphragm,  and  so  obtain  a  perfect  sphincteric 
control.  The  operation  is  best  conducted  ns  follows:  The 
preliminary  preparation  having  been  carried  out  as  previously 
indicated  the  patient  is  placed  in  the  Trendelenburg  position 
as  nearly  vertical  as  possible,  in  order  that  the  intestines  may 
fall  out  of  the  pelvis  and  so  give  plenty  of  room.  The  abdo- 
men is  opened  by  a  long  vertical  incision,  which  separates 
the  fibres  of  the  left  rectus  muscle,  and  the  extent  of  disease 
determined.  If  movable,  and  the  piritoneura  free  from  in- 
fection, excision  may  be  proceeded  with.  .K  loop  of  pelvic 
colon  is  drawn  out,  and  the  point  at  which  llie  mesocolon  is 
longest  determined.  The  average  greatest  length  is  about 
6  in.,  and,  if  found  as  long  as  this,  the  divided  colon  can  l>e 
brought  to  the  anus  without  undue  tension.    If,  however,  it 
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proves  to  be  considerably  shorter  than  this  limit,  the  case 
will  probably  have  to  be  terminated  in  colotomy. 
The  colon  is  ligatured  after  crushing  firmly  in  two 
places,  and  divided,  the  cut  ends  being  disinfected 
with  crude  carbolic  acid  and  tied  np  in  aseptic  gauze. 
It  ■will  be  observed  that  the  point  selected  for  divi- 
sion has  no  direct  reference  to  the  seat  of  disease ;  it  is 
chosen  so  as  to  give  as  long  a  mesocolon  as  possible. 
The  mefocolon  is  now  divided  between  clamps  down  to 
its  attachment,  and,  if  the  Paquelin  cautery  is  used,  top 
sewing'  of  the  divided  edge  is  rendered  unnecessary  ;  the 
attachments  of  the  lower  portion  are  ligatured  piece  by  piece, 
and  divided  until  a  point  is  reached  at  which  the  posterior 
surface  of  the  rectum  ceases  to  be  covered  by  peritoneum ; 
the  superior  haemorrhoidal  artery  will  have  been  ligatured 
in  the  lower  portion  of  the  mesocolon  thus  tied  ;  the  lateral 
ligaments  are  then  tied  with  the  peritonenm  covering  them 
and  divided ;  these  will  include  the  middle  haemorrhoidal 
artery  upon  each  side  ;  the  peritoneum  in  front,  as  it  is 
reflected  off  the  front  of  the  rectum,  is  now  divided,  thus 
completing  the  Eoparationof  the  peritoneum  from  the  rectum. 
By  blunt  dissection  the  bowel  can  now  be  cleared  right 
«io»Tn  to  the  pelvic  diaphragm,  and,  if  possible,  fli-mly 
ligatured  below  the  seat  of  disease.  An  assistant  should 
now  thoroughly  wash  out  the  anal  canal  and  rectum  up 
to  the  point  at  which  it  is  ligatured,  after  which  it 
may  be  divided  from  above,  below  the  seat  of  liga- 
ture. The  end  of  the  colon  is  now  brought  out  at 
the  anus  and  fixed  there,  aft«r  the  mucous  membrane 
of  the  lower  segment  has  been  dissected  away  after  the  method 
of  Monloncnet;  this  appears  preferable  to  any  attempt  at 
end-to-end  junction,  for  reasons  already  given.  If  it  is  thought 
desirable  to  employ  drainage,  an  incision  for  the  insertion  of 
a  tube  or  iodoform  gauze  can  be  made  through  the  pelvic 
diaphragm  at  the  apex  of  the  coccyx.  In  three  cases  of  thie 
operation  I  had  no  difficulty  in  bringing  down  the  pelvic 
colon  to  the  anus  as  above  described.  Where  the  meso- 
colon is  too  short,  the  operation  mast  be  completed  by 
colotomy, 

II.— F.  SwimxjRD  Edwards,  F.E.C.S., 
Surgeon.  Wo»t  London  Uobpilal. 
Mr.  Swinford  1;iiwabi-s  said:  I  think  it  probable  that  most 
of  08  are  in  acfoiil  Uiat  the  operat.on  of  exiision  of  the 
rectum  is  a  salisfactcry  one,  ana,  in<leed,  an  imperative  one 
in  certain  selected  oases  of  carcinoma  recti — that  is,  in  cases 
in  which  we  can  be  morally  sore  of  removing  the  whole  dis- 
ease. Unfortunately,  moat  cases  do  not  present  themselves 
to  the  opwrating  r.urgeon  until  either  the  growth  has  passed 
Vjeyoiid  the  limit  of  the  bowels,  or  the  glande  and  lymphatics 
have  beoorne  iiivolvt  <i.  The  position  oi  the  growth,  whether 
higli  up  or  low  down,  makes  uo  diiriitnce  with  regard  to  the 
riuention  of  exciKioD,  but  early  diagnusis  is  of  vital  impor- 
tance. With  this  object  in  view  no  8yra])tora  of  rectal  or 
lower  bowel  trouble,  howover  Blight,  Bhonld  be  disrtgHrded  by 
the  prnctitioner. 

A  ciirolul  exnmlnntion  should  at  once  be  carried  out  after 

'■■  "  ■  -    ■   '1  evacuulion  ol  the  bow«  1  contents.    First,  by  the 

'  if  the  trouble  is  not  Hit  n  apunrent  the  whole  of 

II  and  poBiiibly  sigmoid  colon   hIiouUI   1m'   inspected 

by  nw'iiiiii  of  MrauHi-'H  aoro-iiroctOBCoiie.    This  does  not  entail 

AnnpHtheHia,   and    is    by    no    meaiiH    a    di/ncult  proceeding. 

'Viihia  the  pihl  week   i  have,  by  means  of  this   uiHtrument, 

...   .;  •(!  a  norninencinK   caroinoioH,  beyond   Uie  reiich   of   the 

'    '  I  it  iiBH  bt-en  of  the  utmost  use 

'■  '■  jH'lvic  hniii.     1  hfivf  recently 

I  ,   ..n   <      /■■I. .,,1(1  of   the  rectum 

:.jrly<onH.  ,,(   the  rectum  by 

t  •  •  hI  or  s^ .  iiig  H  tiiortiilily  of 

011J>  lit. 

<''  '  '-mo*  (the  last  ol  whloh  Wftii  operat««l  upon   In 

''  •  ,   lo  wete   1  '    ■       only  u  year  or  uuder,  I 

*>l   tin;   .  laitcH,  ij  an-  now  in  K"od 

'••"  v<i.i  '.  .  ...^     .,,ur,  3  utl<!r  Uixiu,  four  Hftur 

i.  1'.  '  *  , 

'•'  III  I  After  night  ycnrn—if  indeed  Uiia 

'.111   I  11  <  i.ii..iii»«- in  I  ttfU-r  lour  yt-urs,  id  i  alter 

ihii.  iMo,  anil  In  1  wltliin  one  yenr. 

i  wii.iiii  iiK"  I  J  iiHuertitIn  Uiu opinion  ol  tlilii  meetinRon  thrw 
pfilnt»  : 

I.    Till'    nric^ti   .n  i.f   n   i.n  vi..i|u    i      !..tM,..w         |.<,r  .....  .....-I     .....I 


'•111(8    ul.t.:<,    uwiiig   to   recUi  bUliUDiit,  tlicie  lii  iikfly  lu  In) 


!  a   large   faecal    accumulation    for  which  even  a   course  of 
\  aperients  and  enemata  extending  over  many  days  may  be 
i  ineffectual.     In  such  a  condition  one  runs  the  risk  of  having 
the  wound  flooded  with  faecal  matter  during  the  operation. 
This  unfortunately  happened  in  two  of  my  cases.    One  died 
of  septicaemia,  and  the  other  recovered,  but  only  after  pro- 
longed supptu-ation. 
i      2.  As  to  laying  open  the  peritoneum  as  a  routine  practice. 
1  I  have  always  endeavoured  to  avoid  opening  the  peritoneal 
cavity  in  cases   in  which  colotomy  has  not  previously  been 
performed.     Nor  do  I  find  that  recurrence   is  appreciably 
higher  in  these  cases,  but  rectorrhaphy   or  suture  of    the 
proximal  to  the  distal  segment  is  not  so  easily  carried  out, 
and  one  has  to  content  oneself  oftener  with  the  formation  of 
a  sacral  anus. 

3.  As  to  whether  a  partial  excision  is  to  be  recommended 
in  any  case.  In  other  words :  ^-uppose  a  carcinoma  is 
limited  to  the  posterior  or  postero- lateral  wall,  is  it 
advisable  to  leave  the  anterior  wall  intact,  or  should  a  com- 
plete segment  of  gut  be  removed,  looking  to  the  fact — if  fact 
it  is — that  cancer  of  the  bowel  tends  to  spread  laterally  rather 
than  upwards  and  downwards.  In  No.  5  of  my  series  of  cases 
— that  of  a  middle-aged  lady  operated  "upon  ten  years  ago— 
I  performed  this  limited  operation  after  excision  of  coccyx, 
and  she  is  nlive  and  well  up  to  this  day,  though  troubled 
with  some  prolapse  through  the  sacral  anus,  which  I  have 
oflored  to  rectify  by  operation.  Another  much  more  recent 
case  has  proved  equally  satisfactory ;  indeed,  in  this  case, 
recovery  took  place  with  use  of  normal  anus,  and  the  patient, 
who  is  a  golfer,  writes  me  that  he  is  playing  better  than  ever. 


III.— Henbi  Hartmann,  M.D., 
Paris. 
Db.  Habtmann  said:  Since  January  ist,  1896,  I  have  had  the 
opportunity  ol  treating  surgically  64  cases  of  malignant  die- 
ease  of  the  rectum.  In  43  oases  I  have  been  obliged  to  limit 
myself  to  a  palliative  operation,  which  has  always  been 
inguinal  colostomy.  In  21  cases  I  was  able  to  excise  the 
tumour. 

Ing^iinal  Colostomt/.—I  employ  in  inguinal  colostomy 
Mcburu«y"8  method"  of  opening  the  peritoneum,  as  in  the 
opj'ration  for  appendicitis.  I  make  on  the  left  side  the  same 
iuciRion  and  the  same  muscular  dissociation,  without  cutting 
anything  except  the  skin  and  the  peritoneum.  I  draw  the 
colon  forwards  until  its  mesenteric  attachment  is  on  a  level 
with  the  external  incision,  i  pass  through  the  mesentery, 
cloce  to  the  gut,  a  Kocher  forceps,  and  through  the  slit  I 
insert  with  the  forceps  a  roll  of  iodoform  gau/.e,  and  I  pack 
with  gauze  all  the  wound  around  the  bowel.  Two  days  later 
I  make  with  the  thtrmo-cautery  a  small  longitudinal  opening 
of  the  bowel  beyond  the  spur.  Tho  tenth  day  I  remove  the 
(;fiu/.e.  At  last,  after  three  weeks,  the  i>aticnt  has  a  regular 
anus  wbos(>  mucous  membrane  spontiuieously  turned  out  is 
exactly  fixed  to  the  skin.  Snoh  an  operation  Is  very  simple 
and  the  results  are  excellent.  One  patient  only  died,  a  very 
old  man,  who  twelv(>  days  after  the  opt^ration  was  a/llictod 
with  senile  insanity, and  died  on  the  twenty-second  day.  The 
other  forty-one  priLients  iiiiid«  a  good  recovery,  with  cessation 
of  their  troubles  ami  great  improvemtnt  during  n  tim(>  vary- 
ing from  four  moulliH  to  two  years  and  a  half.  I  have  nuvur 
observed  Uio  eventration  of  the  cicatrix,  nor  prolapse  of 
th<«  gut. 

liatlinal  Tinatmettt .  ■  ^  )al  of  21  excisions  of  rectal  cancer, 
30  wt^ra  cured,  1  dii'd.  These  excisions  were  carried  out  by 
Viuious  molhods.  In  n  laeu  ol  niuli^^nniit  tumour  of  tlie 
aiii|>ulla,  with  prolapHun,  1  made  the  I'xiirioii  directly,  and 
reduced  the  iMrts  alttr  n  continuous  Kuturi>.  Thi^  patient 
opt'riited  on  on  I'elnuary  7lh,  M03,  la,  two  yi-nra  unit  a  half 
later,  williunt  recurn  iici'.  .Several  palienlH  Imve  b'.'t« 
0)XM'ated  on  by  the  old  proceeding  of  l.iHlriinc  ;  one  remiiiued 
well  iilni!  >PHrt,  and  Ii»h  now  cancerous  disi'iiiic  of  the  liver 
without  any  loiwl  reciirrcoce. 

At  the  prcmnt  time  1  only  oporale  in  two  ways  : 

When   t r   Ih   siiunti'il   In-low,    iiivolviuK  the  ajiua 

niore  or  !<  '  ut  myscll  by  extirputini;  the  luiuour,  and 

brin^riug   '  lur  piirt  ol   ilie  rcclion  to   llic  skin,  prv- 

RcrvwiK.  i(  )>iii<nik.ii<-,  part  of  the  iiorinal  anus. 

Whi-n  tlic  ciinctr  Ih  IuhIiit,  I  lake  out  through  the  pcrineuui 

the   rectuiii  wllhi'iil  op<  iiiii).;  it.     I  op(  riili'  in  the  lollowlnu 

way:  Alter  having  tilond  tin'  iinus  by  a  pui  hi  hiring  smture. 

■  t  .1    Ion.'  Ilie  toilet  iif  the  ie(;i"Il,  I  eul.  the  (kill.     The  ilieiHiojl 

.1   III  hind  the  HI  roluni,  'jividea  Uvi.'lf  itt  Die  level  of  the 

.  which  it  vurrounilH,  iiiid  continues  on  th«  left  hitiral 

I  pnrt  of  the  Coccyx ;  I  excise  this  bono,  and  I   put  the  finger 
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jnst  In  front  of  the  sacrnrn,  pasliiog  forward  with  the  reotum 
the  involved  glands.  Thin  1  make  the  rectntn  free  in  front, 
separating  it  from  the  uri'thra  and  from  Uiu  prostate,  just  as 
in  the  first  step  of  the  perineal  proetateetomy.  At  this 
moment  the  rectum  is  orly  faateae<l  by  tlie  levator  ani  and 
the  fascia  snero-recto-gcnitalis.  I  cut  these  parts  from  the 
back  to  tlie  front  with  a  p»ir  of  sciBSors,  bringing  down  the 
rectum  and  opening  tlie  peritonenm.  The  operation  ia  then 
the  easiest  one;  you  can  draw  down  the  rectum,  tie  the  vessels 
of  the  mesorectum  beyond  the  tumour,  cut  the  bowel  between 
two  elastic  forceps,  and  suture  the  margin  of  the  remaining 
bowel  to  the  skin.  1  never  employ  a  preliminary  inguinal 
colotomy. 

I  have  obtained  in  this  way  12  recoveries  in  12  cases ;  3  Lave 
had  a  recurrence  after  six.  seven,  and  eight  months;  the 
gothers  are  cured  after  five  years  and  a  half,  iv/n  years,  eighteen 
months,  sixteen  months,  fifteen  months.  The  last  are  too 
recent  to  be  able  to  judge. 

The  operation  seems  now  to  me  quite  benign,  and  without 
doubt  we  should  have  many  permanent  cures  if  the  diagnosis 
were  made  sooner,  and  if,  in  cases  of  patients  with  rectal 
troubles,  the  physician  would  make  a  digital  examination 
which  they  too  often  neglect. 


IV.— E.  Stanmoue  Bisnor,  F.R.C.S., 
Surgeon,  Ancoats  Hospital,  Uancliester. 
My  contribution  to  this  discussion  ia  based  upon  the  experi- 
ence gained  from  35  cases,  of  which  I  have  cotaplete  records 

of   22. 

I  do  not  think  that  it  is  possible  to  diagnose  absolutely  in 
every  case  between  adenomatous  and  carcinomatous  growth 
in  the  large  intestine.  The  age  of  the  patient  is  no  criterion. 
One  of  the  most  swiftly-growmg  carcinomas  I  have  seen  was 
in  a  young  woman  of  3S.  Indeed,  the  younger  the  patient  the 
more  rapid  has  been  the  growth  and  the  swifter  the  recur- 
rence. The  absence  of  bleeding  on  tcuch  is  perhaps  the  most 
dependable  sign  ;  but  even  this  in  the  earlier  stages  is  not 
certain,  as  in  Case  iii,  where  at  fir.st  rectal  touch  was  not 
followed  by  blood,  yet  the  growth  developed  rapidly,  and 
lecnrred  quickly  after  removal.  Besides,  this  test  ia  not  pos- 
sible in  sigmoid  growths  which  the  iipger  cannot  roach.  The 
one  feature  to  which  1  should  attach  most  import.Hnce  is  the 
loss  of  (Icsh  which  accompanies  the  malignant  growths. 
This  is,  however,  a  late  symptom  if  we  are  to  interfere  with 
advantage,  and  should  not  be  waited  for.  If  a  growth  of  any 
kind  is  present,  it  is,  I  conceive,  our  duty  to  remove  it,  and 
leave  the  determination  of  its  character  to  postoperative 
examination. 

The  symptoms  and  signs  presented  by  these  cases  are 
variable  within  certain  limits,  but  the  presence  of  any  one 
and  a  fortiori  of  any  two  should  render  an  examination  of  the 
rectum  compulsory.  .Such  an  examination  will  in  the 
majority  of  cases,  though  not  in  all  (Oase  xmi)  clear  up  the 
diagnosis  sufficiently  to  determine  our  course  of  action. 

Pain  may  be  entirely  absent,  as  in  my  sixth  ease.  As  a 
rule,  some  variety  of  it  -  either  dull  aching  in  the  region  of 
the  sacrum,  as  in  Case  xv,  colicky  pafn  as  in  Cases  xxn,  xvii, 
IV  ;  pain  in  the  rectum  itself,  as  in  Cases  i\'  and  viii ;  aching 
in  one  or  other  inguinal  region  or  down  the  legs— will  show 
Itself  sooner  or  later.  Pain  is  usually  paroxysmal  when 
noticed  in  the  abdomen,  and  ia  often  succeeded  by  an 
imperative  desire  to  defaccate. 

One  of  the  most  constant  signs  is  the  passage  at  some  time 
of  mucus  and  blood  per  rectum.  This  was  noted  in  13  cases. 
It  is  frequently  accompanied  by  tenesmus,  although  this 
symptom  most  often  is  associated  with  the  formation  of  an 
intussusception  it  the  growth  is  above  the  rectum.  The  pve- 
aence  of  a  growth  in  this  situation  appears  to  have  a  great 
tendency  to  invert  itself  into  the  more  fixed  bowel  below,  the 
growth  itself  forming  the  npex  of  the  intususceptum.  Vet  in 
Case  XXII,  althouf;h  tenesmus  was  present,  no  blood  or  mucus 
was  ever  seen,  and  at  operation  there  was  no  trace  of  intussus- 
ception. 

Defaccation  is  usually  modified  in  some  way.  Either  there 
Is,  as  most  frequently  happens,  a  steadily-increasing  constipa- 
tion, ending  somewhat  suddenly  in  absolute  obstruction,  as 
■in  Cases  viii,  xiv,  w,  \ix,  and  .\v,  or  there  are  attacks  of 
diarrhoea  alternating  witli  this,  as  m  Cises  ii.  i\ ,  \i,  and  wii. 
Occasionally,  if  the  growth  is  low  down,  there  may  be  incon- 
tinence of  faeces,  as  in  UAses  xi  and  xvni.  Tene.«rans  with 
passage  of  blood  and  mucns  has  been  noted  in  ("ises  t,  iv, 
^  VIII,  i\,  and  XII.  Tlie  desire  to  defaecate  may  be  mtvre 
'Irequent  and  imperative  than  usual,  and  there  may  be  diffi- 


culty and  pain  during  the  act  itself.  Pome  alteration  in  the 
manner  in  which  this  function  is  discharged  is,  indeM,  the 
symptom  which  most  often  first  attracts  the  attention  of 
the  patient  or  his  medical  attendant  to  the  condition  i)re9ent. 

I  have  never  found  micturition  allected,  except  in  very  late 
cases,  and  but  very  seldom  even  in  these. 

Vomiting  is  of  course  a  very  late  symptom.  I  have  se?n  ft 
in  5  cases,  always  associated  with  entire  oV^stniction  and 
some  distension  of  the  abdomen.  This  distension  of  the 
abdomen  is  not  always  alike.  It  has  been  markedly  confined 
to  the  region  of  the  caecum,  as  in  Case  xv,  in  the  early 
stage.  The  caecum  could  be  clearly  outlined  below,  and  was 
distinctly  tender.  In  another  (No.  xiv)  the  flanks  were 
flattened,  whilst  the  central  region  was  distended.  In  a  third 
(XI)  the  swelling  was  entirely  below  the  umbilical  level.  Later, 
of  course,  the  entire  abdomen  becomes  barrel-shaped. 

Rorborygmi  have  only  been  noticed  three  times,  and  visible 
peristalsis  twice.  The  sphincter  is  usually  unaffected,  together 
with  the  first  i}  in.  or  2  in.  of  the  rectum.  In  one  case  (xvm) 
the  growth  appeared  to  start  as  an  epithelioma  at  the  junction 
of  the  anal  skin  and  mucous  membrane,  growing  outside  as  a 
mass  the  size  of  a  small  fist,  and  upwards  in  the  lumen  of 
the  gut  for  6  in.  or  7  in.  in  scattered  patches,  mainly  on  the 
posterior  wall. 

I  have  learnt  to  be  very  suspicious  of  all  cases  of  haemor- 
rhoids, and  of  fistula  in  ano,  especially  if  multiple;  and  would 
suggest  that  no  such  case  should  be  operated  upon  until  the 
surgeon  has  perfectly  satisfied  himself  that  carcinoma  higher 
up  the  rectum  is  not  present.  Case  xiii  is  illustrative  of  this 
point. 

Prolapse  of  the  rectum  was  said  to  h.ave  been  present  in 
Case  XII,  but  it  was  not  so  when  seen,  and  personally  I  have 
never  come  across  such  a  condition. 

lOxamination  with  the  finger  usually  detects  the  disease.  It 
may  be  an  isolated  growth,  usually  on  the  posterior  wall,  as 
in  Cases  v,  vii,  and  x.  It  may  take  the  form  of  a  stricture,  or 
appear  as  an  invagination,  tlie  lower  edge  of  which  is  cx>vered 
by  a  hard,  friable  mass,  breaking  down  easily,  and  bleedicg 
almost  on  touch.  It  may,  if  seated  at  the  junction  of  the 
rectum  with  the  sigmoid,  require  bimanual  examination  to 
detect  it.  It  can  usually  be  seen  with  the  proctoscope,  and 
then  presents  a  reddened,  nodular  appearance :  but  the  sense 
of  sight  does  not  give  nearly  so  clear  an  idea  of  the  condition 
present,  or  its  jiossibillty  of  removal,  as  does  that  of  touch. 
It  may  not  be  possible  to  say  more  than  that  some  increased 
resistance  can  bo  felt,  as  in  Case  xxn. 

I  have  practised  almost  every  operation  advised  for  the 
removal  of  these  growths.  If  very  high  and  invaginated, 
I  have  found  Maunsell's  operation  very  satisfactory.  I  have 
a  case— but  this  was  a  non- malignant  adenoma  of  the  sigmoid 
—alive  and  working  at  his  old  trade,  whose  growth  was 
removed  in  this  way  in  March,  i<)co.  If  lower,  1  believe  the 
Kraske  operation  to  be  the  best.  Tliis  method  gives  very 
good  access  and  perfect  control  over  the  affected  segment. 
If  the  peritoneum  is  boldly  sought,  and  divided  i-arly 
in  the  operation,  the  bowel  descends  with  fair  n'adi- 
ness,  and  the  healthy  proximal  end  may  easily  in  most 
cases  be  sutured  to  the  unaffected  segment  above  the  anus, 
which  with  that  segment  should  always  b?  preserved  if  pos- 
sible, the  peritoneum  being  previously  united  to  and  around 
the  drawn-down  gut  so  as  once  more  to  completely  close  the 
abdominiil  cavity.  All  operations  from  within  Uie  dilattHi 
rectum  or  from  the  perineum  or  vagina  I  have  definitely  given 
up;  they  have  always  proved  unsatisfactory  in  my  hands. 
Weir's  operation  1  have  performed  once  with  a  fatal  result;  1 
do  not  propose  to  repeat  the  attempt,  (iouilloud  in  Kranot^ 
removes  everything  below  the  colotomy  wound.  This  would 
be  useful  in  certain  cases,  but  1  have  no  experience  of  it  and 
it  would  necessitate  maintenance  of  the  colotomy  opening. 

Hut  in  all  cases  1  venture  to  put  in  a  plea  for  preliminary 
colotomy.  \t  the  time  this  is  done  the  descending  colon  is 
drawn  down  as  far  as  it  will  come.  I  have  never  seen  Uiis 
proceeding  impede  the  descent  of  the  gut  at  the  time  of 
excision,  and  the  additional  safety  to  the  patient  and  comfort 
to  the  surgeon  when  once  this  is  done  -and  the  area  of  his 
more  important  operation  is  mide  and  kept  free  from  'sew*' 
soiling  during  the  process  of  healing -is  so  great  that  I  feel 
sure  that  any  surgeon  who  will  fairly  compare  two  cises 
treated  the  one  with  and  the  other  without  this  previous 
diversion  of  the  contents  of  the  intestine  will  never  after 
undertake  an  excision  without  it. 

When  once  the  lower  gut  is  reunited  and  all  probable 
danger  of  return  of  growth  excluded,  the  reelosnre  of  the 
inguinal  opening  is  very  easy  and  safe.     Without  this  pre- 
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liminary  the  operation  of  excisioa  and  the  after-treatment 
becomes  a  never  ending  Btrnggle  withsepais,  which  is  almost 
inevitable,  and  the  wound  breaks  down,  bscomes  filthy, 
intensely  painful,  and,  it  at  last  it  heals  up,  the  bowel  is  ao 
distorted  and  compressed  by  sear  tissue  as  at  last  to  rpquiie 
the  colotomy  which  ought  to  have  been  done  at  first.  I  have 
had  one  experience  of  this  kind  which  has  convinced  me  of 
the  absolute  necessity  of  this  preliminary  measure  in  all 
cases.  It  has,  moreover,  the  advantage  that,  it  excision 
should  prove  impracticable,  the  most  urgent  danger  is 
removed  and  the  patient  is  rendered  sale  from  death  by 
actual  obstrustion.  What  plumber  would  attempt  to  remove 
and  reunite  sections  of  piping  unless  he  had  first  turned  off 
the  gas  or  water  circulating  through  them  ? 

In  some  cases  of  localized  growth  in  the  sigmoid  this  may 
be  included  in  the  loop  drawn  out  at  the  time  of  colotomy, 
and  be  removed  after  union  has  taken  place  to  the  abdominal 
wall.  I  prefer  this  to  excision  and  immediate  reunion  for 
two  reasons:  First,  the  presence  of  the  growth  and  the  eon- 
sequent  distension  of  the  colon  above  in  patients  who  pro- 
crastinate, as  all  tend  to  do,  may  have  produced  mucous 
colitis  in  the  colon  above,  and  the  temporary  opening  and 
drainage  of  the  gut  will  be  the  best  means  of  restoring  the 
healthy  condition  required  for  satisfactory  reunion;  and, 
secondly,  the  calibre  of  the  two  segments  which  we  propose 
to  reunite  will  bscome  much  more  equal  if  some  delay  is 
allowed  after  the  opening  of  the  proximal  gut. 

Case  1(15). 
Mrs.  H.,  aged  «o.  Orowth  at  junction  of  sigmoid  with  rectum. 
Colotomy,  January,  iS^g.  Bowel  liad  no  mesosigmold,  sutured  to 
abdominal  wall.  Bowel  opened  second  day.  Much  -sickness  and 
stralnlog.  Union  of  bowel  to  abdominal  wall  yielded.  Faeces  escaped 
Into  peritoneum.    Death  third  day. 

C.\SE    II    (35). 

Mr.  W.  (seen  willi  Dr.  Smith),  aged  38.  Smooth  stricture  felt  at  fir.-it 
examination  per  rectum  at  junction  witli  sigmoid.  No  ulceration, 
bleeding,  or  special  tenderness.  Admiited  index  finger  easily.  Faecal 
masses  felt  above,  which  were  leinoved  by  use  of  glycerine  supposi- 
tories.    Some  mucas,  no  blood.     Dilatation  liy  bougies  for  some  weeks. 

Oo  July  5th,  i3')o,  the  stricture  bad  become  hard,  fi.xed  posteriorly, 
»Ubough  lairly  free  in  front,  and  mucli  narrower,  so  as  no  longer  to 
admit  the  lioger  tip.  The  stools  were  liquid,  containing  blood  and 
muons  In  small  masses.  .Slie  had  li).sl  liesli  and  was  beginning  to  lojk 
baggard.  Cjlotomy  in  inguinal  region  was  done  on  .luly  nth,  and  the 
bowel  opened  thrfe  days  later.  Recovery.  Seen  on  November  .Oth, 
1830.  Htlll  felt  pain  In  back  and  anus,  but  had  lost  the  look  of 
malignancy,  and  was  gaining  strength.     MIoce  lost  sight  of. 

Cask  hi  ^416). 

On  .November  »sth,  i8i)o,  I  was  requested  to  perform  colotomy  by 
Proleasor  Hare  on  a  patient  oi  his  Willi  syinntoms  of  obstruction  froin 
rectal  carcinoma.  Thero  was  some  dllllcully  In  bringing  up  the  slg- 
moid,  owing  to  the  shortness  and  fatness  ul  its  mesentery.  The  largo 
Intestine  generally  v/as  smaller  and  more  empty  than  is  usual  io  tliese 
cases:  the  parietal  peritoneum  was  fired  to  the  M;ln.  and  the  boivcl 
Itself  to  this  edge.  It  being  also  supported  by  two  Bllkwormgut  stay 
■aturei  through  the  mes'ialgraold.  The  bowel  was  opened!  on  the  third 
day;  all  went  well  wl'li  the  ci'-eptlon  of  a  small  abscess  which  burst 
lo  Irjot  of  the  anus.  Tills  Incident,  and  the  rapid  emaciation  of  the 
patient,  together  with  some  lilts  In  his  general  hlntory,  induced  I'ro- 
leai'ir  JIiic  to  think  that  the  growth  felt  per  rectum  might  bo  tuber- 
culous ;  aod.  as  abou",  that  lime  there  was  a  great  belief  In  Koch's 
tabarciilln,  Dr.  fiumjiert  wai  a«kcd  to  Inject  Ihn  patient. 

Oa  February  iird,  ii!.)i,  i  mg  wai  Injected  subcutaneously  without 
any  appirent  result. 

On  I'ebriiary  >;th,  iHfji,  ill  mg.  were  ai'aln  Inlectod.  The  temperature 
began  to  rl^e  wuhio  eighteen  hours  from  that  time,  and  reached  101^ 
OD  March  ist,  lalllag  li  01 '  u"  Marnh  >nd.  At  11  go  a.m.  00  the  •nine 
day  another  luiecllou  ul  i  iii<  was  given.  The  pntlentdloj  twenty-lour 
hours  later  At  the  autopny  b:>tli  rectum  and  bladilar  woie  loiind  to 
coDtalo  a  large  amount  ol  eplthollomalout  growth, 

f'\sK  IV   (f,6\ 

Mrs.  r.  .  aged  51,  a4mllted  April  jjlh,  iiji.  For  twelve  months  she 
had  sniLired  Iroiii  per'lstent  diarrhoea,  with  passtgeni  hlojd  and  pus. 
Thern  wai  great  palo  on  dclaeoatinn,  with  Inceasant  lenesmiis,  also 
palnarrosi  tho  nkrrata.  i'orreatuni,  the  sphincter  and  bowel  lor  1  In. 
appeared  he tllhy,  then  oarclnom>t3Us  growth  cuiild  he  lell  eileodlng 
upward*  for  soQio  1  In.  The  linger  cotiUI,  hownvor,  1,0  passed  throiign 
this,  and  rec  ignliad  apparently  heal'hy  hjwel  nli:>vr 

(J.I  M4yMli  the  sig.ii  ilil  ,  ilr>n  was  llied  In  the  nhdninlnal  wall  by  two 
•  llkw  irm  sutures.  Tnere  was  aiime  little  dim.'ully  In  finding  the  large 
Inteitlne,  ii«lng  to  tho  Iniinndlale  prolapse  nl  omentum  ami  illstendrd 
•laall  bowel  liomedlateiy  on  opening  the  perlionenm,  Wlmn  thexe 
ware  replaced  the  s'gmold  was  Innod  byaweeplni,'  the  linger  Inwards 
from  th"  outer  psivic  h.-ain.  Its  meientery  was  I'lmtracied,  and  It  was 
With  ainin  dinii'uUy  brought  to  the  surlaca.  A  goml  spur  was  thus 
>1  n  ml  tmpxslb'e  to  otitalo,  and  the  <-  intlnuliy  ul  the  two  segiuenli  nl 
■utreinatoed  and cim plicated  all  lliaoouraa  ol  Ibe  later  rectal oxoUlon. 


The  bowel  was  opened  on  May  loth,  four  days  later,  and  the  spur 
threads  removed  on  the  igth. 

On  May  soth,  excision  of  the  rectum  by  the  Kraskc  incision.  As  the 
growth  had  now  spread  downwards,  nearly  involvingr  the  sphincter,  the 
whole  lower  portion  of  the  bowel  including  the  anus  was  removed,  the 
proximal  portion  of  the  gut  sawn  to  tlie  tkia  above  by  silk.  The  peri- 
tobeum  was  opened  in  front  during  the  operation  but  was  at  oncd 
closed  by  catgut  suture.  Ttjc  deep  wcuud  caused  by  tho  removal  was 
closed  by  six  silkworm  sutures,  and  t,vo  large  drainage  tubes  placed 
so  as  to  drain  the  deeper  portions.  Tlis  vsguia  was  not  opened.  The 
operation  listed  two  hours,  most  of  the  time  being  taken  up  by  haemo- 
stasis.  The  patient  was  muoli  coUipsed  but  rallied  well,  and  on  the 
2ist  was  verycomljrtable,  and  everything  appeared  in  good  condition. 
Already,  however,  some  (leces  had  passed  thruugh  the  posterior  wound, 
showing  inellieicncy  of  the  inguinal  anus.  At  0  p  m.  on  the  same  day 
the  posterior  wound  hadsielded,  the  bowel  was  retracted,  and  more 
faeces  were  passing  ioto  and  between  the  raw  sur.'aces.  There  was 
much  ollensive  serous  discharge  from  the  drainage  tubes. 

On  the  22nd  a  free  stool  had  passod  both  by  the  Inguinal  and  the 
sacral  openiogs.  The  patient  was  placed  in  a  hammock  and  slung  in  a 
bath  of  weakcreolin.  Tliis  was  repeated  daily  for  an  hour  at  a  time, 
and  later  for  several  hours,  but  the  posterior  wound  could  not  be  keps 
clean. 

On  May  31st  she  vomited  some  clotted  blood.  The  wound  sloughed, 
and  on  Juue  3rd  she  began  to  be  delirious,  the  breath  acnuLred  an  odour 
01  acetone,  and  she  died_on  June  loli. 

C.\SK  v  (141). 

W.  W.,  aged  58,  admitted  August  iSih,  i8q«.  Nine  months  previou.? 
to  admission  a  rectal  polypus  was  removed  per  auum.  Then  for  sbr. 
months  he  was  treated  by  Dr.  Carne  Ross  with  cionanion  wllh  much 
improvement,  gaining  3  st.  in  weight  during  eight  months.  Five  or 
six  weeks  previous  he  noticed  blood  in  the  faeces,  sometimes  acconv 
panied  by  mucus.  There  was  no  pain.  Fi-eriucDcy  in  defaecation  had 
been  present  lor  two  or  three  weeks.  There  was  a  growth  on  tho 
posterior  wall  ahjut  the  size  of  a  walnut,  sessile,  nodular,  fairly  hard. 

On  August  2ist  the  rectum  was  opened  by  a  posterior  incision 
beginning  at  the  coccyx  and  reaching  down  as  far  as  the  upper  limit  of 
the  sphincter,  wliich  was  untouched.  The  growth  and  surrountline 
wall  for  a  distance  of  i  in.  was  removed.  The  muoous  membraae  of  tho 
neighbouring  rectum  was  united  to  the  skin,  and  tho  wound  packed 
with  gauze  around  a  large  rubber  tube.  The  tube  was  removed  on  the 
fourth  day,  the  gauze  remainiog. 

On  September  sth  the  wound  was  noted  as  slowly  healing.  There 
WAS  incontinence  ol  faeces  if  there  was  aLy  tendency  to  diarrhoea. 

On  September  14th  the  wound  was  liealthy  ;  tho  mucous  membrane 
was  smooth  as  far  &i  tho  finger  could  reach. 

On  October  ind  healing  was  complete,  hut  the  Internet  scar,  thougli 
smooth,  presented  three  hard  nodules.  Examination  produced  no 
bleeding. 

On  January  13111,  iSgs.he  presented  himself  again.  There  was  a  patch 
li  in.  by  I  io.  of  recurrent  growth  on  the  left  side  of  the  rectum  aboiU 
3  in.  above  the  sphincter.  This  was  'I'llte  movable  on  tho  parts 
beneath.  The  surface  was  breaking  down,  but  did  uot  bleed  much  ou 
examination. 

On  January  15th,  tho  rectum  being  dilated,  this  patch  was  removed 
by  scissors  Irom  within.  There  was  very  free  haemorrhage,  and  seveift) 
pressure  forceps  were  left  ui  !<itn  owing  to  the  collapse  of  tho  patient, 
which,  however,  began  to  pass  otl'  bef  jro  removal  from  the  table.  Tho 
plugs  and  forceps  were  removed  on  tho  sccood  day.  During  con- 
valescence several  small  abscesses  under  the  tliln  rciulrcd  opening  ; 
hut  oil  February  ilh  the  roctai  wound  was  healod,  ana  the  oxainluiiig 
linger  Oiiuld  feet  no  sign  of  recurruiico,  only  tho  smooth  soars  of  tho 
previous  opcratloos. 

lie  was  discharged  on  February  aand  apparently  well,  but  cannol 
since  be  traced. 

0\S|.!   VI    (148). 

\V.  F  ,  aged  )o,  admitted  November  30th,  iB.)4.  BInco  Fobriisry,  iSoK 
had  bi'cn  In  Miilltngar  Army  llnspltal.  Ilefore  Mils,  ilurlug  parade,  ho  had 
noticed  rumbling  sensation  in  the  abilnnien.  lollmvod  by  sudden  denlro 
to  delaeoato,  bhiiid  and  iiiiiciiH  escnpUig.  An  inch  and  a  hall  from  the 
anus  was  a  long  1  in.  stricture,  wliluti  was  Unii  and  giUtly  to  touch, 
with  a  nodulated  lower  opeulng. 

On  lioctiiibor  gth  it  wis  noted  that  during  his  stay  In  hospital  tho 
howoN  had  boou  movod  dally,  tho  stools  c.inKlstlng  ol  small  frogmouts 
the  thickness  of  the  little  finger.     No  blood  had  been  parsed. 

On  Dfombtr  14th  the  rectum  was  dllalodaiid  exam  Inod  under  chloro- 
form. There  was  a  redileiin«l  crenceiitlc  rliii  nt  tho  lower  end  ol  tl>0 
stricture,  prnjccltin:  Into  the  lumen.     No  iilccialloii. 

On  Iieceinlier  aist  Inguinal  colotomy  was  peiloiniod.  The  abdomen 
was  niiioh  dlatomlod,  and  Itwa  1  liiiputslbln  to  In  lug  the  sigmoid  outaldo 
the  abdoinlniil  wound,  ao  a  tube  whh  ntltcheil  Into  a  hiiiuII  opening  miido 
In  the  gut.  Through  this  thero  was  at  oiico  a  free  paisago  ul  n  largo 
amount  ol  thin  laccea.  Tho  wound  was  packed  and  cloaoil  around  by 
(Uturo  ol  the  gut  to  tho  skin.  On  Docombfr  mrd  the  tube  was  removed. 
110  liecombor  jolh  an  nicer  was  lound  nt  the  upper  point  of  the  Junction 
between  the  skin  and  niiicona  nieinbrano  ol  the  liitcitliio.  Thl«  was 
dinaaed  wllh  arg.  nit  ,  and  soon  healod. 

laniiary  Blh,  i8.,-..  Krankea  operation.  Tho  coccyx  and  1 A  l".  oHho 
left  able  ol  the  lacriim  were  roiiiovod.  With  much  dllllciilty  the  niaaa, 
which  had  crown  rapidly,  w»«  dotaclind  Irom  the  Madder  In  front  and 
Irom  the  ancniiii  bolilud  ;  wlicii  liioao  all  lound  the  upper  extremity  wan 
clamped  by  elbowed  lorccpa  and  cut  away.  Tlic  lower  ij  In.,  IndudliiK 
tha  aoua,  at  II  appeared  Io  be  healthy,  was  lelt,  although  It  had  bceia 
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divided  posUrorly  in  order  to  fr»in   room.    This  was  row  reuolted. 
Tbe  clamps  wero  left,  aod  the  liree  ravliyremalDinK  parked  with  giii/.s. 

January  17II1  Tlie  c;iflty  wii  lined  with  healthy' iii:in\ila'.ioii!',  but 
there  was  great  dlftleulty  in  tecplrt;  the  wound  clear  cl  fteces.  althnigh 
the  upper  end  ol  the  dhtal  segiiicni  ol  bowel  wag  plugged  by  gicze  :>-om 
the  colotoniy  opening. 

February  ;rd.  The  posterior  pavlly  was  noted  us  contracting,  but 
f&ecci  sUIl  passed  In  spile  ol  the  ijiiize  plug.  The  dreislrg  was  %-oi-y 
palnlul.    The  patient  was  very  fmjclafd.  though  taking  food  well 

February  i;tU.  Similar  condition,  but  wound  has  silll  further  con- 
tracted. 

Februiry  J4th.  Fa'ces  ceased  to  pass  through  the  posterior  wound, 
which  was  niUtieup  well. 

Mii'jh  23rd.  IIiil  gained  nearly  a  stone  in  weight ;  is  njw  s  st.  (Alb. 
The  wouod  was  nearly  closed. 

March  j.jlh.  The  mucous  membrane  was  removed  for  a  distance  of  ^  in. 
from  the  upper  portion  uf  the  distal  end  of  the  bowel  at  the  Inguinal 
wound.  This  porlion  of  tl.e  IniestlDO  was  then  dosed  above  by  sutures. 
and  the  mucous  membrane  of  the  proximal  extremily  united  to  the 
skin  above  it. 

April  aStb.  The  posterior  wound  was  still  open,  but  practically  dry. 
The  weight  of  the  patient  had  increi  -ed  to  9  st.  6  lb. 

May  ist.  The  finger  passed  iuto  tiio  anus,  touched  a  fiiiall  opening 
tlio  size  of  a  pici's  head  by  the  sacrum.  There  appeared  to  be  no  eivity 
beyond.  The  surface  of  Ihe  interna!  scar  was  puckered,  but  smooth 
The  colotomy  wound  acted  well.  The  bowels  acted  regularly,  and 
there  was  no  diarrhoea.  Control  wis  wanting.  Was  very  useful  in 
the  ward,  so  that  he  remained  fomewhat  longer  than  «as  necessary, 
but  was  now  discharged. 

Case  vii  (18=). 

Mary  R.  aged  43.  To  Januiry,  i*;  ^5.  this  patient  bad  vaginal  hyste- 
rectomy performed  for  carcinoma  uicri.  The  growlh  recurred  in  and 
around  the  scar,  producing  rectal  obstruction,  lor  which  inguinal 
colotomy  was  done  on  June  nth,  1S95.  She  recovered,  but  died  about 
six  months  later  from  the  original  disease. 

C.4SE    VIM  (J04l. 

Mr.  J.  W  ,  aged  71.  Constant  wish  to  dcfaeoat«,  with  pain  for  two  or 
three  months  ;  always  worse  after  food,  relieved  by  brandy  or  by  a  free 
evacuation.  The  pain,  however,  wjs  increjslng,  and  at  the  time  ol 
examination  ho  was  never  more  than  half  a  day  without  it.  This  was 
sometimes  followed  by  9!'  Uncus.  There  was  no  blood  or  membrane  in 
the  faeces.  Kect.-il  examination  showed  a  hard  cartilaginous  ring,  com- 
pletely encircling  tliegutat  a  height  ci  <  in.  from  the  anus.  Bimanuaily 
a  hard  mass  could  be  felt  blockii.g  up  the  pelvis. 

lanuary  aist,  i8g6.  No  stool  had  pasfed  for  seven  days:  there  had 
been  persistent  tenesmus.  Inguinal  colotomy  was  performed.  The 
omentum  was  adherent,  and  contaired  carcinomatous  nodules,  which 
were  also  spotted  over  the  small  Intestine.  The  sigmoid  was  empty, 
and  was  readily  brought  to  the  sur'ace.  The  parietal  peiitoneum  w»s 
sewn  to  the  skin,  but  the  bowel  was  simply  fixed  by  spur  sutures  of 
silkworm  gut.  Two  days  later,  there  having  been  much  straining,  two 
loops  of  small  intestine  were  found  at  the  morning  dressing  to  have 
forced  themselves  out,  one  above  and  one  bMnw  the  sigmoid  Tte 
largo  intestine  was  opened.  No  result.  As  at  the  first  operation  iha 
sigmoid  had  been  found  empty,  and  some  or  the  small  intestine  col- 
lapsed, it  was  considered  probable  that  the  obstruction  was  higlier  up 
in  the  ileum,  owing  to  sccond»ry  growths;  so,  as  the  upper  loop  of 
small  gut  was  distended,  and  appeared  the  most  unfit  for  return,  it  also 
was  opened.     Merely  gas  and  roucus  escaped. 

On  the  14th  some  formed  faei-es  had  escaped  from  the  sigmoid.  Only 
lluld  from  tbe  small  Intestine.  The  skin  around  soon  began  to  be 
excoriated  by  the  material  escaping  from  Ihe  small  Intestine,  and  a 
tube  was  tied  into  the  proximal  extremity,  so  as  to  carry  it3  contents 
away  from  the  wound.  This  tube  was,  however,  soon  forced  out ;  it  was 
replaced,  and  still  moie  flrinly  seiurod,  but  was  again  pushed  out  by 
the  intense  peristalsis  Its  presence  api>eared  to  produce.  It  w.ts  there- 
fore discarded.  The  surrounding  surfaces  had  been  protected  by  iirg. 
horacis,  but  this  had  but  little  ell'cct.  Ung.  plurabl  acet.  with  lanolin 
acted  much  bettor,  and  beneath  it  the  surface  ot  the  skin  became 
much  healthier,  but  the  patient  steadily  lost  ground,  and  died  on 
February  nth. 

Cash    IX   (lAr.'l. 

Mr».  T.,  aged  so.  admitted  December  ?ili,  1896.  f!ent  by  Pr.  soolt, 
ilsrton.  First  noiiced  lrei|tiency  In  defaecatlon.  with  passage  of  blond 
and  mucus,  in  .lanuary.  iS...,,  For  Ihe  lv«t  few  months  had  had  difli 
cnlty  In  defaecatlon.  I'.tgan  to  lose  il«»li  throe  months  ago.  and  during 
that  time  had  noticed  a  sensation  of  :.rcat  coldness  about  anus  and 
bu'.tocks.     Tl  ero  had  been  pain  with  tenesmus  tor  nine  or  ten  months. 

Kxamtnation,  December  'ib.  iS/,  \bout  <  In.  from  Ihe  anus  there 
was  a  hard  annular  growth  in  the  rectum,  the  upper  margin  of  which 
cjuld  not  be  felt.  Iilmanually  It  appeared  to  be  continuous  with  some 
reslslance  In  the  left  ioguirial  region. 

Keceml.er  nth.  i,^/..  Inguinal  ciiloiomy.  The  growth  could  scarcely 
be  felt  from  above  wi'.h  the  hand  in  the  abdomen.  The  8l;.'raold  came 
up  easily,  and  was  fixed  In  the  wound. 

Decemiier  1  ith.   The  colon  was  opened -.  flatus  escaped. 

On  the  isih  a  ivelllormed  spur  had  formed  lUrd  scybalae  had  been 
romtsg  away  dally  with  some  assistance.  All  went  on  well.  l!iouth 
pain  was  felt  from  time  to  time  over  Ihe  sacrum,  and  the  patient  greatly 
Improved  In  general  condition  until  .lanuary  Cih,  1897, when  ahelelttlio 
hospital,  refusing  any  further  operation. 

.luno  ist,  i3.)7.  Iler  medical  attendant.  Dr.  .Soolt,  reported  that  the 
lower  l>n"«l  was  Impervious  and  lixed.      Toe  artificial  anus  acted  per- 


{!Olly  :  there  was  no  Incontinence.        here  uas  not  much  palD,  but  a 
gjod  deal  of  tenssmus,  with  passage  of  blood  and  macus  p«r  anam. 

C\si:  X  (167I. 

Mrs.  E  .  aced  ;o,  liirrowlo  liirnes^.     History  «\Btlng. 

Kxamtnation,  1  ijtober  J4ih.  is-i;.  Ily  the  lelt  tide  of  the  ntemi  mt 
amass  the  size  of  «  fist,  not  movaole.  hard,  apparently  connected  wiih 
the  uteiiis,  and  passing  outwards  w.lbout  deiined  external  margin  to 
the  wall  of  the  pelvis. 

November  -,rd.  Median  laparotomy.  The  mass  previously  le't  was 
found  to  be  the  hardened,  nodular,  and  lixed  sigmoid  llexiire,  whtrb 
was  altered  In  this  wav  for  10  to  iiln.  There  was  no  inesoslgroold. 
the  lowel  being  00  ly  covered  for  two  thirds  of  Us  clrcnrolerence.  C  Ir- 
tcmy  was  done  on  the  right  side,  a  new  incision  being  midc  in  the  right 
inguinal  rcL-lon.  The  caecum  v<:is  also  lixed  by  the  disponilion  cl  \tt 
peritoneum,  and  could  not  be  brought  uo,  bnt  a  circuUr  are*  of  ;tt 
wall  was  fixed  by  I.embert  sutures  to  the  wound  and  left  exposed.  The 
median  incision  was  then  closed. 

November  ;lh.  The  caecum  was  opened. 

November  lolh.  The  patient  wis  much  Improved  in  oandltton,  the 
new  anus  acting  well.  The  median  incision  had  heiled  perprlmam. 
~he  recovered  and  returned  home.  Nothing  farther  waa  ever  heard 
of  her. 

C.\si-,  XI  .'.;io>. 

UrsT>..sged  47.  Admitted  December  i4tb,  181)8.  Had  noticed  lor 
the  last  three  years  that  she  had  some  dlfBcully  lo  defaecatlon.  Had 
snftcred  from  haemorrhoids  for  about  eighteen  years  more  or  less.  Two 
years  previously  to  ex»mioatlon  she  began  to  have  intermittent  awelUng 
of  the  abdomen  with  pain,  lasting  for  a  tew  days  and  then  disappearing. 
Was  examined  nine  or  ten  months  ago.  when  some  tightness  was  f.iun.l 
in  the  rectum.  At  that  time  she  was  jasslng  at  times  some  blood  and 
muous.  There  had  been  marked  want  of  control  over  the  faeces  lor 
about  two  months.  Sometimes  she  was  tree  Irom  pain,  then  diarrhoea 
came  on  with  pain.  The  pain  she  described  as  being  similar  to  labour 
pain,  and  was  most  intense  on  the  lelt  side  In  the  inguinal  region.  She 
had  not  lost  weight,  but  thought  that  she  had  become  somewhat  thinner 
during  the  last  two  weeks. 

December  i6ih,  ifo3  The  abdomen  was  slightly  distended,  entirely 
below  the  umbilical  level.  The  caecnm  and  transverse  c  don  were  <ii!- 
tended.  Ko  glands  could  he  felt  in  the  sacral  cavity  or  in  the  upper 
course  of  the  intestine.  On  opening  the  vulva,  dark  venous  blood 
escaped,  which  came  Irom  the  03  uteri.  Two  Inches  above  the  anus  a 
circular  nodular  stricture  was  found  in  the  rectum,  with  some  soaltered 
nodules  on  the  posterior  wall.  The  bowel  was  adherent  behind,  but  in 
front  the  vagina  appeared  to  be  free. 

December  isth.  I. eft  Inguinal  colotomy  was  performed,  the  bowel 
being  opened  on  the  aoth. 

.Innuary  8th,  iSo,.  The  patient  being  In  the  llthotcmy  position,  the 
anus  was  dilated,  and  the  mucous  membrane  was  separated  from  the 
skin  at  the  muco- cutaneous  junction.  Above  the  internal  sphiecter  tiie 
wall  of  the  bowel  wsscut  across  transversely,  and  brought  down  througlt 
the  anus  until  healthy  gut  was  reached.  The  freed  portion  was  gradu- 
ally cut  across,  the  upper  intestine  being  united  t>  the  skin,  aa  it  waj 
divided  by  silk  sutures.  A  gauze  plug  was  introauced  for  a  short  dis- 
tance ,         JJ  J  .V 

January  13th.  The  wound  was  somewhat  tense  and  reddened  on  tbe 
second  day,  but  this  soon  disappeared  under  the  use  of  boracio  fomcc- 
tatlons  irrigation  with  dilute  Iodine  solution  was  repeited  twice  daily 
alter  Ihe  third  dav,  when  tho  gatze  plug  was  removed.  She  made  a 
good  recoverr.  but  left  the  hospital,  reluslng  closure  of  the  colotomy 
svound,  to  which  f  he  had  become  accnstomed.  I.clicrs  of  inquiiy  have 
been  returned  through  the  Dead  Letter  OUice. 

C.\SE  xif  (38s). 

W  ^.,  aged  43.  sent  by  Dr.  J.Wildo  Smith,  March  3(.tb,  1000.  S.i  or 
seven  months  previously,  on  lifting  some  hca\-y  bales,  the  patient  felt 
pain  over  tho  liypogastrlum.  and  some  prolapse  (i  Ihe  reoium.  One 
month  later  there  was  a  second  prolapse  alter  dclaecitlon.  Thirteen  to 
eighteen  months  ago  had  an  attack  of  nausea,  with  some  regurgtutlon 
of  green,  bitter  material,  which  lasted  about  fourKen  da>s.  sicco 
niticing  the  pain,  had  p\ssed  small  amounts  of  blood,  sometimes  ai 
oiten  as  twelve  times  In  a  day.  wilh  great  tenesmus,  which  in  iccreasiog. 
Mucus  has  also  been  passed  freqiienUy.  Theie  had  been  neither 
tenesmus  nor  passage  of  blood  or  mucus  previOM«ly  to  the  attack  of 
pain.  Tho  patient  had  never  been  sloui,  ard  did  not  thltk  that  he  had 
lest  tlesh,  and  his  weight  was  always  between  0  and  tost. 

On  examination,  the  s'gmold  ilexure  appeared  to  be  InTagioaled 
into  tho  rectum.  A  long  smooth  mass  could  bo  felt  pr.  JeclIng  from 
above  Into  the  lumen  ol  the  latter,  around  which  tho  finger  ciuld  be 
passed  with  ea-e  except  on  the  lelt  side.  At  the  apex  <  f  the  intus- 
su«cc|.tlon  Us  orlllce  could  be  felt,  surrounded  byatlshl  onstiicllor^ 
Tho  walls  of  this  stricUire.  which  does  not  appear  to  exlerd  beycnd 
'  in.,  are  rough,  firm,  easily  broken  down,  but  do  not  readily  Weed 

r.eft  inguinal  colotomy  was  done  on  March  rrth,  i':.-^.  Ihe  bowel  beirg 
opened  on  March  ajth.  Tnis  opening  fuoettonaicd  well,  no  lurnier 
stool  passing  per  anum  :  mucus,  however,  was  sUU,  Willi  diminismig 
frenuency  and  amount,  passed  by  this  rculo.  ,     ,i_ 

Arr.l  loth  Median  coellotomv.  Peritoneum  was  found  perfectly 
healthv.  An  intussuscrptlon  was  easily  found  of  the  sigmoid  Into  the 
upper  "part  of  the  rectum.  It  was  Isolated  by  flat  sp>nges  arid  trea  'd 
,1  In  Msunsell.  The  seclif  11  of  the  inluasusce-.tum  was  made  just  btliW 
the  posterior  reHexlon  of  the  perllcneum  The  ahl.vncn  was  clcsed.nd 
sealed  by  celloidln.  The  anus  iv.s  later  bkckci  clT  from  the  wcund  i  } 
a  gu'.ta  I'eicha  barrier. 


Qnn  "^^^  BameH     1 


SECTION    OF    SURGERY. 


[Sept.  30,  1905. 


Some  difficulty  resulted  from  a  severe  cough  from  which  the  patieat 
suffered,  and  the  wound  became  iciected  by  discharges  from  the  anus, 
necessitating  its  reopening  down  to  the  muscular  wall,  but  eventually 
it  perfectly  healed. 
On  .Inly  3rd  the  artificial  anus  was  closed. 

Perfect  recovery  and  maintenance  of  good  health  up  to  June,  1905 
(last  report). 

Case  xiii  (440). 
If.  N.,  aged  31,  admitted  June  4th,  1901.  For  three  or  four  years 
before  admiasion  the  patient  had  noticed  some  pain  around  the  anus. 
Twelve  months  before  the  present  date  she  bad  had  an  attack  of 
influenza,  since  which  time  there  had  been  losses  of  blood  more  or  less 
ever  since  p«r  annm.  She  had  always  Bnilered  from  constipaUon,  but 
for  the  last  eighteen  months  this  had  been  much  more  marked.  Walk- 
ing had  been  difficalt,  mainly  Irom  asthenia,  for  twelve  months,  during 
which  time  there  had  been  loss  of  flesh.  Five  weeks  previous  some  piles 
bad  been  removed. 

Examination,  June  7th.  At  the  upper  extremity  of  the  rectum  was  a 
circular  hard  mass,  which  bad  become  somewhat  iuvaginated  down- 
wards ;  the  parts  were  movable,  painless,  and  did  not  bleed  on  touch. 

June  loth.  Left  iaguinal  colotomy.  This  was  very  easily  perforraad. 
The  howel  was  opened  t»vo  days  later. 

On  June  15th,  after  a  weak  formalin  iDjection  on  the  14th,  an 
nrticarial  eruption  showed  itself  on  the  e.xteiisor  surfaces  of  the  arms, 
thighs,  knees,  pharycx,  and  palate,  which  disappeared  bj-  the  19th. 

June  20th.  Jixploratory  abdominal  incision.  Intussusception  seen 
from  above,  l>at  it  was  so  low  in  the  pelvis  as  not  to  be  reachable  from 
this  direction.     Abdomen  closed. 

Jane  24th.  I^ithotomy  position.  Douglas's  pouch  opened  and  peri- 
toneal reflexion  divided.  Rectum  dilateil,  growth  seized  and  brought 
down  ;  7  io.  of  bowel  resected  and  healthy  portions  reunited.  Some 
small  patches  of  growth  felt  above ;  these  were  curetted  away,  but 
probably  all  was  not  entirely  removed.  Patient  was  becoming  still 
more  emaciated.  This  operation  was  fallowed  by  much  sickness  and 
much  fool  discharge  from  the  rectum. 

jQly  12th.  Lilschargcd;  some  improvement,  but  rapid  return  of  the 
rectal  growth. 

September  2 ist,  looi .  Returned;  carcinoma  fllKd  the  rcotnm  from 
x^ln.  above  the  anus  to  the  base  of  Douglas's  pouch;  offensive  dis- 
charge from  the  rectum  ;  the  growth  w;is,  however,  movable  on  aur- 
roand.Dg  parts.  The  risk  of  further  ioterierencc  being  explained  to 
her  and  her  friends,  and  Weir's  operation  appearing  to  give  some 
chance  of  a  good  result,  on  September  r7th,  the  patient  was  placed  in 
the  elevated  pelvic  position,  and  Drs.  Uutton,  Walker,  and  Mr.  Rodo- 
caoacbl  nndertook  the  work  from  the  side  of  the  perineunx.  The  abdo- 
men was  opened  by  a  long  median  incision  to  the  riglit  of  the  previous 
one.  The  rectum  was  identified  and  traced  upw,irds  to  a  point  in  the 
sigmoid  flfxuro,  where  the  mesentery  appe.ired  long  enough  to  permit 
of  the  prciiiialendol  the  bowel  belsg  brought  down  to  the  level  of  the 
anus.  Here  it  was  divided,  and  the  proximal  end  brought  up  and  out 
of  the  modlan  wound.  The  distal  portion  was  then  separated  by 
«Dcc«s«ive  Ueaturcs  and  snips  of  the  BOisaors.  The  anus  being  already 
dilated,  a  curved  forceps  was  now  passed  up  it,  appearing  In  the  lumen 
of  the  gut.  On  rcadilng  the  level  of  Douu'lass  poucli  the  peritoneum 
WHS  divided  all  round,  and  further  attempts  were  made  to  loosen  the 
atUchments  of  the  bowel  at  this  point.  Sutures  being  plaoed  In  the 
upper  extremity  of  the  distal  portion,  their  long  ends  were  placed  in 
the  graap  of  the  forceps,  and  attempts  were  made  to  invaglnato  the 
bowel  from  .vhove  downwards.  Tills  failed,  because  the  bowel  began  to 
yield  at  the  level  of  the  growth  The  bowel  was  tlien  divided  trans- 
versely above  the  srluMnter  from  below  and  separated  upwards.  The 
vagina  was  opened  duiiug  thii  m»n<iuvrc.  The  bowel  beinc  now  free 
It  was  removed  through  ihe  anus.  The  proximal  end  o(  the  sigmoid 
WM  now  drawn  down  and  through  the  anus,  to  the  invaglnaUd  mucous 
membrane  ul  vrliioh  II  w«»  firmly  united.  .\  drainage  lube  wai-  placed 
on  llio  Itli  Hide  <.(  Iho  howol  projecting  Ihrouuh  the  perliiomu.  A 
caiii'.e  ilrnn  wu  placed  ou  the  light  side  alao,  projc.  ting  tlirouxh  the 
pBrlncniii.  The  oporalloo,  wlilch  was  long  and  tedious,  was  followed  Ijy 
great  'ollapie  and  later  by  pi-rit'iultls  ;  duath  on  Oi  lol<or  i»t.  It  is  not, 
I  Uilok,  ftu  opcratloD  to  be  raootnmeDded, 

Ca.IK   XIV   ^5Co). 

Mr».  M.,aged  ti.  houl  by  Jjr.  Kdllu,  l.ovenshulme,  .Saptombor  i3lh, 
tvni.  Iln'l  alwars  bnr  ,  ,,ij,ii|,»ted.  On  several  occaslojn  had  passed 
three  or  1  iio  alvlnc  ovatuatloo.     For  Uie  Unt  foiirli'tu 

dayi   bii  ralihor  llatua  iior  fatcca  had  been  jiaasod. 

Hlie  tiau    I    - ,    .   .:  Jireo  severe  ultm^ki    ul    pnju,  llio   llmt    two 

Dionlhs  before,  the  ia<l  loiirtfOD  ila>»  lirloio,  all  Willi  puLii  located  In 
111*  nitlil  liyiinrbiitidil  iTP  •.,.,!  i,i  ei.lpn'-;.-  r'-;;lr;r  n-'jntrlng  inornlilno. 
Mi.-  ■  -  .      \  ,,„,. 

■*'  luled 

•■""  ,         .        ,  _  , ^^      ,,,  y, 

the  abu«i..*u  lii«  laUtal  aiCM  »«re  ralhcr  ilalU!ue<t.  I.ven  ui  tlio 
central  aica  the  dItliiDilon  was  not  viry  marl: nd      Tliciv  had  Lreu  uo 

voniltliig,  anil  •     ■■     ■  •         ,:„od. 

.Hereral  tliiir«  ypo. 

obondrhrto    n^  ..'(," 

'*"''  luunuo  t'luau   and 

"''  .    bobliid  and  to  the 

rtnl,  ,,  ...  ,,  ..  ....    ,^..,.-- 

to  loucta 
.fnood. 

waa  liiipai'ij  .11  n,r  Hp mi  ;:ru'll  d'jica  u!  LiifioU  ajj  bi;U^u:iua 
wire  given  with  tarablnthlnatc  rneroala. 


September  ijth.  A  small  soft  stool  v.-ss  passed,  but  the  abdomen  waa 
still  distended  and  the  pulse  smaller  and  thinner. 

September  iist.  As  no  further  action  of  the  bowels  had  been  obtained 
and  the  distension  was  increasing  whilst  the  patient  was  becoming 
weaker,  a  median  incision  was  made  in  the  pubo-umbilical  line.  There 
waa  no  peritonitis.  The  small  and  large  Intestines  alike  were  tensely 
distended.  A  large  volvulus  of  the  sigmoid  presented.  At  its  point  of 
twist  a  small  hard  noaular  stricture  was  founrt.  This  was  isolated  by 
sponges,  whilst  the  bowel  above  was  opened,  allowing  tlie  escape  of  a 
large  quantity  of  gas,  with  fluid  greenish-brown  faeces.  This  was  left 
open  until  the  end  of  the  operation.  The  bowel  above  and  below  the 
stricture  was  clamped  and  divided,  tlie  strictured  portion  being  re- 
moved. A  purse-string  suture  was  placed  in  each  end  and  the  two  seg- 
ments reunited  over  my  own  decalcified  bone  bobbin.  A  double  layer 
of  Lembert  sutures  were  carried  around  the  gut,  the  mesentery  being 
united  by  Lembert  sutures.  The  drain.ige  opening  in  the  bowel  above 
was  then  washed  and  closed  by  a  double  laser  of  Lembert  sutures 
arranged  vertically  so  as  to  prevent  narrowing  of  the  lumen.  The 
whole  was  then  reduced  into  the  abdomen,  which  was"closed,  most  of 
the  distension  liaving  disappeared.  No  great  amount  of  shock.  The 
operation  v/as  completed  by  2  p.m.  At  0.30  p.m.  the  bowels  had  acted 
freely  several  times. 

September  22nd.  There  had  been  two  actions  during  the  night,  but 
these  were  not  so  irce.  There  had  been  some  griping  pain,  and  the 
pulse  was  less  strong  and  somewhat  irregular.  0  p.m.  Some  pain  over 
the  epigastrium,  passing  down  towards  the  caecum. 

September  23rd.  J'ain  less,  but  deep  breathing  excited  it.  There  had 
been  no  further  action  of  the  bowels  since  5  p.m.  on  22nd.  Tempera- 
ture had  never  been  above  99°.  The  abdomen  was  supple,  the  pulse 
regular  and  fuller,  ss. 

September  24th.  lulse  became  more  rapid,  120.  Temperature  loi". 
Abdomen  supple,  but  large  intestine,  especially  descending  colon,  was 
becoming  distended.  Face  became  pinched,  and  general  expression 
apathetic.     5  p.m.  No  flatus  or  stool.    Pulse  irregular,  very  rapid. 

September  25th,  11.30  a.m.  Death. 

This  case  appears  to  show  that  the  use  of  bobbins,  or  indeed  any 
mechanical  means  of  union  in  the  large  intestine,  is  unwise.  Fluid 
faeces  passed  easily  ;  when  more  solid  masses  began  to  come  down,  the 
appliance  became  blocked,  and  in  view  of  the  patient's  condition  any 
further  interference  was  imptacticable. 

Case  xv  (503). 

Dr.  W.,  aged  52,  seen  April  24th,  1902.  Had  alway.i  had  regular 
alvine  evacuations  except  lor  the  first  day  or  two  whenever  he  went  for 
a  holiday.    There  had   been  some  dyspepsia  for  about  one  year. 

On  the  night  of  April  iSth,  looa,  he  was  awakened  by  intermittent 
spasmodic  pain,  which  was  chiefly  felt  over  the  sacrum  ;  by  the  morn- 
ing it  had  passed  round  to  the  front  on  the  right  side.  It  was  associated 
with  much  borborygmi,  but  could  be  alleviated  to  some  extent  by  lying 
on  the  back  and  ilexing  the  thiglis.  On  this  day,  there  was  a  alight 
action  with  the  passage  of  much  flatus. 

on  tlio  32nd,  ll,atus  ceased  to  pass.  Increased  resistance  over  the 
caecum  was  noticed  on  the  2iBt  Enemata  of  soap  and  water  were  used 
on  22nd  without  result  llunjadl  Janos  and  p.  rliel  00.  were  taken  on 
the  same  morning,  and  vomited  in  the  afternoon.  This  was  the  first 
vomit.  The  same  day,  in  the  evening,  ho  took  mag.  aulph.  and  pot. 
bltart.  followed  the  next  morning  by  a  liquid  stool. 

On  the  24th,  the  abdomen  was  found  to  be  moderately  dUtended. 
There  was  a  firm,  rounded,  tyiiipanillo  mass  In  the  tight  Iliac  fossa : 
tills  could  bo  dearly  outlined  below  as  clear  from  the  pelvic  wall,  and 
was  tender  on  pressure.  There  was  also  toudorross  over  the  left  upper 
half  of  the  abdomen,  especially  In  the  splenic  region,  which  was  re- 
moved by  vomiting,  which  has  occurred  twice  slaoo  the  ilist  note. 
Temperature  .>3.4"  ;  pulse  76,  thin.  The  pain,  which  had  been  easy  on 
tlie  2.ird,  roturued  on  the  24111,  and  was  suveio,  Tlils  was  most  marked 
over  the  laceuin.  nud  lutenslHed  when  the  swolllug  there  was  most 
prominent.  ."Sixteen  ouoiios  of  warm  olivo  oil  wa;.  passed  into  the  bowel 
by  a  funnel  and  lung  tube  and  rotaincd. 

April  iijtii.  Some  of  the  oil  bad  i-oturuud,  hi'inglnK  with  it  soma  fa«aal 
bard  masses.  At  noon  anoUior  stool,  which  uaa  thin  and  soft.  There 
was  no  liirtlicr  sleknoss,  and  (ho  caeeal  mais  was  less  lender.  The  rest 
of  the  aliilomou  v.as  supple  and  free  Iroiii  pain  or  tcudoriioss.  The  oil 
was  ropeatC4l.  l^aliiincl  and  bolladonna  wore  given  In  small  doses.  In 
half  an  hour  anolhor  soft  stoul  waa  passed, 

April  iClh.  Three  free  evaoiiatloDs  of  liquid  material  mixod  with  small 
sort  faecal  mosses,  ^'o  mass  oould  now  be  fell  anywhere  in  the 
abdomen, 

April  iulh.  Had  slondlly  Improved,  but  this  morning  ho  passed  about 
an  ounce  nf  bright  blood  per  aiiuiii.  I'ur  the  llist  iliiio  lie  adiultted 
that  ho  had  passed  Ihli  before  about  half  a  doxsu  tluias  dui-lug  tbo  paat 
five  yearn. 

lie  rolii'""'    '     ' '"  spparontly  well  on   May   int,  nud  went  a«  ship's 

surgeon  <  .  but  un  the   vnyime  hcima  h«  hud  appsieully  an 

exactly  I"  ami  rntiirnod  oil  Juuo  ulli.  lo"',  having  panaed 

no  I  '!'licii<li,td  lieen  no  viiiiiilliiK,  but  Iho  nbdoiiKii 

wai  i<m1  ili.iu  boloio,  mill  a  dull  iii'e.i  nlioiit  tin)  iil/e 

of  ■  <  nil  aliovo   rr>ii|iiM'l.'ii  llgniaoiit  i>i<   tlio  lull  aldo. 

TliOKaiiK  tii-atiii«iil  uwi  aiialo  tried,  but  \.  lib  iiorwull  ;  ho  on  ,iuuo  17th 

liitfulnnlivjluloiuy  was  duou.     The  abdoinoD  was  r^l.rollloly   tonao,  nud 

1'      ■  '    "  -'■  »r  sotuiii  escaped  iu  a  Jet.     The 

nprncl  Hllgbtly   on  tbo  isth  t<> 

i  on  tbo  iilh.     Ah  •  cousoquenco 

ul  lUc  luiij^  i.^i.Uy,  o.'..b^  L.V  Jii4  ig.u^aJ  tt*  consent  I'i  oporattun,  this  wa^^ 

followed  by  the  dl  irhargo  of  largo  AiiiounlN  of  miictiR,  duo  to  the  colltia 
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which  hxii  been  produced.  Thii  ronllnind  natll  July  i-  th.  Iti  psvsige 
^Taallv  itittntcd  and  lutl«!iied  the  pnru  around.  *n>)' a  small  abscess 
jorinectin  the  snbcuianenus  ti«iK' :  bu'  ultimately  all  bealed  perlectly, 
aotl  he  want  t3  the  foa'^i'ia  on  Jui>'  .Sth. 

He  was  advtecd  tu  bo  content  with  what  had  been  ilono,  but  lie, 
nod  oapeciajly  his  friends,  were  au.^iokw  for  Ibc  rcaio\al  ui  the  growth, 
ile  coujulted  a  Loudoc  sarffeoii.  wlio  alto  atlMsed  excision,  and  ultl- 
inately  he  went  to  Scotland,  whore  Le  ivaj  operated  opou  ior  this 
purpose,  and  died  three  days  later, 

C.l-R   XTI  (553). 

.1.  I..,  aged  50.  Admitted  September  i  uii,  1901.  Bowels  had  always 
'leen  regular  until  three  months  previoui  to  examlnatlou,  since  which 
time  he  bad  been  coDblipalcJ.  This  cnodition  <vaa  associated  with 
a;hlog  pain  over  the  f.icrum  and  r'pht  Iiinihar  region.  There  were  also 
achinc  ACnsntioas  iu  Ihc  calves  oi  llie  Iigs :  ihi^  mainly  on  the  left  side. 
There  had  been  passage  cf  blood  aLil  mucus  for  six  weeks. 

Etauilnation  per  rccutm.  There  wi-i  a  nodular  growth  projecting 
into  the  tipper  Inmon  of  the  recuim,  bleeding  on  touch,  apparently 
lim'.tcd  to  the  wall  of  the  gnt,  nnd  noi  io  nitrating  the  parts  around. 

Operation,   Septemher  34lh.    A  vertii'al  Incision   made  in   the  outer 

border  of  the  left  rectus  permitted  an  eianilu&Uou  of  the  growth  from 

(abo\'e.     This  wa^  nodul.ir,  very  deeply  placed  10  ihe  pelvi.s,  but  circum- 

isorlbed.    Afresh  opciiiae  was  made  inride  the  anterior  superior  spine, 

and   tlie  sigmoid  drawn   tlirougu  and  iJxed  there.    On  the  joth  the 

bowel  was  opened.    A  free  action  was  obtained  through  the  new  anus  on 

October  md. 

Nothing    noteworthy    occurred    during    his  convalescence,   bat    on 

'November  nth  the  growth  was  found  immovably  connected  with  the 

*-9acnim.     He  refused  any  farther  interference. 

Case  xvii  (5J0). 
Mr.  U.,  aged  47.  Sent  luto  private  hospital  December  5th,  igoj. 
Uleeding  iroui  the  rectum  b:td  first  atlra<.<[cd  his  atlenttuo.  This  was 
seen  in  February,  1903.  Thi.s  wes  foiloived  by  frequency  in  defaccatiun, 
which  had  increased,  until  a',  Ihc  time  of  examination  he  was  forced 
"hypain  to  rise  three  or  four  times  in  the  night,  lie  would  then  pass  a 
■small  amount  with  relief,  which  lasted  tor  a  short  time.  Lately  the 
bowels  had  t>een  relaxed.  The  amount  o:  blood  lose  was  increasing,  and 
this  loss  occurred  once  or  more  everyday. 

Per  rectum,  a  thickened  osudiUon  of  the  rectal  wall  very  high  up 
•could  be  felt,  whiL-h  b:ed  on  e-xamiriation,  and  obstructed  the  iumeo  of 
*he  gut,  but  it  was  so  high,  aud  the  patient  was  so  stout,  mat  it  could 
sotbe  outlined  riiUincUy  bliuaoually.  With  Ktlly's  rectal  speculum  it 
"Coald  iast  be  seen — x  reddened,  finely  nodular  growth,  entirely  sur- 
rounding the  lumon. 

Decetaber  ijtb,  1903.  Inguinal  colotomy  was  done.  Through  the 
'cvound  some  exploraiiun  was  attempted,  but  eveiything  in  the  nodomen 
*^as  loaded  with  fat.  mud  the  patient  showing  Slgus  of  collapse  the  ajg- 
■jnoid  was  bruuglit  up  aud  llxcd  in  the  wound. 

December  I  sill.  Tuo  bowel  was  opeiie>l.  There  had  been  very  slight 
^lateaaioD^  but  some  hiccough.  Th<;  patient  became  faiut  during  the 
:jT«mv'il  of  the  fuperHuoui  KUt,  which  bled  Ireely.  Ue,  however, 
••quickly  recovered. 

December  joth.   The  artii'clal  anus  functionated  perfectly,  and  the 

tlssaee  around  healed  rapidly.     On  this   date,  whilst  In  the  Trendelen- 

<4nlrg  position,  Ihn  abdomen  was  opened  In  the  median  line.     .Ml  tbo 

'Vltsues  were  loaded    nllli    fit  ;    me    bladdtr,    mesentery,    omentum. 

--•ppendl.'es  eplploicie  were  all  thick  witii  adipose  deposit.     The  rectal 

(ifnass  could  be  telt.  but  n  was  impoisiulo  ti  gel  beneath  it,  and  removal 

in  this  direction  being  obviously  iiupossible,  the  abdominal  wound  was 

■losed. 

I)eo<2iiber  14th.    Healing  ot  the  median  wmnd  bad  been  uninter- 
rupted.    Uaroly  any   chlurolorm   sicunesr-.     Temperature,  pulse,  and 
respiration  all  normal.     I'.encwsd  cxuminalion  ptr  rectum  showed  the 
^eat  Uaprobability  of  safe  removal  witnont  excision  of  a  large  amount 
of  the  eaorum.  and  as  bleeding  had  ceased  since  the  formation  of  the 
artifWIal  anus,  ho  was  advi<ed  10  be  contcntwith  what  had  already  been 
'4lone.    Convalescence  was  delayed  by  ibo  formation  oi  an  ab'CCi's  In 
.Abe    thl<-k    fatty    sub.?utaneous    Ityer,    but    ultimately    be    recovered 
MWrfeoUy,  and  returned  liome  well  ua  January  aotb,  i')o4. 

Cask  xviii  (671). 
Ut-a.  !.  S.,  aged  57.     A4rallied  February  i^th,  1905. 
First  noticed  momeniary  p.iin  in  the  rectum  aoout  two  years  pre- 
.'lously.     Had  found  a  growth  near  the  .inns  for  the  last  eight  or  nine 
months.    There   had  been  fiecal  Inconiloence  at  times  for  four  to  five 
months.  .\  great  deal  cf  mucus  and  some  stteaksof  blood  bad  been  seen. 
There  had  been  soino  losi  cf  llesh. 

On  examination  a  mushroomshaped  growth  was  seen  springing  from 
.the  skin  around  the  anus  on  the  Id.  side,  and  from  the  mucous  niem- 
ibrane  lining  the  rectum  for  about  4  inches  from  the  auuf.  Tne  isohio- 
,i«ctal  tissues  were  somewhat  tnflUr.\[eJ.  The  lower  part  of  the  tectum 
"^»a3  transformed  into  a  ligld  tuhj. 

Februnry  ictli.  Inguinal  cnloiirmy  ;  the  hiwel  being  opened  on  the 
'  «8th.  The  patient  did  not  improve  very  rapidly,  and  for  this  reason 
»ny  attempt  at  excision  wai  postpsned  Irom  time  to  time  until 

JJarch  otli,  when  the  rectum,  iiphlcclcr,  coccyx,  and  part  cf  the 
posterior  vaginal  wall  were  removed  through  s  posterior  luedl.in  incision 
ttartlDg  well  above  the  biso  of  the  e  jcy.x,  and  after  pa'slog  downwsrds 
tllvcrKiui,'  m;,'.  a'love  the  sphiccler.  so  as  I oent  lose  the  external  groivihs 
«ud  I  inch  or  healthy  akiu  all  round.  The  growih  now  ccuM  be  felt  tu 
extend  fully  4  Inches  oulicuouely  up  the  bowel.  Ttaeu  about  1  Inches 
oi  uci-.ajl  gut  Inteivetod,  before  Uolateddcpi  s'l;  weje  found  once  Eioro 


extending  for  about  i(  Inches.  The  bowel  was  well  pulled  down,  U><1 
Qxed  by  mattress  sutures  of  silkworm  gut,  so  as  to  open  just  below  the 
sacrum,  the  wholly  diseased  lower  segment  being  taken  away.  The 
vaginal  wall  wa-  reunited  by  catgut  sutnres,  and  the  large  posterior 
cavity  filled  with  iodoform  gauze.  The  bowel  Itself  was  ligatured  belore 
division,  and  this  ligature  was  left  on.  This  was  removed  on  the  loth 
owing  to  the  fact  that  the  temperature  rose  to  101  3°.  On  its  remorkl, 
ahout  ^  drachms  of  foul  material  escaped.  Some  slooghy  lower  portion 
of  the  bowel  was  removed  on  the  ijth. 

The  catheter  was  used  from  the  ist  until  the  14th. 

March  31st.  The  vagina  had  opened  np  again,  and  that  canal  was 
common  with  the  wound. 

April  14th.  All  looked  healthy,  but  the  vagina  bad  not  completely 
closed.  A  largo  amount  of  mucus  came  at  first  from  the  lumen  of  the 
lower  gnt,  but  this  had  at  this  date  almost  ceased.  One  or  two  spots  in 
the  calibre  of  the  bowel  immediately  above  the  sacral  anas  have  a 
suspicions  feel. 

May  14th.  Discharged  well.    The  suspicions  spots  bad  disappeared. 

Cask  xix. 
Seen  with  Dr.  K.  E.  Smith.     Sudden  obstruction,  great  distension  ; 
stricture  felt.     Death  same  day  as  that  of  visit. 

C.^^E   XX. 

Seen  with  Dr.  E.  E.  Smith.  Sadden  otistmction.  distension,  vomiting. 
Death  after  colotomy,  M.R.I. 

Cass  xzi. 

Mrs.  I..  B.,  aged  28.  Admitted  Jane  5th,  100;.  Frequency  of  defaeca- 
tioD  with  slime  aud  blood  three  or  four  weeks  beiore  birth  of  last  child, 
.\pril  nth,  1505.  For  seven  months  has  felt  ill  and  run  down.  The 
labour  was  prolonged,  but  otherwise  normal,  tin  rising  afterwards 
diarrhoea  began  again  n-ith  blood  and  raucas,  and  has  steadily 
increased,  with  pain  aud  tenesmus,  as  well  as  a  leeling  as  if  the  bowel 
was  not  oompletely  emptied.  Has  lost  ilesh.  Zlass  in  reotom 
about  3  in.  above  anus.  Tha  finger  could  reach  just  above.  The  growth 
was  mainly  on  posterior  wail. 

Colotomy  June  22nd. 

Kraske's  operation.     Reunion  of  intestine  June  joth. 

The  growth  appeared  to  fill  reotam  from  5  in.  above  anas  to  5  in. 
Bowel  removed  at  level  about  zin.  above.  Vagina  opened.  recloseS. 
After  dividing  peritoneal  reilexion  bowel  came  well  down  and  was  united 
without  tension.  i.rauze  was  packed  into  wound  below  reunited  perito- 
neum. Removed  gradually  up  to  July  3rd.  Temperature  on  .luiy  lat 
103°  F.,  fell  to  100^  F.  on  3rd.  Then  alter  removal  went  up  at  night 
to  103°  F.  with  a  rigor,  and  fell  again  on  4th  to  97  «°  F. 

On  July  9th  a  second  mass  was  felt  apparently  at  the  hepatic  flexure. 
This  did  not  perceptibly  move  with  respiration,  and  a  clear  area  on  per- 
cutsion  was  fountl  above  it.  It  was  about  the  sl^e  of  a  Tangerine  orangv. 
and  lay  at  a  level  with  the  umbilicus,  about  3  in.  to  the  right  of  it.  It 
was  believed  to  be  a  secondary  growth  in  the  colon,  and  any  .utempt  at 
removal  appeared  to  be  negatived  both  by  the  state  of  1  lie  patient  and 
our  own  belief  that  other  secondary  and  more  general!.  eU  deposits  were 
protiably  in  existence.  Seven  days  later  sudden  collapse  occurred,  and 
death  followed  July  loth. 

At  the  autopsy  the  colotomy  wound  was  perfect,  there  being  absolute 
adhesion  of  the  bowel  to  the  anterior  wall,  and  no  adhesions  of  omentum 
or  of  other  intestinal  colls.  The  peh-ic  peritoneum  had  united  per- 
fectly, producing  a  complete  pelvic  floor.  The  mass  felt  was  one  of 
sever.il  masses  of  new  growth  In  the  liver.  It  was  firmly  adherent  to 
tiie  hepatic  dexure  of  the  colon,  and  had  elongated  and  thinned  the 
right  lobe  oi  the  liver  greatly,  lielow  this  lobe  was  a  greatly-dilated 
duodenum,  continuous  with  a  still  more  dilated  stomacli.  i'robably  this 
accounted  for  the  clear  sound  found  on  percussion.  The  duodennm 
was  distended  up  to  its  junction  with  the  ileum.  The  root  of  the  mesentery 
had  .ipparently  acted  as  a  constricting  band.  At  the  point  of  union  of 
the  two  ends  of  the  intestine  below,  leakage  of  faecal  material  bad 
occurred  through  two  gaps  in  the  line  of  •suture.  At  the  time  of 
operation  the  patient  had  been  so  severely  collapsed  that  the  later  steps 
had  t>ecn  hurried,  and  only  one  lino  of  througb  and  throui.-h  sntatiiis 
had  been  used.    The  space  around  was  sloughy. 

Ca.'^e  XXII. 

Ur.  W..  aged  4S.  A  healthy,  vigorous-looking  man,  with  mach- 
distended  abdomen.  Admitted  July  9lh,  too.;.  Uad  been  in  perfect 
health  until  eight  or  nine  weeks  before  admission,  when  he  began  to 
vomit.  This  vomiting  came  on  immediately  after  taking  food.  The 
biwcls  were custivc,  hut  responded  to  purgatives  and cnemata  until  the 
la^lthreo  weeks,  during  which  time  they  have  only  l)cen  slightly  moved. 
There  wore  numerous  attacks  ol  colicky  pain,  with  tenesmus,  but  never 
any  passage  of  mucus  or  blood,  liorborygiul  were  frequent.  There  h«l 
been  some  loss  of  Uesh.  On  admission  there  was  well-marked 
peristalsis,  culminating  in  a  marked  local  swelling  just  below,  and  to 
the  left  of.  the  umbilicus.  I'er  rectum,  no  baJlooiuLK.  Uigh  up  there 
appeared  to  bo  some  increased  resistance,  but  no  alloralion  was  felt  In 
the  mucosa,  and  no  doflned  mass  could  be  detected  even  with  bimanual 
examination. 

Opoiation.  Jnly  nth.  Trendelenbnre  position.  Median  incision.  Tne 
greally-dlsteudod  sigmoid  lay  Immediately  below.  Traced  downwards, 
the  distension  ended  at  a  narrow  annular  stricture,  which  coropleMIy 
encircled  the  ht>wel.  The  loop,  with  the  growth  at  lu  centre,  was 
brought  to  the  surface  and  a  glass  rod  passed  througii  its  mesentery 
below.  At  llrat  su  illao  Jnolf  ion  had  been  made,  aud  the  loop  was 
drawn  towards  it.  but,  owing  to  the  tension  on  it,  this  was  loucd  to  bo 
impracticable,  so  this  opening  was  closed   and   the   loop   Fxsd  In  the 
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median  incisioD.  A  catgiat  suture  on  both  sides  held  the  sarfaces  0!  the 
wound  together  against  the  bowel. 

July  12th.  Fairly  comfoctabie.  It  nas  Intended  that  tie  bowel  should 
be  opened  on  the  fallowing  day.  ; ; — 

July  13th.  Vomitiog  came  on  at  midday,  and  at  3  30  the  wound  gave 
way,  and  loop3  of  amiU  iotestine  protruded  on  either  si  ie.  These  were 
washed  and  put  back  and  the  wound  resutured,  the  original  coil  being 
fixed  as  before.  A  Paul's  lube  was  tied  into  an  openiog  made  on  the 
proximal  side  of  the  gut.  It  was  noticed  that  a  fiir  amount  cf  sangui- 
nolent  Quid  was  present  in  the  abdomioal  cavity.  After  this  there  was 
a  considerable  amount  of  collapse  (pulse  150). 

July  nth.  Slightly  improved.  Faeces  escaped  freely  from  the  lube. 
Abdomen  became  retracted,  but  perfectly  supple. 

July  loth.  Paul's  tube  became  loose  and  came  away. 

July  21st.  There  had  been  no  signs  of  peritonitis.  Improvement 
steady. 

Jnly  3i5t.  The  rxpojed  loop,  including  the  growth,  was  freed  from 
the  abdominal  wall  and  excised  with  2  in.  of  he;ilthy  bowel  on  each  side. 
The  two  hovel  eadt  were  tlien  united  by  a  double  liyer  cf  silt'sutures. 
the  outer  beiog  Lembert  sutures,  the  inner  layer  passing  through  all 
the  coats,  and  to  arraoged  as  to  cut  through  tbe  bowel  walls  during  the 
proce<s  of  loosening,  to  removing  the  turned  In  aiea.  The  abdomen 
was  closed.  ^f~  - 

Aoguit  ist.  Flatus  passed  8  p.m.     Urine  sine  catlieter  from  (he  first. 

August  7ih.  First  stool  pa<sed  with  a  small  amount  cf  blood.         , 

August  17th.  Fl^^t  suture  came  away  per  anum. 

September  -nd.  Discharged,  apparently  pettectly  well. 


v.— T.  Gklston  A:k(ns,  B.A.,  M  D,  M.Cb., 
Surgeon,  Cork  i'oulh  Infirmary. 
In  eoneidering  the  surgical  treatment  of  rectal  cancer  I  think 
we  must  consider  the  question  from  the  standpoints  of  whether 
tbe  given  case  we  happen  to  be  dealing  with  at  the  time  is  one 
enitable  for  (i)  piUiative  or  (2)  radical  treatment,  and  as  onr 
aim,  whenever  at  all  pofsible,  should  be  ton-ards  the  radical 
removal  of  the  dii-ease,  let  us  apply  ourselves  first  to  that 
question.  It  is  universally  (idmitttd  that  the  earlier  we  c.^n 
recoj(ni/.9  the  disease,  like  all  other  cancers,  the  easier  and 
more  successfully  can  it  be  radically  dealt  with.  Hence  onr 
first  aim  should  be  early  diagnosis,  and  in  reference  to  this 
point  I  think  we  should  try  aii'l  impre.ss  on  the  general  practi- 
tioner the  importance  of  this  early  diagnosis,  which  in  a  large 
number  of  cases  can  be  mide.  When  a  patient  complains 
of  chronii;  constipation,  alternating  with  diarrhoea  and  of 
muci.uB  diarrhoea  in  the  early  mornin?,  efi)ecially  when  the 
stools  are  blo-d-ttained,  tl.en  a  digital  examination  of  the 
rectum  should  at  once  be  made  and  any  alttrnation  from 
the  normal  noted,  such  as  at.y  hardness  or  unevenness  on 
the  wall  of  the  bowel,  any  patch  that  bleeds  easily. 

The  diagnosis  of  growth  high  up  in  thercc'um  or  in  the 
pelvic  cjlou  is  d  Hi  .ult,  and  up  to  quite  lately  had  to  he  made 
entirely  from  the  syinpVoms.  I  have  always  adopted  the 
bimannil  melhoJ  in  the  Tren  lelenburg  position  under  deep 
an8e8llle^ia.  and  1  have  found  that  even  a  small  growth  can 
be  often  in  this  way  delected  in  a  thin  subject.  But  now  that 
the  electric  pneamitic  sigmoidscnpe  or  proctoscope  of 
H.  KtraoBB  has  come  to  be  more  largely  used,  1  thi^kwemay 
hope  that  by  this  irstrument  the  entire  rectal  tuhe,  and 
the  greUer  [.irt,  if  nf-t  the  whole,  of  the  pelvic  colon  can  be 
clear;y  Insjeclid  aud  any  neoplasmic  dtviation  from  the 
nijTiaiii  condition  of  the  mucous  membrane  be  delected.  It  is 
aUo  poBsihl.-  to  detect  the  size  and  d»gree  of  mobilily  of  the 
groiylh.  Krtiliog  diugnosis  by  this  means,  I  think,  considering 
the  impirlanre  o(  eitly  dlngiiosiH,  wo  should  proceed  at  once 
to  exploratory  opi  ration,  and.  If  removable  crowth  is  found, 
proceed  to  the  radiiiil  (  iiETation  at  once.  Thi,',  of  lource, 
entails  that  all  iieceHHary  preparntioiiH  fir  the  proper  pi-r- 
formance  of  tti"  ra'lical  operation  should  be  made  before  the 
examination  is  bi'gun. 

I  think  11  e  ■  hiei  indication  that  tlie  growth  is  capable  of 
being  removid  is  that  it  U  movable,  that  it  hiii  not  attached 
llsell  toany  of  Ihea.  joiuiiig  vitceia  or  to  the  tissues  in  the 
onravity  ol  the  saeium.  Another  important  point  is  that 
there  hlioutd  not  beany  extenMlve  infecljonii  of  the  sacnil  or 
Inmhar  glan'ts,  and,  generally  ppi-iking,  that  the  jiiitlent 
Bhoald  b<'  in  a  fair  e-nditlon  ol  health,  not  siilfering  (rom 
chronic  heart  or  kidney  rtlsease,  and  that  there  should  riot  be 
anv  metdBlalie  depoutt  In  any  of  tlie  other  or^iiiiH.  (liven 
thesi-  condlllonn.  I  think  we  may  fairly  say  the  case  i«  One 
that  dhoalil  have  the  henetll  of  a  radicHl  operation. 

With  njfird  to  Ihi'  quenllun  ol  radical  (iperallonH,  they 
■honlcl  he  .|r>ii)<  with  nn  nlrict  an  aiitii-eptlc  preparation  us 
p-xnible.  0/  the  variom  ron(e».  I  tlunk,  when  the  growth  in 
low  down,  we  can  ndopl  the  iK-rineal  r'.iile  ;  but  that  when  nt 
all  high  up  we  riioht  adopt  the  eaeral  or  abdominal  rout<'  or 
toe  pirlneo-ibdcmioBl  toati*. 


The  more  I  see  of  cancer  of  the  rectum  the  more  convincec> 
I  am  that,  with  our  improved  technique,  we  will  feel  more 
inclired  to  attack  these  cases  by  the  e.bdominal  route,  as 
described  by  Sir  Charles  Ball  in  his  Erasmus  Wilson  lectures. 
If  we  adopt  the  sacral  method,  the  important  points  are  to 
keep  as  low  down  as  possible,  to  avoid  injuring  the  sphineteric 
nerve  supply,  and  then  to  ligature  the  bowel  well  above  the 
growth  with  two  ligatures,  and  not  to  divide  the  bowel  if  at 
all  possible  until  the  greater  part  of  the  wound  is  closed.  I 
generally  then  insert  a  Paul  tube,  giving  the  gut  a  half  twist 
in  its  ax's  before  fixing  the  retaining  sutures,  and  from  this 
method  I  have  got  very  good  results.  I  lost  a  case  dealt  with 
by  this  method  on  the  fourth  day,  of  an  elderly  man,  from  pure 
weakness. 

I  have  at  present  under  my  care  the  rase  of  a  girl  aged  21 
years,  with  very  extensive  growth,  extending  from  about  agin, 
within  the  anal  orifice  up  to  the  top  of  tbe  pelvic  colon,  and 
which  could  be  seen  and  felt  as  a  distinct  pelvic  tumour,  which 
on  bimanual  examination  was  found  to  be  freely  movable,  and 
which  caused  nearly  complete  obstruction.     I  explored  her- 
through  the  abdomen  in  the  Trendelenburg  position,  and  I 
found   the  growth  freely  movable,   and  a  case  where  there- 
would  have  been  no  great  difficulty  in  removing  the  growth, 
but  unfortunately  the  sacral  and  lumbar  u'landswtre  exten- 
sively involved,  and   the  mesocolon  was  short.     I  had  there- 
fore to  content  myself  with  a  colotomy  to  relieve  the  obstruc- 
tion, not  that  I  look  on  colotomy  at  all  as  an  alternative  to- 
the  radical  rjieratioii. 

I  think,  when  at  all  possible  after  excision,  the  proximal  end' 
of  the  gut  shotild  be  brought  down  and  invaginated  into  the 
anal  stgment  of  the  rectum,  which  has  been  denuded  of  iJs- 
mucous  coat.  When  this  cannot  be  done  we  generally  have  tc 
finish  the  operation  as  a  colotomy.     With  regard  to  the  posi- 
tion of  colotomy,    I  do  not  think  we  can  look  upon  it  as  an- 
alternative   to  excision.     I  have  never  seen  a  case  where  I 
could  say  a  cclotomy  stayed  or  arrested  the  growth,  nor  does 
it  relieve  any  ol  the  pressure  pains  of  the  later  stages.    I' 
think,  then,  colotomy  should  be  reserved  to  relieve  obstrue- 
tive  sj  mptoms,  and  in  this  respect  it  gives  relief,  and  bo  is  oii 
advantage  to  the  patient. 

\I.-SiNCLAiR  White,  M.D.,  F.R.C.S., 
Senior  Surgeon.  Sliellield  Koyal  Iclirmary. 
Mr.  SiNi  lair  White  said  that  during  the  last  ten  years  he- 
had  performed  Kraske's  operation  for  cancer  of  the  middle 
rectum  twenty-six  times.  He  exhibited  a  specimen  from  one 
of  his  eases  which  showed  a  small  tube,  not  nulike  a  vermi- 
form 8]>;jendix,  attached  to  the  centre  ol  the  cancerous  mase> 
on  its  posterior  surlace.  It  was  lined  with  epithelium  and 
opened  into  the  rectum.  The  diverticulum  was  a  relic  of  the 
neurenteric  canal  which  in  early  embryonic  lile  unites  the 
primitive  alimentary  and  spinal  canals,  and  which  occasionally 
leaves  permanent  reminders  of  its  former  existent'e  in  post- 
anal dermoids  and  dimples.  It  marked  the  spot  where  the 
proclodaenura  joined  the  upper  rectum,  and  explained  the 
relative  Ireciueucy  with  which  cancer  in  this  rr gioii  occurred. 
Kveri where  in  the  alimentary  tract  the  incrdence  of  the 
diiense  was  intfn><ifled  at  the  jnnetion  of  parts  which  difTjr 
from  each  other  either  in  their  developmental  origin  or  in  their 
functions.  Kectal  cancer  in  young  people  wa<  almost  hope- 
less from  an  op)  rative  standpoint.  Tlie  hcst  cases  for  excision 
were  the  slowly-growing,  hard,  circumscribed  cancers  in 
elderly  people. 

.Mobility  was  essential  to  sucoesBfol  removal,  but  this 
point  could  not  always  he  Hettle<l  by  n  rectal  examination. 
In  borderland  cases  it  was  best  to  opi-n  the  abdomen  and 
examine  the  growth  from  above.  H.'ctal  cancer  somctimee 
dlshi'tnliiated  early  in  its  career,  and  iin  exploratory  lapar- 
otomy waa  the  only  means  by  which  wo  could  avoid  operating 
uD  such  catnH, 

Whether  a  preliminary  colostomy  should  as  a  rale  b(f 
done  wiiH  still  an  open  qaestion.  Ilia  praclicf  wnii  to  avoid 
coloHtoniy  in  elderly  patiMits  11  the  diHeHt.e  was  (juite  recent, 
and  to  rcHf-rl  toil  In  all  otiii  r  caseH.  lie  lelt  the  nrtlllelnl 
uriui  for  at  IciinI  a  year,  br'cnute  if  local  recurrence  HhonUl 
taki-  place  It  iiiitigated  the  p.itlent's  HiiU'cringH. 

Thu  uperulioii  was  most  couvenienlly  perlormed  with  Ihf 
patient  In  tlie  pioiie  position,  with  the  thighs  lianglng  ove-i- 
Ihe  end  ol  the  tiihle.  It  ivnH,  hciwevi  r,  n  trying  jioHluro  for 
thii  patient,  mid  Herlously  interfered  with  reH|iiriilion.  He- 
had  KJVMi  it  lip  in  fuvoiir  of  the  fiinlprone  on  the  right  side 
with  the  IIiIkIih  fuHy  llixid. 

The  great  obji  ct  in  operating  wft*)  to  get  clear  of  (he disease,, 
and  it  was  rarely  wlae  to  Btrnlu  after  brilliant  plastic  elTecla. 
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In  a  few  of  his  early  casf  8  he  had  obtained  primary  union  of 
*he  divided  bowi'l  and  good  dphinpter  control,  but  even  in 
these  cases  strieture  was  apt  to  aiipervine.  He  had  lattprly 
been  less  ambitious,  and  endeavoured  to  operate  as  rapidly  as 
possible,  so  as  to  minimize  the  shof  k,  which  was  always  con- 
«iderable  in  this  operation.  The  plan  he  followed  was  to  slit 
iiie  rectum  posteriorly  from  the  lunn  up  to  the  [jfowlli  and  to 
remove  the  entire  lower  bowel,  leaving  the  internal  sphincter. 
When  the  disease  had  been  freely  removeJ,  the  upper  end 
was  drawn  down  and  stitched  to  the  skin  at  the  auua,  or  if 
this  was  not  possible,  a  sa?ral  anus  was  formed.  It  was 
annecessary  to  devote  much  timf  to  the  closure  of  the  peri- 
toneum. When  the  patient  was  tamed  over  on  his  back,  the 
coils  of  small  intestine  always  retracted  from  the  opening,  and 
it  was  an  advantage  to  have  free  dependent  drainage.  The 
only  deathhe  had  had  in  resection  of  the  rectum  from  pi'ri  toneal 
-sappuration  was  in  a  female  where  the  disesise  was  removed 
vaginally. 

In  selecting  cises  for  operation  he  had  declined  only  those 
in  which  the  local  and  general  conditions  were  such  as  to 
render  operative  interference  hopeless.  Roughly  these 
amounted  to  one-half  of  the  total. 

Of  his  26  cases  5  died  from  the  operation;  i  from  acute 
.mania  on  the  fourteenth  day;  i  from  volvulus  of  the  small  in- 
testine on  the  fourth  day  (this  patient  had  her  uterus,  which 
was  involved  in  the  disease,  removed  with  the  rectum) ;  i  from 
cerebral  apoplexy  on  the  third  day ;  i  from  exhiuslion  on  the 
fonrteeenth  day  ;  i  from  shock  twelve  hours  after  operation. 
One  patient  who  recovered  had  her  rieht  ureter  cat  across. 

Of  the  2 1  whi  survived  the  operation  9  were  operated  on 
snore  than  three  years  ago.  t'f  these  recurrence  took  place  at 
intervals  of  from,  seven  months  to  two  years  in  5  cases. 

Of  the  remaining  4,  2  had  betn  lost  sight  of,  but  both  were 
«een  alive  and  free  from  recurrence  upwards  of  three  years 
after  operation.  The  remaining  2  were  seen  quite  recently 
and  were  in  good  health  and  showed  no  evidence  of  recurrence. 
•01  the  12  recoveries  operated  on  during  the  last  three 
years  4  Ind  already  recurred. 

In  all  his  cases  except  one  the  clinical  evidences  of  cancer 
•were  corroborated  by  microscopical  examination.  The  excep- 
tional specimen  was  pronounced  to  be  in8ammatory,  but  as 
'the  patient  died  fourteen  months  afterwards  of  cancer  of  the 
liver  it  is  probable  the  microscoplst  w^s  in  error.  On  the 
whole  he  was  not  satisfied  with  his  experience  of  Kraske's 
operation.  Apart  from  the  numerous  recurrences  he  had  had 
most  of  his  successful  cases  were  not  more  comfortable  than 
they  would  have  been  with  an  iliac  anus,  and  he  had  decided 
'to  give  up  the  sacral  route  for  the  abdominal  one,  cutting 
through  the  sigmoid,  and  after  isolating  the  rectum  as  low 
down  as  possible  removing  it  perineally. 


VII.— E.  Dkanesly,  F.RO.S.,  BSc, 
Sui-j;eoD,  Ucueral  Hospital,  Wolverhampton. 
Dr.  Dkanesly  said  :  Kxperience  has  shown  that  the  whole  or 
any  part  of  the  rectum,  irom  the  sigmoid  flexnre  to  the  anus, 
can  be  successfully  removed.  Epithelioma  of  the  rectum  is 
usually  so  slow  of  growth  and  so  late  in  metastasis,  that  long 
duration  and  extensive  size  of  the  growth  are  no  contraindica- 
tions to  radical  operation  provided  the  bladder  or  ureters  arc 
.not  actually  involved  in  the  growth.  Some  of  the  most 
successful  results  have  been  obtained  in  advanced  cases.  Tne 
difTiculty  and  danger  of  the  operation  are  of  course  greatly 
increased  by  delay.  In  early  and  limited  cases  only  can  ideal 
operation  be  performed  with  restoration  of  normal  function. 

Palliative  colotomy  should  be  perlormed  only  where  much 
obstruction  exists.  The  rectum  should  then  be  divided 
opposite  the  sacral  promontory,  the  lower  end  clo-ed  and 
dropped  back,  and  the  upper  end  brought  out  through  the 
separated  rectus  libres.  II  the  artidcial  anus  is  established 
in  this  manner,  a  daily  evacuation  can  be  brought  about  by  a 
simple  enema  in  the  early  morning,  and  little  faeces  escape 
for  the  rest  of  the  day.  Managed  in  this  way,  a  colotomy 
may  cause  little  ofTence,  and  is  by  no  me.ans  the  intolerable 
nuisance  which  it  is  sometimes  represented  to  be.  Never- 
theless, in  ca^es  beyond  the  possibility  of  sncceesfnl  remival, 
■a  curetting  of  the  growth  gives  great  relief,  may  be  repeated 
when  necessary,  and  is  mn  -h  to  he  preferred  to  eolotoiny. 

I  have  discarded  the  perineal  route  in  all  cases,  and  prefer 
the  sacral  or  coccygeal  route.  The  position  of  the  patient  is 
important.  I  employ  the  prone  kneelini;  position  simiUr  to 
that  used  in  the  aissccting  rooms— that  is,  an  inverted  litho- 
tomy position.  It  is  important  that  the  pilvis  should  hi 
higher  than  the  shoulders.    This  is  eflVcted  by  placing  a  firm 


block  beneath  the  pelvis.  The  advantage  is  two-fold— it 
facilitates  aVdominal  respiration,  and  it  allows  the  small 
intestine  to  drop  away  from  the  pelvis  and  prevents  prolapse 
during  the  operation. 

With  regard  to  the  amount  of  bowel  to  be  removed,  the 
whole  of  the  rectum  (pelvic  colon)  should  be  removed  in  all 
cases,  whether  the  growth  be  his;h  or  low.  If  this  be  done 
the  sigmoid  flexure  in  almost  all  cafes  can  be  brought  down 
to  the  anus  and  is  well  supplied  with  blood.  If  the  uppw 
part  of  the  rectum  is  preserved  and  united  to  the  bowel  below 
the  growth,  union  fails  in  all  but  the  most  limited  resections 
Giving  to  necessary  tension  and  interference  with  circulation 
in  the  upper  end. 

Preservation  of  sphincter  ani  should  be  aimed  at  wherever 
possible,  but  free  removal  of  the  disease  should  not  be  en- 
dangered by  attempting  this  where  the  growth  is  too  near  the 
anu^.  When  the  anal  portion  is  free  its  mucon?  membrane 
should  be  dissected  away  and  the  end  of  the  sigmoid  brought 
through  it.  The  sphincter  should,  in  my  opinion,  be  ahvays 
divided  posteriorly  in  order  to  allow  frte  passage  of  faeces 
during  convalescence,  and  contamination  of  the  wound  is  pre- 
vented by  securing  a  large  Paul's  tube  in  the  sigmoid.  This 
procedure  greatly  lessens  the  danger  of  wound  infection  and 
facilitates  healing.  .     .       ,      .  -     .. 

Pieliminary  Cohioviy.— 'Where  the  anus  is  involved  in  the 
growth  and  must  be  sacrificed  there  is  much  to  be  said  in 
favour  of  establishing  a  permanent  preliminary  colotomy  and 
subsequently  removing  the  growth  and  closing  the  whole 
pelvic  wound.  The  only  alternative  is  a  sacral  artificial 
anus,  which  on  the  whole  is  less  easy  to  manage.  Preliminary 
colotomy  as  a  temporary  measure  is  nnneccssaiy.and  hampers 
the  radical  operation. 

The  abdominoperineal  route  has  lately  been  recommended, 
and  has  certain  advantages.  1  have  practised  it  in  one  case 
only,  with  an  unsucceEsful  result.  The  growth  was  found  to 
involve  the  vagina,  and  lore  at  this  spot  during  the  abdominal 
operation.  It  was  not  therefore  a  suitable  case.  I  do  not, 
however,  see  any  advantage  in  the  combined  route  except  in 
a  very  high  growth.  The  sacral  route  is  more  direct  in  most 
eases,  and  the  lower  end  of  the  sigmoid  can  be  reached  by  it 
at  least  as  easily  as  in  the  Trendelenburg  po3ition. 


VIII.-  A.  B.  McTCiiKLL,  M.B.,  F.RC.S.I., 
SurBeoo,  Roy>l  Victoria  Hcspltal.  Belfast. 
Mr.  MirciiKLL  said:  The  age  of  the  patient  materially 
intlaences  the  prospect  of  succrsslnl  operation.  It  oc- 
curred to  me  early  in  1904  to  operate  on  a  youug  married 
woman  not  2-,  years  old.  Six  inches  of  the  rectum  were 
removed,  but  recurrence  took  place  six  months  later, 
and  she  died  nine  months  after  the  operation.  fro- 
fesaor  Lorrain  Smith  reported  the  case  to  be  one  of 
columnar  carcinonn.  With  a  view  to  securing  as  complete 
asep-^ia  as  possible  I  have  a  V(ry  high  opinion  of  the  advisa- 
bility of  commencing  the  operation  at  the  anus  by  separation 
of  the  mucous  membrane  from  the  sphincter  am,  followed  by 
liealion  of  the  tubular  process  thus  formed  to  prevent  escApe 
of  the  rectal  contents.  After  this  the  leclum  above  is 
attacked  by  the  sacral  route  and  brought  down  without 
opening  the  lumen  and  fixed  to  the  skin  edge,  ^vhere 
a  sacral  anus  requires  to  bo  made,  I  should  like  to  asK 
Sir  Charles  Ball  and  the  members  of  this  Section  whether  any 
material  advantage  is  to  be  obtained  by  making  a  half  turn  on 
the  bowel  so  as  to  obtain  more  eflioient  control  over  the 
escape  of  faecal  matter. 

IX.— CniRLKS  RVALL,   F.R.C.S., 
Surgeou,  Cauccr  llospllal,  Broiiipton.  •u-rt 

Mr.  RvALi,  said  that  in  all  cases  of  doubt  as  to  the  possibility 
of  excising  the  growth  examination  should  be  made  unaer 
an  anaesthetic,  as  then  the  muscular  connexions  were 
relaxed,  and,  moreover,  one  could  in  a  large  measure  ascer- 
tain the  extent  to  which  the  presacral  glands  were  •;!i'«''Rea. 
Fixation  to  surrounding  structures  was  not  entirely  «lut  " 
malignant,  but  sometimes  to  inflammatory,  inliltration,  ana 
therefore  in  those  cases  with  partial  fixation  an  attempt  at 
radical  extirpation  should  be  tried  :  and  occasionally  some  pi 
these  Bi)parcntly  bad  cases  gave  surprisingly  8"'"'.r''j'°'7\J^„ 
his  experience,  after  excision;  in  fact,  one  «8^  that  at  the 
time  of  operation  might  have  been  regarded  as  .»i?P'''':98  was 
now  well  and  able  to  work  eight  years  after  "''^"J"."'!''^';"^ 
any  sign  of  recurrence  of  the  disease  \\  .th  rfK"^  to  the 
question  of  a  preliminary  colotomy.  he  had  nevtr  had  recourse 
to  this,  nor  had  he  yet  found  cause  to  regret  not  doing  so. 
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Traneacral  excision  of  the  rectum  was  a  very  severe  opera- 
tion, for  which  it  was  necessary  to  take  every  precaution  to 
hnsbacd  the  patient's  strength.  With  preliminary  colotomy, 
the  patient  undertrent  two  operations,  and  after  the  first  the 
patient's  streugui  was  considerably  reduced,  and  he  was 
therefoie  re  jdered  less  fit  to  resist  the  effects  of  the  second 
and  mo:e  serious  operation.  Colotomy  might  claim  to  prevent 
faecal  c  »atamination  of  the  wound  during  the  second  opera- 
tion, bat  equally  satisfactory  results  could  be  obtained  by 
carrying  out  the  details  as  recommended  by  the  President, 
and  thus  avoiding  the  performance  of  a  preliminary  colotomy. 
Early  opening  of  the  peritoneum  facilitated  the  stripping 
of  the  rectum  from  its  attachments,  and  also  the  freeing 
of  the  upper  portion  of  the  bowel,  and  this  procedure  was 
tierefore  essential  to  a  rapid  completion  of  the  operation. 
Moreover,  it  did  not  add  any  extra  or  SDecial  risk  to  the  opera- 
tion. In  dealing  with  the  diseased  portion  of  bowel  it  was 
necessary  to  take  every  possible  precaution  not  to  cut  or  tear 
into  the  growth,  as,  in  his  opinion,  such  an  accident  was 
J!kely  to  liberate  active  cancer  cells,  which  would  reinfect  the 
wound  and  be  the  cause  of  early  recurrence  of  the  disease. 
On  the  importance  of  this  point  he  could  not  lay  too  much 
atrees,  and  was  convinced  that  such  a  mishap  was  likely  to 
toe  followed  by  the  gravest  consequence  in  dealing  with  any 
malignant  growth.  Inclosing  the  wound  after  excision  too 
much  care  could  not  be  taken,  especially  in  bringing  the 
deeper  parts  in  apposition,  to  promote  rapid  healing,  and  to 
prevent  cavities  or  pockets  being  left  in  which  fluid  could  be 
retained  and  be  the  source  of  sepsis.  By  attention  to  details 
such  as  these,  the  risk  of  operation  was  very  much  minimized, 
and  an  early  convalescence  was  assured,  so  much  so  that  one 
expected  to  have  the  wound  healed  by  the  end  of  a  fortnight. 

X.— J.  Jackson  Clarke,  M.B.,  F.RC.S., 
Surgeon,  North-West  London  and  City  Orlhopaedio  Hospitals 
Ma.  Jack,-«on  Clarkb  said:  The  first  observation  that 
i  wish  to  make  concerns  diapnoeis.  I  have  seen 
an  unusual  case  of  ulcerative  coluis  in  which  the  sym- 
ptouM  were  but  slight,  though  of  over  a  year's  duration, 
and  there  was  an  ulcer  with  raised  and  indurated  edges  in 
the  middle  part  of  the  rectum.  Many  experienced  observers 
had  examined  the  patient,  but  it  was  only  after  the  removal 
Of  the  rectum,  by  a  modified  kraske's  operation,  and  a  com- 
plete hibtologioal  examination,  that  the  pathological  con- 
dition was  determined.  A  second  point  -the  dilliculty  of 
emptying  the  bowel  above  a  narrow  cancerous  stricture,  even 
by  a  lOTig  period  of  preparation,  has  been  alluded  to  by  Mr. 
Swinford  i'.dwards,  and  I  have  had  experience  of  it.  Another 
consideration  that  should  be  well  weighed  is  the  general  one 
— nam(-ly,  that  accumulated  experience  tends  to  show  that  in 
OMes  of  high  rectal  cancer  complete  excision  of  the  rectum. 
except  the  anal  canal,  combined  with  bringing  the  distal  end 
fi„l  1.*"''?°"^  flexure  to  the  anas,  is  giving  better  results 
\t^  J^.'i^^,'!',  oP^ati'^n  and  its  modifications,  valuable 
though  the  latUfr  were.  Xow,  wheth.Tfor  complete  diagnosis, 
foraHcertainmg  whether  a  preliminary  colotomy  is  required 
or  for  mnpecting  the  sigmoid,  mesocolon,  and  the  pcriton.um 
««nerftlly,  have  come  to  the  conclusion  that,  in  addition  to 
UiH  OHnal  clinical  .lamination,  the  abdomen  should  be  opened 
n  the  rmddl..  line ;  then  li.e  surgeon  Jias  the  fullest  available 

iSi  rn"n  T  T'"""  ';"".'  ""'.'  "'""  ""'*' '''"»  »"'  do  the  best  in 
the  ind  vidu.il  .»,«  before  him,  either  con.luding  the  openi- 
tionat  the  same  time  that  the  laparotomy  iHdone  or  def-rrin" 
il  to  anotlier  time,  according  to  th(^  operation  de.tlded  on,  to 
thecondition  of  the  p.ili.nt,  and  as  to  whether  drainage  of  the 
bowel  by  t^-mporary  colotr^iny  is  required 


AN  UNL'SUAL  CONDITIOX  OF  TFJK  I,/VH(;K  INTK^ 
TINK   AHHOriATKI)   WITH  CAKCINOHIA  IN 

TWO  HisTEKs,  TO(ii:rni;it  with  cak- 
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rifrnl!!'"'"'''""  "'.  !!'"  ^'■"."''"••nl  '>'  'n«IiKnant  dlseasa  of  the 
rectum  an  one  of  th.,  Hul.jrctH  for  dimUHHion  In  thia  Section 

,^  .'^f  ,  ""•'"'"•'"«  '"  y"""  ""^''•"  ""•  tvvofollowiiig 
•^rn.  a.hl  to  add  to  them  a  third  which  hail  .•uuie  U,  my 
•"  *»liiJe  preparing  tlii»  paptr. 

»ll«ii(,  7  In,  ..f  nljDii*  rectum  I   have  Id  UiIk  botl1«.  nni  a 

fno.nh  no.riUI  at,-,,!!  .  year  »|-,.     yi,e  ^,v,  t„e  f„iio„i,.g  hl.ioty ;  For 


tte  past  nine  years  she  had  fe't  a  ilesiro  to  go  to  stool  seveial  tirass  a 
day,  describing  what  she  pass )rt  as  "  creamy  in  cjnsistence  and  very 
oflensive."  She  sometimes  hid  dilliculty  ivlth  Jier  bowels,  soiaotiines. 
noticed  blood  In  tlie  raolions,  and  sometimes  tiad  pain  after  her  stools, 
but  none  of  these  symptoms  ivai  oi  a.  very  sevc-re  character.  She  ha* 
latterly  lost  flesh,  was  very  thiu,  and  looked  in  wretclied  heiltli  and 
in  suflering. 

On  examining  the  rectum,  about  1  in.from  tho  anus  a  hard,  cancerous 
ulcer  was  felt,  cccurying  chiefly  the  posterior  and  lateral  aspects  oi  the 
gut.  Above  its  uri'sr  limit  there  weie  several  soft  growths,  some  freely 
movable  in  the  bowel,  and  attached  to  it  by  distinct  pedicles,  other's 
sessile  but  not  infiltratiDg  its  wiU.  As  except  for  (his  polypoid  condi- 
tion the  case  was  one  suitable  for  excision,  the  bDwei  was  removed  by 
ICraske's  operaiicn,  it  not  being  found  necessary  to  lake  away  any  bona- 
except  the  cosejx.  Although  I  could  feel  throuili  lliowallof  tlie  gat 
that  I  had  freed  the  rectum  well  above  the  hard,  cancerous  infiltration, 
yet  numbers  of  softer  masses  could  he  detect.:d  in  the  Intestine  above 
this,  and  these  in  no  wise  diminished  as  nioie  intestine  was  pulled 
down.  The  bowel  was  therefore  divided  •-  in.  above  the  anus,  and  about 
4  in,  above  the  cancerous  ulscr.  On  splittirg  the  removed  i>orMoo 
longitudinally  this  specimen  was  obtained,  wliich  with  your  perniisEion 
I  shall  pjiss  round.  About  i  in.  above  the  anus,  it  will  he  seen,  com- 
mences a  typical  deep,  oaLceroas  ulcer,  wlta  hard,  infiltrating  edges 
and  base. 


'J'liiH  is  n  lolumnnr-celled  cnuinomn  extensively  involving; 
the  muaculiir  coiit  ol  the  r<  cluin.  .4liuve  the  emu'cniui  ulcer,, 
the  upper  limit  of  which  Ik  cU-iirly  dedncd,  the  wliole  of  the- 
interliir  of  the  rectum  !.•<  filled  nilli  groivtliH  of  dilfeient  eiiei*- 
and  ehnpi  p  fome  jied luicii luted,  otherH  nefsile;  some  with 
single  luiidfi,  odiciH  lufmlntcd  mid  inulluiry-llke.  These  aro- 
seen  crowding  Ihi' gut  us  lav  .ih  tlietipjur  limit  of  the  speci- 
men, and  fhcyci'uld  be  pl.iinly  'ell,  tlitoogli  tlii' bowel  wall' 
above  the  line  of  section.  Two  of  iIkk-  growths  ivei'o  reported 
on  by  the  dlinlrnl  liuHeiirrh  Association  as  foUoKs: 

The  polypoid   luinonr   had  nvllloiK  ixirUce.  witli    much  ovor/.T0\»th 
of    the    niU'Oiii    memliraue,    but    we    Ond    uu    doflnila    evulvnoe    ol 
jiinlignacu/. 
Ol  thf  necoiid  the  report  wiys  : 

'I'ho  papllKmia  l<  appainully  bniMiiiInc  iiinl  enant,  as  pnrtt  ol  11  hav« 
eaai^tly  the  lame  irbaraiMern  n*i  tlie  iiiallKtii't  );rnwlh.  Uu  actiul  baAv  . 
however,  laiinul  he  neon  111  llio  acollun,  lo  Wd  cauiiul  >ay  wlidlior  Uiei'O 
t>  lavoalou  ol  jjiu«cIo  or  iiul. 

'J'tie  rtciill  of  the  luicro^eopicnl  exnniin.illon,  therefore, 
seeniH  to  hIiow  u  tiiiiiMltion  frum  the  Kimple  to  ilii' iiiilignuiit 
taniour,  file  irpKit  <iii  one  of  the  i.;r>ivlliH  HttiliiikC  ihat  iheie 
Is  no  di  Unite  evidence  o(  iuullgiiwiry,  that  nti  the  other 
stating  that  Die  piipillouj'i  eihib  t5  i  i.>tci.ly  thu  sime  chOr 
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ractera  as  the  nialignnrit  cro*lh,  and  ie  apparently  becoming 
jiiali(;iiaDt.  I'hia  ih  well  fchun-u  m  tbe  fcectiua  nndtr  the 
tnic-rotc'spe. 

I  ifgrel  to  6ay  thit  the  paliti-.t,  who  was  in  a  po';>r  state  to 
liitaud  BO  Bevvcf  ;iu  opeiaiiun,  tank  irniu  exhaustion  on  the 
filth  day,  haviDR  nevt-r  leally  rallied  iiom  the  operation  or 
4;iv('n  an  expeclaticii  of  her  recovery  from  it.  I  regret,  too, 
jjhat  1  was  not  permiiletl  « ;io<f»norf<;)n  examinBtion,  so  that 
I  am  unable  to  give  the  meeting  any  tarlher  information  as 
to  Uie  extent  of  the  diaeftte. 
1  now  como  to  the  tetond  cace  : 

The  pilient  mm  a  younger  usicr  of  the  sbove.  ajjed  ^j,  ilso  in 
<iomeitie  9erri..'e.  Sli«  wa«  ajmiued  to  I.I14  hospiUl  un  tbe  same  d»7  S3 
ttli«  previous  o»se.  For  lour  yeari  she  h&u  Buffered  from  a  bearing  down 
In  the  reocum,  and  a  desire  lo  po  to  stool  frequently,  passing  at  times 
mucus  and  blood.  Slie  came  under  ool!i'0  lor  lliese  syiuploins  at  the 
same  time  as  her  eloer  sister.  On  examination,  her  rectnni  presented 
•exactly  the  same  features,  iiboitly  abotro  ibeanus  vas  a  typical,  hard. 
loSllrallog,  cancerous  nicer.  ai>dvo  its  upper  limit  the  boivcl  was 
orcupied  as  high  as  tlia  linger  could  rraeh  with  uiasses  01  pedunculated 
.and  eeteile  growiiis.  I  lulendeJ  t)  give  her  the  ctiaace  of  e.voislon  the 
ffollowiug  week,  but,  hearing  of  the  deaih  ul  her  lister  In  the  meantime, 
she,  perUips  not  unnaturall;,  deoUned  operalion  and  left  the  hospital. 
I  am  not.  theref:ire.  In  a  rositiou  t  >  c?:hfbit  ter  rectum,  but  it  was  an 
•exact  facsimUe  of  the  one  in  the  bottic  which  has  beeu  handed  round. 

These  two  cases— namely,  two  si.sters  suttering  simultane- 
ously from  multiple  polypoid  aiicnomata,  in  both  of  whom 
•carcinoma  had  suptrvened— .appeared  to  me  of  Kufficient 
interest  to  bring  before  this  Section.  On  visiting,  however,  a 
little  time  back,  the  last-named  pitient,  whom  I  had  not  seen 
■since  she  lelt  the  hospital  a  year  ago,  she  said,  in  the  course  of 
•conversation,  "'  My  sioter"— that  is,  a  third  sister— "is  just  in 
the  same  way  as  1  am."  I  have  visited  her,  and  obtained  the 
following  history,  which  is  hardly  Us3  remarkable  than  the 
incidence  of  her  disease. 

She  19  34  years  of  age.  For  fifteen  ycara  previous  to  i'-.o4  she  had 
'been  in  domestic  service  in  London,  had  always  bad  good  nealth,  and 
'had  never  sulTered  lo  any  way  from  her  bowels ;  no  irregularity,  no 
coiiBttpatlon.  no  blood  ormucu:;.  Ileariug  that  her  two  sUtcrs  were  in 
•'..he  I'ortsmouth  llo^v'.tal  &he  cimc  do,vn  Irom  London  to  yhII  them,  and 
-.«as  very  mauh  shoi^ked  at  seeing  tlicm  and  learning  ot  their  condition. 
Immediately  after  seeing  them — she  is  positive  on  this  point  that  it  was 
ou  the  very  day  sbc  visited  Uer  sisters  in  ihe  hospital — she  felt  lor  the  Cirat 
time  a  severe  pain  iu  liie  lower  part  o:  the  back  like  toothache.  Al- 
though she  had  left  I.}a:*.on  feeling  and  believing  heraelf  to  be  in  her 
'usaal  health,  she  returned  the  next  week  feeling  very  unnerved  and 
very  unwell,  and  the  ;nln  In  the  biok  continued.  She  therefore  con- 
i&uiied  Dr.  Morriiilon  Daries,  0155,  Gordon  S'|u»re:  that  is,  tuo  or  three 
weeks  after  her  visit  to  Portsmouth,  .vtlcr  examlotng  her  be  asked  Sir 
Victor  ilorsleyto  sos  the  case  in  cinsuitation  with  him.  .-^Ir  Victor 
llorslcy  coouurred  with  hiiu  in  the  fact  that  the  patient  was  suilcriog 
Iroiii  "  a  larite  ii<:ls3  of  caroinonia  in  the  auterLor  wall  of  tiie  reotum. 
aocl  that  no  operation  was  adviijablc."  ^incc  then  she  iiassutlereafrom 
severe  pain  in  the  reoLuiu,  passes  blood  and  mucus,  and  latterly  the 
:^owtb  has  ulcerated  into  the  vagina,  giving  an  outlet  to  the  faeces  by 
■that  passage.  She  has  posllively  decllbcd  to  allow  me  to  ccamine  her, 
'but  I  have  a  lett'r  from  l>r.  Uavles  to  say  that  when  he  and  Sir  Victor 
llorsley  examined  her  last  year  there  were  no  adenomatous  growths  as 
(ar  as  the  Qoger  could  feel,  and  that  tbe  case  wis  olc  of  uucouiplicated 
carrlnocia. 

SVe  have  here  what,  so  far  as  I  kootv,  is  a  unique  series  of 
cases.  Three  sister;!,  all  be'.vten  the  ages  of  30  and  35, 
suffering  .sinttiltansoiiely  (rota  carcinoma  of  the  rectum,  in 
two  of  whom  the  disease  had  aupervent^d  oa  multiple  polypoid 
adenomata.  Hardly  less  extraordinary  is  the  fact  that  the 
third  sister— although  she  muet  have  been  sulloring  from  car- 
•cinoma  for  a  longtitnp  previously— was  totally  unconscious  of 
its  presence  until  the  shock  ot  seei;)?  her  sistors  in  such  a 
grave  condition  seems  to  have  ••;i;:ea  np  the  disease,  as  it 
were,  to  asiert  its  preKsnce.  Altauuiih  she  is  po.sitive  that, 
■owing  to  the  entire  absence  of  any  sywptoms  previous  to  her 
visit  to  Portsmouth,  she  was  entirely  nauonseious  of  there 
being  anything  wh'it*ver  wrong  '..itli  her  biMvols.  yet  within  a 
.month  of  that  visit  site  is  iMonouiic  d  by  competent  authori- 
tties  to  have  eui>h  a  large  mass  ■  ?  ■■■■i::'>mB  in  the  anterior 
wall  of  the  rectum  as  to  render  n  nadvi.=able,  and  her 

eub3i"iuent  history  h.ia  Jolly  cui t  this  stateaient.    On 

inqaiiy  into  the  family  history  ri  this  serie.s  of  eises,  it 
•was  discovered  that  the  father  ilied  of  some  rectal  trouble 
associated  with  ti»tula,  and  it  is  not  unlikely,  therefore,  that 
he  had  earoinotua.  i.)ae  aisthr<ii"d  ui  t.vphoid  at  12  years, 
and  one  biotlier  Is  ali\  •        '  ■    '  .veil  and  with  no  rectal 

ayraplomn.  tiul. '1e,?liii(  '. 

In  so  far  .:;<  I  hive  b; ,  .:  ...^ uir.?  into  the  literature 

of  th«  subject  a'ld  th?  expcrirti'  •  -t  those  who  have  had 
special  opportunitirv  tn  disease.i  >■  O.ir  leclum,  the  complaint 
of  mnltiplc  p  >lypold  a:t'jno)uata  ii"  an  K'xceedtngly  uncommon 
one.    Thus  Mr.  Harrison  Cripps  s  ;■- : 


Some  few  years  ago,  lo  a  seareh  through  the  London  muMums.  I 
could  only  And  three  isos.  ...  In  the  living  subject  I  have  met  with 
but  three  instiincej  .  .  .  One  of  the  most  remarkable  (acts  la  that  the 
patients  were  all  members  ol  one  family. 

Of  these  three  cases  in  one  family,  two  were  women  and 
one  a  man.  The  man.  after  undergoing  at  inlerval-s  several 
operations  at  St.  Bartholomew's  Hospital  for  his  distai":,  was 
proved  /;o-f  mortem  to  have  subsequently  died  of  adenoid 
carcinoma  of  the  sigmoid.  The  after-histories  of  the  two 
women  are  not  given,  and  presumably  were  not  known.  Mr. 
Allingham  in  his  large  experience  knew  of  three  families,  in 
which  three  members  in  each  of  two  families  were  ail'ected, 
and  in  the  other  case  two  nH^mbers.  With  one  exc-eption 
they  were  all  young  women.  Their  subsequent  histories  and 
termination  are  not  given.  In  the  Briti?;h  Mkdical  J'jdrnal 
of  .July  23rd,  1904,  Dr.  Pope,  Senior  Physician  to  the  Leicester 
lotirmary,  repjrted  the  history  and  necropsy  of  a  patient 
admitted  there  with  this  disease,  she  was  also  a  young 
woman.  Her  condition  apparently  resulted  from  a  septic 
state  of  the  rectum  associated  with  syphilis,  :ind  Dr. 
Pope  suggests  that  the  disease  is  a  hypertrophic  colitis,  which 
he  terms  colitis  polyposa,  as  opposed  to  the  ulcerative  and 
atrophic  colitis  of  dysentery.  Alluding  to  the  three  cases  in 
one  family,  reported  by  Mr.  Cripps,  he  is  of  opinion  that  this 
fact  rather  suggests  a  common  and  infective  origin.  In  this 
connexion,  referring  to  ray  cases,  the  two  sisters  who  had  the 
polypoid  condition  of  the  intestine  had  lived  together  in 
service,  and  had  occupied  for  ten  years  the  same  bedroom,  and 
for  several  years  the  same  bed.  They  had  not  used  any  utensil, 
such  as  an  enema  syringe,  in  common.  Paptllomata  occurring 
on  the  skin  in  large  numbers  are  considered  to  be  due  to  local 
infection  from  micro-organisms  :  and  the  fact  that  these  two 
sisters  had  lived  in  such  close  compiinionship  for  years, 
occupying  for  a  considerable  period  even  the  same  bed,  lends 
support  to  the  supposition  that  both  m;'.y  have  been  subject 
to  a  common  infective  agent,  or  th;it  one  may  have  infected 
the  other  with  papiliomata,  and  even  subsequently  with  car- 
cinoma. The  third  sister,  who  has  carcinoma  only,  without 
adenomata,  had  lived  for  fifteen  years  in  London  away  from 
the  other  two ;  she  had  been  with  them  for  a  week  or  two 
during  her  holidays  in  each  year,  and  had  slept  in  the  same 
bed  with  one  or  other  of  them  on  some  occasions  during  these 
holiday  visits.  The  possibility  of  her  having  become  infected 
with  carcinoma  by  one  of  them  is  not,  therefore,  out  ol  the 
question. 

The  cases  which  I  have  been  able  to  collect  ot  multiple 
polypoid  adenomata  seem  to  bring  out  tbe  following  points : 

1.  Its  tendency  to  attack  members  of  the  same  family,  or  as 
an  alternative  suggestion,  its  infectivity. 

2.  Its  marked  predilection  for  women.  Of  the  14  cases  men- 
tioned here,  no  less  than  12,  or  S5.7  per  cent.,  were  women. 

3.  The  tendency  of  the  disease  to  terminate  in  or  be  associ- 
ated with  carcinoma.  Of  tlie  14  cases,  the  terminations  of  4 
are  given,  namely.  Dr.  Pope's  case,  one  of  Mr.  Harrison 
Gripps's  cases,  and  both  of  my  own.  Of  these  4,  3  have 
terminated  in  carcinoma.  The  after-histories  of  the  other 
10  cases  are  not  noted,  and  presumbly  were  not  known  by  the 
authors.  But  even  if  none  of  the  remaining  cases  terminated 
in  this  disease,  3  out  of  14  at  all  events,  or  21  percent.,  are 
known  to  have  ended  in  carcinoma,  and  of  the  cases  tlie 
terminations  of  which  are  known,  3  out  of  4,  or  75  per  cent., 
resulted  in  this  disease.  From  a  prognostic  point  of  view 
alone,  therefore,  mnliiple  papilloma  of  the  large  intestine  is 
a  grave  disorder.  You  will  observe,  then,  that  this 
rare  complaint  presents  several  singular  features  for  further 
investigation  and  elucidation.  Is  it  a  family  disease,  or  is  its 
undoubted  prevalence  in  certain  families  apparent  only,  and 
due  to  their  being  exposed  to  a  common  infective  source,  or 
to  their  infecting  one  another  ?  What  is  the  reason  of  its  pro- 
clivity to  attack  women  in  the  very  large  proportion  of  cases 
which  these  figures  seem  to  show  ?  Is  it  so  frequently  fol- 
lowed by  carcinoma  as  to  be  a  precancerous  condition  ;  The 
few  cases  the  nfter-histories  of  which  I  have  been  able  to 
loUow  would  seem  to  show  that  it  is.  Of  peases  the  termina- 
tions of  4  are  known;  3  of  these  have  been  in  carcinoma.  In 
conclusion,  the  casee  which  I  have  brought  before  you  might 
be  cited  aa  a  striking  illustration  of  the  apparent  Infectious- 
ness of  cancer,  which  all  who  see  much  of  this  disease  *ij>eri- 
enoe  examples  of  from  time  to  time-  three  sisters  simultane- 
ously atl'ccied  with  carcinomaof  the  reotum,  two  of  whom  had 
lived  in  very  cloje  eonipanionship  for  years,  occupying  even 
the  same  bed  for  a  considerable  portion  of  Uiat  time,  and  the 
third  of  whom  had  occupied  the  same  bed  with  one  or  other 
of  them  on  several  occasions. 
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NOTES    ON    A    CASE    OF    GANGRENOUS 

APPENDICITIS. 

By  T.  Gel&ion  Atkik-,  B.A,,  M.D.,  M.Oh., 

Surgeon,  South  luiirmary,  Cork. 
The  following  ia  the  history  of  the  case  : 

At  I  p  m.  on  M«y  =sth  I  saw  Master  A.  C,  aged  12  years,  when  I 
obiaioed  the  followiDg  history:  Ue  had  always  been  a  boy  subject  to 
bilious  attacks,  but  was  otherwise  hardy  and  strong.  The  previous 
eveniDg  about  3  o'clock  he  ate  very  heartily  of  some  cold  meat  and 
chutney  pickle  sauce.  At  o  am.  the  followiDg  morning  his  mother 
noticed  him  crying  and  he  said  he  had  some  pain,  but  not  a  bad  pain, 
la  his  stomach  ;  his  bowels  moved  freely,  but  notwithstanding  this  his 
mother  gave  him  a  dose  of  castor  oil,  some  of  which  he  did  not  retain. 
He  then  slept  soundly  nntll  10  o'clock,  when,  the  pain  cantlnulng,  I  was 
him  at  i  o'clock. 

He  then  lay  in  bed  and  complained 'of  no  pain  or  sickness.  His 
ttmperature  was  normal,  his  pulse  72.  Ills  abiomen  was  ciuite  flat,  no 
distension  or  rigidity,  no  general  tenderness,  but  McBurney's  point  was 
dlstlnc.ly  tender  on  very  deep  pressure.  As  he  lived  4  miles  out  in  the 
cooDtry,  I  fujgested  to  his  father  to  bring  him  up  to  town,  in  ca.se  an 
operation  might  become  necessary.  He  was  brought  to  town  in  the 
afternoon. 

At  10  p.m.  that  night  his  temperature  was  100.4^,  his  pulse  76,  and  he 
had  less  tenderness  over  the  appendix.  At  s  a.m.  the  following  morn- 
ing, after  a  thoroughly  good  night's  rest,  his  temperature  was  gS.S",  his 
pul3c  00,  and  everv  trace  of  pain  and  tenderness  on  deep  pressure  had 
gone,  but  there  was  some  rigidity  of  the  right  rectus  muscle.  His 
labial  expression,  hov. ever,  locked  as  if  he  was  iu  more  trouble  than  his 
symptoms  indicated.  On  carefully  considering  his  case  and  fecliog 
sure  from  the  deep  tenderness  of  the  day  before  that  appendicitis  was 
prcient,  and  that  now  that  his  pulse  had  risen  to  90  while  his  tempera- 
ture fell,  and  that  there  was  an  entire  absence  of  pain  on  deep  pressure, 
I  came  to  the  conclusion  it  was  most  likely  the  appendix  had  become 
gangrenous  and  that  therefore  an  immediate  operation  was  Indicated. 

At  lo  am.  I  opened  the  abdomen  by  an  incision  along  the  outer 
border  ol  the  right  rectus  muscle,  when  at  once  this  large  appendix 
was  aeeo.  and  in  drawing  it  and  the  Intensely  inflamed  omentum  out 
the  appendix  was  found  to  be  Intensely  inflamed  and  to  have  a  large 
gangrenous  patch  aljout  its  centre ;  the  peritoneal  coat  had  not,  how- 
ever, ruptured.  The  appendix  was  tlien  rei.ioved  In  the  manner  I  always 
adopt  by  Incision  of  the  j.crltoneal  eoat,  crushing  of  muscular  and 
macius  coats,  and  then  tying  of  the  appendix  with  either  cumol  gut 
or  celluloid  thre»il,  and  sinking  the  base  of  the  appendix;  with  a  purso- 
Rtrlng  suture,  and  suturing  the  cut  edges  of  the  mcso-appendlx.  On 
careful  inspection  of  the  pelvis  and  rest  of  the  abdomen,  there  was  not 
the  least  solltDg  of  tbe  peritoneal  cavity  nor  was  there  the  least  sign 
ol  peritonitis.     The  abdominal  IncUiou  was  closed  iu  four  layers. 

The  little  J.id  bore  the  operation  well,  there  being  no  shock.  His 
farther  history  for  tour  days  was  one  of  what  seemed  an  uninterrupted 
noDvale«cenco.  his  pulse  and  temperalnre  never  having  risen.  Ills 
bowels  moved  freely  and  he  was  able  to  take  light  food. 

ua  the  evening  of  the  fourtb  day  after  operation  the  nurse  noticed 
hlra  gcttlog  listless,  and  be  did  not  seem  to  take  such  Interest  in  his 
surroundings  ai  he  did.  ijulte  suddenly  ho  tcrcamed  out,  as  if  in 
terror,  and  asked  whore  he  was.  It  v/as  almost  impossible  to  allay  this 
feeling  of  terror.  lie  then  got  verj'  restless,  his  pupils  bciamo  uncriual 
and  reacted  badly  to  light,  and  his  eyes  had  anortof  lateral  osclllnttoo, 
without  however  rcsognlalng  any  one,  and  aft«r  a  feiv  hours  he  seemed 
to  be  <|Ulto  un<'ins:3lou9.  Ills  breath  had  a  sweetened  hairy  odour,  and 
hli  nrloe  became  scant  and  high-coloured.  Ills  temperatureeonllnuod 
formal  and  his  pulse  varied  from  S6  to  114-  There  were  no  abdominal 
ajrniptoms. 

Foarlng  that  tiiera  might  bo  some  septic  focus  In  his  abdomen,  I 
reipxnpil  the  wound  at  8.3...  a.m.  on  the  iriornlog  of  the  iJitU  day  after 
ti  J,  and  found  the  wound  In  the  caecum  and   mceeutery 

J.  Inil.  and  not  the  least  evidence  of  peritonitis  or  any  inlra- 

a'  .'ptie  focus  :  the  abdomen  was  thoroughly  Hushed  with  hot 

noriii«l  n^liue  solution  and  a  drainage  tu>>«  placed  in  DongltH's  poneh, 
nor  fear  any  icptlc  focus  may  have  been  conoealcd,  and  the  abdominal 
Honnd  recloied.  (to  spent  a  very  restless  dny,  tlie  temperature  romalu- 
lD|  nariiial.  but  the  pulie  went  to  i>6.  The  urine  now  had  a  sweet 
■mell  and  was  found  to  contain  a  large  <|uaotlly  01  aeotoue. 

At  s  p  m.  ho  go',  general  cunvulilous,  and  tlieno  were  fre(|uently 
repeated  until  his  death  In  c:>ma  at  11  10  p.m.,  when  his  teiupotaturo 
wa<  lui"  r   and  his  pulse  ii'<. 

Ills  death  was  clearly  due  to  n<  iite  acetonarmla.  The  treatment  T 
adopted  was  lr*e  purgation,  normal  inline  nnd<T  brnastii,  and  lre<|Uont 
waiblofs  oat  of  tl.7  rectum  with  normal  tallDe  aolutloni. 

Kkmikkh. 
ThlH  ranf  iH,  I  think.  11  rnrc  ono.  It  ia  thp  only  f>a»o  of  gun- 
((ri'iiuiin  np|>pndlcltiH  I  liav«  Hccn  nt  HUch  n  nhort  liiin"  nllt-r 
Ih*"  onHct  of  Rymptoma.  'I'IiIh  iipju-nillx  wbb  miiovcd  llltiwn 
hoarH  afUT  thf  fimt  riiio  of  tcmjirM.ittirc  imil  palm-  (iinl  twfiity- 
nlm- li<iur«  ftfliT  thi-  Inltiiil  ftt5<lotnliiil  imln.  'J'lii'  poiiiiH  in 
thi- iJimn'iiiiH  Hint  I  tlilnk  »r<' imp')rtmil  nri'  thi'  r.ipid  huIi.hI- 
dcii'-f  of  p.iin  und  l<-n<liTni'H(i,  aHliKlit  rlni'  In  the  p  il,-<<  rutc. 
whilf  till'  t<TnmTi«tnri'  fell  (i  di-nrcc,  and  thi-  1  >iviT  rlwht 
abdominal  r|a>idriint  of  t)in  abdontcn  wftH  hard  and  t<n«o,  thi> 
ma^olc*  being  iiomcwhat  rigid. 


The  more  I  see  of  appendicitis,  the  more  positive  I  am  that" 
it  is  impossible  for  us  to  state  what  are  the  pathological  con- 
ditions present  from  the  symptoms  and  pbyeical  signs.  It  isi 
therefore,  then,  I  believe  the  best  practice  we  can  adopt,  when 
once  a  case  of  appendicitis  is  diagnosed,  and  when  there  is  or 
has  been  fever,  tome  rise  of  pulse,  pain  and  tenderness  iu  the 
region  of  the  appendix,  and  abdominal  rigidity,  to  operate  at 
once,  and  explore  the  condition  of  the  appendix,  and  remove 
it.  I  do  not  think  we  should  allow  any  time  limit  as  twelve 
or  twenty- four  hours,  but  that  we  should  operate  at  once.  We 
should  know  no  day,  no  night,  a  few  hours'  delay  makes  aH' 
the  difference  as  regards  success  or  failure,  the  pathological 
proeesfes  proceed  with  such  startling  rapidity  that  in  a  large- 
number  ot  cases  delay  in  operating  is  fatal.  I  am  well  aware- 
that  a  small  percentage  of  cases  get  well  without  operation, 
but  in  all  probability  at  some  future  date,  either  for  recurrence 
of  acute  pain,  etc  ,  these  cases  have  ultimately  to  be  operated) 
upon,  and  they  may  just  as  well  be  operated  upon  at  once,  and' 
so  save  the  initial  great  risk  of  a  fatal  termination,  or  a  long; 
tedious  illness,  and  convalescence,  and  then  a  subsequent 
interval  operation.  I  believe  were  tliis  practice  gentralljit 
adopted,  of  operation,  if  possible,  within  the  first  few  boura 
of  the  attack,  in  which  time  there  is  practically  no  more 
danger  from  the  operation  than  there  is  from  the  interval 
operation — I  believe  we  would  hear  much  less  of  those 
disastrous  catastrophes  that  seem  such  an  opprobrium  to 
surgery.  Statistical  evidence  proves  this  too,  for  if  we  look 
at  the  latest  statistics,  so  clearly  put  forward  by  Mr.  Charles 
Ballance  in  the  British  Medical  Journal  for  July  tith  of  thft 
present  year,  we  fchall  see  it  abundantly  proved  Ihat  delay  and 
procrastination  in  operating  is  the  chief  cause  of  death,  ancJ 
if  not  of  death,  of  producing  those  severe  complications  which 
make  the  ordinary  operation  so  dangerous  when  not  under- 
taken for  three  or  four  days  afttr  tlie  onset  of  the  illness, 
I  plead,  therefore,  for  operation  at  the  earliest  possiblt- 
moment  after  the  onset  of  symptoms. 

As  regards  the  cause  of  death,  acetonaemia  in  my  case,  I  find' 
on  looking  up  the  literature  of  the  subject  it  is  a  rare  cause. 
Brewer,  as  mentioned  in  Howard  Kelly's  recent  work,  hae 
reported  a  fatal  case,  lollowing,  like  my  case,  an  operation  for 
acute  gangrenous  and  perforated  appendicitis.' 

Acetonaemia  may  be  looked  upon  aa  a  sort  of  auto-intoxica- 
tion, characterized  by  a  well-marked  sweetish  odour  of  the 
breath,  delirium,  and  a  rapidly-fatal  coma.  It  may  be,  and 
most  probably  is,  connected  with  some  septic  state  of  the 
pancreas.  1  was  unfortunately  not  able  to  obtain  a  necropsy 
in  my  ease.  Acetonaemia  was  first  noted  to  occur  in  fatal 
cases  of  diabetes,  but  it  is  now  known  to  occur  in  infections 
fevers,  intestinal  fermentations,  and  in  putrefactions. 

"It  constilutes  'a  form  of  acid  intoxication'  or  'acidosis,'" 
which  results  in  a  marked  diminution  of  the  alkalinity  of  the 
blood,  dimicishing  its  power  of  absorbing  carbon  dioxide 
from  the  tissues,  bo  that  the  clinical  symptoms  are  due  to  u 
carbonic  acid  poisoning,  as  well  as  to  the  acetonaemia.'' - 

Refkuknces. 
>  Annatt  of  Surgery,  October,  iocs.    »  The  VcTiform  ApiwiiKz,  Howard  Kelly, 

p.  668. 


CYSTIC   TDMOUR   OF   OMENTUM. 

By  Li'.ONABD  \.   BinwHLL,   I'Ml.O.S., 
Surgeon,  West  London  Hospital. 
I  Mt;.sT  first  state  that  the  title  of  the  paper  should  be  a 
cyatic  tumour  i>l  unknown  nature. 

Mr.  (i  ••'..ngcdi  .  years,  had  enjoyed  good  health  until  Iioeenibor. 
19. 'I,  tvhen  he  began  to  get  easily  tired,  and  to  lose  his  appetite,  lie 
had  always  been  railior  a  stout  man.  but  latterly  his  nlulomen  had 
Inoreaaed  In  nl/.o,  and  his  fiu'o,  arms,  and  legs  had  become  i|ulte  thin. 
'There  had  bean  InconllneDce  of  urinu  for  some  months,  and  eon- 
•Iderai'le  iiodenia  ol  legs.  When  I  saw  him  tirst  |ln  consiillatlnn  wllbi 
Dr.  I'loteber  l.illloi.  on  July  aHtli,  i.,o4,  his  lacowns  plucliod  ami  ilusky. 
the  brealhlug  was  embarrassed,  but  Ihe  pulrto  was  good  ;  ho  wasHweatlrg 
profusely.  The  abdumcn  was  ouormuiisly  distended,  with  dulluesi  Iu 
both  ilauks  and  Iu  Ihe  middle  lino  to  tlio  uiiibtllcun  :  thoro  was  a 
wtlliiiarked  thrill.  The  l>laddor  was  nut  distended,  and  uolhlngwss 
fell  by  rectal  exaniluatlon.  As  lollel  was  urgently  needed,  tho 
abdomen  was  lappml  nt  once,  and  4  gallons  ol  blood  ntalned  ilultl 
were  evaeuslnd.  When  this  was  done,  a  hard  mass  was  felt  In 
the  niitbllleal  and  right  hypoehondrlne  rrglnhH  ;  this  wah  i|iilto 
distliiet  fruiii  the  llvor  and  was  uiovablo  ;  It  wan  aluint  i>  In.  In  <llnmutiir, 
and  appeatod  to  he  sulUI  Iu  eonslsltneo.  1'ho  patient  »as  much  rellovotl 
by  the  tapping,  and  llio  oedema  ol  legs  diminished.  He  was  kept  In 
bed  f'lr  thtne  day>,  but  when  ho  was  allowed  In  got  up  his  pnlsn  bi'eaniiv 
leehlo,  the  laeo  du'ky,  the  Irgn  ciedenialniiH.  and  the  iliilil  enllucled 
ngain  iinlekly.  Mir  \V.  Honnott  saw  lilin  with  1110  on  August  1  at,  and 
agreed  with  my  diagnosis  ol  raillgnanl  disease  ol  tho  omentum,  but  lie  - 


Bkpt.  30,  1905  ] 


ACDIE   ObTEOMYEUnS   OF  THE   SPINE 


807 


'Sonstdered  that  the  general  rindllioa  nm  too  bad  for  exploration.  Tbo 
patient  was  then  kept  absolutely  at  rest ;  bis  pnlse  and  appetite 
•Improved  somewhat,  but  the  abdomen  filled  up  tiulckly,  and  it  nu 
necessary  to  lap  ngaln  on  August  nth.  when  -,  gallons  were  removed  ; 
tbe  tapplnc  was  repeated  on  August  '.7lh  and  on  September  sth  :  on  tbe 
Ifttter  "coaslou  the  mass  lelt  alter  tapping  was  found  to  be  mucb  larger 
and  gave  the  impression  of  being  ryslic.  The  abdomen  filled  up  very 
<iu(ckly,  and  ho  was  tapped  again  on  September  16th.  when  tbo  abdo- 
minal tumour  appeared  to  have  diiuliilshed  In  size.  The  general  oon- 
<Ution  had  Improved  considerably,  and  1  urged  him  to  have  an 
exploratory  operation.  Mr.  Butlln  saw  him  and  concurred  In  my 
opinion,  and  on  September  ^jrd  the  abdomen  was  opened  by  .in  inci- 
sion In  the  outer  border  of  the  reotu-  3he;ith,  afler  a  trocar  had  been 
inserted  below  the  umbilicus  and  left  in.  so  as  to  regulate  the  rate  of 
emptying  of  tbe  ascitic  iluid.  On  opening  tbe  abdomen  a  cystic-looking 
mass  was  exposed,  and  this  was  punctured  with  a  trocar,  but  only 
blood  escaped,  and  when  the  trocar  was  removed  blood  spurted  out  ol 
tbe  puncture  ;  tbe  abdominal  Inclsiou  was  enlarged  and  the  tumour 
brought  outside  ;  It  was  then  found  that  it  was  free  from  intestinal 
adhesions,  and  thai  it  arose  by  a  distlnc-l  broad  pedicle  Irom  the  great 
omentum.  The  pedicle  was  ligatured  after  transfixion,  and  the 
tumour  removed. 

The  alter-hlstory  of  the  case  wis  quite  satisfactory :  there  was  no 
(resh  collection  of  ascitic  Iluid,  and  the  patient  returned  to  bis  home 
■within  one  month  of  the  operation.  I  saw  him  In  June  last.  Ue  has 
not  had  a  day's  illness  since ;  there  is  no  oedema  of  legs,  the  face  is  no 
longer  tbin,  and  there  is  no  incontinence  of  urine. 

The  tumour  uas  found  to  be  cystic,  with  a  large,  solid,  intraoystic 
^jTowlh  ;  the  capsule  was  very  thick  and  compesed  of  plain  tissue  ;  the 
rest  of  the  growth  consists  of  a  pliiu  stroma  with  a  number  of  round 
•oolls  a  few  spindle  cells,  and  spaces  containing  blood.  I  have  not  been 
able  to  obtain  a  definite  opinion  of  the  nature  of  the  growth.  The 
riumour  and  sections  are  to  be  seen  In  the  Museum. 

Remarks. 
The  case  is  of  considerable  interest  from  the  clinical  point 
•of  view,  as  the  general  appearance  ot  the  patient  was  highly 
saggestive  of  zuali^-aaat  disease,  and  the  mass  felt  in  tbe 
abdomen  gave  support  to  the  suspicion.  I  believe  that 
■tumours  arismg  from  the  omentum  are  very  rare,  and  that  it 
is  practically  impossible  to  diagnose  them  without  an 
•■exploratory  laparotomy. 

The  case  illustrates  the  advantage  of  an  exploratory  opera- 
tion in  a  case  of  ascites  which  was  snpposed  to  be  due  to 
>iuatigDant  disease.  That  ascites  often  diminishes  after 
laparotomy  for  malignant  disease  is  in  itself  an  indication  for 
operation,  but,  as  the  cause  may  turn  out  to  be  removable,  as 
in  this  case,  a  prospect  of  cure  as  well  as  of  alleviation  may 
be  held  ont. 


ACUTE    OSTEOMTELITIS    AND    PERIOSTITIS    OF 
THE   SPJNE. 

By  a.  II.  TuiiBY,  M.S.,  F.R.O.8., 

•'Burgeon,  Wcstmiuster  Hospital :  and  in  charge  of  the  Orthopaedic 

Uepirtiiiont,  elc. 

These  afTections,  generally  believed  to  be  rare,  are  of  great 

importance,   on  account  of  the  serious  symptoms  to  which 

they  give  rise,  and  of  much  interest  because  of  the  diflicaltiea 

>in  diagnosis  and  treatment. 

Rsferences  to  the  literature  of  the  subject  show  that  the 
varlier  records  speak  of  exceedingly  acute  cases  ;  but  extended 
experience  and  a  more  discriminating  diagnosis  have  verified 
"the  existence  of  less  acute  and  non- suppurative  cases,  wliicli 
rno  11  benign  coarse  as  regards  the  life  of  the  patient  and  the 
integrity  and  mobility  of  the  spine.  Ifeeords  of  cases  dealing 
with  this  subject  are  to  be  gathered  from  French,  German, 
.and  English  literature.  Some  of  the  earliest  cases  were 
observed  and  accounts  of  them  given  by  KDglish  observers, 
•aotably  by  Messrs.  Ballance'  and  Clement  Lucas,^  and  att 
■exoellcnt  article  was  written  by  Messrs.  .Makins  and  Abbott.^ 
■carefully  summarizing  the  cases  published  up  to  April,  1S96, 
including  eight  which  had  come  under  their  personal 
■observation,  all  of  which  were  acute. 

Three  degrees  of  the  affection  are  recognizable  : 
1.  A  comparatively  mild  form,  from  which  the  patient 
■usually  recovers,  in  which  there  is  iiillsmmation  and  thicken- 
ing ol  the  periosteum,  which  sub-tides  without  app.irently 
causing  denudation  of  the  bone,  and  ultimately  leaves  the 
ispine  in  a  praoticilly  healthy  condition. 

a.  A  severe  form,  involving  the  periosteum  and  saperttcial 
layers  of  bone,  associated  with  considerable  inflammatory 
'Softening,  often  with  considerable  deformity,  which  mayor 
may  not  go  on  to  suppuration. 

3.  The  intense  form,  in  which  the  bodies  of  the  vertebrae 
are  the  sites  of  numerous  purulent  foci,  or  the  neural  arches 
and  processes  are  bared  and  necrosed.  This  form  usutlly  goes 


on  to  suppuration  ;  inflammation  of  the  spinal  mpmbmnea 
and  medulla  IS  a  constant  complication,  and  it  is,  therefore, 
exceedingly  dangerous  to  life. 

One  of  my  objects  in  bringing  this  Fubjcft  before  your 
notice  is  to  draw  your  attention  to  the  existence  of  the  leas 
acute  varieties.  In  order  to  emphasize  this  point,  I  append 
the  notes  of  a  case  of  this  description  which  has  come  under 
my  notice : 

Acale  Perio$lUi>  oj  the  Cerclcal  Spine :  RuoluUon  wUhou!  SuppuraHon  t 
CovipUtr  Hecotrry. 

Gladys  %V.,  agjd  tt,  years,  was  brought  to  me  by  Dr.  Garnham  on 
account  cf  pain  In  the  neck.  loss  of  moblllly,  and  malposition  of  tbe 
head.  The  history  wis  that  four  months  previously  the  child  bad  a 
very  severe  attack  of  stomatitis,  which  wis  accompanied  by  mucb 
prostration,  high  fever,  and  great  depression.  When  the  acute  sym- 
ptoms in  the  mouth  were  passing  olT,  sudden  onset  of  pain  took  place  In 
the  back  of  the  nei'k  and  radiated  towards  its  anterior  aspect.  The 
nape  of  the  neck  became  very  oedeinatousand  thickened.  This  oedema 
lasted  from  three  to  four  days,  but  no  lluctuation  was  ever  detected. 
When  the  swelling  passed  away  the  neck  was  found  to  be  stiiT.  At  no 
time  were  the  plands  enlarged. 

When  r  saw  the  child,  the  first  glance  gave  me  tbe  impression  fiat 
she  was  sufferiDj^  from  torticollis  of  thit  variety  which  is  coniraoniy 
described  as  of  the  rheumatic  type.  The  neck  was  stiiT  and  rigid,  the 
head  was  Inclined  to  the  right  shoulder,  with  the  cbia  rotated  towarda 
tbe  left  side.  The  loss  of  movement  was  absolute,  and  attempts  to  move 
the  head  In  any  direction  gave  rise  to  great  pain.  I  Inquired  of  Dr. 
Garnham  if  he  had  observed  at  the  time  of  the  Illness  any  change  In  tbe 
pupils,  or  their  action,  and  he  told  me  that  no  dlfierence  had  been 
perceptible.  All  the  cerilcil  vertebrae  were  fixed  and  immobile,  the 
noimal  cervical  curve  forwards  was  flattened,  and  some  thickening 
could  be  felt  abaut  tbe  transverse  processes.  A  diagnosis  of  an  Infective 
perioslitis  was  made,  and  as  there  were  no  sigos  ol  suppuration  a 
favourable  prognosis  was  given.  The  treatment  which  was  carried  out 
was  atsolute  rest  in  the  recumbent  position,  with  a  pillow  beneath  tbe 
cervical  vertebrae,  for  three  months,  and  then  she  was  allowed  to  get 
up  for  half  tbe  day,  wearing  a  cervical  collar. 

A  year  afterwards  I  saw  the  child  again  with  Dr.  Garnham,  .ind  found 
her  well.  She  had  lost  all  pain  and  distortion  of  tbe  neck  ;  she  could 
move  the  head  without  discomlort  In  every  dlrec'.lon  ;  the  cervical 
vertebrae  were  mobile  in  all  directions.. lud  the  only  sign  of  the  previous 
trouble  was  a  slight  prominence  of  the  filth  cervical  vertebral  spine. 

This  case  ran  a  hpnign  coarse  from  beginning  to  end,  end 
was  never  accompanied  by  any  deSnite  symptoms  of  involve- 
ment of  the  nerves  beyond  the  pain  which  was  present  for  a 
considerable  time.  I  am  inclined  to  suspect  that  a  good 
many  cases  which  are  called  rheumatic  torticollis,  occurring 
in  children  after  acute  illnesses,  are  of  this  nature. 

As  an  examp'e  of  the  more  severe  form,  which  certainly 
involves  the  bone  to  a  varying  depth,  I  quote  the  following 
case: 

Acale  PcrtosMli  ailcl  tiipii  Softening  0/  JSmu  Astoctalcd  wUh  Djuitt 

Pneumonia  and  Xecrotts  of  the  Alveolar  Manjini  of  the  Jau.e  : 

Recovery, 

In  tgoi  t  was  asked  bjr  t>!.  Ilenr;  Huxley  to  see  with  him  a  little 
girl  aged  5.  Six  weeks  previously  she  had  been  taken  Ul  with  an  affec- 
tion of  a  doubtful  nature,  and  her  brother,  too,  had  suffered  in  the 
same  way.  The  symptoms  were  to  anomalous  that  no  certain  disguosis 
could  be  arrived  at.  As  Influenza  was  rile  at  that  time,  the  opinion  «vt> 
ha/.arded  that  this  was  the  cause.  However,  double  pneumonia  occurred, 
and  then  acute  stomatitis,  with  gangrenous  destruction  of  the  gums 
and  acute  osteitis  and  periostitis  of  the  alveolar  margins  of  the 
upper  and  lower  jaws,  particularly  well  marked  in  the  incisor  regions. 
I  may  add  that  sequestra  formed,  and  these  I  snbsoiuently  removed.  I 
regret  that  no  baclerlologlc.1I  observation  was  made  at  the  time. 

Three  days  previously  to  myseeing  the  chlldwlth  Dr.  Huxley,  she  had 
complained  ot  pain  in  the  lower  part  ol  the  back  and  down  tbe  legs, 
and  on  looking  at  tbe  back  there  was  discovered  a  large  prominence, 
involving  tbe  second,  third,  and  fourth  lumbar  vertebrae.  The  little 
child  resented  any  attempts  to  move  her.  There  were  no  signs  of 
paralysis.  On  feeling  the  prominence  the  Impression  which  was 
received  was  that  the  affected  lumbar  vertebrae  had  sunk  bodily  back- 
wards, and  the  spinous  and  transverse  processes  were  felt  to  be  much 
thickened.  The  temperature  was  not  raised,  and  no  evidence  of  abscess 
was  foucd  at  any  time. 

From  the  history,  the  rapid  appearance  of  the  prominence,  the  rigidity 
of  the  muscles,  and  logs  ol  mobility,  and  the  Icnderness,  It  was  not 
dlillcult  to  recognlie  that  the  case  was  one  of  Inlocllvo  periostitis,  and 
the  opinion  was  hazarded  that  if  suppuration  did  nut  ensue,  the  ohlld'i 
recovery  would  be  entirely  satisfactory. 

The  treatment  consisted  simply  In  complete  recumbency  In  tbe  suplos 
position,  with  a  convex  pillow  beneath  the  lumbar  spine,  for  part  of  the 
day,  and  for  the  remaining  part  the  position  was  changed  to  the  prone 
one,  so  as  to  assist  In  Inducing  the  resumption  of  the  normal  lordoaU. 
This  treatment  was  carried  out  lor  two  months,  and  Uieu  a  spinal  sup- 
port fitted. 

Eleven  months  ailerwarda  a  letter  ol  Inquiry  to  Dr.  Huxley  elloltMl 
from  htm  tbe  foUoivIng  remarks:  "The  back  has  gone  on  absolutely 
well,  and  beyond  tbe  fact  that  Ihe  lumbar  curve  Is  a  little  flattened  It  Is 
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difficult  to   detect  anything  abnormal.      She  is    in   every  respect  as 
healthy  a  chUd  as  one  could  wi>h  to  see." 

The  points  of  interest  in  these  eases  are  tlie  appearanre  of 
the  spinal  mischief  after  an  acute osteo-stomatitis,  the  sudden 
and  unexpected  onset  of  the  spinal  symptoms,  the  rapid 
appearance  of  deformity,  particularly  in  the  second  case,  its 
almost  entire  disappearance  subsequently,  and  the  practically 
complete  restoration  of  the  afifected  region  to  its  normal 
ittnctions.  The  connexion  of  oral  inflammation  with  septic 
periostitis  of  the  cervical  spine  has  been  dwelt  upon  by  other 
observers,  and  Eichel'  records  a  case  which  was  preceded  by 
a  toil  on  the  lower  lip. 

I  cannot  help  thinking  that  some  eases  of  spinal  rigidity, 
occurring  in  weakly  and  ill-fed  children,  are  wrongly  ascribed 
to  tuberculosis,  especially  if,  as  sometimes  happens,  menin- 
gitic  symptoms  complicate  the  afl'ection.  But  if  the  history 
were  carefully  inquired  into,  and  the  case  thoroughly  observed 
from  the  first,  some  will  be  found  to  be  of  septic  origin  and 
not  tuberculous.  So  far,  I  have  not  come  across  a  post-mortevi 
observation  made  on  these  milder  cases,  which  do  not  go  on 
to  suppuration.  They  are  distinct  varieties,  of  which,  now 
that  attention  is  drawn  to  them,  no  doubt  further  examples 
will  be  forthcoming.  And  one  of  my  objects  in  making  thfse 
remarks  is,  if  possible,  to  elicit  further  information  and 
observations  on  the  subject. 

With  regard  to  the  third  variety,  or  those  exceedingly  acute, 
and  toD  often  fatal  cases,  they  are  rare.  In  the  middle  decades 
of  the  last  century,  and  in  the  later  ones,  a  good  many  cases 
of  acute  osteitis  of  the  long  bones  were  either  overlooked  or 
were  not  accurately  diagnosed,  and  it  is  quite  possible  that 
this  has  occurred  in  ostec-myelitls  of  the  spine.  I  venture  to 
suggest  that  in  all  cases  of  children  and  young  adults  suffer- 
ing from  septic  disorders  and  exanthemata,  a  careful  watch 
should  always  be  kept  on  the  spine  and  frequent  examinations 
made.  Further,  if  the  patient  die,  no  post-mortem  examina- 
tion can  be  called  complete  unless  the  spine  be  examined  in 
its  whole  length  in  these  cases. 

Since  Messrs.  Makins  and  Abbott  wrote  their  valuable  paper 
a  good  deal  of  information  has  accumulated,  and  I  venture  to 
give  you  a  brief  digest  of  it. 

The  cause  of  acute  osteo-mjelitis  is  doubtlf-es  the  deposit  in 
the  bone  of  pus-produting  oignnitims  of  any  kind.  In  twenty 
cases  alluded  to  by  J.  It.  Hunt,'  the  staphylococcus  pyogenes 
aurtuB  was  found  in  15,  the  staphylococcus  pyogenes  albus  in  i, 
the  streptococcus  in  2,  staphylococci  and  streptococci  in  i. 
and  the  micrococcus  tetragenus  in  1.  Also  in  Weber's  case' 
the  staphylococcus  was  found.  Kow  that  attention  has  been 
drawn  to  pneumococcic  osteitis,  cases  will  doubtless  come  to 
hand  In  which  this  organism  will  be  found  to  be  present, 
either  in  the  articulations  of  the  spine  or  in  the  bones. 

The  exciting  causes  are  local  sei)tic  disorders,  such  as  boils, 
inflammation  of  the  gums,  osteo-stomatitls,  acute  nasal  and 
naso- pharyngeal  affections,  stinking  mastoiditis,  whitlow,  a 
foul  pucrperium,  or  osteo- myelitis  tlscwhero. 

Chipault'  alludes  to  pueumococcle  and  scarlatinal  peii- 
OBtltiB.  In  189;  h  ease  came  under  my  notice  of  a  giil.  W*^*\ 
ID  yearn,  the  Bul)jeot  of  marked  deformity  of  the  cervical 
verteVjrne,  the  head  being  deviated  to  the  right,  and  nbflo- 
lut^'ly  fixed  there.  The  whole  of  the  oervicnl  vertebrae  were 
immobil'-,  and  had  bein  so  since  an  attack  of  scarlet  fever  a 
year  pn-viously.  A  discharging  sinus  was  situated  in  front  of 
Oie  right  stetnomKitoid  muscle,  into  which  a  probe  could  bo 
passed  in  lh(^  din  clion  of  the  upp<ir  cervical  vertebrae,  but 
no  dead  bone  could  be  felt  at  the  bottom.  There  was  no 
severe  pain  <Kcept  on  altemptiiig  to  movf  the  heiid,  and  tlie 
child  eonid  walk  about  witfiont  requiring  any  Rnpi>ort.  At  the 
time  this  whb  Kgnrderl  an  periostitis  of  septic  origin,  and,  1 

b,.)!,,.,.     vl..l.,)y  fo. 

'J  :  iirliiiiryand  aecondf.ry  aeulfi  ontco  myitlitls  of 

thi  ,1-  •  ins,  in  thi)  light  of  the  deUiils  given  In  the  pub- 
Iliiied  <•««•»,  rather  dobious,  unleHB  by  seeondary  In  meant 
vertebral    dinense   Hccoiidary   to    0Mt<  o-myelitiB  of    the    long 

An  ftfvotint  of  local  Injury  oeeurs  In  r.  of  thr  41  onsiH 
r^ffrred  U>  by  l^lehol,  but  the  exact  relationship  of  injury  to 
nmte  bone  inflnmmnllon  Jinn  not  yet  been  tmccd,  iiUhough  n 
wide  ejtix-rienc-  of  oHU'otny. litis  occurring  in  Ujc  long  bon.H 
dhows  it  to  U:  tt  coniitantly  antce<dent  .ondiLion.  '"  i'"' 
(„y,i.  Hospital  RtfforU  of  it>V,  I  showed  thai  if  in  rnbliiUi  A 
blow  hf  Riven  on  tin.  growing  lin.-  at  the  lower  ^(1  of  Ui<< 
femur,  •iiflneultnreof«trPliloroceui4l»Himiiltiiniriuiilym)e(it<-<l 
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I:ir  VI  in,  i>ii«  JH  I'.riM'o   jii   llic  ciiikcIIohk  tinHini 
t  iH  found  elHewH'-ri'.   fnt  howii  blow  on  the  fikiii 
i.c  c«act  altc  0/  9t]W\  0'  ''"^  dlgeaBe  Is  not  known, 


except  it  may  be,  as  I  surmised,  than  alterations  ia  the- 
secretory  activity  of  the  glands  permit  the  development  of 
micrococci  in  the  sweat  ducts,  whence  they  are  carried  to  the 
bone. 

Ai/e  and  Sex. — Ti^e  disease  is  most  oommon  in  children  and 
adolescents,  but  adults  have  suffered,  and  in  one  case  it  evei5 
came  on  at  the  age  of  40."  All  writeis  are  agreed  that  males 
are  more  liable  to  it  than  females,  and,  roughly,  the  propor- 
tion is  two  to  one. 

Partsofthe  Spine  a.ifecffcZ— Every  portion.with' the  excep- 
tion of  the  coccyx,  has  suffered,  but  of  the  three  regions,  the 
lumbar,  the  dor.-al.  find  the  cervical  regions,  the  disease  io 
fairly  common  in  tiie  lumbar,  less  so  in  the  cervical,  and 
least  in  the  dorsal  areas.  That  is  to  say,  the  more  mobile 
parts  of  the  spisie  suffer  more  than  the  less  mobile,  thus 
correspinding  wilh  the  distribution  of  Pott's  disease.  In  the 
violently  suppurative  form  one  vertebra  usually  constitutes 
the  focus  of  the  disease,  rarely  two  or  more  ;  whereas  in  the- 
periostitic  form,  whcUier  denudation  of  the  periosteum  with 
collection  of  fluid  does  or  does  not  take  place,  several  verte- 
brae are  affected. 

Statistics  dealing  with  the  points  as  to  whether  the 
vertebrae,  Uie  ntural  art^hes,  or  other  parts  are  inflamed., 
are  of  interest  because  of  the  meningitic  and  myelitic  com- 
plications. a3ri{fly  it  may  be  said  that  these  ave"more  likel.y 
to  ensue  -ivhen  the  arches  or  their  pvoeesees  are  involved,  and 
pus  is  formed.  Pas  ari.sicg  from  diseased  bodies  makes  its- 
way  forwards  or  laterally,  and  appears  in  the  neck  as  retro- 
pharyngeal or  cervical  abscess,  and  it  causes  psoas,  iliac  01- 
pelvio  abscesses,  when  the  dorsal,  posterior  mediastinal  or 
lumbar  regions  are  affected.  The  exposure  of  the  neural 
arches  to  direct  irjury  may  serve  to  explain  tlie  mort- 
frequent  oocuvrence  of  the  disease  in  these  situations  in  very 
acute  cafces. 
1  Symptmns.— These  vary,  not  only  accord-ne  to  the  degree  of 
the  affection,  bat  according  to  the  locality  sfieeted.  The  lirat 
two  cases  T  have  quoted  give  a  tolerably  fair  reflex  of  the 
signs  which  are  ob.served  in  the  nonsuppurative  and  peri- 
osteal types.  Thei-e  are  general  symptoms  of  malaise,  with 
slight  fever,  local  pain  and  tenderness,  stiffness,  loss  ot 
mobility  of  the  area  affected,  and  that  osteophytic  prolifera- 
tion so  often  ob!<erved  in  subacute  spinal  inflammation,  but 
rarely  seen  in  the  very  acute  form.  No  implication  of  thf^ 
meninges  nor  of  the  cord  follows,  .-ilthough  reflected  pain.£> 
are  present  from  an  extension  of  p.ithological  processea  to 
the  nerve  roots,  and  these  easea  show  a  striking  power  Of!' 
recovery,  as  I  have  already  mentioned. 

Very  dili'erent  ifi  the  clinical  picture  presented  by  the 
violent  typa  of  cntes.  The  gentral  symptoms  are  clo8e)y 
analogous  to  thoee  of  osteo-rayelltis  in  the  limbs.  Tht- 
sudden  onset,  the  initial  rigor,  the  early  delirium,  the  siKUE-"" 
of  general  septic  intoxication,  rapidly  deepcnini,':  in  intensity ,. 
are  all  present,  and  i)erai8t  until  pus  is  found  and  evacuflteiS 
or  tho  patient  dies,  either  from  exliausUon,  mstnstatio 
deposits,  or  meningitie  andfmyelitic  oomplicaUons. 

The  local  symptoms  are  excts.sive  tcuJeriiess  of  the  aG'ectedi 
portion  of  the  spine,  ngonlzinf;  pain  on  attempting  to  uiovf 
tliii  patient,  marbling  and  liifitiUbion  of  the  Huperlioial  veins, 
and  an  intense  d'aiijclination  to  bo  moved  from  Iheuupine 
position. 

It  the  neural  aroLea  ace  tbo  sitea  of  indammation,  looal' 
swelling,  wilh  inflammatory  oedema  extending  over  a  hug*' 
area,  and  later  on  llu<ituation,  are  in  evidence.  Bat  whrn 
the  bo<lif8  an-  alfccleil,  ou  account  of  their  d«i'Ui  itoni  the- 
surface,  such  looalizimg  sigiis  are  not  in  evidi-uce,  anil  the 
diagnosis  ri'sts  on  the  history  of  th"  alleclion.  the  naturo  ot 
the  general  HvniptoniH,  and  the  exwudlngly  acute  pain  and 
lendernrsH,  which  tlu'  patient  refers  to  some  portion  of  his 
bftck.  I.iit4  r  ill  tlie  course  of  the  diaeHse  the  disooverv  of  nn 
ftbsceflH  or  tlioOTiMctof  nout<.'  nerve  Hymptoins  miiy  clout  np 
the  dlngnoMin;  mid  of  tlime  it  may  b.i  uaid  that  they  arti 
more  <-(.iiiiiiuu  wh«ij  the  neuvftl  archia  (ire  allci-tvJ,  but  In 
rare  instuuers  Uiey  may  !»•  the  lirst  syioiituiivs.  ( )no  case  of 
MoviauB,"  on  uctHjuut  of  the  luualysiH  ot  the  legH  and  ot  tJio 
bladder  and  rectum  loming  on  so  rapidly,  whh  diimnoued  im 
the  Ursl  pla,'e  as  l-indry'H  i>*r«ly»is,  hut  the  diseovtry  of  aik 
abxccHH  h'd  to  iwi  iiccui-ate  diagnnslB. 

In  the  curlier  utageH  of  iii"ve  involveiiic-at  there  are  painn 
In  the  liinliM,  liypeiacfUieHi*.  »nd  |i;ire»iH,  wiUi  increape  of 
re(l<  xeH.  I,«tei-  ihero  follow  i)ural\MiM  of  motion,  HenHallon. 
iiiictiinllon,  ib-fiieeiilioM,  and  finally  eonviilBlolin.  The  looat 
HyniiitoiiiH  iM«-*HHHrilji  vary  with  the  r<  );ion.  In  the  «*rvicnl 
portion  of  the  Hpini-,  in  7  eiiseH  quoled  by  llalm,'  tliei-fi  wem- 
prigeut  BliUuunM  ul  Uie  ntci,  inturlitence  with  the  move- 
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meata  of  the  cervical  spine,  and  the  development  of  a 
tlnctaating  tumour.  Irrt-palarity  or  sluggishness  of  the 
pupils  is  present  when  the  disease  is  at  or  near  the  cervico- 
dorsal  junction/ 

The  liifliculty  of  dislingniahing  between  disease  originating 
in  the  atlas  or  odontoid  proetss  of  the  axis  and  the  bhse  of 
the  skull  is  remarked  upon  by  several  authors.',  '  But  the 
diti'erenee  i«  of  little  vaiae  so  long  as  timely  evacuation  of 
pus  takes  place. 

M  *rked  widening  of  the  neck  from  an  inflammatory  oedema 
(Mhkins  and  Abbott),  severe  he.'idache,  vertigo,  and  convul- 
sions •  are  valuable  signs  in  the  eervical  region. 

The  diagnosis  of  diaense  of  the  dorsal  bodies  is  very  obscure, 
whereas  if  the  neural  arches  are  inflamed,  and  more  par- 
ticularly if  the  spinous  processes  are  the  sitea  of  disease,  the 
signs  of  acute  inflammation  readily  present  themselves. 

In  the  lumbar  region  flatulence  and  distension  of  the 
abdomen  ^  are  prominent  symptoms  when  the  bodies  of  the 
vertebrae  are  inflamed,  so  that  the  difliculty  may  be  to 
differentiate  abdominal  affections  from  spinal—  a  very  common 
source  of  confusion,  and  one  fruitful  ci  error. 

Suppuration  occurred  in  24  out  of  62  cases,  and  15  of  these 
presented  grave  symptoms  of  purulent  invasion  of  tlie  spinal 
canal  with  myelitis.' 

Diagnosis. — The  vital  importance  of  early  diagnosis  cannot 
be  too  fully  insisted  upon.  By  early  recognition  and  treat- 
ment only  is  it  possible  to  prevent  the  spread  of  inflamma- 
tion to  the  meninges,  the  burrowinc  of  pus.  and  the  onset  of 
secondary  metastatic  abscesses.  While  acute  osteo- myelitis 
of  the  limbs  ha9  been  a  most  fruitful  source  of  mistakes  in 
diagnosis  and  treatment,  still  more  so  is  this  the  case  with 
spinal  osteo-myelitis,  where  the  possibilities  of  complications 
are  increased  a  hundredfold.  Time  does  not  permit  me  to 
record  errors  which  have  been  nuide,  but  it  is  well  to  insist 
on  certain  cardinal  points — namely;  (i)  History  of  sudden 
onset;  (2)  the  rigidity  of  the  spine  coincidently  with  the 
onset ;  (3)  the  early  appearance  of  nerve  symptoms ;  (4)  the 
rapid  development  of  intense  general  illness,  with  signs  of 
a  full  dose  of  septic  poisoning ;  (5')  complaints  of  agonizing 
pain  in  the  back  should  lead  to  a  frequent  examination ; 
(6)  careful  examination  by  the  Roentgen  raya  may  be  of 
service  in  locali/.ing  an  abscess  in  connexion  with  the  bodies 
of  the  vertebrae;  and  Warren"  records  a  case  where,  by 
means  of  the  Roentgen  raya,  an  abscess  between  the  bodies 
of  the  second  and  third  cervical  vertebrae  was  discovered. 

ProffnosM.— The  prognosis  in  the  periosteal  cases  is  favour- 
able, but  the  more  violent  typis  are  very  fatal.  Tlie  mortality 
of  the  latter  is  said  by  J.  K.  Hunt  to  be  at  least  50  per  cent., 
but  evidence  shows  that  it  should  be  placed  considerably 
higher  than  this,  and  that  about  75  per  cent,  would  be  more 
correct.  It  should  be  noted  that  although  the  mortality  is 
greater  in  the  earlier  records,  it  diminishes  in  the  later  ones, 
doubtless  owing  to  the  wider  recognition  of  the  disease  and 
a  more  perfected  diagnosis.  In  formulating  a  prognosis,  it 
may  be  said  that  the  neural-arch  cases  compel  recognition 
sooner  than  the  body  cases,  and  therefore  invite  treatment 
earlier.  But,  again,  it  should  be  remembered  that  neural- 
arch  cases,  if  untreated,  are  more  likely  to  be  the  cause  of 
involvement  of  the  spinal  canal  and  its  contents  than  are 
centrum  cases. 

It  Is  somewhat  striking  that  in  the  bad  t7i>ee  of  the  disease 
deformity  is  seldom  observed,  certainly  not  in  more  than 
10  to  20  per  cent.,  probably  owing  to  the  faet  that  there  is 
no  time  for  deformity  to  appear,  as  tlie  patient  is  either  well 
or  dead  before  it  can  do  so.  But  in  the  milder  forms  deformity 
is  a  constant  sign,  often  transient,  and  one  from  which  the 
patient  entirely  recovers. 

Treatment.— \i  is  not  necessary  to  allude  at  any  length  to  the 
best  method  of  treating  the  perio.iteul  cases.  Suflicient  rest 
in  the  recumbent  position,  followed  by  support,  will  do  all 
that  is  necessary.  In  the  suppurati\e  cases  the  pus  must  be 
found  and  let  out,  and  in  disease  of  the  bodies  of  the  dorsal 
vertebrae  1  venture  to  throw  out  the  suicgestion  that  Mi'aard's 
operation  of  costo-transvercectomy  alTorda  nndoubtedly  the 
best  means  of  getting  at  the  pus, 
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TWO    CASES    OP    OPERATION    INVOLVING    THE 

THORACIC   DUCT. 

By  K.  Bu.KNAi-i,,  M.D.,  M.K.,  F.R.C8.. 
Assistant  Surgeon,  Universtty;C'JlIcKe".HOFpitaJ,  Loiidor. 
In  the  first  case  now  recorded  the  thoracic  duct  was  accident- 
ally torn  open  during  an  operation  for  the  removal  of  some 
tuberculous  glands  from  the  root  of  the  neck  in  a  man 
aged  54.  The  wound  of  the  duct  was  not  recognized  at  tlie 
time  of  operation,  but  twenty-four  hours  later  there  was  a 
copious  flow  of  lymph  and  chyle  from  the  wound,  and  the^ 
patient  lost  strength  and  weight  in  a  remarkable  manner. 
Plugging  having  proved  ineffectual,  the  torn  ends  of  the  duct 
were  exposed  and  ligatured  on  the  sixth  day.  No  more  fluid 
escaped,  and  with  the  reabsorption  of  chyle  the  patient 
rapidly  recovered  bis  strength  and  gained  in  weight.  Two 
months  later,  however,  he  suddenly  developed  signs  of  wide- 
spread general  tuberculosis,  and  rapidly  died  of  this  malady. 
In  the  second  case  the  convexity  of  the  thoracic  duet  in  the 
root  of  the  neck  was  caught  up  in  some  malignant  glands  in 
the  posterior  triangle,  secondary  to  a  cancer  of  the  breast, 
which  had  previously  been  removed.  The  lumen  of  the  part 
of  the  duct  involved  was  entirely  obliterated  ;  it  was  therefore 
removed  with  the  glands  and  its  free  ends  were  ligatured, 
without  giving  rise  to  any  definite  symptoms  afterwards. 

C.*SR   I. 

A  robust  drayman  of  54.  weighinK  16  stone,  had  a  solitary  tabercoloiu 
gland  removed  from  tbo  left  side  of  tbe  neck,  iMcause  it  was  breaking 
down  and  threatening  to  point.  Hie  wound  healed,  but  two  months 
later  it  broke  down  again,  and  other  glands  could  be  felt  lower  down 
along  the  course  of  the  carotid.  As  they  were  deilnitely  softening,  and 
the  process  of  infection  was  rapidly  spreading,  they  were  Ireely  removed, 
and  the  wound  was  closed. 

After  a  farther  interval  of  two  months,  the  patient  again  appeared, 
with  a  number  of  glands  in  the  root  of  the  neck  rapidly  groniog  and 
softening,  like  the  ones  previously  removed.  -Vn  extensile  operation 
was  performed  for  their  removal,  and  daring  the  coarse  of  it  some  glands 
were  extracted  from  the  lowest  part  of  the  postenor  trianf.'le,  in  the 
region  of  the  thoracic  duct.  The  wound  was  doted  and  the  paliCDt 
very  rapidly  recovered  from  tbe  eiiects  of  tbo  aaaesthetic,  as  he  had 
always  done  after  the  two  previous  operations.  Instead  of  progressing, 
however,  and  rapidly  recovering  his  strcDglh,  as  ho  bad  formerly  done, 
he  complained  of  \Teakne9s  at  the  end  of  twenty  four  hours,  and  sank 
back  in  bod.  app?,rently  very  exhausted.  It  was  then  notiicd  that  the 
dressing  was  soaked  with  a  large  t[uantlty  of  clear  yellowish  ilald.  and 
on  exploration  similar  lluid  was  .-:een  to  be  oo/.log  rapidly  from  tbe 
woaud.  Tbe  wound  was  opened  up  and  plugged  for  five  days,  with  a 
view  to  checking  the  discharge.  The  plugging  proved  ol  no  avail,  bow- 
ever,  and  from  2  to  3  pints  of  Uuid  leaked  away  every  day  at  times 
slowly,  and  at  times  more  rapidly,  clear  and  Ihm  nn  the  whole,  but 
definitely  chylous  alter  meals.  Tbe  lluid  r.iagulated  in  the  wound, 
coating  its  surface  so  as  to  look  like  pneumonic  lymph  on  the  surface  of 
the  lung.  The  patient  lost  strength  in  a  romaikablo  manuer  and  greir 
visibly  thinner,  so  much  so  that  it  was  obviously  imperative  to  check 
any  further  leakage  withont  delay. 

On  the  sixth  day,  after  a  feed  of  cream  thtee  hours  previously,  tbe 
wound  was  carefully  cleaned  and  explored  and  the  torn  duct  found.  A 
large  area  of  the  convexity  of  the  doot  was  mlislog,  and  U.e  two  ends 
could  not  be  suQlciently  approximated  tu  permit  of  aii  end-to  end 
anastomosis.  The  free  ends  of  the  duct  were  srwoiaUy  ligaiuied  tbei-c- 
fore.  Tbe  end  connected  with  tbe  laiiouiiL.Me  v:i-i  did  not  leik  ;  tbo 
one  emerging  from  the  thorax,  on  the  other  h.-.nj,  dlschsru-ed  chyle  and 
Ij-mph  freely  until  the  ligature  was  applied.  The  ligature  on  the  latter 
was  so  placed  that  tbe  jugular  lymplialic^  still  dlwharKed  Into  the 
ascending  trunk  of  the  thoracic  duot.  Chylo  oould  therefore  pass  from 
the  duct  Into  the  jugular  lymphatic  vessels,  unless  prevented  by  the 
valves.  After  ligature  no  more  fluid  leaked  from  tbo  wound,  aud  tbe 
reabsorption  of  tbe  chyle  was  at  once  evinced  tu  two  ways  : 

I.  The  patient  at  once  recovered  hi^  strengtb  aud  spirits  aod  piUon 
weight. 

a.  Tbo  tissues  of  tbe  bead,  'aoe,  and  neck  became  ocdemttous  on  txith 
sides,  having  a  yellow  tinge,  as  though  the  chyle  were  pasFiog  Irom  the 
thoracic  iluct  to  the  right  lymphatic  trunk,  via  the  Ijmpbatjp 
anastomosis,  between  tbe  left  and  right  jugular  lymphatlr.i. 

The  patient  soon  left  hospital  witb  tho  wound  healed,  and  tlie  oedema  ol 
tbe  bead  and  neck  rapidly  ^aoishiog.  Ho  improved  for  a  sbort  time, 
and  tbon  other  glands  formed  In  the  neck,  and  two  and  a-liali  months 
later  be  died,  having  rapidly  developed  all  the  signs  of  koaoral  tubor- 
culosls.  Teal  morU  A,  llie  cervical,  mediastinal,  aud  other  glands  were 
crammed  with  miliary  tubercles,  which  were  also  present  in  large 
numbers  in  tbe  lungs,  liver,  kidneys,  spleen,  peritoneum,  and  pleura. 

Cask  11. 
Tbe   second  case   ms  that  of  a  woman  of  <>j  whose  Icit  lircast  and 
axillary  contents  hni  been  Iemo^-Td  lor   cancer  two  years  ireTlcustj, 
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She  complained  of  an  excessively  paioful  lump  in  the  left  posterior 
triangle  wljich  v.aa  evidently  fixed  to  deep  structures,  but  which 
demanded  removal  oiring  to  the  great  pain  it  cau?cd. 

Tne  lump  consisted  of  a  m»Es  of  cancerous  glands,  involving  the 
thoracic  duct  and  obliterating  its  lumen.  It  was  removed  with  adjacent 
structures,  and  the  free  ends  of  the  thoracic  duct  were  ligatured. 
-  There  were  no  immediate  or  remote  symptoms  of  any  kind  referable 
to  the  du.'t.  and  the  patient  lived  two  and  a  half  years  afterwards,  and 
died  of  internal  recurrences  in  the  luogs. 

The  second  case  is  meiely  of  interest  as  an  instance  of  the 
fact  that  gradual  occlusion  of  the  thoracic  duct,  even  when 
complete,  does  not  as  a  rule  give  rise  to  any  symptoms,  the 
clijle  reaching  the  blood  stream  by  means  of  anastomoses, 
particularly  with  the  right  Ijmphatic  trunk. 

Tlie  fiist  case  is  of  interest  in  several  ways. 

I.  As  an  example  of  the  extraordinary  loss  of  strength  and 
energy  which  occurs  when  the  chyle  is  allowed  to  leak  away 
o.viug  to  a  wound  of  the  thoracic  duct. 

2  AS  an  example  of  the  equally  rapid  restitution  which 
oecura  as  soon  as  the  leakage  is  stopped  and  the  chyle  is  again 
abaorbed. 

3.  As  an  instance  of  the  fact  that  the  chyle  may  be  efficiently 
abiorbed,  even  when  the  main  thoracic  duct  is  suddenly  and 
completely  occluded, 

4.  As  affording  some  evidence  that  the  chyle  under  pressure 
miy  ascend  the  left  jugular  lymphatic  trunk,  in  spite  of  the 
valvts  present,  and  so  by  anastomosis  reach  the  right  jugular 
trunk  and  enter  the  right  innominate  vein. 

5.  The  case  is  a  curious  Example  of  tubercle  beginning  and 
pursuing  a  rapid  coarse  in  the  glands  of  an  apparently  robust 
adult,  in  spite  of  very  radical  treatment. 

6.  It  is  also  possible  that  the  attack  of  general  miliary 
tubercnloei.-',  which  proved  fata),  may  have  been  due  to 
organisms  entering  the  blood  stream  from  the  neck  wound, 
via  the  torn  thoracic  duct.  Its  onset,  within  two  months  of 
the  accident,  its  rapid  course,  and  the  fact  that  the  tubercles 
present  were  of  the  miliary  type,  all  bear  out  this  suggestion. 

It  may  be  stated,  in  nonclusion,  moreover,  that  the  glands 
removed  at  the  second  and  third  operations  were  examined 
miciojcopically  and  by  means  of  inoculation  to  ascertain  their 
true  pithology,  as  a  possible  diagnosis  of  actinomycosis  had 
been  suggested,  owing  to  certain  peculiar  features  present. 
I'.oth  BctB  of  glands  afforded  ample  evidence  of  tubercle  by 
both  methods  of  examination,  and  the  tubercles  removed 
fio»t  mortem  similarly  ofTorded  conclusive  evidence. 

From  a  practical  aspect  the  case  is  of  some  importance  in 
view  of  the  difficQlty  of  either  performing  an  endto-ond 
anat-tomosis  when  the  thoracic  duct  is  torn,  or  of  grafting  the 
proximal  end  into  a  vein,  as  some  have  suggested,  for  it  shows 
that  the  far  Himpler  operation  of  ligature  does  not  of  necessity 
lead  to  any  untoward  results,  as  might  otherwise  be  expected. 
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THK  Ol'EKINti  OF  PKRITON.SIfJ^AR  AB.SOKS-S. 
Mb.  T.  V.  Hufiii  K.MiTii'h  letter  in  the  Mhitish  MRincAr, 
.loriiNAL  ol  .Tiine  17th  directed  my  attention  to  the  article  by 
Or.  .M(;iair  Thom.ion  on  the  above  Hubject,  which  I  had  over- 
looked. Ill-  mentions  tlircn  uiialiodH  us  "  equally  sife,"  and 
to  tlieiie  I  would  huggisl,  with  great  dididencB,  the  adiiilioii 
'if  H  fourth  Qut  often  employed  iu  emptying  iibscesseti  in  tliis 
tiiliiuliuD. 

I.  K.,  an  epilHptic  girl,  91  yPKtn  nf  acre,  developed  a  \Mgvi 
))iTitoii><lliHr  nbjcPHH  after  Hcarlet  fever.  She  opened  her  inouili 
wide  «i]OUgh  to  admit  a  finger  with  difllcully.  The  iihRrcss 
tluetuatt'd  for  the  UrHt  time  on  .May  iixt,  and  Mr.  Hitson 
)iavin,{  given  'Homiioform  I  opened  it  by  drivinga  I'agetknife 
tliruugh  lliu  tuift  paUte  into  llieccntrK  ul  llieHweTling.  \  made 
a  htill'irich  inuihioo,  and  tli>-  patient  slept  fairly  well  tliat 
night.  That  evenioK  1  WOK  diHappiiintecl  to  llnd  tlio  wound 
Jio  IdHKiT  dlHclmrging,  the  jibfCi'K,  w.iU  n);aln  tenHO,  and 
the  jnti-iit  once  more  iiiiaMi'  to  KpiMk  or  to  Mwallow.  Same- 
thing  lind  to  be  done  at  once,  ho  I  got  together  a  large  glans 
nyrliigc,  a  piece  of  rubber  tnblng,  and  a  trocar  and  eannulii. 
J  »prrt>ed  the  Holt  palate  with  10  per  cent,  of  ecMlne,  and 
)i«^iied  the  trocar  and  cannula  into  the  centre'  of  the  Hwelliiig. 
Tiie  pitlcntliild  the  ciinnuU  with  hiT  tri'lh  while  I  wilhdriw 
the  trocir  and  ullpped  on  one  end  of  the  rubber  liibing,  the 
oth*r  end  being  nlreiidy  al'iiohi'd  to  the  n"//'e  of  the  nyrlngi'. 


At  one  stroke  I  drew  off  2  oz.  of  pus,  and  the  patient 
esi)?rienced  instant  relief.  This  tapping  was  performed  on 
June  ist.  There  was  a  very  severe  epileptic  seizure  on 
June  2nd,  followed  by  many  slighter  attacks.  8he  had  not 
had  a  fit  during  her  illness  of  thirty  days,  but  she  very 
quickly  made  up  her  average  of  two  per  week ;  otherwise  her 
recovery  was  uneventful. 

Tnis  method  seems  to  me  to  have  some  advantages.  The 
patient  does  not  nted  to  be  moved  if  very  weak,  for  the 
abscess  can  be  effectually  emptied  even  in  the  dorsal  decu- 
bitus. Little  room  for  working  is  required,  and  the  mouth  is 
not  deluged  with  pus.  The  instruments  are  in  every  surgery, 
and  are  not  likely  to  cause  much  alarm.  If  the  distance 
between  the  soft  palate  where  it  is  to  be  punctured  and  the 
lower  incisors  is  measnioi  cff  on  the  trocar  and  cannula  this 
method  should  be  quite  free  from  danger. 

Points  of  interest  in  the  case  were  the  return  of  the  epilepsy 
witii  the  return  to  a  normal  state  of  health,  and  the  complete 
disappearance  of  the  abscess  with  simple  evacuation. 

I  made  a  few  lilms  from  the  contents  of  the  syringe  and 
stained  in  different  ways,  finding  pus  cells  and  numbers  of 
diplococci.  Tlie  abscess  was  so  large  aa  to  make  me  think  of 
rott's  disease  and  stain  a  streak  by  the  Ziehl-Neelson  method 
with  a  negative  result. 
Reading.  R.  McCLElLiND. 


A  CASE  OF  MALADIE  DES  TIC  CONVULfSIOX. 
A  MAN,  now  aged  28,  informed  me  that  at  the  age  of  14  he 
developed  chorea,  and  was  treated  for  it  for  fully  two  years. 
Not  deriving  any  benefit  he  gave  up  treatment  for  some 
time,  and  again  continued  it  on  and  off  up  to  tbe  time  of 
his  coming  to  see  me  six  months  ago.  Previous  to  the  com- 
mencemtnt  of  the  symptoms  theie  were,  I  understand,  no 
signs  or  symptoms  of  any  specific  disease  or  nervous  trouble, 
and  the  family  history  was  a  particularly  good  one. 

On  watching  the  patient  I  noticed  that  the  movements  were 
quite  different  from  an  ordinary  ease  of  chorea,  and  came  to 
the  conclusion  that  it  was  a  case  of  maladie  des  tic  convul- 
sion. The  involuntary  mu.scular  movements  are  well  marked, 
affecting  chit lly  the  brachial  muscles  of  the  face  and  arms. 
The  hand  is  often  raised,  when  the  face  will  be  suddenly 
turned  towards  it,  and  the  patient  will  blow  at  the  back  of  the 
hand  as  if  he  wanted  to  blow  a  smut  from  it,  and  will  at  times 
epit  on  it  in  a  most  convulsive  manner.  The  liead  will  some- 
times be  suddenly  jerked  to  one  side  without  the  hand  being 
raised,  when  he  will  not  only  spit  convulsively  on  the  floor 
or  on  any  one  near  him,  but  will  utten  b.irk  like  a  dog,  and 
will  at  times  repeat  the  words  "blast"  or  "damn"  in  quick 
succession ;  more  ofte'ii  the  words  are  indistinct.  The  bark  is 
Boloud  that  it  will  attract  people's  attention  some  15  yardsaway. 
The  bark  will  occur  sometimes  in  a  room  when  everything  is 
quiet,  and  any  one  who  ih  strange  to  him  is  somewhat  startled. 
The  latter  movements  will  often  occur  wlien  lie  sees  any  one 
in  the  street  he  knows.  When  at  the  table  he  will  beat  a 
tattoo  on  his  iilate  with  his  knife  or  fork  or  spoon,  or  what- 
ever he  miy  have  in  his  hand.  When  rising  from  a  chair  be 
will  shullle  his  feet  before  commencing  to  walk  as  if  he  is 
going  to  give  a  step  dance. 

The  light'*  in  the  street  at  night  have  a  great  attraction  for 
him;  not  only  do  the  movements — tiiitting,  barking,  etc. — occur, 
but  he  will  fix  his  eyes  on  the  light  and  will  walk  some 
distance  beyond  it,  having  to  turn  bin  Ik  no  round  to  keep  his 
eyes  fixed  on  it,  and  will  at  times  stagger  as  if  he  is  drunk. 
Imperative  ideas  force  the  imtient  to  execute  eettaln  move- 
ments- lie  must  saliefy  an  impulse— feels  misernblo  it  he 
cannot  do  so. 

When  the  symptomH  are  severe  I  have  actually  noticed 
people  cross  the  road  ouloDils  way,  presumably  liccause  afraid 
ihalhe  wiiH7i<»nroHi/)«)»  7nentii.  Thi'  iiiovementH  are  always  wc)r^^e 
when  patient  is  biny,  and  vice  verna,  The  jiatient  otherwise 
is  in  perfect  IhmHIi,  and  can  always  attend  to  his  duties,  and 
carries  on  11  very  good  busineHH. 

Treatment  for  this  last  six  mnntlis,  as  cold  sponging, 
gl}cero]iliONphiiLrH,  phenii/oiium,  nux  vomica,  bromides,  and 
general  liygteiilc  treatment,  Ihih  biiii  of  no  iiviiil. 

.Iamkh  .li'iiNHON,   1,.IMM'.,  etc, 
illwkpnol.  Modlcnl  (illluer  of  llo.illh  for  lllitplinni  and  Norhrock. 

M.  llKiiTM.r.oN  linH  jiropoiiedthat  In  future ehiqiies  sliould  be 

(•igneil,  not  with  the  jicn,  but  with  the  Ihutnb.  Me  coiiHiderH 
that  Die  thiiiiili  mink  would  be  an  infiillihle  mark  of  identity, 
and  that  baiikerH  who  ii(lopt<!d  this  method  would  be  Baved 
'I'nm  all  chalice  ol  forgi'ry, 
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TEXTBOOKS  Ol  MEDICINE. 
OwiKa  to  tlip  growing  bulk  of  the  subject,  it  is  bi x'oming  year 
by  year  mor<>  diffit'oU  to  proiiucp  a  satisfactory  textbook  of 
mtdicine  whii'h  sliall  bt'  at  one*'  lomprehensivf  onouah  to  do 
justice  to  the  claims  of  new  uMlt»?r,  and  shall  not  exceed  the 
limit  of  size  which  not  only  the  publisher,  but  the  reader, 
insists  upon.  The  first  volume  of  Professor  Kle.nh'Kkkrs 
textbook  of  medicin*-'  deals  only  with  diseasesof  thedigeftive 
system,  including  the  liver  and  ppleen,  the  urinary  system, 
and  the  male  sexual  apparatus,  yet  it  occupieg  more  than 
500  pages ;  it  seems  probable,  therefore,  that  the  completed 
work  will  form  a  series  of  volumes  which,  however  valuable 
as  a  book  of  rt^ference,  will  be  more  than  the  most  industrious 
student  can  be  expected  to  digest.  80  far  as  we  have  read  the 
accounts  given  of  the  various  diseases,  they  are  clear,  but  not 
marked  by  any  special  originality.  A  Rood  example  of  the 
author's  rational  method  of  exposition  is  his  account  of  the 
etiology  of  g<stric  ulcer.  After  stating  that  it  is  known  that 
the  gastric  juice  will  not  digest  the  living  mucous  membrane, 
he  postulates  as  the  primary  cause  of  the  nicer  the  death  of 
a  portion  of  the  membrane  from  a  cjntusion  of  the 
abdominal  wall,  embolism,  or  wounds  or  burns  of  the 
mucous  membrane  itself,  such  as  might  be  caused  by 
bones  or  other  hard  substames  or  by  hot  food  too  quickly 
swallowed  ;  in  healthy  animals,  however,  such  ulcers  heal 
readily  enough,  while  it  is  the  di-itinguishing  characteristic  of 
gastric  ulcer  in  man  that  it  does  not  heal,  but  tends  to  grow 
ever  wider  and  deeper.  Such  breaehes  of  surface  he  believes 
in  the  ordinary  course  often  heal,  and  when  they  do  not,  it  is 
probably  because  there  is  some  other  factor  present  in  the 
shape  of  anaemia  or  tuberculosis  or  other  depreciation  of  the 
general  heaUli  or  hyperacidity  of  the  gistric  juice,  which  last 
must  favour  the  process  of  auto-digeation.  He  seems  to  be  of 
opinion  that  cases  of  nicer  are  wrongly  diagnosed  as  neuras- 
thenia, but  in  this  country,  whatever  may  be  the  case  in 
Germany,  the  exact  converse  is  the  common  mistake.  For 
the  treatment  of  ulcer  he  recommends  rectal  feeding,  but  says 
that  it  should  not  be  maintained  for  more  than  ten  days,  even 
in  the  case  of  strong  men ;  he  uses  the  colossal  doses  of 
bismuth  favoured  in  France,  150  to  225  grains  daily,  given 
suspended  in  water  the  first  tiling  in  the  morning  on  ten 
successive  days ;  he  also  speaks  favourably  of  olive  oil,  but 
considers  silver  nitrate  irrational  in  pill  form,  although  it  may 
be  useful  in  a  weak  i  per  cent,  solution,  of  which  a  table- 
spoonful  may  be  given  for  a  dose.  The  sulphates  of  soda  and 
magnesia  he  employs  only  as  aperients.  He  speaks  veiy 
higlily  of  thiosimminc  in  perigastric  adhesions,  pyloric  stric- 
ture, hour-glass  stomach,  and  other  conditions  in  which  there 
is  new  formation  of  connective  tissue.  He  gives  it  hypoder- 
mically  in  a  10  per  cent,  solution,  with  20  parts  of  glycerine 
and  70  of  water,  and  speaks  of  the  results  as  "  very  striking  1 " 
lie  directs  the  stomach  to  be  washed  at  night  instead  of  in 
the  morning,  as  so  many  authors  mistakenly  recommend, 
leaving  the  stale  and  over-acid  contents  in  contact  with  the 
stomach  wall  throughout  the  night.  He  is  also  an  advo- 
cate of  early  tapping  in  cirrhosis  of  the  liver,  rightly  contending 
that  if  it  is  to  be  ueeful  it  must  be  done  before  the  abdominal 
walla  have  got  overstretched.  We  can  speak  very  highly  of 
this  book  as  a  sound  source  of  informition,  and  shall  look  for 
the  succeeding  volames  with  interest. 

The  American  edition  of  Dr.  Eiciihorst"s  HandlMbk  of 
Mfilicinr'  was  reviewed  in  January,  190a;  the  fixth  (ierman 
edition  has  now  appeared,  and  we  we'cnme  the  opportunity  of 
warmly  recommending  this  advanced  textbook  an  one  of  the 
most  practical,  and  at  the  same  time  most  ecientitic  works  of 
its  kind.  To  know  that  a  textbook  of  medicine  has  reached 
its  sixth  edition  arouses  misgivings  lest  we  should  encounter 
antiquated  notions  which,  liowever  representative  of  the 
state  of  knowledge  twenty  years  ago,  are  no  longer  acceptable 
In  the  light  of  modern  progress.  In  thu  present  volume  this 
tendency  may  be  detected,  but,  on  the  whole,  Professor 
Eichhorst  has  performed  his  task  admirably.  The  purely  his- 
torical treatment  of  the  various  .subjects  is  not  attempted; 
only  those  facts  are  retained  which  are  in  complete  harmony 

'  Ixhrbueh  (let  Iniurrn  Mr<H:m  [A  Trtibonk  "f  Mcdlr'.nc  .  Vou  Dr,  med. 
OoorR    Klemporcr,    Universllaet-  '."     ..         Eritor    B&od. 
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with  present-day  developments;  indeed,  in  this  refpect  lh(» 
volume  is  invaluable,  while  itcontains  also  admirable  clinieal 
accounts  and  elaboratedescriptions  of  modes  of  treatment,  il 
deals  with  di.^^eatesof  the  circulatory  and  re.-piratory  syEteme. 
Well  est'^blished  ani  common  features  oi  di-(  aM  -■  ,,re  i^iinttd 
in  largo  type,  and  all  that  is  most  modern  in  thi-  pi'Ji.igi'nehis 
and  treatment  of  disease  is  well  described ;  th«-  ;_■(  .•:•  r.i]  [-.lu  is 
much  the  saiueas  thatof  monl  English  textbooka.  V.',Lii  ttgard 
to  unusual  lorms  of  disexse,  we  do  not  heeitate  to  eay  that 
even  the  sofcialist  will  lind  very  adequate  references  m  the 
compressed  sentences  juiiited  in  small  type;  in  many  iisef, 
the  author  who  has  made  special  inves'.igations  i-i  quoted, 
though  the  full  rtference  is  wisely  avoided.  Tl;e  pref^enl 
edition  will  maintain  the  higlipUee  that  formereiilions  have 
already  won ;  it  shows  once  more  that  it  is  still  possible  for 
one  writer  to  publish  a  complete  survey  of  the  whole  of  mtdi- 
cine  and  if  the  succeeding  volumes  are  as  aecnra'.e  and  as 
authoritative  as  the  present  we  are  sure  that  our  appreciati  jn 
of  this  edition  will  not  be  misplaced.  Professor  Eiehhorst  ia 
to  be  congratulated  on  hi,s  whole-hearted  zeal  and  notlagging 
patience  which  for  so  many  years  has  enabled  Lim  to  keep 
abreast  of  medical  acvances  and  to  publish  so  useful  a 
treatise. 

The  first  volume  of  the  textbook  of  clinical  methoils  of 
examination'  by  Dr.  Eui.r.nhck'I  and  others  was  reviewed 
about  a  year  ago.  A  perusal  of  tht^  second  volume  conlirms 
the  impresbion  derived  from  the  first, — that  this  publication 
will  serve  as  an  admirable  survey  of  the  whole  tieid  of  cliaical 
investigation.  The  three  distinguitlied  writers  who  have 
edited  the  work  have  sought  the  aid  of  many  well-knowa 
workers,  who  have  bv  their  combined  elTorts  sui'Cetded  in 
placing  before  the  reader  a  kind  of  encyclopaedia  of  methcda 
of  clinical  investigation.  As  the  title  implies,  the.se  voluaies 
are  concerned  chiefiy  with  the  actual  means  of  duii;nosis  and 
with  the  deductions  to  be  drawn  from  them  ;  ttiology  and 
treatment  are  not  dealt  with  at  all.  It  would  l>e  ioipossibie  to 
exact  from  tuch  eminent  contributors  a  perfectly  nnilorm 
method  of  dealing  with  the  special  subjects  allotted  to  each, 
and  here,  as  in  the  first  volume,  we  find  a  certain  amount  of 
repetition:  Professor  Moritz,  in  the  section  deiliiig  generally 
with  the  methods  of  clinical  examination,  traverses  ground 
which  subsequent  writers  must  again  cover  in  order  to  give 
their  special  ideas  prominence;  facta  mentioned  by  Prudissor 
Eulenbnrg  in  the  exhaustive  section  on  the  exauiiualion  of 
the  nervous  system  are  again  referred  to  by  Dr,  .Soiumer  in 
that  dealing  with  examination  of  cases  sufTering  from  niental 
disease.  Such  defects  are  inevitable,  but  forluaately  do  not 
militate  against  the  usefulness  of  the  volume,  for  it  would 
rarely  be  used  as  a  textbook,  but  rather  as  a  reference  book. 
The  busy  practitioner  will  tiud  in  it  an  admirable  summary  of 
the  advances  in  clinical  investigation  and  an  i'np\rtial 
estimate  of  the  value  of  each  special  method.  The  b.wilder- 
ment  as  to  Babineki's  observations  on  the  resp^n^e  to 
plantar  irritation  is  shown  to  have  much  U  uudation, 
for  experts  are  unable  to  agree  that  extensor  rfspoii-e  is  in- 
dicative of  disease  in  adults  because  it  is  so  often  found  ia 
health.  Professor  Weintraud'a  sections  dealing  with  caidiac 
and  pulmonary  dieeasi,'  will  prove  a  vast  ttore  of  informa- 
tion, but  the  former  is  weighted  tco  heavily,  from  ihe 
general  practitioner's  point  of  view,  with  observations  oa 
sphygmometry,  etc.  Dr.  A.  Buschke  is  retpousible  for  tw» 
well-written  sections  on  disraees  of  the  skin  and  of  the 
lower  urinary  tract.  He  coneiders  that  Caspar's  instrument 
for  drawing  olT  urine  from  the  ureters  separately  is  more 
useful  than  that  desit^ued  by  Knya.  Dr.  (.ira>vitz  gives  a  weii- 
balanced  account  oi  blood  diseases.  He  agrtes  with  Monti 
and  Berggnin  that  "anaemia  infantum  pseudoleu^at-mita" 
is  really  a  condition  of  s^evere  anaemia  wilh  leuco^yto^is.  and 
not  a  special  disease.  The  section  on  the  examinnticii  of  the 
eye  is  by  Professor  Axenfeldt :  tliaton  diseasesof  Miedig<  stive 
tract  by  Professor  Gerhardt;  that  on  the  kidney  a'nl  n  nal 
pelvisbyProItssor.Strauss ;  outhefemale,;enit<ilial>j  Professor 
Freuiid ;  the  ear,  nose,  month,  larynx,  joints,  etc..  by  Pro- 
fessors Hinsberg,  W.  Kilmmet,  A.  Henle.  and  Di-.  Geoig 
Avellis.  The  names  of  these  workers  are  suUicient  guarantee 
that  the  sections  confided  to  them  by  the  tditors  will  be 
authoritative.  It  must  sutlice  for  us  to  say  thnt  we  tiud  such 
anticipations  have   bfen    thoronghly    lealiz*-,!,      Thepe  two 
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volnmes  will  serve  as  an  admirable  reference  book  for  all 
clinical  workers.  The  information  is  very  complete,  and  the 
verdicts  passed  upon  the  newer  methods  sympathetic  and 
fair. 


DIAGNOSIS  OF  GASTEO-INTESTIXAL  DISEASES. 
In  his  manual  of  diseases  of  the  digestive  tract  *  Dr.  Pact, 
CoHNHEiM  has  attempted  with  considerable  success  to  give  a 
practical  and  comprehensive  account  of  the  results  of  the 
recent  study  of  his  subject  by  the  Berlin  school,  which  has 
done  so  much  for  the  advancement  of  this  department  of 
medicine.  Nothing  could  be  better  than  his  description  of 
the  method  of  examination,  including  the  interrogation  of 
the  patient,  the  latt*r  being  of  the  greatest  value,  when 
properly  managed,  in  guiding  the  physician  to  a  correct  pro- 
visional diagnosis  which  his  subsequent  examination  should 
confirm.  The  duration  of  the  illness,  the  presence  of  pain, 
Ite  constancy  or  intermittence,  whether  real  pain  or  only  a 
sense  of  weight,  its  relation  to  eating,  the  occurrence  of 
vomiting,  the  state  of  the  bowels,  emaciation,  loss  of  appetite, 
hunger,  thirst,  sleeplessness,  and  so  on,  should  be  inquired 
into  before  the  examination  is  made.  Dr.  Cohnheim  says  that 
in  Berlin  two  types  of  patients  are  recognized,  one  with  a 
broad  thorax  and  wide  angle  at  the  costal  margin  ;  the  other 
with  a  narrow  thorax,  and  an  acute  angle  between  the 
borders  of  the  costal  cartilages ;  the  first  is  normal,  but 
the  second  is  called  the  habitus  enteroptoticw,  and  is 
predisposed  to  functional  diseases  of  the  stomach, 
as  well  as  to  phthisis  and  nervous  affections.  Such 
patients  are  asthenic,  and  the  great  curvature  of  the 
stomach  is  never  more  than  i  or  2  fingerbreadths  above  the 
navel,  and  may  be  4  fingerbreadths  below  without  there  being 
any  dilatation.  For  recognizing  the  position  of  the  lower 
border  of  the  stomach  he  prefers  Obrastzow's  method  of 
percutory  palpation.  The  patient  drinks  from  half  a  pint 
to  a  pint  of  water,  and  lies  on  his  back  with  the  surface  of 
the  abdomen  exposed;  the  physician  palpates  with  the  tips 
of  his  fingers,  beginning  near  the  costal  margin  and  pro- 
ceeding downwards,  feeling  for  the  water,  until  he  has 
reached  the  lowest  limit.  Of  the  three  functions  of  the 
stomach -secretion,  absorption,  and  motility — the  last,  he 
says,  is  the  most  important,  and  the  true  test  of  this  is  by 
the  examination  of  the  stomach  a  definite  time  after  a  meal. 
He  fixes  this  at  seven  hours,  but  allows  also  that  twelve 
hours  may  be  ref|uired  for  graver  degrees  of  the  affection. 
We  may  say  that,  in  our  experience,  if  the  stomach  is  quite 
empty  in  twelve  hours  the  amount  of  obstruction  is  not 
eetione,  but  a  shorter  period  is  needed  to  exclude  minor 
degrees,  whieh  may  not,  however,  have  any  real  significance. 
We  read  with  interest  on  page  33  that  "  for  thernpentic 
|)TfrpofleB  the  stomach  lube  is  nowadays  seldom  used ;  it  is 
almost  exclusively  employed  for  washing  out  the  stomach  in 
cases  of  pyloric  Bt^nosiH."  Ah  these  Rises  ought  to  be 
lre%ted  by  giistro-enteroatomy  the  stomach  tube  iH  practically 
no  longer  needed  as  a  means  of  treatment.  This  marks  a 
greot  chant'P  of  opinion  in  'iermsny,  where  a  few  years  ago 
this  InHtrnment  was  the  panacea  for  stomach  ailments  and 
grously  abused.  We  )iave  nothing  but  praise  for  the  dia- 
gnostlf  p')rtion  of  thiH  I'ook,  which  abonnds  in  evidence  of 
Konnd  flinicftl  observation:  but  when  we  eome  to  treatment 
we  feel  no  longer  able  to  nceepl  Dr.  Oolinheim  as  a  satia- 
faetory  guide.  For  example,  a  i)atient  Hiiirering  from  acut<> 
cfitirrh  of  the  stoiiiaoh  is  tn'Bt»'d  witli  tincture  of  belladonnn, 
spirits  o(  peppermint,  and  tincture  of  valerian,  while  for  diet 
daring  the  HrHt  two  d.iys  he  gets  peppermint  tea — whatever 
that  rmy  be  hlnek  ten  with  fhf^nncC),  and  oatmeal  gruel. 
This  kind  ol  tiling  may  snit  'ierinnn  pitierits  but  does  not 
],r"'  '•  '  •'■  ■liirti.ry  here.  Neither  liin  drugs  nor  Jiis  diet  seem 
f)o  ■  ;  pronritit*' as  those  reeonimended  In  lOnglish 

an  in  the  mntter  of  diet  the  «-Terninnfl  seem 

fn'-oinijil.li- ;  ti  few  yenrs  ago  an  Kngli-fh  schoolgirl  was  taken 
ill  with  inllaenrain  a  Omlinentil  (ity,  and  was  attended  by 
-I  (Jerman  doctor  ;  In  due  time  she  n«ked  if  Hhe  might  have  a 
little  meat  of   some  kind,    and  was  jiromptly  onlered  roast 
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pathology,  etiology,  and  treatment  of  the  condition.    He  dis- 
tinguishes a  pure  intestinal  neurosis  which  he  calls  "ent(5ro- 
c^vTose  muco-membraueuse  "  from  inflammatory  disease,  and 
advises  treatment  for  the  disordered  nervous  system  in  the 
former  class  of  cases  (Weir  Mitchell's  methods  or  those  of 
Dubois  of  Berne).    The  real  muco-membranous  enteritis  is, 
according   to    Combe,  an    intestinal    infection    occurring  in 
arthritic  subjects,  and  the  nervoua  symptoms  accompanying 
it  are  secondary  to,  not  the  cause  of,  the  intestinal  disease. 
"  The  nerves  play  a  large  part  in  regard  to  the  complications 
of  muco-membranous  enteritis,  but  they  have  nothing  to  do 
with    the     causation    of    the    disease."      The    neurasthenic 
symptoms   may   be   diminished    or    even    got    rid    of    by 
proper    treatment    of    the    intestinal    affection.      In    cer- 
tain   cases     attacks     of     appendicitis     may    be     regarded 
as    exacerbations    of   chronic   muco-membranous    enteritis, 
and  in  such  cases  the  author  points  out  that  ablation  of  the 
appendix,  though  it  may  be  required,  cannot  be  expected  by 
itself  to  cure  the  patient  of  his  colitis.    In  regard  to  the  treat- 
ment of  muco-membranous  enteritis,  one  of  the  chief  point*" 
to  be  aimed  at  is.  by  the  arrangement  of  diet,  etc.,  to  diminis 
putrefactive  processes  in  the  large  intestine.    Great  value 
this  respect   is  attached  to  milk  and  farinaceous  food,  t 
microbes  of  the  colon  being,  of  course,  afiected  by  the  alte: 
tions  of  the  nutritive  media  on  which  they  live.    In  cat 
complicated  by  constipation  Combe  strongly  recommends  t 
use  of  oil  enemata  injected  carefully,  so  as  not  to  prove 
increased  spasm.     Amongst  the  various  points  as  to  diagno 
and  prognosis  raised  by  the  author  is  the  great  importance 
distinguishing  cases  of  muco-membranous  enteritis  secondF 
to  a  new  growth  in  the  bowel.     The  author  has  eviden' 
thought  well  over  his  eases,  and  his  book  should  be  wid< 
read,  as  it  is  full  of  valuable  information  and   suggeeti 
remarks  as  to  the  nature  and  treatment  of  the  disease. 
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THE  CLINICAL  AN.\LYSIS  OF  FAECES. 
THKaccount  which  Dr.  RsKf;  GArLTiERbas  publishedcfreci 
studies  of  the  chemistry  of  faeces  "  may  be  usefully  compat 
with  that  of  Baron  Oefele,  whose  book  was  reviewed  li 
.lanuary  (p.  23).  Contrary  to  the  generally-received  opinii 
Oefele  holds  that  the  healthy  faeces  are  derived  not  from  1 
food,  which  has  little  influence  on  their  composition,  butlrc 
the  secretions  modified  by  the  action  of  the  bowel  organist) 
Healthy  average  faeces  are  said  to  be  alkaline  to  litmus  pap 
to  contain  nmtuonia  and  urobilin,  but  no  bilirubin  or  nati 
bile  pigment.  As  meconium  does  contain  the  latter,  but 
microbes,  he  suggests  that  the  disappearance  of  the  bile  p 
ment  in  adult  life  is  due  to  the  presence  of  these  organise 
He  believes  that  the  presence  of  bile  in  the  stools  after  a  d  ( 
of  calomel  is  the  effect  of  the  inhibiting  action  of  this  drug 
the  intestinal  microbes.  Another  paradox  of  his  is  not  th 
constipation  favours  absorption,  or  that  constipated  faei 
are  poor  in  bacteria,  whicli  is  tru(>,  but  tlint  there  is  in  pc 
sons  so  alf<  eted  a  reduction  of  intestinal  putrefactions  a' 
fermentations,  and  that  "the  great  majority  do  not  sof 
from  headaches,  languor,  irritability,  or  neurasthenic  ma 
festations."  liaultior,  on  the  other  hand,  finds  that  1 
faeces  are  generally  neutral,  often  acid  but  rarely  nlkalii 
iind  that  they  vary  greatly  with  the  comiiosition  of  the  foi 
He  attaches  im|ii>rtancc  to  the  use  of  test  meals  of  known  co 
position  for  the  study  of  the  bowel  functions  nn  absoh 
meat  diet  giving  alkaline  stools,  while  an  exclusive  or  I 
abundant  regimen  of  hydrocarbons  or  fata  determines  an  ai 
reaction.  The  reaction  may  also  be  modified  by  alterations 
the  mobility  of  the  bowel,  its  glandular  secretions  and 
nhsorption.  .\eid  diarrhoea  hi'  attributes  to  gastric  hyp 
clilorhydria  aHHocinted  with  InsulHcient  secretion  of  bile  a 
puncrciitie  juice.  Both  authors  attach  a  high  value 
the  analyMiH  of  the  faeces  for  fats.  Oetele  quotes 
ciBo  of  l;l)Htein'M,  a  diabetic  patient  fed  on  fat  as  a  Kubstlti 
fur  ciirbohydrateH,  whose  fneces  contained  from  25  to  .15  j 
cent,  of  neutral  fat,  the  result  of  the  failure  of  the  pancrea 
seiTetion.  ThiH  diHcovery  led  to  the  subftitntion  of  split 
In  flic  form  of  cod-liver  oil.  Gaultier  hna  rlili  lly  studi 
the  faeeifi  In  diHeaseg  of  the  liver  with  defective  secretion 
tiile,  and,  to  a  Icfir  extent,  in  piinereatic  diHi'ase.  He  fir 
that  (or  this  purpdHr-  a  test  nieal  containing  11  known  quant 
of  fat  Is  enpentiftl  for  accurate  resultB.  Where  there  Is 
undue  Hinonnt  of  fiit  in  the  faeoi'S  wi-  may  Infer  defect 
'•  'linn  if  the  fat  lias  been  duly  split  up  ;  where  the  biU 
.   ••  the  nplit  flit  Ih  hardly  onetliird  of  the  whole,  whi 
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i(  the  pancreatic  juice  fails,  the  iiuantity  of  split  fat  is  very 
low  indeed,  so  that  when  both  biliary  and  pancreatic  eecre- 
tions  are  absent  the  utilization  of  fat  falls  almost  to  zero.  He 
objects  to  the  old  words  'diarrhoea''  and  "constipation,"  and 
even  to  our  conception  of  theee;  the  former  being  only  applic- 
able to  those  cases  in  which,  after  a  test  meal,  it  is  found  that 
the  faeces  appear  in  a  time  shorter  than  habitual,  and  contain 
a  smallrr  proportion  of  dry  sabi>tance;  and,  conversely,  con- 
stipation should  only  express  Uiat  the  time  ia  too  long  and 
the  proportion  of  dry  matter  too  great.  Undoubtedly,  great 
credit  should  be  given  to  those  who  undertake  thefe  laborious 
researches  in  a  neglected  department  of  clinical  study.  The 
establishment  of  institutions  for  clinical  research  has  greatly 
aided  practitioners  in  obtaining  help  in  the  more  tedious  and 
complicated  investigations  called  lor  by  modern  methods  of 
diagnosis,  and  there  seems  no  reason  why  tli9  analysis  of 
faeces  should  not  become  more  general.  In  relation  to  fat 
digestion  especially,  the  information  to  be  derived  from  it  is 
of  practical  value  in  the  diagnosis  and  treatment  of  disease. 

In  one  of  the  series  of  handbooks  published  by  the  firm  of 
J.  B.  Baillii'reet  Fils.  under  t)ie  collective  title  o{  Les  ActitabU) 
AUdicalss,'  Dr.  RenI^:  Gaui-tier  describes  briefly  the  methods 
employed  in  the  wards  ol  the  Paris  hospitals  under  such  masters 
of  clinical  method  as  Professors  Dieulafoy  and  Robin,  Drs. 
Parmentier  and  L«>  Xoir.  All  the  methods  are,  as  Professor 
Robin  says,  not  always  available  in  practice,  but  are  useful 
because  they  serve  to  give  precision  to  tho  value  of  old  sym- 
ptoms while  extending  our  appreciation  of  their  significance. 
The  procedures  followed  are  clearly  described  and  are  gene- 
rally well  known,  but  too  much  stress  seems  to  be  laid  upon 
the  importance  of  quantitative  chemical  analyses  and  too 
little  on  simpler  means,  such  as  the  examination  of  the  state 
of  the  fasting  stomach.  The  presence  of  too  much  or  too 
little  hydrochloric  acid  in  the  product  of  a  single  test  meal 
ia  not  a  fact  upon  wliieh  we  can  rely  with  certainty,  and  even 
if  established  by  repeated  examinations  may  afford  little  help 
in  the  diagnosis  and  treatment  of  a  given  case.  Influenced 
by  Professor  Robin's  teaching,  M.  Gaultier  exaggerates  the 
importance  of  the  chemical  functions  of  the  stomach,  and 
tends  to  lose  sight  of  the  more  serious  factor  in  the  produc- 
tion of  symptoms,  its  motor  power  and  the  free  exit  of  its 
contents.  It  ia  well  known  that  diminished  secretion  of 
gastric  juice  may  exist  without  giving  rise  to  any  symptoms 
at  all,  while  excessive  secretion  causing  pain  and  pyrosis  ia 
rare  in  the  absence  of  structural  changes,  such  as  chronic 
gastritis,  pyloric  stenosis,  and  ulcer.  The  marvellous  results 
of  the  operation  of  gastroenterostomy  prove  that  once  a  free 
exit  has  been  provided  for  the  stomach  contents,  the  whole  of 
the  symptoms  disappear  in  spite  of  the  persistence  of  dis- 
ordered chemistry.  The  section  devoted  to  51.  Gaultier's 
special  subject,  Uie  examination  of  the  faeces,  is  of  excep- 
tional intTest  and  value.  It  describes  in  detail  the  various 
procedures  he  recommends,  and  the  text  is  illustrated  by 
several  useful  figures  of  the  apparatus  he  employs.  Any  one 
desiring  to  follow  this  line  of  research  will  liod  this  au  easy 
guide  suitable  for  the  use  of  a  beginner. 


MEDICAL  AND    SURGICAL  APPLIANCES. 

A  Portable  Cooler  of  Boilinr/  Water.— Vt.  Howard  B.  Glad- 
stone, Public  Vaccinator  lor  Sydenham,  etc  ,  writes  :  It  is  a 
matter  of  common  inconvenience  that  when  plain  sterilized 
water,  without  antiseptics,  it-  wanted  in  a  hurry  much  time  is 
wasted  while  the  boiling  water  cools  down  to  a  temperature 
at  which  it  is  fit  for  use.  There  is  riekof  contamination  if  the 
water  is  poured  from  vessel  to  vessel  ;  whilst  if  the  cooling  is 
attempted  by  adding  cold  unboiled  water,  the  resulting  liquid 
is  not  wholly  sterile.  I  have  designed  the  little  apparatus, 
made  by  Messrs.  Down  Brothers,  as  a  means  of  reduiing  the 
temperature  of  boiling  water  by  100°  F.  in  a  few  minutes.  It 
should  bs  of  value  iu  cases  of  post  parttim  haemorrhage  to 
prepare,  without  delay,  a  hot  douche  which  can  be  relied 
upon  as  sterile.  To  prepare  a  saline  fluid  lor  intravenous 
injection,  the  necessary  number  of  tabloids  of  sodium  chloride 
(supplied  in  the  case)  are  to  be  added  to  a  kettlefal  of  boiling 
water  before  it  is  cooled  down.  Again,  in  operations  where 
aseptic  lotions  are  to  bepreferred,  tie  apparatus  will  be  uselul. 
ft  is  very  portable  and  can  easily  be  carried  by  a  surgeon  to 
an  operation  in  a  private  house,  and  will  enable  him  to  work 
there  with  aseptic  lotions.     The  apparatus  cnnjisto  of  a  coil  n( 
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flexible  metal  tubing  connected  at  one  end  with  a  rubber  tubs 
and  metal  funnel.  Into  this  the  boiling  water  ia  pourei, 
suitable  folding  handles  enablirg  it  to  be  held  comfortably. 
At  the  other  end  a  rubber  tube  is  attached  to  carry  off  the  cool 
fluid  to  douches  or  other  receptaclf  a.  K  small  thermometer 
is  included  in  the  c.»se.  When  the  coil  ia  immersel  in  a 
vepsel  of  cold  water,  with  a  stream  running  into  it  from  the 


tap,  a  quart  of  boiling  water  is  reduced  to  1 10°  F.  in  three 
minutes.  If  the  coil  is  immersed  in  a  pail  of  unchanged 
water  the  cooling  reduces  the  temperature  to  about  120^  or 
130°  F.  The  contents  of  the  pail  must  be  changed  alter  a 
quart  has  run  through,  as  it  is  necessary  that  the  f  urrounding 
fluid  should  exceed  in  volume  twice  that  of  the  fluid  paseed 
through  the  coil.  The  whole  apparatus  can  be  sterilize.!  by 
boiling.  It  is  packed  in  a  email  metal  case,  which  can  easily 
be  carried  in  an  instrument  bag. 


THE   DIET   OF   THE   PRECIBICULTURIST8. 

By  Harky  CAMPRELt,  M.D.,  F.R.C.P., 

Pbvsician,  iJorth-Weat  I.ondon  Hospital  and  to  the  Hospital  for  Diseases 
of  the  Nervous  System,  Welb«ck  Street. 

YI. 
The  BcTsnsrKN. 
Wk  now  come  to  the  precibicultural  peoples  of  Africa. 
They  are  to  be  met  with  only  among  the  Pigmy  tribes.  The 
bushmen  are  a  dwarf,  moderately  prognathic,  negroid  race, 
with  coppery  red  skin  and  hair  arranged  in  tults  on  the  scalp. 
Their  cranial  capacity  is  about  1.250  c.cm.  as  against  the 
European  1,500  c.cm.  Judged  by  the  Kuropean  standard  they 
are  therefore  microcephalic,  and  according  to  my  system  of 
classification  they  should  be  referred  to  the  12  5  grade  of  evolu- 
tion; though,  if  due  allowance  be  madefor  their  small  stature, 
we  ought  jirobably  to  place  them  at  a  higher  grade  than  this. 
Moraby  they  are  greatly  superior  to  their  cruel  Bantu 
oppressors,  and  they  are  bi ight  and  intelligent,  possessing  a 
rich  oral  folk-lore,  and  in  their  well  known  rock  paintings 
displaying  an  artistic  talent  of  no  mean  order. 

The  Bushmen  are  a  primitive  nomad  people,  living  by  the 
hunt  and  on  the  uacultivated  products  of  the  soil.  They  live 
in  caves,  or  rock  shelters,  or  in  holes  dug  out  in  the  sand  ;  or 
again,  in  veritable  nests  made  in  the  Bush,  whence  their 
name  of  Boejcmans,  or  Hnshmen,  given  them  by  the  Boers. 
More  rarely,  when  from  the  abundance  of  game  they  make  a 
lengthy  stay  in  one  district,  they  build  temporary  huts  con- 
sisting of  poles  covered  with  branches,  rushes,  or  tkins.  The 
latter  constitute  their  only  form  of  garment.  For  carry ing 
water  they  employ  an  ostrich  egg  covered  with  netting. 
Their  chief  weapons  are  the  spear,  which  is  tipped  with  bono 
or  flint,  and  the  bow  and  arrow,  the  latter  being  similarly 
armed.  For  digging  they  employ  a  pointed  stick  weiglited  at 
the  top  by  being  thrust  through  a  perforated  stone. 

Of  late  years  these  people  have  been  hunted  down  by  neigh- 
bouring tribes  and  gradually  driven  into  the  Kilahari  Dpsert, 
north  of  the  Orange  River,  a  region  which  largely  consists  of 
"bush";  and  though  scattered  in  isolated  groups  over  a 
large  portion  of  ^oai\\  Africa,  it  is  only  here  that  they  ean  be 
seen  in  anything  like  their  original  state.  They  will  probably 
ere  long  be  extinct. 

Animal  Fiwtl. 

Animal  food  enters  largely  into  the  dietary  of  the  Bushmen  ; 
they  appear,  indeed,  to  depend  more  on  It  than  on  vegetatile 
food,  and  are,  therefore,  -obliged  to  know  all  about  the 
habits  and  instincts  ••  of  animals.  The  followirp  are  atnong 
the  varieties  of  animal  food  they  consume:  The  atitelope, 
zebra,  quagga,  hyaena,  lion,  hippopotamus  (the  liquid  fat  ot 
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which  they  drink  with  much  relish),  various  kinds  of  small 
game  (for  example,  hedgehogs),  the  ostrich  and  other  birds, 
birds'  eggs,  fish  (fresh-water  presumably),  lizards,  frogs, 
Bnakes  (after  the  removal  of  the  venom-bag),  locusts,  insects, 
white  ants,  worms,  and  grubs.  The  domesticated  dog  is 
occasionally  eaten. 

Methods  of  Procuring  Animal  Food.—'Ihe  spear  and  the 
bow  and  arrow  are  employed  in  the  hunt,  the  arrow  point 
being  frfquently  poisoned  (for  example,  with  snake  venom 
mixed  with  the  juico  of  certain  deadly  Euphorbiae,  which  is 
said  to  kill  even  the  larger  game  in  a  tew  hours).  In  stalking 
the  ostrich  the  hunter  dons  ostrich  feathers  and  paints  his 
legs  in  imitation  of  that  bird.  They  watch  the  tky  for 
carrion  birds,  and  in  this  way  can  find  the  spot  where  a  lion 
or  other  carnivorous  animal  is  devouriug  its  prey,  which  thev 
are  then  able  to  secure. 

In  their  search  for  game  the  Bushmen  are  continually 
wandering  about,  and  are  compelled  to  live  in  small  parties, 
ao  as  not  to  scare  away  the  game ;  they  are,  in  fact,  nomad 
hunters,  and  follow  large  herds  of  game  just  as  other 
carnivorous  animals  do. 

Bifth'Af  of  Preparing  Animal  Jood.— Animal  food  is  some- 
times eaten  raw,  and  is  at  best  but  slightly  and  hastily 
cooked.  Farini  (18S6),  who  journeyed  through  the  Kalahari 
Desert,  saw  some  Bushmen  devouring  the  raw  offal  of  a  shf  ep  : 
on  another  occasion  he  witnessed  one  of  them  on  his  knees 
licking  up  the  marrow  which  fell  from  some  bones  that  were 
being  brokt'n  by  his  companion.  The  food  is  cooked  either 
by  being  put  on  the  fire,  or  by  means  of  underground  ovens. 

All  kinds  ol  putrid  meat  are  eaten,  apparently  with  im- 
punity. The  locust  is  highly  esteemed  ;  the  bodies,  divested 
of  wings  and  legs,  are  mixed  with  grease,  or  with  the  warm 
blood  of  the  qoagga  or  hyaena,  or,  again,  they  are  dried  in 
the  sun,  ground  between  two  stones,  and  after  being  mixed 
with  hay  baked  over  a  fire. 

i^^^'^^j'''^*'''"  ^"PP'y  of  food  rune  short  they  will  steep  an 
old  dried  gnn-ekin  in  water  and  afterwards  roast  it  over  a 
hre,  and  they  allay  the  pangs  of  hunger  by  gnawing  a  piece  of 
U  till  their  very  jaws  ache  ;  and  we  are  told  that  in  the  last 
resort  they  have  to  be  content  with  tightening  the  waist-band  I 

Vegetable  Food, 
.\ccording   to   Ftatherman,    the   Bushmen    have   a    large 
variety  of  vegetable  foods  at  their  disposal,  but  I  have  been 
unable  to  obtain  as  detailed  an  account  of  them  as  in  the 
cage  of  the  Auatraliane  and  Californians. 

Hoott  i'arini  fouud  m^y  different  kinds  of  edible  roots 
in  the  Kalaliari  Desert.  One  of  them  is  "as  long  as  a  man's 
arm  and  much  thicker,  full  of  strong  fibres  which  would 
make  a  good  rope,  and  between  the  fibres  a  kind  of  starchy 
substanw.,  which  wlien  cooked  tasted  vtry  much  like  arrow- 
root. W  hen  roasted  it  was  not  a  bad  substitute  for  a  potato  " 
On  the  other  hand,  Barrow  saje  :  "  The  bulbs  of  the  iris  and 
a  few  gramiveroue  roots  of  a  bitter  and  pungent  taste  are  all 
the  vegcL-ible  kingdom  aUords  him.  By  the  search  of  these 
ttie  whole  surface  of  the  plain  near  the  horde  was  scratched  " 
rtie  roots  are  grubbed  up  by  means  of  a  pointed,  stone- 
"■''•■-''  '  '■  and,  as  uaual,  all  the  gathering  of  the 
*■'  ■  "  done  by  the  women. 

.  -A  wild  waUr  melon  is  a  favourite  food  of 
"'  •'.  «ho  in  pc.isons  of  plenty  grow  fat  on  the  oily 

*"  ■  'y  taking  the  trouble  to  hunt  then.    This  melon 

'  aniinally.     They  «1ho  fatten  on  the  fruit  of 
of  tartar  tree,  which  they  gather  in  large 
^  "        '"ua,  which  Chapman  pronounced 

'^  fruit  he  had  ever  tasted. 

■     '"■    '"re  of  aloes  Htems,  wild 
•'  t-izi-of  a  marble,  calli'd 

■'ii'  nt,  and  anpiirently  too 

lliiney  is  Jargi-ly  conHumed, 

'  ft-  the  properly  of  the  finder. 

/.     t  have  not  found  any 

"■■  '  ■  ■  :-  I'.  ;  ■:     their 

their 

,  .  .,  ■    ■   '    -.;,.;.  .:,.    nr  d 

iiie  ipiiifiy  lu  id  (lulinuiiiic  1)1  the  rreani  of  tHj-tiir 
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for  "stone  steaming."  It  consists  of  a  hole  dug  in  the  sand 
under  a  fire,  into  this  hole  the  food  is  placed,  and  is  thus 
covered  with  hot  ashes. 

Qt.RnhVy  o/jpuorf.-  The  Bushmen  are  capable  of  consuming 
enormous  quantifies  of  animal  food.  A.  II.  Keane  mentions 
an  instance  of  five  Bushmen  devouring  a  whole  zebra  in 
a  couple  of  hours,  and  Farini  relates  how  a  couple  of  them 
consumed  an  entire  hyaena,  never  ceasing  until  "they  had 
placed  themselves  outside  the  entire  carcass."  It  is  not, 
therefore,  surprising  that  they  have,  as  Herbert  Spencer 
observes,  a  remarkably  large  alimentary  system,  and  that  they 
can  for  days  together  endure  fatigue  without  tasting  food. 
They  are  said  olten  to  go  four  or  five  days  without  eating. 
Their  ability  to  do  this  Hillier  associates  with  the  abundant 
deposit  of  fat  which  they  often  possess — a  feature  they  share 
with  the  camel,  dromedary  and  South  African  sheep,  and 
evidently  adapted  to  meet  the  exigencies  of  desert  life. 

Drink. — The  only  artificial  drink  among  them  of  which 
I  have  any  account  is  the  following :  "  Having  cut  the  throat 
of  the  sheep,  they  opened  the  belly  to  let  the  blood  run 
among  the  entrails ;  then  cutting  these  with  a  knife,  and 
passing  in  a  quantity  of  water,  they  stirred  up  all  together, 
and  drank  the  nauseous  mistm-e  with  an  appetite  which  suf- 
ficiently showed  it  to  be  suited  to  their  taste."  (Barrow.) 
They  also  drink  the  fat  of  the  hippopotamus  with  much  relish. 
The  Bushmen  appear  to  use  a  primitive  filter.  Featherman 
describes  how  the  women  come  to  the  brink  of  a  stagnant 
pool  and  euok  up  the  water  through  a  reed  stuck  into  a  per- 
forated ostrich  egg  tightly  packed  with  grass.  The  water  thus 
filtered  being  transferred  to  gourds  (>»c),  and  preserved  under- 
ground for  future  use.  [A  second  account  I  have  read  of  this 
process  makes  me  doubt  whether  it  is  a  genuine  instance  of 
filtering.] 

Children  are  nursed  for  a  long  time,  but  are  said  from  the 
very  first  days  of  life  to  be  fed  upon  chewed  roots,  meat  and 
other  hard  foods. 

TuE  Kattbn  (Vaalpens). 

An  even  more  primitive  race  than  the  lowest  Bushmen  are 
the  Vaalpens,  who  are  by  some  supposed  to  be  a  cross  between 
the  former  and  other  African  Xigritoes.  They  are  said  to 
average  4  ft.  in  height,  and  their  complexion  is  nearly  pitch 
black.  They  still  survive,  in  some  regions  north  of  the  Trans- 
vaal, in  small  groups  of  thirty  or  forty,  under  a  patriarch. 
They  dwell  in  holes,  into  and  out  of  which  they  crawl  "like 
burrowing  animals,"  and  it  is  the  dirty  appearance  they  thus 
acquire  wbieh  has  led  the  Boers  to  call  them  Vaalpens.  They 
are  a  feeble,  harmless  people— certainly  one  of  the  most  de- 
graded in  the  world,  occupying  a  lower  position  even  than 
the  Faegians.  As  to  their  aitt,  the>y  are  the  "dogs,"  or 
'■carrion  birds,''  of  the  surrounding  Bantu  peoples,  and  we 
read  that  in  return  for  menial  services  rendered  to  the  Boers 
they  are  thankful  for  the  offdl  of  the  game  they  have  helped 
to  skin.  The  only  other  fact  I  have  been  able  to  gather  con- 
cerning their  dietary  is  that  "  their  meals  are  often  of  the  old 
and  infirm  persons  of  the  family  circle." 

TbE   PlflMlKS   OK  TilU   CONCiO   FoKKST. 

I  have  not  been  able  to  obtain  any  detailed  information 
concerning  the  diet  of  the  remaining  pigmy  tribes  of  Africa. 
The  following  notes  refer  to  the  diet  of  the  Congo  pigmies. 

Animal  Food.  Beasts,  birds,  and  reptiles,  white  ants,  bee 
grubs,  thu  larvae  ol  certain  burrowing  b<>etle8,  other  insects. 
They  are  not  r.innibals.  Meat  is  cooked  in  ashes.  This  is 
said  to  be  the  only  native  method  of  cooking. 

The  only  domcHticatcd  animal  is  a  jirick. eared  dog. 

y'egi-tahle  Fuml .  Many  kinds  of  roots,  wild  beann,  fruits, 
niUHliroomH.  According  to  .Sir  Harry  Johnrton,  they  eat  their 
vegetable  food  raw,  and  if  such  is  the  cnRc,  it  is  a  very  interest- 
ing fmt.  ll(>,hn\v('ver,  HtatcH  that  when  In  contact  with  friendly 
ngricultura!  negmcH  they  borrow  earlhiiiwHre  ])ots  from  the 
ifttttr,  and  boil  leaves,  routs  and  beans  over  a  fire.  Wild 
honey  i(  obtained  in  the  forest. 

TlIK  BlRllANnAK. 

These  people  conslnt  of  liiRiily  prugonthio  dwarf  pariah 
tribes  tnnnd  in  the  forcRt  rrginns  nud  Ixirderlnnd  of  lh«» 
l.'umirtu  l'rot«-etonitc.  They  NubHiHt  on  iincli  iiiiiiniils  ns  they 
can  ulioot  with  iirriwi  or  trap  in  tlie  forcHt,  also  upmi  Ixe 
grnbi  and  wild  honey.  Tbey  are  said  to  eat  their  animal  food 
nrv. 


totiji^-i  M  U-ijM(  vi'»»  luurefiimuivi-  kind  than  lUat  eraploytd  | 
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THE  CAUSE  OF   UETUKN  CASES  OF  INFECTIOUS 
DISEASE. 

RifPORT  TO  THE   MktROI'OI.ITAN  ASTLt7M9   BOARD. 

The  Metropolitan  Asylums  Board  has  iasned  the  report  on 
"return  cases"  of  scarlet  fever  and  diphtheria,  hy  Dr. 
A.  G.  K.  Cameron,  who  ■vvas  appointed  to  investigate  this 
subject  from  July  ist,  1901,  to  July  31st,  1902  The  main 
object  of  the  work  has  been  to  ascertain  the  conditions  under 
which  return  cases  arise,  and  to  discover,  if  possible,  whether 
the  incidence  of  those  cases  bears  any  relation  to  their  period 
of  detention  in  hospital.  The  total  number  of  inquiries  made 
daring  the  thirteen  mouths  amonuted  to  nearly  900,  about 
8co  being  in  connexion  with  return  cases  of  either  scarlet  fever 
or  diphtheria.  The  report,  which  extends  to  some  100  folio 
pages,  contains  a  large  mass  of  statistics  ;  it  is  divided  into 
two  parts,  the  former  dealing  with  scarlet  fever  and  the  latter 
with  iliphtheria.  Dr.  Cameron  inquired  into  6SS  alleged 
' '  infecting  eases  "  of  scarlet  fever,  or  4.  i  per  cent,  of  the  total 
namber  of  patients  discharged  from  the  Board's  hospitals 
during  the  period,  and  found  that  46  5  per  cent,  were,  in  his 
view,  the  cause  of  return  cases.  These  return  cases  occurred 
in  all  montlis  of  the  year,  but  especially  from  November  to 
April ;  no  close  correspondence  was  louod  between  high 
infectivity-rates  and  a  short  average  period  of  detention  in 
hospital.  When  the  largest  number  of  return  cases  occurred 
the  infecting  cases  sull'ered  irom  mucous  discharges  after 
leaving  hospital  more  frequently  than  during  the  remaining 
months.  It  appears  that  between  the  ages  of  4  and  10  years 
patients  carry  home  infection  more  frequently  than  at  any 
other  age-period,  and  that  returu  cases  contracted  in  this  way 
have  a  higher  mortality  than  ordinary  cases.  Dr.  Cameron 
attributes  the  infection  of  return  cases  to  complications,  such 
as  nasal  discharge,  in  the  patient  rather  than  to  failure  of  dis- 
infection in  the  home  or  length  or  shortness  of  detention  in 
hospital,  and  he  believes  that  such  complications  lead  to  a 
recrudescence  of  infection,  though  nasal  and  other  discharges 
may  not  necessarily  be  infectious  per  ae.  He  reports  that  in  the 
majority  of  instances  return  cases  are  due  to  a  delay  in  the  pro- 
cess of  elimination  of  infection  in  the  infecting  case.  He  con- 
cludes, therefore,  that  return  ci.ses  are  due  to  premature  dis- 
charge, even  though  the  infecting  case  may  have  been  detaioeil 
longer  than  usual.  'Chough  the  facts  prove  that  the  discharge 
was  premature,  yet,  aa  a  rule,  this  couJd  not  be  foreseen.  It  is 
recommended  that  for  patieats,  particularly  those  predisposed 
to  mucous  discharges,  the  usual  warm  bathsshonid  not  be  given 
immediately  before  discharge  but  on  the  previous  evening. 
Finally  he  concludes  that  it  is  impjssible  under  the  present 
conditions  of  hospital  treatment  to  avoid  the  occurrence  of 
return  eases,  but  with  more  extended  means  of  isolation, 
combined  with  asepsis,  a  reduction  in  their  number  would 
result  anl  the  number  of  complications  and  superadded 
diseases  might  be  considerably  lessened. 

Mach  the  same  general  conclusions  are  held  by  Dr.  Cameron 
to  be  true  in  respect  of  diphtheria.  He  investigated  87  in- 
fecting cases  of  diphtheria  resulting  In  return  cases  of  tlie 
sanwalseaseand  55  of  scarlet  fever  resulting  in  return  cases  of 
diphtheria.  In  19  at  least  of  the  latter,  and  possibly  37,  he 
considers  the  alleged  infection  was  the  true  cause,  and  of  the 
total  142  infecting  cues  30  ptr  cent  appeared  to  be  the  cinso 
of  the  return  cwys,  and  those  occurred  mostly  in  the  winter 
months.  From  these  figures  it  is  evident  that  return  cases 
are  less  common  after  diphtheria  than  after  scirlet  fevor,  and 
that  a  larger  proportion  of  alleged  eases  are  doubtful  or 
proved  to  be  coincidences.  A  larger  proportion  of  diphtheria 
return  cases  are,  he  considers,  not  preventable  as  no  abnorinnl 
condition  is  detectable  apait  from  fienoi-nt  bacteriological 
examination  of  patients  who  may  be  acting  us  "carriers." 

The  value  of  tlie  report  is  considerably  enhanced  by  an 
appendix  of  obscjvations  on  the  report  by  the  medic.il 
Bupcrinti'udents  of  the  Hoard's  Fever  Uo.^pitals.  In  their 
statement  the  superintendents  make  a  number  of  minor 
criticisms  of  some  of  Dr.  Ca'iieron's  statistics  and  conclusions, 
but  with  many  others  they  tiad  themselves  in  agreement. 
They  conclude  that  pitimts  with  discharging  or  inflamed 
noses  are  more  likely  than  any  other  class  to  canae  infection, 
and  that  mauy  such  casta  occur  for  the  first  time  alter  leaving 
hospital,  and  therefore  cannot  be  foreseen.    They  think  that 


late  deaquamation  is  not  itself  evidence  of  infectivity,  and 
that  sometimes  scarlet-fever  inlet  tion  is  carried  by  jMreon* 
free  from  the  disease  and  its  gequelae.  They  cont^icer  ilial 
some  of  the  recommendations  of  the  report  hhould  be  tried 
experimentally,  but  with  r<i?Hrd  to  many  of  tlie  points  raised 
they  desire  further  investigition  and  more  evidence.  Aa 
interesting  short  appendix  on  mixed  and  croga  infection  is 
added,  and  the  snperiutendenls  make  various  eagg«  stion»  for 
the  better  management  of  convalescenlK,  the  establiahment  of 
discharge  wards,  more  adequate  preparation  of  paiients  for 
discharge,  and  for  the  treatment  of  cases  in  one  hospital  aa  a 
trial  on  the  separate  partition  system,  in  order  to  obtain  com- 
plete isolation  during  the  whole  period  of  detention.  Ihcy 
also  consider  that  inquiry  into  the  subject  of  return  cases 
should  be  continued  on  lines  to  be  saggeated  by  them.  The 
wliole  report  is  a  valuable  contribution  to  the  question  of 
ho?i^ital  isolation  which  is  now  attracting  much  attention, 
and  we  trust  that  the  Board  will  act  npon  the  recommenda- 
tions made. 

LIVERPOOL  SMALL-POX  AND  SMALLPOX 
HOSPITALS. 
A  SYNOPSIS  of  part  of  a  report  by  Dr.  Reeoe,  of  the  Local 
Government  Board,  on  Liverpool  small-pox  and  Bmall-pox 
hospitals,  particularly  in  relation  to  the  question  of  the 
influence  of  such  hospitals  on  spread  of  the  disease  in  tiie 
surrounding  neighboorhoods,  was  published  in  the  British 
MBDiCAf.  JouRNAi,  of  April  29th.  On  July  22nd  waa  published 
a  svnoDSis  of  observations  by  Dr.  Hope,  the  medical  offieer 
of  Liverjiool,  on  Dr.  Kcece's  report.  There  has  now  been 
printed  an  interdepartmental  memorandum  by  Dr.  Beece  on 
Dr.  Hope's  observations.  .  ■       .     , 

In  it  Dr.  Reece  points  out  that  before  his  inquiries  had 
bf^un  Dr.  Hope  had  stated  in  a  report  on  small-po-x  in  Liver- 
pool, and  in  tendering  evidence  in  a  court  of  law,  that  ihe 
administration  of  the  hospitals  had  been  successful  in  pre- 
venting spread  of  the  disease  from  them.  An  opinion  bad 
sometimes  been  expressed  that  the  Local  Govornnient  Board 
should  investigate  the  circumstances  of  a  case  in  which  it 
was  believed  that  a  small-pox  hospital  in  a  populous  district 
had  done  no  harm,  and  the  Liverpool  epidemic  appeared  to 
ofi'er  such  a  case.  The  first  requisite  was  to  get  at  the  facta, 
and  to  ascertain  in  particular  whether  tliere  had  or  had  act 
been  any  excess  of  incidence  o!  small  pox  upon  houses  around 
the  hospitals  when  these  were  in  use  for  amall-poi.  The 
result  was  as  stated  in  Dr.  Reecea  report,  the  facts  being 
almost  wholly  supplied  by  Liverpool  officmla.  Ur.  lieeoe 
holds  that  Dr.  Hope  has  failed  to  reconcile  the  facta  brongW 
out,  with  the  view  that  none  of  the  hospitals  had  exerted  aa 
adverse  influence.  ,     .  ,   ,. 

Dr  Reece  next  quotes  Dr.  Hope's  ten  conclusions,  and  (tia- 
misses  two  of  them  to  which  no  reference  was  mcide  in  our 
pre\  ious  synopsis.  Regarding  No.  3,  he  writes  that  his  report 
showed  the  topogniphical  distribution  of  sniall-pox  invasion  111 
Liverpool  as  a  whole,  and  in  the  mile  areas  round  each  hospitai 
used  for  smallpox,  and  in  pirtioular  that  he  showed  tiie  lane 
incidence  of  the  house  invasion,  the  opening  of  one  or  another 
hospital  for  acute  smallpox  being  followed  by  special 
incidence  of  the  disease  in  houses  m  the  neigh boorhooi 
Kerarding  Dr.  Hope's  seventh  conclusion  (quoted  in  our 
svnopsis).  Dr.  Reece  points  out  that  in  the  quarU^r-mile  area 
rouna  Priory  Koad  Hospital  there  were  only  S5  dwellings,  of 
ft-hich  80  were  in  a  cluster  near  the  circnmteren.e,  and  holds 
that,  when  the  larger  and  move  populous  areas  round  the  hos- 
pital are  considered,  excessive  incidence  of  the  disease 
becomes  apparent.  Pr.  Hopes  other  conclusions  are  next 
discuBsed.     lir.  i:.'W  had  found  as  follows  :  .  „  „  .»,^. 

'•  I  Inhabited  areas  within  a  mile  of  each  of  the  three 
Liverpool  small-pox  hospitals  have  suffered  more  severely 
from  small-pox  than  the  city  ns  a  wliole.  ,  „,.ao 

•'  •  Exceptional  incidence  of  sniill-pox  within  these  areas 
has  "corresponded  in  point  of  time  wit;li  the  use  of  these 
hospitals  for  the  trt^lment  of  acute  small-pox  cases  ;  and 

"-,  Broadly  speaking,  within  these  hoepitnl  areaa  the 
dwellings  nearer  to  hospital  have  sustained  n  far  heavier 
incidence  of  gmall-pox  than  those  further  away. 

He  says  that  these  conclusions  are  "based  solely  "Pon da  » 
as  to  the  accuracy  of  which  Dr.  Hop.-  and  1  are  coiiii>l.aely  in 
accord  ''  Having  regard  to  similar  experiences  in  London  and 
the  provinVes,  he  drew  the  inference  that  Liverrool  supplies 
a  notable  example  of  smallpox  hospital  inrtuence.  hegard- 
fnV,  I)r  Hoiie'B  view^  he  writef,  "  I'r.  Hope,  however,  api^ara 
IC'enlLvJaKriously  tire  suggestion  that  the  whole  maf.er 
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was  fortuitous.  This  Eeems  to  be  his  sole  argument  on  the 
main  issue.  I  nnderstand  him  to  contend  that  the  Liverpool 
experiences  are  not  instances  of  true  '  hospital  influence '; 
that  the  excess  of  incidence  of  small-pox  round  Liverpool 
hoepitalB,  the  correspondence  of  such  incidence  in  point  of 
time  with  hospital  operations ;  and  the  gradations  observed 
have  had  none  but  accidental  relation  to  the  hospitals  them- 
selves." Regarding  ordinary  sources  of  infection  near  hos- 
pitals Dr.  Ivtece  writes:  '•  OJ  course  scores  of  such  instances 
could  be  brought  forward  in  which  persons  living  near  a 
8uiaU-pox  hospital  were  in  all  probability  infected  indepen- 
dently of  it.  Living  close  by  a  small-pox  hospital  does  not 
confer  immunity  from  small-pox  by  direct  infection — this 
point  is  indeed  too  elementary  to  need  stating.  The  question 
at  issue  is  not  whether  all  cases  living  within  a  mile  of  a  hos- 
pital contracted  small-pox  from  the  hospital,  but  whether  the 
exceptional  incidence  round  the  hospital  is  attributed  to  the 
hospital."  As  regards  the  numbers  nnacccunted  for,  Dr.  Reece 
Bays  it  is  useful  to  recall  that  Dr.  Hope  stated  recently  at  a 
meeting  of  the  Epidemiological  Society  that  he  had  succeeded, 
through  the  efforts  of  his  statf  and  -with  the  aid  of  spteial 
powers  to  which  he  has  referred,  in  tracing  a  ;)roJaA/c  source 
of  infection  in  "abcu',  i,coo  cut  of  2  082  cases,  '  which  occurred 
in  Liverpool  during  1902  3  Dr.  Keeoe  holds  that  the  recorded 
evidence  of  contact  with  sraall-pox  in  some  of  the  cases  was 
Blight,  but  that  in  any  event  there  is  a  large  balance  left 
"unaccounted  for.' 

In  his  observations,  Dr.  Hope  pointed  out  that  Netherfield 
Road  Hospital,  which  had  not  been  used  for  small-pox  during 
the  epidemic,  jet  showed  in  the  zoces  surrounding  it  an 
exce]>l;ional  and  graduated  incidence  of  sraall-pox.  Concern- 
ing this,  Dr.  Kecce  writes  as  follows:  ''The  analogy  is  hope- 
lessly incomplete.  If  it  is  desired  to  show  by  analogy  that 
the  occarrenees  round  the  small-pox  hospitals  were  accidents 
and  nothing  more,  there  is  wanted  something  of  this  kind— 
namely,  a  aeries  of  facts  as  to  the  incidence  of  small  pox 
round  three  establiehments,  which  are  the  only  three  of  their 
kind  in  or  near  the  city — say  three  skin  hospitals,  three  piano 
factories,  or  three  gasworks,  provided  they  are  in  each  case 
the  only  three— and  are  placed  in  different  parts  of  Liverpool, 
and  outaide  the  small-pox  hospital  areas.  If  the  analogy  is 
to  be  of  value,  there  should  be  found  an  excess  of  incidence  of 
emall-pox  ronnd  each  establishment,  and  a  graduation  of 
incidence  ronnd  each  establishment,  and  it  would  not  be 
enough  to  find  that  this  excejs  of  Incidence  and  this  gradua- 
tion occurred  when  the  whole  period  was  taken.  In  the  case 
of  establishment  A.  they  must  be  found  during  the  period  in 
which  Park  Hill  Hospital  was  receiving  cases,  and  not  at 
other  times:  in  the  case  of  eatablieliment  B,  solely  while 
Priory  Road  Hospital  was  receiving  cases  ;  and  in  the  case  of 
uatablishment  C,  solely  when  the  Fazakerley  Hospital  was 
receiving  cases.  In  the  absence  of  some  such  demonstration, 
I  do  not  Bee  how  to  attach  weight  to  the  comparison  to  which 
Dr.  il'ipc  invites  attention." 

Dr.  ii<ere  nr'it  proceeds  to  comment  on  the  question  of 
caseH  and  rat<'g,  and  on  other  i)oints  not  included  in  our 
previous  syDop>>eH.  As  was  said  on  July  22nd,  for  due  con- 
sideration of  the  questions  involved  it  is  necessary  to  read  all 
the  do(  uments  togi'ther,  and  these  now  include  Dr.  Keece'a 
memorandum. 

THE   CANADIAN  MKDICAL   ASSOCIATION. 
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Till',  thirty-seventh  annual  meeting  of  the  Canadian  Medical 
Ansociation  was  held  in  Halifax,  N.S,,  August  22iid  to  jjlh. 
The  ntt<  nclnncc-  was  large  and  tin-  programme  excellent. 

Tfic  lirnt  biiiinitiB  was  tin-  presentilion  of  the  report  of  llie 
General  l-ecn-tBry,  I;r.  Ki.i.ioTf  of  Toronto.  The  report 
ilhowed  that  237  DiilBes  had  heen  inscrlt  ed  in  the  treasurer's 
register  nt  the  pievious  annual  ineelins  lu  Id  in  Vancouver. 
IJ.O. 

A  meetlnK  of  the  Dominion  Protective  Asaociatfon  was  held 
ImmfHlla'ely  nfdr  the  leading  of  this  report,  iil  wliieh  the 
ofBcerH  wi  re  re  elected. 

In  Uii-  afternoon  nn  ndilre^s  of  welcome  wna  given  by 
Lieol'niMtrUivernfir  <i.  H.  Mihiiav,  and  Dr.  If,  A.  Maiiiii, 
I'ri-Kidvnt  of  tlm  Nova  Hcotia  Aledieal  (society,  also  spoke 
U'i'Ic'iniIng  the  viMilom. 

Dr.  .liiiiN  MmwAHT,  PreMidenlof  the  APNOolatlon,  delivered 
the  otiMiing  addrei'N.iind  wan  followed  by  Dr.  f>.  A.  Camiiikm. 
who  rlclr,  iT.d  thi-  lulilreMH  on  medicine,  talking  as  hia  luHjict 
Thi-  (iri,.iih  111. I  |).vi-'o].nii  nt  of  ll'o  Profegslon  in  Nova 
Hcotla. 


The  Association  then  divided  into  two  sections — Medical 
And  Surgical— under  Dr.  F.  P.  Taylor  and  Dr.  Murray 
McLaren  respectively. 

The  address  in  surgery  was  given  by  Mr.  Francis  M. 
Caird,  Surgeon,  Rojal  Inlirroaiy,  Edinburgh  ;  in  ophthalmo- 
logy by  Dr  J.  W.  Stirling,  Montreal ;  and  in  gynaecology  by 
Dr.  H.  A.  Kelly,  Baltimore. 

The  entertainments  for  the  visitors  were  most  successful. 
They  consisted  of  a  reception,  a  garden  party  and  concerts 
at  the  Public  Gardens  Kowicg  Club  and  Armouries,  as  well 
as  excursions  on  the  Harbour. 

It  was  decided  that  the  annual  meeting  next  year  should 
he  held  in  Toronto,  at  the  same  time  as  the  British  Medical 
Association's  meeting. 

The  following  oflioers  were  elected  for  the  ensuing  year: 

President:  Dr.  AJex,  lloPhedrao,  Toronto. 

Geiternl  Secretari/:  Dr.  George  Elliott,  Toronto. 

Trenfurer:  Dr.  II.  B   Small,  Ottawa, 

VicePresiilenls :  Prince  Edward  Island — Dr,  II.  D,  Johnston.  Nov» 
Scotia — Lleulenant-Coloncl  G.  C,  Jonts,  Halifax.  New  Brunswick — Dr. 
Emery,  St.  Jobn.  (Jiiebec— Dr.  II.  S.  Birket.  Ontario— Dr.  .1.  D. 
Courtney,  Ottawa.  Manitoba — Dr.  S.  P.  Probe.  Winnipeg.  Nortli- 
Weat  TerritoriCB— Dr.  II.  G.  McKod,  Calgary.  British  Columbia — Dr. 
K.  E,  McKecbnle,  Vancouver. 

Prori'nci'ni  Secretaries :  Dr.  Simpson.  New  Glaagow,  P.E.I. ;  Dr.  J.  R. 
Corston,  Nova  Scotia;  Dr.  J.  E.  Scammell,  St.  John,  N  B.  ;  Dr.  R. 
McKenzic,  Montreal,  Quebec :  Dr.  Harold  Parsons,  Toronto  ;  Dr.  J. 
R.  Davidson,  Winnipeg,  Manitoba  :  Dr.  J,  IIy.«!op,  Edmonton,  Is'ortli- 
Weat  Territories  ;  Dr.  Sutherland,  Revelstoke,  British  Columbia. 


THE   INTERNATIONAL   CONGRESS   OF   SURGERY, 
BRUSSELS. 

[From  oun  CoRRHSPONnENTS.] 
The  discussions  at  each  meeting  of  the  Congress  have  been 
well  attended,  and  the  interest  has  bten  well  sustained.  A 
series  of  reports  written  by  surgeons  specially  qualified  to 
deal  with  the  subjects  chosen,  which  had  been  drawn  up  and 
issued  to  members  in  August  last,  formed  the  basis  of  discus- 
sion. The  time  limit  was  enforced  for  each  speaker,  and  it 
was  known  beforehand  who  was  going  to  speak.  The  discus- 
sions were  held,  for  the  most  part,  in  the  afternoon,  the 
mornings  being  devoted  to  shorter  communications  by 
different  surgeons,  given  as  far  as  possible  in  the  form  of 
demonstrations.  The  hospitals  and  the  seientilio  institutions 
were  thrown  open  to  all  members  of  the  Congress. 

Trkatmknt  ok  Prostatic  Hyi'kktropiiy. 

The  discussion  upon  the  second  day  of  the  meeting  dealt 
with  the  treatment  of  prostatic  hypertrophy.  The  "reporters" 
were  M.  Kydygier  of  Lemherg,  Mr.  Reginald  Uarriaon  of 
London,  and  M.  Kovsing  of  Copenhagen. 

M.  RviJVdiicK,  in  his  report,  contented  himself  with  advo- 
cating the  method  of  operation  which  he  had  described  in 
1900;  this  consiHts  in  the  partial  removal  of  the  prostate  by 
the  perineal  route,  without  opening  the  urethra.  A  median 
incision  is  mnd(f  in  the  perineum,  and  deepened  until  the 
prostate  is  exposed.  Two  lateral  incisions  are  made  In  tbo 
capsule  of  tlie  gland,  and  the  lobes  stripped  by  the  finger  or 
by  closed  scissors.  The  two  lobes  are  enucleated,  and  the 
wound  drained  by  gauz<',  Rydygier  considers  that  operation 
should  be  practised  early,  so  as  to  avoid  the  complications. 
When  tlie  cystosiope  reveals  a  median  enlargement  only,  the 
suprapubic  operation  should  be  performed. 

Mr.  Rk(jinai.I)  Hahrinon  considered  that  perineal  pro- 
statectomy was  only  of  limited  ajiplieation,  and  in  his  own 
experience  it  had  been  almost  entirely  confined  to  some 
partial  removal  of  the  gland.  Pendulous  outgrowths  of  the 
so  called  middle  lobe  of  the  gland  could  be  dealt  with 
satlefacloriiy  by  the  perineal  toulc  (an  opinion  at 
complete  variance  with  that  of  RydvgU  r  already  mentioned). 
Kaprapubic  operation  was  considered  "the  operation  of 
chol<  e  in  the  iiiiijorlty  of  cases."  With  regard  to  thi'  nature 
of  the  operations  of  Fuprapubic  proHtatectoniy,  he  wrote:  "  I 
feel  sure  liiH  (MetjiU'H)  eases,  as  well  as  those  of  others,  might 
have  t)eiii  divided  into  two  elaHfl<  H :  First,  those  where  the 
enlarged  gland  wiiiiti)  all  IntentHund  purponn  removed  ;  nud, 
secondly,  Ihote  when-  the  extirimtion  was  only  partial." 
With  regard  to  other  0))er»tioni4,  Mr.  llarriHuii  said  :  "It  la 
fmpoHHible  lo  go  through  the  published  records  of  orchl- 
deetiimy  and  vai-ei'tiiniy  without  reeogni/lng  the  itilluenc^e 
that  these  processeH  fre(iuenlly  <  xercised.  or  are  distinctly 
staled  to  have  done,  in  arresting  and  aborting  prostatic  over- 
growth.   I  do  not  say  that  either  of  these  oporntlons  aro 
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capable  of  removing  by  atrophy,  or  otherwise,  large  masaea  of 
proatatic  tissue ;  but  when  1  look  at  instances  of  vasectomy, 
for  example,  operated  on  as  far  back  as  eight  or  ten  yeara  ago, 
when  the  earlier  forms  of  prostatic  obstruction  appeared  to  be 
imminent,  and  who  are  now  alive,  with  their  health  and 
energy  unimpaired,  it  seems  to  me  that  evidence  of  this  kind, 
relativeto  the  whole  subject  of  prostatic  hypertrophy  and  its 
prevention,  thould  not  be  entirely  disregarded." 

M.  EovsiNo  diacnssed  catheterism  and  partial  and  complete 
prostatectomy.  He  performs  pirtial  suprapubic  prosta- 
tectomy in  all  cases  where  rtlention  is  due  to  a  nodule 
projecting  into  the  bladder,  when  infection  is  not  acute,  and 
irhen  the  patient  is  weskly.  Complete  prostatectomy  he 
performs  only  when  he  believes  a  sarcomatous  or  earci- 
Jiomatous  enlargement  to  ba  present,  or  where  there  is  abscess 
of  the  proitate  or  serious  bleeding  from  it. 

M.  LnuuKU  of  Paris  considered  total  proatatectomy  as  the 
only  curative  operation.  The  suprapubic  operation  should  be 
leserved  for  small  prostates  or  obese  patients. 

M.  HARTM4N.V  considered  total  prostatectomy  the  only 
effective  operation  and  he  performed  it  auprapubically.  His 
mortality  was  9  per  cent. 

M.  Caklikb  of  Lille  only  performed  perineal  prostatectomy 
•when  the  enprapubic  operation  was  contrainclioated. 

Herr  ('rkudenbicro  of  Berlin  reported  152 cases  of  Bottini's 
-operation,  which  he  considered  a  most  satisfactory  procedure. 
Dr.  Klaim'  of  Bonn  urged  the  use  of  spinal  anaesthesia  in 
place  of  a  general  anaesthesia. 

Herr  Kimmell  of  Hamburg  considered  suprapubic  total 
prostatectomy  the  best  operation.  He  closed  the  wound  in 
the  bladder  entirely  and  drained  by  a  urethral  catheter. 

M.  Albakkan  also  considered  complete  prostatectomy  the 
Jmost  satisfactory  procedure  ;  the  perineal  route  being  prefer- 
able except  in  those  cases  in  which  the  prostate  projects  into 
the  bladder.  Cancer  of  the  prostate  shonld  not  be  operated 
npon. 

DiAGXOHis  OK  Kidney  Diseases. 
The  second   snbject   for  discussion  was  the  diagnosis  of 
diseases  of  the  kidney. 

M.  Ba/.y  (Paris)  remarked  that  in  the  pursuit  of  the  newer 
method  of  investigation,  ureteral  catheterism,  the  intravesical 
separation  of  the  urine,  and  so  forth,  there  was  danger  of 
neglecting  the  older  methods  of  careful  clinical  examination, 
to  the  perfection  of  which  he  has  contributed  so  largely. 

M.  Leoief  (Paris)  on  the  contrary  attached  very  little  im- 
portance to  clinical  examination.  The  intravesical  separation 
of  the  urine,  though  theoretically  inferior  to  catheterism  of  the 
ureters,  is  in  practice  suliieiently  necurate  to  give  us  informa- 
tion as  to  the  condition  of  the  kidneys. 

Herr  Kapsam.mkr  (Vienna)  considered  the  ureteral  cathe- 
terism the  ideal  procedure.  The  rapidity  of  the  action  of  the 
kidneys  could  be  gauged  by  tlie  indigo  method,  and  the  urine 
from  each  kidney  being  obtained  an  accurate  estimate  of  their 
conditiona  led  to  safe  operative  work. 

M.  Hannecaht  (Brussels)  spoke  highly  of  the  value  of 
ekingraphy  in  the  detection  of  renal  calculi. 

M.  Haktmann  of  Paria  considered  it  necjseary  to  pay 
oloee  attention  to  the  anamnesis.  Palpation  gave  important 
information.  Stress  was  laid  upon  the  necessity  of  examin- 
ing the  patient  in  different  positions,  and  upon  the  great  help 
In  differential  diagnosis  derived  from  an  examination  with 
the  pelvis  elevated.  Percussion  after  inllation  of  the  intes- 
tine was  often  helpful.  Skiagraphy,  if  itgavepositive  results, 
was  reliable;  a  negative  result  was  worthless.  The  most 
important  aid  to  diagnosis  was  alforded  by  the  intravesical 
separation  of  the  urines,  introduced  by  M.  Lnys  when  assistant 
to  Professor  liartmann.  An  experience  of  over  300  cases  in 
his  clinic  showed  that  this  method  sulli'.'ed  for  all  purposes. 
An  hour  and  a  half  before  making  the  separation  a  centigram 
of  methylene  blue  is  injected  subcutaneously.  The  urine 
taken  from  the  bladder  is  examined  with  relerence  to  the 
intensity  of  colour,  a  chemical  anAlysis  is  made,  and  micro- 
ecopic  and  bacteriological  investigations  are  always  carried 
oat. 

Tbeatjiknt  ok  NoN-CvNCKnocs  Diseases  ok  the  Btomm  u. 
The  Uiird  day's  meeting  was  devoted  to  a  discussion  of  the 
eurgical  treatment  of  the  non-eanceroaa  conditions  of  the 
atomach.  The  reporters  were  Monprofit  of  Angers,  Mayo 
JKobson  of  London,  Kotgaus  of  Amsterdam,  Mattoli  of 
Aacoli-Piceno,  von  Eiselsuerg  of  Vienna,  and  Jonneseo  of 
Bucharest.  Monprodt'a  report  was  largely  literary,  and  the 
peraonal  element  in  it  was  too  little  in  evidence.  It  is  surely 
the  purpose  of  these  "reports"  to  elicit  the  personal  views 


and  practice  of  the  surgeon  in  order  that  experiences  may  be 
correlated,  and  discussion  be  the  prelude  to  further  advances. 
This  purpose,  however,  was  not  realized  by  all  those  who 
were  reporters,  to  the  manifest  disadvantage  of  all  those 
warmly  interested  in  the  matters  under  diacnafiion.  The  best 
reports  were  those  of  M  lyo  Kobson  '  and  von  Eiselsberg. 
.lonnesco's  was  characteristically  emphatic,  but  his  experi- 
ence in  this  subject  was  so  slight  that  his  views  did  not  carry 
conviction.  The  debate  was  lengthy  and  interesting.  With 
regard  to  haemorrhage  occurriog  in  connexion  with  gastric 
ulcer,  the  opinion  waa  univernal  tliat  in  acule  haemorrhage,  a 
large  quantity  of  blood  being  loet  in  a  few  moments,  no 
surgical  treatment  should  be  contemplated.  These  haemor- 
rhages cease  spontaneously  in  the  mnjority  of  caaee.  It  is  the 
repetition  of  bleeding  that  makes  operation  necessary.  The 
views,  indeed,  were  those  accepted  in  the  discussion  of  this 
snbject  at  the  recent  meeting  of  the  Association  at  Leicester. 

The  relative  merits  of  gaetro-enteroatomy  and_  of  gastro- 
duodenostomy  by  the  procedure  of  Finney  and  of  Kocher  were 
discussed.  It  was  held,  with  only  one  dissentient,  that  the 
operation  of  choice  in  almost  all  casts  was  gastro-enterostomy 
performed  by  suture  on  the  posterior  surface  of  the  stomach. 
For  certain  cases,  especially  those  in  which  no  pyloric  ulcera- 
tion was  present,  Kinney's  or  Kochers  operations  are  pro- 
bably indicated.  The  incidence  of  cancer  in  the  scars  of  old 
ulcers  was  referred  to,  and  the  question  of  peptic  ulcer  was 
discussed.  Professor  GARBf:,  who  succeeds  his  late  friend 
Mikulicz  at  Breslau,  believed  that  peptic  ulcer  did  not  occur 
in  those  cases  where  accurate  mucous  apposition  was  ensured 
by  means  of  suture  ;  it  was  due  to  the  leaving  of  raw  surfaces 
which  the  gastric  juice  could  digest.  This  suggestion  ia  not 
unlikely  to  be  the  first  accurate  one  that  has  bten  made  upon 
this  moot  question.  Herczel  of  Buda  Pe^th  and  C/.emy  of 
Heidelberg  Doth  recorded  cases  of  peptic  ulcer  which  bad 
perforated  into  the  colon.  The  discussion  was  certainly 
keener  on  this  topic  than  on  any  other  previous  one.  though 
it  was  a  matter  of  regret  that  one  or  two  notable  authoritiea 
did  not  apeak,  and  that  no  representative  of  America  was 
asked  to  ''report." 

CONCLUDINO   MkETISO. 

The  last  general  meeting  was  held  on  Friday,  September 
22nd,  and  it  was  then  agreed  that  the  Society  should  meet  at 
Biussels  in  congress  once  in  three  years,  and  that  the  sub- 
scription to  it  should  be  40  francs  triennially.  Each  country 
ia  to  be  represented  by  a  national  Committee  of  three  mem- 
bers, one  of  whom  ia  to  be  chosen  as  a  delegate  to  the  Inter- 
national Committee.  The  members  selected  for  England  are 
(subject  to  their  consent)  Mr.  Reginald  Harrison,  who  has 
already  acted  as  English  Secretary;  Mr,  Edmund  Oiven,  and 
Mr.  D'Arcy  Power.  Professor  C/.i-rny,  of  Heidelberg,  was 
chosen  President  for  the  next  three  yeara  in  place  of  Pro- 
fessor Kocher. 

Social  Entkktainmknts. 

Although  much  good  work  was  done  in  the  conise  of  the 
week  the  members  found  time  to  amuse  themselves  and  be 
amused.  On  the  first  evening  there  was  a  reception  by  the 
Belgian  Society  of  Surgery,  and  on  the  second  evening  a 
reception  by  Professor  Kocher.  On  the  third  evening  Uiere 
was  a  gala  representation  at  the  Theatre  Royal,  :_'iven  by  the 
Belgian  Committee  ;  whilst  the  fourth  evening  was  devoted 
to  a  subscription  banquet  in  the  Bourse.  The  ban.iuet  was 
very  largely  attended  by  the  members  and  their  wives,  who 
spent  a  most  pleasant  evening  in  a  polyglot  manner,  making 
new  friends  and  cementing  old  friendships.  The  bamiuel 
being  ended  all  adjourned  to  the  Hotel  de  Ville,  where  they 
were  received  by  the  Commercial  Administration  in  the  most 
hospiUble  manner.  The  members  thus  had  an  opportunity 
of  seeini.'  the  magniiicent  building  under  the  most  favourable 
circumsmuces. 

General  Arranobmknts. 

The  future  of  the  International  Society  of  Surgery  seems 
iiosured.  Its  subjects  tor  difteussion  will  be  thought  out  care- 
fully beforehand,  and  th(!  issue  of  preliminary  reports  facili- 
tates the  discussions.  The  limitation  of  languases  to  French, 
HoKlish,  and  German  is  absolutely  necessary,  ttioui;h  many, 
had  it  been  possible,  would  have  been  glad  to  s-ee  Italian 
included.  ,.        , 

Lastly,  the  delegation  of  authority  to  small  national 
committees  working'  under  a  central  council  is  distinctly 
practical,  and  is  likely  to  conduce  to  the  permanent  vitality 
and  well-being  of  the  Soeiety.  The  proceedings  ended  with  a 
vote  of  respect  to  Lord  Lister,  which  was  ordered  to  be  com- 

mnnicated  to  him  by  telegraphy 

~~  1  PubUshed  lo  fall  thli  week,  p.  i6t. 
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CONTRACT  MEDICAL  PRACTICE. 

Nonoa  ab  10  Bistbicis  ib  whioh  Disputes  Exist. 
A  notice  a*  to  placet  in  which  ditputet  eriit  between  membert 
of  the  medical  profession  and  variaiu  organizations  for  providing 
contract  practice  will  be  found  among  the  adaertiseTnentt,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments 
M  eonne.xion  with  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  75. 

Bbidcesd. 
Wk  nnderstand  that  applications  are  being  invited  for  the 
post  of  medical  ofBcer  to  the  Oddfellows  Club,  Bridgend.  We 
woold  recommend  all  intending  candidates  before  applying 
for  the  post  to  commnnicate  first  with  Dr.  E.  J.  Maclean, 
Honorary  Secretary  of  the  Cardiff  Division  of  the  South 
Wales  and  Monmouthshire  Branch  of  the  British  Medical 
Association,  12,  Park  Place,  Cardiff,  or  with  the  Medical  Sec- 
retary of  the  British  Medical  Association,  429,  Strand,  London, 
W.C. 


THE   PLAGUE. 

FBKVAUtNOB  OF  IBB  DiSSASB. 

DuBC'c  tlie  weeks  ending  August  26th  and  September  :nd  the  deaths 
from  plague  i  1 1ndia  amounted  to  2.050  and  3,330  respectively.  The  prin- 
cipal figures  were :  Bombay  Presidency.  1.407  aad  1,694  deaths  ;  Bengal, 
54  and  61;  N,rth-We<t  Provinces  and  Oadh  (United  i»iovinces).  66  and 
no;  Punjab,  14  and  19:  Rajputana,  1  and  3;  Central  Provinces,  45  and 
81 ;  Central  I  jdia,  22  and  29  ;  Mysore.  107  and  s^; ;  Madras  Districts,  87  and 
176-,  Burmaj,  07  »ud  (g.  In  Hyderabad,  during  the  week  ending 
September  and,  there  wexe  3c  deaths  irom  plague. 

SOtTTH  Al  EICA. 

No  case  of  pla:ue  was  discovered  at  any  town  in  South  Africa  during 
the  weeks  endi  g  AoKut  26111  and  September  2nd.  Plague-infected  rata 
ftnd  mice  coniinue  to  be  found  at  fort  Kllzabeth,  East  London,  and  King 
WiUiamstown. 

Adsthalia. 

Qtj«7MtoK/i.— The  reportfor  the  three  weeks  ending  August;  12th  shows 
thatboti  case  of  plague  occurred  anywhere  in  Queensland,  namely,  at 
TowDsrlUe  on  August  4tb  wlien  a  fatal  case  of  plague  was  notified. 
Several  nlague-lnfected  rats  have  been  found  on  the  Townsvllle  wliarf ; 
the  patient,  a  boy,  lived  on  board  a  coal  hulk  moored  at  the  icttv 
whtjcl. 

Madbitids. 

During  the  weeks  ending  Scptccjljer  14th  and  aist,  the  fresh  cases  of 
plapue  unmfjered  9  and  12,  and  the  deaths  from  the  disease  to  8  and  S 
ra>T>ertiTcly. 

HONO  KOKCJ. 

During  the  week  ending  Beplcmber  9II1,  fresh  cases  o,  death  from  the 
duease  i.  <>o  September  12th  Hong  Kong  was  declared  free  of  plague  and 
Alean  bUU  ol  heiLlth  resumed. 

Sum. 

In  liangkok  pl^g""  seems  to  have  recurred.  Dotweon  June  20th  and 
July  jg;h.  17  dculiB  from  plague  were  believed  to  have  occurred,  but  as 
ll.<  T  1  ri.  .,.  u  -  ...i.ihR  were  reported  only  after  llie  patlool.-.  liad  been 
'"'  (rnoslsmay  bcatfault     On  July  20th  tliero  wore 

<i  ih«  plague  comiiouud.    A  now  plague  lioupital 

>■■  '   "rliip  11. c  -ri.,.,,!  week  r)f  August. 


MEDICAL  NEWS. 

TiJK  medical  exhibition  at  the  Koyal  floTtlcnltnral  Society, 
Mneent  Squarr.  WcHtmlnster,  S.W.,  will  be  open  from 
Mondiiy  tin  Iriday  next  week  from  3  to  10  ji.in.  daily. 

KiK  Thoma-m  Raukiw,  Birt.,  will  take  thr-  chair  at  th« 
Ouiverwlty  Collpije  ll'mpitnl  did  Stuilonts'  dinner,  as  Or. 
Mnrkhkm  Hk»-rritt,  owing  to  a  Janiily  br-rcnvemeiit,  will  be 
nnable  lo  atttrnd.  Tfie  dinner  takes  pUoe  on  Monday  next 
Ht  lllf  llot<'l  ('<cll. 

TiiK  .National  Health  Horlcty  ban  arrunftcd  for  a  course!  of 
ImrtMn  lentonH  onpnlilicimd  priviilf  hygiene,  lobe  deli  vcriMl 
at  '■  ■  .nof  the  Soci.-ty,  5^,  Birnern  Htrt-et,  London,  \V., 
'  ■  /■«  i>nd   I  rid.iyH.  at  2  pni.      The  (irHt  lecture  was 

d' '    -n  HepU-rab-r  2r,ih  by  T)r.  W.  M.  Wilh-ox,  I.i-ftnrer 

oa   Public   Health,   Ht.  Miiry'M  Honpital,   the   nubiect   iM-inn 
•he  air.  " 

At  Cindrrford,  u  mioinK  dlnlrirl  in  UloncenU'riihire,  Uiirty- 
two  out  of    11, !•    tliirLv  t'-ur  .•.■iiili.iul^.n  of   the  Cin'l.' ' -r,!    >:n- 

bnlui'  ill*-  I  x.uuinem  III  tl  ., 

*/"*'"  'iiilxT.   Tliriii  Hi'cuK 

r  I  ci^hlpcu  iocoud-fcliiiiM  wrlili- 

••u  in  <  NiHU-nce  tor  Hume  tlire«i 

j,r~.-,  »„..  «■•■*  "u.  .,1  .1  h,  M>  H  of  clHiaii«n  in  nmUaid  work  for 

mJniTH  whhti  I>r.  •MtoArtney,  rtf  Otttrtnrf/ml,  f')ndnrtcr|   fr,r  11 


great  many  years.  When  the  formal  association  was  started 
Dr.  Macartney  acted  for  a  while  as  its  lecturer,  and  then 
handed  over  the  work  to  his  assistant,  Dr.  Campbell.  The- 
latter  has  conducted  the  classes  for  the  past  two  sessions,  and 
the  occasion  of  the  distribution  of  the  awards  was  taken  tc- 
present  to  him  a  case  of  silver  instruments  in  acknowledge- 
ment of  the  value  of  his  services. 

Pbofbssor  Eberth,  Director  of  the  Pathological  Institute 
in  Halle  and  discoverer  of  the  bacillus  of  typhoid  fever, 
celebrated  his  70th  birthday  on  September  2iat.  He  was  bom 
in  Wiirzburg,  and  received  his  medical  education  there.  Idp 
1865  he  W£i8  appointed  Professor  of  Pathological  Anatomy  in, 
Zurich,  and  was  called  to  Halle  in  1874. 

A  corRSB  of  lectures  and  discussions  has  been  arranged  by 
the  Childhood  Society  and  the  British  Child  Study  Associa- 
tion, London  Branch,  acting  conjointly.  The  lectures  will  be 
given  at  the  Parkes  Museum,  Margaret  Street,  London,  W., 
on  Thursdays  during  October,  November,  and  December. 
The  first  will  be  delivered  by  the  Hon.  Sir  John  Cockburn. 
K.C.M.G.,  M.D.,  on  October  19th  at  S  p.m. 

The  Middlesex  Hospital,  which  has  been  closed  lor  two- 
months  for  cleaning  and  repairs,  was  opened  on  Monday, 
September  iSth.  During  the  first  week  (Monday  to  Saturday> 
132  patients  were  admitted  to  the  wards.  The  repairs  whi^ 
the  age  of  the  building  necessitated  were  very  costly. 
Extensive  alterations  have  also  been  carried  out  in  the  cancer 
research  laboratories. 

The  session  of  the  Clinical  Society  of  London  for  I9o5-o6< 
will  commence  on  Friday,  October  13th,  at  8.30  p.m.  The 
first  ordinary  meeting  of  the  Society  for  the  Study  of  Disease 
in  Children  will  be  held  at  11,  Ohandos  Street,  W.,  on 
October  20th.  The  Wlghtman  lecture  will  be  delivered  by 
M.  A.  Broca,  President  of  the  French  Society  of  Pediatrie^ 
and  Surgeon  to  the  Hospital  ilea  Enfants-Malades  on  Friday, 
May  i8th,  1906. 

Messrs.  Tugs.  Cook  and  Son  have  issued  a  programme  for 
travellers  in  Kgypt.  Special  arrangements  have  been  made 
for  combined  bookings  by  Messrs.  Cook's  steamers  and  the 
Egyptian  and  Soudan  railways.  Tickets  will  be  issued  to 
Khartoum  and  Gondokoro.  The  steamers  will  commence 
running  between  Cairo  and  the  First  Cataract  in  November:, 
and  there  will  bo  connecting  steamers  between  the  First  and 
Second  Cataracts. 

A  roBLH'  meeting  of  octogenarian  vegetarians  will  be  held 
at  the  Memorial  Hall,  Farringdon  Street,  E.C.,  on  Fi-iday, 
October  13th,  at  7  p  in.  Among  those  who  will  address  tht>- 
meeting  is  Dr.  Major,  Professor  of  Latin  in  the  University  of 
Cambridge  ;  he  has  attained  the  age  of  80,  but  is  comparatively 
juvenile  when  compared  with  Mr.  Samuel  Saunders,  deseriberl 
as  an  agrictillnrist,  who  has  attained  the  age  of  91,  and  cao. 
still  face  a  public  meeting. 

Da,  J.  BiiiNiiLKy  .Ja.mhs,  Registrar  ol  the  Quild  of  St.  Luke, 
83,  Bridge  Koad,  Haiuineramith,  informs  us  tlmt  the  customary 
auuual  service  oJ  the  Guild  will  be  held  in  St.  Paul's  Cnlhedra^ 
on  Thursday,  October  i9h,nt  7  30  p.m.  The  nunual  meetini,; 
and  Icatival  service  of  the  Birmingham  brunch  of  tht'  Guilit 
will  be  held  un  tlie  same  day,  when  the  sermon  will  b» 
preached  in  the  I'ro-Catlicdral  by  theliev.  Canon  liorsley. 

AucoKDiNO  to  the  Medical  Hecnrd,  a  law  has  recently  come 
into  etfect  In  the  State  of  New  York  which  deprives  medio*) 
men  of  some  part  of  tlie  exemption  which  they  have  hitherto 
enjoyed  from  the  necessity  ol  disclosing  knowledge  whieli 
they  have  acquired  during  professional  duty.  In  future  a 
plea  of  profexHionnl  privilege  will  not  hold  good  in  a  cri»ilia> 
action  when  the  jiAtunt  is  under  tlie  age  of  16. 

Dr.  IIkmam  HcALniNa,  Chief  Medical  Inspector,  Chicago, 
re})or'i8  that  the  njipointment  of  astiiflof  viwcinatorH  for  Uie 
puhlle  schools  was  completed  before  th<>  Ix'glnuliig  of  the 
school  term.  "Over  two  hundred  vaccinators  ar»  cnuipiied. 
and  ready  lo  fumlHli  free  vncclnntlons  to  all  hpIiooI  ehilcfren. 
wlio  apply  at  the  hcIiooI  preiniHcs.  bast  year  a  few  entered 
Hchool  upon  false  ci'rlillcatu*  ol  viicciuation  siKUed  by  doctor«. 
Some  of  llii'Hc  eontrnelcd  sinall-pox  and  a  few  died  as  the 
ri'HuU  of  thin  ci'iinlnnl  prnetlee.  One  child  permitted  by  tl.i' 
princl|ml  lo  enter  .'U'liool  wilbont  any  certilicale  ol  viiccins- 
lion  remained  111  fi  Imtil  two  weeks,  eonlraetiil  Htiiall-pot,  nnd 
died  of  that  (liNeie-e  11  wi-ek  Inter,  No  vaccinnled  hcliool  rhlhl 
conlraeted  the  dlHeiiri-,  though  oxpooureH  to  smallpox  wen* 
nunirrouH.  The  vncelne  to  bi;  nnea  by  llie  public  vnerlniilor». 
in  t«ited  In  the  drjiiirtment  iRhorntory,  find  is  trj«."et»tl  if  iwy 
imjmritles  are  frmri.!." 
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HYGIENE    AND   ELEMENTARY  SCHOOLS. 

Now  that  the  schools  are  about  to  reopen,  it  will  be 
interesting  to  Eee  how  hygiene,  so  urgently  recommended 
on  all  side?,  will  be  taught.  That  it  must  be  taught  is 
certain.  In  the  Code  for  100;  issued  by  the  Education 
Department  we  read :  "  Physical  training  should  be  accom- 
panied by  instruction  in  the  elementary  rules  of  personal 
health  in  respect  of  food,  drink,  cleanliness,  and  fresh  air; 
and  by  careful  cultivation  of  a  correct  posture  at  writing 
and  other  lessons."  Again,  in  the  companion  volume — 
Suggestions  for  the  Consideration  of  Teachers  and  Others 
■concerned  in  the  Work  of  Pablic  Elementary  Schools, 
490; — there  is  an  important  chapter  on  the  school  and  the 
health  of  the  scholars.  This  chapter  is  excellent,  and  there 
would  be  a  sensible  improvement  in  the  state  of  health  and 
personal  cleanliness  of  the  scholars  if  the  advice  were 
-carried  out. 

Every  one  admits  that  in  these  days  it  is  criminal  that 
teachers  and  children  alike  should  be  in  ignorance  of  the 
simplest  laws  of  health  ;  one  and  all  will  acknowledge  that 
it  is  essential  they  should  understand  such  questions  as 
ventilation,  lighting,  good  and  bad  postures,  signs  of  good 
health,  and  so  on  ;  and  there  are  many  other  matters 
related  to  the  health  of  the  children  in  elementary  schools 
which  the  teacher  in  her  present  position  of  great  responsi- 
bility should  understand.  It  is  hardly  sufHciently  realized 
how  responsible  is  the  position  held  by  elementary  school 
teachers,  the  majority  of  whom  are  women.  Its  rcsponsi- 
t>ilitics  will  continue  to  increase  as  preventive  medicine  pro- 
gresses. Vet  the  Board  of  I'.ducation  seems  to  expect  men  and 
women,  ignorant  of  the  rudiments  of  medicine  and  hygiene, 
to  deal  with  cases  fit  only  for  the  medical  practitioner.  The 
position  is  this  :  the  importance  of  hygiene  is  recognized 
"in  theory,  the  medical  profession  has  spoken,  and  teachers 
are  only  waitiag  for  an  opening,  and  in  many  instances 
have  already  made  the  most  praiseworthy  attempts  to 
start  it;  the  Board  of  Education  has  assented,  and  only 
^ooks  are  vile.  No  textbook  which  would  give  teachers  a 
eound  grounding  in  hygiene  and  physiology,  for  these 
two  subjects  cannot  be  divorced,  exists.  There  are 
endless  textbooks  of  tbo  mo?t  unsuitable  nature,  and 
others  equally  unsuitable  keep  appearing  periodically.  It 
would  seem  as  if  everybody,  including  Sir  Michael  Foster, 
imagined  that  hygiene  was  inborn  in  the  teachers.  But  it 
should  be  dearly  realized  that  if  hygiene  is  to  be  properly 
taught  teachers  must  themselves  be  grounded  in  it.  Lord 
Londonderry  said  some  fifteen  months  ago  that  two  years 
would  be  necessary  for  the  grounding  of  teachers,  and  this 
prophecy,  which  seemed  very  pessimistic  at  the  time, 
would  appear  to  h.ave  been  in  reality  too  optimistic, 
for  the  systematic  preparation  necessary  has  not  been 
generally  begun  in   training   colleges.    The  curse  of  the 


present  system  is  want  of  co-ordi  nation.  A  certain 
amount  of  hygiene  is  now  taught  in  training  colleges  to 
tboee  teachers  going  in  for  special  examioatioaa.  But  the 
chief  instruction  is  done  by  itinerant  lecturers,  Fach  with 
special  fad)^  and  idf:i9,  their  tecture?  as  a  rule  being  de- 
livered from  notes.  Not  long  ago  we  heard  a  lecturer  who 
has  a  wide  reputation  speaking  on  the  question  of  tieatti, 
and  be  explained  that  it  was  very  important  that  boys' 
teeth  should  be  properly  looked  after,  as  bo  many  soldiers 
were  rejected  on  account  of  bad  teeth ;  they  were,  he 
said,  allowed  by  the  War  Office  to  have  false  sets,  to  be 
paid  for,  by  the  way.  out  of  the  soldier's  own  pay,  bat  the 
War  Office  were  going  to  stop  allowing  them  to  use  false 
teeth,  as  they  so  often  put  them  down  on  the  bank  when 
they  were  bathing  and  lost  them. 

Kir  Michael   Foster  a  few  months  ago  wrote   for    the 
Board  of  Education  a  criticism  of  the  syllabus  of  lessons 
on  hygiene  issued  by  the  Committee  of  medical  men  who 
organized  the  memorial  presented  to  the  BoardJIof  Educa- 
tion last  year.    This  criticism  was  of  a  somewhat  remark- 
able character,  as  was  pointed  out  in  the  Buitish  Mebicil 
Journal  at  that  time.'     We,  indeed,  hesitated  to  take  it 
quite  seriously,  but  the  respect  which  a  Blue  Book  inspires 
led  us  to  believe  that  Sir  Michael  Foster  had  not  been  guilty 
o   a  practical  joke  at  the  expense  of  the  Board  of  Education. 
This  surmise  proved  to  be  correct,  for  in  the  preface  to 
a  primer  which  he  has  just  published-  he  speaks  of  the 
somewhat  "  violent  abuse  "  which  his  criticism  provoked  in 
certain  quarters.    Sir  Michael  Foster  replies  to  his  critics 
and  explains  himself  to    the   Board    of    Education  in  a 
primer;  it  consists  of  four  lessons  addressed  apparently  to 
very  young  children.    He  calls  carbon  dioxide  '•  invisible 
smoke,"  and  generally  talks  down  to  the  intelligence  of  his 
hypothetical  hearers.  His  primer  is  intended  to  be  a  "rough 
sketch  of  how  the  reasons   for  some  01  the  rules  which 
ought  to  guide  us  in  the  physical  conduct  of  life  may,  with 
almost  unostentatious  simplicity,  be  explained  even  to  the 
very  young."    But  by  whom    is    the    explanation    to  be 
given  ?    We  have  no  doubt  that  Sir  Michael  Foster  could 
give  vary  interestirg  lectures  to  young  children,  and  make 
such  subjects  as  fresh  air.food  and  drink,  light,  an  i  cleanli- 
ness intelligible  to  the  childish  intallipence  ;  but  we  cannot 
multiply  Sir  Michael  Foster  by  2o,oco.    He  speaks  out  of 
the  abundance  of  his  knowledge,  but  the  actual  teaching 
in  schools  must  be  given  by  elementary  school  teachers, 
whose  knowledge  of  the  principles  of  hygiene  and  physiology 
under  existing  conditions  is  a  minimum  (luantity.    It  is 
clear,  therefore,  that  in  issuing  this  primer  Sir  Michael 
Foster  baa  fallen  into  what   we  fear  must  be  considered  a 
very  British  custom  of  putting  the  cart  before  the  horse. 
Before  hygiene  and  the  elementary  physiology  upon  which 
it  rests  can  be  taught  pfficiently  in  elementary  schools, 
elementary  school  teachers  must  be  trained  in  the  subject 
themselves,  and  it  is  <|uite  possible  that  were  this  done  the 
necessity  for  a  primer  would  disappear.    We  ate  incliued 
to  think   that  an  experienced  school  teacher   would,  for 
instance,  refrain   from  a  manner  of  treating  the  subject 
which  might  lead  a  child  to  suppose  that  the  risks  of  tea 
drinking  wero  really  comp.irable  to  the  risks  of  alcohol 
drinking.    It  is  quite  true,  as  Sir  Michael  Foster  told  the 
Board  of  Education,  that  it  is  iwssible  to  drink  too  mach 
water,  or  breathe  too  much  oxygen  (at  a  certain  pressure), 
or  drink  too  much  tea,  but  we  cannot  subscrilje  to  4b« 
doctrine  that  alcoholic  beverages  belong^n  any  sense  to  the 

"  iBbittsh  Mbpicai.  JoruNAi..  190S.  TOl.  1,  p.  T«5- 
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same  class  as  teaorco&ee,  a  thesis  which  Sir  Michael  Foster 
Btill  appears  to  be  anxious  to  maintain. 

It  is  very  important  at  this  moment,  when  the  public 
mind  is  so  much  interested  in  education,  and  when 
the  administration  of  the  Education  Acts  has  passed  into 
the  hands  of  new  authorities,  that  a  correct  direction 
should  be  given  to  their  efforts.  The  teaching  of  teachers 
should  be  sound  and  reliable  from  approved  textbooks. 
There  is  such  a  thing  as  fancy  dancing,  but  in  a  matter 
like  hygiene  and  physiology  accuracy  is  of  the  first 
importance.  There  is  an  outcry  in  many  quarters  that 
too  much  of  the  ratepayers'  money  is  being  spent  on 
education.  We  do  not  accept  this  doctrine  on  the 
contrary,  we  believe  that  such  expenditure  is  the  best 
possible  form  of  investment,  provided  that  the  money  is 
wisely  expended.  We  fear  that  it  must  be  admitted 
that  a  good  deal  of  the  money  is  not  wisely  expended, 
and  we  are  glad  to  see  from  a  report  issued  on  September 
25th  by  the  Board  of  Education  that  one  source  of 
unnecessary  expenditure  is  likely  to  be  checked.  The 
Board  eighteen  months  ago  instructed  some  of  its  women 
inspectors  to  inquire  as  to  the  desirable  age  of  admission  of 
infants,  and  some  thousands  of  children  have  been  carefully 
examined ;  all  the  inspectors  agi-ee  that  the  mechanical 
teaching  in  many  infant  schools  seems  to  dull  rather  taan 
awaken  the  little  power  of  imagination  and  independent 
observation  which  the  children  possess.  Children  admitted 
at  a  later  age  can  in  six  months  or  a  year  reach  the  same 
standard  as  those  who  have  been  in  the  school  for  two 
years  previously;  they  are  less  glib,  but  have  a  better 
grasp  of  the  sense.  It  is  an  inversion  of  the  proper  method 
of  teaching  to  say  to  these  small  children,  "  Sit  still  while 
teacher  talks."  The  object  of  the  teacher  should  be  not  to 
impose  her  ideas  and  phraseology  upon  the  children,  but 
to  draw  out  their  ideas  in  their  own  phraseology.  The 
chief  inspector  suggests  that  in  future  children  under 
5  yeara  of  age  should  be  excluded  from  the  ordinary  ele- 
mentary schools  altogether,  and  that  in  the  case  of  families 
where  the  mother  is  able  to  remain  at  home  the  children 
thould  stay  with  her  until  they  have  passed  that  age.  'J'he 
difflcnity  is  with  regard  to  children  of  the  poorest  class 
whose  mothers  go  out  to  work ;  for  them  the  chief  in- 
spector believes  that  a  now  form  of  school  is  necessary, 
and  be  points  out  that  the  trained  and  certificated  teacher 
IB  not  the  best  person  to  manage  euch  schools.  What 
Is  wanted  is  a  class  of  infant  teachers,  girls  of  good 
motherly  instincts,  who  would  stay  for  a  few  }cars 
before  marringe,  and  would  not  expect  or  need  so  high  a 
•alary  n«  a  teacher  trained  for  a  life  profession.  If  this 
ipecial  clang  of  teachers  is  called  into  existence,  a  large 
part  of  their  training  should  consist  in  instruction  in  the 
elementary  principles  of  physiology  and  hygiene,  nut  in 
order  thot  they  may  bo  conifietont;  to  tench  hygiene  as  such 
to  thoir  infant  pupiln,  but  that  they  mny  know  how  to 
conduct  their  claoHeB  upon  hyj;ienic  principles. 


TDK    DIKCUHHION    0.\    KCLAMPSrA. 

TliK  dlHCUHkion  at  the  nnntiiil  nicntiiig  at  i.eicnstor  on  the 
treatment  of  nlliuminurin  and  ocliinipsia  in  pregnancy,  a 
full  report  of  which  mbr  published  last  week,  aroused 
much  Interest.  KclampHla  Is  alarming  and,  we  fear  wo 
muiit  add.  at  prnHent  incxplicatilci  anci  intractalilo.  '1  he 
poaition  of  the  profcHfilon  towards  il  Ih  that  of  giiciRcra  at 
an  apparently  inxolulile  problem.  Dr.  lloxall,  wlm  n;)ennil 
thn  dlscu'^ion,  did  no  ra'licr  by  rnflrctlng,  In  n  clarllbd 


and  orderly  way,  current  opinion  than  by  putting  forward 
convictions  of  his  own,  and  by  so  doing  provided  an 
excellent  basis  for  debate. 

The  title  implied  that  there  were  two  subjects  for  dis- 
cussion— albuminuria  and  eclampsia.  Dr.  Boxall  took  the? 
view  that  these  two  things  were  different  phases  or  stages 
of  the  same  disease.  He  spoke  of  it  as  "a  complex  and 
at  present  little-understood  condition,  of  which  albu- 
minuria is  the  main  expression,  and  eclampsia  its  chief 
ultimate  development."  No  one  will  deny  that  eclampsia. 
is  often  preceded  by  the  symptoms  which  accompany  albu- 
minuria. But  it  is  not  always  so :  eclampsia  may  suddenly 
attack  a  woman  apparently  in  perfect  health.  Handfield- 
Jones  has  published  a  case  in  which  the  urine  was  examined 
three  hours  before  the  first  fit,  and  found  to  be  then 
free  from  albumin.  This  is  important,  for  Dr.  Boxall  urged 
that  by  attention  to  the  general  hygiene  of  pregnancy 
eclampsia  might  be  averted.  This  may  be  so,  and  insist- 
ence on  the  observance  of  the  laws  of  health  can  do  nothing 
but  good.  But  is  it  certain  that  by  regulating  diet,  exer- 
cise, ventilation,  dress,  etc  ,  eclampsia  can  be  prevented  ? 
Dr.  Boxall  spoke  of  a  case ''induced  solely  by  saturation  with 
alcohol  taken  to  the  extent  of  two  bottles  of  brandy  a  day 
and  continued  for  months."  No  doubt  this  was  bad  for  the 
patient,  but  the  inference  that  the  brandy  alone  caused  the 
eclampsia  may  be  an  instance  of  the  faWacy  of  puft  hoc  i>rople^ 
hoc  reasoning.  John  Stuart  Mill,  in  his  treatise  on  Logic, 
after  remarking  that  Bacon  failed  through  not  recognizing 
that  an  effect  may  be  produced  by  a  plurality  of  causes, 
goes  on  to  eay,  "  and  on  this  rock  every  one  must  split  who 
represents  to  himself  as  the  first  and  fundamental  problem 
of  science  to  ascertain  what  is  the  cause  of  a  given 
effect  rather  than  what  are  the  effects  of  a  given  cause." 
Dr.  W.  C.  Sullivan'  investigated  this  question  (of  alcohol  in 
pregnancy)  in  the  proper  way,  going  from  the  cause  to  the 
effect ;  and  he  did  not  find  that  inebriety  in  pregnancy 
caused  eclampsia. 

Dr.  Boxall  told  his  audienco  that  "much  may  doubtless 
be  done  by  testing  the  urine  in  all  cases  during  the  last  two 
or  three  months  of  pregnancy."  This  is  a  good  thing  to  do, 
but  HandfieldJones's  case  shows  that  eclampsia  cannot 
always  bo  thus  anticipated.  Albuminuria  in  pregnancy  i» 
not  in  itself  11  grave  disease,  for,  as  Dr.  Boxall  pointed  out, 
it  gets  well  when  pregnancy  is  over.  Its  importance  ii^ 
that  it  makes  the  patient  more  liable  to  have  eclampsia, 
Kclampsia  is  ho  sudden  and  so  terrifying  a  thing  that  it  is 
almost  impossible  for  the  obstetrician  to  refrain  from 
doing  Eomething.  To  the  patient'a  friends,  not  to  do  some- 
thing would  seem  almost  criminal.  But  what  is  to  bvt 
done?  Is  thero  any  treatinent  from  which  benclit  can  be 
predicted  'f 

The  proceeding  which  ia  suggested  by  thn  fact  that  tho 
disease  ia  peculiar  to  pregnant  women,  ia  the  prompt 
termination  of  llio  pregnancy.  For  more  than  lifty  yenr.s 
there  have  been  those  who  have  t.'vuglit  that  to  empty  the 
uterus  was  the  necessary  Irciitment,  aud  who  have  even 
said  that  when  this  was  duno  not  only  was  the  patient  on 
the  road  to  recovery,  but  tlio  fits  at  onco  stopped;  but 
although  there  Imm  been  ample  tinto  for  the  correctness  of 
thia  titachinglu  lifive  been  domonstratej,  it  has  never  beea 
univoreally  accepted.  In  iv"-''  Dr.  llorn)an  read  a  papec 
before  the  Medical  Society  of  London,  in  which  ho  com- 
pared some  2,ixju  cuHOD,  anil  showed  that  thucaecH  in  which, 
after  the  uterus  had  been  emptied,  tlie  lil  j  (continued  wor» 
as  numerous  as  tliosu  In  which  tboy  ceased,  an<l  that  the 
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'death-rate  of  cases  treated  by  the  rapid  evacuation  of  the 
uterus  \v(is  as  high  as  that  of  cases  in  which   labour  was 
-allowed  to  take  its  natural  oouree.    In  the  discussion  which 
followed,  it  appeared  that  the  experience  of  most  of  thoae 
who  spoke   led   them  to  asree   with    Dr.  Herman's   con- 
clusions.    Nothing  of  moment  has  been  published  upon 
the  question  since.      Dr.   JSoxall  was  ambiguous  on  this 
important  point.    In  his  paper  he  said  that  if  the  case  was 
"  of  a  serious  nature  "  it  was  better  not  to  waste  time  over 
other  measures,  but  "to  empty  the  uterus  with  as  little 
delay  as  possible."    In  his  reply  to  speakers  in  the  dia- 
coBsion,  he  said  he  was  "  by  no  means  an  advocate  of 
<tccauc!ifmi  III  forci.'    But  what  is  emptying  the  uterus  with 
as  little  delay  as  possible  but  accouchement  forit  .'    And 
when  Dr.   Rosall  speaks  of  not  wasting  time  over  other 
measures,  one  must  ask,  Are  the^e  measures  beneficial  y 
St     they     are,     how    can    it     bo     waste     of     time    to 
employ    them:-'      Dr.    lioxall    eaid     in    his    reply,    ''it 
did  undoubtedly    happen    that,    no   matter   what    treat- 
ment   be    adopted,    in    some    few   cases    the    patient's 
condition  would   be   found    t)  be  gradually   going   from 
bad   to    worse,    and   it    was   obvious   that    unless   some- 
thing further  was  done  a  fatal  result  must  necessarily 
•soon  occur.      In  those  cases  evacuation,  though  it  might 
not  be  fiuecessful   in  saving  the   patient's    life,  at   least 
oSered    her  a  chance.''      This  is  hardly  worthy  of  Dr. 
Boxall's  reputation.     Why  must  "something"'   be  done? 
To  brio?  the  sentence  into  harmony  with  sound  practice 
it  should  run:  "something  that  will  alter  the  course  of 
the  disease.'      Is   there    anything    that   will    alter    the 
disease  i-      Dr.    Bosall    apparently    thinks     not,    as    he 
describes  measures  other  than  evacuating  the   uterus  as 
-■  wasting  time."  Evacuating  the  uterus  he  thinks  '-gives  the 
patient  a  chance.'  But  is  this  the  fact?  If  the  result  of  Dr. 
Herman's  analysis  of  some  2,000  cases  is  correct,  it  gives 
the   patient   no  better  chance  than  she  had  before.    Dr. 
Hastings  Tweedy  stated  that  at  the  Rotunda  Hospital, 
Dublin,  labour  is  never  induced,  nor  is  its  onset  desired. 
This  is  one  of  the  most  important  questions — we  might 
say  the   most    important  question — in  the  treatment  of 
eclampsia.    In  the  hands  of  i>r.  Boxall,  or  any  practitioner 
skilful  in  midwifery  and  careful  of  asepsis,  the  evacuation 
of  the  uterus,  even  if  it  does  no  good,  will  probably  do  no 
C>arm.     liut  if  every  village  midwife  should  think  it  her 
<iaty.  when  she  is  called  to  a  patient  who  is  having  (its, 
to  empty    the    uterus  with    the    least    possible    delay   - 
well,    the    mortality  of    eclampsia    in    country   districts 
will    not    be    diminished.      It    is    inconsistent    to    cay, 
-as    Dr.    Boxall    said,    that    it    is    to    be    done    "  if    tbe 
patient     is     going     from     bad     to    worse."      If     it    is 
beneficial  at  all,  it  should  bs  done  before  tbe  patient  get.'i 
into  a  moribund  condition.     In  any  case  it  is  not  in  accord 
with   the  principles  of  scientific   medicine  to   perform   a 
serious  obstetric   operation   merely    on  the  ground   that 
^- something"  must    be    done,  whether  there   is    a    clear 
prospect    of    benefit  from   it  or    not.     This  therapeutic 
problem  cannot  be   settled   by  the  multiplication   of    ex- 
pressions of  opinion.    Proof  must  be  brought  forward,  and 
up  to  the  present  time  this  has  not  been  done. 

But  this  <|uestion,  though  important,  is  not  the  only  one. 
Vte  may  note  in  passing  that  Dr.  Itoxall  spoke  of  the  disea^^o 
AS  '■  a  process  of  fatty  degeneration  in  the  renal  cells.'  We 
relieve  that  those  who  have  examined  kidneys  from  cases 
of  eclampsia  epeak  of  it  as  agranular  rather  than  a  fatty 
degeneration.  The  important  point  is  that,  as  Dr.  Boxall 
ireeogn'zed,  it  is  a  degeneration,  not  an  inflammation. 


We  corao  next  to  the  measures  to  which  !).■.  Boxall 
referred  as  "wasting  time."  Those  wLijh  he  mentioned 
are  chloral,  potassium  bromide,  the  hot  bath,  the  hot-air 
bath,  the  h.it  i>ack,  the  ice  cap,  the  irrigating  water  cap, 
hot  linseed  and  mustard  poultices,  dry  cupping  of  the 
loins,  chloroform  and  morphine,  phlebotomy,  and  saline 
injections.  Veil,  in  his  lecture  on  the  treatnunt  of 
eclampsia  by  morphine,  said  that  in  most  ca;e8  known  to 
him  in  which  that  treatment  appeared  to  have  failed,  it 
was  because  not  enough  was  giver.  Had  he  been  able  to 
revisit  this  planet,  and  take  part  in  the  discussion  at 
Leicester,  we  fancy  he  would  have  explained  in  this  man- 
ner Dr.  Boxalis  want  of  therapeutie  faith  ;  for  1  "r.  Boxall 
spoke  of  giving  ',  gr.  or  \  gr.  of  morphine.  The  mister 
of  the  Rjtanda  Hospital  said  that  there  they  began  with 
.',  gr.,  and  repeated  it  until  two  grains  had  been  given  in 
twenty-four  hours.  Perhaps  Dr.  Bjxall  would  have  given 
as  much,  but  he  did  not  definitely  say  so.  The  Assistant 
Master  of  the  Rotunda  looked  at  the  matter  in  the  same 
way  as  Veit,  and  other  speakers  exiiressed  their  confi- 
dence in  morphine. 

The  induction  of  labour  and  morphine,  either  combined 
or  separately,  appeared  to  be  the  treatment  most  used. 
Speakers  in  the  discussion  introduced  propositions  for  the 
cure  of  eclampsia  upon  which  Dr.  Boxall  had  either  not 
touched  or  had  not  expressed  any  opinion.  Dno  speaker, 
a  man  of  experience,  said  he  "limited  the  ad- 
ministration of  chloroform  to  a  few  wbifis  at  the 
height  of  severe  fits."'  But  a  lit  is  over  long  before 
there  has  been  time  to  get  the  patient  under  the  influence 
of  chloroform,  and  at  the  height  of  the  fit  the  chest  is  fixed, 
so  that  the  pa'.ient  cannot  inhale.  The  "  few  whiffs"  of 
chloroform  may  please  the  patient's  friends  and  satisfy 
them  that  ••  something"  is  being  done,  but  it  is  to  be  eus- 
pected  that  as  to  influencing  the  ditease,  tho  whiSs  might 
just  as  well  be  of  lavender  water.  If  chlorofcrm  is  to  allect 
the  (its  the  p.^tient  must, be  kept  continuously  and  dteply 
narcotized,  and  many  think  continuous  deep  narcotism  la 
better  effected  by  morphine. 

Th«re 'araiihose^wbo  hold,  with  a  correspondent  whose 
letter  is  published  in  another  column,  that  the  key  to  the 
disease  is  in  the  high  arterial  tension  u-;uil  in  tho 
beginning  of  the  disease.  This  may  be  so;  but  tbe 
attempts  that  have  been  made  to  prove  it  by  the  sphygnio- 
graph  have  failed  to  sho.v  a  bearing  of  the  tension  of  the 
pulse  on  prognosi?. 

Df.  MacUan.  of  Cardiff,  gave  his  experience  of  the  treat- 
ment of  eclampsia  with  ihjroid  extract,  a  remedy  which 
some  have  advocated  on  account  of  the  influence  of  Iha'. 
preparation  on  metabolism.  He  had  had  nine  cases,  with 
0U3  death,  a  number  sufficient,  perhaps,  to  prove  tha'. 
thyroid  extract  is  not  injurious  bat  not  enough  to  show 
thit  it  is  benefijial.  It  is  curious  to  note  that  while  somo 
people  advocate  thyroid  extract'because  it  increases  meta- 
bolism, one  speaker  gave  m  a  ru.isoo  for  morphine  that  it 
diminished  metaboli>im. 

TheMisierof  the  Rjtuada  Hoapital  drew  attention  to 
the  liability  to  dangerous  pulmonary  complications  in 
eclampsia,  and  the  importance  of  putting  the  patient  in 
such  a  position  that  lluid  in  the  air  passages  should  flow 
freely  awHv  ibroiuh  Uih  month.  Dr.  b,.xjll.  in  his  reply, 
supported  this,  and  warned  the  Section  of  the  danger  of 
giving  pilociirpin  in  e(-lani|)6ift. 

If  the  great  primary  necessity  in  treatment  is  to  empty 
the  uttrus,  it  is  obvious  that  this  must  be  done  quickly. 
If  labour  be  induced  by  the  alow  and  gentle  imitation  of 
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nature,  which  is  recognized  to  be  the  best  course  when  the 
object  is,  for  instance,  to  prevent  the  difficulty  which 
will  occur  in  labour  at  term  with  a  contracted  pelvis, 
the  stress  of  the  disease  will  be  over  before  the 
uterus  is  empty.  There  are  at  present  three  ways 
in  which  a  patient  may  be  very  quickly  delivered : 
(I)  Caesarean  section,  (2)  vaginal  Caesarean  section, 
(3)  rapid  dilatation  of  the  cervix  with  Bossi's  dilator,  or 
one  of  the  modifications  of  that  instrument.  Dr.  Boxall 
candidly  stated  that  he  had  had  no  experience  of  these 
methods  of  treating  eclampsia.  Caesarean  section  has 
been  performed  in  London  with  a  success  as  great  as  that 
attained  anywhere  else :  but  we  know  of  no  one  who 
claims  that  it  as  safe  as  natural  delivery,  or  premature 
delivery  by  a  method  which  imitates  natural  labour. 
Professor  Spencer  regarded  it  as  "quits  unjustifiable"  in 
eclampsia.  He  expressed  alarm  at  the  number  of 
mechanical  dilators  on  the  market,  which  he  believed 
were  capable  of  inflicting  severe  injuries.  Dr.  Wilson,  of 
Birmingham,  preferred  vaginal  Caesarean  section  to 
Bossi's  dilator.  No  statistics  were  adduced  to  show  the 
actual  mortality  of  delivery  either  by  vaginal  Caesarean 
section  or  by  Bossi's  dilator;  nor  do  we  know  of  any.  The 
literature  at  present  consists  of  small  groups  of  cases, 
which  only  show  that  these  things  can  bo  done  without  a 
very  heavy  death-rate.  Bat  it  is  pretty  certain  that  the 
mortality  of  these  methods  of  rapid  delivery  is  higher  than 
that  of  natural  labour,  and  probably  as  high  as  Caesarean 
section.  It  seems  unnecessary  to  labour  this  point, 
because  it  yet  has  to  be  shown  that  rapid  deliveiy  is  bene- 
ficial. When  the  benefit  of  evacuation  of  the  uterus  has 
been  placed  beyond  doubt,  then  will  come  the  necessity  of 
considering  how  this  can  best  be  done.  If  we  take  the 
mortality  of  Casparean  section  at  8  per  cent.,  which  is 
that  shown  by  the  most  recent  statistics  (although  we 
believe  that  in  favourable  circumstances  it  is  less)  yet  that 
of  eclampsia  is  20  per  cent.  If  an  operation  with  a  risk 
amonnting  to  8  per  cent,  will  cure  a  disease  having  a  death- 
rate  of  20  per  cent.,  we  think  that  Professor  Spencer  would 
admit  that  it  is  justifiable.  The  fliw  in  the  arfjument  is 
the  doubt  whether  the  operation  will  cure  or  even  benefit 
the  disease. 

The  Rum  and  substance  of  the  whole  matter  is  this:  that 
there  is  no  treatment  of  e>;lampsia  from  which  benefit  can 
be  certainly  predicted.  The  test  of  therapeutic  efficiency 
ii  the  power  of  predicting  the  result.  When  we  toll 
a  patient  with  scabies  to  rub  in  snlphnr;  when  we  pre- 
Bcrlbc  arsonic  for  a  case  of  pemphigus,  quinine  for  ague,  or 
salicylates  for  acute  rhnumiitism,  we  can  predict  that,  if 
the  remedy  i'l  used,  the  paticint  will  be  quickly  benefited  ; 
and  that,  If  it  is  not  used,  the  patient  will  go  on  suffering 
consldorably  longer.  If  oni  of  these  disiiasen  were  made 
tbo  subject  of  diacuHston,  wn  should  not  have  a  doston 
different  romedips  propa'^d,  and  diametrically  opposite 
opinlonB  expresHod  as  to  their  effects.  The  late  Dr.  MfttthowB 
]>uni:an  imod  to  tell  of  Win  Imni:  luirnmonoil  to  soo  a  caoo  of 
oclampiila  at  the  Edinburgh  Mnlomity  IIo«i)itBl.  It  was 
not  convonlont  for  him  to  go;  and  the  anxious  hou««- 
snrgeon  aiked  what  hu  was  to  do.  "  l>o  nothing,"  said 
Duncan ;  "  let  the  patient  alono."  This  was  ndvlun  that 
<^ld  hardly  be  glvrn  by  n  Bmaller  man  than  Dancan. 
Wo  are  Inclltied  to  think  that  f>f  all  thn  thempeutio 
measurcH  mpntionnl  In  thn  ()l*cti'<niori,  the  only  one  thn 
benefit  cf  which  was  bnyond  dnnht  W(i«  that  kimplii  mf^thoil 
minlioncd   by  tl  ■     [mlllng   thn 
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the  month,  instead  of  falling  back  to  block  the  trachea  and' 
brotchial  tubes. 

If  the  officers  of  some  lying-in  hospital  would  have  the 
courage  to  treat  a  series  of  cases  of  eclampsia  upon  sw* 
purely  expectant  plan  we  should  get  a  knowledge  of  the- . 
natural  history  of  the  disease,  and  conditions  upon  which' 
prognosis  depends,  better  than  we  can  do  now,  limited  as  1 
we  are  to  reports  of  cases  all  of  them  treated  with  posverf  uSr  - 
drugs,  or  modified  by  interference  in  one  way  or  another  ■ 
with  natural  processes.    At  present  we  are,  in  relation  to  , 
this  disease,  still  in  the  position  of  Sydenham,  who  said  , 
that  what  we  wanted  was  not  more  remedies,  but  better- 
knowledge  of  the  effects  of  those  we  have. 


THE   TREATMENT   OF  ARTERIOSCLEROSIS. 

Not  long  ago  we  reviewed  in  these  columns  an  address  by 
Professor  Clifioid  Allbutt  on  the  prevention  of  apoplexy, 
and  gave  some  account  of  his  views  regarding  the  diagnosis 
and  treatment  of  arterio- sclerosis.  An  important  papar  on 
this  subject  is  contributed  by  Professor  Romberg,  of 
Tubingen,  to  the  Deutsche  mcdizinische  Woahenschri/t  for 
August  31st,  and  it  may  be  of  interest  to  summarize  hm 
conclusions.  We  do  not  propose  to  institute  any  com- 
parisons between  the  two  essays;  suffice  it  to  say  that- 
I'fofessor  Romberg's  may  be  fairly  taken  to  represent  the 
German  school  of  thought  in  this  matter  and  deserves  the- 
most  careful  consideration,  both  for  intrinsic  reasons  and 
in  relation  to  the  writings  of  Knglish  and  French  autho- 
rities. A  'regards  the  latter,  we  shall  take  occasion  to  note 
the  principal  points  of  difference  from  the  well-known;.  • 
views  of  Professor  Huchard. 

As  to  etiolopj,  Professor  Romberg  has  but  little  to  say 
ho  holds,  however,  that  nervous  disorders,  especially  neur- 
asthenia, with  its  marked  oscillations  in  vascular  tone^ 
may  be  important  causes  of  arterio-sclerosis.  Taking  up 
the  local  incidence  of  the  sclerosis,  its  treatment  when  thi,> 
the  heart  is  mainly  affected  comes  first  under  considera- 
tion. Coronary  sclerosis  may  precede  that  of  other  arterie& 
and  give  rise  to  definite  symptoms  of  cardiac  insufficiency. 
The  old  remedy  for  this  was  digitalis,  which,  of  course- 
should  not  be  given  in  cases  where  there  is  actual  or 
threatened  haomoiThage.  8:iwada,  however,  has  shown 
that  in  cases  of  arterio-sclerosis,  without  involvemout  of 
the  kidneys,  the  arterial  tension  is  not  high  ;  digitalis  in. 
small  doses  maybe  given  with  good  results,  (iroedel'k 
method  of  giving  a  couplo  of  grains  of  fresh  powdere(> 
digitalis  leaves  once  or  twice  a  day  for  a  prolonged  period 
is  particularly  recommended.  Kor  long-continued  use- 
strophanthus  may  also  be  of  value;  in  plethoric  indi- 
viduals it  is  better  to  follow  Kucbard'e  advice  and  to 
enjoin  strict  milk  diet  for  fl\  0  days,  combined  with  the 
use  of  digitalis. 

In  iinglna  po(  torlw  Professor  Romberg'  considers  that 
digitalis  in  indicated  in  slight  or  mo<loi'ntely'!>(H'ero  caseb 
in  which  cardiac  wi^akncsM  is  obvious  belwaun  tbo  attacks. 
In  very  Hovoro  cabes,  and  when  the  cardiac  puuor  iw^ 
normal,  it  Is  useleHg,  In  cardiac  astliina,  (ispecially  when 
it  recurs  nightly,  a  narcotic  together  with  camphor  or 
(;aflein  is  reconuiK-nded,  hut  morphine  Is  cnntraindicated 
in  angina  pectoris.  Hero  dionln  may  be  given,  with 
nitri>i{lycertne  In  nicohollc  Molulion,  or  sodium  nitrite  in 
water  subciitanoniitiy;  the  author  has  found  thn  inhalation 
of  amyl  nitrite  of  Dtllo  u«e  in  Novere  canes.  When  cardinc 
W'VikncKS  from  cnrfiTiury  Mclercin  In  (•f(m))ln()d  with  abdo- 
minal plethora  tliM  arterial  presfiurc  i«  often  rals<Hl.     In 
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such  cases  purgation  is  valuable,  and  a  course  at  C'.irlabad, 
SXarienbad,  or  llomburg  often  advisable.  When  the 
Iddasye  are  affected  <..-irly,  severe  and  sudden  breatbless- 
n«m  is  often  a  conspicuous  eign ;  the  pnlse  tension  is 
increased,  and  if  tbp  heart  ie  feeble  the  amount  of  urine 
is  normal  or  diminished.  Here  also  tho  indications  are 
general  depletion  and  cardiac  tonics;  digitalis  must  be 
used  witli  the  utmost  caution,  but  in  severe  cases  may 
even  reduce  the  arterial  tension  ;  it  is  best  given  together 
wiWi  dinretin.  Any  hpart-weakeninj;  procednres,  such  as 
powerful  diaphoresis  or  an  e.rclusively  milk  diet,  are  to  be 
avoided. 

Carbonated  baths  of  a  temperature  less  than  33°  C.  are 
powei'fol  cardiac  tonics,  and  are  valuable  in  slight  attacks 
of  heart  weakness  and  in  recovery  from  severe  attacks  ;  they 
are  contraindicated  after  severe  attacks  of  angina  pectoris, 
in  persist-ent  orthopnoea,  in  severe  oedema,  in  grave  general 
■weakness  when  emboli  or  baoniorrhages  are  present  or 
threaten,  and  in  nervous  or  excitable  subjects.  The  treat- 
ment should  commence  with  indifferent  baths  of  the  body 
temperature  and  containing  very  little  CO,,  and  should 
proceed  very  gradually  to  cooler  and  stronger  ones.  Too 
mnch  CO,  tends  to  overstrain  the  heart  and  to  do  more 
Itarm  than  good ;  the  dosage  should  be  most  carefully 
adjusted  to  the  needs  of  the  individual  patient.  Of 
gymnastic  procedures  passive  movements  are  to  be  recom- 
mended, those  which  suddenly  increase  the  blood-content 
of  the  heart  being  avoided;  even  passive  movements  are 
unsnited  to  the  subjects  of  physical  or  nervous  prostration 
or  of  an  overstrained  heart.  The  Oertel  treatment  is 
oontraindicated. 

With  regard  to  cerebral  manifestations,  apart  from 
haemorrhage  and  thrombosis  there  are  certain  functional 
disorders  which  betoI;en  intracranial  arterio-sclerosis. 
These  are  more  especially  a  sense  of  weight  in  the  head,  a 
•feeling  of  precordial  oppression,  and  sleeplessness;  there 
may  also  bo  slight  vertigo,  tinnitus,  and  gastro-intestinal 
■disturbance.  The  patients  are  often  irritable  and  excitable, 
while  their  mental  acenmen  and  memory  for  recent  events 
-diminishes.  The  onset  of  those  neurasthenic  symptoms 
■after  the  age  of  40.  and  especially  of  50,  should  be 
regarded  with  suspicion.  Special  points  in  the 
•treatment  are  removal  from  customary  surroundings, 
attention  to  the  digestion,  frequent  nourishment  and 
•the  consumption  of  a  considerable  quantity  of 
water.  This  last  remedy  is  of  great  service  in  lessening 
discomfort  and  helping  sleep.  Ciastro-intestinal  symptoms 
may  occur  in  severe  paroxysms,  which  yield  best  to  atropin 
or  small  doses  of  opium  :  diuretin  is  also  well  spoken  of 
'in  this  condition. 

Vascular  neuroses  of  very  various  types  are  common 
complications.  The  first  indication  is  to  reduce  the  vascular 
■excitability,  best  by  mild  local  baths  at  the  body  tempera- 
ture :  galvanic  baths  are  particularly  recommended  by  Krb. 
Kxcitant  baths  are  inadvisable.  The  best  drugs  are  quinine, 
potassium  bromide,  and  valerian. 

For  the  general  treatment  of  arteriosclerosis  the  best 
xaedicinal  remedy  is  potas.sium  iodide.  This  does  not, 
according  to  Professor  Komberg,  reduce  the  blood  pressure, 
aa  Huchard  maintains,  nor  has  it  a  diroct  action  upon  the 
pathological  process,  or  a  specific  influence  through  its 
alkaline  constituent.  He  believes,  on  the  ground  of  Otfried 
iVIiillcr  and  Inada's  experiments,  that  it  reduces  the 
viscosity  of  the  blood  and  so  lessens  the  work  to  be  done 
ijy  the  vascular  system.  It  is  not  to  be  given  when 
ibere  isecdema  of  the  lunss  or  where  the  arterio-sclerosis 


is  complicated  by  Graves's  disuase.  It  shciuld  be  adminis- 
tered to  the  extent  of  not  more  than  1 5  grai  as  a  day,  in  fire 
doses,  and  its  nse  should  extend,  with  intermiesioos,  ov«r 
two  or  three  years.  In  order  to  minimize  gastric  disturb- 
ance it  can  be  given  with  sodinm  biearborat*»,  and  acid 
foods  are  to  bo  avoided.  For  cerebral  arterio-selfrosis  a 
mixture  of  sodium  bicarbonate,  sodium  nitrit<%  and 
potassium  nitrate  is  recommended  ;  the  author  has  found 
nitroglycerine,  as  prescribed  by  Huchard,  in  the  intervals 
of  iodide  medication,  of  but  little  use,  tbongh  most'mlv- 
able  in  anginal  attacks. 

Of  ""great  importance  is  the  regulation  of  the  patient's 
habits.  Arterio-sclerosis  is  regarded  by  Marchand  as  a 
nutritional  affection  of  the  vessel  wall  resulting  from  wear 
and  tear:  nnless  syphilis  is  present,  a  direct  remedial 
action  of  drugs  upon  the  process  is  no^  to  be  expected.  It 
is  therefore  essential  that  any  sonrce  of  added  strain  npon 
the  vascular  system  be  avoided.  Physiological  reel  is 
hence  indicated ;  obesity,  for  instance,  should  be  reduced 
by  diet  and  not  by  exercise.  Bleep  is  also  an  impwrtaot 
necessity,  and  it  may  be  advisable  to  give  a  hypnotic  for 
three  or  four  consecutive  nights,  after  which  natural 
repose  is  often  established.  Indifferent  and  brine  baths 
are  useful,  but  must  not  be  too  hot  or  too  cold.  The  use 
of  alcoholic  liquors,  tea,  cofiee,  and  tobacco  is  to  be 
restricted,  though  small  quantities  may  be  allowed  as 
stimulants  to  the  appetite.  Abstinence  from  tobacco  is 
compulsory  in  angina  pectoris.  With  regard  to  diet,  Pro- 
fessor Komberg  treats  each  case  individually,  according  to 
the  state  of  nutrition  and  the  condition  of  the  alimentary 
canal.  He  disapproves  of  the  rigid  regimen  of  Huchard 
andRumpf;  on  the  whole,  he  recommends  a  mixed  diet 
with  very  little  condiment  and  not  too  much  meat. 
Plenty  of  fluid  should  be  taken,  and  sudden  changes  of 
diet  avoided. 

The  remedies  for  arterio-sclerosis  are  essentially  mild 
ones ;  the  two  chief  lines  of  treatment  to  avoid  are,  on  the 
one  hand,  a  procrustean  rule,  and  on  the  other,  too  fre- 
quent and  fussy  interference.  Such  is  the  final  conclusion 
of  this  sane  and  well-reasoned  paper. 


THE     MEDICAL     PROFESSION     AND     PARLIAMENTARY 

CANDIDATES. 
Ix  the  SoTLEMEST  for  this  week  is  published  a  report, 
founded  upon  information  furnished  by  the  Honorary 
Secretary  of  the  Division,  of  interviews  which  the  repre- 
sentatives of  the  Hamnstead  Division  of  the  Metropolitan 
Counties  Branch  have  had  with  the  candidates  at  the  by- 
eloction  ibout  to  take  place  at  Hampstead.  Tho  spckes- 
mon  of  the  deputation  dealt  grrialim  with  the  legislation  in 
which  the  Assoiintion  is  at  tho  present  time  morn  particn- 
larly  inten'-ted.  They  placed  lirst  the  Medical  Acts 
Amendment  Pill,  indicating  Its  importance  from  tho  point 
of  view  of  the  public  as  well  as  the  profession.  Both  can- 
didates expressed  themselves  in  sympathy  with  this  Bill, 
but  the  Conservative  candidate  showed  a  raoro  friecdiy 
disposition  than  the  Kidical  towards  the  Public  Ilealth 
Bill,  which  would  give  seenrity  of  tenure  to  medical 
officers  of  health  ;  the  Radical  candidate  based  his  objec- 
tion on  the  ground  tliat  local  authorities  would  I'O  likely  to 
resent  the  measure,  thus  showir.^  that  he  h:is  at  I'resent 
not  adequately  studied  the  subject.  With  the  propocals 
of  the  Association  for  the  amendment  of  the  law  with 
regard  to  death  registration  and  the  Coroners' Act,  both 
candidates  expressed  themselves  in  complete,  sympathy. 
With  regard  to  the  Uevaccination  Bill  tne  Conservative 
candidate  expressed  his  api^roval,  but  the  Kadiial  candi- 
date dissented  on  the  ground  that  vaccination  ou^ht  not  to 
be  compulsory.    Both  candidates  approved  of  the  proposed 


d24       IC01OU  JovBjuxJ 


THE   AEMY    MEDICAL   ADVISOBY    BOARD, 


[8 


BPT.    JO,    1905. 


legislation  for  the  reorganization  of  the  Local  Government 
Board  and  the  reform  of  the  lunacy  laws.  The  report  will, 
we  have  no  doubt,  be  valuable  to  secretaries  of  other 
Divisions  who  may  either  now  or  in  the  near  future  be 
called  upon  to  organize  similar  deputations  to  candidates 
in  other  constituencies. 

THE  ARMY  MEDICAL  ADVISORY  BOARD. 
It  is  said,  we  do  not  know  with  how  much  truth,  that 
certain  members  of  the  Army  Medical  Advisory  Board  are 
disposed  to  recommend  the  abolition  of  that  body  on  the 
ground  that  the  reorganization  of  the  Army  Medical 
Service  has  been  effected.  However  perfect  that  reorganiza- 
tion may  have  been,  and  however  excellent  its  constitution 
may  be  at  the  present  moment,  we  cannot  think  that  the 
need  for  the  existence  of  the  Board  has  disappeared. 
Medicine,  surgery,  and  hjgiene  are  always  changing,  and 
the  general  sum  of  that  change  is  progress.  It  is  only  by 
close  association  with  the  civil  profession  that  the  military 
medical  service  can  maintain  itself  in  the  forefront  of 
medical  science.  But  while  believing  that  the  abolition  of 
the  Advisory  Board  would  be  a  retrograde  step,  we  are 
strongly  of  opinion  that  it  requires  to  be  rejuvenated 
from  time  to  time.  It  is  a  defect  in  its  constitution  that 
DO  machinery  exists  for  the  retirement  of  members  after  a 
certain  period,  so  that  their  successors,  untrammelled  by 
routine,  may  bring  new  ideas  to  its  deliberations.  When 
men  become  permanent  advisers  they  are  apt  to  grow  con- 
servative and  to  become  imbued  with  ofiicial  ideas.  We  do 
not  wish  to  suggest  that  this  has  happened  as  yet,  but  we 
must  reckon  with  a  common  tendency  of  human  nature. 
It  would  have  been  a  wise  precaation  to  have  placed  a 
limit  to  the  period  during  which  a  civilian  member 
retained  his  seat  on  the  Board.  Lord  Esher's  ( "onimittee 
placed  a  limit  of  four  years  on  the  tenure  of  military 
offices ;  after  that,  the  office  holder  must  spend  at  least 
one  year  at  general  dutv  before  be  can  be  readmitted  to  an 
administrative  poat.  We  commend  the  application  of  this 
principle  to  the  Advisory  Board.  It  is  certain  that  the 
infasion  of  fresh  blood  would  strengthen  the  Board  in  the 
discharge  of  its  duty  of  advising  the  War  Office  on  medical 
matters,  and  would  at  the  same  time  fostei-  a  livelier 
interest  among  the  civil  profession  in  army  medical 
matters  by  increasing  the  number  of  those  who  have  a 
practical  acquaintance  with  the  War  Office,  as  well  as  of 
those  who  might  look  forward  to  an  opportunity  of  apply- 
ing principles  which  as  onlookers  they  had  elaborated  from 
their  acquaintance  with  the  general  scheme  of  medical  aid 
in  civil  life. 

SIQHT-TE8TINQ  OPTICIANS. 
We  have  received  from  the  Secretary  of  the  British  Optical 
Association  the  draft  of  a  Bill  about  to  be  presented  by  the 
Council  of  that  Association  to  Parliament  for  the  Kegula- 
tion  and  Ke(;iBtration  of  Sight-testing  Opticians,  in  a 
memorandum  which  accompanies  this  document  we  are 
informed  llii*- it  follows  th«  line  of  the  Dentists  Act,  and 
that  this  attempt  too'>tain  Parliamentary  sanction  for  the 
claims  of  op'.iclanH  has  been  '-hnHtened  hy  the  publication 
of  a  Hill  proponed  by  the  British  Modieal  Association, 
wherein  one  of  the  principal  clauses  la}H  down  that  testing 
the  sight  for  Hpe''tacluB  must  not  ba  practised  by  any 
person  tjut  a  qnalili'jj  medical  mtn."  Tlio  momoranduni 
goes  on  to  say  that  not  only  would  Hucli  a  clan  o  "  prc!B 
very  badly  upon  thul  grc/il  majority  of  tho  ppeclaclo- 
wearing  pu'illc  whiih  invariably  consults  a  sight-testing 
optician  in  prof<!ron<-o  to  an  oirullht,  t>ut  an  enormous 
nuraljur  of  fully  qualified  and  eitrlififd  oiitlcians  would  bo 
ab>iolutely  dourivod  of  a  livulihorxi.''  Tliu  Bill,  whicii  is 
called  "A  P.ill  to  regulate  Iho  Praatico  of  Oiitlcians  m 
regards  the  ICHting  of  Sight,"  prop'iHon  to  sol  up  a  register 
under  the  control  of  a  Itody  appointed  partly  by  the 
'Vown,  partly  by  iho  British  Opllral  A'socintion,  the 
Spoclft'ilo  .Mukerh'  (;ompany  and  the  gym-ral  body  of 
roglntonid  mcnibi.-rH.  each  const  llucnt  body  appointing  four 
m»mbnr»  of  the  ('ouncll  which  U  lo  Im  Htylcd  "  tin) 
(i^ncral  Onllcal  Council";  lo  tbl«  rci-i^ter  all  sight- 
testing  optkiaoi  over  Ji  jesrn  of  ng?  In  prac-lico  for  the 


space  of  three  years  prior  to  a  certain  date  would  be 
admitted  on  payment  of  los.  6d.,  subsequent  registration 
to  cost  ;^5.  The  Bill  penalizes  the  use  by  any  person  not 
upon  the  .Repw/er  of  the  title  of  "sight-testing  optician,*' 
or  the  use  of  any  initials  or  letters  implying  that  he  is 
registered  under  the  Act  or  qualified  to  practise  sight- 
testing.  The  penalty  is  a  fine  not  exceeding  £20.  Such  a 
legislative  project  as  this,  which  in  effect  proposes  to 
establish  another  privileged  corporation,  will  have  to 
justify  itself  by  showing  that  it  is  in  the  public  interest 
that  diplomates  of  the  British  Optical  Association  and 
Spectacle  Makers'  Company  possess  the  qualifications  they 
claim  for  eyesight  testing,  and  it  this  Bill  ever  gets  so  far 
as  to  be  referred  to  a  Parliamentary  Committee  there 
will  be  no  difficulty  in  proving  that  they  are  not 
qualified,  and  that,  so  far  from  giving  them  a  monopoly  of 
the  right  to  sell  spectacles,  it  would  be  better  to  prohibit 
them  from  publicly  announcing  their  ability  to  correct  all 
errors  of  refraction,  which,  as  we  have  repeatedly  pointed 
out,  is  impossible  without  the  use  of  mydriatic  drugs, 
which  can  only  be  entrusted  with  safety  to  qualified 
medical  practitioners.  As  to  the  alleged  reason  to  be 
found  in  the  draft  Medical  Act  Amendment  Bill  pro- 
moted by  the  British  Medical  Association  wo  are 
somewhat  at  a  loss.  The  only  portion  of  that  docu- 
ment which  might  bear  the  meaning  discovered  by 
the  writer  of  the  memorandum  is  Section  xxxi  (Defini- 
tions), which  says:  '-In  this  Act  the  expression  'medical 
or  dental  treatment'  includes  the  application  of  any  real 
or  pretended  art,  ecienoe,  method,  or  system  relating 
to  the  prevention,  cure,  or  allevialion  of  any  disease 
or  rf'/f'c/(lhe  italicsare  ours)  of,or  any  injury  to  the  human 
body,  and  the  performance  of  any  surgical  or  dental  opera- 
tion." This  passage  is  undoubtedly  somewhat  comprehen- 
sive, but  the  medical  profession  has  no  desire  to  interfere 
with  the  legitimate  business  of  opticians,  or  to  deprive 
them  of  tlieir  prescriptive  right  to  sell  spectacles,  but  we 
protest  against  the  pretensions  so  constantly  made  by  a 
certain  section  of  the  trade  of  ability  to  deal  efficiently 
with  all  refractive  errors,  and  against  the  publication  of 
announcements  which  we  contend  are  grossly  misleading 
to  the  public. 

THE  INDEPENDENCE  OF  MEDICAL  OFFICERS  OF 
HEALTH. 
An  excellent  example  of  the  capricious  treatment  to  which 
many  provincial  medical  ollieeisof  lienlth  .'ire  liable  is  to 
be  found  in  the  recent  experii'oco  of  Dr.  William  Mason, 
who  lor  the  past  25  }ear8  ha.-;  been  the  luedieiil  officer  of 
bo»lth  for  tlie  urban  and  rural  districts  of  St.  Austell. 
The  urban  district  council  di's-ired  to  extend  the  boun- 
daries of  thiir  district,  and  to  include  within  its  area  a 
portion  of  the  adjoining  rural  district,  and  as  their  sanitary 
iiiviser  Dr.  Ma-on  rc|>orted  in  favour  of  the  i-xtension, 
whereupon  the  rural  council  called  upon  him  to  resign  his 
position  fit  nielieal  officer  of  health  to  the  rural  district. 
l''ortimati'ly  for  Dr  Mason  he  is  oni'  of  the  few  provincial' 
medical  ofTL'ers  ot  health  who  are  not  suhject  to  re-olection 
at  stated  intcivals,  and  as  he  refused  to  give  up  his  posi- 
tion tlie  dis'rict  council  stated  the  f'icts  to  the  Jjoeal 
Government  Hoard,  and  nskorl  the  Board  to  p;inction  hif 
dismixsal  from  ollice.  After  ir(|uirii);;  into  the  circum- 
stances, ami  lienring  froiu  Dr.  Ma'<on  ibn'i  the  course  bo 
had  taken  U'Ih  cnlitfly  in  tin;  interests  of  tbu  inhahitants 
of  the  two  ilistricls,  tb<>  1S>  ard  decided  that  there  were  not 
sufficient  groiindK  lo  justify  sanction  bein^;  given  to  his 
romiival  from  olllee.  A  [ileasing  feature  in  this  diHpute  is 
tbetuppoiL  whieli  Dr.  Ma^on  boH  re.ieivcil  from  the  locnf 
prei<8  In  a  lending  niiiclo,  written  bi'foru  the  Local 
(■ovi'rnment  JI  lui'd  bad  giveu  its  decision,  the  SI.  Aiuitflt 
Slur  said  :  "  VVe  \i'ry  iiiucli  doubt  if  the  Local  QovurniiteDt 
Itojird  will  lake  such  an  I'xlraordirary  course  as  that  of 
reniovlng  a  <'ii|mlile  and  indunlriou^  officer  liuciiUHe  after 
many  yearn  of  conselcntinu^  work  for  the  Hoard  ho  has 
oxpredBod  an  npiiiinn  on  a  soie  ru'  j"ct  which  does  not  meet 
Hilli  the  a|i|>mval  of  i-eiiain  nicinln'rH  of  the  rural  council. 
if  they  du  (lie  poHiiloa  of  every  niodicul  and  other  oOicec 
to  nny  Hoard  will  n<H  do  worth  a  montbV  purchase." 
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JAPANESE  NAVAL  SURGERY. 
A  BRIEF  snmmary  of  the  paper  which,  at  we  announced 
some  time  ago,  Su'-peon-(ieneral  Suzuki,  the  representative 
of  the  Imperial  Japanese  Navy,  was  to  read  at  the  annual 
meeting  of  the  Association  of  Military  Surgeons  of  the 
United  States  at  Dptroit  has  been  telegraphed  by  Keuter's 
Agency.  Surgeon* Jeneral  Suzuki  attributed  much  of  the 
success  with  which  wounds  had  been  treated  to  a  regu- 
lation requiring  each  member  of  the  crew  of  a  warship 
before  an  engagement  to  bathe  and  to  dress  in  perfoatly 
clean  underclothing.  In  a  great  many  shot  wounds 
fragments  of  clothing  were  tarried  into  the  body,  but  the 
observance  of  this  regulation  was  held  to  have  prevented 
many  cases  of  biood  poisoning.  Before  every  engagement 
surgeons  carefully  examined  the  eyes  of  all  gunners;  any 
gunner  found  to  be  suffering  from  an  impairment  of  vision 
which  would  not  yield  to  imnisdia'e  trt-atmont  was  trans- 
ferred to  another  station  and  his  place  filled  by  one  whose 
eyes  were  perfect.  During  engagements  the  crews  were 
supplied  with  a  lotion  of  boracic  acid  (1  per  cent.) 
with  which  to  wash  their  eyes  when  affected  by  powder, 
smoke,  and  dust.  A  cotton  plug  for  the  ears,  to  prevent 
rupture  of  the  ear-drums  wa^i  also  issued  to  every  man  in 
the  fleet  before  action.  This  is  a  precaution  to  which 
Fleet  Surgeon  Lloyd  Thomas  called  attention  in  a  paper 
read  at  the  annnal  meeting  of  the  British  Medical  Associa- 
tion at  Oxford  last  year,  and  published  in  the  columns  of 
the  British  Medical  Journal  of  August  13th,  1904.  He 
believed  that  cotton-woDl  afforded  a  certain  amount  of  pro- 
tection, but  added  that  gun-deafness  was  sometimes  to  be 
observed  without  rupture  of  the  tympanum;  in  such 
cases  it  was  probably  due  to  injury  of  the  nerve  termi- 
nations in  the  internal  ear.  Surgeon-General  Suzuki 
said  that  it  was  found  impracticable  to  attempt  anything 
beyond  the  first  dressing  of  severe  wounds  during  fin 
action;  after  action  absolutely  necessary  operations  were 
performed,  but  wherever  possible  the  wounded  were 
hurried  to  the  base  hospitals  before  being  operated  upon. 
There  had  not  been  a  single  case  of  frost-bite  among  the 
men  engaged  during  the  winter  operations  before  Port 
Arthur,  and  this  was  attributed  to  the  extra  heavy  clothing 
supplied;  no  case  of  sunstroke  occurred  during  the 
summer,  owing,  he  believed,  to  the  wide-brimmed 
straw  hats. 

VACCINATION  CONFUSION. 
Theke  is  a  strong  objection  to  codifjing  law  in  the  minds 
of  many  Eogliah  legislators,  because  they  fear  that  codifi- 
cation annuls  the  value  of  common  law  right.  Such  objec- 
tion may  be  valid  when  the  complete  codification  of  large 
Acts  of  Parliament  affecting  complex  interests  is  proposed, 
but  cannot  be  urged  against  the  better  arrangement  o( 
short  and  highly  technical  Acts.  The  correspondence 
which  reaches  us  shows  how  widespread  is  the  annoyance 
and  trouble  caused  by  the  lack  of  arrangement  and  system 
in  the  Vaccination  Acts.  The -Vet  of  1898  appears  at  first 
sight  to  be  a  very  simple  document,  filling  tivo  pages  of 
large  type,  grouped  in  ten  short  sections;  but  a  great 
deal  lies  behind.  There  are  twelve  pages  of  "Amended 
Regulations"  included  in  the  "General  Orders,''  which 
gives  a  variety  of  instructions  to  a  variety  of  officials  and 
bodies,  followed  by  ten  pages  of  schedules,  which  incluie 
various  fresh  instructions,  and  eleven  puges  of  formp, 
lettered  from  A  to  P.  If  we  confine  our  attention  to  public 
vaccinators,  we  find  that  the  body  of  the  Act  contains  one 
set  of  instructions,  the  main  body  of  the  amended  regula- 
tions contains  .another,  the  schedule  contains  a  third,  and 
various  other  duties  have  to  be  traced  through  previous 
-Vets,  parts  of  which  have  not  been  repealed.  0.,o  concrete 
example  may  suffice:  Article  <>  of  the  ( ;  -neral  Orders,"  Duties 
of  Public  Vaccinator,"  eaya  that '•  every  public  vaccinator 
shall  diligently  perform  the  duties  imposed  upon  him  bv  his 
contract  or  by  this  Order."  There  is  no  word  in  the  throe 
articles  defining  those  duties  as  to  the  important  points  0' 
certificates  of  successful  vaccination,  duplicate  certificate', 
or  certificates  of  insusceptibility.  From  the  prcsenc  of 
various  forms  of  certificates  in  tiio  last  sdiodule  we  pa'hcr 
that    such   certifieites  have  to  be  filled    up.     The  li'it 


schedule  gives  further  "  dntiea"  of  public  vaccinatom;  tba 
third  schedule  gives  further  "instructions."  if,  baffled  by 
all  this,  we  search  further,  wc  may  find  a  clue  in  "Dot/ 
No.  9,  Schedule  I.'  He  will  perform  any  "other  duty  in 
regard  to  vaccination  which  may  be  imposed  on  him  by 
the  Vaccination  Acts  1.S67  to  1898,"  or  by  any  Order  of  the 
Local  Government  Board  ucder  those  Acts."  i'tieee  Acts 
must  then  be  successively  traced  by  the  light  of  Section  ix 
of  the  .Vet  of  181)8,  which  statos  that  in  a  schedule  to  this 
Act  "the  enactments  mentioned  in  that  schedule  are 
hereby  repeated  to  the  extent  specified  in  the  third 
column  of  that  schedule,"  and  at  last  we  find 
in  the  Act  cf  1X67  the  clauses  which  govern  the  issue  of 
certificates— important  to  the  vaccinator,  who  will  not  be 
paid  unless  they  are  issued  in  strict  accord  with  the  Act, 
and  important  to  the  parents  who  are  threatened  with  legal 
procedure.  A  missing-word  competition  is  child's  play  to 
this  kind  of  search.  Thus  it  happens  that  many  private 
practitioners  and  even  public  vaccinators  often  send  in 
certificates  of  successful  vaccination  incompletely  filled 
up;  for  they  dislike  the  needlessly  clumsy  form  of  thia 
certificate,  which  requires  the  statement  of  the  child's 
place  of  birth,  in  spite  of  the  fact  that  identification  ie 
established  by  the  reference  number  on  each  certificate 
form  entered  by  the  registrar.  How  many  practitioners 
are  aware  that  by  failing  to  fill  op  these  certifiLates 
completely,  or  even  by  writing  them  illegibly,  they  render 
themselves  liable  to  a  fine,  upon  summary  convictioo, 
of  twenty  shillings 'r  Thev  are  so  liable  by  Sect,  \x.\j 
Vict.  30  and  31,  cap.  lxxiv(  1867),  and  the  fact  isempbasized 
by  many  vaccination  authorities  in  husJ  red  letters  all 
over  the  outsides  of  certificate  forms  which  pass  through 
the  post.  These  admonitions,  like  the  liturgical  rubrics 
of  the  15th  century,  imply  a  waning  knowledge  of  ritual, 
excusable  in  vaccinators,  whose  sources  of  authority  are 
more  obscure  than  those  of  the  early  ( 'ourch  .md  nearly  as 
ancient.  At  small  cost  the  D?pirtment  of  Slate  could 
issue  to  medical  practitioners.  Boards  of  (iuardians,  vac- 
cination officers  and  the  public,  to  each  class  separately,  a 
concise  clear  list  and  summary  of  their  duties  properly 
compiled,  with  the  schedules  analysed  and  arranged,  and 
the  forms  inserted  in  their  right  places,  with  reference  to 
the  sections  to  which  they  apply.  Toe  Vaccination  Acts 
are  never  likely  to  be  popular  among  the  masses,  and  in 
their  smooth  working  much  must  always  depend  upon  the 
loyal  co-operation  with  the  Government  of  the  profession 
most  concerned.  But  we  regret  that  the  Local  Government 
Board  shows  little  disposition  to  assist  smooth  working  by 
a  careful  arrangement  of  instructions. 


BILE  BEANS. 
It  is  seldom  that  the  wajs  of  the  quack-modicine  vendor 
are  so  thornughlv  exposetl  and  so  trenchantly  condemned 
as  were  "Bile  Beans  for  Biliousness"  in  "an  action  at 
Edinburgh  at  the  beginning  of  September.  The  plaintiffs 
in  the  action  were  the  ordinary  vendors  of  the  cDinpound 
with  this  alliterative  name,  and  they  sought  an  order  to 
restrain  an  Edinburgh  firm  of  chemists  from  selling  any 
other  preparation  than  that  of  the  plaintiff's  under  the 
title  of  "  bile  beans. "  Lord  .Vrdwall  refused  the  order  with 
costs  against  the  plaintiffs  on  the  ground,  amongst  others, 
that  they  were  entitled  to  no  protection  from  the  law, 
because  their  wholo  business  was  founded  on,  and  con- 
ducted by,  fraud.  So  far  from  these  beans  being,  as  they 
were  represented  to  be,  the  product  of  "a  sreat  discovery 
of  an  ancient  Australian  medicine  by  an  eniinent  scientist 
using  the  most  advanced  scieutilicnip'thods  and  apparatus,"' 
thoy  were  simply  composed  of  ordinary  drug',  which  had 
no  special  connexion  with  Australia,  and  were  to  be  found  in 
every  chemist's  shop.  The  beans  wore  not,  and  never  bad 
been,  even  made  by  the  plaintilf-i ;  they  were  simply  turned 
out  to  their  order  by  contracting  chemists  out  of  stock 
goods.  Kven  the  eminent  scientist  had  no  esistenoe;  he 
was  simply  one  of  tlio  plaintiffs  under  another  name;  be 
was  not  a  man  of  science  at  ail,  and  had  iitv.-r  made  any 
investiga'.io^s  whatsoever,  beirg  roiliirp  morn  than  a  iran 
with  live  years'  experiecce  a»  a  mere  iiniiualified  oliemisi  s 
assistant."   He   and    hi?  partner  -n  young  stat'on'r  m  d 


S*5 


J 


SUDDEX   ABDOMINAL    PAIN. 


TiSbfI!.  .•^O,    1905. 


printer — had  pnt  their  heads  together  in  Australia  and  de- 
cided to  place  some  pill  or  other  upon  the  market  under  a 
catchy  title.  Having  hit  upon  the  phrase  '•  Bile  Beans  for 
Biiioasness,"  they  flooded  the  English-speaking  world  with 
advertisements  and  pamphlets,  in  all  oi  which  was  pro- 
minent the  false  statement  that  Bile  Beans  were  composed 
for  the  most  part  of  a  natural  vegetable  substance  dis- 
covered in  Australia,  and  hitherto  unknown  to  civilization. 
This  was  the  foundation  of  'the  snccess  of  a  business  en- 
tirely built  up  on  fraud,  impudence,  and  advertisement. 
In  such  terms  did  Lord  Ardwall  deliver  himself  on  the 
bench,  and  they  might  undoubtedly  be  used  with  equal 
truth  of  many  other  of  the  quack  remedies  with  which  the 
public  doses  itself.  

ROYAL  COMMISSION  ON  MOTOR  TRAFFIC. 
Mn,  W.  Keks  Jkpireyr,  iSecretary  of  the  .Toint  Committee 
of  the  Automobile  Club  and  Motor  Union  of  Great  Britain 
and  Ireland,  writes  to  ask  for  assistance  in  connexion  with 
the  collection  of  evidence  for  the  lioval  Commission  on 
Motor  Traffic.  He  points  out  that  those  who  advocate 
increased  taxation  and  farther  restrictions  upon  the  use  of 
motor  cars  argne  inti-r  alia  :  (i)  That  the  motor  car  is  used 
almost  exclnsively  for  pleasure  purposes.  (2)  That  the 
owners  of  motor  ears  are  wealthy  men  who  can  well  aSord 
to  i>ay  increased  taKaticn  in  respect  of  their  cars,  and 
heavier  penalties  for  breaches  of  the  law.  ( ••  What,"  it  is 
asked,  "is  a  fine  of  /lo  to  a  man  who  can  afford  ,/^i,ooo  for 
a  car  ?")  (3)  That  motor  ears  are  more  destructive  of  roads 
than  horse-drawn  vehicles,  and  therefore  should  be  heavily 
tBKed.'  (4)  That  the  owners  of  cars  on  the  average  pay  less 
in  the  way  o(  rates  towards  the  maintenance  of  loads  than 
fcb«  non-motoring  public.  The  Joint  Committee  desire  to 
ascertain  accurately,  by  a  thorough  stiitistical  inquiry,  how 
far  these  statements  are  correct.  Individual  returns  will 
be  regarded  as  strictly  confldentiaJ ;  they  will  be  used 
solely  for  statistical  purposes,  and  general  results  only  will 
be  published.  A  form  containing  a  list  of  questions  can 
I»e  obtained  on  application  to  Mr.  Bees  JeSrejs,  Secretary 
of  the  .loint  Committee  .\.C.C>.B.I.  and  Motor  Union,  16, 
Down  .Street,  J'iccadilly,  W. 


1  the  clause  "  until  the  diagnosis  is  established  ''  is  added 
For  if  there  is  one  point  clearly  made  in  this  paper  it  is  the 
extreme  difficulty  of  deciding  by  which  of  the  many 
abdominal  catastrophes  a  particular  attack  of  sudden 
severe  pain  has  beeu  determined.  The  general  practitioner 
who  gives  morphine  does  so  often  against  his  better  judge- 
ment, certainly  against  the  bast  interests  of  the  patient, 
but  "  constrained,"  if  at  all,  by  the  patient's  friends  and  by 
circumstances.  Every  surgeon  of  experience  has  seen  the 
fatal  effects  of  niasking  severe  abdominal  pain  by 
hypnotics,  and  nearly  every  one  will  agree  with  the 
conclusions  of  Dr.  Babkr,  which  are  bread  enough 
to  include  sound  clinical  knowledge  as  a  "  sacred  duty ,^ 
bold  enough  to  ask  for  an  early  call  to  the  consultant,  and 
precise  enough  to  indicate  the  importance  of  a  clear  his- 
tory, and  prompt  but  complete  examination,  including  the 
original  site  of  pain.  He  attempts  to  give  indications  for 
the  diSerential  disgnosis  of  appendicitis,  extrauterine 
pregnancy  with  rupture,  intestinal  obstruetion,  perforating 
ulcer,  acute  pancreatitis,  renal  colic,  perforative  chole- 
cystitis, pedicle  torsion,  and  pyosalpinx ;  but  the  frequent 
repetition  of  the  same  signs  and  similar  adjectives  in  the 
successive  descriptions  only  serves  to  point  the  extreme 
difficulty — sometimes  amounting  to  an  impossibility — of 
determinirg  at  any  given  moment  the  actual  cause;  often, 
indeed,  is  the  operation  for  such  a  grave  abdominal  crisis 
an  "  exploratory  laparotomy.''  Dr.  Babler  does  not  suffi- 
ciently insist  on  the  importance  of  examining  the  natural 
orifices  and  the  dejecta.  An  omission  to  examine  the 
rectum  is  a  serious  sin  against  the  canons  of  diagnosis — far 
worse  than  inaccuracy  in  some  such  debatable  observa- 
tion as  the  absence  of  liver  dullness.  Indeed,  "  Xevei- 
neglect  an  orifice"  is  almost  as  sound  a  dictum  as  "Xever 

I  obscure  the  diagnosis  with  morphine. ' 


THE     INTERNATIONAL    CONGRESS    ON 

,;..'/,:  TUBERCULOSIS. 
Vehy  iRDgnine  anticipations  have  been  formed  in  Paris  as 
to  Ibe  numt)er  of  ptireoos  likely  to  attend  the  International 
Congrci'B  on  Tuberculosis  which  is  to  be  opened  by 
M.  Loubet  on  Monday  afternoon  next.  The  hall  which  has 
been  prepared  in  the  Grand  Palais  will  scat  about  5,oco 
persons,  but  some  apprehension  is  expressed  that  it  may 
not  be  large  enough,  as  the  French  public  arc  taking  a 
great  deal  of  interest  In  the  Congrefs.  As  already 
announced,  the  Huientifli;  business  of  tho  Congress  will  be 
conducted  in  four  section"  -medical,  surgical,  prevention 
of  tuberculoslb  in  (.lilldliood,  and  its  prevention  in  adult  life. 
An  wtbibilion  in  connexion  with  tho  Congress  will  be 
opened  in  rooms  in  tho  Grand  Palais;  it  also  wjll  hn  divided 
into  four  Boctiond  "cicntl'ic,  social,  historic,  and  in- 
(kiBtriaL  Tho  latt</r  will  include  exhibits  of  foods, 
pharmaceutical  prodnctp,  and  antiseptics.  "I'hreo  rooms 
will  bo  arrangfd  lo  i!ltt-trato  tbn  titling?  of  a  room  in  a 
Bftiintoriuin  fur  U,r  li'-h,  for  the  poor,  and  for  tho  inter- 
mcrlidte  I  '  'tivoly.  Two  other  rooras  arc  being 
fitted  upb;.  incr'u'of  Trance;  one  will  show  the 
ordinary  liolid  i'  with  its  heavy  hangings 

and  iuiiiiovabl'  ,  .  '.vlll  display,  in  contrast, 
a  Ix'droom  furnUlu-J  oi;  ii .  lh'jic  princlplt's.  The  Congress 
eodu  on  October  7th,  but  ino  exhibition  will  reninin  open 
until  October  lyth.  

SUDDEN     ABDOMINAL     PAIN. 
XiiK  Bigniii'Aiica  of  sgdilen  tuvcro  ul>(lominal  pain  U  a  well- 
worn   WkI,  but  tliM  lay  sernion   u|>on  thih  ihontQ   l>y  Dr. 
l'>«l>lor,  u(   Hi.  Loulii,  publi»lj<"d    in    tho  Mac    ]'or/.    Midic.nl 

.liiurnnl.   Ill:    •  ■■    '     •     '''ly   the   roornl   hiiM   ' v    i"i-itn 

licniL     Jt  )  'Tliciu  ihiill  nut  1 
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LAMINECTOMY  IN  TUMOUR  OF  THE  SPINAL  CORD. 
Dr.  J.  Collins  Warken  had  published'  a  report  of  three 
cases  of  much  interest  in  showing  the  satisfactory  results 
of  operative  treatment  of  tumour  of  the  spinal  cord  in 
regard  both  to  the  restoration  of  function  and  to  the  relief 
of  severe  pain.  In  two  of  these  cases  extrameduUary  and 
easily-enucleable  tumours  were  removed, and  the  symptoms 
of  pressure  on  the  cord  were  relieved;  and  in  the  third 
case,  which  was  one  of  diffused  intramedullary  growth, 
probably  endotheliomatous  in  nature,  Jaminectomy  dirt 
good  service  as  a  palliative  procedure  by  arresting  for 
a  period  of  seven  and  a  half  years  progressive  paralysis, 
and  setting  the  patient  free  from  what  before  the  operation 
had  been  noted  as  pain  of  great  severity.  The  effects  0^ 
removal  of  pressure  in  thi.s  case,  in  which  nothing  more 
than  a  relief  of  symptoms  was  expected  from  laminectomy, 
is  regarded  by  Dr.  Warren  ns  most  gratifying.  In  this,  anc 
in  tho  secoud  ca«ein  which  a  soft  and  vascular  fibroma  was 
removed  from  the  dortal  portion  of  the  cord,  operative 
treatment  was  followed  at  once  by  a  rapidly-progressive 
improvement.  The  (irst  case,  on  tho  other  hand,  presents 
some  rather  pu7,/.Iingfcatuii>s,and  shows  that  laminectomy, 
though  followed  bycomplite  relief,  may  effect  this  good 
reBUlt  very  slowly,  and  iirobably  in  an  indirect  way.  In 
this  iuterestii  (;  record  the  icmovalof  a  Huiall  fibroma  from 
the  surface  of  the  cord  at  tho  level  of  tho  ninth  dorsal 
vertiibrHU  is  staled  to  have  rc3uItod  in  practlw'.lly  complete 
recovery,  but  not  until  after  a  prolonged  pi-rsistonco  of  the 
painful  8>mptumB  and  a  very  tardy  restoration  of  the 
muscular  function  of  the  lower  limbs. 


SIR  THOMAS  CHAVAS3E. 
AuuANCiEMKNi.'^  have  been  made  by  niombers  of  tho  prn- 
foBsiun  In  Birinliigham  and  the  turrounding  districts  to 
onterlftin  Sir  Tik  iiirm  Cliavapse  at  a  dinner  to  bo  hold  at. 
the  (irand  Hotel,  Bimnni.'liani,  on  Thursday,  October  5tl). 
Wo  arc  iifkod  tu  cay  that  if  any  mculical  jirautllloncrin  the 

'  uDiglibourlinud   haw   been   overlooUiid  in   sending  out  thi> 
circulars  he  can  oM"i"  "  '''Itot  by  applying  to  Hr  Tbnn.^iH 

I  NeUon,  70,  Hnglcy  '  1  iiaslon. 

I  i.lmn...  V ,  AuKKttiolli,  i(o). 
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Cbrkbho-Simnal  Fever. 
Tbk  Local  Government  Board  has  iuBnod  a  cirenlar  to  the 
local  aanitary  aathorilies  calling  thi'ir  atcention  to  the  fact 
ttiat  cerebro-apinal  fcvtr  has  rtct'iitly  been  eorafjwhat  exten- 
Bively  prevakut  in  t't-ntral  Euvopc  and  in  Aincrici.  While 
the  Board  considers  that  there  is  no  ground  (or  the 
apprehensioa  that  the  disease  haa  newly  extinded  to  or 
dfvt'lopod  in  Scothiud,  it  yet  advises  local  aathoritics  to  be 
on  the  alert  to  detact  tne  presence  of  the  disease  In  their  die- 
tricts,  or  to  antisfy  themselves  of  ita  absence.  The  Board 
farther  transmits  a  copy  of  the  raemorandura  on  cerebro-spinal 
fever  Issuecl  recently  by  the  Lojal  Government  Board  in 
£ngland.  This  memorandum  deals  generally  with  the 
chM-acteristie  symptoms  ol  the  dlteasf,  and  especially  with  its 
minor  andanomalona  maDifustatione.  It  is  pointed  out  that, 
in  the  event  of  the  discovery  in  any  districts  of  groups  of  cases 
ol  illness  that  may  be  of  the  nature  of  cerebro-spinal  fever,  it 
would  be  important  that  the  facts  should  be  made  the  subject 
ol  &  special  report  to  the  local  authority  by  the  Medical  Oflicer 
of  Health,  and  that  a  copy  of  such  report  should  be  forwarded 
to  the  Board.  In  the  event  of  such  au  occurrence  the  Board 
would  be  prepared  to  render  the  local  authority  such  advice 
or  assistance  as  might  appear  to  be  necessary.  In  particular 
the  Board  would  be  prepared  to  approve  of  a  resolution  of  the 
local  authority  extending  the  provisions  of  the  Infectious 
Disease-  cNotitication)  Act,  1SS9,  to  cerebro-spinal  fever  for  a 
limited  period. 

EoiNuuRon  Royal  Infirmary. 

At  a  meeting  of  the  Managers  of  the  Edinburgh  Eoyal 
Infirmary  on  Monday,  (September  25th,  the  following  minutes 
with  reference  to  the  retirement  01  Professor  A.  li.  Simpson 
and  Mr.  G.  A.  Berry,  the  senior  ophthalmic  surgeon,  were 
adopted : — 

"In  taking  leave  of  Professor  A.  R.  Simpson,  on  his  retiral 
from  the  staff  of  the  Koyal  Infirmary,  in  consequence  of  his 
resignation  of  the  Uhair  of  MidA-ifery  in  the  University,  the 
Managers  desire  to  record  in  their  minutes,  and  convey  to 
him  the  expression  of  their  gratitude  and  their  sincere  thanks 
for  the  conscientious,  untiring,  and  sympathetic  way  in  which 
he  has  performed  his  duties  auriug  the  long  period  of  thirty- 
live  years.  They  regret  to  lose  tiie  able  services  of  one  who 
has  not  only  kept  m  the  van  of  his  science,  but  who  has 
greatly  aided  its  progress,  and  who,  notwithstanding  advancing 
years,  yet  maintains  unabated  his  Htrength  and  zeal.  They 
earnestly  hope  that,  although  now  withdrawing  from  some  of 
the  more  a"tive  duties  of  his  calling,  Professor  Simpson  may 
be  spared  for  many  years  to  continue  the  good  work  in  other 
directions  which  it  had  ever  been  bis  aim  and  his  pleasure  to 
render  on  behalf  of  his  fellotv-men.  In  accepting  Professor 
Simpson's  resignation,  the  Managers,  as  a  mark  of  their  high 
appreciation  ol  his  sei-vicea,  and  in  order  to  preserve  his  con- 
nexion with  the  Koyal  Infirmary,  have  pleasure  in  appointing 
him  one  of  the  consulting  pbytiiciana  to  the  Gynaecologiesl 
Department  of  the  institution. 

"The  Managers  regret  that,  in  consequence  of  the  expiry 
of  his  term  of  office,  they  must  lose  the  services  of  Mr. 
George  A.  Berry  as  Senior  Surgeon  in  the  Eye  Department. 
They  desire  to  convey  to  him  their  sincere  thanks  for  the  able 
and  untiring  service  which  lie  1ms  given  the  institution 
during  the  long  period  of  twenty- three  years.  They  are  grate- 
ful that  a  man  possessing  a  world-wide  reputation,  because  of 
his  ability  in  hjs  special  department  of  surgery,  has  devoted 
8I  much  time  to  the  gratuitous  care  of  the  atnicted  poor. 
They  hope  that  Mr.  Berry'a  extensive  knowledge,  operative 
ability,  and  other  talents  may  continue  to  receive  that  public 
conticiencc  and  recojjnition  which  they  so  richly  deserve.  In 
token  of  their  esteem  and  of  their  appreciation  of  his  work, 
the  Mauagera  appoint  him  one  of  the  comiulting  surgeons  to 
the  Kye  Depavlmtnt  of  tlio  inslitntioa." 

Dr.  K.  Scott  Odimichael  was  c;ci.t.d  Surgical  Registrar  for 
another  year  hs  fiom  Kovember  13th  next.  The  following 
appointments  were  also  made  : 

Cllulcal  Tutors  lor  Iho  cnsiUiiR  \Mnter  and  Summer  .-^essioas  :  Ooorgo 
r.yon,  M.I'.  (wlDter  session  only),  W.  E  Curtu-ijlo  D-cksou,  M.P.,  and 
ItdtTln  Braiiuvcll,  M.I).,  to  the  I'uivci-Hity  Medloil  K»rds ;  .Mexnnder 
(ijodiU,  M.l).,  to  Dr.  .'auiesa  w»id  ;  W.  T  Rttohlo,  M.I'.,  t )  Dr. 'Ibsoo'a 
«-jrd;  J.  Harvey  I'lrle,  U  Be.  M.B.,  Cli  i;.,  to  Dr.  .Mexuidcr  Brur«'3 
w;ird« ;  W.  J.  Btu»rt,  JI.B.,  K.K.C.S.Edlu..  to  I'roltsaor  Ana«ud»lo's 
v'triU  :  II.  J.  TUumnoa,  M.U.,  to  Mr.  Oolterill  .<  wards ;  .lohu  SiniUisr!^, 
r.n.C.S.Kdiu.,  to  i]r.  Catlicartit  wards,  luslrucigr  iu  Auna»Uiis>ia : 
T  D.  Luke,  F.K.C.S  fdln.,  to  Pr.^fessorAiinaidale's wards.  Tlie  follow- 


ing were  apjioiutcd  for  the  ensulTiff  sir  month.t  as  Irm  1  :i   : 

Kesldcnt  turseoiis;  Louis    Kourio.  M  M  ,  Cb.B  ,  to  I'ro  .    K. 

iri':er;    ILijjti    1:.  Wanlnlyrc,    .MB.,   ciiE.,    to  I'rolod,  .     ;.   eld ,' 

A.  D.  il'Cjlluia,  M.B.,  Ch.B.,  to  I'rofessor  Wyllle;  U.  .1.  Stewart. 
M.B  ,  Ch.B.,  to  Dr.  Andrew  giuarl :  >iormao  S.  CarmicliBal,  MU., 
Cli.B.,  to  Dr.  Alex.  Jamci  :  WillUiu  W.  l!reer,  ii  i:  ,  Oh.II.,  to  Dr. 
Bramivell ;  John  CuDUingham,  M.B  .  Ch.n.,  to  Dr.  Uourge  A.  (Slbtua  ; 
F.  D.  Cr>;al,liwaiie,  MB.,  Cn  B.,  to  Dr.  Alex.  Bruce:  George  E. 
Mathcwson,  .MB.,  Cli.B  ,  to  Dr.  Barbour  ;  J.  i;.  B.  Shand,  M.B.,  Ch.B., 
to  Pro/essor  Aauandale;  Arcliibaid  Oliver,  M.B. ,  Ch  B  ,  to  Professor' 
Chiene,  C  B.  ;  \V.  L.  RobortsoD,  .M.S.,  Ch.B,  to  Dr.  Macuiliivray -. 
Andrew  MKeDdriab,  L.R  CI'.  aaU  .s.Kdlu.,  to  Dr.  Berry  lUit ;  UeoU'rey 
CowaD,  M.B.,  Ch.B.,  to  Mr.  Cotterill :  aod  Archibald  C.  M'^faster,  HI.B.. 
Ch.B.,toMr.Cilhcu-t.  Nun-Kosideotllouse-SurgRaoB :  A.U.  I'.  Koyaoldf, 
M.B.,  Ch.B.,  to  Dr.  Mjckay  ;  Wui.  J.  IVascr,  M  i!.,  Ch.I!  ,  to  Dr.  Sym 
A.  M.  M'lDtoall,  M.B.,  Ch.B  ,  etc.,  to  Hr.  Thonisoa.  Cllaical  AssUtsats  : 
Charles  M'Neil,  MA.,  M  B  .  Ch.B.,  to  Professor  Sir  T.  i:.  Fraser; 
J.  /,.  li.  Rousseau,  M.B.,  Cli.B  ,  to  Professor  tireenauld  ;  E.  A.  Elder, 
M.A.,B.Sc.,M.B.,Cli.B  ,to  t'roiossor  Wylhc  ;  J.  A.  Cruickshanl;.  U.B.. 
Ch.B.,  to  Dr.  BraaiweU  ;  J.  C.  Dilmahoy  Allan,  M.B.,  CU.B.,  to  Dr. 
Gibson;  John  s.  .Mitchell,  M.B,  Ch.B.,  to  Dr.  Bruce;  E.  Simmers,  M.B  , 
Ch.B..  to  Mr.  Cotterlll;  W.  M.  HewoWon,  M.B. ,  Ch.B  ,to  Mr.  C'atbettt; 
A.  W.  Bcvcridere,M.B.,Cli.B  ,toDr.  Maokay  ;  Woi.  DarMDir.M.B..Cb.B., 
to  Dr.  PhtlipfWard  0) ;  James  J.  Galbraith,  M.D.,  to  Dr.  PhUip  (medical 
walliug-rooom) ;  .lo.'uj  L.  lircon,  M.E.,  Cli.B.,  to  Dr.  Russell  (oo.scr>-aUan 
ward);  H-jgh  Jamicaon,  M.D  ,  etc.,  to  Dr.  lliissoU  (medical  waiting- 
room);  Arthur  I.  BroCk,M  I>.,  to  Di.^Iardovh  Biowu  (uiodioal  uaitiog- 
roou);  John  M.  Botvio,  M.D.,  to  Dr.  Lsvell  Gullaud  (mudioal  waltiug- 
room);  JoUu  Sullivan,  M.B,  Ch.B.,  to  Dr.  Brahsja  Brovu  1  medical 
waiting-rooiu.) 

The  Edinburgh  District  Lcnacy  Board. 

The  General  Boaid  of  Vanacy  for  Scotland  have  had  before 
them  the  plans  for  the  proposed  recreation  hall  at  the  n«tr 
asylum  at  Bangour,  estimated  to  cost  .;{;S,ooo  or  more.  It 
appeared  to  the  Board  that  the  proposed  outlay  Wfis  excessive, 
and  that  a  building  of  more  simple  arrangements  which 
would  adequately  fulfil  its  purpose  could  be  erected  at  a  cost 
considerably  less.  In  reply  the  District  Lunacy  Board  asked 
the  General  Board  to  explain  how  they  proposed  to  reduce  the 
cost  of  the  recreation  hall,  and  if  a  building  of  a  less  size 
would  be  sufficient,  or  if  their  objection  was  to  any  increase 
on  the  probable  estimated  cost  of  ^^8,000.  The  reply  of  the 
General  Board  is  in  these  terms : 

In  reply  to  yours  of  the  5th  instant  1  am  dircctecl  to  say.  In  reference 
to  the  plans  of  the  recreation  hall,  that,  in  the  opinion  of  the  Board, 
the  stage  is  far  too  large  and  elaborate  in  its  eiiuipment  for  any 
theatricals  or  concerts  such  as  are  usually  given  at  asylums.  The  per- 
formers at  such  entertalumeats  are  feiv,  and  their  rciiuirouients  aa  to 
accommodation  need  not  be  ou  anything  like  the  scale  shown  on  the 
plans.  .V  stage  of  half  the  depth — that  ia,  iiora  fiont  to  back — would 
suHica;  the  retiring  rooms  are  toj  l^irge,  and  private  dressing  rooms 
are  far  too  numerous.  The  property  room  above,  which  must  add 
largely  to  the  cost  of  the  hall,  should  bo  dispensed  with,  and  a  Inr 
more  economical  method  of  storing  the  small  amount  of  scenery 
roquircd  for  asylum  tlicatrlcals  can  easily  be  found.  II  these  \lewf  »re 
given  eii'ect  to  the  cost  will  be  reduced  and  the  adel|ua^y  ol  the  hall  (ol 
its  purpose  will  bo  uuim|>.\ired. 


%velsnii. 


The  Better  Equipmmjt  op  <Iuken'.s  Collkoe,  Belfast,  , 
Generous  Vjfer  by  Sir  Donald  Carrie.  ' 

Sir  Donald  Currie  has  addreaeod  a  letter  io  the  Kcv. 
Dr.  Hamilton,  President  of  the  Ijaeen's  College,  Belfast,  in 
which  he  recognizes  the  necessity  of  further  uxtenBive  im- 
provements to  bring  the  College  into  line  with  the  best 
schools,  and  most  geuevoutfly  makes  three  oflVra  as  follows  : 

I.  I  am  ready  to  give  a  ooatriliutlou  soinowbal  proportionate  to  Uik' 
which  others  of  your  h'lciids  have  gi>on,  U  yuu  tlituk  tho  whole  scbamif 
cannot  bo  successfully  c^iirloU  out. 

1.  Or  I  aui  willing  to  oiler  to  yuu  ^t»,aoa,  provided  others  will  con- 
tribute to  an  equal  cxteot. 

3.  In  the  h(i;jo  t)iat  the  whole  seheine  as  sk-otched  nut  l>y  me  can  he 
successfully  carried  out,  and  that  yj-a  can  obtain  from  olhurB  au  «<iual 
amount,  I  will  give  ^-.fcooo. 

A  meeting  of  the  Executive  Committee  of  the  Ratter  Kiinlp- 
ment  Fond  w.19  held  In  the  College  on  '^^  ■  '  X6 

consider  the  Ittttr,  and  a  vote  of  warm  th  :.  '  to 

Sir  Djnald  for  his  most  gencronn  offer.    .-\  're 

made  to  app>  nl  on  benalf  of  the  fond  to  iid 

the  gini'nil   public  to  raise  ,{.'jo.roo  t-  '-  ^ir 

Donald,  altlmugh  born  in  Greenock,  '  ae 

Mr,  Curne  of  Keifatt,  and  lived  nil  isj 

till  he  was  15  years  old.    Presi.^  Uoti  mu-i  be  ccur 

gratulatod  on  the  energy  ami  p  .  .•  with  which  he 

keeps  the  work  of  college  knprowmmt  niovi'Dg. 
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TvPHUS  IN  Donegal. 
A.  Bharp  epidpraic  of  tjplius  broke  out  in  the  pariah  of 
CloumaDy,  in  Mtsho'en,  some  few  weeks  ago,  and  the 
district  was  en  tenorstrirken  that  it  was  with  diiSoulty 
assistance  conld  b"  obtained  to  carry  ont  interments.  Nurse 
McGinnis,  niece  of  Dr.  Slgerson  (DabUn)  died,  and  this  was 
rendered  the  more  tragic  owing  to  the  circumstance  that  her 
sister,  who  had  preceded  her  as  nurse  in  the  hospital,  had 
also  died  in  the  discharge  of  duty  ;  two  wardswomen  and  two 
patients  alao  8u?3umbed.  Dr  D.  Doherty.  medical  officer  of 
the  district,  reported  that  possibly  the  purchase  of  old  clothes 
had  started  the  atfeotion.  Thorough  disinfection  had  been 
carried  out,  and  no  new  cases  had  occurred  sinca. 

Inadequate  Water  Supply  fob  Donegal  Lunatic 
Asylum. 
At  the  September  meeting  of  the  Committee  of  Manage- 
ment Dr.  Moore,  Resident  Medical  Superintendent  of  the 
Donegal  Lunatic  Asylum,  drew  attention  to  the  total 
nadequicy  of  the  water  supply  for  the  institution.  A  limited 
supply  had  been  turned  on  to  the  sanitary  annexes  on  August 
2i8t  and  patients  had  been  bathed  for  the  first  time  for  eight 
weeks  on  .September  I  St.  If  typhoid  fever  or  other  epidemic 
had  broken  out  the  results  would  have  been  terrible.  Two 
springs  from  which  a  good  supply  had  been  obtained  had 
begun  to  fail  in  May.  and  it  had  fctcome  necessary  to  depend 
npjn  the  storage  of  water  in  the  reservoirs  since  March. 
After  some  dis jassion,  a  committee  was  appointed  to  meet  a 
deputation  from  the  urban  council,  who  were  desirous  of  in- 
creising  their  own  supply,  so  as  to  obtain  water  for  both  town 
and  institution  from  Lough  Salt. 

DuNLOr  Memorial  Home. 
On  September  14th  a.  large  gathering  assembled  to  join  in  the 
opening  of  a  home  in  connexion  with  the  Uolywood  District 
Nursing  Society  erected  to  psrpetnate  the  memory  of  the  late 
Dr.  Arcliibald  Dunlop,  who  practised  for  many  years  in  Holy- 
wood.  He  was  exjeedin;?ly  popular,  and  held  in  much 
affection  and  esteem.  The  home  is  very  comfortably  and 
artist'Cilly  fitted  up  for  the  accommodation  of  the  nurses. 
Mr.  Richard  Patterson  presided,  and  among  those  present 
was  Major  Dunlop,  son  of  tfie  late  Dr.  Dunlop;  Dr.  Shekleton, 
and  many  others.  The  Chairman  tiiid  that  the  Society  had 
heen  working  for  twenty  years;  three  years  ago,  when 
Dr.  Dnnlop  died,  everyone  thouKht  it  would  be  a  proper  thing 
to  provide  a  memorial  of  his  name,  and  at  the  same  time 
a  centre  and  home  for  tlie  Society.  The  debt  incurred  by  the 
trectlon  of  the  hu'lding  had  been  fully  defrayed,  and  a  small 
enm  remained  to  form  the  nucleus  of  an  endowment  fund. 


TDE   ABUSE  OF  OUT-PATIENT   DEPARTMENTS. 

Ho-i'iTAL  abufp  in  connexion  with  out-patient  departments 
iH  by  no  m'.aiii"  limited  to  I^ondon.  It  exists— and,  in  sohk' 
degree,  is  even  more  'elt— in  many  provincial  towns.  Cardill' 
is  one  of  them,  «nd  there  tlie  question  was  recently  broughr 
under  tliccoiiiiiderationof  the  board  of  Management  of  Cardiff 
InHrmary  by  Mr.  T.  Garrett  Morder. 

In  claiming  attention  for  the  subject.  Mr.  Ilorder  gave  an 
Rccoanl  o' its  pa't  hintory  in  Caidiff.  It  apjx'ars  th»l  an  far 
back  HH  ly  j\  n  joint  committee  representing  the  inllrmary,  the 
Vrovidenl  Dispensary,  and  the  Cliarity  Organization  Soelefy, 
wad  forintd  to  consicier  thi-  organization  of  the  medical 
charities  of  the  to*ii  and  to  see  what  improvementH  could  be 
Inlrodnpi'd  Into  their  adminiHtrAtion.  The  Conimillee's  de- 
'  ■  recnltf  d  In  tl'.eir  making  sundry  recommendalionH 

m|  thi-  work  of  Itie  InHrmary,  of  which  the  following 
Ml,   ti.,   I.,  ^re  Imporliint  ; 

I.  That  n  wage  limit  for  out- |iatient8  at  the  inHrmary 
Mhould  be  niopted  of  a  kmd  noUable  to  the  locality,  that 
MugactU'd  tieiPR  iM  tjUowBi  Single  man  or  woman,  iKs.  ixt 
neek;  man  and  wife,  221.  pi  r  vteek;  each  child,  is.  6.1.  jier 
week.  In  the  event  of  pir^oiiH  iiii|ilylnB  for  outdoor  medical 
rihel  being  found  on  InveHlig.itinn  to  be  drawing  wagis  In 
ex  •••IB  of  Ihin  fcali'.  It  wan  ri  roiiimended  that  (umIi-hh  for 
■iiiciiil  ri-iisons  It  seemed  to  the  onl-pntlent  mdlical  Htnlfde- 
iiribte  to  ntain  them  n»  pillentx  at  the  Inliriniiry)  thi-y 
Hhould  be  referred  to  Ih^'  tirovjdent  dUpenmiry,  or  refused 
utlen'lnnfe,  nn  the  cane  mitiht  be. 

J.  '■      ;  ill  ri'Ci  ipl  of   piirlnh  ri^llcf  or  belonging  to  a 

flub  i  iriedical  iilli'nil.iiiei',  or  being  a  inemlicr  of  the 

Tfov  unary,  ohonld  be  deenu'd  eligible  for  relief  iit 

till-    M  1  xcepl  for  the  ptirpjHe  of  a  coiiMiiltution  on  11 

recoui  .n   n  writing  by  the  reHjK'ctive  raedii-nl  olll-ers. 


3.  That  minor  accidents  and  urgent  ca?es  should  receive  atten- 
tion in  the  first  instance  without  inquiry,  but  subsequently  be 
referred  to  their  club  doctor,  the  Provident  Dispensary,  or  a 
private  practitioner,  according  to  circumstances,  if  they  should 
prove  ineligible  for  treatment  according  to  the  rules  suggested. 
The  In6rmary  Board  approved  and  adopted  these  sugges- 
tions, but  raised  the  wagelimitfor  a  man  and  his  wife  to  238., 
and  made  an  allowance  of  23.  for  each  child  in  the  family 
instead  of  is.  6J. 

Other  important  recommendations  which  the  Committee 
put  forward,  but  which  were  not  adopted  by  the  Board  of  that 
date,  advocated : 

1.  The  appointment  of  a  paid  officer  to  inquire  into  the 
circumstances  of  out-patients  presenting  Governors'  Letters 
and  applying  for  relief. 

2.  That  a  letter  should  habitually  be  held  to  entitle  to  one 
attendance  only  unless  the  medical  officer  for  the  day  thought 
it  desiralile  that  further  attendance  8hr>nld  be  given,  while 
domestic  servants  in  actual  employ  should,  in  any  case,  be 
referred  to  the  Provident  Dispensary  after  one  attendance. 

In  dealing  with  the  future  Mr.  Horder  drew  special  atten- 
tion to  one  very  important  question— namely.  How  and  to 
what  extent  should  a  wage  limit  be  applied  to  patients  suffer- 
ing from  iliaeases  of  a  special  nature,  such  as  those  of  the 
eyes  or  ears,  or  those  peculiar  to  women  ?  The  number  of 
cases  of  this  character  dealt  with  at  Cavdiil'  Infirmary  is  not 
only  ereat,  but  constantly  growing,  as  is  shown  by  the 
following  table ; 


1900. 

f 

1901. 

1902. 

T903. 

1904. 

Surgical        

1.370 

1 

I.449 

»,158 

«.337 

2.9J9 

Mediiai         

3.a47 

!>,I58 

«.440 

3."' 

3.S57 

ophili.ilrolc 

3.187 

3.66" 

3,803 

4.825 

3.801 

WomeD's  diseases  „ 

610 

649 

701 

903 

1.016 

Aural 

8S3 

99S 

I.  "43 

1,260 

».<<>4 

Ueiilal 

513 

646 

573 

S13 

905 

Minor  casualties   .. 

3.01s 

3>S95 

3.655 

3-923 

4.505 

ToUl 

10,915 

13.>S7 

M.559 

27,170 

18,307 

There  seems  to  have  been  an  idea  on  the  part  of  the  original 
Board  that  the  wage  limit  should  not  apply  to  cases  of  this 
character;  but  no  formal  rei^olution  to  this  effect  was  ever 
paBbid,  and,  even  if  the  present  Board  8ppro\eJ  of  such 
a  regulation,  Mr.  Horder  considered  that  it  would  be  impos- 
sible for  the  Secretary  or  for  any  of  liis  staff  to  examine  the 
esses,  and  thus  as'.rertain  wh(th(r,Ro  far  as  their  difeases  were 
concerned,  they  stood  within  or  without  the  wage-limit  regu- 
lation. On  this  account  alone,  therefere,  he  considered  that 
a  new  committee  of  inquiry  into  the  general  question  would 
prove  very  useful. 

From  a  financial  point  of  view,  likewise,  such  a  committee, 
he  thought,  was  dubirable.  Ittlatively  and  actually  the 
exp;nse8  of  the  out-patient  department  h«vi'  most  materially 
increafed  of  !  ite  jears.  It  Is  not  poesible.  in  his  opinion, 
entirely  to  (iparato  onlgoirgs  (ii  in-patieniB  from  those 
on  out-palitniH,  but  he  thought  that  the  following  W«ble 
showed  that  inuihof  I  ho  general  increase  of  expenditure  could 
be  correctly  attributed  to  out  patient  work  : 
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fn  poncliilliig  IiIh  r<  niarkH  Mr.  Ilordirsaid  that  the  Cirdlff 
Innniiary  did  not  stand  alone  in  hnviiig  to  deiil  with  thin 
problem.  It<xif<ted  in  the  pielropolin,  and,  he  beliived,  in 
evi  ry  Inrce  prnvincini  town,  (jilile  rectnlly  the  |l  stiibiilloii 
ComniHtieol  the  Metnipolidiii  lloHplliil  Siiiirliiy  I'lind  had 
iHoiied  n  letter  to  the  Heeri  lirieH  of  the  i'>i{hly  hoppitalH  in  the 
MetropoliH  having  1  nt. patient  dei  iirtinenlH.  TIiih  body  ex- 
preslied  the  view  that  the  HeriouB  liicrenHe  of  late  yeniH  in  the 
number   of  ou'-pnllents  ^icnny  of  whom    had  tilviul  com- 
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THE   lULWIVES   ACT, 


(n™  Bum  Q,n 


plaints)  wfls  detrimental  to  the  welfare  of  hospitals  and  of  Uie 
patients  themselves,  ina'mnch  as  they  were  u  bnrdeu  to  the 
fonde  of  the  hospitals  and  prevented  the  medical  officers 
concerned  from  giving  ein.Mi'nt  attention  to  serious  cases. 
The  eoramitteeB  of  the  various  hospitals  addressed  were  in- 
vited to  consider  the  matter,  and  if  they  could  agree  on  any 
remedy  to  lay  it  before  the  Faad  before  the  end  of  the  present 
financial  year. 

As  for  Cardiff  itself  it  must  be  gratifying  not  only  to  the 
I?oard  of  Management,  but  also  to  the  medical  stafT  of  its  in- 
lirmary,  to  Bnd  the  services  of  the  institution  are  in  such  great 
request, bat  Mr.  Horderthouglit  itshou'd  beborne  inmindthat 
the  physioal  capibilities  of  the  medical  staff  were  not  un- 
limited, that  the  financial  resources  were  not  capable  of  being 
indefinitely  extendei,  and  that  it  was  not  possible  for  the  pro- 
fessional officers  adequitely  to  deal  with  the  large  number  of 
serious  cases  that  came  into  thi  ir  hands,  when  their  energies 
were  to  such  a  large  extent  exhausted  by  having  to  deal  with 
cases  of  a  trivial  nature.  They  could  not  but  admire  the 
enormous  interest  taken  hy  thn  working  men  of  South  Wales 
in  their  hospital,  and  he  thought  they  could  confidently 
appeal  to  them  to  snpport  the  movement. 

Mr.  Garrett  Ilorder's  remarks  seem  to  have  been  well 
received,  and,  after  some  discussion  of  detail,  a  committee  of 
•inquiry  was  forthwith  appointed. 


THE   MID  WIVES  ACT,    l'.»02. 

London. 
The  London  County  Council,  at  its  last  meeting  in  July, 
resolved  to  promote  legislation  in  the  next  siesion  ot  Parlia- 
ment to  give  it  power  to  psy  the  fee  ol  a  medical  practitioner 
called  at  the  instance  of  a  midwife  to  a  case  of  emergency  as 
defined  under  Rule  E.  17  of  the  rules  made  by  the  Central 
Midwivcs  Board,  end  also  to  enable  the  Ocuocil  to  recover 
from  the  patient,  or  from  any  person  liable  by  law  to  maintain 
her,  the  amount  of  such  ite  should  it  be  discovered  alter  pay- 
ment that  the  pitient  or  her  friends  were  in  a  position  to  pay 
the  whole  or  a  portion  of  the  fee. 

This  proposal  has  been  under  the  consideration  of  a 
special  Committee  of  the  Metropolitan  Connties  Branili,  and 
a  letter  has  been  prepared  and  fonvarded  to  the  Clerk  of  the 
XK)ndon  County  Council,  exp.essing  the  hope  that  in  the 
interest  ol  the  patient,  and  in  order  to  prevent  delay,  the 
Council  will  make  it  dear  that  C")  the  receipt  by  a 
medical  practitioner  of  the  midwife's  requisition  to 
attend,  and  (h)  his  cousrquent  attendance,  will  tcgether 
entitle  h'm  ipso  facto  to  receive  the  fee  from  the  London 
■County  Council  direct.  Tiie  hope  is  also  expiessed  that 
the  proposed  legislation  will  authorize  p.ijment  in  all  cases 
•enumerated  in  Section  V,  17,  and  not  in  those  only  in  which 
the  patient  pleads  inability  to  piy,  seeing  that  the  midwife 
is  by  law  required  to  send  in  all  cases  of  emergency  as 
enumerated. 

As  a  basis  for  fixing  the  amount  of  the  fee,  the  Committee 
suggests  those  paid  hy  the  Metropolitan  Police  for  attendance 
without  operation,  and  for  cases  where  operative  interference 
is  required  those  piid  by  the  Poor  law  authorities,  namely, 
visit  by  day  33.  6d.,  by  niglit  7a.  CI.,  attendance  on  cases  requir- 
ing operative  intt-rference  /'2,  administration  of  an  anesthetic 
,£i  IS.  The  Branch  inrther  saggesto  t'lat  it  is  desirable  that 
powers  should  be  obtained  to  pay  special  fe(  s  in  special  cases 
with  the  consent  of  the  Loral  Governmint  Biard. 

The  Committ«e  also  advises  the  County  Council  to  form  a 
list  of  medical  practitioners  within  the  area  under  the  control 
of  the  Loudon  County  Cjuncil  who  are  willing  to  attend  in 
(UiBwer  to  a  request  made  by  a  midwife,  and  to  supply  such 
list,  in  so  far  as  it  concerns  thekcftlily  in  which  they  practise, 
to  all  midwives. 

The  matter  will,  we  understand,  be  considered  by  the  Par- 
liamentary Committee  of  the  Loudon  County  Council  early 
•next  montl). 


tiona;  and  a  volume  on  Kodal  Fnvrt,  by  Dr.  A.  A.  Lendon 
of  Melbourne,  which  will  be  illustrated  by  coloured  plates. 

Mrs.  Watt  Smyth  has  in  the  press  a  TeithooT:  ofthcPrinciplff 
of  H'jgiene  /laxfd  on  l'hy»iologii,  for  the  Use  of  lichool  Teacherx. 
The  volume  is  intended  to'tupplythe  information  required 
by  teachers  to  enable  them  to  carry  out  the  advice  in  the 
chapter  on  the  School  and  the  Health  of  the  ScholJirB  in  the 
Sirj/jfutionffor  the  Vmsideralion  of  Ttachers  issued  hy  the  Board 
of  lUdueatinn  this  year.  The  Elementary  Educition  Code  for 
1905  directs  that  -physical  training  should  be  accompanied 
hy  instruction  in  the  e.ementiry  rules  of  personal  health  in 
respect  of  food,  drink,  cleanliness,  and  fresh  air,  and  by 
careful  cultivation  of  a  correct  posture  at  writing  and  other 
lessons."  Mrs.  Watt  Smvth  has  therefore  given  special  atten- 
tion to  a  d>'8cription  of  the  action  of  the  muscles  m  relation 
to  the  Sylla'i'^x  of  P/i'/'iral  Eierciim  issued  by  the  Board  in  1904. 
The  book,  which  will  he  illustrated  by  sixteen  special  plates 
mostly  reproduced  from  photoernphs  of  specimens  taken  lor 
the  purpose  in  the  Museum  of  the  Riyal  College  of  Surgeons, 
will  be  published  by  Messrs.  Pimpkin  Marshall  and  Co. 

Toe  County  Press  has  been  established  at  17.  Ball  Street. 
Kensington,  to  publish  volumes  at  a  moderate  and,  as  far  as 
possible,  uniform  price  on  matters  relating  to  the  country 
and  country  pursuits.  Its  fir.st  publication,  which  18  to  appear 
very  shortly,  is  a  re-issue  of  Mr.  Francis  George  Heath  b  The 
Fern  Parailisi. 

The  popularity  of  the  volume  of  addresses  to  medical 
students,  nurses,  and  practitioners  of  medicine,  collected 
by  Professor  t)sler,  under  the  title  Aequammita$,  is  shown 
by  the  fact  that  a  third  impression  has  recently  been 
issued.  The  volume  was  revie«red  at  some  length  in  the 
British  Mbdicai,  Jocbnal  of  June  24th,  1905,  p.  1391. 

The  EvnUsh  Illustrated  Magazine  for  October  publishes  some 
extracts  from  the  diary  of  Lieutenant  L.  B.  Halloran,  of  the 
Koyal  Marines,  who  served  at  Trafalgar  in  the  Britannia,  the 
ship  which  followed  third  after  the  Victory  through  the 
enemy's  line.  He  was  both  a  playwtiter  and  an  actor,  and  men- 
tions a  long  series  of  pieces,  some  new  and  some  old,  which 
were  played  on  board  during  the  weary  days  of  waiting  before 
the  enemy's  fleet  put  out  to  sea.  One  of  the  pieces  was  The 
Mock  Doctor.  The  battle  itself  is  described  brielly  and 
modestly,  but  fuller  details  are  given  about  the  distress  ex- 
perienced in  the  fleet  afterwards.  The  weather  became  very 
bad,  and  the  writer  thus  describes  the  situation  on  the  day 
after  tlie  action : 

We  h»a  DOW  an  enormous  number  ol  prisoners,  and  our  sitnation  may 
be  better  imagined  Iban  described.  crowJcd  to  a  dreadful  degree,  a  largo 
proportion  uf  prisoners  wounded  in  addition  to  our  own,  numbers  dylug 
hourly,  and  the  ship  labouring  in  a  ticavy  sea,  in  one  of  the  most  severo 
"ales  I  ever  witae'scd— ihnnder,  lightning,  and  torrents  cf  rain— tho 
ship  leaking  copiouslv  through  her  .?!rfos  from  her  great  age  and  also 
from  the  concussion  of  her  guns,  which  shook  the  timbers  to  (ueh  a 
degree  that  they  became  quiie  loose.  Tlio  oiliL-ers  mostly  skk  and  laid 
up  from  fat'gue  and  great  exertion,  so  that  the  Captain  had  to  take 
charge  01  a  watch,  tho  wardrobe  moss  crowded  with  double  and  treble 
our  number,  our  stock  all  out.  nolhicg  left  but  salt  junk,  no  vegeUbles 
—such  was  oui  disagreeable  situation. 


I  THE    CUOLEKA. 

i  A  CASK  of  cholera  in    Berlin   was   officially  announced  on 

September  23rd,  the  victim  b^'ing  a  MniU  bargeman,  who  died 
I  on  his  coal  barge  in  one  of  the  B»rlin  dual  harbours. 
\      The  total  number  of  cases  officially  reported  in  Pinasia 

since  the  outbreak  down  to  September  26th  was  246,  and  the 

total  nnmh«r  of  deaths  85.  .    ^      .  .      c 

Eight  more  cases  were  reported  at  liOdz  down  to  ^ep- 
I  tember  25th,  making  a  total  of  13  there  since  the  outbreak. 
i  Single  esses  have  also  been  reported  nt  Pabianioe,  near  Lodz, 

and  at  AVloclawek,  in  the  Government  of  Warsaw,  the  latter 

terminating  fatally. 


LITEUAKY   NOTES. 

"Mrssbs.  BAiLLiftRK,  TiMiAi.i.  JNH  Cox  anrouncp  that  they 
have  in  the  press  a  foiKlli  edition  of  Sir  William  Kroadbent's 
treatise  on  Heart  Di-eatr,  wh'i-li  has  been  prepircd  with  the 
co-operation  of  Dr.  .lohn  V.  H.  Brondbent.  The  same  lirm 
announces  the  early  nppearsnce  of  a  Manual  of  Milttari/ 
Hygiene,  by  Lieutenant  Colon>'l  R.  C^lilwell,  R  A  M.C., 
F.R  C.S.En-.j  ,  late  member  of  the  War  Office  Committee  on 
Field  Sanitation  ;  a  work  on  S-mnd  ami  Rhythm,  by  Mr.  Walter 
Kdmnnds,  MB  ,  FR.C.S.,  with  numerous  original  illustra- 


Bkqdksts  to  Mkdioal  Chauitiks.— The  late  Mr.  JamcB 
Thomas  East,  of  South  Haikuey,  who  died  on  August  sotli, 
leit  /.2;o  to  the  XorlhK.^bteru  Ucbpital  for  Children,  and 
/loo  each  to  the  London  Hospital,  the  City  of  London 
lingpital  for  the  Disrates  of  the  Ch.tt,  Victoria  P.;irk:  t.uys 
Hospital,  the  City  of  Lon.lon  Trn.s  S..ciely,  and  "j«/«'",*'"V"'? 
Ho-^pital  for  the  gerenil  mRit.teuanee  ol  the  "nrdfcr  children 
known  ns  the  llowaid  W.-ird.  The  London  llospital  is  made 
residuary  le^iitte  of  the  estate,  and,  in  «/''l"'on  to  the  sum 
already  mei'ioatd,  Eceins  likely  to  receive  between /2,ooo  and 
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SPECIAL  CORRESPONDENCE. 

LEED8. 
Opening  of  the    Winter  Sefsion  of   the   MeHirat  School  of  the 

Univensity. — Atmual  Mtetivg  of  the  Letde  Puhlic  Dispensary. 
The  geasion  begins  on  Monday,  Oi-tober  2ud,  and  the  Dean 
will  attend  in  his  office  from  9  to  10  a.m.  during  the  week 
for  the  enrolment  of  H'udents.  On  Tuesday  afternoon  the 
Right  Hon.  G.  W.  B^lfonr  wiU  give  a  ehort  address  to  the 
ptudentB,  and  Lady  Betty  Balfour  will  distriba'e  the  prizts 
to  those  who  have  \>ct-T\  sucreesfol  in  the  competitions  during 
the  past  year.  Mr.  Bilfour  has  aeeepted  the  invitation  of  the 
inedical  profession  of  Leeds  and  district  to  dine  with  them 
the  same  evening,  and  it  is  expected  that  there  will  be  a  large 
gathering. 

The  report  which  was  laid  before  the  annual  meeting  of  the 
Leeds  Public  Dispensary  was  of  especial  interest,  inasmuch  as 
it  dealt  with  the  work  done  duriug  the  first  complete  year  of 
the  occupation  of  the  new  buildings.  In  all  departments 
there  was  a  marked  increase  in  the  number  of  casts  treated. 
The  accidents  attended  amounted  to  4,449,  an  increase  of  764 
on  the  previous  jear.  Eje  and  ear  cases  numbered  :  276  an 
IncreaEe  of  120.  Ordinary  medical  aiid  surgical  cases  numbeied 
23,971.  The  dental  department  has  now  been  working  for 
some  months,  and  the  public  is  showing  an  increasing 
appreciation  of  the  benefits  of  this  section  of  the  wi>rk.  It 
is  satisfactory  to  know  that  the  members  of  the  honorary  staff 
— physicians,  enrgeons,  and  dental  officers — are  onanimous  in 
upraise  of  the  exrellent  aceommodaticn  which  has  been  placed 
at  their  disposal  for  carrying  on  the  work  of  the  dispensnry. 
The  clinif-al  lahorsitory,  which  ia  under  the  direction  of  Dr. 
O.  ('.  (jrnntr,  has  bt-en  satipfsotori'y  tquipped  for  thecarrying 
on  of  tfe  Ufcual  invea'igations  requir>-d  ia  clinical  work,  and 
has  been  much  appreciated  hy  the  btaU". 


SOUTH     WA1J;S, 
•South  Wales  University  College  ar.d  School  Sytfiene. — Brynmawr 

('ouncil.—Ltanflly      Water    Disfrute  -  Glanwnjan    Asylum. — 

f.landrindod  ffflls  Common. — Cardiff  Poor-law  Expenditure. 
Last  aestion  a  very  sue  essful  course  of  lectures  in  school 
hygiene  was  given  at  the  University  College  of  .South  Wales 
and  Monoioulhshire  on  tsaturday  mornings,  .\raong  the 
lecturers  Kire  men  of  eminence  in  their  several  departments. 
The  course  was  attended  by  over  120  studtnts.  A  course  on 
fltmilar  lii  ea  will  be  established  for  next  session,  provided  a 
iuflicient  nnmher  of  students  signi'y  their  desire  to  attend. 

At  the  mieting  of  tlie  Bryr.mawr  District  ronncil,  held  on 
Peplember  20th.  Dr.  J.  L.  Thomas,  Medical  Offi  ;er  of  Health, 
reijorUd  that  of  the  1 1  deaths  duiing  the  pawt  month  6  were  of 
children  under  the  age  ol  one  jear,  ''a  trnly  lamentable  pro- 
portion, conBidering  that  ntne  are  due  to  zymotic  disease." 
•No  case  of  typhoid  lever  had  ocenrred,  atid  there  had  been  no 
pr<'valenfe  ol  summer  'liniihoea. 

At  a  meetirg  o(  the  Koads  Committee  of  the  Llanelly 
Ij'rbin  District  ('t  uncil  held  on  Septenibtr  22n(l,  the  Clerk 
read  correspondence  with  ruerenee  to  the  snprly  of  water  by 
the  council  to  the  ruial  area.  The  Clerk  to  the  lural  district 
council  wrote,  stalir'g  that  his  authority  were  now  arranging 
for  a  supply  oi;  wft'er 'rom  I, lariflilo,  having  failed  to  olitain 
the  ^ame  from  tlie  LlaLelly  Urban  Coonuil.  The  letter 
contiiiUi'd  : 

Th«  Loual  ifiirerDmmit  IlfXTd  liav1o(eantf«rani<d  ynar  water  in  1)91 
■D(l«K*ln  lo  i';c>i,  wliou  tlia;  wlcad  yciu  to  nilf r  tlio  twme,  nnd  hnrloK 
rei)i»te<l  llis  ««iiir  In  i,,,,.  wl  pii  ii.cy  >l>o  Irloimcd  jiiu  Hint  until  yon 
hid  provider!  |,,r  eftlcirnt  IlllrnUon  ihry  runld  uoi  imuieul  to  ymn- 
•uppljlhif  ii/i,  we  liad  i,n  tllereaUve  hiil  l»  ini>k  I'lr  walrr  elnrwliero,  m 
nothing  wtK  belnir  done  In  liie  dirrrlion  ol  llllralluii,  and  we  are  heivg 
very  nnivh  prrned  lo  pri.vlde  >  nuppl)  twr  Bover»l  p«rl«  of  our  dlslilia. 
The  (z'lerk  to  the  oifmn  couhcil  sut>m>tted  11  dru't  reply,  which 
wnH  nppn  v«  (I  hy  the  Ciiiuiiitlec  II  sla'ed  Dial  the  rural 
»V)nncil  had  not  n«  jet  made  iippllcnt|i>n  to  the  ii't  an  iinltiority 
for  n  •n|.ply  of  wMt.  r  lo  any  HihlltionnI  area  When  Ihey  did 
S'    '  wuH  Kiiith  nhin  Aiid  willing  to  give  aacih  H 

"I  'ntorv  limiiH. 

.•■  .'.n  ol  Ihe   walrr,  yon  hnve  |>orhik)iii  not  notlroU 

In  the  irx-Ki  pr«*i  that  vrry  rnutiderabln  iiroKren-^  liai  lieen  iniida.  llie 
loml  i>iilli<.T"r  htviiiK  >l>ll<td  varlolK  t^rivm  m  wlilcli  iiy«Ujin  o(  Oitrn 
L'''i  '-<!  lo  Uie  riotiiie  ol   lli'«  ri,uiM-il    were  In  v.iKne      The 

'"  '    '|o('e  alive  to  thn  l(iiiffiriAi;i-(  i>|   the  matter,  ,(iiit. 

''  'le  !<■<  t  li'at  the  WKtcr   «i)|<(>iy  tiai  proved  guile  Matt<f- 

t*»"l,,i>  nt,  I .t  anriMi  ttiwn  ot  f.'.i'.r'ly  la  vtur^rnnii,  and  aUo  nn  l.tfvvn- 
bmdy  and  the  aurroimdlnc  Dol(hboartaood  la  luvulved,  aod  nlao  In  vlear 


of  the  fact  that  at  a  large  expenditure  an  additional  reservoir  and  t^ye- 
wash  have  been  provided,  it  was  hoped  that  nitration  wnuld  not  be 
insisted  upon.  I  may  say  that  any  analysis  of  the  w.iter  by  ihi"  c  maty 
snalyst  since  the  provision  of  the  new  worljs  referred  to  shows  most 
favourable  re'Ulte. 

The  fortieth  annual  report  of  the  Glamorgan  County 
Asjlum,  just  issued,  states  that  the  admissions  for  the  jear 
were  58  ptr  i,coo  ot  the  population,  as  compared  with  55  in 
the  prei  eding  year,  an  increase  of  3  This,  says  the  medical 
superintendent  (Dr.  R.  S.  StewaVt.  D.P.H  ),  is,  from  the 
soi'iolog'cal  point  of  view,  an  unsatisfactory  feature,  and  it  is 
difBcuU  to  find  an  explanation  for  its  occurrence.  Tfiere  is 
an  entire  absence  duiing  the  jear  of  any  no'eworthx  distur- 
bance affer'ting  the  industrial  or  social  conditions  of  the  com- 
munity. The  apparent  increased  prevalenie  of  intemperance 
in  the  district,  as  judged  by  the  proportion  of  persons  tried 
for  the  offence  of  drunkenness,  which  rose  from  1,276  in  1902 
to  1.414  in  1903  per  too  000  of  the  population,  and  the  enor- 
mously greater  proportion  of  the  ofiVnce  in  G'aranr^an  as 
compared  with  the  country  generally,  the  proportion  of  pro- 
secutions in  the  county  in  1903  was  just  dout>)e  that;  of 
England  and  Wales,  might  be  thought  to  be  a  sufficient  ex- 
planation ;  but  against  this  was  to  be  placed  the  fact  that 
intemperance  was  found  in  only  16  per  cent,  of  the  ca^e8  ad- 
mittetj  in  1904,  as  compared  with  26  in  1903  So  far  as  Bgureo 
can  show,  the  increase  cannot  be  attributed  to  any  matirial 
extent  to  the  religious  revival  which  was  such  a  prciminent> 
feature  of  the  last  quarter  of  the  jear,  for  in  only  1  per  cent - 
of  the  adnoissions  was  religious  excitement  deemed  to  be  a 
contributory  factor  in  causation.  Dr.  Stewart  hopes  that  the 
apparent  in<  rease  for  the  year  under  review  may  prove  to  be 
only  a  temporary  feature. 

A  town's  meeting  was  held  at  Llandrindod  Wells  on 
September  22nd  to  consider  the  proposed  purchase  of  tht' 
beautiful  Pump  House  Common  -thirty  acres  in  extent— in- 
cluding the  Uke,  for  ^25  000,  the  connc-il  to  have  the  right  of 
selling  the  fringe  for  uuildirg  sites,  and  the  remainder  to  be- 
kept  as  an  open  space.  The  Chairman  of  the  council  pre- 
sided, and  said  that  if  they  wanted  to  make  Llandrinc^od 
Wells  the  finest  health  resort  in  Wales  the  ratepayers  mir<t 
rise  to  the  occasion  and  purchase  the  common.  The  proposaJ 
to  purchase  was  unanimously  car-ried. 

Mr.  F.  T.  Bircham,  I>ocal  Government  Board  InsppctOT, 
attended  the  weekly  meeting  of  the  Cardiff  Union  Board  of 
Guardians  on  September23rd  and  in  addressing  the  iiremhern 
refened  to  the  tact  that  ills  report  on  the  cost  of  Poor-Uw 
administration  in  the  district  utjder  his  supervision., 
comprising  fifty-three  unions,  during  the  pas*,  ten  jear,* 
report  showed  that  the  expenditure  in  the  C-irdifF  Union  had 
very  largely  increased.  It  behoved  every  guardian  lo  take  a 
deeper  interest  in  the  duties  of  the  Board,  and  to  attend 
regularly  the  me(4ing8  of  the  Committees,  c-.'<iH'cially  the- 
Relief  Committees,  to  see  that  every  care  was  txk- 11  in  the 
expenditure  of  public  money,  hecnu-e,  unfortunately,  the- 
gnardians  were  not  the  only  spc  nding  body  in  coiinc  xion  with 
ihe  poor-rate.  What  was  known  as  the  poor-rate  amounted 
last  year  in  the  Union  to  something  like  ^300,000,  yet  only 
about  a  third  of  this  amount  went  to  therc^lnt  of  the  poor 
and  the  expenses  incidental  therc^to  ;  in  fact,  only  ^80  000  or 
^■90  000  out  of  ,{'300000  so  thut  about  /,2;o.cco  of  this  sum 
went  to  purpopc-H  other  thiiu  I'oor-lnw  nlicf.  There  was  no- 
doubt  ihnl  I'oor  law  relief  w;ih  largely  on  tfie  iiioresse,  bul- 
while  it  WHS  necessary  that  what  was  known  as  "iidec)U«t«» 
relief  "  should  he  given,  yet  when  it  ws  bcirne  in  tnind  that 
the  amount  of  outdoor  relief  in  the  Union  had  gone  up  tc- 
the  extent  of  77  percent,  during  the  past  ten  vearH,  It  was 
incumtient  upon  the  gnardiai  s  to  use  1  very  possible  me«n«  to 
pieveiit  nunc  cessary  expenditure.  Wfiili-  ouldoorreliet  hud 
gone  up  to  such  nn  extent,  notwilhstiinding  the  s.vstenif«  of 
cottage  hoiiii  s  foraged  couples,  c-hildreiiV  In'Uses,  etc  ,  tvhieh 
had  been  inlroilnceci,  the  i^ost  of  Indoor  relief  had  only  gone 
up  36  per  cent,  lie  said  that  to  inspire  the  B  mrd  with  greater 
Clin-,  tieriiuse  there  was  a  ti-ndency  to  he  lavish  in  the  matter 
of  exiieiiditiire  fi.r  outdoor  iclii  1.  and  the  guiirdians  were  apt 
lo  forge  t  Ihiit  the  Hlimdiird  of  Indep' ndciii  c  ot  the  (I'Hir  waiv 
HoineliineN  iill'.rled  by  HUch  lavish  expeii'liUire.  ItwHstillc^ 
that  with  HUi'h  u  IiIkIi  iiHsi-ssalile  vhIiic  In  that  llninn  the 
amount  rained  fc»r  the  pu'p'S*'"  o'  I'oorlMW  udiun.iHlraliou 
wne  only  lit  Die  niti- ol  iH.  id.  ill  the/'i.  Mr  Bn'el'Hin  sAid 
lie  had  ahvajsgreiil  pleasuro  In  ifolng  ronnil  the  various  Uuicm 
instil utioiis'iuc-oniiexlon  ivllh  IheCiirdill  Union.  Tin  >  hikcl  fO 
ex'cdleiil  a  sjHieiii  of  gixiuped  and  Heiille|-ed  homes  hoDpital, 
and  HO  lorlli  thai  he  hoped  it  Kould  not  lie  ucacssiiry  to  nialit- 
Miy  farther  expenUlture  in  this  direction  lor  tuiiu)  Uuiv  to 
vomv. 


Bart.  30.  tqcj.! 


OOKBESPONDENCE. 


r    T«  1 
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CORRESPO_NDENCE. 

THE  TREVTMEXT  OF  PUERPERKL  ECLAMPSIA.. 

BiK,— Pt-rLdijs  1  luay  be  ptrmitlt-d,  by  way  of  po8t«cript  to 
She  liidi'atisiun  ou  patrperal  eclampsia,  to  relate  a  cas^e  aaony- 
moaiily. 

Tbe  patient,  a  df-licate  lady,  a  near  relative,  had  been 
Euairi^'d  ten  years  without  eon<-eiving.  The  firatintiniatioQof 
ber  pregnnney  re8ch<-d  me  at  the  end  of  thetiixth  month,  when 
ahe  was  8uffr-rin({  from  headache  and  had  slight  oedemaof  the 
xnblen.  The  m-xt,  tiling  wa9  a  telegram  saying  that  she  was 
iu  violent  coDvaldioDS.  As  she  w:t8  joo  miles  away  th*'  oppor- 
taoity  for  treatmeut  would  have  p:»-sed  before  I  could  teach 
"ihe  beddiiie.  Holding  the  view  that  ptu-rperal  convulsions, 
(ike  nraemic  rouvaihions,  are  toxsemic,  and  that  the  causae 
thin  id  not  the  direct  acti  n  of  the  poison  in  the  nervous 
eyrttem,  bat  indirect  through  ihe  intervention  of  high  arterial 
tension,  I  telegraphed  to  the  medical  man  In  attendance  to 
give  s  gr.  of  o<ilom>  1— it  is  not  a  matter  of  indifftrence  what 
purgative  is  useil  iu  8uch  cases— and  repeat  it,  if  necessary, 
and  to  induce  Idbonr.  This  was  done,  and  by  the  time 
i  arrived  the  span-long  fetas  ol  six  and  a  half  months  was  in 
an  incubator,  and  the  patit-nt  was  sleep'ng  peacefnlly,  waking 
Km  perfect  cunsciousnees  and  freedom  from  symptoms.  The 
mother  is  now  well  and  strong,  the  child  a  stioog  sturdy  t>oy 
•ol  14  or  15  —I  am,  etc., 
X^iidoa,  \V.,  Sept.  »stU. .  M.D. 

A.  SANATORIUM  FOR  CONSDMPTIVE  CHII-DREN. 

Sir  —1  am  del  ghted  to  see  from  Ur.  Allison's  letter  in  the 
Bkitisju  Hkdicai.  Jouknai.  ol  September  lOtli  that  a  children's 
(lauatorium  will  eo  ehorily  be  established  in  the  North  of 
£aglaud.  At  the  same  time,  will  yon  permit  me  to  say  that 
the  sanatorium  of  the  C  )mmittee  of  which  I  am  chairman, 
^xtA  to  which  ynu  referred  in  the  JoniNAL  of  September  9th, 
was  projected  before  1904,  and  my  Committee  first  met  to 
iormnUte  their  scheme  on  May  loih  in  that  year.  It  is  our 
£BiBfortnae  thut  we  have  mt  so  far  found  so  munifi 'ent  a 
foeiK' 'actor  at  Mr.  Riland  Philipson,  and  therefore  are  not  in 
«aob  an  enviable  position  as  N'jrthumberland  in  this  respect. 
Bat^  there  is  room  not  for  one  but  for  many  such  institutions 
in  the  country,  and  it,  through  your  mention  of  our  sehemt' 
in  »he  Juuknal  any  persons  o(  wealth  can  be  moved  to 
fiopport  the  Children's  iSanaturium  in  Norfolk,  I  should  indeed 
tie  grateful. — I  am,  etc., 

EnwiN  O.  Brdforo. 

tiept.i6tti.       Chairman  of  tbe  Commiiteo  oC  tlie  Childrea's  SAnatorlam. 


SELF-SUPPORTING  S AN  ATORTMS  FOR CONsUMPriON 
AMuNt-J  THE  VVOUK.1NG  CI.A-JSKd. 

PiB, —  All  luuit  hi>pe  that  a  very  generous  response  will  be 
made  to  the  appeal  lur  luiids  lor  the  establisbiiient  of  sana- 
uirlams  for  Uie  treatment  of  consumption  among  the  working 
oldtses  which  appt-ars  in  the  Bkitisii  Mkdical  .Iocrnal  over 
t.he  cigDdture  ol  ll>r  Royal  Highnees  Princess  Christian.  The 
Cirdtawuatoriaaa,  for  the  loundalion  of  which  funds  are  asked, 
r,«  to  accomiuudate  200  patients  and  to  coet  ^,'50000.  This 
workj  out  at  £iyO  a  t«-d,  :i  figure  which  is  u  very  great 
improvement  ou  those  of  other  sanatoriama  for  the  working 
■alas'Ses  iviieully  founded. 

A  still  further  nmteiidl  diminution  in  the  iniliol  cost  per 
bed  could  be  effected  were  tbe  separate  chiil-t  sjslem 
adopted.  C>  ulet  sanatoriums  can  toe  establibhed,  as  has 
been  shown  by  ac'tual  experience,  at  a  cost  including  the 
•ol  ;llets  with  their  ii|aipmenf,  an  efficient  central  adminis- 
<tative  block,  auid  the  ireohold  of  the  ground— of  less  than 
.^100  per  bed.  It  isol'jected  that  the  chalet  system  is  not 
applicable  to  large  saiiiitorinms.  The  otjectiun  is  a  purely 
'theoietical  one,  and  does  not  come  from  those  who  have 
prMUtical  experience  of  tlie  cliAlet  system.  Having  had  some 
t^xp-rience  in  the  mmiagemcnt  of  a  »«natorium  in  which  all 
the  pitieuts  occupy  separate  clalets,  I  have  no  hesitation  In 
exptereiug  the  op  n'uu  thitt  thectiAlet  system  is  as  applicable 
to  a  sanatorium  of  100  us  it  is  tx)  one  ol  20  beds. 

The  ia<iiu  diOi  nliy  in  dealing  with  the  problem  of  con- 
aumptiun  amoiix  the  poorer  olasbi  s  is  the  iiaeotion  of  the  cost, 
of  Oie  bhc  et^sary  treatment.  I'he  problem  can  nfrver  besoK'd 
by  Ihe  erection  of  pUuiiiiU  mastcs  of  bricks  and  mortar;  the 
co-t  IB  abaolui*  ly  prohibitive,  re^ar.1  being  had  to  the  miigni- 
taileof  the  evil  to  l>e  dcstlti  \vilh.  11.  how«vtr,  ;;,'igo  per  bed 
is  all  that  a  sanatorium  periecUy  tijaipped  for  the  open-air 
treatment  of  pitienta  on  modern  lines  need  cost,  the  solution 


of  the  problem  should  not  be  Iieyond  the  combined  efforts  of 
wealthy  philantfiropists  and  public  authorities. 

Apait  irom  the  qui-slion  of  cost,  there  is  an  added  reason 
for  the  wider  adop.ion  of  the  cl  a'et  system  m  the  f<ct  that 
open  air  treatment  is  far  more  pHrfeclly  cairicd  out  ia  a 
eJ  a'et  with  windows  on  every  side— those  on  tlie  weatbor 
side  being  shut  if  necessary— than  it  can  be  in  tiie  mcrt 
perfectly  ventilated  roum  in  a  building,  and,  as  a  rettnlt 
of  the  verv  thorough  hypers ("'ation.  cl  Ti'et  pUients  sufTer 
markedly  1^B8  from  haemorrh-ige,  night  8*eat8,  and  other 
complications  thin  room  patients  — I  am,  etc., 

F    S.  Arnold,  M.B.Oxon. 

Ralley  BADatorlam,  Walllngford,  Sept.  15U1. 


THE  OPEN-AIR  TREATMENT  OF  CON=UMPTfON. 

Sir,— Dr.  C  «  ke's  It-tter  in  the  Bkitisb  MkuiCai.  Joobkxi  of 
Sep  ember  23rd.  p  755.  expresses  some  viewo  wbi<  h  seem  to 
be  very  geneially  held  by  those  who  have  not  any  long  or 
intimate  personal  experience  of  the  sanatorium  treatment  of 
consumptives.  These  views,  however,  seem  to  me— if  I 
understand  them  correctly— to  be  erroneous,  or  at  least  to 
require  considerable  mooifi'-ation.  The  dictum,  "once  a 
consumptive,  alwrtys  a  cormmptive,"  is  nnnecessarily  pessi- 
mistic, and  is  hnroly  warraiited  by  clinical  and  pathological 
observation.  Cure  is  nndonbtedly  possible,  but  it  can  very 
rarely  be  attaiueil  in  a  lew  weeks.  To  spenk  of  cure  in  90  per 
cent,  of  eases  on  leaving  a  sanatorium  after  an  average  stayef, 
say,  three  months  seems  to  me  to  be  giving  undue  elasticity 
to  tbe  meaning  of  the  term  "cured."  But  though  it  may  be 
premature  to  c-iM  the  patients  cured  when  they  leave  the 
san-itorlum,  it  is.  I  think,  beyond  qneation  that  many  early 
cases  are  c^r^d,  though  the  fact  cannot  be  d-  fioiiely  asserted 
until  some  twelve  months'  freedom  from  symptoms  has  shown 
the  permanency  of  the  cure.  . 

Granted  an  .qua!  koo*ledge  of  the  symptoms  of  activity 
and  eriual  skill  in  pbys-ical  tximination,  the  practitioner  who 
watches  the  pitiei.t  alter  he  ha-"  left  the  sanritorinra  is  there- 
fore undoubtedly  better  able  to  j  jdge  whether  he  is  cured  or 
not  than  the  phy-ici-in  who  has  not  seen  him  since  he  left 
the  institution.  It  mu-it  be  bnrne  in  m'nd  Uiat  if  a  lung  has 
been  damaged  physicil  signs  of  this  damage  will  remain, 
thouith  the  ciuee  has  been  completely  removed,  and  it  may 
requ  re  great  care  and  perhaps  some  special  knowledge  to 
distinguich  such  signs  fr  m  ttose  of  active  mischief. 

I  quite  «grf  e  i\<^  to  the  harm  and  disappointment  which  may 
be  caused  by  erroneous  statij-tics  and  by  leatling  pitients  to 
expect  the  impossible.  Complete  cure  or  even  arrest  of  the 
disease  in  a  lew  weeks  is,  in  tlie  majority  of  ca^es  of  con- 
sumption as  they  present  themselves  to  u.s  in  practice,  if 
not  impossible,  at  the  least  improbable;  I  find  six  to  twelve 
months  much  more  likely.  In  tbe  more  advanced  cases, 
where  cure  is  not  to  be  anticipated,  complete  arrest  may  not 
be  attained  for  teve-ral  years.  I  have  had  palienU  tn  whom 
the  disease  ultimatelj  b'  c-ime  arrested  who  were  suV^ject  to 
periods  of  renewed  activity  at  interval"  durrng  three  or  four 
years.  These  p>iti.  nts  w.  re,  of  course,  fallowing  their  ordinary 
emp'ojmei  t  diir;ng  this  time.— 1  am,  etc., 


London,  W.,  Sept.  13rd. 


J.  Edward  SuruiK. 


THE  r>RITI.SH  MEDICAL  BENEVOLENT  FHNP. 

Sir,— Any  one  who  has  read  the  letter  of  'J. P."  on  ib* 
above'  fund  in  the  I^uitimi  Mkuioal  fouiusALof  Senierober  gtli 
must  have  been  sirnck  with  the  l»rrible  state  of  distress  and 
affliction  that  hns  befallen  some  of  those  dependent  on  the 
medical  profession  for  their  means  of  su|port.  The  instaneeH 
",I.P."  mentions  are  touihiiig  indeed.  Sorely  we  can  do 
somethir  g  for  those  who  have  be«ome,  from  family  lOfS  or 
other  cause,  so  p  lorly  off.  Our  profession  is  the  noblest  and 
most  8eU-SMcriti--inK  o'  voca'ions:  it  is  tru'y  hard  that 
devotion  to  it  should  end  so  sadly.  I  feel  certain  that  we  c«m 
all  affird,  a«  ".I  P."  suggests,  a  yearly  sum  of  5s.  at  least  to 
cuch  an  object.  Thi;.,  Irom  each  member  of  the  profession 
in  the  Unite!  Kingiom.  means  over  ;{;7,ooo  annually,  and 
would  do  something  to  help  deserving  c^aes.  Sn  h  a  sm^ 
sum  as  !;a.  could  be  spired  bv  every  one  of  us,  however  barrt 
we  may  he  driven  in  these  days  :  and  it  seems  to  me  that 
the  public  would  help  if  they  had  it  brought  beiore  them. 
Thousands  are  niiren  to  far  less  deserving  cau-cs.  ,.  ,  ^ 

I  would  supaest  that  each  dintiict  or  town  (vide  list  o* 
towns,  etc,  ill  Hirrrtortj)  ^hojthi  have  ita  coll.cUir  a  doctor, 
who  would  send  tin-  ^ut^scription  o«  himw-lf  and  colleagnea  ib 
his  list,  and  any  other  sum^  he  received  towards  the  fund  op 
to  the  Secretary  at  the  beginning  of  each  year. 


CORRESPOJJDENCF. 


[Sept.  30    1905, 


The  local  branch  of  tbe  British  Mecical  Association  could 
easily  draw  ^p  a  schpme  and  allot  arras. 

In  a  canse  like  this  we  must  sink  any  personal  differences 
or  professional  iealoa=ifS  aivd  think  of  others.  Every  doctor 
onaht  to  subscribe — it  least  53.,  but  more  if  he  can  do  so. 

The  aims  and  objects  of  the  society  might  be  givt-n  a  para- 
graph in  the  colnmns  of  the  Jousnal,  and  the  icfluenre  of 
this  and  other  medical  journals  brought  to  bear  on  their 
readers. — I  am,  etc., 

September  letb.  T.  P.  G. 

*•!*  The  Britidh  }iIedioal  BenevoUnt  F<jnd  already  has 
honorary  local  secretaries  in  various  parts  of  the  country, 
some  of  whom  annually  collect  considerable  sums  of  money. 
The  system  might  probably  be  f  xtended  with  advantage,  pos- 
sibly in  the  way  snggeited  by  our  correspondent.  The 
honorary  local  secretaries  also  investigate  and  report  on  any 
application  made  from  their  district. 


CHEESE-MAKIXG. 

Sir, — As  an  old  chcpse  maker  I  have  read  with  mnch 
interest  your  note  on  "Cheest-makicg."  and  should  be  glad 
to  be  allowed  to  make  a  few  remaiks  on  it  both  from  a 
technical  and  a  medical  po'ut  of  vitw.  I  have  not  yet  read 
M.  Maze's  articlfS  on  which  your  note  is  founded,  but  it  his 
views  tire  correctly  reptc-ented  they  seem  to  be  open  to  some 
criticism. 

That  acidity  plays  an  important  put  in  the  process  of 
cheese-making  has,  as  jou  obterve,  bfen  known  for  many 
years  to  practical  cheese- makers  ;  but  I  believe  I  was  the  first, 
at  any  rate  in  this  cauntri,  to  (xylain  to  them  what  the  pre- 
cise rule  of  lactic  acid  in  cheete-making  is,  and  to  provide 
them  with  a  convenient  arrangemt-nt  for  estimating  it.'  The 
importance  both  of  promoting  and  regulating  the  formation 
of  lactic  acid  at  tbe  outset  of  the  process  ol  cheese-making 
lies  in  the  fact  that  the  ftrmt-nta  in  nnt^ound  milk 
which  are  fatal  to  the  manufacture  of  good  cheese 
only  exist  in  milk  which  is  slightly  F.lbalinc  and  are 
destroyed  by  the  Uctic  fermtntation.  IJat  in  addition  to  this 
fnndamentat  function  of  acidity  in  the  clue-e-v.it  itexercises, 
as  yon  point  out,  an  indi.-ijeusable  iiiflaence  also  in  the  proper 
mituralion  of  the  curd.  The  orijaniams  which  accompany 
the  lactic  fermentation  griduilly  coiivcrt  the  insoluble  and 
indigestible  ca-ein  of  tVc  curd,  b>  a  p^ptoniziI:g  process,  into 
the  gemi-3olubJf  and  highlj-digeetible  maierial  of  which  a 
ripe  cheese  is  composed,  to  which  Daclanx  gave  the  name  of 
caeeaee. 

The  production  of  ammonia,  or  ammoniaral  salts,  in  the 
curd  is  one  of  the  consequences  of  inbulTu'ient  acidity  at  the 
outset  of  tbe  process  or  of  want  of  care  in  the  maturation  of 
the  cnrd.  To  most  untutored  palates  it  gives  an  offi-nsive 
character  to  chcse,  but  when  prestnt  in  a  moderate  degree, 
as  it  is  in  the  llqntfactive  htage  of  the  ripening  ol  Camenibcrt 
and  similar  soft^curd  ('hi fffs,  it  Isacfonipmiicrt  by  the  develop- 
ment of  a  fUvour  which  tlie  epicure  much  appreciates. 

It  ia  at  tfce  ttage  at  which  the  'ermentalion  of  the  lactose 
of  the  rnilk  has  come  to  on  end,  and  almofct  the  whole  of  the 
lactic  acid  Imn  bein  eilhcr  drained  or  prPHSed  out  of  the  curd 
in  the  whey  with  which  it  is  at  fir.-t  pcroii  aUd  when  it  comes 
out  of  the  vat,  that  lliH  chccHc,  whether  it  bi'  ol  the  pressed 
or  the  unpreH.-'ed  type,  is  iniHt  digeslilile,  and  iit  the  satne 
time,  i  venture  to  think,  moHt  appetizing  to  all  Imt  lliosf^ 
who  have  ancimtoniKl  their  jjaliites  to  the  iiighly  sapiil 
flavonrn  by  which  nil  fully-ri|>e  cheese  in  charncterized. 
ThcHe  fJHVouiH  Hrn  the  renajt  priiriarily  of  the  butyric  (iTraen- 
tationof  the  butter  fats,  n  intoned,  n-condnrlly,  by  niouldsof 
the  J'minlium  uTtiUft,  which  (inil  th<  Ir  way  into  llie  curd 
eitlier  'inring  its  ixpocnre  whilst  draiiiini;,  or  Ihrou^h  the 
rind  whilHt  ripening.  ^  <>a  speak  of  /'micilium  a//iumH.H\l  it 
wiTc  nn  nnn*robic  oTunnxnn  ;  hut  it  im  really  airlioriie,  and 
reqoircH  air  lor  U^  miiiti plication.  Ilincc  in  Stilion,  K^kioc- 
lorl,  and  other  cheem  h  ol  Ihit  "bine moulded  "  type,  this 
mould  iH  alnayH  fi>und  in  crevircN  or  li^'BUres  of  the  ciiecfi' 
wliicii  are  111  cominuiiiciition.  h'lwever  minutely,  with  the 
nir.  either  directly  or  tlirno^h  liie  riiid. 

The  importnnie  ol  recognizint;  tin-  ditrirpnce  bptwcen  then- 
two  ktnRi-H  III  the  inuturiition  ol  <  Li-ccf,  the  luetic  and  the 
liulyrio,  lien  in  the  IhcX  to  whii'li  I  lirtve  Blrciidy  alludiil - 
that  III!  who  aniirecinle  the  iiieril'i  n(  checHc  rh  n  highly 
iiiitntnt;',  l<  itiil.  dically  nnoKjci-linntiMe  iirid  iippeli/iiig  form 
ol  jirolr,.!  iiulririK  nl.  till/  whi  are  iiniihle  to  nr-ttily  tluir 
pmchant  loT  it  l.icnine  when  they  e*l  Hie  rhro-eH  ordinarily 
found  In  thi-  Briliuh  inn>l<-.t.  (h(.\  (j.iH  ilii.m  Inlerfere  more  or 

I  Jtyurrint  nftfie  /'.>t./ni  ^  r-r /^.flw.^l  >.i..f,(y,  MAtCb,  If-Qi. 


less  seriously  with  their  digestion,  shcu'd  eat  cheese  in  its 
half-ripe  stage,  when  it  has  a  delicate  flavour  and  a  solt,  digee- 
tible  curd,  before  the  butyric  stage  sets  in.  ITnlorlnaately, 
for  reasons  which  it  is  not  necessary  to  explain  here,  this  is 
the  stage  in  which  the  bulkier  kinds  of  cheese  are  not  easily 
obtainable  of  ordinary  cheese  vendors.  Cheddar,  whether 
made  in  this  country  or  imported,  with  all  the  other  large 
forms  of  English  cheese,  including  Stilton,  are  rarely  put  on 
the  market  or  cut  for  sale  until  they  are  (nil  ripe,  when  their 
flavour  is  very  pronounced  and  when  they  are  proportionately 
indigestible.  huK  there  is  reason  to  think  that  in  cheese,  as 
in  the  C3se  of  butter  and  some  other  comestibles,  the  taste  of 
the  public  ia  undergoing  a  change  and  that  a  demand  for  a 
milder-ll*voured  article  is  growing  up.  Some  years  ago  I 
designed  a  small  cheese  of  the  Stilton  type  which  could  be- 
obtained  when  half  ripe,  and  it  met  with  c  msidtrable  appre- 
ciation, both  from  connoisseurs  and  from  the  public  generally- 

I  have  ventured  to  occupy  your  space  at  this  Itngth  not 
only  because  the  process  ol  cheese-m^kiDg  is  a  fascinatingly 
interesting  one  from  a  scientific  and  technical  point  of  view, 
but  because  cheese  itself  has  for  some  years  been  experiencing 
a  growing  neglect  as  an  article  of  diet  In  'avonr  of  meat  whiclv 
its  real  merits  are  far  from  justifying.— I  am,  etc., 

Gloucester,  September  25tU.  Francis  T.  Bond,  ^I  D. 


TREATMENT  OF  RINGWORM  OF  THE  SO-iiLP  BY  THK 
A'  RAYS. 
Sir,— Dr.  Oram,  in  his  letter  to  the  British  Medicai- 
JoORNAL  of  September  23rd,  says  that  he  does  not  consider 
that  we  have  at  present  any  •■  really  reliable  radiometer  tc- 
measure  the  rays  directly,"  and  he  therelore  prefers  "  to  give 
frequently-repeated  exposures,  and  to  watch  the  reaction  as 
it  develops  rather  than  give  a  large  dose  at  a  single  sitting." 
His  experience  in  the  treatment  of  over  filty  cates  without  a 
permantnt  alopecia  would  seem  to  establish  the  safi  ty  of  this 
method  of  procedure.  My  own  experience,  on  the  other  hand, 
has  convinced  me  that  the  radiometer  of  Sabouraud  and 
Noire,  used  with  proper  precautions,  affords  a  reliable  means* 
of  measurement.  I  believe,  too,  that  it  is  safer,  and  it  is  cer- 
tainly more  convenient,  to  give  the  necessary  dose  in  one 
exposure.  The  method  of  short,  repeated  exposures  seems  to 
me  to  involve  a  risk  of  overdosage  ;  lor  the  hair  does 
nut  begin  to  fall  until  two  weeks  alter  the  suflicient  amount 
has  been  given,  and  it  follows  that  if  one  continues  to  give 
bi-weekly  Ouscb  until  the  hair  commences  to  fall,  those  given 
during  the  last  two  weeks  arc  unnecessary,  and  It  ia  con- 
ceivable that  they  might  be  harmful.  Moi-eover,  I  think  that 
it  would  be  possible,  with  a  high-vacuum  tube  and  a  strong 
current  passing  through  it,  to  produce  a  dermatitis,  even  with 
a  single  ten-niinute  dose  ;  certainly  it  might  occur  with  two 
ten-minute  doses  in  one  week.  AlthoU:<h,  by  taking  care 
always  to  use  a  moderately  low  vacuum  tube  with  a  small 
current,  so  as  to  get  rays  ol  feeble  penetration,  there  may  be 
but  little  danger  of  accident  by  the  method  of  traall  repeated 
dotcB.  yet  tbe  time  occupied  in  trenling  any  case  will  be 
considerably  longer,  and  the  method  is  certainly  less 
scientific  than  that  of  accurately-measured  single  doses. 

I  amquite  in  agreementwith  Or.Oraiii  that  wheivthedisease 
is  at  all  extenHive  it  in  bitter  to  remove  the  wlioli-  of  the  hair 
from  the  head.  1  also  ]irefer  to  divide  the  scalp  into  fonr 
areas  for  separate  exposure— namely,  the  vertex,  the  occiput, 
and  the  two  Hides— and  1  use  lead-full  shields,  though  applied' 
in  a  somewhat  dillVrent  nmnner,  which  1  luive  described  in  a 
paper  publihlied  in  the  Lancet  of  .Iniie  3.tlh.  — I  am,  etc., 
WoymoiilliSI  ,  W  .  July  jjth.  H.  G.  Ah^mkon. 


TKIITHING  AND  (!()l;NK.\Ii  I'LOKKS. 

SiK, — Th«<  ashumed  cHUfinl  rcbitien  between  dentition  «nd- 
sliniile  local  ntlection»  meh  as  corneal  nicer,  as  well  as  nwhole 
Hiring  (if  widely  diltcring  serioui  MjHtemii'  dlHorders,  in 
chnriioteri/i'd  hy  |)r.  F.  G.  iloworth  as  nn  "nntii|untpd 
bogey." 

'i'lie  belief  should  be  denonneed  an  a  prosH  and  grotesque 
.'■iipcmtitioii.  When  accepted  as  true,  nnd  acted  upon,  it  is 
the  ciiuHc  of  nnneresHaiy  HDll-'riiiR  and  death.  That  It  Is  still' 
HO  accepted  is  evident  from  llie  lai't  thai  at  liiqueats  iiiion  tlir 
hidimol  InlniitM  one  of  the  comnioneHt  verdicts,  under  the' 
guidance  of  iiiedirul  practltioni  ih,  is  "teething.'  As  Hr. 
Ilnworlli  pnintN  out,  teething  ih  n  phyHioloj^icBl  procesH.  Thiv 
liiHlaiiceH  ill  whii'h  It  beciinicH  patliologlcal  and  cnpiible  of" 
exciting  dlMtaiil  dlHciiHii  through  the  nrrvouH  nyHtem  are  In 
the  lB"t  degree  rare.      II  no  other  elTc dual  cnuHc  were  din- 
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ooverable  Ihis  must  bp  in  the  vast  majority  of  cases  rt-jpcted. 
How  is  it  possiblf  seiiou-ily  to  discuss  auch   a  iiuRe  ivhen 
others— gro88,  palpable,  and  HUllicii'ut— thrusttliemsclveainto 
the  view  o!  the  most  suptrficial  observer  ?— 1  am,  etc., 
London,  W.,  Sept.  jjrd.    Hknkv  Skwill. 

A  PROBABLE  EXPIANATION  OF  SOME  DROWNI^'G 

ACCIUKNT8 
Sir,— I  read  with  great  int(re8t  the  artfcle  on  the  above 
sabject  by  Dr.  Hugh  Lawrie  in  the  Briti>;ii  Mkdical  Journal 
of  t-'epteiiiber  i6th,  1905  l>r.  Kawrie  explains  ver^  clearly  the 
symptoras  of  what  is  by  no  means  a  rare  condition,  and  he 
accounts  for  the  cause  of  many  deaths  said  to  be  due  to 
cramp,  but  which  are  probably  due  to  cerebral  anaemia.  I 
have  experienced  these  sjmptoms  myself  when  I  have  bfen 
out  of  training  and  when  swimming  in  a  very  cold  sea,  and  as 
I  have  bien  a  member  of  two  well-linon-n  swimming  clubs,  I 
have  had  ample  opportunity  of  hearing  the  experieoce  of 
others.  Tlie  cases  which  have  come  under  my  notice  have 
occurred  in  the  open  Eea,  when  the  water  was  exceptionally 
cold  and  when  swimming  on  the  back.  I  do  not  consider  that 
cramp  can  po.ssibly  acx'ount  for  many  deaths,  bi'cauie  I  have 
seen  eo  many  cases  of  cramp  amongst  athletes,  who  have 
generally  managed  to  pet  out  of  the  water  somehow  in  spite 
of  the  cramp.  I  have  heard  of  accidents  said  to  be  due  to 
cramp  of  the  heart  muscle,  but  it  is  far  more  likely  that  these 
cases  are  due  to  an.'iemia  of  the  medulla  and  cerebellum 
which  would  account  for  the  dyspnoea  and  vertigo.  The  sub- 
jcBt  is  certainly  worthy  of  (nrlher  investigalinn.— 1  am,  etc., 

B.  W.  LoNQHURST,  Major  R.A.M.C. 
Uygeia,  Veutnor,  Isle  of  Wight,  Sept  ajrd. 


AN    ASH    SUPEK.STITIOX. 

Rib,— The  note  on  the  above  subject  by  Lady  Owen  calls  to 
my  mind  another  interesting  ash  supirstition,  which,  at 
any  rate  during  the  latter  part  of  the  lat^t  ( entury,  was  carried 
on  in  Somerf  et  and  other  parts  of  the  Wtst  C;)untry.  It  con- 
sisted in  taking  a  young  ash,  fpHttiog  it  down  the  centre, 
pnlling  the  two  halves  apart  sulliciently  to  pass  a  baby 
through  the  victim  was  invariably  a  child  suffering  from 
congenital  hernia.  In  the  presence  of  all  the  relations  and 
friends  who  could  be  collected  together  the  child  was  passed 
three  times  through  the  tree  by  some  one,  who  repeated,  as 
in  the  case  Lady  O^en  mentions,  some  doggerel  thyme.  After 
the  ceremony  the  two  halves  of  the  tree  were  brought 
together  and  bindaged  in  position.  If  they  united,  the  idea 
was  that  the  child  would  be  cured. 

Two   such   split  ash  ti'ees  can  be  seen   in   the  Taunton 
Museum.— I  am,  etc., 
LeytoDstone,  Sept.  i6th.   AnTiiUR  ToDD  Whjte. 

SELECTION  BY  Pn.MONARY  TUBKKCUIOSIS. 

Sir,— It  is  to  be  lioped  ihat  the  (orthcomicg  congress  at 
Paris  will  not  pass  without  sfimebody  drawing  attenljon  to  a 
much-neglected  aspect  of  pulni  mary  tuberculosis.  We  have 
had  any  number  o!  demonbtrations  of  the  individual  suffering 
and  the  expanse  to  the  community  that  it  causes,  but  very 
little  mention,  indeed,  ot  its  racial  benefaction.  Some  remarks 
by  Dr.  Btrry  of  Edinburgh  and  patfing  referencts  by  Dr. 
Maudsley  and  others  are  all  that  I  have  (pt-rhaps  (or  want  cf 
searching)  come  across  on  tbe  subject,  while  lately  there  have 
been  made  some  authoritative  but  surely  mistaken  statements 
apparently  in  direct  contradiction  to  the  view  that  pulmonary 
phthisis  ii),  and  has  been  even  more  in  the  past,  a  physical 
selective  agency  powerfully  operative  in  combating  racial 
physical  degeneration. 

This  view  seems  to  me  to  be  incontrovertible.  .\  glance  at 
the  early  cases  of  any  sanatorium  is  enough  to  show  that 
most  consumptives  ate,  as  they  were  in  Hippocrates'  time,  of 
an  originally  weak  physique.  Tiie  others,  as  I  hope  to  show 
shortly,  nearly  always  fall  ill  at  a  later  age,  and  much  more 
often  under  the  stress  of  one  or  more  unfavourable  antecedent 
conditions,  such  as  mouth  breathing  or  aleohnlitiin  ;  in  fact, 
they  are  almost  to  be  placed  in  a  diUerent  etiological  category 
to  that  of  the  llrst  sort. 

Let  us  now  turn  back  for  a  minnte  to  a  subject  with  regard 
to  which  paeans  constantly  ascend  from  lay  newspapers — to 
wit,  the  diminution  in  the  death-rate  from  tubercle  for  the 
last  fifty  years.  Taking  this  into  consideration,  we  liave,  of 
course,  the  following  state  of  things:  Improved  hygiene  is 
checking  the  ravages  of  pulmonary  phthisis  amongst  (chiefly) 
wcakly-huilt  peop'e;  of  the  decreasing  numbers  who  fall 
ill,  sanatoriums  arrest  the  course  of  the  disease  in  a  pro- 
portion of  cases  which,  although  not  very  large,  would,  seven 


or  eight  years  ago,  have  seemed  incredib'e  :  a  proportion,  too, 
probably  ajjain  to  be  expanded  very  soon  by  the  advent  of 
effective  serum  therapy.  Could  there  be  a  more  direct  re- 
versal of  the  natural  process  of  carelessness  of  the  individual 
and  care  of  the  race,  a  more  conspicuous  neglect  of  such 
i  advice  as  Sir  Oliver  Lodge  gives,  to  the  eilect  that  if  yon  in- 
terfere with  nature  it  is  best  not  to  do  things  by  halves 'r  is  it 
only  coincidence  (not  to  underrate  for  a  minnte  urban  life  as  a 
cauie,  and  puericultnre  and  hygiene  generally  as  preventives 
of  stunted  physique)  lliat  already  there  is  a  great  deal  of  talk 
about  physical  degeneration?  The  time  seems  ripe  for  the 
profession  to  say  something  very  definite  on  the  subject  of 
reproduction  for  the  majority  of  recovered  consamptivea.— 
I  am,  etc , 
North  Wales,  sept  nrd.  W.  C.  KiVERs,  Lieut.,  R.A.M.C. 


THE    IMPORT.\NCE    OF  VAGINAL   EXAMIN.\TION 
EiKLY  IN  PRKGNASCV. 

Sir,— Referring  to  the  letters  on  the  above  subject  in  tie 
last  Uvo  issues  of  the  British  Medical  Journal,  1  venture  to 
raise  the  question  whether  a  routine  examination  might  not 
with  advantage  be  made  late  in  pregnancy,  that  is,  during  the 
seventh  month.  An  examination  early  in  pregnancy  (however 
desirable  this  may  be)  might  not  reveal  anything  wrong— no 
tumour  obstructicn- pelvic  measurements  might  reach  the 
average,  and  yet  there  might  he  the  greatest  dilliouity  in 
labour  at  term  in  consequence  of  the  large  size  of  the  child. 
A  prolonged  use  of  the  forceps  or  ptrforation  might  be 
necessary;  to  the  mother  the  consequences  may  bf  very 
grave.  All  this  would  be  avoided  if  a  routine  examination 
was  made  daring  the  seventh  rconth,  applying  the  rales  laid 
down  by  Dr.  Herman  (Z);^c«/f  Labour,  igoi,  pp.  ^i^etteg).  If 
it  were  found  that  a  difficult  labour  at  term  may  be  considered 
inevitable  labour  should  be  induced  at  a  time  arrived  at  by,  if 
necessaiy,  moic  than  one  examination. 

In  the  case  of  patients  who  come  in  good  time  to  engage 
our  services  the  ni.^tter  of  examination  is  practically  in  our 
own  hands.  Unfortunately  many  of  our  diBJcult  cases  are 
those  in  which  a  midwife  (trained  or  untrained)  has  been 
(ngaged,  and  we  are  not  sent  for  until  the  pjtient  has 
advanced  in  labour  and  is  already  in  difficulties. 

If  the  importance  of  early  or  late,  or  early  and  late  examina- 
tion in  pregnancy  is  admitted,  what  insiiuction  is  given  to 
midwives  in  this  matter  during  their  training  y  -1  am,  etc., 
Darwen,  Sept.  «5lU.  '  •    ^-   '*i''f'-  ^'B.. 


OBITUARY. 

THOMAS  JOHN  BARN.iRDO,  F.R.C.S.Kdin. 
We  are  indebted  to  a  fellow-worker  of  the  late  Dr.  Barnardo 
for  the  following  note  on  another  aspect  of  his  life  than  the 
history  which  has  been  so  ably  given  in  the  daily  press  of  the 
spiritual  and  philanthropic  work  that  grew  under  his  genius. 

His  career  at  the  London  Hospital,  where  he  is  still  remem- 
bered, was  brilliant,  though  narrowed,  doubtless,  to  some 
extent  by  his  evening  work  among  the  poor  children.  As  was 
remarked  by  one  who  laboured  long  with  him  he  would  easily 
have  taken  the  first  place  had  he  not  attended  so  many  prayer 
meetings. 

He  had  a  military  carriage,  but  was  of  small  stature.  His 
head  was  high,  round,  massive.  The  centre  of  the  forehead 
was  very  prominent.  The  great  characteristic  lay,  however, 
in  the  enormous  devel.-ipment  in  the  back  of  the  head— 
parieto-oceipital.  The  forehead  baldness  showed  the  massive 
head  at  its  best.  His  neck  was  short  and  thick,  while  his 
chest  was  proportionately  developed.  The  lower  part  of  his 
body  was  that  of  a  much  smaller  man  than  the  upper  part. 

His  powrs  seemed  to  be  altogether  developid  for  an  un- 
ceasing flinv  of  energy,  endurance,  and  capacity.  Whatever 
he  read  he  gleaned  quickly  and  made  it  his  own,  storing  it, 
for  future  service.  He  was  remarkable  for  the  ease  and 
rapidity  with  which  he  could  pass  from  one  snhjict  to 
another.  However  deeply  engrossed  and  eage-r,  in  a  twinkling 
he  was  at  home  in  the  new  matter.  Instead  of  having  calmly 
and  quietly  to  reason  a  matter  out  (or  think  it  over)  his  jiidgi- 
menl  appeared  to  come  as  intuition,  clear  and  decisive. 
Nothing  seemed  to  disturb  him  for  long;  he  was  always  ready 
and  imperturbsblo.  From  the  deepest  problems  that  bore  so 
heavily  upon  him,  he  could  ever  turn  with  boyish  joy  to 
welcome  a  little  toddler  in  the  Homes. 

More  than  a  quarter  of  a  century  has  passed  since  the  writer 
first  joined  him  in  reply  to  a  telegram.    As  he  looked  at  the 
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boyish,  dapper  ge»Vemau,  the  writer  could  only  say,  "It  is 
yoor  father  we  want  "  One  great  hindrance  esi-ted  all  the'e 
yeirs.  Bamardo  was  very  dt^af.  Only  with  diffi  'ulty  could 
h>i  hear  a  speaker  at  any  meeting,  yet  a  child's  ivordp  he  easily 
naderstood.  As  to  bis  powers  of  managem^tit.  from  the 
organisation  of  a  large  display  in  the  Albeit  Hall  tQ  the 
minutest  detail  in  child-life,  he  was  eqaally  at  home. 

All  along  he  was  a  eonsliant  reader  of  t*'C  Bkiti^h  Medicat, 
JouBNAi-  His  knowledge  of  medicine  and  sufgery  wah  wide 
and  good.  He  was  al  *ays  intensely  anxions  th^t  the  utmost 
should  be  done  in  every  case,  tjevtral  cases  of  incontinence 
were  selected  to  be  forwarded  one  by  oue  to  one  n1  the  largest 
London  hoepitals,  to  see  if  anything  further  could  he  done, 
but  the  reply  waf,  "All  has  been  done  that  could  be  done. 
I  only  advise  the  same.    Don't  send  any  more  cases  " 

Deeply  was  he  interested  in  Jloch's  discovery  of  the 
tubercle  bacilli,  and  fondly  did  he  hope  for  great  reenlts 
therefrom.  He  wisacareful  student  of  the  sanatorium  refu'ts, 
and  longed  eagerly  for  eome  (iret-elasa  place  where  he  cou'd 
place hia  consumptives.  Many  Urgehoui-es  wt-re  visiu-d  and 
inquiries  made.  At  last  he  had  the  pleasure  of  establiehing 
one  at  the  Village  Home, 

(ireatly  did  he  rejoice  over  the  heneficial  resnU«  to  the 
children  in  the  homps  from  the  C,  'nvalescent  Home  he 
established  at  Felixsto  ve,  where  year  by  year  the  delicate 
ornsB  are  sent  in  compmies  of  fifty  for  three  wetka.  The  good 
resulting  from  this  eaunot  be  too  highly  spoken  of. 

Dr.  Bimardo  always  did  his  nt-nost  for  the  sick  and 
cri])pled  children  under  his  care.  Nnarly  twenty  years  ago 
he  planned  and  built  Her  Majestj's  H  ispital  in  Stepney 
Caaaeway  with  over  eighty  beds.  Ev»-ry  couveuienre  was 
supplied,  and  a  beautiful  tiled  operating  room.  In  addition 
to  thia  there  is  the  luflin-iry  C.>ttage  at  Ilforl  wiih  twenty- 
five  beds  and  sanatoriumsf.ir  an  f  qua  number.  For  mtiry  yearn 
he  was  most  anxious,  and  had  planned,  f.jr  a  hospital 
at  the  Village  Homes,  but  c  >nld  not  spare  the  funds 
neceesar/  for  a  sufflcieut  building. 

Never  coco  did  he  giuige  any  expense  for  the  medical  or 
enrgical  treatment  of  his  Urge  family  ol  invalid  <>hildrtn,  in 
whose  welfare  he  ever  had  the  kindlicHt  and  deepcHt  inter«  st. 
Only  a  few  montlis  ago  one  of  the  ablest  surg^ous  in  Loudon 
inspected  all  the  cripples  in  the  Liindoa  homes  to  s^e  if  an>- 
thing  further  could  be  d 'ne  f-ir  them.  After  tximifiiog 
about  two  hundred,  he  said  :  "  Oh,  give  me  a  few  ramuteR  to 
think;  I  have  never  seen  anything  like  this.  Only  (  know 
nothing  further  can  be  done,  for  everything  has  bten  done 
that  f«uld  be  done." 

Dr.  Bamardo  spared  no  effort  that  cou'd  benefit  the  cr'pplea 
whose  care  he  uodn-toulf  The  tailors'  and  harneso-raakerrt' 
shops  wr-re  full  of  crippled  lads  Two,  we  remember  wU, 
who,  by  accident,  lo-t  both  tlwir  legs.  One  could  mount  the 
rain-water  jiipes  like  a  monkey  and  go  ovir  the  four  story 
building.  When  appUcotidii  whh  mide  for  a  Hituit'on  he  w:\» 
rejex;tod  again  and  »g<iii  tj>;eaune  be  had  no  legs  Yi  t  he  was 
a  Ortitrrate  cricketer  and  wreetler.  He  8>*id  lu  the  Uovernor, 
"  Let  rae  apply  for  thi^  next  situation. "  He  was  sjon  in  n 
distant  village.  The  inajler  (*crat<hfd  hin  head  tit  the  boy 
turned  round  before  him  an  I  said,  "Well,  wiU  I  dor"'  "  I 
don't  know  how  you  can  do  tyilUout  Irgii  "  ''TtiiB"  said  the 
lad,  "in  the  Urst  tiini-  I  have  heard  ol  a  tailor  working  with 
bin  legs.  (live  ini.  a  chinrf  "  Y- ars  have  paH.-i  d  Hiue^.  then, 
and  fie  still  h(ild«  his  siiualiorv.  The  r-lher  leglos  fjoy  In  one 
of  the  best  0/  HwiinmerH  mid  divers  Tfte  xu  geon  referred  to 
alnve  wiiH  araasfd  al  IiIh  p'l-K-r  iu  Ihi-  w-it-r,  and  cdijlr)  only 
iK'lieve, it  when  he  oaw  hiui  in  our  maen  ll'-ent  bith.  Am'ini; 
thi^  ('rIppU's'  lfuin<'»  tlione  <»l  15  (klaU-Hiid  Tiiiibriilgi-  Wella 
di-iej-vo  Mp<;<tial  mention,  'fin  re  all  wiU  be  found  tliit  cim 
giv<:  iivtlfuctiuo  and  pi<-U'U>-e  to  Die  crippled. 

k* or  the  mi'Dl^illjr  erippUd  I  ku'ov  01  uolhirg  to  compare 
with  Ul«  wondetfal  eiu'iroidary  yidiool  a'  tli-  (Jirls'  N'lliiigit 
Koran.  There  way  be  i-eeii  fitVy  or  bizly  gIrlH  at  work  of  alt 
kinds  in  cotton,  wimiI,  and  vilk  Tim  wmki-tH  wen  uiiatile  I') 
take  uuan  ordinary  neJtool  education,  j  carH  nnly  brini^liiu  tin  111 
into  UUndardH  1,  (1.  or  111^  but  thi'  fancy  wi>ik  huH  ilruwn 
thera  opt  and  devxIupiHl  their  p.i«erit  tu  an  indes' tIImiIiIo 
maiiiKa'.    Thii  arti^tiuwotk  tlu!>  produue  must  b«  tcca  to  bo 

believed. 

JJ^'fore  the  children  pavud  Inl  -  the  wifld  from  the  sfieUer- 
Inu  o-au  ol  tbn  Huiu<v<  Di,  (}<i(U/iiOo  snw  e»>'h  ol  lliein 
(iidivldunliy  in  hlo  prlv.t.U'  riioin  and  talked  to  Ihiiu  pl-tiuly, 
warning  them  of  tliuigvi^  ulieitd  Uiiuii  wliich  Ho  ni.uiy  hayn 
Di  I'll'  Hlilpwieik. 

During  ihii  pml  all  ye.uii  Dr.  Binuirdo  was  in  la  ling 
hwUth,     Kor  (Mirag  liiuu  Uu  vhh  trouble^  WiMs  JaoqOUiIu. 


Repeatedly  we  urged  upon  him  to  cycle  for  the  recessary 
exercise.  The  pressure  of  his  work  prevented.  He  b-gan  to 
have  symptoms  of  cardiac  failure  and  attacks  of  angina 
pect'itis.  Repeated  rests  had  to  be  taken.  Anj^ina  pectoris 
became  both  more  frtquent  and  more  severe.  Again  he  went 
to  Nanheim,  where  he  had  been  repeatedly  and  derived  great 
bt-nefit;  but  on  this  occasion  failing  strength  warned  him  to 
return  home  by  easy  stages.  On  his  return  to  his  home  at 
i^urhiton  he  apoeare  1  to  rally,  but  quietly  departed  thia  life 
on  September  19th  while  sitting  at  tea. 


Major  Habold  Abthdr  Staik4Rtt,  M  B.,  M.Ch.,  Kr>yal 
Army  Medical  Corps,  died  at  Ka-laria,  India,  on  Septemb.  r 
1 1 th,  at  the  age  of  37.  His  commissions  weie  dated  :  Snrgeon- 
L'eutenant,  Janmry  30th,  1892;  Smgeon-Captain,  January 
30th,  1895 ;  Captain,  January  30th,  1904.  He  had  no  war 
lecord. 
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SDRaERY  AND  C0N3EXT. 
The  followlneobservatious  upon  a  rec«rit  o*sb  iu  Amerlos- were  fKibllsbed 
in  tho  Law  Journal  ol  "^epleniber  23rd  :  "  Wlici  adeuUtjt  extfaoia  our  ti>nih 
or  a  aurgoou  takes  clTdur  leji,  e*rli  is  coujuitttiiip  (thougii  we  uever  look 
on  it  tfi  ih  it  li^ht.)  wliU.  11  it  were  not  justified  by  our  cons-ent,  w  uld  be 
a  veiy  barbarous  assanlf,  and  ihis  couseul  is  'he  ineasu'e  ot  the  <-o'>dona- 
tiOQ.  In  a  ii-ceut  Amencau  ease  a  suigeon  hv  i^lHue  ins  lady  pxneui  iha,b 
a  ver37  slight  operataou  was  necessary  ludurt.-d  h>r  to  t«U«  eiiier  and  re- 
luoved  Hjj  important  oigan— the  u'ejus.  For  this  the  pat'Oi.t  w-s  hod 
O'it.itied  t  >  recover  exeuiplary  dauiflge.-^.  and  the  Court  expre^'-seo  a  strong 
upioioD  'hat  a  t-ureeou  c<inDOt  he  perm i Med  to  remove  uii  organ  from  <he 
body  wi'hjut.  the  pi  ieut's  actual  coueurreooo.  'ihWisthe  ^eueral  rule, 
hut  there  may  b?  fireumstances  whcie  to  save  iifcan  operation  ninsi  be 
performed  bftore  coui-ent  can  be  obtained -the  patient  n\»\,  for  ii  stau'e, 
be  uncoiiHcious.  Iu  such  a  ease  it  should  be  left  to  tie  jmy  to  d  olde 
whether  tt>e  burgeoD  could  lairly  assume  Uiat  the  patieut  would  have 
coubeuted."  

OPTICIANS  43  OCUU3T3. 
A  CORBE^PONDKNT  pcuds  US  copics  of  a  circular  issued  by  a  firm  of 
60-eAlIed  *  Optf  logisis"  in  Mauctie-iter,  fr  »tii  wh'c*t  we  rull  (he  lollow- 
iLg:  "  Werontotd  Hiat  no  man  thould  t^itnper  with  so  doHoaie  an  organ 
au  the  huuiau  e>o  iinh'.ss  he  th  )roughty  unJcrstauds  I's  htrnc  ure  ^ud 
optical  U'ciulrcuiculs.  As  optologis's  wo  claim  tu  have  this  special 
knowledge,  ^e  a^e  cqntpped.  both  by  experi»-nce  and  (|UiiIiflcati'>iiN  (by 
exam,),  10  dca-I  with  cvt-ry  form  or  opt-ieU  defect  l£d>»ca8o  Is  preROnt, 
our  exaiitiuatlon  en  titles  us  to  locate  Uie  same,  in  whieli  case  we  frankly 
a<lvt^o  consuliatioiis  with  a  physiciaD  or  8nrgoou  "  Uudei'  t' o  headiug 
"  Homla  to  bo  Kemcnibered"  ihe  acverti-^crs  s»y:  *Mm»ll  defei-tn,  \t 
al.'owfd  10  acfutiinhiic  become  as  productive  of  ot  entrain  an  large  dcfe<^t8. 
As  he  couHtant  dropptuf;  ol  water  wears  away  the  stone.  00  a  small  degieo 
of  c>c-«train.  tl  nmorrec'cd,  gradnally  sap*  tiio  vl'ahty  of  nerve  ai»d 
brain  "'  rnct'e  clrcnlaiH  atrord  ai  other  ilhistiatloo  of  the  oxces-^lv*- claims 
put  f'lrwitid  by  opltcidns  to  d«'ftl  su-  coihfnlty  wtih  all  ro'rac'ivo  «  rrors  of 
ilie  eye,  ahhungh.  lis  we  Imve  pniiiicd  out  icpeaiedly.  It  Is  tinposflblo  to 
do  ttii«t  witliuut  the  ai<l  of  tnydrlatlc  drn^n  Thu  law,  as  It  itand^  at 
preH*'nt,  doei  not  appear  to  alVord  any  nieaus  of  chrchlng  tho*.o  p-acliceB, 
and  It  FOUtalnH  for  all  medical  praclti  tonorB  to  roluse  tl.otr  c  •nntoiiniieo 
and  euppurl  tu  optloiaus  wtio  inUJeAd  Iho  public  by  suou  ftdvertUemouls. 

KEr.ATIONS  WITH  CHKMIHTS. 
l*H8ri.«3ti:n  wrllefi:  \  mcdicul  may  *b>'h0  practice  I  am  buying  p^uds  all 
bin  paiiuiit'*  ro  (uirtng  ruedii'tnea  with  picF-ci  ti'tions  to  a  ncihrhbourlug 
clnciniHl'  The  chemist  prowcrlboa  tiio  modtclno  nqnhcd  hco  to  the 
p-ttteiit,  but  ch-otH'H  the  doctjr,  on  an  nvi-iago,  about  ('d  a  proHerlptioii. 
1  he  p  ertoi  ipttoji  ih  hoiit  round  again  to  iliv  (Jookm*  ho  i  hul  all  reiurii  to 
n-O  prnM't  I'lcr.  A  p.itit'til  cmriot  there  to'<'  net  a  rcl>«'iil  of  hH  nirdldiio 
wtlh>  nt  cnlM  g  aR.itn  at  ht'4  house  In  iirtdtttou,  pre'-crihor  uBe8<>eriatn 
•yiiibi)iH  known  rmlv  'o  binificlf  and  cIpmitNt,  no  tha(>  In  an\  ev4%iitD0 
iilUor  chi-uiii*  would  (ll^  I'Miwo  tlio  pro'cnp' Ion.  rn»  dorior  u'tarHAH  uq 
40)  fivoiattu  is  ol  a  piun(.-iiplton.  Are  those  reUtlou.s  proloabluual^ 
*«*  Wo  Hte  uo  ubjijcltuix  to  tUo  arrAuifomcut  duHcrlbcd. 

FMKH  VKHi  VbUstit)  V(81T 

)l.  C  Mai'I)  We  arc  01  oi  Inioit  thun  ihrcn  gulnoAK  would  not  Ua  an 
1  \<'rK»ivo  fro  lur  a  niglit  vlhlt.  to  tho  Hi^hthnUf-o  uinlrr  tho  i-iicnn)«tlAnceH 
itOn'nd  Two  Muliuiai  would  bo  f  ilr  1  f muncration  tor  a  rt^y  viMit, 
and  biir  a  Kntuna  iov  a  TltiU  U  our  oorrotipoudeui  wore  ou  the  lalaod 
whvu  o»U»a  iu. 

rnsgrNf  I'OK  Fo,sT^tfm:Tcsf  k\\minatu>ns. 

r.^H.  Obcln^rH  a  rirting  h'om  a  dally  parur,  it><  foilowH :  lu  lliooonrsAof 
nn  ln<i'»P»''  yr<»iord«v  al  MA*terr>oa  Mr  Tinu»b**rlt.  ihocnto  t>r,  pointed 
unt  l<<nt  the  Itw  iihl  ti<>t  prnnlt  a  ni*d<nK|  pt-^o  K.lon^r  to  m*  kit  n  tut$t' 
tn'»trni  ojirknil'taMfMi  lor  ihn  purpoict  of  liudlng  lUn  o>iu<i«  •>!  dfuitn  with- 
fill'  ihn  loriit'illfy  of  •^o'liiiiniijiig  a  juiy  In  v>  P'^r  t'f*nl.  of  thn  tui|nui|tR 
bold  lu  1  otidoo  a  v«i,||<|  ol  n.itiji aI Cuu^n*  w  01  rrtnriioil.  a  (I 't  larvo 
prn|jorlloii  Ml  tbfHn  fnari  uncUr  an  amoiidad  m\  iUmu  would  be  iiiuiacoH- 
iiary.     Iln  hopfd  tba'  ainc>>(tujrn(  would  yet  bo  imiiln 

".'  Thn  Uw  dirrcl*  that  tn  iU  e«Hn<i  of  Huddrn  dnilh  wbor«  tho  oatuA 
l«  uiildnivro  nn  lU(|UOf»l  ntall  !>•  hrJd,  ami  a  vrnllot  ul  "  Dnalh  Imni 
natural  raUNOn"  U  nn  rrlt4)rlnn  an  to  ih*  nvc^v^il'y  or  ofliorwlnc  for 
ho'dtutf  a  i^iibllo  ln(|U'ry.  ri)«  (|U«>ittli»u  of  a  »afo  and  nultahlnnninnd- 
i<i9iii  of  tho  law  wlit(.*h  would  glvu  dlr<'tn>loii  to  a  curonur  tn  order  nud 
pny  for  a  piuf  rmfHrruffXauiliiBllou  wKliniii.  Ihu  nn'ovnUy  ol  nn  lu(|nent  In 
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««fity  of  the  public  w«s  prorerly  "carod.  WH'  re  pcct  to  the  right  of 
a  nirdlrsl  man  to  make  an  nntop^T,  we  <('ir 'Civ  Uii'  k  ibe  o  roiier  Iks 
been  correctly  reported.  A^art  rt  m  tie  ni'Dycase*  im  which  detith 
oonrn  lu  a  hoHpUal  »od  ilie  authnriUcs  obtula  perml^rlDu  from  the 
nlBilves  to  make  a  pnti  mntt(m  Fxamlnttlon,  the;  are  aNo  made  ><y 
medical  mea  attc>  dlui:  private  patieDts.  ellher  to  ratlafy  UierelatioDs 
or  the  nedlcsl  mao  hiin-elf  that  the  cause  of  deaili  is  correct.  We 
fthlnk  the  cotooer'a  ren;arks  fhfuld  read ;  "The  law  did  Dot  permtt  tiw 
co^onfT  to  ordrr  and  pny  a  medical  man  to  make  a />o«(-fni^/ftji  exaralua- 
tlon  for  the  purpn«e  i-f  ftudiog  the  cause  of  death  without  the  formality 
of  sammoDlcg  a  jury." 


KIDERS  BY  CORONERS'  JURIES. 
A  MimirAt.  P»Acmi.>M!R  sends  us  a  cnltlug  from  the  Errtfr  Oavtlr 
relrti]»e  to  an  ii'|ue*-l  lietd  on  a  woman  who  died  suddeiily.  Her 
hu-^haiid  Rfatpd  th.*t  when  Ills  wife  was  taken  ill  he  werjt  at  once  for  a 
doo'or  Mi'jt  In  >he  n*»lph^ou^b^od.  and  ill  it  he  saw  a  person  wiiom  he 
lock  to  he  the  doctoi  s  wiie  fhe  told  Mm  that  the  doctor  could  not 
rome,  and  tint  he  lud  hotter  ko  fur  the  family  doctnr  Upon  this  the 
jmy  p«-.sed  »  rider  lo  the  cITect  'hat  Ihey  thought  the  doctor  was  to 
blame  for  not  a'lendir  g  iiumcdiately  on  being  su-nmorcd.  as  it  was  an 
Tirge'tC'se.  As  the  d  cior  w«s  i  ot  present  at  the  iuquest  the  coroner 
beMia'fd  to  censure  him  In  his  absence,  and  the  uiremsn  said  he 
abould  like  an  e.Tplnn^tinn.  Nevertheics-*  a  censure  waa  passed  The 
nedicai  ui"n  cmicerncd  has  since  written  to  the  R^eifr  Gnzfttc  as 
follows  •.  "The  wliness  Henry  B  came  to  my  house  abuu<.  3  a  ui  on  Uie 
9«rd  iiist,  and  ankrd  lor  me  to  come  and  tee  h's  wl'e,  nh-i  wa* 
sertoosly  ill  I  was  out.  and  ho  was  told  to  get  his  usual  medics! 
attendant.  Helef',  hni  reinri  ed  sh' rtly,  aud  -aid  the  doc'or  ai  the 
inedlcat  assnclatinn  wasauiy.  My  \Tlfe  then  Infonne'l  hlin  she  would 
»sk  me  fo  come  wheu  I  returned.  He  said  that  would  not  do,  and 
wen'  away." 

*«•  The-io  were  the  facts  of  the  case,  ntilcnown  to  the  Jury  :  and  we 
agrre  with  our  correspondent  in  thlnkUg  It  naolfeslly  unfair  that  a 
ceustire  shmi'd  be  passed  on  the  practitioner  in  his  absence,  and  noon 
uucorrot>oraled  evidence  Tuis  Is  not  the  fir-t  time  wo  have  called 
attention  to  sim'lar  riders  which  are  calculated  lo  brii  g  discredit  upon 
medical  men,  and  \\c  thttV:  It  well  within  the  discretion  oi  the  coroner 
to  rcidse  to  accept  such  riders. 


LIABILITY  FOR  FEES. 
V.  V.  V.  writes:  While  anendiug  a  loufinement  a  short  time  ago  I  left 
Ihe  patient  and  proniiJCd  to  rKiiini  within  two  hours,  lu  my  ntis^nce 
t4ie  nnri.0  got  escued,  aud  sent  ilie  maid  in  ha.ste  to  inv  house  t«  feti  h 
ste.  Ct'foriunaielv  <he  inessei'grr  did  not  know  my  house,  aiid  left  tl<e 
luess&ge  at  a  D<>igl  b  utiiig  practitioner's.  Ihie  ^eu'lcman  wen'  wi'h- 
out  dt-,lay,  hut  on  anivi>g  at  Ihe  patient's  house  was  inl'onu^d  that, 
the  maid  hid  made  an  awkward  niisl;ike  in  pitug  to  'he  wrong  house 
1  haviite  Ijeou  iu  attei  d.>nce  duriig  the  morning.  His  services  there- 
fore wer*^  nut  rcrpiired,  and  lie  did  nut  see  the  patient  at  all.  I  have 
eapre--cl  10  this  l>r  B  the  pa' lent "s  extreme  regret  atibe  inconveni- 
ei-cr  hf*  was  put  to  He,  ho.¥evcr.  tells  me  that  li-?  expects  a  fee  nf  5*.  or 
7S  ft.i.  for  his  trnuhle.  I  oboiild  nieuliou  th.this  liouse  Is  situated 
about  soven-ieijtlis  of  a  mile  irnin  the  patient's  1  have  t-Jd  Mm  thatl 
o»iiuot  a-k  much,  as  the  mistake  was  caused  merely  by  the  stupidity  of 
Ihe  servant,  aud  ae  he  did  not  see  the  patient.  What  should  I  do  iu  this 
mailer? 

•«•  Or.  H  Is  within  h's  right  in  asking  to  be  paid,  for  it  is  not  reason- 
able to  ask  a  medi''al  man  to  attend  wiiliout  paying  him,  and  we  think 
ourcorrespiiudeut  ought  to  support  Dr.  B.'s  claim.  The  mlsress  is 
responsible  for  the  mistake  t  f  the  servant,  and  s".  is  not  a  large  sum  'O 
aak  Qr>der  llio  ciiciinislMPCes.  The  public  should  not  lie  encouraged  to 
believe  that  they  ca-j  fetch  a  doctor  lu  an  emergency  and  jet  refut-oto 
pay  him  11  his  teriicosare  not  recjulred.  There  is  no  juslincit'on  f.>r 
rcfusiig  to  pay  except  poverty,  and  the  claim  for  remuneratloQ  und'r 
ti  e»e  cirrumatances  otight  to  be  supported  and  not  opposed  by  the 
medical  profession. 


AS'E«8MENT  OF  FEES. 

A  coBBrsi^NnKNT  KTiirs  iiiai  he  was  called  10  attend  a  pntien'  tor  a  deg 
bi'e  iiiur  tulles  away  lp>tn  Ins  re»ideuce.  The  ptncnt  isaujcmhorof  • 
wc'l-'"-1<>  t>iiiily,  who  I'vt"  in  a  large  li 'U«e  aud  keep  «  mvoroarand 
several  crriagcs     he  wishes  to  know  what  fee  he  oujziit  t.i  charge. 

*«*  It  is  imposflble  to  give  wstlul  advico  iu  such  matters,  as  luediivil 
fees  differ  so  n  ucb  in  difleteijt  pans  of  thecounlry.  Their  araoULt  i> 
mostly  governed  by  Ihe  custom  of  the  local  prefeasion,  wh  ch  Is  boat 
knnwu  to  our  correspondent  In  some  places  a  fee  nf  half  a  guinea  a 
visit  would  bo  considered  reasonable,  but  lu  other  places  twice  thla 
amount  would  be  considered  not  unreasonable. 


A.  R.  afki:  (i)  What  would  be  a  reasonable  charge  to  make  for  a  three 
monti.s' attendance  on  an  hotclkeeper  in  a  good  position.  rc*idirg  ai 
the  opooslio  end  ot  th«  lo^n  irom  his  own  rcsuieuco  y  During  the 
atiencaiu-e  he  had  10  pnss  a  cai)i*'ler  three  or  f  lur  limes  daily,  ano  iliai 
oreratinn,  owl*  g  to  ili'i  prercuce  of  a  aliioture,  was  by  to  uica's 
e»!W.  (jl  « hat  c.inrso  It  would  hr  lies!  to  t«ke  iu  a  case.  nlio'C  a  I  .dy 
had  emi  liiyed  hini  to  arraiiRC  with  a  dentist  to  ex'racl  »on<e  of  her 
ouiik's  t«ett),  noder  eas,  and  t^  neUle  witit  the  same?  The  1  idy  n'<w 
repi  d'a'e^  itabuit' ,  and  tells  hini  10  send  iu  the  arcncni  lu  the  C4>i  k. 
woo  lia.s  left,  her  service.  The  ongiual  iustrujiioii  was  giv«u 
veroally. 

*,*  (1)  It  Is  Impos.'lMo  to  advise  as  to  ptich  fec»  The  usual 
course  would  l>e  to  char^'o  a  certain  fee  for  each  visit,  bat  ihe 
amonnt  would  depend  ou  what  was  usually  clurged  by  medical 
practitioners  lo  that  locality  lo  patients  of  the  same  social  poallion. 


(a)  Our  C'Tre'pondei-t  appears  lo  have  i»eied  as  the  agent  of  tl-is  lady, 
a  d  if  he  c-n  proVA  tt  e  vgeic.  wui  IJ  t>e  ei  liUcd  lo  recover  lo  the 
c  u  t>  curt.  As  t' e  In-trovl'in  was  vfrbal,  soue  dlfllcnlty  might 
ar'  e:  and  1'.  would  have  leeu  wlaer  to  liave  lad  the  Ijatracliona  In 
«rltiug.  C'  nn'y  ci  n't  prm  eedli  g«  wi  uld  seem  to  be  the  only  rancdy, 
but  a  Irttrr  from  a  si  li<  1  ■  r  irigbt  Indcce  Ibe  lady  lo  act  bouoorably. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


Al'POINTMEVTS  TO  COLONIAL  CONTIMIEKTS. 
In  reply  lo  a  currespondeni  with  regard  to  temporary  rank  of  eaptaUi 
bell  g  gran'ed  10  ci  ri»ii  olBcers  who  served  lu  South  Africa,  we  can  only 
say  tliai  the  phrnse  wasqno  ed  from  t)  e  Z/'t<don  Oa£eXI<?  witli  Uie  eziepllen 
lliat.  ilie  word  "resj/eciivc"  was  inirodiu-ed  lo  avoid  rcpeiilion  lo  each 
tare  EvideuMy  ilie  rai.k  granted  w.<s  only  while  serving  In  8outfa  afriea, 
and  would  l>e  continued  only  by  conn«>y.  Why  thece  announeemctitfi 
weie  made  so  long  after  tbes»i^ice  rendered  iB  one  of  thoee  War  OIHo© 
mysteries  which  (.ass  understanding. 


SERVICES  OF  VOI  UNTEBR  MEDICAL  OFriCERS. 
CArraiN  L  Ukm»tb'AI>i.  and  Volun  eer  Battalion,  West  KMlsg 
Kegiment,  M  t) ,  writes:  1  am  much  snrprlftd  at  the  reply  ol 
••A  ad  K  ,'  in  the  Bhitish  Mjdical  Jodknal  oi  September  16th,  10 
Burgeon-Captain  Orton's  letter  <■!  the  previous  week  I  do  not  know 
whit  fosiiioii  'A.  MR"  occuplee  in  the  reserve  forces  Cf  any),  but 
he  certali.ly  shows  the  very  greatest  ignorance  with  regard  to  volunteer 
med'cal  ofbcers.  aud  I  consider  that  his  rrmarks  are  most  nnjuataud 
unfair  I  will  state  uiy  own  Kase.  aud  leave  thoee  readers  who  probably, 
like  himself,  have  no  idea  of  ihe  duties  we  have  to  perfoim,  to  judge 
wtiether  we  do  ai  ytliirg  to  serve  our  couuiry : 

Eacli  year  1  have  something  like  irom  200  to  250  recruits  to  examine, 
lungs,  heart,  hernia,  varico^e  veins,  ilai  fiot.  straight  legs,  eycltht, 
heanutf  and  teeib  are  the  things  speclall>  laid  down  iu  the  Kiug's 
regulntions  for  us  to  pay  aiiention  to.  and  no  medical  man  can  do  ibis 
in  each  c«ae  under  leu  minutes  ;  then  after  the  examination  we  have  to 
fill  iu  a  long  form  Furthiir,  If  we  reject  many  our  work  Increases,  a« 
we  nave  10  s'ate  fully  on  what  grounds  the  rejection  Is-ll  heart,  aay 
where  the  disease  is,  etc 

The  b.ttalion  to  which  I  am  at'ached  Is  composed  of  five  oullylrg 
couipauies  ai  d  five  bead  qu.r  ers  ditto,  acd  iu  Ihe  case  of  these  former 
li  is  ueces-ary  lor  me  10  go  down  to  their  diffrrent  drill  halls  and  there 
examine  their  men,  tlie  farthcsii  being  six  een  mliee  off  and  the  nearest 
five  I  U'lurally  have  to  CO  In  the  oveniugs  as  the  men  all  work  durii  g 
the  day  ;  I  also  pay  my  own  expetses  whenever  I  go.  Aud  now  an  ordtr 
Is  issued  that  we  have  to  eiamtre  even  man  who  did  notgoiocjmp 
lor  his  pii>sical  Illness  lor  loreign  service,  and  in  my  battalion  It 
means  tha*  1  uiuel  again  overhaul  150  men,  many  of  whom  1  only  passed 
in  the  spring 

What  "A.  SJ  R  "  means  by  referring  lo  camp  as  a  holiday  I  cannot 
think  It  is  certtinlv  evident  ihat  he  has  i.ever  been  to  this  "'  psendo- 
milltary  piciic  "  I  know  when  I  go-ai  d  I  have  only  missed  onro  in 
nil  e  yeats  -  I  iave  to  work  extremely  bard  and  have  not  one  minute 
lor  iu>stll.  'I  his  year  we  took  850,  aud  Ihe  onmbor  of  cut  heads,  cases 
of  dianhoea.  colds,  smajl  injnn— .  lo  s^y  nothing  of  the  mere  serious 
cases,  came  to  over  50  per  dav,  all  of  which  I  had  niyscli  to  attend  to  ; 
aud  ceriaiLlv  I  do  mine  d  steusiug  Hiatwtck  hy  along  way  than  I  do 
.ill  the  real  nf '  he  >ear— In  laci,  wbeu  I  get  book  Irom  camp  lalwajs  feci 
thoroughlt  done  up. 

then  wiih  re.ard  to  Ihe  drin  :  we  have  our  ambulance  section,  and 
we  must  turn  up  one  uignt  •  week  a»  least ;  we  must  drill  Ihe  men.  and 
each  yrar  give  iliem  a  course  ot  first-aid  li-structlon  and  get  them 
through  it.eir  proii.'iercy  examiualinn. 

lu  concius'Oi  ,  I  wish  to  say  that  I  quite  agree  with  every  word  that 
Dr  Orion  sa\s,  as  he  is  evidently  a  man  who  knows  ;  but  I  must  say 
t'  at  "A  M  k  s  "  letter  does  not  la  any  way  give  any  credit  to  men 
who  give  a  very  targe  amount  Of  work,  time,  and  money  tor  the  leva  of 
th^li  Kiuif  and  c^nntrv. 


PUBLIC    HEALTH 


POOR-LAW     MEDICAL    SERVICES. 


FAILURE  TO  NOTIFY  AN  ALLEGED  CASE  OF  TYPHUB  FEVEK. 
At  Hoisiou  ou  September  loth,  Mrs  Mary  J.  Hall  Williams  of  Peniance, 
aesciibi-d  as  M.l)  tioston,  U  x.A  ,  w.s  ouhvlned  of  tatinre  to  noiiiy  an 
ailtged  case  of  typhus  fever,  and  fined  ^i  and  i»«  6d  costs.  The  1  own 
I  leri,  ol  Holsion.  wiio  etiuoucled  Uio  ppose.  iiiion,  '•aid  tliat  the  luoai 
authority  only  heard  01  the  ease  by  the  deaih  certliicate.  Ihe  paueot 
was  a  siMci  Inlaw  .i(  ;lic  At\.  nda<  t,  and  had  bten  ill  and  died  at  ascbool 
dnruig  thov.icaiuin  llie  deiendani  was  nnrcuislered.  For  llie  deleice 
It  WHS  alleged  Ih.M  there  was  no  inleuuon  to  dcly  'ir  evade  the  laa.  but 
there  had  been  meielvan  inadvertcm-«-  On  Augu^■t  nvli  Uie  drc«aaed 
had  hecn  10  a  ptcuic.  aud  was  I*l;en  ill  tlic  ioUooli  p  day  wlili  what  was 
alb  god  by  Ihe  dei<  ndani  to  b«  lyihns  icvcr  and  died  ou  Aii»u.st  «jiid. 
Tlie  d'agi  osis  was  ui  corroburnii  d  Wo  uiidcrataid  tliai  in  luure 
dea  It  cMUMn-ates  signed  oy  uuregis:ercd  pei.saus  lu  this  Uislncl  will  be 
releri'cd  to  Uio  coroner,       

CERTIFlCA'nON  OF  INSANE  PATIENT  FOR  COl'NTV  ASYLUM. 
Dii.K.W.  PiiKiMiTii.v  (txH-hbde.  Oloiucsl  r)  wilUs:    V»y  I  point  cut  to 
••l".lvate  Hiaclitlnu-^T  '(HHiTisii  Mitnic^i  J.iO  .sat .  Septe  iiliergih.  iw. 
p  f  14)  thai  lies  under  no  obllsaitnn  to  liand  ovi  r  hin  p>i;i-ni  i.i  ih.^ 
union  nicd  cal  ifliicr     II  be  will   lake  the  iroubio  10  si  ;  1 

w  111  Hie  1  e.i.-sai\  lorms.  a  iiiat'siriii  wi  1  "ee  ti  c  rasn  v\  J 

llic  rer"nei  c  pfnperlv  flilfd  In.nn  be  then  rout  to  i...  ..  —  -iK 
on  cpr  for  ibc  disirici."  who  will  s'C  to  the  patient's  nsjuoval.  Ibe 
Buaid  ol  liuardlans  will  pay  Uic  ice  oi  one  guinea. 


Q  ,/;  Thi  Bamsa     1 

"i"        McDicix  JonsiilJ 


LETTERS,   NOTES,   Etc. 


[Sept.  30,  1905. 


LETTERS,    KOTES,    AXD    ANSWERS    TO 
CORRESPONDENTS. 

noMMnnciTloy  3  respecttnt!  Edit  orial  matters  should  tw  addressed  to  the  Editor,  2,  Aeai 
Street  strand  W  C,  London :  thase  concerumg  bosiiiess  mii'len*.  iKivertisemeiits,  non- 
lelirery  ol  tiie  Jocenax.  etc..  should  ho  addressed  to  llie  itaiiuger.  at  the  0I'icc,.12i*- 
^trand.   W.C,  Lobduu. 

ORIGTVAL  \R  TiCLES  aud  I.FTTEKS  fttrvanlfd  for  publication  are  under/tooti  to  b! 
oferai  to  the  BBlTji^a  3ttlJlCAL  Jof2NAL  alone,  unhxf  thecontruni  t/eiitateti. 

i  CTHOSS  des.riDa  reprints  ot  their  articles  published  m  tl^e  B«  iTlsn  MEjflcAL  JotJBNAL 
are  requeste^l  to  coaim.aiicate  with  tlie  Manager.  429.  Straud.  W.O..  on  receipt  ot  prool. 

COBRBSPON^>B^T^  who  wisl:  notice  to  be  taken  ot  their  commnnications  should  authenti- 
cate thein  w  jlu  their  uam<;s— of  course  not  necessarily  for  publication. 

CORBESPOKDEHTS  Dot  auswertid  are  re<iuesl«i  to  look  at  the  Notices  to  Correspondents 
of  the  fijiiowing  week. 

JIlSCSCEIPIS  POKWAEDtn  TO  THE  OFFICB  OP  THIS  JorBSil  CASSOT  tJITBIB  AJtT 
ClfiCCMSTASCES    BE  Rj.rtJKSKD. 

IK  Older  Tfi  arciil  rt'-lay.  it  is  particularly  requested  that  ALL  letters  on  the  editorial  bust 

oessof  theJoCKNAL  be  addressed  to  thu  Editor  at  the  Office  of  t.ie  JouBNAL.aud  not 

St  tua  pn'."ate  Louse. 
tiLXSEAPBic   ADDHERS-The  tele«raphic  address  of    the   PIUTOH  of   tht    Bbttisb 

Mjii>ical  Joct5ALiH  Aitw!ooiJ,Lonuoii.    Tlie  telegraph. c  aiilieift  of  the  iIA>Atli.h 

of  the  BkurlsH  Mkdical  jouekal  is  .^rficw/afe.ioHifow. 
TELEPBOVEiSalipoal):-  GESEEAL  SECEETAP.T  AKD  MANAGER 

EDITOB.  2631.  Uerrard.  2630.  Gerrard. 


^r  (ittf^rict,  amwers,  ani  communicaliom  relating  to  subjects  lo  which  speiHal 
lUparlmemt  of  the  Bnnias  Medical  ]o\ibsai.  are  devoted  will  be /ound  under 
their  retpeetive  headints. 

anERiEa. 

Mobthinomania. 

MoSAB  wishes  lo  know  whether  there  is  any  establishment  in  Great 
Jirluin  where  moiphinomania  is  treated  b;  the  administration  of 
hyoscine. 

Ji;>TCS,  wlio  h»3  »  ]>atient  takicg  from  3  ti  4  gr.  of  morphine  a  (Jay, 
tieliercs  that  he  miehtbe  broken  of  theliablt  11  the  voiniliug  and  retch- 
iDK  that  ensucB  when  the  mci  phine  is  not.  taken  could  be  avoided.  He 
atks  for  tugKestioas. 

I.KPROLIS. 

f'aA»KHF.i.D  desires  to  know  wnemcr  subsciiuent  obscrvalioDS  by  other 
bacleriolopists  have  substantiated  ihc  statcuients  regarding  ihecultiva- 
liOD  of  the  liACillus  of  leprosy  and  the  preparation  and  use  of  leprolin, 
which  were  contained  in  a  paper  by  Major  Kost  (BiiiTisn  Medical 
JouHNAi.,  February  nth,  1905). 

•«•  8ab9«'|ueDt  observation  has  not  up  to  the  present  substantiated 
the  statements  of  Major  icost  as  to  the  sacoossful  cultivation  of  Hansen.) 
bacillus  (biclllui  lepra)  Major  Kost  was  not  abla  at  the  Pasteur  nsti" 
tuteof  Kasauii  (India)  to  cultivate  the  bacllius  andcnnQrm  his  Rangoon 
rxperlmenLi.  Whether  dincrence  in  climate  or  some  oilier  factor  led 
to  failure  remains  to  be  Bhotvo.  Major  Kost  has  pub]i..>hed  favourable 
results  with  his  IcprollD  ;  indeed,  he  has  claimed  cures  by  its  means. 
All  this,  hoirevor,  rc(|uires  to  be  confirmed  by  further  experiment 
especially  as  a  variety  of  drugs,  serums,  etc.,  have  given  good  results  up 
10  a  certain  point,  C'lses  rcqiitrs  to  be  kept  under  observation  for 
aomelline  to  be  able  lo  Judge  of  tlie  ultimate  efTecls  of  any  new  remedy. 
Major  Koal'd  leprolin  will  havu  f)  be  tested  by  o  hers.  At  the  inoment, 
appirenlly.  no  froth  leprolin  i^  being  prepareJ,  as  a  rcBUll  of  failure  to 
cultivate  a'.  Katault.  Host's  arlli;Ie  and  Bubseiiuont  observations  will 
te  found  in  t/eiirrt,  vol,  v,  pp.  131  and  36a. 


ANMWKRJt. 


TrK  Editor  has  rcfclved  a  number  ol  replies  to  the 'lUfry  of  "Dickens" 
published  In  the  liiiiTi.'-ii  Ml  iiKat.  Ii.iiisai,  01  facptoo.!  cr  33rd,  igcs, 
page  7sg.    They  have  been  forwarded  to  the  inquirer. 

TllB»T>IPNT  01     MtCOB.S    PATCHKM, 

U  D.  Tf   "  riMilab"   will    apply  ll<i    forri  perrhlor.  fort,  to  the  white 

ni  I  "s  I  think  he  will  iind  they  will  rapidly  disappear.    1  do 

f.ir  '  y  are  of  iriiportanre  .  ai  alt  events,  I   have  never  seen 

ai.;  '>!.'!  roHUlL  from  lliein. 

KxrxKNioR  or  Sim  I.vavr, 
J.  C.  8. -An  offlrer  It  liiirni  mr  ordinary  letve  fioin  India,  lindlng  himself 
unable  U)  return  lr'>  oiild  aiiply-  11  uionth.  li  ponsthle,  lieloiii 

tiia  leave  ciplres  niry  ni  diato  for  ImiIIh,  requuHtliig  per. 

mlHloo  t'l  appear  l<  w  diml  liniird  in  Ixiiidoii.  nilhrhlng  to  the 

app1t''atlon  a  medi'il  n'l:.:;  aIo,  as  iq  iho  iiAliiro  of  Inn  tilnenH,  from 
Ills  usual  medl'Tsl  atlendanl,  and  ho  will  then  bo  ordered  to  appear 
beliire  the  Knard,  trblili  >lls  weekly, at  the  India  iiiili'O  lltn  loiter  in 
the  Hocrotary  of  Biate  and  llio  ouvelope  sbould  lis  marked  "Metllual 
Board  "  on  Uio  led  hand  corner. 


Mb  K 

mill. 


I'.i 

llRNSUJWK    Wm.LI-- 

l<ir,    wri'os      That     I. 


■cid 


ruble  and  amplilbluui  i  jloulci.  whirl 
and  hydrontrb:>ns,  which  arc   luoa 


I'llANflKM, 

'V    :oroiicr  for  London  and  West- 

iumI  ilisiond    from   the  knsch  of 

'    and  that  dlilureiit  parts  01 

M-ijily  ftoen.o4|MM*lnI>y  In  iho 

.1   l;ii\(iiii'  (il   Hiilpliiirflilod 

iixldr,  phdnpho- 

ilotl    111    L;iM,crAl, 

iMI,).    'Ilieynie 

<  iKlng  abulll  iilx 

iHi  bold  to  the 

iiiiii  a  til'ivv  plpo, 

1'lai'l.liiu  at   Ural 

.  Rlili'li  priidui'ii 

nrii   wn  have  the 

el  alt!  lijdriigoii,  cnrboiil'' 

lullamtnaule  ,    finally  Iho 


reduction  becomes  more  and  more  complete,  and  gives  rise  to  nitrogen, 
hydrogen,  and  compounds  of  ammonias,  the  great  part  being  incom- 
bustible. At  the  Morgue,  in  Paris,  prior  to  1S82.  when  the  refrigerating 
apparatus  was  introdnced,  phosphoreseence  was  often  noticed, 
especially  in  warm  weather  the  "WiU  o'  ll;o  VVisp  whicli  runs  over  and 
around  the  bodies,"  or  tlie  iijnis  fatuu.<.  or  corpse  candle,  as  it  is  some- 
times called.  These  gapes  liieetViih  greatei"  vesistaiice  to  their  escape 
in  the  tissues  cf  the  laec.  the  eye  sometimes  pi  o'ruding,  and  the  tongue 
forced  out  Jo  couseiuience  ;  this  lias  a  medico-.' egal  aspect  of  importance, 
as  many  witnesses  say  that  the  protruding  can  only  occur  irom  strangu- 
lation ;  33  cases  out  ui  34  have  been  given  as  sucli  in  evidence. 


KETTERS.  NOTES.   Etc, 


S'rEEEOscopic  Vision, 
Dk.  a.  W.  IIArhisos  (Uossley)  writes:  May  I  be  allowed  to  call  attention 
to  a  curious  error  which  occurs  in  the  sheet  of  illustrations  to  Dr. 
Cameron's  paper  in  the  Bbitish  Medical  Ioosnal  of  September  33rd? 
FJg.  I,  a  stereograph  of  carcinoma  of  the  Fallopian  tube,  is  reversed  as 
regards  right  and  left,  with  the  consciucnce  that,  33  it  stands,  it  is 
quite  unintelligible  ;  whereas.  If  the  two  photographs  are  cut  apart  and 
transposed  the  specimen  is  seen  to  perfeciion.  I  am  gl^ (I  to  note  that 
stereographs  are  becoiniug  more  and  more  used  in  medical  publica- 
tions, as  they  are  iuUuitely  more  instructive  than  the  ordinary  flat 
photograph,  and  when  printed  on  a  highly-flnished  paper,  such  as  that 
used  for  the  purpose  in  the  Jouknal,  they  are  the  next  best  thing  to 
seeing  the  object  itself  In  tiiis  connexion  1  am  rather  curious  to  know 
whether  any  conslderab'c  number  of  medical  men  make  use  of  "  direct 
stereoscopic  vision."  I  have  come  across  very  few  among  my  own 
medical  arquaintances,  and  yet  the  ability  to  do  so  is  very  easily 
acquired,  and  in  my  experience  causes  no  strain  to  tlie  eyes.  Further, 
one  has  not  alwiys  a  stereoscope  at  hand  when  reading  line's  journal. 
Ferhaps  some  of  your  readers  could  intorm  me  whether  the  ability  to 
unite  the  two  iin'i,'es  of  a  stereograph  without  the  intervention  of  a 
stereoscope  is  at  all  common. 

*«•  The  error  to  which  our  correspondent  calls  attention  occurred  at 
the  last  moment  in  the  final  adjustment  of  the  blocks  for  printing. 

IMPOETANCE   OF  VAOTNAL  EXAMIKATION    EARLY   IK    PBEdNANCT. 

AcouitESPONDH.NT,  wlio  has  read  the  letters  on  this  subject  published 
recently  ill  our  columns,  sends  us  the  following  sloiy;  A  woman,  aged 
about  35  years,  married  about  twelve  years,  bad  never  been  pregnant. 
At  this  lime  she  noticed  her  abdomen  gradually  enlarging,  and  con- 
gratulated herself,  and  received  the  cougralulatlons  ot  her  friends,  00 
her  condition.  She  engaged  a  medical  iiiau  to  attend  her,  but  he  did 
not  make  a  vagical  examination.  Time  tvent  on,  and  the  end  of  Iho 
usual  terra  of  gestation  arrived,  and  she  found  herself  in  pain  (pre- 
sumably labour).  Her  medical  man  was  ?ent  lor.  The  pains  conlinued. 
and  he  said  she  would  be  longer  in  labour  than  usual  on  account  of  her 
age,  e'c.  HoH-ever,  twen'y-iour  hours  passed,  and,  I  suppose,  beirg 
puzzled  and  grasptng  at  any  straw,  ho  said  it  was  a  face  presentation. 
However,  after  several  more  hours  h.id  p.issed,  theyiesistcd  on  calling 
in  another  man.  He  diagnosed  no  labour,  no  pregnancy,  but  ovarian 
tumour,  with  perilonitia,  or  twisted  pedicle.  Our  correspondent  ob- 
serves that  the  ludicrous  side  of  the  story,  though  apparent  to  the 
laity,  would  not  appeal  to  one  at  least  ol  Ihe  medical  men  concerned. 

COBK  1HB   BOTTLK. 

M.D.wrlt03:Iti8nolagonoral  custom,  buti  find  that  in  several  largelosli- 
tutlons  and  hospitals  il  is  the  custom  for  messengers  and  patloni.8  when 
fatehing  their  medicines  to  bo  compelled  to  cork  1  lieir  own  bottles.  Par- 
tlcularlyln  thecaso  of  tho  dispens'ries,  the  raesfcuBors  arochlldren  ol  7 
lo  14  years  of  age  For  these  cnildren  10  be  handed  hjti.lcs  of  medicine 
containing  perhaps  largedosos  of  morphioeor  other  poisons, linlmonls, 
lotions,  and  various  staining,  astrlnglng,  or  more  or  leas  caustic  appllcn- 
tlons,  and  be  told  to  cork  their  boitles  themselves  seems  10  me  lO  be  a 
ildionlous  and  dangerous  procedure.  Every  medical  man  and  ovorv 
dispeoeer  that  I  have  so  far  spokeu  with  condemns  the  practice,  and 
agrees  that  the  proper  corking  ol  the  bntlle  is  an  essential  part  of  tho 
dispenser's  duty.  To  expect  a  mere  child  to  properly  cork  np  a  bollln 
is  an  nhsurdity,  niid  absolutely  dangerous  when  llicy  contain  strong 
solutions  of  cat iHilIc  add,  nitrate  ol  sllvei-,  or  such  a  thing  as  liniment 
of  iodine  That  the  corks  may  be  removed  from  their  buttles  on  hand- 
logthoin  in  Isartlirorciit  lhlng,and  to  savo  tiouhio  may  be  done  wUhout 
objection.  It  Is  corlain  111  it  all  modi  'al  men  dispensing  lor  themselves, 
or  having  their  medicine  dispensed  for  thoin  at  homo,  try  to  cork  their 
nirdlcliio  hotl'es  properly  ;  all  ihciiiisis  do  It  ;  most  liistilntlons  who 
havo  Ibonglit  iiboiil  the  matter  also  do  their  duly  to  the  patlonis  lu  this 
respect,  hii'  others  do  not.  Probably  lu  those  InstltutlOHS  where  IhK 
lAXIIy  prevails  It  Is  done  without  the  knowledge  of  the  medical  alalV, 
and  a  little  publicity  thrnuah  yoiircoliiuius  may  bring  nbonl  iisromoval. 
V,  hen  so  small  a  IIiiaI  on'orl  gives  the  dlKpoiisor  ti  niiblo.  Iltllo  hope  can 
be  enlorlalnod  thai  more  troublesome  details  will  bo  accurately  carried 
out, 
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COMHINED  AOUTIC  AND  MITRAL  DISEASE 
I\  RHEUMATIC  CHILDIJEX. 

Deiicered  at  the  Hospital/or  Sick  Children,  Great  Ormonii 
Street. 

By  F.  J.  POYNTON,  M.D.,  F.R.C.P.Lond., 

Asslstaut  Fbyskian,  UuivcrRlty  College  llo^ijiUl ;  and  to  the  HospitU  for 
aick  Chlldreu,  Great  Orinoud  Street. 

LiDiBS  AND  Gentlsmbn. — I  havc  already  in  three  of  my 
'ormtT  lectures  treated  of  some  appects  of  rheumatic  cardiac 
disease  in  early  life.  In  the  tiret  I  d*elt  upon  the  important 
part  that  mioroorganisma  take  in  prodacing  endocarditis  ;  in 
the  second,  upon  damiigc  to  the  heart  wall  in  rheumatism; 
and,  in  the  third,  I  enileavoured  to  show  the  parallelism  in 
thp  courfe  of  the  rheumatic  lesions  in  various  organs,  and 
differentiated  three  types  of  rheumatic  irjory — namely  : 

1.  The  eimple,  as  in  simple  endocardititf. 

2.  The  malignant,  as  in  rheumatic  malignant  endocarditis. 
3    The  fibroid,  as  in  mitral  stt-n'S'S. 

in  this  lecture  I  shall  direct  your  attention  to  an  exceed- 
ingly serious  group  of  rheumatic  heart  lesions,  and  illustrate 
t  hen  by  a  series  of  clinical  CiSfs.  giving  also  the  results  of  a 
Htudy  of  twenty-one  examples  which  have  been  under  my  cire 
lit  one  time  or  another  during  their  illness.  In  all  these  cases 
there  were  evidences  of  mitral  and  aortic  endocarditis,  and  it 
i:i  to  this  combination  of  lesions  in  childhood  that  I  would 
:!sk  yonr  attention. 

Rheumatism,  as  is  well  known,  damages  all  parts  of  the 
heart— the  pericardium,  niyoeardium,  and  endocardium — 
Rometimes  one,  sometimes  the  other;  and  generally,  if  it  is 
pevere.  all  three.  Recognizine  thi->  fact,  you  will  not  be  sur- 
prised that  these  cases  of  combined  mitral  and  aortic  disease 
in  some  instances  also  prefent  such  other  legions  as  an 
adherent  pericardium.  It  is,  hovfver,  usefu',  in  studying  so 
"'omplicated  a  subject  as  heart  disease,  to  diflferentiate  a 
xroup  which  shows  distinct  evidences  ol  mitral  and  aortic 
in^ompf  fence. 

The  auscultatory  evidence  of  mitral  regurgitation  is  the 
presence  of  a  systolic  murmur,  the  maximum  intensity  of 
which  is  over  the  impulse,  and  the  direction  of  conduction 
towards  the  axilla. 

The  auscultatory  evidence  of  aortic  regurgitation  is  a 
diastolic  murmur,  the  maximum  intfnsity  ot  which  varies  in 
Ujsition.  In  childhood  this  murmur  is  most  often  at  its 
loudest  to  the  left  of  the  sternum  in  the  second  or  third  Inter- 
costal space  on  the  left  sic  ;  and  as  the  child  grows  up  this 
point  generally  shifts  from  the  left  to  the  right.  This  murmur 
iH  also  often  very  audible  behind  the  sternum,  and  can  be 
traced  down  to  its  lower  end. 

The  combined  lesions  will  then  clearly  present  two  very 
d>(f-rent  murmurs : 

One  the  mitral,  systolic  in  time  and  conducted  towards  the 
axilla  ;  the  other  the  aortic,  diastolic  in  time,  and  conducted 
Irnm  the  ba^f*,  usually  on  the  leC  wide,  downwards. 

The  occurrence  of  these  two  brai's.  togflher  with  changes 
in  ttie  heirt  and  pulse  to  which  I  shall  allude  later,  enable  us 
to  diagnose  with  conddence  the  combined  lesion,  tor  no  one 
should  luiHttke  the  aortic  rfgurgitarit  murmur,  with  a  maxi- 
mum intensity  to  the  left  ol  the  sternum,  for  the  rare  pul- 
uinnary  diastolic  bruit. 

How  are  we  to  explain  this  combination  of  valvular  lesions  y 
Is  it  that  in  the  tirst  place  the  aortic  valve  has  been  damaged 
by  rheumatism— that  as  a  result  the  h-it  ventricle  has  become 
dilated  and  hypertrophied,  and  then  in  turn  mitral  incom- 
petence has  followed  as  a  result  of  relative  incomi)etence  of 
lite  auru'ulo  ventricular  valve f  In  most  cases  this  is  not  the 
(xplanation,  and  wha*.  actually  oci-nrs  is  that  both  valves  are 
dainaned  by  rheumatism.  In  most  instances  the  mitral  valve 
t-utfers  first  and  the  aortic  later,  eillier  in  the  same  attack  of 
vlieu'nalism  or  in  a  8ub''e(iiient  one ;  and  it  is  clear  that  if  the 
auii"  valve  is  damaged  the  later  of  the  two  the  mitral  incom- 
lj"tence  cannot  be  entirely  dependent  op  in  that  lesion, 
although  no  doubt  the  aortic  incompetence  tends  to  aggra- 
vate it 

Multiple  valvular  lesions  are  common  in  childhood  - 
tVe  tricuspid  vnlve,  for  instance,  is  often  slightly  damaged  ; 
hut  this  combiii  'ion  of  lesions  we  are  considering  Is  of  especial 
importance  in  av  ual  practice. 


From  a  study  of  experimental  heart  disease  I  believe  the 
infection  of  the  aortic  valve  is  often  by  direct  continuity  from 
the  mitral,  and  in  these  cases  the  infection  is,  as  you  will  see, 
usually  a  severe  one.  In  fact,  this  series  of  mine  convinc- 
ingly illustrates  the  severity  of  the  rheumatism.  Take  first 
of  all  that  important  point  the  early  age  of  the  first  attack. 
In  7  out  cf  II)  this  began  before  6  years,  and  two  of  the 
children  were  under  3  years  of  age. 

Again,  many  of  the  first  attacks  were  very  severe,  and  no 
less  than  four  were  fatal ;  fatai,  that  is  to  say,  alter  a  long 
illness,  in  which  there  was  no  real  cessation  of  the  symptoms 
after  their  first  appearance.  Two  examples  will  be  suf- 
ficient : 

1.  In  the  first  attack  there  were:  multiple  endorarditis. 
pericarditis,  pleurisy,  and  multiple  arthritis,  and  it  proved 
iatal  at  the  age  of  3  years  2  months. 

2.  In  the  first  attack,  which  extended  over  many  months, 
there  were:  polyarthritis,  plenrisv,  endocarditis,  pericarditis, 
nodules,  chorea,  and  nephritis.  In  this  case  the  tendency  to 
rheumatism  was  inherited  from  b)th  sides  of  the  family. 

Yet  another  prool  of  the  Eeverity  of  the  rheumatism  is  the 
high  percentage  of  deaths  in  this  series:  10  out  of  the  21 
children  died  before  reaching  the  age  of  12  I 

In  7  of  these  fatal  cases  necropsies  were  obtained,  and  some 
intercating  points  concerned  with  them  are  worth  recording. 
In  6  of  them  the  "  diplosoccus  rhenmaticus  "  was  isolated  by 
Dr.  Paine. 

I.  In  I  case  the  actual  cause  of  death  was  appirently  a 
rheumatic  septicaemia,  and  1  am  indebted  to  my  collesgne, 
Ur.  A.  Pi  Garrod,  under  whom  the  child  was  a  patient  while 
in  the  hospital,  for  leave  to  make  use  of  the  notes  of  the  final 
illness. 

This  patient,  a  boy  aged  6,  came  first  under  my  care  in 
1902  for  hemichorea,  arthritis,  and  mitral  disease,  and  when 
3  years  old  had  suffered  from  epistaxis,  which,  as  Dr.  Sidney 
Phillips  has  pointed  out,  is"  not  unusual  in  rhtumatic 
children.  He  was  admitted  to  the  hospital,  and  there  deve- 
loped aortic  regurgitation.  After  a  long  illness  he  again 
became  an  out-patient,  only  to  break  down  two  months  later 
with  a  severe  attack  of  pericarditis.  Three  months  after  this 
he  again  returned  to  me  and  remained  tolerably  free  from 
rheumatism  for  some  while,  then  once  more  signs  of  the 
active  disease  commenced  and  persisted  until  his  death  in 
November,  1903. 

At  the  necropsy  an  adherent  pericardium  and  mitral  and 
aortic  disease  were  demonstrated,  but  the  point  o!  especial 
interest  was  that  a  film  of  the  blood  in  the  heart,  taktn  by 
apipette after  death,  showed  gre.it  numbers  of  thediplococcus 
in  pure  growth.  This  drawing,  which  is  an  accurate  repre- 
sentation of  the  film  under  the  microscope  (see  F'g.),  shows 
the  condition.  Now  rheumatism  is  essentially  a  disease  with 
local  lesions,  and  it  is  in  these  local  lesions  that  the  infective 
agent  is  usually  found,  and  not,  as  a  rule,  in  the  blood,  which 
is  but  a  channel  of  conduction.  A  general  rheumatic  blood 
infection  is,  so  far  as  is  at  present  known,  a  rare  event  Yet 
in  this  case  it  would  appear  that  this  child  died  in  sucli 
a  condition,  for  the  terminal  eymptoms  pointed  to  a  profound 
blood  poisoning. 

II.  Another  child  died  of  the  malignant  type  of  endo- 
carditis. In  his  case  the  illness  commenced  with  rheumatism, 
and  mitral  and  aortic  disease  as  results;  next  peiicarditis 
developed,  from  which  the  boy  recovered  only  to  be  attai  kt  d 
by  arthritis,  from  which  he  also  recovered.  This  prolonged 
illness  extended  over  three  months,  and  during  that  tune 
thtre  was  persistentirregular  fever.  Atlength  intatction  and 
other  signs  of  malignant  endocarditis  became  apparent,  and 
ended  in  death.  The  necropsy  proved  the  occurrence  of  the 
malignant  type  of  endocarditis,  and  this  specimen  illustrates 
the  .lisease  reproduced  by  inoculation  of  a  pure  growth  o(  the 
diplococcus  which  was  isolated  from  those  cardiac  valves. 

ill.  Three  of  the  other  children  died  from  rheumatic 
pericarditis,  and  in  all  these  cases  the  diplococcus  was 
isolated. 

IV.  One  dif  d  with  chorea,  and  the  dfplococcus  was  isolated 
from  the  cerebro-spinal  tlunl. 

V.  One  died  from  chronic  heart  disease,  and  the  cultures 
wee  negative. 

Here  I  would  emphasize  a  very  important  practical  point. 
The  cause  of  a  Iatal  t<rmination  in  these  cases  of  severe 
valvular  disease  is  an  attack  of  rheumatism;  they  rarely  die 
solely  from  the  mechanical  dillicullles  of  an  injured  heart; 
but  almost  invariably  with  the  symptoms  of  another  attack  of 
rheumatism. 

None  of  these  cases,  for  example,   died   from  a  sudden 
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syncope  such  as  occurs  now  and  again  in  the  aJalt  suffering 
from  aortic  rpgurgitation. 

These  combined  Ipsions  of  the  aortic  and  mitral  valves  can 
be  grouped  cliuieaH y  into  three  classes  : 

In  Class  I  there  is  no  sure  evidence  of  aortic  disease,  and  it 
is  only  at  the  necropsy  that  some  beading  or  thickening  of 
the. aortic  segm^nt8  is  discovered.  Iq  thi>*  group  the  aortic 
lesion  is  of  merely  asademic  inti-rcst,  but  the  finding  of  these 
slight  lesions  in  the  aortic  valve  throws  a  good  deal  of  light 
upon  a  practical  point,  to  which  I  shall  allude  again  shortly, 
namely,  the  disappearance  of  an  aortic  regurgitant  bruit. 

In  Class  II,  the  phjsical  signs  show  plainly  enough  that 
mitral  and  aortic  disease  exist,  but  the  mitral  disease  pre- 
ponderates, and  the  aortic  lesion  appears  hardly  to  influence 
either  the  symptoms  or  the  course  of  the  disease. 

In  Class  III,  b  <th  lesions  are  apparent,  but  the  dominating 
one  is  the  aortic  regurgit-ition.  It  is  these  cases  in  which 
one  is  tempted  to  explain  the  mitral  incompetence  as  a 
secondary  re.-'ult,  yet  post-nuirtem  evidence  shows  that  the 
mitral  valve  is  almost  iuvariahly  damaged  by  endocarditis, 
and  not  only  relatively  iueompetent. 

It  is  a  curious  fact  that  it  is  difficult  to  produce  primary 
aortic  endocarditis  by  experiment,  although  mitral  endocard- 
itis and  the  combined  lesions  can  be  easily  produced.    In 


A  rilm  of  blood  withdrawn  In  »  »<ierlli/'d  ptpottf!  from  tho  loft 
Tentrlrlu  ul  a  i^lutd  dead  of  perAlsloui  and  virulent  rlieuiuatisDi. 
.SeiUier  Lbe  lllueaii  nor  Ibe  luver  M,iKitc>iea  pyai^mia,  and  there 
weie  no  hiiL*purailvo  IcfllouH  1  hiHconilclon  In  arilo  rlieuuiallsm 
la  a  Tcry  cuepllonal  one.    L>rawu  uudir/ciaa  obj.  |Uh  oc.  3. 

''hlldhood  aliio,  I  think,  prirnnry  aortic  endocarditis  is  rare, 
althooifh  thlH  rrHlie  I  beliivc  to  be  iin  example  : 

M.  II.,  aiy-d  i^,  had  au  attack  of  rlieniualic  fever  last 
<  ;hriHlinaii,  in  win  h  the  knees  and  ankles  were  swollen  and 
iiainlal,  and  later  flic  dcvelopc't  chrwen.  In  M-ty  she  was 
liron«ht  to  meal  i;uivcr«ity  (Jillege  II  iMpitil  because  there 
liiuJ  a;(aiii  lu-en  Home  »<lil{ht  cliorcn.  On  examination  of  the 
licirt  I  (uUikI  an  aortu:  (li<Htollc  niuriiiiir.  I'licri;  were 
capillary  pulHalioii  and  a  cull.ip'iiiiK  jhiIhc,  nnd  llic  heart 
WiUl  hyperlrophie'l.  The  mitral  v>ilvc.  il  it  i*  damaged  at 
all,  iH  ifamuKeil  ■'O  littlx  tlial  It  liaH  Kiven  rise  to  no  pli>Hicul 
HiKDH  of  mitral  ret{ur((ltiti'iii.  Il  is  tvurlh  mention  that  the 
■DOlher  had  no  hUH|iicliin  that  lher«*  wan  any  heart  diMeaKe. 

Kven  more  rari-  tliaii  Hiiii|>le  a  irlii'  ic^urKitali')n  Ih,  I  think, 
iiortlo  hlmouia.  I'nc  lolliwinn  caie,  however,  I  U'lltvft  to 
tM-  an  example  of  IIiIh  conilitc  11 : 

I',  (}.,  ag«d  ^>j,  wliunt*  lather  and  mother  have  both  Huf- 
fered  from  '  ih>  11m  itiHiii,"  had  an  atiack  ul  rheurnaliu  fever 
(oIIowIdk  iiMsuileH  ;  In  Ihiii  thi  re  w  ih  iniilllple  arihritia,  and 
(or  it  he  wao  lai-i  up  eleven  Mr<  ek',  IIIh  mother  wM  not, 
lioHever,  aware  tlial  the  heart  wan  ilamnKi al. 

There  14  a  hmil,  Kratlnit.  airlic  rniiniinr,  HyHlnlic  In  time, 
and  renc'hioK  ilo  intilmam  over  Die  aorUe  earliiiue.  TIiih 
iniirmar  cmi  In-  tin 'cd  iipiarl  Inii  Ihi' iieek,  and  alun^  the 
■Mbc'Uviui  vviiiaela,  and  over  tbu  bcUie  ot  the  liuarl  Ihvre  U  a 


systolic  thrill.  The  area  of  the  heart  is  increased,  and  the 
impulse  is  defluite  and  forcible.  There  is  also  a  systolic 
murmur  audible  over  the  impulse,  which  I  believe  to  be  con- 
ducted from  the  aortic  region. 

The  pulse  is  in  character  deliberate.  I  do  not  think  this  is 
a  congenital  condition,  for  there  is  nothing  to  snpp  irt  that 
hypothesis;  but  I  look  upon  the  cssa  as  one  of  priii.ury  aortic 
steuosis  in  a  child,  the  result  of  that  prolonged  attack  of 
rheumatism. 

The  next  case  is  a  classical  example  of  the  combined 
lesions,  and  in  his  ease  the  aorric  symptoms  are  the  pro- 
minent ones.  He  first  came  under  my  ob.-ervation  four  years 
ago  with  a  history  of  three  attacks  of  rheumatic  fever,  in 
which  attacks  polyarthritis  and  pr  ifuse  sweating  occurred. 

At  that  date  he  bad  very  clear  signs  pointing  to  the  doable 
lesion — namely,  an  aortic  diastolic  murmur  at  its  maximum 
intensit.v  behind  the  sternum  at  the  level  of  the  second  inter- 
costal space,  and  a  mitral  systolic  murmur  which  was  con- 
ducted into  the  axilla.  There  were  at  that  time  p.illor,  a 
collapsing  puUe,  great  nervousness  and  breath lessuess,  and 
the  heart  was  much  enlarged. 

l-'or  over  three  years  he  remained  free  of  any  attack  of 
rheumatism,  and  then  last  Christmas  he  had  a  fourth  att,i(l;. 
He  is  now  13.  A  very  interesticg  leatuie  in  his  case  has  bet  u 
his  intense  nervousness.  If  he  goes  to  school  he  gets  dread- 
fully flurried  and  upset.  There  have  not  been  any  clear 
evidences  of  the  mitral  disease  in  his  symjitoms,  alihjugh 
the  lesion  is  a  very  obvious  one.  There  has  not  been  dropby, 
or  cyanosis,  or  a  pulTy  face,  or  bronchitis;  it  is  the  aoriic 
regurgitation  which  is  troubling  him,  and  that  rcmaikible 
nervousness  and  flurry  is  in  accord  with  that  particular 
valvular  lesion. 

In  the  heart  disease  of  childhood  the  detection  of  the 
auscultatory  signs  oi  valvular  defects  in  their  eHvly  stiu'c  s 
clearly  an  ioip jrtant  matter,  and  in  my  former  lectures  I  gave 
the  usual  physical  signs  in  some  detail.  It  will  lie  remem- 
bered that  the  liist  result  of  an  attack  of  rheumatism  is  to 
cause  an  acute  dilatation  of  the  heart.  The  pulse  thtn  rises  a 
little  in  frequency  and  the  tension  falls.  The  impuUebecomes 
diffuse  and  extends  bt-yond  the  vertical  nipple  line.  The  deep 
cardiac  dullness  is  increased  to  the  lelt,  and  sometimes  to  the 
right  and  also  upward.  On  auscultation  the  lirst  a.  uuo  «i 
the  impulse  is  detected  as  short,  and  the  second  sound  at  the 
pulmonary  b.iso  is  accentuated.  A  systolic  murmur  also  may 
be  audible  internal  to  the  nipple  line. 

At  first  it  may  b-^  exceedingly  difficult  to  decide  whetlier  iu 
addition  to  the  dilatation  there  is  organic  mitral  disease,  but 
the  occurrence  of  a  systolic  mitral  murmur  which  is  conducted 
towards  the  axilla,  together  with  the  supervention  of  hyper- 
trophy and  dilatation  of  the  left  ventricle,  are  convincing 
signs  of  mitral  endocarditis,  and  this  lesion  is  the  moie 
iikely  when  there  is  persistence  of  the  siX'alled  reduplicated 
second  sound  below  the  left  nipple. 

Any  case  of  rheumatism  in  which  there  isdeUnitedilatation 
of  the  heart,  and  in  which  the  lirst  sound  is  short  or  nou'lear, 
may  also  be  a  case  of  commencing  mitral  endocarditis,  for  it 
is  manifestly  irnpussible  to  decide  without  looking  iiisnie  iho 
heart  when  the  earliest  changes  ol  endocarditis  commence. 

The  early  sigiiM  of  aortic  regurgitation  need  even  closer 
attention.  Thenceond  sound  at  ihe  bise  becomes  su-piciou  ly 
laint  and  blurrcii,  then  there  appears  a  Kystolic  iiuiniiur,  soon 
followed  by  the  appearance  ol  a  diastolic  one,  or  it  maybe 
that  the  diaHtiilic  murmur  only  beeoines  audible.  The  second 
and  third  intercostal  spaeea  on  the  left  side  as  well  as  ihe 
clasaieal  second  right  intercostal  ep.ice  mast  be  carefully 
searched  for  this  biuit. 

Ill  some  of  these  cases  of  combined  valvular  Ii'slons  a  pre- 
systolic! iiiurnr.ir  also  makes  its  nppinrance  Moi-t  id  ihe 
children  who  show  this  have  sullered  from  the  initial  and 
aortic  diseaec  Inr  some  considerable  period  ol  time  before  this 
murmur  becomes  audiblo.  it  may  ne  a  result  of  thcaoitic 
regurgitation,  iin"AuHlin  I'lint"  murmur,  or  il  maybe  in 
some  caseH  due  to  a  slight  niirrowing  of  the  milrid  orilice. 
The  jiraetlcal  iinportance  of  (liiH  mnrmur,  however,  iu  nol 
great,  and  it  need  nut  detain  us  longer, 

If  the  morbid  changcH  in  the  valvcH  are  cnnHldcred,  and 
cHpecially  Iho.^e  in  llic  luirtlc  valve.  It  hecomes  apparent  that 
they  are  Iri'ipniitly  very  Hllght.  II  dia'.li  oi-.urri  and  the 
iliHease  id  acute,  only  tiny  vegetal  ions  nuy  bo  found.  II  the 
diseime  is  chronic,  only  a  slight  tliicki'iiiijg  and  puckering  of 
the  segments.  The  changes  in  the  mitral  valve.  h<>wever,nre 
Kcncirtlly  more  severe,  'riieaclaal  causiitiuii  ol  tin-  hruilH  in 
licai I  disease  is  still  rather  mjsterious,  and  I  have  her-n 
astouiiibvd,  when  studying  expetiini-ulHl  htturi  dUeaiie,  ti>  liud 
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large  vegetations  in  one  ^.ige  cansiog  a  loud  marmur,  and 
then  In  another  no  murmur  at  all.  H  this  if  the  Cd^ie  with 
lar^e  ve^elatione,  it  is  very  r-'asoaable  to  sajipone  tnat  daring 
t*>e  healing  of  slij^ht  aonic  distase— that  is,  daring  the  tran- 
sition of  the  morbid  rhanges  from  tiny  vegetations  to  fibrous 
thickening  of  the  valve — a  murmur  which  was  orii^inaily 
present  m-jy  later  disappear.  There  is,  I  admit,  coneiderable 
doubt  expressed  as  to  the  possibility  of  bueh  a  disappearance 
of  an  aortic  regurgittint  bruit,  but  iu  two  eases  uuder  my  ob- 
servation, and  here  to-day,  this  gradual  disappearance  of  the 
murmur  has  taken  place. 

Cask  i.— This  lit  le  girl  is  the  child  of  foreign  parents,  and 
the  history  of  her  illness  very  imperlect.  Wneu  4  years  of 
age  she  developed  chorea,  and  this  persisted  wiiliout  any 
absolute  cessation  for  two  years.  Jn  1904  this  child  had  well- 
marSei  doable  mitril  disease  and  aortic  regurgitition  with 
an  aorticdiastoliemurmar,  which  was  audibleatits  maximum 
intensity  in  the  second  lelt  intercostal  sp-tce.  Tiiese  valvular 
defects  I  observed  repeatedly  for  t^o  moLths,  and  then,  after 
a  long  rest,  she  comuieoced  to  improve  in  l.er  health,  and  in 
Jaijuaty,  1905,  the  aortic  murmur  disappeared.  Now  the 
case  appears  as  a  case  of  well-marked  double  mitral  disease. 

Cask  11  —This  is  a  more  recent  ca:e,  and  is  remirkable  for 
the  w  >ndtrfal  improvement  in  the  child's  condition  during 
the  list  two  monllis.  Last  November  this  b~y,  who  is  yjears 
of  age,  had  a  terrible  attack  of  rhtumatic  fevtr;  chorea, 
pleurisy,  pericarditis,  polyirthritis,  and  endocarditis  all 
Ofcurred  in  this  illness.  In  .-Xpril  I  detected  a  mitral  systolic 
murmur  and  an  aortic  diastolic.  At  the  b-^^iiining  of  May, 
althcugh  the  aortic  second  sound  was  faint,  I  could  only  just 
detect  the  aortic  diastolic  murmur.  To-day  I  canaot  find  it 
at  all. 

Ttiis  disappearance  of  an  aortic  regurgitant  murmur  should 
be  sharply  distinguished  from  the  game  occun-ence  in  a  patient 
in  whom  acute  failure  of  eomoensation  ;:as  occurred.  In 
those  cases  also  an  aortic  diastolic  murmur  will  disappear, 
but  when  the  heart  recovers  itself  and  compi^nsation  is 
restored  the  aortic  murmur  again  appears.  It  is  never  wise 
to  commit  yourself  to  an  absolute  dugnosis  of  the  condition 
of  a  heart  when  you  see  it  in  a  condition  of  acute  failure,  for 
both  aortic  regurgitant  and  mitral  presystolic  bruits  have  a 
way  of  disappearing  until  the  heart  fcJ>gin8  to  recover. 

A  mitral  tyr-tolic  murmur  disappears  much  moreo'ten  than 
a  diastolic,  and  there  are  various  reasons  for  this.  It  may  be 
that  the  murmur  is  the  result  of  a  simple  dilatation  of  the 
le't  ventricle,  and  when  this  dilatation  is  recovered  from  the 
marmur  goes.  Then,  again,  in  some  cases  of  mitral  stenosis 
a  systolic  marmur  due  to  regurgitation  may  disappear,  and 
a  presystolic  bruit  slowly  appear.  This  murmur  may  also 
disappear,  oiviug  to  the  slight  nature  of  the  origia-il  lesion — 
a  natural  cure.  Thus,  in  one  of  my  fatal  cases  both  the  mitral 
and  aortic  bruits  disappeared  for  a  while,  but  the  aortic  one 
ajain  hefame  very  definite,  with  a  renewed  attack  of 
rhfumatism. 

Thrt  necropsy  showed  considerable  aortic  disease,  but 
only  sight  damage  to  the  mitial,  and  this  had  been  well 
repaired. 

Hie  clinical  results  of  these  combined  lesions  differ  con- 
aidfrably.  If  the  mitral  regurgitation  predominates,  the 
pu'se  does  not  show  the  features  ol  the  aortic  lesion  ;  it  is  not 
suiden  or  collapsirg.  and  on  this  account  the  aortic  lesion 
mny  be  entirely  overlooittd,  for  the  face  need  not  show  any 
mark'  d  pallor.  On  the  other  hand,  when  the  aortic  Usicn  is 
the  predominant  one,  there  are  the  c  )lliip9ing  pulse,  the  facial 
pillor,  and  capillary  pulsation  which  are  always  associated 
with  descriptions  ol  aortic  n  gurgitation. 

The  size  of  the  heart  is  gre  it  y  alti-red,  for  hrith  aortic  and 
mitral  regurgitation  cause  hypertrophy  and  dilaialion  of  the 
ielt  ventricle,  and,  further,  the  mitral  Itsion  tellp  back  upon 
therii^lit  side  of  the  heart.  In  addition,  it  is  not  unusual  for 
an  adherent  pericardium  and  possibly  mediaetinal  adhesions 
to  complicate  the  combined  valvular  lesions.  There  may  be 
then  enormous  enlargement  of  the  heart,  as  in  the  case  of  this 
little  boy. 

J.  N.,  aged  11  years,  suffered  from  chorea  at  8  years. 
Last  Augusc,  after  a  sore  throat,  he  developed  very  severe 
rheumatic  fever,  and  was  a  patient  in  tne  London  Hospitsl 
i'>r  tivre  months.  II'S  heart  is  enormous,  and  I  have  no  doubt 
that  the  pericardium  is  generally  adhireut  in  addition  to 
the  severe  combined  valvular  lesions.  A  casual  glan<  e  at  his 
face  would  never  lead  you  to  sujpect  his  condition,  fi  r  he  has 
H  good  colour,  and  is  neither  pale  nor  bine;  jethis  heart 
occupies  almost  all  the  lelt  axilla,  and  the  left  lung  must  be 
iu  great  part  collapsed. 


Several  of  the  other  cases  also  show  great  enlargement  of 
the  heart. 

The  remarkably  natural  appoarance  of  this  little  boy's  face 
leads  me  to  make  a  few  remaiks  upon  the  relation  of  the 
physical  signs  to  the  sympiouis  m  heart  disease.  That 
relationship  is  a  very  deceptive  one.  An  adult,  for  instance, 
may  have  an  attack  of  angina  p-ctoris.  and  the  heart  on 
examination  shows  so  little  that  ie  d»-cihive  that  the  physician 
IS  tempted  to  undeirale  the  gr.«vity  ol  the  symptoms.  The 
cardiac  sounds  may  be  Khoit  or  clt-arer  than  natural,  but  there 
need  be  no  bruit,  or  even  eiilarj^eiuftt  of  the  heart,  and  yet 
the  patient  may  die  in  anoth--r  a't  <ck  of  angina  within  a  lew 
months.  In  childhood  also  this  rt-lalionsbip  is  deceptive,  bat 
the  converse  is  more  u^aal.  The  symptoms  may  be  very 
indefinite,  and  yet  the  gravest  valvolar  lesions  may  bi' 
present.  This  ptculiarity  is  well  worth  special  notice,  for 
it  is  not  at  all  an  uncommon  oc  nrrence  for  organic  heart  dis- 
ease to  be  ovtrlooktd  in  early  hie  bicau&eof  this  absence  of 
grave  symptoms. 

I  need  not  detain  you  longer  with  the  diagnosis  of  these 
combined  lesions,  for  that  has  occupied  mort  of  this  lecture. 
Just  one  word  of  warning  is  needed  against  mistaking  the 
aortic  lesion  for  pericardial  friction,  or  vice  versa. 

The  prognosis  in  these  casi  s  is  vi^ry  grave.  I  mean  by  this 
the  prognosis  as  to  lb"  fn'ure  of  ihe  child  and  not  only  the 
immediate  outlook.  No  doubt  with  care  and  every  attention 
much  miy  be  done  to  keep  them  in  fair  health,  and  some, 
no  doubt,  grow  up,  but  they  are  invalids. 

When  these  21  cases  of  mine  are  reviewed  (it  must  be  re- 
memt)eredthey  are  children  of  the  poor)  itis  fonnd  thatalieady 
10  are  dead.  I  have  lost  fght  of  4,  but  of  these  I  ftel  sure 
I  is  dead.  ThisUavesy.  One  is  now  14,  and  can  go  to  school, 
and  keeps  in  (air  health,  though  he  is  very  pale  and  easily 
gets  short  of  breath.  Another  has  reat-hfd  the  age  of  13,  but 
has  lately  bad  a  fourth  attack  of  rheumatism,  and  the  aortic 
lesion  in  his  case  has  made  him  so  nervous  that  he  has  not 
been  able  to  attend  school. 

One,  a  girl  aged  6,  has  lost  the  aortic  murmur,  bat  the 
mitral  lesion  is  so  severe  that  her  development  is  much  inter- 
fered with.  One,  a  boy  ol  10,  probably  cannot  live  another 
six  months.  Two  are  only  rec 'Vt ring  now  frim  the  severe 
attack  of  rheumatism  that  damaged  their  hearts,  and  we  can 
have  no  feeling  of  confi  lence  that  another  attack  may  not 
follow  in  the  courf  e  of  a  year  or  two. 

It  is  a  ver-y  melancholy  list,  and  brings  home  to  us  clearly 
that  the  great  hope  in  treatment  lies  in  the  prevention  of 
rheumatism.  This  orevention  of  acute  rheumatism  is  a  big 
problem,  full  of  difficuUiea.  but  with  great  possibilities.  It 
is  a  disease  apparently  much  more  common  among  the  poor 
than  the  rich,  which  in  itself  suggests  that  prevention  is 
feasible  to  some  degree.  On  the  other  band,  it  is  difficult  to 
determine  whether  it  is  pissibleto  prevtntrheumati' fever 
atta(  king  a  rheumatic  child,  who  lias  already  suffered  from  it 
severely. 

It  seems  to  me  that  careful  mothers — and  some  of  these 
children  have  had  most  careful  mothers— do  manage  to  keep 
their  children  free  for  some  long  periods  of  time,  when  these 
children  have  made  a  good  recovny  from  an  acute  attack,  but 
many  cases  cniy  partially  recovi  r,  and  the  disease  stems  to 
lutk  about  them.  These  seem  to  be  liable  to  develop  more 
rheumatism  in  spite  of  every  cjre,  and  I  would  compare  their 
position  to  that  of  a  child  with  partialis -healed  tuberculous 
disease.  A  damp  house  or  a  damp  neighbourhood  are,  in  rry 
experience,  detrimental.  I  cmiuot  ray  that  the  rheuraaiic 
infection  is  actually  a  result  of  ihis  damp,  for  there  is  1  o 
proof  forthcoming,  but  I  have  observed  that  several  of  ny 
most  terrible  cases  have  lived  in  damp  surroundings,  and  I 
always  try  to  rescue  rheumatic  chi'dren  from  them  if  the 
parents  are  in  a  position  to  change  their  home. 

I  cannot  bring  myself  to  believe  that  any  rt medics  have  a 
direct  action  in  preventing  severe  cardiac  rheumatism,  or  in 
arrtsting  its  progress  ;  salicylates,  blisteis,  iodides,  quinine, 
etc.,  seem  to  me  powerUss  to  cope  with  it,  and  I  have  f<en 
them  all  tried  in  different  "ayf.  and  byditltrfnt  physicianf. 
A  great  deal  can  bi'  doi.e  by  rei-t  and  drops  wliiih  tend  to 
improve  the  child's  fiirengtti,  hut  such  r»cc~very  as  cccurs 
seems  to  me  todt  pend  rotlier  upon  the  antidotal  juices  of  tLe 
child  than  upon  any  particular  dioge. 

Yon  will  not  mi^lake  my  meanii  g.  I  readily  admit  that  a 
mild  atta-  k  of  rardiiic  rhtuiuatis-m  with  acute  dilatation  n  11 
get  well  with  skilful  trnnlm  nt.  but  the  cure  appears  to  be 
quite  a  na  ural  procet-s,  for  if  the  same  methods  are  u^ed  'or 
B  severe  case,  there  seems  to  be  no  specitic  result  which  is  to 
be  accredited  to  the  drugs.    lam  of  opinion  that  the  many 
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drugs  in  use  for  the  treatment  of  virulent  rheumatiem  in 
childhood  are  no  more  specific  than  the  drugs  that  are  used 
in  the  treatment  of  acute  tuberculosis,  and  no  more  effectual. 
There  is  much  to  be  done  for  a  child  with  valvular  disease, 
much  that  will  help  him.  Yet  it  is  at  the  best  but  a  treat- 
ment of  the  third  order  of  merit,  for  if  the  first  is  prevention, 
and  the  second  cure,  this  is  bat  palliative. 


STRAIN    AS    A    FACTOR    IN   CARDIO-AORTIC 

LESIONS. 

By  H.  B.  ANDERSON,  M.D.,  L.R.C.P.Lokd.,  M.R.C.S.Ekg., 
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Thb  clearest  conception  of  the  intiaenee  of  mechanical  stress 
per  se  in  the  causation  of  cardio-aortic  lesions  is  obviously  to 
be  obtained  by  the  investigation  of  cases  wherein  all  other 
(actors  can  be  eliminated.  For  this  reason  the  effects  of 
strain  have  been  studied,  especially  in  soldiers,  athlttes,  and 
others,  who,  by  reason  of  occupation  or  practice,  are  subjected 
to  severe  sudden  exertion  or  to  prolonged  over-exertiou  at  a 
time  when  the  general  health  is  good  and  the  heart  normal. 
Thus  Larrabee  defioea  heart-strain  as  "the  untoward  effects 
of  over-exertion  in  the  previously  normal  heart,"  and  Allbutt 
says,  "when  we  enter  upon  a  discussion  of  strain  of  the  heart, 
we  are  understood  to  reler  to  the  effects  of  muscular  exertion 
upon  hearts  which,  before  the  strain,  were  either  strictly  or 
virtually  sound."  In  other  words,  the  influence  of  strain  has 
been  considered  chiefly  with  reference  to  persons  whose 
physical  condition  renders  them  least  liable  to  show  its  ill- 
effects.  From  a  systematic  standpoint,  the  advantages  of 
approaching  the  subjert  in  this  way  are  readily  apparent.  In 
fact,  it  seems  the  only  way  of  appreciating  its  importance  as 
a  single,  determining,  etiological  fador.  It  would  also  seem 
a  very  obvious  conclusion  that  if  over-exertion  is  capable  of 
doing  injury  to  normal  strut-tores,  much  more  readily  will 
its  untoward  effects  be  produced  wlicn  these  structures  are 
unsound  ;  yet,  paradoxical  as  the  statement  may  appear,  the 
consideration  of  strain  from  the  view  point  of  the  healthy  and 
vigorous  has  undoubtedly  led  to  an  under-estimation  of  its 
power  to  do  harm  in  cases  where  the  nr.yccardium  or  aorta  is 
alreidy  w(  akened  by  age  or  ditease.  The  morbid  o])portunity 
offered  under  these  circumstances  not  only  allows  of  the  more 
ready  production  of  injury  by  over-exertion,  but,  what  is  even 
more  important  to  the  clioiciaD,  degi-ees  of  strain  borne  with 
impunity  by  the  healtliy  structures  may  here  become  factors 
of  the  most  serious  significance.  It  is  the  influence  of  these 
lesser  degrees  of  strain  acting  on  structures  already  weakened 
that  is  often  not  fully  appreciated,  lor  this  reason,  it  would 
be  t>ett<-r  from  the  clinical  standpoint  to  consider  strain  in 
a  relative  rather  than  in  an  absolute  sense,  to  indicate  an 
increatte  in  intracardial  or  intra-aortic  prepsure,  ducto  unusual 
or  controllable  conditions,  out  of  proportion  to  the  capacity 
of  the  tiBHUes  concerned,  to  withstand  it.  The  qualifying 
phrase  "  unusuil  or  controllable  '  is  used  in  order  to  limit  the 
term  "strain  "  so  as  to  exclude  the  pressure  which  Is  normally 
incident  to  the  function  of  the  heart  and  aorta  under  t)ie  most 
favourable  circuinBlanccH.  I  wi.sh  to  eniphasi/.e,  however, 
that  to  grasp  the  practical  signiUcance  of  Htrnlii  it  is  even 
more  important  to  appreciate  the  condition  of  the  tissues 
expoHi'd  llinn  the  absolute  amount  of  violence  to  which  they 
are  Hobjected. 

I'erliapH  another  reason  for  Die  lailure  to  fully  appnliend 
the  llleff.  ctH  of  strain  (jn  the  cardlo  aortic  tltnue  is  due  to 
the  general  tcndenty  In  the  pHHt  to  rely  too  rauih  on  the 
dlelhoscnij*'  for  the  <lel<-cllon  of  eardUc  disenee.  Useful  us 
the  BtethoHcipe  may  be  in  the  rerognlllon  of  valvular  Icdlons, 
it  is,  unforluoately,  of  very  limited  service  In  detecting  the 
much  more  important  iiijocardlal  changes.  Mynerfidlal 
(hanges  are  rather  to  be  mH|)ict(  U  from  a  know  Icd^c  of 
Ih'ir  a«Hociation  with  certiiln  gem  ral  (IIhi  afcs  or  of  their 
liiing  lh(!  renull  of  certiiln  eauhiH.  Therefore  11  br'md  view  of 
the  pathology  o(  any  piiitliuUr  care  Ik  n  innre  n-lliiMe  guide 
to  the  rer'ognlllon  of  inyocardlal  chnngis  than  htethoxeoplc 
or  other  form  nf  physical  exaiiilnntlon,  eHpecially  at  an  early 
slngi',  \>i-fiiri-  hv|HTlrop)iy  or  dllnlnlion  have  oecurn  d.  TIiIh 
applies  pirticnUrly  to  llie  iipprrciati on  of  the  inyoi-nrdlal 
Irnn'ile  BH^'iciati'  I  with  lh>'  »''nle  inlicllve  iliHeiiHiH. 

The  ciprt'-lty  of  Ihi'  eirdln-v.inc  uliir  s)Hliin,  when  sound,  to 
withstand  Kevere  niechnnical  Hlrefs  is  very  grial.  TliUH  I.iiwy 
hnii  Khown  tlial  the  liiurl  when  ( xcrU'il  tu  its  iilterinosl  is 
capsble  of  doing  thirteen  tlmca  as  much  work  na  when  the 


body  is  at  rest ;  and  Sherrington  states  that  rupturing  strains 
of  the  healthy  arteries  require  nearly  twenty  times  as  much 
strain  as  the  body  can  possibly  exert  upon  them.  I  can  find 
no  experimtntal  data  giving  any  definite  statement  of  the 
increase  of  pressure  in  the  chambers  of  the  heart  or  aorta 
during  severe  exertion.  An  investigation  to  ascertain  this 
point,  desirable  as  it  is,  would  be  beset  with  great  difliculties. 
Clinical  obseivation  has  abundantly  shown,  however,  that 
severe  or  even  irreparable  damage  may  lesult ;  and  bearirg  it. 
mind  the  great  reserve  strength  of  these  structures  in  health, 
the  increase  of  pressure  necessary  to  produce  such  damage 
must  indeed  be  enormous.  The  effect  of  such  degrees  of 
stress  on  weakened  structures  may  a  priori  be  readily 
imagined. 

But  apart  from  this  we  need  only  recall  how  frequently  we 
observe  the  insufljciency^of  the  cardiac  muscle  to  withstand 
the  requirements  of  ordinary  quiet  life,  that  in  consequence 
dilatation  is  a  common,  and  rupture  not  a  very  rare  event,  to 
understand  how  powerful  a  cause  of  mischief  severe  exeitiou 
may  be. 

Uaving  in  mind  these  well-established  fads,  it  seems  re- 
markable that  in  special  treatises  on  diseases  of  the  heart, 
and  in  systems  or  textbooks  of  medicine,  the  influence  of 
strain  is  frequently  disposed  of  in  a  few  words,  merely 
mentioned  incidentally  or  in  some  cases  ignored.  The 
relatively  unimportant  place  thus  often  assigned  to  this 
factor  in  dealing  systematically  with  etiology  of  cardio- 
vascular diseases,  does  not  indicate  an  adequate  appre- 
ciation of  the  potency  of  strain  to  cause  carditc  mis- 
chief in  the  previously  healthy,  as  bhosn  by  macy  con- 
tributions by  competent  observers,  to  be  mentioned 
later  ;  nor  is  it  in  keeping  with  the  frequency 
with  which  its  influence  is  seen  in  the  routine  of 
practice.  The  unrestrained  athletics  often  permitted  in 
schools  and  colleges,  contests  or  undertakings  requiring 
strength  and  endurance,  entered  into  by  the  young,  weakly, 
or  untrained,  or  what  is  even  worse,  misguided  exercise, 
laborious  holidays,  or  over-taxation  incident  to  occupation 
(occasional  or  continuous)  in  the  sedentary  and  out-of-trained 
at  a  later  period  of  life,  or  after  convalescence  from  acute 
infections,  all  go  to  show  that  the  possibilities  of  haim  from 
muscular  stress  are  not  generally  appreciated.  I  wish,  there- 
fore, within  the  compass  of  thisp.iper  to  di  al— of  necessity 
briefly— with  the  ]>hysiologlcal  and  pathological  phenomena 
of  severe  exertion  with  reference  to  the  lieart  and  aorta,  to 
review  in  a  fragmentary  way  the  literature  of  the  eubject,  to 
relate  a  number  of  illustrative  cases  which  have  come  within 
my  personal  experience  or  that  of  some  of  my  colleagues,  and 
to  attempt  to  outline  some  special  circumstances  wherein  it 
appears  to  nie  the  importance  of  mechanical  stress  is  not 
kept  definitely  enough  in  view  in  the  guidance  of  the  healthy, 
nor  in  the  management  of  the  sick  and  convalescent. 

The  work  of  the  heart  is  representc  d  by  the  amount  of 
blood  expelled  from  its  cliambers  during  contraction  and  the 
resistance  to  be  overcome  in  forcing  it  tlirough  the  peripheral 
circulation.  The  energy  exerted  by  the  heart  during  con- 
traction is  in  part  changed  into  kinetic  energy,  repreHcnted 
by  the  mom<  ntum  imparled  to  the  blood  stream,  and  in  pail 
into  potential  energy  stored  up  as  tension  by  the  dilatation 
of  the  elastic  walls  of  the  arteries.  The  amount  of  the  latter 
will  depend  on  the  eUstieily  of  the  vefsel  walls.  At  the 
beginning  of  eierlion  there  is  a  rise  of  arterial  ptessiiie  duo 
to  compretsion  of  the  intramuscular  vesu'ls  by  the  con- 
tracting muHc'k'H  .'ind  to  an  increiisi'il  output  by  the  left 
ventricle.  The  left  ventricle,  tlien  fore,  lias  to  expel  a 
Nrger  nniountof  blood  against  Incieaseil  pit  smre.  Under 
the  slrecs  of  severe  exerlion  the  v<'litricleH  are  unable  to 
empty  themHclves  as  eomplett  ly  as  under  ordiiiniy  con- 
dllioiiH,  HO  there  is  n  n-eulling  iiK'rease  of  irHJdiml  blood 
within  theni  which  ti  nds  to  over  distension,  and  Ironi  Oils 
caiii-e  bIho  there  is  Increni'ed  stii'HH  thrown  on  the  iiiUHciiliir 
walls.  The  initial  elhit  of  exertion  is,  therefore,  to  tlirr.w 
increased  work  on  the  lelt  ventricle  (or  three  reanons,  namely, 
(i)froin  inereitped  amount  of  l)lood  to  beexpelhd,  (a)  Iroui 
dixte'nsion  of  the  cavity,  and  ( ;)  from  incrriihi'il  (leriplieial 
reslBlance.  It  will,  thrrefore,  he  readily  nnil>r<<tood  that  Uie 
l>ruilt  of  hudilen  exertion  and  the  primiiry  elli'et  of  prolonged 
exertion  is  biirnc  by  the  lett  side  of  the  lnurt  and  arti-rial 
HVHtem.  The  jniti.il  riM*  of  preH>-iiri'  is  if  short  diinition, 
<  i*ing  to  rellex  liillmiicrs  from  the  iuuhcIi  h.  and  poHhilily  to 
the  netion  of  fatigue  products  on  the  vaH<i  dilators,  dilalalinn 
of  the  intrnmUHculiir  vcHsels  soon  takes  place;  theeulanious 
veHseU  alto  dilate,  IIS  shown  by  reddening  of  the  surhiee  and 
Bweating ;  and  the  more  ocli vt>  reepfrnlory  inovemenlB  lucrtRee 
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the  saction  action  of  tlip  right  side  of  the  lu'irt.  Tlie3e  faetora 
all  tend  to  a  fall  of  arterial  pressure  and  a  Hooding  of  the  veins 
and  right  side  of  the  heart.  In  all  cases,  therefore,  of  pro- 
longed exertion  increased  strain  is  eecondarily  thrown  on  the 
right  side  of  the  heart,  which,  especially  if  emphysema  or 
other  cause  of  obstraetion  to  the  pulmonary  circulation  exist, 
may  be  seriously  or  hopelessly  strained  in  its  elfotts  to  miin- 
tain  the  onward  flow  of  the  blood.  On  account  of  its  thinner 
walls  the  right  ventricle  is  less  able  to  accommodate  itself  to 
the  increased  stress. 

The  effect  of  repeated  or  habitual  exertion,  within  the  limits 
of  the  hearfa  resistance,  as  in  proper  athletic  training  and 
occupations  attenied  by  muscular  exertion,  is  to  produce  a 
compensatory  hypertrophy  of  bath  sides  of  the  org.in,  with 
some  enlargement  of  its  cavities.  This  must  be  regarded  as  a 
perfectly  piiysiological  and  conservative  process,  analogous  to 
the  hypertrophy  of  the  skeletal  mnaeles  undor  systematic 
exercise,  and  it  affords  a  I'eady  explanation  of  the  value  of 
proper  training  in  increasing  the  staying  power  of  the  heart 
in  hevere  or  prolonged  exertion. 

It  is  also  important  to  note  that  the  observations  of  AUbutt 
and  others  go  to  show  that  while  the  initial  effect  of  exertion 
is  to  raise  the  arterial  blood  pressure,  habitual  exercise  lowers 
the  mean  arterial  pressure.  Uonsequently.  when  at  rest,  the 
blood  pressure  of  athletes  and  others  habituated  to  proper 
exertion  is  found  to  be  lower  than  that  of  persona  leadmg 
hedentary  lives.  Athletic  and  other  exercises,  therefore, 
'vhen  properly  regulated,  are  beneficial  to  the  heart  by  pro- 
ducing physiological  hypertrophy  of  the  organ  and  lo,vtring 
the  average  of  peripheral  resistance. 

Having  dealt  briefly  with  the  physiological  mfchanisms  by 
which  the  cardio-vascular  system  reacts  10  strain,  wo  are  now 
in  a  position  to  deal  with  cases  where,  owing  to  excess  of 
effort  or  defect  in  the  tissues,  the  re?erve  strength  or  regula- 
tive mechanisms  are  unable  to  adapt  themselves  to  demands 
nut  of  proportion  to  the  capacity  of  the  myocardium  to  bear 
tiem  without  suffering  injury. 

From  the  experi.tiental  side,  Roy  and  Adami  have  shown 
that  overstrain,  produced  artificially  by  narrowing  the  ascend- 
ing aorta  by  ligature,  is  cipible  ol  causing  not  only  valvular 
i:icorapetence  but  organic  changes  in  the  flaps.  Tne  latter 
consisted  of  oedemaloin  swelling,  subendothelial  haemor- 
rhages, opaeities,  etc.,  occurring  at  the  margins  of  the  valves. 
Tiiese  experimental  lindings,  especially  their  situation,  are 
suggestive  of  the  results  on  the  valves  of  the  high  blood- 
oresjure  incident  to  many  cases  of  arteriosclerosis.andof  the 
influence  of  repeated  mechanical  stress  in  initiating  slowly- 
developing  organic  mischief,  as  la  sclerotic  changes  in  the 
valves. 

From  the  clinical  side,  we  are  indebted  to  the  military 
B'.irgeons  for  first  directing  attention  to  and  carefully  inveati- 
ijiting  the  eflVots  of  overexertion  on  the  heart.  As  late  as 
1S71  the  lack  of  literature  on  the  subject  was  referred  toby 
Al  butt  in  the  statement  "that  the  mechanical  causation  of 
hi^art  disease  is  either  omitted  or  treated  in  a  way  so  meagre, 
by  both  English  and  foreign  writers,  as  to  bi'  worthless." 
Daring  the  early  part  of  the  American  Civil  War  so  many 
c.a^es  presenting  symptoms  of  cardiac  trouble  developed  in 
the  otherwise  healtliy  soldiers,  that  an  investigation  of  the 
buiiject  was  undertaken  by  Morse  K.  Taylor  and  Da  Costa, 
■ind  their  observations  were  published  from  iSS-j  to  1871. 
.\Iyera,  of  the  Coldstream  Guards,  published  in  1S70  an  article 
on  Diseases  of  the  Heart  among  Soldiers  from  observations 
raide  in  the  Hritish service;  while  Krantzel,  in  1S73,  reported 
th"  results  of  some  of  his  obie.vations  during  ine  IVanoo 
Prussian  War.  Morgan,  and  especially  Allbutt,  were  the 
I'arliest  investigators  of  this  factor  as  seen  in  civil  life,  the 
Iwller  publishing  his  observations  in  »SV.  (ieorftf-'f  Horpxtal 
R'pDTtt  in  1871.  Since  that  time  the  subject  hasi  been  studied 
III  the  mili'ary  service  and  civil  life  by  Hei/,  Wilson, 
McCarthy,  Treadwell,  Stengpl,  l.arrabep,  Darling,  Williams 
and  .\rnold,  Balfour,  fovvell,  Weber,  Si-hotl,  and  others. 

.\mong  soldiers,  certain  contributory  factors  appear  to 
increase  the  liability  to  injury  from  overstrain.  In  this  con- 
nexion the  wearing  of  closely-fltling  uniforms  and  bearing 
heavy  accoutrements,  by  interfering  with  respiratory  move- 
mints  and  enforcing  strained  positions:  the  mental  stress 
incident  to  battles  ;  the  proneness  of  soldiers  to  excesses  in 
alcohol  and  tobacco;  and  the  frequency  of  syphilitio  infee- 
ti.in.  have  aU  been  mentiontd.  Bjlh  Da  Cotta  and  Taylor 
emphasized  the  inllaenceof  diarrhoea,  dysentery,  and  tjphoid 
fi'ver  as  predisposing  causes.  Apart  from  such  passible 
modifying  conditions  in  the  soldiers'  surroDiidings,  the 
influence  of  overexertion  in   civil  and  military  life  is  to 


produce  similar  effects  on  the  cardio-vascular  system. 
Different  observers  have  noted  that  exercises  in  which  the 
legs  were  employed  were  e8i)ecially  likely  to  be  associated 
with  cardiac  trouble.  The  explanation  of  this  is  stated  to  be 
the  greater  formation  ol  fatigue  products  where  the  legs  are 
used  owing  to  the  greater  bulk  of  musular  tisaue  involved. 

The  symptoms  ol  overstrain  described  by  difl'erent  observers, 
as  well  as  their  conclusions,  are  remarkably  in  accord.  Cases 
in  which  deflnite  symptoms  arise  may  be  divided  into  acate 
and  chronic.  The  acute  form  is  most  often  seen  as  the  reealt 
of  severe  or  prolonged  exertion  in  the  young,  weakly,  or 
untrained.  The  subject  ahows  symptams  of  dyspnoea,  pre- 
cordial or  epigastric  distress,  is  pale  or  cyanosed,  dizzy  and 
faint,  and  may  fall  to  the  ground.  Vomiting  may  occur.  The 
pulse  is  rapid,  weak,  and  may  be  irregular  or  intermittent. 
The  transverse  cardiac  dullness  is  inoreaaed,  the  impulse  faint, 
and  the  apex  beat  somewhat  oat.  The  termination  of  these 
cases  varies.  Usually  the  symptoms.soon  pass  off,  without 
evidence  of  any  permanent  injury.  As  already  ciplained,  the 
brunt  of  the  injury  is  borne  by  the  right  side  of  the  heart; 
acd  Taylor  states  that  the  damage  done-inthe  first  instance 
will  depend  on  the  degree  of  dilatation  and  the  length  of  time 
the  organ  is  subjected  to  the  distending  force.  "In  some 
instances,  sudden  death  takes  place,  and  autapsy  reveals 
marked  dilatation  of  the  right  side  of  the  heart  and  engorge- 
ment of  the  venous  system."  In  other  cases  a  condition 
termed  "irritable  heart"  remains,  sometimes  permanently. 
Allhult  classifies  the  "irritable  heart"  among  the  functional 
cardiac  disorders,  though  as  seen  iu  soldiers  and  in  the  later 
years  of  lile  the  diffnence  bstween  it  and  the  more  definite 
organic  disability  of  heart-strain  is  only  one  of  degree.  It  is 
more  commonly  the  result  of  repeated  overexertion,  coming 
on  gradually,  than  the  sequence  of  the  acute  dilatation  just 
described.  The  form  appearing  in  the  young,  due  to  the 
restless  activity  of  youth,  Allbutt  says  is  a  very  recoverable 
coiilition. 

In  the  irritab'.e  heart  there  is  an  incapacity  for  exertion, 
necessitating  the  avoidance  of  all  but  the  mildest  forms  of 
exercise  In  the  more  pronounced  eases  the  patient's  "stay- 
ing power"  is  permanently  gone.  Under  favourable  condi- 
tions, in  the  cases  just  mentioned,  compensatory  hypertrophy 
develops  alter  some  timp,  which  may  enable  the  patient  to 
attend  to  the  ordinary  aU'urs  of  life  without  discomiort. 

Clironic  heart  strain  presents  in  an  aggravated  degree  the 
symptoms  already  described  in  the  unrecoverable  cases  of 
irritable  heart,  with  more  delinite  evidence  of  myocardial 
changes,  with  failing  compensation,  and  perhaps  valvular 
lesions  eventually  supprveniog.  Myers  says  that  recovery 
never  takes  place  in  these  cases,  and  Taylor  takes  practically 
the  same  view.  The  latter  states  that  if  compeus<<tory  liyper- 
trophy  develops  in  from  four  to  six  months,  it  is  a  good 
recovery— that  is,  a  recovery  so  far  as  to  enable  the  patient 
to  attend  to  the  ordinary  affairs  of  life  without  discomfort. 
Da  Costa,  in  500  cases  of  all  degrees  of  severity  from  the 
irritable  heart  to  the  more  pronounced  condition,  h.ad  38  per 
cent,  of  permanent  recoveries.  The  subsequent  history  of 
the  recovered  cases,  however,  is  not  given,  or  perhaps  they 
would  show  a  considerable  percentage  of  cases  of  cardiac 
breakdown  at  a  later  period. 

Ill  addition  to  ir.jury  to  the  myocardium,  mechanical  stress 
is  a  well  rteogiiiz'd  cause  of  aortic  valvular  lesions.  While 
more  likely  to  cause  injury  where  the  valves  are  already  dis- 
eased, still  it  may  damage  these  strnclui-ea  when  sound.  The 
influence  of  muscular  stress  in  this  connexion  was  noted  Viy 
Morgagni,  and  more  recently  by  Peacock,  Barr,  Seitz,  Allbutt, 
and  many  others.  Peacock  in  his  Croonian  Lectures  related 
17  cases  in  which  rupture  of  an  aortic  segment  resulted  from 
muscular  strain.  The  following  cases  are  iustrucliveexamples 
of  such  results. 

Cask  I. 

F.ir  the  notes  of  tlio  lli-al  case  I  urn  iodobtod  to  Dr.  11.  A.  McCullongh 
of  TiiTonto. 

C.  K  .  «gcd  10,  R  lienltliy,  robust  larracr's  son.  »t  the  end  of  a  d»y'« 
tlircshlug,  m  :>  feat  cf  slrengih.  undertook  to  lilt  tl;e  wliefl  c(  the 
tliiesliluu  CDRloe.  Suddenly  lie  felt  toniclliinR  kbrp  in  hts  clicst  He 
liad  to  ho  carried  liome,  Mid  for  six  wetkn  was  coniincd  to  bed.  being 
qutie  uoalile  to  walk,  from  breathlessness  and  weakness.  A  doub  e 
aortic  ranrnmr  devf  1  iped  alter  tlie  Injury,  with  collainlnc  arteries  and 
o!h<>r  ovUlcucfs  of  .lorilo  locooipclenoy.  Ho  never  rOi;aiued  slrecuth. 
Alter  some  lime,  dropsy  and  other  signs  of  cardiac  U  lure  devf  loped, 
from  which  lie  died  in  three  years.  No  aut^ir-y  was  made,  but  Ihe 
history  ol  the  c.iso  points  definitely  to  rupture  ol  an  aortic  Begment 
with  substiiuoat  regurgitation  and  failure  if  coiuponsallon. 

C.\.-i:  11 
The  second  case  occurred  Id  the  iiracllce  of  Dr.  J.  1.  Davison 
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Toronto.  The  paMent  was  a  vigorous  man,  of  about  55  years  of  sge,  a 
captain  on  a  lake  steamer.  During^  ihe  fall  of  1000.  while  his  vessel  was 
being  loaded  witn  lumber  at  \f.iQicaw&niQg.  he  oeoame  enraged  at  the 
slowces3  of  the  men  ergaged  at  the  wort  In  order  to  encourage  them 
by  example,  he  packed  up  a  scintliog  himself,  i'la?ed  it;  on  his  shoulder 
afid  began  to  waik  through  (be  said  towards  vbe  vessel.  He  had  only 
gone  a  shore  distance  whea  h?  esparienced  a  severe  paiQ  in  the  chest, 
with  the  sensiiion  of  something  havtcg  given  way  He  fell  to  the 
irroucd  in  a  faiDt,  and  bad  to  be  carriei  to  his  room.  lu  a  few  days  be 
was  brong^t  toTirju'^o,  w'l^re  h3  pIi.Md  hlm-slf  under  Df  Davison's 
care.  He  was  quite  unable  to  endure  any  exertion,  which  would  imme 
diatfily  produce  extreme  raoidi^y  of  the  heart  and  dyspnoea.  During 
tlie  winter,  notwithstanding  he  greatest  care,  he  had  recurring  attacks 
of  syncope,  with  dyspnoea,  tachy<'ardta,  and  precordial  distress.  In  the 
following  spring,  cuht  mouths  ai^er  tha  injury,  he  died  daring  one  of 
these  attacks.  A*,  the  aut^psr,  I  f  >uud  a  rup'-ure  of  one  of  the  segments 
of  the  aortic  valve,  with  the  ffrmition  n\  a  sm^ll  aneurysmal  dilatation 
in  the   sinusloT  Val-alva   bebiDd   it  (Fig.    i\     There   was  :io  marked 
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Fig. «.— Ruptured  aorti.segme  it  with  prolnisloa  c:  \  ilsalva. 

erldenf-e  of  arterial  aclerosU  or  other  valvular  disease.  The  patient  had 
never  sufTered  Irom  syphilid,  nor  wis  he  jtlvcn  to  alcoholic  excess,  and 
up  'o  the  time  ',1  the  acjldcnt  wa>  In  good  health. 

Thia  is  a  Btrikmg  exarupit-  of  an  aiQ;e  rupture  in  one  pre- 
viously lieallhy.  AiUjutt  la^ntionn  two  "tht-r  oUsses  of  caees 
ia  which  for.-mg  of  the  aurtie  segiue-uts  results  from  over- 
strain -  namely,  firdt,  "<'hronic  foroing  of  a  valve  previously 
weakened  by  eomeconetila'ional  poi-tuu  (Ufhas  syphilis," and 
second,  "j-hronic  forcing  of  the  valves  hy  ihe  iniportunily  of 
repealled  strains,  none  oi  wlii.'li  was  sulliL-ient  to  break  donrn  a 
heallliy  v.ilv.',  bat  all  o(  vanclt,  bv  molecular  r.ilher  than 
massive  strain,  cintributed  Kr-idu^lly  to  imrea-e  valvulitis 
and  to  break  down  the  rfHin'aiice  of  the  part."  An  exiraple 
of  the  fornai-r  rneently  cune  under  my  ub.'iervation  in  the 
Toronto  Ueneral  HDftpilul  A  luiit,'<hori'man,  of  exeellint 
physique,  .ind  previously  healthy,  h*d  been  infecttd  with 
ayphiliB  a  fi-w  monthi  b>-fore.  .Mler  a  ninht'.i  debauch,  on 
atti-mptinK  t  >  work  tin-  m-x',  dny,  he  w>ih  tiki-n  ill  and  brought 
to  the  ho>p  Ul,  with  the  m  .ct  pronounced  signs  of  aortic 
incompi''<'ij(,'y.  wh'ch  li*«  sincf  i|nitM  inc'.pici'.at'-d  him  from 
work,  if))  had  ni'vcr  )i  id  rhi  umili-m  or  ollur  acute  dinease. 
Two  other  c  ises  whioh  I  t-hall  tel  .te  show  that  parts  ol  the 
oort^i  other  than  the  valves  may  sulTer. 

Cask  mi. 
y  T  >[[)  r-ernil'lerl  tn  repiii  trir.inrli  the  <■  mrl-ijr  of  Pr.  N    A 
.•  ra*ii  »;fiil  »«  yMri.ol  r4iher  ilellcale  liabll, 
1  Iriim  lyoliill.  n  lew  }e>r<  bel'iie     lie  had 
'"      l> 'e  eveiiinit  lienallced 
-  vr 'riiiin.      \riivliiK  at  llio 
I  "I    Hater.      At  It  Ktt  hnliiK 

ii.fi  ..  .  .r  ai.l  died  In-Unlly.  Aulnptir 
■  liirr  (if  the  a.ornillnn  aoruk,  a  ah.irl 
I '«    5 1      Tie  »*«.i>l   ■prf<rii  fif  ahiiiK 
•  •lllliil  irriKiil  ■riijr  of  ihn  Imiiria,  ptnhnhly 
111*  11  III*  >)r|ili  |i«,     Tl.r  early  avo  ol  the 
|.»'.iiiri'  <;i  I  ■',«  .ii..  ,■  .  r.n    II  ■'■  ih,  Ind-B*.  It  may  be  railed,  due  to 
tbe  walklJif ,  are  Inteieitlog  leattiret  ol  llila  can*. 
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liri»kly  ah  .■!■  hull  n  i 

»:-i-lf.   hn  ffll*   f  1      ;t.     3 


'.%  vflara  ol  aira.     on*  of 


(.'*■<«  ir. 
Tbit  n»«e  oc'-orred  In  a  Aatneirr.  »l  ahout 

1,1,  |)r  .ll.T,    I..   1   .1,.  I    , -r      _ 

and  r 

dea'.'. 

at  hit  iir  lUicri  !•<,  Jgo'.'c,  ho  had  a:ii:cuJcJ  liic  »t«i'4,  autcrad  lOa  hvius 


and  was  just  in  the  act  of  takirg  off  hi3  overcoat,  wben  he  was  suddeoly 
seized  with  rain  in  thfi  chest  and  faintness.  He  was  put  to  bed  and  Drs. 
Peters  and  Davison  were  .^ent  for.  When  they  arrived,  they  found  lutn 
in  a  collapsed  condition,  pale  and  with  a  weak  and  rapid  pulse.  Thpy 
diagnosed  rupture  of  an  aDeurysm.     Restoratives  were  used  without 


Fig.  2.— Y  shaped  rapture  of  aorta.     Patient  aged  24  years. 

effect  beyond  slightly  ral'yiog.  About  four  hours  after  the  onset  of 
symptoms,  tne  paiieM's  condition  having  remained  about  the  ?arae,  the 
nurse  had  gone  out  if  the  room  for  a  momeut.  Hearing  a  ijoi«e,  she 
immediately  relurned  to  find  him  dead.  I  made  an  autopsy  n»xt  day. 
TQe  oody  was  that  of  a  large,  well-developed  man.  There  was  a  grrat 
de.1l  uf  ^ubfU'flneniu,  omeutal  and  mesenteric  fat  Too  arteries  showed 
well-marked  diil'use  sclerosis,  the  kidneys  showed  inter-^iltlal  nephritis. 
Death  was  due  to  an  irregular  rupture  cf  the  aorta,  li  in.  io  length, 
3  in.  above  the  valve  fFig.  3).    The  tent,  which  was  irregularly  trans- 


Flg.  }.— Kapture  of  aorta,  with  formaUon  of  dlaitoUog  ancuryam. 

verrc  Iq  dlrartlon,  Una  (jmin  imuuKh  lno  lutima  auo  uiauU  aiid  iliU  waa 

lolli>tt«a  ">  I  ,-   l.iriiiaiiKii  1)1  a  di^oclliig  au«ury>in,  whiuli  had   lepar- 

atcd  the  media  lioiu  the  advciilllla  a<  lar  ••  tl>e  IMav  vuopU  bi  hirf .  and 

bttknarda  t'loarda  tlin  hrarl.  boiiealli  the  n  il'-ciUiu  ol  the  purlordiiiiii 

•  frr  Ihe    (lilt   part  (.1  iim   niirla.     Tlio  anciiijpim    had    ihrii   iiipiiiiflU 

mo  advei.tlii.  iiii.i  itig  prrlcaidlal  CiVily,  Mlrch  »•■  fouid  di«- 

■Ii    tirnMl      Tiin    nee  indary  ruplure    had   evidently  been  Ihe 

,0   raiM«   ol   d««ih.     Tiie    lihifirt    bc'we»ii    the   adventilia   and 

luadla  had  preiaed  the  I  titer  Innardii  an  ai  to  indout  11  Inm  the  lumen 

ol  the  r«4.ol  and  fn  nrfiiily  rediicrd  lla  r«liiiir.     The  aoria  nm^  ab- 

iioriiially  thin,  and  Ihr  li>llii.<  >liiiMrrd  exliiiaiie   iiecmiaritlvn  chansnii. 

rill'  \r>iol  wax  lint  p.m.'inii  ni,  n.i.  «pai  ol  rii|  lino,  iiiir  wan  ll>e  Bile  ol 

the  rriu  apii.rciillj  in<ir«  dlienund  lh»n  olhei  piiiin  ol  the  vnnaol,     Tli« 

patloul  had  been  a  modorale  JrlDkor;  be  had  ucvar  hadavphllU. 


OOT.    1,    1905.] 


BTRAIN   AND   OARPIO-AORTIO   LESION.^. 


LVffVTCAX   lovwu 


843 


In  tills  cft'-©  the  Iraporlant  factor  w«»  obTlously  the  adTftDce*!  de- 
gen«rfttive  uhanK*9  In  the  walls  of  the  vessel.  Xlio  nvercxerlloD  w>-8  so 
"I'glil  n  to  «i;»reely  narrani  tbe  term  strain.  The  ^eneril  artorlo 
aviuiuniH  and  inarked  otjt::iiiy,  hunever,  were  uadoubteilly  causes  of 
cbroLlu  slratu. 

C.VSR    V. 

ADoUier  rase,  for  the  notes  of  whiob  I  am  Indrbtcd  to  Dr.  A.  II. 
Q^rralL  of  Tor^uto.  oci^utred  id  a  titackbroker.  54  years  of  age.  No  his- 
tory itf  rhpinnatlhin.  syphilis,  or  other  serinus  dljea«e  ;  110  previous 
I'lrolae  imuble.  r.ili-ut  was  In  his  tmi.-\I  heilth,  and  was  foming  down 
tn  an  e'cv^tor.  As  he  wat  getliug  oat  the  bny  saddenly  siarted  the 
elevator,  and  'he  man  was  foiofd  to  make  a  su^'den  violent  etV'»rt  to 
A>c«pe  being  eai;^'ht  b»twp«n  the  cage  and  tbe  walls  ct'  the  .*shaft.  He 
felt  laiiit  and  ill.  and  the  d'Xlor  w\%  immediately  sect  for.  Tbe  pulbe 
«»<  rapid  and  we»k,  and  contiuued  so  ihrn'ipb  ,nl  his  Illness.  No 
uirdiai]  niurmuri  weie  present  at  any  Ihiie.  OOwuic  carniae  syoiptous 
oobtiji.cd,  ai.d  he  died  in  IJUr  weeks.  Autopsy  showed  a  niDderaie 
degree  o<  a  hen  cia  aad  a  saiculaied  protraslOQ  of  tbe  wall  at  the  ba^e 
of  au  aihen  ni.itnus  ulcer  1.^  in.  above  the  valve. 

I  Bhall  not,  )vcre  entrr  upon  a  di.ecussion  of  thp  geceially- 
rpc 's!i  iz"d  infloHDPe  (>f  str"in  in  tlin  e  injngy  of  aUuTomi  of 
tbp  ■■<-  rtrt,  nor  of  the  pirt  which  it  pliys  in  tbf  cau'^tlion  of 
sn'-urjsms.  by  proifneinij  rent.s  in  the  media,  tvith  con- 
p«qu-nt  weakening  of  I  lie  wall,  tending  to  pvotrudon.  In 
these  oaoes  strain  acts  in  as?rciation  with  other  oanses,  and 
it  ii  ditticnll  to  apportion  prnpT  relative  \^'^ight  to  each. 

In  1  i)^rer  anim^U  fcvere  exertion  at  tiraea  is  .a  caase  of 
ctrdin-iortic  lesif^ns,  in  ootne  oai-es  leading  to  broken  wind, 
ill  ofhfT'!  to  lupture.  T.vo  cases  of  rapture  of  the  heart  have 
coTie  nnder  my  notice— one  in  a  valutWe  yontig  etallion, 
while  mounting  a  mtre  where  the  right  heart  ruptured,  and 
oce  in  ac-ival'y  horse  at  tbe  Nlngara  military  catni,)  during 
tt  e  P'St  .-ummer,  when  the  right  heart  ruptuied  during  the 
til  r  i-e" 

In  loiih  oni  old  age  the  irfiuence  of  strain  presents  such  im- 
p  rt  nt  diPer'-nct  s  frim  thofe  which  oei  ur  dnrirg  the 
\7g  ir.ns  peiiiid  of  early  manhood  and  middle  life  aa  tocalHor 
fpei'ial  consideralton. 

In  youth  the  prosefSFS  of  waste  and  rppvr  are  more  rapid, 
f>ie  ve«8elsmf  r 'plaint  ic,  and  the  nervous  mechanism  governing 
th  m  more  sensitive.  Y  lulhs  consequenfly  beArHcvereRtrf  ssof 
sh  >rtdnrati.>n  betltr  l!mn  prolonged  exertion.  The  latter,  by 
r  a-on  of  therapid  waste  and  the  infiaerceol  fatigue  products, 
8  '"n  leads  to  exhaustion  The  nerv^ius  appiralus  readily  in- 
Ha'-ncefl  the  elaft'e  VRPe's,  so  that  the  inilinl  rise  of  pressure 
is  very  br'e',  consequently  the  heart  is  soon  relieved  of  strain, 
anfl  therefore  Seldom  suffers.  Where  the  exertion  is  more 
pn  Innter",  ho^evtr,  the  stress  falls  on  tbe  abnorma'ly 
thin  wails  of  the  li/ijbt  htart.  as  alre-idy  esp'ained,  arid  this 
may  b"  severely  damsged.  The  hesrts  of  jnuths  are,  there- 
fore, ill  adjp'ed  to  w'th.star>d  trials  of  endurnnee  or  pr.ilonged 
f  tress,  "-'ir  Douglas  Pon-ell  has  called  special  attention  to  the 
nnxnitability  ol  piper  chases  ard  similar  strenuom  sports 
calling  fir  stajina  p'lwer  beyond  the  strength  of  taily  life>, 
and  WHtn^i  of  theirrepirablecjtrdiac  damage  whieh  may  result 
from  unwise  inr'u'gence  in  them. 

In  old  aifp  we  have  to  bear  in  m<cd  not  only  tbe  gradual 
les-tningof  general  nutrition  and  tbedeiiennitiius  in  tbeieart 
ai  d  veese's  norinaUy  ineid'  nt  to  that  period  but  albO  the  Ire- 
qa>-nt  oeonrrence  of  premature  iidvineed  ar'erio  8cU'tO''i8  with 
secondary  myocardial  involvement.  The  heart  is  weaker,  the 
arter'ps  more  rigid,  and  the  nervous  mechani-m  per>iaps  less 
seopitive  than  normal.  As  before  staled,  the  work  of  the  heart 
is  f  x.if  ndeJ  partly  as  kinetic  enerpy  in  impaitlig  momeu'uin 
t)  tlie  bl'iod  stream  and  pirtly  as  poleatini  ern  r^v,  stored  up 
in  the  elastic  w^Hs  of  the  ve^isels.  As  the  elasticity  of  (he 
vessels  18  lessened  (here  i><  a  eorrespondinv;  luss  of  potenli:«l 
energy  to  assist  in  maintaining  the  arteriHl  flow,  stniin 
under  thee  circumstances,  therefore,  means  that  a  weakened 
heart,  with  part  of  its  energy  (p->tentinl)  lost,  has  to  woik 
Hgii.  St  in'-rea'^ed  peripheral  remstance,  and  that,  owing  to 
the  rigidity  of  the  ves.-cl  walls  and  reduced  gensiliveiiess  of 
the  vaio-mntnr  nerves,  the  initial  ri^e  of  p-esi-ure  due  to 
exf'rlio'i  is  longer  malnUined.  It  wi.l  Ihetefor*^  be  readily 
un  teratoid  why  the  lelt  beartBn'l  aorta,  under  such  un'avour- 
Btile  c  inditionu,  aie  espeeially  exp  'Sed  to  ir  jury  from  sudden 
stniii  or  at  the  hpgintilng  of  prolonii-ed  strain,  (^linicsl 
ohservatiojia  snb^tiniinte  ihese  (■ta'.eiTientB.  Dilated  left, 
heart  and  ruptuied  valves  of  a"rta  are  rot  nncnminon  results 
of  m'sgnideii  exertion  in  the  old.  Simeetriking  ex  anples  of 
this  liAve  come  under  my  obaervation  during  the  past  few 
years. 

C.ISK    VI. 

In  oneeaoe,  a  patient  of  Dr.  B.)wle<  of  W.iodlilll,  a  vlBoron"  farmer, 
so  years  of  ago,  who  bad  never  hcon  serlouslv  111.  lu  .laiiuary.  1004. 
6peut  sotae  hours  turning  a  s.tusage  luaohiuc.     Us  stated  that  be  bad 


worked  very  hard,  sweat  freely,  and  when  t^^ouph  w»«  very  tired  He 
was  relerreii  to  mo  some  thrro  QjoDibsand  a  lialf  later.  He  complained  of 
feelir>g  weak,  wtUi  DOait><  e»s  lu  varluuHeaits.  oirz^ceHs,  and  waa  unable 
to  wlilisiand  exertion.  Ho  pnltered  from  ui<i'>fe-i""n.  witli  orcaAiooal 
rau^ea,  had  lorti  eiiiisif  er^lile  W'-ight,  aod  (elt  niis,'(  .       ed. 

He  also  coii't.'.  '.iicl  ui  yun  m  iho  eliest.     Ttiesc  sy  ^-jy 

ilxed  as  foil   wiux  Ho   v.'jik  bel'irc  nunlioijcl      1'  n 

showed  consldcrAhic  sclerosis  of  t'le  peripheral  vesfi-,  ii,e  apex  l>eat 
was  in  Ihe  (lltli  space,  three-quarters  n!  an  Irch  oiitflde  'he  nipple,  and 
was  weak  and  diffis'e  There  wereno  murmurs.  The  rnlse  was  reyilLnr. 
and  only  sHshtlv  i.iiiid.  Examioalion  cf  the  urine  slMwed  inereaaod 
qaantlty,  speclHc  gravity  icog,  urea  6  ?r.  10  the  oz..  phospb.i'ea  redueed 
unehaii.  a  trai'e  ui  albumen,  and  nxet»t  of  iniioD.  A  few  hyalioe 
casts  aud  rjlindroids  werti  found  I  considered  the  case  to  be  oneof 
he. irt  strain  due  to  severe  exertlou  in  a  mon  FufTeri'ig  from  arterio- 
sclerosis with  intersiitial  u<"phiiijs.  With  oireiul  regulation  of  diet 
and  excicises,  b\lhs,  and  crrtina  tunics,  all  his  urgent  symptoms  bare 
disappeared,  and  he  feels  very  well,  but  be  has  to  arold  all  severe 
exertion. 

Cask  vti. 

Anctherca'e  occurred  in  a  f*rtuer,  aged  70,  who  had  never  shown  any 
evidence  of  cardisc  troiiU'o.  and  wis  unusually  vjg.jroiis  lor  his  time  of 
life.  One  li^y  in  April,  100  j,  he  et>  >poed  down  a  tree,  and,  with  the 
assistacie  oi  a  neiKlit>ii;;r,  suved  it  in'o  bh  •ks.  Heihen  felt  suileiently 
well  to  undertake  splilMng  tbe  b)' c';s,  but  before  he  had  linished  be 
w.is  obliged  to  give  up  from  exhaustion.  He  was  weak,  faint,  and 
c^milamed  of  pain  in  ihe  clest.  U'>  went  to  bed,  oedema  of  the 
extremities  sonn  •J'-velnped,  and  he  died  In  less  tb:in  a  month  with  all 
tbe  e\idencasof  diUied  heart 

This  was  an  eximple  of  severe  mnscular  e'certioo  overtaxing  and 
producing  dilatation  in  a  i^eoile  heiin,  ivh'  li  until  the  time  of  tbe 
overstrain  bad  been  able  to  meet  Ihe  rcqutreuieats  of  ordinary  liie. 

Cask  viii. 

.\notheT  instance  was  in  a  eeniieinm,  aged  63  years,  who  had  always 
taken  good  care  <-!  himself,  was  never  used  to  severe  exeit:on,  and  bad 
never  giiCTered  from  any  severe  iifness-  For  the  year  and  a  ball  previous 
to  the  ocauirerce  now  10  be  relited  he  bad  been  subjected  to  unusual 
worry.  In  April,  iSqq,  ho  left  Tor.inlo  in  good  he<IIb  to  undertake 
some  busine.ss  in  ine  country.  In  order  to  reach  home  on  a  certain 
Saturday,  be  hurriedly  walked  10  mile*  on  [■"ri lay  af.ernoon  and  drove 
30  miles  to  the  railvay  at»li  n  (t'efrbiriuiT  the  oex'.  morning.  Wnen 
he  reached  Ihe  town  bo  felt  "o  weak  and  breathless  that  he  consulted  a 
phy.siclan,  Dr.  Scilt.  who  prescribed  for  him  and  put  him  on  the  train 
for  Toronto.  H-)  was  unable  10  wa'k  113  the  slews  ti>  the  doctor's  ollice. 
When  he  reached  Toronto,  smue  So  miles,  he  was  weak,  breathless  and 
only  semiconscious.  A  lellow  traveller  1  elped  him  to  a  carriage,  and 
he  was  driven  to  his  home.  I  saw  him  sliorlly  afterwards  and  found 
him  panting  fiir  breath,  deeply  cy^nnseii,  vnico  weakand  ticmulcu?.  and 
he  WAS  uuab'e  ti  express  h'in-elf  Intel  igihly.  Tbe  pulse  was  running 
about  loo.  and  was  w<»ak,  irrepultr  and  loteruiliteut.  The  cardiac 
impulse  was  w^nk  and  lluteriiig.  and  II  c  whole  prccordiu'U  appeared 
throbbiog  weakly  and  irregularly  The  transver?e  diameter  of  cardiac 
dullness  was  increased  both  to  the  liilit  and  left  No  murmurs  were 
present,  but  the  Hrst  siui'd  at  the  apex  was  valvular  and  the  second 
pulmonic  greatly  accemuateJ.  Ho  became  profoundly  unconscious. 
ClheyneStokes  brenilii.  g  and  occasional  attack"  ■•!  "goo-e-respiratlon" 
with  a  peculiar  hi-sing  explraii.n,  dcvebued,  ai:d  oouliuued  for 
weeks.  Ni  oedema  ever  dev.  l.iped.  I'riiinlysU  excluded  any 
detinlte  rctal  troubio.  In  this  condition  he  hovered  between  life  and 
death  for  wctks.  Thrombo-ts  occurred  in  the  right  brachial  .irtery,  the 
pulse  dissppearing,  and  the  extreaiitv  bfc«mine  cold,  .\lter  some 
days,  however,  colialeral  circuUti'iu  whs  re  e.-t.it»llsbed  and  the  arm 
became  warnipr,  Ih'-ugh  Ihe  pulse  n-v>r  re. urned  la  a  couple  of 
months  he  began  to  show  marked  lots  ol  tle»h,  and  this  contiuued,  the 
weight  dropping  from  180  to  noli,  Af  cr  about  two  month"  he  l)*gan 
to  show  sight  signs  of  Improvement,  and  in  six  monihs  he  was  able  to 
be  about  a  little,  lln  wvs,  however,  weak,  nervous,  \'«ry  emotional  and 
depressed,  and  was  ur.ahle  to  wlih-t»nd  tbe  slignloat  ixeriion  or  e\olte- 
uicut.  The  pulse  c.intinued  irregular  and  iot«rmtltent,  was  rarely 
below  I  JO.  and  on  the  slightest  prnv  'catinn  wiuld  become  uncountable. 
After  a  year  ho  had  improved  Mitllccirly  to  enable  him  to  erjiylbe 
q'lle'est  sort  of  llic.  Ho  lived  on  the  narrowest  nmrijin  for  four  and 
a  half  years,  and  rioally  died  from  cxrdtao  failure  following  a  slight 
attack  of  bronchitis.  , 

There  eeemid  no  human  reason  why  this  man  might  not 
have  lived  for  ytars  had  a  "etiile  heart  not  bet  n  overtaxed  by 
unw.irranted  exertion.  These  c.iai  s,  to  my  ui in •■•,*■  how  the 
extreme  dangtr  in  udv^ncinv  J'srs  from  exertion  much 
beyond  tbe  ordinary,  especially  if  prolonged,  even  though, 
considered  in  an  a^isolnte  pen-e,  tte  exernon  msy  not  hove 
iieen  very  severe,  but  such  a^  ivoiild  have  been  boiue  iu  early 
manhood  without  thM  sliubt' St  baim. 

The  specimen  of  ruptured  left  ven'riele  shown  in  rig.  4 
illustrates,  so  faras  1  can  leani.  a  oiiiin-  tlioogh  quite  intel- 
ligib'e  retult  of  Ihe  ftrain  th'O'Oi  on  the  1  enrt  cuiirg  the 
piissHge  of  a  stomach  lube.  The  (wtiint  was  an  extreoiely 
anaemic  wiin-tn  oi  fo  jpara  of  agr,  who  had  coiisult<'d  a 
pbysiohtn  in  reference  lo  some  stoiinich  trouble,  During  the 
|)BSSHge  of  a  tube,  while  inv.sli^Mliiiir  the  case,  tbe  jiitient 
was  noticed  to  become  sliahlly  c>anoee,l,  then  pale,  and  before 
the  tube  was  withdrawn  she  was  dead.    I  was  atked  to  make 
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an  autopsy  by  the  coroner,  Dr.  W.  J.  Greig.  Examination 
showed  a  rupture  of  the  left  ventricle,  near  the  ventricalar 
Eeptum,  about  midway  between  the  base  and  the  apex.  The 
mjoeardium  was  very  pale,  soft,  friable,  and  fatty.  There 
was  no  valvular  disease,  but  slight  atheromi  of  the  aorta  and 
the  orificea  of  the  coronary  arteries  were  not  involved,  though 
there  is  a  fair  amount  of  sclerosis  along  thpir  course  and  some 
thrombosis  near  the  beginning  of  the  right  coronary. 

I  have  already  mentioned  incidtntally,  in  connexion  with 
the  case  of  dicsectiug  aneurysm,  the  tendency  to  chronic 
heart  strain  in  cases  of  obesi'y,  but  wish  now  to  deal  with  the 
subject  a  little  more  in  detail.  The  occurrence  of  breathless- 
ness  in  the  corpulent,  on  alight  exertion,  is  an  everyday 
exprnen'-e.  In  the  absence  of  any  valvular  lesion  this  is 
commonly  attributed  to  dfgenerative  changes  in  the  myo 
cirdinm  or  to  the  mechanical  interference  with  the  action 
of  the  cardiac  muscle,  owirg  to  the  excess  of  fat  deposited 
about  the  heart  and  between  the  fibres.  Recent  investigations 
go  to  thow  that  the  influt-nce  of  fitty  infiltration  and  'httv 
degeneration,  so-called,  in  producing  cardiac  symptoms  have 
been  greatly  exaggerated.    Pratt  states  that  the  size  of  the 


Fig.  4.— Rupture  ol  left  ventricle  during  passage  of  stomach  tube. 

heart  in  proportionate  to  the;  tize  of  the  fkclftal  mu?cle8,  but 
the  work  o(  the  hnail  is  propoitlouate  to  the  bulkol  the  body. 
in  the  corpulent,  owing  10  the  sedentary  life  and  o'.her  cause:', 
the  uinocli'H  are  usuiliy  small  nod  II  ibby,  althougii  the  bulk 
of  the  bo'ly  is  greatly  increased,  (fence  there  i«  a  relntivi- 
disproportion  between  the  si/e  of  the  hf  art  and  tlip  work  it 
hai  to  perform— in  olhf-r  words,  there  i»  a  condition  of  chronic 
<jver«lr.i'n.  The  hearts  of  thf  cor|iiilcnt  are  thr-refore  piorly 
a'ldpled  to  wilh-itaud  the  additional  incrcjaeof  workatlcndant 
on  over-exerlion. 

G.'i*,re  is  another  dlaease  in  which  the  heart  is  usually  small 
la  pro|)orlion  to  Ibf?  body  weight  though  I  do  not  kiiowof  any 
obiti-rviiliins  on  the  capacity  of  gi/ilroui  eubjocts  to  bear 
exertion. 

Other  conditions,  wfierein  nnwarr iii'.ed  exertion  may  be 
followed  by  the  most  serlons  ciin"e(ju>"ncei>.  iiri-  tin-  myo- 
CArdml  chingei  following  acute  diseases.  Tne  toxiemia  of 
the  aiute  infective  din-i'i'a  typhoid  fever,  diphtheria, 
rh"Din>itlHm,  pneutnonia,  inllu-n/*  «V.\— as  is  well  known. 
priduceH  KeriooH  darnai(>-  to  lh<'  myo  ^ardinra,  tlie  efl'ecdH  nf 
will'  li  iin-  Hliown  both  III  till-  pari'ncliyin «tri]H  and  iiiterHtitlHl 
tImuiH.  01  the  pnren<  liyrnatoUH  cJuitiKeH,  cloudy  Hi*'ellini<, 
fatty  and  hyaline  ilegi  M"r.itUin.  V(»"u<iUUon  and  hi  L'Mwntalioii 
of  the  cmIIh,  and  Iragim-ntaiion  <if  Ib'-ir  nucli'i  hive  been 
described.  Tin-  inlernlltUI  dnngi'H  In'Oude  Hwellmg  of  the 
intiinaul  the  VHRitel/i,  hyaline  f1i'i;.'iicr;ui.>n  of  Itu  midin,  and 
li'dc  >cylic  inlillrntion  of  llie  n'lveiitillii.  Numerous  eapillnry 
liaeinorrhugi-H  occur  nl  tlmi"<  iind  rfpccinlly  imp  irlinl  in  the 
furiri  iti'in  of  hyailne  tlirofnlii  iti  llie  Hin-ill  vi-pml.i  in  B'lme 
inHlin'-i-H.  Iii'Kcni'rallve  I'liangt'H  have  aluo  b"i'n  iliHTihed  in 
th>*  (Mrdiiif  K-inKlin  and  vnKUt  nerve  Oiirnchrnunn  helleveH 
lh.it  the  ovi-rwli'-lrningly  piep  inder-illng  r'l'e  In  the  morbid 
pro'N-NH  Ih  played  by  the  iiilcrntlli'il  ehingeii,  which  account 
fur  molt  of  the  cljnlcnl  mnnlfeHlilionK. 

The  nnntomii'il  ri'liilionH  of  eertnlii  dlfeaiieii  may  iicconn*. 
for  v.irlalliinn  in  tli»  Krnvily  of  the  prcgnoniH  in  c  iIii'b 
exhibiting  nimllnr  myocardial  clianRCK.  TIiuh  In  p'leumoni  i 
or  In  aoat"  Infectlonn  in  pemon*  aair-ring  from  cmph>iii<in«or 


other  causes  of  obstruction  to  the  pulmonary  circulation,  the 
resulting  increase  of  work  thereby  thrown  on  the  right  f'ide  of 
the  heart  is  a  danger  superadded  t"  the  myocardial  degenera- 
tion. In  diphtheria  especially,  in  addition  to  the  direct 
influence  of  the  toxins  on  the  muscle,  there  are  reasons  for 
believing  that  the  cardiac  ganglia  and  vagus  nerve  may  also 
be  involved,  in  a  mmner  similar  to  that  which  occurs  in 
peripheral  neuritis.  The  cardiac  manifestations  of  this 
disease  would  therefore  be  in  part  analogous  to  the  paraljtis 
occurring  in  llie  skeletal  muscles  from  peripheral  neuritis, 
with  this  important  difference— that  the  latter  may  obtain 
physiological  rest  uatil  the  comparatively  slow  process  of 
nerve  and  muscle  reg(-neration  takes  place.  Theie  i.s  little 
wonder,  there'orf',  that  the  damaged  heart,  forced  to  bear  the 
pressure  of  the  circulation,  sometimes  fails  in  its  task,  even 
wiien  tliis  ha?  been  reduced  to  the  fullest  possible  extent. 
Much  less  wonder  is  there  that  failure  occurs  in  a  case  where 
overexertion  has  been  allowed.  A  consideration  of  thtse 
facts  will  explain  the  greater  severity,  more  prolonged  dura- 
tion of  symptoms,  and  the  greater  frequency  01  eudden 
death  in  the  myocardial  trouble  following  aiphtheria. 

In  theumatitm,  the  frfquent  coincidence  of  endocarditis  and 
pericarditis,  with  possibly  valvular  delects,  arc  factors  to  be 
borne  in  mind  in  forming  an  eatimate  of  the  gravity  ot  tbo 
myocardial  changes.  In  addition  to  all  these  disiases,  we 
mujt  no'j  lose  sight  of  the  effect  of  the  toxines  on  the  'central 
nervou?  mechanism  conlroUing  the  circulatory  apparatus  and 
blood  pressure  which,  though  ill  understood,  ate  no  doubt  of 
importance.  In  rheumatism  the  use  of  the  galicjlati-s  also 
possesses  elements  of  danger.  The  pain  attending  this  disease 
to  some  extent  is  conservative  in  its  action  by  enforcing 
bodily  rest.  The  salicylates,  themselves  dt  pressing  to  the 
cardio- vascular  system,  relieve  the  pain  without  prevtnting  or 
ameliorating  the  myocariial  mi.«ehief.  This  enables  Iho 
pitient  to  get  about  at  an  earlier  period  than  would  olherwisp 
be  possible,  with  consequent  danger  to  the  weakened  heart 
before  sullicient  time  has  elapsed  for  myocardial  repair. 

In  typhoid  fever,  acute  cardiac  miinifcstations  nny  occur  at 
the  height  of  the  fever  or  during  convalescent  e.  The  former 
usually  disappear  with  the  decline  of  the  fever,  while  the 
latter,  according  to  Curschmann,  may  persist  for  two  months 
or  more.  He  aids,  however,  that  "  it  is  comforting  to  know 
that  the  condition  is  almost  invariably  attendi^d  by  a  favour- 
able prognosis."  He  states,  moreover,  that  he  has  never  si  en 
a  CMC  of  myocarditis,  with  or  without  dilatation,  following 
typhoid,  though  he  notes  the  mention  of  isolated  <mk's  in  Ihi' 
expuriencpol  other  observers.  My  own  limited  (xperience 
does  not  accord  with  Ourschmanna  favourable  view,  as  illus- 
trated by  the  following  two  cases,  in  which  death  from  cardiac 
failure  occurred  at  a  late  period  following  the  disease : 

Case  ix. 

In  the  flidt,  a  previously  robust  man  iil  ij  yearn  of  rro.  a  I'hyslclan, 
ha<l  a  rather  cccere  attack  of  typhoid  lover  In  .lanunry,  loot. 
lie  was  conllced  to  boj  for  two  inontlH,  and  apparently  iiindo  a  good 
recovery.  Two  mouths  more  were  npont  In  recuperation,  when  ho  felt 
sulllolently  well  to  tc-iiiiiie  pracMco.  Ills  prarllco  was  In  the  oouutry, 
and  the  following  avitunin,  seven  months  alter  geltlni,'  oiU  ()1  bed,  there 
wa4  a  g&llicrlug  of  llie  f'irinors  ol  Iho  nclKhbonrlioud  at  a  barn  ntlsliig, 
which  the  doctnr  nls.i  nl  tended.  Nut  to  bo  unldone  In  leals  ol  Htreiiglh 
by  hin  rural  li'icndi.  lie  undertook  his  share  of  the  heavy  ItUliiK  i'ci|ulicd 
on  the  occasion  Iln  complained  ol  no  Immediate  111  <'irecl«,  Imt  Iho 
next  morning,  whlhi  silting  In  his  ohnir  talking  to  his  housekeeper,  ho 
suddenly  died  No  aulnpty  was  made,  but  death  was  attributed  to 
cardiac  dilatation  lollowlng  on  the  severe  exerllou  of  the  previous  day. 

Cask  x. 
For  the  notes  of  the  following  oaao  I  have  to  thank  my  cnlloague. 
Dr.  J.T.  rulherlnghnui,  ol  Toronto.  The  patient  was  a  pliyslclnn  mid 
prole^nor  In  tlic  <  inUrlu  College  of  INiariiincy.  llewss  4<,  ycnisof  a({e, 
iilaicellenl  pliy>l  I'lo  and  atliictlo  tendencies,  lie  liiul  iicvcr  sullercd 
fi'um  anyseitniM  ulnesH  until  the  iiiliKuninier  ol  kjoi.  when  ho  oou- 
Iracted  a  iiilhl  an  I  Irregular  form  of  typhoid  fever  while  at  his  summer 
home  on  the  Mu«k<ikB  l.nkes.  Although  feeling  very  nil«ernh!e  ho  con- 
llntied  to  go  sliniil  for  About  a  month,  when  he  came  l.i  Toronto,  and 
entrred  the  lieneral  llnspltal  iindrr  l>r.  Folherlngliani's  caro.  IllR 
ternpnrntnro  ai  this  lime  did  not  ext^erd  i«r\  Pelct'vehccnco  soon 
oi-i-urred.  niitl  wllliln  Inro  wrrks  he  Innlstetl  on  leaving  the  hospital, 
about  Ibncnd  o(  August  At  the  nilildle  ol  Hepieiulicr  ho  iindcrloi  k 
hia  academic  duties,  and  I'oiillnucd  llieiu  throng  bout  the  winter.  ICai  ly 
llie  following  Slimmer  hn  allendeil  the  mtlltary  camp  nt  Niagara  In 
chargeol  the  Held  lin<plinl,  und  allerwariN  went  In  Miiskolia  lor  his 
hnlldsyt.  Kvor  alter  bis  al'si'k  of  typhoid  be  was  subject  to  nyiicopal 
Bitiek",  esprclilly  on  sudilnily  arlslrig  Iroiii  beil  nl  iiliilil-  llo  aUo 
found  b'lnsplf  unable  to  uiolorgr,  e&erllon,  sueb  bs  bun  j  lee  lor  a  car. 
Ills  pulse  ivas  slow  and  liregiilar.  .No  valvular  losioii  uai  present. 
While  at  the  uallege  one  Saturday  during  the  ttbrlstnias  holidays  ot 
igoi,  after  aieondlng  a  flight  of  aulri,  be  was  auddeuly  acltcd  with  a 
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feeliDK  of  weakness,  and  fell  to  the  floor  la  a  falDtlDR  condition.  When 
seen  by  Dr.  Fothcrlngham  a  short  lime  after,  he  wai  extremely  cja- 
nosed,  the  heart's  impulse  dlll'ased  and  llultering,  and  tho  pulse 
Imperceptible.  Alter  a  few  hours  he  w.is  removed  in  bis  homo.  K»l- 
dence  of  dilatation  of  both  vcutri^lci  was  present,  most  markedly  of  the 
left.  Every  eil'ort  to  overcome  the  condition  was  of  no  avail,  death 
occurring  in  a  week  from  tho  onset  of  the  attack.  Autopsy  revealed 
marksd  hypertrophy  of  both  sides  of  ihe  heart  with  cxlreme  dilai.atlon 
of  both  ventricles.  The  cardiac  mu«cle  was  pale,  soft  and  flabby,  and 
showed  "  tabby-cat "  streaking  beneath  the  endocardium.  There  was 
no  valvular  trouble.  The  fatal  Issue  of  this  case  was  nearly  a  ytar 
and  a  half  after  his  attack  of  typhoid  lever.  The  splendid  muscular 
development  of  the  patient,  with  the  imoatleace  to  restraint  so  often 
seen  in  those  who  have  always  enjoyed  vigorous  health,  unfortunately 
became  causes  for  overtaxing  the  myocardium,  weakened  out  of  propor- 
tion to  the  general  strength. 

These  two  cases,  oosnrring  in  members  of  our  profession, 
certaialy  saggest  a  la'jk  of  appreheasion  of  the  dangers,  even 
at  a  remote  period,  from  over-exertion  following  typhoid 
fever. 

In  convalescenc?  from  diphtheria,  the  occurrence  of  sudden 
<leath  from  cardi.ic  failure,  even  in  the  most  carefully-managed 
cases,  is  a  common,  nnplea'ant  experience  of  evtry  physician. 
In  other  cases,  however,  de^th  or  severe  disability  could  in 
all  probability  have  been  averted  by  the  exercise  of  care.  The 
following  case  will  illustrate  the  point: 

Ca<:k  XI. 

Miss  P.,aged  33,  anurae  in  a  Brooklyn  Uospltal,  had  an  attack  of 
diphtheria  In  December,  1903.  Until  this  time  she  had  been  quite 
strong  and  showed  no  signs  of  heart  weakness.  Antitoxin  was 
administered,  rapid  Improvement  followed,  and  she  was  better  within  a 
week.  Beirg  anxious  to  return  to  Toronto  lor  the  Christmas  holidays, 
though  warued  of  Ihe  danger  by  her  pbyslcian,  she  left  the  hospital  in 
two  weeks,  went  to  New  York,  spent  the  afternoon  shopping,  and 
took  the  nlKht  train  for  Toronto.  On  her  arrival  the  next  morning  she 
was  cyarosed,  sufTered  from  extreme  dyspnoea  and  piecordial  distress, 
and  the  pulse  was  rapid,  Irregular,  and  almost  imperceptible.  The  feet, 
legs,  and  face  wore  much  swollen.  The  apex  be»t  was  weak  and 
diffused,  and  Ihe  point  of  maximum  impulse  was  out  as  far  as  the 
anterior  axillary  line  in  the  fourth  Interspace.  The  urinalysis  showed 
no  evidence  of  renal  trouble.  No  cardiac  murmurs  were  present, 
though  the  llrst  sound  at  the  apex  was  weak  and  valvular  in  character, 
and  the  second  pulmonic  sound  was  greatly  accentuated.  The  trans- 
verse cardiac  dullness  was  much  increased  both  to  the  right  and  left  of 
the  sternum.  Under  absolute  rest  and  treatment,  the  oedema  soon  dis- 
appeared, the  cyanosis  and  dyspnoea  passed  off,  and  tlie  puWe  became 
slower  and  more  regular.  Ailer  six  weeks,  however,  the  point  of 
maximum  Impulse  was  in  the  fourth  Interspace,  i^  in.  outside  tho  nipple, 
and  was  very  weak.  The  pulse  rae  had  fallen  to  between  80  and  00,  but 
was  increased  on  the  least  exertion  or  excitement.  Owing  to  her 
urgent  importunity,  she  was  allowed  to  be  gradually  propped  up  higher 
in  bed,  and  after  some  days  to  be  lifted  into  a  chair  at  the  side  of  the 
bed,  for  a  orofully-lcngthened  period  each  day.  iibe  was  in- 
structed of  the  danger  of  attempting  any  exertion  beyond  that 
specified.  I  had  not  visited  her  for  some  days,  and  as 
.she  felt  well  and  apparently  concluded  that  tho  dangers 
had  been  exaggerated,  she  fiaally  dressed  and  went  downstairs.  A9 
there  was  no  apparent  iiioircc's  frim  her  venture,  she  undertook  to 
call  on  some  friends,  and  finally  surprised  mo  one  day  hy  calling  at  my 
office  tD  inform  me  of  her  intention  to  return  to  her  duties  at  the  hos- 
pital. I  Impressed  her  with  the  extreme  danger  attendant  on  such  a 
coarse,  but  she  was  insistent.  The  next  day,  however,  I  received  an 
urgent  message  to  visit  her.  .She  was  very  nervous,  breathing  rapidly, 
complained  of  distress  over  tho  lower  part  of  the  precordium,  and  tho 
pulse  was  weak  and  rapid.  The  point  of  maximum  impulse  was  again 
found  out  to  the  anterior  sxlllaiT  line.  Three  months  of  absolute  rest 
followed,  during  which  time  the  urgent  symptoms  had  disappeared,  and 
the  apex  boat  had  rc'.urncd  to  about  1^  in.  outside  the  nipple.  She  was 
tlien  allowei  to  gradually  sit  a  little  higher  in  bed,  then  to  be  placed  In 
a  wheeled  chair,  and  after  three  niontlis  more  to  carefully  begin  walk- 
ing about  the  r.ir)m.  The  sllghtoft  overexertion,  however,  would 
produce  an  angln.1l  attack.  At  the  ]>resent  time,  lifiecn  nionlhs  from 
the  beginning  of  her  illness,  she  looks  well,  and  if  extremely  careful  no 
symptoms  arise.  The  apex  beat  Is  still  an  inch  outside  the  nipple, 
most  evident  in  the  fourth  Interspace,  and  tho  Impulse  Is  weak.  No 
murmurs  have  developed. 

In  attempting  to  form  an  opinion  a?  to  theuUiraate  prog- 
nosis in  this  case,  one  is  struck  with  (he  dearth  of  literature 
beat  ing  on  the  8U*^ject.  A  cure  must  involve  nerve  and  muFcle 
regeneration,  with  efficient  compensatory  hvii^rtrophy — a 
prorecii,  ol  necessity,  prolonged  if  at  all  possible  in  an  organ 
oontinu^lly  subjected  to  a  degree  of  functional  stress. 
Kei'overy  much  beyond  that  which  she  has  attained  at  present 
is  unlikely.* 

During  the  acute  stages  of  these  infective  dieeapes.  while 
the  patient  is  under  the  physician's  supervision,  the  danger 
of  cardiac  trouble  is  generally  apprehended,  its  manifestations 

*  June  ist,  1035.  This  patient  returned  to  her  hospital  dalles  soma  two 
months  ago.  She  has  been  very  c&roful  to  avoid  excessive  exertion,  and 
■0  far  has  developed  no  bad  symptoms. 


watchel  for  and  appropriate  treatment  carried  out.  fiat 
unfortunately  this  supervision  is  not  extended  over  a  eoffiei.  nt 
length  of  time.  The  question,  therefore,  naturally  arist-s,  how 
long  should  this  time  be?  The  answer  involves  the  question, 
how  long  does  it  require  for  the  disappearance  of  the  inflim- 
matory  ex  jdation  into  the  myocardium  and  (or  thn  renenera- 
tion  of  mu;cle,  nerve,  and  other  tissues?  Until  this  has 
occurred  the  poesibility  of  danger  must  be  constantly  kept  in 
view  and  carefully  guarded  against.  The  data  for  a  sat  e- 
faetory  answer  to  the  question  are  difiijuU  to  obtain. 
Regeneration  in  such  highly-organized  tissues  as  mufcle  and 
nerve  are  known  to  be  slow.  In  the  muscuUr  pirilyMis 
foUowicg  peripheral  neuritis  a  year  or  more  may  beneoespary, 
and  there  is  no  reason  for  believing  that  in  the  heart,  an  oraan 
functionally  nnre  unfavourably  circumstanced,  the  prices-es 
of  repair  will  bp  more  rapid,  in  cases,  of  couri^e,  where  the 
changes  afftct  the  muscle  only,  the  nerves  not  being  seriously 
involved,  the  outlook  is  better.  After  a  severe  illness,  how- 
ever, the  opinion  may  be  ventured  that  probably  a  year  will 
be  required  in  favourable  cases  before  tlie  organ  has  regained 
its  former  strength. 

In  all  thesecaaes  of  acute  infection,  it  cannot  be  too  stronely 
argued  that  a  broad  view  of  the  jiathology  of  the  dieta'^e  is  the 
only  safe  guide  to  anappreciation  of  themyocardial  condition, 
even  in  the  absence  of  all  symptoms  and  physicil  signs  of 
its  involvement. 

There  are  other  important  phases  of  this  gubject.  such  as 
the  infiuence  of  muscularstressin  valvular  disease,  with  which 
one  might  deal,  but  their  importance  will  have  been  suggested 
by  the  consideration  of  the  points  already  discussed. 
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AN   INQUIRY   INTO   THE   CAUSE   OF   ANGINA 

PECTORIS. 

By  J.\MK3  MACKENZIE,  M.D., 
Burnley. 


For  many  years  I  have  been  noting  carefully  the  individual 
Byroptoma  "that  are  present  in  cases  of  angina  pectoris,  in 
order  to  find  the  immediate  cause  of  the  symptoms  inclu'le.t 
in  this  term  and  the  mechanism  by  which  they  are  produced. 
In  this  pap>-r  I  deal  only  with  the  train  of  reasoning  that 
leads  towards  the  discoveiy  of  the  immediate  cause  of  angina 
pectoris,  and  at  the  same  time  I  illustrate  the  field  of  inquiry 
that  is  opened  up  by  the  study  of  heart  f.ailure  from  the  point 
of  view  of  impairment  of  the  individual  function  of  the  heart 
muscle  fibre. 

Definition  of  thf  Term  "  Anifina  Peetorif." 
Tho  term  ''angina  pectoris"  includes  a  number  of  distinct 
symptoms  that  are  evoked  by  certain  conditions  ol  the  heart. 
The  symptoms  included  in  this  term  may  vary  in  number,  in 
intensity,  ncd  (as  in  the  case  of  pain)  in  situation  For  the 
purpose  of  this  study  I  limit  my  remarks  to  those  cases  that 
exhibit  three  of  the  most  characteristic  symptoms,  namely, 
(Opainsitustod  over  the  region  of  the  heart,  (2)a  eensalion 
of  tightness  or  constriction  of  the  front  of  the  chest,  (3)  a 
sensation  of  exhaustion  referred  to  the  chest,  amounting  at 
times  to  a  feeling  of  impending  dissolution.  __ 

The  reason  lor  the  limitation  of  the  term  "  angina  pectoris 
in  this  naper  is  to  enable  the  argument  to  be  presented  clearly 
and  definitely,  by  showing  that  those  well-defined  symptoma 
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miy  he  as3-K!iatei  with  widely-divergent  gross  pathological 
c(i*ng-a.  r.>HQti-r  into 'hn  eoupidt-rdlion  of  other  pbasi  s  of 
s°.i£i<iH  peotTS  w.>nl<i  leal  me  bc-yoni  the  point  I  want  to 
elui^i  latti  h-rn.  SilB.'e  it  to  say  that  the  underljing  prio- 
citilfi*  .ju  whirh  this  argument  ia  baaed  is  applicable  to  ail 
foxins  of  augioa  pectoris. 

Corfiitions  in  which  Angina  Pectoris  is  Produced, 
In  loihin^  o'tr  ujy  uolts  of  ■*  very  large  nnmber  of  cases  I 
fitid  that  iii«  three  8}  mpoDQS  mentJoned  may  arise  in  paiimis 
with  iuv>6t  diverge  f^r  ut»  of  lesiiou,  and  even  in  patients  with- 
out any  evidence  ot  c-r'.irfc  disease.  From  among  a  number 
o.'  coalitiuiiH  I  select  Ihf^  following  six:  Cases  of  (i)  aortic 
aneurysm,  (2)  aortic  valvular  disease,  (3)  atheroma  of  the 
corouary  artt-iit-s,  (4)  my. ■cardial  dtgeiieration  (fatty  and 
fiorou^)  (5)  iiiiTtased  artnial  pressure  of  the  elderly  (usuilly 
ariiopia^ed  with  3  and  4),  arid  (6)  arterial  spasm  of  the  jouug 
(va'omot  jr  angiua  ptcdiris  of  N  >thuagel). 

It  i-  miai'>'si^  that  identical  symptoms  produced  from  con- 
ditions so  .'iverse  c<niiot  be  directly  due  to  the  organic  Ittion, 
to  tlie  a  >rlie  aLearysm,  to  the  disease  of  the  aortic  valvts,  to 
the  aheroma  of  Ina  c>>''oiiar>'  artery,  or  to  the  increased 
peripheral  renistiLce.  We  mast  therefore  look  for  a  cause 
common  to  all  biz  coaditiuns. 

Cotiditioru  Gioing  R!tp  to  an  Attack  of  Angina  Pectoris. 
In  <>  der  10  tjud  wimt  tliis  eommon  cause  may  be,  coutidera- 
tioii  of  th-  coiidiliucis  Kiving  rise  to  an  attack  of  angina  pec- 
tor's  will  ill  ip  m-iteridlly.  In  the  flrs't  place,  it  is  to  be  noted 
t'  at  angina  p  cttiris  in  the  six  conditions  cited  appears  as  a 
late  sj  mplom,  jilier  the  hf  art  has  been  struggling  a  long  lime 
aviiiiht  ob-'lH.leB  nppj-ed  to  its  t ftici»nt  action,  or  alttr  the 
fia'ri  i'>n  o(  the  made  Ins  been  impaired  by  gross  patholo- 
g^x  -al  I'han.e-i  in  tlie  cor.'imri  anery  or  when  the  muscle  fibres 
1>*VH  bei'.iruH  Impair-'l  through  i-lowly  advancing  degeneratioQ 
of  the  fibes.  We  8ad,  further,  that  many  patients  whi^n  at 
r^-t  do  n  it  i-nffr-r  fr  ni  dAh,  but  that  any  cause  inducing 
iu'-rea-ed  woik  on  the  h-art  provokes  an  attack,  Bidily 
exertion  in  a-  y  form  exiot^raent,  increased  peripheral  lesist-' 
8  ce(*.»  in  t  xp  )«ure  to  cold  air  a  period  of  high  arterial  tret- 
Bure  in  t'le  el.ierly,  i-pasra  nl  the  arterioles  in  the  young)  m,iy 
t)ring  on  directly  an  a't^fk  of  angina  pectoris.  That  is  to 
fa},  in  pfdicp'jHed  indiviilnala  all  circumstances  that  throw 
in'iie  work  ou  the  Iclt  ventricle  induce  an  attack  of  angina 
pectoris. 

Aiiocralion  of  Ati'jina  Fictoris  ivith  Kihaustion  of  the  Mufcleof 
the  Urart. 
Pui-h  ron^idfTBlirns  le*d  to  the  conclusion  that  angina 
T«ct.-iip  Bri-e»  'rom  certain  C'  nditione  of  the  mn-calar  hub- 
K'Hiii-e  ol  tie  heart,  whin  the  contraclifn  Ujeets  with  a 
T>hi^t  I  c  preniir  than  it  (an  eatilyand  1  fliciently  overcomi', 
wheiter  fi  tHirlj  Birciig  ii,U'(le  btru^gl)  B  iigiinst  an  iiKreated 
rrtialAnie  (rfH  «rf>eD  there  is  great  peripheial  rebistance  or  a 
nxrroKid  aoilic  (.lifii-e)  or  wh«u  a  weak  or  dejjt  nerated 
tunxcle  bun  oj  posed  to  it"  cmitraction  a  normal  or  even 
a  loA'i-ied  pe.fore,  bat  a  prettare  greater  than  the  wtakened 
uurcle  can  nadily  oVercouie. 

Attoaiation  of  Anyiua  I'ftorin  tcith  Impairment  of  the  Function 
of  Cw  tiaetiiity. 

If  we  Inqiirc  into  the  quertKni  of  what  function  of  the 
mn-cle  fl'.r«»  in  (ronrerned  in  the  production  of  angii  a 
pectori*  He  shall  find  udduioiial  cunUrmutiuiifor  the  rore^oing 
coiictn  ■Ion. 

I  ti,.v-  Hlievly  c»Med  attention  in  the  Bkitihii  Miidicai. 
Joitiin*lIo  Ifie  fact  that  Htfe.'llr.nH  of  the  varioan  famiioiiH 
of  the  muscle  flhre»  ((iirkvl'rt  fnnrtions)  Can  be  dcrDonhiritid 
by  •iieiii.n  fif  sr><phic  n  eor'^H  of  the  cardiacr  niovi  ni>  ntM.  1 
have  t<ti,.n  H  Uige  tiiiiiitier  of  tr.ii'jngrt  from  putients  who  jiave 
riitr  nd  f r  ini  iiiit(ii>u  perlnriH,  daring  the  atlaeliR  and  whtii 
fr-elroin  (mio,  tod  un  inuilyslH  ol  thene  trai  ings  eimlilcH  me 
to  H«y  iv  III  '•..n.'liUn'C  II  iii  imgiiia  jiicloria  can  oci  ur  «heii 
tlie  ex  ■llrtt.|l|iy,  ihe  eonlue-.i  VI  ly,  ancl  the  power  to  |.r.  iluce  11 
rh)lhiiii'Ml  Nliinn'im  Rre  umnipHirt  d.  There  only  niiixhi  now 
th»' 'niiotlon*  of  loiiteily  mid  coiilrHililjty.  The  cvlih  m-i  h  ol 
fmliire  ol  the  lin  ctloii  ol  toniijiy  have  not  ho  far  been 
an  il>»cd,  and  I  am  at  pri  »eiileii(<«K-  d  on  thia  Hobjecl.  I  have 
f pxfi  tily  ii>adli-il  the  iim'iiT  111  coniiexion  with  annlim 
jH-i'ioMi)  Hiid  I  eiiii  Hijile  With  eonfl'lence  that  aPKiiili  iiei'torin 
iniyoi'ciir  «itlioul  ai>y  evt<l.nce  ol  the  iinimlrnii  iit  ol  Ihe 
fun  tijn  ol  t  n'cl'y.  Heeing,  then  thut  ai.gina  |m-i  lori»  rim 
©••■•nr  In  pit'enUi  when  'our  "Ul  ol  live  liiiirtionH  ol  llm  heiirl 
iniMole  arc  dcinoniitritbly   iuLuit,  we  are   for<'ed   to  the  con- 


clut-ion  that  ang'ni  pectoris  is  an  evidence  of  the  impairment 
ot  the  remaii  iig  lunttijn.  that  is,  contractility.  When  we 
come  to  look  for  'sets  in  support  of  th'S  view  we  find  a  thrf  e- 
(old  evi'-tenee:  (a)  An  a  ^n&rj"  evidence  in  the  fact  that  this  is 
the  funcioti  diieutly  ronceroed  in  supplying  the  motive  forte 
to  Ihe  ciiinlation  of  Ihe  blood, and  that  it  is  the  function  lh,4t 
will  necc-saril)  become  exhaust* d  when  an  excessive  re^-is-t- 
anoe  is  opposeii  to  the  contraction  of  the  hettrtmuhcle  ;  (/>)  the 
symptoms  assoeiattd  with  and  the  cocdilions  uivipg  rii<e  to 
the  char»^c'e^l^lil!  sign  of  depressed  contracttliiy  (pnUus 
alterDans)aTe  oi  a  similar  nature  to  the  symptoms  in  Mogina 
pectoris;  (ci  angina  pectoris  may  be  associated  with  the 
pulsus  alttri.ans. 

The  Pulsus  Altfrnans  a  Sign  of  Depressed  Contractilitp. 
The  form  of  ii  regularity  to  which  the  term  "pulfUialteinsns" 
ia»pplod  is  where  a  large  beat  regulaily  alternates  with  a 
smalt  bei  t  the  Itals,  however,  appearing  at  regular  iiitetv*!8 
—that  is,  tin-  po'se  miy  be  perfectly  regular  in  ihjthm,  .but 
every  itct  nd  I  e<4t  varies  in  stienglh,  as  in  Figs  i  and  2. 


Fig  I.— 3innil'»i.PfiiH  traotrgs  of  jugular  and  radial  pulfies  dnri<  ^an 
attack  ol  tfir^ii  a  perloris.  ihe  radial  puI^e  shows  a  reg.iinr 
rhithni  1.  r.  |;ani  10  lime,  but  there  is  an  iitierDaiiuii  io  i.lie  -lues 
01  the  l>UAii>-a  s:ii<lU  beat  re^uUrly  foUoniug  a  lar^e— the  pulsus 
alteruaiib. 


I^£.  3  -Trnri  r  of  ihc  r.idlal  pulse  show'ni!  the  pnlsu*  allcruaus. 
Fruni  D  I'  (c  ul  hitih  arterial  prusaure  dui-lug  au  aiuclt  ol  auuiua 
peuiuris. 

SoroetimcB  there  may  be  a  slight  delay  in  the  appearance  of 
Ihepnmll.r  r>,-^t  this  regularity  in  the  rh}  thai  or  >viih  a  slight 
del8>  ill  the  a,'p  aiance  of  the  smiUcr  beat  dlstintfoi^heM  it 
sh>iip'>  froio  M  more  common  form  of  irregularity— Ihe 
eo-«uiled  puliiH  f.i.;eminu8,  where  theHmalhr  bent  in  one  to 
an  extra  hji-'o'.  ,  and  appears  at  a  shorter  interval  after  the 
large  beat  (.tig   3). 


/\  (X./.*-^ 


Tig.  :i  —  ^1^1 1'.i. 'O  I'lilno  1hcr«pai'08  holwten  llio  Inrifcr  and  tiiiiillcr 
ball*  Ih  1  h.  II1.111  ilir  Hp.riH  hetwcon  ihu  nu  alh-r  auU  jiiuaiur 
beal>.  III  I'linouni,  Willi  Ihu  rviiular  inyiliiii  ahuiru  lu  Ktgs.  1  aiiu  3. 

The  Alleriiutlug  action  of  the  heart  which  proilncos  the 
palnui)  Hill  n  .tiK  Inn  been  explained  by  K.  U.  UolTiimiin  an 
ueliig  due  III  III!  imp-iiiiiieiit  oi  the  luiictioii  ul  c.iiitriclility, 
and  IS  Ihuh  ill  ri  riiii  il  by  Wenckebach:  "  Wlieii  Ihe  e  .iilruis 
lilily  iHlowire',  ilie  coiitnictloii  is  tiiade  more  quiclil>  Ihnii 
thenoruiHl  one  ilmt  Ih,  it  dot  h  not  lant  ho  long  hiiiI  this  lU 
((UiU- iiiili'i  •  io<i  III  il  the  manner  in  which  the  coi  trattility 
ol  the  heiiii.  «iH<  I  ■  .tiiei  <l  (saj  ,  by  high  In  quency  or  by  sliinu- 
Irtlioii  ol  the  vH)|us)  In  thiH  coiiditiuu  bulli  systole  and 
ilia>lole  Hie  Hboitii  ;  the  caidlac  inilscle  hooih  r  reiiclixi  Itin 
mHX'iiiuiii  if  iln  e.  iiiriiction,  and  sooner  reiurnH  into  a 
ixislti.'ii  of  rift  lliiiec  tlie  |>au«eH  iH'ttveeii  each  pmr  of 
iHHiM  lire  Io  yer.  It  now  one  ]ieriod  U'eouieH  a  very  little 
li.|ig«  r  llolli  soo.e  (  lilise  or  other  (by  ehullKing  the  lie<|ilel|ey 
oriee.  lor   ei»iiiple,  ur   In    lliilfnmiiirs  1  xpeniiienls),  thi' iii  xt 

RyMtole  will  be  n  little  larger  by  rianon  ol  tlie  longer  nai 
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wbioh  tbi'  htart  obtnlnrti.  But,  on  fti^ronn*.  of  tbp  pr^'a'pr 
Icrgt.h  of  ihis  big  contraction,  It  will  bp  follow  d  by  s  fonif- 
wbnt  f-horttr  paase,  ( vcn  if  the  henrt  rcMirii-  fltr<in  to  it^ 
normal  rbythm  at  once.  The  next  pjstolf  «'il<  ilinrnfore  "['•■ 
smBl'er;  but  as  it  lasts  a  shorter  time,  it.  is  t.>ll'>«'i-fl  »i»ain 
by  a  longer  panse,  and  the  succeeding  ejstole  will  agiiu  be 
larg'T." 

Althoneh  the  pulsus  altemans  has  bpen  d^mopfllr«t<»d  to  be 
a  8>mptom  of  impiired  contractility,  it  dnif  n^h  follow  that 
♦bis  fanction  is  intact  in  the  ab-cnce  of  the  J)'ll-u^  altprnans. 
Pitienta  may  die  of  deprpsston  of  con'ri'-ti'itj-,  ani  llilo 
alternallDg  action  of  the  heart  ncverappeir.  \t^  «ppea'-'<n<'e 
may  be  very  transient,  due  to  some  tempomry  cjiti-o-.  Fit?  i 
was  ohta^n^d  from  a  patient  immediately  afltr  exeition,  nnfl 
with  the  symptoms  present  of  angina  ppctori'<  A«  sonn  as  I 
had  tiken  the  tracine  the  pulse  became  p"rVi-t'y  rej u'nr, 
tbongh  the  other  symptoms  of  cardiac  exh-u-' ion  i»^rsi^ipd. 
In  the  quotation  from  Wi'nckebach's  bock  jii-'^'ven,  it  is 
elated  that  in  experiments  by  cbangine  ome  thf  fr>qu«ncy 
of  the  heart's  action  the  alternating  rhythm  ni  y  bn  eiHrled. 
This  is  well  ppf  n  in  Figs.  4  and  5,  where,  a'ter  a  lung  paiiof — 
due  probihlyto  a  ventricular  extri-sytole — 'he  alternating 
rhythm  is  started  and  continued  for  a  brief  period. 


Fig.  4. -Tracing  of  radial  pulse  showing  the  appearanca  rl  Hie  pnlsns 
altfnjuus  after  a  long  pause.  From  a  paie^-t  suirBnui!  fiom 
auKina  peelorla. 


f^/x^.ccL 


Big.  5.— Siiuwiut;  tho  same  tiling  as  Fig.  4.    l^ri.iu  .t  |i<t  uui  9ged  7s 
bUlfcriLg  tiom  great  exbaubtiou  alter  an  attack  ui  Li-OuCti.tia. 

It  may  be  asserted  that  while  the  ahsen  e  of  the  pulsus 
altemans  must  not  be  taken  as  evidence  ol  the  int-grity  of 
the  (uuttioii  of  contrrtctility,  its  presence  is,  on  the  olhtr 
hand,  a  distinct  sign  of  the  impairment  ol  iliin  fuuttiun. 

Symptoms  Associated  with  the  Puhut  iltt-rt.ons. 
All  patients  who  exhibit  this  form  ol  bean  h('Ii,.ii  invari- 
ably Hho>v  a  great  limitation  of  the  field  of  cHrdiai;  lespoiise  ; 
tha',  is  to  swy,  while  at  rest  the  heart  may  seen  to  be  doing 
its  work  »-ffi  -lently,  very  slight  extrtion  will  at  ouce  produce 
gyoi^loms  of  cardiac  dibtre&s. 

Conditions  givirtfi  rite  to  the  Pultui  Allernnns. 
When  we  ingnire  intotheconditions  in  win.  h  ihis  aj-roptom 
appearc,  we  And  n  strikin:;  resemblnace  to  ili>  ci.iidit'ons  ihat 
provoke  an  attack  of  angina  pectoris.  Thus,  1  h^v^  found  it. 
appear  for  a  short  time  in  a  patient  with  an  i-nfnehled  heart 
after  walkirg  hurriedly  (Fig  1).  I  have  fnui  d  it  in  peveral 
oaj-ea  wlien  the  heart  was  exluusted  alter  slrni^vliug  against 
a  very  h'lih  arterial  pressure  (Figs.  2  and  4)  I  hav«-  found  it 
in  a  patient  alter  a  long  attack  of  pir<>x)S'iiai  'Hchicardia 
asHocinted  with  profound  exhans-lion  ;  and  l)i  ,1  .l.n  H«y  has 
shown  me  tracings  of  the  pnUus  alterimiiH  fiom  a  similar 
cise.  Wein-k.bai-h  mentions  that  Ilubi-r  I1.11I  air^o  fmnd  the 
pulfus  alieruans  in  the  course  of  an  attack  nf  inr.'xismal 
tachycardia.  I  have  also  found  it  in  a  jooih  Airh  acutf 
dila'ttion  of  the  heart  a  few  days  before  rl-Mih,  »nd  in  a 
female  naed  72  aftf'r  an  attack  of  bronchitin  (Viv.  5)  In  the 
IV cord  of  two  cases  by  Wenckebuch  and  of  a  o-.-  tii  V  ilhardt 
the  palwm  altemans  was  associated  with  oihtr  evidcuces  of 
great  exh<tustion  of  the  heart  muscle. 

Aesoniatinn  of  Angina  Pt^torix  with  the  ruins  Alternant. 
1  wm  I'oiiti  lent  that  if  tracings  were  sjctem  ii  hmI.j  tikt-n  of 
the  raHal  puKse  iu  cafes  showing  the  i-ymMtoin'   of   angina 
pectoiid  the  pulsus  alternans  would  be  found  lauly  Irequcuily. 


It  is  not  easy  to  detect  it  with  the  6ng>r  or  by  the  hrart 
sounds,  though  when  the  attention  is  speiMHily  dip  ct»-d  to  the 
matter  it  may  be  recognized.  In  this  way  <urther  evidence  of 
the  association  of  angina  peolrris  with  exh>»a»led  conlrac- 
nlity  will  be  found.  In  five  of  my  canes  ol  puUnii  alt^-rnans 
the  symptoms  mentioned  as  characteristic  ol  aiifiina  pectoris 
were  present.  In  six  other  cases  the  pnin  was  absent,  but  the 
sjroptoms  of  exhaustion,  shortness  o)  breath  ontxertion,  and 
General  oistress.  showed  that  prai  ticaliy  the  eymptoms  were 
identical  with  those  of  angina  ptctoris,  minus  the  pain. 

The  Arterial  Preiture  is  not  a  Oirifte  to  the  Condition  of  the 
Contract  ill  ti/ 
It  might  seem  at  first  sight  tnatthe  condition  of  the  arterial 
pressure  would  be  a  guide  to  the  state  ol  the  lointion  of 
contractility.  As  a  matter  of  fact  it  d  es  rot  serve  as  a  guide, 
as  the  pulcus  alternans  may  be  present  in  cases  with  an 
abnormally-high  pressure,  as  well  as  »ith  a  very  low  pres- 
sure. In  the  case  of  a  man  whohe  heart  bad  be«-n  txhaucted 
r>y  lifting  very  heavy  weights,  and  who  fuffe-red  fromaituks 
of  angina  pectoris  with  the  altematntc  rhjthm,  ttie  blood 
pressure  was  120  mm.  Hg,  as  measured  by  JdartiuV  mcdifi^'a- 
lion  of  the  Uiva-Rocci  instrument.  The  pulse  of  the  pali>nt 
when  Fig.  1  was  taken  was  extremely  sol  and  cninpnt-sible. 
The  pulse  iu  the  patient  from  whom  Fig.  2  was  taken  was  very 
hard  and  resistant,  and  the  arterial  pieeture  eqiialhd  20  mm. 
Hg.  When  the  pressure  fell  to  170  mm.,  the  pulsus  all^-rnMna 
and  all  anginal  symptoms  disappeared.  In  this  case  (aLd  in 
ihat  from  whom  Fig.  4  was  taken)  the  associ-ition  of  the 
pulsus  alternans  and  angina  pectoris  with  the  high  arterial 
pn  st-ure.  and  the  disappearance  of  both  phmomena  when  the 
pressure  was  lowered,  demonstrated  the  iciiinaie  coniit-xion 
between  the  exhausted  function  of  contractility  and  the 
symptom  of  angina  pectoris. 

Conifu!<ion, 
From  the  consideration  of  the  fact  that  angina  pectoris 
occurs  in  lesions  of  grt  at  diversity,  some  condition  coinujon  to 
all  must  be  the  cause  of  the  symjitoms.  The  fact  that  at  gina 
pi-t-toris  appears  only  after  the  iienrl  muscle  b<s  bren  li'Ug 
exposfd  to  excessive  strain  points  to  the  caui-e  b  in^  situat>d 
in  the  muscle.  All  the  lunctioiis  of  the  mu^cle  tihres  save 
that  01  contractility  can  be  shown  to  be  intact  in  man>  citts 
that  sufift-r  from  angina  pi^etoris.  The  alternating  a-tion  of 
the  heart  is  a  demonstrable  sign  o'  •xhaustfd  iHHitraclility, 
and  its  presence  is  always  associated  with  f  jmptonis  lhat  aie 
included  in  the  symptom  complex  of  xrifjio*  pt-ct 'ris  T»ie 
sime  exciting  cause— extra  strain  on  the  beait — 11  ay  provt  ke 
b  >th  the  angina  pectoris  and  the  alti  roHtiog  ac  ion  ami  liolh 
may  disappear  with  removal  01  the  cati-e.  The  inUri-nce  to 
be  drawn  from  the  consideration  of  tl>»pe  iitvlf  is  Iha'  the 
iiyinptoms  that  are  included  in  the  tnrra  "anniiiH  p-ctoiie"  are 
so  closely  associated  with  an  impairmf  ntof  ihe  fuiu-tionof  con- 
tractility of  the  muscle  fibres  of  the  heart  thut  in  all  pr.'tin- 
bilily  angina  pfctoris  will  be  (ouod  to  be  an  evidence  of  llie 
impairment  of  the  fanction  of  contractility. 


A  CASK  OF  SYNCOPAL  BKAnYCAl^DTA  SnOWDsG 
THE   INDEPFNDENT  AC  I  ION   OK   TUB 

TWO   SIDES  OF  'IllK   HEART. 
By  J.  SEY.MODK  MAYNARD,  M.B.,  CM., 


Hasks  of  persistent" bradycardia  are  still  sufticienMy  rare  to 
ju-iily  their  being  reported  whtn  an  opttrlnniiy  has 
occurred  for  their  more  or  less  conliuu'iu  obrervHlioii  ;  in 
the  following  case,  moreover,  there  were  ct-rtsin  <  linical 
signs  which  appear  to  invest  it  with  additional  interest: 

History. 
On  November  24th,  1904,  1  was  crnsnltfd  by  Mr.  V  .  aged 
57  whose  oc'upaiion  involwd  a  good  dial  of  i-taiidug  but 
Without  any  violent  exertion.  He  stali'd  that  two  yexrs 
before  he  had  felt  giddy,  and  faint>d  tor  a  few  seionos;  he 
was  fvm  by  a  medical  man,  who  r^mTkid  on  tl  e  Klowm-s-s  of 
his  pul-p,  but  said  his  l;enrt  wn^  olh'Twise  noimxl  for  bis 
Hg.' ;  fioin  that  date  till  six  wet  ks  bt-forn  he  caice  'o  me 
he  h.nd  no  n  turn  of  the  symptoui.H.  and  Here  is  no  evidei  co 
as  to  the  stato  of  bis  pulse  in  ihn  inlerval.  For  a  nvnth 
or  six  weeks  he  had  bi  en  suUVriig  from  palpitnlicn.  ►Ih'it- 
nesa    of    breath    and   giddiness,    uud   on    iLe   morning   o{ 
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November  24th  he  had  actually  lost  consciousness  for  a  few 
seconds. 

The  pnlse-rate  was  34  a  minute,  increasing  on  exprtion  (0 
37  ;  there  was  a  systolic  bruit,  heard  best  in  the  aortic 
area.  Three  days  later  he  consulted  me  again,  saying  he 
had  had  repeated  attacks  of  giddiness.  I  fnund  that  his 
heart  intermitted  at  intervals,  bad  a  rate  o!  32  per  minute. 
and  that  during  the  periods  of  intermission  ue  manifested 
symptoms  of  syncopal  giddiness. 

On  November  30th  I  saw  him  in  consultation  with  Dr. 
Alexander  Morison.     We  found  the  pulse-rate  had  dropped 


Fie.  I.— November  so'h,  ipDj.  Left  radial  recumbent ;  pulse  24;  left 
TentriLUlar  systole,  loUowed  by  two  weak  systnl  c  sounds  over 
right  heart,  the  latter,  of  course,  not  registered  by  sphygmcgraph. 

to  24  there  was  a  well-marked  systolic  bruit  in  the  aortic 
area  and  a  full  heaving  gyatoltc  impulse,  followed  imme- 
diately by  two  impulses  perceptible  to  the  hand  over  the 
position  of  the  right  ventricle,  and  associated  with  two  sub- 
sidiary cardiac  sounds  previous  to  the  recurrence  of  the  suc- 
ceeding left  ventricular  systole;  and,  moreover,  that  these 
saoceediDg  sounds  were  not  registered  by  the  sphygmograph,  as 
the  appended  illustrations  will  show. 

The  patient,  observed  for  some  days  later,  evinced  practi- 
cally the  same  physical  signs,  although  on  the  whole  he  felt 
more  comfortable. 

On  December  6th  Dr.  Morison  again  saw  the  patient  with 
me,  and  we  found  that  the  subsidiary  heart  sounds  follow- 


Fig.i.— December  6th.  1003.  Tlie  same.  » ilh slower  piiIse-r&te,sIio«la( 
irregular  ICDgtli  of  diastolic  luiorval. 

ing  the  left  ventricular  systole  at  times  numbered  three  or 
four,  the  more  forcible  of  them  being  associated  not  only 
with  sound  but  with  impulse;  the  sounds  could  be  heard 
both  over  the  heart  and  over  the  large  veins  at  the  root  of 
the  neck  ;  'n  detecting  the  sounds  tlie  straight  stelhoECope 
was  found  to  be  distinctly  more  uaelul  thin  the  binaural. 

The  prognosis  was  necessarily  grave,  and  tlie  patient  was 
enjoined  10  avoid  all  Htrees  calculated  to  afl'ict  him  injnri- 
ouily,  as  (-xperience  shows  that  the  termination  of  each  cases 
ia  frt-qacntly  in  fatal  Hyncope. 

The  BDbsequi  nt  history  of  the  case  need  not  l>e  givrn  in 
detail,   the  ph>Bical   signs   remained  practicully  the  same; 
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*  Ig.  3-  -  Uecomber  nth,  i>>ii.  The  name  ;  puJto  i».  ■od  more  reKoUr. 
•t  times  the  i)<itlent  felt  better,  and  Imd  mnrc  ngiilur  pulHa- 
tin)i  Willi  fi-wer  sjncopal  nttacks;  nt  other  tlnien  the  intrr- 
minhions  were  well  marked,  and  the  jon^i-ht  dnr.ition  of 
such  nn  inU-rmiRsion,  timed  by  inymlf,  was  eif;lit  sicondi, 
while  the  palne  rati'  varied  from  iS  to  40. 

It  WHH  niilleed  tliiit,  on  the  whole,  when  the  lieart  was 
Flowent,  which  vtnii  usually  when  the  pxtient  was  in  the 
reoumbint  position,  the  Buhjldinry  HuoiidH  ncre  mont 
nnmeroui.  ba*<  they  were  never  regiMli-rccI  by  tlie  Hphygmo- 
graph,  which  only  recorded  the  Kystolu  and  diastole  ol  the 
left  ventrlrle. 

On  Apiil  i7'h  the  patient,  who  had  Improved  F)  nineh  In 
health  thnl  I  hnd  not  seen  him  for  Hoini-  wcikn,  went  to  liis 
bath-room,  and  atiome  perioil  of  his  nblntloiiH  evidc  ntly  fHiiiti-d 
and  died  auddenly,  as  his  head  and  shouldira  were  found 


under  water,  and  the  rest  of  his  body  out  of  the  bath.    No 
post-mortem  examination  was  permitted. 

JRe7narks. 

The  patient  was  treated  with  various  drugs,  includirg 
strychnine,  with  and  without  strophanthus,  mercury  per- 
chloride,and  trinitrin  ;  strychnine,  on  the  whole,  appeared  to 
be  most  beneficial,  while  trinitrin  was  abandoned,  as  it 
seemed  to  have  somewhatan  injarioustflect.  The  accelerated 
influence  on  the  lieart's  sction  of  either  stimulants,  txettion, 
or  trinitrin  was  very  slight.  This  is  in  accordance  with  the 
usual  experience  in  these  eases. 

The  chief  point  of  physiological  and  clinical  interest  appears 
to  be  the  undoubted  evidence  the  case  affords  of  an  indepen- 
dent action  of  the  two  sides  of  the  heart;  it  will  be  noticed 
by  reference  to  the  sphygmrgraphs  that  the  descending  or 
diastolic  position  of  the  curve  snows  no  evidence  of  subsidiary 
pulsations  communicated  by  the  heart,  and  yet  the  ear  and 
the  hand  detected  secondary  impulses  which  could  not  have 
failed  to  have  been  registered  bv  the  instrument  had  these 
originated  in  the  left  heart.  The  conclusion  is  that  the 
sounds  and  impulses  referred  to  were  produced  in  the  right 
sido  of  the  heart  during  the  diastolic  pause  of  the  lef^, 
ventricle.  

THE     ALBUMINURIA    OP    ADOLESCENTS.* 

By  CLEMENT  DUKES,  M.D.Lond  ,  F.R.C.P  Lond., 
Physician  to  Rugby  School  and  Senior  Physician  to  Rugby  Hospital. 


Ddring  the  brief  time  at  my  disposal  I  propose  to  submit  for 
discussion  a  subject  at  which  1  have  worked  for  a  lifetime 
with  ever-widening  interest  and  instruction — the  albuminuria 
of  adolescents. 

I  do  not  mean  the  albuminuria  which  occurs  during 
adolescence,  for  tl;at  would  include  ecarlet  fever  and  diphthtria 
nephritis.  I  intend  that  specific  form  to  which  au  ioflnite 
variety  of  names  has  been  assigned,  such  as  "early,"  "lattnt," 
"fanctional,"  "cyclic,"  "intermittent,"  and  "postural." 
Each  of  these  terms  connotes  some  feature  of  the  ailment; 
but  the  most  appropriate  name  I  have  to  you  to  decide.  For 
myself,  I  merely  describe  the  disease  as  I  have  found  it  among 
boys  and  girls  at  school,  where  it  is  most  commonly  to  be 
observed. 

The  subject  is  obviously  one  which  intimately  concerns 
every  member  of  the  medical  profession,  whether  he  be  con- 
sultant or  general  practitioner.  Tlie  interpretation  of  its 
significance  is  still  open  to  debate,  and  I  feel  that  it  ought  to 
be  discussed  in  all  its  bearings.  For  wilhout  precise  know- 
ledge ereat  hardship  is  apt  to  be  inUicttd  upon  the  young  who 
are  affected  by  this  form  of  albuminuria. 

In  confirmation  of  the  latter  observation  I  mention  the 
following  facta : 

I.  noys  exhibiting  the  signs  of  the  malady  are  sometimes 
sent  from  Hclionl  011  the  ground  that  they  are  thus  unsuited  for 
the  "rough  and  tumble"  of  school  life.  Only  a  year  ago  a 
lai,  a  patient  in  whom  I  was  interested,  was  dieclmrged  from 
school,  "  because  the  doctor  would  not  be  responsible  lor  him  if 
he  were  allowed  to  rerniiin."  During  his  stay  at  school  pro- 
tcids  were  removed  from  his  diet ;  and  yet  he  was  rxpected  to 
do  his  work,  and  also  to  provide  suitable  material  fur  his 
growth.  I  admit  that  at  one  moment  his  urine  would  boil 
like  boiled  white  of  egg,  though  in  half  nn  hour  not  a  trace  oC 
albumen  might  be  perceptible.  The  lad  was  in  good  h<  allli, 
and  the  couditlon  of  hlu  kidneys  indicated  no  )>ermaaent 
detriment  to  liiin  nolhipg  beyond  the  present  loss  oi 
iilliumcn.  I  linve  no  doubt  Ihiit  he  will  develop  into  a 
vigorous  man,  free  from  organiir  kidney  disease. 

\V)iut  B  bliRht  ujnn  a  young  life  to  be  removed  from  school 
nf'HocintionH  and  RjiniiH  and  fr'oni  the  eomnidrship  oi  Hchool- 
fellowa  so  eHveiitutl  to  growth  in  manliness,  and  doomed  to 
the  Holitariness  of  n  private  educrttion  and  to  recreation  auit- 
nble  for  nn  adult  instead  of  b  boy  ! 

The  only  eaci'  of  this  deiicription  which  I  have  ever  lind 
occasion  to  remove  from  pehool  was  an  only  child  and  father- 
less. Ill-  wan  n  feeble,  dfljcute,  ovngrown  boy,  t'DiitinuiiiiHly 
ailing,  anil  Hllniininiiria  wax  only  one  of  his  iiinny  wiiikiiei^Hi t. 
I  fii'iil  him,  with  a  tutor,  round  the  world,  iind  hit  returned  a 
hlmpping  fellow,  lii'urly  and  strong,  and  free  from  albuiiiin- 
uriu.  All  his  troubles  npp.ireiitly  arose  from  excessivn 
gniwlh,  entailing  too  aevere  a  alrain  upon  a  aoinewhat  lecblo 
eoimlitulion. 

■  ItoiU  befornthoHoiilli  Mldlmid  llraiichnf  Mm  lirllUh  Medical  Aaioclatlon 
at  Iho  Anuiial  Meotlux  hold  nt  St.  Albaim  ou  Juno  sind. 
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2.  Ujya  suffering  from  this  f>rm  of  albjminuria  are  also 
«xclacipd  from  all  pali'.ioappjiutmeiits  in  the  navy,  army,  and 
Civil  >i;rvice  at  home  auJ  abrua  J.  Abjut  10  per  cent,  of 
candidates  are  refused  on  this  groaad  at  the  army  examina- 
tions and  a  BimiUr  namber  at  tbo^e  of  the  Civil  Service, 
although  othertvise  quilided  for  appointiiumt.  la  it  not  time 
that  we  altered  this  stale  of  things  ?  It  ip  uot  to  our  credit, 
and  it  means  ruin  to  the  prodp'Cts  of  some  of  the  most 
promising  cnadidatee,  without  the  jastiti.^ation  of  any  valid 
reason  for  reji>ction,  as  I  shall  endeav  )ur  tu  show. 

3.  L'.fc  asauranee  is  deferred,  or  refused  to  these  applicants, 
excipt  at  prohibitive  rates  ;  although  the  instances  in  which 
albaminarii  is  present,  in  those  kvho  seek  assurance  below 
20  years  of  age,  must  be  cjusiderably  under  1  per  cent. 

By  virtue  of  my  otl'iM  it  has  fallen  to  my  lot  to  make  a  life- 
long stuly  of  the  subject  of  the  albuminuria  of  adolescents. 
Baring  this  time  many  hundreds  oi  sufferers  from  the  ailment 
have  passed  Ihroagh  my  hiuds,  under  close  observation  day 
after  day,  and  many  times  a  day,  and  in  several  cases  their 
stady  has  extended  over  years. 

If  you  care  to  rL-view  the  history  of  this  malady  daring  the 
last  five  and  thirty  yeara,  you  will  discover  numberless 
theories,  and  sora:?  of  "them  of  the  wildest  character,  respect- 
lEg  its  cause  and  its  importance  to  the  individual. 

In  papers  I  have  myself  written  you  will  be  struck  by  the 
fact  that,  while  I  retain  my  jadgementas  to  the  cause,  I  have 
completely  changed  my  conviction  with  respect  to  its 
significance. 

Very  early  in  the  Seventies  I  had  nnder  my  charge  many 
boys  poorly  from  time  to  time,  who,  while  improving  under 
treatmenf.  did  not  completely  recover  their  usual  healLh,  and 
the  reason  quite  eluded  me.  Consitaatly  puz/ling  over  the 
facta,  I  definitely  diagnosed  my  first  case  oi  this  form  of 
albuminuria  in  1S76,  as  belonging  to  a  series  which  subse- 
quently proved  homogeneouj  in  its  character  and  results. 
After  a  while  I  found  that,  by  plai-ing  the  euETerers  from  the 
complaint  in  bed  and  giving  milk  only  as  food,  recovery 
immediately  occurred,  quite  irrespiClive  of  the  amount  of 
albumen  present,  which  sometimes  was  so  copious  as  to 
alarm  me  in  those  early  days. 

I  gradually  learnt  that,  alter  the  first  few  days,  the  worst 
cases  even  could  be  kept  free  oi  albumen  in  the  vertical  posi- 
tion, provided  uo  other  food  but  milk  was  partaken. 

In  the  process  of  investigation  it  was  farther  ascertained 
that  a  full  meat  died  could  bc^  borne  when  in  the  horizontal 
position  withoat  inducing  a  return  of  the  albumen  ;  while,  on 
the  assumption  of  the  vertical  position,  albumen  recurred  as 
abundantly  as  before  if  the  same  form  of  diet  was  continued. 

Then  1  be^an  lo  examine  the  urine  of  every  boy  who  came 
before  me,  and  discovered  the  presence  of  albumen  in  a  large 
aamb.-r  of  ansuspected  cases  when  apparently  it  entailed  no 
discomfort  whatever. 

A  great  number  of  those  who  had  albuminuria  I  kept  under 
•observation  day  after  day  ;  then  week  after  week,  and  term 
after  term,  until  the  albuinmuria  bad  either  disippeared,  or. 
its  presence  pt^rsisting,  until  the  boys  had  left  school,  and 
had  passed  out  of  my  view  as  I  thought  for  ever. 

i'rom  its  oontinaance,  from  its  frequent  recurrence,  and 
from  the  pulse  tension  in  a  large  proportion  of  instances,  1 
-came  to  the  conclusion  that  I  was  wimesbing  the  prologue  of 
a  performance  whose  final  scene  would  he  organic  disease  of 
the  kidneys;  so  that  in  the  year  189 1  I  wrote :  "I  am  con- 
vinced that  a  considerable  proportion  of  the  cases  never 
recover,  but  progreeaively  increase." 

Vet  now,  after  another  long  period  of  investigation,  new 
facta  have  so  forced  themselves  upon  me,  that  1  have  com- 
pletely changed  my  front,  and  1  hope  have  arrived  nearer  to 
the  goal  of  aceuiai-y. 

This  reversal  of  judgement  was  thus  produced.  Having 
held  the  same  appointment  for  more  than  thirty-four  years, 
dome  of  the  sullerers  from  tlii.-4  form  of  albuminuria  when  at 
school  return  as  men  to  visit  the  scenes  of  their  happy  school- 
days. By  variou!!  stratagems  (.imagiue  their  amusement  when 
I  acquaint  them  with  my  ruse  in  the  pursuit  of  science),  I  so 
inveigle  those  who  presented  at  school  m.'irked  and  prolonged 
signs  of  the  malady,  that  1  steuie  a  specimen  of  urine,  and  in 
110  instance  bat  one— and  in  that  ca^e  this  renewod  examina- 
tion occurred  shortly  alter  the  boy  had  left  school— have  1 
ever  found  albumen  present  in  the  man. 

^  ou  will  naturally  say,  the  (  xperienee  of  one  investigator, 
however  assiduous,  is  not  woii.h  much.  Tnis  I  admit.  Bat 
1  beg  you  to  weigh  it  thoushlfully  for  what  it  is  worth,  as  at 
least  one  sti'pping-stoni'  towards  the  attainment  of  truth. 

Bear  tliia  in  mind,  ho \ ever.    If  you  were  to  ask  my  Mends 
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what  are  ray  manias  -as  oiir  experimental  philosopher 
Locke  says,  '•  Where  is  the  head  tha:  has  no  chimeras  in  it  r " 
—they  would  probably  reply,  Itcking  at  the  throat,  inspecting 
the  skin,  and  t<'8ling  the  arlne.  The  value  of  the  aerviee 
which  these  propensities  have  rendered  me  in  the  position 
which  I  ho"d,  I  <-jn  never  gauge;  but  they  have  re3cu»-d  me 
from  many  p  llalU,  my  buy  pitients  from  much  nuDecesaary 
suffering,  and  parents  from  excessive  anxiety  and  needless 
expense. 

For  I  have  manv  t-mos  pointed  out  that  a  boy  who  was 
supposed  to  be  BuU'^-ring  fromoveiwjrk  was  merely  the  victim 
of  albuminuria.  Another,  who  had  apparently  a  weak  heart, 
and  all  its  accompsniments,  culminating  in  fainting,  was  in 
reality  nllUet^d  witri  albuminuria,  the  heart  being  actually 
sound,  but  incommided,  so  that  neither  his  worlt.  nor  his 
exercise  required  restriction.  Indeed,  so  frequent  an  accom- 
paniment oi  albuminuria  is  fainting  amongst  a loleseents, 
ihus  clearly  revealing  Ihi"  condition  of  the  card io- vascular 
system,  that,  when  a  boy  faints.  I  examine  the  urine  rather 
than  the  heart,  and  nrely  fail  to  find  what  I  seek. 

Adolescents  who  sutler  from  attacks  resembling  Uiose  of 
jietit  mat  are  invariably  alluminurica  when  the  attacks  do 
not  arise  from  prolonged  deti  ^ieney  of  sleep,  from  known  fits 
of  epilepsy,  or  from  injuries  to  the  head.  Su^h  a  patient  is 
under  my  care  at  the  present  moment,  who  had  t*o  attacks 
at  breakfast  tira'j  on  two  outeoutive  mornings  during  the 
vacation,  and  who  was  ordered  bromides  for  two  years  by  an 
eminent  physician.  Hh  is,  however,  a  well-mirked  albu- 
minuric as  well  as  astigmati,',  and  has  now  recovered. 

I  am  so  familiar  wuh  the  most  common  form  of  this  ail- 
ment that  I  can  olteu  make  an  aeourate  diagnosis  even  before 
examining  the  urine,  Irtuu  the  dull,  heavy  aspect  of  counte- 
nance, from  the  un.stahle  tension  of  the  pulse,  or  from  the 
cardiac  impulse  on  the  thorax. 

There  are  three  types  of  constitution  in  which  this  form  of 
albuminuria  chiefly  manifests  itself : 

1.  The  ti.'^sl.,  and  by  far  the  largest  class,  exhibit  increased 
arterial  tension  in  consfquence  of  irritability  of  the  vaso- 
motor nerves  ;  the  tension,  however,  is  so  unstable  that  it 
varies  from  hour  to  hour  and  from  day  to  diy,  which  is  patho- 
gnomonic of  the  di^e^.3■'.  I',  is  most  frKjUently  produced  by 
excess  of  nitrogenous  food,  by  imperiect  action  of  the 
scavengers  of  the  body,  and  by  a  hereditary  tendency  to 
gout.  The  albuminuria  of  adolejc-nts,  in  all  ita  varieties,  ie 
to  a  considerable  extent  prevented,  and  greatly  diminished 
wh<'n  present,  by  efKcient  mastication  and  by  resting  a 
reasonable  time  alter  meals— points  too  little  regarded  during 
adolescence.  A  dose  of  blue  pill  and  alkalies  work  wonders, 
though  the  proteida  may  need  to  he  temporarily  diminished 
if  the  invalid  is  to  continue  his  si-hool  dutits. 

2.  The  next  most  extencive  class  comprises  those  who  have 
cold,  clammy,  swollen,  c  mgfsted  extremities,  accompanied 
by  a  large,  feeble,  compressible  pulse,  arising  from  deficient 
vasomotor  control.  Tiie  heart  pirticipates  in  the  general 
deficiency  oi  tone,  and  dilates.  Chilblains  are  frequent,  and 
continue  well  on  into  the  month  of  June.  The  treatment 
resolves  itself  into  abundance  of  food,  especially  pioteids,  and 
the  administration  of  tonics,  such  as  strjehnine  and  arsenic. 

3.  The  remainder  are  the  spare,  liighly-strang.  over-sensitive 
neurotics.  Their  relief  indndes  the  moat  equable  and  least 
anxious  mode  of  life  obtainable. 

The  strain  of  examinatinns  and  habitual  insufficiency  of 
sleep  are  answerable  lor  many  of  these  cases  ;  while  slowness 
of  progress  in  school  position,  implying  working  under  the 
perpetual  dread  of  superannuation,  claims  its  victims.  The 
palse  in  this  class  is  thin,  ttireidy,  with  unstable  tension. 

Tlie  bromides  jodicionely  administeivd,  with  occasional 
doses  of  blue  pill,  alV.>rd  alleviation  to  patients  of  this  type  ; 
but  the  only  ellicienl  lemely  is  the  removal  of  anxiety  as 
far  as  possible  in  adaplaiiDii  to  the  eirennistancej  of  each 
case,  80  that  the  inlelle.'<u«l  work  may  be  undisturbed  by  the 
intrusion  of  deore'siug  feelirg. 

I  enter  a  decided  protest  against  these albuminnries  having 
their  education  interfered  with,  their  games  prohibited,  their 
food  supply  curtailed,  with  consequent  insnfBcient  natriment 
for  growth,  and  their  lire  assuratice  deferred. 

Kspecially  would  1  urge  that  they  should  j  lin  In  every 
description  of  exerei.'<e  that  does  not  involve  competition  for 
pri/.sH,  as  an  exi'eedinKiy  imp  iriant  element  in  their  cure, 
through  eusacing  a  firmtr  stability  of  the  cardio-vaicalar 
system. 

In  the  year  1890  the  governing  body  of  Itujhy  School 
arranged  that  I  should  make  a  co  uplete  physical  examina- 
tion of  boys  on  t'.icir  entrance  to  the  school,  and,  as  a  reenU 
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of  tbat  inspection,  I  specify  the  exercise  most  suitable  for 
each  with  as  little  interference  as  possibie  with  school  rules. 
From  the  data  furnished  by  these  examinations  I  am  engaged 
in  preparing  an  interesting  record,  which  will  occupy  me  for 
another  three  years  at  least  to  complete.  An  analysis  of  my 
register  up  to  the  present  date  in  relation  to  albuminuria 
shows  that  at  the  ages  of  13  and  14 — that  is,  the  age  for  en- 
tering on  public-school  liie — 16  27  per  cent,  of  boys  are 
a6fected  wilh  albuminuria.  I  have  further  unravelled  these 
figures,  and  flud  tbat  in  January  14.44  pei"  cent.,  in  May  14.26 
percent.,  and  in  September  17. S4  per  cent,  of  boys  are  im- 
plicated, the  largest  proportion  occurring  after  the  summer 
and  after  the  long  vacation — an  experience  contrary  to  what 
would  be  anticipated. 

I  may  add,  although  I  have  not  figures  to  produce,  that 
this  albuminuria  increase.^  rather  than  decreases  between  the 
ages  mentioned  and  the  close  of  school  life. 

One  of  the  greatest  diflicultiea  in  the  knowledge  of  the 
history  of  this  malady  is  the  mode  of  ascertaining  the  length 
of  time  during  which  the  albumen  has  been  in  evidence.  Has 
it  been  unobserved  for  years,  or  ia  it  merely  a  transient 
condition  ?  At  present  I  am  not  acquainted  with  any  SMUre 
method  of  judging.  The  amount  of  albumen  is  uo  criterion, 
in  consequence  of  its  exceptional  variation— the  oldest  and 
the  newest  cases  showing  each  a  mere  trace,  or  the  largest 
possible  quantity. 

At  the  commencement  of  this  term,  I  examined  a  "new 
boy,"  in  rotation,  v.ho  looked  the  picture  of  health,  but  on 
boiling  his  uriiic  it  a&samed  the  colour  of  milk,  so  loaded  was 
It  wilh  albumen.  I  had  never  seen  him  before,  and  no 
mention  was  made  of  this  ailment  in  the  personal  medical 
history  which  was  furnished.  Next  morning  there  was  the 
merest  trace,  and  the  following  morning  none.  He  may  have 
had  it,  on  and  off,  for  years,  or  I  may  have  seen  its  first  onset. 
Although  I  have  worked  at  these  caees  for  more  than  a 
generation,  I  am  no  nearer  the  solution  of  this  question  of  its 
daiation. 

The  albuminuria  of  adolescents  appears  to  arise  from  the 
want  of  adjustment  of  the  eardio-vascular  system  to  changes 
of  blood  pressure,  depending  upon  a  certain  state  of  the  vaso- 
motor sjetem— which  is  too  readily  excited,  and  as  readily 
inhibited— so  tbat  the  nerves  exf  rt  an  inefTective  control  over 
the  blood  vessels,  and  allow  serum-albumen  to  transude 
through  the  ovr-distcnded  capillaries  of  the  kidneys.  In 
fact,  we  perceive  a  fongestive  neurosis,  and  so  long  as  the 
hyperaemia  ie  present,  which  perpetually  fluctuates,  the 
liability  to  the  transudation  of  scrum-albumen  through  the 
dilated  capillaries  must  continue. 

The  albnmet),  thereiore,  mostly  occurs  when  there  is'any 
Bpecinl  btresH  upon  the  circulation,  as  in  assuming  the  vertical 
position,  daring  active  exertion,  or  after  meals.  On  the  other 
hand,  wIkc  thu  strain  is  diminished,  as  in  tlie  horizontal 
position,  t)ie  most  copious  albuminuria  will  immediately  dis- 
app<-ar,  and  abundant  food  may  be  adminieti-red  ;  while  in 
the  vertical  ponition  the  taking  of  milk  alone  may  be  able  to 
prevent  a  ri  curreuce  of  the  albumen. 

Whun  the  circulation  in  thus  unstable  from  defective  inner- 
vation of  the  blood  vesHelH- -a condition exceediugly  common, 
an  I  hnvv  Hhown.  during  thu  yeard  of  growth- the  albumin- 
nrittoiay  repeitltilly  recur,  even  after  apparent  recovery.  The 
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The  general  treatment  resolves  itself  into  so  reasonable  a 
regulation  of  lile  as  to  ensure  the  highest  state  of  vitality 
during  adolescence : 

1.  Work,  while  it  maybe  ample,  must  not  be  excessiveji 
and  work  is  always  excessive  during  the  years  of  growth  wheH: 
sleep  is  insufficient.  The  hours  of  both  must  be  determined 
according  to  age,  a5 1  have  so  often  urged. 

2.  Kieraise  eboald  be  recreation  rather  than  physical  drill, 
which,  by  the  pleasurable  sensations,  increa'^es  the  tone  olr 
the  whole  nervous  and  vascular  system;  atd  such  exercise 
should  be  daily. 

3.  Food  should  be  sufficient  for  the  provision  of  growth,  as 
well  as  the  renewal  of  wear  and  tear,  bearing  in  mind  that  the 
adolescent  requires  more  food  than  the  adult,  and  the  girl 
more  than  the  boy,  on  account  of  her  greater  rapidity  of 
growth. 

4.  The  duties  of  the  scarmi^ers  of  the  body  should  be  a& 
disciplined  as  to  be  brought  under  the  habitual  control  of  the! 
will.  Natural  action  should  not  he  replaced  by  the  perpetnal 
stimulus  of  aperienls,  for  this  vicarious  duty  obviously  con- 
firms the  intestines  in  slug^isbnefs  of  work,  and  tends  to 
convert  a  temporary  inactivity  into  a  permanent  abandon- 
ment of  function. 

The  line  of  treatment  of  the  individual  I  have  indicated  in 
speaking  of  the  varieties  of  constitution  in  which  this 
albuminuria  is  mauiftsted. 

I  thank  you  for  the  close  attention  you  have  given  to  my> 
paper  ;  I  hope  that  you  will  devote  an  earnest  and  thonghtfnl^. 
consideration  to  its  suggestions  in  the  interests  of  the  coming 
and  future  generations. 


CASE  OF  LIGATUKE  OF  THE  PROFUNDA  FEMOBIB< 

ARTERY,   COMMON  FEMORAL  ARTERY.   AND 

COMMON   IUAC  ARTERY  ON    THE   SAME 

SIDE,   WITH   PERFECT  RECOVERY. 

By  henry  E.  CLARK,  C.M.G., 

Senior  Surgeoo,  Olasgow  Boyal  Jnfirinaiy. 


H.  B.,  porter,  aged  26.  was  admitted  into  Ward  25,  Glasgow 
Royal  Infirmary,  on  April  25th,  1S99,  Eufi'ering  from  a  Biual]J 
punctured  wound  at  tlie  inner  side  of  the  left  thigh,  at  the 
junction  of  the  upper  and  middle  third. 

His  story  was  thdt  he  and  another  man  were  having  a  fight, 
when  the  latter  whipped  out  a  penknife,  and  came  at  him.    lu. 
trying  to  escape  from  the  assault,  he  fell,  and  his  assailant, 
fell  on  the  top  oi  him  and  the  blade  of  the  knife  ran  into  the 
thigh,  right  up  to  the  hilt.    The  wound  bled  very  freely,  but 
a  da<!tor   was  noon  in  attendance,  who  put  on  a  pad  and 
bandage.     When  lie  reached   the  hospital  the  bleeding  had 
ceased,  and  on  the  following  morning,  when  I  saw  him  at  thf 
U8ual  visit  hour,  the  wound  wan  so  well  plugged  with  clot  that'- 
1  thought  it  unwi.~e  to  disturo  it.   All  went  well  till  Jlay  12th, 
when  the  wound  wna  found  In  be  bleeding  freely,  suppuration  i 
having  taken  place  and  the  clot  having  consequently  broken 
down.    I  thoroughly  opened  up  tlie  wound,  and  exposed  thi 
main  trunk  of  the  proluiida  femoris  artery,  whiuli  had  been 
inoomplet<-ly  divided  ;    this  wan  double    ligatured   and  cut 
across.    Tfie  vein  w  \»  alto  found  to  be  injured,  and  was  niort- 
difficult  to  to(  urr  elf*  (!l  ively  than  the  iirti'ry. 

Three  days  iilttM  ivardH  (on  May  15th),  when  the  patient  wh» 
using  the  hedp:in  he  bi'came  suddenly  blanched  and  pulso- 
h'us,  and  the  dr«v<aiiigH  hecamu  saturated  with  arterial  blood. 
I  was  fortunately  on  I  he  iput  at  the  time,  and  at  onee  took 
liini  to  the  o|H'i'iiiliig  theatre,  wlirro  1  ligiitared  tlie  common 
fi'iiioral  aril  ri  jnl,  iil  its  cinergcnci'  iroiii  benealli  }'onpart'»' 
ligament.    Tina  arrii-ted  the  bleeding,  and  he  very  rapidly 
T<  eoven-d  from  the  liPSH  of  b'.ood,  uutil   five  dayH  lah  r  (May  ' 
2ath),  wlicn  a  Htiil  more  scriouK  haemorrhage  look  place.     On 
this  oeraiiion  alHo  I  liappened  to  be  in  the  inllriiiiiry,  and  at 
once  nppllpd  uu  elnHlic  bandage  round  the  pelviH  unit  hip,  but" 
iiH  this  did  not  cuiitiol  the  bleeding  if  wbh  di-cided  to  linittur^' 
till-  ciiraiiioo   lliiwr    aittry.     This    was   ilone    by    Sir    l'biUp>t 
(  iviiiipliiirN    nil  IIiimI,  aH    dpxcrib<-d    liy  him    in  the    .\]nli»if^- 
C/iiruri/ioal   ■    TianmrtiiiHH,       vol.       xvi,       p,       ibi,      A8      f aif ' 
back   H8    182S       The    iiiciHion    eoiiimencpn    at    Die   anterior 
(xtriini'y  iif  thi-  IhhI  rili,  proceeded  downwiirdH  illrei  tly  to  th<> 
ilium,  then  followi  d  llie  line  of  the  oretit,  but  kei  ping  n  litth^ 
within  \\.*  Inner  niiir^iii,  until    it   terminated  nt  the  anterior' 
HU|»'riiir  fpiiie.     I'he  ntiilninlnul  muHclrri  were  divided  in  th(> I 
full  intent  ol    IhlH   ini'lKioii  till  tlie  pi  riti>ni'Uin  WiiH  reaelied,  1 
wtiMU  Ih'il  Htnicluie  with  the  coutaiuvd  iiitesUDi'l*  was  lifted 
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upoU'tlie  iliac  and  lumbar  lasciae.  Thf  ureter  was  raised 
with  tlie  pprilonBOm.  An  txctUfiit  yiew  ol  the  i-xtemal  and 
common  iliac  arUries  wiis  obtained,  and  the  bUeding 
was  slight  and  easily  controlled.  By  means  of  a  helix-curve 
ancDryem  needle  thu  common  iliac  artery  was  freed  from  a 
email  rimount  of  iat,  and  a  strong  chromic  gut  ligature  passed 
and  Beourely  tied.  The  large  wound  was  for  the  mout  part 
fltitch(H)  up  in  layers,  but  the  part  in  the  loin  was  packed  with 
iodoform  gauze.  The  patient  stood  the  operation  well,  and 
made  up  rapidly  lor  the  lots  of  blood.  Unfortunately,  the 
wound  supparaied,  but  this  was  not  wonderful,  cousidering 
that  there  had  tx'en  all  along  an  infection  of  the  original 
-wound,  probably  from  septic  material  carried  in  by  the  knife. 
This,  however,  materially  delated  the  healing,  and  it  was  not 
till  Axigust  nth  that  he  was  diismiased  to  the  Convalescent 
Home. 

After  leaviag  the  wards  he  was  only  seen  once  by  me,  as  he 
found  it  impossible  to  come  to  the  infirmary  on  weekdays. 
He  was  seen  by  one  of  my  dressers  and  also  by  my  staff-nurse 
fully  fcix  months  after  leaving  us,  and  was  then  in  lull  em- 
ployment as  an  outside  porterat  the  Glasgow  Central  Riil  way 
Station.  I  understood  his  work  to  consist  mainly  in  taking 
commercial  travellers'  large  sample  boxes  on  a  hand-barrow 
about  the  town— a  sufficiently  trying  and  laborious  occupa- 
tion. It  is  not  too  much,  I  think,  to  claim  this  not  only  as  a 
"recovery  ''  but  as  a  perfect  cure. 

Although  ligature  of  the  common  iliac  artery  is  not  a 
common  operation,  there  aro  a  considerable  number  of  cases 
recorded,  most  of  tliem  belonging  to  the  early  half  of  last 
century.  J.  D.  Bryant  (0/yfra<i j*  •Si</yt ry)  states  that  it  has 
been  ligatured  sixty-nine  times  with  only  sixteen  recoveries, 
but  there  are  no  douV>t  many  unrecorded  cases.  A  former  case 
in  my  wards  about  two  years  earlier  than  the  above  has  not 
yet  been  placed  on  record.  The  operation  was  done  by  my 
colleague.  Dr.  H.  Rutherford,  in  my  absence,  for  secondary 
haemorrhage  following  an  amputation  at  the  hip  for  osteo- 
myelitis of  the  iliom.  Crampton's  ireision  was  used,  and  the 
patient  made  a  good  recovery  from  the  ligature  operation,  but 
encoumbed  about  a  month  later  to  remote  pyaemie  conse- 
quences of  the  original  disease. 

My  purpose  in  this  present  communication  is  to  show  that 
even  with  a  triple  ligature— in  common  iliae,  common 
femoral,  and  profunda  arteries— the  nutritional  condition  of 
the  limb  may  atill  remain  excellent,  and  its  functional 
effectiveness  be  perfectly  restored.  I  do  not  suppose  that  the 
case  is  unique,  but  such  experiences  must  be  rare,  and  my 
search  into  the  literature  of  the  subject  has  not  resulted  in 
the  unearthing  of  another. 

It  may  be  asked  why  I  did  not  adopt  the  shorter,  easier,  and 
moredirectmethodof  ligaturing  thecommon  iliac  by  the  intra- 
peritoneal method.  The  sufBcient  answer  is  that  the  case 
was  a  septic  one,  and  I  was  not  prepared  to  run  the  risk  of  a 
septic  peritonitis,  which  would  probably  have  proved  fatal. 


INNOMINATE   ANEURYSM:   SIMULTANEOIS 
LIGATURE     OF     RIGHT    CAROTID     AND 
SUBCLAVIAN  AU  TERIES  :  RECOVERY. 

By   H.   N.   dunk, 

Mtjor,  R.A.M.C. 

H.  S.4  an  ex-soldier,  aged  40,  single,  contracted  syphilis  in 
tS86,  when  he  was  under  tr.atment  for  some  weeks. 

Early  in  July,  1904,  he  sulfcrpd  from  severe  neuralgic  pains 
-radiating  from  the  right  side  of  the  chest  to  the  back  of  the 
head,  and  extending  into  the  right  shoulder.  He  attended 
the  out-patient  department  of  the  Royal  Arsenal  Hospital, 
but  no  physical  signs  were  apparently  nresent  at  tlie  time. 

On  September  27lh,  1904,  the  pains  oeing  more  stvere,  he 
again  presented  himself  at  the  hospital,  and  when  seen  by  me 
a  well-marked  pulsatile  swfUing  occupied  the  epistemal 
notch,  and  extended  from  the  sternal  origin  of  the  left 
sferno-mastoid  muscle  to  the  junction  of  the  inner  and 
middle  thirds  of  the  right  clavicle;  the  tumour  measure d 
3iin.  laterally,  and  projected  upwards  above  the  clavicle  for 
ij  in.,  the  lower  margin  bcinc  ill-defined,  well-marked  expan- 
sile pulsation  with  a  systolic  murmur  being  present.  Tlie 
trachea  was  displaced  to  the  left,  dysphagia  on  swallowing 
solids,  and  dyspnoea  on  exertion  or  assuming  the  prone 
position  were  also  compitiiud  of.  He  also  suffered  from 
severe  pain  along  the  right  side  of  the  head  and  neck  and 
right  shoulder  and  arm,  the  nidial  pulse  on  the  right  being 
also  smaller  than  that  on  the  left  side,  and  its  rhythm  some- 


what delayed.  His  voice  was  reduced  to  a  whisper,  and  his 
cough  "brassy"  in  character,  the  right  vocal  oord  b«ldg 
fixed  and  motionless,  due  to  direct  prejsure  on  the  recurrent 
laryngeal  nerve,  but  no  "tracheal  tugging  "  was  observed. 
As  the  man  was  exceedingly  ill  and  the  tumour  enlsrging 
rapidly,  Mr.  Bidwell,  of  the  West  London  Hospital,  kindly 
saw  the  patient,  and  conflrmed  the  diagnosis  of  innominate 
aneurysm. 

The  case  was  admitted  to  the  Royal  Arsenal  Hospital  and 
put  on  a  modified  TufncU's  diet,  and  large  doses  of  pot.  iod., 
30  to  50  gr.,  administered  three  times  a  day.  An  attempt  to 
get  an  .r-ray  photograph  of  the  tumour  was  nnsoccessfal. 
i'or  the  first  few  weeks  after  admission  marktd  improvement 
—due  to  the  rest  and  the  dieting— took  place,  but  as  the 
tumour  subsequently  increased  iu  bize  operation  was  decided 
upon. 

With  Mr.  Bidwell's  assistance  the  right  common  carotid 
was  ligatured  above  the  om  ihyoid  muscle  and  the  subclavian 
tied  in  its  third  stage ;  the  patient  being  a  man  with  a  Icng 
spare  neck  there  was  no  particular  difELulty  about  the  opera- 
tion, the  subclavian  being  easily  reached  below  the  clavicle,  as 
suggested  by  Mr.  Bidwell,  by  elevating  the  shoulder ;  both 
arteries  were  apparently  healthy  at  the  site  of  ligature,  and 
double  strands  of  silk  were  used.  Bjth  wounds,  with  the  excep- 
tion of  one  smiiU  stitch  point,  healed  without  suppuration. 
His  temperature  rose  to  99.0^  F.  on  the  day  following  the 
operation,  and  fluctuated  between  that  and  normal  until  the 
fourteenth  day,  when  it  finally  settled  down.  He  complained 
of  severe  pain  along  the  right  arm,  but  no  oedema  occurred, 
nor  did  any  head  symptoms  tupervete. 

Immediately  after  ligature  of  the  arteries  a  decided  diminu- 
tion of  the  aac  took  pluce,  and  tliat  portion  in  the  episternal 
notch  became  firmer  and  less  expansile,  hut  subsequently  the 
remainder  of  the  tumour  enlarged  slightly  upw.-uds  and  out- 
wards, and  pulsated  somewhat  more  freely  than  before  liga- 
ture. His  condition  on  March  ag'-h— fifty-one  days  after 
operation— was  as  follows:  That  ponton  of  the  sac  in  the  epi- 
stemal notch  has  consolidated,  and  feels  firm  to  the  touch, 
although  faint  pulsation  is  still  felt,  and  the  sac  itself  is 
tender  on  pressure.  His  voice  has  much  improved,  but 
cough  is  still  "brassy,"  and  paralysis  of  the  right  cord  per- 
sists ;  some  difficulty  in  swallowing  solids  continues,  but  pain 
has  disappeared. 

The  patient  was  discharged  from  hospital  on  April  7th,  at 
his  own  request,  and  on  May  ist— eiijhty-one  days  after  the 
operation— was  recommended  for  light  employment.  Tie  now 
walks  about  a  mile  and  a  half  ti  and  from  his  work  daily, 
without  dyspnoea,  and  can  follow  his  occupation  of  cleaning 
tools  at  the  bench  without  inconvenience  of  any  sort  except 
slight  fatigue  of  the  ripht  arm  and  shoulder.  The  tumour  has 
shrunk  considerably,  and  is  firmer  and  k-ss  expansile, 
measuring  2j  in.  laterally,  and  extending  for  Jin.  above  the 
clavicle.  Paralysis  of  the  right  voc*l  cord  is  still  present,  and 
on  inspection  there  is  a  slisht  fullness  immediately  above  the 
riliht  clavicle,  and  the  e-xu-rnal  jugular  vein  is  more  promi- 
nent than  that  on  the  opposite  side.  Ko  temporal  pulse  is  to 
be  felt,  although  a  faint  radial  pulse  is  present,  and  coleineBS 
anei  slight  weakness  of  the  right  arm  n  mains. 

The  following  statistics,  taken  from  records  available  at  the 
Medical  Graduates'  ColIpgi»,  Lond.in,  may  be  of  interest : 

Mr.  Bennett  May,  F  IJ  U.S.,  in  the  Lancet  of  June  14th, 
1SS4,  reported  the  result  of  35  cases  of  distal  ligature  of 
carotid  and  subclavian  for  innominate  aneurysm  ;  of  these. 
In  29  both  arteries  were  ligatured  simultaneously  and  6  con- 
secutively ;  23  died,  death  being  hastened  by  the  operation; 
in  6  the  disease  was  not  cheeked,  and  6  were  practically 
cured.  He  also  reported  29  cises  in  which  the  common 
carotid  alone  was  tied,  and  01  these  19  died  from  operation  or 
soon  after ;  in  6  the  dise-a-e  was  not  .Trrested,  and  4  were  prac- 
tically cured  or  shewed  marke-d  improvement. 

I  have  also  been  able  to  find  accounts  of  10  other  oases  of 
simultaneous  distal  ligiluie  of  both  arteries,  reported  in  the 
me-dieal  journals ;  In  $  the  sac  became  firmer  and  smaller,  and 
the  patients  were  able  to  do  light  work  ;  in  4  death  occurred 
in  periods  varying  from  ten  days  to  one  year  (2  from  lung 
trouble,  and  i  as  the  result  of  hemiple-gia) ;  in  1  the  condition 
was  relieved  but  not  cu'ed  ;  iu  no  case,  however,  was  there 
complete  consolidation  of  the  sac,  although  in  one  case  it  was 
reported  to  have  shrunk  to  the  si  10  of  a  "  walnot," 

Bkqubsts.— The  late  Mis-s  E  eanor  Tamlin  Reld,  of  26,  St. 
Petersburgh  Place.  Hyde  Park,  whose  will  has  now  been 
proved,  beejueathed  £1,000  to  the  British  Home  and  Hospital 
for  Ineurables. 
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THE    STAGES    OP    PULMONARY    TUBERCULOSIS. 

By  THOMPSOX  CiMPBELL,  M.D., 
EUerslie  Sanatorium,  Crieff,  X.B. 


In  order  that  a  common  basis  may  be  eetablished  for 
tabulating  results  obtained  under  sanatorium  treatment  it 
is  essential  that  the  physicians  in  cliarge  of  these  institutions 
should  agree  upon  the  terms  used  to  denote  the  stage  of  the 
disease  in  patients  coming  under  treatment  ;  and,  again,  that 
they  should  give  a  i  '.ear  explanation  of  the  headings  under 
which  the  results  are  tabulated. 

The  commonly-accepted  terms  for  the  clinical  stages  of  the 
disease — tarly,  intermediate,  and  advanced — cannot  be  im- 
proved upon,  as  they  harmonize  with  the  pathological  condi- 
tions of  condensation  or  commencing  consolidation,  marked 
consolidation  with  softening,  and  distinct  excavation.  The 
diflSculty  arises  in  coming  to  such  an  agreement  regarding  the 
interpretation  of  the  phjsical  figns  as  will  lead  to  cases  being 
similarly  classified  in  the  different  eanatoriums ;  and  the 
following  descriptions  are  fufcmilted  as  the  result  of  the 
writer's  experience  in  drawicg  up  institutional  reports. 

The  early  stage  of  condensation  presents  such  physical 
signs  as  defective  expansion  over  the  apex  of  one  lung,  slight 
increase  of  vocal  fremitus  and  vocal  resonance,  diminution  of 
percussion  resonance  in  the  supraclavicular  and  supraspinous 
regions,  with  an  alteration  of  the  respiratory  murmur  which 
may  display  itself  as  prolongation  of  expiration,  cogged-wheel 
respiration,  or  feebleness  of  the  breath  sounds  ;  and  as  regards 
adventitious  sounds,  a  series  of  : files  may  be  audible  during 
quiet  respiration  or  after  coughing  having  the  character  of 
crepitations,  medium  sized  rauco-crepitant  sounds,  or  even 
an  occasional  small  click.  Along  with  the  physical  signs  the 
quantity  of  expectoration  must  be  taken  into  account  in 
patting  a  case  into  its  proper  category  ;  and  it  may  be  stated 
that  in  the  early  stage  the  sputum  does  not  average  more  than 
a  few  drachms  in  the  twenty-four  hours,  unless  there  is  con- 
comitant bronchitis.  The  importance  ot  considering  the 
amount  of  expectoration  is  apparent  in  those  cases  in  which 
the  focus  of  disease  is  covered  by  normal  lung  tissue  and  the 
abnormal  physical  signs  are  maslied,  when  a  fairly  atiundant 
expectoration  would  indicate  a  degree  of  softening  of  the  lung 
not  otherwise  apparent. 

The  intermediate  stage  of  marked  consolidation  with 
softening  is  indicated  by  the  following  physical  signs  :  Defec- 
tive expansion  over  one  lobe  of  a  lung  ;  marked  increase  of 
vocal  fremitus  and  vocal  resonance  ;  dullness  to  pcrcnseion 
above  the  level  of  the  tecond  or  third  rib  on  one  side,  or  over 
the  lower  half  of  the  posterior  aspect  of  tlio  lung;  bronchial 
or  tubular  breathing,  with  a  series  of  medium-sized  clicking 
r'^Ies  accompanying  the  breath  sounds.  The  expectoration 
In  this  stage  avirag'-s  i  ez  to  2  oz.  in  the  twenty-four  hours. 

Cases  in  the  advancwl  stage  of  distinct  excavation  are 
easily  demarcated,  prefrnling  the  following  i-lasi-icil  features  : 
Visible  hollowing  in  the  eapraclaviculnr  and  subclavicnlar 
regions,  or  retraction  ot  the  chei-t  wall  over  the  site  of  the  cavity 
elsewhere;  a  tymp<niticorab8olntely  dull  noteon percussion  ; 
cavernous  respiration  and  i)ectoriloquy,  with  an  abundant 
series  of  large  rfiles  pospessing  a  metallic  tinkling  <iuality. 
'I?lie  quantity  ol  sputum  averages  peveral  ounces  in  the 
twenty-four  hours,  thoutrh  fr((|uently  cases  of  excavation  are 
Been  with  n  \ety  small  ntnount  of  expectoration. 

The  followirg  clauaidi-iilion  ndopled  by  the  writer  maybe 
noeful  as  a  guide,  t^ken  in  coi-junclion  with  thi!  foregoing 
e'linical  pictures.  One  lung  nffected  :  Knrly,  intermediate, 
and  ad',  meed  stiges  Toth  liirign  alfeeted  :  Knrly  stage  in 
both;  early  in  one,  intermedidi,.  In  other;  Inteimeflinle  in 
both;  ad\anced  in  one,  early  01  intermediate  in  other;  ad- 
vanced In  both. 

At  tImi'B  U  may  not  be  easy  t'l  (ItiSBlfy  cases  fn  a  transition 
stage  betwee-n  the  early  and  Intermediate,  or  between  the 
intermi'tllat*'  iind  the  aflv/ineid,  hul.  ris  staled  above  the  qinn- 
tlly  of  exp((  ttr.ilion  will  serve  as  an  inli  x. 

In  explanntir>n  of  the  terini  nned  to  denote  the  stati'  f>(  the 
patient  at  Die  enil  of  the  period  of  trcfitmeiit,  it  should  be 
stated  that  the  t'-rm  "well"  ImpliiH  th.it  cough  and  expec- 
torntlon  Inive  prnelJcilly  disi))|i<  nred,  or  if  a  slight  expect'ira- 
tlon  of  mucu^  lier.'li'lx,  that  it  (.hnnid  I'l- entirely  free  (r.jin 
tnberile  hiieilll  ;  while  nt  till-  same  time  tin-  patient's  vigonr 
Is  DiTfecUy  renlr.re  I,  HO  th  it.  ho  is  able  lo  undergo  eonsider- 
able  exertion  without  fatigue  or  any  markid  rise  of  the 
evening  temp'  rulure  being  indneed. 

It  would  Jie  loo  much  to  demand  Hint,  In  every  case  where 
It  Is  claimed  that  an  individual   has  Ixen  reslored  to  health, 


there  should  be  absolutely  no  abnormal  physical  signs 
remaining,  as  in  some  cases  diminution  of  percussion 
resonance  over  an  apex,  slight  prolnngation  of  expiration,  and 
possibly  a  series  of  fine  crepitant  rales  may  persist  for  a  time. 

Again,  in  cases  in  which  a  cavity  has  formed  before  the 
disease  has  been  arrested,  abnormal  physical  signs  may 
remain  for  a  period  of  some  length,  but  a  patient  might  be 
classed  as  "  well "  if  the  cavity  were  dry,  and  tubercle  bacilli 
could  not  be  found  in  the  last  specimens  of  sputum  he  had 
expectorated,  provided  also  that  his  bodily  vigour  had  been 
restored  to  enable  him  to  follow  some  occupation. 

Under  the  heading  "almost  well"  are  included  cases  In 
which  there  remain  slight  cough,  and  a  small  quantity  of 
expectoration  in  which  a  few  tubercle  bacilli  are  found,  though 
the  other  symptoms  of  the  disease  have  disappeared,  and 
while  percussion  resonance  has  become  clear  over  the  affected 
area,  a  few  lales  of  muco-crepitant  character  remain.  In 
these  cases,  also,  the  patient's  bodily  vigour  has  been  perfectly 
restored,  and  his  weight  is  above  standard,  so  that  all  the 
individuals  in  this  class  should  be  able  to  undertake  employ- 
ment with  every  prospect  of  remaining  well. 

The  third  heading,  "  much  improved,"  comprises  the  cases 
in  which  there  has  been  a  considerable  improvement  in 
vigour,  and  increase  of  body  weight  varying  from  i  to  ij  st., 
with  a  marked  improvement  in  the  physical  signs,  while 
cough,  and  the  amount  of  expectoration,  are  moderate,  but 
tubercle  bacilli  remain  in  fairly  large  numbers. 

The  term  "slightly  improved"  includes  cases  in  which  the 
improvement  in  vigour  is  not  so  marked  as  in  the  previous 
class,  the  increase  In  body  weight  does  not  extend  iDeyond  & 
few  pounds,  and  the  improvement  in  the  physical  signs  ia  nob 
very  marked. 

The  last  heading  requires  noelucidatioo,  and  should  include 
a  very  small  proportion  of  the  cases  in  a  properly-conducteii 
sanatorium. 

In  Stat  icgtheresults  obtained  in  sanatorlums  it  would  be  welJ 
to  present  ihem  first  in  detail,  giving  the  percentage  of  results 
in  each  class,  and  the  aggregate  results  in  a  furt,her  table. 
Taking  a  group  of  Oo  cases  treated  in  an  institution  for  the 
working  classes,  tlie  resnlta  are  appended  in  the  forra 
suggested. 

One  Lung  Affected. 


stage  ot  Disease. 
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With  regard  to  the  after-history  of  the  caeee,  these  nltimate 
reeulta  might  b«  tabulated  aa  nnder  : 


SEVENTY-THIRD  ANNUAL  MEETING 

OF  THB 

Britisl)  iHttitcal  ^ssotiatttin. 

Held  at  Leicettfr,  July  Uth,  tsth,  t6th,  S7th,  [and  SSth,  IS  OB. 


PROCEEDINGS    OF    SECTIONS. 


SECTIOX    OF   SURGERY. 

Sir  Charles  Ball,  M  D.,  F.R.C.S.,  President. 


ON  SIXTY-SEVEN  CASES  OF  CONGENITAL 
CLEFT  PALATE  TRKATBD  BY  OPERATION  : 

WITH  SPECIAL   HEFERKBCK   TO   TUB   AFTFR  RESULTS. 

By  James  nKKRY,  B.S.,  F.R.C.S., 
Senior  Surgeon  to  the  Royal  Free  Hospital. 
The  object  of  this  commanication  ia  to  give  a  faithfnl  and 
detailed  acconnt  of  all  the  cases  of  cltft  palate  that  I  have 
treated  by  operation  both  in  hospital  and  private  practice. 
I  propose  to  dwell  upon  those  points  in  the  operative  treat- 
ment which  seem  to  me  to  be  of  importance ;  and  .'in  the 
accompanying  tables  I  have  endeavoured  to  indicate  the 
ultimate  results  which  have  ensued  as  regards  the  con- 
dition both  of  the  palate  and  of  the  speech  of  the  patients. 
I  hope  that  1  may  thereby  induce  other  surgeons  who  operate 
on  different  principles  atd  by  difiVrent  methods  also  to  give 
us  similar  details  of  tlieir  cases.  By  these  means  we  way 
hope  eventually  to  be  in  the  possession  of  much-needed 
information  as  to  the  comparative  merits  of  the  different 
operations  now  in  vogue.  The  advantages  of  somp  of  the 
methods  which  have  lately  bfen  somewhat  loudly  advocated 
seem  to  me  to  rest  at  present  more  upon  theory  than  upon 
actual  evidence.  I  refer  more  ei<pfcialiy  to  the  so-called  lUp 
operation  of  the  late  Mr.  DiviesColUy  and  others,  to  the 
operations  performed  in  early  infancy,  and  to  the  operations 
involving  wiring  and  forcible  displacements  of  the  superior 
maxillary  bones.  The  advantages  of  these  operations  do  not 
seem  to  me  to  have  been  at  prefent  proved  by  any  one. 

All  my  cases  have  been  treated  up^n  a  uniform  plan.  I 
have  never  operated  during  the  first  twenty-two  months  of 
life,  believing  as  I  do,  that  some  time  daring  the  third  yi  ar  of 
life  is,  in  the  vast  majority  of  cases,  the  time  at  which  the 
operation  is  undertaken  with  rao!<t  advantage  to  the  patient. 
la  some  few  ca«ts  of  delioalc  children  and  especially  ill- 
nourished  children  in  whom  the  soft  tinsnes  covering  the 
palate  bones  are  thin,  it  may  be  advisable  to  postpone  the 
operation  to  a  somewhat  later  date.  Bat  the  cases  in  which 
it  should  be  performed  alttr  4  years  ol  age  are,  in  my  opinion, 
extremely  rare. 

It  will  be  seen  from  the  table  that  in  no  less  than  43  cases  tlie 
patients  had  already  passed  the  age  of  4,  so  that  the  operation 
had  to  be  performed  at  a  period  lat«-r  than  I  should  have  desired. 
These  were  mostly  patients  on  whom  operation  had  been  un- 
successfully performed  by  other  surgeons,  or  had  been  declined 
by  the  surgeon  or  by  the  parents,  or  had  been  advised  by 
surgeons  or  dentists  to  wait  for  obtur,*tor  treatment  in  adult 
age  or  had  been  utterly  neglected  by  careless  parents.  Mott 
ol  these  were  sent  to  me  after  th' y  had  begun  to  attend 
school  and  when  the  grave  inconveniences  of  laulty  articula- 
tion had  become  more  fully  ivident.  I  may  say  that  in  no 
case  under  the  age  of  jo  havo  I  ever  dtclined  to  attempt  an 
operation,  however  wide  and  uopromising  the  cleft ;  ana  that 
some  of  my  cases  were  eufB'^icnily  unpromising,  reference  to 
the  accompanying  photographs  will  ehow.  Nor  have  I  ever 
advised  treatment  by  mechaDi(>al  apparatus  ra'hcr  than  by 
operation  in  any  p.itient  un(^cr  the  age  of  20, 


With  regard  to  the  operation  iteeU,  I  desire  to  claim  no 
originality,  exc.pt  perhaps  with  regard  to  some  minor  details. 
New  operations  are  not  necessarily  better  than  old  ones,  and' 
are  sometimes  worse. 

The  operation  performed  in  all  my  cases  has  been  on  the- 
lines  of  that  originally  introduced  by  LaogenbecK  and 
Fergusson,  and  perfected  in  this  country  by  my  old  master. 
Sir  Thomas  Smith,  to  whom,  for  all  that  he  has  taught  me  on 
this  subject,  I  owe  a  debt  of  gratitude  that  I  can  never 
adfiiuately  repay. 

Briefly,  tlie  operation  consists  in  dissecting  ujia  broad  band 
of  8o!t  tissues  from  the  hard  palate  on  either  sioe  of  the  cleft, 
in  detaching  the  soft  palate  completely  from  the  posterior- 
margins  of  the  horizontal  platfs  of  the  palate  bones,  and  then, 
after  these  soft  tissues  have  thus  been  brought  down,  lu 
sliding  them  towards  the  middle  line.  Their  inner  edges  are 
then  united  by  sutures,  either  before  or  after  lateral  incisions- 
have  been  made  through  the  anterior  part  of  the  soft  palate- 
and  posterior  part  of  the  muco-periosteum  of  the  hard  palate. 
By  these  means  even  the  widest  clefts  in  the  hard  palate  can, 
be  closed,  although  more  than  one  operation  may  be 
necessary. 

Two  points  are  essential  for  success.  One  is  that  the  soft 
palate  shall  be  completely  detached  from  the  posterior  edges 
of  the  palate  bones.  If  this  isnot  done(pven  in  most  cases  of 
cleft  limited  to  the  soft  palate)  the  soft  tiji-ues  in  bad  case? 
cannot  be  brought  down  enough  to  enable  the  edges  to  meet 
in  the  middle  line.  This  a^paratiun  must  be  effected  by 
scissors  much  curved  on  the  tlat,  introduced  as  shown  in  thia 
diagram  (Fig.  4).  Experience  has  taught  me  that  the  more  freely 
this  division  is  effected  the  better  will  be  the  result  obtained. 
Incomplete  division  is  apt  to  prevent  proper  approximation  of 
the  flaps,  and  to  cause  failure  of  union.  Altt-r  the  division, 
has  been  effected  by  scissors  in  the  usual  manner,  the  corre- 
sponding side  of  the  soft  palate  should  be  gently  grasped  with 
forceps  and  drawn  towards  and  across  the  middle  line.  If  it 
does  not  come  readily  the  scissors  must  be  reintroduced,  and 
free  division  rami  be  ellected  of  a  band  of  mucous  membrane 
that  will  be  found  running  from  the  upper  surface  of  the  soft 
palate  to  the  outer  side  of  the  naeopharini. 

It  is  well  to  remember  that  in  cleft  palate  there  is  no  actual 
absence  of  tissues  in  the  soft  palate  ;  the  whole  of  the  palate- 
is  there,  only  it  is  divided  and  drawn  asunder  like  a  pair  of 
curtains.  By  grasping  the  soft  palate  on  either  side  with  a 
long  pair  of  forceps  and  drawing  it  towards  the  middle  linCv 
the  restraining  folds  of  macous  membrane  «re  put  upon  the- 
stretch  and  may  readily  be  divifled  .Tilhout  the  least  fear  of 
wounding  any  extra- pharyngeal  stiucture.  among  which,  I 
fancy,  the  internal  carotid  artery  looms  uunicessarily  large 
in  the  mind  of  the  inexperienced  operator. 

The  other  point  which  dnmaLds  consideration  is  the 
position  and  extent  of  the  lateral  im  isious  that  must  be 
made  to  relieve  tension  and  to  temporarily  paralyse  part  of  the 
soft  palate  (see  Figs.  6,  7,  S).  In  ordinal  y  cafes  iu  which  the 
cleft  is  not  very  wide  these  incisions  should  be  made  after  the 
palate  has  been  sewn  up.  In  cases  o'  very  wide  cleft  the\' 
must  be  made  before  the  edges  can  be  approximated.  In  my 
earlier  operations  I  used  to  niike  Ihvse  un-isions  too  nesr  the 
middle  line  from  fear  of  wounding  the  posterior  palatine 
artery,  and  too  far  forwards  from  fear  of  encroaching  too  much 
upon  the  soft  palate,  and  thus  endangermg  the  vitality  of  the 
flap. 

Of  late  years  I  have  come  to  pay  liltle  or  no  attention  to- 
the  palatine  artery.  I  cut  close  to  the  leeth,  and  often  right 
across  the  artery  near  its  exit  from  the  palatine  foramen. 
One  rule  with  regard  to  haemorrhage  I  consider  important, 
and  that  is,  that  if  a  smart  h«em  rrhage  occurs,  the  knife 
should  not  at  once  be  withdrawn,  but  should  l>e  made  to  cut; 
a  little  further,  so  as  to  ensure  tlmt  tin-  vessel,  whether 
artery  or  vein,  is  completely  divided.  .\  sponge  is  then 
quickly  clapped  on  to  the  bleeding  part,  anil  presrure  thus 
exerted  quickly  stops  the  haemorrhage.  I  may  add  that  I 
have  never  had  any  serious  trouble  with  baen.orrhage,  either 
primary  or  secondary,  in  any  of  my  operations.  The  lateral 
incision  should  extend  as  far  backwhrda  at*  theuiiddleof  the 
soft  palate  at  its  junction  with  the  lateral  wall  of  the 
pharynx. 

It  should  not  extend  nearly  as  far  rorwatds  as  is  rf  pre- 
sented in  many  textbooks.  It  Is  seldcni  necetsary  to  cany 
it  further  forwards  than  the  first  or  second  prt  molar  tooih 
in  young  children,  or  the  first  <>r  seccnd  molar  in  older 
children  who  have  cut  these  teeth. 

In  a  recent  textbook  of  surrery  there  is  a  beflutifnl  diagram 
of   a  lateral    incision  rxlenoing   frcn  dose  to  the  iuciscr 
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teeth  backwards  nearly  to  the  posterior  border  of  the  soft 
palate.  If  such  an  incision  were  actually  made  in  a  living 
patient,  sloughing  of  the  flap  would  inevitably  occur. 


which  the  operator  has  experienced  in  getting  the  edges  of 
the  soft  palate  together.  If  there  has  been  much  difficulty, 
it  is  bettier  to  leave  the  anterior  part  of  the  hard  palate  to  be 


Wig.  I 


~Cleftof  soft  and  most  of  bard  palate  before  operation 
(Case  No.  7,  see  Table,) 


The  exact  distance  to  which  the  incision  may  be  carried 
forwards  must  depend  upon  the  width  and  length  of  the 
cleli  in  the  hard  palate  and  upon  the  amount  of  difBcnlty 


fig.  3.- 


similar  case     (Case  21.) 


Figs.  I,  2  and  3  are  from  photopraplis  taken  in  direct  suoUght.  The 
edges  of  the  clefts  have  subaequentl;  been  irhiteaed  to  lua&e  them  more 
distinct. 


Tig    1     Complel*  cUll   uf    liard  and  noil  palate  be'oro  opTatlon 
(CaM  11. 


riK.  4  ITiiniiih'l"- .loiiiilorlclt  p.lii.'  ..■•..  ':.Mii  hfllnw  (fioinl  dliigrain- 
inallrl.  Tlio  hlndrn  til  apalrol  .  .  <  <  <i  (nlilch  >lia<ll<l  Imvn  IXHIn 
dravri)  tiMii'li  Hliiirlvr  auil  niivi-ii  i.m  ilm  lUI)  uin  liitru^iui'od  to 
llliiiilrat«  llio  neiiaratloii  ol  IIiob.iU  pilatelrom  tlio  poatenoredge 
ol  tlio  hard  palaUi. 
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closed  by  a  eabseqaent  operation— which  can  always  he  done 
11    the  posterior  part  has  been  cloBed — rather  than  10  lun  the 


rink  of   spoilini;  the  whole  cpt-iatioa    by  endJDgeriog   the 
vitality  of  the  llap. 


Fls-  s  —Longitudinal  vertical  section  through  the  hard  and  soft 
palates.  (<i)  Before  operetion.  (6)  P»latiue  mncoperiosieuin  de- 
tAched  and  brought  down.  Blades  oi  sclsiors  introduced  lu  cm 
atlachmeut  of  soft  pal&to  to  tlio  bony  palata  and  to  the  nasal 
inDcous  merabraue.  (c)  Ihe  same  alter  the  cut  has  been  made  and 
tlie  soil  palate  thus  brought  down. 


Fig.  7. — Cleft  of  soft  a:id  pait  oi  hard  palate. 
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Pip;.  6.— S«niI-dla«ramtaatio  vtow  of  complete  left  cleft  palate.  The 
s<-ptum  na.ML  :h  ttltarlicd  to  Die  ii.'iluic  on  tfa4(piitie[iu'«0  riK'^t  side. 
The  uiutHius  i:»eml)ram'  on  tlic  icH  ude  oi  the  sepLunt  may  bo  di- 
tiibed  and  broui'lit  duv»n  If  i eoetbai y  to  help  iu  tlie  closure  of  the 
aoleriar  lulf  t>t  Uu  clcJb 


Fig.  8-  CIcit  of  Bt'fi  palate  only  (Ilic  aniorior  p.%rt  ol  tha  cleft  has 
been  drawn  a  lilile  loo  wide),  Tlio  ilo'ud  rcniou  shows  the  area 
over  which  the  uiucuperiuslcum  oliould  be  detached  from  Uio 
bony  palate  la  such  a  f«sc. 

Figs.  6,  7  and  B  are  iulouded  mainly  to  show  the  exact  s  tuatlou  lu 
which  >he  latonJ  Idv'IsIods  should  bo  made.  | 
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It  lannot,  iu  tny  opiojoo,  be  too  stioDcly  insiGted  upon  tLat 
f>  .  .ioi  good  articulation  it  ia  itiatintial  that  the  soft 
[.  lid  be  welt  forint^l.    It  is  Ur  t>etter  to  unke  at  Uie 

L..  .  „j..  ...,iou  a  good  bolt  p^ilate  than  a  good  hard  palate.  A 
hoit-:  in  Uie  haid  pulate  Ciu  aLvajb  be  doted  unless  eitenaive 
skugliing  liao  oceurred.  It  may,  on  llie  olher  liaud,  be  tx- 
tnmc'y  dillioul!.  to  Uiake  a  good  and  tflicitut  suit  palate,  if 
tht'  first  operation  haa  been  followed  by  a  laalty  union  of  this 
part. 

Mr.  Daviea-Colley  claimed  for  hia  flap  opeiatiou  that  it 
would  enable  a  cleft  in  the  hard  p.ilate  to  be  closed  which 
eoald  not  be  closod  by  the  orJiu:uy  mttliod.  i  find  it  very 
di  liicult  to  understand  how  that  can  bt\  and  I  ivould  point  to  the 
photographs  (Figd.  i  and  2)  and  a^k  whether  anyboo'y  will 
claim  that  each  wide  cleftii  at!  thoae  can  be  aatibfactorily 
closed  by  Mr.  Daviea-Collty's  operation,  or  by  any  modifica- 
tion of  it,  afttr  eruption  of  the  teeth;*  and>et  thoae  par- 
ticular delta  were  closed  by  the  ordinary  operation. 

It  lias  been  urned  by  some  thit  these  lateral  incisions 
dauwge  the  palate  and  prevent  it  from  performing  ita  func- 
tions properly.  To  a  certain  but  very  email  extent  this  is 
true,  butl  would  poiut  out  that  these  iucisiona  really  do  Utile 
more  than  is  done  in  every  tenotomy.  The  muscular  and 
uiervou;)  mechauiau  of  the  tensor  i^lati  is  not  interfered  with 
at  all. 

Almost  the  whole  of  the  levator  palati  and  palato- 
ph;iryngeu3  mupcles  li?  on  the  proximal  side  of  the  incisions, 
andarii  not  interfered  with  or  deprived  of  thtir  nerve  supply  to 
an  appreciable  extent.  It  is  only  the  azygos  niuacle  and 
parts  of  the  muscular  insertion  of  the  levator  palati  and 
pa!at9-pharyngens  that  are  damaijed  by  the  incisions. 

I  would  particularly  atk  those  who  are  interested  in  this 
aubjeot  to  examine  the  soft  palates  of  the  ten  patients  whom 
I  show  here  to-day.  They  will  see  that  in  most  casts  the 
soft  palate  is  go^d  and  movable.  Indeed,  as  a  rule,  after  a 
successful  operation  the  soft  palate  can  scarcely  be  distin- 
guished aa  regards  ahape  or  movements  from  one  that  has 
never  been  clelt. 

I  come  now  to  what  seems  to  me  to  be  one  of  the  two  main 
advantages  of  oper..ting  upon  the  hard  palate  in  young 
infants  before  the  eruption  of  the  teeth,  namely,  that  at  this 
age  if  the  hard  paUte  be  closed  by  th<»  flap  operation  it  is 
possible  to  make  use  of  a  much  larger  (Ijp  by  including  in  it 
the  tissues  of  the  gum,  or  even  of  the  tissues  outside  this, 
according  to  the  method  recommended  by  Mr.  Axbuthnot 
Laue. 

But  this  advantage,  applicable  to  the  hard  palate,  is,  as  it 
seems  to  me,  more  than  outweighed  by  the  disadvantage  of 
the  method  as  regards  Uie  soft  palate.  For  by  this  operation, 
as  I  understand  it,  ths  cleft  iu  tlif  solt  ]3alate  is  closed  by 
placing  over  it  a  necessarily  thin  flap  derived  from  the  soit 
palate  or  from  the  posterior  p-iit  of  the  hard  palate.  No 
attempt  seems  to  be  made  to  detach  and  bring  down  the  soft 
palate  from  the  bonj'  palate  in  the  ^ay  that  ia,  in  my  opinion, 
absolutely  neeessary  for  tne  formation  of  a  really  good  soft 
palate. 

Thia  leads  me  to  tlie  consideration  of  the  mechanism  of 
speech  in  connexion  with  clift  palate,  and  the  reason  why 
patients  with  cleft  pilate  articulate  with  a  nasal  twang,  I 
should  have  thought  it  scarcely  w;>rth  while  to  allude  to  this 
subject  were  it  not  for  the  fact  that  much  ignorance  appears 
to  prevail  upon  the  subject  evt-n  ;^juuijg  some  aurgeous  accus- 
tomed to  operate  upon  cleJt  pa'.ati  :j. 

A  surgeon  whose  » xperietiee  of  oUft  palate  eases  ought  to 
have  given  him  a  betler  kuowleii^;*"  ol  the  suhjict  has  recently 
published  a  statement  so  exii  ..oixiiuaiy  and  so  utterly 
opposed  to  the  facts  that  I  cannot  well  pass  it  by  in  silence, 
tieeays  :  "The  reason  that  the  patient's  intonation  is  peculiar, 
or,  as  it  is  usually  c\lled,  nasal,  is  that  the  outgoing  air  dofS 
not  pass  through  the  nose;  and  when  the  cleft  is  closed  at  the 
usual  time,  there  is  in  the  extn-nr'ly  undeveloped  no.se  vtry 
little  space  through  ivlneli  nir  can  be  transmuted;  and  so  far 
aa  I  am  aware,  no  effort  is  made  by  surgeoua  to  develop  this 
space  after  operation. 't 

In  my  opinion,  and  I  should  have  thonght  in  the  opinion  of 
everybody  who  has  paid  any  real  attention  to  the  matter, 
there  can  be  no  doubt  whatever  th:^  the  faulty  articulation  is 
due  almost  entirely  to  the  fact  thit  in  speaking  some  of  the 
air  which  should  be  forced  through  the  mouth  escapes  throUKli 
the  cleft  and  out  by  the  nose.    Normiilly,  in  the  articulation 


*  Because  the  amount  of  tisaue  on  one  Bid*  aTalUtole  lor  the  Brp  Is  lc«g 

lo  width  Uiku  the  wMtb  ol  ihe  cl«lt. 

t  ArbuthDot  Lane,  ClMeal  I.(c'.ar<»,  ijco,  p.  13, 


of  certain  consonants,  the  soft  palate  rises  acd  shnU  oH  thx: 
nofce  from  tlie  phaiytu. 

A  palieiit  with  a  cltft  palate  or  with  a  fanUily  nniltd  soft 
palate  cannot  thus  shnt  out  tW  sttentu  of  air  from  hia  nose. 
i"he  improveiiient  iu  apcech  which  t-iUej  plate,  to  a  certain 
extent,  as  the  child  grons  up.  is  due  to  the  fact  thai  he  learns, 
by  contracting  hia  faci:il  muscles,  to  partia'ly  dote  the 
anterior  nares,  and  thus  produce  the  deeired  t  IT  ct.  A  eimilar 
effect  is  produced  by  axjythicg  wrhich  tei.is  to  block  up  the 
passage  of  air  through  the  noe— the  obtaralci-  of  the  dentist, 
for  example,  or  even  adenoid  vf .  ■  ■  ■^■-.  A  lady  who 
brought  her  cixild  to  me  with  a  del  0.  55  in  my  list) 

volunteeitd  the  statemi  ut  that,  tti.  lime  before,  an 

operation  for  adenoids  had  bt^n  peiiuimtrU,  and  that  after- 
wards the  apeech  had  b:-'uomo  much  worse. 

Let  us  take  now  some  of  the  ordinary  i  Is  which  the 

cleft-palate  patient  cannot  proaonnce.  als  (D,  T), 

and  labials  (P,  F,  B,  V)  lequire  for  theiv  i .  ■.■,;  ,  j.:  onunciation 
not  only  that  the  lips  ana  teeth  should  be  well  formed  (condi- 
tions often  e.li3ent  in  cotuplete  c:tft  palate),  but  that  a 
suffi.ient  blast  of  air  shall  be  driven  forcibly  through  the 
mouth.  If  air  escapes  by  the  no<-e  B  at  once  becomes  M, 
D  becomes  N,  and  so  on.  If  a  patient  v»-ith  a  faulty  soft 
palate  tries  to  piononnce  the  syllable  '■  booJ. ''  he  says  "  moon." 
This  is  the  exact  converse  of  what  liaji;-  -"  ■  •'■  ~r.  a  normal 
person  has  a  cold  in  the  head  causi.-  ion  to  the- 

passage  of  air  throujili  the  nose.    If  fu ,  ^.^jn  tries  to 

say  "  mo.on "'  the  word  appears  as  "  bocd, ' 

Similarly  the  gutturals  K  (hard  C)  and  G  require  that  the 
current  of  air  shall  be  completely  cut  off  frota  the  nose. 
These  letters  become  H— "king"  becomes  "  hing,"  "cat" 
becomfs  "hath,"  and  soon.  The  patient  with  a  iacilty  soft 
palate  usually  has  little  or  no  difliculty  in  the  pronunciation 
of  M  and  X.  It  is  especially  with  combinations  of  guttural 
and  other  consonants  that  a  cldt-palalo  patjVnt.  even  after 
closure  of  his  clelt  by  operation,  has  much  diliicul'y,  especi- 
ally if  the  soft  palate  be  too  short,  aa  it  so  oitm  is  after  faulty 
operations.  Words  like  " kid  gloves;" and  ' ■  Lidbroke  Grove '' 
are  particularly  difficult  to  prom>unce.  An  adult  with  a  faulty 
palate  learns  to  a  certain  extent  to  avoid  the  use  of  words 
that  he  cannot  pronounce. 

It  ia  well  known  that  a  young  child  tfginning  t<>  speak 
prefers  to  make  nae  rit  consonants  that  he  can  easily  pro- 
nounce, such  as  P  and^I— for  example,  in  "papa,""  mamma" 
—and  avoids  the  more  difficult  opes,  fcuch  as  gutturals.  Only 
latex  still  does  he  learn  to  pronounce  cctmplex  combinations 
of  consonants. 

A  cleit  palate  patient  iu  time  learns  to  a  certain  extent 
to  form  Ills  consonants  ia  a  inar.ner  different  from  normal 
people.  Thus  an  S,  so  far  as  he  can  prononnc«>  it  at  all, 
is  formed  by  him  at  the  back  of  his  mouth  rather 
than  with  his  teeth.  It  follows  from  this  that  an 
operation  for  clelt  palate  sliould  be  }ierformed  either 
before  the  diild  has  learnt  to  speak  or  before  his  faulty 
method  of  articulation  has  become  thoroughly  cstablishea. 
There  is  much  to  be  f  aid  lor  performing  the  <  peratiou  before 
tbe  age  of  3  whenever  po'igible,  and  I  should  like  to  perform 
it  l)elorc  the  age  of  s.  But,  so  far  as  I  can  leain,  the  results  of 
the  operation  when  performed  at  a  very  early  age  are  not  so 
good  as  when  it  is  performed  somewhat  later,  and  it  6f  ems  to 
be  admitted  by  moht  people  that  the  vi-ry  eiirly  operation  is 
not  unattended  with  considerable  danger  to  life.  Exiwt  in- 
formation on  these  points  is  much  to  be  desired.  None  ol 
my  patients  have  ever  been  even  seriously  ill  after  the 
operation. 

Time  does  not  allow  mo  to  say  much  about  the  recent,  and, 
to  my  mind,  brutal  operation  of  lorcibly  fracturing  the 
superior  maxillae  and  endeavouring  to  draw  lh«rn  tcgtth«rby 
wires.  It  tet  ms  to  me  a  tonibly  severe  proceeding.  I  know 
that  it  liaa  led  to  death  in  at  lea^t  4  eanos  out  of  10,  which  are 
all  that  I  have  at  prei^t  nt  heard  of  as  having  bet  n  performed 
in  this  country.*  In  another  case  necrosis  of  the  bones 
ocrurred,  but  the  child  recovered. 

Moreover,  it  is  in  my  opinion  not  nrcefsavy,  since  a  clelt 
palate  normally  undergoes  vi  ry  rtc  stt  cl<viun«  in  the  first  few 
>ear8  of  life,  especially  ii  the  li8re-!i.:  latcdonin 
early  infancy,  as  it  ought  to  be.  'J'  i.nvn  illus- 
trate this  point  taken  from  the   t....  .    , 't  different 

periods  of  life.  »     v„ 

The  after- results  of  operations  upon  cleft  palati^  have  to  be 
discussed  from  two  joints  of  view:  thatol  the  condition  of 
the  palate,  and  that  of  the  tpeech.  Th.  r«  ^'U^s  as  regards  the 
r>a1atp  in  mv  raoes  in  suBipimHv  inluBti  d^m  th<»  aro^mpanv- 

*  Biuce  idia  paper'H-«3  r»»a  uiavo  licara  01  Vuvtuec  caw,  also  latai. 
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ing  list  of  cases,  and  in  the  summary  on  the  second  sheet.  I 
would  merely  dray  yonr  attention  to  the  fact  that  out  of  the 
•whole  number  of  cases  there  have  bsen  three  in  which  the 
operation  failed.  Two  of  these  (Nos.  27  and  44)were  mentally- 
defective  children,  with  comp«rativeiy  narrow  clefts  of  hard 
and  soft  palates.  I  have  not  yet  thought  it  advisable  to  do  a 
second  operation,  although  I  shall  probably  do  so  later.  The 
third  (No.  26)  was  to  have  returned  for  a  second  operation, 
but  has  not  yet  done  so,  and  I  have  lost  sight  of  her.  In  two 
cases  (Nos.  S  and  29)  the  first  operation  failed,  but  a  second 
eucceeded. 

The  number  of  cases  in  which  supplementary  operations  were 
performed  for  holes  left  aUer  the  first  operation  in  the  hard 
palate  is  shown  in  the  tahles.  It  will  be  seen  that,  as  regards  the 
flolt  palate,  closure  was  effected  after  the  first  operation  in  60  out 
of  65ca8e8  ;*  and  in  the  last  23  cases  there  has  not  been  a  single 
failure  as  regards  the  soft  )  alate.  Of  these  65,  in  57  the  hard 
palate,  as  well  as  the  soft,  was  more  or  less  alJected,  to  a 
-degree  varying  from  a  mere  notch  in  its  posterior  border  to  a 
complete  cleft  ol  the  whole  palate,  complicated  with  single  or 
double  harelip.  Of  these,  in  26  the  hard  ])ilate  was  com- 
jjletely  closed  after  the  first  operation  ;  in  10  complete  closure 
was  effected  alter  the  performance  of  supplementary  opera- 
tions, mostly  lor  small  holes;  in  iG,  small  holes  were  still 
ijyteeent  when  the  patients  were  last  seen  or  heard  of — a  few  of 
those  are  patients  who  cannot  now  b3  traced,  and  whose  holes 
Clave  probably  already  healed  ;  others  are  recent  cases,  in 
which  small  sapplementiiy  operations  may  or  may  not  be 
required  hereafter,  and  some  are  patients  vith  very  small 
■holes,  which  I  propose  to  close  as  soon  as  may  be  con- 
"venient. 

As  regards  speech,  it  is  diflBcult  to  make  a  satisfactory  and 
trnstworthy  report,  because  it  is  so  difficult  to  estimate  what 
■constitutes  good,  bad,  or  indifferent  speech.  It  is  easy  enough 
•to  say  whether  there  is  or  is  not  a  hole  in  the  palate,  whether 
the  solt  palate  is  of  normal  shape  or  whether  it  is  short  and 
contracted,  whether  it  moves  or  docs  not;  but  with  speech 
there  is  no  definite  criterion.  What  one  operator  considers 
to  be  a  good  result  another  will  say  is  very  bad.  I  have 
•endeavoured  to  be  fair  in  rny  estimate  of  the  degree  of 
excellence  of  the  spefcli  In  my  cases,  and  the  results  are 
recorded  in  the  accoinpinying  table. 

I  may  say  at  once  that  m  no  cases  has  speech  after 
opf^ration  become  absolutely  normal,  and  that  there  are 
•comparatively  few  in  which  1  should  call  it  very  good.  On 
the  other  hand,  I  have  been  very  much  struck  by  the 
•marked  improvement  which  has  occurred  even  in  cases  done 
quite  late— as  iVo.  31  (Fig.  2),  done  at  the  age  of  if..  It  is 
jiOBpible  that  I  am  overcritlcal,  and  that  many  of  the  patients 
whose  speech  I  consider  to  be  good  would  be  classed  as  very 
^ood  by  others.     Possibly  the  reverse  is  the  case. 

I  have  b(  en  at  some  pains  to  truce  as  far  as  possible  all 
my  j)ati<r]lg  and  actually  to  hear  them  npeak.  in  testing 
the  speech  I  make  them  repeat  a  long  liHt  of  words, enibrai'ng 
tirst  Of  all  the  different  single  consonants  and  their  various 
Sjroiips  of  consonants,  ivhich  iire  of  course  nu.re  didicult  to 
pronounce.  Then  ll  po.'iHible  I  get  the  pitient  to  recall  a 
passage  from  n  book  or  to  repeat  a  pii'ce  nf  poetry.  I  ho)ii' 
that  some  of  you  will  youreelvei  apply  these  tests  to  tlie 
patients  I  have  brought  here  to-dny,  and  who  will  be  on  view 
in  the  neiglib  <uring  room  niitil  i  o'clock. 

.May  I  \)t-  piTmitted  to  "bsf  rve  that  I  have  not  shown  yon 
♦iclu'ilvely  my  bi-Ht  eases  I-  May  1  also  remind  yon  tlint,  in 
ttiro-lhlrdB  of  my  ca-es  the  operation  was  ju-rformed  later  than 
I  pould  have  wished  'r 

The  best  rrenlts  as  regards  gpeecli  are  obtained  If  the 
otM-riition  Is  performed  l.ejure  the  nge  of  4,  and  much  depends 
«ll«T  the  op-ratloii  upcn  thi-  iimoiint  of  training  the  pntients 
receive,  and  upon  the  e-tre  nnd  attention  which  the  patient 
him"»lf  beHlowH  upon  Ii>h  arlietilntion.  The  surgi  on  can  do 
no  more  tlinn  reatore  llie  jihImIc  as  nearly  as  jiifHihle  to  its 
normal  conrlllion  ;  the  piitient  liimni'll  nniMl  do  the  rest,  tir 
jears  after  n  elcll-pMl.ile  nperiition  the  speech  steadily 
improves.  I  have  every  reqnon,  therefore,  to  believe  that 
evenin  illy  I  hli  all  be  ahle  In  promote  n  very  much  larger 
number  of  my  pntieiitn  freni  the  elnssrH  ol  Ihose  In  whom  it 
Is  Indifrerent  or  fair,  Into  those  In  wliich  It  is  good  or  very 
good. 

To  the  surgeon,  l(  lliero  be  such  a  one,  who  thiiikH 
naorf  of  the  liniiiolinle  <  ffeet  to  lilmneK  of  iin  np/mrently 
brilliant  op<Tallon  than  ol  the  nlliinate  bencMt  to  hU  patient, 
iiiiTe  IK  n  very  ohvioun  teiniitnljon  to  operate  on  rielt  piilntes 

"  I  ncludo  tlio  two  canoi  In  Unliiinn  IV,  In  1TI1I4  li  tlio  opordlun  iraii  douo 
m«r«ly  lor  holea  Id  llio  li»r(l  piiliie  lelt  bj  pre.  loin  uporalort. 


by  the  flap  method  in  early  infancy.  lie  pleases  the  ignorant 
mother  by  closing  the  moat  obvious  part  of  the  cleft— that  in 
the  hard  palate.  He  is  able  to  demonstrate,  perhaps,  that 
some  improvement  in  drinking  takes  place.  His  praises  are 
loudly  sang  by  all  the  friends  and  relations,  and  he  gains 
credit  and  renown.  At  least  two  years  or  more  must  elapse 
before  the  powers  of  speech  can  be  put  to  the  test,  and  if 
the  result  of  the  operation  as  regards  speech  is  then 
found  to  be  a  failure  it  does  not  much  matter  to  him ; 
or,  in  the  meantime,  the  child  may  have  died,  possibly  of 
some  gastro-intestinal  or  pulmonary  trouble,  to  which  the 
presence  of  a  large  open  wouud  in  the  mouth  may  or  may  not 
have  contributed.* 

It  may  be  that  I  have  drawn  too  gloomy  a  picture  of  the 
results  of  operations  in  early  infancy.  I  do  not  know.  Per- 
hspa  the  results  that  are  obtained  are  better  than  I  suspect 
them  to  be  or  than  I  have  seen  them  to  be  in  my  limited  ex- 
perience of  the  operations  of  this  kind  practised  by  others. 
But  I  do  think  that  the  advocates  of  an  operation  which 
appears  to  be  condemned  by  nearly  all  those  surgeons  who 
have  had  most  experience  of  clelt-palate  operations  ought  to 
bring  forward  more  proofs  than  they  have  hitherto  done  that 
their  methods  are  better.  Let  them  follow  up  their  cases, 
and  tell  us  definitely  and  boldly  what  their  results  have 
really  been,  and  not  content  themselves  with  the  publication 
of  isolated  cases  or  with  the  enunciation  of  more  or  less 
vague  theories. 

Then,  but  not  until  then,  if  they  can  show  that  their  results 
equal  or  surpass  those  that  can  be  obtained  by  a  well-estab- 
liahed  and  tried  operation,  can  they  expect  reasonable  sur- 
geons to  follow  thena  in  their  practice. 

Many  years  ago  a  determined  opponent  of  all  cleft-palate 
operations  as  then  performed  wrote:  "Certain  it  is  that  it 
(the  operation  for  clelt  palate)  has  been  performed  many 
times,  when  the  only  apparent  object  was  to  gain  iclat  by  the 
skilful  use  of  the  knife  in  a  difficult  case  belore  an  admiring 
audience,  and  with  no  possible  hope  of  even  a  union  or  a  sur- 
gical success. ''1 

It  may  be  that  these  cynical  words  still  have  some  truth  in 
them,  even  if  applied  at  the  present  day. 

In  conclusion,  I  am  inclined  to  think  that  the  extensive  flap 
operation  perlormed  in  intanoy  may  safely  be  left  to  those  who 
do  not  care  to  learn  the  details  of  a  somewhat  delicate  if  not 
difficult  operation,  or  have  not  sufficient  manipulative  dex- 
terity to  perform  it;  to  those  who  do  not  consider  the  shape 
and  condition  of  the  soft  palate  and  uvula  to  be  of  any  great 
importance  in  the  correction  of  the  defective  articulation  ; 
and  especially  to  those  who  hold  that  this  defective  .articula- 
tion is  due  to  the  outgoing  air  tiot  passing  through  the  nose, 
rather  than,  as  I  have  attempted  to  shoiv,  to  the  precisely 
opposite  condition. 

Finally,  the  violent  operations  upon  the  maxillary  bones 
themeelvcH,  I  think,  may  reasonably  bo  left  to  those  who 
prefer  to  overcome  dlfiicalti<'s  by  force  rather  than  by  craft, 
at  least  until  it  can  be  shown  that  these  pi'oceedings  are  less 
free  from  risk  to  life  than  appears  to  be  the  case,  and  that  the 
advantages  of  operating  up:)n  n  wide  cleft  in  early  infancy  are 
greater  than  those  of  waiting  a  couple  of  years  until  the  cleft 
has  BjioiitaMrdii.^dy  become  much  smaller. 


(;.\HTK()  Dl'ODKNO.STOMY    AS    A     SLHSTITUTE 
Kilt     OASTKU-.IKJIINOSTOMV. 
Hy    MNcr.AiK   Whitk,    M  Ch.,    F.K.O.S., 
Heolor  SurKOon,  Ulieinnid  KnyAl  Inllnunry:  I.ci-tiiror  ou  BnrKOI'y, 
Uuivcinlty  ul  stiomuld. 
Kkw  surgical  procedures  have  given  more  Hatlsfnclory  rcRalls 
than  the  iipi  ration  of  gnslro-j.  junoMtiiiny  for  non-malignnnt 
pyloric  oliHliurtion.     It  in  reiniiikitlily  safe,  eauy  <il  perform- 
ance, and    ill   the  miijirily  o(   iiiHlanccH  effects  ii  iiiiirvelloui 
iniproveiueiit  in  the  patienl'H  eondition.     It  has  neverlhelcsB 
certiiin  deleelH  which  occniioimlly  not  only  mar  its  usefnlnesB 
liut  may  lead  to  the  death  ol  the  patient. 

'rhr>  commoneHt  of  tliese  im  the  occurrence  ol  reRurgltant 
voiiiltiiig.  Iniproved  techni(|ii"  liim  no  doubt  K''eiitly  reduced 
the  lrei|iiency  with  wlileli  tliiH  reurettJiMe  incident  is  met 
with,  hut  niilesH  recourse  he  had  to  u  Hulisidiary  openitlon  on 
the  jejunum     involving  ns  It  neoensiirily  docH  nn  Inorensed 

'  Unhuuidhn  roiiioiiilinrod  IIikI.  nttvr  ilin  iimre  coinitioii  oiioi'Alloii  for 
eiull  pAlalv.  llio  Miw  Mil'l.-u'n  lolf,  h  nliiioHl  whiilly  oil  lllo  Uhnn\  hlirlitt'O  ol 
the  pnUIr,  whoi'o  II  In  fnr  Ianh  rx pound  Ui  loimln. 

I  Niirinnii  KlnifKloy,  qiif>tod  by  F.  NowUiid  Tedloy  In  ftn  oxcollont  Arltol« 
on  UislroiiliiKinlol  I'loll  paUto  Irum  Uio  doiitAl  polut  o(  vlow.  Id  Uuv'a 
Ilr^npltat  Hfi>*irtf,  iBg4,  p.  »u4. 
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risk  to  life— it  is,  I  t  link,  not  pos8il<le  to  pievcnt  in  all  cases 
tlie  occurrence  of  the  circulis  vitio_sus.  Another  objection 
to  gastro-i<  janostomy  ia  tlmt  it  may  cause  a  peptic  ulcer  at 
the  point  mhre  tlie  acid  gastric  juice  enters  the  jejunum.  I 
do  not  Ijslieve  that  tliis  untoward  occurrence  is  at  all  a  com- 
mon one,  bat  eever-il  undoubtt'd  caees  have  been  recorded, 
and  it  is  a  defectthat  cannot  be  wholly  eliminated  by  improved 
methods. 

A  third  objection  is  that  it  rudely  upsets  one  of  Nature's 
arrangements.  It  is  well  knoirn  that  the  acid  contents  of  the 
stomach  on  entering  the  duodenum  stimulate  the  flow  of  the 
bile  and  the  pancreatic  juice,  and  to  do  away  with  this  physio- 
logical factor  cannot  be  altogether  a  matter  of  no  conse- 
quence. 

These  objections  have  especial  weight  in  the  very  large 
class  of  stomach  affections  where  the  indications  for  eurgical 
interlt-rence  fall  under  the  heading  of  expediency  rather  than 
«t  necessity,  and  it  is  our  duty  to  ascertain  whether  they  can 


Fie.  t. 

be  avoided  by  dealipg  with  the  pyloric  obstruction  locally. 
Many  procedures  of  this  kin  •  have  been  devised,  but  up  till 
the  present  time  non"  of  th'  m  has  estiiblished  a  widespread 
and  enduring  place  in  this  country. 

Of  the  older  methods,  p>lorectomy  is  riphtly  held  to  be  too 
severe  an  operation  for  the  relief  of  nou-maiignant  obstruc- 
tion, while  LnrctaV  pylorodiosis  and  its  various  moJification^ 
have  been  rejected  becau-e,  apart  from  their  clangers,  they 
fail  to  secure  permanent  relief. 

Pylor.>ptaBty  ;ia  designed  by  lleineke  in  iSS-,  an<l  hv 
Mikulicz  in  1887,  was  at  lirtt  received  with  enthusiasm  as  the 
ideal  operation  (or  non-ma: isuant  pyloric  stenosis.  By  deal- 
ing with  the  obstruction  at  its  site  it  was  supposed  to  elimi- 
nate all  the  objections  to  "thortcirenitiup,'  while  the 
i-ucision  in  the  stomach  and  duodenum  being  confined  to  the 
anterior  walls  of  these  viscera  demanded  a  less  complicated 
technique  and  a  shorter  time  for  suturing  than  is  required  for 


Fig.  2. 

gastrojejunostomy  ;  but  notwithstanding  its  apparent  advan- 
tages it  has  failed  to  maintain  its  early  prestige,  and  is  now 
Ecldom  practised.  The  reasons  for  its  decadence  are  to  be 
found  in  its  failure  to  establish  a  dependent  opening  for  the 
drainage  of  a  dilated  and  often  atonitd  stomach,  and  in  the 
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fact  that  the  new  openiEg,  snrronnded  as  it  often  is  by 
cicatriciil  tissue,  has  a  dtcided  tfndeocy  to  contract. 

Koeppleni's  operation  of  dividing  the  peritoneal  mnscnlar 
and  submucous  coats,  but  leaving  untouched  the  mnoous 
membrane,  reduces  the  risk  of  septic  infection,  but  has  little 
else  to  commend  it. 

Jaboulay,  in  iSgz.  broke  fresh  ground  by  introducing  sub- 
pvloric  gastro-duodenostomy.  Later  Villard  (1S97)  and 
Henle  (1898)  improved  on  Jaboulay  "s  method,  and  reported 
several  successful  cases.  None  of  these  writers,  however, 
suggest  that  the  operation  is  likely  to  supplant  gastro-jejunos- 
tomy  as  the  routine  procedure,  but  merely  claim  that  it  may 
be  usefully  emp'ojed  in  some  eases. 

Kocher,  early  in  1903,  reported  5  successful  cases  of  gastro- 
duodenostomy.  ard  his  lucid  pap^  r  on  the  operation  has  done 
much  to  establish  it  as  an  alternative  to  ga^itro  jejunostomy. 
He  points  out  that  the  superior  flexure  of  the  duodenum,  owing 
to  its  atta-hment  t  >  the  right  margin  of  the  g^.stro-hepa'ic 
omentum  containing  the  portal  vein,  the  hepatic  artery,  and 
the  common  bile  duet,  is  incapable  of  being  freed  to  any  great 
extent,  but  that  tb*^  whole  of  the  des^'enUng  portion  together 
with  tde  inferior  3  xure  can  be  made  freely  movable.  To  eff«  ct 
the  freeing  of  these  portions  of  the  duodenum  he  divides  the 
peritoneum  over  the  front  of  the  right  kidney  i  in.  away  from, 


Pyloroplasty,  illustrated  by  five  successful  cases.  A  more 
appropriate  name  for  his  operation  would  be  gastro- 
pyloro-duodenoetomy.  Britfly,  it  may  be  described  as  a 
gaatro-duodenostomy,  the  upper  end  of  which  extends  into 
the  pylorns. 

The  operation  is  commenced  by  dividing  adhesions  around 
the  pylorus,  and  freeing  as  much  as  possible  the  pplorie  end 
of  the  stomach  and  the  upper  portion  of  the  duodenum. 
"Upon  the  thoroughness  with  which  this  freeing  is  done 
depends  in  large  mea? ure  the  success  of  the  operation,  and- 
the  ease  and  rapidity  of  its  performance." 

A  suture,  to  be  used  as  a  retractor,  is  passed  through  the 
musculo-ppritoner-l  walN  of  the  pylorus  on  its  upper  surface. 
A  second  similar  suture  is  inserted  into  the  anterior  wall  of 
the  stomach,  and  a  tbir  i  into  the  anterior  wall  of  the  descend- 
iog  duodenum  at  equidistant  points— 12  cm.  from  the  pyloric 
suture.  Traction  on  the  pyloric  suture  up-srards  and  on  the 
other  two  downwards  keeps  the  stomach  and  duodenal  walls 
taut,  and  facilitates  the  subsequent  steps  of  the  opei-ation. 
The  contiguous  surfaces  of  t>ie  stomach  and  duodenum  are  then 
sutured  together  by  a  silk  suture  (Fig.  i).  The  suture  should  be 
of  the  continuoustype,  and  concerns  only  the  muaculo-peri- 
toneal  coats.  It  hrgius  at  the  lower  border  ol  the  pylorus, 
and  is  continued  downwards  fori,  3  or  more  inches,  according 
to  the  necessities  of  the  case.  After  being  tied,  its  end  is 
left  long  and  secured  by  forceps.  A  horse-shoe-shaped  inci- 
sion ia  now  made  around  the  upper  end  or  the  silk  suture, 
and  d)wn.Tard8  Jin.  away  from  it  on  either  side  through  all 


and  parallel  to,  the  rinlit.  margin  of  the  duodenum.  The 
tiriKerM  are  innerted  bcliiml  the  duodenum,  and  It  together 
with  thf  head  of  the  paiitTc  as  are  dinwn  forward  and  to  the 
Ifft.  An  anuulomoHiH  ih  then  estatiliRhed  between  the 
dencendlng  daodfnum  «nd  the  ri({tit  side  of  the  great  curvature 
of  t?  ill.  It  will  be  obHcrvcd  lliBt  Kocher'n  opening  In 

till  1  JH  madf  lower  doivn  than  hi  mbpyloric  ga«tr(i- 

du:j  .  .^y,  and  in  order  to  imphai-i/.f  thin  point  he  calls 

hi*  operation  liiteral  Rittru  duod< nuHliiniy,  lie  Is  so  favour- 
ahly  ImprenHe  t  by  hiH  nrocerlure  that  he  announces  his 
intention  ol  ucing  it  in  all  cufeg  of  pyloric  obBtructlon  except 
where  deDHe  adheKioMH  exlHl. 

I  liiive  Hntiflitd  mjHelf  »«  to  the  value  of  Koclier'n  method 
for  frer-iMK  llie  (leHci  ri  lihK  p'lrlion  of  tlie  duodenum,  and 
when  thlH  ih  llioroiiKlily  ea.-iled  out  it  Hhould  be  quite  an  eaay 
to  perform  lateral  ^;.mtr' -(lnodino»toriiy  uh  It  In  to  do  giiHtro 
jejiinoHlomy.  The  only  crilieiHin  thai  orcufH  to  one  iih  being 
BdverHe  to  bin  operiilirn  Ih  that  in  a  rnneh  dilated  Htomaeh  it 
would  not  provide  ■«  de^u.ndent  nn  opening  for  drainage  an  Ik 
Riven    by   u>u-Un  ,  ,,y.      TIiIh   point   Ih    conceded    by 

Ko'-lier  hininelf,  :■■.  .-■centuated  by  IiIh  iiiMtructionH  to 

make  the  ananloiii,.,.  .,,,  inujj  nut  too  larifr',  and  as  liigh  an 
ponHlhle.  ^ 

The  hint  profM'dare  to  which  I  ohall  allude  in  that  of  Kinney, 
who  In   190J  pnbll(h«-d  a  pavxt  entltlid  A  New  Mitthod  ol 
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Fig.  ;,— Anterior  w«ll(>  o(  Ftnmncli  nnd  duodoinini  rcfloctad  upwards 
tu  nliotv  tliu  Qpiioaraiii'e  iroui  wllhlu. 

the  coata  of  the  ntomach  and  duodenum.  The  ends  of  the 
incision  ehonld  tciniiniite  J  in.  above  the  lower  limit  ol 
the  silk  Buture.  In  ensrs  where  the  lower  half  of  the 
pyloruH  is  thickened  and  indurated  eomu  of  the  tissues  may 
be  exclned  with  adv.intage.  .V  continuous  catgut  suture, 
(iigagitig  all  the  im.iIh  of.  tbn  stomach  and  intestine,  is 
ciimtneiMcd  at  tlie  l.nver  inar|.;in  of  the  pylorus  and  carried 
downwardB,  uuiliriK  their  contiKOous  (poMlci  ior)  edge.H.  It 
ill  then  carried  lo'tv.irdg  and  upivurds,  uniting  their  outer 
(anterior)  od||<«  (I''iuM  2  and  3).  The  operation  ia  compU'ted 
by  continuing  the  hilli  H'ltnrti  round  the  lowi  r  margin  of  the 
an«Ht(iruoHia  nlid  upwards  to  11  point  .'  In.  iil>ove  the  incision 
In  the  )>ylotUi)  (Klg.  4).  Kinney,  In  nia  deHcription  of  tlie 
operation,  llniitd  the  eulgnt  hulurc  to  the  pocterioi  purl  ol  tho 
opening,  and  inukis  umc  i>(  long  nmltregi  .luturcM  lor  eloging 
tbe  interior  Hurl.M.' ol  tlie  opi'iiing,  Tlie  operation  abolisheii 
Uie  pylorio  ring  and  <  iilnrKeH  the  pyloric  end  of  the  Htomneh 
at  the  exiMnse  o(  tlie  upper  part  of  Die  duoilennm,  which  la 
thrtiivn  into  it.  jo»t  iix  Uie  breaking  through  ol  nn  internal 
wall  will  throw  two  nrljaunt  rocniH  into  OJie.  'I'he  outlet  of 
tho  Htoma"h  i«  loiverer)  1  In.  or  mure,  and  la  Into  tb('  dtwcund- 
iog  dn<'ilenuni,  whieh.  bi-ing  iiHUully  free  from  near  IIbbuu,  lit 
not  likely  to  coninict  nubni  ((tinntly. 
l>nrliiK  the  peat  six   ujoutha  i   hkve  performed   Finney'it 
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operation  rn  five  occasions.  In  faoh  case  there  had  been 
liaematemeais  find  other  typical  syrop'oms  of  gastric  nicer 
which  liad  resiatt-d  prolonged  medical  treatment.  In  three  of 
toy  eases  there  was  narrowiDg  of  the  pyloric  outlet,  with 
dilatition  of  the  stomach.  In  all  the  pjlorns  c^uld  be  ea'^ily 
drawn  ontside  the  abdomen— that  ia  to  say,  there  were  no 
denee  adhesiona  present.  All  my  patieiita  made  good  re- 
coveriee  and  are  relit  ve  J  of  tlieir  s>niptoma. 

Both  Kocher's  and  Finney's  operations  are  worthy  of  an 
extensive  trial,  and  should  oneor  tx)th  Ittlljl  the  high  expecta- 
tions of  their  anthors  it  is  probable  that  gastrc-jejanoetomy 
will  cease  to  be  the  operation  of  choiue  lor  pyloric  obstruc- 
tion. Of  the  two,  KocUers  operation  in  the  more  generally 
applicable,  but  for  cases  where  the  pjloius  13  not  buried  in 
denfle  adhesions,  nor  greatly  in<'nrated,  nor  yet  the  seat  of 
active  ulceration,  Finney's  procedure  ia,  I  tiiink,  an  excellent 
one.  In  concJusion,  1  wii^h  to  express  my  indebtedness  to 
Dr.  Donald  Armour,  who  livetcalied  my  attention  to  Finney's 
operation,'  also  to  my  oUeague,  Dr.  A.  CuiT,  lor  the  illus- 
trations. 

I-SFTBeBCB. 
1  BBTTieu  Uedicai.  JouBJU£,;j*uuar;  SiSt,  1905. 


APPENDICOSTOMT. 

By  C.  B.  Kkktley,  F.UU.S^., 
Senior  Surgeon,  West  London  !llo5p:«a!. 
Bv  "  appendicostomy "  is  meant  the  establishment  of  a 
pMsage  Irom  withe ut  the  t'ody  to  the  interior  of  the  caecum 
by  way  oi  the  aprx-ndix  verniilormis  llxed  in  and  opened  out- 
side the  abdominal  wall.  Actual  eiperiericeUas  demonstrated 
the  following  indications  for  perfoming  this  operation  : 

1.  Mucous  colitis. 

2.  Dysentery  (that  is.  amoebic  colltie). 

3.  Obstinate  chronic  constipation. 

4.  lleo-csecal  intussusception ;  to  prevent  reonrrenoe,  to 
prevent  collapse,  and  totr^-at  haemorrhaizp  and  inflammation. 

5.  Syphilitic  ulceration  oi  colon,  with  haeciorrhages. 

It  is  possible  to  su^^est  other  indications,  and  I  shall 
mention  some  in  the  eourt 0  of  this  paper. 

The  mode  of  performing  the  operation  will  differ  somewhat 
according  to  whether  the  atKlomen  ia  unopened  or  already 
opened  in  the  r<=gion  of  the  appendix  or  elsewhere.  Generally, 
if  the  abdomen  be  opened  in  the  middle  line  or  anywhere  near 
the  appendix,  the  abdominal  wall  can  kje  ba tton-holed  near 
Mc Barney's  point,  a  long  forceps  passed  through,  the 
appendix  placed  in  its  j*7/h  and  drawn  out.  Care  should  ije 
taken  net  to  twist  the  appendix,  and  also  to  see  that  it  is  free 
from  adhesions. 

Ordinarily  the  operation  can  procePd  as  follows:  Make  a 
very  short  oblique  incisicn  at  the  outer  edge  of  the  rectus 
near  McBumey's  point  and  in  a  line  with  the  fibres  of  the 
external  oblique,  split  or  divide  underlying  apom  urosis  with 
its  adherent  muscular  filires  (it  really  d-^ea  not  matter  which), 
and  seize  and  open  the  peritoneum  Tiie  incision  shoull  be 
just  large  enough  to  admit  two  Sogers.  In  a  very  ffit  patient 
it  is  convenient  to  make  the  skin  and  fat  incision  dispropor- 
tionately long,  and  even  the  mnsole  Incision  miy  have  to  be 
(enlarged  if  there  is  much  .'■ubperitoneal  fat.  Now  make  two 
fingers  glide  in  between  the  parietal  peritoneum  and  the 
caetnim  und  feel  for  the  appendix.  If  it  is  found  and  free 
from  adhesions  poll  it  out.  If  it  cannot  easily  be  found  or  is 
adherent  to  intestine  or  omentum,  brine  out  the  eseenm  with 
the  struc-tures  adherent  and  dwil  with  them  outside  the  body; 
in  fact,  operate  as  if  for  appendicectomy,  enlarging  the 
parietal  wound  if  necessary.  But  all  the  c.ises  of  appendi- 
oo*tomy  as  yet  described  have  been  found  simple  anj  easy. 
I  have  given  the  above  directions  partly  hf^eaase  I  should  not 
consider  the  mere  presence  even  of  considerable  adhesions  or 
even  of  the  remains  of  an  evacuated  or  old  abscess  a  jiositive 
bar  to  nppendicostoiny.  The  baee  of  the  nnppiid'x  should  be 
pulled  home  to  the  pirietal  peritoneum.  The  mesoappendix, 
unless  very  wide  and  short,  should  not  be  cot.  The  catgut 
sutures  used  to  narrow  the  hole  in  the  pirietal  peritoneum 
should  be  used  also  to  anchor  the  raesoH;ipendix,  after  being 
knotted,  and  the  second  knot  should  hv  ensy,  so  aa  not  to 
strangulate  any  vessel  in  the  mesoappendix".  One  or  two 
buried  snlnres  may  be  reinired  t  >  narrow  ihe  aponeurotic 
openings  round  the  apptnilix  and  a  tilkworm  gut  suture  or 
two  to  narrow  the  ekin  wound.  Of  course  all  depends  on  the 
original  size  of  the  wound.  .\  mere  bntton-hole  rany  for  itself 
require  no  snture.  A  free  incision  must  he  carefully  closed 
according  to  rule,  but  two  silkworm  gut  sutures  should  fix  the 


seromuscular  coats  of  the  appendix  to  the  Bkin,  and  not  be 
drawn  needlessly  tight. 

There  can  be  no  donbt  but  that  in  case  of  urgent  necessity 
the  appendix  could  now  be  opened  immediately,  as  in  my 
second  case,  but  no  such  urgency  generally  occurs;  therefore 
it  is  as  well  to  defer  the  opening  till  the  next  day.  Xo 
diBcomfort  is  caused  to  the  patient  by  the  delay. 

In  fact,  a  more  piinless.  easy,  and  speedy  operation  th«n 
this  it  is  dilhcult  to  imagine.  No  anaesthetic  is  T''(inired  at 
the  opening,  and  the  original  operation  can  easily  be  done 
under  gas  and  oxygen,  or  under  local  anaesthesia.  The 
patient  whose  photograph  is  shown  was  quite  happy  a  few 
minutes  after  her  return  to  the  wnrd.  although  I  had  examined 
— gently,  of  course,  but  carefully — the  whole  conrte  of  her 
large  intestine  through  a  median  incision,  and  had  had  the 
ciecam,  the  Sigmoid,  and  the  transverse  colon  successively 
outside  the  incision.  The  careful  but  gentle  examination  of 
a  single  organ,  even  if  it  be  large  like  the  colon,  is  much  less 
trying  to  a  patient  than  putting  the  hand  into  the  abdomen  on 
a  roaming  commission  to  disturb  everything  on  the  chance  of 
hitting  hy  good  luck  on  a  diagnosis. 

The  tirst  recorded  case  of  apppndicostomy  is  that  of 
Iir.  Roh  rt  F.  Weir  of  New  York.  He  was  about  to  perform 
Ivader's  caecotomy  on  a  young  m^n  with  persistent  chronic 
diarrhoea,  "when  the  appendix  cam»"  so  suggestively  into 
view  that "  he  "determined  to  employ  it  to  make  the  desired 
listula."  Two  months  after  the  operation,  when  the  case  was 
published,  the  patient  was  steadily  and  rapidly  improving. 
The  case  is  fnlly  reported  in  the  Aeu-  i'ork  Afedteai  Record  for 
August  qth,  1902,  p.  201. 

Dr.  Robert  H.  W.  Dawbam,  of  Kew  York,  operated  on  a 
young  ex-soldier  with  severe  dysentery,  and  irrigated  the 
large  intestine  with  a  ,,,1^,1  solution  of  permanganate  of 
potash  (10  pints),  alternating  every  six  hours  with  the  same 
quantity  of  normal  saline  solution  at  a  temperature  of  120°  F. 
"  The  result  was  highly  satisfactory,"'  AmaU  0/  Sun/fry, 
vol.  xxxvii,  J).  613  This  case  was  reported  at  the  .Vew  S'ork 
Surgical  Society,  and  in  the  debate  Dr.  Willy  Meyer  said  he 
had  recently  done  the  operation  in  a  case  of  syphilitic  ulcera- 
tion of  the  large  intestine  with  haemorrhages.  He  reported 
that  the  patient  was  always  clean  and  dry.  It  was  Dr.  Meyer 
who  suggested  the  name  "  appendicostomy."  Dr.  Murrell,  in 
the  Jlirminyham  Medical  Review  for  June,  1905,  p.  359.  reports 
that  in  one  of  his  cases  of  ulcerative  colitis,  ■'Mr.  Walter 
Spencer  attempted  catheterization  of  the  appendix,  washing 
out  the  bo wtl  freely  from  above  with  douches  of  noimal  saline. 
The  result  was  unsatisfactory,  but  it  is  possible  that  if  it 
had  been  performed  earlier  it  might  have  been  successful." 
The  word  "  attempt"'  seems  a  little  out  oi  place  here,  as  the 
washing  out  was  actually  done. 

Mr.  Jonathan  Hutchinson,  jun.,  in  the  British  Msdk'al 
JotiRNAL  lor  May  13th,  1905.  reports  a  case  of  membranous 
and  ulcerative  colitis  cured  in  seven  weeks  by  douching  with  • 
silver  nitrate  solution  through  the  appendix.  The  same 
author  refers  to  a  case  mentioned  by  Mr.  .'^tanmore  Bishop 
(Manchester  Medical  Society,  March  ist,  1905,  mentioned  in 
the  JorRNAL  for  March  Sth,  but  not  reported). 

Mr.  Moynihan  reported  a  case  of  appendicostomy  "  done  lor 
the  purpose  of  Hushing  the  large  intestine,  affected  with  muco- 
membranons  intiamination.  Tne  patient  recovered."'  (Lincft, 
November  2ist,  190^.  r   i4>o.> 

I  hear  that  my  colle.ague,  Mr.  .Armour,  has  recently  (July, 
1905)  operated  on  a  similar  cise.  With  the  two  I  am  about  to 
report  there  are  now,  therefore,  nine  cases  reported,  none  of 
which  have  been  any  the  worse  for  the  operation,  while  in 
seven  it  has  been  entirely  sut^essfnl.  the  issue  of  one  remains 
to  he  seen,  and  in  the  other  the  disease  was  too  far  advanced 
for  the  appendic  jstomy  to  h.ivc  a  fair  chance. 

My  own  cases,  which  have  already  been  mentioned  in  a 
letter  to  the  British  MKnicAi.  Jorus  *t..  June  i:th.  loo^.brttfly 
are  as  follows : 

CVSK    I. 

E.  B.,  »  tall,  wen  bn'.lt.  wellnouriMicd.  and  Ul  u-irl  of  15.  with 
hesTTlooklDR  eyrs  »nd  tmiifrfc?t  tccfh  w»9  trirslerred  to  me  for 
operstion  hy  Dr  Scrniour  T«yIor.  She  l!.\ii  suffered  Irom  ron»tlp»tlou 
ever  since  she  could  remember,  and  had  been  treated  tor  it  both  as  an 
iD-p&Ment  and  as  an  out-p&tlert  wtthniit  beneilt.  ?he  went  for  long 
perlodii  without  amotion,  on  one  OLica"1on  as  long  as  three  weeks  and 
three  ilsyi,  and  suffered  rontlnually  from  refurrlnc  headaches,  last 
year  she  had  becu  worfe  than  ever.  Sonellmes  she  had  flight  and 
sometimes  severe  pain  near  the  nrabSJIcn?  and  on  the  left  side.  She 
orcastonally  had  periods  of  continual  vomltlDg  and  plddiness.  Hr. 
Seymour  Taylor  h.nnded  her  over  for  surgical  treatment.  Instead  of 
anastomosing  her  ileum  to  her  slpmold  floTore  I  proceeded  as  follows  : 
Through  a  median  Incision  below  the  nmblUcus  the  whole  course  of  the 
large  Intestine   was  carefnlly  examined.      The  only  thing  positively 
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abnormal  found  n-aa  the  position  of  llie  transverse  colon,  whioh''hung 
near);  down  to  the  puhes.  The  sigmolil  ilexure,  and  also  the  caecum 
and  appendix,  were  brought  into  the  wound  and  looked  aud  felt 
healthy.  A  button-hole  v.-as  made  near  McBurney's  point,  a  long  pair 
of  forceps  passed  through  it.  and  by  this  means  the  appendix  pulled 
through  the  ■■  button  hole."  The  median  incision  was  then  closed.  By 
an  unfortunate  oversight  I  now  allowed  the  appendix  to  slip  back  again. 
I  preferred  to  slightly  enlarge  the  "  buttonhole  "  rather  than  undo 
the  carefully-'utured  median  opening  again.  On  getting  the  appen- 
dix Into  position  a  second  lime,  it  was  secured  with  buried 
calffut,  and  the  superficial  silkworm  gut  sutures  (about  four 
altogether)  used  to  narrow  the  enlarged  parietal  opening  through 
which     it     came.      As    the    girl    was     from     the     first    comfortable 


rig  I.  — Girl  of  IS  with  appciidico.stoiuy.  A  ru'il  or  cithetor  is  in  tlio 
opening  and  nearly  lial!  ol  il  In  the  c«et!um  His  parsed  In  by 
tlic  iaUeiiluiir:e  a  day  for  the  Injection  aud  removed  Mterw.irdi). 
■No  tiuia  or  belt  la  iciiulicd. 

and  not  Id  pain,  the  opening  of  tbe  appendix  was  deferred  until  my  next 
vi»lt  to  the  hospital  four  days  afterwards.  Tlio  meso-appendix  was 
llgatureil  close  to  the  surface  rif  the  Hkin.and  a  hliort  piece  of  rubber 
tnbe  tied  to  this  ligature  ai  a  (urllier  protcoUon  against  the  appendix 
•  lipping  back  or  being  pushed  back  when  giving  injei^tions  through  It. 
.No  seoratlon  was  felt  when  thn  (Mnlal  part  of  the  appendix  was  out  oil'. 
A  pint  of  warm  trater  wis  now  Injected.  It  has  bcon  found  ever  since 
that  the  Irjfcllon  tbroiigli  the  appjndli  slump  of  a  oz.  of  ••  mist. 
alba  '  and  a  pint  ol  warm  wa'/er,  and  Utterly  of  Iho  warm  water 
alone,  eosurea  dally  action  ol  the  bowels  and  keeps  the  girl  well, 
painless,  and  couforiable.  .She  now  adiulnl.slera  this  herself 
through  a  !<°o.  ii  rubber  catheter,  which  she  takes  out  afterwards 
and  replaces  before  each  liijcalon.  There  Ih  ab>olutcly  no  leakage. 
The  appearance  wllb  the  catheter  Innerled  for  half  Its  length  Is  shown 
In  the  photograph.  I  see  no  reason  for  renioviri;  the  appendix  or  oven 
lor  perialllli.g  11  to  cIdio  spontannoinly.  which  1  tliink  It  might  do  II 
allowed  lonlni;  l«  conlraiUi.n  <l  the  tkin  cicatrix  i;  I  prefer  to  let 
well  alone.  In  the  roeanltmo,  1  hope  the  transverse  colon,  now  re- 
lieved Iroiri  all  welglilng  down  hy  laerrii  and  dlstonalon,  Is  gradually 
recovering  ItMlf  and  rlnlng  to  a  proper  level. 

I.  T.  II  .  iged  I  year  and  10  months,  siiflfrlng  from  vomiting 
and  abdomlral  pain  slme  m  y,  am,  pa'urd  liloud  at  noon,  and, 
being  adniliied  a*.  3  pm  ,  paxed  ^  ir.  of  blo(jd  between  1  and  4. 
HwelllDg  tender  and  pilpabi*  In  umbilical  region. 

r^xriuf'.ii  .\n  Inclaloii  1  In.  lo  right  of  urnblllnia  4  In.  long  (llirea- 
fonrtlis  of  It  bnUfW  level  r  f  uniblilcn-if  An  Iniimsusreptlon  of  the  lower 
end  ol  the  Ileum,  raeciun  and  vermlloriri  apiiei.ilU  whli  part  of  the 
ancendliig  of.lon  lnt<i  the  axoodlnH  and  traiitveriie  colon  was  Imind  and 
reduced.  A  portion  was  much  Ullauied.  ocdematoui,  and  darkonod  by 
hanojorrliages. 

Through  an  Incision  ^  In.  long,  between  I'liuparl's  ligament  and  the 
umblllcui,  but  twioo  ••  near  to  Ihe  fnrrncr  as  lo  iho  latter,  a  very  long 
appendix  was  pulled  Mt  nieasnrrd  e(  In  ;,  anchnred  by  sutures,  and  tho 
illilal  '  In.  or  '•  In  rut  olT.  The  child  was  nnt  railispnrd  alter  the  opera- 
tion, and  waa  soon 'imfirlably  aslrep.  Iliil  later  In  thn  allernoon,  thn 
child,  wlilch  wss  being  c.ir> lolly  watched,  changnil  for  tho  worse  and 
did  aoroewlnt  collapse  .  the  puUo  cnuld  not  be  counted.  Ten  mlnlois 
o(  brandy  were  iilvao  by  (he  houiexurgeoo  at  0  p  111  ,  n  dr..  ol  neutral 
•  altoe  were  pt>ifd  tlir  >igh  Ihe  appxridlx  tlump  Into  thn  liilcntine. 
Ilowtis  opened  at  7  and  at  g.41  p  in.  The  stools  were  dark  tirown  and 
cOenalve  at   first.      Tho   bowels  wero  washed   through    wllh,  at   (Iril, 


neutral  saline,  latterly  warm  water,  daily  for  ten  days.  With  a  tube  in 
the  rectum,  the  water  began  to  tlow  through  the  anus  when  about  15  cz. 
had  been  passed  into  the  sppendicostomy  openiEfr.  A  fortnight  alter 
the  operation,  the  child  being  (piite  well,  tbe  appendix  was  completely 
amputated,  but  its  site  sutured  to  the  parietes  immediately  beneath  the 
appendicostomy  wound,  now  closed  (by  the  same  sutures,  two  in 
number).  The  temperature — 102  2°  the  day  after  Ihe  first  operation — 
fluctuated  for  a  few  days  and  (hen  came  down.  From  the  flflh  to  the 
twelfth  day  alter  the  appendix  stomp  was  removed  it  was  steadily  down 
to  about  97°.  Slay  In  hospital  thirty  three  days.  (The  notes  of  both 
these  cases  are  by  Dr.  Burstal,  house-surgeon.) 

I  think  it  is  proved  that  appendicostomy  is  a  useful  opera- 
tion with,  possibly,  a  great  future  before  it.  How  often  we- 
must  all  have  felt  how  convenient  would  be  a  simple  anti 
safe  side  entrance  to  some  portion  of  the  alimentary  canal, 
one  with  a  sphincter  and  which  would  not  leak  !  Can  it  truly 
be  said  that  even  the  most  improved  forms  of  gastrostomy, 
enterostomy,  caecal  colotomy,  or  even  of  inguinal  colotomy, 
fulfil  this  desire?  Now  the  situation  of  the  appendix  is  so 
happy  for  the  purpose  in  question,  that  it  could  scarcely  be 
improved,  unless  it  opened  like  a  two-way  tap  on  both  sides 
of  the  ileo-caecal  valve  and  both  ways  were  separately  ccn- 
trollable.  That  would  be  a  glorious  arrangement  which  wculc! 
make  easy  the  effirCtive  local  treatment  of  typhoid  and  of 
many  other  serious  conditions.  Even  as  it  is,  appendicostomy 
has  a  conceivable  value  in  the  treatment  of  typhoid,  nearly 
all  the  serious  local  lesions  of  which  are  in  the  near  neigh- 
bourhood of  the  ileo-caecal  valve,  which  will  often  admit  flnid 
iniections  to  paes  upward  through  it. 

With  regard  to  the  indications  for  appendicostomy  enu- 
merated at  the  beginning  of  this  paper,  1  hope  it  will  not  be 
supposed  that  I  suggest  them  as  absolute. 

On  the  contrary,  take  the  firat—mucous  colitis.  It  is  well 
known  that  it  can  o'ten  be  cured  by  copious  enemata  of 
silver  nitrate  solution,  or,  still  better,  of  argyrol.  Dr.  Rlurrell. 
in  reporting  f  i.\  cases  treated  by  the  latter  salt  {n'lle  nuyra'} 
described  incidentally  a  case  which  shows  to  what  a  height  in 
the  alimentary  canal  injections  given  per  anura  can  reach. 
This  patient,  a  young  man,  in  the  knee  and  elbow  position, 
was  being  injected  slowly  per  anum  with  5  pints  of  a  i  per 
rent,  solution  of  argyrol,  temperature  So°,  when  some  of  the 
fluid  began  to  flow  from  his  month  witliin  four  minutes  of  the 
commencement  of  the  injectirn.  Murrell  has  collected  a 
number  of  analogous  cases  ;  and  there  are  other8--for  example. 
Sir  Thomas  Myles,  of  Diihliii,  has  related  one  in  which  the 
fluid  of  a  water  enema  Huwed  out  of  the  mouth  as  fast  as  it 
was  pumped  into  the  rectum.  These  casts  are  very 
exceptional ;  but  I  have  in  many  patients  with  caecal  fietuln 
observed  how  easily,  in  nearly  all  of  them,  the  caci  um  can  be 
injected  from  the  rectum.  In  spite  of  these  facts,  however,  it 
is  certain  that  a  long  tube  can  be  much  more  easily  washed 
out  or  medicated  when  it  is  open  at  both  ends  than  when  it  if* 
pr.»ctically  closed  at  one  end. 

The  usefulncfH  of  appendicostomy  in  the  eat-e  of  intus- 
susception was  very  obvious  It  served  tn  andior  the  caecum, 
to  sooth  and  reduce  the  inllarainntion  (the  injections  were 
practically  internal  fomentations),  to  chetk  haemorthnge, 
and  to  rescue  the  patient  from  collapse. 

I  must  say  a  few  words  on  appendicoatomy  ns  a  treatment 
for  constipation, though  I  have  far  more  to  say  on  that  subject 
than  can  be  said  here. 

The  alterniitive  operation  for  constipation,  ol  ileo- 
higinoidostoiiiy,  is  ('(rtainly  nnt  di'void  of  danger,  whatever 
sanguine  enthusiiiHlH  mny  proclaiiii  about  It.  In  t)ie  hands  of 
a  mnjority  of  opcr.itorB,  and  cHpccinlly  in  very  fat  subjects,  it 
can  become  decidedly  dangeruuH,  inconipavably  more  ho  than 
appondicostoniy. 

Secondly,  it  ia  I'lear  from  the  conitiiunicationa  of  the 
surgeon,  who  wi  Ites  most  on  Ihe  BUhject,  that  alter  a  time  the 
pttients  again  have  to  resort  to  cneninta.  TIiIh  in  exactly 
what  iiiigbl  have  bi'eii  expected  from  the  remit  of  llrucbcrt  » 
expi'tiinentH  on  atiiiiialH.  J''.ven  alter  enil  to  side  Iriiplantation 
ol  the  lower  end  of  the  ileum  into  the  Nigiiioid,  the  colon 
became  onco  more  a  rcHci  \  .lir  of  faei-es  wliicli  jiuhhciI  back- 
wards  to  the  caeeuin  and  Ihe  iipotioim  hecaitie  once  moro  HS  it 
were  n  solid  1  xiraet  ol  Die  <  \erllow.' 

AltlicHarne  time  Ihi  re  will  dotiMlesH  be  ceitiiiii  enseH  in 
which  appeiKlicOHldiiiy  ciiniiot  he  iireetively  fiiliMtlluled  for 
ileo-MigiiioldoHtciiiiv.  Tile  ii|>|>endix  iiiiiy  be  too  imperfect,  or 
the  eoleli  mny  lie  ilii'  seal  ol  serious  inecli:inu'id  obstrnction 
HUeli  nH  Hirictiiie. 

(^at  ('III  eololnniy  is  an  Inillrllon  trying  to  liolh  patient  and 
allin'liinl.  I'!vrii  n  Hinnll  mid  i.liliqne  eiiecnl  IIhIuIii  ia  0 
nuJHniiee,  iniiiiiiu<  il  only  with  11  geml  deal  ol  triillble. 

Jiiitt  roHtciny  ul  Hie  lower  end  ol  the  ileum  Iibh  the  dlsad- 
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vantagea  ol  caecal  cololomy,  but  lins.  on  tlio  other  hand,  tho 
advantage  over  it  .ind  over  .ippi-ndirostoiuy  ot  completely 
excluding  and  putting  at  rest  the  Urge  intpstine. 

The  first  pabli>hedenpgf8tion  ol  app?ndico6toniy  as  a  mode 
of  treating  chronic  constipition  came  from  Mr.  U.  W.  Murray 
of  Liverpool.-  It  happened,  howtvpr,  that  my  case  ot  ap- 
pendicostomy  f  ^r  chronic  constipation  had  been  performed 
three  months  before,  and  I  publiehel  a  brief  note  of  it  in 
the  British  Medical  Jouiisal  of  June  17th,  1905,  p.  1358. 

ShcuU  the  appendi'ottom;/  be  left  cpen  as  in  my  first  case,  or 
doted  after  a  time  as  in  my  second  * 

So  long  83  the  appendicostomy  is  causing  no  more  incon- 
venience than  it  does  in  my  first  case,  why  should  it  be 
interfered  with  'r  If  Macewen'a  views  absul  the  appendix  are 
correct,  even  its  stump  may  be  usefnl.  And  there  are  fntare 
poseibilittcs  in  which  it  may  be  wanted.  As  the  old  lady  said 
to  the  minister  who  inquired  why  she  always  bowed  at  the 
name  of  Satan,  "O.ae  never  knows,  yon  know." 

Lastly,  perhaps,  I  may  be  exensed  for  adding  that  I  called 
attention  to  the  advisability  of  what  is  now  known  as 
"appendiccstomy  "  as  a  substitute  for  caecal  cololomy  in  a 
debate  at  the  Medical  Sc>ciety  more  than  ten  years  ago 
(briefly  notireJ  in  the  BKrrisn  Medtcai,  JorRNAi.  for 
November  i-th,  1894,  p.  1112).  I  then  recommended  it  as  a 
gubstitnte  for  caecal  colotomy  in  the  treatment  of  intestinal 
ob3trnction  -as  a  spout  to  let  the  faeces  out  rather  than  as  a 
pipe  to  Jet  fluids  in.  Appendicoftomy,  when  the  appendix 
was  found  well  developed,  would  have  over  caecal  colotomy 
(or  this  purpose  the  advantage  of  quickness  and  simplicity  of 
performance,  and  of  pprmittiBg  the  prevention  of  those  dis- 
tressing excoriations  which  are  the  bane  of  all  caecal  colc- 
tomiee,  and  are  due  to  inability  of  either  truss  or  pad  to 
thoroughly  control  a  caecal  colotomy  with  its  flaw  of  fluid 
faeces.  The  normal  appendix,  thcugh  with  a  lumen  net 
apparently  so  large  as  a  lead  pencil,  is  capable  of  preat 
enlargement,  as  may  be  Eeen  when  it  is  distended  with  ilnid 
or  by  a  large  oon'Tction,  and  still  more  when  the  snbjtct  of 
intussusception.  I  have  excised  an  appendix  intussuseepted 
•into  the  eiecum  Ihn  siz^  of  a  walnut,  and  with  an  intussus- 
cipiens  which  wouH  admit  a  finger.  Nevertheless,  the 
operation  of  Dr.  Weir  inaugurate!  appendiccstomy  as  an 
operation  for  flughing  out  tlie  large  intestine. 

Since  tliis  paper  was  read,  Dr.  Crombie  of  Sidcup  and  I 
h»ve  performed  apppndicostomy  as  a  substitute  for  caecal 
colotomy,  and  found  the  appendix  easily  dilatable. 

KEiESKNCFS. 

'  Moyoib»n.  Lancfl.  i9;4.  vol.  U,  p.  10:7.  ^  BRITISH  MEDiciL  JOUHNAI, 
f  UCC  lo'.U,  ijc;,  p.  j:9). 
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A    NOTE     ON   A    SPECIMEN    OP    BLADDER    AKD 

UUETQUA  REMOVED  TWO  YEARS  AFTER 

8UPRAPDBTC  PROSTATECTOMY. 

By  J.  W.  Thomson  Walker   M  B.,  F.R  C.S., 
Assls'.ant  Surgeon  to  the  .Noiti-\Ve«t  Londoa  Hospital  and  to  St.  Peter's 

It'jipUal  (01  Sloue. 

TriK  technique  of  the  operation  of  tnprapubic  prostatectomy 
had  of  late  Lieen  brought  lo  t-.o  liigh  a  point  of  excellence  that 
ill  (atuie,  I  believe,  attention  will  more  profitably  be  directed 
towards  examining  the  later  results  of  the  opHralion.  These 
later  resuUs  will,  1  think,  prove  eminently  tatislactory  when 
the  c;iiiipletc  operation  intro.iuoed  by  Mr.  Freyi  r  has  been 
I'.erformed.  Such,  at  leabt,  is  my  ptrsonul  expetieuce.  The 
impDrt-inee  of  an  anatomical  basis  for  clinical  observations  is 
as  great  here  as  in  the  oporaiion  itself.  I  have,  therefore, 
ventured  to  place  before  you  a  note  upon  a  specimt  n  removed 
two  years  after  the  operation. 

I  am  indebted  to  Mr.  ll«!nry  Morris  and  to  the  Cancer 
Oommilltee  of  the  MiJdlrtex  Hospital  for  their  kind  per- 
luiseion  to  pnbli&h  this  case. 

Tlie  opci'Allon  of  prostatrctouiynas  performed  by  tbe  late  Mr.  Herbert 
AUiugbaiii  at  :^'..  ij«ur(;e'!i  Hoipltal  W  a  later  date  tli«  patient  entered 
the  e'auptr  \V,\rds  tf  the  Middlesex  lloipltal.  wliere  lie  die  j.  I  cxainiccd 
lilin,  «Uh  Mr  MarrU's  pcrnils5.ton.  in  .Vprll,  1505,  and  made  tho  fjUoiv- 
:ns  notes  0  I)  ,  »ged  64;  three  yeari  ago  he  noticed  llio  gradiul  ousct 
<  I  din'iculty  Id  iMicluriilon.  At  iliat  lime  he  passed  urine  la  small 
•'.aantillcs  aeven  or  eight  times  a  day.  and  htd  to  rise  iwioe  or  three 
times  at  night.  Ills  symptoms  iocmscd  until  ho  only  passed  a  fen 
rirops  uf  turbid  urine  from  lime  tu  time  with  considerable  dtiliLmlly. 
Jli«  iiverafc'e  froiuonoy  of  micturition  was  every  two  hours  during  Uie 
day  and  six  limes  at  uight.  Ibcro  was  slight  pain  along  tho  uretlu-a  ou 
ruicturltlon. 

lie  sttendei  3t.  Osorge'i  Ilo-Tpitil  on  acc-unt  ot  oocirlcto  retention 
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ol  urine.  Ills  urine  at  that  time  wat  turbid,  and  sometimes  conuined 
a  little  blood. 

Suprapubic  prostmt'ctomy  was  performed  by  the  late  Mr.  IIcrtMrt 
Allingbam  two  years  ago,  and  un  loariog  the  hospital  he  was  free  from 
urinary  symptunn. 

I'lltccn  monliis  aeo  he  noticed  blood  In  liU  uriue.  The  blood  ap- 
peared at  the  commcnccincbt  of  mu^turilion,  and  was  sometimes  in  the 
form  of  dark  clots.  Sicca  he  noticed  the  blood  he  had  steadily  lost 
weight.  Tto  family  history  was  unimportant.  lie  had  auJeisd  from 
gonorrhoea,  which  hal  been  f  jllowed  ijy  gleet  for  »  lime. 

When  I  saw  him  ho  was  a  spare,  rather  leeble  lOtkiogman.  but  showed 
no  very  strllclug  degree  of  craaciaii  )n. 

There  was  a  bruad  suprapubic  scar,  which  bu'f.'^3  on  exertion  or  on 
coughing.  In  the  right  groin  there  was  lUe  scar  of  a  Ijubo,  and  to  iMlh 
groins  were  discrete  chatty  lyraph  glicds. 

Rectal  examination  In  the  geau-pectoral  p'  s'.Uon  showed  that  the 
prostate  waj  v.-anting  aiid  its  pUco  taken  by  a  smooth,  Qrm  sarficA, 
which  pas:cd  out  lo  the  eidc  walls  ot  ihe  pelvis.  Above  lliis  the  bladder 
base  could  I13  felt  hard  and  fixed.  The  upper  limit  of  this  IhlckeLed 
part  of  the  bladder  base  was  concave  upwards.  The  rectal  mucous 
membrane  was  freely  movable  over  this  Indoraiei  surface.  Ko  mass 
could  be  felt  Ijy  the  suprapubic  hand  on  bimaniiil  examinailon. 

Pofi-morlcm  £>  inii/in.'ij.i.  — Body  emaiiatcJ.  So  enlargement  of  the 
superficial  lymph  glands.  At  the  suprapub'.c  scar  the  peritoneum  had 
formed  a  pouch  In  front  of  the  bladder  above  the  pubic  banes.  The 
pelvii;  contents  were  removed  entire.     Toe  rectum  was  normal  and  was 
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Fig  I.— A,  cavt'y  from  which  prostate  was  removed.  B.  pjriion   ot 
prostatic  urethra  ;  cc.  termination  of  uiet'iral  mucous  membrane: 
i>,  ledge  formed  by  bladder  base  ;   k  k,  anterior  waU  of  cavity ; 
1'  F,  growth  in  bltdJer. 
readily  dissected  from  the  bladder.     The  bladder  was  op.'ned  along  the 
middle  line  aQlcriorly,  and  tho  incision  wa)  extended  through  the  waU 
of  the  prostatic  cavity  and  urethra.     Tho  c»vlly  from  which  tho  proaUle 
had   been    removed  iFlg.    i,ai  was  the  size  uf  a   h«i«I-nut  and    was 
roughly  nuadrilatcral  in  straps.     Above,   It  was  continuous  with  the 
bladder  and  boloiv  with  tho  urethra.    The  aperture  leading  inlo  Ihe 
bladder  was  reduced  by  a  ledge  which  pirlly  roofed  In  iho  posterior 
part  of   the  civl'.y  (Fig.   r,  111.     Tho  tip  of   tho  little  Soger  could  bo 
inserted  into  the  aperture.     Tho  ledge  was  white  and  tougli.  with  a 
smooth,   thin   border.     The   upper  surface  of  this  ledio  formed  Ihe 
trigone  ol  the  bladder.     Tho   rerunning   pari  ol    the    circumlerenco 
of   tho  openlog  iuto  Iho  bladder   was  smooth,   and   even   at  tiro  cut 
purface  along  the  middle  lino  anteriorly  ihoro  was  no  lodication  of 
thickening  or  contraction   at  tho  junction  of    the  bladder  wilh   the 
prostatic  cavity. 

Tho  opening  from  ths  proslallj  catity  into  the  membranous  urethra 
was  narrower  than  Iho  opening  into  the  bladder.  Too  oaiibro  was  about 
that  cf  an  ordinary  lead  pencil.  The  junction  of  tlio  urethra  wilh  the 
proslaliccivily  was  not  de  lined  anteriorly  or  laterally.  On  the  posterior 
aspect  a  tongue  of  urethral  mucjus  luembrane  was  continued  along 
the  poaterlor  wall  of  tho  prostatic  cavity  lo  about  lis  middle  1  Kig.  i.  ui 
This  prcc.'ss  wa>  flxod  lo  the  posterior  wall  of  the  cavity  and  evidently 
represented  the  rostcrlor  wa'l  of  the  proaUtic  urclhra  from  the  level  cl 
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the  verti  montanum  downwards.  At  the  point  where  thlf  process  joined 
the  membranous  urethra,  a  weH-markeil  fold  passed  out  on  each  side 
(Fig.  I  cc).  These  folds  were  white  and  smooth.  They  disappeared  at 
the  sides  of  the  opening,  and  the  remaining  part  of  the  circumference 
was  smooth  and  unbroken. 

The  lining  of  the  prostatic  earity  was  for  the  most  part  smooth.  The 
process  oi  nrethral  mucous  membrane  already  referred  to  adheicd  to 
the  lower  part  of  the  po=;terior  wall.  At  the  upperpart.  iust  under  the 
ledge,  was  a  small  ronnded  nodule  about  tlie  size  of  a  split  pea,  which 
on  microscopical  examination  was  found  to  consist  of  touf  h  fibrous 
tissue,  with  some  distorted  prostatic  gland  tubules  embedde-i  ia  its 
aubitiace.  In  the  fibrous  stroma  were  numerous  isoUted  asriped 
muscle  fibres.  On  examining  the  cut  suriacu  01  the  specimen 
the  bladder  wall  was  found  somewh.Tt  thicSened,  and  passed 
gradually  into  the  wall  of  the  prostatic  cavity.  The  latter 
^rig.  I,  e)  was  composed  of  tough  granular -looking  tissue, 
and  was  of  considerable  thicknes?.  Eaibeddeti  in  it  were 
severtil  large  reins  of  the  a^ceading  limb  of    the  prost.itic  plexus. 

Microscopical  ex- 
amination of  this  part 
of  the  wall  showed 
dense  fibrous  tissue, 
with  a  large  amount 
of  striped  muscle 
tissue  in  the  form  of 
isolated  fibres.  No 
prostatic  gland  tissue 
was  visible.  The 
lateral  and  posterior 
walls  were  much 
thinner,  and,  after 
dissecting  away  the 
rectum  and  Icvatores 
ani,  were  about  the 
thicknesa  of  brown 
paper. 

MiiToMopical  ex- 
amination showed 
that  the  walla  of  the 
prostatic  cavity  were 
lined  oy  a  layer  of 
cells  varying  in  depth. 
In  some  parts  there 
appeared  to  be  only 
a  single  or  double 
layer,  but  elsewhere 
the  cells  were  heaped 
up  into  several  rows. 
The  cells  phowed  a 
tendency  ; 
In      the 

rows,  whii'  r 

celU  weru  rouuiied 
and  loosely  set.  \t 
Rome  p«rti  these  cells 
were  wanting,  and  no 
nuclei  could  bs  de- 
tected at  ttio  smootu 
edge  of  the  tccli'iD. 
The  bladder  wall  was 
rath»r  thicker  than 
normal,  but  do  fibrous 
obange  could  be  de- 
tected. A  malignant 
growth  I  rig  I,  1  1) 
occupied  the  Mliole  ol 
the  bladder  bane  and 
•xtmdeU  lor  a  short 
distance  to  the  rmht 
«lde  of  the  trlr'>ne. 
110  the  leH  %\ilr,  It 
pftised  barkward^  nnd 
oiitwardii  an  high  a^ 
the  iippertlilrd  ol  the 


rl^-'i- 


*  •    Ihr  Inwpr 


1  iiillHratfld 

and    llip 
,  ,  .  -         -  e<t  hj  llio 

grnivtii,  Ihn  growtli  constirted  nt  irrruular  noUulns  with  a  granular 
Mirfaee.  At  the  posterior  and  left  lateral  part  of  the  growih  this 
appearance  wan  replatMd  by  a  leathery  Innitralloo  of  the  mucous  mem 
lirann,    the   >>irl>i-e   ol  Hrhloli    wim   smooth    ami   had    lult  much  of  Ite 

pll>'>l.l..n 

M  I  examination  ol  t).e  hi»<lil<'r  growth  showed  a  papllln. 

m«'  ,    beneath    which    llio   i.Ulilcr   wall   w«s   Inilllr.Mnd  by 

«pl,.  I  ,1  .  .1  . .  n  Dti  the  i.utcr  siirlaco  '■!  Iho  liladilcr  n»«a  Ihirt:  Indit- 
raled  mnso  wblch  ezlfndM  iipwarfls  and  ntilfvard*  In  en'-h  nldo  In  the 
form  'if  trr'i  tfit''lr  horn'-  on  dt^BC-M'tn  '»  r-i*!  fi'itfl  (Tint  tttln  r'n-'lHlpd 
o(   >i  "I  an'l    till    i  I    by 

mil  I      Tliern   ■  I1  III 

Uie   I  Inn ..      L'   :  .1      TIH 

Hghi  klfi'  *i»n  normal,  an'l  inn  pntvln  and  calyces 

dilated.  kened  and  Kllgiiily  dilated.    The  li<l( 

WtfiM/  wa«  <<iii>ri-ra>nri  iiiiowed  nnte  mpprirative  pyoloneptarlUs  t\llh. 


out  dUatation  of  the  pelvis  and  kidney.  There  were  no  secondary 
deposits  in  any  of  the  organs  of  the  body.  The  bodies  of  the  vertebrae 
were  examined  but  contained  no  growth,  nor  could  any  of  the  change 
be  discovered  on  examination  of  the  other  parts  of  the  skeleton. 

One  of  the  most  important  questions  which  arises  after 
removal  of  the  prostate  is  whether  it  is  possible  for  contrac- 
tion to  take  place  to  such  a  des;ree  as  to  form  a  stricture  and 
cause  obstruction  to  the  outflow  of  urine.  A  certain  dimi- 
nution of  the  cavity  left  after  removal  of  the  prostate  must 
take  place  by  the  heaping  up  of  inflammatory  material,  and 
when  this  becomes  organized  and  contraction  takes  place  a 
still  further  reduction  of  the  space  must  occur. 

Oa  examining  this  specimen,  removed  two  years  after  the 
operation,  there  is  no  sign  that  complete  obliteration  of  this 
cavity  is  likely  to  take  place.  And  here  the  contraction 
must  have  reached  its  limit.     Ttvo  points   of    real  danger 

do,  however,  exist 
where  the  cavity 
left  after  the  re- 
moval of  the  pro- 
state joins  the 
normal  structures. 
Tliere  if  anywhere 
contraction  would 
mean  obstruction. 
I  have  shown 
elsewhere  ^  that  in 
specimensremoved 
immediately  after 
the  operation  of 
prostatectomy  a 
ledge  formed  by 
the  trigone  of  the 
bladder  partially 
roofs  over  the  pos- 
terior part  of  the 
prostatic  cavity 
(Fig.  2).  In  the, 
specimen  under 
consideration  this 
ledge  is  still  pre- 
sent after  two 
years.  The  edge 
is  rounded  and  the 
ledge  itself  firmer 
in  consistence,  but 
it  remains  confined 
to  the  posterior 
part  of  the  aper- 
ture, nnd  the  re- 
mainder of  the 
circamference  is 
smooth  without 
any  ridge  or  fold  to 
sj'pniati!  the  blad- 
der from  the  pro- 
static cavity;  one 
may  conclude, 
therefore,  that  no 
contraction  of  thf> 
structures  sur- 
rounding the  nfHT- 
tuie  has  taken 
plsce. 

The  second  point 
of  danger  is  the 
junction     ot      the 


^.~  I'nilviirUm  •pediiiiMi.  Death  eight  hours  nllor  pro^i'atocloiiiy.  A,  Madder: 
II.  n.Cureters  : '  ,  sphincter  vesicae:  i>.  n,  iiatlty  lelt  by  ruiiioval  <if  .'prostate;  R,m,  prostatic 
urethra:  r,  rJa<:uUtory  ducts:  u,  I,  lajiers  of  sheath  ;  u,  proiitallc  plexus;  i>,  constrictor 
urolhrae:  l,  i.,  lovatares  aiil. 


profitRUoe«vltywlllilh*»rafm'hrRnnuBu''othrft.  .Mthlsflltnation 
iijiortion  of  tlic  iioiUerior  wall  of  thi'iiriHtnlieurcllirii  Is  ftjiind 
adherind  tr)  the  poHti-rior  wall  ol  tin-  proHtalic  cAvity.  This 
1  have  alrinity  »hoivn  to  bo  the  inoHl  common  condition  in  the 
recent  HpccliiienH  of  enucleated  proHlate  (I''iK.  2,  'O.  Krom 
thlH  two  foIdH  piiHH  out,  one  to  cillier  lateriii  wall,  nnd  repre- 
Hcnt  tlie  limit  of  the  mucouH  ineinbnine  ot  the  nirinbranouH 
nrethrn.  TIkhi'  (ol.l»areconlined  to  the  pnHterior  wall  nnd  do 
not  pnH9  round  tlic  liiliTal  or  nnlirior  wuHh.  'riitTC  is  there- 
Ion'  no  HlHn  ol  coiitruction  nt  lliln  point. 

On  piiMniuK  iin  iiiHtruiiK  nt  on  n  pttleiit  iiflcr  proHtntectoiny, 
the  paint  ol  thn  iimtruiiifnt  (ri'<|Uently  liltchcH  juct  nt  thf 
entrnnce  Into  thf  lilndder,  and  it  ih  only  nttiT  rep<'Bt<'<i 
ntti'mptH  thnt  the  InHtrument  Ih  jmsBed  into  th<'  blndder.  <>ii 
lonkinfc  nt  thiM  rjh  cliii.'n  it  Ih  riiny  to  hi  e  tlinl  the  InHtrument 
eittehiH  uihIit  the  liilne  nt  the  piiHt<!rlor  piirt  of  tin-  ojM'nlng, 
and  it  Ih  rendlly  iiiipncinted   how   PUi'h   ob'^lrucHon   to  the 
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passagp  of  an  iDstroraent  might  be  mietaken  for  a  striotiire.  I 
The  presence  of  a  large  proportion  of  etriptd  muarle  tisane  in  I 
the  walls  of  the  proPtitic  cavity  haa  been  floted.    Tne  amonnt  | 
ol  this  tissne  appears  to  be  mach  in  excess  of  that  found  in 
thin  sitaation  iu  the  normal  or  enlarged  prostate. 

What  part  this  striped  maacle    plays  iu   preventing  the 
HBcape  of  the  arine  from  the  bladder  1  am  unable  to  say,  but 
it  does  not  appear  to  me  that  the  fibres,  however  numerous, 
can  be  of  great  value  in  this  relation.    It  may  be  that  this 
increase  signifles  an  attempt  to  re-establish  some  continuity 
between  the  bladder  and  urethral  contraction,  which  usually 
passes  as  a  wave  along  the  whole  length  of  thi?  part  of  the  1 
urinary  apparatus,  and  which  might  conceivably  be  impaired  j 
were  the  bladder  and  urethra  merely  connected  by  a  Ubioas  ' 
sac.  ' 

In  looking  at  the  specimen  from  the  point  of  the  retention  1 
of  the  urine,  one  is  struck  by  the  continuity  between  the  ! 
bladder  and  the  prostatic  cavity.  The  bladder  sphincter 
seems  hardly  likely  to  perform  satisfactorily  its  retentive 
function,  and  the  constrictor  urethrae  probably  acquires  an 
even  greater  importance  than  under  normal  conditions.  At 
the  same  time  some  rearrangement  of  the  impulse  to  micturi- 
tion probably  takes  place,  for  the  greater  portion  of  the  pro- 
static urethra  has  been  removed. 

In  conclusion,  a  word  must  be  said  in  regard  to  the  condi- 
tion of  the  seminal  vesicles.  The  condition  of  chronic  inflam- 
mation and  obstruction  in  these  viscera  found  in  the  specimen 
may  be  unusual.  I  think,  however,  that  the  condition  here 
present  is  likely  to  ocour  frequently  after  the  operation  ;  for 
even  if  the  ejaculatory  ducts  are  left  intact,  as  they  sometimes 
are,  the  inflammation  in  the  walls  of  the  cavity  following  the 
operation  will  probably  compress  and  block  these  tubes. 

REI  BREKCFS. 

>  Bbitish    Mbdicai.     Jochhal,  July  ptb,  'igfH ;    JVaii*.    Xtd.-Chir.    Soc, 
vol.  Ixxxvil ;  ArcMvee  oj  (lie  indjileiex  Boepital,  vol.  iv. 

Mr.  H.  L.  Barnard  (London)  mentioned  a  case  of  supra- 
pubic prostatectomy,  in  which  he  thought  he  had  detected  ] 
some  tendency  to  stricture  after  operation.  He  had  heard  of 
other  cases  from  other  surgeons.  He  thought  it  important  to 
wash  out  the  bladder  through  the  urethra  steadily  after 
operation,  and  to  remove  the  suprapubic  drainage  tubes  as 
soon  as  possible. 

Mr.  Jordan  Lloyd  (Birmingham)  said  the  time  had  passed 
when  it  was  necessary  to  discuas  the  practical  facts  of 
Freyer's  operation.  The  operation  was  now  an  established 
surgical  procedure  of  great  value  and  of  wide  limitations,  but 
professional  opinion  was  not  yet  satisfied  as  to  the  per- 
manency of  the  good  results.  Subsequent  strictures  had  been 
met  with  by  several  surgeons,  and  had  called  for  special 
secondary  surgical  treatment  at  their  hands.  Mr.  Lloyd  re- 
ferred to  a  form  of  prostatic  obstruction,  in  which  the  opening 
from  the  bladder  into  the  prostate  was  stenosed  and  consti- 
tuted a  real  prostatic  stricture.  This  condition  was  associated 
with  the  small,  bard  prostate,  and  was  satisfactorily  dealt 
with  by  prostatic  nuclcation. 

Mr.  William  s-iiEEN  (Oardill') said:  In  Mr. Kreyer'sabsenee, 
which  I  also  regret,  1  shall  endeavour  to  conllne  myself  to 
the  pathological  aspect  of  the  discussion.  1  have  here  a 
specimen  which  is  of  some  interest  In  view  of  what  has  been 
said.  It  is  a  hard  fibrous  prostate,  weighing  5  dr.  40  gr., 
which  I  removed  by  the  suprapubic  route  on  April  25th  of 
this  year  from  a  man  aged  60,  who  had  had  prostatic 
symptoms  for  six  mouths.  The  man's  after-progrMss  was  all 
tnat  could  be  desired.  He  passed  water  naturally  on  the 
eighteenth  day,  the  suprapubic  wound  closed  in  a  month,  and 
he  Is  well  now.  The  points  of  interest  in  the  specimen  are, 
first,  its  small  size,  although  c.in!<ing  prostatic  symptoms ; 
and,  secondly,  its  showing  not  only  the  prostatic  urethra,  but 
also  a  portion  of  the  membranous  urethra,  which  appears  as 
a  butterfly- like  excrescence.  Yet  the  man  recovered  com- 
pletely, and  is  so  far  free  from  stricture.  I  should  like  to 
Jiear  the  experience  of  others  with  regard  to  injury  to  the 
membranous  urethra. 

Mr.  Walker,  in  reply,  said  that  he  hardly  expected,  in 
bringing  forward  this  case,  to  discuss  the  broad  question  of 
prostatectomy.  Mr.  Barnard  had  raised  thi'  question  of 
stricture  following  the  opcr.ition,  and  the  most  important 
point  shown  by  thissppcimen  was  that  here,  at  least,  no  stric- 
ture had  formed.  Jlr.  Walkt  r  was  not  inclined  to  place  mucli 
reliance  upon  cases  of  stricture  unless  these  were  actually 
published.  He  had  already  published  much  upon  the  con- 
dition of  the  urethra  after  i>ro8tatectomy,  and  he  would 
merely  point  out  that  if  the  prostatic  urethra  were  left  intact 


It  would  form  an  iaoUted  tube  in  a  oivity  filled  with  urine, 
which  w:i«  probibly  eeptic.  Tli^  dinphripTi  whi.-li  Mr. 
.lardp.n  Lloyd   had   referred  to  was    !1  '     V     "  "    "  "  ; 

wliich  .Mr.  W  ilk(-r  had  pointed  out  for. 
prostatic  (uvlty  in  all  casej.  This  cau  .  _.  .,  ,  .  ., 
inttrura'rUn,  but,  did  not  ob-trnct  the  fl  iw  of  u: 
small,  luird  prostates  were  those  which  caihi  d  tli- 
diffieu'ity  both  in  suprapubic  and  in  perineal  prostaiic-tomy. 
Mr.  Walker  had  had  personal  experience  of  thi-fo  cates, 
and  agreed  that  the  operation  for  th«»ir  ii>mov.'.l  was 
a  very  arduous  one.  The  cases  which  Mr.  Jordan 
Lloyd  had  referred  to  where  a  stricture  was  present 
at  the  outlet  of  the  bladder  in  cases  where  the  pro- 
state is  not  enlarged  had  already  been  noted  by  American 
observers  and  had  been  named  "  contracture  of  the  neck  of 
the  bladder."  It  was  difficult  indeed  to  know  what  the  best 
treatment  for  such  cases  was  which  might  give  them  per- 
manent relief.  The  question  had  Lpen  asked  why  a  prostate 
weighing  less  than  the  normal  gland  should  ciuse  obstruction. 
Mr.  Freytr  had  previously  replied  to  this  that  the  normal 
weight  of  the  prostate  as  stated  by  Sir  Henry  Thompson  was 
estimated  by  weighing  the  prostate,  sheath,  bladder  bise  and 
prostatic  urethra.  This  could  not  be  compared  with  speci- 
mens of  enucleated  prostate  where  the  sheath  and  bladder 
base  were  left  behind. 


THE   TALMA-MORISON    OPERATION,    WITH  A 

REPORT  OF  A  SUCCESSFUL  CASE. 

By  W.   I.  DK  C.  Whebler,  M.D.,  F.E.C.J«  , 
Surgeon,  Mereer'a  Hospital,  Dublin  ;  Demoustrator  of  .Vuitjmy,  Tcinlty 

College,  JJubliD. 
It  is  now  some  sixteen  years  since  the  operation  for  the  cure 
of  ascites  was  suggested  by  Talma  of  Utrecht.  During  this 
time  many  hunoreds  of  cases  have  been  recorded  which,  when 
analysed,  prove  beyond  all  question  that  the  procedure  has 
been  more  fucce^sful  than  was  ever  anticTpated  by  its 
orieinators.  It  is  the  objpctof  this  communication  to  furnish 
additional  evidence,  however  meagre,  in  favour  of  the  more 
general  adoption  of  the  procedure  in  certain  cases  of  hepatic 
cirrhosis.  The  case  which  is  about  to  be  described  is  one  of 
the  now  many  records  of  how  a  patient  suffering  from  a  sym- 
ptom generally  considered  an  immediate  precursor  of  deatli 
can,  after  the  operation,  resume  his  usual  avocations  and  be 
restored  to  health. 


Fi;;  I— Patlcut  thlrtccu  niontli-^  1  :ii>optp!r]^eTv     Tl'o  utnbl- 

llona  Is  prouiircnt,  a  fine  SM-^ir  ubuve  ^llOws  ilie  u  r  ^'h 

which  iho  Talma  Morlsoii  (iperatiou  w.a-*  pcrioi  iiu  mI- 

reoca  is  a   small  Tviitral  horala.     There  is  a   ~a.-  :  of 

a&citep.  since  tUe  operation,  ool  uecessilaUug  pai'MOulc^ii. 

\V.  K  n«5  admltled  into  Slerocr'9  Ilo.ipltal  in  AtiRUSt.  ioo<,  (iifTcrlor 
from  an  enrrmnui  asolles.  Tlie  patient  was  ^7  vfaiB  of  aue.  aod  was 
employed  in  well-known  imhliii  ironworks  as  a  "  litter  '  Ills  duties 
entailed  hcary  maniinl  labnur.  but  this  lie  was  welt  .ible  to  perlotni 
iinlll  fotirteeo  days  piOTtotin  10  his  admlfston  Into  hi'spltal.  IVcm  that 
date  hn  had  notlcsd  his  abdoiiwn  b(H>omin)r  rapidly  lamer,  until  U 
reached  the  huge  dluiensloDB  seen  on  the  day  of  his  lirst  appewauc*  io 
hospital. 

Ti  o  p.itlont  wa»  not  addicted  to  the  use  of  alcohol.  In  fact  it  wa«' 
afterwards    evident  ha  diallked  Intoxica'iDg  li<)aor9.    No  htctory   of 
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sion  into  nospiiai  iie  v.43  voj  j  ^.'^^  »  1     „f     1  nAii/^nc      tiip  livor  was 

tlic  flai'l  withdrawn  meauiriDp  upwards  of  =^2  gallons,     The  mcr  ^a^ 

^nH  ^nlr  filaine  CO  together  with  suitable  diuretics  aud  diaphoretics, 
-  /^In-rPd  acd  I'be  pi  leot  coDf.Ded  to  bed.  Fourteen  days  after 
rhrf,rst^a4iantes  s  of  the  abdomeu,  the  latter  was  a,  distended  a, 
ever  and'^?«^gaUons  of  fluid  were  removed  through  a  troc.r  panoture 
fnttie  left  loin  IQ  a  few  dajs  the  ascites  was  again  developing  with 
S,  former  niindVv  and  the  patient  showed  signs  of  farther  emaciation. 
a1  he  d.a^To  is  W.S  not  clear,  there  b^ing  no  de9nitc  ^'gosot  cirrhosis 
I  decided  to  p-rform  an  exploratory  Upirotomy  be  ore  the  condition 
of  the  pUient^came  such  r.s  to  render  such  an  operation  >°^<i"^^ble^  I 
beared  that  this  might  be  a  case  ol  malignant  disease  m  the  neUbbo'ir- 
.^f^rJthVnoital  vessels,  or  perhaps  tuberculous  disease  might  be  the 
Xe  of  the  ascuea  and  explain  the  slight  crepitation  heard  over  the 
pulLon.rytreTbthlnd.  In  any  event  I  '<=».f°''"-='^«<' ^l^^' »^*„,P'°f" 
HTOMdure  Wis  to  open  the  abdoaien  and  see  if  any  operation  would  im- 
nrovf  thi  "onditlDn  of  the  patient,  which  was  steadily  becoming  ii.o  e 
Critical  The  "Cites  c.uld  be  by  this  means,  at  all  events,  thoroughly 
re  leved  in  a  manner  impossible  by  tapping  w,.l,  a  trocar  and  cannula 
For  Ihesi  reawns  the  abiomen  was  opened  belo>.  the  umbilicus,  and 
fl«  a=ci  k  "  d  allowed  slowly  to  draio  away.  lojecUons  of /'1P"':«°»1 
""tt^it  were  had  recourse  to  in  order  to  maintain  the  blood  pressure, 
which  fell  considerably  as  the  Quid  escaped.  .„„,„„ 

The  itnd  was  introduced  Into  the  abdominal  cavity,  and  the  reg  on 
of  the  "er  carelally  e.-camined  for  the  presence  of  any  tumour:  the 
«leen  was  ne"t  f  Jad,  and  appeared  normal  in  size  and  coosistency 
The  r°te,lines  ahowei  no  signs  of  tubercle  or  other  disease  The 
r<r.nlt  of  the  operation  wai  not.  however,  negative,  for  in  addition  to 
rSl.Jniv  ioVof  the  cavity  of  Oald.  the  enlargement  of  the  liver  svas 
'  ,  .™.H  and  tiuc^i.o  was  felt  to  be  tough  and  fibrous,  but  not 
TduUror'  liobnalel."  AdVeslon,  were  found  to  exist  between  the 
Omentum  abdomrnal  wtll.  and  the  liver,  a  point  of  sped.-  s.gnilicance 
omenium.iouuu.  certain    extcut    anlicipated    the 

^ml^pera  ion  U  was  al.o  possible  to  ascertain  that  the  vessels 
oi  the  gr"V  omentum  were  much  enlarged.  All  those  conditions 
?ortlfled  me  in  the  botiet  that  should  the  ascites  recur  after  this 
MO  oratory  laparotomy,  no  time  should  be  losi  In  performing  the 
^!c.rrureaa  re^omminded  by  Talma.   Urnmmond,  and   Kulhcrford 

"^^heTutd  had  been  entirely  drained  away,  and  the  abdomen  was  .,uiU, 
flat  ve  only  a  very  few  da?^  had  elapsed  before  it  began  for  the  fourth 
i^i!i'.  i„  n  the  abiomen  T.ie  m.n.  who  had  been  sent  to  a  convalescent 
hie  tweWc  day.  atSr  the  operation,  returned  a  fortnight  subseMuently 
wuTiVn' cites  e'lual  in  5l7.e  to  that  seen  in  August  when  he  ""t  pre- 
denied  himself  lor  examination.  In  aaditlon  to  this,  a  yellow  sh  Huge 
was^pra  ent  in  blsconjuccllva,  and  the  scar  below  the  umbilicus  had 
rireXd  »'  I'-e  fluid  accumulated.  He  had  otherwise,  however,  no 
I,,t   murt.  Bround,  the  change  of  air.  he  thought,  had  made  l.ln,  feel 

'"'wuh^he  !ouo"'l^'grel*'n.'ln  my''mlnd  I  had  no>5lt.tlon In  ad.lslng 

^''?\'Lrp"tT.nrhr;«n"t.pp.d  three  time,,  and  the  fiuld  had  In 
addltloo  been  drained  thoroughly  by  ...eacs  ol  an  exploratory  lapar- 
otornv   wllhnut  curing  the  .McltCB 

,    tJ    'rogre,,lv.,  era..  lai.oD  and  the  alight  appearance  of  l»"ndlce 
.flowed  that  he  would  1...I  bear  the  repeated  Upplng.  lor  any.lcngth  of 

*"r*Th«  prevlon.  laparotomy  demonilrated  that  the  Talma  operation 
had  been  antlelpatel  by  Nature,  Ina-muct,  a.  adhesion,  were  present 

bo'ween  the  orn-ntuiii,  li>er.  and  abdoirilnal  wall.  

.The  liver  was  oalargoJ.  notatrophlcd,  consequently  there  could  bo 
no  q-ie'tlon  that  there  were  .ulh-lent  cell,  in  that  organ  to  carry  on 

'"!  T"r"w.'.''an  »b",;-i  '.I'c.rdl.o  or  renal  complication.,  and  on  the 
whole  lb"  general  ■  jodlllon  ol  the  patient  wa.  good 

*    I  had  rea.^n  to  ..inpn.e  ll.al  thU  cue.  like  the  m.Jorlty  of  the 
^  *,'''„,,,"  .      •  ■   ■■<-,Meunles»«omelhlDR  could  be 

kind,  would  -  _^  ^^^  ,,^^,  ,  bonellolal 

4ooe    u>   rr 

'"";;r,rn''    un  ^uv.....-^   .,;.„ 'l..c   T»ln..;V.orl.on  „p.r.tion 

„J  ,„,,.  „m.d  a,  (oilow.       The  patient   having    been    an.r.ll.oll  f  d 

'  ■-   -i  -..iish   the   abdimln»l   pirlet«»,    extending 

'■  narlll.ge  to  Iho  name  dttlaoo«  above  the 

;,»,.in^  b'on  Inf-'iBd,  the  |jr»»t  ouieiitiiin, 

1  ..,<.,.   Lr  1     ..^j  •  r  l..iiiln.ol  wall  and  al«o  to 

,,  ,.r:rn  :.'outdt;*:.-  -...- ""7"V'ir:i 

..  .  .1.  .1  _  .  .,  ,1      -1,  lit]  .>j»  drawn  "lit  111  llie 

.   broakiiig   do- ir   M  IMa  »*«  done.     The 

..at  vary   ntitlccablr.  the  whole  itllicture 

.    .,    ,  -M,  ale  wall,  held  liigcthor 

i.locding  wliii'h  occurred 

'  .  ,  net.     Attention  wa"  now 

turned ii'ib.  Ilvw."  M.».o<  J.awo  U,e  umentum  out  cl  the  way  a  clear 


view  of  this  organ  wis  obtained.  It  was  enlarged,  had  list  its  glossy 
Ippearance,  and  was  tough  and  Bbrous  to  the  touch  though  by  no 
means  nodular.  The  next  step  in  tv.e  operation  wa  to  thoroughly 
scrape  the  upper  surface  oi  this  organ  with  a  blunt  \0lLmann3 
spoon  v.-hich  did  admirably  for  the  P"^P'^^-  .  ^he  c«;«"i'ig  was 
ner^^isted  in  until  gentle  oozing  of  blood  w«  noticed  over  the  entlie 
siirface  care  bslng  taten  not  to  use  sufficient  violeoce  to  produoe 
troublesome  haemfrrha.e.  A  cloth  was  used  to  irritate  the  sunace  o£ 
hediaTh-graraccat  to  the  liver  by  8»°f  •""'^•°?,J''«  "'f  °  ^t 
was  next  dealt  with,  and  this  part  of  the  opero  ton  is  of  great 
imoortanee  inasmuch  as  ai  epiplopexy  alone  is  oft«''."?--."le"°  =""i 
^"n^tn  cure  an  ascites  Oo  either  side  of  the  main  incision  the  peri- 
toaeum  was'strlpped  from  the  abdominal  wall.  Some  difficulty  in  doing 
IhU  was  however,  e-;oerienced  behind  the  "<^'' n'"'^"'".  "'^t^?  '' "t? 
Adherent  The  peelin"'  of  the  peritoneum  from  the  anterior  abdominal 
wa^lw^  carried' oil;  over  as  extensive  an  area  as  the  incision  would 

^'The  omentum  (which  had  been  spread  out  '^^^ /;°  »P"°^  "",  "^s 
insinuated  as  far  in  between  the  peritoaeum  and  abdominal  mu^o.es  as 
POss°  le  on  each  ^de  of  the  original  iucislon,  and  it  was  there  main- 
Sd  by  several  irregular  points  of  silk  suture  passing  through 
Timopies    omeiituiii.  -Qd  peritoneum.  «  *.  ■„  *v,ia 

U  wa  by  no  means  possible  to  get  the  omentum  to  l'«  Q^^'^"  th'' 
nosition  a  large  amount  of  it  remaining  in  a  mass  la  he  middle  of 
fhrabdominal  wound.  The  mass  was  sutured  with  silk  to  t.ie  divided 
muscles  ^procedure  which  made  it  difficult  afterwards  to  firmly  close 

"^^h's'w?' accomplished,  however,  bearing  in  mi.d  the  POSsibiUty  0^ 
a  ventrll  hernia  afterwards  forming,  a  compUcauon  which  occurred  m 

^Thropi'ratroro^u.lird^about  three-quarter,  of  an  hour,  and  the 
nalient  was  a  the  end  of  It  sunering  greatly  from  the  effects  of  shock 
Ctime"  as  lost  ia  gclting  him  liaclc  to  bed.  Intracellula;-  ihJ<=^-'0°s 
o'sal"nc  solution  supplemented  by  rectal  icjeotions,  together  with  the 
u;ual  remedies  employed,  were  soon  successful  in  improving  the  pulse 

a  r.nenese  to  that  left  after  the  subcuticular  suluio.     Th'y  must  not 
howCer   be  introduced  tightly;  they  should  be  ™"'««^  ° ".     't,r  no 
d.      and  where  there  is  tension  on  the  skin  cd;;o-:  they  are  »«tl9r  not 
eniV.lojed      TOO  clips  must  be  good  and  not.  as  often  sold  In  thia 

"°Thr^o,Tdl:tV.''s-lng  symptom  after  op.raUon  -  'he  Jctenso  tMrst 

from  and  the  patient  allowed  a  tumble, fal  of  "al*"- at  a  "rao.  warn  ed 
f  pTe'terred  True,  slight  vomiting  followed  when  ho  drank  aler  the 
dayof  Uie  operation,  but  the  «..hirg  out  of  the  stomach,  which  wa. 

'rfrth7ers:r^'''whin'iirrcr;ro";,n  v^ 

infen"  thirst  bad  passed  off,  the  patient  made  rapid  »1v«ncos  toward, 
recovery      Hi.  temperature  remained  normal.he  had  °op»n  whale  er 

?--eS^s::'LiXnr  w^f  hSd  jr-^uc^i  r.n:f^^^  £ 
rbd;r;^t;j;;';;^°:^^:^'::^d.i;^'s:id:i::^;e:rtr;^di:«::n; 

"to  'r.U^"the  operation  complete,  thl.  remaining  fluid  wM  "'IMr'wn 
on  MaTch  „rd.  and  measured  ,.  or.  ,  or  a  Utile  under  ,  pin     ■     A^^r  .  x 
„,onlh.-  obierv.t.on.  In  which  the  patient  Increased  'f -';';'  ;''\'';ou 
l.ewa,  allowed  to  reMimo  hi.  ordinary  occupation  »     •  I'"*' 
work.  In  CO.  I.on.  lord,  whore  ho  has  .luce  been  employed. 

■•H    till-    communicrtliiiR    v<iUH    locUnn    tin-    Hlomni  11    »"" 

to  ..«  ry    1  '  pV.  Itl  bloo.l  into  tl..'  «•  "-  r„l  clr.dl.|li"»;  Jfl.t     . 
'rwnHlouolwhm.coiiiBol  aBtil.»  w-r-  op*raUd  upon  llmt 
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adlKsions  were  almca*  invariably  prfpcnt  between  the 
omentum  and  Ihe  abdominal  wall  ;  lartlier  evidence  that 
Kalare  was  making  an  alfempt  to  open  a  way  for  the  portal 
blood  into  the  gjsteniic  vestei?.  Talma's  idea  was:  Could 
not  an  operation  do  what  Nature  attempted  to  do  in  these 
cases  of  ascites  ?  It  n  quired  no  great  thought  to  see  that,  H 
adhesions  weie  formed  by  r.rlili.-'ial  means  between  structures 
carrying  portal  lilood  and  others  eairjinp  tyttemic  blood, 
a  communicAti~n  mifht  eapily  be  effected  between  the  two 
circulations.  With  this  object  in  view,  Von  der  Menle  per- 
formed the  operation  at  Tulma's  snggeBtion  in  iS?9.  The 
first  case  died  of  shock,  and  the  second  one  operated  on  by 
Schelky  in  i?9i  from  peritonitis. 

At  this  time  Morison  and  Drummond  were  working  inde- 
pendinlly  in  EnRland  with  the  same  objects  in  view,  and 
the  first  successful  case  was  recorded  by  tlie  former  iu  1S95. 
This  cateof  Mcrifon's  brought  theoperation  into  prominence. 
The  report  was  very  complete  and  the  data  so  definite  that 
there  could  be  no  doubt  that  the  operation  had  produced  the 
desired  effect,  both  clinically  and  pathologically.  The  case— 
which  has  now  many  time>3  bten  quoted  by  various  authors — 
notwithstanding  numerous  tappings,  showed  no  improvement 
until  the  operation  of  hepato-epiplopesy  was  performed  ;  the 
patient  was  in  excellent  fiealth  for  two  years  afterwards,  but 
succumbed  after  an  operation  forthe  cuie  of  a  ventral  hernia. 
Theantopsy  revealed  adhesions  between  the  liver,  spleen,  and 
intestines  on  the  one  fiand  and  the  abdominal  wall  on  the 
other,  with  veins  in  these  adhesions  as  large  as  the  radial 
artery. 

Before  paesicg  on  to  the  results  of  others  another  case  of 
Rutherford  Morison's  is  worthy  of  note.  In  1903  he  recorded 
a  case  which  had  been  tapped  on  fourteen  dilterent  occasions 
before  operation  was  re'sorted  to,  the  interval  between  each 
paracentesis  being  on  an  av.'rage  about  fourteen  days  and 
the  total  amount  of  fluiil  withdrawn  2  9^0  fluid  ounces.  At 
the  operation  the  liver  was  found  to  he  about  of  normal  size 
and  finely  granular  on  the  surface.  The  spleen  was  hard  and 
at  least  double  iti  normal  dimensions.  The  technique  of 
the  operation  is  l)ut  briefly  described,  but  an  interesting 
feature  of  it  was  that  a  drainage  tube  was  allowed  to  remain 
in  for  forty-thiee  days  through  which  fluid  discharged  for 
that  time. 

Nearly  four  months  afterwards  the  pat'ent  appears  to  liave 
had  a  recurrence,  and  230  cz.  were  remcved  by  tapping.  From 
this  date  he  never  looked  back  ;  thtre  was  great  enlargement 
of  the  superficial  veiuE  on  the  wall  of  the  abdomen,  and  the 
liver  could  be  felt  aiherent  to  lie  latter.  Eulherford  Morison, 
in  discussing  this  case,  sajs  that  the  efficacy  of  the  operation 
is  no  longer  in  doubt. 

Branan  of  Baltimore  also  confirms  the  preseEce  of  adhesions 
in  cases  of  ascites  secondaiy  to  cirrhosis  of  the  liver,  more 
capecially  between  the  omentum  and  parietal  peritoneum. 
This  observer  records  a  case  of  a  woman  operated  upon  with 
8ticce?8.  There  were  6^  gallons  of  slightly  blood-stained  fluid 
withdrawn  from  the  aodomen.  In  this  patient  the  liver  was 
atrophied  to  about  half  its  normal  size;  there  was  oedema  of 
her  ankles,  and  the  skin  was  a  muddy-jellowish  colour.  The 
omentum,  which  was  already  adherent  to  the  parietal  peri- 
toneum, was  very  vascu'ar.  It  was  sutured  to  the  muscles  of 
the  abiominal  wall  on  both  sides  of  the  main  incision. 
A  gauze  drain  was  left  in  for  two  days,  at  the  end  of  whicli 
period  the  oedema  of  the  feet  had  disappeared.  The  tempera- 
ture ran  an  irregular  course  for  over  three  weeks,  although 
there  was  no  sign  of  infection.  (The  tetriicrature  in 
my  case,  thougli  normal  until  the  wound  had  healed, 
at  intervals  during  the  ne  .xt  few  months  ran  an  irre- 
gular course,  though  no  cause  could  be  discovered,  and  the 
patient  felt  nothing  which  would  account  for  it.)  The  patient 
Booae  months  a'tenvards  develcp;d  a  pleural  effusion  without 
ascites,  which  liracsn  thinks  a  point  in  favour  of  the  (  flicacy 
of  the  operation,  lie  ccnsideis  it  a  mistake  to  irritate  or 
curette  the  surface  ol  the  liver,  but  holds,  with  other  authori- 
ties, that  it  is  useless  to  operate  on  patients  sutftring  from 
advanced  atrophy  of  the  liver.  Yet  in  his  own  patient  the 
liver  was  only  half  its  normal  size,  with  oedema  of  the 
extremities  and  jaundice.  According  to  most  authoritiee,  the 
operation  would  not  succeed  in  many  such  cases. 

Sinclair  White  let  orde  two  cases  successfully  treated  by  the 
Talma  operation.  The  first,  a  lady,  aged  3S,  who  liad  given 
way  to  drinking  habits,  rtviloped  oedema  ol  her  legs  and 
feet,  followed  a  few  weeks  later  by  ascites.  Three  months 
afterwards  paracentesis  wa^  performed,  and  iC."  pints  of  fluid 
were  withdrawn  from  tlie  abdomen.  In  three  weeks  she  again 
required  tapping,  and   19 J  pints  were  removed.    One  month 


later  the  Talma  operation  was  perform  Fo    a  few  weens  a 

small  collecticn  of  fluid  was  nolice-ab.'e  in  the  abdomen,  but 
at  the  end  of  six  weeks  it  liad  disappeared,  and  there  was  no 
recurrence.  A  drainage  tube  was  employed  in  this  cjse  and 
removed  on  the  sixth  day.  The  weight  of  the  patient 
increased  from  7  bt.  to  1 1  st. 

In  the  second  case  the  patient,  after  a  more  prolonged  ill- 
ness, recovered  completely.  The  drainage  tube  was  allowed 
to  remain  in  for  four  weeks.  Shortly  alter  its  removal  it  was 
deemed  advisable  to  reopen  the  tube  track,  and  about  a  quart 
of  thin  inodorous  pus  allowed  to  escape. 

Koslowski  discussed  epiplopexy  and  its  results.  From  an 
investigation  of  16S  cases  he  finds  the  percentage  of  good 
results  to  be  about  46.  He  says  that  though  the  operation 
removes  the  ascites  its  effect  on  the  liver  is  not  known. 
M.  L.  Harris  speaks  unfavourably  of  the  operation  except  in 
the  early  cases,  sajing  that  the  ascites  should  evi-n  be  antici- 
pated by  the  operation  if  possible.  All  the  cases  reported  by 
him  were  in  tl;e  advanced  stage  of  alcoholic  cirrhosis.  As 
most  authorities  are  agreed  that  to  get  good  results  the  opera- 
tion should  be  done  early,  if  possible  in  the  hypertrophic 
stage,  the  large  mortality  which  Harris  seems  to  have  experi- 
enced dees  not  condemn  the  operation  when  adopted  in 
favourable  cases.  Keen  and  Fisher  report  a  case  on  whom 
epiplopexy  was  performed  two  jeara  previously.  The  abdo- 
men required  tapping  at  intervals  for  six  months  after  the 
operation,  but  from  that  time  the  ascites  had  entirely  disap- 
peared. The  patient  gained  in  weight,  but  suffered  from  pain 
over  the  splenic  region  of  a  persistent  character.  Greenongh 
has  collected  and  summarized  105  cases  in  which  Talma's 
operation  was  performed  ;  42  per  cent,  were  improved  by  the 
operation.  Arcoleo  and  Neilson  also  contribute  to  the  litera- 
ture on  this  subject.  They  report  9  cases,  their  results  corre- 
sponding closely  to  those  of  other  surgeons  which  have  been 
mentioned  previously. 

Ivocher  confirms  the  observations  of  Morison  and  Drum- 
mond when  he  says  that  vessels  as  large  as  the  radial  artery 
have  been  found  in  the  adhesions  formed  alter  epiplopexy. 
He  refers  to  a  monograph  of  Friedmann's,  who  also  has  investi- 
gated the  pathology  of  three  cases. 

Sinclair  White  considers  the  operation  a  severe  one,  and 
necessarily  involving  considerable  danger  to  the  patient's 
life  ;  but  this  is  assuming  that  the  condition  of  the  patient  is 
so  bid  that  any  operation  would  be  attended  with  grave 
anxiety.  There  is  no  doubt  that  the  actual  operation  is 
easily  performed. 

Sheen  gives  the  history  of  a  case  of  alcoholic  cirrhosis  from 
which  24,  16,  21.  and  r;  pints  of  fiuid  were  withdrawn  at 
intervals  of  about  thre'n  weeks  before  the  abdomen  was 
opened  and  tlie  Tilma- Morison  operation  performed.  The 
liver  was  enlarged,  and  could  be  felt  about  three  finger- 
breadths  below  the  costal  margin.  Adhesions  between  the 
omentum  and  abdominal  parietes  were  present,  the  liver  and 
spleen  were  vigorously  rubbed,  and  three  jioints  of  suture 
employed  to  fix  the  omentum  to  the  parietal  peritoneum.  A 
glass  drain  was  left  in  through  a  small  wound  tirade  below  the 
umbilicus  and  removed  on  the  ninth  day.  Sheen  attaches 
importance  to  the  use  of  the  drainage  tube,  and  suggests  that 
it  is  beneficial  on  account  of  the  new  vascular  channels 
formed  round  its  track.  He  strapped  the  abdomen  firmly  on 
the  completion  of  the  operation  in  order  to  bring  the  peri 
toneal  surfaces  into  close  contact.  Four  months  alter  the 
operation  the  patient  wrote  sayirg  he  was  in  capital  health. 
In  recording  this  case.  Sheen  draws  attention  to  the  natural 
processes,  anticipating  to  a  considerable  extent  the  usual 
o|)eralive  procedure.  He  says:  "The  numerous  strong 
vascular  bands  ol  adhesions  formed  between  the  omentum 
and  the  prrietal  peritoneum  were  obvious  to  all  who  watched 
theoperation." 

I  WHS  in  a  position  to  demonstrate  some  time  flgo  the  large 
vessels  formed  in  the  adhesions  alter  an  epiplopexy  in  a  case 
which  puecumbed  to  pneumonia  a  few  months  afle'r  the 
jntient  had  been  discharged  from  hospital.  The  case  was 
that  of  a  child  on  whom  a  laparotomy  liad  been  performed 
below  the  umbilicus  for  ascites  supposed  to  be  of  tuberculous 
origin  in  another  hospital.  This  child  was  brought  to  Mercer's 
Hospital  with  a  largo  amount  of  ttuid  in  the  abdomen  but 
otherwise  apparently  in  good  health.  There  was  no  hrstory 
of  syphilis  and  no  apparent  signs  of  tuberculosis.  As  the 
Hard  was  increasing  in  amount  1  opcne-d  the  abdomen  above 
the  umbilicus.  I  could  find  nothing  except  a  greatly  enlarged 
liver  of  otherwise  normal  appearance.  Althonnh  I  did  noi 
consider  this  a  case  likely  to  benetit  much  by  Talma's 
operation,  it  was  a    matter  of    no  diflicnlty  to   unite   the 
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omentam  to  the  abdominal  wall  by  a  i^w  points  of  suture, 
and  I  thoDght  this  advisable  as  hepatic  congestion  was 
present.  The  child  made  a  rapid  recovery,  and  was  dis- 
charged from  hospital  with  a  email  amount  of  fluid  in  the 
abdomen  three  weeljs  after  the  operation.  In  about  three 
months  he  was  again  admitted  to  hospital  sufldring  {rem 
acute  bronchopneumonia,  to  which  he  sucoumbed.  Firm 
adhesions  were  found  at  the  autop?y  to  have  formed  bstween 
the  liver,  omentum,  and  abdominal  wall  at  the  site  of  the 
sutures,  and  in  these  large  blood  vessels  oonld  be  demon- 
strated. There  was  evid'^uee  in  the  liver  of  marlsed  chronic 
congestion.  Death  was  due  to  bronchopneumonia  and  old- 
standing  pericarditis. 

Aft*r  a  ear^-ful  analygia  of  (he  recorded  cases,  it  seems  to 
me  that  a  very  definite  distinction  can  be  drawn  between 
those  cases  of  ascites  in  which  the  operation  is  indicated 
and  those  in  which  no  good  can  be  txpected.  Amongst  those 
which  will  be  decidedly  benefited  in  most  cases  by  theXalma- 
Jlorison  operation  are  the  following  : 

1.  A:icite8  in  which  the  liver  is  not  so  atrophied  that 
eafficient  cells  are  wanting  to  carry  on  tlie  necessary 
fnncliona. 

2.  In  cases  whfre  the  ascites  has  been  present  for  a  short 
time  or  has  only  just  become  manifest. 

3.  The  best  eases  for  operation  are  those  in  which  the  liver 
18  hypertrophic. 

Amongst  the  cases  nnsuitrd  for  this  operation  are : 

1.  Advanced  atrophy  of  the  liver. 

2.  Jaundice  and  ochcr  complications,  especially  renal  and 
cardiac. 

3.  Where  the  ascites  has  existed  a  long  time  and  the  patient 
Is  greatly  wasted. 

4.  The  ojieration  is  coatraindicated  in  cai-es  of  ascites  not 
secondary  to  cirrhosis  of  the  liver. 

Many  of  the  lad  results  following  the  Talma  operation  can 
\>e  traced  t  j  the  fact  tliat  it  was  performed  in  eases  where  in 
reality  it  was  contraindJcated,  whereas  tlie  large  majority  of 
the  euccessfol  cases  were  those  in  wliich  the  liv*r  was  hyper- 
trophied  or  normal  in  si/r"  and  tlie  patient  sought  advice 
imm<diately  "n  the  onset  of  tbe  ascites. 

Before  concluding  it  must  be  stated  that  though 
diffriience  of  opinion  exists  among  patholoKists  as  to  the 
oaaseM  of  the  ai-cites,  that  it  can  hn  cured  by  operation  is  no 
lonRtr  in  doubt.  Morison  in  a  few  words  sums  op  tlie  situa- 
tion when  li»)  saya :  "  Other  factors  besidfs  mechanical 
obHtrnntion  of  the  portal  vein  doubtless  aid  the  develop- 
ment or  retard  the  arrest  of  ascites  due  to  cirrlioi-is,  but  my 
cases  prove  at  least  that  the  establishment  of  an  artificial 
acc»'H8ory  circulation  can  cur<>  it."  Perhaps  tiiP"e  other 
faotord  tire  also  counteracted  by  the  operation.  liepoited 
cases  heera  to  indicate  that  they  must  be  if  tli<  y  i  xist.  There 
are  many  evidences  t-j  prove  tliat  the  opHra'.iiui  does  even 
more  tlmn  r«lieve  tlie  portal  congestion  ;  for  instance,  the 
Kain  in  weight  and  the  imprnveinfut  in  the  general  UcHlth  of 
the  patient  alter  an  epiplojiexy  hnRgesls  th'it  the  liver  cells 
theraHelves  are  regenerated.  Admitling  thit  th<' aticites  Cin 
be  cured  by  operation,  then  it  lliis  symptom  is  rMUsed  by 
deginenition  ot  tlie  liver  wIIh,  as  Honie  liold  il  (oIlnwH  that 
the  operation  mn'-t  j)rodace  a  binclicial  cMi'ct  on  llie  liver, 
either  indirectly  through  the  ri'liifof  thi- iifuliil  contention, 
or  directly  by  means  of  the  incn  iiHcd  vaKculnr  Hupoly  ti>  the 
organ  ItBi-lf.  In  this  connexion  sinclnir  While,  refeiring  to 
the  operation,  Bays:  "The  additional  blood  nopply  to  the 
•nrfacF  of  the  liver  which  it  hriiigfi  about  can  hardly  fail  to 
Ixflielit  the  nolntion  of  the  hepatic  i-  lis,  which  are  known  to 
poifefH  regenerative  jiower  of  a  IiIkIi  or.ler.  hvhed,  ho 
■trOHKly  hna  tliin  view  tal<i'n  root  that  Ihe  prini'iple  Iioh 
already  ben  extendeil  to  the  kidney,  decortication  o(  which 
in  now  pnictipcd  with  apparently  remarknblit  auroeoH  In 
chronic  BriKhts  diRmae." 

Kinnlly,  J  would  urgn,  rcBHoning  from  the  rcHnltH  of  hun- 
dreil*  ol  laHcii  ht'Aiiii-n  my  onn,t|ii,l.  un  "jn'ralioii  hIioiiUI  be 
P'-r'  •      ••         -.  '      ■    Ml  all  UlICO!!  •     ! 
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abdomen  once  again  after  operation  if  the  circumstances 
called  fcr  it.  Probably  when  the  drainage  tube  is  used  the 
adhesions  are  produced  more  rapidly,  no  collecting  fluid  being 
allowed  to  disturb  their  formation.  Yet  gieat  care  must  be 
taken  not  to  allow  the  abdominal  cavity  to  become  infected 
through  this  additional  opening. 

Since  writing  this  paper  the  patient  has  returned  to  me, 
having  developed  from  his  hard  work  a  small  ventral  hernia 
in  the  lower  part  of  the  wound  above  the  umbilicus.  On  my 
advice  (on  account  of  the  hernia)  he  has  abandoned  the  heavy 
manual  labour.  lie  is  in  excellent  health,  has  gained  nearly 
3  at.  since  the  operation  was  performed  thirteen  months  ago. 
The  condition  of  the  abdomen  is  shown  in  the  accompanying 
photograph. 
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A  CASE   OF   LIGATURE   OF   THE   INNOMINATE 

ARTERY. 

By  William  Sheen,  M.S.,  F.R.C.S.. 

Surgeon,  Cardifl'  Inlirmary  ;  Consulting  Surgeon,  Royal  Hamadryad 

Seamen's  Hospital,  Cardili. 

I  SHALL  only  occupy  the  time  of  the  Section  for  a  few 
moments  with  this  case,  it  being  my  wish  simply  to  place  it 
on  record,  and  briefly  indicate  the  methods  which  brought 
about  a  successful  result,  hoping  thereby  to  afford  material 
for  discussion.  Those  who  take  a  special  interest  in  cases  of 
ligature  of  the  innominate  will  find  a  table  and  abstracts  of 
previous  cases  which  I  have  compiled  in  the  Annals  of  Surgerii 
for  the  current  month.  As  far  as  I  have  been  able  to  ascer- 
tain, mine  is  the  thirty-seventh  case  of  ligature  and  the  eighth 
successful  case.  In  seven  further  case.f  the  artery  has  been 
cut  down  upon  but  not  ligatured.  Death  resulted  in  lour,  if 
not  five,  of  Ihepe  seven  cases. 

The  patient,  \V.  T..  a  man  aged  46,  a  labourer,  formerly  a  soldier, 
was  admitted  to  the  Cardiff  rnfirniaiT  on  February  and,  1004.  Ue  gave 
a  liistoiy  of  six  munths' tingling,  numbness,  and  linpaiied  movamem 
of  the  rl({hl  limb.  Ue  noticed  tbe  lump  above  the  risht  clavicle  only 
six  days  before  admission,  and  attributes  U  to  a  "  jir  of  the  bararacr  " 
whilst  :it  work.  He  is  rccMvinR  compeusatiou  for  his  "  accident."  On 
examlnotUin,  there  is  a  swelling  above  the  right  clavicle  giving  the 
ordinary  signs  of  anearysm  ot  the  second  and  third  parts  of  the  sub- 
clavian. The  right  radial  i>ulse  Is  only  just  percopUble.  The  veins  over 
the  right  sli.uildor  are  dilated.  There  are  "dond"  linpeis  and  lingling 
in  the  riglit  ami.  'Vhi;  Rcuoral  visceral  cundition  is  good.  There  is  no 
CTldenoo  ol  vonorcal  disease. 

.Scabies  nod  niimerouB  bulls  nenossilaled  delay  o(  the  operation  for 
some  weeks,  during  which  time  the  patient  had  nu  ordinai-y  diet  ajid 
was  allowed  to  got  about. 

i>l,rrnlloi>.  Murcli  \tyl.  1^,04 —tlgature  of  the  Innomlnalo.  The  pre- 
paration of  Hie  patlenfa  skin  was  coinmcncod  lortyciglit  hours 
previously.  The  .inaoslhetlst  was  screened  I'lV  by  a  slorlHzcd  linen 
cloth  stretched  over  a  copper-wire  Iraincworl,.  Coltnu  gloves  wore 
worn.  The  slit  In  tho  linen  shed  was  slitelu-d  lo  tho  Bkiu  Immo- 
dlately  adjacent  lo  the  slto  ol  tlio  Incision.  Tlio  artery  win  rowbotl 
tliroui;li  B  median  incision  Willi  "CiiratUm  ol  ilio  sleruolaryugeal 
niuaclus.  1  utoed  on  the  Icit  «ld«  near  tho  piliont's  head.  The 
carotid  was  reRcliocI  and  followed  lo  the  lillurc.ittou.  <in  altcmpllug 
lo  clear  Uie  coiniuoiicement  ol  tho  subclavian  with  a  view  lo  lli;«lurliig 
It.  a  slight  hlpsliig  sound  occurred  in  its  situation,  which  ceased  ou 
packing  In  a  piece  of  gauze. 

About  hall  nn  Inch  of  tho  Innomlnalo  w«s  expntod  lying  obliquely 
against  tlie  rlrlil  side  o(  tho  trachea,  and  liy  means  of  a  right  angled 
M««iewBnn  hernia  needle  a  llgaturo  of  1.I011I  11. .ss  silk  was  earrlivt  round 
the  vaisel  trum  wlilionl  Inwards.  Tho  two  ligatures  thus  provided  «eto 
tied  in  llallati.  OS  "  ..Lay  knot."  tho  llriil  liirii  ol  a  vent  being  taken  in 
OS-  li  In  tho  Hsnio  direction,  and  lUo  knot  omplelod  by  treating  the  two 
nulls  on  cM-h  iil.le  as  one  In  making  the  second  turn.  Tho  Intention  lo 
II,.  ,:  .  I  I  ill.  iiide  tho  artery  without  In.iurlng  Its  coals      Pulia- 

ll,  ilic  snciirysiii  ami  in  tho  tcinpnial  arlKry.     The  empty 

nn.  .  «»s  tied  with   a  surgical  knot.     The  wound  was  closed 

without    drainsK"    '  Ith  deep  and  siiperflolsl  gntiirea,  and  scaled  witli 
■  .  .lUilInn  and  uniisn      Cliatlerliig.  rnHtle'sness.  and  iiisiitul  dlstiirbancn 
.!  t\,  ,  d'lys  nticr  till,  oieriiiloii.     I'uliatloa  tcturuod 
iiiii  liny  f'lliiwing  iiperallon,  tail    was  never  so 
M  u>  lli«  »iHiiir;i<iji  bad  a  more  solid  l<'flt      <Mi  the 
•ngiiUi  ilu)  thu  Hiili  licK  Willi  rninoveil.  ou  Iho  twi-Hlh   daynl 
wore  Icltoll,  aud  on  tim  liuirlocnili  day  the  p»t>'  nl  K«l  <>!' 

jii,,     .1..    ..,  •  ,o,)||  ,,nre  normal   tlirmijhuul.     )•      .  .. 
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Mscewen  nsedls  on'Mdo  and  then  behind  the  vessel  »n  alarrainjr  En^li 
o(  hlood  oceancd.  lilllHR  up  Iho  wound  ;  on  wilhdrawlng  the  necdlo  the 
blecdlrR  ccmed.  llm-ii  (iirilicr  aiteinpt  at  passing  llic  cccdlc  produced 
a  stmlUr  result.  I  thnnpht  ttiat  the  Innomluale  vein  or  rno  ol  II3 
trlbirarlfi  ivn-i  wounded,  llic'c  parti  having  become  adherent  to  the 
artery  as  a  result  of  the  loinicr  ipern'ion.  The  wound  wai  closed  willi- 
oat  drainage  m  fclorc.  and  healed  iineveEt!uIly. 

Thlrrl  npr-,iilrm,  .hinr  jnr!  —  v  Irinf  verse  Incision  was  made  abive  the 
clavicle  directly  ever  the  iiiieuiy.-.iii.  When  the  «neury?ni  was  reached, 
the  dissection  was  cirrled  on  Its  inner  side  to  the  scilenns  anticiis.  the 
outer  half  of  which  wa^  divided  tr»r aversely.  Th9  niu'^cle  and  phrenic 
nerve  heln?  retracted  fnwarils  and  the  aneurysm  outwards,  about  thrce- 
ifuartera  ot  an  inch  of  the  arterjwr.s  exposed  and  tied  with  two  separate 
ligatures,  the  first  half  an  inch  from,  the  second  close  against,  the 
aneurysm.  Chinese  twist  was  used,  lied  in  a  surgical  knot.  The  wouud 
was  closed  without  drainage  and  sealed.  I'ulsatiou  ceased  In  the 
aneurysm  and  in  the  arteries  uf  the  limb.  The  circulation  In  the 
limb,  wiih  the  ordinary  precaution:!,  kept  fairly  good.  The  wound  was 
drcseed  on  the  ninth  day  and  found  he,iled. 

The  man  was  kept  under  my  personal  observation  until  the 
middle  of  Deoemoer,  1904,  when  he  left  Cavdiff  to  live,  in 
Portsiuoulli.  Pulsation  never  returned  in  tlie  aneurysm,  the 
sac  gradually  subsiding  into  a  Hit,  slightly  tender  area  of  the 
diameter  of  half  a  crown.  The  ]ire9=ure  symptoms  down  the 
arm  became  much  less.  Tlie  pulse  returned  feebly  in  the 
right  radial  and  temporal  arteries.  The  man  has  done  no 
work  since  the  operation,  and  his  doctor  at,  Portsmouth,  on 
attempting  to  find  him  for  me  the  other  day,  was  informed 
that  he  was  away  on  a  drinking  bout.  This  accounts  for  my 
not  being  able,  as  I  intended,  to  show  the  man  here  to-day. 
Time  will  only  permit  me  to  make  exceedingly  brief  com- 
ments on  the  case. 

As  sepsis,  with  its  appalling  complication  ol  secondary 
haemorrhage,  is  what  is  most  to  be  leared,  the  precautions 
to  procure  asepsis  should  be  most  minute  and  thorough ;  the 
one  or  two  special  ones  that  I  took  I  have  indicated. 

Asepsis  being  securcil.  cerebral  trouble  is  mo^t  to  be  feared 
as  a  ciuse  of  death.  To  lessen  this  danger  I  suggest  the 
ligature  of  the  carotid  about  a  fortnight  before  the  innominate. 
Favourable  cases  are  those  in  which  the  general  condition  of 
the  patient  is  good,  the  vessels  fairly  healthy,  and  the 
anearysm, although  it  maybelarge,  eircumecribed.  I'nfavour- 
able  cases  are  those  in  which  there  is  marked  debility  with 
visceral  disease,  the  an(  urysm  being  only  one  feature  of  a 
generally-dilated  and  dis-a-ed  condition  of  the  arteries. 

Ligature  of  tJic  innominate  should  only  be  done  when  lesser 
operative  measures  have  failed  or  are  impossible.  If  the 
vessel  adja-ient  is  healthy  it  can  be  ligatured  close  up  against 
the  aneurysm,  and  this  might  have  sufficed  for  iiire  in  ray 
case.  The  central  incit-ion  undoubtedly  ad'otds  the  best 
means  of  approach,  and  it  can  be  prolonged  if  necessary  so 
as  to  permit  access  to  the  anterior  mediastinum  by  longi- 
tudinal and  transverse  division  of  the  manubrium. 

The  ligature  material  must  be  certainly  eterile,  and  suffi- 
ciently strong  to  stand  the  necessary  strain.  Fatal  results 
have  been  attributed  by  operators  to  the  ligature  material 
when  they  have  really  been  due  to  septic  infection  at  the  site 
of  ligature.    Silk  appears  to  be  the  beet  material. 

The  qnestion  whether  or  not  the  inner  coats  should  be 
rujjtured  in  tying  has  been  much  debated.  I  think  that 
injury  to  the  inner  coats  only  becomes  a  dangerous  factor 
when  sepsis  supervenes.  A  study  of  the  cases  shows  that 
since  it  has  become  the  fashion  to  aim  at  occlusion  only 
return  of  pulsation  has  become  much  more  frequent.  There 
is  experimental  evidence  that  the  inner  coats  of  the  liealthy 
innominate  may  safely  be  ruptured,  and  one  of  the  successful 
cases  shoivs  that  this  may  be  done  even  when  the  vessel  is 
extensively  diseased. 

With  regard  to  the  kind  of  knot,  even  the  stay-knot  is 
liable  to  slip,  particularly  nhcn  only  two  strands  are  used; 
I  believe  that  it  slipped  in  n)y  case.  The  "breakwater" 
method  is  the  best.  Two  sipirHle  ligatures  are  used, the  first 
turn  in  the  proximal  one  being  held  tight  to  keep  b^ck  the 
blood  while  the  distal  one  is  tied  completely;  the  proximal 
ligatnre  is  then  completed.  This  necessitates  a  certain 
length  of  artery  and  entrusting  part  of  the  work  to  an 
assistant.  Poth  these  difficulties  can,  I  think,  be  overcome 
in  the  maiority  of  cases.  Where  separate  ligatures  are  not 
possible,  I  think  it  more  than  ever  advisable  to  divide  the 
inner  coats. 

In  conclusion,  1  must  ask  you  to  forgive  me  if  the  necessity 
for  brevity  has  made  me  somewhat  dogmatic,  and  to  note 
that  the  conclusions  which  I  have  arrived  at  are  formed  not 
from  my  case  only,  but  from  as  cnre'ul  a  study  as  I  have  been 
able  to  make  of  all  the  recorded  cases  and  of  all  the  experi- 
mental work  which  bears  on  the  subject. 
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Forn  years  ago,  in  a  lecture  delivered  at  the  Medical 
Graduates"  College  and  Polyclinic,  and  published  in  the 
British  Medical  Jouknal  of  July  20th,  1901,  I  first  placvd 
before  the  profession  at  large  my  operation  of  total  enuclea- 
tion of  the  prostate  lor  radical  cure  of  enlargement  of  that 
organ,  and  detcribed  the  anatomi'-il  and  patholc^'ieal  condi- 
tions that  rendered  the  operation  practicable.  Fuur  success- 
ful cases  of  the  operation  were  then  detailed.  Since  then 
I  have  periodically  published  lectures  and  papers  on  the  sub- 
ject, dealing  with  series  of  cases  of  the  operation,  gradually 
increasing  in  number  as  time  has  gone  on  ;  and  a  record  of 
my  work  in  this  direction  has  been  presented  at  each  of  the 
laat  three  annual  meetings  of  this  Association.  In  the  paper 
read  by  me  at  the  Oxford  meeting  last  year  the  record  was 
brought  down  to  my  iioth  case.  I  have  now  the  honour  to 
present  for  your  consideration  a  further  series  of  v'>  cases 
operated  on  by  me.  of  which  19  were  in  hospital  and  77  in 
private  practice.  Details  of  the  first  60  eases  of  this  series 
have  already  been  given  in  the  Jourxai.  of  May  20th,  1905,  so 
that  to-day  l  shall  refer  to  them  merely  for  statistical  pur- 
poses. There  remain  36  cases,  of  which  1  give  a  tabular  state- 
ment containing  the  more  important  features  of  each  of  them ; 
Vmt  1  wish  to  bring  to  your  notice  in  detail  a  few  of  the  more 
important  cases,  illustrating  some  important  features  of  this 
operation  ;  and  I  shall  conclude  with  a  brief  review  of  the 
results  obtained  in  206  cases  of  the  operation  performed  by  me 
to  date. 

Ca<f  ri.x\'. 

A  well-known  London  sareeou,  aged  68,  consulted  me  ia  1903,  on  the 
advice  of  the  late  Dr.  T.  Gllbart  Smith,  for  prostatic  symptoms  which 
had  existed  three  years.  No  operation  was  then  conaiaered  advisable, 
but  he  was  directed  to  empty  the  bladder  by  catheter  once  or  twice 
dally  if  necessary.  The  symptoms  hiving  slowly  but  gradually 
increased,  I  was  again  consulted  on  March  isl.  1005.  Tnere  was 
much  irritability  of  the  bladder,  urine  being  passed  every  two  hours 
by  day  and  flvo  or  all  times  in  the  night,  I.itterly  there  was  some 
blond  at  the  oomraencoment  of  micturition.  Residual  urine,  4  cz  , 
contained  some  albumen.  Prostate  decidedly,  though  not  greatly, 
enlarged  per  rectum  ;  bilobed,  smooth,  rather  hard,  but  movable  ;  felt 
blmauu.illy.  Patient  extremely  averse  to  entering  on  so-oalled  "  c:.theter 
life.  "  preierring  operation  to  ihe  annoyance  and  dacger  connected  with 
the  habitual  use  of  the  catheter. 

(in  March  qth.  Dr.  l>udlcy  Ituxton  being  anaesthetist  and  Mr.  Percy 
Jakins  assisting,  I  enucleated  the  prostate,  which  weighed  ij  07.  entire 
In  its  capsule.  On  opening  the  bladder  I  lound  that  the  prostatic  out- 
growth therein  was  i  in.  loui.',  deeply  grooved  along  its  upper  surface, 
resemliling  an  epispadian  penis.  The  urethra  behind  theveru  uiontanum 
was  removed  with  the  prostate.  The  time  occupied  from  commencing 
the  suprapubic  incision  till  the  firostate  was  delivered  irom  the  bladder 
was  live  minutes.    There  was  scarcely  any  bleeding  or  shock. 

Recovery  was  rapid  and  uneventful.  Some  urine  passed 
per  urethram  on  March  lOlh,  and  entirely  in  this  way  alter 
March  aSth.  On  April  6th  he  left  the  surgical  home  perfectly 
well,  passing  and  retaining  his  urine,  which  was  normal,  as 
well  as  he  ever  did.  He  is  now  in  perfect  health,  inactive 
pursuit  of  his  profession,  and  recently  at  a  medical  society 
spoke  in  most  eulogistic  terms  of  the  result^of  the  operation 
in  his  own  case. 

C.KSK  ri.xxiii. 

Gentleman,  aged  63,  who  had  come  from  Klo  de  .lanelro  for  the 
purpose  of  having  hli  prostata  removed;  seen  Maroti  i«th,  lof?. 
3>rostatic  symptoms  had  existed  ttvo  years.  Had  retention  ol  mine  six 
months  previously  in  Kio  ;  iiiotal  catheter  tied  in  fjr  three  days  ; 
cystitis  folloKod  ;  laid  up  lu  hospital  several  weeks.  CUhclerompl.iyed 
.'incethen.  Residual  urine,  10  ox  ,  e.intalns  p>is  and  mucus,  flshy  in 
odour.  General  health  good.  Prostate  inuoh  enlarged  per  rwlum  : 
bllolied,  smooth,  soft,  movable,  (elt  himanually. 

on  Mareii  17th- l)r.  Gould  May  il.ondoni  and  Mr.  K.  MciCau«l»Tia 
^l)ublin1  being  present  -I  enucleated  the  prostate  evsily  aud  rapidly, 
entire  In  lis  capsule,  with  a  thin  band  ol  the  sphincter  of  b)»dd««r 
adherent.  The  time  occupied  from  coi'iuienclog  the  snrrapuhlclnclirtoD 
till  the  prostate  was  delivered  Irom  the  bladder  was  four  minutes.  The 
firosl.'vle,  which  was  penrshai-ed,  presented  In  the  bladder  like  a  hyper- 
trophied  cervix  uteri  ;  weight  jj  or..  Ihoro  was  oonstdorablo  bleeding 
— mncli  more  than  usual— bat  no  shm-k.  On  March  aSlh  he  passed 
some  Ufino  per  urethram  ;  wound  dry  April  ^rd. 


Leii 
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This  paper  Mr.  Froyer  was  unavoidably  prevented  Irom  rcadlug  at  the 
ccslcr  mcctiDg  01  the  .\ssocla!ioa.    It  is  now  published  In  lis  original 
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On  April  13th  he  left  the  surgical  home  in  excellent 
health,  able  to  pass  and  retain  his  urine,  which  was 
quite  normal — "better  than  he  ever  did  before,"  as  the 
patient  pat  if.  Tin  June  iSth  he  wrote  from  R'o  de  Janeiro  : 
"  I  can  pass  water  so  easily  that  I  often  forget  that  until 
recently  it  was  very  much  the  reverse,  and  my  dreadful 
eofferinga  are  now  but  a  faint  recollection.'' 

Case  clxxiv. 
Eminent  scientist,  aged  Ej,  seen  in  consultition  with  Mr.  G.  H. 
Matins  and  Dr.  E.  A.  Roberts  (London),  March  25th,  1905.  He  had 
suffered  ior  fifteen  years  from  prostatic  symptoms,  the  most  pronounced 
of  which  was  gradually-increasing  frequency  of  micturition.  A  catheter 
liad  been  passes  on  ^^arch  53rd  and  i^  pints  of  urine  drawn  off.  Next 
day  the  temperature  rose  to  ioi°  F.,  and  there  was  much  difficulty  in 
passing  the  catheter.  I  introduced  a  coudc5e  No.  8  with  some  difliculty, 
and  drew  oSf  15  oz.  of  thick  urine  containing  pus  and  mucus  ;  spcoifto 
gravity  low.  The  prostate  per  rectum  was  much  enlarged,  broadly 
biloticd.  smooth,  soil,  movable;  felt  bimanually.  Patient  thin  butwiry; 
high-tension  pulse.  Bjwels  moved  when  he  strained  to  pass  urine. 
Obtained  scarcely  any  sleep  from  constant  desire  to  pass  water.  The  case 
was  regarded  as  one  very  suitable  for  removal  of  the  prostate  ;  but,  as  the 
patient  was  suffering  from  acute  septic  absorption  from  the  bladder,  we 
considered  that  it  would  be  advisable  to  postpone  operation  if  possible 
till  this  condition  should  have  passed  off.  But  the  difficulty  and  pain 
attending  the  vntroduction  of  the  catheter  decided  us  on  fixing  the 
operation  for  ^.VirchaSth.  On  >I»roh  i6'.h,  however,  the  temperature 
rose  to  io2°  F.,  and  this  was  accompanied  by  nausea,  vomiting,  loss  of 
appetite,  drowsiness,  and  scanty  secretion  of  urine  ;  there  was,  in  short, 
partial  auppressioa  of  urine.  Under  these  circumstances  we  decided  to 
postpone  operation  for  the  time,  lest  the  phoclc  attending  it  might  cause 
complete  suppression  of  urine.  The  patient  was  extremeJydiiappointed 
at  the  postponement,  became  much  dcprcs.<!ed,  and  his  strergth  began 
rapidly  to  fail.  We  consequently  decided  Ihnt  the  proper  course  was 
to  risk  operation,  the  extreme  graviiy  of  the  tituation  being  fully 
placed  before  bis  relatives. 
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Oo  March  igtb.  In  consultation  with  Mr.  Mtklns  and  Ur.  Koberts 
f>r  tlewltt  bslng  the  anaeiitheUil.  I  rtrii'ircd  the  proKlnlc,  bulh  lobes  ul 
''-r'' very  proinlnool  111  the  bladdri.  The  eiiui-lonlloii  was  easily 
r-d.  the  tltne  occupied  Irnm  foiniiinnrlng  the  nuprapublo 
till  the  prontate  was  delivered  from  the  lilsddcr  being  six 
iiiloutea.  There  wai  uriircely  any  bii'sdlng  and  Du  apparent  shock. 
Hut  there  «m  much  nsusra  and  TnmUIng  lor  noinn  dayn,  and  on 
March  list  the  pa'lrnt  bronghi  up  aorno  altered  blood  from  the 
•tomsch  :  ooit  dsy  Ihere  was  lilood  m  <l  niucuit  In  the  stool  after 
a  dose  of  rsstor  nil.  At  Ihli  peiiotl  no  lisil  llie  advice  of 
-iir  Thomas  Harlow  In  nnnnullallnn  Ttioie  >i>iiipt>iiiiii  were  rtxtrdnd  as 
iirsamlc  Id  nrlgio.  Alter  > lie  huwels  were  iiionrd  llieio  was  a  priiliite 
■lUrhario  ol  urine  In  llie  dre>>lii|S.  so  Itint  the  luri  tlons  nl  the  lildns)s 
war*  re  entabllihed.  Irotii  this  perl(i<l  onwards  ttie  psllenl  msde  luro 
lliough  slow  progress  toward*  rfovcry.  Though  llie  wound  l.ept  per- 
(eotljrrlesn  Ihroiighout,  the  lemperslur*  did  not  ilnk  lo  normal  (or  a 


fortnight,  till,  in  fact,  the  septic  poison  that  was  absorbed  before  opera- 
tion had  been  eliminated  from  the  system. 

On  April  22nd,  on  inserting  the  noxzle  of  the  irrigator  in  the  supra- 
pubic wound  and  lilling  the  bladder,  the  lotion  was  passed  per  urethram 
in  a  continuous  stream,  uu  April  25th  s  oz.  of  urine  were  passed 
naturally.  The  wound  was  dry  on  May  ist  and  2nd,  and  all  urine  was 
passed  naturally  ;  but  it  reopened  on  May  3rd.  On  May  7th  a  rubber 
catheter  was  tied  in,  and  kept  there  till  May  14th,  all  urine  being  passed 
by  this  means. 

The  catheter  was  removed  on  May  14th,  when  the  supra- 
pubic wound  was  thoroughly  healed,  and  all  the  urine  sabse- 
quently  was  passed  naturally.  The  patient  is  no<v  in  excel- 
lent health,  able  to  pass  and  retain  his  urine  as  well  as  ever 
he  did. 

The  prostate  (Fig.  i),  which  weighs  2f  oz,,  is  symmetrically 
enlarged,  each  of  the  lateral  lobes  prestnting  a  pedunculated 
outgrowth  in  the  bladder  the  size  of  a  cherry. 

C.vsE  ri.xxx. 

Gentleman,  aged  •;,  seen  in  consultation  with  Dr.  J.  J.  Macgregor, 
of  London.  April  I  itli,  loo;-  I  Us  had  dllliculty  in  micturition  twelve 
years.  Ten  years  ago  caiheter  passed,  followed  by  rigors.  Since  then 
has  employed  calheier  regularly  ;  entirely  dependent  thereon  for  eight 
years.  Uis  had  orciiitls  twice,  cystitis  repeatedly,  and  haematuria 
occasionally.  Patient's  condition  very  distressing  ;  great  loss  of  llesh 
and  appetite  during  last  two  months  ;  extreme  dryness  of  mouth  and 
throat  ;  urine  turbid,  ?pecitic  gravity  loto,  contains  pus  and  albumen  ; 
prostate  enormously  enlarged,  bilobed,  smooth,  soft,  rather  dense,  but 
movable  ;  easily  felt  bimanually. 

On  April  aist.  Dr.  Silk  being  the  anaesthetist  and  Dr.  Macgregor 
assisting,  I  removed  the  prost.ite  entire.  On  opening  the  bladder  the 
prostate  was  found  projecting  into  it  like  an  enormously  hypertrophied 


Fig.  J     Prostate,   wf  IghUig   Fj  or ,  removed  from  patient  aged  60. 
A,  11,  right  and  leii  lobes  tespei'llvoly     The  transverse  coiistrlc- 
tlOD  Is  the  buiindnry  botivoeu   tlio  liitravcstcal  and  cxtravoslcal 
portions. 
cervU    uteri,  the  lelt  Icibe  belrR  more  prnnilneiit  than  the  right.    The 
Inner  orlllce  nl  the    urethra  was  dlntorled  Into  an   IncKUlar  deep  sill 
bolweeii  the  lubes.     The  enucleation  was  easily  sivKinpllHlied,  hut  much 
dimculty  wss  rxrcrlcnced  In  dellverliiK  tlie  prostate  Iroin  I  he  bladder. 
Kventunlly  It  was  i;rsspod  by  one  lobe  and  wlthdrantn  like  an  open 
dvstor.     Tlirro  wns  cnii'ldernhlo  lilredlng,  niiil   the  time  oicuplod  was 
I'lKht   inlnulrs,    llv*   nl    which    wore   Bpcnl   In  (hllvrrlng  the  prostate 
triiin  the  bisdder.     Bnino  urlnn  wss  pssjod   p(i'  urrlhrnin  April  j>nd, 
t'lit    the    iktipra|>ul>'r    wonnd    \\ss    t>Utw  In  clnp>|p|f      It  v.Mt  thoroughly 
htalcd  hy    liine  7th,  alter  whh'h  nil  urine  wss  |m1^o(l  iislurslly.  « 

Till'  pAticiil  left  («r  Ikiiiic  (in  ,litiii' 3i>>l  in  r'Xi'i'llriil  ht'itllh, 
ynffittn  and  ri'lulnlMK  IiIh  uriiit',  wliiili  whh  (|nlti'  clcrr,  iiH 
well  111  hi<  t'ViT  did.  'i'h«>  iiroMtiilf  (l''it{.  ■),  which  wr-iKlm  SJ  o/.  , 
Ih  u  Hue  Hpcclmi-n  d  iiliinmt  f.vmmi'lrlcil  cnlnrueinriil,  ol  b)lU 
lobcH.    'I'lic  cn'irifi-'iM  bizc  of  llii-  ulnnd,  conBidtriiiK  tfic  ngd 
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of  the  patifnt,  is  vny  n'markible.     It  is  obvioua  that  the 
enlargement  had  coneiJerably  advanced  before  the  age  ot  50, 

Cask  ci.xxxv. 

(.ieoUemiD.  aged  37,  seen  with  Mr.  E  D.  Utdge,  London,  May  5th, 
t  105.  Prost&tlc  symptoms  for  seven  yeirs  :  complete  retention  of  urine 
in  August,  1 104,  relieved  by  callielcr,  which  hid  to  be  eniiiloyed  lor 
some  weeks,  during  which  patient  was  laid  up  in  bed  with  I'jstitis. 
.Since  Ibis  several  attacks  of  pyrexia  from  urinary  sepsis.  Much  blood 
in  urine  a  fortnight  ago.  I  introduced  a  catheter  and  drew  olT  o  0:;. 
residual  urine,  acid,  (peeiBo  pravily  lou,  containing  pus.  I'rostate 
much  enlarged,  bUobed,  smooth,  soft,  movable,  easUy  felt  bimanually. 
<7eneral  health  fair. 

On  May  I -th,  Mr.  Thomson  \YaIker  assisting,  and  Mr.  Madge  being 
!>resent  In  ccnsultation,  I  enucleated  tho  prostate,  weighing  -^  C7,  entire 
in  its  capsule,  the  lime  occupied  belrg  3i  minutes  ;  scarcely  any  bleed- 
ir::  or  shock.  During  the  first  fortnight  there  was  not  an  unfavourable 
r^ymptom:  In  fact,  healing  was  more  rapid  than  usual,  urine  being 
passed  freely  per  urelhrani  May  :6lh.  and  the  suprapubic  wound  being 
dry  next  day.  On  May  igth,  whilst  straining  at  stool,  some  blood  was 
wassed  in  the  urine,  and  this  continued  olT  and  on  for  some  days.  The 
lying  in  of  a  soft  catheter  temporarily  relieved  the  bleeding :  but  on 
June  3rd  large  clots  blocked  the  catheter,  and  there  was  much  painful 
spasm  and  straining  in  spite  of  repeated  washing  out  of  the  clots.  I 
kherefore  reopened  the  suprapubic  wound,  which  was  firmly  healed, 
under  an  anaesthetic,  and  inserted  a  large-siited  drainage  tube.  After 
this  bleeding  entirely  ceased.  The  tube  was  removed  after  a  week.  On 
Jane  14th  the  suprapubic  wound  was  quite  healed,  and  all  the  urine 
passed  naturally. 

On  Jane  24th  patient  left  the  surgical  home,  passing  and 
retaining  his  urine  as  well  as  he  ever  did,  and  he  is  now  in 
excellent  heallli. 

The  secondary  liaemorrliage  was  due  to  the  too  rapid  closinfj 
of  the  suprapubic  wound,  and  straining  to  g?t  rid  of  a  hard 
faecal  ma$s.  which  caused  rupture  of  a  vessel  in  the  pro.itatic 
cavity.  Haemorrhage  at  this  stage  has  occurred  in  three  or 
four  cases,  and  has  been  dialt  with  in  the  same  manner  - 
namely,  first,  by  tying  in  a  soft  catheter  in  the  urethra,  which, 
by  allowing  a  free  flow  ol  urine,  relieves  the  spasm  that  is 
liable  to  occur  when  the  suprapubic  wound  closes  before  the 
prostatic  wound  has  suflic-iently  healed  to  permit  of  the 
bladder  fuiictioniog  normally;  and,  secondly,  should  this 
fail,  the  suprapubic  wound  should  be  reopentd,  and  a  large 
drainage  tnbe  inserted  for  a  few  days. 

CA.se   CI  XXXVI. 

Gentleman,  aged  Si,  consulted  mo  May  15th,  1905.  on  tho  .idvice  of 
Dr.  D.  Leighton  Divies  (Wisbech  i.  Four  jears  previously  had  retention 
of  urine,  wliich  was  relieved  by  tho  catheter.  Cystitis  .lupervcced, 
necessitating  the  bladder  being  washed  out  twice  dally  for  a  month. 
Catheter  ompliiycd  since  then.  In  Iijccmber,  1904,  had  a  severe  rigor, 
foUlowed  by  fever  and  treat  pain.  An  abscess  formed  in  the  corpus 
spongiosum,  whicli  was  opened,  a  penile  fistula  remaining.  All  urine 
passed  by  catheter  since  then.  The  jirostato  was  felt  only  slightly 
enlarged  per  rectum  ;  it  was  vcit  dense,  but  smooth  and  movable. 

On  May  iSlh--I)r.  Davics  assisting — 1  removed  the  prostate  easily  and 
rapidly,  the  time  occupied  being  only  :  A  minutes.  Both  lobes  were  slightly 
prominent  in  the  bladder.  The  prostate,  which  only  weighs  i  c;-.  —the 
smallest  I  have  removed — is  a  pretty  specimen,  entire  in  its  capsule,  the 
portion  C'f  urethra  behind  the  veru  montanum  being  adherent  tliereto. 
There  was  very  little  bleeding  or  shock.  Some  urine  passed  natur.-iDy 
June  5nd,  and  the  suprapubic  wound  was  permanently  closed  by 
June  i6'.h. 

On  June  26th  the  patient  left  for  the  seaside  In  good  health, 
able  to  pass  and  retain  his  urine  normally. 

C.\SR    CIXXXVII. 

On  August  jrd.  '0^4, 1  was  summoned  to  Colchester  to  sec,  in  consulta- 
tion with  Dr.  v.  a.  i;enny.  a  genUcmnn,  aged  86,  who  had  t>oen  sulVor- 
fng  from  prostatic  symptoms  for  five  years.  The  catheter  had  Iwen  used 
off  and  on  for  six  months.  I  dreiv  cil  lo 07.  residual  urine,  turbid  but 
add.  The  prostate  was  much  enlarged  per  rectum,  bilobed,  smooth, 
inovablc.and  bimanually  was  felt  the  size  and  shape  of  a  inediumsizcd 
pear,  with  tho  apex  in  the  bladder,  ratlenl's  general  health  was  good, 
and  the  case  was  regarded  as  a  very  suitable  cue  for  operation  ;  but  as 
ho  was  not  inclined  for  this,  I  advised  the  catheter  being  employed 
three  or  four  times  dally.  1  »»as  »i,'iln  consulted  on  May  isth.  1005. 
All  tho  urine  had  been  passed  by  ciiheter  since  August,  ipc*.  Patient 
was  now  in  great  diitress,  having  In  pa«s  the  oatheler  every  hall  to  one 
hour  night  and  day,  with  resulting  loss  of  sleep,  lie  had  lost  ground 
decldedlydurlogthe  last  six  months  :  hts  general  health  was  broken; 
heart  irregular  and  intermittent  ;  both  tho  lower  limbs  oedeniatous. 
Had  recently  suflfered  Irom  phlebitis  ul  left  thigh.  Urine  acid,  spociflc 
gravity  i. 013,  contained  pus  and  albiiinon.  Tlic  case  wis  therefore  a 
very  grave  one  ;  but,  as  the  patient  had  come  to  the  end  of  bis  tclhcr  as 
far  as  the  catheter  went.  I  determined  to  operate. 

Conseritiently,  on  May  2jnd,  Mr.  C.  Itraine  being  the  .inaesthetist. 
Dr.  Kenny  assisting,  and  Colonel  .'.  Miothead.  I  MS  .  being  present. 
I  oniiolealed  the  prostate  entire,  easily  and  rapidly,  the  time  belcg  live 
minutes.  On  commencing  the  suprapubic  incision,  the  pulse  and 
breathing  ceased,  and  artificial  re^piratiuo  bad  to  be  adopted  :  but  I  pic- 


ceeded  with  the  operation,  and  the  enu-lciiion  ol  the  prostate  seemel 
to  stimulate  breathing.  There  was  scarcely  any  bleeding,  and  after  the 
operation  the  pulse  was  stronger  and  more  regular  than  before  The 
prostate  was  pcir-shaped,  symmetrtcilly  enlarged,  one-halt  of  it  lying 
in  the  bladder,  and  weighed  3 J  07..  No  unfavouiabla  symptom  super- 
vened till  May  3ath,  when  the  temperature  rose  to  101°  K  ,  dao  to  ai 
attack  of  brouc'.iitis.  which,  hotvevcr,  gradually  subsided  In  a  fortnight. 
The  wound  was  porfecll?  clean  and  healthy  throughout,  but  the  tlstala 
was  very  slow  in  closing,  owing  to  the  feeble  health  of  the  patient, 
licgao  to  pass  urine  per  urethram  Juoe^oth;  wjund  closed  July  gtb, 
and  the  whole  of  the  urine  passed  naturally. 

Though  this  patient  is  still  fe^ble,  so  far  as  his  general 
health  is  concerned,  he  is  making  steady  progress  towarda 
complete  recovery. 

Casb  cxciii. 

This  gentleman,  aged  6t,  who  bad  come  from  California  on  the  advloa 
of  Dr.  Tom  Davis,  I.os  Angeles,  for  the  purpose  of  having  his  prostata 
removed,  consulted  me  on  May  31st,  1905.  Prostatic  symptoms  had 
existed  f.f.een  years.  Retention  of  urine  6  years  ago.  since  when  he 
has  employed  the  catheter  ;  entirely  dependent  thereon  four  years.  Has 
had  repeated  attacks  o(  cystitis,  and  latterly  dir.icuUyin  introducing  the 
catheter.  The  prostate  was  much  enlarged  per  rectum,  bilobed,  smooth, 
soft,  movable ;  eisily  felt  bimanually,  being  very  prominent  in  the 
bladder.     General  health  fair  ;  thin  but  wiry. 

On  June  5th.  ia  the  presence  of  Professor  J.  Kaarsberg  and  Drs. 
A.  Ilelsted  and  A.  F.  Just,  o!  Copenhagen,  I  removed  the  prostate 
entire  io  its  capsule,  rapidly  and  easily,  the  time  from  commencing 
the  suprapubic  incision  till  the  prostate  was  delivered  from  the  bladder 
being  three  minutes.     There  was  praoUcally  no  bleeding  and  no  shuck. 

The  recovery  was  uneventful,  some  urine  being  passed 
naturally  on  Jane  i6th,  and  entirely  in  this  way  alter 
June  22nd.  By  June  29th  he  was  walking  about,  passing 
and  retaining  urine,  which  was  quite  clear,  as  well  as  he  ever 
did.    He  is  now  in  excellent  health.  - ->3 

The  prostate  (Fig.  3),  which  weighs  3',  oz  ,  is  an  interesting 


Fig.  3.— Prostate  weighing  3!-  oz ,  removed  from  patient  aged  67. 
n,  left  lobs:  a,  right  lohi,  lermlnallDK  in  bladder  lu  Uie  out- 
growth  r.  eo-cilled  "  middle"  lobo. 

specimen,  displaying  a  large  sa-called  "  middle  "  lobe  (c)  the 
size  of  a  Tangeiiae  orange,  groiving  mainly  from  the  right 
lobe.  This  portion,  which  lay  entirely  in  the  bladder,  was 
merely  covered  by  nincous  membrane. 

Cask  rxiiv. 
Contleman.  aged  87,  ■eon  In  ooosultatlon  with  Dr.  II.  Roger  Smttb, 
llanipstoad.  May  31st,  1905.  Bladder  symptoms  tor  seven  years.  .Stone 
crushed  by  another  surge jo  Ave  years  agi.  Since  then  has  had  to  use 
the  catheter,  at  llrst  once  ilally,  gradually  Increasing  In  frequency  till, 
he  now  passes  it  six  times  dally.  Pi'sst  a  IlUli  urine  naturally, 
accompanied  by  much  pain  anA  spasm,  frlno  alkaline,  (etid.  contains 
much  pus  and  mucin.  His  passed  blool  Iriqienily.  Patient's  condi- 
tion most  distressing  ;  feels,  as  ho  says,  tiai  he  can  no  longer  go  on 
with  the  catheter.  Prostate  much  enlarged  per  rectum,  bilobed,  soft, 
smooth,  moviblo,  felt  bimanually.     Li euoral  health  fair,  but  troubled 
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witli  bronchial  catarrh.  SafTericg  from  double  inguinal  hernia  and 
doable  hy-irocale. 

Oa    lane  6th,  Mr.  C.  Bralne  being  anaeslhetist,  Mr.  Thomson  Walker 

aad  Dr.  R-^ger  Smith  assisting,  I  enuoleatcd  the  prostate  entire  in  its 

c'\r'!i;le  easil^and  rapidly.     There  was  a  small  phosphatic  stone,  v.eigh- 

.  ;5  gr.,  ioand  In  the  bladder.    Time  ocv'upled,  inclading  removal  of 

■iiius,  f.re  minates.     The  prostata  w.is  tlie  si7.e  cf  a  la»'ge Tangerine 

'■:D?e,  almost  symTnetrical,  and  welshed  2  oz.  There  wag  scarcely  any 
i>i*^ed!ng,  and  no  shock.  The  recovery  wag  rtnaceompanied  by  any  un- 
'*voTirat)le  symptom',  the  temperature  remaining  practically  normal 
Vy.'Oiighoii'.  In  la?t,  thepritient  aearcely  f4»it  the  operation  in  any  ^vay. 
lie  patsed  nrine  naturally  June  20th,  snd  the  wcuud  <vas  dry  July  ist. 

Aiter  .Taly  ^rrt  he  was  sitting  up  and  walking  about  his 
room.  He  is  aoi?  quite  well,  able  to  pass  and  retain  tirine  aa 
well  as  he  ever  did.  The  nrine  is  normal.  The  ease  with 
which  the  operation  was  borne  and  the  rapidity  0!  convales- 
cence arc  pxtremely  remarkable  at  this  great  age. 

Case  cxct. 

"rtiis  gentleman,  aged  74,  who  Is  a  resident  of  New  .Terscy,  was  sent 
for  operation  t)y  Dr.  Thos.  P.  Fitch  (EistOraoge,  U  .S  A  1,  and  seen  with 
I>r.  .rames  Moorhead  (Loudon/,  June  3rd,  1905.  Pro.stitic  symptoms  for 
"even  years;  entirely  dependent  on  the  catheter  si.^:  years.  Catheter 
used  every  three  hours,  with  much  pain  and  occasionally  bleeding. 
ijrino  alkaline,  fetid,  contsioicg  much  pus  and  mucus  :  suffering  from 
double  inguical  hernia  and  hydrocele ;  prostate  not  felt  per  rectum,  but 
easily  felt  bimaLuatly,  very  prominent  in  the  bladder  and  very 
movable  ;  general  health  fair. 

On  June  13th — Dr.  Moorhead  assisting.  Dr.  George  Luys  ( Paris)  and 
Colinel  P.  A.  Weir,  I  M  S.,  being  present — I  opened  the  bladder  supra- 
pnblcaliy,  and  found  four  uric  cilculi,  weighing  31:.  gr.,  which  were 
removed.  Tne  prostate  was  entirely  intravesical,  gutter-shaped,  and 
terminaticg  in  the  form  of  four  rounded  polypi.  It  was  easily  and 
rapidly  enucleated  entire  in  its  capsule,  the  whole  being  merely  covered 
by  mucous  niembrane.  Time  occupied,  Including  removal  of  the 
calculi,  rive  minutes.    The  prjstate  weighs  si  cz. 

The  recovery  was  uninterrupted  by  any  unfavourable  symp- 
tom. Some  urine  passed  per  urethram  June  20th  ;  wound 
dry  .lune  3otli.  Left  the  surgical  home  .July  loth.  iu  excellent 
health,  passing  and  retaining  his  urine,  which  was  quite 
clear,  as  well  as  he  ever  did. 

Case  cxcix. 

Gentleman,  aged  63.  seen  in  consultation  with  Dr.  D.  W.  Patterson 
(Newcistle  on  Tyne),  March  ist,  1004.  Prostatic  symptoma  for  ten 
years.  Itesidual  urine.  4I  oz  :  prostate  much  enlarged  per  rectum, 
particularly  the  right  lobe,  scit,  smooth,  movable,  and  felt  bimanually. 
The  ca»e  was  considered  a  most  favourable  one  for  removal  of  the 
prostate,  which  was  advised.  Other  counsels,  however,  prevailed. 
Acute  retention  set  in  in  .luly,  followed  by  severe  crystitis.  Perineal 
prostatectomy  was  performed  by  another  surgeon  in  September,  1004. 
Patient  appirently  did  well  till  the  perineal  wound  healed,  when  there 
was  great  dlfllnitUy  In  micturition  Irom  strlclure,  wliich,  how- 
ever, yielde  I i.m.     Since  that  time,  however,  he  had  not  been 

able  1. 1  cm;  Icr.  the  residual  urine  varying  Irom  4  to  14  rz. 

l!laddcr  err  meter  and  washed  out  dally  for  months,  as  the 

urine  contained  tnufJi  inuco  pus. 

I  saw  tijo  patient  again  with  Dr.  Patterson,  lune  96th,  190;.  I  drew 
olT  lo  oz.  reiidual  urine,  containing  much  pus  and  muous.  I  could  And 
no  trane  ol  the  prostate  per  rectum,  but  on  bimanual  examination  I  lelt 
a  lamp  tlie  size  ol  a  walnut  in  the  inodtan  line  at  the  nnck  of  the  bladder, 
whii'li  w>«  regarded  an  a  portion  ol  the  proitito  lelt  behind. 

On  June  >  .th,  .Mr  C.  Uralne  being  anaosthotlst,  1  opened  the  bladder 
Buprapubloily.  The  inner  orillce  ol  the  urethra  waa  found  stonoitod 
and  surrounded  by  a  beaded  prostatic  collar,  from  the  haee  of  which 
a  teat-llfc"  |.r(i<-D..  pr'>ii>ri«d  into  the  bladder.  This  CDllnr  wb(  lonlbly 
><    '    '  and    the    remaining    prostatic  sabatance 

!iie  Iingcr-nall.     Thli  was  a  hIow  procedure, 
•  <  iig  In  the  bladder  wan  caiiUyiletx'hed  from 

the  luuc'jun  iiit^iiiljiaiie,  the  anterlnr  porllons  of  the  prostatic  llsnue  were 
•toutly  adhor'  nt  to  the  shealli  from  >'lcatrl'  lal  unlun.  the  result  ol  the 
p^riri--'  ■  The  remaining  p  irllon  id  the  prostate  came 

»w»;  clghed   ;  ti/..     Alter  Its  removal  the  nln  ath  felt 

'lultc  '    neiik  ol   the  bladder  (aped  widely  ap«ti.     Tliei« 

was  mr.  h  i.n.i-c  tilucdlng  than  In  an  ordloBry  eiu  ol  eaaaleatton  of  the 
prostate  entire. 

K^eovery,  tl  '  -  'ht-r  bIow,  liim  l)M'n  uiiinl'Trnpled. 
.■^ome   nrlri"'    ■  1    pir   urethram    on   .Inly    i.lli,   (ind 

wholly  in  this  ...,  ;.  .jly  241)1.  lie  can  now  pnsH  hix  urine 
na'.iiriilly  nH  well  iih  he  ever  did,  nnil  ran  rvtHin  it  threts  or 
liiiir  Uiiarf.    Tlicic  in  no  rt'Midufil  iirini-. 

'  'RNKRAT.  OimmiVATIOIW, 

^"  •      .  "irii  H  of  Tl  (11        •■  there  tVHB  one  flealh, 

whii  I  In  11  hoBpitiil  I  .-11' iiAXw  III)  nued  57, 

wli"    1  "    '■"■    "Ml-    ,. .,  ly  (li'pi'fiitciit  (m   llie 

calhelcr,  icIiH  id  (  yxiitiH.     On  .May  2.1  th, 

I'O^,  I  i-tiM  ii-,  wliii'li  welKlii'il    T,  (,/..,    enUff, 

'  '  Urtuiilly,  till- tunc  uccup'i-d   hi'iiitt  tlirci-  and  n  hall 

Tlicre    waa   inori'    l)l>tillrn{   thnn    imnnl,    and    l.h»» 
•ijwr.uioii  wim  followH'l  by  h-vi-to  «hoolt,     'I'wo  honni  atttT 


operation  the  patipnt  parsed  into  a  state  of  profonnd  collapse, 
from  which  all  ttfcirts  failed  to  revive  him,  deatli  supervening 
in  seven  hours.  Xo  autopsy  was  obt-tired,  hut  no  doubt  the 
kidneys  were  extensively  diseased.  The  patient  was  of  an 
extremely  nervous  temperament,  and  dreaded  operation, 
which  he  had  postponed  on  several  occasions  during  the 
previous  year,  tili  diiven  to  it  by  his  sutTerirgs. 

I  have  now  performed  this  opeiation  on  206  patients,  vary- 
ing in  age  from  53  to  Sy  years,  the  average  being  6S  years. 
The  prostates  removed  varied  in  weight  from  h  cz.  to  i4;|^oz., 
with  an  average  weight  of  a  little  legs  than  3  oz.  The  great 
majority  of  the  patients  were  entirely  dependent  on  the 
catheter  for  periods  varying  up  to  24  years,  and  very  few  were 
free  from  serious  complications,  i  have  in  previous  papers 
emphasized  the  fact,  as  the  detailed  records  of  the  cases 
show,  that  most  of  them  were  in  broken  health  and  many 
moribund,  the  operation  being  submitted  to  as  a  last  resort. 
The  vast  majority  of  them  were,  indeed,  in  such  a  wretched 
condition  that  life  was  simply  unendurable.  These  facts 
have  to  be  borne  in  mind  when  eonsiuering  the  mortality 
attendant  on  this  operation. 

Tabular   Statement  gicinp  Particulars  of  a  Recent   Series  of 
36  Cases  of  Total  Enucleation  of  the  Prostate. 
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The  late  Dr.  T.  Gilbart  Smith,  London 
Dr.  J.  Dudley  Price.  Dudley 

Sir  Thomas  Barlow.  Mr.  G.  H.  Matins, 

Dr.  E  .1  Roberts,  London 
Dr.  E  L.  Adeney,  Tuubridge  Wells 
Hospital  case 

Dr.  C  Dudley  Burnov,  New  Cross 
Hospital  case;  Dr.  R.  Julyan  George, 

Port  Isaac 
Dr.  II.  K.  Friend,  London 
Dr.  Maceregor,  Colchester 
Mr.  W  I".  i;owper,  London 
Dr.  J  r.  Wolie,  Heavitrce 
Sir  Homy  Blanc,  Canues  ;  Dr.  Fonlett 

Wells.  London 
Dr.  H    Fraser.  Slough 
Mr.  E.  D.  Madge,  London 
l<r.  D.  Loightou  iLivies,  Wisbech 
Dr.  K.  <i   Kenny,  Ookhester 
Hospital  case 
Mr.  H.  Huxley,  London 
Mr.  E.  F.  White,  Putney 
HoHoital  case 
Dr.  r.  Falconer,  Lylham 
Dr.  Tom  Davl.t,  Los  Angclos.  California 
Dr,  II.  Kogcrsniilh.  Himipslead 
Dr.  Thomas  P.  Fltcli.  KaslOrange, New 

Jersey,  USA.:  Colonel  J.  Moorhead, 

I. M.S..  London 
Dr.  II.  II.  Phillips,  Pengo 
\lv.  K  A.  Bell.  Now  Brighton 
Dr.  P.  W,  Cockle.  Kaluig 
Dr.   D    Wells  Patlorsou,  Newoastlo-on- 

Tyno 
Dr.  K,  (}.  Hewer,  Stratford-ou-ATon 
Dr.  D.  Gentle,  Kdlubiirgh 

Dr.  A  J.  Campbell,  Rogs,  Hereford 
Hospital  case 
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Successful. 


Death. 
Saccesslu}. 


•Under 
treatment. 


Hoi|iltaI  caea 
Drs.    I.   11    Davis 

liMll,    l.W. 


lud  V.  J.  Wadliam.   3! 


•Theccs'-nH  marked  "  undor  Ircainiont     ha\o  all  been  succoi«»lul. 
Excluding  3  undoubted  cases  of  cancer  of  the  prosfntc  (of 
which    I    duel   and    2   made   good    rceovtrii'i'),   there   rciiuiin 
203  operAtioiiH,  ill  I  oiiiii'xioii  with  which  there  were  16  deiilhs, 
iiliout  oncliiilf  of  which  were  due  to  contingencies  of  old  ngt» 
npBrl  from  the  operation.    But,  iicoepting  Iheni  nil   in  con- 
nexion therewith,  there  Ih  a  mortality  of  Ichh  tliiin  8  per  cenU 
Am»ngHl   my  llrnt   100  ciihcb   there  were  10  driil Iih,  or  n  tnor- 
tnlity  of  10  pir  cent.  ;  iimongHt  the  last  103  cnBes  (here  werr- 
]  6  ilciitliK,  or  lefR  tliim  (>  fer  cent.;  and  iimongHt  llie  prcHcni 
hcrU  H  (pf  36  riii-eH,  ileliiiln  ol  which  1  hiivejuHt  givi'ii,  there  tvnpi 
only  1  df'iilli,  <<v  11  iiiMrtiility  of   lenH  llinn  3  |.er  cent.,  ho  that 
'  the  riHiiltH  Imvf  iiiiirliiilly  impr«v<  d  lU)  lime  huH  gone  on.     In 
I  II  prevloUH  piipir  I  \iiiliircd  to  forecHHt  thut :   "  Ah  the  opera- 
'  linn  becnme    in<ir<'  widely  known    and   more  poptilnr  pntientH 
I  will  110  donht  Heek  ivlief   therefrom  at  an  eiirli«  r  iiiriinl  ol  Uii< 
(llBeniip,  whiliit  their  connlltulloni"  are  pound  and,  above  all, 
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the  kidnpys  onirnpaireri,  with  a  mneh  grpnter  proppeot  of 
8acofi>8.  jnoreascd  eipi'TU'nc'*  nnd  dexterity  in  operating, 
improv^'mpnt  in  thf  d"t.iii.-i  o[  the  after  treat:nt-nt,  and 
a '.Tpater  p*rfeitif>n  in  the  mivsin^  are  all  (hotors  that  will 
undonbte-ily  tend  tD  reduce  Btill  further  the  dep.tli-rale."  It 
will  be  observed  that  my  hopes  in  this  respectliave  been  fnlly 
realized. 
Amoneet  thtHe  ao6  oases  there  were  14  ootogenarinns,  vary- 

ir^  ••■  ■  " ^-  — -nrs.  in  all   of  which  the  operation  wbs 

(•:.  One  of  the  most  rcmarkaljle  features, 

in   •  ■  '  n  i'  I'll' !'!aniur  in  which  it  is  borne  by 

persona  oi  this  ad  van  < 


REVIEWS. 

HYGIKKE  IN  KLKMKNTARY  SCHOOLS. 
0»n  of  Uie  retnlts  of  the  public  interest  aroused  during  the 
last  few  years  in  the  qneKlion  of  physical  deqenerstion  has 
been  the  awaktning  of  the  central  educational  authority  to  a 
sense  that  it  iias  responsibilities  with  regard  to  the  teaching 
of  hygiene  in  elementary  schools.  Whether  the  Board  of 
Bdncatiou  as  jet  appreciates  the  extent  of  its  responsibilities 
may  be  doubted,  but  it  is  a  distinct  step  in  advance  to  have 
the  subject  specifically  mentioned  in  the  Code  of  Refiulationa 
for  Puilic  Elemmtani  SchooU  for  I90.'i,  though  it  18  assigned  a 
subsidiary  place.  Article  2,  "laying  down  the  curriculum  for 
scholars  other  than  infants,  contains  the  following 
paragraph  (9) : 

"  Phyncai  Exerciser,  including  exercises  in  proper  breath- 
ing.    As  a  rule,  the   official   syllabus   of   physical 
training    should    be    followed.      Physical    training 
should  be  accompanied  by  instruction  in  the  ele- 
mentary rules  of  personal  health  in  respect  of  food, 
drink,  cleanliness,  and    fresh  air ;    ana    by  careful 
cultivation  of  a  correct  posture  at  writing  and  other 
lessons." 
It  may  seem  to  some  an  inversion  of  the  natural  order  to 
make  instruction  in  the  elementary  rules  of  personal  health 
in  respect  of  food,  drink,  cleanliness,  and  fresh  air.  a  kind  of 
appendage  to  physical  training,  but  we  are  too  glad  to  have 
the  subject  recognized  ofhcially  to  quarrel  with  the  manner  of 
its  recognition.    The  code  is  of  universal  application,  though 
it  may  be  moditied  "when  the  Board  is  satistied  that  the 
needs  of  the  scholars  or  the  circumstances  of  the  school 
require  it."      It  is    difficult  to   imagine   needs    or    circum- 
stances which  would  render  physical  training  unnecessary, 
and  from  this  point  of  view  it  may  even  be  a  matter  for  satis- 
faction that  hygiene  is  to  be  linked  with  physical  training, 
since  it  ought  10  ensure  that  wherever  the  latter  is  given  it 
will  be  accompanied  by  tlie  former. 

It  follows,  then,  that  in  future  all  elementary  school  teachers 
will  be  expected  to  make  themselves  competent  to  give 
instruction  in  "  the  elementary  lules  of  personal  health  in 
respect  of  food,  drink,  cleanliness,  and  fresh  air."  This  will 
render  necessary  somemoditicationof  the  ordinary  curriculum 
of  the  training  colleges,  a  j)0int  rather  laboured  by  the 
President  ot  the  Board  of  Education  in  his  reply  to  the  medi- 
cal deputation  Ust  year.  But  the  Board  has  really  gone 
Ijeyond  this,  for  in  the  Sin/i/ettions  for  tht  Ccm^vhration  of 
Tfachert,^  Issned  a  few  mont^a  ago,  we  find  a  very  excellent 
chapter  on  the  school  and  Uie  health  of  the  scholars.  It 
shows  very  clearly  that  the  Board  expects  teachers  to  do 
something  more  than  give  tht^oretical  lessons  in  elementary 
hygiene;  it  expects  that  they  will  lie  guided  in  the  conduct 
of  their  classes  and  the  manngeiiient  of  their  class  rooms  by  a 
practical  knowledge  of  the  principles  of  healthy  living. 
Teachers  are  told  that  it  ia  their  duty  to  have  constant  regard 
tu  the  ventilation,  lighting,  and  heating  of  the  schoolroom,  to 
the  shape  and  pobitiou  of  the  dcFks,  and  to  the  posture  of  tlie 
children  as  they  sit  at  them  ;  that  they  must  lenrn  the  nature 
of  the  symptoms  which  should  at  least  arouse  a  suspicion  of 
infectious  disease;  and  that  they  should  insist  on  tlie  personal 
cleanliness  of  the  scholars. 

If  the  policy  embodied  in  Uir  Stiinjentiom  is  to  be  carried  out, 
teachers  must  be  thorouglily  grounoed  in  elementary  hygiene. 
The  information  imparted  to  them  need  not  be  extensive,  but 
it  should  he  correct.  Them  is  reason  to  fear  that  in  too  many 
instances  this  is  not  the  case.    The  lecturers  employed  to 
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give  specirtl  courses  nre  often  persons  who  have  themselves 
imd  no  thf.rough  grounding,  and  their  teaching  ia  therefore 
amatfurJHh,  wanting  in  m<  tliod  and  even  in  accuracy.  One 
of  them  was  heard  not  Ions  figo  to  inform  the  class  thuf  in 
the  evening,   aft.^r  a  day's   labour,  the  '    fluid 

became    milky :      Suitable    textbo.iks     '  b«'en 

wanting.     There  has    been    nothing    bt kj    of 

phyniology  or  textbooks  of  hygirne  mtemied  lor  the  upe  of 
candidates  for  the  fximinations  in  iliose  siibjicf  "f  the 
Science  and  Art  Department  and  little  primers  or  ■  '" 

written  down  to  t'.ie  intelligence  of  yiniig  childven,  < 

notuPUflUv  very  judiciously  compiled.  This  want  •-  in-^  oy 
the  7V  '■t'>ool-  of  fi'/jifWi^  for  School  Tfachert,^  wliich  Mrs.  Watt 
Smyth  has  published  this  week. 

We  have  often  been  led  to  think  that  the  faults  to  be 
observed  in  the  methods  and  the  matter  of  lectures  on 
elementary  hygiene  were  due  to  the  speakers  not  possessing 
any  accurate  knowledge  of  elementary  physiology.  Mrs. 
AVatt  Smyth  is  nndoubt.'3!y  right  when  the  says  in  the 
introduction  to  her  volume  that:  "  Physiology  is  the  science 
of  the  action  of  the  body  in  health,  hygiene  the  practical 
application  of  this  science;  it  is  obviously  impossible  to 
understand  the  laws  of  hygiene  without  a  knowledge  of  the 
fundarcental  principles  of  physiology."  .She  has  written 
from  this  standpoint,  and  throughout  the  book  her  aim  has 
been  to  give  first  a  brief  account  of  the  physiology  of  the 
subject  discussed,  to  point  out  special  characters  of  the 
physiological  processes  in  the  child,  and  then  to  inculcate 
the  hygienic  principles  and  practices  which  rest  upon  these 
foundations.  Presented  in  this  logical  order  the  teaching  of 
hygiene  becomes  simple  and  easily  grasped,  since  the  reason 
for  every  rule  and  recommendation  has  been  fnlly  explained. 

As  an  example  of  the  method  the  section  on  respiration  and 
air  may  1  >e  taken.  The  nose,  larynx,  trachea  and  lungs  are  hrst 
l.rietly  described;  then  the  mechanism  of  respiration  is  ex- 
plained and  the  nature  and  amount  of  the  respiratory  ex- 
changes are  stated;  next  the  constitution  of  the  air,  its 
humidity,  and  the  common  impurities  are  enumerated,  and 
this  leads  on  naturallv  to  the  discussion  of  ventilation  and 
heating,  and  of  the  ill-health,  the  wandering  of  the  attention, 
and  the  debility  traceable  to  prolonged  hours  spent  in  ill- 
ventilated  class-rooms.  The  circulation,  the  digestive  system, 
and  the  nervous  system  are  di'Silt  with  on  the  same  principle  ; 
their  physiology  is  brie  fly  but  adequ.ifely  descril-ed,  and  the 
causes  which  raav  derange  their  action  i-xplained,  so  that 
when  the  means  which  should  be  taken  to  maintain  health 
are  finally  stated  they  must  appear  obvious  to  any  person  of 
average  intelligence.  In  the  section  on  the  special  senses  a 
good  deal  of  space  is  given  to  vision,  and  the  exceptional  im- 
portance of  the  subject  fully  justifies  the  somewhat  fuller 
treatment.  The  anatomy  of  the  eye,  and  the  action  of  its 
parts  in  accommodation  are  well  described,  and  refraction, 
its  errors,  and  the  school  conditions  which  tend  to  produce  or 
aggravate  them,  are  fully  explained.     ^  .     ^,  »      ■■     , 

The  subject  which  has  been  treated  in  the  most  original 
way  is  the  muscular  system.  Mrs.  Watt  Smyth  has  based  her 
description  on  the  Hi/llabus  of  Physical  E.j(rctse$  issued  last 

^*The  muscles  are  described  not  by  enumerating  their 
anatomical  relations  to  each  other  in  the  kind  of  meaningless 
Chinese  puzzle  which  used  to  be  presented  to  medical  students 
in  their  first  year  a  method  not  yet,  we  fear,  altogether 
obsolete.  How  many  enthusiastic  young  meil  will  not  have 
their  ardour  damj^wd  during  this  session  by  the  cartbefcre- 
the-horse  way  in  which  the  anatomy  of  the  muscles  is  taught 
This  muscle  arises  by  a  flat  tendon  from  the  rough  surface 
on  such  and  such  a  part  ot  such  and  such  a 
bone,  the  tendinous  bundles  extend  rather  further  down- 
wards on  the  posterior  than  on  the  anterior  surface ;  the 
belly  of  the  muscle  has  a  somewhat  flattened  forni,  but 
tapers  towards  the  end,  and  terminates  in  a  ronnd.'d  tendon  in- 
serted into  the  .r  tuberosity  of  the  y  bone.  On  its  outer  side 
it  is  in  relation  with  muscle  a,  on  the  inner  with  muscle  6. 
posteriorly  it  rests  upon  muscle  r,  and  anteriorly  it  is  crossed 
by  the  lower  part  of  the  belly  of  muscle  d  ^iuite  inciden- 
tally, perhaps  in  some  other  part  of  the  book  .t«  action  is 
given,  ofUn  incorrectly.  This  is,  we  submit,  not  only  a 
dry,  uninteresting  way  of  teaching  an^t?""?.;  '\'*  ^"j,^"  ^I??' 
verse  of  the  right  way.  It  might  not  be  scientific  to  sny.  Tnia 
muscle  exists  to  produce,  or  to  assist  otiier  raiweles  to  produce. 


ScliKot  Tfa-firri,  bv  Mrs.  ^'■ 
and  Numerous  Dli|rr«ra?  m 
Demy  8vo,  pp  i-a.    6s. 
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saoh  and  tuch  a  movement,  and  canaeqaently  it  occupies  a  c(r- 
tain  position,  is  attachtd  to  certain  parts  of  certain  bones,  and 
ia  p'.a?ed  in  relation  with  certain  other  muscles,  but  it  would 
be  much  nearer  thn  tra'h,  would  be  a  much  closer  approach  to 
a  scientific;  melhcd.  At  acy  rate,  this  is  the  plan  which  Mrs. 
Watt  femf  th  has  followed,  and  hersuccess  in  dealing  with  an 
admittedly  dfBsa'.t  subject  maybe  worthy  of  the  considera- 
tion even  of  the  paodits  of  anatomical  science.  This  descrip- 
l.ian  of  the  mnacu'ar  Fjstem  has  necessitated  a  fairly  full 
account  of  the  skeleton,  and  ii  might  have  been  more  con- 
sistent to  hivi  plared  this  in  immediate  relation  with  the 
sectioa  03  th"  murcles,  which  is  properly  made  to  follow  the 
fiections  on  the  nervous  eyetem.  The  description  of  the  bones 
ia  illustrated  by  very  exsel'enl  plates  made  from  photographs 
of  epecixens  in  the  Masenm  ol  the  Royal  College  of  Surgeons. 
The  section  on  the  circalation  contains  two  striking  plates 
from  photographs  of  a  normal  heart  in  the  same  collection. 
Toe  concluding  sections  of  the  bock  deal  with  the  child  and 
ite  distasps  of  echool  lile,  and  with  personal  and  domestic 
hygiene;  they  are  illujtrated  by  a  plate  showing  good  and 
bad  attitudep,  alter  photographs  taken  by  the  late  Professor 
Marey  in  the  International  Institute  in  Paris,  which  now 
forms  his  most  filling  memorial.  In  the  section  on  the 
skeleton,  the  growth  01  bone  and  the  significance  of  the  epi- 
phyjial  cartilage  are  explained  in  simple  language,  and  the 
large  extent  to  which  the  skeleton  in  early  life  is  made  up  of 
cartiligf-  ia  indicated  not  only  in  words,  but  by  plates  of  pre- 
parations at  the  College  of  .Surgeons. 

Tue  b)5k  meets  a  distinct  want,  and  meets  it  well,  in  the 
right  spirit,  arid  wita  suflicient  but  not  excessive  fullness. 
It  has  evidently  been  very  carefully  prepared  and  revitcd  ; 
we  have  mticpcl  only  one  misprint — "cunilorm' for  "cunei- 
form "—but  this  is  corrected  in  the  index. 


DISEASES  OF  CHILDREN. 
The  subject  of  congenital  pyloric  stenosis  is  one  which  has 
called  forth  an  immense  amount  of  writing  diirice:  the  last 
few  years.  Dr.  .Tcssuf  Isiiiahiii's  account  of  it'' is  the  most 
inlereetiDg  we  have  seen,  and  deals  with  all  sides  of  the 
snbjact.  He  begins  with  an  account  of  the  growth  of  know- 
ledge regarding  the  condition,  and  then  deecribea  its  well- 
known  symptoms.  Those,  except  just  at  first,  he  regards  as 
quits  unfqaii-o?al.  As  to  th*?  nature  of  the  stenosis,  tlirce 
views  have  bem  propounded:  (1)  P'aundler's  (no  realstcrjotij 
or  hypertrophy— only  pliyaiological  spasm  of  normally- 
developed  muscle).  (2)  Thomson's  (no  rtal  stcnotii",  but  real 
hypertrophy— iiitli  Fjiasm— secondary  to  overwork,  probably 
due  to  nTvom  inco-ordinatioo).  (3)  Hirachsprang's  (real 
stenosis  .and  ri-al  hyperlroohy  of  a  primary  nature,  and  not 
Hfccjndiry  to  overwot):).  Dr.  Ibrahim  is  inclined  to  agree 
with  Hirschsprung.  Ills  personal  experience  c  f  tnatraent 
inclades  undoubted  cases  which  recovered  under  medical 
trealniont,  as  well  as  two  which  were  operated  on  by  gistro- 
enterostomv  (tiosucc(H9full>).  While  he  does  not  go  so  far  as 
Professor  Heubner,  who  regirds  all  operation  as  ui.ja.stKiible, 
li'!  agrt-es  with  most  recent  authoritif-s  that  a  great  deal  more 
cin  b- dine  tor  these  cases  by  medical  measures  limn  used 
to  be  thooghl.  The  first  nim  of  the  medicil  treatment  ia 
to  soothe  the  vomiting  by  means  of  very  small  nicals, 
lavage,  and  injiiltices,  ani  no  to  lndai;e  the  infant 
to  alio*  through  itx  pylorus  sulficient  food  to  keep  it  barely 
alive,  n  IhlH  can  be  maniged  for  any  length  of  time,  there  is 
a  Htrong  probibility  of  (•omp.'iiHatioii  taking  plac-thutis  to 
(wy,  the  Hlomich  w.ill  s'.rcngthe  113  and  Die)  jiylorus  increas- 
iagly  dllatcH,  bo  lliit  ultimately  eauugh  gets  through  to 
thoroughly  nourish  the  child.  No  meditiniH  are  to  1 1' used 
e«cepl  unticidd,  fiuch  a^  lime-water  and  Carlsbad  salts.  If 
the  inedii  il  Injfttment  does  not  soon  lead  to  Improvr-nient,  it 
u  well  to  proctcJ  without  delay  to  operation  heforer  tie  child 
IS  loo  far  e'xhiuiled.  He  retiommcnds  pyloroplasty  or  I.oreta's 
.,  ,<r.iii,ii  In  i-iivn  of  vry  wc.ikly  chilJre'n  and  giictto- 
uiy  ill  Diose  who  nr.'  ^'.rgnge^.  We  ran  strongly 
.I'l  Dr.  Ilirahim'a  work  ns  giving  an  exrcllent  ac'^ouiit 
I.;  our  pr.Ment  knowledge  of  the  subject  derived  from  e!on- 
xlder.ib'e  personal  expi-rlcnci-,  ns  well  as  from  an  unusually 
thorough  stu'Iy  of  recent  miellcil  liternturo. 


was  published  in  1902.  and  it  is  satisfactory  to  find  that  its 
merits  continue  to  be  so  well  appreciated  that  an  eighth 
edition  has  been  called  for.  We  have  expressed  our  favour- 
able opinion  of  the  book  on  several  previous  occasions,  and 
no  long  notice  of  it  is  now  necessary.  Dr.  Goodhart,  in  the 
preface,  states  that  he  was  fortunate  in  the  selection  of  a 
foster  parent  for  his  child,  and  in  this  we  agree,  for  Dr.  Still's 
contributions  to  llie  work  are  both  numerous  and  valuable. 
No  great  alteralioBS  would  seem  to  have  been  made  in  the 
text  in  the  present  edition,  nor  were  many  called  for  or 
desirable.  The  work  is  at  first  somewhat  disconcerting 
reading,  for  the  personal  "I"  in  many  places  is  unmis- 
takably Dr.  Goodhart  and  in  others  Dr.  Still.  This  unusual 
arrangement  doubtless  arose  from  the  reluctance  of  Dr.  Still 
to  interfere  with  or  alter  in  any  way  the  happy  phraseology 
of  Dr.  Goodhart.  In  our  review  of  the  last  edition  we  dis- 
sented from  the  advice  to  give  hereditarily  syphilitic  infants 
when  Eufferirg  from  diarrhoea  from  i  to  3  minims  of  liquor 
hydrarg.  perciilor. ;  such  doses  seem  too  small  to  have  any 
appreciable  effect  upon  a  diarrhoea,  and  we  expressed  the 
opinion  that  the  advice  was  even  dangerous,  as  it  might  lead 
the  unwary  to  believe  they  were  treating  the  syphilis  with 
doses  of  mercury  adequate  for  that  complaint.  The  danger 
of  this  last  belief  arising  is  increased  by  the  authors  adding 
that  these  doses  maybe  gradually  increased  "  ii  necessary." 
Nevertheless,  for  reasons  doubtless  good  and  sufficient  to 
themselves,  but  far  from  obvious  to  us,  the  authors  have 
thought  it  right  to  retain  the  passage.  Apart  from  this  one 
instance,  however,  we  have  foirnd  nothing  that  would  give 
the  slightest  occasion  for  cavil,  and  we  reiterate  our  high 
appreciation  of  thework. 

We  canrot  do  more  than  mention  the  appearance  of  the 
eighth  edition  of  Dr.  Adolf  Bagin.>ky's  well-known  textbook 
of  diseases  of  children."  The  first  edition  appeared  in  1S82, 
and  the  book  still  maintains  its  position  as  crie  of  the  most 
complete  and  authoritative  treatisfs  on  the  subject;  its  value, 
especially  as  a  guide  in  treatment,  has  been  increased  with 
the  growing  experience  of  the  author,  who  is  director  of  the 
Emperor  and  Empress  Frederick's  Children's  Hospital  in 
Berlin,  as  well  as  extraordinary  professor  of  diseases  of 
children  in  the  University. 


The  seventh  edition  of  Dr.  '; 
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I  SURGERY. 

I  Thk  many  additions  to  the  scientific  and  practical  branches  0! 
surgical  study  made  within  so  brief  a  period  as  six  years  have 
rendered  it  advisable  to  effect  extensive  modifications  and 
iilteratlonH  in  the  litest  issuo  of  the  excellent  Manual  of 
Suryery''  by  Messrs.  Rosb  and  Cabless.  Professor  Carless,  who 
has  been  deprived,  to  a  considerable  extent,  of  the  coopera- 
t  ion  of  his  senior  colleague,  andnowassami  s  the  sole  responsi- 
bility for  the  prepiration  of  the  new  edition,  has  naturally, 
in  his  onerous  trisk,  sought  for  the  aid  of  other  workers.  In  his 
( (forts  to  maintain  the  practical  and  educational  utility  of 
this  work  by  eliminating  useless  and  obsolete  matter,  and 
incDrporating  fresh  views  and  methods,  he  lias,  in  the 
essential  element  of  surgical  patholojjiy,  been  aided  very 
etTectaally  by  Dr.  W.  D'Kstei  Ivuery,  who  has  rewrittin  the 
si-etion  on  P.icteriology,  nnel  addeei  a  new  chapter  on  The 
lilood  in  Health  and  Disease.  The  discussion  ol  these 
important  suljee'tH  could  not,  we  think,  have  bffii  entrusted 
to  better  handH,  but  tlie-  latter  chapter,  though  instructive  and 
clearly  written,  sulfors  from  coinprepsion  and  the  unavoid- 
able condition  <>I  its  being  a  mere  oalline  ol  the  e-hief  facia. 
The  inoreasind  importance  of  radiography  in  dlignosis,  i>nd 
also,  tliough  with  less  definite'  results,  in  Hurfjlcal  therapeutics, 
has  been  lully  K  cognized  ;  and  in  the  ii<  i-eseary  revision  of 
the  sections  on  lupus,  rodent  ulcer,  anel  cancer,  much 
information  relating  to  Ireatinent  by  lhe«  i-  r.iys  has  been 
given  by  Mr.  I; -itl.  The-  report  ol  Ills  results  In  dlngnoHing 
the  prese'nce  id  renal  imd  uiederal  calculi  Is  veTy  Inte'restlng, 
US  It  piovcH  ttiiit,  by  proper  and  careful  jm-lhodB  of  radio- 
graphic resean-h,  it  Is  posslMi',  It  not  with  Invariable  suece-ss 

'  yet  certainly,  in  a  fair  projiortion  ol  cases,  to  obtain  reliable 

*  Bamiuliing  iiioitlxlulielior  l.aliriilljlicr  VI.  UMmch  iter  Knulttkrtuik- 
htfen  /Ur  AtnU  iind  .M«,((rr.ulc  Vuu  I>r.  Adoll  lUgliiKky.  A(>lilo  AuU>ao. 
I.rlpi!'((:  8.  Mlrrnl      19  5.    (i)oniylvo,  |ip.  ijm     M,  jj  ) 

"  A  Matiunt  (>/  SiiTfirrp  lot  Slwlrnln  nnit  ITai'lllinnrti'.  lly  Wllllain  KolO, 
M  II .  II  M  l.9Dd.,  F  K  e!  H,  Kiiiorlmii  I'roffiiiior  el  Surgery  In  KliiRii  l'nll»|t«. 
Ia>ii(1ou,  and  liiriiiarlv  Soniur  siiiiiouii  to  Kluu'i  Colloiio,  I.eiii  o  1,  ote  , 
nijil  Allierl  C.iiloiN.  il  S  l.oii(t  ,  F  K  i;  8  ,  IToir^jor  ol  S'lrneiy  In  Klim'n 
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ol  l.irrrpuol  *ii<l  l.rcili,  eU'.  Ntilli  cdlitou.  I.Dinion  :  luillliirr,  Tlnditll, 
»iid  Cjx.  ivo].  (Uouiy  tvo,  M'.  >(]''.  5]''  Ulunliallouii.  Iti  clolli  >!■< .  In 
li«il»lo  Irnlhor  |(lt  •<•.  0*1.) 
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results.  Til e  work  uadd'^aken  by  Profeasor  CarleBS  in  the 
iseap  of  this  new  edition,  which  has  betn  enlarged  by  nearly 
two  huudrid  piges,  must  have  been  very  laborious.  In  addi- 
tion to  the  dillicult  task  of  keeping  within  due  limit  the  bulk 
of  hie  volurne  whilst  adding  to  its  contents,  |hc  has  prepared 
freah  thaptejs  on  modern  surgical  technique  and  on  the  sur- 
gical aspects  of  gynaecology,  and  improved  the  eections  on 
cranial  and  abdominal  surgery.  Attention  has  also  been 
«ivcn  to  the  illustrations,  many  old  blocks  having  been 
removed  and  others  substituted,  and  the  number  increased  by 
forty.  To  this  favourable  estimate  of  the  Manual  of  Surgtry 
in  its  sixth  and  improved  edition  a  recognition  might  be  made 
of  the  useful  service  rendered  by  Mr.  Legg  in  revising  the 
index  and  making  it  a  really  uselul  one. 

MEDICAL   AND  SURGICAL  APPLIANCES. 

An  Aseptic  Wallet  for  yiirtef.—K  wallet  for  nurses  to  hold 
>>nrgical  inetruments  has  been  invented  and  patented  by 
Nurse  Barry,  late  of  Vincent  Hospital,  Dublin,  and  all  those 
who  have  at  heart  aseptic  methods  will  be  thankful  that  the 
unsanitary  leather  wallet  has  been 
supplanted.  The  new  wallet  has 
everything  to  recommend  it :  made 
of  washing  material,  it  can  be  kept 
ftterilizpd  by  ordinary  washing,  or 
boilfd  if  necessary  without  injury  to 
the  fabric.  It  is  within  every  one's 
mpane,  the  coat  bting  only  2?,  and 
it  looks  extremely  businesslike  and 
smart  with  its  red  cross  on  the  out- 
side of  the  bag.  The  wallet  is  fas- 
tened into  the  belt  by  means  of  a 
clasp  of  the  same  material,  fastening 
with  a  patent  detachable  button,  to 
which  the  hag  is  attached  by  straps 
also  of  washing  material.  With  this 
baf;  before  us  it  seems  astonishing 
that  surgeons  and  matrons  of  hos- 
liitals  should  have  so  long  allowed 
the  leather  cases  and  chateltiines  to 
Im'  worn  by  their  nurses,  for  there 
must  always  be  a  risk  that  through 
thrmthe  microbes  of  disease  may  be 
."•pread,  and  so  long  a?  they  are  tole- 
rated there  is  a  possibility  of  the  care 
and  tkill  expended  by  surgeons  on 
operations  being  thrown  away.  It  is 
a  shock  in  these  days  of  scientific 
inopresa  to  be  told  that  one  well- 
known  lirm,  who  supply  nursing  re- 
quisites, and  to  whom  this  wallet  was 
mentionf  d,  said  that  they  would  not 
toacli  i  t  becauselcath  er  wal  lets  v^hich 
sold  at  double  and  treble  the  price 
were  far  more  probtable.  Wlien  it  was 
pointed  out  that  these  were  dirty  and 
unsanitary,  they  laid  that  was  not 
their  business.  Matrons  in  liospitals 
should  takfl  up  Nurse  Barry's  invention,  and  insist  that  their 
nurses  (>nd  i>iot>atiuntr8  should  use  them,  and  so  should 
aargpons.  We  wish  licr  much  Biiccefs.  and  wi^h  that  other 
oursea  would  follo,v  her  examp'e,  and  come  forward  with 
sound  practical  idtas.  The  washing  wallet  may  be  obtained 
from  Messrs.  Maw,  Son  and  Sons,  7,  .\lderflgate  Street,  E.O. 

Thi  Neril  nf  (.'leaning  or  Dinin/fflinff  the  Stethoiro/t;  an/l  how 
toConvinifntlij<loii.—  \)c.  \V.  A.  Bonncy,  Chelsea,  writes:  In 
the  Bkitish  Mrdical  .IournaloI  September  i6lh,  p.  657.  I  see 
that  Mr.  Herb(  rt  Robson  has  drawn  attention  to  the  desira- 
bility of  keeping  our  stethoscopes  clean,  and  given  a  picture  of 
the  apparatus  by  which  he  keeps  his  own  instrument  in  a 
<!ondition  of  asepsis.  T.)  me,  nl^o,  the  need  for  attention  to 
this  matter  had  occurred,  and  two  years  ago  I  had  made,  and 
have  ujed  ever  since  a  chest-piece  of  aluminium  which  can  be 
at  once  made  steiile  by  dipping  it  in  boiling  water,  or  by 
pouring  boiling  water  over  it.  Such  chest-pieces  cost  23.,  and 
while  they  are  certainly  quite  as  ellVctive,  they  are  also  a 
aimpler  means  of  meeting  the  need  indicated — at  all  events  so 
far  as  the  users  of  the  binaural  form  of  stethoscope  are  con- 
cerned. Now  that  attention  has  been  publicly  drawn  to  the 
matter,  I  anticipate  that  the  existence  01  the  need  for  caution 
will  be  generally  recognized. 

A  Vacoination  Dres'iw/.—Vtc.  T.  (-Jarrett  Horder  (Cirdiff) 
sends  U9  a  specimen  of  a  dressing  for  u?e  alter  vaccination. 


It  consists  simply  of  a  2-Inch  square  of  boric  lint  with  a  tape 
sewn  to  each  corner.  It  is  simple  and  inexpensive,  and  could 
be  easily  made  by  a  nurse  or  mother.  The  dressing  seems  to 
us  hardly  large  enough,  and  it  would  be  imjiroved  by 
lengthening  tbe  upper  tapes,  so  as  to  tie  round  the  child's 
neck,  to  prevent  slipping.  The  manufacturers  are  Messrs. 
Ferris,  Bristol. 


ilntroiJiutorn  AtJtirtsGfs 

AT   THE 

OPENING    OF    THE    MEDICAL     SCHOOLS. 


CHARING    CROSS    HOSPITAL. 

By  Sir  Jamks  Cricuton-Brownt!,  M.D.,  LL.D.,  F.R.S., 
Lord  Cliancellor"s  Visitor  InlLunacy. 

EFFICIENCY. 

[AllsTRACT  ] 

Ai'TER  some  introductory  remarks.  Sir  James  Crichton- Browne 
proceeded  to  say  that  they  had  heard  a  good  deal  about  eifi- 
ciency  of  late,  and  were  likely  to  hear  more.  Words  of  warn- 
ing as  to  the  physical  deterioration  that  was  going  on  in  our 
big  towns,  uttered  by  Mr.  James  Cantlie  twenty  years  ago, 
and  treated  then  with  neglect  and  ridicule,  were  now  being 
taken  seriously  to  heart.  While  it  was  still  a  moot  question 
whether  as  a  race  we  were  degenerating  or  regenerating  or 
merely  standing  still,  it  was  indubitable  that  there  was 
a  deplorable  amount  of  deterioration  amongst  u3,  and 
that  inctliciency  abounded.  There  were  on  our  handa 
hordes  of  nnoergrown,  underfed,  blemished,  diseased, 
debilitated  men,  women,  and  children,  who  were  ind.ns- 
trially  and  socially  inellkient,  and  many  of  our  public  in- 
stitutions were  as  incompetent  as  the  stenosed  valves  <)f 
a  damaged  heart.  Our  educational  machinery  was  ineffi- 
cient, or  we  should  not  have  so  much  ignorance,  stupidity, 
and  hooliganism  amongst  us.  Oar  economic  system  was 
Inefficient,  or  we  should  not  have  crowds  of  unemployed  and 
of  starving  school  children  and  desertion  of  the  land  by  the 
people.  Oar  municipal  administration  was  inefficient,  or  we 
should  not  have  the  shocking  houting  conditions  thnt  dis- 
graced our  towns.  Our  army  was  inelfieient,  or  we  should  not 
have  the  Commander-in-Chief  telling  us  so.  Ineffii;iency  was 
widespread  and  disastrous  in  its  effects,  but  ttie  encouraging 
fact  was  that  it  was  at  length  recognized,  that  the  dangers 
attending  it  were  p.^rceived,  and  that  in  many  directrona 
measures  to  ensure  efficiency  were  being  adopted.  This  more 
heaUhy  and  hopeful  state  of  affairs  that  was  dawning  on  us 
must,  he  thought,  be  attriliuted  in  some  measure  to  a 
great  object-lesssou  in  efficiency  they  had  had  lately. 
Tse  rise  of  J.ipin  hal  been  almost  catastrophic,  setting  at 
nought  received  notions  of  tardy  uniformitarianiem  in  ethnic 
evolution.  Some  internal  force  had  been  at  work  in  producing 
this  startling  eruption,  a  force  necessarily  emanating  from  the 
brain,  and  as  biologista  they  would  now  await  with  lively 
curiosity  information  as  to  the  cerebral  configuration  and 
structure  of  their  new  allies  in  the  East.  He  remembered 
receiving  with  some  incredulity,  a  number  ot  years  ago, 
reports  from  his  old  pupil.  Dr.  Orotchley  Olapham,  aa  to  the 
largo  8J/.-<  and  convolulional  complexity  of  the  brains 
of  some  Chinese  pirates  captured  in  the  I'elew  Islands. 
But  he  was  now  inclined  to  think  that  Dr.  Orotchley 
Clapham's  observations  were  not  exceptional,  and  that  the 
Yellow  races  might  be  endowed  with  high-grade  brams  of 
great  latent  capabilities  that  only  required  an  appropriate 
i^limuluj  to  be  up  and  doing.  He  felt  confident  that  the 
Japanese  brain  would  be  found,  when  careful  meafurementa 
and  observations  were  made,  to  be  not  inferior  to  their  own 
in  weight,  in  proportion  to  body  weight,  in  hneness  o(  folding, 
and  in  depth  of  grey  matter,  though  doubtless  with  structural 
characters  of  its  own,  the  demonstration  cf  which  would  be 
of  the  utmost  anthropological  signilieacoe.  Should  this  prove 
to  b"  so.  and  should  the  Chinese  brain  be  fcund  to  p  iirticipate 
in  the  characteristics  of  that  of  Japan,  then  the  '\ellow 
Peril  •  was  not  a  mere  fancy-bogey,  but.  in  some  form  or  other, 
a  possible  contingency.  While  still  without  procife  in- 
formation aa  to  the  constitution  and  difrrentia  ol  the 
Japanese  brain  which  might  explain  the  rapid  emergence  of 
that  race  from  obscurity  into  conspicuous  greatness  and  ita 
remarkable  efficiency,  it  was  plain  that  they  were  giltel  wiUi 
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a  power  of  rapid  and  diepiiminative   mental  assimilation. 
which  enabled  them  to  select,  appropriate,  and  make  part  of 
themselves  the  nsefnl   ideas  bronght  U  them   by  the  life- 
stream  of  the  world.     L.ke  the  accomplished  chess-player. 
they  cDuld  perspienoasly  anticipate  events,  presage  the  after- 
thought of   their   opponent,    and  provide  for  remote  combi- 
nations.    They  associated  with  genuine  artistic  perceptions 
and   feelings  inhibitory  control  over  emotional  disturbance 
to   a  singular   degree.      Above  all,  they  vrcra  inspired  by  a 
lofty  patriotism   and   devotion  to  duty  that   involved   the 
subordination   of   the   individual    interest  to  the  common 
good.      He    referred    particularly    to    this    altruistic    trait 
of    the    Japanese    character    because    it    was    one    which 
medical   men    were   bound    to    rnltivate   if    they   were    to 
prevail    in    their    campaign.      They,    too,    must    sink    the 
individual,  be  ever  ready  to  undergo  toil,  to  face  hardship, 
to  spend  and  De  apent,  and  gaerifice  their  lives,  if  need  be,  in 
their  endeavonrs  to  save  the  lives  of  others,  either  in  the  heat 
and  blaze  of  battle,  or  in  the  chill  obscurity  of  the  pestilence 
that  walketh  ih  darkness.    In  reviewing  the  history  of  the 
profeseion  he  thought   its    members  had    succeeded   more, 
perhaps,  than  those  of  other  vocations,  in  laying  aside  that 
individualism    into    which   it  was  said   cur   western  civili- 
zation threatened  to  degenerate,  and  to  the  subjugation  of 
which  the  successes  of  the  Japanese  had  been  ascribed.    But 
individna!  sm  was  of  two  kinds,  good  acd  bad.    There  was 
the  individualism  that  consisted  in  self-sufficiency,  sensual 
indulgence,  and  personal  aggrandisement;  and  there  was  the 
individualism  that  found  its  fubsistence  and  finest  expression 
in  the  service  of  others,  and  that  jealously  fostered  every 
personal    faculty    that    might    be    of    use    in    that    service 
This  was  the  kind  of  individualism  that  he  would  enjoin  upon 
them.    If  they  were  to  bp  efficient  medical  men  they  must 
improve  their  personal  efficiency,  and  see  to  it  that  they  were 
physically    efficient,     intellectually    efficient,    and    morally 
efficient  too.    The  first  bit  of  advice  he  would  offer  to  those 
who  were  entering  upon  or  continuing  their  studies  there,  was 
to   buckle  to  their  work  without    an    hour's   delay— advice 
fonnd«d  not  on  any  fear  that  thev  would  by  postponing  their 
work  fall  into  indolent  habits,  but  on  the  scientific  ground 
that  this  was  the  season  of  the  year  in  which  they  could 
moat  profitably  employ  their  brains.      Extensive    dynamo- 
metnc  experiments  had  shown  that  the  energy  of  attention 
steadily  inCTeaf ed  from  Oct>b<r  onwards,  was  abundant  until 
March,  and  then  diminished;   and    it   wsh   a  curious   fact 
that  they   who,    at   sora.-   remote   period,    fixed  the  medical 
curriculum,  somehow  arracjed  it  in  the  best  possible  way: 
for  the  curve    of  psychic    activity    rose    from   October    till 
December,   when  it  attained   its   maximum,  remained  hii-h 
until  .March,  and  then  f.  II,  reaohin-  its  low-water  mark  in 
Jaly.     i'.nt  while  the  curve  of  p=iyfliio  activity  pursued  one 
oaurse.  that  ci  j.hysical  a-Livity  followed  an  entirely  different 
one.    The  power  of  attention  notably  dlminishid   during  the 
late sprinL' and  nuniiiier  months,  butrauacularnower  incieafed 
in  a  remarkable  way  up  to  .liine  or  .luly.     The   hi.her  utmo- 
«pheric    temperature  then  ceimed    to  depress  the  nervous 
fanction  en.Mged    in    attention  and   to  stimnlat.-  muscular 
eneri/y.      All     the    year     round,      of     course,      a     certain 
amount    of    miiiculnr     fx^reise     w-ig     necessary      for    the 
medio      Rtu'l.nt.      They     wouli     very     soon      learn      for 
Uiemselveii     Ih,.    phyHJclogJcial     requirnmentH    of    the   body 
*i    ^''S*,        'n°'''al*f    excrclde,   tli«    esHentinl   put  that   it 
played    in    thfi    furtherance     of    many    lundiono,    and     in 
thp  mqintenance  of  h.-«llh.  and   he   doubted  not  they  would 
'  y    apply    the    knowledge     thus     acrjuired    in    the 

im,  on  lh(.  river,  on  the  road,  or   in  the  pl«yli..ld. 

'"      "•»  not   only    recti pcrated   the  overworked 

it  wh.-n   it  w:iH  jidel,  hut  they  militated 
"■'  'ty. ''"■  they  HUpphed  to  thorn- who  followed 

Umjoj  h  w.-alth  r,|  InU-r. -.ting  t.pico  of  conv.rHatloii. 
Moroovnr,  they  nlfordrd  a  v.-ni  f,.r  energirH  lh.it  mlglit 
find  iPHj.  cM.,tltiM..  oiiilefp.  while  th.-y  kept  alive  a  liiuh 
HlM  l.ird  of  hon  >lir  ani  a  winl.  ootne  h.  ntwiient  of  mmaradfr,.- 
ooponed  to  the  narrow  IndlvidiMlJH.n  he  had  denounced. 
He  had  r.^fiTred  to  the  imp  >rtnnce  of  lieiiig  Fe«MOn.ible  In 
work  and  play,  and  that  led  him  to  exhort  them  in  work  at 
any  rate  if  not  In  play,  to  I*  nyKt.  nn.ti-  uml  avoid  l.nrry- 
H.-iirry.  rii.,  world  H.eme.l  to  whirl  .mm -h  faht..r  timn  it  did 
and  In  thi.  exr.)tement  of  lt«  gyrallonn  th.-y  wen-  apt  to  foreet 
th.i  warning  ..f  tl,e  pnaeh.T  that  tl.-  ri.-e  WAH  not  nlwny«  to 
th«  dwlft  Hnd  wer..  Inie.umtly  t.  nipied  to  qol(k..n  their 
p«c«-«to  k.rpnpwilh  ll„-  piiitiiiK  crowd  around.  The  very 
inwirlii  «..,.mid  to  h»ve  rau,<ht  Ihi.  iiintnglon  niid  t^j  he  In  u 
iew»rl»h  harry,    "I  oould   quote  m«ny  f.rtu,"  nayii  f>nrwin 


"  showing  how  anxious  bees  are  to  save  time — for  instance, 
the    habit    of     cutting     holes     and     sucking     the    nectar 
at      the     base     of      certain     flowers     which      they     can 
with    very    little    more    trouble     enter     by    the    mouth." 
Like    bees,    medical    students   were    often    in    the    habit 
of   taking    short  cuts   to  get   at  the   nectar  of  knowledge ; 
and  not  only  so.  but  in  many  instances  they  unduly  prolonged 
their  working  hours,  which  the  bee  never  did,  and  abbreviated 
the  intervals  due  to  healthful  obseivanres  in  order  to  have 
moie  time  to  devote  to  their  studies.    The  student  who  de- 
sired to  remain  free  from  the  evils  of  indigestion  and  to  enjoy 
comfort,  keennfss,    elasticity,  and    mental  alertness  would 
take  time  over  his  meals,  and  would  bear  in  mind  that  what- 
ever   the  comparative   anatomists  might   say,   man  was  a 
ruminating  animal,  who,  if  he  would  chew  the  cud  of  rf  flec- 
tion effectually,  must  use  his  molars  with  diligence  and  de- 
liberation.   If  food  should  be  taken  by  the  medical  student 
with  deliberation,  eo  should  sleep.     Want  of  sleep  was  one  of 
the  causes  of  the  degeneration  that  was  going  on   in  large- 
towns,  and  he  was  surprised  that  it  wis  not  noted  by  the- 
Committee  on  Physical  Deterioration.    The  medical  student 
should  have  regularly  nine  hours'  sleep  in  the  twenty-four. 
The  allowance  for  the  adult  man  was  eight  hours,  but  durinf: 
the  growth  period  more    than  that    was    required,   and    an 
amount   of    sleep  that  in  maturity  might   prove  sulficient 
would    during   adolescence    be    wholly    inadequate.      They 
should  insist  on  their  nine  hours  of  .sleep,  and  keep  clear  at 
long  as  possible  of  insomnia,   which  was  the  bane  of  tht- 
medical  profession.     In  his  own  experience  he  h.Td  known 
more  medical   men  break  down  from  insomnia   than  from 
almost  any  other  cause.      When  severe  and   protracted,,  it 
induced  cerebral  exhaustion  or  irritation,  or  a  resort  to  reme- 
dies which  weri!  ultimately  more  pernicious  in  their  elfecte 
than  the  disorder  they  were  taken  to  relieve.    The  intense 
distress  it  caused,  and  the  stimulants  or  hypnotics— -of  which 
they  had  now  so  many  of  subtle  and  insidious  quality  al 
command-  indiscreetly   taken  to  counteract    it,    not  rarely 
ended  in  complete  overthrow  of  the  mind.    The  mention  oJ 
stimulants  suggested  to  him   that  he  might  venture  to  say 
a  word  about  alcohol  in  connexion  with  efficiency.     It  waaaol 
against  the  vulgar  abuse  of  alcohol  that  the  medical  student 
of  the  period    had   to  be    warned.    It   was  to  the   alleged 
use    of     alcohol    that    iiis     attention     should     be    drawn, 
to  the  question  which  still  agitated  the  profession  whethei 
alcohol  was  a  wholesome  article  of  diet,  and  in  moderation 
harmless  to  the  brain-worker.    He  was  not  going  to  enter  or. 
that  large  and  very  thorny  question  further  than  to  say  thai 
he  was  not  of  those  who  denounced  alcohol  up  hill  and  down 
dale,  an  miniission  which  would  add  weight  to  his  opinion 
that  the  medical  student  hnd  best  avoid  alcohol  altogether. 
He  thought  all  were  agreed  that  in  the  growth  period,  where 
that  was  normal,  it  was  not  wanted,  and  that  at  epochs  ot 
rapid  cerebral  <'volution  it  was  apt  to  prove  deleterious.    It 
was  a  noteworthy  tact  that  in  nearly  90  per  cent,  of  cases  of 
confirmed  inebriety  the  addiction  to  drink  began  between  151 
and  21;  years  of  age.    Tliat  was   the  danger  period  and   littli* 
appreheuHiou    need    be    felt   as    to    the    future    career,    as 
regarded  sobriety,  of  any  man  who  had  voluntarily  abBtained 
from  alcohol  till  25  or  even  21  ji-ars  of  age.      It  was  iniioli 
to  be  wished  that  there  should  grow  up  one  of  thone  con- 
ventional  undcrHtiindings  which  were  almost  more  bindiriK 
tlmn  legal  cnactiuentH,  that  it  was  "bid  form"  f.>r  a  yontb 
to  indulge  in  alcohol  till   he  had  attained  his  majority.     In> 
concluHloii  Sir  .Umes  CJrichton-Mrowne  said   that  whatever 
physical  and  intellectual  t  lliciency  they  might  attain  to,  they 
would  be  of  Hmnll  avail  if  not  united  with  the  moral  ellioiency 
vvhi(!h  gavo  them  stability  nnd  compU'teness.     High  principle- 
and  divine  pity  were  not  less  necessary  than  skill  and  learning 
to  HUi'ccBH  in  nwclioinc,  which  wis  not  merely  a  brend  earning 
pnifcHHlon,  but  a  uiiniBlry  of  Hcleiice.   1 1  was  the  all-i'mbn\rlnn 
rompii'Hion,  Nympiitliy,  and  genrTOSity  of  the  profcHuion  tlmt 
had  gained  fur  it,   if  not  the  niateri  d   recompense  to  which 
it    wiia   entitled,  yet  the  high    )il.ice    it   held  in  public   estir 
inntion. 

ST.    (JKOKOES    IIOHPITAL. 

B?    UoilKIlT    I'.IIIDK.NICI.I.   OaUTI'U,    I'Mv.O.S,, 
OonHuUluK  opiithnlmli'  Hiireann  tothe  llDnplUI. 

MIODUHI,  KPUOATIO.V. 

I  AllHTHAI'T.  1 

Mil.  CAHTRicHaid  the  great  prolilemg  01  lifnnndofHoclHy,  (nine 
thewnril*  In  their  w Ideal  iienne,  W(>re  mainly  problemH  of  liealtli 
and   hnhltB,   and  of   phyilcnl   environment:   and  conrt-ralnK 
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these  the  m(  dical  profession  and  the  medical  profession  alone, 
either  possessed,  or  was  al'le  fnlly  to  acqnire,  the  knowledge 
necessary  for  the  guidance  of  the  public.  Their  object  at  the 
school  was  not  only  to  impart  this  knowledge  to  the  students, 
bat  also  to  impart  it  ia  such  a  manner  that  in  their  hands  it 
might  become  a  powerfnl  agent  ior  the  promotion  of  the 
general  welfare. 

The  necessary  elements  of  medical  education,  regarded  from 
this  point  of  view,  were  a  knf>wlcdgeof  theatrncture  and  func- 
tions of  the  several  parts  of  the  liuman  body,  and  of  their  rela- 
tions to  each  other,  together  with  a  knowledge  of  the  manner 
in  which  they  were  calculated  to  respond  to  the  various 
agencies,  which  from  time  to  time  constituted  their  en\iron- 
tnent. 

Ivnowledge  of  the  forces  which  surrounded  man  was  rapidly 
advancing,  and  old  conceptions  of  chemistry  were  fast  giving 
way  to  a  belief  that  both  the  inanimate  universe  and  all 
living  creatures  were  alike  built  up  of  units  of  electricity  of 
almost  inconceivable  minuteness,  arranijed  in  varying  com- 
tiinatioDS  with  an  all-pervading  ether.  In  order  that  medical 
xaen  might  perceive  the  applieitions  of  this  new  and  growing 
knowledge  to  the  varying  conditions  of  the  human  body  in 
health  and  disease  it  was  necessary  for  them  to  be,  if  not  in- 
•dependent  investigators  in  physical  science,  at  least  com- 
jpetent  and  appreciative  observers  of  the  investigations  of 
others  ;  and  this  object  could  not  be  attained  either  by  the 
chiefly  didactic  instruction  in  the  so-called  "chemistry"  and 
"physics''  of  four  or  five  years  ago,  as  given  in  many  boys' 
schools,  or  even  by  the  perfunctory  teaching  and  the  imper- 
fectly-equipped laboratories  of  somf  of  the  existing  medical 
achools  in  London  and  elsewhere,  lie  was  convinced  that  the 
future  of  physics  was  the  future  of  medicine,  and  that  a 
real  and  thorough  training  in  physics  should  form,  and  even- 
tually must  form,  the  essential  groundwork  of  medical 
education. 

I'or  this  reason  he  gladly  welcomed  the  changes  which 
enabled  the  University  of  London  to  undertake  the  education 
in  physics  of  the  medical  students  of  the  future,  thus  leaving 
the  schools  of  the  metropolitan  hospitals  at  liberty  to  devote 
themselves  entirely  to  what  he  conceived  to  be  their  proper 
task— the  instruction  in  the  phenomena  of  siclaiess  and  in 
the  methods  of 'lealing  with  them  of  students  whose  minds 
had  been  rendered  at  once  cautious  and  receptive  by  pre- 
Clxninary  scientific  culture. 

The  groucdwork  of  all  error  in  medicine  and  in  every- 
thine  else  must  be  souuht  in  the  willin;:neas  of  man- 
£xind  to  accept  dogmatic  assertions  which  were  not  supported 
by  trustworthy  evidence,  and  this  habit  of  mind  which 
didactic  education  tendi  d  to  foster,  it  should  be  the  aim  and 
tendency  of  real  education  to  banish  and  drive  away.  At  no 
time  in  the  course  of  the  world's  history  had  truth  been  less 
regarded  than  at  present,  or  reckless  assertion  and  even  direct 
cnendaeity  In  trade,  in  politics,  and  in  many  other  forms  of 
human  activity,  been  as  pnvalent  as  now. 

In  medicine,  however,  nothing  that  was  not  true  was  useful, 
and  hence  medical  education  should  from  the  first  be  so 
■directed  as  to  afford  a  mental  touchstone  by  wliich  the  truth  of 
mere  assertions  might  be  tried.  Sjch  assertions  with  regard 
to  diseases  and  remedies  were  put  forward  in  great  numbers, 
and  sometimes  with  such  circumstantiality  that  they  mi^rht 
deceive  the  very  elect.  When  they  heard  them  medical  men 
dhoaldbe  promptly  on  guard,  and  be  al''e  to  fall  back  upon 
experience  for  tests  of  their  acruracy.  The  only  experioncie 
which  was  available  for  this  puijiose  was  experience  not  only 
ol  the  nature  and  meaning  of  proof,  but  also  of  the  actual 
methods  of  investigation  by  which  error  could  be  excluded  or 
eliminated ;  and  exp<  rience  of  tliis  kind,  If  not  precisely  con- 
^ned  to  the  domain  of  physical  science,  was  at  k'ast  more 
abundant  and  more  accessible  within  that  domain  than 
•elsewhere. 

Therefore,  for  these  reasons  he  regarded  not  mere  informa- 
tion about  the  conclusions  of  physical  science,  but  instruc- 
tion in  the  methods  by  which  Uiose  conclusions  had  been 
reached  and  by  which  they  might  be  veriBed,  as  the 
indispensable  foundation  of  a  sound  and  comprehensive  medi- 
■ool  training ;  and  he  was  disposed  to  think  that  most  of  the 
ejrrors  which  in  times  past  had  e Nposcd  the  medical  profession 
to  harsh  but  not  alwaj.s  wholly  nnjustifiiblc  criticism  had 
^oeen  due.  in  the  main,  to  a  very  impcrle'ct  appreciation  on 
^he  part  of  those  who  controlled  schools  ar.d  examinations  of 
the  real  bearing  of  physical  science  upon  the  daily  work  of  the 
practitioner.  On  these  grounds  he  respectfully  but  very 
Htrongly  disapproved  of  the  course  recently  pursued  by  the 
Hoyal  Uollegts  of  Physicians  and  of  f>urgeon8  lu  resisting  the 


endeavours  of  the  General  Medical  Council  to  raise  the 
charni  lir  and  standard  of  the  BO-caDed  •  preliminary"  science 
teaching.  He  would  also  deprecate  the  a  jtir.u  of  those  medi- 
cal schools  the  authorities  of  which  aimfd  at  retaining  the 
science  teaching  in  their  own  bands,  subji  ct  to  all  the  die- 
advantages  which  must  arise  from  what,  as  compai>-d  willi 
the  probable  future  development  of  the  University-,  would  be 
paucity  of  equipment  in  the  laboratories,  and  some'lhiog  less 
than  due  eminence  of  position  tor  the  professor.  He  looked 
forward  to  a  time  when  the  training  in  Bcience  ol  medical 
students  would  no  longer  be  regarded  as  a  matt*  r  of  com- 
paratively unimportant  drudgery,  to  be  undertaken  chiefly 
as  a  Dcssible  stepping  stone  to  a  more  inviting  career,  but 
would  become,  in  the  hands  of  the  University,  at  qnce  an 
important  part  of  the  life-work  of  those  who  were  engaged  in 
conducting  it,  and  a  fertile  source  '""f  Lntelleotual  activity 
and  of  growing  knowledge  among  those  by  whom  it  was 
received. 

The  argument  that  science  teaching  shocid  be  continned  in 
the  hospitals'  schools,  because  elsewhere  it  would  be  more 
expensive,  he  could  not  accept.  It  was  not  in  the  interest 
either  of  the  public  or  of  medical  practitioners  that  young 
men  should  be  encouraged  to  enter  the  profession  if 
too  poor  to  be  able  to  afford  any  but  a  very  inexpensive 
education. 

The  medical  profession  was  not  a  refuge  for  the  destitute, 
and  it  required  from  its  members,  alike  for  their  own  dignity 
and  for  the  safety  of  the  public,  the  observance  of  standards 
of  conduct  from  which  poor  men  might  have  many  tempta- 
tions to  deviate.  As  a  rule,  the  persons  charged  before  the 
General  Medical  Cotmcil  with  conduct  infamous  in  a  profes- 
sional resptct  during  the  time  that  iie  was  one  of  its  members 
had  been  weak  men,  imperfectly  educated,  and  compelled  to 
struggle  against  adverse  circumstances,  among  which  their 
own  unfitness  for  their  calling  liad  usually  been  one  of  the 
most  conspicuous.  It  would  be  legitimate,  of  course,  for 
wealthier  men  and  for  the  University  to  help  into  the  pro- 
fession poor  men  of  proved  diligence  and  ability,  hut  the 
requirements  of  the  licensing  bodies  f  honld  certainly  not  be 
adjnstel  with  a  view  to  the  supposed  financial  position  of  the 
students  of  the  future.  It  would  be  a  sounder  and  a  wiser 
policy  to  point  to  the  necessary  cost  of  medical  education 
and  to  the  wide  scope  of  medical  attainments  as  groonds  for 
demanding  increased  remuneration,  primarily  in  the  public 
service  of  the  country,  and  afternards  in  many  ^aaes  as 
between  the  patient  and  his  doctor. 

Next  in  importance  to  a  thorough  training  in  pkyeical 
science  he  would  place  a  thorough  study  of  the  nse  of 
language— such  a  study  as  would  confer  upon  those  who 
pursued  it  a  capacity  for  forming  clear  ideas  themselves, 
and  for  expressing  those  ideas,  at  any  rate  in  Knglieh,  in  a 
manner  clearly  intelligible  to  others.  By  what  percentage 
of  nominally  educated  persona  were  either  of  these  powers 
possessed?  He  had  an  absolute  conviction  that  no 
one  who  did  not  thoroughly  understand  at  least  one  language 
could  ever  thoroughly  understand  anything  else ;  and  he 
begged  all  medical  students  to  remember  that  suuh  an 
understanding  was  essential,  not  only  to  a  complete  mastery 
ove^r  the  facts  and  doctrines  with  which  they  were  called 
upon  to  acquaint  themselves,  but  also  to  the  attainment  of 
that  power  of  lucid  exposition  which  was  one  of  the  secrets 
of  establishing  influence  over  the  sick.  A  man  who  showed 
that  he  had  a  perfectly  clear  comprehension  of  what  he  was 
talking  about  and  that  he  could  render  it  intellifiible  to 
others  had  made  a  long  step  tow.ards  securing  that  con- 
fidence on  the  part  of  the  patient  which  was  a  tower  of 
strength  to  the  practitioner.  One  of  the  results  of  the  per- 
vading neglect  or  ignorance  of  Knglish  was  the  invention  of 
an  inordinate  quantity  of  quisi-clas.iical  jargon  for  the 
expression  of  simple  scientific  facts  or  doctrine's.  The  term 
"eugenics"  was  a  case  in  point;  sue-h  phraees  no  one  could 
be  expected  to  understand  without  a  preliminary  explanation 
in  a  modern  language. 

In  duo  time  would  come  to  each  student  the  period  of  vara 
stadv,  and  then  he  should  be  gradually  initiated  into  the 
ethie-al  relations  which  should  subsist  on  the  one  hand 
between  the  physician  and  the  patient.  ■ "  -i  the  other 
between  any  one  member  of    a    great    1  '    and    his 

brethren.    It  was  somewhat  to  be  regre.-  neither  of 

these  two  sets  of  relations  had  yet  l)epn  made  a  subject  of 
definite  instruction  in  their  school,  and  that  by  reason  of  this 
deficiency  there  was  some  danger  lest  the  best  traditions  of 
the  great  men  of  the  past  should  be  but  imperfectly  handed 
down  to  their  successors.    From  some  points  of  view  he  was 
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disposed  to  regret  the  days  when  theordinary  door  of  entrance 
to  the  profession  was  by  domestic  papilage  to  an  established 
practitioner,  and  when  the  experience  of  the  methods  of  eon- 
ductirg  a  practice  smoothly  and  honourably  preceded  the 
teachings  of  the  schools.  There  was  much  to  be  said  in 
favour  at  least  of  an  attempt  to  retain  some  of  the  best 
features  of  that  system. 

The  best  foundation  of  medicalcthics,of  their  duties  towards 
their  patients  and  towards  each  other  was  furnished  by  the 
simple  principle  of  saying  or  writirg  only  what  was  true,  a 
conrEe  of  conduct  which  could  only  be  consistently  followed 
as  a  result  of  knowing  what  was  true  ;  that  is  to  say,  by  the 
assiduous  cultivation  of  the  power  of  distinguishing  truth 
from  error.  This  power  in  its  complete  developmtnt, 
was  the  last  attainment  of  an  intellect  originally  vigorous 
and  carefully  trained  in  scientific  methods,  but  it  was 
probably  attainable  in  some  degiee  by  all  who  would  really 
strive  fcr  it  and  who  would  seelt  to  bring  their  minds  under 
proper  discipline.  The  gravest  sins  against  truth  committed 
by  medical  men  aroee  from  the  haaty  adaption  or  hasty 
putting  forth  of  unverified  rorjeclures  about  the  nature  of 
disease  or  its  treatment;  and  the  moie  prevalent  or  the  more 
fatal  a  disease  or  the  more  it  might  occupy  public  attention  at 
the  moment  the  more  certain  it  was  to  be  made  the  subject 
of  such  conjectures.  In  their  origin  they  were  olten 
eminently  laudable  and  their  legitimate  use  was  to  serve 
as  starting  points  for  complete  investigation.  A  man 
to  whom  it  occurred,  for  example,  that  appendicitis  or 
gout  or  acute  rheumatism  was  produced  by  some  particular 
habit  or  mode  of  life,  had  before  him  an  interesting  subject  of 
inquiry,  and  if  he  pursued  the  inquiry  in  silence,  and  carefully, 
by  the  accurate  observation  of  a  sufficient  number  of  facts  or 
instances,  he  might  possibly  be  able  to  establish  the  truth  of 
hia  conjecture,  although  it  was  many  times  more  probable 
that  he  would  find  himself  ctmpellcd  to  abandon  it.  But  if, 
instead  of  investigating,  he  published  his  conjectures  as  the 
latest  contribution  of  science  to  the  welfare  of  humanity,  and 
if,  for  example,  he  urged  abstinence  from  tea  or  from  pickles 
as  a  proceeding  certain  to  afford  exemption  from  the  malady 
in  question,  he  was  not  only  deceiving  those  to  whom  he 
offered  himself  as  a  guide,  but  he  was  also  destrojing  his  own 
capacity  to  distinguish  truth  from  falsehood.  He  was 
descending  by  a  voluntary  act  from  the  pedestal  of  accuracy 
upon  which  men  of  scienre  should  stand,  and  was  seeking 
temporary  profit  or  temporary  notoriety  at  a  price  which  was 
paid  not  by  himself  alone  but  also  by  those  who  did  not  share 
bis  blunder. 

As  for  the  future  of  medicine,  it  would  rest  largely  upon 
research,  and  upon  research  conducted  in  clinical  laboratories 
with  all  the  prt-eibion  which  previous  training  in  physics  was 
calculated  to  impart.  It  was,  therefore,  a  matter  fcr  much 
coneratulstion  that  for  the  future  thi' energies  of  their  hospital 
BtafI  would  no  longer  beexpendednpon  preliminary  instruct  ion. 
Thu  change  would  1(  ave  its  me  mbers  frc  e  to  de  vole  Ihemselvce 
to  the  investigation  of  diee-asr-,  and  thus  to  apply  the  oppor- 
tnnltns  of  the  hospitals  to  use  the  greatest  and  noblest  of  nil, 
and  the  most  far-reaching  influence  for  good  upon  mankind. 
This  work  was  of  public  importance,  iind  in  order  that  it 
raiflht  be  carried  out  it  was  necessary  that  the  support  of  the 
public  should  be  extended  to  it.  Ho  far,  therefore,  as  hia 
volCM  could  reach  he  would  urge  upon  all  contributors  to 
hospltalB  that  a  portion  at  least  of  their  contributions  should 
be  BO  earmarked  as  to  bi-  availiib!e  not  merely  for  the  support 
of  clinlcil  Inboratorlig,  but  also  for  the  Hupport  of  those  who 
were  woi king  in  them,  and  Ihos  aid  in  the  revelation  of  new 
truthB,  and  In  Ihelr  apijllcalion  to  the  control  and  prevention 
of  diseaiie. 


UNIVEK.SITY   COLLEOB   HOSPITAL. 

By  H.  K,  Khnwood,  M.I!  ,  D.P.H., 
ProUmor  of  IIjrIooo  iDd  I'ubllc  ll.ilili,  Uiilvernllj-  CollcKO,  Londoo. 

PREVKNTIVK  MF;i)rcINI?:  I'A3T  ANM)  PKOSPTOTIVE. 
I'BOKdHsoit  If.  n.  Kknwood,  allir  Home  preliminary  riTnarks, 
went  on  ti  K,iy  that  the  meiljcine  of  the  futuri-  would  he 
Increniingly  exereiKed  in  the  dlrcrtion  of  keeping  piilientB 
in  lunllli  ratli.T  tli.m  of  preBcriMnK  for  tlieni  In  Hlekneac. 
IlmrikH  t'j  the  priHc,  public  hiaUh  p dblrmH  were  now 
dlBiaii«ei  with  inlelllgence  even  by  the  uifin  in  th<'  htn  et, 
and  the  but  i.trooti  who  ejnld  aff.jnl  to  negNct  any 
opp.rtnnily  of  keeplna  himmlf  nii  courant  wah  ore  be- 
longlDK  ^>  the  profedoion  of  medicine.  The  hitler  owed 
U    to     the    (•  rnmnnlty    to    tt'lvBTe    the    general     heiillh, 


and  he  could  best  fulfil  this  duty  by  helping  to  disEeminate" 
among  the  masses  the  knowledge  which  they  must  acquire- 
before  progress  in  many  diseases  could  be  possible.  Increas- 
ing use,  therefore,  should  be  made  by  medical  students  and 
practitioners  of  the  opportunities  afforded  by  the  schools  for 
acquiring  a  knowledge  of  hygiene  and  publifi  health.  Many 
fields  of  research  in  this  connexion  remained  untouched,  for 
owing  to  the  regrettable  paucity  of  endowments  the  workers 
were  (ew.  The  science  of  public  health  embraced  everything 
which  bore  upon  the  nature  and  cause  of  disease,  and  the  real 
task  of  hygiene  was  to  teach  men  how  to  live  healthily  under 
the  conditions  imposed  upon  them  by  social  and  economic 
interests,  and  to  point  out  really  practicable  w.iys  in  which 
adverse  conditions  could  if  necessary  be  modified. 

If  any  modern  sanitarian.  Imitating  the  late  Sir  Benjamin 
Ward  Richardson,  set  himself  to  describe  a  city  of  Hygeia,  he 
would  throw  the  personal  factor  more  and  the  sanitary  environ- 
ment factor  less  into  relief  than  did  his  predecessc  r.  The  publio 
health  policy  likely  to  yield  the  best  results  was  ore  directed 
towards  increasing  the  fitness  of  the  individual  to  withstand 
the  strain  of  enviroumtnt.  Sanitary  improvements  could  do 
much  to  better  the  outward  circumstances  of  the  people,  but 
they  could  not  amend  faulty  habits  of  life;  and  if  ever  the 
Utopian  death-rate  of  5  per  i  ceo  was  to  be  obtained  a  satis- 
factory standard  of  healthy  and  decent  living  must  be  adopted 
by  cath  individual.  By  the  development  cf  a  publii! 
conscience  in  matters  of  sanitation  surrounding  conditiona 
would  be  made  unfavourable  to  disease-causing  organisms, 
protective  measures  would  be  intelligently  applied,  and  th*; 
communicable  diseases  of  the  day  would  gradually  disappear. 

In  a  scmewtat  obscure  way  this  conception  had  already 
partially  been  jealized.  Typhus  had  practically  been  exter- 
minated, the  mortality  from  scarlet  fever  had  fallen  to  ^'o  per 
cent,  in  the  past  thirty  yeais,  and  that  of  typhoid  fever  by  50 
per  cent,  in  the  same  peiiod.  Cyclical  diminution  in  the 
virulence  of  certain  diseases  of  course  (xisted,  but  there  was 
ground  for  believing  that  some  of  the  diminution  would  be 
permanent.  Measles  and  whooping-cough,  on  the  other 
hand,  remain*  d  nearly  as  prevalent  as  ever,  but  it  was  to  b» 
remembeied  that  there  were  economic  conditions  in  modern 
life— such  as  the  ageregation  in  schools  of  children  of  a  ens- 
ceiitible  age— specially  favourable  to  their  spread.  Their 
control  was  difficult,  but  much  of  the  mortality  was  prey 
ventable,  and  it  certainly  would  be  prevented  so  soon  as  the 
masses  were  adequately  inetiucted  on  certain  points  of  vilaJ 
importance. 

'the  science  of  bacteriology,  although  still  in  its  infancy 
and  necessarily  imperfect,  had  already  done  excellent  service 
by  assisting  in  the  diagnosis  of  certain  specific  ditesses,  by 
furnishing  the  means  of  immunizition  to  them,  by  provia- 
ing  cures  for  others,  by  making  the  intional  selection  and 
employment  of  disinfecting  agents  possible,  by  indicating 
themodiB  of  conveyance  of  infection,  and  by  aiding  in  lh»* 
detection  of  dangerous  forms  of  pollution  in  food  and  drink. 
It  WHS  destined  to  become  a  tremendous  force  in  preventive- 
medicine,  and  the  time  was  coming  whin  every  sanitary 
authority  would  regard  its  own  well-equipped  bnclrriologtoal 
laboratoiy,  directed  by  a  medical  man  well  skilled  in  the 
science,  as  the  mainspring  cf  its  administration  ;  when  al) 
but  the  "conscientious  oljcctors  "  would  avail  theniselveB  of 
the  protecUdii  afforded  by  preventive  inoculations,  and  when 
curative  serums  would  be  acknowledged  by  every  practitioner 
to  be  the  most  potent  niid  satisfactory  drugs  for  the  cure  of 
inftctioua  disease  in  his  pimrmncoiioeia. 

It  was  commonly  stated  that  the  practice  of  hygieri'  anci 
preventive  medicine  tendid  to  preserve  the  physically  unlit, 
and  that  this  was  a  disadvantage.  Hut  if  hygienic  mcasuies 
while  raieiiiR  above  the  lino  of  viability  a  feiv  deginerntrs, 
raised  the  whole  eoiiininnily  to  a  corresponding  degiee  in  the 
scale  of  good  health,  who  should  meiisure  the  enormous  Rttin, 
and  who  could  (lueslion  the  value  of  the  labours  of  the  saui- 
tnrv  lefornier  ? 

The  public  health  pol-y  of  the  country  lind  encnnonsly 
improved  the  clii  uinstnncea  of  the  jioorer  eliisHes,  and  had  so- 
ronspleuounly  outweigh)  d  the  evil  e  lit  el  of  jirogressivo 
iitbHni/.ation  that  the  general  ilenth  rale  was  now  .'(>  per  cent  .. 
lesH  tlinn  lllty  jinrs  ago.  In  Ihia decrease,  honi  ver,  the  infant 
inorliilily  hid  not  nhaied  to  the  extent  even  of  1  pirctnt. 
'VI\\^  wnn  in  any  case  a  hiiIouh  mnltt  r.  but  when  it  was  eon- 
Hidi  ri  d  in  conr  1  x!on  with  the  fact  that  the  hiitli  riile  in  tireat' 
Hrlt.i^n  liml  Inllen  inoie  iiipiJIy  llian  iti  niiy  ollii  r  KurnjMnn 
eounliy  ill"  c;inie  n  iiiatler  of  gmve  niilioniil  <'Oi:ci '  n.  I  (  the  • 
vitality  of  the  natUiti  w.ih  to  be  preserved,  the  i  xpciidiluri-  ot 
in'iinl  life  n  ii>t  be  euitniled.    The  i  x^espive  It  f.inl  nioitftlitjv 


Oct.  7,  1905.] 


INTRODUCTORY    ADDRKS8E8. 


I. 


^     88  r 


•was  coiilioed  to  the  poorfr  clnsjee,  and  was  tlie  reruit  of  many 
and  oorapln  forces.  AoiDng-  these  were  the  employment 
away  from  home  of  those  aliont  to  becime  mother-*,  and  of 
thoae  recently  confined  who  should  be  nDurishin;;  their 
infants,  and  the  great  ignorance  aoioog  women  as  to  the  fef<l- 
ing,  clolhiD;^,  and  manageraent  of  infants.  Su  h  ignorance 
and  neglect  was  responsible  for  the  faet  that  approximately 
one  oat  of  every  bix  children  b}rn  tailed  to  complete  its  drat 
year  of  life. 

The  dompstio  life  of  the  working  classes  was  not  nov  what 
it  was,  and  compalsory  school  attendance  and  early  female 
♦■mployment  away  friiin  homo  had  done  awiy  with  iiiu.h  of 
the  home  education  of  the  child  nurse.  Much  of  the  precious 
influences  and  associations  ol  the  family  and  the  home  seemed 
to  have  been  lost.  This  was  deplorable,  for  a  child  who  h.id 
never  known  home  life  and  motherly  solicitude  in  their  full- 
ness had  been  deprived  of  that  for  which  nothing  in  after- 
Hfe  could  make  amends.  Although  it  was  probably  true  that 
fewer  present  day  mothns  were  able  to  perform  their  maternal 
vocation  of  suckling  their  olTspring  than  formerly,  it  was 
cqaally  true  that  a  large  numb:r  deprived  the  infants  of  their 
natural  food  through  Bellishncss,  laziness,  and  iniill'erence  ; 
and  for  pleasure  and  self  enjoyment  many  of  the  rich  and 
poor  alike  were  ready  to  eacri dee  maternal  aspirations  and  to 
eabordinate  maternal  instincts. 

The  propDrtion  of  hand-fed  children  to  those  suckled 
increased  yearly,  though  everywhere  the  same  testimony  was 
forthcoming  that  children  fed  naturally  from  the  breast  had 
a  prospect  of  life  far  in  excess  of  those  fed  artificially.  Even 
under  the  most  favourable  conditions  the  substitution  for 
•the  infant's  natural  food  of  an  artificial  diet  was  dis- 
advantageous, and  under  commonly-existing  conditions  the 
results  were  disastrous,  not  only  as  regarded  immediate 
mortality  but  in  rfspect  of  those  who  survived,  but  with 
constiluUons  permanently  damaged.  It  was  the  task  of 
preventive  medicine  to  deal  with  the  matter,  and  among 
the  possible  remedies  was  to  get  in  touch  with  the  mothers 
of  to-day  after  the  baby  had  made  its  appearance,  and  to 
guide  and  help  them,  and  tlie  mothers  of  the  future  must 
be  educated  while  under  control  at  school  and  while  their 
inindfl  were  plastic  and  receptive  :  and  breast-feeding  must 
t)e  advocated,  especially  among  the  poor.  Among  f^ubaidiary 
xceaeures,  to  be  discarded  when  bftter  methods  became 
practicable,  were  municipal  milk  dt'poLs  and  cicjhf  s.  These 
iial  an  educative  value,  and  the  provision  of  the  latter  in 
most  urban  districts  was  Increasingly  necessary  now  that 
<>ducation  authorities  w£re  beginning  to  rec?gnizo  that  evils 
of  a  public  health  nature,  and  the  costentailed,  outwdglud 
i'ne  educational  benefits  to  be  derived  from  admitting  babies 
to  school  under  the  age  of  5. 

While  municipal  milk  depots  for  the  supply  of  infants' 
milk  were  good,  the  radical  cure  was  to  be  found  in  clean  cow's 
cnilk  ;  a  pure  milk  supply  was  at  the  present  day  one  of  the 
greatest  sanitary  needs  of  the  country,  and  if  the  educated 
section  of  the  public  only  knew  the  conditions  under  which 
milk  was  drawn  in  most  rural  districts  it  would  not  be  long 
before  it  strengthened  the  hands  of  those  who  did  alrfiidy 
know  and  demanded  an  improvement.  In  connexion  with 
the  care  of  infants  the  value  of  lady  health  missioners  was 
becoming  recognized,  but  medical  men  also  had  their  duties. 
A  medical  man  attending  a  confinement  had  not  completed 
tiis  duty,  either  to  the  patient  or  to  the  State,  when  he  had 
safely  delivered  the  patient  and  handed  over  the  child  to  the 
nurse.  Detailed  instruction  was  required  as  to  its  feeding 
and  management. 

Other  work  for  preventive  medicine  lay  in  attempting  to 
abolish  the  prevailing  ignorance  regarding  the  cockery  and 
selection  of  food.  It  was  directly  responsible  for  much  ill- 
lieallh,  and  In  great  measure  for  the  halt-starved  coudition  in 
which  some  children  wire  tent  to  school.  It  was  both  u-t- 
less  and  cruel  to  attempt  to  educate  a  child  whose  body  was 
lill  nourished.  Kven  if  all  the  children  arrived  in  school  in 
good  condition  preventive  medicine  still  had  its  task.  The 
cultivation  of  child  life  in  school  at  school  ages  was  a  liighly 
.irtificial  process  for  which  Nature  had  made  no  provision, 
ilven  under  the  best  conditions  it  must  be  carried  on  to  some 
■extent  in  defiance  of  licr  laws,  and  to  reduce  the  resulting 
-evils  to  a  minimum  continuous  medical  Inspection  of  the 
children  was  eesential.  It  was  a  national  shame  that  England 
seemed  likely  to  be  the  last  nation  to  make  provision  for  the 
latter.  To  all  objections  r.aised  he  could  only  reply  that  what 
was  found  easily  practicable  in  Germany,  Japan,  and  else- 
where must  be  practicable  in  our  own  country. 

The  hygienic  reform  of  the  future  depended  almost  entirely 


en  the  proper  education  of  the  ptople.  Given  this,  many 
existing  hygienic  evils  would  cease;  and  proper  education 
should  include  likewise  the  training  and  education  1  f  girls 
for  the  functions  which  awaited  them.  At  prefent  the  sar- 
castic comment  of  Herbert  .Spencer  on  the  absence  of  any 
instruction  likely  to  be  useful  to  future  parents  etill  had  fall 
application. 

Dealing  with  phthisis,  Prof.'ssor  Kenwood  remarked  that  it 
was  easy  to  understand  why  the  disease  should  Ijh  one  of  the 
leading  ciuses  ot  pauperism,  for  each  of  the  17,000  deaths 
amongst  malts  at  the  20  to  50  age-period  of  life  was  preceded 
by  three  years  of  Illness  on  an  average.  To  control  it  in  any 
way,  compulsory  notification  was  necessary,  and  to  obtain 
the  best  broad  results  reliance  must  be  placed  lees  upon  sana- 
toriums  than  upon  continuing  to  improve  the  general  condi- 
tions of  life.  Consumption  must  be  met  by  diflerent  measures 
for  its  different  stages  ;  eanatoriuai  treatment  with  a  view  to 
cure,  or  education  in  how  to  manage  hij  disease  of  the  man 
in  a  very  early  stage,  and  isolation  for  the  one  whose  every 
cough  disseminated  tubercle  around  him.  The  selection  of 
Euitable  employment  for  those  predisposed  to  the  disease  was 
also  ot  much  importance. 

The  rest  of  his  address  Professor  Kenwood  devoted  to  a 
consideration  of  the  prevalence  of  cancer,  the  ^reat  valne  of 
workshop  legislation,  the  enormous  importance  and  supreme 
difficulties  surrounding  the  cjuestlon  of  the  housing  of  the 
working  dassep,  the  evil  tftVcis  of  over-indulgence  not  only  in 
alcohol,  but  in  animal  food,  and  the  advances  in  tropical 
medicine.  The  solution  of  many  public-health  problems,  he 
pointed  out,  depended  upon  the  solution  of  the  proMems 
which  were  social  and  jjolilical.  The  former,  moreover, 
changed  with  altered  circumstances,  and  new  ones  were  con- 
stantly evolving  ;  many  of  the  old  ones  were  becoming  more 
complex  year  by  year,  and  some  were  so  dependent  upon  a 
high  ethical  level  among  the  general  public  for  their  complete 
solution  that  only  the  millennium  could  be  expected  to  see 
them  solved.  The  public  health  worker,  therefore,  could 
never  hope  for  a  complete  realization  of  hi.^  ambitions,  and  to 
his  labours  there  could  be  no  end.  Bu'.  his  reward  was  the 
satisfaction  of  witnesbios  almost  daily  beneficent  results  from 
his  work,  and  it  was  from  this  that  he  drew  his  stimulus.  In 
conclusion  he  quoted ; 

Does  the  ro&d  wind  upbill  all  the  way  ? 

Yes,  to  the  very  end. 
Will  tho  day'a  jaurney  take  the  whole  I}Q£  day? 

From  mora  to  night,  my  friend. 


MIDDLESEX   HOSPITAL. 

By  R.  A.  YoiNo,  M.D.,  15  Sc  Lond.,  F.R  C.P., 

Assistant   Physician    and    Patholojist.  Middlesex   Hospital ;    Assistant 

Physician,  Brompton  Hospital  lor  ConsumptlOD  and  ■■iscasos 

of  tto  Chtsl. 

METHOD  IX  MEDICINE. 
Thk  introductory  address  at  the  Middlesex  Hospital  Medical 
School  was  delivered  by  Dr.  R,  A.  Young.  In  the  course  of  it 
he  made  a  number  of  observations  on  the  application  of 
method  to  the  study  and  practice  of  medicine,  of  which  the 
following  is  a  summary : 

Perhaps  the  two  most  valaable  attribntes  of  mind  a  student 
of  medicine  could  possess  were  those  of  method  and  enthu- 
siasm, for  method  would  afford  him  both  range  and  perspec- 
tive, while  I  nthusiasm  would  sustain  him  and  spur  himon  to 
advance.  Zt-al  or  enthusiasm  c.ime  soon  or  late  to  most  men, 
for  medicine  with  its  attendant  sciences  offered  so  wide  a  field 
that  there  were  but  few  who  did  not  develop  at  least  an 
interest  in  some  phase  or  other  of  their  woik.  On  the  other 
hand,  both  student  and  practitioner  had  in  most  cases  much  to 
learn  of  the  value  of  method. 

There  was  a  dillVrencc  to  be  drawn  between  method  and 
system.  System  Implied  limitation,  something  coclined  or 
stereotyped.  Too  o!ten  in  the  past,  systems  had  delayed  and 
even  prevented  progress,  whereas  method  (used  in  its  literal 
sense  ot  "a  means  of  transit  or  advance  ")  was  elastic,  and 
permitted  of  reacjnslment,  rearrangement,  and  modification. 

Method,  In  Ihe  sense  in  which  he  used  the  term,  meant  the 
orderly  aciaisition  of  facts,  the  adoption  of  the  critical 
attitude  of  lu  nd  in  examining  and  maraball  irg  those  facts,  and 
in  deducing  C"onclu3ions  from  t'lem.  In  this  sense,  as  Sir 
William  Ilaniilton  had  said,  all  method  was  a  rational  pro- 
gress, a  progress  towards  an  eni.  Science  bad  been  tersely 
defined  as  measurement,  but  it  would  be  more  correct  to 
regard  it  as  the  application  of  method  to  observation  and 
record.     It  was    this    very  application    which   had  mieed 
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medicine  to  the  level  of  a  science  and  which  would  eventually 
make  it  an  exact  science. 

Method  aa  applied  to  medicine  might  be  considered,  first, 
as  it  affected  teaching  and  stady;  secondly,  in  regard  to 
research  in  medical  pubjects  ;  and,  thirdly,  as  it  concerned 
the  actual  practice  of  medicine.  It  was  the  application  of 
method  to  teaching  which  was  responsible  for  the  great 
changes  within  recent  years  in  all  grades  of  education, 
leading  to  the  substitution  of  the  science  of  education  for 
an  empiric  system  of  pedagogy.  From  the  very  nature  of 
the  science  of  medicine  the  educational  course  preparatory 
to  its  practice  was  bound  to  be  practical  if  it  was  to  be  of 
value,  and  from  the  time  of  the  catablishment  of  medical 
schools  it  had  followed  a  more  or  less  deSnitc  sequence  or 
order.  So  far,  he  thought,  it  had  proceeded  on  correct  lines, 
but  it  was  essential  that  both  students  and  teacher  should 
acquire  a  grasp  of  the  whole  scheme  of  medical  education. 
The  student  was  too  apt  to  have  his  horizon  limited  by  his 
next  examination,  and  it  was  not  until  he  returned  for  post- 
graduate instruction  that  he  realized  the  utilitarian  aspect  of 
his  studies;  while  the  teacher  had  perhaps  a  tendency  to 
exaggerate  the  importance  of  his  own  particular  subject, 
especially  if  he  br  a  good  teacher. 

If  conscientiously  pursued  a  medical  training  was  one  of 
the  finest  forms  of  education,  for  from  the  very  commence- 
ment It  required  the  education  and  refinement  of  the  senses, 
particularly  those  of  sight,  hearing,  and  touch,  and  the 
formation  of  sound  and  logical  judgements  from  the  informa- 
tion obtained  by  them.  The  chief  aim  and  object  of  the 
earlier  subjects  in  the  medical  curriculum,  such  as  physics, 
chemistry,  biology,  anatomy,  and  physiology,  were  to 
inculcate  the  importance  of  exactness  in  observation,  of 
care  and  mithod  in  recording  observations,  and  thus  at 
once  to  iducate  the  ei'usesand  toailbrd  a  logical  and  scientific 
basis  on  which  to  construct  the  superstructure  of  actual 
medical  knowledge. 

He  who  observed  the  most  was  bound  to  be  the  best  phy- 
sician, provided  his  experience  was  ample  and  his  judgements 
sound ;  moreover,  most  human  mistakes  were  due  less  to 
ignorance  or  wrong  observation  than  to  lack  of  observation. 
Method  in  observation  was  perhaps  the  greatest  safeguard 
against  such  omissions. 

In  these  days  of  mechanical  means  of  diagnosis  they  were 
apt  to  lose  some  of  the  refinement  of  observation  of  the  phy- 
sician of  a  bygone  day ;  and  he  would  like  to  see  held,  at  least 
weekly  throughout  tlie  whole  course  of  a  student's  career,  obser- 
vation classes  where  the  student  might  be  taught  to  observe 
minutely  and  rapidly,  and  to  observe  for  himself;  while  in 
the  later  years  of  study  these  might  give  place  to  or  develop 
into  (liagnosis  elaspes,  where  the  whole  facts  observed  in 
n-gard  to  cases  should  be  r-licit<jd  and  placed  in  their  true 
order  of  Impirtance,  so  that  a  true  perHpi'ctive  of  the  value 
of  ea''h  fact  and  of  each  means  of  diagnosis  employed  might 
be  taught.  This  was  particularly  desirable  now,  when 
there  seemed  a  danger  lest  the  student  should  lose  sight  of 
the  importance  of  the  actual  study  of  the  patient,  and 
(•xpi^fthis  diagnosis  to  be  worked  out  fur  him  by  the  bac- 
ti-riol')gi8t,  liacraatologiBt,  chemist,  or  radiographer,  for 
whom  he  became,  as  it  were,  the  collecting  agent. 
While  the  Information  Buj)plied  by  these  was  invalu- 
able, and  indeed  almost  indisiiensable,  yet  it  should 
b<!  used  at  the  bedside  In  csnjunctioii  with  the  informa- 
tion obtained  by  direct  ob.iervallon,  for  they  were  apt 
t'l  loTfu-t  that  dieiBHe  was  a  condition  nnd  not  an  entity, 
lie  did  not  wish  to  minimize  the  Importance  of  bacterio- 
logical, fhemlcal.aiid  oilier  ruenns  of  dlatjrioHis,  but  he  wiHlicd 
[/>  liiHiHt  on  tlie  Importanoe  of  studying  the  patient  and  ills 
condition  iis  well,  l.y  such  mi-ans  they  could  obtain  the  most 
valu-ible  intormulion  upon  which  to  buil<l  prognosis  nnd  those 
details  of  Ireatiiienl  wliicli  made  for  comfort  of  the  ))alient  as 
well  8H  cure,  since  Uimper.iment,  habit,  diathesis,  or  whatever 
n-iine  they  applii-d  to  the  subtle  dilfennces  In  pirsonalily, 
iiiDiil  ol  ucct'HHlty  count  for  iriucli  in  practical  tnrdiclnc.  It 
was  a  UHcIul  occupation  occasionally  to  din  for  an  odd  half- 
hour  or  to  into  tlic  pages  of  some  of  the  ineaicnl  claHsicH  of  u 
ormer  generation  Huch  «9  thr  texthookH  of  Sir  Tliomas 
»VnU)ou  and  of  (jraves  or  the  mltTCBting  clinical  lectures  of 
TrouHBi-an.  Apart  from  the  elianii  of  their  style  they  alforded 
fvldenceof  m  inn  It'iii'HH  and  of  method  Inoliuii'valioii.and  Iherii 
wM  muih  to  fx'  leiirnt  from  them,  even  from  their  iiiiHtaki'S. 
Hoth  In  rradjiig  and  In  iiotetakinK  method  was  also  of  very 
greiit  vulw.  .Much  lime  wan  aptt'jlie  waHlid  In  Indiscrluiinnte 
n-HcllnK.  It  was  uot  the  aelual  amount  read  which  was  of 
valae,  bat  that  part  which  theiy  uaderstood  and  nsslmilaU'd. 


To  speak  of  method  as  applied  to  research  was  almost 
tautological,  since  method  was  the  very  basis  and  essential 
of  all  research.  It  might  safely  be  said  that  practically  no 
great  principle  had  been  evolved  without  persistent,  patient, 
and  methodical  investigation,  with  stages  often  of  apparently 
fruitless  effort.  Indeed,  the  study  of  almost  any  piece  of 
great  research  was  one  of  the  best  means  of  education  in 
scientific  method,  and  one  which  was  extensively  adopted  in 
some  American  universities — where  students  were  encouraged 
to  read  some  of  the  most  important  work  in  the  original 
papers.  Few  could  read  the  history  of  the  discovery  of  the 
anaesthetic  effects  of  chloroform  by  Sir  James  Simpson 
without  great  admiration  for  his  persistence  in  spite  of 
failures.  The  brilliantly-methodical  researches  of  Claude 
Bernard  and  the  ingenuity  with  which  he  prosecuted  them  let 
light  into  many  of  the  dark  places  of  physiology.  The 
years  of  patient  research  into  the  processes  of  fermentation 
by  Pasteur  paved  the  way  for  the  beneficent  discoveries  of 
Lister,  themselves  again  the  result  of  patient  and  persistent 
labour  in  face  of  failures  and  opposition. 

There  was  a  tendency  nowadays  to  limit  the  use  of  the  word 
"research"  to  experimental  investigations,  but  it  should  not 
be  forgotten  that  there  was  such  a  thing  as  clinical  research 
in  the  literal  sense,  and  that  this  was  a  field  open  to  all.  The 
orderly  and  careful  observation  of  groups  of  cases,  especially 
those  showing  variations  from  recognized  types,  would  result 
in  advance  in  our  knowledge,  and  if  each  medical  man  were- 
to  keep  records  of  anomalous  cases  it  might  help  eventually 
in  the  elucidation  of  some  diflicult  problems— just  as  Sir 
William  Gull  and  Dr.  Ord  separated  myxoedema  from  the 
disease  with  which  it  was  previously  wrongly  grouped,  and  as 
Pierre  Marie  discovered  acromegaly  and  Sir  James  Paget 
osteitis  deformans,  by  a  study  of  their  variations  from  type. 

Paget's  description  of  his  discovery  of  trichina  spiralis  in 
human  muscle  was  worth  quoting,  in  illustration  of  the  value 
of  observing  instead  of  merely  seeing  :  "  I  may  justly  ascribe 
it  to  the  habit  of  'looking  out'  and  wisliing  to  find  new- 
things  which  I  acquired  in  my  previous  studies  of  botany.  AH 
the  men  in  the  dissecting-room,  teachers  included,  saw  the 
little  specks  in  the  muscles,  but  I  believe  that  I  alone  'looked 
at'  them  and  observed  them.  No  one  trained  in  natural 
history  could  have  failed  to  do  so."  Most  of  them  were  too- 
ready  to  acquiesce  in  or  take  for  granted  what  was  out  of  the 
common,  wnereas  the  spirit  of  the  true  investigator  was  to 
inquire  into  and  explain  even  the  apparently  obvious. 
"Prove  all  things  "  was  an  excellent  motto  in  research,  where- 
fore in  investigation  of  the  greatest  importance  there  was  often 
a  great  deal  of  work  which  might  have  apparently  but  little 
that  was  startling  or  novel  about  it. 

It  was  too  often  assumed  that  that  Intangible,  indefinable 
attribute  of  certain  minds  which  was  called  genius  was 
superior  to  method,  being  rather  a  matter  of  inspiration  or 
intuition,  but  in  science,  at  any  rate,  it  certainly  was  not  so. 
The  genius  lay  in  the  man  who  brought  order  where  chaos 
reigned,  who,  perhajis  taking  the  tangled  threads  which  others 
had  spun  with  tedious  labour,  wove  tliem  wnrp  and  woof  into 
the  great  web  of  established  truth  with  unerring  skill. 

The  scope  of  method  in  the  practice  of  medicine  was  no  less 
extensive.  Treatment  should  be  methodical,  not  a  matter  of 
routine  or  hazard.  The  first  essential  for  treatment  wrb 
undoubtedly  diagnosis,  and  it  should  not  be  forgotten  that 
diagnosis  was  a  purely  intellectual  exercise,  and  there  was  no 
room  for  emotion  or  feeling,  even  for  sympathy,  since  emotions 
above  all  thingH  tended  to  warp  judgementH.  In  dinjinosie 
the  condition  of  the  patient  must  be  regarded  as  a  problem 
which  had  to  he  solved.  That  b<'ing  done,  treatment  bt'Pume 
a  matter  of  the  selection  and  adjustment  of  such  remedies 
and  curative  means  as  existed  to  the  special  condition  of  the 
particular  patient,  due  attintion  being  paid  to  his  history,  liia 
temperament,  and  his  idiosynerasieH,  If  known.  In  Riving 
direetions  to  the  (intlent,  or  to  those  resiionsihie  for  his  care,  it; 
was  wise  to  be  explicit,  methodical,  and  declHlve.  Moreover,  the 
public  wan  bigiiining  to  look  for  more  than  mereHym))tomBtk- 
relief  in  lime  ol  aetuiil  serious  bodily  allei-tioii  ;  it  expected, 
and  had  aright  to  expect,  advice  as  to  its  modelof  life,  so  as  to 
retain  health  when  it  had  been  restored.  It  was  Ibeir  duty  to 
so  educate  tlieiiii'elves  as  to  he  al'le  to  allord  that  information 
In  a  jiniilical  nnd  pr.Kttlenlile  form,  ndnpleil  to  eiieh  iiian'H  own 
partii'ulnr  neeils.  I"nr  this  purnose  a  knowledge  of  human 
nature  with  its  lirnltnllonH  and  its  wenkiieHHes  was  of  the 
grenlcHt  value,  niirt  If  lliere  was  no  room  (or  the  liner  feelingfi 
or  emotions  In  dlngnosifl  it  was  far  othervvise  in  treiitment. 
There  llie  ready  HymiHilhv,  the  nentlenesH,  the  senHibility  nnd 
the  BensltlvencsB  which  a  medical  training  should  nnd  did 
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tend  to  foEter,  wpre  among  the  most  valnahlo  qnalities  a 
medical  man  ponld  posgeeti.  it  wati  thia  aeiiect  uf  treatment 
whiL'h  justitjeil  the  txpresfcion  uf  the  "  healmg  art"  ag  applied 
to  their  work.  Let  Ihc-iu  hoiviver,  diacouut  the  atatementa 
otten  made  as  to  the  nobility  and  altruism  of  the  profession 
of  medicine,  remc  mboriug  that  it  was  the  manner  in  which 
any  work  was  done  which  enncMed  it.  rather  than  its  intrinsic 
character.  Let  tliem  tJiercfore  do  their  duty  in  no  spirit  oJ 
maudlin  sentimentaiity,  puQ'ed  with  no  sense  of  elation  from 
the  conscioasness  of  the  beneBcence  of  their  art,  bat  with 
senses  acute,  mind  alert,  and  sympathies  awake,  let  them  all 
do  the  I'tst  ol  which  they  were  capable. 


LONDON   SCHOOL    OP   MEDICINE    FOR    AVOMEN. 

By  Mrs.  Bkyant,  D.Sc,  Litt.D. 

IDEALS  OF  STUDY. 

[AUSTIIACT.] 

HIbs.  Bbtakt  said  that  an  ideal  ol  study,  to  be  helpful  to  the 
student,  must  primarily  be  conceived,  not  teleologically  as  a 
course  of  reading  or  even  of  research,  but  in  its  ])3ychologic 
essence  as  a  living  growth  rooted  in  the  primitive  intellectual 
interests  of  human  beings.  (An  examination  syllabus  pre- 
scribed by  the  L^niversity  described  an  ideal  of  study  in  the 
teleologieal  sense,  but  she  was  there  concerned  with  that 
subtle  development  of  powers  and  interests  and  aspirations  in 
the  student's  mind  which  was  to  him  at  once  the  reality 
and  the  motive  of  the  achievement  proposed.)  In  the  healthy 
capable  little  child  were  seen:  (i)  The  interest  in  knowing 
what  things  were  and  why  they  were  so— fact  and  cause  ;  and 
(2)  the  interest  in  makini;  things  other  than  they  were  and  in 
some  way  batter.  It  was  out  of  these  interests  and  in  accord- 
ance with  the  development  of  them  that  ideals  of  study  in  all 
their  variety  and  complexity  grew,  and  it  was  by  the  cultiva- 
tion of  the  interests  that  the  life  of  the  ideals  was  made 
healthy  and  strong.  They  might  be  called  the  theoretic 
interest  which  made  direct  for  knowing,  and  the  practical 
interest  of  which  doing  was  the  aim. 

The  ideal  of  knowledge  was  like  an  inaccessible  mountain 
peak  visible  from  many  ditferent  points  of  view.  All  knew 
that  the  ideal  in  itself  was  one,  though  they  said  it  differently 
according  to  their  circumstances.  Their  various  interests  in 
knowledge  were  the  expression  of  those  circumstances.  They 
differed  according  to  intellectual  types  of  brain  and  habit. 
Built  in  one  way,  they  were,  as  it  were,  full  of  eyes  without, 
rejoicing  in  their  exercise,  prompt  to  see  and  to  think  about 
things  seen.  Built  othertviHe,  they  were  lull  of  eyes  within, 
finding  their  happiness  in  the  exercise  of  their  formative 
ability,  strong  in  their  regions  of  abstract  thought.  Some 
there  were,  indeed,  like  the  four  beasts  in  the  Book  of  Revela- 
tion, full  of  eyes  before  and  behind,  and  lull  of  eyts  within. 
These  were  the  leaders  of  knowledge  in  every  age. 

Habit  was  the  ally  of  brain  type.  It  was  the  agent  by 
which  in  education  they  aought  either  to  counterbalance 
exaggerations  of  congenital  type  by  developing  a  supple- 
mentary brain  habit— as  by  setting  the  dreamy,  absorbed  child 
to  do  something  for  which  close  obaervalion  was  required — 
or  to  increase  the  utility  of  the  type  by  habits  auxiliary  to  it, 
or  even  by  emphasis  of  its  natural  ability.  They  were  all  apt 
to  have  dominant  tastes  corre.°i)ondii];,'  to  their  powers,  and 
universally  their  highest  etUclt-ncy  corresponded  to  that  con- 
junction of  power  and  taste. 

The  taste  for  a  pursuit,  however,  might,  and  often  did, 
exist  without  any  special  facility  for  it.  No  person  could  be 
interested  in  a  pursuit  which  was  entirely  beyond  his  powers, 
though,  from  motives  of  duty,  uf  atlection,  or  of  interest  in 
some  ulterior  end,  he  would  m  ike  the  attempt.  The  practical 
question  was  as  to  the  development  of  interests  which  would 
give  a  lead  to  dormant  powers  and  nurse  them  into  active 
life.  Herein  lay  one  chief  work  ol  education,  to  be  accom- 
plished by  playing  on  the  personal,  social,  and  moral  motives 
under  the  intluence  of  which  thoy  made  themselves  do,  and 
finally  prelerred  to  do,  that  which  taxed  their  powers  and  was 
hard. 

Education,  however,  proceeded  with  the  minimum  of  strain 
and  the  maximum  of  permanent  tfficiency  when  it  worked  on 
the  individual  mind,  in  the  main,  as  a  development  ol 
interests  in  order  of  their  natural  strength,  the  weaker  b<>ing 
practised  as  a  means  to  the  satis'action  ol  the  stronger  until 
it  was  strong  enough  to  be  selt-tustained.  That  procedure 
would  result  in  a  life-habit  lor  each  Individual  highly  con- 
ducive to  his  moral  as  well  as  his  intellectual  efficiency. 


The  central   object  of  general  intellectual   ■  "  ;  11   was 

(1)  the  development  ol  tho  pure  knowledge  nd  (2) 

the  aim  wa.-i  to  develop  it  in  general  as  a  v.n,  i.,i..»nced 
interest  in  all  that  human  beings  cared  to  know.  It  would 
generally  be  concded  that  tiic-h  an  education  was  on  the 
intelle^'lLial  side  the  best  loundation  that  could  be  laid  Icr 
special  studies,  prolessional,  commercial,  or  industrial,  to 
lollow. 

As  lor  the  moral  side,  it  was,  above  all,  necessary  that  con- 
science, industry,  responsibility,  the  habit  of  helpfulness,  the 
desire  to  serve,  should  be  developed  to  form  the  b.ickbone  of 
character.  This  was  the  highest  educational  end  in  itself ;  it 
was  also  the  best  guarantee  ol  intellectual  eiSciency. 

In  regard  to  the  practical  interest  in  general,  Mrs.  Bryant 
said  that  to  the  man  whose  mind  was  centred  on  some  result 
to  be  achieved — the  cure  ola  disease,  the  sanitation  of  a  town, 
etc.— the  interest  ol  any  knowledge  that  would  help  him  to 
his  practical  end  was  immense.  Knowledge,  to  him,  was 
power  to  achieve  human  ends. 

In  our  day  the  variety  and  complexity  ol  human  ends  were 
very  great,  every  great  advance  in  science  having  brought  with 
it  new  power  to  achieve  with  thi-  desire  of  achievement  and 
enjoyment  corresponding.  Human  needs,  and  desires  and 
hopes  ol  immunity  from  suircring  multiplied  and  became 
more  exacting  as  the  knowled;j:e  and  skill  to  supply  them  in- 
creased. In  the  region  with  which  their  own  practical 
science  was  concerned,  there  was,  of  course,  no  limit  to  the 
human  demand  for  health,  but  it  wtis  by  the  progress  of  their 
knowledge  and  skill  that  this  vast  demand  had  become  deve- 
loped into  the  multitude  of  special  needs  ol  which  they  knew 
to-ilay. 

In  all  this  necessary  specialization  one  lound  the  starting 
point  to  a  train  ol  reflection  that  suggested  the  desirability  ol 
keeping  alive  the  round  of  theoretic  interests  the  more,  in 
view  01  the  large  demands  that  must  be  made  lor  concentra- 
tion in  the  prolessional  and  industrial  lile  of  all  who  served 
the  world  by  their  brains. 

This  was  less  likely  to  belorgotten  in  relation  to  the  pursuit 
ol  medical  studies  than  in  almost  any  other  special  depart- 
ment of  intellectual  work.  The  need  of  a  high  standard  in 
preparatory  general  education  had  always  been  steadily  kept 
in  view  by  the  leaders  ol  medical  education.  A  highly 
educated  person  whose  intellectual  interest  was  closely 
limited  by  his  special  work  was  after  all  a  somewhat  inhuman 
kind  of  person,  apt  to  be  in  genenil  ont  of  sympatlietic  touch 
with  other  minds.  In  dealing  with  the  sick  and  sufft-ring  the 
highest  knowledge  and  the  finest  skill  lost  something  even  of 
knowledge  and  skill  when  administered  by  a  human  nature 
thus  dulled  and  chilled  to  human  touch.  It  was  greatly  to  be 
hoped,  therefore,  that  the  traditions  of  medical  schools  and 
the  reading  habits  of  medical  men  and  women  would  be  main- 
tained, so  that,  in  spite  of  the  growing  demands  ol  their 
practical  interest  in  highly  specialized  knowledge,  the  theo- 
retic interest  in  general  might  not  wither  in  their  breasts. 

On  the  other  hand,  it  shouM  be  considered  whether  there  is 
not  ahead  ol  tliem  in  general  education  a  problem  hitherto 
much  neglected.  True  as  it  was  that  the  essential  contribu- 
tion of  general  intellectual  education  to  the  outfit  of  the 
individual  was  the  cultivation  of  the  theoretic  interest,  it 
might  be  no  lees  true  that  partly  as  a  means  to  this  very  enc', 
and  partly  as  an  end  in  itself,  the  development  ol  the  prac- 
tical interest  in  some  lorm  should  be  clearly  conceived  as  an 
object  in  education  Irom  tlie  beginning.  She  did  not.  01 
course,  mean  by  the  practical  interest  in  this  context  all  that 
was  understood  by  duty  and  morality,  lor  the  moment  they 
were  dealing  with  practical  interests  and  the  practical  interest 
in  knowledge  as  power  in  the  sense  ol  the  artisan,  the  prac- 
tical chemist,  the  engineer  and  the  doctor.  The  doubt  in  her 
mind  was  whether  in  all  their  zeal  lor  education  — U-chnical 
education  included— they  were  at  all  as  clear  as  they  ought  to 
be  about  the  psycliolopy  of  its  natural  beginnings  in  the 
human  mind.  Certainly  she  was  not  dear,  except  that  there 
was  a  problem  to  be  solved.  The  solution  mii:ht,  perhaps, 
be  conceived  as  the  finding  of  the  true  mid-channel  course 
between  the  Scylla  of  forcine  skilled  work  on  children  before 
their  powers  were  ripe,  and  the  Charjbdis  of  neglecting  their 
practical  nature  altf^gcther. 

Kvery  child  shou'd  be  interested  in  doing  something.  Most 
children  were  immi  nsely  interested,  and  for  those  who  were 
not  motives  should  be  found  to  stimulate  such  interest.  To 
do  is  on  an  average  at  least  as  natural  as  to  know,  and  lor 
both  impulses  there  Is  Uie  danger  that  they  will  be  too  ess'ly 
satislied,  that  is,  that  they  would  be  satisfied  without  the  real 
achievement  of  their  en"*,    It  was  the  educator's  bns'nws  to 
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see  thattlie  step  is  taken  from  interest  in  doirg  the  thing  to 
interest— with  determinatioc— in  doing  it  weil.  This  was 
half  the  batlle,  and  a  good  general  wjuld  make  the  most  of 
his  forces  by  leading  on  the  child's  interest  in  doing  to  fasten 
on  things  that  obvioaslj-  failed  of  their  purpose  when  done 
ill. 

The  other  half  of  the  battle  remained.  From  the  interest  in 
doing  the  thing  well  sprang  the  interest  fn  knowing  hor.  it 
was  done.  To  know  how  might  be  entirely  by  rule  and  imita- 
tion, or  it  might  br-  also  or  entirely  by  rule  and  imitation,  or 
it  m'j-'ht  be  also  or  entirely  by  misunderstanding  the  causes 
at  work.  There  was  the  parting  of  the  wajs  between  the  mere 
mechanic  and  the  eeientifii  workman. 

It  was  obvious  that  the  neglect  of  the  practical  interest  in 
the  education  of  the  practically-minded  waa  the  loss  of  greit 
Opportunity  for  the  ouUivatiou  of  the  scientlfis  habit.  The 
very  essence  of  the  old-fashioned  grammar-school  tradition 
was  that  boys  should  be  trained  morally  and  mentally  by  dis- 
cipline as  such— the  discipline  ol  literary  or  any  other  kind  of 
studies-  without  the  least  regard  to  their  ideas— of  what  they 
would  like  to  do  in  life.  The  result  in  discipline  might  or 
miglit  not  have  b?en  successful :  the  result  in  scientific  out- 
look on  things  and  prajtijal  in'.elligence  in  affiirs  was  inevit- 
ably what  they  k!.e;v  it  to  have  been— dislike  of  knowledge 
all  too  common,  and  well-nigh  universal  contempt.  The 
remedy  was  in  raising  up  a  generation  carefully  trained 
thronghou";  to  associate  practieil  excellence  with  understand- 
ing in  all  the  common  everyday  pu-guitsaa  well  as  in  the 
special  buainees  of  life.  That  for  the  prictically-minded  an 
increase  in  theoretic  interests  would  grow  out  ol  such  educa- 
tion of  the  practical  interest  no  one  could  doubt.  .She 
supposed  it  was  a  fact  that  praolieal'y-minded  persons  were 
in  a  majjrity— that  those  in  whom  the  pure  theoretic  interest 
led  were,  in  comparison,  few.  Nerertheless,  there  were  such 
ptrsons,  and  in  some  of  them  the  interest  in  doing  things 
was  cocgenitally  Eubaormal.  That  was  a  defect  ol  serious 
Import,  not  only  as  regards  romnion  serviceibleness  in  life, 
but  even  as  a  bar  on  the  full  develojjment  of  the 
theoretic  interest  itself.  For  not  only  was  Doing  dep2ndent 
on  Knowing,  Knowing  was  also  dependent  on  IJoing,  as  the 
progress  of  science  by  collection  of  lacts  and  by  exjjerimf  nt 
made  more  apparent  year  by  year.  The  persons  who  loved  to 
know  bat  haied  to  co  cinld  b?— relative  to  the  advance  of 
knowledge  in  their  day— bnt  very  ioiperfect  kaowtrs  sit  the 
lejl.  Nor  waa  it  rnoagh— though  it  was  good— to  attempt 
their  care  by  patting  them  through  a  course  of  gener-il 
elemeatjiry  tcience  ai  srhool.  The  knowledge-loving  child 
would  fall  into  an  interest  in  doing  for  the  sake  of  knowing, 
and  thus  do  well  enough  prjbibly  in  his  experimental 
science.  The  problem  in  his  educition  was  to  interest  him 
lirst  in  the  application  0!  knowledge  to  practical  things  as  a 
develo.oment  of  knowlctge,  and  hence  10  provide  a  natural 
cDKinH  for  llie  grovth  of  the  practical  interest  itself. 

The  conclusion  was  (i)  that  there  should  be  in  every  pcr- 
Bon'H  cdui'ation  provieijn  for  some  practical  work  of  an 
obviously  useful  kind,  euch  as  carpentry,  cooking,  house- 
wifery, agriculture;  (i)  that  it  sYiould  be  of  such  a  kind  as  to 
re  lO'.re  intellit^cncc  ol  an  all-round  icentrli  .•  type  not  i)Urely 
m^tlHTna'.ical,  for  in^-tince— hut  involving  problems  in  the 
ooncretf  sciencfs  ;  (3)  that  to  tlils  end  it  should  be  of  a  some- 
what mlgcfllanci-ia  clir.racter,  such  as  would  fit  a  boy  or  girl 
f  )r  mansgini?  a  licu'e  or  a  farm  without  pcivants  in  a  remote 
ill»itrl<'',  fiir  from  Hliops  ;  (4)  that  it  Hiioald  bo  associated  with 
the  reguUr  instruction  in  general  clcincntary  scienci-,  but 
m:)rc  l-y  way  of  f'jinpnlliy  mid  g'-neral  hciisc  of  mutual 
depfridciuM!  Ihnii  I'y  any  (nrallelisni  ofourses.  And  thus 
the  two  iddilH  ol  hluiy  might  from  the  beginning  help  to 
develop  ciiuh  other.  Tliociinjilele  Hlndenl  teiuh  d  to  conceive 
thern  ii^i  one.  the  ends  of  practice  ever  formulating  inquirleij 
which  viiTC  the  polntu  o(  departure  lor  new  developments  In 
•clence,  and  the  applieitioniiol  science  over  leading  to  vlsiona 
of  developintnt  in  iiit, 

PIIAHMACEIITICAL  SOCIErV  OF  fJIlEAT  BRITAIN. 

fly  Sir  BoVKRTON  Ilri.woon,  K.Sc. 

<.i;m;i!AI,  srriTS'  atTd  spkciali.sm. 

[  AiiHTnAcr.] 
At  the  opening  of  tin-  Hchool  cf  I'lmrraacy  fir  flovrrton 
l;<'dwoo'l  dellv<M-d  an  nddiem,  in  whidi  he  snid  that  It  was 
Hi-ner»lly  ndmlttnl  th'it  education  slioald  bu  progrfOMlve 
Ihronxhont  life-,  but  I',  wa^  not  rriuiiliy  wi-ll  rrcoKui/id  that 
iven  >  xaniln'tllors  had   their  p<i'i!v.itc'>t  in  the  frequently- 


recurring  opportunities  which  our  fellow-men  were  afforded  of 
forming  a  judgement  of  our  behavour  in  circumstances  of 
difiiculty.  It  had  been  siid  by  the  author  of  a  previous 
address  "that  there  were  bat  three  classes  of  men— the  retro- 
grade, the  stationary,  and  Ihe  progressive.  Bat  he  thought 
that  the  man  who  was  stationary  was  in  imminent  danger  of 
retrogression,  and  he  urged  every  one  to  strive  to  acquire  each 
day  a  little,  if  only  a  very  little,  more  wisdom,  quoting  Sydney 
Smith's  remaik  that  it  was  no  more  possible  lor  an 
idle  man  to  keep  together  a  certain  stock  of  know- 
ledge than  it  was  possible  to  keep  together  a  stock 
of  ice  exposed  to  the  meridian  sun.  After  dealing 
with  the  conditions  of  general  study,  he  proceeded  to  speak 
of  specialism,  the  dominant  note  of  advanced  knowledge  in 
thete  days.  The  two  dangers  to  te  guarded  against  were  the 
premature  commencement  of  specializing  and  superficiality 
in  acquiring  special  knowledge.  A  man  making  his  living  by 
the  exercise  ot  a  special  calling,  such  as  that  of  a  pharmacist, 
was  the  better  qualified  for  his  avocation  in  proportion  to  the 
extent  of  his  general  knowledge,  and  he  shared  the  view  that 
the  prevailing  tendency  of  our  schools  and  universities  was 
far  too  much  in  the  direction  of  specialization.  At  the  same 
time,  he  thought  that  if  they  were  to  keep  before  them  the 
laudable  aim,  net  merely  of  earning  their  daily  bread  and 
being  useful  members  of  the  community,  but  also  of 
aiding  something  to  the  sum  of  human  knowledge,  it  was 
needful  to  specialize,  and  to  spfcial'zs  not  only  in  the 
sense  in  which  the  pharmaceutical  chemist  fitted  him- 
self for  his  calling,  but  subsequently  to  select  some 
particular  subject  of  .^tudy  with  a  view  to  "learning  something 
more  about  it  than  other  people  knew.  It  was,  however, 
impo-sible  to  speciaJize  advantageously  until  they  had  first  of 
all  laida  Eulliciently  subitantial  foundation  of  wide  general 
knowledge,  and  it  was,  no  doubS,  increasingly  diflicult  to 
reiist  the  temptation  to  abbreviate  the  prepiratory  course  of 
training  andslu^y.  Nothing  but  n  firm  resolve  to  lead  the 
strenuous  life,  of  which  President  Itiosevelt  afforded  so  con- 
spicuous an  example,  would  enable  them  to  carry  out  what  he 
advocated,  but  fueh  a  life  would  assuredly  bring  a  more  or  lees 
rich  reward  to  all  who  led  it.  Ko  student  should  be  discour- 
aged by  the  thought  that  he  had  few  opportunities  for  doing 
anything  more  than  his  daily  duties,  f.'jt  him  remember  the 
career  ol  .Scheele,  the  illustrious  Swedish  chemist,  who  spent  a 
labcrions  life  in  woikingupan  ultimately  prosperous  business 
as  a  pharmacist,  butwho,  nevertheless,  found  timeto  prosecute 
reccarches  resultiug  in  discoveries  which  still  ranked  amongst 
the  most  important  that  chemists  had  made.  It  should 
further  be  borne  in  mind  that  this  research  work  was  not 
cirried  cut  in  a  well-equippsd  laboratory,  such  asstulents 
had  at  their  disposal  on  the  Pharmaceutical  Society's 
premises  if  they  qualified  themselves  to  make  proper  u-c  of 
it,  bnt  was  conducted  in  a  back  shop  during  tuch  hours  as 
could  be  spared  from  an  exacting  business.  In  conclusion, 
he  strongly  insisted  on  the  absolute  necessity  for  thorough- 
ness in  specialism,  pointing  out  that  there  were  limes  when 
even  the  conicientious  student  needed  strength  of  will  to 
resist  the  temptation  to  "scamp"  his  work.  It  was  the  more 
necessary  for  the  specialist  vigilantly  to  guard  against  super- 
ilciallty,  for  as  soon  as  a  man  rjse  above  the  average  level  in 
respect  of  knowledge  ol  a  particular  subject,  he  became  to  a 
considerable  ( xtent  removed  from  the  healthy  atinotphere  of 
arginDcutalive  and  rorre'ctivc  criticism,  and  it  was  then  that 
hid  inheicnt  qualities  were  jiiil  to  tlic  test. 

HOYAL  TETKUINAKY   COLLKOE. 
By  William  HrNTiNo,  F.R.O.V.S. 


TIIE  VEnoitlNAflY  PROI  i:SSION  AND  OOMPAR.VTIVIC 
PATHOLOGY. 

[A  IISTHACT  ] 

Ai  VKU  reviewing  the  history  ol  iiie  veterinary  profreclon 
hince  the  foundation  of  the  College  in  1791.  Mr.  Hunting  faid 
that  coiupiir.itivr  pathology  hud  already  i-luetdated  problems 
which  a  few  years  ago  wire  not  considered  within  priclical 
Holution.  It  olf)  red  euch  probiibllltii'S  of  controlling  prc- 
viiiting,  and  curing  disease  in  men  and  animals  as  wcr.5  once 
only  dieimed  of.  It  wan  Hnli-  to  say  tliat  liny  were  on  t'leeve 
of  pitliologU'iil  diHciiverles  whirh  wouM  eclipse  In  viilu  '  nny- 
Ihiiig  which  had  bi  1  n  done  before,  and  that  these  dlHco/ericB 
would  beaHiip;ili>'il>leiuul  uhcIuI  to  veleriniirinns ne  to  m.'dicil 
nun.  Coiupiirntivi'  piithology  covered  the  whole  aiimil 
kinudora,  iiiid  requlicd  workers  In  all  lis  dlvhloue.  Vi-leil- 
tiHrlans    had    already     contributed    a    fair    share    to    the 
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genfral  fund  of  knowledge,  bat  U;ey  were  hampered  by 
material  and  financial  conpideratiorB.  Wfiat  was  required 
was  some  endowment,  and  their  claim  should  be  presffd 
apon  the  Beard  of  Agriculture.  If  the  Board  endowed 
veterinary  research,  its  action  wonld  not  be  a  one-f  ided  gift ; 
what  it  Fovve.i  it  wonld  reap  tenfold.  They  wanted  laboratories 
lor  veterinary  pathological  research.  Theirs  was  not  a  Eub- 
sidiary  division  of  pathology;  it  was  a  part  of  the  whole 
eciencc,  and  a  special  and  well-marked  branch  more  easily 
and  profitably  followed  by  those  who  had  had  previous  train- 
ing in  the  pecnlinrities  and  diseafcs  of  animals.  He  ventured 
to  (=ay  that  the  foiindtr  of  the  Brtwn  Animals  Institute 
would  agree  with  liim  that  an  institution  dedicated  to  the 
study  of  pathology  and  the  relit  f  of  animal  suflerings,  such  as 
existed  at  Vanxhall,  wonld  be  more  reasonably  and  Buccess- 
fnlly  conductfd  by  a  veterinary  surgeon  than  by  a  profess  or 
of  human  medicine.  Tfci'y  had  in  that  school  a  pathological 
laboratory  capable  of  fully  suppljing  the  wants  of  the 
students  and  providing  for  the  post-graduate  workers 
who  had  been  invited  to  share  its  benefits.  They  had,  too,  in 
Professor  .M'Fadjean  a  fcientist  whose  research  work  was 
known  and  appreciated  all  over  the  world;  but  they  wanted 
further  opportunities  and  more  workers  to  enable  them  to 
res))  the  rich  harvest  standing  in  the  field  of  veterinary 
patnolopy.  Looking  into  the  future,  >Ir.  Hunting  said  he  did 
not  think  that  the  sphere  of  activity  of  the  veterinary  profee- 
sion  must  decline  owing  to  the  ever  increasing  importation  of 
dead  meat,  the  advent  of  motors,  and  the  progress  of  legisla- 
tion for  the  extirpation  and  prevention  of  disease.  On  the 
contrary,  he  looked  forward  very  confidently  to  a  large 
increase  in  other  directions— to  growth  in  hygienic  work  and 
expansion  in  classes  of  patients.  The  tmaller  domestic 
animals  kept  as  peta  nnd  companions  now  formed  part  of 
moat  households,  and  afforded  ever-increasing  opportunities 
for  veterinary  practice.  Their  diseasts  were  more  varied  than 
those  seen  in  the  horse  and  ox,  and  were  of  the  greatest 
pathological  interest.  He  looked  forward  also  to  a  great 
increase  in  the  number  of  appointments  which  must  neces- 
sarily accompany  the  growtli  of  hjgiene  and  preventive 
medicine.  Every  large  town  would  soon  have  a  veterinary 
cfticf  r  as  they  now  had  a  medical  oflicer.  The  ins-pection  of 
abattoirs,  dairies,  and  cowsheds  must  inevitably  be  entrusted 
to  veterinary  surgeons  as  the  autboiities  became  aware  of 
their  Epecial  fitness  for  euch  posts.  There  were  few  diseases 
about  which  they  knew  enough  to  rendfr  their  preventive 
action  certain,  and  therefore  he  anticip'tled  that  research  in 
comparative  pathology  would  be  insisted  upon  by  the  State 
and  by  local  authorities. 


ST.  BARTIIOLOMKW'S  HOSPITAL. 
The  annual  old  students'  dinner  took  place  in  the  Great  Hall 
on  Monday,  October  2nd,  Mr.  Anthony  A.  Bowlby,  C.M.ti..  in 
the  chair.  No  less  than  202  guests,  the  largest  number  on 
record,  were  present,  and  among  them  were  Lord  Ludlow, 
Treasurer  to  the  hospital ;  the  Provost  of  King's  College, 
Cambridge,  and  the  President  and  Secretary  of  the  Royal 
College  of  Surgeons  of  Kngland.  Afttr  the  usual  loyal 
toasts  the  Chairman  proposed  "The  Hospital  and  the 
Medical  School."  He  observed  that  it  seemed  quite  uuueces- 
sary  that  the  hospital  should  shift  its  quarters  to  a  suburb 
such  as  Wimbledon,  merely  retainins  a  receiving-house  in 
Smithtield.  The  hospital  hud  for  Soo  years  served  the  medical 
wants  of  the  City  of  London,  which  still  needed  medical  aid 
close  at  hand,  just  aa  other  quarters  of  the  metropolis  had 
hospitals  in  strategic  positions  suited  for  local  medical  needs. 
As  for  a  suggestion  which  had  be»n  raised  that  the  present 
site  of  the  hospital  ought  to  be  sold,  money  hart  little 
to  do  with  the  question,  and  the  hospital  was  the 
very  best  building  which  could  exist  on  that  site.  What 
was  wanted  most  urgently  waa  a  pathological  depart- 
ment, and  that,  the  Ctiairman  believed,  would  soou  be 
erected.  Great  credit  waa  due  to  the  past  Treasurer,  who 
started  the  appeal  for  subscriptions  to  the  nece.ssary  enlarge- 
ment of  the  hospital,  and  the  present  Treasurer  was  the  ritiht 
man  to  continue  the  ta^k.  In  reply,  Lord  Ludlow  said  that 
as  guest  and  as  Treasurer  at  the  same  time,  he  considered 
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that  he  was  a  "Bart's  man.'  St.  Bartholomew's  waa  their 
—  the  stafTs— hospital,  since  the  staff  made  its  reputation. 
The  pathological  laboratory  wculd.  he  believed,  be  com- 
menctd  within  eighteen  months.  Dr.  Norman  Moore  pro- 
posed "The  Guests,"  coupling  with  the  toast  the  name  of 
Mr.  Tweedy,  the  President  ol  the  Koyal  College  of  burgecni-, 
who  replied  that  he  nevtr  entered  the  quadrangle  ol  the  hos- 
pital without  a  feeling  of  reverence  ;  and  aa  to  ita  eight  cen- 
turies of  prosptrily.  he  wished  it  eight  hundred  years  more. 
ProfesEor  Howsrd  Marsh  proposed  "The  Chairman,"  who,  he 
said,  was  equally  distinguished  from  his  student  days  fcr 
proliciency  in  his  profession  and  for  excelling  in  manly 
eport=.  The  Chairman  replied,  and  also  proposed  the  toast 
of  "The  Secretary.  '  Dr.  HeiTingham,  who,  in  responding, 
noted  the  phenomenal  tuccefs  of  the  annual  dinner,  which 
was  better  attended  than  any  which  had  preceded  it. 


CHARING  CROSS  HOSPITAL. 
The  annual  dinner  of  the  past  and  present  students  of  the 
Medical  School  of  Charing  Cross  Hospital  was  held  at  the 
ILJtel  Cecil  on  Tuesday.  Or.  Cecil  Ejeanqutt  presided,  and 
the  attendance  numbered  some  135  past  and  present  students, 
in  addition  to  sundry  guests.  A  tier  the  toasts  cf  "The  King  ' 
and  "The  Royal  Family"  had  been  duly  honoured,  the 
Chairman  proposal  the  toast  cf  the  "('haric^;  Cross  Hospital 
and  its  School."  He  ccupled  it  with  the  nnme  of  Mr.  Stanley 
Boyd,  who  presently  made  due  reply.  The  toast  of  "The 
Guests"  was  proposed  by  Mr.  James  Cantlie  and  acknow- 
ledged by  Sir  James  CrichtonBronne  in  a  speech  in  which 
he  expressed  the  opinion  that,  though  the  medical  schools 
had  never  lacked  men  of  first-class  ability,  the  averago 
medical  student  of  to-day  was  in  every  way  the  superior  of 
his  predecessor.  The  only  other  toast  upon  the  list  was  that 
of  "The  Chairman,"  which  was  proposed  by  Dr.  H  Montague 
Murray,  and  suitably  received  and  acknowledgid.  The 
centre  point  and  principal  event  ol  the  evening,  however,  waa 
a  presentation  from  past  and  present  students  10  Mr.  John  H. 
Morgan,  C.V.O.,  who  has  this  year  retired  from  the  positiou 
of  Senior  Surseon  to  the  hospital.  Mr.  F.  C.  Wallis,  who 
made  the  presentation,  explained  that  his  pleasant  duty  had 
bpen  placed  upon  him  bcrause,  aa  he  had  so  long  been  Mr. 
Morgan's  Assistant  Surgeon,  he  had  been  more  closely  iu 
touch  with  him  than  any  of  them.  He  drew  attention  to  the 
fact  that  Mr.  Morgan  was  resigning  his  position  before 
his  term  of  cfTice  came  to  a  natural  close  and 
while  still  at  his  best.  In  doing  this  he  waa 
exhibitirg  the  same  spirit  which  had  so  endeared 
him  to  the  whole  school,  and  which  had  led  to  "Johnnie 
Morgan"  being  recognized  by  all  who  had  ever  been 
connected  with  the  school  as  a  thorough  sportsman  both 
figuratively  and  literally.  They  were  all  thankful  that, 
although  he  had  given  up  his  po.»iticn  on  the  statt,  he  still 
intended  to  serve  the  school  iu  other  opacities.  The  testi- 
monial, which  was  then  presented,  took  the  form  of  a  silver 
salver  and  a  handsome  loving  cup  beannc  the  following 
inscription  :  Presented  to  John  H.  Morgan.  INq  ,  by  the  Past 
and  Present  Members  of  Charing  Cross  Hospitil  Slnflents 
Club  on  the  occasion  of  his  retirement  from  the  {lOst  of  Senior 
Surgeon  to  Ihe  hospital  in  gratitudeforhis  unfailing  kindness 
and  invaluable  assistance  to  the  Club  as  TreasuTcr  and  Presi- 
dfnt  Mr.  Morgan,  in  acknowledging  the  gift,  said  he  had  only 
two  words  to  siiy,  short  in  themselves  but  difficult  m  utterance. 
Farewell,  and  thank  yon.  F.irewell  he  had  already  said  to 
the  wards,  but  he  hoped  long  to  continue  to  do  good  work  for 
the  hospital  as  Treasurer  of  iho  School  C>immiltee.  He  had 
always  held  it  a  principle  that  young  men  should  be  given 
their  chance:  it  was  aciir.' on  that  principle  that  he  had  re; 
signed  his  position.  Me  sltetchod  the  history  of  IheStndenlt 
Club  fince  its  foundation,  and  said  ho  was  gnatly  ple.itert 
with  the  progrjss  it  ha. I  made.  He  i-onsidereJ  that  a  student."* 
club  properly  maiiiiged  and  supported  was  the  most  important 
faotorin  the  promotion  of  that  c-vwif  </<■  w;'-'  "'"ch  wa?  so 
valuable  a  factor  in  the  building  up  of  a  hospital  s  reputation. 
Thank  you.  he  said,  for  the  charming  present  I  have  jast  re- 
ceived at  the  hands  of  Mr.  Wallis.  He  felt  he  did  not  merit 
It,  an.l  he  knew  not  what  he  had  done  to  feseiNC  such  a 
tribute  of  kindness  and  auction.  He  then  thanked  those  mem- 
bers of  the  stall  who  had  been  assc  iated  with  him  m  the 
management  ol  the  Students'  Club  and  tie  various  «ee- 
taries  without  whose  kind  help  all  his  .•■»>^'"'''7'^'*"A'LXd' 
ations  would  have  been  In  vain.  Gentlemen,  he  conclnded 
from  the  bottom  of  ray  heart,  I  thank  you  and  wish  you  all 
farewell. 


OPENING    OF   THE    MEDICAL    SCHOOLS. 


[Oct.  7,  190;. 


ST.  GEORGE'S  HOi^PITAL. 
The  annnal  dinner  of  St.  George's  Hospital  Medical  School 
was  held  at  the  Whitehall  Kooms  on  October  2nd,  Mr.  A. 
William  SVett,  Treasurer  of  the  hospital,  being  in  the  chair. 
The  dinner,  which  \ras  attended  by  over  130  St.  George's  men, 
was  most  successful.  The  Chairman,  after  the  loyal  toasts, 
in  whieh  reference  was  made  to  the  recent  visit  of  the  Prince 
of  Wales  to  the  school,  proposed  "The  Health  of  the  Hospital 
and_  its  Medical  School."  Mr.  Warrington  Haward,  in  re- 
plying for  the  Governors,  emphasized  the  close  relations 
which  had  always  existed  between  the  hospital  authorities 
and  the  staff  of  the  Medical  School.  Dr.  Arthur  Latham, 
in  replying  for  the  school,  gave  an  interesting  re- 
view of  the  changes  in  the  school,  which  had  cul- 
minated in  the  transference  of  the  preliminary  and 
intermediate  portions  of  the  medical  student's  curriculum 
to  the  University  of  London.  He  drew  attention  to  the  altera- 
tions which  had  been  made  in  the  laboratories  of  the  school, 
at  a  cost  of  £600,  to  meet  these  changes,  and  laid  much  stress 
upon  the  value  of  the  magnificent  pathological  and  research 
laboratories  which  were  available  in  what  would  in  future  be 
knowTi  as  St.  George's  Clinical  School.  Dr.  Latham  then 
dealt  with  the  financial  condition  of  the  school,  and  said  that 
in  order  that  the  fullest  advantages  might  be  taken  of  the 
recent  changes  it  vras  necessary  to  appeal  to  the  public  for 
funds.  He  said  that  there  were  many  reasons  why  the  public 
should  remember  the  school  with  gratitude.  During  170  years, 
four  St.  Gewge's  men  had  had  monuments  raised  to  their 
memory  In  Westminster  Abbey,  and  31  had  held  royal  ap- 
pointments, no  fewer  than  1 1  having  baen  serje.int-aurgeons. 
In  those  170  years  the  school  had  given  to  the  world  John 
Hunttr,  the  founder  of  modern  eurpery ;  Edward  Jenner,  the 
discoverer  of  vaccination ;  Thomas  Young,  who  was  the  first 
U  propound  the  nndulatory  theory  of  light ;  Sir  Benjamin 
Brodie,  the  first  to  treat  scientifically  diseafes  of  the  joints, 
the  first  surgeon  in  England  to  practise  lithotrlty,  and  the 
founder  of  the  Fcllow.ship  of  the  Royal  College  of  Surgeons  ; 
Mathew  Baillio,  the  first  to  define  cirrhosis  of  the  liver,  and 
.James  Hone,  who  first  discovered  the  causation  of  the  heart 
sounds.  Dr.  Latham  drew  attention  to  the  connexion  of 
Snow,  the  father  of  modem  anaesthetics,  with  the  school, 
and  to  the  fact  that  here  the  first  lectureship  in  the  world  on 
tropical  mediciai'  had  been  establiahed.  He  thought  that  a 
Bchool  which  had  done  so  much  deserved  well  of 
public  generosity.  In  concluding,  Dr.  Latham  announced 
that  Dr.  Oalcr,  Utgiua  Professor  in  the  University  of 
Oxiord.  would  in  future  lend  3  liand  in  the  teaching  in  the 
school.  Mr.  Clinton  Dent,  in  a  few  happy  phrases,  pro- 
posed the  health  of  the  orator  of  the  day.  and  Mr. 
Uradenell  Carter  replied.  The  Di-an  of  the  school 
Mr.  !••.  Jeffrey,  in  projiDsing  the  health  of  "  Past  and 
rroRcnt  Students,  "  referred  to  the  many  changes  among 
the  hospital  st.iff,  with  regr'-ts  .it  the  loss  of  so 
many  tried  friendH  and  colleaKU.-s,  but  with  good  wiKhes 
for  thoHP  who  had  replaced  thtjn.  Colonel  Hartley.  V.C, 
replifd  for  the  past  students,  and  Mr.  HctlicriiiKton  for  the 
pre.Mcnt  HtndcntH.  The  health  of  "The  Chairman'  was  pro- 
posed by  Sir  William  iiennett.  who  empliasi/Md  the  eym- 
patlicti.  Holiciludfi  which  Mr.  West  liud  always  shown 
tow;irdH  the  medical  school  In  its  relations  ttith  tho  hospital, 
and  the  utlcntlon  which  he  had  paid  to  any  little  detail 
ncfcHHary  to  the  wijlfare  of  the  hospital. 


(.UV'M  IIOSPITAr,  MICmOAL  KOIIOOI.. 
Tub  winUir  dCHSlon  began  withnnt  (.^rmalitv  on  Monday. 
()f.'tol*r  and.  in  tbe  evening  a  houne  dinner  wiih  held 
in  the  (InlWge  Dining  HhII,  iit  which  Dr.  Pye-Smith,  K  It  S 
I'rr-Hiflcnt  of  the  Mudentn'  Oluh,  wiid  <!h(iinnnn.  The 
rr.<a«ur('rof  tlm  HoRj.ital,  Mr.  Co8mo  lIonHOr,  Dr.  Kredei  leli 
Taylor,  Dr.  Newton  I'itt.  .Mr  Ooojier  I'.nTv.  Hlr  Thoning 
Ht.-y..nMon,  Mr.  (ir.Mini.'  I'.ir.l,  Mr.  O.  .1.  Symonds,  Mr. 
».  II.  >fiv(ii?i-,  Dr.  Knon,  and  (.tlier  rnemlX'rH  of  the  dtwir 
«n«l  II  lart-c  nornbiT  of  jhhI  iind  pretn.nt  Klurl.nlH,  iitndng 
wtiom  w«r(»  wvprni  ttiHhwm,  w(ti<  prtHi-nl.  lu  propoKlnif 
».hp  to«»t  of  "TJie  HtiKlenlit'  rinh. '  the  (^hairmiin  m.id 
"•"*^  "  '■  ''  '  "I  M"-  unefnl  i.Mii  ol  brinRlng  togcth.r 

mcri  of    VI.  .,    tvhd   hiid    hfenrnc  Krntl«T<>d   nvtr   the 

H-«)rld.    bat  VIM,    i,,,.|    met    in    tlmt    room  for    the    ten.'Wnl 
01     friMidKliifm,     iind     to     Hhnw     their     lnl.T«Ht      in     (In 


Rees,  Sir  Astley  Cooper,  Moxon,  and  Cooper  Forater.  Con- 
gratulating the  freshmen,  be  remarked  that  he  had  found 
Guy's  Hospital  to  be  a  ready  passport  in  other  countries, 
especially  the  United  States  and  France.  The  Treasurer  also 
welcomed  the  freshmen,  and  said  that  if  they  had  come  10  do 
their  duty  they  would  find  themselves  from  the  first  sur- 
rounded by  a  spirit  of  good  fellowship.  Dr.  Morton  Palmer 
proposed  the  health  of  the  Chairman,  who  still  came  to  the 
meetings  of  the  Committee  of  the  Club,  although  no  longer 
a  member  of  the  teaching  staff.  Dr.  Pye- Smith,  in  repljr,  said 
that  one  of  the  saddest  days  of  his  life  was  that  on  which  he 
had,  from  flux  of  time,  given  up  his  post  as  a  teacher  at  Guy's, 
and  he  accounted  it  a  great  privilege  to  be  able  to  return  to 
those  revered  walls.  Inthecourseof  the  evening,  Mr.  Chappie 
and  Mr.  Wyatt  each  sang  a  song,  and  Mr.  Edridge  gave  an 
amusing  recitation. 
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IfoHiiltiil.  H..  thiinkid  the  Treimurer  niid  i.ther  ni<nib.,„ 
Of  till'  Royming  boly  lor  thi»lr  i.reMcn.i.;  nml,  rili>rrlnK  to 
IW-mtuttl  till,  j.idt  fwhose  partrnitH  Hdoni  the  whMh  of  th.- 
I'mrit;  lljill),  lie  minlionid  witli  kindly  touch   Mirkitl,  Owen 


KING'S  COLLEGE  HOSPITAL. 
The  annual  old  students'  dinner  was  held  at  the  Hotel  Cecil 
on  Tuesday.  October  3rd,  under  the  chairmanship  of 
Dr.  Arthur  Napper,  of  Crcnleigh,  an  old  King's  man.  The 
number  of  guests  who  sat  down  was  112,  and  several  messages 
of  regret  were  received  from  those  who  had  promised  to 
attend,  but  were  unavoidably  detained.  Amongst  the  visitors 
present  were  Dr.  Clifford  Allbutt,  who  had  delivered  the 
introductory  address  in  the  afternoon,  the  Kev.  Dr.  Bourne, 
Head  Master  of  King's  College  School,  and  Mr.  W.  A.  Pite,  the 
architect  of  the  new  hospital  buildings.  The  toast  list  was 
short  and  the  speeches  bright  and  not  too  long,  thereby  gain- 
ing a  degree  of  attention  which  is  not  always  forthcoming  in 
these  convivial  gatherings  of  old  friends,  many  of  whom  have 
not  seen  one  another  since  their  student  days.  Dr.  Napper, 
in  proposing  the  toast  of  "Success  to  King's  College  Hospital 
and  its  .Medical  School,"  stated  that  it  was  forty-two  years 
since  he  had  joined  as  a  medical  student,  and  recalled  many 
reminiscences  of  those  who  in  the  past  had  held  distinguished 
positions  in  the  medir-al  and  surgical  world.  He  had  been 
house-surgeon  to  that  great  master  of  surgery,  Sir  WiUlani 
Fergusson,  and  recalled  how  the  op(  rating  theatre  was  always 
crowded  with  visitors  to  see  and  admire  his  skill  and  dex- 
terity. The  work  of  a  house-surgeon  in  those  days  was  no 
smecnre,  since  the  wounds  subsequently  required  two 
or  three  dressings  a  day,  and  much  pain  resulted  from  the 
efforts  to  squeeze  out  all  the  laudable  pus  that  was  i>ecreted. 
Appreciative  references  to  Lord  Lister's  work,  and  to  the 
modern  facilities  for  soientiflc  study  which  he  had  seen  that 
day  in  the  laboratories  at  King's  (College,  were  made  by  Dr. 
Napper,  whose  speech  was  heartily  applauded  and  much 
appreciated  for  its  humour  and  geniAl  bonhomie.  It  was 
replied  to  by  Dr.  Buzzard,  on  behalf  of  tV.e  Council  of  King's 
College,  and  by  Dr.  Ftrrier  for  the  Hospital  Staff.  The  former 
took  the  opportunity  of  referring  to  the  recent  changes  which 
had  been  made  in  the  status  of  the  medical  school.  Two 
fnclors  had  led  to  these  changes,  namely— the  desire  of  the 
University  of  London  to  dissociate  the  early  and  later  medical 
studies,  and  the  necessity  for  removing  King's  College  Hos- 
pital tn  some  lesB  central  site  than  that  at  present  oconpied. 
The  objeition  raised  by  other  hospitjils  to  Bonding  their 
BtndenUs  to  University  and  Kiug's  Colleges  for  their  eiirlieir 
studies  wuH  quiti.'  rcasoniiblu  when  tlie  association  between 
the  college  aivd  hospital  was  close  and  intimate.  At  King's 
OoUrge  n  complete  separation  had  now  been  arranged  between 
the  two  i>irtH,  the  earlier  studies  being  eoiulucted  under  the 
control  <.f  the  KiicuHy  of  Science,  and  the  Kaculty  of  Medicine 
conHlstiD^;  only  of  llie  School  of  Advanced  Mcdlciil  .studies.  No 
member  of  the  staff  In  the  former  had  ni\y  connexion  with 
the  hoH(illnl,  and  the  llnnneinl  arrimRoinentH  were  entirely 
distinct.  One  of  tbe  lirnt  results  of  this  reavrnnReinent  whs 
that  Westminster  Hospital  hiid  agreed  to  send  Its  stiiilentH 
to  King's  ('f)llege  tor  their  early  nie'linil  studios,  and  that 
another  hoppitiil  liad  opened  negolinllonH  with  the  same  end 
in  view.  Ah  regiinls  the  new  hoHpital,  Dr.  Bn'/rnrd  was  iible 
to  nnnonni  e  that  the  inadH  and  cewers  on  the  site  had  been 
completed,  and  that  pI/iiiH  had  been  prepiiied  lor  the  enHiiiilty 
and  out  put  lent  depirlnients,  which  were  niider  consideration 
by  the  medical  HtalT,  so  fhtit  it  cnnld  be  liojird  that  early  in 
next  year  th<>  work  would  he  nut  out  to  cr)iilru<'t.  The  <mly 
remiiiiiing  toiists  were  "The  VlHltorH,"  ri'Hi)0Mded  to  by  Dr. 
Allbiitl,  and  "  The  Oimirnian,"  propoped  by  Mr.  ttoy)  e  Barrow. 
'I'lie  evening  wriH  llioroiigbly  erj  ■>\ei|  by  the  company  present. 
The  stuff  wiiH  rejireHeiited  l>v  l)r»i.  Krrrier,  Tlriird,  Diillon, 
Prltehiird,  Krnent  While,  i'liilMpH,  |{.  Oiiwlurd,  and  silk,  and 
MeHorn,   WatMun  <Miejn<>,   McHnrdy,   t'nderwood,    Burghard, 
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Ohefttle,  Beale,  and  CarleBS.    The  army  was  repreaented  by 

Liputeuant-CalonelB  Bmd,  ^I-itx-rly,  Simpson  Poivell,  and 
Andrew  Duncan,  and  by  Jl^jor  Holt.  D.s.O.  Old  King's 
men  gathered  from  near  and  far.  and  amongat  those  who 
came  from  some  distano?  w^re  Drs.  B^tpm^in  (Richmond), 
Waltfrs  (Reigat*-),  Ch<»atle  (Bnrford,  Ox'>n  ),  Lewis  (Folke- 
stone), East  (Malvern).  Dirnraock  (Harrogate),  Wedgwood 
(King's  Lynn),  Lnce  (Farnitigham),  Spriwson  (Blackpaol), 
Mariette  (PlymouthX  H.  P.  Ward  (Sjnthampton),  Milles 
(Hong  Kong),  and  many  others. 

The  plans  of  the  new  hospit:il  were  hnng  in  the  reception 
room,  and  Mr.  Pile,  the  architect,  was  good  enough  to  explain 
them.  Naturally  they  for.md  a  subject  of  great  interest  to 
the  men  present. 

THE  LON'DON  HOSriTAL. 
The  London  Hospital  iltidical  Schojl  made  a  new  departure 
this  year  by  holding  its  annu-il  dinner  at  the  Princes  Restau- 
rant instead  of  in  its  own  habitation  in  the  hospital  precincts. 
Owing  perhaps  to  this  caujc,  but  moie  probably  because  a 
preeentatiou  was  to  be  made  to  the  popular  Warden  ol  the 
school,  Mr.  Munro  Scott,  the  room  v/aa  excetdingly  well 
filli'd.  The  number  of  old  "London"  men  was  alone 
upwards  of  260,  while  the  total  assemblage  most  have  been 
close  on  300  jKirsona.  The  Chairman  of  the  evening  was  Sir 
Frederick  Treves,  and  behind  his  chair  a  screen  covered  with 
challenge  cups  and  shields  bore  tilent  testimony  to  the 
modern  euccees  of  the  school  in  inter-hospital  athletic  com- 
petitions. After  the  toast  of  "The  King"  had  been  duly 
hon»UL-eJ,  the  Chairman,  on  rising  to  propose  the  remaining 
loyal  toasts,  evoked  a  natural  outbutst  of  applause  by  the 
.announcement  of  his  receipt  of  a  telegram  from  Her  Majesty 
Queen  Alexandra,  which  read  as  follows:  "On  this  auspi- 
cious occasion  my  beat  wishes  will  be  with  jou,  and  I  hope 
that  every  success  will  attend  this  splendid  hospital 
which  has  been  such  a  Godsend  to  the  poor  of  the  East 
End  of  London."  He  was  sure  that  they  would  all  desire  that 
he  should  send  an  answer  to  Her  M.ijesty,  their  President, 
saying  how  very  greatly  they  appreciated  her  very  gracious 
recollection  of  them.  He  next  dealt  with  the  toast  of  the 
evening,  "  The  London  Hospital "  ;  in  doing  so  Sir  Frederick 
Treves  gave  an  amusing  account  of  things  as  they  were  at  the 
school  twenty-five  years  ago,  a  time  wtu-n  little  provision  of 
any  kind  was  mide  either  for  the  mi/ids  or  the  bodies  of  the 
students,  when  discipline  was  not,  and  when  the  Dean  of  the 
day  combined  inoumerable  functions  in  hia  own  person  in- 
cluding those  of  lecturer,  dissecting-room  porter,  and  general 
adviser,  and  was  ready  to  "eign  up"  anybody  for  anything 
all  for  the  modest  fee  of  half-a-crow^n.  The  school  at  that 
time  might  be  regarded  as  a  senile  individual  nndergoiug  a 
rest  cure ;  it  had  been  growing  younger  ever  since,  and 
passing  its  ten  competitors,  now  held  the  premier  position  in 
point  of  the  number  of  fresh  studiuts  who  were  attracted  to  it. 
As  for  their  hospital  they  could  justly  claim  that  it  was  now 
the  greate.st  hospital  in  the  world.  It  had  come  to  be  regarded 
as  a  standard  of  reference  for  what  the  equipment  of 
a  hospital  should  be,  anij  for  this  progress  they  mainly 
had  to  thank  the  skilled  mana^'^ment  and  unceasing 
energy  of  their  Chairman,  Mr.  Sydney  Holland,  while  to 
their  mati'on.  Miss  Ltickes,  they  and  all  London  were  also 
indebted  as  one  of  ihe  pioneers  of  modern  nursing.  Before 
sitting  down  Sir  Frederick  Treves  alluded  to  the  presence 
among  them  of  Dr.  BrushGeld,  a  medical  man  who  had 
become  a  "London  "  man  as  far  liack  as  1844.  but  who,  as  they 
eonld  see  for  themeelvefl.  was  etill  In  the  very  best  of  mental 
and  physical  heallii.  Lord  Stanley,  in  acknowledging  the 
toast,  invited  those  present  to  believe  that  his  cilice  aa 
Treasurer  of  the  hospital  was  an  eaay  one,  inasmuch  aa  its 
Chairman  not  only  told  him  what  money  he  most  pay,  but 
also  found  the  wherewithal  to  do  eo.  Tney  were  sometimes, 
ho  said,  accused  of  exlrav.igance,  but  the  indictment  was 
untrue ;  every  penny  expended  was  n  matter  of  anxious 
thought  and  consideration.  They,  of  course,  spi^nt  a  good  deal 
of  money,  but  that  was  because  tlii-y  all  recognized  that  there 
was  one  thing  in  which  they  could  not  indulge- -the  extrava- 
gance of  being  second-rate  and  not  up  to  the  neudaof  the  time. 
'There  was  some  talk  of  State  aid  for  hospitals,  but  he  hoped 
it  would  never  come  to  pass.  State  aid  for  medical  educa- 
tion alight  well  be  forthcoming,  but  State  aid  for  hospitals 
tliemselves  meant  more  or  less  interference  from  the  Mouse 
of  Commons,  and  that,  although  a  member  of  that  House 
himself,  was  a  thing  he  advised  them  at  all  costs  to  avoid. 
Mr.  Sydney  Holland,  the  Chairman  of  the  hospital,  on  rising 
in  his  turn  to  acknowledge  the  toast,  was  greeted  with  a  pro- 


longed buret  of  applanae.   In  a  speech  foU  of  tomchee  of  qoM, 

humour  he  sketched  the  outline?  of  his  nine  years' work  at  the 
hospital  and  of  his  relations  with  the  st^tf.  Giving  a  lihtof  thf 
various  improvements  which  h»d  been  ed'ected,  he  showed 
that  the  hospital  had  practically  l^een  rebuilt  and  the  uumbex 
of  its  beds  raised  to  927.  Their  policy  was  one  of  eunsteutt 
progress  and  their  aim  that  of  making  th"  diaeemination  oi 
the  knowledge  and  the  education  of  the  medical  men  ol  Ihft 
future  march  hand  in  hand  with  the  relief  of  actual  aiKl exist- 
ing suffering.  That  this  policy  was  the  right  one  was  ehown 
by  the  fact  Ihit,  althoagh  it  had  been  necessary  to  spend  some 
jCsoo,oco  on  improvements,  they  were  jnst  aa  well  otf  now 
financially  as  when  they  started  improving.  Their  sncceas 
was  mainly  due  to  the  exceedingly  happy  relations  whieL 
existed  between  all  the  olhcers  of  the  hospital,  lay  and 
professional,  and  he  specially  desired  to  thank  the  honorary 
medical  stall'  for  the  asaiatanee  which  its  members  were 
ever  willing  to  afford  him.  Dr.  Perc  y  Kidd,  Chairman  of 
the  M.-dical  Council  of  the  hospitaJ,  who  also  replied 
to  the  toast,  warmly  confirmed  all  that  had  beeo 
said  by  the  previous  speakers  on  the  subject  of 
'  the  great  services  rendered  alike  to  the  patients  and  the 
students  and  to  the  school  by  Sir  Stephen  Maokenzie,  and 
dilated  on  the  great  loss  the  retirement  forced  upon  him  by 
ill  health  would  cause  to  those  whom  he  was  leaving.  The  pre- 
sentation to  Mr.  Munro  Scott  was  then  made ;  it  took  the  form  of 
asilver  centre-piece  and  fonrcandleatioksof  eighteenth-century 
work,  enclosed  in  an  oak  cabinet  bewaring  the  following 
inscription:  "To  Munro  Scott,  Esq.,  from  the  Staff  House 
Committee,  and  Past  and  Present  Students  of  the  London 
Hospital  Medical  College,  in  recognition  of  his  valued  .<ervice« 
for  25  years  as  Warden.  Jan.  12th,  190s-"  In  a  speech  of 
warm  testimony  to  Mr.  Scott's  services,  Sir  Frederick  IVeves 
said  that  it  was  a  mystery  to  all  of  them  how  he  had  managed 
to  master  the  intricacies  of  medical  education  so  thoroughly, 
as  to  be  a  perfect  guide  to  the  students',  and  had  also  found  a, 
way  at  once  to  manage  the  medical  student  bimsel'and  to 
gain  his  respect  and  affection  ;  that  he  had  done  all  three  all 
present  knew.  Mr.  Munro  Scott's  health  was  then  drunk  with 
great  enthusiasm,  and  he  made  acknowltdgenient  of  the  gift 
in  a  speech  of  much  feeling.  The  toast-list  then  concluded 
with  "  The  Health  of  the  Chairman,"  which  waa  proposed  by 
Dr.  Rice  Oxley.  

ST.  MARY'S  HOSPITAL. 
Thk  old  students'  dinner  in  connexion  with  St.  Mary's 
Hospital  Medical  School  took  place  at  Uie  Whitehall  liooms 
on  Tuesday  evening.  It  brought  together  some  170  old 
students  and  goists,  and  Mr.  Uorbeit  Page,  Senior  Sargeon, 
took  the  chair.  Alter  the  usual  loj-sl  toasts  had  been  pro- 
posed and  duly  acknowledged,  Mr.  Page  rose  aps.n  to 
propose  the  toast  of  "  Prosperity  to  St.  Mary's  Hospital  and 
its  Medical  School."  He  refencd  to  the  absence  of  Dr.  Carey 
Coombes,  whose  place  he  was  taking  as  Chairman,  and  read  a 
telegram  fr.  m  him  wishing  success  to  the  evening,  and 
explaining  that  his  absence  was  dne  to  his  illness.  He 
sketched  bri-  fly  the  rise  and  prcgrrss  of  the  school,  and  com- 
mented with  satisf'.ction  on  the  fact  that  the  attitude  of  the 
public  towards  medical  schools  w:is  altering.  Their  impor- 
tance to  the  public  was  now  being  recognized,  and  many  men 
of  position  and  iuflncnce  outside  the  medical  profession  now 
took  a  practical  iutcrcst  in  their  veUare.  A  development 
of  intellectual  activity  was  now  in  progress,  and  nni- 
versitics  were  springing  up  in  all  directions.  In  London 
in  particular  the  resuscitation  and  rejuvenation  of  the 
Loudon  University  was  destined  to  change  the  whole 
character  ol  medical  education,  and  he  hoped  that 
before  long  all  medical  student-*  in  Ijondon  would  tu- 
numbered  among  the  undergraduates  of  this  \}n'^''J^\^y- 
As  for  their  own  school,  they  were  greatly  indebted  to  the 
Dean,  Dr.  Caley,  for  its  eili^iency  and  for  the  position  anionp 
its  fellows  which  it  h  id  g.iincd.  The  toast  was  Bckno>vle()p.  d 
by  the  Chairman  of  the  Hospital  Board,  Mr.  Henry  Harben 
.T  P  L  C.C  .  who  made  allm-iou  to  the  recent  decision  ol 
King  Edward's  Hospital  Fund  to  discounten.wee  the  allot- 
ment of  any  portion  of  th<«  funds  of  a  hospital  to  the  snpiwrt 
of  its  medical  school.  This,  he  thought,  waa  a  mii-take, 
because  it  was  of  importance  to  the  public  that  due  nrovibion 
should  be  made  for  tho  ednontion  of  n>eJ'i''il  st,"''^'"f  •  ," 
should  U'  a  recognized  function  of  the  hoepitalfl  not  onJy 
to  apply  knowledge  but  also  to  provide  for  its  diSHem.nft- 
tion  for  the  benetlt  of  the  public  at  large.  In  the  long  run, 
however,  he  thought  that  medical  education  wonld  gain  hy 
the  change,  since  the  necessity  of  providing  for  it  by  endow- 


QOO  The  B»mHl     T 


IKTERNATIONAL    CONGEFSS    ON    CHILD    PROTECTION. 


[0 


OT.  7,  1905. 


mpnta  would  be  forced  upon  the  public  notice.  Dr.  H.  A. 
Ciley,  the  Dean  of  the  School,  also  replied  to  the  toast.  He 
gave  a  brief  account  of  the  chauges  in  the  school  staff  which 
had  recently  taken  place  or  which  were  anticipated,  and  of 
the  success  with  which  the  school  was  meeting  bath  in 
examination  rooms  and  elsewhere.  The  new  athletic  ground 
was  doing  much  for  their  games,  and  the  teams  this  year  had 
won  two  shooting  caps.  Much  of  the  school's  fu'ure  would 
depend  upon  the  Clarence  Wing,  and  he  appealed  to  those 
present  to  assist  in  getting  funds  to  open  it.  The  final  toast 
was  that  o!  "  The  Chairman,"  which  wai  propDsed  by  Dr.  Lees 
and  duly  honoured.  During  the  evening  a  number  of  songs 
were  sung  ;  the  intentional  brevity  of  the  sneeohes  enabled 
a  very  pleasant  evening  to  be  passed,  and  affjrded  plenty  of 
time  in  which  old  acquaintances  could  fxjhange  remi- 
DiscenceB  and  bring  old  friendships  up  to  date. 


MIDDLESEX  HOSPITAL. 
The  annual  gatherint;  of  past  and  present  students  of  the 
Middlesex  Hospital  Mpdical  School  was  held  in  the  Empire 
Hall  of  tlie  Trocadero  Restanrant  on  October  2nd,  W.  Essex 
Wynter,  M.D.,  FRO. P.,  Physician  to  the  Hospital,  being 
in  the  chair.  Dinner  was  served  soon  after  7  p  m ,  144 
sitting  down.  The  Chairman  proposed  the  usual  loyal  toasts, 
while  'IVosperity  to  the  Middlesex  Hospital  and  Medical 
School,  and  its  Students  Past  and  Present.''  was  proposed  by 
the  President  of  the  Riyal  College  of  Phyoicians,  Sir  R. 
Douglas  Powell.  The  replies  to  it  were  delivered  by  Jlr.  E.  A. 
Fardon  (Resident  Mediral  Officer)  on  behalf  of  the  Hospital, 
Mr.  .John  Murray  (the  De.an)  on  behalf  of  the  School,  and  by 
Mr.  n.8.  Acton  (Senior  Broderip  Scholar)  on  behalf  of  the 
present  students.  Tne  toast  o!  '•  The  Visitors ''  wag  proposed 
by  Andrew  (;iark,  D.S3.,  I'.RC.S.,  and  replied  to  by 
Chevalier  Willielm  Ganz,  who,  with  the  assistance  of  Messrs. 
R.  E.  Miles,  Richard  Green,  and  .1.  A.  Bovett,  kindly  rarried 
oat  a  charming  musical  ))rogramme.  The  Chairmnn'a  liealth 
WM  proposed  by  his  colleague  and  contemporaiy  Mr.,F.Bland- 
8atton,  and  after  d'le  acknowledgement  the  guests  adjourned 
t3  the  adjoining  Alexandra  S.aloon  forc3ffte  and  conversation. 
This  jjlan  and  all  the  arrangements  for  the  evening  met  with 
high  approval,  and  the  gathering  did  not  break  up  until 
11.30  p.m. 

ST.  TnnM.\S',S  HOSPITAL. 
St.  Thomas's  HosriTAt,  MiiiucalSchool  this  year  led  oil'  the 
annual  eeriee  of  Old  Students'  Dinners,  if)  festival  taking 
place  on  Saturd*y  last,  or  two  days  earlier  tlian  that  of  any 
other  medical  school.  The  place  of  reunion  was  the  Hotel 
Cecil,  and  that  the  selfetion  of  a  Saturday  night  was  a  liappy 
choice  eeeined  amply  proved  by  tlie  lari;e  number  who  were 
able  to  attend.  Upwards  ol  160  old  St.  Tnomas'd  men  put  in 
an  appearance,  while  a  cansiderable  num'w  r  of  guests  were 
also  present,  fhe  loaxt  list  was  commenddblysliort  and  thus 
enablcil  H  very  pleasant  eouable  evening  (0  be  passed  under 
the  chairmanship  of  Mr.  Bernard  Pitts.  The  Chairman  hini- 
seU  took  charge  of  the  usual  toasts,  and  in  propo.iing  that  of 
the  Qaeen  nn  I  the  R  >val  Family,  ot  course  paid  special 
honour  t)  H.R.II  the  Duke  of  CjnnBUght,  the  President  of 
thcGjveriiIng  Bolyoftlie  Hospital.  J I  fell  to  bin  lot  like- 
wine  t>  pro,)o.''e  that  of  '  SuccicHS  to  the  llospilal  and  the 
Medi  •«!  Sclir)ol,"  for  the  Archbishop  of  Canterbury,  who  had 
aadertaki'u  to  do  uri,  wa<  nnforlunately  pievrnled  from  atlend- 
inR  the  illuner.  'J'ae  change  of  proposer,  however,  made  no 
difference  to  the  enthufllafm  with  wliich  the  toast  was  re- 
wivc'l.  Mr.  Piltrf  cduij'.ed  it  with  the  nainen  of  the  TrcHRurir 
ol  the  Ilospiliil  (,\Ir.  .1.  .1.  Woin  *riRl,t),  and  of  the  Dean  of 
the  Medit-al  Hehof.l  (\Ir.  .1.  H.  Fislii-r),  and  each  of  them  in 
his  turn  mado  imiUible  rcHp^nse.  Tln'  (Inal  fonniil  loiist  fif 
the  evening  w.u  that  to  the  health  ol  the  Ohiiiinian  himnelf. 
It  was  proponed  by  Mr.  W.  V.  llaHlam  and  excellently  re- 
vMiv.-d  by  I'lone  piesent.  Mr.  Il.-rnnrd  Pitta  made  n  brief 
reply,  nnd  the  cvenlo;;  no  f.ir  as  oMlcial  prneredlng<  were  con- 
c.crnc  I  llitn  teniiui  tted,  'liie  band  of  th"  it  >yal  Artilleiy 
waj  ill  11' I. •,1,1. .-I  ,•  i,r,,i   j.Ujfd  lit  iottrvals  tlirou«liout  the 

CVUUlli  ■ 

ll.NI\  KU-ITY  (K)LI,IO(ii;. 
Tiirannnil  dlnm-r  of  the  old  and  |)re4ent  HtuJerilii  of  llio 
F«enlly(>l  Medli'ineol  UniverHPv  Col lr|]ew/iH  held  nl  tin-  II  jtel 
ChcII  i>n  Oi'lotiiT  3:i(l.  nnd<r  llio  preNideney  <>f  Sir  TlioriiuH 
H*rl<>w.  Hirl.,,M  I).,  K.C.V.O.  Amonfllie  lnvH<d  mi  ■hIh  weie 
Dr.  T,  Gregory  I'ugler,  Principal  of  I  iiiverHlty  Colhge,  and 


Mr.  Henry  Lucas,  Chairman  of  the  Hospital  Committee.  The 
toast  of  the  evening,  "Success  to  the  Medical  Sohool  and 
University  College  Hospital,"  was  proposed  by  the  Chairman. 
After  welcoming  the  guests,  Sir  Thomas  Barlow  indicated  the 
lines  upon  which  the  incorporation  of  University  College  in 
the  University  ot  London  would  take  place  and  the  relations 
which  would  in  the  future  exist  between  the  Medical  School 
and  the  Hospital.  The  new  buildings  for  the  school  in  which 
the  advanced  medical  studies  would  be  conducted  had  already 
been  commenced.  The  Chairman  referred  in  very  sympathetic 
terms  to  the  loss  which  their  many  friends  had  sustained  in 
the  death  of  Mr.  Christopher  Heath  and  Dr.  Vivian  Poore. 
Dr.  T.  Risien  Ku?sell,  the  Dean  of  the  Faculty,  replied.  "  The 
Chairman's  Health  "  wa9  proposed  by  Mr.  Henry  Lucas,  and 
Sir  Thomas  Barlow  replied.  D:.  F.  T.  Roberts,  Dr.  W.  H.  B. 
Stoadart,  and  Dr.  W.  F.  Addey  contributed  to  the  musical 
programme.  Dr.  Roberts— who  seemed,  if  possible,  in  better 
voice  than  ever— had  a  most  enthusiastic  reception. 


-^V^ESTMINSTER  HOSPITAL.  ; 

The  past  and  present  students  of  the  Westminster  Hospital 
celebrated  their  annual  dinner  on  Monday,  October  2nd,  at 
the  Trocadero  Restaurant.  The  chair  was  occupied  by 
Mr.  Gustavus  Hartridge,  F.R.C.S.,  Ophthalmic  Surgeon  to  the 
Hospital,  who  presided  over  a  large  and  representative 
gathering  ot  Westminster  men.  In  proposing  the  toast  of 
•'The  Hospital  and  Medical  School,"  Mr.  Hartridge  lamented 
the  loss  which  staff  and  students  alike  had  sustained  by  the 
resignation  of  the  senior  physician,  Dr.  Allchin.  Mr.  Charles 
Stonham,  Senior  Surgeon  to  the  Hospital,  in  replying,  pointed 
out  that  the  terra  "  small "  applied  to  a  hospital  was  a  purely 
relative  one.  The  future  of  Westminster  was,  he  said,  as 
a  clinical  school,  anjd  as  such  there  were  ample  opportunities 
for  every  student  to  obtain  as  complete  and  practical  a  know- 
ledge of  his  profession  as  would  bo  possible  at  any  hospital 
however  large  and  however  much  flooded  with  clinical  mate- 
rial. Mr.  Percy  Pnton,  F.R.O.S.,  Dean  of  the  School,  followed 
up  these  remarks  by  a  reference  tt  the  excellence  of  the 
examinational  results  obtained,  even  in  those  subjects  for  th(> 
teaching  of  which  arrangements  had  now  been  made  with  the 
science  department  of  King's  College.  It  was  to  bo  under- 
stood that  there  was  no  amalgamation  with  King's  College 
Hospital  or  Medical  School;  'VVestminBter  was  the  iiioneer  of 
that  inevitable  movement  to  bring  the  teaching  of  the  pre- 
liminary studies  of  the  ancillary  subjects  in  the  London 
University  to  a  standard  that  would  brook  no  comparison— 
—that  muvementwhich  even  thelargestof  the  London  schools 
were  now  beginning  to  recognize.  The  toast  of  "The  Past 
and  Present  Sludeuta"  was  proposed  by  Dr.  do  Havillaud 
Hall,  and  associated  with  the  names  of  Dr.  Frederick  Palmer 
and  Mr.  Scott.  Dr.  Palmer,  in  his  acknowledgement,  referred 
to  the  death  of  Mr.  Christopher  Heath,  at  one  lime  Burgeon 
to  the  hospital.  "The  Chairman  "  was  given  by  Mr.  Walter 
Spencer,  and  drunk  with  enthusiasm,  'fhe  seeretary  of  the 
dinner,  Mr.  Arthur  Kvans,  is  to  be  congratulated  on  the 
extremely  euecesalul  evening  that  rewarded  his  efl'orts. 


INTKKNATIONAL     C0NGKB8S     ON    THK    KnUCA- 

TION     ANM)    PKOTKCriON    OF    ClllLUUOOl) 

IN    TUF    FAMILY. 

Tins  (Jnncress  has  lately  been  held  at  Lic;;e,  being  one  of  the 
iniiiiy  (!.)ii({r('HHeH  whitdi  haveiisseinbled  there  during  the  time 
that  the  Exhibition  hrtH  been  open. 

The  Coii«ri'Hi  was  divideil  into  four  sections  :  The  first 
dealing  u  illi  the  alndy  of  childhood  :  the  utcoiid  with  general 
(jucHliiinH  on  the  subject,,  iducalion  in  tliii  family  before 
iK'hooI  nijc,  eilui'alion  in  the  family  during  the  time  the  child 
is  attciiilmg  Hchnol.and  education  in  lh<'  Otiiiily  iifter  the  child 
)iUH  cdiiid  atltndlng  H(!|ioliI  ;  the  third  with  abnormal 
cliildr"n  ;  nnd  the  lourlh  with  various  li  ukuch  which  have 
been  (ornn  d  for  the  i)rot<'c',ion  ol  childn  11. 

Till- pijiciH  rrnd  wire  in  tlm  form  of  rfports,  and  are  con- 
tained III  Hcvin  volumes,  printed  in  I'reneli,  iiud  iHSiiid  to  thu 
members  and  delcg.'ilcH  befon*  the  date  ul  the  o|ieniiiK  of  the 
Cjnsrt'HX.  (Hhcr  vo'iimes  eontnining  a  lull  report  ol  thu  pro- 
cecUiDgB  will  be  sent  luduecourfc. 

iMl'lll'lUr.    Clilll'..MONII'.l<. 

The  di'l''Bi«tcfl  w«  re  received  by  the  lo^ul  niilhoritleB  in  the 
IIC»tel  lie  Nilleoii  Kundny  ivi'iiing,  September  17th.  Monsieur 
Dupont,  NicePietidenl  ol  the  Hcuile,   preaentvd  the  dele- 
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gates  to  Monsieur  Michs,  who  received  them  in  the  absence 
of  the  Burgomaster,  and  welcomfd  them  to  Liege.  The  open- 
ing meetiug  was  held  on  Septeniher  iSth  in  the  University, 
under  the  presidency  of  Moubitnr  \'an  den  Heuvel,  Minister 
of  Justice,  who 'gav«  Uie  icaagnral  address,  after  which  the 
members  and  delegates  inttrested  in  dill'erfnt  sections  made 
their  way  to  the  rooms  bc'%  apart  for  the  reading  and  discus- 
sion of  the  reports. 

The  Sti  dy  of  Childhood. 

In  the  first  section  one  of  the  most  important  reports  was 
thatbyM.ALFRKD  Binet,  Director  of  the  Laboratory  of  Physio- 
logical Psychology  at  the  Sorbonne,  Paris,  on  the  utility  of 
vreating  au  international  and  permanent  commission  on 
pedagogy.  The  object  ol  this  commission  is  to  avoid  the  lose 
of  useful  ideas,  to  put  in  practice  happy  innovations  which 
have  been  proved  to  be  of  seivice,  and  to  draw  nearer  the 
Ecientific  and  executive  authoritiea.  In  order  to  put  these 
views  into  practice  he  proposi  d  an  international  commission 
which  should  meet  every  year  in  a  different  country  and  be 
composed  of  permanent  subcommissiocs,  which  ehcutd  work 
in  each  country.  The  Congress  would  have  to  nominate  one 
member  in  each  country,  whose  duty  would  be  to  put  himself 
in  communication  with  the  Board  of  Education,  so  that  an 
executive  subcommission  on  pedagogy  might  be  formed.  The 
section  agreed  to  this,  and  nominated  M.  Binet  as  president 
and  M.  Uftr  as  secretary,  ^'amea  of  ladies  and  gentlemen 
were  then  put  forirard  to  represent  different  countries,  Miss 
VAlsL  Pycroft  representing  England.  Other  important  reports 
were  those  by  MM.  Malaiebt  and  LABERTnoNNifcBE,  and 
which  were  entitled  Experimental  Researches  into  the  Amount 
-of  Intellectual  Fatigue  and  the  Conclusions  to  be  drawn  there- 
•/rom,  and  the  Vse  of  Expf-rimental  Psychology  in  connexion 
with  Education,  and  by  Mr.  Will  S.  Monroe,  Miss  Anna 
BucKHEE,  and  Miss  Hakriet  A.  Marhh  on  child  study  in  the 
United  States.  Another  report  which  created  considerable 
discussion  was  that  by  M  Bareiliiks  of  Toulouse  on  moral 
inquiry,  in  which  he  said  it  was  necessary  to  make  many 
observations  on  the  good  and  bad  tendencies  of  children,  and 
to  seek  for  the  causes  which  had  determined  these  moral 
acts,  for  by  means  oi  this  knowledge  greater  moral  power  would 
be  given  to  the  child  in  the  family  and  in  the  echool  by  the 
instructor. 

Edccation. 

The  second  section  was  the  busiest,  the  reports  filling  up  no 
less  than  four  volumes,  and  neoeB.sitaling  an  afternoon  as  well 
a  morning  sitting.  To  describe  fully  the  work  of  this  section 
would  take  up  too  much  space.  The  chief  papers  in  the  first 
volume  dealt  with  the  necessity  of  diffusing  knowledge  about 
-I'ducation  in  the  family,  the  education  of  children  at  home, 
prejudices  and  superstitions,  the  aesthetic  education  of  the 
child,  art  and  the  method  of  teaching  it  by  pictures,  and  how 
to  educate  children  to  fulfil  their  social  dutits.  In  tiie  second 
volume  were  reports  on  education  of  the  senses,  the  relation  of 
(games  to  education,  culture  by  the  parents  of  the  faculty  of 
observation  and  will  power,  and  the  organization  of  the  per- 
sonality. The  papers  in  the  third  volume  dealt  almost  entirely 
with  the  question  of  the  way  in  which  the  family  and  echool 
should  work  together  for  the  good  of  the  children,  how  to 
organi/.f  meetings  between  the  parents  and  the  teachers,  and 
the  subjects  that  should  be  discussed  at  these  meetings,  while 
the  reports  in  the  fourth  volume  were  concerned  with  the 
<-dncation  of  the  young  girl,  so  as  to  fit  her  to  take  her  place 
in  the  family. 

AllNORMAL  CHILI>BEN, 

In  the  third  section  there  were  lively  discussions  between 
the  doctors  and  the  pedagogues,  or  schoolmasters  as  we 
.^houId  call  them,  after  the  reading  of  a  report  by  Dr.  De.moor, 
the  President  of  the  Section,  on  'he  Education  to  be  given  to 
Undisciplined  Cliildren.  Dr.  Demoor,  in  his  paper,  had 
advocated  that  their  treatment  should  be  medico-pedagogic, 
.and  that  the  greatest  latitude  should  be  given  to  the 
instructors  under  the  dire^^tion  of  the  doctor,  who  should 
be  the  director  of  the  school,  a  man  skilled  in  education 
and  a  psychologist.  The  pediigoguea  objected  to  be  placed 
under  the  direction  ol  do^-tors,  but  preferred  to  lie  at  liberty 
to  do  as  they  pleased.  In  the  end  a  compromise  was  ellVcted, 
and  the  doctors  and  the  pedagogues  undertook  to  draw  up 
tables  to  give  the  histories  of  cases  which  came  undir  Uieir 
jare.  In  another  report  the  coeducation  of  the  tcxes  came 
up  and  the  usual  arguments  for  and  against  were  dieoassed. 
The  principal  reports  rend  were  :  Classification  of  Abrormal 
Children,  by  Dr.  Dccroly,  Director  of  the  Institution  lor 
Special    Teaching   at    Brussels ;     Metliods   of    Recognizing 


Mentally-defective  Children,  by  Monsieur  A.  Binet  and 
Dr.  Simon :  The  Preee-nt  Provision  for  Abnormal  Chil- 
dren, by  Dr.  Bou'anger,  Assistant  Physiflau  at  the  Insti- 
tution for  Special  Teaching  at  Brussels :  the  Education 
of  Abnormal  Children  and  their  Obligatory  Instruction, 
by  Dr.  Ley,  Physician  to  the  Special  School  at  Antwerp; 
the  Education  which  should  be  given  to  Undisciplined 
Children,  by  Dr.  J.  Demoor  ;  t^ndisciplined  Cliildren  (Boys), 
by  Monsieur  Mr-nard  ;  Formatif^n  of  the  Staff  who  have  to 
Ednrate  Mentally  Defective  Children,  by  Monsieur  Tobie 
Jonckiere,  Assistant  Pbycician  at  the  Normal  School  at 
Brussels  and  one  of  the  Secretaries  of  the  Third  Section  ; 
How  to  Teach  Deaf  Children  who  have  attained  Normal  Age 
to  Speak  and  to  Articulate,  and  How  to  Teach  Them  later  on 
with  Those  who  Hear,  by  Miss  Garrett  of  Philadelphia;  and 
Measures  Taken  in  Favour  of  Mentally  Defective,  Physically 
Defective,  and  Epileptic  Children  in  England  and  Wales,  by 
Dr.  Fletcher  Beach.  Reports  were  sint  by  Dr.  Bourneville 
(Paris)  and  Dr.  Shuttleworth  (England),  but  were  not  read,  as 
their  authors  were  not  present.  Indeed,  in  this  section,  a.s 
in  others,  there  were  too  many  papers  for  the  time  at  dis- 
posal (three  days),  and  the  consequence  was  that  reports  were 
not  allowed  to  be  read  in  full,  but  only  the  gist  ol  them 
given. 

Protection  of  Childhood. 
The  Fourth  Section  dealt  with  the  societies  for  the  pro- 
tection of  children,  and  more  especially  of  the  young  girl ;  the 
Ministering  Children's  League,  founded  by  the  Countess  of 
Meath,  the  object  of  which  is  to  ecmpUte  the  work  of  the 
school,  to  influence  for  good  the  character  of  young  people  of 
both  sexes,  and  habituate  them  to  work  for  the  good  of 
others  ;  the  protection  of  children  from  tuberculosis,  alco- 
holism, and  abuse  of  tobacco;  holiday  colonies;  and  the 
protection  of  illegitimate  children  and  poor  orphans. 

COKCLCDIKG   MkKTINC. 

The  resolutions  attached  to  many  of  the  reports  were  dis- 
cussed and  finally  put  to  the  meeting  for  confirmation.  These 
were  read  by  the  respective  secretaries  at  the  closing  meeting 
of  the  Congress  on  Wednesday  afternoon,  September  20th,  and 
were  approved  by  the  members  present.  Visits  to  the  exhi- 
bition were  made  on  three  afternoouR  after  the  meetings  were 
over  to  see  the  work  of  a  Kindergarten  school,  the  hygiene  ol 
milk,  and  the  crOjhes. 


CONTRACT    MEDICAL    PRACTICE. 

Notice  as  to  Distiucts  in  which  Dispcies  Exist. 
A  notice  as  to  places  in  which  dii/yutes  ej-itt  beticeen  member* 
of  the  medical  pro/etsicti  and  rarioin  oryani:a*ions  for  providing 
contract  practice  jrill  be  /owid  among  the  advertisements,  and 
medical  men  who  may  be  tMnkinff  ofapph/ing  for  appointments 
in  ccnnej-ion  icitli  clubs  or  other  foniui  of  contract  practice  are 
requested  to  refer  to  the  adi-ertisement  on  page  S3. 

COLi.iKiY  ArroisrKKM.s. 
GiVNDWR  complains  that  aliUoujfli  ho  »ud  bis  partner  have  Ijeen 
surgeoQS  to  a  colliery  for  about  fix  yoars,  a  card  lias  been  circulated 
signed  oy  a  workman  asklug  his  fclJows  to  reserve  their  cootribulions 
(or  another  medlcAl  pracuiiouer.  aud  he  wishes  to  koow  whether  any- 
thing can  bo  douo  to  pui  a  su.plo  this  "uupiofc5sii.uaI  conducl." 

•»•  Otir  correspondent  has  not  made  clear  to  us  the  position  occupied 
by  the  signatory  to  the  card  or  how  I»r  the  doctor  named  ou  It  Is  a 
party  to  the  procecdiLg.  We  know  no  means  of  preventing  the  work- 
men ol  a  coUiei-y.  with  Uie  consent  of  the  mauafement,  chanRlng 
their  medical  adviser,  but  we  aureo  that  no  medical  practitioner  should 
attempt  to  disturb  without  due  cavise  relations  of  the  kind  that  havB 
existed  between  our  correspondent  aud  the  culUery  lor  six  year*.  We 
should  advise  him  to  brli.g  the  matter  before  the  local  Kivision  of  the 
British  Medical  AssocUtlou.  as  allhuuch  ihe  practil  oner  In  whose 
interest  this  canvass  Is  presumably  made  is  cot  a  member  ol  the  Assocla- 
tlou,  he  will  probably  bo  ameuablo  to  local  professional  opinion,  and  tbe 
merits  ol  the  case  can  at  any  rate  bo  tlircshea  out  there. 


The  Local  Govemmeut  Board  having  asked  the  Aaton 
Board  of  UQ»rdiaii8  to  give  inrther  cont-ideration  to  the 
appointment  of  M.-s  I'niser  as  ret-id<"t  uiedicdl  assisUut  to 
the  medical  officer  at  the  A^tc'U  Workhoui-e  on  the  ground 
that  it  would  be  her  duty  to  act  as  m.  dical  officer- in-chiel 
during  the  absence  of  that  officer,  the  Gnaidians  have  adhered 
to  their  previous  decision.  The  chairm-in  of  the  Infirmary 
Committee  sUted  that  the  appointment  had  met  with  tt" 
complete  approval  of  the  Committee. 
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THE   PREVENTION   OF   CONSUMPTION. 

Braiifokd 
The  sixth  annual  report  of  the  Bradford  Union  Hospital, 
which  covers  the  periled  froua  Jnly  ist,  1904,  to  June  30th, 
1905,  includes  a  report  of  the  Poor  l*sv  Saaatoriara  for  Con- 
anmptives  at  Eastby,  covering  the  period  fvoin  the  opening 
of  the  institution  in  November,  igoj,  to  June  30th,  1905. 
During  this  period  83  patients  were  admitted.  Less  than  one- 
third  of  thesf  (24!  ^  all)  were  early  cases,  whilst  over  a  halt  (43) 
were  moderiitely  advanced,  and  15  were  advanced  eases.  Of 
the  early  cases,  only  7  were  admitted  darirg  the  first  year, 
but,  since  medical  men  have  bren  informed  by  circular  that 
patients  could  be  admitted  to  the  saoatorium  without  first 
going  through  the  Union  Hos-pital,  a  much  larger  proportion 
of  early  cates  has  bt:tn  recommended.  Ttie  average  duration 
of  treatment  was  fourtstn  weeks  for  the  early  cases,  and 
twenty-two  weeks  for  the  more  advanced  cases.  The  average 
weekly  cost  per  head  for  the  jear  ending  March  31st,  1905, 
was  £2  3s.  iX  \.  As  to  results,  the  rep  rt  justly  obuervea  that 
the  time  is  too  short  to  say  anjthing  defluite ;  so  far,  however, 
as  it  is  possible  to  juuge,  thn  results  have  been  very  satis- 
factory. The  visitiijg  phjsieian.  Dr.  Ralph  H.  Crowley,  who 
signs  the  report,  shortly  sums  up  the  problem  of  how  to  deal 
with  the  consumptive  poor,  which,  as  he  says,  still  remains 
far  from  solved.  He  emphaaizts  the  need  for  a  colony  for 
those  who,  after  treatment,  are  able  to  work,  but  who  so 
qu'ckly  relapse  on  returning  to  the  unfavourable  conditions 
of  workindjiile  in  the  town. 


MEDICAL  NEWS. 

AccoBDiwo  to  the  Mdnthli/  Homoeopathic  Revkw  of  Septem- 
ber ist,  there  are  less  than  three  hundred  homoeopathic  prac- 
titioners in  the  United  Kingdom.  America,  w«  learn  from 
the  same  authority,  rejoictB  io  the  pueeession  of  Bome  twelve 
thousand  disciplt-s  of  Hahnemann. 

Tiiic  OdoDtological  Society  is  prepared  to  receive  applica- 
tions for  grants  iu  aid  of  tcii^ntific  rebeBrch  in  connexion  with 
dentistry.  Particulars  and  forms  of  application  can  be 
obtained  from  the  flonorary  Secretary,  Scientific  llt'search 
Committee,  Odontologieal  Society,  20,  Hanover  8quarc,  W. 

The  firet  meeting  of  the  Pathological  Society  of  London 
for  the  sesMon  1905-6  will  be  held  on  Tuesday,  October  17th. 
J- our  laborat/iry  mefting"  have  been  anauRed,  The  first  will 
be  held  at  Univfrsity  College  on  N-ivember  2i<'t,  the  second 
at  the  r,iHter  tnstitnte  on  I'VbrUHry  6r,h.  1906,  the  third  at  the 
lahoriitory  of  th<-  Jljydl  Army  Medici.l  College  on  March aotli, 
and  the  fourth  at  St,  BarlUolomBw'a  Medical  School  on 
May  I  St. 

Thb  KnyaJ  C->mmi88lon  on  the  Care  and  Control  of  the 
Feeble-minded  has  deputed   five    ol    Its   members   to    visit 
Amtrici  In  orlrr  to  inquire  into  the  arrangements  In  force  in 
that  country  in  reppccl  of  such  perfons  as  come  within  the 
t/rmd  of  the  reffrcnce  to  the  ComTnisHJon.     Tlie  Comrais- 
I  for  thii   dntynrf:     Mr.    W.   P.  Byrne,  CB., 
■  itllce;  Mr.  W.  II.  Dakinaon,  LCC,  Chairman 
<,.  ....     ...,..,,,„l  AHHO'-iatlon  for  l'romot<inK  the  Weltiirc' of  the 

Keehle-mlnried;  fJr  II.  It.  ().,tkin,  one  of  the  CommiHfiionerH 
of  Prieons  ;  J^r.  J.  (/'.  l)ni,lop.  Ju^p'-ctor  under  the  Inebriatrs 
Act  fn  Boothiiid;  and  ifiH.  riiihint.  of  Birmingham.  TJie 
deputle*  left  for  New  York  la;,t  SuturiLiy. 

The  anuaal  m^etinK  of  the  AMHorii.ilioit  of  the  Public  \aoei- 
D«tor»  ol  KiiKland  ud'I  Wiilek  will  In-  held  iit  the  iMiillflnil 
Ifoli  1,  Miuichenter.  im  l-Vt-lfiy,  Oetohw  271I1,  nt  3  30  p. in.  The 
■ntiii«l  report  And  biilanri<  ».h"et  will  tin  iialimilteil  nnd  llie 
prenMent    •   '     ■"  '  -        •  ■     ,  leeU'd;  HobM-quently 

{^''   •'    W  „  pujur  ent'th  «1,  The 

.Nei.-Mity.  .   H'lerley(Miiti''hmter) 

another  on  the  k.'lHtioniihip  l>etiiri  1 11  I'lhlle  Vni-'-miitorH  and 
other  ('r«clitlon«'r«,  and  T)r.  A»th»ir  Kiiry  (HhIIMx)  one  on 
tfie  f'.irliiinnentury  AMpcet  of  VnecnHllon.  Alter  the  pspftH 
hdve  fjwn  read  a  yionrTn\  diroiiNHlnn  will  twice  plwee.  The 
annual  dinner  will  he  h.M  hI  Ihe  MiMLinfl  lloU  1  on  Ihe  Hiime 
day  »t  '-30  prii.  MemherB  in'eiulinir  to  he  jirrHent  are 
reiiuented  {,<>  eomraunienie  with  Mr  CliiirUii  (ireeiiwood,  1, 
Mitre  Court  Boilding",  I',  (I.,  on  or  U-loie  Oetober  13th. 

A.V  I  i],>l,;il„„  ,.r  .!,.,„ I    .,.,.li    „),„„  f„.,,p  , r........ 

,lh«  >■  ,1    Hull.  \' 

"'"  •  ■'  '      .;  .  ihejjtaJCtn 


and  Colonial  Druggist,  which  has  for  some  years  arranged 
chemists'  exhibitions.  This  is  called  a  medical  exhibition, 
and  the  object  of  the  promoters  has  been  to  induce  medical 
men  to  visit  it;  in  this  they  have,  we  are  informed,  been 
successful.  The  pnbbc  h&ve  been  practically  excluded  by  an 
admission  fee  of  53.  The  exhibition  is  not  large,  but  among 
the  firms  havicg  stalls  are  seme  leading  houses.  Messrs. 
Duncan,  Flockhart  ard  Co.,  in 'addition  to  specimens  of 
chloroform,  ethtr,  and  ethjl  chloride,  exhibited  a  number  of 
pharmaceutical  preparations,  among  others  a  liquor 
stimulans  viridis  containing  capsicum  and  mostard, 
and  intended  to  supply  the  want  of  a  simple  rubefacient 
liniment.  This  firm  also  showed  an  ointment  basis 
soluble  in  water,  and,  therefore,  easily  washed  off.  In 
addition  to  various  pharmaceutical  preparations,  Messrs. 
Bargoyne,  Buibidg.  a  and  Compxny  showed  some  ice  or  hot 
water  bags  made  of  Japanese  priper ;  when  treated  with  warm 
water  they  become  soit  and  pliable,  adapting  themselves  wel> 
to  any  surface.  As  they  are  cheap  they  can  he  destroyed  after 
use,  and  seem,  for  this  reason  alone,  well  worthy  of  attention. 
Messrs.  Maw,  Son  and  Sons,  in  adoition  to  the  nurse's  aseptic 
wallet  mentioned  elsewhere,  exhibit  a  good  portable  instru- 
ment case  and  sterilizer  combined  of  plated  ccpper ;  the  price 
is  moderate,  and  the  appliance  is  calcolated  to  be  useiul  to 
general  practitioners,  since  it  would,  iu  the  ordinary  way 
serve  as  a  convenient  sterilizer  for  the  surgery.  It  could  be 
heated  over  a  small  gas  ring  at  very  ^mall  cost.  Mr.  William 
Martindale  exhibits  a  number  of  drugs  and  preparations  as 
well  as  the  well  designed  bacteriological  test  case  already 
described  in  these  columns.  Messrs.  Parke,  Davis  and  Com- 
pany exhibit  antitoxic  serum  and  organic  preparations,  and 
Messrs.  Armour  a  numbfr  of  products  of  the  latter  class  as 
well  as  digestive  ferments. 

Amebican  Naval  Hosi'itai,8.— It  is  proposed  to  remodel  all 
the  old  lioppitald  ol  the  United  States  Na\'y.  The  hospital  at 
Norfolk  will  be  enlarged  so  as  to  make  it  capable  of  accommo- 
dating 250  patients,  and  the  building  arranged  so  that  the 
facilities  for  the  care  of  the  sieJt  and  wounded  may  in  tim€^ 
of  war  be  increased  to  500  beds.  Tlie  naval  hospital  at 
Pensacola  is  also  to  be  remodelled. 

The  Mkdical  Socikty  ck  LoNmoN; — A  general  meeting  of 
the  Medical  Society  of  f>o>idOD  will  be  held  on  Monday  next 
at  S  p.m.  Immi'diately  afterwards,  an  ordinary  meeting  will 
be  held,  when  the  incoming  Pte.ifdent,  Sir  Lauder  Brunton, 
F.R.S.,  will  deliver  an  opening  address,  and  Dr.  StClftir 
Thomson  will  read  a  paper  on  Cerebral  and  Ophthalmic  Com- 
plication in  three  cases  of  Sphenoidal  Sinusitis.  At  the 
second  meeting  of  the  Sooitiy,  on  Ootoh<'r  23rd,  a  series  of 
surgical  psperrt  will  be  read,  and  on  November  13th  a  clinical 
meeting  will  beheld.  Tne  l-elisomian  Lectures  will  be  de- 
livered on  February  S'h  ^I'd  igth  and  March  5th,  1906,  by  Mr. 
O.  A.  Ballance,  who  has  ehot>en  for  liia  subject  Kome  Points 
In  the  Surgery  of  the  Brain  and  its  Mernbranefl.  The  anni- 
versary dinner  of  the  Society  will  t^ko  place  nt  tlie  Whitehall 
Rooms,  fliitel  .Mi'lropole,  on  March  i4lh,  1906,  at  7  p  m. 

Mhuical  SicKNUJs.i  AND  Act^iuBNT  SociKTV.— The  usua! 
monthly  meeting  of  the  Etocntive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Ufe  ABSurnnce  Society  was  held  at 
429,  Strimd,  Loudon,  VV.C ,  on  SiptcmbiT  29th.  lu  the 
absence  of  Dr.  de  Ilavilland  Hall  the  chair  was  taken  by 
Dr.  Briudley  Jitmii'.  The  sicUniHS  (xperlcnce  of  the  Society 
lor  the  curreut  ycir  js  eo  fur  nbouA  normal.  .\  huge  euui  was 
disbursed  for  clatinn  during  the  early  montliH  of  the  year,  but 
hotli  In  numlii  r  and  tcvejity,  the  illuestes  which  bring  the 
membcrg  on  the  luudu  altcays  lessen  In  the  uumuier  seaHon. 
and  1905  has  b<ien  no  exception  to  the  rule.  Of  late  yearn 
there  hiui  been  a  diHtUul  tendency  to  nu  Increase  in  the 
nuiubcr  ol  dainiH  iirinliiK  from  i.ccldentn.  In  addition  to 
wli^it  may  hi'  calhil  profcsHioutl  ncclOcuts,  sixh  au  suptli: 
lioiBouing  from  oporiilloi.H,  eic,  thtre  are  a  large  number 
iirising  from  the  t(r,>«  ing  une  ol  the  cje.Ie  and  motor  car.  The 
latter  in  jmrtii  ijl,.r  h  h  produced  u  considerable  number  of 
eliiimH  on  the  Society  this  year,  and  iiion  aceidentH  seem  to 
liiipjien  to  tlioiie  \\i-\nn  the  motor  ear.s  tUxn  to  those  run  down, 
etc.,  by  them.  Kuilwiiyh  have  (iho  unt  their  (inotii  of  clatuiD 
to  the  Society.  In  tlie  dejiloinble  aueident  ul  WiLhitm  two 
mcjiiliers  of  the  Society  were  Injured,  one  rather  seriously. 
T)ie  hiilf-vearly  »ndlt  jont  furoished  shows  a  (•onHiderabJl> 
addlliou  to  the  funds,  wliieli  now  uiuount  to  nearly  ;^3i>o,ooo, 
nud  aril  ample  to  secure  the  iiu|u)rUuit  l><  ii<  fits  grantid  by  the 
'  *  I  ltn  lueiuberH.  PreBpeeiOM  mid  all  jinrtlculiirs  on 
ij  to  Mr.  1'".  Ad'lixeull,  Hiort tiirv,  Mullcsl  SiekiU'H* 
— ,  .'.cul  Society,  jjj,  (JhHiicciy  Lane,  J.ondou,  W.C, 


OtT.  7,  1905.] 


nOTfStNG    EEFORM    IN    GERMANY. 


[ 


Mtmeu.  Jcnoul 


89  t 


Biitisf)  iBctrictil  3Jouvnal 


i>ATURDAY,   OCTOBER    r™.    I9°S. 


HOUSING   REFORM  IN  GERMANY. 

"PnoM  recent  reports  it  is  evident  tbat  the  housing  qaestion 
in  Oermany  is  not  less  acute  than  in  this  country.  It 
appears  also  to  derive  its  importance  in  both  countries 
mainly  from  similar  conditions— namely,  from  congestion 
of  population  in  industrial  localities  inadequately  supplied 
■with  habitable  dwellings.  This  condition  of  things  leads 
to  overcrowding  of  houses  on  the  land  and  overcrowding  of 
persons  in  the  houses,  with  two  chief  results :  First,  an 
■ever-increasing  rise  in  rent,  which  absorbs  such  a  large 
proportion  of  a  man's  earnings  that  be  is  unable  to  afford 
the  necessary  outlay  on  food  and  clothing  ;  and,  secondly, 
5n  consequent  disease  and  phjsical  degeneration.  This  is 
the  problem— and  it  is  by  no  means  a  nerv  one— which 
appears  to  have  led  in  Germany,  as  here,  to  all  sorts  of 
abuses  due  to  house-owners'  greed  on  the  one  hand  and 
to  various  ill-considered  attempts  at  solution  on  the  other. 
Rents  have  become  ertortionate  when  one  "beatable" 
room  in  i?erlin  costs  /ti  12s.  a  year,orin  Schonberg  /12  4s. 
We  have,  of  course,  the  same  experience  in  London,  where 
•whole  streets  of  tenement  houses  have  small  one-roomed 
occupancies  let  out  at  £\i  14s.  a  year,  or  411.  6d.  a  week. 
Further,  though  the  rents  are  high,  the  sanitary  standard 
■is  low,  and  the  rooms  are  frequently  dark,  dirty,  and 
■dilapidated. 

Much  has  been  done  -particularly  in  central  London 
«lnd  in  many  of  the  Ir.rge  provincial  municipalities — to 
remedy  this  condition  of  things,  yet  it  is  not  difficult  in 
the  metropolis  or  elsewhere  to  discover  numerous  instances 
■which  etill  show  how  backward  we  are  in  respect  of 
sanitary  and  habitable  accommodation  for  the  poorest. 
The  recently- issued  R-'pcrt  of  the  Medical  Officer  of  the 
Local  Government  Boafd  for  1003-4  records  a  typical  case 
of  overcrowding  of  houses  at  Whitehaven.  This  borough 
came  under  the  notice  of  the  Hoard  in  1901  for  this  very 
Offence  of  insanitary  houses  overcrowded  on  the  area. 
TSlocks  of  ill-contrived  back  to-back  houses  were  built  on 
the  gardens  originally  attached  to  the  earlier  houses,  and 
thus  were  constructed  the  squalid  alleys  and  courts  now 
existing,  and  in  which  the  occupants  livo  "in  gloom  the 
•wbole  year  round."  The  Mi»dical  Inspector  reports  that 
"  hardly  a  single  house  in  the  courts  has  any  through 
ventilation.  Those  that  are  not  backto-back  are  built 
Against  dead  walls  of  larger  hcniee-"  or  against  the  cliff  face. 
A  very  large  proportion  of  these  tenements  face  a  blank 
wall  less  than  3  ft.  from  their  front  or  loot  into  neighbours" 
••.vindows  from  a  similar  distance."  Of  166  such  courts  and 
alleys  in  Whitehaven  the  Inspector  visited  150,  and  in 
more  than  120  of  these  ho  found  obstructive  houses  or 
blocks  ;  and  though  some  action  has  been  tnken  by  the 
local  authority,  "  the  sqaalor,  moral,  physical,  and  social, 
which   at   nreaent  exists  in  the  slums  of  Whitphnven  hun 


not  been  effectively  diminished."  What  is  wanted  is 
additional  house  accommodation,  and  that  raises  the  whole 
financial  question.  Another  report,  just  issued  by  the 
Local  Government  Board  of  Scotland  with  respect  to  the 
sanitary  condition  of  Lewie  in  the  county  of  Roes, 
reveals  "  the  disgraceful  housing  conditJons"  there  exist- 
ing. Many  of  the  annual  reports  of  medical  officers  of 
health  in  London  and  in  the  provinces  tell  the  same  tale. 
There  can  be  no  doubt  that  in  both  towns  and  in  country 
villages  mnch  remains  to  be  done  in  the  direction  ol 
saeitary  housing. 

These  things  being  so,  it  is  not  vrithont  interest  to 
observe  what  is  being  done  in  Germany  for  the  mitigation 
of  such  evils,  and  the  Times  published  recently  an  in- 
structive article  on  the  subject.  In  the  first  place,  the 
Imperial  Government  is  fully  alive  to  the  importance  of 
the  problem,  and  has  endeavoured  to  supply  the  smaller 
officials  and  ■workpeople  in  the  service  of  the  State  with 
suitable  dwellings  at  low  rentals.  There  is  also  in  opera- 
tion a  system  of  lioancial  loans,  at  4  per  cent ,  to  societies 
which  do  not  work  for  profit,  in  cases  where  there  is  an 
obvious  lack  of  houses  provided  by  private  enterprise.  It 
is  required  that  the  houses  stall  bo  satisfactory  in  size, 
arrangements,  and  sanitary  condition,  and  that  the  rents 
shall  be  lower  than  those  offered  in  the  open  market  The 
Imperial  Government  also  grants  building  sites  on  lease 
for  sixty-five  or  eighty  years  for  the  erection  of  small 
houses  for  the  working  classes,  the  rents  of  which  may  not 
exceed  what  is  necessary  to  cover  interest  and  repayment 
of  capital  and  costs  of  administration.  Still  referring  to 
financial  assistance,  it  should  be  stated  that  much  excellent 
work  has  been  done  by  the  State  insurance  societies  by 
the  use  of  accumulated  funds  under  the  Workmen's 
Insurance  Laws.  It  is  only  recently  that  profitable 
employment  of  these  enormous  funds  has  been  found  in 
the  establishment  of  agencies  concerned  with  the  welfare 
of  the  working  classes,  such  as  sanatoriums,  convalescent 
homes,  and  working-class  dwellings.  Up  to  the  end  of 
1903  upwards  of  Sh  millions  had  been  lent  for  the  last- 
named  purpose  at  between  a  and  4  r^'  cent,  interest. 

In  the  second  place,  great  advance  has  been  made  in 
housing  legislation.  Tarticularly  is  this  the  case  in  Prussia, 
where  the  urgency  of  the  matter  was  emphasized  in  the 
Speech  from  the  Throne  in  1901.  A  Bill  is  now  before  the 
Prussian  Government  for  further  safeguarding  the  citizen's 
right  to  fresh  air  and  light,  for  the  requirement  of  broad 
streets  and  open  spaces,  and  for  a  more  liberal  interpreta- 
tion of  internal  sanitation.  In  this  latter  respect  various 
minimum  requirements  are  mentioned  as  n  basis  for  regula- 
tions—as, for  example,  no  dilapidated  or  damp  rooms  may 
be  used  for  habitation,  houses  must  be  supplied  with 
kitchens,  persons  above  14  years  of  age  (apart  from  married 
couples)  rauct  sleep  in  separate  rooms  according  to  eex, 
and  special  proviMon  for  domestic  servants  to  have  at 
least  the  minimum  air  space  required  for  their  employers. 
Every  town  with  more  than  10,000  inhabitants  is  required 
to  establish  a  housing  bureau  {Wohnuvfifaml)  for  the 
carrying  out  of  these  provisions,  and  for  thorough  and 
systematic  inspection  of  the  district,  and  each  bureau  is  to 
be  "  provided  with  the  requisite  staff  trained  beforehand 
in  suitable  manner.'  Smaller  towns  may  also  establish 
bureaux  at  the  direction  of  the  Minister  of  the  Interior,  to 
whom  authority  as  to  regulations  is  given.  It  is  permissible 
for  private  citizens  to  be  members  of  these  housing  bureaux 
in  an  honorary  capacity.  All  this  is  excellent,  ar.d  reveals 
n  Hotnrmirmtion  to  trrsonle   not  only  with  the  legal  and 
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financial  matters  involved,  but  with  the  larger  humani- 
tariao  issues.  England  might  well  folloiv  the  example  of 
Prussia  in  some  of  these  particulars. 

Thirdly,  mention  should  be  made  of  a  practice  which  is 
now  in  vogue  in  several  of  the  larger  Germaa  towns  for  the 
establishment  by  the  municipal  authorities  of  house 
registries  where  working-class  people  in  search  of  accom- 
modation may  obtain  full  information  as  to  what  is  avail- 
able and  vacant  without  the  aid  of  house  agents  and  their 
various  subordinates.  Cologne,  we  understand,  was  the  first 
town  to  set  this  example,  and  it  has  proved  a  great  success. 
Of  course  the  authority  leaves  landlords  and  tenants  to  do 
their  own  bargaining.  Here,  then,  we  have  three  channels 
through  which  assistance  is  being  rendered  in  Germany- 
financial,  legislative,  and  municipal— and,  whilst  one 
nation  cannot  exactly  imitate  the  methods  of  another,  there 
is  at  least  useful  suggestion  for  reform  in  this  country. 


THE  DRU3IM0ND-M0RIS0N  OPERATION. 

In  the  British  Medical  Journal  of  September  19th,  1S96, 
a  paper  was  published,  by  Dr.  David  Drummond  and  Mr. 
Rutherford  Morisoo,  giving  an  account  of  two  cases  of 
ascites  which  had  been  treated  by  a  new  method.  The 
method  was  foundod  upon  observations  made  in  the  course 
of  post-morlem  examinations  on  hep.atic  cirrhosis,  which 
showed  that  in  many,  where  ascites  was  absent,  there  were 
vascular  adhesions  connecting  the  parietes  to  the  viscera. 
These  observations  suggested  that  operation  might  be 
useful  in  selected  cases,  with  the  object  of  develop- 
ing vascular  anastomoses  between  the  portal  and 
systemic  venous  systems.  Two  cases  were  operated 
on  by  Mr.  Morison:  in  one  the  clinical  diagnosis  of 
hepatic  cirrhosis  was  not  verified  at  the  oper.ition 
or  by  post-morlrtn  examination,  while  the  operation 
in      the     second     case     showed     the    condition    to    be 

typically  hep- r-hosis  of  the  large   hobnail  variety. 

The  abdomen  in  this  second  case  was  dried  out  with 
sponges,  and  the  parietal  peritoneum  and  that  covering  the 
liver  and  spleen  were  scrubbed  with  a  sponge,  while  the 
omentum  was  sutured  across  the  anterior  wall,  and  a  glass 
inbe  was  left  in  the  pouch  of  Douglas.  The  operation  was 
entirely  successful  in  curing  the  ascites.  Two  years 
later  Talma'  published  a  paper  on  the  opening  of  new 
anastomotic  channels  for  the  blood  of  the  portal  vein  by 
surgical  means,  in  which  he  recommended  nnd  recorded 
An  operation  similar  to  that  performed  by  Morison.  His 
work  was  foutidod  on  independent  observations  in 
ignorance  of  those  of  Drummond.  The  Drummond- 
MoriBon  operation  was  not  immediately  taken  up  by 
surgeons,  but  during  the  Inst  six  >parB  it  has  been  per- 
formed, sometimes  with  slight  modifications,  in  a  com- 
paratively largo  number  of  cases.  Among  the  most 
important  modifications  introduced  is  that  suggestod  by 
Hchia«Bi,  who  recommnnded  extraperitoiioal  ratliiT  than 
intraperilonoal  fixation  of  the  omentum.  Turner  fixed  the 
omentum  botirpen  the  liver  and  the  diaphr»(,'ni,  while 
othera  j.nid  more  attention  to  tho  attom|)t  to  devnlo[) 
adhei>ionH  between  tho  visiora,  tho  IIv.t,  spleen,  and  gall- 
bladflcr,  and  the  paric-tnl  peritoneum.  The  importance  of 
the  latlnr  wax  m«gnl/ic<l  by  Ito  an>l  Onii  who  by  cxtoneivo 
tamponning  of  tho  peritoneal  cavity,  noocht  to  form 
Rdhenjonn  between  tho  coilo  of  intostino  an.l  between  these 
and  the  abdominal  wall. 

In  a'ldiiion^ the  clinical  work,  experiments  have  b«eD 
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performed  on  animals,  demonstrating  that  when  fixation  ol 
the  omentum  is  carried  out  the  .Tnircr.l  will  tolerate- 
ligature  of  the  portal  vein  if  a  eufRcieut  timi'  is  allowed  tc- 
ei.ipse  between  the  t^o  operations,  and  that  this  tolerance 
depends  upon  the  development  of  new  vascular  channels  in 
thi'  omental  adhesions. 

Bunge-  has  recently  contributed  to  the  literature  of 
the  subject  a  moncgraph  in  which  he  gives  an 
aicount  of  fourteen  cases  operated  on  in  the  Konigsberg 
Clinic  during  the  last  five  years,  and  also  tabulates 
274  cases  which  he  has  collected  from  the  literature. 
Among  the  14  new  cases  there  were  4  recoveries,  in  3. 
improvement  followed,  and  in  7  the  condition  was 
unaltered.  Dr.  Bunge  discusses  the  indications  and  contra- 
indications for  the  operation.  The  general  indication  is 
the  presence  of  symptoms  pointing  to  portal  obstructicn 
from  whatever  cause,  and  it  is  therefore  applicable  when 
the  portal  vein  itself  is  obstructed  by  thrombosis  or  by 
compression  from  without;  but  in  the  great  majority  of 
suitable  cases  the  portal  obstruction  is  due  to  cirrhosis 
of  the  liver.  The  contraindications  to  the  operation 
have  been  discussed  by  several  writerF,  and  the  majo- 
rity view  as  such  the  presence  of  signs  pointing 
to  defective  liver  function,  jaundice,  lowered  nitrogenous 
excretion,  alimentary  glycosuria,  and  lacvulosuria.  t'n 
clinical  grounds  and  from  actual  observations  Dr.  Bunge 
argues  that  it  is  only  when  these  signs  are  present  to  a 
pronounced  degree  that  they  should  bo  held  to  contra- 
indicate  the  operation,  and  that  the  greatest  importance  in 
this  respect  is  to  be  attached  to  icterus  and  other  signs. of 
interference  with  biliary  secretion. 

The   condition   which   it  has  been   sought  to  iraprovt/ 
by  operation   is  ascites,  but  tho  haemorrhage   from  the 
mucoue    membranes,    which    is    often    associated    with 
atrophic   cirrhosis  and   is  sometimes  its  most  dangerous^ 
complication,     may     also    be    regarded    as    a    distinct 
indication     for     the     operation,    and     merits,    in     this 
respect,    more    consideration    than     has    hitherto    been 
given  to  it.    Occasionally  it  occurs  early  compared  with 
other  symptoms  and  may  prove  a  valuable  aid  in  the  early 
diagnosis  of   portal   obstruction.     When  tho  operation  is 
undertaken  for  the  relief  of  such  liaemorrhage  it  should  be 
done  early;  when  ascites  is  the  chief  symptom  which  calls 
for  relief,  in  all  casos  it  should  first  be  ascertained  what 
effect  puncture  h.is  upon  the  condition,  because  it  is  un- 
doubted that  occasionally  the  drawing  o&  of  the  lluid  has 
boon  followed  by  its  complete  and  i)ormancnt  disappear>- 
ance,  no  doulit  through  the  spontaneous  development  of 
collateral  channels  for  the  portal  blood.   On  tliootbcihand, 
it  is  necessary  fur  success  that  the  operation  should  not  be 
long    postponed,    and    should    ho    undertaken   while  the 
general  condition  of  tho  priliont  ia  still  gooii ;  if  adopted 
as  a  last  resource  it  cannot  bo  i  xnocted  that  it  will  show 
other  than  an  imliffcrent  record.     It  is  more  than  probable 
thfil  many  of  tho  recorded  cases  have  been  operated  on  nt 
too  advanced  a  singe  of  tho  disease  for  success,  yet  in 
about  30  per  cent,  tho  patient  has  been  entirely  relieved  of 
his  ascites,  and  a  great  iinprovomont  in  statistics  maybe 
expected  when  llie  adviHnbility  of  earlier  operation  is  roccg- 
ni/.cd  by  pbysicians.  With  tlrict  aseptic  tochTii<|UO  Iheopera' 
tion  itself  Is  comparatively  free  from  riek. 

No  important  modification  in  tho  technique  of  the 
operation  has  btun  intruduccd  Hince  it  was  first  prac- 
tised   by    Morison,   and    some    Buggtstid    additions    are 
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certain'y  inadviEable — for  example,  tho  attempt  to 
form  extensive  intestinal  adiiesious.  The  proper  de- 
signation of  the  procedure  is  the  Drummond-^Iorison 
operation  :  altbongb  the  observations  of  Talma  were 
independent,  this  fact  confers  no  right  to  the  associa- 
tion of  his  name  with  the  operation.  It  is  on  priority  of 
publi<  ation  that  a  claim  to  such  a  right  is  to  be  decided, 
and  on  these  grounds  there  is  no  justification  whatever  for 
associating  any  other  name  with  those  of  Drummond  and 
Morison.  Dr.  I>uoge  calls  the  operation  the  Talma- 
l>rummond  operation  in  the  title  of  his  paper,  but  in  the 
text  usually  calls  it  Talma's  operation.  On  one  page  we 
find  it  stated  that  Morison  performed  Talma's  operation  on 
one  of  his  cases  ;  this  way  of  putting  the  matter  would  ho 
humorous  if  it  were  not  a  glaring  breach  of  the  rules  of 
proper  scientific  nomenclature. 


THE    THERiPEDTIC   VALI  E  OF   HYDROCHLORIC 

ACID  IN  DISEASES  OF  THE  STOMACH. 
The  valae  of  acids  in  the  treatment  of  digestive  disorders 
has  long  been  recognized  in  this  country — their  use  dates 
back  certainly  as  far  as  the  time  of  Cullen  ;  but  the  indica- 
tions for  their  use,  the  rational  grounds  for  their  employ- 
ment, and  even  the  methods  of  administration  have  never 
been  determined  with  precision,  so  that  we  see  one  man 
giving  nitric,  anottier  hydrochloric,  and  a  third  nitro- 
hydrochlorie  acid,  while  this  man  prescribes  it  to  be 
taken  before  meals,  and  the  other  after  meals,  ail  agree- 
ing only  in  their  belief  in  the  excellent  results  of  the 
particular  practice  followed.  After  the  discovery  that 
hydrochloric  acid  was  an  important  constituent  of  the 
gastric  juice,  its  presence  being  essential  to  the  action  of 
the  peptic  ferment,  it  was  naturally  assumed  that  a  satis- 
factory explanation  of  its  beneficial  action  hail  been  found. 
Further  investigation,  however,  showed  not  only  that  the 
quantity  given  in  medicinal  doses  is  far  below  that  which 
would  be  required  to  make  up  the  deficiency,  but  that  its 
Absence  is  not  necessarily  attended  by  those  symptoms 
which  its  administration  is  held  to  remedy — in  fact  that 
individuals  may  enjoy  all  the  comfort  of  a  perfectly  un- 
conscious digestion  without  secreting  a  single  drop  of 
hydrochloric  acid. 

These  discoveries  led  on  the  one  hand  to  attempts  to 
administer  far  larger  ([uantities  by  giving  repe;',ted 
doses  at  short  intervals  after  a  meal  (Evvuld),  and  on 
the  other  to  a  shifting  of  the  theoretical  stand- 
point to  tho  position  that  the  acid  acts  only 
as  a  stomachic  stimulant  (Reigel)  or  a  disinfectant 
<Lino5sier).  In  a  recent  article.  Dr.  Richard  F.  Chase'  has 
reopened  these  questions,  and  has  endeavoured  by  certain 
carefully-conducted  clinical  experiments  to  test  the  truth 
of  the  old  answers  or  to  supply  new  ones.  The  dilute 
hydrochloric  acid  of  the  i'nitcd  Sldtfs  Pharmacopoeia,  which 
contains  10  per  cent,  of  absolute  acid,  was  that  used  in  these 
•experiments.  In  the  first  case,  a  woman  aged  34,who3utlered 
from  pain  with  a  fasting  stomach,  relieved  by  eaticg.  and 
from  nausea,  eructation,  regurgitation,  and  vomiting,  the 
result  of  an  Esvald  test  breakfast  showed  no  free  IICl, 
and  only  0.4  per  mille  combined  HCI,  while  the  stomach 
reached  2\  in.  below  the  navel,  and  when  faslicg 
contained  30  c  cin.  of  food  and  mucus.  In  this  case 
15  minims  of  hydrochloric  acid,  ri»peated  twice  at 
intervals  of  fifteen  minutes  after  meale,  diminished 
'the    secretion    of    hydrochloric     acid     by    the    stomach, 

>  Boston  Medicat  and  Surgical  Journal,  vol.  cllll,  No.  t,  p.  197. 


but  under  its  use  the  Eymptoms  improved,  and 
the  case  recovered.  In  a  second  case,  a  woman  aged  26, 
with  similar  but  less  marked  symptoms,  20  drops  of  acid 
after  each  meal  effected  a  cure  after  lavage  and  diet  had 
failed.  In  a  third  case,  that  of  a  woman  also  aged  26.  with 
pain  after  meals,  eructatior,  rfgurgitation,  and  causea,  but 
no  vomiting,  the  stomach  was  normal  in  size  and  position, 
was  empty  when  fasting,  and  an  P^ivald  test  breakfast 
showed  no  hydrochloric  acid,  either  free  or  combined. 
Here  administration  of  the  acid  did  no  good,  but  the 
patient  underwent  a  surgical  operation  apparently  for 
some  pelvic  disease,  after  which  she  reported  her-elf  as 
free  from  stomach  trouble,  although  free  hydrochloric  acid 
was  still  absent.  After  the  administration  of  repeated 
doses  of  lijdrochloric  acid  at  short  inte:vals  alter  a  meal 
the  total  acidity  of  the  gasiric  contents  was  always 
increased  and  free  HCI  generally  present,  but  was  once 
absent.  Slightly  larger  doses  given  after  a  meal  containing 
meat  gave  the  same  result  as  to  increased  acidity,  but  free 
1101  was  never  present.  Dr.  Chase  thicks  these  results  are 
not  surprising  when  wo  consider  the  quHctity  of  acid 
required  to  make  up  the  deficiency,  which  he  estimates  at 
1  oz.,  whereas  he  at  most  gave  75  minims.  He  tlierefore 
concludes  that  ''the  object  attempted  by  large  doses  of 
acid  is  cither  not  at  all  or  only  partially  attained. " 

He  lays  stress  on  the  decrease  of  the  secretion  of  hydro- 
chloric acid  after  the  prolonged  use  of  the  acid  in  the  first 
cai5e,  and  although  the  resale  was  less  decided  in  the  second 
case,  he  believes  that  the  same  effect  was  produced.  He  re- 
marks that  this  depressing  action  of  the  acid  isnotgeneially 
recognized,  and  is  opposetl  to  the  conclusions  of  Ileichmaan 
and  Mintz,  although  he  cocsiders  the  observations  too 
limited  to  justify  the  deductions  to  be  drawn  from  them. 
Du  Mesnil's  observations  to  the  same  effect  are  also  dis- 
credited, Riegel's  statement  that  "the  results  do  not 
exceed  the  normal  fluctuations  of  gastric  acidity"  baing 
i|UOted  with  approval.  Reed's  work  comes  in  for  even 
sharper  criticism,  his  recommendation  of  "HCI,  five  to 
thirty  drops  combined  usually  with  pepsin,''  provoking  the 
comment  that  "the  use  of  pepsin  combined  "^ith  HCI  has 
for  some  time  been  abandoned  by  most  men  familiar  with 
gastric  therapeutics.  Its  inutility  is  so  well  recognized  by 
practically  all  who  are  acquainted  with  the  subject  that  its 
discussion  seems  entirely  uncalled  for,"  a  criticism  with 
which,  in  its  general  sense,  we  agree.  At  the  same  time  we 
are  not  quite  sure  that  Dr.  Chase's  cases  afford  conclusive 
evidence  of  the  diminution  of  the  secretion  of  hydro- 
chloric acid  where  it  is  administered  by  the  mouth.  He 
quotes  Jaworsky  as  also  having  observed  depression 
of  the  secretion  after  prolonged  use  of  the  acid,  but 
neither  he  nor  Dr.  Chase  can  claim  to  have  originated 
the  idea,  which  was  many  jears  ago  formulated  in  the 
dogma,  "  Acids  check  acid  secrelion?,''  though  with  what 
troth  we  know  not.  The  adautlod  tluotuations  observed 
normally  in  the  quantity  of  acid  present  in  gastric  contents 
obtained  for  examination  by  means  of  test  meals,  and  the 
recognized  untrustworlhinefs  of  these  estimations,  render 
a  suspension  of  judgement  advisable. 

l>r.  Chase  found  that  peptic  digestion  was  accelerated 
by  the  use  of  HCI,  in  which  ho  is  in  harmony 
with  general  opinion,  but  wo  are  unable  to  folio iv 
his  statements  very  clearly,  as  he  givts  no 
details  of  his  experimerits  and  the  times  men- 
tioned twenty- four  hours,  for  example,  without  acid, 
and  eighteen  hours  vhen  it  was  used— seem  abnoimally 
long.      Even  this  conclusion   is  not  left  quite  free  from 
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doubt,  as  in  four  tests  the  acid  appeared  to  retard  digestion 
—a  resalt  of  which  he  is  unable  to  offer  any  explanation. 
His  experiments  throw  no  light  on  the  alleged  antiseptic 
action  of  the  acid  or  its  effect  on  gastric  peristalsis.  He 
thinks  they  show  that  it  is  questionable  if  the  use  of  acid 
ever  improves  any  function  of  the  stomach,  and  afford  some 
evidence  that  it  may  be  harmful.  He  believes  the  good 
results  obtained  depend  upon  the  fact  that  most  of  the 
eases  in  which  it  is  employed  are  of  nervous  origin : 
but  he  adds  somewhat  inconsistently:  "It  is  generally 
conceded  that  the  use  of  the  acid  is  not  indicated  in  such 
cases."  Yet  we  may  be  permitted  to  say  that  in  our 
experience  a  combination  of  hydrochloric  acid  with 
strychnine  or  nux  vomica  is  the  most  generally  useful 
remedy  in  the  common  cases  of  nervous  dyspepsia  among 
women  with  which  out-patient  departments  in  this 
country  are  overcrowded. 

We  are  grateful  to  Dr.  Chase  for  trying  to  solve  in  a 
rational  manner  clinical  questions  of  considerable  interest, 
bat  we  should  like  him  to  extend  his  researches  and  to 
carry  them  out  in  a  greater  cumber  of  cases  before  asking 
us  to  accept  all  his  conclusions. 


THE  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  IN  TORONTO. 
Ouu  Toronto  correspondent  writes :  ThR  announcement 
that  the  British  Medical  Association  will  hold  its  next 
annual  meeting  in  Toronto  has  been  received  with  the 
greatest  satibfaction  and  dtslight  by  the  Branch  here  and 
by  the  profession  in  general  iu  Canada,  who  look  forward 
to  the  meeting  as  an  opportunity  for  learning  to  know 
many  of  those  whose  work  and  writings  have  made 
their  names  familiar  and  admired,  and  an  opportunity 
of  comparing  oar  work  here  in  its  beginnings  wilti 
what  to  ns  at  least  constitates  the  world's  standard. 
To  many  it  means  a  meeting  with  old  teachers,  for 
the  majority  of  Canadims  take  their  post-graduate  work 
in  London  or  Edinburgh;  and  to  many  the  reunion  with 
classma'ces  in  the  British  and  EaropHan  hospitals  and 
la'joratories.  Dr  It,  A.  Ketive,  B.A.,  M  D.,  LL  D.,  Dean  of 
the  Medical  Fa';uli.y  of  the  Univeisity  of  roronlo,  has  been 
chosen  President,  a  man  whom  all  who  know  delight  to 
honour,  and  already  meetings  have  been  held  to  undertake 
the  preparations  for  the  meeting,  which  should  be  a  most 
gnccessful  one. 

THE  CORONER  FOR  SOUTH-WEST  LONDON. 
Wk  are  informed  that  Mr.  Cockerton,  the  Local  Govern- 
ment  Auditor  of  the  accounts  of  the  London  Couaty 
Council,  has  fixed  Tuesday,  O;tober  31^1,  at  11  a.  in.,  for  the 
hearing  of  the  case  in  which  the  BriMsh  Mi^dical  Associa- 
tion, AS  ratoiiayf'rs  of  the  County  of  London,  are  dispulini,' 
repayments  mii'ln  by  the  ("ountv  Council  to  the  Coroner 
for  the  City  of  WcHtiiiinwter  and  KjuthWett  Ijondoa  for 
fees  paid  to  a  certain  pathologist.  Ah  the  oflic^xs  of  the 
County  i.'ouncil  winh  to  have  toiuo  idea  0/ the  aiuuunt  o( 
uec'iM.ii.,,  i.Htii.ri  iiljii-Ii  ..ii  ,11-!  lie  nrfiviili'd,  mciiib'jrH  of  the 
pr/  '  to  commiinicato 
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AMERICAN  RESEARCH  ON  THE  PNEUMOCOCCUS, 
At  the  r<>i|ij''Ht  of  lli'i  Daparliuont  of  lluullh  of  the  (/ity  of 
New  Vork  a  medieal  uoiDUiioHion  wn»  formed  for  tliu 
Investigation  of  ai'uto  respiratory  diia^ps.  This  com 
mlgsion,  which  contnini",  nrnongMt  other  cnilnent  rnpmbor?, 
Drii.  Ortlnr,  W«lch,  and  Thnnlmld  .Hmllli,  hr^'an  Its  work  In 
Oiitober,  K/'i.and  (loci  '  'ho   ir  (piiry  by  a  coni- 

parativo  Bliidy  of  (inon  .d  from  ciii-eB  of  irue 

lobar  pneumonia  aod  utK'iiii-">i-<,  kill 'ciillv  assuinuil  to  bH 
identical  with  the  pnoiirriocnccuH,  which  wore  obtaiocd 
from  normal   mouths  and  throats.    Tor  thu  execution  of 


this  scheme  the  excellent  plan  has  been  adopted  of  first 
securing  the  co-operation  of  bacteriologists  in  various 
places,  who  were  instructed  to  make  independent 
studies  along  the  lines  suggested,  and  then  establish- 
ing a  central  laboratory,  or  "  clearing  house, "  to 
which  cultures  from  the  various  independent  workers 
were  to  be  seat  for  a  comparative  study  under 
a  single  observer.  The  preliminary  reports  from  the  vari- 
ous laboratories  have  now  been  published  in  the  issue  of 
the  Journal  of  Experimcnial  Medicine  for  August.  1905.  Pro- 
fessor Philip  Hanson  His,  who  has  been  entrusted  with 
the  work  of  organizing  and  directing  the  central  laboratory, 
reports  that  the  organisms  which  have  come  under  his 
investigation  were  chiefly  obtained  from  two  sources:  (o) 
from  the  mouth  and  naso-pharynx  of  apparently  normal 
persons  and  persons  suffering  from  minor  inflammations  of 
the  naso-pharynx ;  (h)  from  definitely  pathological  sources, 
such  as  pneumonic  sputum,  pneumonic  lungs,  empyema, 
the  circulating  blood  of  pneumonic  patients,  septicaemias, 
meningitis,  and  various  minor  lesions,  most  of  which  were 
due  to  infection  with  pneumocooci.  Hefinds  that  organisms 
which  are  indistinguishable  by  morphological  characters 
or  by  any  physiological  peculiarities  from  true  pneumo- 
cooci occur  with  frequency  in  the  mouths  of  healthy 
persons  and  those  suffering  from  slight  inflammations  of 
the  naso-pharynx,  and  therefore  regards  it  as  fully 
established  that  these  organisms  are  true  pneumococci. 
Other  organisms,  obtained  both  from  normal  mouths  and 
from  pathological  sources,  were  also  found  which  were 
indistinguishable  morphologically  and  in  staining  reactions 
from  pneumococci,  but  could  be  difi'arentiated  by  a  careful 
study  of  their  fermentative  activities  and  agglutination 
reactions.  A  characteristic  of  these  organisms  was  that 
they  did  not  ferment  inulin.  The  organism  known  as  the 
streptococcus  mucosus  was  at  times  found  in  cultivations 
from  the  mouths  of  apparently  healthy  individuals,  and, 
although  not  identical  with  the  typical  pneumococcus,  is 
regarded  by  Professor  His  as  a  variety  of  this  species,  &n^ 
as  being  very  closely  related  to  the  typical  form.  Other 
organisms,  again,  were  found  which  in  their  fermentation 
tests  were  inaistinguishable  from  pneumococci,  but 
showed  some  aberration  from  the  latter  either  in  their 
morphology  or  in  their  agglutination  reactions.  Some  of 
those  forms  were  isolated  from  pneumonic  lungs- 
at  autopsy  or  from  soluo  internal  source,  such  as 
the  circulating  blood  ;  and  the  suggestion  is  made  that 
their  modifications  in  morphology  or  physiology  were 
brought  about  by  long  residence  under  relatively  "adverse 
conditions.  The  occurrence  of  true  pneumococci  in  the 
mouths  of  healthy  persons  appears  to  be  remarkably 
frequent,  and  Professor  His  infers,  as  the  result  of  his  own 
investigations,  that  duriug  the  winter  season  practically 
every  individual  in  New  York  City  harbours  these 
organisms  at  some  time  or  another,  and  probably  at 
repeated  intervals.  Amopgnt  the  contributions  sent  in  by 
the  independent  invostiKators  we  notice  an  intereet- 
ing  article  by  Dr.  l'\  (',.  Wood  on  the  vitality  of  the 
pneumococcus  outside  th^  body.  In  moist  sputum  it 
generally  reranins  alivo  moro  than  one  but  ^ess  than  twp 
weeks,  unlosH  the  material  is  exposed  to  direct  sunlight. 
But  AB  SDch  sputum  does  not  give  off  bacteria,  oven  when 
exposed  to  strong  currents  of  air,  it  may  be  convidered 
innocuous  except  to  persona  handling  bedclothes  or  other 
mstfirial  which  have  been  rocontly  contuniiunted  withit, 
Uiidur  ordinary  circumstance'),  however,  the  sputum  driei* 
in  the  course  of  a  few  hoiira  or  days.  In  dried  nuiKKOs  of 
sputum  the  virulence  is  retained  for  n  long  time,  often  for 
a  month ;  and  when  this  iiiatniial  is  reduced  to  powder 
infi'i  live  orgnnlHinB  may  boconio  disseniinatod  in  tliu  air 
by  sweeping  or  dusting.  Fortunafcijly,  however,  the 
bacteria  in  *wh  poudt-r  die  within  nu  hour  when  e^iiosed 
to  sunlight  or  (iilliiwn  ilavlight,  and  in  nliout  four,  hours 
if  kept  in  the  dark.  When  a  person  sufloring  from  a 
pneiiniococeUH  infection  conglis,  sneezed,  expectorates,  or 
tnIkH,  the  (inrlicles  of  Hpiituni  or  nallva  wliich  iiro  expelled 
from  the  mouth  niny  contain  virulent  pneumococci.  J'besu 
parlii.'lds  romain  Muppondod  in  the  air  for  a  nuinliiir 
of    hours,     if    the    vuiUilalion    of    the    room     is    good, 
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and  consequently  may  be  inhaled  by  persons  in  the  vicinity 
of  the  patient,  or  be  deposited  upon  various  articles  in  the 
room.  I!ut,  whether  sugpanded  in  ihe  air  or  dried  on 
surrounding  objects,  Dr.  vVood  finds  that  they  become 
harmless  in  a  very  short  tim;;— a'jout  an  hour  and  a  half 
being  the  extreme  limiv  -.vhile  many  of  the  pneumococci 
in  the  spray  perish  in  a  ffW  minutes,  especially  if  exposed 
to  a  strong  light.  Dr.  Wood's  general  conclusion,  there- 
fore, is  that  the  risk  of  infection  is  largely  confined  to 
those  in  direct  contact  with  persons  whose  excreta  contain 
the  organism.  

CEREBRO-SPINAL    FEVER. 
E-iittY  in  May  last  a  numbei-  of  cases  of  cerebro- spinal 
meningitis  occurred    at  irtnliogborough,  a  town  of  4,664 
inhabitants  in  Xorthamptonshire     The  outbreak,  as  men- 
tioned in  the  Bkitisu  MEi>irAL  Jocrjjal  of  May  2;th,  p.  1 16S, 
has  been  the  subject  of  inquiry  by  Dr.  Reginald  Farrar,  one 
of  the  medical  inspectors  of  the  Local  Government  Board. 
From  his  report  now  received,  it  appears  that  during  the 
first  five  months  of  1905  four  deaths  in  one  kouse  were 
referred  to  this  disease,  and  in  the  nasal  mucus  or  cerebro- 
spinal fluid  taken  from  tivo  of  these  cases,  Dr.  Mervyn 
Oordon  found  the  intracellalar  micrococcus  which  isjie- 
Heved  to  be  the  cause  of  the  disease.    About  this  time 
there  occurred  in  the  same  town  groups  of  cases  clinically 
resembling  acute  influenza,  but  nearly  all  characterized  by 
spinal  pains  and  tenderness.     Most  of  the  patients  had 
been  in  personal  communication  with  each  other  or  with 
one  or  more  of  the  original  group  of  fatal  cases.     In  the 
report  before  us  these  cases  n  e  divided  into  four  groups : 
<a)  the   first,  including  six  cases  in  one  family;  (6)  the 
second  and  third,  a  series  of  cases  in  two  other  families, 
■and  (c)  the  fourth,  among  teachers  in  the  mixed  depart- 
juMit  of  the  elementary  school.    A.  clinical  outline  is  given 
of  each  of  these  eases,  amounting  in  all   to  twenty-nine 
records,  shosving  the  usual  symptoms  which  as  far    as 
known  characterize  the  disease,  namely,  an  acute  disturb- 
ance of    the  central    nervous  system,    accompanied    by 
shivering,  headache,  vertigo,  vomiting,  spasms  of  certain 
muscles,  especially  the    posterior   muscles   of  the   neck, 
increased  sensitiveness  of  the  body  surface,  and  including 
gome  signs,  as  the  tucha  circbrale  and  Kernig's  sign.    Dr. 
Farrar  shows  that  these  groups  of  cases  occurred  in  certain 
households,  and  that  the  disease  appeared  in  families  sub- 
sequent to  personal  relations  betiveen  them  and  the  sick 
or  other  members  of  already  invaded  households,  and  in 
several  instances  striking  examples  of  such  occurrences 
were  met  with.    Oa  the  other  baod,  the  periods  of  infec- 
tion, incubation,  or   invasion   were   extremely  irregular : 
there  were  a  number  of  cases  where  no  evidence  of  such 
transmission   was  forthcoming,  and  in  the  case  of  four 
school  teachers  who  were  attacked  there  were  no  apparent 
cases  among  the  children  in  their  classes.    On  the  whole, 
therefore,  this  outbreak  still  leaves  it  uncertain  that  the 
disease  is  transmitted  from  person  to  person,  although 
there  is    strong    probability    of    infectiousness,    possibly 
through  the  channel  of  na-ial  mucus.   In  any  case,  isolation 
and  disinfection  are  desirable.     The  Local  Government 
Board  has  indeed  recommended  compulsory  notification 
in  affected  localities  for  a  limited  period,  in  a  circular  just 
issued  to  local  authorities.      In    the    same    circular,  an 
-abstract  of  which  was  published  in  the  Buitish  MrnirM. 
-JoiRN'M.  of  September  9th,  p.  613,  the  Board  states  that 
there  is  no  ground  for  fearing  any  great  extension  of  the 
disease,  althongh  sanitary  authorities  should  be  alive  to 
the  possibility  of  its  occurrence  from  time  to  time,  and 
should  at  once  inform  the  B  jard  of  any  outbreak.    For  the 
convenience  of  sanitary  authorities  the  Board  has  issued 
with  the  circular  a  memorandum  setting  forth  clearly  the 
usual  symptoms  and  diagnostic  signs.  v 


to  other  relatively  snnall  foci  of  peripheral  suppuration 
Israel  of  Berlin  related  one  instaLoe  of  abscess  of  the 
kidney  in  which  infection  was  traced  to  the  nasal  mucous 
membrane  ;  whilst  Uiedtl  and  Schnitzler  brought  forward 
other  cases  of  peripheral  septic  foci  and  subsequent  renal 
abscess.  Jordan  found  that,  according  to  tbe  oases  which 
he  had  collected,  the  abscess  was,  as  a  rule,  solitary, 
one  kidney  alone  being  involved,  but  he  admitted 
that  multiple  abscesses  were  not  unknown,  indeed  some 
were  so  very  minute  as  to  escape  exploration.  This  es- 
plainc'l  the  prolonged  high  tempera'ure  which  in  some 
instances  persisted  after  nephrotomy,  the  treatment 
usually  successful  in  these  cases.  In  two  of  Jordan's  own 
patients  these  lesions  were  so  grave  that  he  removed  the 
kidney.  Diagnosis  was  exceedingly  diflicult  as  a  rule.  No 
doubt  many  renal  abscesses  might  be  the  result  of  for- 
gotten or  overlooked  boils  and  ulcers,  and  as  the  patient 
was  very  ill  when  persuaded  to  seek  medical  relief  no 
stress  would  be  laid  on  a  peripheral  suppuration  even  when 
detected,  or  it  might  be  considered  as  secondary  to  the 
renal  disorder.  Appendicitis  was  diagnosed  in  some  cases, 
on  account  of  abdominal  tenderness,  whilst  in  others  the 
fever  following  the  renal  suppuration  was  mistaken  for 
typhoid  and  the  delirium  which  was  associateil  in  one 
patient  with  the  rise  of  temperature  led  to  the  diagnosis  of 
meningitis.  Early  correct  definition  of  the  seat  of  disease 
was  desirable  as  the  prognosis  of  nephrotomy  depended 
upon  it.  Jordan  held  that  there  were  two  signs  of 
diagnostic  value— increase  in  the  size  of  the  kidney  and 
tenderness  on  pressure  below  the  twelfth  rib. 


NEW    ENGLISH 


ABSCESS    OF     KIDNEY     SECONDARY     TO     BOILS. 
At  tho  Barlin  meetinc  of  the  German  Surgical  .Vssociation 
in  April, ^  Jordan  of  Heidelberg  reported  a  doi^en  cases  of 
renal  and  circumran  il  abscess  coaf^ecutivo  to  furanculus  or 


»  Report  in  the  ICfvu^  rfe  Oyntc.  tt  ae  CMr.  AM^  Jalf-Anju^t.  1905,  p.  739. 


MEDICAL    TERMS     IN     THE 

DICTIONARY.'  ' 
ALTHortiH   carrying  the  alphabet  only  from  Pennage  to 
Pfennig,  the  present  part  of   Dr.  Murray's  great  dictionary 
contains  a  host  of  words  which  have  an  interest  for  the 
medical  man.    There  is,  for    instance,  the  group  of  the 
rfri'g,fioiJX  jieri-advutitial   to  ptri-ntelline,  atid  from  ;)»'ri- 
omenlum   to  jxri-viseeritin.    Among  these  we  meet   with 
the  names  for  all  the  inflammations  surrounding  organs, 
such  as  /it'riadt"nili.i,  pi  ritnelntis,  pcrintphritig,  periphi'  bitu, 
and  the  less    familiar  pericouptrilis,  as    well  as  a  large 
number  of  anatomical  terms,  such  as  pericardium,  peri- 
cranium, pprichoiidrium, periosteum,  perioli<:,  and  periloiu^um. 
Some  of  the  pcrfs  would   puzzle  most    medical  men  to 
define:  there  is  prriapl,  which  means  a  charm  or  amulet 
against  a  disease  (one  of  tbe  illustrative  quotations  speaks  of 
"  a  spider  sewn  up  in  a  rag  and  worn  as  a  periapt  about  the 
neck  tocliarmaway  the  ague");  there  \speri,^elotf,  the  short 
interval  of  time  between   the  systole  and  the   following 
diastole  of  the  heart;  and  there   is  pericystomotitig,   the 
inflammation  of  the  surrounding  membrane  of  an  ovarian 
cystoma.    /'-  ritid    has  now  its  special  meanings  in  con- 
ne.xion  with  intermittent  fever  and  the  menstrual  function, 
but  formerly  it  referred  to  the  time  during  which  a  disease 
ran  its  couso;  thus,  an  eighteenth-century  Lexicon  defines 
it  as  "  the  Space  in  which  a  Distemper  continues  from  its 
Beginning  to  its  Declension,  and  such  as  return  after  a 
certain  Space  with  like  Symptoms  are  called  Periodical 
Distempers."    I'erk-iuitm  was  a  method  of  treatment  intro- 
duced by  the  American  physician,  Elisha  Perkins,  for  the 
cure  of  rheumatic  diseases,  and  it  consisted  in  drawing  two 
small  pointed  rods    -one  of  steel  and  one  of  brass-  called 
metallic  tractors,  over  the  affected  region.    Perkins  died  in 
1799,  but  rtrk-ii)ij)m,  or  trartoration  (as  it  was  called),  evi- 
dently lived    a  little    long>^r   (perhaps   still    lives    under 
other    names!),    for    in    1803     a    book     was     published 
with      the      title      Tevrihle       Tracloralion :       a     Pc  lioal 
retition  Aiiain.il  GatraMxina  TTumpirtj  and  th-  Pirlcinislic 
InttHutiotu     Other    interesting    words    are    P'M    and  its 
associates    (Pest-lM\UK\  Ptsti^lucl,   Pitti/rrotut,   Pfslifugom), 
and   I'r.ilitrnce  and   its  derivatives.    Piil,  at  first,  meant 
any  deadly    epidemic  disease,    but    came   to    mean    the 
bubonic  plague,  especially  in  .Scotland  in  the  sixteenth  and 
seventeenth  centuries.    A  quotation  from  the  history  of 

«  A  Sett  KnglUh  Dictiouary  on  llutnrieal  Princti^et.  October  i«t,  tops. 
PeQDage-PteDDtg  (vol.  vii).  Oxford ;  CUrendoo  Press  ;  Ix>DdOD,  Edtn- 
burgh,  <  .Usgow,  Kew  York,  and  Toronto :  llerry  Frowde. 
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John  Knox  says :  "  Within  the  Castell  was  the  pest,  and 
diverse  thairin  dyed."  The  curious  obsolete  word,  Pesti- 
duct,  meant  a  channel  of  the  plague  or  of  any  infectious 
disease.  Pestilence  has  similar  meanings.  Pestilence  icort, 
which  once  had  a  reputation  as  a  care  for  the  plague,  is 
the  Butterbur,  Patasites  vulgaris;  Pestilential  Fever  is,  an 
old  name  for  typhus.  The  Pestle  is  a  word  specially  inter- 
esting to  the  compounder  of  drugs,  and  is  derived  from 
pinsere,  to  pound  or  bruise.  "  His  medical  science,"  wrote 
Washington  Irving  in  his  book  on  Goldsmith,  "  could  not 
gain  him  the  management  of  a  pestle  and  mortar."  Petit- 
mal,  meaning  a  mild  form  of  epilepsy  with  abortive  or 
incomplete  fits,  is  a  recent  introduction  into  the  English 
language  (1878).  and  is,  according  to  Dr.  Murray,  not  yet 
naturalized.  Pennyroyal  has  long  been  esteemed  for  its 
medicinal  virtues,  but  few  people  probably  have  any 
notion  that  it  has  nothing  to  do  with  the  coin  of 
that  name,  but  is  derived  from  pulegium,  thyme,  and 
'real,"  royal.  Pepsin,  peptone,  p'pto-toxin,  percussion,  per- 
lussii,  pessary,  petechia,  and  many  other  medical  words,  or 
words  used  in  a  medical  sense,  are  defined,  and  appro- 
priately and  copiously  illostrated  by  Dr.  Murray  ;  and  all 
students  and  admirers  of  his  work  can  only  thank  hira 
and  his  co-workers  for  another  part  of  the  invaluable 
Oxford  English  Dictionary. 

SUICIDE  AND  SEX. 
Not  long  ago  attention  was  drawn  in  these  columns  to  an 
analysis  of  ihe  ofBcial  suicide  returns  of  fifty  cities  in  the 
Tnited  States,  by  a  well-known  American  statistician.  Mr. 
F.  L.  Hoffmann.  Tke  figures  with  which  he  dealt  were 
those  relating  to  the  year  1904;  they  showed  that  out  of 
eveiy  iod,ooo  of  the  population  19  5  persons  had  committed 
suicide  during  the  year  and  that  the  ratr  had  been  per- 
sistently rising  for  fourteen  years.  Another  statistician. 
Professor  \V.  B.  Bailey,  of  Yale,'  appears  to  have  been  in- 
vestigating the  s.ime  question  from  another  point  of  view. 
Dealing  with  the  29.344  cases  of  suicide  officially  recorded 
between  1.S97  and  1901  he  finds  that  the  male  suicides  out- 
number those  of  the '•  weaker  sex  "by  seven  to  two,  while 
as  regards  the  age-incidence  of  a  morbid  inclination  to- 
wards//!/o  de  se  the  age-period  of  20  to  50  covers  nearly  two- 
thirds  of  all  the  caees.  In  the  absence  of  any  information  as 
to  the  relative  numbers  of  parsons  in  the  United  States  at  the 
different  age- periods  thisei&teniont  is  not  very  informing,  but 
80  far  as  it  awn  it  would  seem  to  indicate  tliat  under  the 
lower  age-limit  there  are  few  to  whoni  life  seems 
unattraotivo,  while  after  50  a  natural  end  looms  so  near  that 
it  i-  B'-arcely  worth  while  to  precipitate  its  arri\al.  Other 
results  are  more  illuminating'.  It  would  appear  that, 
other  things  being  ff|ual,  a  married  man  is  more  likely  to 
commit  suicide  than  eiibor  a  tingle  man  or  a  marrii'd 
woman,  while  women  who  are  single,  either  bc<-au8e 
widowed  or  divorced  or  becuiise  they  have  never 
been  anything  else,  seem  to  find  life  less  attrac- 
tive than  similarly  cin^umstanced  men.  Neither  ill- 
health  nor  alcohol  are  such  potent  caiieoa  of  Buicide 
as  l)UBiae»B  Iowh<;i),  and  to  it)o  latter  even  absorb- 
ing sentiment  such  as  is  represent'  d  by  a  love  nifair 
hai  to  yield  the  pilm.  Hinc-o  fxiHiness  [)layB  so  prominent 
H  (>%rt  in  the  production  of  Rui<;ido,  it  is  cornprehonsiblo 
that  Katurdiiy  should  not  bo  a  |>:)pular  day  011 
which  to  ring  down  the  r:jrtain.  Thono  who  nieditntu 
this  step  have  worrioj  through  lh<'  week,  have 
received  their  pay,  iind  hrivc  .'myhow  a  day  of  rf-^l 
iKjfori-  them.  .Monday  -  Hlack  MondJiy-is  llio  day  when 
thoie  faced  by  busint'nn  dlita>.tpr  cr  cruBlicd  by  personal 
ill-hcnltb  Keem  loa»t  diop  ><ied  to  cuntinuo  Iho  strnggle. 
O1  the  othBr  bmd,  Hunday  is  the  day  when,  for 
women  at  any  rntf,  domentlc  trniil)|pg  prove  most  un- 
bearable. Ah  for  Ibo  hour  of  grnalonl  wciiknnst,  IbiR  Is 
apparently  from  9  to  12  in  tbe  evening. 


COrtPORATE     INSANITY. 

It  inganerally  bilievoH  tim*  th"  pi^itlon  of  a  Board  or  a 

<;jinmlttee  14  one  of  H(joci.'il  privili-ge,  ina'-miich  as  It   has 

iiultli*'r   n  body  to  bn  kicUt^d  nor  n  mouI  to  lie  SHVcd.     This 

■  Midieut  yeui,  gi|ii«ui'j«r  <ijU. 


belief,  which  it  is  to  the  interest  of  such  bodies  to 
encourage,  doubtless  explains  how  corporations  and 
departments,  whose  members,  taken  singly,  are  honourable- 
men,  so  often  behave  as  no  self-respecting  individual  could. 
The  feeling  of  personal  responsibility,  when  distributed 
among  a  number  of  men,  is  in  danger  of  becom- 
ing attenuated  to  a  degree  that  can  be  expressed 
only  in  terms  of  homoeopathic  dilution.  With  the  ques- 
tion of  the  moral  responsibility  of  public  bodies  is  inti- 
mately connected  another  of  still  greater  practical  impor- 
tance— to  wit,  whether  they  are  liable  to  what  may  be  called 
corporate  insanity.  Jlany,  looking  simply  at  the  acts  of 
Boards  and  corporations,  may  be  disposed  to  answer  this 
question  offhand  in  the  affirmative.  In  a  matter  of  such 
gravity,  however,  it  is  necessary  to  guard  against  hasty 
conclusions.  If  it  be  determined  that  sujh  bodies 
can  be  the  subjects  of  corporate  insanity,  it  fol- 
lows that  measures  must  be  devised  to  restrain 
their  potentialities  of  mischief.  Perhaps  the  Lord 
Chani-ellor  may  see  his  way  to  introduce  into  his 
long-expected  Bill  (si  qua  fata  a^ipera  rumpat.'J  a  clause 
providing  the  necessary  legislative  machinery.  Doubtless 
the  terms  of  the  writ  Be  lunatico  inquirendo  could  easily 
be  made  applicable  to  Boards,  departments,  councils,  and 
committees;  it  might  also  with  advantage  include 
Cabinets,  were  it  not  th;\t  such  inner  rings  of  Covernment 
are  unknown  to  the  British  Constitution.  If  such  bodies 
could  when  necessary  be  certified  to  be  of  unsound  mind, 
andthusdeprivedof  their  power  for  mischief,  along  suffering 
public  would  be  spired  much  trouble  and  vexation  of 
spirit.  It  is  only  fair  to  state  that  the  credit  of  the 
suggestion  here  made  belorgs  to  Mr.  Homer  Folks, 
Secretary  of  the  State  Charitits  Aid  .Vssociaticn  of  New 
York.  In  a  speech  on  philanthropic  work  delivered  not 
long  ago  before  the  New  York  Summer  School,  he  proposed 
that  bodies  which  mismanage  hospitals  and  asylums  might 
be  dealt  with  under  the  Lunacy  Law.  lie  pointed 
out  that  the  present  tendency  is  to  hold  the  officers  of  a 
corporation  individually  responsible  for  such  acts  of  tbe 
corporation  as  arc  under  their  respective  supervision.  He 
argued,  however,  that  when  responsible  persons  are,  by 
judicial  action,  relieved  of  responsibility,  the  legitimate 
procedure  is  to  treat  the  corporation  as  a  person,  declare  it 
insane,  and  suspend  its  functions  and  compel  reformation. 
But  why  should  the  treatment  be  confined  to  bodies  having 
the  management  of  charities?  Tlie  plan  might  [irolitably 
be  extended  to  nil  public  b  )dios.  It  would  supply  a  check 
on  the  blundering  of  tbe  War  Office,  and  the  august  Mothei" 
of  Parliaments  ber8(df  would  have  to  follow  the  advice 
given  to  "Goody"  in  the  song,  and  moderate  the  rancour  of 
her  tongue  and  reelrain  her  loolii^h  impulses  in  view  of  the 
ever-present  possibility  of  the  ajjpearanee  of  a  cew  Crom- 
v^ell  in  the  shape  of  a  Visitor  in  Lunacy. 

THE  EtACTERIOLOGY  OF  APPENDICITIS. 
Is  a  recent  article'  Dr.  I'errone  adds  an  interesting 
contribution  to  the  literature  on  the  bacteriology  of 
appendicitis.  Reviewing  previously  published  work.  Dr. 
Terrene  calls  attciition  to  the  rofearches  of  Kelly,  who 
lopoi'tod  on  the  ba-teriological  examination  of  201  cases, 
94  of  which  w(  re  acute  and  107  chronic.  With  regard  to 
ilio  acute  cnsop,  in  7.1.4  per  cent,  the  bacillus  eoli  was  the 
only  orgniiiiim  found  ;  in  13.S5  per  ••ont.  this  organism  was 
found  in  conjunction  with  the  slnphyloeoccua  aureus;  and 
in  tho  few  remaining  cases  eithur  streptococci,  staphylo- 
cocci, or  the  biicillui  p)oc)aiicus  were  noted.  In  tho  107 
chronic  casf!",  ngain,  viry  much  tbe  snino  typos  of 
organisms  appear  to  have  lieim  pivsent,  and  there  is  again  a 
ni:irl<cdprepond(  r. in<.'e  of  bacilluH  col  I,  the  percentage  of  caees 
In  which  this  orgaiii^ni  was  found  alone  amoimtiiig  to  89.71. 
More  recently  I. in/,  and  TjivcI  publii-hed  tho  results  of 
onotherPNlnnsivof.iTicH  of  ItivchtigalionH.  These  autlioritiea 
examined  8  normal  n[)i)endic<'R  and  138  which  were  in 
a  pathological  condill  111.  Ah  Ibn  rri-ult.  of  their  obgena- 
tions  they  declared  that  tho  iiornial  appendix  is  never 
sterile;  it  genoraUy  eoiitnlna  several  orgiinisniH  similar  to 
thfHO  ordinarily  nut,  with  in  th<t  biruH  intpstine;  tho 
>.lrin.  (f   ri  <l.  I'attiur,  Juuo  i;  h.  19c j. 
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bAcillus  coli  is  always  present,  and  in  ot^e  instance  this 
was  the  only  organism  found.  The  pathological  appendix 
thoy  found  to  be  sterile  in  10  per  cent,  of  their  i-ases.  In 
the  rest,  the  orLranisms  present  were  of  the  same  types  as 
those  noted  in  the  normal  appendix,  but  it  was  observed 
that  where  the  disease  was  more  advanced  the  variety  of 
micro-organisms  was  less.  In  explanation  of  these  facts 
they  point  out  that  in  the  pathological  appendix  there  is 
an  active  leucocjtosis,  and  the  vigorous  phagocytosis 
which  ensues  may  result  in  producing  complete  sterility. 
Dr.  Perrone'a  own  cbservatioas  cover  the  examination  of 
14  cases.  He  lays  much  stress  in  these  investi;,'ations  on 
ttie  importance  of  testing  for  anai-robic  as  well  as  for 
a^'Tobic  organisms.  In  i  case  the  appendix  was  sterile 
and  in  10  cases  the  colon  bacillus  was  present,  but  the 
main  point  on  which  he  insists  is  the  large  proportion  of 
various  varieties  of  anaerobes  which  was  found.  Conse- 
ijuently  he  does  not  think  that  scientific  deductions  can 
safely  be  drawn  from  records  of  work  in  which  ansi-robic 
cultures  were  not  made.  His  oivn  opinion  is  that  the 
colon  bacillus  cannot  Le  regarded  as  the  pathogenic 
organism  of  aiipendicitis,  butr  lie  has  formed  the  con- 
viction that  it  is  amongst  the  anaiiobes  that  the  bacterial 
cause  of  the  disease  must  be  found. 


THE  SEYCHELLES  ISLANDS. 
The  unusually  lengthy  report  which  the  Colonial  OtBce 
has  just  issued  upon  the  Seychelles  Islands  lurriishes  some 
"letails  on  matters  medical  in  that  colony.  Few  of  our 
possessions  are  more  seatteied,  and  the  difflculiies  of  com- 
munication must  be  very  great,  for  the  only  (Jovernment 
vessels  are  a  30-ton  steam  launch  aad  a  small  8  ton  cutter, 
60  that  many  of  the  islands  must  be  only  rarely  visited, 
and  medical  aid  by  no  means  easy  to  obtaiu.  Fortunately 
the  islands  are  very  healthy  -indeed,  in  this  respact  they 
compare  favourably  with  almost  any  other  of  the  tropical 
possessions  of  Great  Britain.  At  N'ictoria,  the  capital,  is 
the  only  general  hospital  in  the  group,  but  there  are  six 
local  dispensaries,  three  beiEg  on  Mnho,  the  main  island, 
two  on  the  island  of  I'raslin.  and  one  on  La  Digue. 
The  medical  wants  of  the  other  islands  are  looked 
after  by  Die  Assistant  Meriical  officer  at  Victoria, 
who  makes  a  round  of  visits  periodically,  though 
how  often  they  are  undertaken  we  are  not  in- 
formed. The  hospital,  which  is  satisfactory  both  as 
regards  oonstruetion  and  equipment,  admits  about  500  in- 
patients every  year,  and  has  a  death-rate  of  6  5  per  cent, 
only.  The  dispensaries  treated  3.301  cases  in  1904,  and  the 
numbers  are  everywhere  increasing,  thoujjh  the  natives  are 
in  common  maladies  much  given  to  the  use  of  local 
medicinal  plants,  of  which  a  list,  amplified  and  extended 
from  that  published  by  l>r.  Daruly  in  ^Mauritius,  is  in 
course  of  preparation.  Witch  doctor?,  who  are  credited 
with  a  practical  knoivlodge  of  poisons  and  philtres,  still 
exist,  but  for  serious  cases  the  people  generally  come  to 
the  dispensaries.  Malaria,  so  common  and  so  f  erious  in 
Mauritius,  in  unknown  in  the  Seychelles,  and  enteric  fever 
is  rare,  as  also  is  beri-beri,  a  few  cases  of  the  latter  only 
occurring  in  i<;o4.  While  1903  was  an  extraordinarily  wet 
year,  characterized  by  the  prevalence  ol  diarrhoea  and 
dysentery,  1904  seems  to  base  been  tolerably  free  from  these 
diseases,  thanks  to  an  unusual  drought,  which  had  the  e  fleet 
of  destroying  30  per  cent,  of  the  vanilla  plants — the  most 
important  culture  of  the  archipelago.  There  beinij  no 
lunatic  asylum  in  the  iSeyclif IIpp,  all  lunatics  have  to 
bo  sent  for  treatment  to  the  C.ovornment  Asylum  at 
>Iauritius,  a  costly  system,  for  the  rates  for  the  long  sea 
passage  are  often  excessive,  the  regular  mail  steamers 
refusing  insane  passengers.  It  has  accordingly  been 
decided  to  establish  a  small  asylum  at  Mahe,  where  a 
site  has  been  secured.  There  is,  however,  a  loper  asylum, 
which  at  the  beginning  of  the  present  yo^r  contained  nine 
inmates,  but  this  givee  no  indication  of  the  ak:tual  number 
of  cases  in  the  islands,  for  segregation  is  not  compulsory. 
The  Medical  Officer  is  cevprtheless  of  opinion  that  the 
disease  is  not  increasing.  The  estimated  popalaticn  of  the 
Seychelles  is  slightly  over  2o,oco,  the  density  per  scjcare 


mile  being  137,  which  is  considerably  in  excess  of  the 
capacity  of  the  Colony  to  feed  ;  Iho  bu'k  of  the  food  supply, 
mainly  rice,  is  imported  from  Burma  and  Indo  China.  The 
birth-rate  is  34.94  per  mille,  and  tho  death-rate  only  1012. 
A  marked  feature  in  the  mortality  returns  is  the  large 
number  of  aged  persons  who  have  died  during  the  year, 
amorg  them  being  two  centenarians  of  1 14  and  106  respec- 
tively. It  is  stated  that  the  longevity  of  the  Creoles  and 
the  liberated  Africans  landed  in  the  Colcny  from  men-of- 
•nnr  engaged  in  the  BuppresEion  of  the  slave  trade  ie 
marked. 

TREATMENT  OF  CONGENITAL  DISEASE  OF 
THE  HIP. 
At  the  last  annual  session  of  the  -American  Medical  Asso- 
ciation, Dr.  I'aik  Weed  \\'illis  advocated  repeated  gentle 
manipulation  in  the  treatment  of  congenital  disease  of  the 
hip.  This  method  has,  he  points  out,  the  advantage  of 
much  diminished  danger,  and,  in  case  of  failure  to  main- 
tain and  accomplish  reduction,  the  patient  is  better  pre- 
pared for  the  open  incision,  which,  it  is  held,  must  be 
i-esorted  to  in  a  certain  proportion  of  cases  in  order  to 
accomplish  the  best  results.  The  comments  of  the  author 
of  this  paper  and  of  those  who  took  part  in  its  discussion 
show  that  in  tho  States  as  else«here  knowledge  amocgst 
surgeons  of  the  prognosis  of  modern  methods  of  treatment 
of  the  defor.Tiity  is  at  the  present  time  in  an  uncertain 
condition.  There  is  still  much  disputing  as  to  the  relative 
advantages  of  the  bloodless  and  the  open  plans,  and 
whilst  some  assert  that  good  and  really  useful 
results  have  been  obtained  from  both,  others  hold 
that,  whatever  the  kind  of  surgical  treatment,  the 
effects,  even  though  they  may  be  promising  at  lirst,  are 
usually  transient,  and  of  a  more  or  less  unsatisfactory 
character.  An  allusion  by  one  of  Dr.  Willis's  critics  to  an 
instance  of  a  woman,  aged  (;o,  to  whom  a  congenital  luxa- 
tion of  the  hip  had  never  given  trouble,  supgests  that  this 
deformity  need  not  generally  be  regardeu  as  a  pressing 
indication  for  surgical  intervention.  The  drift  of  the  dis- 
cussion was  decidedly  against  the  manipulative  method  of 
treatment,  and  especially  against  that  associated  with  the 
name  of  l.orenz,  which,  in  tho  opinion  of  Dr.  Moore  of 
Minneapolis,  so  lar  from  being  "a  bloodless  operation,'  is 
"  the  most  sanguinary  and  the  most  nnsurgical  procedure 
Diat  he  had  ever  had  anything  to  do  \\ith."  The  dis- 
appointi<:g  results  of  both  the  open  and  the  bloodless 
method  will  doubtless  remitd  surgeons  that  thoy 
have  been  inclined  to  expect  and  promise  more 
than  could  be  reasonably  expected  in  face  of  the 
deeree  of  developmental  air^t-t  at  the  root  of  this 
deformity.  There  seems,  however,  to  be  a  good  pro- 
spect of  a  much  improved  and  lets  uncertain  prognosis 
in  a  fair  proportion  of  such  cases,  consequent  on  careful 
selection  by  means  of  recent  dia'^nustic  methods,  especially 
tho  use  of  the  .;■  rayp,  and  on  tho  exercise  of  much  cate  anil 
patience  during  the  after  treatment,.  In  this  country  a 
hoi;eful  view  has  been  taken  by  Jlr.  J.  Jackson  Clarke, 
whose  paper  was  published  last  week.  He  holds  that, 
thanks  to  I.orer/,  congenital  luxation  of  the  hip  must 
now  be  classed,  like  club-fcot,  amor),;  curable  atVections. 
He  is  an  advocate  of  the  manipulative  method  of  treat- 
ment, and  contends  that,  as  modified  and  practised  by 
himself,  it  is  capable  of  afiordiog,  with  regard  to  the 
restoration  of  functioo,  good  and  durable  resolts. 


.\s  may  have  been  observed  by  students  of  tho  calendar 
of  the  Asscciiitioii  published  in  the  Sc  ti'li'MEKT,  the  central 
committees  of  iho  A-sociation  and  their  subcommittees 
have  during  tho  last  furtDi).ht  resumed  woik.  The  matter 
of  the  apiilioalion  for  a  chaiter  has  also  been  taken  up  and 
a  confeicuce  with  cuunb>  I  vsas  held  on  October  4th. 


Tun   American  Ambassador   in  Paris    has   received   a 

mossago  from  Mr.  Iljo',  the  Secretary  of  State,  conveying, 
in  the  name  of  President  Koosevelt,  an  invitation  to  tho 
Bureau  of  the  International  Tuberculosis  Congress  to  hold 
its  next  meeting  in  the  I'ni'ed  S'atos, 
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DiKECT   flErRESEMTATION   IN   IRELAND. 

The  elections  of  direct  representatives  to  the  General 
Sedical  '  Council,  although  always  interesting  to  the  pro- 
fession, have  not  hitherto  attracted  mnch  of  the  attention  of 
the  general  nen'spaper  press.  Bat  we  notice  that  in 
Ireland  the  approaching  contest  has  formed  the  topic  of 
diacassion  in  the  Freeman's  Jmtmal,  and  that  our  contemporary 
has  managed  to  drag  in  for  the  consideration  of  the  electors 
matters  which  ought  to  be  rigorously  excluded  from  all 
profesaioDal  contests.  The  objection  is  raised  that  Sir 
William  Thomson,  the  present  member,  and  Dr.  Kidd, 
ttie  new  candidate,  are  both  Protestants  and  Unionists,  while 
there  is  "a  substantial  Nationalist  and  Catholic  majority  on 
the  electorate."  The  Editor  goes  on  to  urge  that  a  candidate 
acceptable  to  the  Catholics  and  Nationalists  should  be  put 
forward.  "  It  would  be  deplorable  that  apathy  or  lack  of 
agreement  on  the  part  of  the  Catholic  and  Xationaliat 
doctors  should  hand  over  an  appointment  of  such  power 
and  importance  to  a  very  able  and  dangerous  opponent."' 
rfpeakiuR  as  members  of  the  profession,  we  are  bound  to  say 
tl^t  all  this  is  very  deplorable.  Candidates  for  the  office  of 
direct  representative  on  the  General  Medical  Council  ought 
to  be  chosen  not  for  tlieir  private  convictions  upon 
religious  or  political  subjects,  but  for  their  ability  to 
hdp  on  the  work  which  the  Council  has  to  do  in  relation 
to  medical  education  and  the  purity  of  the  Register. 
A  mischievous  suggestion  of  the  kind  we  have  referred  to 
would  not  be  tolerated  for  a  moment  in  England  or  Scotland. 
Our  Irish  brethren  have  a  right  to  put  forward  as  many  can- 
didates as  they  choose,  but  we  hope  that  they  will  never  lend 
themselves  to  methods  which  will  allow  it  to  be  said  of  their 
obosen  representative  that  he  was  successful  because  of  his 
religion  or  his  politics,  and  not  becaufe  he  was  the  man  best 
capable  of  discharging  Uie  duties  of  his  office. 

QCEEH'S     COLIEOK,     BeLI'-AST, 

Presidrnt's  Annual  Report. 

The  report  of  the  President  for  1904-5  has  just  been  issued. 
Many  satisfactory  particulars  are  mentioned ;  a  noteworthy 
increase  of  Btadenta  in  all  the  faculties  is  recorded,  the  largest 
being  in  the  medical  school.  The  total  entry  for  first-year 
men  was  the  record  for  13  years,  and  the  gross  total  of  all 
students  was  501.  Special  interest  also  is  attached  to  the 
cnconrag»>meni  given  to  modern  languages,  for  proficiency  in 
wliicli  pcveral  scholarships  are  now  given  ;  in  this  deparU 
muot  alfia  an  asniptant  lecturer  has  been  .ippointed. 

The  death  of  Dr.  McKfOwn,  Lecturer  on  Ophthalmology,  Is 
mc-ntlomMl  with  deep  regret;  Dr.  Cecil  Shaw  has  bren  elected 
to  the  post ;  and  il  is  pointed  out  that  this  is  the  fourteenth 
caw  of  an  alarnnuH  of  the  College  being  appointed  to  a  posi- 
tion on  the  Htair  during  the  past  16  years,  aa  against 
5  daring  the  previous  4c  years. 

Dr.  HI.  Clair  Syiumers  was  appointed  Musgrave  Professor 
of  Pathology  in  room  of  Dr.  I.orrain  Smith. 

huvijrul  LonnnrH  and  uppjintmenls  wi-re  received  during 
the  year  by  Quct-n's  rar-n.  Amongst  others.  Sir  William 
UTjitla  received  the  honorary  digree  of  I.T..D.  of  the  Ilniver- 
»ity  0!  Glapgow  ;  Dr.  Henry  O'Neill,  B.L.,  was  np^)olnted 
itlgli  Hherllfof  the  Citv  of  BfHast ;  and  Professor  Symington, 
Kxitiilncr  in  Anii'omy  by  tin-  India  Office. 

An  adflltifinal  Inborfttory,  Soft,  long,   for  junior  claRHes  In 

HoKif^    his    h«'»-n    en-cted,    and    nmnller     Ifiboratoriea    for 

vanced  ol.'iRses  In  biology.    The  Masoum 

'    continaen  to   receive  the   anxious   and 
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or  attended  outside  tuition,  were  able  to  go  to  Vienna, 
Berlin,  or  Paris  with  any  knowledge  of  the  language  required. 
Considering  how  large  a  factor  the  medical  school  is  in  the 
whole  College,  it  is  sincerely  to  be  hoped  that  this  glaring 
defect  may  be  remedied,  and  that  the  teaching  in  the  future 
may  not  be  of  the  purely  literary,  grammatical,  and  scholastic 
type,  which  is  excellent  as  a  mental  training  and  as  an  instru- 
ment of  culture,  but  Hhich  after  two  years'  labour  toe  often 
leaves  the  student  unable  to  read  a  medical  book  in  French  or 
German  with  facility,  to  make  himself  intelligible  to  a 
foreigner,  or  to  profit  by  clinics  in  those  languages  for  the 
first  few  weeks  or  months  of  a  too  short  stay  abroad. 

Poor-Law  Ekfosm. 

The  Poor-Law  Reform  Commissioners — Mr.  Micks,  M.A. 
(Chairman).  Mr.  George  Murnaghan,  M.  P.,  and  Dr.  E.  Coey 
Biggar,  Medical  Inspector  of  the  Local  Government  Board — 
opened  their  public  inquiry  for  the  county  of  Cork  on 
September  25  th. 

The  question  of  the  proposed  establishment  of  a  consump- 
tive sanatorium  for  the  county  of  Cork  was  inquired  into  and 
Dr.  P.  J.  Cremen,  the  Chairman  of  the  Cork  Branch  of  the 
National  Association  for  the  Prevention  of  Consumption,  was 
examined.  A  rate  of  id.  in  the  £1  had  been  levied,  which 
brought  in  about  ^5,300,  for  the  purpose  of  erecting  a  sana- 
torium. A  site  had  been  chosen,  but  it  had  not  yet 
been  approved  of  by  the  Local  Government  Board. 
Referring  to  the  desirability  of  erecting  such  insti- 
tutions. Dr.  Cremen  urged  that  it  was  not  the  sole 
panacea  for  the  cure  of  consumption,  but  it  must  occupy  a 
minor,  although  important,  position  in  any  scheme  for  eradi- 
cation of  this  disease.  The  mortality  in  England  and  Wales 
in  the  years  1851-5  was  28  05  per  10,000  ;  in  the  period  1896  to 
igoo  it  diminished  to  13.23  per  10,000,  and  the  best  authori- 
ties on  the  subject  theunht  it  was  brought  about  by  : 
(i)  Better  feeding,  owing  to  rise  in  wages  and  fall  in  price  of 
food;  (2)  better  housing,  owing  to  increased  prosperity; 
(3)  better  conditions  of  factory  life  after  Factory  Acts  imposed 
shorter  time,  more  space,  better  ventilation,  and  removal  of 
injurious  products ;  (4)  better  drainage,  lessening  dampness  of 
dwellings  and  workplaces.  Aa  regards  the  mortality  in 
City  of  Cork,  the  incre.nse  from  1SS1-1904  was  16  per  10,000.  In 
the  Cork  County  the  deaths  from  tuberculosis  increased  from 
1,194  in  1902  to  I  388  in  1904.  The  number  of  deaths  in  Cork 
Union  alone  increased  in  the  same  jjcriod  from  550  to  703. 

Dr.  W.  A.  Cummins,  Professor  of  Medicine,  t^ueen's  Col- 
lege, Cork,  and  Viuiting  Physician  to  Cork  Dl.strict  Hospital, 
stated  that  150  to  200  casts  of  consumption  were  admitted 
during  the  year.  They  were  able  to  put  the  female  cases  into 
separate  wards,  but  owing  to  the  size  of  the  male  wards  Other 
cases  had  to  be  put  with  the  consumptive  cases.  He  found  it 
absolutely  impossible  to  get  rid  of  the  horrible  habit  of 
expectoration  all  about  the  place,  and  when  it  was  remem- 
bered that  a  single  advanced  case  would  expector.ite  20,000  coo 
tubercle  hneilli  in  the  twenty-four  hours  they  would  under- 
stand how  the  disease  was  spread.  He  had  again  and  again 
seen  wardsmen  attending  theae  cases  develop  consumption. 

In  the  course  of  further  evidence  Dr.  Cummins  said  he 
strongly  approved  of  the  boarding  out  systcni  for  children,  as 
children  reared  in  the  workhouse  imbibed  workhouse  idea.s 
and  were  apt  to  return.  1I<'  had  seen  three  generations  ol  the 
one  family  return  to  the  house.  The  equipment  of  district 
hospitals  hhould  be  t)ie  best  possible,  and  then  If  the 
guardians  were  able  to  send  cases  from  country  hospitals  to 
district  hospitals  at  a  lixid  rate  a  great  deal  of  expense  would 
be  saved,  lie  thought  the  Curk  District  Hospital  was  nndtt- 
Hlalfed  ;  they  had  only  two  visiting  doeturs  and  two  resident 
doctors.  There  should  he  two  iisstst.int  medical  Mllncrs 
appointed  nt  small  salaries,  who  would  eventually  succowd 
to  the  higher  posts.  J 

Cknhuiik  of  a  Di-mckissauy  Mkuic.ai.  Ovkkkk. 
Dr.  iinvin  ol  lOdenderiy  Union  li»s  luen,  as  th<!  n;sult  of 
an  In(|uiry,  severely  niifured  by  liis  ISnu-d  of  (lUardiftns. 
TlieelmrKe  was  that  Dr.  (j.ivin  hiid  lelt  his  district  without 
)iavini{  iTiHile  priiper  provision  fur  the  alteiulnnce  of  a  medical 
mail  upiii  ^lr^;etll  cases  of  illness  ocenrringiinrint^his  absence. 
'Unf|>rtnna^•Iy  a  inftn  heoiime  III,  Was  not  iittendi'd,  and  died. 
Dr.  (4avln  did  tiniku  private  urninKeinenls  'or  the  diselmrge  of 
hlH  duly,  Imt  they  jiroved  lnK<leiitmte.  The  lx>eal  (4overn- 
nient  II0111-1I  iidrniltid  tlint  U»  re  were  some  cxtennating  clr- 
etiinHtonieM  In  tliul  l>r.  (iavin  niai'e  mi  attiMiipt  to  Si'e  the 
relieving  olllcer  before  he  went  away  and  made  a  vvrbal 
nrrangfinnnl  witli  n  noighbonring  medloal  pracUtloner,  and 
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)nt  for  these  the  Board  would  have  rpnjoved  him  from  office 
indir  sealed  order.  The  relieving  oili^f r  was  cauUoned  for 
lot  having  at  once  procured  a  doctor  fur  the  patient. 

CEIlTIFirATKS   FOK   PcHOOI.   AlTHOHITIKS   AND   CORONFRS. 

The  Feimanagb  Brnneh  of  the  Irish  Mtdical  Association 
las  advised  dispensary  medical  offioers  not  to  give  certificateB 
or  school  children  under  the  Elementary  Edacaliou  Act 
inless  the  certificates  are  paid  for  as  arranged  between  the 
•dncational  authorities  and  the  medical  olUcers.  The  Branch 
las  also  addresiied  a  letter  to  the  coroners  of  the  county  con- 
rnding  that  there  is  no  obliijation  on  medical  men  to  give 
nformatiou  as  to  the  cause  of  death  to  the  coroner  or  his 
igiint,  short  of  becoming  particeps  criminis. 


^tatlmh. 


[^connexion  with  the  review  by  His  Majesty  of  the  Scottish 
^'olnnteer  Forces  at  Edinburgh,  the  King  has  nominated 
llajor  John  Scott  Riddell,  M.B.,  Royal  Army  Medical  Corps 
Volunteers),  Aberdten  Cotap.xnies,  to  be  a  member  of  the 
ttoyal  Victorian  Order. 

Thb  Chair  op  Midwifery  in  tmb  University  of 

EDlNBnRGH. 

The  Curators  of  Putronisge  of  Edinburgh  University  met  on 
:he  afternoon  oi  Monday,  October  lud,  to  consider  the 
kfacancy  in  the  Chair  of  Midwifery  cau-^ed  by  the  resignation 
>i  Prolefieor  Simpson.  The  names  of  the  seven  candidates 
nave  already  been  given  in  the  Buitisb  Medical  Joukmal. 
rhe  curators  preeent  were  Lord  Stormonlh- Darling,  Lord 
Dandas,  and  Sir  Patrick  Heron  Watson,  as  representing  the 
University  Court ;  and  Sir  Andrew  McDonald,  Biilie  Richard 
Jlark,  and  Tieiiuitr  Brown,  asropreaeuting  the  Town  Council 
3f  Edinburgh,  Lord  Provost  Sir  Rjliert  Cranston,  the  fourth 
representative  of  the  city  on  the  Board  of  Curators,  was  absent, 
tie  having  been  summoned  to  Balmoral.  Alter  a  sitting  of  an 
aour  and  a  quarter,  the  Curators  adjourned  without  making 
m  appointment.  It  was  intimated  that  they  would  meet 
igain  on  Monday,  the  i6th,  to  make  an  appointment.  The 
reason  for  the  delay  has  not  been  made  knonn,  but  it  is  satis- 
factory to  feel  that  the  Curators  are  y'vins  serious  considera- 
tion to  a  question  of  very  great  importance  to  the  future 
iveUare  of  the  University.  It  is  generally  understood  that  the 
iatics  of  the  new  professor  will  be  rtstricted  to  obstetrics, 
ind  that  the  University  Court  will  subsequently  appoint  a 
Lecturer  in  Gynaecolosy.  The  session  of  the  Medical  School 
opens  on  October  17th. 

:.!■  Edisbcroh  Royal  Ini-irmaky. 

At  the  weekly  mteliog  of  the  managers  of  the  Royal 
Infirmary  of  Edinburgh  on  October  2nd  it  was  intimated  that 
payment  had  been  made  of  the  sum  ot  ;,f4,oco  to  account  of 
tliu  residue  of  the  estate  of  the  late  Patrick  Shaw,  advocate, 
of  Oharlolte  square.  Other  sums  to  tlie  amount  of  nearly 
/500  were  also  intiinated.  The  following  appointments  for 
tlie  ensuing  t^ix  months,  as  from  O^'lober  let,  wire  intimated  :  I 

K-fhl'inl  Siirocon:  V.  P.  D.  WUkie,  MB.,  CU.B.,  to  Mr.  Calrd.     .Yoii- 

.il  HoiM-.Siirj/eoii :  J.  S   Fr»8er,  M.B.,  Ch  B.,  to  Dr.  K.  McKeozie 

'lOii.      Clinical    AsfistauU :    John    M.    Darling,    U  B,,    Ch.B.,   to 

j'l     1^.  McKonzie  Jobostoo  ;  J.  Gilbert  llnpe,   L.K.C.P.  aad  S.K  ,  to 

Dr.  \V.   AIUd  .laoito»on  ;  and    Hubert  \Y.    Biu-haaaa,  M.B.,  Ch.B.,  to 

Dr.  Francis  D.  Bojd  la  the  mcdtcal  waltlDgroom. 

Low  Mortality  in  EoiNnuRon, 
In  the  week  ending  Saturday,  Sepiembor3oth,  the  mortality 
of  Edinburgh  was  67.  or  equU  to  an  annual  deathr.itc  of 
10.35  per  1,000.  This  is  the  lowest  death-rate  recorded 
in  ttie  city  since  September,  1904,  when  it  was  9.86  in  two 
coqsecutive  weeks. 

dim  .:         Thk  i.atk  Mis.s  Flora  Stevbnson. 

Although  she  was  not  immediately  connected  with  the 
medical  profession,  we  note  with  di'ep  regret  the  death  of 
Miss  Flora  C.  Stovenson,  by  which  tho  philanthvopio  and 
educatiooal  world  Is  much  the  poorer.  She  was  known  not 
only  in  Edinburgh,  but  throughout  Scotland  and  even 
Eugland  as  a  pionetr  worker  on  education,  and  at 
th»<  time  of  her  death  was  Chairman  of  the  Edinburgh 
Soliool  Board.  In  the  university  education  of  women, 
im'luding  medical  education,  she  was  a  atrenuona  worker  till 
this  had  become  an  accomplished  fact  In  the  University  of 
Ediobatigh.    Two  years  ago  the  University  conferred  on  her 


the  honorary  degree  of  LL.D,,  and  this  year  she  received  the 
freedom  of  the  city  in  which  she  did  her  life's  work. 

As  the  S/j^^fa^r  aptly  putsit,  "  Miss  Flora  Stevenson,  while 
capable  and  practical  in  a  high  decree,  was  poppesped  of  great 
charm  of  manner,  and  her  loss  will  be  deeply  fell  througbont 
Scotland." 


INOCULATION    AGAINST   PLAGUE  IN  BOMBAY. 

The  Government  of  Bombay  has  lately  issued  some  pipers  in 
which  are  summarized  the  results  of  the  inoculations  against 
plague  in  the  receut  ontbrtiik  at  Aden.  Extracts  from  these 
Ijapers  are  published  in  the  Tiinf^of  India. 

The  Surgeon-General  of  Bombay,  in  forwarding  a  report 
from  Aden  by  Dr.  K.  S.  Winter,  with  comments  by  Colonel 
Bannerman,  Director  of  the  Pltigue  Research  Laboratory, 
Parel,  says  :  It  will  be  f-een  that  the  tjguresi  refer  to  1.052  per- 
sons uninoculated  and  898  inoculated  among  communities  or 
persons  living  under  similar  conditions.  Among  the  UQinocn- 
lated  there  were  36S  cases  and  204  deaths,  and  among  the 
inoculated  there  were  only  37  cases  and  14  deaths.  Had  the 
latter  suffered  in  the  same  proportion  to  the  former,  there 
would  have  been  3 14  cases  and  250  de?.ths,  and  a  ease-mortality 
of  78  6  per  cent,  instead  of  37.8  per  cent.  Thus  these  figures 
indicate  that  inoculation  afforded  a  somewhat  more  than 
eight-fold  degree  of  immunity,  and  a  degree  of  protection 
among  the  attacked  equivalent  to  rathtr  more  than  double. 

Colonel  Bannerman  says  :  It  is  disappointing  to  find  that 
it  was  impossible  to  verify  the  figures  of  inoculation  for  the 
whole  community,  as  so  large  a  part  were  houseless  wan- 
derers and  famine  refugees.  However,  the  results  among, 
special  communities,  where  reasonable  accuracy  was  obtsia- 
able,  are  very  good.  Specially  striking  is  the  case  of  the 
Aden  troop  and  their  families,  where  it  may  be  said  that  120 
lives  were  saved  out  of  this  small  isolated  community. 

Dr.  J.  Turner,  Health  OfliLer  of  the  Bombay  Municipality, 
has  (says  our  contemporary)  organized  measures  with  a  view 
to  popularize  inoculation  among  the  men  under  his  control 
and  to  set  an  example  to  other  large  employers  of  labour.  In 
previous  years  everything  wa?  done  by  way  of  persuasion  to 
induce  the  halalkhores,  the  bigaries,  and  the  scavengers  to 
get  themselves  inoculated,  hut  it  v/aa  felt  that  as  these  men 
played  an  important  part  in  the  me.iBures  adopted  for  the 
suppression  of  plague  and  for  the  sanitation  oi  the  city, 
further  systematic  efforts  should  now  be  made  t-o 
give  them  and  their  families  protection  against  plague. 
VVith  this  object  in  view,  meetings  of  these  mea 
have  been  held  in  the  different  wards  ol  the  city, 
and  the  advantages  of  inoculation  were  explained  to  them. 
After  some  per.su.iaion  a  number  of  them  consented.  Dr. 
Turner  and  Colonel  Bannerman,  I. M.S.,  personally  superin- 
tended the  operations.  In  c.injing  out  the  inoculation  the 
greatest  possible  care  was  taken  to  sterilize  the  Byrinse  in 
white  vaseline,  which  was  boiled  at  the  tempei-atnre  of  i6o- 
degrees  Centigrade,  that  is  to  say,  Co  degrf  es  above  the  boiling 
point  of  water.  The  quantity  injected  was  ■;  c.ctn.,  or 
15  minims,  in  the  case  of  an  aJult,  and  half  the  <iuantity  in 
the  case  of  a  child.  After  the  operation  eieh  man,  woman,  or 
child  was  given  half  a  rupee  and  sent  home.  Jt  h;i9  been 
arranged  to  continue  the  wcrk  of  inoculating  mnnicipal 
employt^s  in  different  places.  With  a  view  to  create  interest 
among  the  general  public.  Dr.  Turner  has  written  a  small 
pamphlet  in  English,  in  which  the  advantages  of  inoculation 
are  lucidly  set  forth.  He  intends  to  have  it  translated  in  tin- 
dillerent  vernaculars  and  distribute  them  broadcast.  In  order 
also  to  make  it  attractive,  he  intends  to  distribute  photo- 
graphs, which  may  take  the  shape  of  picture  postcsrds, 
illustrating  the  advantages  of  inoculation,  and  the  dis- 
advantages arising  from  the  nr^iect  of  taking  that 
precaution.    As  showing  the    int'  '        ?i  in   inocubtion 

by  the  Government,  itinny  bi<  meiv  1  it  has  sent  to  the 

Alill-Owners'  .\ssoci'»tion  6,o<jo  coin.  '  "i  .>  leaflet  printed  in 
Gujaniti,  Mnrathi,  Urdu  and  other  vemaoulaT.i,  for  dlPtriba- 
tion  among  mill  hands.  The  scheiivi  for  affording  grc.iter 
facilities  for  inoculation  than  at  present  exist  in  up-country 
districts  of  the  Bombay  Presidency,  has  since  been  extended 
to  Satar.i.  Mr.  S.  R.  Arthur,  the  Collector,  having  summoned, 
by  proclamation,  a  meeting  of  the  municipal  councillors  and 
leading  citizens,  appealed  to  them  to  use  their  utmost 
endeavours  to  popnlarize  the  measure,  and  then  introduced 
the  Superintendent  of  Plague  Oi>eration3,  who  explained  the 
advantapis  of  inoculation.  Ijater,  the  main  points  of  the 
Collector's  appeal  were  translated  to  a  large  aesembly,  and  the 
Bubedar  Major  of  103rd  Mahrattae  testified  to  the  resMirksble 
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immnnity  which  inoculation  had  produced  in  his  regiment  in 
tho  preceding  ynar,  and  to  the  total  absence  ol  any  untoward 
f>ffec'.3.  Dr.  '\Va:ati,  Sapervising  Medical  Officer  of  the 
Division,  then  inoculated  the  Collector,  the  District  8uperin- 
teudeot  of  Police,  the  Executive  Kigineer,  Kao  Bah'^dur 
Pathu's,  Vice-President  of  the  Municipality,  Mr.  E.  U.  K»le, 
Public  Prosefutir.  the  Huzar  Deputy  Collector,  the  Chief 
Constable  ff  Police,  and  SKventx-one  others,  including  sixteen 
private  indi/idaalu.  fortj-tn^o  policemen,  and  fourteen  other 
<TOvernment  servants.  Travelling  inoculators  are  at  the  eame 
lime  baing  sent  iuto  difleient  parts  of  the  district  so  as  to 
bring  the  measure  within  reach  oi  villagers,  and  those  unable 
to  viait  larger  centres. 


LITERARY  XOTES. 
Dr.  W/i.i.iAM  W.  Ireland  the  well-known  author  of  T/ie  £ht 
on  the  Brain  and  T/i''  Mental  Alt'.ctions  of  Children,  has  written 
a  life  of  iSir  Henry  ^■ane  the  i'ounger,  with  a  sketch  of  the 
history  of  his  time.  The  book  will  ba  published  by  Mr. 
Eveleigh  Nash  of  London  in  the  course  of  the  present  month. 

Messrs.  J.  and  A.  Churchill  have  lately  published  a  Tn.it- 
hook  of  Materia  Medica  by  Pro  'espor  C.  H.  Marshall ;  an  Introduc- 
tion to  Chemical  Analy.-,ii.  by  Hugh  C.  H.  Candy ;  a  seventh 
edition  of  Professor  Starling's  Elements  of  Mumin  Fhttsiology, 
and  a  ninth  of  Dr.  Male  Whites  Materia  Medicx,  I'harmacy, 
Phamwcolo(iij,  and  Thtrapti'licf.  They  a'so  have  in  the  press 
a  Manual  of  Pathology,  by  Professor  Richard  T.  Hewlett,  and 
a  work  entitled  Tne  Managsnunt  0/  a  Nerve  Patient,  by  Dx\ 
A.  T.  Scho6eld. 

la  the  Octj^ar  nunibpr  of  ihs  St.  Bartholwi'uvs  Hospital 
Jiurnil  I):.  Norman  Moore  givis  an  account  of  Roman 
remiins  at  St.  Bartholomew's.  Twice  on  the  land  of  the 
hospital  lie  haa  witmssed  Ihe  discovery  of  such  remains. 
Tne  first  time  was  in  1877  when  the  sarcophagus,  now  on  the 
htaircasc  ol  the  medical  school,  v.as  found  ;  the  second  was  in 
the  Btimmer  of  tlie  pteent  year,  on  a  sit*  cleared  for  the  new 
out  pitieuts'  rooms.  On  the  former  of  these  occasions,  when 
excavations  were  being  made  for  the  foundations  of  the  school 
building,  the  workmen  came,  at  a  depth  of  iilt,,up3n  two 
great  stone  coflius  lyinz  bide  b/ side.  In  one  was  a  leaden 
cise  containing  a  woman's  skeleton.  The  other  sarcophagus 
contained  two  skeletons— a  man's  facing  east  and  a  womaii'.i 
facing  west.  Tlie  nexv  day  they  weie  further  exposed,  and 
near  their  eaut  end  tn'O  fra^oQtntj  of  Roman  brick  and  a 
uhort  broken  stone  pillar  were  found.  It  was  clear  that  the 
earcophagi  bad  lain  undisturbed  from  their  first  entomb- 
ment to  the  day  of  their  discovery.  The  less  massive 
of  lliQ  two  sarcophai^i  had  been  so  much  injiired  during  the 
excavation  that  it  (ell  into  several  pieces.  The  bones  were 
those  of  adults.  The  enormous  muscular  ridges  on  those  of 
the  ra»n  showed  that  he  must  havti  Ijten  of  extraordinary 
Htreuglh.  He  was  probably  fomewhat  above  50  years  of  age, 
Tne  woman  wa.i  younger.  The  sarcophagi  had  all  the  Roman 
characteristii)  of  form  The  feilnali  on  of  the  tomb  was  in 
accordance  with  Rtnnn  usage  of  burying  outside  the  city 
walla.  The  excavations  on  the  part  of  the  site  of  Clirist's 
Hoi-pital,  acuuired  by  8t.  Riithijloniew's,  have  also  yielded 
traceti  »f  lti«  Rjmaii  occupation  of  Britain.  Near  Windmill 
C  >nrl  fir.  M  jore  krw  a  small  Irdgmtnl  ol  >Samian  ware  in  the 
^arth,  and  two  bron/.-*  Roman  coiiiH  wr^re  also  discovered. 
Tliey  ate  (Ximplis  of  the  coin  knoivu  as  a  dupondim,  and  are 
both  ol  I  Ik-  rci>(n  ol  N<ro. 

The  C/irnnir/ui  Midical-,  which  in  ably  conducted  by  Dr. 
Cab)n^i,  SD|ipili-H  its  readers  with  matter  which,  il  nutalwajH 
edifying,  i«  uiU'n  iiiti  reeling  to  pernoiiH  who  tiiul  pleasure  in 
tarn  inn  over  the  dutt  In  aps  ol  lue'licil  history.  11  is  seldom, 
h  iKxVf-r,  thil  they  Had  a  gem  so  pit  cious  m  11  discourse  on 
ni>-d  i-al  pjeti  whii-li  iip,)cir)<l  in  the-  isaUi-  of  Sepleiiibi'r  13th. 
Tbii  natlior,  11  Dr.  .Miclmiil.  oincM  forward,  with  that  air  of 
Hetliii({  everyb  xly  tiithl  Willi  wdii.'ti  even  a  blight  experience 
ol  j  inrnalioin  mtkeiione  luiinliar,  to  (Mrrect  11  previous  writtr 
on  the  Ha*'j  •'•I  who,  it  w  )ald  Hi-em,  ha  I  referred  to  Keat"  h«  h 
)i  imI  wliiiiii  the  nii'dlcnl  prolc'xiiJii  might  be  proud  to  claim. 
••  Pooh  I  "  crIiHlhiK  learned  Tin  ban  :  "  Keattt  has  ii'mnini  d 
nhii'  ire,  and  IIk*  imp  ■rfei'l.iou  of  tiJH  iincoinpleleil  woikH  leiiv>  h 
him  ualHide  IOiikIuIi  liler-anie.  li.'.  Ui-nii  iwiuvrl  iiit|;lil. 
«'»>ity  h  ivv  found  in  ire  illuitri<>UK  1  xnnphH  ol  poetf.  luli(>f 
tileiit  nnil  very  well  kn^wn.  hIki  rlcmi  i>h1  ini'dicine:''  Anil 
where  clo'-ii  our  liil<-lll|{ent  erill<'  liml  hi^  uirtre  "  illUHtriouH 
«-l«iipleii 'f' '  111  Mark  Aki'l.ride  Ithe  name  is  HO  )iiiiili'd 
tliriiii^hon'.  till-  arliclt').  who  In  p^i  .-iiin  iMv  the  foii'itli-n 
nnth'irol  THf  l'lr(inirrn>/lh'  Imauimlrm;  ttiid.l.ihii  AriiiBlroiik', 
aa'.h>rcif  u  pxui,  If  (ucli  It  CJiuui-  enled,  which  U^ureH  In  Ihu 


catalogues  of  second-hand  booksellers  with  the  significant 
description,  "Curioui":  After  this  one  is  prepared  t»  find 
Goldsmith  dismissed  as  the  author  of  tVie  "famous  and  so 
wearisome  Vicar  of  irak^Jielfl,"  the  sole  merit  of  which,  we  are 
assured,  is  that  "  it  served  our  illustrious  confiere  Gustave  Le 
Bon  in  learning  English."  May  we  hint  that  if  Dr.  Michaul 
would  use  it  for  the  same  purpose  the  knowledge  so  gained 
might  help  him  to  a  saner  judgement  as  to  what  is  "outside 
English  literature  ? '  Charles  Lamb  expressed  a  wish  to  "  feel 
the  bumps''  of  a  man  who  asked  if  jjhn  Milton  was  a  pDct. 
We  confess  to  a  similar  desire  in  r.^gaid  to  the  sapient  person 
who  denies  the  title  to  John  Kaata. 

In  the  September  number  of  Janus,  Dr.  Meunier,  of 
Pontoise,  gives  an  account  of  a  treatise  on  medical  ethics 
which  was  pu'olished  at  Hamburg  in  1614  under  the  title  of 
Medicus  Politicus.  The  author  was  Eoderigo  de  Castro,  a 
Portuguese  physician.  Born  at  Lisbon  about  1555,  he  studied 
at  Salamanca,  and  piaotistd  for  some  jears  in  his  native  city. 
About  1595  he  migrated  to  Hamburg,  where  he  died  in  1637. 
Castro  claims  to  be  the  firsl  to  write  on  the  duties  of  the 
medical  practitioner  since  the  Father  of  Medicine  himself, 
who,  he  adds,  had  said  very  little  on  the  subject.  The  work 
was  written  when  the  author  was  ueating  the  age  of  60.  It 
consists  of  three  principal  parts,  the  first  dealing  with  the 
position  of  medicine  among  liberal  professions  ;  the  second 
with  the  knowledge  that  should  be  possessed  by  the  physi- 
cian and  the  books  he  should  read  ;  the  third  with  the  faults 
M'hich  he  should  avoid  ;  the  qualities  which  he  should  have, 
and  hia  relations  with  his  patients.  A  fourth  part  of 
lesser  importance  is  devoted  to  phiiters,  incantations,  the 
therapeutic  uses  of  music,  etc.  In  the  first  pirt  the 
author  descants  on  the  high  and  holy  mission  of  medi- 
cine ill  the  style  of  an  introductory  address.  He  adopts 
the  old  definition  of  a  physician  as  Vir  bonus  mtdicinac  peritus, 
which  recall.s  Xothnagel's  favourite  maxim  that  only  a  good 
man  can  be  a  good  physician.  A  practitioner  should  spare  no 
pains  to  discover  truth  and  to  give  relief  to  sufl'erira.  If  he 
practises  from  love  of  money,  fame,  or  honours,  he  is  un- 
worthy to  be  accounted  a  professor  of  the  art  ol  healing.  It  is 
noteworthy  that  Castro  insists  that  a  physician  should  have  a 
practical  knowledge  of  surgery  ;  he  should  not,  however,  lie 
says,  sell  drugs.  (-)a  the  other  hand  the  druggist  should  not 
sell  wine  or  candles  or  anything  not  within  the  sphere  of 
pharmacy. 

In  an  tssay  on  the  origin  of  forensic  medicine  Dr.  Andrt? 
Cousin  states  that  the  first  attempt  to  regulate  the  admission 
of  medical  evidence  in  French  courts  of  law  was  made  about 
the  beginning  of  the  iourteeath  century,  in  the  reign  of  Philip 
the  Fair.    Tliat  monarch,  who  is  known  in  Ercnch  history  as 
the  roi  liyislc.  forbade  the  practice  of  surgery  by  any  who  had 
not  been  examined  and  pronounced  e  unp^'lent  by  a  I5oard  of 
sworn    surgeons.      It   was   fucLher  enacted  that  duly  sworn 
physicians,  Hurgeons,  and  nia'rons  should  present  reports  on 
the  CUBITS  of  wounded  and  dead  persons  found  in  the  streets 
or  puljlic  way.s.     Lvter,  sworn  siirgcoiis  weit"  appointed  as 
experts  in  the  courts  of  the  cliief  cities  of  the  kingdom.    As 
a  speciinen  ol  such  reports.  Dr.  Cousin  quotes  one  delivered 
on  July   31SI,    i{jj,  by  Henri  Tristan  on  the  ease  of  Ponco 
de     Candrron,     wlio     had    bi  en     wounded    on    the    head. 
Tlie  same  surgeon   declares   tint  he  has  ".'<ien,  exmilned, 
and    hatHlled    the    body    of    Tristan    Jcgnnnin,    of    Troyes, 
dead  without  fracture,   brui.ne,  or  wound,   and  without  any 
blow,  but  carried  olF  by  Ihe  disease  of  tli''  brain  known  to  the 
art  of  surgery  mil   mrdicine  tis  '  apypelaicic,'   which  purged 
itself  throui;h  the  noslri'i',   earn,  and  ranutb,  ami  ended  in 
dcftlh  on  Au,(U-<t  »5tli,    i.?3j    alter  the  feast  of  St.  liartholo- 
inow  the  Apostle,"    Exaiiuiiations  ol  women  in  cases  of  rape 
nr  attempted  outr.ige  w;  re  till  the  lit  voluiion,  hit  to  matrons. 
The  surgeiiii  held   the  knn.vlcdge  of   thisi'  ladles  in  light 
esteem.     I'.n'  sayti  their  i«noiHiice  made  them  unworthy  ol 
belief.      Liter   Bl(''^ny  says  that  the  surgeons  would    have 
nothing  tiilo  with  them  ;  they  preferred  to  rend  in  separate 
r.'purts  til  in  lo  (MiinproiniHe  iheineelves  by  as-'Oclatlon  with 
persotiH  who  olli-n  fi  II  into  error  by  reiiHon  of  i>rnoranee,  tpite. 
or  obii'.iliiii).     The  lojloivlin;   JH  a  speci  riii'ii  (d  the  reports  of 
the  iiialrons  :  On  .luly  1  (tli  .In  ■ipieliin-  1 1  Cj  rn.e  was  arrested 
on  tlie  c  impliiiiit  of  hi  r  diiiighti  r  .loluiiiin  lie,  aged  15  years, 
mIioiii  Khe  Im  I  uliaiidoiied  to  a   l.nnilmrd.     After  being  sivorii 
the  jary  ol  m  dront  ileehire  I  Ihatthey  "  Imvi'  Hcen.i  x  inilned, 
hit,   lioked   III,  and   hniidled,    well   iin<l   thoroughly.  In    the 
manner  hoiIiiIjIo   in    MUeli    eiiHes :   the  uhili  JoImiiik  tie   was 
found   d<  II  >w<  red   ii'id   pii  rcnl  throii^li  mid  Ihroiigli  and  so 
vllliinoujily  abu  <ed   iih    in   and  wiih  horiilvie  to  Hie,  and  was 
ulletly  cjrrupt  iiud  vilely  woundfd  and  lorn  In  a'l  tlie  parts." 
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The   International   Congress    on 
Tuberculosis. 


[From  our  Paris  Corrkspondent.] 


It  is  mnch  to  the  credit  of  the  Committee  that  the  opening 
and  early  etages  of  the  Congress,  which  is  being  held  in  Paris 
this  wtek,  went  off  so  smoothly,  for  the  task  which  they  set 
themselves  was  nnusually  heavy. 

OrnNiNG  Ckbkmont. 

The  opening  ceremony  took  place  on  Monday  in  the  Rotunda 
of  the  Grand  Palais,  which  was  built  in  1900  for  the  last  exhibi- 
tion. The  hall  itseUismost  beautiful.  Itisvastinextentbutits 
proportions  are  excellent,  and  it  is  adorned  by  exquisite  relief 
work  which  reaches  high  into  the  dome.  Gaily  decked  out 
with  fliRS  and  drapery,  lit  up  by  a  series  of  electric  lights 
which  did  not  cast  a  blue  hue  on  the  faces  of  those  present, 
the  hall  could  not  have  been  improved  on. 

At  one  o'clock  the  members  and  their  wives  flocked  in  by 
the  hundred,  and  by  half-past  even  the  magic  word  "  Press  " 
printed  on  my  pass  was  not  sufEoient  to  allow  me  to  find  my 
place  easily.  The  platform  was  retained  for  the  President  of 
the  Republic,  the  Ministers,  the  President  and  Committee  of 
the  Congress,  and  the  international  deUgates.  Other  elected 
delegates  found  places  in  the  body  of  the  arena,  while  the 
press  benches  were  placed  to  the  right.  Various  galleries 
held  the  overflow  from  the  hall,  and  one  was  allotted  to  the 
ladies  of  those  officiating  on  the  platform.  In  all  betwten 
3x00  and  4  oco  ladies  and  gentlemen  were  present. 

Tne  band  of  the  Republican  |Giiaid  Regiment  played  the 
"  Marseillaiee,"  shortly  after  two  o'clock,  from  the  gallery 
facing  the  platform.  Then  the  President  entered,  all  present 
rising  to  their  feet,  and  the  Body  Guard,  arranged  about  the 
hall  on  the  numerous  stairs,  drawing  swords.  Tte  sight  was 
picturesque  and  impressive. 

Of  the  speeches  that  followed  little  need  be  said.  For  the 
most  part  only  a  few  were  able  to  hear,  and  as  nothing  new 
was  said,  as  all  the  old  compliments  were  passed,  as  one 
anticipated  they  would  be  passed,  and  as  the  sum  total  of  all 
the  speeches  was  that  every  ciuntry  had  done  great  good  in 
11k'  fijiht  against  tuberculosis,  and  wished  to  do  more,  and  La 
Belle  France  had  the  opportunity  this  time  of  bringing  men 
from  all  parts  together  to  discuss  the  question,  one's  expecta- 
tions were  realized, 

The  first  speech  was  delivered  by  the  President  of  the 
Congress,  Dr.  Hkuwv,  whose  86  years  had  not  robbed  him 
of  his  stock  of  spirits,  although  they  had  weakened  his  voice, 
lie  alluded,  in  the  course  of  his  remarks,  to  the  place  which 
France  had  taken  in  the  combat  against  tuberculosis.  Before 
even  Germany  had  mustered  herself  together  in  this  tight, 
Brouardel  organized  a  means  of  attack  against  the  dire 
diteaee.  The  consequences  of  this  early  movement  could  be 
plainly  seen.    He  gave  a  cordial  welcome  to  all  congressists. 

Following  him,  General  Ktabsaizt  Sch.pbrnino  spoke  for 
the  German  Kmpire.  Alter  paying  a  graceful  compliment 
to  the  authorities  forthe  convocation  and  organization  of  the 
Congress,  he  made  it  quite  clear  that  the  subject  was  not 
a  national  one,  but  essentially  an  international  light 
against  a  common  foe.  Ue  touched  on  the  work  which 
each  country  had  done,  and  then  dealt  briefly  with  that 
done  in  Germany  since  the  London  Congress.  Behring  was 
first  mentioned,  and  Kossel  and  Weber  also  received  a  few 
words  ol  recognition.  The  increase  in  the  number  of  sana- 
toriums  had,  he  said,  gone  on  apace,  and  other  institutions 
which  assist  in  the  attempt  to  limit  the  ravages  of  and  cure 
the  disease  were  springing  up  on  all  sides;  127  such  esta- 
blishments, representing  the  sum  ol  54  million  marks,  existed 
in  Germany  to-day.  The  results  of  treatment  were  touched 
on,  and  the  speech  was  brought  to  an  end  by  the  expression 
of  the  speaker's  assurance  that  the  present  congrees  will 
assist  materially  in  gaining  the  npper  hand  ot  the  disease. 

Dr.  Thkodokk  Williams,  speaking  in  French,  followed  in 
the  name  of  Kaglaud.  He  referred  to  the  part  Franco  has 
played  in  the  investigation  oJ  tuberculosis,  and  mentioned 
the  names  of  Bayle,  Andral  and  Lat'onee,  Louis,  Trousse-au, 
Villemin,  and  many  others.  Turning  to  the  work  in  England, 
he  said  that  His  Majesty  King  Kdward  YII  had  set  an  excel- 


lent example.  It  was  sixty  years  since  Great  Britain  began 
to  erect  special  hospitals  for  consumption.  The  action  ol 
certain  local  authorities  too  had  done  much  in  the  right 
direction,  and  the  Gjvernmental  departments  also  had  taken 
up  a  part  of  the  work.  He  illustrated  this  by  .(noting  the 
Rojal  Commission,  which  investigated  the  relation  of  haman 
and  bovine  tuberculosis,  and  the  gratuitous  bacteriological 
examination  of  the  sputum  by  local  authorities.  In  conclu- 
sion, he  spoke  briefly  ol  hygienic  measures  to  combat  the 
disease. 

Professor  von  Schruitkr  spoke  for  Austria.  He  stated 
that  a  great  advance  in  the  direction  of  social  hygiene  had 
followed  upon  the  last  Tabercalosis  Congress.  He  made 
especial  reference  to  M.  Nocard  in  well-choeen  words. 

Dr.  £f;co  fpoke  for  Belgium,  M.  de  Godvs:ac  for  Brazil, 
M.  ZoLiTown/.  for  Bulgaria,  M.  Gramm  for  Denmark,  Signer 
EsiMNA  Y  Cai'o  for  Spain,  Dr.  Beyer  for  the  United  StutPS, 
M.  Hutyre  for  Hungary,  Professor  Baccelli  for  Italy, 
M.  Rki'tchenski  for  Russia,  M.  Henscuen  for  Sweden, 
M.  Bahks  for  Roumania,  M.  Si'konck  for  the  Xetherlands, 
M.  ScuMiD  for  Switzerland,  M.  SYAH-CiirMTsm  for  the 
Chinese  Government.  Professor  Baccelli  spoke  in  Latin, 
while  ScH.iEhNiNo  employed  his  mother  tongue.  All  theother 
delegates  paid  their  host  the  compliment  of  speaking  in 
French. 

Following  the  delegates'  speeches,  Professor  M.  Letclle, 
General  Secretary,  gave  a  description  of  the  organization  and 
woik  of  the  Congress.  He  stated  that  over  5  000  had  joined, 
including  3,500  members  and  i  500  exhibitors.  The  Com- 
mittee bai  chosen  twenty  important  questions  to  be  dealt 
with,  and  forty  papers  had  already  been  printed  for  the  dis- 
cussion of  these  questions.  The  programme  contained  Sco 
other  papers.  . ,  , 

M.  LovBET,  the  President  of  the  Republic,  then  addressed 
the  meeting.  He  said  that  he  was  happy  to  have  been  in 
part  personally  instrumental  in  the  calling  together  of  the 
Congress.  He  had  taken  an  active  interest  in  the  public 
health  for  the  past  fifteen  years.  Brouardel  and  Proui-t  had 
been  efpecially  to  the  fore  in  working  for  the  prevention  of 
infectious  diseases.  Ue  touched  on  the  social  and  practical 
side  of  the  question.  He  welcomed  the  members  of  the 
Congress  heartily,  and  expressed  his  belief  that  their  work 
would  be  fruitful,  and  ju:.tify  the  co-ordinate  action  of  all 
countries  in  coming  together  for  the  purpose  of  discussion. 
The  speech  was  much  applauded. 

The  President  and  other  officials  then  visited  the  exhibi- 
tion. 

The  official  opening  having  terminated,  many  of  the  mem- 
beis  congregated  at  the  invitation  of  Le  Figaro  to  an  "At 
Home,"  or  "Five  O'clock"  as  it  was  teimed,  where  various 
artistes  gave  excellent  performances.  Among  them  may  be 
mentioned  M.  Coquelin,  Mile.  Margyl,  Mile.  Raineri,  Mile. 
M.  Deval,  and  M.  Sarmiento. 

Genkral  Akranoements. 
The  first  sittings  of  the  Congress  itself  took  place  on 
Tuesday  in  the  Grand  Palais,  its  vastness  and  nnmerona 
rooms  rendering  it  exceptionally  fitted  for  the  holding  of  a 
congress.  On  either  side  ol  the  Great  Hall  large  vestibules 
leading  to  handsome  staircases  and  many  partially-enclosed 
rocms  are  to  be  fecund.  In  these  spaces  and  rooms  and  in  the 
aallerles  the  Kxhibition  is  placed,  while  in  four  departments 
the  Sections  held  their  meetings. 

The  Exhibition. 

The  exhibition  is  worthy  of  some  description,  but  to-day  I 
propose  merely  to  mention  thechiel  characte'ristics,  and  to 
leave  the  more  detailed  account  of  some  of  the  exhibits  to  a 
further  report.  On  the  ground  floor,  to  the  right,  the  greater 
part  ol  the  Hpace  ia  occupied  by  the  .Museum.  Here  one  dnds 
a  very  careful  arrangement  ot  (  xcelUut  specimens,  prepared 
by  some  ol  the  most  accomplished  pathologists  and  baclerio- 
liigiMts  ol  the  day.  Among  the  namea  of  the  exhibitors  In 
tins  section  may  be  mentioned:  the  Gesuudheits.amt  ol 
Berlin,  Dr.  T.ydia  Uibinowitseh  (pathological  specimens), 
nupujlren(tuliercal09i8  ol  the  ikehton  from  the  museum). 
Boucicanlt,  I.eluHe,  Lannelongue,  C'ommonl,  Arloing,  and 
I'Ecole  Nationale  ViHerinaire  d'.Vllort. 

Unfortunately  the  catalogue  will  not  be  completed  until  a 
wet  k  has  passed.  Some  very  fine  models  of  pathological 
changes  produced  by  tuberculosis  and  by  other  aUoctlone 
simulating  tuberculous  lesions  are  worthy  of  close  study.  A 
few  cases  of  lantern  photomicrographs  exhibit  histological 
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and  bacUriologioal  material.    D.-.  Bushnell  and  others  placed 
EODi"  tubercle  bac'lli  ffpecimens  noder  the  microscope. 

Th-*  taajority  of  the  specimeosin  this  section  areexwllent'y 
prepared  and  monoted,  but  do  not  show  any  lesion  with  which 
one  is  unfamiliar.  An  ez  eption  to  this  is  found  under  the 
spfcimen  shown  by  the  Veterinary  School  and  by  Dr.  Ribi- 
no  vitsch. 

The  part  of  the  mu^pum  devoted  to  the  description  of  sana- 
toriums  isaleoexctllently  carried  out.  Here  one  fiods  fascina- 
ting models  of  t>ie  gmunds  o(  various  sanatoriums,  with  their 
wouds  and  walks,  bills  and  meadows,  and  the  sanatorium? 
tbtmselve";  models  of  sputum,  disinfectirg  room^,  and 
m  >oe'i3  of  the  internal  airangements.  There  are,  beside? 
taViles  illustrating  the  results  obtained  iu  the  German  Sina- 
toriams,  maps  tbowing  the  distribation  of  sanatoriums  for 
the  poor  and  for  the  rich,  hospitals  fitted  up  to 
rec.  ive  phthisical  patients,  sanatoriums  for  the  re- 
laxation of  the  ovtrwoiked  and  predispofed  (Er/i-lunys- 
ela'tte)  and  other  pi  iCfS  of  a  like  na'nre.  Pboio 
graphs  of  patients  in  tacatoriums,  illu-traticg  the  life  and 
uio'.hod  of  treatment,  and  photographs  and  skiagraph-- 
relating  to  the  morbid  changes  in  pulmonary  diseases  are 
al=o  presented. 

A  novel  and  most  striking  feature  consists  of  two  rooms  ; 
one  is  furniS'hed  in  the  old  lasliiontd  ho'el  way,  with  b  d 
cu''tainB,  doubtfn'-lo  >kiDg  eiderdown  qai'ts,  heavy  wooden 
bedt>tead,  dirly  c*rpt-t.  pl.>lh  curtains,  and  a  very  plentiful 
deposit  of  dun  on  everything  This  is  the  dangir^us  room. 
Opposite  is  a  model  of  a  h)g  enic  b-dronm  fitted  op  in  tlie 
m  j.-t  modern  way,  showing  notaspf  ckof  .  uston  the  brightly- 
varnished,  larquertd.  or  pilisht  d  (-urfaces.  AsapmdHnt  'o 
this  is  a  model  ward  for  t*o  patients,  t'howing  w^x  figure 
patients  and  nurses,  and  all  the  necessary  coucomitunts  of  an 
up  t  >-date  ward. 

The  next  Section  is  that  of  the  trades.  Cases  of  instru- 
ments for  recording  the  changes  in  the  puKe,  etc.; 
improvements  in  the  riireclion  of  ep'ttoons,  dis'nfectors. 
b/<>'teriological  iD>-tramenlH.  microtcope^  and  their  ap- 
purf.enanoe8,  vap  irizers,  palveriz-rs,  michanical  txeriise 
appiratas,  monophoi/e  in  the  place  of  telephor.e,  dutless 
cari)et  sweeptrs,  venlilatois,  and  many  othfr  objects 
are  set  forth,  and  an  abundance  of  leaflr  literatuie  is 
displayed  on  each  Ptall.  Nor  p.re  the  drnggistM  a^ifent; 
Bryi-r's  prepiraiions,  Pjasm^'n  biscuits, and  Ihi-  usual  variety, 
including  mer.thol  cigiret'i'S  and  a  new  tooth  soap,  meet 
one  almost  ofTenHively.  la  parenthefris,  \  may  say  that 
I  strouKly  obJHi't  to  a  scieritiflc  exhibiti'  n  being 
turned  into  a  market.  In  some  stalln  such  articles 
aa  fourit.ain  pens  and  the  like  are  found,  and  one 
na'.Tally  (ails  to  fillow  the  connexion  I)etwfen  the 
articl  H  exhibited  and  tuh<  rcniosie.  Mentis  n  hhoijid  be  mad- , 
h(i<v>  ver,  of  a  sprcim«-n  t)(  iiniHiie  crjstM's,  nhiih  is  partiou 
lar'y  excellent  A  few  sanal^irinm  model  ro'ims  i  xliibit  a  new 
Wall  pajxT.  which  H|>p"aih  t, )  he  whM  adipted  to  it<  parp'ise. 
I(ig-ni'»Dn  bat  •xpi'nnive  isilie  "Iherniopliiti"-  »<n  iipparalu- 
f'lr  warm  ins  carpHU.h'-Hi  th  rugs  and  beil  qui  Ms  by  elecrieily 
The  prinr.-ipleu,>u«-rtrri  to  !)••  Hiuilar  to  lh,tl  of  the  ive  l-known 
elei-trio  theritmiilmreH,  wKiih  Hre  mostly  U'-c  I  iti  15-ilin. 

One  is  in  a  lilt'e  doubt  a»  to  the  nieatiiig  of  h  rri^idel  'e  - 
mill's  l>edroom  copied  (rim  tht)  ChHmpB  IOUbl's.  Tjh- 
room  if  not  <-om'orlal>le  lookirt;,  b'lt  it  1- rUiinly  riiowii  no 
eioeaa  of  furnilure,  n<'r  any  odd  corners  'or  (lu>t  to  colle<-t 
T>i'-  inodern  pri-on  lell  too  is  hj  gienii  ally  Brriin({"d.  1)  s- 
tiiictly  bad  are  Home  exhjb'ls  of  HO-.-^llid  aseptic  night  tal'lec, 
wliK'h  fiave  crevieeB,  one  would  nlm  st  f'ly,  to  colUct  du!  t 
The  rent  of  foe  «  xliihits  in  thia  Section  do  not  even  rmuire 
mmlion. 

MuKTINriH   OK  THK   HurT'ONa. 

The  rrie<'tln({ii  of  t»"  •^•eiioio.  Iie;<(in  on  Oelohir  3r(I  at  0  n  m. 
or  ahorlly  ii'ter.  I!n'ortariatt  ly  th.-  room  eliocen  (■.'•  the 
Kir»l  Srcllon,  tlml  of  V1e.li.-.il  l',itlio|o|(y  vritx  toliilly  jn 
ade>)aiitu  to  fon'xin  the  noiiiNir  of  ineinlMrx  who  wi'lied  to 
attend.  Ttie  Hni  j'-et  (f>r  ciixi'nKfioii  elii'fi'll  wa»  tl  e  (I'Ul  Ioiik 
of  the  hielllQi  tah*'r<-nlohla  and  Iho  other  acid  liii't 
bni'llll.       Noihlf.R     ».|>lkliiuly    n<-w    WiiH     pp' k- n     of,     hii' 

tfie    I ^K-eepted     vh-w    ni'iy    he    Mtiiliit    to    h"    Koit 

m' r;'  Hut    viri"!!-)    tiiK.-rcle    hiieiHl    mut    pM>ado- 

tn'-«  r' ..      I Ii    at^    Id'-nilcil,    eoMarnlijr   Hie»e    are    cl'gtit 

di(r>T»tifTii,  whwii,  however  are  iml  rli-ihle  tiu'.  <•»  (ar  in 
Ih'tr  viraleriee  Ik  i'oi,p,rni'd.  there  are  milked  d  1  (IV  rPlieeK 
ProfiH«fir  VON  Ki'iiiiiNo  HiHike  f)f  whut  fin  termed  IJie 
"  lihilogenelle"  diir<-ieneeM  nii'1  r-'ferr- d  In  «•  neriil  termn  to 
th"  imp'irtanee  of  ihl-  In  folloi«in|{  lip  the  i-n*  Ju't  o(  immO' 
DlzUloo.    Dr.  IjtniA  UtiiinowiniOH  g«ve  a  very  able  piiper  oil 


hi^r  rectn^  work  (  n  a  id-'ast  biclli.  Profrissor  MiRAGLiANO 
again  dtscribed  his  nork  with  dead  baiilli. 

lu  the  Second  S.-ction,  the  suVjeets  cbosea  (connectel  with 
Saryica!  Pathologj)  were  the  etody  of  the  various  (orms  of 
'nbtrcalosis,  introduced  by  Proftssor  Kisshl  of  G'e.-sm, 
Dr.  KoWKND  (USA),  aid  Pro'essor  AhLOI^G  of  rj\  01  s. 
Sernm-therapeutics  wasintriiru'-ed  by  LAN^lHLo^Qo^!;  Achakd, 

GaILLaKD,  BaKiNKCK,   AlGDJLl-iSKE    aud  GUKKDEK       VlLLKMlN 

al-.)  made  a  communication  ou  the  virulence  of  gsnglionic 
tub-rfulosis. 

The  Third  Section,  which  deals  with  the  Preservation  and 
issistance  of  Children,  bad  f.'r  its  chief  discuss-ion  "The 
home  means  of  protection  of  chilJren  apainbt  toht-rculo^'i9," 
and  was  introduced  hy  AIabfan  and  HKOBNhR  The  subject 
received  ab'e  treatment^  aud  but  lew  new  means  were 
soflgt  sted.    St'veral  other  communications  were  ale"  ri-ad. 

lo  the  Fourth  Sectior,that  o'  the  Protection  and  Treatment 
of  tbe  Adult  and  Social  Hygit-ne  the  discussions  reUltd  to 
questions  of  insurance.  Tlie  Petti' ns  conlinuid  their  «ork 
in  tie  afternoiD,  bu',  as  far  as  1  have  been  able  to  gather, 
no  s  artling  announcement  was  made  at  any  of  ihtm. 

Social  Entfktainmknts. 

Of  (he  social  functions,  a  very  vTell  arranged  Boi'6^  given  at 
the  Ho  e!  Continental  by  (he  President,  r>r.  W<'  atd  and 
Marame  H^rard,  was  a  brilliant,  suceess.  The  Muuicipality 
of  Pari^  gave  a  reception  on  TuK-day  a'lernoon. 

The  members  and  delegates  pretent  are  naturally  repre- 
i-eniative  cliitfily  of  France.  The  British  r<  presi  ntntives 
number  about  ico.  Among  theiu  are  I'r  Theodore  Willi»inis 
HLd  Dr,  Bnlstrode,  reptesenting  the  Government;  sir  W. 
Hroanbfijt  and  Dr.  Perkins,  ri  presenting  (he  NHlirnal 
Axsreijit'on  for  (he  Preveritjon  ot  C  nfumplion  ;  with  them 
:<'e  Mr  Malcolm  M  "iris,  Drs.  L.  l-iob'npon,  Hnd  Philip  and 
Sir  J.  M 'ore.  Mr.  J.  Chieiie  is  the  delegate  for  the  Royal 
ColWge  of  'burgeons  of  Fldinburgh. 

Tht-  number  ot  German  menibers  presrrt  is  consir'era^ile. 
Among  them  are  von  Lejdin,  v  B  bring,  Sel'j' rointf, 
Mo  ler,  I  ydia  l^^hinowit9rh,  an*^  IC'empner.  Profei-s<'is  Bang 
of  ('Opeiihagen  and  Sihrotter  o(  Vi»nn«  al^o  are  prew-i't. 


SPECIAL  CORRESPONDENCE. 

MANOIIKSTKR. 

h'hat  is  Soda  Waier '/— Xi  ir  Woikhouse  Infirmary  at  Eirry.— 
Municipal    Actiun    at     I'riston    in    rfyaid    to     /ll  oh;l    ond 
Alnohoiifm  ^Frre  Bathivtj  for  fchool  1  htldrrtiand   I'lhtrs  — 
Gift  to  fikin  Uonpilai. — Uitardians  and  Undrrftd  (  hillim  — A. 
Ii -h/  Show  ~  I'urerty  and  Loni/evity. — Royal  iH/iriuary  Uona- 
tiuTit  to  and  Alirrations  in  its  A'u/es. 
W'hun  is  soda  watir  not  soi^a  water?  may  well  he  af-ked  in 
VII  w   ol  a  ease  lii'iird  at    R' chilMie  iighinst  a   iipneiHi    wnler 
nianulxeturir,  who  wat-  stiniinoi  ed  drr  Imving  eold  hoila  waur 
noi  "I  the  nature,  HiibhtaiiCf,  and   quality  deiiiHiidtd   tty   li  e 
(itirchHser.     The  bottle  sold  co.st  01  e  peiiny,  iind  its  cMi(eiit8 
ou  analji-ifl  wire  t  lund  to  contain  only  .'  gr.  of   hicHibi  lii.te  of 
HoHti  to  a  pii.t  of  water.     Aoconling  lo  li.e  experiinee  o(   the 
PUhli'MnMlyHt  o'  the  town  a  pint  01  g  'da  xiitir  should  ct  niaiii 
8  gr   to  logr.  of  ihe  salt       H  was  eoiilei  diit   tdat   (('in    mmll 
aiimuiitol  the  Hnlt,<'Hn-<ed  the  fluid  lo  Ic'Vt  no  lu'tn  (T.i't  (>  ^ti 
h(i  rt'ed    water,    aid    that  as   sod*   wal»  r    wmh   piesinbid   by 
iiiedi>nlmen  a»  a  a  cure  for  acidity  o'  the  stoma"*',  (hm  f  re 
(roiii  (hat  Jioliit  ii(  view,  this  Kid*  wi.t  r  wax  o'  no  VHlne,     Tho 
d<''»nce  eonti'iiileil  tliat  tin  re  was  no  elaiidard  tor  si  da  watir, 
and  (htil  if  the  biitlle  ciirilrtiimt  any  i-odii  at  all,  it  wns,  tht  re- 
fore,  so'tn  i«'ii(er      A  flno  wiia  imp  H'd, 

,\  I'l  w  jnHniiiry,  nhhh  liaM  h' en  built  at  the  Hnrj  Union 
Woikhoui-e  lit.  Ilii'^,  WIS  opt-md  on  Sep't'inhi-r  jo  h  I'y  tli«j 
(Ji'Httmanof  the  llo-pidil  C'omnilitie  f'he  IhHp.eior  ol  the 
1,'ii'al  G  nernaiiril  II  >ai<l  lu"  urg"  d  (or  some  jeHis  ilie  no  ck- 
Kiiy  o(  providing  11  new  wi>iUiii'n>e  InHriiniiy,  bu  .  It  tvna  not 
null!  ah  ul  fonr  jiara  S(ro  Ihac  the  Kll"'lt»li»  took  d.  Hiiln 
Mil  P"  (i>r  proviidi  g  one  The  indrrna'y  <<i>hni»ln  o(  an  '  'Icniiii- 
"Iriidve  tijiirk,  Willi  III  c.immiid.iitoii  for  II  huper(ii(i-nfl<  i'(  im  ne 
iiiid  aix"e«  n  i.urni'P,  tivo  large  pavflloiiH  an. I  11  mateiiit'y  w-od. 
Thi-  pHvillniiH  and  warl  provlrti-  aii'oinm'iitAiK'ii  d'r  116 
piith'titja.  The  I'oal  iim'<ni<lid  (o  ab.  iit  /ji.tco.  A  hew 
iiiuiidty  hoiler-hoii-e  and  other  wuika  are  biJiig  encltd  at  a 
ooMi  ol  neaily  /loooo 
Piestoo,  the  ()iitti|.lap«>  of  .(oaeph  Llveaey,  Uu«  foundtr  o( 
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tlie  t«>et>t%l  p'wfigp,  hae  made  a  new  departure  by  iutrolaciiiii 
tbi- tiMi'tiiiii;  "f  u?iii|><-iaii<'e  «8  aa  itfm  iu  municipal  uud.  r- 
t>it«itn;8.  Tlie  Vlfd  cil  Uttijer  of  lloaUh,  Dr.  Pukiig'on,  anl 
J)i-.  Bfiwn,  Ohairm*Q  of  the  Hfallli  Uommittee.  have  draivn 
up  a  piililii!  notice  on  phvaical  dftorioralion  and  alc'ohoiii<m, 
wnit'h  ii  is  proposed  (n  Hitix  in  the  piiblin  statioos  and  on  the 
dD'Ts  of  the  plact'8  of  worship,  and  in  mills  and  wrksfiops. 
The  noli,  p  embid'es  the  most  important,  of  the  conc-lasi'ns 
rl•a^•h^d  by  the  Committee  appointed  by  Parliament  to  con- 
nirit  r  the  fu'ji^.'t. 

Tne  G  irporation  Biths  Committee  have  once  ag^in  trif  d  the 
experioKi.t  of  making  arrangements  for  the 'ree  bilhingc.f 
school  chil  Iren  during  the  maimer  months.  The  <  xperiment 
his  bten  eminently  BuecfSHful,  From  a  report  just  iseufd  we 
U'ain  that  at.  the  eei'ond  claga  baths  which  were  open  free 
{roin  AuitUitt  isl  toa5lh  inclusive,  f.ir  males  and  femalee,  the 
tt)l>-l  number  of  batlurs  was  194,538,  and  that  not  a  single 
atoiiltut '  cfUred.  This  number  exc<  eds  that  of  1904  by  16.501 
—  5  315  raah  8  and  ii,i;6  females  Tne  scViol  »rs  h-ithiiig  Irne 
Di.drr  iht-iehoolregulHtionsLumlicrtd  1  347,  and  those  pajing 
M.  and  id.  on  dnjs  other  than  those  wheu  the  baths  were  free 
nmibtred  33  724 

Tne  trusties  uf  the  Manchester  and  Sal'ord  Skin  Hospital, 
in  vie*  o'  a  gift  of  j^^j.oco  from  the  surviving  trustee  of  the 
late  Mr.  MHnnsseh  Gifdhill,  resolved  that  a  ward  of  not  Uss 
ithan  six  bt-ds  ohaU  be  maintained  as  the  Manasseh  (iieihill 
■Ward,  and  tliat  two  of  its  beds  shall  be  appropriaitd  to 
patients  to  be  nominated  by  the  Burviving  trustee  during  his 
lifetime. 

The  propoRals  adopted  by  the  Edncation  Committee'  for  the 

feerlii  g  of  un  er  td  <  hildrt-n  have  not  commeI)d^d  themsilvi  s 

to  tl.f  upun-ntalivef  of   the  three  I!  lards  of  Guar  fians  wtio 

■•will  hive  to  I'arry  out  'he  recommendations.    At  a  conferrnce 

held  on  SHutembtr  25'!!  it  wat»  rtsolvf-d  to  seek  a  farther  eon- 

fir.-ijce  Willi   the   Eucition  Committee  as  to  the  mtans  of 

carryJ!  g  oat  the  fit  liel  (School  Children)  Order,  1901;      A  sug 

gebliin  Was   made,   and    well    rectived,   to    the    eli>ct   tiat, 

^     mstfH'l  of  H''ttiiig  up  nt'W  mi^hinery,  the  cost  of  meals  might 

I'be  met  by  Ihi-  Board  subscribing,  under  conditions  saaotionid 

■|by  thf  L'>,  al  G  "vernment  Biari,  to  the  funds  of  cha'itable 

instituliunH,   who    would  tupply  mfals  to  the  ehildien    of 

paients  .lU'.  of  wnrk,  Iraving  the  Guirdians  to  deal  with  the 

chilir.  n  o'  pirents  who  neuject  their  respinsihilities 

A  novi-l  "show,"  with  the  objt^ct  o'  reducing  the  heavy 
infantile  niort-ility  by  Spreading  tnowledge  amoiig^t  mothers 
of  the  ti-.-.vt  int-ans  of  fK-dinp  thtir  babies,  was  held  in  Watford 
on  Sept- a.hi  r  25'h.  The  oUVr  of  prizes  to  the  value  of  ^.15 
was  tufflt'ient  loceeure  an  tntry  of  nearly  two  hundred  bab> 
CO  npi-tilor-i.  The  j  idgns  had  to  decide  not  only  which  were 
the  iieaviebt  and  fatt'St  b-ihies — that  was  done  by  the  eoales 
in  side  r)  inn  — bat  also  wtiich  were  the  healthitst  as  well 
'One  of  the  purposes  in  bringing  the  babies  fog"ther  waati 
direct  tlie  atimlion  of  the  moth'-rsof  Salford  to  the  value  and 
importano'  of  proper  freding  Oao  of  the  lesf-ons  taught  was 
tiMf.  (he  fi  lest  babies  are  i-till  reared  on  the  breast.  Of  tln' 
total  of  >So  babies  shown  less  th^n  a  score  had  been  "brought 
upon  llie  bottle."  The  chainiiion  baby  turned  the  scale.- «t 
33  If);  itx  age  A-ai  4  months.  A  piir  of  t*ins,  aged  S  months, 
e.ich  w.  ig^.^d  17J  lb.,  and  there  were  many  babies  under 
6  motitV  n  who  wnghfd  more  than  20  lb. 

Poverty  under  appropriate  lugienic  conditions  seems  to  be 
no  Ixr  1. 1  looiievitv.  Gut  of  1-7  persons  in  receipt  of  out-door 
relief  in  II  tj  field  Union  at  th.-  present  time  one  has  re»!'hrd 
Ikt  95  h  yi'ar,  9  are  hefwiH-n  So  and  90,  55  are  between  70  and 
So,  ail, I  30  rtie  bi-tween  Ca  and  70. 

AHp'cal  mteting  of  thf  trustees  of  the  Uojal  Infirmary 
was  held  on  *<i'pteiiibfr  iO'-h,  at  which  it  was  resoh-i-d  to  alier 
the  ruli  9  eo  as  to  provide  for  the  appointment  of  an  additional 
honorary  surgeon,  and  the  app  iint,m<>nt  on  the  honorary  ftn(r 
of  the  Piof.ssorof  PalholoBv  at  the  University  if  Mimhu-t'-r 
III  thi.-  w  ly  eompli'te  co-ordiimtion  will  bn  obta'ned  between 
thf  teaching  of,  pathoh  j;y  at  t hi'  UuiVen-ity  and  that  at  the 
In'irmary.  M're  ve'r  in  Professor  Lorr.i'n  Smith  the 
inSmiiy  stiff  will  have  anvna-t  its  mem*>era  a  thoroukihiy 
couipetn.t  palhulogift.  The  infirmary  will  contribu'o  £,  25 
pt-r  annum  to  thf  Univ«r.-*ily  'or  Services  ri  ndered  t>  11- 
palhol.i^ictl  di'partmcnt.  U  .  Thorn  is  Harris  remarkel  th^t 
for  years  the  infirmary  had  received  very  conniderabh* 
services  from  O^hds  Colli;,",  for  which,  in  his  opinion,  no 
adeqmte,  piymen*  h>  <1  ever  been  niide.  The  arra'iceni»-Dt 
a«  bet.veen  the  inti'-ni.iry  and  the  University  autlioiitiea  i- 
terininab  e  by  six  m  nths'  notice  on  either  side.  At  a  meei- 
ing  ■  t  the  R.iarl   of    Miimcnie'it.     boH   on    fh"  pamu  '^av.  *t 
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was  announcKl  (Ottiat  the  Misses  £-ther  and  Mary  Barnes, 
if  Pulrlia.v  11  .Q-i-,  Wilmslow,  had  giuii  /2  500  to  the  instl- 
inliou  in  niemory  of  the  late  Kev  W.  .S.  Bari.es-Slaclie, 
f  irinerl>  i-  ciiuibent  of  Lindow,  near  Wilmslow.  Of  that  sum 
£\  000  has  bt-f-n  allocated  to  the  Kenfral  fund,  and  jf ii5oo 
oevo'f-d  to  the  endowment  of  a  bed  in  one  of  the  male  wanis  ; 
and  (2)  that  uo  ler  the  will  of  the  late  Mr.  John  Harding,  the 
ii.li(mary  will  benefit  to  the  (stent  of  ;i'5,ooo. 


Birv:\IIXGIIAM. 
Opming  of  thf  -\>w  Women's  Hotpital  at  Sparkhill.—The  Stage 

antl  thf  HofimaU. —  n'ett  Bromu-Kk  Hospital. — Conttanption  in 

Birm'ngham  —At'jlum)  and  Private  Patitnts.—Contritrutioms 

to  Wo'vtrhamplon  Hos^ita/s.—lH/atitile  Mortality  at  Wahall. 

—  DadUy   Eiincation   Committee. — Blind  and  Deaf  School  a 

Sttjkecn-  Trtnt. 
Tbk  new  Women's  Hospital,  which  has  been  bo'U  at  a  cost  of 
^42  000,  was  opt- ned  on  September  20th  by  Mrs.  Nettlelold. 
Tne  sctieme  for  rehailding  the  hospital  first  t^ok  form  In 
1902.  Mr.  4rtlinr  Chamberlain  gave  £2000,  onA  Mr.  Barrow 
tJadbury  als-o  /2,coo.  and  a  sum  of  £1^100  was  raised  by 
private  gilts  Mr.s  ilnite  bequeathed  ;{^20  000  and  8o_  the 
nev  hospital,  through  the  aid  of  other ge-ui-rouN  contributions, 
has  started  fret- from  debt.  The  building  is  of  red  brick  and 
while  stone.  On  the  ground  floor,  in  the  administrative 
block,  are  the  nurses'  dinini;  room,  patien's'  waiting  room, 
cnrgeouB' rooms  kitchens,  and  offices.  On  the  first  floor  are 
the  matron's  and  sisters'  rooms,  and  on  the  second  fioor  the 
servants'  bedrooms.  Iu  the  nurses'  block  there  is  a  recreation 
room  and  twenty  tii'e  bndrooms.  The  hospital  block  consists 
of  lour  waids,  each  conlainini?  ten  beds  ;  there  are  fonr  w-ird- 
kitchens,  a  dispena-iry,  purgery,  sew:ng  room,  p^titnts' clothes 
room,  anaft-thetie  room,  and  sieril  zirg  room.  Two  operating 
theatres  are  provided.  There  are,  in  addition,  a  lanndry 
block,  isolation  hcpital.  and  mortuary.  At  the  opening 
ci-renionv,  the  Bi.-hop  of  Birmingham  rfT- red  prajers  for  the 
hospitaland  its  woik.  The  old  hospital,  in  its  inadequate 
bui'diijgs  and  with  its  scanty  accommodation,  did  a  great  and 
lattitig  woik.  In  the  tiow  buildines  the  work  will  he  carried 
on  nndf-r  proper  and  up-to-date  conditions,  and  subject  to  the 
nec''^s>^'y  adiitional  ineoine  of  £i  coo  a  year  bting  forth- 
co  ning,  thern  is  a  great  and  usefu'  tuture  before  the  hospital. 

The  Committee  of  the  Birmingham  Theatricft'  and  Variety 
Theatres'  Annml  Charity  Sports  has  jist  issued  its  statement 
of  accounts.  A  satisfactory  sura  of  ,-^245  was  realized  in 
Feb'uary  by  the  sports  then  held,  and  has  been  allotted 
among  the  different  hospita's  in  tl'e  city  and  to  certain 
bt-n.-voleiit  institutions  in  the  neighbourhood.  Since  1S92, 
when  the  spoils  were  first  held,  mire  than  ^5  000  have  betn 
handed  b?  this  Committee  to  the  hospitals  and  charities  of 
Birmingham.  Ti.e  C3.-na:.ittee  has  also  announced  a  fntther 
generous  Intention  of  settins  aside  a  sum  of  money  tn  the 
future  in  or.ler  to  endow  a  permanent  bed  in  the  Birmin^jham 
Children's  HoepitJil. 

As  a  result  ol  thi'  Charity  Sports  held  this  summer,  thesam 
of  /40  has  been  apportioned  to  the  \\  est  Broinwich  ll'wpital 
Saturday  Fund,  and  iiCi  to  the  West  Bromwich  Nurses' 
Home. 

At  a  meeting  of  the  Birmingtinm  Health  Oommittee  on 
^Vp»Mmb»r  26th,  AHerman  Cook  beng  in  the  chair. 
Dr.  it  .berls,  the  Medical  Otli-er  of  Health,  was  empowered 
to  iiiHke  an  inquiry  into  the ''open-air "  treitment  0'  cun- 
sunipt  v  p«''*'''ti'  «"  adontid  in  otlicr  large  cities.  He  will 
vi-ita  nuiub.roi  institutions  and  mskf-a  Tepi>rti tn  thpiCom- 
mi'te.',  in  Older  that  it  may  si'c  ho»v  far  B<rm*nnlwm  wi*n'd 
be  jutifi'd  iu  providing  a  building  espeviaiiy  for  wch 
treauiifot.  . 

I  he  l„<m*tic  Asylums  Oommittee  of  the  Birmingham  City 
C  uii.il  has  air.iiigid  for  private  palieiils  to  he  r»ceived  at 
hev.ial  of  the  iiiMtutions  under  its  control.  Ttieschtme  was 
sanctioned  Rome  months  sgo  by  It  e  Oonrcil.and  it  isone  which 
IS  in  nceoriUrcf' with  the  powers  gr-inted  to  committe*  s  by 
thf  l-aniv  v  Act  Thtre  are  many  pntieiiis  who  do  not  belong 
to  the  pooVest  clasHcs,  but  who  are  not  siilliiiei  t'y  well  off  to 
pay  1  he  charge's  of  ma'atenancc  in  ;iriva  e  asyuina.  Xvio 
wards  in  the  Winston  (i  een  AsnIuoi.  'MH  for  femnlej  and  the 
oth-r  for  nml-f.,  have  been  eiiliidy  'et  apart  for  paying 
patii  nts.  When  con.alesi  ent  the.si-  pat  ents  will  be  removed 
to  I.evnretts  and  to  Gienthorne,  at  e  ch  of  which  thpr»>  is 
BCi-oinmodation  forfortv  pitients.  Thi  mininiuin  charge  will 
be  iss.  per  week,  an  1  it  is  thought  Uiat  theee 'convaletcent 
h.imes  will  be  stl  -;iv>pjrting. 
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The  annual  collections  in  aid  of  the  hngpitals  in  Wolver- 
hampton were  made  al  the  chief  industrial  establishments  on 
Sjptember  16  h.  A  sum  of  ^^'1,400  was  handed  into  the 
District  and  Counties  Bank,  as  against  £1  538  last  year. 
For  the  Eye  Infirmary  a  sum  of  ;^i9o  was  handed  in  to 
Lloyd's  Bank,  while  last  year  /302  were  received  for  this 
institution. 

Dr.  Wilson,  the  Medical  Officer  of  Health  for  Walsall, 
states  that  the  iu'p.nt.ile  mortality  for  that  town  during  the 
last  seven  weeks  is  alarming.  Out  of  211  deaths,  96  were  of 
children  under  i  year  of  age,  and  of  these  75  died  from 
epidemic  enteritis.  Nearly  all  these  children  were  bottle-fed  ; 
Dr.  Wilson  urges  the  necessity  of  proppr  nursing,  feeding,  and 
treatment,  pointing  out  that  if  the  infantile  mortality  is  to 
be  reduced,  these  matters  must  be  better  attended  to. 

The  proposed  exclusion  of  children  under  5  j ears  of  age 
from  the  schools  wne  discussed  on  September  18th  by  the 
Dudley  Education  Committee.  Financially  it  would  result 
in  a  loss  in  grants  of /i, 775,  as  it  would  aiTect  947  infants  ; 
but,  owing  to  the  increased  grants  of  78.  a  head  iu  respect 
of  2,035  children  between  5  and  7  jears  ot  age  and  of 
23.  a  head  for  6711  children  between  7  and  14  years  ot  age,  the 
total  loss  would  be  ^392.  The  estimated  grops  saving  on  the 
scheme  would  be  jCOjy,  and  the  extension  of  school  buildings 
would  be  unnecessary  for  many  years.  There  was  opposition 
to  the  sudden  exclusion  of  those  children  under  5  jears  of 
age,  and  It  was  suggested  that  in  future  none  under  that,  age 
should  be  admitted,  as  thereby  less  hardship  would  be 
inflicted  upon  parfnis  and  teachers.  It  was  pointed  out 
that  in  Germany  children  do  not  go  to  scliool,  at  any  rate 
compnlaorily,  until  they  are  6  years; old.  The  question  was 
referred  to  a  special  committee. 

In  his  report  for  the  year.  Dr.  Eichho'z,  H  M.  Inspector  of 
Schools  for  the  Blind,  Deaf,  and  Defective,  comments  in  most 
gratifying  teiTOS  upon  the  woikdone  by  the  Blind  and  Deaf 
Kchool  at  Stoko  on  Trent.  A  marked  improvfment  is  shown 
in  the  physique  of  the  children  in  their  progress  through  the 
school.  All  the  childien  who  have  left  the  eehool  are  in 
patisfactory  employments.  In  referi-nee  to  the  speech  ol  Sir 
John  Gorst  at  Hanley  with  regard  to  the  physique  of  school 
children,  every  record  ani  every  examination  tt.at  he  recom- 
mended as  being  desirable,  and  which  he  quoted  as  being 
made  in  OtTmany,  was  made  at  this  scnool.  Physical 
examination  of  each  child  is  made  at  entrance  and 
also  at  the  befiinning  of  every  term,  so  that  any 
physical  change  is  noted.  There  are  now  25  blind  and  105 
deaf  children  in  the  Rchool,  and  one  blind  and  deaf.  Tht- 
headmaster  and  stair  are  to  be  congratulated  upon  the 
excellent  resnita  they  have  obtained. 


LEEDS. 
Uwlerfed  C/iililrm  and  Infant  Clanuft,— Changes  at  the 
Infirmary. —  Th''  Public  Health. 
At  a  meeting  ot  llie  1,-edH  Elncation  Committee  tlie  Chalr- 
noan  was  erai)owered  to  invite  repreisentativeB  ol  the  Poor- 
law  (;uardiaii8  to  mwt  reprcHentativis  ot  the  Education  Vam- 
mitt«'  lor  the  purpone  of  lormulnting  n  Kcheme  for  the  relii  f  ol 
nnderl.'l  Hchool  cl.ililr.'n.  (I  was  inention<>d  that  the  fund 
which  was  eHtiibli-died  Instwintir  by  the  I.ird  Mayor  had  be.  n 
adminiHtcred  from  ahjiit  sixty  cenlr.  s.  Mealrt  wire  eivMi  live 
'layH  a  week,  and  in  thi.4  way  bi:lween  5  oco  and  6  oco  children 
had  been  fed,  the  total  number  ol  mcalH  sup|>lied  being 
12^,477  The  Bin  nrit  rniMi-rl  by  private- Hul>NcriptroriH  to  meet 
the  co»t  was  £\,lio,  and  the  cost  per  Ik  ad  ol  tlie  dinmrs  wis 
i|d.  ThiH  work  dfwH  not  include  thnt  of  Mr.  VViHiam 
Hall.to  which  ret  rencehiiH  b-en  made  in  th in  olumnf  April Kih, 
I'yoj;.  .\lr.  (lull,  K,tii  llie  HHhiHtani-e  of  hlH  friendH,  roiitlriucH 
to  carry  on  hi«  work  aniong  the  prjor  children  ol  .St  I'.l.r'n 
f^qonre  Council  School.  In  a  li-Uer  ti  the  locil  prrsH, 
Mr.  Mali,  in  eommi-nllng  r.n  the  recenlly-inBued  report  ol 
llieU>ardol  Ediicitlon,  which  eontiiinM  nn  expreHHinn  of  the 
vii'W  thatehiMreii  under  5  yenrH  ol  ng..  do  not  henetit  Irom 
attendance  at  Hiho  i|  iih  hi  prei^eiit  iirninRei,  nayH  he  beliivcH 
that  the  medical  prolcHHtoii  an  11  whnle  Ih  ol  npinioa  that  up 
to  the  age  ol  7  Ihi-  ihild'H  t.  xlily  nutrition  and  tfchnleal 
deyelopm.nt  are  <J  liir  greiiU-r  iinportHniw.  thiiii  ila  mental 
'iiUiiri).  lie  points  >ij'.  Ih.il  were  thcreiven  n  pirtlal  with- 
drawal of  the  jfrant  fur  all  children  ii-itl.r  the  ngi'  of  7,  about 
/  i,coo,oco  could  bi-  Hiived  and  applii  d  to  the  belter  nfiiirJHh- 
iiienl  of  children  in  neceHHltoin  hcIiodI-,  and  hIho  that  by  nn 
exlenHion  o'  the  "  wnntrel  "  elaoHM  o|  ibe  Ivlunitlon  Act, 
iMudnlenl  wagp-enrninK  parcnln  could  be  compelled  to  con- 


tribute directly  to  the  mainten8n''e  ot  their  cffapring  by 
taxing  the  wage  be'ore  it  lelt  the  fmployer's  hands. 

At  the  weekly  meeting  ot  the  Board  of  the  Leeds  General 
Infirmary  a  letter  was  leceived  Irom  Dr.  O.  M.  Chad  wick, 
announcing  his  resignation  of  the  position  of  honorary  phy- 
sician. The  annountement  was  received  with  regret,  and  a 
resolution  was  unanimously  passed  placing  on  record  "the 
bearty  appreciation  of  the  Board  of  the  great  services  which 
Dr.  Chadwick  had  rendered  to  the  patients  and  the  institu- 
tion daring  the  lait  tbirtern  years."  In  consequence  of  this 
resignation,  Dr.  T.  Wardrop  Griffith,  at  present  physician 
with  charge  of  out  patients,  will  sneceed  to  the  position  of 
honorary  physician  held  by  Dr.  Chadwick,  and  a  vacancy  is 
created  on  the  staff  which  will  be  filled  by  the  election  of  an 
assistant  physician. 

The  birth-rate  for  last  week  was  24.7  and  the  death-rate  15. 
Sixty  cases  of  infectious  dipease  were  reported,  of  which  31 
were  removed  to  hospital.  There  remained  in  hospital  at  the 
end  of  the  week  86  cases  of  scarlet  fever,  25  of  diphtheria,  27 
of  enteric,  2  of  erysipelas,  and  of  other  diseases  19,  or  a  total 
of  159,  as  compared  with  141  in  the  previous  week. 


SOUTH    WALES. 

Cardiff  Workhouse  Nursing  Staff. — School  Nurseries. — Sanitary 
Inspectors'  Association.^Porth  Cottage  Hospital. —  University 
of  Wales. 
The  question  of  the  nursing  staff  of  the  Cardiff  Workhouse 
came  before  the  Visiting  Committee  at  their  meeting  on 
September  27th,  upon  a  report  presented  by  Dr.  A.  Sheen,  the 
medical  officer.  Dr.  Sheen  pointed  out  that  he  had  previously 
called  attention  to  the  nf  cessity  for  increasing  the  numb^r  of 
probationer  nurses  and  otherwise  improving  the  staff  There 
were  fourteen  wards  in  four  blocks,  with  about  184  occupants, 
and  for  these  they  had  five  charge  nurses  and  eight  proba- 
tioners, and  of  these  one  charge  nurpe  and  two  probationers 
were  employed  on  night  duty.  He  suggested  that  there 
should  be  twelve  probationers  instead  ol  eight,  and  instead 
of  five  charge  nurses,  four  charge  nurses,  and  a  night  sister  of 
superior  qualifications.  The  Chairman  said  that  it  must  be 
obvious  that  one  charge  nurse  and  two  probationers  could 
not  possibly  ellVctively  supervise  fourteen  wards  at  night. 
He  therefore  moved  that  they  recommend  Dr.  Sheen's  sug- 
gestion with  regard  to  probationers  to  the  Board  for  approval. 
This  was  agreed  to,  but  on  the  question  of  appointing  a  night 
bister  it  was  decided  that  the  clerk  should  obtain  information 
from  other  institutions  before  agreeing  to  thi^  proposal. 

Miss  E.  r.  Hughes,  a  member  of  the  llducalion  Committee 
of  the  Glamorgan  County  Council,  bus  devoted  much  time 
and  attention  to  the  subject  ol  school  nurseries,  and  in  a 
recent  Issue  of  the  Western  Mail  is  published  iu  detail  the 
results  ot  her  observations.  The  (iilamorgan  County  Council, 
some  time  ago,  for  educitional  and  linnneial  reasons  decided 
that  it  would  be  wise  to  exclude  from  the  council's  schools  all 
children  under  5,  It  wna  discovered,  however,  that  under 
lOnglifih  law  children  between  3  and  5  must  be  admitted  if  they 
applied  and  there  was  room.  I'lie  Hoard  of  Education  regula- 
tions an>  no;v  alterid,  and  such  children  VM\  be  excluded. 
Mies  lIugbcH  iiiaintaiiiB  that  much  money  is  being  wasted  at 
present  in  education,  nnd,  at  the  sanie  time,  ninny  educa- 
tional itrciisare  cnimped  for  lack  of  money.  She  believes  that 
much  ot  the  inoniy  exjii  luled  on  infants'  schools  at  present  is 
wasted,  ami  that  a  similar  anidunt,  or  probably  leas,  more 
wiselyexpend<d,  would  produce  tar  greater  results.  In.Iapan  the 
desire  for  educ.'ition  among  parents  and  children  and  persons  of 
every  clans  is  very  niuih  keener  than  in  Wales,  hut  the  law  does 
not  allow  children  to  inli  r  n  publicHchool  until  Ihi'  beginning 
ot  the  Hchool  ji'ar  after  they  are  6  years  of  age.  The  .lapaneso 
believe  that  Hcicnce  haa  eoncluhively  proved  that  school  edu- 
cation before  that  aye  is  not  only  w.iste  of  money,  but  phy- 
Hiologicallv  and  educationally  detrimental,  Tlie  ()Ui>Htlon 
remains,  What  do  childn  n  Irom  3  to  (.  really  want 'i*  (1)  Very 
healthy  phvsicjtl  condition,  A  eliild  at  that  age  In  diOicate. 
AltiT  till  llrBt  ii'iir,  it  is  probatile  tbat  about  5  to  7  and  from 
I  1  to  11;  are  the  iiioHt  serious  pbysloliiglcal  erit-es  in  achild'a 
life.  Tin  y  shonld  be  very  ninch  ill  IIm-  open  air,  have  i)leiity 
ot  air,  llaht,  and  warmth;  great  Iriedoin  iil  inoveiiieiit,  nnd 
plenty  of  exercise.  From  3  to  7  Ih  probably  the  most  infeo- 
tiouatimi'  in  n  ehlld'H  life,  hence  the  iimxiiiiiim  ol  a  eh  lid's 
time  In  school  or  niircery  Hhould  be  Hiiiall.  Slei  p  ia  ot  Ihii 
greatest  importance,  nnd  a  clanH-ri)oiii  for  children  from 
3  to  5  without  arrnnaementH  for  sleep  would  be  ainusing  It  It 
Were  not  so  iiathetic.    (2)  Good  mental  coiiditiona.    A  child 
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loves  to  work,  and  loves  tobenaefnl,  bat  he  cannot  work  long, 
and  it  is  good  for  him  to  spend  much  lime  in  doing  what  he 
likes  in  pUy  and  in  work;  indeed,  for  him  the  dividing  line 
between  the  two  scarcely  exist*.  Miss  Hughes  promises  at 
a  later  date  to  give  wimt  seems  to  her  to  be  a  reasonable 
scheme  for  educational  nnrseries. 

A  Hesdional  meeting  of  the  North  Wales  District  Crintre  of 
the  .Sinitary  Inspectors'  Association  was  held  at  Criccieth  on 
September  2S:h.  An  inspection  was  made  ol  the  sea  defence.^ 
on  both  side  of  the  C.*stle  Kick  a  visit  to  the  caatle  being 
made  en  route,  the  ex  Chairman  of  the  Criccieth  Urban  Cjuncil 
ant  the  Chairman  of  the  Sanitary  Committee  acting  as  guides. 
.\f(er  the  routine  business  of  the  Association  had  bei-n  con- 
cluded Dr.  H.  Gladstone  Jonep,  Chairman  of  the  Sanitary 
Committee  of  the  Criccieth  Council,  opened  a  difcussion  on 
Essentials  of  a  Health  R°sort.  At  the  outset.  Dr.  .J  ••nes  made 
fitting  reference  to  the  great  diflioulties  sanitary  officers  and 
sanitary  authorities  have  to  contend  against,  owing  not  only 
to  the  apathy,  but  very  often  to  the  antipaihy  ol  a  large 
section  of  the  public.  The  first  essential  of  so-called  health 
reports  undoubtedly  was  a  pure  and  abundant  water  supply 
under  the  control  of  the  public  authority.  He  strongly  ad- 
vised greater  vigilance  in  the  matter  of  drainage  and  a  re- 
liable map  of  the  whole  of  its  drainage  system,  added  to  from 
time  to  time  whenever  new  drains  were  laid.  On  the  subject 
©f  the  removal  of  house  refuse,  sireet  ecavcngicg,  and 
nuisances,  he  referred  in  strong  terms  to  the  dangers  of  road 
and  street  sweeping  in  the  dry  state.  Rogulations  with 
respect  to  dairies,  cowsheds,  milkshops,  the  Food  and  Drugs 
Acts,  etc.,  were  all  touched  upon  in  turn,  and  several  practical 
BUgiiestions  made  by  the  speakrr  were  received  with  much 
applause.  Dr.  Fraser,  the  medical  officer  of  hfalth  for 
t.he  Carnarvonshire  Combined  Districts,  thanktd  Dr.  Jones 
for  so  ably  opening  the  discussion  and  referred  in  detail  to 
the  climatic  conditions  which  obtained  in  Criccieth,  the  dis- 
onssion  being  further  continued  by  the  Chairman  of  the 
Assiciaticn  and  others. 

The  annual  meeting  of  the  trustees  and  governors  o!  the 
Porfi  Cottage  Hospital  was  held  on  September  27th,  Dr. 
Wvan  N.  Davies,  .I.P.,  presiding.  The  Secretary's  report  for 
the  year  ended  .June  33th  showed  a  credit  balance  ol  £1  3S3 
I  IS.  Sir  W.  T.  Lewis  was  re-elected  President  ;  Alderman 
M.  Williams,  treasurer,  Messrs.  J.  Preece  and  D.  M.  Jones, 
auditors,  and  T.  H.  Davies,  hon.  secretary.  The  management 
committee  was  elected  for  the  jear.  Subscriptions  were 
received  from  .Mr.  G.  F.  Insole,  ;^  10  los. ;  Ystrad  Rhondda 
Ooneervative  Ciub,  £^  5?. ;  Dr.  W.  E.  Thomas,  £1  is  ,  and 
Dr.  Ivor  H.  Davies,  £1  is. 

Principal  Bebb.  Lampeter  College,  has  been  appointed  a 
member  of  the  Welsh  University  Court,  as  one  of  the  repre- 
sentatives of  the  Lord  President  of  the  Council.  Principal 
Bebb  takes  the  place  vacated  by  Mr.  A.  G.  Legard,  Chief 
Inspector  of  Schools  for  Wales,  who,  in  common  with  the 
other  inspectors  of  schools,  has  been  instracted  by  the  Board 
of  Education  that  he  ought  not  to  be  a  member  of  the 
HoiversiLy  Court. 
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THE  BRITmH  MEDICAL  BENKVOLENT  FUND. 

Siu,— As  President  of  this  I'^uud,  I  ou^ht  not  to  leave 
unnoticed  the  letter  of  '"J.  P.,''  who  has  been  moved  by 
a  perusal  of  last  year's  report  to  plead  with  the  profession  on 
behalf  of  the  unhappy  clients  of  the  Fund.  The  wretched 
cases  he  has  taken  from  the  list  of  applicants  could  be  matched 
at  every  monthly  meeting  of  the  Committee;  and  I  am  asking 
Mr.  Sargant,  the  Honorary  Secretary,  to  send  a  brief  abstract 
of  the  cases  seeking  assietance  this  mouth. 

Even  more  pathetic  than  the  display  ol  poverty  and  distress 
month  by  month  is  the  fact  that  there  are  120  anunitants,  to 
whom  the  £zo  a  year  (increased  to  /zG  — los.  a  week— in  the 
■case  of  nine,  who  must  be  medical  men,  not  widows  or 
daughters)  given  by  the  fund  constitutes  arefuge  from  destitu- 
tion and  the  workhouse. 

To  a  considerable  proportion  of  the  medical  profession  pro- 
vision against  old  age  and  failing  strength  or  for  children  is 
impassible.  Year  by  year  the  income  can  scarcely  be  made  to 
meet  the  expenditure  by  the  greatest  care  and  self-denial. 
Broken  health  or  early  death  at  ouce  plunges  the  individual 
or  the  family  into  poverty  and  distress,  all  the  worse  to  bear 
from  the  respectable  appearance  and  position  a  medical  man 
iias  had  to  keep  up.    It  is  not  to  be  denied,  of  course,  that 


intemperance,  improvidence,  and  vice  are  responsible    for 
aggravated  forms  of  Enllering  and  distress  to  the  families. 

The  fund  has  grown  diiMog  the  forty  odd  years  of  vay  asso- 
ciation with  it,  but  the  demands  upon  it  have  grown  much 
faster.  The  ;^;  ooo  a  year  whch,  as  "J.  P.'  piints  cnf. 
would  be  availaule  if  evi-ry  member  of  the  profession  snt- 
Bcribed  5s.,  would,  no  doubt,  relieve  far  more  effectually  thar 
is  possible  at  present  all  existing  distress ;  but,  absurd  as  it 
may  seem,  51.  a  year  would  pr^ss  hardly  on  many  of  the 
humbler  meaical  men.  A  miunte  self  imposed  income-tax 
would  be  a  more  equitable  way  of  raising  money,  or  a  guinea 
from  every  Fellow  of  the  different  Colleges  of  Physicians  and 
Surgeons  would  go  a  long  way  towards  Itie  relief  of  the  appli- 
cints  to  the  Fund. 

It  is  quite  true  that— as  your  correspondent,  "Sweated," 
says— the  medical  profession  has  a  strongelaim  on  the  pablii'. 
Ou  this  we  have  cunstantly  insisted.  We  cannot  hope,  how- 
ever, that  hospitals,  cottage  hospitals,  dispen-iaries,  and  con- 
valescent homes  will  contribute,  as  is  suggested  by  "  Sweated." 
They  do  net  even  pay  their  medical  olficers,  and  hospitals  are 
now  not  to  bealloiTeito  contribate  to  the  support  of  their 
own  medical  schools. 

It  is  sometimes  said  that  the  medical  profession  is  over- 
stocked, and  that  medical  men  underbid  each  other.  In  thm 
last  allegation  there  is  some  truth,  bat  as  regards  the  first, 
there  is  more  work  to  do.  both  among  the  scattered  population 
in  country  districts  and  among  the  working  classes  and  poor 
of  industrial  centres  than  ihere  are  medical  men  to  do  it. 
The  position  of  a  conscientious  medical  m<n,  who  is  so  unfor- 
tunate as  to  have  what  is  called  a  "poor"  practice,  is  most 
painfu'.  lie  wears  himself  out  under  a  sense  of  duty 
for  what  can  scarcely  be  called  a  living  wage,  and 
this  often  paid  grudgingly.  The  medical  profession 
ought  to  combine  in  defence  of  its  weaker  members,  and 
public  aulhorities  and  the  public  generally  ought  to  be 
aroused  to  a  sense  of  their  obligation  to  the  medical  men  who 
are  working  among  the  poor,  and  through  them  towards  the 
poor  whom  they  help  and  serve.  In  the  meantime  we  have  to 
try  and  bring  aid  and  succour  to  the  victims  of  circumstance 
and  of  imperfect  professional  and  social  organisation.— 
I  am,  etc., 
London,  \V  ,  Sept.  sglh.  W.  H.  BROiDBENT,  M  D. 


Sir  —At  the  request  of  Sir  William  Broadbent  I  am  se ndicg 
you  an  abstract  ot  the  applications  at  the  last  meeting  of  the 
Committee  ol  this  Fund.— I  am,  et2.. 

W.  E.  Sargant, 

IlnnorAi;  Secretary  (or  Cases. 
St.  BirtholoiueWs  Hospital,  E.C  ,  Sept.  30th 
Abstract  of  Afplicntions  a'  MontlUj/  ittftimj  0/  Committee,  September,  1905. 

I.  Widow  ^»gcd  311  oi  MB.,  O.M(Jli5.  Two  cbildreL,  one  in 
St.  -Vnnc's.  la  a  dislric.  nnree.  and  wants  a  little  help  towards  tipenso 
of  cinvassiog  to  get  second  child  Into  an  Inslitution.     Voted  t^.s. 

7.  Widow  (aged  45)  oi  1,  F  P  S  Olas.  ijuite  ut]provldcd  lor.  Six 
children,  of  whom  three  are,  or  should  be,  sell  snpporlio?.  and  thren 
at  school.     Is  In  receipt  ol  pariah  relief,  and  consequently  no  grant  was 

made. 

3.  luughter  {jgedsoiof  M  R.C.S.,  L.S. A.,  who  has  until  now  supported 
lierscK  since  f.iiher's  death  more  than  twenty  years  af  0.  No  Income  and 
unable  to  obtain  employment.     Voted  4,10  in  ten  monthly  insialmenls. 

4.  Widow  (aged  701  ol  .M.RC.S  recently  deceased,  who  was  an 
annuitant  ot  this  I'oiid.  Voted  xl"  '"^  twelve  monthly  instalments, 
and  else  to  be  considered  tor  nn  annuity  as  soon  as  vacancies  arise. 

5.  Daughter  (aged  37^  of  M  D.Dnrh.  lor  seve-al  years  has  maintained 
herself  as  a  shorthand  typist,  but  health  has  broken  down  and  applicant 
is  obliged  to  seek  lighter  work  out  of  London.     Voted  £^. 

6.  Wife  (aged  30*  01  M  It  ,  CM  Kclm.  Has  had  a  six  weeks"  Illness, 
by  which  she  will  be  Inoapaciiated  for  some  months,  and  husband  Is 
ill  an  asylum.  Practice  could  not  bo  sold  and  (aroituis  was  seized 
by  the  landlord  for  renl.     Voted  j(;io. 

7.  P.istponed  lor  further  Imnilries. 

3  Daughter  laged  3O  of  '.  ll.C  P  ,  L.R.C  S  Kiln.  At  fathers  death, 
four  years  ago.  started  a  nursing  home,  but  failed  for  want  of  capital. 
Now  attcmpiing  to  suppoit  herself  by  Uklng  boarders.  Voted  /s  and 
recommended  to  obtain  a  situation. 

0.  Daughters  (aged  4iaud-i3>ol  I.  S  .\.  Pernianeni  occnpalion  pre- 
vented by  physical  delects  and  ill  health,  and  Iherelorc  dejendent  on 
mother  whoso  only  iccoiuo  is  a  pension  ol  ^50.  Voted  i<>  '»  twelve 
monthly  losi^i'monts. 

10.  Diughiei-  (aged  s°)  of  M.K.C  S..  L.S.A.  Has  kept  h.rself  for 
thirty  years  by  uiir.slog,  dc  .  but  Is  now  IncapaciUted  by  ill  licaltl:. 
Voted  iioin  two  InMalments 

II.  Daughter  Oged  60I  ot  L  R.C.P.Edln.,  M.R.C  S  Eng.  No  income  ; 
has  been  8upiortr!d  by  a  relation,  but  help  withdrawn  owing  in 
financial  loisos.  latier  and  grandfather  both  practised  for  many  yens 
in  towo  where  appUoaut  lives.  Voted  /;■>  in  twelve  monthly  instal- 
ments. 

13.  Widow  (aged  60)  ol  MR  C.S.Eng..  L.F.P.S.QUJ.     Dependent  on  a 
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son  who  i?  obliged  to  temporarily  withhold  »s5istance  owiDg  to  an  ill- 
ness.    Voted  £,i. 

13.  WidiiTiagpd  54)of  M  R.C  S  Eag.,  L  RC.P.Edin.  Applies  for  help 
owing  to  the  dentil  ot  a  80D  ia  Souih  Africa  hj  whjia  she  wassu;>ported. 
Voted  ;£io  10  two  in<italiDeiits. 

14.  Wido«(agod  54).  No  incamft  ;  slight  help  from  friends.  DisaWed 
by  a  brokea  leg  ana  is  In  a  hospital.  Coosideraiion  of  case  postponed 
until  ditcnarge. 

THE  PERPLEXrTIE'^  OF  SECRETARIES. 
Sir, — 1  siiould  b^  gUd  10  Bod  out  the  opiiiiou  oi  my  fellow- 
secretaries  on  the  followit  g  pmnts  : 

1.  Do  thfy  floi  Ihit  meuibera  as  a  whole  take  any  interebt 
in  medic  1-lfgil  mitters  ? 

2.  Dj  they  fiud  that  the  attendance  at  the  mefting' 
diminiehfs  iu  prop)rtion  to  the  amjunt  of  medico  legal 
matter  on  the  sg^nda  paper? 

The  long  distances  and  the  difficulties  of  trinsit  make  it 
hard  enjug'i  at  any  time  to  whip  up  a  fair  mce'ing  in  my 
Division.  1 1  the  agenda  paper  is  mainly  a  mass  of  meiiit-o- 
legal  matter  I  can  depf-nd  on  a  poor  att^ndauce.  L^t  me 
cut  out  th-it  iniUer  and  offer  a  clinical  programme  and  there 
ia  at  oucH  an  effort  m^de  by  members  to  cou^e,  even  al  great 
ineonv>-nien''e.  That  there  are  eertiin  matters  011  which  it 
ia  well  t )  "btain  the  obtain  ihe  npinions  of  members  I  erant; 
but  I  feel  very  stronglj  —  ind  in  this  am  buked  up  by  the 
balk  of  the  members  of  my  Division— that  the  best  iut>rfsta 
of  thi-  .\s-oc'alion  are  not  served  by  the  cnnataut  diseu.-sion 
of  material  ot  it-e'l  of  comparatively  small  importance. 

If  the  As:i<  c  ation  is  to  groiv,  it  cm  only  grow  by  being 
made  popu'ar,  and  it  c^n  only  be  made  popular  by  making 
the  meeiliij^:!  interesting.  As  things  arc  uoft  I  can  31^^)8 
depend  on  eioogh  m^tt^r  being  sent  doivn  from  the  "Oftiue" 
to  flu  the  agenda  pap^r,  and  only  by  practically  shunting 
that  can  I  di-p-nd  on  a  fair  a'lendance.  Basv  men  will  not 
try  to  get  to  inef  tings  when  t^iey  kno*  that  the  discu.'esi'un 
will  be  dry  and  ihe  results  pro^>ably  futile.  The  great  diffi 
cnlty  I  Hod  in  getting  new  m'-m'iers  to  join  is  that  tliey 
think  (>ur  meetings  t^o  du'I  to  atlnnd.  Tnat  they  are  so  is 
due  to  the  tx 'e-s  of  business  matter.  Tliese  thing'!  maybe 
different  in  big  towns.  I  speak  of  a  widespread  country 
district 

I  tru^t  that  other  secretaries  will  write  and  let  the 
auth'iri'ieH  know  through  the  Bmitish  Mkoigal  Jouknal 
the  general  feeling  in  the  matter.  — f  am.  etc 

Mauk  R.  Taylor. 

October  3rd.  Honorary  Sccretery,  Truro  Division. 


THI'-  TREATMENT  f)F  POKRPERM.  KCl-^MPSIA. 
Sir,— I  have  been  tn   prnctice  since  i.SOi,  ano  have  seen  in  a 
large  midwi'»ry  practice  maty  cases  ol  jiiierperal  »clainpsia 
in  my  n*u  |  rietiee  and  in  coneullation.     1  have  followed  one 
ityHbem  ol  ireaiHi"iit.  naaaely  : 
(a)  ('h'oroli  rm'zttiun. 
(/()  Kpt  e<ly  delivery. 

(a)  I  have  no',  giv/en  a  whiff;  I  have  kept  the  patient  for 
hours  ui'ler  c'lliiro'oirn.  In  snme  ol  the  consultation  cases 
the  me  Ileal  attendant  h\<\  previous  to  my  arrival  kept  the 
patient  t,,r  M"me  time  under  chloroform. 

(//J  Under  chioro'Drm  tin-  oi  n-iurtlly  dilates  or  is  dilatable, 
and  I  fia  e  be^n  able  to  inlrodU''e  a  dilator.  1  hiivi-  inly  used 
one  kinil  — nai(i'-ly,  Birnes'x.  B>ssi'«  liiHtrument,  I  iiave  never 
UHed.   ••  <l  II  'i|,f)  -.irH  to  in-  veiy  d-nnerou-*  lor  tliis  purpose. 

I  always  nsmine  Ihat  the  object  is  to  save  the  inulherand 
not  siiiifi'y  rieliv.  r  li>-r  Delivery  iniuht.  he  made  u  veiy  eiinple 
meBHure  by  nimp'y  slipping  in  a  histoury  aiirl  rtlviung  the 
cervix,  bii  i»iih.  or  itie  pittint  iilterwards  ?  The 'doing  ot 
BOm'thinij,''  I  qu  te  agr.-e  with  >our  leading  aiticde,  may 
Hatiaty  I''"  n  1'  »'  h  friendn,  hii'.  the  doing  of  something  with- 
out Hoino  definite  object  In  view  RemiH  to  liu  very  pour 
inidiviu  ly  ^•tul<•%^''•, 

When  niie  has  followed  n  ii-iiform  prnolice  for  to  many 
y«iirM  HH  I  hnve,  it  rany  be  p'lamhU-  to  draw  H'lme  ■te(lu<'tiiins 
iheretr'MH.  In  |iptl<'  of  the  nuinerim  mi  {gestio  in  miide 
thronirh  .ill  th' ««•  )»'*rs  I  hiive  si-en  no  reii-oii  to  elmnge  iny 
pracllee.  I  h'lld  It  to  be  n  g  •"'),  s-'Und  prlneliile  ol  medical 
pritclle  ■  III  tt  whei  you  have  n  line  of  trenlin'til  wliieh 
iiecnreH  yno  a  fur  am  lUiit  ol  refoverieM  it  is  wIhc  ti>  ndlicre 
to  that  liii- 

All  eaxea  of  eelimpiia  I  hav«  iirrn  hnvo  be<  n  nBHOclaled 

with    nl*'ilinliinri>i.     Mp<  edy  delivi  r/    hiin   not  put  iiii   end  iit 

onee  lo  III"  M 'Ininplie  erinrlltlon   cinvalslonii  have  cnnttnoed 

ViT  n  II'M'-.  iiri'1  a  mIow  eoiivnle-eeiice  ha"*  lollnwed. 

Kortunntely  for  a<i  eclnm|mta  III  n'jt  a  common  oompllcallon ; 


if  it  were  midwifery  would  be  even  more  exhausting  than  it 
is.  When  it  occurs  it  is  most  alarming  to  patient's  friei.ds  ; 
in  country  practice  certainly  the  relatives  would  rot  he 
content  with  Dr.  Matthew  Duncan's  advice  "  to  do  nothii>8. 
A  midwifery  prectice  could  not  be  built  on  such  lines  The 
admuiittration  of  enemas  to  cUar  out  the  boael.-s  does  alwajs 
imprei'S  the  relatives,  and  after  thorough  aseptic  treatm.  nt  of 
the  vagina,  when  chloroform  is  taken  in  hand  and  admiins- 
tend,  the  alarm  ot  thepatifnt's  friends  i."  appeastd,  a  feelirg 
of  conSdecce  is  establipht-d  and  this  rational  doing  of  i-omf- 
thing  is  8  good  prelude  to  the  next  step,  namely,  a  consulta- 
tion. 

I  cannot  at  present,  until  1  have  looked  up  my  notes,  g've 
thenumberot  cases  of  eclampsia  that  i  have  attende>-i,  hut  I 
shiil  do  so.  I  content  mygelt  fir  the  present  with  brief  notes 
of  a  few  c  ■>n?ecutive  ron? uUations  : 

1.  A.,  2  r"i'"a.  »ged  36  years.  Violent  convulsions.  Previons  to  my 
arriving  the  medical  attendant  had  given  chiorolorm,  attended  'o  bowels. 
Oi  dilated  to  s^ze  of  halfpenny.  Small  bag  introduced.  Gradual  dilata- 
tion. Dalivcry  of  live  boy.  Good  rec  very.  Mother  siues  has  had  no 
more  chitUren.  adoptiogone  oi  the  modern  systems  of  prevenii..n. 

2.  B,  piimipaia,  aged  23.  Bad  ca>e,  mine  ifcocDized  aJbominons, 
legs  oedemAtous.  Convulsions  iccessaLt.  Two  medical  men  in  atten- 
d:iuce.  Culoroform  given  for  tvo  hours  before  my  arrival.  Bowe's 
were  elcare.i.  uterus  dilated  ;  delivery  of  fine  sirl  alive.  Mother  made 
slow  c^ii'valesoence  ;  ia  now  in  good  hehlth.  Child  living.  Has  I  ad  1.0 
more  children,  and,  as  she  says,  "she  does  not  intend  to  ever  again 
run  such  a  lisk." 

3  L  ,  aged  ,0,  2para.  Violent  convulsions.  Os  dilated.  Chloroforni 
and  forceps,  Child  dead.  Mother  made  gond  reccvery.  The  medical 
atten.'anl  informs  me  she  Ims  since  been  c  uOoed  wnliout  siny  trouhlo. 

4  K  aged  33,  5-para.  Urine  albuminous  ;  legs  oedematous  ;  violent 
convulsions.  Meolcal  attendant  with  her  for  six  hours  ;  labour,  l>venly- 
ihree  hours  :  os  size  of  half-crown,  easily  dil.ved  :  forceps  after  chloro- 
form ;  chiM  a=phy.\lated  ;  brought  round  with  great  trouble.    Patient 

made  g'jod  rec  ivcry.  ,.     ,     ..     j  ..  „.„^ 

5  C    aged  26,  I  para.     Violent  convulsions  ;  medical  atteodaot,  save 

chloroform  for  two  hours ;    os  dilatable  ;   boy  dalivered  wliu  forceps, 
dead.    Mnilicr  made  very  slow  recovery. 

In  these  caees  the  os  was  dil.itable,  but  there  are  cases  in 
which  there  is  great  rigidity,  and  the  accoucl  cur  is  perplexed 
as  t..  the  best  meaburcs  to  adopt.    The  following  le  a  case  in 

^  L  C  ,  aged  4(. ;  i-p«ra.  Patient  had  lieen  in  labour,  with  convulsions 
for  Ihiriy  six  hours  when  1  saw  her.  Medical  attendant  had  beoii  wllH 
her  for  ten  h"Urs ;  had  tried  chloroionu,  oneiins,  chloial  ii.je!Ol.'on, 
ra'irpliine  to  relieve  eclampsia  and  help  to  dilitc.  A  well  expenencecj 
p.actiiiouer  was  cslled  in  consultation,  who  had  suBUcalod  a-viral 
methods.  Oilatali-n  was  tried,  but  desisted  f.om  lor  fear  ot  tearing  <<r 
rupture  ll.iiil  pvesenlallon,  uicrus  tliio,  head  prensii  i;  on  09  hard,  niJia. 
and  ab'.ut  s'z  J  01  a  thilUng.  The  patient  was  iu  alniosi  coiillnuou-  con- 
vulKlons,  and  sremed  in  a  moribund  state.  We  discussed  tlic  case,  auci 
tins  iH  the  coiulUBioo  wo  caiiio  to  :  ,  j  ,1    t  .1.11 

\Va  wore  at;i''ed  Ib.H  llio  woman  was  In  a  critical  state  and  inai  oen 
veiy  w*se-MLUal.  Xlicio  was  a  child  still  livlog.  Too  woman  ahoultf 
not  dm  uiul.livcicd      The  cliild  defervcd  consldrralinn.  ^ 

D  liitaihn  hv  (orclblo  means  «is  dlsousjed.  To  use  one  of  the  Ina  ni- 
moMUnii  liishi's  principle  would  inoviuhly  cause  leariTiii  or  rupture. 
Barucs'n  bags  m&.lo  no  lmpl•e^slon.  1  said  :  ••  Tnerc  is  only  one  e.icii»e 
namely,  to  do  somethiug  which  the  inrchaul.ul  dilator  would  d...  ""t; '» 
whAi  wiiy  or  direction  you  cannot  teil  -b.icily,  to  luciso  the  oi  ""» 
wo  «Ki«(i  to;  I  liicUod  Iho  0.1.  Tlio  cir.ct  was  immedi.%te  without 
loirii.g  Tl.c  cliiUl  was  horn  alivo.  lno  conviiK.iona  continued  lor  six 
houi  I,  but  I  lie  woman  died  on  tlio  third  day.  ,     ,.      j-        „• 

In  Ihe  inidwlfery  practice  of  the  old  school  the  tune  01 
Kirasbolhsin.  Tyler  ."^mith,  and  lijbert  IJarnes-.  clampsm,  1 
think  WHS  not  mm  common  as  it  is,  and  the  mortality  was  not 
as  ex'essive.  This,  Imwcver,  opens  up  a  Iresti  subject,  »nd 
1  have  already  trespasted  on  your  spi  <■.     I  am,  etc  . 

October  Jiid.  _^_ 


I'lmts. 


THE  IMPt)l{TAN(5E  <>F  VVtilNM.  EX A.\ll.NATION 

K.UM.Y  IN  PWKttWNOV.  .  . 

Sill      The  unhappy  iiKult  would  not  have  nccnrreu  in  IhP 

folio  vlng  cii«e  il  a  vaginal  examination  had   been  allowiit 

early  In  prennnncy  :  .  __ 

A  pall.  Ill  ol  inin.-(anmnrrlf.l  at  the  timp)  came  to  PPf  me 

KOnie  llni"  ago  v.ilh  the  oljeet  ol  engaging  me  lor  her  conliii.-- 

ment.     Il-rinolh.r,   who  HCei.nipani.d  her,   stated   "'•"   '"^ 

not  knmv  how   (or  the   preKiiani'V   had   iidviiiice  t   l..r  fhe  tiao 

miihtinaled   reuularly   all   the  time,    liut  I  er  ..tid„n«  11    hail 

Inrreim.d   in  s  /.e.     I    made  an  ul.demtnal  exBmin«li«<ii,  arrt 

|..a>i<1   a   Mind  tens«  Hwelllng  ren.liing  two  lliwert  rearilha 

helow  th.'unilillhus  ;  the  liriiists  weie   hiiger.   tind    k1   l<n.i.« 

;   w  .H  lie,  nrrliig.      I  told  the  inoihor  I  iviia  not  sail.  Ii -d  that  tlie 

I  girl  was  preKiianI,  mid  to  hr  ng   Ipt   iM.-aln  in  U  r.  e  or  i.air 

I  days,  when  I   would   make  a  vaRlnnl  examination   "•'"•*"" 

;  "unwfU"  at  the  time).    I   ►bw  nothing  Ol  th*in  lor  Ibwe 


Oct.  7.  <9os] 


CORRESP.">NrENCE. 


r    Tu  I 


.1         907 


oiODthe,  when  I  was  stnt  for  to  ppe  the  girJ.  The  tutnnnr  had 
iucreatsed  In  »izt»,  now  reaching  «1'jvh  the  umbilicus,  cMUsing 
(;atitri«  and  iute:tinai  sjnip'.'Uia.  On  vaginal  examiDHtioii 
tlie  ut-rU'i  uas  normal.  In  the  nn'intime  the  girl  }ia'j  got 
•narried  to  tlie  good-for-nothing  fellow  who  was  suppobed  to 
h.'  the  cause  of  all  the  trouble.  On  operating  a  lar^e  uni- 
loealar  cyst  w™8  remjved. 

flow,  if  this  girl  had  cnbmitteil  to  a  vaginal  examination 
it  T7onld  have  tJiived  her  from  n  tuftrrisR"  ol  convenieuce  and  a 
life  of  misery  which  she  is  dok  undi  igoirg. — 1  am.  ttc, 

Ekginaxu  W.  T.  CLAjiitTT.  M.B  (Univ.  Dub.). 

IlnddersQeld.  Oct  ist.     

A  PLEl  FOR  TNSTKUCTIOX   OK   THE   LA-IIY   IN  THE 
KiRLV  81UXS  OB'  CANCER. 

Sir,— Professor  Wertheim,  in  his  address  on  the  diagnosis 
and  treatment  of  uterine  canc-er,  draws  attention  to  the 
generAlI>-.idmitt(d  necessity  of  seeing  the  patients  in  tlie 
«irly  stages  of  the  disease,  if  thty  are  to  have  the  best  chance 
whtch  I'pera'ion  can  give.  He  quotes,  with  approval,  the 
etl'irts  which  are  being  made  in  some  parts  of  the  Continent 
to  instruct  the  laity  in  the  early  signs  ol  cancer,  and  sajs: 
*'  Winter  of  KoTf-'sberg  has  done  much  in  this  direction  b> 
bis  well-directed  aims  in  addressing  himself  to  the  public  as 
wtll  as  to  the  oiidwivcs  in  popular  writings.  His  suggestions 
eeem  to  have  fallen  on  fertile  soil  in  Austria  and  (jermany. 
ajid  every  where  others  are  folloiving  his  example.'  Hnwaid 
Kelly,  speaking  at  the  same  meeting,  after  describing  tlie 
eteps  of  his  operation  of  abdominal  hjsterectomy.  sajs  :  More 
bo^,  I  think,  lies  in  the  direction  01  ^Vinter'8  etl'jrts  In  the 
diesemiuatiini  of  knowledge  touching  the  early  symptoms  ol 
cancer,  so  that  women  shall  apply  at  once  when  they  note  an 
at>  pipjjl  bleeding  or  discharge." 

To  he  elfi'-i^MO'is,  this  instruction  of  the  laity  in  reg""^  *''^ 
the  early  signs  of  uterine  cancer  must  be  extended  so  as  to  in- 
clude the  early  signs  ol  cancer  in  other  regions  ol  the  body 
I'.  Is  illogical  to  appeal  fur  early  treatment  based  on  early 
diajnosis.  and  at  the  same  time  to  neglect,  or  object  to,  the 
only  means  of  briniring  the  patient  to  the  medical  man  while 
the  disease  Id  slUl  ioct»liz -d  and  curable  by  operation. 

Wii.)  IS  to  iriMtruet  the  laity  !'  Obviously  the  instruction 
must,  in  the  tirst  instance,  emanate  from  those  who  are  fami- 
lur  with  the  early  signs  of  earner ;  in  other  words,  the  mcm- 
b-rs  of  the  medical  proi-'Esicn.  The  laity  has  bt-eu  freely 
ina  rac»p1  in  thw  elementary  facts  relating  to  coni-umplion. 
(nstruction  on  similar  lines  mast  be  given  in  regard  to  cancer. 
Tlie  ..oj-.Liuii  ilidt  !-ucn  instruction  would  create  among  the 
public  a  morbid  dread  of  cancer  is  invalid.  The  tear  cf  can- 
etr  IS  alreaily  universal.  At  the  preEent  time  almost  the 
iirst,  rema  k  addressed  to  a  meiical  man  by  a  patient  is  the 
query  "Is  it  cancer  r"  TTnfortuiiati  ly  the  layman  regards 
cancer  as  a  disease  which  is  pain!ul  in  all  its  stages,  and  cou- 
sei|aently  wastes  no  time  in  consulting  his  medical  man 
abjut  a  painlul  iiitlammatory  sivelliug,  but  troubles  Utile 
abour,  a  niidule  ol  canter  so  long  as  it  is  painless.  The  public 
mast  be  tanxht  that: 

1.  Care  01  c  nicer  is  only  posaiWoby  an  operation  performed 
while  the  grotvth  is  in  ;iq  early  stage. 

2.  T.ie  tariy  staues  of  cancer  :ire  free  from  pain;  and 

3  .Vmorig  the  first  signs  of  cancer  are  :  (a)  Tiie  appeararie 
of  a  small  piinleas  swelling;  (4)  the  occurrence  of  discharges, 
null  III  re-fssity  bluod-staiiied,  from  the  genitoutinary  or 
rectal  ori  11  ces,  nnaccompanidl  by  pain. 

I'util  tnis  leaching  is  cairied  out  it  is  useless  to  hope  for  a 
reauction    in  the  number  of  cancer  caEcs  which  re.ii'h  the 

-nrui-on  i  ■  - m  H,i»am;ed  stage  that  cure  by  ipcralion  is 

impossible.— I  am,  etc., 
i'lyiuoutii.  Oat.  isL  C  HAMILTON  Whitkford. 


H.VY  FEVER,  CHRONIC  RHINITIS,  AND  ASTHMA. 

i'lK — There  are  two  great  quesiiona  involved  in  this  dis- 
cussion, one  theoretic  <1,  the  other  practical.  Theoretically, 
all  systematic  medical  writers  in  all  ages,  either  formally  or 
he  icnpiicalion,  have  takei  one  philosophiral  view  or  another. 
Qalen  as  an  ancient  and  Broussaia  as  a  modtrn  writer— not  to 
U.111M.JU  till-  frulegouiMia  to  Allbutt'a  dj/ttem  uf  Medicine — 
occur  *,o  one's  mind  at  ouce.  When  writers  have  atteuipUd 
t  •  i^uore  tnis  necessity  or  give  it,  the  go-by,  tiiey  have  sliU 
foll.ived  one  line  or  another.  Even  the  medical  agno.-tic, 
who  may  think  he  carea  for  none  of  these  things,  Hiid  says, 
as  we  80  olten  hear,  that    "each  ca'ie  must  be  dealt  with 
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rn  its  merits,"  accepts  a  philosophy.  Thfre  is  no  escape 
fii  m  A ri>-tot'e'p  position  :  EiTf  if.iAo<To^T<oi',  *iA<iiroj>T;T<o».-  <lTf 

>*JJ    <plKo:tQi^r\Tfov,  <ptKotrotpT)Tiuv ;   Kal    nivrui  9iKoiIo^'r)rtov.        AS  Onr 

piiiiosopli)  atl'eits  and  ujn>t  Btlp<-t  <  ur  iirait  '•  ,  I  could  not 
lielp  saying  that  lundaoieuta'ly  I  take  the  view  that 
euergy  is  the  cause  of  substance  and  cot  substance 
of  energy,  well  though  I  know  tliat  they  are  never 
empirically  separated.  Now,  when  I'r.  Wynne  says  that 
elecliic  energy  dees  not  come  from  the  Kin;iki-H  site?  we 
know  how  and  where  it  is  generated  to  be  us>  <i  in  our  motor- 
trams,  that  is  perfectly  true  for  onr  uses  and  adBptations  of 
it,  but  it  may  or  may  not  be  true  of  electiic  energy  in 
general.  Look  at  gravitation,  which  is  invariably  a^fcciated 
with  matter,  jet  however  long  it  acts  «nd  however  actively, 
never  eufl'ers  either  increnee  or  diminution,  so  far.  I  mean,  aa 
a  given  miss  of  matter  is  concerted.  Dr.  Wjnne  sa>s  that 
"  the  best  modern  steam  engine  .  .  .  wastes  from  Soto  qoper 
cent,  in  the  development  ol  heat.  The  proportion  is  pr<  bably 
similar  in  the  case  of  the  livirg  body."  1  di  ubt  this  very 
much.  1  think  the  living  body  does  not  wai-te  anything  like 
this  proportion,  and  I  strongly  tbii  k  that  wien  this  question 
is  furilier  investigated  ii  will  tie  found  ihat  thtre  has  been  a 
fundauiental  f  illacy.  But  of  conrtic  to  important  a  question 
as  this  cannot  be  dealt  with  in  a  letter  ;  and  I  am  verj  anxions 
to  muke  mine  short.  But  whin  I  am  twitted  with  using 
rough  calculations,  I  most  observe  tl  at  "  So  or  90  per  cent." 
is  not  very  accurate  either.  [  do  tot  Buy  Dr.  Wjnreisto 
blame  for  this,  but  I  should  like  to  ask  for  a  like  indulgence 
il  I  am  unable  to  be  exact  either.  So  moi-h  for  this  theoretical 
qnef.tii>n. 

I  have  delayed  this  letter  for  a  few  days  in  ordrr  that  I 
might  r<-lale  the  following  case:  Ou  October  14th,  19C4,  a 
medical  man  wrote  ai-kng  me  to  prescribe  for  his  wife,  aced 
47,  who  had  tuffered  from  atthma  (or  fiiteen  years,  ar.d  had 
b  en  the  unforinnate  cause  of  his  "having  bei  n  compelled  to 
give  up  one  or  two  good  practices,  aiai  tty  to  get  a  more  euit- 
able  cliujate,  but  the  trouble  seems  to  come  on  again  alter  a 
short  time."  1  saw  the  liidy,  and  told  her  that  her  asthma 
was  a  catarihal  t flection,  that  it  would  end,  if  not  tieated,  in 
chronic  recurrent  brcLchitis  and  broii<ho-|neumonia  with 
emphjsfma,  that  it  was  not  due  to  climate  but  to  fiod,  that 
she  C(u'd  live  anywheiein  England  thnt  she  liked  il  ^helived 
properly,  and  that  change  of  climate,  therefore  was  nnntces- 
sary.  In  these  opinions  1  was  in  acute  collision  with  tbeother 
medical  .iuthorities  who  had  ssenthe  Isdy  ;  but  1  have  become 
very  dogmatic  in  thin  mat'er,  and  I  f  pi  ke  with  the  confidence 
of  convict'on.  What  was  the  result  r  She  called  on  me,  hut 
un'ortunatf  ly  I  was  out ;  so  I  wrote  asking  her  how  she  was, 
and  this  is  her  reply  : 

"  I  wanted  to  lell  yon  how  very  grateful  I  am  to  you  for 
curing  me  of  asthma.  I  have  not  had  the  le<tt  touch  of  it 
since  Dtcember,  and  am,  if  anythitg,  stcuter  than  »htn  you 
caw  me.  I  have  had  anxiety  for  numths,  and  have  nursed  a 
Ltvourite  old  nurse  for  twelve  months,  only  onceitfcting  for  a 
few  hours.     This  I  could  not  have  done  hefote  ' 

The  chii  f  thing  1  did  lor  her  was  to  ai-'vipe  her  to  reduce  her 
food.  In  point  of  fact,  she  lives  now  on  t>vo  meals  a  day.  In 
her  letter  she  repeats  her  husband's  ptatem»nt  and  says  that 
for  jeais'  herlife  had  bien  a  buiden,  htrhu^bann  hHving  had 
to  remove  several  times,  jiiving  up  good  paactiCJS,  etc.,  all 
through  doctors  recommendiri:  change  of  air  (rom  whi"h  she 
ntver  derived  any  benefit  "  Tnis  leiler  is  dated  September 
25111,  1905.  The  cure  of  an  anncyirg  ailment  lai-ting  for 
fi'iteen  ytars  teems  to  have  be*n  elected  in  about  three 
mon'hs,  and  I  do  not  think  itwonderlul  that  my  conviction 
of  the  truth  of  ray  vitws  on  this  question  has  not  l^en 
weakened  but  strengthered  by  this  expert,  nee.  Dr  Wynne 
must  excuse  me  it  1  dt  tail  no  more  cases;  but  I  may  say  I 
have  had  many  with  like  issues,  the  important  thing,  of 
coursi-,  being  that  any  one  who  likes  can  have  equally  gratify- 
ing experiencts.  The  whole  thing  is  as  simple  as  noonday  to 
anv  one  who  wants  to  see,  and,  seeing,  to  fl''t.  _ 

(.)ne  word  more  and  I  have  done.  Dr  Wynne  says  it  is  a 
"tremendous  conclusion"'  of  mine,  that  nin* -lenlhs  or  three- 
quaiteis  of  our  diseases  are  due  to  wrung  dieting.  W  ell,  1  do 
not  think  so.  It  is  a  re.isonable  conclusion  whuh  I  have 
verified  again  and  again,  since  some  filtetn  jcits  ago 
Ibigantoget  my  eye.n  rpent  d  on  this  subj.ct.  So  much 
for  ptaotical  proof.  I  can  well  beii.'vp  that  1  may  be  suiivwsed 
to  be  romaneiug,  but  I  am  told  truth  is  Mrapg.  r  than  fiction. 
But  theoretically,  no  Uss  a  man  than  the  Father  ol  tireelt 
Medicine  himself  said  that  disease  was  one.  I  agtfe  with 
this;  in  facthavejedisroveied  it;  and  1  say  that  maiassimila- 
Uon  is  the  one,  and  that  in  nine  cases  out  ol  ten,  or  at  least  In 
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three  ont  of  four,  the  form  svhich  the  ma'assimilation  assumes 
is  dne  to  too  much  food  anl  not  to  too  little. — 1  am,  etc., 
Sep:,  zg'ii.  M.  D. 

Sir, — In  the  enforced  tranquillity  of  sleep  refupiration  of 
energy  would  not  take  place  nuless  it  had  been  first,  sought  in 
the  food;  the  absence  of  exhaustion  would  perhaps  conduce  to 
conserve  it.  With  that  restricted  rest  the  energy  expended  by 
the  muscles  produces  half  the  heat ;  and,  though  as  much  as 
three-quarters  of  that  energy  be  expressed  as  heat,  a  great 
deal  of  it  and  the  waste  of  the  substance  of  the  musfles  must 
be  made  good  by  the  food.  Surely,  then,  a  good  deal  of  the 
other  part  of  the  heat  and  energy  of  the  b^dy  also  comes  from 
food.  We  have  baen  pleasantly  retold  of  the  old  accepted 
precept  of  lightening  and  emptying  the  abused  or  over-loadei 
Mtomach  in  asthma,  bat  we  generally  now  further  recognize 
the  dietetic  practice,  if  found  to  be  necessary,  of  correcting  an 
over-burdened  state  of  any  other  abdominal  viseus  that  will 
act  as  a  reflex  cause  or  as  participating  in  the  cause  of  asthma 
1  have  noticed  the  harmful  effect  of  milk  in  one  or  two  cases 
of  asthma  in  thin  people,  where  their  predilection  for  this 
with  their  hominy,  porridge,  cafc-au-lait,  mi'k  pudding?, 
or  aa  a  beverage,  has  bcrn  marked.  There  the  proscrip- 
T.ion  of  the  milk  diet  was  credited  with  improving,  and, 
for  practical  purposes,  temporarily  curing  their  con- 
dition. 1  account  for  it  acting,  like  so  many  other  passing 
abstentions,  as  a  rest  of  somt!  over-taxed  function  in  the 
system.  If  such  a  call  be  curtailed,  and  gentral  or  sedative 
measures  taken,  the  rest  of  functions  miy  be  expected  to 
prove  beneficial  to  an  exhausted  nervous  sjatem  so  signally 
present  in  asthma.  On  the  ot'ier  hand,  in  another  class  of 
cases,  anoh  as  biliary  and  catarrhal  jaundice,  I  have  found 
the  anticatarrhal,  or  perhaps  cholagogue,  activity  of  milk 
most  advantageous.  In  my  case  small  quantities  of  very  hot 
milk  were  given  fairly  fr.?quently  with  hardly  any  other  food, 
and,  though  intended  to  also  allay  olio  and  spasm,  it  quite 
aucceasfully  cleared  up  the  catarrh  and  obstruction  and 
diminished  the  jaunlice.  It  does  not  always  apply,  except 
liecondarily,  to  biliousness,  because  the  usual  coexisting 
plethora  his  to  be  attended  to  lir.st.  A  further  dietetic  aid 
that  has  served  me  in  a  confirmed  case  of  asthma  has  been 
alcohol,  ordered  to  be  taken  medicinally,  as  a  diffusible 
litimulant  in  small  repeated  doses.  One  expe:;ts  oxygen 
hunger  to  lie  at  the  base  of  a  good  deal  of  the  patient's 
anxieties  and  fe.-jrs,  but  the  giving  of  oxygen  might  not 
always  be  practicable  in  the  eouutry,  nor  be  considered  worth 
while.  Alcohol  thus  presents  a  CDnvenient  way  of  supplying 
a  certain  amount  of  this  miesing  oxygenating  material  in  the 
way  of  a  subiititute,  and  it  also  saves  tissue  waste  for  the 
lime  being. 

The  want  of  sufficient  oxygen  has  at  times  something  to  do 
with  the  coniition  of  the  uppir  air  passaijes.  One  form  of 
asthma  with  narrowing  ol  l)ie  na^al  orilici'S  I  look  upon  as 
nisal-asthma.  AHRocimed  with  this  r-a-ial  interfert'ni'e,  tor., 
one  can  rcc  pgni/--  a  form  ot  frequi-ntly  recurring  insomnia, 
which  I  do  not  tliink  is  at  all  siidiciently  recogiii/.'-d.  The 
all'Tcd  (1  )w  ol  air,  the  altcrol  whorl  through  tlie  bronchi, 
with  pirlicnlarly  its  uccoinpaiiylog  asthmatical  distress  in 
the  case  of  a  nosc-breritlur,  may  not  be  altogether  corrected 
>)y  asubstitated  air-fl.nv  throngh  the  op"ned  mouth.  Tliii  is 
why  dilatation  of  the  nohtrils  forcibly  with  th»  thumbnails 
•vlll  help  HH  an  ad  •jitctl  m<'."i«ure  in  this  clu^H  of  cane  to  give 
imm«iliuli-  ;ind  v<  ry  m  irk<"d  relief.  Kur  iiHlhiu  i  or  nasial- 
HHthma,  and  tnr  no.ie  bretithiTH,  including  old  niimitaiiK  ers, 
eiperiencing  <lillicully  by  the  narrowing  of  the  infi-rior 
mi-atuH  narlam  during  di-bilital4-d  health,  catarrhs,  crooked 
Hcptnm,  etc.,  1  liave  devised  two  nnHiil  dilating  blades,  in 
i.liH  form  ol  a  spccnluin.  Anyone,  however,  can  try  the 
v,»lue  ol  IIiIh  dir'C't  remedy  for  caHi'H  of  nnH.il-asthmH, 
recurring  liHlhnii.  na'<nl  ntjitructlon  and  for  any  mi.iloi.'on't 
ntate.  with  the  help  ol  eilher  tlio  pull  of  the  thujiitiH  and  the 
lirst  tingi-rn  of  the  iwo  hands  on  opp  isite  Hides,  or  thit  lips  of 
two  thin  penholders,  so  ui  to  muko  the  Hlao  uusl  well  stretch 
aput.— I  am,  etc., 

lla(DOr,  Sopl.  lolli.  II.   El.LIOr-ltLiKK. 

I'KUBAIM.E   KXPLASATtON   OP   HO.VIK    DROWNING 
ACCIDKNTS. 

N|R,  — Sever*!  <'3mmunlc.itlonH  hive  I  it^Oy  appeared  In  the 
niiiTiHii  Mkiic'ai,  .liintNAi.  on  the  cinne  of  deaili  in  drowning 
ai^cidentn,  and  the  "iliolo^yol  whtit  1h  cjrnm  inly  known  as 
"cramp,"  this  It  Ih  stated,  niofitfrei|ii>  ntly  Imppening  wlien  the 
water  is  cxe'-ptlonally  cold,  f>y  Inducing  eiTcbral  Rnii««mt»."  II 
•«;emi  to  me  that  when  the  water  la  cold  an  opposite  clTc^l 


would  be  induced.  My  opinion  is,  the  sudden  shock  offentf  r- 
ing  cold  water  and  the  prolonged  exposure  afterwards, 
contracts  the  capillaries  throwing  a  larger  quantity  of  blood 
on  the  internal  organs,  principally  the  heart,  which  expand* 
to  receive  the  increased  supply  until  the  power  of  eontractioi* 
is  lost  and  that  organ  stops  in  diastole;  this  is  accompanied 
by  a  spasm  of  pain,  the  swimmer  throws  up  his  hands  in 
agony  and  sinks  like  a  stone.  I  think  the  person  dies  straight 
away,  and  even  then  would  be  beyond  all  help.  W^e  all  know 
from  experience  the  pain  of  a  distended  bladder  or  stomach, 
and  can  therefore  realize  somewhat  the  results  of  a  distended 
heart.  There  is  no  remedy  ;  but  it  might  be  prevented  by 
gradually  cooling  the  surface  of  the  body  before  plunging  in, 
thus  giving  the  heart  time  to  deal  with  the  extra  flow  of  blood. 
— I  am,  etc  , 
Darwen,  Oct.  -.cd.  F.  G.  Haworth-. 

OPEN-AIR  TREATMENT  OF  CONSUMPTION. 

Si«, — The  statements  made  by  Dr.  W.  H.  Cooke  in  his 
letter  to  the  British  Medic.\l  Jodr.sal  of  September  23rd 
will  be  coDiirmtd  by  the  experiences  of  all  general  practi- 
tioners who  see  the  sequel  ol  sanatorium  "cures." 

Sanatorium  treatment  is  very  valuable,  consamptivo 
patients  get  into  good  habits,  and  most  of  them  improve 
a  great  deal,  but  does  any  one  believe  that  a  c.^se  of  phthisis 
can  be  cured  in  six  months?  The  disease  in  its  inception  is 
not  sufficiently  obtrusive  to  make  the  patient  consult  a  doctor 
until  it  has  made  considerable  advance.  A  case  cannot  be 
considered  cured  unless  for  at  least  twelve  months  there  are 
no  physical  signs  or  symptoms. 

Four  patients  now  under  my  care  here  have  been  in  variona 
sanatoriums.  Tiiey  all  improved  whilst  there,  and  two  were 
declared  to  be  cured.  Of  these,  one  went  back  to  work  in 
a  solicitor's  office  in  London,  and  relapsed  in  three  months: 
the  other  was  also  a  solicitor's  clerk,  who  some  two  years  ago 
was  for  some  months  at  one  of  the  best  known  German  sana- 
toriums. He  aUo  soon  relapsed  v.hen  he  went  back  to  office 
work.  Probably  every  general  practitioner  practising  in 
a  town  could  give  similar  instances.  To  tell  a  patient  when 
leaving  a  eanatorium  that  he  is  practically  well  is  sufficient  in, 
many  cases  to  send  a  man  back  to  work  for  which  he  is  no 
longer  tit.  One  mast  not  forget  the  hopeful  mental  state  ol 
most  consumptive:?,  nor  the  great  anxiety  a  man  must 
naturally  feel  to  get  back  to  his  means  of  livelihood. — 
I  am,  etc., 

Sidmouth,  Sept.  3olii.       *3.  A.  Lkon. 

TIIK  r[R5r  BRITISH  SANATORIUM  FOR  CONSUMP- 
TIVE CHll.DUKN. 
Sin,  — In  reply  to  the  Rev.  E.  C.  Bedford'.-i  interesting  state- 
ment that  the  Children's  Sanatorium  in  Norfolk   "was  pro- 
jc?cted  before  1904,  and  my  Committee  first  met  to  formulate 
their  scheme  on  May  loih  in  that  year,"  may  I  be  permitted 
to  very  courteously  say  tlmt  the  Children's   Sanntoriuiu   in 
Northuiiiberlnnd    was  projected  before    1903,   and    that  my 
Cjmralttt  (•  met  in  October,  1903,  to  formulate  my  suggestion  r" 
In  the  report  of  the  .Newcastle  Poor  Children's   Holiday 
Association  for  the  year  ending  October  3 1  at,   1903,   there  is  » 
public  appeal  for  a  Children's  cianatoriuni,  and  the  following 
statements  appear :' 

"Kor  some  time  past  our  Hon.  Physician,  Dr.  T.  M. 
Allison  h  H  been  jircssiiig  up  in  us  the  urgent  necessity 
for  a  Ctiildren's  Cousuuipliou  Sanatorium,  and  your 
Committee  recently  met  specially  to  consider  the 
matter." 
And  again  : 

"Till  provision  is  made  (or  tnbercnlous  children  (and 

nt  l>reFetit  there  In  no  Chililren's  Sanatorium,  ho  far  aa  is 

known,  in  existence),  the  duty  ot  our  AHHOcialicm  is  plain, 

and  that  is  lo  provide,  as  soon  .'ind  so  far  as  they  c;m,  for 

tlie  children  who  iit  present  ai>peal  to  them  in  v.iin  for 

what  tlM'y  HI)  vitally  require,   viz.,    food  and   fresh  air, 

shelter,  hikI  suiicliine." 

Oil  l)e(ernbi  1   /'li,  1903  a  public  meeting  was  held  advooal- 

Ing  the  Hiinalorium,  and  In   May,   190.1  (when  Mr.  Hidford'rt 

Coininltlee  lirnt  nut),  we  had  already  obtained  fuiidti  from  the 

late   Mr.  .lohn   Kpi  neer  for  11  Childrin's   Smutorluin.    The 

money  was,  however,  mori-  urgently  needed  for  a  girl's  con- 

viilcHcent    home,    iiml,    wllh    wide-minded    gencroHily,    Mr. 

Sj)enrcr  nllowi  il  the  money  ti  be  divi'rted  for  that  puri)one. 

fn  the  HunrNii  Mi.i)ie,\r,  .Ioijknai.  of  September  Qlh,  you, 
Sir,  very  iirojierly  referred  to  maintenance,  and  I  may  adil  that 
Mr.  .1.  W.  Spencer  (llie  sou  of   .Mr,  .lohn   Spencer)  has  this 
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week  (in  addition  to  v^i.cco  towards  his  father's  home)  oflVied 
^1, coo  towards  a  General  Endowment  Fund,  provided  othtr 
ten  gentlemen  do  the  same. 

There  can,  therefore,  he  no  qneetion  that  Northumberland 
has  ltd  the  way  in  dealing  with  consumptive  children,  and 
that  I  wag  right  in  claiming— through  the  generosity  of 
Mr.  Itoland  I'hilipson,  who  cave  /'5.C00  to  complete  the 
acheme— the  credit  for  the  North  of  England.  There  are 
three  points  on  which  I  should  very  much  like  the  opinion  of 
your  readers : 

1.  .-^re  thereanycijes  on  record  where  patients  have  infected 
each  other  in  sanatoriams  ?  And  are  there  any  sources  in  early 
•caseB  of  infection  txcept  the  sputum  and  the  spray  from 
conehing!'  We  inttnd  to  have  large  wards:  isolation  of 
chilJren  seems  impossible,  hence  the  quettion.  If  the 
sputum  and  spray  be  destroyed  one  child  cannot  inffct  the 
oiher,  and  in  any  case  there  is  indnitely  lees  fear  than  in  a 
cellar  dwelling  where  children  sUep  In  the  same  bed. 

2.  Rest  in  motion,  in  fresh  air  (in  summer  especially  whfn 
patients  do  wnrst),  is,  I  believe,  the  best  method  of  open-air 
treatment.  Wind  is  bad,  air  in  motion  is  good  for  consump 
tivrS.  The  vitiated  air  of  a  ballroom  is  refr»shing  if  set  in 
motion  by  a  fan.  We  have  a  slope  and  two  pits  (disused)  full 
of  wattr,  and  a  self-acting  incline  (water  drivtn)  like  those  at 
ficarbciongh  and  .^altburn  appeals  to  me.  It  would  not  cost 
mach,  and  on  creosoted  eleeptrs  over  grass  there  would  be  no 
dust,  no  expenditure  of  energy,  but  refreshing  rest,  increased 
appetite  and  sleep,  and  diminished  fever  and  waste.  Is  the 
idea  scientitically  sound ;' 

3.  I  believe  direct  local  treatment  should  be  combined  with 
open-air  methods.  Is  there  any  objection  to  doing  so  through 
a  tracheotomy  tube :' 

I  may  say  our  building  is  of  stone  and  brick  and  is  expected 
to  cost  under  ^^50  a  bed.  At  this  cost  it  is  "worth  while,"  if 
only  as  an  isolation  hospital.  And  personally  my  experience 
and  belief  is  strongly  against  the  dictum,  "  Once  a  consump- 
tive, alway  a  consumptive."— I  am,  etc., 
NencuUe-oD-Tyoe,  Sept.  30th.  T.  M.  ALLISON. 


ROYAL  NAVY  AND  ARMY   MEDICAL  SERVICES. 


EFFICIENCY  OF  THE  AKMY  MEDICAL  SERVICE. 
"  PaofiRESs  '  writes  :  Referring  to  my  remarks  in  the  British 
Medical  Journal  of  September  9th,  p.  610,  on  the  efficiency 
of  the  Army  Medical  Service,  I  lear,  from  information  that 
has  reached  me,  that  those  remarks  have  been  somewhat 
misunderstood.  Karl  lioberts,  in  a  public  speech,  pointed 
out,amongolherarmydefects,thoseof  the  medical  service,  and 
implied  that  the  state  of  the  army  generally  was  little,  if  any- 
thing, better  than  it  had  been  before  and  during  the  South 
African  War.  Apparently  to  controvert  his  remarks,  so  far 
at  least  as  the  medical  department  was  concerned,  certain 
information  was  given  by  the  War  Ottice.  I  venturi  d  to  point 
out  that  this  iniormation  was  somewhat  misleading,  as  no 
reference  was  made  to  matters  of  importance,  to  wit :  (a)  The 
progress  that  had  been  made  to  tix  responsibility  on  com- 
Ditant  oflBcers  for  not  carrying  out  the  reasonable  tjuggestiona 
of  sanitary  ofticers,  and  the  result  of  the  steps  so  tiken  ;  (A) 
the  result  of  the  steps  taken  to  instruct  combatant  cllicers  in 
hygiene.  The  public  is  not  enli:;hteiied  as  to  w)io  are  in- 
strnc'.ed— the  c  Hi  .-erd  already  in  tlie  service,  without  reference 
to  rank  (which  would  be  ihe  rational  proceeding),  or  only 
those  joining  the  army  for  the  first  time. 

I  further  inquired  :f  the  trainiis  of  army  quirtirmasters 
had  bteu  continued.  1  did  not  refer  to  ottier  iuiporlant 
medical  questions,  upon  which  no  information  has  been  given 
by  the  War  Otlice:  one  such-  Ihe  question  of  dentistry- 
occurs  to  m".  This  question  had  a  peculiar  history,  character- 
istic of  the  War  (ifliee  method  of  doing  busir.esp.  I'orjears 
army  medical  ollicers urged  its  importance  without  ell'ect.  At 
last  a  principal  medical  othcer  at  Aldershot,  supported  by  a 
popular  general  commanding  there,  induced  the  War  Office  to 
place  a  sum  of  money  at  his  disposal  to  make  a  trial  of  the 
system  of  dentists  U  r  the  army.  A  local  dentist  was  engaged 
to  attend  the  ginison,  and  at  the  end  of  six  months  a  report 
had  to  be  furnished  on  the  scheme.  This  was  so  satief  utory 
that  the  experiment  was  continued  for  another  six  months, 
and  at  the  end  of  that  period  the  advantag.-s  to  the  soldier 
weie  so  great  that  a  (eu- properly-quiliHed  dentists— I  think 
four — .vcre  appointed  for  the  principal  military  stations  at 
home.    Outside  such  'tations  in  the  United  Kingdom  there 


must  be  thousands  of  soldieta  Frrvirg,  and  what  qualified 
dental  aid  do  they  receive  i*  Will  the  War  Office  inform 
the  public !'  We  see  from  time  to  time  that  army 
medical  officers  receive,  after  examination,  certificates 
as  to  their  knowledge  of  dentistry.  What  is  the 
force  of  that  certificate,  and  what  knowledge  dee  s  it  imply? 
We  know  tlie  dental  course  prior  to  qualification  extends  over 
three  years  and  includes  a  long  period  passed  in  the  mi'chanical 
work  of  the  profession.  How  can  this  be  managed  by  any 
medical  cfliictr  in  addition  to  their  usual  duties  ? 

The  question  of  soldiers'  teeth  is  oi  vital  importance,  as 
any  doctor  who  served  in  South  Africja  can  corroborate.  The 
number  0/  men  invalided  from  that  country  during  and  alter 
the  war,  whose  illness  or  inefficiency  was  caused  directly  or 
indirectly  by  bad  teeth,  was  truly  astcnndirg. 

All  that  has  been  stated  points  in  one  direction — the  advan- 
tage thatwonld  re.'nlt  if,  when  the  War Ministernext  presents 
his  memorandum  to  the  House  of  Commons  with  thearmy  esti- 
mates, he  would  include  a  report  on  the  progress  made  in  the 
dillVrent  branches  of  the  army  in  promoting  its  efficiency. 


TUE  AKUY  BOOT. 
A  SCHOOL  cf  iDstraction  ia  to  he  formed  at  the  Royal  Amy  ClotliiD^ 
Hepartment,  Pimlico.  for  the  trainiug  of  caodidalf  ^  tor  the  aprcinlniCBt 
of  fergeant-raasier  sficcniaker.  Il  is  proposed  to  make  one  siu-h  appoint 
iccnt  to  each  baMalion  of  infantry  acd  foot  ^ards— ibc  battalions  od  tbo 
lodian  Ef<tablisbiueDt  excepted— under  Ibe  same  conditions  as  serccaul- 
iiiastcr  lailors.  Wlieti  a  sci'gcaDt  has  been  appointed  to  a  bairaliou  at 
least  four  men  per  company  are  to  be  Instructed  In  elementary  shrc- 
ninklnp,  so  that  both  in  quarters  and  in  the  fleld  minor  repairs  ran  b« 
cllecled  wilhQut  delay.  A',  not  more  than  forty  can  l>e  received  at  one 
time  at  theschool  of  instruction,  itnill  be  some  Umo  l>efore  aJl  battaJioca 
can  possess  certificated  master  shoemakers. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  PRETES'SIONS  OF  TEACHERS  OF  PHYSICAL  EXERCISES. 
Physical  Exercises  writes  to  say  that  he  Cive  permission  to  a  lady 
whom  he  has  knoivo  as  a  teacher  of  physical  exercises,  to  use  his  Lame 
as  a  reference,  but  is  somewhat  disconcerted  to  lind  that  In  a  circular, 
upon  nliicli  his  uamc  appears,  slie  speaks  of  breathirg  and  remedial 
excrci-es  as  "specially  boufficial  to  children  and  adults  suflcrinp  from 
curvature  of  tlie  spine,  fiat  dicU,  round  shoulders,  indigestion,  head- 
aclie,  adenoids,  or  constipation, '  and  he  asks  for  our  advice. 

*.*  We  areof  opinion  that  medical  practitioners  should  not  lend  their 
countenance  to  the  teachers  of  physical  exercisea  wbopr.t  forward  these 
unwarranted  claims.  It  may  be  true  that  some  0!  these  conditions  are 
(■cnefucd  by  the  methods  they  teach,  but  it  should  be  suiUcient  lor  Ihe 
teachers  to  state  that  they  are  qualified  to  carry  out  breathlnK  and 
remedial  exercises  under  medical  direction  in  suitable  cases.  We  should 
advise  our  correspondent  to  aik  the  lady  to  issue  no  more  of  her 
circulars,  which  can  only  cost  a  very  few  shillicgs  to  print,  and  either  to 
remove  tlio  paragraph  to  which  he  riijhtly  takes  exception,  or  his  qbmo 
from  future  announcements. 


PRIVATE  U03PITALS  AND  N0R3ISG  HOMES. 
Newcasti  K  wriles:  Is  It  straiglu forward  lor  surgeons  and  physicians  to 
run  nursing'  homeH  or  private  hospi>al>  to  which  to  send  surgical  or 
medical  cases  of  Iheir  u»u  :-  Many  of  Ihciu  do  it,  and  are  getliiiK  rich 
iroreou.  Is  It  not  just  as  derogatory  to  do  this  as  loriTic  to  take  jC^-'^*^ 
worth  of  shares  In  a  noted  mlueral  water,  atd  picscritc  it  nhoUsaie: 

*.•  There  Is  nothing  wrorg  in  a  turteon  or  a  physician  stanlcg  a 
tursing  home  for  the  treatment  of  his  own  cases  provided  that  he  ha» 
in  view  the  cure  of  Ihe  patients,  and  tot  ntrcly  his  own  profit.  We 
haroly  think  our  correspondent  can  Intend  to  imply  Ibat  those  who 
have  these  private  homes  send  patients  to  them  ucuecessarily  and 
merely  for  gain.  Such  an  Imputation  would  be  a  libel  upon  the  profes 
sion  asa  whole,  and  a  serious  accusalioo  if  well  founded  in  any  Indi- 
vidual case.  He  probably  means  that  t'  ere  1-  acerL  in  teroptalion  to  a 
man  who  has  such  au  eslabllshmCLt^to  00  his  be  t  to  And  patients  lor 
It,  and  wesKreoUiat  ills  on  the  whrlo  letter  that  neither  physicians 
nor  surgeons  should.lepecaLlarily  1-tercated  iu  running  such  home:. 


A  CARELESS  PUr.CMASEH. 
W.  R.  R.  write.':  A  practitioner  buys  a  pr.ictico  for  /T?*.  payable  iD 
yearly  iuslalmenls  01  .£100.  The  vc-.dor  gives  a  mon'h'!<  Introducllon, 
and  at  tno  lime  ol  sale  Informs  the  purchaser  Itiat  he  has  never  kept 
any  b.ijks,  but  that  ha  considers  his  practice  brines  In  an  annual 
income  01  some  i'ljo  or  jCtco.  Alter  bujiuj  on  Iho-e  terms,  the  pur- 
chaser discovers  thai  the  practice  is  worth  ai  llic  ulmoii  no  more  than 
Zjio  per  annum.  He  then  endeavours  lo  make  the  vendor  reduce  the 
terms  ot  the  sale,  but  the  latler  declines,  Uo  wishes  10  Loow  what 
remedy  he  has. 

",•  Ojrcorraspondent  can  only  make  the  t>est  of  his  bargain.  To  buy 
a  prai-tlcc  on  a  month's  iulroaucllon,  and  where  no  books  have  teen 
kept,  is  not  very  jadlclous.  On  tie  other  hand,  there  is  nothing  in  the 
agreement  forwarded,  or  in  the  itilemeuUof  the  case,  suggCillve  cj 
iraui  on  ih:  part  ol  the  Ts:dor. 
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Deputy  fuROH ON  GKNER4I.  Henry  Crockbk,  M.D.,  Iat«  of 
the  M-idr-n  VlH.lioil  Depirtcnent:,  died  at  K^w  on  Sep- 
tember ig*h.  in  the  7;th  year  of  his  age.  He  was  appointed 
A9aiet^nt  Sarat-on,  Aocru't  2nd,  1855,  and  bfcame  Depatj 
Surgeon- G-'neral  on  retirement  from  the  service,  March  ist, 
18S3.     He  had  no  war  record. 


The  death  of  Major  H&kold  Arthur  Stalkartt,  M.B  , 
CM. El.,  noticed  in  Ust  week's  British  Medical  Journal, 
adda  another  victim  10  the  already  long  list  of  those  who  may 
be  said  to  have  sacrificed  their  lives  for  ones' ftllosv-creatures. 
This  mail  brings  the  nesvs  that  his  death  was  due  to  septi- 
caemia following  in'ecJon  received  whiUt  operating  on  a  case 
of  septic  per'tMiiitis.  The  d-alh  of  bo  young  and  promising 
an  officer  under  these  pad  circumstances  is  all  the  more 
deplorable,  an  1  that  so  brilliant  a  career  should  have  been 
cat  short  in  its  p'-ime  is  a  source  of  additional  grief  to  his 
relatives,  ai  w^ll  as  a  loss  to  the  corps  to  which  he  belonged 
Major  H.  A.  Stalkartt  joined  the  Army  as  Surgfoa- Lieu- 
tenant in  Jannary,  1892,  being  promoted  SurgemOaptain 
in  January,  18^5  and  Mnj  ir  in  January,  1904.  We  can  but 
express  deep  i-ympithy  with  his  young  widow,  thus  sadly 
bere't,  and  with  his  sorrowing  relatives,  who  have  the  con- 
solation that  he  died  at  his  post  in  the  discharge  oi  his  daty. 


Deaths  is  the  Profkssion  Abroad. — Among  the  members 
of  the  melical  pr'>le8sion  in  toreign  countries  who  have 
recently  died  are  l^r.  Edward  Sis  Korpzjnfcki,  Pro'eesor  of 
Medicine  in  the  (Jniversitv  of  (/rncow  ;  Dr  Ludwig  Wjnter- 
nitz,  Pny»ician  to  the  Rilolfstiftun?  Hospital,  Vienna, 
aeed  52 ;  SorgeonGeneral  II  Sehafer,  Director  of  the  Charite 
Hospital,  Berlin  aged  65;  Dr.  Thomas  Menees,  sometime 
Professor  "f  M-i'eria  Medi.a  and  Therapeutics  in  the  Uni- 
versity of  Na-hville,  and  a(t.erward8  of  Oi^stetrics  in  Vander- 
bilt  Univeri-ity  aged  82;  Profes'^nr  Alfred  .Schaeler,  of  the 
Anatomical  Institute  of  the  University  of  Breslau ;  and 
Dr.  Kohlachut'er,  Profeaeor  of  Internal  Medicine  in  the 
University  of  Halle. 


PUBLIC    HEALTH 


POOR-LAW     MEDICAL     SERVICES. 

GLOUCE-iTERSHIRK. 
Da.  MiDDiKTON  MAriTis,  the  County  Me<lica!  OfBoor  of  H«alth  for 
<ilou(5CHirrfihtre,  ti«H  HUiiiiiiHrl/.  :d  In  tilti  aniiual  report  (or  1904  the  loporla 
of  the  inedic«l  ntlicers  ol  1  lie  fourteen  urban  and  twciil) -three  rumt  dU- 
trlcte,  ai>d  lulrudncci  (Ijb  Bumtuary  by  a  geutTal  Bta'eiiinnl  a^  to  ttio 
health  of  ihei-ouiity  Ton  emlniaied  popnlaiinu  lH3it.qoj  the  birthrate 
33  9,  and  the  death  ratr  ■-)  3  per  1.000  Inf-kiil  timnitliiy  Ih  q6  per  i.oco 
blrthn  Of  tlic  th'ri>llv(*  diBtrlrlfi  wholly  wltlilii  1  he  county  It  appears 
that  Ion  liavn  no  a4N-iiiniiio(1al1on  for  iKoiaiini;  cftuet  01  Ini0('t4'uin  dihfabc. 
Hactcnolrigti-Ml  irx  i'MinnMon  In  donbilul  eatins  Iihh  t)Coii  OHtabll>-hud.  an 
well  an  I'Mtitay  no"  II '-Alton  of  In  fecit  'Un  dtiuaho  Suiinnarlos  of  the  local 
water  aupplioi  and  niethodH  of  howsko  Irnatmcut  are  Inforporii'ud  in 
Addition  lu  knforntatlun  aa  to  hctiooi  cloi>ure.  A  llNt.  (>[  ^,co  woiuuu  wlm 
have  mc'ert  aa  iijld#iv*rH  In  the  ounnty  Imh  hrcu  otiiahicd  from  vaiionH 
HonriTH  ih«l  1«.  nboU'  1  lu  ss^  of  llift  to'al  t>opii|Atlrtn  :  the  number  wl><) 
ha4  rriil*>«rMl  wtib  ihcCriiir*)  llidwivea  Hoard  and  had  itlven  nnlico  nr 
Lhclr  InUiotliin  lu  piacine  lo  iho  county  up  to  Judo  waji  17).  An  abhirart 
of  iho  re-pot  t  ot  each  local  medical  uOlcor  la  appended,  and  the  unual 
•taUaUcal  UbloB.  

CEHTiriCATION  OP  INSANE  PATIENT  FOH  COUNTY  ASYLUM. 
•*AHoiHii(i  IMVaik  l'.'*(Tnif»NK«"  wriioti:  l>r.  Pillilnffton's  loiter  In 
the  llHiHHii  MMn<rAi  J  'OKNALor  f}npl4inibMr  ^o>h,  p  81^,  in  my  rcHHon 
for  wriltiiK.  tor  il  ttift  locu  i*rfla»  hn  niatoa  ihny  nhnuld  00  luada  widely 
kiinwn.  fxr  I.  with  miiuy  otimr  priv«io  piactil<»i,(]rii.  would  Iw  t^Ud  to 
reretvn  the  let- with  )i  U  moritlly  oiirH.  ftdy  p^nl.  rxioi  lei'Ca  haH  alivnyn 
boon  Iti-i  Ibn  |iail»>  I  wa«  Iwndcd  oTor  lo  Uin  p«rl*ih  doctor,  itrd  Dml 
Uimo  »••<»  nrv«r  any  Nok'tft Mmn  from  Ihe  rrllrvlnif  olllcur  or  U  »• 
aiaKl«<r«io  it>ai  wc  could  llll  li<  hi*  p«porn.  Whyi-hnuld  nnlaprlvain 
prautltlnner  he  ai'l**  lu  do  an?  )la  i«  alwa<  n  u  Urtfu  ratepayer,  and 
Iharrloic  «honl(l  tncelta  foo  (1  0/  t  ho  boM-ll>a  of  the  Uuho  rulon  lio  lia>« 
Ui  pay  lowaidJi  pauper*  at  d  o'ljiir  t'om-law  luiurlM. 


Va  tl:«A«i(>N. 
AMRNTMRn  write* t  Can  a  parent  l>n  prokccutcd  under  the  VacclnntUm 
Art  lor  not  Ii«v1i'k  hl«  child  vaccloiilrd,  Uio  rlf cunialanrea  briny  »'' 
follow*  :  7ha  ciidd  t*  iiow  noatly  1  vnirit  old.  No  nollca  w«n  •out  t'>  Die 
paront  fruiu  iltn  vnr*  loa  l'>n  olh  or  or  die  public  VAccUi»lor  un  il 
AUtfUHt  IhiB  yf^ar,  whan  ihc  pubHn  vnrrlnatjjr.  alter  nnndli'K  tlm 
ordnmrv  iioth  n  of  tiiN  vlHlt  on  I  he  prrft'i  Mh-i  form,  okiiI  hin  a«Ki*<tnhl, 
who  odo'td  lo  T«i*<'tn»ta  Ihaparnnt  r««Mi<tnd.  and  ttinn  rccflvnd  a 
Dolica  »i  'irfKiill  Irotn  the  vaccliiatlun  ofllror.  Huroly  (he  rau'luatton 
offlcer  wUl  be  uou  auited  it  he  aiteuipte  to  protecuto  the  parent  uuder 


an  Act  the  statutory  requirements  of  which  have  not  been  complied 
with. 

***  The  parcDts  can  certainly  be  prosecuted:  there  may  be  valid 
reason  for  previous  notice  not  haviug  resohed  them.  If  the  assistant 
is  a  deputy  authorized  by  the  Local  Government  Board  the  require 
ments  ol  the  Act  will  hnve  been  fulfilled,  as  far  as  that  point  goes  ;  a 
not  the  Bench  should  not  convict,  and  it  is  doubtlul  if  they  would  do 
so  uuder  the  whole  circumstances,  if  correctly  reported  to  our 
cnTre«rordent. 


INDIA  AND  THE  COLONIESi 

INDIA  IN  1503. 

The  Report  of  the  Imperial  Samtary  Commissioner, 
(Continued  from  p.  o'.S'J.) 
JS'attve  Troops. 
Out  of  a  strength  of  124,660,  19,6^5  were  marching,  61  at  the 
U,  Ihi  durbar.  1  745  in  Ohina,  9.9  on  service  in  iniOet,  930 
in  the  Aden  Hinieiland,  and  3,174  in  Somaliland,  the  rest  in 
cantonments.  The  health  of  the  whole  army  was  "  exception- 
ally good,"  the  aickness-ratea  tlie  lowest  on  record,  and  the 
death-rate  11. 19,  against  11  51  in  1902,  and  12.66  in  1897-1001. 
igue  dysentery,  vi^nereal  distaeef,  and  chest  diseases  were 
Hie  chief  causes  of  t-ickiiess,  and  pneumonia,  remiltent  fever 
and  phthisis  of  mortality.  There  was  an  iucrtase  in  admi£- 
i-ion  rates  for  iijfiaenza,  cholera,  enteric  fever  and  phthisis, 
and  in  death  rates  from  cholera  and  enteric  fev^r.  The  death- 
rate  of  the  China  garris(  n  was  1203,  chitfiy  caused  by 
phthisis.  Considerable  sictress  due  to  scurvy,  ague,  and 
pneumonia  prevailed  in  Somaliland,  and  the  death-rate  wa& 
25  S3  Toe  deal  li-rate  of  the  Aden  column  field  force  was  u  19, 
Mud  of  the  Thibet  force  11. S4,  both  very  moderate.  Tlie 
Ni.r  h-West,  and  Western  frontier  hill  stations  and  the  Indas 
Valley  stations  were,  as  t3sunl,  very  unlit alihy.  Cholera* 
cau8(  d  135  admissions  and  80  deaths.  There  wis  a  severe  out- 
break at  Mian  Mir,  caused  apparently  by  polluted  canal 
water.  From  small-pox  there  were  78  admissions  and 
2  deaths,  fewer  in  pn  portion  to  8treni,'th  than  in  the  Euro- 
pean army.  The  admiasion-iate  of  ague  was  low.  There  was 
alfu  a  marked  fall  in  the  incidence  and  mortality  of  remittent 
lever  ;  also  in  simple  coutiriiied  fever.  Both  Itrrrfaie  yi-aue, 
and  statisticiil  variations  ate  very  apt  to  be  iijfluenced  by 
diagnostic  changes.  The  admissions  from  enteric  fever  were  80 
with27deaths.  Gooikharigiments,  aSQSual,  gave  higher  figures. 
Eght  cascH  were  diagnoted  as  Malta  fever.  Plague  accounted 
Icr  184  cases  and  115  deaths.  Attacks  were  fewer  tlian  in 
1902,  notwithstanding  tlie  increase  in  the  civil  population. 
There  was  a  dt  crease  in  the  number  of  rases  of  cerebro- 
spinal f(  ver,  which  amounted  to  6  with  4  deaths,  againet  iS 
and  17  in  1902  The  udmisfcion-rate  lor  scurvy  was  about  the 
sameasuHUil,  but  in  Snm  ilDnnd  839  cases  occurred  with  16 
dt^aths.  A  report  by  Lieutenant  Bamardo,  I. M.S.,  is  referred 
to,  in  which  I'mfefscr  Wiighl'x  vie>v8  are  supported,  and  th*- 
upe  of  fresh  milk  and  meat  juice  anl  the  administration  of 
alkalies  to  corr<  ct  hyptrai  idity  of  the  blood  lauded.  J.ime 
juice  is  said  to  lose  its  antibcurhutic  values  by  keeping  owing 
lo  chemical  chiingrs.  The  admis^tions  and  dtath-rates  from 
phthisis  were  hijih,  and  cousidirabiy  above  those  of  the- 
Kuropean  army.  Goorkhas  again  gave  1  xcessive  rates.  There 
was  a  hlight  fall  in  t)ie  mortality  caused  by  pneumonia,  but 
it  is  about,  hix  times  as  hinh  hs  in  the  Knropran  army.  There 
naa  a  deiidi  d  fall  In  the  pr<  vali  nre  and  fatality  of  dysentiry 
and  diairliocn;  vi  neri  al  din*  ascs  inuced  24  5  per  i.cooadmiB- 
Hions,  about  one-tenth  of  the  rate  in  the  fOuropean  army. 
There  were  122  cases  of  beriberi  wi  h  S  deaths  in  tlie 
Madras  eommand,  and  710  ca^es  of  guinca-woun,  mo.sl  n! 
I.hem  in  C(  iilr.il  India.  The  corresponding  (igmcH  of  the 
Kur'pcan  army  were  a6  and  i.  The  most  urgent  aanitary 
problem  conueettd  with  the  native  army  is  the  prevention  of 
chest  diseaijeH. 

I'tircination, 

Thfre  was  a  Hl'Kht. advance  in  vaccination  during  the  yeax 
ending  Muri'h  iiMl,  1904,  the  total  numtier  of  operations 
perrurmed  by  iiubllc  ag<niiea  being  8, .1^7, 298,  BKHliift 
8.43'  .'>fM  in  till' pieceding  year.  Thtri'  waa  a  lulliuR  ell'  in 
»«)k  In  Ihe  pniviiiccM  ol  Ucnual,  Ahciiiu,  Madias,  and  Coorjr, 
and  an  Incn  hhc  in  the  rest,  rrlmary  vaccniiilloi  s  were  cnn- 
nldirnbly  mure  niiini  I'oUH  and  revacclnationH  lens  ho.  This 
WHH  duo  to  the  dilllilli^hell  pievileiuc  of  Hiiiall  )o\,  and  in 
home  plaecH  to  the  prev.ileiice  of  plnifiie  and  im  aslCH.  The 
pi  tcentuHC  of  ciieceHH  in  primary  operalioi  B  waa  95  05,  and  in 
levauciuHtion  OS, 19.  ISueciHslul  dpcrallcnH  held  a  ratio  of 
33.3  to  the  population,  nnd  takln*;  the  birth-rate  al  40  per 
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mille  the  percentage  of  infants  protected  was  39.5.1.  Experi- 
ments made  by  Captain  W.  1".  Harvey,  I. M.S.,  indieale  that 
chloroform  is  a  valuable  agent  in  parity  ing  lymph  the  sterility 
of  »'hich  ia  alterwards  retained  by  glycerine.  He  further 
shows  that  glyeerinated  lymph  is  superior  to  vaselinatei 
Ijroph.  The  total  cost  of  vaccination  amounted  to 
iJs.i  161  233  and  the  cost  of  each  successful  case  to  2  aonas 
anil  5  pie.  These  facts  indicate  some  progress  in  protectinc 
the  population  of  India  againf-t  small-pox,  bnt  this  is  btill 
far  fchort  ol  bting  adecjuate  or  exhaustive. 

Sanitary  Aflminixtration  ani  Work. 
The  section  devoted  to  "Sanitary  ^^^ork3"  consists  of  a 
digest  of  provincial  sanitary  reports  and  a  summary  of  the 
proceedings  of  sanitary  Boards.  The  information  is  largely 
eiatittical.  There  is  a  regrettable  absence  in  this  chapter  of 
broad  statements  regarding  sanitary  administration  in 
Indian  districts,  tonus,  and  \  illages  :  what  arrangements 
are  being  made,  and  what  agencies  employed  for  saiiitary 
pnrpo^e8,  and  what  steps  are  being  taken  to  inwet'tiate 
dis'ase  cau-cs  ani  devise  preventive  and  remedial  measures. 
There  are,  however,  indications  of  interest,  effort,  and  pro- 
gress. A  large  amount  of  money  is  being  spent  on  sanitary 
pr  jects  and  purposes,  and  eudeavonrs  are  being  made  to 
tram  and  employ  a  skilled  sanitary  executive.  The  septic 
tank  system  is  being  introduced  in  many  places.  Utili/ition 
of  sewage  and  sewage  farming  are  being  tried  in  some 
provinces.  Rewards  for  sanitary  improvements  are  being 
givt-n,  and  money  is  being  contributed  or  lent  for  sanitary 
eervice.  Vilhige  sanitation  is  obtaining  attention,  but  the 
'village  notebook^  appear  to  have  turned  out  a  failure.  There 
is  too  much  note-writing  and  too  little  practical  work  in 
India.  Sanitary  Boards  in  some  provinces  have  been  diligent 
and  useful,  and  others  perfunctory  and  idle.  In  future 
reports  some  details  ought  to  be  given  as  regards  the  provin- 
-cial  research  laboratories  which  constitute  a  prominent 
feature  of  the  new  sanitary  organization. 

Mifreltaneout. 
Under  the  head  of  ' '  General  Remarks ''  several  subjects  of 
importance  are  dealt  with.  The  Red  Sea  pilgrim  tr£lfic  was 
not  attended  with  any  notable  sickness  or  mortality,  notwith- 
standing the  great  prevalence  of  plague  and  cholera.  Allusion 
it  made  to  the  poverty  and  improvidence  of  many  of  the 
pilgnius.  The  eubji'Ct  ol  malaria  audits  prevention  is  dis- 
ciHeed  in  some  detail,  and  investigations  made  by  Captain 
James,  I. M.S.,  at  Mian  .Mir,  Meernt,  Allahabsul,  and  Fcitej.arh 
are  r.'oorded.  .\n  elaborate  account  of  the  so-called 
lyvishman-Donovau  parasite  is  given,  and  researiVies 
regar.lini!  Delhi-boil  and  cancer  presented  in  summary.  The 
report  of  the  Pasteur  Institute  at  Kasanli  had  not  come  to 
h-ind,  but  M-j')r  Semple"8  admirable  proceedings  have  sin.e 
the  issue  of  this  report  been  made  public.  Kinally,  a  sketch 
is  furnished  of  the  resolution  of  the  Government  of  India, 
published  in  September,  1904,  remodelling  the  sanitary 
department  and  providing  tor  more  extensive  and  searctiing 
sanitary  effort. 


Dr.  jAMEfi  JAMIESOK.  the  He«Uh  Offiier  for  Melbourue,  furnishes  an 
anuu»l  report  for  1904  in  which  he  csuiufttcs  the  popul^tiou  at  (i-,t6o. 
The  (iralh  rale  naa  II  8,  the  lowest  return  (or  twenty  years.  Tiiere  iias 
a!-o  bceu  marked  defline  in  lulectious  diseases,  and  the  year  t-ecms  tt) 
h»To  beea  a  particularly  heal'hy  one.  The  lulaDt  mortality  was  B<.4.  The 
<<oi>lli  and  sUliuess  r»iee  compare  favourably  with  Loodou  aud  other 
EiiL-hsh  ciiie"  Adullcratiou  of  fool  appears  to  be  diniliitsliiLi!,  but  the 
u-eof  preservatives  of  various  Itluds  Is  steadily  lucrcasiug  and  Is  now 
reaching  a  serious  degree.  nei'essitatinR  fresh  Icsjislalioo.  S|)eoi»I 
«x<uiiuat<oits  hAve  b«eu  made  of  the  water  supply  aud  the  inillc  ftupp'y 
outot  iliirty  samples  of  the  latter  not  one  was  lound  wliu-li  coul*ii.t-J 
tlia  lub'relebaeillaa.  The  dairy  eatlle  of  the  city  have  also  been  io'pecled 
quarterly  wiih  good  rcsulls  lu  an  apjK'adlx  an  accouat  is  giveu  01  a 
urge  amount  of  sanitarj  work  carried  out. 
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THE  EARLSWOOD  ASYLUM. 
From  thereeently-issaed  report  for  the  year  1904  of  this  n«eful 
<'iiHrity  we  learn  that  satisfactory  prcgress  has  been  m*de  in 
the  s'ructural  rettoraticn  of  the  asylum,  whicli,  it  will  in 
reitembered,  was  after  tifly  years' occupation  found  to  liavn 
been  unsoundly  built,  and  was  manifeHtiiig  signs  of  dangi  roue 
de,-«deiice.  Abuut  ;,f22  000  has  already  been  spent  on  necessary 
works  investmi-nttt  having  had  to  be  realized  toeupplemeot  the 
special  con trit  unions  for  this  purpose,  which  are  attU  urgently 


needed.  The  Board  refers  to  the  boon  conftrred  upon  the 
as}  liim  by  the  establishment  of  the  Bmlswood  i^easide  Home 
at  WaUon-on-the-Naze,  through  the  generous  anargements 
mide  by  Mr.  Bei  j*min  Deubhom  as  regards  its  teuaucy. 

The  medical  supeiint<ndeDt,  Dr.  Charles  Caldecolt,  reports 
that  during  the  year  1904,45  case."  (33  mjles  and  12  females) 
were  admitted  (5  of  these  being  reaomissionr),  49  cases  (26 
males,  23  females)  were  discharged,  2  only  bring  considered 
'•  not  relieved,"  and  there  were  29 deaf  s  (20  males  9  fi^males). 
Thetotivl  nunifier  of  cases  under  care  during  the  twelvemonths 
had  been  546  (369  males.  177  females),  and  on  December  31st, 
1904,  there  remained  in  the  asylum  46S  (323  males,  145 
fem-iles).  The avtrnge  number  resident  during  tLe  yiar  was4S5 
(330  maUs,  155  femalet.)  The  death-ratchad  been  abnormally 
high,  giving  a  percentage  ol  5  97  on  the  aversgn  number 
resident,  scd  531  on  the  total  number  under  treatment  for 
the  year.  The  explanation  of  the  exceptionally  high  mortality 
givtn  by  Dr.  Caldtcott  is  the  nalnr«l  termination  of  the  span 
of  li'e  of  several  of  the  icg  "lile  pilients."  the  virulence  of 
epilepsy  in  3  fatil  caseti,  and,  tinally,  the  unfavourable 
t^uvironment  and  unavoidable  exposure  during  the  building 
operations.  It  is  interesting  to  note  that  the  number  of 
deaths  from  tub  rculosis  has  betn  corop«ralivrly  low,  not 
more  than  275  pt-r  cent,  of  the  total  deaths,  the  usual  per- 
centage having  been  about  50.  No  cases  of  infectious  disease 
had  occurred  beyond  a  few  of  chicken-pox,  bnt  pulmonary 
complaints  had  been  prevalent. 

Post-mortem  examinations  were  made  in  86  per  cent,  of  the 
deaths  and  amongst  the  causes  noted  we/e  3  of  cancerous 
growths  4  of  ■' status  epilepticus." and  '  premature  senility  " 
in  a  male  and  female  patient  respectively,  each  of  whom 
seems  to  have  attained  the  advanced  age  ol  69  years. 

In  an  institution  primarily  intended  for  improvable  cases, 
it  is  sati'-factory  to  note  that  last  year's  admissions  were 
mainly  of  this  o'a^s,  though  the  question  of  provision  for 
idiotic  children  cf  the  lower  grade  is  an  urgent  ot.e.  That  and 
the  still  larger  question  of  the  permanent  care  of  the  majority 
of  the  congenitally  "  feeble-minded"  class  are  amongst  the 
problt  ms  to  be  dealt  wiih  by  the  K  >yal  Commissicn  now 
sitting,  and  Dr.  Caldecott  comments  up  ^n  the  fact  that  in  the 
comp  )8ition  of  that  Commission  there  is  no  representation  of 
the  authorities  of  the  imbecile  institutions  of  the  country. 


INCIPIENT  PHTHISH  IN  A  COTTAGE  UO?PITAL. 
Medical  Officbk  asks  for  opiuiou  as  to  danfier  to  other  patients  arisioK 
Irom  treating  cases  of  iucioient  phthisis  in  a  cot' iige  hospital  wher« 
tlieie  are  ground-,  and  outdoor  slielter.  Also  to  »h.ii  extent  have  the 
pre?enC  views  conceri'lng  tuhen'ulous  disease  aUected  ihe  custom  of 
treating  sucli  cases  in  general  hospitals. 

*•*  There  should  be  no  danger  to  ot^er  patients  from  treating  cases 
of  incipient  phthisis  (pulmooary  tut>erculD5i$)  lu  a  cottage  hospital.  In 
the  early  stages  of  the  disease  there  Is  often  no  cough,  ujore  Irequently 
there  Is  cough  without  cipec'oraiion,  and  when  expectoration  is 
present  it  may  be  free  from  b«cUll.  Id  such  cafes  there  is  in  all 
probability  no  danger  whatever  to  others.  The  patieut  may,  how- 
ever, whilst  under  treatment  develop  a  cough  with  expectoration 
containing  t>acilli.  or  this  coDdllion  may  be  present  on  admis- 
sion. If  the  necessary  precautions  are  taken— and  one  esscatial 
part  of  treatment  should  be  the  education  of  the  patient  in  the 
measures  reaui>ed  to  prevoot  the  spread  of  bi.'<  disease— there  is 
still  practically  no  danger  to  other  patients.  The  patient's  bed- 
clothe-i,  blankets  especially,  should  be  stoved  when  he  leaves,  od  the 
chance  of  his  htvmg  spluttered  droplets  of  phlegm  cnutainlog  bacilli 
00  t)  ihc-c  when  coughing.  The  early  or  im  ipie  t  caie  of  phthisis 
would  pretuinably  be  1  the  grounds  most  of  the  iliy.  and  would  thus 
be  away  frnm  any  other  patients  Granting  that  the  case  Is  really  uuc 
of  i.jcip'ent  or  ver,  early  pulmonary  tuberculosis,  there  seems  no 
reison  to  fear  any  risk  to  other  patients  if  ordinary  precautions  arc 
observed  The  present  views  as  to  tuberculosis  have  not  greatly  alTected 
the  cu-vtom  as  regards  trcallLg  cases  of  pulmonary  tuberculosis  in 
general  hosijlLals.  Thoie  are,  as  a  rule,  most  unsuitable  places  for  the 
treatment  of  earl;  cases,  though  special  provision  ts  made  in  several 
general  hOfplt*l!i  both  in  Loudua  and  In  the  provinces,  ^nch  patients 
are  not,  as  a  rule,  accommodated  In  ihe  general  wards.  PaiieDta  sutler- 
tug  fiom  advanced  consumption  are  always  uidtslrahle  caces  for  a 
general  hospital  on  account  of  the  chronic  nature  ot  thetr  disease ;  they 
are  now  rousidered  ^tlll  less  desirable  bccaure  of  Ihe  risk  to  other 
patteiit.'i,  which,  in  Ihese  advanced  cases,  is  uudoublcdly  real. 

A  OuAOKii.»s  uv  Msdioal  WuMkN.  — U  18  Bald  that  the 
are  icil  wouii  u  of  Krssit  piopose  to  huld  a  congress.  A 
principal  f*Biure  of  the  prt  gramme  is  tie  preparation  of  a 
peliti' n  to  tie  Goveti'ni>-iit  H^klnlr  thit  noiii>-n  shall  be 
ilecl  .red  eligible  tor  piofesso'iil  cbaiia.  The  qui-stion  of  tha 
nfre»trict*-d  admissi,  n  of  wo  uen  to  ho^'pital  appointmento 
w,  1  alau  be  ditcUfbtd. 
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[Oct,  7,  1905. 


UNIVERSITIES_AND  COLLEGES. 

DNTVER3I1Y  OF  CAMBRIDGE. 
Db.  D.MAcALisTBKhssbeeu  appointed  Assessor  to  the  Regius  Professor  ot 
PtiV6ic  lor  the  eosoiDg  vear. 

The  foUowlDg  candid  tes  have  satisfied  the  Examiners  for  the  Diploma 
Id  Tropical  Medicine  and  Hveieoe: 
P.  VV.  Basseit-Smith.  H.  A.   Foy.  W.  M.  G.  Gu'nness,  J.  T.  C.  Johnson, 
K.  M.  KalapesI,  D.  Mackiunon,  A.  R  Wellington. 

USlVEK>irv  OF  LU.\DOX. 
Unirerglly  CclUge.  Ijyndon  (Trantftr)  Act  l.'OS. 
The  University  College  Trausler  Commtss'.ODers  give  notice  that  they 
have  made  an  order  appointing  September  ist.  1906.  as  tiie  appointed  day 
under  the  said  A-^t  ccoeraily,  but  without  prejudice  to  the  power  of  the 
said  Commtcs'oners  hereafier  to  anpoinl  a  lattr  day  or  days.  Ary  body  or 
person  ailec'ed  as  in  the  said  Act  desirous  of  maklcg  any  representation 
lothe  said  Cjnuaissioners  niay  do  so  by  writit.gloMr  Arthur  Paget, 
Secretary  of  the  Comiuissioccrs.  9,  King's  Bench  rt'alk.  Temple,  E  C  ,  by 
October  24th,  1935. 

L'-riureg  inthe  Phy^iolotiical  lAiboratory. 

A  course  of  eiglii  lectures  on  renal  activity  will  be  given  by  Professor 
T.  <i  Brodie,  M.U.,  F  K  S.,  on  Tuesdays,  commencing  on  Oclober  24th  at 
5  p.m. 

Muting  of  Convocation. 

At  the  general  meeting  to  be  held  at  the  Uuiver.^ity  on  Tuarday  next, 
October  loth.  at  5  30  p  m..  a  communication  from  the  University  I'ollege 
Transfer  Commisnou  is  to  be  considered  It  is  addres^^ed  to  the  Clerk  of 
'lonvocatioo,  and  notifies  !hat  the  C^mciis-loners  have  appointed  the 
lirst  day  of  Sepiemher,  19^,  to  bo  the  app.jmted  day  under  the  University 
College.  London  (Transfer)  Act,  1905.  ihe  CommissioijCrs  loriher  inform 
Convocation  tnat  If  the  lattcf  body  desires  to  make  any  repre.^entations 
to  Ihe  Comml-sioijcrs  in  reference  to  the  business  devolved  upon  them 
under  that  .\ct  such  representations  should  ha  ready  for  submission  on 
or  before  Oc'ober  a4lh  i:cxt.  Ii  wU  be  moved  by  the  Chairman  th»l  the 
r.oiamucicatiou  be  referred  to  the  Standing  uoinmittee.  who  shall  have 
power  to  make  such  rcprefccntations  to  the  Comraissioners. 

Mr.  E.  C.  Wiltiauit,  B  A  ,  will  move  that  Convocation  would  welcome 
'he  formal iOQ  of  a  Universiiy  Union  on  the  lines  of  those  e.xistirg  at 
Oxford  and  Cambridge,  and  desires  that  a  subcommittee  be  appointed  to 
consider  what  steps  can  b«  taken  for  the  purpose 

The  Kcv.  W.  J.  Fuxcil  MA.,  B  Mus  .  will  move  ih»t  Convocation 
welcomes  the  formation  of  a  University  of  London  Musical  Society. 

WBSTuiNsrEB  HospirAL  Medical  Scnooi.. 
Applied  PAv*to/o;;i/.  — A  couree  of  lectures  on  applied  physiology  will  be 
delivered  by  Dr.  Beitram  Abralums  "u  Thursdays  at  5  p  m  ,  commencini; 
on  O,:ober  nth  They  will  bu  open  without,  fee  to  all  gradualcs  and 
Htudents  f>(  ihe  Utilverslty  The  lecnres  will  he  devoieil  to  the  co»'sldera- 
Uoa  of  t lie  appllcai ion  of  physiology  to  the  study  of  disease.  Tl.e  lirst 
iliree  Ie.:lurc3  will  dell  w.tli  K«ucral  i(Uo«tion".  iniluding  lliat  of 
Immuniiy,  and  the  remaining  five  lectuiea  will  hi  devoted  mainly  to 
dlei«UC8  and  metabolism,  

UNIVEKSITY  OF  DURHAM. 
Till   following   candidates   have    been    approved  at  the  examinations 
ludlc&tcd  : 

FihST  MB. 
JUemcnlary   AtmUymy   and    Rv'Uijiy,    ChenUrtri/,  and    rii<iaict.—0.    F.    D. 

Alrlh.  F.   Hudson,  M  Pv  C  .S  ,  L.R.C.P.,  J.  A.  C.  fcolt. 
CliemiflT'j  and  /';iv»('»  -Harriet  A.  U    Apps,  W.  Harle".  C.  C.  Beally, 
J.  fl.  Campbcil,  MA  .HA  Cooper.  I.  S  Oabc,  P.  A  Galoln,  0.  Oray, 
J.  P    JarkBiu.  E.  P  Martin,  Kuih  Nicholson,  T  A.  Peel,  R.  Kadlc, 
H.  W.  aykes.  <i.  H.  Wood 
Klcmfiilary  Amtlinny  ami   hi'-lorij; —F.   F.  T.    Hare,   H.   M.  Macgr'gor, 
Theresa  deUouruay  Miller,  L.  M.  Stewart,  Dorothea  Mary  Tudor. 
8Kro,si>  M.S. 
Analomj/,    Pliuri(,Uiqii.    nnd   ilnlr.rin  Strdici  —'C.    F.    M.   SainI,  *H.   O, 
Uavmoii,  'If  A    Koblnsni.,  K.  B.  All  111.  0.  U.  Brown,  I.  Hodgkloaon, 
E.    P    L.  HnghtB.  H    C.  Ko'lgroi.,  V.  W.  Mclvln,  C.  J.  Nellaii,  F. 
H&hlkepi,  B.  Taylor,  E,  F.  WiddmgtOD, 

TiiiuD  M  B. 

Paihoiofm,  UcdUnlJarlAjtrudiurc,  and  I^Mic  ItifiU''.-  "II.  M.  l.*vi«on. 

I-au  l.ut  -II  II  f.lake,  O  IC  P.  DavU,  (;,  k  tills,  Ell/tbeih  NitI 
llKvrlcck.  II  F.  .Io%nl,  K  P  II  Jnynt,  C  0  K>iiip,  Jcsiin  M;irKnr.l 
M.irrny,  E,  L.  Marktum,  W  Rotlln,  J.  W.  Smith,  L.  11.  Walker,  (I. 
Walker.  •  Been. id  clu4  honour*. 


irSIVEIiHU  Y  l.>F  311EFFIELU. 

TllK  Nkw  Mfllr'Ai,  HiiiiniMi.s 

«)n  ieplemher>7th   »•  'l-r  invCaMf-n  of  the  Pro(p»«or  nf  Pailiology  (Dr. 

ArlbiirHalt    ''  '        '    t'   I  .1  Medical  lliiioo  visited  the  new 

randlcal  l>i>i    ■  Iv 

Th(r  v:\M"  .  MiUfeiiiiKi,  ela  ,  were  ilinwn  by 

'  I,  CI   II  I    -      :     ij  I  T    'I'l'  111  •liiiii.  "ud  alter  they  had  been 

ii«iie<'ied.  the  members  parlook  ul  tea  and  roliosliiiionts  In 

.^V  l*ep*f ti'iert 

iho  K<i  iral  »ti  I  ""    llii.  nnd  llie  very  I'nniplele  o<inlp- 

iiiBul  of  ihe  Tarl'<  I  a  iiiDKi  Uvouratilu  inipreariloii, 

Mti'l    thrrn   w^i    ■  ■*,  lln'  yollliL-ltit  (il   ttio  Kligllnli 

■'  '  ■       ii^iIIchI  rldr,  fear nonipnrlAnii  Willi 

.{•liiirn   wpie:    I'm   J    A.  limidfollnw. 

W    11   Kiiixiiii.  W.  Duijiati.  H  Worlh- 

li,f;l'>n.   <•     r'.  iiMi.    II      I'l  K  '  '  r,  AUtl   MrlkTa,  J.  Ma<]kl«,  A  M. 

I'llclier,  U.  B.  Floicher.  V  V.  lA.  W.  blita. 

HO  llP.ry  OK  All.    III.     .UilKt  OF  LONDON. 
Tun  lollnwlug  U4iididkle>  were  approirod  al  the  Uoplciubor  ozAulDkUoDt 
liMliiiird 

A  O  C.KlfidUy.'IJ   M   K  Byl.p«.-|  It.  II.  Terrr.l 
VI    I,  A   nolle. u, •!  f  M    Linili,  K.  I   "J.  Verily. 
MrdMnt.    M.  L.  A.  Bollcaa,  U   <l.  Oioy,  T.  K,  81.  Jobnulon, 
n    M    lugdoM 
The  dlpli'iiia  of  llie  Hncletr  km  granted  to  Uoiari,  jA,  (|,  C.  IludUy 
T.  K  HI.  Jolinilon,  J    H.  K    Dikeii,  au^K   H  Tirry 

•  Hccll'jo  I.  t  Becllon  II. 


LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 


11^  Qtieries,  ansv-ers.  and  communicationB relating  to  eubjectg  to  which  sptciai 
departments  of  the  British  Medicax  JotJaNAL  are  devoted  will  be/ound  under 
their  respective  headings. 

QC  ERICS. 


vi'E  would  request  correspondents  who  desire  to  ask  questions  in 
column  not  to  make  use  of  such  signatures  as  "A  Member,"  "AM 


this 
iignatures  as  "  A  Jleinber,"  "  A  Mem- 
ber B.M. A  ."  "Enquirer,"  and  so  on.  By  attention  to  this  request 
much  confusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  of  the  paper  only. 

Onyx  desires  to  have  a  list  of  education  authorities  which  have  ajipointeti 
ophthaluiic  surgeons,  the  salaries  paid,  and  the  number  of  ch.ldreu  iu 
each  case.  He  also  wishes  to  know  irom  what  souice  the  money  to 
purchase  glasses  prescribed  is  obtained. 

E.  A.  G.  asks  whether  any  reader  of  the  British  Mei>ical  Journai.  can 
recommend  a  place  in  Hampshire  or  Surrey,  on  South- Western  main 
line,  standing  high,  at  least  400  ft.,  and  on  a  sandy  or  gravel  soil, 
suitable  for  incipient  consumption  :- 

Aetifictai.  Leos. 

A  Medicai.  Man  writes  to  us  as  follows :  I  have  had  the  misfortune  to 
lose  my  leg  at  the  hip-joint,  and  have  practically  no  stump  at  all.  I9 
there  any  apparatus  known  iu  the  nrofossiou  that  would  be  of  any 
assistance  to  me  in  the  way  of  an  artificial  support  ?  I  have  never  heard 
of  any.  but  would  be  grateful  to  anybody  who  could  make  any  suggestion 
of  value. 

Disposal  of  Iwiiecile  Adci.t. 

I.M.J,  asks  ^rhethcr  any  institution  exists  into  \vhich  a  man,  aged  60,  of 
feeble  miod  (not  insane)  could  be  admitted.  The  friends  could  pay 
from  7S.  Od.  to  10s.  a  week. 

*»•  If  the  patient  can  be  certiSed  as  "of  unsound  mind,"  the  county 
or  borough  asylum  (a?  the  case  may  be)  for  the  place  of  his  setilemeut, 
or  chargeability,  would  probibly  receive  hia,  accepting  the  parl- 
iiayment  mentioned. 

i.E:crER!«,  .NOTt.i,  i:ic 

The  DrNCAN  Fund. 
Dh.  Hugh  Ritcfiir  (257,  Shanklll  Uoad,  Belfast)  wrlt«s:  I  be?  to  ackaow- 
Idlge  with  mauy  thinks  the  following  subscriptions  towards  this  fund. 
At  the  end  of  .Vugust  llio  Committee  decided  to  give  Mrs  Duncan  j^so. 
Drs.  Klrkhopc.  Kirkwood,  and  Ritchie  were  deputed  to  convey  thin 
sum  to  the  widow,  which  they  accordingly  did.  It  has  now  been  agreed 
to  close  this  fund  in  a  week  or  two. 

£   8.  d. 

Total  alreadv  acknowledged       59    2    o 

Lieutenant-Colonel  C.  F.  Willis.  M.B.,  Bombay   ...      i    i    o 

/;6o    3    o 

RBMOVAI.  01-  A  TOMOfn    FBOM  a   HEBMAI'IIBODITB. 

Db.  Mabion  1;.  Asdxews  (Helfasi)  writes:  From  Profe^3or  Corby's 
description  01  his  hermaphrodite  paticut.  "  Willie  Mary,"  as  reported 
in  the  Rritisu  Mkdicai,  Journal  of  September  ^,otli,  p.  710, 1  quiic  fall 
to  uuderstaud  why  i  he  case  Is  classed  as  one  of  trite  hermaphroditism, 
and  sliouhl  be  gliid  to  know  If  anvlhtng  has  been  omitted  How  dues 
Professor  t'orby  reconcile  his  statement  that  "as  my  patient  can  claim 
io  be  I  he  posseissor  of  a  uterus  and  now  one  ovary  [tlio  other  preiumably 
being  the  one  removed  at  the  operation  I,  and  of  ,1  peul.s  and  two  hnlveii 
of  a  scrotum  he  Is  clearly  a  true  hormaplirodlte,"  with  the  dictum  ho 
quotes  from  M<-Murrlck  thai,  "true  honiuiphrodltlsni  Ih  a  term  which 
should  be  reserved  for  possible  cases  in  which  the  gentlal  ridgrs  glvo 
rise  In  the  same  liKllviiliial  t<>  both  ova  and  spnrinalnzoa"  ?  Was  nny- 
thirg  In  llic  nature  of  a  toitielo  or  even  01  veslculao  semfnnles  dta- 
covered  or  siispected  ?  McMurrlck's  detlnitlon  tiicludes  S  nipson'a 
lateral  and  vrrlii'al  cImb-cs  oi  true  hormapliroditlsm,  but  cxc;ndes  bU 
transverse  typo,  to  which  ]>osslbly  "Willie  Mary"  might  havo  aoniti 
claim,  thoii^'n  as  far  as  I  ho  description  goes  llie  c^so  sofiiis  to  bo  one 
of  the  much  coinnioner  typo  of  simple  senrlouR  herinaplirndltism  in 
the  lemnlo,  the  nurse's  "  Intuitive  perceptivity  "  notwHIistandlng. 

Ebuata.— In  the  llurrisu  Mkiiical  Joprnal  of  Soptombor  inlh  the  fol- 
lowing corrections  shrtild  be  made;  l*Ago  779. col.  1,  line  14,  for  "gastro- 
jcjiinosliuny "  rc.d  "  j' Jano«toiny. '  Pago  830.  col.  2,  fooinolo,  for 
" UedictU"  read  "  Utntal."  P<ga  823,  ool,  <,  Has  ii,  lor  " rapeated "  read 
"repealed  " 


•ciLB  or  4iiAii<iKH  f-on  AnvKKTiHr.MEivra  m  thm 
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eight  llneo  nnd  under 
Each  iiihlltliiiial  Uuo  ... 
A  nhiito  ooluiuD  ... 
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An  average  lino  containa  nIx  words 
AdTOrtlMmentn  i.hniild  bo  dullvorod,  aildressml  to  Iho  Manimor,  n 

the  OlDco,  nut  laliir  timii  llrsl  pulton  Wodncsdny  iiiornlng  procodlnit 

publication,  and  If  nut  paid  fur  at  llio  lliuo,  ahuuld  bo  aucompaulod 

by  a  reference 
Pottonico  (^Kleri  should  be  made  payable  to  the  nrltlsh  Medical 

AnNiK'Intlon  at  the  (IfimiiU  PuitOlhco,  Luiuloii.    Hiiiall  amoiiuLa  nian 

bo  paid  III  pnslngentniiiui 
N.n.-It  !•  agnlnat  Iho  nilet  ot  the  Poit  Omce  to  racelve  lotlert  at 

Pallet  Prfta-Uri  addroftod  olUio<-  In  Inlltali  or  oumbort. 
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MEDICAL    EDUCATION    IX    LONDON. 
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MEDICAL    KDUCATIOX   IN   LONDON'. 

^Delivered  at  Kiny'e  College  Hospital  on  October  3rd,  1S0;~>,  at  the 
(,  Openizii/  of  the  Medical  Seftion, 

By  T.  CLIFFORD  ALLBUTT,  M.D  Cantab.,  F.R  C.P.Lond., 
Rcghis  Proftssorol  I'hy^lc,  UnlTcrslty  of  Cambridge,  etc. 


Okntlemfn— When  your  Dean  oonvryed  to  mp  the  diB- 
tingaiehed  invitation  to  open  this  eepfiicn  he  lightened  my 
responsibility  by  giving  me  the  Bubject,  of  my  address — 
namely,  Medical  Edaoation  in  London.  London,  like  tvery 
other  great  centre  of  education,  has  its  own  pioblpms  and 
its  own  difficulties,  but  these  problems  and  these  difficnUiea 
cannot  be  solved  without  the  illumination  of  the  principles 
which  are  true  for  education  everywhere  and  alwayc.  If  in 
England  these  principhs  are  little  lieeded  by  the  public,  and 
if  accordingly  secondary  education  in  England  is  in  erievous 
defect,  it  is  not  for  want  of  jireaching.  From  JIatthew 
_  Arnold  and  Michael  Sadler  to  the  bumble  empiric  who 
'"Ventures  into  tlie  pulpit  to-day,  of  preachers  there  has  been 
no  lack.  If  I  am  qualified  to  deal  with  the  fubject  yet 
again,  it  is  that  all  my  life  I  have  been  engaged  in  teaching 
in  centres  so  different  as  Leeds  and  Cambridge,  and  ought 
from  such  conflict  of  conditions  to  have  won  some  wisdom. 
If  without  the  added  dignity  of  my  oflice  I  ehonld  scarcely 
dare  to  address  you,  on  the  other  hand  I  must  beware  leot  I 
give  an  oflieial  colour  to  my  opinions,  lest  I  seem  to  engage 
my  TTniverslty  in  doctrines  which  it  might  have  no  mind  to. 
Cucullu^  non  facit  monachum  :  whatsoever  then  maybe  incon- 
veniently said  by  the  professor,  pray  writedown  quickly  to  the 
account  of  the  individual. 

EoticATiON  v.  Instruction. 
Edacation,  as  contrasted  with  instruction,  is  a  drawing 
forth  of  faculties,  a  quickening,  enlarging,  and  refining  of 
them  when  brought  out,  and  an  establishment  of  them  in 
habits,  po  that  virtue  and  reason  become  easy  and  pleasant 
to  us.  The  word  is  used  of  mind  rather  than  of  morals  or  of 
the  powers  of  the  body,  but  by  mind  we  signify  both  intellect 
and  imagination,  and  their  issue  in  right  action.  The  more 
complex  the  organism  can  become  the  more  stable  it  will  be, 
the  more  it  will  be  in  touch  with  outward  contingeccieB,  the 
more  it  can  use  and  modify  these  conditions  the  more  will  be 
the  play  at  the  periphery  of  the  organism,  the  more,  in  a 
word,  the  life.  Education,  then,  is  not  the  formation  of  a 
rigid  framework,  but  of  the  capacity  for  ideas  and  for  varinua 
and  supple  adaptations.  But,  speaking  generally,  and  ivilhin 
civil  societies,  individuals  vary  more  than  circumstances  ;  in 
other  words,  out  of  similar  circumstances  individuals  draw 
widely  difTerent  advantages,  so  that,  although  up  to  a  certain 
period  of  life  education  may  be  laid  out  on  broad  indis- 
criminate lines  proper  for  all  young  persons,  jet  for 
adolescents  by  rapid  degrees  it  mnnt  ticcome  more  and  more 
diverse  and  Epveral,  dividing  itself  in'o  the  education  of 
classes,  of  groups,  and  of  individuals.  Now,  such  specific  or 
technical  educations  are  diflicult  only  In  the  sense  of  the 
difficulty  of  persuading  the  British  parent  of  the  value  of  any 
education  whatever ;  the  ends  and  the  methods  are  pretty 
clearly  seen  ;  the  means  it  is  which  are  warning — 
the  means  of  money,  of  equipment,  and  of  time, 
which  is  money,  and  the  provision  and  endowment  of  thoce 
engines  for  making  knowledge,  called  universities,  without 
which  sources  the  technical  colleges  would  soon  dry  up 
The  problem  of  education  in  modern  England  is  that  « f 
general  schooling,  of  ascertaining  the  modes  which  shall 
prove  most  valuable,  in  the  liret  instance,  to  put  each  man 
during  his  youth  in  touch  with  the  sum  of  ('onditions  undf  r 
which  lie  is  to  lead  the  best  life  possible  to  him  ;  this  dor.e 
he  may  the  more  efficiently  tie  adapted  to  specific  or  personal 
functions.  Although  these  personal  and  specific  conditions 
are  never  ^  narrow  and  so  speciQo  as  to  prevent  some 
occupation  with  those  wider  conditions  which  were  held  in 
view  during  his  general  education,  jet,  without  a  somewhat 
fuller  sense  of  the  sum  of  the  conditions  of  lif.',  he  cannot 
measure  the  relative  valuta  of  things;  he  will,  ;is  no  Bay, 
lack  common  sense.  The  importance  of  a  nniv.  rsal  training; 
of  the  inbtrument  of  mind  before  the  adaptation  of  it  to 
special  engagements  will  be  better  understood  when  we 
--realize  that  truth  ia  neither  wholly  without  U8  nor  wholly 


within  us,  but  is  a  function  of  fact  and  temperament.  Now 
temperament  is  F'lrtly  native,  but  largely  also  tlio  creature 
of  iiabit,  and  habits— such  as  the  habit  of  virtue  and  of 
comprehensive  and  precise  thinking— are  the  creatures  of 
education,  and  esjx-cially  of  education  and  the  plastic  years 
of  life.  Thus  the  man  whoFe  mind  has  been  built  np  on 
universal  lines,  whatsoever  his  calling,  is  enabled  to  free 
himself  from  the  conventions  and  temporary  notions  of  the 
"practical  man,"  to  distinguish  the  important  from  the 
unimportant  truths,  and  to  drop  swiftly  upon  cardinal 
features,  upon  the  facts  which  matter. 

Pdhlic  Schools. 
Now— to  consider  preliminary  education  first— to  teach 
every  boy  everything  is  obviou-ly  impossible;  the  difiicully 
is  80  to  select  certain  things  from  the  whole  of  things  aa 
best  to  educe  universal  conceptions  or  ideas.  That  we  have 
been  successful  in  creating  such  a  general  education  no  one 
will  be  hardy  enough  to  asfert.  From  our  public  schools  our 
young  men  derive  many  tine  qualities.  As  Herodotus  says 
of  the  Persian  youths,  they  are  taught  to  ride  and  to  speak 
the  truth  ;  and  indeed,  when  our  country  loses  its  manli- 
ness and  its  veracity  it  will  lose  all  things.  But  these 
fine  qualities  do  not  meet  the  sum  of  conditions  under 
which  the  Englishman  has  to  live  ;  he  has  to  do  more  than  to 
speak  and  to  act  with  spirit  and  uprightness,  and  to  read  the 
sporting  papers  with  inlellifjence.  If  he  is  to  be  equal  to  the 
conflict  of  modern  life  be  must  be  able  to  reason  upon  man 
and  Nature,  to  measure  his  capacities,  andsto  see  the  trend  of 
events.  For  these  ends,  besides  energy  and  will,  he  must 
have  some  intellectual  seriousness,  some  endurance  of  atten- 
tion, some  self  knowledge,  and  some  ideas:  qualities 
eminently  in  defect  in  the  averagre  products  of  our  public 
schools.  Mi.strusting  their  own  capacities  these  youths 
become  entangled  in  an  awkward  and  artificial  eeU-conscions- 
ness  ;  devoid  of  ideas  they  become  encrusted  with  a  cake  of 
convention  and  imitativeness.  Thus  in  later  life  they  remain 
but  too  often  incapable  and  even  intolerant  of  ideas — that  is, 
of  large  and  systematic  conceptions  of  present  and  coming 
events;  and  consequently  they  are  incurable  empirics  ana 
have  no  higher  philosophy  than  that  of  muddling  through. 
Now,  even  if  such  may  have  been  your  start  in  life  from 
school,  you  have  before  you  in  the  education  of  a  physician 
a  training  no  less  manly,  but  one  which,  as  a  moral  and 
intellectual  training,  I  had  almost  said  is  incomparable.  Even 
for  those  of  yon  who  are  unable  to  undertake  the  more  arduous 
and  more  costly  course  of  a  university  education,  tlie  educa- 
tion of  the  hospital  and  technical  school  is  one  to  develop  the 
highest  qualities  of  the  mind,  and  to  kindle  them  in  tlie 
warmth  of  hope  and  charily.  With  all  men  you  will  learn  the 
evil  in  the  world,  but  you  will  go  from  strength  to  strength  iu 
the  faith  of  making  it  better. 

Univkrhities. 
Now  the  word  university  means  originally  a  corporation, 
but  it  happens  also  to  connote  an  edacation  dealing  chiefly 
with  Ihece  universals— with  habits  of  common  sense  and 
breadth  of  faculties,  without  which  oven  multifarious  learning 
will  be  disfigured  by  pedantry  or  crankiness.  Erasmus  tells 
us  that  in  Kame  he  discussed  the  immortality  of  the  soul 
with  a  great  scholar,  who  rested  his  denial  of  a  future  life  on 
the  authority  of  the  elder  Pliny.  livery  man  has  to  be 
educated  for  more  than  one  set  of  duties.  As  no  two  men 
are  alike,  so  each  of  us  can  expand  and  vary  only  within  a 
certain  preordained  quality  or  scheme  about  his  own  possi- 
bility of  development.  In  most  people,  perhaps  in  all  of  us. 
some  of  the  innate  capacities  must  be  sacrificed— an  uneasy 
reflexion;  but,  if  so,  then  which,  or  how  much  of  them!-" 
The  all  of  each  of  us  is  not  wanted  ;  which  part  of  us  shall 
be  renounced  ?  About  this,  at  some  stage,  teachers  and 
pupil  may  begin  to  disagree,  but  out  of  it  the  pupil  should 
learn  at  least  the  eliief  of  lessons— the  lesson  of  humility. 
Sacriflce  is  one  of  the  laws  of  life,  yet  it  must  be  sacrilice 
for  srme  higher  end.  Admirable,  for  instance,  as  is  an 
education  of  all  the  faculties  — "(ulture,''  as  we  are  went  to 
call  it— set  culture  turns  into  a  selfish  pride  if  no  part  of 
it  is  sobDrdinated  to  education  in  good  citizenship.  An 
agfregation  of  cultured  and  fulfilled  personalities  with- 
out some  higher  unifying  influence  would  not  make 
for  the  highebt  nation.^l  life.  The  sacriflic  of  culture 
(or  the  more  specific,  and  often  indeed  drier  and  narrower, 
purpofes  of  a  trade  or  pr.ifessiou— the  Enrrrbtfrage  ~m 
more  common  and  painful.  And  unhappily  only  too  fre- 
quently it  is  a  waetclul  sacrifice  ;  for  want  of  private  meani> 
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or  of  public  aid,  the  papil  at  a  critical  age  ia  compelled  to 
renonnce  f  xtent  of  learning,  and  the  training  of  some  of  his 
higher  facnUife,  for  a  technical  instruction  which  may 
narrow  his  ontlook  on  life  and  starve  those  potential 
qnalities  for  the  rest  of  his  days.  Y"et  even  ench  rennncia- 
tions.  if  inevitable,  are  sanctitied  by  a  submission  to  duty 
and  by  the  faith  that  after  all  each  man  is  his  own  best 
educator. 

We  can  scarcely  hope  that  the  time  is  at  hand  when  most 
people  will  be  able  to  devote  time  to  general  training  in 
all  three  stages  of  education;  many  of  us  mast  turn  to 
special  duties  even  after  the  primary  school  and  many  after 
the  secondary  school ;  so  that  the  students  who  for  the 
larger  development  of  their  faculties  can  proceed  to  a  uni- 
versity must  always  be  comparatively  few;  still  fewer  are 
they  who  can  spare  the  time  to  complete  a  university  course 
before  turning  aside  on  the  narrower  lines  of  professional  or 
commercial  instruction.  The  man  who  can  do  this  will  go 
much  farther  in  later  life  than  he  would  have  done  had  he 
turned  aside  into  technical  lines  at  an  earlier  stage;  still, 
as  things  are,  most  men  have  to  sacrifice  more  or  less  of 
their  future  to  the  needs  of  present  livelihood.  And  happilv 
the  alternatives  are  not  so  deeply  separated  as  at  first  thty 
may  seem  to  be  ;  it  is  found,  as  we  might  expect  -such  is  the 
teeming  wealth,  the  infinite  interweaving,  and  the  essential 
analogies  in  men  and  things— that  there  is  no  difficulty,  at 
any  rate  in  the  lattr  stages  of  education,  in  using  for  general 
training  broad  principle  in  any  one  of  many  faculties  ;  so 
that  for  him  whose  technical  instruction  must  begin  pre- 
maturely a  general  training  may  still  be  continued  on  prin- 
ciples of  that  kind  which  in  their  more  and  more  special 
application  will  form  the  substance  of  his  calling  in  life.  For 
university  training  dilfprs  from  technical,  not  so  much  in  the 
kind  or  field  of  the  subjects  taught  as  in  the  more  compre- 
hensive, more  deliberate,  and  more  disinterested  methods  ol 
teaching  them,  the  wider  outlook  upon  them,  and  the  awaken- 
ing of  curiosity  and  research.  Nevtrtheless,  it  remains  true, 
and  even  obvious,  that  for  the  best  education  a  completer 
general  training  in  fields  other  Hian  those  of  the  future  calling 
niu^t  be  richer  in  results.  How  lamentably  the  prevalent 
literary  education  fails  in  that  e.riyua  cofftiitio  naturae  which 
even  the  humanists  prescribed  scarctiy  falls  within  our 
subject  to-day.  But  with  a  pardonable  pride  I  may  recall  an 
early  advocate  of  scientific  education  in  the  person  of  my 
great-grandfather,  .lohn  Allbntt,  a  pucceasfnl  schoolmaster 
in  his  day,  who  wrote  a  primer  for  this  purpose  which  had 
Home  vogae.  i  riuote  from  the  twelfth  edition  (iSiyh  "I 
am  convinced  by  experience  that  children  might  be  taught 
much  earlier  than  they  are  the  elementary  principles  of 
many  scienoea  if  these  were  eulliciently  simplitied  and 
divested  of  technical  phrases,  and  these,''  he  adds,  '-would 
give  correct  ideas  of  things  with  which  men  are  daily  con- 
versant." 

It  Is  freely  said  of  the  abler  men  in  our  laboratories  that 
those  of  thrrn  who  enter  them  with  minds  already  expanded 
on  other  kinds  of  study,  such  as  language  and  literature, 
bring  to  the  sphere  ol  pcientific  studies  a  riper  underst.inding 
and  dmw  from  them  larger  imraedinte  powers  and  a  richer 
endowment  for  lat«T  life,  f'rofessor  0.^tnald  told  me  that  it 
M  ttip  good  euBtom  of  students  in  the  (German  universities  to 
att<'nd  other  lecrtures  than  tlieir  "  Fach,"  so  thnt  in  every 
anivemity  tliiTe  are  always  mm  or  two  professors  whopo 
lectures  on  Mome  such  Hulijects  perhaps  bh  history, 
literature,  or  pbilonnpliy  attract  larv''  bodies  of  students 
from  all  faculties.  i;y  these  utiderKraduatea  to  stick  wfrolly 
to  one'a  own  i*  regrinJed  as  a  poor  and  narrow  thing.  Once 
more,  if  the  ^nririimeritM  of  n  univTHlty  e<lnention  eonsiNt  in 
itH  own  brearJlh  iitid  variety  and  in  the  maturing  of  the 
Hlndcnt'a  underxtandiiig,  it  cmifers  iiiioLher  en<lowment  no 
li'HH  prwioUH  ;  it  eHUhUnhrH  the  habit  of  study-  a  Jmbit 
which  rarely  gains  any  Htrenglh  or  fixity  iit  school  or 
technical  college,  hat  when  oni'<t  establJHhed  belongs  to  n 
man  for  thii  rest  ol  his  life.  In  the  univcr-iity  he  sees 
matorer  men  devoting  IhemHvlveH  to  a  dlxintereHted  love  of 
knowledge,  to  a  sti  ntly  aiid  liilhlal  piirsuit  and  furllii  ranee 
of  it  for  \ln  own  iiikc- ;    he  wi-h,  alun,  the  infinite  variety  of 

inlelldTlnnl    opini'"  ' '    •■■ ^    thnt   knowledge   /iiid 

wisdom  ant  not  m'i  ,,r  niynleiicH.  hut  quick 

and  glnwinn  wild  ir,y-eol.)ure.i   life.     And 

not  only    iUhh   he   U'liuire  Ui«-    I.  iiiers  ol  reNeareh  but  lie  Ih 
bIho  Hbonlder  to  lihonlder    with  ea^er    undergr.idimteH   them 
HelveN  prenMing  forwiirdH  not  on  one  only  but  on  an  inllniti- 
variety  of  purmiitii  and  IntereHl",  with  the  generiil    bi^arirgs 
ol  which  he  also  (.'inns  HOfne  familiarity. 


The  Function  of  a  University. 

It  appears,  then,  that  the  function  of  university  education 
is  not  instruction  in  the  special  lines  of  a  profession  or  trade, 
hoivever  these  ends  may  incidentally  be  promoted,  but  in 
expanding  and  enlarging  the  mind  and  making  it  a  more  and 
more  perfect  instrument  of  knowledge  and  progress,  whatso- 
ever its  destination.  The  mind  so  educated  will  regard  what- 
ever is  laid  before  it  more  truly  and  will  think  upon  it  more 
truly ;  it  becomes  analogous  and  assimilated  to  a  wide 
horizon  of  the  world  in  which  it  is  to  live  and  work.  Christo- 
pher Wordsworth  '  writes  that  a  university,  "while  aiming  at 
educating  professional  men,  never  pretended  to  give  the  finaJ 
practical  training  which  is  required  for  every  profession. 
Even  in  the  education  of  the  clergy,  to  which  they  gave 
special  attention,  the  universities  attempted  to  educate  them 
in  scientitio  theology  rather  than  to  impart  even  the 
elements  of  the  pastoral  profession  "  ;  and  so,  he  adds,  "  it 
was  with  medicine  (and,  as  we  may  now  add,  with  engineer- 
ing) ;  the  student  received  the  grounds  of  a  valuable  educa- 
tion and  some  theoretical  instruction,  but  was  sent  to  look 
elsewhere"  for  the  technicAl  work  of  qualification.  If  this  be 
80— and  DO  one  will  seriously  contend  to  the  contrary — a 
university  which  lays  itself  out  chiefly  to  instruct  in 
the  technical  attainments  of  a  trade  or  profession  departs 
from  its  proper  function  of  training  the  miud  and  increasing 
knowledge,  and  enters  into  competition  with  schools  of 
technical  instruction,  euch  as  the  hospitals,  thelunsof  Court, 
woikshops,  and  the  many  other  various  special  institutions. 
In  testing,  then,  from  stage  to  stage  the  progress  of  its 
students  the  university  will  look  not  so  much  for  technical 
and  empirical  knowledge  and  adroitness,  or  to  the  massing  of 
detail  for  particular  uses,  as  to  the  training  of  their  minds 
and  their  grasp  of  principles.  And  for  these  results,  for  the 
breadth,  ease,  and  naturalness  with  which  thty  have  learned 
to  think  and  to  conceive,  will  its  degrees  and  distinctions  be 
bestowed.  It  is  too  commonly  supposed,  and  very  erroneously 
supposed  by  some  who  ought  to  know  better,  that  if  a  pro- 
fessional or  technical  instruction  be  screwed  up  a  little  higher 
and  examination  made  somewhat  stiffer  the  successful  candi- 
date should  have  a  claim  for  a  university  degree — for  the 
degree  of  M.D.,  let  db  say.  Or  men  will  submit  that  twelve  or 
li  teen  years  in  the  practice  of  a  profession  should  give  thena 
claims  to  such  university  stamp.  But  we  have  seen  that  the 
function  of  the  university  is  not  qualification  for  the  practice 
of  any  art  or  trade,  but  ia  a  training  of  the  mind,  a  formation 
of  habits  of  study,  of  insight,  of  easy  handling  of  ideas,  and  of 
methodical  research-  -an  opportunity  which  is  available  before, 
and  unless  in  exceptional  case.",  only  before,  the  ttv^hnioal 
stage  of  study  ia  entered  upon.  Under  the  pressure  and  cares 
of  after-life  such  a  training  is  rarely  achieved. 

The  universities  of  the  United  Kingdom  then  stsp  oat  of 
their  functions  when  they  undertake,  as  they  do,  to  issue  wltli 
their  degrees  in  medicine  a  licence  to  practise.  In  my  owai 
university  the  M.D.  degree  ia  oft«-n  bestowed,  and  is  properly 
bestowed,  on  persons  who  never  intend  to  practise  medicine 
and  who  woirid  be  much  embarrassed  if  in  any  emergenoy 
they  wire  <^alled  upon  for  this  oilioe.  Xor  should  it  be  any 
specific  concern  of  the  university  how  well  or  how  ill  its 
grnduates  may  practise  medicine ;  all  that  the  univeiBtty 
should  be  responsible  for  is  that  its  grnduates  have  had.n 
certain  development  ol  uiind  and  imagination.  And,  as  a 
mattf-r  ol  prnctice,  its  tests  for  tliese  results  are  mudi 
bumpered  by  its  incongruous  responsibility  for  the  lives  of 
His  MHJe«ty'B  mihjccts ;  its  exsmiiiationa  have  consequently 
to  deal  with  iimny  matteiH  of  memory  and  mcchauical  devito 
which  throw  little  or  no  light  ujion  th«  breadth  or  depth  of 
Iruininir  or  upoit  the  formation  of  habits  of  study  or  research  ; 
indeed,  lliey  erond  out  more  or  less  the  proper  tesls  for  snob 
ediUuilion.  >'uw  llmsuftity  of  the  public  being  a  .State  con- 
ecrii,  the  te'ling  ol  medieiil  ellioiency  is  the  duty  of  the  State 
ilHcl'.  and  thin  reHpoiisibiUty  the  iSlnte  urHUnieuin  pra<'ti(<ally 
all  other  liiirop'Mn  countruH.  In  thu  UiiiU'd  Kingdom  th(- 
medioal  corporutions,  under  tli).<  tiiiiierviiiion  ol  tlie  (rtMLecai 
.Medical  Citancil,  (iii|.;hl  to  bu  tuitcasiud  by  tlie  Slate  with  this 
funution.  , 

TjiK  Nkkus  or  MBntorNK. 

Now,  neiidenirii,  I  know  you  ciuiuot  all  lmv(>  university 
eduenliMnH-'or,  at,  itiiy  rate,  not  in  any  near  future.  Many 
(il  you  on  leiiviiig  hkIkmiI  liuve  no  choice  but  tu  coinpluti- 
your  profeHHiutril  edueiitioii  in  the  live  yrais'  roUdiuum,  A 
period  rliorter  l>y  a  year  than  in  (illui'  ICuronean  countrle*. 
Ill  tliis  caxe  you  have  to  be  siiliHlieil  with  what  your  hoIioo) 
may  have  done  fur  your  general  "dueiitiun  -too  ofli'n,  I  fear, 
a  jtfiltry  rrsuH  enoagh,  not  ho  much  by  your  fault  or  even  by 
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t!io  fnnlt  of  yonr  maaters,  bnt  of  onr  defective  methods  of 
apoondary  education.  To  learn  your  profecsion  in  five  yeai's 
means  that  yon  will  get  some  education  and  pntTer  inevitably 
much  cmm.  You  cannot  then  tnatcp  yourselves  into  ptiilo 
fiophera  or  investipatofs  unless  hy  a  Iinppy  turn  of  Nature  you 
oontain  in  yourselves  some  r.ire  PopHcitiea  and  aspirations 
which  by  chance  were  not  choked  by  the  public  school  :  such 
an  one  must  be  content,  then,  with  the  honourable  ambition 
to  become  at  any  rate  a  cornp?t('nt  practicil  pliyBiciao, 
Qhtewd,  resourceful,  and  nnselti''h,  a  RUlde  to  licallh,  and  a 
fltay  in  adversity.  r>en  in  the  narrower  field  of  professional 
instrnction — I  am  speaking  of  the  ordinary  mar.--3  large 
scientific  education  is  not  to  be  hsd  in  five  years.  Let  ns 
think  for  a  moment  what  it  must  contain:  The  elements  of 
phyaica,  somethine  more  than  the  elements  of  chemistry,  a 
large  and  minute  knowledge  of  anatomy  and  physiology— in 
ctself  no  mean  education;  then  on  this  foundation  to  build 
the  Buperstrneture  of  pathology,  medicine,  and  midwifery  ; 
to  spend  a  few  weeks  in  a  fever  hosoitil,  in  a  children's 
hospital,  in  a  disppnsary,  in  several  institutions  for  diseases 
of  the  eyes,  oars,  throat,  and  skin:  to  practise  anaesthesia: 
and  to  obtain  some  knowledge  of  diseases  of  the  mind  :  and 
to  add  to  these  the  elements  at  any  rate  of  medical  jiris- 
prudence,  hygiene,  and  public  health  is  formidable  indeed. 
And  still  upon  this  burden  of  subjpcts  many  enthusiasts  are 
yearning  to  pile  more,  such  as  fuller  courses  on  biology, 
chemical  physiolofry,  bacteriology,  and  pharmacology,  not  to 
mention  sneh  subjects  as  the  history  of  medicine,  in  the 
absence  of  which  it  is  said,  truly  enough,  that  a  medical 
edocation  cannot  be  complete. 

Now,  gentlemen,  in  the  all-round  or  university  sense  this 
is  true;  without  these  subjects  and  without  a  considerable 
(amiliarity  with  the  princiolps  of  them  a  university  ought 
not  to  grant  its  degree  of  M.H.  or  M.D.  Bnt,  happily,  there 
are  among  us  men  loved  and  respected  as  members  of  our 
beneficent  i)rofession  who  have  never  been  grounded  in  these 
principles,  furnished  with  these  ideas,  or  stored  with  all  this 
knowledge.  None  of  us  are  more  ready  to  lament  this 
deficiency  than  such  men  themselves  ;  yet  when  we  fall  sick 
we  thankfully  avail  ourselves  of  their  aid  and  consolation. 
Nay,  may  we  not  go  still  farther  and  admit — we  uaiversity 
men  and  consultants— that  when  it  comes  to  the  cure  of 
disease  it  is  by  the  closer  converse  with  the  patient,  the 
little  daily  dexterities,  the  cautious  but  shrewd  empiricism, 
the  tact  and  attention  which,  by  easing  and  modifying 
abstract  lines  of  the  treatment,  adapts  them  ta  the 
peculiarities  of  the  individual,  day  by  day  meeting  quickly 
every  new  symptom  and  contingency  by  this  jncidentHl  drug 
or  that  little  chance  in  diet,  that  a  family  physiciau  who 
may  have  enjoyed  little  beyond  the  ordinary  advantages  of 
a  technical  training,  nevertheless  compasses  the  cute  of 
the  individual  case  on  which  the  consultant  can  hut  advise 
in  general  terms  ?  Each  has  need  of  the  othi^r :  the 
practitioner  who  had  not  the  advantage  of  a  university 
education  desires  the  easy  grasp  of  co-ordinating  priiiciples.the 
wider  range  of  experience  and  of  outlook  on  facts,  the  richer 
knowledge  and  the  keener  perception  of  the  mists  of  ignor- 
ance of  the  university  graduate  ;  the  graduate,  on  the  other 
hand,  admires  the  more  homely  but  not  less  indispensable 
and  even  more  varied  abilities  and  adroitnesses  of  the  country 
doctor.  The  most  accomplished  physician  is,  of  course,  he 
who  has  combined  both  real  and  practical  education,  who  is 
armed  with  technical  dexterity,  versatility,  and  resource,  as 
well  as  illumined  hy  the  ideas  and  guided  by  the  mental  and 
imaginative  dispernment  which  are  born  of  a  large,  deliberate, 
and  inventive  education.  How  the  unhappy  division  of  our 
profession  into  medicine  and  surgery  has  de(eat«-<l  this  integra- 
tion of  faculties  I  need  not  repeat  herr,  em  1  have  set  this 
aspect  of  our  education  forth  at  length  in  my  Ilmtoriral  Jti-lii- 
tions  of  Medicine  and  Surgery. 

COMI'ROMISKB. 

If,  then,  it  Is  a  heavy  tack  to  get  into  five  years  even  a 
technical  education,  let  alone  a  more  liberal  and  extended 
training  of  the  mind,  to  get  into  five  jears  an  inBtruciion  to 
which  in  <  lermany,  France,  Italy,  Holland,  Belgium,  or 
(Switzerland  six  years  at  least  are  devoted,  and  which  in  a 
university  course,  modelled  from  the  beginning  on  larger 
lines,  must  occupy  from  six  years  to  seven,  how  are  we 
to  occupy  to  the  best  purpose  this  five  years'  course 
for  the  man  who  has  not  the  means,  or  perhaps  not  the 
kind  of  ability,  to  enable  him  to  enter  upon  a  full  university 
career  ?  One  way  of  doing  it  is  to  driig  the  university  training 
down  to  the  level  of  the  technical,  to  give  the  M.B.  and  M.D. 


(•egrees  for  a  course  which  eearcely  pretends  to  rise  above  the 
ordinary  fivi^  years'  prof<  ssional  instruction,  however  crowded 
■indcrammy  this  may  be.  Or  if  we  resign  the  university  to 
more  fortnnatf  men,  what  are  we  to  think  in  onr  serious 
momrnts  of  a  technical  instruction  in  which,  as  now  arranged, 
medicine,  surgery,  and  midv»i(ery,  by  all  the  many  branches 
which  we  have  enumerated,  are  to  be  taught  in  part  of  the 
fourth  year  and  the  fifth— ineixteen  oreighteen  months?  No 
wonder  at  flie  development  of  coaching — that  is,  not  of 
making  men,  but  of  stuffing  them  ;  no  wonder  at  the  stream 
of  cram  books  pouring  from  the  printing  nilices  ;  no  wonder 
at  the  "  window  dressings  "  for  examination  :  onr  wonder  we 
will  kepp  for  the  young  men  who,  under  such  a  drill,  come 
out  of  it  with  any  freshness  of  mind  left  and  with  &ny  better 
mental  furniture  than  trite  professional  formulas.  Now. 
although  universities  must  be  designed  from  beginning  to  end 
OE  other  and  more  deliberate  lines,  yet  for  those  students  who 
cannot  affonl  a  university  education  what  they  have  time  for 
ought  to  partake  of  a  university  character,  and,  generally 
speaking,  this  means  for  the  Institutes  of  Medicine  teaching 
in  univtrsities  and  by  university  professors.  A  few  excep- 
tional teachers,  men  of  remarkable  natural  endowments, 
may  teach  admirably  a  sul"  j^ct  which  is  not  to  be  the  business 
of  their  lives,  but  this  cin  rarely  be  the  ease.  A  teacher  who 
devotes  an  inconsiderable  part,  or  none,  of  his  best  honra 
to  research  cannot  long  hold  his  place  as  a  fertile  and 
efi'eotive  teacher.  Moreover,  if  I  may  contribute  my  dole 
to  a  current  controversy,  I  would  opine  that  no  teacher 
reaches  his  best  till  middle  life.  Not  till  then  does 
he  gather  the  fruits  of  a  rich  experience  or  attain  to  a  rich 
and  vital  sense  of  our  ignorance  ;  not  till  then  does  he  wholly 
escape  from  formula  and  routine  ;  not  till  then  does  he  leam 
what  to  leave  un,=.i id  ;  then  it  is  that  erudition  mellows  into 
wisdom.*  It  is  fatal  to  good  work  for  the  teacher  to  see 
ahead  of  him  and  beside  hira  other  purposes,  other  ambitions 
in  life,  than  those  with  which  he  is  immediately  and  provi- 
sionally concerned.  Education,  then,  speaking  generally,  if  it 
is  to  be  of  a  university  character— if,  that  is,  it  is  to  be  more 
than  stuffing- must  be  in  the  hands  of  men  whose  lives  are 
devoted  to  it.  If  it  is  to  be  a  development  of  mental  faculties 
and  to  penetrate  to  the  principles  of  its  subjects  it  must  give 
time  for  refl«'?tion,  for  earnest  investigation,  and  for  surrender 
to  the  personality  of  the  t?acher.  Yet  it  is  this  very  time 
element  which  is  wanting,  time  in  which  we  are  to  learn  medi- 
cine, surgery,  midwifery,  fevers  and  mental  diseases,  the 
elements  of  ophthalmology,  otology,  laryngology,  dermato- 
logy, and  all  the  rest  of  them,  not  forgetting  the  many 
elaborate  methods  of  modern  diagnosis  of  which  the  family 
physician — often  far  from  expert  help— cannot  afford  to  be 
ignorant  of,  but  which  after  he  has  left  the  special  fields  in 
which  such  instruction  is  provided  he  cannot  easily  learn. 
I  repeat  that  to  devote,  as  at  present,  but  some  year  and  a  half 
to  these  maniijld  final  professional  classes  is,  ou  the  face  of 
it,  absurd.  Surely  one  moiety  of  his  whole  period— two  years 
and  a  half -is  barely  enough  to  devote  to  the  subjects  which 
are  to  bti  the  main  business  of  his  life.  For  the  summary 
education  for  a  diploma  I  repeat  we  have  been  moving  on  the 
wrong  tack,  and  moving  away  from  _the  stouter  and  truer 
methods  of  two  generations  ago. 

OVKRLOAPIN,;. 

For  two  generations  we  have  been  loading  and  loading  this 
brief  curriculum  as  if  we  desired  to  teach  many  things  ill 
r.ather  than  a  few  things  well.  Now  we  have  seen  that  one 
may  spend  a  lifMtiine  on  many  acquirements  and  yet  be  un- 
educated. Our  forefathers  thought— and  I  agree  with  them— 
that  the  backb  )ne  of  medical  edaoation  is  anatomy,  that  the 
right  way  to  educate  Is  to  teach  a  few  subjcrts  broadly  and 
deeply,  and  that  the  right  way  to  build  is  to  begin  with  the 
backbone.  Young  men  love  to  do  something  with  their 
fingers,  and  their  instinct  is  n  true  one.  Finger-work  dots 
more  than  add  itself  to  thought  and  memory-  it  multiplies 
them.  The  lingers  are  the  busy  builders  of  the  brain,  flow 
admirable  a  discipline  anatomy  is  tor  the  young  student; 
ho*  it  confirms  him  in  Quicknt-js  of  eye,  in  accuracy  of  fact 
and  in  cc-ordinatiou  of  fads  ;  how  it  displays  to  him  the  mar- 
vellous contrivances  and  adjustments  of  organized  bodies; 
and,  with  the  sidelights  of  modem  biology  and  embryology, 
the  stupendous  achievements  of  mutation  and  selection  are 

•  It  l9  some  thirty  ye«T,s  since  I  read  a  paper  to  the  Leeds  Pti(lo«ophlc»l 
Society  to  Illustrate  wlial  1  believe  lo  be  th«  in.Ui  otmely.  lli»V  lUe 
Kre»tesl  aclilevcuioiitji  01  the  huiiim  luiud  liavo  ueMlj  .ilKajs  lound  t'l'"' 
eonsutumntiou  uotiu  tJie  earlier  but  in  llio  riper  decades  ol  Ule.  TUun 
KcRius  Professors  ruay  supplomeut  each  other's  rcsearciies. 
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ndvantagfs  which  need  not  be  laboured  over  Egaia  by  me. 
A9  an  initial  training  anatomy  is  betttr  suited  to  youth  thau 
the  more  abstract  principles  cf  chemistry  and  physics.  And 
as  modern  reaearoh  is  integrating  physiology  more  and  morn 
with  anatomy,  so  the  study  of  structure  and  function — two 
aspects  of  the  subject-matter — are  becoming  more  and  more 
associated  tothe  aavantaje  and  enlightenmentof  the  student. 
The  movement  towards  univer-iity  tfacliing  of  these  cardinal 
subjects— a  movement  which  I  am  here  to-day  to  celebrate— 
has,  then,  my  cordial  goodwill  and  advocacy. 

In  bis  first  two  years  the  student  who  only  seeks  a  diploma 
should  make  his  own  a  knowledge  of  anatomy  and  physiology, 
as  broad  and  thorough  as  university  teaching  can  make  it,  a 
discipline  to  be  broken  into  as  little  as  possible  by  inter- 
current diversions.  The  elements  of  physics  the  student 
should  bring  with  him  from  school,  wheie  mechanics  should 
form  a  vitalizing  pirt  of  his  mathematics,  and  10  construct  the 
apparatas  of  heat  and  electricity  might  well  occupy  some  part 
of  the  school  hours  of  every  bjy.  With  chemistry  the  case  is 
diOVrent.  I  agree  with  Sir  William  Ramsay  that  this  is  not  a 
good  subject  for  boys  ;  nor,  indeed,  in  the  course  for  a  diploma 
has  it  proved  possible  to  teach  chemistry  on  thescale  of  a  pure 
science,  to  teach  it  comprehensively  for  its  own  sake  and  as 
mental  training.  In  a  five  years'  course  it  is,  and  perhaps 
can  be,  taught  only  as  a  technical  department — introdnred, 
that  is  to  say,  partially  and  incidentally  as  immediate  utility 
requires ;  but  after  this  manner,  as  pharmaceutical  chemistry, 
as  physiological  chemistry,  as  an  instrument  of  clinical 
diagnosis,  and  so  forth,  it  should  accompany  the  para- 
mount and  thorough  training  in  anatomy  and  physiology, 
and  be  carried  forward  with  the  whole  course  of  medical 
instruction.*  Under  preeent  methods  the  student  in 
his  first  year  fags  up  some  rule-of-thumb  chemistry,  with 
no  great  scientific  advantage  and  on  no  comprehensive  scale  ; 
and  when  his  first  examination  is  over  dismisses  this 
subject  from  his  mind;  his  reeeptiveness  has  its  limits  and 
the  ship  must  be  lightened.  Anatomy  and  physiology,  on 
the  other  hand,  should  be  taught  scientifically  and  for 
their  own  sakes— taught,  that  is.  on  university  methods, 
taught  as  education  for  universal  as  well  as  for  technical  ends  : 
and,  as  at  least  as  much  chemistry  would  be  learned  in  a 
utilitarian  way  as  is  learned  at  present,  in  two  full  years  a 
really  solid  scientific  foundation  would  be  laid  ;  the  three  fol- 
lowing years  would  give  a  more  adequate  time  for  the  medical 
studies  of  men  whose  minds  had  received  this  sound  training, 
and  the  anxious  candidate  need  not  sjiend  his  last  and  most 
precious  year  with  his  nose  in  his  book. 

ArPBENTICESnil'. 

There  are  not  a  few  physicians  who,  unab'.e  to  avail  them- 
selves of  a  fuller  education  at  the  commencemfnt  of  pro'es- 
sional  study,  would  gladly  enlarge  their  education  at  some 
later  time  of  life  ;  what  facilities  do  we  offtT  for  advanced 
study?  Is  any  student,  indeed,  when  just  released  from  the 
wards  of  a  hospital  at  the  end  of  his  filth  year,  <iuite  fit  for 
private  practice?  Weare  assured  that  he  Is  not.notevenif  after 
qoalifioution  he  has  held  the  usual  honee  appointments  ;  that 
for  private  practice  there  is  still  much  in  which  even  a  highly- 
edncatt'ii  Hludi  nt  Is  ignorant  or  uutkilled.  My  old  friend  and 
colleague,  Mr.  VVliceiiiouse,  used  to  impress  this  ui)Dn  us  time 
after  lime,  and  on  the  ground  of  such  deficiencies  to  lament 
the  abolition  of  apjirenliccBhip.  IJecntly,  Mr.  M.  A.  Wardh-, 
of  Bishop  Auckland,  has  temperately  and  perBuaeively  expressed 
the^same  opinion.^  Kormy  own  part,  while  I  admit  how  much 
the  young  diplorae  or  graduate  h>i8  to  learn  in  the  way  of  little 
adroitne*Mea  and  Uict  in  the  m-inagcment  of  private  patients 
and  In  the  conduct  of  trivial  lut  vex^itiouH  disorders  which 
do  not  find  their  wny  Into  hodpitals,  jet  surely  to  revive 
the  bond  of  apprcntiicithip  tor  these  corapiralivel.v  minor 
accom^lItlimenlH  is  '.o  born  a  hcupe  for  rcoet  pig.  '  .M  muni 
dexterily,  it  is  true,  c/iu  only  lie  gained  in  early  Tile,  but  this 
wouldcomc  with  the  earlier  application  to  anatomy  which  I 
advocate.  The  apprentice  did  not  always  get  the  bent  or 
moHt  conHrientiom  of  mnstcrH;  in  any  ciiho  he  was  liable  to 
Im- infed^il,  and  1)0  often  was  Infecled,  nt  n  critl(Ml  lime  of 
his  life,  with  an  incuruble  einplrlcUrn,  and  bec»me  habituated 
to  a  n.irr.)w  routine.  A  conv.nlent,  and  el.HtIc  routine  and  11 
wise  an  1  diHcrimlnatmg  emi)!rliiHiii  are  good,  l)Ut  fhene 
resonrcr-B  HhoulJ  not  be  the  beginning  of  wisdom;  utter  the 
nciuntlflc  hir)ll  ol  in'nd  Is  pstablialied,  these  can  be  added  to 
it,  and   I  am  of  opinion  that,  enteclilly  with    our  excep- 
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tionally  short  period  of  pupilage,  six  months'  occupation, 
with  an  able  and  intelligent  family  physician  would  prove 
an  invaluable  finish  to  hospital  instruction.  But  I  think  that 
Fuch  residence  should  be  with  masters  recosnized  for  their 
sppcial  fitness  by  the  General  Medical  Counril. 

Gradua'e  or  aaVanced  work,  bo'.h  in  the  fields  of  instrnc- 
tion  and  research,  has  received  of  late  much  of  the  attentioa 
which  its  great  importance  demands,  and  I  think  the  pro- 
fession does  not  quite  realize  the  debt  we  owe  to  Mr> 
Jonathan  Hutchinson  for  his  enthusiastic  and  indefatigable 
exertions  in  the  development  of  such  advantages  for  qualified, 
practitioners  who  have  still  much  to  learn,  a  class  co- extensive 
with  the  whole  of  us.  We  ought  not  to  be  satisfied  until 
such  advanced  studies  are  so  organized  as  to  lead  up  to  a. 
university  degree,  though  it  follows  from  what  I  have  said 
before  that  in  this  case  they  must  include  some  subjects 
— such  as  history,  philosophy,  or  literature — to  enlarge  and 
enrich  the  mind  beyond  the  scope  of  medicine,  and  eveu 
beyond  the  wider  but  far  frjm  catholic  dominion  of  science 
itself. 

Onr  Portal. 

The  undergraduates  who  are  listening  to  me  will  expect  me 
toton:h  at  least  upon  the  distressing  subject  of  examina- 
tions. It  has  been  inferred,  no  doubt,  from  what  I  have 
already  said  that,  like  every  disinterested  observer  of 
medical  edur^ation,  I  am  in  favour  of  that  "one  portal" 
which  is  established  in  virtually  all  the  other  nations  of 
Western  Europe,  and  the  advent  of  which  is  certain  in  onr 
own,  though,  after  the  way  of  Englishmen,  we  shall  waste  the 
usual  time  in  trying  to  apprehend  any  idea  not  materialized 
in  custom.  To  all  persons  thus  qualified  the  appellation  of 
"doctor"  has  so  long  been  granted  by  English  custom  that- 
it  must  now  have  official  recognition  ;  and  the  Conjoint 
qualification  should  carry  with  it  the  membership,  not  of  one 
only,  but  of  both  the  Colleges.  The  multiplication  of 
modern  universities  in  England— one  of  the  most  in- 
spiriting features  of  our  day— most  compel  the  insti- 
tution of  one  portal ;  the  steam  roller  of  the  General  Medical 
Council  cannot  even  pretend  to  equalize  so  multiform 
a  system,  in  my  university  I  find  tliat  the  one  p:)rUil  i& 
virtually  in  force,  for  from  70  to  So  per  cent,  of  our  men  take 
the  diploma  of  the  Colleges  before  presenting  themselves  for 
our  more  advanced  graduation.  Sometimes  I  say  to  them, 
"Get  qualified  and  then  we  can  proceed  with  your  educa- 
tion." But  as  this  proceeding  ol  theirs  is  not  universal  or 
compulsory  we  do  not  derive  the  benefit  of  It;  still  are  we 
obliged  to  load  our  examinations  with  tests  of  the  memory, 
and  of  the  sharpness  and  llatncy  of  our  candidates,  which 
indeed  tend  rather  to  stifle  real  study,  and  at  any  rate  testify 
in  no  dirtct  way  to  the  broader  training  and  enlarged 
capacities  which  are  particularly  our  concern.  For  qualifica- 
tion I  regard  the  Conjoint  examination  as  excellent;  the  exa- 
mination of  a  university,  however,  ought  to  have  a  somenhat 
different  aim  and  method  from  a  test  of  conventional  equip- 
ment and  efficiency  ;  it  ought  to  be  much  less  inquisitive  and 
exicting,  much  more  of  a  leisurely,  continuous,  and  indi- 
vidual appreciation.  We  want  to  move  away  from  tests  of 
ret-ults  without  methods,  ol  practical  habits  which  stand  still 
while  knowledge  is  progressing  of  bookish  acquirement* 
without  experience,  of  seedlings  on  stony  ground  which  have 
no  root  in  themselves  and  so  endure  but  for  a  time  ;  to  move 
away  from  the  reproduction  of  other  men's  notions,  and 
towards  the  recognition  of  a  critical  and  flexible  judgement, 
and  a  liaVni  of  looking  probleins  fully  and  intelligently  in  ihe 
lace.  For  thece  (|iialitieB  it  is  that  a  university  degree  Is  t<> 
be  conferred  ;  and  to  this  end  it  is  that  In  O.'imbridge— I 
believe  with  the  loyal  consent  of  all  our  niedicHl  graduates — 
that  we  letain  mid  attach  a  eitrdinal  iin])ortance  to  oor 
theelB  lor  M.l!.  Jn  the  thesis  for  M.B.  the  student— 
too  often  lor  the  firHt  time  realizes  that  he,  too,  can  grapple 
with  the  iiiterpretiition  of  tliingH,  that  he  hiiH  got  beyond  the 
singe  of  beHMchiiig  his  coach  "to  tell  him  how  to  answer 
but  not  lor  heaveu's  sake  to  explain  the  lensons  of  the 
answer." 

("OIIIIIM'TIO  Ol'TIMI. 

Yet  in  addrrsHing  a  unlvernity,  us  virtually  1  ilo  to-day,  ' 
<'annot  Iorb<Br  tn  warn  my  brother  profesHovH  that  even  the 
bltPHcd  word  "le'earch"  dois  not  deliver  us  from  the 
Ijondage  of  formula  and  routine.  Much  that  goes  to  tlay 
bv  tills  name  ih  mechanical  rontini^  of  a  more  di'adening 
elfnl  in  thill  it  is  11  Drrii/ilio  onlii/ii.  The  mere  plotting  of 
curvee,  t)ie  tin  re  watching  of  levc  r.i  or  tlieriuomelers,  the 
mere  lilling  up  of  iindige.sled  or  overelabonited  staliptics 
Is  clerk's  work  which  may  provide  material  for  a  professor,  but 
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— as  wo  may  read  in  the  bulk  of  published  theses    do  not  I 
develop,  pertiaps  Hoarcely  stinialate,  that  germ  ot  originality  | 
in  which  every  normal  man  varies    from   his  kind.      The  j 
clinical  teaching  o!  the  hospitals  is  so  mach  improved  of  late  { 
years  that  on  this  snbject  I  have  little  advice  to  give  either  | 
to  teacher  or  to  slndcnt.     Bat  there  is  still  too  much  trooping  ' 
after  eminent  teachers,  too  little  qaiet  slndy  of  the  patient.  1 
Reading  of  textbooks  at  home  is  eating  sawdust :  I  counsel  | 
yon  to  carry  your  treatise  into  the  wards,  moving  from  bed  [ 
to  bed  as  yoa  read.  Thus  you  will  cet  living  knowledge  which 
will  make  you  into  another  man.    The  close  neighbourhood  of 
the  clinical   laboratory  whereby  disease  is  studied  in  its 
dynamic  aspects  from  rudimentary  beginnings   to  perilous 
storm  or  even  to  wreck  will  teaoli  you  a  lesson  which  the  lay 
manaeers  of  a  hospital  conceive  with  difficulty,  and  never  learn, 
that  Medicine  is  not  a  Somma  or  Corpus  of  tixed  axioms  or 
principles,  better  or  worse  applied  by  th  is  physician  or  that,  nor, 
again,  consists  In  "tursery  and  placebos,"  but  is  a  living  and 
progressive  organ,  only  to  be  kept  vigorous   by   incessant 
growth  and   renewal.      And    ia    not   this   living   medicine 
educating  not  us  only  but  also  the  butcher  and  the  milkman, 
the  family  and  the  town  council,  nay,  the  State  itself  and 
its  rulers,  shaming  the  complacencies  of  the  unidea'd  and 
dissolving  the  formulas  of  the  "  practical  man  "  r  for  clinical 
medicine  has  always  been  not  only  itself  a  sphere  of  scientific 
discovery  but  also  the  cause  of  ditcovery  in  other  spheres. 
Over  and  over  again  clinical  medicine  has  led  the  way  for  the 
physiologist  as  well  as  for  the  patholcgist,  and  day  by  day  has 
demonstrated  an  interlocking  of  proceesfs  and  sequences  of 
events  which  no  experimental  work  could  compass,  even  if 
such  combinations  could  be  foreseen.    Every  hospital,  there- 
fore, large  or  small,  if  its  work  is  to  thrive  and  its  patients 
are  to  reap  the  benelit,  should  be  open  to  students.    In  teach- 
ing his  pupils  the  teacher  stimulates  himself— reveals  to  him- 
self his  own   latent  capacities.    Thus  not  only  should  the 
London  hospitals  enter  into  a  union  of  free  interchange  of 
students  but  all  country  hospitals  also  should  be  gathered 
into  the  system.    I  often  urge  our  own  men  to  escape  for  a 
few  weeks  from  the  hustle  of  a  great  metropolitan  hospital 
into  the  quiet  wards  of  a  county  institution  where  a  few  cases 
can  be  thoughtfully  considered,  and  not   rarely   shrewdly 
interpreted,   by  an  tllicient  and  unassuming  physician  or 
surgeon  of  the  staff  who  ia  glad  of  an  intelligent  hearer. 

The  Outlook. 
Never  was  there  a  time  when  the  study  of  medicine  offered 
auch  visions  of  reward— social,    scientiiic,  and  benelicent— 
as  at  present.     From  these  manifold  vieiois  it  is  bewilder- 
int;  even   to  choose  a  few   illustrative   glimpses.     A  recent  I 
address  by  Sir  John  Burdon  Sanderson  rtvealed   to   us  the  ' 
wider  signilicanee  of  oxidation  ia  the  animal   body.     Each  I 
in  his  own   direction,  physiologists,  such  as  Langley  and  1 
Sherrington,  have  traced  the  intricacies  and  yet  the  integra-  I 
tion  of  pirts  and  functions ;  while  others,  f-uch  as  Starling  I 
and  Bayliss,  have  detected   the   wonderlul    functions   and  I 
reciprocities  01  internal  secretions.    Allied  to  these  are  the  j 
apeciHc  products  of  cells,  every  cell  of  the  body  a  microbe 
with    its    own    juice— its    toxin,    if    you    will— all    playing  ! 
against  each  in  mutual  attractions  and  repulsions,  and  not  I 
with   each   other   only,  but   in    marvellous   fore-ordination  i 
with  extrinsic  agents  capable  of  entering  into  relation  with  ' 
this  or   that  S|>tcitic   tia.'juc   or  cell,  for  good   or   evil,  and  ■ 
if  we  c»n  but  tame  them  to  our  uses,  potent  for  therapeutical 
ends.    We  are  shown  how  digestion  ia  but  one  phase  of  these 
<?qnivocal  processes— food  or   poison   as  circumstances  may 
determine;    and,    by   how   a    ferment   in    one    phase   un- 
doing   molecules,   in  another    is    no    less    ellicient    in  con- 
etrueting     them.      The     busy,    curious    spirit    of    modern  i 
physiology    is    not    arrested     even    before    the    riddle    of 
the  complexity   of  the  a.buminous   molecules,  probably  a 
dnite  series,  and  is  reading   them,  as  Ehrlich,  Fischer,  and 
Hopkins  are,  indeed,  doins  now,  by  analysis   or  synthesis; 
and   not   their  own   constitution  only  but  also,  as  Pavy  is 
discovering,  their  relation  to  the  molecules  of  carbohydrate 
and  fat.     How,  again,   with   the  disappearance   of    fooli-h 
mediaeval  divisions  of   the  practice  of   our  profession,    the 
inliuence    of   workers   in  all    branches   will  reinforce    each 
other  is  remaikably   illustrated   by  the  light  thrown  upon 
some  of  the  i^ravest  problems  of   general    disease    in    the  ' 
sessions  of  tie  new  Hental  Section  of  the  British  Medical 
Association.    Dietetics,  again,  which  had  made  some  inde- 
linite  advance  by  the  empirical  observations  of  the  physician, 
has  been  raised  nearer  to  tho  rank    of    a  Ecientili^'  study 
by   the   investigation    of   food   values   by   Chlttendeu  and 


Atwater,  and  of  the  purin  bodies  by  Fischer,  Walker  Hall, 
and  others.  And  if  these  brilliant,  prosp'-cta  are  opened  out 
to  the  private  physician,  how  far  more  d-izzling  are  the 
promises  of  preventive  and  public  medicine  I  By  the  handa 
of  Koch.  Maneon,  Koss,  B.nce,  Lei-hman.  and  their  peers 
plague-swept  areas  of  the  world  are  tcing  restored  to 
culture  and  civilization  ;  by  the  work  ot  Nuttdll  and  Haldane 
and  many  others,  as  chronicled  in  the  Journal  0/  Hy;iune, 
the  standard  of  health  is  raised,  dangerous  cccupations  are 
made  wholesome;  and  the  conditions  of  child-life  and  educa- 
tion are  being  moulded  for  infinite  gocd  hy  the  physician, 
who  thus,  from  the  private  duties  and  modest  social 
ambitions  of  a  healer  of  the  ailing  iudividnal.  is  rising 
to  the  functions  and  dignity  oi  the  statesman.  Could  I  but 
touch,  as  hitherto  I  have  failed  to  do,  the  imagination  of  a 
rich  man  that  he  might  see  how  much  this  progress  would  be 
accelerated  if  we  could  rise  above  our  present  anthropo- 
centric  medicine  and  establish  a  laboratoiy  and  professor  of 
comparative  medicine  !  For  in  disease,  as  in  generation,  all 
life  18  kin,  and  by  a  universal  pathology  our  conception  of 
these  problems  of  the  perversions  of  health  would  be  infinitely 
enlarged  and  our  knowledge  of  them  increased,  not  for  man 
only  but  for  our  herds,  our  lish,  and  the  fruits  of  the  earth. 
But  no  ;  the  unimaginative  Englishman  is  content  to  blunder 
along  knowing  litt.'e  of  the  natural  world  about  him  and 
content  to  spend  his  motey  in  charity  to  mitigate  calamity 
and  suffering  which  by  more  timely  aid  he  might  have  pre- 
vented. But  "for  knowledge,'  said  Sir  William  Wharton 
shortly  before  he  was  taken  from  us,  "money  is  hard  to  get 
until  the  necessity  for  its  ext.enditurei8  patent  to  the  smallest 
intelligence." 

The  Moral. 

In  all  this  cry  about  learning  you  may  ask  me.  Where  is 
the  wool  ?  Where  does  action  come  in  ?  Now.  if  I  am 
earnest  with  yon  for  learning,  I  would  be  even  more  robust 
with  yon  for  action.  R"volve,  agitate,  test  continually 
the  stuff  of  your  knowledge  till  you  have  to  act ;  then 
ponder  no  more.  Jf  you  have  made  a  good  machine  of 
yourself  you  will  act  better  by  your  acquired  nature,  by  the 
instincts  yon  have  truly  constiucted,  than  by  looking  back 
for  your  learning.  Whether  as  teacher  or  practitioner  come 
to  a  decision,  and  then  stick  to  your  course  dogmatically  and 
imperiously.  To  pretend  to  know  more  than  we  do  ia  one 
thing;  to  he  vague  and  indecisive  in  caunsel  or  action  is 
another.  Vacillation  spells  failure.  Doubt  breeds  diffidence. 
When  tried  by  an  anxious  case  do  not  keep  turning  it  over 
and  over  again  in  your  mind.  To  cany  through  a  second  best 
course  is  better  than  to  falter  in  the  beat.  To  let  a  case  hang 
about  your  mind  while  neither  observing  it  nor  reading  it  up. 
and  especially  to  do  this  by  night,  throws  the  facts  out  of 
perspective,  and  harasses  you  wh<  n  your  mind  with  a  little 
rast  would  create  a  truer  conception  by  itself.  If  yon  want 
more  information,  if  events  be  not  as  expected,  seek  more 
light  by  book  or  bedside.  If  after  all  you  are  in  doubt,  go 
back  formally  to  the  beginning  ;  examine  the  patient  as  if  yon 
had  never  seen  him  before,  if  pofsible  with  an  intelligent 
m  'dical  friend.  Some  forgotten  fact  of  ihe  early  history  or  a 
sign  of  local  change  may  thus  come  to  light  to  bear  significantly 
upon  the  subsequent  events. 

We  hive  dwelt  upon  education  as  progress  from  ignorance 
to  knowledge,  from  feebleness  to  stiengih;  but  as  we  cannot 
regard  intellect  apart  from  Imagination  to  we  cannot  separate 
the  moral  from  the  mental  part  of  man.  Either  without  its 
supplement  is  incomplete.  None  knoivs  belter  tlian  the  phy- 
sician that  emotion,  religious  or  other,  must  have  a  strong 
skeleton  of  intellectual  principles  ;  conscientiousness  without 
enlightenment  has  to  acionnt  for  some  of  thedarkestchapttrs 
of  human  history.  At  my  time  ot  life  I  feel  that  I  may  never 
again  address  so  iinoortant  a  body  of  students  as  those  of  tills 
great  College,  and  if  I  must  not  thrui-t  upon  you  thoughts  of 
a  kind  which  to-day  we  may  scarcely  be  in  the  mood  for,  I 
ca'inot  conclude  without  touching;  upon  seme  graver  matters 
of  that  higher  life  without  which  we  cau  never  prosper  either 
as  a  nation  or  as  individuals.  It  was  by  what  Sir  Philip 
Sidney  called  "the  ancient  piety  and  integrity  of  the  l-Inglish 
people"  rather  than  by  far-seeing  wisdom  that  this  nation 
weathered  the  storms  of  the  last  two  eentuiies.  There  are 
now  many  rich  men  among  us.  and  there  lias  never  been  a 
time  when  in  their  monotonous  amusements  they  have 
seemed  — to  us  poor  men— farther  from  the  kingdom  of 
heaven.  But  England  will  never  dance  to  the  pipe  of  Omar 
Khayyam  or  take  for  its  motto  "Soinas,  nna  liijuet,  et 
iptm  lonyam  rtsicm."  If  there  be  some  ominous  signs  of 
onuplion  of    m'  ral    habits,   on   the  other  hand  we   may 


-  ,  Q  The  B2IT3E      "1 


MEDICA.L    KDUCATION    IN    LONDON. 


[Oct.   14,  1905. 


see  fitill  more  vividly  the  sigus  of  a  newetliieal  earnpstness 
and  insight  as  pure  and  intense  as  the  awatenicg  of  Wesley 
and  Netrman,  and  far  more  permanent  in  its  olemf-nts.    It,  is 
yonr  great  privilege  to  be  born  in  a  time  ot  breaking  np  0I 
d<  gma,  or  the  deliverance  of  the  spirit  from  the  bondage  ot  the 
letter,  of  the  scrapping  of  the  machinery  of  religion  for  the 
recovery  of    its   essence  and  for  a  new  embodiment  of  it. 
Such  was  the  breaking  up  of  ancient  ritual  by  Christ  himself, 
and,  in  their  measure,  by  Wycliffe  and  Luther,    ^ow  in  this 
oar  time  we  are  set  free  to  return  not  to  the  sixth  century 
bat  to  the  first,  to  the  original  source  of  the  (Jhristian  life.  As 
to  dogma,  hear  what  ail  men  pay  but  follow  no  man ;  follow 
the  lights  which  you  will  find  within  you.    In  the  growing 
purity  of  your  hearts  you  will  not  fail  of  your  revelation,  and 
by  this  touchstone  you  will  distinguish  even  in  your  con- 
templation of    Mature    the    true    from  the  false,   you    will 
interpret  that  higher  secret  which  by  her  eyes  yon  see  that 
she  iinows  but  cannot  express,  and  will  read  into  her  message 
ideas   which   no  analysis,   scientific  or  even  philosophical, 
can  reveal.     Kemember,  if  yon  are  ever  bored  with  your  own 
self  there  is  something  wrong  with  you.    Physiology  tells  yon 
that  you  must  always  be  building  or  you  must  degenerate ; 
no  impure,   petty,   or  rancorous  thought  but  makes  a  mark 
not  to  be  undone   and    weakens  the  habit  of  virtue.      It 
has  been  said,  and    with    some   truth  perhaps,    that   men 
of  science  are  apt  to   forget  we  cannot  play  coriously  with 
base  and  shameful  things  and  then  wipe  them  away  as  if  we 
had  never  been  octupied  with  them.    Upon  those  ph>8icians 
whose   painful    duty  it  may  be   to   examine  psychological 
filth  rests  the  heavier  responsibility  of  a  jnalons  concern  for 
their  own  the  purity  of  hearts.      Our  decisive  moments,  as 
(ieorge  Kliot  says,  are  not  those  of   our  better  hours— pro- 
tected by  wholesome  happier  dispositions,  but  when  we  have 
in  us  less  devotion — for   so  we  vary ;    whpn  we  give  way  to 
little  insincerities,  little  uncharitablenesses,  shiitinesses,  low 
standards,  tampering  with  worldly  folk,  little  tempers,  and 
jealousies.     In  the  Phaedrua  we  find  the  profound  truth  that 
if    the    soul    De   not   destroyed    by    its    own   proper   evil 
it    cannot    be    destroyed    by    any    other;    a    lesson    there 
enforced  by  tine  figure  that  the  soul  is  the  charioteer  of  two 
winged  horses,  the  one  ol  noble  the  other  of  ignoble  breed, 
and  sooner  or    later    it  may  be  dragged  to  earth   by    the 
baseness  of  the  ignoble  steed  and  there  lose  its  own  wings 
also. 

Ethics. 
The  opinion  is  current  since  the  time  of  William  Henry 
Green  that  spiritual  goods  are  essentially  non-compptitive, 
that  the  survival  of  the  fittest  does  not  apply  to  the  field  of 
the  liighest  ethifs,  which  is  a  field  rather  of  inward  than  of 
outward  occupation.  This  has  always  seemed  to  me  a  shallow 
distinction  ;  sorely  a  race  is  set  before  us  and  we  run  all. 
Competition  is,  indeed,  now  rather  between  large  social  than 
between  individual  units,  but  thf  strongest  bond  of  the  parts 
of  the  social  unit,  that  by  which  it  survives,  is  surely  the 
higher  ethics.  We  can  no  more  get  out  of  Nature's  methods 
than  onl  of  our  own  skins.  That  progress  comes  by  adversity 
has  been  told  us  by  Christ  and  St.  I'aul,  by  Tauler  and 
H«rb<Tt,  as  well  as  by  l)*rwln  and  llaeckel.  Tauler  says: 
"  If  we  were  wise  and  indnstriouB  the  devil's  opposition  and 
hi*  diHcipllne  would  be  more  useful  tons  than  thoce  of  the 
good  angelfl  ;  for  were  there  no  conlllet  there  could  be  no 
vict'iry.  "  A  knowleflge  of  the  highest  endowments,  deeds, 
and  iTe*tionM  ol  ni:in  inuHt  therefore  form  not  only  a  part  of 
the  universal  education  but  aleo  of  onr  personiil  meditation, 
w)i»ther  it  be  found  in  <irH'k,  I.itin,  or  Hebrew. 

The  physleian  is  wont  t'>  learn  how  noble  is  his  profension, 
how  profound  the  debt  of  the  public  It  him,  and  how  devoU'd 
society  is  to  hlN  lofty  calling,  in  att<'r-diiiner  speeches.  Jhit 
it  If  true  that  onr  exiling  ih  gentle,  unselfifth,  wine  In  Us 
IntimaU*  cnnverne  with  Niitiire  and  tiionkind.  *'  Hum'nimiiijw 
f/mv  riimmvni  nnmini'  /orif."  We  know,  with  <i  orge  Ijcrlxrl, 
'••  it  U  Home  relief  to  a  poor  bndy  to  he  lieud  with  patience.'' 
Farthermore,  it  tenehen  n«  the  serret  of  the  "Hliiiple  life," 
whft'h  for  dociety  too  often  menns  ii  clean  while  on  which  to 
dnab  new  ejcitement*,  for  there  in  nn  rttnui  like  the /•Httwi  of 
th«i  man  ot  ple»Miire.  Hy  the  re;iliBrn  of  Itn  dally  jirnetli'i'  It 
linrdenn  UH  ngalimt  cnrnnl  tempialionH.  It  paves  us  from  the 
withering  sin  ot  cynielsni,  its  it  insplriR  uh  with  the 
haiMIng  of  a  world  ever  better  and  lielt»-r  a  work  In  which 
we  arn  tiie  nrtlfl'  r-',  tor  It  the  world  may  »iot  tx^  very  (food 
W()  think  it  ')r  un  tn  make  it  no.     No  ffiiod  phyr<lelan 

wna  ever  ii  pe.     Yet,  if  nil   profeHninnn   hive  their 
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us  of  our  testiness,  of  our  jealousies,  of  an  angnlarity  in  onr 
relations  with  our  brethren,  especially  with  those  who  live 
near  us  and  ought  to  be  our  colleagues,  but  whom  we  are  too 
apt  to  call  our  ''opponents"  and  so  to  regard  as  such. 
This,  to  say  the  least  of  it,  is  bad  policy  ;  it  gives  our 
enemies  a  handle  against  us  and  grieves  even  our  friends  who 
discern  our  fault  bat  not  our  temptations.  That  members 
of  other  professions  are  free  from  this  personal  distrust 
comes  of  the  different  conditions  of  their  engagements. 

L'Qfortnnately  the  game  of  medicine  is  pl*yed  with  the  cards 
under  the  table.  Whether  the  clergyman  be  a  good  preacher 
or  pastor,  whether  a  barrister  conducts  a  case  well  or  ill, 
whether  a  tradesman  sells  good  soap  or  bad,  ia  not  only  a 
matter  of  which  the  public  can  form  some  fair  judgement, 
but  also  these  transactions  are,  so  to  speak,  in  market  overt. 
In  the  intimacies  of  medical  counsels,  on  the  other  hand, 
who  is  there  to  note  the  significant  glance,  the  shrug,  the 
hardly-expressed  innuendo  ot  one  or  other  of  our  brethren  of 
whom  it  might  be  said,  as  it  was  said  of  Roderick  Lopez — 
Qaeen  Elizabeth's  physician— that  "  be  is  none  of  the 
learnedest  or  expertest  physicians,  but  one  that  maketh  a 
great  account  of  himself;-"'  Thus  we  work  not  in  the  light 
of  public  opinion,  but  in  the  secrecy  of  the  chamber,  and 
perhaps  the  best  of  us  are  apt  at  times  to  forget  the  delicacies 
and  sincerities  which,  under  these  conditions,  are  essential  to 
harmony.  But  the  more  careful  we  make  ourselves  of  these 
loyalties  the  leas  weehall  suspect  others,  and  the  more  candid 
and  sincere  we  become  with  our  brethren  the  less  they  will 
suspect  us.  Most  of  such  offences  are  due  not  to  malevolence, 
but  to  want  of  imagination  or  good  breeding.  In  any  case, 
let  us  always  remember  that,  as  we  have  many  benefits,  so  we 
must  be  vigilant  and  forbearing  in  the  peril."  to  which  the 
temper  of  the  physician  is  exposed.  For  such  trial  and 
unrest  as  we  have  let  us  dwell  on  the  words  of  Montaigne, 
that  "  we  have  the  most  sweet  and  gentle  medicine  in 
philosophy;  for  of  others  no  man  feels  the  pleasure  of  them 
but  after  his  recovery,  whereas  she  pleaseth,  easeth,  and 
cureth  all  at  once." 

The  Hid  her  Life. 

It  was  said  before  Chancer  that  the  physician  is  no 
ritualist;  in  this  audience  I  am  addressing  men  of  many 
creeds,  and  some,  perhaps,  who  fondly  think  they  have  none. 
At  any  rate,  the  physician  learns  to  follow  a  true  instinct  in 
seeking  the  ideal  not  in  driams,  emotions,  or  transcend- 
encies but  in  the  actual,  in  the  high  choice  and  promise  of 
the  real.  No  delicacy,  or  remoteness,  or  fantasy  can  make 
a  false  idea  into  a  true  one.  Yet  Professor  I,loyd  Morgan 
has  well  said,  "  the  prime  condition  of  progress  is  to  believe 
more  than  can  be  demonstrated."  In  the  rongh  and  tnmble 
of  all  cillings,  however,  the  higher  life  gets  obscured,  and 
we  have  to  seek  quiet  luotnentH  when  we  an  enter  into 
that  inner  chamher  of  the  mind  wherein  dwells  that  self 
by  which  we  ditl'er  from  all  other  individuals,  for 
which  we  are  responsihU',  and  yet  wherein,  by  this 
di/lerenee,  are  — <'veii  thone  whose  liearts  are  warmest — 
alone.  To  this  end,  whether  I  oould  or  would  go 
to  church  or  not,  I  liave  always  "diH'erentiated "  my 
Sundays,  It  I  slay  awny  from  a  place  of  worship  the  greater 
my  responsibilitv,  the  more  ray  duly  to  tlie  higher  life. 
Whether  jour  '-Htudies  be  on  the  Bible"  or  with  Shske- 
spenro  is  for  each  of  you  to  choobc— or  perhaps  both  ;  but 
for  that  one  day  of  the  week  be  thankful  to  eschew  idle 
books  and  newfpajiers,  petty  eares  and  business,  and  even 
prolessional  usageH  which  can  be  postponed,  po  that  we  may 
live  one  day  in  the  pregenoo  of  men  greater  and  purer  than 
onrselvcH.  Ami  \vh:tt  I  say  ot  one  diiy  in  the  we<  k  I  nay  also 
j  of  some  minutes  in  eve  ry  <lny  ;  In  that  inner  chnmber  store  for 
I  the  day  some  sweet  verse,  some  line  of  gentle  wisdom  or  lotty 
I  IhoUk'lit  which  -to  repeat  a  phrase  with  whi^h  1  heaan  .shall 
ctill  make  ibe  Imbit  of  virtue  and  renson  easy  and  pieneanb  to 
un.  Then  when  the  new  song  i»  sung  we  may  tlnd  our.»i'lveB 
among  tho8><  who  eould  learn  that  song,  for  they  wero 
:  redeemed  from  Ihoe.irlh. 
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RAND  MFNERS'  PHTHISIS. 

Delivered  to  the  North  of  Englanil  Branch  of  the  Britith  Medical 
Association  at  JSiyth. 

By  THOMAS  OLIVER,  M.A.,  M.D.,  LL.D.,  F.R.C.P., 

Physician,  Koyal  luiirmary.  XowcasUoupon-Tyne. 


Whkn  the  invitation  to  deliver  an  address  to  the  mpmbers  of 
thiB  Branch  was  conveyed  to  me  by  yonr  Honorary  Secretary, 
my  first  impulse  was  to  refuse,  for  I  felt  I  had  nothing  new  to 
communicate  to  yon ;  but  when  Dr.  Anderson  was  good 
enough  to  suggest  that  a  paper  on  miners'  phthisis,  as  met 
with  in  men  relurntd  from  the  Transvaal,  would  be  acceptable 
to  the  Branch,  I  acreded  to  the  request  of  the  Council,  not 
that  I  could  throw  any  fresh  light  upon  the  important 
problems  connected  with  the  malady,  but  that,  living  as  we 
do  in  a  large  mining  centre,  it  seemed  to  me  to  be  a  subject 
that  had  interest  for  all  of  us,  and  one  to  which  in  diacnssion 
yon  could  contribute  more  than  I  could  give. 

Ktioloot. 
The  circumstance  that  brought  gold-miners'  phthisis  into 
prominence  in  this  country  were  more  or  lees  accidental. 
Three  to  four  years  ago  I  happened  to  be  consulted  by  men 
who  had  returned  from  the  Transvaal,  and  who  were  satfering 
from  a  type  of  phthisis  something  different  to  that  which  is 
ordinarily  met  with  in  tuberculous  subjects,  and  which  struck 
me  as  being  probably  connected  with  the  dusty  occupation 
which  they  had  followed  when  mining  in  South  Africa.  Till 
then  I  had  no  idea  of  the  high  death-rate  of  miners  on  the 
Rand,  nor  had  the  medical  profession  and  the  public  in  this 
country.  The  publication  of  my  paper  in  the  Lancet  of 
June  14th,  igo2,  drew  the  attention  both  of  the  Home  Govern- 
ment and  that  of  the  Colonies  to  the  high  rate  of  mortality  in 
both  the  white  and  native  populations  at  the  ;?outh  African 
mines.  A  commission  of  local  mining  engineers  and  medical 
men  was  appointed  by  the  South  African  Government  to 
inquire  into  the  subject  and  report  upon  the  same. 

"The  report  of  the  Miners'  Phthisis  Commission  was  pub- 
lished in  Pretoria,  May,  1903,  and  it  is  for  all  persons  who 
are  interested  in  the  subject  a  store  of  useful  information.  It 
forced  the  hand  of  the  Government  to  introduce  certain 
reforms  in  methods  of  mining,  and  to  apply  some  of  the 
remedies  that  had  been  previously  recommended. 

The  reck  of  the  Transvaal  mines  is  extremely  hard  ;  it  is  of 
a  quartz  like  nature  compared  with  the  coal  of  this  neighbour- 
hood, which  although  hard,  yet  comparatively  speaking,  gives 
off  little  dust.  As  a  measure  of  the  activity  and  the  importance 
of  the  coal  mining  of  this  district,  and  for  a  few  miles  around 
Blj  th,  mention  n(  ed  only  fce  made  of  the  fact  that  25,000  men 
are  employed  underground,  and  that  the  output  of  coal,  accor- 
ding to  Professor  Merivale,  is  something  like  9  000,000  tons  a 
year.  Rotary  h^md  drills  are  used  both  in  rock  and  stone,  and 
coal  cutters  driven  by  compressed  air  and  eltctricity  are 
coming  into  use.  When  we  compare  the  methods  in  use  in 
this  district  with  those  on  the  Uand  for  getting  the  ore  we 
find  in  South  Africa  a  harder  stone,  greater  depth  of  mines, 
higher  temperatures,  longer  hours,  and  in  addition  the  use  of 
machine  drills  to  an  extent  unparalleled  by  anything  in  this 
country. 

From  the  North  of  Ko^'land,  especially  Northumberland, 
there  had  been  a  steady  migration  for  years  paet  of  yourg 
healthy  miners  to  the  Transvaal,  attracted  thither  by  thehigh 
wages  wliich  mining;  in  South  Africa  olfered,  and  the  rapidity 
with  which  fortunes  could  be  made.  But  there  was  another 
side  to  this  race  for  wealth.  Many  of  the  men  after  working'  a 
few  years  died  in  South  Africa,  while  others  returned  home 
shattered  in  health,  althou^'h  enriched  in  pocket.  These  cir- 
cumstances pointed  to  mining'  in  the  Transvaal  as  an  nnheallliy 
occupation,  and  as  callln;;  for  some  change  in  the  method  of 
condnctin?  under i,'round  operations.  It  was  known  that  the 
ventilation  of  the  mines  was  bad,  that  rock  drills  were  almost 
in  universal  use,  that  they  were  worked  on  the  dry  system,  and 
that  the  hiLrher  explosives  were  u^ed  with  a  lavishuess  which 
far  outstripped  anything  of  the  kind  at  home. 

We  shall  never  know  the  number  of  white  miners  who 
found  a  grave  in  South  Africa,  nor  shall  we  ever  know  the 
number  of  Killir  boys  whose  life  was  brought  to  an  early 
close  by  working  underground  on  the  Raud.    Many  of  the 


boys  when  ill  crept  away  to  their  kraals  where  they  died  with- 
out  the  fact  ever  coming  under  the  knowledge  of  the  inspector* 
How  far  the  work  there  is  responsible  for  treating  a  taste  for 
alcohol  and  its  attendant  evils  it  i'a  impoesible  to  fay.  In  the 
returns  presented  to  the  House  of  Commons  in  August,  1903, 
it  is  stated  that  lung  diseases  formed  42  S  per  cent  of  the 
deaths  of  the  natives  on  the  Rand  and  that  pneumonia 
formed  the  greater  part  of  the  cause  of  this  high  mortality. 
Taking  the  mortality  returns  of  natives  employed  at  the 
mines  for  the  six  months  ending  December  3i8t,  1903,  the 
number  of  deaths  from  pneumonia  was  45  per  i,oco  living  and 
3  S  from  phthisis;  for  the  same  period  in  proclaimtd  labour 
districts  the  deaths  of  natives  from  pneumonia  were  27  per 
I, coo,  and  from  phthisis  3.  This  is  a  high  mortality  from 
pneumonia  towards  which  the  dust  given  off  by  the  rockdrilla 
when  in  the  mine,  exposure  to  rapid  changes  of  temperature 
on  leaving  the  mine,  overcrowding  in  the  compounds  and  the 
absence  of  sunlight  from  the  dwellings  all  contribute. 

The  South  African  Government  Commission  had  consider- 
able difficulty  in  obtaining  information,  statistical  and  other, 
regarding  miners'  phthisis  in  the  Transvaal,  notwithstanding 
the  fact  that  the  medical  men  who  nere  members  of  the 
Commission  bad  made  the  malady  the  subject  of  previous 
study.  Still,  the  labours  of  the  Commission  brought  many 
interesting  facts  to  light,  which,  but  for  the  lavages  of  the 
war,  would  Ixave  been  more  numerous  Out  of  4  403  miners, 
who  were  working  underground  in  the  Witwattrsrand  district, 
1,210  were  medically  examined  on  behalf  of  the  Commission, 
and  of  this  number  1S7,  or  15.4  per  cent,  were  certified  by  the 
doctors  to  be  suffering  from  phthisis,  while  a  further  SS  were 
suppected  cases.  These  numbers  may  not  be  absolutely  re- 
liable, but  the  facts  confirmed  the  general  impression  regard- 
ing the  prevalence  of  the  disease  and  of  the  urgent  need  there 
was  of  reform  in  methods  of  mining.  While  pulmonary 
phthisis  affects  all  classes  of  miners,  it  is  the  rock-drillers 
who  suffer  most.  Rock-drillers  formed  gi  9  per  cent,  of  the 
cases  ;  the  average  age  of  the  men  at  death  was  35.5.  Some 
of  the  miners  had  only  worked  at  the  drills  for  five  years, 
others  from  seven  to  nine.  It  is  estimated  that  in  the  Wit- 
watersrand  district,  out  of  i  377  rock-drillers,  225,  or  16.34 
per  cent.,  had  died  during  the  two  and  a-half  years  Imme- 
diately preceding  the  Boer  war. 

Inhalation  of  fine  dust  is  the  cause  of  Uand  miners' 
phthisis ;  and  while  most  of  this  dust  is  created  during 
machine  drilling  by  the  dry  methods,  we  must  also  incrimi- 
nate the  dust  that  rises  during  the  dislodgementand  breaking 
up  of  stone  by  the  use  of  explosives,  and  the  shovelling  aside 
of  the  debris  of  fallen  stone.  There  is  danger  in  all  mining 
operations  where  there  is  much  dust ;  but  since  the  white 
miner  and  Kaffir  boys  are  longer  in  contact  with  drills,  working 
often  in  confined  spaces,  or  at  the  head  of  a  level  where 
ventilation  is  imperfect,  the  danger  from  such  is  correspond- 
ingly greater.  What  has  happened  to  the  white  miners  and 
the  kdffirs  will  undoubtedly  happen  to  the  imported  Chinese 
if  pains  are  not  taken  to  keep  down  the  dust.  Perhaps,  after 
all,  dust  is  not  the  sole  cause  of  the  malady.  The  men— after 
a  hard  and  fatiguing  day's  work  in  a  hot  mine,  when  perspir- 
ing, are  suddenly  trmsported  in  a  cage  to  the  snrfaie,  where 
the  temperature  is  much  lower.  At  many  of  the  mine^  there 
are  now  "change  houses,"  where  the  men  can  have  a  warm 
bath,  put  on  warm,  dry  clothing,  leaving  their  wet  working 
clothes  behind,  and  which  they  find  there  nt  xt  day  dry  and 
warm.  In  addition  to  dust  and  rapid  changes  of  tempera- 
ture, tlie  miners  are  far  too  hasty  in  returning  to  a  working 
after  explosives  have  been  used,  and  when  the  atmosphere  of 
the  working  is  thick  with  dust,  and  ladened  with  the  gases 
given  off  by  explosives.  Some  idea  of  the  vitiation  of  the 
atmosphere  of  the  Rand  mines  may  be  formed  from  the  fact 
tliat  in  the  Witwatersrand  mines  alone  there  were  used  in 
tlie  six  months  .lanuary  to  June,  1902  : 

lb. 
Blasting  gelatlna        ...  ...     1,411,600 

0«llgDlt«         ...  ...  ...         jSj.ioo 

Dyokmlt«  No.  i  ...  ...  3.>s» 

A  total  ol  ...  7<)j,o5o 

All  miners  are  agreed  that  in  underground  work  the  opera- 
tions known  as  ''developing,''  raising,"  and  "driving"  are 
much  more  dangerous  than  working  in  "  slopes.''  In  the 
PhthisiH  Report  mention  is  made  of  two  brothers  who  worked 
rock-diilla  for  four  years,  always  "raising.'  At  the  end  of 
the  four  years  both  died  from  lung  disease  at  the  ages  of  aS 
and  30.  In  "raisinj;  "and  "driving  "  it  is  extremely  dilBcnlt  to 
eeuuie  adequate  ventilation.    During  the  boring  of  the  holes  a 
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very  fine  dast  is  given  off,  which  quickly  renders  the  atmo- 
sphere tbick  and  irrespirable.  It  is  in  such  an  atmosphere 
when  rock-drilling  is  carried  on  by  dry  methods  that  the 
miners  have  to  work ;  the  work,  too,  13  fatigneinp,  and  obliges 
the  men  to  take  deep  inhalations.  At  the  Geldenhuis  Deep 
Mine  21  men  who  had  worked  rock-drills  for  5.5  years 
died  from  lung  disease  at  the  avenige  age  of  35.;  years:  on 
the  Geldenhuis  Estate  33  men  died  at  the  average  age  of  34  4 
after  6.9  years  speut  in  rock-drilling;  oa  the  Jumper  Deep 
Mine  39  men  died  at  the  age  of  37  after  6.S  years  of  rock- 
drilling.  On  the  Crown  Rsei  Mine  32  men  died  at  the  average 
age  of  32,  after  having  spent  S  8  years  in  rock-drilling.  The 
dangers  of  rock-drilling  are  not  the  same  in  all  mines,  a  circum- 
stance to  be  explained  either  by  the  character  of  the  dust- 
some  dust  being  harder  than  others — the  manner  in  which  the 
drills  are  used,  wet  and  dry  methods,  and  the  ventilation  of 
the  mines.  The  shortest  time  of  rook-drilling  followed  by 
death  from  phthisis  in  a  Rand  miner  was  3  years. 

Many  of  the  mining  engineers  in  Johannesburg  are  of  the 
opinioh  that  miners'  phthisis  is  not  caused  by  dnst  but  by 
the  deleterious  gases  given  off  during  the  use  of  explosives. 
The  explosives  used  in  the  Transvaal  mines  belong  to  the 
nitro-glyeerine  group,  and  are  mostly  blasting  gelatine,  which 
is  composed  of  nitro-glycerine  with  7  to  S  per  cent,  of  col- 
lodion cotton.  When  nitro-glycerine  explodes  under  proper 
conditions  the  gases  produced  are  carbonic  acid,  nitrogen, 
water,  and  a  email  surplus  of  oxygen,  the  oxygen  being 
snfficieat  to  burn  up  all  the  combustible  elements  in  the 
nitro-glyeerine.  It  is  only  when  a  "missfire"  takes  place 
that  gases  are  produced  which  are  dangerous  —  namely, 
oxides  of  nitrogen  with  carbon  dioxide  and  carbon  mon- 
oxide. The  nitric-acid  fumes  are  extremely  irritating  to  the 
lungs  and  have  caused  death  in  twenty- four  hours  by  inducing 
a  peculiar  form  of  inflammation  of  the  lungs.  As  medical 
men  we  are  not  disposed  to  under-rate  the  harmful  eflects  of 
nitrogen-oxide  fumes ;  but  they  are  only  capable  of  setting 
up  as  already  mentioned,  an  acute  congestion  of  the  luogs 
like  what  occurs  in  the  first  stage  of  pneumonia  or  in  the 
less  acute  cases,  and  after  frequent  exposure  they  bring 
about  a  diminution  of  the  vital  resistance  of  the  individual. 
It  is  impossible  to  see  how  the  gases  given  oil'  by  imperfectly- 
exploded  cartridges,  apart  from  dust,  can  produce  in  the 
Inngs  the  hard  unyielding  fibrosis  which  is  characteristic  of 
gold  miners'  phthisis. 

In  corroboration  of  the  statement  that  dust,  especially  that 
givpn  off  by  machine  rock-drills,  is  the  cause  of  miners' 
phthisis,  let  us  consider  briefly  the  fate  of  the  tin  miner  in 
Cornwall.  The  tin  miners  of  Cornwall  have  had  for  many 
years  an  unenviable  notoriety  for  a  high  mortality  from  Inng 
diseases.  Until  1892  this  was  specially  true  of  men  above 
40  years  of  age,  but  since  that  date,  and  especially  within 
more  recent  years,  there  has  been  an  enormous  increase  in 
the  death-rate  from  phthisis  of  the  younger  men  between  the 
ages  of  25  and  40.  The  cause  of  the  high  death-rate  of 
Cornwall  miners  is  to  be  found  in  the  occupation.  Tin 
miniTH  in  drilling  a  hole  upwards  have  often  to  breathe  an 
atmosphere  containing  as  mnch  as  14  rag.  of  dust  per  cubic 
loot  of  air.  Machine  drills  always  give  off  more  dust  than 
those  worked  by  hand.  The  average  age  at  death  of  Cornwall 
miners  who  did  not  work  the  raachinc  drills  was  53  years, 
while  that  of  the  men  who  had  worked  drills  was  37  2.    Com- 

f)aring  the  d"ath-rate  of  these  men  with  that  of  men  engaged 
n  other  mining  opfrationF,  it  was  found  by  ilaldane  that  the 
death-rate  anioiig  raafhine  men  fromdim-aHeot  the  respiratory 
anparatuB  wan  about  thirty  times,  and  the  total  death-rate 
ahinl  ten  times,  a«  great  as  that  among  coUierrt  and  ironft'-iie 
miiHTS  of  the  Ram»-  age.  OI  142  rock-drill  men  who  died  in 
<'irnw.ill,    :2o  were  ccrliBed  bh   having  died  from   ralnera' 

iihthi-' '    :i,   fruni   oilier  forms  of  respiratory   (UsenBep, 

whiT.  the  ollirr  mlniTM  not  i-ngaged  in  rock-drillinp, 

ol  I-  were  ascribid  to  plithiHls  and  4S  to  broncliltii'. 

To  ('<>niw*\\  jaat  an  to  NurlhiimtH-rland  several  miners  have 

retarnel  frorn  the  Transvail,  raiiny  of  Ihem  only  to  die.    The 

Bveraiie  narnbcr  ol  yearH  worked  by  rock-drlllerH  in  Cornwall 

wnN8  4.    TlioHe  who  hat   returned  from  tin-  TrinHv.ial  and 

-.  Ihi-  Kind  mines  nl'  tic  had  only  npent  4  7  y«nrii  in 

T  ii((,  while  the    I'liKlh   ot  time   »(>ent    In   the   same 

.,  .        i  tiy  men  who  had  \v.irk<-d  buth  in  (!i>rnHall  and  the 

'Irnnrvi  tl  w.ii  11  f>  yearn.     Tne  (.id  tint  in  the  TransvaHl   the 

iiviri;;'   |in;-'li  "t  flmi- n  r'"k  irill'T  (ollftwi'd  Ills  occnpitlin 

■        '  '     •  •  ii  •  ( ;  irnw<<ll  miner 

th  It   tintll  Ifiti'ly 
jiTi  vft' i«-fi    III    111'-     litrii     :riirii-M.     '    }■■■]. -.f    t  he-e  di»uth»rAt*  h 

with  tli')»e  of  ccfll  minem  of  IhU  eio'itry.     Il  W  the  bo;i«t  of 


Northern  coal-mining  districts  that  they  can  show  many  old 
men  whose  health  above  60  and  70  years  of  age  remains  good. 
The  British  coal  mines  are  extremely  well  ventilated,  the  shifts 
are  short,  and  the  coal  dust,  although  it  often  contains  particles 
of  stone,  is  yet  soft  when  compared  with  the  quartzite  of  the 
South  African  mines.  I  quite  agree  with  Dr.  Trotter,  of 
Bedlington,  when  he  says  in  his  very  interesting  paper  that  it 
is  not  coal  as  coal  that  causes  miners'  phthisis,  but  the  stone 
particles  to  which  the  carbon  is  adherent,  and  that  probably 

j  the  main  causes  of  phthisis  as  affecting  mining  populations 
are  to  1>3  found  not  in  the  occupation  followed  by  the  men 

1  but  in  the  homes.    Between  the  ages  of  25  and  35  3.9  per  cent. 

I  of  the  deaths  of  tin  miners  are  due  to  lung  diaease,  while  in 

I  coal  miners  it  is  2.1  per  cent. ;  between  the  ages  of  35  and  45, 
the  percentages  are  for  the  Cornwall  miner  9  5,  ana  for  the 
coal  miner  3;;.  In  certain  districts  the  percentages  are  still 
even  more  lavourable  for  the  coal  miner. 

Xo  doubt  on  the  part  of  the  Transvaal  gold  miner  there 
has  been  a  recklessness  and  a  disregard  for  laws  of  health 
that  have  been  quite  inexcusable.  In  his  haste  to  make 
larger  wages  he  has  worked  hard— 10  to  11  hours  a  day — 
and  he  has  returned  to  the  working  far  too  soon 
after  explosives  have  been  used— before,  in  fact,  the  atmo- 
sphere has  had  time  to  clear.  The  miners  in  South  Afries 
who  are  paid  by  piecework  can  make  from  ^^50  to  /60  a  month : 
hence  the  temptation  to  work  hard.  Several  Northumberland 
miners  have  come  home  after  three  to  four  years'  residence  in 
the  Transvaal  with  ^'700  to  ;^9oo  saved,  but  the  conditions 
under  which  this  money  has  been  made  have  been  unusually 
hard  and  exacting.  Tliere  is  no  home  lite  for  the  men  out 
there,  and  no  social  comforts.  If  the  wages  are  high  food  is 
expensive.  Away  from  such  a  town  as  Johannesburg  the  men 
at  the  mines  sleep  in  corrugated  iron  huts,  and  get  their  food 
at  boarding  houses. 

Sy.\[P10MAT0L0C.Y. 

In  nearly  all  the  Transvaal  miners  who  have  consulted  me 
there  has  been  a  marked  bronzing  of  the  skin,  which  gives 
the  patient  a  deceptive  appearance  of  health.  As  the  disease 
progresses  this  bronzing  of  the  skin  is  often  followed  by 
desquamation  in  tlie  form  of  light  branny  scales.  One  of  the 
peculiarities  of  Rand  miners'  phthisis  is  the  silence  with 
which  it  invades  the  lung  without  producing  symptoms,  also 
when  it  ha?  gained  a  footing,  the  rapidity  with  which  in  some 
cases  it  advancrs.  One  of  the  distinctions  between  gold 
miners'  phthisis,  or  silicosis,  and  ordinary  tuberculous 
phthisis  is  that  in  miners'  phthisis  a  m-in  does  not  feel  he  is 
really  ill  until  lie  is  practically  speaking  past  all  work,  whereas 
in  the  tubfrculous  form  the  patient  is  often  ill  long  before 
there  is  extensive  disease  in  the  lung,  owing  to  the  fact  that 
toxins  are  se  reted  by  the  tubercle  bacilli,  while  there  is  no 
soluble  poison  in  miners'  phthisis. 

An  early  indication  that  a  miner  is  becoming  "lunged"  is 
shortness  of  breath.  When  this  symptom  has  become  fully 
developed  it  is  a  permanent  and  distressing  feature  all  through 
the  remainder  of  his  illness,  for  it  tends  to  get  worse  rather 
than  better.  It  is  aggravated  by  the  slightest  exertion,  and 
is  often  far  in  txcessof  the  physical  signs  of  disease  in  tht:- 
chest.  In  the  early  stages  of  the  malady  there  may  be  little 
cough  and  no  expectoration.  Some  miners,  on  the  other 
hand,  are  the  subjects  of  recurrent  cold  on  the  chest,  ot  the 
nature  of  bronchial  attacks,  which  thi^y  never  throw  off 
thoroughly,  but  as  the  men  feel  fit  for  work  they  continue  to 
follow  their  etnploymi  nt,  although  there  is  a  lous  ol  flesh, 
which  is  slowly  progrcHHive. 

Once  the  diNi'UK-  ih  (ully  developed  the  miners  themaelve* 
are  of  the  opinion  tliHt  if  they  remain  In  South  A'rica  their 
chanees  of  life  are  belter  than  if  tlity  cnme  to  I'ritain,  Sea 
air  and  a  sen  voyage,  which  are  usuxUy  hidnlul  in  other 
disn.-ipcj,  semi  to  nggriivnte  the  syiuptoms  of  JUud  miners' 
phthisis. 

If  the  shorfnops  of  breath  Is  not  severe  a  miner  may  coD' 
tlnuo  to  follow  his  employment,  when  all  at  onco  hv  feels 
obliged  to  gtve  up  work  on  account  of  debility  and  increasing 
dyppnncn.  Tl-.c  dyBpnoru  Is  n  pronounced  svmptom.  It  ie 
nccompiinii-d  by  nifidlty  of  the  walla  of  the  olicht.  In  8ome 
Instances  the  bri  iithiiig  in  siiggeiitlve  of  iidvanccd  a^^thma,  but 
til' re  Ih  nn  Rbfinie  ot  the  lou  I  wliii  zing  and  miisi(!al  I jles 
which  are  liearcl  in  bronchitis  and  atthniii.  riiyHicalexaniiniv- 
tlon  ot  the  iln'Ht  in  the  early  sIbrch  ot  the  dlsenrie  otlcn 
rt'vcnlH  but  very  little;  there  niny  be  inequii'ity  or  jerkiniKtv 
with  coftrHfn<'HH  of  the  recpintory  inurnHir  without  any  mle. 
In  otii'r  ]ii'irn'H  llii'tp  may  bi'  weiiluii  'H  of  the  rcHpiratoiy 
inarmnr,  iiarilcuUirly  so  ot  the  fxplriUory  inuruiur,  which  at. 
(•"me  p«riB  ol  the  ili  BtmiybeTiltf'Iniuidlble  and  yet  ncoon*- 
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panied  by  exaggeration  of  the  vocal  resonance.  The  chest 
may  on  the  whole  be  wonderfully  resonant  on  percuesion,  but 
at  times  there  is  lUtteniug  of  the  percassion  note  amounting 
to  distinct  dullness  over  one  of  the  apices  or  bases.  In  Eome 
patients  the  breathing  is  coarse  and  tubular,  and  instead  of 
having  tlie  expiratory  murmur  inaudible  it  is  prolonged  over 
the  site  of  the  dullness.  Notwithstanding  this  alteration  of 
the  respiratory  murmur  in  the  direction  of  coarseness  and 
tubularity,  no  iiile  or  moiat  sound  may  be  heard.  Occasionally 
pain  in  the  chest  is  complained  of,  and  over  the  painlul  area 
iriction  can  be  heard.  The  dullness  on  percussion  may  be 
located  at  the  apex  or  base.  Before  the  disease  has  advanced 
to  any  great  extent  there  is  observed  a  marked  diminution  in 
the  ratio  observed  in  the  measurement  of  the  cheat  in  inspira- 
tion and  expiration  to  the  extent  of  I  in.  or  i^in.  There  is  no  rise 
of  temperature  in  uncomplicated  cases  and  no  sweating.  As 
the  disease  advances  and  dyspmiea  increases,  cough,  if  more 
frequent,  is  accompanied  by  very  little,  often  by  no  expecto- 
ration at  all,  but  moist  ulles  may  be  heard,  crepitant  and 
subcrepitant,  with  tubular  or  cavernous  breathing.  It  ia 
difficult  to  obtain  sputa  for  examination  owing  to  the 
comparative  absence  of  expectoration,  but  in  most  of  my 
oases  when  examined  no  tubercle  bacilli  have  been  found. 
When  tubercle  bacilli  are  present  the  patients  have  exhibited 
to  a  greater  degree  catarrhal  signs  in  the  chest,  and  have 
usually  had  a  rise  of  temperature.  Haemoptysis  is  an  unusual 
event.  In  nearly  all  cases  the  pulse  is  rapid  and  the  breathing 
is  quickened.  When,  therefore,  a  miner  who  has  had  signs  of 
slowly-developing  disease  of  the  lungs,  accompanied  by 
marked  dyspnoea  but  unattended  by  rise  of  temperature  and 
sweating,  rapidly  changes  for  the  worse  and  becomes  hectic, 
these  symptoms  are  extremely  suggestive  of  some  tuberculous 
infection  having  become  grafted  on  to  the  original  malady. 

In  the  report  presented  by  the  Transvaal  Medical  Society 
to  the  South  African  Commission  on  Miners'  Phthisis  it  is 
stated  that,  out  of  a  series  of  ov*r  30  sputa  from  cases  of 
disease  of  the  lungs  of  miners  examined  by  a  member  of  the 
Committee,  only  2  or  3  were  found  to  contain  tubercle  bacilli, 
which  led  the  Committee  to  conclude  that  while  in  some 
cases  a  true  tuberculous  phthisis  may  co-exist  or  may  be 
superadded,  the  conjunction  is  ouly  seen  in  a  minority  of 
cases.  The  disease,  as  already  stated,  develops  insidiously. 
In  the  case  of  some  of  the  miners  who  had  returned  to  North- 
umberland, the  men  had  been  at  home  for  several  months— a 
year  or  two — before  the  symptoms  attracted  attention. 

PATnOLOOT. 

The  essential  pathological  feature  of  gold  miners'  phthisis 
is  the  formation  and  retraition  of  fihrons  tissue  of  a  low  type. 
The  disease  once  developed  is  seldom  interrupted  ;  it  tends  to 
become  progressive.  If  the  malady  becomes  arrested  it  is 
only  by  its  being  detected  early,  and  by  the  miner  renouncing 
underground  work  and  taking  to  some  out-of-door  employment. 
On  attempting  to  remove  the  lungs  from  the  chest  of  a  person 
who  has  died  from  Rand  miners'  phthisis,  theseorgans  are  found 
to  be  extremely  adherent  at  places.  The  lungs  are  brownish- 
black  in  colour,  and  on  section  there  can  be  squeezed  out  of 
them  a  dirty,  ink-like  Uuid.  Tin-  lungs  are  smaller  but  weigh 
more  than  normal  organs,  owing  to  the  large  amount  of 
foreign  matter  they  contain.  A  distinct  gritty  sensation  is 
felt  on  cutting  them  with  a  knife.  The  substance  of  the  lung 
is  observed  to  have  been  replaced  by  hard,  unyielding  tissue, 
hence  its  inability  to  functionate  during  life  and  the  explana- 
tion of  the  extreme  dyspnoea  that  was  such  a  prominent 
symptom.  The  walls  of  the  bronchi  and  blood  vessels  are 
thickened  ;  dense  strands  of  white  fibrous  tissue  are  observed 
radiating  through  the  lung  and  ending  on  the  surface  in 
thickened  pleura.  Here  and  there  can  be  felt  small  nodules 
which  are  hiirder  than  the  suirouiiding  tissue.  Cavities  are 
often  absent;  if  present  they  are  necrotic  in  origin.  The 
bronchial  glands  are  enlarged  and  ou  section  are  as  black  us 
ink. 

On  incineration  of  the  dipeased  lungs  of  ti>  •  Transvaal 
miners,  the  total  ash  found  by  .1.  K  Williams  was  4  9  and 
2.2S  grams  respectively.  The  bulk  of  the  ash  was  maoe  up  of 
silica  andiron;  but  aluminous,  calcareous,  and  men;;aue)-e 
particles  were  also  present.  When  the  insoluble  ash  is  sub- 
mitted to  microscopical  examination,  it  ia  observed  to  be 
composed  ol  Hue  angular  gritty  particles  exactly  resembling 
the  tine  rock  dust  itself. 

MicrOiiccpical  examination  of  sections  of  the  lung  confirms 
naked- eye  appearsiucea.  The  alveolar  structure  of  the  lung  is 
fonnd  to  have  disappeared  here  and  there,  and  to  liave  been 
replaced  by  fibro-conuective  tissue.     Small  librotic  nodales 


are  observed  in  which  the  librillae  are  arranged  in  a  con- 
centric or  ring-like  manner.  Myriads  of  black  pigment  par- 
ticles lie  freely  distributed  between  the  fibrillae,  or  they  are 
heaped  together  in  places  to  form  small  black  masses.  Occa- 
sionally in  the  centre  of  a  small  nodule  there  ia  seen  a  clear 
circular  mass  somewhat  dedned  from  its  .'■urrotindings.  It 
looks  at  first  like  a  giant  cell  of  tubercle,  but  more  tarelnl 
examination  shows  it  to  be  a  thrombosed  artery.  In  advancep 
forms  of  the  disease,  nearly  all  the  lung  is  taken  up  by  the 
deeply-pigmented  connective  tissue,  but  here  and  there 
groups  of  still  fairly  healthy  alveoli  are  detected  or  the 
alveolar  walls  are  thickened,  and  the  epithelium  which  lines 
them  is  proliferating.  Lying  free  within  the  alveoH  or 
imbedded  in  their  walls  can  be  seen  Sfveral  large  lells  filled 
with  black  granules,  often  so  crowded  together  and  diU'used 
through  the  substance  of  the  cells  as  to  obscure  their  structure 
and  to  conceal  their  nucleus.  When  the  pigment  particles 
are  fewer,  the  cells  are  observed  to  be  well  developed,  and  to 
contain  a  large  nucleus. 

Running  through  the  section  can  be  seen  lines  of  dark  pig- 
ment, which  are  the  trail  of  lymphatic  vessels  blocked  by 
pigment  particles.  In  addition  to  these  large  cells  lying 
inside  the  alveoli,  there  are  evidences  of  catarrhal  iollamma- 
tion.  Similar  conditions  are  observed  within  the  small 
bronchi.  In  some  instances  tubercle  bacilli  are  detect^id,  id 
others  not  at  all.  Since  during  life  no  tubercle  baoilli  are 
found  in  the  expectoration,  and  after  death  none  are  found  in 
the  lungj,  it  is  apparent  that  in  Kind  miners'  phthisis 
we  have  an  illustration  of  a  true  paeumokoniosis 
that  is,  of  a  luug  that  has  been  irritated  by  duet, 
and  in  which,  while  the  changes  become  progiejeive  and 
ultimately  lead  to  death,  the  malady  from  first  to  last  can 
be  non-tuberculous.  During  the  course  of  his  illness,  if 
it  is  of  lengthened  duration,  the  miner  may  become  the 
subject  of  recurrent  colds  on  the  chest,  and  may  become 
accidentally  infected  by  the  tubercle  bacillus.  When  this- 
occurs  the  illness,  which  up  till  that  time  was  unaccompanied 
by  fever  and  was  of  slow  progress,  now  advances  rapidly,  cough 
becomes  more  frequent,  expectoration  more  profuse,  the 
temperature  rises,  sweating  occurs,  and  emaciation  is  quickly 
progressive.  The  advent  of  hectic  fever  marks  the  grafting  of 
a  tuberculous  lesion  on  to  structural  conditions  of  lung  that 
until  then  had  not  been  tuberculous,  so  that  when  tubercle 
does  invade  the  lung  it  finds  these  organs  already  fibrotic. 
To  the  production  of  the  fibrosis,  which  is  the  essential 
feature  of  gold  miners'  phthisis,  tubercle,  therefore,  in  no 
way  contriliutes.  What  I  have  said  of  gold  miners' phthisis 
and  its  non-tuberculous  origin  applies  with  greater  force  to 
anthracoaia  or  coal  miners' phthisis.  Some  physicians  main- 
tain that  coal  dust  exercises  a  protective  inlluence  upon  the 
lung  so  far  as  tubercle  is  concerned. 

'■?he  large  dust  cells  in  the  alveoli  are  phagocytes,  and  they 
play  an  important  part  in  the  development  of  the  disease. 
They  are  endowed  with  powers  of  locomotion,  and  can  engulf 
the  particles  of  pigment  and  transport  them  by  way  of  the 
lymphatics  to  the  bronchial  glands,  where  the  cells  rid  them- 
selves of  their  burden,  or  they  disiutegrate  and  deposit  the 
particles  of  dust  in  the  gland  substance.  These  phagocytic 
cells  or  scavengers  remove  not  only  particles  of  dust  but 
micro-organisms  as  well  from  the  luugs,  for  in  cases  where 
there  is  no  tuberculous  disease  of  the  lung  tuberculous  bacilli 
have  been  found  in  the  bronchial  glands,  and  most  of  these 
bacilli  could  only  have  reached  these  glands  by  means  of  the 
lymphatic  vessels  through  the  phagocytes  of  the  respiratory 
passages. 

TuEATMP.NT:    PrKVENTIVK   ANn   CrRATIVK. 

Since  gold  miners' phthisis  is  so  clearly  the  result  of  the 
inhalation  of  dust,  the  best  elTorls  of  mining  engineers  should 
be  put  forward  to  render  dust  as  innocujus  as  possible  by 
means  of  water-spraying  at  the  time  the  rotk  is  being  drilled. 
The  coutemporaueous  use  of  the  water-spray  and  the  drill  not 
only  cools  the  rock,  and  keeps  down  the  tempt  rature,  but 
allays  the  dust,  so  that  the  men  can  work  in  a  cteirer  atmos- 
phere, and  llina  run  fewer  risks  to  heiiUh  than  \»hin  no  water 
18  employed.  Goo.l  ventilation  and  water-spraying  are  there- 
fore the  first  esseuti.ils.  Mlnira  oi;ght  not  to  return  too  soon 
to  a  working  after  detonation  of  explosives.  Respirators  have 
been  recommended,  but  it  Is  dillicult  for  men  to  do  the 
laborious  work  of  lock  drilling  wi  ariug  a  respirator.  Two 
year.s  ngo  the  IJand  Chamber  o!  Mines  olTered  a  prize  for  the 
best  practic.il  suggci-tion  acl  devices  for  obviating  the  occur- 
rence of  mintrs'  phthisis.  The  competition  was  optn  to  the 
world :  229  competitive  eugg,-sticn8  were  received. 
In    July     of     this     yiar     the     prize     was     awarded     to 
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Mr.  T.  J.  Britten,  one  of  the  oldest  mining  engineers 
in  South  Africa,  for  his  water  drill  and  atomizer  to  allay  the 
dust  and  gases  during  blasting  and  shovelling.  Britten's 
atomizer  was  found  to  allay  75  per  cent,  of  the  dust  and  was 
also  successful  in  allaying  the  nitrous  fumes  after  blasting. 
There  is  not  the  least  doubt  that  by  using  water-spray  drills 
and  the  atomizer  and  by  better  ventilation  a  considerable 
reduction  in  the  death-rate  from  miners'  phthisis  will  occur 
in  South  Africa. 

There  is  no  medicine  or  combination  of  medicines  that  I 
know  of  that  will  check  the  onward  course  of  the  disease  once 
it  is  fully  established.  Cod-liveroil,  nux  vomica  and  pot.  iodi, 
liq  stryehniae,  calcium  glycerophosphates  or  the  hypophos- 
phites  will  help  to  maintain  the  general  health,  but  the  best 
treatment  of  all  is  for  men  not  to  work  too  long  at  rock  drilli  ng, 
to  work  fetter  hours  per  day  than  they  have  been  doing,  and 
on  the  first  indications  of  failing  health  and  strength  to  give 
up  the  work  and  seek  for  a  life  in  the  open. 


PDL3I0NARY    ATELECTASIS   IN   ADULTS. 

By    WILLL\M    R.    HUGGAED,     M.A.,    M.D.(R.U.L), 

F.K.C.P.LOND. 


Atelectasis,  or  imperfect  expansion  of  the  air  cells,  in  so  far 
as  it  affects  a  small  portion  of  lung  in  adolescent  or  adult 
life,  receives  very  scanty  notice  in  most  textbooks  of  medi- 
cine. It  seems  to  be  considered  a  rare  condition  except  at 
the  base,  and  as  a  result  of  hypostasis.  As  a  matter  of  fact, 
however,  it  is  an  extremely  common  condition  at  the  apex, 
but  is  overlooked  owing  to  the  ordinary  method  of  examining 
the  chest.  Only  within  the  last  few  ytars  have  I  become 
myself  acquainted  with  the  frequency  of  its  occurrence. 

Nearly  every  practitioner  has,  as  a  student,  been  well 
drilled  into  method  in  the  examination  of  the  chest ;  and 
to  see  a  man  deviate  from  the  orthodox  order  of  inspection, 
palpation,  percussion,  and  auscultation  causes  a  feel  ing  akin  to 
what  we  should  have  if  we  saw  a  man  trying  to  fix  the  crupper 
on  the  head  of  a  horse  and  the  bridle  on  the  tail.  We 
inevitably  think  that  he  docs  not  know  much  about  what  he 
is  doing. 

A  change  from  the  orthodox  order,  however,  is  not  merely 
jastified  but  is  indispensable  for  the  ascertainment  of  the 
facts.  The  hitherto  usual  method  requires  a  little  modifica- 
tion. The  deep  breathing  that  we  call  for  during  inspection 
frequently  '-lears  away  or  dimini.ahes  the  evidence  of  atelec- 
tasis. If  percussion  is  employed  both  before  and  after  the 
pitient  breathes  deeply,  dullness— slight,  medium,  or  pro- 
nounced—will  often  be  observed  over  the  apex  of  the  lung  at 
the  first  percussion,  while  a  clear  note  will  be  elicited  alter 
deep  breathing.  In  very  early  apical  tuberculosis  this  is 
common  I  had  at  first  written  "almost  invariable."  In 
slight  bronchial  catarrh  of  growing  young  people,  also,  it  is 
extremely  frequrnt. 

The  Urtual  phjKJcal  signs  in  the  form  of  afeleotnsis  now 
described  are  dallnesB  on  percussion  with  feeble  brenth 
HOUQdfl,  the  duUncsH  diminishing  or  passing  oil"  after  a  few 
deep  brraths,  the  breath  sounds  at  the  same  time  becoming 
more  distinct.  A  few  sticky  or  visci<l  rales  can  often  be  heard 
towards  the  end  of  the  (irst  two  or  three  deep  breaths,  but 
they  grl  gradually  faintf  r,  and  then  disappear. 

The  signs  of  atelectasiH  may  reappear  with  extraordinary 
rapidity.  In  n  cin'  where  the  p*tient  was  HysteraaticHlly 
doing  deep  breitliiiiR  exerclBes  every  hour,  and  where  the 
physical  HieuB  II HOiiUy  disiippenred  completely  »vith  the  deep 
brpathing,  Ihaveon  more  than  one  occeslon  observed  dullness 
within  an  hour  after  a  deep  breathing  exercise  was  said  to 
have  been  p<  rformed. 

lo  Hoiui'  c.iHes  the  diillncRS  dors  not  disappear  so  quickly. 
Soiiietlmes  it  may  remain  tor  months,  or  may  ev<'n  hicome 
permanent;  and  I  have  neen  retraction  of  nn  apex -distinct 
falllng-in  occur  from  this  eaii'-e  In  theoourne  of  11  few  diiys. 
Huch  eases  are  apt  to  be  ascrlbid  to  infiltration  with  tubi'K'le 
or  with  the  produrla  of  inll  mimntion,  nil  the  more  bo  as  a 
patch  of  tubercle  or  n  pat<:h  of  Irillmnniallon  iTiiiy  he  prcsi-nt 
as  ft  nucleus.  Indeed  the  prcHericeof  apical  atel'M'taiis  juslifies 
a  suHpU  Inn  of  talierculoHls,  and  may  be  un  aid  lo  diagn'i.Hing 
the  dliMMse  in  an  >  arly  singe. 

The  most  friqiient  McnlH  of  pnlmnnary  Btflleetanl*  In  the 
adult,  aecordlna  ti.  my  observatioD,  are,  (Irst,  from  the  up*  x 
to  thopecond  int<  rHp.ice  in  front,  next,  the  snpnineBpnlnr, 
and  then  the  Intersciipular  region. 

It  is  obvious  that.  III  '>rd<r  to  find  ont  whether  atelcctanle 


is  present  or  not,  we  must  percuss  in  front  and  behind  before 
the  patient  begins  to  breathe  deeply,  and  again  at  the  end 
of  the  examination,  when  he  has  ventilated  his  lungs  to  the 
utmost. 

The  limited  form  of  atelectasis  here  described  does  not 
give  rise  to  any  symptoms  apart  from  those  due  to  the  primary 
disease. 

As  to  treatment.  The  primary  ailment  must  be  attended  to. 
For  the  condition  itself  systematic  deep  breathing  must  be 
employed ;  for  example,  deep  respirations  for  a  couple  of 
minutes  every  hour.  If  there  are  no  contraindications,  exer- 
cises to  develop  the  chest  muscles  are  advisable.  The  patient 
must  be  careful  to  avoid  anything,  whether  clothing  or  a 
cramped  position,  that  might  interfere  with  the  free  expan- 
sion of  the  chest. 


TRACHEOTOMY    UNDER     LOCAL     ANAESTHESIA. 

By    StCLAIR   THOMSON.    M.D.,    F.R.C.P.Lond., 

F.H.C.S.Eng., 

Physician  for  Diseases  of  tlie  Throat,  Kiug's  College  Hospital ;  formerly 

Physician  10  the  Throat  Hospital  and  Surgeon  to  the  Kojal 

Ear  Hospital. 

The  last  nine  cases  of  tracheotomy  I  have  had  to  perform 
have  been  carried  out  quite  easily  under  the  local  anaesthetic 
action  of  cocaine  (Schleich  method). 

It  is  always  well  to  avoid  the  usual  drawbacks  and  risks  of 
a  general  anaesthetic  when  an  operation  can  be  done  as  satis- 
factorily without  one.  But  this  avoidance  is  still  more 
desirable  in  the  condition  for  which  tracheotomy  is  generally 
required— namely,  considerable  obstruction  to  the  air-way. 
This  may  be  so  marked  that  the  patient  cannot  assume  the 
horizontal  position  without  choking.  Breathing  in  such  cases 
is  sometimes  only  maintained  by  the  use  of  the  accessory 
muscles  of  respiration.  If  their  action  is  arrested  by  the 
administration  of  a  general  anaesthetic,  the  patient's  narrow 
margin  of  breathing  capacity  may  be  lost.  Many  a  death  has 
occurred  "  on  the  table,"  not  always  because  the  operation  has 
been  deferred  too  long,  but  often  because  the  anaesthetic  has 
induced  complete  asphyxia  before  the  trachea  was  opened.  In 
any  case  the  increased  stridor  and  congestion  add  greatly  to 
the  anxiety  and  difiiculty  of  the  operation.  As  pointed  out  by 
Sir  Frederick  Treves, "the hurry  and  excitement  of  the  opera- 
tion, and  the  fear  that  the  child  is  ceasing  to  breathe,  are  in 
the  main  answerable  for  the  accidents  which  so  often  occur 
during  tracheotomy.'" 

The  patient  may  be  only  semi-conscious,  and  his  restless- 
ness, the  rapid  movements  of  the  trachea  with  every 
struggling  breath,  the  increased  vascularity,  and  the 
imminent  fear  of  some  false  move  or  of  complete  cessation  of 
breathing,  only  too  often  lead  to  a  scene  wliieh  the  elder 
dramatists  w'lnld  have  described  as  one  of  "  wiM  excursions 
and  a'arums." 

Besides,  tracheotomy  is  an  operation  which  any  practitioner 
may  be  called  upon  to  carry  out,  not  infrequently  at  short 
notice,  and  without  the  help  of  a  skilled  assistant  to 
administer  a  general  anaesthetic. 

With  local  anaesthesia  these  drawbacks  are  avoided.  Re- 
spiratory difiiculty  is  not  Increased,  congestion  is  lessened, 
the  patient  is  alivnys  able  to  assume  a  comfortable  position 
and  remain  quite  passive ;  his  retention  of  consciousness  may 
be  of  use  for  the  purpose  of  coughing,  or  so  that  he  may  hold 
his  breath  in  order  to  leave  the  trachea  quiet  for  a  few  seconds 
at  any  since  of  the  operation.  The  surgeon  is  relieved  from 
the  Bpecial  iiiixieticH  attending  a  general  nnaesthenia  in  re- 
Bplfutory  stenosis,  the  operation  is  praetleally  bloodless,  nnd 
it  (ran,  therefore,  be  carried  through.uiore  deliberately,  rapidly, 
and  Halisfactorlly. 

The  following  is  tli(>  method  I  have  adopted.  'I'he  flrst  nnd 
in-mt  imporlaiit  paint  i.i  to  limit  the  amount  of  coeaino 
employed.  I  liave  never  exceeded  1  eg.  (J  gr.),  nnd  have 
never  Hpen  the  Hiightest  toxaemia  from  thiB  dose.  In  many 
(Mces  halt  the  quiintity  has  Hulfieed.  A  tnbUild  containing 
cor'aliiehydrocbloride  ;  gr.,  miirphiiie liydroehloTi<Ie  ,'„gr.,anil 
I'Miirldr'  of  sodluin  '.  gr,.  is  dissolved  In  56  minims  of 
Hterili/.ed  water.  'I'o  this  iidreiinliii  chloride  01  full  strength 
(tlmt  is,  1  in  i.ooo)  is  added  in  IM.-  proporti'in  of  1  drop  to 
every  15  <il  the  HnjtitWm,  po  tlmt  4  miiiimH  of  ndrenalin  would 
be  eimlHlned  In  Co  of  the  jireimied  liquid. 

The  Bitin  over  the  triiohea  Imviiig  heen  pnrilied,  n  drop  of 
jiure  rnrbolie  nrjd  (h  di  poHited  on  U  at  the  two  eitremiti'  s  of 
the  proponed  InclHlon  ihut  is,  for  high  tracheotoiny,  ov<rthe 
centre  of  the  thyroid  cnrlilnffe  nnd  over  the  Bltuatlon  of  the 
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thyroid  isthmas  (see  figure) ;  and  for  low  tracheotomy,  at  the 
lev*  1  of  the  cricoid  wirtUagp  and  over  the  mannbrinm  eterni. 
The  slight  eschars  produced  are  useful  ^aides  in  indicating 
the  aitantion  and  extent  of  incision  throngh  the  skin,  and 
they  render  it  so  inscnaitive  that  the  first  prick  of  the  needle 
is  hardly  felt.  Or  chloride  of  ethyl  raay  be  sprayed  on  the 
sKin  at  ihe  points  indicated.  I  havo  naed  the  uaaal  needle  of 
an  ordinary  hypodermic  syringe,  about  i|  in.  in  length.  It  is 
always  at  h^iid  in  emergency,  and  a  good  length  of  skin  can 
be  threaded  on  to  it;  or  the  antitoxin  syringe,  with  its  2-in. 
needle,  can  be  employed.  The  needle  having  been  thrmt  a 
very  short  way  into  the  cutis,  through  the  spot  stained  with 
the  pure  cMbjlic,  a  drop  of  the  lotion  is  extruded  and  a  pause 
made  to  allow  of  its  local  action.    This  permits  of  the  needle 


TrsclieDtomy  ander  loctl  aaM3tlics'.a.  Semldltgr&mmatic  dratriDg, 
■hotrlDR  tho  spots  on  the  skl'i  where  the  drop  of  pure  carbolic 
koid  Is  deposited.  The  occdio  is  lii^ertel  through  theae  points, 
aud  tho  cocialQC-adreualtu  solv.'.tuu  Is  slowly  iojectcd. 

being  painlessly  pushed  a  little  further  and  of  another  drop 
being  expelled.  The  proceos  is  repeated  at  short  intervals 
until  the  whole  length  of  the  necdie  has  been  introduced. 
The  proeeedinc  is  then  repeated  from  the  other  carbolic  spot 
(see  figure).  Tois  injection  should  be  carried  out  s^lowly,  to 
allow  of  absorption  and  so  av\>id  the  painful  feeling  of  dis- 
tension. 

It  is  important  to  give  sntJicient  time  for  the  cocaine- 
adrenalin  solution  to  act  and  diasppointing  results  are 
frequently  encountered  by  those  who  are  impatient.  At  least 
twenty  minutes  ar<>  required  to  obtain  satisfactory  ana!f{esic 
and  haemostatic  efTectn.  The  track  of  the  injection  is  then 
generally  blanched,  as  if  frozen,  and  it  will  be  fonnd  that  all 
the  incisions  are  nerfectly  painless,  particularly  if  a  very  sharp 
knife  is  used.  The  only  discomfort  experienced  is  in  any 
dragging  or  tearing  movements  df.ring  blunt  dissection  of  Ihe 
layers  of  fascia.  These  are  sometimes  inevitable  in  pulling 
down  the  deep  fascia  detached  from  the  cricoid  cartilage  so  as 
to  expose  the  trachea  hloodlcssly  :  but  the  ineisioiiK  ttirongh 
skin,  fascia,  and  mus-clcp,  the  insertion  of  the  hook,  and  the 
opening  of  the  traehenl  rings,  are  all  quite  psinlrss.  Nojmtient 
has  ever  complained  aftinvBrds  ol  anything  except  "the 
dragging,"  or  "  the  pushing  '  when  the  opening  in  tlie  trachea 


was  somewhat  small  for  the  cannula  employed.  The  haemo- 
static effect  ol  the  injection  is  remarkable.  I'nlees  the  thyroid 
Veins  or  the  thyroid  isthmus  itself  are  cut  across,  no  vessel 
requires  clamping,  and  sponging  is  hardly  needed.  The 
adrenalin  also  appears  to  remove  any  remote-  chance  there 
may  be  of  such  a  small  dose  of  cocaine  producing  any  depress- 
ing action,  and  as  never  more  than  4  drops  of  it  are  used,  there 
is  no  possibility  of  excessive  vaso-oonstrictor  action. 

Although  I  prepare  60  minims  of  solution,  the  whole 
amount  of  it  is  not  always  required.  On  one  occasion 
only  30  minims  were  necessary,  and  hence  ,V  gr.  of  cocaine 
ana  2  drops  of  adrenalin  was  the  total  amount  injected. 
Tho  patient  immediately  aftenvards  walked  upstairs. 

These  tracheotomies  have  been  performed  for  the  following 
conditions:  Cancer  oJ  the  larynx,  cancer  of  the  oesophagus, 
tuberculous  laryngitis,  lupus  of  the  larynx  tertiary  syphilis 
of  the  larynx,  and  malignant  disease  of  the  thyroid  gland.  In 
the  latter  case — in  which  I  was  assisted  by  Dr.  Style,  of 
Moreton-in- Marsh — the  disease  had  descended  so  deeply  on 
each  side  of  the  trachea,  and  had  pushed  it  so  fir  back,  that 
the  lowest  possible  tracheotomy  was  required,  and  Messrs. 
Mayer  and  Meltzer  had  specially  to  make  the  longest 
tube  they  had  ever  manufaetured.  The  operation  was  a  very 
deep  one — the  horizontal  branch  of  the  cannula  measuring 
3Jin. — yet  it  was  practically  bloodlees  and  painless. 

"Although  in  some  cases  the  dyspnoea  was  intense,  it  was 
never  increased  by  the  local  anaesthesia,  and  in  every  case 
the  patients  were  qnite  willing  to  dispense  with  chloroform. 
They  were  told  they  might  feel  a  very  little.  If  they  winced 
at  any  dragging  during  blunt  dissection  they  were  told  that  it 
would  soon  be  over,  but  that  if  it  became  intolerable  they 
might  ask  for  chloroform.  They  never  did  this,  although  in 
one  or  two  instances  a  few  drops  were  scattered  on  the  towel 
which  had  been  placed  below  the  patient's  chin  so  as  to  con- 
ceal the  sight  of  the  instruments.  Doubtless  it  acted  chiefly 
by  suggestion.  A  confident  and  encouraging  manner  does 
much  to  remove  any  apprehension  and  minimize  anxiety.  In 
every  instance  the  patient  said  afterwards  that  the  pain  was 
nothing,  and  that  he  would  never  want  chloroform  if  he  had 
to  undergo  the  operation  again.  Indeed,  all  my  cases 
appeared  only  too  glad  to  escape  a  general  anaesthetic,  possibly 
an  instinctive  feeling  consequent  on  the  dyspnoea  for  which 
thev  sought  relief. 

My  youngest  patient  was  a  boy  of  14.  He  appeared  an 
iatractable  subject  of  the  "coster"  class,  yet  in  his  case  the 
method  was  most  successful.  I  have  not  had  an  opportunity 
of  trying  it  in  small  children,  and  J  hardly  imagine  that  with 
them  it  would  be  entirely  satisfactory.  I  would  suggest,  how- 
ever, that  it  might  diminish  the  risk  of  complete  general 
anaesthesia  in  laryngeal  stenosis  in  young  subjects,  if  a 
'•  mixed  "  method  were  adopted — that  is,  if  chloroform  were 
given  only  to  a  sufficient  degree  to  quiet  the  child,  so  as  to 
allow  of  the  cocaine- adrenalin  injection  being  made. 

My  attention  was  first  drawn  to  the  possibility  of  perform- 
ing tracheotomy  under  cocaine  by  an  article  by  Professor  B. 
Fraenkel,"  and  the  method  is  becoming  generally  employed 
by  laryngologists.  But  I  have  not  noticed  that  tracheotomy 
is  mentioned  as  particularly  ."uitable  for  local  anaesthesia  by 
those  who  have  devoted  articles  to  the  subji  ct,  and  I  trust 
that  this  description  may  help  to  make  it  belter  known. 

PS.— The  above  notfs  were  writt(n,and  most  of  the  oases 
observed,  before  the  publication  of  ^Ir.  .Arthur  Barker's  Notes 
on  Local  Analgesia  in  the  Bkttish  MKniCAi.  .louHNAr,  for 
]>ecember  24th,  1904.  I  am  pleased  to  see  that  hi«  much 
wider  experience  ol  the  method  con lirms  my  favourable  con- 
clusions. His  article  reminds  me  that  I  omitted  to  mention 
that  it  is  advisable  for  the  patient  to  have  a  light  mial.  with 
a  little  stimulant  (brandy,  tea,  or  coUee)  shortly  before 
operation,  and  that  a  preliminary  hypodermic  of  morphine 
would  help  to  soothe  a  nervous  patient* 

In  view  of  Mr.  B.irker's  warm  commendation  of  beta- 
encaine  as  equally  effective,  1  feel  inclined  in  future  to  sub- 
stitute it  for  cocaine. 

»  Uanital  0/  Optratia:  Surffrry,  vol.  tl,  iS^j.  p.  n-..    ',Berl.  tlin.  H'ocA, 
i^,  So.  *3,  6  Jaoo,  0.  ;o5. 


Bkockbt  op  jl  Bbain.— Gleneral  Isaac  J.  Wiatar,  of  Phila- 
delphia, who  died  recently,  b  - '■  d  his  brain  and  right 

arm,  which  is  said  to  be  a  t;,  i"n  of  sunshot  anky- 

losip,  to  the  Wistar  Institute  I     .  y  and   Biology,  which 

he  founded,     lie  leaves  to  the  in.ttitution  the  bulk  of  his 
fortune,  which  is  eetimated  at  ^"400,000. 
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TKIUMATIC   PNEUMONIA. 

Br  CHARLES  MARSH   BEADNELL, 

Fleet  Sargeon,  Royal  Navy. 


Acute  inflammation  of  the  lungs  bearing  a  definite  relation 
to  the  applie?tion  of  physical  violence  is,  I  think,  of  sufficient 
rarity  to  warrant  publication.  The  followiEg  are  the  notes  of 
such  a  case  recently  under  my  ewe. 

ifisiory.  — Arthur  il.,  an  A.B.  in  H.M.  navy,  age  20,  while  on 
duty  in  a  eteamboat  at  7  p.m.,  May  2Sth,  tripped  and  fell, 
striking  his  left  arm  and  left  side  of  chest  violently  against 
the  ganivale.  When  he  returned  on  board  the  d^pot  ship  he 
made  no  complaint,  and  "tnrced  in"  witbont  assistance. 

Admission  to  Sick  Bay. — At  7  a.m.  the  following  day, 
feeling  very  faint  and  stiff,  he  lay  down  in  the  galley  until 
7.30  a.m.,  when  he  was  brought  to  the  sick  bay.  He  then 
complained  of  headache,  inability  to  move  his  left  arm,  vague 
pains  over  the  left  sidf  of  the  chest,  and  a  desire  to  pass 
water.  His  skin  was  hot  and  dry,  his  chtek.s  flushed,  and  his 
bladder  distended.  Temperature  was  104°  F.,  pulse  120, 
respirations  28.  He  was  pat  to  bed,  30  oz.  of  clear  non- 
albuminous  urine  were  drawn  oil'  by  catheter,  an  enema  was 
administered,  and  a  diaphoretic  prescribed  thrice  daily.  No 
physical  signs  were  observed  in  the  heart  or  Inngs. 
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Kl  noon,  dry,  orcpilatinR  i;iI(h  could  Ik?  heard  over  the  li'ft 
bige;  there  was  also  irnpjind  resonance  and  considerable 
t  ■ndcmcHg  to  pj-rcussion  over  this  region.  By  9  p.m.  the  sikin 
w*H  octing  modi'Hitely. 

I'rO'if""  May  T,lh.  I'smisKlon  n(  Ibo  Irll  ba«n  iliowcj  murkcd 
dvillnoH  nith  Incrta^ed  V  F.  nnd  T  V  K.  Short,  paliilul  cimgli  wiih 
rutty  nputiim  nai  aMo  preaeiit.  At  8  p.m.  he  had  an  attacic  ul 
ohIverlDK  Ola  and  vuiolted. 

May  )i«t.  II«i  pniaed  a  retllfAaDlght.    At  4  a  la.  )i«  igaln  vomited. 

lune  nt.  Slept  well  CoiikIi  ti  nut  ao  palriful  aod  expectoration  In 
leaa  tenaoloiK.  Ixil  nlill  cunuln^  allrrnd  blood.  Tubular  brratlilni!  1^ 
marked  over  the  left  haie,  tlierliilit  luni;  retiialnn  normal.  He  can  now 
move  Ilia  lelt  arm  freely.    There  haa  bcoa  do  more  voiiiltlDg. 

lune  >nd.  Temperature  fell  by  criala. 

tlrtu't  "June  I'.lh.  He  wa^  allowed  np,  and  frotii  tlila  dRt<'  onw»r<l4 
made  an  uolnt«rrupted  recovery  Treatment  tlirouiihoutwaadlaphorettn 
and  ttlmulant,  and  diet  cunolited  «I  brutlm,  milk,  and  nurt. 

Rrmarkh. 
The  Inlenul  of  this  caiii'  centrcH  in  the  fad  tlmt  a  severe 
blow  ovi-r  the  l<'  l  Inng  of  r,  rohiiht  mul  tcmpi-nit"'  young  rnnu 
wnH  followt'd,  Hoiiic  lew  lioiirH  UliT,  by  llie  onHct  of  a  deMiillf 
left  Hided  pnenmiinin.  It  li  poHnible,  of  ronrne,  tlmt  at  llie 
time  of  the  nccidint  tin-  victim  wan  nlrendy  in  the  Inenbnlinn 
Htng*"  of  the  diBcnHC,  hnl  nKnInRt  IImh  poHHihillly  It  mny  lie 
urged  tli;it  llieri-  wnH  no  liiatory  of  ehill  frntn  ixpicure  to  wi't 
or  mill,  or  of  nny  previoUH  lilliick  of  the  muhuly  ;  the  weiitlier 
had  lor  long  bi'<n  pcrficl.ftnd  pncamorln  wai  not  prevalent  in 


the  port  (Portland),  in  a  word,  no  predisposing  intiuence  other 
than  traumatism  was  known  to  be  present.  The  lact  that  the 
left  lung  was  the  seat  of  disease  is  also  in  favour  of  the  view  of 
a  traumatic  origin,  for  in  ordinary  acute  pneumonia  the 
right  lung  is  the  more  often  attacked  in  the  proportion  of  five 
to  three  (Fagge). 

In  cases  of  this  nature  I  incline  to  the  assumption  that  an 
involution  form  of  the  specific  puf umococcus  finding  itself, 
if  I  may  be  allowed  the  expression,  in  a  favourable  enviror.- 
ment,  to  wit,  damaged  lung  tissue,  undergoes  a  rapid  evolu- 
tion into  the  higher  and  more  virulent  variety  associated  with 
acute  pneumonia.  This  latter  variety  subsequently  either 
refers  to  the  lower  and  more  primitive  saprophytic  type,  as, 
for  instance,  when  the  host  dies  owing  to  the  disease,  or 
succumbs  to  phagocytosis  during  the  recovery  of  the  patient. 

I  am  indebted  to  Surgeons  Elystan  O'Leary  and  Xorman 
Jacob  for  some  of  these  notes  and  for  much  of  the  care  and 
attention  bestowed  upon  this  ca?e.  The  pneumococcus  has 
been  discovered  in  the  f  aliva  of  some  5  or  10  per  cent,  of 
normal  individuals.  See  Mr.  J.  Eyre  on  the  bacteriology  of 
pneumonia  in  Quain's  lyictvynaTtj  of  Medi&ine,  1902. 


HYSTERECTOMY     FOR     FIBROID     DISEASE     IN 

THREE  SISTERS  :   RECOVERY. 

Bt  ALB.\N  DORAN,  F.R.C.S  , 
Surgeon,  Samaritan  Free  Hospital. 


In  the  course  of  the  Harveian  Lectures  on  Fibroids  of  the 
Uterus  and  its  Ligaments  I  dwelt  on  the  family  history  of 
fibroids.  1  referred  to  the  case  of  three  sisters  under  my  care, 
all  single,  all  between  the  ages  of  30  and  40  years,  and  all 
troubled  with  fibroid  disease  i>f  the  uterus.  In  two  the 
tumour  suddenly  increased  in  s  .;.',  and  I  operated  with  good 
results.  I  further  stated  (speaking  in  Xovemtwr,  1902)  that 
in  the  third  the  tumour  was  the  largest  of  the  three  six  years 
ago  ;  it  remained  stationary  for  five  years,  and  recently 
Reemsd  to  have  grown  smaller  and  harder.  Hence,  I  observed, 
family  history  is  not  a  sound  guide  to  prognosis  and  treat- 
ment. The  further  history  of  the  third  case  will  now  be 
related  and  compared  with  the  first  and  second. 

I  must  note  that  since  I  delivered  the  Harveian  Lectures  the 
subject  of  family  predisposition  to  uterine  fibroid  disease  has 
been  discussed  by  Maeplicrson  Lawrie  '  who  operated  upon 
four  sisters,  whilst  a  fifth  underwent  the  same  operation  in  a 
London  hospital.  Three  of  these  five  sisters  who  submitted 
to  subtotal  hyeterectomy  for  uterine  fibroid  '  also  suffered 
from  cataract ;  two  other  sisters  had  cataract  without  fibroid 
disease,  and  two  others  were  free  fromeitherof  these  maladies. 
In  the  Harveian  Lectures  I  spoke  of  a  family  under  my  own 
observation  ;  I  removed  a  fibroid  uteiu'i  from  a  patient,  and  a 
fibroid  polypus  from  her  sister.  Two  other  sisters  had  uterine 
fibroids,  and  one  had  died  of  uterine  eancer.  Their  mothev 
had  under'.,'r)no  hy.ster€ctomy  tor  fibroid,  and  her  sister  had 
di(  d  of  uterine  cancer. 

The  three  patients  under  my  own  care  were  Dutch  women, 
all  single  and  between  the  age  of  40  nnd  4;  at  the  date  of 
operation.  Thty  were  free  from  any  histoiy  of  neute  or 
chronic  disease. 

Casr  j. 

B.  M.,  age  when  operation  whm  performed  42.  .\n  attack 
of  dyfuria  oeiurred  in  Ot.-tober,  1897;  soon  afterwards  the 
patient  noticed  a  lump  in  the  abdomen.  It  began  to  grow 
much  larger  early  in  180S.  Cn  February  28th  in  tlmt  year 
Dr.  Ulibborn,  of  Bridport,  deti'cted  a  large  fibroid.  'I'he 
cataraenia  were  reaular  every  twenty-four  diiys,  tin-  show 
rather  free  for  live  dajs,  Imt  nut  freer  since  the  ii|>penrnn<'e  of 
the  tumour.  1  could  ilellne  n  deeply  lohulatcd  solid  growth 
lining  the  lower  part  of  the  ahiloinen.  It  extended  upwnrda 
to  about  i  in.  aliove  the  uiiibilieus,  and  downwiird.s  deeply 
into  Douglah'i)  nnucli.  The  eervix  wnn  high  up  under  the 
pnhcH.  1  opirnteil  on  March  151b,  180S  Part  of  the  tumour 
was  enucli'iilcd  mit  of  the  left  broad  liguineiil,  the  bladder 
wnH  drawn  np  on  the  nnteiior  surf/ico  of  the  tumour,  which 
posteriorly  wiik  united  to  the  pelvic  iwrilonciitn  by  very 
viiHculur  ndheHioHH  '  Moth  ovaries  were  reimivcd,  and  no 
period  WiiH  evi-r  Kicn  iilU'r  the  operation.  The  patient,  never 
troubled  with  liny  Hevere  inenopiUHe  HyniptciiiiH.  wnH  in  good 
health  in  .luly,  i<)cs,  Hcven  yearn  alter  the  opi  ration. 

Cahr  II. 
II.  II.,nge  when    nperatlon    was  performed  40.     K.irly  in 
1898,  her  nllention  being  turned  to  the  subject  by  her  siater'n 
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illness,  she  diEcovfrcd  Ihp.t  bhe  bad  an  abdominal  tumonr. 
and  conenltfd  me,  I  noted  "'f  mall  uterine  tibroid,  no  tiouble- 
some  tjmptoms,  no  bleeding."  The  period  was  regular, 
appearing  every  twenty-eight  days.  In  the  course  ot  the 
year,  after  I  examined  the  tumour,  the  show  became  more 
frequent,  and  small  clots  passed.  In  January,  1899,  1  found 
that  the  tumonr  was  much  enlarged,  a  lobule  bulged  into 
Douglas's  pouch,  and  another  into  the  right  fornix.  The 
upper  limits  of  the  tumour  lay  3  in.  above  the  umbilicus, 
the  lower  part  occupied  Douglass's  pouch  ;  the  posterior  lip 
of  the  cervix  was  involved  in  the  growth,  the  anterior  being 
drawn  upwards  nearly  to  the  level  of  the  pubic  arch.  1 
operated  on  February  21st,  1899.  I  enucleated  part  of  the 
tumour  out  of  the  left  broad  ligament  and  sigmoid  mesocolon 
and  another  lobe  out  of  the  right  broad  ligament.  The  bladder 
was  drawn  up  on  the  anterior  surface  of  the  main  tumour, 
but  there  were  no  adhesions.  Both  ovaries  were  removed. 
Nevertheless,  the  period  persisttd,  though  it  became  irregular 
for  two  years  ;  at  the  same  time  the  patient  was  troubled 
with  llashings.  Abel'  would  attribute  the  continuance  of  the 
period  to  tlie  presence  of  some  endometrium,  the  uterus 
being  amputated  abou^hnlfan  inch  above  the  os  internum. 
After  the  cessation  of  the  period  there  were  no  more  flash- 
ings, and  when  I  saw  the  patient  last  July— six  years  after 
the  operation— she  was  in  per'ect  health. 

Case  in. 

J.  H.,  age  when  the  operation  was  performed  43.  The 
abdomen  began  to  enlarge  a  year  or  more  before  I  operated  on 
Oasei.  In  August,  1S98,  she  came  over  from  Holland  and 
consulted  me,  dei'laring  that  the  swelling  had  been  stationary 
for  some  time.  I  detected  a  typical  fibroid  deeply  lobulated, 
reaching  about  3  in.  above  the  umbilicus,  but  it  did  not 
extend  dotvnwatds  below  the  level  of  the  pelvic  brim. 
I  advised  her  to  see  me  from  time  to  time,  and  for  five  years 
I  found  from  my  notes  that  it  tended  rather  to  diminish  in 
bulk  than  to  increase,  and  it  certainly  became  harder.  But 
in  1904  it  began  to  grow  again,  and  a  lobe  extended  down  into 
Douglas's  pouch.  I  advised  operation,  which  the  patient 
postponed  for  a  year,  by  which  time  the  abdominal  enlarge- 
ment had  become  very  unsightly.  The  catamenia,  quite 
unafTected  by  the  tumour,  were  regular,  appearing  every  twenty- 
six  days,  and  the  show  was  always  moderate. 

In  June,  1905, 1  noted  "solid,  elastic  tumour,  consisting  of 
several  distinct  lobes,  one  reaching  epigastrium,  another 
passing  deeply  into  Douglas's  pouch."  The  cervix  was  drawn 
up  very  high  under  the  pubi^s.  I  operated  on  July  6th,  1905, 
removing  a  lobulated  tumour  weighing  S  lb.  2  oz.  There  was 
no  difliculty  as  in  the  other  cases,  for  the  broad  ligaments  were 
not  opened  up  ;  on  pulling  the  mass  out  of  Douglas's  pouch, 
the  cervix  was  rotated  backwards,  it  was  rathtr  elongated, 
and  contained  two  very  hard  interstitial  fibroids  u!  the  size  of 
cob-nuts,  which  I  dissected  out,  but  I  amputated  the  uterus 
above  the  os  internum,  removing  the  left  ovary  only.  The 
patient  made  a  good  recovery. 

Odshrvatioss. 
The  flbromyoma  of  the  uterus  was  of  the  same  type  in  all 
three  cases.  The  growths  were  interstitial,  bubserous  and 
submucous  in  all,  the  first  type  prevailing,  least  marked  in 
Case  1.  and  most  in  Case  in,  where  there  was  a  large  pedun- 
culated lobe.  In  all,  the  cervix  was  involved  and  displaced. 
None  of  the  eases  was  of  the  tvpical  "bleeding  tibroid"  type; 
the  catamenia  were  quite  unaltVcted  by  the  tumour  in  Cases 
1  and  HI,  although  tlitre  was  a  submucous  growth  of  some  size 
in  Case  111.  There  was,  it  is  true,  distinct  menorrhagia  in 
Case  II,  but  it  was  quite  trifling  compared  with  the  growth  of 
the  tumour,  and  canaed  no  anaemia.  The  fibroids  in  all  cases 
grew  slowly  at  first  and  qnickly  afttrwarde.  Case  in 
remained  stationary  for  some  time.  Their  history  shows  the 
importance  of  closely  watching  all  cases  of  fibroid  when  for 
any  reason  operation  is  postponed.  All  the  patients,  br>ing 
single  women,  desired  operfitien  mainly  on  acconat  of  the 
unsightly  abilominal  enlargement,  and  all  were  in  an  ideal 
general  condition  (or  a  surgical  operation  when  hysterectomy 
Wcis  performed,  being  free  from  obesity,  alcoholism,  and  vis- 
ceral disease. 

F-KPHBKSCKS 

•  Uemarks  on  Flvo  Sncccsi^ful  Jlystcroi-lomlcs  (or  Fibroid  PIsoasfl  In 
One  Family,  KBITIMI  Mkokm.  .I.hknal  vol.  I.p  357,  «  in  ono  of  these 
uases  au  ovarian  cyel  wf>9  removL'cl  as  well  'In  all  three  I'aiira  I  ampu- 
t-ated  tlie  uleni."*  about  Imlf  an  iul'Ii  above  llie  lovcl  of  tbo  O'^lritcraum. 
•  Kcferate  Uber  die  Belnuiiluog  dcr  Myomc,  XattralOl.  j.  Oyuitk.,  1899, 
p.  616, 


PAROVARIAN    CYST   WITH    TWISTED    PEDICLE. 

By  COMYNS  BERKELEY,  M.B.,  B.O.Oi.NTAii., 

Assisttbt  Obstetric  FliysUian,  Mi^lolesex  lIos|illal :  Senior  I^hjticiao  to 
U'JL-paiieula,Cliel&cs  Ho?pital  lor  Woiucu. 

Tins  easels  interesting,  since  so  f;ir  as  I  can  ascertain,  it  is 
unique.  I  removed  the  cyst  from  a  married  woman,  oged  23, 
who  had  never  conceived.  She  first  men9tt^at^d  when  15 
years  old,  and  tliis  function  though  regular  was  accompaniea 
by  dysmeuorrhoea  and  latterly  Menorrhagia.  The  patient 
was  admitted  into  the  Cliflsta  Hospital  for  Women  com- 
plaining oi  a  dull  aching  j)ain  111  the  left  lower  .-ibdomen, 
dyspaieunia,  and  painful  micturition  with  difficulty  0/ 
control. 

On  examination  the  uterus  was  fonnd  retroflexed  and  a 
round  cystic  swelling  was  detected  Ijing  on  its  anterior 
surface. 

On  opening  the  abdominal  cavity  the  appearance  first  sug- 


gested a  Bupetnumcraty  ovary,  but  a  cloeer  examination 
proved  that  the  Fallopian  tube  as  the  result  of  the  cyst's 
axial  rotation  had  invested  the  ovary  and  cut  it  nearly  in  half. 
Its  removal  was  quite  simple  and  the  recovery  was  normal. 

I  showed  the  cyst  at  a  meeting  of  the  ObstetriLal  Society, 
and  the  foUowicg  is  the  report  of  its  Pathological  Com- 
mittee : 

Tblscyst  was  removed  from  the  right  side  of  the  body.  The  pediclt. 
couslttiDg  of  Fallopian  lube,  mesosalpinx,  and  including  the  ovary  and 
Its  ligament,  his  been  twisted  upon  itaf  If  by  rotation  in  the  antero- 
posterior direction.  In  the  twist  the  Fallopian  tube  has  invested  the 
ovary  and  b;  pressure  attophy  has  divided  Lho  gland  nearly  completeU- 
into  two  portions.  Tliero  is,  however,  a  part  of  the  ovary  which  has 
escaped  division  and  which  still  unites  the  two  segments  by  a  narrow' 
baud  of  ovarian  tissue  in  the  nelglibourbood  of  the  hilum.  The  portion 
of  the  tube  cngiaged  in  the  strangulation  has  been  completely  divided. 

The  pedicle  was  untwisted  for  illustrative  purposes  so  that 
a  plainer  tepreseututiou  could  be  made  of  the  divided  ovary. 


COLLOID    CARCINOMA    AT    TWELVE    YEARS 

OF  AGK. 

Bv  JAMES  A.  MILNE,  M.B., 

Kesldcnl  Medical  and  Surgical  OBlcer.  Her.  Majesty's  Hospital,  Stepney. 

Tin;  following  case  appears  to  me  to  be  unusual,  not  only  in 
the  occurrence  ol  colloid  carcinoma  at  so  early  an  age,  but  also 
in  the  unusual  type  of  symptoms  manifested  : 

The  p.itient,  A.  C,  aged  12  years,  first  complained  of 
abdominal  pain  about  7  a.m.  on  August  loth.  The  tempera- 
ture was 97°  t'.,  and  soon  alterwarJs  the  bowels  acted  and  he 
vomited  once.    He  was  given  castor-oil. 

No  particnlars  about  his  preAious  health  could  be  obtainpd, 
beyond  the  fact  that  he  appeared  to  be  in  his  ufual  health  ou 
the  previous  day,  though  never  very  bright. 

By  noon  he  had  passed  four  or  five  motions,  which  were,  it 
wa»  said,  not  olTeneive  ner  blood-stained,  but  simply  loose. 
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When  seen  at  2  30  p.m.  there  was  less  pain  and  the  diarrhoea 
seemed  to  have  ceased.  The  tongue  had  a  whitish  fur.  AJter 
this  the  diarrhoea  returned,  and  the  eyes  were  noticed  to 
become  of  a  darker  shade ;  later  he  became  restless,  with 
alight  low  delirinm. 

At  S  30  p.m.,  when  I  saw  him  again,  the  patient  was  col- 
lapsed, the  aspect  beicg  that  of  abdominal  disease.  The 
respiration  was  jerky  ana  somewhat  laboured,  the  pnlae  small 
and  rapid,  and  the  abdomen  was  somewhat  distended,  hard, 
and  tympanitic;  the  temperature  was  100.5°  F-  Nothing 
abnormal  could  be  detected  in  the  chest. 

The  patient  was  brought  to  Her  Majesty's  Hospital  (in  con- 
nexion with  Dr.  Barnardo's  Homes)  and  warmth,  stimulants, 
and  turpentine  enemata  applied.  Later,  the  patient  became 
somewhat  anaemic,  the  dyspnoea  and  restlessness  becomicg 
more  marked.  Dr.  Richardson,  of  Commercial  Road,  saw  the 
patient  with  me  and  agreed  that  he  was  not  fit  to  stand  any 
operation  ;  ergotin  and  morphine  were  administered.  Marked 
tenesmus  waa  present  while  in  the  hospital.  Gradually  the 
patient  sank  and  died  at  11,40  p.m.,  after  one  day's  illness. 

At  the  necropsy  on  August  nth,  made  with  the  co-operation 
of  Dr.  Richardson,  nothing  abnormal  could  be  seen  in  heart, 
lungs  (except  adhesions  of  both  pleurae),  kidneys,  spleen,  or 
liver. 

On  opening  the  abdomen,  the  large  intestine  was  found 
to  be  much  distended  (to  a  diameter  of  2iin.  to  3  in.);  the 
small  intestine  was  not  so  distended.  There  was  a  little  free 
aangaineous  fluid  in  the  peritoneal  cavity,  but  no  sign  of 
peritonitis.  The  stomach  and  small  intestine  contained  a 
yellowish  fluid  ;  the  mucous  membrane  of  the  stomach  being 
somewhat  congested.  The  contents  of  the  large  intestine 
consisted  of  much  gas  and  a  dirty-brown  fluid  ;  the  mucous 
membrane  was  somewhat  congested. 

In  the  upper  part  of  the  rectum  a  hard  mass  was  found, 
which,  on  removal,  was  seen  to  consist  of  a  concentric  growth 
in  the  rpctal  wall,  extending  for  2  in.  along  the  rectum  and 
constricting  its  cavity.  Behind  this  mass  there  were  several 
enlarged  glands,  one  of  them  being  as  large  as  a  cherry. 
On  opening  the  gut,  the  wall  was  seen  to  be  thickened  to 
;.  in.,  while  the  mncons  membrane  was  eroded  and 
ecehymotic;  the  stricture  admitted  the  tip  of  the  little 
finger  ;  the  growth  and  enlarged  glands  were  all  remarkably 
hard. 

A  report  from  the  London  Hospital  Pathological  Institute 
on  the  microscopical  appearance  of  the  growth  states  as 
follows: 

"The  section  at  one  spot  shows  mucous  membrane  with 
thickened  basement  membrane  and  much  round-celled  infil- 
tration ;  elsewhere  it  has  been  completely  destroyed.  I'orthe 
most  part  the  section  consists  of  irregular  fibrous  septa 
enclosing  f paces;  these  spaces  are  subdivided  by  delicate 
strands,  Athich  stain  blue  with  Gram.  Arranged  irregularly 
in  the  Hpaces,  and  more  densely  along  the  librons  septa,  are 
polyhedral  cells  of  an  epithelial  type  whose  nuclei  stain  well 
with  liaiinatoxy  lin.  In  one  spot  there  are  ducts  lim-d  with  an 
epithelium,  which  is  proliferating  in  irregular  fashion,  but  in 
places  has  a  columnar  arrangement.  In  a  few  places  colloid 
material  is  recognizable,  but  the  method  of  preparation  has 
destroyed  it  in  most  ol  the  spaces.  The  peritoneal  coat  is 
thick  and  fibrous.  The  section  ia  that  of  a  colloid  carci- 
noma of  the  large  intestine." 


A   CA8K   OF   UAE.MATO.MA   OF   THE    LABIUM 

MAJU8    FOKMEI)   DURING    LABOUR. 

BY.IO.S£riI  .lO.NKS,  M.B.,  Ch.B.Vict., 
Lolicli,  iJiDcanlilrg. 

In  the  Eiito.mk  for  HepUinlxr  16th,  paragraph  168,  an  account 
18  given  of  the  BponlamouH  development  of  a  haeraBtomn 
during  the  cevenlh  nionlli  of  pngnnncy.  A  record  ol  the 
(orrnution  of  one  during  labour  rniiy  be  ol  inlerenU 

Tlie  patient  was  n  priiiil^jiira  of  35  yearn,  and  ratlier  un- 
intelllK.-nt.  At  the  beginning  of  the  sicond  Htugo  thi)  head 
waMMtill  (it  the  hrim  of  the  pilviH  and  not  projietly  1  iiKagpd. 
Ah  it  rinmitiKd  thin;  an  undue  length  of  timu  it  wan  drawn  into 
the  euvlly  with  the  forci'pB  wlii(,h  wire  then  at  nnci-  removed 
and  the  cHfe  left  to  .N.itnre.  The  child  whh  burn  forty  minuli-a 
l«t<r  in  the  fimt  cranial  poBltion,  and  wiiijlicd  about '.  lb. 

About  two  hourB  l.ifore  birth  u  palnlul  Hwelllng  theHi/i-ofa 
lin/.il  nut  ^aH  obnrved  in  the  inollit tb  right  labium  majUR 
at  the  junction  of  its  lowent  and  next  fourth.  There  whb  no 
change  ol  colour.    U  continued  to  increiiKe  in  Bize  until,  when 


the  head  had  begun  to  distend  the  soft  parts,  it  had  attained 
the  dimensions  of  a  hen's  egg.  As  it  appeared  probable  that 
its  bulk,  in  a  part  already  on  the  stretch,  would  eau^o  a  bad 
tear,  an  incision  /,;  in.  long  was  made  into  it,  parallel  with 
the  vulva  ;  some  hqaid  venous  blood  was  liberated,  and  more 
continued  to  flow  in  a  thin  but  continuous  stream  !or  a  few 
minutes,  amounting  to  about  2  oz.  altogether.  The  tumour, 
however,  did  not  disappear  until  the  vertex  had  become 
plainly  visible  through  the  vulva,  when  the  pressure  caused 
the  vaginal  wall  to  rupture  over  the  tumour,  which  was  ejected 
from  the  vagina  as  a  clot  measuring  zjin.  by  2 in.  by  Jin. 
Delivery  soon  followed.  There  was  no  further  bleeding  of 
importance. 

The  tear  thus  started  continued  for  an  inch  on  the  skin  sur- 
face of  the  perineum,  and  to  the  extent  of  2j  ia.  up  the  pos- 
terior wall  o:  the  vagina.    It  was  duly  suturea. 

The  subsequent  history  of  the  patient  was  satisfactory, 
except  for  a  rise  of  temperature  beginning  about  the  end  of 
the  second  week,  and  lasting  four  or  five  days,  which  was 
traced  to  an  attempt  to  douche  the  vagina  with  an  enema 
syringe,  using  only  the  bone  rectum  nozzle.  The  tempera- 
ture fell  from  102°  F.  to  normal  within- t«penty-four  hours  of 
this  error  being  corrected. 

The  only  etiological  factors  noted,  apart  from  such  increased 
blood  pressure  as  always  occurs  in  parturition,  were :  (i)  The 
advanced  age  of  the  pnmipara,  the  effect  of  which  in  causing 
degeneration  of  the  blood  vessels  was  probably  negligible ; 
(2)  the  prolonged  lodgement  of  the  head  at  the  brim,  which 
apparently  obstructed  the  venous  return  by  pressure  on  the 
common  iliac,  since  it  was  in  this  stage  that  the  tumour 
began  to  form  ;  and  (3)  the  mental  conduion  of  the  patient, 
which,  perhaps,  may  have  had  some  analogy  with  the  state  of 
mind  of  lunatics  in  whom  haematoma  of  tne  ear  is  relatively 
very  common. 

The  nature  of  the  influence  of  insanity  in  producing  blood 
tumours  ia  unknown,  and  in  the  absence  of  more  obvious 
cause  it  would  appear  reasonable  to  attribute  to  the  patient's 
general  stupidity  a  possible  share  in  the  bringing  about  of 
the  haematoma  in  this  instance. 


RATS  IN  RELATION  TO  PLAGUE. 

By   BRUCE    SKINNER, 
Lieutenant-Colonel,  K.A.M.C. 


III. 


Thosk  who  have  become  sufliciently  interested  in  this  ques- 
tion will  desire  to  have  available  some  means  of  distinguish- 
ing the  tick  which  may  xirove  to  be  the  vehicle  of  plague  to 
men  and  rats. 

Before  proceeding,  attention  must  be  called  to  an  address  ' 
on  Plague  in  India,  given  by  Dr.  Oreighton  before  the  Society 
of  Arts  on  May  18th  last.  There  are  two  points  in  this 
address  v.liich  have  a  bearing  on  the  subject  under  considera- 
tion. l>r.  tlieighton  points  out  that  thetc  are  two  great  seats 
of  plague,  "one  the  plains  of  the  .North- West,  the  other  the 
alluvial  valleys  of  the  Deccan  and  Gujcrat."  These  areas, 
marked  on  a  map  of  India  on  p.  8u  of  the  report  of  hiu 
address,  show  "  fairly  enough  where  the  interest  really  lies." 
The  other  point  is  that  Dr.  Crclghton  draws  attention  to  the 
comparative  freedom  from  plague  of  stonc-built  villages,  aa 
shown  in  Kntuagiri ;  while  the  mud-built  villagca  of  Sataia 
have  Hull'iied  bcavily.  It  can  bo  readily  uuder!<tood  that  in 
the  latter  there  v.'ould  be  every  facility  for  the  operations  of 
ticks.  The  bearing  of  the  point  first  mentioned  abovo  will 
become  obvious  on  reference  to  the  accompnuy  iu(i  chart. 

Out  of  Home  250  .species  of  tick  not<  d  by  I'rofesBui  Neumann  in 
the  Mimoir,!<  tie  la  StuUti  /ywtoi/ii/i/f  tie  France,  vols.  i.\,  x,  xil, 
thn  ditttrlbutiun  of  JJyalunnna  iin/^/itium  turocs  ituelf  upon  llitt 
olmervation  iiH  coincident  v/itli' iliat  of  the ''iifleiuu!  pUguo 
areas,  Vunniin  excepted.  Us  occurrence  in  llomli;i.v  pinnls  to 
tliii  West  aH  the  source  of  Uh  arrival  in  India;  from  litimlMy 
iti)  spread  muy  be  found  to  coincide  with  the  extension  ol 
plnguo.  I'ut  there  is  another  focus.  Uuiiiaun  iiud  (iarhwal 
have  loni;  fii;ured  in  the  Indian  rcporlH  ^  as  phiKUe  ceulrea  ia 
which  an  ivUmim  c  of  tlie  ana  of  the  diHi'nse  wuh  noted  at  iiieh 
(rcHh  oiitbieHk.  "TliiH  disease,  whicli  llrBt  coinmeuced  in 
tliti  snowy  riin«e,  is  undoubtedly  coming  lower  and  lower 
every  year."'  We  probably  hIiuII  llnd  an  e.xli  ntiioii  Houthwards 
from  l.ob  Nor,  neroBH  Tliiliet,  of  the  Hfialntnnia  n/(,'i/i'(iiim.  'I  he 
early  history  of  the  lailer  invasion  will  nt  vi  r  be  uclccteil  step 
by  Hlcp,  but  It  niiiy  be  nafcly  inferred  that  il  entered  Ciarhwut, 
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Dr.  Creightoa's  plague  areas  of  India,  shaded.    Distribution  to  1899  of  Byalomma  aatyplium  +  Garhnal  i,  Kum:ioD  a.  Lob  Sor  3. 


then  KuniMon,  and  thence  the  Punjab.  With  a  view,  there- 
lore,  to  facilitating  the  recofrnition  of  this  member  of  the 
Ixodidae  in  India,  the  following  description  and  diatribntion 
18  extracted,  with  his  permission,  from  Professor  Nenmann's 
paper  in  vol.  xii  of  the  Mtmoiren  <U  hi  Sociiti  /yjokn/ii/ue  de 
f)rance,  p.  285  : 

''  1.    IIV.M.OMM.^    .T<:YI»rH'M  (I.IS\(5>. 

Description  :  Male.  Corps  ovale,  plus  large  en  arrii're,  plat,  long  do 
6:1  7  mm.  irostre  oompris),  larse  de  3.5001.  ilsnim.  Kouisoa  brun 
marroa  fonci},  parfois  plus  olalr  dsns  le  milieu,  couvrant  toutela  iaco 
dorsale  en  Uissant  (surtout  sur  les  gros  Indlvldus)  une  ctrolte  bordnra 
jsarginale  blanc  jaantUre,  prolon.t;rc  en  painte,  de  chaque  cilc.  au  dehi 


Bfo/oiniMa  atgypiim  ((f)  face  /Tyntaiiiiifi  ae)7Diit<aii(cf)4olKt 

venttole.  da  im  oli^ltc'rre  gauoue.  fu-e 

dorsale     (x  i.|c»    et    palfc 

gauobe,  (aco  veutia^e .  x  <o!. 

du  ptomi<:res  lisucbes  et  iusi|ue  prt'4  du  luillea  de   la  longueur  da  la 
baea  du  roslre  :  slUoos  cervli'sux  et  latvraux  semblablos  ;t  ceux  de  la 


femello ;  yeux  seniblables  it  ccux  de  la  femelle.  gubmaiginaaz  :* 
ponctuations  nombreuses.  inCgales,  sur  touto  la  surface,  plus  grandes  et 
plus  abonUaotes  it  la  puriphtrie  :  i|uclques  poUs  tri^s  courts,  ipars  ; 
sourent  trois  sillons  postcrieura,  le  median  plus  long  :  ooze  festons 
margioaux  postorieurs,  le  median  triangulairo.  parfois  blanc  jaun.ltre. 
face  ccntrnU  blano  jaunutro  ou  brun;:tre  :  polls  noiubreux  et  courts  : 
onticd  sexuel  en  regard  du  premier  espace  lnterc3x&l  ;  anus  rers  le 
tiers  poslucieur,  en  regard  dcs  1  orifice  de.s  stigmates  ;  6ou3sons  adanaux 
brun  plus  ou  moins  foacu.  allon;,'>  s,  ctroits,  arrlvant  pres<iue  jusqu'au 
niveau  du  bord  anlcrleur  des  puriticmes.  leur  bord  Interne  plus  long 
>iue  leur  bord  postcrieur.  les  cuti-s  courbcs  en  dedans  clie?.  les  IndiTidns 
replets ;  en  dehors  de  oliaque  (icusson  adanal  et  s(^paic  de  lui  par  le 
slUon  coxal,  un  autre  eousson  acccseolro  plus  petit,  chitineux  scule- 
nient  dans  son  tiers  posd-rieur  ;  en  regard  et  en  arrlrre  des  ccu^sons 
odanaux,  deux  aaillies  coniMues,  chitineuses.  brnnes,  di>passant  parfois 
le  bord  postcrieur,  rcrltrimes  en  forme  de  longue  Tlrguie,  dont  le  pro- 
I  longement  pastcrieur  atteiot  presque  et  parlois  d<^pasec  le  niveau  de 
I  restrumltt'  dcs  <ScussoD8  accessolrcs.  Koitrc  dlUVrant  do  celul  de  la 
femelle  par  les  details  fiuivants  ;  dolgt  des  cbolic'Tes  long  de  :oom  : 
apophyse  interne  ;'i  base  clroite,  a  deux  dents succosslves,  la  posiOrleure 
plus  forte  :  apopbyse  extcrne  a  deux  dents,  lanlcrlcure  faiblo,  la  po*- 
ti^rleure  trcs  forte  Pattr^  semblablcs  ,1  celles  de  la  femelle,  plus 
6pai>ee8,  surtout  oelles  de  la  quatrlume  pair*,  ;>  cperone  tarslens  pins 
fart«. 

Femelle  ' — A  jVim,  corps  plat.  A  contour  ovale,  plus  large  en  arrltre, 
hrun  rouge:llro  fonc<S,  long  do  -mm.irn'rv  comprise  larg^  de  .-,5  mm. 
Eoiufon  ovale bexagone,  glabre,  ausei  large  ou  uu  peu  pUis  largo  i  j  mm.) 
qoe  long.  Tangle  poslcrteur.  en  courbe  surbal&ce  et  reJliJe  au^  angles 
laturaux  par  iiae  llgoe  uu  peu  concave,  lea  bords  latvraux  antOrieurs 
rognlK^foment  convrxes;  sillons  oervloaux  profonds  et  convergrnts 
dJUS  lour  partie  anlirlcu'*.  larger,  superr.ulols  el  divcrgenis  en  arrlOre  ; 
sillons  lal<  raux  iudlquis  par  une  ^aillle  rcctiliLue.  rappi'ochce  de 
I'oell  corrospcndaot ;  celuicl  noir,  brlllant,  hmibphiSdMUe.  clo'gni^  et 
Tangle,  au  lond  d'uue  orblte,  vers  le  milieu  de  lalougucor  de  Tccuason, 
aa  niveau  des  liauohes  de  la  dcuxUme  palro  :  dcs  punctuations  nom- 
breuses, tics  intvalea.  i\\cf.  <'"rialc  paroourue  par  troU  piUons  loogl- 
tudlnaux,  les  lai<i.aux  divUiSj  on  doux  branches  lucgales  >  I'nr  origlna  : 
un  Billon  marginal  assc/  rapprocbc  du  bord:  celui  c.  •  ■      ycve 

festons  dans   le   ller.s   mcdiau   postcrieur ;    de  ^'I'os   pi  -Ux 

entre  leg  sillons  :  dos  polls  blancb.Urcs  et  courts  sur  t  '    >oe. 

Face  rtiUralc  pourvue  de  polls  aemblablcs.  Vulve  ciroilo.  cu  regard  des 
ikaocbes  da  la  dcuxic.mo  palre.  Anus  plus  rapi>rochc  du  bord  puaicrieur 
(|ue  de  liv  vulva.  Do  ovurts  sillons  pairs,  longltudinaux,  de  clii'iue 
ci'iic  du  aillon  auo-uiar«inale.     Stigmalos  srrands,  bran  marrrn.  trianga- 
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laires,  presque  anssl  Urges  que  !oes=,  ft  base  postorieure.  ^  angles 
anterieur  et  ialerne  arrondis.  Bostre  long  de  1.3  mm.  (desoDbord 
po5t6ricur  dorsal  a  rextremitc  de  Ihypostome),  u  base  bien  plus  large 
que  longue.  les  angles  posterieurs  ^  peine  saillants  ;  aires  poreuses  un 
pea  alloDgees,  ptn  profondes.  CTt'fiWr^s  ft  doigt  long  de  jjc^  : 
apophyse  interne  pi  >;5  de  i'extrbmite  anterieure.  iransversale.  ft  irois 
pointes,  la  mcdiane  pins  forte  ;  apophyse  externe  ft  trois  dents,  les  deux 
post^rieures  fortes  et  siguiis.  Ilypos'.ome  un  peu  spatule.  arrondi  en 
avant,  ft  nombrtux  denticules  termlnaux  ;  '  sur  chaqua  moitl<i,  trois 
files  de  10-12  den'iS  eiales,  suivics,  prfsque  juiqu'ft  la  base,  de  dents 
squamiformes  en  3  4  files,  les  eiteroes  plus  longues.  Palpen  longs, 
<5trolt8  ;  premier  nrucle  ft  face  dcr-ale  moitie  molns  longue  que  la  face 
Tentrale,  qut  se  i  ro'.onge  en  dedans  par  une  spophyse  longiludinale, 
plus  longue  que  I'ariicle,  convexe  ft  son  bord  interne,  sur  leqnel  sent 
iDser^es  de  lon^es  sole.-?  dirif  ee.'!  en  dedans  et  en  avant :  deuiidme 
article  uq  peu  plus  court  qui  le  iroisiSme  ft  sa  face  ventrale,  prolong* 


S^rdaigne.     Berlese  le  signale  anx  environs  de  Florence,  et  Caneslrini 
en  Toscace,  en  Vetetie  et  en  Siciic. 

J'en  possfede  une  feraelle  trouv^e  parmie  des  Amblyomma  variegatum 
dcs  BcEufa  de  la  Guadeloupe. 

//.  aegi/ptlttm  s'attaque  aux  animatix  les  plus  varies.  Le  Enpuf,  le 
Dromadaire,  le  Chameau  sont  ses  botes  de  predilection.  II  est  IruQuent 
en  Algerie  sur  le  Cheval.  le  Mulct  et  I'Aoe.  On  I'a  trcuve  sur  le 
Sanglier,  le  Mouton,  le  Cerf,  le  Culen,  leChat.  II  sefixesouvent  aussi 
surl'Homme.  Frauenfeld  dit  I'avoir  trouve  (n.  hifpaniim)  sur  le  cou 
d'UQ  Lanius  rvficeps  a  Messina. t  II  recherche  de  preference  les  rdgions 
a  peau  fine  et  surtout  le  scrotum  et  les  mamelles.  Lesjeunesindividus 
abjndent  dans  les  herbes  et  les  huissons  ;  les  femeDes  pleines  vont  se 
cacher  sous  les  pierres  pour  y  pondre  leurs  innombrables  ceufs.  En 
raisoD  des  dimensions  considerables  que  la  femelle  pent  attcindre  et 
aussi  de  sa  paUulation,  cette  espt:ce  esc  une  des  plus  prejadiclables  au 
betail  des  pays  chauds. 

Referescbs, 
^  Journal  of  the  Society  of  Arts.  June  i6[h,  1035,  p.  Sio.^  -Indian  Platjue 

Cammiesion,  1S98.9,  vol.  ii,  p.  33s,  contains  a  summary  of  these  reports. 


nijalomma  aegiplium  {^)  doigt  ieU  otclictre  g;anche  (x  133V 

A  sa  base  dorsale  en  une  point*  obtuse  et  plate  par  dessuslc  premier  :  de 
lODKS  polls  au  bord  ventral  interne  du  deuKi(:me  et  du  trolsietne  article  ; 
lequatrifcme  tr*s  petit,  (ubtermloal,  en  forme  de  papille  velue,  dans  une 
lossette  ventrale  du  troisiiinie.  Patlef  longues.  fortes,  celles  de  la 
quatrleme  paire  ddpassant  I'abdomen  par  leurs  deux  dernlers  articles 
au  molna  Ilanches  grandes,  pre?que  coDtigucs.  brucfttres  ;  celles  de 
la  premlJ^re  j.aire  partagOes  en  deux  loneues  i^plnes,  dont  linternc  plus 
large  et  plus  courte  ;  \ine  tub(^rrsi'e  pri^-*  de  Tangle  post<^ro-externe  de 
la  deuxltme  et  de  la  troisi^mr,  el  uoe  ft  cbacuo  des  angles  posl^rieurs 
de  la  qu%tri^m9.  Les  troisieme,  ouatri^me  et  cioquti^me  articles  brun 
rougeftire.  avec  I'extriimltd  doriale  blancbft're,  parfois  concolore. 
Tarses  de  la  premitre  paire  Infrme;-.  ft  pseudc-arlicle  terminal  en  trono 
de  C'ine  court,  ("'largis  en  arritie  de  cette  f»\isse  articulation  :  ceux  des 
autres  pairea  ft  c'l'.i-i  i.aralliles,  aUesu(5i  doucoment  ft  le\ir  bord  dorsal 
avec  deux  cotirls  (iperons  conn^^utlfs  ft  leur  extr6mit<!:  ceux  de  la 
quatrlCme  paire  an  molns  quatre  fols  aiis?t  longs  que  larges  :  caroncule 
courte,  attelgnant  ft  peine  la  molttii  de  la  longueur  des  ongles. 

I,»  Jemelle  r^ptK  pen' attelndre  lomin  de  long  sur  lemm.  de  large. 
Corps  1  pen  pn'M  aussi  large  en  avant  qu'en  arri^re;  cniiSj  parall*Ies  ; 
<5palsieiir  parfois  i^c« Is  ft  la  largeor  :  glahre  011  presque  glabra.  A  la 
lace  dortale,  deux  slllonii  antdrlcurs,  dlvergenls  en  arrifere  ;  trois  pos- 
tdrleuri,  dent  le  nii^dlan  a'avance  plus  en  avant.  entre  Ifs  antc^rlenrs. 
.Want  la  r^pli'lton  complMe,  le  slllon  marginal  et  les  polls  persistent. 
Ilaocbca  Ut't  <!c«rt<^e«.  r*parlles  fur  pt^s  de  l»  moilld  ant<^rlcurc. 
<'ouleur  de  cor|i  hruo  marron.  plus  clalre  que  r^cuasoD.  parfois 
blancli  'Ire  avant  la  ri'il'^llon  coropl'-^  ;  parfilsansst  le  sllinn  innr^'lnal, 
avant  la  dlaparltlon,  se  montre  oonime  un  llaer(^  blancbMre  aur  food 
marron. 

Nyrophe.- Corps  en  ovale  court,  pins  ou  molns  renfliS,  de  telnto 
variant  du  bUnc  Jaundtre  an  bmn  matron,  long  de  2  ft  4miii  Kcnsson 
rappelant  'elnl  de  li  femelle      IVTltrftmes  petlts,  jiresque  clrcnlalros. 

Olp."irMlloD»  — La  doacrliilinn  qui  pri'-'-de  repose  sur  rctanien  de  R7 
lota  compreoant  <i"  Indlvldu",  dont  M7mftle».  11  'femelle".  et  1  nymphe 
talsaot  I'trtle  de  ma  colU'-tlon  per<nnnells,  d*  celles  des  Muii'ums  de 
Tarl',  de  lltmbonrg.  de  Berlin,  de  criles  de  SImoD,  de  IIAgniD,  de 
K.  Itlaochard.  etc. 

I>iD«  It  collection  de  (Inrlln,  ••  trniivent  les  formes  Indlqut^ea  par 
Konb  ii"'US  les  nomi  de  //.  htupamtm  1  ^^  *,  II.  Utxltnnir.xtm  {  '  It  imprf- 
lum  fyi,  U.  drnmctarll  (rf  -  EMes  ju«lll\ent  leur  asilmilatlon  avoo 
//  lUffi/ptlum. 

T,>4p^n•  ••  (miiTa  r'^paodue  en  abondance  dans  !<•  divers  pnlnts  de 
I'AIji  •  «ra.  en  T'inUle,  en    Kk'yple,  i>n    Abyolnle.     Kile 

se  rstr  il»n«  In  l.oanvo,  an  Cap  de  I'.inMe.|'«i"''r»nco  et 

II  ant  j  '        f  I'Afrl'jMft  eii  alt  «^'i'-  plus  ou   inotns  Infosl'-o  par 

Us  c.i'iivniie^.  ;/.  raflp"  et  //  tnlnm  de  Konh  lul  venalent  do 
lA'rlqnsdn  Snl !  it  Irunritum  till  (mprotum,  du  .Si'oi'if'l  :  II . 'jriTti- 
tum.   da  rK;rvpt«. 

//  nrnyjiiiitn  rnyoona  de  I'Alr'que  en  Asle-  A«le  mirenre.  I'etlm, 
DJcddah,  Ji'rnsalem.  Parse.  Ti'hi'Ttn.  Turkejlan  oriental,  lob  Nor. 
1liMkk«i,i.  M«ra|bMchl  :  Moni;  He  (Kouldjsi.  Indo.  Il-imbay. 
//  ijrn'fttm  el  //.  iinntntlrum  sonl  nltrihui'-i  par  Koch  ft  r  \'*\«  nilneure 
iSnyrne.  .Marde*  <.  //  •vr/orii»i  ft  Iji  ^yrle.  If  ^ofiw^'trf/ •rrall  rt'-pandn 
ausal  blen  an  Hyrl*  tt  en  nitikkara  qnen  Tiyple  K<>1en«tl  indlqne 
Jxotlft  tUwpnntu  daoa  les  stappes  de*<  Kblrghli  et  son  Irrvtet  rnrniif/rr 
dno<  rtlles  de  Klsll  Kui'i.  an  nnrd  d*  KIwa. 

f,'»spi'«  se  reni-rinire  qMrlqnolnl"  (n  rranoe  "nr  Is  bi'-'all  aliierUn 
On  la  vre  aln«'  1  Vin<-onn»«  (M"';.'n1ni.  ft  \>««nl  (llomnryi,  ft  Troyea 
fMorot)  et  ell*  est  pent '^Ira  arollmairn  dans  Ik>  di'-piruimenlra  m>''dl- 
tarraai«ns.  <"fst  rerUlDsmrnt  1*  csk  pnnr  I  i:<psiine  III.  lilnpnnatu. 
Korhtei  lo  I'ortniral  ill.  tu^tlfinlmm,  Korb'.  I  Ilalln  . //.  'ifirtitnrttum. 
l\orb>  tjx  coUantlon  '-^Imnn  en  ient*rttis  hnn  notnbro  d*  I  l>pagDe 
lourldlODnl*.       Duoentr*   eo   a   r*uu*IUI   11    liaiUa    inr    da*  H<i'>tN  d* 


CASE  OF  POISONING   FROM  TINNED  SARDINES 
COMA:    DEATH:    NECROPSY. 

By  HERBERT  CAIGER,  M.B.Lond.,  F.R  C.S.Ekg., 

Bnrghersdorp.  Cape  Colony. 


The  following  case  of  poisoDing  from  tinned  sardines  seems 
worthy  of  record,  as  vomiting  and  diarrhoea  were  absent,  and 
coma  was  the  prominent  symptom. 

M.  W.,  a  healthy  white  girl,  aged  7  years,  ate  freely  from  a 
tin  of  sardines  at  her  midday  meal  ou  Friday,  July  21st,  1905. 
The  sardines  were  noticed  to  have  a  "  lunny''  taste.  Nothing 
unusual  was  noticed  when  the  tin  was  opened.  Soon  after 
she  began  to  complain  of  headache,  and  felt  queer  for  the 
rest  of  the  day,  saying  that  she  did  not  feel  right  since  she  had 
eaten  the  sardines.  Daring  the  night  she  woke  up  at  intervals 
complaining  of  pain  in  the  abdomen,  which  was  quickly 
relieved  by  rubbing.    There  was  no  vomitirg  or  diarrhoea. 

Next  morning  she  still  complained  of  stomach  ache,  and 
her  mother  therefore  gave  her  a  little  whisky,  after  which  she 
went  to  sleep.  Htr  mother  was  not  specially  alarmed  until 
about  midday  she  tried  to  rouse  the  child  and  found  that 
she  could  not  wake  her,  and  the  child's  arms  and  legs  were 
getting  cold.  I  was  called  to  see  her  about  i  p.m.  The  child 
was  then  in  a  state  of  profound  coma.  There  was  no  corneal 
reflex,  the  eyes  were  divergent,  and  the  pupils  dilated  when 
first  seen  but  of  medium  size  soon  after,  varying  from  time  to 
time.  The  skin  was  pale  and  the  extremities  rather  cold. 
Breathing  was  noisy  from  the  accumulation  of  mucus  in  the 
air  passages. 

The  stomach  was  well  washed  out,  first  with  a  weak  solu- 
tion of  potassium  permangAnate  and  then  with  warm  water. 
The  washings  from  the  stomach  contained  little  besides  a  few 
cnrds  of  milk.  No  special  odour  was  detected.  A  hypo- 
dermic injection  of  atropine  sulphate  (,'0  gr.)  was  given,  which 
was  repeated  niter  about  hall  an  hour  an  the  pupil  did  not 
remain  dilated.  After  the  second  injection  the  pupil  l)ecame 
dilated  and  remained  so;  the  ekin  became  flnsliid  and  hot. 
The  patient  still  continued  deeply  comatose,  and  was  quite 
unable  to  nvullow.  Attempts  made  to  pass  the  stomach  tube 
Again  in  order  to  introduce  a  purgative  had  to  be  given  up,  as 
the  brtatliing  gut  bad  when  tlie  tube  was  introduced.  A 
simple  enemii  whs  given  to  induce  an  evacuation  ol  the 
bowels,  hut  with  little  result.  During  the  afternoon  a  third 
injection  of  atropine  sulphate  was  given.  About  9  p.m,  the 
child's  coiiditliin  was  about  the  Siiiiie,  but  the  coma  seemed 
not  BO  deep.  The  Htoinach  tube  was  passed  and  some  castor- 
oil  introduced  into  the  stomncli  ;  while  this  was  being  done 
some  movempnlM  of  the  limbs— probably  reflex  movements 
were  maile.  .MxHit  11  p.m.  the  jiatlent  vomited  lor  llie  first 
time,  and  again  about  i  a,ra.  The  bowels  acted  a  little  later, 
but  at  1  am,  the  child  died  without  having  recovered 
conBciouHnasM, 

A  foit-ninr(em  examination  was  made  nine  hours  after 
death.  Nothing  abnormal  was  found  In  the  stonmch  or 
bowels.  The  lir»in  was  niiieli  coIl^;eBted,  and  showed 
iiiifiieronR  smiiU  pilechial  liaemorrhngeii  scatt«red  over  the 
ciitface  n:i  well  nx  111  iiH  substance.  There  were  some  similar 
h<ii  nioirhngt  H  bi-neiilli  the  perieiirdium  covering  the  surface 
(if  the  lieart.  Ili-yotid  tliese  lenlons  nothing  else  of  interest 
wiiN  not<'d. 
There  seemfi  to  he  no  oUirr  explanation  of  the  (aotd  than  to 

t  Von  rrauen'elrl.  (I    K  .  /nnlnglirbn  Mltcellnn.   xl  (l>as  tn«tkloiileb«n 
ur  ••*!,  IVrAmrH.  ilrr  /tml.-liot,  U4MlUtli  cu  ICtrn,  >vll,  p.  461.  1^(7. 
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aappose  that  the  child  died  fromEotne  poison  generated  in  the 
tinned  sardines.  Ao  coma  was  not  produced  until  some 
eighteen  or  twenty  hours  after  tlie  sardines  were  swallowed, 
it  would  appear  that  the  quantity  of  poisonous  material 
increast  d  in  the  alimentary  canal  alter  ingestion,  or,  in  other 
words,  that  the  sardines  contained  micro-organisms  still 
active,  and  able  to  multiply  and  produce  toxic  products  in  the 
stomach  and  bowels.  The  absence  of  vomitiOR  and  diarrhoea 
permitted  the  absorption  of  a  surtioient  dose  of  these  toxins 
to  cause  coma  and  death.  Other  cases  are  on  record  where 
tinned  foods  have  contained  products  which  acted  as  a 
powerful  nerve  poison,  and  not  as  an  irritant  poison. 


se\t;nty-third  annual  meeting 

OF  THE 

Britidj  jHetitcal  Association. 

Bfld  at  Leicester,  July  S^th,  SSth,  S6th,  S7th,  and  S8th,  190B, 


PROCEEDINGS    OF    SECTIONS. 


SECTION    OF    INDUSTRIAL    HYGIENE 
AND  DISEASES  OF  OCCUPATION. 

H.  W.  Langley  Brownk,  M.D.,  President. 

-v  discussion  on 

physical  deterioration:  its  ca.uses  and 

extent. 

I.— Dawson  Williams,  M.D.,  F.B.C.P., 
London. 
In  accepting  the  flattering  invitation  of  the  President  of  the 
Section  to  open  this  discussion  I  was  influenced  mainly  by  the 
hope  that  the  result  might  be  to  elicit  facts  and  opinions  from 
others  far  more  competent  than  myself,  as  to  the  effect  on 
physical  development  of  conditions  prevailing  among  the 
population  of  industrial  centres. 

Whether  there  is  any  real  increase  in  the  proportion  of  the 
unfit  in  the  population  of  (I  real  Britain  is  a  matter  upon  which 
opinions  differ  widely,  and  as  data  for  comparison  between 
the  present  and  the  past  hardly  exist  it  is  not  possible  to 
expect  general  agreement.  It  must  be  admitted,  however, 
that  there  is  sufficient  evidence  of  a  great  deal  of  physical 
unlitness  at  various  ages  from  infancy  to  inanliood,  and  the 
national  significance  of  the  admission  is  increased  by  the  fact 
that  the  birth-rale  has  been  declining  steadily  for  the  last 
thirty  years,  from  34.3  in  1S7.1-S  to  29.1  in  1894-8. 

Dr.  Butterworth  "has  made  lorthe  Physical  Instruction  Sub- 
committee of  the  t>alford  Kducation  Committee  a  series  of 
observations  on  the  height  and  weight  of  boys  in  six  Salford 
elementary  schools.  The  general  result  was  in  accordance 
with  the  expectations  founded  on  his  acquaintance  with  the 
respective  schools  and  the  surrounding  districts,  that  is  to 
say,  the  anthropometric  records  were  better  in  the  schools 
serving  the  better  districts. 

In  Table  I,  Dr.  Butterworth's  figures  for  two  schools  in  1904 
are  taken  out  for  comparison  with  the  standard  averages  lor 
the  artisan  class  and  for  all  classes  given  by  the  Anthropo- 
metric Committee  of  the  British  Association  in  its  report 
presented  in  1S83.  The  Salford  measurements  were  made  at 
three  age-periods— S,  10,  and  13  years— only  those  boys  being 
measured  whose  ages  fell  within  the  following  periods: 
(Ofrom;;  to  8', :  (2)from9,'  to  loj  ;  (3)  from  uj  to  13I. 

The  number  of  boys  examined  by  Dr.  Butterworth  is 
relatively  small,  but  it  is  to  be  hoped  that  he  will 
go  on  with  his  investigitions,  for  each  year  will  add 
to  the  value  of  the  statiHlics  he  is  collecting.  The  hoys 
at  school  T.  are  chiedy  drawn  from  the  artisan  class,  but  in- 
clude children  of  dock  labourers,  and  the  district  surrounding 
the  school  is  thickly  populated.  The  boys  at  school  G.  are 
largely  drawn  from  the  skilled  irlisan  and  clerk  classes  :  they 
are  well  dressed  and  nourished  and  the  school  is  near  a  larpe 
park.  It  must  be  said,  again,  that  the  numbers  nicapurod  at 
the  several  ages  in  Salfonl  were  small,  but  it  is  worth  noting 
that  the  weights  of  the  b'alford  boys  in  1904,  even  in  a  school 
such  as  G.,  where  the  general  conditions  would  seem  to  be 
very  good,  are  below  those  of  flic  averages  for  boys  of  the 
artisan  class  in  1SS2,  and  the  ditl'erenee  is  greater  at  age  13 


than  at  the  earlier  ages.  Probably  the  boys  measured  for  the 
Anthropometric  Committees  report  were  on  the  average  a 
leiv  months  older,  but  this  can  hardly  be  held  to  acconnl  for 
the  whole  of  the  very  considerable  differences. 

Taulk  l.—IIei>//U  and  Weight  of  Boys,  Artisan  Clou, 
Salford  (ISOi). 


Artisans,  S&lfod. 
1004. 

Actliropomefrlc  Com- 
niitt«c,  isSj-j. 

A^c. 

T. 

ij. 

Artir-;kus. 

GeneiKl. 

3 

Height 
Weight 

45  6  In. 
44  8  lb. 

47.1  in. 
48  6  lb. 

t       46  4  In. 
1       54  3  lb.      ■ 

47  05  in. 
5«  90  lb. 

to 

;    Height 
Weight 

44  6  in. 
3t.j  lb. 

50.5  Ui. 
I!?  lib. 

t       S0.7J  In. 
'       64  CO  lb. 

51.85  in. 
67  50  lb. 

'3 

Height 
1   Weight 

54  o!n. 
66.9  lb. 

54  -  in. 
68.S  lb. 

SS  01  ill. 

79.C0  lb. 

1 

55  ;i  iQ. 

83.6a  lb. 

A  good  many  years  ago  Mr.  Oantlie  made  the  assertion  that 
a  Londoner  of  the  fourth  generation  did  not  exist,  and  I  am 
not  aware  that  his  challenge  has  been  taken  up.  He  meant, 
I  take  it,  that  after  the  third  intermarriage  among  London- 
born  people  the  union  was  sterile  or  the  infants  did  not 
survive.  IMr.  Wilson,  H.M.  Inspector  of  Factories  and  Work- 
shops, appears  to  maintain  that  in  Dundee  there  is  a  race  of 
degenerates.  He  told  the  Committee  on  Physical  Deteriora- 
tion : 

The  present  r»ce  of  mill  workers  in  Dundee  arc  t!ie  descendants  of 
generatioDs  of  operatives,  there  being  little  intermarriage  In  this  cUsa 
with  persons  of  rural  origin. 

As  to  the  cause  of  deterioration,  he  said  : 

Many  of  these  children  arc  born  and  brought  up  in  single  and  double- 
roomed  liouses,  or  in  large  ttucments,  where  the  oonditlocs  of  life  are 
almost  as  unnatural  and  injurious  as  it  is  possible  to  imagine.  Over- 
crowding oiten  exists  in  canjunotion  with  general  squalor  and  in- 
temperance on  the  part  of  one  or  both  parents.  Injudicious  and 
unsuitable  feedini;  during  the  susceptible  period  of  inlancy,  exposure 
to  Inclement  weaiher.  and  general  neglect  appear  to  be  largely  the 
cause  of  infantile  deaths,  and  the  children  who  survive  seem  to  suffer 
more  or  less  from  went  constitutions  throughout  life.  Tho  latter  class 
aro  often  very  short  and  far  below  the  normal  st.indard  In  weight. 
I'ndoubtcdly.  factory  life,  although  not  specially  iojurious  to  workers 
who  have  naturally  strong  constitutions,  or  who  commence  labour  after 
having  reached  maturity,  nevertheless  neither  fosterj  growth  nor 
development,  and  has  a  distinctly  harmful  ell'eet  on  undersized  or 
badly  nourished  young  persons.  Thus  I  have  treiiuently  conversed  with 
fulI-growD  men  of  ^o  years  and  upwards  who  do  not  stand  more  than 
5  fl  or  5  ft.  I  in.  in  height,  and  who  scale  less  than  9  st.  These  men 
have  not  the  physical  strength  for  heavy  manual  labour,  or  Indeed  any 
task  which  demands  prolonged  efforts,  hut  must  accept  unskilled 
labourer's  wages  In  mills  or  factories  all  their  lives. 

Table  II  contrasts  the  height  and  weight  of^boys  employed 
in  Dundee  jute  mills  in  1899,  with  the  averages  of  the 
Anthropometric  Committee : 

T.Mtf.K  \\ .—Height  and  Weight  of  Ban  in  Dirndte  Jute 
MiUt  (19U0J. 


Ages. 


Dundee, 

19C0. 

Anthropometric  Committee, 

Artisans. 

lien  era  1. 

Height 
Weight 

SOD  in. 
6a  8  lb. 

51.68  In. 
69.00  lb. 

5j  50  in. 
72  00  lb. 

Height 
Weight 

5»  75  In. 

68  s  lb. 

53-7"  In. 
73  0  lb. 

54  99  in. 
76.70  lb. 

Height 
Weight 

5J  so  In. 

63  90  lb. 

55  81  in. 

79  CO  lb. 

56  91  Id. 
£=  60  lb. 

Height 
Weight 

54  0  In. 
TO  !  lb.       1 

5861  In. 
87.3  lb. 

59  33  In. 
93  0  lb. 
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Unfitness  in  tiie  individual  may  be  due  to  morbid  heredity, 
to  the  effect  on  the  mother  during  pregnancy  oJ  influences 
inimical  to  health,  or  to  unfavourable  hygienic  conditions  in 
the  environment  of  the  child  after  birth  hindering  regular 
development  during  the  period  of  growth. 

Statistical  data  for  determining  the  relative  importance  of 
these  three  factors  can  hardly  be  said  to  exist,  but  the  general 
conclusion  of  the  Committee  on  Physical  Deterioration  was 
that  from  Soto  85  percent,  of  children  are  born  healthy.  The 
defect  in  the  remaining  15  to  20  per  cent,  must  be  due  either 
to  morbid  heredity  through  father  or  mother  or  both,  or  to 
canses  acting  on  the  fetus  through  the  mother. 

The  evidence,  so  far  as  it  goes,  leads  to  the  conclusion  that 
a  morbid  heredity  acting  without  check  tends  towards  the 
more  or  less  rapid  extinction  of  the  tainted  family,  and  that 
its  effect  in  producing  unfitness  must  therefore  be  limited. 
But  as  a  rule  there  are  checks  ;  we  constantly  see  the  morbid 
tendency  diluted  by  marriage  between  healthy  and  tainted 
stock.  The  effect  of  this  crossing  may  be  to  extinguish  the 
taint,  more  often,  perhaps,  to  extend  its  sphere  of  influence. 
The  laws  of  heredity  are  so  complex  that  it  is  impossible  to 
foretell  whether  a  transmissible  morbid  tendency  will  be  bred 
out,  or  whether  some  of  the  offspring  may  not  throw  back  and 
develop  it  in  full  force.  Civilization  introduces  many  factors 
which  affect  the  operation  of  the  law  of  the  survival  of  the 
fittest.  Many  children  who  under  primitive  conditions  would 
have  been  eliminated  are  by  good  care  and  hygiene  brought 
to  a  more  or  less  robust  maturity ;  on  the  other  hand,  many 
others  apparently  born  robust  are  killed  by  the  effects,  direct 
or  indirect,  of  overcrowding  in  towns. 

Again,  an  inherited  morbid  tendency  may  not  declare  itself 
at  birth,  but  become  apparent  only  in  later  childhood,  at 
puberty,  during  maturity,  or  at  the  climacteric. 

II  we  leave  aside  the  statistics  as  to  the  increase  of  the 
number  of  persons  of  unsound  mind,  statistics  as  to  the  true 
significance  of  which  there  is  much  room  for  difference  of 
opinion,  there  appears  to  be  little  evidence  of  progressive 
deterioration  of  the  race,  although  there  is  abundant  evidence 
that  a  very  large  number  of  individuals  in  every  generation 
fall  far  below  the  standard  of  health  and  physical  develop- 
ment which  they  might  have  attained  in  a  suitable  environ- 
ment. This  is,  of  course,  a  far  more  hopeful  view,  since  it 
teaches  that  a  large  part  of  the  total  unfitness  in  any  future 
generation  may  be  prevented.  The  object  of  this  di^'cuesion 
18  to  examine  the  preventable  causes  of  unfitness,  and  in  par- 
ticular those  which  are  traceable  to  industrial  conditions, 
nsing  that  term  in  its  wideet  sense. 

The  class  of  preventable  causes  first  to  be  considered  are 
those  which  affect  the  child  through  the  mother.  It  is  not 
easy  to  form  any  general  estimate  of  the  effect  on  the  ofr^pring 
of  such  injurious  intluences  as  bad  housing,  insuflicient  food, 
and  over-work  acting  on  the  mother  during  her  pregnancy, 
although  every  one  must  have  been  struck  by  the  fact  that 
infanta  apparently  well  nourished  and  well  developed  are  often 
bomof  mothers  who  during  their  i^rcgnancy  have  Hud'erid  many 
privations.  It  seems  to  be  provtd,  hov/ever,  that  tlie  aver.iKe 
weight  of  children  whose  mothers  have  worked  tliroughont 
pregnancy  is  lower  than  that  of  mothers  who  are  able  to  n  ht 
even  only  for  a  few  weeks  before  the  birth  of  the  diikl. 
Apparently  hard  work  during  the  lat<'r  months  of  pregnancy 
has  a  more  injuriouH  effect  on  the  child  than  a  deficiency  in 
tlie  mother's  diet  during  the  same  period.  It  would  be 
interesting  to  Iieur  from  those  who  have  experience  in 
distrieta  where  it  ih  usual  or  common  tor  women  to  work  in 
factories  to  Bit  late  a  period  as  posalhle  before  confinement, 
whether  enforced  abstention  from  work  for  a  period  of  two  or 
three  months  before  the  birlh  of  the  child  would  rcRlly  cunm- 
the  mother  to  be  deprived  of  the  means  of  obtaining  Bde(m8t<' 
food. 

It  may  be  HUHpecUd  that  the  answer  will  depend  verymueli 
upon  the  habits  of  the  father  with  regard  to  alcoliol.  The 
inllaenee  of  HleoholiHm  on  tli^'  'luestlon  under  con-tideratlon 
Id  complex  Till- child  may  he  ilonmed  from  tlie  moment  of 
its  begeltin;;  -  that  Im  to  say,  the  fetn'<  may  be  tainted  by  the 
alcohol  Ism  of  tin-  father.  Hribni/.-i  and  r.rengnes  have 
recorded  an  ioptanee  In  which  a  robnnl  and  U-inperate  woman 
married  an  lnv<terat(.  driiokard;  hIio  htid  live  children,  of 
whom    f  I  within   a   fortnight  of   birth,  and  the  filth 

^•f"Ti  'hedge  of   1;  yenrH.     J, apt  ot  nil  the  hUHband 

"J"'"'!.  '" .1.1  in  iiiiirrlel  BBnIn,  a  rohiiot,  temp<rrtle  man, 

by  whom  Hi, e  )ia<l  Iwoliealthy  children.  Trtboiilet,  whope  view 
111  enppotleci  I'y  oIIht  Kreneh  writers,  gneH  ho  fjir  oh  to  mfrrl 
that  alcoholism  In  the  f.ilher  hns  a  more  Imjjortjmt  inllnenee 
on  the  olliprlDg  than  ulcoholiHm  in  the  mother,  even  though 


continued  throughout  the  whole  of  pregnancy  so  that  the 
developing  tissues  of  the  fetus  are  constantly  poisoned  by 
alcohol  of  which  its  blood  continually  contains  a  considerable 
percentage.  This  chronic  poisoning  may,  however,  cause 
abortion.  If  the  pregnancy  reaches  term  the  infant  may  be 
weakly,  surviving  only  a  few  days  or  weeks.  Demone,  who 
studied  the  history  of  ten  alcoholic  familie.=  chosen  at  random, 
found  that  of  fifty-seven  children  born  alive  twenty. five  died 
within  the  first  week.  If  the  child  survive  it  may  prove  to 
be  detective  mentally  or  physically. 

The  influence  of  alcohol  in  producing  unfitness  does  not 
end  with  these  congenital  defects.  The  poverty  due  to  the 
inebriety  of  the  father  may  deprive  the  child  of  food,  and 
when  the  mother  also  is  alcoholic  it  is  deprived  of  much  more. 
The  child  of  alcoholic  parents  born  debilitated  is  ill-fed,  ill- 
clothed,  and  ill-housed,  because  the  money  which  would  feed 
it,  clothe  it,  and  house  it  well  is  either  not  earned,  or  is  spent 
on  alcohol. 

The  statistics  collected  by  Dr.  Eeid  in  Staffordshire,  in 
which  the  infantile  mortality-rates  are  compared  with  the 
amount  of  industrial  employment  of  women,  are  well  known. 
They  show  a  general  correspondence  between  a  high 
average  of  female  employment  and  a  high  mortality  among 
infants. 

Miss  Anderson,  H.M.  Principal  Lady  Inspector  of  Factories, 
gave  a  memorandum  on  the  subject  to  the  Committee  on 
Physical  Deterioration.  The  general  conclusion  is  that  the 
extensive  employment  of  mothers  in  factories  is  attended 
by  a  high  infant  mortality,  but  this  conclusion  is  founded 
rather  on  a  general  impression  than  on  statistical  evidence. 
She  suggests  two  directions  in  which  further  statistical 
information  is  required : 

1.  As  to  the  infant  mortality-rates  in  different  areas  of  the 
same  town,  so  that  the  rate  in  those  areas  in  which  workers 
in  certain  industries  chiefly  live  couKl  be  compared  with 
other  areas. 

2.  As  to  infant  mortality-rates  for  selected  industries 
throughout  the  country. 

Of  these  two  lines  of  inquiry,  the  first  would  seem  the  more 
practically  important,  and  if  combined  with  anthropometrio 
observations  on  children  attending  school  and  at  the  age  of 
employment,  might  be  expected  to  yield  very  valuable 
rtsults. 

It  is  very  difficult  to  estimate  the  relative  importance  of 
the  various  conditions  in  the  environment  of  the  child  alter 
birth  hindering  regular  development.  That  the  public  health 
reforms  of  the  last  two  generations  have  very  greatly 
diminished  some  of  the  worst  evils,  such  horrible  conditions 
as  existed  in  Manchester,  for  instance,  e.arly  in  the  last 
century,  must  not  be  allowed  to  blind  us  to  the  fact  that  even 
now  the  net  result  of  the  conditions  commonly  existing  in  the 
poorer  quarters  of  a  large  town  is  to  interfere  willi  the  normal 
physical  development  of  childrf  n  born  and  living  there.  The 
point  may  be  illustrated  by  quoting  some  further  statistics 
collected  by  Dr.  Butterworth  in  Balford  in  the  course  of  the 
inquiry  to  whijli  reference  has  already  been  made.  Table  III 
gives  the  average  measurements  of  the  boys  in  two  Bohcols, 

Taiilk  III. — lli'it/ht  and  W'di/ht  of  Boy n  in  n  Well-to-do  and  a 
J'oor  Keit/libourhood,  Salfurd  (,100^') 
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Iho  dlfferenc'e  win  ■!!  i.  m  evi  ry  I'lme  in  hi  mi  "i  thP  Bphool 
in  the  better  nelglibourliood  -  and  the  nveniyen  of  the  .\ntliro- 
pntiietiie  Committee.  In  Sehool  1  the  boys  were  driiwn 
chlelly  from  the  elftHH  of  elerlin,  war«'bonsenien,  and  sliop- 
keepori.    They  weru  clean,  well-nourlnhed,  and  sullleieutly 
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clothed ;  only  3  boye  out  of  87  ahowpd  signs  of  vermin.  The 
school  IS  earrouiiQed  by  a  laran  open  space  and  liny  a  very 
large  playground,  in  i-iibool  II  the  boys  were  mostly  drawn 
from  the  class  of  nnskilled  labourers  ;  clothing  was  deficient 
Ijoth  in  quality  and  qunntity  ;  not  one  boy  was  wearing  an 
andervesl;  of  the  62  boys  examined,  20  showed  marked  signs 
of  vermin.  In  the  better-class  school  the  height  of  the  boys 
comes  up  fairly  near  to  the  average  of  boys  of  tb?  artisan 
class  twenty  years  ago,  but  the  average  weight  ia  lower  at  all 
ages.  The  buys  in  the  poorei-class  school  are  deficient  in 
both  respects. 

Not  only  is  there  a  ditforence  in  favonr  of  the  boys  in  the 
better-class  school,  bat  it  increases  progressively  at  each  nge- 
period.  An  attempt  to  enumerate  the  causes  which  produce 
this  depressing  eff<  et  on  the  vitality  of  the  growing  boy  must 
at  the  present  stage  of  inquiry  resolve  itielf  into  a  series  of 
questions  :  What  part,  it  may  in  the  first  case  be  asked,  does 
mere  overcrowding  play,  using  the  term  to  include  not  only 
too  many  people  in  a  house  or  tenement,  but  also  too  many 
houses  on  an  area,  so  that  open  spaces  are  deficient  in  number 
and  size  y  In  nearly  all  large  towns  the  proportion  of  single- 
room  tenements  is  very  considerable,  and  it  seems  certain 
that  children  spending  many  hours  out  of  the  twenty-four 
under  such  conditions  must  be  handicapped  in  their  chance  of 
growing  robust,  owing  not  only  to  want  of  ventilation  at  night, 
but  to  the  absence  of  opportunities  for  physical  exercise 
ander  reasonable  conditions.  Moreover,  when  the  whole 
family  sleeps  in  one  room,  the  number  of  hours  of  sleep 
which  the  children  get  is  commonly  far  too  few.  Dr.  Actand 
has  shown  that  even  iu  the  large  public  schools  boys 
may  suffer  mentally  and  physically  from  want  of  sleep,  and 
the  evil  is  more  constant  among  the  children  of  the  poorer 
quarters,  who  may  be  seen  running  about  the  streets  locked 
out  of  their  homes  until  midnight  or  later.  This  subject  is 
intimately  bound  up  with  the  question  of  over- fatigue,  as  to 
which  the  Brussels  Oongresa  recommended  that  goveriiments 
should  direct  special  inquiries  to  be  made. 

Next  it  may  be  asked  what  is  the  real  importance  of  child- 
labour  as  a  factor  in  producing  physical  unfitness!'  The 
number  of  half-timers  in  factories  is  rapidly  diminishing,  and 
local  authorities  now  have  it  in  their  power  to  control  street 
trading  by  children,  but  there  does  not  seem  to  be  much 
reliable  information  as  to  the  extent  to  which  children  are 
employed  in  small  workshops  and  in  home  industries. 

Finally,  to  pass  over  many  other  topics  to  which  there  is  no 
time  even  to  allude,  it  must  be  asked.  What  importance  is  to 
be  assigned  to  the  question  of  feeding?  It  is  of  course 
universally  admitted  that  every  effort  should  be  made  to 
induce  mothers  to  suckle  their  infants.  Is  it  necessary  to 
seek  fresh  legislation  to  exclude  women  from  factories  for  a 
longer  period  after  con6nement,  or  is  it  suiticient  to  trust  to 
the  work  of  health  missioners  ? 

In  the  discussions  which  have  taken  place  during  the  last 
two  years  as  to  the  conditions  which  interfere  with  the 
normal  development  of  the  child  alter  the  age  of  infancy, 
attention  Las  been  directed  almost  exclusively  to  the  question 
ol  underfeeding.  This  ia  the  primary  factor  in  the  complex 
problem  to  be  solved,  for  it  is  obvious  that  normal  develop- 
ment is  impossible  without  an  adequate  supply  of  suitable 
food.  I  do  not  propose  to  discuss  it  here,  because  Dr.  William 
Hal!,  of  Leeds,  to  whose  painstaking  investigations  and 
public-spirited  action  every  one  interested  in  this  subject  is 
ao  deeply  indebted,  will  be  able  to  deal  with  it  from  the 
vantage  ground  of  a  large  practical  experience. 

The  reforms  called  for  are  general  and  special.  Among 
the  general  reforms  needed  the  most  urgent  is  a  reorganiza- 
tion of  the  Public  Health  Service  beginning  with  the  central 
Government  oUice.  It  is  called  a  Local  Government  Board  ; 
it  is  in  reality  a  ministry  with  departments,  the  heads  of 
which  have  not  the  authority  neceesary  to  force  their  opinions 
on  the  titular  president,  nor,  it  may  be  added,  the  men  or 
the  means  to  make  the  scientific  investigations  to  give  those 
opinions  the  conlidence  which  carries  conviction  to  the  public 
mind.  With  efficient  central  control  we  might  sec  the 
housing  question  dealt  with  on  a  sound  general  principle, 
whereas  at  the  present  day  we  too  often  find  those  very  evils 
growing  on  the  outskirts  of  a  large  town  which  are  being 
slowly  remedied  at  great  cost  in  the  centre. 

I  do  not,  however,  propo'=e  to  discuss  these  large  questions 
of  general  public  health  administration.  When  we  turn  to 
the  special  reforms  called  for  to  diminish  the  causes  of  unfit- 
ness nhieh  operate  in  childhood,  we  are  at  once  struck  by 
the  need  for  organized  scientific  inquiry  which  is  apparent 
in  the  wider  field  of  general  hygiene.     For  instance,  every 


student  of  the  causes  of  physical  deterioration  is  embarrassed 
by  the  absence  of  adequate  anthropometric  data.  Ihe  appeal 
ol  the  Physical  Drterioraticn  Committee,  barked  up  as  it  was 
by  eoentiuc  opinion,  tai  as  yet  met  with  no  general  or 
national  response.  Poisibly  the  scheme  proposed  was  too 
ambitions. 

Again,  the  Brussels  Conference  asked  that  an  inquiry 
should  be  instituted  in  every  country  into  the  influence  of 
over-fatigue.  Nothing  more  seems  to  have  been  heird  of  this 
propoFal. 

With  regard  to  the  remedies  for  nnderfe<?ding,  reference  will 
here,  for  the  reason  already  stated,  be  made  only  to  two 
."ichemes  recently  promulgated.  The  one  is  embodied  in  the 
Order  of  the  Local  (-iovemment  Board  in  Kogland  as  to 
Underfed  Children  at  Public  Elementary  Schools.  It  autho- 
rizes guardians,  on  the  appliiaticu  of  a  relievicg  officer,  or 
of  tile  managers  or  of  a  duly  authorized  teacher  of  a  public 
elementary  school,  or  of  an  officer  empowered  by  the  local 
education  authority,  to  grant  relief  by  way  of  meals  to 
children  attending  public  elementary  schools  who  are 
without  adequate  nourishment.  The  relief  is  to  be  given 
"on  loan"— that  is  to  say,  the  guardians  must  attempt  to 
recover  the  cost  from  the  father  if  they  are  satisfied  that 
there  is  parental  neglect.  The  effect  of  the  Order— which  ia 
to  be  cited  as  the  Kelief  (School  Children)  Order,  1905— will 
no  doubt  depend  very  largely  on  the  attitude  of  the  guardians, 
but  it  gives  education  authorities  and  teachers  emplojed  by 
them  a  means  of  calling  public  attention  to  the  existence  and 
extent  of  underfeeding. 

The  other  scheme  is  the  interesting  experiment  the  London 
Kducation  Committee  has  decided  to  make.  Children  in 
certain  selacted  schools  are  to  be  provided  with  one  meal  a 
day  at  a  cost  of  iM.  or  2d.  each;  if  the  parents  declare  their 
inability  to  pay,  the  case  is  to  be  referred  to  the  Committee  on 
Underfed  Children  for  iuquiry.  The  experiment  will  afford 
information  as  to  the  number  of  children  underfed  owing  to 
parental  poverty  or  n'  gleet,  and  as  to  the  proportion  of  well-to- 
do  parents  who  would  like  to  have  meali"  provided,  presumably 
at  mid-day  by  the  education  authority  but  at  the  parents' 
expense.  The  special  interest  of  the  experiment,  however, 
lied  in  the  proposal  that  the  meal  should  be  cooked  by  children 
receiving  instruction  in  ccolting.  This  plan  was,  1  believe, 
first  suggested  by  Mrs.  Watt  Smyth  in  the  articles  on 
Physical  Degeneration  in  the  British  Medical  Jocknai,. 
and  alterwards  in  her  book  on  I'hyfical  Deterioraticn.  It  has 
much  to  commend  it.  It  would,  as  the  Committee  point  out, 
give  a  practical  direction  to  the  training  in  cookery,  and  one 
cannot  but  feel  that  thecandid  criticisms-  which  the  young  cooks 
are  likely  to  hear  from  the  consumers  of  the  meals  will  be 
beneficial  both  to  cooks  and  teachers.  The  Committee  will, 
it  is  to  be  hoped,  direct  that  the  children  who  are  to  be  the 
subjects  of  this  experiment  shall  be  weighed  and  measured  at 
regular  intervals,  otherwise  the  information  obtained  as  to 
the  efl'ects  on  their  physique  will  be  wanting  iu  precision. 
Judging  from  the  experience  of  Birmingham,  the  estimate  of 
cost  appears  to  be  rather  high,  as  Dr.  Airy  told  the  Committee 
on  Physical  Deterioration  that  the  organization  there  of 
which  he  is  chairman  found  it  possible  to  produce  a  meal  con- 
sisting of  a  basin  of  good  lentil  soup  made  with  meat  stock 
and  a  "  slab  of  bread  and  jam ''  at  a  coat  of  less  thr-n  a  half- 
penny.   

IL— Wii-LiAM  Hall.  M.R.C.6.,  L.S.A.. 
Lato  Lecturer  on  Diseases  of  Women  aod   CtaUdren.  Leeds  School  of 

Mediclue. 
Dr.  M  all  said  that  without  good  bony  nutrition— antenatal, 
infantile,  and  juvenile— there  could  be  no  escape  from  pbyeieal 
deterioration  in  after-life.  Fifty-six  years  ago  he  coniineuced 
his  medical  career  in  the  slums  of  Leeds,  and  for  twelve  years 
he  spent  much  of  hia  life  amongst  slum  people,  attended  il'tni 
in  sickni'!-3,  and  was  oresent  at  the  birth  of  some  thousands  of 
their  children  ;  since  then  he  had  examined  some  i2o,oco  Iwys 
and  girls  as  to  their  fitness  for  factory  labour.  He  had,  there- 
fore, had  much  opportunity  ol  knowing  their  physical  condi- 
tion and  their  mode  of  living.  During  the  last  t«o  years  he 
had  spent  much  time  in  the  same  slum  district,  and  again  had 
had  much  opportunity  of  obaervicg  the  physical  condition 
and  mode  of  living  ol  slum  children,  lor  he  had  weighed, 
measured,  and  carefully  examined  some  thousands  of  them, 
and  for  two  years  had  fed,  for  five  days  a  week,  upwards  of 
100  ol  them.  ,        , 

The  contrast  was  very  marked.  Fifty  years  ago  the  slum 
mother  was  much  more  sober,  cleanl>.  domestic,  and  motherly 
than  she  is  to  day.    bhe  was  heraelf  better  nourished,  and  she 
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almost  always  sucklei  her  chiidren,  and  after  weaning  they 
received  more  nutritious  bone-making  food,  as  she  was  able 
to  prepare  more  wholesome  food  at  home.  All  this  was  done 
away  with.  An  elaborate  educational  system,  costing  upwards 
of  27  millions  yearly,  had  swept  all  the  poor  mia'a  children 
intj  the  schools,  and  where  his  family  was  at  all  numerous 
(and  thegoidpaopie  told  them  he  must  not  hi  limited  in  that 
regard)  it  wa?  impassible  ior  him  s'ngle  handed,  to  proviie 
for  them  Formerly  his  elder  children  were  allowed  to  liplp 
him  a  little,  and  the  mother  stayed  at  home,  but  now  the 
wife  must  leave  the  fireside.  Suckling  the  infant  was  no 
longer  thought  imperative;  indeed,  more  than  So  per  cent,  o! 
English  mothers  did  not  do  so.  The  preparatiouof  nutritious 
m?al3  had  cea:ed,  and  the  children  wtre  fed  on  garbage; 
stale  food,  well  seasoned  with  condiments,  and  cheap,  but 
producing  in  these  little  creatures  a  tendency  to  scurvy, 
rickets,  and  purpura,  and  certainly  denying  them  the  oppor- 
tunity of  g)od  physical  development.  Even  where  the 
mother  stayed  at  home,  she  had  now  learnt  how  easily 
children  could  be  satisSed  with  bought  food  c  ■ntaining  but 
little  nutriment,  bat  stimalating  to  the  pilate,  and  educating 
the  child  for  the  love  of  stimulants  in  a'ter-life. 

A  little  while  ago  he  examined  more  than  100  adult  skeletons 
in  the  crypt  of  Hythe  chutch,  where  several  hundred  had  lain 
for  several  centuries.  Tlie  bones  were  small,  but  notrickety  ; 
the  bony  palates  were  not  much  vaulted,  and  the  alveolar 
archej  were  legolir,  and  no  doubt  the  teeth  had  been  good, 
aa  some  still  remaining  were.  He  wai  told  that  the  same 
description  applied  to  the  skulU  in  the  Hunterian  Museum. 
It  had  been  truly  said  that  there  were  hundreds  of  thousands 
of  their  felloiv-countrymen  now  living  whose  skeletons,  if 
preserved,  would  some  day  sho.v  highly- vaulted  bony  palates, 
contracted  dental  arcades,  anterior  protrusion  of  the  upper 
jaws,  the  remains  of  unsound  teetli,  and  abundant  general 
signs  of  rickety  bony  framework. 

It  was  known  that  children  as  a  rnlewere  born  with  highly- 
vaoU*-d  pilatps,  and  that  during  Lactation  the  palate  became 
relatively  lower,  forming  what  had  been  termed  a  wagon  arch 
with  a  perfect  dental  arcade,  thereby  giving  plenty  of  room 
for  the  teeth.  Tnis  desceut  of  the  palate  gave  greater  space  in 
the  nasal  chamber.  There  was  clinical  evidence  that  in  the 
majority  of  cases  where  artificial  feeding  was  resorted  to  in 
intaocy  the  palate  remained  highly  vaulted,  the  dental  arcade 
was  imperfect,  the  teeth  were  crowded  and  badly  formed,  and 
the  nasal  chamber  wa=i  contracted,  its  septum  distorted,  and 
the  capacity  for  nose  breathing  materially  diminished  or 
absent  altogether.  Yet.  with  all  this,  they  had  been 
accustomed  to  place  sadly  too  little  stress  upon  improper 
feeding  in  infancy,  not  only  as  the  causes  of  bad  boue-making, 
bat  aUo  as  inducing  albuminoid  and  fibroid  degeneration  of 
the  vital  organs.  Happily,  mnre  attention  was  now  being 
directed  by  acute  observers,  such  as  Ballantyne  and  Prochoiv- 
niok,  to  the  importance  of  investigating  the  minute  anatomy, 
physiology,  and  pithology  of  the  fetus,  and  also  to  the 
nutritive  iotlaeaco  ol  the  parent  upon  its  physical  develop- 
ment. 

It  was  said  that  city  life  and  overcrowding  were  the  chief 
causea  nl  physicnl  deterioration.  He  very  much  doubted 
that.  }fe  had  carefully  examined  upwards  of  1,800  Jewish 
children,  most  of  them  horn  and  brt-d  in  the  poor  districts  of 
the  (JIty  of  L-v-ds,  and  had  compired  them  with  an  equal 
nnmlx-r  ot  Gentile  children  of  the  same  age— half  the  number 
born  and  bred  in  the  Rame  distriott,  one-qnarler  in  the  best 
flubarbj,  and  one-riaart'T  in  the  country.  The  Jewish  children 
in  tlie  slumH  were  uupi-rlor  In  weight,  in  teeth,  and  in  general 
bony  dev<-l  ipment,  and  Itiey  seem'-d  less  iiutceptible  to  infec- 
tious (lipeaHc,  which  rniijht  jiOHBJhly  bH  duo  to  their  more 
abundant  nutrition.  Yet  these  .lews  overcrowdcil,  they 
took  little  exercise,  and  their  Insanitiiry  environm«<Dt  was 
obvious.  ThH  fact  w«^,  their  children  were  much  better 
nourished.  Toe  pregnant  .Ii'w>-hh  wa<i  more  cared  for,  and  no 
donht  mppllcd  better  nutriment  to  the  fetus.  Alt«'r  the 
children  weri^  bom,  00  p"r  e<.nt.  received  breast  milk,  and 
during  Inter  elijidhool  they  were  nlinndantly  fed  on  bonc- 
mnkiiig  niHUTial  ;  «.ggH  and  oil,  fish,  fresh  vegetables,  and 
frnlt  entered  |iirgi-ly  into  their  diet. 

He  w.iH  Htrurk  with  the  largn  amount  ot  oil  used  in  pre- 
paring their  ebililren'H  food,  knowing  uh  h(»  did  its  value  in 
bone-making;  with  their  pnnsion  for  eggs  for  the  Hnmo 
reason  ;  with  their  )iri'i|l|pclion  for  noft  food,  ouch  as  UhIi, 
knowing  thai  (lillilri-n'H  imvcrot  in  i'<li(:ititig  was  not  great; 
with  th<-lr  lovi'Of  frcHh  vegi-tiibleHand  frnlt,  knowing  the  power 
of  these  in  jireventlng  a  tendeni-y  to  purpura,  ho  common 
amongat  Gentile  poor  children,  so  rare  ainongHl  Jewish. 


Fortunately,  the  present  serious  physical  deterioration  of 
the  Gentile  proletariat  was  generational  rather  than  hereditary 
or  racial,  but  it  would  continue  to  repeat  itself  until  their 
young— antenatal,  infantile,  and  juvenile— were  instinctively 
fed  on  lines  of  better  bony  formation. 

With  the  aid  of  friends,  he  had  given  during  the  last  two 
years  46,000  meals  to  poor  council  school  children  from  3  years 
to  12  years  ot  age,  and  had  noticed  the  remarkable  improve- 
ment in  their  playsica!  development  by  the  daily  use  of  fresh 
antiscorbutic  food.  These  had  been  fed  five  days  a  week, 
except  during  the  summer  holiday,  and  not  merely  twice  a 
week  on  the  average  during  the  winter  months,  as  seemed  to 
be  thought  sufficient  by.  in  his  opinion,  the  'underfeeding  " 
Committee  of  the  London  County  Couocil. 


irr.-w.  D.  si-ANTON,  F.it  C.S., 

Hanley. 
That  physical  degeneration  exists  there  can  be  no  doubt,  and 
the  strongest  proof  of  this  consists  in  the  amount  of  discussion 
as  to  how  it  is  to  be  overcome.  Tlie  causes  are  numerous, 
among  the  most  prominent  being  the  efforts  made  to  rear 
premature  and  diseased  infants,  who  are  to  become  the 
parents  of  a  degenerate  race.  Others  who  might  grow  up 
strong  and  healthy  are  crammed  and  dwarfed  in  their  early 
years  by  the  absurd  educational  high-pressure  system  of  the 
present  day.  Cigarette-smoking  comes  in  the  first  rank  after 
this.  Y'oa  have  only  to  look  at  the  shaky  hands  and  nervous- 
tremors  in  a  large  proportion  of  the  rising  generation  to  con- 
firm this  point. 

Work  now  begins  late  and  ends  early,  so  that  the  young 
men  and  women  may,  presumably,  lead  he- althier  lives.  But 
do  they  ?  To  cease  work  early  in  order  that  the  evenings 
may  be  available  for  the  unwholesome  atmosphere,  moral 
and  physical,  of  music  and  dancing  saloons,  leading  to  late 
hours  at  night,  is  not,  to  my  mind,  the  right  way  to 
invigorate.  This  does  not  apply  only  to  the  working  classes. 
The  hunting  man  used  to  think  it  no  hardship  to  be  oflf  to  a 
distant  meet  of  the  hounds  by  5,30  a.m.  Now  he  will  not 
leave  before  S  or  S  30  a.m.,  or  later,  then,  with  a  big  hunting 
breakfast  thrown  in,  he  rides  home  in  a  motor  car  or  other- 
luxurious  carriage,  in  time  for  a  good  dinner.  Then 
"bridge,"  or  Heaven  knows  what,  until  the  small  hours  of  the 
morning,  when  he  ismentalfy  and  physically  used  up.  What, 
wonder  if  he  de,^enerate3  1  So  it  is  all  through  society— 
from  top  to  bottom. 

Tlie  fact  is  the  love  of  pleasure  is  now  the  root  of  all  evil ; 
and,  in  my  short  remarks,  what  I  intend  to  show  is  that 
ergophobia  is  one  of  the  principal  causes  of  physical  degene- 
ration. Work  is  at  present  out  of  fashion  ;  and  one  reason  is 
that  work  which  involves  no  trouble  is  never  interesting.  Aa 
soon  as  workiiit(re?is  anyone  it  becomes  a  pleasure :  and  such 
labour  is  the  greatest  safeguard  against  mental  and  physical 
decay.  Who  are  the  healthiest  and  longest  lived?  Those 
whose  daily  work  is  so  regulated  as  to  lead  to  a  healthy  mental 
and  physical  equilibrium.  If  you  allow  the  mind  to  lie  fallow, 
to  lose  control  of  its  accompanying  body,  it  is  very  much  like 
allowing  a  feeble  and  incompetent  driver  to  run  a  motor  car. 
We  know  what  happens.  A  bkilled  driver  with  a  modest  car- 
body  will  reach  his  goal  and  accomplish  his  task,  whilst  the 
other  goes  to  perdition. 

We  hear  a  good  deal  of  the  dignity  of  labour  nowadays, 
but,  80  far  as  I  am  able  to  discover,  those  who  advocate  work 
HO  freely  nie  the  first  to  devise  some  method  of  life  which  will 
enable  them  to  do  without  it.  This  is  one  of  the  difficult 
jjroblems  associated  or  likely  in  the  futnr"  to  be  clonely  con- 
nected with  phynical  degeneration.  I'hilanthropists  and 
others,  with  the  lieat  poBHllile  intentions,  are  sometimes  led 
astray  by  their  tender  hearts  to  listen  with  too  ready  an  ear 
to  the  talen  of  woe  so  freely  told  Uieiii.  and  set  themi<elves  to 
take  Htj'ps  which  they  consider  will  innkelife  easier  forolhers. 
Thi're  18  too  niu"h  cheap  philanthropy  about.  U  has  already 
begun  to  jienetnitc  into  iiublic  bodle-i  which  are  responsible 
for  public  mone>B,  but,  liuving  to  eontrilnitt>  very  little  them- 
iii'lvcH,  are  ready  to  npend  011  any  Hchcine  which  hiiH  appireutly 
for  its  ot'j"ct  tlu'  li'tiiTinent  ol  those  for  whose  welfare  they 
are  respousible.  I  say  apparently  advisedly,  ti.cautm  it  often 
ImppenH  that  niuucy  is  recklessly  spent,  and  more  hnrni  than 
good  doae  by  it.  The  manner  in  which  the  Poor  Law  is 
111  iiiaged  by  BOine  Ituards  is  a  direct  incentive  to  idleneas  and 
love  of  ease, 

*io  n  stage  higlur  among  boys  and  girln,  and  what  do  you 
pee  ;^  They  are  taught,  as  far  as  Kducation  Hoards  and 
teachera  can  do  It,  that  to  do  anything  besides  lesHons  1» 
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limost  wiokeil.  Tue  girl  mnst  not  rurse  the  young  baby  at 
home;  she  is  not  to  be  allowed  to  help  her  mother  in  any  of 
the  tliousAnd  and  one  things  she  miuht  learn  with  the  greatest 
advantage  at  home.  T/iese  things,  forsooth,  mast  be  taught 
technically  as  a  p^rt  of  school  routine;  and  her  leisure  from 
these,  according  to  the  c  jde,  is  to  be  spent  in  any  manner 
€xoept  that  involving  a  little  self-denial,  a  little  gentle  sym- 
pathy, or  as  an  outlet  for  her  love  for  her  parents.  No  wonder 
we  see  such  ignorant  and  helpless  motht-rs. 

As  for  the  boyj,  it  is  the  same.  The  boy  must  do  his 
lessons,  and,  still  more,  not  neglect  the  football  and  other 
games  on  any  account  whatever;  but,  if  his  father  wants  him 
to  do  a  little  service,  and  teach  him  how  to  do  it,  that  boy  is 
now  told  this  is  all  wrong  ;  he  can  learn  everything  far  better 
at  school,  and  there  he  is  made  to  do  it.  As  for  home  teaching 
and  home  morality,  everything  possible  is  done  by  tho  educa- 
tionalist to  make  it  as  ditlioult  as  passible.  The  chief  and 
essential  point  is  the  principle  thai  play  is  more  important 
than  work.  Xalurally  in  time  the  boy  comes  to  think  so  too, 
and  act  upon  it,  growing  in  selfishness  every  day. 

Parental  discipline  is  made  almost  impossible  in  these  days. 
If  a  father  canes  his  boy,  or  a  mother  smacks  her  little  girl, 
theS.P.C.C.  is  down  upon  them  at  once,  and  the  child  is 
taught  to  believe  the  parents  are  always  in  the  wrong.  In 
old  days  boys  and  giils  were  taught  what  we  now  pride  our- 
selves in  refusing  to  allow  them  to  be  taught — that  is,  to 
obey.  Obedience  is  at  the  root  of  all  discipline,  and  unless  it 
is  enforced,  not  only  in  school  bat  outside  in  early  life,  the 
community  must  suffer. 

What  is  the  remedy  !•  It  is  simple  enough.  Revert  to  more 
natural  lives  ;  cease  the  hurry  and  worry  of  the  present,  work 
more,  rush  after  pleasure  less,  and  there  will  then  be 
■little  need  for  all  the  abenrd  artificial  methods  proposed  to 
make  men  healthy  and  strong. 

With  regard  to  the  young,  what  applies  to  the  lower  will 
apply  equally  to  the  nppvr  classes.  Ladies  in  Society  (with  a 
large  S)  don't  want  to  be  bothered  with  children.  They  take 
«very  precaut'on  they  can  to  be  troubled  as  little  as  possible 
with  them — leave  them  to  be  brought  up  artifiLially,  often  by 
irresponsible  person); — and  the  maternal  care  so  valuable,  and 
indeed  essential,  at  that  stage  of  life  is  sadly  wanting.  What 
wonder  if  others  follow  suit ! 

The  result  in  each  case  is  the  same— the  rearing  of  children 
physically  and  mentally  unfit.  The  whole  thing  is  artificial, 
and  the  sooner  we  revert  to  more  natural  modes  of  lite  among 
both  high  and  low  the  less  shall  wehearabout  deterioration  of 
our  race.  The  converse  is  equally  true — that  the  more  we  as  a 
nation  trust  to  others  to  do  what  ought  to  be  done  by  parents 
themselves  the  more  will  our  race  tend  to  degenerate. 


IV.— PfofesBor  R.  J.  Anderson,  M.D  , 
Protcasor  of  Natural  History,  etc..  Queen's  College,  Gal  way. 
Paoi'ESSOR  Anukkson  ernphatized  the  importance,  in  consider- 
ing the  subject  under  dia^Urision,  of  noting  the  racial  type  in 
each  individual  case,  owing  to  the  fact  that  most  Euv<4)ean 
people  are  of  a  composite  type.  He  considered  that  it  would 
be  a  mort  important  thing  to  obtain  a  complete  anthropo 
metrical  survey  of  the  Britiah  Isles,  bat  owing  to  this  racial 
diflVrence  anlhropometrical  figuris  should  be  received  with 
eaution.  lie  pointed  out  the  alteration  that  had  taken  plare 
in  many  trades  in  recent  yearp,  and  said  that  many  agricul- 
'iiial  operations,  such  as  reaping  corn  with  the  hook,  sickle, 
o:  scythe,  had  disappeared.  M  iny  trades  that  were  gnat 
<  luciiting  instruments  for  both  hand  and  eye,  and  which  im- 
lilanted  and  fostered  the  taste  for  graceful  and  harmonious 
useful  labour,  were  now  curiosities.  Some  trades  produced 
certain  changes  in  the  skeleton,  muscle,  or  skin  of  those  who 
exercised  them,  and  the  family  that  followed  a  particular 
trade  through  several  generations  seemed  to  have  gained  per- 
sistent impressions.  Many  would  remember  the  de- 
pressed xiplio  gladiolar  part  of  sternum  and  large  sebaceous 
openings  of  the  old  shoemakers,  and  the  hairless  outer 
surface  of  the  legs  and  malleolar  flaps  of  the  ancient 
tailors.  The  trade  mark  appeared  to  have  run  beyond 
the  limiiis  of  the  trades,  and  one  found  artistic  traits 
in  some  modern  men  referable  to  the  artistic  skill  of  an 
ancestral  craftsman.  Thus  J.  W.  M.  Turner  was  probably 
artistic  because  of  his  father's  calling,  and  not  in 
spite  of  it.  Permnneiit  changes  have  taken  place  in 
civilized  man.  Short  sight,  shortening  of  the  jaws,  diminution 
of  the  teeth  in  number  and  falling  off  in  their  structure, 
arching  of  the  palate  are  all  now  placed  amongst  permanent 
anatomical  changes.  Lighthjirtd,  bluc-eytd  people  tend  to 
o 


develop  rheumatic  and  car  lia'^  affections  ;  dark-haired  people 
t<'nd  rather  to  become  phthisical  or  eanctrous.  Tde  speaker 
pointed  out  the  difference  between  lite  in  t-jwn  and  country, 
and  considered  that  the  migration  of  people  from  the  country, 
where  life  was  more  simple  and  families  morp  united,  to 
towns,  where  the  conditions  of  life  were  so  much  harder  smd 
more  complex,  had  a  great  deal  to  d  >  with  physical  deteriora- 
tion. Ue  laid  particular  stress  upon  the  great  amount  of 
laudanum  that  is  habitually  adiniui-tered  t>  young  children 
ill  large  towns,  with  disaetrons  rrsuUs.  He  said  that  the 
town  child  looks  to  idleness  and  the  ( oantiy  child  to  work  as 
a  source  of  happiness.  In  the  country,  aUo,  the  children  are 
much  more  uuder  the  surveillance  of  the  c'ergy  than  they  are 
in  towns.  He  considered  that  a  great  deal  01  good  could  be 
done  by  teaching  town  children  toi -making  and  other  similar 
manual  operations,  and  that  the  clerjjy  might  give  a  great 
deal  more  help  in  this  direction  than  they  do  at  present. 


v.— Mrs.  F.  M.  Dickinson  Bbbiiv,  M.D., 
Assistant  Medical  Officer,  Education  Committee. 
Mes.  DiCKi.NSON  BEUKf  Said  it  was  not  8'>  much  that  children 
in  London  schools  wereunlerfed  as  that  they  were  improperly 
fed.  They  fed  on  bread  and  pickles,  dried  fish,  etc.,  and  had 
to  be  forced  to  eat  a  wholesome  di  iner.  she  quite  endorsed 
what  had  been  said  about  the  bt-tter  feeding  of  Jewish 
children;  bat,  in  spite  o'  this,  there  W're  more  cases  ol 
mental  defect  among  Jewish  than  among  Christian  children. 
She  did  not  agree  with  Dr.  Ball's  protjuos'ications  as  to  the 
number  of  deformed  skeletons  that  the  present  race  would 
furnish  for  the  survey  of  coming  generations. 


VI.— D.  Chalmeks  Watson,  M.D., 
Ediubnrgli. 
Du.  CHAtMERS  Watson  emphasized  the  importance  of  fresh 
facts  being  looked  for  from  the  sianrtp  lint  of  experimental 
medicine.  He  briefiy  referred  to  some  results  obtained  in 
the  course  of  an  experimental  investigati'in  on  diet  carried 
out  in  the  Physiological  Laburatury  ol  Kliuburgh  University, 
which  showed  the  necessity  of  an  exleii'ltd  investigation 
along  lines  calculated  to  determine  the  influence  of 
diffnent  diets  on  the  structure  and  fuactions  of  ditfertnt 
organs  and  tissues  of  the  body. 


VII.— V.  H.  RCTHKUKORD,  5I.B., 
Physician,  St  John's  Hospital  for  Diseases  of  the  Skin,  London. 
Dr.  Ruthkhford  said  that  he  was  kMui  k  by  the  attack  which 
had  been  made  on  eda'ttti>n,  and  could  n<it  agree  with  it. 
One  speaker  seemed  to  grni<ge  the  20  millions  annt.illy  spent 
on  education,  but  surely  that  was  a  i-iuaM  i-nm  comjiared  with 
the  70  millions  spent  lor  dcfenjiv  •  aid  oflVns-ive  purposes', 
and  education  was  more  impurfant  than  i^ilher  of  these.  He 
considered  that  proper  feeding  was  mo-t  imp  Ttant,  and  that 
alcoholism  was  a  most  poten'  factor  in  physical  anStness,  as 
recorded  by  the  Departmental  Committee,  ifo  millions 
sterling  were  spent  every  jear  in  in',  xic'.iiig  diink,  which 
was  a  very  serious  thing  for  the  in'tu?iiial  classes,  who  had 
not  so  much  to  spend  on  f.'od.  He  thought  that  the  extinc- 
tion of  slums  and  the  provsion  of  h.  a  ttiy  houses  at  reason- 
able rents  should  be  met  by  muni>ipaliz<iioTi.  and  strongly 
advocated  the  appointment  of  a  Miniottrof  Poblic  Health, 
with  Cabinet  rank.  

Vlir.— H.  W.  Lanolky  BRfiWNB,  JI.D., 

President  of  the  Secllon. 

The  President  said  that    physical    drterioraHon  was  vei^ 

often  only  a  matter  ot  locality       In  his  dintrict  he  believed 

that   the   development  of   childr.  n   up  to  the  age  of   IJ  wns 

better  than  it  used  to  be  thirty  jears  ijjo,  and  that  diseatea  oj 

malnutrition  were  less  nuni'  r.ms  owinjj  to  better  feedinij  o. 

the  children  of  the  poor  up  to  that  ate.     Afit  r  the  age  of  tj 

the  improved  dtvelopment  had   not  been  kept    op,    owing 

chiefly  to  irregular  feeding,  i-niokiii«  ei^aiettes,  and  to  sore e 

(Xlent  drinking,  among  jouths;  and   among  (jirls  to  the  fsct 

that  they  spnit  too  much  money  upon  dress  snd  not  enough 

upon  food.     He  considered  that  a  gre.«»  deal  of  harm  would  be 

done  by  increasing  the  coat  of  food.     The  lionsewife  wcu'dnot 

be  given  more  money  to  meet  the  increase  in  the  cost,  and 

that  would  mean  that  the  lamily  would  Bet  h  fs  good  wbcle- 

1  some  food  than  they  could  at  present  obtain.     I'or  this  reason 

]  he  could  not  agree  with  the  proposed  change  in  cur  hscal 

I  system. 
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IX.— John  SiRiOHAN,  M.D., 
DoUir,  Clackmannan. 

Dr.  S1RA.CHAN  said:  O' general  and  what  may  be  considered 
per'mament  cinaes  of  physicil  degeneracy,  as  hereditnrv  and 
eongenical  coaditioaa,  unfavourable  eaviconment,  insuffioient 
food,  etc.,  there  is  and  always  has  been  a  great  deal  that  may 
be  preventable.  Bat  it  is  to  be  noted  that  sanitation,  social 
habits,  quality  and  price  of  food,  and  facilities  for  healthful 
change  of  air  and  scene,  have  greatly  improved  during  the 
last  thirty  years,  and  longevity  has,  on  the  whole,  increased. 
Caeteris  paribus,  such  improv.  d  conditions  of  public  health 
might  have  been  expected  to  result  in  a  higher  standard  of 
bodily  physique  and  mental  sfcibility.  Yet  recruiting  for  the 
army,  the  reporl  of  the  Royal  C  .mmission  of  1903,  under  Lord 
Mansfield,  and  other  evidence  point  clearly  to  an  increase  of 
physical  degeneracy  ;  while  the  statutory  returns  of  the  Com- 
missioners in  Lunacy  show  an  average  annual  increase  of 
insanity  in  England  and  Wales  of  2,513  during  the  last  ten 

The'  explanation  of  this  anomaly  is  to  be  sought  for  in  the 
conditions  of  life  specially  affecting  the  youug  during  the 
time  specified,  and  this  at  once  points  us  to  the  school  as  the 
most  direct  aud  potent  influence  bearing  upon  the  child, 
which  has  been  worked  more  or  less  at  high  pressure  during 
the  last  thirty  years.  ,  ,    ,    .     ^     j      , 

By  the  K  iacation  Acts  of  1870  hard  and  fast  standards  of 
school  attainment  were  set  up  and  the  payment  of  teachers 
was  made  to  depend  on  passing  their  pupils  through  tiiese 
standards  according  to  age,  without  regard  to  the  mental 
capacity  of  the  pupil,  or  to  the  coercive  measures  which 
might  be  applied  with  a  view  to  earning  the  grant. 

In  the  old  p  irish  school  there  was  no  pmh  or  hurry.  When 
one  class  was  at  work,  another  wou'd  be  out  playing  and  there 
were  frequent  intervals  to  encourage  natural  activity  in  the 
open  air.  Tue  teacher  devoted  his  energies  chiefly  to  the 
diligent  and  promising  pupils,  while  the  careless  and  idle  had 
a  comparatively  easy  time  of  it.  Some  of  these  developed 
their  faculties  in  the  line  of  greatest  potentiality  with 
remarkable  results. 

In  the  new  Board  School  all  kindly  consideration  and 
indulgence  were  thrust  a^ide,  and  a  fierce  struggle  for  grants 
over  the  corftHi  vile  o(  the  child  became  the  rule.  Tlie  socalled 
dull  and  Htupid  pupils  had  a  hard  time  of  it.  Kxtra  hours, 
extra  lessons,  and  extra  punishments  were  freely  dealt  out  to 
those  who  had  a  diiC  !Ulty  in  keeping  up  with  the  class,  the 
pressure  increasing  as  inspection  time  drew  near.  Soon 
a  cry  o\  overpressure  and  an.{ry  protests  by  parents  and  others 
against  the  cruelty  being  iaflicteJ  arO'ie,  and  became  ao  urgent 
that  the  (iovernrnt-nt  oi  the  day  was  forced  to  appoiut  a  Com- 
mission to  examine  into  the  facts.  After  a  careful  and 
searching  inqary,  the  Commission  reportnd  that  overpressure 
in  schools  undoubtedly  existed  to  a  coiisiderable  extent,  and 
that  many  casns  of  iUuess  and  some  of  actual  death  had  been 
directly  eauwd  by  it.  It  is  certain  that  a  course  of  treatmt  nt 
tending  to  surh  results  must  have  been  more  or  lebs  damaging 
to  growth  and  .lcv<<lopment  in  all  to  whom  it  was  applied.  It 
may  he  obj'-cted  that  this  is  all  ancient  history,  and 
that  the  ailmitud  evils  ol  the  earlier  arrangements  for 
working  the  K locution  Aots  have  since  been  obviated; 
but  there  are  two  considerations  which  I  wish  to  put 
before  you. 

First,  it  has  to  be  kept  In  mind  that  the  children  of  those 
days  wiio  for  years  and  years  were  ^ubjected  to  overpressure 
are,  80  fur  as  lli'      '  "rvived,  the  rain  and  women  of  the 

preHent  day,  atii  1  Mro  hignu  ol   iinp'-rfect  or   faulty 

ilcvelopiii'-nl,  >'\.  .,  f  the  h'-iln,  to  which  the  pressure  in 
question  w  11  dir.criy  ,i|jplii;d.  Tne  elTi-ct  ol  iilrain  upon  the 
yoang  groiving  orgmi^iu  Is  not,  exci'pt  In  extreme  cases, 
breakdotvn  or  i linens  at  the  time,  but  u  poor  physiqao  in  the 
adult,  with  little  Htnyini?  p  (W>  r. 

But  Ihi-  p'jiiil  to  whli'h  I  j-pi-eially  wish  to  direct  your  atten- 
tion is  til  it  the  lini-H  up  in  nlmh  the  educational  machine  Is 
now  bt'inn  run  are  n"  '■i"'.  mii-  than  they  were  in  the  early 
days  of  the  fC  ludati  No  i-tepi  have  been  taken   to 

adjust  the  lin<H  to  (/  il  nrlncliiles,  and  the  medical 

profeHsloii  Ihe  only  t-mtftU  on  pliyxiological  law— have  been 
nil  but  silent  on  lliH  Hiiliject.  I  hIhII  now  state  very  shortly 
where  I  think   f  '       '      '    '  '     '      ;rt  from   Hi.nnd 

prln'lple,  and  iit  well,  I  think, 

lie  tak'M  ■■■>  '"  .  ,  rofefigloii :  First, 

to  a  1.1.  ''e  111  the  position  of 

ai«4-ihr,  .-siii'dally  In  winter, 

when  it  ui<ju<Ji>ij\Ui:ii  practically  the  tvhole  of  daylight.    TbU 


tends  to  lower  the  standard  of  health  and  lessens  the  appetite 
for  and  power  of  assimilating  food.  Secondly,  during  school 
hours  the  rule  and  prompting  of  Nature  are  replaced  by  the 
arbitrary  rule  and  discipline  of  the  schoolmaster,  checking 
and  restraining  natural  developmental  activity.  Thirdly, 
learning  is  presented  in  the  form  of  the  printed  word,  which 
is  far  less  intelligible  and  more  difficult  of  assimilation  than 
the  spoken  word,  familiar  from  infancy.  Tlie  printed  book  is 
like  a  foreign  language,  and  requires  translation  by  the  child 
into  the  spoken  word  before  it  can  be  understood.  Fourthly, 
the  compulsory  methods  by  which  this  struggle  against 
Nature  is  carried  on  are  chiefly  directed  to  the  emotion  of 
fear  of  personal  injury.  The  nervous  strain  and  excitement 
thus  produced  cannot  fail  to  be  injurious  to  the  delicate- 
growing  organism  of  the  nervous  system.  Fifthly,  the  chief 
labour  of  lesson  learning  is,  as  a  rule,  undertaken  in  the 
evening,  after  the  brain  is  exhausted  by  six  hours  of  schooS 
work.  It  is  open  to  the  schoolmaster  to  drive  it  to  almestany 
extent,  and  as  it  is  liable  to  be  enforced  by  pains  and.- 
penalties,  or  stimulated  by  competition  for  a  prize,  we  may 
conceive  the  state  of  brain  ferment  ia  which  the  nervous, 
excitable  child  retires  to  rest. 

The  remedy  which  I  suggest  for  the  many  evils  now  attend- 
ing school  life  is  to  forbid  absolutely  the  employment  of 
either  punishment  or  prizes  as  applied  to  brain  work  at  school. 
The  eflTect  of  such  a  law  would  be  the  elimination  of  all  re- 
pugnant, because  unnatural  and  injurious,  brain  woik,  and  to 
throw  the  teachtr  back  upon  his  own  powers  of  teaching,  as 
distinguished  from  forcing  the  child  to  learn  from  the  book. 
I  am  far  from  denying  that  many  teachers  already  act  upon 
this  principle.  Such  would,  of  course,  be  little,  if  at  alU 
affected  by  the  proposed  law ;  but  I  assert  most  strongly,. 
from  my  own  kaotvledge  and  experience,  that  such  protection 
of  the  pupils  from  wrong  and  injurious  school  methods  is- 
most  urgently  called  for,  and  ought,  I  think,  to  be  taken 
up  by  our  profession  as  a  most  important  Held  of  preventive 
medicine. 


A  DISCUSSION   ON  ANTHRAX. 

I.— .T.  H.  Bkll,  M.D., 
ConsultiDg  Medical  Ofliccr,  liradford  Royal  Infirmary. 
I  APPREciATB  very  much  the  invitation  given  me  by  the  officers 
of  this  Section  to  open  the  discussion  on  anthrax.  I  wish 
also  to  acknowledge  my  obligations  to  Dr.  Legge  for  hiS- 
courtesy  and  modesty  in  recommending  (as  I  believe  he  has^ 
done)  that  I  should  take  precedence  of  himself. 

I  have  nothing  new  to  say  to  yon.  My  work  on  woolaorters' 
disease  was  done  many  years  ago,  when  medical  men  generally 
hesitated  to  accept  the  statement  that  woolsorters'  disease,  or 
anthracaemia  as  I  called  it,  was  something  more  than  the 
ordinary  well-known  forma  of  disease.  I  am  here  now  to 
listen,  and  to  learn  what  has  been  done  during  recent  years  by 
many  earnest  and  able  investigators. 

The  extent  of  the  subject  is  overwhelming ;  I  will  therefore 
confine  my  remarks  to  what  has  come  within  my  own  know- 
ledge of  anthrax  as  it  affects  the  manipulation  of  wool,  bear- 
ing In  mind,  however,  its  prevalence  In  sorao  other  industries. 
As  indicating  the  connexion  of  the  British  Medical  .Vssocia-' 
tion  with  our  knowledge  of  anthrax,  1  may  state  that  at  thp 
annual  meeting  held  In  London  in  1S62,  Dr.  William  Bndd,  of 
Brintol,  reii'^  n  pa])er  on  the  Occurrence  (hitherto  unnoticed> 
of  Malignant  I'liiilule  in  l';agland.  In  thi^  following  year.  Dr. 
Budd,  at  the  request  of  the  Association,  drew  up  a  meraoriin- 
dnm  on  the  Investigation  of  lOpidemle  and  Epizootic  Dis- 
eases. In  that  memorandum  Dr.  Mndd  antieipated  the  dis- 
coveries of  I.l^ter,  Divftine,  Pasteur,  Koch,  and  others  regard- 
ing the  bacterial  origin  of  discnses.  At  the  aniuial  meeting 
held  at  Balli  in  1S7S  a  piper  wtia  read  on  wool.Morters'  disease. 
It  was  not  then  known  that  the  b.ieillus  anthraeis  was  the 
ciuse  of  the  disease.  .Again  at  the  (Jamhridge  meeting  in 
iS,So  a  paper  was  rend  on  Anthrax  and  Anthraeaeiniii (irom 
Mohair)  in  Woolorti  rs.  also  in  Heifers  and  Sheep.  ItnppearB, 
therefore,  that  m-veral  of  thennnniil  inectingHof  the  Assoein- 
tion  have  bipn  centres  from  which  the  knowledge  of  anthrax 
hni  been  sprt  nd  uhrnad. 

I  need  not  mention  the  uiimes  ol  those  wlio  by  their  labonrs 
live  and  twenty  ye;ir«  ago  will  always  be  nssnciated  with  the 
lihlory  of  iinilirnv  in  this  ennntry,  but  I  must  record  my 
hearty  apjireelatioii  of  the  work  which  lias  Ixirn  done  by 
recent  In veHtigiitors.  A  inong  others,  I  w<inld  ecpi'dnlly  notice 
the  valuoble  and  extensive  roscini^hcs  of  Dr.  Legge  oti 
laduetrlal  Anthrax  in  th<»  .Milrpy  i."ctarp«  of  this  year,  «• 
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memorandam  on  Anthrax  by  Professor  Del^'-plne,  presented  to 
the  Cheater  County  Coaoci!,  and  the-reporta  of  Dr.  Wilson 
on  the  Ciuse  ol  Anthrax  and  its  Prevention,  and  Dr. 
Ledingham  on  the  B*  'leriolo^ieal  Examination  of  Specimens 
for  Anthrax,  submitted  to  the  remark  County  Council.  These 
inveatigations  givf  an  immense  amount  of  minute  detail 
with  soientiSc  exaetness  re!>pe?tiDg  the  incidence  of  antlirax, 
and  I  must  refer  yon  to  them  if  yon  wish  to  know  the  extent 
and  importance  of  the  work  which  has  been  done. 

In  the  sliort  time  at  my  dispoaal  I  wish  to  notice — without 
going  beyond  (J. eat  Britain— the  different  types  of  the 
disease  met  with  in  diff.Tent  indastries,  and  also  in  the  same 
industries  at  different  pTiod-J,  g'ving  some  probable  reasons 
why  these  vary  so  much  ;  a'ttrwirds  I  will  submit  to  you 
some  recimmenditiona  bearing  npon  the  prevention  and  treat- 
mejit  of  the  disease. 

Allow  me  to  remind  yon  that  a  distinct  and  definite  disease 
may  rpi>?atedly  attack  persons  in  a  community  and  escape 
•detection.  Anthrax  his  cime  to  ns  from  the  Far  Kist, 
through  all  the  ages.  It  is  probable  that  it  stalked  abroad  in 
this  country  for  generations  before  it  was  recognized  as 
a  separate  disease.  Djrintr  recent  years,  by  the  labour  of 
many  in  all  civilized  couotries,  it  has  become  more  and  more 
known  to  us  as  affecting  an  increasing  number  of  persons, 
particularly  those  employed  in  certain  indnstriea  where 
ioreign  infective  materiils  are  used. 

It  is  generally  agreed  that  dry  and  dusty  hides  from  the 
East  are  more  d<^nge^ou■^  tlim  other  kinds.  The  maximum 
■weight  of  these  imported  into  this  country  inany  one  year  was 
Teached  in  1S72.  Tovarda  the  end  of  that  year,  a  keen  observer, 
Bryant  of  Guy's,  whii-h  is  near  to  the  centre  of  the  London 
antlirax  district,  wrote:  "Malignant  pustule  is  a  disease  with 
which  I  have  no  personal  experience."  Surely  many  cases  of 
both  internal  and  externa!  anthrax  must  have  occurred  among 
the  workers  where  these  dry  liides  were  used,  and  were  passed 
•without  recognition  After  another  ten  years,  in  1SS2.  when 
the  disease  had  become  better  known,  the  number  of 
fatal  cases  had  increased  and  the  quantity  of  dry  hides 
imported  had  diminiHhed.  Tiiia  increase  of  cases  indicates 
that  many  previously  had  been  ovrrlooked.  If  the  external 
type  of  anthrax  escaped  detection  for  so  many  years,  is  it  not 
probable  that  the  internal  form— of  which  very  few  had  been 
noticed-  had  also  e-ic^iped  deiection  ?  I  think  it  is,  for  we 
may  be  certain  th»t  wherever  duat  laden  with  anthrax  germs 
■is  inhaled  some  persons  will  become  infected. 

In  the  Bradford  worsted  district,  where  what  was  called 
woolsorters'  disease  had  been  noticed  for  more  than  thirty 
jears,  external  anthrax  had  not  been  found  among  wool- 
workers  before  i83o,  that  is,  until  after  it  had  become  known 
that  woolsorters'  disease  waj  an  internal  form  of  anthrax. 
It  is  very  probable  that  cutaneous  cases  occurred  repeatedly 
among  those  exposed  to  infection  before  18S0,  and  were  over- 
looked. Since  then  the  number  of  external  cases  has  increased 
and  the  number  of  internal  cases  has  diminished. 

We  may  now  inquire  how  can  these  differences  of  type  in 
■diiit.-rent  industries  and  change  of  type  in  the  Bradford  dis- 
trict be  explained ';"  (i)  fn  the  London  anthrax  district  work- 
people have  been  educated  to  know  the  appearances  of  the 
cutaneous  form  of  the  disease.  By  notices  on  the  walls  of 
their  workrooms  they  have  been  warned  of  the  danger  which 
might  follow  olight  injuries  to  the  skin,  and  of  the  impor- 
tance of  applying  at  once  lor  treatment.  Of  the  internal  form 
they  know  very  little  from  <  x  lerlence,  not  because  these  cases 
do  not  occasionally  occur,  I)  it  because  they  have  not  been 
<iis&->vered.  Tlit  se  pulmonary  patients  do  not  apply  to  the 
hospital  for  treatment,  the  severe  cases  die  too  rapidly  to  allow 
this;  the  milder  ciaes  appear  so  simple,  so  like  an  ordinary 
"cold,"  that  a  fatal  reoult  is  not  anticipated  until  it  is  too 
late  to  avoid  it.  (2)  The  diminished  quantity  of  dry,  dusty, 
Cnfcctioos  hides  imported  has  lessened  the  frequency  of 
attacks,  and  has  also  redueed  the  number  of  pulmonary  cases. 
In  the  Bradford  anthrax  dintricl  the  prevailing  type  of  the 
disease  has  changed  from  the  pulmonary  to  the  cutaneous 
•form.  This  Chang-  has  b -en  due(i)  to  the  greater  care  taki  n 
in  foreign  countries,  where  the  materials  are  packed  to  exclude 
"dead"  fleeces.  (2)  To  the  p-ecautionary  regulations  which 
Ciave  been  enforced  in  factories  where  noxious  materials  are 
iikanipulated.  These  regulations,  when  acted  upon,  lessen 
very  much  the  amount  ol  dust  arising  from  dangerous  wools 
and  hairs,  and  also  ensure  greater  cleanliness  of  workrooms 
and  workpeople.  Tnus  by  damping  dangerous  materials 
before  being  sorted,  and  wi!,hdra*ving  dust  during  sorting  by 
exhaust  fans,  the  type  of  the  disease  has  been  changed 
from  the  pulmonary  to  the  cataneoas. 


It  Is  a  question  whether  noxiona  wools  and  hairs  can  he 
disinfected  by  steam  at  230°  F.  without  injury  to  the  mate- 
rials for  mannfictoriiig  purposes.  I  Ihiuk  Uiey  can,  bnt  this 
remains  to  be  tested  fclt-ntificaUy. 

More   than    25  years    ago    I    predicted     that    y^"^^■"r••^■\'y 
anthracaeniia  would   be   found  ut  ICidderminaler, 
Leicester,    Lfalifax.  and  other  places.      fnat  pro;  •  ^ 

been  fultilled  [  will  again  venture  to  predict  that  Uiiii  form 
of  anthrax  will  be  found  wherever  persons  inhale  dust  arising 
from  anthrax  infective  materials,  whether  these  be  wools, 
hairs,  hides,  skins,  rag',  or  unytbing  else.  I  believe  that 
cases  of  pulmonary  anlhracaemia  are  not  infrequently  over- 
looked. 1  have  mycell  made  this  miutake.  I  have  also  found 
cases  when  not  exp'  cl<-d.  I  have  been  told  by  medical  men, 
over  and  over  attain,  when  seeing  a  patient  sulfering  from  pul- 
monary anthrax,  that  some  time  l>efore  they  bad  attended 
one  or  two  very  similar  cases,  and  had  certilied  the  deaths  as 
from  pneumonia,  which  now  they  believe  to  have  been  anthrax. 
This  mistake  may  vt-ry  readily  be  made,  even  when  the 
patient  is  exam'ni-d  with  great  care  ;  the  diagnosis  in  many 
cases  is  extremely  diflioult  and  nigh  to  impossible  before  the 
heart  fails  and  collapse  thieatens.  lu  an  ordinary  case  when 
the  pitient  lives  from  three  to  live  days  the  symptoms  for  the 
first  lew  days  are  iio  sli^^ht,  and  like  to  those  from  common 
forms  of  catarrh,  that  1  do  not  know  how  a  correct  diagnosis 
can  be  determined.  In  other  cases  heart  failure  is  manifest 
at  the  commeucement  of  the  illness,  and  diagnosis  is  easy. 
For  instance,  a  previously  healthy  man  felt  somewhat  "  out- 
of-sorts"  on  a  .Sunday  morning;  he  went  out  for  a  walk,  and 
noticed  that  bi-i  hands  were  cold  ;  he  therefore  called  to  see 
his  doctor  on  his  way  home  ;  within  twenty-four  hours  he  died 
from  pulmonary  anthra'-a-mia.  Again,  a  woolsorter  at  hi.« 
work  felt  ill.  He  said  to  hi-<  mates  on  either  side  of  him,  "  1 
have  done;  I  will  go  home;  if  you  think  it  will  do  you  any 
Kood,  when  I  .a 01  dead  you  can  have  me  opened!"  On  the 
second  day  following  he  died  from  woolsorters'  disease,  that 
is,  pulmonary  antlira  aemia. 

Xoti/ication  —Tte  Factory  and  Workshops  Act  requires  the 
notification  of  all  caKea  uf  industrial  anthrax.  This  has 
bronglit  to  our  knowledge  many  cases  wbich  otherwise  would 
not  have  been  discovered.  It  is  very  desirable  that  notifica- 
tion should  be  ex'ended  and  made  to  include  all  cases- 
industrial,  agrii  uUural.  and  others.  This  should  be  as  com- 
plete and  geuerrtl  as  it  is  witn  rtgard  to  animals  under  the 
Diseases  ot  .■iuimals  Acts. 

I  would  suggest  that  in  addition  to  the  Woolsorting  Itegn- 
lations,  copies  of  whieh  are  p'actd  in  wool-sorting  rooms,  a 
notice  ahoul  i  be  fixed  on  the  wall  ol  each  room  where  possibly- 
infectious  materials  are  maouf  tctured  advibing  workpeople  of 
the  sympt  ims  of  external  anthrax,  and  the  importance  of  seek- 
ing medical  advice  at  once  if  there  is  any  suspicion  of 
infection. 

Treatnifnt.—Thp  remedy  for  all  kinds  of  anthrax  is  at 
present  Professor  .'^davo's  anti-anthrax  bcrum,  introduced  into 
this  country  by  Dr.  L^gge,  and  commented  upon  in  the 
Milroy  Lectures.  I  have  great  eoufi  leuce  in  its  efficiency,  and 
we  are  very  muah  indebt'-d  to  Dr.  Legge  for  the  investigations 
he  has  made  respecting  it. 

Many  case.-t  of  cutaneoui  anthrax  recover  without  medical 
or  surgical  treatment,  a  greater  proportion  recover  if  the 
lesion  has  been  f  x  •ised,  but  the  greatest  number  if  besides 
excision  or  deslruct  oa  the  snum  also  has  bten  given. 
In  some  cases  the  s-rum  may  b,-  saffiLieiit.  in  severe  cases 
excision  and  serum  are  both  uore^saxy.  When  the  lesion  is 
situated  on  the  eyelids  I  would  not  depend  upin  the  eeruni 
alone,  but  would  also  inject  a  n  n-toxic  germicide  in  several 
places  locally,  or  exci-e ;  the  ri-k  tJ  life  would  be  less,  and 
the  resulting  defor.uity  would  not  be  gteattr  than  would 
result  from  uJoughiug  li  left  alone. 

For  internal  anthrax  sernm  i«  the  only  remedy;  unfor- 
tunately, tlie  patients  generally  are  dyirg  before  the 
diagnosis  can  b(>  made,  and  it  is  too  late  for  anything  to  do 
good;  I  then  fore  recommend  that  whin  perrons  who  have 
been  exposed  to  po.M»ible  anthr-ix  infection  are  taken  ill 
whatever  uny  be  the  iiln-ss— that  it  be  reporlnl  to  the 
manager  ot  the  department  at  once ;  that  the  patients  bt'seen  by 
a  doctor  on  behalf  of  the  firm,  and  that  in  alloates,  excepting 
when  anthrax  can  be  positively  exdu  led,  40  c  cm.  of  serum 
he  given,  au'l  repeated  if  nn  esrarv,  to  determine  the  diflgnofis. 
By  this  treatment  in  the  earliest  stages  of  the  disease, 
and  befvire  a  correct  dixgnosis  can  otherwise  be  made, 
some  lives  would  be  saved,  and,  bo  far,  employers  would 
be  relieved  of  the  incubus  of  the  "  Workmen's  Compensation 
I  Act." 
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II.— J.  L.  Stbetion,  MBCS.,  L.R.C.P., 
Senior  Surgeon,  Kidderminster  Infirmary. 
The  points  I  wish  to  discuss  are:  (i)  Diagnosis;  (2)  the 
methods  of  control  adoplnd  in  this  country  ;  (3)  treatment. 
Before  proceeding,  I  should  like  to  refer  to  the  decision  in  the 
House  of  Lords  in  the  case  affecting  the  Employers'  Liability 
Act.  It  is  hardly  a  matu-r  which  we  can  now  discuss,  but, 
as  I  gave  the  medical  evidence,  I  may  be  permitted  to  state 
that,  much  as  I  welcome  the  verdict  from  the  patient's  point, 
I  did  not  expect  it  to  be  upheld.  My  own  opinion  was  that 
there  should  have  been  proof  of  some  accidtnt  at  the  work 
which  rendered  the  entrance  of  the  anthrax  bacillus  into  the 
body  possible.  Diagnosis:  I  have  known  cases  where  the 
disease  has  not  been  recognized  until  aUer  death.  I  have 
examined  several  which  had  been  pronounced  anthrax  which 
were  not.  Clinical  examination  by  an  expert  is  teldom  at 
fanlt.  Bacteriological  confirmation  is  desirable,  but  t  e 
negitive  evidence  of  such  an  investigation  is  not  conclusive. 
It  would  be  an  advantnge  if  permission  could  be  obtained  to 
perform  inoculation  experiments  in  centres  where  anthrax  is 
likely  to  occur.  The  methods  of  control  adopted  in  this  country  : 
So  far  as  I  am  aware,  c^Bea  occurring  in  factories  muf-t  be 
reported  to  the  Home  Office,  cases  occurring  in  other  workers 
are  not  report-ible  at  all,  and  cases  occurring  in  cattle 
must  be  reported  to  the  Board  of  Agriculture.  Here,  then, 
we  have  three  sets  of  cases  ;  two  of  them  governed  by  a  dual 
authority,  which  is  always  unsatisfactory;  and  the  third 
under  no  control  whatever.  To  under.«tni)d  the  effect  of  such 
an  arrangement.  I  may  mention  some  illustrative  cases  which 
have  occurred  in  my  own  practice. 

I  |A  youth  wtio  was  vr  >rktag  in  a  garden  became  infected  with  anthrax. 
It  wag  ascertained  that  a  brother  who  occupied  the  sime  b;d  was  em- 
ployed in  a  (actory  sorting  Persian  wool.  This  case  was  not  notiaable, 
so  the  presence  oi  anthrax  in  the  factory  would  be  unknown  to  the 
Home  Uflice. 

A  woman  was  infected  by  her  husband,  who  was  employed  in  a  factory 
sorting  Persian  wool  Although  I  iniormed  Dr.  Legge  of  the  occurrence, 
it  was  not  a  reportable  ca'e. 

A  third  case  occurred  In  a  brewer's  traveller.  It  was  ascertained  that 
two  of  bl3  sons  worked  in  a  spinning  inlll,  and  v/ero  in  the  habit  lI 
using  the  same  towel  as  their  father. 

Another  Inetraotlve  case  occurred  in  the  person  of  a  drayman,  who 
was  evidently  Infected  by  conveying  bales  of  Persian  wool  from  the 
railway  stitlnn  to  a  factory.  The  Homo  Utilce  would  be  unaware  of  the 
reception  of  this  consignment  of  wool.  No  precautions  whatever  wjre 
taken  with  the  dray  or  railway  wagons  In  which  it  was  conveyed,  Itis 
>|ullo  po-islble  that  food  was  uirrled  in  them  immediately  afterwards. 
Slany  cases  in  animals  are  dne  to  the  refuse  from  factories 
being  used  as  manure,  but,  as  these  are  not  rej  ortable  to  the 
Home  OlPiLie,  they  may  be  unaware  ol  the  fact.  Notilication  ie 
not  neoesfary  to  the  local  autlMrity.POtheyare  notnbletndeal 
with  such  qufStionH  as  drays  and  railway  wagons.  The  Home 
•  xnce  tikes  no  action  with  respect  to  the  inlecied  individual. 
The  Board  of  Africa  ture  s  aughter  and  cremati  infected 
animals.  The  latter  metliod  of  diopoaal  should  apply  to  humnn 
Bubjecta.  All  cises  should  be  reported  to  thesame  authority, 
and  action  ought  to  be  tnk^  n  with  rcsard  to  the  infected 
body,  the  domicile,  and  the  (omites.  Treatment  :  The  treat- 
in'-nt  of  theae  casen  Mhould  not  be  conducti'd  in  the  wards  of  n 
general  hospitil.  B^mitig  on  this  point,  I  m*y  mention  that 
I  mysilt  WAS  infecied  Ust  jear.  There  was  a  case  in  the 
wardj  under  the  ciir«  of  one  of  my  colleagues,  and  although 
every  precaution  wai  taken,  I  liave  no  donl)l  that  it  was  the 
rnua<!  of  my  infection.  Spvcial  wards  Bhoald  1  e  provid-d. 
Tlie  minnfrt'turerH  and  Insurance  cotnpum-M,  wlio  nre  the 
H/kinPiH  by  edi  •lent  tn-ntment,  on^ht  to  provide  nui'h  nc"om- 
raodation.  Kchivo's  Htrurn  ih  a  great  advtinec,  and  lor  cases  o( 
unthracaemia  and  milignant  iiallirtx  oedema  i-*  the  only 
treatmi-nt  we  can  adopt.  From  tho  cases  which  1  have  ] 
iiiocalat<'d,  1  feel  nwif  Ih-it  it  is  alno  of  groat  value  in  tiiiilig-  j 
nant  pinlnle.  It  ih  our  only  li  >pe  in  cases  where  it  is  1 
impoRHible  to  excine  tho  pustale,  but  wh<  n  exflHion  is  I 
D'jSMihIo  1  feel  Ktroonly  tli'it  it  oin;lit  lo  he  pr.iitiH'.l  as  wi-llns 
iiiocaUtion.  In  ci^|•  of  death  I  Mhouid  tei,!  guilty  <>t  <-rimlnal 
neglesl  il  I  had  not  adopted  thi«  ounv.  I 

III.-  W.   H.  lIoit:;'.<;KH,  M.B.,  F.It.C.S.. 
Banlor  llonnr.irr  BurKOon,  llradford  Koyal  Infirmary.  , 

M«.  MoHBochi  Sriit  that  nMny  cihoh  of  both  ixternal  and  | 
Intern*!  forms  of  imthrax  worn  unnoticed,  and  ouch  ciues  inuHt  | 
vltia'."'  any  utiliHlicM  on  the  iintij'i'l,  In  Hr.idf^r.l  lately  a  . 
i'on^ilera*>le  Rraonnt  of  11  cerlRin  <iu*lily  of  wool  had  been  1 
uied  whii'h  wan  anHweratile  (or  an  Hhti'iihc  ot  anthrax.  As 
re((irdi  urillir«ca"mi»,  a  peculiar  st'ite  of  well  b-ing  orcurre  1  | 
which  WIS  vry  ill- ■cjilive,  and  generally  pre-eded  n  lalnl  | 


issue.  In  all  cases  where  it  was  possible  to  excise  the  pustule 
it  was  advisable  to  do  so  freely,  in  addition  to  giving  fnlJ 
doses  of  the  serum. 

IV.— David  Goyder,  M.D., 
Consulting  Medical  Officer,  Bradford  Royal  Infirmary. 
Dr.  Goydkr,  after  alluding  to  the  facts  pointed  out  by  Dr. 
Bell,  referred  to  the  results  of  the  Commission  on  VVcolsotfers' 
Disease  appointed  by  the  Bradford  Medico-  Chirurgical  Society, 
and  emphasized  the  necessity  in  treatment  of  some  such 
serum  as  that  advocated  by  Dr.  Legge.  The  course  of  internal 
anthrax  was  so  rapid,  and  the  insensibility  of  the  patient  to 
his  dangerous  condition  was  so  complete,  that  he  was  rarely 
seen  by  a  medical  man  until  he  was  in  the  jaws  of  death. 
There  was  no  time  for  treatment  in  that  case.  No  kind  of 
treatment  had  succeeded  until  this  serum  was  introduced.  It 
was,  of  course,  on  its  trial,  and  the  results  would  be  watched. 
It  was  said  that  the  serum  caused  cerebral  and  other  effusions, 
but  the  Commission  proved  that  effusions  into  serous  cavities 
were  exceedingly  common.  He  advocated  a  more  extended 
trial  of  the  serum. 

v.— H.  W.  Langlet  Browne,  M.D., 
President  of  the  Section. 
The  President  said  that  as  he  did  not  live  in  an  anthrax 
district  he  had  not  had  much  experience  of  the  disease.  He 
treated  cases  of  external  anthrax  by  an  antiseptic  applica- 
tion, as  in  cases  of  acute  septic  inflammation.  He  applied 
strong  iodine  liniment  with  a  brush  to  the  part  affected,  and 
over  that  gauze  soaked  in  a  i  per  i.coo  6olntion  of  corrosive 
sublimate.  He  then  applied  a  layer  of  cotton  wool,  and 
a  firm  bandage  over  all. 

Keply. 
Dr.  Bell,  in  reply,  said  he  considered  that  notification  ol 
anthrax  cases  was  most  important,  and  that  a  bacteriological 
examination  should  always  be  made  in  a  municipal  labora- 
tory. He  could  not  agree  with  Dr.  Stretton  that  antbras 
cases  should  not  be  admitted  into  the  wards  of  a  general  hos- 
pital. He  saw  no  more  objection  to  admitting  such  cases 
than  to  admitting  cases  of  syphilis,  provided  proper  precau- 
tions were  obseived.  Cerebral  haemorrhoge  often  occurred  in 
anthrax,  but  he  was  not  sure  that  this  could  be  attributed  to 
the  use  of  the  serum. 

A   DISCUSSION   ON 
ACCIDENT   AND    POISONING   REPORTS. 

I.— VV.  F.  Dkardfn,  M.R.C.S.,  D.P.H.Vict., 
Cortlfylug  Factory  Surgeon,  North  Manchester. 
I.N  the  Factory  Act  of  1844  provision  was  m.ide  for  the  fencing 
of  dangerous  parts  of  machinery,  and  at  the  same  time  tho 
cleaning  of  machines  in  m.ition  ivas  prohibited.    It  was  also 
ordered  that  any  accident  occnrring  in  a  factory  which  pre- 
vented the  injured  person  returning  to  w<  rk  before  9  a.m.  the 
following  morning  must  be  reported  to  the  district  ci  rtifyinp 
surgeon,  who  was  directed  to  send  on  a  copy  by  the  next  post 
to  the  local  innpcctor  and  to  proceed  to  the  factory  and  make 
full  investiKilion  as  to  the  nuture  and  cause  of  such  injury, 
and  report  within  twenty  four  hours  to  the  district  icsptctor. 
Of  tide  report  the  latlcr  oUiclal  was  directed  to  send  a  copy  to 
the  Factory  Di-p  irliiient.     Power  of  entry  was  granted  by  this 
measure,  and  the  i)i-esent  scale  of  fees  whs  then  fixed.    At  the 
same  time  a  fa(-tory  was  defined  as  an.v  building  or  premises 
"whfrein  or  within  the  close  or  curtiliige  of  which  steam, 
wat»r,  or  othtr  rnechHnical  power  shall  be  used  to  niovo  or 
work  any  ma-lilni  ry  employed  in  preparing,  manufacturing, 
or  Unii  hing,  or  In  any  p-ociss  incidental  to  tin-  manufacture 
of  cotl'ii,  wool,  hilr.  ti  k    fl.rx,  liemp,  jiile,  or  tow,   cltlur 
8!'pirat,<ly  or  mixed.      BUa.-h  and  dye  works  and   luce  fac- 
lorles  also  ci'n"  within  the  Hno|>e  of  tlie  notification  of  ncci 
d  nts    j)rovlcio!i.      This   li.it  of    fn<  or  cs  was    coiisiderably 
iucr<  n-<-d  by  the  \ctH  n(  i.Sdi  and  1867. 

TlieFiclory  Act  ol  1S71  miidn  the  ot  ligation  to  loport  and 
InvcHtigtte  apply  only  10  fittnl  ficci  tn'^and  tlioHo  caused  by 
machiiiory  in  motion,  the  period  ot  ahsence  from  work  rjnali 
fying  for  report  IH-Iiig  altered  to  Torty-clglit  houts. 

The  Acto'  i8;.S  ttiidcd  to  the  li«t  ot  iiolili-ibic  ncoldenta  ' 
thoHO caused  hyany  vcRHelconlnininghot  liquid,  nialten  niclal, 
or  other  cnb-ita"'  r.  <  xi>'">i''n,  eHcipe  "'  f''  "in.  o  ni'-hil.  The 
timi'-disabk'mr'nt  quiliSealion  was  altorrd  to  five  liojra  on 
ii'iy  ul  Mic  lliri-e  'iMtn  i<.ii<iwii  )•  ll>i>  iicciilent  by  the  Act  of 
iS;i.    Tlio  Act  of  iJfJS  brought  back  the  nqniremeul,  whicli 
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had  been  repealed  in  iS;i.  to  have  all  factory  accidents 
reported,  but  this  time  to  the  inspector  only,  the  qaali- 
fication  bein;;,  aa  in  other  casew,  five  hours'  absence 
from  work.  It  also  materially  extended  the  scope  of  the 
surgeon's  work,  the  provisions  re^pecting  notifi  'ation  and 
investieation  beine  made  to  appSy  to  laun^lries,  docks, 
wharves,  quays,  siding?,  warehouses  and  certain  buildings. 

Xuat  the  dilFereut  euaetmi-ntH  which  have  thus  been  bruUy 
summarized  have  had  for  their  object  the  dealing  with  pre- 
ventable accidents  must  be  readily  appreciated.  It  is  true 
that  many  of  the  earlier  reportable  accidenti  were  not  of  a 
preventable  character,  but  as  it  would  have  been  impossible 
to  schedule  such  a  das'*  with  the  limited  experience  available 
at  the  time,  the  inclusion  of  all  meant  that  none  of  those 
upon  which  a  report  was  a  necessity  could  escape  an  inquiry. 
The  attempt  made,  in  1871,  to  deiiae  accidents  requiring 
investigation  must  have  proved  the  cause  of  many  prevent- 
able ones  escaping;  notice.  The  defects  of  1S71  were,  to  a  cer- 
tain extent,  rectified  in  the  1878  kct,  but  the  regulations  do 
not  even  yet  cover  the  nonfatal  accidents  brought  about  by 
hani  or  treadle  machines,  electric  shock,  escape  of  corrosive 
fluid,  falling  bodies,  or  falls  from  un'encei  sciffoldiDg  or 
platforms.  On  the  other  hand,  the  widening  of  the  field  of 
investigation,  in  1895  increased  very  materinUy  the  useful- 
ness of  the  existing  provisions. 

It  is  very  noticeable  that  Parliament  has  been  rather  fickle 
in  the  fixing  o!  a  time  limit  of  disablement  to  qualify  for 
notification.  As  a  time-disablement  qualification  is  neces- 
sarily illogifal,  it  is  but  to  h-  expected  that  any  fixed  limit 
must  give  ri«e  to  some  fault-finding,  and  the  several  altera- 
tions in  the  law  on  the  matter  have  quite  confirmed  this  view. 
Variations  in  schedule  and  time-disablement  qualification  do 
not,  however,  affect  the  main  principle  which  has.  guided  the 
different  enactments,  and  the  methods  of  giving  effect  to  this 
principle  are  the  same  to-day  as  they  were  sixty  years 
ago.  The  notification  by  the  employer  to  the  surgeon,  the 
investigation  and  report  by  the  mrgeon,  the  devising  and 
ordering  by  the  inspector,  in  snitr.ble  cases,  of  eflicient 
means  for  protection  agiinst  subsequent  occurrences,  still 
constitute  the  modus  operandi  for  the  prevention  of  factory 
accidents. 

The  employer  utilizes  the  same  form  of  notice  to  advise 
both  the  inspector  and  the  certifying  surgeon.  The  employer's 
notice  is  much  inclined  to  inic  uiaey,  mistakes  being  o'ten 
mads  in  csnuexion  with  the  most  simple  details.  Describing 
the  position,  nature,  and  degree  of  an  injury  is  scarcely  the 
function  of  an  employer,  who  Is  supposed  to  devote  his  talents 
mainly  in  the  direction  of  furthoriog  his  burliness,  so  that  it 
cannot  with  justice  be  suppaaed  that  he  can  supply  these  par- 
ticulars with  any  pretensions  to  correctness.  These  deficiencies 
are,  however,  adequately  comppnsited  for  in  the  certifying 
surgeon's  report.  The  true  estim-ition  of  the  causation  of  au 
accident  is  naturally  of  the  first  importance,  as  on  such 
depends  the  ability  to  arrange  precautionary  measures  against 
future"  occurrences.  Alter  obtaining  his  elementary  idea  of 
the  facts  of  the  case  from  the  employer's  notice,  the  surgeon 
visits  the  wnrks  and  makes  an  examination  of  the  structure 
and  surrounding'?  ol  the  machine,  or  other  main  factor  con- 
cerned, and  cjllects  evidence  from  those  who  understand 
the  process  or  who  saw  the  actual  occurrence.  He  then 
visita  the  injured  person  to  take  his  evidence  and  to 
ascertain  particulars  of  the  injury.  Tiie  purgeon  has  thus 
four  fictors  on  which  to  base  his  julgement  of  the 
a'!tunl  causation  of  an  accident— namely,  the  evidence 
of  the  employer  or  his  agents;  the  evidence  of  the  injur*  d 
person ;  the  understanding  he  has  acquired  of  the  machine, 
apparatus,  and  proc^'ss,  and  his  knowledge  of  the  neccesiry 
particulars  resp'-cting  the  injury.  When  there  is  no  direct 
evidence  as  to  causation,  or  when  that  ol  the  different  parties 
concerned  differs  m^iterinlly  (ar*  is  not  inlreriu"ntly  the  cute), 
the  last  two  factors  provide  the  necessary  supplement  to 
help  him  to  his  conclusion.  Professional  knowledge  of 
the  relationship  hetwt'Pn  cause  and  effect  in  the  creation  of 
surgical  Injuries  is  often  of  incalculable  si  rvice  in  settling 
what  to  a  lay  mind  might  prove  an  impossible  problem.  I'or 
example,  in  the  case  ol  a  man  found  dead  in  a  hoist,  a  verdict 
of  death  from  natural  causes  would  probably  have  been  re- 
turned if  the  certiiying  surgeon's  investigation  had  not  shown 
it  to  have  been  due  to  elePtrocution,  Again,  a  boy  fell 
between  two  michines  in  a  faint,  and  wan  supposed  to  have 
injured  his  head  by  coming  into  contact  with  the  framework 
of  one,  whereas  the  surgeon  was  able  to  prove  tint  the  damage 
to  the  cranium  had  been  caused  through  its  being  crushed 
between  the  floor  and  a  moving  part  of  the  machine. 


The  duty  of  devising  methods  of  protecting  dangerous 
machines  devolves  upon  the  inspcctfir,  and  the  surgeon's 
report  enables  him  to  decide  when  a  visit  from  him  will  be 
necessary.  This  preliminary  sifting  by  an  expert  ensures  the 
right  kind  of  accident  being  brougtjt  to  notice. 

The  question  has  been  rai''ed  as  to  whether  aooidenta 
causing  sliijht  injuries  are  of  tnfhcient  seriousness  to  demand 
the  surgeon's  investigation.  T/ie  answer  to  this  Is  that  as 
accidents  of  an  exacMy  similar  nature  and  cau«ation  may  be 
the  means  of  producing  either  a  slight,  severe,  or  fatal  injury, 
the  degree  of  this  can  really  have  nothing  whatever  to  do 
with  the  necessity  or  otherwise  of  rendering  a  dangerous 
machine  or  process  safe  for  the  fu'ure. 

The  whole  of  this  country  is  mapped  out  into  certifying 
districts,  to  the  number  of  about  2  000,  so  that  whenever  a 
factory  accident  occurs  it  can  be  promptly  investigated  by 
a  surgeon  who  is  practieal'y  on  the  fpot.  The  appointments 
are  mostly  held  by  medical  men  in  general  practice,  so  that, 
being  well  known  to  both  empl  )}er  and  employed,  the  surgeon 
has  seldom  any  diflSculty  in  obtaining  the  information 
required.  The  system  is  very  p  ipuUr  with  the  workpeople, 
as  it  enables  the  injured  person  to  give  his  version  of  the 
occurrence.  It  is  also  very  accep'able  to  employers,  as 
a  qualified  surgeon  visiting  an  injured  person  acts  as 
a  check  to  the  magnifying  ol  a  slight  injury  into  a  severe  one 
for  compensation  purposes. 

During  my  recent  attendance  at  an  International  Congress 
on  Industrial  Accidents,  h»-ld  in  Lif'ge,  1  w-is  maoh  impressed 
with  the  large  amount  of  interest  taken  in  the  subject  by  our 
C  mtinental  brethren.  This  interest  appears,  however,  to  be 
mainly  centred  in  the  study  of  iadnstnal  accidents  from  a 
compensation  point  of  view.  With  regard  to  the  investigation 
of  accidents  for  preventive  purposes,  we  arc  still  in  the  fore- 
front, no  other  nation  possessing  a  simiUr  method  of  sys- 
tematically sifting  out  the  rik.'ht  kind  of  accident  for  preventive 
treatment.  In  France  and  Holland,  hjwever,  the  subject  has 
certainly  been  dealt  with  from  botti  points  of  view,  so  that 
it  should  prove  interesting  to  briefly  summarize  their 
methods. 

In  France,  every  scident  occurring  to  a  workman  whilst 
engaged  in  his  occupation  must  be  reported  within  forty-eight 
hours  to  the  miyor  of  the  municipality,  who  in  turn  notifies 
the  inspector  of  factories  or  mines,  and  als  >  the  maeistrate  of 
the  ward  in  which  the  accident  has  oi'curred.  The  latter 
makes  an  inquiry  intithe  cau^e  nature,  and  circumstances 
attending  the  accident  and  can  call  in  medical  or  other  expert 
evidence  to  assist  him.  Tne  magistrate  trausmits  the  result 
of  his  inquiry  to  the  President  ot  the  Civil  Court  of  his  divi- 
sion, and  he,  in  accordance  with  agreement  or  judgement  of 
the  Civil  Court,  as  the  case  might  b^■,  has  power  to  make  an 
order,  in  permanent  disab'ement  and  fatal  cases,  fixing  the 
amount  of  instalments  and  meihod.H  of  piyment.  The  magis- 
trate appears  to  settle  cases  of  temporary  disablement.  An 
Act  of  1893  deals  with  the  protection  of  dangerous  machinery. 
By  a  rf  cent  Order,  under  the  Ai-t,  dated  Xovernh  r  29th,  1904, 
a  series  of  stringent  regulations  were  brought  iiito  being,  and 
these  are  now  rigorously  enforced. 

In  Holland,  since  1901  tiie  wtiole  system  of  administration 
of  the  law  concerning  industrial  accidents  has  been  under  the 
control  of  a  department  ol  State  insurance.  Any  medical 
practitioner  can,  on  application,  be  appointed  a  medical 
ofli'^er  of  the  department  so  that,  on  the  o  •cnrrence  of  an 
accident,  the  employer,  in  forwarding  the  particulars  on  the 
prescribed  form,  as  he  must  do,  to  the  doctor  attending  the 
injured  person,  is  communicating  wiih  a  responsible  oflioial. 
The  medical  man  supplies  a  few  more  essential  facti  and 
tiansmita  the  document  to  the  central  oftice  in  .Vmsterdam. 
A  local  official  ot  the  department,  ol  whom  there  are  filty 
appointed  for  different  districts  ol  the  country,  then  makes  a 
searching  inquiry  into  all  the  circumstHnces  of  the  accident. 
When  his  report  is  sent  in  the  case  is  considered  by  a 
directorate  of  three,  who,  acting  under  the  advice  of  a  chief 
me3ical  adviser,  make  the  orler  or  payment  of  compensation, 
which  is  granted  to  the  extent  of  70  per  cent,  ol  the  average 
w«»ekly  earnings,  and  the  order  can  lie  cashed  at  the  local 
post-oflice.  The  medical  attendant  is  paid  by  the  Depart- 
ment. There  are  eight  spt  c  al  medical  otlioers,  stitioned  in 
different  centres,  who  devote  their  whole  lime  to  the  seivice 
of  the  Department,  and  exercise  a  general  8upervif.ion  oveT 
the  whole  system  in  their  own  ne'phhourhoodH.  They  chtck 
the  different  reports,  see  that  the  I  cal  d.ict  ir  or  his  patient  Is 
not  making  too  much  of  a  case,  and  make  any  special  investi- 
gation into  the  circumstances  of  an  accident  which  either 
they  or  the  Central  Office  might  think  desirable.     They  have 
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power  to  enter  the  factory  for  inve>tigation  purposes,  and  can 
order  the  fencing  of  mactiintry.  For  the  purpose  of  dtvising 
particular  guards,  they  are  entitled  to  call  upon  the  services 
ol  certain  engineers  attached  to  the  Department. 

The  system  of  insurance  is  entirely  a  S'ate  one,  and  the 
different  firms  are  required  to  pay  to  the  G  >vernment  a  per- 
centage on  their  average  yearly  amount  of  wagep. 

These  two  systems  form  a  very  good  object  lesson  for  our 
legislators,  demonstratiig  as  tliey  do  how  investigation  for 
preventive  purposes  can  be  usefully  combined  with  investiga- 
tion for  compensation  purposes.  I  would  suggest  that  the 
factory  surgeon's  report  would  prove  a  useful  acjunct  to  the 
present  available  means  for  arriving  at  a  judgement  as  to  the 
possible  length  and  degree  of  disablemeut,  and  that  with  a 
few  desirable  additions  it  culd  be  rendered  more  so.  The 
surgeon's  complete  knowledge  of  the  case  from  the  lirst 
should  render  him  a  useful  adviser  to  any  tribunal  which  had 
to  settle  the  amount  of  compensation.  Owirg,  I  believe,  to 
the  convincing  evidence  given  by  our  President,  a  Depart- 
mental Committee  on  Workmen's  Compensation  has  already 
recommended  the  utilization  of  the  certifjing  surgeon  in  this 
direction.  I  am  further  of  opinion  that  the  present  system  of 
investigating  accidents  suffers  from  the  want  of  a  general 
supervision  by  a  principal  surgeon  who  should  have  a 
thorough  practical  understanding  of  the  work. 

The  reporting  upon  cases  of  industrial  poisoning  by  the 
certifying  surgeon  is  quite  a  modern  requirement,  though  it 
has  already  borne  excellent  fruit. 

The  Factory  Act  of  1S95  directed  every  medical  practitioner 
to  notify  every  case  of  anthrdi  or  poisoning  by  lead,  arsenic, 
or  phosphorus  contracted  in  the  factory  or  workshop.  The 
Secretary  ol  S:ate  was  further  empowered  to  add  any  other 
disease  or  poison  to  the  list ;  mercury,  though  appearing  in 
the  Act  of  1901,  being  first  added  by  virtue  of  this  authority. 
The  certifying  surgeon  has  right  of  entry  as  in  the  ease  of 
accidents,  and  hie  report  must  be  "full,  explicit,  and 
accurate." 

A  very  large  number  of  occupations  come  under  these  regu- 
lations. Anthrax  mainly  attacks  lho^e  handling  foreign 
hides  and  skins,  woolsorters  and  workers  in  foreign  hair. 
The  effects  of  lead  are  most  prominent  in  connexion  with  the 
raannfacture  of  white  lead,  electrical  accumulators,  paints 
and  colonis,  metal  smelting,  printing,  tinning  and  enamel- 
ling, file  cutting,  glass  polishing,  and  the  use  of  piints  in 
such  trades  as  coachbnildii  g  and  shipbuilding.  Galvaniz- 
ing works  and  the  manufacture  of  emerald  green  are  mainly 
responsible  for  arsenic  cases. 

Phospliorud  poiHoniog  is  brought  about  by  the  employment 
ol  the  yellow  variety  in  lueifer-match  making.  The  effects  of 
mercury  are  noted  among  hatters,  furriers,  mtkers  of  ther- 
mometers, barometers,  electrical  meters,  detonators  and 
fuses,  electro-giklerH,  and  mnnnfacturiig  chemists. 

The  following  table  of  cases,  taken  from  the  recently- pub- 
lished antiaal  report  for  1934  of  the  Chief  Medical  Inspector 
of  Factories,  demonstrates  very  graphically  the  beueiiuial 
effect  of  these  legulations  : 
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The  renMrkible  redoi^tlon  in  the  v.hwh  ol  lead  poisoning  has 
mainly  taken  pi  ici-  in  the  pottery  in'luslrieH  and  tho  manu- 
facture of  white  hii'l,  due  to  the  eiin>  ul  Bn()HIvi^ion  <  xercistd 
over  theHe  tr«'lc«  hy  the  ii|>eclal  roli-s  brnught  into  lurce. 

There  an*  mnny  oth<>r  nitnnfacluriiig  proeexHi^  injurious  to 
health,  and  I  Hhoulil  like  to  mo  a  In-r  hiind  mvia  to  certify- 
iDi{  HurKi'onH  to  report  00  any  Huch  coming  to  their 
knowlr-rl((i.. 

f  have  to  ncknnwler1i(e  my  Indebli-dneHS  to  Dr.  Af.  L.  de 
Mnrtr>gh,  of  the  .^  icii'-li'-  d'AhHUrnnceH  <'<>nlr<i  les  A<'i-|ilenlH, 
AmHterdnm  ;  and  .M.  N.  Mamy,  I>irM't<'ur  de  TABHoi'lation  des 
Indantriela  flu  Krnnce  ODnlre  les  Acciili-nts  du  Tniviiil,  for 
providing  me  irlth  Informttion  reHpxalnn  the  methods  of 
dflMlioi^  with  induHtrial  aocldento  in  tlieir  reBpeotive 
conntriea. 


II.— Thomas  Watts,  M.D.,  B.Sc, 
CertifylDg  Factory  gurgeon,  Hyde. 
Dr.  Watis  said  he  was  very  pleased  that  the  Government 
had  dropped  the  Accidents  (Mines  and  Factories)  Bill.  He 
was  of  opinion  that  the  passing  of  th^it  measure  in  its 
original  form — involving  as  it  would  have  done  doing  away 
with  direct  notification  to  the  certifying  surgeon— would 
have  been  a  retrograde  step  in  factory  hgislation,  and  irl' 
practice  would  have  meant  that  very  few  reportable  accidents- 
would  be  notified  at  all.  He  also  mtntiontd  casts  showing 
what  a  great  advantage  it  would  be  both  to  the  employer  and' 
to  the  injured  person  if  the  surgeon's  nport  conld  be  made- 
use  of  in  connexion  with  the  Workmen's  Compensation  Act. 
He  considered  that  inspection  by  the  certifying  surgeon  was 
most  important  in  ihe  case  of  carbon  bisulphide  poisoaina 
occurring  in  the  process  of  vulcanizing  rubber. 


III.-C.  F.  Bryan,  M.E.C.S,, 
Chief  Factory  Surgeon,  Leicester. 
Mr.  Bryan  considered  that,  as  regards  the  Workmen's* 
Compensation  Act,  great  benefit  wculd  accrue  from  the 
certiiying  surgeon's  report.  A  case  described  as  slight  at 
the  time  of  accident  might  produce  serious  resnlta 
later.  He  instanced  a  case  which  came  under  his  super- 
vision of  a  simple  cnt  across  the  thumb  which  severed 
the  tendons  and  so  caused  a  useless  thumb.  Ttie  certifying, 
surgeon  was  as  a  rule  well  known  b>  the  employers,  who  would 
give  evidence  much  more  freely  to  him  than  to  the  inspector^ 
of  whom  they  seemed  to  have  a  dread.  He  would  like  to  see 
the  time  limit  abolished.  Many  injurtd  persons  who  were 
probably  able  to  be  at  work  for  live  hours  en  the  three  day^ 
following  an  accident  developed  serious  tymptoms  afterwards, 
such  as  septicaemia  or  nervous  CLmplicsiiuns.  He  would  also- 
like  to  see  cases  of  accident  not  due  to  machinery— foi' 
example,  from  faulty  stau-s  —  reported  to  the  certiiying 
surgeon. 

IV.— SEYMOnR  Knyvett,  M.A., 
H.M.  luspcetor  of  Factories  in  ohar;;e  of  the  BirmlDgbam  and 
Warwickshire  bisUict. 

Mb.  Seymour  Knyvktt  regretted  the  absence  of  so  able  a 
representative  of  the  Factory  Department  .is  Dr.  Legge,  paK' 
tieularly  in  connexion  with  the  discussion  on  anthrax.    He-' 
agreed  with  previous  speakers  as  to  the  importance  of  report* 
from  certifying  surgeons  on  industrial  accidents,  and  in  the' 
view  that,  owing  lo  the  intimate  and  personal  relations  be- 
tween those  gentlemen  and  the  employers  and  workpeoplP 
locally,  there    might   exist   a   greater    opportunity    for    un- 
fettered inquiry  than  possibly  existed  In  the  case  of  the  in- 
spectors.   There  was  ample  room  in  the  Factory  Department! 
for  energies  of  various  sorts,  not  less  special  on  the  part  of  thP' 
Eurgeons  than  on  that  ol  the  lady  inspectors,  whose  work  oa. 
ctrtain  eiilcs  of  Factory  Act  administration  had  obtained  such 
general  approval.    The  speaker  could  not  entirely  agree  with 
the  8Ugge'4tion  that  the  investigations  lunde  by  the  surgeons 
should  serve  the  double  purpose  of  conveying  information  to 
the  Government  and  of  forming  an  item  of  expert  evidence 
for  general  use  in  cases  taken  for  ouiniicnsation  to  the  courts 
ol  law.    The  reports  following  these  iuvett'gntions  at  present 
possessed    a    confidential  character,    absolutely  essential  tc- 
their  utility,  which  would  be  lost  in   their  preparation   for 
]>ublic    evidence.      The    investigationH    themselves     would 
inevitably  assume  a  character  quite  diffirint  to  that  crlgin- 
iilly  intended  when  they  were  first  instituted.    The  delectf> 
of    tlie    present   regulations    eentr<d    chiefly    in    tho    time 
test   at   present  ciirorced.    \  previous  speaker  had  alluded 
to  the  system  obtaining  in  I'"rHnce,  wh<  re,  in  some  nHpect.M, 
greater    economic    use    was    miido    of    accident    tcportinf; 
tlinii  WHS  the  cuHc  with  themselves.     But  In  Finiicc  the  em- 
ployer wna  left,  even  more  than  in  lilrglund,  in  the  dark  lis  to 
wliiit  constituted  11  nportiiblo  ftccideiit,  and  the  ditlicnlly  ol' 
the  i-mployer  on   this   point  mutt  ho  well   known   to  every 
priictising  ii'rtlfyiiig  surgeon.    The  speuktr  eiiinestly  ndvo- 
laU'd  un  extension  of  the  time  during  whi(  h  inability  to  work 
(•hoiild  arisi-;  and,  even  furtlu  r,  h(>  lind  oltcn  reported  Upon 
the  deHliabllity  of  nialung  reports  of  certain  diiHSes  of  iieci- 
dent  neoeHsniy,    whether   or   no    the    oecurrcnceH   had   luen 
iiccoin))nnied  by   perHonnl  Irjury.     Knowh-dge  of  dimgrrouB 
and    avoidable  oc^curitnees  was    the    denidc  riituiii,    the  lin- 
portimce  being,  without  doubt,  intenBllhd  i^y  the  aceompiini- 
nicnt   of    injury,    hut    prlinarily    existlrg    for    the    s!ik«>  of 
prevention.      With    regard    to    tho    coinpuiaory    reporlinij 
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of  cases  of  industrial  illness,  the  recent  history  of  factory 
administration  bore  eloquent  testimony  to  its  utility.  There 
was  a  marked  deorespe  in  the  nnmhcr  of  cases  arising  from 
the  remedies  secnred  through  improved  knowledge  and  appU- 
•oation  of  scientific  methodB  of  prevention.  On  suchasubji  ct, 
for  instance,  as  the  alleged  brass-easters'  illness,  the  reports 
brought  out  the  realization  of  the  morbid  conditions.  In  the 
absence  of  reports  a  ceneral  ignorance  had  prevailed,  and  was 
«till  prevailing  ;  but  it  required  no  very  great  effort  to 
discover,  by  detailed  inspection,  such  as  had  been  undertaken 
by  Dr.  Legge  and  the  speaker,  that  a  very  general  condition 
of  illness,  of  a  gravity  upon  whioh  opinions  varied  largely, 
did  80  exist;  anci  although  there  might  be  diffit^ulties  in  the 
way  of  requiring  reports  to  be  sent  of  such  cases,  general 
knowledge  would  be  greatly  served  by  the  information  Uius 
acquired. 

v.— H.  W.  LA.Nar.EY  Browne,  M.D., 
Prc.-iidcnt  of  tlioSeoliou. 
Thk  Prkridknt  said  that  the  notification  of  accidents  to  the 
Factory  D^p^rlment  of  the  florae  Office  was  of  great  impor- 
tance, as  i  t  was  the  only  existing  method,  though  an  imperfect 
•one,  and  without  It  tiiey  would  have  no  record  whatever  of 
accidents.  He  considered  that  much  more  might  be  made  of 
the  early  report  of  the  certifying  surgeon.  Records  should  be 
xept  of  the  duration  of  disablement  of  injured  persons.  A 
valuation  table  should  be  made,  taking  the  number  loo  as 
representing  fata!  accidents,  or  permanent  total  disablement, 
and  the  number  i  as  the  slightest  accident  causicg  disable- 
ment from  work.  It  would  be  easy  to  draw  up  a  list  and 
grade  all  injuries  according  to  this  method,  as  was  done  in 
France,  Germany,  and  Austria.  He  thought  that  the  position 
of  certifying  factory  surgeon  should  be  combined  with  that 
of  medical  referee,  and  in  many  places  with  that  of  medical 
-officer  of  health.  The  post  should  be  well  paid,  no  private 
practice  being  allowed  ;  but  the  certifying  surgeon  should  be 
gjnt  in  the  same  position  as  other  Government  inspectors  both 
as  to  salary  and  p>en8ion.  He  did  not  agree  with  the  sugges- 
tion that  this  post  should  be  combined  with  that  of  public 
vaccinator,  as  he  thought  the  two  ought  to  be  kept"  quite 
distinct. 

Mr.  Dearden  briefly  replied  to  the  remarks  of  the  various 
.speakers,  when  the  ditjcussion  closed. 


A   DISCUSSION   ON 

POVERTY  IN    RELATION   TO    DISEASE    AND 

DEGENEKATIOX. 

I.— CnowRY  MuTHU,  M.D., 
FhyslclaD,  Mcodip  UUI3  Saoatoriuni,  Wells. 
OnR  subject  should  be  npprfiached  as  a  national  question,  and 
should  be  dealt  with  both  from  the  scientific  and  humanitarian 
point  of  view.  If  you  think  for  a  moment,  you  will  find  that 
.all  the  social  evils  of  the  present  day  have  been  the  outcome 
of  trying  to  enjoy  the  sweets  of  civilization,  without  attempt- 
ing to  take  up  the  responsibility  which  that  civilization  brings 
with  it. 

Those  who  are  au'borities  in  social  and  economic  questions 
have  emphasized  the  connexion  of  poverty  with  disease  and 
social  degeneration.  Wlien  men  like  Jir.  Charles  Booth 
declare  that  1,300000  people,  or  30  per  cent,  of  the  entire 
population  of  London,  are  found  to  be  imable  to  obtain  the 
necessaries  for  a  sound  livelihood;  when  Mr.  J.  S.  Rowntree 
states  that  we  are  faced  by  the  startling  probability  that  from 
25  to  30  per  c<nt.  of  the  town  populations  of  the  I'uited 
Kingdom  are  living  in  poverty  ;  when  we  are  confronted  with 
the  fact  that  about  400  000  people  in  London  alone  are  living 
«  one-room  life — a  life  where  decency  is  not  possible,  and 
morality  is  a  farce,  then  I*'.ngland  is  face  to  face  with  a  terrible 
problem  requiring  all  her  strength  and  wisdom  to  solve. 

If  we  try  to  go  into  the  causes  of  poverty  we  come  across 
iarge  issues— such  as  the  unemployed  question,  the  question 
of  (listribntion  of  wealth,  fair  wages,  the  land  question,  etc.— 
subjects  which,  though  importiirit,  are  beyond  the  scope  of 
this  paper.  In  all  Isrge  ci'ntres  poverty  is  to  a  very  large 
«xtent  the  product  of  social  and  economic  wrongs,  and  the 
outcome  of  modem  civilization.  It  is  one  of  the  terrible 
ironies  of  the  present  day  that  while  this  country  is  con- 
stantly extending  its  borders  in  circumference,  in  the  very 
centre  of  the  Empire  its  sons  and  daughters  find  no  room  to 
live,   and    go    about    the    streets    in  want  of     the  bnrest 


sustenance  that  ia  not  denied  to  the  BO-called  savage  or  the 
Hottentot. 

Efecti  of  Po'-trty.— (a)  One  of  the  first  effects  of  poverty  is 
that  the  very  person  who  would  hide  his  want  and  would 
rather  die  than  ask  for  outside  help  loses,  after  a  while,  all 
dread  and  shame,  and  suflTers  himself  to  live  on  charity  which 
he  once  despised. 

(4)  There  are  others  more  vigorous  who  will  not  submit  eo 
quickly,  but  hunger  giad-<  th^m  on  to  crime,  and  in  course  of 
time  they  become  habitual  ci  iminals. 

(c)  Poverty  tells  on  the  intellect— the  nervous  system 
becomes  dulled,  the  thinking  powirs  lose  their  brightness 
and  activity,  the  brain  gives  way  unler  constant  dread  of 
hunger,  and  the  man  either  btcomea  insane  or  ends  hie 
unfortunate  life  by  committing  suicide. 

The  curse  of  poverty  lollows  a  man  from  childhood  to  the 
end  of  his  life.  The  child  that  is  born  of  poverty  inherits  the 
weakness  of  its  parents,  and  begins  its  little  life  very  much 
handicapped.  Add  to  this  that  a  large  maj  )rity  of  children 
cannot  get  the  natural  food  of  their  mothers.  The  want  of 
breast-feeding  is  part  of  the  price  paid  to  modem  civilization, 
and  is  due  to:  ,,        ^    . 

(a)  Want  of  Milk  —The  struggle  for  existence,  the  strain 
and  stress  of  lile,  the  kten  competition,  the  bare  and 
abstemious  living  have  dritd  up  the  mother's  strength  and 
physical  energy,  and  therefore  she  cannot  feed  her  offspring. 

(ft)  Want  of  Oi)portuHi(y  —Hundreds  of  mothers  who  leave 
home  daily  and  go  to  work  the  whole  day  hive  no  opportunity 
to  nurse  or  attend  their  children.  .      ,     j- 

(c)  Wimt  of  inclination  in  those  mothers  who  by  feeding 
their  children  would  be  unable  to  fulfil  their  sicial  duties. 

The  consequence  is  that  the  growing  gt-neration  is  to  a  very 
large  extent  fed  on  artificial  food.  The  terrible  mortality 
among  infants  is  eithir  due  to  insufficient  nourishment  m 
the  food,  which  results  in  slow  starvation,  or  to  milk  poisoned 
by  bacterial  organisms,  bringing  on  ga^'tio-enteritip,  debility, 
aud  malnutriiion.  No  wonder  Dr  E.  W.  Hope,  of  Liverpool, 
says  that  the  deaths  in  that  city  among  children  under 
3  months  old,  either  wholly  or  partially  fed  on  artificial  foods, 
are  fifteen  times  as  great  as  among  an  equal  numbi  r  of  breast- 
fed infants.  Of  the  150,000  infants  th^t  die  annually  m  this 
country  during  the  firct  jear  of  lifn,  112  500— or  three  fourths 
—have  been  fed  artificially.  Certainly  overorowdmg  increases 
the  evils  of  poverty,  and  aggravates  the  number  of  infant 
deaths,  though  not  to  the  same  extent  as  improper  feeding. 

The  slaughter  of  the  innocnts  is  not  the  only  result  of 
poverty  and  overcrowding.  The  condition  of  the  children 
who  survive  is  worse  than  that  of  those  who  die  In  infancy. 
Mr.  Percy  Aldtn  slates  that,  in  his  opinion.  £0  per  ernt.  of 
the  children  attending  schools  are  underfed.  Sir  William 
Anson  has  declared  that  there  are  in  Lend  m  60  o-o  children 
phjsically  inferior,  and  therefore  unable  to  eet  the  benefat  of 
teaching  in  the  schools.  How  can  the  child  who  goes  to 
school  constantly  hungry  do  jasHc  to  education  .  The  lack 
of  food  impoverishes  the  body,  interferes  with  the  c.aielhca- 
tionol  teeth  and  the  formation  of  sound  hone,  so  that  many 
of  the  school  children  sulTrr  from  dee-ayed  teeth  and  bad 
digestion,  stunted  b  )dy  and  rickety  constitution.  And  as  the 
brain  ia  also  starved  they  suffer  from  languor  and  weariness, 
loss  of  memory  and  nervous  energy.  .       .       .u 

My  experience  in  the  East  I'.od  of  London  corroborates  the 
views  of  Dr.  William  Hall,  of  Leeds.  Jewish  mothe-rs  stop 
at  home  and  nurse  their  children,  and  as  they  grow  older  feed 
them  with  wholesome  and  nourishing  food.  The  result  is 
that  the  .lewish  children  are  stronger  and  hpayier.  better 
developed,  and  (-uff.r  less  from  bad  teeth  and  ri.kets  than 
the  unfortunate  Gentile  children,  who  are  mostly  led  on 
bread  and  diipping.  tinned  me^ts  and  I?;<'kl*'».  sausage  or 
polony,  black  pudding,  and  tea.  Dr.  Hall  found  tl.at  in  a 
Gentile  school  in  a  poor  district  50  per  cnt.  of  the  children 
had  rick»tfl  and  60  per  cent,  bad  teelh,  while  only  7  P^r  <»«»*■ 
of  Jewish  children  in  a  similar  district  had  rickets  and  25  per 

"^^Tliat  poverty  is  a  greater  cause  of  disespo  and  death  among 
the  poor  than  slums  and  overcrowding  is  "'^^ ,''''.''°"'y„  ,1  ^l 
experience  of  consumption,  which  I  mak.-  j^.">'l  '^  ?»y '»  "°* 
so  much  a  microbe  or  tilih  disease  an  a  disease  of  Poverty. 
If  the  body  is  well  nourished  and  fortifled  ,t  can  «'<>'8tfn^ 
any  amount  of  disease  aud  micr..bea.  AV-th  *"  ">«f^.X'°7 
in  view  we  can  scsrcely  doubt  the  relation  <>'  PO^'^'y'; 
disease  and  d<-terior«tioD.  Ushered  into  the  »-';;'«^by  a  half- 
starved  mother,  cursed  with  i-angs  of  Imnger  all  the.r  little 
lives,  ill  fed  and  nnderled  by  artificial  and  PR'SOf'f  *«°f, 
reared  in  a  filthy  and  vitiated  atmosphere,  deprived  of  home 


y4"       KtoTcii  JovxjruJ 


SEOTlOJf    OF    INDUSTRIAL    HYGIENE. 


[0, 


CT.    14,    1905, 


life  £uid  all  its  hallowed  inflnence,  and  handicapped  by 
impaired  physiqae  and  ill-dtveloped  body,  thouaands  of 
young  Britons  begin  the  race  o\  life,  and  bring  up  in  their 
turn  a  race  as  degenerate  as  themselves.  No  wonder  it  is 
said  that  the  mass  of  sluoi  dsvellers  in  London,  Glasgow,  and 
other  big  towns  never  reach  the  fourth  generation. 

Senudies. 
The  remedies  we  already  employ,  instead  of  alleviating, 
only  increase  the  distress  of  the  poor.  England  spends 
millions  every  ji-ar  in  the  cause  of  Die  poor,  and  yet  the  poor 
go  cold  and  hungry,  and  the  children  are  in  want.  The 
system  of  workhouse  and  Poor-law  relief  has  not  been  a 
success,  because  it  is  worked  on  the  principle  that  no  man 
shall  receive  help  till  he  is  destitute  aiid  broken-down.  We 
allow  our  people  to  become  paupers,  vagrants,  criminals, 
drunkards,  and  lunatics,  and  then  build  workhouses,  alms- 
houses, prisons,  and  HS>IULn(<  for  them,  whicu  is  like  letting  a 
patient  reach  the  last  statje  of  cotisumption,  aud  then  erecting 
a  sanatorium  to  save  his  life.  We  want  such  a  system  as  the 
Elberfeld  system,  which  is  worked  in  Germany  with  splendid 
results,  and  is  an  example  of  Gfrman  thoroughness.  It  is  an 
organized  attempt  wheie  the  well-to-do  city  men  give  their 
services  freely  to  look  alter  the  poor,  and  relieve  their  several 
necessities  without  pacpHiizing  them.  There  is  no  demorali- 
zation, no  overlapping  of  charities.  All  help  to  the  netdy, 
the  unemployed,  the  sick,  the  aged  and  infirm,  the  orphanages, 
asylums,  and  hospitals,  is  controlled  by  one  central  agency 
without  fuss  or  friction.  So  elastic  is  its  work  that  even  the 
provision  of  coals,  blankets,  garments,  soup  kitchens,  etc.,  is 
administered  by  this  system,  aud  so  economically  is  it 
managed  that  it  has  saved  hundreds  of  pounds  to  the  rate- 
payers since  it  has  been  iuftituted.  Some  such  modified 
system  could  be  eat'ily  adopted  in  all  our  principal  towns 
with  real  benefit  to  the  poor  and  the  ratepayers.  The  system 
of  insurance  of  workiug  men  against  accident,  sickness, 
convalescence,  old  age  aud  death,  as  adopted  in  Germany,  is 
also  well  worth  the  study  of  England. 
One  or  two  suggestions  on  behalf  of  the  children : 

1.  Milk  d(ip6ts,  and  women  inspectors  to  instruct  the 
mothers  in  the  feeding  and  hjgiene  of  children. 

2.  Day  nurseries  where  chiMren  cin  be  nursed  and  looked 
after  while  the  mothers  are  out  working. 

3.  Open-air  schools  in  the  country  lor  sickly  children,  where 
they  can  enjoy  fresh  air  and  Kunlight. 

4.  Free  meals  for  poor  children. 

Some  of  these  sugge^lions  have  already  been  carried  out 
with  great  success  in  some  districts,  bat  we  want  a  system- 
atic orgaciizitiiu  all  over  the  country,  undertaken  by  the 
nation  on  behalf  of  the  children.  The  money  spent  on  the 
rising  generation  is  a  good  investment,  and  will  yield  a 
hundredfold  in  years  to  tome. 

In  conclusion,  poverty  is  a  national  question,  and  it  is  the 
duty  of  the  Stfite  to  look  after  the  health  and  the  well-being 
of  its  citizens.  The  evils  of  poverty  are  gathering  force  every 
year,  the  vicious  circle  is  enlarging,  and  the  army  of  the 
unemployed,  the  paupers,  the  vai^rAnts,  the  submerged,  and 
the  castaways  is  a  serious  mciiiix-  to  the  Stati'.  In  the 
interests  of  the  coining  ra"e,  KngUnd  should  make  an  organized 
effort  to  grapple  with  Ibis  evil  aud  its  cauhes. 


If.— Chari-kh  RsiNnAitDT,  M.D., 
riiyalcUii,  llallny  Upeu-AIr  Saniitorluiu,  WallluKlord. 
Db.  Kkinhauiit  Huiil  the  \><>vrrty  of  Krigland  could  be  traced 
to  four  condiliouH  :  (1)  The  condition  ol  land  tenure  in  wliich 
the  man  who  did  the  least  work  reaped  the  greatest  benefit. 
(2;  Overpopulation  tht"  most  fertile  i)eoplo  were  thnse  who 
live  in  the  wornt  NarrouiKlinuH  (3)  DiBease,  especially  con- 
Bnmplion.  due  In  gre.it  raenHure  to  want  of  Irehh  air.  (4) 
Ah'oliol  though  he  wait  gUil  to  Hay  that  the  eonnumption  of 
alcohol  was  (liiiiiiiishiuK.  Hixl  thai  the  value  of  brcHingcon- 
eirnH,  etc.,  hud  gone  down  31  per  cent.  The  remeilies  he 
flOKReHtt-d  were  :  O)  A  KHrdrn  city  nelieme,  in  which  the  land 
woul'l  belong  lo  tli«  people,  pure  air  and  good  houses  would 
Ix-  guaranteed,  and  the  t>erielltH  of  prosperity  would  neeiue 
to  the  rcHideiidi  (2)  \  H'heiiie  Hdvocatcil  by  Mr.  KiehardH  of 
Iiini'oln.  in  which  ehlldien  wmild  he  i;iven  free  eilueiition  and 
rcTi'lered  Helf-HuppurliiiK  on  leaving  hi  liiiol,  thuH  leading  to 
tr.ide  efllrieney.  (H)  Kedaclion  of  aleoholic  consiimptinn. 
(4)  Hygienic  edaciiuiri  Ciie  rcHp  (n«il)iilty  of  the  two  last 
pointH  devolved  <  xpi'iiiilly  1111  the  riMvlnnl  pro'ecsion,  but  the 
Hpeaker  wnx  afraid  that  medical  men  hh  a  rule  net  a  very  bad 
example  with  regord  lo  the  Import'inco  of  freith  air. 


III.— John  Brown,  M.D,,  D.P.H., 
Medical  OtHcer  of  Healtli,  Bacup. 
Dr.  Brown  considered  that  alcohol  was  the  chief  cause  oJ 
poverty  aud  diseate.  Miik  depots  were  useful,  but  it  was 
more  important  to  assist  mothers  during  the  first  three 
months  of  lactation,  to  nourish  them  sufficiently  so  that  they 
might  be  able  to  provide  their  own  milk  for  their  babies.  In 
Huddersfield  efforts  were  made  tobave  the  births  of  all  children 
known  in  the  proper  quarter  within  forty-eight  hours  of  theii 
occurrence. 

IV.-J.  Darlky  Wtnnk,  M.B.,  D.P.H., 
Clonmel. 
Dr.  Darley  Wynne  referred  to  the  fact  that  the  death-rate 
from  consumption  in  Ireland  had  actually  increased  during 
the  last  forty  years,  whereas  it  had  markedly  decieased  in 
England  and  Scotland  in  the  same  period.  Though  the 
people  in  Ireland  were  often  very  poor,  yet  there  was  not 
probably  so  much  abject  poverty  as  in  m>^ny  large  English 
towns,  and  he  thought  they  should  not  lose  sight  of  the  fact 
that  dirt  and  bad  sanitation  were  equally  important  factor* 
with  poverty  in  the  causation  of  disease. 


v.— C.  J.  Bryan,  M.R.O.S., 
Certifying  Factory  Surgeon,  Leicester. 
Mr.  Bryan  said  that  Leicester  was  about  to  start  a  milk  d6p6t. 
Although  he  was  a  member  of  the  Sanitary  Committee,  he 
was  not  much  in  favour  of  the  scheme.  He  thought  milk 
ought  to  be  given  free  to  those  in  need  of  it.  He  was  in  favour 
of  medical  men  giving  free  lectures  on  hygiene  much  more 
frequently  than  they  did  at  present. 


VI.— H.  W.  Lanolkt  Browne,  BI.D., 
Prcsidcut  of  the  Section. 
The  President  thought  it  was  a  very  good  thing  to  send 
children  to  school,  as  their  surroundings  were  bt  iter  there 
than  at  home,  and  they  were  made  to  be  clean.  Also  it  relieved 
the  mothers  for  a  considerable  part  of  the  day,  and  gave  them 
an  oppnrtnnity  of  keeping  their  houfes  clean.  He  thonghl 
milk  dejiuts  ought  to  be  supported,  lie  considered  that  they 
were  going  the  wrong  way  aboutthe  treatment  of  consumption, 
and  that  it  would  be  bi  tter  to  begin  by  spending  money  oa 
improving  the  houses  of  the  poor,  iostead  of  spending  it  on 
sanatoriuins,  as  patients  who  derived  benefit  from  a  residence 
in  those  institutions  were  liable  to  relapse  again  when  they 
returned  to  their  insanitary  surroundings  at  home. 


Vote  of  Thanks  to  Prrsident. 
Tlic  proceedings  of  the  Section   terminated  with  a  hearty 
vote  of  thanks  to  the  President  for  his  dignified  aud  courteous 
conduct  in  the  chair. 


It  is  stated  that  a  Tuberculosis  Kxhibition  will  beheld  ia 
New  York  in  November  under  the  j  >int  control  of  the 
National  Association  for  the  Study  and  I'n  vention  of  Tiiber- 
culosis  and  of  the  Committee  on  the  Prt  vtntiou  of  Tul>er- 
culosis  of  the  Charity  Organization  Society. 

Vaimmnatino  a  Sniri.OAii  According  to  ihe  Medical  Record, 
a  steHiiishlp  arrived  at  Ni  w  Bedford,  MassaehUBetts,  from 
Lisbon,  at  the  end  of  August,  having  on  board  a  great  number 
of  Portuguese  llHliernien,  among  whom  wat*  one  cat-e  of  suiaU- 
pox.  Ah  the  Huthorities  at  this  piirt  were  unable  to  deal  with 
HO  large  a  numlier  of  persons,  they  Fcnl  the  vessel  on  to  New 
York,  when>  the  hhip  was  placed  in  quiirantine  until  all  ol  the 
558  cabin  and  nteenige  jiiiBsengers  had  been  vaeciniited. 

Bi'.gnKSTH  TO  Mi'.iiicAi.  CiiAiiiTiKH  The  late  Miss  Mary 
K.li'/.aUorat,  of  CiieHler,  whoBe  will  has  now  been  proved,  left 
/,5oo  to  the  Inllriniiry  in  that  town.  The  late  Mr.  Asplnall 
Clayton  of  Great  lliirwood,  Lancaiihire,  wlioi-e  will  liiis  now 
beiu  proved,  beiiiPalhed  / 1  wx)  to  the  lihiekburn  and  Kaut 
Liincashire  Inlinniiry,  ami  /soo  to  the  Aecringlon  Cottage 
lli)h))llal.  The  lute  Mr.  ChaileH  IMward  llliiiiilell  ol  Norwood, 
whiidewlll  hiiHiioiv  1)1  en  provid,  lelt  /yi^o  to  the  Hull  (ieneral 
Iiillrmiiiy  and  /.itu)  to  his  executor  lo  distiihute  union;; 
the  Liimlon  lioHpiliilHftt  hiB  dLscrelion.  The  late  Mr.  Clement 
Cheece,  fiirii.eily  i.l  <)  Sliand,  left  /.'loo  eaeli  to  the  King 
IvIwaiil'B  lloi-pilal  I'liiid  lor  l.uiuloii.  the  Soho  lloHpital  for 
Women,  the  London  Hospital,  and  the  r.uiMngliiniishlr4> 
(jituTftl  in/lrmnry. 
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A   DISCUSSION   ON 

OCCUPATION    AND    KNVlRONlli:Nr     AS 

TIVE   FACTORS    OP  INSANITY. 

By  TuKO.  B.  Hyslop,  JI.D., 

Uedic&l  Surerlnt«iideat.    Belljlein  Koyal  Hospital;  Lecturer  od  MonUl 

Diseases,  St.  Mary'a  Hospital ;  Vue  President  of  the  Scctloa. 

My  tatk  to  day  is  one  of  great dilUculty,  and  it  has  occasioned 
me  not  a  little  anxiety  as  to  how  best  to  present  to  you  this 
complex  SDbject  for  consideration.  At  first  I  was  prompted 
to  tle^l  eeriatim  witli  various  trades  and  occupations  as 
causative  factors  of  insanity  ;  but,  when  I  began  to  eearch  the 
records  avuilable  for  statistics.  1  found  that  my  observations 
would  have  to  depend  mainly  upon  the  records  of  those  who 
were  under  official  cognizince  as  certifi-d  lunatics.  A  little 
thought,  moreover,  convinced  me  that  such  observations 
would  net  be  of  snfDjient  value  unless  supplemented  by 
observations  batfd  upun  records  of  those  who  are  not  under 
official  cognizance,  yet  who  are  incapable  by  reason  of  mental 
perverrion  or  de'ect  from  taking  active  part  as  citizens.  It 
also  appeared  essential  to  take  a:  count  ol  those  wlio  remain 
as  citizens,  yet  who  are  incapable  of  aiding  in  their  own 
survival,  or  of  adt^ing  to  the  vigour  of  the  race,  and  those  who 
by  reason  of  mental  liebetude  or  other  psychological  factors 
are  unable  to  support  either  themselves  or  their  progeny, 
and  who  fall  into  the  category  of  the  "unemployed"  or 
"unemployable." 

An  almost  insupprable  difficulty  rests  in  the  fact  that  it  is 
wellnigh  impossible  to  obtain  a  complete  census  of  the 
physical  and  mental  states  ol  the  people.  Statistics  are,  as 
you  are  aware,  so  full  of  fallacies  that,  in  the  present  instance, 
1  have  treated  them  with  extreme  diffidence  and  even  distrust. 
For  present  purposes,  therefore,  I  prefer  to  deal  with  broad 
issues,  and  in  order  ti  faeilititc  dificaasion  I  shall  confine  my 
remarks  to  the  consideration  ol  a  few  of  those  larger  problems 
which  stem  to  have  direct  bearings  upon  the  mental  health  of 
the  community. 

JJow,  in  dealing  with  the  factors  of  cAuaation  of  the  iosini- 
ties,  we  must  always  take  into  account,  and  allow  for,  those 
which  are  internal — that  is,  either  due  to  inheritance,  or  to 
the  existence  of  some  luudamenlal  capacity  which  cannot  be 
explained  as  the  rerull  of  immediate  anceslry.  It  is  also 
necessary  that  we  should  form  clear  conceptions  as  to  what 
may  be  traceable  to  various  sociological  factors,  or,  in  otfier 
wor*8,  to  the  social  enviionment,  ana  those  which  have  their 
origin  in  physical  ciUies  either  afiVcting  the  ph>8ical 
organism  or  liaving  their  seat  in  the  physical  mechanism 
itself. 

At  a  quarterly  meeting  of  the  Medico- Psychological  Associa- 
tion, held  at  York  this  year,  I  read  a  paper  on  the  relation- 
ship of  piuperibm,  overcrowding,  and  insanity.  I  tlicii 
endeivoured  to  deal  with  such  subjects  as  rural  and 
urban  life,  the  influence  of  trades,  overcrowding, 
pauperism,  crime,  alien  immigration,  emigration,  ergo- 
phobia  (or  work  shjness).  the  unemployed,  and  the 
unemployable,  the  residuum  of  social  wreckage,  the  vagrant, 
educ'ation  and  its  influence  for  yood  or  ill,  and  trades-unionism 
with  its  influence  on  the  working  unit.  Each  of  these 
problems  has  a  phychological  nspi  ct  and  signilii'ance  in  the 
life-history  of  our  lac*-  as  jtt  but  impeifectly  uudcrstood. 

With  these  problems  I  have  now  little todo,excepttorepeat 
Uiat,  when  we  come  to  lake  an  actual  survey  of  the  welfare  of 
the  British  race,  we  Sfe  that  a  lemaikable  transformation  lias 
taken  place.  We  have  piseed  from  our  natural  state  to  an 
artificial  one  of  enfirced  brain  activity  with  all  its  atten- 
dant evils.  The  eirects  ol  rural  and  urban  life  have 
never  been  accurately  or  compreliensively  determined. 
On  comparing  various  reports  upon  this  question,  it 
appears  to  bo  certain  that  education  is  responsible  for  im- 
proving the  people  off  the  face  of  the  country  districts,  inas- 
mucti  as  itsttH  ullghl  an  ambition  to  migiate  to  the  cities 
where  the  struggle  for  li/t  is  c»ntinued  under  circumstances 
totally  at  variance  with  what  Ins  been  destined  for  some  both 
by  habit  and  heredity.  For  such  people,  the  strtss  and  strain 
of  city  life  is  disastrous,  and  the  stip  irom  country  to  town  is 
but  one  of  the  commoucut  of  all  the  steps  towards  mental  and 
physical  deterioratios  ;  the  accidents  of  civilization,  ench  as 


alcohol  disease,  and  incidental  stress  and  strain,  findicg  in 
them  raertly  the  readiest  victims.  Tue  necesbity  ol  this 
migrati m,  m  determined  by  the  blale  of  agriculture,  maktt< 
it  none  llie  Irt-K  an  evil,  and  it  id  a  syn])>'.om  in  the  evolution 
of  an  es'^entially  agricultural  race  wnich  ia  fraught  Kith 
extreme  danger  to  tlie  maintenance  of  its  nervous  and  menial 
stability.  Tliis  migration  also  leaves  its  stamp  u|i;)n  the  rural 
districts,  where  the  lesiduum  may  not  only  be  weak  or  even 
degenerate,  but  there  is  apt  to  be  intermairiage  of  ntar 
relations  and  the  production  of  a  relativtly  gre.iter  number  of 
lunatics. 

To  the  various  aspects  of  education — to  its  objects  and  aims, 
to  its  false  not'ons  as  to  the  economic  managemnnt  of  brain 
power,  to  its  often  ridiculous  waste  ol  nervous  energy,  and 
to  its  re^ult8  as  evidenced  by  the  mental  condition  oJ  the 
p  opie,  both  inside  and  outside  our  asylums— I  have  nothing 
to  add  to  what  I  said  in  my  opening  address  at  the  Wnchester 
Diocesan  Conference  held  laslye.ir.  I  then  said:  "The  policy 
of  endeavouring  to  raise  the  pL-opleand  improve  their  capacity 
for  resistance  and  survival  by  an  enforced  and  oiten  useltt.s 
mtthod  of  education  is  not  alivays  true  economy  iu  the 
management  of  the  available  nervous  and  raen'al  force 
of  the  nation.  The  transplantation  of  paup-r  children  from 
the  gutter  or  the  field  to  the  Board  scVojI  at  an  age  whin  their 
little  lives  cry  out  for  freedom  and  espan?ion,  while  snjfgested 
as  being  necessitous,  is  not  in  itself  an  unmixed  good.  The 
gutter  ol  the  paup-r  child  is  its  ptr^nta^e,  an  1  a  heritage  of 
disease  brought  about,  in  part,  by  the  abuieof  alcohol  and 
other  things.  The  mere  transplantation  in  such  instances 
only  too  oiten  serves  but  to  expase  the  corruptions  of  the 
soil,  and  the  sins  of  the  parents  are  but  paid  for  in  full  by  the 
ratepayers  who  contribute  to  the  maintenance  of  our 
asylums."  Tftia  question  was  dealt  with  at  some  length  in  ii 
discu-sion  on  Brain  Fag  iu  Children  held  ai  the  recent 
Sanitary  Congress  in  London,  Jmd  the  key  to  the  whole 
situation  would  appear  to  be,  not  that  education  ^\isely 
directed  ia  in  itself  an  evil,  bat  that  ever  since  the  Pliucation 
Act  of  1870  we  have  been  with  faulty  methods  striving  after 
the  unattainable.  With  the  increase  in  the  impositions  of 
every  grade  of  education  from  the  Bjard  school  to  the  highest 
UQivereily  curriculum  the  brain  tax  on  the  people  has  become 
more  and  more  irksome,  and,  instead  ol  ameliorating  their 
distress,  theamiuntof  pauperism,  overcrowding,  and  insanity 
has  but  increased  by  leaps  and  bounds  far  beyond  anything 
ever  before  known  in  the  history  of  our  empire.  Nowadaysi 
we  are  failed  with  the  grave  question  aa  to  whether  the  physical 
an  1  mental  health  of  the  ri.sing  generation  i.s  not  of  more 
practical  moment  than  that  of  mere  accumulation  of  know- 
ledge, and  1  S|jeak  with  no  uncertain  voice  when  I  cla'in  for 
methods  of  f*uUy  and  over  education  a  grave  responsibility 
in  the  bringing  al>jut  an  exposure  of  the  barrenness  of  our 
brain-soil  and  an  ever-increasing  residuum  of  failur«s. 

Everywhere  throughout  the  land  we  hear  the  same  cry, 
"  Educa'.e !  educate ! '  and  the  results  have  been  wide  and  far- 
reaching.  Pupils  and  teachers  have  increased  a  thou-and- 
fold;  standards  have  been  raised  ;  competition  as  determined 
by  examination,  has  become  more  than  ever  a  test  of  memory 
of  acquired  knowledge.  Everywhere  we  meet  Uio  same 
struggle  for  mental  culture,  until  we  have  become  brainy  and 
un.'-talJle  to  a  degree  tliit  threatens  the  possibility  of  a 
reversion.  - .      ,       „       , 

The  public  mind  is  at  present  much  agitated  by  the  alleged 
prevalence  of  physical  deterioration,  by  the  diminished  birth- 
rate, and  by  the  increase  in  Infantile  mort»lity.  In  the  Hoasf 
of  Lorls,  not  long  ago,  the  Biihop  of  Kipan  gave  it  as  his 
opinion  that  the  lact-s  revealed  in  the  report  of  the  Inter- 
depaitmental  Commission  on  Phjsical  neltrioration  were 
pregnant  with  danger  to  the  empire.  He  contended  that, 
unless  some  steps  were  taken,  the  British  race  would  no 
longer  be  able  to  inaintiin  its  position  as  a  colonizing  and  ap 
a  ruling  power.  He  specially  referred  to  tlie  declini-  in  the 
birlh-rate,  and  to  the  l.irge  increase  in  infantile  mortality, 
and  hf  pointed  out  that  as  many  as  144,000  infmU  were  lost 
every  year  llirou^h  prevcnt.^ble  causes.  He  also  noticed  the 
remarkable  d.  cline  in  the  birth-rate  in  Brilish  C'jloiiiea. 

On  several  occasions  I  have  urged  thatwhtrcas  education 
and  the  rtqnirera.nts  of  this  Pi^e  necessitate  a  constautly- 
increasing  ouiput  of  mental  energy  so  as  to  enable  all  to  reach 
the  highi  at  posi'ible  standard,  the  output  of  physical  entrgy 
is  undergoing  a  constant  diminution  in  a  dowmvard  diret'tiou, 
owing  to  the  slandardi/ilion  of  labour  at  the  very  lowest 
poshible  standard  of  labour,  be  it  skilled  or  otherwise.  Thia 
appears  to  be  a  melancholy  fact,  and  we  are  faced,  on  tlie  ont> 
hand,  by  the  problem  of  over-education  .ind  the  possibility  of 
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a  false  economy  in  the  brain  system  of  the  nation,  and,  on  the 
other  hand,  the  problem  of  the  trades-unions  and  other 
agencies  as  affecting  the  vital  energies  of  the  people. 

I  am  fully  aware  thf.t  I  lay  down  a  challenge  when  I  state 
that  on  considering  the  diminution  of  the  hours  of  labour, 
and  all  the  various  impositions  and  shackles  of  trades- 
unionism,  there  is,  or  appears  to  be,  no  escape  from  the 
melancholy  conclusion  that  the  process  whereby  the  standard 
of  physical  and  mental  en* rgy  is  turned  to  the  level  of  the 
least  fit  does  much  to  vitiate  and  render  inert  the  vitality  of 
the  British  unit.  According  to  the  Registrar-General  the 
agricultural  indu'tiy  is  the  most  important  in  the  United 
Kingdom.  In  18S1  there  were  of  the  agricultural  class 
2,362  331  males;  in  1S91  the  number  had  fallen  to  2,109,812, 
showing  a  decrease  of  6.2  per  cent.  The  proportion  borne  by 
male  agriculturists  to  the  total  population  of  the  United 
Kingdom  aged  10  years  and  upwards  had  fallen  from  18S  per 
i.oco  in  1S81  to  136  per  i,coo  in  iqoi. 

The  decline  in  the  numbers  engaged  in  this  industry,  which 
amounted  to  over  a  quarter  of  a  million  of  men  in  the  twenty 
years,  does  not  by  any  means  represent  the  fluctuation  from 
the  fields  to  the  streets,  inasmuch  as  no  cognizance  is  taken 
of  the  wives  and  families. 

The  numbers  employed  in  building  trades  show  an  increase 
of  35.6  per  cent  in  the  last  decennium.  Jletal  trades  and 
mining  industries  also  show  an  increase  by  26.1  per  cent,  and 
24.4  per  cent,  respectively.  Many  other  employments  show 
an  increase,  but  for  present  purposes  I  prefer  to  refer  to  them 
in  connexion  with  the  movements  of  the  female  population. 
Prom  the  census  of  1901  we  learn  that  the  population  of  the 
ITnited  Kingdom  was  41,458  721,  of  whom  the  mentally 
deranged  numbered  177,995,  and  of  whom  84  036  were  men, 
but  the  larger  number— 93  059— were  women.  The  total 
shows  a  proportion  of  i  in  every  233.  These  figures  show  a 
serious  Increase  in  every  year  since  1S71.  The  stntistics  for 
England  and  Wales  show  that  of  the  total  insane  under  care 
on  January  ist,  1904,  54  2  per  cent,  were  of  the  female  Sfx,  a 
proportion  in  excess  of  that  obtaining  in  the  male  popula- 
tion ;  for,  according  t-i  the  census  return  in  1901,  the  females 
were  51.6  per  cent,  of  the  total  population. 

The  causes  of  this  inrrease  amongst  ff  males  are  interesting. 
Alcoholic  intemperance  more  readily  aftVcts  their  nervous 
Byatema.  The  numbers  of  those  who  have  bad  previous 
attacks  are  greater,  and  heredity  forms  a  more  important 
factor  than  formerly.  Pregnancy,  parturition,  the  puerperal 
state,  and  other  conditions  incidental  to  the  female  sex,  are 
greater  sources  of  dinger  in  the  new  modes  of  life,  and 
the  females  are  less  fitted  to  withstand  the  strains  upon  their 
HyBtejns.  Similarly,  worry,  overwork,  adverse  circumstances, 
domestic  troubles,  and  other  mental  ;ind  moral  factors 
more  readily  upset  constitutions  fashioned  in  a  more  nervous 
mould. 

In  a  word,  the  removal  of  woman  from  her  natural  sphere 
of  domesticity  to  that  of  mj-ntal  labour  not  only  renders  her 
IcBB  fit  to  maintain  the  virility  of  the  race,  but  it  renders  her 
prone  to  degenerate  and  initiate  a  downward  tendency  which 
gathers  impctu'?  in  her  progeny. 

Max  O'Jtcll  has  slitoJ  that  "so  long  as  there  is  one  woman 
left  on  the  face  of  the  ••artli  and  one  rniin  left  to  observe  ficr. 
the  world  will  he  able  to  hear  something  new  about,  women." 
Woman's  mi>'Bion  in  this  world  is,  aci^ording  to  Napoleon, 
that  of  brccfling  as  miny  children  as  possible.    MoraliHtaare 

i,,/,v..  ,„...,,.,,,,     1 r  vcr,  and  assign  her  a  double  rOle  of  vvife 

■  y  po  furth<r  Ptill  and  recognize  that  Iwr 
"  "        •  lanillial  but  hocinl  also,  with  a  duty  to 

pei/orin  toward  fair  fillow-preaturf  h  and  to  helj.  the  destiny 
for  which  Kb(!  was  created.  We  grant  her  the  riglit  of  bcieg  a 
great  civilizing  nccnt  ir^  well  as  an  ornament,  but,  infendmg 
worn»n  to  be  moUi" -,  N  iliirc  fashioned  her  dentiny  for  her. 
The  di-parture  of  wotn.itj  frnm  her  niitnral  Hlnti-  to  an  arliHclal 
on..  Involved  a  br.iin  i.i.iii;.;i;le  which  is  d.-lctcriouH  to  the 
virility  of  the  race.  .N,,v..,  ..r,  n„.  i.v.r/ige  f(  male  child-at 
the  p-rlod  of  greatehl   n  y  to  niuitiil,  mor.il,  and 

phy«ie«l  inMiienerd     Ir  k,,  1,,  0,^  iiresmire  of  modern 

'"  1  ill  e.Uiul.itid  to  prenire  her  for  any- 

"  '  nervouH  i<,l.'  in  life,    '('he  phyHiolcgh-rtI 

I"  '  '       '  ■      ,      :]1h  tiriin  on 

iiiiiH    which 
'''  ,  '  .,  1   ,.   t.^'  ((Ideation 

""■*    und.  1  ,   fr(.(ni..nlly   rendern 

Uk.iji  neur.  \Vh(  n  we  look  the 

Jftcti  In  the  fjiri>  iind  uole  Uii.-  divt-.Kcnec  of  our  women 
from  the  nfcrf)li'  enlruHted  to  tScni  by  Niitore.  ore  we 
Iniipirod  with  eonlld(ne(!  n»  to  the  renuUn  for  fnturo  genera- 


tions? It  is  true  that  the  more  our  women  aspire  to 
exercising  their  nervous  and  mental  functions  so  they 
become  not  only  less  virile,  but  also  less  capable  of  generating 
healthy  stock.  Now  not  only  is  this  a  question  concerning 
the  virility  of  the  race,  but  it  has  very  direct  bearings  upon 
the  increase  of  our  nervous  instability.  In  fact,  the  higher 
women  strive  to  hold  the  torch  of  inttllect  the  dimmer  are 
the  rays  of  light  for  the  vision  of  their  progeny. 

In  the  ten  years  1891-igoi  there  wasadicreaee  by  6.2  per 
cent,  of  women  engaged  in  domestic  service,  whereas  the 
number  of  female  workers  and  dealers  in  dress— comprising 
dressmakers,  milliners,  ebirtmakers,  seamstresses,  machinists, 
etc.,  increased  by  3  8  per  cent,  in  England  and  Wales.  In 
England  and  Wales  there  has  been  an  increase  in  the  number 
of  females  engaged  in  the  textile  industries,  but  Scotland  and 
Ireland  show  a  decrease. 

When  we  consider  the  number  of  schoolmistresses,  teachers, 
and  lecturers,  however,  we  see  that  they  have  increased  from 
146  014  in  1881  to  170  377  in  J891,  or  by  16.7  per  cent. ;  and  the 
number  has  further  iLcreased  to  201,716  in  1901,  or  by  18.4  per 
cent,  ill  the  ten  years  1891-1901.  It  is  of  interest  to  note  that 
in  England  and  Wales  there  was  in  igoi  one  schoolmistress 
for  every  thirty-four  females  at  ages  from  3  to  20; ears;  in 
Scotland  there  was  one  for  every  furty-seven  ;  and  in  Ireland 
one  for  every  61.  In  the  ten  years  1S91-1901  male  teachers 
increased  by  15  9  p?r  cent.,  as  compared  with  18.9  per  cent,  of 
females.  At  the  census  of  1871,  which  practically  corresponds 
with  the  introduction  of  compulsory  elementary  education, 
there  was  one  teacher  enumerated,  on  the  average,  for  every 
sixty-seven  persons  living  at  ages  from  3  to  20  jears.  This 
proportion  has  changed  to  one  in  flity  in  1901.  I  would  ask 
you  to  note  aico,  that,  according  to  the  returns  of  the  Board 
of  Education,  there  were  36,207  male  and  113,597  female 
teachers  in  elementary  day-srhools  in  1901,  the  raaie  teachers 
having  increased  since  1S91  by  15.1  percent.,  and  the  females 
by  no  less  than  50  5  per  cent.  ;  and,  whereas  there  were  240 
female  to_  100  male  teachers  in  the  earlier  year,  the  ratio  in 
1901  had  increased  to  314  to  100. 

Literary  and  scientitic  pursuits  (including  authors,  editors, 
journalists,  reporters,  and  shorthand  writers)  are  represented 
by  an  increase  of  31.1  per  cent,  among  males,  and  58  7  per 
ci  nt.  among  females.  Under  the  headings,  "  merchants, 
agents,  accountants,  business  and  otherclerks,"  aconsiderable 
increase  is  shown.  Those  concerned  as  merchants,  salesmen 
and  buyers  show  an  increase  by  36  6  per  cent,  on  the  males 
and  200.2  per  cent,  on  the  females.  I  might  enumerate  many 
more  facts  derived  from  statistics,  but  I  have  given  sufficient 
to  demonstrate  that  the  female  population  is  gradually  drift- 
ing to  modes  of  lite  incompit)ble  with  the  proper  maintenance 
of  the  functions  designed  for  woman  by  Niiture. 

The  outcome  of  this  drilting  process  has  been  prejudicial  to 
the  coming  race',  and  although  much  has  been  done  by  Miss 
A.  M.  Anderson,  H.M,  Prin<ip;il  I.ndy  Inspector  ot  Factories, 
and  others  to  improve  the  phjsical  fitness  of  factory  girls  to 
become  housewives  and  mothcrp,  yet  right  thtouehont 
the  who'.o  rnnj:;e  of  woraatikind  and  womanhood  the 
obligation  to  Nature  is  becoming  more  and  more  perverted. 
It  is  not  alone  the  freeing  of  mothers  from  factories  which 
calls  for  111  Ip,  but  there  is  r<  quired  a  universal  recognition  by 
woman  that  she  dors  more  than  hall  to  fashion  the  destiny  of 
oar  race,  and  that  her  obligations  b(gin  with  childhood, 
reach  their  criPcH  in  childbirth,  and  only  ml  when  she  haH 
nourished  lier  yoang  and  liii])iTt(d  to  them  a  vigour  and 
impetus  whir))  ciinnot  be  obtmiioil  by  any  nrtillclal  rnethods 
of  feeding  so  much  In  vogue  nt  the  pieseiit  day. 

'I'hese  are  indeed  important  questions,  and  the  human  race 
would  benelit  more  by  the  return  of  woman  to  her  place  in 
Nature  than  by  the  realization  of  any  Fyslern  of  universal 
snirrnge.  Miss  IMnrie  Oorelll  has  granted  fn  her  IWc  O/ivnonn 
that  "  it  Beemii  to  be  a  rule  of  Nature  that  if  we  pain  111  one 
direction  we  inuHt  liise  in  another."  Hlie  then  goes  on  to  say, 
"One  of  the  most  reinarkable  changes,  perlin|)H,  that  has 
taken  place  In  the  inssitigof  the  yearn  is  the  (liHiicnt  position 
aHKlmncd  to  Woman  fioin  that  which  she  01  cuioed  when 
DicUens  iind  TlwielterBy  wrote  tlieir  wonderful  novels  .... 
but  as  time  has  prdjjreiBcd,  and  women  have  arisen  one  after 
another  in  the  vnrlmiH  departments  of  Art  and  Lilernliire, 
men  have  begun  U>  fall  bai-k  and  look  aHkance,  and  Honiewlmt 
tlirenteningly,  on  the  inlr  trcHjiiefeiB  in  their  hitherto  pnnrded 
diirn:ilnH.  Aiul  the  fulling  buck,  and  the  lnoking  aKlciiiiee  con- 
tinue In  exact  prnporlion  to  the  sivHt  and  steady  onward  march 
of  the  white-robed  AiiiiiZ'>nH  Into  the  H.illle  of  Mfe.  Brneed 
with  the  golden  dhield  of  ConrnBc,  lielm("ted  with  I'Htlence, 
and  nrmed  with  the  sword  of  I'alth,  tho  Women-warriors 
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are  takiDg  the  field,  and  are  to  be  teen  now  in  massed  racks, 
daily  nifirshalling  tht'meelvt'S  in  more  compact  ordtr,  firm- 
fooled  and  fearless,  prepare<i  to  li^ht  for  iatellectDHl  fiecdoni, 
and  die  ratbt-r  tban  >ielc<.  They,  too,  will  earn  the  right  to 
livi-;  they  too,  will  be  something  greater  than  the  mere 
vessels  of  man's  desirf  whether  m*ids,  wives,  or  mothers, 
they  will  prove  themselves  worthy  to  be  all  tliese  three,  and 
more  than  these,  to  the  vtrv  utmost  extent  of  their  moral  and 

intelleotaal    being There  is  one    thing    that  women 

generally,  in  the  atroKgle  for  intelleotaal  free  life,  shoald 
always  remember-  one  that  they  too  often  are  apt  to  forget, 
namely,  that  the  laws  as  they  at  present  exist  are  made  iy 
men  fur  men.  '  Such  are  the  "free  opinions" of  this  chamiiion 
of  the  female  Bex.  If  woman  is  to  attain  to  the  sublime 
heights  claimed  for  her  by  Miss  Marie  Corelli,  it  is  an  unfor- 
tunate tiling  for  the  human  race  that  man  is  prevented,  by 
circumstances  over  which  he  has  no  control,  from  undertaking 
for  himeelf  unaided  the  exclusive  privilege  of  gestation. 

Natural  laws  must  be  obeyed,  and  with  Nature  the  great 
biological  laws  of  evolution  must  take  precedence  over  the 
aspirations  oi  even  the  most  vain  of  her  ornaments.  Certain 
it  is  that  Nature  h»s  designed  motherhood  to  nourish  the 
young,  and  departures  from  the  clHims  of  Nature  are  not  due 
to  faults  in  Nature  but  to  perversions  of  womanhood. 

In  making  thesn  statements  I  am  fully  aware  that  there  is 
trouble  ahead,  and.  belonging  as  I  do  to  the  male  sex,  I  also 
know  that  the  last  word  has  not  been  said.  Doubtless  my 
criticisms  will  raise  a  storm  of  angry  protest,  and  the  ques- 
tion will  be  asked  why  men  do  not  make  it  unnecessary  for 
women  to  work  '.  The  reply  is  obvious.  Men  will  be  better 
able  to  support  their  wives  and  families  if  not  handicapped 
by  female  competition,  and  by  giving  up  many  of  the  so- 
called  claims  of  society — personal  adornment,  and  a  restless 
demand  for  amusement ;  or,  in  other  words,  by  being  content 
with  a  simpler  life,  women  wiil  make  the  task  of  man  much 
easier  of  aC'^omplishmcnt.  In  conclusion,  I  would  s)y  that  it 
is  a  miserable  travesty  of  the  scheme  of  evoln'ion  that  the 
brains  of  our  babes  should  be  State-fed  by  mental  arith- 
metic whilst  their  little  bodies  are  nurtured  by  artificial  food- 
stuffs derived  from  every  available  source  other  than  their 
own  mothers. 

Moral  Ennronment. 
I  now  pass  to  the  consideration  of  certain  moral  factors 
which  are  well  worthy  of    our  couhideration,  and  I  propose 
to  speak  upon  the  induence  of  our  religions  life  as  altVcting 
the  welfare  of  the  people. 

lieligious  excitement  is  not  infrequently  assigned  as  a 
cause  of  insanity.  I  have  stated  elsewhere  xay  belief  that 
the  philosophy  of  the  infinite,  far  from  being  a  source  of 
aberrations  of  thought  wlii<h  may  be  deemed  insane,  is  the 
ultimate  point  of  our  mental  evolution,  and  I  here  repeat 
that  a  true  and  philosophi'  al  religion  raifes  the  mind  above  a 
mere  incidental  emotionalii^m,  and  gives  stability.  With  no 
religion  and  no  moral  ubligalioa  the  organism  is  apt  to 
become  a  prey  to  the  lusts  ol  the  fiesh  and  their  consequences. 
Gasqnet  observes  that  religion  may  either  produce  or  tend  to 
binder  unsoundness  of  mind  ;  that  it  may  cause  certain 
symptoms  of  insanity  or  modify  them;  and,  lastly,  that  it  may 
be  employed  as  a  means  of  moral  prevention  and  treatment. 
He  believes  that  every  form  of  religion,  howevtr  widely  it 
mayditl'er  from  our  standaid  of  the  truth,  if  it  enforces  the 
precepts  of  morality,  is  a  source  of  strength  to  the  sound 
mind  that  sincerely  accepts  it, 

ClouHton  has  justly  observed  that  far  more  depends  upon 
the  brain  that  goes  to  Church  tli.nn  upon  what  it  may  obtain 
in  the  Church.  That  is  to  hay.  there  must  be  the  predisposi- 
tion to  break  down,  the  religious  influence  beini;  often  merely 
an  accident.  It  must  also  be  remembered  that  religious  OYor- 
enthusiasm  may  be  merely  a  symptom  and  not  a  cause. 

The  relationship  of  religion  to  insanity  suggests  two  ques- 
tions which  must  always  be  of  great  interest,  namely  :  (i) 
Religious  (unctions  in  connexion  with  SHue  life;  (.:)  religious 
excitementand  entliusiasmas  acauce  orsymptcmof  ioaauity. 
In  regard  to  the  former,  1  believe  that,  from  a  j^eneral  point 
of  view,  if  religion  under  determined  conditions  is  found 
aaeful  or  essential  for  the  sane,  it  is  likely  to  be  so  under  con- 
ditions otherwise  determined  and  arranged  for  the  insane. 
Many  insane  patients,  of  course,  are  totally  incapable  of 
attending  any  religious  function.  Some  must  be  prohibited  ; 
otliers  may  be  encouraged.  I  may  state  my  opinion,  as  an 
asylum  physician,  that  a  generic  case  of  reliijious  eicitemert 
or  enthusiasm  may  most  advisedly  be  restrained  from  religious 
functions  until  at  least  the  acute  symptoms  have  subsii'ei. 
I  fjcesume  there  can  be  little  doubt  that  no  religious  oflicei 


will  be  likely  to  succeed  in  accomplishing  much  for  patients 
without  accurate  knowledge  of  insanity  and  the  mental  tx- 
periences  of  those  whom  he  seeks  to  ii;(laence.  Tlie  fact  that 
mental  aberration  forms  a  special  stu'ly  and  phase  ol  life  of 
course  increases  his  dilficulties  and  limits  his  possibilities. 
Otherwise,  where  there  is  apparent  failure  both  inside  asylums 
and  without,  sm.h  failures  may  v<  ry  possibly  be  attributed  to 
the  deficiencies  of  the  doctrine,  ihe  discipline  of  the  religion 
itself,  the  orgsnizatiocs  pecu]i:u  to  it,  or  the  functionaries 
associated  with  it  in  our  day.  Nor  will  I  seek  to  add  more  to 
what  I  have  statid  upon  this  point  than  a  saying  I  have  heard 
somewheie,  that  the  Christian  religion,  ri;.-htly  understood,  is 
the  truest  piece  of  philosophy  which  is  '.  If  so,  I  doubt  not 
we  shall  be  told  that  it  is  the  duty  of  all  who  profess 
Christianity  to  assist  in  the  practical  application  of  its  pre- 
cepts where  such  can  be  jadiciously  and  safely  applief^,  taking 
religious  thines  perforce  as  they  find  them,  and  ntilizing 
their  own  special  knowledge  to  the  best  possible  advantage 
according  to  the  conditions  they  find. 

In  stating  that  "  a  true  and  philosophical  religion  raises 
the  mind  above  a  mere  incidental  emotionalism,"  I  used  the 
word  "religion"  in  its  literal  sense,  as  derived  from  re  and 
lego,  to  gather  and  consider,  as  opposed  to  neffligertn.  I  have 
in  no  way  extended  its  connotation  so  as  to  include 
fanaticism.  When  witnessing  the  outbursts  of  fanaticism  in 
Morocco  and  in  the  East,  I  regarded  the  demonstrations  aa 
examples  of  "incidental  emotionalism,"  hut  I  have  expressed 
no  opinion  upon  the  question  of  the  sanity  of  such  emotional 
outbursts.  So  far  as  I  am  personally  conrerned.  I  disclaim 
any  plea  on  behalf  of  religions  superstition.  Religion  and 
moral  obligation  I  take  to  be  almost  convertible  terms,  and 
to  me  both  are  equally  compatible  with  intuitionalism, 
utilitarianism,  or  any  other  "  ism  "  derived  from  the  study  of 
the  laws  of  life  and  mind.  Moral  laws  are  generally  principles 
of  action  which  an  intelligent  being  must  apply  for  himself 
in  the  guidance  of  his  conduct,  and  the  translation  of  eneh 
general  principles  (expressed  either  in  general  abstract  form 
or  in  the  form  of  a  command)  into  particular  actions.  Con- 
formity with  such  prect  pts  of  morality  I  take  to  be  the  safe- 
guard against  the  "  lusts  of  the  flesh." 

In  regard  to  the  second  point,  a  study  of  the  phenomena  of 
insanity  has  taught  me  one  thing— that  great  care  must  be 
exercised  not  to  form  rash  or  prejudicial  conclusions. 
I  apprehend  that  rtl'cious  enthusiasm  in  itself  cannot  justly 
be  called  an  evil.  lUlher,  I  suppose,  does  it  embody  the 
most  healthy  and  preservative  development  of  our  social 
forces.  Like  many  other  tendencies  of  the  mind,  it  is  subject 
to  exaggeration,  misapplication,  and  a  predominance  of  the 
emotional  over  the  iutellectu.il.  As  a  matter  of  fact,  the 
typical  cases  of  religious  insanity  directly  developable  from 
sectarian  or  even  undenominational  religious  enihusiasna, 
from  religious  meditations,  exercises,  devotions  or  supersti- 
tions, are  by  no  means  so  common  as  they  are  supposed  to  be 
by  the  uninitiated  obsi  n  f  r.  The  true  poict  lies  in  this— that 
very  many  mental  cases  bear  a  strongly-marked  religions,  or 
at  Itast  moral,  a'pect.  The  psychology  of  the  subject  will 
show,  for  example,  that  acute  depression— a  predominant 
phase  of  abnormal  emotional  life— leads  almost  necessarily 
to  a  religious  interpretation.  And  this  is  even  more  the  case 
with  many  actual  sense  perversions.  Such,  I  mean,  as  have 
ever  been  associated  with  the  ideas  of  the  supernatural. 
These  are  not  necessarily  caused  by  religions  over-excitement 
or  enthusiasm.  They  m.iy  assume  the  appearance  of  it, 
because,  being  the  deepest  and  most  real  feeling*,  desires, 
and  convicttcns  of  the  perverted  organic  life  or  of  the  mcnil 
reaction  which  accompanies  it,  they  cannot  well  be  expresFed 
or  described  except  in  strong  moral  terms.  Over  and  over 
again  does  this  app^ar,  and  often  among  those  least  likely  to 
be  suspected  of  any  religious  predisposition.  That  these 
feelings  should  be  clothed  according  to  the  prevailing  ideas 
and  creed  of  Uie  patient  is  an  essential  reproduction  of  the 
mind.  But,  afttr  all,  this  only  relates  to  the  form  of 
their    appearr.uce,  and   there  are   many   things   which    lie 

In  a  paper  read  before  the  Society  for  the  Study  of  Child- 
hood I  ursed  that  the  mental  hygiene  o  childhood  was  not  to 
he  determined  by  any  special  de nominatioral  method,  such 
limited  methods  may  result  in  the  lixity  of  an  idea  or  belief 
quite  compatible  with  usefulness  in  any  sphtrc  of  activity. 
bit  theydo  not  deal  with  the  broad,  r  and  deeper  QueBtionof 
the  preservation  of  the  mental  health  of  the  individual,  ine 
.  xaggerated  importance  of  the  denominational  question  which 
has  engendered  passive  resistance  oupht  to  give  way  to  the 
question  of  mental  health,  and  eDgender  a  strong  and  activw 
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resistance  to  all  ihat  fends  to  narrow  or  circumscribe  ihe 
men'al  life  of  the  infant.  I  believe  it  to  be  our  oVij'  ct  as 
to-jchers  and  physicians  to  fight  against  all  those  influences 
which  tend  to  produ?e  either  religious  indifl^erenoe  or  intem- 
perance, and  to  subscribe  as  best  we  may  to  that  fnrm  of 
relig'0U3  belief,  so  far  as  we  can  find  it  praetiesUy  embodied 
or  tffective,  which  believes  in  "the  larger  hope,-' though  if, 
condemns  unreservedly  the  demonstrable  Euperstition  and 
sentipaentality  which  imp-ede  its  progress  and  piwer.  As  an 
alienist,  and  as  one  whose  whcle  life  has  been  concerned  with 
the  fuff.r.ngs  of  the  human  mind,  I  would  state  that  of  all 
the  hygienic  m 'asurea  to  counteract  disturhtd  fletp,  depres- 
sion of  spirits,  snd  all  the  miserable  sequelae  of  a  distiait 
mind,  1  woald  utidjubtedly  give  the  first  place  to  the  simple 
hibit  of  prayer.  L"t  the  child  be  taught  to  believe  in  an 
an'hropomorphic  God  the  Father,  or  in  an  all-pervading 
m-dium  of  guidance  and  control,  or  in  the  integrity 
of  a  cosmic  while,  with  its  transmutations,  evolutions,  and 
inivstructibilities.  It  matters  litt'e,  for  they  all  lead 
in  the  same  dirtction.  Lvt  there  but  be  a  habit  of  nightly 
communion,  not  as  a  rafndicant,  cr  repeater  of  words  more 
adapted  to  the  tongue  of  a  sage,  but  as  a  humble  individual 
who  sabmerges  or  asserts  his  individuality  as  an  intfgral 
part  of  a  greater  whole.  Such  a  habit  does  more  to  clean  the 
spirit  and  strengthen  the  soul  to  overcome  mere  incidental 
emotionalism  than  any  other  therapeutic  agent  known  to  me 
Our  schools  are  as  gardens  for  the  cu'tivating,  judicious 
proning  and  fustainirg  ycung  life  bi  gardeners  who  have,  or 
who  ought  to  have,  full  knowledge  of  the  tender  plants  under 
their  care.  Our  churches  are  to  the  moral  weUare  of  the  cura- 
rauQity  a^ourfchoali  are  to  the  intellectual  The  church  has 
bien  aptly  termed  "God's  Garden."  where  the  art  of  living 
good  lives  and  the  making  of  character  is  helped  hy  gpcciallj- 
appointed  gardeners.  It  is  needless  to  say,  however,  that  the 
light  of  reason  or  sanity,  as  bpf  towed  upon  us  by  Nature,  is  the 
li^ht  to  v.hith  all  other  considerations  must  give  way  lest  we 
in  our  turatoo  soon  pass  the  borderland  of  knowing  things  as 
they  are. 

In  view  of  tlie  faot  that  we  have  to  face  so  many  problems  of 
vital  interest  to  the  welfare  of  our  rare,  it  Eeems  strange  that 

the  medical  faculty  fhonld  be  numerically  so  poorly  representd 
in  I'drliament.  Individual  cfTorls  can  tometimes  modify 
public  opinion,  but  the  protesting  voice  of  even  the  whole 
medical  lacu'ty  is  only  too  frequently  utterly  ignored  in  a 
Chamber  where  the  health  and  sanity  of  the  people  ought  at 
all  times  to  be  regarded,  not  only  as  of  paramount  imp^rtance, 
bat  also  fts  urgent  and  imperative.  Until  the  medical  faculty 
is  more  fully  rep'i  sent  d  in  I'.irliament  and  has  a  meiical 
auhority  in  the  Cabinet  at  the  hfad  of  a  State  Department  cf 
Public  Health  the  country  must  suflTer  from  tlie  want  of 
leiSlnIation  in  malttrs  of  urgent  nrcctsit.y.  and  it  is  needleps 
to  Bay  that  in  no  department  of  medicine  Is  there  moie 
d'.speiate  neceaaily  for  immeiiate  help  than  that  to  which  we 
belong. 

Dr.  KoiiKiiT  JoNKS  referred  to  llie  influence  of  mental  over- 
pressure in  the  production  of  insanity,  and  as  supporting  this 
Uie  htiitiiitieB  of  insanity  in  governesaeK  were  referred  to, 
whicli  shoivid  11  lilghir  p'reentage  of  insanity  in  this  elaH- 
than  in  the  cla'^s  of  licensed  victuallers  and  barmaids,  Th<  s" 
HlitisliCD  could  hi;  obtained  in  the  Tt-port  of  the  Lunacy 
CommiHsionerd  to  the  l.yrd  Chancellor  of  a  few  years  ago, 
when  the  nuniericil  lists  of  oraployment  and  employed  weie, 
,,.  ■•  I  1  ,1  ,,^,,^  ^ju,  I  ,^1^  ceni-us.  lie  ngrei  d  that  there  was  11 
e  migniti  m  of  the  iiiliabitanlH  frem  turni  into 
u  :      lictH,  and  111  it  marriage  of  the  residue  jirnbably 

produced  H  deficient  cll-pring,  but  there  was  now  11  higher 
rural  po^ulotion  than  exinled  half  a  f  entury  ago;  Ihe  piopor- 
'.ion  of  inerewe  wns,  hoivever,  niu  'h  higlier  in  urban  dlHtrictn 
than  rural,  hut  the  environment  in  the  hitter  tended  to 
nHtural  health  nnci  vl^jur,  and  the  InhnbltantH  of  country 
dintricts  wi  re  not  subj^'ct  to  (luctuiilionM  of  on,  upatlon  Hiicli  ns 
o-earred  liievit'itily  ftiinng  town  In'tn^trleH  from  vnrlons 
ecoiiomic  eauKea.  \)i.  itobert  JoncH  ilid  not  ngree  with  the 
U'-nfral  HtrletareH  p(iH"ed  np  tn  womi  n  by  Dr,  Hyclep,  hut  he 
did  heartily  Bijree  with  lilin  in  tlio  nececslty,  where  poHslhle, 
to  encouruge  mulhers  to  bring  up  llnir  nivn  children.  Tlie 
liirlh-raie  vim  a  imlttr  of  the  ul  :  rlance,  and  ccr- 

taiiily  did  bear  11  iletinlle  relitljoti  t  •  w,  na  was  chown 

by   Dr.  Kha<lw(l!  in  hl.f  liilerestiiii:   .•.illrn'i  into  iIiIh 

MHpitcl  of  henlUi  and  vi^four  In  cilleH  iind  I  avnH  when' textile 
induiilriei)  wi-re  c^rrlfd  ou'.  The  emotion  il  n"pect  relating  to 
relJHJondiiieuined  by  l>r.  Ilyidop  had  the  hearlv  <oiieurr(iiee 
of   Dr.   ,Tonei,  rr  In-  ihooght    iverjbody   wciild    admit  the 


influence  of   high    ideals  in  enabl.ng   persons  to  preserve 
mental  and  physical  health. 

Dr.  W.  Lloyd  Andbiezen  said  that  the  vast  iccrease  o! 
lunatics,  idiots  and  imbeciles,  tramps,  vagrants,  and  pro- 
stitutes requ'red  sericus  consideration.  These  were  all 
esamples  of  mental  (cerebral)  degeneration.  The  census  of 
igco  and  his  own  obfervation  bore  this  out.  They  were  failures 
01  evolution  such  as  were  inevitable  in  theprogress  of  life  and 
of  races.  A  comforting  factor  in  regard  to  the  hereditary 
transmission  of  evil  traits  was  the  "regression  tendency" 
expounded  by  G'.lton.  On  the  other  hand,  the  tendencies  for 
evil  might  asFume  such  prepotency  as  to  constitute  what 
would  be  called  a  "true  pathogenic  mutation."  The  Jukes 
family  was  cited  by  the  author,  and  its  development  through 
five  or  six  gent  rations  pointed  out  as  a  clafsical  example.  In 
four  to  five  generations  the  descendants  of  such  degenerate 
stocks  ended  in  extinction,  the  stray  survivals  being  but  a 
very  small  number,  while  the  victims  exhibited  all  the  most 
varied  developments  of  vice,  crime,  insonity,  and  neurotic 
disease.  Migration  was  also  shown  (added  Dr.  Andriezen)  to 
be  a  cause  of  decay  and  degeneration  in  the  land  depleted 
thus  of  its  best  blood  yearly  and  for  decades,  as  witness 
Ireland.  Woman  by  long  aeons  of  evolution  had  been  the 
mother— the  bearer  of  oti-pring.  Neglecting,  by  choice  in 
some  cases  and  by  force  of  necessity  in  others,  the  bearing 
and  upbringing  of  children,  and  entering  into  fierce  com- 
petition with  ratn— underselling  his  labour,  and  promoting 
abuses  like  sweating  by  the  small  wages  she  accepted — woman 
had  benefifed  herself  but  little,  and  had  neglected  her  duty  of 
motherhood  by  this  unwise  r  valry  against  man.  She  had 
crowded  him  out  from  the  labour  market,  not  content  with 
the  feminine  occupations  which  bad  h.itherto  satit-fied  her 
fex— namely,  nursing,  coiikiug,  domestic  duties,  the  care 
of  children,  music  and  the  drama.  But  entering  into  the 
strenuous  life,  she  had  grown  exhausted  and  prematurely 
womout.  neurasthenic,  thin  and  spire,  and  with  a  tendency 
fo  sterility.  Kngelmann's  observations,  b.ised  on  gynaeco- 
logical experience  at  Boston,  were  then  cited  fully.  Dr. 
Andrif  7.f  n  concluded  with  remarks  on  religion  as  the  embodi- 
ment of  cosmic  law  and  the  tendency  of  tlie  Eternal  to 
righteousness,  a  view  developed  by  the  writings  of  Matthew 
Arnold  and  Herbert  Spencer. 

Dr.  A.  T.  PciioKHiLD  rose  to  comment  on  two  points  in  Dr. 
I  ly  slop's  paper:  the  one  was  the  posit  ion  of  women  and  the  other 
Ihat  of  religion.  Referring  to  women,  it  had  been  laid  down 
that  employmentwas  bad  for  them,  and  that  they  should  better 
qualify  thempclves  for  motherhood.  Was  Dr.  Hyslop  aware 
that  women  had  not  the  choice  of  mnrriage  ?  Dr.  llyslop  had 
pointed  out  how  the  physique  of  men  was  deteriorating,  but 
he  had  not  pointed  out  that  women  were  not  only  rn]iidly 
evolving  mentally  but  physically  ;  and  there  could  be  no 
doubt  that  women  as  a  race  were  improving  faster  than 
men.  There  vere  now  thousands  of  matured,  strong  women 
fitted  in  every  way  to  become  motiiers  of  a  noble  race 
who  were  condemned  to  an  enforced  sterility.  No  week 
pasfed  hut  that  lie  saw  lamentable  ciees  ol  nervous  and 
pome'imcB  mental  dis-'cnBo  due  to  this  enforced  sterility. 
Was  Dr.  Hyplop  aware  that  the  emjdoyment  of  women  wiis  o 
Helfprotectivp  measure  inntinctively  ndopted  on  account  of 
thrir  enforced  celibacy  i"  fie  considered  perfonally  that  it 
had  saved  thonsiinds  of  women  from  nervous  disease.  80  far 
from  condemning  professional  life  rh  a  bar  to  matrimony,  Dr. 
Hyslop  should  look  on  it  as  n  wise  mi  asuro  for  j)reHerving  to 
wimen  a  healthy  and  prolltuble  existence  till  niwrrled  life 
could  Iieg'n.  Ho  conaidered  Ihat  much  that  had  been  said 
agiiinst  women  as  to  professional  life  was  not  borne  out  by 
fn-ts.  Thi'y  Inbnured  nnder  great  diaadvantHges,  and  wi're 
often  diserncefully  iinderptild  owing  to  their  want  of  trade- 
unions.  Dr.  Andrii  ztn  had  given  figures  in  American  sterility. 
Hn'.nowadiiysBRmnll  laiiiily  whm  no  irroof  of  partial  sterility.  In 
North  I'.iddlnKlon,  where  the  poor  live,  Din  Rvernge  size  of  a 
family  was  six;  in  South  riiddiii|;tiin  it  wbh  three.  If  lie 
t(u)k  these  li^'iirew  iin  represr'ntin>r  Ihe  relative  sterlllly  of 
the  pnrlxh  of  IVufdington  fie  would  be  greally  miHieil,  'J'urn- 
iiig  now  for  one  inotneiit  to  religion,  he  thought  all  renll/ed 
that  the  cause' of  much  funcllonni  nerve  diHtaPo  was  dui-  to 
nj<'h  n  wealteniiig  of  the  liigher  m<  nial  e-entres  that  tliey  were 
nimble  to  exercise  tli<  ir  UHUal  Inhibition  over  the  eiiiolionH. 
Now,  religion  and  love  were  two  most  powerful  eiiidtlonal 
<  xcltanff,  and  it  need  excite  no  snrprine  Hint  thcHe  often 
iiDiiiared  nH  fnrlors  in  neur«Htheni«,  Ah  Dr,  llyslop  said, 
ri  llgloUH  enlhUHlasm  wiih  not  primiiiily  nn  e'vil,  but  it  often 
wiiH  seeondnrily  in  nerve  ditienHe.  At  the  hmmio  time,  true  re- 
ligion waH  an  importnnt  factor  in  health,  us  ITofeseor  .lames 
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had  pninteil  out  in  his  GiObrd  Let-lnre.  The  beneficial  factor 
in  religion,  psychologically,  was  no  doabt  due  to  the  harmony 
it  produced  in  the  organism  If  then'  eras,  as  he  believM'd,  a 
God— s  perfonality,  a  law— abave  them,  no  man  could  be  in 
perfect  health  who  wa^i  not  in  hsrinony  with  it  in  every  pirt  of 
his  personality.  Health,  wholeness,  and  holiness  were  all  nords 
from  one  root,  and  had  a  similar  meaning.  With  regard  to 
their  own  profession,  this  was  point'  d  out  by  the  late  lamtrnU'd 
Professor  Nothnagel,  when  he  aaid,  "Only  a  good  man  can 
be  a  good  physician." 

Dr.  Johnstone  (Leed^)  aaid  thnt  the  question  of  environ- 
mpnt  might  be  divided  into  three;  (i)  Phyeical  eurrouading'. 
(2)  social  and  educational ;  and  (3)  mental  conceptions  drattn 
from  sarronndinge,  and  after  bt-iiig  reflected  upon  committed 
to  piper  in  their  writings  and  whi.  h  were  ftill  afl-?clinp  man- 
kind, lie  quDted  examples  irom  Homer,  Virgil,  Lord  B^ron, 
Lord  Tennyson,  and  thtee  examples  from  Horace.  And  quo- 
tations Were  given  from  tir-iy,  Mark  Twain,  and  Dryden. 
Tnen  a  compirison  was  instituted  between  the  thrte  profts- 
sions- divinity,  law.and  medicine— showing  the  advantage  in  a 
lifetime  of  mrdicine  on  the  genrral  characterof  the  phyeician, 
the  result  being  induced  by  fhf-  sympathies  of  the  doctor 
being  continually  and  entirely  utilized  for  the  benefit  and 
welfare  of  mankind. 

Dr.  Morrison  (Rereford)  said  that  two  years  ago  he  very 
piintedly  drew  the  attention  cf  the  local  authority  to  the 
ellVct  that  contiaou?  emigration  from  the  rural  and  nrb.m 
districts  of  the  county  of  HhreforJ  had  on  the  production  of 
C9ngenital  insanity  in  the  county.  They  had,  he  believed,  a 
Urger  prop'>rtion  to  paimlatioa  of  congenital  insane  than  any 
county  in  Kni-land  and  Wales,  and  if  there  \v:i3  one  that  was 
higher  he  did  not  at  this  moment  remember.  One-tenth  of  the 
total  population  had  been  emigrating  annually  for  a  number 
of  past  years,  taking  aw^y  the  tit  mentally  and  physically, 
and  leaving  behind  theuutit  to  reproduce  a  family  o!  abtandatd 
distinctly  inferior  in  the  aggregate  to  the  parental  standard. 
This  deterioration  was  so  marked,  and  revealed  with  such 
prominence,  that  the  unusual  proportion  of  insane  in  the 
county  with  a  diminishing  pupulaiicn  was  and  had  been  the 
puzzle  of  the  local  authoriiy.  VV'hether  subsidi/.-^d  industry 
establishedin  such  eountieswouH  help  tocheck  thid  deteriora- 
tion was  a  subject  for  national  invtsiigation  and  pronounce- 
ment, and  might  well  be  incorporated  within  the  purview  of 
the  larger  qiestion  of  social  reform.  As  one  would  expect, 
with  few  industries  bpyond  that  of  agriculture,  crime  took  the 
form  in  a  larger  proportion  of  instances  of  offences  asj;iiust 
the  p>-r8on  rather  than  against  honest  induHrial  speculations 
and  dealings.  Alcoholism  aho  pUyed  a  prominent  pjrt  in 
the  habits  of  the  people,  and  cretinism  was  not  unkno  vn. 
Thyroid  disease  was  on  the  increase,  adolescent  dementia  was 
abundant,  and  he  ventured  to  think  that  malignant  disease 
was  now  more  frequently  seen  in  the  asylum  population  than 
before — all  the  foregoing  being  evidence  of  hereditary  degent  ra- 
tion. Tuberculosis,  which  was  almost  unknown  among  the 
asylum  pspulition,  w.*s  now  more  prevalent.  In  short,  all 
the  evidences  of  here(iit»ry  degeneration  shoivu  in  the 
character  of  the  ailments  was  found  to  be  more  in  evidence, 
and  could  only  be  regretted,  both  from  the  locil  economic 
standpoint  and  the  larger  national  issues  of  race  and  empire, 
and  on  this  association  rested  the  duty  of  awakening  the 
nation's  consciousness  to  the  evils  and  calamities  likely  to 
overtake  the  equivalents  of  racial  prosperity. 

Dr.  I'LiiicHKR  Bf^Acii  said  it  seemed  to  hive  been  forgjlten 
by  the  author  of  this  piper  and  by  the  various  speakers  thrit 
there  was  a  greit  excess  of  women  over  men  that  c)mi>  into 
the  world.  Now,  many  of  thi'se  wom-'n  never  could  marry, 
and  asthey  were  better  educited  than  the  parents,  they  fjrs  mk 
domestic  servii-?,  and  became  teachers,  typewriter!,  and  ao 
on.  The  great  iucreise  in  the  number  of  teachers  wiis,  of 
coarse,  due  to  the  great  increase  in  the  number  of  cViiiunn 
that  h,»dtob?  tsu.ht  Of  course  a  great  deal  depended  up  ju  the 
way  in  which  the  child  was  tiught.  Teachers  were  now 
joining  societiep,  such  as  the  Uriti.-*!)  Child  Sluay  Association, 
and  were  studying  the  children  they  hid  to  teach,  and  more 
interest  was  taken  in  them.  A  large  number  of  women,  it 
was  iiaite  true,  did  not  nurse  their  children  because  they  liad 
to  go  out  to  work  to  earn  their  own  living.  Many  men  w.  re 
uiifmploycd,  and  the  wiv(8  hil  to  earn  wiges  lu  feed  their 
fimllies.  A  speaker  meoti  )ni'd  that  there  were  a  larger 
number  of  governesses  who  became  insane  than  birmaids. 
That,  no  doubt,  was  due  to  the  anxiety  which  many 
governesses  had  a3  to  whether  or  nj  they  wjulA  cam 
their  living,  but  the  remirk  did  not  apply  to  the  Urge  number 
of  teachers  of  elementary  schools  throughout  the  coualry. 


who  were,  as  a  rule,  well  nourished,  well  educated,  and  well 
trained. 

Mr.  Jami:-;  Stewabt  (Clifton)  said  that  thp  number  of  men 
who  entertained  the  idea  of  milrimony  was  decreasing,  partly 
because  the  ycuog  women  of  the  pietent  day  eng<<ged  in 
gymnastic  ex  -rci&es  to  feuch  an  extent  that  their  mammary 
development,  was  reducing  their  figure  to  the  llitnegg  of  the 
male.  A  man  is  more  nicu'ally  drawn  to  a  womanly  woman 
linn  to  one  who  tries  to  reduee  to  «  minimum  the  difference 
b-tween  the  two  sexes.  He  (Mr.  Stewart)  agreed  fully  with 
l>r  ilyslop  as  to  the  value  of  religious  influence  in  arresting 
deeeneracy. 

Dr.  Hyslop  replied  that  he  had  ilerived  his  information 
from  the  Registrar  General,  the  ("jmrnis^ioners  in  J-nuacy, 
and  the  Interdepartmental  Committee  on  Poysical  Deteriora- 
tion, and  that  it  did  not  advance  the  matter  to  merely  regaid 
hia  statements  as  evidences  ot  pessimism.  He  agreed  that 
greater  numbers  of  governesses  broke  down  mentally,  and  he 
attributed  this  mainly  to  thp  increased  stringency  of  exami- 
nations and  competition.  After  thanking  the  variuus  mem- 
bers who  had  contributed  to  the  debate,  he  urged  the  neces- 
sity of  compulsory  service  as  a  means  to  avert  some  cf  the 
distrcEsing  problems  of  the  unemployed  and  unemployable. 


A   SHORT   ACCOUNT   OF   LUNACY   IN 
LEICESTERSHIRE, 

■WITH  SFSCLAL   BSFEKtNOB   TO   TBK  NKW   COCNTT   ASYLUM. 

By  R.  C  .Stewart, 

Couuty  Apyluui,  Leifesler  :  Vioe-Pret ideal  ot  the  Section. 

The  early  records  are  extremely  meagre,  ani  very  little  ia 

kuox-n  of  the  provisions  made  for  the  care  of  the  insane  before 

1771. 

A  Dr.  Arnold,  one  of  the  chief  physicians  p-actising  In 
Leicester,  kept  a  private  asylum  in  West  Bond  Mreet ;  it  was 
provided  with  an  underground  passage  by  which  the  patients 
could  reach  a  walled  garden  opposite  for  exercise.  The 
tH-lchrated  Robert  Hall  was  a  patient  here.  Another  one 
existed  in  Be'grave  Gate  under  the  care  of  D.-.  Hill,  and  I 
have  been  tdd  there  was  another  in  Hnmberstone  Riad,  the 
gates  of  which  now  adorn  the  grounds  of  a  certain  house  ou 
the  London  Road. 

The  infirmary  was  opened  in  1771,  and  in  17S1,  on  receipt  of 
legacies  of /^i, coo  from  Mrs.  Topps  and  /^oo  from  Mrs.  Ann 
Wisley,  a  B0Uih-.vest  wine  was  added  lor  the  reception  of 
patients  who  could  not  atlord  to  pay  the  fees  of  a  priv<te 
asylum.  This  was,  I  believe,  the  origin  ol  what  is  called  "The 
Cliarity"  now  attached  to  the  county  asylum.  For  miny 
years  the  poorer  cla^s  of  the  insane  p-ipulation  were  provided 
f.)r  in  this  way,  and  it  was  not  till  iSj7  that  a  public  asylum 
was  erected  On  May  10th  of  that  year  the  present  buUding, 
designed  to  accommodate  104  pitients,  was  opened  at  the  cost 
o'  /f  17  94S  19'.  id  ,  and  named  the  Leicest^-r  Cjunty  .\sylnm. 
The  tirct  ttatfconaiated  of  Urs.  Arnold,  Freer,  and  Shaw  as 
vi-;iting  physicians,  .Mr.  Xeedham  and  Mr.  Thomas  Paget, 
jun  ,  as  surgeon.",  and  Mr.  Proaser  as  house-surgeon  anrf 
superintendent.  For  several  years  the  funds  of  the  asylmu 
were  helped  by  llie  aid  of  biz lars  and  bills,  for  in  early 
recor.ls  there  are  tuch  items  as  these:  Ket  produce  of  a 
ha/air  at  Cold  Overton,  X"j"6  7-^.  '"  'Sj9 ;  net  produc?  of  a  ball 
on  November  2Dlh,  1S44,  .;,"i54  91.  Tlie  ball  seems  to  have  been 
an  annual  fuuction,  for  in  the  report  of  1S49  I  tiud  that  "the 
decease  of  Her  late  Mijesty,  the  lamented  tjuten  .Adelaide, 
prevented  the  holding  o:  the  annual  bill."  Tnere  were  (1S4;) 
lour  classes  ol  patients— the  county,  out-county,  charily,  aud 
independents,  which  latter  p»id  a  much  larger  sum  than  any 
•  )[  the  others.  As  the  .aoc^mm  nfation  was  already  b<'C0aiiug 
ver)  restriite.f,  the  Commit'ee  erected  in  1S44  t*o  new  wiiig- 
for  Jj  pa'ients  in  each.  In  1S47  the  borough  authorities  asked 
leave  to  j  >in  the  county,  but  this  was  declined  ;  on  the  othei- 
hani,  the  c  unty  oi  RilUnl  was  invited  to  do  eo.  In  the 
fr)Uo .ring  year  the  boroo^h  aijain  appealed  for  admission,  and 
ollieJ  t  J  give  twelve  aces  of  hand  towards  an  imreise  of  the 
es-ile,  and  tinally  an  agreement  was  arrived  at  by  which  tlieir 
number  of  patients  was  limittil  to  ;,.  I'arther  additions  wi  re 
mule  in  iS^q  owing  to  tlie  admission  of  Ku'.land;  he'^c-foith 
the  institution  was  to  bear  the  uami-  of  the  Leictfctei  shire  aud 
Jutland  Asylum,  and,  it  was  hoped,  wonU  pr^'ceed  upon  a 
ne»  and  enlarged  sphere  of  nfclulness.  The  hopes  of  the 
vihilors  had  not  bicn  disappointed,  for  thry  considered  that 
Loirester  was  ten  years  in  aavance  ol  any  other,  and  they  had 
reajon  03  their  tide.    Tli'ywll  k'lcw  their  duty  towards  the 
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public  in  those  days:  '' The  visitors,"  they  asserted,  "have 
acted,  and  will  continne  to  act,  on  the  principle  that  the  insti- 
tution is  rather  a  place  of  cure  than  of  detention,  a  hospital 
in  fact  where  the  inmates  are  treated  as  invalids,  and  where 
no  expense  is  spared  in  providing  whatever  the  superintendent 
considers  necessary  for  their  health  and  comfort.  They  have, 
in  various  reports  and  public  notices,  urged  upon  the  public 
that  mental  disease,  like  any  other  illness,  required  medical 
treatment  at  the  outset,  that  to  delay  the  transmission  of  a 
patient  until  the  disease  had  taken  such  hold  as  to  become 
chronic  and  incurable  was  a  course  of  proceeding  the  most 
cruel  and  unjust  to  the  patient,  and  in  the  end  most  costly 
and  burdensome  to  his  parish." 

In  May,  1853,  Mr.  Buck  was  appointed  superintendent  on 
the  resignation  of  5Ir.  Prosser,  and  continued  to  carry  on  the 
work  singled-handed  till  1S67,  when  Dr.  Finch,  who  uow  so 
ably  guides  the  fortunes  of  the  Borough  Asylum,  became  the 
first  assistant  medical  officer.  Owing  to  the  continued 
increase  in  the  number  of  patients  the  c  innty  and  the  borough 
ijsrted  company  and  the  borough  opened  its  own  asylum  at 
Hnmberstone  in  1S69,  to  which  Dr.  Finch  was  appointed  as 
(superintendent. 

In  1879  the  number  of  patients  in  the  county  aeylum  was 
4G7,  and  tlie  wantof  more  room  was  severely  ft  It.  Dr.  Bujk 
had  for  some  yeara  previous  urged  the  erection  of  another 
asylum,  and  an  estate  had  been  purchased  at  Newtown  Unthank 
with  a  view  to  removal ;  but  all  these  plans  came  to  naught 
owing  to  the  death  of  Dr.  Back  in  i88o,  and  perhaps  fortu- 
nately, for  the  site  at  Newton  was  by  no  means  an  eligible 
one.  Dr.  Higgins  succeeded  Dr.  Buck,  and,  during  his  period 
of  ofliL'e,  made  several  important  alterations  in  the  structure 
of  the  asylum  ;  but  llie  overcrowding  still  went  on. 

During  the  last  twenty- three  years  the  question  of  accom- 
modation has  been  one  of  the  main  topics  of  discussion,  and 
it  has  been  partially  solved  by  the  unsatisfactory  (not  to  say 
expensive)  method  of  biarding-out  in  other  asylums.  The 
matter  has  now,  I  am  glad  to  say,  been  finally  settled,  and  a 
new  asylum  deBi;,'i)ed  to  accommodate  912  patients  is  now  in 
course  of  erection  at  Karborough. 

.Some  plans  of  the  new  asylum  are  now  placed  before  you 
and  a  few  of  the  leading  features  will  be  touched  upon. 

Owing  to  the  contour  of  the  estate  it  was  not  deemed  pos- 
sible to  carry  out  the  villa  system.  At  the  top  of  the  building 
Bite,  thouiih  narrow,  is  fairly  level,  and  the  front  is  occupied 
by  the  infirmary  which  is  of  easy  access  to  the  medical 
oflicera'  quarters 

The  heatiii?  and  ventilation  will  be  a  modifled  plan  of  the 
Fi«anm  system,  the  flooring  of  most  of  the  w.irdg  will  be  laid 
in  teak,  the  kitclii-n,  laundry,  and  engine  house  will  be  in 
Koabon  tilea.  Oueof  the  chief  features  is  a  blouk  for  male  and 
female  patients  of  the  private  class,  connected  to  the  main 
M^lam  by  a  corridor,  and  will  contain  thirty  patients  of  each 
flex. 

The  building  will  probably  be  opened  in  two  and  a  half 
year.f,  and  we  look  forwanl  to  having  a  meeting  then  of  the 
Atedico-Peychological  Aesotiation  shortly  alterwards. 

Dr.  David  Bowp.n,  as  a  private  asylum  proprietor,  welcomed 
tb;-  provision  for  ji  ivale  patients  jujt  above  the  pnupor  class, 
bit  huggebted  that  one  dctadied  block  would  be  a  more 
perfect  plan  could  it  be  managed. 


CAU81TI0N  OF  MENTAL  DEFECT  IN  CHILUKKN. 
By  W.  A.  Potts,  M.D, 
AdBliiUnl  Lc'^tupj-  on  riiarmii'nioujr,  UulvcrBlly  of  Blrraliiclmm. 
In  invi-Htlg;iling  this  Huhject  so  many  cunfiictlng  theories 
were  fouii't  -.''"i  "■■  i'--v  fmU,  that  it  Hci-med  ni'pca''iiry  to  obtain 
Helinltc  liif  I  In  conjuti'tiim  with  Mrs.  llurm' 
I'lDHcnl,  (  ,  1  of  ihc  I'.irrnfnL'harn  Special  PcIjooIh 
Ooramitt«'e,  ami  u  member  of  tlio  lOyal  CommieHion  con- 
cernid  with  the  Fe<  ble-Mlnded,  I  rxamlred  200  delectivc 
chll'lri-n.  The  childn  n  were  flrnt  liispirted  iil  school, 
and  fall  partlcul.irH  tabnlntcd  on  the  formR  that  hnve  V>ei  11 
]y.„.\..i   ,..,,,,,1      ■ti,,,.  .,, 1    .   ...  ..iij.  v|„|,,,^  „t   home  in 

',-"  ly  obtained  from  the 

'*  '  •  iTinlion.     It  wiiH  not 

I''  .   llie  kiii<wli-<lKi'  wniitrcl  hi  r'vnry  inBtnnT, 

'•'  rj  I'liilflr^n    Hnd  nothinu  wnii  kno<\-n  of  llielr 

{' ■  r   11  I  UHc  lor  tills  inquiry  ftn'l  arc 

«'  ily  want  to  empliimUc  HiIh  - 

t;  ••  : -' '"^  yt. 
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a  definite  group  which  I  have  termed  "Deviations 
from  the  Normal."  The  200  children  were  in  five  schools 
drawn  from  diti'erent  districts.  In  each  locality  the 
real  causes  were  found  to  be  the  same,  though  difiVring  in 
their  comparative  numbers ;  hence  too  much  importance 
must  not  be  attached  to  the  precise  figures.  It  is  better  to 
speak  of  groups  as  large  and  small,  rather  than  to  ticket  them 
with  a  fixed  pereentBge. 

I  wish  now  to  put  before  you  a  classification,  based  on  this 
investigation,  and  framed  on  pathological  lines.  In  this  there 
are  two  classes,  one  termed  "Deviations  from  the  Normal," 
the  other  "  Degenerative."  Only  5  per  cent,  belong  to  the 
first  class,  while  all  the  rest  may  be  included  in  the  second. 
Degeneracy  is  therefore  the  chief  root  of  the  evil.  It  is  pos- 
sible that  some  obscure  form  of  degeneration  may  underlie 
the  whole,  but  this  is  not  evident.  A  small  number  show  no 
other  abnormality;  their  brothers  and  sisters  are  healthy 
with  no  bad  history,  either  in  the  direct  line  or  among  col- 
laterals. Such  cases  are  very  rare.  We  all  know  healthy 
people  who  are  colour  blind ;  others  whose  only  blemish  is  a 
hernia  or  strabismus.  It  is  not  unreasonable  to  place  the 
group  in  question  in  a  similar  category.-  The  defect  here  is 
not  poor  brain  substance,  but  an  absolute  want  of  a  certain 
part,  just  like  those  cases  of  congenital  aphasia  due  to  the 
absence  of  a  speech  centre.  In  this  claps  will  he  found  some 
of  the  so-called  cases  of  moral  insanity,  who,  bright  and 
healthy  in  other  respects,  utterly  lack  appreciation  of  social 
responsibilities.  True  moral  defectives,  without  other  weak- 
ness and  without  stigmata  of  degeneration,  form  a  very  small 
group,  which  does  not  include  the  ordinary  inmates  of  our 
prisons  and  other  places  of  correction.  When  I  examined 
100  consecutive  cases  admitted  to  a  Magdalen  Home  I  found 
30  per  cent,  to  be  feeble-minded,  and  that  7  per  cent, 
were  best  classified  as  morally  insane.  Those  7  per  cent,  were 
intelligent  and  robust,  without  any  of  the  physical  irregu- 
larities usually  found  in  the  feeble-minded.  Without  sense 
of  honour  or  shame,  they  did  not  benelit  by  the  ordinary 
mora!  and  religious  training.  Such  resnits,  and  the  failures 
in  education  recorded  in  the  cases  of  certain  go"d  looking  and 
apparently-healthy  backward  children,  support  the  view  that 
the  defect  here  is  absence  of  some  important  part  of  the 
mental  machine. 


A. 


Classification  of  Defkctivb  Cuildrbn. 
Deviations  from  the  Normnl. 
'      Not  congenital  {-^-;-*>-. 


/i.  Latent  at  birth  {-7p;—ic^ 


2.  Congenital 


■! 


Dating  trom 
birth 


X 
Y 


(e.  Eclamptic 
I  f.  Simple 
I  g.  Microcephalic 
!  h.  Hydrocephalic 
1 1.  Mongolian 

;'.  Cretin 

k.  (Syphilitic 

/.  Neurotic 


X 


Tusane  or  feeble-minded  parent. 
Physicnlly  degenerate  parent. 


The  dcfrnierative  group  is  divided  Into  non-congenital  and 
cong'-nilal.  Chbch  have  been  leoorded  of  heiilthy  adults  who 
after  a  severi'  licad  Injury  or  a  prolonged  fever  have  twcntually 
di'terlorAtf'd  inentRlly  or  morally.  The  same  might  hapiien 
with  ohildren,  and  therefore  such  a  group  finds  a  place  in  the 
classification.  As  a  nin'tcr  of  fai't,  however,  I  have  not  yet 
come  across  a  cime  elllicr  among  tho  aoo  who  formed  the 
Hiihjcct  of  the  Inquiry  or  a  large  number  of  otlievs.  When 
the  delect  wna  snid  to  be  trBitiiiatic  in  origin  I  hiivealwayH 
'ounri  either  physicitl  iriiirkH  of  degeneration,  or  a  family 
Ill-lory  too  f"u^'gcHtive  to  Im  ignored. 

Tlio  coiigenilrti  ciiHci  niiy  he  divided  into  thosf*  where  the 
mmtiil  Inferiority  ih  rioticeahle  Hliortly  alter  hirth  and  into 
lliouc  whir<'  the  hcieilitiiry  wcnItiieRH  Is  lit  Hrat  Intent,  bulls 
Iht^iifliHeil  and  lironght  into  prnrniiieiice  hy  Boiiie  itisiiRter  In 
till-  e«rly  yearn  nf  life;  tlieMc  l.iUer  re()resenl  Uie  Iniumatle, 
|,  ist-febrlle,  (iTid  ei'lainptii'  groun"  ii>'Unlly  dencriheil  by  writers 
nil  thid  Hnbjeet.  The  eu«e«  recnunlzihle  from  hii  th  <!onatltuUi 
the  vnrions  typcH  all  of  wlileh  mny  be  lr»oln<ied  in  the  prin- 
ciiml  onei  r  )mvi>  iiot<  i1  Himple,  MoiiK'>li"n,  microcephalic, 
hyrlroci.-pliallc,  eretinoid,  ni-iiKitle,  anri  iiyi>)iilltlo  ;  Uiesi* 
gio'ipd  mny  he  ixl'-iidid  or  r,  <"    ■■'     '  cliiicf*. 

1-,'xcept  the  Hfn  ill  nii'rihi'V  el  1  l>i'vlntioliH  from  the 

Ni.rni-\l,    f   iimitIIm'    i>r  I'l.i.'illy  •.  '  ■>  phy.iiciil  degenera- 
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tion  at  an  earlier  stage.  How  is  that  prodaced  ?  When  we 
examinul  the  congeiiitally  degenerative  cages  it  soon  became 
evident  that  tliero  were  t*o  great  jjroupa,  to  cue  or  other  of 
which  all  mi^ht  be  assiguel.  One  cjrupriaea  the  cffprins  of 
insaue  or  feeble-minded  parents,  the  other  memoeis  of 
families  in  which  there  haj  been  no  actaal  mental  trouble 
previously,  though  health  is  conepicaous  by  its  absence.  The 
lirst  group  includes  from  30  to  50  p^r  cent ,  according  tj 
locality,  40  per  cent,  being  a  fair  average.  Those  who  have 
worked  Hmong  defectives  have  louft  jecoguized  that  the 
parents  often  require  control  as  much  as  the  children  ;  here 
are  the  actual  uambers.  The  size  of  this  group  disposes  of 
the  fallacious  argument  '.hat  in  the  ordinary  course  of  events 
the  feeble-minded  will  die  oat.  If  Nature  were  not  interfered 
with  they  would  soon  starve  to  death,  but  indJArimiuate 
cliarity  bti  ih  in  to  prevent  that,  and  to  preserve  the  large 
families  tht-y  often  bietd. 

I  know  one  feeble-minded  woman  who  has  given  birth  to 
nine  children,  and  I  once  sslw  a  feeble-minded  girl  whose 
defective  mother  had  had  eleven  illegitimate  children,  three 
of  whom  wpre  known  to  have  inherited  the  mothers  mental 
weakness.  In  another  iaiuily  of  six,  three  were  found  to  be 
wanting.  It  is  common  to  tiud  more  than  one  in  the  same 
family,  and  also  to  find  cousins  of  a  similar  type.  It  is  not 
reasonable  to  suggeot  that  because  all  the  children  of  such 
parents  are  not  de^jenerate,  the  itifluence  of  heredity  may  be 
Ignored.  Nature  has  an  extraordinary  capacity  for  reverting 
to  the  normal,  and  health  may  be  restored  when  leastexpected. 
Yet  it  is  not  wise  to  sail  too  near  the  wind.  The  metliod  of 
dealing  with  this  large  and  importaat  group  is  obvious  ;  such 
children  should  never  have  beta  bjrn.  Just  listen  to  this 
tale  ;  No.  2,  the  child  of  an  alcoholic  father  and  a  phthisical 
mother.  The  father's  grandmother  committed  suicide,  and 
his  mother  attempted  suicide  ;  amjngcjllaterala  two  uncles  of 
the  father  arrt  a  brother  also  committed  suicide.  In  another 
case,  No.  3,  the  mother  is  feeble- minded;  her  grandfather 
died  in  an  asylum,  and  one  of  her  uncles  and  one  of  her  aunts 
also  died  in  an  asylum.  The  class  derived  from  insane  or 
feeble-minded  parents  eaanot  be  dismissed  witliout  a  reference 
to  tliose  curijus  cases  in  which  only  one  side  of  the  family, 
usually  the  male,  exhibits  mental  weakness;  here  we  have  a 
distinct  heredity  of  a  type  comparable  to  what  obtains  in 
haemophilia. 

The  group  just  described  is  simple  in  origin ;  one  cause 
is  sufficient  explanation.  On  examining  the  other  it  at 
once  came  home  to  us  that  the  ciuse  is  multiple.  The 
outstanding  featares  in  the  family  histories  are  phthisip, 
alcoliolism,  nervous  disease,  and  a  certiin  amount  of  cardiac 
diseaae,  cancer  and  syphilis.  The  instances  in  which  one 
only  of  these  unfavourable  elements  is  to  be  detected  are  so  rare 
that  one  is  tempted  to  think  all  are  complex  in  their  origin, 
and  that  more  effective  investigation  would  discover  this. 
The  difficulties  of  complete  inquiry  are  great ;  the  parents 
sometimes  kujw  more  than  tliey  will  tell,  and  are  often 
ignorant  of  much  thit  is  important.  To  illustrate  the 
complex  origin,  consider  No.  65:  father  phthisical  and 
alcolrolic ;  the  father's  father  died  of  cancer,  one  of  his 
brothers  oi  phthisis,  and  an  uncle  of  alcoholism  ;  the  mother's 
mother  died  at  34  of  phthisis,  and  her  father  of  apoplexy  at  4S. 
Again,  No.  35 :  the  father,  who  belonged  to  a  fonsumptiv"' 
family,  died  at  28  of  phthisis;  the  luotlier  is  alcjholic  and 
immoral.  No.  37  :  thoreisa  history  of  insanity  in  the  father's 
family ;  the  momer  is  alcoholic  and  ptitbisical. 

In  regard  to  phthisis  aod  aleoholigin,  this  inquiry  has 
demonstrated  that  it  is  not  a  spjradic  case  am)ng  collaterals 
that  need  alarm  us,  but  the  fact  that  the  family  tree  is  honey- 
combed with  such  disorder.  Tills  is  not  an  uncommon 
history.  No.  1 :  father,  laiher"b  father,  and  a  si.s'er  all  died  of 
phthisis.  Ofien  both  fallier  and  mother  are  phthisical.  In 
one  case,  No.  30,  the  mother  is  phthisical,  h^^  motlier  died  of 
phthisis;  the  lather  Oiei  of  pUthiais,  as  did  hiij  only  sister. 
It  is  not  surprising  to  find  bJth  the  children  of  fuch  pirents 
feeble-minded.  U  hai  be.  n  said  that  a  history  of  phlhiaia 
counts  for  very  lit'le.  b,?cause  it  is  so  readily  obtained  that 
you  can  prove  anything  is  due  to  it.  Granted,  'or  ther.'  is  an 
element  of  truth  lure;  the  cius.-ide  against  cmsumption  i.a, 
then,  only  the  more  nen^f<sary.  Aa  regirds  fecbleminded- 
ness,  phthisis  has  a  contiibuiing  iutlueuce  in  30  percent,  of 
cases. 

In  the  case  of  alcoholism  there  are- divergea%  views;  dqe 
school  blames  it  for  nearly  (he  whnle  raiBAief.  another  pio- 
testa  it  hai  litlleor  aothiuiito  do  Afith  it.  Both  extrem  s  are 
wrong.  Alcohol  canaat  b^  disregirded,  because  the  childjc.n 
of  ale  jholle  pirtnts  axe  sometimes  healthy,  or  ai>p\rent'|-  ?'> ; 


and  because  in  countries  like  Norway,  where  legislation  has 
done  much  to  reduce  intemperance,  the  numbpr  of  defectives 
has  not  diminished.  Tnoae  who  case  tb-.H  line  ignore  the 
autecelents  of  the  inmates  of  our  priscna  and  lunr.ttr- 
asylums,  and  aleo  modern  researches  into  the  far  : 
effects  of  alcohol.  I  think  I  am  right  in  saying  that  . 
attach  even  more  imp jrtance  than  formerly  Ij  its  excet^r-ivi-. 
and  even  to  its  moJtrate,  use.  Krror  ha^  arisen  becattse, 
apart  from  direct  inheiitance,  tt'-  •"-  ■  •  •'  "  ■  '.^  ■'  ^reaknees 
is  nearly  always  maftiple;  even  parents 

maybe  insufficient  to  produce  ii  no  some 

other  uniavoarabi'e  element— traumuii.-m,  phthisis,  or  other 
coustilulional  disease.  I  found  an  a'coh'jh'c  inheritance  in 
30  per  cent.;  often  it  was  extended  t"  nore  than  one 

generation,  and  that  is  what  is  so  ui  >•.    Neglect  of 

the  laws  of  health  tells  comparatively  :ii.t..r  a^  jrst,  but  when 
the  children  and  tht-  children's  rhildren  continue  the  bad 
habits  a  heavy  penalty  must  be  paid. 

It  is  time  to  apeak  of  the  traumat;o  cases.  I-'very  one  who 
has  investigated  this  subject  knows  that  the  relations  usually 
attribute  the  defect  to  an  accident,  sometimes  quite  trivial. 
Is  there  any  truth  in  the  popular  idea  ?  1  have  not  found  onf* 
instance  in  wl.ich  injury  developed  menial  weakness  in  a. 
healthy  child  with  no  Dlot  on  its  scutcheon,  yet  I  believe  tha*. 
in  members  of  degenerate  families,  where  the  strain  ha& 
nearly  reached  the  breaking-point,  an  accident,  even  a  slight 
one,  just  makes  all  the  difference  in  bringing  the  scale  down  on 
the  wrong  side.  This  explains  why  sometimes  only  one 
member  of  a  family  comes  under  the  b&n,  and  is  illustrated 
by  the  case  of  a  boy,  No.  20  who  has  five  brothers  and  sisttrfc 
in  the  ordinary  sehoal ;  both  parents  are  alcoholic  ;  while  the 
mother  was  pregnant  with  this  child  she  fell  and  broke  her 
arm  badly  in  two  places  ;  this  probably  decided  the  boy's  fate. 
In  this  connexion  I  may  mention  some  curious  cases  occurring 
alter  severe  illness  of  onepirpnt;  thus,  in  two  instances  the 
mother  ha?  attributed  the  defect  of  the  child  to  the  fact  that 
the  father  had  a  severe  attack  of  small-pox  some  twelve 
months  before  the  child  was  bom.  1  at  eept  this  explanation, 
but  must  mention  that  in  each  case  thfre  was  a  history  of 
alcoholism,  aud  in  onealso  of  phthisis.  .So  when  the  mother's 
bad  health  during  pregnancy  is  bliu::ed,  there  is  usually 
another  contributing  cause ;  wtien  a  mot'm  r  had  had  typhoid 
at  the  fifth  month  it  was  found  tliat  the  mother's  father  died 
of  phthisis  and  alcoholism  at  40,  and  three  of  her  sisters  of 
phthisis. 

Under  this  heading  come  the  illegitimate  children  ;  except 
with  the  most  dtpraved  this  must  have  an  influence  en  the 
child  of  the  nature  of  a  tiauina.  One  woman  whose  elde«l 
child  was  defective  attributed  it  to  the  fact  that  she  was  not 
married  till  the  tilth  month  ;  during  the  earlier  part  of  preg- 
nancy she  was  in  a  state  of  the  greatest  anxiety,  cOok  a  large 
amount  of  medicine  to  produce  an  abortion,  and  with  tie 
same  object  repeatedly  undertook  severe  physical  exertion. 
The  illegitimates  are,  however,  only  a  small  group. 

At  this  juncture  I  may  remind  yon  that  Laugdon  Pown 
disproved  the  suggestion  that  the  raidivUcry  forceps  are  ti> 
blame;  in  many  cases  of  defectives  I  found  that  forceps  had 
not  hern  n=pd,  nor  was  the  Ubsur  lors;  or  diflicnlt. 

The  age  o(  the  parents  cannot  fail  to  make  a  ditftTence.  yet- 
ia  an  insctlicient  explan.ition  in  itr-elf.  Mongolians  often 
come  at  the  tail  of  a  long  family,  hut  their  rcccrd  ia 
always  had.  In  a  case  where  tlie  mother  thought  her  marriage 
at  40  and  birth  of  a  child  at  ^j  w;i3  the  rca!<cn,  I  found  that 
the  'alher  was  alcoholic  and  peculiar,  and  that  one  of  his- 
umles  had  died  of  melancholia. 

Consanguinity  is  occat-iona'ty  noticed,  bat  dors  net  aocoact 
for  many  ;  it  nn  rely  enn  '  .v  that  if  there 

isnn  anfavourabtc  stra:  nates  it. 

C'Prtain  n^'casional  cr.\i  .  -  .   .  .■  .^  ,,  .,w...   ....  ..wnn— r.ervous 

disease  other  than  tho  iafanily  grcup,  syphilis,  cardiac 
disease,  eancer;  these,  «xcept  perhaps  t'iphiUd,  me  always 
aeaociated  with  other  factors. 

Tiw  early  education,  nnd  especially  cdiicition  too  enlirtly 
on  intellei'tn  ■  itiiont  mADU.n!  -   ,..    .iulv 

injurious.     1  lybesaidof  1  ubt 

wlieu  the  mei  ; ..  ,•  .<  i  ;  is  lattiit  at  bir  \.  ,•.,-  ..1.  =.  ^.  iiL..i.ute. 
1  nt  unclerfcidiiig  in  early  U'e  will  not  d'  vel.  p  the  cranial  arid 
other  anatomical  (.-liarm-ierlstics  of  many  del'-ctivcs. 

A  rickety  type  of  feeble- mindM  thild  is  f.ometime.s 
ticacrlhed.  Many  of  the.'e  child.-tn  are  ri^knly,  but  aie  iitet 
placed  in  anoil'i  r  I  '-"stitimat  :■  ration  olhtr 

ih'H  those  proiUu.  .tsaiein 

Niiw,  it  lUBV  le  "  j^i  c.i  that  I  h.i.i  ).....  J  uolh'mg;  !•?' 
m'X  br  said  '.hat  hiator  ea  such  a?  1  l-ave  rthlcd  occur  i»ilb 
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normal  children,  many  of  whom  are  the  offiipring  of  drunkards 
and  consumptives.  I  thick  yon  mustadmit,  however,  thst  such 
are  not  the  antecedents  of  really  healthy  children.  When  a 
number  of  school  children  in  Glasgow  were  tx-ioiined  physie.il 
defects  were  so  numerous  as  to  elicit  the  cry,  "Are  there  any 
heal  thy  childrenlfcft?''  Glasgosvisnoexceptiontotheotherlarge 
towns.  Phjsical  and  mental  defects  develop  on  parallel  lines. 
In  one  family  of  three,  iaopregnated  with  consumption,  two 
intelligmt  children  died  of  phthisis,  the  other  grew  up  to  be 
leebleminded.  I  should  have  liktd  to  have  compared  the 
histories  of  a  number  of  healthy  children,  hat  so  lar  I  have 
not  bten  able  to  find  a  sufficiently  large  group  I  could  really 
i^all  robust ;  my  cases  would  be  so  invidiously  selected  that 
adverse  criticism  would  be  easy.  As  the  only  alternative  we 
examined  a  eonfeoutive  number  of  children  in  the  third 
standard  of  the  ordinary  school  in  the  same  diatriot.  Instead 
of  finding  40  per  cent,  sprung  from  insane  or  feebleminded 
parents,  we  found  only  5  per  cent.— a  marked  difference.  As 
regiirds  physically-degenerate  parents,  the  difference  was  less 
marked,  though  quite  definite.  Many  in  normil  schools  had 
a  bad  family  history,  but  not  so  many,  and  the  histories  were 
not  nearly  so  bad  ;  whereas  at  the  special  schools  the  striking 
fact  was  the  conglomeration  of  phthisis,  al'oholiem,  and 
nervous  diseases,  in  the  ordinary  schools  eafh  of  these  factors 
wag  frequently  found  alone.  There  is  yet  another  important 
point  in  favour  of  my  view,  and  that  is  tlie  interesting  relation 
of  the  chief  cause  at  work  with  the  type  of  mental  defec 
produced.  Take  the  simple  congenital  group — a  group  well 
described  by  Dr.  Fletcher  Beach—and  which  I  may  briefly 
define  as  showing  abnormality  of  feature,  head,  and  hand 
without,  however,  those  special  attributes  determining  the 
nxicrocephalia,  hydrocephalic,  cretin,  or  Mongolian.  This 
type  is  nearly  always  descended  from  insane  or  feeble  minded 
pirents.  Again,  take  the  neurotic  class,  recognized  by  their 
weakness,  leitlesenees,  and  characteristic  hand  balance;  these 
are  the  offsprint;  of  alcoholics.  Phthisical  and  pyphilitic 
types  are  recognized  by  all.  These  relationships  so  frequently 
liold  good  that  it  is  often  possible  in  the  cai'e  of  a  feeble- 
mind^l  child  to  say  after  a  short  examination  what  its 
anteceden's  have  been.  Cause  and  effect  are  here  intimately 
ajsociated ;  that  as-aoeiation  justifies  the  view  I  have  put 
forward,  and  which  I  may  sum  up  hy  saying  tliat  nearly  half 
the  feeble-minded  are  the  offspring  of  insane  or  feeble  minded 
pareots,  and  that  the  othiTs  are  the  outcome  of  physical 
defeneration,  such  degeneration,  if  we  extend  our  horizon, 
being  really  the  origin  of  the  whole  trouble. 

Dr.  Flktciikr  Bracii  congratulated  Dr.  Potta  on  his  paper. 
The  oan^alion  of  idiocy  and  imbecility  had  been  worked  out 
by  himself  and  Dr.  .Shutt'eworlh  some  >ear8  ago,  but  the 
caueation  of  feeble-mindi  d  children  was  not  so  well  known. 
This  was  a  VHla,i*ile  cinlribulion  to  this  HutJTt.  M  my  of 
thecau-es  which  he  liad  discovered  werealrendy  well  knotvn 
aj  caaiieH  of  idiocy  and  imbecility.  Mongolian  eases  were 
oitCQ  th<-  U»t-b!)rn  children  of  a  long  family,  and  were,  in 
fict,  untlnihhed  children,  .'^ybhllla  was  nota  ire(iuent  caiifc. 
Jlypertropliic  ca^ei",  uppirenlly,  had  not  been  noticed,  but 
I  hey  formed  a  fair  prcpijttion  ol  the  cases. 

Dr.  PoTT.f,iureijly,  said  that  syphilitic  cases  probably  formed 
4  per  cent.,  bat  the  sign"  were  often  ho  sliglil  that  one  could 
'lot  be  quil<'  liefiuite.  II"  had  found  abjul  0  per  cent,  of 
hypertrophic  caies  which  he  had  not  sepiriitely  classified,  as 
lie  regarded  thern  us  a  variety  of  the  simpli!  congenital,  and 
<!ije  to  the  same  ciave;  the  typis  Were  mide  as  few  us 
possible,  and  arranged  in  relation  to  a  common  cause. 


HIE    EXTENSION   OF   MEDICAL  PSYCnOLOGY. 

Ily  A.  T.  ScHOHiKi.t),  M.D.Brox. 

Wk  most  move  with  the  tlmcH,  and  the  unwritten  law  that 
tir*  'iK'ttlly  li/iiith  the  M,  mr^  ol  thlH  Section  to  Mie  dinuHHion 
of  pttboIogle.il  or  unKound  mind  ia  of  uncient  <late,  and  does 
ijO*.  (It  the  liinefl  In  whieli  we  live. 

.Advaiic'H  have  b'en  made  in  ev«'ry  branch  ol  medielne.  and 
new  departriientH  of  study  arc  ever  urislug,  and  certainly 
inoiieal  psychology  has  not  iitood  ttill. 

I.i'l  me  give,  Ihi  n,  one  or  two  rensonR  why  I  would  here  prcse 
thin  "  wider  view  "  ol  the  mind  in  inedl.'iiii*. 

Slc(!e  this  Hection  w n  ejiliibll-lied,  phyniologlcal  pByohology 
lii'i  Kprnng  up,  and  h<iH  tanfilit  mh  mu'tli  wi-  did  not  know 
t»-lnre  of  the  ri-Ulio:ii  of  boily  iind  mind.  W'r  llnd,  lunoiigHt 
>ii*ny  other  thlngfi,  that  nllhoagh  mind  may  not  b<<  measured 
bj  •ip«i7<>,  fta  actloa  ran  be  mevnred  by  time,  and  that  there 


is  a  certain  correlation  between  speed  of  thought  and  that  of 
circulation. 

Such  physiological  experiments,  few  as  they  are  at  present, 
are  placing  the  science  of  psychology  on  a  different  footing 
from  what  it  had  when  it  was  merely  the  result  of  intro- 
spection and  inductive  reasoning. 

Psychology  is  ceasing  notv  to  be  what  Professor  James  has 
called  it,  ''a  mere  string  of  ranr  facts,  a  little  gossip  about 
opinions;  a  little  classification  and  general izition  on  the 
mere  descriptive  level ;  a  strong  prejudice  that  we  have  states 
of  mind,  but  not  a  single  law  in  the  sense  in  which  physics 
8h"ws  us  laws."  A  psychology  so  futile  lands  us  in  endless 
difficulties,  and  I  for  one  would  never  seek  to  extend  this 
Section  if  a  great  advance  had  not  been  made  since  those 
words  were  written. 

Dr.  Charlton  Bastian  has  well  remarked  that  as  long  as  we 
are,  as  so  many  philosojihers  tell  us,  to  regard  "the  sphere  of 
mind  as  coextensive  with  the  sphere  of  consciousness,  we 
shall  find  mind  reduced  to  a  mere  imperfect,  disjointed 
series  of  agglomerations  of  feelings  and  conscious  states  of 
various  ki'dda." 

Psychology  has,  however,  advanced  beyond  this,  and  no- 
where more  remarkably  than  in  the  domain  of  medicine. 
The  presence  of  mind  in  medicine  is  wellnigh  ubiquitous, 
and  enters  into  the  cause  and  cure  of  disease  in  a  way  some 
of  us  ate  dimly  betinnicg  to  understand,  but  that  has  never 
yet  betn  scientifically  studied. 

Now  that  it  is  known  that  consciousness  is  not  fynonjmons 
with  mind,  and  ia  but  as  a  mental  eye  which  reveals  some  of 
the  mental  processes  to  its  possessor,  we  can  see  that  mind 
includes  all  actions  of  a  psychic  character. 

Professor  James  defines  psychic  action  "  as  the  pursuit  of 
definite  ends  with  choice  of  means,"  and,  adopting  this  as  a 
workable  definition  of  mind,  we  know  now  it  embraces  much 
that  is  beyond  the  ken  of  consciousness,  and  especially  when 
we  study  it  in  relation  to  disease. 

The  powers  of  the  unconscious  mind,  too,  which  is  another 
and  a  bette  r  name  for  the  vis  medicatri.r  ^'aturae,  or  Nature 
with  a  capital  X,  or  other  female  deitite  of  tur  textbooks,  are 
becoming  widely  recognized. 

Sir  F.  Treves  as  a  surgeon,  and  Dr.  Mitchell  Bruce  as  a 
physician,  may  be  congratulated  as  beuig  two  amongst  many 
who  have  learned  to  treat  symptoms  with  great  honour  and 
respect  as  tbe  purposive  actions  (with  choice  of  means')  of  the 
great  central  controlling  force— the  unconscious  mind.  Names 
matter  little,  so  that  we  begin  to  see  that  heie  in  this  subject 
lies  a  vast  unexplored  field  of  medical  psychology  well  worthy 
the  att<  ntion  of  this  Section. 

Again,  now  that  all  the  ridicule  attending  Motchnlkoff'a 
difcoveries  of  phagocytes  and  their  amazing  aotiona  in  the 
body  )iaa  died  away,  and  we  are  betiiuning  to  grasp  that  dis- 
ease is  less  and  less  a  mechar.ical  O'  cht  raicul  process,  and 
more  and  more  the  result  of  the  purp  sive  action  of  living 
beings,  to  be  only  successfully  combited  by  the  action  of 
othfr  living  bi  inns  under  the  control  of  a  central  mind,  we 
find  how  wide  and  all-embracing'  medical  psychology  is 
becoming. 

r.iit  besides  the^e  reasons,  which  are  found  in  the  advance 
ol  medicine  and  the  exteiibioniif  pMjcholog),  I  have  one  othei 
toadduee»,  to  which  I  alluded  last  year  nt  Oxford,  and  which 
lias  not  become  less  urgent  curing  tlie  past  year.  I  reler  to 
the  flooding  of  this  ronutry  with  varieties  of  m)8tic  quackery 
and  pseuJo  peientiUc  cults,  that  mostly  come  to  us  from 
across  the  Atlantic. 

These  would  he  impotent  wil>\  Intelligent  men,  and  cirtilnly 
would  not  merit  any  reference  here,  were  it  not  the  fact  that 
clevi  r  and  educ  ile.l  p'Opl.'  of  Mie  higlicHl,  st  Hiding  are  ll.iek- 
Ing  to  these  iiii|iortHtioiif  ;  and  the  iimtiir  1ms  become  too 
HI  riouH  for  our  profession  merely  to  btand  aloof  from  and 
close  its  eycH. 

Tlio  force  of  the  coming  flooi  waa  beginning  to  bo  felt  even 
in  Sir  J-iraes  Pagi  t's  days.  A  letter  of  IiIm  1  read  last  year 
runs  limn:  "What,  uiiM.iliHfnctoiy  caeH  tlieK>  are!  This 
clever,  charming,  iind  widi  lykiioivn  lady  will  Hinie  day  dls- 
Kiivi'  u»  all  by  f^H  int;  j'i|.'gl' d  out  ol  li*  r  ni'ibidii  h  by  some 
bold  quick,  who  by  nii  re  h'n-e  o(  u'eerlioii  will  give  her  tlie 
will  to  bi'ar,  or  t<  rgi't  or  HujJiireHS  all  the  lurliuli  neles  of  her 
nervous  BjRtem."  This  leiter  was  written  to  Sir  II.  Aclnud 
at  Oxford. 

The  only  reoBon  why  I  allude  to  this  Htibjont  now  Is  beeaofle 
il  preHKi'H  tnoie  each  yeitr,  and  Ihmmuki'  t>iere  cm  be  no  doubt 
that  the  hold  tliece  .syHtenm  huve  golaraong-teilueut'  d  pi-ojile 
iM  doe  to  tlu'lr  containing  Home  Iherap'-nlic  power  or  agency 
that  the  medical  protoealon  ign^rec.    This  therapeutic  agency 
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is  the  force  of  mind  in  therapfutict :  and  had  applied  medical 
psychology  formed  for  the  last  twenty  years  an  inteeral  part 
of  the  education  of  every  medical  Htadent.  the  British  public 
would  never  have  been  exploited  by  quacks  in  the  way  it  has 
been.  Only  truth  and  light  can  kill  error  and  darkness  ;  and 
truth  and  light  on  these  qui  stions  have  not  yet  been  seriously 
Boneht  in  our  profession,  and  that  is  why  error  and  darkness 
so  llonrish.  Why,  it  is  only  within  the  last  year  or  two  that 
paycholoKy  has  become  a  necessary  subject  for  the  London 
M.D.  degree. 

I  have  adduced  some  reasons  for  the  extension  of  the  study 
of  medical  psychology  to  the  soand  mind  in  its  relation  to 
the  cause  and  cure  of  disease  ;  it  now  remains  for  me  to  indi- 
cate some  methods  whereby  this  conld  be  carried  out.  I 
would  suggest,  therefore,  that  cut  of  the  three  days  annually 
allotted  to  psychology,  two  be  devoted  to  the  study  of  the 
insane  mind  and  all  in  relation  therewith,  and  one— say  the 
last  day— to  the  study  of  the  relations  of  the  sane  mind  to 
medicine. 

This  is  a  subject,  so  far,  alluded  to  everywhere  and  taught 
nowhere,  and  jet  no  single  day  passes  in  a  medical  man's  life 
but  he  and  his  patients  must  suffer  in  some  way,  consciously 
or  unconsciously,  from  his  ignorance  of  it. 

Once  the  sn^ect  is  seriously  considered  innumerable  topics 
suggest  themselves.    Amongst  others,  I  may  note  : 

1.  The  general  facts  connected  with  the  unity  of  the  body 
and  the  interdependence  of  the  psychic  and  the  physical  in 
all  parts  of  the  body  and  in  all  the  different  organs— first  of 
all  in  health,  thus  taking  up  the  great  question  as  to  how,  as 
a  whole,  the  body  lives ;  then  the  special  interactions  in  all 
varietit  s  of  disease,  and  the  general  ennme ration  and  con- 
sideration of  the  various  mental  agencies  that  act.  consciously 
or  unconsciously,  as  causes  of  disease,  predisposing  or  ex- 
citing ;  and  another  list  of  those  that  act  therapeutically. 

2.  Another  distinct  subject  of  study  might  be  that  of 
temperaments,  mental  conditions  compatible  with  sanity  and 
yet  with  a  pathological  aspect;  nervous  states  and  phases, 
and  mental  backgrounds  or  habits  of  thought— fixed,  mobile, 
and  eiratic.    To  some  extent  this  is  already  done. 

3.  Again,  different  characters  might  be  studied,  and  the 
way  in  which  education,  reasoning  or  emotional  powers,  or 
instinct,  aided  or  retarded  the  action  of  psycho-therapeutics. 

4.  Manv  other  sul-jeets  of  a  general  nature  will  suggest 
themselves.  For  instance,  we  might  proceed  to  consider  a 
little-known  subject,  and  that  is  the  psychology  of  drugs,  or 
a  study  of  tlieir  psychic  as  distinguished  from  their  mere 
physical  action.  These  psychic  effects  can  of  course  be 
studied  throughout  the  whole  r*nge  of  natural  therapeutics, 
such  as  baths,  manipulations,  electricity,  health  resorts,  etc., 
the  psychic  action  of  many  of  which  is  still  more  marked  than 
in  the  case  of  drugs,  which  is  doubtless  the  great  reason  why 
they  are  so  popular  and  ellicacious. 

5.  Then  we  may  consider  the  grand  natural  therapeutics  of 
the  vis  medicatrir  Aaturne  that  in  piwer  transcends  all  our 
elt'orts;  and  we  may  stmly  how  this  agency  may  be  stimulated 
and  retarded  in  various  ways. 

6.  /VU  forms  of  suggestion,  direct  and  indirect,  plain  or 
wrapped  up  in  various  treatments,  would  form  a  large  and 
fruitful  field,  and  might  include  various  forms  of  auto- 
suggestion and  hypnotit'm,  etc. 

7  Lastly,  I  would  mention  »  careful  consideration  of  the 
psycfiology  of  the  physician ;  tnking  as  our  text  these  words  of 
feir  James  I'aget's  :  "  Nothing  iippeura  more  certain  than  that 
the  personal  character,  the  very  ualnre,  the  wil  1  of  each  Mtndent, 
has  a  far  greater  force  in  determining  the  career  than  any 
other  help  or  hindrance  whatever."  The  way.  too,  in  which 
this  subject  could  bebfst  taught  in  our  medical  schools, 
c-'lleges,  and  hospitals  would  be  a  matter  for  discussion  of 
the  greatest  value. 

There  can  be  no  doubt  that,  once  it  became  known  in  the 
profession  at  home  and  abroad  that  the  third  day  of  the 
annual  meeting  in  this  Section  was  set  aside  for  the  con- 
sideration in  all  its  bearings  of  the  sane  mind  in  relation  to 
disease,  tlie  session  would  be  full  of  interest  and  the  Section 
crowded,  not  only  with  our  own  men,  but  strangers  from 
France  and  America  would  be  attracted  by  the  opportunity 
of  discussing  professionally  what  after  all  is  one  01  the 
coming  and  most  vital  and  interesting  and  important  ques- 
tions affecting  medicine. 

Dr.  Jamks  Stkwaut  (Clifton)  said  that  the  study  of  the 
psychic  action  of  drugs  was  well  worthy  of  their  consideration. 
Were  they  to  take  up  seriously  such  a  question  they  would  be 


argument  in  favour  of  their  taking  up  those  qnestione  was 
founded  on  the  trite  saving,  "What's  ever>  body's  business 
is  nobody's  bu-inp^8."  Every  medical  man  w-s  puppoeed  to 
study  >8jchic  subjects,  but  they  found  as  a  matter  of  fact  the 
majority  of  men  did  not. 


SOME   OBSERVATIONS   ON 
INSANITY. 


CONFLSIONAL 


By  L.  D.  H.  Bauoh,  M.B.,  Ch.B.Edin. 
This  paper  is  an  attempt  to  set  forward  in  a  brief  manner  a 
few  points  bearing  upon  Iheconfusional  insanities  accompany- 
ing or  following  toxic  causes,  such  as  sepsis,  fevers,  alcvbol, 
the  pnerperinm  and  lactation.  As  the  data  used  are  entirely 
clinical  1  have  intentionally  omitted  from  my  group  cases  of 
dementia  praecox  and  general  paralysis  of  the  insane,  as  there 
is  clinicolly  a  more  or  less  well-defined  marginal  line 
between  their  symptoms  and  those  of  the  toxic  group  that  are 
selected. 

The  symptoms— mental  and  physical— brought  to  yonr 
notice  in  the  paper  I  hope  to  group  in  such  a  way  as  may 
help  to  make  these  insanities  more  of  a  clinical  entity  than 
they  have  hitherto  been.  The  exciting  cause  is  ascribed  to  a 
physical  condition  of  toxic  origin,  and  to  meet  the  o'ten-nsed 
quotation — "an  insatiable  debire  to  find  a  cause  for  evory- 
ihine  " — I  thall  attempt  to  justify  my  selection,  and  will  do  so 
partly  by  observations  made  among  the  chronic  insane.  Fur- 
Uier,  I  will  endeavour  to  bring  into  prominence  ihe  relation- 
ship that  exists  between  these  toxic  insanities  and  a 
hereditary  psychosis.  The  material  used  has  been  collected 
from  47  of  the  cates  of  confusional  insanity  which  have  been 
under  my  care  during  the  past  three  years. 

The  cases  show  a  fairly  definite  group  of  symptoms, 
psychical  and  physical,  and,  as  is  to  be  expected  from  the 
wide  area  of  causation,  the  bodily  symptoms  are  more  diverse. 
I  shall  draw  your  attention  to  the  following  of  the  numerous 
symptoms : 

Mental  Si/mptoms.—X  purposeless  resistiveness,  confusion, 
absence  of  emotion,  and  a  facial  expression  which  is  perhaps 
best  termed  embarrassment. 

Physical  &!/Hi/;toi/is.— Cutaneous  vasomotor  changes,  leucocy- 
tosis,  the  presence  of  indoxj  1  in  the  urine,  and  the  symptoms 
proper  to  the  physical    ilment. 

Purposeless  resistiveness  is  the  term  selected  to  represent  the 
insane  contrariness  shown  by  these  cases — for  example,  they 
resist  milk  or  tea  offered,  they  resist  being  dressed  and  being 
undressed  ;  the  delirious  case  resists  energetically,  f'.e  merely 
confused  re'Sists,  and  the  very  lethargic  is  a  determined 
passive  resister,  and  yet  all  resist  automatically  and  purpose- 
lessly—this symptom,  whicli  I  have  called  purposeless  resis- 
tiveness, is  found  in  all  47  cases. 

Confusion,  with  its  train  of  intellectual  impairment,  was 
present  in  all  of  the  47,  and  could  tie  subdivided  as  follows: 
Confusion  alone,  confusion  of  delirium,  confused  lethargy. 

Emotion  was  absent  in  32  of  the  47,  and  in  the  remaining 
15  w^as  only  occasionally  present,  and  that  merely  for  short 
periods;  these  figures  show  a  great  dill'erenoe  from  those  of 
ordinary  mania  and  melancholia,  in  which  an  emotional  state 
is  always  a  constant  (actor. 

Embarrassment  as  a  fixed  facial  expression  was  present  in 
my  47  cases. 

The  leucocytes  were  counted  in  33  cases,  and  in  24  there  was 
a  leucocytosis  of  over  9,000  per  c.mm. 

The  presence  of  indoxyl  has  been  tested  for  only  in  the  last 
19  cases,  and  has  been  present  in  excess  in  dll. 

A  persistence  in  a  cutaneous  vasomotor  condition  has  been 
noticeable — 23  cases  showed  persistent  pallor  unaccompanied 
by  any  changes  in  the  red  corpuscles  or  haemoglobin  to 
account  for  the  same,  and  in  20  of  the  23  tlie  tkm  was  always 
dry  and  rough  to  the  touch.  Twenty-four  cuses  thorted  what 
might  be  termed  a  persistent  fiush  or  blush;  in  15  of  these 
the  skin  was  dry  and  longh,  in  9  moist.  I  do  not  feel  compe- 
tent to  go  into  the  question  of  vasomotcr  control,  but 
apparently  there  Is  a  close  relationship  between  these  cases 
ami  what  is  probably  loss  of  vasomotor  control. 

The  wide  area  of  causation  previously  mentioned  introduces 
many  special  symptoms,  alterations  in  temperature,  etc., 
which  have  not  been  touched  upon,  but  it  is  to  be  hoped  that 
the  figures  stated,  without  being  set  forth  as  definite  per- 
centages of  frequency,  will  show  that  the  peychical  and 
physical  symptoms,  namely,  purposeless  resistiveness.  con- 
tusion,    absence    of    emotion,     embarrassment,     persistent 


95° 


The  BamaH     T 
Medioax   JoOKXlXj 


SECTION    OF   PSYCHOLOGICAL   MEDICINE. 


[Oct    14,  1905. 


the  history  and  symptoms  of  physical  derangement,  form  a 
definite  gronp  of  confusional  insanity. 

The  following  are  the  statistics  with  regard  to  the  causes 
assigned  : 
(a)  Direct  toxic  insanities,  8 — that  number  consisting  of ;  Mixed  septic 

infection,  4  ;  pneumonic  influenza,  2  :  inSuenza,  2. 
(ft)  Indirect  toxic  insanities   from   toxineg,  acting  probably  through 
auto-intoxication.    34.       In    this    larger    number    are    included 
alcoholic,  puerperal,  lactational,  and  the  visceral  cases. 
(r )  Syphilitic  infection  :  5  were  apportioned  to  this  cause. 

The  physical  conditions  resulting  from  these  poisons 
appear  to  act  more  or  less  rapidly  on  what  are  in  the  majority 
of  cases  unstable  nervous  syatems,  and  to  produce  the  gronp 
of  mental  phenomena  considered  as  symptomatic  of  con- 
fnsional  insanity. 

The  rela',ioQ8hip  of  such  physical  and  mental  conditions 
appears  not  a  mere  case  of  post  hoc  ergo  propter  hoc,  but  ought 
to  be  regarded  as  the  phenomena  of  cause  and  eflfect.  In  the 
histories,  accounts  from  the  relatives  of  the  mode  of  onset 
support  the  argument.  The  fart  that  in  the  milder  cases  of 
confusional  iusanity  the  mental  symptoms  disappear  after 
the  subsideoce  of  the  physical  is  another  proof. 

The  brevity  of  the  paper  will  not  allow  lengthy  discussion 
of  these  points,  but  I  should  like  to  draw  your  attention  to  two 
phases  of  the  condition:  (i)  The  leucocytotis  present  in  the 
m-ijority  of  the  cases  in  which  the  blood  was  examined  is 
inticativeof  toxaemia;  this  fact  is  an  argument  against  its 
being  a  result  of  insanity,  as  leucocytosia  occurs  in  the 
mentally  sound  who  suflfer  from  toxaemia.  (2)  The  marked 
presence  of  indoxyl  in  the  urine  is  proof  of  putrefactive 
absorption  from  the  intestinal  tract,  and  is  an  evidence  of 
auto-intoxication ;  in  cases  that  recover,  disappearance  or 
diminution  of  this  S'gn,  along  with  the  other  physical 
phenomena,  and  the  improvement  in  the  general  health  of 
the  patient,  all  precede  mental  recovery— another  point  in 
favour  of  the  toxaemia  being  causal  and  not  resultant. 

Overone-sixthof  the  47  cases  are  considered  to  be  the  result  of 
a  toxin  acting  directly  on  an  unstable  nervous  system,  and  in 
these  a  preliminary  confusion  led  to  a  febrile  or  post-febrile 
delirium  ;  symptoms  of  auto-intoxication  judged  by  indoxyl, 
etc.,  were  not  present  until  after  di'liriuiii  On  llie  other 
hand,  proof  of  toxaemia  (tiepsis,  bact«-ria,  and  leucocytosia) 
were  present  before  and  during  the  stage  of  delirium. 

The  conclusion  that  the  mental  symptoms  were  in  these 
cases  the  result  of  direct  toxic  action  was  arrived  at  in  an  un- 
usual manner.  A  pleasant,  somewhat  grandiose,  chronic 
patient  (I).  D.),  well  known  to  me,  in  March,  1902,  became 
listless  ;  his  t<'mper«tnre  rose  to  102.4°  I'".,  and  he  fhowed  con- 
fOHion  and  symptoms  of  tonsillitis.  The  following  day  his 
mt-ntal  t-ym()loai8  were  those  of  acute  delirium,  his  tem- 
perature reached  103  5"  F.,  and  the  throat  condition  was  now 
suppurative.  He  coniiuuid  to  shout  and  mutter  incoherently 
until  he  becami-  aphonic.  I'yrexia  continued  for  eight  days  ; 
on  the  seventh  day  the  resistive  delirium  passed  gradutilly 
into  a  reeiBtive  stupor,  which  persisted  for  nine  dajo.  His 
c  indltion  then  cleared  ni>  slowly  but  surely,  and  by  the  end 
of  three  weeks  he  again  displayed  an  interest  in  horse- racing, 
the  Hluiv  of  which  was  his  ruling  passion.  Numerous  swabs 
were  tak'-n  from  the  throat  and  examined  ;  all  showed 
organisms  of  mL^ced  infeclijn,  and  cultures  threw  no 
further  linht  on  the  subject.  The  lour  casi'S  of  my  gronp 
ascrllH'd  to  mixed  septic  inletition  were  studied  and  claHsifiid 
after  the  objiL  lesson  received  from  this  transient  con- 
fnslontl  initanity  in  the  ciironic  jiHllent  I).  I).  I'neumonlc 
iiitlueii/i  is  also  mentioned  as  an  iiiHtanee  ol  11  toxic  agency 
aetinK  appareDlly  diroclly  In  a  causative  manner  in  2  cxNes, 
Here,  also,  de  liictioiiH  were  drawn  from  an  epidemic  ol 
pneniDonic  influenza  amo  'g  the  chronic  |>cilieiilH  in  a  .'Scotch 
aiiylum.  Slated  briefly,  a  gioui)  ol  10  quiet  ehronlcs  stricken 
down  by  the  ejiUlemie  all  (levelopcd  delirium  iilu-r  Ifiey  weie 
In  a  febrile  state,  and  ill  all,  except  3  who  died,  delirium  was 
replael  by  poHt-lebrile  torpor  the  term  torpor  n  UHed 
here  iiiHlead  of  confusion  ad  more  applicMble  to  such  a  group. 
The  mental  st-ttex  ol  the  lo  ean-s  were— 3  delusional  In- 
•aaitiea,  2  linliit^ilex,  4  Mecundary  deinentiHS,  and  a  senile 
moala.  It  la  ol  IntereHt  ti>  stuU-  that  one  dement  was  deaf 
and  hal  not  Hpjkeii  for  nionths  before  IiIh  illness.  During 
his  delirium  he  shoutt'd  Incoherently  and  waj  very  ri- 
sistlve. 

To  the  kindneRH  ol  a  Irlend  I  became  indebted  reerntly  lor 
the  lollowlng  faints  ri'gardlng  the  lre(|uenl  occurrence  of 
delirlom  In  pneumonia  c>iHeH  treated  In  a  general  hospital, 
liaring  eight  m'>ntliH  (winter  ami  Hpring)  there  were  .'<;  eases, 
all  ol  whom  recovered  j   16  ol  these  became  delirious  during 


the  stage  of  pyrexia,  6  being  almost  unmanageable.  Unfor- 
tunately, inquiries  as  to  hereditary  predisposition  to  neurosis 
were  solicited  at  too  late  a  period,  as  the  eases  had  become 
submerged  in  the  outside  world,  because  investigation  along 
the  lines  desired  might  have  furnished  instructive  informa- 
tion. Undoubtedly  these  deliria— more  numerous  than 
anticipated — were  instances  of  transient  confut-ional  insanity, 
and  their  frequency  in  hospital  patients  showed  that  the 
ratio  in  the  asylum  epidemic  of  pneumonic  influenza  was  not 
more  than  might  have  been  expected. 

Though  I  stated  that  over  one-sixth  of  the  47  cases  studied 
were  ascribable  to  direct  toxic  action,  this  proportion  is  not 
mentioned  as  a  definite  percentage  It  is  probable  that  the 
number  of  these  cases  is  even  larger,  and  that  in  many 
instances  cases  admitted  to  an  asylum  in  a  lethargic  phase  of 
confusional  insanity,  and  who  show  signs  of  auto-intoxica- 
tion, have  previously  passed  througti  a  febrile  delirious 
stage.  It  is  also  probiible  that  auto-intoxication  is  continued 
after  apparent  recovery  from  the  physical  ailment  till  the 
lethargic  mental  condition  of  the  patient  attracts  attention  ; 
the  case  is  sent  to  an  asylum  and  the  history  of  delirium  not 
supplied,  for  however  carefully  a  history  is  obtained,  a 
transient  toxic  delirium  may  be  overlooked  or  wrongly 
asbign*  d.  An  instance  of  the  latter  occurred  in  one  of  the 
lour  cases  I  considered  due  to  mixed  septic  origin.  A  dock 
hand  met  with  an  accident  and  was  removed  to  a  hospital. 
There,  despite  all  treatment,  the  ca-e  went  septic ;  he  became 
delirious,  and  was  sent  to  the  asylum.  The  hospital  authori- 
ties ascribed  the  delirium  to  trauma  and  previous  drinking, 
as  an  alcoholic  odour  from  his  breath  was  noticed  on  admis- 
sion. I  investigated  the  matter  carefully,  corresponded  with 
his  employers,  etc.,  and  found  that  certainly  alcohol  had 
nothing  to  do  with  it,  and  the  incident  ol  the  breath  was 
explained  satisfactorily,  as,  alter  the  accident,  he  was  given 
alcohol  before  removal  from  the  docks. 

At  this  point  it  will  be  suitable  to  take  into  consideration 
the  relation  of  heredity  to  confusional  insanity.  lu  46  of  the 
cases  a  history  was  obtained  ;  investigation  into  family  ante- 
cendents  was  made  as  thoroughly  as  possible,  and  as  a  control 
the  cases  were  examined  for  stigmata  of  degeneration,  as  in 
addition  to  meeting  histories  that  are  honestly  imperfect,  it  is 
soon  appreciated  that  to  concern  ourselves  in  other  people's 
affairs  is  a  delicate  matter,  lor  the  relatives  of  the  mentally 
aillicted  at  times  resent  the  pursuit  after  knowledge  and  forget 
that  disBimilation  is  criminal  and  pretend  to  be  ignorant. 
The  stigmata  systematically  looked  for  were — malformations 
or  asymmetry  of  head  and  face,  strabismus,  pigmentations  of 
the  ins,  inequalities  of  the  pupil,  overlapping  ol  the  jaws 
crowding,  excess,  or  malinscrtiou  of  the  teeth,  and  variations 
of  the  palate— in  the  last  mentioned,  Berkley's  classification 
(high,  narrow,  broad,  lUt)  and  his  plates  were  selected  as  the 
standard. 

The  causal  classification  adopted  in  the  paper  la  adhered  to 
as  far  as  possible  in  showing  the  presence  of  nervons  insta- 
bility in  the  cases  selected. 

(ill  It  Is  fuunj  that  in  Die  8  oases  ascribed  to  the  action  o>  direct 
toxtiies,  a  parent  or  graudpaiout  hud  bcoii  iuaaiio  lu  0,  the  otliur  -t  had 
an  alcoholic  parontitKe  and  showed  stlgiuala.  lu  all  tlio  mental 
symptoms  appeared  noon  alter  tlio  toxic  infection  and  a  nhurt  period 
of  couluslon  prccciled  the  delirium.  These  tacts  support  the  theory  of 
direct  aotioa  propunod. 

I'm  0(  the  14  canes  duo  to  toxinos  acting  Indirectly,  probably  throug 
anio-lutoxloatluo.  ti  are  reviewed  tinder  this  lioading,  the  reiiiatnlog 
tliroe  await  coiisiueratlon  along  with  thone  In  (Irmip  C.  In  these  11 
c»ea  11  la  uxllccalilo  timt  tlicro  had  been  a  Kiui;er  period  of  111  health, 
or  that  BlguH  ol  luHanlly  appeared  at  the  teriulnallon  ol  a  stress  during 
which  auto  lutiMcallou. was  likely  to  occur,  audi  as  pi-ei;uanoy  ;  j^, 
of  thOHO  Ciises  had  an  hereditary  predisposition,  or  stiuwed  stigmata  to 
a  gi cater  or  less  degree,  lu  the  two  reiuHliitug  oases  no  hereditary  pre- 
disposition could  he  eslabllslieil,  and  they  showed  no  stlginit.ta.  In 
biitli  tlioro  were  loiicDcyLosIs  and  excess  of  liidox>l.  One  cniiio  from 
Iheniatornlly  honpltal  wllliln  34  hours  ol  the  Induction  of  lahoiir  tor 
ftdaiiipsla,  and  nintlo  a  apoody  loeovery  ;  the  other  gravitated  to  the 
ahyluni  several  weeks  alter  puerperal  sepsis,  and  Is  nIUI  Insane. 

I'-i  lu  this  group  arc  raics  wbli'h  as  a  rule  allow  no  herndlUiry  prodls- 
puHltliiu  and  tin  Ntiifiitata  ol  degotieintloii ,  thotjxio  action  la  a  stow  one, 
and  apparently  the  uliangu  lu  uervo  cells  la  secundaty  to  the  cliauges  In 
the  nrlcrlal  circiilatluu  geiitrally.  Hero  are  placed  the  ,  syphilitic  and 
the  1  ulironic  renal  lascs.  In  (,  of  I  ho  K  cases  ( 1  renal  and  1  Byidtllltlci 
nil  hi'iedllary  piedlnpiisltlon  was  ascertained,  no  stigmata  weredelectod, 
and  yeara  had  elapsed  l>otweon  the  date  of  toxic  Infection  and  the 
apiinaraiioe  of  the  llrsi  iiietitAl  syinploms.  1  ho  other  «  spoolllc  cases  at 
Hint  Night  appear  except  ion  h  to  thiaolasa  In  that  phcuoiiiena  of  del  Ir  1 11 111 
beoaiue  nianllost  during  the  phase  ol  syphlllih'  eruption;  but  pro 
bably,  loatoad  ol  being  axcepllou*  lo  the  (lieory  slated  above,  ihey  are 
not  really  so,  and  that,  as  there  w««  In  both  an  hereditary  predtsposl- 
llou,  their  cential  ucrvuus  systems  wcio  itustable,  and  lite  spoolllc  virus 
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acted  moro  or  less  as  a  direct  toxin,  instead  of  being  reslstfld  successfully 
ior  yearn,  as  it  is  lu  oases  wittiout  nervous  instabtiily.  Tlio  theory  on 
wliieli  Rro'ip  nj  Is  formed  lias  long  been  accepted  by  many  witli  regard 
to  sypliili^,  and  probably  liie  liypoUiesls  is  equally  applicable  to  long- 
staudiui;  pathological  coadiUoaa  such  as  are  present  lu  the  renal  cases 
placed  here. 

In  brief,  the  47  casPB  considered  point  to  the  contention  that 
the  origin  is  toxic,  that  in  the  m-ijority  the  toxincs  act  on 
hereditarily  prtdisposed  nervous  syslemB,  andappear  to  do  so 
in  one  of  three  wa>s  :  (a)  directly  through  the  blood  or  lymph 
channels;  (A)  more  indirectly,  probably  through  auto- 
intoxication;  (c)  still  more  indirectly,  where  nerve  changes 
appear  secondary  to  arterial  changes. 

In  all  there  is  a  definite  causal  relationship  between  the 
physical  and  the  mental,  and,  if  dementia  priec ox  and  general 
pa.alj sis  of  the  insane  are  excluded,  the  constant  symptoms 
-namely,  a  persistent  vasomotor  condition,  presence  of  tox- 
aemia, such  as  leucocjtosis  and  indoiyl.  together  with  con- 
ineion,  nb-ence  of  emotion,  a  tixed  facial  expression,  and 
purpoeelebs  resistiveness — complete  the  entity  of  a  definite 
clinical  type  of  intauity.  The  conviction  that  it  is  thet>pe 
ol  inf^anity  from  which  so  far  we  can  obtain  the  most  satis- 
factory renalta  has  led  to  the  writing  of  this  article,  and  Its 
interest  is  the  excuse  for  any  theories  or  unorthodox  views 
expressed  in  the  paper. 
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CASE  OF  PRIMAEY  TRNDON  SUTURE. 
In  June  last  an  inmate  of  the  Andover  Union,  aged  55,  acci- 
dentally cut  his  left  hand  with  a  billhook.  On  examination 
I  fonnd  a  somewhat  lacerated  wound  3  in.  in  length  on  the 
dorsum  of  the  hand,  and  that  tendon  of  the  extensor  com- 
munis digitorum  which  obtains  insertion  into  the  middle 
tinger  complete'y  severed  in  two  places.  A  piece  of  tendon 
about  i\  in  in  length  was  thus  almost  excised.  A'<  I  saw  the 
Xiatieut  immediately  after  the  infliction  of  the  injury,  and 
there  was  very  little  muscular  retraction,  I  quickly  sutured 
the  divided  ends  into  close  appcjsition  with  chrooiicized 
catgut.  I  inserted  these  laterally  (as recommended  inCheyne 
and  Burghaid's  Suryical  Treatment)  and  by  tying  the  ends  to- 
gether obtained  perfect  approximation,  and  so  restored  the 
partially  excised  piece  ol  tendon  to  its  normal  position.  I 
then  cleansed  the  wound  with  an  antiseptic  lotion  and  dosed 
it  with  five  stitches,  applied  the  ucual  gauze  and  wool 
dressing,  and  by  means  of  a  forearm  splint  put  up  the  hand 
in  a  position  of  over-extension.  The  splint  was  k.  pt  applied 
for  a  fortnight,  and  the  wound  was  dressed  from  time  to 
time. 

il  healed  by  firat  intention,  and  then  passive  movement  of 
the  fingers  was  begun,  and  so  satisfactory  was  the  union  of 
the  tendon  that  tlie  middle  linger  is  now  as  useful  as  the 
others,  and  enjoys  complete  freedom  of  movement. 

Andover.  E.  A.  Pakr,  M.li.C.S.,  L.R.C.P.Lond. 


THREE  OASES  SIMUL.VriNG  PEMPHIGUS. 
I  HAVE  recently  had   brought  under  my  notice  three  cases 
which,  I  think,  are  well  worth  recording. 

The  first  case  is  one  in  a  woman  aged  35  years,  who 
when  first  peen  had  her  forearms,  legs,  and  thighs  covered 
with  a  large  number  of  bullae  varyij.g  in  size  from  a  bean  to  a 
walnut,  alno  by  a  number  of  sc^bs  of  an  equal  size.  The 
bullae  were  tense,  hemispherical,  and  contained  slightly 
turbid  contents.  The  skin  around  was  quite  normal,  to  com- 
mence with,  but  8ubsei|uently  acquired  a  very  narrow,  pink 
areola.  After  three  or  four  days  the  bullae  either  ruptured 
or  the  fluid  was  gradually  absorbed,  and  drying  up,  left  flat, 
yellowish-brown  tcabs,  which  were  subHequeutly  shed  leaving 
a  temporary  stain  but  no  permanent  scar.  A  feiv  of  the  bullae 
contained  a  slight  ijuantity  of  blood.  Successive  crops  con- 
tinued to  come  out  lor  about  another  week,  all  running  the 
same  course. 

The  health  of  the  patient  remained  enMrely  good  from  the 
beginning  to  the  end  of  the  eruption.  It  is  interesting  to 
note  that,  as  showing  a  distinct  relation  between  pregnancy 
and  the  outbreak  ot  the  bullae,  th;it  the  latter  were  first 
noticed  three  days  before  her  conUnement,_8he  being  first 
seen  by  me  on  the  eleventh  day  following  it. 


The  second  case  occurred  in  a  healthy  girl,  4  years  of  age, 
and  was  almost  identical  with  the  above.  The  blebs,  aa 
before,  were  almost  entirely  limited  to  the  arm*  and  legs,  bat 
their  size  was  not  so  great,  the  large  majority  being  the  size 
of  a  shilling,  and  the  others  about  that  of  a  threepennj-pirc-e. 
The  skin  around  remained  normal,  and  showed  not  the  slightest 
trace  of  inlUmmation,  not  even  developing  a  fa'nt  areola 
around  the  bullae.  They  ran  a  similar  course  throughout, 
and  caused  no  disturbance  to  the  general  health. 

The  third  case  was  perhaps  the  moat  interesting.  This 
occurred  in  a  robust  lad,  4  years  of  age.  When  first  brought 
under  my  notice  he  had  a  large  bulla,  situated  over  the 
lumbar  region  of  the  spine,  ab  ml  the  size  of  the  palm  of  the 
hand.  It  was  so  distinctly  like  a  scald  that  I  a^ked  almost 
unconsciously  how  the  accident  had  happened.  Whilst 
asking  the  question,  however,  1  noticed  another  one  on  the 
back  of  the  neck  about  as  large  as  a  pigeon's  egg. 

On  further  examination  a  number  of  smaller  vesicles  were 
found  on  the  abdomen,  giving  it  the  appearance  as  if  it  had 
been  sprinkled  with  drops  of  boiling  water.  These  rapidly 
enlarged  until  most  of  them  attained  the  size  of  hizel  nuts. 
A  number  of  others  were  seen  to  be  forming  on  the  limbs. 
These  were  careluUy  watched,  and  were  noticed  to  commence 
witli  slight  hyperaemic  patches.  The  epidermis  over  these 
areas  was  rapidly  raised  by  an  eflfusion  of  serum  into  bullae, 
which  increased  in  size  until  they  were  as  large  as  those  on 
the  abdomen.  Their  contents  were;  at  firat,  clear  and  trans- 
patent,  but  later  became  purulent. 

Tne  bulla  on  the  back  of  the  neck  continued  to  travel  for- 
ward, being  preceded  by  a  slight  byperaemia  until  it  reached 
within  an  inch  of  the  middle-line  of  the  neck  ic  front.  As  it 
spread  forward  the  fluid  Irom  behind  was  absorbed  and  shrunk 
down  into  its  base.  The  one  over  the  lambiir  region  shrank 
from  the  time  1  first  saw  it.  Successive  crops  continued  to 
come  out  on  various  paits  of  the  body  for  a  period  of  sixteen 
days.  The  smaller  ones  were,  for  the  most  part,  hemispherical 
in  shape,  but  the  larger  ones  were  more  irregular  and  never 
tense  (as  in  the  two  previous  cises).  They  never  coalesced. 
The  contents  of  the  bullae,  in  this  case,  almost  all  disap- 
peared by  absorption,  very  few  bursting,  the  epidermis  later 
becoming  detached  and  subsequently  leaving  only  slight 
staining. 

In  none  of  the  3  cases  was  the  mucous  membrane  of  the 
mouth,  nose,  or  pharynx  afl'ected,  neither  did  the  laryngoscope 
reveal  anything  in  the  larynx,  though  the  last  case  suffered 
from  a  mild  attack  of  bronchitis  during  the  second  week. 
There  was  never  any  tingling,  itchiiie.  or  other  unpleasant 
sensation  and  only  in  the  lirst-named  ease  were  the  handsand 
feet  affected.  The  temperature  remaimd  normal  throughout. 
No  glands  were  enlarged.  There  was  nothing  suggesting 
syphilitic  origin. 

The  treatment  adopted  was  the  same  in  all  cases,  the 
patient  being  put  on  a  nourishing  diet,  whilst  liq.  arsenicalis 
was  administered  internally.  Externally  the  parts  were 
dressed  ivith  the  boracic  acid  ointment. 

.\  striking  feature  of  thfse  cat^es  is  that  they  have  all 
occurred  in  the  same  borough  within  the  lasl^  ten  weeks  and 
I  have  just  heard  that  a  colleague  has  dropped  on  a  similar 
case  during  the  week. 

tjuain,  in  his  Dictionary  <>/  Medicine,  says  that  epidemics  of 
pemphigus  occurred  at  Halle  in  1869  and  in  Paris  in  1874,  ^ut 
in  both  these  instances  it  occurred  in  newly -born  in'ants,  and 
doubt  seems  to  have  been  thrown  as  to  whether  these  were 
really  cast  s  of  pemphigus  and  not  rather  allied  to  varicella. 

Since  writing  the  abi>ve  I  have  had  my  attention  drawn  to 
the  cases  reported  by  Dr.  .1.  Leslie  Foley,  of  Montreal,  in  the 
Bkitihh  Mkdiual  Jodunai.,  April  8tb,  1905,  under  the  head- 
ing "  Pemphigus  Keonatorum   ' 

Ecuios.  EuoAR  Leach,  M.B.C.S.(Eog.) 


P<n.YXEUK[TIS  FOLLOWING  PUERPEIiAL  SEP.«IS. 
Thk  following  case  prestents  some  points  of  interest,  as,  thongh 
a  multiple  neuritis  may  i-npi  rveue  npon  some  acute  »p»ciflc 
diseases,    I   have  not  ob.-^erved  in  the  course  of  many  years 
practice  an  instance  of  such  a  sequela  of  pueiperal  infection. 

Mrs.  A.  II.,  aged  36,  multipara,  was  confined  in  May,  1905, 
an  untrained  midwiie  attenoing  the  labour.  I  had  seen  her 
for  an  acute  weeping  eczi  ma  of  the  thighs  and  vulva  for  some 
days  precedinj:  delivery,  there  being  much  foul  discharge  from 
the  affected  surface.  This  rapidly  improvid  under  lomprestes 
soaked  in  hydrarg.  biniod.  solution,  l>iit  the  treatment  was 
interrupted  by  the  onfet,  of  labour.  This  was  followed  by 
septic  fever,  probably  caused  by  the  renewal  of  the  discharge 
before-mentioned,  and  requiring  douching  during  the  whole 
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pnerpprium.  The  temperature  became  normal  at  the  end  of  a 
Jortnight.  leaving  her  very  weak  and  anaemic.  While  lying-in 
she  complained  of  a  numb,  useless  feeling  in  the  hands  and 
arms,  which  became  worse,  and  spread  to  the  legs  and  feet. 
When  she  got  np — about  seventeen  days  after  delivery — she 
presented  a  picture  simulating  tabes  dorealis,  but  evidently 
dependent  on  a  pHriph^ral  neuritis  of  wide  distribution.  The 
knee-jerks  were  absent,  the  feet  felt  numb,  and  she  could  not 
tell  whether  they  were  raised  on  a  box  or  resting  on  the  floor. 
She  could  not  touch  the  tip  of  the  nose  with  her  eyes  shut, 
and  presented  ataxic  movements  of  the  hands  on  purposive 
movement.  Everj thing  felt  like  ice  to  the  touch,  except 
hot  water  ;  the  fingers  were  numb,  but  were  sensitive 
to  a  pin-prick.  The  mu8cle^  of  the  limbs,  and  especially 
of  the  legs,  were  hyperaesthetio  on  pressure,  and  she 
complained  of  a  girdle  sensation  round  the  cheat,  which 
was  worse  at  night.  The  grip  was  extremely  weak,  and 
she  could  not  feed  herself  nor  stand  up  owing  to  muscular 
weakness.  The  pupiis  were  somewhat  dilated,  and  reacted 
slowly  to  light  but  not  to  accommodation.  The  patient  was 
put  on  strychnine  with  small  doses  of  arsenic  and  iodide,  and 
the  batteiy  applied  daily  to  the  principal  muscles,  and  the 
neuritis  gradufiliy  disappeared,  the  upper  extremities  recover- 
ing tirst  and  the  lower  limbs  last.  The  knee  jerks  were  not 
re-established  until  the  end,  the  whole  illness  lasting  over 
three  months. 

There  was  no  history  of  syphilis,  alcoholism,  plumbism, 
nor  any  usual  cause  of  a  widespread  neuritis.  The  absorption 
of  mercury  hy  the  large  eczematous  surface,  or  by  the  douches, 
could  not  have  produced  such  a  condition,  and  there  was  never 
any  tremor,  plyalir.m,  or  other  symptom  of  hydrargyrism. 
The  only  theory  that  seems  possible  is  that  the  nervous  tystem 
was  invaded  by  toxines  formed  by  the  septic  processes  in  the 
uterUM  :  and  I  should  be  much  obliged  if  any  reader  who  has 
observed  a  similar  sequence  of  events  would  communicate  a 
lew  notes  of  the  ca^c 

R   Oakmichakl  Worsley,  M.R.O.S.Eng.,  L.R.C.P.Lond. 

EaBt  Loudon,  South  Africa. 

PRIMARY  8YPHIMS  OF  CONJUNCTIVA. 
DuBiNo  May  and  June,  1905,  I  attended  Mr.  A.  H.  for  syphilis, 
commencing  with   chancre  on   the  penis  followed  by  fever, 
roseoloua    rash    on    the    chest    and    limbs,    and    glandular 
enlarjiemen.. 

On  June  23rd  Mrs.  E.  came  to  consult  me  about  her  eye. 
She  stated  Itiat  she  was  housekeeper  to  Mr.  A.  11.,  and  that 
she  had  l>een  attending  on  him  during  his  illness.  She  said 
her  eye  had  been  bad  about  twen'.y-four  hours.  Jt  was  pain- 
ful ;  the  conjunctiva  was  chemosed,  projecting  over  the  edge 
o(  the  cornea,  and  there  was  a  slight  discharge  of  watery  (Inicl. 
Halfway  bi'lween  the  lirnbus  and  fornix  (under  cover  of  the 
upper  lid)  was  a  small  grey  pat<^h  on  the  ocular  conjunctivn, 
2  mm.  in  si/e,  with  a  hhreddy  surface.  It  was  not  an 
ulcer,  but  appeared  like  a  slough.  The  whole  of  the  ocular 
conjunctiva  was  engorged  and  swollen,  but  more  particularly 
so  towards  the  slough.  The  palpebral  conjunctiva  was  not 
ftlfected  to  any  apjireciable  extent.  The  patch  was  the 
primary  cyphilitic  sore. 

The  eye  wan  gi-ntlywaihed  and  fomentation  applied  frequently. 
The  conditi'iii  continued  for  ten  dH>H  without  much  chaii^'c. 
The  upper  litl  began  to  feel  Blill'  and  the  swollen  bulbar  ('on- 
nnctiva  Beeinert  firmer  as  though  thickened  with  cellular 
elenienlK.  as  the  inllammution  began  to  subside  the  patch  or 
Miongh  did  not  neparate  ;  at  no  lime  was  there  any  ulcer  or 
loHH  of  tlMHUe.  but  It  gradually  diaappeared,  leaving  no  mark 
on  the  c'jnjiinctiva.  and  about  a  irioritli  elapsed  ironi  the 
beginning  ol  the  attack  until  the  total  disappearance  of  the 
slonuh. 

Ab.uil  the  third  week  the  preauriiulnr  cervical  and  sub- 
maxlllary  ulands  began  to  eauce  pain  and  they  separately 
becAme  enlarv«-d  and  hard.  The  temperature  rose  every  iilglil 
to  ah  lUl  ico'^  !•'..  the  patient  bad  pains  and  aihcH  Ihronghoot, 
the  liudy,  and  at  the  end  ol  the  aixth  w<ek  a  well-marked  rabli 
had  appear!  d  on  face,  trunk,  and  IliiibH. 

Iiileclion  was  probably  a(<iiiiri<l  by  nicans  of  the  lingers an<l 
i'urrled  Up  by  inovi-nieiits  of  the  lid.  There  were  no  genital  or 
other  HoreH.  'I"lii»  waa  without  doubt  n  primary  iiyphilitic  sore 
on  the  ocular  ronjunirlivH    apjinri  ntly  a  tare  Loiidilion. 


Miss  C,  aged  ag,  came  to  me  on  August  19th  with  the  cha- 
racteristic swelling  of  substantial  dimensiens.  Provisionally 
I  instructed  her  to  psint  with  iodine  and  see  me  again.  On 
August  23rd  she  came  and  reported  as  follows:  The  same 
morning  (August  23r(i)  the  swelling  had  incrfased  very  much. 
About  two  hours  alter,  while  descending  the  stairs  she  acci- 
dently  knocked  the  knee  against  the  bannisters,  and  the  result 
was  a  complete  disappearance  of  the  swelling.  Certainly 
there  was  no  trace  of  it  in  the  evening  when  she  saw  me. 
There  was  fullness  above  the  patella  and  this  was  treated  by 
the  same  iodine  application.  On  August  31st  she  saw  me 
again,  and  th»re  was  very  little  swelling  to  be  seen  anywhere. 
Locomotion  was  easy,  painless,  and  apparentlj  natural. 

I  consider  the  incident  interesting  and  woithy  of  cote.  The 
bursting  of  a  ganglion  by  violence  has  an  historic  interest,  but 
the  "collision"  treatment  of  an  enlarged  bursa  patellae  was 
unknown  to  me  until  1  met  with  this  case. 

Birmingham.  BuCKLEY  POGSON. 


K»lKuorII«,  Weal  AudrailU. 


W.  J.  KoaiHAw. 


A   NI'.W  TKK.^TMKNT  l-OU  "  lloD-KM AID'S  KNiaC' 
In  HUbinitlinK  this  en'e  aH  "u  new  treatment,"  1  ineiition  it  as 
ouch  l<-nlatWely,  tut  I  have  not   re-el  •■(  .■   'ixe  i.l  lli.-  kin. I  or 
met  with  It  in  practice. 


OB.STRUCTION  OF  THE  SUBCLAVIAN, 
On  January  27th,  1905,  I  was  hastily  summoned  to  see  Miss 
H.  R.,  a  perfectly  healthy  woman,  agid  37.  I  found  her 
suffering  from  intense  headache,  with  coi  junctivae  suf- 
fused, pupils  contracted,  marked  photophobia ;  pulse  100 ; 
temperature  99°  ;  heart  and  lungs  normal.  During  the 
following  night  she  was  very  restless,  and  had  some  nausea 
and  sickness.  The  next  day  but  one  she  complained  of  pain 
in  the  right  arm,  which  became  very  severe  towards  night- 
fall. There  was  some  incoherence  of  speech  and  pseudo- 
hysterical  sjmp'oms,  and  also  a  certain  amonntof  rigidity  and 
spasm  of  extensor  muscles  of  left  arm  ;  pulse  120;  tempera- 
ture 99°.  During  the  following  dajs  (January  3i8t  and 
February  ist)  the  symptoms  slightly  ameliorateii  ;  urine 
specific  gravity  1022  ;  no  sugar  or  albumen.  On  Febiuary  2nd 
tile  tips  of  the  ringers  of  her  right  hand  grew  numb  and 
shrivelled,  the  pulse  being  scarcely  perceptible,  and  severe 
pain  existing.  During  the  next  two  days  spreading  gangrene 
began  ;  the  hand  and  wrist  were  discoloured,  the  forearm 
cold;  no  pulsation  in  the  brachial  artery.  A  consultation 
with  Dr.  Sidney  Turner,  Surgeon  to  Norwood  Cottage 
Hospital,  being  held,  a  diagnosis  of  clot  of  fusiform  aneurysm 
of  subclavian  was  made,  and  the  patient  sent  to  Ouy's 
Hospital. 

Three  or  four  days  after  admission  the  patient  again 
showed  symptoms  of  brain  trouble  and  developed  facial 
paralysis.  Un  February  15th  convulsions  set  in  and  coma 
followed,  death  ensuing  the  same  evening. 

At  the  post-mortem  examination  an  ante  mortem  clot,  slightly 
adherent,  was  in  right  subclavian  and  carotid.  Tne  valves  of 
the  heart  were  normal,  but  the  mitral  a  little  shortened  ;  the 
lungs  were  slightly  congested,  patch  of  collapse  an<l  wasting  in 
the  left  side  ;  the  kidneys  were  normal,  the  spleen  soft.  In 
the  brain  an  ante  mortein  clot  was  found  in  the  basilar  artery 
and  in  right  middle  cerebral  ;  the  arterial  coats  were  quite 
healthy.    Tiiere  was  softening  of  the  light  corpus  striatum. 

Kkmakks.- Tlie  absolute  want  of  any  evidence  as  to  the 
origin  of  obslruetion  and  the  uncertainty  as  to  wliether  the 
clots  were  emboli  or  thrombi  makes,  I  think,  tliis  case  one  of 
great  interest.  For  permission  to  publish  the  occurrences 
while  iu  (juy's  Hospital  I  am  indebted  to  Mr.  Clement  l.ucas. 
R.  Wilkinson,  M.D.Brnx,,  M.R.C.S  ,  !,.R.C.P. 

Upper  Norwood,  S.K. 


OFDRMA  OF  THE  ITVULA. 
It  is  n  curious  <olncidence  that  I  had  a  case  of  acute  oedema 
of  the  uvula  on  the  same  day  that  Dr.  <y  ttmi)ett'a  case  was 
publislied  in  the  llurriHU  Mhiucai.  Juhunal. 

An  old  laily  was  suddenly  attacked  in  the  street  with  a 
sudden  swtlling  iu  Iter  throat.  Her  companion  took  Iter 
home  in  a  cab  and  immediately  sent  lor  nic.  1  found  her 
Hpeeehle-H  anil  hardly  able  to  breathe.  On  1  xaiiiinulion,  I 
found  tile  uvula  very  much  swollen,  and  111  ling  the  whole  of 
till!  fauces.  1  Hpruyed  the  throat  with  cocaine,  and  made 
several  incisionH  into  the  uvula.  The  reault  was  immediate 
relief,  and  tlie  next  day  the  uvula  had  rehumed  its  iiotiiial 
Hl/.e,  and  the  patient  appeared  quite  well.  She  told  me  she 
had  liad  aeveral  Hiinilar  attacks,  coming  on  i|uite  suddenly 
and  witlioiit  aii\  otlu'r  ».viiipti>uiH.  The  treatment  had  been 
tlie  same.  Slie  waa  deeiOeiily  gouty,  ho  jirobably  the  sudden 
oedema  was  »  niiii.iN  1  lullon  ol  that  disease. 

TuiibrlditaWoll'^  FltKliKHIU  VlOAHH,  M.D.BrUX. 
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MEDICAL    AND    SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   ASYLUMS   OF   THE 

BRITISH    EMPIRE. 


ROYAL  INFIRMAUY,  XEWCA.STLE-ON-T\'NE. 

A   CASE   OF  CANCKR  OF   THE   CKKVIX   AKrBR   SUPBAVAQINAL 
HKSTKRKCTOMY    KOB  FIBBOII). 

(By  U.  GfiEY  TcitNKR,  F  R.C  S  ,  Surgical  Registrar  to  the 
Infirmary.) 

While  in  the  Infirmary  this  patient  was  under  the  care  of 
Mr.  Kuthfrford  Morison,  and  1  am  very  much  indebted  to  him 
for  permission  to  publish  the  case.  I  was  encouraged  to 
write  up  the  notes  after  reading  one  of  the  papers  in  Mr. 
Bland-Sutton's  E^tai/s  on  Hi,sterectom'j.  for  he  says  in  etr.ct 
"that  it  is  a  duty  incumbent  on  all  surgeons  practically 
interested  in  hyBt^rectomy  to  record  all  cases  in  which 
cariMnoma  of  the  cervix  develops  after  supravaginal 
hysterectomy." 

HiMory. — The  patient  w;is  a  womao  aged  47,  tbe  mother  of  live 
oblldreo,  tbe  youngest  tg  j-eais  of  age.  ;?be came  to  the  bosvital  com- 
plaiulng  of  a  large  abd.  miual  snelllrg  which  she  bad  DOliced  for 
lifleeo  months,  during  wbiub  time  it  had  gradualij-  inciea^ed  in  si/e. 
with  exact ibatloLs  at  each  metsirual  epoch.  Tbe  peiiod-  weie  always 
regular,  but  durlcg  the  pievlons  two  years  the  Ir^ss  bad  been  exfesilve 
Prom  time  to  time  she  had  attacks  of  p.iin  in  the  left  side,  accompanied 
by  vomiliDg  ^^he  was  a  big,  stout,  well-nouriihed  woman,  but  wi>b  a 
uterine  tumour  the  si/.e  of  a  stx  months  pregnancy.  There  was  uotbing 
Doted  abuui  tbe  ceririx  to  suggest  malignant  disease. 

Operation —oa  March  lotli,  iSgn,  Mr  Morison  opened  tbe  abdomen, 
and  found  a  large  s^ifi  myoma  e\iendin^' into  the  left  broad  ligament. 
The  uterus  and  its  tumour,  with  both  sets  of  appendages,  were 
removed  by  supravaginal  hysterectomy  after  Kelly's  method,  tbe  whole 
cervi.\  (wnich  it^pcared  perfectly  normnlj  being  left  behind.  The 
tumour  was  a  soft  oedematoas  librold,  with  notblog  about  it  suggestive 
of  malignanoy. 

Rctidt  — The  woman  made  a  good  recovery,  and  returned  to  her  home. 
Eight  months  later — No\ember,  i8og— she  was  impelled  to  seek  advice 
on  accour>t  ei  an  aching  pain  in  tbe  left  side  above  tlie  iliac  crest  and 
shooting  down  the  thigh,  ir'or  a  period  of  four  months  following  the 
operation  there  was  no  haemorrhage  ;  then  there  was  a  Utile,  which 
ceased,  but  soon  reappeared ;  beyond  this  there  was  co  va^'iual 
discharge.  There  were  no  bladder  or  rtctal  symptom".  Her  general 
health  was  good,  and  she  had  crained  weight  duticg  the  two  months 
preceding  her  readinlssioo  There  was  nothing  abnormal  10  be  made 
out  00  abdominal  e.\«mination.  On  tbe  leit  side  of  the  cervix  there  was 
an  old  laceration  surrounded  by  some  hard  nodules  ;  the  os  was  suih- 
cienllv  patulous  lu  admit  the  forcnn).'er:  tbe  walls  oi  the  canal  felt  as 
though  covered  by  soft  friable  gnioulatluns. 

^coiul  Opcritiiun  —Mr  Morison  removed  the  cervix  by  the  vagina  on 
November  Klh.  Its  Irialj  lity  made  the  operation  dillicult.  as  well  as 
the  lact  that  it  extended  high  up  on  the  left  aide  and  forwards  to  the  base 
of  the  bladder.  There  was  a  soft  papillomatous  growth  in  the  interior 
of  the  cervix,  and  this  wa,i  reported  upon  by  the  Clinical  Kesearch 
Association  as  '*  typical  carcinoma  " 

Further  Rerndt. — Kecoverv  was  uneventful,  and  in  May,  1000,  she 
reported  herself  as  very  well,  and  was  free  from  any  sign  of  recurrence, 
but  soon  afterwards  a  suspicious  bard  area  was  detected  on  the  vaginal 
vault.  Soon  afterwards  Ibe  patient  placed  hersell  under  the  care  of 
Mr.  II.  D.  Ltvick.  F.K.C.S..  ol  Middlesbrouf^h.  on  account  of  pain  jtod 
haemorrhage.  He  found  a  i;rowili  about  the  sl/.e  of  a  shilling  on  the 
anterior  vaginal  wall,  which  he  .succesjiully  removed  on  .\prll  .nd,  1  j^i. 
The  growth  was  submitted  to  nilcioacopical  examination,  and  Mr. 
T.evick.  with  great  kindness,  sent  me  the  slide,  together  with  pai  tlculars 
of  the  case.  The  appearances  o(  the  section  show  undoubtedly  that  the 
growth  was  an  epithelioma. 

Remauks  —When  examined  on  December  2yth,  1904,  there 
was  no  suspicion  of  ncurrence.  Thus  the  patient  was 
apparently  free  from  cancer  more  than  five  years  after 
removal  of  the  cervix  for  that  disease,  and  three  years  and 
eight  months  after  removal  of  a  recurrence  from  the  vagina. 
In  the  light  of  the  after-eventa  it  is  very  much  to  be  regretted 
that  the  parts  removed  at  the  first  operation  were  not  exa- 
mined microscopiially,  and,  worse  still,  that,  as  they  have  not 
been  preserved,  it  is  impossible  to  make  good  the  omission. 
It  is,  however,  quite  certain  that  there  was  nothing  dis- 
covered when  the  patient  first  came  to  the  hospital  either  on 
examination  or  during  the  operation  to  miike  tlie  surgeon 
suspicious  of  malignant  diseaiie.  Nevertheless,  the  growth 
had  advanced  so  far  when  the  cervix  was  removed  eight 
months  after  the  laparotomy  that  it  seems  probable  that  it 
was  in  existence  at  that  time.    It  was  worthy  of  note  that  the 


growth  was  far  advanced  in  the  cervical  canal,  while  there 
was  little  abnormal  on  the  external  surface  of  the  os,  and  it 
is  just  such  a  growth  that  is  likely  to  be  overlooked  in  the 
farly  stages.  .Such  a  case  as  this  seems  to  me  to  show  the 
importance  of  a  very  careful  examination  of  the  cervix  when 
subtotal  hysterectomy  is  contemplated  r*ther  than  that  this 
excellent  operation  t-honld  be  relegated  to  the  lumber  room 
with  such  methods  aa  extraperitoneal  treatment  of  the 
stump. 

SVNDERL^ND  INFIRMARY. 

A    LARCR   OVARIAN    CYST:   OPKRATION  :    BJCOVEBT. 

(By  Thomas  F.  Hoinoon,  M.RC.S.,  L.B.O.P.,  Surgeon  to  the 

Hospital.) 
A.  J.  M.,  aged  48,  spinster,  was  admitted  into  the  Sunderland 
Infirmary  on  February  2nd,   1905,   with  a  large  abdominal 
swelling. 

History. — The  patient,  who  was  a  dressmaker,  had  had 
a  very  bealthy  life,  and  until  July,  1904,  had  never  been 
seriously  indisposed.  At  this  time  she  noticed  that  she 
was  stouter  than  usual,  but  paid  little  attention  to  the  condi- 
tion, which  gradually  became  aggravated  ULtil  the  end  of 
December,  19C4,  when  it  commenced  to  grow  rapidly  until  the 
end  of  January.  1905,  at  which  time  she  first  sought  medical 
advice.  When  I  saiv  her  I  diagnosed  the  condition  as  cne  of 
large  multiloenlar  cyst  of  the  ovary,  and  advi-ed  early  opera- 
tion.   There  bad  been  amenorrhoea  since  September,  1904. 

Condition  on  Admuition. —Thert  was  a  very  large  abdominal  swelllog, 
which  bad  the  classical  signs  of  an  ovarian  cyst.  The  waist  measure- 
ment was  51^  In.  lier  general  condition  was  good,  and  theie  was  no 
contraindication  to  operation. 

Operation  — The  abdomen  was  opened  hy  a  median  incision 
on  February  7th,  and  it  was  then  found  that  the  tumour  con- 
sisted of  two  large  and  several  small  colUctiocs  of  cystic 
fluid,  together  witn  a  large,  solid  growth  springing  from  the 
left  ovary,  there  being  a  oroad,  flattened  pedicle  of  some  5  in. 
ill  length.  The  two  larger  cysts  were  tnpped  and  their  con- 
tents evacuated  by  means  of  a  t^penci-r  Wells  trocar  and  the 
remainder  of  the  tumour  was  removed  entire.  The  latlerpart 
of  the  operation  was  one  of  great  difficulty  and  anxiety  on 
account  of  the  ext<'nBive  and  intimate  adnesions  that  the  cyst 
had  formed  with  the  great  omentum  and  the  parietal  peri- 
tineum.  Practically  the  whole  of  the  great  omentum  had  to 
be  removed,  whilst  considerable  difficulty  was  experienced  m 
detaching  the  growth  from  the  parietal  peritoneum  in  the  left 
hypochondrial  and  !amb.*r  regions  and  in  the  arrest  of 
haemorrhage.  These  difficulties  were,  however,  satisfactorily 
overcome,  and  the  peritoneal  cavity  was  'reely  irrigated  with 
hot  normal  saline  solution,  and  was  then  closed,  a  Keith 
drainage  tube  being  placed  deep  in  the  pelvis  and  left  pro- 
trudiug  from  the  lower  angle  of  the  wound. 

A,ner-ptoyrefr. — This  was  entirely  uneventful.  The  tube  was  removed 
after  forty-eight  hours,  and  the  wound  was  not  again  dressed  until 
February  i6th,  when  It  was  found  Urmly  healed  and  ttie  superficial 
stitches  were  removed. 

Remarks. — The  dimensions  of  the  cyst  were  as  follows  : 
Weight  of  solid  tumour,  7  lb.  10  oz,  avoirdupois  ;  measure  of 
cystic  fluid,  596  fluid  ounces  ;  giving  a  total  weight  of  about 
51  lb.  avoirdupois.  In  Howard  Kelly's  Ofierotxtv  Gynateoloj/t/, 
vol.  ii,page  264,  there  is  a  description  of  a  cyst  wtighing  116  lb., 
which  be  removed,  whilst  Garrigue  records  one  of  146  lb. 
(Diseases  of  Women,  p.  60SX  and  the  records  of  the  Rotunda 
Hospital  describe  a  case  in  which  the  waist  mtatnrement  was 
62  in.  This  tumour,  therefore,  is  nothing  like  a  record,  but 
there  are  several  points  ol  interest  in  connexion  with  it.  and 
it  is  undoubtedly  a  very  large  tumour  in  thei^e  days  of  early 
operative  interference.  The  following  are  the  points  which 
are  most  interesting  in  this  case:  The  patient's  almost  entire 
inditference  to  her  condition.  Had  she  been  a  married  woman 
one  could  have  understood  her  not  taking  much  notice  of  it  in 
its  early  stages,  but  it  is  indeed  remarkable  that  a  spinster 
should  allow  such  a  large  abdominal  swelling  to  progress 
without  seeking  advice.  The  next  point  to  be  noticed  is  the 
remarkable  Ireedom  from  pain  during  the  whole  conisu  of 
her  illness.  She  stated  that  fche  had  never  liad  any  pain  at 
all,  and,  accepting  this  statement,  it  was  quite  exitfcted  that 
no  adhesions  would  be  met  with,  but  they  were  very  extensive, 
which  undoubtedly  indicated  several  attacks  of  localized  peri- 
tonitis. The  last  point  of  interest  is  the  woudcrlnlly 
uneventful  recovery  that  the  patient  made.  There  was  no 
shook  and  in  fact  no  constitutional  disturbance  at  all.  1  have 
to  thank  Pr.  IJaw,  Honse-Stu:geon  of  the  Infirmary,  for  the 
notes  of  this  case. 
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MEDICAL   SOCIETY   OF   LONDON. 

Sir  Lauder  Bkunton,  M  D.,  F.  R.C. P.,  F.E.S.,  President,  in 
the  Chair. 
Monday,  October  9th,  1906. 
Introductory  aDDRESs. 
Sib  Lauder  Brunton,  the  incoming  Prfsident,  delivered  the 
openiug  address  of  the  session,  in  which  he  described  the 
important  advances  in  medical  science  that  had  occurred 
within  his  own  experience  since  his  presidency  of  the  Koyal 
Medical  Society,  tidinburgh,  including  the  introduction  of 
the  clinical  thermometer,  the  ophtbalmoicope,  laryngoscope, 
and  the  pphygmograph,  the  recognition  of  the  relation  ol 
chemical  cons'.itution  to  physiological  action,  and  the  first 
use  of  synthe'iu  remedies.  Advances  were  prognosticated  in 
relation  to  diseases  due  to  animal  microbes,  the  prevention  of 
disease,  disease  due  to  alteration  of  metabolism,  and  methods 
of  increasing  bodily  resietance.  Reference  was  made,  among 
other  things,  to  knowledge  recently  acquired  as  to  various 
parasitic  tropical  diseases,  and  the  essential  pathology  of 
phthisis  and  cancer. 

Cerrbbal  and  Ophthalmic  Complications  of  Sphenoidal 
Sinusitis. 

Dr.  StClair  Thomson  read  a  paper  on  this  subject  based 
on  2  cases  with  necropsies.  An  analysis  of  9  000  cases  o' 
necropsies  at  Guy's  Hospital  showed  only  i  case  of  cerebral 
abscess  from  nasal  disease.  The  frequency  of  pus  formation 
in  the  sinusns  of  the  nose  in  patients  dying  from  all  causes 
was  emphasized.  Suppurative  meningitis  was  the  cause  of 
death  in  i  of  the  cases  recorded,  and  septic  thrombosis  of  the 
cavernous  sinus  and  other  cerebral  sinuses  of  the  other. 
Reference  was  made  to  other  recorded  fatal  cases,  34  in 
number,  chiefly  with  meningitis  and  thrombosis  of  the 
cavernous  sinus,  either  alone  or  in  combination.  'I'he 
symptoms  of  sphenoidal  sinusitis  were  enumerated  and 
the  pathological  findings  described.  DrainHge  of  the  sinus 
containing  pus  was  probably  always  indicated.  The  methods 
of  opening  the  affected  cavernous  sinus  were  described. 

Dr.  C.  K.  Bkrvoh  referred  to  the  cawe  published  by  himself 
and  Dr.  F.  Buzzard  of  sinuHitis  with  meningitis. 

Dr.  TiLLRY  remarked  that  the  pus  from  the  sphenoidal 
bIdus  was  not  fluid,  as  from  other  sinuses,  but  dried  and  dark- 
brown  in  (K)lour  ;  and  alluded  to  the  difliculty  of  keeping  the 
opening  made  in  the  sphenoidal  sinus  free. 

Dr.  ScANKs  .^I'lCBB  mentioned  some  points  in  the  operation 
of  opening  the  sinus,  inclnding  the  givitig  of  a  general 
anaesthetic,  which  allowed  of  all  the  sinuses  being  explored 
at  one  operation. 

Dr.  DuNUAK  (jitANT  alluded  to  the  inconclusiveness  of  the 
position  of  pain.  The  mere  presence  of  pus  in  the  sinus  did 
not  prove  the  sinu4  itself  to  be  diseased,  because  fluid  fiom 
other  nasal  cavities  might  gravitate  into  it.  The  h^st  way  of 
obtaining  a  permanent  openine  was  to  remove  the  floor  o(  the 
sinus,  using  iDHtraments  ol  sullicient  strength. 

Mr.  H.  11.  .Ihssoi-  mentioned  3  eaees  of  (rhries  of  the  body  of 
the  sphenoid  he  had  recorded,  and  asked  if  the  proptosis  was 
not  always  directly  forwards. 

Dr.  HtUlaik  Tiiom.son  replied. 


OnSTETRTCAL   ROCIETY   OF   LONDON. 

R.  Dakin,  M.D.,  K.U.C.r'.,  Tresident,  in  the  (hair. 
H'rilnrnrlai/,   Octolirr  4t/i,   190S, 

Caicci.no- Sarcoma  IItkri. 
Oil.  Jf.  It.  Ki'KscKii,  In  the  course  of  a  paper  under  the  above 
title,  said  the  name  "carclnoHarcoma"  liad  been  given  to 
cases  in  which  cancer  and  Hnrcoma  coexisted  side  by  side  in 
the  same  iiUrus,  and  that  of  HnnumH  cureinomatudeH  to 
oases  in  which  a  malignant  growth  was  partly  cuncerous  and 
partly  sarcornatouH  in  Ht.rui'luie.  The  diseiuie  UHually 
afTi'C&'d  Hlerili-  patients  after  the  menopause.  The  sarcoma 
BHunlly  arose  in  the  endometrium,  and  wiiH  lolmlaled,  often 
polypoid,  and,  by  cump^rlson  with  rancernnH  growths,  sniootli 
upon  till-  surface.  The  writer  bclievid  tlint  II  all  iiisis  ol 
sarcoma  were  curefiilly  eiiimlned  the  ftHHCHiiition  with  tin  in 
of  cinc'T  would  be  lound  to  !>!■  less  rare  than  would  iipjiear 
from  the  namb'-r  of  publislied  caiKS. 

Dr.  W.  H.  Hanhlkv  snggi'sU-d  that  the  assoclntlon  of 
sarcoma  with  ciircinomn  might  be  due  to  the  Himnltnneoiis 
invasion   by  a  parasit*'  of  both  the  epilhellnl  and   the  con- 


nective tissues.  But  it  seemed  more  probable  that  any  lump 
in  the  uterine  wall,  whether  simple  or  sarcomatous  in 
character,  might  occasionally  so  irritate  the  endometrium  as 
to  cause  a  cancer,  in  much  the  same  way  as  a  carious  tooth 
might  cause  epithelioma  of  the  tongue. 

Ectopic  Gestation. 

Dr.  J.  C.  HoLDicH  Lkicisstkk,  I.  M.S.,  recorded  a  case  in 
which  an  ectopic  gestation  sac  had  apparently  ruptured 
twice : 

A  Hindustani  female,  35,  was  admitted  to  the  Eden  Hospital, 
Calcutta,  on  account  of  severe  pain  in  the  left  side  oi  the  lower 
abdomen,  JoUowing  two  missed  periods.  She  was  detained  for  nine 
days,  and  then  discharged ;  but  Iwo  days  laler  she  had  an  acute  attack 
of  pain  in  the  lower  abdomen  on  the  left  side,  and  said  she  fainted. 
When  readmitted  a  cystic  tumour  the  size  of  a  large  orange  was  found 
to  the  lef&  aud  behind  the  uterus.  The  abdomen  was  opened,  and  a 
distended  left  Fallopian  tube  and  clots  were  removed.  The  patient 
made  an  uninterrupted  recovery. 

Mr.  H.  J.  Patkkson  described  the  case  of  a  woman,  aged  ■ 
32,  who,  after  three  months'  amenorrhoea,  was  admitted  to 
hospital  suffering  from  pain  in  the  lower  abdomen.  The 
case  was  diagnosed  on  admission  as  one  of  ruptured  extra- 
uterine gestation  with  ptlvic  peritonitis.  But  alter  a  few 
days  the  patient's  condition  rapidly  improved,  the  internal 
bleeding  apparently  ceased,  and  all  pain  dioappeartd.  The 
lower  abdomen  was  occupied  by  a  globular,  tense,  elastic 
swelling,  which  continued  slowly  to  increase  in  size.  On 
July  22nd— six  months  after  the  last  normal  period— the 
abdomen  was  opened  in  the  middle  line  and  a  living  fetus 
removed;  it  died  in  a  few  minutes.  The  free  haemorrhage 
was  controlled  temporarily  by  packing.  A'ter  a  short  interval 
the  sac  was  irrigated  with  hot  water  and  many  bleeding 
points  were  clamped  and  ligatured.  About  2  pints  of  fairly 
recent  blood  clot  were  removtd  Irom  the  bottom  of  the  sac, 
but  much  laminated  clot  was  left  as  it  was  densely  adherent. 
The  sac  was  secured  to  the  lower  end  of  the  abdominal  wound 
and  its  cavity  packed  with  sterilized  gauze.  Severe  vomiting 
followed.  On  the  third  evening  the  patient's  condition 
seemed  desperate.  As  a  last  resort  3  gr.  of  calomel  were 
given,  folio ived  in  a  few  hours  by  a  turpentine  enema. 
Relu  f  followed.  The  patient  made  a  tard>  convalescence. 
The  sinus  into  the  sac  persisted  for  over  a  year,  ligatures 
being  dis<  barged  from  time  to  time. 

Mr.  Alhan  Dohan  considered  that  packing  the  sac  and 
ligaturing  its  vessels  were  often  unavoidable.  Unfortunately 
the  ligatures  were  apt  to  become  inecttd,  especially  when  the 
gestation  sac  was  of  the  posterior  lubo-ligamentaiy  type,  in 
which  case  the  dec  per  part  of  the  sac  was  formed  by  walls  of 
the  large  intestine. 

Dr.  Galaiiin  thought  that  a  great  advantage  was  gained  il 
it  was  in  any  way  potsible  to  remove  the  whole  placental 
site.  In  a  recent  ease,  operating  at  about  the  fifth  mouth,  and 
about  a  week  alter  the  death  ol  the  fetus,  he  had  found  it  pos- 
[■ible,  by  commencing  the  separation  of  the  unatTecttd  side, 
removing  the  whole  uterus,  and  tying  both  uterine  arteries 
before  interferiu;;  with  the  sac,  to  remove  entire  the  adlieient 
fetal  sac,  iniladm^'  the  whole  broad  ligament  in  which  it 
originated.  The  result  whs  that  the  haemorrhage  was  con- 
trolled alter  the  ligature  of  the  uterine  and  ovai  lan  arteries, 
an  aseptic  litld  was  obtained,  the  abdomen  was  closed  with- 
out drainage,  mid  the  patient  recover<d  rapidly  without  any 
disturbance. 

Dr.  Amanii  RoiiTii  considered  that  packing  the  sno  with 
gauze  was  almost  invariably  foUowid  by  infection  of  the  liga- 
tures and  n  resulting  sinus,  ile  thought  that  <uiloMit  1  was 
more  likely  to  succeed  than  morphiuu  in  the  treatiiieut  of  the 
severe  vomiting. 

Dr.  (iAi.AiiiN  also  showed  a  H|>ecinien  of  tubal  abortion 
wliich  was  produced  by  biinannil  exaiiiinalion,  It  was  asso- 
ciated  with  a  trivial  amount  of  haeiiioirliBgi'  only  and  was 
accompanied  by  no  distinctive  symptoms. 


Wkkt  London  Mkdioo  tJoiuuBoiOAL  Booiktv.— Tho  first 
meetingof  Ific  twenty-lourth  sessioti  of  this  Society  took  place 
on  October  6lh,  the  President,  Mr.  L.  A.  MiowKi.t.,  in  the 
chair.  Mr.  MinuKLr.  delivered  the  president inl  nddresH  on 
riie  Progress  ol  liiteHtinal  Surgery.  Alter  11  brief  review  of 
the  history  of  the  HUrgeiy  of  this  region  in  which  he  gave  an 
account  of  the  almnhl  aecideiiliil  but  suceesHful  leseclion  and 
suture  of  a  jileceof  intf-hHiie  by  U-iiiduhiuH  in  i7J7,he  jiointed 
out  that  the  ndviitHCB  inude  during  the  jmst  thirly years  were 
80  extraordinary  that  tliey  Hceined  aliiiOhl  beyond  belief.  He 
tni('i'dthei"eadVMneeH  lnlhe  H(lv<'nt  of  iinaesthetics,  tlii'workof 
Lord  l.lHti'rlnthedeldof  iintlHeiilJca;  the  introduction  of  aseptic 
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treatment  of  woandsn ;  improved  knowledge  of  the  ana'omy 
and  physiology  uf  the  orgiius  contained  in  the  abdomen,  ivhiita 
showed  to  what  a  great  extent  they  might  be  interfered  with 
withoat  damaging  the  health  of  the  patient;  lastly,  to  the 
diecuvery  that  with  cleanliness  it  was  by  no  means  dangerous 
to  open  the  peritoneal  cavity,  bat  that  the  rapid  manner  in 
which  peritoneal  eurfaees  adhered  to  one  another,  and  the  way 
in  which  thiy  were  at.le  to  deal  with  a  considerable  amount  of 
even  aemipuru)eiit  tluid.  entitled  the  peritoneum  to  be  called 
rather  the  surgeon's  friend  than  his  enemy.  Another  thing  which 
had  contributed  to  progress  had  been  the  recognition  of  the 
priiper  methods  of  suturing  gut,  and  the  lecturer  paid  a  fitting 
tribute  to  the  work  in  this  direction  of  Lembertand  Uaisted.  Re- 
Jerence  wasalso  made  to  the  ease  with  which  haemostAtis  is  now 
obtained  by  Spenctr  Welle  forceps,  and  the  methods  of  com- 
bating bhock  by  mi-ans  of  saline  injection  and  heated  operating 
tables,  both  of  which  are  of  no  small  assistance  to  the  abdominal 
sargeon  in  attaining  hie  present  good  results,  in  the  course 
of  a  rapid  review  of  the  present  attainments  of  the  surgeon  in 
the  abdomen  it  was  noted  that  two  former  Cavendish  lecturers 
0/  the  Society  had  been  the  means  of  making  epoch-making 
advances,  the  late  Professor  Mikulicz  having  been  the  tir&t  in 
1880  to  operate  fuoceosfuUy  for  perforating  gastric  ulcer; 
while  Sir  Krederick  Treves  in  1887  first  recommended  the  re- 
moval of  the  appendix  during  the  interval  between  two 
recurring  attacks. 


REVIEWS. 

THE  EOSINOPHILE  REACTION. 
Of  all  the  various  forms  of  clinical  examination  of  the 
blood,  that  which  deals  with  the  enumeration  of  the  various 
cell  contents  has  so  far  been  the  most  fertile;  we  have 
advanced  very  far  along  the  road  which  commenced  with  the 
recognition  of  s  general  lencocytosis  affecting  all  forms  of 
vhite  cells,  and  Dr.  Meyer's  essay  on  the  clinical  significance 
of  eos'inophilia'  is  one  of  the  last  efforts  to  wrench  from 
nnmerical  estimation  some  facts  which  may  be  of  diagnostic 
and  prognostic  use.  The  idea  of  mnking  use  of  the  eosino- 
phile  reaction  has  occurred  to  other  investigators  in  the  past ; 
these  have  shown  that  there  are  certain  conditions  in  which 
the  eosinophilous  cells  of  the  blood  undergo  marked  varia 
tions.  These  cells  are  easy  of  recognition,  for  there  is  no 
difficulty  in  establishing  the  acidophile  reaction  of  the  large 
granules  which  constitute  such  a  well-marked  feiture  of  their 
appearance.  Further,  they  are  much  less  numerous  than 
their  associates,  and  this  has  especially  tempted  some 
observers  to  make  the  eosinophile  cells  the  indicators  of  a 
defensive  responfe  to  morbid  agents.  Unfortunately  it  is  the 
very  eparsity  of  their  numbers  which  to  other  observers  has 
proved  a  stumbling  block :  so  small  is  their  number.  0.5  to  40 
per  cent,  according  to  Dr.  Meyer,  that  they  cannot  be  taken 
except  in  cases  of  extreme  increase  as  useful  indicators. 

Apparently  Dr.  Meyer  does  not  find  this  objection  serious, 
but  we  are  bound  to  submit  that  some  of  the  nebulous  conclu- 
sions to  which  he  comes  are  due  as  much  to  this  fact  as  to  the 
variations  in  the  three  factors  which,  in  common  with  accepted 
authorities,  he  holds  to  be  responsible  lor  ditterent  degrees  of 
eosinophile  reaction  in  dilferent  Individuals  suffering  from 
the  same  malady,  for  the  dilferent  degrees  of  reaction  at 
different  stages  of  the  malady  in  the  same  person,  and  for  the 
contradictious  met  with  in  the  observations  of  different 
observers. 

Eosinophile  reaction  depends  upon  the  chemical  nature  of 
the  toxic  material  (positive  or  negative  chemiotaxis),  upon 
the  degree  of  concentration  of  sui^h  substances,  and  the  power 
of  reaction  of  the  body.  Variations  in  these  factors  account 
for  the  discrepancy  of  the  observations  already  referred  to,  as 
well  as  for  the  fact  that,  besides  the  changes  met  with  in  the 
number  of  eosinophile  cells  in  such  disorders  as  infectious 
disease,  skin  disease,  and  parasiticism,  there  are  eli);hter 
changes  met  with  in  circulatory,  intestinal  and  other 
disorders.  Following  Khrlich,  Dr.  .Meyer  accepts  the  view 
that  the  granules  of  eosinophile  cells  are  products  of  the 
activity  of  cell  protoplasm  ;  hyj^vtreosinophilia  is  an  attempt 
on  the  part  of  the  body  to  combat  harmful  agencies  by  the 
production  of  deleusive  substances  or  by  the  dilution  of  the 
toxic  substances  (Kdelstein). 

Turniiie  to  the  practical  resnUaof  Dr.  Mpvpt's  invealiLittinn, 

'  I>ie  klinirclie  Bedruluuii  Oct  i.°onM»^AiZi<  iTbeCllulcal  sl|-iu  lirkuce  of 
Eosmoptillu].  Vou  I)r  niel.  Karl  Meyer.  A  prtzo  es!i«r  ol  ilio  Jtedlcal 
Faculty  ot  the  University  of  tlo^un^l:.     Berlin:   S.  Kki>;ci' ;  iluU  Loudou 


we  find  that  he  corroborates  many  obeervatinna  previously 
made,  but  also  contributes  gome  solid  'acts  which  may  prove 
to  be  of  great  prognostic  value.  The  infectious  diseases 
generally  are  associated  with  a  reduction  of  the  number  of 
eosinophile  cells  fn  the  blood—for  example  in  typhoid  fever 
and  pneumonia,  though  this  hypoe  isinophilia  is  in  favour- 
able cases  succeeded  by  hypereosinophilia  during  con- 
valescence— a  fact  which  has  important  bearings  in 
prognosis  :  in  scarlet  fever  there  is,  however,  hyp«  r-eosino- 
philia  during  the  active  stages  of  the  disease.  Parasiticism 
(hydatid  disease,  intestinal  worms,  etc.)  and  skin  diseases,  on 
the  other  hand,  are  frfquently  associated  with  h>per- 
eoainophilia,  and  this  fact  may  be  of  importance  in  the 
diagnosis  of  hydatid  as  opposed  to  malignant  diseases  of  the 
liver  and  in  the  exclusion  of  syphilitic  skin  Usions. 

The  attempts  made  to  define  diseases  by  a  formula  derived 
from  an  analysis  of  the  white  corpuscles  of  the  blood  are  very 
numerous,  but,  like  all  efforts  in  this  direction  which  aim  at 
a  definition  by  results  rather  than  cau.aes.  an  enormous 
number  of  observations  must  first  be  made  before  we  can  hope 
for  success  ;  in  the  meantime  we  must  be  graU-fnl  for  such 
contributions  as  this  of  Dr.  Meyer,  which  so  notably  advances 
the  study  of  blood  reaction  in  disease. 


PATHOLOGY. 
Spccess  in  all  pathological  work  depends  on  a  cultivation  of 
the  powers  of  ob-'iervalion,  and  therefore  Dr.  Okstkkich 
approaches  his  subject  from  the  ri«ht  standpoint  when  he 
oeclares  that  the  main  object  of  his  work  is  to  teach  the 
medical  student  bow  to  utilize  and  develop  his  senses  of 
sight  and  touch.  But  whether  bis  general  guide  to  diagnosis 
in  pathological  anatomy-  will  fulfil  this  purpose  depends  to  a 
large  extent  upon  the  temperament  of  the  student  in  whose 
hands  it  is  placed.  The  average  youth,  at  least  in  this 
country,  is  apt  to  become  restive  if  he  is  overburdened  with 
too  much  preliminary  advice,  however  excellent  it  may  be, 
and  we  doubt  if  he  will  have  the  patience  to  settle  down  to 
the  study  of  a  whole  volume  devoted  to  those  preliminary 
considerations  in  morbid  anatomy  which  are  here  elaborated 
into  what  may  be  descrihi-d  as  a  practical  philosophy  of 
method.  If  Dr.  Oestreich  had  concentrated  his  advice  into 
forty  or  fifty  pages  it  would  probably  have  proved  most 
helpful  to  the  student  who  wishes  to  apply  bis  general 
knowledge  of  morbid  anatomy  and  histology  to  the  practical 
diagnosis  of  material  met  with  in  the  post-  t/iortem  room.  But 
when  expanded  into  a  volume  of  over  six  times  this  bulk,  one 
is  apt  to  weary  of  advice  which  is  redundant  in  its  prolixity 
and  is  padded  with  common-sense  observations  which  would 
be  self-evident  to  the  dullest  ol  students.  It  is  impossible, 
even  for  the  temperately-minded,  to  withhold  a  certain 
amount  of  sympathy  for  those  who  th  nk  they  could  assimi- 
late their  intellectual  stimulants  better  if  they  were  diluted 
with  rather  leas  water. 

In  their  book.  Methods  of  Morbid  Uutology  and  Clinical 
Pathology'  Drs.  Walkku  H.ill  and  HKUsiiii.iMkR  nciinow- 
ledge  their  indebtedness  to  Schmorl's  Oie  patholo^/ifch- 
liiitolojifchen  Untersuchunffs-mfthodeti,  aad  indeea  they  n*ve 
taken  that  work  for  their  model,  besides  drawing  largely  upon 
its  pages.  Without  being  comprehensive  enough  for  a  work 
of  reference,  the  sections— on  staining  methods  at  least  have 
that  lack  of  individuality  which,  inseparable  as  it  must  be 
from  the  columns  of  a  pure  work  of  refi  rence,  dfprives  the 
student  for  whom  these  pathologists  are  writing  of  the  benefit 
of  their  experience;  in  the  multitude  of  prescriptions  there  ia 
but  little  discrimination.  The  chapters  on  general  principles 
are,  perhaps,  the  best  part  of  the  book,  and  will  really  repay 
the  student.  "Clinical  pathology  "  cannot  be  said  to  occupy 
more  than  fifty  i;«ges  of  the  book  at  the  outside.  The  best 
feature  is  the  accuracy  of  the  text;  it  is  evident  that  great 
care  has  been  expended  both  in  compilation  and  in  reading 
the  proofs.  There  is  a  useful  bibliography  and  a  good  index, 
two  points  which  help  to  atone  for  defects  already  indicated. 
In  a  future  edition  the  authors  will  perhaps  embody  the 
mature  fruits  of  their  own  experience  with  the  many 
technical  methods  they  have  collected  and  set  forth. 

' AVficmtine  i)alhuto,iifeltanalumitrJi(  Dtngmortit.  Voo  Dr.  E.  Oestreich. 
Berlin;  9  Kari'or^  and  Loudou  :  WUiiuus  aud  >'orga(e.  igoj.  (Demy  Svo, 
pp.  323      OS  ) 

^ MclAod' of  Xortnd  HiM-Uogu  aK<t  Clinical  Pathology-  Kv  I  Walker  Bsll 
and  G.  llorvlieiuier.  U.l>     EiltuburiiU  and  London :  WUilam  Ureen  and 
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The  tenth  edition  of  Dr.  T.  Henry  Green's  Introduction  to 
Pathology  and  Morbid  Anatomy^  has  bten  revised,  enlarged, 
and  otherwise  broaght  up  to  date  by  Dr.  W.  C.  Bosanqdet. 
The  previous  edition  was  recast  and  practically  rewritten 
by  Dr.  Montague  Murray,  and  the  section  on  diseases  of 
the  nervous  sjstem  by  Dr.  F  W.  Mott.  The  present  edition 
combines  the  good  qualities  of  its  predecessors  with  additions 
necessitated  by  advances  in  pathological  science,  particularly 
in  relation  to  animal  parasitology,  immunity  to  infectious 
diseases,  auto-intoxication,  and  nntritiontil  diseases.  The 
book  is  too  well  known  to  need  any  lengthy  notice,  and  too 
favourably  known  to  need  any  special  praise.  The  higli 
opinion  of  its  merits  expressed  in  the  rs-view  of  the  ninth 
edition  published  in  tlie  British  Medical  Journal  on 
October  6lh,  1900,  p.  1025,  may  be  reiterated.  As  an  introduc- 
tion should  be,  the  book  is  plain,  simple,  sound,  well  illus- 
trated, and,  in  a  word,  essentially  helpful. 


MEDICAL  JURiSPRTJDENGE  IN  INDIA. 
The  third  edition  of  I^yon's  admirable  treatise  on  Medical 
Jurisprudence  for  India'  has  been  revised  and  brought  up  to 
d-ite  by  Lieutenant- Colonel  L.  A.  Waddkll,  M.B,  0.1  E, 
LL.D  ,  F.L.>-.,  of  the  Indian  Medical  Service,  who  by  mental 
gifts,  varied  and  active  work,  and  ppecial  experience  possesses 
almost  unique  qualilicationa  for  such  a  task.  While  the 
general  plan  and  to  a  large  extent  the  construction  and 
material  of  the  work  have  been  retained,  altevatione  and 
addition(>  of  an  important  character,  many  of  them  the  out- 
come of  Dr  Waddell's  own  researches,  have  been  made.  The 
length  of  the  book  has  been  somewhat  increased,  but  by  the 
judicious  use  of  small  type  its  bulk  does  not  greatly  exceed 
the  original.  The  psychology  of  crime  in  India  constitutes  a 
more  conHpicaous  feature  of  this  edition  than  of  its  predeces- 
sors, and  the  dependence  of  criminal  acts  and  practices  upon 
the  personal  and  hereditary  character  of  Indian  races, 
their  environments,  political,  social,  domestic  conditions,  cus- 
toms, and  religions  is  well  brought  out  throughout  the  volume. 
The  peculiarities  of  the  science  and  practice  of  medical  juris- 
prudence in  India  are  in  fact  more  clearly  and  fully  displayed 
in  this  work  than  in  any  other,  and  the  author  has  made 
excellent  u-e  o(  all  that  has  been  written  byChevers,  Macleod, 
Harvey,  M-ickenzie  and  others,  and  all  that  has  bten  pub- 
lished in  books,  periodicals,  and  reports.  The  illustrative 
Ca^cB  which  were  in  the  earlier  editions  relegated  to  an 
appendix  have  very  properly  been  incorporated  in  the  text. 
One  of  the  most  strikinn;  things  in  Indian  social  life  is  the 
light  estimate  in  which  life  is  held,  and  associated  with  this 
is  a  remirkable  callo^^ne88  to  sutfering  whether  of  self  or 
others.  When  with  theMe  traits  are  combined  the  wiliness 
and  deception  to  which  Macaulay  assigns  a  defensive  function, 
but  which  are  also  employed  for  ))urpo«eB  of  offence,  very 
cnrious  manifestations  of  crime  result.  Homicide  and 
Huicide  for  purposes  of  imputing  crime  to  enemlea  are 
the  moHt  notable  examples  ol  these  peculiarities,  and  they 
are  fully  illnstraU'd  by  strange  cases.  Hell-wound- 
log  aud  the  fabrication  of  injuries  lor  revenge  or 
aggression  are  also  described ;  but  the  characters  of 
woands  and  Inj'iries  suBtaiucd  in  defence  are  not 
spi'cially  alluled  to.  The  chapters  relating  to  poiHons  are 
exi-ellent,  and  include  not  only  i)oi«ouiiig,  homicidal  and 
HuicuUl,  but  the  ellVcts  on  health,  mind,  and  rnorals  of 
habitual  indulgence,  in  drugR,  such  as  opium^  c-innabis,  and 
cocaine,  and  bU.'.U  physical  disabilities  as  ergotism,  latliyriBin, 
and  plnmbism.  The  uubji-ct  ol  snake  poisoning  is  also  di  alt 
with  In  a  very  InHlructive  iniiniicr,  iind  recfiit  rcHearchcB  by 
theediUjr  liiuiMelf,  anri  by  Lamb  Rogers,  and  others,  are  em- 
bo'iiid.  The  important  matter  of  {•itltle  p  lisoning  by  arsenic 
and  abruH  is  referred  to  In  sutlicient  detail.  Altogfthcr  this 
work  in  ItH  prest-nt  form  coiiHtituliH  a  most  able  and  ex- 
hauHtive  exposition  of  forensic  iiiediciiie  in  India,  ami  In- 
clndeii  L-vi-ry  cirituinitance  and  occaHion  on  which  nudlcal 
observation  and  liHtiinony  may  tx!  called  Into  ri(|Ulsitloli  for 
the  parooHe  of  m-iiiitHiiiing  perHomil,  Hoflal,  anil  legal  rights. 
VVaddrll's  edition  will  matfrially  enliaiice  the  reputation 
which  f,yiin'H  work  has  ho  deservedly  won  ;  and  the  book  may 


be  prolltably  read  luid    consulU-d,    not  only    in   India,   but 


wherever   an    interest  exists  in  crime  and  its   causes   and 
manifestations. 

The  second  edition  of  Major  Collis  Barry's  Legal  Medicine 
and  Toaicol'igy"  is  virtually  a  reproduction  01  the  first, 
published  only  two  years  ago.  This  fact  indicates  that  the 
work  has  been  found  useful.  The  new  edition  gives  evidence 
of  careful  revision,  and  contiina  the  moat  recent  information 
on  the  subjects  with  which  it  deals.  For  example,  the 
discrimination  of  human  from  other  mammalian  blood  by  the 
method  of  "serum  precipitation"  founded  on  the  researches 
of  Bordat,  IThlenhuth,  Kriendenthal,  and  Nuttall  is  fully 
described  and  its  limitations  indicated.  Recent  work  by  Lamb 
and  others  on  the  subject  of  snake  poisoning  and  its  curative 
treatment  by  antivenene  is  also  described.  Illustrative  cases 
are  still,  for  the  most  part,  contained  in  a  separate  volume; 
but  a  few  of  them  are  included  in  this  volume,  and  references 
are  supplied  to  the  remainder,  which  have  been  numbered 
serially.  The  excellent  plates  of  poisonous  plants  contributed 
by  Lieu'enant-C/'olonel  Kirtikar,  l.MS,  constitutes  a  pleasing 
feature  of  the  book.  The  general  index  has  heen  carefully 
drawn  up.  and  there  is  a  separate  index  of  vernacular  terms. 
This  Work  has  established  itself  as  a  good  textbook,  and,  with 
its  copious  record  of  cases,  will  be  found  very  serviceable  for 
reference  by  magisterial  and  medical  officers  in  India. 

In  his  Manual  of  Medical  Jurisprudence  for  India'  Lieut.- 
Col.  GiBUONS.  I. M.S.,  has  embodied  the  results  of  eight  years' 
experience  as  police  and  coroner's  surgeon  in  Calcutta  and 
Professor  of  Medical  Jarifprudence  in  the  C*Uutta  Medical 
College.  He  has  compiled  a  systematic  treatise  embracing  all 
the  subjects  usually  dealt  with  in  a  woik  on  legal  medicine 
and  made  copious  use  of  his  own  observations  and  thotc  of 
his  predecessor,  the  late  Brigade-Surgeon  S  CouU-Mackenzie, 
of  the  Indian  Medical  Service,  who  for  years  held  the  offices 
above  mentioned,  and  published  a  valuable  work  on  Medico- 
Legal  Ed-periences  in  Calcutta.  Colonel  Gibbons's  book  has  a 
two-fold  aspect  and  value  as  a  systematic  exposition  and  as  a 
repository  of  medico-legal  facts  accumulated  in  Calcutta  and 
gathered  from  responsible  otCcial  woik.  As  a  manual  of 
forensic  medicine  and  toxicology  it  is  somewhat  sketchy.  It 
is  written  in  a  pleasant  style,  and  is  carefully  arranged  and 
indexed,  and  is  uell  adapted  for  conveying  a  sound  general 
knowledge  of  the  subject.  It  would  serve  well  as  a  textbook 
in  Indian  medical  schools.  The  treatment  of  Iniliaii  medico- 
legal specialities  is  somewhat  meagre,  and  references  to 
pieviouH  Indian  publications,  excepting  Mackenzie's,  rare  and 
casual.  The  most  valuable  element  in  the  work  is  the  Calcutta 
experience,  which  is  likely  to  be  of  great  local  utility  aud 
which  also  luiuishes  matter  of  general  interest. 


TF<E  THYKOlD  AND  PAli  i  I'H  YROID  GLANDS. 
In  The  Thyroid  and  Parathyroid  (Hands"  Dr.  Huiikht 
UiuiiAHiiMONi  ol  the  University  ol  Maryland,  has  endeavoui-ed 
to  present  a  (comprehensive  account  of  our  knowledge  of  these 
organs  and  their  dicorders.  So  immense  has  become  the  mass 
of  literature  upon  the  subject  that  some  work  of  the  kind  was 
inevitable;  and  this,  it  is  stated  in  the  preface  by  Professor 
Hill  of  lUltimore,  the  author  is  eminently  qualiUid  to  uuder- 
liike.  The  prefiu'c  was  app^irently  written  before  (he  book  was 
(jommrnced,  but,  m-vertlicless,  we  think  the  foreword  is  ju»ti- 
Hed  by  the  text,  which  is  care'nl,  and  in  the  main  thorough. 
The  author  has  either  inserted  but  little  of  his  own  researches 
or  has  b<'en  careful  to  conceal  his  personal  connexion  there- 
with. I  lis  treatment  of  Basedow's  iliseasc  is  worthy  of  note ; 
it  was  BUggefteil  by  two  ohsurvatioiiH  the  physiological 
liiilagonisin  ol  Ihi-  Hiyroid  and  adrenal  HeeretionH,  and  the 
inertiicHH  ot  the  iodine-Haturated  thvroidin  molecule.  The 
exhibition  of  desiccated  adrenal  and  Lugol's  solution  (iodine 
dissolved  In  p  itiiHHium  iodide),  thus  taliooalized,  Ims  been 
HUccesHful  in  Home  marked  <•llMe^',  particularly  those  associated 
with  the  eMtablinhiiiint  of  the  sexual  functions  that  is, 
puberly  and  their  crises,  inenHlniatloii  anil  iircgimncy. 
Serum  trealnient.  I  he  use  of  cyloloxinH.  and  ol  the  inilk  of 
thyroidecionii/.cil  giputs,  bh  suKgcBled  by  l.an/,  receive  the 
slight  meed  of  Bi>iiee  their  present  sueceHS  demands.  The 
irhapters  on  the  aniitomy,   phyHioloay,  and  in  partii  ular  the 

•  Irqnl  MfitletiU!  (tn  tndin)  and  T.irlialwi/.  lly  Major  oolll«  Hiivry, 
K  It  S  R  ,  IMS,  r.l.U.  V<il.  I  Bfirond  oalllnii.'  London  nnd  Hoiiibky  : 
'lh>i  kar  kud  On,  LhiiDuil     (Ihiiiiy  Hvo,  pp  (m  ) 

A     .WiluH/ll    II'    tlrltriil   Jill  !>},!  mlr  iier.     Iiir     lililla.       My    J.     II      (UhbOIII, 

I.lniil  Col  ,  LM  M.     CalriitU:  <l.  W.  Alloii  aud  Co.    (noiiiy  Bvo,  |ip.  483. 

•  Ti>'   ThyruUl  and   l'<trnlh]imM   mnnrlt      Hy    Hubert   KlilinrdKon.    M.D. 
■  ■bllMTulplilK.  p.  UUkloilou'*  Sou  and  Co.    igos.    (Iiouiy  hvo.pp.  17S') 
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chemistry  nf  the  glands,  are  we!l  and  clearly  written.  The 
clinieal  picture  ot  gci  tre  aud  the  general  account  of  myxoedcma 
and  BiSfdow'a  dijiea-e  contain  all  that  i?  neoeseary,  whilst 
there  are  two  excellent  chafft<rH,  oneopin  the  thyroid  in  infec- 
tious diaeasts,  and  one  n[>in  thyroid  feeding  in  general  thera- 
peutics. Thechaptrrdealin)^  with  myxoedematous  in'antilism 
13  disproportionately  leLgthy:  and  in  view  of  the  author's 
extreme  indebtedness  to  l>r.  Hsstings  Gilford,  whoee  papfrs 
on  the  8nbj"et  were  p^iblished  in  the  Buitisu  MtoiciL 
.TocRNAL  in  1904,  it  is  a  blemish  to  misppell  the  name; 
Hutchison,  too,  is  spelt  Hat  'hinson  throughout.  The  defect 
of  the  bo'>k,  however,  is  in  the  histo'ogical  de-cription<>.  On 
pase  139  the  statement  ocfurs  tliat  "the  lesion  (syphilis)  is 
diU'erentiated  from  tuberi'le  by  the  absence  of  giant  cells  and 
degpnrration  ;  "  surely  a  highly  fallacious  criterion.  It  would 
be  difficult,  indeed,  to  rec  gniz  •  the  varieties  of  enlargement 
of  the  thyroid,  and  d  scriminate  spHcimena  by  the  light  of 
Dr.  Richardson's  verbal  ar-count,  and  the  illustrative  tigures 
of  sections  are  quite  inadequate.  The  part  of  the  book  deal- 
ing with  cancer  of  the  thyroid  is  meagre  in  the  extreme.  Ttie 
value  of  the  radiographs  of  rpiphyscs  in  infantilism  of  the 
"  type  Loraine"  is  cousi'lerably  diminished  by  a  comparison 
with  Polind's  Atlas,  which  demonstrated  the  great  variation 
normally  existing  between  the  fir«t  !ind  last  child  of  healthy 
parents  as  regards  o-isification  and  junction.  The  surgery  of 
the  thyroid  gland  is  fairly  well  sketched,  but  the  <  xtreme 
urgency  of  oprration  wh^n  once  an  attack  of  roeturnal 
dyspnoea  has  occurred  in  a  gitrous  patient  is  not  sufficiently 
insisted  upon. 


MEDICINE   AND   WITCHCRAFT    IN   THE   DATS 
OP    SIK   THOMAS   BROWNE. 

Br  JOBX  KNOrr,  M.l„  M.D.Umiv.Dlb.,  M.rv.I.A. 


"It  is  a  riddle  to  me,  how  this  story  of  oracles  hath  not 
wormed  out  of  the  world  that  doubtful  conceit  of  spirits  and 
witches;  how  so  many  learned  h>:ad8  should  so  far  forget  Ihiir 
metaphysicks,  and  dt8tr)y  the  laider  and  ecale  of  creatures, 
as  to  qiestion  the  existence  of  spirits  ;  for  my  part,  I  have 
ever  believed,  and  do  now  know,  that  there  are  witches.  They 
that  doubt  of  these  do  not  only  deny  them,  but  spirits  :  and 
are  obliquely,  and  upon  consequence,  a  sort,  not  of  infidels, 
but  atheists.  Those  that,  to  confute  their  incrt^nlity,  desire 
to  see  apparitions,  shall,  qu'-stionlers,  never  behold  any,  nor 
have  the  power  to  be  so  mucii  as  witches.  The  devil  hath 
made  them  already  in  a  heresy  as  capital  aa  witchcraft ;  aud 
to  appear  to  them  (vere  but  to  convert  them."  .  .  "Again, 
I  believe  that  all  that  ue  sorceries,  incantations,  and  spells, 
are  not  witches,  or,  as  we  term  them,  magicians.  I  conceive 
there  is  a  traditional  magick  not  learned  immediately  from 
the  devil,  but  at  second  h.tud  from  his  scholars,  who,  having 
once  the  si  cret  betrayed,  arc  able  and  do  empirically  practise 
without  his  advice;  they  both  proceeding  upon  the  principles 
of  nature ;  wh(  re  actives,  aptly  coDJoinfd  to  disposed  p»f.aives, 
will,  under  any  master,  produce  tlu-ir  effects.  Thu-i,  I  think, 
at-  first,  a  great  part  ol  philosophy  was  witchcraft ;  which, 
being  afterwards  derived  to  one  another,  proved  but 
philosophy,  and  was  indeed  no  more  than  the  honest  efTects 
of  nature  ;  wliat  indented  by  us  is  philosophy  ;  learned  from 
him,  is  magick." 

Thus  wrote  the  author  of  lieligxo  Medici,  in  the  year  of  grace 
iCjj,  regarding  the  special  item  of  his  creed  which  was  con- 
cerned with  witches  find  witclicraft.  The  writer,  who  wa.i 
theii  aged  30.  retained  this  article  ( f  faltli  through  life  with 
unyielding  conservatism,  for  w.-  lind  him  after  another  period 
of  thirty  J  ears  giving  'expert"  evidence  at  a  trial  of  two 
women  accused  of  wilchcrrtlt,  wliicli  aided  most  materially  in 
procuring  their  conviction  and  execution.  As  asanclated 
landmarks  in  the  history  of  human  opinion,  I  will  just  call 
the  attention  of  the  reader  at  this  preliminary  stage  to  the 
fact  that  the  date  of  8ir  Thomas  Browne's  birth  (1C05)  corre- 
sponds to  that  of  the  publica'ion  ol  the  first  isRue  of  Bacon's 
Ailvancemint  of  Learning;  thathis  Rfliijio  Afedv  i  was  publii-hed 
ten  years  after  the  tippe^rance  of  Ualileo's  IHalogo,-  and  that 
the  now  noted  witch  trial  in  which  lie  figured  was  coeval  with 
the  Great  Plague  of  London— whose  horrors  inspired  the 
geniiis  of  Defoe,  and  also  led  to  many  strange  demonstrations 
of  spiritual  belief  ameng  numbers  of  the  more  emotiimal  ot 
liis  contemporaries.  A^  this  same  trial  underwent  some  con- 
siderable discussion  a  few  months  ago  in  the  pages  of  the 
Britisu  Mfdic.sl  JouHNii,,  in  connexion  with  the  question  of 


the  completion  of  a  moanment  to  the  memory  of  one  of  the 
most  Celebrated  of  England's  physician?,  it  has  occurred  to 
me  that  a  bird's-eye  view  of  some  of  the  in')re  prominent 
opinions  of  Browne's  generation  regarding  the  supernatural 
and  the  unknowable  might  be  of  interest  to  the  readers  of  this 
louKNAL  in  cnnnfxion  with  the  celebration  of  his  tercentenary 
birthday.  The  voice  of  an  eminent  Irish  ph>sician  has  been 
raised  in  opposition,  with  the  sruesome  protest  that  "  His 
record  is  st-iined  with  innocent'blood,"  and  the  very  neces- 
sary corollary  that  he,  on  this  account  remains  unworthy 
of  having  a  national  or  municipal,  and  htill  more  fo  of 
having  a  medical,  monument  erected  to  the  honour  of  his 
memory. 

In  connexion  with  this  orltic'sm,  I  hope  to  lay  before  my 
readers  snllioient  material  for  the  form-ition  of  an  unbfasFfd 
opinion  reijarding  the  claims  of  the  author  ot  tie  Rfligio  .Midici 
on  the  homage  of  professional  posterity,  and  (or  a  lair  estimate 
of  the  value  of  the  "blood  accusation"  with  which  an  attempt 
has  been  made  to  neutral-ze  the  same. 

In  order  to  the  formation  of  anything  approaching  fairness 
of  judgement  regarding  the  opinions  of  Tliomas  Browne  on 
matters  supernatural,  it  will  be  necessary  t/i  diTcst  ourselves, 
as  far  as  possible,  of  all  latter-day  pnjudices  and  precon- 
ceived notions,  and  to  fancy  purselves,  lor  the  time  being, 
transferred,  in  deed  as  well  as  in  thought,  to  the  very 
different  surroundings  and  conditions  in  wh'ch  he  and  his 
contemporary  compatriots  lived  their  strennons  lives.  We 
mn.st,  in  imagination,  divest  England's  harbours  of  their 
steamships,  torpedo-boats,  and  destro5  ers  ;  strip  the  country 
bare  of  all  its  steam-engines  of  every  denomination  :  its 
railroads,  locomotives,  and  railway  whistUs;  of  its  electro- 
magnetic miichinery,  its  telegraph?,  telephones,  arc-lights, 
Bwan-lights  (and  even  gas-lights) ;  of  its  anaesthetics,  anti- 
septics, microbic  pathology,  scientific  sanitation  and  drainage  ; 
its  microscopes,  its  spectacles,  and  its  artifl  ial  dentures  ;  of 
its  universal  education,  unlimited  jonrnHlistic  reading,  its 
broadcast  free  libraries,  its  manhood  suffrage,  and  its  stereo- 
typed democratic  denial  of  the  "riuht  divine  of  kings  to 
govern  wrong."  The  author  of  the  Heligio  Medici  may  be  said 
to  have  been  ushered  into  the  world  on  Uie  agitated— we  may 
even  denominate  It  earthquake-shaken — borderland  which 
connected,  and  separated,  the  old  world  of  thought  from  the 
new.  In  his  generation  England  was  the  theatre  of  violent 
social  and  religions  convulsions— a  fact  which  will  be  vividly 
brought  home  to  every  reader  on  being  reminded  that  he  wa." 
junior  to  Charles  I  by  live  years,  and  that  he  was  knighted 
eleven  years  before  his  death  by  Char!e^  II  on  the  tccnsion 
of  the  latter's  visit  to  Norwich.  Born  in  1605  he  had  reached 
tlie  age  of  44  at  the  time  of  the  execution  ol  Charles  1 :  53  at 
Ihe  death  of  Oliver  Cromwell ;  and  55  at  the  "  Happy 
Restoration"  of  the  monaichy.  It  thu-^,  very  evidently, 
appears  that  he  lived  through  one  of  the  most  unsettled,  and 
even  gruesome,  periods  of  England's  history.  It  was  a  gene- 
ration in  which  strange  sounds  were  heard  in  the  air,  strange 
portenta  were  witnessed  in  the  tirmament,  and  for  a  large 
proportion  of  England's  population  all  hope  was  directed 
towards  the  future  world,  for  none  seemed  to  be  vouchsafed 
for  their  reliance  in  the  preeent 

At  the  opening  of  the  seventeenth  century,  indeed,  many  of 
the  fossilized,  time-honoured  beliefs  h-id  betn  exploded  or 
very  bidly  shaken  so  far  as  the  inner  cirle  ol  the  leaders  of 
thought  was  concerned  ;  but  it  still  required  generations  for 
the  rajs  of  enlightenment  to  penetrate  to  the  multitude ;  and 
even  the  "learned  vulgar,"  to  whose  ranks  Browne  so  sugges- 
tively alludes,  managed  to  long  screen  their  mental  vision 
from  the  irritating  scintillations  of  novel  and  entirely 
undesired  items  of  philosophic  and  scient-li  •  docttire.  'The 
old  blend,  produced  by  the  original  adaptation  of  Christian 
doctrine  to  the  preceding  Pagan  nature  wirfhip  still  con- 
stituted the  true  foundation  tirra,  even  if  apparently  snb- 
mtiged— of  thestcck-in-faith  of  the  rural  districts  England's 
Caledonian  King,  James  I,  died  when  Biowne  had  arrived  at 
the  age  of  20.  This  monarch  was  all  through  life  an 
explosively  demonstrative  believer  in  the  witch-and-tvitch- 
cralt  articles  of  faith.  He  even  took  the  triubie  of  publishing 
under  his  own  name  a  treatise  on  Daemonidogie,  which 
eipressis  the  orthodox  views  of  the  pencd  on  thir*  subject  in 
the  most  uncompromising  and  iiiich'iritable — lorm.  Some 
dozen  years  before  he  ascended  the  Kiigbsh  throne  he  had 
taken  the  most  active  personal  interest  in  Ihe  trial  of  a  Scotch 
lady  of  rank,  who,  in  the  trying  period  of  her  parturition, had 
summoned  to  her  aid  a  wise  woman  who  boie  the  somewhat 
prophetic  name  of  Agnes  Simp.-on.  This  latter  ei  j  lyed  in 
her  locality  a  high  reputation  for  her  powers  in  shorteninK 
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the  perioi  of  coildbirtli  and  diminishiog  the  intensity  o!  ita 
agonies.  Such  practice  constituted  an  act  of  itbellion  againat 
the  primal  curse  prououaced  against  Eve  as  a  punishment 
of  her  disobedience — according  to  the  interpretation  of 
the  then  young  King  of  Scotland  and  hia  spiritual  advisers. 
Hia  Majesty  watched  the  trial,  and  his  interest  pro- 
moted the  conviction  of  both  wise  woman  and  her  lady 
patient  of  witchcraft  and  blasphemy.  Bjth  were  burned 
at  the  stake!  Such  were  royal  opinion  and  religious 
doctrine  ia  Scotland  towards  the  close  of  the  six- 
teenth century.  They  were  assiduously  impressed  upon 
England  by  the  same  monarch  and  his  advisers  when  the 
opportunity  came.  (Let  inquiring  readers  remember  that  it 
was  under  the  auspices  of  Jdmcs  I  that  the  Authorized  Ver- 
sion of  the  Bible  was  prepared,  aud  pont'er  well  the  associa- 
tion.) Another  century  saw  compiratively  little  change  of 
opinion  on  these  heads  among  the  average  members  of  the 
population.  Bat,  let  us  now  skip  over  another  intervenii?g 
century  and  a  half  of  human  existence,  and  we  arc  doomed 
to  hear,  in  the  very  miduie  of  the  "scientific"  and  "progres- 
sive" nineteenth  century,  quite  as  noisy  an  explosion  of 
clerical  opinion— on  closely  bimilar  grounds— against  Sir 
James  Simpson,  for  his  free  use  in  obatetric  practice  of  the 
newly-discoveied  anaesthetic,  chloroform  !  Tte  arguments  of 
the  prosecutors  were  as  of  old-  clerical  methods  do  not  lend 
themselves  to  changes  of  fashion.  Foitunately  for  suffering 
faomanity  in  general,  and  for  its  great  benefactor,  Sir  James 
Simpson,  in  particular,  the  secular  arm  had  in  the  latter  part 
of  the  long  interval  pared  down  the  clerical  claws  ;  otherwioe 
the  "blasphemous"  practice  of  Sir  Jj.mts  Simpson  in  the 
middle  of  the  nineteenth  century  would  have  been  as  tvarmly 
rewarded  as  had  been  that  o(  Agnes  Simpson  of  the  same 
city  some  tv/o  and  a  half  centuries  before. 

The  germs  ol  witchcraft  faith  would  almost  appear  to  have 
invaded  the  organisms  of  our  original  parents  with  the 
forbidden  fruit  itself,  for  distinct  traces  of  it  have  been 
found  to  exist  among  all  primitive  nations  and  races  whose 
habits  and  beliefs  have  been  studied  with  sufficient  care. 
I  have  also  do  hesitation  in  stating  that  the  connexion 
between  witchcraft  and  medicine  is  probably  almost  as 
old  as  the  earliest  developments  of  the  former,  and 
accordingly  incalculably  older  than  the  oldest  regular  or 
scientific  practice  of  the  latter.  The  mysteries  of  disease, 
the  unknown  mechanisms  of  the  bodily  organs,  and  their 
utterly  incomprehensible  functions— all  were  entirely  out- 
side the  jurisdiction  of  piimiiive  intellectual  conception 
or  scientific  attainment ;  and  accordingly  no  rational 
ways  or  means  oould  under  such  conditions  possibly 
be  devised  for  the  treatment  of  the  phyBical  ills  of 
the  human  frame— other  than,  perhaps,  those  of  the 
Bimplcat  forms  of  mechanical  lesion.  Precisely  on  tliat 
account,  the  victims  ol  sullering— of  my8t(rioo8  internal,  or 
of  loathsome  <xternal,  dieeate— promptly  turned  to  any,  and 
,.y,.,-.,  .,,,.,  rnatural  agency  which  promised  any  hope  of  relief. 
T;.  ina  of  old,  and  their  Ifebrew  guests  after  their 

cy.  i  recourse  to  priestly  advice  and  treatment.    The 

ni'  ,n,  as   wizard   and  miracle  worker,   has  had  a 

c  ii({ly  concplcuons  position  among  the  native  tribes 

of  Alneu,  tlie  abongincH  o(  remotent  Australia,  and  the 
Indiana  of  the  WeHtern  continent.  Indeed,  Cotton  Mather 
attributed  the  frequeijcy  of  witchcraft  contamination  in  Now 
Enoland,  at  the  lime  of  its  ureat  epid»mic  visitation,  to  ttie 
iDflacnco  of  evil  spirita  sent  iiniong  "'e  colonlstt)  by  the 
Indian  "raw-w.nvd."  In  both  Old  and  New  TiHtanients,  the 
healing'  of  the  Hi"k  is  nearly  always  attributed  to  supernatural 
influence.  T:  ioI  (Oriental  belief  In  the  eaiue  direet.ion 

ban  been  ii  '  even  to  the  present  generation.    The 
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diis,  et  dimno  Ministerio  Trincipis  lection.  Acting  promptly 
on  the  suggestion,  Vespasian  spit  upon  one  petitioner 
and  kicked  the  other.  Both  were,  of  course,  cured 
on  the  spot!  The  popular  faith  in  the  curative  efficacy 
of  touch  was  tianaiuitttd  down  through  all  the  ages, 
and  inspired  the  recourse  of  the  physically  afflicted  to  contact 
with  holy  relies,  to  the  touch  of  the  royal  hand,  and  ablution 
or  aspersion  with  the  waters  of  holy  weils  and  streams.  And 
in  the  times  and  localities  where  such  supernatural  powers  of 
healing  existed,  there  were  also  found  the  antagonistic  agents 
of  evil — the  latter,  as  a  rule,  very  highly  predominating. 
Amulets,  incantations,  charms,  and  philters  were  all  various 
outward  and  visible  signs  of  the  inward  aud  spiritual  belief 
in  the  powers  of  supernatural  agents  to  effect  certain  modifi- 
cations  in  the  human  economy  which  were  not  attainable  by 
any  known  physical  methods.  In  Germany  the  belief  ex- 
teusively  prevailed  that  muskets  might  be  charmed  from 
firing,  that  an  amulet  prevented  the  escape  of  blood  from  a, 
wound,  and  that  even  a  cannon-ball  recoiled  when  it  collided 
with  a  specially  efficacious  suecimen.  During  the  whole 
period  of  the  Thirty  Years'  War  moat  of  the  officers  wore 
amulets  when  on  duty. 

The  more  familiar  forms  of  disease  and  other  modifications 
of  the  ordinary  course  of  natural  phenomena  were  not,  it 
need  hardly  be  said,  so  likely  to  be  attributed  to  witchcraft 
(or  coiTelated  demoniacal  influence)  as  the  more  rare  and 
startling.  Among  those  likely  to  arouse  suspicion  were  a 
sudden  attack  of  acute  illness— especially  if  ot  comparatively 
unfamiliar  type-prostraticg  a  person  in  previously  good 
health ;  convulsive  affections,  such  as  epilepsy  and  its  con- 
geners;  atrophic  affections:  iiiiant.ile  atrophy  was  a  specia) 
result  of  a  glunce  of  the  "evil  eye  ;"  diseases  accompanied  by 
delirium  and  spectral  illusions.  The  ligature  was  a  specially 
characteristic  manifestation  of  witchcrait  iufluence;  itmeant 
the  sudden  susptnsion  of  any  natural  function.  Impotence 
v,ras  one  of  its  notable  results.  It  was  not,  however,  confined 
to  the  human  body,  or  even  to  animated  nature  :  a  fleet  might 
be  fast  bound  in  port  notwithstanding  the  presence  of  favour- 
able winds  and  the  most  strenuous  exertions  on  the  part  of 
the  mariners ;  the  most  prolonged  churniug  of  milk  might 
fail  to  collect  its  butt*  r,  etc.  The  appearance  of  very  unusual 
substances  in  vomited  (and  other  ejfcted  or  excreted)  matters 
pretty  surely  led  to  suspicion  of  witchcraft.  On  this  account 
the  melancholic  and  the  hysterical  were  often  believed  to  bf 
subjects. 

That  the  existence  of  witchcraft  was  always  recognised  by 
the  Church  is,  of  course,  well  known  to  every  tiro  in  ecclesias- 
tical history.  Tiiat  it  received  a  new  lease  of  existence  at  the 
time  of  the  Reicrmation — and  one  recognized  in  even  more 
emphatic  terms— is  a  fact  which  is  perhaps  less  familiar.  The 
devil  and  his  angels  all  m.iuner  of  demons  and  witches 
included- were  probably  never  more  permanently  present  to 
the  mind  ot  any  (even  semi)  sane  individual  than  to  that  of 
Martin  Luther.  Calvin's  estimate  of  the  facts  ol  such  associa- 
tion was  coireepondingiy  genuine,  if  somewhat  less  explosive. 
Why  it  was  that  those  opinions  were  so  widely— almost 
universally— enttrtained  is  the  question  which  probably 
scema  ttrangely  unanswerable  to  the  average  reader  and 
thinker  ol  the  twfntieth  century.  In  order  to  diminish  the 
difficulty  ofriciUliiig  those  now  Plrange  eouieptions,  I  will 
endeavour  to  throw  upon  the  mental  scieen  of  the  reader  who 
has  adopt!  < I  my  former  sui^grslion  of  divesting  his  mind  of 
modern  ecieutiiic  facta  mid  inventions,  aud  Ui(<  theories  and 
physical  comlorts  ai.d  rebponsiiiililies  therewith  aesoelatid, 
HomeoftlK^  viewa  ol  the  general  and  special  pheuonuna  ol 
thin  in>  I     universe  01  ours  which   passed  for  profound, 

andev'  I  inspire  1  knowled^cduringthe  lungOLiituiit  u 

which  |M.»  :i'i  the  modi  rn  developini  nts  of  science  and 
eritici»iii.  ri>  jiuiatory  to  this  attempt,  1  will  just  call  his 
iiltentiun  to  t.vo  Hliort  quotations  from  the  text  of  the  lUlii/io 
Miilici  the  first  and  second  of  a  si  riea  of  tliree  which  were 
hri'n,;ht  under  the  notice  ot  readers  of  this  .louiiNAr,  for  Ihp 
e  ol  lining;  the  nuilioi's  ignorance  of  science  and 
'  ily  for  m  oimig.  I'liey  aie  as  follows:  (1)  '•(;onceivo 
111!  (MHtliir't  -  -  '  1,1  three,  not  illvltied  or  si  pariiled  by  the 
inli.'Ili  ct,  i  II  coiiipichi  nded  In  its  unity,  and  that 

ill  II  perfect  1  ,  ,ind  "  In  lirlel,  conceive  light  InviHlhle, 

Hii'l  that  i«  11  Hpirii. '  The  seh  cllon  Is  a  peculiarly  hiippy  one 
fr  r  my  ptirpnieen  fhi'  jircMciit  ecfiitcion  ;  the  <'ritie  was  wise  in 

^•1  111)  thought  in  nialdug  It; 
prlri'i' texts  In  the  whole 
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oligarchy  of  his  8g«.  Acoordirgly,  I  propose  to  harp  on  each 
of  these  8t^ing^  at  some  kngth.  Before pri)ce« ding  to  details, 
I  will  jodt  m»-ution  (vitli  regard  to  tlie  second  qautation  that 
Browne  n-aa  saturated  with  the  theology  of  )^t.  Augustine,  as 
every  caroful  reader  ot  his  works  must  have  observed. 
Among  the  most  important  of  the  controversial  writings  of 
the  greatest  and  the  most  logical  of  the  Latin  Fathers 
were  those  directed  against  the  >[cinichaean  heresy.  In  that 
ooecial  theological  atmosphere,  the  second  person  of  the 
Trinity  was  frtqaently  referred  to  as  the  T.ur  rinbiHn—Hn 
epithet  devised  to  indicate  the  contrast  between  his  illumi- 
nating powers  and  those  of  the  Luc  int-i'M/h,  or  third  person 
of  the  iJi vine  Triad.  A  critic  who  undertakes  to  reverse  the 
judgement  of  the  learned  of  all  nations  and  tongues  of  more 
than  two  and  a  half  centuries  regarding  the  merits  of  the 
lirliffio  Medici  should  surely  have  made  himself  aciuiiinted 
with  such  alphabetical  items  of  theological  information 
before  launching  some  clumsy  sircasm  at  the  diction  and 
reasoning  of  one  of  the  most  deservedly  famons  of  English 
claasica. 

When  the  descendants  of  the  Exiles  ot  Eden  became  suffi- 
ciently unmerous  to  snd'er  from  the  competition  of  their  con- 
temporaries in  the  appropriation  of  the  roots  and  tlie  acorns, 
the  bananas  and  the  gra;>e3  which  had  been  spontaneously 
supplied  by  the  beneficent  hand  of  Nature,  they  were  obliged 
to  emerge  from  their  cave  and  forest  homes,  and  concentrate 
the  greater  pirC  of  their  econooiie  attentions  on  the  practice 
of  the  original  professions  of  Oain  and  Abel.  Hunting  and 
tiehing  formed  intermediary  and  occasional  pursuits  and 
amusements  ;  partly  dictated  by  the  excitements  ot  the  chase 
and  the  angle,  and  p.irlly  by  the  desire  for  the  acquisition  of 
natritive  tit-bits.  With  the  gradual  growth  of  dawning 
intelligence,  a  goodly  proportion  of  the  time  which  was  not 
occupied  in  the  provision  lor  animal  existence,  and  in  the 
jjratification  of  the  passions,  must  h.ive  bef  u  devoted  by  pre- 
historic man  to  contemplition  of  the  phenomena  around, 
above,  beneath,  and  within  him.  One  of  the  charactt-ristic 
lucubrations  of  the  author  of  the  HHiijio  Medici  is  "  (M  the 
erectnesse  of  man."  He  there  refers  to  the  opinion  of  tJalen  : 
•*  Who  in  his  third,  De  Vsu  Partium,  determines  that  man  is 
erect  because  he  was  made  with  hands,  and  was  therewith  to 
exercise  all  Arts  which  iu  any  other  figure  he  could  not  have 
performed,  as  he  excellently  detilareth  in  that  place  where  he 
also  proves  that  man  could  have  beene  made  neither  (Juad- 
raped,  nor  (Jentanr."'  Tue  Galenic  hypothesis  was  formu- 
lated in  opposition  to  the  well-known  venerable  one — perhaps 
even  more  flattering  to  man's  innate  vanity— which  had 
been  made  familiar  to  all  readers  by  the  oft-quoted  lines  of 
the  Latin  pott : 

l'conai|iie  cnm  apecteot  aaimalla  caetara  terram 

Os  hoiuiDl  fiubliiuo  dedit,  cuolumqae  taeri 

Ju99it,  et  erectos  ad  sld«ra  tallere  vultus. 
And  the  continuation  of  Browne's  comment  has  a  further 
apecial  interest  as  indicating  the  blundering  origin  of  opinion 
which  is  BO  prone  to  occur  amoug  superficial  commentators 
who  are  uoaole  to  penetrttte  the  veil  of  metaphoric  expression 
in  which  the  members  of  the  intellectual  oligarchy  of  every 
age  and  nation  have  been  so  proue  to  infold  their  eublimest 
ihonghts : 

Ibe  groaud  and  exprcisioD  of  this  conceit  was  a  Ilterall  apprehension 
of  a  figurative  exproaiioa  In  PUD,  a<  Galea  plalncly  delivers,  the 
cSTect  of  whose  words  lathis:  To  opinion  that  man  i<!  tolooke  up  and 
heboid  tlie  heavens,  is  a  conceit  onely  !U  (or  those  that  never  saw  the 
lish  Uranoscopns,  that  Is,  the  Beholder  o(  htaven :  which  hath  its  eyes 
80  placed,  that  it  lootces  up  dlreotly  to  heaven,  niilch  man  dith  not. 
«icept  he  recline,  or  bead  uls  hesd  baclcvard  ;  and  thus  to  lookc  up  to 
heaven  agreeth  not  onely  ualo  men,  bJi  Asaes  ;  to  omit  birds  with  long 
necks,  wuloh  looke  nut  ouely  upwuds,  but  ruund  about  at  pleasure: 
j&nd  iherulore  mou  of  this  opiniuu  uiideratjod  not  Pla'.o  when  ho  said 
that  man  dulli  sir-  vi  1:  ■jiccrc,  \or  thereby  was  not  meant  to  gapo  or 
looke  upward  wi.ii  llic  eye,  bul  to  havo  his  thoughts  sublime,  and  not 
onely  to  behold,  but  speuuUte  their  nature  with  the  eye  of  the 
understandiug. 

When  primitive  man  commenced  to  "speculate"  the  nature 
of  bis  environments,  the  intellectual  data  furnished  by  his 
innate  ideas  must  indeed  have  been  limited  in  qunntity  and 
crude  in  qu.<lity.  But  Phito's  observation  was  sublimely 
true;  he  was  distinguished  from  all  other  created  heings  by 
tne  fact  that  he  concerned  himself  with  things  above.  And 
with  this  hankering  for  indulgence  in  intellectual  aeronautics 
developed  that  restless  spirit  of  inquiry  into  the  mysteries  of 
the  unknown  which  some  profess  to  think  remains  still  as  far 
from  its  goal  as  wasthe  p.'ini  fromi»hich  it  originally  started. 
The  contemplation  of  the  c  mtinaouj— and  inheritt  d,  if  not 
satisfactorily  progreesive— ell'ort,  and  its  results,  cannot  fail 
to  interest  every  inquiring  and  enlightened  m'nd,     lleprc- 


bably  felt  fairly  satisfied  from  an  early  date  regarding  the 
definittnesB  of  the  qualities  of  the  sure  and  firm-net  earth  on 
which  he  trod,  and  which  experience  had  taught  him  to 
utiliz?  in  the  pursuits  of  agriculture.  Wnter,  although  so 
very  tranepirent  and  passive,  in  appearance  and  physical 
qualities,  was  in  other  respects  a  good  de.il  men-  mysterious. 
Although  BO  very  jielding  to  all  manipulation,  it  wqk  able  to 
overcome  lire,  the  most  destructive  of  all  agint'  ;  and  to 
destroy  life  in  all  kind^j  of  animals  not  specially  made  to  exist 
within  it.  Its  presence,  too,  in  appreciable  qum^ity  wa« 
absolutely  necessary  to  life,  both  vegetable  and  animal.  And 
it  existed  not  only  on  the  face  of  the  earth,  but  in  the  flrma- 
mcat  or  heaven  above,  and  beneatli  the  foonditions  of  the 
eartli  everywhere.  Accordingly,  the  f  jct  could  not  be  ques- 
tioned that  the  earth,  which  was  undeniably  flat— with 
the  qualifying  irregularities  of  mountiins,  v.illeyg,  and 
their  adjuncts — was  completely  surrounded  by  and  rested 
upon  the  aqueous  fluid,  which  could  always  be  de- 
monstrated by  digging  to  a  sufficient  depth.  As  horrio 
aapifnt  waxed  in  wisdom — or  in  curiosity — hf  found  himself 
far  more  puzzled  by  the  intangible  things  than  he  had  ever 
been  by  the  solid  and  fluid  elements  of  the  earth's  surface. 
Three  things  were  too  wonderful  for  him:  there  was  even  a 
fourth  which  he  knew  not,  as  every  inquiring  mind  has  been 
made  to  feel  in  its  turn.  Overarching  the  whole  field  ot  Nature 
was  the  inscrutable  and  impenetrable  "sky,"  "heaven,"  or 
"firmament,"  whii-h  in  time  became  incarnate  among  pre- 
siding powers  as  .Tupiter  Die/piter.  Crossing,  day  after  day. 
the  bosom  of  this  almighty  '•  Father  "  of  D.-iy  and  Light,  the. 
"  &on  "  (sun)  passed  frjm  east  to  west,  to  rest  each  night  after 
the  labours  of  the  day.  Hia  presence  was  productive  of.  and 
essential  to,  light  and  heat,  vegetable  growth,  and  animal 
comfort.  With  the  increasing  intensity  of  his  rajs  came  the 
"  resurrection"  of  vegetable  Ufe,  to  be  succeeded  by  an  annual 
decay  during  their  recess.  He,  accordingly,  was  recognized 
as  the  friend  and  "Saviour"  of  not  only  the  human  race,  but 
of  animal  and  vegetable  life  all  over  the  world.  Then  in 
closer  proximity,  but  mysti-riously  defiant  to  the  powers  of 
vision,  and,  in  a  more  restricted  sense,  to  those  of  the  other 
senses,  was  the  something  which  must  piss  into  his  nostrils 
in  order  that  the  phenomena  of  life  may  be  maintained.  Was 
this  essential  factor  in  the  regulating  support  of  vitality 
identical  with  the  invisible  air  whoce  motions  produced 
storms  of  every  variety,  or  did  it  merely  reside  within  the 
subtle  element?  The  definite  answer  to  this  question  was 
slow  indeed  in  coming,  but  some  strangely  prophetic  guesses 
were  made  in  the  long  interval.  The  life-giving  "  t^pirft "  was 
certainly  in  the  air,  if  not  wholly  of  it ;  and  of  tli<*8e  three — 
over-ruling,  saving,  and  life-giving— powers  a  Trinity  was 
formed  by  every  one  of  the  early  religious  systetne.  Acord- 
ingly,  the  parabolic  symbolism  and  metaphoric  nomenclature 
were,  in  part  at  least,  adopted  by  the  founders  ol  Christianity 
itself,  and  have  in  that  way  been  transmitted  down  to  our 
own  matter-of-fact  twentieth  century.  The  nature  of  the 
subtle  and  dangerously  powerful  "element"  of  fire  necessarily 
presented  special  mysteries.  Bat,  in  a  general  way,  the  four 
elements  indicated- earth,  water,  air,  and  fire— lormed  the 
essential  constituents  of  the  known  world,  probably  of 
the  whole  universe.  They  formed  con?entric  shelU  round  the 
terrestrial  globeCffyua,  n/i',i//Ni;<— inorder)during  tiie  prevalence 
of  the  Pythagorean  system  when  the  rotundity  of  our  planet 
was  recognized.  In  addition  to  the  four  elements  enumerated, 
Pythagoras  also  pistulatt  d  the  existence  ol  a  filth  something, 
more  inexpressibly  subtle  by  far,  v  ir<.uTn)  oun-ic ;  whose  presence 
penetrated  and  permeated  all,  and  was  esi-ential  to  every 
functional  activity.  This  quintessence  played  a  nenes.«ary 
rOle  in  the  development  of  every  physical  and  vital  pheno- 
nirnon.  N'arious  philosophic  leaders— us  mislit  be  txpected 
-criticized  and  modified  the  number  of  primary  elements: 
Hermes  Trismegistus  considered  two— tin-  and  eartli—  suffi- 
cient for  all  known  productions:  Thales  taucht  that  every 
form  of  matter  originated  from  the  single  element  of  water. 

All  students  of  the  history  of  human  op'r.i  ■'  ~   "Heal 

and  theological— know  something  of  the  t  ism 

attributed  to  numbers  in  the  teaching  of  1...     ,.  !-,hieh 

we?,  ol  course,  but  a  Hellenired  version  of  a  mivture  of 
Brahminic,  Z.>roa9trian,  ("haldenn  and  Egyptian  doctrines. 
Nothing  con>eiva')le  by  human  intellrct  pe-nied  more  purely 
simple  and  mor>>  unquestio'.mbly  immortal  than  the  nature  of 
nuiutipr.  Nothing  more  abstract  or  nior.-  ini—  •  -  '  The 
Pyt)inc;ore.an    philosophy— with    its    Platinii-.  nlc 

Philoii'c  (and  vry  many  other  less  imp  irtactt  .  _  ^on,-^ 
and  adnptntiona  -perci-lateii  the  succfs^ivc  strata  of  all  tJie 
generations  of  Western  iateliect  down  to  tbat  of  Thomaa 
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Browne.  Its  nomenclature  has  left  very  visible  traces  in  the 
literature  of  Christian  theology.  The  learned  and  accom- 
plished Synesius— soldier,  diplomatist,  orator,  philosopher, 
and  poet— was  consecrated  a  bishop  in  the  year  410.  In  his 
hymns  are  to  be  found  references  to  the  Deity  as  the  'Unit 
of  Immortal  Numbers  and  of  Immaterial  King?,"  and  to  the 
Son  of  God  as  the  "TTnit  of  Units  and  Number  of 
Numbers."  The  latter  epithet  is  one  attributed  by  Hierocles 
to  Pythagoras,  in  an  etfusion  in  praise  of  the  Deity.  As 
ultimate  representatives  of  the  abstract  and  the  imma- 
teria'.  Piato  dropped  number  and_  substituted  idea. 
He  refers  to  the  Divinity  es  the  •'  idea  of  Ideas."  The 
pride  of  place  of  the  "idea"  would  appear  in  turn  to 
have  been  usurped  by  the  \oyos,  which  figures  eo  pro- 
minently in  the  philosophy  of  '•  Philo  the  learned  Jew  "  (who 
was  evidently  a  favourite  author  with  Browne),  and  whose 
presence  has  always  afforded  so  much  turbid  inspiration  to 
the  commentators  on  the  opening  verses  of  the  fourth  Gospel. 
Then  came  anr/eU.  N-xt  aeons.  The  Ciinception  of  a  super- 
subtle  spiritlial  emanation  from  the  eternal  and  unchangeable 
undeilies  every  one  of  these  terms. 

The  nnmb-r  one,  the  unit  or  mcnad,  was  with  Pythagoras 
and  hie  followers  a  symbol  of  Divinity,  and  of  a  good  and  pure 
intellect;  while  it  was  figured  in  the  celestial  world  by  the 
sun,  in  the  intellectual  world  by  the  anim/i  mundi,  and  in  the 
human  microcosm  by  the  heart.  Two— daaWij— on  the  other 
hand,  represented  the  principle  of  Evil,  acd  a  coresponding 
type  of  human  intellect ;  it  was  the  number  of  disunion  and 
strife,  but  it  must  be  added  that  it  also  came  to  be  recognized 
as  the  number  of  mutual  love  and  marriage,  of  memory,  of 
Bcience,  and  of  man  himself. 

The  symbolism  of  the  number  three  presented  vastly  greater 
and  wider  complications.  It  was  early  recognizfa  as  a 
specially  sacred  number  :  it  was  the  number  of  perlection  ;  it 
represented  the  c^mposiiion  of  the  primitive  trinity  to  which 
I  have  already  alluded.  All  known  things  may  be  said  to 
exist  in  threes :  beginning,  middle,  and  end;  past,  present, 
and  future.  Not  only  is  all  time  thus  contained  in  three,  but 
80,  too,  is  all  space  :  in  length,  breadth,  and  thickness— cir- 
cumscribed within  line,  eurtace,  and  body.  God,  as  the 
prophet  pointed  out,  orders  the  world  by  three:  number, 
wei^'ht,  and  measure.  The  human  microcosm  consisted  of  a 
trinity:  body,  soul,  and  spiiit.  The  scul  itself  was  triple: 
vegetative,  added  ai  the  m  iment  of  conception;  sensitive,  at 
the  time  of  quickening ;  and  intellectual,  at  the  instant  of 
first  breathiny  Accordingly,  we  are  not  surprised  to  learn, 
at  a  later  period,  ot  three  graces  in  the  angelic  hierarchies; 
of  three  degrees  of  b^a'.itude:  innocents,  martyrs,  and  con- 
fessors; of  three  theological  gifts;  faith,  hope,  and  charity; 
of  three  intellectual  powers:  memory,  mind,  and  will;  etc. 
The  squaring  o(  three  gave  the  solid  nine,  whieli  numbers  the 
angelic;  choirs  around  the  throne  ol  the  eternal  :  seraphim, 
cherubim,  thrones,  dominations,  powers,  virtues,  princi- 
palities, .irchangels,  and  angels;  the  correMponding  series  of 
orders  of  condemned  spirit.i :  fnl.se  sp'rils,  lying  spirits, 
vessels  of  iniquity,  avengers  of  wickedness,  jui^glera,  powers 
of  the  air,  furiea  sowing  mischief,  sifters  or  triers,  and 
tempters  or  ennnarers;  the  nnmbi^rs  of  the  senses,  four 
.ntemal:  memory,  cogitation,  imagination,  common  sense; 
aod  live  ixtirnal:  s'ght,  hearing,  bmell,  ta^t^f  and  touch. 
tie«ides  many  otlier  leiiii  imiurtiint  series  of  nine,  this  was 
aUo  the  number  o(  the  movable  rpherea,  an  item  to  which  I 
will  a'ti-rwaids  rtlurn. 

More  Htruiigely  m>Btlcal  still  in  its  demonstrable  associa- 
tions ia  the  na:ub  t  si-veo— formed  by  ually  iteling  as  a  bond 
of  connexion  bi;lween  two  threes.  Its  influence  on  the  human 
body  was  so  I'oiicpienouH  in  their  <  yea  that  th"  Pylhagorenns 
denominated  it  tie  iihiiulum  litne.  It  includid  huh  body 
nnd  B'/ul  :  the  body  i'  n.^-iilinu  of  four  elements  and  endowed 
with  lour  qualitits,  while  the  soul,  uv  above  noted,  was  ol 
triple  nature,  and  was  end'iweil  with  tin-  threefold  bi  lies  ul 
'lunlitiefl-  rational,  Iravelble,  and  ('iri-jpiscilile.  it  was  thus 
ll>«  bond  of  jiiu'tlon  between  the  ho'iI  und  the  body,  and,  in 
virtue  ol  thU  lunclion,  It  ngulated  the  Keneration  of  mankind 
— the  coDceplion,  (levelopint  nt  birth  iiulriinent,  and,  indeed, 
wl.    '  '  nee  of  each  Individuil.     H  the  Kenien  ol  tlie  male 

w:i  ;  within  Uie  uU-niH   (nr  m  vi  n  liourd  it  HUrely  pro- 

rei ictilleation  ;  at  the  (ud  of  the  Unit  seven  ilnvs  it 

hnd  bicume  eoHgiil  ited  »i;d  wiim  cjipibleol  hmi  iiiulng  definite 
Hhape  ;  nt  the  end  III  tint  ri-venth  uioiilli  the  (>ilill  Inimntiirc) 
letOB  was  viable  ;  tlie  ('i;>al>ilily  for  Hiirvival  In  lieleriniiied  by 
th(;  (  nd  ol  the  Ht'Vetitli  hour  nft4'r  t»rlli  ;  at  th"  end  of  seven 
days  the  relics  ol  the  iiinMlienl  ctrd  diupperl  off;  alliT  twice 
seven  days  the  lofitnl  begins  i)  turn  lis  eyes  towards  the 


light ;  after  the  third  seven  it  turns  the  eyes  and  head 
freely  ;  in  seven  months  alter  birth  it  grows  teeth ;  in 
twice  seven  months  it  sits  lirmly;  in  thrice  feven  months 
it  speaks  ;  in  four  times  seven  months  it  walks  strongly 
and  begins  to  run ;  after  seven  years  new  teeth  are 
developed  and  speech  is  perfected ;  at  the  close  of 
twice  seven  years  comes  puberty  ;  at  the  end  ot  the 
third  seventh  year  manhood  is  reached,  with  full  generative 
powers  and  characteristic  hirsute  appendages  ;  by  the  fourth 
seventh  year  increase  ot  stature  has  finally  ceased  ;  by  the 
filth  seventh  year  the  perfection  of  strength  has  been, 
attained  ;  during  the  sixth  period  of  seven  years  the  standard 
ot  strength  remains  the  same ;  at  the  close  of  the  seventh 
seventh  year  the  maximum  discretion  is  reached — the  perfect 
age  of  man  ;  the  ninth  seventh  year  closes  with  the  grand 
climacteric — a  period  at  nhich  death  has  almost  reached  his 
full  powers  of  conquest;  the  end  of  the  tenth  seventh  year  is 
the  ordinary  period  o!  human  life,  according  to  the  authority 
of  the  inspired  prophet.  Then  the  limit  of  human  stature 
was  7  ft.,  and  the  human  body  was  composed  of  eeven  distinct 
constituent  structures — skin,  flesh,  arterit-s,  veins,  i;erves. 
bone,  and  marrow.  There  were  seven  principal  divisions  o£ 
the  human  body— head,  breast,  hands,  feet,  and  generative 
organs.  There  were  seven  black  members  of  the  body — 
tongue,  heart,  lungs,  liver,  spleen,  and  (two)  kidneys.  la 
cases  of  apparent  death,  life  might  be  regarded  as  absolutely 
extinct  i!  there  appeared  no  sign  of  breathing  for  seven  hours. 
Incases  of  absolute  starvation,  death  occurred  at  the  end  of 
seven  days.  The  seventh  day  was  criti"al  in  all  acute 
diseases;  it  was  then  that  a  reliable  judgement  could  be 
framed  by  the  physician.  The  four  cardinal  points  of  the 
hoiizon,  with  the  zenith,  nadir,  and  the  position  of  the  indi- 
vidual observer,  formed  a  number  seven.  TJ;ere  were  seven 
planets,  whose  concentric  crystalline  spheres  rotated  around 
our  globe  as  their  centre  :  in  order  from  without  towards  the 
earth  these  were— Saturn,  Jupiter,  Mars,  Sun,  Venus,  Mercury, 
Moon.  Their  revolutions  were  respectively  guided,  each,  by 
one  of  the  seven  angels  which  stood  in  the  Divi"  e  presence — 
Ziphiel,  Zadkiel,  Camael,  Raphael,  Hiniel,  JMichael,  and 
Gabriel.  Each  planet  presided  over  a  day  of  the  we-k,  respee^ 
tively  in  the  same  order — 'Saturday,  Thursday,  Tuesday,  .Sun- 
day, Friday,  Wednesday,  and  Monday.  Each  had  cotifl^'ed  to  its 
special  charge  one  of  the  integral  members  of  the  human  frame, 
according  to  the  disi))sition  adop'.ed  :  right  foot,  head,  righb 
hand,  heart,  organs  of  generation,  left  hand,  left  foot;  also 
one  of  the  seven  openings  of  the  head  :  ri^ht  ear,  left  ear. 
right  nostril,  right  eye,  left  nostril,  mouth,  left  eye.  To  e-ich 
was  also  sacred  one  of  the  birds  of  the  air:  lapwing,  eagle, 
vulture,  swan,  dove,  stork,  ard  owl ;  one  of  the  beasts  of  the 
Held:  mole,  hart,  wolf,  lion,  goat,  ape,  cat;  and  one  of  the 
fishes  of  tlie  sea:  cuttlc-fii'h.  dolphin,  pike,  sea-ctll,  thy- 
malln<>,  mullet,  and  sea-cat.  The  mineral  kingdom  was  also 
recognized  in  its  more  specially  estimable  representatives. 
The  seven  metals  were  under  special  planetary  prote-tion, 
in  the  same  order :  lead,  tin,  iron,  gold,  copper,  quiek-«ilver, 
and  silver;  so  wi  re  the  seven  gems  :  onyx,  sapphire,  diamond, 
earbancle,  emerald,  agate,  and  crystal.  The  inealculable  in- 
fluence of  the  number  feven  was  demonstrated  by  the  fact 
that  it  governed  the  movements  of  tln'  neiirent  of  the  planete, 
and  its  evolutionary  plmi-e.i -new  to  Hrat  quarter,  first  quitter 
to  full,  full  to  second  (luaiter,  second  quarter  to  evanescence, 
and  return  in  form  cf  m  xt  renewal.  By  the  same  inelfub'o 
power  it  regulated  the  ebb  and  11  )w  of  the  ocean  tides  ;  and, 
more  mysterioua  still,  its  regulating  power  extended  to,  and 
Kuperintendeil  the,  peiiudic  phenomena  of  that  most  incom- 
prehensible 01  terrestrial  enlities-the  human  female.  The 
strange  cDiin  idence  of  periodicity  of  ocean,  moon,  and 
woman  was  emphasized — in  the  judgement  of  lluise  who  In- 
lieved  in  the  mystical  Inflience  of  numbers— by  the  fact  thnt 
the  sum  of  the  added  digits,  up  to  eeien,  happi  ns  t)  bo 
twenty-light  (1  I  2  H  3  |  4  f  5  H- 6  +  7  :  28I  In  pies' iieo  ol 
HO  many  iifiioeiritions  und  intluenres,  It  Is  not  a  iiialti  r  ol  sui- 
priNit  that  the  si  venth  d.ay  sli'iuld  be  regaided  as  a  natural 
p  riod  of  reit  mid  recrudeHcencu— even  bi'Iore  the  i^eiicral 
levelaliun  of  the  Divine  will  on  the  subj  et.  The  inliiieneo 
(.f  this  number  (and  its  nayoeiations)  with  the  ehosi  11  pi-nplo 
ia  amply  (ejtified  by  the  v/iht  nuuilnrof  its  re|i/litii>iiH  in 
the  (lid  Testament  and  the  special  fuiiotiims  with  which  it  is 
(oiinected. 

i'trhaps  even  more  mysteriously  significant  in  the  range 
iind  compUxily  id  ita  coimlo  Inllueneea  was  the  uiiinbiT 
twelve.  11  included  the  number  ol  the  eiinHlellatiniiH  ol  llio 
/•odiae,  IhcHe  specially-oriiDped  btttnliclis  ol  the  "heavenly 
liust,"  at  the  headol  which  tlic  Huii     the  source  and  preserver 
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of  light  and  li'e  on  tho  earth— sppearpd  lo  prt'sido  during 
thp  corresponding  monthly  oecti'ms  of  his  Hnnaal  courst-. 
The  "Signs  "  were npuallyreckonrd  from  the  vernal  equinox : 
ArieB,  Tautin,  Gemini,  Cancer,  Leo,  Vireo,  Libra,  Scorpio, 
SagittHrius,  OipricornuB,  Aiiaarius,  and  Pisces.  Ejch  was, 
o'  cmrse,  Tuled  h'  a  presiding  angel:  Mtlchidi^l,  Asmodel, 
Ambriel,  Muriel,  Verpliifl,  Ilamaliel,  /aviet,  B*rbiel,  Adaa- 
chiel,  Htniel,  Gtbriel,  and  Barchiel  recpectiveiy.  They 
corresponded  naturally  to  ihp  twelve  months  of  the  year,  in 
order:  March,  April,  -May,  June,  July,  August,  Septcmbfr, 
October,  Novcrab-r,  llfceraber,  Jarmry,  and  Februiry.  Kaeh 
was  the  eofcal  pnirdiHn  of  one  of  the  tribes  of  Israel :  Din, 
ReuVn,  Ju1ah.  Manasseh,  Aaher,  fiimeon,  Issachar,  Benjainin, 
Naphtali,  Gad,  Z-^hulun,  and  Kphraim.  Ejch  was  associated 
with  one  of  the  twelve  orders  of  blessed  spirits:  Straphim, 
Cherubim.  Thrones,  Dominations,  Powers.  Virtues,  Princi- 
palities, Archingels,  Angels,  Innocents,  Martyrs,  and  Con- 
fessors respectively;  with  one  cf  the  twelve  minor  prophets  : 
Malachi,  Haggai,  Ziohsriah,  Amos,  Hosea,  Micah,  .Tonah, 
Obadiah,  Z  phaniah,  Nairn  n,  Habakkuk,  and  Joel ;  with  one 
of  the  twelve  Apostles:  Mritthias,  Thaddaens,  Simon,  J'lhn, 
Peter,  Andrew,  Bartholomew,  Philip,  James  the  Elder, 
Thomas,  Matthew,  and  James  the  Younger.  The  fuperin- 
tending  care  of  the  signs  of  the  Zjdiac  extended,  as  might  be 
anticipated,  to  the  sections  of  the  human  organism:  head, 
aeck,  arms,  breast,  heart,  belly,  genital  organs,  hains,  knees, 
legs,  and  feet,  in  the  same  respe.T'tivo  order.  Each  had  also  its 
special  plant  to  which  it  fnnclioned  as  patronizing  guirdian  : 
Sang  iipriyht  vervain,  bending  vervain,  comfrey,  ladies'  seal, 
calamint,  scorpion  grass,  mugwort,  pimpernel,  dock,  dragon 
wort,  and  ari8tolo['hia  respectively  ;  and  its  own  consecrated 
gem:  sardonyx,  cornelian,  topaz,  chalcedony,  jasper,  emerald, 
beryl,  amethyst,  hyacinth,  chrysoprase,  crystal,  and  sapphire, 
in  corresponding  order.  Classic  Grt-ece  and  Rome  did  not 
neglect  to  appoint  an  aristocracy  of  Dii  nin7'or«,  which  were 
distributed  inorderto  thegoverningsupervisionol  theZ)diao, 
one  to  each  sign.  Tne  arrangement  is  referred  to  by  Manilius 
in  these  verses : 

Lsnigerum  Pal'as,  Taarnm  Cylherea  fuetur 
Forraosus  PiKic'iii'i  Gemlnos  :  <  ylleDie  Cunprain, 
JupHer  et  cum  inatro  Deiltn  rrgis  Ipsel.eonem  ; 
Splc'ifera  est  Virgo  Ceroris,  fabncalaque  Libra 
Vulcano  ;  puRnax  M»vorll  Scjrplus  liaeret. 
VeDautem  Diana  virnni,  sed  panin  equinae  : 
Atquo  aoiiusta  fovet  Caprluorul  sidera  Vesia; 
T.  Jovia  adversum  Juuonls  Aquarius  astrum  est ; 
Agnosollquo  suos  Neptunus  to  aeeqaore  Pisces. 
Even  the  genesis  0?  a  special  wind  wis  attributed  to  each  of 
the  twelve  signs  of  the  Zidiac:  of  A'ricus  to  Aries;  Ciroius 
to  Taurus;  Aq'iilo  to  G -mini ;  Pvptentrio  to  Cancer;  Thras- 
ciastoL'^o;  Arijestes  to  Virgo  ;  /C 'pbyr  to  Libra;   Ahicuj  to 
Scorpio;  Auater  to  Sagittarius— sometimes  to  Cipricornus  ; 
Notua  to  AquEurius  ;  and  Eurus  to  Pisces. 
(To  he  continued.) 

The  official  calendar  of  the  TTnivereity  of  Vienna  for  the 
winter  session,  1935-6,  announces  that  3S6  separate  courses 
will  be  given  by  29  professors,  62  extraordinary  prolessors, 
and  133  privatdiiz'"nien  in  the  faculty  of  medicine, 

ErniT.ir.Y  of  Pr.niinn.- In  the  In-lian  Medical  Oaz'tte  of 
September,  1905,  Maj  ir  Browning- '^mith,  Chief  PIngne  Medical 
Officer  of  the  Pnnj  ib,  ciilicizes  Dr.  Creighton's  views  that 
infective  air  rii-ing  from  the  ground  and  inhaled  by  man  is 
the  cause  of  plague  epid<  mic.  He  bring"?  forward  five  ques- 
tions for  answer  which  do  not  rrqnire  to  be  df  .nit  with  here. 
As  a  matter  of  fact,  the  cause  of  the  spread  of  plague— that 
is,  the  transference  of  the  bicillns  from  man  to  man  or  from 
rat  to  man— is  not  >tt  accurately  determined.  It  is  quite 
oonceivable  that  Creighton's  opinion  or  idea  would  explain 
some  of  the  cases  of  pneumonic  plsgne- for  example,  the 
cases  that  occurred  in  the  small  outbreak  in  Vienna- but.  of 
course,  as  Browning-Smith  points  out  in  his  queries,  it  could 
not  explain  all  cafes,  such  as  the  bubonic  types,  nor  the  fact 
of  one  or  two  individu  ils  living  in  a  room  getting  the  diecnse 
while  others  escapt'd.  That  the  presence  of  the  in'cetion  in 
rats  precedes  human  epidemics  is  nndoubttd,  but  as  to 
whether  the  flea  is  the  transmitting  ogent  is  not  proved. 
Thoui;h  a  rat  flea  may  have  bacilli  alive  and  viru'ent  for  seven 
to  eight  days,  as  Zirolia  of  Rome  fillirms,  it  is  not  very  clear 
how  these  are  to  pass  into  its  probnpcls  and  so  into  the  wciind 
inflicted  on  man.  More  investigitions  of  a  thorough  and 
ec-entlfic  nature  are  requred  to  determine  many  if  these 
point*,  and  Major  Browning-Smith,  with  his  exceptional 
oppoitanitics,  may  be  able  ia  the  f  11' lire  to  solve  them. 
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AiTEK  a  week's  work  and  feasting,  thi-  Conjjrcss  held  in  Paris 
has  coma  to  an  end,  but  not  without  some  elenicnt  of  that 
Bensationalisra  which  appears  to  be  the  df  light  of  the  p-'ople 
of  Paris.  On  October  5tn  the  .Vnfm  published  an  article  cal- 
culitfd  to  arju^e  the  wilt^est  hopes  of  all  interested  in  the 
struggle  Btjiinet  tubfrr'nlosis,  in  the  shape  of  an  annonnce- 
that'Protessor  von  Bihring  had  discovered  a  "cure"  for 
consumption,  that  the  details  would  not  be  published  for 
abouta  year,  and  that  the  greatestcoofidence  could  apparently 
be  placed  on  the  statemtnt  that  the  research  would  revolu- 
tioni/.e  the  treatment  of  the  disease.  Together  with  this 
art'cle  was  printed  an  extremely  bad  likeness  of  the  Marburg 
bJoteriologist.  On  the  following  day  the  report  that 
von  Behring  had  been  prevailed  upon  to  make  his  statement 
on  the  next  day  was  freely  circulated  and  published.  Those 
who  stood  on  intimate  terms  with  a  certiin  section  of  the 
Parisian  bacteriological  world  may  l;ave  gleaned  some  further 
information,  but  if  that  is  so,  they  kept  their  secret  well, 
for,  in  spite  of  theories  and  cjnjctures,  no  one  eeemed  to 
have  any  idea  of  what  Behring  was  going  to  say.  save  that 
hi?  book  was  already  in  the  press,  and  w.is  decidedly  voln- 
rainous.  It  was  not  difficult,  however,  tc  pick  up  several  pieces 
of  information,  and,  patching  these  together,  to  make  out 
that  the  reason  given  for  the  anuounsement  of  his  so-called 
discovery  was  not  the  question  of  priority,  noryet  theuressure 
of  others  who  had  been  following  the  d  vi  lopment  of  the  work, 
but  lay  rather  in  a  desire  of  certain  individuals  to  "squash" 
another  work  wliich  seemfd  to  be  securing  for  itself  a  firm 
hold  of  the  members  of  the  Congresj.  If  this  conjecture 
is  well  founded,  von  Behring  was  approached  and 
pressed  to  make  the  sen?^ational  statement,  and,  not  being 
averse  from  a  somewhat  dramatic  f  fleet,  consentfd  without 
actually  being  a  pirty  to  any  jealousy.  But  one  must  be  very 
careful,  especially  after  the  way  in  whith  the  Frtnch  and 
Eoglish  lay  press  has  taken  up  the  subject,  to  is=ue  a  solemn 
and  loud  warning  not  to  accept  indefinite  statements,  without 
even  any  experimintal  details.  Von  Behring  failed  to  con- 
vince the  majority  of  the  scientists  of  Europe  that  he  had 
done  a  great  work  when  he  delivered  his  address  in  Cassel, 
and  it  ia  not  too  much  to  say  that  II  it  were  not  for  his  naine 
having  liecome  great  in  connexion  with  diphtheria  antitoxin 
thiswoik  would  not  have  aroused  much  notice.  It  has  not 
been  accepted,  and  therefore  one  fails  to  see  how  this  new 
research,  which  is  to  a  certain  extent  built  up  on  the  im- 
munizing exp^-riments.  cm  be  even  provisionally  accepted. 
Going  a  little  further  into  the  inquiry  we  are  given  to  under- 
stand that  the  active  immunizition,  which  he  believed  that 
he  had  previously  produced,  could  be  subslilutcl  by  a  psssive 
immunizition,  and  by  means  of  these  antibolies  the  curative 
process  can  he  achie\  ed.  This  of  course  applies  to  laboratory 
animals,  such  as  guinea-pigs  and  rabbits;  so  that  even  if 
vou  Behring  csn  show  later,  and  others  cin  confirm  his  work, 
that  a  true  passive  immunity  can  be  produced  on  thefe 
animals,  it  does  not  by  any  means  follow  that  the  same 
applies  to  man.  From  this  it  m»y  be  inffrnd  that  it  was 
premature  of  the  Paris  papers  to  sreskof  a  cure  of  tuber- 
culoais.  It  may  therefore  be  pointed  out  that,  as  f.ar  as  the 
material  which  von  Belring  has  laid  before  us  is  concerned, 
there  is  no  reasonable  juHliti^'ation  to  anticipate  any  important 
progi'ess  in  the  treatment  of  tuberculosis. 

Tim   OllOANI/.ATION   OF  THE   CONORESS. 

Turning  to  the  gi  neral  iniptessions  gained  nt  tho  Copgress. 
it  m:<y  be  said  that,  in  spite  of  nmt  h  carelul  pnp.iration  and 
organization,  and  in  spite  of  the  most  prop'tious  surround- 
ings from  a  scientiflc  point  of  view,  tbtr,'  was  much  with 
which  one  cculd  find  fault,  and  which  ore  would  have  liked 
difTerent.  In  the  first  place,  up  to  the  end  the  Sc  >tioDS  were 
often  overcrow<5ed,  and  little  or  no  attempt  -as  made  to  ore- 
serve  sufficient  silence  to  ensure  that  i-very  one  could  follow 
easily.  Next,  an  overwhi  lining  number  of  the  communica- 
tions were  merely  repetitions  of  papers  which  had  been 
read  over  and  over  again  in  other  places,  and  which  we  sup- 
pose could  only  be  given  by  the  authors  for  the  ptirpose  of 
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brinein^  themselves  forward.  Most  of  thes^  were  of  little 
eeientiSc  value,  and  time  was  thus  occupied  which  would 
have  been  more  beneficially  sppnt  in  the  diaeufsion  of  more 
important  Fubjects.  It  is  to  be  hoped  that  the  Committee  of 
the  next  TabercnloBia  Congress,  to  be  held  n  Washington 
in  1908,  will  exercise  a  stricter  censorship  over  the 
communications  in  arranging  the  programme.  The  next 
point  which  was  forcibly  felt  as  gn  error  in  management 
was  the  method  of  carrying  out  the  work  of  chairman.  On 
several  occasions  heated  discussions  took  place  between 
the  members  and  the  officiating  Chairman,  who  failed  signally 
to  preserve  a  d.;oorons  order  and  to  dispatch  the  business 
in  a  dignified  way.  The  little  hitches  which  took  place  with 
the  organizing  of  the  social  functions  could  be  easily  forgiven, 
since  they  were  always  remedied  in  a  short  time.  It  appeared 
that  the  control  of  the  doors  was  not  strict  enough,  and  that 
many  of  those  attending  the  Congress  were  not  members  at 
all.  It  cannot  be  good  for  the  public  to  be  allowed  to  listen 
to  medical  discussions,  and  there  is  nothing  to  recommend 
the  plan  of  the  Committee  of  throwing  the  museum, 
with  all  its  "pickle"  specimens,  open  to  the  whole  of  Paris 
for  the  rest  of  the  month,  as  a  means  of  educating  the  public 
mind.  It  was  only  on  the  opening  day  that  one  was  asktd  to 
show  one's  membership  card,  and  at  the  closing  .liatice  that 
barricaf'pa  were  put  up,  so  that  the  unauthorized  person  would 
have  diillcnUy  in  obtaining  a  seat  in  ths  body  of  the  hall. 

The  Museum. 

The  official  catalogue  of  the  museum  appeared  earlier  than 
was  anticipated,  but  was  merely  a  list  of  the  names  of  the 
exhibitors  and  the  class  of  exhibits.  A  supplementary  cata- 
logue of  the  specimens  shown  by  the  Uerman  Central  Com- 
miteee  appeared  on  Friday  and  contained  a  descriptive 
account  of  the  pathological  exhibits,  and  of  the  plana,  maps, 
and  models.  This  catalogue  shows  the  divisions  of  the 
German  Museum.  First,  there  are  the  plans  and  tables  refer- 
ring to  the  diffusion  of  the  disease.  This  division  also 
includes  such  publications  as  the  "Statistics  of  the  Imperial 
Health  Office"  (Kaiserlichtn  Gesundheitsamt),  and  "Instruc- 
tion a;,'iin8t  Tuberculosis."  The  second  division  deals  with 
the  CHU-ies  of  tub-rculoais,  and  includes  anatomical  and 
pathological  specimens  and  curves.  There  are  preparations 
HliOrting  the  changes  afl4:r  the  inoculation  of  various  animals 
with  the  diff.reiit  form'?  of  tubi-rcle  bacilli.  The  Imperial 
Office  of  Health  of  Berlin  has  a  fine  collection  of  such  speci- 
mens, and  also  of  cultures  and  temperature  curves,  all  of 
which  may  be  regarded  as  teaching  material  for  students  who 
wish  to  learn  the  patholcgy  of  tuberculous  infection.  The 
next  bub?i  clion  und«-r  this  division  is  that  of  IJr.  J.ydia 
Eabinowitcch  tnd  Dr.  M.  Koch,  a  mention  of  which  was  made 
in  the  lirat  account  of  the  muneum  The  first  eighteen  speci- 
mens repreei  nt  a  vciy  fine  demonstration  of  the  pathological 
changes  iu  the  spontaneous  tnb'.rculosis  of  birds.  Many  of 
these  are  rare  and  exceptional  in  character,  and  form  an 
instrnctive  series.  Next  are  the  changes  produced  in  expcri- 
menlal  tubenulous  infection  in  birds,  ancf  these  serve  as  an 
excellent  comp-irative  ttuly  to  the  preceding  series.  The 
Institute  of  IVUliology  of  the  lluiversily  of  Munich  shows  a 
long  serli-H  of  good  speeimensof  the  morbid  changes  in  human 
tuberculoHis.  The  third  Section  deals  wltli  help  for  the 
tuberculous.  Tliere  were  plans,  photograjdiH,  and  modclH 
of  sanaloriams  and  other  material  referring  to  this  branch  of 
the  subject. 

Visits  to  SANAToninMs. 

Many  other  plans,  models,  tables,  etc.,  in  connexion  with 
the  Haiiatoriuras  of  the  various  countries  are  «xhibil<'d.  and 
one  is  able  to  obtain  a  fairly  good  impreHslon  of  a  larg(! 
number  of  these  eBtubiishmentH  by  the  (xhlbils.  Much 
Interest  was  centred  around  the  plann  and  models  of  the 
children's  Hanatoriams,  both  Inland  and  nt  the  seaside.  This 
was  well  Hiiipllllcd  by  nn  cxciirHion,  which  formed  part  of 
TtiurHday'H   ;  lire,,  children  sanntoriuniM  in 

Ori.iiBSon,  \  ,.,1    N,jiHj-U-(irand.    The  firnt 

of   Ihec.e  Willi  .    1    .;. for  b..VH  h<lween  the  iigi'S  ol  3 

and  9  years.  It  was  extremely  dilli  ult  to  learn  liow  IhV 
the«H  little  boys  were  aclu.4liyHull.rli'!,'  from  tuberculosis. 
One  was  tolil  that  the  lui.jorily  were  in  the  "  pretuberculoUH  " 
staae,  and  that  but  few  of  them  showi  d  any  i»Iiy«l(iil  signs 
of  dlHiHHc  iti  till-  biMHH  or  I'lHevvhero.  Thi-te  Meeins  to  be  Home 
doubt  whether  uil  Ih.ne  little  ones  hhould  be  included  among 
the  tub.  r,  iil,,ii„  ,,  I  ilicruloro  the  slatlHtics  pri'pnri  .1  from 
""■'■'''  iiuiy  lie  ij|en   to  si.ine  critlcinu.     Tlie 

arraiiK' '  ■  th,  where  tb*  j  alieniH  were  boys  o)  from 

'i  to  14  icAin,  luu  very  elaboiatf,  lu  u   tbc  place  !•  laoit  com- 


fortable. With  some  surprise,  however,  I  noticed  that  the 
windows  were  of  the  ordinary  English  type  (the  French  call  it 
guillotine  or  English),  which  we  are  accustomed  to  regard  as 
a  faulty  one.  The  Inst  named  contains  little  girls.  Here  the 
building  is  most  picture.'que,  as  part  of  it  appears  to  have 
once  been  a  country  resid.'nce  of  the  Empress  Josephine.  The 
excursion  was  carried  out  by  special  trains  and  by  carriages, 
which  drove  the  members  from  the  station  to  the  tliree  places 
and  back.  At  Noisy-'e-Grand,  refreshments  were  prepared 
and  speeches  were  made  by  Dr.  Blache,  the  President  of  the 
Committee  of  the  Society,  under  the  auspices  of  which  the 
sanatoriums  were  erecttd,  M.  Eadovici,  a  member  of  the 
Sanitary  Board,  and  Dr.  Vaquier,  the  Medical  Superintendent 
of  the  sanatorium. 

Tlie  speeches  were  of  the  nature  of  brief  explanations  of  the 
mode  of  charitable  support  which  the  sanatoriums  received, 
and  also  welcomed  the  Congress  members  on  the  occasion. 
It  was  Interesting  to  note  that  ladies  took  part  in  this  as  well 
as  in  the  other  excursions  airanged  for  the  members  of  the 
Congress. 

On  October  5th  the  chief  function  of  the  day  was  the  official 
inauguration  by  the  President  of  the  Republic  of  the  Sana- 
torium of  Montignyen-Ostrevent,  in  the  department  of  the 
Nord,  at  a  distance  of  140  miles  from  Paris.  Two  hundred 
and  fifty  members  of  tlie  Congress  started  in  special  trains  at 
8.50  a.m.  The  special  train  conveying  the  President  left 
Paris  at  11  a.m.,  and  to  it  was  attached  a  dining  car  in  which 
the  President  and  his  40  guests  lunched  enroxie.  Amongthose 
who  had  the  honour  oi  travelling  with  the  President  were 
M.  Euau,  Minister  of  Agriculture,  M.Casimir-Perier,  M.Leon 
Bourgeois,  Professor  Brouardel,  Pro'esaor  Grancher,  Professor 
Bouchard,  Professor  Laudoii/.y,  Professor  Chauveau,  von 
Behring  (Germany),  Sir  William  Broadbent  (England) 
de  Raptchewfiki  and  Bertkeuson  (Russia),  de  l.aneastre 
(Portugal)  Espiiii  y  Capo  (Spain),  Senator  Paul  Straus, 
M.  Loz6,  Deputy  for  the  Nord  Department,  Dr.  LetuUe,  Dr. 
Leon  Petit,  M.  Liard,  Rector  of  the  liniversity  of  Paris. 
Dr.  Charrin,  and  others.  The  train  amved  at  Montigny  at 
2  p.m.,  when  the  President  was  greeted  by  the  officials 
of  the  dcpirtmeut  and  town,  and  Dr.  Ualmette  with 
the  staff  of  the  sanatorium.  After  the  Mnyor  liad  said  a  few 
words  of  welcome,  to  the  snunds  of  the  "  Marseillaise,"  every- 
body started  on  foot  for  the  sanatorium,  which  is  situated 
at  an  altitude  of  1,200  metres.  The  Chateau  Lambrecht, 
which  forms  the  administrative  block,  contains  rooms  for 
consultations,  lectures,  etc.,  and  is  situated  in  the  centre  of 
a  large  park,  in  which  are  placed  the  piivilions  forming  a 
miniature  village,  so  to  speak,  for  consumptive  patients 
belonging  to  the  poorer  classen  of  society.  The  sanatorium 
was  founded  by  the  Ligne  du  Ni>rd  contrelaTuberculose,  and 
contains  76  beds  either  for  patients  coming  alone  or  for 
fnmllies.  There  are  12  small  villas  eiioh  containing  rooms 
for  two  families  each  with  a  separate  entr.ince,  which  are  the 
characteristic  of  the  "family  sanatorium."  K-ich  semi- 
detached portion  is  arranged  as  follows  :  On  the  ground  Hoor,. 
separated  from  the  ground  by  a  i-lt.  air  space,  are  a  kitchen, 
a  watercloset,  and  a  dining-room  for  the  air  cure,  with  a 
large  window  facing  south  and  opening  on  a  small  garden  in. 
which  the  patient  does  his  rest  cure  on  a  long  chair.  <)u 
the  first  llonr  there  are  two  rooms,  one  facing  south  for  the 
Ijalient  with  .1  large  window  and  a  large  buleony,  the  other 
facing  east  for  the  adult  accompanying  the  imllent.  On  the 
second  lloor  there  is  one  room  looking  west  lor  the  children, 
and  not  over  the  patient's  b«  cl  room.  Kvcrylhing  is  provided 
by  the  Miiiiilorintu,  hut  the  actual  jiropiuatiou  ol  the  food  is 
done  by  the  pfitient's  companion. 

Tliere  are,  in  addition  to  the  villas,  two  pavilions,  each 
contuiiiiiig  Iwciily-Hix  beds  for  lucii  and  women  respectively. 
The  ground  llonr  i.'oiisiHts  of  a  large  entrance  hull,  with  a 
cloak-room  ;  facing  ronth  are  u  large  dining  room,  with  small 
tables  of  enamelled  lava  for  six  persons,  and  a  reading  and 
writing  room;  facing  north  the  aHsistaiits' dining-room,  lioiuc 
with  food  lilt,  etc.,  and  a  spare  room  ;  at  the  wesli'in  end  is  a 
largi.' room  for  ricication,  rending,  giiuHH,  and  for  any  work 
auliiorl/i  il  by  the  (liii'tor ;  to  the  north  of  this  are  the  water- 
cloHcls,  buth-rooiiiH.  and  a  room  for  douihes. 

I'jacli  upper  lloor  is  divided  by  a  corridor  running  east  and 
went;  in  the  eenlm  is  thi<  nsHidtants'  room  with  win'IowH 
looking  on  to  eai'b  Inleral  dormilnry,  which  contain  six  Ixds. 
and  lit  by  three  buKc  windows  with  a  balcony  outside  ',  facing 
north  corresponding  with  each  wiird  are  a  wat4  roloset  and  a 
Uvulury  wilu  nix  ilintiiicl  liaHios  ;  at  theetiHtern  end  is  u  room 

]  with  a  bahuiuy  li)r  in  w   jiatieuls  to  ;h-i  mfcni  tin  m  to  i-lrei. 

I  with  the  window  open. 


Oct.  14,  1905.] 


INTERNATIONAL   TUBERCri.OPIB    CONGRESS. 


[- 


MitlCAl.    /ot-mx&t 


963 


For  each  of  these  pavilion?  thpre  ip  a  gallery  in  the  park 
contniniog  twenty-six  long  elmirs  for  the  rest  cure.  The 
vegetable  garden  is  dlvidtd  into  twenty- our  portions,  to  be 
kept  up  by  patients  who  are  able  ti  do  80.  The  cost  to  the 
patients  is  as  follows  :  For  patiints  coming  alone  and  honaed 
In  the  large  pavilions  the  price  is  3f.  50;.  per  day;  for 
families  in  the  villas  the  priiie  is  sf.  daily  for  the  patient, 
each  adult  companion  2f.  daily,  each  child  from  5  to  15  years 
ff.  daily  each,  each  child  under  5  jears  so--  daily,  everyihiog 
included. 

The  President  and  the  guests  visited  the  sanatorium  undfr 
the  guidance  of  Dr.  Calmette  and  returned  to  Paris  at  6.40  p.m. 

EXCUBSIOKS. 

Another  excursion  party  went  to  Berck-snr-Mer,  where  a 
view  of  the  maritime  establiphment,  the  Hopital  Roth- 
schild, and  some  private  sanatoriuma  was  aflbrded.  The 
first  named  consists  of  three  pnrfs,  and  is  devoted  to  the 
care  of  consumptive  children.  The  paying  patient?,  num- 
bering 100,  pay  Fr. 2.10  per  day;  the  gratuitous  portion  con- 
sists of  19  wardS;  containing  5C0  bids,  4  i^'olation  wards  for 
40  children,  and  a  "hospHal"  for  60  eick  children.  In  all, 
750  beds  comprise  the  whole  number.  Another  sanatorium 
tor  children  contains  250  beds.  The  RothfcViild  Institution 
"^as  founded  in  1S70,  and  used  fortlietreatmentof  the  wounded 
in  the  war.  and  wan  mate  riallv  enlarged  in  iSSz  !)>'  the  widow 
of  the  founder,  James  de  R  ilhFchild,  and  now  contains 
200  beds.  The  latest  ho^p'tiil  for  tubereolous  children  here  is 
that  of  Caxin-Perrochand,  which  has  400  beds. 

The  Sanatorium  of  Bligny  (."^line  et  Oise)  was  visited  by  100 
members  of  the  Congress,  who  spent  the  day  there.  The 
sanatorium,  a  little  over  20  miles  from  Paris,  contains  120 
beds  for  males,  but  the  adminiKtrative  part  has  bfen  made  to 
.^Uow  of  managing  an  equal  number  ol  beds  for  femalps,  and 
the  building  to  house  them  will  soon  be  began.  The  existing 
■establishment  for  malfs  was  opened  in  August.  1903.  and  is  a 
charity  due  to  private  initiative  find  is  managcdby  theOf-uvre 
•des  Sauatoriums  Populaires  de  Paris.  Pifty-f^ix  bpds  are  kept 
ap  by  railway  companies,  affuMnce  societie*.  the  Conseil- 
<3<5n<Sral  of  tlie  Seine-ct-Oise  Department,  piivsta  dona*.ots, 
«tc.,  and  the  work  itself  kteps  up  free  bods  us  the  funds 
permit ;  other  patients  paying  cost  price.  The  sanatorium  is 
TCServed  for  curable  patients  and  those  whose  condition  can 
be  80  ameliorated  as  to  give  them  n  certain  capacity  for  work. 
A  lunch  was  given  at  the  sinatorium,  and  when  coflVe  was 
served  speeches  were  made  by  Prince  d'Arenber^.  Chairman 
<3f  theComaiittee,  and  Dr.  L.  liuinar-l.  the  Medicil  Director. 

An  automobile  excursion  w.is  organized  for  the  afternoon 
of  Uctobtr  5th  by  the  syndicate  of  the  sportine  press  in  the 
political  papers,  with  the  aid  of  the  Antidust  League.  Most 
of  the  principal  raotir-car  manufacturers  placs-.l  machines  at 
the  dispofal  of  members,  who,  starting  from  the  Automobile 
Club,  made  an  interesting  ex^'ursion  in  the  countrynear  Paris, 
and  saw  the  differpnt  methods  of  treating  roads  with  tar,  oil, 
and  other  preparations.  Due  to  the  recent  wet  weather,  it  was 
difficult  to  appreciate  the  comparative  value  of  the  various 
methods  of  dust  prevention. 

Un  Saturday,  October  7th,  a  number  of  ladies  and  gentle- 
men received  invitations  to  visit  the  Abbey  of  Vaulx  de 
Oemay.  Many  who  would  otherwise  have  been  glad  to  go 
were  forced  to  absent  themselves  on  account  of  the  closin;; 
iiatice  ot  the  Congress  taking  place  at  the  same  time. 
The  arrangements  were  as  follows:  A  special  train  con- 
veyed the  members  to  Le  Perray  station,  where  cavriages 
and  motors  were  in  readiness  to  drive  the  party  to  the  .Vbbey. 
Tlie  afternoon  was  cold  and  many  of  the  ladies  found  the 
drive  somewhat  trying.  At  the  Abbey,  Dr.  Henri  de 
Rothscliild  and  the  Baronne  Roth''child  received  their  cuesta 
fn  the  grounds,  but  no  one  was  allowed  to  enter  the  building, 
while  men-servants  wfrpstiitinned  about  the  place  to  keep  the 
guesta  off  the  grass.  The  ruina  were  lookfd  at  from  a  respect- 
ful distance  and  refreshments  wero  served  in  the  grounds 
before  the  party  returned.  Dr.  R->t!iecliild  did  not  remain 
long  with  his  guests.  At  the  station,  which  has  no  accom- 
naodation  for  passengers  waiting,  a  full  hour  had  to  be  passed 
before  the  train  arrived  to  convey  the  cold  and  somewhat 
depressed  members  back  to  the  warmer  atmosphere  of  the  Gay 
City.  For  Snndiy,  arrangements  were  made  for  a  vi.oit  to  the 
f?anstorlum  de  Pins,  while  for  Sunday,  Monday,  and  Tuesday, 
a  visit  to  the  Riviera,  where  m<ny  entertainments  were 
offered,  was  likewise  planned. 

BOOIAL  FuNCTtOWS. 

Zn  P.iris  the  social  functions  were  also  organized  and  well 


attended.    The  reception  by  the  Mn"ipipality  of  Pari?  at  the 
I  Hotel  de  Ville  was  a  brilliant  affn      and  the  members  had 
every  reason  to  l)e  satisfied  with  thi    nanner  in  ^^ '      '      "■■  iai 
Paris  behaved  to  her  guests.    <Jn  Wednc^idtiy  t  •,  -lie 

Theatre  du  Chfrelet,  one  of  the  large.-t  of  ;  .  .,  ,  jan 
theatres,  the  daily  paper,  /,-  Matin,  issued  in\it."'.lion''  to  the 
congressista  to  a  gala  perlormai  ce.  The  house  was  packed 
from  the  top  of  the  gallery  to  the  stalls,  and  preseuttd  an 
extremely  festive  appearance.  Inoneol  theboxe?,  facirt'the 
stsfre,  the  President  of  the  Congrcga  and  his  ladies  tat.  while 
the  ladies' committee,  comprising  some  very  hTnd-iome  and 
well-dreesed  women,  adorntd  the  bo.xes  to  the  right.  The 
eliect  of  lUcolMi  bodices  and  hats  worn  by  many  ladies, 
sitting  side  by  aide  with  others  in  elegant  walking  dre?-8ea, 
ia  one  which  one  does  not  eas^ily  pet  accu-tomed  to,  and 
yet  which  is  far  from  unpictareeque.  The  house  was 
beantifully  decorated  with  flowers,  and  brilliantly  lit.  With 
regard  to  the  programme,  one  may  divide  it  into  purely 
musical,  which  part  was  carried  out  by  such  c^-  "  •  •  ■^'■r- 
formers  as  M.   5fote,    M.  Kousseli^re,   and  othi  Ije 

Opera,   while    the    orchestra  was  directed    by    ^  .19, 

Fontbonne,  and  Baggers ;  light  music  performed  by  line 
artists  of  both  eexea ;  dancing  and  comedy.  The  latter  was 
carried  out  with  almost  an  excess  of  tubnt,  and.  fitting  the 
play  to  the  occasion,  "Ze  Melecin  ma' or}  li/i"  and  "  £<• 
S/eret  Pro/fsfionel "  were  chosen.  It  is  iinpiseiWe  to  speak 
too  highly  of  Coquelin  cadet's  acting.  Tli""  long  prograoame 
was  not  terminated  until  an  early  hour  in  the  morning. 

The  Banquet. 

On  Friday  the  Congress  dinner  took  pl.ioe  at  7.30  pm.,  or 
rather  was  timed  for  that  hour ;  only  one  of  those  little  hitches 
took  place,  and  was  not  remedied  for  half  an  hour  or  more. 
Bat  one  soon  forgot  the  p^.ngaof  hunger  when  sitting  down 
among  a  gathering  of  some  300  learned  men  and  fair  ladies, 
anl  the  rest  of  the  evening  passed  aa  pleasantly  as  possible. 
The  menu  was  short,  but  of  a  dainty  quality,  and  the  wines 
light  and  sound.  Before  dessert  was  served  the  speeches 
were  delivered.  A  telegram  was  rtad  from  the  King  of  Spain 
and  another  from  the  Prin^'e  of  Wales,  wisihing  8uc<es3  to  the 
Congrc'sa.  The  latter  was  entrusted  to  Sir  Williain  Broadbent. 
The  President,  Dr.  Hf;iJARD,  followed,  and  Von  Lkydkn, 
ScuRciTTKR,  and  Baccklh  p poke  in  turn  for  Germany,  Austria 
and  Italy.  The  last-named  epcke  eloquently  in  Italian  and 
rec<  ived  much  applriuee. 

Dr.  Gkorge  OuiLviK  spoke  in  French.  After  some  intro- 
ductory remarks  he  proceeded : 

Mpssieurs,  nous  sommes  ri'QDis  peur  Mndier  lo»  maladies  tnberou- 
Icmcs.  ct  trouvcr  qutlque  mcycn  de  soolifrer  Dos  fr6res.  Sans  duI 
dilute  11  sortira  de  celto  ir union  de  savants  des  ri_<uUa.t.s  sirieui.  S'e 
dit,  on  pas  daillcurs  (|iie  r'u  clioc  (ios  Id.js  jiillit  la  lunxiire? 
Patience  done  :  Mainleoaut,  Me^steurs,  permeitei-moi  de  vous  cooUr 
une  petite  liintoire  curieusj  d'un  tubercoleux.  Ua  jour,  uo  liomme  ae 
pitl'jculc  ,\  I'hopilal :  II  arait,  niafol,  I'air  blen  porlant.  Qi'avez  vous 
mon  ami :-  II  npond  d'uneroix  <:'ralltie:  Docteur.  le  poumon  gauche 
est  compliitement  pun  .  J'l'iais  uq  pan  i^tonne,  el  je  lut  dis-Kli  blen, 
mon  ami.  le  poumon  droit  ?  I.e  poumnn  droit,  dofienr,  ri'aonne  comme 
les  otojhes  de  Cornevillc,  Messieurs,  lo  dlapnoatii^  I'^ait  iri'-s  simple — 11 
so\ilTi'all  sans  doute  du  di'iire  des  fn'anileurs  pnlmoniilrea,  d'origine. 
grandr'TO  para-tubcrculcux.  Conlinuer.  rv  rire.  Messieurs,  i;a  aidera  ii 
voire  digestion,  ct  une  bonne  dijjestioa  est  toujoura  U  preuve  dune 
ccuscionce  pure. 

Malntenaut  11  tiut  que  ]e  termlne,  car  vous  savez ,  Messieurs,  aprts  ma 
Tisice  d*  mat  dernier,  lorsiiu'un  ccossais  se  lance,  vos  .'<alles,  mOuie  vos 
boule\-arrts,  ne  sont  pas  asseji  larges  pour  arrCtcr  son  esaor.  Je  ne 
dirsi  done  qu'nn  mot,  uon  seu'emoot  do  ma  part,  mats  auasl  de  la  part 
de  mes  oollt^-ues  d'outre  Mmcbe  et  de  toutes  les  nsUonalitt's  Id 
r(5ucic>* — lascienee.  Mcs^icxirs.  n'svant  pas  de  frontii"^re. 

Je  riterai  ee  mot  de  I'Amiral  t'sillatd  quand  II  a  'Uiit'n'  I'*  rli-es 
lleuTlcs  da  I'Aogluterre,  arunt  qa'il  trarcrfat  le  P'   '  'Ui 

separe  nos  deux  pays.     II  s'gaala  du  liaut  dasou  ^r  »a 

muuiorablo,  qui  peut  justeai*!nt  a'appliqucr  aux  cii«:v'ii-^k.>ti,.,.^  ,'iv.,vMias 
—  Uomcfc'lciueuta  les  plus  fort^,  Ics  mi'mes  espoix'i. 

Portugal,  Spain,  and  Denmark  were  next  represented.  The 
last  two  spetohes  were  made  by  M.  Lkon  Boukokois  and  M. 

CASIMIR-PftKlKR. 

M.  BocmiKoiH,  the  President  of  the  Permanent  Oommission 
in  France  for  Defi  nee  against  Tutteri/nlosis,  remBtked  that  now 
for  the  first  time  were  8ci<  nee  and  action  in  ..  '        -1  that 

the  representatives  ol  Governments  and  sciii  t.  Th«» 

first  result  of  this  had  bef  n  to  show  that  tni  ,.,,;..  j  was  a 
social  disease  and  demanded  sor-ial  remediis.  It  was  not 
only  scientifie  laboratories  but  (iivernmi  nts  that  roust  carry 
out  the  prcacriptions  of  science.  Now,  100  years  after  the 
'"declaration  of  the  rights  of  man,"  they  had  to-d.iy  the 
declaration  of  the  rights  of  science.     In  the  fourth  SectloB 
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a  resolation  had  been  carried  that  in  all  nations  of  the  earth 
laws  should  be  voted  granting  eonipnlsory  powers  fcr  the 
expropriation  ct  ULheaithy  dsvellinge.  whioh,  said  M.  Bour- 
geois, wonld  be  the  most  use  ul  and  the  most  "social"  gift 
that  one  could  give  to  humanity.  The  Congress  was  social 
in  its  causes  ;  the  obligation  and  the  risk  were  mutual  for  the 
patient  to  protect  bimeelf  and  for  society  to  do  likewise.  It 
was  not  diffioult  to  do  away  with  a  house  which  was  unsafe 
and  was  dangf-rous  to  circulation  in  the  street,  but  it  was 
much  more  di£B  nit  when  the  public  health  was  in  question, 
and  yet  how  much  more  important  was  human  life  than 
human  property. 

The  speech  wa?  greeted  with  much  applause. 

M.  CAsiMiR-PfiHiEK  then  made  a  short  speech,  in  which  he 
referred  to  the  spectacle  of  the  recent  gatherings  in  Paris  as 
proof  of  the  seasoned  alliance  which  exists  between  the 
scientists  of  all  nations  against  the  most  terrible  scourge  of 
tuberculosis. 

M  RuAU,  the  Chairman,  brought  the  speeches  to  a  close, 
and  expressed  the  regret  of  M.  Elienne,  the  Minister  of  the 
Interior,  at  not  being  able  to  preside,  and  declared  he  found 
it  a  perilous  honour  as  Minister  of  Agriculture  to  preside  over 
such  an  iliustrions  meeting  of  savants.  In  the  name  of 
the  Government  of  the  Republic  he  praised  this  modern  senti- 
ment of  solidarity,  which  has  replaced  the  struggle  for  exist- 
ence by  union  in  life.  He  then  raised  his  glass  in  honour  of 
the  Sovereigns  of  all  the  nations  who  had  sent  representatives 
to  the  Congress,  and  to  the  President  of  the  Republic,  who  is 
possessed  of  the  truly  French  qualities  of  straightforwardness 
and  goodness  of  heart. 

An  interesting  item  was  presented  by  the  menu.  The 
frontispiece  was  a  sepia  drawing  of  an  Angel  of  Hope 
taking  a  consumptive  child  under  her  care,  while  on  tne 
ground  lay  a  skelttDn,  near  to  which  was  a  microscope  and  a 
mu ienm  specimen  bottle.  The  sketch  is  artistic,  even  though 
the  subject  is  morbid. 

President's  Receition. 
The  last  entertalnm-nt  to  be  mentioned  is  the  reception 
by  the  President,  .M.  Lonhet,  of  the  members  of  the 
(Jongress  at  the  Palais  de  I'Elyt^e.  This  followed  a  grand 
dinner  given  to  the  International  delegates  and  other 
specially  honoured  memb'rs,  and  was  an  extremely  success- 
ful gathering.  The  menu  was  of  the  choicest,  and  consisted 
of  a  very  loi:g  series  of  courtes.  Mme  Loubet  was  the  only 
lady  present,  and  she  gave  M.  Casimir-Perier  the  place  of 
honour  to  her  right  snd  (i  neral  Stabsaizt  ^5Chjernmg  that  to 
her  left.  Proftbsor  H^rard  and  Professor  von  Hchrutter  sat  next 
to  the  President.  The  only  speech  made  was  by  M.  I.oubet, 
who  olltfred  a  toast  to  the  Sovereigns  of  the  representatives 
who  were  present.  The  reception  took  place  at  10  o'clock. 
The  guests,  who  must  have  numbered  over  3  000,  were 
ushered  through  the  magnltScent  apartments,  wliich  still 
remind  one  of  Ilie  times  of  the  Louis's,  with 
the  wi-.nderrnl  tipettries,  gorgeous  iJecorations,  and 
extravagant  luxnriouenesH,  passed  into  a  gallery,  where  they 
each  shook  ha/ids  with  the  President  and  bowed  to  Mme. 
Lonbet,  and  then  were  n  quested  to  pass  round  into  a 
spifiouH  net  ol  rooms  which  uccommodatcd  everybody.  The 
<  iiiard  stationed  in  the  reception  room  added  to  the  pictorial 
r/Ii-ct  o(  the  sight.  A  v«  ry  large  number  of  those  present 
were  decorat<'d  with  various  Orders,  and  several  wore 
military  and  diplematic  uuilorras.  Nor  were  the  ladies  less 
iuteredting  Ihiin  tl,e  men,  while  the  b.ibble  of  many  tongues, 
Ho(t<ned  by  the  dnhet  strains  of  the  band  of  the  aSlli 
Infantry  I;i>;iment,  completed  an  extraordinary  elfect.  The 
r"fri>hmi  lit  loinn  w,ih  well  patroiiizi'd,  and  one  notici'd 
that  tlip  fair  guests  were  every  bit  an  FUC"e!-Hlul  in  winding 
a  way  ttirnui^h  Ifie  croivd  ast  were  the  Hterner  sex.  As  far  as 
I  cDuld  muku  out,  every  one  ol  distinction  in  Paris  was 
preaent. 

LArilKs'   C'IMMITTKK, 

One  lait  wf)rd  must  (»•  given  to  lluine  elegant  and  henutiful 
raemberH  ol  the  Ladies'  Couimltlee.  Their  cfrorlB  to  welcome 
nod  aoHlHl  their  Hiitiera  fr<im  the  provinecM  and  from  forelvn 
lands  were  met  with  marked  HUcreisR.  On  the  oceuHlon  ol  the 
Urft  reception,  flv«  dlHtlligul^liiit  daughters  ol  (jreal  Britain 
found  llitiiiiielvert  pnuaieiilly  alone  to  receive  the  cordial  wel- 
come ol  the  Ke  l.idles.  Wi'.h  wiiiiiing  l:iel,  Mrs.  Theodore 
Williams,  oliiliiiiiig  the  pout  of  leader  ol  lit  r  Hiintll  party  on 
account  of  the  tiononred  po^ilion  which  her  husband  held,  leil 
the  way  and  seali  il  rf  firm  bond  ol  union  bi'lwcen  Hu)  ludies  ol 
France  and  of  our  country. 


Professor  von  Pkhrikg's  Annotjncemhnt. 

I  will  next  deal  with  the  Stance  Soiennelle  de  Cloture, 
which  was  the  occasion  ntiliz^d  by  G>-h.  niedizinalrath 
Professor  E.  von  Bebring  to  make  his  announcement. 

The  great  Ha'l  of  the  Grand  Palais  was  chosen,  and  the 
place  was  well  filled.  On  the  platform  were  seated  the  inter- 
national delegates  and  the  members  of  C  immittee.  The  first 
speaker  was  the  President,  M.  le  D:-.  Hcrard,  who  called  on 
von  Behring  to  speak.  The  latter,  speaking  in  German,  said 
that  during  the  last  two  years  he  had  come  to  the  recognition 
of  an  entirely  new  (curative)  principle,  which  differed  com- 
pletely from  the  antitoxic  principles  which  he  had  described 
fi'teen  years  before.  This  curative  principle  plays  a  part  in 
the  immunizing  action  of  his  bovo-vaccine.  which  has  proved 
of  practical  value  against  bovine  tuberculosis  duiins 
four  years.  The  principle  depends  on  the  impregnation  of 
living  cells  by  a  substance  derived  from  the  viius  of  tuber- 
culof  is  which  he  cal's  TC.  When  TC  forms  an  integral  part 
of  the  ct^lls  it  becomes  metamorphosed,  and  he  calls  the 
product  TX.  TC  possesses  extraordinary  qualities,  having  a 
"  formative  "  and  a  "  fermentative  "functiou,  while  it  assumes 
a  selective  absorption,  and  also  has,  under  certain  conditions, 
assimilative  qualities.  TC  is  the  cause  of  the  bypersensi- 
billty  towards  Koch's  tuberculin  and  of  the  protective  reac- 
tion against  tuberculosis.  He  would  never  have  had  the  idea 
of  this  cellular  immunity,  as  opposed  to  the  "humoral" 
immunity  of  the  antitoxins,  if  he  had  not  closely  studied  the 
work  of  Metchnikoff  on  phagocytosis.  He  stated  that  if  his 
hearers  wiehed  to  hear  the  details  of  the  proofs  for  the  correct- 
ness of  his  work  he  would  have  to  keep  them  for  many  hours, 
but  referred  them  to  an  article,  which  he  had  published  in 
Tuberculosis  of  September,  on  some  historical  facts,  and  to  a 
bock  which  he  ia  bringing  out.  He  did  not  wish  to  describe 
the  natura  and  mode  of  action  of  his  new  treatment 
thrre.  He  believed  that  it  was  capable  of  protecting 
men  threatened  by  phthisis  against  the  noxious  conse- 
quences of  tuberculous  infection. 

He  presumed  that  the  audience  was  familiarwith  his  method 
of  immunizing  cows.  He  has  considered  the  possibilities  of 
applying  this  procedure  to  Iiumau  beingc",  but  has  come 
definitely  to  the  conclusion  that  one  must  avoid  using  living 
tubercle  bacilli  in  the  case  of  man.  He  arrived  at  the  results 
by  means  of  exterimenta  in  vitro  after  long  and  painstaking 
research.  He  succeeded  in  triinsforming  the  "  active"  immn- 
nizitioninto  a  passive  one.  Putting  the  matter  briefly,  in 
order  to  libt rate  TC  It  is  necessary  to  distinguish  three  sub- 
stances produced  by  the  bacilli.  The  first  ol  these  is  only 
soluble  in  water,  and  possesses  a  fe/mentative  and  a  catalytic 
action.  It  contains  the  toxic  portion  of  Koch's  tuberculin, 
and  has  all  the  chromophilic,  physical,  and  chemical  qualities 
of  volutine— a  substance  described  hy  Arthur  Mc\er.  He 
therefore  calls  tlie  substance  T\'.  One  gram  of  TV  is  more 
powerlul  than  i  litre  of  tuberculin.  The  second  substance  is 
a  globulin,  and  i.s  .soluble  only  in  neutral  saline  solution.  He 
cills  it  T(iL  It  is  likewise  tcxic,  in  the  sense  of  tuberculin. 
The  third  tubstance,  or  group  of  substances,  is  soluble  in 
alcohol,  ether,  chloro'orm.  elc,  and  is  non-toxic.  Having 
removed  the  three  groups,  there  remains  the  body  ol  the 
bacillus,  which  he  calls  the  restbacillus  (hncillus  remains). 
The  rcfltbnci II us  retains  the  shape  and  tinctorial  qunlitlt 8  ol 
the  tubercle  bacillus.  By  means  of  suitable  ])reparation  one 
ia  able  bo  to  modify  t)ie  condition  that  an  amorphous  sob- 
stance  can  be  delivered,  which  is  directly  resorbable  by  the 
lymphatic  cells  ol  the  guinea-pig,  hheep,  rabbit,  goat,  ox,  and 
liorse.  The  amorphous  suh-fanee  c.in  n  iider  the  celle 
oxyphilic  or  coninophilic.  The  state  ol  iniiiiunity  ol  the 
oritanism  evolves  parallel  with  the  mi'tamc  rphosis  ol  the 
cf  lis  under  the  inOaenrc  ol  TC.  Thi^  fundamental  fact  in 
that  TO  possesses  the  power  of  giving  riho  to  tubercles. 
The  tubercles  thus  produced  do  not  caseate,  nor  do 
they  break  down.  Ho  is  convinced  that  T('  can  bo 
prepared  in  ritro  in  mi'h  a  form  that  it  can  be  employed 
safely  in  huiunn  Ihrrnpeutics.  The  therapeutic  portion  ol  bis 
work  win  I'jipi.'ir  next  year,  when  tlie  hariiilc!<enei<B  and 
therapeutic  value  has  bren  dciiionirtrated  hy  clinicians  ol 
repute.  He  fnrlher  wli-lies  that  other  observers  woiking 
in  other  hiboratories  shall  control  the  c  lli'ct  ol  the  remedy  on 
nnlmalH.  "  Yon  know,''  he  contlnui  li,  "  that  up  to  the  present 
the  tuberculin  of  Koch  and  his  new  tuberculin  (TU),  the 
serum  of  ManigUaiio,  and  that  ol  Miiriiiurek,  us  well  as  many 
other  prepariitioriH  drNienated  aHsper'ilic,  are  supponed  to  have 
a  preventive  or  lunilive  action,  nciording  to  their  Inventors, 
hut  you  alHo  know  that  in  their  tiiin  miiiiy  other  oh.ierverH 
have  not  been  able  to  obtain  the  fumu  good  results,  tvcu  in 
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guinea-pigs. ■'  He  hopes  to  have  more  success,  and  that  others 
will  in  llieir  own  laboratories  be  able"  to  ronBrm  his  results. 
He  concluded  hy  referring  to  the  ai-sintance  he  had  received  in 
the  furthering  ol  his  woik  from  Kiuile  Konx,  his  great  friend, 
and  by  hoping  that  the  next  OongreBS  will  take  notice  of  this 
considerable  progress  accomplished  in  the  struggle  against 
human  phthisis. 

The  speech  was  received  with  much  applause,  and  the  anther 
bowed  his  acknowledgements  with  somewhat  theatrical  gravity. 
A  translation  in  French  was  then  read  by  one  of  the  Com- 
mittee, whose  fine  voice,  deiiviry,  and  excellent  intonation 
called  for  admiration.  At  the  canclusion  of  this  translation, 
again,  von  Bt-hring  was  freely  ppplauded,  and  again  bowed 
his  acknowledgemi  nts.  We  noteu  that  in  spite  of  the  fact 
that  according  to  the  ofiBcial  programme,  the  languages  of  the 
Congress  were  German,  E  glitii,  and  French,  only  the  two 
were  used  on  this  oi'casion.  This  was  no"  the  first  time 
during  the  Congress,  when  this  leaving  out  the  English  tongue 
was  felt,  and  we  were  pleased  to  hear  that  the  representative 
of  an  esteemed  medical  cou'empurary  protested  against  such 
an  occurrence  in  the  Fourth  Scciion. 

Following  this,  the  reports  of  the  Sections  were  read.  Be- 
fore this  was  proceeded  wi'h,  however,  the  President  made 
some  general  remaikson  the  euci  ess  of  the  Congress.  The 
"  wishes"  of  each  Sei'tion  were  read  and  voted  on,  according 
to  the  programme.  Prjcticaily  nothing  new  transpired,  and 
will  be  britfly  dealt  with  in  the  reports  of  the  work  of  the 
Sections. 

Next  Meeting. 

Dr.  L.  Flick,  the  iuternatinurtl  delegate  of  the  United 
States,  then  made  apropo-ition  that  the  next  congress  should 
be  held  in  Washington.  This  invilaMon  was  seconded  by 
Dr.  H.  B.  Jacobs,  aud  tupported  hy  Drs.  Beyer  and  Knopf. 
On  a  vote  being  taken,  the  invitation  was  unanimously 
accepted,  and  it  «ras  announced  that  the  date  had  been  fixed 
for  1908. 

Farewell  Speeches. 

The  farewell  speeches  preitded  the  final  closing  of  the  Con- 
gress. Suffii'e  it  to  mention  that  von  Leuhe  spoke  tirat  for 
Germany,  expicssinghis  thanks  tor  the  excellent  ecientifie  and 
hospitable  arrangements,  and  sa>ing  Aur&i-air.  Then  Theo- 
dore Williams  spoke  for  Kngland,  making  reference  to  the 
instrnctive  visits  to  the  hospitals,  dispensaries,  aud  museums 
of  France,  and  also  pointiui{  out  that  epoch-making  dis- 
coveries, such  as  those  of  Pasteur  and  Lister,  were  few  and 
far  between  ;  and  then  the  representative  ol  Brazil,  Denmark, 
Italy — Biccelli,  whose  eloquence  was  once  more  much  appre- 
ciated— Koumania,  Russia,  and  Stvitzerland  brought  matters 
to  a  close. 


MEDICAL  NEWS. 

The  anatomical  collection  of  the  University  of  Penn- 
sylvania, said  to  have  bten  one  of  the  most  valuable  in  the 
world,  was  recently  destroyed  by  fire.  The  loss  is  estimated 
at  ;£'30,coo. 

The  Ninth  Congress  of  the  Italian  Society  of  Laryngology, 
Otology,  and  Khinolugy  will  be  held  in  Eome  under  the 
presidency  of  Professor  Vittorio  Urazzi,  of  Florence,  on 
October  24'h,  25th,  and  26th. 

Bakon  K.  Takaki,  of  Tokyo,  President  of  the  Sei-I-Kwai 
Medical  Association,  has  accepted  an  invitation  to  deliver  the 
Cartwright  Lectures  on  Surgeiy  in  the  Columbia  University. 
8argeon-G>-neral  Takaki  will  6ail  for  America  towards  theend 
of  December. 

Ameuican  PciiLio  Health  Association. — The  American 
Public  Health  Associatitn  recently  held  its  thirty-third 
annual  meeting  in  Boston.  It  was  attended  by  medical  prac- 
titioners and  tiicti'iiologists  from  all  parta  of  Uie  United 
States  and  from  Canada  and  Mexico. 

The  Sonth-Eastern  Division  of  the  Medico-Psychological 
Aasociaiion  will  meet  at  Noimanflietd,  Hampton  Wick,  on 
Wednesday  next,  by  the  invitation  ol  Dr.  Langdon- Down,  who 
will  read  a  paper  on  the  M  >ngoli«n  t>pe  of  imbtcility,  and 
Dr.  W.  H.  B,  Stoddart  will  make  a  communication  on 
instincts. 

At  a  meeting  of  the  Penybont  liural  District  tJonncil  held 
on  October  7th,  a  letter  was  read  from  Ihe  Loc<l  Government 
Board  intimating  their  intention  to  hold  an  inquiry  intj  the 
queetion  of  the  drainnge  of  Pare  Gwyllt  Asylum.  It  was 
resolved  to  recommend  the  parish  council  to  be  legally  repre- 
sented at  the  inquiry. 


Thk  London  companies.  Royal  Army  Medical  Corps 
(Volunteer),  will  attend  a  service  at  St.  Bartholomew-the- 
(jreat.  West  SmilhUeld,  on  Sunday,  October  22nd,  at  11  a  m. 
The  sermon  will  be  preached  by  the  Kev.  Sir  Bjrradaile 
Shvory,  Bnrt.,  M.A  ,  Rfctor  of  the  Church  and  Acting 
Chaplain,  R  A.M  C  (Vol.). 

The  presidential  address  of  the  Glasgow  Medico-Chlrurgical 
Society  was  delivered  on  October  7th  by  Dr.  J.  Lindsay 
Stevtns.  It  was  of  an  historical  character,  and  gave  an 
ac  'ount  of  the  makers  of  medicine  from  the  earliest  times. 
The  epoch  beginning  with  Morgagni  and  ending  with  Virchow 
was  treated  in  detail,  and  those  which  preceded  it  sketched 
britfly  in  outline. 

Professor  Ralph  Stockman,  President  of  the  Glasgow 
Southern  Medical  Sjciety,  opened  its  winter  session  on 
October  5th,  with  an  address  on  Heredity  in  Disease.  At  the 
same  meeting  Dr.  C.  E.  Robertson  was  tor  the  seventh  time 
selected  to  represent  the  Society  on  the  Board  of  the 
Victoria  Infirmary. 

The  opening  lecture  of  the  winter  session  of  the  North-East 
London  Post  Graduate  College  will  be  given  at  4.30  p  m.  on 
Friday,  October  20th,  at  the  Toctennam  Ho.-pital,  N.,  by 
Dr.  Peicy  Kidd,  consulting  physician  to  the  hospital.  The 
subject  ol  the  lecture,  which  is  open  to  all  qualified  medical 
practitioners,  will  be  Pericarditis  and  its  Effects. 

A  Tax  on  Alcoholio  Medicines.— By  a  recent  ordinance  of 
the  United  States  Internal  Revenue  Department  all  druggists 
who  sell  proprietary  medicines  containing  whieky  or  other 
distilled  spirit  as  their  chief  ingredient  will  have  to  pay  the 
special  liquor  dealer's  tax.  The  manufacturers  of  such  medi- 
cines will  have  to  pay  the  sper-ial  tax  imposed  on  rectifiers 
and  liquor  dealers.  The  ordinance  will  come  into  force  on 
December  ist. 

Russian  Officers  and  Japanese  Surgeons. — Tlie  &-i-7- 
Ktcai  Medical  Juiiiiial  publishes  the  followiug  letter  addressed 
by  several  wounded  Russian  naval  ofiicers  in  the  Sasebo 
Naval  Hospital  to  Fleet  Surgeon  S  Iwataki,  who  was  lately 
transferred  from  the  hospital  to  a  bittieship  :  "  Dear  Doctor.— 
During  our  stay  in  .">aseDO  Naval  Hospit'ii  we  were  so  kindly 
and  skilfully  treated  by  >ou  that  the  news  of  your  depiiture; 
from  us  makes  us  very  unhappy.  We  bid  j  ou  the  most  hearty 
farewell  and  wit^h  jou  good  htalth  and  prosperity  for  yourself 
and  for  the  development  of  your  precious  medical  science 
which  we  had  so  muoli  enjoyed." 

The  United  States  Army  and  Civil  Practitioners.  The 
United  States  War  Depaitnient,  we  Uarn  from  American 
Medicine,  has  issued  an  order  discontinuing  the  practice  of 
employing  civil  physicians  at  recruiting  stations.  The  fees 
to  civilian  physicians  for  this  work  have  averaged  jf  12,000 
annually.  Complaints  from  army  officers  of  the  bad  physical 
condition  of  recruits  have  been  increasirg,  and  the  Govern- 
ment has  been  put  to  great  expense  in  issning  equipment  and 
paying  transportation  for  men  who  had  to  be  uischarged 
btfore  they  had  rendered  any  service.  Un<1er  the  n<w  plan 
recruits  will  be  examined  by  recruiting  ollicers,  who  will 
follow  strictly  the  manual  of  the  army.  On  acceptance,  the 
recruit  will  be  sent  to  the  nearest  post,  where  he  will  undergo 
a  medical  examination  by  the  regular  post  surgeon.  No 
equipment  will  be  issuid  to  him  until  he  has  passed  this  final 
examination.  It  is  hoped  that  in  this  way  the  Government 
will  avoid  many  pension  claims. 

The  Vitality  of  Mosqditos.— In  American  Medicine  lot 
September  9th,  1905,  is  an  interesting  paper  by  J  D.  Berry, 
M.D.,  on  the  abiliiy  of  the  larvas  and  pupas  of  AV'.yuwyi'a 
/aaciafa  to  withstand  desiccition.  Some  ol  the  cxpeiimtiits 
narrated  are  veiy  remarkable  and  interesting  from  the  point 
of  view  of  prophylaxis.  Several  pupas  were  placed  in  a  glass 
jir  whose  bottom  had  be'en  covered  by  a  2  in.  layer  of  fine, 
almost  dry,  river  sand,  and  were  left  there  to  see  what  would 
happen.  Instead  of  dying,  as  one  would  have  expected,  it 
was  found  that  they  ha<ched  out  and  becameadultmosqnitos, 
the  last  emerging  exactly  twenty-lour  hours  alter  being  placed 
in  the  jar.  This  experiment  indicates  at  once  the  danger  of 
simply  emptying  out  pupas  out  of  water  birrels  for  tin  pur- 
pose of  destroying  them.  Mnny,  it  i«  evident,  ef>pically  iS 
inrned  out onclouJydajB  or  late  In  the  afternoon  would  become 
adult  insects  aad  so  infest  the  neiBlibouihood.  The  point  is 
i  important  and  should  not  be  lost  sight  of  by  those  engaged  in 
the  destruction  of  mosqnitos.  Perhaps  the  best  method  to 
avoid  this  mishap  would  be  to  p'^^8  the  water  through  a  fine 
gauze  or  muslin  and  then  to  dip  this,  with  the  adheiing  pupae 
and  larvae,  into  boiling  water. 
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TUBERCULTNS   AND   ALXTED   BODIES. 

OwLNG  to  the  interest  aroused  by  Professor  Behring's  com- 
muaication  to  the  International  Congress  on  Tuberculosis 
(p.  964)  it  may  be  useful  to  notice  briefly  various  state- 
ments and  theories  which  have  been  promulgated  during 
recent  years  concernirg  the  characters  and  alleged  specific 
action  o£  some  of  the  more  important  tuberculins,  or 
substitutes  for  tuberculin,  whinh  their  discoverers  have 
regarded  as  useful  in  the  prevention  or  cure  of  tuber- 
culosis. The  number  of  these  po-cal!ed  remedies  is  so 
large,  and  the  controversial  criticisms  which  they  have 
eccited  are  fo  complicated,  that  it  is  impossible  here  to 
attempt  anything  aiproaehing  an  exhaustive  survey  of  the 
subject.  Much  enlightenmenf,  however,  will  be  found  in 
a  recent  article  by  Dr.  Jolles  on  the  chemistry  of  tuber- 
culin.' To  this  ariiclp,  on  which  most  of  the  following 
statements  are  ba'^ed,  we  refer  those  of  our  readers  who 
wish  to  consider  more  fully  the  details  of  preparation,  and 
the  chemicul  and  physiological  properties  of  the  various 
sobstances  referr^-d  to. 

The  original  tubTculin,  by  means  of  which  Koch  at  first 
thought  he  was  going  to  cure  human  tuberculosis,  was 
brought  before  the  notice  of  the  scientific  world  in  i8go. 
Without  tnteriog  into  certain  vftridtions  in  the  mode  of 
preparing  this  sub itan r;e,  it  is  pnflficient  here  to  say  that 
the  material  in  a  cl^ar,  brownish  fluid,  obtained  by  filturing 
tUrougli  a  porcelain  filter  a  glycerine  broth  culture  of 
taborcle  bacilli  which  Ims  been  evaporated  on  the  water- 
bath  to  one-tenth  of  its  volume.  This  is '•  crude"  tuber- 
calin.  Its  physiological  properties  are  so  remarkable  and 
80  selective  in  their  action  that  we  cannot  bo  surprised 
ttiftt  their  discoveror  regarded  them  as  specific.  Wh'-n  in- 
jected in  small  doses  into  persons  or  animals  suffering 
from  tuberculosis  a  marked  elevation  of  tempera- 
ture results,  and  an  inflammatory  reactioa  is  sol  up 
•round  the  tuberculous  foci  present  in  the  body.  Con- 
comitantly with  ttiis  reaction  a  necrotic  chnngo  in  the 
pffripheral  part  of  tho  tubercle  rapidly  ccurs,  with  the 
conHcjutince  that,  when  possible,  the  tulmrculuua  focus  is 
thrown  oil  in  vi'io;  9,^  iWad  maturial.  Unforliioatifly,  this 
mntiTJal,  though  dead  so  far  as  tisAUO  eelU  are  concerned, 
may  contain  living  bacilli ;  and  therefore,  in  caties  where 
tbo  nc'.rotic  material  cannot  bo  Immediately  extruded 
from  the  bixiy,  tho  capid  dinintrgrntion  of  the  discntod 
tissue  miy  facllitalo  rather  than  restrain  the  dlBHcinination 
of  the  infcetivo  or^'aninnm.  As  soon  as  this  danger  was 
brought  to  light,  It  I  >viointli»t  "crudo"  tuberculin 

could  not  bn  n'wl   ■  .y  for  remedial  or  propliylartic 

purposes. 


■lie  iltr  Tubereutotf.     UorauiiKaKaliau  vdu  Ur.  A. 
il'«  TnhrTeullif.    Von  A  Jnl|f».     Horlln  •  A'lgiiH 


As  the  result  of  further  investigations,  Koch  adopted  a 
new  method  of  preparing  tuberculin,  which  he  published 
in  1897.  Young,  highly  virulent  cultures  were  taken,  and, 
after  being  tharoiighly  dried,  were  finely  triturated  in  an 
agate  mortar,  small  portions  of  bacilli  only  being  taken  at 
a  time,  in  order  to  render  the  trituration  complete.  In 
this  way  the  baviili  were  reduced  to  fragments  and  the 
specific  substances  which  they  contained,  being  liberated 
from  the  fatty  envelope  which  surrounds  the  bacillus, 
were  capable  of  passing  into  solution.  To  this  material 
distilled  water  was  added  and  the  mixture  was  centri- 
fugalized,  the  result  of  this  process  being  a  separation 
into  an  upper,  transparent  but  opalescent  layer  contaip- 
ing  no  bacilli,  and  a  lower  layer  of  deposit.  This  deposit 
was  dried,  sgain  pourded,  mixed  with  water,  and  centri- 
fugalized ;  then  the  same  process  was  repeated  until  the 
transparent  layer  obtained  after  eentrifugalizing  became 
perfectly  clear.  The  uppsr  layer  obtained  after  the 
first  eentrifugalizing  is  designated  by  Koch  as  TO,  while 
the  upper  layers  obtained  by  subsequent  treatment  are 
designated  TK.  Ati  important  difiEerenee  between  the  two 
is  that  glycerine  gives  a  precipitate  with  TR  but  not  with 
TO.  TO,  tb^refor',  is  r  gardod  as  containing  those 
elements  of  the  bacilli  which  are  soluble  in  glycerine, 
and  is  considered  compaiable  to  the  old,  '^  crude,"  and 
dangerous  tuberculin  obia'ned  from  glycrinated  cultures  ; 
whilst  TR,  on  the  other  hand,  is  supposed  to  bo  free  from 
these  daD,L;erou3  properties,  and  to  contain  valuable  bacil- 
lary  substances  insoluble  in  glycerine.  All  the  immuniz- 
ing substances  of  the  tubercle  bacillus,  according  to  Koch, 
are  contained  in  TR,  and  a  man  immunized  vs-ith  TR  will 
not  react  against  larj^a  dosea  of  TO.  Many  esperiments 
have  shown  that  TR  certainly  possesses  a  distinct  im- 
munizing power.  One  objection,  however,  which  some 
critics  have  brought  against  its  use  is  that  it  is  not  always 
possible  to  feel  certain  that  in  every  sample  of  this  pre- 
paration the  possible  presence  of  living  bacilli  can  be 
completely  excluded. 

Klebs,  after  an  investigation  of  Koch's  "crude"  tuber- 
culin, came  to  the  conclubion,  in  1891,  that  the  deleterious 
clement  which  this  substance  contained  was  of  an 
alkaloidal  nature.  He  therefore  endeavoured  to  obtain  a 
tuberculin  which,  whilst  retaining  its  activity,  was  free 
f'-om  alkaloid.s.  His  preparation— termed  "  tuberculo- 
cidin"  is  eaiil  by  its  inventor  to  have  a  powerfully  de- 
structive action  on  tubercle  bacilli,  to  be  free  from 
injurious  properties,  and  to  be  of  ihorapouti«  use. 

Maksutow,  in  1897,  raised  an  objection  against  tuberoulin 
on  the  ground  that  it  was  prepared  from  bacilli  grown  on 
artificial  culturij  media, and  that  the  chemical  constituents 
of  these  nuidia  and  their  disintegration  products  intro- 
duced a  complicating  factor;  a  toxin  so  obtained,  be 
argued,  was  not  necessarily  identical  witli  tliu  spucifiu 
toxin  of  the  bacillus.  According  to  th>s  view,  luborculin  is 
an  nrliflciiil  product  not  identical  with  the  spciMlic  poison 
produced  by  tlio  bacillus  in  the  living  body.  In  order  to 
obviate  tliis  dimuiilty  he  made  extracts  from  the  tuber- 
culous ti8HU(m  of  diseased  guinoa-pigr,  and  from  this 
matorlol  obtained  n  "  tuherculosotoxin,"  which  was  free 
from  bacilli,  and  >\a8  found  cn,pablo  of  producing  immunity 
in  oxporinimital  aninmU  in  the  courses  of  from  three  to 
three  and  A  hall  months. 

Hirschfeldor,  in  the  sanio  year,  advocated  llio  use  of  a 
pniparatlfin  which  ho  tormod  "oxy-tulmrcullo."  Useful 
tliorn|>uulical  rcHulls  wore  attributed  to  this  substance. 
All  that  need  bo  said  about  it  is  that  its  preparation  wM 
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based  on  a  chemical  application  of  the  theory  that  "anti- 
toxin is  only  oxidized  toxin." 

In  1S9S  Landmann  announced  that  he  bad  discovered  a 
substance,  termed  "  tuberculo  ,"'  which  was  free  from  the 
objections  attaching  to  other  tuberculins.  The  distinctive 
feature  about  hia  preparation  was  that  the  bacilli  were 
extracted  with  normal  saline,  distilled  water,  and  glycerine 
at  progressively  increasing  temperatures,  the  iirst  extrac- 
tions being  made  at  40°  C.  and  the  last  at  100'^.  The 
dlSerent  extracts  were  then  added  together.  The  advantage 
claimed  for  this  method  of  fractional  extraction  is  that  all 
the  important  properties  of  the  bacilli  are  recovered  with- 
out the  loss  of  those  which  would  be  deetrosed  at  tempe- 
ratures lower  than  100°.  The  substance  thus  obtained,  to 
which  the  name  "  tuberculol "'  was  given,  is  said  to  pro- 
duce immunity,  and  it  is  also  alleged  that  patients  will 
recover  if  they  can  be  kept  under  iis  influence  until  the 
living  bacilli  contained  in  their  bodies  are  dead. 

Many  pathologists  have  endeavoured,  by  applying  the 
principles  of  serum-therapeutics  to  tuberculosis,  to  provide 
us  with  an  antitubercle  serum.  One  of  the  best  known 
amongst  these  scientists  is  Maragliano.  This  authority 
uses  the  horse  as  the  serum  provider.  The  horse  is  immu- 
nized by  inoculation  with  a  mixture  of  "  tuberculous  tox- 
albamins^'and  "  watery  tuberculin,"  in  gradually-ascending 
doses.  The  "watery  tuberculin,"  as  its  name  implies,  is 
obtained  by  making  an  extract  of  tubercle  bacilli  by  means 
of  water;  the  '- toxalbumina"  are,  in  Maragliano's  opinion, 
important  substances  which  he  has  succeeded  in  isolating 
from  other  substances  termed  " toxoproteids.'  By  means 
of  the  first  two  mentioned  substances,  then,  immunity  is 
produced  in  the  horse,  and  the  serum  of  the  animal  so 
immunized  is  antitoxic.  When  put  to  practical  test,  this 
serum,  in  the  hands  of  many  observers,  appears  to  have 
proved  remarkably  less  useful  than  it  has  when  used  by 
Maragliano. 

Perhaps  the  statements  here  made  are  sufficient  to  illus- 
trate the  discordance  of  opinions  which  exists  concerning 
the  value,  as  remedial  agents,  of  various  tuberculins  and 
allied  bodies.  Each  discoverer  has  claimed  for  his  onn 
particular  substance  a  much  higher  value  than  many  com- 
petent critics  are  willing  to  accord  to  it.  Theoretical 
considerations,  therefore,  as  to  the  mode  in  which  these 
substances  may  exhibit  a  specific  action  must  necessarily 
remain  involved  in  obscurity  until  it  is  more  clearly 
established  that  immunity  is  actually  produced  by  one  or 
other  of  these  methods. 


LXDEUFEEDINQ    AND    BRAINFAG. 

TuE  discussion  on  physical  deterioration  in  the  Section 
of  Industrial  Hygiene  at  the  Annual  Meeting,  and  that  on 
occupation  and  environment  as  causative  factors  of 
insanity  in  the  Section  of  Psychology,  have  perhaps  not 
contributed  much  that  is  new  to  a  subject  which  has 
attracted  a  great  deal  of  public  attention  during  the  last 
three  or  four  years.  Nevertheless,  they  may  have  helped 
to  clear  the  air,  and  to  give  some  increased  precision 
to  current  views.  The  most  solid  contribution  to  either 
discussion  was  that  of  Dr.  Wm.  Hall,  who,  on  the  strength  of 
observations  and  experiments  made  recently  in  Leeds,  felt 
justified  in  advancing  a  definite  propobition  that  the 
physical  unfitness  which  seems  to  be  ULderminiag  the 
foundations  of  the  empire  is  due  to  underfeeding,and,  unless 
we  have  misunderstood  him,  to  that  canse  alone.  He  drew 
a  striking  contrast  between  the  physical  development  of 


Jewish  and  Gentile  children,  and  could  iiad  for  the  superi- 
ority of  the  former  no  other  explanation  than  the  greater 
solicitude  of  the  Jewish  mother,  who  is  more  carefal 
than  her  Gentile  sister  to  am  kle  her  baby,  and  to 
feed  her  child  at  school.  The  Jews  not  only  feed  their 
children  more  abundantly  and  more  wisely,  but  they  take 
better  care  of  the  pregnant  woman.  Assuming  that  Jew 
and  Gentile  families  sufier  to  an  equal  extent  from  over- 
crowding and  other  injurious  conditions  associated  with 
life  in  the  slums  of  a  large  town,  it  is  not  to  be  wondered 
at  that  the  Jewish  child  is  better  developed  than  the  Chris- 
tian. Dr.  Hall's  investigations  would  then  have  almost  the 
forceof  ascientificexperiment.  Weshould  still  want  to  know 
whether  the  standard  attained  by  the  Jewish  child  would 
not  fall  below  that  which  it  might  have  attained  had  ita 
sanitary  surroundings  been  satisfactory.  Dr.  Hall  has 
made  some  observations  which  would  bring  us  to  the 
rather  surprising  conclusion  that  sanitary  defects — over- 
crowding and  so  on— have  little  or  no  effect  in  retarding 
development,  but  the  answer  to  the  question  is  so  impor- 
tant that  it  calls  for  investigation  by  other  observers  on 
as  large  a  scale  and  in  as  thorough  a  manner  as  th& 
inquiries  instituted  by  him.  The  investigations  ought  to 
include  the  examination  of  children  at  all  ages  throughout 
the  period  of  growth. 

Of  all  the  circumstances  suggested  with  more  or  lesa 
plausibility  as  the  cause  of  physical  or  mental  unfitnesf, 
that  which  would  attribute  either  condition  to  overwork  of 
the  brain  possesses,  we  venture  to  think,  least  inherent 
probability.  If  we  regard  the  brain  as  the  organ  of  mind, 
we  may  fairly  ask  the  exponents  of  the  doctrines  of  over- 
pressure and  brain-iag  to  quote  some  other  instance  of  an 
organ  deteriorating  by  use.  The  dancer's  leg  may  not  be 
beautiful,  may  be  out  of  harmony  with  the  development  of 
the  rest  of  the  body,  but  it  would  be  a  curious  perversion 
of  language  to  call  it  degenerate,  or  to  claim  it  as  au 
example  of  deterioration. 

We  would  venture  the  assertion  that  the  more  the  braio 
is  used  the  better  it  develops  in  childhood  and  the  more 
nimble  and  efficient  it  is  in  adult  life  as  the  organ  of 
mind.  Is  there  any  evidence  that  the  mind,  which  mani- 
fests itself  through  the  action  of  the  brain,  ever  becomes 
fatigued;'  We  may  go  further,  and  ask.  Is  there  any 
evidence  that  the  brain,  even  if  we  have  regard  only 
to  its  higher  functions  as  the  organ  of  mind  and  exclude 
from  consideration  the  part  it  plajB  in  the  regulatiock 
of  the  functions  of  organic  life,  ever  rests  except  when  w© 
go  to  sleep  y  Dr.  Watts  told  us  long  ago  that  Satan  find» 
some  mischief  still  for  idle  hands  to  do,  and  the  assertioD 
is  perhaps  of  greater  significance  than  he  understood.  We 
may  claim  the  moralist  as  a  witness  to  the  contention 
that  during  waking  hours  the  brain  does  not  rt  ."t,  especially 
the  brain  of  the  child.  Let  us  admit  that  thi-re  is  in  the 
healthy  child  a  transition  period  when  it  is  on  the 
threshold  of  sleep,  not  fally  awake  and  not  quite 
ar-lcep;  thi>  stage  lasts  perhaps  five  minutes,  per- 
haps half  an  hour;  all  the  rest  of  its  wakeful  twelve 
hours  the  mind,  and  iLerafore  the  brain,  is  active. 
Whether  it  is  building  casllea  of  bricks,  or  castles  in  the 
air  like  the  well-nurtured  child,  or  scurrying  at>out  the 
streets  and  hanging  round  public-house  doors,  as  is  the 
fate  of  too  many  town  children,  its  mind  is  at  work  all  the 
time  ;  and  one  reason  why  the  town  child's  brain  ceases  to 
develop  at  the  normal  rate  is  that  it  has  had  nothing 
informing  and  elevating  to  work  on,  not  because  it  has 
been  worked  too  much. 


OBESITY    AND    TIIieST-CCTRES. 


[OoT.  14,  1905. 


It  would  be  most  nnfortunate  if  the  medical  profession 
were  to  associate  itself  with  the  diminishing  minority  who 
decry  compulsory  eiucation.  Let  us  condemn  th?  errors 
into  which  imperfectly-informed  educationalists  have 
fallen,  but  do  not  let  us  condemn  the  system  because 
after  thirty  years'  experience  we  are  beginning  to  see 
some  of  the  faults  of  method  into  which  its  pioneers  fell. 

Does  not  over-pressure  mean  want  of  ventilation  in 
schoolrooms,  and  a  deficient  number  of  hours  of  sleep? 
Does  not  brain-fsg  mean  underfeeding,  and  unintelligent 
mechanical  methods  of  teaching,  producing  physical 
fatigue  or  an  irrepressible  desire  to  think  about  something 
else?  The  mind  of  a  healthy  child,  properly  fed  and  living 
in  a  pure  atmosphere,  13  alwajs  at  work  ;  it  is  the  part  cf 
wise  teachers  and  parents  to  give  it  wholesome  stuff  to 
work  on.  Part  of  the  child's  energy  should  be  ex- 
exercises,  but  its  mind  ia  working 
is  one  reason  why  free  games  are 
exercises,  why  football  is  better 
learnt  in  half-adozen  lessons,  the 
automatic  and  the  mind  is  some- 
where else.  In  football  the  commutations  and  variations 
are  infinite,  and  the  mind  is  occupied  in  the  game  and 
kept  out  of  grooves.  It  is  for  a  similar  reason  that  golf 
has  been  such  a  godsend  to  so  many  middle-aged  men.  If  a 
man  plays  his  best  at  golf  he  keeps  his  eye  on  the  ball ;  if 
he  is  thinking  about  his  business  worries  ho  foozles, 
and  becomes  annojed,  even  ti  strong  language,  and 
his  business  worries  pass  from  his  mind,  being  over- 
ebadowed  and  blotted  out  by  the  insistence  of  the  present 
ehame  in  losing  his  match.  Therefore,  for  the  reasons 
perhaps  rather  frivolously  illustrated  in  these  instances, 
we  would  respectfully  ae'k  those  who  would  set  down 
insanity  or  menta'  or  physical  unfitness  to  brain- fag  to  tell 
us  what  they  understand  by  the  term,  and  what  evidence 
they  have  that  any  such  condition  exists.  We  must  rule  out 
in  anticipation  all  conditions  due  to  overfeeding  or  under- 
feeding, or  to  poisoning  by  the  products  of  respiration  or 
of  imperfect  digestion. 
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OBESITY    ANI>   TlllKST-ClRES. 

Thk  treatniPnt  of  obesity  is  not  a  matter  which  rerinires 
to  bo  (liHcuBted  at  grunt  length,  but  thoso  who  desire  to 
learn  nil  about  its  history  and  practice  in  ancient  as  well 
as  modern  times  will  find  it  in  a  now  and  enlarged  edition 
of  rrofessor  Wilholm  K'lBlein's  book  on  corpulence  and  its 
treatment  on  physiological  prin<-iples.'  It  Ih  written  in  a 
lively  style,  the  corpulent  hiding  desrribed  as  passing 
through  throe  stngPH— first,  the  enviable,  in  which  thi- 
moderate  degree  of  fat  gives  dignity  to  thi)  port  and  grace 
to  the  figure;  second,  the  comic,  well  known  from  mnny 
famoim  chiiractern  In  literature,  of  wliom  I'n's  aff  is  the 
moiit  popular;  and  laHly,  the  pitiable,  when  the  mugclos 
weaken,  the  various  organB  hiiII  r,  and  many  (li^e>l9eB  may 
Bupervene.  lie  agree*  wiih  ibn  popular  Iwliof  that  the  fat  nro 
Hoodnaturnd,  r|noting  the  woll  known  words  which  Hhake- 
iipeftro  [iiilM  into  tho  m  .nth  of  (iaoKnr,  those  of  K.  Augier 
-'  Viriue  only  In  fat;  tho  wIcUpcI  do  not  bpnedl  \,y  their 
meat  and  drink"— and  thoHo  of  Ocrvanli-p,  who  «aid,  even 
more  ernpliatlcally,  "  Ho  wan  a  fat  man,  thorpforo  a  good 
man."  TrofeHHor  KtMtoln  saya  that  the  use  of  alcohol,  if 
taken   In  quantities  which  do  not  impair  thp  appetite  or 
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digestion,  tends  to  produce  obesity;  that  want  of  exercise 
may  lead  to  obesity,  by  causing  anaemia;  but  that  the 
most  violent  exercise  will  not  prevent  it  in  persons  who  are 
predisposed.  Nor  do  all  fat  people  eat  too  much,  for  of  100 
cases  collected  by  Bouchard  50  ate  a  normal  quantity,  40 
too  much,  and  10  less  than  normal.  Of  this  same  group  of 
cases,  35  lived  moderately-active  lives,  :S  took  more  than 
the  average  amount  of  exercise,  and  37,  from  laziness  or 
sedentary  occupation,  took  too  little. 

The  principles  of  treatment  which  Ebstein  lays  down 
are,  first,  that  a  reduction  must  not  be  looked  for  as  the 
result  of  a  few  weeks'  treatment  followed  by  a  return  to 
the  patient's  former  habits  ;  on  the  contrary,  the  diet  must 
bo  maintained  for  years,  or  even  for  the  remainder  of  the 
patient's  life  ;  secondly,  that  fatty  food,  though  undoubtedly 
a  source  of  body  fat,  may  be  eaten  in  quantities  proportional 
to  the  amount  of  hard  bodily  work  performed  by  the 
patieat;  thirily,  that  the  total  quantity  of  food  must  be 
reduced,  a  result  which  is  materially  helped  by  the  addi- 
tion of  a  certain  amount  of  fat  which  stays  hunger  and 
thirst;  and,  lastly, that carbohjdrates  must  be  limited, and 
sugar,  sweets,  and  potatoes  altogether  eschewed.  The  diet 
he  allows  in  his  private  hospital  is  as  follows:  Breakfast: 
Two  small  cups  of  black  coffee  and  two  small  starchless 
rolls,  with  30  to  40  grams  (U  oz.)  of  butter.  Midday  meal : 
Soup,  with  marrow,  fish  with  butter  or  cream  sauce,  green 
vegetables,  meat  with  green  salad  or  mushrooms,  pease 
pudding  or  haricot  puiop,  wine  jelly  or  stewed  apples, 
butter  and  cheese,  with  fruit  in  season.  Evening  meal: 
Cold  meat,  or  fried  ham,  or  eggs  and  bacon,  butter  and 
cheese.  Apparently  no  bread  is  allowed  except  at  break- 
fast, and  the  diet  in  other  respects  would  require  a  good 
deal  of  modification  before  being  acceptable  to  Eoglish 
palates. 

'Thirst-cures"  have  not  yet  become  popular  in  this 
country,  probibly  they  never  will,  but  in  Germany  they 
have  attracted  a  good  deal  of  attention  as  a  means  of 
diminishin;,'  an  excessive  rotundity  of  form.  Professor 
von  Noorden  and  Dr.  Hugo  Salomon,  in  an  essay  recently 
tiAnslated  into  lOrglish,''  confets,  if  not  in  words,  yet  by 
implication,  that  thoy  might  never  have  written  on 
tho  Bubjfct  had  not  Germany  produced  Oertel  and 
Schweninger  and  their  systems.  "Both  those  authors," 
we  read,  "collected  their  material  in  Bavaria,  a  country 
in  which  from  time  immemorial  very  much  more  fluid 
(beer)  is  taken  during  moala  than  in  any  other  country 
in  tho  world."  Tho  experiments  detailed  by  von  Noorden 
and  .Salomon  tend  to  prove  that  restriction  of  lluid 
has  no  inllucuco  in  reducing  obesity  and  certainly 
docs  not  cause  incn^ased  consumption  of  oxygen. 
Moderate  restriction  of  fluids  to  1  or  i.V  litres  (ij  to  2i 
pints)  diiily  is  advocated  in  certain  cases  of  heart  disease, 
in  contracting  kidney,  in  cirrhosis  of  tho  liver  with  ascites, 
if  tho  patient  rofuROS  paracontobip,  or  to  prevent  tho  reaucu- 
mulation  of  the  lluld,  in  diluted  Htomiicli,  and  in  haomor- 
rhflges.  Tile  aithorH  remark  in  connexion  with  tho  last 
cotidition  that  it  is  easier  to  witlihold  all  fluid  if  oolid  food 
Ih  at  tho  sami)  ti  nio  withhold  in  other  words,  that  patientu 
stand  total  nlihtinonce  from  food  and  drink  better  than 
alistinence  from  drink  alone,  but  Huch  a  fast  would  only  bo 
poN8il)le  for  twc^nty-four  or  forly-otght  hours. 

Wo  are  glad  to  find   that  no  eticouragoment  Ih  given  to 

'  llrliik  llrftrliltonin  rtl  l.'iirc)  I'a'll  ttUrlu  in  (Itirittu  llnlni!  I'trt  VI 
lit  Hnvflial  ctliiliinl  'I  rAiiitwen  on  rlio  I'a  h>i|.i)(y  Kiirl  riiompv  of  IMHordflrH  of 
MfliabnllKiii  fiiid  Ntitrltloii.  My  l-rnin>  hot  lie  C.^rl  vun  Nounlori  and  \)f. 
Mii';f)  Hnl'Miion.     Aiilli(irt/.od  IrniifUilitii  iiiiOor  Ittndlroolti.ii  of  ItonrdinAii 
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the  barbarously  cruel  sjstem  of  withholding  fluids  in 
diabetes  insipidus,  a  dispase  in  which  the  thirst  is  BufH- 
ciently  distressing  without  torturinp  the  patient  by 
refusing  to  allow  the  only  means  of  allaying  it,  even 
although  the  relief  may  only  be  temporary.  A  horrible 
story  wont  the  round  of  the  newspapers  not  long  ago  of 
such  an  instance  of  medical  torture  in  Vienna.  We  hopi' 
it  was  not  true,  but  a  German  with  a  theory  is  a  dangerous 
adviser. 

♦ 

THE     MEtTINQ     OF    THE     BRITISH     MEDICAL 
ASSOCIATION     IN     TORONTO. 
At    a  meeting  of  the  medical  profession  of    Toronto  a 
Nominating  Committee  was  elected  to  name  a  Representa- 
tive Arrangements  Committee  for  the  coming  meeting  of 
the   British   Medical  Association     Great  enthusiasm  was 
shown  and  an  eSort  will  be  made  to  make  the  Toronto 
meeting  one  of  the  best  in  the  history  of  the  Association. 
II  was  thought  well  that  the   meeting  should   begin  on 
August  2i8t  in  order  that  members  might  have  no  difflculty 
in  arranging  for  accommodation,  for  the  National  Exposi- 
tion begins  the  week  after,  and  not  only  are  hotels  and 
boarding  houses  crowded  at  that  time,  bat  private  houses 
as  well.    After  the  meeting  of  the  profession  the  Toronto 
Branch  met,  and  Dr.  II.  A.  Reeve  was  recommended  for 
President.    This   wa^  a  popular    choice,  for    throughout 
Canada  he  is  most  highly  respected.    Dr.  R^eeve  is  Dean  of  ' 
the  Faculty  of  Medicine  in   the   University   of  Toronto, 
President  of    the  Alumni  Association,  and  Professor    of  \ 
Ophthalmology  and  Otology. 

SIR     THOMAS     BROWNE. 
On  October  19'h  the  three  hundredth  anniversary  of  the  : 
birth  of  Sir  Thomas  Browne  will  be  celebrated  with  appro- 
priate  pomp  and  circumstance  at  Norwich,  the  ancient 
city  of  which  he  ia  the  chief  literary  glory.   A  statue  of  the 
author  of  the  Rdigio   Medici  will   be  unveiled   by   Lord 
Avobury,  and    a    memorial  service  will  be  held   in  the 
Church  of  St.  Peter  Mancroft,  where  be  was  a  worshipper 
and  where  he  was  buried.     His  bones  still  lie  there,  exoept 
his  skull,  which,  to  apply  his  own   prophetic  words,  was 
"  knav'd  out  of  the  grave,"  the  eoEBn  having  been  acci- 
dentally broken  opon  by  the  stroko  of  a  workman's  pick, 
and  is  now  preserved  in  the  museum  of  the  Norwich  Hos- 
oital.    .\n  address  will  b«  given  by  Bi»hop  Mitchinsoo,  the  : 
Master  of  Pembroke  CoUeee,  Oxford,  which  now  represents  1 
Broadgate    Hall   where    Broivno    received    his    academic 
training.    O.;tober  igth  is  also  the  anniversary  of  ]!rowne'3  I 
death,  which  oscarred  in  16S2,  when  be  had  just  completed  1 
his  77th  year.    On  Ojtobcr  ii'h  Professor  Ci.^ler,  who,  as  is 
well   knovvn,  holds  the  author  of  the  Rclinio  Mtdici  in 
special  veneration,  delivered  an  address  on  the  man  and 
his  works  before  the  Pupils'  Physical  Society  of  Guy's  Hos- 
pital.   The  text  of  the  address  will  appear  in  our  next 
issue.    The  portrait  which  we  publish  in  the  present  num- 
ber is  from  one  in  the  vestry  of  St.  Peter's  at  Norwich.     It 
was  exhibited  as  a  lantern  slide  bv  Dr.  Ojler.     Klswhere 
will  be  found  an  e'say  in  which  Dr.  .lobn  Knott,  of  Dublin, 
"liscusses   with    much    curious   learning   the    notions    of 
Sir  Thomas  IJrowne  concerning  witches,  and  the  relations 
batween  medicine  and  witchcraft  in  his  day. 

THE  SCANDAL  OF  THE  ARMY  NURSING  HOME. 
A  HoMH  for  the  Military  Nursing  Service  is  to  bo  erected 
in  connexion  with  the  li^w  military  hospital  at  Mlllhar.k. 
The  plans  were,  we  believe,  drawn  some  lime  ago  for 
the  War  Odico  by  an  onginetr  ofFicftr,  and  have,  we 
understand,  been  finally  adopted  in  the  teeth  of  criti- 
cisms which  on  investigation  we  find  to  be  well 
founded.  The  Home  is  intended  to  provide  accommn 
dation  for  a  matron,  7  sisters,  and  15  sthfl  nurses  actuall\ 
employed  in  the  hospital,  and  for  10  sisters  and  30 
i»t!ifr  nurses  to  be  sent  out  to  other  honpital^,  or  for  special 
nursing  service  as  requirel.  The  home  will  be  the  House 
to  which  army  nurses  and  sisters  who  may  have  become 


ill  in  the  discharge  of  their  duties  will  be  sent.  For 
their  use  the  plans  have  provided  a  large  ward  with  teo 
beds,  and  a  small  ward  with  one  bed  lor  special  cises. 
This  is  on  the  top  iloor,  and  near  by  there  will  be  & 
so-called  quiet  room  for  sick  nurses  and  sisters  who 
may  be  able  to  leave  their  beds.  The  matron  will  be  given 
a  bad-sittingrojm,  an  office,  and  a  waitins  room  for 
persons  calling  upon  her.  So  ^ar  so  good,  though  it  would 
have  been  belter  to  have  provided  two  Bittingrooms  for 
sick  sisters  and  nurses.  Serious  fault  must,  however,  be 
found  with  the  arrangement  made  for  nurees  and  sisterson 
duty,  or  waiting  to  be  sent  out  in  an  emergency.  The  bed- 
rooms for  nurses  are  not  well  planned  :  they  are  too  small, 
ihey  are  not  properly  ventilated,  and  they  have  no  fireplace. 
There  is  a  common  dining-rnoju  which  with  a  little  man- 
agement may  be  made  suflicient,  but  there  is  only  one 
sitting-room  for  the  whole  stafi  of  sisters  and  nurses.  Even 
this  single  room  is,  when  the  number  of  the  staS  is  remem- 
bered, very  small,  measuring,  as  it  will,  only  about  iS  it.  by 
16  ft.  Two  sitting-rooms  ought  to  have  been  provided,  one 
for  nurses  and  the  other  for  sisters;  there  ODght  also  to  be  a 
library,  where  silence  could  be  enforced,  and  a  visiiorb' 
waiting-room,  where  nurses  or  sisters  might  receive 
callers.  In  the  newer  nursing  homfs  recently  erected, 
such  as  those  at  the  London  Hospital,  and  that 
which  is  partly  completed  at  Charing  Cross  Hos- 
pital, the  arrangements  are  far  superior.  In  the 
Charing  Cross  home  there  are  to  be  three  silting- 
roams,  one  for  sisters,  another  for  stafi  nurees,  and  a  third 
for  nurses  and  probationers,  as  well  as  a  library.  At  the 
nurses' home  of  the  St.  George's  Union  Infirmary  there  are 
separate  dining  and  sitting-rooms  for  ward  sisters,  and 
private  sitting-rooms  for  ttie  aseistant  matron  and  the 
home  and  other  sisters  who  are  not  ward  sisters.  The 
nurses  have  their  own  dining,  sitting,  and  waiting 
rooms.  The  Army  Nursing  Home  at  Millbank  is  the 
first  to  be  erected  by  the  War  Office,  and  will  no  doubt 
b3  taken  as  a  modtl  towards  which  other  quarters  for 
array  nurses,  and  other  homes  erected  in  connexion  with 
ether  military  hospitalp,  may  be  expected  to  approach.  It 
ought,  therefore,  to  represent  the  last  word  on  nursing 
homes,  and,  at  any  rate,  tiot  be  inferior  to  homes  erected  in 
connexion  with  voluntary  civilian  hospitals  or  Poor-law 
union  infirmaries.  That  it  will  be  inferior  there  is  clearly 
no  doubt,  unless  public  opinion  can  still  restrain  the  War 
Office  from  carrjing  out  the  amateur  plan  which  it  has 
evolved.  Wo  understand  that  this  imperfect  plan  ha^ 
been  parsed  in  spite  of  the  criticisms  and  0  jectioas 
of  the  Array  Nursing  Boa'd  We  understand  also  that 
Her  Majesty  has  interested  herself  in  the  question,  ai^d 
has  triea  to  obtain  for  the  nurses  of  her  Imperial  Military 
Nursing  Service  the  accrmmodatioa  which  Poor-law 
guardians  provide  in  connexion  with  their  intirmarie?. 
Her  Majestv  haj  been  so  distressed  by  the  inadequacy  of 
the  War  Office  placs  that  she  has  herself  offered  10  make 
asubstantial  money  contribution  towards  the  extra  expense 
which  mi^ht  be  iucurred  in  improving  the  plans  of  the 
home,  but,  incredible  as  it  may  seem,  Ihis  generous  offer 
has  been  declined  by  the  War  Ollice.  Evdn  Her  Majesty, 
goneroes  as  is  her  naturp,  and  warm  as  is  her  sympa'-by 
with  the  nurse^  cf  ber  .'-Service,  would  not  cller  to  give 
£2000  to  the  Slate  unless  she  were  convinced  ihit  a  fatal 
mistake  was  being  made.  That  a  very  stupid  mistake  is 
beic'g  made  there  can  be  no  doubt.  The  War  Office  is  un- 
moved bv  the  protestR  of  its  exoert  advisers,  it  is  unmovfrt 
by  the  generous  appeal  of  the  Queen,  and  it  only  lemaiLs 
to  H^k  public  o|>iMion  to  as  erii  isalf  and  insis;  that  Mr. 
Arnold- Fo:>;cr  bliill  listen  to  reason. 


THE  FUTURE  OF  THE  UNIVERSITY  OF  WALES. 
The  inauk'urnl  meeting  of  the  CanlilT  Cymrodorion  and' 
the  Cardiff  E  lueational  Society  wa^)  hell  nri  O  tohpr  3rd, 
when  Professor  Henry  ,Ione«,  Professor  of  Moral  Philo- 
sophy in  the  University  of  Cilasgow,  delivered  a  weiehty 
a<dres9  on  the  Iniversity  of  Wales:  the  line  of  its  growth. 
Wales,  he  was  convinced,  would  not  lot  its  Colleges  fail  for 
want  of  means;  everythirg  pointed  the  other  way.  The 
p-.'sent  circumstances  of  the  University  of  Wales  calUd 
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for  their  best  reflection,  for  any  action  taken  might  carry 
consequences  which  would  extend  far  into  the  future. 
The  Univereity  was  democratic  down  to  its  very  roots, 
and  on  that  account  it  was  capable  of  the  highest  service 
to  the  community.  These  considerations  seemed  to  him 
to  apply  to  the  question  of  appointing  a  "working  head,'" 
principal,  dean,  or  rector  of  the  University,  to  perform 
amongst  other  duties  the  function  now  entrusted  to  the 
principals  of  the  colleges  acting  in  rotation  as  Viee- 
Chancellors.  He  thought  the  proposal  ill-considered, 
unnecessary,  wasteful,  and  mischievous,  and  hoped  it 
would  meet  with  the  fate  it  deserved.  It  was  too  soon 
to  pull  to  pieces  the  administrative  methods  of  the 
University.  They  were  the  product  of  prolonged  con- 
ference and  of  the  most  loving  care  of  some  of  the  best 
minds  of  the  Principality.  Xo  doubt  the  difficulties  of 
administration  were  real,  but  the  greater  part  could 
be  removed  by  the  simple  methods  of  readjustment. 
The  time  for  three  universities  ia  Wales  had  not  come. 
But  neither  had  the  time  for  changing  the  constitution  of 
the  existing  university  with  the  view  of  greater  centraliza- 
tion, either  academical  or  political.  The  ideal  of  three 
universities,  he  continued,  was  not  at  war  with  the  ideal  of 
"  Cymru'n  Un."  It  could  not  be  shown  that  any  country  in 
the  world  had  had  its  unity  endangered  by  having  more 
than  one  university.  Wales  to-day  would  be  religiously 
and  educationally  more  united  were  it  more  free.  There 
was  a  unity  sometimes  which  was  the  result  of  constraint, 
and  which  was  of  little  value,  and  eventually  unstable ; 
and  there  were  bonds  which  did  not  unite,  but  irritated — 
a  truth  sometimes  forgotten  by  the  advocates  of  artificial 
centralization.  Napoleon  converted  the  provincial  univer- 
sities into  faculties  of  the  University  of  France ;  but  in 
(896  the  French  G-v»rnmcnt  completed  the  process  of 
converting  them  back  into  independent  universities.  The 
result  under  the  law  of  1S56  was  that  fifteen  of  the  former 
faculty  groups  had  been  organized  into  independent 
universities.  They  registered  29,377  students  in  1900,  an 
increase  of  11,772,  or  68  per  cenc,  above  the  number 
enrolled  in  the  faculties  in  1888.  The  increase  in  the 
number  of  students  had  taken  place  in  every  one  of  the 
universities,  and  before  they  were  thus  made  independent 
more  than  one  half  of  the  universities  of  France  contained 
fewer  students  than  the  College  of  Cardill  did  that  day. 
He  did  not,  however,  cite  these  facts  as  a  reason  for  imme- 
"diate  change.  lie  advocated  no  immediate  change.  He 
pleaded  against  a  change  which  militated  against  the 
natural  evolution  of  their  institutions  for  higher  learning 
and  involved  the  sacrifice  of  an  ideal  of  whicb  he  believed 
Wales  would  yet  prove  itself  worthy. 


VENEREAL  DISEASE  IN  THE  ARMY. 
A  THiiti)  report  dealing  with  the  important  suliject  of  the 
treatment  of  venereal  disease  and  scabies  in  the  army  has 
tieen  irnued  by  the  Advisory  Hoard  for  the  Army  Medical 
Her»ices.'  This  recf  nt  iReun,  liko  the  others,  is  mainly 
the  work  of  Jl'ijor  C  K  Pollock,  It. A  M.iV,  and  constitutes 
a  valuable  sumniury  of  the  mflhods  of  treatment  employed 
io  foreign  military  and  civil  hospitals.  The  various  centres 
of  Franco,  (iermany,  Austria- Hungary,  Italy,  llussia, 
Sivoden,  l^onmark,  and  liel|{ium  hav»  beon  visited  by 
Major  I'ollock,  and  hn  gives  ditBcrlptions  of  the  curative 
meihodH  adopted  by  the  ableRt  cllnirinns  who  deal  with 
thflne  diseaHeH  on  tbo  Continent.  It  is  pra''tlc:i!ly  impos- 
t^ible  to  Kummnruo  the  mnsH  of  detail  contained  in  this 
report,  but  in  reAsiiaft  it  one  Ih  impressed  with  the  follow- 
ing facl»  and  views:  'J'hui,  in  nil  the  countries  ma-ntioned, 
with  the  excoiilion  of  H  A'«(len,  Knsiiin,  Franco,  and  Ilulgium, 
Aypbili*  is  nri^  disgnoRRd  till  the  nppcnrnnco  of  conMtltu- 
tional  ayrnptomii,  5iid  nien-ury  1h  witlilu-ld  until  these  arn 
uolud.  Tt)u  wclKbl  of  (•  rtnan  opinion  ap|>uari)  to  bii 
»Rai'    '    t'  ■     .i  trovlmnnt  of  iiyiiliiliH,  iDainty  for 

till  :    (I)   'I  he   difficulty   of   (lingnoHiii); 

aypt..ii.<  « .v.,  ^.  , ,  ,Li  ■;.v  from  llni  appunrancn  of  tho  chan^rn 
oplgr ;  (21  thn  early  f>jibil)Uion  of  mun.-ury  dooB  not  prevent 


the  ultimate  development  of  the  disease  or  even  shorten 
the  period  of  treatment  necessary  to  secure  a  cure;  (3)  the 
secondary  symptoms  yield  more  readily  to  mercury  when 
the  administration  of  this  drug  is  delayed.  Major  Pollock's 
accounts  of  his  visits  to  the  various  clinics  emphasize  the 
fact  that  in  all  the  military  hospitals  on  the  Continent  each 
venereal  division  has  a  room  fitted  up  as  an  operating 
theatre,  with  sterilizers,  sterilized  instruments,  and  a 
specially-trained  orderly  in  charge.  The  dominant 
feature  of  the  whole  treatment,  which  is  conducted 
by  the  medical  offijer  himself  or  under  his  immediate 
supervision,  is  strict  asepsis,  the  whole  procedure  being 
carried  out  in  this  special  room  and  never  in 
ordinary  wards  or  lavatories.  It  further  appears  that 
mercurial  inuQC'iions  and  injections  are  almost  univer- 
sally used.  Ia  the  out-patient  departments  of  the  civil 
hospitals  in  Paris  only  are  mercury  pills  given  :  in  Berlin 
the  administration  of  mercury  in  pill  form  is  considered 
very  unsatisfactory.  A  feature  in  all  these  clinics  is  the 
excellence  of  the  arrangements  for  the  plan  of  treatment 
and  the  thoroughness  with  which  it  is  carried  out  during 
the  four  or  five  years  deemed  to  be  necessary.  In  all  cases 
elaborate  printed  advice  is  given  to  each  patient  as  to  his 
mode  of  life  and  the  precautions  to  be  observed.  As 
regards  the  treatment  of  gonorrhoea,  the  employment  of 
Ttiompson'd  two-glass  teat  as  to  the  condition  of  the 
posterior  urethra  is  very  general,  especially  in  Berlin. 
Janet's  siphon  irrigation  does  not  seem  to  ba  much 
employed  in  Germany,  where  Neisser's  views  as  to  gonor- 
rhoea and  its  treatment  have  been  generally  adopted.  Of 
remedies,  silver  nitrate,  protargol,  argonin,  ichthargan,  and 
argentamin  are  usually  employed  as  long  as  gonococci  are 
present.  N'arious  salts  of  zinc,  copper,  and  bismuth  are 
preferred  when  gonococci  are  no  longer  present,  but  a 
mucoid  secretion  persists.  Eesorcin,  sublimate,  and  potas- 
sium permanganate  are  used  in  cases  of  mixed  infection 
and  for  irrii;atiDg  the  urethra  preparatory  to  the  introduc- 
tion of  instruments  For  the  treatment  of  scabies,  styrax 
or  pure  balsam  of  Peru  appear  to  be  largely  used.  The 
latter  medicament  is,  however,  expensiye.  It  is  a  matter 
of  regret  that  this  able  report  does  not  touch  upon  the 
question  of  results  or  enable  us  to  estimate  the  relative 
value  of  the  dilTerent  lines  of  treatment  described.  Both 
Major  Pollock  and  thj  A-lvisory  Board  are  to  be  con- 
gratulated on  the  appearance  of  this  issue,  which  deserves 
to  be  studied  carefully  by  every  practitioner. 
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WORKMEN'S  INSURANCE  IN  GERMANY. 
Onk  of  the  weightiest  questions  intierman  medical  politics 
is  that  of  reform  of  workmen's  insuram'e,  which  was  one  of 
the  subjects  for  debate  at  the  Seventh  International  Work- 
men's Insurance  Congress,  held  in  ^'ienna  from  September 
iKth  to  2:riil.  The  whole  qu'^stion  is  fully  discussed  by  Dr. 
Mugdan  iu  .-in  article  in  tho  licrliiur  kiinischr.  Wochinai-hrijt 
of  September  2;ih.  Oie  remedy  recommondod  for  the 
acknowlodg'.'d  evils  of  the  jiresent  system  is  an  amalgama- 
tion of  tho  various  kinds  ol  workmon'a  insurance — sickneas, 
accident,  aud  invalid.  Dr.  Mugdan,  however,  considers 
that  tho  time  is  not  yet  ript)  for  amalgamation,  but  that 
an  immediate  reform  of  the  siikncss  insurance  law  is 
urgently  nccoHsary.  Ho  onumcratoa  tho  following,  amongst 
other  diHi'lvnntage!),  of  the  present  system.  Jn  the  first 
place,  there  are  too  many  sickness  insurance  societies  in 
(iermany ;  the  number  is  at  prosimt  23,21.1,  with  an  average 
mHmborHliip  of  .J3i.  ^'ot  I!>rlin  with  6.i<i,ooo  insured 
pi'rsons  haH  only  two  moro  nick  clubs  than  Si.liwarzburg- 
Kuilolutadt,  wi'h  i<ifto<i  insured.  Tho  nominal  self  govern- 
ment  of  thcHi^  clnbH  only  exists  on  paiinr,  tho  real  manngo- 
mi'Ot  being  in  the  bauds  of  paid  oIllflalB,  tho  honorary 
cominitloeB,  elected  from  the  insurpii  mombors,  having 
very  llttlft  povver.  Djmestiu  Rorvants  and  Ngriiniltural 
labourers  are  not  at  jjrosent  entitled  to  the  benefits 
of  Blcknes'4  intmrance.  In  certain  clobs  tho  niembors 
only  work  f.jr  a  part  of  tho  year.  For  instance, 
HtonemnfinMn  hardly  do  any  work  during  tho  winter,  the 
seanon  when  th^y  are  most  liable  to  rhenmaliam  and 
alUpd  complaints.     It  thus  happens  that,  a-  the  club  funds 
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are  largely  supported  by  members'  contribatioDS,  expenses 
are  greatest  at  the  time  when  iauorae  is  lowest.  TQe  un- 
fortuoate  club  doctor  suSera  from  Ibis  ba'l  maDagement, 
because  if  the  income  of  a  club  is  diminisbpd  from  any 
cause,  his  salary  is  the  first  to  bu  docked.  I'l  Dr.  Mugdan's 
opinion  the  only  remedy  for  this  etnte  of  afltirs  is  a  terri- 
torial or^jani/.ation  wf  all  sick  clubs,  and  the  formation  of 
large  societies  in  every  town  or  country  district,  which 
every  workman,  no  matter  what  the  nature  o'  his  occupa- 
tion, might  jain.  0>ving  to  the  saving  thus  effected  in 
the  expenses  of  maaagemcn*,  a  more  liberal  and 
more  equal  distribution  of  sick  relief  would  be  possible 
and  free  medical  treatment  migit  ba  granted  to  the 
families  of  all  workmen  insured.  The  medii.-al  profession 
in  Garmany  is  much  interested  ia  this  question,  and  is 
making  great  efforts  to  bring  about  reforms.  A  committee 
selected  from  medical  men  in  all  parts  of  the  Empire  has 
been  appointed  by  the  German  M'^dical  Union.  This 
Committee  has  dravn  up  a  rep  irt,  which  has  been  sent  to 
members  of  the  International  Congress,  to  members  of  the 
Reichstag,  to  the  authorities  of  a  number  of  sick  clubs, 
and  to  every  medical  man  in  G-rmany.  The  whole  subject 
is  discussed  in  this  report,  and  th'i  following  recommenda- 
tions are  made:  First,  free  choice  of  thf-ir  medical 
attendant  by  all  members  of  sick  cinba.  Secondly,  the 
clubs  to  be  managed  by  a  trust  committee  (Verlrauens- 
kominviaioti),  which  is  to  control  the  iiiadical  service  and 
the  supply  of  drugs,  and  exercise  disciplinary  authority 
over  the  medical  officers  of  ihe  club  A.  i»ui)erior  court  to 
be  appointed,  consisting  of  certiin  oSi  nals  {Einii/umjsdmter) 
selected  equally  from  doctnr^  and  club  members,  presided 
over  by  an  official,  either  of  judicial  rank  or  belonging  to 
the  higher  civil  service.  This  court  will  finally  decide 
all  disputes  between  doctors  and  club  members.  As  both 
the  Imperial  Chancellor  and  the  Secretary  of  the  Interior 
have  publicly  expressed  themsf  Ives  in  favour  of  reform,  it 
is  probable  that  contract  medical  practice  will  before  long 
be  in  a  more  satisfactory  state  in  Gdimany  than  it  is  in 
this  country. 

THE  MEDICAL  STUDENT  OF  TO-DAY. 
A  WKITEK  in  the  St.  James's  Gazette  bewails  the  "  passing" 
of  the  medical  student.  He  expUins  that,  although  there 
are  still  youog  men  who  devote  themselves  to  the  study 
of  medicine,  ''  all  that  made  the  medical  student  dis- 
tinctive— the  gay,  irresponsible,  irrepres'-ible  youth  of 
our  imaginations  and  of  our  literature — has  faded  into 
the  light  of  common  day,  and  the  difference  be- 
tween the  medical  student  of  these  years  of  grace  and 
the  theological  student,  for  example,  is  that  one  is 
studying  the  Thirty-nine  Articles  aad  the  other  the 
metacarpal  articulations.''  The  modern  student,  we 
gather,  is  bored  by  the  lectures  he  has  to  attend,  and  a 
genuine  interest  in  his  work,  or  a  real  scientific  curiosity, 
is  rare.  Nevertheless,  having  the  fear  of  the  examiner 
before  his  eyes,  he  reads  hard,  but  the  whole  sjstem  of  ex- 
aminations is  "  soul-killing,  destroying  originality,  destroy- 
ing continuity,  and  bestovving  the  prize  on  the  nuin  who 
patiently  'swots'  np  his  euljecls  and  mechanically 
gives  forth  the  answers  he  has  been  told  to  give."  That 
lectures  often  cause  bored  ^m  is  true  enough,  hut  that  is 
not  altogether  the  fault  of  the  student.  That  the  parsing 
of  examinations  is  to  a  consiilerable  extent  a  mechanical 
art  cannot  be  denied,  but  that  is  mainly  the  fault  not 
of  the  system,  but  of  the  way  in  which  it  is  too  often 
applied.  As  long  as  mere  book  knowledge  is  accepted 
as  a  passport  by  those  who  guard  the  portals  of 
medicine,  eo  long  will  cramming  continue.  But  for  keen 
interest  in  his  work  the  medical  student  compires  favourably 
with  any  other  class.  This  is  ;!  frequent  !-unj"ct  of  remark 
at  the  older  universities,  where  be  is  marked  out  among  bis 
fellows  bv  the  PBgercets  with  nhiob  he  strives  after  know- 
ledge. He  has  to  work  much  harder  than  other  students, 
and  that  npcei<?arilT  leaves  him  loss  time  for  frolicking.  No 
one,  however,  better  knows  how  to  put  in  practice  the  uiaxim 
Dnlce eH detiptrr. inlnco.  Fortunatt  l>,drinlcingRnd  other  un- 
desirable manifestations  of  the  "dAinboyani^y  and  (sparkle" 
which  are  B&id  to  be  wautJog  in  the  medical  Btudent  of 


I  to-day  are  now  gener.illy  looked  upon  as  "  bad  form."   Tbe 

I    -chronic."  who  was  tbe   protoiypo  of  the  medical  otudeot 

as  painted  by  Dickecs,  Albert  dmitb,  and  Thackeray,  ha» 

disappeared  under  tbe  stress  of  the  modern  curriculum. 

He  is  as  much  o.it  of  place  in  n  modern  school  as  tinwytr, 

,  late  Xockeniorfl,  would   be   in   modern   practice.     If  tbe 

'  medical  student  has  lost  in  "  flamboyancj,'  he  has  gained 

.  vastly  in  true  manliness  of  character,  as  well  as  in  ecien- 

;  tiHc  spirit  and  ranggof  mental  outlook — a  result  of  a  change 

'  in  thought  and  feeling  wiih  which  the  profession  and  slili 

I  mere  the  public  have  every  reason  to  be  satisfied. 


THE  ELIMINATION  OF  THE  MOSQUITO. 
In  the  Journal  of  the  AmerUan  Medical  J.i^ociation  of 
August  26th,  Dr.'  Doty,  of  New  York,  publishes  some 
practical  facts  which  have  a  direct  bearing  on  the  possi- 
bility of  exterminating  the  moBquito,  and  discusses  at 
some  length  the  methods  by  which  such  work  may  bo 
effectually  done.  The  import«nce  of  this  subject,  and  the 
necessity  of  bringing  it  under  public  notice  in  regions 
infested  by  the  mosquito,  are  rendered  evident  by  our 
recently-acquired  knowledge  that  this  insect  is  the  cause 
not  only  of  personal  annoyance,  but  also  of  widespread 
and  deadly  disease.  As  Dr.  Doty  points  out,  yellow  fever 
is  transmitted  by  the  variety  of  mosquito  known  as  the 
Sliyiomiiia,  and  malarial  fever  by  tbe  AnoplKle*,  and  that  so 
far  33  is  known  at  present  this  is  the  only  means  by  which 
I  these  diseases  are  propaeated.  The  proper  means  of" 
efiecting  with  any  success  the  removal  of  this  troublesome 
and  dangerous  creature  a^e  indicated  by  certain  well- 
attested  lacts  in  regard  to  its  propagation  and  habits.  We 
know  that  mosquitos  cannot  propagate  without  water,  and 
thus  we  acquire  definite  iaformation  rf  garding  the  situatiot^ 
of  breeding  places.  The  first  crop  of  mosquitos,  which 
appears  in  the  early  summer,  particularly  in  inland  towns, 
is  held  to  be  principally  due  to  eggs  which  have  remained 
dormant  during  the  winter  months.  In  discussing  the- 
disputed  question  as  to  whether  or  not  the  mosquito  goes 
far  from  its  breeding  place,  Dr.  Doty  gives  it  as  his  opinioD 
that  the  insect  is  not  a  voluntary  traveller,  and  so  it  may 
be  assumed  that  if  a  district  be  infested,  breeding  placea 
are  to  be  found  close  at  hand.  The  practical  import  or 
the  results  obtained  from  the  researches  of  Dr.  Doty  and 
others  is  that  the  chief  aim  of  efiorts  to  eliminate  the- 
mosquito  should  be  to  prevent  the  propagation  of  this 
insect  by  abolishing,  by  both  direct  and  indirect^ 
'  uieaus,  swamps  and  ground  depressions  boldiojc 
:  water,  and  removing  receptacles  about  buildings.  If 
'.  ground  depressions  near  the  premises  cannot  be  drained 
or  filled  in,  petroleum  oil  maj  bo  poured  over  the  surface 
of  the  water  as  a  temporary  mea'-ure.  The  addition  to  the 
standing  water  of  solutions  of  toxic  agents  such  as  car- 
bolic acid  and  mercury  perchlonde  is  regarded  by  Dr. 
Doty  .IS  dansjerous  and  much  less  efficient  than  the  use  of 
petroleum.  As  is  ?aid  by  our  contemporary  in  an  editorial 
comment  on  Dr.  Doty's  paper,  the  dwellers  in  mosquito- 
infested  regions  know  enough  to  relieve  themselves  to  a> 
large  extent  of  the  danger  and  disconifort  caused  by  these 
insects.  As  the  mosquito  is  by  no  meaos  an  ephemeral 
creature,  and  as  the  6I'  (lomiia,  the  bearer  of  the  infection 
of  yellow  fever,  is  apparently  generally  to  be  found  withio 
certain  degrees  of  latitude,  it  is  feared  by  many  that  tbe 
opening  of  the  Panama  Canal  may  be  the  cause  of  the 
introduction  of  this  disease  into  the  Orient.  This  dis- 
quieting suegostion,  however,  is  put  aside  by  Dr.  Doty,  who 
has  been  led  by  his  researches  to  believe  that  tbe  treat- 
ment of  luggage  coming  from  yellow-fevor  ports  is 
unnecessary,  provided  the  period  of  transit  lias  exceeded 
two  days. 

A  NEW  USE  FOR  DEAD  BODIES. 
TiiK  disposal  of  the  dead  is  a  ma' ter  \^  hich  still  exercises 
the  minds  of  sanitarians.  The  mt-thrd  in  common  u»e  is 
generally  condemned  by  nil  but  undertakers,  but  neither 
the  crematory  ncr  ihe  wicker  ccffin  is  yet  generally 
accopteil  as  a  compUteiy  satisfnc'ory  folution  of  the  pro- 
blem, ^onie  >eai-eHgo  an  inpenioos  .\mericar  sngeested 
that  eo'-pses  niight  be  petrified  by  a  process  of  bis  inven- 
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tioQ  and  utilizad  for  house  decoration;  in  this  way  an 
ordinary  citizen  might  have  about  him  memorials  of  his 
defunct  relations  m 'le  permanent  than  the  ancestiMl 
statues  whivjh  adorned  the  stately  homes  of  ancient  Rome. 
A  G-rcaan  engineer,  Herr  Kad  Sehott,  of  Cologne,  has 
improved  on  this  suggestion.  He  proposes  to  '-reduce  the 
cemetery  to  its  simplest  expression  "  by  surrounding  dead 
bodies  w-ith  maises  of  cement.  Nothing,  he  assures  ns, 
could  be  simpler.  Tae  cofiBa  itself  would  be  of  concrete, 
reinforced,  if  deemed  net-essary,  with  steel.  It  may  be  said, 
in  passing,  that  however  admirable  the  plan  may  be  in 
itself,  its  costliaess  would  stand  in  the  way  of  its  general 
adoption.  Htrr  Sehott  himself  is  alive  to  this  difficulty. 
for  be  says  the  cofBn  could  be  made  more  simply,  the 
orig  nal  one  being  used  as  a  mould.  The  coffin  is  provided 
with  an  opening  through  which,  at  the  time  of  burial,  is 
poured  a  liquid  cement  which  sets  quickly.  Hardening 
lakes  place  immediately,  and  the  body  is  thus  impr-gnated 
with  silicic  acid  and  lime  from  the  cement.  Pdirihcation 
is  thus  brought  about.  Herr  S;hott  holds  that  this  is  a 
process  of  preservauon  superior  to  embalming  even  as 
practised  by  the  aacient  Egyptians.  Another  point  in 
favour  of  his  method,  in  his  opinion,  is  that  no  objection 
t.o  It  can  be  raised  from  the  standpoint  of  theology.  The 
German  engineijr  further  sut'gests  that  the  blocks  of  cement 
into  which  the  bodies  of  the  dead  would  be  transformed 
should  be  used  to  bui  Id  vast  monuments  to  form  the  future 
cities  of  the  dead.  He  modestly  leaves  to  the  architects 
the  ta-k  of  designirg  artistic  forms  for  thei^e  sepulchral 
monuments.  But  why  does  the  inventor  stop  here  •-  If 
his  echetne  is  adopted,  why  should  not  the  cities  of  the 
living  also  be  built  of  the  materials  thus  created ': 
This  would  solve  two  problems  at  once — the  hygienic  dis- 
posal of  the  dead,  and  the  provision  of  solid  dwellings  for 
the  living. 


THE  DRAINAGE  OF  ANCIENT  BABYLONIA. 
We  all  remom')pr  the  dictum  of  the  John  U.  Rohinson  of 
the  IJiylow  I'lipi-m  that  '■  Tney  didn't  know  everything  down 
in  .lu'ioe."  Yet  even  Judaea  could  teach  the  modern  world 
someihingabonthigiene.  Indeed, thefurtherarchaoological 
research  in  pushed,  the  more  evident  it  becomes  that  in  some 
])*rt-«  at  l-ast  of  the  ancient  world  sanitary  problems  were 
grapplijii  wi'h  by  men  possessed  of  knowledge  and  practical 
skill  that  would  do  credit  to  modern  science,  'i'wo  years 
agT  we  piitdished  an  a';count  of  drainage  works  in  the 
palace  »*•  Knossis,  laid  bare  in  the  excavations  of  Mi'. 
Arthur  KvrtOB,  which  showed  that  many  centuries  before 
the  sieuo  of  Troy  and  2,(xx)  years  before  the  foundation  of 
Uime,  dim  :uliio8  of  drmnage  were  overcome  in  a  manner 
that  could  not  be  surpassed  at  the  present  day.  .Now 
i(  appears  tha'<  6,000  years  ago  the  sewerage  question 
wa4  d'a't  with  in  a  highly-siKT'csaful  manner  in  Asia. 
IVofessor  Ed^n?-  .1.  Banks,  Field  Director  of  the 
Uabyl'iriian  Expedition  of  the  University  oi  Chicago, 
lirtH  recently  do-cribpd  in  Scifnlijic  Am'rira  the 
drainage  Hysiem  of  liJKmya,  the  Humerian  city  which 
M  lurlHhed  on  the  cite  of  Mabylon  many  centuries  before 
tl  a"  famous  capital  win  built.  In  the  excavation  of  Ihe 
ar.cent  city  a  Hyntem  of  drainage  excellently  adapted  to 
local  cindltionH  ban  boon  (IIhc  )vered.  IVofessor  Banki 
says  that  IUt>ylonia  Ih  perfectly  Uivel,  and  in  most  plnc>'H 
thero  Ib  a  cruHt  of  hard  clay  on  the  Burfa(!0  which,  bak-d 
l)V  the  Biin,  has  Iipc  imo  an  hard  ns  Htone.  This  crust  11'. 
liMiiiya  Ih  Hid'lom  mtiri)  tban  .(  ft.  in  thickness,  and  under 
n*a'.h  it  Ik  loo"e  Band  rea-liing  to  an  unknoA-n  depth 
Oralnngn  In  Buch  a  country,  lie  ttayB,  without  idoping  hills 
or  blreiinii  of  running  water,  might  tux  the  ingenuity  of  the 
modern  builder,  lu  conBtrucling  a  hoiiRo,  the  ancient 
Humerian  of  morn  than  6o(X)  jnarH  atjo  (Irht  dug  a  h<>lo  of 
connlderablo  <l"plh  In  the  sand;  at  l!inmya  Bevoral  placwH 
wero  fiiiind  whnro  the  Bha't  bad  reached  Iho  depth  of 
t.|  metrni  bnlriw  the  foundation  of  the  hoiiHo.  I'Vom  the 
bottom  he  built  up  a  vorliitnl  tlrain  of  large,  (lyllnilrlcal, 
terra  c  itta  Bflctionw,  each  providt'<l  with  grouvod  llangcH 
to  receive  the  one  above.  The  BuctloiiR  of  one  drain  were 
4>Scm.  In  diameter  and  i>o  in  height;  others  wore  largerand 


much  shorter  ;  the  thickness  of  the  wall  was  2  7  em.  The 
tiles  were  punctured  at  intervals  with  small  boles  about 
2  cm.  in  diameter.  The  section  at  the  top  of  the  drain  was 
hemispherical,  fitting  uv!?r  it  like  a  cap,  and  provided  with 
an  opening  to  receive  the  water  from  above.  Sand  and 
potsherds  were  then  filled  in  about  the  drain,  and  it  was 
ready  for  uss.  Tha  witor,  pouriag  into  it,  was  rapidly 
absorbed  by  the  sand  at  the  boitom,  and  if  it  became 
clogged  there  the  water  efc-iped  through  tha  holes  in  the 
sides  of  the  ti'es.  Th'^  temple  at  B'sniya  was  provided 
with  several  drains  of  this  kind;  one  pa'aee  had  four. 
Some  were  still  half  fnll  of  the  filth  of  bygone  ages. 
In  the  Bismja  temple  platform,  constructed  about 
2750  B.C.,  the  excavators  uncovered  a  horizontal 
drain  of  tilas,  each  of  which  was  about  i  metre 
long  and  15  em  in  depth,  and  not  unlike  those 
in  use  at  the  present  day.  This  drain  conducted  the 
rain  water  from  the  pl.'itform  to  ore  of  tho  vortical  drains. 
One  of  the  tiles  was  so  well  maile  that  it  Sf^rved  for  a  long 
time  as  a  chimney  for  Professor  Banks's  house.  The 
Babylonians  of  a  later  period,  who  buried  instead  of  cre- 
mating their  dead,  carefully  provided  their  cemeteries  with 
drains.  The  graves  were  small  house  shiiped  structures, 
entirely  or  partly  ab.ive  ground,  and,  whenever  they  were 
found  upon  the  sloping  side  of  a  mound,  they  were  pro- 
tected above  by  a  tire  ikwater,  while  along  tho  sides  were 
square,  open  brick  drains.  The  result  was  that  some  of 
the  graves,  although  thoiisa;id3  of  years  old,  and  constructed 
of  unbaked  clay,  are  still  in  a  perfect  state  of  preservation. 


PATHOLOGY  AT  LEEDS. 
Some  time  ago  tho  C  luucii  of  the  University  of  Lse-Js 
sanctioned  the  appointmont  of  an  alcitional  demonstrator 
to  devote  the  whole  oi  his  time  to  work  in  the  medical 
school,  more  esp-'cia'ly  in  connexion  with  tho  increasing 
amount  of  municipal  and  county  council  work.  To  this 
post  Mr.  R.  Smedley,  Af.B  Cantab,  D.F'H,  has  been  ap- 
pointed. Mr.  S.nedley  has  come  with  stioni;  recommenda- 
tions from  his  former  chief,  Professor  Sims  Woodhead, 
and  has  alrtady  been  on  duty  some  weeks.  Professor 
Griinbaum  has  no*  under  himt^vo  demonstrators  devoting 
all  their  time  to  tho  u-ork  of  the  department,  for  Dr.  Scott 
has  held  the  post  of  D'lnonntrator  of  P.itholcgy  for  some 
years.  Mr.  Liwford  K'tiggs  acts  as  Honorary  D3moi".- 
i-trator  in  Surgical  P.il'iology.  Th*  anth  )rities  of  the 
General  Infirmary  are  adveitieing  for  an  Honorary  Curato- 
of  the  Laboratory  at.  a  salary  of /200.  As  already  mentioned, 
an  increase  in  the  lab  >ratory  ai-commodation  will,  in  all 
probability,  soon  be  elf'ctcd,  and  the  position  is  one  which 
should  provide  abuiidniit  opportunities  of  doing  gooii 
work.  Though  the  appointnuut  \*  not  n  university  one  in 
the  strict  senses  of  the  term,  the  holder  of  it  is  encouraged 
to  do  a  certain  amount  of  teaching,  and  this  will  doubtloas 
enhance  the  value  of  the  post. 


THE  PREVENTION  OF  CONSUf^PflON  IN  GREAT 
BRITAIN. 
At  tho  linil  mi-o'lng  of  Mie  International  Congress  on 
Tuberculosis,  hil  I  last  week  in  I'liris,  Dr.  Nathan  Rnw,  of 
Liverpool,  pri^-eired  a  report  00  tho  w  irk  dooo  in  rc^'ird 
to  tlio  prc'vuntinn  of  cunsiimption  in  tireat  Britain.  'J'hu 
report  Mlaled  that  the  movement  against  tutierculoBie  In 
Great  llrilain  bun  liueii  ime  of  steady  pro^rof'S.  In  iiddilloii 
to  devising  and  forniulaliiig  nielhodo  of  prevention,  Uui 
Na'ional  AHsocinlion  fur  tlio  Pn  vijnlion  of  Ciinsumplloii 
circulates  a  largo  amount  of  InformaMon  regarding  tin 
iliHcaM'  and  tlm  inontiH  by  which  it  can  bo  prfventc.l. 
NiimcroUB  new  brancties  of  the  AsHOciat'on  buve  beenestn- 
111  i  shod  In  t  lie  larger  cities  and  Ioa'iiho'  the  United  Klngiiuni. 
All  these  brandies  are  doing  ex.-ellenl  work  in  tin  ir  oaii 
diHtriclf.  The  prubbtm  of  improving  the  Bocia'  conditions 
of  Ihn  poor  is  re  -eivii  k  attention,  ami  the  dillnrent  muni- 
eipiililioH  of  wliicli  Liverpool  is  a  pio-ieer  are  providing 
lieallliy  lioiiHeB  fur  tlio  working  cbu^os  and  othcrivino  ini 
proving  their  turrouadlnga.    A  great  deal  of  attention  is 
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directed  towards  isolating  advanced  caoes  ot  ooneamption 
80  as  to  prevent  infection,  and  in  the  roorlaw  infirmaries 
some  thousands  of  poor  corsuniptiTeB  are  isolated 
and  treated.  Voluntary  notification  of  the  diseaee 
to  the  health  authorities  is  in  force  in  almost 
every  town,  and  notification  is  compulsory  in  Sheffield. 
During  the  last  few  years  numerous  sanatoriums  for 
the  poorer  classes  have  been  founded.  In  Liverpool, 
a  sanatorium  for  the  pour  has  been  established  at 
Heswall  for  the  treatment  of  suitable  cases  without 
payment.  Other  saaatoriums^such  as  Brompton,  North- 
wood,  Winsley,  and  Kingswood  in  Delamere  Forest,  with 
Mr.CrossIey"s  new  one.  also  in  Dolanaere  Forest — have  been 
established  with  satisfactory  results.  It  is  felt  to  be  of  the 
highest  importance  that  similar  institutions  should  be  pro- 
vided for  the  treatment  of  early  cases  amonpist  the  poor, 
and  that  other  sanatoriums  for  the  isolation  of  advanced 
cases  are  absolutely  necessary  to  prevent  the  spread 
of  the  disease  amongst  the  poor.  Opportunities  for 
scientific  research  are  being  provided,  and  8ir  John 
Brunner  has  established  a  special  tuberculosis  re- 
search department  iu  the  University  of  Liverpool. 
The  Association  hopel  soon  to  establish  dispensaries  in 
each  large  city,  with  a  view  to  assisting  and  advising  con- 
sumptives in  their  own  homes.  The  education  of  the 
people  is  spreading,  and  it  is  felt  that  this  is  of  great 
importance  in  inducing  people  to  taise  an  interest  in  the 
work.  By-laws  are  in  force  throughout  England  against 
spitting  in  traniears,  carriages,  and  covered  places  with 
excellent  effect.  The  problem  of  dealing  with  consumption 
in  London  is  a  colossal  one,  and  it  is  hopsd  that  some 
central  authority  may  be  indu.-ed  to  undertake  the  work 
under  the  direction  of  the  Local  Gsvornment  Board.  It  is 
estimated  that  there  are  27,000  persons  in  London  suffering 
from  consumption,  a  great  proportion  of  the  cases  occur- 
ring amongst  the  poor,  wlio  are  helpless  to  assist  them- 
selves, and  who  are  daily  spreading  the  disease  to  healthy 
persons  with  whom  they  come  ia  contact. 


THE  ADA  LEWIS  NURSES. 
Through  the  generosity  of  Jlrs.  Lewis-Hill  an  institute 
for  providing  daily  visiting  niirses  for  the  poor  and 
middle  classes  is  about  to  be  opened  at  62,  Oxford  Terrace, 
Hyde  Park.  It  will  be  managed  by  a  Committee,  and 
arrangements  have  been  made  for  a  staff  of  trained  nurses 
who  will  make  daily  visits  as  required,  or  attend  opera- 
tions, on  payment  of  certain  small  fees.  The  duty  of 
the  nurses,  wbo  will  ba  known  as  the  Ada  Lewis  nurses, 
are  quite  ilislinct  from  thob3  of  the  district  nurses  whose 
gratuitous  services  are  intended  only  for  the  sick  who 
cannot  afford  any  payment.  The  institution  is  intended 
solely  for  the  benefit  of  those  poorer  members  of  the 
middle  class  who  cannot  afford  the  expense  of  ordinary 
nurses  resident  in  the  house,  and  the  Committee  hope  that 
medical  men  will  safeguard  the  interests  of  the  institution 
by  preventing  the  abuses  which  attend  so  many  medical 
charities.  Tho  minimum  fee  will  be  59.  a  week,  the 
maximum  103.,  the  exact  amount  being  regulated  by  the 
medical  man  in  attendance  on  each  indi>'idual  patient. 
The  duties  of  the  nurse  are  confined  to  washing  and 
dressing  the  patient,  making  the  bed,  and,  under  the 
direction  of  the  medical  attendant,  dressing  wounds 
or  applying  medical  or  surgical  treatment  or  any  nureing 
for  the  immediate  comfort  of  the  patient.  The  nurse  will 
leave  a  written  report  for  the  medical  attendant  of  any 
matter  to  which  vUn  thinks  his  attention  ought  to  be 
drawn.  Attendance  at  operations  will  include  the 
preparation  of  the  patient  and  room,  assisting  the 
surgeon,  and  clearing  away  afterwards.  Within  a 
radius  of  two  miles  from  tho  home  no  charge  will  ho 
made  for  travelling  expenses;  bsjond  thai  distance 
omnibus  faros,  or  if  off  the  omnibus  routes,  cab 
fares  will  be  charged.  Infectiouj  cases  will  not  be 
attended,  and  if  by  mischance  a  nurse  enters  an  infected 
house  a  charge  will  be  made  for  disinfection.  Wo  believe 
that  an  institution  of  this  kind  is  much  wanted  in  all  the 
residential  districts  of  London,  and   that  it  properly  con- 


ducted on  the  lines  indicated  here  it  will  be  ex'ieedingly 
useful,  and  ought  not  to  be  attended  by  any  abuses.  The 
institution  will,  we  are  informed,  be  in  working  order  on 
the  2Sth  inst.and  after  that  date  applications  maybe 
addressed  to  the  Lady  Superintendent,  O2,  Oxford  Terrace, 
Hyde  Park,  W.  ^telephone  number,  2822  Mayfair). 


THE  NORMAN  KERR  LECTURESHIP. 
The  first  of  the  Norman  K^rr  lectures,  founded  by  the 
Society  for  the  Study  of  Inebriety,  was  delivered  on 
Tuesday,  October  lo'.h,  at  the  rooms  of  the  Royal  Medical 
and  Chirurgical  Society,  Hanover  Squire.  Professor 
T.  D.  Crothers,  M.D.,  Secretary  of  the  American  Medical 
Society  for  the  Study  of  Alcohol  and  Narcotics,  responded 
to  the  invitation  of  the  Society,  and  came  over  from 
America  to  deliver  the  address.  The  event  was  cele- 
brated by  a  reception  by  the  President  and  Council 
of  the  Society  before  the  lecture  and  by  a  comvr.mzione 
afterwards.  The  Society  now  includes  8co  members, 
and  there  was  a  large  gathering  of  members  and  guests. 
Dr.  Crothers  received  a  warm  welcome,  and  his  lecture, 
which  was  highly  appreciated,  was  made  the  more  interest- 
ing by  the  fact  that  he  and  Norman  Kerr  had  been  for 
many  years  before  the  death  of  the  latter  friends  and 
colleagues,  and  helped  eaih  other  to  develop  a  rational 
and  scientific  treatment  of  inebriety  in  both  continents. 
At  the  conclusion  of  the  lecture  a  vote  of  thanks  to 
Dr.  Crothers  was  proposed  by  Sir  Victor  Horsley  and 
seconded  by  Mrs.  Scharlieb.  Dr.  Crothers  made  a  suitable 
but  all  too  modest  reply.  A  good  selection  of  music  was 
subsequently  performed  and  a  very  pleasant  evening  spent 


THE  MEDICAL  REGISTER. 
The  Kegistrar  of  the  Cioneral  Medical  Council  informs  us 
that  the  English  Braoch  Council  has  this  year  sent  cir- 
culars to  all  practitioners  whose  names  begin  with  any 
letter  from  P.  to  the  end  of  the  .ilphabet  who  originally 
registered  at  its  office,  inquiring  whether  the  address  in 
the  Medical  RcgUier  for  this  year  is  still  correct.  Any 
medical  man  whose  name  begins  with  a  letter  from  P.  toZ. 
inclusive  who  has  not  received  the  circular,  or  who  has  not 
yet  sent  in  his  answer  is  asked  to  communicate  with  Mr. 
H.  E.  Allen,  Registrar  of  the  English  Branch  Council,  299, 
Oxford  Street,  London  \\'.,  without  delay.  It  is  hardly 
necessary  to  insist  upon  the  importance  of  all  members  of 
the  medical  profession  assisting  the  (ieneral  Medical 
Council  to  keep  the  Medical  lieoisl-r  correct.  Any  change 
of  address  should  ba  notified  at  the  office  of  the  Branch 
Council  at  which  the  practitioner  originally  registered. 
From  the  letter  of  the  Registrar,  it  would  appear  that  there 
may  bo  still  confusion  in  the  minds  of  some  between  the 
very  useful  but  unoffl'ial  Medicd  Dirrctorij  published  by 
Messrs.  Churchill,  and  the  official  Mniient  lietjisier  pub- 
lished by  the  General  Medical  Council. 


On  assembling  after  the  holidays  the  Ethical  Committee 
of  the  British  Medical  Associatioa  elected  Mr.  K.  H.  Kinsey, 
of  Bedford,  chairman,  in  succession  to  Professor  Saundbj  ; 
the  Science  Committee  chose  Dr.  Norman  Walker,  ot 
Edinburgh;  and  the  Medico- Political  Committee  re-elected 
Dr.  Buist.  anil  the  Organiralion  Committee  Mr.  T.  .lenner 
Verrall,  as  chairmen. 


Professor  Willia.m  Osler,  the  Regies  Professor  of 
Medicine,  O.xford  University,  will  distribute  the  prizes  at 
the  Medical  School  of  University  College,  Bristol,  and 
address  the  students  on  Thursday,  October  2t.th,  at 
4  30  p  m. ;  the  annual  medical  dinner  will  be  held  on  that 
date,  when  Mr.  R  W.  Doyne,  F.K.O  S  ,  will  be  in  the  chair, 
with  Professor  Osier  as  "guest  of  the  evening.  We  are 
asked  to  say  that  if  anv  old  Bristol  student  has  been  over- 
looked in  sending  out  the  circulars  ho  can  obtain  a  ticket 
by  applying  to  the  Honorary  .'Secretary,  Dinner  Committee, 
Royal  Infirmary,  Bristol. 
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The  Canadian  Medicai,  Association. 
Thb  aoDual  tneetmg  of  the  Canadian  Medical  Aesociation  was 
held  at  Halifax  on  August  22nd  to  25th,  at  a  distance  of  almost 
4,oco  miles  from  Vancouver,  whfie  the  last  was  held.  It  was 
a  well  attended  and  successful  mreting.  A  report,  regretting 
that  their  f  iforta  had  been  unavailing,  W48  presented  from  the 
special  committee  appointed  last  year  to  press  the  important 
step  upon  the  iJcruinion  Government  oi  the  creation  of  a 
Department  of  Public  Health  under  one  of  the  existing 
Ministers.  Toronto  was  chosen  as  the  next  place  of  meeting, 
on  invitation  from  the  profpssicn  of  that  eity,  to  meet  at  the 
same  time  as  the  British  Medical  Association.  T>ie  following 
officers  were  elected  :  President,  Dr.  Alexander  McPhedran  ; 
(reneral  Secretary,  Dr.  George'  Elliot ;  Treasurer,  Dr.  H,  B. 
Small ;  Exerutive  Committee,  Dr.  W.  P.  Ctiven,  Dr.  A.  A. 
MacDonald,  Dr.  F.  Le  M.  Grasett.  The  address  in  medicine 
was  by  Dr.  D.  A.  Campbell,  of  Halifax,  on  the  growth  and 
organizition  of  the  medical  profession  in  Nova  Scotia,  and 
was  an  extremely  interesting  Htory  of  the  days  since  the  first 
settlement  was  made  at  Port  Royal  three  centuries  ago. 

Canadian  ^Medical  Pkotecttvk  Association. 

The  annual  meeting  of  the  Canadian  Medical  Protective 
Association  was  hold  at  Halifax  on  August  22nd,  duricg  the 
meeting  of  the  Canadian  Medical  Association.  It  was  reported 
that  as  far  as  the  iitigarion  of  the  year  was  conerned  the 
Association  had  been  fortunate  in  the  small  number  of  claims 
presented  against  its  members ;  no  claim  was  successfully 
urged  against  any  member.  At  present  there  are  two  or  three 
cases  pending  against  members,  none  of  which  appeared  to  be 
of  importance.  At  the  meeting  the  oliicers  of  the  year  were 
re-elected ;  a  recommendation  was  adopted  that  members 
joining  later  than  July  ist  should  be  admitted  for  half  the 
fee,  all  subfcriptions  becoming  due  on  January  ist.  In 
accordance  with  the  advice  of  the  solicitor,  it  was  determined 
that  no  member  shall  have  a  claim  upon  the  Association  for 
assistance  in  the  defence  of  any  action  based  npon  facts  that 
occurred  in  the  practice  of  the  said  member  prior  to  his  join- 
ing the  Association. 

Toronto  Hospitals. 

Mention  has  already  been  made  in  these  columns  of  the  con- 
dition of  the  hospital  problem  in  Toronto  and  the  plans 
HUggested  (or  its  solution.  It  is  generally  conceded  that  at 
least  one  and  a  half  or  two  millions  of  dollars  would  be  lequired 
to  build  and  equip  an  institution  which  would  supply  the 
needs  of  the  city  and  of  medical  education  in  a  satisfactory 
manner,  and  friends  of  the  prcject  have  bent  their  energies 
in  the  direction  of  realizing  such  a  sum.  A  single  bene'actlon 
of  a  large  sum  a  year  ago  was  the  beginning,  and  since  that 
time  upnards  of  2co,coo  dols.  has  been  made  available  ;  the 
truHtof  the  jjresent  Gen<>ral  Hospital  will  possess  resources 
and  the  money  arising  fi'om  the  sule  of  the  present  property ; 
the  Province  of  Ontario  has  promised  half  a  million  in  recog- 
nition of  the  value  of  such  an  inntitution  to  education,  and 
the  University  will  advance  50,000  dols.  To  complete  the 
amount  required  i)rivat(;  generosity  must  be  depended  on, 
and  promiscH  of  such  assistance  have  been  received.  In 
addition  a  grant  of  2co  000  dols.  was  nuked  from  the  city  of 
Tor  into,  and  this  brought  the  question  into  the  domain  of 
civic  p'.liticB,  where  It  but  narrowly  escaijed  being  wrecked. 
O^j'-ciions  apiieared  in  the  press  on  various  grounds,  among 
others  that  nieh  aellon  would  be  followed  by  demandn  from 
other  inHtitution^  and  thcsn  could  not  very  well  be  refu^ert, 
that  the  present  General  Hospital  Hcrvesawant  in  its  situation 
in  theeHHt^rn  pirlol  the  city,  that  the  city  should  not  make 
HOch  a  largo  grant  to  nn  inHtilnlion  not  directly  under  its 
control,  and  finally  that  a.  grant  of  money  of  this  charaoter 
nhnulil  have  the  nuthori/zitJon  of  a  by-l.iw. 

Opposition  wiiH  Fliowii  uIho  by  incinberM  of  the  profession 
onlNide  the  liieullyoi  tlic  University,  and  representing  hoH- 
plUlH  that  do  not  grant  clinienl  facilities,  It  was  fenred  thiit 
thin  lioMpitnl  would  i>ltracl  patientH  on  account  of  the  superior 
facilities  It  would  offer,  ami  tlmt  they  would  be  alleiided  only 
by  the  regulHrolair  of  thin  hogpiial.  At  a  me<'UnK  of  Die  pro- 
feHifion  the  whole  Kiihjecl  wan  dihcnahcd  and  the  city  health 
ofliier,  l»r.  (niiirles  Shciird,  nn  behalf  of  the  rity  unthorilitH, 
gave  m-Hur.inf  <-H  Unit  llie<'ily  wnuld  r(((uire  before  luaUing  IIiIb 
grant  that  all  pal. I  nfi  ivl,,,  (•ontribul<-d  tn  theiroA'n  hupport 
should  liftve   the  of  Helectinjt  their  physlelnn,  and 

that  he  need  not  1.  v  be  11   raeinIxT  of  the  Htalf.    cjn 

this  ground  Um  oppumliou  was  withdrawn  and  a  resolution  o( 


support  was  passed.  The  city  made  the  grant  presumably  on 
these  conditions,  but  it  remains  to  be  seen  whether  they  are 
feasible;  in  ihe  opinion  of  the  members  of  the  teaching  staff 
of  the  Faculty  of  Medioius  they  would  too  seriously  interfere 
with  clinical  teaching.  At  present  the  public  patient  in 
Toronto  hospitals  pays  50  cents  a  day,  a  sum  which  does  not 
represent  m'>ie  than  half  the  cost  of  the  service  he  receives, 
and  such  patients  have  not  the  right  of  being  attended  by  a 
physician  who  is  not  a  member  of  the  staff  of  the  hospital 
they  enter.  As  the  city  will  only  have  a  comparatively  small 
financial  interest  in  the  new  hospital,  ruany  think  that  it  is 
asking  too  miioh  for  the  money  and  it  is  improbable  that  the 
Province  and  the  University  will  submit  to  such  conditions  ; 
the  outcome  vT^ill  be  awaited  with  interest  by  those  connected 
with  hospitals  in  other  places. 

A  Norses'  Home, 

Mr,  J.  Boss  Robertson  is  giving  a  residence  for  nurses  to 
the  Hospital  for  Sick  Children,  Toronto ;  it  is  to  cost 
75,oco  dols.  Mr.  Eobertson  has  in  the  past  been  a  generous 
benefactor  to  the  institution.  The  buildin^g,  which  is  now  in 
course  of  erection,  is  a  gift  to  the  hospital  as  a  memorial  oi 
Mary  Louisa  Gilbee,  the  first  wife,  and  Helen  Goldwin,  the 
only  daughter  of  Mr.  Eobertson.  The  site  for  the  building  is 
on  the  grounds  to  the  south  of  the  hospital,  and  it  will  extend 
150ft.  It  will  be  constructed  of  red  brick,  colonial  style,  and 
will  have  about  So  rooms  for  nurses  and  emplojes. 

On  the  ground  floor  will  be  situated  a  large  lecture  hall 
reception  room,  library,  and  waiting  rooms  :  there  will  be 
accommodation  for  60  nurses,  w^ith  a  general  kitchen  and  a 
diet  kitchen  for  the  instruction  of  the  nurses.  It  will  also 
contain  a  large  demonstration  room,  so  that  nurses  may 
receive  in  the  residence  the  uecessaiy  instruction  before 
entering  the  wards.  The  diet  kitchen  will  be  under  the 
supervision  of  an  expert  in  domestic  science,  so  that  every 
nurse  will  have  a  full  knowledge  of  cooking  before  her  course 
is  fioished. 

The  second,  third,  and  fourth  floors  will  be  for  the  lodging 
of  the  nurses,  with  pitting  rooms  on  every  flnor,  and  special 
study  rooms.  The  fifth  floor  will  be  for  domestics,  and  the 
centre  part  will  have  a  gymnasium,  in  which  the  nurses  will 
have  manual  and  athletic  exercises  ;  while  in  the  centre  of 
the  building  will  be  a  roof-gaiden.  The  building  has  been 
designed  after  study  of  many  of  the  best  and  most  up-to-date 
homes  in  the  United  States. 

The  Hospitals  ok  Ontauio. 
The  thirty-fifth  annual  report  on  hospitals,  refuges,  and 
orphanages  in  the  Province  of  Ontario  has  just  been  published. 
There  are  Gi  hospitnls,  35  n  fugee,  -,2  orphanages,  and  2  Mag- 
dalene hospitals.  The  total  number  of  patients  in  all  the 
hospitals  was  39,223,  there  were  2.241  deaths,  or  a  percentage 
of  5.7.  The  Government  grant  was  no  000  dols.,  the  auiouut 
received  from  other  sources  was  7386S1  69  dols..  and  the 
subscriptions,  donations,  etc,  were  123.S58.S0  dols,  being 
over  28,000  dols.  less  than  the  previous  year.  The  total 
expenditures  were  852  240.51  dols.,  or  89  cents  per  day.  The 
Government  grant  to  those  entitled  to  it  is  17  cents  per  day. 
The  report  coudemna  the  practice  of  placing  tuberculous  I'ases 
in  wards  of  bonpitals  devoted  to  general  cases,  and  suggests 
the  use  ot  tents.  Tliu  hospital  accommodation  of  the  city  of 
Toronto  is  criticized  severely,  and  the  conalruction  of  a  now 
central  general  institution  is  recommended. 

A  Trial  kor  Muhokr. 
The  medical  evidence  at  the  recently-concluded  trial  for 
murder  of  one  King  nt  Kdmontoii,  in  the  territory  ot  Alberta, 
was  of  very  special  interest.  The  history  of  the  criiiu>  was 
tlmt  two  men  were  seen  by  some  Indians  to  enter  a  small 
wood  remote  from  any  white  man's  habitation,  and  after  some 
time  one  emerged  and  went  away;  the  I'net  that  the  other 
did  not  appeiir  iirouH<  d  their  curiosity  and  they  made  a 
Hcareh,  finding  the  n'limanlH  of  a  lire  liut  no  trace  of  tlie  man. 
'I'lie  ])olice  were  iiotilied,  and  a  thorough  search  rtvealed  iu 
the  MsheH  iiikI  iil  a  slream  some  reniiiaidH  of  <'l<.>Ui  and  charred 
bone  and  (lesh  :  tlieHo  were  sent  to  rrofeshov  Primrose,  of 
Toronto  I'ntveiHity,  for  examination,  and  he  way  so  fortunate 
as  to  find  that  lour  of  the  pleci  H  of  bone  together  formed  the 
posterior  part  ol  thi-  right  piirletid,  a  bono  whose  special 
eharacterielies  Hcrvi'd  to  (leUrinine  ttiut  It  was  from  tbe 
human  skull.  Another  Irnginent  formeil  jmrt  of  the  jugular 
proccHH  of  the  o  eipltnl  iviid  waH  obvioni-ly  hamnn,  parts  of 
the  head  imd  glenoid  cavity  of  the  henpoln,  while  i-vidently 
human,  did  not  permit  ot  absolute  differcntlntlon  from  the 
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bon"B  of  somp  animals,  while  othtr  Irngmf-nta  of  bone  were 
not  in  any  way  diatinotivo.  There  were  gome  soft  parts  eub- 
mittf  fJ,  preserved  in  formalin,  and  among  these  were  deter- 
mined the  folloffirK  tiasaes— namely,  lung,  stomach,  aorta, 
oei-ophagas,  pancreas,  heart  muscle,  and  striated  mascle  fibre, 
all  resembling  the  human  tis:ne  bat  not  distinctive.  There 
were  also  blood  stains  on  cloth  which  showed  the  following 
tepts  for  red  blood  corpascles,  haemin  spectroscope,  and 
reduced  haemetin  spec'.roscope,  hut  the  precipitin  test  was 
not  successful.  There  was  hair  which  resembled  human,  and 
a  metallic  suh?tance  which  proved  to  be  zinc,  and  was  appa- 
rently the  filling  of  a  tooth,  but  of  all  these  various  remnants 
on  the  first  two  only  could  positive  evidence  of  human  origin 
be  rested.  The  man  King  was  captured  and  identified  as  the 
man  who  had  gone  into  the  wood  and  come  out  unaccom- 
panied, find  at  the  trial  was  condemned  to  be  hanged.  On  a 
technicality  in  the  evidence  a  new  trial  was  granted,  at  which 
he  was  finally  found  guilty  and  was  banged. 

A  Canadian  Army  Medical  Corps. 
The  Militia  Council  has  approved  of  the  establishment 
drawn  up  by  Lieutenantr  Colonel  Fiset,  Director- General  of 
the  Medical  Corps,  for  a  permanent  army  medical  corps.  The 
force  will  number  150  of  all  ranks,  of  whom  9  will  be  sta- 
tioned at  London,  10  at  Toronto,  11  at  Kingston,  g  at 
Montreal,  9  at  St.  John,  11  at  (inebec,  9  at  Fredericton,  20  at 
Halifax,  and  10  at  Winnipeg.  The  remainder  will  be  located 
in  the  West  at  places  not  yet  stated. 

Thk  Lcsacy  Problem  iw  Ontario. 

A  meeting  was  held  recently  in  the  Ontario  Parliament 
Buildings  to  consider  the  question  of  the  treatment  of 
lunatics  and  cases  of  inciplentinnacy ;  The  Hon.  W.J.  Hanna, 
the  Provincial  Secretary,  called  the  meeting,  and  it  was 
attended  by  many  of  those  occupied  in  the  treatment  of  such 
cases  In  the  large  asylums  of  the  Province,  and  by  specialists 
on  nervous  disease.  The  number  of  patients  under  the  care  of 
the  Government  in  public  institutions  for  lunatics  in  the 
Province  is  constantly  increasing  and  at  a  rate  which  makes  the 
question  one  of  the  most  serious  jiroblema  the  Provin'^  e  h  s 
to  face.  The  standard  of  coaif jrt  and  general  intelligence 
and  of  prosperity  is  probably  higher  in  Ontario  than  in  any 
similar  area  in  the  world,  which  leads  to  the  suspicion  that 
we  owe  some  of  these  cases  at  least  to  undesirable  immigra- 
tion, and  rigorous  inspection  of  those  coming  into  the  Province 
was  advocated.  The  importance  of  the  study  of  the  large 
amount  of  material  at  hand  in  Government  institutions  was 
emphasized  by  Dr.  XlcCallnm  of  the  London  Asylum,  and  he 
suggested  the  appointment  of  an  official  pathologist  for  this 
purpose.  He  was  supported  by  the  heads  of  other  asylums, 
who  held  that  the  present  stafl"  was  inadequate  to  the  work, 
and  that  it  was  impossible  for  them  to  undertake  the  research 
that  they  knew  should  be  done. 

Dr.  Myers  read  a  paper  on  tlic  treatment  of  the  pre-insane 
stage.  By  proper  treatment,  he  claimed,  many  cases  could 
be  prevented,  and  suggested  as  a  practical  method  the  setting 
apart  of  certain  wards  in  the  general  hospitals  for  the  treat- 
ment of  cases  of  neurasthenia,  nervous  prostration,  and  the 
minor  forms  of  derangement ;  this  method  would  afford  a 
means  for  the  student  to  ac9Uire  some  experience  in  the 
diagnosis  and  treatment  of  sucli  cases,  and  would  remove  the 
stigma  attaching  to  asylum  treatment. 

Mr.  Flavellc,  representing  the  trustees  of  the  Toronto 
General  Hospital,  ofTered  to  di  vote  a  part  of  that  building 
which  is  now  vacant,  the  residence  of  the  ex-Superintendent, 
to  Uiia  purpose  if  the  Government  would  undertake  the  capital 
expenditure  entailed  in  fitting  it  up,  and  that  in  this  way  a 
limited  number  of  the  poor  could  get  the  treatment  that  the 
rich  received  in  private  institutions. 

Ckrep.ro-Spinal  Mbninoitis. 
An  outbreak  of  cerebro-spinal  meningitis  has  occnrred 
during  the  last  few  weeks  in  the  counties  of  Ontario  situated 
to  the  south  of  the  River  Ottawa.  The  statistics  have  not 
been  made  up  jet,  but  there  were 20  i-.tuva  in  one  district,  with 
a  considerable  mortility.  Bactcrinloijical  examination  made 
at  the  Provincial  Laboratory  failed  to  determine  the  infective 
agent,  probnbly  on  account  of  the  time  that  elapsed  before 
cultures  could  be  made. 

PcBLio  Health  in  Ontario. 

Tlip  third  qn-irterly  meetir.;:  of  the  Provincial  Board  of 
Health  was  held  at  Port  Cnilinj,  Mn.»koka,  on  August  2ad  and 
3rd.     lleports  were  received  and  considered  wiUi  regard  to 


water  supply  and  sewage  in  a  number  of  towns  and  villages 
throughout  the  Province,  indicating  a  healthy  state  of  interest 
with  regard  to  such  matters,  which  has  been  confined  in  the 
past  chiefly  to  the  larger  cities.  Where  advised,  the  Board 
inspects  and  reports  on  systems  of  water  supply  or  sewage 
disposal  for  municipalities,  and  now  such  are  rarely  under- 
taken witliout  the  advice  and  sanction  of  the  Board  or  its 
officers. 

The  meeting  in  the  summer  is  generally  held  at  some  point 
outside  Toronto  where  local  conditions  can  be  studied,  and 
this  year  Muskoka  was  chosen  on  account  of  the  importance 
of  the  wat«-r  and  sewage  question  in  this  district,  which  Is 
made  up  largely  of  lake  and  island,  and  ia  the  summer  home 
and  playground  not  only  of  thousands  of  Canadians  but  also 
of  equally  as  many  from  the  United  States.  As  the  water 
supply  for  cottages  and  hotels  is  in  most  cases  taken  Irom  the 
lakes,  the  importance  of  preventing  their  pollution  ia 
apparent,  and  the  Board  has  regulated  the  disposal  of  sewage 
and  refuse  by  the  inhabitenta  and  by  the  vessels  which  ply 
daily  on  the  lakes. 

After  the  meeting  had  closed  Dr.  Hodgetts,  the 
Secretary,  and  Dr.  Amyot,  the  Bacteriologist  of  the 
Board,  made  a  tour  of  the  whole  district,  examinm^  the 
hygienic  arrangements  at  cottages  and  hotels  and  giving 
necessary  advice.  The  dry-earth  system  is  unsuited  to  this 
country,  because  there  is  not  much  soil  on  the  rock,  and 
soakige  is  bound  to  result  in  contamination  of  the  water 
supply.  The  difficulty  arising  in  the  regulation  of  matters  of 
this  kind  is  due  to  the  fact  that  the  responsibilities  rest  with 
the  municipality,  and  they  are  slow  to  move,  especially  as  it 
will  mean  increased  burdens;  then,  too,  attempts  to  coerce 
wealthy  corporations,  snch  as  railways  and  navigation  com- 
panies, often  meet  with  powerful  opposition.  The  hotels  are 
more  easily  managed,  as  their  success  depends  on  their 
reputation. 

Vital  Statistk-s. 

The  report  of  the  Registrar-General  for  1903  shows  that  the 
marriages  registered  for  that  year  numbered  i9,830>  corre- 
sponding to  a  rate  of  9.0  per  1,000  of  the  total  estimated  popu- 
lation, 2  198,602.  "Tne  increase  of  1,842  over  the  preceding 
year,"  the  report  says,  "is  most  marked,  for  in  1902  the 
increase  was  only  ^7  over  1901."  The  mamage-rate  is 
regarded  as  satisfactory.  There  were  registered  during  the 
same  year  4S.742  births,  including  stillbirths,  s.s.o?'  being 
male,  and  23  671  female,  the  rate  being  22.1  per  i.cx)  of  living 
persons.  The  rate  is  lower  than  that  of  any  European  country, 
with  the  exception  of  France,  in  which  in  1900  it  was  si  9.  In 
comparison  with  adjoining  States  and  provinces  it  is  found 
from  the  latest  returns  that  the  birth-rate  in  the  year  1902 
was  as  follows:  Quebec,  34.05;  Rhode  Island,  25.09;  Cmi- 
necticut,  22.5;  Vermont,  219;  New  Hampshire,  20  04.  The 
deaths  for  1903  numbered  29  664,  including  stillbirths,  a  rate 
of  13.4  per  loco.  This  was  a  little  larger  than  in  1902,  but  is 
satisfactory  as  compared  with  adjoining  States  and  provinces 
for  1002.  In  that  year  liuebec  had  a  death-rate  of  18  2  per 
1,000  and  the  nearest  approach  to  that  of  Ontario  was  Con- 
necticut, with  a  rate  of  it;  2  per  i,coo.  These  reports  thus 
show  for  Ontario  in  1903  a  marriage-rate  of  0.0  per  i,coo,  a 
birthrate  of  22.1. and  a  death-rate  of  13.4  per  i.ooo,  the  former 
and  the  latter  being  oflioially  regarded  as  satisfactory,  and  the 
birth-rate  as  unsatisfactory. 


%xdtmh. 

QrEEH's  COLLR'iR,   Bri.fast. 

Meeting  of  Medical  Giaduatet  in  Support  of  the  Bettrr 
Equipment  Fund. 
•V  MKETINO  of  medical  graduates  who  had  been  students  of  the 
Queens  College,  Belfast,  was  held  in  the  Medical  Inslitnteon 
the  afternoon  of  Octob«'r  5th,  in  support  of  thf  B-  tter  hquip- 
ment  Fund.  On  the  motion  of  Professor  Lind«By.  Dr.  Cal  well, 
President  of  the  Ulster  Medical  Society,  was  called  to  the 
chair;  and  amongst  others  present  were  Profpsoor  *;>inclair, 
Professor  Byerfl.  I'rof-sscr  l.indsnv.  Drs.  .T.  R.  Davison, 
Mackenzie,  Mitchell.  K.  Bfll.  St  Cloir  Boyd,  M.  Andrews, 
Mair,  J.  :Milroy,  R.  Graham,  Hanna,  King  K^rr,  killen,  '>n«w, 
.T.  Walton  Browne,  Bnm«ide,  Storar,  Whit^  Greenfield, 
Kirk,  N.  O.  M'Connell,  Kullerton,  M  Kisack.  ani  T.  HouRton. 

The  Chairman  eald  he  was  snre  they  wonid  allrecppniro  the 
uniqnenef  s  of  the  ocv^f  ion  on  which  they  me',,  and  that  all 
felt  picriSU'e  in  joinirp  In  the  pfTort  which  was  t(  lOp  made  to 
meet  Sir  Donald  Onrrio's  most  generous  and  liberal  otler. 
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TKp  history  of  thp  necessities  of  the  College  and  of  the  Better 
Eqiiipmfnt  Fund  wss  known  to  them  all.  The  College  had 
8Utfi,?ieDt  fnnda  from  the  Imperial  Exchequer  to  keep  it  alive, 
but  not  to  keep  pace  with  the  advances  ot  modern  times,  and 
public  interest,  till  lately,  had  not  been  aroused  in  the 
College,  as  it  had  been  thought  that  a  Government 
had  founded  the  institution  and  a  Government  might 
support  it.  Now,  hoivevtr,  pride  in  their  local  College 
was  growing,  and  the  public  felt  that  they  were,  and  should 
be,  more  or  less  responsible  for  its  efficiency,  and  for  the 
means  to  enable  it  to  take  its  place  with  the  well-endowed 
and  well-equipped  eeats  of  learning  of  America,  the  Continent, 
and  i'lagland.  They  should  all  give  to  this  fund,  not  only  on 
account  of  education  generally,  and  of  university  education  in 
particular,  but  also  as  an  evidence  of  their  interest  in  their 
college,  and  to  spread  abroad  its  claims.  It  was  perfectly 
evident  that  the  best  way  of  showing  their  gratitude  to  Sir 
Donald  Currie  was  to  meet  his  offer  in  the  same  ready,  liberal, 
and  generous  spirit  in  which  it  had  bef  n  made. 

Dr.  .1.  R.  Davison  said  he  had  great  pleasure  in  moving  the 
following  resolution : 
TUat  this  meeting  of  the  medical  alnmni  of  Queen's  College,  Belfast, 
express  its  appreciation  of  Sir  Donald  Currie's  munificent  ofler,  and 
that  it  declares  its  intention  to  assist  the  Committee  of  the  Better 
£<iaipmcnt  Fund  in  its  eOorts  to  secure  the  full  benefits  of  the 
proposed  gift. 

Dr.  Davison  reminded  his  audience  of  the  splendid  donations 
already  given,  of  the  tfTect  of  higher  education  on  civic  life, 
of  the  present-day  appreciation  of  university  learning  amongst 
Industrial  communities  as  a  valuable  commercial  aatet,  and 
of  the  services  rendered  to  the  Stale  and  to  science  by  former 
students  of  the  College.  He  then  referred  to  what  had  been 
done  by  the  Fund,  and  to  the  proposal  that  with  the  further 
sum  which  it  was  hops  d  would  be  obtained  a  large  number  of 
new  lecturers  and  asfcittants  in  all  departments  would  be  pro- 
vided. He  appealed  to  all  to  give  the  Fund  their  most  favour- 
able consideration,  and  to  bring  its  advantages  under  con- 
sideration of  their  friends,  that  Sir  Donald  Carrie's  generous 
oirer  of  /20,coo  might  be  accepted  in  full. 

The  resolution  was  seconded  by  Dr.  W.  M.  Killen  and 
passed  unanimously. 

Dr.  .1.  King  Kerr  proposed,  Dr.  Mackenzie  seconded,  and  it 
was  unanimously  agreed  that  those  present  should  form  a 
general  committee,  with  power  to  add  to  Iheir  number. 

On  the  motion  of  Surgeon  Kirk,  seconded  by  Dr.  M. 
Andrews,  the  following  were  elected  an  Kxecutive  Committee, 
with  power  to  add  to  their  number  : 

Dm.  ElUal.ctti   Dell.  Alien,   Llakclcy,   .St    Clair  linyd,  J.  \V.  lirownc. 

Byom.  CalHrell,    CulvlUc,    Innnan,    rullcrton,  VV.   Graham,   llall, 

J««.    Uuslon,   KiBK    Kerr.    Kirk,    Lindsay,    Mitchell,   H.   O'Neill, 

r.    Redfern,    1:.    Kobb,    T.    Sinclair,   Mackenzie,   M'Caw,    Kevin, 

M'c^ullly,  and  willUmaon. 

Dr.  Boyd  proposed,  Dr.  (lannn  seconded,  and  it  waH  resolved 

that  Sir  SVm.  W'hilla,  and  Dtk.  .1.  H.  Davison,  M'Kisnck,  and 

P.  HotKton  be  upp^inlcil  honorary  seeretnries. 

On  th'-  motion  of  Dr.  Kullerton,  Hccfuided  by  Dr.  White,  a 
vote  of  thanks  wnn  accorded  to  the  Chairman  for  prr'siding. 

Dr.  Cslwell  replied  in  suitable  terms,  and  drew  attention  to 
thnfact  that  llie  Hiib'crip'ions  from  medical  i.Taduatesalready 
amounted  to  alriuiHt  /i,i<xj. 

It  is  very  salisfnctory  to  record  that  the  total  subscrlptiona 
jiromiKcd  in  answer  to  Sir  Donald  (Currie's  offer  nmonnU'd  on 
octobiT  7th  to/i2,';54  ii;<i.  Ah  this  has  been  rniHfd  in  thr.'c 
weeks  there  is  little  doubt  that  thi-  full  /lo.crx)  will  be  ot: 
tained  before  Christmas,  hut  no  relaxation  o(  ilforl,  should  he 
P'-rniitted  till  the  fall  cnin  is  exceeded.  OI.1  eolle({ians  are 
a»ked  to  send  In  their  nnmen  an  hood  bh  possible. 

Thk  0'Nk)m.  Mbmorul  School,  OuoH»NAcnKit\  y, 
CO.  Down. 
Many  old  Itelfdnt  medi<'al  sladentR  will  read  with  nmch 
pleiisnreof  tli<-  opening  ol  IhiH  inemoriiil  school.  The  lute 
Mr.  .lamfH  0'N»lll,  M.A.,  was  a  l.iiiilliar  teacher  and  grinder 
ill  Ki-lfiist  lor  many  years,  and  hi'lpid  many  medical  men,  now 
prospiTom,  in  their  early  days  to  paHg  their  exaniiniitioiiH, 
dolnu  "o  Horiii-l  m<H  f'^r  a  nomliinl  fi-c,  HometlmrH  for  none  iil 
nil.  Mr.  O  NelU  was  Miinngerol  this  niilloniil  bi'IiooI  lor  many 
ywirs  u|)  lo  hi)  di-nth,  when  his  hrother.  Dr.  Henry  0\«lll, 
HIkIi  Sherill'ol  Helfniit.  took  over  thenllice.  The  old  liiiil.lin«« 
wiTi.  in  ininy  w*jh  iinHoitrd,  and  it  was  er>nHldcr('d  l.y  iimny 
thai  It  would  t«!i»n  act  raoHt  plenalng  to  the  late  .Mr.  ti)  Nelll 


to  build  a  model  school-house,  with  all  the  latest  improve- 
ments, both  educationally  and  hygienically,  to  replace  the  old 
one.  This  has  been  done,  and  the  new  buildings  were 
declared  open  on  October  ist,  and  named  the  O'NeillMemorial 
National  tjehool,  by  Mrs.  Andrews,  who  acted  for  Dr.  Starkie, 
Resident  Commissioner  for  Education  in  Ireland.  The  Right 
Honourable  Mr.  Justice  Andrews  presided.  The  spacious 
rooms,  tasteful  architecture,  ample  ventilation,  and  other 
improvements  were  much  admired  by  the  large  number  of 
friends  of  the  late  Mr.  O'Neill  who  were  present.  Most  of  the 
cost  has  already  been  raised  by  subscriptions,  but  a  sum  of 
;,i^ioo  is  still  required  to  clear  the  building  ot  debt.  Many  old 
pupils  of  the  late  Mr.  O'Neill  will  doubtless  be  glad  to 
subscribe. 

ROTAL  Academy  of  Medicine  in  Ireland. 
The  twenty-third  annual  general  meeting  of  the  Royal 
Academy  of  Medicine  in  Ireland  was  held  on  October  gth  in 
the  Royal  College  of  Surgeons,  Dublin.  The  Council's 
report  shows  a  satisfactory  financial  position,  due  to  the 
efforts  of  a  special  Committee  appointed  to  deal  with  the 
subject.  The  income  amounted  to  ^548  iSs.  od.,  leaving  a 
balance  in  the  bank  of  ;^6i  5s.  gd.  The  expenditure  for  the 
year  includes  the  payment  lor  two  volumta  of  Transactions 
(xxii  and  xxiii),  which  was  an  imusual  occurrence,  so  that  the 
account  is  really  better  than  it  looks.  The  report  states, 
further,  that  the  President  (Sir  Thornley  Stoker)  has  been 
nominated  by  the  General  Council  to  represent  the  Academy 
on  the  Executive  Committee  in  connexion  with  the  pro- 
posed meeting  of  the  British  Association  in  1907. 

liOYAL  Veterinary  Collbgk  of  Ireland. 

The  sixth  session  of  this  College  was  opened  on  Saturday, 
October  7th,  when  Sir  Christopher  Nixon,  M  D.,  the  President, 
occupied  the  chair.  His  Excellency  Earl  Dudley  distributed 
the  prizes. 

Professor  Mettam  announced  that  the  Council  of  the  Royal 
College  of  Veterinary  Surgeons  had  elected  Sir  Christopher 
Nixon  to  be  an  Honorary  Associate  a  distinction  conferred 
upon  few  Ent^lish-speaking  men.  It  was  particularly  gratify- 
ing that  the  distinction  had  been  givf  n  in  recognition  of  what 
their  President  had  done  for  veterinary  science  in  Ireland. 

Professor  Wooldridge  gave  .an  introductory  address.  Refer- 
ring to  epizootic  lymphangitis,  he  ngreed  with  the  law  that 
all  infected  animals  should  bo  compulsorily  slaughtered.  But 
he  would  go  further.  All  horses  that  had  been  in  contact 
with  the  infected  animals  should  be  inspected  at  frequent 
intervals  for  six  months,  and  the  sale  of  such  animals  or  the 
stabling  of  them  in  other  than  their  own  stables  during  that 
period  should  be  prohibited.  If  that  were  done  we  should 
soon  heflr  the  last  of  the  disease.  Only  57  horses  had  been 
the  subject  of  glanders  in  the  first  37  weeks  of  the  year,  as 
compared  with  1,5.15  in  (ireat  Britain.  He  thought  that  one- 
half  of  the  estimated  value  of  the  horses  sl.aughtered  should 
he  given  in  ca^es  clinicallynirected,  and  the  full  market  value 
in  eases  reacting  to  the  mallein  test  but  not  clinically 
affected,  with  a  maximum  llmitof  ^'40  or  /50,  and  a  minimum 
of  40s.  This  waM  a  national  question,  anil  the  loss  should  be 
paid  cut  of  the  Kxch<M|uer. 

The  Prc^'iilent,  in  the  course  of  liis  speech,  Intimated  that 
the  8nt)je<t  of  granting  a  degree  in  veterinary  medicine  was 
before  the  Senate  of  the  Royal  University. 

His  ICxcellcncy  the  Lord  Lieutenant,  in  replying  to  a  vote 
of  tlmnks,  moved  V)y  Sir  O.  ('ameron,  seconded  by  Mr.  Iledley, 
said  it  would  be  the  greatent  pity  it  the  useful  work  ot  the 
(lollege  (•houlil  be  in  any  way  cramped  for  lack  of  funds.  It 
might  be  worth  their  while  to  turn  their  attention  to  the 
question  whclhi  r  funds  might  not  be  available  out  of  the 
developmental  pnint. 


CONTKACT    MIODICAL    PHACTICB. 

NOTICK  AM  TO  DirtTUICTH  IN  Wlllf:ll  Dl.'Sl'UTK.S  KxisT, 
A  notice  a»  to  ptaotii  in  ivhioh  diiputfn  e.riit  licttiMwn  mcmlteri 
nf  thr  mrilieal  pri'/mnion  nrnt  rarintm  ori/ntiizationn  /or  promlini/ 
conlrant  praetior  ii^ll  l>t>  /oimil  amoii/  thr  adDfrtim'nti'ntf,  and 
vwdical  tnm  ir/io  may  An  Ihinltinp  of  applfiiny  for  appointiitn\t» 
in  ccunrjion  witli  otulm  or  othrr  /vrnif  of  pimtrart  practioe  are 
rf'/umlfd  to  refer  to  the  ailferti^emmt  on  page  Hj. 
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TllK   COLLF.QE   OK  HyoIKNK   AT   DCNFKRMLINE. 

Tbe  College  of  Hygiene,  erected  and  endowed  throu gh  the 
•manilioence  of  Mr.  Carnegie,  was  opened  at  Dunfermline  last 
■week  by  the  Secretary  for  Scotland,  the  Marquis  of  Linlithgow. 

History  of  the  College. 

Dr.  R0S8,  who  was  in  the  chair,  speaking  in  the  name  of  the 
KJarnegie  Dunfermline  Trustees,  gave  a  short  history  of  the 
College.  It  had,  he  said,  grcwn  out  of  the  Carnegie  Gymnastic 
Club,  establ  ished  to  promote  the  health  and  bodily  development 
of  young  men  who  belonged  to  it.  Five  years  ago  Mr.  Carnegie 
announced  his  intention  to  present  new  baths  to  the  town,  and 
it  was  suggested  that  a  gymna?<ium  might  beadded;  under  the 
adviceof  Dr.  Tuke,  a  member  of  the  Trust,  and  other  medical  men 
the  scheme  grew,  and  through  the  increasing  generosity  of  Mr. 
Carnegie  the  trustees  came  into  possession  of  buildings,  appar- 
atus, and  endowments.  Competent  teachers  were  foituuately 
obtained,  and  it  was  found  possible  to  offer  instruction 
in  every  day-school  in  the  town,  and  to  hold  numerous 
•classes  for  older  persons.  Then  the  fact  that  while 
aome  of  the  children  were  robust,  some  sufTered  from 
.physical  defects,  led  to  further  inquiry,  which  was  assisted 
by  the  reports  of  the  Departmental  Committee  on  Physical 
Deterioration  and  of  the  Royal  Commission  on  Physical 
Training ;  the  consideration  thus  given  to  the  subject  led  on 
to  the  creation  of  the  College  of  Hygiene.  The  trustees  had 
appointed  Dr.  Ash,  whose  duty  it  would  be  not  to  cure  hut 
to  prevent  disease  by  improving  the  physical  condition  of 
the  children  ;  he  would,  it  was  hoped,  make  observations  on 
the  physical  condition  ot  each  child  as  it  entered  the 
■school  and  communicate  his  observations  to  the  teacher 
tmd  to  the  ordinary  medical  attendant  of  the  family, 
30  that  proper  steps  might  be  taken  for  their  remedy. 
With  regard  to  the  second  part  of  the  work  undertaken  in 
Dunfermline,  Dr.  Ross  said  that  while  there  was  a  strong 
feeling  throughout  the  country  in  favour  of  physical  culture 
and  instruction  in  hygiene,  the  number  of  competent  teachers 
was  small.  The  trustees  had  therefore  resolved  to  provide 
for  the  training  of  teachers  to  serve  not  only  Dunfermline, 
but  the  country  at  large  ;  a  hostel  had  been  provided  which 
was  already  overflowing. 

The  Marquis  of  Linhthcow,  Secretary  for  Scotland, 
said  that  it  was  well  the  public  should  understand 
what  physical  training  meant  ;  it  did  not  merely  mean 
the  teaching  of  gymnastics  for  their  own  sake,  or  the 
undue  cultivation  of  a  particular  set  of  muscles,  but  careful 
development  of  the  general  health  to  the  advantage  of  the 
whole  body,  and  indirectly  to  the  advantage  of  the  mind. 
The  Carnegie  trustees,  in  taking  up  this  subject,  were  doing  a 
very  valuable  service  to  Scotland.  At  present  he  doubted 
whether  public  opinion  had  ripened  sufficiently  to  justify  the 
Education  Ui'partnient  in  applying  any  considerable  portion 
of  the  national  funds  to  suoli  a  purpose,  but  he  believed  the 
time  would  come  when  that  might  be  done,  as  the  public  was 
taking  an  increasing  interest  in  all  that  concerns  the  feeding, 
management,  cleanliness,  and  physical  welfare  of  the  younger 
generation.  It  would  be  necessary  to  have  a  special  class  of 
teachers  who  could  deal  with  questions  of  the  health  and 
physical  fitness  of  phildren.  In  cDuolusion  he  again  thanked 
the  Carnegie  trustees,  and  exjiressed  the  opinion  that  the 
■College  deserved  public  recognition  and  support. 

Addreu  by  Sir  John  Baity  TiiAe. 
Sir  John  Batty  Tuke  said :  The  Irusteea  of  the  fund 
presented  by  Mr.  Carnegie  to  Dunfermline  has  to  conduct  a 
most  interesting  sociological  f  xperiment  for  Uie  good  of  a 
comparatively  small  community.  Not  the  least  interesting 
part  of  their  work  will  be  the  ndniinistration  of  the  College 
of  Hygiene  and  Physical  Training.  I  hope  that  the 
College  will  be  the  place  to  which  will  flock  those  desirous 
of  studying  practical  hygiene  in  its  manifold  bearings, 
and  that  it  will  become  for  this  purpose  the  centre 
for  Scotland.  The  Royal  Commission  on  Physical 
Training  had,  I  believe,  been  appointed  in  conse- 
quence of  the  forcible  mauntr  in  which  the  subject  was 
brought  before  the  Government  by  the  Scottish  Departmtnt. 
Shortly  after,  the  public  mind  was  disturbed  by  a  statement 
-emanating  from  the  K>yal  Army  Medical  Department  to  the 
effect  that  only  two  out  of  every  five  men  offering  themselves 
as  recruits  were  fit  for  service,  founding  on  which  many  people 


hastily  came  to  the  conclusion  that  a  general  and  progressive 
deterioration  of  the  national  physique  was  in  progress.  The 
feeling  w?.s  so  strong  that  the  Inter-Departraenial  Committee 
was  appointed.  These  two  bodies,  alter  taking  exhaustive 
evidtnie,  issued  reports,  and  I  commend  the  study  of  these 
documents  to  all  interested  in  sociology  and  anthropology,  con- 
taining as  they  do  a  mass  of  valuable  information,  the  study 
of  a  large  partof  which  should  give  us  pause.  I  do  not  propose 
to  analyse  these  reports.  After  the  speech  you  have  listened 
to  it  is  unnecessary  even  to  quote  the  recommendations 
of  the  Committee  and  Commsssion.  For  our  present  purpose 
it  is  SDllicient  to  say  that  as  regards  the  necessity  for  physical 
training  in  association  with  mental  training,  tliey  were  fully 
agreed.  The  recommendations  of  these  reports  have  not 
been  without  effect.  In  the  Scotch  Education  Bill  of  this 
year  it  was  proposed  to  give  power  to  the  Department,  to 
school  boards,  and  to  local  government  authorities,  with  a 
view  to  enabling  these  bodies  to  carry  into  effect  some  of  the 
more  important  recommendations,  and  had  not  the  Bill  failed 
to  pass,  active  steps  toward  this  end  would  probably  not  long 
been  delayed.  Independently,  however,  of  contemplated 
legislative  action,  and  in  that  wise  and  benevolent  exercise  of 
autocracy  which  is  one  of  its  characteristics,  the  Scottish 
Department  has  to  a  great  extent  taken  the  matter  into  its 
own  hand,  and  has  appointed  an  Inspector  of  Physical  Train- 
ing, whose  duty  it  is  to  exercise  Eupervision  on  the  methods 
adopted  in  the  various  schools  ;  it  has  also  prepared  and 
issued  a  model  syllabus  of  physical  training,  the  employment 
of  which  is  strongly  urged  in  a  special  memorandum. 

Impending  Legislative  Changes. 
So  much  has  been  gained,  and  that  gain  is  of  no  slight  impor- 
tance, for  it  is  indicative  of  the  deep  interest  taken  in  the 
matter  by  the  central  authorities  at  Dover  House,  and  it  may 
be  regarded  as  a  growing  feeling  on  the  part  of  the  community 
of  the  necessity  of  prosecuting  this  branch  of  edutaticn. 
Had  the  Scotch  Education  Bill  been  persevered  in,  I  believe 
this  feeling  would  have  received  further  impetus,  but  as  the 
subject  did  not  come  up  for  discussion  in  the  House  one  had 
to  gauge  its  intensity  by  the  expression  of  members  in  con- 
versation. I  am  glad  to  say  that  the  impression  thus  formed 
was  that  a  large  number  of  members  took  a  deep  interest  in 
the  subject,  and  I  feel  certain  that  when  the  next  Education 
Bill  is  presented  it  will  receive  the  fullest  consideration.  The 
main  objection  advanced  to  making  physical  training  in 
schools  compulsory  was  that  we  do  not  possess  a  sufficient 
number  of  competent  instructors,  and  that  if  drill 
and  exercises  are  applied  unscientifically  or  to  wrong 
subjects  they  ii.ight  do  more  harm  than  good.  This 
College  sweeps  away  that  objection,  for  it  will  ;urn  out 
highly-educated  teachers,  and  it  can  only  mewi  a  very  few 
years  before  fufficient  are  provided  for  the  whole  country. 
For  my  own  part,  I  would  prefer  that  such  training  should 
not  be  compulsory,  but  that  a  sense  of  its  value  should  per- 
meate the  public  mind  through  the  medium  of  the  echool- 
master,  without  whose  collaboration  ctUcient  progress  cannot 
be  made.  .ludsing  from  reports  of  meetings  of  scholastic 
associations  ana  from  the  memoranda  of  inspectors  of  schools 
and  training  colleges,  it  is  evident  that  tbe  whole  subject  of 
physical  training  la  receiving  year  by  year  increased  attention 
from  the  schoolmaster.  It  is  interesting  to  note  that  the 
inspectors  of  training  colleges  report  that  the  staffs  and 
students  take  a  keen  interest  in  the  work,  for  it  indicates  that 
the  schoolmaster  recognizes  the  principle,  and  admits  it  to  be 
an  important  factor  in  brain  education. 

The  Teaching  Profession  and  Physical  Training/. 
When  I  was  askeil  to  join  in  this  day's  proceedings,  it  was 
hinted  to  me  that  it  would  be  well  if  I  could  apply  myself  to 
the  demonstration  of  this  axiom— for  it  is  n  scientitic  axiom. 
I  tried  to  comply,  but  I  soon  found  that  I  would  be  led  into 
a  maze  of  technicalities  from  which  I  could  not  escape  in  tbe 
short  time  at  my  diepoaal.    I  tried  to  select  one  phenomenon 
illustrative  of  the  physiological  dictum  on  which  to  enlarge  in 
'  support  of  it;   but  when  I  say  that  1  should  have  had  in  so 
i  doing  to  consider  the  apparently  simplest  proposition  from  its 
!  developmental,  anatomical,  physiological,   and  psychological 
'  aspects  and  relate  it  with  otlicrs,  1  am  sure  you  will  be  glad 
that  1  did  not  pursue  the  attempt.     It  would  fake  more  than 
one  lecture  specially  devoted  to  the  puri)Ofe  to  marshal  the 
reasons  founded  on  these  sciences  in  supportof  the  coLclnsion. 
Were  it  desired  by  the  Trust  1  should  be  glad  to  give  a  demon- 
stration, but  I  believe  this  duty  would  be  as  well  or  better  per- 
formed by  \ir.  .V«h,  the  Medical  SoFcrintendent  of  the  (.'oUege. 
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la  the  meantime  I  ask  yon  to  accept  it  as  an  axiom.  As  I 
have  said,  it  is  generally  accepted  by  the  teaching  profession. 
It  is  of  the  utmost  im  portanee  to  the  nation  that  the  teacher 
of  the  present  day  should  relate  his  special  function  with  the 
institutes  of  medicine.  He  must  take  his  own  way  of  im- 
pressing on  the  minds  of  parents  and  guardians  that  (I  quote 
the  words  of  a  deep  thinker,  Richard  Haldane)  education  is  a 
bigger  thin?  than  leavnine :  that  it  means  attention  to  the 
physical  conditions  of  life  as  well  as  conditions  that  sur- 
round the  mind,  that  unless  the  one  is  dealt  with  the  other 
will  fail.  I  do  not  wish  to  lecture  the  schoolmaster.  I  often 
think  he  is  too  much  lectured  by  the  outsider — but  it  may  be 
submitted  to  him  without  offence  th»t  if  he  avails  himself  of 
the  opportunities  afforded  by  this  College  he  will  materially 
advance  the  interests  of  his  profession,  and  consequently  the 
interests  of  those  committed  to  his  charge. 

Medical  Intpection  of  Children. 

It  is  interesting  to  learn  that  the  community  of  Dunferm- 
line is  fully  alive  to  this,  for  its  School  Board  has  not  only 
accepted  the  instruction  in  physical  exercises  proffered  by  the 
tnistpes,  but  it  has  taken  another  and  very  important  step  in 
accepting  the  services  of  the  medical  officer  of  the  College  for 
the  medical  inspection  of  children.  Does  not  this  introduc- 
tion of  these  two  agents  into  school  life  euegest  that  the 
College  has  perhaps  insensibly  exercised  an  influence  on  its 
immediate  neighbourhood  !'  And  here  itsnggests  itself  to  me 
that,  In  dealing  with  physical  training  in  the  first  instance, 
I  have  put  the  cart  before  the  horse,  for  after  all  this  is  a 
college  of  hygiene,  of  which  physical  exercise  is  only  one  of 
the  instruments.  In  promoting  and  carrying  into  (fleet  the 
medical  inspection  of  children,  the  Trust  and  your  .School 
Board  are  exercising  one  of  the  highest  hygienic  measures, 
and  are  setting  an  example  which  it  is  to  be  hoped  will  soon 
be  widely  followed. 

Phl/fical  Deterioration. 

It  is  obvious  that  underlying  any  scheme  for  the  improve- 
ment of  the  general  health  of  the  community  some  system  of 
medical  inspection  in  schools  is  an  absolute  necessity.  In 
the  adult,  the  bodily  conformation  is  fixed  and  determined  ; 
it  ie  only  the  growing  animal  that  we  can  hope  to  mould.  It 
is  only  through  him  and  her  that  the  national  organic  struc- 
ture can  be  strentfthened.  In  this  connexion  I  should  like  to 
refer  to  an  interesting  and  suggestive  part  of  the  evidence 
given  before  the  Inter  Departmental  Committee  already 
alluded  to.  ft  was  advanced  that  the  changed  conditions 
under  whi'-h  the  pfople  of  our  country  now  exist,  such  as  the 
flocking  of  the  labouring  class  to  the  cities  and  lar^re  towns, 
and  the  consequent  diminution  of  the  number  ol  workmen 
employed  in  ln-althy  out-of-door  work  in  the  country,  over- 
crowded lioupes,  badly  8ituat«'d  ami  ill  provided,  insndicient 
and  inferior  diet,  would  tend  or  was  t«  nrting  to  deterioration 
of  the  race.  The  qnestion  arose,  Would  this  deterioration  be 
p*'rmanent  ?  The  anKwcr  came  from  my  friend  f'rr.fossor 
i^unningliam  :  "In  spite  of  the  marked  variations  which  are 
ieen  in  Uf  pliysi'ine  of  the  different  clasces  of  the  people  of 
<ireat  Britiin,  anlhroiJOlogisfK  l>eli<ve,  with  good  reason,  that 
then-  is  n  mean  physical  standard,  which  is  the  Inheritance  of 
the  peopli-  !iH  a  whole,  and  that  no  rruiU.T  how  fnr  certain  sec- 
tions of  the  people  deviate  from  thin  by  deterioration  produced 
by  lhecaiiB«'H  referred  to,  the  t'-ndeney  of  the  race  as  a  whole 
will  always  be  to  maintain  the  inherited  mean.  Jn  other 
words,  those  inferior  hadlly  ehRraeUrs  which  are  the  result 
of  pfiverty,  and  not  vice,  such  ns  specitlc  diMease  and 
alcoholliirn,  anri  whleli  aretherefore  acquired  during  the  life- 
time ol  the  indiviiluul,  arc  not  tranMniisuble  from  one  genera- 
tion to  (iMolh»T.  To  restore,  therefore,  tfie  clasHeH  in  which 
this  Inferiority  exicls  to  the  mean  Rt<4ndard  of  n.itloniil 
pfij^Hlque,  what  Is  required  Ik  to  Improve  the  conditions  ol 
living,  and  in  one  or  two  generHtionii  all  the  ground  that  hue 
b«fen  lost  will  bf-  recovered." 

A  Jt^'tim  from  t/ir  Animal  Sinf)tl/>m. 
Conflrmatlnn  ol  this  Importunt  dicinm  Is  n''     '    '      .  ohHer- 
VRtlon  of  the  nnimal   king'l  .m.     I    nhall  11  to  one 

fn(it«nre.  Vou  may  have  cffp  in  7jr)nh><(ii  ■.'  ■  ,  .  1  speei- 
menil  ol  tfie  plprrriy  eaUle  of  Al>;h  nitttiin  the  /,«hn  row,  which 
hnvlnir  lor  rri -nv  feMlnri<H  ..«•«(.. 'I  under  the  moBt  <1Ih- 
"  lid  fooil,  Imve  V>ee'inie 

I'lg  dog.     W'lien  thiV 

■'-'■'■■     i.  their 

fth.-lr 

'•  ,  n   later 

general, yiiH.     IhdH.  hm  the  Proft-BPior  iByn,  nil  that  hod  been 


lost  during  many  generations  is  under  improved  conditions  of 

living  restored  in  one  or  two  generations.     I  adduce  this 

opinion  in  order  to  show  that  the  position,  although  difficult, 

is  not  impossible.    In  fact,  we  have  all  had  opportunities  of 

observing  how  healthy  surroundings  have  raised  the  physical 

j  and  mental  characteristics  in  individual  cases.    Still  con- 

j  tinuity  of  evil  conditions  means  continuity  of  low  physique, 

and  how  to  break  it  is  one  of  the  chief  problems  of  the  day. 

[  It  is  not  one  that  can  be  solved  by  any  general  enactment, 

i  the  mere  mechanical  difficulty  appears  almost  insuperable, 

but  that  is  no  reason  why  we  should  not  apply  lemedial 

measures  to  the  ease  that  lies  to  our  hand. 

Htmedial  Mramref. 
The  State  takes  the  child  into  its  care  for  the  fourth  part  of 
nine  years  of  its  life  for  the  purpose  of  education  ;  it  is  there- 
fore the  daty  of  the  State  to  see  that  he  or  slie  is  in  a  lit  con- 
dition to  be  educated.  Although  I  freely  admit  I  accept  the 
report  on  the  physical  examination  of  1,200  children  in  Edin- 
burgh and  Aberdeen  with  some  reserve,  there  cannot  be  a 
doubt  that  it  revealed  the  existence  of  a  distressing  amonutof 
disease,  a  lnrge  proportion  of  which  was  preventable  and  re- 
mediable. The  Royal  Commission  held  that  the  absence  of 
any  system  of  medical  inspection  was  a  very  serioua  defect  in 
our  school  organization,  and  the  Inter-Departmental  Com- 
mittee reported  that  a  systematized  medical  inspection  of 
school  children  should  be  imposed  as  a  public  duty  on  every 
school  authority,  and  that  a  contribution  towards  the  cost 
should  be  made  out  of  the  Parliamentary  vote.  I  wish  I 
conld  say  that  the  same  amount  of  interest  was  taken  in  this, 
subject  as  in  that  of  phjsical  training  in  the  House 
of  Commons  when  the  Education  Bill  was  before 
it.  Attempts  were  made  to  introduce  now  clauses 
into  the  Hill  by  whioh  medical  inspection  would 
have  been  rendered  something  more  than  permissive. 
This  did  not  seem  to  be  aocejitable  in  high  quarters,  at  any 
rate  the  new  clauses  were  watered  down  to  such  an  extent 
as  would  have  rendered  them  almost  futile  in  practice.  The 
objection  taken  to  these  clauses  was  that  it  would  cost  money, 
the  objectors  not  even  attempting  to  strike  a  balance  betweett 
expenditure  and  value  received.  I  will  only  say  that  in  any 
debates  sentiment  should  not  enter,  but  that  the  whole  should 
be  regarded  from  a  business  point  of  view.  It  may  be  well  to 
state  that  the  establishment  of  a  general  system  of  medical 
inspection  is  favoured  by  the  Scottish  Department.  The  Inter- 
Departmental  Committee  was  of  opinion  that  with  teachers 
properly  trained  in  the  various  branches  of  hygiene  a  system 
could  be  so  far  based  on  their  information  and  record  as  would 
be  sufficient.  With  this  I  agree.  With  a  medical  inspector 
in  each  area  or  district  the  inttlligence  of  the  schoolmaster 
trained  in  the  principles  of  hygiene  would  suffice  to  fnlfih 
(with  exceptions  here  and  there)  tlie  necessary  conditions. 
And  here  comes  in  again  the  Carnegie  College,  wfiich  throngli 
its  system  of  teaching  within  its  own  walls  and  the 
missionaries  it  will  send  forth,  will  render  an  inestimable 
service  to  the  country. 

Jndiiidual  Mfn^urementf. 
There  is  another  point  1  desire  to  make  in  connexion  witli 
the  mcdienl  examination  of  children.  To  arrive  at  a  know- 
ledge of  thr- well-being  of  a  school  as  »  whole,  it  i»  necessary 
to  acquire  information  as  to  paiticnlars  in  regard  to  indi- 
viduals, and  this  can  only  be  pot  by  careful  syBtematIc  series 
ol  individual  meaHureinenta.  Were  such  n  systtni  adopted  it 
would  comluce  not  merely  to  the  good  of  the  psTticnlarschool 
but  would  lead  to  the  eNtubllsliineiit  of  data  o(  hl|;h  scieiitibo 
value.  As  to  the  school  Ittelf,  althou^;h  cerlalnof  ihe  ehiUiren 
might  be  |iBH"e(l  as  healthy  11 1 any  purtii'iilnrnionit  nt.if  it  were 
shownby  i-ystemutieineaHurenii'nti  that  the  rate  o)  growth  waa 
nnHatJHiuctory,  it  would  point  to  Boinelliiiig  wrong  in  tlio 
general  conditions  of  the  school;  as  to  the  individual,  it 
would  Indicate  specinl  (onHideralion  and  treatment.  What  ie 
true  ol  a  seclion  of  the  community,  Boch  ns  n  ."chuol,  is  true 
ol  a  nation.  The  iuhhs  of  Inioriiialion  from  the  niciiHiirement 
of  school  eliililnii  aeqiiirid  would  he  of  griiit  national 
I  value,  (iur  ki  11  >  1.  I'l'i- III.  ihe  present  Miriinent  nf  the  laws  of 
I  gio«th   Im  We   mHliily    depend   on    tables 

I  framed  in  !  ei  by  I',  iwditeli  and  Baxter,  Bupplc 

ment<  I    I  ■.al.ujiH   nonduclert   by  the  lirltish   AKSocia- 

tlon  n  '.  twenty-live  years  ago.     I'Heful  us  the  duln 

fttrordel  n,  ■    Ml  »  111.  the  ohservationH  are  not  so  exti'n- 

|iiven<<t'>  '    ilr.iwilig  nf  ilellliite  deilucllonr,     II,  to 

take  one  1..;..  ,     cumilitcr  the  extraordinary  HcienliUc 

valae  and  aiilitM-ian  importance  ol  having  ttustworlhy  data 
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eetabliuhed  in  uonnexiou  with  the  hi},'hly  compkx  qaestion 
ol  hpai-^v-oivth,  how  it  is  all'eitcd  by  Uie  intellectual  irainiog 
to  which  the  brain  is  BUbJHct«d  during  Bchool  life,  and 
whether  the  rate  of  growth  dilTers  or  is  the  same  in  the  stupid 
and  the  clever,  no  one  lan  doubt  the  desirabilitp  of  pro- 
secuting inquiries  through  which  a  deiinite  pronouncement 
could  be  iitade.  W*^  have  some  information  on  this  point 
_'athired  by  Venn  from  observations  made  on  llie  hefids  of 
Oau3orii,i;e  btudenUs,  which,  allluiugli  they  do  not  establish 
any  deliuite  law,  are  strocg'.y  tugiji-stive  of  the  results  which 
might  be  obtained  by  a  sjMtemitic  survey  of  the  manner  in 
which  intellectual  effort  is  related  to  brain  growth.  So 
strODg  was  the  evidence  on  these  and  other  points,  and  on 
their  bearii  ^;  on  anthropoh  gy,  that  the  Inter- Departmental 
Committee  urged  strongly  in  its  report  that  a  consultative 
committee  shoaid  be  appointed  to  determine  the  measure- 
ments and  observations  to  be  made,  and  the  establishment  of 
a  central  bureau  in  London  to  collate  observations,  to  prepare 
etatistics,  and  to  disseminate  information  on  anthropological 
work,  in  order  to  interest  the  public  in  regard  to  the 
importance  of  maintaining  the  national  physique. 

.-1  Central  Bureau  for  Scotland. 
Now  I  am  going  to  take  the  liberty  of  aeking  the  trustees  to 
consider  whether  they  cannot  adopt  a  policy  by  which  the 
recommendation  of  the  Committee  can  be  adopted  in  Scot- 
land. By  proceeding  cautiously  in  co-operation  with  School 
Boards  and  other  institutions,  systematic  measurements 
might  be  conducted  in  this  city  and  its  neighbourhood.  The 
interest  in  the  investigation  would  spread,  the  teachers  sent 
out  from  the  College  would  gradually  diffuse  the  interest 
farther  and  further,  till,  in  a  comparatively  short  period,  it 
would  make  itself  lelt  far  and  wide.  As  to  the  connoting  of 
facts,  I  can  assure  them  they  will  find  no  deaith  of  willing 
workers.  Thus  the  College  would  become  tlie  central  bureau 
for  Scotland,  and  another  instance  of  the  genius  of  our  country 
for  administration  would  be  afforded  to  the  kingdom  at  large. 
I  have  only  alluded  to  three  lines  ol  action  which  have  been 
taken,  or  may  be  taken,  by  the  College.  The  field  of  work 
•opened  np  by  a  school  of  practical  hygiene  is  almost  bound- 
less. It  is  perhaps  unnecessary — certainly  it  is  impossible — 
4o  enlarge  on  that  subject  to- day.  But  1  would  venture  to 
make  one  lurther  statement,  and  to  say  that,  although  this 
College  has  great  inhtreut  pjwer,  it  is  not  altogether  inde- 
pendent of  extraneoub  support.  If  it  be  admitted  that  it  will 
exercise  iutluence  on  education  at  large,  it  should  receive  co- 
operative support  from  all  educational  institutions,  Itshould 
especially,  in  one  form  or  another,  be  recognized  as  a  teaching 
body  by  our  Universities, 

At  the  conclusion  of  Sir  John  Eatty  Tuke's  address  the 
Chairman  read  a  telegrani  from  Sir  Henry  Campbell- 
Bannerman  expressing  regret  at  his  unavoidable  absence,  and 
afterwards  thanked  Sir  John  Btit!.y  Take  for  his  address  and 
the  Marquis  of  Ijinlithgow  for  his  jiresence.  The  proceedings 
were  brought  to  a  close  by  a  vote  of  thanks  to  the  Chairman, 
adopted  on  Uie  motion  of  Sir  ICohf.rt  Cbanston. 

EliINKCnilH  HOYAL  Lnpibmary. 
At  a  meeting  of  the  managers  on  Monday,  (»ctober  gth, 
Dr.  D.  H.  McCallnm  was  appointed  anaesthetist  to  Ward  36, 
ander  the  charge  of  Dr.  Berry  Hart,  and  Dr.  Malcolm 
Campbell  was  appointed  clinical  tutor  for  gynaecology  in  the 
extramural  class  of  clinical  medicine,  both  appointments 
being  for  the  ensuing  winter  and  summer  sessions.  L.  C  Peel 
Kitchie,  M.I!.,  Ch.M.,  L.K.U  S  E  ,  was  appointed  clinical 
assistant  to  the  Sargical  Out-Patients'  Department  for  six 
months,  as  from  October  1st. 

Motor  Amkclanck  for  Edinbdrgm. 
At  a  meeting  of  the  Edinburgh  J'own  Council  on  Tuesday, 
October   loth,   it  was  agreed,   on  a  recommendation  of  the 
Public  Health  Committee,  to  get  a  motor  ambulance  for  the 
CitT  Hnppital  at  Colinton  Mains,  at  a  probable  cost  of  £yio. 

Dr.  W.  a.  Taylor,  of  Perth,  was  the  recipient  at  the  begin 
ning  of  this  m  nth  of  a  mascive  silver  tea  service  from  the 
members  and  late  Commanding  Ollieer  of  the  nth  Company 
i»t  t^rfarshire  H.  C  Artillery  (Vuls.).  Dr.  Taylor  has  been 
connected  with  this  company  for  Ave  jears  as  Surgeon- 
Ciiptain,  and  the  intere^st  which  he  has  shown  in  its  ambu- 
lance and  other  work  has  apparently  been  greatly  appre- 
ciated. The  pift  was  made  on  thf  eve  of  Dr.  Taylor's  wedding, 
an  event  which  presumably  inBuenced  the  form  which  the 
testimonial  took. 
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VII. 

ThK  AiiUAMANESE. 

Wi:  no^  have  to  consider  the  diet  of  the  Oceanic  .Vegritoes, 
These  people  were  formerly  diflused  throughout  the  Malay 
lands,  hnt  now  only  survive  in  the  Andaman  lelande,  the 
Malay  Peninsula,  the  Philippines  and  parts  of  New  Guinea, 

The  Andamanese  are  a  Negrito  race  (men  4  ft.  10?,  in.,  women 
4  ft.  6  in.)  inhabiting  the  Andaman  Islanos  in  the  Indian 
Ocean.  They  are  suppoeed  to  have  reached  tliese  islands  in 
the  atone  age  and  to  have  since  given  up  making  stone  imple- 
ments in  favour  of  shell  an:l  bone,  with  which  they  tip  their 
darts  and  arrows.  At  the  present  time  they  also  employ  iron. 
To  Colonel  Man,  who  spent  eleven  years  among  these  people, 
we  are  indebted  for  a  detailed  knowledge  of  their  dietetic 
customs,  such  as  we  do  not  possess  of  any  other  Negrito  race. 
Some  of  them  live  on  the  coast  and  are  fishermen  and  have 
canoes;  others  dwell  inland  in  the  jungle.  The  men  are 
naked,  while  the  women  wear  aprons  of  palm  leaves. 
They  build  temporary  huts  ol  branches  of  trees.  Before  the 
arrival  of  the  white  msn  they  knew  nothing  of  agriculture, 
and  possessed  no  single  domesticated  animal,  not  even  the 
dog.  Attempts  have  been  made  to  teaih  them  agriculture, 
but  though  they  prefer  the  products  oi  cultivation  to  the 
produce  of  the  jungle,  they  do  not  con«ider  the  harvest  they 
reap  by  tilling  the  soil  worth  the  labour  it  entails.  They 
are  said  to  make  earthenware  pots,  though  without  using  the 
potter's  wheel.  If  such  is  the  case,  it  is  the  sole  instance  of  a 
precibicultural  people  being  acquainted  with  the  art  of 
pottery. 

Animal  Food. 

The  wild  pig  is  a  favourite  food,  and  is  sometimes  caught  and 
fattened  up.  Other  varieties  of  animal  food  are  the  ignana, 
turtle,  fish— both  fresh  and  salt  water,  including  prawns— and 
molluscs,  and,  to  a  less  extent,  pigeons,  jungle  fowl,  flying 
fcxes,  bits,  rats,  sea  snakes,  turtle  eggs,  insects,  grubs  and 
the  larvae  of  the  great  Capricorn  beetle.  They  have  a  great 
relish  for  bene  marrow,  brains,  and  tvirtle  blood.  To  extract 
the  marrow  they  crunch  the  smaller  bones  with  their  teeth, 
using  a  stone  hammer  to  break  the  lsri?pr  ones. 

Domesticated  Animolt.  Before  the  arrival  of  the  white  man 
they  possessed  no  domesticated  animal,  not  even  the  dog, 
the  only  instance,  so  far  as  I  know,  of  a  pr?cibicuUurnl  people 
being  without  this  animal.  Now  they  have  dogs,  which  they 
prize  highly  on  account  of  the  help  they  afford  in  the  hunt. 

Methods  of  Securing  Animal  Food.— Tbf^  how  and  arrow  -the 
latter  being  longand  unieathered-and  the  spear  are  employed 
in  the  hunt.  Fish  are  speared  and  caught  in  nets  made  of 
bark  fibre. 

Methods  ofPrrparinj  Animal  i^oo,/.  — Atone  time  they  appear 
to  have  eaten  their  animal  food  half  raw:  now  they  cook  it 
thoroughly.  A  pig  is  cooked  as  follows  :  The  viscera  being 
removed,  the  carcass  is  stufted  with  leaves,  which  are  then 
set  on  fire  and  the  carcass  placed  on  burning  logs  till  tn« 
skin  is  scorched,  when  the  meat  is  ready  for  consumption. 
Another  plan  is  to  boil  portions  of  the  animal  in  small  pots 
(kind  not  specified);  or  again,  the  flesh  is  placed  in  under- 
ground ovens  between  layers  of  heated  stonea,  the  chief  con- 
cern of  the  cook  being  to  prevent  the  juices  from  being  dried 
up.  Turtle  blood  is  boiled  in  the  turtle  shell  till  it  becomes 
thick.  Insects  and  gruba  are  ollected  in  Muantity,  wrapped 
in  leaves  and  placed  on  burning  embers,  the  bundle  being 
turned  from  time  to  time  so  that  the  contents  may  be 
thoroughly  cooked.  , 

Siora>/e  of  Animal  Food.—Uesit  is  smoked  on  a.8™t|ng 
made  01  twigs  or  bamboos  placed  two  or  three  feet  above  the 
hut  fire.*  Another  method  of  preserving  is  to  pacfc  »ne 
interior  of  dried  canes  with  cooked  meat,  such  «?  PCf  »* 
turtle,  and  then  gently  heat  them  over  the  hre  til  eteaai 
Issues,  when  they  are  sealed  up  with  leaves  and  set  aside. 
Thus  prepared,  the  meat  will  keep  for  several  days.  \\  hen 
r.ouired  for  consumption  the  canes  are  a^-ain  plaeca  on  tne 
fire,  the  Andamanse  b.  ing  very  partial  to  hot  food,  which  18 
somewhat  remarkable  considerinu  their  beautiful  ti'Cin. 

Vegetable  1-cod.  ,    .    ,     ,  -  , 

ColomT  Man  estimates  that  one  third  of  tbeir  food  consista 
of  roots,  fruits,  and  h^.ney.  the  reinaind.  racing  derived  from^ 
~'"cwi»iD"B«zUI»a  trlbe8~pie»er»«  i'""^  tish  »nd  gaifle  In  tUes  mo  w»y. 
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the  animal  kingdom — a  fact  of  great  interest,  as  showing  the 
strong  tendency  of  early  man  to  carnivorism. 

Roots. — Man  mentions  six  esculent  roots,  including  jams, 
as  fnrniehing  food  for  the  Andamanese. 

.S>£<?^«.— Several  varieties  of  seeds  are  eaten,  including  those 
of  three  varieties  of  mangrove  and  of  an  artocarpus,  or  bread 
fruit.  Seeds  of  a  species  of  seaweed  are  carefully  cooked  and 
eaten  as  a  relish. 

Fruits. — Colonel  Man  gives  a  list  of  several  of  these.  Some 
are  simply  sucked  for  their  flivour  ;  of  these  he  mentions 
seventeen.  The  stones  of  others  are  cracked  for  the  kernel. 
Some  of  the  more  acid  varieties  are  eaten  with  the  ash 
left  by  the  pinewood  hut  fire  in  lieu  of  sugar ;  others  are 
cooked. 

Gretn  Foods.— Among  these  may  be  mentioned  the  heart  of 
a  species  of  palm. 

Boney.— This,  especially  the  black  variety,  is  procured  in 
considerable  quantity.  When  Colonel  Man  had  charge  of  the 
settlements,  '"a  large  sum  was  annually  realized  by  the 
aborigines  towards  their  support  from  the  sale  of  honey  to 
free  residents."  Nothing  could  better  show  the  important 
part  occupied  by  honey  in  the  food  of  primitive  man. 

Methods  of  Preparing  Vegetable  Food. — Some  of  the  vegetable 
foods  are  eaten  raw  ;  others  are  simply  cooked,  while  others, 
again,  are  put  through  special  processes  for  the  purpose  of 
removing  bitter  and  other  objfclicnable  ingredients.  As 
showing  what  skill u!  cooks  the  Andamanese  aie,  I  may  refer 
to  the  fact  that  one  particular  root  is  cooked  in  three 
different  ways— either  being  heated  over  a  fire  till  it  becomes 
soft,  when  it  is  freed  from  the  burnt  earth  and  eaten  ;  or 
washed,  cut  into  small  pieces  and  boiled  ;  or,  again,  wrapped 
in  large  leaves,  and  baked  on  burning  logs  alter  being  first 
washed  and  cut  into  pieces.  Another  method  of  cooking 
roots  is  to  surround  them  with  hot  stones,  and  th(  n  to  cover 
both  with  leaves  and  weights  so  as  to  confine  the  heat  as 
much  as  possible,  a  method  of  stone  cooking  without  employ- 
ing the  underground  oven. 

Instances  may  now  be  given  of  methods  of  preparation 
involving  the  removal  of  nocuous  ingredients. 

One  variety  of  root  is  cooised  as  found,  and,  after  the  skin 
has  bt'cn  peeled  ofT,  cut  Into  slices,  which  are  immersed  in 
water  for  two  days,  after  which  they  are  baked  by  means  of 
hot  HtoDes,  or  bjiled.  Mangrove  seeds  are  prepared  as 
follows:  After  being  freed  of  their  outer  covering,  they  are 
boiled  till  quite  soft,  when  they  are  cut  into  slices  and  left 
to  soak  in  fresh  or  salt  water  for  a  couple  of  days  or  more,  and 
are  finally  baked  in  leaves  or  boiled  again.  The  seeds  of  a 
Bpecieo  of  bread  fruit  are  prepared  in  a  still  more  elaborate 
way:  First,  the  skin  is  removed;  a  quantity  of  the  fruit  is 
then  placed  in  a  wooden  platter,  and  each  person  present 
renders  aasislance  by  sucking  it;  it  is  then  half  boiled, 
wrapped  in  leaves  and  buried  in  moist  soil:  here  it  remains 
several  weeks,  until  the  monsoon  breaks,  when  the  decaying 
and  malodorous  deposits  are  dug  up  and  the  seeds  freed  from 
the  decaying  matter,  dried  in  the  sun  or  by  the  fire,  and  sub- 
sequently stored  in  leaves  or  nets.  When  rKjuired  for  use 
they  are  again  cooked.  This  is  the  only  instance  among  the 
Andnmaneee  of  food  teing  sun  dried. 

SioriKji-.  -Tlie  above  may  be  rtgardcd  as  an  example  of 
Btorage.     Other  seeds  are  also  stored. 

(iminlity  of  Fo(,(l  ylrai/«A/«.  — According  to  Man,  the 
Andaii)une«e  "find  ample  provii-ionn  for  their  simple  wants  in 
their  iniiiiedlnte  surroundings  without ezirling  thtniselves  to 
any  great  <  xtenl," 

Drinli.  The  only  drink  available  is  water;  they  employ 
naalilOB  shell'*  as  cnpp,  and  large  fUt  shells  as  plates,  and 
joints  of  tidmbGO  for  holding  water  «nd  food.  Admirable 
examjiles  of  both  are  to  be  fti.-tn  in  the  Itritish  Miiseuw, 

Thk  Xkohitokb  ok  iiiK  Malay  rKni.SHULA:  tub  Skmamob. 
Like  the  Andnmnnepe  thece  Negritoi.'S  are  sooty  black,  and 
have  short  woolly  hiiir.  'i'hi  y  peoj)led  thi-  Malay  I'minsula 
in  the  nton'-  age.  ftom;  iiiiiilemi  nto  having  been  louuil  in  tlie 
I'eiiinHDiu,  but,  like  th<i  Aiidiiiiiiini'He,  tliey  linve  iibaiidoDed 
their  UH).  AllhouKh  ^b"  twf  i-e.iri!e  are  uiidoiibli  dly  of  corn- 
man  ileKenl  their  I  •  ilirelydlireriTit.  "Hence 
the  two  Rronpi  hnv '  d  f,<r  iiiativ  tboiiHundij  of 
yeni  I.  Hnd  their  »pe..ii  1,1.1  .p,  1  ri'.d  l,,o  widely  to  be  now 
tracecl  bjrk  to  n  ciirirnon  coiirci-   "    (Ki'  it;e.) 
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for  these  temporary  abodes  spots  wherever  game  happens  to 
be  plentiful. 

Animal  Food. 

Monkey,  deer  and  other  game.  Fish  from  the  streams 
which  are  innumerable  in  their  country. 

Methods  of  Obtaining  Animal  Food.—  They  use  the  bow  and 
arrow,  the  bow  being  made  of  palm  wood  and  the  string  of 
bast  tissue.  Their  chief  weapon,  however,  is  the  blow-pipe^ 
6  to  7  ft.  long,  from  which  they  shoot  poisoned  darts.  Quivers 
(made  of  bamboo)  full  of  these  darts  are  to  be  seen  in  the 
British  Museum,  as  is  also  a  spatula  for  mixing  the 
poison  obtained  from  the  upas  tree.  They  also  make  sharp- 
pointed  spears  from  bamboo.  Fish  are  caught  in  basket 
traps. 

Freparation  of  Animal  Food. — Fish  are  cooked  by  being  held 
over  a  fire  with  a  cleft  stick.  Monkey  and  other  flesh  is  sun- 
dried. 

Vegetable  Food. 

I  am  unable  to  give  in  detail  the  vegetable  foods  consumed",, 
Clifford  merely  referring  to  "  yams  and  other  jungle  roots." 

Preparation  of  Vegetable  Food. — Doubtless  elaborate  methods 
are  adopted,  but  I  have  not  found  any  description  of  them. 
In  the  British  Museum  is  a  wooden  pestle  and  mortar  (mug 
shaped)  used  for  pounding  the  food  of  the  semang  men  when 
suitering  from  toothache.  This  suggests  that  they  have  special 
methods  of  preparing  their  food. 

Salt  is  greatly  appreciated.  Clifford  and  two  companions 
came  on  a  camp  of  tliese  people— a  dozen  squalid  aborigines 
sitting  round  a  fire — and  were  entertained  to  a  meal  which 
consisted  of  smoking  yams  and  other  mealy  jungle  roots,  a 
few  fish  fresh  caught  and  cooked  over  a  fire,  and  "  the  meat 
of  some  nameless  animal — monkey,  I  feared — which  had  been 
dried  in  the  sun  until  it  was  as  hard  as  a  board."  After  the 
meal  Clifford  produced  a  bag  containing  a  few  pounds  of 
coarse  Chinese  reck  salt;  and  he  tells  how  with  eager  fingers, 
they  clutched  at  it,  and  how  in  an  incredibly  short  time  the 
whole  four  pounds  had  disappeared.  Clifford  says  that  lack- 
ing salt  they  look  upon  it  as  a  luxury,  "much  as  a  child  looks, 
upon  the  contents  of  a  bon-bon  box.'' 

Drink.~Th\B  is  confined  to  water. 

Thk  Philii'pinb  Nkgritoes:  Ahtas. 

These  are  a  dwarf,  sooty-black  people,  with  woolly  hair 
"  like  Astrakan."  They  were  formerly  masters  of  the  Malays, 
but  after  a  time  the  Malays  got  the  upper  hand  and  forced 
them  to  retire  to  the  high  lands,  and  since  the  arrival  of  the 
Spanish,  terror  of  the  white  man  has  kept  them  more  thaur 
ever  within  these  limits. 

They  are  now  found  scattered  among  mountainous  regions 
over  the  entire  group  of  islands.  Some  have  formed  with  the 
Malays  a  mixetl  Negrito  race,  but  others  are  more  or  less 
entirely  cut  oil"  from  their  Malay  neighbours,  and  wander 
about  almost  naked  in  the  forests  in  groups  of  twenty  to 
eixty  under  a  chief  or  elder,  living  in  temporary  dwellings 
made  of  saplings  and  canes  covered  with  leaves.  They  are 
fond  of  lying  in  warm  ashes  and  close  to  fires.  They  are 
remarkably  ngile,  and  are  said  to  climb  trees  like  monkeys, 
using  their  toes  like  fingers.  Intellectually  they  appear  to 
be  very  low  in  the  human  scale.  Sawyer  remarking  of  them 
that  the  only  une  they  "can  be  to  the  luiled  States  will  be 
as  a  Bulject  of  study  in  the  elnoidation  of  problems  in 
etboology,  and  to  furnish  skeletons  for  niUEeums." 

The  more  isolated  and  primitive  triben  do  not  cultivate  the 
Bo:l  but  snbsJHt  on  jungle  fruits,  edible  niols,  mountain  rice, 
aud  wild  honey  (which  they  regard  as  11  great  luxury),  as  well 
aa  upon  everyllung  that  "crawls,  runs,  mvinis,  or  files."  The 
chief  BiiinialH  they  hunt  are  the  deer  and  the  wild  pig. 

Those  livini,'  in  touch  with  the  Malays  have  developed « 
barter  trade,  <  xehanglng  edible  roots  and  medicinal  plants, 
said  to  be  o(  extraordinary  virtue,  for  tobacco,  textiles  and 
sernps  of  iron  with  which  tliey  tip  their  arrows  and  dartfl. 
Tliey  also  barter  bees' wax  for  rice  and  potatoes. 

The  only  animal  they  have  domesticated  is  the  dog  which 
nHSists  them  In  the  chRRe,  Tlie  wwajionR  employed  are  the 
bow  and' arrow,  the  bBiiibno  lance  and  the  wood  lance.  The 
bow  is  5)  It.  loii^-,  and  in  made  of  palm  wood  ;  the  arrow  io 
irf'n-poii.ted  mid  pniHoued. 

It  is  much  to  be  regretted  that  we  have  no  infoniiation  no 
to  the  nmiim  r  ill  which  they  prepare  either  ilieir  aiiinial  or 
M  ••edible  fnocl.  1  can  lliid  uo  mention  of  their  employing 
11  r  ru round  ovens  or  stone  rooking,  nor  ol  their  removing 
I   •  il  er  poiHonoUH  principles  from  vr>;etable  substantes. 

■/Vic  Quantity  of  Fond,  According  lu  Sawyer  the  HtumachH  of 
the   Philippine  Negretoes  are    generally  gn'ntly   distended. 
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owiDg  to  the  large  quantities  of  innatiitions  vegetable  food 
they  oonBume. 

Z>rin/.s.— Aloohol  they  do  noi  make.  They  ehew  a  substance 
called  "  bayo/'  which  they  obtiiD  from  the  Malaya. 

TiiK  V'eddahs  of  Crylon. 
Amont^existini;  PrecibiciiUnrists  are  two  Caucasian  peoples, 
namely,  the  Veddahs  and  the  Ainns.  The  Veddahs 
<=  hunters)  are  a  primitive  U.iacssian  dwarf  race  dwell- 
ing in  Ceylon,  the  men  averaeing  5  ft.  2  in.,  with  a  cranial 
oapacity  of  i.jaoc.cm.,  and  the  women  4  ft.  10  in.,  with  a 
cranial  capacity  of  i,23oc.cm.  They  were  the  sole  inhabitants 
of  the  island  before  its  conquest  by  the  Hindus  (Cingalese) 

2  000  years  ago.  .\t  the  present  time  they  are  found  in  the 
south-eastern  part  of  the  island.  Some  live  on  the  coast, 
freely  intermintrling  with  their  Cingalese  neighbours  ;  others 
are  semi-noraad  agriculturists  ;  others,  again— the  "wild,''  or 
'•rock  "  Veddahs— live  among  the  rotks  and  cliffs  of  the  in- 
Rcoessible  forests,  and  apparently  have  done  for  the  last  2  000 
years,  entirely  cut  oil  from  their  civilized  neijihbours.  They 
may  be  regarded  as  pure  pre-agrieulturists.  They  roam  almost 
naked  in  small  groups  about  the  forests,  live  in  caves  or 
rock  shelters,  or  huts  made  of  boughs  and  baik,  and  subsist 
almost  entirely  by  the  chase. 

Animal  Food.- This  includes  the  scaly  ant-eater  and  pengo- 
lin  (both  prime  favourites),  the  deer,  monkey  and  pig  ;  liirds 
and  fish;  eels  srs  greatly  songht  after.  Certain  animal 
foods  are  tabooed — for  example,  the  elephant,  bear,  jackal, 
lizard,  bat  and  snail. 

Modes  of  S(curin</  Animal  Food.— They  use  a  large  bow  and 
arrow  and  two  kinds  of  axes.    The  bow  is  6  ft.  long,  the  arrow 

3  ft.  6  in.,  and  the  weapon  demands  great  strength  of  arm.  The 
arrow  heads  are  often  made  of  iron  obtained  in  barter.  Birds 
are  caught  with  bird-lime  obtained  from  the  juice  of  the 
bo-tree,  or  are  followed  to  their  nests  and  taken  at  night ;  fish 
are  stupefied  by  impregnating  the  water  with  certain  veget- 
able substances.  They  employ  dogs  and  the  buflalo  in  the 
hunt. 

Preparation  of  Animal  Food. — Meat  is  often  eaten  very  high, 
sometimes  raw,  and  is  rarely  more  than  slightly  cooked. 
Honey  is  used  to  preserve  meat:  a  hole  is  cut  in  a  tree, 
packed  with  honey  and  meat,  and  finally  sealed  with  clay. 

Vegetable  jFooi.— Particulars  as  to  the  kind  of  vegetable  food 
consumed  by  the  Veddahs  are  wanting,  bat  they  are  known  to 
dig  for  wild  yams  with  a  pointed  stick,  this  being  apparently 
the  work  of  the  women,  for  it  is  expressly  stated  that  a  girl 
ean  dig  for  them  when  very  young.  Nor  is  anything  known 
as  to  their  methods  of  preparing  vegetable  foods. 

flonevand  the  grub  in  the  comb  constitute  a  staple  food. 

Z>rint.— Water  only  is  drunk.  They  chew  betal  if  they  can 
get  it;  if  not,  thf y  m^ke  a  substitute,  the  astringent  bark  of 
the  demette  tree,  or  leaves  of  an  aromatic  plant,  taking  the 
place  of  the  betsl  leaf,  the  bark  of  other  trees  that  of  the 
areca  nut,  and  calcined  snail  shell  that  of  lime. 

(luantity  0/ Food.— Food  is  evidently  at  times  scarce ;  for  we 
are  told  that  when  short  of  it  they  mix  honey  with  decayed 
wood  in  order  to  satisfy  their  cravings. 

The  Hairy  Ainus. 
The  Ainus  are  a  hairy  ra.'e  of  Caucasian  stock.  Originally 
inhabiting  .lapsn  and  portionR  of  the  neighbjuring  mainland, 
they  are  now  lor  the  most  part  confined  to  the  Islands  north 
of  Jspan  collectively  known  as  the  Hokkaids.  Many  of  them 
are  half-breeds.  The  pure  race  is  still  in  the  pre-agricultural 
Btage,  living  by  hunting,  fishing,  and  on  wild  vegetable  pro- 
duce, but  is  now  fast  dying  out.  The  .\inu3  are  said  to  make 
pottery  without  the  wheel,  but  whether  this  art  is  indigenous 
or  has  been  acquired  from  without  dops  not  appear.  Accord- 
iug  to  Landor,  they  subsist  chicUy  on  fish,  meat  and  seaweed, 
but  other  travellers  assert  that  they  secure  a  considerable 
quantity  of  vegetable  food.  Thus  B.  O.  Howard  refers  to 
"the  season  for  collecting  variouH  roots  and  balbs  which  are 
nsed  for  food  all  the  year  round ;  the  women,  in  groups,  start 
out  very  early  in  tht!  morning,  taking  with  them  nothing 
whatever  to  eat.  Not  until  they  returned  with  their  loads  on 
their  backs  at  night  would  they  break  their  fast ;'  and  he 
says  that  the  women  are  busily  occupied  throughout  the 
summer  in  laying  in  wood  and  edible  roots  for  the  winter, 
their  habit  of  carrying  heavy  loads  slung  from  the  forehead 
producing  great  hypertrophy  of  the  cervical  muscles. 
Bitchelor,  who  has  carefully  studied  the  ".\inu  economic 
plants,"  gives  forty-four  varieties  of  medicinal  plants  and 
uinclh-three  which  are  used  for  food,  the  latter  imludiag 
Leaves  and  stems,  r-'ots,  roo'.-jlojks,  bulb?,  fruits  and  acorns. 


Some  of  the  vegetable  fooda  are  eaten  raw  and  some  art* 
dritd  for  winter  use.  .^uch  as  are  cooked  are  either  boiled  or 
roasted.  Vrtftumably  the  boiling  is  done  in  cartiienware  ;  I 
have  found  no  mention  of  otone  boiling  nor  of  the  employ- 
ment of  underground  ovena.  Whether,  like  some  other  pre- 
agrieulturists,  they  adopt  elaborate  methods  for  petting  rid  of 
nocuous  ingredients  from  their  vegetable  foods  1  cannot  say. 
They  do,  however,  remove  bitter  principles  by  boiling.  Thus 
we  are  told  that  tlie  bitterness  of  the  Corydalit  ambiyua  bulb 
is  removed  by  "repeated  boilings  in  water,"  a  certain  kind 
of  earth  being  sometimes  added ;  and,  again,  that  acorns 
"  are  usually  boiled  in  two  or  three  waters,"  sometimes  so 
completely  as  to  convert  them  into  a  kind  of  paste.  Acorns 
of  the  Quercus  datata  are  especially  chosen  as  being  the  least 
bitter  and  astringent. 

l-ish  are  dried  and  preserved  for  winter  use.  There  appear 
to  be  no  regular  times  for  meals. 
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OPENING    OF    TUE    WINTER    SESSION    IN    THE 
MEDICAL   SCHOOLS. 


ME-V.TH  HOSPITAL  AND  COUNTY  INFIRMARY, 
DUBMN. 
The  educational  work  at  the  Meath  Hospital  for  the  winter 
session  began  last  Monday,  its  commencement  being  graced 
by  a  ceremony  at  which  the  Earl  of  Meath  presided.  The 
principal  event  of  this  was  an  address  by  Sir  John  Mooie, 
M.D.Dubl..  D.Se.Oxou.,  F.R.C.P.I.,  Physician  to  the  Hos- 
pital. On  its  conclusion  sundry  votes  ol  thanks  were  moved 
and  the  formal  proceedings  brought  to  a  close  by  a  short 
speech  from  Lord  Meath,  who  complimented  Sir  John  Moore 
on  his  paper  and  alluded  to  his  own  connexion  and  that  of  his 
family  in  past  times  with  the  Meath  Hospital.  It  appeared 
to  him  that  great  improvements  had  of  laie  years  taken  place 
in  the  majority  of  hospitals  not  only  in  Dublin  but  through- 
out the  United  Kir  giom.  HewiBhei  that  some  millionaire 
would  come  forward  and  enable  tho  cleverer  young  medical 
men  to  pay  visits  to  hospitals  throughout  the  world.  He 
thought  they  had  much  to  gain  by  knowWge  of  what  their 
neigtibours  were  doing  and  that  fnrtlier  intercommunication 
between  hospital  ana  hospital  would  be  to  the  advantage  of 
all  concerned. 

Sir  John  Moore  in  his  lecture  covered,  as  will  be  seen,  a 
good  deal  of  ground,  but  addressed  himself  mainly  to  older 
students,  and  especially  to  those  who  have  reached  the  period 
at,  which  they  are  eligible  for  admission  to  the  clinical  classes 
held  at  the  ."^lealh  Hospital. 

After  speaking  of  Ihedillitultieswhich  surround  the  practice 
of  medicine  and  urging  the  importance  to  the  practitioner  of 
a  liberal  education  in  Arts,  Sir  John  Moore  said  that  his 
special  object  was  to  impress  upon  those  present  the  para- 
mount importance  of  a  regular  daily  attendance  at  the  hos- 
pital, or  rrtther  at  the  bedside  of  the  sick.  He  was  far  from 
wishing  to  decry  work  in  the  dissecting  rooms,  the  labora- 
tories, and  the  lecture  theatres  of  the  medical  schools.  A 
ripe  and  practical  knowledge  of  anatomy  and  n  sound 
acquaintance  with  physiology  and  histology,  chemistry,  and 
physics  was  essential,  anl  medical  authorities  did  well  to 
insist  upon  a  curriculum  which  would  teach,  and  on  examina- 
tions which  would  ensure,  a  knowledge  of  these  all-important 
ancillary  subjects.  But,  when  all  was  said  and  dorie,  the 
preparation  lor  their  life  work  would  have  to  be  carried  on  in 
the  out  patient  department,  the  clinical  wards,  the  operating 
theatre,  and  the  pott-mortem  room  of  a  well  (quipped  general 
hospital.  The  student  s  powers  of  observation  nmst  be  trained 
day  by  day  till  they  becime  part  of  his  being  even  his 
second  nature.  He  should  learn  to  reason  about  observed 
facts,  to  arrive  at  a  diagnosis  from  symptoms  and  physical 
sign?,  and  to  form  an  opii  ioa  as  to  the  proper  treatment  ol 
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hie  patients,  as  to  the  prospect  of  recovery,  and  as  to  the 
fatnre  management  of  th-  case. 

in  support  of  these  views,  Sir  John  Moore  then  quoted 
pisaages  from  the  published  works  of  OsIt.  Oliver  Wendell 
Holmes,  and  Ahercethy,  and  referred  to  Graves  and  Stokes, 
both  of  whose  illustrious  names  are  on  the  bead-roll  of  Meath 
Hospital,  as  fcaviijg  been  equally  f  rm  in  the  belief  that  all 
teaching  should  have  an  actual  patient  for  a  text.  Continuing, 
he  said  that  he  insisted  on  the  value  of  hospital  practice  to 
the  student  of  medicine,  because  of  late  years  he  had  obsei'ved 
a  growing  tendency  to  neglect  the  golden  opportunities  of 
acquiring  professional  knowledge  and  experience  which  the 
clinical  ward  sfl'jrded.  C^setaking,  in  particular,  had  not 
kept  pace  with  other  departments  of  medical  study.  The 
attendance  at  hospitals  cad  become  spasmodic  and  inter- 
mittent. Over  and  over  again  he  had  missed  familiar  faces 
from  the  clinical  class,  and,  asking  for  an  explanation,  got 
the  unvarying  reply,  "  Oh  '.  they  are  reading  for  such  and 
such  examination."  This  was  the  deadly  peril  of  sessional 
examinations  at  the  end  of  each  Anmis  Medicui  in  Ireland 
under  the  modern  five  years'  s^'heme  of  medical  education. 

Sir  .lohn  Moore  then  brifil)'  outlined  the  alterations  in 
its  regulations  which  the  School  oi  Physio  in  Dublin  has 
introduced  by  way  of  remedy  for  the  conditions  noted,  and 
recommended  a  similar  course  to  the  other  licensing  bodies 
in  Ireland,  finally  completing  this  part  of  his  address  by  re- 
iterating his  opinion  that  the  present  system  is  prejudicial 
to  the  student  because  it  tends  to  slacken  bis  attendance  in 
the  wards. 

Cask  taking. 

Speaking  of  bedside  work,  Sir  John  Moore  said  that  too 
many  of  those  in  the  clinical  class  were  content  with  perfunc- 
tory attendance.  They  arrive,  he  observed,  punctually  per- 
haps at  nine  o'clock  in  the  morning,  mechanically  follow  the 
physician  or  surgeon  as  he  passes  through  the  wards,  but  are 
all  attention  when  a  rare  or  "interesting"  case  is  reached. 
They  may  even  come  armed  with  a  notebook,  in  which  "tips" 
of  all  kinds  arc'luly  entered.  Or  they  may  appear  half  an 
hour  late,  and  spend  some  precious  moments  in  seeking  the 
whereabouts  of  their  clinical  teacher.  Or  they  may  come 
one  day  and  stay  away  the  next,  thereby  losing  all 
continuity  of  work  in  the  wards.  Those  who  thus  attend 
hospital  will  never  gain  exp"rience — that  priceless  posseasion 
which  at  one  time  was  within  their  rear-h  had  they  but 
realized  the  fict.  but  which  perhaps  they  have  for  ever  lost. 
The  point  I  desire  to  emphasize,  continued  Sir  John,  with  all 
nay  power  is  the  absolute  necessity  of  case-taking  if  a  student 
really  wishes  to  turu  his  hospital  attendance  to  the  bestaccount. 

The  term  "clinical  clerk"  in  the  regulations  of  the  various 
licensing  bodies  meant  simply  a  case-taker — but  the  cases 
Hhonld  be  taken  fully,  one  daily  visit  at  least  being  paid  to 
the  patient  who  at  the  time  being  was  the  "case."  He  and 
his  colleagues  were  at  all  times  ready  to  entrust  one  or  more 
of  their  patients  to  members  of  the  class  who  expressed  their 
desire  to  become  "case-takers."  I>et  the  students  see  that 
they  were  equally  re*dy  to  fulfil  their  part.  It  is  true  that 
"they  whifh  lun  in  a  rare  run  al),  but  one  receivelh  the 
prire,  yet  ho  run  that  ye  may  obtain."  If  they  did  they 
would  never  regret  the  t(l'.>rt,  for,  even  should  they  fail  to 
win  the  prize  for  clinical  cane-taking,  the  insight  into 
disease  whii^h  th(y  would  have  obtained,  the  practice  in  ex- 
prcpsing  themcelves  clearly  which  they  would  have  acquired, 
would  in  tliemHelves  >«  a  prize  worth  far  more  than  "gold 
th^t  perisheth." 

I.rrRIUUV   COMCOHITION. 

In  connexion  with  ci^c  'akintj.  Sir  .lohn  Moore  dwelt  on  the 
nec'HBity  for  confitint  prnclice  in  literary  composition  and 
recommended  to  the  notice  of  the  students  Dr.  CliflTord 
AIlhutt'H  Sotff  on  tht!  (\tmpnintinn  of  Si-imii/in  Pajipm.  From 
thiH  work  he  quoted  n  riumtM-r  ^^f  ninu-inginftHnciHof  literary 
elTnr•^,  among   the'U  hfiiii?    phripen   Hiicti    bh    "Twcnty-ptght 

oalfenfs  wen-  tr'-'''''   "■"' ...i,  ,-...;..  injeotloric,  of  which 

8  died."    "<)ru  aone«. '    "  i  could, 

when  killed,  di!"-  ."     "He  was  slriiek 

down  hy  an  nllmk  <>l  bi^iu  k-v.t,  |tr  xlucinf;  acute  dellrinm 
whK'h  Inntcrl  two  rii'inUi",  hut  from  which  ho  i-oinpletely 
r»-  >  :    •  •  ,    •'       ji^    y,^^    failure,  Sir  .lohn 

M'  '  'infer  of  woriiM  whicli  ri"nlt<'il 

in  j:r,.,.i,,.,i  I  .  .1  ..  ...    -y  of  John 

f'l  I    US    a    '■  1   hy  his 

b^'  '•  to  b"  ic  •  iTiiitiiif;|i'- 

tnri-  <t(  (,ilin  plurtili  fur  mon^n  whieh  •■lilji-r  »rr<'  not  l.ltin  or 
ifhloh  had  nieiining«  in  Ltitin  which  differed  from  their 
Englfsh   mi>anlng.     Such  words   as  ter«  ond  $anatoria,  for 


example,  he  cojisidered  simply  showed  an  ignorance  of  the 
Latin  language,  and  should  be  shunned.  All  could  not  be 
expected  to  write  with  the  noble  diction  and  surpassing 
grace  of  Lord  Macaulay,  but  they  could  at  least  strive 
to  express  their  thoughts  clearly  and  with  due  ob- 
servance of  the  rules  of  grammar.  After  quoting  the 
description  hy  Lord  Macaulay  of  the  death  of  Queen 
Mary  from  small-pox  in  the  jear  1694,  he  said  that,  though 
it  was  seldom  a  disease  secured  suv;h  literary  treatment  as 
had  small-pox  on  that  ocrasion,  there  were  nevertheless  now, 
and  always  had  been,  masters  of  English  in  the  ranks  of  the 
medical  profession.  To  say  nothing  of  living  writers,  no 
more  graphic  descriptions  of  disease  existed  than  those  to  be 
found  in  the  works  of  Thomas  Watson,  Robert  James  Graves, 
James  Paget,  Charles  Mnrcbison,  or  Charles  Hilton  Fagge. 
Such  men  should  be  taken  as  examples,  and  every  effort  be 
made  to  uphold  the  glorious  traditions  of  medicine  as  a 
learned  as  well  as  a  beneficent  profession.  Finally,  he 
added  a  few  words  on  prescription  writing,  which,  he  said, 
was  nowadays  sadly  neglected.  One  was  sometimes  inclined 
to  he  angry  on  reading  the  attempts  at  writing  a  prescription 
in  Latin  made  even  by  qualified  practitioners.  Let  students 
practise  prescription  writirg  in  unabbreviated  Latin  if  they 
liked,  but  it  might  be  better  for  the  compounder  and  for  the 
patient  if  the  directions  and  what  was  technically  called  the 
"signatures"  were  written  legibly  in  English;  there  would 
then  be  no  such  monstrosities  as  "Cap.  coch.  mag.,  p.  eit., 
t.  i.  d.,"  and  l!ie  like. 

In  his  concluding  words,  Sir  John  held  up  as  an  example  to 
all  alike  I-emHotep,  the  learned  physician,  who  was  deified  in 
Egypt  about  the  year  3500B  c  ,  and  became  for  later  genera- 
tions the  special  god  of  medicine.  His  name  meant  "He  who 
Cometh  in  peace,'  and  he  was,  as  described  by  Caton,  "the 
good  physician  of  gods  and  men.  a  kind  and  merciful  god, 
assuaging  the  sufferings  of  those  in  pain,  healing  the  dis- 
eases of  men,  giving  peaceful  sleep  to  the  restless  and  suffer- 
ing." They  could  desire  no  more  splendid  character  for  a 
physician.  It  must  have  been  fuch  a  man  that  the  writer  of 
Ecclesiasticus  had  in  mind  when  he  wrote :  "  Honour  a  physi- 
cian according  to  thy  need  of  him  with  the  honours  due  unto 
him  :  for  verily  the  Lord  hath  created  him.  For  from  the 
Most  High  Cometh  heaUng:  and  from  the  king  he  shall 
receive  a  gift.  The  skill  of  the  physieian  shall  lift  up  hla 
head  ;  and  in  the  sight  of  great  men  shall  he  be  admired."  .  .  . 
"There  is  a  time  when  in  their  very  hands  is  the  issue  tor 
good.  For  they  also  shall  beseech  the  Lord,  that  He  may 
prosper  tliem  in  giving  relief  and  in  healing  for  the  main- 
tenance of  life." 

THE  VICTORIA  UNIVERSITY  OF  MANCHESTER, 
Medical  Faculty. 
There  was  no  formal  ceremony  this  year  to  mark  the  opening 
of  the  winter  session  in  the  Medical  IV.culty  of  the  Victoria 
University  of  M.inchestcr.  Work  began  on  October  and,  and 
in  the  great  majority  of  the  departments  of  the  Faculty  the 
ordinary  routine  of  the  bcbbIou  was  commenced  forthwith. 
In  the  physiological  department,  however.  Professor  Stirling 
gave  something  in  the  way  of  an  iutroduttory  aiuivcaa.  Hi- 
choae  for  tlic  subject  of  liis  first  lecture  Adaptation  and 
Co-operation  in  Digestion ;  and  instead  of  treating  it  on 
purely  Hcicntifif  lines,  a>4  presumably  on  any  other  iiccH»;on 
would  have  been  thi^  cate,  he  dealt  with  it  In  popular  fashion, 
and  largely  from  the  hiDlorical  point  of  view.  After  giving 
an  account  of  the  various  rcsearclicrs  who  iu  early  and  recent 
times  have  contributed  to  our  knowledge  of  the  methods  by 
which  vcgctublf  and  animal  substniiccs  are  converted  into 
fuel  for  the  hum  in  engine,  he  hliowcd  that  the  act  of  dlgca- 
tion,  though  a  clicraicul  rather  than  a  vital  process,  depended 
for  its  coiup''  '■'•nesa  on  the  lo-opiration  of  the  nervous 
mechanism  of  the  body.  There  was  no  absolute  standard,  he 
remarked,  tor  tlic  composition  of  a  digestive  juice,  while  that 
Hccreled  by  the  human  body  Paivlow  had  shown  even  to  vary 
in  constitution  with  the  nature  of  the  food  with  which  it  was 
<!ulled  upon  to  d<  nl.      

lIMVlOltSITY  OK  LI'.KDS. 

I'Ai'Ul.TT   OK   MkDKHNIC. 

Ti"  .,...1  .-.i  .'"  —  ion  wan  openid  on  TueHday,  O.-lnbir  ird. 
wi  Win.  (4.  W.  HUfonr  delivcri'd  nn  e.: 

I,,  iir  <li..trlbnted   the   prizes  to  the 

^IUlll'nkl•.  ill'-  Viee-<!liiinc(  llor  prehi-liMf  iind  there  wa  1  a  larKe 
ikttendiinn-  of  the  stadents  and  of  the  Ren(ral  public.  Among 
thi>  prii<«  which  wore  distributed  was  the  gold  medal  which 
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<e  awarded  annually  by  the  Faculty  of  the  Leeds  Infirmary  to 
the  most  distinguished  graduate  of  hia  year.  The  recipient  of 
this  award  on  this  ocoaiion  was  Mr.  -A.  Gongh,  who  thus 
orowns  a  highly  dittinguished  academic  career.  In  the 
course  of  hie  highly  interestioR  and  scholarly  address  Mr. 
BaUour  stated  that  in  his  judt^ement  the  medical  pro/eHsion 
was  one  not  only  to  be  honoured  but  also  to  be  envied,  and 
that  one  reason  for  this  was  that  the  greatest  authorities 
in  medicine  and  surtjery  were  those  who  were  actually 
engaged  in  the  teaching  of  the  students.  In  other  professions 
this  was  certainly  not  so  to  the  same  extent.  In  bis  eloquent 
peroration  .Mr.  Balfour  exhorted  the  student  to  see  to  it  that 
they  derived  a  wide  culture  from  their  association  with  a 
aniversity  and  to  beware  of  narrowness.  "While  I  speak 
with  all  humility,"  he  said,  "1  venture  to  think  that  a  pre- 
daminantly  scientific  education  has  one  besetting  sin,  the  sin 
of  narrowness.  In  particular  it  is  liable  to  mistake  the  part 
■for  the  whole,  and  to  thmk  that  the  conceptions  of  science, 
and  even  the  conceptions  of  physical  science  are  in  themselves 
sufficient  to  explain  the  mysteries  of  this  most  wonderful 
aniverse.  If  there  is  one  thing  more  certain  than  another,  it 
is  that  no  materialistic  hypothesis  can  ever  explain 
those  mysteries.  'Great  are  the  works  of  the  Lord, 
and  worthy  to  be  sought  out  by  those  that  have  pleasure 
therein.'  But  they  are  great  because  they  are  God's  works, 
and  if  we,  the  humble  searchf-rs  alter  knowledge,  are  able  to 
distinguish  truth  from  error  and  good  from  evil,  it  is  because 
in  Him  we  also,  every  one  of  us,  live  and  move  and  have  our 
being.'  Mr.  Balfour  was  in  the  evening  the  guest  at  dinner  of 
the  medical  profession  of  I^ecds  and  district,  who,  to  the 
mamber  of  112,  assembled  to  receive  him.  The  dinner  was 
one  of  the  most  succeaslul  that  has  been  held.  Dr.  Eddison, 
who  occupied  the  chair,  was  in  his  happiest  vein  when  he 
proposed  the  health  of  "The  Guest  of  the  Evening." 


UNIVERSITY  OF  BIRMINCiHAM. 
Faculty  of  Medicine. 
A  VKRY  successful  conctrsazione  was  held  at  the  University 
•nn  Monday.  October  2nd,  to  open  the  new  session  of  the 
I'aculty  of  Medicine.  The  guests  w<-re  received  by  the  Dean 
of  the  Faculty,  Professor  Barling,  F.R  C  S.  Tlie  new  Univer- 
sity Club,  which  adjoins  the  University  Buildings,  was  open 
for  inspection  by  the  kind  permission  ol  the  Club  Committee. 
The  accommodation  provided  by  the  Club  is  most  excellent. 
and  consists  of  a  dining  room,  writing-room,  kitchen,  and 
servants'  premises  on  the  first  Uoor,  a  common-room,  reading- 
Toom,  and  committec-roomon  the  ground  floor,  and  a  billiard- 
room,  lavatory,  dressing  and  bath-rooms,  etc.,  in  the  base- 
ment. Such  a  club  has  long  been  felt  to  be  needed,  and  its 
acquisition  will  add  greatly  to  the  comfort  of  the  students, 
and  will  increase  the  opportunities  for  the  social  life  which  is 
so  neeessaiy  a  part  in  the  education  of  young  men.  At  the 
t:onveTMzione  a  most  excellent  concert  was  given,  and  the 
pathological,  anatomical,  dental  and  materia  medica  museums 
were  open  for  inspection.  1'hcre  were  also  many  scientific 
exhibits  in  difi'erent  parts  of  the  building. 


UNIVERSITY  Ol'  DURHAM. 

FaCDLTY   ok   MbDICINE,    Nk.W<■A^,TLK-Ul'ON-Ti•t^E. 

Thb  classes  of  the  College  of  Medicine  commenced  on 
October  and  without  any  public  opening  ceremony.  The 
atndents  have  already  returned  in  Urge  numbers  and  there  is 
ihe  proupt-ct  of  a  good  entry.  Tlio  new  wing  which  is  now 
being  built  to  provide  additional  laboratory  accommodation 
for  physiulcgy  and  t>acteriology  is  being  rapidly  pushed  for- 
ward. A  great  part  of  thereof  has  beeii  closed  in  and  it  is 
«xpected  that  the  laboratories  will  be  ready  for  occupation 
next  summer.  Considerable  changes  have  taken  place  within 
the  last  few  weeks  in  the  teaching  stall'  of  the  College  of 
Medicine.  The  duties  of  the  Professor  of  Medicine  are  to  be 
ehated  by  Dr.  D.  Drummoud,  who  will  this  winter  deliver  a 
portion  of  the  lectures.  The  change  has  created  a  vacancy  in 
the  Chair  of  Pathology  which  has  bt'en  filled  by  tlie  pro- 
motion of  Dr.  K.  A.  Bolam,  Pathologist  to  the  Royal  In- 
firmary and  Children's  Hospital,  wlio  has  hitherto  been 
associated  in  the  College  of  Jledioine  with  the  teaching  of 
normal  and  morbid  hietolopy.  Dr.  Bolam's  elevation  will, 
therefore,  create  a  vacancy  in  the  Piactical  Physiology  Dt  - 
partment  which  at  a  not  far  distant  date  it  is  the  intention  of 
iheCouucil  to  fill  by  the  appointment  of  n  Demonstrator  of 
Physiology.  The  work  of  the  Chair  of  Surgery  is  to  be 
facilitated,    Mr.  H.  Btanton  Angus  having  Wen  appointed 


to  deliver  part  of  the  lectures  in  systematic  snrgeiT,  witli 
the  title  of  Demonstrator  of  t-'nrKi-ry.  0*ing  to  the  death  a 
few  months  ago  of  Dr.  James  Murphy  there  was  a  vacancy 
in  the  Chair  of  Forensic  Medicine,  ani  Dr.  James  Limont 
has  been  nominated  lecturer.  Thche  are  important  changes. 
The  gentltmi  n  who  have  been  nomiiiatei  to  the  .^euate  of  the 
University  of  Durham  are  known  to  pos-ess  the  confidence  cf 
the  Council  and  the  respect  of  the  8tuJent.=,  so  that  their 
appointment,  when  confirmed,  will  enhance  the  reputation  of 
the  College  for  f  fficiency  and  will  help  to  increase  the  teach- 
ing advantages  that  arise  from  a  closer  union  of  College  and 
Infirmary. 


LITERACY   NOTES. 

Mr.  Gosse's  volume  on  Sir  Thomas  Browne  in  Messrs. 
Macmillan's  series  of  English  Men  of  Letters  appears  by 
a  happy  coincidence  at  the  time  when  the  tercentenary  of  the 
famous  physician's  birth  is  being  celebrated  at  Norwich. 
Commemorative  articles  on  the  author  of  the  Religio  Afediet 
also  appear  in  MacmitUm's  Magazine  and  the  i'ortniyhtly 
Itevitir. 

Some  little  time  ago  it  was  announced  that  Climate  was  to 
be  discontinued  owing  to  Dr.  Charles  F.  Harford  having  taken 
up  new  duties  which  made  it  impossible  for  him  to  go  on  with 
the  work  of  editing  the  journal.  'We  are  glad  to  leain  that 
Climate  will,  after  January  ist,  1906,  be  incorporated  with 
the  Journal  of  Tropical  Midimm. 

Dr.  B.  Kirkman  Gray  has  written  a  work  entitled  A  Histoiy 
of  English  nilanthropy  (from  the  dissolution  of  the  monas- 
teries to  the  taking  of  the  first  census).  In  it  an  attempt  is 
made  to  trace  measures  of  relief  in  connexion  with  the  problems 
of  distress,  and  to  describe  the  aims  and  the  achievements  of 
successive  generations  of  philanthropists.  Fresh  light  is 
thrown  on  the  way  iu  which  benevolent  persons  in  the  seven- 
teenth century  co-operated  with  public  oflicials  in  carrying 
out  the  policy  of  finding  work  for  the  unemployed,  and  the 
origin  and  growth  of  the  voluntary  philanthropic  associations 
of  the  eighteenth  century  are  described.  The  work  will  be 
publishta  almost  immediately  by  Messrs.  P.  S.  King  and 
Son,  Orchard  House,  Westminster. 

The  publication  of  a  quarterly  periodical,  to  be  called 
the  Journal  of  Tropical  Veterinary  Sciince.  has  been 
undertaken  by  Messrs.  H.  T.  Pease,  M.E.C.V.S.,  Major, 
C.^^D.,  and  Principal  of  Lahore  Veterinary  College  :  F.  S.  II. 
Baldry,   F.R  C.V  8.,  Captain,  C  V.D.,  Professor  of  Sanitary 


number  will,  as  far  as  possible,  consiot  of  original  articles  of 
scientific  interest,  with  reviews  and  extracts  from  current 
literature.  Nothing  of  a  personal  or  political  nature  will 
appear  in  the  journal.  Amongst  the  subjects  to  be  dealt  with 
in  the  forthcoming  numbers,  for  which  arrangements  have 
already  btcn  made,  will  be  a  series  of  articles  on  the  anatomy, 
physiology,  and  patholcgical  conditions  of  the  cimel  and  the 
elephant ;  the  intestinal  and  othtr  parasites  of  animals  ;  the 
biting  llies  and  the  ticks  of  India,  tcgelhcr  with  their  impor- 
tance in  the  transmission  of  disease.  The  first  number  will 
appear  on  January  ist,  1906.  The  publishers  are  Messrs. 
Thacker,  Spink,  and  Co.,  Calcutta. 

We  know  that  the  Iliad  and  the  Odyatiy  were  not  written  by 
Homer,  but  by  another  man  of  the  same  name,  and  that  Bacon 
wrote  not  only  Shakespeare,  but  mcst  of  the  i.Iays  which 
make  the  spacious  times  of  great  Elizabeth  the' golden  age 
of  dramatic  literature.  In  fact,  it  would  almost  seem  that  in 
the  case  of  the  works  which  have  made  the  names  of  their 
reputed  authors  immortiil,  the  otiim  profiamli  that  they 
were  not  written  by  some  one  else  rests  on  th'se  who  uphold 
the  traditional  belief.  The  latest  claim  for  the  rectification 
of  such  erroneous  attributirn  of  fame  is  made  on  behalf  of  a 
Jewish  physician  named  Cha^■dni•Kas,  who  is  said  to  be  the 
real  author  of  the  pofms  and  otter  writings  which  for 
six  centuries  have  h<en  foisted  on  a  credulous  world 
as  the  work  of  Diinte.  This,  according  to  the  Revue  Vninrtelle. 
is  the  discovery  of  a  gentleman  named  Linowitz,  who  is  safd 
tohavesppnt  fOTtj-flve  n.<«r8  in  grn'obing  among  the  dusty 
shelves  of  old  libraries.  We  should  be  proud  to  claim  so 
great  a  poet  as  a  mimbir  of  our  profi-ssion  ;  but,  as  Huckle- 
berry Finn  said  cf  the  Filyrimn  frogresf,  Mr.  Linowitz's ftate- 
ment,  though  intenstii.g,  strikes  us  as  detiiitdly  touah. 

That  poetry  and  anatomy  are  not  iuciinpatible  isuuUiciently 
proved  by  the  instance  of  Oliver  Wendell  Holmes.  As 
another  example  we  may  point  to  Professor  Eternod,  who 
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presided  over  the  International  Anatomical  Congress  held  at 
Geneva  last  summer.  At  the  banquet  with  which  the 
Congress,  as  is  the  custom  of  such  learned  asHemblies,  wound 
up  Its  labours,  the  Professor  read  the  following  verses  in 
praise  o£  biology : 

V  enir  de  tou3  les  points  de  la  machine  ronde, 
I  ci,  pour  cnltiver  nne  science  chore  ; 

V  enir,  pour  ctonner  savants  et  gens  du  monde, 
£  St,  a  coup  sur,  un  fait  propre  i  nous  satiafaiie. 
L  e  microbe  a  I'oeil,  le  scalpel  ;\  !a  main, 

A  vec  habiletc  nous  scrutons  la  nature. 

B  ientOt,  sous  nos  assauts,  ;i  ce  qa'un  nous  assure, 

I  1  ne  sera  plus  d'ombre  on  notre  corps  humaln. 

Or.  mol  i'ose  afflrmer  que  sur  1' Anatomic, 

L  'Bistologie  normale  et  I'Embr^ologie. 

0  u  la  Zoologie,  on  volt,  plus  haut  encore, 

G  randir  quelque  chose,  ct — c'est  la  Gastronomie  : 

1  1  fant  done  I'avouer,  bien  manger,  c'est  la  vie  ; 
E  t  la  dissection,  mes  frferes,  c'est  la  mort. 

A   E.  F.  E. 
'  Po6te  mort  prOmatun-ment  dans  l'oen{  et  ressuscltc^  embrycloglste.l 

In  the  Guy's  Hoipital  Gazette  of  October  7th  a  very  interest- 
ing account  is  given  of  John  Keats's  career  as  a  student  and 
dresser  at  the  great  hospital  in  the  Borough.  The  medical 
history  of  the  man  of  whom  it  has  been  said  that  "had  he 
lived  and  realized  the  promise  of  his  younger  years  [he]  would 
have  been  the  greatest  of  English  poets "  begins  with  his 
apprenticeship  to  a  surgeon  named  Matthews  at  Edmonton, 
with  whom  he  remained  two  years.  His  articles,  for  which 
he  paid  ;^2io,  were  cancelled  by  mutual  consent.  From  an 
expression  which  occurs  in  one  of  the  poet's  letters  it  may  be 
gathered  that  his  hand  had"clenchtd  itself"  against  his 
master ;  it  is  probable  therefore  that  they  parted  in  anger. 
Afterwards  he  entered  as  a  surgical  pupil  at  Guy's.  In  his 
second  term  he  was  introduced,  apparently  by  Sir  Astley 
Cooper,  to  two  senior  students,  with  one  of  whom,  George 
Cooper,  afterwards  demonstrator  of  anatomy  at  St. 
Thomas's,  he  shared  rooms.  When  his  companions  left 
the  hospital  a  few  months  later,  Keats  sharid  rooms 
with  two  students  of  his  own  year,  George  Wilson 
Mackereth  and  Henry  Stephens,  the  latter  of  whom  has  left 
some  reminiscences  of  him.  Stephens  himself  was  a  wooer  of 
the  mnse,  and  at  the  time  of  his  association  with  Keats  was 
engaged  in  writing  the  inevitable  tragedv  of  the  youthful 
poet.  We  learn  from  him  that  "little  Keats"  was  fairly 
popular,  but  was  often  teased  about  his  poetry  and  liis 
personal  peculiarities.  The  three  friends  used  to  spend  even- 
ings in  literary  readings,  in  which  improving  exercises  they 
were  joined  by  two  "Bart's"  men.  In  their  literary  discus- 
sions they  paid  great  attention  to  the  opinions  0!  Keats,  which 
generally,  it  is  stated,  were  entirely  opposed  to  theirs, 
lietween  1S14  and  1817  Keats  attended  Mr.  Green's  lectures  on 
anatomy  and  made  notes  which  are  now  in  the  possession  of 
.Sir  Oharlea  Dilke.  Mr.  (Sydney  Colvin  says  in  his  life  of  the 
poet: 

"  I  have  before  me  the  MS.  book  In  which  he  took  down  his  own  notes 
ol  a  eonr'n,  or.  at  leant,  the  beginning  of  a  course,  of  lectures  on 
anatomy,  and  they  are  not  those  ol  a  lax  and  Inaccurate  student.  The 
only  BlgDB  ol  a  wandering  lalod  occur  <jd  the  margins  ol  one  or  two 
pages.  In  the  f>bape  ol  flowers  (rather  prettily  touched),  but  the  notes 
themkelvesi  are  both  full  and  close  ao  far  as  tlicy  go.  Toetry  had,  In- 
deed, bciituo  KcMh'H  ihlci  Intere).!.  but  It  1h  clear,  at  the  same  time, 
that  he  altcuded  the  hofpltal  and  did  his  work  regularly,  acquiring  a 
fairly  solid  knowledge,  both  theoretical  and  pra<:tlcal,  of  tho  rudiments 
of  surgical  and  medlial  rrlencei,  and  he  was  always  able  to  speak  ol 
auph  subjects  with  a  certain  ainiunt  of  mnslery."  Koats  himsoll, 
wrltlDg  to  his  friend  Clarke,  tells  us  how  lllllo  he  relished  these  lectures 
at  times.  "The  other  day,  during  tho  lecture,  there  came  a  Hunbcam 
Into  the  room,  and  with  It  a  whole  troop  of  creatures  floating  In  tho 
ray,  and  I  was  oil  with  litem  to  Obcron  and  Inlryland." 
It  is  probibli!  Ihiit  KcalH  did  a  fair  amount  of  diseecting,  for 
thi!  Minnl«  JJook  o(  llie  'ociely  of  Apolhecarics  hIiowh  Ihiit  he 
wan  admitted  after  p,iHHini{  hlii  examination  on  July  26II1, 
igi'i,  l''rom  otliirRonrci-8  it  may  b(!  gathered  that  lie  paHxed 
with  cTeJil.  That  KeatH  ritainod  hoih"  interest  in  medicine 
«ft«'r   hf    '  uid    hin    true    vocation    appi-oTH    from   tlie 

foll'iwin  111  a  letter  written  In  1.S18  : 

Wt"  I  <  !     •■!■  ral.er  uiodtrliie,  again,  I  (eel  It  would  not 

■oak  '  my  poei  ry  ;  wlien  the  mlod  U  la  It*  lufauoy 

ah''  '    wM..fi  ^ti  hiivr*  n'''|ij(rf{l  I'lorf*  r-.treiigth  a 

'  :  n      wo      BOO 

'  <I  of  tilts 
.  which    I 

■  liali  hiuk  over  aj(aiu  Lo  k0*i>  alivo  iiiti  time  1  know  thlihorwards. 

On   March   3rd,    iSifi    Konu  wim  npiv)ifited   drecner  to  Mr. 

Lnr^M,  whom  an  m    '        ■  v  descrihcii  nH  "a 

Ull,  nngslnly,  awk  i-  ilionldcr*  and  it 


shuffling  walk,  as  deaf  as  a  post,  not  overburdened  with  brains- 
of  any  kind,  but  very  good-natured  and  easy  and  liked  by 
every  one."  Among  the  poet's  contemporaries  was  Kichard 
Bright.  Of  Keats's  surgical  experiences  we  get  a  glimpse  in 
one  of  his  letters.    He  says  : 

My  last  operation  was  the  opening  of  a  man's  temporal  artery.  I  did 
it  with  the  utmost  nicety  ;  but  reiiecting  on  what  passed  through  my 
mind  at  the  time,  my  dexterity  seemed  a  miracle,  and  I  never  took  up- 
the  lancet  again. 

While  he  was  at  Guy's  he  wrote  several  of  his  shorter  pieceB> 
among  them  the  ballad  beginning : 

Oh :  what  can  ail  thee.  Knight  at  arms. 
Alone  and  paloiy  loitering  ? 

At  the  end  of  1S17  he  bade  farewell  to  the  hospital.  Soon 
afterwards  he  started  on  a  walking  tour,  in  the  course  of  which- 
he  went  out  of  his  way  to  pay  a  visit  to  his  old  chum  Stephens, 
who  had  by  that  time  awakened  from  his  dream  of  fame  as  a. 
playwright  and  subsided  into  medical  practice.  To  him  Keats 
confided  his  determination  to  forsake  medicine  and  give  him- 
self up  to  poetry.     

THE    PREVENTION    OF   CONSUMPTION. 

Abekdkkn. 
Dr.  Matihew  Hay,  Medical  Officer  of  Health,  Aberdeen,  ha» 
received  from  Lidy  Lumsden,  widow  of  the  late  Sir  Harry 
Lumsden,  the  offer  of  /'t.coo  for  the  purpose  of  starting  a. 
sanatorium  for  consumptives.  The  offer  is  made  su'iject  to 
the  condition  that,  if  nothing  should  be  done  within  the  next 
six  months  towards  building  such  a  sanatorium,  it  will  be 
withdrawn.  Dr.  Hay  points  out  that  such  an  offer  is  very 
gratifying  and  encouraging  to  those  who  are  moving  for  tht^ 
establishment  of  a  sanatorium  for  poorer  people  in  this  part 
of  Scotland.  It  serves  to  show  that  if  a  proposal  to  erect  a 
sanatorium  were  definitely  accepted  by  an  authoritative  com- 
mittee the  necessary  funds  might  soon  beobtained.  He  adds, 
as  showing  how  real  is  the  interest  in  the  question,  that  when 
the  proposal  for  a  sanatorium  was  being  seriously  discussed  in 
Aberdeen  a  few  years  ago,  the  late  Mr.  Yeats  of  Auquharney 
offered  /t.ooo.  We  learn  from  the  .^i^rtfcfn  Free  J'ress  that 
the  question  of  providing  a  sanatorium  in  Aberdeen  has  been 
frequently  discussed,  and  some  ago  was  thoroughly  investi- 
gated by  the  directors  of  the  Koyal  Infirmary.  Matters  had 
indeed  reached  such  an  advanced  stage  that  the  directors  had 
practically  an  offer  of  about  /;i6.oco  of  trust  funds  to  build  a 
sanatorium.  A  legal  difficulty,  however,  arose  which  had  the 
effect  of  putting  an  end  to  all  further  action.  The  infirmary 
directors  visited  several  similar  institutions  in  the  South  of 
Scotland,  and  had  practically  decided  upon,  and  had  almost 
purchased  a  site,  for  a  sanatorium  at  Pitfodels.  It  was  stated 
that  ;/^i5,oco  or  ;^i6  oco  would  build  an  establishment  suitable 
for  the  needs  of  Aberdeen.  The  difficulty  is  said  to  be  not  in 
the  main  one  of  securing  funds,  or  the  question  of  a  site,  but 
the  problem  ol  how  an  establishment  of  the  kind  is  to  be 
maintained  in  a  state  of  efficiency. 

ClIESTKR. 

We  learn  that  a  Chester  Association  for  the  Prevention  and 
Cure  of  Consumption  is  being  formed,  under  the  presidency 
of  the  Duke  of  Westminster.  The  objects  of  the  association 
is  the  gratuitous  treatment  of  the  poor;  pntieiits  will  be 
received  iind  examined  and  special  attention  will  be  directed 
to  children.  The  danger  ol  dipseminatiiig  the  disease  by 
sputum  will  be  explained,  as  well  as  the  v,tliieof  fresh  air 
in  promoting  recovery.  When  the  circumstances  of  the 
patient  warrant  it,  the  neccHpary  tnedicines,  disinfectant'), 
spiitam  bottles,  and  food  will  be  distributed  ;  the  patien(f» 
will  be  viHited  in  their  own  lioincH  by  a  l>Rnd  of  lady  workers 
Hcquninti  (1  with  the  elemeiitiiry  prinoinles  of  the  laws  of 
health,  lender  the  guidance  of  tin-  medical  staff  casea  will 
be  selecttd  for  treatment  in  institutions— early  cases  in 
nanatoriumH  and  advanced  caseH  in  incurable  institutions. 
The  olijects  of  the  asHociation  include  also  tlie  education  o' 
the  public  by  literature  and  lecltires.  The  lionorary  medical 
stall  includiH  Dr.  Herbert  Dobir,  Pr.  J.  Puff,  Dr.  J.  T.  Al. 
Glffen,  Pr.  T.  H.  P.irry,  and  Dr.  T.  (^irlyle  Sutton:  the 
llonornrv  Secretary  is  Mr.  Georii!«  W,   IhiHwell,  43,  Queen 


iNew  "i  ork,  l<ir  ii-iiirr<-iil,  H)i|M-iuiiiii,i.'-, 
In  the  niipenilix  n  22  calibre   bnll't. 
himRcIf  iiccidcntiilly  thirteen  ■ 
catised  hlin  no  inennvenieiice 


' .  l.ake'M  llospltal, 
wlifu  there  was  lonnd 
The  )iatlent  had  shot 
ire,  but  tho  bullet  had 

iitly. 
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SPECIAL  CORRESPONDENCE. 

PAKIS.     - 
Annual  Meeting  and  Dinner  of  th'.  Continental  A ng I i- American 

Medical  S-Kiety, 
Tub  annual  meeting  of  the  Continental  Anglo-American 
Medical  Society  was  held  on  October  5th,  at  5  p.m.,  at  the 
house  of  the  Honorary  Secretary,  Dr.  Leonard  Robinson. 
Dr.  StClair  Thomson  occupied  the  chair.  After  the  minutes 
of  the  previous  meeting  had  been  read  and  approved,  the 
Secretary  read  his  report  on  the  work  of  the  Society  daring  the 
past  twelve  months,  and  referred  to  the  loss  sustained  by  the 
death  of  one  of  its  original  members,  Dr.  Freeman  of  San  Kemo 
and  Varese.  The  Treasurer  reported  that  only  27  members 
had  paid  their  subscriptions  during  the  year,  and  a  discussion 
followed  as  to  the  best  remedy  for  this  state  of  allkirs.  The 
Secretary  then  read  a  fiumra'»ry  of  replies  he  had  received 
from  membf  rg  as  to  the  best  way  of  making  the  Society  known 
to  the  travelling  public.  He  stated  that  the  list  of  members 
was  supplied  annually  to  the  British  and  American  Consuls  on 
the  Continent,  to  Bradshaw,  to  Baedeker,  and  to  the  Health 
Resorts  Bureau  in  London,  and  that  Professor  Osier  had  dis- 
tributed some  300  copies  among  the  profession  in  the  United 
States.  A  discussion  followed  in  which  many  members  took 
part,  and  it  was  eventually  decided  that  the  Secretary  should 
send  a  copy  of  the  list  of  members  and  the  report  of  the 
annual  meeting  to  the  physicians  and  surgeons  of  all 
teaching  hospitals  in  Great  Britain  and  to  representative 
medical  men  in  the  United  Stntes.  The  following  five  new 
members  were  elected :  Dr.  C.  E.  Dashwood  of  Taormlna, 
Sicily,  Dr.  E  A.  Gates  of  Florence.  Dr.  A.  Hugh  Gibbon  of 
Naples,  Dr.  H.  C.  Mamlock  of  Paris,  and  Dr.  Hugh  Munro  of 
Viareggio,  Italy.  The  proceedings  terminated  with  a  hearty 
vote  of  thanks  to  the  Chair. 

The  annual  dinner  of  the  Society  was  held  in  the  evening 
at  the  HOi'.el  du  Palais  d'Orsay.  and  was  one  of  the  most 
successful  in  the  annals  of  the  Society.  Dr.  StClair  Thomson 
occupied  the  chair  in  the  place  of  Professor  Wm.  Osier,  who 
was  prevented  at  the  last  moment  from  being  present.  Nearly 
60  members  and  their  guests  were  present,  among  them  being 
Sir  Wm.  Broadbent,  Dr.  Lawrence  Flick  (of  Philadelphia),  Dr. 
Theodore  Williams,  Dr.  Brannan,  Mr.  Malcolm  Morris,  Dr. 
J.  .T.  Perkins,  Dr.  Barton  Jacobs  Professor  John  Chiene,  Dr. 
Philip  (Edinburgh),  Dr  E.  J.  McWeeney,  Dr.  Argyll  Robert- 
son, Dr.  Steecman,  Dr,  Biilstrode,  Dr.  Habershon,  Dr. 
Hartley,  Dr.  Weathered,  Dr.  Galliard,  Dr.  Castex,  Dr. 
Bottentuit,  Dr.  Rist,  Dr.  LandoU,  Dr.  Landolt,  jun.,  Sir 
William  HingstM  (Toronto),  Dr.  Klebs,  Dr.  Walsh,  Dr. 
McCarthy,  Dr.  Norton,  Dr.  Leonard  Pearson  (Philadelphia), 
Dr.  Evans  (San  Francisco),  Dr.  Pottinger  (Los  Angeles),  Dr. 
Loivman  (Cleveland,  Ohio'),  Dr.  Maher  (Newhaven,  Conn.), 
Dr.  FdgM  (British  Columbia),  Mr.  H.  W.  Armit,  Dr.  Glen- 
dinning,  Mr.  M.  P.  JIain,  Dr.  Tribonlet,  Dr.  Hon.  Alan 
Herbert,  Dr.  Stanley  Kendall,  Dr.  Biden,  Dr.  Stuart  Tidey, 
Dr.  Mills,  Dr.  Johoston-Lwis,  Dr.  Hugh  Gibbon,  Dr.  Danvers, 
Dr.  Maguire,  Dr.  Bull.  Dr.  Jarvis.  Dr.  Mamlock,  Dr.  R.  H. 
Turner,  Dr  Mercier,  Dr.  Koenig,  Dr.  Suzor,  Dr.  0.  C.  Whit- 
man, and  Dr.  Leonard  Robinson,  At  dessert  the  Chairman 
proposed  the  toast  of  the  Past,  the  Present,  and  the  Future 
Patrons  of  the  Tnbercalosis  Congress,  King  lOlward  \'II, 
President  Loubct,  and  President  U  wsevelt. 

In  proposing  the  next  t^m^t  "Success  to  the  Society,'' 
Dr.;  SlClair  Tliomeou,  one  of  itJ>  rrigin'tl  members,  gave  a 
short  account  of  the  history  o'  t>  e  Society,  which  now  has 
no  members;  it  puWished  10  tran-aoMons,  but  was  a  mutual 
fraternity  of  good  tel'o»s'  ip,  its  tbject  being  to  serve  as  a 
bond  of  union  between  theE  ighstianu  Americ^in  practitioners 
settled  on  the  Contiiient  01  I'.urope  and  in  North  Africa. 
Dr.  Bull,  a  former  se;Tttary  of  t'le  Suciety,  replied.  Dr.  Alan 
Herbert  proposed  "  the  Guests, '  thanking  them  for  honouring 
the  Society,  and  some  of  them  for  coming  from  euch  a 
distance,  and  (or  taking  so  kiudly  an  interebt  in  tlie  Society. 
Dr.  Galliar.!  replied  for  Frnnct-,  asserting  that  all  English  and 
Amerieans  would  always  liRve  a  hearty  welcome  in  this 
country.  Sir  William  Hroadbeot.  replii'd  lor  l-IogLind,  and 
expressed  the  extreme  pltasure  his  visits  to  Paris  gave  him. 
The  Congress  on  Tubercuiosis  had  created  immense  public 
iaterest,  and  would  aid  grca'ly  in  the  Bolntion  of  social 
qn-^stions  in  the  prevention  of  tuherculosia.  Profesfcor  John 
Cliiene  replied  for  Scotland  in  a  delightful  speech.  To  show 
the  character  of  the  country  for  which  he  spoke  he  told  the 
story  of  a  man  who  on  hij  death  bed  hnl  b'-qnealhed  a  con- 


siderable portion  of  his  fortune  to  the  man  who  would  place 
£^  in  hia  collin.  At  his  death  an  Haglish  friend  placed  a 
jC\  Bank  of  England  note  by  liis  cide,  an  Irish 
inend  placed  a  Bank  of  Ireland  note.  A  Scottish  friend 
took  out  the  two  £$  notes  and  left  a  cheque  for  £\t,.  He  was 
proud  to  represent  Scotland  on  French  soil,  for  France  and 
Scotland  had  always  had  many  ties,  and  Scotland  had  mnch 
for  which  to  thank  France.  The  Scots  College  was  foanded  in 
Paris  in  the  fourteenth  century,  and  many  Scottish  students 
came  to  Paris  ti  study  and  take  their  degrees.  Pettr  Low 
became  Surgeon  to  the  King  of  France,  and  returned  to  Scot- 
land with  great  distinction  ;  John  Major  studied  in  France, 
and  returned  to  found  the  College  of  Surgeons  in  Glasgow; 
and  there  was  John  Knox,  who  had  ro»-ed  in  the  galleys  for 
France.  Mr.  Chiene  was  wearing  the  mess-jicket  of  the 
Scottish  Archers,  who  in  days  gone  by  had  sent  cadets  to  act 
as  a  bodyguard  to  the  Kings  of  France,  and  Joan  of  Arc  had  a 
bodyguard  of  Scottish  Archers.  He  had  on  his  chain  a  seal 
which  had  belonged  to  his  grandfather,  who,  as  a  lieutenant 
in  the  British  Navy,  had  landed  in  the  South  of  France  to 
take  a  fort  and  got  taken  himself;  but  his  watch  and 
the  seal  he  was  allowed  to  keep  as  he  matched 
as  a  prisoner  across  the  country  to  the  north  coast, 
where  he  was  exchanged,  probably,  for  'a'  \  I'rench 
general,  a  prisoner  in  British  hands.  Professor  Chiene  said 
how  glad  he  was  to  meet  Americans  and  to  thank  them  for 
all  they  had  done  in  founding  the  Royal  Infirmary  in  FJdin- 
burgh,  for  it  was  the  Edinburgh  graduates  settled  in  .\merica 
before  the  separation  of  the  two  countries  who  sent  home 
the  money  with  which  the  building  was  started.  He  was 
sorry  that  Professor  Osier  was  unable  to  attend  the  banquet, 
but  was  glad  that  he  had  come  back  to  the  old  country  as 
proleasor  in  Oxford,  where  he  still  had  four  years  of  useful 
work  before  him  before  he  joined  the  rack^  of  old  men.  who 
he  believed  still  had  the  privilege  of  making  after-dinner 
speeches.  The  speech  was  frequently  intprrnp'.ed  by  applause. 
Dr.  McWeeney  spoke  for  Ireland  and  referred  t>  the  ravages  of 
tuberculo.'tis  in  Ireland,  which  caused  one-seventh  of  the 
total  death-rate.  Dr.  Lawrence  Flick  (Philadelphia)  responded 
for  the  United  States,  and  said  how  glad  they  were  to  come 
and  learn  from  their  uncles  in  Europe,  but  luoktd  forward  to 
the  opportunity  of  the  next  International  Congress  on  Tuber- 
culosis, which  would  probably  be  held  in  Washington,  when  he 
thought  they  would  acknowledge  that  their  nephews  in  America 
could  show  them  a  thing  or  two  of  interest,  and  when  every  effort 
would  be  made  to  make  it  an  event  to  be  remembered.  Sir 
William  Ilingston  tpoke  for  the  British  dominions  beyond 
the  seas,  and  made  an  interes'.ing  speech  calling  attention  to 
the  healthfulness  and  curative  properties  of  the  open-air  life 
in  the  cold  north. 

The  Chairman  brought  the  prooeedingii  to  a  close  by 
proposing  the  healths  of  Dr.  Herbert  and  the  Honorary 
Secretary. 

MANCHESTER. 
Pathologt/  at  the  Unirerfity  and  Infirmary.  — J^ducation  of  Dairy 
Farmers  by  Meant  of  Ltajhts.- -  Analyvs  of  Samplet  of  Milk : 
Additiut  of  Pre.tertadves. — T/n  Sclent  0/  Cigarette  Sjnoking 
amnngit    (Schoolboys.  —  Profesior    Drisch/eld  ^and  the    Soyal 
Infirmary. 
Manchester  slu  lents  may  now  look  forward  to  a  more  com- 
plete coordination  of  their  work  in  pathology  at  the  univer- 
sity and    infirmary  than  was  possible   hitherto.    The    new 
scheme  whereby  the  protessorol  pathology  becomes  amemter 
of   the  honorary  medical  staff  has  made  this  possible.    The 
iunrmsry  authorities  have  drawn  np  the  following  rules  in 
ieg*rd  to  the  duties  of  the  professor  at  the  Infirmary  : 

He  Is  to  guperintoiid  and  tako  p.irt  to  the  ;">.^t  vi'Ttrm  deuonstrAtious, 
and,  when  practic.tble,  he  must  hlri<elt  make  or  ittteDd  to  the  makioe 
of  pn^i-morUm  examinations,  cspectilly  in  stioh  oases  as  mayb«  iodl- 
cited  b;  other  members  o(  tlie  honorary  alnir  as  requiring  ■.peclal  study 
and  experience.  In  cases  in  whluh  yoUiuorU.n  observations  involve 
iiupnrtaDt  mcdica  legtl  issues,  l:e  shall  advise  any  oflloer  of  Ibe  paid 
stall  of  the  luflrmary  who  ni;iy  have  to  give  evidence  In  the  law  courts 
He  shall  not  himself  give  evidence  In  the  law  ooiirls  with  respect  to 
any  work  conducted  at  the  intlrmaiy,  unless  by  >freemeut  with  others 
nh^may  bo  r^ncerued. 

E  lucation  by  means  of  leaflets  is  x:mI  of  the  policy  of  the 
B  ar.l  of  Agriculture,  and  it  will  not  f-e  f  r  w  mt  of  the  supply 
of  kciowleoge  if  prosecutions  of  milk  dealers  in  Linciehire 
should  still  continue.  Tno  Eiard  has  istu-d  two  carelally 
prepared  leaflets  which  are  to  be  scattered  broadcast  amongst 
dairy  farmers  and  others  onnected  W'»h  tLe  milk  trade.    One 
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o{  the  leaflets  is  on  "  Cleanliness  in  the  Dairy"  and  the  other 
on  "  Teats  lor  Farmers'  Milk."  In  order  that  the  practical 
shall  have  relation  to  the  theoretical  the  Deoartment  has 
arranged  for  tests  to  be  made  of  samples  of  milk  at  the  very 
low  cost  of  6d.  per  sample.  Lancashire  farmers  may  have  the 
milk  analysed  on  sending  it  to  the  Director  of  the  County 
Farm,  Button,  near  Preston ;  Cheshire  farmers  will  send 
theirs  to  the  Agricultural  College,  Holmes  Chapel.  Similar 
arrangements  obtain  for  Derbyshire. 

The  analyst  for  the  Eorough  of  Salford  in  his  quarter' j 
report  states  that  he  has  analjsed  1S3  samples  of  goods,  com- 
prising 73  milks,  56  butters,  etc.  With  regard  to  milk,  not  a 
single  sample  had  soffered  adulteration  by  either  the  addition 
of  water  or  abstraction  of  fat.  This  is  more  that  Lentralized, 
however,  by  another  and  perhaps  more  dangerocs  form  oi 
sophistication,  namely,  the  use  of  preservatives.  Certain 
samples  contained  formalin  in  proportion  varying  from  i  part 
ia  2co,cco  to  10,  12,  24,  and  26  gr.  of  boracic  acid  to  the  gallon. 
Formalin  seems  to  rank  first  in  favour  with  those  who  add 
preservatives  to  milk,  as  a  very  small  amount  will  keep  milk 
sweet  for  several  days,  for  example,  00125  percent.  CS  73  8^. 
per  gal'oa). 

The  Cheshire  Education  Authority  recently  issued  a 
citcalar  asking  school  teachers  tr>  endeavour  to  supprees  the 
cigarette  evil.  In  one  school  at  Winsford  the  ttachers  of  the 
upper  standards  asked  the  boys  who  did  not  smoke  cigarettes 
to  put  up  their  hands.  Only  four  of  liftj-six  responded. 
Ultimately  all  the  boys  voluntarily  signed  a  pledge  of 
abetineuce  from  the  habit. 

The  Huthoritiea  of  the  Royal  Infirmary  have  allotted  five 
beds  to  Professor  Dreschfeld.  The  usual  rule  with  regard  to 
the  honorary  stafT  is  that  they  shall  retire  at  60  years  of  age. 
Having  regard  to  the  great  servitea  of  Professor  Dreschfeld 
and  his  work  in  connexion  with  medical  education,  this 
special  mark  of  distinction  has  been  conferred  on  him.  Thus 
the  students  will  still  have  the  advantage  of  Dr.  Dreschfeld's 
tuition  and  experience  both  at  the  University  and  at  the 
Infirmary. 


LIVEEPOOL. 
7'A«  Alterations  in  the  Medicxl^lnstitution  Buildivgs. — Annual 

&riicc  for  the  Mediral  Profession. 
Th«  progress  of  the  alterations  in  the  Medical  Institution 
IJuildings  which  wero  commenced  early  in  the  summer  has 
been  considerably  retarded  by  unforeseen  difficulties,  and  the 
Oouncll  has  been  compelled  to  extend  the  tioie  allowed  the 
contractors  by  several  weeks.  The  meetings  will  not,  there- 
fore, commence  this  jear  in  October,  as  is  the  usual  custom, 
and  the  precise  dates  cannot  yet  be  fixed. 

The  annual  service tormedicalpractitionersin  Liverpool  and 
the  neighbourliood  will  take  place  in  tit.  Luke's  Church,  Liver- 
pool, on  Sunday  next,  October  15th,  at  3  p.m.  The  sermon 
will  be  preached  by  the  itight  Rev.  the  Lord  iiishop  of  Ripon, 
and  a  collection  will  be  made  on  behalf  of  the  Medical  Bene- 
volent Fund.  Owliii;  to  the  fact  that  structural  alterations  are 
in  proBr(f-a  at  the  .Mcdii^al  Institution  it  will  not  be  possible 
to  provide  afternoon  tea  in  Ihe  building,  as  has  been  done  on 
thn  last  two  occasiona.  but  it  is  understood  that  as  regards 
those  coining  from  a  distance  the  "IcUciency  will  be  supplied 
by  private  hospitality  on  the  part  of  members  of,  the  prolcs- 
Mon  residing  near  the  church. 


niUMFNGHAM. 
CumjiltmtntaTy  Ihnnfr  to  Sir  Thomas  ( 'ha imsie.— South  Stafford- 
nhire  •SmaU  j/cr  Uoni>it(tl.  —  Care  0/  thf  Jilind  in  South  Stafford- 
shire. Ty/ihoui  Flier  at  Stoke  on-Trent. — The  Nuneaton 
Stnall-puj  KfmUmie. 
Hill  Thomah  Ciiavahmk  woh  cntertnlned,  on  October  5tli,  to 
dinner  by  a  reprt-HJlitntive  ({iilln  ring  of  mcmberH  of  the  pro- 
(enKlou  In  l'irixiin((hara  and  the  Midlands.  The  dinner  was 
held  at  iho  (i rand  llut<!l,iiiid  Dr.  lidwin  Rickurds,  CouHulting 
Phyfcician  to  the  Uinernt  lloi-iiilii!,  prinided  over  n  K'^t'heriiig 
which  iiiiiiibiTcd  ov«r  if."  inidiciil  |>riii'lltioiii'ru.  Altfrdinner, 
la /I  fi'W  iipprdiiiiiilelyexjirenMd  rrinnrkH,  Dr.  KickiirdH  pro- 
poned till'  I'lant  of  "  (>ur  (nicct."  Ho  witM  followed  by  Mr. 
.Jordan  Mnvd,  wl.o,  on  Lehalf  nI  liit  lociil  HUrKicnl  brethren, 
<-ulr>Ki/,i"l  Itiii  lllo  work  ol  hir  T^nm^iH,  and  exprcHHcd  tlieDooij 
foadiiiU  which  had  alwiiyil  cxial)  d  botwuin  .Sir  I'honiaH  and  Iun 
MKgioal  eox^ iriu,    Af  n-presfnllng  llio  gencnil  practitioners 


of  the  city  and  district,  Dr.  T.  Edgar  Underbill,  of  Barnet 
Green,  spoke  to  the  toast,  and  dwelt  upon  the  pleasure  which 
practitioners  derived  from  consultations  with  him  in  addition 
to  the  professional  help  and  support  which  they  always 
received  on  such  occasions.  The  toast  was  received  with 
enthusiasm  and  drunk  with  musical  honours.  Sir  Thomas 
Chavasee,  in  bis  reply,  after  expressing  his  sincere 
thanks  for  the  great  honour  the  profession  had  done  him 
in  assembling  in  such  large  numbers  that  evening,  dwelt 
upon  the  great  amount  of  practical  surgery  carried  to  a  suc- 
cessful issue  in  Birmingham  and  the  populous  districts  of  the 
Midlands,  and  thought  that  his  inclusion  in  the  last  Birth- 
day Honours  list  was  not  merely  a  personal  matter  but  the 
recognition  of  thr  unselfish  devotion  to  duty  ol  many  Midland 
surgeons  over  a  long  term  of  years.  Allusion  was  made  to 
the  long  professional  connexion  of  his  family  with  the  Mid- 
land Counties,  and  the  surgery  of  thirty  years  ago  contrasted 
with  that  of  to-day,  the  present  position  being  mainly  the 
result  of  the  work  of  his  old  teacher,  Lord  Lister,  whose  name 
would  rank  amongst  the  immortals  in  the  history  of  surgery. 
It  was  pointed  out  that  the  interest  society  took  in  modern 
surgery  was  somewhat  morbid,  and  that  the  everyday  general 
conversations  on  symptoms  and  treatment  were  often  in- 
decent, though  somewhat  amusing  to  the  professional  listener. 
That  the  present  status  of  the  profession  was  never  higher  in 
the  estimation  of  mankind  was  due  to  the  age  of  mysticism 
being  passed,  and  to  their  tangible  results  being  plain  to 
every  one  ;  that  never  before  had  the  training  of  the  members 
of  the  profession  been  so  elaborate,  or  the  general  standard  of 
excellence  amongst  its  practitioners  so  high,  and  although 
conservatism  in  its  best  form  was  indelibly  stamped  upon 
the  profession,  no  other  was  so  liberal  in  its  efforts  to 
advance  knowledge  or  more  unselfish  in  its  practice. 
Therefore  it  was  a  satisfaction  to  find  these  facts  recog- 
nized from  time  to  time  in  high  quarters,  and  it  was 
in  acknowledgement  of  this  general  principle  that  the 
success  of  the  present  gathering  was  attributable.  The  health 
ol  The  Dinner  Committte  was  proposed  by  Mr.  Barling. 
In  the  absence  of  Dr.  Saundby,  who  was  unable  to  be 
P'eeent,  it  was  replied  to  by  the  Secretaries,  Dr.  Nelson  and 
Mr.  Heatou,  who  stated  that  in  addition  to  the  members 
present,  apologies  had  been  received  from  more  than  sixty 
other  members  of  the  profession  who  wei"e  unsble  from  various 
unavoidable  causes  to  be  present.  Dr.  Malins  then  projposcd 
the  Health  of  the  Chairman,  to  which  Dr.  Rickarda  suitably 
replied.  This  brouglit  to  a  conclusion  a  moat  pleasant  pro- 
fessional gathering. 

The  new  small-pox  hospital  at  Mooreroft,  Bilston,  will  be 
completed  very  shortly.  It  was  about  two  years  ago  that  the 
Sanitary  CoDjinittee  of  the  StaC'ordshire  County  Council 
suggested  the  i,,uildingof  each  a  hospital  under  the  Isolation 
Hospitals  Act.  The  South  Staffordshire  Joint  Hospital  Board 
repreaents  many  small  towns  and  villages,  with  a  total  popu- 
lation of  337,387.  The  new  hoapital  hna  accommodation  for 
40  beds,  and  has  been  erected  at  a  coat  of  /8  493.  There  are 
three  blocks,  with  two  wards  in  each  block,  and  sites  have 
been  prepiirtd  for  further  extension.s  in  case  of  such  an  emer- 
gency u'i  an  epidemic.  Dr.  Reid.  Medical  ( )fficer  of  Health 
fur  the  county,  has  been  appointed  Consulting  Medical  Otlicer 
to  the  hosi)ilnl. 

At  the  annual  meeting  of  the  supporters  of  the  North  Staf- 
fordshire Workshops  for  the  r.liiul  it  was  reported  that  at 
present  th<'  workMliops  are  not  self  supporting,  and  would  pro- 
bably always  need  help.  They  huve,  however,  Ixenfoituniite 
in  obtuinini,'  jilenty  of  orders  for  work  during  the  past  year. 
On  the  ftveroge  thirteen  male  and  live  female  workers  have 
been  eiiiployi'd  and  fully  occupied,  and  ^'4 So  have  been  jmid 
In  wages.  Although  the  aalrs  have  been  satisfactory,  tliere 
was  a  deficit  in  the  revenue  account  of  ^129.  By  the  mule 
department  11,001  buokt'tH  have  been  turned  out,  an  increase 
of  1,760  over  the  previous  yt'.ir.  The  heiillli  of  all  the  workers 
has  been  exeelleiit.  A  sinnll  library  fund  has  been  started  to 
keep  up  a  rcfiuliir  supjily  of  books  in  the  Biuill  (.vpe. 

Tlie  iiiedical  iillieer  ol  heulMi  tor  Sioke-on-Tr«  iit  reports  an 
outbreak  of  l.vplioid  fever  at  Trent  N'ale ;  lie  attributes  it  to 
the  water  sup))ly.  HacU'rioloKical  cxamintklion  hiis  shown 
that  the  water  ol  11  certain  well  is  polluted  with  HewiiKC  to  a 
<liiii|{eruUH  extent.  This  well  in  to  Lie  pennancnlly  cUiHcd  at 
onee  by  order  of  the  lioroUKh  Ct'Uncil  at  the  recoiiimt'iidalion 
ol  the  flenllh  Coniiiiitleu. 

No  iiiori-  CHHi'H  of  aiiiHll-pox  have  heennotilled  at  Nuneiiton, 
and  the  aiitliorilieH  are  ol  opinion  that  the  iiutbrcak  has 
cxlmasted  itaeir.  In  nil,  Hcvenly-alx  ciikcs  have  bo<'U  notitivd, 
and  only  one  death  haa  uucurreU. 
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N  EW(  ■  AST  LK-l'  POX-T  VXi:. 

lioyal  Infirmary :  Appoint mmt  of  Surgeon. — Armstrong    College 

of  Ijcwtnce  :   Annual   JUeport. — Exptctei   Visit  of  th^  King. — 

Til?  Tyne  and  the  Cholera  Scare. 
At  the  Royal  Infirmary  two  important  changes  have  taken 
place  in  lhe/)-rjo«ni/of  the  Htatf. '  Dr.  Hume,  after  thirtj-eix 
years' service  in  the  Infirmary  as  assistant  surgeon  and  fall 
surgeon,  has  retire  1  on  the  age-limit;  nud,  after  a  keen  .ind 
exciMng  contest  between  t>vj  of  the  assistant  surgeons, 
Mr.  H.  B.  Angus,  the  Senior  Assistant  Surgeon,  has  been 
elected  to  fill  ll.e  post  of  Suri^por..  Mr.  Angas  is  fortunate  in 
having  secured  this  appointment  at  an  age  when  he  still 
poaeesses  the  elasticity  of  youth  with  the  experienre  he  has 
gained  as  Assistant  Surgeon  to  the  Royal  Infirmary  dnring  the 
last  nine  years. 

At  the  annnal  meeting  of  the  Goveraors  of  the  Armstrong 
College,  the  Principal,  ffir  Isambard  Oiven,  presented  a  very 
satislact^ry  report,  in  which  it  was  stated  that  the  number  of 
atad'>nts  attending  classes  had  risen  from  1,619  'n  the  pre- 
ceding session  to  1,651  for  1904-5  the  increase  of  students 
being  most  marked  in  the  miuiug  and  engineering  depart- 
ments. An  efTort  is  about  to  bo  made  to  establish  a  chair  of 
Naval  Architecture,  a  scheme  which  is  likely  to  receive  the 
hearty  support  of  the  shipbuilding  community  on  Tyneside. 
Bxtemally  the  Armstrong  CoIUrc  i.s  now  completed,  and 
a  very  handsome  building  it  is.  The  hope  has  been  expressed 
that  next  year  the  King  may  be  induced  to  open  the  building, 
and  already  steps  have  been  taken  to  convey  the  Governors' 
desire  to  His  Majesty. 

It  is  an  interesting  fact  that  during  1906  two  or  three  large 
enterprises  will  be  ucaring  completion  in  Kewcastle-upon- 
Tyne.  One  is  the  new  high-level  railway  bridge,  an  excellent 
piece  of  engineering  which  reflects  the  greatest  credit,  upon 
the  ability  and  management  of  the  Cleveland  Bridge  and 
Engineering  Company.  Another  is  the  Royal  Victoria 
Infirmary,  which  it  is  hoped  will  be  ready  for  the  reception 
ol  patients  in  1906  As  the  foundation  stone  of  the  building 
was  laid  by  the  King  five  years  ago,  nhen  he  was  Prince  oi 
Wales,  the  wish  is  fervently  expressed  that  His  Majesty  may 
be  pleased  to  open  the  ncAf  infirmary  when  he  is  in  the  North 
next  year.  His  Majesty  is  known  to  be  cap>able  of  under- 
going greater  physical  fatigue  than  most  men.  It  is  probably 
unusual  for  a  member  of  the  Royal  Family  to  open  a  railway 
bridge,  a  eoll-'ge  of  science,  and  en  infirmary  all  in  one  day, 
but  the  distances  between  the  college  and  infirmary,  and 
between  these  and  the  bridge  are  not  great.  The  old  Royal 
Infirmary,  wherein  students  and  medical  practitioners  have 
passed  many  pleasant  days,  is  b.'ing  rapidly  encroached  upon 
through  the  alterations  consequent  upon  railway  require- 
ments in  the  neighbourhood.  Thc.op  have  not,  so  far,  in  any 
way  interfered  with  the  work  inside  the  Infirmary,  but  they 
have  considerably  diminished  the  garden  space  outside  for 
patients. 

Of  the  cholera  outbreak  on  the  Continent  there  has  been  no 
tangible  evidence,  so  f.ir  as  the  arrivals  of  ships  in  the  Tyne 
are  concerned.  It  has  not,  however,  been  found  advisable  to 
relax  any  of  the  preventive  measures  that  were  adopted  a  few 
weeks  ago.  The  Medical  Officer  to  the  Tyne  Port  Sanitary 
Anthorily  still  enjoys  the  assistance  of  three  qualified  medical 
men.  There  have  been  two  or  three  suspicious  cases,  bat 
in  none  w.is  the  suspicion  coufiimed  by  bacteriological 
diagnosis. 


CORRESPONDENCE. 

THK  PERPLEXITIKS  OF  SECRETARIKS. 

Sir,— I'he  letter  of  Dr.  Mark  K.  Taylor,  Secretary  of  the 
Truro  Division,  which  your  have  inserted  in  Uie  Bkitish 
Medical  Jodunal  ol  Oetolier  7tli,  under  the  heading  of  "  The 
Perplexities  of  Secretaries,"  is  one  which  I  think  ought  to  be 
provocative  of  a  correspondence  in  your  paper,  and  I  am 
liopelnl  that,  after  the  m»nncr  of  th'-  lay  press,  it  may  resnlt 
in  a  series  of  communications  to  you  from  various  oHicers  and 
members  of  Divisions  in  the  country.  He  is  clearly  of 
opinion  th^t  Divisional  meetings  !ire  eciUtily  attended  when 
the  agenda  {>apcrs  for  the  same  are  filled  with  medico-hgal 
matter,  and  he  thinks  that  the  membtrs  attend  in  the  largest 
numbers  when  the  subjects  for  discussion  are  to  be  of  a 
erinntiflc  nature. 

I  am  afraid  Uiat  there  is  a  good  deal  of  truth  in  this  view 


which  he  takes  of  the  matter.  And  yet  what  are  to  do  ? 
Too  long,  in  rcy  opinion,  has  the  British  Medical  Aaeoci:ition 
busied  itself  with  qaestions  of  a  scientific  nature,  to  the 
exclusion  of  ethical  and  medico-political  ones.  And  if,  under 
the  awakening  to  such  matters  which  is  now  taking  place, 
owing  to  our  new  constitution,  the  general  body  of  membt-ra 
of  oar  Association  will  still  be  content  to  lie  supine ;  if  they 
can  only  1  •  aroused  to  action  when  their  individual  interests 
are  assailed  :  and  if  they  will  ptrsiet  in  relegating  this  impor- 
tsnt  work  to  the  small  bcdy  ol  men  who  take  the  subject  up. 
devoting  to  it  much  time  and  thought,  I  do  not  vry 
well  see  what  can  be  done  to  spur  them  to  action.  That 
these  questions  must  be  debated  and  their  issues  pursued 
to  dfliaite  ends,  is  the  opinion  held,  I  think,  by 
a  large  and  increasing  numbtr  o:  the  membsra  of 
our  Associatio;^.  For  it  is  hardly  to  be  borne  with 
that  we  should  stand  by  idly  and  allow  our  poorer  brfcthrec 
to  be  exploited  by  Frieni'ly  societies,  Medical  Aid  Associa- 
tions, and  other  kindred  bdics,  bringing  them  to  that  con- 
dition of  poverty  which  is  well  described  by  Sir  William 
Broadbent  in  the  last  issue,  where  he  is  pleading  for  a 
greater  support  than  has  hithtrto  been  given  to  the  British 
Mydical  Benevolent  Fund.  I  maintain  that  it  is  only  by  un- 
remitting work  on  the  p.irt  of  onr  great  As.sociation,  nor- 
numbering  19,200  members,  and  by  a  determination  ol  indi- 
vidual men  to  stand  in  with  others  to  enforce  our  just  claims 
to  proper  remuneration  for  onr  work,  that  we  shall  ever 
obtain  proper  payment  for  our  services  to  the  public.  And  I 
believe  that  the  best  means  for  attaining  this  end  is  by  UK- 
adoption  of  the  Divisional  system,  by  which  each  such  body 
becomes  an  expressive  unit  voiced  by  its  ReprfrSpntative  at 
the  General  Representative  Meeting  of  the  Association. 

I  would  not  have  Dr.  Taylor,  cr  any  other  secretary  of  a 
Division,  be  discouraged  by  the  small  attendances  he  gets  at 
his  meetings.  A  somewhat  lencthy  experience  of  the  mpet- 
ings  of  public  and  charitable  bodies  has  shown  me  that  it  is 
only  a  comparatively  small  body  of  people  who  can  bo 
depended  upon  for  .'ittendanf  e  or  work  at  the  game.  If  yon 
look  over  the  list  of  such  attendances,  and  take  the  names  of 
workers  in  these  causes  in  any  provincial  town,  you  will  find 
this  statement  to  be  absolutely  correct.  Even  in  Parlia- 
mentary and  municipal  matters,  although  there  are  multi- 
tudes of  people  who  criticize  and  who  grumble,  very  few 
attend  meetings  of  candidates,  and  a  preat  number  will  not 
take  the  trouble  to  walk  into  the  polling  booths  to  record 
their  votes.  But  the  work  gops  on  in  spite  of  their  apathy, 
and  still  a  supply  of  public-bpirited  men  is  found  to  fill  public 
offices. 

I  take  it  that  those  ol  us  who,  like  myself,  feel  stroncly  that 
the  economic  questions  of  our  profession  must  be  regulated 
and  advanced,  must  continue  to  work  in  season  and  out  of 
season  for  the  same,  and  I  am  hoprful  that  in  time  the 
general  body  of  members  of  the  Association  will  ronse  them- 
selves from  their  apathy  and  do  all  they  can  to  puih  forivard 
this  work  of  our  body.  Meanwhile,  I  will  say,  in  closing,',  that 
if  it  be  found  that  a  clinical  agenda  will  attract  men  better 
than  a  business  one.  I  would  advise  that  the  paper  should 
contain  a  mixture  of  both  these  subjects  at  each  Divisional 
meetings  ;  and  arrangements  by  which  the  meetings  shall  to 
preceded  by  a  lunch  or  followed  by  aiternoon  te»a  will  help  to 
encourage  men  to  attend  thtm. — 1  am,  etc  , 

II.    A.   L»T1MFK.   M.D.. 

Oft.  7th.  Chiirmi-.r.  s  i(i  KeproeeDltttivc  01  the  Swansea  IMvialon. 


SiB,— The  diffiiulti.s  of  the  conscientious  secretary  hetween 
the  mass  of  material  sent  out  for  the  consideration  of  the 
Divisions,  and  the  indifftrence  of  members  who  do  not  wish 
to  look  at  it,  call  tor  imd  receive  hearty  sympathy.  The  solu- 
tion of  the  dilficulty  lies  in  the  autonomy  of  the  Division 
which  can  choose  what  it  wishes  and  refuse  to  form  opinions 
or  even  to  consider  matters  in  which  it  feels  no  interest.  "The 
Division  would,  therefore,  be  within  its  right  in  authnriKing 
its  secretary— or,  perhaps  better,  its  chairman  and  secretary - 
to  put  on  the  billet  of  a  meeting  only  such  of  the  matters  sent 
down  from  from  the  head  oflice  as  they  consid<  r  of  interest  to 
the  Division.  As  all  the  matters  sent  down  are  published  in 
tho  SVPHLK.VENT,  SO  that  the  iniividnal  aemVcrcnn  eec  them 
If  he  wish,  and  may  at  the  Division  meetirj;  raise  any  ques- 
tion omitted  from  the  bill'.'t,  his  rights  and  privileges  would 
be  preserved,  and  the  short  political  programme  combined 
with  a  scientific  programme  wcn!d  interest  mere  the  members 
in  geni'ial.  Loml  health  and  vigour,  as  shown  in  active  Divi- 
sions and  popular  meetings,  are  essential  for  the  Aasociatioi, 
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and  a  physiological  arrangement  by  ■ffhich  the  flow  of  material 
not  wanted  for  the  Divibion  could  be  diverted  wculd  be  only 
wholesome. — 1  am,  etc., 
Dundee,  Oct.  loth.  R-  C.  BciST. 

THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sib, — The  minute  details  of  thfe  disbursement  of  the  moneys 
of  the  British  Medical  Benevolent  Fund  are  painful  reading! 
How  mnch  longer  are  we  to  stand  by  and  see  the  widows  and 
orphans  of  our  unfortunate  brethren  going  about  seeking 
charity?  How  much  longer  are  we  to  offer  alms  to 
the?e  poor  creatures  in  microscopic  doles  ?  Again  and 
again  it  has  been  proposed  that  our  Association  should 
create  a  scheme  of  benevolence,  but  permissible  help 
is  useless.  As  I  proposed  at  the  lasj  annual  meeting, 
let  a  yearly  subscription  be  levied,  and  a  substantial 
sum  be  added  from  the  funds  of  the  Association  each  year, 
and  ensure  that  every  member  of  the  Association  should 
establish  a  claim  for  help,  and  not  suffer  his  wife  and  children 
to  go  about  begging  should  he  be  taken  away  before  making 
adequate  provision  for  them. 

I  say  unhesitatingly  that  the  leaders  of  our  profession— the 
men  who  are  enjoying  the  immense  privileges  attaching  to  the 
appointments  they  hold  at  our  medical  charities,  have  failed 
to  do  their  duty— they  should  have  moved  years  ago  1  It  will 
be  said  this  thing  has  been  done.  How  ?  I  would  ask.  There 
are  numbers  of  men  of  wealth  who,  single-handed  and  without 
but  little  disturbance  of  their  well-tilled  coH'ers  could  give 
yearly  as  much  as  any  one  of  our  benevolent  institutions  does. 
I  shall  be  glad  to  hear  from  any  one  who  cares  to  help  to  push 
forward  this  urgent  question.— I  am,  etc., 

Manchester,  Oct.  nth.  J.  BrASSET  Bhierley. 


Sib,— It  may  be  true,  as  Sir  William  Broadbi  nt  writes,  that 
a  contribution  of  58.  a  >ear  to  the  above  fund  %vould  press 
hardly  upon  many  of  the  humbler  medical  men,  but  it  is 
equally  true  that  los.  would  col  be  felt  at  all  by  certainly  a 
greater  number  ;  htnce  there  should  be  no  difBculty  in  raising 
at  least /■?  000  a  year  from  the  medical  profession  alone.  I 
have  for  the  first  time  sent  58.,  and  mean  to  do  so  annually. 

The  abstract  of  cases  relieved  proves,  however,  that  in  many 
instances  a  little  forethought  would  have  enabled  the  medical 
men  in  question  to  leave  those  dependent  upon  them  with 
something  to  start  their  struggle.  Surely  in  these  dujs  of 
insurance  there  should  be  no  n»ed  to  urge  every  man  wi'.hout 
a,  private  income  to  insure  against  both  death  and  sickness 
before  daring  to  marry.  0(  life  societies  it  is  not  necessary  to 
speak,  there  are  so  many  good  ones  ;  but  of  sickness  and 
accident  societies  there  is  but  one  which  should  commend 
itself  to  every  medical  man,  and  which  each  should  join — the 
Medical  Sickness  and  Accident  Friendly  Society,  which 
insures  against  all  illneasc  s  and  gives  far  mo:  e  for  its  premiums 
than  auy  otiiir  society.  It  also  treats  the  members  with  a 
kindne.-td  and  consideration  which  I  cannot  extol  too  highly, 
hbving  quite  recently  experienced  such  treatment  rayseK. 
Let  each  insure  his  life  iur /'500,  his  health  for  4  guineas  a 
week-  which  for  a  man  of  30  would  cost  about  ,,{^25  a  >  ear— and 
we  flhall  toon  ceasa  to  hear  of  savings  exhausted  by  a  long 
lllneijf^,  widow  and  children  left  penniless.  No  practitioner 
who  is  unable  t»  so  expend  £2^  per  annum  has  any  moral 
tight  to  marry.  I  am,  etc., 
Oclol>«rQlb.  M.R.OB. 


NEXT  YK.AK'H  MLKOTION  OF  DIKKtJr  KKPRKSRNTA- 
TIVKS  TO  Till-;  OK.VKK.M,  MIIDICAL  CCMINUIL. 
Sir,  -  In  reference  to  the  letter  which  has  been  Kent  by  our 
Mfdii'il  .-ccretary  to  the  llonijrnry  KecrclarlcH  of  iHvisionH 
in  I'/'agland  and  WaleM,   iinil   pablixhed   nn  |)agi-  .>i8  of   hiHt 
HrilnrdHy'x  Si  ti'I.kmknt  ta  i)i<'  Bkitism  MicmiAr,  .Iouknai.,  I 
wieli  to  Btiiti-  Ht  once  llial  under  no  ciicuuibtanccH  <viuld  I 
......   1 1   •  •' rici-inriiliiin "   candidates   for  nomination   by  the 

uwill   111-  callid  upon  to  make,  and  therefore  my 
i<  ;i  uol  lie  Hiili/nUted  to  the  I)ivitiionH  as  an  AhhocIii- 

lion  v«n4idHte.  It  in,  however,  my  Intentinn  when  the 
I'Topi-r  Uine  arrives  lu  again  solicit  the  su|iport  of  my 
Lrukhor  prn(  tttioncnt,  members  an  well  as  non-memberB  of 
cur  Ajtsoti'tllun,  bh  <in  Independent  candidate.-   I  am,  etc., 

I  li'.oii'.i'.  HnowN, 
A  l^iftN't  RoprovontAllvn  for  KiivUnd  Rud  Wnlcn 
OomwtU,  '10'.  n'.li.  uo  llic  U*iitnl  Modloal  Council. 


SYNCOPAL  BRADYCARDIA. 

Sib, — You  publish  in  the  Bkitish  JMedical  Journal  of 
October  7th  a  well  marked  ease  of  the  so-called  Stokes- Adams 
disease,  reported  by  Dr.  Maynard  under  the  title  of  A  Case  of 
Sjncopal  Bradycardia  Showing  the  Independent  Action  of  the 
Two  Sides  of  the  Heart.  As  the  patient's  age  was  57,  this  case 
probably  belonged  to  the  more  common  class  associated  with 
arterio-Eclerosis.  Dr.  Jlaynard  noticed  that  with  a  pulse-rate 
of  24  and  a  full  heaving  systolic  impulse  at  the  same  rate, 
there  were  two  intermediate  impulses,  presumably  weaker, 
but  still  perceptible  to  the  hand,  and  each  accompanied  by  a 
distinct  cardiac  sound.  These  intermediate  impulses  were 
felt  over  the  right  ventricle,  but  were  imperceptible  as  a 
pulse  at  the  wrist  and  were  not  registered  on  a  sphygmo- 
graph  tracing.  I  have  not  myself  had  an  opportunity  of 
seeing  this  type  of  cardiac  rhythm  in  the  three  cases  of 
Stokes-Adams  disease  which  I  have  had  under  my  care,  but 
it  has  been  comparatively  frequently  observed  by  others, 
including  Stokes  in  his  first  case.  These  feebler  cardiac 
sounds  and  impulses  have  been  generally  ascribed  to  feeble 
abortive  contractions  of  the  ventricles.  Dr.  Maynard,  how- 
ever, gives  a  novel  interpretation  of  the  phenomena  he  has 
observed  and  concludes  from  the  position  of  the  impulse  and 
the  non-registration  of  the  contraction  by  the  sphygmograph 
that  the  right  side  of  the  heart  was  contracting  alone.  Feeble 
contractions  of  the  ventricles  followed  by  stronger  ones  are 
commonly  observed  in  various  types  of  cardiac  disease,  but  I 
do  not  know  of  any  case  where  one  ventricle  has  been  found 
to  contract  without  the  other.  The  occurrence  of  such  an 
abnormal  rhythm  is,  moreover,  physiologically  very  im- 
probable and  we  should  require  strong  evidence  to  convince 
us  of  its  possibility.  Sphymographic  records  have  been  ob- 
tained in  several  of  the  cases  of  Stokes-Adams  disease  where 
the  forcible  cardiac  contractions  have  been  accompanied 
by  intermediate  feebler  ones  imperceptible  at  the  wrist. 
In  Eome  of  these  the  feebler  contraction  is  shown 
on  the  tracing,  but  in  others  it  is  not  recorded.' 
Indeed,  Huchard-  implies  that  all  gradations  are  found 
between  a  bigeminal  pulso  aud  the  condition  described  by 
Dr.  Maynard.  It  has  been  suggested  that  in  all  cases  of 
Stokes-Adams  disease  these  fteble  intermediate  beats  occur, 
too  feeble,  as  a  rule,  to  be  appreciated  by  our  senses. 

In  many  of  the  cases  with  this  curious  false  bradycardia 
a  marked  pulsation  of  the  jugular  veins  has  been  observed, 
the  venous  pulsations  being  invariably  much  more  frequent 
than  the  radial  pulee.  Considerable  controversy  fiaa  taken 
place  over  the  causation  of  this  jugular  pulse  since  Chauveau 
first  suggested  that  it  was  due  to  an  isolated  contraction  of 
the  auricles  not  communicattd  to  the  ventricles — that  ie, 
a  phenomenon  like  GaskeU's  experimental  "heart  block." 
Rei.'ent  carelul  investigation  of  one  of  Dr.  Osier's  patients  at 
Baltimore  supports  this  theory,  but  the  question  is  hardly  yet 
definitely  st  tiled.  Some  observers  have  even  considered  that 
some  of  the  audible  inttrmediale  beats  heard  in  these  casts 
are  caused  by  isolated  auricular  contractions — an  obviousiy 
untenable  view. 

Dr.  Maynard's  observations  are  interesting  and  valuable, 
but  I  do  not  think  the  evidencn  is  strong  enough  to  support 
hiH  conclubiou  as  to  the  isolated  action  of  the  right  ventricle. 
—I  am,  etc., 

London.  \V  ,  Ocl.  iclh.  Am'HKD   M,   tiOs.SAGII. 

Sib,— In  the  most  interestins  "case  of  syncnpnl  brady- 
cardia" neorded  by  Dr.  Maynard  in  the  IturnsH  .Micihcal 
.Iouknai.,  iiriober  71I1,  p.  ^47,  llieie  arc  several  points  which 
deiierve  fui  tlier  tioiihideratiou. 

The  nio.Mt  important  are,  first,  the  statement  Ihnt  "  the  case 
nd'ords  iinilonlitcd  evidence"  of  "an  iiid<'pendent  action  of 
the  two  sidcH  of  the  heart"  ;  secondly,  that  the  sphygmograph 
"  shows  no  cvidcnee  ol  subsidiary  iiulnations  communicated 
by  th(^  hi'iirt.  ' 

On  very  c.irifully  reading  the  record  of  the  cane  1  do  not 
think  that  the  first  iissuinplion  in  entirely  juHtilied.  Tliat 
there  is  evldcin'c  of  an  nnuHUtd  melhod  of  conlraclion  of  the 
heart  la  certaiii,  hul  there  Is  no  evidence  that  the  right 
ventricle  wrs  ever  In  HyKtole  while  the  left  was  in  diastole, 
which  I  liilic-  it  in  what  Dr.  !\I  lyimrd  snt^gests  by  "inde- 
pendent iii'lion  ol  the  I  wo  huIch  ol  the  heart." 

The  poiiitH  addiK'cd  In  favour  of  tlilH  supposition  are  that 
impulHCH  «ere  felt  over  the  aiea  of  the  rli;ht  ventricle  during 
till' diahtole  of  the  left  ventrir-le;  Unit  l.ivD  or   more   soundH 

'  \  Ido  iJaK  r,  //<i.  eel.  Auii'ii't  aiud,  1901. 
I  Jfc'a  '(«<  (In  CHHr  e<  Or*  Vntt  nia,  p.  ]ij, 
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were  audible  previous  t/j  thi-  recurrenoo  of  th<>  systole  of  the 
left  ventricle,  and  la^tiy  that,  in  the  spbygtnograph  there  is 
no  evidence  of  subsiJiiry  pulaaliona.    ' 

In  tl)e  absence  of  a  tra'?ing  of  thf  venous  pnlse  in  the  nerk, 
it  is  perhaps  impossible  to  8'ate  thai  the  right  ventricle  did 
not  cause  these  sounis  and  palsations,  bat  in  my  npinicn 
they  were  almost  certainly  produi'ed  by  the  contractions  of 
the  auriolee,  for  there  is  evidence  in  the  pphygmograph  that 
the  anricUs  contracted  rrgolnrly,  and  that  oa)y  evi^ry  third 
or  fourth  contraction  was  able  to  initiate  a  sjhtole  of  the 
ventricles. 

I  /eel  confident  that  the  case  is  one  of  "heart  block,"  or  at 
any  rate  of  marked  depression  of  con(juotivity.  If  one  carefully 
examines  the  tracings  pablished,  more  esppcially  the  first  at 
the  top  of  p^ge  S48,  one  notices  certain  small  waves  occurring 
during  the  diastole  of  the  left  ventricle:  these  are  Ij.'autii'ally 
shown  in  the  record  of  the  first  pulse  wave. 

Mackeczie  has  proved  by  means  of  simultaneous  records  of 
the  venons  and  radial  pulse  in  similar  cases  that  these  emsU 
waves  in  the  downstrokc  are  synchronous  with  contractions  of 
the  auricles,  and  therefore  almost  certainly  due  to  those  con- 
tractions. The  absence  of  a  tracing  of  the  venous  pulae  in 
this  case  precludes  an  absolute  demonstration  of  the  fact  that 
the  right  venticle  only  contracted  with  the  left,  bat  in  very 
similar  cases  recorded  by  iVIickeczie,  Gibson,  and  in  three 
such  cases  observed  by  myfelf,  two  of  which  are  in  process  of 
publication,  the  v^nous-pnlse  tracing  proved  that  the  auricles 
were  beating  rhythmically,  more  frequently  than  theveutriclee, 
and  that  the  right  and  left  veutiiclea  beat  in  unison. 

8raall  waves  in  the  radial  ephygmograph,  such  as  are  se^n 
in  Dr.  Majnard's  tracings,  have  also  been  observed  by 
Wenckebach  and  Webster,  and  recognized  as  due  to  contrac- 
tions of  the  anricles.  Therefore  1  think  that  one  must  conclude 
that  the ' '  subsidiary  cardiac  sounds  "  were  caused  by  contrac- 
tiona  of  the  auricles,  and  also  that  the  impulses  felt  synchron- 
ous with  these  sounds  were  due  to  the  same  cause.  Judging 
from  analogous  caseti,  I  do  not  see  how  the  right  ventricle  can 
be  held  responsible  for  them.— I  am,  etc., 
Liverpool,  Oct.  9lh.  JOHN  Hay. 

TEETHtXG  AXD  CORNIUL  rLCERS, 

Sib, — Is  one  of  those  who  still  b-lJeve  in  a  more  or  legs 
direct  association  bf^tween  tcetbinK  and  a  number  of  the 
syrnptoms  iu?ideutal  to  infants  and  children  during  the 
periods  of  the  first  and  sfcond  dentition,  I  venture  to 
question  the  correctness  of  thp  views  expressed  by  Dr.  F.  G. 
Hiworth  and  by  Mr.  Henry  S '^vi'l  in  their  recent  letters. 
These  correspondents  respectively  defc.-ibe  the  belief  in  a 
causal  relation  between  dentition  and  euoh  locsl  aflVctions 
as  corneal  ulcers  as  an  "antiquited  bogey"  and  as  a  "gross 
and  grotesque  superstition." 

If  I  may,  I  would  remind  yonr  correspondents  that  con- 
temporary medical  opinion  is  too  evenly  balanced  on  this 
question  to  justify  such  statf-mt'nta  as  these.  It  was  chiffly, 
1  believe,  owing  to  the  publication  in  1S92  of  Kassowitz's 
Vorlfsungen  iiher  Kinderkrankheit^n  in  Altem  tier  /.thnting  that 
medical  opinion  in  certain  i  ases  veered  round  from  solid 
faith  In  the  "symptoms  of  teething"  to  the  sceptical 
attitude  which  is  rtUected  in  Dr.  Baworth's  and  Mr.  SewiU'H 
letters  in  the  British  Mkuical  JorHNAt.  Kassowit/ was,  I 
believe,  also  responsible  for  the  parrot  cry  that  "teething  is 
a  physiological  process,"  a  cry  which  has  since  then  served 
as  the  basi.s  of  all  argument  by  those  who  deny  a  causal 
association  between  the  physiological  act  of  teething  and 
pathological  symptoms 

This  truism  has  about  as  mn^h  force  in  the  argument  in 
which  it  is  employed  as  would  the  contention  that  the  act  of 
parturition  cannot  be  sccomji-uiicd  with  manifestations  of 
pain  becouse  it  also  is  essentially  a  natural  and  physiological 
function.  In  fairneos  to  your  corresjiondents  I  must  aciiiit 
that  no  less  dislingnif^hed  physieiansthan  Drs.  Jacob!,  Adolph 
Baginsky,  Lewis  .Stwr,  nnd  Koplik  arc  of  tlie  same  way  of 
thinking.  Nevertheless',  th»  re  is  a  no  lees  distinguished  array 
of  physicians,  who  also  liave  midc  the  study  of  ttie  diseases  of 
children  a  eptclalily,  who  take  a  diametrically  opposed  view. 
Among  these  may  be  mentionei  Drs.  Oheadle,  Htruoch,  Holt, 
Uotch,  Ik'ubner,  Bernard  Bcndix  and  a  host  of  others.  Dr. 
14otch'8  excellent  account  on  page  6?;  of  his  PMiatrics,  of  the 
symptoms  of  teething  is  well  worth  reading  in  this  connexion. 
I  would  further  refer  your  corref  pondents  to  what  Dr.  Cheadle 
says  on  page  152  in  his  lectures  on  the  Practice  of  Aferfi'ci'ni"  and 
to  a  paragraph  in  Dr.  Holt's  Diaeatrs  of  Infancy  and  Childhood 
(page  277),  which  is  to  the  following  effect: 

Altbougli  I  strongly  believe  that  the  importance  of  dentition  u  ui 


«li.jloj!lt3il  Uclor  la  di40u>e  Ins  beeo  la  IhB  pi'^t  greAtly  exwgerated,  uid 
liUhough  1  once  held  theopiDlQD  that  simple  deuttttou  never  produced 
syniplomn,  I  hsvo  been  compellcl  by  cUnleal  o'jrerva'toa  to  cbuigc  my 
opinion  II Don  this  su'ijert,  and  I  am  now  wllllog  Ui  admit  that,  partiea- 
larly  in  del:<'  :'c,  highly  nerv:>u<)  children,  dentition  may  produce  many 
reflex  symplom;.  some  even  of  quite  an  alarminf;  character. 

In  thelightof  such  conflicting  views  heldby  diverse  anthori- 
ties  of  such  high  standing  on  a  question  which  is  apparently 
so  simple  it  appears  to  me  that  a  solution  of  the  difficulty 
may  be  found  in  the  supposition  that  these  differences  have 
arisen  owing  to  the  loose  and  ambiguous  usage  of  the  terms 
"cause"  or  "causal  factor."  When  we  speak  of  any  condition, 
physiological  orotherwise,  being  the  "cause"  of  any  concomi- 
tant symptoms,  owing  to  the  ambiguity  of  the  terminology  to 
which  I  have  referred,  the  term  "cause  '  may  signily,  to 
quote  Professor  Huepp-f's  simile,  either  the  spark  or  electric 
current  which  precedes  or  evokes  the  explosion,  or  tlie  true 
scientific  "cau-.e  "  {Ursar/tf")  which  lif  s  in  the  potential  energy 
or  in  the  exp'osive  chara?ter  of  the  material  which  explodes. 
In  place  o'  the  unscientific  nse  of  the  fe.-m  "cause "as  an 
equivalent  for  the  np ark  which  leads  to  the  explcson,  Prc- 
fcBsor  Ilueppe  has  proposed  the  alternative  expression 
"liberating  impulse"  I',  then,  we  apply  the  term  in  its 
true  scientific  interpretation  to  the  eymptoms  of  teething,  it 
is  clear  that  the  physiological  act  of  the  rupture  of  a  tooth 
cannot  be  regarded  as  a  real  "cause."  of,  for  instance,  the 
manifestation  of  pathological  energy  which  is  involved  in 
e.'lamplic  convulc ions,  or  in  the  determination  of  a  corneal 
ulcer.  The  true  cause  must  lie  in  the  explosive  cha-aoter  ol 
the  nervous  elements— a  characteristic  which  is  doubtless  de- 
termined by  the  independent  etiological  factors  (feeding, 
hygiene,  etc.).  which  Kassowilz  so  ably  summarizes  in  his 
Vorlfstcnr/fn.  To  deny,  however,  that  the  rupture  of  a  tooth 
during  the  period  of  the  first  or  o;  the  second  dentition  can  be 
the  "cause" — in  the  sense  th"*!  it  is  the  liberating  impulse— 
of  many  of  the  nervous  explosions  which  occur  during  the 
periods  of  dentition,  app.'ars  to  me  to  be  as  unscientific  and 
untenable  as  to  believe  that  by  lancing  the  gnms  of  a 
teething  infant  we  can  counteract  the  effects  of  bad  feeding, 
want  of  hygiene,  and  hereditary  instability  of  the  nervous 
system. 

"  I  take  it,  there'ore,  that  when  I).'.  Haworth  and  Mr.  Sewill 
describe  the  bjtief  in  the  so-called  symptoms  of  teething  as  a 
relic  of  antiquity  they  range  themeelves  in  line  with  Pro- 
fessor Hueppe's  conception 01  the  term  •'  cause"  in  its  appli- 
cation to  the  determination  of  disease  processes  rather  than 
that  they  mean  to  imply  that  the  r«fltfx  irritation  of  a  rnp- 
tU'ing  tooth  is  ditferent  to  other  forms  of  sensory  impression 
which  reach  t>ie  central  nervous  system  and  produce  distant 
patholcirical  ftfects  which  are  altogetlier  disproportionate  in 
magnitude  to  the  stimulus  applied.— I  am.  etc  . 

London,  S.W  ,  OcX  6th,  iiKic  Pritchabd. 

THE  TRF;.A.TMENT  of  CIRRHOSIS  OF  THK  LIVFR  BY 
THE  ESTABLISHMENT  OF  A  COLLATERAL 
CIRCDLATIOX. 
Siu,— 1  am  in  entire  agreement  with  the  opinion  expressed 
in  your  interesttiug  article  on  this  subji-ct.  that  the  proper 
designation  of  the  procedure  is  the  lirammond-MoriaoM 
operation,  although  I  differ  from  you  on  the  groundrt  assigned 
for  arriving  at  the  conclusion.  Von  say:  "It  is  on  priority 
of  publication  that  a  claim  to  soeh  a  right  is  to  be  decided, 
and  on  these  grounds  there  is  no  justifijation  whatever  for 
a-suciating  any  other  name  with  that  of  Urumiuoud  and 
.Morison."  II  this  is  to  be  taken  as  the  criterion,  it  should  1' • 
known  as  the  Lens  operation.  Lens  first  performed  the 
operation  on  .Tune  6lh,  1891,  at  the  Military  Hospital, 
Paramaribo,  Dutch  Guiana,  on  a  negro  aged  61,  named 
James  Charles  Anon.  There  was  au  a'coholic  history, 
and  the  diagnosis  was  "  cirrhosis  hepalis  atrophiii. "  lie 
had  well  maiked  ascites,  and  suflVred  much  in  const - 
qaence  from  dyspnoea.  Ilis  pulse  was  weak  and  (requent, 
and  his  general  ondition  was  nusatisfactory.  An  incision 
was  made  to  the  right  of  the  umbilicus,  and  a  fold  of  the 
omentum  was  attached  to  the  edge  ol  the  wound  with  thin 
silk.  It  healed  by  first  intention,  there  w.aa  no  elevation  of 
temperature,  and  the  patient  felt  quite  well  a  fc  v  days  after 
the  operation.  The  ascites  returned,  and  the  patient  had  to 
be  tapped  several  times,  although  the  intervals  bit *-een  the 
tappings  increased  as  the  collateral  circulation  improved. 
The  patient  died  ou  November  24th  of  the  same  yrar,  appa- 
rently of  general  weakness.  At  the  autopsy  it  was  found  that 
the  blood  vessels  were  greatly  increased  in  size,  and  that  the 
omentum  was    "  thick  and  rich  in  blood."     The  paper  is 
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'Entitled :  Hechting  Tan  Het  Omentnm  Majns  aan  den 
Baikwand  b'j  Cirrhosis  Heijatia  Atrophica"  and  is  dated 
December  31st,  1901.  It  is  illustrated  by  two  blocks  from 
photographs  shon-ing  the  post  mortem  appearances.  It  was 
pnbliahed  in  the  Ween,  ^eier.  Tyd  v  Genes,  May,  1892.  The 
Drnmmond-Morison  paper  was  published  in  the  British 
JIedical  Jouesal  of  Septtmber  19'h,  iSgS  so  that  there  can 
be  njo  question  as  to  priority.  I  may  say  that  I  have  seen  a 
copy  of  the  Lens  article. 

In  an  article  on  this  subject  published  'n  1902,  I  said  :  "  The 
operation  is  generally  known  as  the  'D  umtnond-Morison' 
operation,  and  there  can  be  no  doubt  that  this  description 
should  be  retained.  Dr.  Drummond  and  Mr.  Eutherford 
Moriaon  were  the  first  to  bring  the  mode  ol  trealmfot  into 
general  use.  It  is  true  that  Lens  had  previously  performed 
the  operation,  and  much  credit  is  due  to  him  for  his  origin- 
ality, but  his  paper  was  published  in  an  obscure  medical 
jtMrnal,  in  a  language  with  which  most  physicians  are  not 
familiar,  and  he  seems  to  have  taken  no  steps  to  bring  his 
discovery  to  the  notice  of  his  fellow-workers.  The  credit  of 
a  discovery  reals  not  so  much  with  its  originator  as  with 
those  who  take  the  requisite  steps  to  ensure  its  adoption." 
This  opinion  I  still  maintain,  and  whilst  agreeing  with  your 
coaclufcion,  venture  to  differ  from  you  on  the  grounds  on 
which  that  conclusion  is  arrived. — I  am,  etc., 

LoQdoQ,  w,  Oct.  ryth.       William  Mubrkll. 

THE  ALBUMINURIA  OF  ADOLESCENTS. 

81R,— It  is  many  years  sine*  Dr.  Clement  Dukes  first  pub- 
lished some  of  his  observations  upon  albuminuria  in  public 
school  boys,  and  it  is  interesting  to  learn  that  he  has  con- 
timied  to  investigate  the  subject  in  a  comprehensive  manner. 

Perhaps,  however,  the  words  "  albuminuria  of  adolescents" 
may  imply  that  intermittent  albuminuria  is  especially  charac- 
terlBtieof  this  period  of  youthful  lite.  That  may  be  so,  but 
intermittent  albuminuria  is  certainly  not  very  uncommon 
durint;  early  childhood,  as  may  be  seen  by  testing  specimens 
of  urine,  passed  at  different  times  of  the  day,  of  children 
atteDdin<.'  the  out-patient  department  of  a  hospital. 

Although  swelling  of  the  eyelids  occurring  in  children 
on  rising  from  bed  in  the  morning  does  not  by  any  means 
always  indicate  the  presence  of  intermittent  albuminuria, 
such  swelling  will  not  uncommonly  be  found  associated  with 
albomfu  ill  the  mid-day  nrine,  and  perhaps  also  in  the  evening 
urine,  while  tlial  passed  in  the  early  morning  is  free  from  any 
trace. 

The  swelling  of  the  eyelids,  like  the  albuminuria,  is 
apiwrently  vaBomotor  in  origin.  A  vasomotor  origin  is 
snggeeted  by  such  a  case  as  that  of  a  little  girl  whose  eyelids 
used  to  twell  to  the  size  of  halved  walnuts  about  half  an  hour 
after  she  had  been  given  a  warm  bath,  in  this  case,  however, 
no  albuminuria  wan  associated  with  the  swelling. 

Both  Bwellirg  of  tie  eyelids  in  chiidi-en  and  intermittent 
albuminuria  appear  to  be  symptoms  of  low  vasomotor  tone, 
bat  they  may  oonur  indepenrientlv  ol  one  another. 

It  may  be  interi^sting  to  mention  that  Hwelling  of  the  eye- 
lids wlien  s\nvf>oiH'f'i  with  intirmittent  albuminuria  need  not 
i»(Fe<;t  both  Hlde«  of  the  faee.  One  side  only  may  be  Htrccted. 
The  swelling  may  not,  however,  be  limited  to  the  face. 
Hwplling  IfiKting  a  fewhniiiK  may  HlT.'pt  the  hands,  or  onehand 
and  one  foot,  such  cafics  of  Hwelling  of  the  extremities  BPcni 
in  uofBP  degree  to  n|>i)roa<'h  in  nature  cases  described  as  angio- 
neurotic oedema. —j  am,  etc. 

OWtOn,  Oct.  7th.  TllBODORK   FlHIIRH. 

TUR  impoutan(;k  ok  VAOTNAI.   KXAMFNATION 
KAItl.Y  IN   Pf<K(iNANCy. 

Hin,  — It  would  Bpp<'nr  from  a  rreent  exprrlenre  of  mine 
that  one  mu»t  never  forgrt  the  importance  of  Buhnrriiiiating 
oorrcc^t  pmntlce  to  »Ttp«'dii-nfy.  I  was  nnwipc  enough  to  over- 
look this  fimdamenlal  rule  in  following  11  cuptom  1  have 
adopted  during  fourteen  yrarH,  that  of  making  a  preliminary 
examination  on  being  engngid  to  confine  nprlmpiira. 

My  examination  was  Hpeedlly  followed  by  n  cull  from  the 
bniibantl,  who  ixprenHcd  hin  iiHtoninhment  at  Bucli  a  proceed- 
ing, and  oil«d  the  oi>inion  ol  a  mefjioal  man  with  an  ImmcnHc 
prpfricor-e  of  nb^telrlcs,  who  BtiiUd  that  he  had  never  hi-nrd 
of  »inHi  n  eaMtt)m. 

BHng  HenirooR  of  ftirUier  knowledge  on  the  point,  the  clr- 
ctloiiitnnr>eH  wi-re  laid  before  iin  cxpfrlenred  general  prnotl- 
lloner,  whf>  Htnlril  that  any  one  cnald  hft\  e  foretold  what  had 
hi;-  ■  •■■  '  r :•!  "  )  'inrly  had  no  Hynipalhy  with  young  men 
•'  '  il  TufiUmln. 

-■;.  ^lur  rnlumnu  thirt  opinion  In  not  rinlte  so 


unanimous  against  the  custom  as  these  two  instances  would 
suggest,  and  I  have  the  further  comfort  of  knowing  that  at 
least  one  distinguished  London  specialist  disagrees  in  toto 
with  the  above  expressed  opinions. 

One  of  the  latest  works  on  obstetrics,  in  advocating  the 
preliminary  examination,  says  it  is  "indispensable"  and 
makes  the  assertion  that  "to  neglect  in  this  respect  can  be 
attributed  the  deaths  of  untold  numbers  of  women  and 
children  "  (Whitridge  Williams). 

It  is  an  undoubted  fact  that  the  practitioner  who  forgets 
the  precept  as  to  expediency  will  come  to  grief,  as  lorg  as  the 
bulk  of  medical  men  are  content  to  perform  their  duties  In 
this  respect  in  the  present  haphazard  manner,  but  surely 
there  ought  to  be  no  such  difference  of  opinion  in  ench  a 
everyday  affair  as  the  conduct  of  midwifery. — I  am,  etc., 

October  4tli.  Rfformfk. 


UNIVERSITIES_AND  COLLEGES. 

DNrV'ERSITY  OF  OXFORD. 

Regius  Professor's  Lectutes.— Professor  Osier  wiircommence  his  conrfe  ot 
instruction  introdoctory  to  tbe  study  of  practical  medicine  on  Mond&y, 
Octotjer  i6th. 

Bosijital  Scholarships.— iiT.  C.  G.  Douglas,  B. A.,  Magdalen  College,  has 
been  elected  to  a  seuior  scholarship  for  University  students  at  (lUj's 
Hospital ;  Mr.  M.  W.  Flactc,  B.A  ,  Keble  College,  to  a  Price  (Untversilies) 
Scholarship  at  the  London  Hospital:  and  Mr.  J.  F.  Homsey,  B.A.. 
Wadham  College,  to  a  Universities  Estiibition  at  Charing  Cross 
Hospital. 

nNI\T;R8ITY  OF  LONDON. 

Convocation. 

A  OBNEBAi  meeting  of  Convocation  was  held  at  the  University  on  Octol^er 

loth.    Ten  minutes  elapsed  belore  the  requisite  quoram  {^o  members) 

was  present. 

The  Chairman,  Sir  E.  H.  BfSK,  who  presided,  stated  that  the  minutea 
of)  Convocation  would  for  the  futnre  be  published  in  the  University 
QazMe. 

Incorporation  of  University  College. 

In  reference  to  the  incorporation  of  U  iiiversity  College  in  the  Dniveraity, 
he  remarked  that  the  Uiliversity  would  hencclorlh  cordtict  the  College 
by  means  of  a  Committee  oi  the  Senate ;  but  that  the  University  oould  not 
take  over  the  University  College  Hospital  or  the  boys'  school.  After 
some  discussion  as  to  the  part  to  be  taken  by  CODVJOation  in  representa- 
tions to  the  University  College  Transfer  Coramtsfioners,  it  was  moved  by 
Dr.  T.  L.  Meahs,  Deputy  Chairman,  seconded  by  Dr.  8.  Rc.<.>iKLL  Wells, 
and  carried  unanimously : 

That  the  communication  from  tlie  University  College  Transfer  Commii- 
sloners  bo  rafeirod  to  the  Staudiog  Committee  for  considoratiou  and 
report,  and  that  the  Standing  Committee  have  power  to  confer  with 
the  Senate  or  any  Committee  thereof. 

University  Union. 
Mr.  E.  C.  WiLLiASfs,  B.A.,  moved  Uie  following  resolatlon : 

That  Convocation  would  welcome  the  formation  ol  a  University  Union 
on  the  linos  of  tliose  exl»11ng  at  Oxford  and  Cambridge,  aud  desires 
the  ^'tandliiK  Conimittoo  to  consider  what  steps  can  be  takea  towards 
the  Inaugnratiou  of  such  a  society. 

Mr.  .1.  L.  S.  IlATToN,  M.A.,  seconded  the  resolution,  which  was  carried 
nem,  con. 

ifuHcal  Sodely. 
The  Eov.  W  J.  Fox-yi.L,  M  A.,  B.Mus.,  moved,  Mr.  L.  F.  WlNTXH,  JX.B., 
seconded,  and  it  was  resolved  : 
That  Coiivocatl'iu  wolcomos  the  formation  of  lire  Society  which  It  Is 
proposed  to  call  llic  University  ol  Loudon  Musical  Society,  as  lending 
lo  Increase  lliat  c^orporato  spirit  ariioiigst  meaibora  o(  the   University 
which  11  has  hcou  llio  aUu  oi  Convocation  to  lostor  and  develop. 

ThedlscusHlnii  shnwod  that  it  is  tlio  Intention  of  the  originators  o(  the 
Mualcal  Society  tn  arraiigf!  the  moiiibcrs  in  two  sections,  choral  and 
Instrumental,  whl,  b  will  meet  icspoctlvuly  on  alternate  Tuesdays  at  6  p.m. 
at  University  College,  and  also  give  occasional  concerts. 

l.ittrary. 
The  CnAiuuiN  report«d  thataU  the  bonks  ol  the  UulTorslly  Library 
have  now  been  placed  upon  the  shelves,  and  that  the  now  oatalogae  Is  far 
advanced. 


UNIVKR8ITY  OP  DURHAM. 
At  the  ConTocallou  holdou  on  Halurday,  Beptember  aoth,  the  lollowtDt 
degrees  were  ninlorrcd,  namely : 
MM   -ij.  Biirtiin  liii.wn.  .1    .1     Prencli,   A.  H.  Hobbs,  J.  O.  O.  H.  Lane, 

A.  A.  Mlllnr.  <l   J.  Williams. 
U.U.  /or   l\n.lilt,m'r»  .,1  Fijlrni    Yfart'   .VIoil'KllJ.      W.    II.   CockUl,  J,  A. 

Colcilouiih,    r.   Konlor.  ().  M,   Fox,  C    K.  namllleldJonos,  K.  T. 

Ilerrnn,  r  W.  Kelly,  J.  I'aterson,  C.E.  Solonioo,  1>.  W.Wright. 
I>  irv-T-  M  Clayton. 
II  .V.  -J.  K.  ()  H.  l.ikun.  .I.e.  Htewart. 
M.U.     F.  1>.  AtkliiH,  II.  .N.  lllggs,  II.  II. Cunningham.  8.  .1.  Fielding,  J. 0. 

fllht).  M.  lUvni ,  V  K   II.  r.averlck.  0.  C  Lavlngton.  W.  K  (V  f.unn, 

H.  L.  McHean.  ;   C   Nnrninii,  It  Kiitlierfoid,  II.  J.  ginje,  r.  K.  Hiisll, 

T.  Vlsser.  .1.  I.  wiImui. 
J/.N.-  V.  l>.  Alllns,  <i.  N.  Illgga,  II.  II.  CnnnlnKli»ra,  B.  J.  ridding  J.  CJ. 

Olbh,  U.  lln»or,  V  K.  II.  Ijiverlck.  C    c  Lavlngton,  W.  K.  C.  t.iiun, 

R.  I,.  McRnan,  J.  u  Noriiinn,  R.  Kullierlonl.  II.  J.fllado,  V.  R.  Hnoll, 

T.  Vlsner,  J    I.  WlUon. 
The  foUowlug  received  llu  Dlnloiua  IQ  TubUo  lltalUi:  T,  II.  Bishop. 
TT.  Curwan. 


Oct.  J4,  1905.] 
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SOCIETY  OF  APOniECAKlKS  OF  LONDON. 

PaiMiKT  Examination,  Pakt  1. 

Tbs  rolIOCTliig  candidaiex  liavc  liecii  approved  In  tbe  subjects  Icflicated : 

Biology  -Ai.  f  tisldeu,  J.  K  Moore. 

Chemutry  -J.  B.  Muoie.  8.  W.  TurlJo. 

Maleria  iledlca  and  Hiarnuicy  -U.J.  Bourke,  A.  C.  J.  Slnln,  E.  C.  ];. 

fislier.  J.  B.  Moore.  £.  A.  Mard4UDt.  N.  C.  W«ai8. 
Anatom>i     E.  H.  Cnurley,  M.  Graves,  J.  U.  Molgan,  V.  P.  .MonDsn,  H.B, 

Waller. 
PhytMoov.—yi.  3.  Gibson.  J.  G.  Uorgsn,  G.  Ptakhkm.  H.  B.  Widler. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PEES  FOR  EXAVnNATION  OF  BOYS  COMMrTTED  TO 
REFOKMAIORY. 
A  yuR.'n-iON  of  profcssioDaJ  fees  for  examination  was  before  His  Honour 
Jadge  Lush-WlhoM  at  Exeter  Couutv  Court  on  October  oth  in  an  action 
brought  aRaiost  the  Devo'sblre  Stuudini;  Joint  Commiitee  by  J>ts.  Harris 
and  Boper,  medical  praciilioiicrfi  oi  i'ariuioatb,  to  recover  £2  js.  Dr. 
Harris,  at  the  request  of  the  Dartmoii'ti  niaeistrates.  examiuod  two  boys 

Erior  to  tlieir  adutlsKioD  to  a  ref  jrmalury.  The  Ice  of  one  eu  iiea  for  c^cli 
oy  was  objected  to  by  the  Commltteo  who  assorted  that  tlicy  had  never 
paid  more  tliaii  7s.  6d.  for  an  examination,  and  bad  paldas  little  as  3;.  »d. 
Alter  hearing  a  t^nod  deal  of  evidence  priy  and  con.  His  Ilononrsald  he 
was  quite  satisfled,  speaking  as  a  man  of  the  world,  ttiat  the  value  of  the 
services  whicli  lueo  of  the  roputiUun  oi  the  plain!  ifls  performed  for  these 
two  boys  was  certainly  not  overrated  at  one  guinea  for  earh  case;  but 
His  Honour  had  to  apply  a  difforcnt  principle  to  work  done  under 
criminal  and  Poor-law  adml'ttralion  to  that  nbich  was  applicable  to 
private  patients.    Ue  gave  a  verdict  furone'guinea. 


RIGTJT  OF  A  SUBSTITUIE  TO  RECOVER  FEES. 
B.  H.— There  can  be  no  doubt  that  wlien  a  practitioner  is  snmmoned  to 
attend  apatieui  who  is  uodcr  the  general  care  of  a  colleague,  ho  is 
entitled  to  be  paid  for  his  services,  ahbougb  he  may  recognize  that  he 
IS  aotiug  as  a  subeticote— that  is  to  ^-ay,  he  may  make  un  claim  to  ci>n- 
tlnue  in  attendance  or  to  regard  the  case  as  bis  own  :  in  law  be  could 
recover  fair  charces  from  the  patient.  In  the  pieaeut  case  it  will 
probably  be  sufficient  for  our  correspondent  to  make  a  claim  for  pay- 
ment of  what  he  thinks  fair,  which  so  far  he  does  not  appear  to  have 
done  ;  ho  will,  of  course,  ask  for  his  out-of-pocket  expenses  in  supplying 
Uie  lustrumeat  mentioned. 


OBITUARY. 


Lieutenant-Colonel  Eookne  V.vlentine  MacSwiney, 
M.D.,  died  at  Stechford,  near  BirmiDgham,  through  a  fall  from 
a  railway  train  on  <  )L;tober  ^rd.  His  commisaionB  were  thus 
dated:  Assiatant  Surgeon,  MavcJi  3i8t,  i85S;  Surgeon,  March 
i8t,  1873;  8nrgeon-M*jor,  March  ist,  1880.  He  retired  from 
the  service,  April  25th,  18S8.  He  was  the  Medical  Officer  for 
the  Liverpool  Kecruitisg  District. 


Major  Alexandrr  Girh  Gbant,  Indian  Medical  Service 
(retired),  died  at  Hove,  SuBsex,  on  October  5th.  He  entered 
the  Bengal  Medical  Department  as  AsRistant  Surgeon,  April 
ist,  1868,  becoming  Surgeon- Major,  April  ist,  1880.  lie  retired 
from  the  service  in  1SS6.  He  was  with  the  Kandahar  Field 
Force  during  the  Afghan  war  in  1879  So,  receiving  the  medal 
granted  for  that  campaign. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


WKST  RIDING  ASYLirM,  WAKEFIELD. 
Senile  Dcnuntia. 
At  this  asylnm,  as  at  many  others,  the  increasing  tendency 
to  foiet  on  to  asylums  the  care  ol  large  numbers  of  senile 
dements,  on  whom  the  costly  appurtenances  of  these  institu- 
tions and  exp«Tt  skill  are  worse  than  thrown  away,  has  been 
sorely  felt.  This  tendency,  to  whii'h  we  have  frequently 
invited  attention,  has  been  the  nubject  of  unfavourable  com- 
ment by  tlie  Lunacy  Commisfiiouers  on  more  than  one  ocea- 
sion.  and  they  have  recently  attempted  to  elicit  from  the 
medical  superintendents  of  asylums  expressions  of  opinion 
as  to  how  Jar  these  cases  could  be  suitably  accommodated  in 
workhouBes.  The  answers  of  the  medical  superintendents, 
however,  have  in  many  cases  been  expressed  very  guardedly 
and  with  considerable  reservation.  We  therefore  welcome 
the  outspoken  opinion  of  so  well  knonrn  an  anfhority  as 
Dr.  Bevan  Lewis,  tbe  Medical  Superintendent  of  this  asylum, 
who  says  iu  his  annual  report  for  1904 : 

"A  large  accumulation  of  senile,  feeble,  and  harmless  cases 
crowd  up  our  available  space,  many  of  whom  should,  in  my 
opinion,  be  treated  In  the  ordinary  union  infirmtiry,  or  even 
placed  under  the  care  of  friends  ;  the  only  other  alternative 
would  be  the  construction  of  a  cheap  intermediate  asylum  by 
the  county  authority  for  this  claes,  where  without  the  costly 
expenditure  Involved  in  the  buildings,  fittingi,  stalling,  and 


special    requirements   of   a  first-cIaRs  asylum,   such   simple 
nursing  as  thefe  subjects  demand  could  be  carried  out." 

We  have  said  that  asylum  treatment  is  worse  than  thrown 
away  on  these  cases,  for  whilst  the  waste  of  public  money  the 
whole  country  over  mu6t  be  indeed  conciderable,  the  main 
evil  engendered  by  the  overcrowding  cons*  fi'Jent  on  thisabnee 
is  that  it  makes  impossible  that  individual  atttrntion  to  acute 
and  curable  cases  wnich  ie  essential  in  the  euooeesfol  practice 
of  psychiatry. 

Statistics  of  the  Ari/lum. 

On  January  ist,  1904,  there  were  1,811  patients  resident  in 
this  asjlnm.  and  on  December  31st  last  there  remained  1,824. 
The  total  cases  under  treatnieut  during  the  year  numbered 
2.316,  the  average  number  resident  being  1,811.  iijth  tbe 
average  number  resident  and  those  remaining  at  the  end  of 
the  year  are  record  numbeis  for  tliis  institution,  but  axe  only 
slight  increases  on  those  of  the  previous  year,  the  inCTenients 
being  5  and  13  respectively.  During  the  year  505  patients 
were  admitted,  of  whom  385  were  first  admissions,  in  187  tie 
attack  was  a  first  attack  within  three  months  of  admlesion, 
and  in  74  above  three  months,  but  within  twelve  months  of 
admisfcion  ;  in  141  the  attack  was  not  a  first  attack,  but  was 
within  twelve  months  of  admission,  and  the  remainder  were 
either  of  more  than  twelve  months  or  of  unknown  duration, 
or  of  congenital  origin.  In  160  the  bodily  health  and  condi- 
tion were  good,  in  162  fair,  and  1S3  were  in  either  feeble,  very 
feeble,  or  exhausted  condition.  Altogether  the  admissions  do 
not  seem  to  have  been  of  a  favourable  character,  41  50  per 
cent,  being  the  subjects  of  incurable  conditions.  They  were 
classified  as  to  the  lorms  of  mental  disorders  into  :  Mania  of 
all  kinds,  181 ;  melancholia  of  all  kinds,  157;  dementia  oi  all 
kinds,  59  ;  general  paralysis  of  the  insane,  42 ;  acquired 
epilepsy,  27  ;  and  cases  of  congenital  or  infantile  defect,  39. 

As  to  the  probable  causes  of  insanity  amongst  the  admis- 
sions, alcoholic  intemperance  was  assigned  in  no  less  than  103, 
or  over  20  per  cent.,  veneieal  diseases  in  iS,  giving  a  total 
from  vicious  courses  of  over  24  per  cent. ;  hereditary  intiuences, 
direct  or  collateral,  were  stseertained  in  159,  and  congenital 
defect  in  a  further  22,  giving  a  total  percentage  of  inherited 
instability  of  37  S ;  previous  attacks  were  allejied  in  145 ; 
periodic  causes,  pul>erty,  old  age,  and  the  menopmee  in  90 ; 
parturition,  the  puerperal  state  and  lactation  in  iS,  other 
bodily  disorders  in  ui,  and  "moral"  causes  in  166.  During 
the  year  225  were  discharged  as  recovered,  of  whom  12S  were 
admitted  in  1904.  This  gives  a  recovery-tate  on  admissions, 
exclusive  of  transfers,  of  44  55  per  cent.,  which  is  slightly 
lower  than  that  of  last  year  (48.35),  but  above  the  average  ior 
this  institution  (41  60).  There  were  also  70  discharged  as 
relieved,  or  not  improved,  and  there  were  197  deaths.  This 
gives  a  death-rate  on  the  average  numbers  resident  of  10.88  per 
cent.,  which,  though  lower  than  that  of  last  year  (12  6e),  is 
higher  than  the  average  for  this  asylum  (9.14),  ot  that  ol  all 
asylums  in  England  and  Wales,  namely,^  95. 

Tlie  deaths  were  due  to  81  cases  to  cerebro-apinal  disesm*. 
including  general  paralysis  41  ;  to  thorncic  diseases  in 
50,  to  abdominal  diseases  in  15,  and  to  general  dis- 
eases, including  tuberculosis  of  Inng  (30),  tuberonlous 
peritonitis  (1),  other  forms  of  tnbere'nlous  disease  (4), 
and  colitis  (2)  in  51  cases.  The  total  tuberculous  deatlis  were 
thus  35,  or  17.7  piT  cent,  ol  the  total  deaths.  The  caasea  of 
death  were  verified  by  post-^morttni  examinations  in  over 
90  per  cent,  of  the  cases,  and  a  good  deal  of  pathologie-al  work 
was  carried  on,  as  is  usual,  at  this  asylum.  During  the  year 
II  cases  were  the  subjects  of  a  coroner's  inquiry,  but  all  were 
of  a  character  not  i-equiring  further  note. 

The  general  health  appears  to  have  been  good,  and  the  in- 
stitution was,  Dr.  Lewis  states,  remarkably  free  from  all 
epidemic  disease.  In  this  connexion,  l>r.  J.ewis  discusses 
the  origin  of  colitis  or  asylum  dysentery,  strongly  opposing 
the  opinion  that  this  disease  is  due  to  defective  .lanitation, 
overcrowding,  or  dletttio  errors,  and  affirming  thst.  apart 
from  the  infeotiveness  ol  the  disease,  when  once  it  has 
originated,  its  renl  origin  is  to  be  found  in  atony  of  the  bowel 
and  habitual  constipation.  Impressed  with  this  view,  he  has 
put  the  matter  to  test  from  and  including  the  last  two 
quarters  of  1903,  with  the  result  that  whereas  during  Uie  last 
three  quarters  of  1902  and  the  first  two  quarters  of  1903  there 
were  94  cases  of  cjjlitis  with  27  deaths,  there  have  been  m  the 
succeeding  eight  quarters  but  ji  cases  with  3  deatha,  and  of 
these,  II  cases  and  2  dt'aths  belonged  to  the  first  two  qnartexs 
in  which  the  treatment  was  employed. 


Dr. 


Idiots  and  Imbeciles. 
BevaB    licwis's    report  containo    also  an    iiit*TP8ting 
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account  of  the  work  done  at  the  Stanley  Hall  Idiot  and 
Imbecile  D^ipartment,  in  which  he  utters  a  forcible  protest 
against  the  glaring  injustice  of  incarcerating  feeble-minded 
children  in  asylum  wards,  and  urges  the  establishment  of 
custodial  homes  for  their  separate  and  special  treatment  and 
education.  The  question  is,  of  course,  a  very  large  one,  and 
we  must  refer  inquirers  to  Dr.  Lewis's  report  for  farther 
details. 

THE  CARDIFF  INFIRMARY. 
The  windiD^-up  meetiog  of  the  committee  of  the  carJiiTCbaritaria  was 
held  at  the  lofirmary  on  October  ^vd,  under  the  presidency  of  Mrs.  Henry 
Lewis,  Greeniiieidow.  Mr.  J.  L.  Perry,  one  of  the  honorary  secretaries, 
stated  that,  the  receipts  amounted  to  jCt,^Si  us.  7d,,  and  the  expeuaes  to 
j£285  163.  8d.,  leavicg  a  balance  in  hand  of  ^^Ji.cxjj  159.  iid.  Iliis  he  said, 
with  the  interest  added,  would  make  the  total  balince  available  for  the 
IrfirmarT  about  jCi.o'o.  Mrs  tewis  said  she  was  sure  every  one  mu«t  be 
pleased  with  Hits  most  satisfactory  result.  The  statement  of  »ccourts 
was  adopted.  It  waa  d<'Cided  to  delegate  General  Lee.  the  Honorary 
Treasurer,  lo  deal  with  the  money  iu  the  way  the  Board  of  ilanagemeot 
desired  It  wa<;  further  agreed  at  the  6u»gest!ou  of  General  Lee  to  hand 
over  to  the  Infirmary  £t,ooo,  and  keen  the  small  bilance  lor  a 
Oharitaria  Fund,  it  being  thaugbt  possible  lo  make  it  au  annual 
atfiir. 
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VJCTOKIA. 
Thiriy  Ytari  Sanitary  Progress  in  Melbourne, 
Dr.  JAMIK^oN,  the  Health  Officer  of  the  City  of  Melbourne, 
has  drawn  up  a  brief  and  interesting  survey  of  the  progieas 
made  in  that  city  in  public  health  during  the  last  thir'y 
years.  He  selecti  as  inriicitions  of  advance  or  otherw)S-: 
(a)  the  general  death-rate,  (0)  the  mortality  from  typhoid 
fever,  (c)  the  phthisis  death-rate.  W)  the  infant  mortality, 
and  (t)  the  cancer  death-rate.  With  the  exception  of  the 
last  named  he  finds  a  marked  improvement.  The  death-rate 
from  all  ciusea  has  dcliaed  from  18.4  in  1870-2  to  14,7  in 
kgoo-z,  though  there  was  an  increased  rate  of  19.6  iu  the 
triennial  period— which  ia  frequently  taken  as  a  alandard— 
1S80  2, 

The  mortality  from  typhoid  fever  was  65  pf  r  loo.coo  persons 
in  i8/o-2.  and  has  now  fallen  to  lO  per  100, ceo  in  icioo-2.  Tliis 
decline  Dr.  Jamieaon  considers  to  have  been  largely  broufiht 
about  by  the  exlt-ueion  of  llie  pjstem  of  deep  drninage. 

Tlie  phthisis  deaths  pir  ico  000  were  210  in  1S70-2  and  146 
in  I'jao  2,  and  other  tabt-rculouH  diseases  have  declined, 
though  not  at  the  same  rilio.  The  triennial  poriod  of  chief 
decline  was  in  18902  and  subsequently.  The  lespened 
mortality  from  consumption  is  attributed  to  'genetal 
measureH  of  improved  sauilation,  as  better  drainage  and 
house  construclion.  but,  above  all,  to  more  general  recog- 
nition of  the  benefits  to  be  got  from  good  lighting  and 
ventil.ition,  both  in  private  dwellings  and  iu  factories,  work- 
•hopB,  and  offices." 

The  infant  mortality  has  fallen  from  177.9  per  i  oco  births 
in  1873-5  to  '2'  5  in  1900-2.  In  1904,  owing  to  exceptional 
condition)',  it  (ell  to  92  7  per  i.coo  births. 

As  to  eanfrer.  llr.  .lamieHon  lias  a  diU'ereot  report  to  make, 
for  in  18702  deaths  from  cancer  numbered  301  per  100.000  of 
the  papulation  of  45  years  of  age  and  npwardK.  f  n  1880  2  the 
rate  was  324,  in  1890-2  420,  and  in  1900-2  509.  Allowing  for 
fallacy  owing  to  at(e  incidence  and  the  proportion  of  pereons 
of  cancerous  age  living,  iJr.  Jmnieson  is  of  opinion  that  the 
increase  iH  so  Kfcat  and  so  uniform  that  it  ia  Imrdly  con- 
ceivable that  ii  j^  to  b(!  explaineil  by  any  changeR  in  medical 
nomenclature  or  improvement  in  methods  of  diagnosis.  <iii 
the  whole,  the  rec^ord  shoivH  thnt  in  .VIclbinrne  pieveiitftble 
dlHCiiHes  hiivc  hr  en  in  (iiir  rm-tnTn-  [ircv-iTiliMJ. 


LKT-JKltH,   N()ri;.S.    AM)  ANSWKKS   TO 
<;0UI{i:yi'ONI)ENTS. 

(•oliucnr'-iTio««  rr«iMr|,n>  R4lt'<r>iil  II    U'raaliinilil  ir  ndilrraMkl  t«  tkt  IMItiir  ■:   Sum 

'       '        '  '  iiir  tiii4lftr«N  Itinili'rw,  HJIvprtikfltliililr  null 

l'lr«n>nU  Ut  thn  AloHMCcr,  Mi  llui  unlM.  tfi. 


iKllMflAI. 
Ill'    .f  iiruttf. 

I  ••iilil nuidvnl  - 

'    ft'.  U.I    ."fjltiii  III  r'<irr«»|Hin-lniiiii 
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In  order  to  avoid  dclav.  it  is  psrti.-ularly  refiuosl^  that  ATJ,  letters  on  the  editorial  v.usi- 
uessof  the  Journal  be  addressed  to  the  Editor  al  Ibo  OtBco  of  the  Jouknal,  aud  iilit 
at  his  private  house. 

TEI.EOKAPHIC  Addrhss.— The  telegraphic  address  of  the  EDTTOll  of  thi.  TiRlTlsii 
JIEDICAL  .louKNAL  in  Ai'ioh'iT/,  Lojiitnii.    Tho  telearaphic  atldress  of  the  ilANAtSKU 

or   thO   llKITISII   MEPICAL  JOUBNAL  is  .4r'ilVl/0/i-,  LOMIIOTI. 

TELEPHnNl-MNatinnnll:-  UEJIICRAL  SECIiETARY  AND  MANAGE!! 

EDITOR,  2631.  U.rrard.  2630,  Geirard. 

'CW  Queries,  ansivers,  and  communieations relating  to  eubjects  to  which  epeeial 
departmenli  of  the  Bhitish  Medical  Jouhnal  are  devoted  -wiUbeJound  under 
thtir  respective  headiv.'js. 

QTERIE8. 

A  coMMONiCATioN  On  congeoitjil  dislocation  of  the  hip  joint  has  been 
received,  but  it  is  unsigned,  owing  probably  to  an  oversight. 

A.  G.  W.  asks  whether  a  chlorodyoe  habit  is  usually  considered  of  better 
or  worse  prognosis  than  other  forms  of  narcomauia. 

A  W.  asks  whether,  in  the  case  of  injurv  to  a  joint  followed  by  arthritis 
of  rheumatic  nature,  it  is  possible  (to  the  case  of  claim  for  insurance)  to 
draw  the  line  delinitely  betweeD  injury  and  disease. 

J.  S.  has  beeti  consulted  by  a  young  ladv  whose  hands  arc  disfigured  bv 
white  spots  under  all  the  nails  ;  he  finds  that  books  attribute  the 
appearaoce  to  air  between  the  nail  cells.  He  would  be  grateful  fcr 
further  intormalion  on  this  point,  and  as  lo  any  treatment  which  could 
be  adopted.  

AXSWF.R.4. 

AHTIFIflAI.  LE03. 

T.  McC.  rccoiimiends  "A  Medical  Man"  to  communicate  with  Mr.  GiUlrg- 
ham,  instrument  maker.  Oliard,  Somerset.  He  can  lit  a  most  useful 
limb  aftci-  amputation  at  the  hip  joint. 

Mr.  Hobatio  p.  SvMONns  (35.  Beaumont  Street.  Oxford),  writes  to  ssy  that 
Messrs.  Lindsay,  8,  Broad  Street,  Oxford,  fllteeo  jears  ago  mode  sn 
aititiclal  leg  lor  a  case  ia  which  he  had  performed  amputation  at  the 
htp-j.jint.  Ti.e  patitot  walks  about  without  a  crutch,  and  Mr.  Symonds 
Is  ready  to  give  further  inlormation. 

Messgs.  Ali.ks  and  HAunnhYS  dS,  Wigmore  Street,  W.)  also  write  to 
state  that  they  have  made  arlificial  legs  for  amputation  at  the  hip- 
joint,  and  will  be  prepared  to  supply  others. 

Mrsir.t. 
DP.C.Ii.H —(li  It  Is  not  common  for  mumps  to  alTeot  the  submaxillary 
glandsalone.  iiiler  in  The  friitcliilen  and  Practice  of  Heiieine,  sixth  edl- 
tiou,  1905.  says  after  dBsciibinu'  the  swclU'g  of  the  p»rotid  gUnd  "  Iho 
BUbmsxillary  and  sublingual  glanfls  bc-oiue  swollei\  thoupii  not 
always  ;  in  a*  few  cases  they  may  be  ali)ue  Httacked."  (i  and  ^)  -Neither 
the  nature  of  the  infecting  agent,  iior  the  route  tiy  whinh  it  enters  thn 
body  is  known.  dlTheCnde  0/  Rutef  )or  tl,e  Prevention  nj Injictious  ar.d 
<.'M«ta<;WKii  J)i.<eait>  »n  SchoM,  issued  by  tlio  medical  otlicei's  of  Schools 
AoPoi-iAtion  (London ;  J.  .and  .\.  Cliuri  hill,  i^go.  is.  6d.)  states  that  a 
child  may  be  considered  free  from  inltctlon  and  lit  lo  roluru  to  school 
••  Iu  not  less  lliaa  three  weeks  from  the  oomraeuconitut,  provided 
that  one  dear  week  has  cUp&ed  sicce  the  bubsldeucc  of  al 
swelling" 

LKrrERS.    NOII'l.H.    Ele. 

FOONO. 

Thk  S<crot«iy  of  the  medical  exhlblUou  held  last  week  Iu  London  asks  us 
to  state  that  a  notebook  conUilulng  addros^oa,  etc.,  belonging  10  a 
medical  v'actitioner.  WAS  found  In  a  hansom  cab,  and  has  been  for 
warded  tu  Scotland  Yard. 

DFATUS   fNDER  ElllVI.  CHIOHIUK. 

Dh.  a.  O.  Wit  kiss  (Ullswaler)  writes  ;  It  niav  luterott  anaestlic'.lsis  lo 
know  that  1  have  collected  17  cases  of  death  occurring  during  olliyl 
chlorido  anaesthesia. 

DHIBNKBATR   CBII.DBBM  ANB   INIANT   TKItnlNO. 

Dn.  J.  irorK  I'oTfEu  (Porlock)  writes;  rhc  Interest  taken  In  Infnnt  f'fd- 
ing  at  the  preFont  lltno  must  he  my  cxcitgo  for  addressing  you.  Now 
•fiillk,  whether  boiled,  pasteurized,  or  iiiodlllod,  Is  quite  beyond  Iho 
iiioiiDH  of  llto-e  parenLs  to  uliom  the  great  mitjnrliy  of  dcgoncralo 
ehlldren  bulling  Might  I  urge  the  clalnn  of  flkimniod  milk  and  cod- 
liver  oil?  The  loriner  can  bo  hoiigiit  lor  id.  per  i|U«rl,  and  the  hitter 
for  tu.  per  gallon,  and  therefore  eonie  within  the  lueaiis  of  the  poorest. 
As  far  as  my  exiMirlenco  goe.^,  chl'iirou  do  iiuilo  us  well,  If  not  boitrr, 
than  when  fed  on  new  milk,  owlrg  to  the  tact  that  the  fat  or  oil  can  be 
moreoanlly  rei'ulaled  than  Is  the  ease  with  diluted  milk  In  which  fat 
In  nearly  alwaya  dolle.ioat,  us  parents  ftinoog  Ibe  poor  will  not  take  the 
trouble  lo  add  cioam. 

eiALK  or  iiitic<ii:>«  FOR  AovKRTiHKmKvra  in  tob 

URITIHH    MKUIDAI.    JOVKNAI. 
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An  average  lino  eoutalns  ill  words. 

Advortlsementa  ahonlil  ho  dxllvorcd,  nddi'onnod  to  Iha  Hintiter,  M 
tho  Ofllco.  uol  later  Ihnii  llrit  po'l  on  Wndnesduy  morning  preceding 
publlealluii:  and  if  nut  paid  fur  at  Iho  tliuo,  should  ho  accompanied 
by  a  rolnrciien 

I'lint  oillio  Ordnrn  ^lnuttd  be  oiado  payable  lo  tho  Ilrlllsh  Medical 
Aixiorlntliin  at  the  <>enein|  I'oit  Olllcs,  I  oudon.  Hui.all  amouult  ma* 
bo  paid  In  pontngo  •tamnn 

N  n— It  Is  •gnlniit  thn  ruleii  Of  th«  Ifiat  Onir«  to  receive  letMm  »i 
ni<Uf  Raitntni  adilreviad  elth«>-  III  IDttlaln  or  ntioibei^ 
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Delivered  at  the  Phytieal  Society,  Guy's  Hotpital,  October  12th. 

By  WILLIAM  OSLER,  M  D.,  F.R.S., 

Kiglu3  Professor  of  Medicine,  Oitord. 

As  a  boy  it  was  my  good  fortune  to  come  under  the  influence 
of  a  pariah  prieet  of  the  Gilt)ert  White  type,  who  followed  the 
seasons  of  Nature  no  less  aidenlly  ttian  those  of  the  Church, 
and  whose  excursion!*  into  science  had  brought  him  into  con- 
tact with  physic  and  physicians.  Father  Johnson,  as  his 
friends  loved  to  call  him,  founder  and  Warden  of  the  Trinity 
College  School  near  Toronto,  illustrated  that  angelical  con- 
junction (to  use  Cotton  Mather'd  words)  of  medicine  and 
divinity  more  common  in  the  sixteenth  and  seventeenth  cen- 
turies than  in  the  nineteenth.  An  earnest  student  of 
Sir  Thomas  Browne,  particnlaily  of  the  Religio  Medici,  he  often 
read  to  us  extracts  in  illustration  of  the  beauty  of  the  English 
language,  or  he  would  entertain  us  with  some  of  the  author's 
quaint  conceits,  such  as  the  man  without  a  navel  (Adam),  or 
that  woman  was  the  rib  and  crooked  piece  of  man.  The  copy 
which  I  hold  in  my  hand  (J.  T.  Fields's  edition  of  1862),  my 
companion  ever  since  my  schooldays,  is  the  most  precious 
book  in  my  library.  I  mention  these  circumstances  in 
extenuation  of  an  enthusiasm  which  has  enabled  me  to  make 
this  almost  complete  collection  of  the  editions  of  his  works 
I  show  you  this  evening,  knowing  full  well  the  compassionate 
feeling  with  which  the  bibliomaniac  is  regarded  by  his  saner 
colleagues. 

L— The  Man. 

The  Little  Thomas  was  happy  in  his  entrance  upon  the 
stage,  October  i9tb,  1605.  Among  multiplied  acknowledge- 
ments, be  could  lift  np  oue  hand  to  Heaven  (as  he  says)  that 
he  was  born  of  hone&t  parents,  "that  modesty,  humility, 
patience,  and  veiacioy  lay  in  the  ssme  egg,  and  came  Into 
the  world  "  with  him.  Ol  his  father,  a  London  merchant,  but 
little  is  known.  There  is  at  Devonshire  House  a  family 
picture  which  shows  him  to  have  been  a  man  of  fine  presence, 
looking  not  unworthy  of  the  future  philosopher,  a  child  of 
3  or  4  years,  seated  on  his  mother's  knee.  She  married  a 
second  time,  Sir  I'bomas  Dutton,  a  man  of  wealth  and  posi- 
tion, who  give  his  stepson  every  iidvantage  of  education  and 
travel.  We  lack  accurate  iuforaialiun  of  the  early  years— of 
the  si'hool  days  at  Winchester,  of  his  life  at  Broadgate  Hall, 
now  Pembroke  Cjllege,  Oxf  jrd,  and  of  the  influences  which 
induced  him  10  ttudy  medicine.  Possibly  he  got  his  inspira- 
tion Irom  the  Begins  Professorol  Medicine,  theelder  Clayton, 
the  Master  of  Broadgate  Udll  and  afterwards  of  Pembroke 
College.  That  he  was  a  disliaguished  undergraduate  is 
shown  in  his  selection  at  the  end  ol  the  first  year  in  resi- 
dence to  deliver  an  oration  at  the  opt-ning  of  Pembroke 
College.  Possibly  between  the  years  1626,  when  he  took  the 
B.A.,  and  1629,  when  he  commenced  M.  A.,  he  may  have  been 
engaged  in  the  study  of  medicine  :  but  Mr.  Charles  Williams, 
of  Murwich,  who  is  perhaps  more  familiar  than  any  one  living 
with  the  history  ol  our  author,  dues  not  think  it  likely  that 
he  t>egan  until  he  went  abroad.  In  these  years  he  could  at 
least  nave  "entered  upon  the  physic  line  " and  could  have 
proceeded  to  tbe  M  B.  He  was  too  early  to  participate 
in  the  revival  of  iicience  in  Oxford,  but  even  after  that 
had  occurred  Sydenham  flung  tlie  cruel  reproach  at  his  Alma 
Mater  that  be  would  aa  soon  send  a  man  to  her  to  learn 
shuemaking  as  practical  physic.  It  was  possible,  of  course, 
to  pick  up  a  liitle  knowledge  of  medicine  from  the  local 
praelitioneis  and  Inm  the  Puytic  tiarden,  together  with  the 
lectures  ol  the  Itegias  Professor,  who,  as  far  as  we  know,  had 
not  at.  any  rate  tue  awkward  laiiing  of  his  more  distinguithed 
son,  who  could  not  look  upon  blood  without  fainting,  and  in 
cont'Cquence  had  to  hand  over  his  anatomy  lectures  to  a 
deputy. 

Clayton's  studies  and  work  would  naturally  be  of  a  some- 
what mixed  chiracter,  and  at  that  period  even  many  of 
those  whose  chief  busineas  was  theology  were  interested  in 


natural  philosophy,  of  which  medicine  formed  an  important 
pait.  Biirton  refers  to  an  address  delivered  about  this  time 
by  Clayton  dealing  with  ilie  mutual  relations  of  mind  and 
body.  The  ^notemy  o/ ,l/t/anc/io/y,  which  appeared  in  1621, 
must  have  proved  a  stimulating  bonne  bouche  for  the  Oxford 
men  of  the  day,  and  I  like  to  think  of  the  eagerness  with 
which  so  ardent  a  student  as  Browne  of  Pembroke  would  havi- 
pounced  on  the  second  and  enUrged  edition  which  appeared 
in  1624.  He  may,  indeed,  have  betn  a  friend  ol  Barton,  or 
be  may  have  formed  one  of  a  group  of  undergraduates  to 
watch  Democritus  Junior  leaning  over  the  bridge  and  langbinK 
at  the  targets  as  they  fcwore  at  each  other.  It  is  stated,  I 
know  not  with  what  authority,  that  Browne  practised  iu 
Oxford  for  a  time. 

After  a  visit  to  Ireland  with  his  stepfather  he  took  the- 
grand  tour— France,  Italy,  and  Holland— spending  two  years 
in  study.  Of  his  Con'inental  trip  our  knowledge  is  very 
meagre.  He  went  to  Moutpellier,  still  famouf,  but  failing, 
where  he  probably  listened  to  the  teaching  ol  Riviere  whose 
"Praxis'"  was  for  years  the  leading  textbook  in  Europe  - 
thence  to  Padua,  where  he  must  have  heard  the  celebrated 
Sanctorius  of  the  Medicina  Slatica— then  on  to  I^yden,  just, 
rising  into  prominence,  wht  re  it  is  said  he  took  his  doctor's 
degrte  in  1633.  ^^  this,  however,  there  is  no  certainty.  A 
few  years  ago  I  looked  through  the  register  ol  that  famon» 
ITniversity,  but  failed  to  find  his  name.  At  the  end  ol  two 
years'  travel  he  may  have  had  cobwebs  in  his  pocket,  and  the 
Leyden  degree  was  expensive,  as  that  quaint  old  contempo- 
rary ol  Browne,  the  Kev.  John  Ward  of  Stratford-on- Avon, 
tells  U3  (Diary)  "  Mr.  Burnet  had  a  letter  out  of  the  Low 
Counties  of  the  charge  ol  a  doctor's  degree,  which  is  at  Leyden 
about  ^ri6,  besides  feasting  the  professors ;  at  Angers  In 
Francernot  above  ^^9  and  feasting  not  necessary  neither." 
No  doubt  he  got  of  the  best  that  there  was  in  the  teaching  of 
the  day,  but  from  the  lUliyio  one  learns  that  the  young 
Englithman  got  an  extraordinary  breadth  of  culture,  and  a 
charity  not  always  granted  to  travellers  in  his  day.  Beneath 
the  shell  of  nationalism  he  got  into  the  heart  of  the  people 
among  whom  he  lived,  feeling  at  home  everywhere  and  in  any 
clime.  For  a  Protestant  he  got  a  rare  charity  expressed  so 
beautifully  in  the  lines:  "  I  can  dispense  with  my  hat  at  the 
sight  of  a  cross,  but  scarce  with  the  thought  of  my 
Saviour." 

He  must  have  made  good  use  of  his  exceptional  opportunities 
as  he  was  able  to  boast,  in  a  humble  way  it  is  true,  that  he 
anderstoodsix  languages. 

In  1634  he  settled  at  Shibden  Hall,  near  Halifax,  and  here 
before  nis  thirtieth  year,  he  wrote  the  Reliyio  Medici,  the  book 
by  which  to-day  his  memory  is  kept  green  among  us.  In  his 
travels  he  had  doubtless  made  many  observations  on  men 
and  In  his  reading  had  culled  many  useful  memoranda.  He 
makes  it  quite  clear— and  is  anxious  to  do  so — that  the  book 
was  written  while  he  was  very  young.  He  says:  "My  life  is 
a  miracle  of  thirty  years."  '  I  have  not  seen  one  revolution 
of  Saturn."  "  My  pulse  hath  not  beat  thirty  years."  Indeed, 
he  seems  to  have  been  of  Plato's  opinion  that  the  pace  of  lile 
slackens  after  this  date,  and  there  is  a  note  of  sadness  in  his 
comment,  that  while  the  radical  humour  may  contain 
sufficient  oil  for  seven'y,  "in  some  it  gives  no  light  past 
thirty,"  and  he  adds  that  those  dying  at  this  age  should  not 
complain  of  immaturity.  In  the  quiet  Yorkshire  valley,  wlUi 
leisurable  hours  for  his  private  exercise  and  satisfaction,  the 
manuscript  was  completed  and  "  communicated  to  one  it  I  e 
came  common  to  many,"  and  at  last  in  1642,  seven  years  after 
its  completion,  reached  the  press  in  a  depraved  form.  In  1637. 
at  the  solicitation  of  friends  he  moved  to  Norwich,  with  which 
city,  so  far  as  we  know,  he  had  not  had  previous  afliliation. 
At  thit  d-ite  the  East  Anglian  capital  had  not  become  famous 
in  the  annals  of  medicine.  True,  sle  hal  given  Caiuj  to  the 
proferision,  but  he  had  only  practised  there  for  a  short  time 
and  does  not  seem  to  have  bad  any  special  influence  on  her 
destinies  Sir  Thomas  Browne  may  be  said  to  be  the  first  of 
the  long  list  ol  worlhi»8  who  have  in  the  past  two  and  a-half 
centuries  made  Norwich  famous  among  the  provincial  towns 
of  the  kingdom.  Heie  for  forty  five  years  he  lived  the  quiet, 
uneventful  lile  of  a  student  practitioner,  absorbed,  like  a 
sensible  man,  in  his  family,  his  friends,  his  studies  and  his 
patients.  It  is  a  life  of  singular  h'.ppinees  to  contemplate. 
In  1641  he  married  Dorothy  Mileham.  "a  la<^y  of  such 
a  symmetrical  proportion  to  her  worthy  husband  — that 
they  seemed  to  come  toeether  by  a  kind  of  natural 
magretism."  In  the  Reliyto  he  had  said  some  hard 
things  of  the  gentle  goddees  xnd  had  cxprested  him- 
self    very     strtuijly     aga  nit     Nature's     method     for    the 
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propagation  of  the  race.  He  believed,  with  MiUon,  thfit  the 
w  jrld  should  have  been  populated  "  without  feminine,"  and 
in  altnist  identieil  words  ihey  wish  that  some  way  less  trivial 
and  vulgar  had  been  found  to  generate  mankind.  Dime 
Dorothy  proved  a  good  wife,  a  fruitful  branch,  bearing  ten 
children.  We  hive  a  p'eagant  picture  of  her  in  her  letters  to 
her  boys  and  to  her  daughter-in  lawin  an  orthography  sugges- 
tive of  Pitmrin's  phonetics.  She  seems  to  have  hai  in  full 
measure  the  simple  piety  and  the  tender  aff»'otion  mentioned 
on  her  monum-nt  in  St.  Peter's  Cdurch.  The  domestic  cor- 
re.»p  mdence  (Wilbin's  edition  of  the  Works)  gives  interesting 
glimpses  of  the  family  life,  the  lights  and  shadows  of  a 
tultured  English  home.  The  two  boys  were  all  that  their 
father  could  have  wished.  Edward,  the  elder,  had  a  dis- 
tinguished career,  following  his  father's  footsteps  in  the 
profea-ion  and  reaching  the  dignity  of  the  Presidency  of  the 
R  >yal  College  of  Phyaiciins.  Inheriting  his  fathers  tastes, 
as  the  letters  bet.veen  them  show,  his  wide  interests  in  natural 
history  and  archaeology  are  shown  in  his  well  known  book 
TraaU,  a  copy  oi  which  I  here  show  you.  and  it  may  interest 
some  of  you  to  see  this  copy  of  the  Si/driotap/tix  with  his 
autogrriph.  His  son,  the  "Tommy"  of  the  IttterR,  the 
delight  of  his  grandfather,  also  became  a  p^y.-ieian,  and  prac- 
tised with  his  father.  He  died  in  1710  under  rather  unfortu- 
nate circumstances,  and  with  him  the  male  !ine  of  Sir  Thomas 
ended.  Of  the  younger  son  we  have,  in  the  letters,  a  charming 
picture— a  brnve  sailor-lad  with  many 
of  his  father's  tastes,  who  served  with 
great  distinction  in  the  Dutch  wars,  in 
which  he  met  (it  is  supposed)  a  sailor's 
death.  Tlie  el  iest  daughter  married 
Henry  Fairfax,  and  through  their 
fUughter,  who  married  the  Earl  of 
Bufhan,  "there  are  to-day  among  the 
Buchans  arid  Erekines  the  only  exist- 
ing Teprei^entatixes  of  Sir  Thomas. 

The  waves  and  storms  of  the  Civil 
War  sear  ■«!>  reached  the  qaiet  Norwich 
home.  He  was  a  staunch  Royalist,  and 
his  name  Oix-nrs  among  the  citizens 
who  in  1643  iretuseJ  to  contribute  to  a 
fond  for  the  recapture  of  the  town 
o(  N'-wcastlc.  It  IS  aatonishiiig  how 
few  references  occur  in  his  writini»s  to 
the  national  troubles,  which  must  have 
Iriedhid  heart  s'lrely.  Only  in  the  pre- 
face to  the  Rtlif/io  does  he  give  vent 
to  his  feelings,  himcnting  not  only  tlie 
universal  tjranry  of  the  Prcgg.  but  the 
di'fdma''ii'n  01  the  name  of  His  Jf  ijusty, 
the  depravation  of  Parliament,  and 
the  writinc^  of  both  "  dt'pravedly, 
anticipatively,  coanterfeitedly  im- 
prlntl'd."  fn  one  of  the  letters  he  spi  aks 
of  the  execution  of  Charles  I  as  "  lionid 
murther,"  and  in  another  he  calls  Crum- 
well  a  usurper.  In  civil  wars  phy- 
siciana  of  all  m"n  siitfer  least,  as 
tie  mjrvici  h  of  able  men  are  needed  by  both  parties,  and  time 
aj'l  again  it  ha4  happened  that  an  even-bilanced  soul,  ouch 
a-  onr  autlior,  has  picsed  (juiitly  throuyh  terrible  trials, 
d)in){  the  day's  work  withclosid  lips.  Uorrrspoiuiing  with 
the  most  active  decades  of  his  life,  In  which  his  three 
important  works  were  issued,  one  ruiyht  have  exi)'Cfed  to 
Hud  In  them  re  en-nre  to  the  Civil  War,  or,  nt  leapt,  cclroea  of 
the  gnat  fliHnge  wrought  by  th(^  Commonwealth,  but,  like 
K"X,  tn  whose  writings  thn  Bsm"'  alienee  has  be.'ii  n<it!ced, 
whatever  m  ly  h>ive  been  hl»  fcclirign  lie  preserved  "  rtinereet 
hi  eiice.  nil  own  rnlf  of  life,  no  don ht,  ts  npnHfed  in  the 
advice  to  hfs  Byn  :  ''  Tinir-H  look  tronbliHome,  but  you  hnve  an 
fiott"  st  and  penci'Hble  profeMnion  which  iimy  employ  yon,  and 
dlBi'retl'jn  to  yUide  your  wordH  and  ai'tlnnH,'' 

Bo<y  with  hit  nrofcHHional  work.  fntercstiMl  )n  naturnl 
hidlory.  In  nrehHeoIoBy,  and  in  Hterature,  with  u  wide  clrcleof 
Hcl-ntitle  (rii-ndd  and  c',rrtHpriii(l..nlH,  the  gHmppeit  nf  his  lifi-, 
which  Wf  liiive  from  the  IoIIitm,  are  Hlrj,'iillitly  iiUrnctive.  He 
ndojiti'd  un  iidniirahle  plan  In  the  eduntiun  nf  liin  clpldren, 
H'ndln({  t' cm  abri'ad,  and  urging  thfin  to  lunn  i-arly  bnhltM 
of  lud.pt  nlirice.  ll\n  jonrj;  r  b  ly, 'rh.imiiH,  he  hrnt  lit  llie 
agi'o'  14  to  Kr«n'-c,  alone,  hikI  he  n-iiiiirkH  in  oue  ot  his  letl<  r» 
to  him:  '"H.-  lliit  hiilh  learnt  not  in  Franc  iravclhthln 
vnin,"  K^erj  where  lu  the  eorrccp'Tid- nee  with  his  c-hlMren 
tlnre  Ih  evidence  of  tr  >od,  pr»ftliBl  nen'e  H»»  IcIIh  one  of  the 
b"y^  to  "cH't  off  ifrilcr  rutifw,  jnO  t«'hiT<>fth'in>li'Ome  (jarb 
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of  his  body."  Even  the  daughters  were  taken  to  France. 
Through  the  kindness  of  Mr.  Williams  1  am  able  to  show  you 
a  picture  of  his  house,  which,  uQfortnnately,  was  torn  down 
some  years  ago,  but  the  handsome  mantelpiece  has  been 
preserved  (Fig.   i). 

An   interesting   contemporary  account   has   been   left  by 
Evelyn,  who  paid  a  visit   to  Sir  Thomas  in  1673.    He  says  : 

" the    whole  house  being  a  p-iradise  and  a  cabinet  of 

rarities,  and  that  of  the  beat  collections,  especially  medails, 
books,  plants,  and  natural  things,  Amongst  other  curiosities 
Sir  Thomas  had  a  collection  oi  the  eggf  of  all  the  foule  and 
birds  he  coald  procure,  that  country, espeoiallythe  promintory 
of  Norfolck,  being  frequented,  as  he  said,  by  several  kinds, 
which  seldom  or  never  go  further  into  the  land,  as  cranes, 
storkes,  eagles,  and  a  variety  of  other  foule." 

After  Dr.  Edward  Browne  was  established  in  London  the 
letters  f  how  the  keen  interest  Sir  Chomaa  took  in  the  seien- 
tifij  work  of  the  day.  Writing  of  his  son's  lecture  on  anatomy 
at  the  Chirurgical  Hall,  he  warns  him  that  he  would  have 
more  spectators  than  auditors,  and  after  that  first  day,  as  the 
lecture  was  in  Latin,  "very  many  will  not  be  earnest  to  come 
here-after."  He  evidently  takes  the  greatest  interest  in  his 
son's  progress,  and  constantly  gives  him  suggestions  with 
reference  to  new  points  that  are  coming  up  in  the  literature^ 
Here  and  there  are  references  to  important  medical  cases,  and 
comments  upon  modes  of  treatment.  It  is  interesting  to  note 
the  prevalence  of  agues,  even  of  the 
severe  haemorrhagic  types,  and  his  nee 
of  Peruvian  bark.  In  one  of  the  letters 
a  rema  kabie  case  of  pneumothorax  in 
deecribed:  "A  young  woman  who  had 
a  julking  and  fluctuiition  in  her  chtst 
po  that  it  might  be  heard  by  ttanders- 
by,"  PIvidentlj  he  had  a  large  and  ex- 
tensive practice  in  the  Eastern  Counties, 
and  there  are  numerous  references  ti> 
the  local  physicians.  There  is  a  poem 
extolling  his  Kkill  in  the  despaired-of 
case  of  Mrs  E.  S.,  three  or  four  of  the 
iines  of  whicli  are  worth  quotine  : 

tie  (>»me,  saw,  cQt'd:      Could  Caesar's  sell 

do  mnre ; 
Galen,  Hippocrates,  LoDdoa's  (ourseore 
Oi  ilauiouH  Coliodse  .  .  .  had  Uiese  lieardi 

liiiii  lead 
Ills  lecture  on  this  Skolitou,  linH  dead; 
And  iioeu  his  modeHt  eye  tiearoh  every  part, 
Jiidglug,  not  seolne. 

The  correspond!  nee  with  his  son  is 
kept  up  to  the  time  of  his  death.  Only 
pint  of  the  letters  appears  in  Wilkin  s 
Life  and  there  are  many  extant  worthy 
of  publication. 

In  iC;?!  ho  was  kniglited  by  Charles  11. 
Jn  i6'4  he  was  ma'le  an  honorary  Fellow 
of  the  Uoyal  C'lUge  of  Physicinua, 
with  which,  through  hisson.hehadclofie 
atlilintionu,  Ilisnaraedoesnotappearin 
the  roll  of  the  Uoynl  .Society,  with  the 
pplrltti  and  objects  of  which  he  must  have  hud  the  warmt  bI 
sympathy.  He  was  in  correspondence  with  iminy  of  the  leftd- 
iiigmen  of  the  da^ —Evelyn,  tir<w,  Kilns  A.^hraole,  Dogdalr, 
I'aston,  Aubrey,  and  otiK  ra.  The  letters  deal  with  a  rcmark- 
uble  variety  of  6ubi"ets— natural  history,  botiny,  chemlettj  , 
magic  and  an'hneulngy,  etc.  The  {'.■■emjadniia  ICpitlfmic/i 
(1646)  ext  iideil  his  rcjiutation  among  all  climteH  and  heljicd  to 
hring  him  into  don-  r<  littionnhip  ivitli  the  virtuosi  of  thi: 
period.  There  is  in  the  1?  nllei.in  a  delightful  letter  from  Mr, 
|[<-nry  BiIch,  a  wit  of  the  uourt,  a  few  extracts  from  which 
will  Rivir  you  an  idea  of  the  extiMvagantadnilration  excited 
liy  hiM  writliiys  :  "^Slr.—AinongHtlhoHf  great  and  due  acknow- 
ledgements this  hoi'Izou  owea  )<>H  for  iiiipirllrj,'  your  sublime 
solid  plinnHic  to  tht  rn  In  that  Ineonipiinilile  plei c  of  Invenlinn 
and  jndguii  nt,  U  M.  givis  nice  leave,  ulr,  here  at  last  to 
lender  my  i-liiire,  which  I  wish  I  could  iniihe  proportionable  t'' 
the  value  I  dccervertly  sett  upon  it,  (or  tru'y.  sir.  ever  olDcf  1 
liad  the  ha)ipnriJH  to  know  jour  religion  I  lutvc  religiously 
lionniired  jDii ;  liiiij'd  y  air  MiiK Tva  in  iii>  boHoine.  and  voted 
it  my  vni/r  tiiman."  ...  "1  mil  of  Ihut  opinion  htill,  that  n«  xt 
the  hn/niilft  l>,\  it  is  tile  miiHtir  pliee  of  ClirlHtendome;  and 
thdUgii  1  liiive  nut  Hfiinrl  iniCH  wlln  iKiine  omrifd  .(i'^'  fi/n  irr<i  tioti 
nic  men  pn  judiiiiting  piiie«,  who  howled  at  HhadowcH  In't,  iiuil 
•  arpt  at  ntoniH,  and  have  ho  Btrappudi^-d  mi!  Into  impatience 
with  iheir  KTHelcim  cinHiinifl,  jtt  t''l"  hIIM  HiUintli  d  my  zeol 
toward   if,  when   I    found  turn   intttli/unt  tviia    tlie  DUmo   ot 
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theire   vituperant,  and  they  onely  btumbled  ior  waul  of    a 
lautliorne.  ' 

Wiiile  luteresttd  actively  in  mtJivjihe,  he  does  not  Bceoi  to 
havf-  bevn  on  inHui*t<-'  ttrim  with  )iis  great  coiileinpararies— 
HHrv<-y,  S>  J*'nbain,or  Glubou— Ibouga  he  mtationM  them, 
and  aU'a)s  with  rtopfct.  He  was  a  pradtnt,  pr'wpetoua  npan, 
generous  to  Ui8  children  and  to  his  friends,  lit-  subscribed 
Hber.iily  t-j  lue  lebailding  of  the  ]^ibr<iry  ol  Trinity  College, 
C  tmbndgc,  and  to  the  repairs  at  Cnnst  Church,  Oxford.  A 
life  plat-id,  uneventful,  and  easy,  without  strecs  or  btrain, 
happy  m  his  fritndi',  his  family,  and  his  work,  he  exprtsbed 
ID  It  that  h.trmony  of  the  inner  and  of  the  outer  aiaa  uhich  it 
ie  the  aim  of  all  true  philosophy  to  attain,  and  which  he 
iaoalcated  po  uobly  and  in  such  noble  words  in  the  lieliyio 
Mtdtci  and  in  ihe  V/trutian  Morale. 

A  description  of  him  given  by  his  friend,  the  Rev.  John 
Whiteloot,  is  worth  quoting:  'fie  was  never  seen  to  be 
tran-ported  with  minn  or  di  jecled  with  sadnets  ;  alwajs 
cheerlol  but  rarely  meiry,  at  any  senBible  rate;  seldom  heard 
to  break  a  j-st,  and  when  he  did  he  would  be  apt  to  blush  at 
the  levity  of  it.  Ilia  gravity  was  natural,  without  affectation." 
The  end  caiue  unexpectedly  in  his  77ih  year,  after  a  sharp 
attack  of  colic,  oii  his  birihday,  (Jctober  stli,  16S2— a  corious 
coincidence  of  which  lie  speaks  in  the  Lftter  to  a  Friend: 
"But  in  persons  who  outlive  many  years,  and  when  there  are 
no  lesa  Ihiui  365  days  to  determine  their  lives  ev?ry  year — 

that  thetirst  day  should  make 
the  last,  that  the  tail  of  the 
snake  sbonld  return  into  its 
mouth  precisely  at  that  time, 
and  they  should  wind  up 
upon  the  day  of  their  na- 
tivity— Is,  indeed,  a  remark- 
able coincidence,  which, 
though  astrology  hath  taken 
witty  pains  to  solve,  yet  hath 
it  been  very  wary  in  making 
predictions  of  it." 

There  are  three  good  por- 
traits of  Sir  Thomas — one  in 
the  ColK-ge  of  Physicians, 
London,  which  is  the  best 
known  end  has  been  often  rc- 
prodnced,  and  is  the  frontit- 
pi^ce  of  Greenhill's  edition; 
a  second  is  in  the  Bod- 
leian, and  has  frequently 
Ixen  reproduced;  the  third 
is  in  the  vettry  of  St.  Peter's 
Manc-rolt,Norwich.  ■  rhrongh 
the  kindness  of  Mr.  Charles 
Williams,  I  am  able  to  show 
you  this  beautiful  photograph 
of  it.  In  many  ways  it  is 
the  most  pleasing  of  the 
three,  and  he  looks  in  it  a 
younger  man,  closer  to  the 
days  oi  the  Jieliyio.  There  is  a  fourth  picture,  the  frontis- 
piece to  the  tiilh  edition  the  Pstududoi-ia,  but  it  is  so  unlike 
the  others  that  I  doubt  very  much  It  it  oonld  have  been 
.Sir  Thomas,  if  it  was,  he  must  have  suffered  from  tlie  artist, 
B8  did  .Milion,  whose  picture  in  the  froutiepitce  to  the  Fontis, 
1645,  is  a  base  caricature,  but  Browne  has  not  had  the  satiafac- 
tiou  of  Milton's  joke  and  happy  revenge. 

II  — TuE  Book. 

As  a  book  the  Relisio  Mtdiei  has  had  an  interesting  history. 
Written  at  "  leisnrable  hours  and  lor  his  private  exercise  and 
satisfaction,"  it  circulated  in  manuscript  among  friends,  "and 
was  by  transcription  successively  corrupted,  until  it  arrived 
in  a  most  depraved  copy  at  the  press."  Two  surreptitious 
editions  were  issued  by  Andrew  Crouke  in  164a  (Fig.  2),  both  in 
email  octavo,  with  an  engraved  frontispiece  by  Marshall  repre- 
senting a  man  falling  from  a  rock  (.the  earth)  into  the  sea  of 
eternity,  but  (Mught  by  a  hand  issuing  from  tlie  cl>iuds,  under 
which  18  the  legend  "  A  Coelo  iSalns."  Johnson  suggests  thiU 
the  autlior  may  not  have  been  ignorant  of  Crooke's  design, 
but  was  very  willing  to  let  a  tentative  edition  be  Issued— "a 
stratagem  by  which  an  author  panting  for  lame,  and  yet 
afraid  of  seeming  to  cballengu  it,  may  at  once  gratify  hifi 
vanity  and  preserve  the  appearance  ol  modesty." 

There    are    at   least    five    manuscripts    of    the    R<li</io    in 

*  A  uupy  01  ilU9  i»riTiuinks  publiilied  •»  »  apsuuj  piai«  In  tli«  liblTlsB 
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ciiktMice,  all  presentiiig  minor  difTiDTv    •   ■■' v-hbear  ont 
the    authiir's    ciuteiiti.^u    that    by    tr.i  ihey    bad 

bicjme  rt- ;jraved.  Hal  he  been  pat  tj  '  .  0  .cut  fraud 
he  would  scarcely  have  all'iwed  Cruike  to  idiue  within  a  }fc«r 
a  second  imperfect  tditiun — unt  simply  a  stcuud  impresaion, 
as  the  two  Qiffvc  in  tte  size  and  namber  of  the  pagef ,  and 
pretu-nt  also  minor  diflerence't  in  the  text.  The  uaUicuised 
edition  appeared  in  the  following  jear  by  the  saa.e  pubhi-ber 
and  with  the  same  frontispiece,  with  ti^e  iullcHin^  words  at 
the  foot  of  the  plate:  '"A  true  and  full  coj^y  ol  that  which 
was  most  imperfectly  and  t^urreptiliuUsly  printed  before  onder 
the  name  of  Jieliyio  Maiici"  (Fig  3).  It  waii  issued  anony- 
mously, with  a  preface,  signed  '  A.  B."  :  "  To  such  as  have  or 
shall  peruse  the  ocstrvationa  upon  a  former  corrupt  copy  oi 
this  Booke."  A  curious  incident  here  links  together  two 
men,  types  of  the  intellettudl  movement  of  tLeir  genera- 
tion— both  students,  bjth  mjsticj— the  one  a  quiet 
observer  of  nature,  an  antiquiry  aiid  a  physician :  tiu- 
other  a  restless  spirit,  a  bold  buicanetr,  a  p^iliii* ian,  a  philo- 
sopher, and  an  amateur  phjsician.  Sir  Kenelm  Digby,  com- 
mitted to  Winchtsttr  Hnuse  by  the  Parliamentarians  had 
heard  favourably  from  the  Enrl  of  Dorset  of  the  Heliffio 
Medici.  Though  late  in  the  day,  "  the  m-i^neticia^.tiou,  as  tie 
says,  was  impatience  to  have  the  booke  in  his  hands,"  so  he 
sent  at  once  to  .St.  Paul's  churcliyanl  for  it.  He  was  in  hed 
when  it  came.  "This  good  nc-tur'd  creatuie  i  could  taaily 
perswade  to  be  my  bedfellow 
and  to  wake  me  as  long  as  I 
had  any  edge  to  entertain 
myeelfe  with  the  deli(.hts 
I  tucked  in  from  so  n<ib!e 
a  conversation.  And  truly 
I  closed  not  my  eyes  till  I 
had  enricht  myeelfe  with 
(or  at  least  exactly  sur- 
veyed) all  the  treasures  that 
are  lapt  up  in  the  folds  of 
those  new  sheets. "  fSir 
Kenelm  holds  the  record  lor 
reading  in  bed ;  not  only  did 
he  read  the  Keliyio  thruogh, 
buthe  wrote  "Ooservations" 
upon  it  the  same  night  in 
the  form  of  a  letter  to  his 
friend,  which  exttnds  to 
three-fourths  of  the  S'ze  of 
the  ifW^/io  itself.  As  John- 
son remarks,  he  "returned 
his  judgement  of  it  n<'t  in 
the  form  of  a  letter  but  of 
a  book."  Ue  dates  it  at  the 
end  "the  2jnd.  (I  tiiink  I 
may  say  the  23rd,  for  1  am 
sure  it  is  morning  and  I 
think  it  is  day)  of  December, 
1042."  Johnson  sa>s  that  its 
princiualclaim  to  admiration 

is  that  it  was  written  within  twenty-fonr  hours,  of  which  part 
was  spent  in  proctirinp  Browne's  book  and  part  in  reading  it. 
Sir  Kenelm  was  a  remaikable  man,  but  in  caineriiin  with  his 
statements  it  may  be  «ell  to  remember  the  lepntiticn  he  had 
among  his  contcmporarits,  .Stubbes  calling  hun  "the  Pliny 
of  our  age  for  lying."  However  this  may  be,  his  criticisms  of 
the  work  aie  exceedingly  interesting  and  often  just.  This 
little  booklet  of  Sir  Keuelm  has  floated  down  the  stream  of 
literature,  reappearing  at  intervals  attaibid  to  editions  of  the 
Htliyio,  while  hia  weightier  tomes  are  deep  in  the  OQie  at  the 
bottom. 

The  Reliyio  Medici  became  popular  with  remarkable 
rapidity.  As  Johnson  remarks,  "  It  excited  attention  by  the 
novelty  of  jwradoxes,  the  d'gnity  of  sentiment,  the  qnick 
succession  of  imapes.  the  multitude  of  abstrnsive  allnsjons, 
snbtility  of  disquisition,  and  the  strength  of  language,"  A 
Cambridge  student— Merryweather— travelling  m  Kturope, 
translated  it  into  Latin,  and  it  was  published  in  1644  by 
Hackins  at  Leyden  in  a  very  neat  volume.  A  second 
impression  appeared  in  the  same  year,  and  also  a  Paris 
edition— a  reprint  of  the  Leyden.  The  Continental  echolais 
were  a  good  deal  ptizzUd  and  not  altogether  certain  of 
tlie  orUiodoxy  of  the  work.  Meiryw»ather,  in  a  very 
interesting  letter  (1649)  says  that  he  had  some  difficulty  in 
getting  a  printer  at  Leydtn.  Snlmasius,  to  whom  Haye,  a 
book  merchant,  took  it  lor  apiirobaiicn,  said  "that there  was 
in  it  many  thing*  well  said,  but  that  it  contained  also  many 
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exorbitant  conceptions  in  religion  and  would  probably  find 
much  frowning  entertainment,  especially  amongst  the 
ministers."  Two  other  printers  also  refused  it.  The  most 
interesting  Continental  criticism  is  by  that  distinguished 
member  of  our  profession,  Gay  Patin,  professor  in  the  Paris 
Faculty  of  Medicine.  In  a  letter  to  Charles  Sp  )n  of  Lyons, 
•dated  Paris,  Oatober  21st,  1644,  he  mentions  having  received  a 
little  book  called  the  RtUgio  Medici,  written  by  an  English- 
man, "a  very  mystical  book  containing  strange  and  ravishing 
thoughts  "  In  a  letter,  dated  1645,  he  says  the  book  is  in 
high  credit  here  ;  the  author  has  wit,  and  there  are  abundance 
of  fine  things  in  the  book.  He  is  a  humorist  whose  thoughts 
are  very  agreeable,  but  who,  in  my  opinion,  is  to  seek  for  a 
master  in  religion  may  in  the  end  perhaps  find  none.  Patin 
thought  the  author  in  a  parlous  state,  and  as  he  was  still  alive 
he  might  grow  worse  as  well  as  better.  Evidently  the  work 
became  a  favourite  one  with  Patin,  as  in  letters  of  1650-1653- 
1657  he  refers  to  it  again  in  different  editions.  It  is  remark- 
able that  he  nowhere  mentions  the  author  by  name,  but  sub- 
sequently when  Edward  Browne  was  a  student  in  Paris  Patin 
sends  kindly  greetings  to  his  father. 

Much  diseuiHion  occurred  on  the  Continent  as  to  the  ortho- 
doxy of  the  Heligio.  It  is  no  slight  compliment  to  the  author 
that  he  should  have  been  by  one  claimed  as  a  Catholic,  by 
another  denounced  as  an  Atheist,  while  a  member  of  the 
Society  o'  Friends  saw  in  him  a  likely  convert.  The  book 
was  placed  on  the  Index.    In  England,  with  the  exception  of 

Digby's     Obserifations, 

there    were    no   adverse 

criticisms  of  any  note. 
Alexander  Ross,  that  in- 
teresting old  Southamp- 
ton schoolmaster,  who 
seems  always  to  have 
been  ready  for  an  intel- 
lectual tilt,  wrote  a  criti- 
cism entitled  Mrdicus 
Aledicatux,  or  the  Phy- 
sician's lieligion  curei/  bi/ 
a  Lenitive  or  Gentle 
Potion. 

In  England  there  were 
two  reprints  in  1645,  and 
it  appeared  again  in  the 
years  1656,  1659,  1669, 
1672,  an<i  in  16S2,  the 
year  of  Browne's  death. 
As  you  may  see  in  these 
examples,  all  have  the 
same  frontispiece  and 
are,  with  slight  varia- 
tions, reprints  of  the 
1643  edition.  The  work 
alwo  began  to  be  re- 
printed with  the  Pneudo- 
do.ria  Epidemica  (third 
edition,  1659).  The 
Latin  p-lltions  followed  each  other  rapidly.  As  I  men- 
tioned, it  first  appeared  at  l."yden  in  1644,  and  was  reprinted 
the  8BII11' jear  there  and  in  Paris;  then  in  1650  in  l.,eydfn 
again,  in  1O52  in  Strassburg,  and  in  the  same  place  in  1665 
and  if)?.  Thi-  most  important  of  these  editionH  was  that  of 
Ktrasi-burg,  1652,  with  elaborate  notes  by  Moltkius,  of  which 
<iay  I'atin  KpcHkH  as  "miserable  exaraplcB  of  pedmitry,"  and 
indeed  Ktiginati/aH  the  commentator  as  a  fool.  The  J>utch 
trnnHlntlon  appiarfd  In  1655  and  a  French  in  1O68,  bo  that 
altogeiher  during  the  antlior'a  lifetime  there  were  at  least 
tw>  iity  olitioiiH  01  till-  work. 

In  the  ^evl•nt4■l•rIth  century  there  were  in  nil  twenty-two 
<>dili<inH.  In  Ihr  eij^litecnth  century  there  were  four  KiiKlinh 
edition",  one  I.itin,  and  one  Uermiin.  Then  a  lonu  intiTval 
of  Hevcnty-Heven  yearH  elapsed,  nntit  in  1H31  Tlionias  ('liniv 
man,  a  yi  on({  KieU-r  ('  illege  man,  edited  tills  neat  little 
volume  a  viry  pnriout  book,  as  it  Ih  full  of  marginal  noti's 
by  H.  T.  C  iliTi'lgr",  who  whh  one  of  the  enrlicHt  and  iiiOMt 
crith'al  Hiji'ing  the  Hindi  ntt  of  Sir  Tlioiims.  In  the  hhimc  veiir 
the  llfnt  Am'-riean  edition  wum  puhllHlied,  editcil  |py  the  \l"V. 
Alexiinder  Young,  of  Boitnn.  In  iXjH  iippean-d  iiii  exr'elli'iit 
<-dltion  liy  .1.  A.  Ht.  lohn,  "  triivellir,  Imgai-tt,  author,  and 
♦•ditor,"  and  In  ISJ4  I/inRmnn'H  edition  by  .lolin  Peace,  the 
llbrn'inn  of  the  ('ity  l.ibniry,  MriHtol.  TIiih  rclltlDn  wiih 
repnh'mhed  In  Amerlcn  by  the  hoai<e  of  I.ea  and  lllnnelinrd,' 
Plii'a-lelphla,  the  only  occiHion,  I  belii-vc,  on  which  the 
Rrligio  bi'S  be'-n  lusa  d  ty  a  flrui  of  me'Moil  jinhllHh)  iR.     In 
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1845  appeared  Pickering's  beautiful  edition,  edited,  with  many 
original  notes,  by  the  kev.  Henry  Gardiner,  in  many  ways  the 
most  choice  of  nineteenth-centnry  issues.  In  1862  James 
Ticknor  Fields,  the  well-known  Buston  scholar  and  publisher, 
brought  out  a  very  handsome  edition,  of  which,  for  the  first 
time  in  the  history  of  the  book,  an  edition  de  lure  appeared  in 
this  large  paper  copy.  In  1869  appeared  Sampson  Low  and 
Co.'s  edition  by  Willis  Bund  ;  and  in  1878  Rivington's  edition 
edited  by  W.  P.  Smith.  Then  in  1881  appeared  what  must 
always  remain  the  standard  edition  edited  by  Dr.  Greenhill 
for  the  Golden  Treasury  Series,  and  reprinted  successively  by 
Macmillan  and  Co.  To  his  tatk  Dr.  Greenhill  brought  not 
only  a  genuine  love  of  Sir  Thomas  Broivne,  but  the  accuracy 
of  an  earnest,  painstaking  scholar.  Since  that  date  a  dozen 
or  more  editions  have  appeared,  of  which  I  may  mention  the 
excellent  one  by  Dr.  Lloyd  Roberts,  of  Manchester.  I  may 
finish  ihis  dry  summary  by  asking  you  to  contrast  this  little 
parchment-covered  surreptitious  edition  of  1642  with  the 
sumptuous  folio  of  the  Vale  Press.  In  all,  including  those 
which  have  appeared  with  the  collected  works,  there  have 
been  about  filty-five  editions.  Browne  states  that  the  work 
had  also  been  translated  into  High  Dutch  and  into  Italian, 
but  I  can  find  no  record  of  these  editions,  nor  of  a  German 
translation,  1680,  mentioned  by  Watt. 

Time  will  allow  only  a  brief  reference  to  his  other  writings. 
Pseudodo.iia  E/ndemxca ;  or.  Inquiries  into  very  many  received  Tenets 
and  commmity-presumed  Truths,  appeared  in  1S46  iu  this  small 
folio  (Fig.  4).  In  extent  this 
is  by  far  the  most  pretentious 
of  Browne's  works.  It  furms 
an  extraordinary  collection  of 
old  wives'  fables  and  popular 
beliefs  in  every  department 
of  human  knowlertge,  dealt 
with  from  the  standpoint  of 
the  science  of  that  day.  In  a 
way  it  is  a  strong  protest 
against  L'eneral  credulity  and 
inexactness  of  statement,  and 
a  plea  for  greater  accuracy 
in  the  observation  of  facta 
and  in  the  recording  of  them. 
Walter  Pater  has  drawn  atten- 
tion to  the  striking  resem- 
blance between  Browne's 
chapter  on  the  Sources  of 
Error  and  Bacon's  doctrine 
of  the  Idola — shams  which 
men  fall  down  and  worship. 
He  discusses  cleverly  the 
use  of  doubts  ;  but,  as  Pater 
remarks,  "  B.-owne  was  him- 
self a  rather  lively  example 
of  entertainments  of  the 
Idols  of  the  Cave— Idola 
Specna— and,  like  Boyle, 
Digby,  and  others,  he  could 
not  quite  free  himself  from  the  shackles  of  alchemy  and 
a  hankering  for  the  philosopher's  stones."  The  work  was  very 
popular,  and  extended  the  reputation  of  the  author  very 
widely.  Indeed  in  1646  Browne  was  not  known  at  large  as  the 
author  of  the  Jteliyin,  as  his  name  had  not  appeared  on  the 
title-pHge  of  any  edition  issued  at  that  date,  it  was  reprint<>d 
in  tlle:^(■  editions  which  I  hhow  jon,  and  it  appeared  in  French 
both  in  Fi'fiiH'e  and  in  Holland. 

Equalling  in  popularity  among  certain  people  the  Rfliyio, 
certainly  next  to  it  in  importance,  is  the  remarkable  essay 
known  as  lli/driotavhia~Urnf-Hurial :  or,  A  Difcoitrse  of  thr 
Si'pulrhralf  I'mcs  tnlHy  found  in  NurftilK-  (165S).  Printed  with 
it  is  Thr  (ianirn  of  ('yrim.  a  letirned  diseouiHO  on  gardcnH  of 
nl'  forms  in  all  nges.  Niitnr»liy  when  r.n  unUHUnl  number  of 
ItiiK  rill  urns  were  found  at  WHiHinghniii  they  were  lironght 
to  the  notice  of  Browne,  the  leacljng  antniuiiry  of  the  county. 
lnHt<>nd  of  writins  a  learned  diciiiiiHilion  upon  their  date— he 
thought  llii'in  Roman,  they  were  in  ivnlity  Saxon— with 
iiccurale  iniuHnrementH  and  a  ciitalogHe  ol  the  hones,  he 
toiiclK'H  Dpoii  the  whole  incident  voy  lightly.  Iiut,  iiHiiig  it 
as  a  text,  breuliH  out  into  a  r.ohli'  nnrt  inHpiring  prose  ))nem, 
a  meditatiiiii  upon  mortality  and  the  lust  sad  rit•^^  of  all 
nntionH  in  nil  tlincH,  with  learned  eoininentH  on  iiiod<'H  of 
Hepulchre,  illuxtriili'd  with  inui  h  nnli(|iiiiriaii  and  historical 
lore.  KiiniiiiiK  thronijh  the  work  is  i<n  iippropriate  note  ol 
molanohiily  nl.  the  hikI  f'it<<  whirh  nwiiitn  the  gnat  majority 
of  UB,  upoiwh  >in  the  inlqnityof  oblivion  mnst  blindly  sc^ittcr 
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hrr  poppy.  "Thegreater  part  mnst  beconteot  toboaa  thonfih 
they  had  not  been,  to  be  found  in  the  register  of  God,  not  in 
lhi>  ri'oord  of  man.'' 

Nowhire  in  his  writings  doee  tht»  prose  flow  with  a  more 
majestic  roll.  Take,  for  example,  this  one  thought :  "If  the 
nearness  of  onr  last  necessity  brought  a  nearer  conformity 
unto  it,  there  were  a  happiness  in  liunry  hairs  and  no  calamity 
in  half  senses.  Bat  the  long  habit  of  living  indisposeth  us 
lor  dying,  when  avarice  makes  ua  the  sport  of  death,  when 
even  David  grew  politically  crntl,  and  Soiomon  conld  hardly 
be  said  to  be  the  wisest  of  men.  But  many  are  too  early  old 
and  before  the  days  of  a?e.  .Vdversity  stretcheth  onr  days, 
misery  makes  Aleemena's  nights,  and  time  hath  no  wings 
unto  it."  • 

Closely  connected  in  sentiment  with  the  Vm- Brrial  ia  this 
thin  folio  pamphlet — the  rarest  of  all  Browne's  works,  printed 
poathumously  in  ifijS — A  letter  t"  a  Fritnd  on  the  Occation  of 
the  Death  of  his  Intimate  Friend  (Fig.  6).  it  is  a  splendid 
dissertation  on  death  and  modes  of  dying,  and  is  a  unique 
study  of  the  slow  progress  to  the  ^rave  of  a  consumptive.  It 
is  written  in  his  most  picturesque  and  characteristic  vein, 
with  such  a  charm  of  diction  that  some  critics  have  given 
it  the  place  of  honour  among  his  works.  Pater,  in  most 
enthusiastic  terms,  ppeaks  of  it  with  the  Urn- JJuriai as  "the 
best  justilication  of  Browne's  literary  reputation." 

The  tender  sympathy  with  the  poor  relics  of  bnmsnity  which 
Browne  expresses  so  beauti- 
fully in  these  two  meditations 
haa  not  been  meted  to  his  own. 
"Who  knows  the  fate  of  his 
bones  or  how  often  be  is  to 
be  buried  ;-  "  he  asks.  In  1840, 
while  workmen  were  repairing 
the  chancel  of  St.  Peter  Man- 
croft,  the  coffin  of  Sir  Thomas 
was  accidentally  opened,  and 
one  of  the  workmen  toDk  the 
skull,  which  alterwarris  came 
into  the  possession  of  Dr.  Ed- 
ward Lubbock,  who  deposited 
it  in  the  Museumof  the  Nor'olk 
and  Korwich  Infirmary.  When 
I  first  saw  it  there  in  1S72  there 
was  on  it  a  printed  slip  with 
these  lines  from  the  Binirio- 
taphia  :  "To  be  knave d  out  of 
our  graves,  to  have  onr  skulls 
made  drinking  bowls,  and  our 
bones  turned  into  pipes,  to  de- 
lightand  sport  our  enemies,  are 
tragical  abominations  escaped 
in  burning  burials.'  The  skull 
has  been  carefully  described  by 
Mr.  Charles  Williams,  to  whom 
I  am  inde'oted  for  these  photo- 
graphs which  I  here  show  yon. 

in  addition  to  the  "Letter  to  a  Friend,"  there  are  three 
posthumous  works.  Certain  Miscellany  Tracts  (i6S:t),  edited  by 
Archbishop  Tenison,  anJ  I'o.-thumous  Works,  1712,  containing 
chiefly  papers  of  antiquarian  interest.  In  the  same  year,  1712, 
appeared  the  Christian  Mura!.<  edited  by  Archdeacon  Jeflrey 
of  Korwich,  from  a  manascriiit  found  among  Browne's  papers. 
Probably  a  work  of  hia  later  life,  it  forms  a  series  of  ethical 
fragments  in  a  rich  and  stately  prose  which,  in  places, 
presents  a  striking  psrallelism  to  passages  in  the  Ilebrew 
poetry.  The  work  is  ue-u*lly  printed  with  ihe  lieligio,  to  which 
in  reality  it  forms  a  supplement. 

Of  the  collected  editions  of  Browne's  works,  this,  a  fine 
folio,  appeared  in  16S6.  In  1S36,  Simon  Wilkin,  himself  a 
Norwich  man,  edited  the  works  with  the  devotion  of  an  ardent 
lover  of  his  old  townsman,  and  with  the  critical  accuracy  of  a 
scholar.  All  students  of  Sir  Thomas  remain  under  a  lasting 
debt  to  Mt.  Wilkin,  and  it  is  pleasant  to  know,  through  the 
kindness  of  his  daughter-in-law,  Mrs.  Wilkin,  of  Sidmouth, 
a  Sir  Thomas  Browne  Library  has  been  founded  in  cjnnexion 
with  the  Norwich  Museum,  in  which  Mr.  Simon  Wilkin's 
collections  have  been  placed.  \  three-volame  edition  of  the 
works  is  in  course  of  publication  by  Grant  Richards,  1904-5. 

III.  — (."OMXIENTS. 

In  thia  country  from  Johnson  tn  Walter  Pater  critics  have 
put  on  record  their  cstmate  of  Browne  and  of  his  place  in 
literature,  and  among  whom  lor  keenness  of  appreciation  Pater 
takes  the  first  rank.    Lamb  and  Coleridge  dearly  loved  the 
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old  Norwich  physician,  in  whom  they  found  a  kindred  spirit. 
In  America  the  Ne*'  Krgland  WTiters.  Ticknor  Fu-lds,  Holmes, 
and  Lowell  were  ardent  atudents  of  his  works.  Lowell  in  par- 
ticular is  fond  of  apt  quotations  from  him,  and  in  one  place 
speaks  of  him  as  ''our  most  imaginative  mind  since 
."^hakespeare.  "  But  no  one  has  put  eo  briefly  and  eo  clearly 
the  stront;  characters  of  our  author  as  the  French  critic, 
Tdine:  "Let  us  conceive  a  kindred  spirit  to  Shaketpt-are's,  a 
scholar  and  an  observer  instead  of  an  actor  and  a  poei,  who  in 
place  of  creating  is  occupied  in  comprehending,  but  who,  like 
Shakespeare,  applies  himself  to  living  things,  penetrates  their 
internal  structure,  puts  himself  in  communication  with  their 
actual  laws,  imprints  in  himself  fervently  and  scrupulously 
the  smallest  deiails  of  their  figure ;  nho  at  the  tame  time 
extends  his  penetrating  surmises  beyond  the  region  of  obter- 
vation,  discerns  behind  visible  phenomena  a  world  obscure 
yet  sublime,  and  trembles  with  a  kind  of  veneration  before  the 
vast,  indistinct,  but  papulous  abyss  on  whose  surface  onr 
little  universe  hangs  quivering.  Such  a  one  is  Sir  Thomas 
Browne,  a  naturalist,  a  philosopher,  a  scholar,  a  physician,  and 
a  moralist,  almost  the  last  of  the  generation  which  produced 
Jeremy  Taylor  and  Shakespeare.  No  thinker  bears  stronger 
witness  to  the  wanilering  and  inventive  curiousity  of  the  age. 
No  writer  has  better  displayed  the  brilliant  and  sombre 
imagination  of  tlie  North.  No  one  has  spoken  with  a  more 
eloquent  emotion  of  death,  the  vast  night  of  forgelfnlness,  of 
the  all  devouring  pit  of  human  vanity  which  tries  to  create  an 
immortality  out  01  ephemeral  glory  or  sculptured  atones.  No 
one  has  revealed  in  more  glowing  and  original  expressions  the 
poetic  sap  which  flows  throueh  all  the  minds  of  the  age." 

The  growing  pipnlarity  of  Browne's  writings  testifies  to  the 
assured  position  he  holds,  if  not  in  the  hearts  of  the  many,  at 
least  in  the  hearts  of  that  saving  remnant  which  in  each 
generation  hands  on  the  best  traditions  of  our  literature. 
We,  as  members  of  his  profession,  may  take  a  special  pride  in 
him.  Among  physicians,  or  teachers  of  physic,  there  ia, 
perhaps,  but  one  name  in  the  very  first  rank.  Rabelais 
stands  apart  with  the  kings  and  queens  of  literature.  Among 
the  princes  of  the  blood  there  are  ditferencea  of  opinion  as  to 
their  rank,  but  ■'^ir  Tnomas  Browne,  Holmes,  and  John  Brown 
of  Edinburgh,  form  a  group  together  high  in  the  circle.  Of 
the  three,  two  were  ijeneral  practitioners;  Oliver  Wendell 
Holmes  only  in  the  early  part  of  his  life,  and  for  forty  years 
a  teacher  of  anatomy  :  but  all  three  have  far  closer  ties  with 
u?  than  Goldsmith,  Smollett,  or  Kf  ats,  whose  medical  aflSlia- 
tions  were  titular  ratht-r  than  practical. 

Burton,  Browne,  and  Fuller  have  much  in  common— a  rare 
qnaintneas,  a  love  of  odd  conceits,  and  the  faculty  of  apt 
illustrations  drawn  from  out-of-Uie-way  sources.  Like 
Montaigne— Burton  even  more  -Browne's  bookishnesa  ia  of  a 
delightful  kind,  and  yet,  as  he  maintaina,  his  best  matter  ia 
not  picked  from  the  leaves  of  any  author,  but  bred  among  the 
"weeds  and  tares 'of  his  own  brain.  In  his  styie  there  is  a 
lack  of  what  the  moderns  call  technique,  but  how  pleasant  it 
is  to  follow  his  thoughts,  rippling  like  a  burn,  not  the  stilled 
formality  of  the  technical  artist  iu  words,  the  cadencies  of 
whoae  precise  and  mechanical  expressions  pall  on  the  ear. 

-Vs  has  been  remarked,  the  Heityio  MeJici  la  a  tour  de  force, 
an  attempt  to  combine  daring  scepticism  with  humble  faith  in 
the  ChriHtian  religion.  Sir  Thomas  confesses  himself  to  be 
"naturally  inclined  to  that  which  misguided  /.pal  terms 
superstition."  He  "  cannot  hear  the  Ave  Marit  bell  without 
an  elevation.''  He  has  no  prejudices  in  religion,  but  sub- 
scribes himself  a  loyal  son  of  the  Church  of  England.  In  clear 
language  he  says,  '•  In  brief,  where  Ihe  Scripture  ia  silent  the 
Church  is  my  text ;  where  that  spesks  it  is  but  my  comment. 
When  there  ia  a  jnint  silence  of  both,  I  borrow  not  Uie  rules  of 
my  religionfrom  l{omo  or  Geneva,  but  from  the  dictates  of  my 
own  reason."  He  is  hard  on  the  cnutroversialist  in  religion, 
"every  man  is  not  a  proper  chamjiicn  for  truth,  nor  tit  to  take 
up  the  gauntlet  in  the  cause  of  verily,"  etc.  While  he  disclaims 
any  "  taint  or  tincture"'  of  heresy,  he  conff  sses  to  a  number 
of  heretical  hopes,  such  aa  the  ultimate  salvation  of  the  race, 
and  prayera  for  the  dead.  He  freely  criticizes  certain  seeming 
absurdities  in  the  Bible  narrative.  His  travels  have  made  him 
cosmopolitan  and  free  from  all  national  prtjudicts.  "  I  If  el 
not  in  myself  those  common  antipathies  tiat  I  can  discover 
in  others,  Uiose  national  repugnancies  do  not  touch  me.  nor  do 
I  behold  with  pn  judice  the  French,  Italian,  Spaniard,  or 
DuUh  :  but  where  I  find  their  actions  in  balance  with  my 
countrymen's,  I  honour,  love,  and  embrace  them  in  the  same 
degree.  I  w.is  born  in  the  eighth  climate,  but  seem  for  to  be 
framed  and  coustellattd  unto  all.  I  am  no  plant  that  will  not 
prosper  out  of  a  garden:  all  places,  all  airs,  make  unto  me  one 
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cotmtry;  I  am  in  Engl-ml,  pvprywhere,  ani  nndpr  any 
meridian  "  Only  the  "  fool  maliitude"  ihat  chfospg  by  show 
hp  holds  up  to  derision  as  "  that  i.umerons  pipce  of  monstrosity, 
which,  taken  asunder,  eeem  men,  and  the  rpasonabli' 
creatures  of  God  ;  but  confnsed  together,  m^ke  bat  one  great 
beast,  and  a  monstrosity  more  prodigious  than  Hydra."  He 
has  a  qui  k  sympatfy  with  the  soriows  of  others,  and, 
though  a  phjsii-ian,  his  prayer  is  with  the  husbandmsn  and 
for  healthful  seasons.  Xo  one  has  put  more  beautifully  the 
feeling  which  each  one  of  us  has  had  at  times  about  patients  : 
"Let  me  ba  sick  myself,  if  somerimt-s  the  malady  of  my 
patient  be  not  a  disease  unto  roe  ;  I  desire  rather  to  cure  his 
inBrmities  thm  my  own  necessities  ;  where  I  do  him  no  good, 
methinks  it  is  scarce  honest  gain;  though  I  confess 'tis  but  the 
worthy  salary  of  our  well-intended  endeavours." 

He  his  seen  m*ny  countries,  and  hM  studied  their  customs 
and  policies.  He  is  well  versed  in  astronomy  and  botany. 
He  has  run  through  all  systems  of  philosophy  but  has  found 
no  rest  in  any.  As  death  gives  every  fool  gratis  the  knoiv- 
ledge  which  ia  won  in  this  life  with  sweat  and  vexation,  he 
counts  it  absurd  to  take  pride  in  his  achievements,  though 
he  understands  six  languages  besides  the  patois  of  several 
provinces. 

As  a  scientific  man  Browne  does  not  take  rank  with  many 
of  his  contemporanes*.  He  had  a  keen  power  of  observjtion, 
and  in  the  Psiidodoxia  and  in  his  letters  there  is  abundant 
evidence  that  he  was  an  able  naturalist.  He  was  the  first  to 
observe  and  describe  the  peculiar  substance  known  asadipo- 
cere,  ani  there  are  in  places  shrewd  flashes,  such  as  the 
suggestion  that  the  virus  of  rabies  may  be  mitigated  by  trans- 
mission from  one  animal  to  another.  We  miss  in  him  the 
clear,  dry  light  of  science  as  revewled  in  the  marvellous  works 
of  hi-i  contemporary,  Harvey.  Busy  as  a  practical  physician, 
he  was  an  obJTver,  not  an  exp^riraenter  to  any  extent,  though 
he  nrg's:  "Join  sense  unto  reason  and  experiment  unto 
gpecalation,  and  so  give  life  nnto  embrjon  truths  and  verities 
yet  in  their  chaos  "  He  had  the  highest  veneration  for 
Harvey,  whose  work  he  recognized  as  epoch  m^iking — 'his 
piece,  Dk  Cirrul  Sang  ,  which  discovery  I  prefer  to  that  01 
Colnmhu'*."  He  recognizd  that  in  the  faculty  of  observa- 
tion the  old  Greeks  were  our  masters,  and  that  we  most  return 
to  their  methods  if  progress  were  to  be  made.  He  had  a  much 
clearer  iilea  than  hid  Sydenham  of  the  value  of  anatomy,  and 
tPlls  his  young  friend.  Power  of  Halifax,  to  make  Autopsia  his 
fiilux  AchaffK 

Thil  he  should  have  believed  in  witches,  and  that  he  should 
have  given  evidence  in  1664  which  helped  to  condemn  two  poor 
women,  is  al'vajs  spoken  of  as  a  blot  on  his  character  ;  hut  a 
man  muxt  bf  judged  by  his  times  and  his  surrounditigo 
While  regretting  his  credulity,  we  mast  remember  how  hard 
It  was  in  the  Kixteenth  and  seventeenth  centuries  not  to 
believe  in  witchen— how  hard,  indeed,  it  should  be  to-day  for 
any  one  who  b  lieves  implir'ltly  the  Old  Te-tament  I -and 
men  of  the  st-unp  of  Rfj^mald  Scot  and  .1  ihannes  Wierus. 
who  looked  at  the  qn  slion  from  our  point  of  view,  were  really 
anomalies,  and  their  strong  presentation  of  the  ratinnal  side 
of  the  problem  had  really  very  little  inflaenee  on  their 
conteraporarips. 

For  you,  young  men,  the  writings  of  Rir  Thomas  Browne 
have  >i  V  ry  puitive  value.  The  charm  of  high  thoughtn  clad 
In  hi'ttu'ilui  lang'ia;?''  may  win  some  of  yon  to  a  love  of  go  >d 
literaMire  ;  ba'.  heyond  this  is  a  still  gre-it<r  advantage.  Like 
the  '7houijhit  of  .\farriu  Aurrliuf  and  the  Enchirvlinn  of 
KplctetuH,  the  Rrtiyio  U  full  of  connsels  ol  perfection 
whieh  ajineal  to  thi-  mind  of  youth,  Rlill  plastic  and  nn 
hardcne  1  by  contsict  with  thi-  world  Carelnliy  sindied  from 
BUctj  bilks  come  subtle  inflaen  en  which  give  stability  to 
ohar*<'ter  and  help  »,o  give  a  man  a  sune  ootln  ik  on  the  com- 
plex problems  of  life  H.  ah-d  early  of  IhiM  tribe  of  aiiMiorH, 
n  ntadent  taken  with  him  as  romiini/nonf  ilf  vnyni;'',  life-Ion^ 
fritndH  whoim  thou,/litH  b'iMme  h(»  thoughts  and  whose  wa>H 
b«»come  hl.s  w'lyn.  Mni'ery  ol  Keif,  consi-ientious  devotion  t" 
dntv  de.p  hum  in  lriter<'«t  in  hnman  beincs— these  hcKt  of 
all  leHHiHH  y  u  ina<t  lenm  now  or  never;  and  these  are  some 
o*  thr-  l.•^,(,MP^  > ou  may  glean  Irom  the  life  and  from  the  lip'i 
of  Sir  Xiiuman  ilroivne. 
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place,  V.iO",  la  the  Arde  he.  It  win  formnlly  nnvollcd  n  few 
dftyn  ago  In  ilin  presonee  of  a  numtper  of  nnfahllllieir. 


That  great  benefits  to  mankind  have  followed  the  discoveries 
of  recent  years  is  obvious  to  all  of  us,  especial'y  with  regard 
to  the  causes  and  prevention  of  yellow  lever  and  malaria,  and 
the  results  already  obtained  give  abundant  promise  of  the 
cood  that  may  result  from  like  researches  in  the  future. 
Research  is  a  word  we  hear  on  all  sides  to  day.  It  is  the 
enemy  of  mere  authority — that  tyrannous  spirit  which  has 
hampered  progress  and  retarded  the  advance  of  scientific 
medicine  for  centuries.  The  spirit  of  research  is  restless  of 
restraint ;  it  chafes  at  limits  ;  it  leads  as  ever  onward  to  new 
ques-tionings  and  new  discoveries,  and  these  in  turn  lead  on 
to  further  ioquiries.  The  spirit  of  research  has  come  to  stay 
with  U3  as  long  as  the  hope  and  the  desire  of  progress  in  any 
domain  of  human  knowledge  continue  to  stir  the  minds  of 
men. 

Experimental  medicine  is  responsible  for  the  greatest 
advances  which  have  been  made  in  our  knowledge  ol  the 
cau»e,  prevention,  and  cure  of  disease.  These  advances 
have  been  based  on  the  labours  ol  many  workers, 
exploring  often  along  diflferent  lines.  Most  important 
discoveries  have  exerted  but  a  slight  direct  efl"ct  at 
their  inception;  their  full  significance  hiS  remained 
hidden,  except  perhaps  to  the  few  and  far  seeing.  Of 
such  discoveries  the  majority  have  been  made  by  those 
engaged  in  research  in  the  realms  of  pure  science,  and  rarely 
hy  those  guided  by  principles  01  direct  and  immtdiate  utility. 
Pare  science  is  in  this  respect  unr^elfinh  ;  its  aim  is  not  profit, 
but  truth  ;  it  makes  for  liglit  rather  than  gain  Yet  it  Is  the 
forerunner  of  that  applied  science  which  is  more  obtrusively 
the  servant  of  man.  Its  guiding  principle  is  that  knowledge 
must  be  sought  for  its  own  sake,  atid  not  primdrily  lor  its 
poswible  or  probable  applications.  And  experience  has' 
shown  that  new  and  ftuif-bearing  knowledge  is  seldom 
revealed  to  those  whose  sole  purpose  is  merely  utilitarian. 
Problems  of  the  greatest  importance  to  humanity  are  await- 
ing their  solution  at  the  bands  of  those  who  are  willing  to 
labour  thus  unselfishly,  to  devote  themselves  to  science  for 
the  Sake  ot  science,  and  not  for  that  of  the  material  service 
which  tcience  can  be  made  to  yield.  If  we  etuity  disease,  we 
muHt  etujy  disease  for  the  sake  of  knowledge;  the  scientifio 
spirit  must  enter  into  our  work.  Devotion  to  the  study, 
actuated  by  such  motives,  ia  certain  to  bring  its  reward, 
although  the  reward  may  not  be  material.  It  neems  scarcely 
necessary  to  dwell  on  this  before  an  audi,  nee  composed 
chiflly  of  men  belonging  to  the  medical  prole-tnion,  which  of 
all  professions  is  the  most  unsilli-h.  All  that  can  be  asked 
is  that  thoee  who  devote  themselves  to  advancing  the  science 
of  medicine  shall  bring  to  their  work  the  same  noble  motives 
which  guide  the  idt  al  physician  in  his  efi'irts  to  alleviate  the 
Hufl'eriiigs  of  his  fellow  men.  The  spirit  of  commercialiBm 
should  be  no  foreign  to  the  man  of  ncience  as  it  is  to  tlie 
physician,  for  holti  should  be  idealists  in  the  hi  st  sense  of  the 
word.  The  fruits  of  their  labours  ina>  he  .(aMiered  by  others, 
hut  none  can  rob  them  of  the  joy  of  having  brought  them 
forth.  The  "practical  man"  may  not  appreciate  nuch  ideals, 
he  may  d<'ride  those  who  cherish  them  ;  hut  he  is  ever  ready 
to  use  the  discoveries  of  science  for  Iiih  own  ends.  The 
reward  ol  the  Irac  pioneer  does  not  lie  in  what  ia  said  by 
"the  fool  niullituile  who  cooose  by  sho.v'  ;  he  si-ekM  only 
"  the  wages  of  g  ling  on  "  ;  he  find'*  hiH  recoriipcii~e  in  ilelving 
into  the  wonderland  of  Nature  with  all  its  hidden  licaulies, 
and  thereby  lorgcttlnK  the  HinallnehS  ihatentern  into  nil  men's 
lives.  .\nd  Ihi-re  ia  no  mennne»H  in  the  exultation  of  thn 
cxjilorer  whi-n  a  new  peak  rises  on  his  view,  ol  iho  hi  archer 
ot  the  MkicH  ■'when  a  new  pi  met  Hwlm«  into  bin  ken  "  Thp 
joy  of  the  hunter  al  the  kill  m  felt  l>y  Mie  hci  ntitlo  worker 
when  a  laet  which  has  hitliirto  iscajied  oliHcrvatiou  rewards 
hiH  ptlienl  search  for  truth 

KeHearch  huu  alno  ila  joyM  in  the  <>ver-ehnnging  picture  that 
it  brings  hefoie  iih  ;  the  |ihenom"iia  »e  xt.udy  l*Hcinnt<' 
through  their  very  eltidveni  ss.  We  iiin~l  be  pn-pared  lor 
many  diHnppolntinenlH  and  mnch  Intiieir  IomI  ;  wc  niiiHt  bii 
rfi'\y  to  give  «!>  iiiui'h  of  the  old,  t(  we  wlnh  to  grasp  thi'  niiWw 
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Wm  mast  Brow  with  oar  growing  knowlt-dge,  per  ampliora  ad 
aitiova.    We  mast  emnlate  the  clmiubered  naalilas  : 

Year  after  year  beheld  the  silent  toll 

That  Dpread  his  lustrous  cull  ; 

BlUI,  as  the  spiral  grew, 

lie  lolt  'he  pagt  gear's  dwelling  for  tlio  new. 

Stole  with  noft  step  Us  sUioing  archway  through, 

lUillt  up  ll«  Idle  door, 

tiCretehed  In  bi9  last  found  home,  and  knen  the  old 
no  more.  O.  W    IUu.aihs. 

We  are  not  all  horn  with  Instincts  fitted  for  research,  but 
there  are  many  in  whom  the  talent  for  Investigation  lieB 
dormant  and  clna<■^d.  It  should  he  one  of  the  functions  of 
educational  in.utitutioni  fci  detect  such  men,  and  to  lead  them 
onto  do  the  work  fnrwhichthty  are  adapted,  to  place  the  torch 
within  the  graep  of  hands  that  are  fit  to  bear  it  onwards. 

Endowmknt  of  Research  Nkrdbd. 

All  who  are  i  ngiged  in  tenching  and  research  liave  met 
with  such  men,  and  often  with  regret  have  been  forced  to  eee 
them  drilt  away  into  other  fields  of  activity,  too  often  from 
mere  lack  of  means  to  iffer  them  encouragement.  In  this 
country  we  constantly  see  men  ab4ndon  research  for  practice, 
though  it  is  all  t>o  ohvinus  tli«t,,  in  the  interefit  of  science, 
we  cannot  afford  to  lose  thnra.  Ja  such  cases  the  distinction 
attained  by  research  is  used  but  as  a  stepping  stone  to 
positions  which  shall  secure  a  means  of  livelihood.  To  carry 
on  research  Buccess-fally  a  man  needs  an  aesored  income  so 
that  his  mind  may  be  at  peace  with  regard  to  his  mattrial 
wants.  How  little  encouragement  is  needed  to  bring  forth 
enoh  men  Is  seen  today  iu  uiaoy  parts  of  the  world.  I  need 
scarcely  remind  you  of  the  dt-votiou  to  work  for  its  own  eske 
exhibited  by  such  men  as  I.Hzenr,  Myers,  Dntton,  Plnhn,  and 
others,  who  have  sacrificed  tVeir  lives  tn  the  study  of  tropical 
medicine.  These  men  ■  ousciously  risked  their  lives  in  their 
devotion  to  science,  they  sacrificed  themselves  for  humanity, 
and  there  are  many  who  are  prepared  to  follow  in  their  foot- 
Bteps. 

Is  it  possible  that  those  who  are  able  and  willing  to  help  on 
human  progress  can  continue"  to  ignore  the  devotion  and  self- 
sacrifice  which  such  men  are  all  too  ready  to  render  to  their 
fellow  men  ?  We  i-ht^uM  do  all  in  our  power  to  bring  the  need 
in  this  respect  beiore  the  educated  public,  in  whose  mind 
there  still  exists  no  proper  understanding  of  the  material  con- 
ditions tint  render  fccieutiflc  research  and  discovery  possible. 
The  average  man  is  hcarcely  interested  In  how  discoveries  pre 
«jade,  provided  that  they  are  made ;  bat  an  appeal  to  him 
based  on  grounds  o<  pibiic  benefit  may  meet  with  success; 
and  such  an  appi-al  i<j  justified  by  what  has  been  accom- 
plished. 

The  needs  of  experimental  medicine  are  so  great  and 
argent  that  every  means  short  of  the  undignified  should  be 
taken  to  bring  the  luatttr  forcibly  before  the  public  which  in 
this  country  does  so  much  for  charity,  so  pitiably  little  for 
the  advancement  of  le«ruing  Medical  research  needs  endow- 
ment. For  those  who  are  willing  to  devo'e  their  lives  to 
research,  means  of  Ruh•<i3t^nce  should  be  found  in  the  interest 
of  the  public  g  od  In  the  le^reltHble  abt-ence  of  State  aid  we 
are  forced  to  appeal  to  the  iiitelliijent  public,  provirg  again 
and  again  that  we  need  help  and  still  more  help,  and  that  we 
are  worthy  to  receii'e  it  at  their  hands.  In  this  appeal  all 
medical  men  should  join. 

The  weHlthy  classes  of  this  country  would  do  well  to 
imitate  their  bretliren  in  Amfrica,  where,  though  the  Htate 
does  much  ra  re  lor  leirning,  pnv.ite  hineMcence  has  nev.  r- 
theless  come  to  the  fore  in  splendid  fashion,  endowing 
universities  ini-titues,  and  1h1  >ratori»8  in  a  truly  regal 
manner.  It  is  hiuh  time  that  medical  science  should  become 
a  more  favouivd  ci>j>"ct  of  benevolence  in  this  country, 

OOK   I.aHOBHTOUIHS   AND  TkaCHKHS. 

In  an  address  dflrvnid  hy  my  friei  d,  I'rufessor  W.  II.  Welch 
of  Johns  Hopkins  Univer-ity,  some  nine  yeara  ago  he  said  : 
"At  the  present  d>t)  no  country,  no  university,  no  mtdical 
school  can  hold  even  a  respectable  place  in  the  march  of 
education  and  progr<  sm  anless  it  is  provided  with  mitable 
labotatoiies  for  scientitio  work."  l^ahoralories  are  the  work 
shops  of  tbose  who  eitgrge  in  research,  although  there  are 
some  in  whiih  mui-li  loutine  woik  is  done  and  original 
research  neglected  Laboratory  work  alone  does  not  con- 
Btitnte  research.  L  .bi>ratoties  should  be  thoroughly  <  (^nipped 
and  gnided  b>  men  of  cifucily  by  well  trained  teachers  and 
investigators  who  lan  give  their  whole  time  to  the  work,  no' 
by  men  "deep  ver.-ed  in  books  and  shallow  in  themselves.' 
The  teachers  should  be  men  capable  of  fostering  the  scientific 


spirit  in  medicine  and  of  training  the  students  um'er  them  in 
otj^ctiv"  methods.  For  this  purpose  tht-  liest  teachers  are 
nuquestioiiably  those  who  are  also  investigators,  tut  to  fulfil 
both  the  functions  of  teacher  aad  investigator  rt  quires  so 
much  time  that  it  is  almost  impossible  to  pi-rform  any  other 
duties  A  non  investigator  may  cram  his  students  ex  elleiitly 
for  such  purpof.es  as  examinations,  bnt  be  wilt  not  stimnlate 
his  men  to  progress  in  independent  thought  and  wotk  To 
teach  science  as  it  should  be  taught,  in  priiperly  i-quipped  and 
organized  institutions,  is  far  more  expenbive  iu  the  cuse  of 
ojediciue  than  in  that  of  any  other  professional  school;  and 
this  is  the  reason  why  tnpport  is  so  much  required  :  pure 
science  does  not  pay  for  the  material  needs  of  those  who 
cultivate  it 

In  former  times  onr  needs  were  fewer,  but  it  no  longer  holds 
true  that  ■'  what  was  good  enough  of  old  is  good  enough  yet." 
The  result  of  clinging  to  the  old  traditions  has  brought  about 
an  untenable  position  amongst  8ci»nce  teachers  in  this 
country.  In  many  of  our  institutions  one  man  is  often 
eip  cted  to  perform  duties  which  in  more  enlightened  Ger- 
many arc  allotted  to  two,  three,  or  even  more  teachers,  taeh 
providtd  at  least  « ith  a  living  wage,  apart  from  the  neces-ary 
support  given  for  their  lal- oratories.  Mo-t  teaeheis  o'  scence 
in  this  country  receive  pittances  of  which  few  are  snfBcif  nt, 
many  totally  inadtquate.  The  same  holds  for  many  of  onr 
laborati-ries,  which  remain  ill  provided  with  the  means  of 
making  use  of  the  costly  bricks  and  mortar  of  which,  in  some 
caRes,  they  are  constructed.  1  know  of  cases  where  ven 
UDiv<rfity  teachers  have  to  sacrifice  a  large  share  of  their 
ln^uLl■ieient  salary  in  carrying  on  the  work  of  research  in  their 
laburaiories.  It  does  not  suffice  to  butid  laboratories  ;  they 
must  also  be  provided  with  sufficient  funds  and  equipment  to 
enable  them  to  become  working  entities.  In  brief,  we  need 
living  laboratories ;  we  must  see  that  the  teacher  is  supported 
in  n  manner  commensurate  with  his  functions,  and  ttiat  aid. 
however  modest,  is  found  for  such  students  as  show  a  maiked 
talent  for  research. 

I  have  cited  conditions  in  Germany  as  an  inf  tance  of  what 
is  di'tie  in  a  neighbouring  country  by  a  "paternal  Govern- 
ment" A  '-loser  study  of  these  conditions  should  certainly 
tfEid  to  ruffle  the  national  pride  of  an  KogMshman.  Take  a 
angle  instance  with  which  I  am  especially  famibai — the 
hygienic  laboratories.  In  M«y  of  this  year  the  new  Hygienic 
Institute  of  tlie  University  of  Berlin  was  opened.  The  build- 
ing, which  c  >ntains  all  modern  appliances,  was  constructed  at 
a  cost  of  ;i^35  ooo.  Ten  years  ago  the  Institute  r«ceived  ^"935 
per  annum  for  current  expenses,  this  year  the  "  Etat'  has 
been  brought  up  to  £1  750  per  annum  ;  this  apart  from  the 
salaries  to  the  teai-hiLg  body,  ar  d  apart  from  grante  for  special 
investigations.  Ever?  German  University  and  most  towns  ol 
importance  are  provided  with  hygi<^nic  inslitutes,  all,  as  far 
as  practicable,  supplied  with  means  adequate  to  enable  them 
to  iierlorm  their  useful  functions.  Evtn  in  piiviriy  strit  ken 
Italy  practically  every  university  is  pn.vided  wilh  a  hjgienic 
insliiute  which  servcS,  as  in  Germany,  as  an  active  ceiitre  (or 
research  and  teaching.  Compare  this  wilh  what  is  f<  uud  in 
this  country.  There  are  hjgienic  laboratories  in  Edinburgh 
and  Mancl  estt  r,  which  may  modestly  comfiare  with  some  of 
the  iust  tutions  abroad  Take  Ox'ord  and  Cambrir-ge,  onr 
oldest  Universities,  and  we  see  lliaf.  no  provisi.  n  txists  for 
research  or  even  pri>i)er  teaching  in  hygitre.  It  si  ems  incon- 
ceivable to  outsiders  that  these  Universities  are  poor,  and 
cannot  found  new  institutions,  and  that  there  are  other  and 
perhaps  more  pre^sinK  needs.  All  I  can  say,  in  the  words  of 
a  talkative  Irish  patient  I  knew,  '•  Povt  riy  is  no  disgrace,  bnt 
it  is  mighty  unhandy  '  and  we  must  continue  to  lio|.)e  lor 
better  days.  We  in  Cambridge  are  earueflly  hopii'g  that  a 
lielpii  g  hand  may  soon  be  extended  to  the  relief  ol  a  condition 
which  cannot  pcibist. 

Thb    Lonkon   Scuool  of  Tropical   ALumcikk  and  ii» 

SlUDKNTH 

Those  of  us  who  have  watched  the  prf'gress  of  this  school 
from  its  incfption  have  wilnesstd  a  slrugKi'*  upward  which  is 
worthy  of  all  ptaiee  and  ft  licitation.  This  and  the  sister 
institution  in  Liverpool  are  known  Ihrougln  ut  the  woild  for 
the  cxci  Uent  woik  accomplished  by  the  meuib.  rsof  t)ie  teach- 
ing statl's  and  some  of  the  students  they  have  sent  foilh. 
Yonr  school  lias  a  great  mission  to  fulfil.  It  has  to  train  men 
in  the  m«  tliods  they  will  be  calli  d  en  to  employ  in  many  parts 
of  the  world,  and  to  give  Ihem  the  latest  atid  the  Uet  to  take 
with  them  on  their  distant  journeys.  The  tiuii  uiit  <r<.wded 
into  your  courses  already  shows  tlie  rapidly  increasing  in  por- 
tanceof  tlie  subjects  treated,  and  the  need,  eome  day  in  the 
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fntnre,  of  making  certain  modi  fioations  in  the  plan  of  stud  J  80  as 
to  relieve  the  increasing  burden  on  the  teacher  and  student. 

It  is  to  be  hoped  that  the  public  will  second  the  noble 
efforts  you  have  made  to  establish  a  centre  for  the  study  of 
the  diseases  which  affect  the  inhabitants  of  the  tropical 
countries  of  this  vast  empire.  You  have  already  made  your 
influence  felt  throughout  the  world,  for  the  men  trained 
within  these  walls  are  constantly  being  distributed  over  the 
empire,  and  occnpy  places  where  they  will  continue  to 
transmit  the  stimulus  which  radiates  from  this  institution. 
"We  are  at  length  beginning  to  see  the  dawn  of  better  days, 
when  we  ourselvescansupply  men  to  aoU'e  the  great  problems 
-which  it  is  our  duty  to  investigate  without  calling  in,  as  here- 
tofore, the  men  whom  Germany  and  France  have  trained  and 
lent  n3  in  oar  helplessnef  s. 

How  m&ay  things  by  sea?on  season'd  are 

To  their  right  praise  and  true  perfection  ! 

{Merchant  of  Venict.  v.  i.) 

There  is  much  for  ns  to  do  before  we  reach  "perfection," 
and  we  must  continue  to  strive  onward  and  upward.  I  should 
like  to  see  some  means  devised,  for  instance  in  this  school,  to 
maintain  a  form  of  union  between  those  who  have  enjoyed 
the  opportunity  of  studying  in  its  laboratories,  to  see  arise  a 
feeling  of  corporate  attachment  b°t;veen  the  institution  and 
those  who  have  passed  through  its  portals.  This  might  be 
accomplished  by  the  publication  of  a  bulletin  or  the  like,  which 
would  serve  to  keep  the  men  in  touch  with  each  other  and 
with  their  teachers  after  they  have  left  the  school.  The 
school,  for  its  part,  would  surely  benefit  by  fostering  the  ties 
which  unite  it  with  its  former  students.  The  grown-up  sons 
who  are  out  ia  the  world  would  be  encouraged  to  remember, 
and  on  occasion  to  support  and  assist,  their  Alma  Mater. 

The  ex-imination  which  we  have  instituted  at  Cambridge 
cannot  fail  to  react  upon  the  schools  where  tropical  medicine 
is  taught  in  the  direction  of  broadening  and  deepening  the 
knowledge  imparted  to  those  destined  to  present  themselves 
as  candidates.  For  instance,  it  has  already  become  obvious 
to  ne  that  the  subjects  of  tropioil  hygiene  and  bacteriology 
require  more  attention  than  ihey  have  received  at  the  hands 
of  those  desiring  to  attain  to  our  diplomi.  It  is  fully  recog- 
nized that  there  are  diffioulties  in  the  way  of  lengthening  the 
curriculum  or  of  increasing  the  amount  of  study  in  the  p^rlod 
•which  is  at  present  allowed  for  the  courses  in  tropical  medi- 
'•ine.  Bat  it  is  obvious  that  some  gain  might  result  from  a 
stricter  choice  of  Pubject-matter.  The  study  of  tropical 
medicine  has  often  been  referred  to  as  a  special  study,  but  it 
embraces  a  very  wide  range  of  knowledge,  and  in  practice  is 
constantly  spreading  into  the  realm  of  general  medicine.  To 
have  a  Bound  koowledge  of  tropical  medicine  presupposes  as 
good  a  knowledpre  of  general  medicine.  It  follows  liiat  thote 
who  turn  to  the  study  of  tropical  medicine  ehonld  do  so  on  a 
basis  of  sound  general  knowledge. 

The  necessity  of  giving  as  much  practical  instrnction  as 
postiible  is  obvious  to  us  all  in  an  institution  such  as  this. 
Men  can  take  books  with  them  to  the  tropica,  but  they  rely  on 
thi-ir  practical  training  for  methods.  To  put  a  cookery-book 
in  the  hands  of  a  woman  who  cannot  dilingiiiHh  betwe«n 
pepper  and  Halt  wonH  be  to  court  disaster.  Instruction  in 
;;cn«Tal  principles  will  make  it  clear  that  methods  are  not 
utereotyped.  Taey  are  bat  aids  to  obtaining  a  refult:  they 
must  be  varied  according  to  conditions,  and  new  mnthods 
muHt  b<'  evolved  to  meet,  unexpected  difficulties.  That  is 
wh«'re  the  untraini-d  mm  breaks  down  :  in  face  of  a  new  situa- 
tion he  cannot  go  b' yond  his  book.  If  he  has  not  learned  In 
the  laboratory  how  iiietho(In  arc  evolved  and  adapted  to  par- 
ticular problems  ai  they  arine,  he  is  helpless  and  barren  ;  he 
1i«H  "no  root  in  hitn»elf." 

It  would  be  well  to  sound  n  warning  to  yonng  workers  as  to 
the  value  of  good  methods  and  tlioronghuens  in  work  — to 
ooanHel  patienr'e  in  ri-Hearch,  to  emphBhize  the  wisdom  of 
avoiding  the  Undency  to  undue  haste  in  ijublicalion,  and  to 
ridicule  the  love  of  jiiitilici'y  and  ndvertiBemi  lit  that  has 
«ei/,'d  upon  pomeof  oor  bnlliren  at  home  and  ahrodil.  TIuhc 
fHllingH  difcredit  not  only  Htienlitlc  men  but  Hclence  itecK, 
for  they  lend  to  over-hnsty  and  iiiiwarrnnted  generali/.ations, 
and  t*)  the  premature  Api>licntl"ti  of  dineoverieB  that  are  but 
halfborn.  A  earelenHly  workidotit  rontritm'lon  to  HcieiKi-, 
«'ven  though  it  h<'  but  a  mnidin  efTort.  oflen  llirowB  diHcredit 
on  the  good  work  which  n  man  may  do  in  afti  r  yeiirs.  Tliis 
Hnmiiging  recnlt  Ih  often  rinked  In  tl'e  xtruggle  forrer-ognltioii, 
but  the  penalty  Ih  fure,  for  it  in  at  IchhI  hh  (iillieult  to  recover 
A  reputation  in  Hcienee  an  it  in  In  moralH.  If  i-ome  ceein  in- 
clined to  deprive  otIierR  of  their  doe  by  loud  trnin]H'ting  niid 
"'  panhfulnera,"  let  ni  not  be  of  them  :  reputatlonn  so  achieved 


have  no  enduring  quality.  At  the  same  time,  it  would  be  wel 
if  those  holding  established  positions  did  all  in  their  power  to 
assure  jast  recognition  of  the  work  done  by  younger  men. 
To  win  the  praise  of  the  masters  should  be  the  ambition  and 
the  attainable  reward  of  the  aspirant.  Finally,  well-trained 
men,  when  entrusted  with  investigations  or  sent  out  on  ex- 
peditions, should  not  be  burdened  with  too  many  insli actions 
from  committees  and  the  like — composed  frequently  of  well- 
intentioned  gentlemen  at  home  who  Ecarc>-ly  understand  the 
conditions  at  the  front.  We  speak  of  fair  play  in  sport ;  let 
us  see  that  there  is  more  fair  play  in  science. 

The  Trend  of  Recent  Investigation, 
A  survey  of  recent  work  in  tropical  medicine  shows  us  that 
investigation  is  chiefly  being  diiected  to  the  study  of  pro- 
tozoal diseases.  No  advances  of  fundamental  importance  have 
been  made  with  regard  to  malaria  since  the  classical  investi- 
gations were  published  with  which  the  names  of  Ross  and 
Manson,  Grassi,  B  gnami,  and  Bastianelli  will  ever  remain 
associated.  The  earlier  work  has  been  confirmed  and  extended 
by  many  investigators.  The  prevention  of  malaiii  by  means 
of  mosquito  destruction  and  other  measures  directed  against 
moaquitos  has  been  tried  in  various  localities,  in  some  in- 
stanc-es  with  success,  in  others  with  doubtful  results.  This  is, 
however,  only  what  might  be  expected  in  view  of  the  diversi- 
fied difficulties  which  must  necei-sarily  arite.  Such  difficulties 
must  be  met  and  overcome  by  ripening  experience.  There  has 
been  a  veritable  flood  of  malaria  literature  of  recent  years,  in- 
cluding an  annual  volume  of  Attidiila  Soiitta  /it  flli  studi 
della  Malaria,  the  series  commencing  in  igto  which  has  come 
to  us  from  Italy.  Mosquitoa  have  received  an  immense 
amount  of  attention  after  being  much  negli  cted  in  the  past. 
The  numberof  geueraand  sppciesand  their  classification  nave 
become  subjects  to  bewilder  all  but  specialists. 

The  important  discoveries  on  sleeping  sickness  ushered  in 
by  the  researches  of  Casteilani,  a  pupil  of  this  school,  have 
been  confirmed  and  extended  by  Bruce  and  his  collaborators 
of  the  Sleeping  Sickness  Commission.  The  relation  of  the 
flies  belonging  to  the  genus  Glossina  to  the  transmission  of  the 
trypanosomes  is  being  aetivtly  studied,  and  many  important 
questions,  we  must  hope,  are  nearing  their  solution  in 
connexion  with  this  most  fatal  malady.  A  contribution  has 
just  come  to  hand  from  Gray  and  Talioch  with  regard  to  the 
multiplication  of  the  parasites  in  (iljssina,  indicating  that  the 
belief  recently  expressed  is  warranted,  namely,  that  the  para- 
sites undergo  a  cycle  of  development  within  the  insects.  01 
importance  in  their  bearing  on  the  queotion  of  the  develop- 
ment of  trypmosomes  in  other  than  their  vertebrate  hosts 
are  the  invettigations  of  Schaudinn  on  Trypanoyoma  noctuae 
in  Cufcc,  those  of  Brumpt  on  certain  Irypanosomes  of  fishes 
which  undergo  their  cycle  of  development  in  leeches,  and 
those  of  Prowazeck  on  the  rat  trypanueome  which  he  has  de- 
monstrated undergoes  development  in  the  rat  loaae  {Hatma' 
topinut  ipinulosui). 

Of  recent  ditcoveries,  the  one  which  to  me  appears  to  carry 
the  greatest  weight  ia  that  of  Novy  and  McNeai.  They  have 
been  the  first  to  obtain  pure  culiurcsof  protozoa,  maintaining 
trypanosonie.s  of  dillerent  ppecics  alive  in  litro  for  many 
generations.  There  is  no  telling  whitiicr  the*  methods  they 
have  given  us  may  lead;  they  direct'y  stimulated  Leonard 
Rogers  to  ex()erimentB  wherein  ho  succeeded,  by  an  ingenious 
method  of  his  own,  in  caltivating  another  protozooa — the 
/>ijiA»ujnia— obtained  from  cases  of  kaUazftr. 
The  work  on   the  tick-transmitted  difeases  known  as  the 

CiroiilasmoHea  (redwater,  etc  ),  occurring  in  cattle,  sheep, 
orseg,  and  dogs,  lias  been  pursued  in  various  p«rta  of  the 
world  with  great  activity.  Tlie  results  appear  to  mo  to  indi- 
cate, what  1  believe  also  hoidd  for  human  malaria  parasites, 
that  we  shall  In  lime  learn  to  dislinKniHli  dlll'erent  parasites 
which  wc  at  iiresent  couHider  to  represent  single  spei-les. 

Toward  the  end  of  taut  year,  the  prcHeniM-  of  spirochaetes  In 
the  blood  of  peri'onH  snlleriiiir  from  tick  fever  was  lienion- 
strated  by  I'liili|i  Kohs  and  iMiliio  in  Tganda. 

The  InveHtlgations  of  Iluttonamt  Ti.dd  on  tick  fever  in  the 
Congo  Vrtv  State,  onnounced  in  Ki  lunnry,  have  given  Rcientitlc 
proof  that  this  dii<eiiH(>  is  trnnpmilleil  hy  a  tiek  C<'rniMo'/orox 
rnnuZ/n /'I )  lifter  it  has  infected  itnelf  with  bloed  eoiituining  th(< 
Hpirochaeta.  'I'hiH  haa  f)i  en  contlrned  f'V  Koch,  If  we  may 
rely  on  what  hnH  appi'ared  recently  in  (M-iiimn  newspnperB. 
It  iH,  liowever,  (|Uile  pre'iiiHlute  to  nKKUme  that  Alriciin  tick 
fever  and  Kiiropenn  iclnpsiiig  fever  are  due  to  one  and  tlie 
Hiiine  Bpi'cleH  ol  spiriiehiieta— in  (net,  it  in)ii|jhly  probable  that 
thiH  in  not  the  cm>',  iilihough  lh(>  report  in  qaeHtlon  refers  to 
the  spiroohuctiie  as  one  spi-cles. 
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In  relapsiog  fever  in  Enripe  the  bedbng  (Cim'T)  has  long 
*ieen  Buspected  to  be  a  cariier  of  the  infective  agtnt,  a  probv 
bility  which  was  considerably  heiglitened  by  Karlinski's 
•observation  of  motiie  spirochaetae  in  the  bodies  of  the  insects 
ap  to  thirty  days  after  they  liad  fed  on  relapsing  fever  blood. 
Sehaudinn,  moreover.  Informs  me  that  he  has  observed  the 
multiplication  of  the  Spirorkafta  ohfrmnfti  in  Cimcj-. 
These  observations,  following  closely  upon  those  publii-hed 
•by  M*rchonx  and  Salimbeni,  are  of  greatest  interest  and 
practical  import.  The  last  nitaed  authors  demonstrated  that 
a  fatal  disease  of  the  fowl  in  Brazil  is  due  to  a  spirochaeta 
which  is  transmitted  through  the  agency  of  a  tick  {Argas 
^nmiatuH),  and  this  is  capible  of  conveying  the  disease  even 
six  months  after  feediug  on  infected  blood.  These  spiro- 
ohaetae  multiply  in  the  tick,  and  are  present  in  large  qaanti- 
•ties  in  its  bjdy  cavity  throughout  this  period.  These  observa- 
tions are  very  suggestive  since  tliey  demonstrate  the  long 
•persistence  of  the  parasites  in  their  carriers,  and  render  It 
probable  that  they  will  be  found  to  be  harboured  mach 
longer. 

Finally,  the  finding  this  year  of  Spirochaeta  pallida  in 
•syphilis  by  Sehaudinn  and  others  in  man,  and  by  Metchnikoff 
and  Rouz  in  experimen'ally-infected  apes,  cannot  escape  a 
passing  notice  even  though  the  disease  is,  unfortunately,  not 
oonfioed  to  the  tropics.  It  is  of  some  interest  to  note  that  the 
close  blood  relationship  existing  between  the  apes  and  man, 
<feraon8traled  independently  by  means  of  the  precipitins  by 
iTtunbaum  and  myself,  servt^d  as  a  direct  incentive  for  the 
experiments  of  Metchnikoir  and  Ronx,  Lassar,  and  Neisser, 
which  proved  that  human  syphilis  is  communicable  to  the 
chimpanzee  and  ourang-outang. 

Of  interest  have  also  been  the  further  discovery  this  year  of 
a  number  of  new  protozoal  parasites  in  the  blood  of  different 
animals,  in  addition  to  numerous  new  species  of  trypanosoma. 
I  refer  to  new  forms  called  "  leucocytozoa  "  because  they  in- 
habit the  white  blood  corpu'cles  of  their  vertebrate  hosts. 
•Leucocytozoa  were  first  discovered  by  Bentley  in  dogs  in 
India,  and  were  described,  without  sufficient  mention  of  this 
fact,  by  James.  Another  species  has  been  found  by  A. 
Balfour  in  the  rat  (M.  decumanu.i)  In  Khartoum  ;  and,  lastly, 
W.  S.  Patton  informs  me  that  he  has  found  a  species  in  the 
aqairrel  iScturus  palmarum)  in  India,  and  apparently  obicrved 
developmental  forms  thereof  In  a  louse.  Bilfour  has,  more- 
over, described  a  new  haeraogregarine  occurring  in  the  jerboa 
iJacuItt^ jaculus).  and  Graham-Smith,  in  our  laboratory,  has 
found  another  new  endoglobular  parasite  in  the  mole.  This 
by  no  means  exhausts  the  'finds  "of  this  year,  but  it  will 
enfEce  to  show  that  Britiah  workers  are  doing  their  share  in 
furthering  our  knowledge  in  this  regard. 

Of  the  diseases  due  to  vermes  I  can  say  but  little.  The 
discovery  of  Oatto's  Schufj^omum  in  this  laboratory  is  familiar 
to  you  all.  It  is  interesting  to  note,  following  on  the  experi- 
ments with  Ankylostoma  diiodenale  by  Lioss,  proving  that 
tlie  embryo  worm  can  infect  by  pt-netrating  through  the  skin, 
that  Boycott  in  London  and  Tenholt  in  Germany  liave  con- 
tirmed  the  fact  this  year  in  two  experiments  conducted  on 
medical  men  who  volunteered  for  the  purpose. 

Again,  it  is  apparent  that  the  subject  of  immunity  in 
relation  to  protozoal  diseases  is  provirg  to  be  one  of  great 
'lifficulty,  anil  the  results  hitherto  obtained  indicate  that  neiv 
methods  will  have  to  be  devised  if  the  problem  is  to  be  solved 
from  a  practical,  and  still  more  so  from  a  scientific,  staad- 
ipoint.  It  is  also  obvion-i  in  this  connexion  that  the  problems 
before  u?  can  only  be  solved  by  animal  experiment,  and  this 
accentuates  the  need  of  our  giving  an  increasing  amount  of 
attention  to  comparative  pathology  as  we  push  on  toward  the 
Alleviation  of  the  ills  to  which  our  own  Hesh  ia  heir. 

Gentlemen.  I  must  apologize  for  the  very  sketchy  nature  of 
the  sumniiry  which  I  have  jdst  given  yon.  There  are  many 
matters  left  untouched,  includmg  even  such  imporlnnl 
diseases  as  yellow  fever  and  Malta  fever,  on  which  active 
work  has  been  done.  My  object  has  been  to  seize  upon  a  few 
salient  facts  with  a  view  to  showing  how  much  has  been 
Mccompllshed  within  a  short  period,  and  how  great  are  the 
opportunities  of  the  workers  in  this  school  who  are  destined 
to  labour  in  new  fields  in  ditTrrent  parts  of  the  world.  Perhaps 
what  I  have  said— in  no  spirit  of  presumption  will  serve  as 
an  Incentive  to  some  of  mv  heaters.  Let  me  conclude  with 
eome  wise  words  from  the  Talmud : 

The  day  Is  short  sad  the  work  Is  great: 

It  Is  not  incumbcDt  upon  thee  to  oompleta 

the  work,  but  thou  muit  not  therefore 

cease  (rom  tt.  :-'    <•    ..     ■■    •    lu  1 
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By  ERNKST  E.  MAODOX;    M.D.,   K  R.C.S  KniN., 

Ophthalmic  Surteoo,  Boyal  Vlc-ir<rla  and  Koyal  Bosoombe  Uospltala, 

Bourneraouth. 


Having  already  described  in  the  Uhitisii  Mkdicai,  JocRNALof 
October  15th,  1904,  p.  1042,  an  example  of  the  amelioration  of 
short  sight  by  prei<pure-ma8Bage  of  the  eyeball,  it  may  be  of 
interest  to  communicate  the  sequel.  It  is,  inde(d,  more  for 
its  interest,  as  the  first  of  its  kind,  than  as  a  precedent,  that 
I  narrate  the  operation  which  follows,  since  it  is  of  too 
hazardous  a  nature  to  be  justifiable  except  under  the  excep- 
tional circumslanees  of  this  special  case.  Though  very  high 
degrees  of  myopia  have  for  some  years,  by  nearly  all  ophthal- 
mic surgeons,  been  satisfactorily  treated  by  removal  ol  the 
crystalline  lens,  no  operation  for  moderate  degrees  of  short 
sight  has,  to  the  best  of  my  knowledge,  been  ever  attempted 
hitherto,  much  less  carried  to  a  succi-ssful  conclusion.  The 
history  briefly  is  as  follows:  X  ,  aped  16,  while  training  for 
Woolwich,  was  discovered  by  Dr.  Heygate  Vernon  of  Boe- 
combe  to  be  disqualified  for  the  medical  examination  by  a 
slight  excess  of  short  eight  in  both  eyes,  but  rather  more  in 
one  than  in  the  other.  Owing  to  familycircumstances,  the  loss 
and  disappointment  were  so  great  that  Ur  Vernon  sent  him  to 
me  on  April  25111,  1904,  to  see  if  I  could  possibly  do  anything 
for  him.  This  led  me  drst  to  try  the  pressure-massage  treatment 
recommended  by  Dr.  Domee  of  Dijon,  which  improved  his 
vision  to  the  extent  described  in  my  former  communication, 
and  which  would  have  passed  him  througli  the  army  medical 
eximination  with  ease,  had  it  been  held  sooner. 

By  December,  1904,  however,  the  improvement  had  disap- 
peared and  repetition  of  the  pressure  massage  was  now  insuf- 
ficient to  brintr  his  vision  to  the  required  standard.  This  I 
attributed  to  the  eight  months  of  hard  study  causing  aggrava- 
tion of  the  defect  by  further  lengthening  of  the  eyebiill. 

On  presenting  himself  for  the  army  visual  examination  in 
January,  1905,  one  eye  was  passed,  with  jast  ,'i  and  the  other 
rejected  as  -,',: ;  and,  though  appeal  was  allowed,  he  failed 
again.  Upon  his  pleading  that  I  had  proposed  to  do  an 
operation  to  make  the  eje  pass,  he  was  told  that  since  there 
was  none  that  could  be  done,  it  wasqiite  impossible.  I'nable, 
therefore,  to  get  a  respite  for  the  purpose,  the  candidate  had 
to  work  for  two  more  terms  of  study,  and  go  over  the  whole 
knowledge  examination  again  before  he  could  get  a  chance  to 
reapply,  with  all  the  risk  of  thereby  increas'ng  his  myopia.* 

I  therefore  took  measures  to  prevent  increa'-e  of  myopia  in 
his  better  eye,  and  after  fully  laying  before  him  the  rihk,  and 
not  withfiolding  the  fact  that  it  had  never  been  done  before, 
I  yielded  to  his  repeated  requests  to  attempt  the  operations 
which  I  had  planned.  They  consisted  in  flattening  the  cornea, 
first  in  one  meridian  arid  tiien  at  right  angles,  the  idea  being 
borrowed  from  an  informal  and  then  untried  suggestion  which 
I  had  made,  during  a  b  ief  communication  to  the  Ophthalmo- 
logical  Society,  for  tie  correction  of  myopic  astigmatism  by 
cOLJunctival  sutures.  Taking  the  patient  into  my  nursing 
homeonlanuary  20th,  1905,  and  withoutcliloroform.  I  thought 
it  best  to  commence  with  the  most  difficult  meridian,  namely 
the  horizontal,  first,  so  that  should  the  experiment  fail,  he 
might  be  spared  two  operations.  It  is  impassible,  with  most 
eyes,  to  make  a  large  lateral  corneal  incision  with  a  straight 
cataract  knife.  I,  therefore,  first  of  all  dissected  up  a  con- 
junctival li  ip,  and  threw  it  over  the  cornea,  then  introduced 
»  triangular  iridectomy  knife  between  the  rtileeted  conjunc- 
tiva and  the  sclera,  and  entered  the  anterior  chamber. 

This  route  1  had  never  traversed  before,  and  it  made  the 
operation  an  exceedingly  delicate  one,  for  the  peripheral 
nature  of  the  incision,  in  his  unusually  nervous  and  mobile 
eye,  made  the  iris  prolapse  again  and  again,  and  especially 
alter  enlarging  the  incision  above  and  below  with  a  probe- 
pointed  knife,  which  formed  the  next  stage  of  the  operation, 
lor  only  a  very  Urge  incision  is  capable  of  producing  a  regular 
flattening  of  the  cornea.  At  las-t  the  iris  was  comfortably  re- 
posed,and  the  conjunctival  nutures  inserted  so  as  to  exert  con- 
siderable traction  on  the  Hap.  Hfaling  was  painless  and 
uninterrupted.  The  second  operation  was  done  on  April  7th, 
after  another  term  ol  study,  and  was  a  much  nimpltr  matter 
than  the  first.  The  incision  was  made  with  an  ordinary 
cataract  knife,  this  time  downwards,  and  the  healing  was 
equally  speedy.  On  August  23rd,  after  another  term  of  study, 
he  wrote:  '•  I  passed  the  medn-al  BnTPSMfnlly  yeaf^'rday." 

•  atoi'o  dl.-t'jToriuK  >li*t  ih<»  vii»u»i  iiupruveiucut  by  uoincc's  piessnre 
massane  h»?<  au  eTaneaoent  factor,  t  have  (as  In  the  case  o(  another 
cllcclivc,  but  tomporaiy.  measure)  not  tell  jiisliflfd  iu  m-«tt.lhinE  Itjustbe- 
tore  army  unit  uaTycxainlnatlous,  «•<  It  would  raan'lestly  defeat  the  Inten- 
tion of  the  authorities.  Operative  or  radical  ireaiment  19  of  course  difTercut. 
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SECTION     OF    ^lEDICINE. 

Fbank  M.  Pope,  JI  D.,  F.R.C.P.,  President. 


A    DISCUSSION    ON 

THE   TREATMENT   OF    SLEEPLESSNESS   AND 

PAIN. 

I. — Sir  Lauder  Bbunton,  M  D.,  F.R.S., 
CODSultlDg  Physician  to  St.  Bartholomews  Hospital. 
tJiB  Laudkr  Bkcnton  said :  Two  of  the  most  important 
symptoms  connected  with  the  nnrvous  system  are  sleeplesv 
nesB  and  pjin.  It  U  proverbial  that  the  longest  way  roand  is 
sometimes  the  shortest  wiy  home,  and  in  discussing  the 
treatment  of  sleeplessuess  it  may  really  be  best  tj  begin  with 
the  vital  properties  of  a  simple  cell,  such  as  an  amoeba  or  a 
leucocyte,  consisting  only  of  protoplasm  surrounding  a 
nucleus.  This  proti  pUi-m  sends  out  prolongations  freely  in 
all  directions,  and  8omet.imes  several  cells  meeting  together 
may  become  fused  in  thn  form  of  a  Plasmodium.  The  activity 
of  the  protoplasmic  movemeots  varies  with  different  condi- 
tions. They  are  accelerated  by  heat,  they  are  retarded  by 
cold,  they  are  qoickeaed  by  some  foreign  substances,  and 
lessened  or  abolithed  by  others  The  same  drugs  which  in 
m  nute  quantities  quicken  their  movements  usually  n  tard  or 
abolish  them  In  large  doses,  and,  while  moderate  heat  quickens 
movement,  etcesiivri  ne-it  abolishes  it  either  tempijrariiy  or 
for  ever.  The  wiste  produats  of  tissue  change  in  the  cell 
iteelf.  as  theyac-u  nuUte  lessen  its  movements,  and  diminish 
its  vitality.  A  m  ibile  cell  like  a  leucocyte  or  amoebi,  cnn 
move  awav  from  the  spit  where  it?  waste  products  have  ac^  u 
mulcted  juntas  a  nomtd  moves  his  tent,  but  where  cells  ar>- 
fixed  the  waste  pp>dacts  m  ist  be  removed  from  the  cell,  just 
as  the  refuse  of  citins  must  be  carried  away  by  a  system  of 
sewerage  whilf  the  iuhibi'aats  remain  in  their  places. 

Now.  nerve  cells,  although  in  some  respects  the  most  highly 
developed  of  all  those  forming  the  tissues,  are  in  otht-r 
respects  the  moat  pr'mitive,  and  this  dual  condition  of  h 
nir^e  cell  is  n>*!'emitited  by  the  InactionR  it  has  to  fulfil,  for 
■  to  duties  towards  the  organism  are  definite  and  permanent 
and  at  the  g^me  tim-f  the  external  conditions  under  whii^li 
the  orgnnlsm  liy.'S  are  conntantly  varying,  and  an  extra- 
ordinary amount  of  mjbilify  in  the  nerve  cell  is 
re'juired  to  ranet  them.  We  find  then,  th-it  a  nerv»- 
oell  his  two  kind-)  of  conii' xioiis— (i)  a  definite  pro 
longation,  or  nerire,  wfiicli  undergoes  no  very  eviilent 
change  during  iti  fun  tiunnl  activity  and  (2)  numi-rouH 
protoplMinic  proc>-HH>B  b,  which  connexions  with  other  nnrve 
cells  mriy  be  e<tibliihel  in  ways  which  are  so  varied  ttiat 
when  wi- consider  the  number  of  cells  in  the  n<  rve  cent'e.i, 
the  v-iriations  may  be  looked  upon  as  infinite,  ft  in  ni* 
^en<T*lly  aiHamnd  'hat  tin- connexion  bt-twecn  the  nerve  ce'  s 
in  the  cciitr^H  ih  nfr.-i:U-l  by  th>'ir  protoplasmic  prolongatH  n> 
Wb»n  ihe-e  are  m  lourh  ihi-  nervoan  force  m  ly  pass  from  ■  n  • 
oellt  J  another,  but  «h'-n  tliem- are  withdntwii  from  one anothtr 
the  nervous  current  i^  at  once  cut  off.  just  as  an  el.  ctrlc 
curr.-nt  Ih  broken  hy  l<irning  n  iiwltch  and  diaconnecling  the 
end*  of  the  wire  thr>u{h  wriiith  the  current  ought  to  p*»» 
Hnch  an  HxpUniitioii  appearit  to  til  in  well  witti  many  i-oin- 
monly-obiiTVi-d  lacH,  MUch  bn  that  of  sudden  loss  of  in-mory 
for  a  n  imM,  and  tin  sadden  n-tU'-n  when  one  is  not  thinking  of 
it.  Th'f  loiH  li  expUiiiHd  by  the  n-trai'tion  of  llie  amueb  iid 
prolonK'iMonK,  HO  lliat  Ih*-  current  of  m>-niory  is  broken  and 
its  re-er.tibli'ihmenl  in  Hir.-oted  by  tlie  extension  of  the  pro- 
Ion-  '  ■  HO  ttiit  111 -y  again  touch.  In  old  age  the  pro 
I                      he  •oini-   fevi-rnnd    le<ii  m  ibile,  ho  that  the  mi-nt.il 

'1  one    more    limiti'd    and    more  Mliig^iHli.     I,ke 

the  leu 'ocy  e  or  a-n  •<•!>*,  the  luncllons  of  the  nerve  c<-I1m  can 
be  greiilly  Irilloenced.  either  by  the  prodnctH  of  tfieir  own 
wai>t<',  or  by  Itie  proiunlg  of  tlHsne  metabilisin  In  other  pirtH 
o(  the  body.    Thvxtt  la  a  natural  process  ol  sulf-rugulallon  lo 


the  body,  by  which  periods  of  activity  alternate  with  rest. 
During  the  activity  of  the  nerve  cells,  their  waste  products 
accumulate  and  tend  gradually  to  diminirh  the  functional 
activity  of  the  cell,  until  at  last  it  becomes  inactive.  During 
the  period  of  rest,  these  waste  products  are  either  removfd 
or  undergo  a  process  of  change,  whereby  their  phy.iiological 
action  is  altered  from  a  stimulaticg  to  an  <  xi-iting  one  just  as 
the  narcotic  principle  of  the  poppy,  morphine,  may  be  con- 
v  rted  into  a  stryckinine-like  substance  by  a  bimple  chemical 
alteration. 

The  products  of  nervous  waste  are  removed  by  the  blood 
and  lymph  which  circulate  through  the  brain,  and  thise  also 
supply  new  material  to  repair  the  waste  of  the  nerve  cells  and 
oxygen  to  maintain  their  functional  activity.  Daring  sleep, 
the  protoplasmic  processes  of  those  cells  »hii  h  keep  up  con- 
nexion with  the  outer  world  are  so  much  withdrawn  from 
each  other  that  this  connexion  is  broken,  while  the  eel's  con- 
nected with  the  vital  processes  of  respiration  and  circuation 
continue  their  work  uointermptedly,  and  sometimes  the  cells 
connected  with  thouihts  and  ideas  may  also  be  functionally 
active,  as  evidenced  by  dreams.  We  cannot,  as  jet,  localize 
these  cells  anatomically.  We  may  suspect  that  they  are 
the  links  between  the  cerebrum  and  the  basal  ganglia, 
hut  this  is  no  more  than  a  suspieim,  and  at  pre- 
sent we  can  only  class  them  more  or  less  vaguely 
according  to  their  function.  The  func'iooal  activity 
of  the  cells  which  maintain  communication  between  thoughts 
or  ideas  and  the  external  world  m^y  be  ex  -ited,  and  this  com- 
muoic-ition  which  has  been  broken  by  sleep  may  be  at  onc;e 
restored  by  powerful  stimulation  from  without,  by  aloud  noise 
souadintf  in  the  ears,  a  bright  flaxh  of  light  thrown  upon  the 
eyes,  or  an  unwonted  or  painful  ttimulus  t>  the  surface  of  the 
body.  All  such  stimuli  tend  to  maintain  the  connexion 
between  the  outer  world  and  the  sensory  nervou* centres,  and 
thus  either  to  awaken  from  sleep  or  to  prevtnt  sleep  from 
occurring  ;  but  stimuli  coming  from  other  parts  of  the  nerve 
(Centres  mayhavea  similareffect  t>  thosecoming  from  without, 
and  painful  ideas,  anxietv,  or  even  pleasurableext'itementmay 
keep  np  the  communication  with  the  outer  world  and  prevent 

eleep. 

Kuoct'onal  activity  of  the  nerve  cells  is  usually  associated 
with  a  more  rapid  fj  >w  of  arterial  blood  through  the  brain,  and 
it  has  been  observed  by  Durham  and  others  thai  the  ctrebral 
arteries  "Ifate  at  the  moment  of  awakening  while  during  sleep 
they  bee  me  contract  d  and  the  cir.  uUtion  thr.  ugh  them 
diminished.  In  coma  <)  e  c 'nrtitien  of  the  circulation  which 
obtains  in  sleep  it<  still  fuithtr  -c  entadted,  so  that  while  the 
-irteries  become  very  contracted  the  veins  become  mnch 
dilated  and  enj^orged  ju-«t  as  we  see  in  the  hard^  that  the  first 
elfec't  of  cold  18  1 1  cause  paleness,  but  later  on  it  produces 
venous  engorgement  wi'hblu-'ness  U-ually,  the  circulation  of 
irteriil  blood  llirouth  the  brain  isregulited  bv  h>*  contractile 
power  of  the  arteries,  but  when  arterial  bloiid  lljvvs  to  the  brain 
m  la'g'i  quantity,  and  under  high  pressure,  sleep  is  more 
filli  nit  of  attainment.  For  ex-«mple.  when  the  carotid 
ar'eries  become  atheromatous,  and  thus  lose  their  con- 
traf'ility,  insomnia  is  apt  to  become  a  very  distressing 
Hympt.om,  and  the  same  thing  oci'urs  in  cases  of  gouty 
Kidney,  where  the  high  arterial  len-<ion  driv.  s  the  blood 
'orcihiy  through  the  brain.  ICxternal  stimuli  n  >t  only  act 
rellMjily  Upon  the  tisHue  change  in  the  nerve  (-e'l*  but  they 
tend  lo  cause  contraction  of  arterioles  in  the  bo  y  gent  rally, 
and  thus  raise  the  arterial  teuHion  Thus,  if  the  leet  are  too 
<!>ld,  if  the  fe<'t  are  1 10  fiot,  or  if  there  b  •  any  pei  ipfieral  irri- 
tation, piinful  or  even  uncoin'ortable,  the  teiiKl  u  will  rise 
and  Hieep  be  inl'-ri't  red  with  But  the  teiiiion  may  be  increased 
from  t)ie  tieart  aa  well  an  lri>m  the  vessels  and  anything  that 
Htimulat'S  the  heart  to  excettstve  action  will  raise  the  t<  nsion, 
afid  consequently  int<'r'<re  with  Hle<'p.  Irritation  of  thi< 
stomach  by  uii'ligcHled  food,  by  food  that  is  li'o  hot,  by  exces- 
sive acidity,  by  tobacco,  Ua,  coffee,  or  otiier  drugn,  will  raise 
the  arterial  preSKUre  ami  iuterteie  villi  Hle>  p.  rheilficlof 
tilond  pressure  on  the  l)iain  upon  tb"  slates  of  sleepiig  and 
waking  waH  well  hIiiwu  by  Kried  under  After  giving  an 
aiiiin  <l  a  hirge  dose  of  iHOporopylic  alcohol,  he  found  tliut  he 
could  determine  Ihe  eondition  of  Hletping  or  waking  by 
altering  itH  poHlllon.  I '  it  were  lielil  up  by  the  legH,  so  a8  to 
increase  the  supply  of  tilnod  to  Uie  head,  1 1 ut  once  awoke,  but 
when  held  np  by  Uie  <  arn  it  fell  Rcleep, 

In  treating  ln«oiiii  1  1  we  have,  tinii,  llrst  of  all  to  consider 
the  ri  inedleH  wlin-li  l>4ar  np  m  the  clii'illai  ion.  When-  tho 
arl.erieH  are  alheroniatous  we  iiiu-l  rcMtore  their  contractility, 
If  poxhible,  )>v  rQeuiiB  ol  iocjide  of  pott.<-  iuin  and  of  massage, 
and  this  metlioJ   Is  sometimes  very  efJlcauioas.     Under  it  1 
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have  seen  tlie  carotids  of  an  eld'rly  lady,  which  pii'vioaaly 
appeared  to  be  as  hard  and  rigid  a><  tobacoo-pipe  Btema. 
become  comparatively  noft  nnd  eloetic,  whilst  iUh  patient 
regained,  to  a  correHp  mdiog  extent  the  p'^wer  to  sleep  which 
she  had  lost  Where  the  tirU-riHl  tension  is  very  hlgti,  as  in 
oases  of  arteriosclerosis  or  c^tntr'ti'ting  Itiduey,  the  high- 
frequency  cntrent  id  eumeliiueu  ose^ul  by  lowering  the  blood 
pressure. 

.We  must  remove  sources  of  lor-al  irritation,  relieve  pain  if 
it  be  present,  warm  the  (eet  or  other  parts  of  the  body  by  hot 
bags  or  bottles,  if  necessary,  or  else  by  friction.  In  cases 
where  indigestion  produces  insomnia,  we  should  give  no  food 
during  four  hours  or  more  b«fore  sleeping  time,  or,  if  this  is 
found  to  be  disad  vnntaefous,  the  food  should  beof  the  lightest 
description.  Wht-re  H^talence  and  acidity  prevent  sleep, 
aome  bicarbonate  of  soda  and  peppermint  is  sometimes  more 
ellicacious  than  a  sleeping-draught.  Uccasionaliy,  when  the 
whole  body  gets  too  hot  and  tlie  circulation  excited,  merely 
getting  out  of  bed  and  walking  a  few  times  round  the  room  to 
get  cool  will  allow  the  pitieut  to  obtain  sUep  When  the  skin 
is  nncomfortab'e  from  dryness,  want  of  elas-ticity  or  the 
presence  of  waste  produ'ts,  a  hot  bath  or  hot  sponging, 
followed  by  very  gentle  drying,  will  sometimes  bring  on  sleep. 
Where  tlie  feet  are  p-rnisteutly  cold  and  not  relieved  even  by  a 
hot  bag,  putting  them  in  cold  water,  rubbing  them  hard  until 
they  are  red,  then  drying  with  a  warm  soft  towel,  may  relieve. 
The  splanchnic  area  is  able  to  coutiiin  a  large  quantity  of 
blood,  and  one  may  sometimes,  as  it  were,  bleed  into  this 
area,  and  lessen  the  circulation  in  the  hrain  by  <lilating  the 
vessels  of  the  inte.xtine  and  i'tomaeh.  Tnis  may  be  done  by 
the  external  application  of  a  hot  bag  to  the  abdomen,  or,  still 
better,  by  a  wet  compres'S,  or  by  the  introduction  into  the 
stomach  of  a  little  bland,  srarm  food,  such  as  gruel  or  soup. 
When  patients  awake  in  the  middle  of  the  night  and  cannot 
get  to  sleep  again,  this  focd  may  be  kept  warm  at  their  bed- 
side during  the  night,  so  as  to  be  ready  at  the  proper  moment, 
by  placing  it  in  a  baby's  food-warmer.  If  the  food  is  too  hot  it 
tends  to  excite  the  heart,  which  is  only  divided  from  the 
stomach  by  the  diaphragm,  and  the  local  heat  passing  tlirough 
and  atimulatiog  tlie  heart  directly  will  raise  the  arterial  pres- 
sure, and  undo  the  good  that  might  be  otherwise  obtained  by 
dilating  the  vessels  of  the  stomach. 

Where  the  action  of  the  heart  is  k<pt  tip  by  a  high  tempera- 
ture, as  in  fevers,  sponxing  the  f^kin  with  hot  water,  dabbing 
it  afterwards  with  a  soft  napk  11  and  leavinu  the  patient's  body 
exposed  under  a  cradle,  with  only  one  blanket  over  it,  will 
lower  the  temperature  and  bring  on  sleep,  in  place  of  this, 
antipyretics,  such  as  phenacetin,  antipyrin,  etc.,  will  some- 
times act  as  nan>otics  when  more  purely  narcotic  substances 
entirely  fail.  Chloral  hydrate,  by  its  depressing  action  upon 
the  heart,  combined  with  its  sedative  action  on  the  nerve  cells 
themselves,  is  a  p)werfnl  hjpnotic,  either  alone  or  combined 
with  others,  and  where  the  t^^nsion  is  high  may  be  more  suc- 
cessful than  others  which  act  only  upon  the  nerve  cells. 

We  must  now  pass  on  from  the  circuUtion  to  r  jnsider  the 
effect  of  dru,{e  upon  thf  nerve  cells.  Some  of  thena  appear  to 
increase  the  power  of  the  cells  to  put  forth  protoplasmic 
prolongations,  while  others  lescen  or  ab.>libh  it. 

Amongst  those  which  increase  the  power  of  the  cells  to  put 
forth  protopUamic  prolouKatious,  or  perhaps  to  prevent  their 
retraction,  the  most  powerful  appear  to  be  certiin  substances 
nearly  allied  to  uric  acid,  and  belonging  to  the  so  called 
xanthin  group.  These  are  the  active  princip'es  of  tea.  cotr^e, 
cocoa,  and  Paraguay  tea,  etc.  In  many  people  tea  or  coif,  e 
tends  to  produce  great  wakefulness,  so  that  they  may  either 
lie  quiet  in  compHralive  coiufoit  or  toes  about  without  any 
apparent  re»8on,  and  in  all  fuch  cases  It  is  well  for  the  patient 
to  avoid  takirig  tea  or  cnlfee  for  a  good  many  hours  before 
going  to  bed.  .Home  people,  indeed,  are  so  sensitive  that  it  is 
unsafe  for  them  to  take  it  later  than  breakfast  time. 

Perhaps  in  place  of  drugs  I  ought  to  say  chemical  sub- 
stances, for  lactic  acid,  which  is  a  product  o'  muecnlar  wat«te. 
appears,  according  to  Pnyer.  to  have  a  considerable  power  to 
lessen  cerebral  activity  and  produce  sleep  without  exerting 
any  marked  lnHiien<'e  upon  the  circulation.  The  most 
abundant  nitrogenous  product  of  muscular  waste  is  urea. 
This,  when  pure,  does  not  peem  to  act  as  a  soporltic.  but  some 
bodies  allied  to  It  in  chemical  composition  are  powerful  and 
useful  hypnoticfi.  The  Urst  of  thone  to  be  introduced  was 
orethane,  or  perhaps  I  ought  rather  to  Pay  urethaneR,  which 
are  compounds  of  variouH  alcohols  with  urea.  The  one 
to  which  the  name  of  iireilmne  In  given  is  a  com- 
poand  of  ordinary  ethyl-alcohol  with  urea.  Another— 
nedonal — contains    methyl   and   propyl-alcohola,  while  one 


lately  Introduced— veronal,  whiih  i^  diethyl-malnnjl-urea — 
appears  to  be  the  most  etlicacious  of  this  group  faiiberto 
introduced  into  practice,  and  in  doses  of  7  to  15  gr.  it  appears 
to  produce  refreshing  sleep.  It  is  quite  poroiolr- that  IJodies 
belonging  to  this  group  are  formed  in  the  muscles  or  glands 
duiing  their  fanciioual  activity,  and  that  they  may  play  an 
iinportant  part  in  inducing  natural  sleep  alter  muhcular 
fatigue.  .\3  long  ago  as  1S39.  I>r  Perc)  ul,o>veil  that  in  all 
probibility  alcohol  lias  a  peculiar  aflinity  lor  the  cerebral 
sub^itances,  as  a  much  larger  proporlion  e«ald  be  recovered 
from  the  brains  of  animals  poisoned  by  it  than  from  their  other 
organs.  In  the  compounds  of  which  I  have  sp  k  n  it  is  not 
imprubable  thU  the  alcohol  may  form  a  link  which  binds  the 
urea  to  the  nerve  substance. 

Alcohol  itself  is  sometimes  a  powerful  hypnotic,  partly 
by  drawing  blood  to  the  stomach,  and  partly  by  it»  eedative 
effect  up  in  the  nervous  structures  themselves  One  of  the 
first  fruits  of  the  recognition  of  the  relationship  between 
cliemical  constitution  acd  physiological  action  was  the 
introduction  of  chloral  by  Liebreich.  This  body  cootains 
more  oxyi^en  than  ordinary  alcohol,  andali-oc.jnt;i;u»chlorine. 
By  its  double  action  in  enfeebling  the  heart  and  thus  lowering 
the  blood  pressure,  while  at  the  same  time  lessening  the 
functional  activity  of  the  neive  cells,  it  is  a  powerful  hypnotic 
It  ha^  fallen  of  late  years  into  comparative  disuee,  on  aceoont 
of  the  dread  of  its  weakening  the  heart,  but  m  ca<<e8  of  high 
tension,  as  in  chronic  Bnght's  disease,  itspowerof  lowering 
the  blood  pressure  makes  it  very  ui^eful.  Three  other  bodies 
in  which  sulphur  is  combined  with  alcoholic  radicles,  are 
sulphonal,  trional,  and  tetronal.  The  tetronal  seems  to  be 
the  least  useful,  and  trional  now  the  most  ueeiul.  They 
usually  produce  sleep  without  any  bad  effect",  but  i  have  seen 
the  administration  of  a  dose  of  sulphonal  followed  ior  a  few 
hours  by  marked  symptoms  of  disseminated  sclerosis.  The 
bromides  appear  not  only  to  lessen  the  excitability  of  those 
nerve  cells  which  bring  the  inner  consciousness  into  relation- 
ship with  the  external  world,  but  to  depress  nervous  excita- 
bility generally.  They  are  therefore  eyceedingly  n-eful  in 
many  cases,  not  only  in  aiding  sleep  but  in  diminishing 
general  ii-ritability  of  various  kinds,  and  in  combination  with 
other  drugs,  such  as  chloral,  trionxl,  and  veronal,  or  with  a 
more  powerful  narcotic,  such  as  opium,  they  ate  most  u&efnl. 
Valerian  is  another  substance  which  lessens  ex  ■iiabilily,  and 
although  its  mode  of  action  is  practically  unknown  to  us,  its 
utility  in  the  excitable  conditions  kuo.v-n  as  hysterical  is 
unquestioned.  It  has  no  power  to  compel  el«ep,  bit  some- 
times, when  given  at  nisht,  by  lessening  nervous  iiritability, 
it  may  induce  sleep.  The  more  powerful  narcotics,  such  as 
opium  and  its  alkaloids,  cannabis  indica,  hyoscyamus,  and 
hyoscine,  have  a  double  action,  namely,  they  lead  to  relieve 
pain  as  well  as  to  induce  sleep. 

One  of  the  great  advantages  of  morphine  and  hyoscine  is 
that  they  can  be  so  readily  administered  sub.^ataneonsly,  and 
thus  th»y  are  rapidly  absorbed,  and  their  action  is  obtained 
quickly  and  certainly.  We  do  not  exact  y  know  where  the 
sensory  centre  for  pain  is  situated  in  the  brain,  but  we  know 
that  piin'ul  impressions  are  probably  conveyed,  to  a  great 
extent  at  least,  by  the  grey  matter,  or  perhaps  by  G.)Wers"8 
tracts  in  the  spinal  cord,  and  usually  originate  in  s  ime  severe 
etimalus  being  applied  to  peripheral  nerv»s  TboUiih  it  is  tlie 
applicationof  .•<ucfia  stimulus  ttmt  giuerally  gives  rise  to  pain, 
yet  pain  may  be  produced  by  irritation  of  nerve  trunks,  of  the 
spinal  cord  itself,  orof  the  cerebral  centre,  a  though  there  may 
be  no  peripheral  cause.  Thus,  in  so-called  hystena.  pain  has 
been  felt  in  the  joints  so  severe  and  so  persisteut  as  to  lead  to 
the  limb  being  amputated,  although  the  j  >int  was  perfectly 
healthy,  and  no  cause  for  the  pain  could  be  assigned  except  a 
mental  impression  on  the  part  of  the  patient  to  which  the 
name  of  "  hysterical  "  is  applied.  There  can  be  no  doubt  that 
not  only  is  there  a  very  great  difference  indeed  between 
sensibility  ti  pain  in  different  individuals,  but  even  in  the  same 
individual  under  differentcircumslan'  es.  A  local  injury  which 
a  man  in  health  would  scarcely  heed  or  would  iudee>t  I  ardly 
feel  may  cause  the  same  man,  when  broken  dov»u  by  illners.  to 
feel  the  pain  most  acutely,  and  txpress  his  feelmgs  in  terms 
which  those  around  him  tlimk  cx^pgt  rated.  In  trying  to 
relieve  pain,  we  must,  if  poseil^le,  rt  move  the  rauee  ;  lor  ii  we 
simply  tiy  to  deaden  the  sensation  we  ma>  do  serious  harm  to 
the  individual.  Pain  is  Nature's  wwrniig  that  scm» thing  is 
going  on  which  weouphtto  avoid.  Then  lire  it  isluaitrlain 
I  xteiit  beneficial,  bui  «  hen  the  warning  1  ainot  be  t«k.  n,  when 
the  pain  conlinnes,  it  is  one  of  the  greati  st  p.^ssihle  evils  that 
man  can  experience,  and  death  itttelf  will  be  gladly  w<^lcome<l 
in  order  to  aroid  it.    Strong  acids  and  strung  alkalies  will  botti 
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destroy  the  tissues  and  act  as  canstics,  but  the  pain  produced 
by  the  two  is  very  different ;  that  of  the  alkalies  being  heavy 
and  dull,  while  that  of  the  acids  is  sharp  and  stinging.  In 
testing  the  reflex  action  of  the  frog,  no  one  thinks  of  using 
dilute  caustic  potash  as  an  irritant  to  the  foot,  but  uses  dilute 
acid.  When  the  acid  is  washed  off  and  neutralized  the 
irritation  ceases.  This  observation  may  be  very  useful  to  us 
in  practice.  One  of  the  commonest  causes  of  severe  pain  is 
toothache,  and  this  is  very  frequently  indeed  due  to  the 
irritation  of  an  exposed  nerve  by  acid  substances  or  acid 
secretions  in  the  mouth.  If  these  be  neutralized,  the  pain 
ceases  in  a  nurvellons  manner,  and  I  have  found  the 
prescription  of  my  friend,  8ir  Dyee  Duckworth,  exceedingly 
useful.  It  consists  of  a  little  bicarbonate  of  soda  with 
landanam,  put  on  a  pledget  of  cotton  wool  and  introduced  into 
the  decayed  tooth.  Sometimes  a  general  aching  of  all  the  teeth 
ia  caused  by  the  action  of  acid  saliva  upon  the  teeth  just 
where  they  emerge  from  the  gums,  and  this  may  be  relieved 
or  cured  by  frequently  washing  the  mouth  out  with  a  solution 
of  bicarbonate  of  soda,  or  sucking  tabloids  of  the  same 
substance. 

In  a  paper  which  I  read  before  the  British  Medical 
Association  three  years  ago,  I  mentioned  that  increased 
sensibility  to  pain  may  sometimes  be  due  to  lessened  alkalinity 
of  the  blood,  and  that  the  administration  of  alkalies  mfiy  thus 
tend  to  relieve  It.  The  severe  pain  of  gastric  or  duodenal 
ulcer  may  be  relieved  almost  certainly  by  large  doses  of  an 
alkali,  but  as  these  may  tend  to  soften  the  tissues  of  the 
ulcer  and  increase  the  liability  to  haemorrhage,  I  usually  give 
along  with  bicarbonate  of  soda  a  little  chalk  to  act  as  an 
astringent  to  the  tissues,  and  some  carbonate  of  magnesia 
to  counteract  the  constipating  effect  of  the  chalk.  In  renal 
pain,  especially  where  a  calculus  is  present  in  the  pelvis  of 
the  kidney,  and  where  the  urineatthe  same  time  is  excessively 
acid,  I  think  we  get  relief  of  the  same  kind  by  lessening  the 
acidity  of  the  urine  by  alkaline  bicarbonates,  citrates,  or 
tartrates.  Pressure  upon  peripheral  nerves,  especially  when 
their  excitability  is  increased  by  inflammation,  produces 
intense  pain,  and  this  may  frequently  be  relieved  by 
fomentations,  poultices,  or  compresses,  which  soften  the 
tissues  and  thui  lessen  pressure.  These  same  applications  to 
the  abdomen  relieve  pain,  though  here  their  action  is  probably 
due,  in  part  at  least,  to  their  eO'ect  in  producing  more  oven  and 
gentle  peristaltic  movemtnt,  with  relaxation  of  spasm  to  the 
muscular  fibres.  Jn  the  pain  of  joints  a  similar  relief  may 
Hometimc'S  be  experienced  from  their  use,  but  when 
inflammation  has  taken  place  under  some  unyielding  structure 
like  a  tense  fascia  or  in  bone,  the  application  of  heat,  instead 
of  relieving  pain,  tends  to  increase  it,  because  the  heat  dilates 
the  vefieels  of  the  part,  which  thus  press  more  powerfully 
upon  the  nerve  fibres  and  intensify  the  pain.  In  such  cases, 
icebags  do  more  good  than  hot  poultices,  and  in  the  case  of 
a  tooth  where  the  pain  ia  due  to  inllimmation  in  the  alveolus, 
cold  to  the  cheek  may  relieve  a  good  deal  more  than  warmth, 
although  warmth  to  other  parts  may  ease  the  patient  by 
drawing  blood  away  from  the  tooth.  A  large  number  of 
drugs,  belonging  to  the  aromatic  group,  have  a  powerful 
action,  as  analgeHics,  salicylate  of  soda,  antipyrin,phenacetin, 
ezalgin,  phenalgin,  etc. 

We  do  not  quite  know  the  moilun  oprrandi  of  these  drugs, 
but  it  would  almost  seem  as  if  they  diifased  the  painful 
impreshion  in  the  spinal  cord,  ho  that  it  no  longer  reaches  the 
HcnKorium.  U  here,  however,  the  imprepslon  is  so  very 
r-xlreme  that  it  reaclicH  the  Hensorium  in  ppite  of  the  action 
of  these  drngH,  they  may  appear  to  intensify  rather  than 
relieve  it.  This  is  not  very  common,  but  I  have  seen  cases  in 
whli^h  It  seemed  to  occur.  Win  re  the  piiin  isilue  to  irritiition 
in  the  cord  itself,  these  drugs  appear  to  be  more  powi  rful  than 
morphine  or  opium,  but  the  most  general  of  nil  luialgesicH 
are  certainly  opium  and  itn  alkaloids.  Tliey  are  frequently 
ai)|ilied  loeiilly  tf>  pnmful  parts  before  the  fomentatioiiN,  bnt 
It  is  qiicHlionable  tiow  far  such  foim-nlationH  arc  any  bi'tter 
than  tliONe  made  of  j)liiin  hot  water.  It  is  after  at)Horption, 
and  lifter  it  has  reached  the  nerve  centres,  that  opium  or  its 
alkaloid,  morphine,  acts.  In  most  caseH  all  the  lieni'lits 
wliich  op  urn  can  confer  may  be  oblniiied  fiy  the  use  of 
morjitiine,  and  thin  han  the  gre  it  ndviintiige,  hh  alreiidy  rn<  n- 
tioniil,  thr.t  it  may  Im-  given  HubrMilnneoiiHly  and  its  rapid 
action  IhuH  ensured,  bnt  appirenlly  tliis  Ih  not  iiltviiys  the 
case,  and  HometlmcH  opium  huIIh  better  Ihiiii  morphine. 

I  have  ff>und  that  a  most  useful  way  of  giving  opium  con- 
sintH  In  miiing  },  drachm  to  i  dnichin  of  tincture  of  opium  or 
liqnld  I'xtnict  of  opium  with  enough  water  to  bring  it  up  to 
2  fluid  drachms,   and   injM^t  it   Into  the  empty  rectum  by  n 


glycerine  syringe.  In  half  an  hour  to  three-quarters  the  opium 
IS  usually  absorbed,  and  I  think  relieves  pain  almost  more 
efficiently  and  for  a  longer  time  than  a  subcutaneous  in  jectiort 
of  morphine  will  do.  This  method  of  administration  has^ 
the  advantage  over  that  of  the  stomach,  that  the  opium, 
comes  in  contact  at  once  with  mucous  membranes,  and  is  not 
diluted  by  other  substances,  whereas  in  the  stomach  there 
may  be  a  large  quantity  of  food  which  interferes  with  absorp- 
tion. Some  of  the  most  severe  pains  in  the  body  are  due  ta 
combined  spasm  and  distension  of  hollow  muscular  organs— 
for  example,  of  the  stomach  and  intestines  by  flatulence,  of 
the  bladder  by  urine,  of  the  biliary  ducts  or  ureters  by  calculi., 
of  the  heart  and  aorta  by  high  arterial  pressure  in  angina 
pectoris,  and  in  simple  headache  to  spasm  of  the  vessels.  In 
all  these  cases,  if  the  pain  be  very  intense,  opium  or  morphine 
may  be  required  for  its  relief,  and  sometimes— as,  for  example, 
in  biliary  colic— I  have  seen  pain  so  intense  as  to  resist  the 
action  of  morphine  injected  subcutaneously  in  large  doses. 
In  such  cases,  a  plan  suggested  by  the  late  Mr.  Morrant. 
Baker  is  sometimes  most  useful.  A  few  whiffs  of  chloroform 
are  given,  just  enough  to  put  the  patient  under.  The  chloro- 
form anaesthesia  passes  into  the  opium  narcosis,  and  the 
patient  will  sleep  (or  hours  unconscious  of  pain.  In  the  case- 
of  angina  pectoris,  the  lowering  of  the  tension  by  vascular 
dilators,  such  as  nitrate  of  amyl,  nitro-glycerine,  or  nitro- 
erythrol,  generally  relieve  the  pain  at  the  time,  and  its  recur- 
rence may  be  to  a  great  extent  lessened  by  reducing  the  ten- 
sion generally  through  a  diet  containing  but  little  nitrogen., 
and  by  the  continuous  use  of  nitro-erythrol  or  other  vascular 
dilators.  One  of  the  newest  of  those  which  seems  to  promise 
much  is  the  hippurates  of  soda  or  of  ammonia  introduced  by~ 
Dr.  George  Oliver.  The  pain  of  headache  is,  I  feel  sure,  from 
very  many  observations  in  my  own  person,  due  to  what  one 
might  term  a  colic  of  the  arteries  in  the  head,  there  being 
peripheral  contra<-tion  and  central  dilatation.  The  quickest 
way  of  relieving  this  is  usually  by  the  use  of  such  substances 
as  antipyrin  or  phenacetin,  and  their  action  is  rendered  more- 
efficacious  by  the  combination  of  those  drugs  with  small 
quantities  of  citrate  of  caU'ein.  I  have  found  that  headaches 
can  usually  be  not  only  arrested,  but  prevented,  by  a  more  or 
less  continuous  use  of  bromide  of  potassium  and  salicylate  of 
soda,  combined  with  some  aromatic  spirit  of  ammonia  ta 
avoid  depression.  There  are  some  headaches  where  these 
remedies  are  of  little  use,  that  is,  the  nocturnal  headaches' 
associated  with  specific  disease,  and  in  them  large  doses  of 
iodide  of  potassium  are  most  useful.  Occasionally,  this  drug, 
renders  most  signal  service,  even  when  no  liistory  of  specific 
disease  can  be  obtained,  and  in  cases  where  there  is  much 
tenderness  of  the  scalp,  benzoate  of  soda,  which  is  nearly 
allied  in  its  chemical  constitution  to  salicylate,  may  relieve 
the  pain  wliile  the  salicylate  is  powerless. 

I  had  intended  to  say  more  about  the  use  of  electricity  and 
massage  in  the  treatment  of  sleeplessness  and  pain,  but  I 
have  already  somewhat  exceeded  the  limits  allowed  me,  and 
would  only  rcmwrk  in  com^lusion  that,  comparing  our  present 
means  of  ensuring  sleep  and  relieving  pain  with  what  they 
were  thirty  or  forty  years  ago,  we  have  great  cause  for 
congratulation  and  great  hope  for  the  future. 


II.— Artuur  R.  CiiSHNv,  M.A.,  M.D., 

ProfesBor  of  FharniaooloRy,  Univoruity  CoUcKe,  Loudou. 
ruoFKssoR  UuMiiNY  said  :  The  treatment  of  sleeplessness  and 
pain  consists  primarily  in  the  removal  of  their  causes,  when* 
that  is  possible.  Uut  in  many  cases  the  cause  is  imperfectly 
understood,  or  it  may  be  beyond  the  reac^h  of  our  thcrapcutir- 
agents  iit  prj'Sent.  In  such  cases  It  is  ncecHsary  to  take 
measures  to  benumb  th{(  cential  nervous  system,  so  that 
although  the  cauHc  of  the  )iain  or  slceplcsHness  may  still  be 
active,  the  iinpiilHes  from  the  seat  of  the  diseiise  to  the  brain, 
may  find  the  latter  unable  to  icitct  to  tlu'in.  I  propose  to 
devote  the  tliiie  iit  itiy  disposal  to  this  aspect  of  the  subject^ 
to  the  study  of  the  hypnolicH,  their  sevcnil  advuntages  and 
(IrHWliiickH.  Jiut  I  niu^t  lirstdiscuss  the  objections  to  the  use 
of  hypnotics  in  general,  especially  n»  these  objections  liave 
been  cmphaHi'/.i'd  in  rct^iiit  years  and  from  diircreiit  points  of. 
view.  Tlie  lirst  Hint  the  hypnotic  ticntiiiciit  is  purely 
fyniptomatic  and  docs  not  touch  the  /»n.<  mn/i,  apjicars 
H<H)ci'ly  perliiiciil.  l-or  piiin  nnd  sIccplcKHncHH  in  tlienicclvcH 
lead  to  exIiiiUHtiun,  and  in  iclicving  tlicsc  HyiiiptoiuH  we  may 
break  u  vicious  cin^lc  in  which  the  dlKciiHc  ciium'H  slecplcHB- 
ncHH,  and  this  lends  to  cxliiiustioii  and  thiiH  promotes  the 
further  development  of  the  dlsi'iiHc.  The  tendency  has 
re(!cnlly    appeared    among    biiclerloloK'icMl   obHcrvciH    to  re- 


Oct.  ji,  1905  1 


TREATMENT    OF    SLEEPLESSNESS    AND    PAIN. 


gard  many  drags,  incIudiDg  the  hypnotics,  as  dangerons, 
because  animal  experiments  have  shoivn  that  the  re- 
sistance to  pathogenic  micro-orgnnism8  is  lowered  by 
their  administration  in  many  cates.  Bat  it  may  be  argued, 
on  the  other  hand,  that  the  exhaustion  following  sleep- 
lessness and  pain  has  a  very  similar  reBult,  and  if  this 
can  be  relieved  by  druga  the  benefit  accruing  may  more  than 
outweigh  the  slight  decrease  in  the  resistance  noted  from  the 
use  of  drugs.  This  point  can  scarcely  be  determined  by 
bacteriological  exp'-riinents,  becanae  the  mental  factoi'  in 
disease  in  man  is  infinitely  more  important  than  in  animals, 
in  which  it  is  often  a  negligible  quantity.  A  third  argument 
which  has  been  urged  againxt  the  uee  of  hypnotics  is  the 
danger  of  their  leading  to  drug  habits  ;  and  there  is  no  ques- 
tion that  this  has  occurred  in  a  certain  number  of  instances. 
Fortunately,  the  proportion  of  cases  in  which  abuse  has 
arisen  from  the  therapeutic  use  of  the  hypnotics  is  almost 
insignificant ;  and  In  the  T'uite ■!  States,  where,  perhaps, 
more  than  anywliere  else,  the  "drug  fiend"  abounds,  the 
vast  majority  of  sufferers  cannot  blame  the  medical  profession 
(or  their  weakness. 

The  ideal  hypnotic  should  depress  the  central  nervous 
system,  especially  the  cerebrum,  and  should  be  devoid  of 
important  effects  on  other  organs.  It  should  act  in  small 
doses,  and  a  large  interval  should  be  interposed  between 
the  qaantity  ordinarily  sufficient  to  cause  sleep  and  that 
capable  of  inducing  serious  symptoms  of  poisoning.  It 
should  be  unnecessary  to  increase  the  dose  tven  after  prc- 
loDged  nse,  but  it  may  be  questioned  whether  this  will  not 
remain  an  ideal  incapable  of  fulfilment.  There  ought  to  be 
no  excitement  before  sleep,  which  must  follow  the  drug  with 
certainty,  and  no  feeling  of  fatigue  or  drowsiness  should  be 
present  on  awakening.  It  should  be  easily  administered,  and 
should  not  have  a  disagreeable  taste  or  odour. 

In  these  days,  in  which  almost  t'Vf-ry  year  brings  forth  its 
quota  of  new  hypnotics,  it  is  difficult  to  realize  that  until 
1869,1688  than  forty  jears  ago,  the  only  reliable  remedy  for 
sleeplessness  and  pain  was  opium,  though  a  few  other  drugs 
were  advocated  as  occasional  substitutes,  such  as  hyoscyamus, 
bromides,  cannabis  indica,  or  alcohol.  The  first  of  the  modern 
hypnotics,  introduced  some  twenty  years  after  the  anaes- 
thetics, was  chloral  hydrate,  which  we  owe  to  Liebreich.  It 
was  the  forerunner  of  a  series  which  continues  to  lengthen, 
but  of  which  it  Is  necessary  to  mention  only  the  chief  mem- 
here.  Tfiey  may  for  convenience  be  divided  into  two  classes, 
first,  those  whose  molecule  contains  chlorine  or  bromine — 
chloral  and  its  compounds,  chloralamide,  hypnal  and  chlora- 
lose ;  chloretone  and  ieopral ;  bromoforra,  bromal  and 
neuronal— and,  secondly,  those  whidi  contain  no  halogen,  of 
which  1  may  mention  alcohol,  amylene  hydrate  and  piralde- 
byde;  the  sulphon  compounds,  sulphonal,  trional  and 
tetronal,  and  the  urea  compounds,  urethane,  hedonal  and 
veronal. 

It  was  found  soon  after  chloral  bad  been  introduced  that 
large  doses  injected  intravenously  into  animals  exercised  a 
distinctly  depressing  action  on  the  heart  and  also  induced 
changes  in  the  nutritii-n  of  tlie  tissues.  In  fact  the  same 
complaints  were  made  in  regard  to  chloral  as  have  pursued 
chloroform  with  ever-increasing  efFrct  on  its  popularity.  And 
there  can  be  no  question  that  large  doses  given  in  this  way 
depress  the  heart,  although  I  think  the  dangers  of  chloral  for 
the  human  heart  were  mu  h  exaggerated.  This  disability  is 
inherent  in  all  the  chlorine  compDunds  of  methane  hitherto 
examined,  and  it  seems  a  general  law  that  when  a  hypnotic 
contains  chlorine  in  its  molfcule  its  ( irncts  are  not  limited  to 
the  brain  and  central  nervoui  system,  hut  extend  to  the  heart 
and  the  tissues  in  general.  This  rule  has  not  prevented  the 
invention  of  new  chlorine  hypnotics,  each  of  whu'h  is  reported 
superior  to  its  pridecessore,  the  latest  arrival  being  isopral ; 
and  some  bromine  comp'^unds  have  similarly  b^en  advised, 
although  they  share  thedisadvantngfs  of  their  chlorine  horao- 
logues.  But  none  of  these  has  any  advantages  over 
chloral,  which  is  the  moat  readily  adminiatered  and  the  most 
certain  of  them  all,  and  which  has  hitherto  survived  all  its 
would-be  successors  in  popular  favour. 

The  agitation  against  the  nee  of  chloroform  led  to  the  in- 
creased administration  of  ether,  and  aa  the  drawbacks  to  the 
use  of  chloral  were  recogni/ed,  efforts  were  made  to  obtain 
hypnotics  which,  like  etlier,  were  free  from  chlorine  and  thus 
devoid  of  the  dreaded  action  on  the  heart  and  metabolism. 
Among  these  alcohol  must  be  mt-ntioned,  for  much  of  the 
benefit  accruing  from  the  use  of  alcohol  in  therapeutics  is  to 
be  ascribed  to  its  dulling  the  central  nervous  system.  I'n- 
tortnnately  it  often  fails  to  induce  sleep  and  tends  to  disturb 
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digestion,  and  there  are  many  other  objections  to  its  use. 
Other  hypnotics  which,  like  alcohol  and  ether,  are  devoid  of 
important  action,  except  on  the  central  nervous  system,  are 
paraldehyde  and  amylene  hydrate,  but  here  affain  tie  dose  is 
large,  the  taste  and  odour  repulsive,  ai.il  in  some  cases  sleep 
is  preceded  by  a  condition  resembling  alcoholic  intoxica- 
tion. These  difficulties  were  b"lieveJ  to  be  overcome 
a  few  years  ago  in  sniphonal.  trional,  and  tetronal,  three 
nearly  related  compounds,  free  from  chlorine,  easily  adminis- 
tered, and  acting  in  small  doses.  But  while  free  from  the 
drawbacks  of  the  chlorinated  hypnotics,  this  trio  was  soon 
found  to  induce  even  more  serious  symptoms,  and  occasionally 
deaths,  from  amysterioui  change  in  the  metabolism  attended 
by  the  elimination  of  haematoporphyrin  in  the  urine ;  this 
was  seen  most  freqa<  ntly  in  cases  of  prolonged  administra- 
tion, but  a  single  moderate  dose  has  been  known  to  induce  it. 
In  addition,  the  sulfihon  compounds  provt-d  somewhat 
capricious  in  action,  the  effects  often  lollowing  late  and  being 
very  prolonged.  This  group  his  undoubtedly  caused  more 
fatalities  than  chloral,  and  contains  the  most  dangerons 
hypnotics  in  extensive  use  at  present. 

The  last  group  of  chlorine-free  hypnotics  comprises  the  urea 
compounds,  the  first  of  which — urethane— was  introduced  by 
Sehmiedebcrg,  £ind  was  fallowed  rectntly  by  hedonal,  and  two 
years  ago  by  veronal.  Toese  three  act  only  on  the  central 
nervous  system,  as  far  as  is  known,  and  are  easily  adminis- 
tered. Unfortunately,  urethane  is  uncertain  and  weak  in 
action  ;  and  while  hedonal  is  an  improvement  in  this  respect, 
it  is  not  so  reliable  as  chloral.  Veronal  appears  to  combine 
certainty  of  action  with  the  advantage  of  inducing  sleep  in 
such  small  doses  (5  to  10  gr.)  as  have  hitherto  proved  effica- 
cious only  in  the  chlorine  compounds.  .Some  idiosyncrasies 
have  been  recorded  under  its  use,  it  is  true:  a  small  propor- 
tion of  cases  show  the  symptoms  of  aleoholin  intoxication 
rather  than  sleep,  and  there  is  some  tendency  to  skin  rashes. 
But  nothing  of  serious  import  has  been  brought  against  it 
as  yet,  and  if,  remembering  sulphonal,  we  may  demand 
further  experience  in  its  use  be<ore  granting  all  that  is 
claimed  in  its  favour,  it  may  fairly  be  stated  that  it  appears 
the  best  of  the  chlorine-free  hypnotics,  as  chloral  is  the  best 
of  those  that  contain  chlorine.  And  as  surgeons  find  room 
for  both  chloroform  and  ether  in  their  armamentarium,  the 
physician  may  well  use  chloral  and  veronal,  the  former  per- 
liaps  in  the  more  robust  and  less  easily  reacting  cases,  the 
latter  when  there  is  reason  to  fear  circulatory  complications. 
When  hypnotics  have  to  be  used  for  long  periods,  the  changes 
may  be  rung  on  the  less  desirable  members  of  this  series,  and 
many  will  doubtless  continue  to  induce  the  hypnotic  effects 
of  alcohol. 

The  older  vfgetable  hypnotics  have  also  undergone  exa- 
mination and  improvemeut  in  tlirse  years.  Instead  of  opium, 
the  morphine  salts  have  been  widely  adopted,  the  facility 
with  which  they  may  be  injected  hypodermically  enabling 
them  to  displace  the  cruder  preparations  formerly  in  use; 
this  facility  of  administration  in  itself  has  proved  a' danger  in 
many  instances,  for  there-  is  no  doubt  that  in  some  neurotic 
conditions  the  fatal  attraction  of  the  hypodermic  syringe  has 
promoted  the  use  of  the  dru2. 

Hyoscyamus  as  a  hypnotic  has  largely  given  way  to  its 
alkaloid  hyoscine,  and  in  this  connexion  it  m^ky  be  stated  that 
hyoscyamineis  practically  devoid  of  sleep-bringing  properties. 
Hyoscine  is  unfortunately  capricious  in  action,  and  in  any 
except  the  smallest  doses  may  induce  delirium,  or  such  minor 
unpleasant  symptoms  as  dilatation  of  the  pupil  and  dryness  of 
the  throat.  .Some  of  these  drawbacks  may  be  avoided  by 
using  the  pure  alkaloid  and  by  accariicy  in  d  isnge.  Hyoscine 
exists  in  two  forms,  one  of  which  is  optically  active  (laevo- 
rotary),  while  the  other  is  indifferent  to  the  ray  of  polarized 
light  or  racemic.  These  two  have  the  same  effnct  as  hyp- 
notics, but  the  racemic  form  has  only  half  the  action  of  the 
laevorotary  base  on  the  pupil,  glands,  and  heart.  Some  of  the 
disabilities  of  hyoscine  might  thus  be  avoided  by  the  substi- 
tution of  the  racemic  for  the  ordinary  hyoscine. 

Cannabis  indica  has  never  obtained  much  recognition  as  a 
hypnotic,  because,  while  in  some  person-i  the  sleep  induced 
leavfs  little  to  he  desired,  in  other  cases  it  is  preceded  by  pro- 
longed excitement.  In  its  favc  n,°  may  be  urged  the  fact  that 
it  never  proves  fatal  in  even  the  largest  doses.  It  is  possible 
that  the  active  principle,  which  has  only  recently  been 
isolated,  or  some  modification  may  prove  more  reliable ;  there 
is  no  question  that  much  of  the  Indian  hemp  on  the  market  is 
quite  inactive  and  valueless.  .\nd  while  hyosciueandcannabis 
are  not  viry  reliable  alone,  better  results  are  obtained  frcm 
their  combination  with  small  doses  of  chloral  or  bromide. 
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When  acute  pain  ia  present  all  oi  the  artificial  hypnotics 
fail  to  cause  sleep  or  relieve  the  piin,  thongh  chloral  is  rather 
more  efficient  than  the  others.  Here  recourse  must  be  had  to 
opium  or  morphine,  which,  in  addition  to  the  general  brain- 
depressant  action  which  it  shares  with  the  hypnotics  proper, 
exercises  a  specific  effect  on  pain  sensation.  This  is  not  due 
to  any  action  in  the  periphery,  as  was  lormerly  believed,  but 
to  some  change  in  the  central  nervous  system.  In  recent 
years  a  new  series  of  remedies  for  piin  has  been  introduced  in 
the  antipyriii-acetanilide  group.  Morphine  relieves  pain,  but 
only  with  drowsiness  and  sleep,  while  the  antipyretics  relieve 
pain  with  very  much  less  effect  on  the  general  cerebral 
activity.  This  permits  of  their  use  in  circumstances  in  which 
opium  and  its  alkaloid  are  excluded,  and  they  have  the  further 
advantage  that  habit  appears  to  be  formed  only  very  rarely. 
Unfortunately  they  are  efficient  only  ia  certain  forms  oi  pain, 
and  it  is  very  difficult  to  define  under  what  conditions  they 
are  likely  to  prove  of  benefit.  Headache,  neuralgias,  and 
similar  conditions,  in  which  the  disease  is  located  in  the 
nerve  centres  or  peripheral  nervous  tissues,  seem  to  react 
much  better  to  th»se  analgesics  than  others  in  which  the 
nervous  tissue  is  not  the  seat  of  the  disease,  but  becomes 
involved  through  pressure  and  inflammation  in  the  neighbour- 
hood. 


III. 


-Sir  William  Broabkent,  Bart., 

K.C.V.O.,  M.D.,  F.R.S  , 


Consaltlng  Fhysloiati,  St.  Mary's  Hospitil :  Physician-in-Ordiuary  to 
Uis  Majesty  the  iviog. 

Sib  William  Broaiibknt  emphasized  the  importance  of 
identifying  the  canse  of  the  sleeplessness  before  giving  drugs. 
It  was  very  important  to  be  on  the  look-out  for  indigeHtiou  as 
a  cause  of  sleepUfSsness ;  its  influence  was  often  largely 
mechanical,  and  a  drink  of  water,  by  displacic.i;  a  few  cubic 
inches  of  gas,  might  be  effective.  For  high  arterial  tension  as 
a  cause  a  calomel  pill  was  the  best  remedy  ;  it  often  induced 
sleep  long  before  acting  on  the  bowels.  He  uttered  a  warning 
.18  to  the  establiHhment  of  drug  habits,  and  considered  that 
the  deprefsing  effect  of  chloral  on  the  heart  was  especially 
evident  in  such  lung  conditions  as  emphysema  and 
bronchitis. 

IV.— W.  Hale  Whitk,  M,D.,  F.E.C.P., 
Khysiclan,  Guy's  Hospital. 
Dr.  Hale  White  said :  The  distinguished  speakers  who  have 
preceded  me  have  dealt  so  fully  with  the  general  principles 
underlying  the  treatment  of  sleepUsbness  and  pain  that 
nothing  is  left  to  me  but  to  mention  a  few  points  coming 
within  my  experience.  In  ordinary  practice  the  treatment  of 
sleeplessness  and  pain  are  quite  distinct,  for  when  we  speak  of 
treating  eleeplessnebS  we  do  not  usually  mean  that  due  to 
pain. 

The  first  thing  to  make  out  is  whether  sleepUssness  is  real ; 
some  persons  imagine  they  have  not  slept  when  really  they 
have;  gome  certainly  dream  that  they  have  had  a  sleepless 
night ;  a  good  way  to  8>-ltU'  the  point  is  to  Bbk  the  sufferer 
how  many  times  he  heard  the  clock  strike. 

H'orry.— The  himplest  form  of  sleeplessness  is  that  which 
arise:'!  from  the  fact  that  the  patient  is  worrying.  Sometimes 
the  worry  is  a  real  trouble,  (-.uah  as  the  loss  of  a  dear  friend  ; 
eoineliraes  it  is  hardly  worthy  of  the  name  of  a  trouble  tor 
example,  he  wonders  whether  he  offended  someone,  or  whether 
he  voted  the  right  way  at  tome  uniraportant  meeting ;  and  he 
lies  tOBi^ing  in  bed,  comtanlly  turning  tlie  trivial  question 
over  In  his  mind,  and  greatly  exaggerating  its  Importance ; 
this  may  go  on  till  5  in  the  morning,  wlien  at  last  sleep 
oomes.  People  liable  to  this  form  of  sleepleHsnesH  should  not 
be  called,  for  they  iii-.iy  perhaps  sleep  on  ;  hut,  unfortunately, 
they  generally  wali<-  at  their  nsnul  hour,  t^omc  suocesafuily 
court  sleep  by  counting;  ono  patient  used  to  count  up  his 
golf  score,  and  nsaully  fell  asletp  in  so  doing;  others  alter 
the  train  of  their  tliuughtH  by  reading  for  half  an  hour. 

/  '  '  ,/.  -TJie  next  commoiieHt  cause  for  ulceph  SHness 
i-  11  ;  It  may  be  vi  ry  plight  and  hi'ni-e  is  often  over- 

loc;..  ..  1  !,r  ixarnple,  tlio  i)atieiit  wuktH  up  about  3  am., 
HOmetiiueM  with  a  feelint;  of  uiticomforl  in  the  Htomticli  ;  this 
Ig  probably  only  a  variety  of  Iiungi  r  tlic  secretion  of  gastrie 
joice  haH  not  been  dornitftit  through  the;  niKht,  as  it  should 
be.  f  f  tli»  pBticnl  tjikes  a  litlU'  milk  or  a  blseuit,  or  a  little 
wl     '  ;:in  and  a  biseuil,  H(t4-r  a  while  h<i  drops  aiilei'|i ; 

til,  I  (juI'.I  gi't  to  shep  ui{iiin  by  tfikine  some  biHuiulli 

nil ;  ;,.i..:  ..^iiate  ol  Hoda.  Thl«  lorin  of  Hieeplensnuss  maybe 
very  dietruasluK  ;  tin-  patient  may  lU-  «wak£  /rem  about  i  a.m. 


till  6  a.m.  and  then  drop  to  sleep,  and  when  called  is 
thoroughly  tired  and  quite  unrefreshed.  Many  cases  of 
sleeplessness  may  be  cured  by  taking  a  little  food  on  waking 
in  the  night,  even  if  the  connexion  with  indigestion  ia  not 
obvious,  but  no  case  is  ever  thoroughly  investigated  unless 
every  care  has  been  taken  to  discover  indigestion.  Speaking 
generally,  forms  of  indigestion  associated  with  eonacipatiOQ 
do  not  lead  to  wakefulness  ;  those  associated  with  looseness 
of  the  bowels  often  do,  and  flatulent  dyspepsia  is  particularly 
prone  to  be  associated  with  insomnia.  The  treatment  of 
these  cases  ia  obvious. 

Micturition. — It  might  be  thought  that  those  who  have  to 
get  out  of  bed  frequently  to  pass  water  would  sleep  badly, 
but  this  is  not  so  ;  many  a  sufferer  from  frequent  micturition 
hardly  really  wakes  when  he  gets  out  oi  bed,  and  is  sound 
asleep  directly  he  gets  back. 

E.ihaustion. — Another  cause  of  sleeplessness  is  excessive 
exhaustion.  It  is  literally  true,  as  some  patients  say,  that 
they  cannot  sleep  because  tbey  are  too  tired.  A  man  after  a 
hard  day's  work  goes  for  a  long  walk,  in  the  vain  hope  of 
thereby  ensuring  sleep,  or,  again,  he  works  in  the  evening  tilJ 
thoroughly  exhausted.  Sometimes  the  long  walk  is  before- 
dinner  ;  a  man  tired  out  walks  four  miles  home  from  the 
office,  to  try  and  make  himself  so  tired  as  to  compel  sleep. 
The  result  is  he  arrives  home  so  fagged  that  he  cannot  digest 
his  dinner,  suffers  from  indigestion,  and  therefore  cannot 
sleep.    The  treatment  of  these  eases  is  likewise  patent. 

Priapism. — I  remember  a  case  in  which  priapism  was  the 
cause  of  insomnia ;  it  was  quite  unassoniated  with  any  desire, 
and  the  poor  sufferer  used  to  get  up  and  walk  about  the  room 
in  great  agony,  and  with  two  patients  I  have  known  a  lesser 
degree  of  the  same  trouble  lead  to  sleepless  nights.  In  none 
of  these  cases  was  there  any  emission.  Successful  treatment 
is  very  difficult. 

jFeier— Sometimes  insomnia  ia  due  to  a  fever.  I  have 
known  prolonged  sleeplessness  follow  convalescence  from 
phthisis  and  from  typhoid  fever,  but  no  special  treatment  is 
necessary.  As  the  patient's  strength  increases  the  power  to 
sleep  returns. 

Many  other  ZXiseasfg.— -Sleeplessness  commonly  accompanies 
many  diseases.  It  is  a  mere  truism  to  say  that  as  far  ad 
possible  the  sleeplessness  must  be  cured  by  dealing  with  the 
cause,  but  usually  the  disease  which  is  the  cause  is  incurable, 
or  it  will  get  well  when  its  course  is  run.  In  such  cases  drugs 
will  often  be  required,  and  opium  is  not  given  as  frequently  ae 
it  might  be. 

Morphine  for  Heart  Disease  and  Pneumonia. — Many  a  patient 
with  heart  disease  is  much  benefited  by  an  injection  of 
morphine;  he  sleeps,  and  during  sleep  the  heart  is  rested. 
Morphine  is  often  withheld  quite  unnecessarily  in  pneumonia 
from  a  fear  that  as  the  drug  depresses  the  respiratory  centre- 
it  must  be  bad  lor  the  patient.  But  usually  a  small  quantity 
(logr.  oi  Dover's  powder)  is  ample;  these  patients  are  generally 
not  livid,  so  no  dangerous  depression  of  the  respiratory  centre 
will  re,sult  from  so  small  a  dose.  This  ia  perhaps  tlie  best- 
place  to  state  what  ought  to  be  our  attitude  with  regard  to 
giving  morphine  gennrally. 

G<-)ieralIndicativns  for  Morphine.— M  the  patient  is  incnrablev 
and  will  die  in  the  course  of  a  few  weeks,  cr  even  months,  it  ia 
very  cruel  to  withhold  from  him  the  great  ease  that  wilk 
follow  morphine  should  he  be  BleeplesB  or  in  pain ;  on  the 
other  hand,  it  is  even  more  cruel  to  give  it  if  the  disease  1» 
long-lasting  or  incurable,  beenuse  of  the  great  risk  thereb;^ 
run  that  fhi^  patient  may  attain  the  degradation  of  becoming 
a  haliilual  devotee  to  morphine.  Morphine  for  such  recurrent 
and  long-lasting  diN€>ase8  as  rheumatoid  arthritis,  sciatica, 
neur-ilKia,  or  habitunl  sleeplessness  from,  say,  indigestion  ia 
a  periii<:iou«  prescription. 

f'aridin  Uript  —Ut)  Harm  A'a/A,— There  are  a  few  }ielp» 
which  inny  aid  sleeplessness,  whatever  may  be  its  cHUfC.  A 
warm  bath  immediately  before  getting  into  bed  is  often  a 
great  help. 

(JA  /ledclothf$.—A  proper  arrangement  of  bedclothes  may 
lend  to  H  good  night.  Cold  feet  keep  some  awake  ;  this  may 
be  avoi<l(  (I  by  weiiring  night  socks.  -As  a  rule  it  is  better  to 
start  the  night  with  lew  bedelotlirs,  fur  it  Is  more  easy  to  get 
to  sleep  liy  pulling  up  an  extra  blanket  if  the  sli'eper  iu 
awakened  by  feeling  cold  than  it  it  is  to  regain  sleep  by 
throwing  olf  n  blanket  if  awakened  by  being  hot.  it  it 
notoriously  dillieult  to  sleep  on  very  het  nights. 

(0)  J-'redh  .lir.  I'resh  air  often  aids  relTeshiiig  sleep;  the 
open-air  tnutment  of  plithixiH  liiis  shown  that  dreumluss, 
rvBtful  sUtep  follows  sleeping  out-of-iloors. 

(1/)  AowfD.— Unlorlunately,  what  with  the  noises  of  oiviliza- 
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tion  in  towns,  and  natnral  noises,  snch  as  those  made  by 
birds  and  dogs,  in  thp  oonnlry,  the  advantages  of  fresh  air  are 
frequently  much  diminished.  The  ideal  fs  the  asfeoeiation  of 
fresh  air  with  qniet.  Ilupplly,  moBtof  ns  become  aecustomed 
to  noises  that  recur  every  night;  for  example,  the  Londoner, 
althoagh  terribly  diatres:  »d  by  the  noises  of  birds  when  he 
goes  in  the  eonntry,  is  often  not  awnkc-ned  by  milk  carts.  Of 
all  nois^'B,  that  made  by  the  ecu  is  the  least  obnoxious  to  the 
light  sleeper ;  on  the  other  hand,  recurrent  noises  are  among 
the  worst,  for  the  unfortuuite  wonld-be  sleeper  lies  awake 
^xpeeting  them  to  recur  ;  hence,  a  clock  that  strikes  the 
qnartera  has  spoiled  many  a  night.  Some  light  sleepers  lit 
their  rooms  with  double  window^j  ;  others  put  cotton  wool  in 
their  ears. 

(r)  PogiHon.— It  is  nsnal  to  sler p  better  in  one  position  than 
another;  perhaps  the  favom-ite  is  to  lie  on  the  right  tide,  but 
most  persons  can  quickly  learn  to  sleep  in  a  new  position,  as 
ie  seen  in  the  fact  that  although  few  sleep  naturally  on  their 
back,  this  is  soon  acquired  attir  abdominal  operations. 

(,f)  Varknefi  —Kvvry  one  kn^ws  that  darkness  conduces  to 
sleep.  The  harnifulness  of  light  at  night  is  seen  in  the 
pojmlar  belief  tlmt  if  the  moon  bhines  on  a  sleeper  he  or  she 
will  become  a  lunatic.  It  is  surprising  what  a  small  thing 
may  m,ike  the  difference  betwctn  a  good  and  a  bad  night. 
Some  people  will  not  sUep  away  from  home  because  they 
cannot  sleep  in  a  strangf  bed. 

(y)  Ali-f^hal.— Many  people  believe  that  their  chance  of  a 

food  night  ie  enhanced  if  they  take  a  little  spirit  and  water 
efore  going  to  bed.  This  maybe  so  with  some,  but  it  is 
•certain  that  with  others  it  has  a  contrary  effect,  for  it  stimu  • 
lates  their  faculties  and  keep^)  them  awake.  Such  persons 
would  have  to  take  so  much  alcohol  that  the  harm  would 
•outweigh  the  good. 

(A)  Mt/h  Tea,  Co  fee.— On  the  other  hand,  a  glass  of 
warm  milk  or  a  basin  of  B''nger's  food  the  last  thing 
at  night  certainly  helps  some  to  sleep,  and  so  m.*y  a  pipe. 
Poor  sleepers  shouM  never  take  tea  or  coffee  after  dinner,  and 
many  a  good  night  is  ep")iled  by  falling  asleep  after  dinner. 
Different  persons  require  different  amounts  of  sleep,  and  it  is, 
as  a  role,  harmful  to  curtail  the  amount  natural  to  eaili 
person.  Less  sleep  is  required  alter  middle  life  than  before 
it,  but  the  very  old  often  sleep  u  large  part  of  the  twenty-four 
hours. 

Indications  for  Dntffs. — Vnless,  as  already  mentioned,  sleep- 
lessness is  caused  by  a  disease  whir h  will  soon  in  its  np.tural 
course  get  well,  or  is  due  to  a  malady  which  will  be  fatal  in  a 
few  weeks,  soporific  drugs  should  not,  generally  spe.iking  be 
allowed,  for  there  is  a  great  fear  that  the  patient  will  be 
anable  to  do  without  them,  and,  finally,  even  harmfully  large 
doses  will  fail  to  bring  sleep.  An  exception  may  occasionally 
be  made  when  sleeplessness  is  due  to  some  trouble  which 
time  will  heal,  or  to  some  anxiety  or  excitement  which  will 
pass  away  ;  then  an  occasional  done  of  some  soporific  will  be 
useful. 

TaWe^*.— .Soporific  drugs  should  not  be  given  in  the  form  of 
compressed  tablets,  for  they  may  Vjo  useless,  because  they  are 
passed  through  the  bowl  unchanged,  or  they  may  dissolve  so 
slowly  that  they  are  not  absorbed  until  the  end  of  a  sU  cpless 
njght,  with  the  result  that  the  patient  is  drowsy  the  next 
day.  Often,  if  a  peaceful  night  bus  been  won  by  one  of  these 
drugs,  a  second  good  ni)ihtwlll  fullow  without  another  riose, 
probably  because  the  whole  of  the  first  dose  has  not  been 
eliminated. 

CA/orff/.— Chloral  is  probably  used  more  than  any  other  sopo- 
rific; it  has  the  great  advantage  of  being  enslly  soluble,  and 
rarely  produces  any  diua'Tn-eablcafter-i-ffcctsif  given  in  mode- 
rate doses,  and  children  take  it  well.  Its  disadvantages  are  tliat 
chloral-taking  is  a  vice  to  which  niauy  people  are  addic'ed  ; 
•occasionally  it  upsets  ('•«»  ?t-omf»ch  ;  that  as  it  depresses  the 
blood  presume  ••  ^  it  is  undeelrable,  If 

the  heart  is 'IIm  i-htw. 

CI>loralnmi'h.  —  (  \u",  n  iri.'i ■•  1,  ?•  not  any  of  these  disadvan- 
tages, and  is  an  excellent  liypimtic  for  cases  of  heart  dts"i>se, 
but  it  mnst  be  given  in  solution  ;  this  is  best  done  by  put.ting 
the  desired  dose— nsUHlly  2;  gr.— In  an  ounce  of  brandy, 
stirring  till  the  drug  i.s  dissolved,  adding  water  to  tawte,  and 
drinking  about  an  hour  before  bedtime;  if  tbedruitis  givpn 
as  a  powder,  it  is  dissolvf  d  and  absorbed  so  slowly  that  often 
after  a  sleepless  night  tlie  piticht  tUt  ps  heavily  all  the  next 
day. 

Chlortton^.—Qh.\or^ioT»  Is  not  much  used,  but  it  appears  to 
act  exactly  like  chloralamide. 

Su/jihonal,  Tnonul,  7>fronrt/,  -Pnlphonal,  trional  and 
tetronal  are  all  powerful  and  certain  hypnotics  having  the 


great  advantage  of  not  depressing  the  heart  nor  upsetting  the 
digtstion;  they  usually  produce  refreshing  sleep.  They  have 
the  disadvantage  of  being  insoluble,  and  art-  therefore  beet 
given  in  a  cachet  and  not  in  a  comi)re.'<»ed  tablet  as  is  often 
done;  owing  to  their  insolubility  tl.ey  somet'mes  do  rot  take 
effect  until  many  hours  after  they  are  swallowed.  None  of 
them  should  be  given  if  the  ki<;ney  is  dint^a-'ed  as  all  may 
cause  haematoporphyrinuria.  Trional  is  prubabi>  the  best; 
some  persons  have  got  into  the  habit  of  taking  bulphonal  con- 
stantly ;  any  one  of  the  three  should  be  taken  an  Jioor  before 
bedtime  and  the  cachet  washed  down  with  a  draught  of  hot 
water. 

I  erona/.— Veronal,  as  far  as  our  experience  goes,  is  an  ex- 
cellent drug  with  all  the  advantages  of  trional ;  it  ie,  however, 
insoluble  and  should  therefore  be  taken  in  a  cachet. 

JParoW(=A^(Ze.— Paraldehyde  is  a  very  good  hypnotic,  it  does 
not  depress  the  heart  and  quickly  produces  xefrehhing  sleep. 
It  has  the  great  advantage  of  being  tolnble  in  i  in  10  of  wat«r, 
therefore  i.j  drachms  may  be  given  in  2  cz  of  water;  the  dis- 
gusting taate  nisy  be  best  covered  by  adding  both  tincture 
and  syiup  of  orange.  The  disadvantage  of  it  is  that  the  most 
disagreeable  odour  of  it  is  exhaled  from  the  Inngs  for  days 
after  a  single  dose.  This  prevents  its  nse  unless  the  patient 
is  too  ill  to  be  up  and  about ;  it  is  particularly  valuable  when 
insomnia  is  associated  with  delirium  ur  any  mental  aberration, 
it  may  then  succeed  when  other  hypnotics  have  failed.  It 
may  be  given  per  rectum.  Its  very  nasty  ta.^te  nearly  always 
prevents  habitual  abuse  of  it,  but  I  once  knew  a  doctor  who 
t)€came  a  slave  to  it. 

St/ofcine. — Hyoscine  should  be  rarely  given,  for  it  Is  such 
a  powerful  poison  that  it  would  never  do  for  patients  to  be 
under  the  impression  that  it  is  an  ordinary  hypnotic,  bat  it 
may  be  used  for  cases  of  insomnia  Hccompanyitt;  severe 
illness,  especially  if  mental  disorder  is  present ;  but  it 
should  not  be  ordered  if  the  pulse  is  weak,  the  blood  pressure 
low.  or  respiration  very  laboured. 

Bromilee. — Bromides  have  not  lately  been  used  so  much  aa 
other  soporific  drugs,  for  it  has  bieii  found  that  if  doses  suffi- 
cient to  produce  sleep  are  given  there  is  often  next  day 
much  general  depression  and  malaise. 

Heroin. — If  want  of  sleep  is  due  to  a  troublesome  cough  a 
tenth  of  a  j_'rain  of  heroin  hydrochloride  at  night  will  often 
ensure  a  good  night,  as  it  stops  the  cough.  Want  of  time 
prevents  my  discussing  hypnotic  suggestion,  but  it  may 
certainly  in  a  few  cases  lead  to  a  restful  night. 

Faitt. — The  first  point  to  observe  about  the  treatment  of 
pain  is  that  in  some  cases  it  should  not  be  treated,  for  it  is  a 
valuable  aid  to  diagnosis;  it  is  better  medicine  to  let  a 
patient  with  ab'lominal  pain  snIlVr  lor  twf  Dt>  fi  ur  hours,  and 
then  for  the  doctor  to  come  to  a  correct  diatIlo^is  than  to  stop 
the  pain  and  by  so  doing  come  to  a  wrcng  diagD<«ia.  Much 
judgement  is  required  to  give  opium  propeily  in  cases  of 
abdominaldi^ease.  Ithasalready  bcenpoiutedoulthalin  many 
cases  it  is  very  wrong  to  give  morphine  for  lusouinia,  and  in 
similar  cases  it  is  very  wrong  to  give  it  for  pain  ;  f.ir  example, 
if  morphine  is  given  for  the  pain  cf  ostno-nrthritia  or  neur- 
algia, the  patient  may  easily  became  a  locfirmed  teker  of 
morphine.  It  is  impossible  to  discuss  the  trtatment  of  pain 
in  general  terms,  and  to  discuss  it  in  detail  wou'd  take  the 
whole  morning,  for  the  pain  of  a'most  every  disease  has  its 
especial  treatment:  for  example,  pain  in  the  head  due  to 
errors  of  refraction  is  relieved  by  glasses,  the  p^in  of  angina 
pectoris  is  relieved  by  nitrites,  rcuralgia  is  relieved  by 
gelsemium,  rheumatic  pains  by  aspirin,  the  pain  ot  labour  by 
chloroform,  and  so  forth. 


v.— Akthcb  Foxwell,  M.A.,  M.D  ,  F.R  O.P., 

FhfsU?t»a,  i^uecn's  HospitAj.  Bitiuiojiluoi :  VroitBi^c  ai  Ili«ra|)outlcj, 

UolTersKy  ot  Blriuiugbani. 

Iht.  Po\~WFXL  said :  Too  little  attention  is  asnally  paid  to  the 
cerebrKl  circulation  in  the  treatment  of  lnsou.nia.  It  is 
gecer:illyadmittcdnow  that,  though  anatooiicrtliy  11  v;iFomotor 
system  exists  in  the  cerebral  artcrifs,  yet  )<b>Hioli>gicalIy  it 
has  little,  if  any,  action.  It  follows  from  this  tlmt  any  raising 
of  pressure  in  the  aorta  must  increase  the  flr.w  of  blood 
through  the  brain,  and  thus  increase  the  activity  of  the 
cerebral  cells.  Hence  high  aortic  presfure  mokt  teed  to 
sleeplessness,  and  sleep  may  oftfn  he  piocured  bj  !•  't 

It  is  not  a  stedtly  chronic  hi,i;h  pressure  which   ;  > 

cause  wakefulness  (though  proliably  liigli-tensioa  :: ....a 

are  more  likely  to  suffer  from  this  tlmn  c  tlivjs)  but  it  is  a 
variation  in  the  blood  pressure  to  which  th*  individual  has 
been  accustomed  which  induces  insomnl.t.    The  commoomt 
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cause  of  bouts  of  high  pressure  is  imperfect  metabolism,  due 
either  to  improper  food  or  to  inr-apacity  of  the  metabolic 
viscera.  The  bfst  drugs  to  set  this  right  are  calomel  and 
rhubarb,  given  three  to  six  times  daily  in  doses  of  3'^  to  ,'j  gr. 
of  the  calomel,  of  i  to  2  gr.  of  rhubarb.  These  will  often 
succeed  after  the  whole  army  of  soporificfl  (including  opium) 
have  been  tried  in  vain. 

VI.— Bertrand  Dawson,  M.D.,  B.Sc,  F.R.O.P., 
Physician,  London  Hospital. 
Dr.  Bertrand  Dawson  said :  Oae  of  the  most  crying  needs  of 
treatment  is  a  peripheral  anodsne  which  will  be  effective — 
safe  andeniuring  in  its  action— a  drug  which  will  be  moderately 
soluble,  and  permeate  unbroken  s-kin  and  mucous  membrane. 
What  a  boon  it  we  could  apply  a  drug  to  a  painful  part  and 
assuage  its  pain  for,  say,  ten  to  twelve  hours.  Let  me  instance 
aburnoran  ulcerof  the  mouth,  larynx,  stomach,  or  rectum.  To 
lessen  pain  due  to  such  causes  we  are  at  present  driven  to 
use  central  remedies  such  as  morphine  on  the  one  hand  or 
antipyrin,  phenacetin,  aspirin,  pyramidon,  chloretone,  etc., 
on  the  other.  Though  morphine  must  always  remain  our  sheet 
anchor  in  the  relief  of  pain,  there  are  obvious  objections  to  its 
constant  use.  Tiie  other  central  drugs  are  too  transitory  in 
their  effects  and  sometimes  depress  the  patient.  Cocaine, 
eucaine,  and  adrenalin  are  good  peripheral  anodynes,  but 
their  action  Is  too  brief  for  gr-neral  Eervice.  The  drugs  which 
come  nearest  to  the  description  I  have  given  are  orthoform 
(meta-amido-para-oxy-benzoic  acid)  and  anaesthesin  (ethyl- 
para-amido  bi^nz  >ate)  Tney  resemble  one  another  closely. 
Both  are  crystalline  powdi-rs  and  practically  insoluble  in  cold 
water.  They  are  insufllited  or  dusted  or  may  be  used  as  oint- 
ments. For  burns,  ulcerative  stomatitis,  tuberculous  and 
malignant  ulceratior,  whethrr  of  larjnxorotherregions,  they 
are  most  efficient  in  allaying  pain  for  many  hours.  I  have 
seen  patients  in  so  mu;h  pain  from  stomatitis  or  ulcerated 
larynx  as  to  be  a'raid  to  eat,  swallow  a  meal  with  ease  after 
the  application  of  orthoform.  B)th  drugs  may  be  given 
internally — orthoform  up  to  3  gr.  and  anaesthesin  up  to  Sgr. — 
for  gastric  ulcer,  c  ircinoma,  or  nervous  dyspepsia.  Both 
orthoform  and  anaesthesin  have  the  same  disadvantages — 
that  is,  they  are  both  so  insoluble  as  to  prevent  their  use  on 
unbroken  skin  or  hypodermically.  Thus  their  usefulness  is 
considerably  limited.  The  ideal  p  'ripheral  anodyne  has  yet 
to  be  discovered.  I  should  like  to  urge  the  importance  of 
combining  anodynes  with  hypnotics  for  administration  at 
night-time  where  there  is  pain.  A  small  dose  of  aspirin,  for 
ezamp'e,  added  to  trional  or  veronal  will  produce  sleep  under 
many  circumstances  where  the  hypnotic  alone  will  fail. 


DIAGNOSIS  OF   THE   VARIETIES  OP   PLEURAL 
EFFUSION. 

By  Wir.FnKi>  Hadlky,  M.D.,  F.R.C.P., 

J'byslclan,  LoudoD  Hospital. 
Thk  import'^nce  of  making  a  correct  diagnosis  lies  in  the  fact 
that  a  very  large  number  of  cises  of  pleurisy  with  effusion  is 
in  reality  lubercnl'jus.  and  as  the  treatment  may  differ  con- 
siderably according  to  its  true  nature,  it  behoves  us  to 
inquire  into  the  means  at  our  disposal  for  arriving  at  u 
dingnosia. 

The  varieties  of  pleural  effusion  may  roughly  be  classed  as ; 

I.  IiilUmrnatory  or  septic  (in  its  wideBt  Beuse). 

».  Tubi  rcnliiUH. 

3.  Mechanical  (that  is,  due  to  renal  or  cardiac  disease). 

4.  CijnteroaH. 

Itenal  and  cardiac  dlpease,  as  also  cancer,  will  UKually 
deUniti-ly  dJBcloBe  thfinHi  lv<  H,  thecliief  difliculty  being  in  tlie 
diagnohiH  between  tin-  iiifl  immatory  or  ceptle  and  the  tuber- 
cnloQB  caBCH,  the  imp  >rtancH  being,  chiefly,  that  of  not  over- 
looking a  lut)erculou«  efru-lon. 

The  means  we  linve  fur  arriving  at  a  conclusion  an  to  the 
natun-  of  any  particular  ( ffuslon  may  be  summari/ed  as 
follows  : 

1.  IMnical, 

2.  Cultural. 

3.  By  Inoculation. 

4.  Ky  tuberculin. 

5.  .loaHHi't'H  rnicroBCopical. 

6.  Cytologlcal. 

7.  H«To-diHgnoitiB. 

Now  tf)  rt  vli'W  th<BO  meanB. 

I.  Clinical.    Hipitlity  of  onaet  and  ncotencBO  of  aymplome, 


nearly  always  some  definite  history  of  antecedent,  acute  lung 
mischief — pneumonia,  bronchitis,  and  the  like— or  associated 
with  acute  or  chronic  rheumatism,  with  or  without  peri- 
carditis or  endocarditis,  often  witli  a  high  temperature — 
these  are  clinical  characteristics  of  an  inflammatory  or  septic 
effusion;  whilst  insidiousness  of  onset  and  chronicity  ol 
symptoms,  with  no  previous  lung  trouble  to  account  for  it, 
often  showing  a  much  lower  range  of  fever  and  with  no 
suspicion  of  rheumatism,  are  more  the  clinical  features  of 
tuberculous  pleural  efl'usions.  In  the  case  of  effusion  of 
cardiac  or  renal  origin  you  will  have  many  other  signs  and 
symptoms  of  these  diseases  to  guide  you;  whilst  in  cancerous 
effusion  you  will  have  an  apjrexial,  frequently-recurring, 
often  sanious  collection  of  fluid,  sooner  or  later  associated 
with  the  signs  and  symptoms  of  malignant  growth  of  the 
lung. 

2.  Cultural.— This  consists  in  taking  cultures  from  some  of 
the  fluid  withdrawn.  The  method  is  fairly  reliable  when  a 
positive  result  is  obtained  ;  but  so  frequently  the  cultures 
remain  sterile  because  the  organisms  are  u-ually  very  sparsely 
scattered  in  the  fluid.  For  tubercle  the  best  culture  medium 
is  found  to  be  glycerinatedgelose- blood.  In  positive  results 
colonies  of  tubercle  will  appear  about  the  twcnty-sixth  day. 
This  is  a  long  time  to  wait,  and  a  negative  result  cannot 
always  be  taken  to  prove  the  absence  of  tubercle,  for  the 
reason  given  above. 

3.  By  Inoculation,  that  is  to  say,  the  introduction  of  some  of 
the  effused  fluid  into  an  animal,  such  as  a  guinea-pig.  This  is 
a  fairly  reliable  means.  It  gives  on  an  average  about  40  per 
cent,  of  positive  results,  but  leaves  many  caees  doubtful,  and, 
of  course,  necessitates  many  dayn'  delay  in  arriving  at  a 
diagnosis.  The  percentage  of  positive  results  is  higher  than 
above  stated  In  the  hands  of  some  observers. 

4.  £1/  Tuberculin.— This  test  is  of  undoubted  value,  and 
gives  over  70  per  cent,  of  positive  results.  Unfortunately,  it 
is  not  quite  free  of  danger  to  the  patient, ;  and,  further,  there 
is  often  dilliculty  in  using  it,  because,  for  the  proper  applica- 
tion of  this  test,  it  is  necessary  for  the  patient  to  be  more  or 
less  apyretic,  which  in  acute  eases  of  pleurisy  he  rarely  is, 
and,  in  any  case,  a  positive  result  only  proves  the  presence  of 
tubercle  somewhere  in  the  body,  not  necessarily  in  the 
diseased  pleura. 

5.  Jou<.<et'.t  Microscopical  Method.— This  is  at  once  reliable 
and  easy  of  application,  whilst  the  necessary  technique  is 
not  complicated.  It  has  alieady  been  said  that  organisms  ia 
a  pleural  ( (fusion  are  generally  but  sparsely  scattered  in  the 
tlaid,  and  conseiniently  it  has  been  f  lund  practically  useless, 
to  attempt  a  dingfaosis  by  simply  making  cover-glass  prepara- 
tions from  the  lluid.  Even  when  a  good  amount  of  fluid  ie- 
withdrawn  and  thoroughly  centrifu^alized,  cover  glass  pre- 
parations made  from  the  deposit  tlius  obtained  give  very 
unreliable  results.  .lousset'a  method  gets  over  these  diflB- 
culties  in  the  following  way  : 

(i)  A  few  ounces  of  the  lluid  are  withdrawn. 

(2)  This  is  allowed  to  clot. 

(3)  TJie  clot,  which  has  entangled  in  its  meahes  all  the 
organisms  present,  is  next  digested  with  artidcial  gastric 
juice.  This  dissolves  the  fibrinous  ch>t,  but  has  no  action  oa 
tubercle  bacilli,  which,  as  you  know,  are  "acid  (ant." 

(4)  The  digested  material,  now  Ibiid,  is  tiioronghly  centrl- 
fugnlizcd,  when  the  tubercle  bacilli,  if  prei-ent,  being  prac- 
tically tlieonly  solid  bodies  left  after  digestion,  will  form  the 
precipitate,  and  may  be  demonftrati  d  in  app'opritttely- 
stained  cover-glass  preparations.  In  reportingon  lliis  method, 
.loasnet  fbjs  that  in  20  cases  of  primary,  sero-flbrinous 
pleurisy  he  was  able  to  demoiiHtratc  tnliercle  bacilli  in  all  of 
them;  and  «'ertainly  in  ordinary  ivoik  one  finds  it  n  most 
useful  anil  reliable  help  in  arri\  Ing  at  a  dii^nosis. 

6.  CytoiiiaynoKia.  This  turns  on  the  dilfennt  numbers  of 
the  various  (tells  present  in  pl<  untie  effufiniiH,  according  ta 
their  caUHCs.  A  good  large  Hyriiigeful  of  fluid  is  willidrawD, 
rapidly  centrifugalized,  and  cov.  r-»{l"HS  preparations  made 
from  tlie  deposit.  Now,  taking  the  Uiree  large  uroups  of  eflTu- 
sinnawhieli  Iliave  given  iiHiiiely,  (1)  inll  minmiory  or  septic, 
fa)  tuherciiloufl,  (3')  ineehanie.il-  llie  cell  elciucnts  will  be 
Ioun<l,  approximately,  as  follows  : 

(1)  Sfptir.  The  cells  are  almost  exclusively  polymorpho- 
nuclear, witli  a  few  red  oella  and  an  occaBioual  large  mono- 
nuclear. 

M  TulierculouM.  Oell«  almopt  exeliisively  Hmall  mono- 
nuclear (lymphoeyfes).  only  rarely  11  polymi>rphoiiuelear  cell. 

(3)  Mrchaniral.  Cells  much  fewer  in  iiU'uber  limn  in  (illier 
of  the  other  two  varieties,  llie  elmr-ieleristie  ones  lii-ing  the 
flat  endothelial  cullu   from   the  pleural   lining   ilBulf,  and  ia 
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typical  cast's  they  are  seen  in  plates  of  several  together.  Tliis 
method  has  been  exten&ively  used,  and  aathorities  agree  that 
it  is  moBt  reliable.  It  may  be  atcppted  that  an  exudate  show- 
ing a  half  or  more  of  the  cellHaa  h-mali  mononuclears  (lympho- 
cytes) is  tuberculous  in  origin.  The  cautians  one  would  give 
in  this  connexion  are  these : 

(i)  The  longer  the  effu^iiiiu  has  bren  present  the  more  poly- 
morphonuclears tlure  will  be,  so  that  even  in  tuberculous 
cases  of  long  standing  the  polymorph  may  be  the  most 
numerous  cell.  Indeed,  a  mnjority  of  lymphocytes  goes  to 
prove  tubercle,  but  a  msj^rny  of  polymorphs  does  not 
definitely  prove  the  absence  of  iubercle(if  of  longstanding). 

(2)  Those  eflasions  which  are  becoming  infl-jmed  or  purulent 
naturally  show  more  polymorphs,  whatever  the  primary  cause 
may  have  been. 

(3)  I'neumonia  may  occur  in  a  case  of  tuberculous  pleurisy 
and  the  cell  content  will  show  a  majority  or  polymorphs. 
Thus,  I  have  seen  a  case  of  pneumonia  followed  by  pleural 
effusion,  in  which  the  cell  count  was  almost  entirely  poly- 
morphs, but  on  searching  for  tubercle  bacilli  by  Jousset's 
method,  they  were  found  to  be  present. 

7.  iS<-r«?rt(ii'air/.o«'<.  — For  completeness  this  method  must  be 
mentioned,  il  is  an  agglutination  test,  analogous  to  Vidal's 
test,  now  so  widely  w^t-A  in  the  diagnosis  of  typhoid.  It  is, 
however,  a  method  which  is  not  applicable  to  general  practice, 
as  it  needs  an  expert,  cjnstantly  at  it,  to  obtain  anything  like 
reliable  results,  and  even  then  Arloing,  in  speaking  of  it,  says 
that  it  is  not  by  any  means  always  to  be  trusted. 

It  will  therefore  be  gathered  that,  guided  by  one  or  other  of 
these  methods,  we  shall  generally  be  able  to  arrive  at  a 
diagnosis.  Whatever  the  means  employed,  the  results  all 
point  to  the  same  conclusion— namely,  that  the  vast  majority 
of  primary,  idiopathic,  sero-fibrinous  pleural  ellasions  is 
tuberculous.  In  conclusion,  I  would  submit  the  following 
suggestions : 

(1)  That  it  is  mo?>t  important  to  appreciate  the  frequently 
tuberculous  nature  of  pleural  <  Uusions. 

(2)  That  clinically,  if  an  effusion  takes  place  without  any 
apparent  caute,  either  in  the  shape  of  trauma  of  inflammation 
from  without,  or  some  definite  trouble  in  the  lung,  media- 
stinum, or  pericardium,  from  within,  if  there  is  not  heart 
or  kidney  disease  to  account  for  it,  and  if  there  is  no  strong 
rheumatic  taint,  then  it  is  almott  surely  tuberculous. 

(3)  That  pathologically  we  have  several  very  reliable  ways 
of  definitely  determining  its  true  nature  the  two  most  reli- 
able, as  well  as  convenient,  being  (o)  the  estimation  of  the 
cell  content  of  the  tlaid,  (b)  Jonsaet's  method  of  demonstrat- 
ing the  presence  of  tubercle  bacilli. 

ProfesBor  O.sr.KR  said  that  the  onset  in  tuberculous  pleurisy 
was  not  always  insidious,  but  might  be  most  acute,  with  very 
rapid  (flat- ion.  Two  cases  were  cited— one  in  which  death 
occurred  within  a  w(  ek  in  a  convalescent  from  acute  rheum- 
atism and  chorea ;  the  other,  a  man  who  had  acute  pleurisy 
after  exertion.  Tubercle  h  icilli  were  present  In  the  exudate 
within  the  first  week  of  the  illness.  He  emphasized  the 
value  of  inoscopy ;  in  a  large  proportion  of  recent  cases 
bacilli  had  been  detected  by  the  clotting  and  digestive 
method.  A  third  diagnoslicguide  was  the  discovery  of  tubercle 
elsewhere  in  the  body— a  nodule  in  the  testis,  a  tuberculous 
gland,  or  in  the  slight  amount  of  sputum  present.  In  19  in- 
stances out  of  a  f  erics  of  200  cases  of  pleurisy  with  efiusion 
bacilli  were  found  in  the  sputum,  and  in  only  6  of  these  cases 
were  there  marked  tigns  of  pulmonary  disease.  The  bacilli 
might  only  be  found  after  repCHted  examinations— in  one  case 
on  the  thirty-first  I  Another  feature  pointing  to  the  fre- 
quency of  tuberculous  infei'tion  in  this  disease  was  the  per- 
centage of  cases  which  ultimately  became  tuberculous.  The 
figures  varied  from  about  30  per  cent,  in  one  series  to  3°  ot 
60  in  those  ol  some  other  observers. 
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BRKATII  SOUNDS,   WITH   ESPKCIAL   RELATION 

TO    TUR    EARLY    UlAGNO.SIS    OF    PUTU161S. 

By  VV.  B.  Ransom,  M.D.,  F.R.C.P., 
Physician  to  tlic  (Joncral  Hospital,  NoltlDBtiani. 
That  a  cardiac  murmur  is  olteu  lieard  when  the  patient  Ilea 
down  though  absent  when  he  i'j  upright,  and  that  iii'»ny 
people  whet /e  on  Ijing  down  who  breathe  comfortably  when 
sitting  or  stHnding,  are  familiar  facts.  The  facts  to  be  men- 
tioned in  the  present  note  are  not,  I  think,  bo  generally 
appreciated. 


For  many  years  I  have  noticed  tint  in  i)atients  lialile  to 
attacks  of  bronchitis,  and  who  usunlly  have  more  or  less 
empliyeema,  as  well  us  in  those  who  suller  from  asthma, 
though,  when  examined  Btiudiiig.  the  chest  is  free  from 
adventitious  sounds,  on  lying  di<»n  one  immediately  m&y 
hear  wideijpread  rhonchi  and  bibili,  both  inspiratory  and 
expiratory. 

For  some  time  I  thought  this  phenomenon  was  limited  to 
this  class  of  cases,  but  eight  years  ago  I  had  in  hospital  a 
middle-aged  woman,  wit"  the  physical  signs  of  capillary 
bronchitis,  in  whom  the  diflerence  was  strikingly  muked,  the 
breatheouods  being  ut-nally  clear  when  si  e  sat  up,  but  full  of 
rit'es  when  she  lay  down.  The  spu<um  of  this  patient  con- 
tained large  numbers  of  tubercle  bacilli  and  the  autopsy  re- 
vealed ditseminated  tuberculosis  of  the  lungs.  At  intervals 
somewhat  similar  cases  have  presented  themselves,  and 
within  the  last  year  some  definite  cases  of  localized  pulmonary 
tuberculosis  have  impressed  me  with  the  importance  of  this 
observation. 

Case  i  — A  young  man,  with  a  strong  family  history  of  phthisis,  who 
had  in  the  preceding  four  months  had  six  revere  attacks  of  haemoptysis, 
was  sent  to  me  by  hi»  doctor  wilii  the  s'atemeat  that  ho  could  delect  no 
morbid  signs  in  the  lungs.  I  examined  the  patient  standing  up,  and 
likewise  failed  to  find  by  inspection,  percussion,  or  auscultation  any 
departure  from  the  normal.  I  then  made  him  lie  dono,  and  Imme- 
diately heard  distinct  crepitations  iu  the  first  and  second  spaces  on  the 
right  side.  This  patient  remained  free  from  fever  or  other  physical 
signs  for  another  month.  (Indeed,  I  hear  that  even  on  lying  the 
adventitious  sounds  vrere  not  always  present.)  Uoivever,  he  has  ilnce 
developed  fever,  moist  crcpltauons  with  rhonchi  and  alblli  Id  the 
three  upper  intercostal  ^jaces  on  the  right  side,  and  a  copious 
expectoration. 

Ca»e  It  — A  nervous  young  man.  who  had  lost  strength  and  flesh  for 
a  year,  and  who,  in  spite  of  a  sligtil  haemoptysis  six  months  ago,  had 
been  treated  only  for  "  general  debiliiy,"  having  little  or  no  expectora- 
tion, came  as  an  out-patient  last  autumn  to  the  General  Hospital, 
Nottingham.  The  wasted  and  pale  face  suggested  advanced  phthisia, 
but  a  cartful  examination  01  the  lungs  while  he  stood  up  revealed  no 
signs  of  disease.  Un  lying  down,  however,  one  at  once  heard  inspira- 
tory rhonchi  and  slbili.  with  a  few  crepilatlons.  In  the  Tirst  two  spaces 
on  the  right  side  and  extending  for  a  snort  distance  into  the  upper  part 
of  the  axilla.  Alter  a  number  of  deep  breatt  s  the  rhonchi  and  siblil 
almost  cleared  up,  but  the  crepitations  remained.  The  signs  at  the 
right  apex  have  since  developed,  and  tubercle  bacilli  have  been  found 
in  his  sputum. 

C.V.SK  III  —A  third  case  is  that  of  a  young  woman  who,  a  year  ago.  bad 
been  treated  in  a  .sanatorium  for  tuberculosis  of  the  right  apex,  and  Id 
whora  there  had  been  no  adventitious  si^uud  at  the  right  apex.  She 
remained  in  good  health  for  a  year,  when,  after  severe  strain  In  nursing 
her  father,  she  had  a  slight  haemoptysis.  When  rxamiccd  (March  3rd, 
1905)  in  the  upright  position  there  was  slight  dullness  under  the  right 
clavicle,  and  only  weak,  harsh  breath  sounds.  When  she  lay  down, 
however,  distinct  crepitations,  mainly  inspiratory,  were  heard  in  the 
first  two  intercostal  spaces  on  the  right  side. 

Uaaes  in  which  this  phenomenon  i.s  to  be  found  ire  not  very 
common,  and  for  some  time  I  have  hesitated  to  make  these 
few  observations  public,  but  it  seems  worth  while  to  draw  the 
attention  of  others  to  it  for  the  purpose  of  confirmation  or  the 
reverse. 

The  cause  thereof  is  to  me  at  present  obscure. 

When  the  patient  lies  down  the  breath  sounds  are  often 
louder  than  when  he  is  upright,  probably  because  the  sup- 
porting couch  acts  as  a  resonatt^r. 

(For  the  same  riason  elii,'ht  lo^s  of  resonance  to  percussion 
is  less  obvious  in  the  supine  than  in  the  upright  position.) 

This  may  explain  the  becoming  audible  of  very  faint 
crepitations,  but  it  will  not  explain  the  londwh«tzes  ami 
rhonchi  which  the  supine  poi-ition  eviilvts  iu  the  lungs  of  the 
asthmatic  and  of  some  persons  with  a  ten  H-ucy  to  bronchitis. 
A  r<  (lex  nervous  spasm  eeems  the  impi  r'arit  factor  here. 

On  listening  to  the  cheat  one  has  olten  thought  that  ixpira- 
tion  is  unduly  prolonged  in  the  horiz  >ntal  pusition,  and  the 
idea  suggests  itself  that  this  might  be  connected  with  a  less 
ready  detcent  of  the  diaphragm. 

But  tracings  which  I  hive  tiiken  of  the  thoracic  movements 
in  healthy  persons  show  no  changes  in  the  ri  lations  of  the 
inspiratory  and  t  xpiralnry  cuivis.  1  have  not  yet  had  SB 
opportunity  of  taking  such  tracings  iu  the  subjects  of  pul- 
monary disease. 

Possibly  some  persons,  when  horizontal  and  the  diaphragm 
does  not  descend  so  easily  during  inspiration,  bring  thp 
upper  respiratory  muscles  more  intoactioii  timn  they  do  when 
upright,  and  thus  tend  to  stretch  the  aJherent  apices  of  the 
lungs. 

Whatever  the  explanation  may  be,  the  ]>  rint  brought  out  in 
this  note  is  that,  not  only  in  ca-ew  of  bronchitis  and 
emphysema,  but  in  a  few  cases  of  limited  pulmonary  tuber- 
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calosis,  adventitious  sounds  maybe  heard  in  the  eupine while 
absent  in  the  erect  position. 


A   DISCUSSION  ON 

THE  PATHOLOGY,  DIAGNOSIS,  AND  TREATMENT 

OF    VARIOrS     FORMS     OF    MENINGITIS. 

I.— Howard  Tooth,  M.D.,  C.M.Ci.,  F.R.C.P., 

Assietsuii Ph7Eician.  at.  Bartholomews  Hospitel:  Physician,  NatiODal 

Hospital  ior  Ibe  P3r:!.ly3e(i  and  Epileptic. 

Db.  Tooth  said :  In  the  short  time  allowed  to  me  it  would 
be  futile  for  me  to  attempt  a  systematic  account  of  the 
eymptomatology  of  this  disease;  I  propose,  therefore,  to 
treat,  my  subject  from  the  point  of  view  of  comparative 
eymptomatology  only,  leaving  the  bacteriological  and  x>itUo- 
logicai  aspect  of  the  sabject  to  Dr.  Horder.  We  both  take  as 
the  basis  of  our  observaiions  the  cases  of  meningitis  of  the 
last  year  admitted  to  St.  Bartholomew's  Hospital,  togeth(  r 
with  a  number  of  those  of  this  year,  making  iu  all  a  con- 
secutive series  of  65  cases  for  the  last  eighteen  months. 
They  are  claassfied  in  the  following  table — and  I  must  here 
take  the  opportunity  of  thanking  my  colleagues  f  jr  their 
permission  to  make  use  of  their  notes : 


Recoverea. 


Variety. 


a.   ',    F. 


Died.  Total. 

M.    If.        m.        f. 


Tobereuloui 

— 

- 

SI 

10 

ai 

10 

31 

MeDiogocoecus  ..: 

s 

2 

<) 

I 

14 

3 

17 

Poenmocoocns    ... 

- 

■> 

A 

3 

4 

7 

Streptococcus 

- 

- 

-, 

- 

3 

- 

3 

UiMleteriiuued    ... 

~    , 

— 

* 

3 

4 

3 

7 

It  will  be  seen  that  they  are  classified  oa  bacteriological 
lines.  The  only  objection  to  this  method  of  classification  at 
the  present  time  lies  in  the  diverse  clinical  manifestations  of 
the  meningococcus  group,  which  appears  to  include  the  form 
^ecfribed  under  the  names  '"posterior  basic,"  ''simple 
fneuingitis  of  children, "  "sporadic  cerebrospinal"  and 
"epidemic  cerebro-spinal  meningitis."  Whether  the  diplo- 
coc'cos  found  in  all  t!i«ae  forms  is  the  same  organism,  but  of 
varying  degrees  of  virnlence,  or  whether  there  are  patho- 
(^nicafly  diHtinct  thon(/h  morphologically  similar  organisms 
in  these  apparently  different  clinical  types,  has  yet  to  be 
determined. 

Age  at  Oniet, 

Bp<>ak<ng  t;enerally,  all  forms  of  meningitis  are  commoner 
in  children  than  in  adults,  in  our  C5  caeea  of  all  forms,  4 
only  were  over  20  years  of  nge. 

In  the  list  of  tubercnlouB  oases  we  find  i  over  20  and  all  the 
otlicTR  under  17,  and  the  larger  number  between  the  firtit  and 
■tliird  year. 

In  the  rni'ningooocrua  group  this  tendency  is  so  marked 
that  we  (iii'i  12  ol  our   17  ctt^t-s  fall  under  i  yar— that  is,   70.5 

.,.  _  .......I   ,1      i ....,(  i.^yn  -5  pi-r  cent.,  hut  their  figureH  heinj; 

1  II  eliildreu'.i  hospital   would  nuturally 
Ji  .    i.-»<iuHj,  There  can  be  no  doubt  that  no  ax<' 

can  be  «atd  to  be  fxiinpt  from  meningococcal  infecLiou,  and 
th<il  when  tlie  dinea»e  becomes  epidemic  tlie  age- incidence 
becomes  more  genttral. 

S'lirre  nf  InUtlinn. 
Tal>ercle  ol  tluj  m'-uiiii;e8  in  ho  uncuDimon  without  some 

<>viilcnri'  of  !!i>p(ii'nl  H!  ■  infection  •.'lBe*h*re  (only  I  in  our 
■<k.  ujiou  th<Mn>;niUKe<il  all'i/cttoD  ns 
>ary    inci'leat    in    a   vanu    or    lean 

"f  infertlvo  meningitis  the  qneation 
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rather  severe  pharyngitis,  one  otitis  mtdia,  and  another 
general  infection  wiih  septic  endocarditis.  Seven  cases  were 
of  undetermined  infective  origin,  and  among  these  3  presented 
otitis  media,  and  2  a  general  septic  infection. 

Attention  may  be  drawn  to  the  comparatively  common 
occurrence  of  otitis  media ;  in  fact,  the  naso-pharyngeal 
mucous  membrane,  together  with  the  Euatachian  tube  and 
middle  ear,  have  long  been  suspected  as  channels  of  infec- 
tion.   These  facts  may  be  tabulated  as  foIlowB  : 


Variety. 


1  No  8oure«  I 
otiufeo-  .    OtitU 


tion 
Found. 


Media. 


I  GeneEa];  ;  Pnen- 

Pharynx,-    It  fee-   >N«3e.  moDia. 
I     uon.     I  \ 


MeniDgococcns  (17) 
Pneumococcus  (7) 
Streptococcas  {5) 
Undetermined  {^) 

"                   4 
4                   I 

—                   I 
2                  " 

I 

I 
2 

Total        ;„' 

,   "     17 

I 

? 

»i." 
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J?^e«.— The  condition  of  the  eyes  offt-rs  some  interesting 
points.  In  tuberculous  caeee  optic  neuritis  is  common,  in 
nearly  half  our  cases,  13  out  of  31.  In  tivo  of  these  the  disc  be- 
came blurred  on  the  third  day,  bjth  of  these  ewes  being  rapid 
(seven  and  twelve  days)  and  of  well-defined  onset,  with  head- 
ache and  vomiting.  The  date  of  the  first  appearance  of  optic 
neuritis  is  of  some  interest.  It  is  probably  most  commonly 
about  the  fourteenth  day. 

In  the  meningococcus  group  it  is  a  striking  fact  that  disc 
lesions  are  much  less  common  than  in  the  Ust- mentioned 
variety.  Amongst  our  17  cases  only  2  showed  active  optic 
neuritis,  and  both  of  them  recovered ;  the  disc  changes 
were  first  seen  on  the  thirteenth  and  fourteenth  day 
respectively.  One  of  them  I  have  seen  a  year  after,  and  bis 
sight  is  apparently  quite  good,  but  the  ed«es  of  the  discs  are 
less  defined  than  normal.  One  other  child  developed  optic 
atrophy  and  became  quite  blind.  He  ultimately  recovered, 
but  is  blind  now  a  year  after.  The  infrequeuey  of  optic 
changes  in  this  disease  is  most  remarkable  considering  the 
long  course  of  the  disease.  Barlow  aud  Lees  record  that  in  42 
cases  in  whicli  the  discs  were  examined  7  only  showed  more 
or  less  in/l.^-mmation  and  S  some  p.iUor. 

Amaurociis  without  obvioua  chaugea  in  the  fundus,  and 
generally  temporary,  is  a  comparatively  common  symptom  in 
meningococcus  meningitis,  bat  it  was  noted  in  only  one  of 
our  caeea,  on  the  seventeenth  day.  and  lasting  for  about  ten 
days.    The  I'atient  ultimately  recovered. 

The  pupils  .ire  very  variable,  even  in  the  course  ol  any  one 
case.  They  are  frequently  dilated  or  uuequiil.  Their  condi- 
tion possesiseH  no  dilTcrcntial  diagnostic  value.  A  common 
symptom  is  retraction  of  the  upper  eyelid,  giving  a  peculiar 
ataring  appearance  resembling  tluit  bo  often  seen  iu  Graves's 
disease  and  named  alter  .Stell  wag. 

raralijiic  .yj/mptomif.—lt  is  surprising  how  comparatively 
uncommon  p:ii-.'.iy^ies  are  in  all  forms  of  meniug  tis  when  one 
considers  the  extent  and  intensity  o(  the  irflainmitory  pro- 
ceaa.  Not  only  would  one  expect  p-ir.ity.tes  of  many  cranial 
nerves  from  cunsecativo  inQimma>iou  of  their  trunks,  but 
also  it  is  strange  that  nuclei  seem  to  escape,  even  though  a 
tracking  of  the  infective  ciudation  along  the  lymphutica 
around  the  veseeU  that  nourish  thcKc  niu^lei  can  be  (hoA'n  by 
microgcnjjic  examination.  Whatever  the  txplaiiation,  tlie 
fact  remains  that  piu'alyses  of  (TiiniHl  nerves  are  uncommon 
with  the  notiiblo  exception  of  the  nerves  ol  the  eye  muacles. 
Kr|ulnt8,  in  fad,  are  extreunly  common,  Bqulnl«  which  may 
be  variable  in  the  same  p.ilient  from  time  to  lime  both  In 
degree  and  kind.  The  most  tunal  form  i-t  an  iiiteriml  .stntbit"- 
mu«  due  la  h-sion  of  thenixUi  nerve.  Tlut  long  itud  exposed 
couiHe  ot  thirt  nerve  right  aeroM-)  the  area  mn.Ht  liable  to 
ii:!l;i>nmntioii   reiulerx  it   vieculirtrly  liable  lo   lesion.     Other 

.4  lulutM  are  iv "ii  of  one  rye,  due  probiblv  III  irritation  of 

the  sixth  e  ublp  divergeiil  fquiiilH.  Cenjiigate  devia- 

tion is  iio'l   I  I'll  :  it  njxy  be  duu  to  lesiou  of  the  sixth 

nueleuH,   or  iuuio  vlUsu,  perhaptl,    to  iiidaminaliou  of   the 
cortex. 

!  '  '■  ted  from  '■'■  '     '     .'■oa'.  of  the 

Ah  are  iiii  m^'ocofi'us 

...  .,...^.1. .,  1  i  i...  ■/.  17.    In  8  1  ...     .   .iv  .1 . .... ;.  J  .ill  except 

.■  Iind  HDine  loriii  of  H(|uint  In  the  com -"'  ol   the  i|iii<  hs,  ho  tho 

Hymjitom  has  no  sinlKter  Blgniliuauee  io  respect  of  progootiB 
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In  tnberculoDB  cases  the  symptom  appears   to  be   Itss  fre- 
quently obscrvt'd— 14  out  of  31. 

Of  the  remaining  forms  laliea  togctlier  we  lind  that  squints 
are  lees  common  than  in  the  two  la&t  inentioued— 7  out  uf  17 
cases. 

Paralyses  other  than  those  referable  to  the  eyes,  as  above 
said,  are  rare.  In  tuberculous  oases  2  only — a  left  hemiplegia 
and  a  paraplegia ;  there  was  also  i  case  of  aphasia.  Among 
the  mcningocoerna  eases  only  one  temporary  piresis,  left  arm ; 
the  patient  recovered.  Among  the  other  forms  we  find  one 
only,  a  paraplegia. 

Tbni'c  Muscular  Speum. 

The  group  of  symptoms  include'1  under  this  term  is  of  con- 
siderable diagnostic  interest.  Muscular  rigidity  may  be 
general  of  all  the  muscles  of  the  body,  or  it  may  affeol  jjro- 
dominantly  certain  groups,  so  producing  detiuitc  clinieal 
pictures.  The  spasm  may  be  in  existence  for  loni?  periods  of 
time— many  weeks  even-  -and  then  finally  disappear  and  the 
patient  recover. 

Among  the  earliest  evidences  of  hypertonia  is  a  stiffness  of 
the  neck  muscles  and  a  slight  re^sistance  to  passive  Utxion, 
often  with  some  evidence  of  pain.  Later  this  becomes  more 
marked,  and  the  familiar  appearance  of  cervical  opihthotonos 
is  produced.  A  further  extension  of  the  same  condition  pro- 
duces extreme  general  opisthotonos,  in  which  the  head  may 
be  bent  back  so  as  to  touch  the  buttocks  almost.  This  hyper- 
tonia is  not  confined  to  the  spinal  extensor  group,  but  affects 
also  the  abdominal  and  thoracic  muscles  more  or  less,  produc- 
ing retraction  of  the  abdomen,  or,  as  a  variety,  the  so-called 
scaphoid  abdomen.  The  limbs  also  share  in  the  general 
rigidity,  the  position  assumed  being  flexor  if  the  spism  is 
only  of  temporary  duration,  bnt  in  prolonged  opisthotonos  the 
limbs  are  n-snaliy  in  extreme  extensor  spasm. 

The  resiatance  of  the  hamstrings  to  passive  extension  of 
the  knee  when  the  thigh  is  fl.xed  oa  the  abdomen  to  about>  a 
right  angle— the  value  of  whiih  was  pointed  out  by  Kercig- 
is  a  useful  method  of  demonstrating  local  hyperionicity  of  tlie 
lower  limbs.  Probably  the  retraction  of  the  eyelids,  givini^ 
the  peculiar  staring  appearance  named  after  Stellwag,  is 
only  another  local  manifestition  of  muscular  rigidity. 

Tonic  spasm,  lopal  or  general,  occurred  in  50  of  our  65  oases 
of  meningitis,  or  76.9  per  cent.  It  was  abtient  in  12,  and  no 
record  existed  in  3. 

Analysing  these  (uses,  we  find  that  of  31  tuberculous  cases 
head  retraction  occurred  in  15,  rigidity  of  the  bmbs  alone  in  4, 
Kernig's  phenomenon  alone  in  4— that  is,  some  evidence  of 
tonic  spasm  in  23  of  31  cases,  or  74  per  cent.  In  6  there  was 
no  spasm,  and  in  2  no  record  mide. 

In  the  pneumococcns  group  tonic  spasm  is  a  leas  frequent 
event— only  3  in  7  cases ;  but  figures  in  so  few  cases  are  of 
little  value. 

On  the  other  hand,  in  the  group  of  meniogococcuB  infection 
tonic  spasm,  more  or  less,  was  noted  in  every  case — in  fact,  it 
maybe  regarded  as  an  almost  invariable  symptom  of  this 
disease,  and  an  extreme  tieraistoni  opisthotonos  rarely  occurs 
in  other  form  of  meningeal  mfection. 

There  can  be  no  doubt  that  the  rigidity  of  meningitis  must 
be  due  to  some  disturbance  of  b.alance  between  controlling 
mechanisms  in  the  cereliellum,  opt^ic  thalamus,  and  cortioo- 
pyramidal  systems,  whieli  in  health  mamtain  the  muscular 
tone.  How  complex  this  matter  is,  even  from  the  com- 
paratively simple  standpoint  of  experimental  Irsion,  may  he 
found  by  reference  to  tli>»  work  of  Sherrington  and  others  and 
the  literature  aumraiirized  in  Dr.  Ttiiele's  interesting  paper  on 
the  thalamus  and  Deiter's  nn?leu8.' 

Ite/le.res.—'Thp  condition  of  the  tendon-jerks  tjid  plantar 
reflexes  was  noted  in  36  cases.    Ko  n«te  is  made  in  30W 


state  o(  Kiieo  Jerk. 


Natural 

InereMedbolli  ?idcs  .. 
iDcreaied  osc  side  ... 
Absent 


In  2S  of  these  cases  there  was  some  abnormality  in  the 
tendon-jerks,  most  often  in  the  way  of  increase- 16  in  all. 
Bat  one  is  struck  by  the  considerable  namber  in  which  the 


^  Ihlcle.    Od  the    EITerent    HelationBhfp  of    the  Optic  Thalamus  and 
J>eW«r's  Nucleus,  etc.    JourH  oftbytiot.,  toI.  xixil.  p  358.    is^'j. 


knee-jerks  were  absent- la  in  all  11  of  them  beinK  associated 
with  tonic  tjwi'ra.  The  extensor  plant  ■  -  ■  "oe  us  an  added 
pympt'nn  was  noted  in  10  cases — i  r  llul-aud  it  is 

interesting   to   find  that  4  of  these  \t  .jug  tbofeb  with 

absent  knee-jerks,  an  a])parent  contradictiuu. 

In  meningitis,  then,  the  refiexes  are  very  variable.  They 
may  be  absent  evexi  when  there  is  intense  hj  pertonia,  the 
reverse  of  what  we  find  in  cerebral  hypertuuiu— for  instance, 
in  the  diplegias.  They  may  be  natural  or  inereased,  or  they 
naay  vary  in  the  course  of  the  disewee  from  time  to  time.  For 
instance,  in  one  cfise  the  knee-jerk  was  natural  on  admission, 
absent  on  the  twenty- seventh  oay  for  some  days,  and  finally 
rather  increased.  This  child  nltimalely  recovered,  bnt  an 
unsteady  cerebellar  (?)  gait  lias  persisted  to  the  present  time. 
In  another  case  the  left  knee-jeik  was  in  excess  of  the  right, 
and  fina'ly  both  disappeared,  but  there  was  an  extensok' 
plantar  retjponae  nevertheless.  It  is  conceivable,  in  explana- 
tion of  this  apparent  anomaly,  tliat  in  tb"  -;mi..-  •■.<^"  tli.-v.» 
may  exist  two  causes  of  hypertonia— one  1 
cerebral— or  due  to  some  ail'ection  of  the  ;,  .    i.     .. 

which  is  detected  by  that  most  delicate  oi  ail  hesu,  lhe> 
extensor  response  of  Babinski. 

FtofT  awl  Pii^e.— The  course  of  the  fever  in  meningitis 
seems  to  me  to  be  worthy  of  study,  for  though  in  many  caee& 
the  chart  presents  no  distinctive  feature.a.  yet  in  ihe  larger 
number  there  are  certain  broad  characteristics  which  afford 
help  not  only  in  the  general  diagnosis  of  meningitis,  but  even 
in  the  distinction  betiveen  its  varieties. 

The  relations  between  temperature,  pulse,  and  respiratioa 
present  many  vagaries,  and  the  dictum  that  they  tend  to  be 
at  variance  with  one  another  is  in  the  main  true.  One  point, 
however,  seems  to  come  out  on  consideration  of  the  casee  at; 
my  command,  namely,  that  whether  the  temperature  rises  or 
falis  in  the  course  of  a  fatal  case  the  pulse-rate  rises,  and  th& 
respiration  tends  to  go  with  it,  and  this  applies  to  all  iorm& 
of  meningitis  with  few  exceptions. 

In  tuberculous  meningitis  an  irregnlar  oscillatory  tempera- 
ture generally  above  normal,  but  oiten  not  mueli,  and  with 
frequent  sudden  falls  to  normal  or  below,  is  perh.»p8  the  moet^ 
common  t}pe.  High  continued  fever  is  less  common  than  ia 
the  other  infections. 

Towards  the  end  there  is  commonly  a  terminal  rise,  rapid  a& 
a  rule,  that  is,  in  twelve  to  twenty- four  houi-s,  or  the  rise  may 
be  spread  over  three  or  four  days.  The  puUe  and  lespiratioa 
accelerate  apparently /)arj  passu. 

A  less  common  event  is  a  terminal  fall,  also  rapid,  bat  with 
no  corresponding  diminution  in  pulse-rate.  (Charts  to  illus- 
trate these  two  points  were  exhibited.) 

The  more  one  thinks  about  the  relations  between  fever  and 
pulse  in  meningitis,  the  more  one  seems  forced  to  the  assump- 
tion that  there  are  separate  mechanisms  governing  the  two, 
the  result  being  independent  action. 

If  this  tendency  were  not  common  to  all  forms  of  meningitis 
we  might  be  tempted  to  explain  it  in  tuberculous  meninj^iii^. 
by  the  frtiment  existeiiue  of  general  tuberculosis,  whitl. 
existed  more  or  less  in  all  oor  cases  except  one.  Tiiis  was  the 
case  of  a  child,  aged  7  months,  under  the  care  of  Dr.  Wt-al  - 
he  died  on  the  thirty-third  day  of  illne«8.  during  twenty-seven 
of  which  he  was  under  observation.  Tne  temperature  rarely 
rose  above,  and  was  generally  about  or  beluw,  normal,  fallinp: 
rapidly  before  dtath.  The  pulse-raUf  was  betwwn  1:0  am. 
150,  and  the  respiration  4.S,  most  of  the  v"  '  'it  both  icK 
rapidly   in  the  last    twelve  hours.      iV.^r  .lerc   were- 

found  a  few  tubercles  in  tbe  Sylvian  ri!:>  e  purulent 

exudation  in  the  interpeduncular  space,  anu  di.-.tension  of  the 
ventricles,  Lnt  all  the  oUier  organs  were  natural.  These- 
simple  cases  are  rare  in  tubercle. 

Tlie  fever  of  the  meningoctxcus  infection  posseases  distinc- 
tive features.    In  thefpotadic  forms,  incluiiins'  ''■»■  •■•-■-■•'■■ 
basic  group,  a  prolonged  course  is   the  rui« . 
ultimate  result.    The  most  common   oud  ehsra  .  _ 

of  fever  is  that  marked  by  periodical  gnat  omjiimtionti  01 
temperature.  There  mayat  first  be  a  continued  fever,  sndi  as 
o(cur3  in  the  epidemic  form  more  olten  (O-ilerl.  bnt  this  soon 
gives  way  to  the  oscillatory  type.  The  osiiiialions  may  be 
daily,  pseudo-hectic,  or,  at  longer  iutervnls.  p«eudi>-inter- 
nulleut.  These  three  characters  m.ay  be  seen  m  ihe  ciurte  of 
the  same  case,  as,  for  instance,  in  the  temperature  ch«rt  1 
now  pass  round.  This  belonged  to  a  patient  of  Dr.  Weet. 
referred  to  later  under  "  recovery  cases.'  There  is  a  short 
continued  fever  of  about  nine  days,  then  wide  daily  oscilla- 
tions for  a  month,  and  then  a  postponing  intermittent  for' 
inearly  three  weeks. 

A  word  about  this  pseudo-hectic  typcoftempera^irre.  Bythre 
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is  meant  a  rise  to  a  considerable  height,  in  this  case  generally 
over  102°,  and  a  iall  to  the  normal  or  below,  each  extreme 
occurring  once  in  the  twenty-four  hours,  so  that  the  chart 
presents  a  superficial  resemblance  to  the  hectic  of  phthisis. 
Bat  it  differs  from  this  latter  in  that  there  is  no  sort  of  cer- 
tainty when  the  rise  or  fall  may  oacur,  though  perhaps  on  the 
whole  the  rise  occurs  more  often  in  the  evening. 

This  characteristic  comes  out  equally  well  in  a  four-hourly 
reading,  as  may  be  seen  by  the  chart  of  another  patient  of  Dr. 
West's,  in  which  the  extremes  occur  night  and  morning, 
though  there  are  occasionally  minor  secondary  oscillations. 
This  pseudo-hectic  character  is  very  common  in  meningococcus 
infection,  a  disease  of  violent  daily  fluctuations  of  temperature 
independently  of  pulse  and  respiration. 

In  the  pseudo  intermittent  type  of  temperature  the  rises 
are  separated  by  normal  or  subnormal  intervals.  In  the 
chart  txhibited  there  is  a  certain  degree  of  regularity  in  the 
intervals,  but  more  common  are  sudden  unexpected  rises  with 
egually  sudden  falls.  There  may  be  no  corresponding  consti- 
tutional disturbance,  but  sometimes  the  rise  is  marked  by  a 
chill  and  a  general  feeling  of  illness.  The  pulse  may  show  no 
corresponding  alteration. 

In  the  epidemic  form  of  meningococcus  meningits  the  coarse 
of  the  disease  appears  to  be  much  shorter,  in  the  fatal  cases  at 
any  rate,  and  the  temperature  in  such  cases  of  more  pro- 
nounced continued  fever  type  (Councilman,  Mallory,  and 
Wright,^  Netter,^  Ooler-"),  but  among  the  more  chronic  cases 
recorded  we  notice  the  oscillatory  chart  so  characteristic  of 
the  sporadic  form. 

Pneumncoccus  meningitis  has  the  shortest  course,  and  is 
perhaps  the  most  invariably  fatal  of  all  forms  of  meningitis. 
The  temperature  rapidly  mounts  to  103°  or  104°,  or  higher,  as 
in  one  of  our  cases  in  which  it  rose  on  the  third  and  last  day  to 
106  8°.  In  anothfr  case  it  fell  to  95°  before  death.  In  two 
cases  the  pulse-rate  remained  very  moderate,  70  to  80  in  spite 
of  high  temperature,  rising,  however,  in  last  ten  hours 
according  to  the  general  rule. 

I  have  some  diffidence  in  discussing  the  febrile  characters 
of  the  streptococcus  infection,  because  I  have  only  three  cases 
to  deal  with,  and  in  one  of  these  there  was  infective  endo- 
carditis, BO  that  the  meningeal  affection  may  have  been  a 
terminal  incident.  The  other  two,  however,  were  probably 
more  definitely  primary  infections. 

One,  a  boy  aged  15,  with  a  history  of  otorrhoea,  was  ill  five 
days  only  with  high  continued  fever  (maximum  104.4°)  and 
severe  headache ;  admitted  on  the  fourth  day  and  died  on  the 
fifth. 

The  other,  a  boy  agel  14,  was  ill  27  days  with  high  continued 
lever  of  pronounced  enteric  character,  the  resemblance  being 
ail  the  more  striking  from  the  fact  that  the  pulse  was  rarely 
above  90  There  was  a  rapid  fall  to  95.2°  on  the  last  day. 
This  child  had  albuminuria  and  haematuria,  and  the 
kidneys  were  found  pont  mortem  to  be  pale  and  swollen.  The 
meningitis  was,  therefore,  probably  a  terminal  event. 

Duration  and  Pror/nosw. 

In  the  tuberculous  form  the  average  duration  in  29  cases  in 
ifhich  the  date  of  onset  is  fairly  certain  is  fourteen  days,  the 
eJiortest  five,  and  the  longest  thirty-three.  As  to  prognosis,  all 
authors  agree  that  tuberculous  meningitis  when  fully  estab- 
lished is  invariably  fatal. 

In  meningficoceuR  meningitis  the  average  duration  In  our 
17  Cftfei,  taking  fatal  with  recovery  cases,  is  tifty-ono  days. 
In  the  7  cases  that  recovered  the  average  duration  was  sixty- 
four  days  (the  shortest  20  the  longest  120  dayh).  In  the 
10  fatal  amf»  the  average  duration  w.is  consideriMy  shorter— 
that  Ih,  forty  days  (Ihr  shortest  ten  and  the  longest  ninety 
days).  From  this  we  m  ly  infer  the  apparent  truism  that  the 
longer  tVie  patient  can  b"  kept  nlivo  the  better  thi'  prognosis. 

Barlow  and  l>eM8  tind  the  avj-rage  duration  in  30  fatal  canes 
to  be  7  K  wcekd  (54  dayn)  in  the  poRt<Tior  b*Hic  group  ;  where 
the  inflamriiHtlon  is  more  on  the  convexity  of  the  brain  the 
doratliiii  Ib  much  chorU-r,  only  8  7  days,  and  it  is  this  circum- 
stance that  prohat)ly  lnflu<'nr-eH  the  prognosis  vitally. 

In  the  epidemic  form  the  average  duration  is  very  mn(  )i 
Bhort<T  than  in  the  »pnradic,  11  3  days  (Mallory  and  Wright) 
HO  that  if  the  organism  ix  the  Hainc  in  cither  type  of  diseafe, 
a«  It  HppcnrM  to  bi-  morphologically,  the  toxic  virulence  must 
be  vnn  h  ureRtiT  In  the  former. 

lOouoclI  iiMi,  U  •'lory.aiiil  Wrigiii.    KpldomloCoroliro-flplDkl tionloiillli, 
Itepnrt  "f  -lt'4i  liutrd  nl  Hsnith  of  Muiiicliuietui,  189). 

•  Natlar.     U«ra)>ro  Bpliml     Moninullln.       TtimHrth    CmUtry    Praeller    0/ 

MrtHrtnr,  vol    X»l,  iflvj.  p.  m  |. 

*  Oiler.    Etiology  »i)d  Diiinnxli  of  Carehm-Hplaal  Feror.     llVd  /.on'lun 
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The  prognosis  in  meningococcus  meningitis  is  the  one  ray 
of  light  piercing  the  gloom  which  overshadows  the  whole 
subject  of  meningeal  inflimmation.  The  recovery  cases, 
according  to  Barlow  and  Lees,  amount  to  15  in  94,  Wall' 
10  in  22,  our  own  cases  8  in  17,  but  it  is  to  be  leered  that  the 
proportion  of  recoveries  in  the  last  two  groups  of  figures  is 
too  high,  (jompare  these  figures  with  those  in  the  epidemic 
form— 35  in  ui,  or  31.5  per  cent.  (Councilman,  Mallory,  aud 
Wright). 

The  long  course  of  this  disease  and  the  comparatively 
favourable  prognosis  encourage  us  to  hope  that  an  antitoxin 
treatment  may  eventually  be  discovered  which  may  further 
improve  the  chances  of  recovery  in  this  still  terrible  disease. 

Of  all  the  varieties  of  meningitis  the  swiftest  to  a  fatal 
termination  is  that  caused  by  the  pneumococcus.  I  have 
notes  of  7  eases  in  which  this  organism  was  found,  and  in  6  of 
them  (I  exclude  an  exceptional  one  of  fifty-one  days  irregular 
fever  in  which  it  was  impossible  to  date  the  meningeal 
infection)  the  average  duration  was  six  days  (the  shortest 
three  and  the  longest  nine  days).  One  of  these  was  clinically 
acute  lobar  pneumonia,  no  suspicion  oE  meningitis  having 
existed  until  it  was  found  post  mortem. 

It  would  appear,  however,  that  occasionally  the  pneumo- 
coccus may  give  rise  to  a  lingering  clinical  type,  and  I  have 
come  across  one  case  of  recovery  recorded  by  Achard  and 
Grenet ''  The  pneumococcus  was  found  in  the  fluid  with- 
drawn by  lumbar  puncture,  and  the  writers  record  that  the 
cultures  posses  ed  so  little  virulence  that  they  were  not  lethal 
to  mice,  and  that  the  patient  recovered,  the  temperature 
falling  about  the  nineteenth  day.  Among  the  symptoms  were 
neck  rigidity,  Kernig's  sign,  absent  knee-jerks,  and  left-sided 
paresis. 

Recovery  Cases  and  their  Subser/uent  History. 

Of  our  65  cases,  7  ended  in  recovery  ;  3  of  them  were  un- 
doubtedly meningococcuj  infections  verified  by  lumbar  punc- 
ture, 4  were  not  so  verified,  but  clinically  they  were  more  than 
probaoly  of  this  class. 

I  have  endeavoured  to  trace  these  patients  since  their 
leaving  hospital,  but  have  failed  to  get  hold  of  three.  As 
regards  the  other  4  the  tnun  facts  are  as  follows : 

1.  G.  M.,  boy,  aged  17,  admitted  August  17th,  1904,  under  oare  of 
Dr.  West.  Sudden  onset  with  headache  and  vomiting  Leucocytosis  ol 
60,000.  Optic  neuritis  slight  on  fourteenth  day,  more  marked  later. 
Retraction  of  head  and  Kernig's  sign;  knee-jerks  increased;  duration 
seveniythree  days.  Temperature  chart  already  referred  to  as  sbowiog 
distinctive  features  Pulse  generally  between  60  and  80  all  through. 
Meningococcus  found  by  lumbar  puncture.  I  have  seen  this  boy 
(June  ^"th,  i905\  and  And  him  apparently  in  perfect  general  health,  at 
work  as  a  tea  packer,  able  t,j  enjoy  sports,  cycling,  cricket,  etc.  There 
la  a  slight  nystagmus  on  conjugate  deviation  to  the  riglit,  and  the  edges 
of  the  dlfc  are  slightly  blurred,  but  vision  is  goid  ;  knee  jerks  natural. 

2.  H.  NV  li  ,  boy,  aged  10  months,  admitted  February  2olh,  1004, 
under  Dr  West  Onset  marked  by  vomiting  and  head  retraction. 
Kernig's  sign  and  absent  knee  jerks.  Double  internal  squint.  Meningo- 
coccus found  by  lumbar  puncture.  Continued  fever  with  wide  oscillations 
lor  a  week  alter  anmlsslun,  then  very  irrcsular,  generally  below  normal ; 
pulse  always  rapid,  140  to  170.  Four  months  alter  admission  optic 
atrophy  was  found  and  the  child  was  also  found  to  be  blind.  Duration 
of  meningitis  thirty  three  days,  perhaps  longer  I  saw  the  child  on 
June  26lh,  igos.  lie  is  now  iiutte  blind  with  double  optic  atrophy.  Ilia 
mental  development  Is  much  retarded,  lie  cm  say  only  a  few  words; 
be  had  screaming  attacks  when  annoyed.  lie  has  had  one  111  since 
leaving  hospital,  prob:ibly  epileptic  In  character.  He  is  dirty  In  his 
habltn.  Is  c  instantly  kicking  about  restlessly.  Knee-jerks  are  present, 
and  the  pUntar  response  is  llexur.  Can  stand  and  walk  a  little  with 
asslstan<'e,  aud  ho  can  crawl  vigorously. 

J,  J.  \V.,  I)r)y,  aged  7,  admitted  May  28th,  1904,  under  caro  of  Dr. 
Moore,  (inset  sudden  with  pain  In  right  ear,  voiiilttug,  delirium  aud 
convulsloiM,  also  Incontlnencn  of  urine  and  faecps  Later  rigidity  of 
limbs  with  Knrnlg's  sign.  i;neo  jerks  natural.  I'lanlar  left  extensor. 
The  tempci;itiiro  was  never  abivo  normal,  but  pulie  was  fronuenlly 
Irregular.  Diiiai'on  twenty  days  There  was  some  indelloite  ear  trouble 
and  adonnl.t.*  'sn  cllnit-'t  path-iloijical  record.  I  saw  him  on  Juno  afilh, 
ti)o^,  and  found  littii  to  be  a  Nrlght,  lnt«lllgoiit  boy,  in  excellent  general 
health.  Kucc  jcil.s  natural.  I'lanlar  doubtiul  vxtoosor  loft,  no  response 
right. 

4.  K.  C  ,  girl,  aged  •{  years.  Admitted  Deoomber  iith,  1903,  under 
Dr.  Ilouslny.  ()ii«et  sudden  with  oonvulnlons,  vomiting  and  squint, 
l.tler.  reirai-tl  n  <il  hoad  and  Koinlg's  sign.  Dines  uatiirnl.  ICyellda  re- 
tracted. Kiieo  iiM-ks  naliirni  at  tlrst,  absnnl  on  the  twenty  xevonlh  day 
and  for  a  kIhmi  time  nllci'.  Ilually  Increased.  Duration.  Imir  montha. 
No  cllolcu  patholuulcal  record.  Temperature  100"  only  on  aiiiiiisaton, 
normal  or  bel'w  nfter.  PiiUe  genonilly  about  80, but  tipto  ueal  (irat, 
lro(|tiently  Irr^golnr  and  Inlennltlont.  Seen  »K«tii  tune  o.jlli,  1905. 
Found  her  nientnllv  very  bankward,  generally  good  leinpcrod,  but  haa 
ooeaalonal  niiibretk^  of  lonipnr      Not  destructive,  and  takes  intorost  In 


•Wall  1:  riii.r.). 
•  Achard  and    'ir.iiiel.,    Mr'ulniillo    i'liniimoi-o 'clque   Termi 
(li'Arlao  1,  olo  ,  Onzrttt  i/fW  >"i  ilr  U<d  ,  190-,  p.  10*9 


pin  1  Mflnliigl'.iH.  Mtil.-Vhir.  Ttauf  ,  \<to\. 
■"         no 


par    la 


OOT.   81,    «90i.l 


MENINGITIS. 


1  lUmu 


UnncAL  JoCftM. 


.«     1013 


thlDgs  gcnrrally.  C»n  only  say  a  tew  worda  and  f  hort  tentences  (Is  now 
aged  4).  Ila«  an  alternating  Inlcrnal  squint  (Prcfraotlve).  Dleesratlier 
higheolourod.  Slightly  unsteady  In  raovcracotct  right  hand.  Gait  very 
ataxic,  lends  to  fall  backwsrds  with  eyes  shut.  Knee-jerks  absent. 
Plantar  roiponse  flexor.  The  marked  ataxy  suggests  some  permanent 
cerebellar  lesion. 

The  other  cages  I  do  not  quote  because  I  have  been  unable 
to  trace  them  since  leaving  hospital. 

In  one  the  meninBOcocoas  was  found  by  lumbar  puncture, 
in  another  this  operation  gavf  negative  repultf,  and  in  the 
last  no  clinico-pathologioal  fxnmination  was  made.  Two  of 
these  recovertil  apparently  completely,  and  the  other  was 
taken  out  whilst  recovering. 

In  2  cases  out  of  4  then,  that  I  have  been  able  to  find  fi  year 
alter,  we  see  evidence  of  serious  permanent  damage  to  the 
brain,  and  there  is  no  warranty  that  the  two  patients  now 
apparently  sound  may  not  eventually  develop  epilepsy. 

Treatment. 
1  fear  there  is  little  that  I  can  say  of  any  value  upon 
treatment.  There  are,  of  course,  no  drugs  that  have  any 
specific  tfiect  upon  any  of  these  organiBms.  Birlow  and  Lees 
mention  the  apparently  ben»lj_'ial  action  of  mercury  and 
iodide  of  potassium.  One  frequently  meets  with  cases  of 
rickety,  ill-uoarished  children  with  mild,  irregular  fever,  who 
develop  symptoms  strongly  suggestive  of  meniiiuitis— that  ip, 
headache  and  vomiting,  retraction  of  head  (often  marked), 
and  even  convulsions  and  coma.    After  a  few  da)8  of  this  the 

Eatient  recovers.  If.  is  in  suf'h  cases  that  mercury  seems  to 
ave  so  good  an  inUuence.  These  cases  are  called  pseudo- 
meningitis  or  meningismus,  both  to  my  mind  rather  meaning- 
less terms. 

When  a  meningocephalitis  is  fully  established  it  is  not  in 
reason  to  expect  any  relief  hy  any  conceivable  operation.  I 
have  seen  the  brain  exposed  by  trephining  often  enough  to 
convince  myself  upon  this  point.  It  is  not  a  question  of 
removing  fluid  from  ventricles  and  subarachnoid  space  ;  the 
substance  of  the  brain  ia  universally  hyperaemi<- and  generally 
swollen.  An  operation  to  relieve  pretsure  would  amount  to 
removal  of  half  the  skull  almost,  and  would  still  leave  an 
irretrievab'y-damaged  and  softened  brain. 

It  is  thought  by  some  that  the  removal  of  some  fluid  by 
lumbar  puncture  may  iiifluence  for  good  the  course  of  some  of 
the  meningococcus  eases.  In  the  milder  cases  of  this  disease 
the  infective  process  shows  a  marked  tendency  to  limit  itself 
to  the  arachnoid  membrane  of  the  base  of  the  brain  and 
spinal  cord,  with  the  effusion  of  fluid,  compirable,  perhaps, 
with  the  local  effect  of,  say,  tubercle  of  peritoneum  or  pleura. 
The  removal  of  fluid  in  these  circumstances  may  aid  an 
already  strong  tendency  to  recovery,  but  that  is  all.  My  im- 
pression is  that  the  more  lumbar  punctures  are  practised  the 
less  will  be  found  their  influence  upon  the  course  of  the  disease. 
It  is  in  the  direction  of  some  antitoxin  trf  atment  that  our 
best  hope  must  lie.  And  it  is  in  the  meningococcus  group, 
with  their  long  course  and  natural  tendency  to  limitation  of 
infective  processes,  that  such  a  treatment  offers  great  poasi- 
bilities. 

It  is,  I  fear,  futile  to  expect  to  be  able  to  do  much  in 
this  direction  with  such  fulminating  types  of  meningitis  as 
are  produced  by  the  invasion  of  the  pncumococcus. 


11.— Thcmas  IIobdkr,  M.D.,  M.RC.P., 

Medical  Registrar,  Bt.Bartbolomo\v  s  Hospital ;  Physician,  Great  Northern 

llubpltal. 

Dr.  Hordkr  said :  It  falls  to  my  lot  to  deal  with  certain 

gathological  aspects  of  the  eubji  ct  under  discussion.  I  shall 
ase  my  remarks  largi'ly  upon  the  tame  set  of  65  consecutive 
cases  of  acute  meningitis  which  Dr.  Tooth  has  already  utilized 
for  purposes  of  clinical  analysis.  The  pathological  considera- 
tions connected  with  the  disease  can  be  brought  under  three 
heads : 

1.  Clinical  pathology. 

2.  The  causal  organisms. 

3.  Poft-mortcm  fimiings. 

I.  Clinkal  Patholoyi/.  -Here  the  investigation  which  is  of 
paramount  importance  in  a  suspected  case  of  meningitis  is 
mmbar  puncture.  In  studying  meningitis  lumbar  puncture 
occupies  an  analogous  position  to  blood  culture  in  the  study 
of  septicaemia,  llowever  carefully  the  clinical  features  of  a 
case  may  be  observed,  there  is  olt«n  an  unavoidable  element 
of  doubt  as  to  the  existence  of  meningitis,  and  aUvays  an 
uncertainty  as  to  the  nature  of  the  infection  unless  the 
examination  of  the  patient  includes  a  lumbar  puncture. 
Toxaemia  states  sometimes  simulate  meningitis  so  closely 


that  the  very  elect  are  deceived  ;  lumbar  puncture  enables 
US  to  decide  the  moot  point  within  a  fairly  small  margin 
of  error.  Again,  the  signs  of  nienlngltis  may  be  clear  but 
the  nature  of  the  tnftction  may  be  uncertain  ;  lumbar  punc- 
ture gives  us  a  means  of  isolating  the  causal  organism.  Not 
only  is  diagnosis  made  accurate,  prognosis  and  treatment 
are  also  assisted.  The  operation  is  easy,  and  is  well  within 
the  scope  of  the  practitioner.  Even  if  the  associa'ed  bac- 
teriological investigation  requires  at  times  special  ktowUdge, 
the  technique  of  the  puncture  is  simple,  and  a  diagnosis 
bearing  a  high  degree  of  probability  may  often  be  arrived  at 
by  means  of  a  brief  chemical  and  histological  examination  of 
the  fluid  obtained.  The  risks  to  the  patient  are  nor. e.  and 
the  discomfort,  if  the  puncture  be  performed  promptly,  is 
much  less  than  might  be  supposed.  We  owe  so  much  of  our 
present  knowledge  of  meningitis  to  the  introduction  of  lumbar 
puncture,  tliat  it  may  not  be  out  of  place  briefly  to  review  the 
steps  in  the  process  and  the  interpretation  of  its  results. 

In  performing  the  puncture,  the  patient  lies  upon  his  side,  with  knees 
drawn  well  up,  head  bent  down,  and  spine  arched  with  Its  convexity 
backwards.  Some  opisthotonos  Incidental  to  the  disease  may  render 
this  position  impossible,  and  the  puncture  accordingly  more  diiVicnlt. 
The  skin  over  the  lower  lumbar  spine  is  thoroughly  scrubbed  with  soap 
and  water,  and  i~  then  treated  wiih  ether.  Meanwhile,  a  glass  syringe 
and  a  long  stout  needle  are  belrpr  boiled  close  by.  The  needle  utcd  (or 
an  adult  should  be  3*  in.  long,  for  an  infant  it  should  be  si  in.  lonp. 
The  spinous  process  lying  nearest  to  the  line  joinfrf;  the  highest  points 
of  the  iliac  crests  is  that  of  the  fourth  lumbar  vertebra.  The  puncture 
is  made  midway  between  this  spine  and  the  one  next  above  or  below 
it.  In  an  adult  a  point  is  chosen  jin..  in  an  irfant  somewhat  less 
than  iin.,  from  the  middle  line.  The  dlrei-tlon  of  the  needle  Id  aa 
adult  "is  important ;  it  should  be  forwards,  inwards,  and  upwards.  In 
infants  the  direction  may  be  almost  straight  forwards.  The  needle  Is 
pushed  firmly  onwards  until  the  gap  between  the  laminae  is  entered, 
and  fluid  flows  from  the  needle.  If  the  coarse  of  the  needle  seems 
obstructed  it  must  be  withdrawn  a  short  distance,  any  faulty  direction 
corrected,  and  a  fresh  attempt  be  made.  Suction  by  the  piston  is  not 
required  ;  if  the  needle  Is  in  the  spiral  canal  and  its  oriflce  Is  patent 
fluid  will  flow,  whether  there  be  mentngllis  or  not.  A  dry  puncture 
may  mean  that  the  needle  hss  not  entered  the  canal,  or  that  it  has  struck 
a  nerve  root,  or  that  the  pus  present  Is  too  iLspissated  to  flow. 

The  fluid  obtained  may  be  clear  and  free  from  albumin  and 
cells  ;  the  existence  of  meningitis  is  then  very  improbable 
indeed.  The  presence  of  albumin  and  cells  indicates  mening- 
itis; the  more  abundant  these  are  the  more  likely  is  the 
meningitis  to  be  acute  and  due  to  pyogenic  organisms.  A 
difl'erential  count  of  the  cells  present  Is  of  great  value,  con- 
stituting what  is  termed  "cytodiagnosis."  In  cases  of 
meningitis  due  to  the  tuberclebacillusand  in  the  chronic  stages 
of  meningitis  due  to  the  meningococcus  the  cells  present  are 
chiefly  lymphocytes,  somt times  to  the  extent  of  over  90  per 
cent.  In  the  cases  of  meningitis  due  to  the  pyogenic  organisms 
(meningococcus,  pnenmococcus,  and  streptococcus)  the  cells 
are  chiefly  polymorphous,  again  often  as  high  as  So  or  90  per 
cent.  The  films  have  been  stained  for  the  purpose  of  this 
count  by  Canon's  or  Leishman's  fluid.  They  aie  now  carefully 
searched  for  the  presence  of  bacteria.  The  meningococcus  is 
the  organism  most  often  found  in  this  way,  usually  in  quite 
scanty  numbers,  so  that  it  may  require  several  minutes 
search  before  a  single  pair  is  found.  But  the  appeannce  of 
the  organism  is  typical,  and  the  diagnosis  rendered  thereby 
so  nearly  certain,  that  a  prolonged  search  should  always  be 
made.  The  tubercle  bacillus  must  be  looked  for  in  the 
deposit  after  use  of  the  centrifuge,  by  the  usual  staining 
method.  Finally,  some  of  the  fluid  obtain,  d  by  the  puncture 
is  transferred  to  tubes  ot  nutrient  media  and  the  cultures  are 
placed  in  the  warm  incubator.  The  media  chosen  fchou'd 
always  include  agar  slopes  smeared  with  a  little  blood. 
Wassermann's  nutrose  ascitic  agar  makes  an  exct  lleni 
medium  for  the  meningopoccne.  Failing  these  mediae 
ordinary  ascitic  or  glycerine  agar  may  be  used.  httnJe 
cultures,  the  fluid  having  contained  alljumin  nnd  a  high  pro- 
portion of  lymphocytes,  point  to  the  probability  ol  ine 
meningitis  being  tuberculous.  .i..,™„^ 

In  our  series  of  65  cases,  lumbar  puncture  was  periormea 
twenty-eight  times.  In  lo  of  these  cases  the  meningocorcvis 
was  isolated,  in  i  case  a  streptococcus  ;  in  15  eapes  Uic  lloid 
was  sterile,  and  in  2  cases  it  wasconteminated.  Of  the  15  ^asM 
yielding  sterile  fluid,  u  w.re  proved  /.o.«r  mortem  to  be  tuber- 
culous, 2  were  convalescing  from  a  probable  m^'t]^^sococcw 
infection,  and  in  2  cases  the  nature  ol  the  infection  w^  not 
determined.  Lumbar  puncture  has  n«f  t;^■7™/^hV°°•';.B 
investigation  by  the  house-physicians  at  bt.  Bartholomew  s 
Hospital  in  cases  of  susptcted  meuingitiH.  ,„^v„ 

The  question  of  a  possible  curative  effect  following  InmDar 
puncture  in  meningitis  is  an  important  one.    In  at  lea*t  two 


IOT4 


Tkb   Esttwh      "I 

MSMCAt    JoCBNAeJ 


SECTION    OF    MEDICINE. 


fOoT.    21,    1905. 


of  onr  eases  nndoubted  improvement  appeared  to  follow  the 
removal  of  the  flaid.  I  am  of  opinion  that  in  those  of  the 
xaeningocopcug  cases  in  which  the  temperature  anil  general 
condition  undergo  long  periods  with  little  or  no  change, 
some  systematiu  drainage  might  wil.h  advantage  beemployed. 
■Experience  gonietimes  shows  that  good  efftcts  follow  the 
Temoval  of  inflamnjatory  exudates,  even  in  small  amount, 
from  the  plenra  ;  nnd,  although  the  subarachnoid  space  is 
not  a  seions  membrane,  it  is  like  it  in  many  respects.  I  hope 
this  asptct  of  the  q-wstioa  will  be  diacasse'd. 

As  in  othei-  acute  inflammation?,  some  assistance  is  given 
to  diagnosis  by  &  leucocyte  count.  The  figures  obtained  are 
asnsliy  high,  bat  it  moat  be  remembertd  that  most  of  the 
patients  ate  ehiidren  or  infants,  in  whom  the  number  of 
ien-ocjtes  is  normally  higher  than  in  adults.  The  meningo- 
coccus eases  shotz  a  very  high  leucoeytosis ;  in  one  of  our 
cases,  a  boy  aged  17,  the  a:,'ure  was  60  coo  upon  the  tivslfth  day 
■of  the  illness.  In  this  patient  the  sputum  waa  at  the  time  of 
the  blood  count  rusty  and  crowded  with  pueumococci,  sug- 
gesting a  mixed  pnenmoccccns  and  meningococci-s  iniection 
•of  the  patient.  The  fact  that  in  most  sporadic  cares  oi  meniogo- 
C0CCU8  meningitis  the  patient's  resistance  is  good  seema  to 
account  for  much  of  the  high  leucoeytosis  found.  Pneumo- 
C0CCU3  cases  yield  a  lower  leucocyte  count  than  this, 
and  streptococcus  cadcs  a  count  that  is  lower  still ;  this  is 
probably  due  to  the  iiitenaely  virulent  nature  of  the  infection 
and  the  rapid  decline  of  resistance  in  both  these  instances. 
In  the  tuberculous  oases  there  is  usually  a  leucoeytosis  of 
aome  magnitude  during  the  first  week  of  the  disease,  varying 
from  15,000  to  25  0O3.  Meningitis,  therefore,  arising  in  the 
course  of  general  tuberculosis,  chaTiges  the  leucopenia  seen 
in  that  disease  to  a  decided  leucoeytosis. 

Blood  ca!tur<  a  sometimes  yield  collateral  evidence  as  to  the 
nature  of  a  mcniiigiti.i.  I  have  not  myself  succeeded  in  culti- 
vaUng  the  meningociK'CUB  fiom  the  blood  stream,  and  I 
-tiiiuk  it  cannot  be  regarded  as  faueiug  a  general  blood  infec- 
•iiion.  As  in  the  case  of  the  influenza  bacillus,  a  true  septic- 
aemia is  only  likely  to  occur  if  opportanity  be  given  for  ex- 
tensive growth  of  the  orgmism  within  the  heart  or  blood 
vessels.  In  pneamot^occua  and  streptococcus  meningitis, 
however,  the  mntter  is  quite  diflWrent.  Both  these  organisms 
have  been  frequently  grown  from  the  blood  stream  in  cases 
of  meningitis.  In  one  of  our  oases  a  blood  culture  and  a 
lumbar  puncture  done  at  the  same  time  both  yielded  a  strep- 
toeocc-us  in  coosidi'rabio  quantity,  and  it  was  possible  to 
demonstrate  the  identity  oi  the  organism  obtained  from  the 
two  aoarcf^. 
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1  rtHumg  Irom  tin-  «),irnrtl  (luin  hikI  tbe  blood  we  iwme  to 
w-tam  Hecret  ons  whicji  may  call  tor  investigation.  They  are 
Ihone  which,  in  u  fair  rinmhpr  of  the  cases,  indicate  by  their 
tnorbid  Btatf  the  probable  nvenno  of  inler-tion  by  Uio  causal 
organinm.  H.-verrtl  o^-PrverH  have  recently  called  attention 
to  the  occnrn-iifc  of  the  meningrco.ciifl  in  the  nasftl  and 
anral  dlscharKeM  of  Ih-  p„ticntH  ;  I  W,«ll  return  to  this  point 
Iat*T  on.  W.-ich-ielh;..),.!  H  ohp^rvntion  that  a  nieningococcnH 
*nf#'cli<,n  mny  ^'upcrvimc  upon  bronchopneumonia  in  children 
'  '"'.''' <""nTiexlon.  The  Importance  of  eximlnlni: 

•  H  in  canM  of  mcniDgiliB  ol  caurBc  needs  nd 

J-  '1'^ y«""il  Or'/nninmi. -Thp  oomnjoneat  by  far  1r 

(I)  B  tnl.-r,,  I ,   which   nppcarH  to  vanfo  nrnrly  50  per 

^1    ..'k'  af-nte  m.-nioijltm.     I  will  only  say  her<- 

innl  lohcr.  ■  ninRttls  1h  nnniilly  part  of  n  pcn.-rali^/.c.l 

t»herraloHi«,  It,  n.ay  be  thi?  whol.  o(  a  Bener,ilr/.-l  liih.  r- 
oul.M iH  nn  in  ow  of  our  v  ca«M.  The  focus  of  dlHHcminatlo.i 
<n  <-hl|rir.-n  f«  r^iovt  nth;,  n  noft-ncl  ci,HeoaM  bronchial  L-laiul. 
iPNH  oflf-n  a  in.-.,.rilcr„'   k'hikI,  mid  rarely  a  c.  rvicril   gUnd, 

'■'"""";  •'"•;•,'""•  "' ''he  luM  vlHccrn.  j,.lnlH,  h  mcH.  etc. 

c«THui  HtfiTcli  in  one  of  our  lerlea. 


(2)  The  meningococcus  was  proved  to  be  the  cansal  organism 
in  15  of  our  cases.  On  clinical  grounds  JDr.  Tooth  considers 
it  to  have  caused  25  per  cent,  of  the  easee.  Much  interest  at 
present  centres  amund  this  org-Miism,  which  appears,  in  all 
its  essential  characters,  to  be  a  staphylococcus.  Theindividual 
members  are  chietiy  diplococci ;  they  have  a  markedly  intra- 
cellular dispositi'.'n  in  the  inflammatory  exudate,  and  they  lose 
Gram's  stain  very  readily.  Like  tbe  gonococcus,  but  to  a 
less  degree,  the  organism  is  haemophilic.  Blood-agar  will 
generally  ensure  a  succesatul  cultivation  in  the  lirat  instance, 
and  subcultures  will  grow  well  upon  ascitic  or  glycerine  agar, 
or  even  upon  ordinary  agar.  I  have  kept  subcultures  of  a 
particular  strain  alive  for  many  weeka.  I  am  unable  to 
confirm  the  views  expre.osed  by  some  observers  that  the 
organism  differs  in  its  cultural  properties  according  as  it  is 
obtained  from  a  case  of  ceiebro-spinal  meningitis,  or  from  a 
S0(  ailed  "  jjost  basic  "  case.  In  the  absence  of  experience  of 
epidemic  cases  I  cannot  say  what  variations,  if  any,  the 
organism  in  these  cases  shows  from  that  obtained  in  sporadic 
cases.  I  should  not  expect  to  find  any  differences  which  are 
greater  than  those  often  found  betwten  pneumococci.  or 
between  gonoeocei,  obtained  from  different  sources.  Mere 
variations  in  tbe  ease,  or  otherwise,  of  cultivation  of  an 
organism  obtained  from  different  sources  must  not  be  taken 
as  evidence  of  a  difference  of  kind.  The  meningococcus  is 
distinguished  from  the  gonococcus— another  intracellular 
Gram-negative  diplococcus,  which  itseii  occasionally  produces 
meningitis — by  the  fact  that  the  latter  is  a  much  stricter 
parasitL',  requiring  blood  for  its  first  culture,  and  by  yielding 
colonies  which  are  highly  crenated  in  outline.  From 
M.  catarrhalis,  which  is  a  third  non-Gram-staining  diplo- 
coccus, it  is  distinguished  by  the  large  size  of  the  M.  catarrh- 
alis cocci  and  the  opacity  of  the  M.  catarrhalis  colonies. 
M.  catarrhalis  must  be  carefully  differentiated  from  the 
meningococ(uiH,  becaus-e  the  former  is  not  uncommonly  found 
in  nasal  secretions,  and  it  has  probably  been  mistaken  in  this 
situation  for  the  organism  of  meningitis  itself.  The  mere 
demonstration  of  the  existence  of  a  non-Gram-staining 
diplococcus  in  large  numbers  in  a  nasal  or  other  discharge, 
without  resorting  to  cultural  characters,  is  no  proof  that  the 
organism  is  the  meningococcus.  Drs.  M.  H.  Gordon  and 
R.  A,  Dunn  have  recently  investigated  an  epidemic  of  an 
influenza-like  disease  in  Hertfordshire,  where  the  casual 
organism  apji^ared  to  be  M.  catarrhalis  ;  in  some  of  the  cases 
the  clinical  picture  approximated  very  closely  to  cerebro- 
spinal meningitis.  The  results  of  this  investigation  will 
shortly  be  published. 

The  characteristic  lesion  of  meningococcus  meningitis 
has  not  been  reproduced  in  aniraalb :  but  the  organism 
is  usually  pathogenic  to  guinea^pigs  when  inoculated  intra- 
pcritoneally.  An  intense  peritonitis  is  set  up,  and  the  viscid 
exudate  contains  many  leucocj'tea  which  are  crowded  with 
intracellular  organisms,  to  a  decree  never  seen  in  the  cellular 
("lements  occurring  in  the  subarachnoid  fluid  in  man.  J  shall 
hope  to  demonetrat*  this  upon  the  f.creen.  The  question  Of  a 
bactericidal  trcrum  naturally  arises.  T.vo  montt)S  ago  I  sent 
to  Dr.  DowHon,  of  the  Wellcome  Research  Laboratories,  a 
vigorooB  culture  derived  from  thi'  lumbar  puncture  in  one  Of 
ourcaecs.  With  this  organism  Hr.  Itowson  lias  inoculated  a 
liorBc,  UHing  so  c.i'ni.  of  ecrum  broth  cultures  at  each  injec- 
tion. The  s.vcllings  produced,  and  the  reaction  on  the  part 
of  the  aniiiiHl,  have  only  been  slight;  the  probability  of  an 
active  serum  being  oV>tninert  is  therefore  not  great.  Immtmi- 
zation  is  now,  however,  sufficiently  adviuiced  to  test  the 
serum,  which  it  is  projiosed  to  do  at  the  next  opportunity. 

(jt)  The  prevalence  and  thi-  features  of  i>ni>umoi;o(>cu8 
meningitis  hiive  been  already  nllnded  to  by  Pr.  Tooth.  Ten 
per  cent,  of  our  cnson  were  of  this  nature.  I'nenmococous 
infection  of  the  meninges  is  nndoiihlcdly  the  most  vlcions 
and  quickly  fatal  of  all  forms  of  meningitis.  Most  of  thecaseH 
arc  too  rapiil  even  to  allow  of  buctcnologiciil  investigntion. 
The  meningciil  infi  cllon  Hom(>timcs  ixluts  with  other  pneamo- 
fticcuH  lesioiiH  in  the  lungs,  |ilenra,  periciirdiuni,  ear,  etc.; 
but  quite  BH  often  it  oci'iirs  iih  an  isolnted  dlncase.  The  use 
ol  the  teriug  "primary"  niid  "  Meconriarv "  in  regard  to 
pni'niiiococciiH  inlcclionM  i«  by  no  means  siiliffai'tory. 

(.1)  Hlreptncoci'iiH  mrningiliH  is  gei'n  I"  lie  h'ss  common — 
only  5  piTcent.  wcri>  of  IhiH  nixture.  Hut  it  must  be  reinHm- 
|pcre<l  tlilt  this  McricH  of  caseH  docs  not  include  the  inntJinces 
of  mcnInKitis  compliciiting  chronic  ear  dlsense  iidrollted  to 
the  siirgii'al  w.trdn.  where  htreptococci  iilny  by  fur  the  most 
l.riporiiiit  part,  Th<'  Hlrcptococcns  i-  iiihih«  acute  nieninglttB 
is  Hometimi-H  N.  pyogenes,  Honietimes  another  \ariety. 

We  Imve  met  with  no  rase  of  stnphylococcua  meningitis  in 
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thia  Eerits ;    the  condition  i.s  known  to  be  rare,  apart  from 
cranial  bone  digiaft  or  pjacmia  due  to  >?.  pypff<»ne8  aureus. 

(5)  Mixed  iiifeclions  ol  the  mt-DinK*^  I  believe  to  be  legs 
coiiimon  than  ia  nsuiUy  etrtled.  .Strict  ai-count  mabt  t'c 
taiii^a  of  the  fait  that  a  Ewbarachnoid  exudation  rapidly 
btcomra  U>e  si-at  of  pottmortfin  contaminations  of  consider- 
able number  and  variety,  llenee  the  great  value  ol  bac- 
teriologicnl  invettiguti- na  conducted  intra  n'tnm.  If  the 
contaminatione  be  c.uefnUj  excluded,  I  think  that  the  ocenr- 
reuue  of  a  mixed  infection  in  meningitis  points  etrongly  to 
the  lesion  beiijg  EtrC(  ud.  ij  to  oid  ear  dif  eate  ;  'lie  aural  tUter 
has  become  totiilly  inaJeqaate,  and  a  variety  of  organisms  is 
aUoired  to  reach  the  mt-nioges.  This  was  the  case  in  onr 
single  inbtance  of  mixed  infection  of  the  meninges,  where  a 
condition  of  extensive  ear  disease  was  discovered  post  murtem, 
and  the  pua  n  hich  covered  the  whole  of  the  cord  and  ba.se  of 
the  braiu  contained  the  influenza  bacillus  in  large  naiibers 
and  the  pucumococcus  alsu.  ITiis  specimen  is  in  theMn«um. 
Mlxt:d  iufections  of  the  patient  are,  I  believe,  quite  common. 
I  have  already  referred  to  a  case  of  pneumococoas  and 
meniugococcu:!  infection.  In  another  of  onr  meningococcus 
cases,  influeU7>il  pm-nm.inia  was  demonstrated  ;)o.'f  mortem. 

3,  Poit-mortem  Fiudin>/i. — Acute  meningitis  is  a  disease  of 
the  pia  ariehn.jid  the  iiiflimmatory  exudate  collecting  in  the 
pottntittl  subiracbnoid  (-pace  and  distending  the  perivascular 
lymph  spaces  an^i  loose  areolar  tissues  of  the  membrane. 
Occasionally  the  I  ITuaion,  if  purulent,  overflows  to  the  sub- 
doraJ  apice,  where  it  ia  expoii  d  immediately  the  skull  and 
duta  malerare  removed.  Jji  olc  of  our  streptococcus  cases, 
shown  in  the  Museum,  this  has  occurred,  and  a  very  unusual 
degree  of  irreguliir  compression  of  the  cerebral  hemispheres 
has  been  produced  by  the  pent-up  pus.  In  meningitis 
following  ear  suppuration,  on  the  other  hand,  the  exudation 
lie.s  chiefiv  in  the.  t^ubduial  space,  and  can  often  be  peeled  or 
washed  otT  the  surf.ice  of  the  arachnoid.  Many  of  thtse  latter 
cases  are  in  reality  subdural  abscesses. 

Of  the  nature  of  the  exudate  there  ia  little  I  need  Bay;  in 
the  tuberculous  eases  it  is  geUtinous  turbid  lymph,  rarely 
pus.  The  pneumococcna  cjses  snppnrat-e  with  great  rapidity 
— a  continuous  sheit  of  thick  ptis  may  be  found  over  the 
whole  convexity  of  the  br^iin  within  thirty-six  hours  from  the 
commencement  of  thi-illnefs.  The  streptococcus  cases  also 
snpparatewith  a  fair  d- t;r' c  cif  c  natancy,  but  vary  much  with 
the  duration  of  tlie  di-rase.  In  meningococcus  meningitis 
the  exudate  is  usually  definitely  purulent  at  the  aorop-y,  but 
it  most  not  be  inferred  that  it  is  necessarily  so  in  the  cases 
which  recover ;  indeed,  this  is  unlikely. 

"With  regard  to  the  seat  of  the  effusion,  it  is  probable  that 
the  customary  notion  which  ascribes  particular  Bltustions  to 
particular  org.ani."tDS  must  be  modifed  in  the  light  of  recent 
and  more  extensive  baeteria'cgical  studies.     It  is  true  that 
the  greet  majority   of   tube'rcnions   effusions  are    found    to 
invade  the  base  of  the  brain  and  the  region  of  the  Sjlvian 
tiasures,  but  even  in  the   ca-^e  of   the   tubercle   bacillus   very 
marked  variations  are  common,  as  illostrated  in  the  JIuseum. 
In  the  ca'jc  of  the  other  orgatiisms,  however,  it  is  quit^  im- 
possible to  do  more  than  hazard  a  probable  diagnosis  of  the 
one    present    in     any    particular    instance    by    naked-eye 
elimination    of    the    central    nervons    system.     It  seems 
clear     that     all    cases    tend     to     benme     cerebrospinal. 
Oortainly   the    most   extensive    cerebro-spinal  involvement 
may  be  due  to   the  pneum  'Cacru.«,  or  to  the  streptococcus, 
as  well  as  to  the  meninsocoi'cn=.    Again,  elVasion-^  loeali/ed 
around  the  p osr  b  i.^'c  r.  ^i  n   in   i.nfants  may  he  due  to  the 
pnrumococcu:',  as  will  a«  10  thfmcnlngoecccus   Kvcn  when  the 
meningitis  follows  suppurating  ot'tis  media,  the  situation  of 
the  exudation  is  by  no  mean*  always  adjvprt  to  the  petrous 
bone,  tlioUj;h  this    is    uen.j!Iy  the  case.    The  pus   may  he 
strictly  post-basic  in  its  disposition,  or  the  whole  of  the  cord, 
as  well  as  the  post-basic  r«  gion,  may  be  involved,  sirauLiting 
very  closely  thi>  ;^l.ato  of  tilings  found  ;70j?  tnorf^n  in  many 
meninpocoiv^'ja  ci?i  s.      Onr  c-ise   of    mixed   pnenmococcus 
and  inflaenzi  bacillus  icfi ction  thown  in  the  Mnsenm  was  of 
thia  kind.     The   meningeal  pas   may  be  still  more  remote 
frotn  the  suppurating  ear;  it  may  be  confined  to  the  lumbar 
region  of  the  cord,  as  in  a  case  of  meningitis  due  to  B.  pyo- 
cy^iieus   which    1    recently  des-.ribed.    Too   freqiienlly   the 
spinal  cord  is  not  examined  in  cases  of  meningitis:  ii  it  is, 
some  decree  of   invjlvmrnt  of  it  is  exceedingly   convnon, 
whatever  the  orsanism  may  be.      STnrtimis  a  part  oiilv  of 
the  cord  ia  affec.tp.i,  iiod  thi'4  part  .   not  seldom  the  Inrribir 
enlargement.     Ileoice  it  mnst  not  be  conclnded  that  because 
the   upper   cervical    cord,     as    seen    through    the    foramen 
magnnm,    is  free  from  exudation,  therefore  the  cord  has 


escaped  the  disease.  In  one  of  onr  meningococcus  cases  the 
post-ba.-ic  region  and  the  lumbar  portion  of  the  cord  were  the 
parts  aflVi'tert.     In  this  conriexii>i!  it  in  ■   ■  ;o  be  highly 

improbihle  that  tfie  spinal   aivchnoid  aid  contain 

virulent  urganiems  and  produi>tB  of   nr.      -ry  action,  aa 

we  know  it  does  from  the  results  of  lumbar  puncture,  withoat 
there  being  actual  involvement  of  the  oord  itself. 

t-uch  coiibideralious  as  these  lead  to  the  eoncluiion  that  onr 
present  ideas  of  tlie  extent  of  the  lesion  in  acute  menirgitie 
as  pn  jected  along  the  membranes  are  too  narrow,  and  are 
determined  by  the  grosser  accumulations  of  the  inflammatory 
exudate  at  certain  joints.  But  it  is  also  doubtful  if  onr 
conception  of  the  disease  as  a  loeningitis  pore  and  simple  is 
not  also  iuadequate.  The  extreme  so.'tmsB  of  the  brain  and 
cord  in  some  of  our  cases  wo.-;  p»rticolarly  noted,  in  00*1 
instance  the  brain  could  not  be  removed  intact  from  the 
cracinin.  In  two  cases,  also,  there  was  veiy  deSnite  epen- 
dymitis.  It  has  been  suggested  on  clinical  cr.nnds  that  the- 
totally  disproportiinate  relation  between  the  t-ymptoms  Eeeii 
during  the  third  week  of  a  case  of  tutiercnlcns  zneningitis  and 
the  appearance  of  the  menicges  jmirt  mortf^n  is  only  to  be 
explained  by  assnmiug  the  presence  of  encephalitis.  Now, 
not  only  in  tuberculous  but  also  in  other  cases  histological 
examinations  are  proving  this  to  be  the  troth.  I  think  that 
the  term  "acute  menii'go-encephalitis,"  recently  suggi^ted 
by  Councilman,  very  fitly  exprerses  the  morbid  entity  whicb 
at  present  goes  by  tlie  te.m  '•acute  inenij^itis." 

[Or.  Horder  illueirated  his  remaiks  by  a  series  of  morbid 
a&Ktomical  epecimens  and  by  lantern  slices.] 


III. -William  Osleb,  M.D.,  P.R.C.P.,  F.R.S., 

Rejlus  Profe«9or  of  JJcdielne.  Universi'j-  of  OxfcrU. 
Pbofessok  Oslkr  said:  In  the  present  outbreaks  cerebro- 
spinal fever  is  repeatitig  features  well  knoivn  to  all  epidemi- 
ologists—features which  have  varied  but  litt.'e  in  the  century 
since  Vieusseux  first  described  it  in  iSoji  and  which  make  it 
one  of  the  most  peculiar  of  the  acute  infections.  Among 
thete  may  be  memioned  :  The  cnrions  limitation  of  the  epi- 
demics to  one  or  t»To  districts,  or  to  one  or  two  cities.  Tht* 
disease  never  becomes  pandemic.  Xew  York  has  had  for  a 
year  perhaps  the  worst  visitation  In  its  history.  To  a  slighter 
extent  the  disease  has  prevailed  in  Philadelphia,  but  Boston 
and  Baltimore  have  shown  no  maibed  incre.ase  in  the  number 
of  cases.  So  far  as  T  have  heard,  there  have  been  no  very 
extensive  outbreaks  in  the  country  districts  of  America, 
thouph  there  has  been  probably  a  slight  increase  in  the 
sporadic  cases  all  over  the  country.  In  J^ilvsia  there  has 
been  a  very  severe  epidemic,  and  there  are  rep  ■-'-  '■'  '^ 
prevalence    in    ttveral    other    places.       Densely  - 

insanitary  parts    of  the  large  cities,  very  poor  iig    

regions,  mining  districts,  and  camps  and  barracfci  attord  thi- 
mofit  suitable  conditions  for  the  spread  of  the  disease.  The 
epidemics  recvrr  at  intervals  of  from  twenty  to  thirty  yfars, 
and  an  outbreak  rarely  lasts  more  Uian  six  or  eight  reoiKt.s. 
Pome  countries  have  escaped  altogether.  These  islsuds  enjoy 
almost  complete  immunity.  l"here  have  b'  en  n  few  epii^Fmic? 
in  Ireland,  but  in  England  and  Scotland  the  oiva-ionat 
increase  of  cases  of  the  disease,  as  recently,  for  example.  In 
Nottinghamshire,  has  never  been  to  an  extent  worthy  to  be 
termed  an  epidemic. 

It  was  pointed  out  years  ago  by  Stille  and  others  that  after  the 
subsidence  of  an  epidemic,  sporadic  ,    -  '. 'nufd  to  otvnr, 

and  the  observations  of  .'^till,  t'an'.  V.  r,  and  Xntliall 

and  Koplik  have  demonstrated  that  U..  ,,  .  . .  .,  r  basicmenin- 
gitis  of  Gee  and  Barlow  is  really  the  sporadic  form  of  cerebro- 
spinal fever.  Prob,4bly  a  large  percentage  of  the  6.341  deaths 
in  England  and  Wales  from  simple  meningitis  in  1903  come 
in  this  class,  as  65  per  cent,  of  them  were  nnfliT  c  yesrsof  afte. 
If  80.  it  ranks  among  one  of  the  most  '  '  .  irljr 

life,  killing  more  than  diphtheria,  ai  '  orra 

to  the  tuberculous  form.     I',  is  to  be  1  .r,cf. 

figures  do  not  represent,  as  in  pncnmi  :•■ 

meningitis,   the    actual    incidence    of    'i  '<■ 

sporadic  form  of  cerebro-spinal  fever  from  30  tu  50  per  cent. 
of  the  cases  recover. 

In  ipidemic  peculiarities,  cer.  "  "     "  i. 

closely   res<  mbles  pnctimcni a. 
staiitly.      There  are  also   b-  -    ■ 
outbreaks  in  barracks.     Sr 

in  epidemic  form.   Tlie  pn;u  - 

are  very  much  alike,  so  much  to.  imi-— I,    ;  \er» 

have  claimed  a  very  close  relaticii-ihip.  are 

alike  in  our  absence  of  precise  knowledge  01  tiic  mocica  of 
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Infection.  B  )th  org^inisms  possess  but  slight  vitality  outside 
of  the  body.  In  pnHumonia  the  organism  i?  present  normally 
in  a  large  number  of  healthy  ppraons,  chifflvrin  the  buccal- 
pharyngeal  secretions.  Tlie  same  holds  good  for  the  meningo- 
eoccus,  which,  in  the  recent  Silesian  epidemic,  has  been  found 
in  the  muju3  of  the  nose  in  9  per  cent,  of  healthy  persons  in 
contact  with  pntienta. 

It  seems  probable  that  infection  oi  the  meninges  takes 
place  through  the  nisal  and  naso-pharyngeal  regions,  as  sug- 
gested by  Councilman.  Wtsti  nhoeff.-r,  in  a  recent  study  of 
29  cases,  found,  almnst  constantly  in  the  acute  forms,  swelling 
and  redness  of  the  pbaiyox  and  of  the  lymphatic  tissues,  and 
s^ellintT  nf  the  ma-  ti-  ■t.pmhrane=i  of  the  antrum  and  of  the 
sphenoidal  cells.  He  thinks  it  is  through  the  latter  and  not 
tbrougU  ilie  crioriform  p.d^t!  of  the  ethmoid  that  the  infection 
reaches  the  meninges.  These  are  suggestive  points  in  the 
etiology  of  the  disease  but  it  cannot  be  said  that  they  shed 
much  light  on  the  remarkable  peculiarities  in  its  epidemiology 
to  which  I  have  referred. 

A  question  much  debated  in  the  recent  epidemic  In  the 
United  Spates  is  the  contagiousness  of  the  disease.  The  death 
of  Dr.  Craig  in  PhiUr^e'p^via  following  devoted  attendance 
upon  a  pitient,  the  infection  of  several  nurses  in  Xew  York, 
have  called  special  attHutioa  to  this  feature  of  the  disease. 
It  probably  has  an  inteeti  vity  of  the  same  grade  as  pneumonia. 
Special  virulence  of  the  orginism,  concentration  of  many 
cases  together,  debilitating  circumstances  in  individuals,  may 
favour  coQtagion.  The  diseivery  of  the  meningococcus  in  the 
nasal  secretion  01  healthy  persons  in  the  neighbourhood  of 
patients  indicates  how  the  virus  miy  be  spread,  as  in  tuber- 
culosis, by  minute  drop'ets  of  fluid  from  the  nasal  and 
pharyngeal  secretions.  We  had  one  remarkable  instance  of 
house  epidemic  of  the  sporadic  form,  in  which  five  persons 
were  attacked.  The  m:)ther  died  in  two  days,  one  daughter  in 
four  days,  a  son  in  five  days,  and  one  .sister  was  desperately 
ill  for  two  weeks  aal  then  recov.-red.  The  patient  admitted 
to  hospital  h<d  re>overed  a'ter  an  illness  of  eight  weeks. 
This  illmtrates  the  house  epidemic  exactly  parallel  to  the 
remarkable  outbrenks  01  pneum  mia.  The  risk,  as  a  rule,  is 
very  Blight,  and  there  is  no  reason  why  cases  should  not  be 
admitted  to  general  hospitals. 

Exclufcive  of  cases  dui-  to  middle-ear  disease,  to  abscess, 
and  secondary  to  typhoid  fever,  amone  93  cases  of  lepto- 
meniogitis  at  my  clinic  at  the  .Johns  Hopkins  Hospital,  35 
were  tuberculous,  32  due  to  cerebrospinal  fever,  21  due  to  the 
pnenmocof.'CUj,  3  tu  the  staphyloeocr  us,  and  2  to  the  strepto- 
coccus. The  maj  irity  of  the  cerebro-spinal  cases  occurred 
in  18^8-9.  when  there  was  a  alight  epidemic  in  Baltimore, 
twentyof  the  cases  having  occurred  at  this  period.  Threecases 
occurred  in  1893,  four  in  1900,  one  in  1901,  and  three  in  1905. 

The  diagnosis  is  rarely  in  doubt.  In  i^rdinary  hospital  prac- 
tice, uale-ss  a  severe  epidemic  is  prevalent,  one  rarely  sees  the 
falminant  cases.  The  general  features  are  those  ol  mening- 
itis plus  certain  spe  lal  symptoms,  mire  fre<(uently  met 
with  in  this  than  in  any  other  forms.  Foremost  among  these 
are  the  purpura,  herpes,  and  othor  skin  lesions  which  have 
occurred  so  widely  in  some  epidemics  that  the  name  of 
spotted  fever  has  been  given  to  the  disease.  Then,  on  the 
whole,  the  spinal  overshadow  the  cerebral  symptoms.  The 
cervical  opisthotonos  is  rao'th  more  common.  Arthritis  is  a 
not  infrerjuent  feiture  in  Home  epidemics. 

By  far  the  mont  important  single  diaanostic  point  is   the 

firejenceof  the  meningococcus  In  the  fluid  of  lumbar  punc- 
ure.  .NowadavK,  in  th.i  hands  of  an  expert  bacteriologist. 
there  is  no  diflieully  in  dett-rmining  the  speciQc  character  of 
the  meningoioccurf. 

And  lastlv,  recovery  is  an  important  diagnostic  feature, 
apparently  limited  to  thin  Hpe''ial  form  of  lepto  meningitis. 
Given  a  case  with  all  the  well  marked  clinical  features  of 
meningitJH,  a  recovery  is  utrong  warrant  that  we  have  had  to 
deal  with  ttie  f^rm  doe  to  the  diplococcas  IntracellulHris.  All 
of  my  pneumococi'as  rases,  21  in  nnmber,  died.  The  same 
ever.t  ol  cournc  happi-nH  wiili  the  tnherc^nloslH,  the  Htrepto- 
coccuH,  and  the  stupliylooccus  forma.  Ol  the  32  cases  of 
cerebro  H[>inal  fever,  17  recovered. 

Dr. 'Jjler,  in  conclusion,  Haid  he  t)ioaj(ht  the  prognosis  more 
hopeful  tlian  Dr.  Tooth  Htated.  Tin-  caHCB  in  lilH  neries  which 
recovered  H'-emed  to  d'j  ho  completely,  thongti  it  wan  often 
■low.  lil I nl nest  followed  In  only  oneeiise,  lie  believed  in  the 
value  of  lumbar  piinclure,  partieiiWirly  when  the  jin'SHure  in 
Che  Hplnal  flu'd  w  ih  verv  hi<h.  The  cenlrlfugali/.  illon  of  Ihi- 
exudate  in  liiherea'ou.,  menlnijitiH  helped  greatly  in  the 
deletion  of  the  bicilll.  out  of  the  lact  17  lascH,  the  bacilli 
dad  been  found  In  the  upinul  lluid  of  12. 


IV.— H.  Montague  Murray,  M  D.,  F.E  C.P., 

Physician,  Cliaring  Cross  Ho'pltal  and  Victoria  Hospitil  for  Sick 

Cbiidreu. 

Dr.  Montague  Murray  said :  Statements  concerning  the 
duration  of  tuberculous  meningitis  are  generally  limited  to 
cases  commencing  subaeutely.  On  this  tvidecce  it  is  believed 
that  the  duration  of  the  disease  rarely  exceeds  a  month.  If 
those  are  included  in  which  the  onset  cannot  be  so  definitely 
fixed,  it  will  be  found  that  the  disease  may  take  nearly  three 
months  before  it  reaches  a  fatal  issue.  In  young  infants 
suflTering  from  meningococcus  meningitis  the  muscular 
rigidity  may  vary  both  in  intensity  and  distribution  even 
from  day  to  day,  so  that  squint,  head  retraction,  Kemig's 
sign,  or  retraction  of  upper  ejelid  may  be  present  on  one  day 
and  not  on  the  next.  This  leads  to  difliculiy  in  the  diagnosis 
of  mild  cases.  Thus  an  infant  may  be  taken  ill  suddenly  with 
convulsions  or  rigors  and  vomiting  followed  by  a  remittent 
temperature  and  slight  varying  muscular  rigidity  without  any 
definite  disorder  of  gums  or  alimentary  tract.  If  careful 
regulation  of  diet  and  other  ordinary  routine  treatment  do  not 
in  any  given  case  lead  rapidly  to  a  'all  of  temperature  and  dis- 
appearance of  rigidity,  lumbar  puncture  should  be  performed 
and  search  made  for  the  diplococcus  intracellularis.  Such 
cases  may  apparently  recover  completely  in  three  or  four 
weeks.  The  immediate  prognosis  in  cases  of  meningococcua 
meningitis  is  thus  probably  much  better  than  usually  stated. 
Concerning  the  ultimate  recovery,  Dr.  Murroy  quoted  thecase 
of  a  girl  who  suffered  from  meningitis  probably  of  this  nature, 
in  which  unconsciousness  persisted  for  ten  months.  The 
disease  occurred  when  the  child  was  3  years  old.  She  was  now 
9,  and  although  backward  had  good  mental  power  and  had  not 
suffered  from  fits. 

v.— F.  M.  Pope,  M.D.,  F.R  C,P., 
Physician,  Leicester  Infirmary  ;  President  ot  llie  Section. 
The  President  showed  specimens  from  two  cases  of  mening- 
itis due  to  the  pneumococcun.  In  one  there  was  a  definite 
history  of  pneumonia  (ollowed  by  pneumococcal  pyaemia.  In 
the  other  no  such  history  existed,  and  until  the  true  nature  of 
the  disease  waa  determined  by  the  examination  of  the  spinal 
fluid  the  diagnosis  was  uncertain.  Photomicrographs  and 
lantern  slides  of  the  fluid  in  this  case  were  shown.  He  also 
showed  photographs  illustrating  some  typical  attitudes  of 
patients  suffering  from  the  nasal  form  of  cerebro-spinal 
meningitis.  Ho  then  described  a  case  of  pachymengitis 
haemorrhagica  producing  external  hydrocephalus.  The  skull 
was  opened  with  a  view  of  draining  the  ventricles,  aa  it  was 
supposed  to  be  a  case  of  internal  hydrocephalus,  but  the  fluid 
was  found  to  be  subdural  in  location  and  the  hemispheres 
shrunken.  A  very  large  amount  of  fluid  escaped  in  the  next 
three  days,  and  the  patient  died.  Large  haemorrhagic  patches 
were  found  po»t  mortem  beneath  the  dura  mater. 


VI.— C.  N.  B.  Camao,  M.D., 

Cornell  Universily,  Now  York,  City. 
Dr.  Camac  said  .  I  have  listened  with  much  interest  to  this 
instructive  paper.  Removed  from  notes  and  statistics,  Mr. 
President,  I  will  not  trust  myself  to  quote  from  memory  on 
this  important  disease  about  which  we  are  ao  much  in  need  of 
accurate  information.  There  is  one  point,  however,  which 
our  experience  in  the  out-patient  dep.utment  at  the  Cornell 
University  Medical  Colleger  has  demonstrated.  I  refer  to  the 
importance  of  more  careful  study  of  all  nasal  and  bronchial 
aecretions  and  excretions  irrespec^tivc  ot  other  signs  and  aym- 
ptoina.  These  out-patient  departments,  such  fertile  fields  for 
thcHludy  of  those  obscure  initial  stages  of  disi-ase,  are  usually 
in  cliarije  ot  too  few  men  to  properly  examine  the  cascH  or  the 
physicians  are  young  men  ea^er  for  larger  phyaicnl  signa  than 
those  afforded  by  bacleriologii-al  examiiiation.  It  is  not  until 
some  marked  symptom  haa  developed  necessitating  the  care 
of  the  physician  ai  the  liome  or  lh(>  hospitil  that  these  more 
searching  exaniinations  are  made.  At  the  Cornell  out  patient 
depirtineut  the  spuUi,  and,  in  many  instances,  the  naeal 
and  faucial  cxeri'tiona  and  secri'liona  arc  siibniittcd  as  a 
routine  jiracticc  to  accurate  bacleriological  exainiiintion.  A 
most  Interesting  Berlea  of  fliidinga  has  resulted.  Dr. 
Hastings,  in  charge  of  our  clinical  laboratory,  has  not  aa  yet 
reported  In  full  his  reHults,  but  tlie^  arc  thui)  far  of  aueh 
Interest  to  warrant  urging  the  adoption  of  a  similar  plan  In 
out-patient  departmentH  I'lseivlii're,  that  our  knowledge  may 
aiitedati- that  at  which  It  usually  hegiiiH.  The  observation  of 
cases  after  meningitis,  as  \v<-ll  as  alter  oltier  acute  diseasca,  can 
be  carried  out  in  the  out-patient 'Je|>artment  with  much  value. 
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I  need  but  mention  epilf  pay  in  connexion  with  the  subject 
under  diacu-sion  to  Jiave  this  suggestion  appreciated.  I 
thank  you,  Mr.  President,  for  the  opportunity  which  you 
have  so  graciously  afl'orded  me  of  making  these  few  obseiva- 
tions. 


VII.— StClaib  Thomson,  M.D.,  F.K.C.8., 
Pbyslcl»n  for  Diseases  of  tho  Throat,  KIdr's  College  Hospital. 
Dr.  StClair  Thomson  wished  to  makea8ngKeetionv?hich  had 
been  anticipated  by  their  dietinguished  visitor  from  Kew 
York.  It  was  the  proposal  that  the  nose  and  its  accessory 
cavilieB  were  more  frequently  the  source  of  meningeal  infection 
than  was  commonly  apprtciated.  Their  American  confiire 
had  referred  to  the  inveat'gations  now  being  undertaken  in 
New  York.  Dr.  Thomfou,  in  association  with  Professor 
Hewlett,  had  ten  years  ago  read  a  paper  on  the  subject  before 
the  MfdicoChirurgical  i~iociety,  which  showed  that,  while  the 
vibrissae  and  vestibules  of  the  nose  were  swarming  with 
a  variety  of  micro-organisms,  they  rapidly  decreased  as  the 
nassl  chambers  were  entered,  and  the  depths  of  the  nose  and 
the  naso-pharynx  In  health  were  quite  sterile.  Therefore, 
micro-orgxnisma  in  the  depths  of  the  nose  were  always  patho- 
logical. ."Suppuration  in  the  acctssory  cavities  of  the  nose 
was  much  more  common  than  generally  supposed.  He 
had  no  figures  at  hand,  but  he  would  not  be  surprised 
if  poH  -  mortem  examinations  showed  pus  as  common 
in  the  accessory  cavities  of  the  nose  in  adults,  as 
otorrhoea  was  in  childhood.  I' n fortunately,  the  nasal 
sinuses  were  not  examined  systematically  in  all  intracranial 
lesions,  as  they  should  be.  One  reason  was  the  fear  of  dis- 
figuring the  cadaver,  but  this  could  easily  be  avoided.  The 
figures  of  Newton  Pitt  showtd  only  i  cerebral  lesion  from 
nasal  infection  in  9,000  autopsies,  which  was  in  contrast  to 
57  from  the  ear.  I'ufortunately  it  was  not  stated  if  the  nasal 
chambers  had  Ircen  opened  in  all  cases.  Dr.  StClair 
Thomson's  own  experience  was  limited  to  5  cases.  Two  were 
of  cerebro-spinal  rhinorrhoea ;  one  case  died  in  the  country 
with  what  evidently  was  meningitis.  The  other,  still  under 
his  care,  had  been  under  t.vo  colleagues,  one  of  whom  treated 
her  for  pachymeningitis,  and  the  other  for  cerebral  tumour. 
Yet,  except  for  cerebro-spinal  rhinorrhoea  and  optic  atrophy, 
that  patient  was  now  in  good  health.  The  other  3  cases  were  of 
sphenoidal  sinusitis,  which  he  had  diagnosed  in  life.  All 
three  died  with  cerebral  symptoms,  and  in  two  the  origin  of 
infection  in  the  nose  was  demonstrated  by  jiont-mortem 
examination.  As  these  cases  finished  in  the  hands  of  the 
physician,  he  threw  out  the  suggestion  that  a  further  Investi- 
gation of  the  nose  and  its  accessory  cavities  might  be  as 
fruitful  as  had  been  the  investigations  of  the  ear. 


VIII.— Samuel  Wbst,  M.D.,  F.R.C.F., 
Physician,  St.  Bartholomew's  Hospital. 
Db.  West  drew  attention  to  tlie  peculiar  type  of  respiration 
which  occurs  in  meiiinfiitis.  Ile8ai<l:  Periodic  respiration  is 
the  name  given  to  that  peculiar  form  of  breathing  in  which  the 
respirations  are  separated  by  long  intervals  or  pauses,  during 
which  no  breaths  are  taken.  <  )f  periodic  respiration  there  are 
two  forms  :  the  first  is  well  known — namely,  Cheyne-Stokes 
breathing.  In  this  the  pauses  are  often  very  long,  even  as 
much  as  forty  or  forty-tive  seconds.  Then  the  renpiratioiis 
begin  at  first  small  and  challow,  then  rapidly  increasing  in 
range,  until  a  maximum  is  reached.  They  then  rapidly  de- 
crease, until  they  finally  stop  and  the  pause  begins  8c«in. 
The  respirations,  while  they  last,  are  extremely  rapid.  Tims, 
in  a  case  where  tlie  pause  is  forty  seconds,  in  the  twenty 
seconds  that  breathing  continues,  twenty  breaths  may  be 
taken,  so  that  the  rate  of  breathing  is  120  per  minute.  These 
three  features  are  characteri^tic  ol  Cheyne-Stokes  breathing — 
namely,  the  long  pauses,  the  crescendo  and  diminuendo  of 
respiration,  and  the  extraordinary  rapidity  of  breathing.  In 
all  these  respects  the  second  form  of  periodic  respiration 
stands  in  strong  contrast.  In  this  the  pauses  are  not  so 
long— ten  to  fifteen  seconds  ;  the  resiiirations  occur  in  groups 
of  two  or  three.  They  are  equal  in  range  and  extremely  slow, 
so  that  their  number  is  not  more  than  eight  to  ten  in  the 
minute.  Both  these  forms  occur  in  meningitis,  but  they 
atand  in  contrast  also,  I  think,  in  respect  of  prognosis. 
Cheyne-Stokes  breathing  appears  to  be  always  fatal.  Oirouped 
respiration  has,  on  the  other  h.ind,  occurred  in  many  cases 
which  recovered.  The  causes  of  periodic  respiration  are  un- 
known, and  there  may  be  transitional  forms,  though  it  is  not 
usual  to  see  one  form  pass  into  the  other.    The  disticilion 


between  these  two  forms  in  meningitis  seems  to  have  some 
importance. 

IX.— W.  B.  WAHRlNr.TON,  M.D.,   F.RC.P., 
Physician,  David  Lewis  Northern  Hospital,  Liverpool. 

Dr.  Warhinuton  said:  I  with  to  britUy  give  my  experience 
on  the  value  of  lumbar  puncture  in  meningitis. 

Is  lumbar  puncture  a  procedure  to  be  adopted  in  general 
practice  as  well  as  in  hotpital  wards  ? 

It  is  probably  true  that  it  rarely  fumiehes  information 
requiring  the  revision  of  a  judgement  based  on  careful  clinical 
obstrvation  and  that  its  ther.  pnutic  effect  is  not  large.  Vit 
it  has  been  of  great  service  in  aiding  in  the  recognition  of  ibe 
various  forms  of  meningitis,  and  in  doubtful  clinical  cases 
may  furnish  positive  and  reliable  information,  whilst  in  the 
posterior  basic  meningitis  it  is  probably  of  some  therapeutic 
value. 

To  tap  the  lumbar  theca  requires  some  skill  and  great 
cleanliness  ;  when  so  done  I  believe  that  in  cases  of  meningitis 
it  is  devoid  of  danger. 

No  value  can  be  placed  on  the  apparently  normal  appiar- 
ance  of  the  fluid  to  the  naked  eje.  A  clear  fluid  may  on 
microscopic  examinntion  yield  un^quivocal  evidence  ol  the 
presence  of  meningitis.  Borne  difliculty  is  not  infrequtntly 
experienced  in  preparing  good  films  for  examination. 

it  is  always  necetsary  to  centriingalize  the  lluid  ;  the  super- 
natant liquid  is  poured  off,  the  ditp  or  two  remaining  falls  to 
the  bottom  of  the  tube  and  luruisbes  suflicient  liquid  for  the 
deposit  to  be  withdrawn  by  a  capillary  tube  and  blown  out  on 
to  a  slide.  If  heat  is  used  to  fix  the  deposit  it  must  be 
cautiously  applied.  I  think  it  best  to  allow  the  depisit  to 
dry  in  the  air  and  to  fix  afterwards  by  means  of  alcohol  and 
ether. 

Dilliculties  are  also  met  with  in  the  staining  of  the  cells 
present,  for  these  readily  undergo  degeneration,  and  even  in 
per.'ectly  fresh  specimens  the  granules  are  often  found  dis- 
solved from  the  cells,  making  the  recognition  of  the  different 
types  uncertain.  I  find  a  weak  solution  of  carbol-fuchsin  or 
methyl-green  very  serviceable.  Jenner's  and  Ehrlich's  stain 
may  be  used.  Loefller's  methylene-blue  has  a  ttndency  to 
stain  too  deeply. 

All  observations  have  in  the  main  confirmed  the  original 
statement  of  Widal,  Rivaut,  and  Sicard,  and  it  is  from  Fiance 
that  most  of  our  knowledge  has  come.  The  best  account  in 
English  that  1  know  is  given,  with  lull  references,  by  Macric 
Campbell  in  Dr  Bruce's  journal  for  January,  1904.  In  all  my 
cases  in  infants,  dingnosed  as  posteiior  basic  meningitis,  and 
in  one  adult  with  similar  symptoms,  the  polynuclear  variety 
of  leucocytes  greatly  preponderated  in  the  early  stage,  to  be 
replaced  at  a  later  period,  whether  the  termination  was  in 
recovery  or  not,  by  1>  mphocy  tes ;  but  the  early  appearance  of 
a  large  number  of  lymphocytes  has  generally  been  coincident 
with  a  favourable  prognosis. 

-V  study  of  the  cjtology  in  this  variety  and  in  the  epidemic 
forms  furnishes,  I  think,  another  reason  for  considrriug  these 
two  types  to  be  essentially  similar  in  etiology.  Koplik  has 
recently  publiehed  an  interesting  paper  on  an  epidemic  in 
America,  but  opportunities  for  a  similar  study  have  not  yet 
occuired  with  us.  In  my  single  adult  case  the  symptoms 
were  those  of  the  posterior  basic  type.  The  cytology  followed 
the  general  rule,  and  the  termination  was  in  rf  coveiy. 

In  the  meningitis  of  the  vertex  the  polynuclear  forma 
remained  until  the  usual  fatal  terminal  on. 

The  jireponderance  of  Ijmphocytes  is  the  rule  in  tuber- 
culous meningitis.  The  appearance  of  a  large  number  of  the 
polynuclear  form  usually  indicates  theeiistence  of  a  secondary 
septic  meningitis,  the  source  of  which  may  often  be  found 
by  examination  of  the  other  organs;  this  was  in  one  of  my 
cases  an  otorrhoea,  in  another  a  puruUnt  epiphysitis.  It 
is  in  tuberculous  cases  that  the  diagnostic  value  of  Ininbir 
puncture  is  greatest  :  either  those  in  which  the  symptoms 
commence  abruptly  and  hemiplegia  perhaps  soon  appears,  or 
in  those  which,  by  their  absence  of  definite  cerebral  sym- 
ptoms, simulate  typhoid  fever.  Sometimes  thenatureof  an 
illness  may  unexpectedly  be  cleared  up  by  lumbar  puncture. 
May  1  btielly  cite  a  case  'r 

A  man.  aged  io,  was  admitted  to  hoFpilal  on  account  of  repeated 
attacks  of  numbness  on  tho  right  side  of  tho  body.  lie  had  sufTcred  in 
this  way  lor  a  lew  weeks,  and  alter  the  la«t  of  llie  attacks  said  that  he 
had  losi  power  on  llio  same  side  of  the  body.  The  pallet  t  was  per- 
fectly rational  and  able  lo  walk  about ;  temperature  was  ioi'-\  pulse  04. 
There  was  a  Ketnig's  sign  on  Ibe  right  sloe,  but  at  the  lime  ol  admis- 
sion no  other  general  or  special  sjniptcms  were  found.  He  continued 
in  this  cccdlUon  for  ten  days,  and  then  becnme  quite  suddenly  mildly 
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delirious  and  rapidly  parsed  into  a  state  of  coma.  Tliere  appeared  to 
be  some  paresis  of  the  ri^ht  upper  and  left  lower  limbs.  The  cerebro- 
spinal Uuid  withdrawQ  by  puuctare  oi  the  lumbar  theca  contained  a 
large  number  of  cells  of  both  the  polynuolear  and  lymphocytic  variety 
in  nearly  equal  proportioDS.  A  post-mortem  exajnination  showed  the 
case  to  be  one  of  tubercalous  meaingitis. 

Had  the  cerebro-spinal  flaid  been  earlier  examined  the 
diagnosis  need  not  have  been  so  long  doubtful.  Its  utility  in 
distirgnifhing  between  the  pseudo-meningitis  and  true 
meniogitis  of  typhoid  fever  is  constantly  alluded  to,  yet 
pure  lymphocytosis  has  been  noted  in  this  disease  when  the 
after-history  shoived  that  presumably  there  was  no  gross 
meningeal  lesion.  I  have  also  found  a  great  preponderance 
of  lymphocytes  overthe  muU.innclear  forms  in  a  case  of  hemi- 
plegia in  a  child  aged  4.  This  was  probably  syphilitic  in 
origin,  but  the  acutely  ill  condition  of  the  p.Uient  might  have 
suggested  a  tuberculous  meningitis. 

In  ear  eases  the  examination  may  be  of  service.  What  is 
its  condition  in  abscess  ?  A  child  has  tuberculous  otorrhoea 
and  cerebral  symptoms — has  it  an  abscess  or  meningitis  ? 

I  cannot  fini  many  references  to  such  examinations.  I 
examined  the  flu'd  in  a  patient  with  cerebellar  abscess ;  a  very 
few  cells  only  were  present.  This  freedom  from  cells  would 
not  have  been  found  had  there  been  meningitis  either  alone  or 
with  the  abscess  Toe  only  occasion  on  which  I  withdrew 
pure  pus  from  the  lumbar  theca  was  a  case  in  which  the 
complete  post  aural  opi>ration  had  been  done ;  this  was 
followed  by  a  continuon=i  rise  of  temperature,  with  only  a  few 
direct  meningeal  symptoms.  I  was  asked  to  see  the  case 
because  the  surgeon  contemplated  further  operation,  shown, 
however  by  the  exploration  to  be  uselets. 

The  si^uifi  "ance  of  blood  has  been  fully  discussed  by 
Froin  in  his  Paris  thesis.  In  rare  cage.s  there  is  a  true 
meningitis  with  haemorrhage  into  the  arachnoid  space  ;  one 
such  cat-e  was  shown  to  be  tuberculous.  Here  the  c?rebrc- 
spinal  fluid  is  uniformly  red ;  on  standing  a  fibrinous  clot 
forma  with  a  yellowish  liquid  above.  In  the  coagulum  are 
found  many  leucocytes  and  red  cells  in  the  process  of  disso- 
lution by  haemophKgopytes. 

These  cases  are  to  be  distinguished  from  those  of  simple 
arachnoid  haemorrhage;  here  the  cerebro-spinal  fluid  is 
tinged  by  bl'ood  with  leucocytes  in  their  normal  proportions, 
does  not  form  coagula,  and  on  centrifii^alizition  leaves  a 
clear  supernatant  liquid.    This  condition  also  is  rare. 

.\  labourer.  SRCd  33,  apparently  In  good  health,  nai;  suddenly  seized 
wlUi  Tlolent  pain  lu  the  back  of  the  heal  and  rapidly  became  semi- 
oomatoee.  On  admisBion  the  head  was  markedly  renacted  :  temperature 
slightly  raised,  pulse  4S ;  n^  other  objecMve  signs.  The  cerebrospinal 
Huid  withdrawn  on  several  ncoasioQB  always  liad  the  characters  men- 
tioned above.  The  patient  apparently  completely  recovered  la  fourteen 
days. 

Blood-stained  fluid  removed  due  to  an  accidental  prick  of  a 
vein  can  be  easily  recognized. 

Eitsmination  of  the  (laid  for  micro-organisms  hap  not  in  my 
cxperiencH  b^en  of  much  immediate  clinical  value.  I  was 
able  to  find  the  tubtrcle  bacillus  in  only  two  out  ofseven  cases 
recently  ex  traint-d,  and  in  basal  meningitis  have  been  oven 
less  fonunnie.  The  pncnmococcns  and  septic  organiama  can, 
on  the  other  hand,  be  readily  recognized. 


X.-T.  F.  S.   OAVKnniLi,,    M.B  ,  F.R.C.P., 

Medical  umccr  of  Health,  County  of  lladdlugtou. 
Uh.  Oavhioiim.  Htated  the  dilticulty  in  dla^noHinR  onsea  of 
p.,., .oil... I  .  ,,,.1.,,.  ,..  .•..-.*■■  oFjiiiial  meninu'lis.    He  related  the 
'!■  I  KSion  of  outliri-akrt  in  an  inrtlitution 

i:i  '       II.' helievfd  that  there  were  loci  o( 

iuiHctiiiii  r-caiii-r^-'l  U|>  aad  down  in  variouB  cammuDities  only 
awaitloK  f.ivour«)>le  cond  lions  for  further  exteiision.  The 
oatlireakwaiUHaiiliyin  wiiiter.anduUtekeda'iolpHontiiof  iKith 
("exes.  In  otic  mtbr.'iilc  the  dlRfC'ive  nyfitein  fH'criied  to  be 
iTi     •   •"  ■ '■  ■'  :   w    in  itliiT  tlic  [avK  Hyrapt  nun  were  inoHt  in 

•  liriiin  d-cmf-d  alone  atliii'ki  din  otlifrx, 
n  -  eiiny.  U'liat  lliiy«liv«>K  found,  hoiviviT, 
luuu  ijui'irt-uk  ivttH  that  palitutH  wi'iit  to  bed  i|iiite  w>-Il  ami 
w<Tf  loiiiid  df-nd   in  the  niorniuK.      l'nO'>ntrollnble  outbrenkH 

•  '  1  Silpria,  in  Heriniuiy,  ami  in  Anirricfi.  i'l'e 
1  "lit  lioard  hhniilcl  bi)  midy  to  cope  with  on 
'  '  .■!  whiTiever  (t  threatened  li^  wiiald  reeominend 
I  fHW  he  temporarily  iidded  to  the  lint  of  notiflablc 
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At  the  last  meeting  of  the  British  Medical  Association,  held 
in  Oxford,  I  had  the  honour  to  read  a  paper  on  this  subject, 
and  although  the  views  then  expressed  were  not  capable  of 
scientific  proof,  a  good  deal  has  occurred  in  various  parts  of 
the  world  since  that  time  to  .support  the  dictum  of  Koch  that 
human  and  bovine  tuberculosis  were  difftrc-nt  varieties  of 
disease  and  were  not  identical.  The  most  important  addition 
to  our  strictly  scientific  knowledge  on  this  diiBcnlt  and 
absorbing  problem  is  the  report  of  the  Gtrman  Imperial 
Board  of  Health,  which  was  established  at  the  instanee  of 
the  German  Government  to  investigate  this  question. 

I  will  refer  in  detail  to  their  findings  later  ;  at  the  present 
time  it  is  sufficient,  to  say  that  tlieir  exhaustive  experiments 
have  entirely  confirmed  the  views  he'd  by  Koch,  and  showed 
various  distinct  points  of  difference  between  the  two  species 
of  tuberculous  bacilli,  on  the  ground  of  which  distinctions 
these  could  be  separated  into  two  types  which  are  called  by 
them  the  typus  humanus  and  the  typus  bovinus. 

Tlie  two  types  are  distinguished  one  from  the  other  in 
their  morpholojiic,  cultural,  and  animo-pathogenic  properties. 
This  is  a  great  step  in  our  scientific  knowledge  of  tuberculosis, 
but  it  is  not  capable  oi  proof  or  confirmation,  sinte  experi- 
mentation of  humans  cannot  and  never  will  be  pei'mitted. 
The  elucidation  of  this  scourge  which  kills  50, coo  persons  in 
England  alone  every  year,  and  permanently  cripples  thousands- 
more,  can  only  be  arrived  at  by  accurate  and  careful  clinical 
examination  combined  with  pathological  research,  when  we 
may  hope  to  arrive  at  some  fairly  accurate  data  on  which  to 
work  for  its  extermination. 

I  am  thankful  to  say  that  I  have  a  unique  opportunity  to 
investigate  this  disease  in  a  large  Poor-law  infirmary  contain- 
ing 900  beds,  and,  through  the  generosity  of  Sir  John  Brunner, 
facilities  for  research  in  the  University  of  Liverpool. 

The  views  which  I  set  forth  to-day  are  based  on  an  observa- 
tion of  .^,500  cases  of  tuberculosis,  with,  in  addition,  a  study 
of  6;o  autopsies  on  such  cases. 

K'lch  holds  that  human  and  bovine  tuberculosis  are  separate 
and  distinct  diseases,  and  that  bovine  tuberculosis,  if  conveyed 
to  man,  cannot  set  up  human  tuberculusis.  Koch,  in  addition, 
believfs  that  phthisis  is  convey  ed  from  one  person  to  another 
by  din  ct  infection,  especially  from  contact  with  an  advanced 
case  oi  the  disease,  and  Hint  this  is  by  far  the  commonest 
cause  oi  the  spread  of  phthisis  pulmonalis.  Von  Behring,  on 
the  other  hand,  holds  diametriosUy  opposite  views.  He  sayp 
that  human  and  bovine  tuberculosis  are  tlie  same  disease,  and 
that  nearly  all  tuberculosis  is  the  result  of  iuleetion  daring 
infancy  by  means  of  infected  milk,  and  thai  direct  iufeotiou 
from  per^jon  to  person  is  not  provtd 

How  coiifueitg  1  and  yet  I  believe  that  in  this  c-ountry  the 
great  inijority  of  doctors  favour  the  view  Oiat  the  diseaseB  are 
identical,  and  that  milk  plays  an  important  part  in  the  dis- 
semination of  tubercle  iimoiigut  children.  Jn  general  one 
takes  (or  granted  that  the  infection  with  tuberculosis  must 
progress  through  the  body,  so  that  the  nearest  oixitn  mual 
become  nH'.ctea  first,  and  more  severely  so  tlinn  all  the  oilier 
organp.  According  to  the  •'  law  ot  localization  '  for  example, 
we  must  take  Uie  phthisis  of  luogs  to  be  the  result  of  an 
infection  by  iulmlation,  whereas  the  primary  tuberculosis  of 
the  inti'htines  must  b(!  the  result  oi  in'eclioii  by  iiutriliou 
(Hueppe).  The  phthisis  of  lungs  of  the  adult  liepeuds  on  the 
predisposition  of  the  lunns,  and  the  tuberculosis  of  the  iiitea- 
tincH  of  iihildren  depends  on  tlie  predisposition  o(  the 
intestines.  The  tubiTcle  material  lor  the  inlectionof  ohildnm, 
in  ray  opinion,  is  in  a  great  iuaiiviii>*tHne<'8infi  cU'd  by  milk  from 
c-allle  HuiVi'iing  from  J'cilxuclit.  In  short,  my  view  is  this  : 
the  InnKN  »re  generally  infected  by  iulmlutii'ii  of  li.icilli  from 
a  previouH  cane  of  phthisiH,  or  iicnidental  inliHl.itiun  of  dried 
tubercle  lui'illl.  Tliis  is  by  far  the  commoneHt  way,  and 
iici'oautH  for  the  threat  majority  of  caaea  of  phthiaia 
pulinonallH. 

In  a  few  cnseii,  however,  the  apex  of  tbn  langs  ia  attacked 
by  the  extension  down  the  ucrk  of  tuhercoluUR  tyinphatlo 
glands,  and  i  have  ni>i«<lf  seen  three  instanees  of  Ihis.  The 
luiiKB  are  freqncnlly  itltneked,  eH]<eciully  in  thiUlren,  by  dircc* 
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1ymp)iatic  oxtpnoion  from  the  mpsf-nteric  glands  through  the 
diHplinigm  to  the  pleurae  and  lung. 

Tois  olten  follows  an  integtinal  infection  from  milk. 

Jt  is  probable  also  thnt  in  the  case  of  tuberculosis  of  the 
mesent^rieglBncIs  the  infection  is  conveyed  to  the  lungs  by 
tnenns  of  the  thoraeicdnct,  and  wouM  Recount  for  many  cases 
which  we  sec  of  acute  disseminatrd  miliary  tnberculoeis, 
cepecially  virulent  in  the  Icni^a  and  pleurae. 

I  hold  that  human  and  bovine  tuberculosis  are  distinct  and 
different  varieties  of  the  same  species,  and  are  capable  of 
netting  up  a  dill'ereut  train  of  symptoms  at  diiTerent  periods 
of  life,  and  according  to  localization  of  infection,  and  that 
primary  intestinal  tuberculosis  and  tabes  meaenterica  are 
generally  bovine  in  orifrin  from  infected  milk.  The  intestinal 
infection  may  remain  joeali/ed  and  limited  by  the  mesenteric 
glands  in  children,  as  it  often  doep,  or  it  may  extend  to  the 
peritoneum  and  through  the  diaphragm,  thus  causing  acute 
miliary  tuberculosis,  which  I  hold  is  bovine  tubercn!oais,and 
not  human. 

I  am  also  6rm!y  of  opinion  that  man  is  attacked  by  two 
distinct  varieties  of  tubercle :  one  convejed  by  infection  from 
one  person  to  another,  the  other  by  receiving  into  the  body 
the  bovine  bacilli  in  meat  or  milk.  From  an  observation  01 
over  3,500  cases  of  phthi.-iis  puhnonalia  I  have  been  particu- 
larly impreseed  with  the  fact  that  the  tuberculous  process  is 
nearly  always  confined  strictly  to  the  lungs.  The  usual  his- 
tory of  phthisis  is  obtained,  and  the  disease  progresses  to 
•death,  the  necropsy  revealing  destructive  lesions  of  the  lungs  | 
and  nothing  more.  Out  of  these  cases  of  phthisis  I  have  only  1 
seen  neck  glands  and  joints  affected  in  15  cases,  and  in  the  j 
later  stages  one  olten  sees  the  intestines  and  mesenteric 
glsuids  involved  as  a  secondary  infection.  Phthisis  pul- 
monalie  is  essentially  a  disease  of  young  adult  life.  It  is  rare 
to  see  it  as  a  primary  infection  under  the  age  of  12,  the  great 
majority  of  deaths  taking  place  between  the  ages  of  30  and  40: 
on  the  other  hand,  strumous  or  tuberculous  joints,  enlarged 
glands,  spinal  disease,  and  abdominal  tuberculosis,  with 
tabes  mesenterica,  are  essentially  diseases  of  infancy  and 
«hlldhood,  and  are  only  rarely  seen  in  adult  life.  For  many 
years  I  have  given  particular  atttntion  to  the  clinical  mani- 
festations of  these  varinua  tuberculous  affections,  and  it  is 
rare  to  see  a  patient  with  enl  irged  glands,  strumous  joints,  or 
epinal  disease  develop  true  phthisis  pulmonalis. 

They  as  a  rule  die  from  some  non-tuberculous  disease  but 
if  their  tuberculous  lesion  persists  they  usually  die  from  waxy 
disease  or  exhaustion,  or,  as  in  some  cases,  from  a  general 
miliary  tuberculosis.  Human  and  bovine  tuberculosis  appear 
clinically  to  be  antagonistic  to  each  other,  attacking  the 
bodyat  quite  difTerent  periods  of  li'e,  and  exhibiting  generally 
opposite  symptoms.  I  have  at  the  present  time  under  my 
care  131  cases  of  phthisis  pulmonalis  in  all  stages  of  the  dis- 
ease, and  in  no  single  case  is  there  any  other  gross  tuberculous 
lesion  evident,  sui'h  as  tuberculous  joints,  spine,  enlarged 
glands,  or  lupus,  which  would  certainly  be  the  case  if  these 
lesions  were  all  caused  by  the  same  bacillus,  which  would  be 
free  to  be  conveyed  all  over  the  body. 

Again,  I  have  had  the  opportunity  of  seeing  over  6;o 
necropsies  on  cases  of  phthisis,  and  I  have  noticed  that  even 
the  lungs  are  attacked  by  two  distinct  varieties  of  tubercu- 
losis— one  of  a  slow  and  insidious  nature,  the  other  rapid  and 
acnte  and  generally  associated  with  tubercle  in  other  parts  of 
the  body.  If  one  compares  the  appearances  seen  in  cattle 
dying  with  tuberculosis  with  tho?e  oi  I'hildren  dying  of  tabes 
mesenterica  and  abdominal  tubercle  tliealmosttxactcounter- 
part  is  seen. 

From  these  general  clinical  and  pathological  observations,  I 
am  inclined  to  think  that  primary  intestinal  tuberculosis, 
tabes  mesenterica,  and  other  tuberculous  ntrcctions  of  the 
serous  membranes  in  children  are  probably  bovine  tubercu- 
losis conveyed  by  milk,  and  arc  not  true  human  tuberculosis, 
although  the  bacillus  of  Koch  is  found  in  them  all. 

Tahf.i  Mfffnterica, 

By  this  disease  we  mean  what  Is  properly  called  consump- 
tion of  the  bowels,  and  it  Is  one  of  the  most  common  forms  of 
tuberculosis  in  children.  I  retain  the  name  simply  for 
purposes  of  convenience,  as  it  is  known  on  the  Continent  by 
that  description 

Infants  and  children  suffer  from  tuberculosis  of  the  intes- 
tines and  abdominal  glands,  but  it  Is,  perhaps,  more  common  | 
before  the  age  of  3  than  afterwards.  1 

My  own  experience  of  this  affection  Is  limited  to  3S2  cases,  ' 
of  whom  1C3  have  come  to  ;>o(i?»ior^(Vn  examination.'  I 

I  grant  it  is  extremely  difficult  to  exactly  diagnose  the  onset  j 


of  tabes  mesenterica,  and  it  is  not  to  be  assumed  that  n  jrreat 
many  of  the  cases  of  diarrhfx'H,  wasting,  and  eencf''  ■••■>Tv'ion 
in  children  are  tuberciilons,  as  they  certiiniy  ar.  t  I 

believe  that  tibes  mesenterica  is  ft  great  deal  re"  "iqii 

than  is  generally  believed,  and.  what  is  more,  a  great  number 
of  children  who  receive  a  mild  infection  which  i"  c"nf!'i«>d  to 
the  mesenteric  glands  recover  absolutely.     I   i'  nily 

seen  this  in  the  tiospital,  where  enlarged,  pi''  -ic 

glands  have  slowly  snbsided,  and  under  prop«  1  ii<  ,^i.:iimii.  ihe 
child  has  quite  recovered. 

In  several  cases  in  whicli  I  have  opened  the  abdomen  during 
life  for  hernia  and  other  abdominal  disorders,  to  rny  surprise 
1  have  found  the  mesenteric  glands  enlarged  and  apparently 
cheesy,  with  sometimes  nodules  on  the  peritonenm.  yet  these 
children  were  not  suspected  of  being  tuberculous  and  left  the 
hospital  well.  Many  other  physicians  and  surgeons  will  be 
able  to  confirm  this  point.  Assuming  these  mesenteric  glands 
to  be  tuberculous,  the  question  arises,  How  do  the  tubercle 
bacilli  find  their  entrance  ? 

This  diflicnlt  problem  cannot  be  proved  like  an  ordinary 
scientific  experiment,  since  It  is  impossible  to  inocnlate  the 
human  ;  but  by  careful  consideration  of  all  known  facte  bear- 
ing on  the  question  we  ought  to  be  able  to  find  an  answer 
which  in  all  human  probability  will  be  approximately 
accurate.  I  will  claim  your  indulgence  when  I  attempt  to 
lay  before  you  all  the  evidence  which  1  can  in  support  of  my 
view  that  tabes  mesenterica  is  caused  by  bovine  tuberculous 
bacilli  in  milk. 

If  we  consider  for  a  moment  the  remarkable  diminution  In 
human  phthisis  during  the  last  fifty  years,  amonntirg  to  over 
4^  per  cent  ,  we  would  naturally  expect  that  other  Icrms  of 
tuberculosis  would  have  fallen  in  the  same  ratio,  were  they 
caused  by  the  same  bacillus. 

Bat  this  is  not  so;  on  the  contrary,  the  death-rate  from 
abdominal  tubfrculosis  in  children  has'r'creafetl.and,  what  is 
more  significant,  tuberculosis  amongst  English  dairy  cattle  is 
also  increasing. 

Veterinary  authorities  such  as  Nccard,  Bang,  Dollar  and 
MacFadjean  aL'ree  that  about  20  per  cent,  of  dairy  cattle 
suffer  from  tuherculosis,  and  rectnt  official  figuies  from 
did't-rent  parts  of  Ureat  Britain  show  that  m  London  dairies 
25  per  cent.,  in  Edinburgh  30  p<»r  cent.,  Midlothian  23  per 
cent.,  Durham  19  per  cent.,  and  Yorkshire  23  per  cent,  of  the 
dairy  cows  are  tuberculous. 

If.  however,  every  tuberculous  cow  produced  milk  contain- 
ing liviC!.'  tubercle  bacilli  the  whole  commnnity  would  be  in 
danger,  but  it  is  now  pener^Hy  admitted  >>y  (xperts  that  only 
cows  with  a  tuberculous  affection  of  the  udder  are  really 
darserous.  and  the  percentaije  of  such  cases  is  really  small, 
only  amounting  to  2  or  3  ner  «ent. 

The  average  number  of  "cattle  in  a  dairy  supplyini:  «  large 
town  is  about  20,  so  that  probably  only  one  cow  is  dargerons,  and 
possibly  none  at  al'.  The  milk  is  trenerally  all  mixed  together 
before  (lelivery,  thus  apparently  incnasing  the  dancer,  bnt 
experiments  by  Sidney  Martin  and  othero  have  proved  that 
the  fewer  the  bacilli  contained  in  the  milk  the  milder  the  in- 
fection, in  fact  it  seemed  to  be  confined  to  <he  intestines,  and 
in  some  cases  the  mesenteric  glands  were  a  ir.-cted  without  any 
lesion  of  intestine,  the  healthy  mucosa  havirg  apparently 
allowed  the  bacilli  to  pass  without  cnusirg  ulceration.  I  have 
myself  seen  this  on  a  score  of  occasions,  wliere  at  the  autopsy 
the  mesenteric  glands  wire  extensively  caseating  without  any 
lesion  in  the  intestines. 

B.'llinger  in  Germany  found  that  16  per  cent,  of  saniples  of 
commercial  milk  contained  tubercle  bacilli ;  Martin  in  Farig, 
30  per  cent.;  Bang  in  Copcnlisgen,  11  <;  percent  ;  Delt'^pine 
in  Manchester,  2?  per  cent.  There  is  thus  no  doubt  that  the 
milk  as  sold  to  the  public  is  seriously  contaminated  all  over 
the  world,  and  if  drank  in  the  raw  state  Is  a  most  serious 
danger. 

It  is  my  custom  at  the  infirmary  to  carefully  inquire  mto 
the  milk  history  of  all  tuhercnlona  children  on  admission, 
and  the  usual  histrrv  is  as  follows: 

Child  fed  on  the  breast  for  a  few  months,  then  on  cow  8 
milk,  which  is  bought  at  mllkshops  in  half  penny  worths  or 
pennyworths. 

Two  children,  aged  8  months  and  10  months  respectively, 
had  consumptive  mothers,  and  had  been  nuTPed  by  them. 
The  mothers  both  died  of  phthisis,  and  the  children  shortly 
afterwards. 

Although  the  children  had  been  nursed  by  their  mothers  ap 
to  three  or  four  months  before  death,  yet  the  fwrl-mortem 
appearances  of  the  children— namely,  extensive  ulceration  ol 
intestine  and  general  infection  of  abdomen  extending  to  the 
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pleurae,  led  me  to  believe  that  Ihey  must  have  been  infected 
from  the  mother,  so  that  I  am  inclined  to  believe  that  human 
tubercle  bacilli  may  posBibly  be  able  to  set  up  primary  abdo- 
minal tuberculosis,  although  one  cannot  prove  or  disprove  it. 
With  a  view,  however,  to  excluding  infection  from  parents  I 
have  made  a  careful  inquiry,  and  of  the  46  deaths  from  tabes 
mesenterica  only  4  had  a  phthisical  parent,  so  that  the 
probability  of  infeciion  in  this  direction  is  extremely  small. 

The  clinical  history  of  a  case  of  tabes  mesenterica  is  highly 
important,  and  in  a  Poor-law  infirmary  one  often  eees  the 
child  from  the  commencement  of  its  illness.  I  have  examined 
very  many  such  cases  with  symptoms  of  intestinal  catarrh, 
diarrhoea,  and  general  wasting,  with  distension  of  the 
abdomen,  and  have  invariably  found  the  chest  apparently 
healthy  in  the  early  stages  of  the  illness.  As  the  disease 
slowly  progresses  and  the  atrophy  and  the  wasting  consequent 
on  the  diseased  mesenteric  glands  continue,  the  general 
tuberculous  symptoms  are  more  pronounced,  the  temperature 
becomes  more  hectic,  the  child  begins  to  cough,  and  on 
examination  the  lungs  are  found  to  be  tuberculous  and  the 
child  invariably  dies.  The  point  I  wish  to  make  is  this  :  The 
infection  commences  in  the  mesenteric  glands,  with  or  with- 
out ulceration  of  the  intestine,  slowly  spreads  to  the  retro- 
peritoneal glands,  then  through  the  diaphragm  to  the  glands 
in  the  posterior  mediastinum,  and  linally  to  the  pleura  and 
lungs. 

If  the  child  lives  long  enough  the  brain  may  be  affected 
too.  At  the  necropsy  this  has  been  corroborated  again  and 
again. 

In  13  fatal  cases  the  lungs  have  not  been  attacked  at  all,  the 
disease  being  confined  to  the  abdomen  and  peritoneum. 

If  we  compare  the  course  of  this  infection  with  that  seen  in 
the  calf  which  is  fed  on  tubercu  ous  milk,  we  see  an  exact 
mimicry  of  the  disease  in  every  detail.  The  direction  of  the 
lymph  stream  and  thoracic  duct  would  certiiiily  be  strongly 
in  favour  of  infection  from  the  intestine  to  the  thoracic 
organs. 

The  experiments  recently  reported  by  Mr.  JlcOonkey  and 
Mr.  MacFadye an  and  others  are  most  valuable,  and  show  that 
active  tubercle  bacilli  are  present  in  a  large  number  of  cases 
not  suspected  of  being  tuberculous.  The  experiments  have 
shown  that  in  the  non-tubprcnlous  autopsies  on  children 
virulent  tubercle  bacilli  were;  present  to  the  extent  of  25  per 
cent.  The  bacilli,  it  appearp,  are  present  much  more  fre- 
quently in  the  mesenteric  glands  than  ordinary  post-mortem 
examination  would  lead  one  to  suppose. 

This  evidence  Ptrongly  supports  ihe  view  that  I  have  for  a 
long  time  had — that  a  great  many  children  receive  a  mild  in- 
fection of  mesenteric  tuberculosis  through  row's  milk  and 
recover  absolutely,  the  infection  getting  no  further  than  the 
glands.  We  have  all  seen  cases  of  tuberculous  peritonitis 
completely  recover  after  opening  and  drainicg  the  abdomen, 
and,  so  far,  no  satibfactory  explanation  of  this  result  has  betn 
given. 

My  own  opinion  is  that  it  is  a  localized  bovine  infection 
which  has  died  out,  and  that  relief  of  the  fluid  is  eufhcient  to 
cure  the  patit-nt.  Taking  also  these  facts  into  consideration, 
I  am  of  opinion  that  bovine  bacilli  are  very  virulent  for 
children,  and  are  accountable  (or  tabes  raefentericaanii  other 
forms  of  abdominal  tubercle  ;  in  fact,  1  believe  bovine  to  be 
more  virulent  for  children  than  human  tuberculosis.  In  arriv- 
ing at  this  conclusion  I  lay  great  ctress  on  the  fact  that  out  of 
nearly  400  chcch  of  talK's  mesenterica  observed  during  the  last 
twelve  years,  with  Ihe  exception  of  two  children  with  con- 
Humptive  mothirH,  I  have  never  known  oneto  occur  in  a  child 
which  has  been  fed  Htrictly  on  the  brcafct,  the  whole  of  them, 
without  exception,  having  been  reared  for  some  considerable 
time  on  cow's  milk. 

The  finding  of  the  German  OommisBion,  issued  in  April  of 
thin  year,  is  of  the  hiijIicHt  Importance. 

The  liicillos  bnvlnuH  was  found  to  be  the  sole  cause  of 
tnb<-rc<e  in  six  children,  all  under  7  years  of  age,  and  ranging 
from  I ;  to  C'j  yearH. 

The  nature  of  the  cases  was  as  follows  : 

1.  Tubercle  of  raeBent4rif  giands. 

2.  TiibiTcle  of  mesenlJ'rii'  (;lnnds. 

3.  InlcBtinal  tul>f-rcnlopi8,witli  casenting  mesenteric  glands. 

4.  (lalcareoufl  tubercle  ol  inesi  nU'ric  glands,  with  tubercles 
in  Hplet-n  and  jilcurae. 

5.  Miliary  tubi  rcnloslH  (general).  Including  lungs  and 
mfningcH. 

6.  Acute  miliary  taberoulooiB,  Involving  practically  all 
organs. 

These  flodings  are  ol  the  higbeot  importance.    Aa  shown  in 


6  cases  out  of  56  examined,  the  bacillus  bovinus  was  found  to 
be  the  cause  of  the  lesions. 

Scrofula, 

We  all  know  that  scrofula,  so-called,  is  nothing  more  or 
less  than  tuberculosis  of  the  lymphatic  glands,  but  is  it 
human  tuberculotis  ? 

I  must  confess  to  a  difficulty  in  understanding  how  it  is 
that  these  tuberculous  lesions,  such  as  enlarged  glands  in  the 
neck,  pulpy  joints,  and  caries  of  the  spine,  should  generally 
develop  in  childhood,  and  in  the  majority  of  cases  recover 
and  never  occur  again.  For  it  must  be  admitted  that  these 
cases  rarely  develop  tuberculosis  of  the  lung,  excepting  in  the 
process  of  a  general  miliary  infection. 

Out  of  3  500  cases  of  phthisis,  I  have  only  seen  enlarged 
glands  in  the  neck  in  9  cases  and  tuberculous  joints  in  3,  and 
1  have  never  seen  a  carious  spine  associated  with  phthisis  ; 
and  although  one  occasionally,  but  very  rarely,  sees  phthisis 
pulmonalis  follow  operation  on  these  glands,  it  might  be 
explained  by  direct  extension  of  the  deep  cervical  glands  to 
the  apex  of  the  lung. 

Tuberculous  glands  in  the  neck  are  usually  primary  from 
the  tonsils,  mouth,  and  pharynx,  and  spread  downwards 
towards  the  chest,  or  upwards  to  the  base  ot  the  brain,  setting 
up  tuberculous  meningitis.  It  must,  however,  be  borne  in 
mind  that  the  cervical  glands  may  be  infected  from  the  apex 
of  the  lungs  upwards,  and  may  actually  be  a  late  symptom  in 
a  general  upward  infection  from  the  abdomen. 

I  am,  however,  inclined  to  the  opinion  that  the  bacillus 
humanus  does  not  attack  the  lymphatic  glands  of  the  neck. 

How  many  scores  of  strong,  healthy,  vigorous  children  and 
adults  do  we  see  who  have  suffered  from  tuberculous  glands 
in  the  neck,  with  never  a  symptom  in  after-life  ?  Surely  these 
people  cannot  be  classed  as  tuberculous.  They  have 
suffered  from  a  mild  infection  of  tubercle  bacilli,  which  was 
in  all  probability  bovine  in  origin  and  absorbed  from  milk. 
The  most  reasonable  theory  is  that  ecrolulous  glands  in  the 
neck  are  produced  by  the  absorption  of  tubercle  bacilli  in 
milk  through  the  tonsil  and  pharynx,  and  is,  as  a  rule,  a 
purely  local  infection. 

This  view  is  supported  by  feeding  experiments  on  animals. 
If  pigs  are  fed  on  tuberculous  milk  they  invariably  develop 
enlarged  tuberculous  glands  of  the  neck  and  throat— hence  the 
name  "scrofula" — which  on  inoculation  produce  bovine 
tuberculosis  in  cattle,  and  tuberculous  glands  from  the  human 
when  inoculated  into  calves  produce  a  general  infection. 

This  is  strong  presumptive  evidcLce  of  their  bovine  origin. 
During  the  course  of  my  investigations  I  have  repeatedly  seen 
children,  and  in  some  instances  adults,  suffering  Irom  enlarged 
neck  glands  who  had  been  drinking  the  milk  of  a  cow  which 
was  all'ccted  with  tub>  rculosis  of  the  udder.  In  view  of  the 
danger  of  extension,  tuberculi)us  glands  of  the  neck  should 
always  be  thoroughly  removed  by  the  surgeon  as  soon  as  poB- 
sible  before  caseation  commences.  I  have  removed  during 
life  a  large  number  of  tuberculous  neck  glands,  and  on  inocu- 
lating guinea-pigs,  a  virulent  tuberculous  infection  invariably 
results.  I  tind,  however,  that  the  infection  rarely  extends 
upwards  to  the  brain  a'ter  10  jears  of  age. 

If  this  view  is  correct,  it  would  help  to  explain  the  occur- 
rence of  acute  general  tuberculosis  occurring  in  those  suUer- 
ing  from  an  unhealed  focus,  such  as  a  gland,  strumous  joint, 
or  a  psoas  abscets,  for  we  are  all  aware  of  the  danger  of 
operating  on  caries  of  the  spine,  a  tuberculous  bone  lesion,  or 
removal  of  glands,  lest  a  general  blood  infection  should 
follow. 

If  we  observe  closely  this  acute  general  tuberculosis,  we 
find  it  clofcly  resembles  that  seen  in  cattle,  affecting  chiefly 
the  serous  membranes  and  the  lungs — a  condition  which  rarely 
accompanies  iihthisis  pulmonalis. 

TuhgrciilouK  Meningitis. 
It  is  often  a  matter  of  ))erplexity  to  explain  the  onset  in 
a  previoUHly  healthy  child  of  an  attack  of  tuberculous 
meningitis.  It  generally  occurs  in  the  milk-drinking  period, 
and  is  often  the  only  tuberculous  symptom.  Out  of  123  cnscH 
o(  menlnKitiH  occurring  under  the  age  ot  4  years,  I  have  never 
seen  acane  which  had  been  ted  only  on  the  breast;  they  Jiad 
Invariably  been  fed  on  cow's  milk.  Again,  1  have  only 
observed  three  putients  die  ol  tut)er(uloiiH  meningitis  asso- 
ciated with  iihthihiH.  It  Ih  a  rcrimrkable  fact  that,  cases  of 
plithislH  do  not  often  develop  brain  nymptoms.  All  cases  ot 
iMriiingitiH,  however,  even  in  children,  are  not  tuberculous; 
and  I  ha\e  seen  quite  recently  a  child  who  died  from 
pneumococcal  meningitis  associated  with  bronchopneumonia. 
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Lupus  1'ul;/ari». 

Ihave  been  particularly  struck  with  the  fact  thatonerarelyseeB 
lapns  associated  with  phthisis.  In  iny  series  of  3,500  cases  I 
have  only  seen  1  case  of  lupuR,  and  I  have  never  seen  an 
autopsy  where  lupus  and  phthisis  pnlmonalis  were  found 
together.  I  have  seen  lupus  with  general  tuberculosis,  but 
only  once  with  ordinary  phthisis.  I  do  not  include,  of  course, 
tuberculosis  of  the  skin  occurring  on  scars  or  joints,  bat  true 
iupus. 

It  is  much  more  common  in  Denmark  and  other  countries, 
where  cattle  sutler  more  from  tubercle  than  in  this  country, 
and  last  year,  when  visiting  the  I'insen  Institute,  I  ventured 
to  suggest  to  the  distinguished  head  of  that  institution  that 
Inpns  might  be  a  bovine  infection,  and  not  due  to  human 
tuberculosis. 

Time  will  not  permit  me  to  further  consider  this  compli- 
cated problem,  but  1  am  at  present  engaged  at  the  University 
in  collecting  information  from  all  parts  of  the  world  on  this 
question,  which  I  hope  to  put  before  you  later. 

In  Liverpool  I  have  noticed  a  diminution  in  abdominal 
tuberculosis  and  enlarged  glands  during  the  last  two  or  three 
years,  due  in  a  great  measure  to  the  rigorous  inspection  of  all 
dairies,  and  the  supply  by  the  City  of  sterilized  milk  for  the 
poor.  In  fact,  I  believe  that  when  tubercle  is  stamped  out 
from  cattle  surgical  tuberculosis  in  children  will  to  a  great 
extent  disappear  with  it.  Briefly,  I  hold  that  the  human  body 
is  ailected  by  two  varieties  of  tubercle:  one  producing  phthisis 
pnlmonalis.  and  generally  attacking  adults  ;  the  other,  bovine 
tuberculosis,  attacking  children  during  the  milk-drinking 
period.  I  suggest  that  these  two  diseases  are  antagonistic  to 
each  other  in  the  human  body,  and  that  children  who  have 
suffered  from  bovine  tuberculosis  in  the  form  of  strumous 
glands,  spinal  disease  or  joints,  will  not  develop  phthisis 
pulmcnalis  in  later  life  ;  in  fact,  I  argue  that  this  mild  bovine 
infection  confers  a  certain  immunity  against  phthisis,  in  the 
same  way  as  vaccination  against  small-pox. 

Endeavours  have  been  made  to  immunize  cattle  against 
tubercle,  and  so  far  only  the  human  bacilli  have  been  success- 
ful. Dr.  Romer,  of  Marburg,  has  succeeded  in  producing 
complete  immunity  in  over  one  thousand  cattle  by  using 
tinman  bacilli. 

If  human  bacilli  will  protect  cattle,  it  is  natural  to  suppose 
the  converse— that  bovine  tubircle  in  children  will  protect 
them  against  phthisis,  and  I  propose  to  utilize  the  serum  of 
tuberculous  cattle  for  the  purpose  of  protecting  young  adults 
agiinst  phthisis  pnlmonalis. 

1  conclude  by  expressing  the  opinion,  based  almost  exclu- 
sively on  clinical  and  pathological  evidence,  that  human  and 
bovine  tuberculosis  are  separate  and  distinct  varieties  of 
disease,  as  shown  by  Professor  Koch,  but  that  the  human 
body  is  susceptible  to  both,  and  especially  to  bovine  tuber- 
<-ulosi8  in  the  early  periods  of  life.  The  two  diseases  are  so 
rarely  seen  together  in  the  human  that  there  seems  to  be 
some  ground  for  presuming  that  they  are  antagonistic  to  each 
other,  ami  that  bovine  tuberculosis  may  possibly  confer  an 
immunity  against  human  tuberculosis.  If  this  opinion 
should  prove  correct— and  I  hope  later  to  submit  more 
evidence  to  you— I  venture  to  think  that  it  would  reconcile 
the  coullictine  opinions  which  have  been  so  frequently  ex- 
pressed on  this  most  terrible  of  all  diseases. 

The  problem  can  only  be  solved  by  the  steady  co-operation 
of  the  clinician  with  the  patholoi,'i8t,  and  is  not  capable  of  a 
3cientilic  settlement,  since  inoculation  of  the  human  can 
■never  he  permitted.  Some  organized  attempt  must  be  made 
to  stamp  out  tuberculosis  in  dairy  cattle,  which  I  admit  is  a 
colossal  problem  to  attack,  and  until  that  is  done  children 
should  not  be  permitted  to  drink  unboiled  milk. 

Dr.  Rkoinald  Pbatt  (Vice-President  of  the  Section)  said  : 
■On  the  question  whether  bovine  and  hnman  tuberculosis 
are  the  same  or  diCTerent  diseases  I  am  unable  to  offer 
an  opinion,  but  that  human  abdominal  tuberculosis  is  due  to 
the  ingestion  of  contaminated  milk  and  not  to  infection  from 
cases  of  lung  dieenee  seems  probable  from  the  fact  tliat  in  my 
experience,  whilst  the  source  of  Infection  in  cases  of  phthisis 
.pnlmonalis  was  usually  discoverable.  In  cases  of  abdominal 
tuberculosis  I  have  failed  to  find  that  there  are  probable 
sources  of  infeition  present.  Iledrewattention  to  the  fact  that 
the  tubercle  bacilli  were  not  siittered  broadcast,  but  to  be 
found  only  in  certain  definite  places,  namely,  where  consump- 
tive persons  had  been,  and  in  the  absence  of  probable  sources 
of  infection  from  sputum  incases  of  tabes  mesenterica  it  seemed 
probable  that  the  infection  was  derived  from  tuberculous  milk. 
Another  indication  pointing  to  the  same  conclusion  was  that 
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whilst  the  source  of  Infection  by  means  of  sputum  from  per- 
sons suffering  from  phthisis  had  diminished  soregnlarlyand  so 
greatly  during  the  last  half-century  (the  death-rate  had  falUn 
by  one-half),  cases  of  tabes  meemterica  were  not  less  common. 
It  seemed  probable,  therefore,  that  some  other  mode  of  infec- 
tion was  present,  and  from  the  known  contamination  of  milk 
by  the  tubercle  bacillus.  It  was  extremely  likely  that  that  was 
the  source  of  the  infection  in  these  cases. 

Dr.  Samuel  West  said  :  In  discussing  the  source  of  infec- 
tion In  phthisis,  a  fact  seems  to  be  often  neglected  to  which 
Buhl  drew  attention  nearly  100  years  ago,  and  which  is  as 
true  now  as  then.  Buhl  stated  that  there  was  no  phthisis 
without  an  antecedent  caseous  focus— that  is  to  say,  in  a 
phthisical  patient  evidence  of  long  antecedent  tuberculosis 
was  present.  In  other  words,  an  adult  does  not  as  a  rule 
become  phthisical  unless  he  is  already  tube rcnlous.  These 
antecedent  tuberculous  foci  are  most  frequently  found,  as 
Laennec  stated,  in  the  mesenteric  or  mediastinal  glands  and 
in  the  glands  of  the  neck.  It  seems  as  if  the  seeds  of  tuber- 
culosis could  be  traced  back  to  so  early  a  period  in  life  that 
their  only  source  could  well  be  the  food— that  is,  milk  ;  and 
whatever  the  truth  as  to  the  relation  of  bovine  and  human 
tuberculosis  may  be,  if  the  only  result  of  the  difference  of 
opinion  be  in  an  agreement  to  render  the  sources  of  the  milk 
supply  safe,  a  great  step  will  have  been  taken  towards  the 
prevention  of  tuberculosis.  The  prevalence  of  different 
forms  of  tuberculosis  at  different  periods  of  life  does  not 
involve  a  different  mode  or  kind  of  infection.  It  may 
be  explained  in  another  way  by  the  different  resistance 
offered  by  the  different  tissues  at  these  periods  of  life. 
Tabercnlous  meningitis  is  especially  the  disease  of  childhood. 
At  a  later  period  of  childhood  comes  the  time  of  prtvalenceof 
bone  tuberculosis,  then  of  the  cervical  glands,  and  it  is  only 
as  a  rule  as  adult  life  is  reached  that  tuberculosis  of  the  lung 
or  phthisis  becomes  common.  Anotlier  of  I.aennec'8  state- 
ments may  well  be  borne  in  mind,  namely,  that  if  any  organ 
is  secondarily  involved  in  tuberculosis  it  is  especially  likely 
to  be  the  lungs,  for  the  tuberculous  infection  may  be  conveyed 
from  the  original  focus  by  direct  extension  through  the  lym- 
phatics cr  through  the  blood  vessels,  as  well  as  through  the 
air  tubes.  Infection  by  the  air  tubes  no  doubt  occurs  some- 
times, but  in  many  of  these  cases  in  man  the  form  in  which 
it  develops  in  the  lungs  is  that  of  tuberculous  bronchopneu- 
monia, which  is  certainly  by  no  means  the  common  form  of 
phthisis.  Yet  this  ought  to  be  very  frequent,  if  the  primary 
infection  of  tubercle  be,  as  seems  to  be  so  often  assumed,  by 
the  direct  inhalation  of  infected  dust.  Lastly,  it  is  important 
to  bear  in  mind  the  fact  that  the  evidence  of  direct  infection 
of  the  healthy  by  the  siclcis  very  scanty.  To  take  the  common 
instances  of  infection  of  husband  and  wife,  the  rarity  of  con- 
clusive cases  is  well  established.  Phthisis  is  so  common  a 
disease  that  it  is  possible  for  a  given  man  who  w£j  to  die  of 
phthisis  anyhow  to  meet  a  woman  who  was  to  die  of  phthisis 
anyhow  and  marry  her.  Longstaff  made  a  statistical  cal- 
culation as  to  the  chances  of  this  occurring,  and  fonnd  it  to 
be  as  great  as  the  actual  number  of  supposed  instances  of 
infection  between  husband  and  wife.  This  result  deprives 
the  instances  of  such  infection  of  nearly  all  their  value. 
What  little  value  might  remain  wonld  vanish  if  the  fact  be, 
as  Buhl  asserted,  that  adults  rarely  become  phthisical  unless 
already  tnberculons. 


THE    EMPLOTJIENT    OF   CITRATE    OP    SODA   IN 
THE   FEEDING   OF   THE   INFANT. 

ByF.  J.  PoYNTON,  M.D.,  F.K.C.P.Lond., 

Assistant  FbysleiaD  to  UDiversily  Coll^go  Hospttal,  and  to  tlio  Hospital 
lor  Sick  ChUdroii,  Ureal  Oniiond  Street. 


In  August,  1904,  I  published  in  the  Lancet  a  paper  upon  a 
method  of  feeding  infants  with  milk  to  whidi  citrate  01  soda 
had  been  added.  Another  year's  experience  has  encouraged 
ine  to  bring  this  method  forward  again,  for  it  is  exceedingly 
valnable  in  a  large  out-patient  department,  and  often  very 
useful  in  better-class  practice.  When  a  child  gains  ground  by 
this  treatment  nothing  can  be  more  easy  to  manage,  cheaper, 
or  more  satisfactory  ;  and  if  the  few  details  of  prcceduie  are 
adhered  to,  there  is  no  danger  of  losing  touch  with  the  pro- 
gress of  the  case  and  so  of  finding  oneself  in  the  awkward 
predicament  of  having  pre.»cribed  a  treatment  which  was 
excellent  for  the  occasion,  but  which  by  inadvertence  has 
ceased  to  be  applicable  and  has  even  become  harmfdi 
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I  need  not  dilate  here  on  the  difficulties  in  the  feeding  of 
infants,  but,  at  the  present  time,  there  are  t  svo  dangers  to  which 
children  are  particularly  exposed ;  one  is  a  lack  of  fresh  food 
on  account  of  the  wide  use  of  proprietary  preparations,  the 
other  a  lack  of  sufficient  nourishment  from  the  use  of  over- 
diluted  milk. 

I  have  repeatedly  met  with  cases  in  which  parents  have 
heen  giving  children  three  parts  of  barley  water  to  one  of 
milk,  even  at  the  age  of  2  or  3  months.  It  is  only  necessary 
to  recall  the  average  percentages  of  the  important  constituents 
in  human  and  cow's  milk  respectively  to  realize  how  little 
nourishment  the  child  gets  on  such  a  diet. 

The  percentages  of  proteid,  fat,  and  carbohydrate  in  human 
milk  are  1.5,  3  5,  6.5,  and  in  cow's  milk  by  3,  4,  and  5  respec- 
tively. A  dilution  such  as  the  abave  reduces  the  proteid  in 
cow's  milk  below  i  per  cent.,  and  the  fat  to  i  per  cent,  instead 
of  3.5  per  Cent.  There  is  little  wonder  that  the  child  screams  ; 
is  pale,  puny,  and  prepared  for  rachitis.  On  the  other  hand, 
if  the  cow's  milk  is  not  diluted  the  child's  digestion  is  some- 
times upset  at  the  very  commencement  of  life,  and  this 
original  failure  may  take  months  to  counteract. 

Among  the  poor  there  are  but  few  possibilities  as  to  the 
diet,  while  among  the  rich  there  are  so  many  that  they  are 
in  themselves  a  source  of  confusion  and  danger.  For  the  poor 
there  is  condensed  milk,  the  best  brands  of  which  are  invalu- 
able during  the  heat  of  summer,  but  it  is  not  a  fresh  food, 
and  the  excess  of  sugar  may  do  harm.  Substituted  milks  are 
expensive,  and  peptonizition  and  humanization  are  gener- 
ally beyond  the  skill,  and  take  up  too  much  of  the  time,  of 
a  poor  and  not  clever  mother.  For  the  rich,  asses'  milk  is  a 
valuable  assistance,  and,  of  course,  the  wet  nurse,  although, 
unfortunately,  it  is  not  easy  to  get  a  wet  nurse  in  this 
country;  and  one  is  sometimes  compelled  to  pack  off  an 
embarrassed  and  shy  husband  to  Paris  to  bring  back  the 
requisite  need,  and  she  soon  after  her  arrival  may  cease  to  be 
able  to  provide  the  nourishment. 

There  is  room,  then,  for  another  device,  and  the  action  of 
citrate  of  soda,  for  a  knowledge  of  which  I  am  indebted  to 
a  piper  by  i»r.  A.  E.  Wright  published  in  the  Lancet  in  1893, 
helps  to  supply  this  need. 

The  principle  of  the  proeess  I  will  give  in,  I  hope,  com- 
prehensible language,  and  as  it  has  been  explained  to 
me  by  eminent  chemists :  The  caseinogen  of  milk  is  acid, 
and  in  the  prop.'ss  of  clottmg  combines  with  the  calcium 
Halts  in  the  milk  to  produce  the  thii:k  casein  clot  which  is 
H'  en  in  this  tube  (Xo.  1),  containing  i  oz.  of  milk  rennin  and 
5  minims  of  0.3  per  cent,  hydrochloric  acid.  It  is  this  curd 
which  is  80  often  the  cause  of  milk  dyspepsia,  and  !vhich 
this  method  modifii-s.  Sodium  citrate,  when  added  to  the 
rniik.  oombires  with  the  caseinogen  and  produces  with  it  a 
imd.  This  is  of  lower  molcoular  weight  than 
';omponud  and  hence  of  legs  density.  The 
of  the  milk  combine  with  the  citric  acid  to 
.•n  '•itratft,  which,  much  diluted  by  the  stomach 
'isorbi-d  into  the  system  and  the  calcium  is  not 
lobt  to  the  economy.  The  milk  curd  is  altered  in  a  very 
r'ftnarkaWe  wny,  and  this  method  cannot  be  compared,  in  my 
opinion,  with  the  familiar  device  of  adding  bicarbonate  of 
fola  to  milk. 

I  have  UBi'd  this  method  in  a  great  number  of  caaea  daring 
the  last  two  ycnrs,  and  have  found  it  moat  useful. 

I  nse  It  for  waning  healthy  children : 

I.  Wticn  the  laothcr  is  compi;lled  to  abandon  nursing,  or 
whwc  thp  niotlifr'H  milk  does  not  suit  the  child.  By  mcanB 
of  it  I  Kive  oow'e  milk  in  a  more  concentrated  form,  and 
always  aim  at  reaching  at  Ic  ;i"t  two  parts  of  milk  to  one  of 
wat(  r. 

».  AT-.onf  the  poor,  too,  I  off  en  ndd  with  fincoens  a  pro- 
pri<  miration   r.'  ntninH  about 

20 )  f  fat.  and  i,  lor  cream  is 

not  '  ' 'iirir  jTii  .in:',  Dui  If  oiicn  in  the  ptwent 
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the  character  of  the  case  and  my  experience  in  the  use  of  the 
method  as  to  the  appropriate  dose  of  citrate  of  soda. 

A  very  useful  proportion  is  i  gr.  of  citrate  of  soda  to  the 
ounce  of  milk,  but  I  often  use  2  gr.  or  even  3  gr.  in  a  severe 
case.  The  citrate  can  be  dispensed  in  a  fluid  form,  although 
since  my  paper  in  the  Xancf^  Messrs.  Burroughs  and  Wellcome 
have  prepared  a  convenient  tabloid.  I  have  used  chiefly  the 
fluid  preparation,  and  advise  that  the  tabloids  should  be  well 
broken  up  before  use,  otherwise,  in  my  experience,  their 
action  is  a  good  deal  slower  than  the  fluid  preparation,  and 
even  then  not  quite  so  good.  Their  handiness  is  a  great 
advantage  for  travellers. 

If  the  fluid  is  used  it  is  clearly  not  advisable  to  prescribe  it 
in  any  considerable  bulk  of  fluid  which  will  act  as  a  diluent 
of  the  milk.  The  great  solubility  of  the  salt  avoids  this 
difficulty,  for  as  much  as  20  gr.  can  be  dissolved  in  a  drachm 
of  water,  and  no  such  dose  as  that  is  ever  required. 

If,  in  illustration,  a  child  is  taking  6  tablespoons  (3  oz.)  of 
milk  and  3  of  water  at  each  feed,  and  citrate  of  soda  is  given 
in  the  proportion  of  i  gr.  to  the  ounce  of  milk,  clearly  3  gr. 
will  be  required  for  each  feed.  This  is  prescribed  in  a  tea- 
spoonful  of  water  and  added  by  the  mother  to  the  bottle 
before  every  meal.  It  is  as  well  to  add  a  drop  or  two  of 
chloroform  to  a  12-oz.  bottle  of  the  citrate  solution,  because 
dilute  salts  sometimes  get  a  mould  growing  in  them,  and  this 
a  drop  of  chloroform  will  prevent. 

In  spite  of  the  great  simplicity  of  this  method  mistakes 
are  made ;  the  milk  in  each  feed  is  increased,  but  the  citrate 
of  soda  is  sometimes  not  increased  in  proportion,  but  the 
same  amount  as  at  first  is  ordered.  This  is  not  giving  the 
remedy  a  fair  chance.  For  example,  if  the  milk  in  the  ease 
quoted  above  is  raised  from  3  oz.  to  6  oz.,  the  citrate  would 
increase  from  3  to  6  gr. 

Each  week  the  child  is  weighed,  and  the  amonnt  of  food 
and  the  amount  of  citrate  are  revised.  I  press  the  milk 
cautiously  on  until  it  reaches  at  least  the  proportion  of  2  parts 
of  milk  to  I  of  water,  and  when  the  child  is  thriving  I  slowly 
diminish  the  proportion  of  citrate  until  it  is  entirely  aban- 
doned. 

To  summarize  the  chief  uses  of  citrate  of  soda  in  the  feeding 
of  infanta,  they  are  : 

1.  For  weaning  the  healthy  Infant. 

2.  For  increasing  the  amount  of  milk  taken  in  the  twenty- 
four  honrs. 

3.  For  correcting  milk  dyspepsia  ;  and 

4.  For  the  avoidance  of  scurvy. 
Another  useful  feature  is  its  cheapness. 

On  the  other  hand,  it  is  not  a  powerful  remedy,  and  the 
action  is  not  antibacterial  or  antitoxic.  For  severe  gastro- 
enteritis from  food  poisoning  this  treatment  is  inadeqaate, 
and  many  of  these  cases  are  better  without  milk  at  all.  WheD 
convalescence  is  established  and  milk  is  resumed,  the  citrate 
may  then  be  very  useful. 

In  severe  milk  indigestion  suitable  remedies  must  be  used 
to  limit  the  flatulence  and  vomiting,  and  the  improvement 
may  take  some  little  time.  Provided  there  is  a  gain  in  weight, 
even  though  the  motions  are  still  whiteand  the  vomitinghas  not 
altogether  ceased,  it  ia  ofU-n  wise  to  persist.  I  believe  It  to  be 
a  valuabU  praetieril  point  to  insist,  as  far  as  posr-ible,  upon  a 
routine  of  weekly  weighing,  for  it  many  cases  it  is  only  time- 
that  the  mediciil  man  wants.  If  he  is  only  left  in  peace  for 
some  days  the  child  will  improve,  but  daily  weighing  and  in- 
cessant chaiig'.H  of  food  are  demoralizing  to  the  doctor,  the 
child,  and  the  household. 

Like  every  otln.'r  device,  it  somotiraes  failo,  for  some 
children  will  not  take  milk.  I  have  never  had  an  oppor 
tnnity  of  treiitiripr  one  of  these  cases  quite  early,  but  I  have 
failed  signally  witU  some  which  hsw"  come  to  me  later. 

There  in  .m.  1  ..  r   .....lul^n  on  which  it  fails  completely. 
One  eon  ■  method  of  feeding  which  I  wonli*' 

term  tl:     1  .       i.    A  baby,    healthy  eDoa;:h  but 

neither  veiy  bi^  nor  very  Blrong,  is  either  raced  against  » 
rival  hahy,  or  treated  on  tho  principle  that  the  more  it  gaini* 
the  ••  •         ■,,_     Kuch  chiUlronBreRonKstimrH  glvPT' 

a  li  fiit  in  tlie  form  ot  erenm.     'I'liey  linirt 

iiM  :      ,  i.w.r,.,  then  tli'>"  '"  " '"iriblc  brenlir 

.auiiaeii''  M  rcsnlt,  and 

f ■  .rm  of  n  in  the  form 

rat«  ol  ta<.'U<i  altera  the  cunt. 


the  poor  toother  to  do  thia;  and!  ara  cont-nt  to  jadge  from  I  this  method. 


.  1  If  iiitcrcBted  to  hear  I'  any 
ii'it  tlilii  method.  I  have  read  that 
liuB  recently  reported    s-'"""""  '"'"H 
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A    DISCUSSION  ON 
TOE    DIAGNOSIS   AND    THEATMENT    OF 
DEGEKBKAT  ION    OF   THE    BEART   APART   FROM 
VALVULAR    DISEASE. 

I.— J.  r)RES(JlJFHLl>,   M.D.,  M.Sc,  F.E.C.P., 
Prolesscr  oi  Mediciue,  Victoria  Univereitr  o(  Mauoliester:   Senior 
PliysiciiD,  Royal  Infirmary,  MaDiheBler. 
Dk.  DnEscnKKLD  said  :  When  I  was  asked  to  open  a  discussion 
on  the  aegcnerations  ot  the  he:irt,  their  diagnosis  and  treat- 
ment, 1  perhaps  too  readily  consented  to  this   honourable 
request,  lor  the  field  is  a  very  extensive  one,  and  I  felt  that 
others  much  more  competent  than  myself  would  have  dealt 
better  with  this  suVjeot.    As,  however,  I  am  only  to  intro- 
duce the  subject,  and  as  several  very  distinguished  clinicians 
have  promiRcd  to  take  part  in  it,  I  trust  that  the  discussion 
will  not  sutler  by  the  shortcomings  on  my  part,  and  that  many 
of  the  points  which  1  cannot  deal  with  will  be  considered  by 
some  of  the  subsequent  speakers. 

The  clinical  study  of  heart  alTectiona  has  within  the  last 
lew  years  shown  some  new  and  important  developments. 

The  careful  application  of  the  x  rays  has  enabled  us  to  make 
out  vei-y  deijnitely  the  size  of  the  heart  under  varying  condi- 
tions. We  have  more  accurate  instruments  to  determine  the 
blood  pressure,  and  the  important  researches  of  James 
Siackenzle  in  this  country  and  of  Wenckebach,  Kraus,  His, 
Hering,  and  others,  baaed  on  the  researches  of  Gaskell  and 
Engelmann,  have  given  us  new  views  and  a  clearer  under- 
etaudicg  of  some  of  the  irregularities  of  the  heart's  action  in 
disease.  I  hope  that  some  o(  the  members  present  will  speak 
on  the  latter  subject,  for  the  time  at  my  disposal  is  too  short, 
nor  do  I  feel  confident  enough  to  speak  with  any  authority  on 
tills  subject. 

I  propose  to  consider  the  degenerations  of  the  heart  under 
the  following  heads : 

I.  Acute  Myocarditis  in  connexion  with  acute  infectious 
diseases,  especially  diphtheria,  typhoid, inUuenza, pneumonia, 
rheumatic  fever,  and  septic  infections.  In  most  acute  fevers 
the  heart  may  become  affected  ;  and  the  affection  often  impli- 
cates both  the  endocardium,  myocardium,  and  pericardium. 
or  limits  itself  principally  to  one  of  these.  I  will  only 
consider  the  affection  of  the  myocardium.  The  high 
fever  temperature  itself  may,  directly  or  indirectly,  as 
proved  by  experiments,  cause  a  degeneration  of  heart 
muscle,  but  the  principal  agent  is  the  toxin  of  the  specific 
organism  of  the  disease  from  which  the  patient  suffers. 
With  the  beginning  of  the  myocarditis  no  anatomical  changes 
are  found;  though  the  function  of  the  heart  muscle  may  be 
seriously  interfered  with,  the  first  anatomical  changes  noticed 
are  generally  those  of  a  degenerative  nature  (parenchymatous 
myocarditis),  which  is  soon  followed  by  inter-muscular  exuda- 
tion (interstitial  myocarditis),  and  by  segmentary  myocarditis 
and  myolysis.  The  toxins  acting  on  the  heart  also  affects  in 
some  fevers— as,  forexample,  typhoid— the  arteries,  producing 
trndarteritis  and  changes  in  the  middle  coat  (Wiesel,  Congress 
f.%.  Med.,  1904)  and  also  the  nerve  centres  in  the  brain  and 
medulla,  the  heart  nerves  themselves,  and  the  vaso- 
motor nerves.  We  can  thus  easily  understand  that  all  these 
intracardial  and  extracardial  changes  will  give  rise  to  various 
disturbances  of  the  heart's  action. 

The  heart  complication  in  the  infectious  diseases  varies 
considerably  with  each  affection,  both  as  regards  the  fre- 
quency of  the  occurrence,  the  time  of  its  appearance,  and  as 
to  the  presence  of  other  complications. 

twill  briilly  refer  to  the  myocarditis  seen  in  diphtheria, 
as  the  affection  has  been  studied  experimentally  in  animals 
(Romberg,  Sidney  Martin,  and  others),  and  most  recently 
by  Bown,  a  research  student  of  this  Association,  and  we  have, 
therefore,  more  reliable  data  to  go  upon.  Itocturs  not  infrc- 
<liiently  (in  10  to  30  per  cent.,  Kchmaiz  and  Romberg),  and  it 
is  essential  that  we  ehculd  try  to  recognize  it  by  a  careful 
and  repeated  examination  of  the  heart,  and  thus  by  proper 
treatment  prevent,  if  possible,  a  fatal  istue,  which  may  often 
occur  tudelenly.  The  myocarditis  in  diphtheria  sometimes 
comes  on  early  in  the  disease.  The  patient  has  a  pale,  rarely 
a  cyanotic  appearance,  comi>lains  of  pain  or  discomfort  in  the 
chest  or  abdomen;  sometimes  there  is  vomiting,  the  pulse 
shows  a  low  tension,  is  email,  and  may  be  slow,  or  mote  fre- 
quent and  irregular.  Kxtimination  ol  the  heart  Ehowt>.  as 
polntedcutby  T.ees,  dilatation,  the  heart's  sounds  v.iry,  there 
may  be  a  systolic  bruit,  cr  they  may  ashumc  the  embryonic 
vharacter,  or  the  first  sound  becomes  weak,  the  second  sound 
at  the  baso (pulmonary)  b€ccine?  aocentuated.    Thealbtinifn 


which  is  geni-rally  present  in  the  urini*  increases,  whilst  the 
se-cretion  of  urine  diminishes  :  the  paiient  becomes  somnolent, 
then  comatose,  and  death  mayoci.iir  in  a  few  hours,  or  the 
patient  may  linger  on  a  few  Jays,  or,  alter  a  tedious  con- 
valescence, the  patiemt  recovers. 

The  symptoms  are  due  in  tiiis  stage  partly  to  myocarditic 
changes,  partly,  as  shown  most  recently  by  Bown  and  by 
other  experimenters,  to  fatly  degeneration,  but  they  are  also 
due,  as  pointed  out  by  Komberg,  to  vaso-dilatation  of  the 
vessels  supplied  by  the  splanchnic  rcrvc,  and  perhaps  by  a 
neuritis  of  the  heart  nerves,  though  these  were  found  normal 
by  Bown. 

The  affection  may  also  come  on  during,  or  even  weeks  after, 
convalescence  ;  it  may,  without  giving  rise  to  any  subjective 
symptoms,  cause  sudden  death,  hence  the  importance  of  care- 
fully examining  the  pulse  and  heart  in  all  cases  during  con- 
valescence ;  or  the  subjective  symptoms  are  only  slight,  the 
patient  complaining  only  of  slight  pain  in  the  chest,  giddi- 
ness, or  palpitation ;  he  becomes  apathetic,  sleepy,  the  pulse 
shows  low  tension,  is  quick  or  irregular,  or,  what  is  still  more 
ominous,  slow  ;  the  heart  shows  on  percui^sion  and  aneculta- 
tion  signs  of  dilatation  or  weakened  action  ;  the  affection  may 
terminate  fatally  after  some  time  from  right-sided  dilatation  ; 
many  recover  completely,  and  in  some  the  acute  myocarditis 
may  go  on  to  chronic  myocarditis.  In  typhoid  fever  we  often 
have,  also,  as  a  complication  myocarditis,  both  during  the 
height  of  the  fever  and  during  and  after  convalescence. 
Besides  the  myocarditis  which  has  frequently  been  observed 
in  these  cases  of  typhoid,  we  have  as  a  furuher  factor  in  the 
production  of  the  heart  s-ymptoms  changes  in  the  arteries,  as 
pointed  out  by  some  Continental  observers,  changes  which 
probably  account  for  the  peculiarity  of  the  pulse  in  persons 
long  after  they  have  recovered  from  typhoid. 

When  occurring  during  the  height  of  the  fever  we  get  the 
usual  Figns  of  heart  failure:  quick,  email,  or  irregular  pulse; 
dilatation  of  the  heart  with  displacement  of  the  apex  beat ; 
the  presence  of  a  systolic  bruit,  or  weakening  or  almost  com- 
plete disappearance  of  the  first  sound ;  accentuation  of  the 
second  pulmonary  sound,  or  we  get  the  embryonic  heart 
rhythm.  The  patient  becomes  restless,  the  face  pale,  or,  if 
there  be  much  dilatation,  cyanotic ;  the  patient  shows  wan- 
dering delirium,  and  often  soon  passes  into  a  state  of  coma, 
followed  by  death ;  in  rare  ca£e;s  giadaal  recovery  may  take 
place. 

The  affection,  as  in  diphtheria,  may  come  on  during  con- 
valescence or  some  weeks  after  convalescence,  as  ijointed  out 
by  Romberg,  and  prob^ibly  some  of  the  subsequent  sp>eakers 
may  refer  to  this  lorm. 

There  is  no  time  to  do  more  than  allude  to  the  myocarditie 
complicating  the  other  infectious  diseases.  Myocarditis 
occurring  in  acute  rheumatic  arthritis  will,  I  believe,  be  dealt 
with  more  full^  by  Dr.  Herringham.  In  septic  diecwes.  due 
to  pyogenic  micro-organisms,  we  have,  besides  myocareiitis, 
abscess  formation,  which  may  lead  to  further  ohungee,  bat 
this  we  cannot  consider. 

In  epidemic  iLfluecza,  both  during  the  attack  and  more 
often  during  convalescence,  or  some  time  alter  convalescence, 
we  meet  with  marked  disturbances  of  the  heart  due  to  the 
action  of  the  toxin  on  the  heart  muscle  or  on  the  nervous 
system.  The  nffeetions  may  give  rise  to  various  symptoms, 
the  truejnature  of  which  is  sometimes  made  out  by  a  more 
accurate  analysis  of  the  pulse,  as  In  a  onse  reotirded  by 
.T.  .Mackenzie.'  In  many  cases  we  have  to  deal  with  fuuctional 
derangement  and  not  an  organic  degeneration  of  the  heart 
muscle.    This  is  beyond  the  scope  of  this  discu8.sion. 

So-called  "  failure  of  the  heart''  in  croupous  pneumonia  isa 
common  anel  very  serious  complication.  Besides  the  toxic 
effect  of  the  pneurnococeus,  we  have  here  the  additional  strdin, 
thrown  especially  on  the  tight  side  of  the  heart,  bv  the  soliil 
andimptrviou8lung,\vhichexplaiuato  lion 

of  therightsidt'of  thchcartanditslrai..  sis', 

swellirg  of    the    veins  of  the  ucck,   ...w.  ,,,.    v.  ■  ■■- 

and  the  physical  sign  of  right-sided  dilatation.     J 
oedema  may  ofte'n  bean  early  sign,  and,  as  t^ir  Irjanib  1 

has  shown,  may  come  on  before  all  the  other  siguo,  and  its 
early  recognition  is  of  great  importance.  He^r!  failure  is 
most  frequently  obse'rved  in  inthiei  ,"     ;   ;i 

this  is  in  most  cases  due  to  the  pneui 

inHuenza  bacillus.    It  is,  I  believe,  vn  .1   1  u,   ,r>n- . 

organism  pri  p-^res   the  soil   for  the    fuit'  '    of    the 

pneumornccns  foxiu.      The  aua'.omicil  i  ■  .  pical    of 

myocarditis  are  not  often  seen  in  pneamouia;  this  is  probably 
due  to  the  fact  that  the  sffecfion  runs  it«  conrpe  po  ouiolelv 
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that  the  changes  dneto  exudation  and  the  degeneration  oJ  the 
mnscnlar  fibres  have  as  yet  not  had  time  to  form. 

Some  authors  (Krehl  and  others)  also  describe  a  primary 
acute  myocarditis  where  persons  perfectly  healthy,  without 
apparently  suffering  from  any  of  the  known  iufectioua 
diseases,  may  sicken  with  royooarditis  which  may  terminate 
fatally.  I  myself  have  not  seen  such  a  case,  but  perhaps  we 
may  hear  more  about  such  cases  in  the  dlscusaion. 

The  treatment  of  myocarditis  during  the  course  of  the 
infectious  dieease  will  vary  somewhat  with  the  primary 
disease,  with  the  age  of  the  patient,  his  previous  habits,  and 
whether  there  is  marked  dilatation  of  the  right  side  of  the 
heart  and  increased  pressure  in  the  veins ;  thf  patient  should 
be  kept  quiet  and  at  rest;  local  applicatioiid  of  ice  to  the 
heart  may  well  be  tried  first,  but  if  not  well  borne  warm 
applications  may  be  substituted ;  digitalis  is  not  often 
indicated,  as  we  deal  here  not  only  with  a  weakened  heart 
action  but  also  with  vasomotor  paralysis  ;  we  give,  therefore, 
camphor,  ether,  citrate  of  eaffein,  and  strychnine;  alcohol  in 
large  doees  produces  vasomotor  paralysis,  and  it  acts  directly 
also  on  the  muscular  fibres,  and  should  therefore  be  only 
cautiously  given  and  in  small  doses,  as  in  such  small  doEes, 
according  to  some  observers,  it  raises  the  pulse  tension  and 
may  therefore  help  the  heart  by  vasomotor  constriction  of 
eplanchnic  vessels.  Depletion  by  leeches  or  by  venesection 
is  indicated  when  there  is  marked  right-sided  dilatation  and 
still  a  fair  pulse,  and  In  those  cases  in  which  we  notice  as  an 
early  sign  oedema  of  the  lungs.  Tympanites,  with  or  without 
constipation,  as  it  increases  the  discomfort  of  the  patient  and 
still  further  increases  the  difficulties  which  the  heart  has  to 
contend  with,  requires  also  to  be  treated.  In  postfebrile 
myocarditis  practically  the  same  measures,  especially  bodily 
and  psvehleal  rest,  are  indicated. 

2.  Chronic  Mpocarditis. — This  is  an  affection  which  may  de- 
velop from  an  acute  myocarditis  or  commence  in  an  insidious 
wav.  Anatomically  we  have  here  as  in  the  acute  form  partly 
inflimmatory,  partly  degenerative  changes  of  the  myocardium 
in  various  forms  and  degrees.  We  have  here  interstitial 
changes  in  the  form  of  tracts  of  fibrous  tissue,  parenchymatous 
in  the  form  of  atrophy  and  fatty  degeneration  of  the  muscle 
cells  and  vascular  changes,  often  very  extensive  in  the  form 
of  periarteritis  and  endarteritis.  The  left  side  of  the  heart  is 
more  often  affected  than  the  right  side,  and  more  particularly 
In  its  upper  posterior  and  its  lower  anterior  parts  (Ivuster), 
bpsides  the  myocardium,  pericardium,  and  endocardium  are 
often  implicated  in  this  process. 

The  affeoiion  is,  according  to  some  observers  (Koster, 
Romberg  Krehl)  very  common,  according  to  others  it  is  rare ; 
<ind  the  discrepancy  is  easily  explained  ;  for,  as  will  be  seen, 
the  anatomical  changes  are  the  same  as  thofc  found  in  the 
heart,  in  which  we  have  primary  affection  of  the  coronary 
arteries,  in  some  syphilitic  affections  of  the  heart,  and  in  the 
other  toxic  and  chronic  adVctions  to  be  presently  described, 
and  the  symptoms  ate  also  practically  the  same:  The  patient 
complains  of  feeling  soon  tired,  of  dyspnoea  on  exertion ; 
often,  also,  has  a  feeling  of  oppression  in  the  chest.  Theee 
snbjective  symptoms  may  last  a  thorter  or  longer  time ;  the 
patient  for  a  time  may  still  be  able  to  get  abiut  and  do  his 
work,  till  at  a  later  stage  we  get  all  the  signs  of  laboured  and 
insnfiicient  heart  action  and  chronic  heart  failure.  The 
physical  HJgnH  at  first  may  show  only  an  irregular,  unequal, 
and  quick  pulse,  the  apex  beat  may  be  weak  or  forcible,  the 
first  sound  at  the  apex  impure  ;  at  the  base  we  may  have 
accentuation  of  the  second  sound.  At  a  later  stage  we  Iiave 
all  the  sittnB  of  a  dilated  right  heart.  To  diatinguisli  this 
form  of  chronic  myocarditis  from  nervous  heart  allectionB. 
from  heart  Blraiii  in  tlie  earlier  stage,  from  sypliilltie  affec- 
lloni),  from  an  alcoholic  heart,  from  the  heart  In  artcrio- 
ficleroBlH,  or  airectlon  of  the  coronary  arteries,  is  often  quite 
impossible,  unleHS  the  lilstory  of  the  case  helps  us. 

We  come  now  to  the  myocardial  afTcctions  in  connexion  with 
chronic  infectinus  diFciiFc,  and  of  tiiese  the  only  ones  I  can 
de^l  with  are  the  syphililic  lieart  affeclionH.  We  miy  have 
«llentjonH  of  the  heart  in  cfin,'.;.nltal  and  in  acquired  syphilis. 
The  former  is  rare;  it  wuh  found  only  4  times  in  151 
BtilopflieH  on  children  who  died  from  congenital  syphilis 
(.Nfrniek)  f  rcriininher  one  lase  In  which  a  girl,  aged  20, 
whoBe  father  had  iiud  syphllJH,  mid  who  herself  hud  shown 
some  signH  of  congenital  syphiliH  (llutc^liinHon's  teeth,  kcrat- 
itis;,  iiad  sudden  iiltackaof  lircalhlesHiicsH  and  (irecordial  pain 

Nyrnptoms  which  were  looked  up'in  as  due  to  liynli'rla.  Slie 
dii'd  Hiiddetily  in  om- of  these  iillnckH.  The  iintopny  showi-d 
marked  flbroHJH  of  the  left  ventricle,  with  induration  of  the 
coronary  artery ;  the  peripheral  arteriee  showed  no  atheroma. 


Acquired  syphilis  affects  the  myocardium  usually  some 
years  after  the  primary  infection,  and  may  either  appear  in 
the  form  of  gummata  or  of  diffused  myocarditis.  The  diffuse 
syphilitic  myocarditis  cannot  even  anatomically  be  dis- 
tinguished from  the  non-syphilitic  form,  and  as  we  know  that 
persons  suffering  from  syphilis  are  often  affected  with  arterio- 
sclerosis, we  may  have  as  a  further  complication  a  sclerosis  of 
the  coronary  arteries  with  syphilitic  myocarditis.  We  can 
thus  readily  understand  that  clinically  it  is  only  in  a  few 
cases  that  we  can  diagnose  the  affection  ;  yet  as,  from  the  few 
cases  recorded,  antisyphilitic  treatment  often  gives  consider- 
able relief  in  these  cases,  it  would  be  well  to  bear  in  mind  that 
in  persons  who  have  had  syphilis,  or  who  present  some  indica- 
tion pointing  to  syphilis,  such  an  affection  may  occur,  and  to 
treat  the  case  accordingly. 

Breitman-  gives  a  full  and  detailed  account  of  the  syphilitic 
heart  affections ;  gummata  of  the  left  ventricle  may  cause 
sudden  death  and  give  rise  either  to  no  symptoms  during  life 
or  may  give  rise  to  symptoms  of  a  weakened  heart ;  if  the 
gumma  acts  only  as  a  foreign  body  on  the  muscular  fibres 
surrounding  it,  it  may  give  rise  to  an  irregular  and  excited 
action  of  the  heart,  with  a  forcible,  impure  and  loud  first 
sound  ;  gummata  of  the  right  ventricle  give  rise  to  dyspnoea 
and  an  increased  frequency  without  irregularity  of  the  heart's 
action,  but  accompanied  by  cyanosis.  Dealing  with  syphilitic 
myocarditis,  Breitman  speaks  of  four  different  forms  as 
regards  the  symptoms  ;  (i)  a  form  in  which  there  is  weakened 
heart's  action  with  dilatation;  (2)  a  form  in  which,  owing  to 
the  rigidity  of  the  fibrosis,  we  get  weakened  kinetic  force 
without  dilatation ;  (3)  a  form  in  which  in  addition  to  dilata- 
tion we  get  hypertrophy,  this  the  most  common  form  and 
presents  all  the  symptoms  seen  in  arterio-sclerosis  ;  (4)  a  form 
in  wiiich  the  wall  yields  to  the  intracardiac  pressure,  in  which 
case  a  partial  aneurysm  of  the  heart  results.  Breitman  also 
gives  certain  peculiarities  of  the  pulse,  but  I  think  most 
observers  will  agree  that  all  these  signs  and  symptoms 
may  oc^ur  in  non-syphilitic  heart  afl'ections.  In  malaria 
myocarditis  has  been  noticed  as  a  complication  which  I  need 
not  further  consider;  and  as  regards  tuberculosis  we  find 
occasionally  a  small  atrophied  heart,  or  a  dilated  right  heart. 
Tubercle  either  appears  as  miliary  tubercle  or  as  a  solitary 
tubercle,  and  neither  of  these  affections  can  be  diagnosed. 

Heart  affections  due  to  chronic  intoxication.  Of  these  we 
have : 

I.  1-hogenous  to.rins,  chiefly  alcohol  and  tobacco.  The  effect 
of  alcohol  on  the  heart  has  been  studied  by  many  observers, 
and  I  can  only  allude  to  a  few  of  the  more  salient  points,  and 
hope  that  subsequent  speakers  will  deal  more  fully  with  this 
subject, 

Tlie  physiological  action  of  alcohol  on  the  circulation  has 
been  made  the  study  of  numerous  observations,  but  the 
results  obtained  vary  considerably.  The  best  observers,  with 
whom  the  most  recent  writer,  Kocliman,' agrees,  state  that 
alcohol  in  smaller  doses  causes  a  temporary  rise  of  the  blood 
pressure  by  bringing  about  a  vaso-constriction  of  the  vessel's 
supplied  by  the  splanchnic  nerves  and  vasodilation  of  the 
periplieral  arleries;  in  larger  doses  it  causes,  according  to 
some  observers  Schule,  iSevitntochowski— a  fall  of  the  blood 
pressure;  according  to  Weissenfeld,  who  worked  under  Pro- 
fessor Hinz,  a  rise  of  blood  pressure.  On  the  heart  muscle 
also  alcohol  acts  very  much  like  some  of  the  toxins  of  infectious 
diseases,'  and  its  effects  on  the  nervous  system,  the  kidneys, 
and  on  the  peripheral  arteries,  producing  arterio-sclerosis, 
will  expliiin  to  us  that  in  considering  the  lieart  all'ections  due 
to  alcohol  we  liave  several  factors  which  underlie  the  faulty 
action  of  tin-  heart.  It  is  thus  eahily  understood  that  the  so- 
called  ''alcoholic  heart"  may  show  both  pathologically  and 
clinically  various  types;  thus  Itiilliiim'r,  Bauer  and  Kieber, 
.nnd  others  (lescrlbe  a  form  of  alcoholic  heart  in  which  there 
is  miirkcd  hypertrophy  and  nliglit  dilatation,  but  without 
marked  <'tiiiiige  in  the  myocardium  ;  in  other  cayes  wc  meet 
chiefly  with  dilatation  of  the  right  Hid<>  of  the  heart  and 
venous  engorgement  of  th(>  liver  and  the  other  nbdominni 
organs;  Honictiiiies  we  meet  with  chronic  myocarditis,  whilst 
occasionally  we  find  fatty  degeneration. 

Of  the  cliiiiciil  types,  1  miiy  mention  a  more  acute  affection 
of  wliid)  Hi-  Druiuraond  spoke  in  a  paper  read  before  this 
AHSOciation."  In  this  general  oedeniii  is  an  early  Hyinptoin, 
and  along  with  this  tlii^  patient  complains  of  breathlessnesB 
and  paljiitation,  the  pulse  is  Htiial),  cntnpreHslblc  and  rapid 

*  Gnc.  den  UApUnux,  looa, 

>  nnit.  nied.  Ifnrl.,  Jmi«  islh,  iae5. 
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and  at  times  cannot  be  counted,  at  times  a  distinct  pnlsas 
hl|!eminu8  or  trigeminas  is  noticed":  the  cardiac  impulse  is 
ditl'ase  and  the  apex  beat  is  displaced  ;  on  ansculiation  a 
systolic  apex  bruit  may  be  heard  or  a  reduplicated  first  Honnd, 
or  both  these  conditions  may  obtain. 
In  the  chronic  atl'ection  we  have: 

1.  Bollinger's  beer  heart,  occurring  chiefly  in  those  who 
consume  very  large  quantities  of  beer;  the  patient  for  a  lort; 
time  only  complains  of  a  sense  of  weight  in  the  chest,  then  of 
a  eense  of  oppression  coming  on  during  the  night,  later  on  of 
weabness,  inability  to  do  much  physical  work  and  dyspnoea  ; 
physical  examination  of  the  heart  shows  the  signs  of  hyper- 
trophy, and  if  the  patient  does  not  recover  we  get  as  a  further 
stage  signs  of  dilatation  of  the  right  heart  with  increased 
stagnation  of  the  venous  blood. 

2.  A  type  which  my  colleague.  Dr.  Steell,  has  drawn  atten- 
tion to.  In  these  cases,  which  also  occur  in  beer  drinkers,  the 
patient  looks  pale,  complains  of  weakness,  and  marked 
dyspnoea  ;  the  oedema  may  only  affect  certain  parts,  such  as 
the  scrotum  or  the  upper  extrt-mities,  and  is  not  only  due  to 
central  but  also  to  peripheral  causes  ;  the  urine  is  scanty  and 
often  contains  albumen,  the  liver  is  often  considerably  en- 
larged. Physical  examination  shows  a  dilated  heart  with  all 
the  other  signs— systolic  apex  bruit,  reduplication  of  first 
sound,  bruit  de  galop,  sometimes  an  aortic,  sometimes  a  pul- 
monary accentuated  second  sound,  the  pulse  often  shows  low 
tension  and  is  (|uick,  irregular,  or  intermittent. 

A  third  form,  resembling  Bright's  disease,  has  been  noticed. 
The  patient  looks  pale,  has  slight  oedema  of  the  ankles, 
complains  of  dyspnoea,  and  physical  examination  shows 
signs  of  hypertrophed  and  dilated  heart.  The  urine  may  even 
contain  a  small  quantity  of  albumen.  These  cases  simulate 
Bright's  disease,  but  under  treatment  all  the  symptoms 
disappear. 

The  alcoholic  heart,  like  alcoholic  neuritis,  has  been 
frequently  observed  in  Manchester  and  the  neighbourhood, 
and  has  often  been  noted  in  beer  drinkers,  and  it  is  a  curious 
fact  worthy  of  notice  that  with  the  disappearance  of  the 
epidemic  of  arsenical  neuritis  cases  of  alcoholic  peripheral 
neuritis  and  of  alcoholic  heart  have  become  very  rare. 

The  distinction  of  the  alcoholic  heart  from  the  heart  in 
arterio-sclerosis,  from  valvular  heart  disease,  from  Bright's 
disease,  from  fatty  heart,  is  of  ten  very  difficult,  and  may  become 
sometimes  quite  impossible,  as  these  allections  often  attack 
persons  addicted  to  alcohol.  The  treatment  of  the  alcoholic 
heart  consists  in  rest,  and  attention  to  diet,  and  digitalis, 
which  Dr.  Steell  strongly  recommends.  Whilst  the  promi- 
nent symptoms  of  heart  failure  exist,  Dr.  Steell  -strongly 
recommends  to  give  alcohol  in  fairly  large  doses  ;  with  the 
subsidence  of  these  symptoms  the  patient  should  abstain 
altogether  from  alcohol,  and  it  he  does  so  the  heart  may 
completely  recover  itself.  Some,  no  doabt,  will  object  to  the 
large  doses  of  alcohol  given  in  these  cases,  yet  we  can  only 
say  that  most  of  Dr.  Steell's  patients  recovered. 

The  tobacco  heart:  The  toxic  effect  of  tobacco  on  the  heart 
is  well  known,  and  is  chielly  due  to  the  toxic  action  of 
nicotine.  Tobacco,  though  it  gives  rise  to  marked  symptoms, 
such  as  a  very  quick,  and  very  irregular  and  intermittent 
pulse,  angina-like  attacks,  and  attacks  of  syncope,  only 
rarely  causes  dilatation  of  the  heart,  as  pointed  out  by 
Clillord  Allbutt,  Krelil,  and  others,  and  cannot  be  said  to 
cause  by  itself  a  degeneration  of  the  heart  muscle,  and  hence 
scarcely  comes  under  the  subject  for  discussion  ;  this  also 
explains  the  fact  that,  with  the  cessation  of  the  exciting 
cause,  the  symptoms  more  or  less  rapidly  subside.  When 
they  persist,  and  when  we  get  marked  signs  of  heart  failure, 
then  most  probably  other  causes,  such  as  alcohol  or  arterio- 
sclerosis, complicate  the  case. 

The  action  of  lead  on  the  heart  need  only  be  mentioned ; 
it  causes  hypertrophy  of  the  heart  mainly  by  virtue  of  its 
causing  gout  or  a  gouty  or  granular  kidney. 

2.  Kniloi/enoui  Torins.  Many  chronic  diseases  have  a  direct 
or  indirect  elTect  on  the  he  art,  but  come  scarcely  within  the 
range  of  the  discussion.  Bright's  disease  causes  hypertrophy 
and  dilatation  of  the  heart :  in  amyloid  disease  of  the  kidney, 
if  we  group  this  degeneration  under  I'.riglit's  disease,  we  find, 
as  a  rule,  an  amyloid  degeneration  of  the  myocardium,  which, 
however,  cannot  be  clinically  diagnosed,  and  is  said  not  to 
give  rise  to  either  hypertrophy  of  the  heart  or  to  increased 
arterial  tension. 

In  diabetes  we  occasionally  meet  with  hypertrophy  ,ind 
dilatation,  according  to  Meyer.  Israel,  and  others  ;  and  in  the 
majority  of  these  cases  the  kidneys  were  also  hypertropliied  ; 
occasionally  the  fatal  termination  ol  diabetes  may  b?  ushered 


in  by  rapid  cardiac  failure  and  collapse.  .\  form  of  diabetic- 
eonia  and  pott-mortem  atrophy  of  the  heart,  with  fatty 
degeneration  and  sometimes  glycogenic  degeneration  of  the 
cardiac  muscle,  is  found. 

Gout,  besides  giving  rise  to  altVctions  of  the  endocardium 
and  pericardium,  often  cauets  arterio-sclerotis,  and  when 
atfecting  the  coronary  arteries  may  give  rise  to  changes  in  the 
myocardium. 

In  Graves's  disease  we  have  an  instance  of  the  eilVct  of  an 
internal  secretion  on  the  heart  muscle,  and  on  the  nerve 
apparatus  regulating  the  heart.  The  pulse,  always  quick,  is 
oiten  regular,  but  in  chronic  cases,  and  sometimes  in  acute 
cases,  may  become  very  irregular  showing  various  forms  of 
arrhythmia,  and  the  heart  may  show  signs  oTdilatation.  In  one 
case  which  1  recently  had  under  my  charge,  the  arrhythmia  was 
due  to  a  heart  block— a  dropping  out  of  the  anrieular  contrac- 
tion, us  shown  by  the  tracing  of  the  radial  pulse  and  jugular 
vein.  Under  treatment  with  antithyroid  serum  the  patient 
improved,  and  the  pulse  became  regular. 

in  cancer,  like  tuberculosis  and  other  exhaustive  diseases, we 
meet  with  atrophy  of  the  heart,  either  simple  atrophy  or 
atrophy  with  fatty  degeneration.  This  occurn  at  a  late  period 
of  cancer,  and  is  not  easily  diagnosed.  Breathlessness  is  a 
common  symptom,  but  need  not  be  due  to  atrophy  of  the 
heart ;  oedema  of  the  dependent  parts  is  also  not  an  invariable 
sign  of  atrophy  of  the  heart ;  physical  examination  may  reveal 
a  diminution  of  the  area  of  dullness ;  the  heart's  sounds  are 
weak  ;  the  pulse  is  quick,  and  of  low  tension. 

Arterio-ScUrosis  and  Heart  Degeneration. 

Artetio-sclerosis  whether  primary,  due  to  local  changes  io 
the  arterial  wall,  or  secondary  due  to  increased  tension  in  the 
small  peripheral  vessels,  and  subsequent  compensatory  end- 
arteritis, interests  us  as  far  as  this  discussion  is  concerned, 
inasmuch  as  it  is  the  cause  of  chanaes  in  the  heart,  more  espe- 
cially those  coming  under  the  head  of  degeneration.  Arterio- 
sclerosis of  the  peripheral  arteries  may  exist  for  a  long  time 
and  not  give  rise  to  any  disturbance  of  the  heart's  action. 
When  combined  with  arterio-sclerosis  of  the  renal  arteries,  or 
in  rarer  instances  with  sclerosis  of  the  intestinal  arteries,'' 
we  get  marked  hypertrophy  of  the  left  ventricle.  Arterio- 
sclerosis of  the  coronary  arteries  will  naturally  lead,  by  inter- 
fering with  the  proper  blood  supply  of  the  myocardium,  to  a 
number  of  changes:  the  muscular  fibres  may  show  atrophy 
and  be  replaced  by  tissue  at  lirst  rich  in  cellular  elements  and 
afterwards  forming  firm  fibrous  tracts  which  according  to  their 
extent  and  situation  may  become  the  seat  of  further  changes, 
namely,  calcification,  partial  dilatation  of  the  wall,  so-called 
aneurysm  of  thelieart  and  thinning  of  the  wall,  or  if  the  lumen 
of  the  artery  Is  very  much  narrowed  and  the  blood  supply  to 
the  heart  very  much  diminished,  we  get  fatty  degeneration  of 
the  muscular  fibres  with  thinning  of  the  wall  ana  occasionally 
rupture  of  the  ventricle  ;  occlusion  of  the  smaller  branches  of 
the  coronary  arteries  gives  rise  to  the  so-called  "white 
infarct"  with  a  necrotic  centre  and  fibrous  periphery.  The 
symptoms,  as  I  need  scarcely  say,  will  vary  considerably, 
according  to  the  extent  of  the  sclerotic  changes— the  presence 
of  other  abnormal  conditions,  as,  for  example,  sclerosis  of  the 
heart  valves,  affections  of  the  kidney,  etc.  Sclerosis  of  the 
peripheral  arteries  may  give  rise  to  very  few  heart  symptoms, 
or  we  get  the  symptoms  and  signs  of  cardiac  hypertrophy, 
with  more  nr  less  dilatation,  dyspnoea,  cardiac  asthma,  et«. 
With  the  affection  of  the  coronary  arteries  we  get  symptoms 
of  angina  pectoris. 

On  physical  examination  we  may  have  the  signs  of  cardiac- 
hyiienrophy,  or  we  get  galop  rhythm,  embryocardia,  or  an 
occ.isional  missed  heart  beat,  and  in  some  cases  nothing 
abnormal  may  be  found  on  examining  the  heart. 

The  pulse  also  shows  various  conditions  :  There  may  be 
bradycardia,  with  all  the  signs  of  Stokes- Adams  disease 
(syncopic  attacks,  epileptiform ,|p8endo-apoplectic,  and  angina) 
attacks).  As  recently  shown  by  H.  Gibson,  the  bradycardia 
is  mostly  due  to  a  missed  ventricular  systole.  We  may  have 
paroxysmal  tachycardia  or  a  markedly  irregular  or  inter- 
mittent pulse— such  as  pulsus  alternans,  pulsus  bigeminus — 
the  true  interpretation  of  which  we  are,  by  the  help  of 
Mackenzie's  methods  and  his  observations  and  those  of  others, 
beginning  to  understand.  The  pulse  tension  is  generally  in- 
creased. Besides  the^e  symptoms,  we  get  sensory  symptoms 
in  the  form  ol  a  tight  feeling  in  the  chest,  slight  discomfort 
about  the  heart,  up  to  all  the  signs  of  typical  angina  pectoris. 
(In   those    cases   in   which   there    is   marked  and  extensive 
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fibrosis  of  the  myocardium  we  have  sometimes  the  symptoms 
of  chronic  myocarditis.) 

The  diagnosis  of  this  affection  is  often  easy,  at  times,  how- 
ever, difficult,  for  other  affections  both  of  the  heart  and  other 
organs — as,  for  example,  the  kidneys — may  give  rise  to  a 
similar  train  of  symptoms. 

The  diagnosis  is  easy  when  the  peripheral  arteries  show 
distinct  arterio-sclerosis  ;  and  when  with  this  there  is  either 
hypertrophy  of  the  heart  with  or  without  dilatation,  and  some 
of  the  above-mentioned  symptoms,  especially  cardiac  asthma 
and  attacks  of  angina  ;  in  a  good  many  eases  it  is  difficult  to 
distinguish  this  affection  from  an  alcoholic  heart,  a  fatty 
heart,  chronic  myocarditis,  or  valvular  disease  of  the  heart. 
When  anginal  symptoms  predominate  then  one  has  to  dis- 
tinguish between  the  true  angina  and  the  false  or  pseudo- 
angina  due  either  to  reflex  causes,  distension  of  the  stomach 
(Broadbent),  or  purely  nervous  causes.  It  is  impossible  in 
the  short  time  allowed  to  me  to  go  further  into  the  differential 
diagnosis. 

As  to  treatment,  we  have  in  the  first  place  to  regulate  the 
diet.  Some  recommend  milk  diet,  others  a  mixed  diet,  and 
others,  again,  a  diet  which  may  be  rich  in  proteids  and  green 
vegetables,  but  in  which  the  carbohydrates  are  only  very 
sparingly  given.  1  certainly  have  seen  very  good  results  from 
this  diet.  Alcoholic  stimulants,  tea,  coffee,  and  tobacco 
should  be  avoided,  or  only  very  sparingly  allowed.  The 
bowels  should  be  well  looked  after,  and  all  dyspeptic  sym- 
ptoms treated  at  once. 

The  patient  f  houM  remain  quiet,  and  exercise  should  only 
be  allowed  if  it  does  not  give  rise  to  dyspnoea  or  pain  in  the 
region  of  the  heart.  As  regards  drugs,  we  give  in  those  cases 
in  which  there  is  marked  hypertrophy  and  increased  tension 
iodide  of  potassium  and  the  nitrites,  and  may  have  recourse  to 
slight  depletion  ;  if  there  be  signs  of  failure  of  the  heart's 
action,  strychnine  often  acts  better  than  strophanthus  or 
digitalis  ;  and  in  some  cases  belladonna  may  be  given,  as  it 
acts  well  in  certain  pulse  irregularities  due  tn  heart  block,  for 
it  has  been  found  that  the  auricular  beat  is  under  the  indu- 
ence  of  atropine  whilst  the  ventricular  beat  is  not.  For  the 
dyspnoea,  pain,  and  insomnia  opium  often  acts  bcneiicially. 
Of  the  treatment  of  the  anginal  attacks  I  need  not  speak.  It 
is  impossible  to  diagnose  the  thinning  of  the  myocardium  or 
the  partial  aneurysm  of  the  wall  of  the  heart,  which 
may  sometimes  lead  to  sudden  death  from  rupture  of  the 
heart. 

Heart- Mmele  Failure  in  Chronic  Lung  Affections. 

We  have  already  spoken  of  the  heart  in  relation  to  tubercu- 
losis. Of  the  other  diseases  of  the  respiratory  tract  it  is  chiefly 
chronic  bronchitis  and  emphyseiuri,  which  in  their  course  give 
rise  to  disturbance  of  the  heart  and  which  so  often  eventually 
cause  the  death  in  these  affections.  Chronic  bronchitis  and 
still  more  emphysema,  by  increasiug  the  resistance  in  the  pul- 
monary vcHsels,  make  an  increased  demand  on  the  right 
ventricle,  which  hypertrophies,  and  as  long  as  the  hypertrophy 
is  maintained  the  heart  is  able  to  cope  with  the  dilliuulty  anil 
the  patient  feels  no  discomfort,  except  on  extra  exertion — 
physical  examination  shows  in  these  cases,  as  I  need  scarcely 
say,  the  signs  of  increase  of  the  right  aide  of  the  heart  and 
accentuation  of  the  second  pulmonary  sound— Ijut  as  the  diffi- 
culties increiuie  and  as  tfie  right  heart  can  only  hypertroi)hy 
to  a  very  limited  exU-nt,  it  will  then  dilate  and  thenwegetall 
the  subjective  and  objective  signs  of  right-sided  dilatation. 
in  empiiyHema  we  notice  the  most  marked  degree  of  cardiac 
dilatation,  as  in  this  affection  the  left  as  well  as  the  right 
ventricle  beeoines  liypi^rtropliied  and  then  dilated,  jirobably, 
as  Krehl  believcH,  '>n  account  of  the  ac^compiinying  arterio- 
aclerotiiM  or  on  account  of  rayocardilis. 

The  advent  of  tl)e  curdinc  dilatation  in  emphysema  and 
chronic  bronchitis  should  ahvays  be  borne  in  mind  in  tin- 
treatuiunl  of  these  pulmooary  airi'i'tions  both  befon;  and 
daring  th<-  coiujienHntinR  tih-.i-X,  of  the  hypertrophy  of  the 
rlKht  veutricle,  for  with  the  onset  of  the  dilatation  ol  the 
right  heart  tlie  affection  runs  a  slow  but  progrcHsive  downward 
uoufHe, 

The  tn^iitment  of  heartrmusile  failure  I  need  Hcarcely  allude 
to.  Digitilis,  in  the  form  of  eilhrr  digitalin  or  cligitalis 
leaves,  I  found  to  answer  f^'st  when  there  la  as  yet  no  great 
oedema  "r  BHciUH;  if  lliese  are  very  iironouncml  it  is  well  to 
give  iii>  '  'ilomul   or  Hulphalc  of   inngni^ln,   or  eom- 

(>bun<l  iir  :  to  inrreaHe  diuresis  i   have  lately,  with 

go'-'  1....  lithe  Bci'trtte  ol  HodiuDi  theocin,  eHjicrioily 

if  Illy  a  Hinall  onantity  Of  urine  jiasHed,  and  if  there 

Ih  ria  either  due  to  venous  congestion  or  ilright's 

disease;   fur  the  aleeptt'ssnens  and  cardiac  dyspnoea  small 


doses  of  morphine,  with  atropine  or  oxophor,  may  be  given  ;  if 
there  is  much  arterio-scleroais  the  nitrites  are  of  use.  It  there 
be  much  enlargement  of  the  liver  repeated  doses  of  calomel 
and  application  of  leeches  to  the  hypochondrium  may  do 
good  ;  in  advanced  cases  rest  is  of  necessity ;  in  less  advanced 
cases  very  gentle  and  graduated  exercises  are  indicated. 
Carbonic  acid  baths,  such  as  the  bath  of  Nauheim, 
may  be  recommended  ;  venesection  is  indicated  if  there  be 
marked  dilatation  of  the  right  side  with  distension  of  the 
veins ;  paracentesis  may  be  necessary,  and  with  proper  pre- 
cautions, if  there  be  much  oedema  of  the  feet  and  legs,  the 
withdrawal  of  the  fluid  from  these  parts  with  Southey's 
trocars  is  often  beneficial. 

The  patient  with  heart  failure  should  take  small  quantities 
of  food  and  often,  and  not  overload  the  stomach  ;  a  mixed 
diet  may  be  recommended ;  whilst  some  advocate  a  diet  in 
which  the  carbohydrates  are  left  out.  Alcoholic  stimulants 
should  be  given  as  medicine  only,  and  not  as  an  article  of 
diet,  and  the  patient  should  not  take  very  large  quantities  of 
fluid. 

Heart  Strain. 

It  is  stated  by  some  that  excessive  muscular  work  may  give 
viae  not  only  to  insufficiency  of  the  heart's  action  but  to  dis- 
tinct degeneration  and  myocarditis,  but  it  seems  very  doubtful 
if  simple  overstrain  of  the  heart,  even  if  continued  for  a  long 
time,  may  give  rise  to  such  a  degeneration,  and  in  these  cases 
probably  some  of  the  other  causes  already  mentioned,  such 
as  alcoholism,  a  former  infective  disease,  etc.,  are  responsible 
for  degenerative  changes  ;  but  that  a  functional  disturbance, 
a  hypertrophy,  and  in  some  cases  a  dilatation  of  the  heart, 
may  arise  is  a  well-established  fact,  as  pointed  out  more  than 
thirty  years  ago  by  Dr.  Clifford  AUbutt.  It  is  well  known 
that  in  animals  which  do  a  good  deal  of  work— for  example, 
the  racehorse— the  heart  is  larger  in  proportion  to  the  body 
weight  than  in  animals  that  live  a  quiet  life,  and  the  obser- 
vations of  Miiller  and  Hirsch  have  shown  that  men  who  do 
heavy  work  have  heavier  hearts  than  those  who  do  light  work. 
That  heavy  work  and  excessive  muscular  exercise  may  be 
carried  on  for  years  without  giving  rise  to  any  disturbances  ol 
the  heart  was  shown  by  the  late  Dr.  Alorgan,  but,  on 
the  other  hand.  Peacock  states  that  miners  who,  after  a  heavy 
day's  work,  had  also  to  climb  on  ladders  from  the  bottom  to 
the  top  of  the  pit  suffered  from  cardiac  insufficiency. 

The  observations  of  Moritz '  and  others  have  shown  that 
excessive  physical  exercise  carried  on  for  several  days — as,  for 
example,  repeated  long  cycle  rides— does  not  produce  any 
changes  in  the  size  ol  the  heart  when  examined  immediately 
alter  witli  the  Roentgen  rays,  but  these  observations  have  no 
bearing  on  heart  strain. 

The  symjitoms  of  heart  strain  may  come  on  sometimes 
acutely  after  a  violent  muscular  exertion  of  short  duration: 
the  patient  complains  of  pain  in  the  chest,  dyspnoea  on  exer- 
tion, and  great  prostration.  On  physical  examination  we 
may  find  nothing  abnormal,  or  only  a  small,  irregular  pulse, 
or,  in  some  of  the  more  severe  cases,  all  the  signs  of  dilata- 
tion of  the  heart.  Most  of  these  eases  recover  aftf r  a  longer 
or  shorter  period,  but  not  infrequently  the  heart  does  not 
quite  regain  its  formev  strength,  and  when  the  heart's  action 
gets  excited  the  signs  of  deficient  action  may  show  them- 
selves, and  in  a  few  cases  a  sudden  fatal  issue  has  been 
noticed. 

When  the  heart  strain  is  due  to  excessive  mnsonlnrwork 
which  has  gone  on  for  a  long  time  the  first  symptoms  are  tlint 
the  patient  finds  that  the  work  which  he  has  been  able  to  per- 
form easily  becomes  row  a  lieavy  task  for  him  ;  he  complains 
(if  dyspnoea  oiid  occasional  ]iain  on  exertion,  the  physiciil 
examination  often  shows  nothing  beyond  an  irregular  pulse, 
iind  inter  on  we  ;;et  all  the  niL;ns  of  dilatation  of  the  heart.  As 
Krehl  justly  remarks,  in  many  of  tliefie  <!hsps  more*  than  one 
cause  must  he  looked  for;  some  of  these  patients  have  been 
I  xeesHive  Hiimker-s,  in  Others  eioesflivH  Indulgence  In  alcoholic 
drinks  may  piny  im  important  part,  and  in  others  again  we 
notice  marked  arlerlo  scOorosis.  I  need  s.iy  little  atiout  the 
tr'iitraent  o(  lieurt  Btrnin.  In  the  acute  ckhcr  ahBolute  rest, 
appliciitioii  of  ice  III  the  heart.  Hinaiiisms  to  tlie  feet  and  \e\iK, 
the  (idininlntnilion  ot  niooliolic  ftlmulRnts,  nubcutiineoua 
Injections  of  citrate  of  eall'einn  oft4'n  give  immediate  relief ;  if 
the  pulse  is  quick  UlgltaliH  may  he  given,  but  il.a  rtlVct  should 
lie  watched,  in  the  chronic  CMses  we  shonld  onrefnlly 
exiimlne  into  the  history  and  jirevious  habits,  and  if  the 
HyinplomB  are  likely  to  ho  duo  to  hi'urt  .itruiii  tlie  cane  in;iy 
lie  Ireuled  jiHoiieiil  eaiilian  inBUllii'li'iicy, 

fatty  liaart.—A  good  deal  has  bei'n  written  on  tliis  subject 
■""     ''  ^itfiiio.mia.  M'dcA.,  1904. 
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and  tnnoy  diveipe  opinion.'?  havo  been  expressed,  and  it  is 
,■^.f,,.^^.,  .r.  ff,  (ifid  that  the  views  now  held  are  practically 
ih'  r-d  in  the  classical  work  of  Stokes. 

Ii  iig    of   the    fatty    heart  we  have  to  dietingnish 

Iwtweeu  iiitty  intiltration  and  fatty  degeneration  :  liy  the 
former  we  mean  a  deposit  o(  fat  en  the  Eerons  surface  of  the 
lienrt,  which  in  very  stoat  persons  may  assume  very  large  pro- 
portions, may  dip  in  hetwf  en  the  muscles,  and  cause  in  some 
va?i  '•  ■■■"■  ""  •  of  the  mn.ccular  libres,  and  in  others,  bnt  only 
\i':  itty  degeneration  of  ihemuscnlarlibrea.  By  fatty 

degi  1  we  have,  up  to  recently,  understood  a  degenera- 

tion oi  the  albnmiuoua  protoplnsm  of  the  muscular  fibre  into 
fat  gmnuies.  We  now  know  that  this  in  most  oases  is  not  so, 
and  that  in  fatty  degeneration  the  fat  grannies  are  imported 
from  outside  and  the  muscle  cell  is  nnable  to  use  them  up; 
and  as  regards  fatty  depentration  oi  the  heart  the  observations 
of  Leic't  and  Wincklet' have  show-n  that  when  dogs  were  fed 
with  mutton  fat  and  afterwards  poisoned  with  phosphorus, 
thefatintbe  fatty  degener.ited  heart  muscle  showed  that  it 
waa  derived  from  the  mutton. 

Clinically /(i«v  deyeneraivm  gives  rise  to  no  definite  sym- 
ptoms,  and  we  know  now  that  it  may  exist  \rithont  giving 
rise  to  any  symptom  of  heart  failure,  and  I  could  if  time 
permitted  relate  Ecver.il  eases  in  which  death  occurred  from 
an  accident  and  extensive  fatty  degeneration  was  found  ;  or  it 
gives  rise  to  symptoms  diltVrrent  to  those  seen  in  tne  fat 
people,  as  for  example  in  pernicious  anaemia. 

When  we  speak  of  fatty  heart,  then,  we  have  therefore 
chiefly  to  deal  with  symptoms  relating  to  the  heart  from 
which  stunt  people  suffer,  and  this  is  fatty  infiltration.  We 
know  that  there  are  many  stout,  persons  who  are  very  active, 
and  do  not  enffer  from  the  heart  at  all,  and  in  these  persons 
we  find  that  the  muscular  system  is  well  developed ;  and  iu 
them,  though  there  may  be  a  great  accumulation  of  fat  on 
the  heart,  the  heart  is  able,  as  the  muscular  fibres  are  still 
normal,  to  do  the  work  whicli  even  such  a  large  body  demands. 
If  we  get  sign.'?  of  heart  failure,  these  are  due  to  the  heart 
being  too  small  in  proportion  to  the  body  weight  but  need 
not  vr--"-  ■^'W-y  be  diseased,  aa  shown  by  the  old  observations 
of  •■    and  by  the  recr-nt   ones    of    Keiohman  and 

Pn<  i!ofoiudthat  in  stall-fed  animals  the  heart  was 

small. 

The  symptoms  ol  fatty  heart  vary,  for  often  some  of  the 
symptoms  are  due  to  other  p^itliologii  al  conditions — to  myo- 
carditis, to  cardiac  hypertrophy  from  over-indulgence  in  beer, 
from  incipient  granular  kidney,  or  to  sclerosis  of  the  coronary 
arteries. 

In  many  cases,  when  the  heart  mnscle  is  still  in  a  good 
condition,  the  symptoms  only  consist  of  vertigo,  dyspnoea  on 
exeition,  and  palpitntion,  and  these  symptoms  disappear 
when  the  body  weight  is  reducedi  in  others  thefe  Bymptoms 
are  succeeded  by  a  more  serious  disturbance  of  the  heart's 
action — wegetconstantdyFr-"  -cina-Iike'att.icks,  Cheyne- 
Stokes  breathing,  the  p\il-  quick  or  show  irregular 

rhythm,  or  there  may  be  1  1.     ua  with  the  other  signs  of 

Stokes-.Vdams  disease.  Tlie  size  of  the  heart  is  not  easily 
made  out,  ausonltation  may  bhow  the  signs  of  cardiac  dilata- 
tion ;  iu  a  few,  according  to  v.  N.'Otdeu,  we  may  have  signs  of 
hypertrophy.  Death  occars  eveulually  from  dilatation,  often 
suddenly. 

TreeUmtnt. — In  milder  cases  we  should,  observing  proper 
cao'  •"'  r.  .in--,,  till-  v„,.iv  "  ..;.'.!  •  .1.-  ..-:  ,..,.f  -iionld  not  take 
Tsxv  >e  may  also  be 

of  '  '  i,  etc.,  may  do 

good,  aou  alio  ),'"ull«  eierci^ir  ;  ii  tlier«>  be  arterio-sclnosis, 
potaesiuiu  ioJiile  or  iodipin  may  be  given,  and  esptciiJiy  if 
there   are  all:u  ks   ol  m  .s   of  S^tokcs-Adnms 

dibfa.se,  rist  and  the  i  M\ine  are  indicated, 

and  1£  there  he  signs  oi  ...,,.,., .  .., ._.,  li.f  in^art  we  fhouid  give 
at  first  digitalis,  and  then  try  t)  reduce  the  weight. 

Senii  Heart. 

The  subject  under  diecn'"'iop  would  not  be  complete  with- 
out few  words  about  the  9(  1 

It  is  a  wcU-est.^blisbed    .  ^nown  fact  that  the  heart 

in"^''  ■ '!<■  i«  a  little  lar,.  vier  than  that  of  middle- 

ap                    S   is    in  fatt   .  'liied,  and  the  pulse  is 

qu                   I'our);   and  «>  a-  c-ii'iTstand  if  more 

than  oiiiinary  deman*  f  an  old  man, 

or   il    tiie    arterio-tc'  a\  i.)  old   age 

inereaeee  and  theT  1 :  resietsnrej  the 


^  IHMetUttUfOn  /•'..,.  '  f.,i(.'  r,  :  11..-  II: 

««  qi.OIO-*  t>y  I!tr<cb,  Mil"<:' 


:l-tl.  tn^ri 


/r.i  y,  LocdOO;  1748. 


hiart  mufcle  mf\y  fail;  morem-er,  aceordiog  to  French 
observei:',  the  myocardium  of  old  people  fhows  an  increase  of 
fibrona  tissue,"  which  may  be  another  canie  for  insufficiency 
of  the  heart's  action. 

An  irregularity  of  the  pulse  or  occasional  intermissions 
may  be  noticed  without  any  other  subjective  or  objective 
signs  ;  we  may  also  notice  in  old  people  durinc  !^le<-p  Choyne- 
Stokes  brcathini;.  .Most  of  the  heart  symptoms  from  which 
old  people  suffer  are  primarily  due  to  arteriosclerosiF ;  we 
thus  notice  the  Stokes-Adams  symptom-complex,  delirium 
cordis,  or  heart  tremoi*,  often  also  a  mild  form  of  angina,  often 
associated  with  vertigo,  the  latter  probibly  due  to  sclerosis  of 
the  cerebral  arteries.  The  arterio-selerosis  of  the  renal  arteries 
will  often  help  to  bring  about  insufficiency  of  the  heart's 
action,  lialfour  believed  that  the  tendency  to  venous  con- 
gestion, the  altered  metabolism,  gives  rise  to  a  gouty  diathesis 
in  the  old,  and  that  many  of  the  heart  troubles  are  due  to  a 
gouty  heart.  It  Is  also  well  known  that  old  people  are  liable 
to  bronchial  affections,  and  these  may  easily  cause  failure  of 
the  heart's  action  in  the  normal  senile  heart.  The  senile 
heart  is  therefore  a  mere  general  term,  and  includes  many  of 
the  disorders  already  considered. 


II. 


W.  V.  HERBiNr.uAM,  M.D.,  F.U.O.P., 
Physician,  St.  Eartbalomen's  Hosplt&L 
Dr.  HKBKiNaH.\M  said:  "The  term  "cardiac  degeneration" 
implifs  anatomical  change,  but  Dr.  Dresciifeld's  opening 
speech  proved  clearly  how  impossible  it  is  to  form  a  satisfac- 
tory classification  from  our  present  anatomical  knowledge. 
The  case  of  physiology  ia  still  weaker.  Whether  we  turn  to 
the  older  knowledge  ol"  the  paths  of  nervous  conduction  by 
the  vagus  and  Bympathetic,  or  to  the  later  experiments  on 
the  intiinsic  condition  of  the  myocardium,  it  must  be  allowed 
that  they  afford  no  secure  ground  for  claEsifi.'aticn.  No  one 
would  decry  the  value  of  experiment.  But  it  can  never 
reproduce  the  conditions  of  disease,  and  is  useful  chiefly  as  a 
hint  in  what  direction  to  turn  clinical  observation. 

Clinical  experience  is  still  the  best  guide  for  treatment,  and 
to  a  classification  and  a  pathology  wbioh  must  still  be  in  a 
high  degree  imaginary. 

The  largest  class  of  patients  with  cardiac  failure  is  formed 
of  elderly  people,  with  arterial  degeneration,  generally  with 
cardiac  hypertrophy,  and  often  with  chronic  renal  disease.  Of 
these  patients  those  who^e  hearts  hypertrophy  live  five  or  six 
years  longer  than  those  whose  hearts  do  not.  That  implies 
that  hyptrtrophy  is  a  salutary  process,  or,  to  put  it  more 
logically,  it  is  a  response  to  stimulus  which  can  only  be  made 
by  thoBO  who  are  of  the  stronger  sort.  Tiiose  who  cannot 
hypprtrophy  die  more  quickly. 

What,  then,  is  the  stimulus  to  which  this  is  the  response  ? 
It  ia  generally  allowed  to  be  increased  resistance.    The  resist- 
ance must  be  situated  iu  the  periphery,  for  the  evidf :: 
that  the  aorta, and  prob.ibly  the  larger  arteries  toe.  a: 
in  the  process,  and  merely  yield  to  the  pressure  to  \\ 
are  subjected.    In  my  belief,  it  ia  duo  chiefly  to  en 
and  this  to  impurities  in  the  blood.    Ofsuch  impnr 
may  be  many.    We  know  syphilis  and  diabetes   meliiiusaie 
(MU?ea  of  endarteritis.    We  niu=t  also  recognize  nephritis,  for 
in  young  persons,  in  whom  ec^lartentis  im  so  rare  as  to  be  a 


inmost   alwnye  the  o<ir.- 


natural  expfriiutnt,  eudarteritia   is 
eomitantand  evidently  the  r<»suU  of 
the  csmmoneijt  imparity  in  the  eldt 
and  drinking,  fithtr  in  the  form  of  .; 

mere  ooat'uiuunee,  at  a  time  when  the  musculHr  mHuhineiy  1.- 
being  run  at  haU-spced  and  for  half-time,  of  hnVits  of  o'lMtir: 
and  drinking  which  wi  re  t" 
time  of  great.' r  attivity.     1 
combustion,  r-  '  •'  ■ 
The  no.xl  i 

Typhoid  ia  ■-_ 

back  with   this  conditi.'ui  after 
many  who  have  typhoid  in  ItiJi 
Di  generation  of  the  cardiac  muidi. ; 
and  we   should  readily   refer  the   c;~. 
typhoid  to  intrinsic  weaki;r   ■  ■'  " 
however,  hag  lately  shown  i 
raise  the  Wood  prcs.'inre.  a:.. 1 
thai  increa-i  d  reislaiuo   n  e  ■  1  <   a 
In  rlieoraalJs'Ui  eirJi.io  dila'-nuo.i  ■    ' 
or  without  mdocard;!!;-,  and  i 
intiinsic     poisoning    of     the 
aeBt«>'  and  ollen- fatal  r  -       -' 
"  tiiyrel'slcro 
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fever,  which  were  long  ago  referred  by  West  and  others  to 
myocarditis.  This  hypothesis  was  confirmed  by  actual 
observation  in  a  recent  case  of  my  own.  To  the  same  class 
mast  be  referred  eases  of  syphilis  of  the  heart.  Gumma,  and 
the  fibrous  scar  that  results  from  gumma,  is  a  form  we  some- 
times see.  But  I  am  inclined  to  think  that  there  is  another 
form  of  cardiac  affection  due  to  syphilis.  The  idea  was  sug- 
gested by  three  patients  whose  cases  I  could  never  satisfac- 
torily explain.  All  were  big,  muscular  men,  none  had  had 
rheumatism,  and  none  gave  satisfactory  evidence  of  valvular 
disease,  but  all  had  had  syphilis.  One,  who  died,  showed  no 
lesion  but  hypertrophy  and  dilatation.  It  may  be  that 
acquired  syphilis  causes  an  interstitial  myocarditis  such  as 
occurs  rarely  in  congenital  disease.  Or  it  may  be  that  it  pro- 
duces a  condition  of  weakness  unaccompanied  by  any  even 
microscopic  change.* 

Tobacco  and  alcohol  are  other  examples  of  poisons  acting 
intrinsically  upon  the  muscle  fibres. 

All  of  us  know  the  irritable  heart  of  adolescents  originally 
described  by  Myers  in  young  recruits  drilling  under  conditions 
which  unduly  raised  blood  pressure.  We  cannot  usually  dis- 
cover a  definite  cause  to  raise  pressure  in  ordinary  adolescents. 
But  youth  is  a  period  of  great  growth  which  gives  the  heart 
much  work  to  do,  and  it  may  perhaps  be  that  the  heart  does 
not  grow  proportionately  to  the  rest  of  the  body  or  to  the  work 
it  has  to  do.  Lastly  comes  the  case  of  acute  dilatation  from 
overstrain  due  to  climbing  or  bicycling. 

But  looking  back  upon  these  cases  from  clinical  experience 
how  impossible  it  would  have  been,  standing  before  a  patient, 
to  say  what  was  the  anatomical  condition  of  his  heart.  Any 
of  the  known  degenerations  may  produce  the  same  train  of 
symptoms,  or  the  symptoms  may  occur  with  no  visible 
degeneration  at  all.  Xor  could  I  give  a  physiological  explana- 
tion with  any  greater  confidence.  I  should  not  dare,  for  in- 
stance, to  say  that  irregularity  of  the  pulse  or  of  the  heart 
before  middle  life  is  due  to  irregular  impulses  travelling  down 
the  accessory  fibres  of  the  vagus. 

All  I  fee!  justified  in  concluding  is  that  cardiac  failure 
is  due  either  to  increased  resistance  or  to  intrinsic  weakening 
of  the  heart,  and  that  in  any  given  ease  we  can  usually  say 
with  fair  confidence  which  of  these  factors  is  the  chief,  though 
we  may  have  to  allow  that  both  are  at  work.  This  appears  to 
me  the  only  reliable  classification  we  yet  possess,  and  it  has 
the  advantage  of  giving  a  very  clear  and,  I  think,  sound  indi- 
cation for  treatment. 


III.— Arthur  Foxwell,  M.D.,  F.K.C.P., 

PbyslcUD,  Queen's  Hospital.  Birmingham  :  Professor  of  Therapeutics, 
Unlveralty  of  Birmlogliam. 

Dr.  Foxwkll  said  ;  Syphilis  rarely  afi'ects  the  myocardium 
alone  or  even  principally.  The  large  arteries— the  aorta  and 
its  immediate  branches  with  the  main  divisions  of  the  pul- 
monary iind  coronary  arteries— are  the  chief  victims.  The 
smaller  art»TiiH  usually  escape.  Hence  if,  with  a  large  heart, 
then-  Is  a  licallliy  radial  and  no  renal  cirrhosis,  but  evidence 
of  dlsfase  in  the  large  arteries,  then  a  diagnosis  ol  the 
myocardial  degeneration  being  due  to  syphilis  may  reasonably 
be  made. 

Hypertrophy  and  dilatation  of  the  right  ventricle  from 
chronic  lung  disease  is  well  known.  Cases  were  quoted  and 
specimens  exhibited  showing  that  it  was  probably  always 
accompanied  by  atheroma  ol  tlie  pulmonary  artery.  This 
atheroma  was  ahviiys  widespread  throughout  both  lungs, 
whether  the  pulmonary  disease  affected  both  or  was  conlliii-d 
to  a  portion  of  one  only.  The  hypertrojjhy  and  atheroma 
were  joint  results  of  a  persistent  increase  in  blood  presBure, 
and  their  amount  was  a  measure  of  the  amount  of  this.  In 
other  words,  the  hypertrophy  and  atheroma  did  not  measure 
the  amount  of  lung  disease  prenent,  but  the  increase  of  blood 
pressure  necessary  to  maintain  n  pulmonnry  circulation  ade- 
quate lor  the  needs  of  the  patient.  Hence  a  patient  of  con- 
Hiderahle  pliyniologieal  nclivily  miglit  require  n  greater 
hyp<Tlrophy  of  his  rlKhl  ventricle  than  another  who  led  an 
invalid  life  nllhoiigh  the  lung  dlHciiHe  o(  the  former  was  but  a 
fraction  ol  that  from  which  the  latter  HiifTered. 

Kiitty  degenerali'>n  of  the  myoeiinlium  Is  a  dinsnosiB  too 
often  rnftile.  It  rnunt  l)e  very  seldnin  Ihiit  it  can  l)i'  stated 
with  liny  degree  of  eerlainty.  It  is  dillicnll  to  see  how  a 
dUat<-d  heart  can   possibly  be  fatty  to  any  inorked  degree 


unless  the  patient  be  bedridden.  A  myocardium  so  weak- 
ened cannot  be  capable  of  the  very  powerful  effort  neces- 
sary to  contract  a  dilated  cavity  against  a  normal  blood 
pressure.  Obesity  and"  fatty  degeneration  are  usually 
mutually  exclusive  ;  obesity  is  an  instance  of  plus  nutrition, 
whilst  fatty  degeneration  indicates  lack  of  this. 

The  symptoms  of  acute  strain  of  the  heart  muscle  are  usually 
much  in  excess  of  the  pathological  change  wrought  by  this  ; 
for  the  strain  is  often  but  the  last  straw  to  the  burden  of  an 
already  degenerated  heart.  The  difficulty  of  the  diagnosis 
lies  in  the  due  estimation  of  the  amount  of  pre-existent 
disease.  After  30  years  of  age  it  is  rare  for  a  heart  to  recover 
completely  from  a  strain  of  any  great  severity.  Apparently 
perfect  recovery  may  exist  for  ten  years  or  so ;  but,  as  the 
time  approaches  when  the  healthy  heart  has  normally  to 
work  nearer  and  nearer  the  limit  of  its  strength,  symptoms  of 
distress  occur  and  the  latent  weakness  becomes  manifest. 

In  most  cases  of  chronic  disease  of  the  myocardium  the 
arteries  are  also  affected ;  indeed,  often  it  is  their  affection 
which  brings  about  the  myocardial  degeneration.  IJoth  the 
affection  of  the  myocardium  and  of  the  arteries  is  at  first  a 
true  hypertrophy  endeavouring  to  produce  high  blood  pressure 
necessitated  by  errors  of  metabolism.  In  the  radial  artery  it  is 
rare  for  it  to  go  beyond  this  hypertrophy  [sections  were  shown 
exhibiting  considerable  hypertrophy  of  the  media  with  aquite 
healthy  intima],  but  in  the  myocardium  patches  of  fibrosis 
appear  in  the  increased  muscle  tissue. 

There  is  nothing  more  fascinating  in  therapeutics  than  the 
treatment  of  patients  with  myocardial  degeneration.  One 
has  to  remember  that  the  myocardial  degeneration  and  the 
atheroma  of  the  largest  arteries  is  a  fait  accompli,  and  can  be  but 
little,  if  at  all,  remedied.  But  the  heart's  output  of  strength 
can  be  lessened  or  increased  by  dilating  and  contracting  the 
hypertrophied  but  healthy  muscles  of  the  brachial,  radial, 
and  smaller  arteries.  Usually  the  patient  comes  to  us  because 
his  heart  is  beginning  to  fail  to  cope  with  its  difficulties ; 
then  the  thing  to  do  is  to  dilate  the  thickened  arteries  with 
trinitrin  and  iodide,  to  rectify  the  metabolism  by  stimulating 
the  metabolic  glands  with  minute  (gr.  ,'s  to  gr.  ,'o)  doses  of 
calomel  given  three  to  six  times  a  day,  and  improve  the  nerve 
tone  generally  with  full  doses  of  strychnine.  The  digitalis 
group  is  of  doubtful  service,  and  should  be  given  in  small 
doses  only,  and  not  unless  there  be  rapidity  or  irregularity  of 
cardiac  action. 

On  the  other  hand,  if  we  lower  the  blood  pressure  too  much 
we  shall  have  a  too  feeble  circulation  with  res"lting  oedema; 
to  hit  the  happy  mean  is  very  difficult;  moreover,  the  blood 
pressure  which  suits  the  patient  best  at  one  time  is  not  that 
which  is  most  suitable  at  another. 


IV.— John    Hay,    .AI.D.,    M.K.O.P., 
Plifslciao.  Stanley  Hospital,  Liverpool. 

Hb.  Hay  said  :  I  wish  to  confine  my  attention  to  certain 
changes  noted  in  the  venous  pulse  indicating  a  fundamental 
variation  from  the  normal  manner  of  the  heart's  contraction. 

As  a  rule  tracings  taken  from  the  jugular  vein  in  cases  of 
myocarriial  degeneration  demonstrate  that  the  inception  of 
the  cardiac  rhythm  is  abnormal. 

In  the  normally-contracting  heart  the  stimulus  exciting  the 
contraction  originates  at  the  mouth  of  the  great  veins,  from 
which  point  the  contraction  passes  over  the  mupculature 
spreading  on  to  the  auricular  wall,  then  across  the  atiricnlar 
canal,  and  so  to  the  ventricle.  This  sequence  can  be  observed 
in  the  tracing  of  a  normal  venous  palse  (see  Figs,  i,  2,  3). 


•  Th*  third  bM  •loo*  dl*d.  Tb«  wall  o(  bit  J«(t  Tsotr'o'a  !■  in  on* 
plM«  a  tbln  ibeit.  alm'-it  all  flbrou4  tli«M.  I  (m  «ar«  It  l<  ■  tear  from  a 
ffumtna. 


rig.  i.-Trarlni  to  show  the  surlriilar  typo  of  ronont  pnl«o.  Tim 
npare  K  liMllinlcH  In  nil  ttir  tracliiRK  tlio  period  of  ToiittliMilar 
■jmloln  diirliiK  wliU'li  llio  noiiillunai- valvi'H  mo  open.  Tliowiiven. 
prec-c<llii|  till-  pirliiil  i:,i'Bii  only  ho  duo  I"  llio  nyRlolo  ol  ilio  riKlit 
atirlrlo  llii'lnll  j- In  duo  lo  llio  illa«tiilo  "I  llio  anrli'lo  rauKlUK  a 
runb  ol  tilociil  oulol  the  Jui'uUr  vein  Inln  tlui  nurlrlo,  mid  Iho  wnvo 
«  li  due  to  thv  Impact  oi  the  rarolld  piilne.  The  time  marker 
recordii  one  llfthi  of  a  nocond.    Tliln  applies  to  all  the  IraduKs. 
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These  thrte  records,  although  somewhat  dissimilar  in 
appearance,  show  when  analysed  a  similar  sequenci' of  events. 

The  wave  a,  duo  to  the  contraction  of  the  anricle,  occurs 
before  the  period  representing  the  sphygmic  portion  of 
ventricular  cyctnle,  namely,  that  portion  of  the  tracing 
Included  betw.-*!!  the  two  verlionl  linnfi.  and  Inhcl'eH  E. 
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Fig.  ;  — TracicE  to  show  the  auricular  tjpe  cl  venoui  pulse.  The  form 
of  the  jugular  tracing  Is  slightly  diilerent  from  l:':g.  i,  but  Itslaler- 
preuiiou  u  the  same. 


Fig.  7  — Traclngto  show  the  auricular  type  ol  venous  pulse, taken  from 
a  man  ot  63,  with  dcllDitc  artetlo-scierosls  ot  the  radial  artery,  ^o 
palpiiation  and  no  dyspnoea.  >io  cardiac  murmu^i^,  occasloual 
lalQtlug  attacks. 

The  lever,  after  recording  the  wave  a,  is  arrested  in  its  fall 
by  the  impact  of  the  carotid  wave,  and  thus  is  produced  the 
wave  c  in  the  tracing. 

The  dip  x  is  due  to  auricular  diastole,  which  allows  the 
blood  to  pour  from  the  jugular  vein  into  the  flaccid  auricle. 

The  wave  r,  wliich  ends  before  the  anricle  has  begun  to 
contract,  and  begins  before  the  ventricle  has  ceased  to 
contract,  is  caused  in  some  way  by  the  ventricular  systole. 

In  a  large  proportion  of  the  cases  of  myocardial  degenera- 
tion, in  which  the  diagnosis  is  based  npon  cardiac  insufficiency 
without  evidence  of  valvular  disease,  one  notes  an  absence  of 
the  wave  a  in  the  tracing  obtained  from  the  jugular  vein. 

This  implies  that  the  auricles  are  not  contracting  before  the 
ventricles.  The  auricles  are  therefore  either  paralysed  or,  if 
not  paralysed,  contracting  simultaneously  with  the  ventricles. 
Such  a  venous  pulse  is  recorded  in  Fig.  4. 

Fig.  4.— The  tracing  taken  from  tiie  jugular  vclu  allows  the  veutri- 
cular  typeol  \cuous  pulse.  Here  there  Is  110  rise  in  the  Iracluit 
correspoiidlDg  with  n  In  the  first  three  tracings;  ilie  auricle  has 
not  coutracted  before  the  systole  of  the  ventricles.  The  patient,  a 
man  aged  (j.  aullers  troni  sliKht  mitral  incompeteucc,  and  there  is 
marked  dimlnutloa  in  his  "area  of  cardiac  response."  Two  mouths 
ago  ho  tvas  at  work. 

If  we  examine  this  tracing,  we  notice  that  there  is  no  sign 
of  the  wave  a  before  the  period  E.  Now,  if  the  anricle  had 
contracted  before  the  ventricle,  as  is  normally  the  case,  the 
wave  a  would  have  been  present,  as  in  Figs,  i,  2,  3. 

The  inference  that  there  was  no  auricular  sysioie  preceding 
that  of  the  ventricle  is  inevitable. 

In  all  probability  the  anricle  and  ventricle  contracted 
simaltaneuuuly.  This  conclusion  is  based  on  the  presence  of 
the  marked  depression  at  .1 ,  which  represents  a  sudden 
emptying  of  the  veins  in  the  neck,  and  can  only  be  due  to 
one  01  two  causes— first,  diastole  of  the  auricle;  secondly, 
diastole  of  the  ventricle  ;  as".;"  occurs  during  the  period  K 
the  ventricle  is  in  systole,  and  so  one  is  forced  to  look  upon 
.1'  in  this  tracing  as  an  evidence  of  auricular  diastole. 
Diastole  of  the  auricle  necessitates  a  preceding  systole,  there- 
fore the  wave  in  the  tracing  preceding  .r  is  dne  to  auricular 
systole,  and  as  it  occurs  during  the  period  K  the  anricle  and 
ventricle  must  be  contracting  together. 


This  condition  of  atTairs  ij  beautifully  explainel  by  Dr. 
Macken/.ie  in  the  Bkitisu  Mgdical  Jocknal  for  Mirch  5th, 
1904. 

Fig.  ^  shows  a  similar  con'Jition  of  affiirs  in  a  patient  with 
muked  valvular  disease. 


Fig  5  —The  tracing  taken  from  the  jugular  vein  shows  the  ventTlcular 
type  of  venous  pulse.  There  Is  no  sign  of  any  contraction  of  the 
auricle  preccdiuR  the  period  of  ventricular  sv'tole,  E.  1  he  heart 
was  beating  iBfre^ueutly,  40  to  45  beats  per  minute.  The  palicot.  a 
man  of  41,  sutlers  from  mitral  stenosis  and  reguriiitatlou.  and 
there  Is  very  marked  diminution  in  his  "area  of  cardiac  re- 
sponse." 

This  patient  has  attacks  of  transient  tachycardia,  in  which 
his  heart  beats  at  the  rate  of  160 per  minute.  Fig.  6  is  a  tracing 
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Fig.  6  -Tracing  taken  from  the  same  patient  as  gave  Fig.  5.  The 
heart  Is  here  beating  very  frequently,  i.'o  to  160  heats  per  minute. 
The  jugular  pulse  is  of  the  ventricular  type.  The  radial  pulse 
was  weak  aud  rapid,  only  the  more  lorciblc  beats  being  palpable. 
Here  either  the  muscular  fibres  ol  the  auricular  canal  or  those  of 
the  ventricle  are  responsible  for  the  inception  of  the  cardiac 
rhytlim. 

taken  during  such  an  attack  and  is  a  beautiful  examjile  of  the 
ventricular  rhythm.  I  reproduce  it  brcanse  of  its  marked 
resemblance  to  Fig.  7.    And  yet  in  the  one  case  the  patient 


rig.  7.— Tracing  similar  in  every  respect  to  that  in  Fig.  t .  The  jugular 
pulse  13  VButricular  In  type.  Here,  honcver,  there  is  no  organic 
disease  ol  the  valves.  The  frequent  and  irregular  action  01  ilie 
heart  dated  iruiaajcar  previous  to  Una  iraciLg.  and  was  caused 
by  a  forced  march.  The  autopsy  revealed  uoruial  valves,  some 
incompetence  ot  the  mitral  aud  tricuspid  oriilces,  due  to  dilata- 
tion 01  the  ventricles,  aud  a  sou  fatty  myocardium. 

sulTered  from  serious  mitral  mischief,  while  in  the  other  the 
valves  were  healthy.  At  the  npst-mortfi.>  examination  of  this 
latter  case  the  palliologist  described  the  heart  muscle  as  soft 
and  fatty.  ^, 

The  history  given  by  this  patient  bears  very  pertinently 
on  the  present  discussion.  He  was  not  conscious  of  any 
trouble  nil  last  July,  when  he  undertook  a  heavy  march 
which  induced  cardiac  distrees.  From  that  time  Uls  pulse 
was  frequent  and  irregular,  and  lie  was  incapaciUtlea  for 
any  hard  work. 

When  1  s*w  him  with  Dr.  Glynn  Whittle,  and  took  this 
tracing,  Uie  venous  pulse  was  ventricular  in  type,  and  1  am 
of  opinion  that  the  tiiiden  onset  of  cardiac  insulliciency  was 
due  to  the  inception  of  this  ventricular  rhylliiu. 

The  patient  referred  to  by  Dr.  Fox  well  was  uu  example  of 
sudden  onset,  though,  as  he  pointed  out,  there  must  have 
been  myocaraial  changes  for  a  long  period.  An  exiiuination 
of  the  venous  pulse  would,  I  believe,  have  demonstrated  the 
ventricular  form.  ,        ,   .         ,1. 

Myocardial  degeneration  is  not  produced  in  a  few  hours. 
It  had  probably  existed  here  for  months  and  years  without 
giving  rise  to  any  appreciable  discomfort. 

That  the  auricles  aud  ventrules  can,  under  certain  circum- 
s'ances,  beat  dimultaueously  has  been  proved  experimeutilly 
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by  Lohmann.'  He  initiated  the  condition  by  the  application 
of  relectrical  stimuli  to  the  auricular  canal  at  the  site  of 
Gaskell'a  bridge.  On  the  cessation  of  the  electrical  stimula- 
tion the  abnormal  rhythm  continued ;  the  stimuli  originating 
in  Ihe  auricular  canal  and  passing  simultaneously  upwards  to 
the  auricle  and  downwards  to  the  ventricle. 

As  Gaskell-  has  pointed  out,  the  more  embryonic  portions  of 
the  heart,  such  as  the  fibres  at  the  junction  of  the  sinus  and 
the  auricle,  and  the  fibres  in  the  auricular  canal,  possess 
certain  characteristics  different  from  those  of  the  more 
developed  portions,  one  characteristic  being  that  of  a  much 
greater  rhythmicity  or  power  to  develop  a  rhythmical  beat. 
If,  therefore,  from  any  cause  the  circular  fibres  at  the  junc- 
tion of  the  large  veins  with  the  auricle  fail  to  initiate  the 
contraction,  and  so  fail  to  dominate  the  rhythm,  there  are 
still  the  embryonic  fibres  of  the  "auricular  canal"  possessing 
this  power  in  a  marked  degree. 

Last  yeir  Dr.  ^laukenzie,  in  the  valuable  paper  already 
referred  to,  gave  several  instances  in  which  the  inception  of 
the  rhythm  proceeded  from  the  ventricle,  and  he  also  gave  a 
detailed  account  of  a  most  instructive  case  where  the  auricles 
and  ventricles  undoubtedly  contracted  simultaneously.  In 
such  cases  one  finds  that  the  heart's  action  is  practically 
always  irregular,  and  that  the  abnormal  rhythm  tends  to 
persist. 

When  the  pulse  is  very  frequent,  the  action  is  more  regular, 
the  irregularity  reappearing  as  the  heart  slows  down  (see 
Figs.  5,  6,  and  7).  In  my  opinion  many  patients  in  whom 
the  diagnosis  of  myocardial  degeneration  is  made  are 
in  reality  cases  in  which  the  muscular  fibres  in  or  near  the 
auricular  canal  have  usurped  the  domination  of  the  rhythm 
at  first  intermittently,  then  sooner  or  later  permanently. 

As  a  rale,  one  does  not  see  the  patient  until  the  abnormal 
inception  of  the  rhythm  is  established,  and  then  the  dyspnoea, 
the  irregular  pulse,  the  dilatation  of  the  heart,  the  altered 
venous  pulse,  and  the  diminished  area  of  cardiac  response  are 
all  ascribed  to  the  supposed  changes  in  the  myocardium. 

One  mast  not  forget  that  all  these  signs  and  symptoms  of 
cardiac  insnlficiency  do  sometimes  occur  in  hearts  where  there 
is  no  reason  to  suspect  any  lesion  of  the  myocardium  orof  the 
valves.  Such  happens  undoubtedly  in  cases  of  paroxysmal 
tachycardia,  where  a  heart  normal  in  its  past  history,  in  its 
size,  in  activity,  and  in  area  of  cardiac  response,  suddenly 
bursts  into  a  frequency  of  160  to  200  beats  per  minute.  In  a 
few  hours  we  find  that  heart  dilated,  its  area  of  response 
diminished,  possibly  signs  of  visceral  congestion^  and,  most 
important  of  all,  that  the  auricle  has  ceased  to  contract  before 
the  ventricle. 

This  is  well  shown  in  Fig.  8,  a  tracing  taken  from  a  small 
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'■  '-T"':'"*!  t.ikeo  on  I'ebruar;  2  jrd,  ijci,  from  a.  child  of  O.  years 
JuirerliiK  fiom  •■)>aroxsBniulUcliyiai<Jiii, '  Heart  frciuoueyof  loo. 
ni«  Tonoiiii  piiKe  li  u\  the  vcrirncnlsr  type  :  tliore  is  no  hIcu  of 
»uy  colli racilon  o(  llie  aiirlclo.  Tlicro  Is  noihliiK  In  lliu  lilht,)i-y  of 
Ibo  cljlIU  to  nuKKuit  tlie  pro.'ouoe  ol  any  cardmc  iJcKonoiatfon 
OwlDg  to  Itio  taclii'iardla  tlio  oaidlac  duUueai  l»  tucreMod  to  Uio 
riKht  and  to  the  lelt .  the  lioart  la  dilated. 

boy  of  6i  years  uufTcring  from  an  attack  of  paroxysmal  tiichy- 
Mrdia.  The  tracing  from  the  juRulnr  vein  hIiowh  no  nign  of 
auricular  contraction.  There  ih  only  one  wave,  and  that  in 
ventricolar.  The  heart  was  Imating  iit  lyo  per  minute ;  it  was 
diluted,  and  the  boy  nxxWtxiA  Iroin  ilyHpnoeaon  exertion. 

In  thiH  cane  the  attack  did  not  ceajie  HUildenly,  and  one  is 
able  to  note  in  tho  traoin,{H  o(  the  venous  pulse  the  gradual 
reanp<<Arunce  ol  the  normal  auricular  contraction  (see  FIdh  o 
and  10). 

Jn  Kig.  9  the  normal  iiiopplion  of  the  rhythm  by  the  Morlcle 
ocenrc  itfU^r  every  two  or  morn  IkmIh. 

In  Mg.  10  one  find*  every  Hecond,  thinl,  or  fourth  .i.ntrnc- 
tion  l8  aiiininaled  by  the  aoricle. 
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Fig.  1 1  shows  a  tracing  taken  immediately  after  the  attack  ; 
the  radial  pulse  is  regular,  the  venous  pulse  has  returned 
wholly  to  the  auricular  type,  evf ry  systole  of  the  ventricle 
being  dominated  by  the  auricle.  The  heart  rapidly  recovered 
its  normal  size  and  tone,  aud  the  child  is  now  healthy  and 
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Fig.  9.— TraciUB  from  tlje  same  patleut  as  gave  Fig.  8.  Taken  March 
6ih,  1905.  Note  that  ttie  ventricular  rhythm  ia  not  continuous,  the 
pulse  is  irregular.  There  is  a  large  beat  followed  by  several  small 
ones.  On  analysing  tlie  venous  pulse  tracing  one  finds  that 
whenever  there  is  a  full  beat  in  the  radial  artery  there  'S  a  wave  in 
the  jugular  vein  due  to  the  contraction  oj  the  auricle  preceding 
that  01  the  ventricle. 

I  have  referred  to  this  case  in  order  to  emphasize  two 
points,  first,  that  the  ventricular  rhythm  can  occur  in  a  normal 
neart;  secondly,  that  the  inception  of  the  ventricular  rhythm, 
even  in  a  normal  heart,  can,  and  does,  give  rise  to  all  those 
signs  of  cardiac  insuSiciency  which  in  the  absence  of  valvular 
disease  are  said  to  justify  a  diagnosis  of  myocardial  degenera- 
tion. 

Through  the  kindness  of  Dr.  Mackenzie  I  had  an  opportunity 
of  seeing  and  examining  a  woman,  aged  57,  in  whom  this 
ventricular  rhythm  was  present,  and  persistent.  There 
was  marked  cardiac  insufficiency,  but  no  valvular  disease. 
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Fig.  10.— Another  tracing  taken  from  the  same  patient,  Marchclh,  1905, 
showing  tlio  transition  stage  from  the  ventricular  to  tho  auricular 
typo  01  venous  pulse.  When  the  auricle  dominates  the  rhytliui 
there  is  a  full  and  siroug  response  ou  tho  part  of  the  veutrldo, 
othenvisolhe  contraction  is  weak  aud  iueffeotive. 

She  has  since  died,  and  this  latter  statement  corroborated 
— myocardial  changes  were  found  post  mortem. 

He  had  observed  the  onset  of  this  condition  of  ventricular 
rhythm  in  an  apparently  normal  heart,  the  first  variation  from 
the  normal  being  attacks  of  a  frequent,  irregular  pulse; 
during  these  attacks  of  irregularity  the  rhythm  was  ven- 
tricular, between  the  attacks  the  cardiac  action  was  normal. 
Here  the  cardiac  distress  and  diMlnlity  were  not  the  cause  of  the 
mntriciUar  rhythm,  hut  irere  tecondarp  to  its  inception.  Thf 
cardiac  ar/ion  cannot  be  other  than  tne^icient  irhm  the  ftimutus 
originates  in  any  lite  othtr  than  the  normal. 
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1  Ik.  II.— TiHclng  froni  llioannio  untlont,  Mareli  i.^slh,  'qoi.  Thepulaota 
rcguluruuli  ii  frin|u(jiu;y  ol  ahuut  ^u  ujr  mlouto.  Tho  vouous  puUo 
In  of  the  !rii  Iculiir  lyijo  .mid  tlm  cardiac  dullness  tiornuil. 

This  is  well  iUimtruted  In  Figs.  9  and  10,  for  one  sees  in 
thcHe  triiclngH  that  whenever  the  auricular  Hystole  precedes 
the  ventt'iciiliir,  tlinl  the  iietiou  ol  the  heitrt  is  Htruug  and 
ell'eclive,  Hud  a  i^ood  full  wave  is  sent  to  the  peripliery .  cii 
the  contrary,  when  one  hcch  from  Uh*  tracing  that  the  auiicle 
has  not  coiitra<^l(  (1  befiire  ihu  venlriolii,  tht!  cuntraclion  of  the 
he>irl  is  feeble  and  unitble  to  Heiid  a  (lowerfiil  pulne  to  the 
ludiiil  artery.  When  the  uuricle  doniiiiateH  tho  rhythm  of  the 
heart,  the  aclien   Is  luarkedly  more  ellicient  than  when  the 
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ventricle  or  aaricular  canal  take  on  the  infcption  of  the 
rhythm,  and  this  quite  irreapective  ol  myocardial  degenera- 
tion. 

It  may  and  probably  will  be  suggested  that  this  form  of 
rhythm,  in  which  there  is  no  contraction  of  the  anriole  pre- 
ceding that  of  the  ventricle,  is  dne  to  changes  in  the  cardiac 
mndoulatnre,  and  that  the  degeneration  of  the  carditR- libres 
is  always  the  primary  factor. 

If  It"  had  not  been  for  these  pecaliar  and  interesting  cases 
of  paroxvfmal  tachycardia  and  such  cases  as  that  of  Dr. 
M;icken7ie'e,  with  others  of  similar  nature,  one  would  have 
felt  inclined  to  accept  the  above  view  as  probably  correct ; 
but,  as  Lohmann  has  demonstrated  experimentally,  and  as 
we  have  seen  in  the  patient  suffering  from  tachycardia  briefly 
described  above,  this  ventricular  rhythm  does  occur  in  hearts 
where  there  is  no  reason  to  suspect  any  dcgcnf  ration  of  the 
musculature.  We  must  therefore  admit  the  possibility  of  the 
inception  of  this  form  of  rhythm  apart  from  any  myocardial 
degeneration,  and  also  that  the  onset  of  this  abnormal  rhythm 
is  suliicientia  itself  to  produce  cardiacdistiess  ami  disability. 

Why  the  heartshould  take  on  this  abnormal  rhythm  I  cannot 
say.  It  must  be  due  to  a  depression  of  the  musculature  at  the 
month  of  the  large  veins  as  they  open  into  the  auricle— a 
"negative  chronotropic  condition,"  in  the  language  of 
Kngclmann  and  Wenckebach— or  to  an  exalted  condition  of 
the  auricular  canal  and  surrounding  cardiac  muscle. 

What  the  factors  are  which  produce  changes  in  the  excita- 
bility of  these  parts  is  not  known,  though  it  is  quite  con- 
ceivable that  changes  in  the  nutrition  of  the  myocardium  may 
act  in  this  manner.  What  I  would  specially  like  to  empha- 
size is  that  the  onset  of  marked  symptoms  is  lareely  indt- 
pendeut  of  the  presence  of  the  myocardial  degeneration,  and 
is  synchronous  with  the  onset  of  the  abnormal  inception  of  the 
rhythm. 

The  cardiac  insufficiency  is  due  to  this  factor  rather  than  to 
any  associated  myocardial  disease,  and  even  though  the  post- 
mort&in  examination  reveals  some  sigiis  of  myocai'disl 
degeneration,  still  the  heart  owed  its  inefficiency  not  to  the 
degeneration,  but  to  the  abnormil  inception  of  the  rhythm. 

To  summarize,  in  conclusion  : 

1.  The  venous  pulse  is  oi  the  ventricular  type  in  the 
majority  of  those  cases  of  so-called  "  chronic  myocarditis  " 
in  which  there  are  signs  of  cardiac  disability— namely,  palpi- 
tation, dyspnoea,  irregular  pulse,  and  dioainntiun  of  the  area 
of  cardiac  response. 

2.  This  abnormal  inception  of  the  cardiac  rhythm,  as 
demonstrated  by  the  ventricular  type  of  the  venous  pulse, 
can  and  does  frequently  occur  irrespective  of  myocardial 
degeneration.  The  paroxysmal  tachycardia  met  with  in  the 
boy  aged  6.}  years  is  a  case  in  point,  where  there  are  no 
grounds  for  assuming  the  existence  of  any  myocardial 
degeneration.  The  dilatation  of  the  heart,  the  cardiac  dis- 
tress, the  irregular  action,  and  the  diminished  area  of  cardiac 
response  were  all  secondary  to  the  onset  of  the  tachycardia, 
and  disappeared  almost  as  suddenly  as  they  had  appeared  on 
the  he^rt  resuming  its  normal  mode  of  action. 

3.  The  conditions  are  not  known  which  alter  the  excitability 
of  the  musculature  of  the  auricular  caual  and  adjoining  por- 
tions of  the  ventricle.  It  is  probable  that  changes  in  the 
nutrition  of  tne  myocardium  act  in  this  manner. 

4.  The  onsi-t  of  marked  symptoms  is  largely  independent 
of  the  myocardial  ripgeneratKin,  hut  is  synchronous  with  the 
onset  of  the  abnormal  inception  of  the  rhythm. 

5.  This  rhythm,  with  it's  consequences,  sometimes  occurs  in 
the  absence  of  any  evidence  of  myocardial  dtgmeralion. 

6.  The  heart's  action  is  always  ineflioient  in  the  presence  of 
the  ventricular  rhythm,  whether  myocardial  chiUlges  be 
present  or  not. 

V.-Samubl    West,    M.D.,    F.KC.P., 
PhystclaD,  St.  Bartholomew's  Hospital. 

I'a.  Wkst  said  :  Complex  as  the  heart  structure  appears  its 
essential  constituents  are  simple  :  a  meshwork  of  hbrons 
tissue,  carrying  the  blood  cells  and  nerves,  and  forming 
lymphatic  spaces  within  which  the  muscle  bundles  lie.  The 
morbid  changes  in  these  tissues  do  not  admit  of  any  great 
variety,  but  tho  causes  of  such  lesions  may  be  numerous. 
Many  defects  of  function  are  associated  with  no  recognizable 
lesion,  and  there  may  he  disordered  action  with  tiaaucs 
apparently  healthy.  A  clinical  classification  might  therefore 
prove  more  satisfactory  than  an  anatomical.  But  whether 
there  be  recognizable  lesions  or  not,  the  signs  of  cardiac 
failure  reveal  themselves  plainly. 


A  degenerate  heart  is  a  weak  heart,  a  weak  heart  acts  imper- 
fectly or  irregularly,  and  easily  dilates.  Iiilatiticn  brings 
with  it  increase  in  the  cardiac  dullness  :  altered  heart  sounds 
and  murmurs,  with  secondary  symptoms,  namely,  palpitation, 
shortness  of  breath  on  exertion,  and  cardiac  pain,  which  in 
its  most  extreme  form  becomes  angina. 

The  clinical  diagnosis  presents  no  difficulties  except  in  the 
early  stages. 

The  remarks  I  have  to  make  refer  to  one  or  two  clinical 
groups.  Cardiac  dilatation  is  common  in  fevers  and  with 
high  temperature. 

High  temperature  alone  causes  cardiac  dilatation  and  de- 
generation. This  has  been  demonstrated  experimentally,  and 
is  the  prime  cause  of  the  most  serious  symptoms  in  snnetroke. 
In  rheumatic  hyperpyrexia,  though  no  doubt  this  aiTection  is 
primarily  a  germ  disease,  still  the  chief  symptoms  and  risks 
are  due  to  the  high  temperature  and  are  removed  by  its  re- 
duction. 

In  specific  fevers  there  is  the  toxic  factor  to  consider,  which 
is  independent  of  the  temperature,  so  that  serious  signs  of 
cardiac  failure  may  develop  when  the  temperature  is  far  from 
high,  as  is  often  seen  in  diphtheria  or  inflneDza.  The  risk  of 
cardiac  failure  would,  ol  course,  be  greatly  increased  where 
both  factors  concur. 

The  earliest  eflect  produced  upon  the  heart  is  the  alteration 
in  the  character  of  the  first  sound,  which  becomes  muHled  or 
it  maybe  absent.  Stokes  long  ago  drew  attention  to  this, 
and  taught  that  more  could  be  learnt  from  listening  to  the  first 
sound  of  the  heart  in  fevers  than  from  feeling  the  pulse.  It  is 
not  uncommon  to  find  the  first  sound  greatly  weakened  or  even 
absent  when  there  is  nothing  iu  the  patient's  condition  to 
draw  attention  to  the  heart,  and  the  dilatation  as  the  patitnt 
lies  quiet  in  bed  may  be  but  slight.  This  abstnce  or  impair- 
ment of  the  first  sound  of  the  heart  does  not  necessarily  occur 
in  the  most  severe  cases  of  iever.  It  is  in  any  case  a  warning 
of  trouble  to  come,  though  not  necessarily  from  the  heart  only. 
Thus,  in  a  very  mild  case  of  tyjihoid  the  only  bad  symptom 
observed  was  great  enfceblement  of  the  heart's  first  sound, 
yet  a  relapse  occurred  in  which  the  patient  nearly  died. 

Rheumatic  fever  produces  a  poison  which  iirofoundly  affects 
the  heart  even  when  the  valves  are  not  attacked.  Dilatation 
is  extremely  common  during  the  fever,  and  the  weakness  of 
the  heart  persists  long  into  convalescence.  This  may  be 
frequently  demonstrated.  A  young  house-physician  is  always 
in  a  hurry  so  soon  as  the  pains  in  the  joints  have  gone,  if  there 
be  no  sign  of  valvular  disease,  to  get  the  rheumatic  fever 
patient  up.  The  unwisdom  of  this  is  shown  by  the  dilatation 
ol  the  heart  whieli  follows  the  slight  strain  of  btiug  in  the 
erect  position,  before  the  heart  is  strong  enough  to  bear  it. 
A  few  days  longer  rest  will  give  the  necessary  strength,  and 
the  getting  up  is  followed  no  more  by  dilatation.  I  have  no 
doubt  that  hurrying  a  patient  up  too  soon  greatly  delays 
recovery,  and  may  make  a  cardiac  lesion  permanent  which 
might  with  longer  rest  have  disappeared. 

In  acute  fevers  and  in  severe  illness  cirdiac  failure  may  set 
in  with  great  rapidity  and  cause  death  rapidly  with  signs  of 
extreme  dilatation.  The  eo-called  cardiac  form  of  iulluenza 
is  an  illustration  of  this.  I  can  recall  a  case  of  this  kind  in 
which  devoted  nursing  and  constant  watching  alone  saved  life 
in  many  such  attacks,  and  the  patient  remained  a  cardiac 
cripple  more  or  less  for  twelve  months,  though  iu  the  end 
recovery  was  complete. 

If  heart  strain  in  a  healthy  athlete  takes  so  long  to  recover, 
how  much  more  serious  must  the  effects  of  heart  strain  be  if 
tho  heart  be  already  diseased  or  degenerate,  and  how  much 
greater  care  should  be  taken  to  avoid  it.  The  heart  is  very 
feeble  in  chlorosis,  and  in  extreme  anaemia  is  found  to  be 
fatty  after  death.  There  is  no  better  disease  than  chlorosis 
to  show  the  effect  upon  the  heart  of  even  moderate  ntrain. 
S  taudinga  little  while  or  walking  of  ten  readily  produces  lUlala- 
tion,  whidi  restallow,'^  s^ieedily  to  subside.  The  extniotdinaxy 
way  in  which  dilatation  can  be  made  to  come  and  j:o  can  be 
also  demonstrated  in  valvular  disease.  Thus  I  recall  a  c«ae 
of  mitral  incompetence  in  which  the  fatigue  of  medical 
examination  and  a  little  excitement  was  sullieient  to  send  the 
apex  2  in.  to  3  in.  outside  the  place  it  was  in  at  n-et.  It  is 
especially  in  connexion  with  pericarditis  that  ciilatatioa  is 
prone  to  occur,  and  the  diagnosis  between  dilatation  ol  the 
heart  and  pericardial  eflusion  13  very  diflicult :  many  of  the 
fatal  cases  of  paracentesis  pericardii  have  been  duo  to  the 
confusion  between  them.  .      •      _* 

There  is  a  special  reason  in  periiarditis  why  the  heart 
should  be  so  weak  and  so  readily  dilate.  The  porous  me.ih- 
work   of    the  mjocaidium  is  directly  continuous   with    the 
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pericardium,  and  the  inflammation  spreads  alone  it  into  the 
ssbstance  of  the  heart,  and  thus  involves  the  muscle  fibres 
directly.  In  fatal  cases  the  lymphatic  spaces  are  found  filled 
with  small  cells. 

In  thoFe  remarkable  cases  in  which  an  interstitial  fibrosis  is 
found  the  condition  is  similar  to  that  of  cirrhosis  of  the 
liver,  and  the  tender  muscle  cells  of  the  heart  are  affected  in 
the  same  way  as  the  cells  are  in  the  liver.  The  last  point  to 
which  I  wish  to  refer  is  the  effect  of  failure  of  the  heart  upon 
the  heart  itself.  When  the  heart  begins  to  fail  and  backwards 
pressure  or  congestion  sets  in  the  veins  near  the  heart  are  the 
first  to  feel  it,  and  then  those  veins  farther  and  farther  away. 
It  is  often  forgotten  that  the  last  set  of  veins  are  those 
of  the  heart  itself— namely,  the  coronary  veins  which  open 
into  the  right  auricle.  These  will  consequently  be  the  first 
to  feel  the  back  pressure.  They  bring  the  blood  back  from 
both  sides  of  the  heart.  The  eflfect  of  their  congestion  is  to 
interfere  with  the  circulation  through  the  heart,  and  there- 
fore with  its  nutrition.  If  the  nutrition  is  thus  affected,  the 
muscle  will  be  weak  and  the  heart  will  dilate.  This  weakness 
still  further  increases  the  venous  congestion,  which  in  turn 
increases  the  weakness  again.  So  a  vicious  circle  is  esta- 
blished and  an  explanation  given  of  the  extraordinary  rapidity 
with  which  the  heart  failure  often  develops  when  once  it  has 
set  in.  This  is  what  Jenner  years  ago  described  as  congestion 
of  the  heart,  but  the  condition,  important  as  it  is,  does  not 
seem  to  be  often  referred  to. 

The  only  point  in  treatment  to  which  I  have  here  to  rofer 
is  the  extraordinary  susceptibility  of  degenerate  hearts  to  the 
action  of  digitalis.  In  small  doses  it  is  of  the  greatest  ser- 
vice, but  it  has  a  curious  cumulative  eflfect  upon  the  de- 
senerate  muscular  tissue.  Thus,  in  a  case  where  the  heart 
has  been  beating  at  the  rate  of  140  or  so,  the  administration 
of  digitalis  will  reduce  them  to  100  or  less  with  great  advan- 
tage. Then  suddenly  the  beats  may  drop  to  50  or  40,  and  that 
without  anything  in  the  general  condition  of  the  patient  to 
suggest  what  has  occurred.  The  further  administration  of 
the  drug  would  be  dangerous,  and  its  use  must  be  imme- 
diately suspended.  I  do  not  think  that  this  effect  of  digitalis 
is  as  generally  known  as  it  deserves  to  be. 


VI.— William  Ewart,  M.D,,  F.R.O.P., 
PhyBiciin,  St.  George's  Hospital  andlBnlgrave  Hospital  forJChlldren. 
Or.  I;waut  dwelt  upon  the  value  of  the  "peripheral" 
methods  of  cardiac  therapeutics ;  and  upon  the  risks 
attaching  to  medication  by  digitalis  in  some  varieties  of 
cardiac  failure.  He  had  had  good  results  from  small  doses 
(rnij)  of  the  I  in  i.oco  solution  of  adrenalin  hydrochloride 
administered  continuously  every  few  hours  in  cases  where 
contraindications  did  not  forbid  its  use.  He  considered  it  to 
be  a  safe  method  as  compared  with  the  administration  of 
tnassive  doses. 


THE  DIAGNOSIS  OP  GASTRIC  ULCER. 

By  Bkutrand  Dawson,  M.D.,  F.K  C.P., 
AHsistant  fhyalc'lao,  LoDdon  HoBpltal. 
Dr.  Dawson  said:  Now  that  certain  gRstric  disorders  are 
beiDK,  and  I  think  rightly,  surgically  treated,  their  ditfcrential 
diagnosis  hccomcs  of  even  greater  importance,  in  order  that 
opi-ratinn  mny  be  employed  to  the  advantage  and  not  to  the 
<l<lriin<nt  f,  f  the  patient. 

To  enpure  clearncHH,  I  roust  begin  by  stating  that,  in  this 
paper,  gHHtric  ulcer  does  not  include  8U[)erti('iHl  erosions  and 
abraHJonH  of  the  gastric  mucona  membrane,  hut  comi)riBeH 
two  well-defined  types  of  ulcer— namely,  the  round,  punched- 
out  ulcer  without  anv  thickening  of  its  <?dgeH  fthe  so-called 
aento,  perforating  ulcer),  and  the  chronic  ulcer  with  its 
thickened,  Hhelving  edges  and  adjacent  induration.  It  will 
be  convenient  to  consider  the  rliaj^nosiH  of  gnHtric  ulcer,  lirHt, 
from  other  non-inaligiinnt  'finilltions,  and,  secondly,  from 
cancer.  It  is  by  many  antlKiritiisi  luld  down  that  epigiiNtric 
pain  relatetl  to  food,  vomiting,  nnd  lo<'ali'/.ed  tendernoHH, 
4'(ipeclally  if  they  occur  in  nn  anneinir  young  woman,  <^on- 
fltilntes  K  rombitiation  which  pointn  to  the  precenee  of  ulcer, 
and  that  if  haerniitrineHlH  Ih  soperudded  the  eziHt<>nce  of  ulcer 
id  certain.  My  tlieiue  Ih  that  that  view  Ih  Incorrect,  anil  that 
there  are  condltlonH  other  than  gimlric  ulcer  whicli  preheiil 
the  H.'itne  i.ymptomH.  Such  are  ihe  dyHpipHJa  of  anaemic 
y<:unK  women  fanaemlc  dyHpepnia),  gBHtritlH  cnuKed  by  oral 
and  pharyngeal  n-pxiK  (septic  gaHtritis),  byperehlorhydria, 
and  neurBHlhenlc  dyapepBia  with  or  without  gaBtroptoaii), 


Anaemic  Dyxpepsia. 
In  studying  the  statistics  of  gastric  ulcer,  there  is  a  marked 
discrepancy  between  the  pathological  and  clinical  records. 
Thus  in  all  clinical  records  women  outstrip  men,  though  this 
preponderance  varies  much  in  different  statistics — for 
example,  5  to  1  (Martin),  3  to  2  (Fenwick),  and  of  the  female 
cases  75  per  cent,  are  said  to  occur  under  30  years  ol 
age.  Yet,  with  pathological  records,  subjects  under  30  years 
of  age  only  account  for  28  to  40  per  cent,  of  the  deaths, 
and  there  is  no  such  preponderance  among  the  females.  This 
discrepancy  between  the  pathological  and  the  clinical  records 
with  regard  to  the  age-incidence  of  gastric  ulcer  requires 
explanation.  Some  seek  it  by  pointing  out  that  a  large 
majority  of  the  mild  cases  occur  in  the  young.  But  we  have 
no  ground  for  thinking  that  proved  cases  of  gastric  ulcer  have 
a  tendency  to  run  a  mild  course  in  the  young.  To  commence 
with,  the  chronic  variety  is  fairly  common  in  the  young.  Thus, 
out  of  24  patients  under  30  in  which  ulcer  was  found  at  the 
operation  at  the  London  Hospital,  in  6  it  was  of  the  chronic 
variety.  And  the  acute  perforating  ulcer,  which  is  specially 
prone  to  occur  in  youth,  by  its  very  character  suggests  so  acute 
and  destructive  a  process  that  it  is  difficult  to  conceive  of  a  mild 
form  of  it.  It  either  must  heal  quickly,  or  go  rapidly  towards 
perforation,  or  erode  a  vessel  before  doing  so.  It  is  a  morbid 
condition  from  which  one  would  expect  a  high  mortality.  Yet 
in  a  large  number  of  female  cases  the  clinical  manifestations 
have  endured  weeks,  months,  and  even  longer.  Such  cases 
cannot  be  due  to  acute  ulcer,  and  one  is  forced  to  the  conclu- 
sion that  they  erroneously  classed  as  such.  Again,  note  the 
rapid  way  in  which  this  group  of  cases  responds  to  treatment. 
Put  them  in  bed,  open  their  bowels,  and  after  two  or  three 
days  give  them  solid  digestible  food  and  iron,  and  they  rapidly 
get  better.  The  symptoms  of  gastric  ulcer  disappear  far  more 
slowly,  and  solid  food  and  iron  are  only  tolerated  altera  lapse 
of  time  when  the  patient  is  convalescent. 

If  haematemesis  is  added  to  the  foregoing  symptoms  the 
evidence  for  ulcer  is  stronger,  though  not  even  then  conclusive. 
Blood  from  the  stomach  does  not  necessarily  have  a  focal 
source,  but  often  has  multiple  points  of  origin  even  when  it 
is  profuse.  This  is  the  case  in  certain  blood  dieeases— -anaemia 
amongst  them — and  such  conditions  as  post- operative  haemat- 
emesis, septic  gastritis,  and  haemorrhagic  gastralgia.  The 
stomach  will  bleed,  too,  and  profusely,  at  the  time  of  the 
menstrual  cycle,  and  from  many  points  of  its  surface,  in  the 
same  way  as  the  uterus.  That  so-called  "vicarious  menstrua- 
tion" occurs  a  complete  study  of  the  evidence  makes  certain. 
The  term  "vicarious"  is  misleading,  for  the  bleeding  is  not 
substitutive,  but  an  extension  of  the  range  of  the  disturbance 
in  the  uterus. 

Again,  cases  with  the  symptom-complex  pain— tenderness, 
vomiting,  haematemesis- have  been  operated  upon,  and  yet  a 
most  careful  search  of  the  inside  of  the  stomach  has  failed  to 
disclose  an  ulcer.  In  5  out  of  24  cases  under  25  years  of  age 
operated  on  for  gastric'ulcer,  acareful  search  failed  to  disclose 
the  ulcer.  In  all  the  5  cases  there  had  been  repeated  attacks 
of  haematemesis.  Since  only  the  cases  with  severe  symptoms 
indicating  liaematemesiB  are  operated  on,  and  5  out  of  24 
showed  no  ulcer,  one  may  justifiably  diaw  the  conclusion  that 
an  even  larger  proportion  of  the  cases  with  mild  symptoms 
are  not  due  to  ulcer.  Similar  cases  have  died,  and  no  focal 
lesion  has  been  found  at  the  autciisy." 

Hale  White'  and  the  present  writer^  and  others  have 
described  these  cases,  which  are  conveni<>ntly  styled  haemor- 
rhagic gastralgia.    The  following  are  further  illustrations  : 

M.  8.,  Jomalo,  aged  7'.,  MOiIor  Mr.  Mnnscll  Moullln.  Illnoss  began 
wlicn  31  yearn  olii  .syinptonn  :  I'liln.  vcultlinr.  liaeiuateiuenis,  anaeitilp. 
no  wastlnR.  tendi'r  oplKnaliiu  spot.  I'lrot  allnck,  AiiKimt.  ii)"o  ;  Id  bed 
two  moullm.  Seroiul  attaok,  robrimry,  ijoi.  In  i)Cd  nix  weclco.  Tlilrd 
nttai'k.  JiiDiiary,  iQ.a,  on  nutrient  euoinalii.  Fourth  iittoclt,  July,  11)04, 
iHi  enrmaia. 

Oporallcin  liy  Mr.  Moullln  durlnR  fourth  attack.  NolhlUK  (ocn  cin  the 
iiulor  ainlaoo  ol  Htoiiiaiih.  GnBtroslomy  iiorforiiied,  und  a  umall  erosion 
lound  on  tlin  imtprlnr  wall  whicli  oi>zod  lil.md.  llano  llKal\Mnd.  Many 
Irefili  liaoniorrlUKeH  after  operation.  I'aMi'ol'n  condlllim  nnl  Improved. 
A  neoond  operation  wa»  performed  tor  nnolhor  allnrk  ol  hncMiialoniesla. 
Neverthelem  the  nltinkii  have  oonllnucd  to  the  prosonl  date.  In  lhl» 
cane  the  blood  had  no  iloubt  iiinHlpIo  iuiUiIn  ol  orlKln. 

!■;.  r.  ,  lemalo,  nuod  .1  ,  under  uiyHnll  .Syiiiptoiiis  fain,  vomltlnB, 
nkin  tenderncnH  In  i^pi^-aiitrluni  and  Ijclilnd.  di'op  loiulrrnons.  Iiaomal- 
imuchU,  The  pailful  had  hiul  recurrent  syniplonis  ilurini;  Ihe  pant  eleven 
>ciiiH  At  the  oiiorallon  porfornird  by  Mr.  I'ridcrlc  ICvo  nothing  was 
fr»iin<l  hut  a  conKOtted  patch  of  niucoin  riipnilirane. 
C   A.,   female,  aged    v.     Thin  pallenl  had  boon  aulTerlng  Ironi  pain 

•  For  the  collection  aud  critical  arraugemonl  ol  llio  ca»o»  which  Norvo 
I  bin  paper  I  am  uuich  Indoblod  to  Dr.  Tlionjpnon,  Medical  Kei'Ntrar, 
London  lloipltal. 
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aod  vomitiDg  after  food  on  xad  cB  tor  tlie  last  twelve  years.  On  admis- 
sion she  was  anaemio.  Three  jears  aijo  she  tiad  profuse  haeraatemesls, 
and  an  operation  was  perlorroed.  At  the  operation  a  small  abrasion 
was  seen  from  which  blood  was  oc/lce.  Up  to  the  present  time  there 
bos  lieen  no  recurrence  of  the  haematemesis  but  toe  pain  and  vomiting 
Inve  continued.  The  origin  of  the  blood  here  was  proLiabl;  not  focal, 
and  the  case  either  falls  into  the  same  category  as  the  two  foregoing,  or 
is  an  example  of  anaemic  dyspepsia. 

But  tboDgh  theee  milder  anaemic  cases  are  not  nicer  they 
have  a  greater  proneneas  to  invasion  by  ficnte  ulcer,  which  is 
a  complication  of  their  dyspepsia  as  dnodenal  nicer  is  of  a 
barn.  Ity  removing  these  anaemic  cases  from  the  category  of 
gastric  nicer,  the  eerionsnees  of  the  latter  is  brought  ont  in 
fuller  light,  the  proportion  of  de.iths  and  perforations  and 
other  eerions  complications  to  the  total  number  of  cases 
becomes  higher,  and  the  importance  of  radical  trpatment 
emphasized,  for  it  is  the  inclusion  of  the  milder  anaemic 
cases  which  accounts  for  the  uniformly  favourable  reeult'* 
obtained  by  some  physicians  from  the  simple  "rest  and  milk" 
treatment. 

Septic  Gaitritis. 

Another  and  important  cause  of  which  I  may  call  the  above 
cardinal  symptoms  is  a  gastritis  following  oral  or  pharyngeal 
.aepei;",  as  was  lirst  pointed  out  by  Hunter,'  and  again  at  the 
Oxford  meeting.'  On  examininp  the  mouth  and  throat  the 
gums  will  be  retracted,  the  edges  red,  swollen,  and  shiny  ;  the 
teeth  are  often  loose,  and  round  their  exposed  necks  are  foul 
d<?briB  and  tartar;  or  there  is  pus  discharging  from  dead 
atnmps  ;  or,  again,  muco-pus  is  continuously  running  down 
from  the  naso-pharynx. 

When  one  recalls  how  virulently  septic  the  pus  from  teeth 
may  be,  that  severe  gas^tric  symptoms  result  is  not  surprising, 
especially  if  the  hvdrochloric  acid  in  the  stomach  happens  to 
be  diminished.  The  wonder  is  that  consequences  are  not 
more  fn-quent  and  serious. 

Extract  the  stumps,  clean  and  treat  the  month,  nose,  or 
pharynx,  as  the  case  may  be,  and  the  symptoms  rapidly 
abate— too  rapidly  for  gastric  ulcer  to  be  the  cause.  At  the 
same  time,  the  view  that  oro-pharyngeal  sepsis  may  predis- 
pose to  the  promotion  of  g*stric  ulcer  seems  a  very  probable 
one.    The  following  is  an  illustrative  case  : 

C.  C,  admitted  under  me  complaining  of  epigastric  pain  and  deep 
tenderness.  The  patient  had  had  romitin'4  for  the  previous  three  weeks, 
nod  OD  the  day  of  admission  had  brought  up  one  cupful  of  blood.  Tbe 
teeth  were  few.  decayed,  and  loose ;  pus  was  seen  to  be  discharging 
from  the  dead  roots.  Tbe  gums  were  in  a  similar  condition  aa  described 
Abave.  The  teeth  werecxtracted^and  the  patient  given  mouth-washes, 
which  led  to  a  rapid  subsidence  of  the  symptoms. 

Having  dcbcri bed  some  of  the  conditions  which  may  show 
clinical  resemblanceto  gastriculcer,  it  will  be  well  to  consider 
what  slender  mesns  we  have  of  distinguishing  between  them. 
Gastric  Ulcer  and  Anaemic  Dyipepda. 

The  more  acute  the  symptoms,  and  the  shorterTthe  [time 
since  their  onset,  the  more  likely  is  the  cise  to  be  ulcer.  The 
fact  that  a  young  girl  has  been  continuously  111  for  some 
months  is,  as  far  as  the  presence  of  ulcer  is  concerned,  some- 
what reassuring,  and  complete  cessation  of  symptoms  between 
acute  attacks,  which  have  not  been  systematically  treated,  is 
rather  suggestive  of  ulcer. 

If  the  symptoms  are  not  subsiding  after  a  few  days  in  bed, 
or  if  there  is  any  recurrente,  especially  of  haematemesis 
•during  or  at  the  end  of  such  treatment  in  bed,  ulcer  is  pro- 
bably present. 

If  a  case  that  has  presented  the  features  of  pain— tender- 
ness, vomiting,  bleedint.  suddenly  relapses  with  haemat- 
«mesi8  only  (.pain  and  tenderness  being  absent),  the  proba- 
bility of  an  nicer  is  increased.  A  large  amount  of  blood  is 
more  likely  to  be  caused  by  ulcer,  especially  if  it  recurs  in 
large  quantities,  though  there  is  no  certainty  about  this,  as 
the  cases  of  haemorrhagic  gastralgia  quoted  above  show. 

/•am. 

In  most  ulcers  this.  It  present,  is  made  worse  by  food, 
though  with  those  of  the  pylorus  it  will  be  occasionally 
relieved  by  it. 

1  do  not  think  the  length  of  time  pain  occnrs  after  food 
throws  much  light  on  the  locality  of  the  ulcer.  In  examining 
«o2  cases  operated  on  for  gastric  ulcer  <4t  the  London  Hospital, 
the  time  of  onset  of  the  pain  was  not  influenced  by  tbe 
position  of  the  lesioM ;  nor,  I  think,  does  the  relation  of 
posture  to  the  severity  of  the  pain  alford  aid.  Pyloric  ulcers, 
<or  instance,  do  not  get  relief  by  lying  on  the  left  side. 

In  anaemic  dyspepsia  and  septic  gastritis  the  sequence 
between  food  and  pain  is  rather  less  close  than  in  ulcer, 
whereas  in  hyperchlorhydria  and  neurasthenic  dyspppsia 
food  more  often  relieves  pain  than  promotes  it. 


Di-fp  Ijocalizcil  Trrulemetf. 

This,  if  constant  in  position,  and  not  larger  than  a  shilling, 
is  suggestive  of  nicer.  But  most  often  it  covers  a  wider 
area,  and  Is  then  equally  characteristic  of  other  non-malignant 
gastric  affections.  Frequently  rigidity  of  the  rectus  makes 
accurate  localization  ditUcult.  The  long  continuation  of  a 
strictly  localized  tenderness  after  the  other  tjmptoms  have 
I  disappeared  is  in  favour  of  nicer. 

The  explanation  of  localized  tenderness  is  uncertain.  It 
cannot  be  caused  by  pressure  on  the  ulcer,  for  it  is  often 
associated  with  ulcer  on  the  posterior  wall  and  with  cases 
where  ulceration  is  absent.  In  two  cases  under  the  writer 
the  points  of  tenderness  at  the  subsequent  oi>eration  were 
over  the  liver.  The  tenderness  is  perhaps  due  to  tln'  parietal 
ppritoneum,  though  adhesions  are  generally  absent  from  the 
parts  immediately  beneath  the  spot. 

Superficial  (Skin)  Teniiernesf. 

This  is  found  in  tne  epigastrium,  and  less  frequently  on  the 
back  outside  the  lower  thoracic  vertebrae,  or  it  may  form  a 
complete  band  from  front  to  back.  Skin  tenderness  is  not 
always  present  in  ulcer,  nor  when  present  Is  it  distinctive  of 
ulcer.  Thus,  of  20  cases  operated  on  at  the  London  Hospital 
for  gastric  ulcer  in  which  ekin  tenderness  was  present,  in  4 
there  was  no  ulcer  present. 

That  skin  tenderness  occurs  in  gastric  conditions  other 
than  ulcer — for  example,  anaemic  and  neurasthenic  dyspepsias 
—is  undoubted,  but  I  think  in  the  latter  it  disappears  more 
quickly  after  a  short  rest  in  bed,  whereas  in  ulcer  it  will 
become  more  contracted  in  area  and  then  persist  a  while.  The 
degree  of  pressure  within  the  stomach  ia  sometiin(>s  a  factor 
in  the  production  of  superficial  tenderness.  The  latter  will 
be  more  marked  with  a  distended  viscua,  especially  if  tbe 
motor  power  of  the  wall  is  good  and  the  emptying  of  the 
stomach  is  impeded  at  the  pylorus. 

The  situation  of  superficial  tenderness  is  not  a  guide  to  the 
exact  position  of  a  stomach  lesson. 

Eramination  of  Stomach  Contents. 

The  contents  frequently  show^  an  increased  quantity  of 
hydrochloric  acid,  and  this,  considered  with  other  f  igns,  is  of 
the  greatest  value.  In  anaemic  dyspepsia  it  is  not  increased, 
and  in  septic  gastritis  frequently  diminished.  In  nervyus 
gastralgia,  on  the  other  hand,  it  may  be  increased,  as  it  ia  in 
ulcer. 

In  discnxsing  the  diagnosis  between  gastric  ulcer  and 
carcinoma  I  shall  confine  my  remarks  to  early  cases  of  cancer 
before  marked  wasting,  pallor,  and  cachexia  have  put  in  hu 
apnearance. 

If  a  tumour  ia  present  the  probabilities  are  strongly  in 
favour  of  cancer,  and  if  in  the  wall  of  the  stomach  more 
strongly  than  at  the  pylorus.  In  the  search  for  the  beginnings 
of  failing  function  lies  the  hope  of  early  diagnosis,  which  is 
so  important. 

By  the  examination  of  stomach  contents  after  test  mea's, 
we  determine  the  presence  of  free  hydrochloric,  lactic,  atd 
bui^yric  acids  and  pepsin. 

By  a  microscopic  examination  of  the  lasting  contents, 
which  should  amount  to  abont  10  to  15  com.,  the  following 
may  be  observed : 

Food  Particle). 

Epithelial  cells  or  their  free  nuclei  (.laworski's  kernels), 
puj,  blond,  yeast  cells,  sarcinae,  Oppler-Boas  iMcilli  (large 
uon-motile  organisms,  often  with  an  end-to-end  arrangement). 

As  the  result  of  the  observations  of  several  workers,  i^Oppler, 
Boas,  Ackerman,  (iompertz,  Jaworski,  Cohnheim,  and  others), 
the  following  conclusions  may  be  drawn  : 

Free  nuclei  of  epithelial  cells  and  of  leucocytes  (.laworski's 
kernels),  mean  presence  of  Iree  hydrochloric  acid.  i;pilln  lial 
cells  and  leucocytes  entire,  mean  absence  of  hydrochloric 
acid. 

Large  clumps  of  leucocytes  with  blood  cells  point  to  an 
ulcerating  surface.  Sarcinae  go  hand  in  hand  with  the 
presence  of  hydrochloric  acid  and  stagnation  of  stomach 
contents. 

Oppler-Boas  bacilli  in  large  numtiers  go  with  the  presence 
of  lactic  acid  and  stagnation  of  stomach  contents. 

Thus  stagnating  contents  with  prcenoe  of  hydrochloric 
acid,  farcinae,  yeast  and  free  nuclei,  would  point  to  pyloric 
stenosis  of  a  non-malignant  character. 
I  Stagnating  contents  with  absence  of  hydrochloric  acid,  and 
■  presence  of  lactic  acid,  Oppler-Boas  bacilli,  would  point  to 
I  malignant  pyloric  stenosis.  The  presence  of  masses  of  pus 
I  cells  with  Diocd  cells  points  to  ulceration.    II  hydrochloric 
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acid  is  present,  especially  in  excess,  that  ulceration  is  simple. 
If  hydrochloric  acid  be  absent,  it  is  malignayjt. 

I  think,  from  trial  of  numerous  cases,  these  microscopic  and 
chemical  investigations  do  help  in  the  diagnosis  between 
ulcer  and  early  cancer,  though  I  am  far  from  suggesting  they 
do  not  err. 

In  the  majority  of  cancer  cases  the  iree  hydrochloric  acid  is 
absent,  at  any  rate  after  a  proteid  meal,  and  in  the  few  where 
it  is  present  it  may  be  that  malignant  disease  is  grafted  on 
the  seat  of  an  old  ulcer. 

References. 

^La/tceU  June  2gtb,  1001.      -Med.   Soc.    Trans.,   IQ03.     ^ Pi'aciitloncr,  igoo. 

*  Britisb  Medical  Association,  Oxford,  1904. 


Kemark 


THE  PATHOLOGY  OF  BRADYCARDIA. 

Bt  JOHN  HAY,  M.D  ,  M.E.C.P.. 

Honorary  Physician.  Liverpool  S(anley  Hospital ;  Assistant  Physician, 

HospitAl  ior  Consumption  and  Diseases  of  the  Chest. 


There  is  a  form  of  bradycardia  termed  "paroxysmal"  or 
"intermittent.'  Two  varieties  are  described:  (1)  In  which 
the  pulse  is  permanently  infrequent,  and  in  which  there  are 
sudden  acceeets  of  greatly-diminished  frequency  ;  (z)  where 
the  pulse  is  of  normal  frequency  between  the  attaeiis. 

StTMMAKY   OF  CaSE. 

The  case  which  I  shall  now  relate  belongs  to  the  first 
variety.  The  following  are  the  important  points  to  be  noted 
in  ref<-rence  to  it  : 

(a)  Marked  bradycardia,  the  pulse  frequency  ranging  from 
17  to  30  per  minute,  "  a  pouls  lent  permanent.  ' 

(6)  Vransient  loss  of  consciousness,  associated  with  cessa- 
tion of  the  pulse  at  the  wrist. 

(c)  Auricular  contractions  occurring  twice  or  thrice  aa  fre- 
quently as  the  ventricular,  the  cause  of  the  bradycardia  being 
"heart  block." 

(d)  An  enormous  heart,  the  autopsy  revealing  no  cause  for 
the  hypertrophy  and  dilatation. 

I  give  a  brii-f  summary  of  the  case  : 

K.  M.,  aged  26,  w«9  healthy  till  May,  itoe,  when  he  suddenly  lost 
coiMCiousaess.  Some  time  later  he  was  admitted  to  the  Koyal  luiirmary 
under  the  care  of  JUr.  liarr,  to  whom  with  Dr.  luw  1  am  much  indebted 
for  perniiitfiou  to  publish  this  case.  On  adnit.ssion  he  complained  of 
"  breatl.lcB.iiiCss  on  exertion  and  attacks  of  unconsciousness."  On 
January  oUi,  tr,oo.  he  entered  Mill  i:ijad  Infirmary  suffering  from 
extreme  curdiac  failure.     IJo  died  on  January  i ',th,  if.'o. 

When  he  was  in  the  Koyal  Infirmary  I  noted  the  following 
pointH : 

1.  Tlie  apex  beat  was  situated  well  oatside  the  nipple  line. 
Blow,  heaving,  and  forcible  In  eharar-ter,  20  beats  {ler  minute. 

2.  Palsations  or  small  bents,  numbering  50  or  60  per  minute, 
occurred  regularly  over  the  third  Icit  interspace,  just  to  the 
left  of  tliPhternnra. 

3.  Synohronouf)  pnlsations  were  observed  in  the  veins  of  the 
neck 

4.  Dofiuite  systolic  retraction  in  the  third,  fourth,  and  fifth 
left  spaces. 

5.  Cardiac  duIIneSH  fdeep)  ixtended  7  in.  to  the  left,  2  In.  to 
the  right  of  the  mifl'lle  line. 

6.  A  gyHtolic  ranrmur  at  all  areas,  loudest  and  Imrthi-ptover 
the  conns  of  the  riKht  ventricle.  It,  was  conducted  to  th<'  left 
and  wfll  heard  along  the  vertebral  border  of  the  Fcapnln. 

7.  .No  Hounds  were  audible  accompanying  the  small  polsa- 
tlong  mi-ntloned  above. 

H.  Pulce  varied  from  17  to  ;^o  p^-r  minute. 
Kig.   I   in  II  pulH.e  tra<'iiiK.     A  e:irdiot;rnm  whh  taken  slinnl- 
taneoaitly  wlUi  a  record  of  the  vinnui  >  -i'.-  n  Die  n-rU.    Tlie 
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diagram  (Fig.  2)  is  an  accurate  representation  of  the  tracings. 
The  cardiogram  demonstrates  the  slow  rhythm  of  the 
ventricle  and  the  more  frequent  rhythm  of  the  auricles. 
When  the  contraction  of  the  auricles  coincides  with  that  of 
the  ventricles  it  is  masked  by  the  record  of  the  ventricular 


Fig.  2.-  i>  =  wave  caused  bv  ventricular  systole  ;  a  =  wave  caused  by 
auricular  sjstole.  At  o' tlie  auricle  contracted,  but  its  record  is 
masked  by  the  larger  record  of  the  ventricular  systole,  which 
occurred  at  the  same  moment. 

contraction.  The  waves  in  the  venous  pulse  tracing  are 
synchronous  with  those  of  the  cardiogram.  The  tracings 
show,  therefore,  the  two  independent  rhythms,  auricular  and 
ventricular. 

The  pulsations  visible  over  the  conus  of  the  right  ventricle 
were  due,  in  my  opinion,  to  the  strong  right  auricle  forcing 
blood  through  into  the  right  ventricle,  the  ventricle  being  in 
diastole  and  permitting  the  impact  of  blood  to  make  itself 
evident  by  a  slight  movement  of  the  chest  wall  over  the 
conus. 

Later,  when  admitted  to  Mill  Koad,  it  was  noticed  that  the 
cardiac  dullness  (deep)  had  increased  to  the  right  by  i  in., 
that  the  only  murmurs  persisting  were  a  marked  tricuspid 
regurgitant  and  a  faint  mitral  regurgitant,  and  that  the  fre- 
quency of  the  pulse  had  reached  40  to  So  per  minute, 

IvECR0P.SY. 

The  necropsy,  to  my  astonishment,  gave  little  assistance. 
There  was  some  cyanosis  of  the  lips  and  ears,  slight  general 
jaundice,  and  a  little  puiliness  about  the  ankles.  The  chart 
of  the  deep  cardiac  dullness,  dated  January  14th,  was  mapped 
out  on  the  chest,  and  long  needles  were  in.serted  at  right 
angles  to  the  surface.  To  the  right  the  needle  was  found  tO' 
have  entered  the  pericardial  eac  without  touching  the  heart; 
at  the  apex  the  needle  just  entered  the  edge  of  the  left  ven- 
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Fig.  4  Siraoltaucous  tracings  of  the  radial  and  jugular  pulses,  ?bowiDK  tbat  the  a  c  intena!  («pace  A)  Is  twice  the  normal  period  (two-fldbs  of  * 
second  In  place  of  one-illibi,  indic^itirp  a  dulay  In  the  passage  oS  the  stinnilo?  from  aoricle  to  voDlrtole.  It  shows  also  th.it  on ly  every  other 
systole  of  the  auricle  is  followed  bv  a  systole  of  the  ventricles,  x  =  marmur  due  to  ventricular  systole,  mitral  refrnr^taUon  ;  y  -  inorronr 
produced  by  auricular  systole  dlscUarfjioij  blood  into  an  almost  empty  ventricle.  The  time  marking  here  represents  one-tlfui  8e"ond.  The 
space  E  indicaies  the  period  of  ventricular  systole  duricg  which  llie  semUnuar  valves  are  open— the  spbygmlc  period. 

on  the  ventricular  walls  due  to  tlie  forcible  pnmpmg  in  of 
Mood  by  the  auricles  would  produce  dilatation,  and  the  large 
volume  of  blood  dealt  with  would  DPcessitate  hjpertrophy. 

The  discussion  of  this  cage  would  be  incomplete  if  it  did  not 
include  a  brief  reference  to  the  "attacks  of  nnconecionsness  " 
of  which  the  patient  complained.  Twice  on  March  sjrd,  1899. 
it  was  noted  that  during  an  att.ick  of  dizziness  his  pulse 
became  imperceptible,  returning  gradually  to  its  normal  rate 
ot  20  a  minute.  I  believe  that  this  explains  the  loss  of  nncon- 
ecionsness, and  brings  this  case  into  line  with  the  more 
pronounced  forms  of  the  "  Adams-.Stokes  syndrome." 

In  this  case  such  attacks  were  infrequent  and  cot  at  all  pro- 
nounced ;  couvnlsions  in  relation  to  them  were  not  noted  at 
any  time,  but,  with  the  notes  before  us,  I  think  I  am  justified 
in  assuming  that  the  dizziness  and  fainting  were  due  to  a 
temporary  cessation  of  ventricular  contraction. 

A  case,  somewhat  similar  but  much  more  marked,  is 
recorded  by  A.  Webster.-  His  patient  complained  of  taking 
what  he  called  "weak  turns  associated  with  palpitation, 
sensations  of  giddiness,  and  occasional  loss  of  consciousness." 
Thn  record  is  illustrated  by  a  series  of  most  beautiful  tracings 
demonstrating  the  disappearance  of  the  radial  pnlae  coincident 
with  the  dizziness  and  loss  of  consciousneBS. 

We  may  take  it,  then,  that  in  the  case  I  have  described  the 
bradycardia  was  due  to  a  condition  of  heart  block  go  complete 
that  the  auricles  and  ventricles  beat  independently  of  each 

Tliere  are  other  cases,  however,  in  which  the  block  in  the 
auricular  canal  is  not  complete,  and  where  the  ventricles 
respond  to  everv  second  contraction  of  the  auricles,  or  even  to 
every  third  or  fourth  contraction.  Quite  recently  I  met  with 
such  a  case  in  which  the  bradycardia  wa."*  caused  by  a  severe 
depression  ot  conductivity,  the  ventricle  failing  to  respond  to 
every  seond  contraction  of  the  auricle.  Two  similar  cases 
aredescribed  and  figured  by  Mackenzit '  in  his  recent  excellent 
paper  in  the  Bbitish  Mbph'al  Journal  of  March  nth,  1905. 

The  patient  I  refer  to  is  62  years  of  age.  His  occnpation  up 
to  the  present  illness  was  that  of  a  baker.  This  entailed  the 
carrying  of  heavy  loads  up  and  down  stairs.  He  denies 
syphilis  or  alcoholic  excf  SB. 

The  present  illness  began  thrpc  years  ago  with  a  sii'idcn 
loss  of  consciousness.  Since  then  ho  has  occasionally  eufftred 
from  "  mazey  bouts."  Toe  doctor  in  attendance  tella  me  that 
when  he  first  saw  him  eighteen  months  ago  he  noticed  that 
the  pulse  was  20  a  minute;  th^re  was  then  some  bronchiti*, 
with  considerable  dyspnoea  ;  the  extremities  were  cold,  bnt 
there  was  no  cyanosis  or  oedema. 

Since  that  tune  his  puisne  has  remained  persistently  infre- 
quent, and  the  bradycardia  probably  dates  from  then. 

1  was  surprised  by  the  healthy  appearance  presented  by  tlie 
man.  He  had  a  pood  colour,  and  was  well  nourished,  bat  I 
noticed  signs  of  deaeient  a(  ration  of  the  blood  in  the  li.inds, 
which  were  very  cold,  and,  according  to  the  pitient,  became 
livid  and  numb  on  the  slightest  exposure.  He  felt  perf.  clly 
well  with  the  exception  of  creat  dyspnoea  on  exertion,  the 
•ana  of  cardiac  response"  was  very  limited.  Tliere  was 
marked  emphygema  of  the  chest.  The  radial  and  t<mpoTal 
arteries  were  uniformly  thickened  and  to'tnons.  The  pulse 
was  32  to  the  minute,  regular  in  force  and  frequency,  of  large 
volume  and  good  tension.  T  noticed  two  l>oat.-  m  tbe  n»  ek  to 
each  radial  pulse,  and  took  tracings  to  demonstrate  this  ft  i^.  4). 

On  analysing  IhcKe  records  it  will  be  e.'cn  that  the  wares 
due  to  auricular  systole  occur  at  regulur  intervals,  and  that 
every  oth^r  such  ware  is  followed  by  the  carotid  pulse.  It  ts 
almost  impossible  to  record  the  venous  pulse  m  the  neck 
without  at  the  same  tme  recording  the  carotid.  Ihis  1» 
rather  an  advantage  tlan  otherwise,  .as  it  gives  a  fixed  point 
in  the  analysis  of  the  tracing.  In  the  record  of  the  jiiRUrtr 
pulee  the  distance  from  the  beginning  ol  the  conttact.on  ol 


trlcle,  thus  demonstrating  that  the  deep  cardiac  dullness  as 
elicited  ante  mortem  was  correct. 

The  periciirdium  was  normal,  and  contained  i  oz.  of  clear 
fluid.  The  heart  weighed  29  oz.,  and  showed  marked  hyper- 
trophy and  dilatation.  The  valves  were  all  translucent,  and 
of  a  normal  appearance.  The  tricuspid  and  mitral  \  alves  were 
incompetent.  The  lungs  were  tongh  and  doughy,  and  com- 
paratively pale  and  dry.  There  were  old  pleural  adhesions, 
and  there  were  two  pulmonary  apoplexies  in  the  right  lower 
lobe.  The  liver  was  engorged  and  nutmeg.  The  kidneys 
weighed  15  oz  ,  and  on  microscopical  examination  were  found 
to  bie  normal,  except  for  signs  of  back  pressure.  There  was 
no  evidence  of  arterio-sclerosis. 

S  Jme  weeks  ago  I  sent  the  heart  to  Professor  Arthur  Keith, 
of  the  London  Hospital,  for  his  opinion.  With  exceptional 
kindueas  he  has  drawn  a  diagram  showing  its  condition,  and 
more  particularly  that  of  the  auricalo-ventticular  junction. 
His  method  of  examining  hearts  may  be  as  new  to  others  as  it 
wa3  to  me.  I  therefore  reproduce  the  diagram  (Fig.  3).  From 
his  report  I  quote  the  following  : 

"The  two  marked  changes  in  your  specimen  (besides  the 
hypertrophy  and  dilatation  of  the  chambers)  are  :  (i)  Stretch- 
ing of  tne  auricular  canal  (the  part  normally  within  the 
auricula-ventricular  groove) ;  (2)  separation,  or  rather  attenua- 
tion, of  the  bond  between  the  bases  of  the  valves  (tricuspid) 
and  bise  of  the, ventricle."  These  points  are  well  shown  in 
the  diagram. 

Remarks. 

Here  is  an  undoubted  case  of  "  heart  block."  Normally  the 
Btimulus  to  contraction  is  initiated  in  the  remains  of  the 
sinas  venosu?,  consisting  of  the  musculature  at  the  mouth  of 
the  great  veins  and  adj  lining  portion  of  the  right  auricle. 
The  wave  of  contraction  spreads  over  the  auricle  and  through 
the  auricular  canal  on  to  the  ventricle  "with  varying  speed, 
quickest  over  the  tissue  which  has  become  modified  so  as  to 
approach  more  nearly  in  its  properties  to  ordinary  striated 
muscle— namely,  the  reticulated  bulged  portion  of  the  auricle 
and  ventricle ;  more  slowly  over  those  parts  which  retain  a 
more  embryonic  character— namely,  the  auriculoventricnlar 
mu'-cuLir  ring  and  the  bulbus  arteriosus."' 

Normally  the  ventricle  responds  to  a  Btimulus  spreading 
down  to  it  from  the  aariclc  ;  if  by  any  means  the  ventricle  is 
cut  ofl'  from  this  normal  periodic  stimulns  it  tends  to  initiate 
its  own  stimulus  and  to  take  on  a  rhythm  different  from  and 
independent  of  the  auricle.  Ciaskell  demonstrated  this  in  the 
frog'b  h'>art  by  liijituring  the  auriculo-ventricular  groove  so 
that  no  stimulus  could  cross  from  auricle  to  ventricle.  The 
term  "heart  block"  is  applied  to  this  condition. 

A  heart  in  which  the  auricle  dominates  the  rhythm  as  a 
rule  be.its  with  normal  frequency.  When  the  stimulus  for 
ventricular  action  arises  in  the  ventricle  itself  there  is  a  slow 
rhythm.  The  result  of  "heart  block"  is  therefore  a  brady- 
cardia. Such  a  condition  was  present  in  this  case ;  the  block 
in  all  probability  occurred  at  the  attenuated  portion  of  the 
ventricular  wall  situated  at  the  b.ase  of  the  ventricle  at  its 
janftion  with  the  auricular  canal. 

An  Interesting  question  arises  as  to  the  cause  of  the  great 
hypertrophy  and  dilatation  of  the  heart.  It  is  too  great  to  be 
accounted  for  satisfactorily  by  the  strain  of  work.  It  was  not 
due  to  chronic  nephritis  ;  there  was  no  sclerosis  ol  the  valves. 
The  incompetency  of  the  mitral  and  tricuspid  must  bo  in 
some  degree  responsible,  but  this  pertains  rather  to  the  later 
stages  than  to  the  period  of  comparative  compensation,  when, 
as  I  have  already  noted,  there  was  a  transverse  cardiac  dull- 
ness Of  9  in.    I  venture  the  following  suggestion  : 

Since  during  each  ventricular  diastole  the  auricles  contract 
twice  or  thrice,  the  resulting  condition  of  the  ventricles  would 
be  one  ot.over-distension,  and  they  would  during  their  systole 
have  an  eices3i\e  amount  of  blood  to  deal  with.    The  strain 
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the  auricle  to  the  first  appearance  of  the  carotid  beat  corre- 
sponds roughly  to  the  time  between  the  auricular  and 
veotricular  contraction.  This  interval  is  called  the  a-c 
interval,  and  is  normally  about  one-fifth  of  a  second  in 
duration.  Where,  however,  there  is  depression  of  con- 
ductivity, and  the  stimulus  finds  greater  difiipulty  in  passing 
from  auricle  to  ventricle,  this  a-c  interval  is  lengthened.  It 
is  80  here;  instead  of  being  one  fiflh  of  a  second  it  is  two- 
fiflhs  of  a  second.  An  examination  of  the  tracing  shows, 
first,  an  auricular  contraction  a,  followed  by  the  carotid 
pulse  0,  and  that  the  a-c  interval  is  double  the  normal  dura- 
tion ;  then  we  meet  with  another  wave  a,  due  to  a  second  con- 
traction of  the  auricle,  but  this  time  there  is  no  sign  of  a 
vectricnlar  response.  The  stimulus  has  not  been  able  to 
reach  tfap  ventricle.  This  sequence  is  repeated  without  varia- 
tion in  all  the  tracings. 
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Fig.  s.— Diagram  conslructed  to  show  the  action  of  the  heart  when 
Fig.  4  was  tafeen. 

To  demonstrate  the  action  of  the  heart  when  Fig.  4  was 
taken  1  have  constructed  the  diagram  Fig.  5.  It  is  bnilt  on 
the  plan  adopted  by  Wenckebach  and  Mackenzie.  The  down 
strokes  in  the  upper  division,  a  s,  represent  the  auricular 
systoles  and  correspond  with  the  waves  "a"  in  Fig.  4,  while 
the  down  strokes  in  the  lower  division,  v  s,  represent  the  ven- 
tricular systoles,  and  correspond  to  the  racial  and  carotid 
pulses  in  Fig.  4.  The  shoit,  thick  lines  connecting  these 
down  strokes  represent  the  passage  of  the  stimulus  through 
the  fibres  joining  auricle  ana  venltiele.  In  this  case  they  Hre 
two- fifths  of  a  second  in  duration—that  is,  double  the 
normal  length.  The  absence  of  this  line  indicates  that  the 
stimulus  has  failed  to  pass  these  fibres,  and  hence  a  ventri- 
cular systole  drops  out, 

I  also  obtained  a  tracing  combining  a  cardiogram  and  a 
sphygmngram,  which  demonstrates  that  in  this  case  every 
ventricular  contraction  is  repreainted  by  a  pulse  wave  in  the 
peripheral  arteries.  The  heart  Is  little,  if  at  all.  enlarged,  tlie 
deep  cardiac  dullness  measuring  i ',  in.  to  the  right  and  4  in.  to 
the  left  of  the  middle  line.  On  auscultation  I  found  that  it 
was  difficult  to  hear  the  heart  sounds  at  the  base  owing  to  the 
emphysema.  At  the  api  x  I  made  out  a  wheezy  systolic  bruit, 
follorted  by  a  clear  second  sound,  and  then  during  the  diastole 
of  the  vemriule,  and  (-ynchronnus  with  the  extra  pulsation  in 
the  reck  I  heard  a  short,  whiffing  murmur,  due,  I  take  it,  to 
the  auricular  systole  forcing  blood  into  the  partially-filled 
ventricles. 

RFFfnKNCBM 

'  W.  H.  fiaskcll,  The  Contr«ciiiin  of  Cardiac  Muscle,  sck/lfer'f  rritbook  of 
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'  J.  M:  okcnzii-.  New  Meti-odi  o(  tfuidyini  Allectlona  01  the  Heait,  Boitiau 

MKDICAf   JOCRNAI,,  Maicli  lllh.  19^5. 


Uritislj   iHruiral   ^ssoriatbn. 


CLINICAL    AND    SCIENTIFIC    PROCBBDINGS. 


Ull!.\IIN(iHAM  BRANCH. 
Thurulay,  Octchir  tSth,  lDO/>. 
f-'ir  Thomas  C'havassk  in  the  Chair. 
Stow/h  from  l/w  Utomach.  Dr.  .Siioht  showed  a  large  slough, 
meanuring  7  in.  by  5  In.,  whidi  had  been  vomited  from  the 
Htomai'h  of  n  woman  H^ed  30  eight  (lays  niter  che  had  swal- 
lowed about  iin  ounce  u(  hulphuric  acid.  Tlie  HJongli  vnw  so 
long  that  pari  of  It  niiglit  have  come  from  the  lower  piirt  of 
the  oesoplianuH,  but  the  width  miule  it  evident  tliat  the 
greater  part  iiiumI  have  com<'frora  the  Interior  of  the  Htonmch. 
and  appeared  to  have  Htrijiped  the  iiiucouH  membrane  and 
parlor  the  muiicular  coat.  Fortunali  ly  perfuralion  hud  not 
occurred,  and  the  woman  seven  weekH  iifler  the  acfideiit  was 
npandabijul.  The  Htomich  was  now  diluted,  and  theiewiiH 
evidence  of  some  obHtructlon  to  the  fr»'('  emptying  of  thi' 
vlicun,  with  great  diminution  If  not  crinplete  deelruelion  of 
lU  digealivo  pawers.        ' 


Besection  of  Carcinoma  of  the  Caecum  — Mr.  Morrison 
showed  a  man,  aged  44,  from  whom  he  had  removed,  on 
September  15th  last,  in  the  f^aeen's  Hospital,  a  cancerous 
caecum,  together  with  adjacent  porhions  ot  ileum  and 
ascending  colon— 8  in.  of  bowel  in  all.  The  patient  had  been 
previously  under  the  care  of  Dr.  Power  of  Atherstone,  who 
had  attended  him  lor  several  attacks  closely  simulating 
appendicitis.  The  presence  of  a  painful  lump  in  the  right 
iliac  fossa  confirmed  this  view,  and  removal  of  the  appendix 
was  advised.  On  opening  the  abdomen,  however,  a  malignant 
growth  was  found  in  the  caecum  close  to  the  appendix,  and 
there  were  enlarged  infected  glands  in  the  mesentery.  Local 
peritonitis  had  glued  together  two  points  in  the  ascending 
colon  several  inches  apart,  the  intervening  portion  of  gur. 
forming  a  loop  resembling  the  sigmoid  flexure.  The  diseased 
area  having  been  resected,, the  colon  was  opened  laterally 
above  this  adhesion,  and  junction  with  the  cut  end  of  ileum 
effected  by  means  of  a  Murphy  button.  Infected  glands 
were  removed.  The  free  end  of  the  large  bowel  was  closed  by 
a  double  row  of  fine  silk  sutures.  Provision  having  been 
made  for  drainage  of  the  extensive  raw  space  left  by  the 
operation,  the  rest  of  the  wound  was  closed.  The  button  was 
passed  on  the  twentieth  day— October  4th.  The  growth, 
which  was  a  columnar-celled  carcinoma,  was  also  shown. 

Endemic  Dysentery. — Professor  Sai-ndby  read  a  paper  on 
endemic  dysentery^  or  so-called  ulcerative  colitis,  in  which 
he  drew  attention  to  the  occurrence  from  time  to  time  of 
sporadic  cases  of  dysentery.  These  casta  were  frequently 
overlooked,  as  was  pointed  out  by  Dr.  Hilton  Fagge,  on 
account  of  the  absence  of  marked  symptoms;  but  mother 
cases  they  were  called  ulcerative  colitis,  a  term  which  had 
received  acceptance  by  the  profession  without  due  ground. 
Dysentery  had  always  been  reccgaized  as  a  disease  of  this 
country ;  and  although  improved  sanitary  conditions  had 
tended  to  make  it  rare  at  the  present  day,  it  undoubtedly 
occurred  at  times.  The  opinion  that  there  were  two  forms  of 
dysentery,  one  belongirg  to  temperate  climates  and  the  other 
confined  to  the  tropics,  would  not  stand  examination,  while 
the  doctrine  of  amoebic  dysentery,  upon  which  the  sup- 
posed specific  difiference  ot  tropical  dysentery  rested,  had  not 
been  strengthened  by  the  observations  of  the  last  few  years. 
Modern  researches  had  tended  to  show  that  the  bacillus  dis- 
covered by  Shiga  in  the  dysentery  of  Japan,  was  the  cause  ot 
dysentery  all  over  the  world,  as  it  was  found  by  I'lexner  in 
the  Philippine  Islands,  by  Kruse  in  Germany,  and  by  Vedder 
and  Duval  in  the  United  States.  The  bacteriology  ot  faeces 
presented  great  difficulty,  and  therefore  it  was  not  altogether 
surprising  that  the  researches  made  into  the  bacteriology  of 
asylum  dysentery  by  Goodliffe  and  by  Durham  did  not  arrive 
at  any  detinite  result.  Professor  Saundby  had  been  equally 
nnsuccessful  in  several  of  his  casts,  but  at  length  Mr. 
IJewetson  had  found  the  bacillus  (Shiga  in  the  stools  of  a  case 
of  dysentery  recently  under  the  care  of  Professor  Saundby  at 
the  General  Hospital.  The  paper  was  illustrated  by  prepara- 
tions and  photographs  showing  the  state  of  the  intestine,  and 
by  microsi'opical  specimens,  photographs,  and  culture  tubes 
showing  side  by  side  the  bacillus  isolated  by  Mr.  Hewetson 
and  the  bacillus  Shiga.  This  case,  was  believed  to  be  the  first 
in  which  tlie  bacillus  Shiga  had  been  identifli'd  in  this  country. 
Professor  Saundby  pointed  out  that  as  the  bacillus  Shiga 
gave  the  KiTum  reaction  (Widal  reaction)  when  brought  in 
contact  with  a  drop  of  blood  from  a  patient  suffer- 
ing from  dysentery,  it  afforded  a  means  of  Identifying 
the  disease  which  ought  to  aid  in  the  early  diagnosis  of  these 
cases.  In  the  discuBsiou  that  followed,  Drs.  Nkwton.  JIai.kt, 
IvAUFK.MANN,  N'oKHs,  and  Hkath  took  part ;  and  Dr.  Saundmy 
replied. 

Tht  linenti/cn  Ilai/i  in  I)ia!/noiii.i.  —  ^lv.  llAl.i.-I'lnwAuns  then 
rea<l  a  paper  on  Kecent  Aavnnces  in  the  Application  of  the 
Uoenfgen  Kays  to  DlagnoBis  and  Tlierajieutica,  under  the 
following  heads  :  The  use  of  the  diapliragm  and  compreSBor 
in  the  diagnohis  of  caleuli  and  oJ  diseases  of  th(<  hip-jolnl; 
tlio  meaBuremcnt  of  dosage  in  the  treatment  of  various 
disi'ascH ;  the  treatment  of  ringsvorm ;  the  action  ot  the 
niys  upon  the  blood;  the  early  diagnosl.H  of  phthieis;  the 
treatment  of  etzemii,  acne,  and  maligrant  diseape.  The 
paper  was  dlscuHHcd  by  Drs,  Siionr  and  IIhatii,  and  Messra. 
MouniMON  mi'l  III' AXON,  iiiid  Mr.  llAr.r.lCinvAuns  replied. 

r  1)1,    The  lat«   Miss    Mary 

I'.li/ ii.i  11,  Wmt  ii,  .'■  (  .ii.ilcy  I, Ilk,  Tuiibrlrtge  Wells,  whose 
will  lias  now  been  proved,  beiiuentlied  /.loo  each  to  the  Eye 
and  Eur  llnH^iltal,  the  Jlomoeop>\thi<'  iiofpUal,  and  to  tno 
General  HoHjiital,  all  In  Tunbrldge  Wells. 
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REPORTS  OF  SOCIETIES, 

IXCOKPOHATED   SOCIETY   OF   MEDICAL 

OFFICERS  OF   HEALTH. 
Bit  Shiblky  F.  Mnni-HY,  President,  in  the  Chair. 

Friday,  October  15th,  1905. 
Thb  Krlition  of  thk  Medical  Officbb  ok  Health  to  the 
Mbdical  Pbactitionkr  with  Respect  to  thk 
Administration  ok  tifs  Infectious 
clskasb  (xotiiication)  act. 
Db,   Chables    Sandebs    (West    Ham)   opened    the   discas- 
sion    on    this    subject.      He    said    he   had    been    asked    to 
open   the    diecussion    more  pirtieularly  from    the  point  of 
view  of   the   medical    officer    of    health,    who    devoted    the 
whole    of    his    official    time  to  the  datios  of  his  ollioe.  and 
who  had  no  direct  control  of  a  hospital.     He  understood  the 
proposal  for  such  a  discussion  emanated  from  a  suggestion 
that    some    representation    ought    to   be    made    to    some 
ol     the     local     authorities     in     London    with    the    view 
«f    seeing    whether     some     steps    could     not     be     taken 
to    reduce    the    enormous    numbfr    ol    cases     improperly 
sent  to  the  hospitals  of  the  Mptropolitan  Asylnma  Board. 
The  reports  of  that  Board  showed  that  during  last  year  about 
■!o  per  cent,  of  the  cases  admitted  were  not  suffering  from  the 
disease  certified.     It  was  not  clear  what  the  local  authorities 
had  to  do  with  it.  but  the  subject  merited  the  attention  of  the 
(profession.    In  the  British  .Medical  Jouiinal  of  August  19th 
the  following  words  appeared:  "In  both  scarlet  fever  and 
diphth<jna  the  poFsinilities  of  mistake  on  the  part  of  the 
nsedieal  practitioner,  and  of  mistake  and  of  delayed  diagnosis 
and  expensive  quarantine  on  the  part  of  the  medical  superin- 
'tendent  of  the  hospital,  would  be  minimized  if  these  tivo  and 
the  medical  offietr  of  health  were  in  closer  touch  with  each 
other.      The  attitude    usually  taken    by    the    metropolitan 
medical  officer  of  health  is  that  he  cannot  in  any  form  be 
■responsible  for  the  accuracy  of  the  diagnosis  of  notified  cases. 
We  incline  to  the  view  that  if  medical  officers  of  health  have 
not  the  time  to  help  medical  practitioners  in  the  diagnosis  of 
doubtful  cases,  it  is  desirable  that  assistant  medical  officers 
of  health  should  be  apjiointed  in  every  large  borough  in  order 
that  this  help  may  be  given.     At  present  medical  officers  of 
health  cannot  undertake  this  duty ,  and  they  urge  that  it  does  not 
«ome  wi  thin  their  schedule  of  duties.    A  wider  and  more  states  • 
manlike  view  of  the  position  would  lead  to  another  conclusion. 
What,  after  all,  is  the  main  function  of  both  medical  officer 
of  health  and  of  medical  superintendent  of  fever  hospital  ?   It 
is,  surely,  to  prevent  and  diminish  the  incidence  of  infectious 
diseases.    And  what  will  more  certainly  conduce  to  this  result 
than  the  searching  out  of  doubtful  cases  and  their  efficient 
■isolation  either  at  home  or  in  hospital  ?  ...  If  the  Mptro- 
politan  Asylums  Board  rises  to  the  importance  of  its  position 
as  hospital  authority,  it  is  not  beyond  the  range  of  possibility 
'that  in  the  future  such  'improperly'  removed  cases  will  pro- 
portionally increase  to  a  very  great  extent,  the  isolation  of 
•doubtful  cases  becoming  recogn'zed   as  the    most  efficient 
means  of    preventing   strain    on   the  accommodation    from 
^andoubted  cases  of  the  chief  infections  diseases."    Thus,  in 
that  article  there  were  set  forth  the  complaint  and  a  remedy. 
He  would  pass  lightly  by  the  complaint,  because  Dr.  Goodall 
woald  supply  correct  figures,  and  he  trusted  general  practi- 
"tioners  would  be  heard  on  the  subject  that  evening:  still,  he 
■oonld  not  refrain  from  questioning  the  magnitude  of  the  com- 
plaint, for  however  much  perfection  mieht  be  desired,  a  correct 
diagnosis  could  not  be  attained  in  all  cases.    He  asked  the 
gentlemen  present  who  had  never  made  a  mistake  in  diagnosis 
to  stand    up    boldly   and  say  so.    Was  the   percentage  ol 
inaccuracies  increasing?  and,  secondly,  how  far  could  it  be 
hoped  to  diminish  that  percentage?    But  in  discussing  that 
it  must  not  be  allowed  to  go  forth  to  thp  public  that  the  pro- 
fession was  or  had  been  at  fault.     The  fact  was  that  the 
members  of  the  profession  were  so  often  right  that  the  public 
had  been  led  to  imagine  that  they  ought  never  to  be  wrong— a 
standard  scarcely  expected  in  other  professions.     And  when 
one  compared  the  diagnosis  made  .imid  the  squalor  and  dirt 
of  the  houses  ol  the  poor  with  those  made  in  the  aristocratic 
comfort  of  the  modem,  fuUy-f  quipped  hospital,  it  would  not 
be  surjirising  to  find  considerable  variance,  nor  should  there 
oe  hnrriedlj-cast  aspersions  on  the  good  faith  and  ability  of 
(those  who  occasionally  erred.    There  should  be  something  cf 


the  spirit  of  the  Fchoolboy,  the  lowest  depths  of  whose 
Gehenna  wfre  reserved  for  his  colleagues  who  "did  not  play 
the  game.'  But  assuming  the  existence  of  the  compUint, 
what  about  the  remedy  ?  He  was  not  quite  sure  what  the 
writer  in  the  Journal  really  considered  his  remedy. 
He  confessed  that  at  first  tight  he  said,  "  Here 
is  nnother  case  of  hygienic  chorea,  public  health 
.St.  Vitus's  dance,  in  which  misdirectt'd  energy  faiU  to 
achieve  the  otject  aimed  at."  The  argument  appeari  d  tornnaa 
followre :  There  wereseveral  hundred  of  faultily-diagnosed  cases 
sent  into  hospital,  which  at  38s.  per  week  cott  the  Board 
;/^i2,cco  a  ytar.  If  the  medical  officer  of  health  were  in  touch 
witli  the  medical  practitioner  it  was  presumed  the  diajoosis 
would  be  accurate  and  the  cases  would  not  be  sent  into  the 
hospital.  But  the  medical  oiiicer  of  heal>h  had  not  time  for 
that,  therpfore  the  large  baroughs  should  appoint  assistant 
medical  cllicersof  healtti  to  undertake  the  work  of  verification. 
Bat  the  obvious  reply  was  that  an  assistant  medical  officer  of 
health  of  snllicient  qualifications  should  command  at  least  a 
salary  of  /400.  and  thirty  London  boroughs  at  ^^400  amounted 
to /J2,oco.  Therefore,  as  the  French  said,  "  Where  does  the 
public  arrive?"  There  was  a  transfer  of  the  v;^i2,oco  to  the 
Health  Department,  who  spent  it  Instead  of  the  hospital, 
leaving  the  doubtful  cases,  a  large  proportion  of  which  were 
infections,  at  home.  He  feared  that  in  the  present  matter,  as 
in  many  others,  the  medical  officer  of  health  served  as  the 
handiest  peg  on  which  to  hang  the  newest  prophylactic  hat. 
When  the  Notification  Act  was  first  passed  an  injudicious 
medical  officer  oi  health  felt  constrained  to  peraouiilly  verify 
notification  diagnoses,  a  course  which  aroused  a  wholesome 
fear  that  the  relationships  of  the  medical  officer  of  health 
and  medical  practitioner  would  indeed  be  s?mi-hostile,  and 
which  produced  two  important  pronouncements  of  the  Local 
Government  Board :  (a)  That  the  Board  did  not  consider  it 
part  of  the  duty  of  the  medical  officer  of  liealth  as  such  to 
make  a  per.sonal  examination  of  persona  notified,  with  the 
view  to  certifying  that  the  case  was  a  proper  one  for  removal 
to  an  isolation  hospital :  (A)  where,  under  exceptional  circum- 
stances, the  medical  officer  of  health  deemed  itdesirable  that 
he  should  make  a  personal  examination  of  the  patient,  that 
could  only  be  done  with  the  consent  of  the  patient,  and  in 
any  case  the  medical  practitioner  in  attendance  on  the  case 
should  always  be  communicated  with,  and  his  co-operation 
stcure'1,  if  possible.  Those  decisions  of  the  Local  Govem- 
meut  Board  were  founded  on  the  ordinary  ethical  principles 
ruling  the  profession,  and  from  them,  he  thought,  none  would 
dissent.  Speaking  for  himself,  as  medical  officer  of  health  of 
a  large  borough  in  Greater  London,  he  had  endeavoured  to 
carry  out  the  principles  in  practice,  and  had  on  several  occa- 
sions, when  requested,  seen  oases  of  infectious  disease  with  or 
for  the  notifying  practitioner;  but,  except  in  the  case  of 
smaM-pox,  such  cases  had  been  comparatively  few  in  number, 
while  the  experience  of  the  last  small-pox  epidemic,  in 
which  he  saw  about  30  per  cent,  of  notified  cases,  and 
the  havcc  which  such  visitation  occasioned  in  his  other 
work,  enabled  him  to  sympithizc  with  those  medical  officers 
of  health  who  were  ssid  to  absolutely  decline  to  see  cases  at 
all.  Though  he  (Dr.  Sanders)  could  not  bring  himself  to  adopt 
such  a  rigid  rule,  he  was  atone  with  them  in  supporting  a 
non-fiot$umux  argumePt  against  the  suggestion  that  the  medical 
olficer  of  health  should  be  recognized  as  available  to  all  and 
sundry  for  the  purpofeof  acting  as  a  filter  between  the  medical 
practitioner  and  the  medical  superintendent.  He  submitted 
it  was  in  the  ultimate  interest  neither  of  the  public  nor  of  the 
profession  that  such  a  course  should  be  adopted.  'The  man 
who  was  uaid  to  notifv  ought  to  accept  the  responsibility.  If 
easy  facilities  were  otrered  for  shirking  responsibililiee,  the 
ability  to  undertake  them  would  proportionately  lessen.  He 
could  see  no  more  grounds  at  present  for  assuming  that  eacL 
locality  should  have  a  special  certifier  of  infectious  disease 
because  a  percentage  of  irregular  cases  entered  the  hoi-pital. 
than  (or  assuming  that  each  district  should  have  a  sptcial 
pathologist  for  autopsies  because  a  percentage  of  poison  and 
murder  cases  required  exp  'it  investigation.  The  last  sentence 
in  the  article  in  the  .IouB^AL  otTere d  a  diflTerent  and  far  more 
important  remedy.  It  opened  out  to  the  medical  officer  of 
health  the  pleasing  prospect  of  a  hospital  whuh  shon  d 
not  be  rfstricted  to  a  f^w  diseases,  but  one  which  should 
isolate  the  oases  which  he  desired  to  remove  from  home, 
while  it  was  n  challenge -.0  the  hospital  authorities  to  recon- 
sider the  whole  qui>stior  of  hospital  conetruetion  with  refer- 
ence to  infectious  disease,  with  the  view  of  alTording  accom- 
modation for  many  moie  diseases  than  wete  at  present  sent 
*n.    That  involved  the  consideration  of  the  practical  utility 
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of  attempting  to  isolate  in  hospital  aU  the  cases  of  snch  a 
disease  as  scarlet  fever.  He  personally  felt  that  there  was 
mach  abase  of  isolation  hospitals,  an  abuse  forced  on  the 
medical  officer  of  health  partly  by  an  unnecessary  fear  on  the 
part  of  the  public,  and  partly  by  an  exaggerated  and  un- 
reasonable practice  which  had  grown  up  in  dealing  with  the 
ocaupants  of  infected  houses,  namely,  excluding  adults  from 
attending  their  places  of  business  until  the  patient  had  been 
removed  to  hospital,  a  removal  which,  but  for  that  practice, 
would  not  be  desired.  Probably  other  speakers  would  show 
how  it  was  possible  to  carry  out  the  suggestion  of  the 
Journal.  His  own  position  was  that  if  the  medical 
officer  of  health  curried  out  the  duties  which  were 
specified  in  the  schedule  and  laid  down  by  the 
Local  (rtovernment  Board  as  his  duties  in  the  Memorandum 
of  March  23rd,  1891,  he  would  be  properly  carrying  out  his 
functions,  and  that  it  was  no  part  of  his  duty  to  annex  piece- 
meal the  duties  of  the  general  practitioner.  The  difficulty  at 
the  present  time,  owing  to  the  different  circumstances  of 
different  localities,  was  to  find  out  exactly  the  real  position  of 
the  medical  officer  of  health,  because  all  of  them  in  different 
localities  took  np  different  phases  of  their  work.  One  man 
was  a  medical  ofti  jer  of  health  pure  and  simple.  Another  was 
half  medical  officer  of  health  and  half  medical  superintendentof 
a  hospital.  Another  medical  officer  of  health  was  half  that 
and  half  surgeon  of  police ;  and  latterly  one  found  the  medical 
officer  of  health  leaving  the  duties  prescribed  by  the  Local 
Government  Board,  sometimes  in  order  to  become  a  school 
physician,  or  something  very  near  it.  Be  (Dr.  Sanders) 
desired  to  take  up  the  position  that  the  executive  duties  of 
the  medical  officer  of  health  in  large  urban  districts  ought  to, 
and  did,  occupy  the  whole  of  )iis  time.  He  could  well  believe 
that  on  that  subject  unanimity  of  opinion  would  not  be 
arrived  at,  for  that  very  reason.  He  thought  that  the  cases 
which  had  been  apparently  irregularly  diagnosed,  and  of 
which  complaint  was  made,  arose  largely  from  a  want 
of  due  humility  on  the  part  of  the  profession  from 
the  desire  to  make  a  speedy  diagnosis  rather  than 
to,  as  many  were  taught  in  days  gone  by,  suspend 
judgement  and  wait  until  sufficient  evidence  was  forthcoming 
to  diagnose  the  disease  properly.  But,  failing  that,  he 
thought  the  suggestion  of  the  JouRNAt,  offered  the  best 
remedy,  and  was  the  right  one,  namely,  to  make  the  hospitals 
available  for  suspicions  cases,  ile  regarded  his  duty  in  open- 
ing the  discusaion  to  be  to  raise  a  aiseussion.  Accordingly 
he  would  place  the  apple  ol  discord  in  the  centre  of  the 
chamber  by  laying  down  the  following  propositions  : 
(i)That  the  irregular  diagnoses  under  the  Xotitication  Act 
will  diminish  in  number  by  edlax  of  time  owing  to  the 
improved  professional  training  of  the  members  of  the  profes- 
sion in  intectious  diseaRes  ;  a)  that  the  statutory  duties  at 
present  devolving  upon  the  medical  oHicer  of  health  preclude 
Ills  undertaking  consultative  work  in  relation  to  infectious 
disease;  (3)  that  the  reUtionchip  of  the  medical  officer  of 
health  to  the  medical  practitioner  is  that  already  laid  down 
in  the  dfciRions  of  the  Local  (4overnment  Board,  and  that  it 
la  contrary  to  public  and  professional  interest  that  such  rela- 
tionship Hhonid  be  altered;  (4)  that  it  is  expedient  for  hos- 
pital authorities  to  endeavour  to  arrange  for  a  larger  isola- 
tion of  HuspiciouB  infectious  capes  than  pertains  at  present. 

I)r.  II0WARD-.J0NKK  (Newport)  said  hi-  had  been  requested  to 
deal  wiUi  the  riuestion  under  discunsion  from  the  point  of  view 
of  the  i)rovincial  whole-time  melieal  nflicer  of  heallh  whose 
dnticfl  incliiiled  the  HuperintendentMhIp  of  the  fever  lioppltal, 
and  who  ai^tpd  bh  bicterlologiHt.  He  would  not  ask  those 
jm'Kent  to  "  listen  to  his  tale  of  woe,"  because  he  had  only  one 
nn|)li-asnDt  incident  to  relate.  The  medieal  nllieer  of  health 
in  till)  morlerate-Rized  provincial  towns,  where  most  of  the 
pnblh-health  work  was  in  liin  hands,  ooupied  n  niont  advan- 
tageons  position  in  respect  to  IiIm  relations  with  the  general 
practitioner  under  the  Notification  ,\<t.    But  one  conHtantly 

■" '■'   unpleasantness  hitwcen   the  niidital  otlii-er  ol 

I  he  general  pmetitioner  ventilated  in  llii' Inquiry 
,  jiidence  eolnmng  of  the  m.'dl.'al  jonrnalH.  II  ih  own 
view  WHH  that  such  diliifulties  «h?>ul(f  be  conspiciiou'i  by 
their  absence  when  the  medinni  o/ll<tT  of  health  'levoted  his 
whole  time  to  his  othclal  dnll.'H,  prorlded  tact  were  exercised 
and  the  ordinary  rnle»  of  courtesy  fillowed.  That  could  be 
done  without  In  any  way  Hlll•rit^^n^,'  e/liciency.  In  his 
rnlntioiiH  with  the  genernl  |irfti(  tioni'r  on  that  sub- 
ject he  had  always  eiideiivi.iirnl  to  establish  thi- 
nrinrlple  that  the  general  pracli'  onir  was  ri'Mponsibh" 
for  th«!  welfare  of  tho  patient  Hiid  the  medteil  olllcfr  of 
health  for  all  matters  deallnK  with  ttie  prevention  of  tho 
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spread  of  Infection.  If  the  two  parties  recognized  clearly 
those  principles,  the  friction  between  the  medical  officer  of 
health  and  his  colleague,  the  general  practitioner,  should  be- 
reduced  to  a  minimum.  The  relations  of  the  medical  officer 
of  health  and  the  general  practitioner  were  most  satisfactory, 
and  the  administration  of  the  Notification  Act  most  efficient, 
other  things  being  equal,  where  it  was  possible  for  the  medical 
officer  of  health  to  get  to  know  the  general  practitioner  of 
his  town  intimdtely  in  his  official  capacity,  so  that  he  might 
be  looked  upon  by  the  latter  in  the  capacity  of  a  friend  ready 
to  assist  him  in  all  difficulties  under  the  Act.  That  conld 
best  occur  in  towns  of  moderate  size,  where  most  of  the 
public-health  work  was  in  the  hands  of  the  medical  officer  of 
health.  The  larger  the  town  the  greater  was  the  officiai' 
distance  between  the  medical  officer  of  health  and  the  general 
practitioners,  who  acted  as  his  scouts  in  reference  to 
the  discovery  of  infectious  diseases.  When  the  medica) 
officer  of  health  and  the  general  practitioner  were 
comparatively  strangers  to  each  other,  the  latter  was 
naturally  loth  to  seek  his  assiscance  in  difficulties 
without  very  grave  reasons,  with  the  result  that  patients 
were  sent  to  hospital  who,  in  the  opinion  of  the  medical 
officer  of  health,  were  not  suffering  from  an  infections 
disease.  He  differed  from  Dr.  Sanders  in  respect  to  con- 
sultative work  in  regard  to  the  general  practitioner  in 
moderate-sized  towns.  He  could  not  speak  with  regard  to 
very  large  urban  districts,  where  it  was  impossible.  There- 
were  decided  advantages  in  being  medical  superintendent  tc- 
the  fever  hospital.  The  medical  officer  of  health,  who  had 
daily  clinical  experience  of  infectious  disease  in  all  stages,, 
stood  in  the  position  of  a  specialist  in  those  diseases,  in  the 
eyes  not  only  of  the  public  but  of  the  general  practitioner. 
It  was  well  known  that  in  districts  where  isolation  of  infections 
disease  was  not  carried  out  there  was  a  greater  likelihood  of 
doubtful  cases  being  notified  than  obtained  in  places  where  li 
was  the  routine  for  such  caaes  to  be  sent  to  hospital.  Yet 
even  in  the  latter  class  of  towns  errors  in  diagnosis  were- 
common.  Those  errors  were  a  source  of  great  anaiety 
and  trouble  to  the  medical  officer  of  health,  and 
unnecessary  expense  to  the  authorities,  besides  being  » 
source  of  danger  to  the  victims  concerned.  He  maintained 
that  those  troubles  were  less  likely  to  occur  in  towns  where 
the  medical  officer  of  health  was  in  charge  of  the  fever 
hospital,  as  he  was  sought  after  by  both  general  practitioner 
and  parent  in  doubtful  cases.  Where  the  medical' 
officer  of  health  was  divorced  from  tho  fever  hospital  the 
specialist  in  such  cases  was  the  medical  superintendent,  who 
was  naturally  debarred  from  assisting  in  such  difficulties. 
When  errors  in  diagnosis  were  discovered  after  admission  to 
hospital,  in  towns  where  there  was  a  separate  medical  super- 
intendent, the  general  practitioner  had  to  deal  with  two» 
officers.  That  state  of  affairs  increased  the  difficulties  of  thc' 
situation  for  all  parties.  In  the  provinces  it  was  decidedljf 
advisable  that  the  medical  officer  of  health  should  retain  the 
position  of  medical  superintendent  of  the  fever  hospital  foir 
many  reasons,  11s  he  ought  to  be  the  official  head  in  all  public 
health  matters.  The  London  borough  medical  otiieerof  health 
was  apparently  at  a  great  disadvantage  in  such  matters.  liut 
he  was  prepared  to  stand  corrected  if  it  could  be  proved  other- 
wise. He  lost  control  of  all  cases  once  they  were  removed  to 
hospital,  and  had  no  voice  whatever  in  deciding  as  to 
the  date  ot  giving  "pratique,"  as  one  might  say  in  port- 
sanitary  jinrlance.  It  was  in  reference  to  that  matter  that 
he  sometimes  collided  with  the  medical  fuperinlendent. 
of  tho  fever  hospital.  On  the  other  hand,  he  avoided 
all  responsibility  in  reference  to  the  troubles  nrisiug: 
from  return  cases  or  so-called  retnrii  casfa,  whereas  the 
medical  ollicer  of  health  of  a  provincial  town  who  vra» 
responsiliii'  for  the  discharge  of  patients  from  hospital  was, 
to  a  certain  extent,  liabio  to  have  stonea  thrown  at  him  by 
any  geni'ral  practitioner  who  imagined  he  had  a  grievnncf 
against  liliii.  Tlio  Nolilicaiion  Act  was  passed  not  only  to 
provide  the  mi'dical  officer  ol  health  with  iiiforinalion  in  re- 
spect to  till'  amount  and  locality  of  dangerous  infections 
dlseai-e  in  his  diHtrict,  but  also  to  supjrly  him  with  spe<-iBl  in- 
formation as  early  im  possible.  In  order  to  encourage  early 
diagnosis  a  baeteriologiHt  hail  been  called  into  nspict  in  thu 
matter.  In  towns  where  medical  schools  existed  th<^  bac- 
tprlologieal  work  was  done  generally  in  the  pithological  de- 
jiarlmentof  sucli  inntitulion  by  special  arrangement.  But  in 
oriliiinry  jirovineial  towns  the  work  had  either  to  be  done  nl  a 
dlHlanet'  or  by  the  medical  officer  of  health  himself.  Til*' 
ndvantBge  of  the  latti  r  plan  was  great,  for  two  especial  reaeons. 
First,  the  work   could    be   done   more   exppditioDMly,   and, 
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secondly,  the  medical  officer  of  health  was  brought  Into  closer 
touch  with  the  Keneral  practitioner,  and  his  relations  with 
the  latter  were  thereby  improved.  With  regard  to  the  supply 
of  antitoxins,  the  Corporation  which  he  (Dr.  Howard  Joues) 
bad  the  honour  to  serve  had  for  the  last  eight  year?,  on  his 
«idvioe,  acted  aa  the  local  stores  for  antitoxins,  tiy  that 
means  the  general  practitioner  was  saved  the  trouble  of 
keeping  a  stock  of  perishable  serum,  besides  having  the  satis- 
faction i.'f  being  able  to  obtain  fresh  antitoxin  at  all  times. 
In  Cises  where  the  patient  could  not  pay  for  the  cost  of  the 
remedy,  and  where  it  was  ustd  as  a  preventive,  it  was  pro- 
vided at  the  expense  of  the  public  authority.  It  might  be 
aslted.  What  had  that  to  do  with  the  relations  of  the  medical 
officer  of  health  and  the  general  practitioner  under  the 
Notification  Act  ?  As  a  matter  of  fact,  it  was  a  powerful 
tnstrament  in  the  hands  of  the  medical  officer  of  health,  for 
eeveral  reasons  :  Jirst,  every  means  which  helped  to  nnder 
the  medical  officer  of  health  serviceable  to  the  general  prac- 
titioner reacted  in  favour  of  a  satisfactory  worliing  of  the 
Notification  Act;  secondly,  it  lirought  the  medical  cflieer  of 
health  and  the  general  practitioner  together  as  early  as 
possible  in  dealing  with  cases  of  infectious  disease,  eneh  as 
'diphtheria  and  puerperal  fever ;  thirdly,  it  afforded  the 
medical  officer  of  health  an  opportunity  of  impressing  upon 
ihe  general  practitioner  the  importance  of  using  diphtheria 
antitoxin  as  a  preventive  in  the  case  of  contacts, 
and  thus  obtaining  his  assistance  in  preventing  the 
further  spread  of  the  disease.  He  (Dr.  Howard-Jones)  had 
restricted  hi.s  remarks,  as  far  as  possible,  to  the  particular  case 
ol  the  many-handed  medical  officer  of  healtli,  who  was  to  a 
certain  extent  Lord  High  Everything  Else  in  public  health 
matters,  but  he  desired  to  refer  brliliy  to  one  difficulty  which 
might  occur  to  any  medical  officer  oi  health,  namely,  his  rela- 
tion to  thetreneral  practitioner  who  would  not  diajrnose  cases 
of  infections  disease.  He  feared  there  was  one  such  in  his 
own  district.  However,  he  had  occasion  to  fall  foul  of 
him  recently  in  reference  to  the  death  of  a  child  aged 
12  years,  which  was  reported  as  due  to  tonsillitis.  On 
making  inquiries  into  the  case  he  found  that  another 
practitioner  had  been  called  in  at  the  last  minute,  and  his 
statement  was  that  the  death  was  due  to  post-diphtheritic 
paralysis.  The  history  of  the  case,  as  given  by  the  mother, 
was  that  of  a  typical  well-marked  case  of  diphtheria,  followed 
by  post-diphtheritic  paralysis,  and  from  this  the  child 
apparently  died.  The  matter  was  reported  to  the  Sanitary 
Committee  and  he  (Dr.  Howard-Jones)  was  asked  to  write  to 
the  general  practitioner  lor  an  explanation.  The  reply  of  the 
general  practitioner  in  question  was  that  he  was  still  of 
opinion  that  the  child  had  bein  sull'ering  from  and  died  from 
tonsillitis.  L'nder  the  circumstances  it  was  useless  to  take  the 
case  into  the  law  courts  with  any  prospei^t  of  obtaining  a  con- 
viction. If  any  of  those  present  knew  of  a  remedy  for  such  a 
ease  he  would  be  glad  to  receive  the  benefit  of  their  expe- 
rience for  future  guidance  if  neaesaary.  There  was  one  other 
matter  in  reference  to  the  relations  of  the  medical  oHicer  of 
health  and  geceral  practitioner  nnder  the  XotlGcation  Act 
which  might  be  of  serious  importance  to  the  former,  namely, 
the  handicapped  position  of  the  medical  officer  of  health  who 
was  appointed  for  a  term  ol  yearn  only. 

Dr.  J.  <i.  tii.o\  EK  faid  he  felt  greatly  honoured  by  the  in- 
vitation of  hiH  old  friend  Sir  Shirley  Murphy  to  take  part  in 
the  present  dlBcuealon.  The  subject  was  one  which  very 
deeply  allVcted  the  general  practitioners  of  the  country.  He 
took  pleasure  in  recognizing  the  extreme  courtesy  and  con- 
eidoration  with  which  the  ponition  of  the  general  practitioner 
had  been  recognized  \>y  previous  speakers,  and  he  was  one  of 
those  who  believed  that  with  the  smallest  tact  on  both  sides 
there  should  not  be  the  slightest  difficulty  in  reducing  the 
nnmber  of  errors  of  diagnu.'^is.  He  never  saw  ft  statement 
about  those  errors  without  feeling  regret  that  they  should 
occur.  Of  coarse  they  were  public  property,  and  they  re- 
presented the  i)rcfps8ion  in  an  unfortunate  aspect.  The  errors 
were  very  numerous,  and  he  fesred  that  even  with  the 
suggestions  which  had  l>cen  made  that  day  thoy  would  not  be 
altogether  obliter.ited.  All  had  had  f>tilares.  He  himself 
had  made  many  mistakes,  and  lie  ielt  sure  that  those  who  had 
had  most  failures  would  t>e  the  most  lenient  in  judging.  But 
it  was  most  desirable  that  the  errord  should  be  arrested,  and 
as  an  old  practitioner  he  would  have  nothing  but  pleasure  in 
having  the  oj.inion  of  the  medical  officer  ol  health  in  his 
district  in  cnntirmatioiiof  a  doubtful  case.  He  did  not  think 
the  ru^es  should  be  too  drastics  for  either  of  them.  He 
thought  it  should  be  possible  to  hold  the  medical  practi- 
tioner responsible  for  tlie  diagnosis  In  a  case  which  ho  was 


not  sure  about,  and  it  should  be  po.»8ible  and  legal  for  him  to 
aek  for  the  assistance  of  the  medical  officer  of  health  ;  and  ba 
thought  that  was  very  desirable,  not  only  from  the  pr««U- 
tioner's  point  of  view,  but  also  from  that  of  the  publiL— Abe 
public  expenditure  point  of  view,  and  with  the  veiy  desirable 
object  of  redncinK  the  cost  to  the  Metropolitan  Asylums 
Board  :  and  it  was  reasonable  that  the  authorities  repieeenting 
those  Boards  and  hospitals  should  have  the  right  ol  reducing 
those  errors  to  a  minimum.  The  suggestion  ol  Dr.  .Sanders  to 
increase  theaccommodationof  theMelropolitanABylnmsBoard 
hospitals  so  as  to  admit  suspicions  cases  was,  it  seemed  to 
him,  open  to  very  great  objections.  The  obstruction  of 
medical  work  and  medical  practice  was  already  very  grtat ; 
the  tendency  of  the  public  to  abuse  and  to  over-use  the 
-Metropolitan  Asylums  Board  was  already  eo  great  that  he 
strongly  objected  to  that  proposal.  He  did  not  agree  with 
the  idea  of  introducing  both  infectious  cases  and  suspicions 
eases  into  the  institutions,  and  he  hoped  that  innuential 
Society  would  think  before  it  agreed  to  nee  those  hospitals 
for  that  purpose.  Personally  he  would  have  the  greatest 
possible  pleasure  in  meeting  the  medical  officer  of  health  in 
his  district  to  clear  up  the  diagnosis  of  any  doubtful 
case,  and  it  would  be  much  better  if  that  were  eet 
about  in  a  conciliatory  spirit  on  both  sides.  A  great 
deal  of  error.  Dr.  .Sanders  said,  arose  from  the  haste 
in  diagnosis.  That,  he  believed,  was  quite  true,  and  it 
should  have  a  great  deal  of  weight.  Instead  of  hurrying 
off  a  patient  in  the  first  twenty-four  hours,  it  was  neces- 
sary that  the  patient  should  be  kept  at  home  for  a  time. 
He  Euggested  it  would  be  desirable  to  make  the  removal 
from  home  within  a  certain  time  only  optional  and  not 
compulsory.  It  was  not  desirable  to  unduly  diminish  the 
responsibility  of  the  medical  man.  He  believed  there 
was  a  tendency  in  the  public  service  now  to  elevate  the 
official  man  at  the  cost  of  the  private  practitioner.  With  re- 
gard to  vaccination,  it  was  often  impressed  upon  the  public 
that  the  best  vaccinations  came  from  the  public  officer,  and 
that  he  should  be  invited  to  perform  it  at  the  patient  s  house. 
That  seemed  to  be  an  undue  concession  altogether  from  the 
point  of  view  of  the  general  practitioner  and  very  objection- 
able. Let  all  preserve  the  responsibility  of  the  medical  prac- 
titioner as  far  as  possible,  and  when  that  was  done  he  felt 
sure  there  would  be  no  serious  dilliculty  in  meeting  the  views 
of  the  medical  officers  of  health  of  that  Society  for  perfecting 
diagnosis.  Only  let  no  one  be  unreasonable,  and  do  not  Ici 
any  one  think  that  all  that  element  of  error  would  be  obliter- 
ated. He  had  notes  of  a  case  ol  a  friend  of  his  who  was 
resident  officer  in  one  of  the  large  hospitals.  He  had  a  oaae 
of  sore  throat,  which  he  regarded  as  a  very  suspicious  throat. 
Accordingly  he  took  a  swab  from  it,  and  received  a  report  from 
the  bacteriological  officer  of  his  o^vn  hospital  that  tt  showed 
nearly  pnrecultureof  the Klebs-Lotffier bacillus,  llereceived 
the  reportand  signed  up  thecase.  In  four  days  a  polite  note  was 
received  from  the  superintendent  of  the  hospital  saying  that 
Bs  no  bacilli  could  be  found  and  no  clinical  evidence  of  diph- 
theria the  case  had  been  discharged.  In  that  case  there  was 
a  diU'erence  between  experts,  and  when  experts  differ  who 
should  decide:'  He  believed  he  had  sufficiently  btated  his 
view  as  a  practitioner,  as  one  who  felt  that  the  profession  was 
very  much  divided,  but  he  was  sure  that  with  a  fair  considera- 
tion of  the  difficulties  in  question,  the  inevitable  difficulties 
in  diagnosis,  a  satisfactory  conclusion  would  be  arrived  at 
with  regard  to  the  public. 

Dr.  E.  W.  GooDALL  reminded  the  meeting  that  Dr.  Sanders 
had  described  h6w  the  matter  under  discussion  had 
arisen.  He  (Dr.  Goodall)  did  not  know,  only  he  heard 
(rom  Dr.  Howard-Jones  recently,  that  the  question  was 
coming  forward  at  the  Society's  meeting.  But  the  way 
in  which  it  had  come  forward  elsewhere  was  one  which 
the  Society  should  take  notice  of,  as  it  made  out  that 
in  very  many  cases  the  general  practitioner  in  l-ondon 
was  a  fool,  a  condition  of  atfsirs  which  was  quite  untrue.  He 
believed  that  in  the  majority  of  in3tant>e»  tliose  errors  which 
were  made  in  diagnosis  were  made  bana  tide.  In  a  large 
number  ol  cases  the  general  practitioner  had  given  that  atten- 
tion to  the  case  whicii  be  ought  to,  and  it  was  only  because 
the  case  was  in  itself  a doubtlul  one  that  n-..  .'**^-    y"* 

the  lace  of  it,  it  did  aeein  somen  hat  absurd  i  iiould  be 

anerrorof  10  percent.,  but  personally  he  o.,,  ;,  ''^  loptr 

cent,  as  a  very  gn'at  •Jeal.     He  would  like  to  iang 

as  to   the  kind  of  caje  about  wiiich  niirilakts   •  c  m 

diagnosis.  He  desind  to  say  a  few  woids  about  diphilieria. 
The  largest  number  of  caecs  (  omprising  those  which  had  betn 
erroneously  diagnos-d  as  being  diphtheria  and  turned  cut  to 
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be  BomethiDg  else  were  measles,  laryngitis,  stomatitis,  and, 
of  course,  tonsillitis,  and  also  other  acute  inflammatory  affec- 
tions of  the  tonsils  and  neighbouring  parts.    In  the  present 
state  of  bacteriological  knowledge  he  was  sure  that,  in  respect 
of  a  large  number  of  cases  of  tonsillitis,  the  general  practi- 
tioner was  right  in  certifying  them  as  diphtheria.    It  was  well 
known  that  in  the  first  instance  diphtheria  might  very  closely 
simulate  tonsillitis.    It  was  impossible  to  tell  for  two  or 
three  days.    That  was  a  most  important  fact  from  the  point 
of  view  of  the  patient  and  also  that  of  the  public,  because  if 
such  cases  were  to  be  removed  it  should  be  done  early. 
The    cases    were  sent  in  for  laryngitis,  not  for  tonsillitis, 
and  it  was  extremely  difficult  to  say  whether  such  patients 
really  had  diphtheria.    Moreover,  it  was  very  important  from 
the  patient's  point  of  view  that  he  should  have  treatment. 
The  patients  whom  he  saw  in  his  part  of  the  world  could  not 
be  looked  after  at  home  ;  they  were  mostly  the  poorest  of  the 
poor,  and  hospital  treatment  was  essential  for  them.    They 
could  not  be  sent  to  a  general  children's  hospital.  If  that  were 
done,  they  would  be  sent  on  to  the  fever  hospital,  and  there- 
fore they  might  as  well  go  straight  to  the  fever  hospital. 
Therefore,  taking  tonsillitis,  measles,  laryngitis,  and  other 
minor  affections,  such  as  running  at  the  nose,  he  found  that  they 
made  up  86  per  cent,  of  the  erroneous  diagnoses,  and  those 
were  the  cases  in  which  mistakes  could  hardly  be  helped. 
A  very  large  proportion  of  the  cases  which  were  sent  in  in 
error   consisted   of    those    in   which    it   was    difficult    for 
the  general  practitioner  to  know  whether  the  disease  was 
present  or  not  unless  he  waited  a  long  time,  and  in  so  waiting 
a  great  deal  of  mischief  was  done  from  the  point  of  view  of 
bath   isolation  and  treatment.    The  same  applied,  to  some 
extent,  to  cases  of  scarlet  fever.  Measles  cases  were  often  sent 
in  in  error,  largely  because  of  the  prodromal  eruption  in  that 
disease,  bat  he  himself  had  mistaken  the  prodromal  eruption  of 
measles  for  scarlet  fever.    He  hadmade  othermistakes  in  that 
way,  just  as  the  general  practitioner  and  anybody  else  had.     So 
if  one  went  through  those  cases  he  would  find  that,  though  the 
large  number  of  the  errors  appeared  absurd,  it  could  be  easily 
understood  by  anybody  who  knew  the  clinical  history  of  such 
cases.    It  haa  been  insinuated  in  the  public  press  that  those 
cases  were  sent  up  to  the  hospital  and  lumped  together  with 
the  general  run  of  cases,   that  they  were  all  sent  into  the 
general  wards,  and  that  if  a  patient  were  certified  to  have 
scarlet  fever  and  he  was  not  found  to  have  signs  of  it,  he  went 
into  the  scarlet  fever  ward  and  thus  ran  the  risk  of  getting 
the    disease.      That   was    an    absohite    lie    as    far   as    the 
Asylums   Board    was    concerned.     The    Board    had    a    very 
large  accommodation  for  the  doubllul  cases,  and  steps  were 
being  taken  to  make  it  even  larger.    Many  of  those  present 
hal  seen  tlie  Asylums  Hoard  reports,  and  he  invited  them  to 
turn  up  those  for  1904  and  read  a  little  paper  by  Dr.  Turner, 
Medical  Ollicer  of  the  Sou  th-Easttrn  Hospital,  on  that  question. 
Dr.  Tamer  had  studied  the  matter  from  the  point  of  view 
of  accommodation   for  the  doubtful  rases.    Dr.  Turner  was 
asked  what  number  of  isolation  beds  he  would  require.     He 
had  735  cases  which  were  sentto  the  hospital  eertitied  as  scnrlel 
fever,  and  he  had  notes  made  in  the  receiving  room  by  the 
medical  o/licer  aa  to  whether  those  cases  on  admission  showed 
nodoaSted  scarlet  fever  or  whether  tlicy  were  doubtful.    If 
they  were  doubtful  they  were  separated  until  the  doubt  con- 
cerning them  was  removed.    Of  those  735,  in  558  the  diagnosis 
was  conSrmed  in  the  receiving  room  oi   the  hospital   on  ad- 
misHion.     Bui    a     very    large    number    namely,     197— were 
doDbtfal  in  the  receiving  room,  although  there  was  evlrieneeof 
scarlet  fever.    Of  those  n)7,  ijS  alterivards  turned  out  to  be 
eanes  of  Hcarlet  lever.     Every  onu  present  would  see  how  im- 
portant that  wag.    And,  of  course,  those  oaseH,  if  left  at  home, 
would  have  done  miHcliiif  In  that  time.    The  ease  was  even 
more  pronounced  with  regard  to  diphtheria.    Of  r^st  cases  of 
that    diseAHO  sent  in,  317  were  diagnoned  as  diiihtherla   in 
the  rec  eiving  room,  234  being  recogni/ed  aH  doubtful  eafes  ; 
but,   of   those  231,    154  turned  out    to   be   diplitheria,  either 
b-r'aiiHe  they  hud  pinilyslH,  or  beeause  of   tin-  biict'Tiologiciil 
examination  yielding   positive   reHUltB.  or  soraethlng  of  the 
kind  ;  do  that  many  ol  the  cihch,  though  douMlul  at  the  time 
Ihey    were    received,    nltinintely    Hliowed   that   the    priietl- 
tloner'H  diMi^noHis  waw  correct.     All  that  was   in  print.     A 
great  deal  had  been  madenbout  those  errors  in  diagnosis,  but, 
ai  far  im  he  <ould  see,  they  were  uimvoidnble.     Wit  li  regard  to 
the  rernHdy,  he   believed  that  pOHHibly  things  would  ini(irovi> 
Homewtiat  hut  ])erhn)>H  not  very  mucli.     Me  had  rend  Ihroiif^h 
the  reports  o(   the   Hoard  for  many  yfars,  and  the  errors  in 
diai^o'iRlH  remiiiiK.d  very  mueh  the  Hnnii  -  namely,  10  per  cent. 
1>  h\d  been  an^ijesled  that  the  medical  "Ulcer  of  health  ortho 


medical  superintendent  should  go  and  see  those  eases.  EuU, 
as  far  as  he  could  see,  in  London  they  had  enough  to  dO' 
already  without  going  to  see  doubtful  cases.  It  might  be 
required  of  him  to  go  to  Stamford  Hill,  and  then  be  called  to 
Stepney,  and  then  on  arriving  back  have  to  go  somewhere 
else.  He  could  not  do  it,  and  it  would  be  necessary  to  appoint 
some  special  man  for  that  work.  And.  as  had  been  already 
pointed  out,  the  work  which  would  be  required  for  that 
would  be  the  same  as  that  for  sending  them  to  hos^pital  and 
keeping  them  there.  He  did  not  think  anything  should  be- 
done  to  encourage  the  general  practitioner  to  send  in  still 
more  eases  which  were  doubtful ;  it  would  be  a  wrong  step  to 
encourage  the  medical  man  to  send  to  hospital  cases  which  he 
was  not  sure  about.  The  fever  hospitals  were  legally  bound 
to  refuse  cases  which  were  sent  up  as  query  diphtheria.  If 
they  were  certified  as  diphtheria  he  would  take  them  in,  and 
if  a  ease  were  not  diphtheria  he  would  refuse  it,  and  the 
course  was  clear.  To  receive  cases  regarded  as  doubtful  would 
also  send  up  the  expense,  and  it  would  be  necessary  to  build 
more  isolation  accommodation.  His  relations  with  the 
practitioner  were  very  pleasant.  In  thirteen  years  he  could 
only  remember  one  discourteous  letter  from  a  general 
practitioner,  and  that  was  in  answer  to  a  letter  which  he 
wrote  to  that  practitioner  informing  him  that  he  disagreed 
with  his  diagnosis.  In  all  the  cases  except  that  one  the 
practitioner  had  very  courteously  told  him  what  he  wanted  to 
know.  Dr.  Glover  mentioned  a  case  where  a  general 
practitioner  had  had  a  case  of  diphtheria  returned,  but  the 
point  to  know  about  that  case  was  whether  the  medical 
superintendent  was  informed  of  all  the  facts.  (Dr.  Glover 
replied  that  he  did  not  know.) 

Dr.  Sykes  (St.  Pancras)  said  his  remarks  would  be  confined 
to  the  question  of  the  errors  of  diagnosis,  and  he  would  like 
to  state  how  the  question  had  been  most  recently  raised.  The 
Statistical  Committee  of  the  Metropolitan  Asylums  Board 
had  reported  that  1,993  patients,  equal  to  10.7  per  cent,  of 
the  total  number  admitted  to  the  hospitals  of  the  Board, 
were  after  admission  found  not  to  be  suffering  from 
the  diseases  staled  on  the  medical  certificates  upon 
which  they  were  removed  to  hospital,  the  percentage 
of  scarlet  fever  cases  being  6.7,  and  of  diphtheria  16.1,  while 
that  of  enteric  fever  was  25.9.  It  was  well  known  that 
enteric  fever  usually  required  prolonged  and  close  observation 
before  even  a  possible  diagnosis  could  be  made,  and  the 
medical  superintendent  of  one  of  the  Board's  hospitals  had 
statpd  that  27  per  cent,  of  cases  admitted  as  possibly 
suffering  from  scarlet  fever,  and  42  per  cent,  as  possibly 
suffering  from  diphtheria,  required  to  be  isolated  and  kept 
under  observation  until  a  definite  diagnosis  could  be 
formed.  In  other  words,  patients  suspected  of,  or  possibly/ 
suffering  from,  those  diseases  must  be  kept  under  observa- 
tion until  a  probable  diagnosis  could  be  formed.  The  true 
criterion  of  tiie  diireience  between  the  diagnosis  of  general 
practitioners  and  of  medical  superintendents  of  hospitals  was 
the  percentage  of  cases  returned  home  immediately  by 
ambulance,  and  not  detained  for  observation.  In  1902,  of 
24,410  patients  conveyed  to  hospitals  suspected  of  suffering 
from  fevers,  only  33  were  returned  home  as  not  suffering  from 
the  diseases  certified. 

Dr.  GooDAi.L  said  he  would  like  to  interpose  at  tliat  point  to 
say  that  a  great  number  of  tliose  eases  were  much  too  ill  to 
think  of  sending  home  again;  for  instance,  such  cases  as 
pDeumonias  it  would  be  criminal  to  send  flu<h  back  at  once. 

Dr.  Sykks  asked  whether  the  same  thing  ajiplied  to  scarlet 
fever. 

Dr.  GoonAi.L  replied  that  it  did  not  apply  so  much  to 
scarlet  fever,  but  one  could  not  think  of  sending  bad  cases 
back  at  once. 

Dr.  Kyk  us  repeated  that  the  remnrkabh^  fact  occurred  that 
the  number  of  cases  removed  ta  hospital,  and  in  which  the 
diagnosis  Imd  been  found  to  bo  wrong,  were  only  33  out  ol 
over  24,oco. 

Dr.  Gipodam,  said  Dr.  Sykes  had  no  right  to  take  that  as 
a  criterion  of  errors  of  diiipnoBia. 

Dr.  Sykkk  Kald  the  dillerenee,  viewed  in  tlint  way,  was  80 
great  that  it  required  ixpliiniition.  lie  thought  that  13 
would  probably  represent  the  iiiimli(>r  that  were  immediately 
diiignosed  an  not  suffering  from  the  diseuse.  There  must  be 
a  certain  nninbiT  retained  becftime  tliey  were  too  ill,  but  the 
jxTcentage  of  them  would  not  lie  Inrce. 

hr.  Gooi'Ai.r.  rejieated  that  It  was  not  fair  to  ranke  that 
criterion  which  Pr.  Syki  h  Imd  made.  Many  of  the  cnseHconlii 
not  be  Bent  away  until  they  had  been  observed.  It  was  very 
Heldom  that  he  cent  a  patient  straight  back  from  the  door,  fov 
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■eeveral  r^aaoas.  One  of  those  reasons  was  that  the  patient 
was  too  in,  another  was  that  be  had  respect  for  any  man's 
opinion  outside,  which  prevented  him  being  too  positive 
before  investigating  tlie  case. 

Dr.  Sykes,  continuing,  said  the  practitioner  in  many  cases 
had  only  live  minutes  in  wliich  to  make  the  diagnosis, 
whereas  the  resident  in  the  hospital  might  have  five  days  or 
as  many  weeks. 

Dr.  tiooDALL  said  he  also  was  on  the  side  of  the  medical 
practitioner. 

Dr.  Sykes  said  the  difficulties  in  qaestion  were  very  great, 
and  it  was  not  fair  to  compare  the  diagnosis  of  the  general 
practitioner  with  that  of  the  medical  superintendent. 
In  many  cases  it  was  impossible  to  confirm  the  diagnosis 
in  the  early  stages  of  the  disease.  Every  one  knew  how 
dangerous  it  was  to  leave  the  patients  at  home  when 
they  were  poor,  and  therefore  the  question  arose  as  to 
whether  it  was  better  that  suspected  cases  of  dangerous  in- 
fectious disease  should  be  kept  under  observation  in  the 
homes  of  the  poor  or  under  observation  at  hospital.  Only 
«ne  answer  could  be  made  to  that  by  these  who  had  true 
regard  for  the  protection  of  the  public  health.  In  reference 
to  Dr.  Howard-Jones's  remark,  he  would  point  out  that  it  was 
necessary  to  ditlerentiate  between  the  aims  of  a  medical 
saperintendent  of  a  hospital  and  those  of  the  medical  officer  of 
health.  Dr.  Howard-Tones  said  the  aims  were  the  same.  They 
might  be  ultimately,  but  Uie  immediate  object  of  the  medical 
superintendent  was,  naturally,  to  prevent  any  person  who  was 
not  suffering  from  infectious  disease  being  sent  to  hospital 
and  catching  that  disease  in  the  hospital.  The  object  of  the 
medical  officer  of  health  was  to  get  all  the  infectious  cases  away 
thatheconld.  The  only  way  in  which  thedifficulty  could  be 
met  was  by  observation  wards  in  the  hospital  itself.  In  the 
homes  of  the  well-to-do  the  cages  should  be  isolated  in  the 
house,  and  the  isolation  carried  out  on  the  premises,  but  that 
was  not  so  in  regard  to  the  homes  of  the  poor.  The  point  raised 
was  whether  the  medical  officer  of  health  should  come  in  to 
judge  the  case  for  the  medical  practitioner.  He  wished  to 
ask  a  question  of  the  medical  officers  of  health  present  : 
Would  any  medical  officer  of  health  take  upon  himself  the 
responsibility  of  going  to  a  house,  to  which  he  was  called  at  a 
moment's  notice,  and  examine  the  caee  for  a  few  minutes  and 
say  whether  it  was  or  was  not  a  case  of  the  supposed  disease  ? 
The  medical  officer  of  health  would  say:  "If  you  want  me 
to  make  a  correct  diagnosis,  give  me  the  observation 
ward  which  you  give  to  your  superintendents,  then  I  will 
watch  the  patient  and  be  able  to  tell  you  whether 
lie  has  the  disease  or  not."  But  why  put  "him  into  a 
worse  position  than  the  medical  supermtendent?  That 
brought  him  back  to  the  point  that  no  medical  cilicer  would 
be  prepared  to  say  at  a  moment's  notice  that  his  statement 
was  the  right  one.  In  some  towns,  where  the  medicil 
«Hicer  of  health  was  also  the  medical  superintendent,  it 
must  be  remembered  that  the  medical  superintendent  of  a 
hospital  visited  the  cases,  not  in  his  capacity  of  medical  oflieer 
of  health  at  all,  but  as  medical  superintendent  of  the 
hospital,  and  it  saved  him  the  journey  to  the  hospital.  The 
most  imjMjrtaut  point  to  him  (Ur.  Sykes)  was  that  one  would 
not  only  have  the  expense  of  having  to  appoint  assistants  to 
the  medical  officers  of  health  in  London,  but  would  have  to 
call,  sooner  or  later,  upon  the  pockets  of  the  ratepayers  to 
«stablish  in  certain  districts  observation  wards  in  order  that 
those  very  assistants  might  be  put  into  a  position  to  observe 
the  cases  sufficiently  long  to  form  a  correct  diagnosis.  Would 
they  not  rather  bear  those  ills  they  have  than  fly  to  others 
that  they  know  not  of  ? 

Dr.  Kkginat.d  Dudfield  said  there  was  no  legal  obliga- 
tion for  the  medical  officer  of  health  to  visit  any 
cases  of  doubtful  diagnosis  to  help  the  medical  prac- 
titioner, but  ever  since  he  was  appointed  medical 
officer  of  health  he  had  made  it  a  role  to  render 
such  assistance  as  he  had  been  able  to  any  practitioner 
asking  for  his  advice.  He  disagreed  with  Dr.  Sykes  as  to  the 
risks  which  the  medical  officer  of  health  ran  in  so  doing.  He 
(Dr.  Dadfield)  had  found  no  diffionlty  in  giving  the  time 
required,  and,  on  the  belief  that  two  heads  were  better  than 
one,  he  rendered  such  assistance  as  was  in  his  power.  He  did 
not  think  one  was  expected  to  give  such  an  absolute  opinion 
as  was  the  man  who  had  charge  of  an  observation 
ward.  In  one  sense  the  aims  of  the  general  practitioner 
and  the  medical  officer  of  health  were  the  same.  The 
general  practitioner  was  anxious  to  cure  and  prevent 
disease  as  far  as  possible.  It  was  inevitable  for  some  mis- 
takes to  be  made,  and  if  the  pjtient  was  sent  to  a  hospital 


and  it  was  found  to  be  a  mistaken  diagnosis,  what  mischief 
was  done  to  the  patient :-  He  had  inquired  of  one  medical 
superintendent  as  to  the  number  of  patients  who  were 
admitted  aa  errors  in  diagnosis,  those  who  had  not  the  disease 
which  they  were  certitied  to  have  and  who  nltimately 
acquired  the  disease.  He  was  informed  that  the  proportion 
was  a  quite  insignificant  one — a  mere  nothing. 

Dr.  Bbown  (Ayr)  pointed  out  that  in  Scotland  medical 
officers  of  health  were  differently  situated  to  those  in 
Kngland,  because  in  Scotland  the  principal  duty  of  such 
officer  seemed  to  be  to  act  as  medical  detectives,  so  aa  to  keep 
down  the  notification  fees,  etc.  It  had  been  well  said  that  a 
good  understanding  between  the  medical  officer  and  the  private 
practitioner  was  not  only  desirable  from  the  point  of  view  of 
the  public  but  also  from  the  point  of  view  of  himself.  It  was  not 
the  duty  of  the  medical  officer  of  health  to  review  the  diagnosis 
of  the  private  practitioner.  With  regard  to  the  point  raised 
by  Dr.  Sykes  as  to  returning  cases  immediately  li  they  were 
wrongly  diagnosed,  he  (Dr.  Brown)  was  also  superintendent  of 
the  hospital,  but  he  agrted  with  what  Dr.  Uow.srd-Jones  and 
Dr.  Goodall  said,  that  it  would  be  impossible  to  return  them 
at  once  from  the  hospital.  It  was  impossible  to  make  up  one's 
mind  at  the  moment  that  it  was  doubtful,  and,  moreover,  there 
must  be  the  feeling  that  the  other  man's  diagnosis  was  as 
likely  to  be  correct  as  ones  own.  Care  also  should  be  taken 
than  no  injury  was  done  to  the  practitioner  by  hurried 
diagnosis.  He  did  not  think  the  matter  was  one  of  such  great 
moment  as  had  been  made  out.  cjnarantine  was  not  a  very 
expensive  matter.  The  patient  was  kept  i8o)at<  d  for  a  few  days 
and  he  was  then  senthome,  and  by  keeping  on  the  safe  side  m 
such  cases  one  prevented  harm  arising.  He  deprecated 
letting  the  public  know  about  all  these  things.  At  a  meet- 
ing he  recently  attended,  of  a  public  character,  a  medical 
oliicer  of  health  began  complaining  of  the  general  practitioner 
not  taking  advantage  of  one  thing  and  another,  explaining 
also  the  number  of  cases  which  had  been  sent  in  wrongly 
diagnosed.  That  was  not  desirable  from  any  point  of  view. 
His  (Dr.  Brown's)  relationship  with  all  practitioners  was  of 
the  most  cordial  nature,  and  whenever  he  was  asked  he 
went  to  a  doubtful  case,  and  had  never  encountered  any 
difficulty  in  that  way. 

Dr.  BcTLKR  (Willesden)  said  the  difficulties  which  medical 
officers  had  in  connexion  with  the  administration  of  the  Act 
did  not  arise  from  the  genuine  errors  of  diagnosis  which  were 
made;  they  always  settled  themselves  easily  by  communica- 
tion between  the  general  practitioner  and  the  medical  officer 
of  health.  But  there  were  caaes.which  did  raise  very  serioos 
difficulties  where  the  notification  could  not  be  looked  upon  as 
bona  fide.  Those  cases  were  very  rare,  but  they  created  very 
great  difficulty  when  they  did  arise  because  of  a  flnw  in  the 
state  of  the  law  with  regard  to  the  interpretation  of  the  Act. 
The  medical  oliicer  of  health  must  act  upon  it  without 
question,  and  he  took  it  that  acting  npon  it  carried 
with  it  the  need  to  act  in  accordance  witli  hip 
knowledge  of  the  disease.  It  frequently  occurred  that  a  esse 
had  been  notified  to  him  as  being  nursed  at  home,  and  within 
a  day  or  two  he  had  received  a  request  to  disinfect  the 
premises.  But  without  reviewing  the  diagnosis  it  was 
impossible  to  sanction  the  expenditure  of  public  money  npon 
disinfection  within  so  short  a  period  of  the  date  of  onset  of 
the  illness.  .-Vnd  there  an  official  difficulty  arose  :  one  mast 
either  go  behind  the  diagnosis,  or  must  refuse  to  disinfect. 
His  own  practice  had  been  to  refuse  to  disinfect  until  the 
diagnosis  had  been  reviewed  by  the  practitioner  and  a  noie 
had  been  sent  certifying  the  original  opinion.  It  had 
been  said  that  scarlet  fever  ceased  to  be  infections  at  the  end 
of  three  weeks.  One  was  bound  to  take  op  a  position  with 
regard  to  a  disease  of  that  kind,  and  he  had  bad  a  notificatica 
to  disinfect  for  erysipelas  on  the  day  following  the  illness. 
Those  were  genuine  difficulties,  which  were  not  readily  over- 
come. The  difficulty  In  regard  to  the  law  was  that  tlure  was 
no  provision  in  the  Act  with  regard  to  disinfection  afterwards. 
It  was  true  that  the  medical  officer  of  health  had  charge  of  the 
case  60  far  as  the  nnread  of  infection  was  concerned;  but  if 
the  case  were  isolated  at  home  he  could  not  see  the 
case  from  day  to  day,  and  he  was  therefore  at  the 
mercy  of  the  practitioner  nn  charge  of  the  case,  and  upon 
that  practitioner  he  was  dependent  for  his  future  action 
as  to  when  he  might  send  a  certificate  to  say  that  the  case  was 
free  of  infection.  There  was  no  obligation  upon  the  attending 
practitioner  to  notify  freedom  from  infection.  Where  the 
practitioner  refused  to  notify  freedom  from  infection  a 
genuine  difficulty  arose,  and  it  required,  he  thought,  a  sup- 
plementary Act  to  provide  for  that.  With  regard  to  small-pox, 
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one  saw  the  supreme  importance  of  not  leaving  the  cases 
uatil  the  diagnosis  was  clear.  Bepeatedly  in  his  district  he  had 
had  cases  which  it  was  impossible  for  the  practitioner  to  notify 
as  small-pox,  but  he  had  been  called  in  and  there  was  no 
reasonable  doubt  as  to  their  nature,  still  until  the  rash 
appeared  they  could  not  be  pronounced  to  be  small-pox.  But 
he  had  not  hesitated  to  have  the  patients  removed  and 
isolated.  The  effect  of  such  measures  often  was  to  check  an 
epidemic  at  its  outset. 

Dr.  BoKD  (Holborn)  said  'he  thought  the  well-known  diffi- 
culties in  the  diagnosis  of  fever  eases,  and  also  the  dangers 
att:ibuted  to  segregation,  made  it  desirable  that  there 
should  be  an  increase  of  strictly  isolation  accommodation 
in  all  fever  hospitals.  Cue  had  read  of  the  Pasteur 
Hospital  in  Paris,  in  which  the  wards  were  divided  into 
separate  cubicles  by  means  of  glass  partitions,  and  various 
kinds  of  infectious  diseases  had  been  there  treated  in  the 
same  ward.  Yet,  according  to  all  the  reports,  no  disease  had 
been  conferred  there  on  the  patients.  He  had  gone  over  the 
reports  of  the  Metropolitan  Asylums  Board  for  an  average  of 
lour  ye.iTS,  and  he  thought  that  they  showed  the  great  need 
existing  for  strict  isolation,  and  it  would  also  help  to  diminish 
the  number  of  returned  cases. 

Dr.  Bkow.v  (Bermondsey)  said  he  had  been  very  pleased  to 
hear  someone  taking  up  the  cudgels  for  the  general  practitioner, 
because  every  one  knew  that  those  infectious  diseases  were  very 
difficult  to  diagnose,  especially  the  type  of  scarlet  fever  and 
diphtheria  prevalent  at  the  present  time.  Somebody  asked 
the  late  Dr.  Washbourn  the  way  to  diagnose  scarlet  fever,  and 
he  replied:  "Isolate  it  for  six  weeks  and  observe  it  closely." 
In  Bermondsey  he  (Dr.  Brown)  had  acted  as  consultant  or 
expert  in  infections  diseases,  and  he  had  never  found  any 
trouble,  either  on  the  score  of  it  taking  up  too  much  of  his 
time  or  in  any  other  way.  With  one  exception  he  had 
never  had  any  trouble  with  practitioners,  and  he  had 
always  gone  to  see  doubtful  cases  if  asked  to  do  so.  He 
went  in  a  friendly  spirit  and  gave  the  practitioner  to 
uaderatind  that  he  was  under  no  legal  obligation  to  go, 
but  that  in  the  interests  of  public  health  he  was  pleased  to 
give  them  any  assistance  in  his  power.  As  to  visiting  all  the 
cases  of  doubtful  diagnosis,  as  suggested  in  a  recent  circular, 
he  regarded  that  as  quite  impracticable.  And  it  would  do 
much  harm,  because  while  admitting  that  the  medical  offictT 
ol  health  should  be  available  for  practitioners  for  the  pnrpoee 
of  diagaoais.  he  certainly  did  not  think  that  any  i-esponsibility 
should  be  teiken  from  the  general  practitioner.  If  thatreapon- 
Bibility  were  taken  from  him,  it  would  invite  caiylessneas 
in  diagnosis.  Ue  found  the  samu  thing  happen  when  chicken- 
pox  was  notifiable.  If  he  (Dr.  Brown)  were  expected  to 
visit  a  eaao,  and  the  practitioner  did  not  know  what  it  was, 
he  would  notify  it  to  the  medical  officer  of  health,  and  leave 
him  to  decide.  That  was  an  extremely  wrong  position, 
because  the  law  had  placed  the  onus  on  the  practitioner,  who 
had  the  nceesBary  knowledge,  especially  if  ho  were  pro- 
V  .1  bacteriological  laboratory  in  which  he  could  test 

(i'  '.nd  ty|;hoid  and  such-like  diseases. 

1 ,11  r,  in  closing  the  discussion,  said  the  publica- 

tion o  ■  clicB  would   indiriK.'  to  the  public  and  to 

medic ....  oi  health  the  feeling  of  the  Society  on  the 

matter  nndor  discusBion. 
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clearly  the  position  of  a  lesion.  He  demonstrated  by  meansof 
the  special  projector  the  appearances  seen  through  the  cyato- 
scope,  so  arranged  that  only  a  portion  of  the  diagram, 
was  illustrated  at  one  time  upon  the  screen.  By  moving  the 
diagram,  the  appearance  of  the  mucous  membrane  was  setn 
bit  by  bit,  as  in  an  inspection  with  the  cystoscope.  He  first- 
illustrated  some  easily-recognized  lesions  of  the  vesical 
mucous  membrane,  such  as  hyperaemia  of  the  bladder  in  a 
case  of  injury  to  the  medulla  oblongata,  and  then  an  extensive 
series  of  morbid  conditions,  such  as  ulcers,  encysted  and  other 
calculi,  new  growths,  ascending  and  descending  ureteritis, 
etc  Finally  he  drew  the  following  conclusions :  (i)  When  one 
ureter  orifice  is  altered,  the  other  normal,  the  renal  lesion  i& 
on  the  side  of  the  morbid  ureter.  (2)  When  the  urinary  shoote 
are  more  frequent  on  one  side  than  on  the  other :  (a)  greater 
functional  activity  is  indicated  by  the  shoots  being  uniform 
in  size  and  regular  in  rhythm  ;  (A)  undue  irritation  of  kidney 
is  inferred  when  the  shoots,  while  frequent,  are  irregular  in 
rhythm,  unequal,  and  small  in  size ;  (c)  stricture,  stone,  or 
chronic  ureteritis  is  suspected  when  the  shoots  are  dietorte* 
in  form  or  irrfgular  in  amount.  (3)  When  the  urine  does  not 
escape  in  distinct  jets:  (a)  Dilataiion  of  ureter  without  para- 
lysis of  sphincter  is  indicated  when  urine  dribbles  into  the 
bladder  at  intervals ;  (h)  paralysis  of  sphincter  is  shown  by 
urine  flowing  into  bladder  almost  continually.  (4)  The 
character  of  the  morbid  fluids  escaping  from  the  ureter,  or  of 
clots,  etc.,  occupying  its  opening,  denotes  the  morbid  changes 
taking  place  in  the  corresponding  kidney.  (5)  The  deformity 
of  the  orifice  also  indicates  the  character  of  the  renal  disease: 
(a)  Pin-head  contraction  (chronic  intl  immation,  or  impacted 
calculus) ;  (A)  elongated  and  distorted  (distension'  of  renal 
pelvis  or  infected  nephritis);  (c) swollen  or  pouting  (prolonged 
but  not  acute  inflammation  of  renal  parenchyma)  :  (rf)  dilated 
(advanced tuberculous  orcalcuious  pyonephroeie);  ((?)  U-shaped 
(significance  doubtful ;  usually  denotes  prolonged  irritation  oi 
renal  pelvis). 

a  dlvbrticulum  op  the  btaddeu^  in  an  inguinal 
Hernia. 

Mr.  Kdrbd  M.  Corner  and  Mr.  Choii.  W.  Bowntbhb  ret 
ported  the  case  of  a  boy,  aged  iS  months,  admitted  to  th& 
Hospital  for  Sick  Children,  Great  Ormond  Ktrcet,  who  had 
had  a  swelling  in  the  right  side  of  the  scrotum  since  birth. 
It  varied  in  size,  and  in  the  recumbent  posture  simoot  disap- 
peared. On  the  whole  it  had  increased  in  size.  There  were 
no  urinary  symptoms.  On  admission  the  swelling  extended 
from  the  external  abdominal  ring  to  just  above  the  testicle, 
and  was  regarded  as  an  ordinary  irreducible  hernia  in  a  eao, 
which  w«  separate  from  the  tunica  vaginnlia  of  the  testis, 
.^t  the  operation  the  inguinal  cnnal  was  opened  up  through- 
out its  length,  but  no  peritonenl  sac  was  presf  nt,  the  canaJ 
being  filled  with  dense  flbro-fntty  tissur.  Inside  this  tisBOO 
was  found  a  diverticulum  of  the  bladder,  containing  a  few 
drachms  of  urine.  The  diverticulum  was  excised  and  the 
bladder  and  inguinal  canal  sutured,  the  wound  healing  by  fir-t 
intention.  Two  months  later  the  boy  was  readmitted  for 
tuberculous  peritonitis.  Laparotomy  was  performed,  much 
fluid  evaciinled,  and  the  viscera  were  found  to  be  oover<'<< 
with  miliary  tubercles.  From  this  date  tl)e  boy  improved,  :md 
was  now  well,  a  year  after  the  first  opi'r.Ttiou.  The  diverti- 
oulnm  was  2  In,  long  and  lined  in  part  with  a  smooth  nieno- 
brane  like  that  of  the  bladder.  At  the  lower  pole  it  whs 
enormouBly  thickened  and  resjembled  im  os  uteris  sricro*' 
ur-  I  ■  ::iitiun  revctiji'd  the  pret-f  n('<M)f  tuberoleB. 

'  r  had  Meen  the  bladder  entering  n  hcmta,  bnti 

ntvi,  ,..  .  ,  i  ..Undedna  in  this  unique  case.  PoKsibly  thfr 
diverticulum  wft«  produced  by  the  tuherculouH  dispafc. 

Dr.  W.  II.  1'..  BuoOK  (Lincoln)  had  seen  haemalurlii  (iMlrtw 
an  opcrnlidii  for  rndicHl  <'ure.  whIlHt  a  Hubsequcnt  opiratfoiv 
Hhowerl  tl.  it  (1  portion  of  the  blBiiderhad  bPfn  cxridrii. 

Mr.  (./'oil-  .1.  in  n-ply,  paid  that  the  HWelling  hnd  been  pre- 
Hent  since  llic  clilld'a  birth,  so  tliat  probably  it  was  not 
.secondary  to  tubercle, 
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".  11.  I'vk-Smitu,  M.D.,  I'.U.B.,  Vioe-Prosidpnt,  in  IheC  liitir, 

Tiiffdai),  Orldhnr  lUh,  I'Hn'i, 

TllINtAHY    Ttllll'Hi(ir.t)'.IH   OF    I'MYROII), 

l>R.  II.  A.  l.i'iiiAiii)  cxhihitpd  u  Hp'c'.uiii  of  thiR  rate  con* 
JilioM,    'I'ho  Klanil    w.ifi   thn  H«'iit  of  n  chronic  nbtucsBi    No 
pn  Hli,e  wiiHillMcovcrid.    The  simenutlior  also  exhibited 
'  ,ini-n  ol  diveitlcnlom  of  Uin  blirMer. 
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NecUOSIS   ok   COTtTKN^OK'jBom'KlDNKYS. 

Dre.  W.  P.  HKRBiNf.HAM  and  W.  8.  A.  Grikhitii  recorded 
a  ease  oC  the  above  kind  associated  with  thrombosiH 
of  tlje  fortical  nrterifs,  and  Ofcurring  in  the  pnerporal 
Htate.  The  patient,  a  woman  aged  35,  waa  delivered 
of  a  dead  child  in  ijueen  Charlotte's  Hospital, 
t^he  afterward '  snffercd  from  ulironic  nephritis,  as  evidenced 
by  Bcantineits  of  urine  and  the  presence  of  casts  ;  there  was 
c<llght  oedema.  For  six  days  before  death  no  urine  was 
passed.  The  symptoms  were  those  of  obstractive  suppres- 
sion. No  mirks  of  uraemia  were  present— a  further  corrobora- 
tion of  the  fact  that  those  symptoms  do  not  result  from 
'urinary  8uppri'S8ion;>er  'f.  Alter  death  no  effusion  was  found 
in  the  cavities  ;  no  oedema ;  heart  valves  normal ;  kidneys 
8'  cz.  and  7,'  oz.  respectively,  (la  section  the  cortex  of  each 
was  found  in  a  state  of  general  necrosis.  The  interstitial 
tissue  was  increased.  The  cortical  arteries  were  thrombosed : 
the  preeeDce  of  endarteritis  was  doubtful.  An  almost  exactly 
similar  ease  had  been  recorded  by  Dr.  Rose  Bradford  and 
Mr.  Lawrence.  There  was  no  evidence  that  endarteritis  was 
■the  cause  of  the  thrombosis.  The  authors  thought  the 
necroiis  due  probibly  to  thrombosis  set  up  by  an  intoxication 

Phaoocvtosis. 

Mr.  L.  S,  DcDOEONand  Dr.  Atrolb  Ross  read  an  abstract  of 
■aome  experimental  work  which  they  had  recently  carried  out 
on  phagocytosis.'  They  had  investigated  the  blood,  bone 
marrow,  peritoneal  exudate,  and  the  great  omentum  subse- 
quent to  intraperitoneal  injections  of  the  following  micro- 
organieins,  toxins,  and  certain  other  substances,  namely : 
Staphylococcus  pyogenes  aureus,  staphylococcus  albus, 
■atreptocof  cus  pyogenes,  pneumococcus,  bacillus  pyocyanens, 
bacillus  typhosus,  bacillus  ooli,  bacillas  coli  killed  by  heat, 
{"suillns  arrogenes  cspsulatue,  bacillus  eoli  after  pre- 
vious injection  of  morphine,  filtered  cultures  of  the 
bacillus  pyocyaneus,  a  2  per  cent,  sterile  solution  of 
nucleic  acid,  sterile  normal  saline  solution,  and  a  eterile 
nnspension  of  finely-divided  chalk  in  normal  saline. 
The  inoculations  were  made  into  rabbits  and  guinea-pigs, 
which  were  killed  at  the  end  of  the  following  intervals  of 
time:  i;  minutes,  i  hour,  2  hours,  4  hours,  6  hours,  and  at 
24  hours.  The  blood  was  examined,  in  every  instance,  before 
and  immediately  after  each  injection  of  the  above  substances. 
The  total  count  of  leucocytes  per  c.mm.  of  blood,  dillerential 
counts  of  500  leucocytes,  a  diirerenlial  count  of  1,000  marrow 
cells,  and  a  similar  examination  of  the  cells  in  the  peritoneal 
•exudate  was  made  in  every  instance.  In  addition,  the 
peritoneal  fluid  was  examined  in  the  fresh  state,  and  stained 
film  preparations  from  the  great  omentum  were  made. 

The  Great  Omentum, — This  was  found  to  playaveryimportant 
part  in  every  instance.  Tlieauthorsagreed  with  the  researches 
previously  made  by  Durham  that  cells  may  be  found  on  the 
<ztwit  omentum  in  large  numbers,  though  extremely  scarce  in 
■the  peritoneal  exudate,  and  the  tendency  is  for  bacteria  and 
phagocytes  to  be  deposited  in  large  numbers  on  the  great 
omentum  in  all  peritoneal  infections.  For  instance,  snb- 
se<iuent  to  intraperitoneal  injection  of  the  bacillus  Bi'-rogenes 
capsulatus  they  found  90  2  per  cent,  of  fincly.granular  poly- 
nnolear  cells  in  the  peritoneal  exudate,  but  none  contained 
riiicro-organisras,  while  on  the  great  omentum  99.6  per  cent, 
of  these  cells  were  found,  and  every  one  was  phago- 
cytic. In  such  cases  the  omentum  is  rolled  up  and 
retracted  towards  the  diaphragm,  and  very  much  injected. 
Three  guinea-pigs  received  intraperitoneal  injections,  with 
ctrict  bacteriological  precautions,  of  sterile  normal  saline 
solution  and  were  killed  at  the  end  of  two,  four,  and  eight 
hours  respectively.  In  every  instance  the  peritoneal  fluid 
was  sterile,  but  the  staphylococcus  albus  was  grown  from  the 
omentum.  Seven  guinea-pigs  received  intraperitoneal  injec- 
tion of  a  sterile  suspeneion  of  ch  ilk  in  normal  saline,  and  were 
killed  at  the  end  of  two,  four,  aud  «  ielit  hours  and  twcnty-fonr 
hours  respectively.  In  every  ius-taiice  the  peritoneal  e-xudate 
was  sterile,  but  in  six  out  of  seven  ca.iea  the  white  staphylo- 
coccus was  cultivated  from  the  great  omentum. 

The  Blood.— Thoy  found  that  within  a  period  of  fifttt-n 
minutes  from  the  time  of  inorulation  the  total  number  of 
finely-granular  polynudear  ccIIh  was  increased  in  every 
instance,  while  the  perc  'is  raised  in  most  cases. 

In  the  later  cxpcrimeni-  ■)  were  obtained.    The 

coarsely-granular  eosiiiu,.....,  ^  ■  .,  .  omelimes  increased  in 
Lbe  first  thiie  instances,  and  diminished  in  the  last  tlirce  in 
every  experiment. 


The  Peritoneal  Exudate. — Fluid  was  present  in  large  amount 
in  all  the  earliest  experiments  and  diminished  in  the  twenty- 
four-hour  cases,  with  the  exception  of  those  examples  in 
which  the  peritonitis  was  due  to  the  colon  bacillas  and  bacillns 
pyocyaneus.  In  most  instances  the  chief  cell  in  the 
peritoneal  fluid  in  the  lifteen-mlnute  experiments  waa 
either  the  small  lymphocyte  or  the  coarsely-granular  eosino- 
phile,  while  In  all  other  experiments  the  iinelygianular  poly- 
nuclear  cell  predominated.  Macrophages  in  the  earliest  and 
latest  experiments  were  frequently  found  in  lair  numbers. 
One  of  the  most  important  pha;;ocyte8  in  the  tifteen-minat«, 
one-hour,  and  two-hour  cases  was  the  coarsely-granular 
eosinophile,  which  very  often  contained  many  micro- 
organisms, and,  in  some  instances,  a  large  number 
of  these  cells  were  found  to  be  phagocytic.  In  one 
case,  S2.2  per  cent,  of  the  cells  in  the  peritoneal 
exudate  were  of  this  variety,  end  208  out  of  5C0 
contained  micro-organitms.  B.-icilii  which  were  ingested 
were  found  to  be  swollen  aud  in  many  instances  beaded. 
The  finely-granular  polynudear  cells  were,  however,  the  meet 
important  phagocytes  from  one  hour  onwards  in  nearly  every 
case.  These  leucocytes  were  found  to  be  ingested  by  the 
macrophages  in  fome  examples.  Agglutination  of  every 
variety  of  cell— with  the  exception  of  the  small  lymphocyte 
and  the  coarsely-granular  eosinophile— waa  a  regular  phe- 
nomenon. In  the  guinea-pigs  which  had  been  inoculated 
intraperitoneally  with  the  bacillus  coli  subsequent  to  hypo- 
dermic injection  of  morphine,  intraperitoneal  phagocytosis 
was  unatiected,  but  the  number  of  leucccytes  in  the  blood 
were  diminished  in  most  of  the  experiments. 

The  Bone  Marrotu. — The  authors  of  this  paper  always 
examined  the  bone  marrow  in  every  experiment,  from  a 
period  of  fifteen  minutes  up  to.  and  inoluding.  twenty-four 
hours  alter  the  onset  of  infection,  aud  they  have  almost 
invariably  found  the  granular  lymphoid  type  of  cell  to  be 
the  most  important  leucocyte  in  these  cases.  They  also 
pointed  out  that  their  results  could  not  be  in  any  way 
compared  witli  those  of  the  vast  majority  of  other  observers 
who  have  examined  marrow  in  these  caees  after  a  lapse 
of  several  days.  They  agreed  with  Dr.  Price  Jones  as 
to  the  scarcity  of  the  linely-grsmular  polycnciear  cells 
in  the  bone  marrow.  Although  they  found  that  the 
nucleated  red  cells  were  increased  in  many  instances 
after  inoculation  in  both  guinea-pigs  and  rabbits,  this 
was  especially  so  in  the  case  01  the  pneumococcns 
and  of  the  streptococcus  pyogenes  when  inoculated  into 
rabbits.  They  found  that  the  type  of  marrow  in  these 
cases  was  of  the  lympho-erythroblastic  data.  No  phago- 
cytosis was  ever  seen.  The  "neutrophile  reaction"'  type 
of  marrow  described  by  Muir  in  septic  conditions  of 
many  days'  standing  was  net  observed  by  them  in  their 
experiments,  within  a  period  of  twenty-four  hours. 
Mitotic  figures  were  never  seen  aud  giant  cells  did  not 
appear  to  play  any  important  part  in  marrow  reaction,  Ihe 
coarsely-granular  eosinophiles  were  only  present  in  small 
numbers  in  the  bone  marrow  in  nearly  every  instance. 


'  Towikrds  tb«  expeotei  or  the  rerearoh  aitraut  wu  miutsbytlic  Sol«uU>ic 
Cirauta  Committee  of  tlio  BrlilsU  Medickl  Association, 


British    (JYNAKoor.ooiCAi.    Society,— At    a    meeting    on 
October   12th,    Ur.  William  Alexandkr,   President,    in   the 
chair,  Dr.  Bkdford  Kknwick  read  notes  of  a  case  of  pulmonary 
embolism  occurring  directly  after  removal  of  a  small  cervical 
polypus  which  had  caused  haemorrhage  for  two  years,  in  a 
patient  aged   53.    i^tie  was  anaemic,  and  had  a  history  of 
rheumatism  ;  a  rough  systolic  murmur  was  noted  at  the  apex. 
The  operation  occupied  less  than  one  minute,  and  there  was 
no    bleeding.     Kight   hours    later    the    pulse    increu^ed    in 
frequency,  and  there  was  insomnia  and  dyspnoea;  four  hours 
later  the  pulse  rose  to  'jo,  the  temperature  to  loa'-'  F.,  and 
respiration    became    rapid    and    shullow.      Death    occurred 
eighteen  hours  alter  operation.    On  pont-vwrttm  examination 
the  tricuspid  valves  were  found  diseased :  on  the  edge  of 
one  cusp  was  a  calcareous  ncniuh  .1'       •'  '         '"yea, 

from  which  a  dccolorizid  clot  cxti  .ole 

into  the  pulmonary  arti  ry  :  heii.    ..  .  ...iich 

extending  for  2  in.  into  the  leit  pulnv  .'  liile  the 

other  pa.'^scd  i.V  in.  into  the  right,  almi'  li :  both 

lungs  were  oedtmatouH.— Dr.  .^lA<.'NAl;.iHttl^  .U.m  >  ^how«d  a 
specimen  of  primary  tubercle  of  the  Fallopian  tube  which  was 
removed  from  a  piitieiit, ago'  ■  "  iigiaand 

pelvic  pain.    The  pitii  nt  1:  .    There 

was  no  history   •'(   '•'■ercU    ^ ...  ,: : ,>my  was 

perform*  dwii  .liculty.  own  l;  to  the  numerous  adhe- 

sione.    Unexti-  .  :>  mberoles  were  found  in  the  mudJt-a 
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of  both  tubes ;  thfi  right  ovary  was  oedematcua  and 
the  left  healthy.— Dr.  Bedford  Fknwick  read  a  paper 
entitled,  Four  Years  of  Hospital  Abdominal  Surgery. 
His  records  extended  from  March,  1901,  to  the  end  of 
February,  1905.  and  comprised  185  sections  altogether,  with 
6  deaths.  He  drew  the  conclusions:  (i)  That  when  a  fibroid 
tumour  of  the  uterus  in  a  patient  aged  40  or  over  fills 
the  pelvis,  it  should  be  removed,  because  in  the  majority  of 
cases  it  exercises  a  dangerous  pressure  on  rectum,  bladder,  or 
ureter ;  (2)  when  in  such  a  patient  the  tumour  extends  only 
half  way  to  the  umbilicua,  but  is  hard  and  nodular,  it  should 
likewise  be  removed,  because  sooner  or  later  it  will  undergo 
degenerative  changes ;  (3)  when  the  patient  suffers  from 
frequent  and  prolonged  losses,  unchecked  by  rest  or  medicine, 
and  the  uterus  is  nodular  and  enlarged  to  the  pelvic  brim, 
hysterectomy  ought  to  be  performed  as  the  safest  and  most 
certain  cure  for  the  condition.  As  for  cases  of  tubal  disease, 
he  thought  the  risks  involved  by  removal  of  the  affected  parts 
were  less  than  Ihosp  to  which  the  patient  was  exposed  if  left 
alone  or  treated  in  less  radical  fashion. 


Glasgow  Pathologioai,  and  Clinical  Society.— At  the 
first  meeting  of  the  session  on  October  9th,  Professor  Muir, 
the  President,  in  the  chair,  the  following  were  among  the 
cases  and  specimens  shown  : — Dr.  A.  N.  McGregor  :  A  uterus 
(removed  by  Dr.  Adams)  containing  two  myomaa,  one  in  the 
cervix,  the  other  in  the  posterior  wall.— Dr.  J.  H.  Teacher  : 
An  enlarged  heart  with  atheromatous  aorta,  thickening  of 
the  aortic  valves,  and  complete  obliteration  of  the  peri- 
cardium; a  healed  localized  empyema  had  also  been  found, 
— Dr.  A.  N.  McGre<;or  :  A  baby  from  whom  he  had  suc- 
cessfully removed  a  large  teratoma  of  the  neck  when 
the  child  was  3  weeks  old.  The  tumour,  present  at 
birth,  was  situated  on  the  left  side  of  the  neck, 
extending  from  the  middle  line  in  front  to  the  sterno- 
mastoid  muscle  posteriorly,  and  reaching  from  about 
the  level  of  the  clavicle  upwards  to  the  middle  of  the  cheek. 
It  interfered  to  some  extent  with  respiration.  It  had  no 
connexion  with  the  thyroid  gland.  The  tumour  was  formed 
partly  of  cysts  lined  by  columnar  epithelium.  The  rest  was 
solid,  highly-vaspuiar,  and  contained  cartilage;  its  general 
structure  resembled  that  of  a  round-celled  sarcoma.  The  tumour 
was  regarded  as  a  branchial  anomaly,  although  the  possibility 
ol  its  relationship  to  an  accessory  thyroid  was  also  enter- 
tained.—Dr.  AValker  Downie:  Two  patients  on  whom  he 
had  Bnccesiifully  operated  for  persistence  of  a  branchial  cleft. 
They  bad  been  shown  at  the  Society  previous  to  their  opera- 
tion.—Mr.  Henry  K.  Clark  :  A  plaster  cast  and  skiagraphs 
of  a  case  of  muUiple  digits.  At  the  position  of  the  thumb 
there  were  two  extra  digits  ;  the  longer  central  digit  had  three 

ghalanges,  and  was  regarded  as  the  index  finger  of  another 
and,  and  on  either  side  of  it  two  short  digits  with  two 
phalanges  regarded  as  the  thumb  of  the  hand,  and  an 
additional  thumb.  The  two  smaller  digits  were  removed,  and 
a  very  serviceable  hand  obtained. 


.\ssociATioN  OF  IvEiiitiTKHED  Medical  Women. — .\t  a  meet- 
ing held  on  October  3rd,  Mrs.  Scharlikd,  M.U.,  M.S.,  in  the 
chair.  Miss  Aldricii-Blakb,  M.S.,  read  a  paper  on  the  after- 
reaalts  of  stomach  operations  based  on  13  cases  divided  into 
classeB,  malignant  and  simple.  The  malignant  class  was 
subdivided  Into  (1)  those  treated  by  pylorectomy,  (2)  those 
treated  by  gHHtro-cnt<'roBtomy,the  growth  being  too  extensive 
for  removal.  Three  )jatient»,  aged  renpectiv(!ly  54,  38,  and  60 
years,  were  treati-d  by  pylorectomy  (Kocher's  inethod).  All 
recovered.  The  llrsl  wa«  well  (three  years  and  two  months 
after  operation),  the  Kecond  remained  well  for  a  year,  during 
which  she  gained  3  st.  In  weight.  When  seen  a  year  and 
n  hall  aft<-r  operation  there  were  signH  of  recurrence  locally 
and  in  tlie  glands  of  the  left  posterior  triangle.  The  tfiird 
was  well  and  free  from  any  sign  of  recurr('ii('<-  (one  and  a  half 
ye.irs  nlU'r  the  operation).  'I'lie  growth  was  ndciio-carcliioma 
in  the  lirst  (vtee  and  spheroidal  celled  in  Uw  seconr)  and  third 
Ca  point  of  Home  inU-rest  was  that  in  the  tirst  und  third  cases 
there  was  hourglaHS  contrnrtlon  necessitaliog  gastroplasty 
in  addition  to  the  ))ylor('ctoiny,  giving  evidence  ol  old  ulcera- 
tion near  the  cardiac  end  i|uito  apart  from  the  new  growth  at 
the  pylorUB).  Two  pallenlo,  ani-d  i;,|  and  .1),  with  malignant 
dlnease  obHtriieting  llie  pylorus  and  extending  all  along  the 
small  curvature,  were  treated  by  g'lHtrc-enlerostoray.  Thellrst, 
an  extremely  feeble  woman,  died  on  the  twelfth  day.  I'ott- 
mnrtfm  examination  Rhowed  the  junction  secure,  and  no  sign 
of  peritonitlH  or  lung  (!orn|illc«ll'>n.  The  second  made  an 
excellent  recovery,  picked  up  (leHli  and  strength  rapidly  for 


the  first  four  months,  but  now,  eight  months  alter  operation^ 
though  still  able  to  take  and  retain  solid  food,  was  losing, 
ground  again.  0!  the  simple  cases,  two  had  been  treated  by 
excision  of  the  ulcer,  one  by  choice  who  did  well ;  in  the  other,. 
gastro-enterostomy  was  intended,  but  the  attempt  to  draw 
the  stomach  towards  the  wound  tore  open  an  immense  ulcer 
occupying  a  large  portion  of  the  anterior  and  posterior  sur- 
faces and  small  curvature  of  the  stomach.  The  floor  of  this  was 
formed  in  front  by  the  left  lobe  of  liver,  behind  by  pancreas. 
There  was  a  second  hourglass  contraction  close  to  the  pylorus. 
The  stomach  was  freed  in  order  to  close  the  gap  by  suture,  but 
the  patient,  who  was  extremely  anaemic  from  (rtquent 
haematemesis,  died  about  four  hours  alter  the  operation.  Sir* 
cases  were  treated  by  posterior  gastro-enterostomy  ;  2  for 
pyloric  obstruction,  with  much  dilatation,  and  4  to  give  rest. 
The  oldest  patient  was  64,  and  had  suflered  from  pain  and 
vomiting  oil"  and  on  for  thirty-seven  years  ;  symptoms  of 
oyloric  obstruction  had  been  present  seven  or  eight  years. 
The  shortest  history  in  any  of  the  cases  of  ulcer  treated 
extended  over  four  years.  The  6  cases  treated  by  gastro- 
enterostomy all  made  uneventful  recoveries.  One  has  been 
lost  sight  of,  one  was  very  little  better  than  before  the  opera- 
tion, while  the  other  four  were  well  or  greatly  improved  after 
intervals  varying  from  seven  months  to  two  and  a  halt  years 
from  the  date  of  operation. 

HuNTERiAN  Society. — The  opening  meeting  of  the  seesioit 
was  held  on  Wednesday,  October  iith,  the  President,  Dr„ 
Fredk.  J.  Smith,  in  the  chair. — Dr.  H.  Lewis  Jones  delivered, 
the  first  Ilunterian  Lecture,  on  Some  New  Lines  of  Work  in 
Electro-therapeutics.  After  alluding  to  the  increased  facili- 
ties for  the  use  of  electricity,  he  give  a  brief  sketch  of  the 
growth  of  electro-therapeutics,  begmning  with  the  work  of 
Duchenne,  Remak,  and  Erb.  He  pointed  out  the  great- 
advances  made  possible  by  the  introduction  of  public  sup- 
plies of  current  lor  electric  lighting,  and  showed  ihat  the  in- 
vention of  the  Edison-Swan  lamp  had  rendered  possible  the- 
surgical  exploring  lamp,  which  had  been  particuUrly  ad- 
vantageous for  cystoscopy  and  for  the  illumination  ol  the 
antrum.  The  Importance  of  the  therapeutic  uaea  of  the- 
Koentgen  rays  was  emphasized.  He  pointed  out  thaj,  as  more- 
serious  conditions  of  disease  came  under  the  care  of  the 
medical  electrician,  and  as  the  methods  became  more  precise, 
BO  the  work  would  tend  to  fall  less  into  the  hands  of  unquali- 
fied electricians.  He  thought  that  high-frequency  currents 
and  the  light-bath  were  destined  to  lose  the  prominence  that 
they  had  enjoyed  recently.  Electrolysis  had  done  good 
service  for  many  years  in  the  treatment  of  naevi,  etc.,  but 
recent  work  opened  up  a  far  wider  field  for  electrolytic- 
applications,  namely,  the  introduction  of  chemical  substances 
into  the  body  for  local  medication.  The  writings  of  Trofes-sor 
Leduc  of  Nantes,  on  The  Ions  in  Medicine  has  led  Dr. 
Lewis  Jones  to  treat  some  cases  of  rodent  ulcer  and  of  lupue 
by  the  electrolytic  introduction  of  zinc  ions,  Ufing  lor  the 
purpose  a  i  per  cent,  solution  of  zinc  chloride.  The  result  of 
this  treatment  to  rodent  ulcers  was  extraordinarily  encour- 
aging, two  cases  at  least  being  perfectly  healed  by  a  single 
application,  and  remaining  so  up  to  the  present  time  alter  the 
lapse  of  from  six  to  nine  months.  His  results  with  lupus  had 
not  been  so  sucoesslul,  but  they  were  sufficiently  good  to 
encourage  him  to  persevere  in  the  attempt  to  treat  that 
disease  by  electrolytic  applications.  The  electrolytic  intro- 
duction of  substance  dillercd  from  subcutaneous  injection, 
because  the  latter  conveyed  the  inject«fil  substances  into  the 
lymphatic  spaces,  while  the  former  forced  the  ions  into 
intiinat(-  union  with  the  protoplasm  of  the  actual  cells. 


REVIEWS. 


s.MALL-roX  AND  LIKI',  ASSl'RANOK. 
Dk.  1'kkiiiich'h  book  on  vaccination  clauses  in  life  aasurancf 
world  policleH' forms  llelt  5  ol  the  VeiiWreiitlichungen  d«8 
Dcutsclien  N'creins  lilr  VerHicherungs-WiHseiiKclialt— that  is, 
of  the  publications  ol  t)ic  Cierman  hocicty  ol  Actuaries  and 
is  dedlcited  to  the  I'ourlh  Intermilioiial  Ciiiigi-e.tB  for 
.Medicine  In  relation  to  Life  .Assurance,  which  will  be  held  in 
licrlin  in  September,  1906.  The  preface  inforiiis  us  that  the 
work  Ih  written  on  account  of  the  great  inti/rcHl  which  has 
been  evoked  In  the  actuarial  world  by  Mr.  A.   V.  Uuiridge's 

■  lUt  ImiiJkUimrln  in  ilcii  U'lK/mliceii  ilrr  lA-lirun'ermohcrttniitOocUwhuJun 
(Vari-lnal-Kin  Clmiien  In  I.llo  Aamiraiit'O  World  I'oIicU-sl  Uy  Dr.  Moil. 
l.iitlwlR  I'lvlllur,  UsIiDlirier  llo(  niid  Modlrliiftlral  In  Wolmar.  Borllu  : 
Milllcri'iid  ttuliu.    1905.    (Uoiny  8vo,  pp.  9J.    M,  4  ) 
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NOTES    ON   BOOKS. 


LMuicAi  Jotu.i        '°4S 


Saper  on  Vaccinition  and  tbc  Act  of  189S,  read  before  the 
.-Ocietyof  Actuaries,  f^ondon,  and  publisbed  in  the  joarnal  of 
the  Institute  of  Actuaries,  0.-totM.>r,  1902.  from  it  we  learn 
that  ont  of  eeventy-one  Englisli  insurance  cflities  sixty-niue 
frame  questions  as  to  vaccination,  while  only  seven  were  in- 
diflerent  on  the  question  ;  but  Uerminy  is  so  free  from  small- 
pox— it  has  becDme,  in  fAct,  soch  a  rarity  in  the  large  towns 
that  out  of  thirty  insurance  oflices  ten  now  ask  no  question  at 
all  about  vaccination,  and  six  more  are  indifferent  upon 
the  subject  as  regards  payment  of  the  sum  assured.  But 
one  recent  office  had  a  case  of  ineradicable  small-pox 
susceptibility  to  report.  The  person  insured  had  tur- 
vived  natural  small-pox  in  childhood,  was  afterivards 
vaccinated,  and  yet  died  of  small  pox  at  the  age  of 
32.  From  recent  statistics  of  "second  attacks"  of  f mall- 
pox  the  author  concludes  that:  (i)  The  d  spoeition  to 
such  varies  in  different  epidemics  (for  example,  o  per  cent,  in 
Leicester,  o  i3Pf-rcent.  in  Sheffield,  4  S  percent.  inDewsbury, 
4  per  cent,  in  Chemnitz,  7  2  per  cent,  in  Ereslau,  and  as  high 
us  12  per  cent,  in  Warrington);  (2)  the  second  attack  occurs 
many  years  after  the  first-  at  hast  10  to  20  years;  (3)  the 
fatality  in  second  attacks  varies  from  3  to  28  per  cent.  01  the 
cases.  A  severe  first  attack  protects  better  than  a  lighter 
one.  Some  have  stated  that  second  attacks  arc  always  light, 
but  in  the  Leipzig  Hospital  out  o(  22  second  attacks  6  were 
fatal  (2-  per  cent.).  On  the  whole,  the  author  finds  second 
att.icks  so  rare  that  general  statistics  on  small-pox  are  not 
allVcted.  The  author  has  given  in  this  work  an  interesting 
summary  of  small-pox  and  vaccination  statistics  throughout 
the  last  century,  and  most  of  thp  well-known  tables  are  given 
in  an  appendix  (for  example,  Mohls's,  Maraon's,  Gregory's, 
Simons's,  with  others  more  recent).  We  are  referred  evidently 
to  the  wrong  footnote  on  p.  85,  for  Austria  ought  to  rank 
with  Belgium  as  being  still  without  compulsory  vaccina- 
tion, though  in  both  countries  vaccination  at  school 
age  is  sharply  looked  after.  The  Leicester  "method" 
receives  a  good  deal  of  attention:  also  the  recent 
Glasgow  epidemics,  which  cost  ^^50,000,  and  which 
caused  the  building  of  a  special  hospital  for  small-pox.  Dr. 
P/eiffer  characterizes  as  an  "egg-dance"  the  attempts  of 
Dr.  Killick  Millard  in  l*icester  to  argue  in  favourof  compul- 
sory vaccinations  wholesale  in  epidemic  times,  while  at  the 
same  time  argniog  that  compulsory  vaccination  in  non-epi- 
demic times  is  not  necessary,  and  adds  that  the  cost  of 
vaccination  in  Germany,  though  absolutely  high,  is  small 
compared  to  the  cost  o'  a  small  epidemic  in  England.  "  The 
report  of  Dr.  Killick  Millard  gives  no  cause  for  altering  the 
(ierman  method.  There  are  no  small-|>ox  epidemics  of  ten  or 
fifteen  months'  duration  in  Germany;  also  costly  permanent 
small-pox  hospitals  are  not  needed."  But  the  supervision  of 
"contHct8"i8  admitted  to  be  better  carried  ont  in  Kngland. 
One  of  the  author's  graphic  methods  consists  of  Sfjuarps  con- 
taining smaller  squares,  but  a  still  better  one  consists  of 
horizontal  columns  each  side  of  a  middle  line. 


RECENT   GERMAN    RE'^KARCHES   ON   TYPHOID   AND 

PARATYPHOID  FEVER. 
It  is  a  matter  of  regret  that  the  word  "  typhus  "  has  become 
stereotyped  in  both  the  F^nglish  and  the  German  languages  to 
mean  two  entirely  different  diseases— typhus  or  spotted  fever 
in  English,  enteric  or  typhoid  fever  in  German.  The  con- 
fusion in  nomenclature  has  become  accentuated  of  late  by  the 
omission  in  German  literature  of  the  adjective  "ablominal." 
What  used  to  be  called  "abdominal  typhus"  is  now  simply 
"typhus,''  as  in  the  title  of  the  work  before  us,  Jieitriitfe  zur 
Typhusforscliiing-  (Oontributions  to  Typhus  Research).  These 
contributions  are  seven  in  number,  and  all  of  them  refer  to 
enteric  or  typhoid  fever,  and  its  (i/<er  eyo— paratyphoid  fever. 
In  the  lirat  paptr.  Dr.  J.  Homtraeger  of  Diiseeldorf  traces 
an  outbreak  ol  enteric  fevtr  which  occurred  during  the  autumn 
of  1904  in  the  urban  district  of  Giuirath,  county  of  ."^olingen, 
with  about  Sooo  inhabitants,  to  contamination  of  the  water 
supply  oi  a  portion  of  that  district.  Briefly,  the  soiled  linen 
from  a  case  of  enteric  fever  was  washed  in  a  washing  tank 
situated  in  close  proximity  to  a  well  which  supplied  the 
drinking-water  of  certain  hou?es.  The  result  was  an  explosive 
outbreak  of  fever  affecting  uS  persons,  of  whom  u  died,  or 
a  mortality  of  9  3  jier  cent  Tne  epidemic  was  limited  to  the 
part  of  GiiifraUt  called  Oben-Flacksberg,  and  80  of  the  112 

■  BeilrUge  :ur  Ti/fhiifforKhung.  Von  Ur.  J.  Korulraeger  lUiisscKlori), 
Pr.  Lentz  (Id»r  »  d.  Nahe).  Dr.  Julius  Tlelz  (Id»r  %.  d.  Nalio\  Siahirzt 
lir.  SoiKe  (Surlotiln).  aod  StabarT^t  Ur.  Vagedes  (BerllDV  Abdrurk  aus 
dem  kllDlsrhou  Jalirbucli.  Vler/rliulcr  Baod.  Jena'  Uustav  Fischer. 
1905.    (Demy  Svo,  pp.  91.    M.3.) 


patients,  or  (7.8  per  cent.,  owed  their  illnesa  to  waftr  infrc- 
lion,  while  37.  or  31.35  per  cent,  of  ihc  cases,  were  the  result 
of  contact  infection.  In  i  case,  or  o  8  per  cent.,  the  source  of 
the  illness  could  not  be  traced.  The  epidemic  quickly  died 
ont  when  the  washing  tank  was  emptied  and  it  and  the  well 
were  disinficted. 

The  second,  third,  and  fourth  papers  are  by  Dr.  Leniz  of 
Idar-on-the-Nahe.  One  is  a  cliuieal  record  of  a  cafe  of 
enteric  fever  in  a  maidservant,  whose  blood  did  not  react  to 
Widal  till  the  twenti -eighth  day  of  her  fever,  although  the 
Illness  began  with  hacmatcmesis  and  bloody  stools,  and  she 
had  severe  intestinal  haemorrhage  on  the  twenty-fourth  day. 
In  the  second  of  his  three  communications  JV.  Lentz  dit- 
cusses  an  outbreak  of  enteric  fev^r  in  August,  1904,  which  the 
acting  districi.  physician  regarded  as  a  well-epidemic  and 
caused  the  well  to  be  closed.  "Ajid  yet,"'  adds  Dr.  Lentz, 
''  the  question  in  this  case  is  not  oce  of  a  well-epidemic  but 
of  a  contact-epidemic,  as  could  scarcely  be  mere  clearly 
demonstrated."  lie  gives  a  table  which  certainly  lends 
countenance  to  his  views.  Dr.  Lenlz's  thiid  pauer  is  a  very 
suggestive  one;  the  subject  ol  it  is  'chronic  bacillus- typhosus 
bearers,"  and  its  object  is  to  show  that  convalescenls  from 
enteric  fever  carry  about  with  them  the  germs  of  the  malady, 
perhaps  for  many  months  after  they  have  themselves  quite 
recovered  from  their  illness.  These  facts  have  been  esta- 
blished by  bacteriological  investigation.  Since  1904  certain 
suggestions  made  by  him  for  dealing  with  these  chronic 
infection-bearers  have  been  put  in  practice  in  the  princi- 
pality of  Birkeufeld.  These  suggei-tions  are  as  follows : 
(i)  An  abundant  supply  of  riiainftctants,  for  the  disinfection 
of  all  excreta  from  the  infection-bearers,  provided  at  the 
public  expense.  (2)  Disinfection  of  the  latrines  in  the  houses 
inhabited  by  such  persons  by  means  of  chlorinated  lime— if 
possible  every  three  months,  at  all  events  immediately  before 
the  latrines  are  emptied — the  cost  of  this  likewise  to  be  borne 
by  the  public  funds.  (3)  Police  notification.  (4)  Continued 
control  through  the  institute  for  bacteriological  investiga- 
tions. (5)  Strict  exclusion  of  clironic  infection-bearers  from 
the  milk  industry  generally,  the  milk  from  farms  where  Euch 
persons  are  employed  to  be  debarred  from  the  dairies. 

Of  the  last  three  papers  of  the  whole  series,  two— the  fifth 
and  seventh- relate  to  paratyphoid  fever.  In  the  fifth  article 
Dr.  Lentz  and  Dr.  Julius  Tletz,  who  have  been  investigating 
the  method  of  proliferating  the  bacilli  of  enteric  and  of  para- 
typhoid by  means  of  a  preliminary  culture  on  malachite-green 
agar,  make  a  further  communication  on  this  subject.  It  is 
rather  technical. 

In  the  course  of  a  paper— the  sixth  in  this  book— on  contact 
infection  as  an  etiological  factor  in  enteric  fever,  Surgeon- 
Major  Dr.  Seige  concludes  that  an  epidemic  described  in  his 
paper  teaches  us  that  an  effective  conllict  canm.t  be  waged 
against  this  disease  where  it  is  impossible  to  isolate  the 
patients,  since  in  the  presence  of  ever  so  slightly  unhealthy 
sanitary  conditions,  in  couseciuence  of  the  indolence  of  tlie 
population,  the  danger  of  infection  by  contact  is  constantly 
forthcoming. 

In  the  seventh  article,  Surgeon- Major  Dr.  Vagedes  narratrs 
the  history  of  a  terrible  case  of  poisoning  by  a  pudding  made 
of  groats,  biscuits,  apples,  milk,  sugar,  vanilla  powder,  as 
well  as  three  duck  eggs.  Bicteriological  investigation^  carried 
ont  in  the  Bacteriological  Institute  of  the  second  liarriMin 
Hospital,  Berlin,  revealed  the  presence  of  paratyphoid 
bacilli. 


NOTES   ON   BOOKS. 


CooKiNO  It*  TBR  Tropics. 
In  many  parts  of  the  tropics  the  diet  the  white  man  lias  to 
depend  upon  is  of  a  poor  quality,  owing  either  to  the  inferior 
nature  of  the  food  or  to  bad  cooking.     Sister  (.Vkkiu'kn.  late 

\  (.Milonial  Nar.«-)iig  Service,  Sierra  Leone,  having  appreciated 
this,  has  tried  to  mitigate  some  of  the  evils  by  patting  her 

I  experiences  in  book  f.'rra,  entitling  them  A  Practical  (iuiiie  tu 
Cookfiy  in  H'ctt  Africa  ami  th''  Trupics.^  The  scope  of  the 
book  is  wide,  covering  the  raRking  of  soups,  the  preparation 
of  sweets,  li.^h,  entrir.;  brtakfast  dit-hes.  etc.,  while  a  special 
part  is  devoted  to  sick-room  cookery.  The  contents  might, 
with  advantage,  have  been  divided  into  special  ehaiitere,  and 
the  usnal  summary  have  been  given  at  the  beginning  of  the 
book.     It   should,  however,   prove   vprr   n»elnl    tn  fijRterfi   in 

>  A  Prcelii-al  a  itde  to  Coctfrji  {i  Wt'lA/rtcn  nrut  IKc  Troyict.  Bj  Slater 
Corkburo,  late  Colonial  NurmoK  Set  vice.  Sierra  Lfoce,  West  .Vfrica. 
fndon  :  Sclenti'ic  Press.    (CroiviS-?,  pp  iij     3s) 


IC46 


Th«  B»maH     1 


MEDICINE    AND    WITCHCRAFT. 


[Oct.  21,  1905. 


hospitals  abroad,  and  also  to  the  wives  of  Government  officials 
and  other  settlers.  Its  sphere  will  be  limited  to  houses  in 
which  the  European  mistress  herself  does  the  cooking,  or  at 
least  personally  supervises  it,  because  the  native  likes  to  do 
things  in  his  own  way,  and  objects  very  forcibly  to  be  inter- 
fered with  in  such  matters.  . 


MEDICES'E   AND   TVITCHCRAFT    IN   THE   DAYS 

OF    SIR   THOMAS   BROWNE. 

By  JOHN  KNOTT,  M.A.,,  M.D.Univ.Ditb.,  M.R.I.A. 


(Concluded  jrmn  p.  XI.) 
AccoBDnJo  to  the  ancient  cosmic  system,  then,  the  universe 
was  formed  by  twelve  concentric  spheres,  beyond  the  circum- 
ference of  the  outermost  of  which  was  the  immobile  empyrean, 
the  abode  of  the  ineffable  Deity.  The  terrestrial  division  of  this 
series,  which  was  destined  for  the  abode  of  man,  was  formed  by 
the  superimposed  elemental  strata  of  earth,  water,  air,  and  fire 
—in  order  of  gravity.    Each  of  the  seven  planets— in  the  order 
already  referred  to— was  set   in  the  transparent  wall  of  a 
crystalline  sphere,   by   the  diurnal  revolution  of  which  it 
was  carried  round  the  central  earth.     A  single  crystalline 
shell   was  made  to    function   as  supporting    frame  to  the 
whole      "heavenly     host"     of     the     fixed     stars.       The 
rotatory     movements     of     each    and     all     of    the     series 
were    regulated    by    the    investing   primum   mobile.     Being 
thus    placed   at    the   centre    of  a    mysterious   universe   of 
unthitikable  vastness,  and  very  obviously  inHuenced  by  the 
powers  residing  in  its  remote  regions,  it  is  easy  to  understand 
how  man,  as  soon  as  he  bpgan  to  exercise  his  uniquely  charac- 
teristic function  of  xur>um  aapieere,  was  led  to  believe  in  the 
individual  and  collective  influence  of  the  heavenly  host  on 
matters  mundane.    Also,  how— aided  by  the  dictates  of  the 
universal  prevalence  of  human  vanity — he  came  to  regard 
himself  as  an  actual  microcosm,  a  "picture  in  little,"  of  the 
immeasurable  vastness  of  which  he  formed  the  centre.    Radii 
from  every  point  of  the  circumference  of  the  coimos  met  at  a 
focus  in  his  person.      Hence  the  genesis  and    subsequent 
development  of  the  idea  of  the  human  microcosm,  and  the 
presiding  influence  of  the  various  planets  and  constellations 
on  special  regions  and  organs  of  the  human  body,  on  the 
passions  and  moral  qualities  of  the  mind,  and  on  the  whole 
life-pilgrimagp  and  fortunes  of  the  individual.    The  ancient 
Egyptian  by  the  banks  of  the  Nile,  to  whose  annual  supply  of 
mud  he  looked  for  the  means  of  existence,  the  Chaldaean 
shepherd  on  his  scorched  or    storm-swept  plain,    and   the 
8p«!cnlative    Persian    on    his    inspiring    mountain    summit, 
studied  the  mysterious  movements  of  the  starry  host,  and 
tried  to  spell    out   the    influences    which    governed   man's 
chequered  course  in  life.  They  all  saw  the  continuous  struggle 
between  Rood  and  <-vil  upon  earth,  and  the  corresponding  con- 
tention between  light  and  darkness  in  heaven.  Heat  and  cold, 
etorm  and  calm,  pain  and  pleasure,  agitation  and  rest,  were 
obviously  destined  to    perpetual    opposition    and   contrast. 
There  is,  indeed,  little  reason  to  be  surprised  on  finding  tli<' 
primitive  nmateur  theologian  formulating  a  fixed  belief  in  the 
co-exlstf-nce  of  the  dual  i>rinfip)('8  of  good  and  evil,  as  tlio 
only  conceivable  explanation  ol  the  course  of  events  which 
formed  the  dally,  and  universal,  experience  of  life.      The 
longer  he  obHervca  the  prevalence  of  cruelty  and  injufltif*  on 
earth,  the  more  lie  felt  eonstiained  to  centre  his  only  hopes  of 
bliss  on  things  above,  and  to  nourish   the  consoling  idea  ol 
the  immortality  of  the  soul.     With  the  courne  of  ages,  the 
notion  came  to  be  definitely  formulati^d  that  everything  sub- 
Innur  was  eHsentlally  and  liopelesHly  bad,  that  there  was  no 
attainable  beatltudo  below  tho  sphere  of  the  moon.    There 
«•(  i     7    ■  ■■•  "       hi-  <  Hrly  ages  of  Ohristianity  some 

ail  itM  lieretleal,  who  iinnouni'ed  that 

til  ,,       ucr  lie  had    ejected    l.ucilcr  from 

111  H  reU  lliouH  pride,    permitted   that  fallen   angel 

l<)  a   v.nrld   of  hlH   own,   where   he  was  allowed  to 
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seeing first  cause.  In  the  grandly  mystical  systems  of  the 
Hindus,  the  Chaldaeans,  and  the  Egyptians,  of  Zoroaster  and 
of  Plato,  the  anima  mundi  was  an  emanation  of  the  ineffable 
and  unknowable  Supreme  Power,  and  the  anima  microcosmi 
was  an  offshoot  of  the  anima  mundi.  The  messengers  (angels) 
of  the  Supreme  Power  descended  to  the  earth  along  the  rays  of 
the  sun  (or  the  steps  of  Jacob's  ladder).  The  messengers  of  the 
Evil  Principle  tried  to  make  up  lor  lesser  power  by  greater 
activity.  Collisions  often  took  place  in  the  air.  The  enlist- 
ment of  human  agents  was,  of  course,  always  most  actively 
pursued.  There  was  no  denying  the  fact  of  the  existence  of 
large  numbers  of  men  of  distinctly  evil  disposition,  who  were 
spiritually  and  physically  enemies  of  their  kind.  And,  ever 
since  the  fatal  episode  connected  with  the  forbidden  fruit,  an 
idea  has  largely  prevailed  throughout  the  ages  and  nations, 
and— I  incline  to  think— a  majority  of  individuals,  that  the 
evil  spirit  more  easily  obtains  an  entrance  into  the  human 
female  than  the  male.  On  this  very  account,  the  number  of 
witches  has  always  been  greater  than  that  of  the  masculine 
practitioners  of  sorcery  and  necromancy.  The  periodic 
(menstrual)  uncleanness  of  the  human  female  functioned  as  a 
most  productive  germ  in  the  culture  and  expansion  of  the 
witchcraft  doctrine.  The  following  extract  from  an  anony- 
mous authority  on  such  mysteries  in  the  palmy  days  of  the 
' '  black  art "  tells  a  plain  story,  if  not  a  convincing  one : 

Of  these,  the  first  is  inenstruous  blood,  wbich,  how  much  power  It 
bas  in  aorcery,  we  will  now  consider  : — First,  if  it  comes  over  new 
wine,  it  will  turn  it  sour  ;  and  if  it  does  but  touch  a  vine,  it  will  spoil 
it  for  ever ;  and,  by  its  very  touch,  it  renders  all  plants  and  trees 
barren,  and  those  newly  set  die;  it  burns  up  all  the  herbs  in  the 
garden,  and  makes  fruit  fall  from  trees  ;  it  makes  dim  the  brielitness  of 
a  looking  glass,  dulls  the  edges  of  knives  and  razors,  dims  the  beauty  of 
polished  Ivory,  and  makes  iron  rusty ;  it  likewise  makes  brass  rusty, 
and  to  smell  very  strong;  by  the  taste,  it  makes  dogs  run  mad,  and. 
being  thus  mad,  if  they  onoe  bito  any  one,  that  wound  Is  incurable  ;  it 
destroys  whole  hives  of  bees,  and  drives  tbem  aiv.ay,  if  it  does  but 
touch  them  ;  it  makes  linen  black  that  is  boiled  with  it ;  il  makes  mares 
cast  their  foals  by  touching  them  with  it,  and  women  miscarry  ;  it 
makes  asses  barren  if  they  eat  of  the  corn  touched  by  it.  The  ashes  of 
menstruous  clothes  cast  upon  purple  garments,  that  are  to  be  washed, 
change  their  colour,  and  likevise  take  away  the  colour  of  flowers.  It 
also  drives  away  tertian  and  quartan  agues,  if  It  be  put  into  the  wool  of 
a  black  ram,  and  tied  up  in  a  silver  bracelet;  as  also  if  the  soles  of  the 
patient's  feet  be  anointed  therewith,  and  especLiUy  if  it  be  done  by  the 
woman  herself,  the  patient  not  knowing  what  she  uses.  It  likewise 
cures  the  falling  sickness  ;  but  most  especially  it  ciiren  them  that  are 
afraid  of  water  or  drink  after  they  are  bitten  by  a  mad  dog.  If  only  a 
menstruous  cUith  be  put  under  the  cup.  Likewise,  ii  a  menstruous 
woman  shall  walk  naked,  before  sun  rise,  in  a  field  ol  standing  corn, 
aHkurtful  things  perish  ;  but  if  after  sunrise,  the  corn  withers  ;  also, 
they  are  able  to  expel  hail,  rain,  thunder,  and  lightnings,  more  of 
which  Pliny  mentions.  Know  this,  that  ii  they  happen  at  the  decrease 
of  the  moon,  they  ai'e  a  much  greater  poison  than  m  tho  inci'oaso,  and 
yet  muoh  greater  If  they  happen  between  tho  decrease  and  change  :  but 
if  they  happen  in  the  eclipse  of  the  sun  or  moon,  they  are  a  most 
Incurable  and  violent  poison.  But  tliey  are  of  the  greatest  force  when 
they  happen  in  tlie  first  years  of  the  virginity,  for  then  11  ihcy  but  touch 
the  doorposts  of  a  liou.'ie  no  mischief  ('an  take  clVoct  in  it.  And  some 
say  that  the  threads  of  any  garment  touched  therewith  cannot  be  burnt, 
and  If  they  are  cast  into  a  Ore  it  will  spread  no  farther.  AI.ho  It  In  noted 
that  the  root  ol  plony  being  given  with  castor,  and  smeared  over  with 
a  menstruous  cloth,  It  certainly  cureth  the  falling  sickness.  Again,  let 
the  stomach  ol  n  hart  bo  roasted,  and  to  it  be  put  a  ptrlurac  made  with 
a  menstruous  cloth;  it  will  make  crossbows  useless  f>r  the  killing  of 
any  game.  The  hairs  of  a  racnHlrunus  woman,  put  under  dung,  breeds 
serpents,  ami  if  they  are  burnt  will  drive  away  snrponts  with  tho  fume. 
So  great  and  powerful  a  poison  is  in  them  that  they  are  a  poison  to 
poisonous  ciciitures. 

The  peruHiil  ol  this  extract  demonstrates  to  every  reader  the 
preseDoe,  in  llie  opinion  oi  certain  prolessors  of  wisdom  of  the 
post  centuriea,  of  a  vast  miiga/.ine  ol  power— liotential  and 
acluul,  curative  and  destructive- in  the  menHlrual  blood.  It 
was,  at  le»Hl  when  under  proper  sup "i vi-iion,  controllable 
during  the  period  of  its  natural  (pliysiol'itical)  (ormation  and 
discharge  Irom  the  body,  lint  wlien  tho  "chinKO  of  lif«" 
nrrived,{und  the  elimination  of  this  strangely  powi'rful  agent— 
for  good  or  for  evil  —ceased  to  becarriedout,  thehmnun  leiniile 
b«cam«,  II  evil  inlluence  eiime  U>  obtiiiii  the  H-ici'ndancy,  an 
agent  (or  rutin  r  iiuiiuBprinR)  of  the  mo<t  miil<'V(j!rnt  rnpabili- 
ties  and  teiid<  luies.  llenco  tho  8UHp<  cted  witches  were 
Ufuully  fomid  iniKing  females  who  had  pij<Heit  the  menopHune. 
']'o  tlie  detailHi'l  iiiiHcliief  which  were  eH'i'i'lcd  by  witi-lK-s  - 
not  only  upon  humiin  lieliig»,  'ml  i'"  virwiis  nniinals  and 
ulaiitE  then' was,  BH  might  be  expceled,  prHCtioally  no  limit. 
J  liiivp  already  m<'nllriied  the  principal  types  of  Uis'ase  which 
w<-re  uttributr  (I  to  their  inHuuiCi-,  uimI  ilufiih' wauld  but  weary 
the  reader.  Hat  the  )>efuniil  ol  the  deHeri|illon  of  HOtne  of  the 
special  remi  (lies  uhciI  by  n  noted  «xiKTt  lias  nu  iUuiutnuling 
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intorest  in  this  connexion.  The  famous  astrologer, 'WilHam 
Lilly,  WIS  bom  three  years  before  Thomafl  Browae,  acid  died 
one  year  before  him.  His  reputation  waa  such  as  to  induce 
the  I)ean  of  AVestminster  (in  1654)  to  employ  him  to  nee  his 
occult  powers  for  the  purpose  of  discovering  hidden  treasure 
in  the  cloister  of  Westminster  Abbey.  This  waa  in  the  year 
before  Browne  wrote  his  licliyio  Medici.  Lilly  obtained  a  posi- 
tion of  inllaence  and  credit  in  the  B^ngland  of  his  djy  which 
waa  leaf  lied  by  very  few  of  his  medieal  contemporaries,  if  by 
any.  He  published  his  Christian  Aitrology  in  1647,  the  year 
after  the  appearance  of  Browne's  mai/num  opu.i.  the  Pseudo- 
(io.ria  Epidemioa.  This  volume  contains,  ansoBg  its  innumer- 
able gems  of  seventeenth-century  wisdom,  the  followin;:: 
"  Xaturall  Rtmedies  for  WirrHcuAiT.  Having  by  the  Figure 
diccovered  and  described  tlie  Party,  either  by  that  Planet  who 
is  Lord  of  the  12  th,  or  posited  in  the  12th,  and  doth  behold  the 
Lord  oi  the  ascendant  with  a  malicious  aspect,  you  must  let 
one  watch  the  party  suspected,  when  they  goe  home  to  thf  ir 
owne  house,  and  presently  after  bi  fore  any  body  goe  into  the 
house  after  him  or  her,  let  one  pu':!  a  handfnll  of  the  Thatch, 
or  a  Tile  that  is  over  the  Doore  :  and  if  it  be  a  Tile,  make  a 
good  fire  and  heat  it  red  hot  therein,  setting  a  Trevet  over  it, 
then  take  the  parties  water.  If  it  be  a  man,  woman  or  child, 
and  poure  it  upon  the  rfdhot  Ti'e,  upon  one  Fide  first,  and 
then  on  the  other,  and  againe  put  the  Tile  in  the  fire,  and  make 
it  extreamly  hot,  turning  it  ever  and  anon,  and  let  no  tody 
come  into  the  house  in  the  meane  time." 

If  they  be  Cattie  th&t  are  bewitched,  tak«  eoms  of  the  Ilaire  of  every 
one  of  them,  and  mix  tbe  Ilaire  in  faire  water,  or  net  It  well,  and  tliea 
l.iy  it  under  tbe  Tile,  the  Ircvet  standing  over  the  Tile :  make  a  lusty 
liie,  turne  your  Tile  cir  upon  the  H.-iLro,  and  stir  up  the  Haira  ever  and 
anoQ  :  after  you  hnvc  done  this  by  the  spaoe  of  a  quarter  of  an  hour,  let 
the  fire  alone,  and  when  the  ashes  are  cold,  bury  them  in  the  ground 
towards  that  qnai-ter  oi  heaven  where  the  suspected  Witch  lives. 

If  the  Witch  live  where  there  is  no  Tile  hw*.  Thatch,  then  take  a  great 
handfnll  thereof,  and  wet  it  in  the  parties  water,  or  else  in  common 
water  mixed  with  some  salt,  then  lay  it  in  the  tire,  so  that  it 
may  luolter  and  smother  by  degrees  and  in  a  long  time,  setting  a  Trevet 
over  it. 

Or  else  take  two  new  Ilorse-shooes,  heat  them  red  hot,  and  naile  one 
of  them  on  the  Threshold  of  the  Door,  but  quench  the  other  in  Urine  of 
tbe  p.--rty  so  licwitched  ;  then  set  the  Urine  over  the  fire,  and  put  the 
H'lrse-shooe  in  it,  setting  a  Trevet  over  the  t'lpkin  or  Vim  wherein  the 
1  rine  is  ;  make  tho  trine  boyle,  with  a  Ilille  salt  pnt  into  it,  and  three 
Horse-nails  untlll  It's  almost  consumed,  ri:.  tbe  Urine;  what  is  not 
hoyled  fully  away  poure  into  the  fire  :  keep  your  Borse-shooe  and  nailes 
in  a  cleane  cloth  or  paper,  and  Ubo  tho  same  manner  three  sevcrall 
times  ;  the  operation  would  be  fntrc  more  eUautuall,  if  you  doe  these 
thiugs  at  tho  very  change  or  full  Moon,  or  at  tbe  very  hour  of  the  first 
or  second  quarter  thereof.  If  they  be  Cattle  betvitohed,  you  must  mix 
the  nilro  of  their  Talles  wltli  the  Thatch,  and  moysten  them,  being 
well  bound  together,  and  so  let  them  be  a  long  time  in  the  fire  con- 
suming. 7het«  arr  natHrall  eipfrimenin,  and  vjorkhy  ttympathy^as  I  have 
Joiind  b'j  9e}'«rall  cspcrimniia  :  I  cmtui  hare  nrenerilttd  tnnni/  more,  Mitlla 
creduiiinr  raticnc  c^iicrtentiae,  non  quod  ridcntar  verae  vi  yaUotit.^. 

The  varioud  theological  ways  and  means  of  dealing  with 
witchcra't  were  far  too  complex  for  more  than  a  passing 
allusion.  One  remarkable  fact  in  this  department  of  science 
dtserves  to  be  noted  :  "  It  is  somewhat  more  difficult  to 
conjure  the  devil  out  of  one  bewitched  than  out  of  one 
possessed,  btcause  in  the  bewitcl]e<i  he  is  double,  in  the 
other  single."  V/hen  all  attempts  at  conjuration  and  exor- 
ci  m  filled,  reasons  were  promptly  provided  in  either  case. 
It^  is  no  matter  for  surprise,  too,  that  each  efficient  reasons 
formed  a  aeries  of  seven : 

First,  for  that  tl^e  faitli  of  the  slanders  by  la  naught;  secondly,  for 
that  theirs  that  present  tho  party  is  no  hotter:  thirdly,  beirauso  of  the 
sins  of  the  bewlivlicd  :  fourthly,  for  tlio  neglecting  of  meet  remedies  : 
lifUy,  for  tho  icviimro  of  virtues  going  out  into  ollici!> :  sixtly,  for 
the  purgation  ;   scicnllily,  for  the  merit  of  the  party  tMwitchod  ;  " 

.Tnd  it  need  hardly  i>e  a-5Hml  that,  with  so  formidable  a  bar- 
rier of  excuses  every  failure  could  be  eUdotively  defended 
from  vulgar  attack. 

Before  olosing  our  series  of  drseriptive  quotations,  there  is 
rne  takptt  by  Soot  from  the  very  carious  volume,  -Dif 
J'a'cinatione,  by  Leonhardus  VaimP,  which  is,  I  think,  worthy 
of  the  perusal  ol  all  who  are  interested: 

But  this  nirt  i"i.l  rsfur^H  influence  of  t.\5c.lnaUoo  may  be  Increased  in 

ins  and  perturbations  ;  as  through  anger, 

■   hate  fs^lih  Vairus>  entoretli  a  flery  i«- 

:    man,  whicli.  being  violently  sent  out  by 

itcatnos  and    st.ronr'ev.  eic  ,  infoct  and    bewitch  those  bodies  against 

wlion  Uiey  aro   nm  mnl.     And    therefore   ho  salth  (in    the   favour  of 

v.dmeni  tb.*  'it  women  are  cftcoer  found  to  be  witohoe 

tliauracn.     '  -y  hnve  such  an   nnbridlsd  force  ot  furj 

and  concup  ■  ll:a',  hyn  >  mcani  it  Is  possible  for  tlicm  to 


temper  or  moderate  tbe  same.  So  as  upon  every  trilllDg  occasion,  they 
I  like  brute  bc'ist.'f.  l:x  their  furious  eyes  upon  the  party  whum  they 
bewitch.  Hereby  It  Cometh  to  patse,  that  whereas  wnmen  have  a 
marvellous  f)ckle  nature,  what  griefe  soever  happenelh  uuto  them.  Im- 
mediately all  peaceahlrnesse  of  minde  dcparteth ;  and  they  ar«  so 
troubled  with  evil  humours,  that  out  go  their  vcnemoos  exhalations, 
ingendred  thoroneh  their  iil-favourcd  di«t ;  and  Increased  by  nieaci  ol 
their  peroicloud  excrements,  which  they  expel.  Women  arc  a'so  (salth 
he/  mouothly  Clied  full  of  superfluous  humours,  and  with  thera  the 
mclancholike  blood  boilolh  ;  whereof  spring  vapours,  and  are  carried 
up,  and  conveyed  through  tbe  nostrela  and  mouth,  etc.,  to  tlie  bcwltcbtng 
of  whatsoever  it  meeleth.  For  they  belch  up  a  ccrtalne  breath,  where- 
with they  bewitch  whomsoever  tbey  list.  And  of  all  other  women, 
Icano.  hollow-eyed.  old.  heetlebro^^'ed  women  <saith  bei  are  the  mobC 
iofcotlous.  Marry  he  salth.  that  hot,  subtil,  and  thlnoo  twdies  aio  most 
subject  to  be  bewitched,  if  tbey  be  moist,  and  all  they  generally,  whose 
vcini'S.  pipes,  .ind  pasiages  of  their  bodies  are  open.  And  finally  he 
sallb.  that  all  beautliul  things  whatsoever,  are  soon  subject  to  be  be- 
witched, as  namely  goodly  young  men,  faire  women,  such  as  are 
naturally  borne  to  be  rich,  goodly  boasts,  faire  horses,  ranke  ootD. 
beautiful  trees,  etc. 

The  general  belief  in  such  phenomena  aa  those  of  witehcrafl, 
fascination,  demoniacal  possession,  etc.,  was,  in  fact,  shared 
by  all  in  those  agf  s  except  the  very  small  minority,  who,  in 
a  corresponding  attitude  in  the  twentie'h  century,  woaM 
probably  be  designated  as  "cranks,"  but,  in  the  more  toriid 
mental  atmosphere  of  Thomas  Browne's  day,  were,  when- 
ever they  ventilated  their  opinions,  promptly  branded  as 
"  atheists."  In  peculiarly  troubled  times,  such  as  those  of 
his  generation,  bewildered  humanity  has  alw.^iys  tried  to 
offer  an  explanation  of  the  deplorable  conditions  which  sur-. 
round  them,  by  attributing  them  to  the  activity  of  the 
supernatural  agents  of  the  Evil  Principle.  And  let  it  not 
disturb  the  materialistic  equanimity  of  the  cockfure- 
scientist  of  the  twentieth  century  to  have  the  fact  indicated 
that  Rtrange  coincidences  do  occur,  which  tend  to  keep  alive  the 
faith  in  the  occasional  interference  of  the  sapernalural  powers 
in  thecouri^e  of  matters  mandane.  Let  the  most  accomplished 
astronomer  and  the  most  up-to-date  geoloKist  proceed,  armed 
with  chsrts  and  diagrams  and  lantern  slides,  to  prove  to  the 
ruined  CAlabrian  peasantry,  whose  eartlily  all  has  been  sub- 
merged or  wrecked  by  the  recent  earthquake,  that  there  was 
no  esseutial  connexion  between  that  catastrophe  and  the 
occurrence  of  the  warning  eclipse  of  the  sun  which  h.id  ti^ken 
place  nine  days  before,  and  I  will  ccnfideutly  promise  them 
that  their  scientific  crusade  will  prove  a  complete  failucft 
One  of  the  specially  vivid  impressions  of  the  boyish  days  of 
tbe  present  writer  is  that  of  the  thrilling  deicnptions  given 
by  the  devout  Catholic  peasantry  of  th«j  Wett  of  Ireland  of 
Donati's  great  comet,  which  formed  so  portentous  a  phe- 
nomenon night  after  night  on  tbe  concavity  of  the  heavenly 
vault  during  the  winter  of  1858-9.  The  prophetic  it<ility  ot 
its  Fignificauce  was  (to  them)  absolutely  proved  by  the 
t:Oub!i'S  wh'iii  involved  the  he.id  of  the  Church  in  a  few 
months  afterwards.  The  combined  impression  on  tho  glowing 
Celtic  imagination  was  sufiicient,  it  waa  remarked,  to  give 
unteslful  Ireland,  in  1S59,  the  only  year  of  the  nineteenth 
Cf-ntory  in  which  it  enjoyed  freedom  from  "agitation'' '.  In 
the  winter  nights  of  i8;o,  when  the  Pruscian  siege  of  Paris. 
w.19  in  progress,  there  were  seen  on  repeated  ocrasion.i  in  the 
West  of  Ir<>land  vast  streaming  aurorae,  which  actually 
coverfd  the  whole  of  the  vi.-^iblH  vault  of  the  sky.  Ko 
auroral  phfiiomena  of  corresponding  dimensions  have  beea 
observed  since  that  date,  and  aged  speetators  at  tho  time 
d'X'lared  with  fn  vour  that  they  had  seen  none  such  before. 

The  failute  of  Sir  Thomas  Browce  to  recognize  the  fallacies 

of   witohoraft   faith   have   been   referred  to  as  if  that  were  a 
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ment  regarding  the  trath  of  witchcraft  on  the  direct  testimony 
of  Holy  Writ.  The  eminent  theologian  of  that  day,  Dr. 
Joseph  Glanvil  (1636-16S0),  is  the  most  cogent  of  all  wiiters 
on  the  subject  of  witchcraft,  whose  reality  he  strenuously  de- 
fended against  all  comers  ;  althong:h  he  wrote  very  philo- 
sophically on  the  Vanity  of  Dogmatizing,  and  is  believed  by 
some  to  have  anticipatea  Hume's  famous  Theory  of  Causation 
and — the  electric  telegraph!  Henry  More  (1614-167S),  the 
most  eminent  scholar,  according  to  the  testimony  of  many,  in 
the  English  Church  of  his  generation;  and  Ralph  Cud ivorth 
(1617-16SS).  who  was  unquestionably  its  most  eminent  philo- 
sopher by  far,  were  both  staunch  supporters  of  the  orthodox 
superstition.  So  was  the  accomplished  divine  and  classical 
scholar,  Meric  Casaubon  (1599-1671);  and  the  Calvinistic 
Richard  Baxter  (1615-1691).  the  author  of  the  famous  volume 
on  The  Saints'  Everlasting  Rest. 

Pretty  exactly  a  century  after  the  earthly  pilgrimage  of 
Thomas  Browne  followed  that  of  the  Apostle  of  Methodism, 
John  Wesley  (1703-1791).  This  relatively  mild  exponent  of 
Christianity  steadfastly  maintained  to  the  end  of  his  life  that 
to  give  up  witchcralt  was  to  give  up  the  Bible.  His  belief  in 
its  appropriate  treatment  was,  it  need  hardly  be  added,  corre- 
spondingly orthodox. 

But  not  only  were  the  orthodox  theologians  and  philo- 
sophers thorough  believers  in  witchcraft  and  witches,  but 
even  the  most  responsible,  grave,  and  prominently-placed 
physicians.  In  fact  the  treatment  of  the  effects  of  witchcraft 
was  80  frequently  called  for  in  medical  practice  that  almost 
every  therapeutist  had  his  own  favourite  demonagogtie.  The 
herbalist  authorities  all  notice  some  plants  which  were  be- 
lieved to  be  of  special  efficacy.  And  many  practitioners  em- 
ployed powerful  cathartic  and  antispasmodic  remedies,  on 
the  supposition  of  their  possessing  specific  powers  in  this 
department.  Dr.  Thoner,  a  high  authority  in  the  seventeenth 
centary,  extols  the  powers  of  the  mercurius  vitae  in  expelling 
praeternatural  substances  from  the  body.  At  the  same  time, 
tie  considers  some  special  local  application  necessary  to  com- 
plete the  extraction  of  the  matter  in  which  the  principium 
neminate  of  the  sorcery  was  lodged— for  example,  the  oewitched 
bread  or  fruit  given  originally  to  the  patient.  In  a  case 
successfully  treated  by  himselt,  which  he  reports  with  some 
display  of  honest  pride,  the  local  application  employed  by 
him  was  a  cataplasm  "ex  stercore  mateficiati."  Dr.  Mjnsicht, 
whose  famous  elixir  enjoyed  a  cosmopolitan  reputation  which 
extended  over  more  than  one  century,  cured  various  victims  of 
witchcraft  by  means  of  asafoetida  plaster.  Two  theories  were 
advanced  to  account  for  the  success  of  this  application  :  that 
the  devil  thought  himself  insulted  by  tlje  adoption  of  so 
loathsome  an  application,  and  abandoned  the  patient  in  scorn 
for  the  bid  taste  of  the  latter ;  or,  that  the  dark-complexioned 
spirit,  having  quick  eyes  and  ears,  had  also  a  sensitive  nasal 
apparatus,  and  was  indnced  to  void  the  premises  simply  on 
account  of  the  smell. 

In  the  liglit  of  twentieth-century  science,  and  in  associa- 
tion with  the  recent  discugsion  of  h^ir  Thomas  Browne's  faith 
and  ])ractice,  it  is  almost  weirdly  interesting  to  peruse  the 
dissertation,  De  IHaboli  Potentia  in  Corpora,  ol  Kriedrieh 
HofTmann,  who  may  be  regarded  as  the  father  of  the  modern 
theory  and  practice  of  medicine.  This  production  was  included 
in  the  collected  edition  of  his  works  published  by  the  author 
hims'-lf  in  1747,  Si  years  after  the  date  of  the  Browne  witch- 
cralt trial.  I  lie  tjreat  Teutonic  physician  accepts  in  full  the 
URual  views  of  the  demonologists  :  that  the  facts  by  which  it 
was  cHtablished  were  as  reliaDly  attested  as  any  in  history  ; 
that  the  devil  notably  rules  in  the  atmosphere,  where  he  can 
raise  HtormH  at  his  ])leaHiire  ;  that  he  possesses  the  power  of 
creating  insectH  ;  nndtlmt,  in  the  case  of  the  tinman  organism, 
he  is  able  to  influence  the  animal  spirits,  and  even  the 
imagination,  although  he  is  unable  to  decipher  our  thoughts. 
In  this  tonncxion,  lloO'mnnn  takes  the  opportunity  of  dis- 
playing hiH  high  estimate  ol  his  sable  majesty's  intimacy 
with  the  facts  of  natural  and  physical  science,  based  as  It 
was  on  Ills  prolonged  experience:  Kummwi  nplicim  et  phynirun, 
propter  (liuttirnim  n prrimtiam.  This  e|>ocli-markinK  pliyHlcian 
paid  special  attention  to  the  study  ol  spaHinodIc  diseaHes, 
and  pxpliilniil  the  genesis  of  a  vaHt  proportion,  at  least,  of 
them  by  wiUlicralt  inflaenoe.  lie  regarded  the  witches 
pretty  much  as  passive  IriRtramcntH,  or  transmitlerH,  of 
demon  power.  Some  ol  his  illui'tratlve  cases  are  quaint 
indeed,  as  read  In  a  generation  of  microscopic  anatomy  and 
miorobic  pathology.  He  U'IIh  uh,  for  InHtanee,  ol  a  woman 
who  i-nircred  fioiii  pevere  continuoUH  liemlncbe  Irom  the  date 
ol  her  relasal  to  sell  n  cnll's  head  to  a  rejiuted  wiU.'h  ;  and 
entfrlalns  no  doubt  that  the  sairerlng  was  an  elFcct  ol  the 


witch's  malignant  power  of  revenge.  And  an  incident  still 
more  memorable  in  the  history  of  the  progress  of  human 
opinion  was  the  publication,  in  1775,  by  Antonius  de  Haen, 
one  ot  the  most  prominent  pbyeiciaus  of  Vienna,  of  a  volume 
£>e  Mayia,  specially  written  in  defence  of  the  reality  of  the 
old  and  orthodox  views  of  magic  and  witchcraft.  This  was 
1 10  years  after  the  witchcraft  trial,  at  which  Thomas  Browne 
gave  his  expert  testimony  in  favour  of  the  same  view  ;  and 
an  additional  item  of  interest  is'  added  to  the  expression  of 
opinion  by  the  fact  that  de  Haen  is  said  to  have  been  the  first 
physician  who  systematically  employed  the  clinical  thermo- 
meter in  the  study  of  fever.  This  item  of  evidence  alone  proves 
that  he  was  a  man  of  progressive  views  and  practice  in  some 
directions,  especially  in  the  domain  of  physical  science,  and 
not  a  mere  fossilized  conservative. 

In  presence  of  such  a  cloud  of  witnesses,  who  can  accuse  the 
great  Norwich  physician  of  either  ciuelty  or  ignorance  ? 

I  have  now  brought  under  the  reader's  notice  some  of  the 
strange  groupings  of  mental  fancy-work  and  creations  of 
luxuriant  imagination  by  which  contemplative  man,  in  the 
ages  which  preceded  the  birth  of  modern  science,  endeavoured 
to  puzzle  out  for  himself  the  ever-present  and  ever- bewilder- 
ing riddle  of  the  universe.  It  had  been  well  recognized  that 
the  principle  of  evil  which  infected  the  whole  sublunar 
space  Included  within  the  realm  of  its  influence  the 
mental  and  moral  qualities  of  all  dwellers  on  the  face  of  our 
world.  Plato's  first  man,  in  common  with  the  privileged 
spirits  which  emanated  directly  from  the  Supreme  Divinity, 
was  admitted  to  the  enjoyment  of  all  knowledge.  Plan's 
present  ignorance  is  an  encrusting  shell  representing  the 
deposits  due  to  impure  contact.  Wherever  it  is  broken  off, 
the  original  enlightenment  is  allowed  to  appear;  "all  know- 
ledge is  but  remembrance."  The  ill-mated  union  of  matter 
and  spirit  produced  all  the  evils  of  man's  physical  and  mental 
existence.  The  spiritual  emanations  from  the  Divine  Being 
of  the  Pythagorean  and  Platonic  systems  had  the  power  of 
passing  through  all  forms  of  matter  without  any  appreciable 
opposition  whatever.  There  would  almost  seem  to  be  some 
unconscious — although  self-inflicted — sarcasm  in  the  adoption 
of  the  >)  TrefiTTTi]  ova-ia  by  modern  physicists  as  their  ether,  and 
their  endeavour  to  explain  previously-inexplicable  ph<>nomena 
by  its  agency  as  a  medium.  A  closely-correlated  item  of 
satire  upon  the  claims  for  the  march  of  intellect,  based  upon 
the  evidence  of  materialistic  progress,  is  the  adoption  of  the 
view  of  the  atomic  structure  of  matter,  which  is  said  to  have 
been  evolved  from  the  inner  consciousness  of  one  Moschus 
before  the  date  of  the  siege  of  Troy,  and  was  certainly 
preached  by  Democritus  and  Epicurus,  and  sung  by  the 
philosopher-poet.  Lucretius.  The  previously  ultimate  atoms 
having  been  badly  shattered  by  the  fusillade  of  twentieth- 
century  "radiations,"  we  are  landed  (in  a  backward  direction) 
on  a  borderland  between  the  physical  and  metaphysical 
domains,  in  which  the  spiritual  emanations  of  the  latter 
almost  seem  to  dovetail  with  the  radiations  of  the  former. 

The  subtle  spiritual  emanations  recognized  in  the  grand  old 
philosophic  systems  were,  of  course,  luminous  before  they 
became  obscured  by  contact  with  matter.  The  ani>na  viicro- 
cosmi,  derived  from  the  anima  mnmii,  was  the  active  agent  in 
the  conveying  and  maintenance  of  life  and  heat  in  all  forma 
of  the  animal  kingdom.  It  was  the  "vital  spark  of  heavenly 
Ikme"  which  is  so  familiar  to  readers  of  Pope— and  so 
seldom  understood  in  his  meaning.  The  Ihme  of  life, 
according  to  Plato,  was  continually  burning  in  the  left  ven- 
tricle ol  the  heart.  Philip  jMclanchthon  was  thoroughly 
saturated  with  Oreek  philosopliy  ;  and  he,  accordingly,  recog- 
nized that  the  spiritux  ritalin,  which  presided  over  all  the  func- 
tions ol  life,  with  its  special  activity  and  chnrnctcristic  heat- 
produt'tion,  wn.s  continuously  generated  within  thehcart,  and 
from  the  purest  blood  :  therilore  in  the  left  f<ide  of  the  organ. 
The  bond  of  spirit  and  matter  was  always  destined  to  bi'  a  more 
or  less  galling  one.  And  wlien  Death  set  free  the  soul,  it 
Imetened  to  llv  beyond  the  sublunar  precincts  when  the 
recording  angel  saw  no  special  reason  to  forbid.  Some  o(  the 
apOHlles  ol  the  Maiiichaean  heresy  displayed  remarkable 
ingenuity,  indeed.  In  tlieir  speculatioiiH  in  this  cmiKxion. 
The  escaped  soul  was  allowed  to  pai^H  through  the  sun's  rays, 
wliich  wuhIhmI  away  any  nilhereiit  traces  of  earthly  stain.  On 
escaping  beyond  the  range  of  the  sublunar  sphere.  It  regaint  d 
its  luminosity,  and  took  up  a  temporary  abode  In  the  moon. 
I'lorn  this  tninsitory  residence  there  was  a  monthly  discharge 
t.owardH  the  sun  ;  hence  the  mcceHHlon  of  the  hiooh'h  phases  1 
Till' sun  WHS  thi-  Hciit  of  the  second  j.er.ion  ol  the  I'rinity ;  of 
the  throne  of  the  liedeemer,  and  his  accompanying  host  of 
nnge's.     After  having  pnRsrd  the  scruHny  ol  the  latter,  and 
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received  the  all-saving  favour  of  the  former,  ratification  was 
complete;  and  the  eaved  nonl  was  allowed  to  take  up  its 
eternal  abode  in  the  Lur  Zodiaca.  8ach  was  the  history  of 
the  "invisible  light,"  with  the  doctrine  of  which  Thomas 
Browne  was  so  familiar  in  his  day. 

I  will  now  express  the  conelading  hope  that  I  have  not 
entirely  exhausted  the  patience— or  the  interest— of  my 
readers  by  the  length  of  the  story  of  the  spirit,  and 
the  trinity,  and  the  witchcraft,  with  the  lore  of  which 
the  learned  atmosphere  of  Browne's  generation  was  so 
thoroughly  saturated  as  almost  to  exclude  the  light  of  the 
(physical)  understanding.  Vet  a  cloaer  investigation  may, 
perhaps,  give  the  mitiTialistic  scieutist  more  scope  for 
modesty  than  he  seems  usually  disposed  to  assume.  If  no 
hypothetical  medium  is  now  spoken  of  as  the  "  invisible " 
light,  it  is  none  the  less  glaring  a  fact  that  the  "potential" 
light  of  the  twentieth  -  century  physicist  is  the  same 
mysterious  lluid,  whose  vibrations  are  made  the  agency  of 
Its  transmission.  The  assumption  is  as  completely  artificial 
in  the  one  ease  as  in  the  otlin.  The  physicist  of  the  present 
day  can  no  more  proce  his  ethereal  hypothesis  of  the  trans- 
mission of  light  by  transverse  vibrations,  than  could  Plato 
have  proved  the  emanation  of  the  human  soul  from  the 
Divine  essence  and  its  perpetual  drag  in  the  direction  of 
return.  The  only  thing  that  has  betn  established  in  either 
case  is  the  adaptation  of  a  theory  to  the  explanation  of  the 
great  bulk  of  the  known  facts,  rrnt  to  all.  And  now  that  the 
atoms,  which  were  adapted  from  pre-Trojan  hj])othesis,  and 
made  to  fit  in  so  well  with  the  mathematical  and  chemical 
physics  of  the  nineteenth  century,  have  been  so  badly 
shattered  by  the  radio-active  emanations  of  the  twentieth,  we 
find  hypothetical  entities  of  another  dreamy  idealist  called 
out  in  order  to  be  made  the  tenants  of  the  newly-formed 
scientific  pigeon-holes.  There  is,  perhaps,  after  all.  about  as 
much  circular  as  rectilinear  movement  in  the  progress  of 
science ;  some  would  say  even  more  in  that  of  the  human 
understanding. 

If  I  have  made  this  communication  an  exceptionally  pro- 
longed one,  my  sole  motive — and,  of  course,  my  only  possible 
justification — is  the  defiire  to  contribute  my  mite  towards  the 
cosmopolitan  tribute  of  admiration  of  one  of  England's  most 
justly  celebrated  medical  men.  Much  of  the  literature  with 
which  Browne's  mind  was  saturated  has  been  almost  entirely 
lost  sight  of.  Accordingly,  his  modes  of  thought  and  points 
of  view  can  be  appreciated  only  by  those  who  have  taken  the 
trouble,  or  the  interest,  to  make  themselves  familiar  with 
such  sources  of  forgotten  lore  as  those  from  which  I  have 
culled  the  above  rather  chaotic  collection.  If  I  find  reason 
to  believe  that  I  have  aided  the  average  reader  who  is  de- 
sirous to  form  a  just  opinion  of  a  true  Christian,  an  earnest 
physician,  and  |a  high-minded  philosopher,  I  will  consider 
that  the  (already  pleasant)  labour  expended  in  this  task  has 
beea  more  than  amply  rewarded. 


ENTRANCE   SCHOLARSHIPS. 

TiiK  competitions  for  entrance  scholarships  at  the  various 
medical  schools  in  London  have  resulted  in  the  following 
awards : 

St.  Jiartholomeif'.i  Hospital.— A.t  this  school  six  exhibitions 
and  scholarships  to  entrants  have  been  allotted.  Of  these, 
Messrs.  J.  L.  Joyce  and  K.  Crawford  gained  the  two  Senior 
Entrance  Scholarships  in  Science  (each  being  of  the  value 
of  jC7S)-  The  Junior  Kntraute  Scholarehlp.  also  in  Science 
(of  the  value  of  /150),  was  divided  between  Mesers.  K.  Brewer 
and  W.  O.  Dale;  the  I'rtliminary  Scientific  Kxhibition 
(of  j^5o)  went  to  Mr.  R.  Pe;irne  ;  the  Jeatfreson  lOxhibition  in 
(ieneral  Kducation  (value  /.2o)lo  Mr.  C.  H.  Prada;  and  the 
Shuter  Scholarship  (of  ;if,io)'u)  Mr.  R   B.  S.  Hewell. 

Charimj  Cross  Hospital.  The  successful  candidates  at  this 
medical  school  are  Mr.  K.  (4.  H.  Cowen,  the  Kpsom  Scholar- 
ship (of  the  value  of  100  puineas),  Mr.  K.  H.  lUrrison,  the 
Livingstone  Scholarship  (also  of  the  value  o(  00  guineas),  and 
Mr.  M.  A.  Parr,  the  Huxley  Si^holarship  (of  the  value  of  55 
guineas).  In  addition  two  University  Scholarships  (each  01 
72  guineas)  were  awarded  to  .Messrs.  V.  S.  Poole  and  \V.  A. 
Powell,  as  well  as  two  I  nivcrsity  lOxhibitions  (each  of  tlie 
value  of  36  guineas)  to  Mesbrs.  A.  \'.  Poyser  and  J.  P. 
Hornsey  ;  finally,  an  open  Kntrance  Scholarship  of  -lo  guineas 
was  won  by  Mr.  M   B.  Bay  lev. 

St.  Gearffe's  Hospital.— T^o  Entrance  Scholarships  in 
Anatomy  and  Physiuh  gy  have  been  awarded  at  this  school, 
one  of  the  value  of  70  guineas  going  to  Mr.  A.  U.  Atkinson 


and  another  o(  the  valae  of  /50  being  won  by  Mr.  G,  D.  H. 

Oarpenter. 

^ruy'"  Ho.spital. — The  Senior  Science  Scholarship  for  candi- 
dates from  the  univtrsities  has  been  allotted  to  Mr.  0.  G. 
Douglas,  B.A.,  late  of  Magdalen  College,  Oxford  ;  it  is  of  the 
value  of  /50.  A  certificate  in  connexion  with  the  same 
competition  was  also  awarded  to  Mr.  H.  (t.  Chappie,  B.A., 
late  of  St.  John's,  Cambridge.  Of  the  two  Junior  Science 
Scholarships,  the  first,  value  /,"i5o,  was  won  by  Mr.  A.  E. 
Duvivier,  while  the  other,  of  the  value  of  /60,  waa  divided 
between  Messrs.  T.  D.  M  Strut  and  A.  Neville.  The  winner 
of  the  First  Entrance  Scholarship  in  Arts,  of  the  value  of 
/ico,  was  won  by  Mr.  U.  f..  Hopkins,  o(  Owens  School, 
Islington,  and  that  of  £$0  by  Mr,  A.  H.  Todd  from  Sherborne 
School.  In  the  competition  for  the  Entrance  Scholarship  in 
Dental  Mechanics,  of  /20  Messrs.  E.  J.  Archer  and  W.  E. 
Guilding  were  declared  tqual. 

Kin'/s  ColUi/e.—kt  the  medical  school  of  King's  College 
Hospital,  the  Epsom  Scholarship,  conferring  free  tuition,  was 
won  by  Mr.  H.  L  Burton ;  while  the  Medical  Entrance 
Scholarship,  confined  to  the  competition  of  candidates  from 
the  universities,  and  of  the  value  of  /50,  went  to  Mr.  J.  8. 
Owen.  The  successful  candidates  for  the  two  Wameford 
Scholarships  (each  of  /ico)were  -Messrs.  A.  L.  Burke  and 
R.  H.  Hodges.  Finally,  the  Sambrooke  Exhibition  in  Science, 
likewise  of  the  value  of  ^^Jioo,  was  won  by  Mr.  H.  M.  Burke. 

The  London  Hospital.  — At  the  medical  school  of  this  hos- 
pital the  three  Price  Science  Scholarships  have  gone  respec- 
tively to  Messrs.  George  Taylor,  E.  C  Lindsay,  and  T.  W. 
George  ;  the  first  is  of  the  value  of  ;^i20,  the  second  of  j^^fio, 
and  the  thii^l  of  ^25.  The  Price  Scholarship  in  Anatomy  and 
Physiology,  which  is  only  open  to  candidates  from  the 
universities,  went  lo  Mr.  M.  W.  Flack,  of  Oxford  ;  its  value 
is  /.Tk).  Of  the  two  Buxton  Entranrc  Scholarships  in  Arts, 
the  lirst,  of  the  value  of  /,"^o,  went  to  Mr.  E.  Clonston,  and  the 
second,  of  £t,o,  to  Mr.  C.  V\'.  Wilson.  For  the  Epsom  Scholar- 
ship the  auccesslul  candidate  was  Mr.   G.  Y.  Bikewell. 

St.  Mary's  Hospital  —Ai  the  medical  school  of  the  hospital 
there  are  lour  Open  Scholarships  in  Natural  Science,  of  the 
value  of  £\4S.  £-%  158.,  .,$,'52  los.,  and  /:52  los.  respectively. 
On  this  occasion  the  competition  resnlied  in  Messrs.  T. 
Hare  and  D.  Scurlock  being  declared  equal,  so  the  two  first 
scholarships  were  equally  divided  between  them;  while  the 
two  50  guinea  scholarships  went  to  Mr.  J.  Menzies  and  Mr. 
A.  G.  H.  Lovell.  Two  University  Scholarships,  competitors 
for  which  must  be  graduates  from  universities,  were  also 
awarded,  one  to  Mr.  A.  Hamilton,  of  Christ's  College,  (^m- 
bridge,  and  the  other  to  Mr.  R.  Knowles,  of  Downing ;  each  is 
of  the  value  of  ^'oo. 

jMvldltse.v  Hofpital.—¥onr  scholarships  open  to  new  entrants 
have  been  awarded  at  the  medical  school  01  this  hospital.  Of 
the  two  entracce  s 'holarfliips.  the  first,  having  the  value  of 
/loo,  was  won  bv  Mr.  F.  W.  Hamilton,  and  the  second,  value 
/60,  by  Mr.  H.  Rountree.  The  successful  candidate  for  the 
Freer  Lucas  Scholarship,  which  confers  free  tuition,  and  is 
open  to  those  who  have  been  educated  at  Epsom  College,  was 
Mr.  VV.  H.  Eggar,  while  the  University  Scholarship  went  to 
Air  W.  H.  F.  Eiles. 

T/tf  Royal  Fre/"  Uo/pital.— At  the  London  School  of  Medicine 
for  Women  which  is  attached  to  this  hospital,  the  St.  Dunstan's 
Medical  Exhibition  was  gained  this  year  by  Miss  H.  M.  Hood 
Barrs.  Its  value  is /fe  a  year  for  either  thiee  or  five  years. 
The  successlnl  competitor  for  the  School  Scholarship  (value 
£10)  was  Miss  G    M.  Dobrashian. 

St.  Th07)iass  Hospital.-  At  this  medical  school  the  scholar- 
ship open  to  candidates  from  the  universities  was  won  by 
.Mr.  G.  R.  Girdlestone,  of  New  College,  Oxford.  The  other 
entrance  scholarships  at  the  school  were  not  awarded  at  all, 
the  work  of  none  of  the  candidates  being  deemed  to  be  ap  to 
the  reiiuisite  standard  of  merit.  .      „     1    m 

rniiersili/  Colteg'  Hospital  The  winner  of  the  Bucknill 
Scholarship  of /:^b  for  four  years  in  the  medical  school  con- 
nected with  this  hospital  was  Mr.  E.  E.  A.  Rigg,  of  Victoria 
College,  Wellington,  N  /.  Ol  the  two  Exhibitions  of  /.So,  the 
one  went  to  Mr.  F.  J.  F.  B.irrington,  of  the  (iraramar  School, 
Lynn  ;  the  other  was  equally  divided  between  Messrs.  J.  K.  U. 
Canney,  of  Christ's  C.dlese,  Cambridge,  and  J.  f>ewi8,  of 
University  College,  Cardifi'.  Two  Exhibitions  of /oo  each 
were  also  allotted,  one  going  lo  Mr.  <i.  L.  bhattock,  of 
Univeri'ity  C'olle(!e.  London,  and  the  other  to  Mr.  C.  J.  Koger- 
son,  of  Brighton  Grammar  School. 

Wfstmmster  Hospital  The  succesEfnl  candidates  for 
scholarthipsopen  to  entrants  to  the  medical  school  attached 
to  this  hospital  were  Messrs.   R.  Bpence,   S.   Uojte,  A.  J. 
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Hioky,  and  L.  Harwood.  The  firat  won  the  Epsom  Scholar- 
ship of  no  guineas,  the  second  the  Natural  Science  Scholar- 
ship of  j£6o,  the  third  a  Scholarship  in  Arts  of  the  value  of 
^40,  ancs  the  fourth  a  Dental  Soholarehip  of  ;,f2o. 

The   International   Congress    on 
Tuberculosis. 


[FaoM  crcn  Special  Corbespondents.] 


The  Wobkop  the  Ssctions. 
The  CongrtFF,  followicg  the  lines  of  the  British  Oongress 
held  in  London  in  1901,  was  divided  into  four  sections,  and 
each  was  placed  under  the  presidency  of  a  special  well-known 
member  ol  the  Faculty  of  Tari',  and  had  its  secretaries.  The 
first  section  dtaU  with  medical  pathology,  and  further 
included  ther^peutica.  At  the  opening  of  the  proceedings  on 
Tuesday,  October  3rd,  before  the  President  (Professor 
Bouchard)  called  for  tVie  first  paper,  Dr.  A.  Mar.morek  pro- 
posed that  B9  the  eeetion  was  overcrowded,  and  had  such  a 
long  and  varied  programme  before  it.  it  would  be  advisable  to 
make  a  subsection  to  deal  with  therapeutics.  After  some 
opposition  and  hesitation  the  matter  was  pushed  by  the 
majority  present,  and  finally  carried.  The  subsection,  how- 
ever, did  not  '•ommence  its  independent  deliberations  until 
the  following  day. 

KOOHS   BaCIILDS   and   P    RA-TtrDEnCLE   BArn.1,1. 

Themornmcfof  the  first  day  was  devoted  to  the  discussion 
ol  the  reUUonrf  of  the  bicillus  of  Koch  and  the  para-tubercle 
bacilli.  The  early  speakers  did  not  adhere  strictly  to  the 
subject,  but  w';nt  into  discussions  of  the  general  characteris- 
ticB  of  acid  fan'  bacilli.  They  failed  to  elucidate  any  new 
biological  poirilE.  Oourmont  spoke  of  the  variations  ol 
Koch's  bacillus.  He  found  marked  dilirrences  between  the 
ordinary  cliromocrenic  barilii  and  his  homogeneous  type.  The 
naajority  of  German  and  Ireneh  bactcriologiets,  however, 
seem  to  ht  of  opinion  th*t  the  homogeneous  bacillus  ol 
ArloiDg  and  Courmont  are  in  reality  para-tubercle  bacilli. 
Oantacuzcae  gave  an  interesting  paper,  which  was  well 
received.  He  de^it  with  the  peculiarities  of  the  Timothy 
graphs  bacillus.  Toe  young  forms  .are  not  acid-fast  but  are 
easily  recognizable.  This  recognition  of  young  form  appears 
to  be  a  gen^r.-iUy-ar^cepted  fact  at  present,  and  here  we  notice 
a  change  in  viewd  daring  the  past  year  or  two.  Another 
point  ol  interest  in  his  piper  was  the  demonstration  that  the 
guinea-pige  infected  with  Timothy  grass  bacilli  are  as 
ausw'ptible  to  tubirenlin  aa  are  guinea-pigs  which  have 
received  Koch's  bacilli.  The  last  paper  which  should 
be  mintioned  in  this  discussion  ia  that  of  Dr.  Lydia 
Itabinowit^-h.  Khe  pointed  out  that  there  are  no 
•^i^V*."' i*'?^''"''"'^-*  hetivien  the  mammalian,  avian,  and 
cold-blooded  tuocrcli'  bacilli  aw  far  as  their  tinctorial  and 
morphological  propertie.i  are  concerned.  The  only  cultural 
ditfirenws  bitivcen  the  human  and  b jvine  tnb<'rcle  bacilli 
real  in  Uie  eipcDcnne  that  the  latter  are  in  general  more 
diUicultt.)  grow,  ii.id  develoj)  more  slowly.  At  timis  how- 
ever, Uie  rev.'i-.-n  (onditlon  Ih  met  with.  Although  some 
cnltnreH  ol  nii.minalian  tuliercle  baoilii  behave  precisely  as 
•vian  tubercle  bacilli  do  bh  a  rule,  there  are  marked  dill,  r- 
enoes  hetwfen  these  two  groups.  Oohlblooded  animal 
tubercle  bacilli  groiv  best  at  much  lower  t<'miierfttnreH  than 
do  the  other  (ormn.  Mi- diHtingul«hed  iihnmananrl  a  bovine 
typ*  of  th.'  mammalian  luhenle  hacillus.  Guinea-pigK  are 
<-jUHlly  Hii.<<.|.1,l,i,  to  b(,lli,  out  rabhitR  are  more  HURceplI hie 
»«  the  liunnn  than  to  the  hovine  form.  Aviim  tubercli' 
biuji  li  an-  pUlin(((.niof'irHll  blrdn.  She  mentioned  the  degree 
of  vlruli-nei-  wliii  h  thic  form  of  bvillUH  ponHiwes  for  varioutt 
•nimtilH  Tfi..  cauHal  organmrn  ol  cold. blooded  animal  tuber- 
niilosis  iH  mn-patliogi'niifor  warm.hloodedanlinnlH, 

and  th-  ,Iho  lioIdH  goo  I.      As  a  rule,  the  hiiiimiiiiK 

typeiHt.^,.  ..  •:»,•,,  '      inehfMriiiUiehr.vilii. 

liin-'twith.  i  .longed  Hojourn  inlhr 

lium«norgnni  .1,    ,„,,.,  u  .(ormid  into  the  lypiis 

JiumtmM.  In  .i«in  one  raomiy  in-.-iH  with  the  bovine  typi-. 
u-ci«|f,nally  on-  m. -h  avian  hnpiin  m  j.i^M  and  lionirH. 
M  .nki-ymiri.  ra  i-lly  Infectcil  withihe  h-iman  (ype,  but  bovine 
Infecti  III  nnd  rnr..|y  avian  Imve  been  inrt,  with.  Itirdi  may  Ix- 
InlecUtd  with  all  ihrw  kindn.    The  parrot  and  citnary  are  tlie 


only  kinds  in  which  she  has  been  able  to  determine  an  Infec- 
tion of  mammalian  origin.  Mice  and  rata  are  susceptible  for 
avian  tuberculosis,  and  may  be  regarded  as  the  carriers  ol 
this  infection.  The  three  types  have  common  agglutinating 
properties,  and  also  common  tuberculin  sensibility.  Also,  as 
far  as  the  immunity  processes  are  concerned,  the  three  act  as 
members  of  one  group.  She  therefore  regards  all  these  forma 
as  varieties  of  one  kind,  and  explains  their  differences  as 
being  due  to  the  adoption  ol  a  peculiar  host.  This  paper 
met  with  general  approval.  In  the  afternoon  a  number  ol 
papers  were  got  through.  For  the  most  part,  it  required  a 
very  patient  man  to  sit  quietly  listening  to  all  that  was  said, 
ana  it  was  first  during  this  atteruoon  session  that  one  noticed 
a  restlessness  aud  wandering  spirit  on  the  part  ol  many  eon- 
gressists  and  an  inclination  only  to  look  in  at  the  sections 
and  to  hold  conversations  at  the  back  of  the  rooms.  And  it 
must  be  said  that  not  only  were  a  large  number  of  the  papers 
merely  redished  from  former  Ofcasions  by  their  authors,  but 
also  many  were  on  the  same  subject,  and  expressed  in  ether 
words  the  same  views  as  those  preceding  and  as  those  fol- 
lowing. Mj!urel  said  that  the  safest  means  of  gauging  the 
virulence  of  tubercle  bjcilli  is  by  directly  observing  the  pro- 
tective attempts  made  by  the  leucocytes.  Jousset  attempted 
to  strike  out  a  new  line  by  calling  attention  to  the  condition 
of  tubereulouB  bsicillflemia.  The  subjects  priccipally  dealt 
with  at  this  sitting  were  the  hereditary  influences  and  the 
nutritive  and  metabolic  changes. 

The  Early  Diagnosis  op  ToBERcrr.osis, 
The  third  session  was  started  with  the  discussion  on  the  early 
diagnosis  of  tuberculosis.  The  three  papers  introducing  this 
subject  were  by  Drs.  Achard,  Mariani.  and  Theodore  Williams. 
They  were  printed  in  the  volume  of  Happnrtg,  and  were  taken 
as  read.  Achard  thinks  that  auscultation  and  the  study  of 
the  inspiratory  anomalies  remhin  the  basis  of  diagnosis.  One 
can,  however,  call  on  other  means  of  assisting  to  a  diagnosis. 
Among  the  methods  which  he  mentions  are  radioscopy,  cyto- 
diagnosis,  inoscopy,  tuberculin  reaction,  and  agglutination. 
Drinary  changep,  chemical  respiratory  changes,  etc.,  are 
not  to  be  relied  on  at  present.  Mariani  dealt  with 
inherited  and  acquired  predispoKition,  and  describes 
each  point  sppar.ately.  Among  the  physical  signs,  he 
mentions  spirometry,  radioscopy,  and  auscultatory  changes 
after  injections  of  iodate  of  potassium  and  of  tuber- 
culin. Dr.  Theodore  Williams  paid  a  warm  tribute 
to  La-nnee,  and  believed  that  auscultation  still  re- 
mained the  most  reliable  means  of  diagnosis.  Me 
spoke  further  of  the  value  or  uselessless  of  .r  rays, 
bacteriological  examination,  tuberculin  injections,  the 
diazo  and  dimethylamidobenzildehyde  urine  tests,  and 
agglutination  reaction.  The  first-named  three  methods  are 
of  use,  but  he  fails  to  recognize  the  last  three  as  means  of 
diagnosis.  In  the  discussion  Turban,  of  Davos,  supported  all 
that  Theodore  Williams  had  said.  lie.  however,  did  not  con- 
sider radiography  ol  value.  Arthaud  followed  and  Rualt  spoke 
of  a  method  of  palpation  of  the  apices,  which  he  regarded  as 
an  advance.  Replying,  Mariani  dwelt  on  a  method  of  dealing 
with  the  urine.  This  has  to  be  concentrated  in  the  cold, 
dialyzed,  and  then  tested  lor  tuberculin,  antitoxin,  and 
agglutinin.  TIiIh  may  l)e  of  prognostic  as  well  us  diag- 
nostic value.  Dr.  Williams  demonstrated  Lni'nuec's  original 
stethoscope.  Achard  also  spoke.  Alter  these  deliver- 
ances, a  number  of  autlr'rs  spoke  on  the  serum 
diagnosis  ol  tiiliercnlosis.  This  wn.i  to  be  expi  cted,  and 
only  those  who  had  not  read  the  literature  ol  the  last 
eight  years  and  who  hod  not  attended  (.."ongreapes  were 
In  the  least  interested.  A  new  bludy  was  introduced  by 
A.  i:'>bin,  who  ih'inonstrated  an  ap|>.tMtuH  for  dett'rmining 
the  oheiniciil  eliaiigcs  of  the  respired  iiir.  He  contends  that 
ill  plithisiH  the  ri'Mplratory  changes  are  increased  from  25  per 
cent,  to  80  jipr  cent.,  and  that  while  this  Increase  nmy  be 
obHi'rved  in  other  conditions,  huch  as  lyphold  fever,  inlluenzn, 
etc  ,  it  may  In'  clintin^;uiHhed  when  HtfiM'tiiig  tnlirreulouH  sub- 
jects. ]t  appears  to  be  a  lonn  of  manifeHUition  ol  the  attack 
of  the  bacilluH  or  a  reaotion  of  defence.  Without  paying 
minute  attention  to  this  Hubjrcl,  and  Htudying  it  for  aoini- 
time,  it  In  natur.illy  iiiipaHHible  to  deliver  oneself  aa  to  th<> 
probabilHIen  of  the  value  of  the  prooednre ;  hut  all  those 
iiidcpeodent  obs-rvi  rw  who  were  in  a  ponUion  to  form 
an  Idea,  and  with  whom  I  wiih  able  to  npeak  on  the 
Hul'jii'l.  doiiblcil  if  IhiH  wuik  would  RHHist  the  diagnoHlH 
o'  phtlilHlH.  It,  therefore  nppeni'H  tliiit  an  far  iih  the 
early  dlagnosiH  Ih  con<'erned  wo  are  in  precisely  the  same 
position  aa  we  were  in  1901,  when  Uie  I,,ondon  Cougrees  was 
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belr).  The  oocaBioual  ditlicalty  of  diagnobis  was  well  ezem- 
plitied  in  a  caae  described  by  Prolebbor  von  ychrotter  of 
Vienna.  The  case  was  diagnosed  during  life  as  one  of  peri- 
carditis d  no  to  a  sarcoma  111  tbi'  mi'Liiastinam.  Puet  mortem 
it  provij  to  be  one  of  tubirculosiB  of  the-  glands,  dipping 
down  below  the  left  clavicle,  and  iudacing  a  simple  but  cnor- 
mously  ext'^osive  peiicardilis  with  effasion.  Ostrovsky, 
on  behalf  of  .Moeller,  Loewenstein,  and  himEcIf,  spoke  of  a 
new  mi'thod  of  applying  Koch's  tubercaliu,  which  bad  given 
very  good  results  in  a  long  eeriea  of  cases.  This  method  de- 
pends on  theemploy  meat  of  very  small  doses,  and  has  the  ad  van- 
tage of  not  producing  the  d>  xiuus  effects  which  the  ordinary 
injeotion  ot  tabcrculin  brings  with  it  at  times.  Daring  a 
discussion  as  to  the  importance  of  .r  rays  in  thi- diagnosis  of 
emphysema  Beclcre  spoke  in  favoar,  and  much  eurpriee  was 
manifested  when  Banc  roFe  and  excitedly  denied  the  nae- 
fulness  t'f  radioscopy.  He  made  a  fierce  personal  attack  on 
the  previous  fpeaker,  and,  wlitn  a  third  per.son  intervened,  in- 
cluded him  in  the  aigam<.nt.  The  President  attempted  to 
pacify  the  inte rposer,  and,  as  he  signally  failed,  ruled  that 
conversational  discussion  could  not  be  admitted. 

Mixed  Infections  in  Tubkrcclosis. 
On  Wednesday  afternoon  the  subject  chosen  was  the  mixed 
infections.  Ravenel  spoke  of  multiple  infections  accompany- 
ing tuberculosis,  and  others  .-'peakers  dealt  with  the  combina- 
of  alcoholism,  syphilis,  typhoid  fever  and  other  diseases,  and 
tuberculosis.  Bouchard  auJ  Dalthazaid  read  an  interesting 
paper  on  the  study  of  the  lieart  in  tuberculous  subjects,  as 
determined  by  Roentgen  rays.  They  found  that  in  the  first 
and  second  stages  the  heart  is  smaller  than  normal,  and 
therefore  this  smallness  may  be  taken  to  be  one  of  the 
characteristics  of  the  tuberculous  diathesis.  In  the  third 
stage  the  heart  increases  above  the  dimensions  of  normal ; 
this  is  due  to  a  hypertrophy,  and  dilatation  does  not 
play  any  part.  The  eulari^ement  takes  place  in  response 
to  a  hypertension  of  the  pulmonary  circulation.  On 
Friday,  the  subjects  for  discussion  included  tuberculosis 
in  exotic  countries,  pregnancy  in  connexion  with  tubercu- 
losis, and  other  special  conditions  complicating  tuberculous 
infection. 

New  Methods  in  tiii:  Treatment  of  Lupus. 
The  therapeutic  discnssiun  on  new  methods  of  treating 
lupus  was  undertakin  by  .leanselme  and  Chatin  and  by 
Lesser.  The  former  dealt  with  phototherapy  (Finsen),  which 
can  be  successfully  applied  in  small  localized  untreated 
patches  of  lupus  vulgiris  ;  radiotherapy,  which  has  many  ad- 
vantages over  the  Finsen  treatment,  and  should  be  applied 
first ;  high-frequency  currt  nts,  which  are  also  at  times  useful, 
while  the  older  methods  must  not  be  neglected,  especially 
the  scariiii'atioa  with  the  actual  cautery.  Lesser  finds  that 
Finsen  treatment  liads  to  better  cosmetic  results  than  any 
other  treatment.    Roentgen  rays  are  also  of  great  value. 

SBRCMTHBR4PY  OV  TOUBRCULOSIS. 

On  Friday  afternoon  a  large  number  of  members  gathered 
in  the  theraptutic  section,  to  hear  the  discussion  on  the 
serum-therapeutic  remedies.  At  the  outset,  it  was  clear  that 
those  in  authority  were  disinclined  to  allow  certain  papers  to 
have  a  prominent  place,  and  much  disorder  followed  the 
annouacement  by  Bjuchard  that  the  discussion  on  the  treat- 
mentof  lupus,  which  had  not  been  completed  in  the  morning, 
would  first  be  continued.  It  waa  pointed  out  by  Marmorek 
that  the  programme  h^d  b  en  made  out  for  sernmtherapy,  and 
that  as  a  number  of  members  had  come  specially  there  to 
read  papers  on  the  subject  or  lo  listen  to  them,  it  was  reason- 
able to  require  that  tlie  p'<'>giamine  should  be  adhered  to. 
After  a  pomewhat  heated  discussion  the  announcement  was 
made  that  the  discussion  of  the  lupus  treatment  would  be 
continued  in  another  room,  and  Dr.  Bouchard  vacated  the 
chair  and  w.is  followed  by  about  six  gentlemen  spe'cially 
interested  in  the  subject  of  lupus.  Thus  some  time  was 
wasted.  Then  one  or  two  unimportant  pipers  were  interposed, 
the  first  papeT  of  real  interest  being  that  of  Beraneck,  who 
described  a  new  tuhtrculin.  This  is  composed  of  two  ^>arts  ; 
the  first  he  calls  TB  (toxin  bouillon),  and  is  gained  from  a 
bouillon  culture,  the  medium  having  a  special  comp'isition, 
and  consists  only  of  the  metabolic  products  of  the  bacilli ;  the 
second  consists  of  extractsof  the  protoplasm  of  the  bacilli  and 
represents  an  albuminous  material.  He  calls  this  AT  (acid 
toxin).  The  mixture  ot  these  parts  is  little  toxic,  and  acts 
bactericidally  in  ntro.  It  possesses  a  curative  and  a  pre- 
V«Qtive  action  both  to  the  guiaea-pig  and   to   man.    Xlie 


latter  action  is  the  better  marked  in  the  guinea-pig. 
CJoguillire  also  recited  the  manufacture  and  application  of 
another  new  serum,  which  he  believed  to  be  curative. 
Marmon  k  next  spoke  ot  the  results  pained  up  to  date  with 
his  serum.  This  has  now  been  introdaiej  two  > ears,  and  in 
response  to  his  invitation  numerous  cliniciaca  have  given  it  a 
trial  in  cases  which  are  cbielly  advanced.  All  forms  of 
tuberculosis  have  been  treated  by  its  means,  and  in  all 
eighteen  observers  have  published  their  results.  Nearly  all 
these  have  been  favourable.  The  action  in  pulmonary 
tuberculosis,  which  forms  the  majority  of  the  cases, 
is  manifest  and  specific.  Tte  fever  recedes  rapidly, 
either  by  crisis  or  by  lysis;  dyspnoea  also  le-ssens 
rapidly.  The  expectoration  at  tirst  increases,  but  soon 
diminislies  and  the  number  of  bacilli  becomes  proportionally 
less.  The  disappearance  of  all  phyeical  signs  had  led  some 
autliOTS  to  speak  of  cure  in  a  number  of  cases,  but  Marmorek 
does  not  press  this,  being  contented  to  coceider  that  the 
disease  is  arrested  or  markedly  ameliorated  in  75  per  cent, 
tie  claims  that  the  proper  administration  of  the  serum  is  free 
from  all  danger,  and  discutSfS  e-erlain  tichnlcal  Jetslls  of  its 
employment.  Levin  of  .Stockholm  gave  his  experience  of 
this  serum.  He  spoke  of  the  manifest  capabilities  of  the 
serum  in  curing  tuberculous  ulceration;  14  cut  of  iS  cases 
were  thus  successfully  treated.  His  material  consists  of 
156  cases,  and  the  results  obtained  were  extremely  good,  con- 
sidering that  75  per  cent,  of  the  cases  were  advanced.  In 
pulmonary  disease  he  obtained  a  result  of  considerable 
improvement  in  46  per  cent.  In  conclusion,  he  finds  that 
^IaTmorek's  serum  has  opened  out  a  new  field  in  the  treat- 
ment of  tuberculosis.  Stephanie  also  gave  a  favourable 
account.  Schwartz  detailed  the  results  of  the  treatment  of 
a  case  of  traumatic  tuberculosis  of  the  eye,  in  which  one  could 
watch  the  rapid  curative  effect  of  the  serum  in  a  most 
convincing  manner.  He  also  spoke  of  the  results  of 
ulcerative  tuberculosis  of  the  larynx.  These,  too,  were  strik- 
ingly good.  Veillard  and  Dubard  also  spoke  in  lavonr.  and 
Hdbershon  said  that  although  they  had  scarcely  given 
Marmorek's  serum  a  fair  trial  at  the  Brompton  Hospital,  he 
was  certainly  favourably  impressed  with  its  action.  The  dis- 
cussion lasted  till  about  one  hour  after  the  usual  time  for 
rising,  and  Uius  the  attempt  on  the  part  of  some  of  the  mem- 
bers of  the  Committee  to  interfere  was  in  vain.  Among  other 
papers  dealing  with  the  so-called  specific  treatment  of  tnbet^ 
culosis  may  be  mentioned  Dewar's  intravenous  injections  of 
iodoform.  He  claims  a  specific  action  for  this  method  of 
treatment  in  early  cases  and  gives  an  account  of  the  possible 
methods  of  action  of  the  iodoform.  These  include  a  direct 
germicidal  action,  an  excitation  to  microphages  and  macro- 
phages to  aid  phagocytosis,  and,  lastly,  tlie  substance  may 
undergo  decomposition,  and  nascent  iocine  may  be  split  nfT, 
and  this  "  I "  may  form  new  iodo  organic  compounds,  capable 
of  exerting  direct  action  on  the  bacteria.  Tuberculin  treat- 
ment of  tuberculosis  was  also  the  subject  of  acme  papers,  but 
nothing  new  transpired. 

Metaholtsm  in  Tuberculosis. 
At  the  last  session  of  the  first  section,  the  paptrs  dealt 
chiefly  with  metabolism  in  tnberculoeis.  Amon^  numbers  of 
other  papers  read  before  this  section,  m<  ntion  m»y  urthir  be 
made  of  the  following  :—Lorand,  on  ll.e  insuflijiecoy  of  the 
thyroid  regarded  as  an  etiological  facte  r  in  ihe  pathology  of 
tuberculosis  ;  Favreau,  on  the  ponder  therjpy  of  tubercu- 
losis of  the  respiratory  passages :  Canu,  on  phag  cytic 
action  in  the  tuberculous  ;  Denys,  on  tl  e  bouill'n  liltrat*'  in 
the  treatment  of  human  tuberculosis ;  and  LAiu1u/.y  and 
Labbe  on  the  chloroiic  form  of  tnberculoaia. 

Forms  oh  Tuhekculo?i9. 
In  the  second  section,  the  KapporU  dealt  wth  the  com- 
parative study  of  the  various  form.<  of  tnb2rcu!o.-:s,  ilco-caeoal 
inbeiculosis,  surgical  intervention  in  luSi  r,  ulosis  of  the 
me>ninges  and  traumatism  and  tuhercuNci^^.  Taken  aa 
essays  by  capable  exponents,  these  /,V/, ■</-.'*■  were  of  great 
interest,  but  practically  all  that  was  s4id  hid  been  heard 
before,  and  had  been  put  by  other  authors  just  as  fotcibly. 
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and  he  was,  further,  the    author,  ■  lUi  Achard  and 

tiiiUard,  of   a   paper  on  some  ai:  pioduc<>  an  anti- 

tuberculons  serum.    They  explain  .,f  investigation, 

and  conclude  by   spying  that  whuc   tii.  .-^erum  of  animals 
which  they  have  accustomed  to  injections  of  a  toxin  extract 
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appears  to  have  Pome  curative  power,  tbpy  are  not  justified  in 
regarding  the  action  as  a  specific  one.  Eeraneli  did  not  miss 
the  chance  of  commnnicating  to  this  as  well  as  to  the  first 
section  on  his  serum,  and  received  the  support  of  Dr.  Eoux 
of  Lausanne.  Cagnillcre  also  spoke  on  his  serum.  The  next 
series  of  papers  dealt  with  tuberculous  lesions  of  bone  and 
their  treatment,  and  here  we  note  that  merely  an  expression 
of  opinion,  rather  than  conclusive  proofs  of  clinical  or  patho- 
logical facts,  was  ia  evidence.  The  same  may  be  said  of 
the  discussion  on  the  tuberculous  lesions  of  the  intestines 
and  genital  organs,  but  the  general  tone  of  the  com- 
munications was  instructive,  and  the  interposed  re- 
marks assumed  the  nature  of  true  discussion.  Perhaps 
this  was  to  a  great  extent  due  to  the  presidency  of  Lannelongue, 
who  not  only  frequently  took  active  part  and  lent  interest,  to 
the  debates  by  his  excellent  remarks,  but  aUo  stimulated 
others  to  put  their  views  briefly  before  the  meeting.  Never- 
theless, the  habitual  Congress-man  was  just  as  irrepressible 
here  as  elsewhere,  and  nearly  succeeded  in  spoiling  many  of 
the  discussions.  Surgical  treatment  and  local  therapy  for 
laryngeal  and  other  forma  of  tuberculosis  were  the  subjects  of 
many  papers, and  jet,  in  spite  of  the  wealth  of  new  remedies, 
one  has  not  gained  the  impression  that  even  surgical  tuber- 
culosis can  be  more  effectually  dealt  with  now  than  a  few 
years  ago.  Among  the  names  of  some  of  those  speaking 
may  be  mentioned:  Villemin,  Castex,  Ombredanne,  Rollier, 
and  Lardennois. 

The  results  of  the  deliberations  of  the  two  sections  com- 
bined was  expressed  by  resolutions  which  were  proposed  at 
the  closing  seanne  and  accepted.  The  first  was  to  the  effect 
that  public  authorities  should  take  the  necessary  precautions 
to  avoid  contamination  of  man  by  bovine  bacilli ;  it  is  danger- 
ous to  rely  on  Koch's  statement  as  to  the  differences  of  bovine 
and  human  bacilli,  since  it  is  accepted  that  the  two  are  of  the 
same  origin.  The  milk  should  be  either  sterilized,  pasteur- 
ized, or  boiled,  or  obtained  from  a  tuberculin-tested  cow.  The 
wish  of  the  second  section  alone  was  that  there  should  be 
special  hospitals  and  other  ini'tilutions  in  the  outskirts  of 
large  cities,  especially  for  the  treatment  of  surgical  tuber- 
cnloBls. 

ThR    llnLK   OF   SaNATOKIUMS   AND    DiSPRNSARIES. 

In  Section  IV  (Social  Hygiene.  Preservation  and  Assistance 
to  the  Adult)  one  of  the  most  interesting  subjects  under 
discussion  was  The  B6!e  of  Kanatoriums  and  fJispensaries 
in  the  Struggle  against  Taberculosis.  MM.  Courtois- 
Kuffit  and  Liubry  (of  Paris)  called  attention  to  the 
fact  that  in  France,  without  denying  the  importance 
of  the  sanatorium  in  the  iintitubfrculosis  campaign, 
opinion  is  not  nearly  so  nflirmative  and  favourable 
as  in  Germany,  and  many  leading  physicians  consider  that 
the  results  obtainable  bv  this  means  are  not  in  ratio  with  the 
Bacrilicefl  demanded.  The  reporters  say  that  in  constructing 
a  sanatorium  society  must  only  think  of  the  humanitarian 
side,  without  seeking  to  draw  any  bi-netit  from  its  generosity. 
As  to  dlspensarits,  which  are  <'reated  rather  to  make  up  for 
the  inBufliciency  of  the  sanatorium  than  to  assure  recruits  for 
it,  they  also  are  a  form  of  assistance  in  which  the  humani- 
tarian Hide  outweighs  the  social,  and  have  the  same  fault  of 
requiring  a  large  amount  of  funds.  The  dispensary  should 
not  be  an  ef-tablishment  for  cure,  liut  rather  for  preservation, 
rest,  and  regi  neration.  The  populur  sanatorium  should 
not  be  looked  upon  as  the  principal  weapon  in  the 
fight  against  tubcrcnIosiH.  This  idea  must  be  abandoned 
for  (a)  theoretical  re.iBonH  :  it  does  not  take  into  ennsidera- 
tion  the  true  nature  of  tubprcle,  wliieh  is  less  an  infectious 
disease  than  a  social  fact ;  on  the  other  hand,  it  mis- 
represents its  curability,  whii-li  only  exists  in  a  very  exceptional 
manner,  nnd'T  certain  conditions  and  subjfct  to  much  reser- 
vation. (/>)  K"HfionR  of  fact:  the  altenipts  which  have  bi'cn 
carried  out,  in  nn  isolated  maiiiiir  in  Krnni e,  on  a  vast  scale 
in  (icrmany,  liave  not  b«'en  followed  by  iniinediiite  or  r''inote 
results  which  can  coinpenHali- (rom  the  social  point  of  view 
for  th"  enormous  SHCrldceH  they  demand.  Their  prophylactic 
r&le  is  Illusory,  and  their  therapeutic  and  utilitarian  inlc,  if 
n')t  by  cure,  nt  least  by  the  reiitorutlon  of  jinwer  to  work,  is 
very  doubtful,  depending  on  the  niitiirul  evolution  of  the 
disease  and  the  prngression  of  the  patient.  Thi-ir 
exlBl<'nre  is  jimtiflid  by  their  liumnniliirinn  side. 
Han;itorium8  can  only  pemist  and  work  Iruitlully  wlien 
Kocinl  measures  nliull  have  elinnged  Die  life  of  the  mnsHeH, 
and  sanitary  legiKlntlon  hIihII  have  nHHUred  them  more  nir 
and  light.  These  HAiiatorlurnH  should  be  built  with  the  least 
InxuriournesH  possible,  and   be   reserved  lor  candidates   for 


tuberculosis— in  fact,  be  sanatoriums  for  preservation  and  not 
for  cure.  The  great  mass  of  confirmed  tuberculous  patients 
should  only  be  housed  in  isolation  hospitals.  The  same  idea 
should  predominate  in  the  installation  and  working  of  the 
dispensaries  for  tuberculosis. 

In  his  report  Dr  Bang  of  Silkeborg  considers  sanatoriums 
necessary  if  rightly  understood.  He  defines  them  as  establish- 
ments where  poor  tuberculous  patients  get  good  food,  rest 
from  fatigue  and  worry,  personal  discipline,  and  a  hygienic 
education.  The  poor  man,  unlike  the  rich,  cannot  get  those 
advantages  in  his  home.  As  to  the  results  obtained  in  Danish 
sanatoriums,  without  being  as  brilliant  as  those  in  corre- 
sponding German  statistics,  and  although  the  stay  in 
the  sanatoriums  is  not  three  months,  but,  on  an 
average,  nearly  six,  they  are  worthy  of  interest,  especially 
as  they  concern  patients  admitted  in  a  more  advanced  condi- 
tion than  elsewhere,  and  to  merit  the  diagnosis  of  "  relative 
cure  "  there  must  be  complete  disappearance  of  every  T;'\le,  of 
bacilli,  and  of  all  other  morbid  symptoms.  With  this 
severity  in  appreciating  the  cure  of  patients,  the  statistics  of 
Boserup  relating  to  indigent  patients  shows  that  three  years 
after  treatment  5S  8  per  cent,  are  fit  for  work  In  Denmark  it 
is  not  considered  that  sanatoriums  are  sufficient  to  alone 
fight  tuberculosis.  With  State  aid,  hospitals  for  tuberculous 
patients  are  to  be  started,  destined  partly  for  grave  cases  and 
partly  to  serve  as  eliminating  establishments  for  patients  in 
whom  the  prognosis  is  for  the  time  uncertain.  A  certain 
number  of  those  cases  improving  will  later  be  admitted  to 
sanatoriums,  while  hopeless  cases  will  as  long  as  possible 
have  the  hope  of  in  their  turn  being  able  to  follow  the  former. 
In  this  way  is  avoided  the  inhuman  character  of  establish- 
ments destined  fxclusively  for  despaired-of  cases.  For 
chronic  cases,  incapable  for  a  long  time  for  work, 
tuberculous  asylums  should  be  established,  and,  finally, 
to  complete  the  sanatorium,  convalescent  establishments 
are  to  be  created,  where  patients,  on  leaving  the  sanatorium, 
will  be  able  to  still  stay  some  months,  and  in  which  they  will 
be  gradually  accustomed  to  their  usual  life  and  made  to 
work,  their  labour  being  carefully  regulated,  as  has  been  done 
for  the  last  two  years  in  the  sinatorium  of  Silkeborg  during 
the  last  tew  months  of  the  patient's  cure. 

M.  Beco,  in  his  report,  coniiders  that  the  dispensary,  from 
its  prophylactic  point  of  view,  should,  without  doing  away 
with  its  mission  of  assistance,  constitute  mote  especi.illy  an 
educative  organ.  Under  a  single  medical  head,  its  objective 
should  not  lie  to  institute  treatment  but  to  bunt  out  the 
patient— the  pretuberculous  sutjtct  especially — to  givehim  the 
best  indications  for  preserving  his  own  health  and  to  assure 
the  preservation  of  his  family. 

In  the  lengthy  discussion  which  followed  about  thirty 
members  took  part.  Dr.  E-pina  y  Capo  said  that  the  tuber- 
culosis question  was  a  question  of  mouey,  and  for  this  reason 
dispensaries  would  be  of  the  greatest  service  to  the  poor 
patients.  Hygienic  education  against  tubercle  should  begin 
in  primary  schools.  Dr.  Kai.-erling  says  that  in  Berlin 
patients  are  divided  into  two  classes — infected  and  infectious. 
He  gave  statistics  of  the  results  obttiined  in  Berlin  dis- 
pensaries and  the  means  of  assistance  they  utilize.  M.  Otto 
spoke  of  the  working  of  the  Marseilles  dispensaries  which 
give  food  especially,  and  although  the  amount  distributed  is 
restricted,  excellent  results  have  been  obtained.  Dr.  KnopfT 
(of  New  York)  says  that  in  that  city  besides  distributing  food 
to  poor  patients,  dispensaries  can  admit  the  dangerous 
patients  into  hospitals.  Dr.  Philip  (of  lOdinburgh)  considers 
that  too  much  idiportance  is  given  to  sanatoriains.  He  asks 
for  the  creation  ol  a  public  health  department. 

M.  Komoiie  says  that  sanatoriums  are  expensive,  but  their 
importance  reiinins.  The  jiopular  sanatorium  is  only  pos- 
sible with  conipiilsory  assurance. 

Dr,  Hielefi'ldt  cdiileHta  the  conclusions  of  the  report  ol 
M.M.  (Jourloif-Sullil  and  Liiubry,  and  insists  that  the  statistics 
of  h:inatoriuniM  Hie  moat  eneouMRing.  .\fter  the  discussion 
the  following  resjlutions  were  piissed  : 

1.  The  degree  of  utility  or  of  necessity  of  dlsjicnsaries 
and  sanatoriuiiiH  according  to  the  institutions,  customs,  and 
resources  of  each  country  may  be  ojien  to  discussion,  but  they 
roust  be  recngnlzi'd  in  jiriiieiple.  it  is  aarced  that  they  con- 
stitute a  means  of  lixhling  tubercle  which  is  by  no  means 
excliiHive  or  preiloinliiiint. 

2.  Dispi'iiHaries  open  to  all,  have  as  their  essential  aim, 
prophylaxis,  liyglenle  eilucatlun,  iinil  at  the  same  time  asals- 
ttuiee.  Thi-y  can,  moreover,  be  a  viiluikble  source  of  infor- 
mation. 

3.  Sanatoriums  are  hospital  cBtablishracnta  reserved    lor 
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pulmonary  tnbprcnlous  cases  susceptible  of  definite  curf  or  of 
durable  amelioration.  They  are  likewise  instrumi'ntB  of 
prophylaxis  and  education.  The  problem  of  the  healthy 
direlliog  will  always  dominate  the  prophylaxis  of  tuber- 
culosis. 

It  is  important  that  a  similar  plan  should  as  much  as 
possible  control  the  workins  of  thfee  establishments.  While 
keeping  their  autonomy  and  their  liberty,  they  can  but  Rain 
from  being  in  relation  to  one  another  and  with  concomitant 
institutions  of  hjgiene  or  aid  societies  (laboratories,  bacterio- 
logical institutions,  hospital  or  relief  administrations,  anti- 
alcoholic  leaeues,  mutual  aid  and  assurance  societies,  com- 
mittees of  falubrity,  various  antitubercnious  societies,  and 
with  the  medical  profession,  f-tf.). 

4.  As  desiderata  to  be  realized  concurrently  with  the  de- 
velopment of  dispensaries  and  sanatorinms,  the  Congress 
points  out  the  necessity  of  certain  reforms  : 

(1)  To  the  Assistance  Publiquc.  which  should  take  on  a 
more  preventive  character  and  be  more  occupied  with  hygiene 
than  it  is. 

(2)  To  the  Friendly  Societiea,  whose  rules  should  be  directed 
towards  the  more  rational  application  of  providence  and  of 
hygiene. 

Sickness  Assciiance  ani>  TrBERCULOsis. 

-■Vn  Interesting  discussion  took  place  on  insurance  among 
the  working  classes  against  illnees  and  invalidity  resulting 
therefrom.  Privy  Councillor  Jlielefeldt  in  his  report  de- 
scribed the  syttem  in  Germany,  where  he  considers  that 
among  all  the  factors  in  the  fight  against  tuberculosis  the 
compulsory  insurance  among  the  working  classes  holds  the 
first  place.  From  1S85  to  '903  these  insurance  societies  have 
distributed  a  sum  of  nearly  1,1  iS  million  marks  in  aid  to  the 
sick,  to  their  families,  to  women  in  labour,  etc,  From  1S91 
to  1903  815  million  marks  have  been  giv'-n  out  in  pensions,  in 
relief  for  sickness  or  invalidity,  etc.  The  pecnniaiy  aid  to 
the  workman  who  is  incapable  of  work  or  who  has  lessened 
wage-earning  capacity  and  to  his  family  provides  them 
with  necessary  material  conditions  of  existence  which 
prevent  them  from  dying  and  from  becoming  a  prey 
to  tubercle  from  insufficient  nourishment.  Alongside 
these  general  results  from  this  insurance  in  Germany  it  Is 
necessary  to  bring  forward  the  special  reasons  taken  for  the 
cure  of  tuberculosis.  The  insurance  societies  against  inva- 
lidity and  disease  end  the  placing  of  tuberculous,  patients  in 
sanatorinms  must  now  be  csnsidered.  From  1S97  to  1904 
ioi,So6  patients  with  p'llmonary  tubercle  have  been  sent  for 
treatment  during  7  6S7  S03  days,  which  represents  a  total  cost 
of  more  than  35  million  marks.  Of  this  number  83,000  were 
sent  into  special  establishments  for  tuberculous  patients,  and 
9,oco  to  the  most  renowned  seaside  resorts  in  Germany  and 
abroad.  The  results  of  the  treatment  have  answered  all 
expectations.  From  the  annual  cakalations,  and  in  spite  of 
the  strictest  care  in  calculation,  it  is  found  that  for  100  cases 
treated  during  the  years  1897-8-9.  and  1900,  there  remained 
respectively  27.  31,  32,  and  31  who  were  still  capable  of 
working  after  five  years  without  having  required  aid  for 
invalidity.  The  insurances  against  disease  and  invalidity 
render  marked  services  in  preservation  against  tuberculosis. 
By  lectures  and  leaUnts  the  necefsnry  etiological  and  prophy- 
lactic notions  are  disseminated.  The  Insurance  societies 
have  expended  more  than  211  million  marks  in  sanatorinms 
and  other  institutions,  and  more  than  133  million  marks  for 
the  construction  of  workmen's  dwellingc,  etc.  The  tuber- 
culous death-rate  in  Prussia  tn  1SS6  was  88  283 ;  in  1892  it  was 
only  65.726,  In  German  towns  of  more  than  ico  000  inhabi- 
tants the  mortality  in  18S6  was  37  36  per  10  000,  while  in  1002 
it  was  only  22  per  10  000.  From  observations  In  Germany  it 
appears  that  this  happy  result  is  due  especially  to  compulsory 
workmen's  insurances,  which  allows  of  the  simultaneous 
action  of  all  the  factors  in  the  fight  against  tuberculosis. 

M.  Edouard  Fustcr,  as  the  French  reporter,  considered 
that  measures  of  general  prophylaxis  taken  by  the  public 
authorities,  as  well  as  medical  attendance  and  apsistacce  to 
incurables,  should  be  completed  by  workpeople  insuring 
against  disease  and  Invali'lity  resulting  therefrom.  This 
insurance  should  not  only  guarantee  indemnities  but  should 
before  everything  aim  at  being  preventive.  Moreover,  it 
should  become  promptly  generalized,  and,  if  need  be,  have  re- 
course to  compulsory  powers.  The  partisans  of  social  insurance 
go,  without  success  moreover,  so  far  as  to  ask,  likeM.  Mirmnn, 
for  the  organization  of  Government  pensions  without  the 
workmen  concerned  giving  any  contribution,  or,  at  least,  like 
M.  Vaillant,  for  a  rf'gime  under  which  the  employers  and  the 
.State  would  bear  all  the  coet ;  and  as  a  transitory  measure 


for  the  assimilation  of  tuberculosis  to  accidents  of  work,  and 
at  the  charge  of  the  employer.     Germany  supplies  a  real 
example  of  workpeople's  insurance  applied  to  invalidity,  and 
notably   to  tuberculosis.     This    has  greatly  contributed    to 
prevention,   but  among  its  other  faults  the  method  of  esti- 
mating the   degree  of   physical   incapacity  for  woik    intro- 
•luced  abuses  which  French  customs  would  only  aggravate. 
The  proposed  French   law   on    pensions    has  chitfly  as   ita 
object    old-age    pensions.      The   situation    of   widows    and 
orphans,  and  especially  that  of  early  invalidity  is,  however, 
more  worthy  of  interest.     Without  avoiding  the  drawback? 
referred  to  with  regard  to  Germany,  the  proposed  law  doea 
not,     however,     assure     to     the      invalid      a      sntlieient 
protection.      Moreover,     it     neglects     prevention,     and    it 
excludes     the     employment      of      capital.       It      imposes 
on     the     State,    on     the     working     man,     and     on     the 
employers    such   sacrifices   that   the   organization  of  other 
methods  of    insurance   or  prophylaxis  would   be   hindered 
for  a  long  period.     Tlie  legislation  might  organize  old-age 
pensions,  completing  this  reform  by  an  insurance  payable  at 
death,   but  it  would  be  better  to  separate  the  insurance  of 
invalids  from  the  proposed  law,  the  latter  forming  part  of  a 
more  general  scheme  for  insurance  against  illness.  Immediate 
needs  would  be  covered  by  the  two  suggested  laws.    This 
separation    presents    two    dangers,   inasmuch   as    int^urance 
against  disease  and  invalidity  have  already  been  started  by  the 
Friendly  Societies.  Mutual  aid  societies,  by  their  elasticity  and 
educational  character,  offer  real  advantages  in  the  eyes  of  the 
hygienist.    They  themselves  have  an  imperative  interest  to 
fight  against  tuberculosis.    For  this  end  they  should  change 
the  method  and  exercise  a  preventive  action  by   means  ol 
education,   inspection   of   dwellings,    and   early   treatment. 
State-aided   compulsory    scholastic    mutuality,    united    by 
young  men's  associations  to  the  societies  for  adults,  should 
become  the  principal  weapon  inthefight  against  tubercle,  while 
at  the  same  time  it  offers  the  easiest  solution  of  the  problem 
of  pensions.     As  for  assistance  to  adult  consumptives,    it 
could  be  organized  by  united  societies.    Reinsurance  funds 
against  prolonged  diseases,  especially  tuberculosis,  should  be 
encouraged  and  receive  help  from  other  special  antituber- 
culosis undertakings  such  as  dispensaries.  It  is,  moreover,  the 
organization  of  these  unions  which  will  render  possible  a 
fuller  solution  of  the  problem  of  invalidity.    Societies  which 
insure    against    sickness    should    for    this    purpose    receive 
material  encouragement.    The   benefits    of    the    institution 
might  later  on   be   generalized  by  compulsory  membership. 
Mr.  Charles  H.  Garland,  Chairman  of   the    National   Asso- 
ciation for   the    Establishment  and   Maintenance   of   Sana- 
toriums    for    Workers    Suffering     from     Tuberculosis,   also 
presented   a   report,    in    which    he    said    that   very    little 
consideration    had    yet    been    given   by  British   insurance 
companies  or  Friendly   Societies  to  the  question    whether 
they  would    derive    financial    benefit  by   the   reduction  of 
their  liabilities   should  they  allocate  some  of  their  funds  to 
the  curative  treatment  of  their  policy-holders  and  members 
suffering  from  tuberculosis,  or  to  general  preventive  work  by 
educational  means.      Such   material    as    it  was  possible  to 
collect  did  not  prove  that  insurance  companies  would   be 
justified  in  expending  money  in  curative  treatment  of  their 
policy-holders,  as  there  would  be  no  chance  of  reimbursing 
ihemselves  from  the  additional   premiums  paid   during  the 
period  of   the  prolongation  of  the  policy-life  which  would 
result.    But  there  would  probably  be  ample  justification  for 
thentilizationof  their  agents  as  educational  propagandists,  and 
the  cost  of  Drinling  leaflets  and  cards,  etc..  to  assist  the  agents 
in  this  work.   For  Friendly  S  icieties  and  Trade  Unions  paying 
sick  benefits  the  case  was  dillerent.    Returns,  and  calculations 
based  thereon,  showed  that  in  the  Ancient  Grder  of  Foresters 
a  consumptive  member  cost  the  Society  /14  mere  in  sick 
pay  than  other  invalids,  whilst  returns  from  the  Hearts  of 
t)ak  Benefit  Society  showed  that  consumptive  invalids  cost 
£17  17s.  more  than  other  invalids.     If  the  curative  treatment 
of  these  consuraptivcH  were  undertaken  by  the  societies  at  an 
estimated  cost  of  /."lo  per  invalid,  it  was  prob.^ble  that   the 
amount  of  f.ick  pay  drawn  by  them  would  be  reduced  to  the 
level  of  that  of  other  invalids,  or  even  below.     There  seemed, 
at  any  rate,  ample  justification  for  the  societies  engaging  in 
the    experiment    of   curative    treatment  of    their  consump- 
tive   members    without   serious    risk  of    financial   loss  and 
with  some    hope    of    financial    ben.  lit     legal    power    for 
this    experiment    was    already    in    their  possession  on    the 
condition  that  they  claimed  it  intheirrules.   Prompted  rather 
by  the  general  desire  to  bene  tit  their  members  than  by  any 
demonstrated  money  gain,  amovement  was  already  afoot  among 
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Trade  Unions  end  Friendly  Societies  for  the  pnrpose  of  erect- 
ing and  maint-am  ng  eanatoriums  for  thi^  use  of  their  mem- 
bere  suffering  from  tuberculosis,  aud  excellent  progress  was 
being  made.  Much  had  also  been  done  already  in  the  matter 
of  edacational  work  in  the  methods  of  prevention.  It  was 
hoped  that  the  experiecce  of  this  moveuient,  when  practical 
results  bpgan  to  emerge,  would  afford  convincing  evidence 
of  benelitg,  both  financial  and  social,  and  would  lead  to 
such  a  large  development  of  the  work  that  it  would  be 
possible  to  erect  and  maintain  many  sanatorinms  for  the 
nse  of  members  of  Friendly  Societies  and  other  benefit 
oreanizatione. 

The  discussion  which  followed  was  largely  of  a  social 
□atnie. 

M.  Milleraud  remarked  that  in  the  actual  condition  of 
afikirs  it  would  not  be  possible  to  ceritralize  all  the  forms  of 
Insnrance  in  France  as  had  been  doue  in  Geimany.  France 
Bhonld  take  inspiration  from  G;  rmar.y  and  make  an  effort  to 
employ  herc-apital  in  works  of  ^resuvati-^n.  It  was  important 
to  facilitate  the  Ufe  of  capital  furnished  by  workpeople  and 
employers  in  social  woiks.  That  this  iMpital  should  be  utilized 
to  the  best  interests  of  those  conctmed,  a  necessary  precau- 
tion would  be  to  interpose  a  rtspousible  person  and  take 
guarantees  for  their  rf  payment.  For  this  reason  the  mutual 
aid  societies  would  bnufflt  by  concibining  to  play  this  role 
between  the  State,  which  takes  the  rtspongibilily  of  the 
insurance  and  the  individual  to  be  guaranteed. 

M.  Mabilland  stated  that  it  had  been  proposed  to  demand 
of  the  working  roan  for  his  old-age  pension  a  sum  which 
represents  2  per  cent,  of  his  salsry,  which  is  a  considerable 
amount,  and  enough  to  drive  people  a*ay.  To  avoid  this  all 
insurance  societies  should  be  centralized.  This  insurance  for 
old-age  pensions  will  not  interfere  with  the  other  forms  of 
insuratices.  as  it  will  be  possible  then  to  judge  of  the  propor- 
tion of  each  form.  Why  should  not  the  existitig  insurance 
against  disease  beassooiated  to  oneagiinst  invalidity  ?  Local 
groups  of  mutualities  should  be  lormed  in  view  of  the  in- 
snrBDce  against  Invalidity.  The  existing  inntual-aid  societies 
Bhonld  be  grouped  and  controlled  iiy  the  State  to  mature  this 
problem.  The  quei-tion  of  invalidiy  should  be  separated 
from  the  old-age  problems.  Mutualities  must  not  be  asked 
for  capital  to  found  eanatoriums,  etc. ;  this  belongs  to  the 
Uovemment. 

It  was  finally  voted  that:  "It  is  desirable  that  invalidity, 
which  in  the  majority  of  catea  is  only  a  prolong* d 
disease,  should  be  prt.ttcted  by  the  s^me  inpuranee  organiza- 
tion as  disease  itnelf."  "  It  is  des  raole  that  the  insurance 
Bhall    be  promptly  gpceralized  so  as  to  rtach  the  poorest 

«S88eS." 

Dr.  Neweholme  (Medical  Officer  of  Health  for  Brighton) 
made  a  very  suggestive  report  on  the  connexion  between 
ttie  treatment  of  oonHUmption  as  in-patients  in  general 
institutions  and  the  reduction  in  the  tuberculosis  death-rate. 
He  said  :  Improvement-'  in  food  and  hygiene  have  certainly 
lowered  the  general  death  rate,  but  cannot  entliciently  explain 
the  decrease  in  the  mortality  from  consumption.  Isolation  of 
contraraplives  in  Hanatoriums  and  otIi>r  epecial  institutions, 
which  was  broui(ht  iii  an  a  therajieulic  meannre,  has  recently 
been  croiisldered  as  a  probaMe  cdu-e  of  the  rednetion  in  the 
^beronloi-ig  morbidity.  Ip  to  the  present  these  meHHures 
have  not  been  applied  long  enough  now  on  a  sufficiently 
large  male  t^  exert  nn  appreciable  influence  on  national 
Ht«ti8ti(«.  Tliii  tielp  alfoMed  to  consumptive  paupers  baa 
be«i  partly  oulio^r  or  dom'ciliaiy  and  pirtly  indoor  or 
inatftntional.  In  i-ome  rouritrie>  iiHsiHtance  oi  this  kind 
ban  l«-en  rendered  on  h  big  scale  fur  iiliilaiilhrcipic  or  bocihI 
motlvew  witlionl  Its  being  coobidered  as  a  capital  pre- 
ventive meanure.  Tin-  btAlisticB  we  dJHpoee  of  at  the 
preaent  time  to  study  the  connexion  between  tlio 
he  p  ad  .rded  to  piiip^rH  and  tfie  prevulence  of  tuU-r- 
'  uloHiB  are  far  from  h.  ing  (-omplete.  They  seem,  how- 
<!ver,  to  induat*'  that  the  d.  f-reaxe  in  mortality  from 
fionnuiription  is  not.  rumked  tn  those  countries  where 
the  propittlon  Is  greai.r  fxtween  indoor  or  instiln- 
tionnl  and  outdoor  or  domiellidry  n«hii.t.incH.  It  would 
wem  that  Indo-jr  nuMntanc-  hlionid  mt  in  segregating  the 
inoHt  Impi.rtiiit  inf.-eiloQH  foei  which  domicili«ry  hdhIh- 
tanc-e  allo-.vs  to  iiiuUiply  In  RO(  ihI  iiiri-leM,  «nd  eon^enoimlly 
that  the  (iul,Mlltnlion  or  indo   I  '       n     /..   of  the 

iniwt   Important  UcUtm  in   !!■  y  f,(„n 

t«bercnliM<lH      Jri   pr  letiee   it     .:   -  noiiof 

cMi*nn>|/t(veK,    even    tn    geneiiil  ,.i,|     i„. 

eiwonragi^d    by    rendrrlng    the    In  i.  ,i nt    aa 

I  poaalblo,  and  ay  that  Kuli*tauiiun  oi  outdoor  lor 


indoor  assistance  would  be  a  reactionist  measure  which  would 
tend  to  increase  not  only  pauperism  but  also  tuberculosis. 

Section  III  was  devoted  to  asaistaDce  to  children.  Ilepoits 
were  presented  by  Dr.  Marfan  (Paris),  Dr.  O,  Heubner 
(Berlin)  on  protection  of  childi-en  from  tuberculosis  iu 
families ;  by  Dr.  H.  Mery  and  Professor  F.  Ganghofner 
(Prague)  on  prevention  of  tuberculosis  in  school ;  by  Dr. 
Armaingaud  and  Professor  A.  d'E^pine  on  seaside  sana- 
toriums  and  social  defence  against  tuberculosis. 

PREVEailWON   OF  TdBKBCULOSIS   IN   SCHOOLS. 

Dr.  Mery,  in  his  report,  divided  cases  of  tuberculosis  in 
school  into  two  classes — (i)oi)en,  or  contagious  cases,  anci 
(2)  latent,  or  closed  ones,  which  are  far  more  numerous.  Con- 
tagion iu  school  may  arise  indirectly  or  direally—indirectly, 
by  the  contamination  oi  the  premises  through  the  use  of  the 
buildings  for  public  meetings,  adult  classes,  etc.  ;  direeiU^ 
through  teachers,  servants,  and  other  children  with  open 
lesions,  contagion  through  teachers  being  the  most  frequeut. 

Closed  and  latent  lesions  are  extremely  frequent  in  child- 
ren;  they  do  not  originate  in  school,  but  in  the  family.  They 
are  not  to  be  met  with  by  measures  of  collective  prophylaxis 
but  by  measures  of  individual  protection.  This,  according  to 
Professor  Grancher,  is  probably  tfie  most  important  part  of 
the  work  of  preservation  from  tuberculosis  in  school. 

AH  those  measures  of  collective  prophylaxis  or  of  individual 
protection  have  a  common  foundatiou^ — the  necessity  of  a 
clear,  accurate,  and  early  diagnosiii,  which  cannot  be  reached 
without  an  individual  exaruiuatiou  of  teachers  and  pupils. 
This  examination  should  be  conducted  accordiug  to  the  rules 
laid  down  by  Professor  Grancher,  and  baaed  on  the  methodical 
auscultation  of  breath  sounds,  especially  the  auscultation  o£ 
the  inspiratory  murmur,  which  alone  is  modified  in  the  early 
stages  of  the  disease.  Auscultation  alcne  can  give  positive 
information ;  data  supplied  by  anthropometrical  measurements 
can  only  lead  to  presumption.  The  examinations  performed 
up  to  tills  date  in  the  Paris  schools  by  Professor  Grancher 
and  his  pupils  show  that  the  proportion  of  children  sufleriug 
from  closed  tuberculoua  lesions  of  the  glands  and  lungs  is 
from  1 1  to  14  per  100  in  boys  and  17  to  20  per  cent,  in  girls. 

The  collective  measures  of  prevention  of  tuberculous  con- 
tagion in  school  are  the  following  : 

1.  Measures  relating  to  hygiene  of  the  class-rooms  and 
furniture  ;  ventilation,  disinfection,  prohibition  of  dry  sweep- 
ing and  of  sweeping  by  the  chiMreu,  suppression  of  publie 
meetings,  prohibition  from  spitting  on  the  scihooi  pre- 
mises, etc. 

2.  Measures  for  the  exclusion  of  such  as  are  contagious, 
whether  teachers  or  pupils  ;  these  should  receive  proper  care. 

As  an  indirect  measure  of  prevention  we  should  develop  tlie- 
antituberculosis  teaching  in  school  and  the  scholastic  mutual 
aid  associations. 

The  measures  of  individual  protection,  which  should  be 
applied  to  children  fiufiericg  froiu  tuberculous  lesions,  closed 
or  latent,  are  ae  follows : 

t.  For  children  presenting  mild  lesions,  and  who  remain  at. 
school ;  over-aliiiientation  ;  diHtributiou  of  powdered  meat 
extract,  of  cod-liver  oil,  of  iodo-tannic  syrup;  a  course  oi 
respiratory  exercises. 

2.  For  eh ildi en  presenting  more  advanced  lesions  a  stay  Ilk 
the  country  is  necessary. 

A  pausing  stay  of  a  lew  weeks  in  the  country,  such  as  that 
afforded  by  the  holiday  colonies  or  the  echuol  uolouies,  u» 
abflolut<-Iy  insufficient.  What  is  wanted  is  a  perioanfint  stay 
away  from  cities,  either  in  the  country,  or  in  the  luuuntains, 
or  by  the  hea  :  or,  again,  open-air  tchools  such  as  the  one  aik 
incomplete  one,  il  is  ttui— tvltich  hat)  been  founded  nt 
<Jhnrlottenburg. 

This  rural  exoduH,  which  has  been  80  well  realized  for  the^ 
predisposed  by  Professor  (iraiuiher  in  his  work  of  faiuilv-- 
])rotection,  hIiouUI  bu  Insisted  upon  witli  as  much  if 
lint  with  more  energy  for  tkose  who  axe  already  alightl^ 
attacked. 

Dkatijm  in  thk  I'lioKiCHhiciN  ^ uiioAU."  Amoiig  the  uiembers 
of  UiU  inodiciil  pi'ofeMttioii  in  foreign  eouiitries  tvho  1ulv<j- 
recently  died  are:  Dr.  James  liead  Ohaiiwick,  a  well-kuown< 
gyiiiu'ouloglHt  uf  Boston,  oimi  of  Die  foiiiulem  and  fur  man]! 
years  Keoretiiiy  of    the  American  (i\  :eul  AbHoci;ition  ;. 

Dr.    Cbevallier,    .Surgeon   l/O  the  I  \iMlu;    Professor 

Karl  (irunert,  l.ectiiiet  cm  ir.tr  Din-^  .  -  m  iJie  IJiiiversity  of 
lUlle,  aged  .tK:  Hiid  Dr.  lit  rniHU  AlouHti.r,  F.xlraurdinary 
I'rofcHHor  of  Midwifery  and  l>iHi'a<-eB  uf  Wunieii  iu  thtr 
Uaiveraity  ol  KOnigshurg,.aged  jii. 
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Thk  cntranre  scholarphip  ol  /ao  at  thp  School  of  the  Royal 
Deatal  HospiLa!,  l-eicteter  SijauK-,  baa  bvea  cMvarded  ttuB  year 
to  Mr.  Wilton  Xlicw. 

Thk  Professorial  Oollege  of  the  Xfrnvtreity  of  Cracow  has 
expreejed  itself  ia  favour  of  tbp  eligibility  of  womea  Jor 
appointment  as  assistants  in  the  Uaiveraity  clinics. 

tJiB  f  BKDERicK  Tbkvbb  Will  give  an  addre88  on  the  Army 
Medical  Service  before  the  Brighton  and  Sussex  Medico- 
Chirargical  Society  on  Fndiy,  Oi-iob-r  27td.  at 3.30 p.m.  The 
meeting  will  be  held  in  the  Koyal  Pavilion,  Brighton. 

Dr.  IIeuukbt  Jonxs  of  Hereford,  Dr.  Ernest  Hagh  Snell  of 
Coventry,  and  Dr.  J.  Ashburton  Thompson  of  Sydney,  N'ew 
*^onth  Wales,  have  been  elected  Fellows  of  theBayal  Sanitary 
fnstltate. 

Thk  Hnxley  Memorial  Lpctnre  of  the  Anthropological  Inati- 
tnte  of  Great  Britain  and  Ireland  » ill  be  delivertd  on  Tnesday, 
•■■J.^tober  3i3t,  by  Dr.  John  Bedd' e,  KK.S.,  on  Colour  and 
Jiice.  The  lecture  will  be  given  in  the  hall  of  the  Society  of 
Arts  at  S  30  p.m. 

The  Traili-Taylor  Memorial  Lectnre  of  the  Royal  Photo- 
graphic Society  of  Great  Britain  will  b*;  delivered  at  the  New 
"Gallery,  Regent  Street,  London,  on  Tuesday  next  at  S  p.m. 
by  Mr.  Chapman  Jones,  F.I.C.,  F.O.S.  The  subject  will  be 
Photography,  the  Servant  of  Science. 

Thk  winter  course  of  lectures  at  the  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest,  Brompton,  will  commence  on 
Wednesday  next,  October  25th,  wht^n  Ur.  Greg  will  lecture  at 
4  p.m.  on  :t'-rey  examinatiun  of  the  chest,  and  will  demon- 
strate methode. 

The  Royal  Sanitary  Institute  and  the  Coal  Smolie  Abate- 
aient  Society  have  jointly  arranged  for  a  conference  and  exhi- 
jition  on  smoke  abjtemtut  to  iZ  held  in  London  on  Dfcember 
•2th,  13th,  14th.  and  15th.  The  ixhibition  will  be  held  in  the 
new  hall  of  the  Royal  Horticultural  Society,  Weitmmster. 

At  the  annual  general  meeting  of  the  Wigan  Medical 
'Society  which  took  place  last  week.  Dr.  John  Blair  was 
'»Iected  Prt'sident  for  the  ensning  session,  and  Messrs.  E.  H. 
Monks  and  W.  Berry  Treasurer  and  Secretary  respectively.  A 
new  Committee  ol  seven  memt>ers,  including  the  outgoing 
President,  Dr.  James  Chronnell,  was  also  appointed.  At  the 
annual  dinner,  which  followed  tlie  meeting,  several  distin- 
guished visitors  from  Liverpool,  Manchester,  and  other  towns 
were  present. 

Princkss  Christian,  the  Hon.  Mrs.  J.*  G.  Talbot,  Mies 
XiDuisa  Twining,  and  .^ii38  .1.  Wilson,  acting  in  the  name  of 
■the  Worklionse  Nuit-iiig  Associalion,  have  forwarded  to  the 
Prime  Minister  and  the  President  of  the  Local  Government 
Board  the  following  resolution  :  "  In  view  of  the  increasing 
number  of  sick  canes  in  Poi^r-law  institutions,  this  Associa- 
tion bege  rpsp<.ctful!y  to  draw  attention  to  the  extieme  im- 
portance of  the  appointment  on  the  Royal  Commission  of  at 
least  one  woman  who  possesses  a  wide  practical  acquaintance 
"With  the  working  of  the  Poor  Li"  in  relation  to  sick  and  infirm 
innates  in  both  large  and  small  workhouses." 

Dr.  Kiven,  M XLH.  Manchester,  will  deliver  tlie  first  of  six 
lectures  forminc  p:irt  of  the  eonr>e  of  advanced  pnblic-heaUh 
lectures  of  the  PiUilie  Health  Laboratory  of  the  Victoria  Uni- 
versity of    Manchester   on  Thursday   next  at  4  p.m.     The 
lectures  will    deal    chielly   with   four   notifiable   diseases- - 
small-pox,     diphUu'rin,     ncarlct    fever,    and    typhoid    fever 
-taken    ns    examples     for    (he     purpose     of     illuBtratin;; 
the     methods     and     the     ditficulliea     of     administration. 
Among    the    matters    specially    dealt    with    will     he    the 
place    of    notification    in    publicliealth    law,     the    powers  , 
of  sanitary  authorities,   the  rel  itions  of  medical  officers  of  | 
iiealth  to  medical  pvpiHitionere,  sanitary  committees,  and  the 
Local  Government  Board  ;  thes..nu«ry  service;  public  health  , 
laboratories ;    and    hospitals   tor    iuleclious    diseases.      The  1 
course   is  open   to    medieal    men  interested  in  puhlichealth 
work,  and  10  candidates  for  tiro  riipHma  in  public  hpalfh  the 
lee  is  one  guinea.     Farther  informtition  ca^i  be  obtained  on  I 
Application  to  the  Direetor  of  the  l>aboraiory,    York  Place, 
Slacchester. 


Medicolegal  Society.— The  Medico-Legal  Society  has  for 
its  President  (or  the  ensning  year  the  Hon.  Sir  John  Walton. 
K.C.  The  Vice-Presidents  are  Sir  William  Collins,  Dr.  Henry 
U'Xicll,  Dr.  Wynn  Weatcott,  and  Dr.  F.  J  Smith.  The  new 
members  of  Cjuncil  are  Mr.  D.  Cotes- Preedy.  Dr.  Toogood, 
and  Mr.  H.  Wells  Thatcher,  Barrister-at-Law.  Mr.  R. 
Henelowe  Wellington,  Banrieterat- La*,  iind  Dr.  Stanley  B. 
Atkinson,  have  been  re-elected  as  Honorary  Secretaries. 

CoNoREss  OF  Mniwivgs.— Jfae  Italian  Midwives  held  their 
sixth  Congress  at  Naples  on  October  i-^t  and  following  days. 
About  one  hundred  midwives  Irom  all  parts  of  Italy  attended 
the  meeting.  Addresses  of  welcome  were  delivered  by  Pro- 
fessor Novi,  the  octogenarian  obstetrician  of  Naples  ;  Pro- 
fessor Morandu,  who  spoke  in  the  name  of  the  University  ; 
and  Professor  Vairo,  representing  the  Prefict.  Professor 
Covi  expressed  the  sympathy  of  ihe  medical  profession  of 
Lombardy. 

Wbst  Somkbset  MBDiOAt  Dinner.— We  are  asked  to  state 
that  the  fixth  annual  dinner  for  medical  men  residing  in 
West  Somerset  will  be  held  at  the  London  Hotel,  Taunton, 
on  Friday,  November  3rd,  at  6  for  6  30  p.m.  The  chair  will 
be  occupied  by  Mr.  Gordon  Henry,  of  >rinehead.  After 
dinner,  Mr.  Paul  Bush,  CM  G.,  la»e  Senior  Surgeon  Princess 
Christian  Hospital,  Xatal  Field  Force,  will  give  a  lantern 
demonstration  of  photographic  slides,  taken  by  himself 
during  the  recent  war  in  Sonth  Africa.  Gentlemen  who 
intend  to  be  present  are  requested  to  communicate  with  the 
Honorary  Secretary,  Dr.  W.  B.  Winckworth. 

BEQtTKSTS  TO  Mecicai,  Chakttiks.— The  late  Mr.  Thomas 
Worthington  Cookson,  of  Seaforth,  Lancashire,  whose  will 
has  now  been  proved,  bequeathed  /zoo  each  to  the  Liverpool 
Royal  Infirmary  and  the  Liverpool  Northern  Hospital,  and 
sums  of  ;{^ioo  each  to  the  following  medical  institutions  in 
Liverpoor:  The  Stanley  Hospital,  the  Convalescent  Home 
in  New  Brighton,  the  Blind  Asylum,  (he  Deaf  and  Dumb 
Institution,  the  Infirmary  for  Children,  the  Nurses'  Home, 
Dover  Street,  and  the  Liverpool  Cancer  and  Skin  Diseasaa 
Hospital. 

Association  of  Women  Pharmacists.— The  Association  of 
Women  Pharmacists  which  was  founded  a  few  months  ago 
has  been  fortunate  enough  to  secure  as  its  President  ^Irs. 
Clarke-Kerr,  who  is  the  first  woman  who  qnalilied  as  a  pliar- 
rancist.  The  Honorary  Secretaries,  Miss  K.  S.  Hooper  and 
ilias  Barltrop,  have  been  very  energetic  snd  aheady  over  fifty 
women  pharmacists  have  inscribed  their  names  as  members 
of  the  Association  at  Gordon  Hall,  (cordon  Square,  London. 
Some  of  the  objects  ol  the  Association  are  to  bring  forward 
and  discuss  questions  relating  to  the  employment  cf  women 
in  pharmacy,  both  from  an  ethical  and  practical  standpoint ; 
to  keep  a  register  of  those  members  reqnirins  assistants,  anr' 
to  put  them  into  communication  with  such  members  ae  nu» 
be  desiring  employment,  of  whom  a  list  will  also  be  kept, 
and  to  compile,  as  far  as  possible,  a  register  of  all  qualiliea 
worien  pharmacists.  We  learn  that  s  -veral  of  the  members  have 
already  derived  considerable  benefit  from  their  connexion 
with  this  Association. 

BOCIKIY  FOB  RbLUKF  Off  WIDOWS  AND  ORPHANS  OF  MiDICAL 

Men  —A  quarterly  court  of  the  directors  of  the  above  society 
was  held  at  the  offices,  11  Cliandos  Street,  Cavenrtish  Square, 
on  October  nth,  Mr.  Willett.  Sen..  VicePresidtnt,  m  the 
chair  The  death  of  Mr.  Christopher  Heath,  late  Presi- 
dent of  the  Society,  was  reported.  Mr.  Heath  was  elected  a 
member  in  1874.  Director  in  1879,  Vice-President  in  iSoi,  and 
Pr»'8ident  in  1000.    Dining  his  term  of  oJhcw  as  Proideiit  he 

was  only  absent  on  two  occasions  Irom  the  me. ; -     •  toe 

So<nety.    The  following  resolution  was  moved  fr  'ir, 

and  a  copy  sent  to  ^hs.  Heath,  tog.  ther  with  the  _      e  of 

the  sincere  sympathy  of  the  Court  of  Directors  with  the 
family  ol  Mr.  Heath  in  their  bereBvemeiit:  "The  Court  of 
Directors  of  the  So^-iety  for  Relief  of  Widows  and  Urphsns  of 
Medical  Men  hereby  records  its  great  regr.  t  at  the  doalh  of 
Mr.  Christopher  Heath,  who  held  tVe  olh.  «■  of  Pr-  "•"  -'"fe 
the  year  1900,  and  whohad  (or  muny  year,'*  taken  .  r,  si 

in  the  Society's  welfare."    Three  other  deaths   1  em- 

bers were  rev^orte.L  The  death  o(  a  widow  was  auu^uuced 
«ho  had  received  a  total  sum  of  £x  295  in  grants,  "'.*- ft°^°°?t 
of  subscriptions  paid  by  her  husband  hivlnc  Nnn  .i^>.  T*o 
new  membdrswtie  elected.  The  sum  of  ^603  was  voted  as  a 
Ohristmne  present  to  be  distributed  amon«  tlie  annuitants  of 
the  charity. 
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PHAGOCYTOSIS   AND   IMMUNITY. 

In  order  to  comprehend  recent  developments  in  the  science 
of  immanity  a  knowledge  of  Metchnikoff's  work  and 
theoriea  is  indispensable;  and  the  best  way  to  understand 
and  appreciate  Metchnikofi  is  to  read  his  volume  on 
immunity,  published  in  1901,  which  "sums  up  the  labours 
of  twenty-five  years,"  and  contains  the  latest  and  most 
matured  expression  of  his  views.  In  undertaking  the 
arduous  task  of  translating  this  important  work,'  and  for 
the  careful  and  painstaking  way  in  which  he  has  performed 
it,  Mr.  Binnie  will  earn  the  gratitude  of  many  English 
readers  to  whom  the  original  treatise  has  not  been 
accessible. 

The  literature  on  immunity  has  of  late  years  become  so 
appallingly  complicated,  partly  owing  to  the  intrinsic 
complexity  of  the  subject  and  partly  from  the  confusion 
of  an  ever-increasing  jirgon  of  newly-coined  technical 
terms,  that  it  is  a  genuine  relief  to  resort  to  a  writer 
such  as  MetchnikoS  who  has  the  gift  of  expressing  himself 
in  terms  intelligible  to  a  wider  audience  than  the  inner 
circle  of  those  actually  immersed  in  some  particular  detail 
of  research  and  controversy.  Metchnikofi  is  essentially  a 
man  who  knows  his  own  mind ;  his  leading  ideas  are 
clear  and  simple;  and  when  he  plunges  into  details  of 
technical  diecussioa  and  criticism  he  always  emerges 
again,  before  the  reader  has  had  time  to  lose  himself  in 
their  depths,  with  a  confident  reaffirmation  of  his  original 
standpoint.  Perhaps  his  confidence  sometimes  betrays 
him  into  dogmatism  ;  but'his  dogmatism  never  degenerates 
into  bias;  his  appreciation  of  his  opponents  is  sincere  and 
often  generous,  though,  in  his  f  agerness  to  dispel  the  clouds 
of  philosophic  doubt  from  the  horizon  of  scientific  impar- 
tiality, he  may  sometimes  decide  againsttheir  views  a  little 
too  categorically. 

"There  is  only  one  constant  element  in  immunity, 
whether  innate  or  acquired,  and  that  Is  phagocytosis." 
That  is  the  keynote  of  .Metchnikofl's  doctrine.  The  cells 
which  perform  this  fnnction  of  phagocytosis  occur  partly 
in  the  circulation  and  partly  in  the  fixed  tissues.  Those 
in  the  circulation  aro  of  two  kinds  macrophages  and 
microphnges.  The  macrophnges  are  the  "  large  lympho- 
cytes "  of  many  writer^,  and  possess  a  largo  amount 
of  protoplasm  which  is  not  granular;  the  micro|)hogeH 
correspond  to  the  IcucocytfH  wliich  are  often  described  as 
"  poly  mori)lionucloar,"  and  exhibit  a  protoplasm  filleil  with 
granules  which  aro  cither  " 'josinophile"  "amphophilo,"  or 
"neulrophile."  The  "fixed"  phagocytes  occur  in  tlio 
■plenn,  endothelial  and  connni-tive  tissueR,  muBcIo  fibrec, 
and  neuroglia;  they  are  all  macrnphoges,  and  resemble  the 
"free"  or  circutatInK  ma -rophagng  so  greatly  that  "It  is 

'  Immunitu  in  l„lr  Iciu  IHtr,,,,,  Hy  Ella  Molclinlkorr.  Trkiialitlcd 
from  the  hroocli  iiy  I  ranrin  <l.  Illnnlo.  CtmbrldKO  :  Uiiirornlly  IToax. 
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very  often  extremely  difHcult,  if  not  impossible,  to  differen- 
tiate them."  In  protecting  the  animal  organism  against  alien 
bodies  introduced  either  experimentally  or  by  spontaneous 
infection  the  macrophages  and  the  microphages  display 
differences  in  their  phagocytic  activity.  The  former  seize  and 
devour  material  of  animal  origin,  such  as  blood  corpuscles, 
spermatozoa,  and  other  elements  derived  from  animals; 
they  also  have  a  predilection  for  the  infective  micro- 
organisms which  set  up  chronic  diseases,  such  as  leprosy, 
tuberculosis,  and  actinomycosis,  and  for  those  which  are  of 
animal  nature,  like  the  amoeboid  parasites  of  malaria  and 
Texas  fever  and  the  trypanosomata.  The  microphages,  on 
the  other  hand,  are  especially  concerned  in  the  destruction 
of  the  bacteria  which  produce  acute  infections,  and  play 
very  little  part  in  attacking  animal  cells,  parasites  of 
animal  origin,  or  bacteria  which  set  up  chronic  diseases. 
These  differences  correspond  to  differences  in  the  soluble 
ferments  or  cytases  (the  "alexins"  or  "complements"  of 
other  writers),  which  the  phagocytes  secrete  in  the  process 
of  intracellular  digestion.  Thus  "macrocytase,"  the 
ferment  of  the  macrophages,  is  a  substance  which  possesses 
a  solvent  action  upon  red  blood  corpuscles  and  other 
animal  cells,  but  has  little  or  no  action  upon  bacteria; 
whereas  "  microcytase,"  the  corresponding  ferment  of  the 
microphages,  destroys  and  digests  easily  many  micro- 
organisms, but  has  little  or  no  action  upon  the  red  blood 
corpuscles  and  other  cells  belonging  to  the  animal 
kingdom. 

The  cystases  are  soluble  ferments  which  are  essentially 
intracellular  ;  like  the  zymase  and  the  proteolytic  diastase 
of  the  yeasts,  they  adhere  with  tenacity  to  the  phagocytes 
which  produce  and  contain  them.  Immediately  theee 
cells  are  injured,  however,  they  allow  a  part  of  their  cytases 
to  escape.  This  phenomenon  is  closely  comparable  to  the 
formation  of  fibrin  ferment.  So  long  as  the  white  cor- 
puscles are  intact,  no  fibrin  ferment  is  secreted  by 
them ;  but  when  they  are  damaged,  as  in  the  blood 
withdrawn  from  the  animal  body,  fibrin  ferment  is  at  once 
formed  and  coagulation  sets  in.  Similarly,  when  blood  i& 
withdrawn  from  the  body,  the  contained  phagocytes  give 
up  some  of  their  cytases  and  consequently  communicate 
to  the  serum  haemolytic  and  bactericidal  properties  which, 
according  to  Metchnikoff,  were  not  originally  present  in 
the  normal  plasma.  On  this  general  principle  Metchnikoff 
explains  many  experiments  which  have  been  adduced  to 
show  that  extracellular  destruction  of  bacteria  may  take 
place  in  the  fluids  of  the  body;  he  maintains  that  this 
destruction  is  d  ue  to  the  presence  of  cytases,  and  that  these 
cytases  have  been  thrown  out  by  the  leucocytes  which  have 
been  damaged  l>y  the  shock  associated  with  the  introduc- 
tion of  the  experimental  material.  This,  then,  is  Metch- 
nikofl's leading  idea  by  which  he  explains  the  phenomena 
of  natural  immunity.  "The  cytases,"  he  says,  "rid  the 
animal  of  the  micro-organisms  without  the  slightest 
observable  cooperation  on  the  part  of  other  soluble 
ferments." 

In  the  case  of  acquired  immunity  the  factors  at  work  are 
more  complicated.  Here,  as  a  general  rule,  there  exist,  in 
addition  to  the  microcytases,  other  Bubstancos  which  play 
an  important  part  in  the  dofonBivo  action  of  the  animal 
organism  ogaiiml  bacteria.  These  suliHtances  aro  termed 
"fixatives";  they  are  not  in  thpinselvus  bactericidal,  but 
by  fixing  theniHolvos  upon  the  micro  organisms  thoy  render 
the  latter  much  more  susceptible  to  the  bactericidal  action 
of  the  mlcrouytasoe.  The  fixntivcs,  too,  biilong  to  the 
group  of  soluble  ferments,  but  present  certain  important 
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'difEerences  from  the  cytasee.  They  resist  much  higher 
temperatures;  whilst  the  latter  are  completely  destroyed 
at  55°  C,  the  fixatives,  to  be  completely  altered,  must  be 
heated  to  beyond  60°  or  even  65^.  They  are  also  distin- 
^xuished  by  a  h'gh  specificity,  which  is  never  observed  in 
the  cytases.  The  majority  of  the  fixatives  are  incapable  of 
fixing  themselves  upon  more  than  a  single  species  of 
bacteria  or  a  siogle  class  of  animal  cells,  and  only  certain 
of  them  can  fix  themselves  upon  allied  species  or  cells, 
such  as  the  red  corpuscles  of  several  species  of  animals. 
On  the  other  hand,  the  same  microcytaees  are  able  to 
attack  all  kinds  of  micro-organiems,  and  the  same  macro- 
cytases  attack  all  kinds  of  animal  cells. 

Another  important  point  of  difference  is  that  the  fixatives 
are  not  anchored  to  the  cells  which  produce  them,  but 
readily  pass  into  the  surroundinR  fluids,  and  may  there- 
fore be  described  as  "humoral."  Nevertheless,  Metchnikoff 
strongly  insists  on  their  cellul.ir  origin,  and  quotes  the 
work  of  Pfeiffer  and  Marx,  who  found  the  specific  fixative 
of  cholera  vibrios  in  the  spleen,  lymphatic  glands,  and 
bone  marrow  at  a  period  before  any  was  present  in  the 
blood.  The  particular  cells  which  produce  them  Metchni- 
kofl  confidently  asserts  to  be  phagocytes.  Under  the 
influence  of  the  introduction  of  alien  organisms  into  the 
body  a  phagocytic  reaction  is  produced  which  has  as  a 
consequence  not  only  the  absorption  of  the  micro- 
organisms or  animal  cells  ingested  by  the  phagocytes, 
but  also  a  production  by  these  same  cells  of  large 
quantities  of  fixatives.  These  fixatives,  being  produced 
in  superabundance  as  a  consequence  of  the  phagocytic 
stimulus,  pass  into  the  blood  plasma  and  thence  into  the 
vluids  of  exudations. 

MetchnikoS  is  anxious  to  dispel  the  misconception,  not 
infrequently  met  with,  that  his  theory  of  acquired 
immunity  is  fundamentally  opposed  to  the  theory  of  side- 
chains  or  receptors  formulated  by  Ehrlich.  There  is  no 
essential  opposition,  he  points  out,  between  the  doctrine 
of  the  German  authority  and  his  own  view  that  intra- 
cellular phagocytic  digestion  is  followed  by  the  over- 
production of  the  specific  fixative,  of  which  a  part  is 
excreted  and  passes  into  the  plasma.  Ehrlich  simply 
attempts  to  penetrate  more  deeply  into  the  mechani«m  of 
the  phenomena  observed  as  taking  place  between  the 
micro-organism  and  the  cell.  "The  act  which  we  simply 
term  'intracellular  digestion'  is  divided  by  Ehrlich  into  its 
constituent  parts.  According  to  him  there  is  a  combina- 
tion of  the  fixative,  on  the  one  hand  with  the  molecule  of 
the  micro-organism,  on  the  other  with  that  of  the  soluble 
ferment  or  cytase.  According  to  Ehrlich,  it  is  the  ambo. 
ceptora  of  the  cells  which  become  detached  in  order  to 
furnish  the  fixative  that  circulates  in  the  plasma.  For  us 
there  is  simply  an  over-production  of  one  of  the  two  fer- 
ments of  intracellular  digestion,  without  defining  more 
esactly  what  constituent  part  of  this  ferment  passes  into 
the  circulation.  The  two  theories  may  supplement  each 
other,  but  are  in  no  way  contradictory  in  principle."  The 
one  important  point  in  which  they  do  not  accord  is,  as 
MotcbnikofT  makes  clear,  that  whereas  Ebrlich  thinks  the 
"cytases"  are  always  free  in  the  body  fluids,  Mctchnikort 
holds  that  they  are  only  free  in  the  animal  during  phaL;o- 
lysis,  and  that  under  normal  conditions  they  remain  closely 
bound  up  with  the  phngoeytes. 

We  regrec  to  bitve  t.)  recurd  itie  d«i»th  of  Dr.  Frank 
Buller,  IVofessor  of  O^jhthalmulogy  in  McGill  University, 
Montreal.  We  hope  to  publish  a  biographical  notice  in 
a  subsequent  issue. 


TUE   SANATORIUM   AND   AFTER. 

The  prolonged  correspondence  which  has  taken  place 
during  the  last  few  months  in  our  columns  with  regard  to 
sanatoriums  for  consumption  has  disclosed  very  great 
differences  of  opinion  as  to  the  ultimate  value  of  eanatorial 
treatment.  But,  though  we  have  had  root-and-branch  con- 
demnation of  sanatoriums,  it  will,  we  think,  be  noticed  that 
the  advocates  of  the  treatment  have  been  far  less  positive 
in  their  assertions  :  they  contented  themselves  with 
claiming  a  small  percentage  of  cures  in  suitable  cases, 
the  exact  percentage  varjing  with  different  observers, 
and  a  large  percentage  of  cases  in  which  there  was  notable 
amelioration.  The  tendency  appears  to  be  more  and  more 
to  insist  on  the  educational  value  of  sanatoria!  treatment, 
an  aspect  of  the  problem  which  was  already  fully  grasped 
in  the  early  stages  of  the  movement  by  those  responsible 
for  the  administration  of  the  Victoria  Consumptive 
Hospital  at  Edinburgh.  Some  of  our  correspondents 
engaged  in  general  practice  appear  disposed  to  maintain 
that  the  word  "cure"  as  applied  to  pulmonary  tuber- 
culosis is  still  inappropriate,  and  that  even  those 
cases  in  which  physical  signs,  including  the  presence  of 
the  tubercle  bacillus,  and  symptoms  entirely  disappeai 
after  prolonged  residence  in  a  sanatorium,  must  still  be 
reckoned  merely  as  instancf  s  of  improvement.  It  is  impos- 
sible absolutely  to  decide  this  question  from  material  at 
present  available,  although  it  must  never  be  forgotten  that 
the  post  moi-tnn  room  of  every  hospital  from  time  to  time 
affords  evidence  of  the  cure  of  tuberculous  lesions  of  the 
lung.  Whether  these  lesions  have  in  any  case  been  eg 
extensive  that  it  can  be  assumed  that  they  would  have 
afforded  clinical  evidence  of  their  existence  is  a  matter 
open  to  doubt,  and  a  point  upon  which  pathologists  might 
afford  more  conclusive  information. 

The  mere  fact  that  a  patient  who  has  apparently 
recovered  again  shows  signs  of  the  disease  after  returninr 
to  his  home  and  his  work  is,  of  course,  no  conclusive 
evidence  that  the  primary  lesion  was  not  cured ;  it 
m;iy  be  that  the  return  to  the  conditions  under 
which  his  disease  was  in  the  first  place  contracted 
has  led  to  a  second  infection.  Obvious'y  it  will 
be  very  difficult  to  settle  this  point,  but  happily 
for  practical  purposes  it  is  not  necessary  to  arrive  at  a 
positive  conclusion.  Those  who  belitva  that  some  cases 
are  cured,  and  those  who  hold  that,  even  in  the  most 
favourable  cases,  ,the  disease  is  only  in  abeyance,  will 
agree  that  allowing  such  a  patient  to  live,  after  his  dis- 
charge from  a  sanatorium  under  unfavourable  hygienic 
conditions  is  a  sure  way  of  neutralizing  what  good  has 
been  done,  and  therefore,  from  an  economic  view,  of 
throwing  away  the  money  which  has  been  spent  on  bis 
treatment. 

Here,  then,  as  in  so  many  ctlier  social  and  public-health 
questions,  we  come  as  the  fical  term  of  our  analysis  to  what 
is  called  the  housing  question.  It  may,  we  believe,  be  taken 
as  proved  that  among  the  well-to-do  classes  a  patient  who 
lias  recovered  his  health  in  a  sat  atorium  nrd  has  taken 
full  advantage  of  the  edu'atirn  in  pi  rsonal  hygiene 
which  he  there  receives  may  return  t'  his  home  and 
his  work,  and  continue  to  pursue  his  business  or 
profession  as  vigorously  as  before.  We  are  not  now  dis- 
cussing the  question  a?  to  ihi  proportion  of  cases 
in  which  this  happy  result  ensiit-? ;  we  are  merely 
assuming  that  it  may  occur.  If  this  be  true — and 
it   seems  to  bo    imp'Sjible    to  d«  ny  the  eviderce  in  its 
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favour — then  it  is  diflBeult  to  see  how  any  reasonable  person 
can  deny  the  benefit  •which  the  individual  in  such  a  case 
derives  from  sanatorial  treatment.  The  conditions,  how- 
ever, are  altogether  different  when  we  come  to  deal  with 
the  working  and  poorer  classes ;  even  the  skilled  artisan  is 
quickly  reduced  to  the  verge  of  poverty  or  to  dependence 
if  he  suffers  from  pulmonary  tuberculosis^ 

Sir  John  Burdon-Sanderson,  in  the  remarkable  address 
on  Oar  Duty  to  the  Consumptive  IJread-earner,  which  he 
delivered  to  the  conjoint  meeting  of  the  Oxford,  Reading, 
and  Upper  Thames  Branches  of  the  British  Medical  Asso- 
ciation rather  more  than  four  years  ago,  said :  "  !Xo  one.  so 
far  as  I  know,  doubts  that  the  overcrowded,  sordid  dwell- 
ings that  the  poorer  class  of  working  people  are  compelled 
to  occupy  contain  in  themselves  sources  of  danger,  nor 
does  any  one  question  the  disease-producing  influence  of 
poverty.''  Again  he  said :  "  We  know  that  the  prevalence 
of  phthisis  is  now  recognized  as  one  of  the  most  serious 
indications  of  sanitary  defects." 

If  vyeask,  What  then  is  to  be  done  ?  the  answer  will  be. 
Attack  the  housing  problem  with  renewed  vigour.  A  great 
deal  has  been  done  during  the  last  decade — something  in 
London,  and  more  in  many  of  the  great  towns — but 
it.  18  to  be  feared  that  little  or  nothing  has  been  done  in 
villages.  We  still  see  throughout  the  length  and  breadth 
of  the  country  cottages  which  too  often  do  not  even  com- 
pensate by  their  picturesqueness  fortheirinsanitary  squalor. 
We  still  see  in  the  outskirts  of  rising  health-resorts  rows  of 
wretched  two-story,  jerry-built  little  houses  springing  up. 
Under  the  strong  hand  of  a  progressive  municipality  with 
an  energetic  medical  ofBcer  of  health  insanitary  hovels 
disappear,  and  the  houses  in  the  new  district  conform  at 
least  to  the  elementary  rules  of  sound  construction.  But 
in  the  country  and  in  small  growing  places  things  are  very 
different,  and  must  so  remain  until  we  have  a  tbcrough 
reconstitution  of  rural  public-health  administration.  Xo 
one  who  has  studied  the  matter  can,  we  think,  deny  that  the 
first  step  in  that  direction  must  be  to  define  the  position 
of  the  medical  officer  of  health  and  to  give  him  greater 
independence,  that  is  to  say,  security  of  tenure  subject  to 
an  appeal  to  the  Local  Government  Board. 


FEVER. 

Our  knowledge  of  the  meaning  of  fever  has  advanced  very 
considerably  since  the  earlier  theories  as  to  its  nature  were 
enunciated.  lOlevntion  of  temperature  has  long  been 
considered  to  be  one  of  the  principal  signs  of  this 
condition  ;  the  facility  with  which  it  may  bo  detected 
by  muans  of  the  thermometer  has  led  in  the  past  to 
considerable  miBapprcbeneion  as  to  the  moaning  of  fever, 
etc.,  and  it  was  an  easy  transition  from  the  idea 
that  elevation  of  temperature  waa  the  caiise  of  various 
clinical  manifestations  spoken  of  as  fever  to  the  practice  of 
redncing  the  tomperature  liy  means  of  various  synthetic 
druga-  -a  practice  which  bIIII  survives  in  contemporary 
medicine,  so  Hlowly  do  tliornpeutic  metbodB,  even  w-hen 
based  upon  obviously  laUu  ideas,  die  out. 

It-watiiKMin  recogni2nd,liowovor,that  elevation  of  tempera- 
turo  was  not  a  constant  accomfianimont  of  febrile  states,  and 
that  many  of  th<-  (ardinal  fi^alureH  of  the  latter  must  occur 
without  any  rino  of  temperature.  Tlut  occurrence  of  asthenic 
type«i  lias  long  been  rocogni/ed  and  they  still  continue  to 
flup[ily  RDrpriso*  in  the  yoHlnunl'  m  room,  one  of  the  most 
comutoD  lieirig  tbo  discovery  of  pnttumonia  in  the  case  of 
I>erBonit  who,  though  they  had  been  very  ill,  showed  no  rise 
of  temperature. 


These  discoveries,  however,  did  not  militate  against 
another  more  plau-ible  theory,  the  teleological  view 
which  saw  in  hyperpyrexia  an  effort  on  Xature'a 
part  to  cause  the  death  of  infective  organisms  by 
developing  a  temperature  greater  than  the  organisn^ 
concerned  could  tolerate.  If  a  febrile  disease  was  unac- 
companied by  elevation  of  temperature,  then  it  was  thought 
that  the  vitality  of  the  individual  was  so  low  that  the  heat- 
regulating  mechanism  was  not  in  good  working  order.  It 
was  argued  that  if  the  centres  for  the  conservation  or  dis- 
sipation of  heat  were  not  in  a  condition  to  act  normally, 
the  destruction  of  the  infective  agent  by  the  elevation  of 
the  body  temperature  became  impossible,  and  that  thi& 
would  account  for  the  fatal  termination  of  so  many  such 
cases. 

Dr.  Bergel  has  published  recently  a  rather  laboured  and 
lengthy  essay'  reviewing  the  position,  and  has  shown 
by  reference  to  the  work  of  Liebermeister,  Unverricht^ 
Einger,  Xaunyn,  and  the  more  modern  workers  in  the- 
field  of  bacterial  infection  and  production  of  immunity 
that  the  observation's  of  the  past  can  best  be  harmonized 
with  our  more  modern  conception  oi  the  nature  of  fever- 
by  accepting  the  view  that,  just  as  in  health,  normaF 
temperature  is  maintained  by  the  oxidation  of  tissues  and 
of  various  foodstuffs  taken  in  as  food,  so  in  disease  the- 
elevation  of  the  temperature  is  due  to  the  increase  oF 
oxidation  dependent  upon  the  charges  which  take  place- 
when  toxin  and  antibody  combine.  Dr.  Bergel  develops  the 
argument  with  judgement;  he  contends  that  this  reaction- 
depends  upon  two  factors — the  virulence  of  the  invading- 
organism  and  the  reaction  on  the  part  of  the  hosts.  Low- 
virulence  of  the  organism  may  produce  only  slight 
symptoms  or  none  at  all ;  in  another  case  the  infective- 
process  terminates  early,  aborts,  as  is  said  ;  in  another  the 
host  does  not  react  to  the  irritant,  so  that  vigorout» 
chemical  changes  do  not  occur,  and  such  a  cardinal  sign  of 
fever  as  temperature  is  absent,  or  there  is  no  obvious 
affection  of  the  pulse  and  respiration.  In  different 
patients  the  cells  of  homologous  organs  are  supplied  with- 
receptors  which  are  not  of  the  same  pattern  in  each- 
individual,  with  the  icsult  that  the  same  infective  agent 
may  manifest  itself  by  quite  different  symptoms  in  dif- 
ferent individuals.  Applying  this  generalization,  it  is  pos- 
sible to  understand  bow  the  bacillus  entericua  may  produce 
renal  symptoms  in  one  patient,  cardiac  weakness  in  a. 
second,  and  signs  of  cerebral  irritation  in  a  third.  Dr. 
Bergel's  essay  is,  in  fact,  an  ap[)lication  of  the  theoriea 
elaborated  by  Elirlich,  Melchnikoff,  and  others. 

The  natural  result  of  these  hypotheses  has  been- 
the  endeavour  to  institute  "  causal "  treatment  for 
the  infectious  disoase!'.  We  know  how  meagre  is 
the  harvest  :  di,»hthoria,  plague,  small-pox  and 
hydrophobia  are  successfully  treated  by  theso  means- 
but  those  groat  scourges— tuberculosis,  typhoid  fevor, 
ond  dysentery— ttt ill  manage  to  remain  beyond  the 
pale  of  succossful  scientific  treotment.  Until  such 
causal  treatment  is  developed  for  each  and  ovory- 
infectious  dipoaid',  wo  must  have  recourse  to  hydrothera- 
peutic  measures,  to  dieting,  rest,  etc.,  the  ordinary 
mcthodH,  in  fa(d ;  but  we  shall  do  well  to  remember 
tlio  points  BO  c'lrcfully  insistod  upon  by  Bergel: 
hydrotherapy  is  unnful  and  legitimate  because  it 
lessens  the  intensity  of  the  chemicul  activity  by 
which   febrile   tompciatures  are   produced,  not  so  much 
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by  depressing  the  virulence  of  the  poison,  orpiniam  or 
toxin,  ae  by  aiding  the  vitalism  of  the  host  by  inerefi^ing 
leucocytic  activity ;  treatment  by  antipyretic  drugs, 
on  the  other  band,  may  produce  a  fall  of  tempera- 
ture of  the  same  temporary  character,  but  thie 
effect,  nnlike  that  produced  by  hydrotherapy,  is  purchased 
at  the  e>;pense  of  the  nervous  and  muscular  mechanisms 
which  control  respiration  and  circulation.  Dr.  Bergel's 
di&quisition  may  bo  tedious,  but  will  well  repay  perusal ;  it 
is  an  admirable  antidote  to  the  common  tendency  towards 
treating  symptoms  instead  of  makLtng  a  direct  aesault  upon 
the  causative  agent. 


THE  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  IN  TORONTO. 
A.^  was  announced  last  week,  a  meeting  of  the  medical 
profession  in  Toronto  was  held,  under  the  chairmanship  of 
Dr.  A.  J.  .Tohnson,  on  September  19th,  to  make  preliminary 
arrangenients  for  the  annual  meeting  of  the  British 
Medical  Association  there  next  year.  An  Executive  Com- 
mittee reproaenting  all  parts  of  the  Dominion  was  elected 
as  follows  :  The  President  of  the  Canadian  Medical  Associa- 
tion, Dr.  Alexander  McPhedran,  of  Toronto;  the  President 
of  the  Ontario  Medical  Aatociation,  Dr.  George  A.  Bingham, 
of  Toronto  ;  the  President  of  the  Ontario  Medical  Council, 
Dr.  Albert  A.  McDonald,  of  Toronto;  the  Hon.  Dr.  ];.  A. 
Pyno,  Minister  of  Education  and  Kcgistrar  of  the  Jledical 
■Council;  the  Preoidents  of  the  Toronto  Clinical, 
Medical,  and  Pathological  Societies:  the  Secretaries 
of  each  of  the  medical  colleges  of  Ontario ;  the  former 
Dean  of  Trinity  Medical  College,  Dr.  .T.  Algernon  Temple  ; 
one  representative  from  the  staff  of  each  of  the  Toronto 
hospitals,  and  five  to  be  chosen  by  Dr.  E.  A.  Ilaeve, 
rresirient-elect  of  the  Association.  At  a  subsequent  meet- 
ing of  the  Branch  under  the  chairmanship  of  Dr.  I.  H. 
Cameron,  the  arran;,'ement8  indicated  above  were  con- 
firm.ed.  A  local  Arrangements  Committee  has  been 
appointed,  consisting  of  Drs.  A.  MePliedran,  H.  A.  Bing- 
ham, J.  A.  Temple,  A.  A.  Macdonald,  C.  J.  0.  Hastings, 
r.  X.  G.  Starr,  D.  .1.  Gibb  Wishart,  J.  J.  Mackenzie,  and  the 
President-elect.  Eleven  local  subcommittees  have  been 
organb:ed  in  various  parts  of  Canada.  We  learn  also  that 
suitable  buildings  have  been  selected  in  Toronto  for  the 
pathological  museum  and  exhibition.  The  Honorary  Local 
Secretaries  are  Drs.  P.  X.  G.  Starr,  J.J.Mackenzie,  and  Ciibb 
■VSnshart. 

THE  ARMY  NURSING  HOME, 
The  criticism  publibhad  in  this  column  last  week  of  the 
proposed  arrangements  for  tlia  new  array  nursing  home  at 
Millbank  has  aroused  a  great  deal  of  public  attontion,  and 
the  War  Office  now  probably  imdarstauds  that  the  country 
is  in  thorough  sympitliy  with  H«r  Mijoetv's  desire  to  see 
the  new  homo  for  Her  Imperial  ^filitkry  Xuraine;  Service 
made  a  model  of  what  such  houioi  should  b°i,  and  will  not  be 
satisfied  with  anv  raakeihift.  The  War  Office  ought  to  call 
io  its  assistance  the  services  of  an  architect  of  emiuonco 
experienced  in  the  dosigninfj  of  hospitals  and  their  appur- 
tenances, and  he  should  bo  given  a  free  hand  to  bring  the 
plans  into  harmony  with  modern  renuirements.  The 
matter  is  of  the  more  importance  as  the  plans  of  army 
nursing  homes  the  War  Office  may  erect  in  future  in  con- 
nexion with  other  milit.iry  ho^fpitala  will  doubtless  bo 
largely  influenced  by  the  precedent  now  established. 


DEATH  OF  MP."  JCNES  MORRIS. 
It  Is  with  ver>  deep  rpifrot— a  r^grHi  whii-h  will  be  shared 
by  every  one  who  knew  him~th*t  we  have  to  record  the 
death,  at  the  age  of  57  of  Mr.  .Tones  Morris  of  Portmadoc, 
on  Sunday,  October  I  5th.  Ha  had  undergone  a  seriouR 
operation  about  a  w<»<?k  earlier,  and  appeared  to  be  making 
satisfactory  progrp»s,  when  unfavourable  symptoms 
suddenly  set  in.  We  hope  to  publish  in  our  nost  issue 
a  full  account  of  a  etrenuovis  life  spent  in  work  for  the 


profession  and  for  the  Principality.  Suffice  it  to  any  now 
that  Mr.  .lories  Morris  was  for  maay  years  hecreury  of  the 
North  Wales  Branch  of  the  British  Medical  AMociation, 
was  President  in  1899  when  il  celebraled  its  Jubilee,  ana 
was  for  long  an  acyivn  member  of  the  Ct-tilrai  Council.  Jle 
was  a  memoer  01  ihr  Carnarvonshirt;  Kducation  Committee, 
Chairman  of  the  Portma  'oe  District  Council,  and  deeply 
interebted  in  poiitiical  kfiairs.  All  the  work  he  undertook 
he  did  with  all  his  uiiKht,  and  the  trantipiirent  honesty  of 
his  character  com*>iotd  wiih  his  racy  style  of  speech  to 
make  him  a  power  in  North  Wales  and  one  of  the  moat 
valued  members  uf  ibe  C^juncil  of  the  Briticb  Medical 
Association,  upon  which  he  bad  for  many  years  represented 
the  North  Wales  Branch. 


POOR-LAW    ADMINISTRATION     AND     THE     TREATMENT 

OF  CONSUMPTIVEB. 
The  apparent  apathy  of  so  many  unions  in  the  matter  of 
provision  for  the  isolaiiou  and  treatment  of  poor  consump- 
tives, in  view  of  the  eQormuus;murt>alit}  from  ihis  prevent- 
able disease,  can  only  be  accounted  for  by  supposing  a 
lack  of  knowledge  or  of  appreciation  on  the  part  of  the 
Poor-law  guardians  ooeermng  the  extent  ana  nature  of 
tuberculosis,  it  is  therefore  eminently  desirable  that  the 
subject  should  be  brouifh',  prominently  forward  at  the 
Poor-law  conferences  nhich  take  place  from  time  to  time 
in  various  parts  of  the  country.  Though  this  has  been 
done  on  more  than  one  occision— and  most  ably  done — the 
results  have  as  yet  t)een  small.  Dr.  Weatherly  found  by 
inquiries  addressed  to  695  unions  last  year  that  only  some 
32  had  then  made  any  s(i«cial  provifion  for  the  treatment  of 
their  tuberculous  pour,  and  although  this  number  has  been 
increased  in  the  past  twelve  months,  there  is  still  room  for 
much  more  general  and  systematic  attempts  on  the  part  of 
Poor-law  guardians  to  cope  with  this  great  national 
requirement.  Dr.  l)avid  Goyder  of  Bradford,  himself  a 
Pojr-law  guardian,  was  therefore  doing  good  service 
when  he  undertook  the  ta-k  of  presenting  to  the 
delegates  of  the  Yorkshire  Poor-hisv  Conference  on 
September  19th  last  a  sketch  of  the  relation  of  the  I'oor 
Law  to  the  treatment  of  consumption.  The  Bradford 
Union  shares  with  Liverpool  the  distinction  of  being 
amongst  the  earliest  of  the  Boards  of  Guardians  to  erect 
sanatoriums  for  the  trptilment  of  their  own  consumptives. 
That  Dr.  Goydei's  addret-s  was  delivered  at  the  Kastby 
Sanatorium  gave  additional  point  to  much  of  what  he  said, 
aud  allowed  the  delegates  who  attended  the  conference  to 
see  for  themselves  what  a  sanatorium  is  like  and 
to  examine  into  some  of  the  details  of  admiristratioo. 
Dr.  Goyder  e.xplaiued  to  h'.s  audieuce  what  consumption  is 
and  how  it  is  spread.  He  classihed  the  eases  as,  first, 
incipient  cases  in  which  the  process  in  the  lungs  has  just 
commenced;  secondly,  caees  in  which  the  disease  has  ex- 
tended over  a  sixth  or  a  fourth  of  either  or  both  Jungs;  and 
thirdly,  cases  in  wh  ch  one  or  both  lungs  are  largely  in- 
volved with  tubercul  )ue  masses.  This  classification,  accorii- 
ing  to  the  extent  of  lung  iiivolved  rather  than  by  the  stage 
which  has  been  reachati  by  the  pathological  process  in  any 
one  part  of  the  lui>g,  is  fully  iu  accord  with  the  experience 
of  those  who  have  watched  the  elftfct  of  sanatorium  treat- 
ment. The  probability  of  cure  depends  largely  upon  the 
extent  of  the  diseasn  and  to  a  far  less  degree  upon  the  stage 
reached  by  the  lo'.-ji'  p«thol  >gic8l  process.  The  main  interest, 
however,  of  this  cJa<»Hififation  in  Dr.  Goyd«"r's  paper  ie  in 
his  saggestion  that  the  three  classes  of  consumptives  should 
be  kept  separate  aptl  that  three  distinct  inutitutions  are 
rctjuired  for  the  accommodation  of  the  three  classes.  There 
is  I  o  doubt  that  to  send  an)  but  the  early  cases  tends  to 
crowd  the  sanatorium,  to  reduce  the  number  of  recoveries, 
aud  to  damage  tJje  viilne  of  the  oppu-air  trt>ntment  in  the 
eyes  of  tliose  to  wh''ni  such  institutions  look  for  financial 
support.  The  presence  of  advanced  cases  by  their  depresB- 
inis'  iDlluenee  also  aS  cts  injuriously  the  earlier  cases.  We 
agree  with  l>r.  Cinyner  that  it  is  a  grievous  state  of  things  to 
mix  up  the  possibly  cufa'de  with  the  contirmed  and  hoj)e- 
lefply  itv.:uraLile.  it  ie,  however,  insufficient  when  advo- 
cating   the  institution   of  rt  tesupported  satifttoriums  to 
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insist  inerely  upon  the  success  of  treatment.  The  question 
of  expense  must  of  necessity  be  considered.  The  initial 
cost  of  erecting  a  sanatorium  is  great,  and  the  cost  of  main- 
tenance is  not  inconsiderable.  The  Bradford  Guardians  have 
already  expended  over  ^9,000  at  Eastby,  and  have  accom- 
modation for  thirty  patients.  The  average  weekly  cost 
per  head  amounts  to /2  33.  5jd.,  which  compares  favourably 
with  that  at  other  similar  institutions.  To  determine 
whether  such  an  outlay  is  economically  justified,  we  must 
attempt  to  compare  it  with  the  cost  of  the  maintenance 
of  the  consumptives  thrown  on  the  rates  by  incapacity, 
which  might  be  avoided  were  the  cases  treated  in  their 
initial  stage.  This  comparison  has  been  frequently  drawn, 
but  we  cannot  here  discuss  the  conclusions.  Dr.  Goyder 
sums  up  the  matter  in  a  sentence.  He  points  out  that  it 
is  the  diSerence  between  twelve  months  in  a  sanatorium 
and  from  three  to  four  years  in  the  wards  of  the  work- 
house infirmary.  In  order  that  the  consumptive  may  be 
treated  whilst  recovery  is  still  possible,  power  must  be 
given  to  insist  on  treatment  before  the  individual  becomes 
incapacitited.  This  implies  compulsory  notification  as  an 
essential  preliminary.  If  we  are  to  have  a  national 
cruaade  against  consumption,  the  whole  subject  must  be 
approached  in  a  statesmanlike  manner.  The  requirements 
must  be  carefully  considered,  and  the  necessary  measures 
must  be  applied  to  the  whole  country  with  the  authority 
of  the  Government.  The  isolated  action  of  a  few  local 
authorities,  though  reflecting  the  greatest  credit  upon 
tboiie  who  have  the  courage  to  set  an  example,  will  hardly 
affect  in  any  appreciable  degree  the  terrible  mortality  from 
tuberculosis.  In  the  meantime  much  good  work  is  done 
by  tbo3e  who  attempt  to  educate  Boards  of  Guardians  as 
to  the  enormons  influence  of  consumption  in  causing 
pauperism,  and  in  showing  how  this  may  be  diminished 
We  commend  this  work  to  the  further  attention  of  the 
National  Association  for  the  Prevention  of  Consumption, 
which  has  already  done  much  in  this  direction. 


SPECIAL  PLAQUE  OFFICERS  IN  ITALY  IN  THE 
SIXTEENTH  CENTURY. 
The  recent  appointment  of  special  referees  to  assist  in  the 
early  and  accurate  diagnosis  of  small-pox  may  be  paralleled 
by  the  appointment  in  several  Italian  cities  in  the  fifteenth 
andsixteenthcenturiesof  special  plague  officers  forasimilar 
purpose.  Tbe  custom  is  picture-quely  illustrated  by  an 
incident  in  the  life  of  Eraomus,  related  in  the  preface  to 
the  1540  edition  of  his  works.  The  followine  translation  is 
taken  from  Mr.  F.  M.  Nichols's  PJpialUs  of  Kranmus,  1901  .- 
"At  last  by  the  persuasion  of  hie  friends,  having  always 
had  a  strong  desire  to  see  Italy,  ho  accompanied  .lohn  and 
Bernird,  the  sons  of  Baptist  Boerio  of  (ienoa,  the  King  of 
England's  physician,  to  Bologna.  .  .  .  He  had  hitherto 
worn  tbe  rogularcohtume  of  his  Order,  but  was  constrained 
to  chingo  it  t>y  the  following  occasion.  'J'hero  is  a  laudable 
practice  in  the  city  where  he  was  that  if  there  is  any  sus- 
picion of  pUgue,  a  surgeon  appointed  for  the  purpose  is 
to  be  sent  for  at  onco ;  and  in  order  that  he  may  more 
eatily  be  avoided  by  ail  that  meet  or  pass  him,  he  ciirries  a 
white  n;i|ikin  hanging  across  one  of  his  Rhoiildiirn,  and  a 
rod  in  Ins  hand.  It  so  happened  that  one  day  Erasmu 
waj  walking  along  an  unfrequented  lane  in  his  usiml 
canon'rt  dresn,  and  was  mot  by  two  or  three  inexperienced 
yoathg,  who,  Be«iiig  hir<  white  tippet,  took  him  for  the 
pini;  le  inspector;  and  as  ho  wa«  proceeding  on  bis  way 
without  HiHpecting  anything  of  the  kind,  they  pickfd  np 
iilon»H  and  pursued  him  with  threats  and  abus-,  bnt  with- 
ont  prorrHHditi;,'  ti  blows.  He  inquired  with  surpripo  what 
wai  amisfi,  and  some  poofile  looking  on  from  one  of  tbo 
housei),  who  li«nrd  the  diHtiirha'ice,  oxpliilned  that  it  was 
the  scapular  tied  In  a  knot  to  his  sltle  whir'h  had  caiiMed 
their  «ni{«r,  as  they  wore  niiHliu)  Uy  tho  Mimilarlly  of  the 
dreBH,  and  thought  ho  wbh  rc'tiirning  from  some  infootpd 
patient,  and  yet  toek  no  pa'ns  to  go  out  of  their  way.  To 
prevent  a  reeiirrence  of  llji'<  danger  Krniimis  aontu  petition 
to  P.)()n  Julius  II  to  grant  him  a  grace  either  to  uto  or  not 
to  n%'j  the  dress  of  his  religion,  whii'h  in  eonslderatinn  of 
bis  singular  merits  waagrantcil  without  dilltculty,  with  tho 


proviso  that  he  should  wear  the  dress  of  a  priest.  Th:« 
privilege  was  for  various  considerations  confirmed  in  the 
fullest  form,  as  the  term  is,  by  Pope  Leo  X."  The  writer 
in  the  Encyclopaedia  Britanniaa  regards  the  story  as 
improbable,  but  Mr.  Nichols  believes  it  genuine.  The 
adoption  of  such  excellent  precautionary  measures  at 
Bologna  was  probably  chiefly  due  to  the  renowned  Beroaldo, 
who  had  died  a  short  time  previously. 


PROFESSOR    OSLER    AT    GUY'S     HOSPITAL. 
At  the  opening  meeting  of  the  Pupil's  Physical  Society  of 
Gay's  Hospital   on  Thursday,  October    12th,  the  Kegias 
Professor  of  Medicine  of  Oxford   University  delivered  an 
address  upon  '-Sir  Thomas  Browne,"  which  is  published 
at    p.    993.       The    meeting    was    held    in    the    Physio- 
logical 'Theatre,   and  several  members  of  the  staff  were 
present,  besides  a  large  number  of  the  students.    Professor 
Osier  was  entertained  beforehand  at  dinner  in  the  Dining 
Hall  of  the  College,  Dr.  Frederick  Taylor    being  in  the 
chair.    The  large  company  then  adjourned  to  the  theatre, 
and  the  lecturer  met  with  much  applause  on  entering  the 
room.    Sir  Samuel  Wilks,  Honorary  President  of  the  Phy- 
sical Society,  first  rose  and  said   that,  as  he  had  known 
Dr.  Osier  for  many  years,  he  had  made  an  effort  to  come  to 
the  meeting  to  welcome  him.    Bat  as  it  was  doubtful  untH 
that  day  whether  he  would  be  able  to  attend,  his  came  had 
not  been  published,  so  he  would  be  one  of  the  audience, 
and  would  ask  Dr.  Frederick  Taylor  to  preside.    Dr.  Taylor 
thereupon  took  the  chair,  and  briefly  introduced  Professor 
Osier  to  the  meeting.    Professor  Osier  dwelt  on  Sir  T. 
Browne's  parentage  and  family,  his  education,  public  career, 
and  writings.    He  remarked  that  three  members  only  of 
tbe  medical  profession  were  in  the  front  rank  of  literary 
giants — Rabelais,  Browne,  and  Oliver  Wendell  Holmes  ;  of 
these    three,    Browne    was    the    only    one    who    was    a 
medical    practitioner    all    his      life.    He    exhibited    the 
books    which     he    had    collected    during    many    years, 
and    presented    a    complete     copy    of    Browne's    works 
to  the  students'  library.    He  exhibited  many  photographs 
upon  the  screen  ;  these  included  views  of  Norwich  <ind  its 
cathedral,  portraits  of  Browne,  and  representations  of  the 
titlep.ages  of  his  books,  especially  of  the  Rcligio  Medici. 
S  jme  of  these  are  reproduced  this  week,  and  a  special  plate 
after  the  Norwich  portrait  was  issued  with  the  British 
Medical  JouKNAL  of  Oi;tober  14th.    At  the  conclusion  of  the 
address  Dr.  Fioderick  Taylor  proposed  a  vote  of  thanks  to 
Professor    Oaler.      Alluding    to    him    as    practically    an 
Englishman,  he  welcomed  his  arrival  and  his  assumption 
of  his  present  important  office  at  Oxford.    He  said  that  a 
well  -  known    biographical    work    gave    his  recreation  as 
'bibliography";  it  seemed  to  him  (the  speaker)  that  the 
result  of  Professor  Osier's   professional  work  and  of  his 
recreation  was  their  regalement  that  evening.     In  student 
(lays  the  history  of  medicine  was  not  perhaps  interesting, 
but  as  life  wore  on  history  became  more  and  more  attrac- 
tive.    The    University   of   London    had    lately    added    tho 
history  of  medicine  to  the  sulijccts  of  examination  for  the 
M.D.   degree,   ho    that    students    taking   up   that  subject 
would  bo  doubly  thankful  for  what  they  hud  heard.    Lastly, 
ns  day's   men,  they  were  grateful   for  Professor  Osier's 
valuable  prcHentntion  of  Sir  ']'.   Browne's  works   to   their 
magnificent  library.     Dr.   Hale  While,  in   seconding,  said 
I  bat  it  WHS  ft  griat  achitvt-ment  of  tho  Physical  Society 
1,1  entice  Professor  Osler  there.      In  one  of  the  volumes 
which     had     been     handed     round     ho     found    a     friend 
writing  to    Sir  Thomas    Browne,   ".\nd   I    kindly  thank 
you    for  the    I'Ourteous     ])rr,pent     of     your     book."     I'hat 
HPr.leneo    mij^'ht   erjually    well   apply   to    I'rofosaor  Oeler's 
Kift     to    them     tliHt   evening.     They    were    nil    members 
of  a  learned    profet<Hion,  and   each  of   them  should   have 
■in  ni'qnalntan<e  with  tho  thoiifihts  and  sayings  of  previous 
ihiiikera.      Indeed,  other  lluiii;rt  being  ei|uiil,  the  physician 
with  the  widest  (.;enr'nil  eultino  was  the  belter  man.      The 
vote  was   passed   with   nerjanrntion.      I'rofessor  Osier,   in 
reply,  tnid  it  did    not  need  much  preesuro  to  induce  him 
'o  eomo  to  GM>'ri,  for  wliieh  place  ever  since  his  student 
(ln\M  ho  ha<l  ha<l   an   ahsoibing  love.      He   had    been   the 
ttiJd<Tit  of    a   [ihyHician  who  was  himself  tbe   friend   oX 
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Addieon,  Bripht,  and  Hoc^pkin,  and  who  constantly 
inBieted  that  the  best  knowledge  of  Eoglish  medicine  in 
those  days  was  to  be  obtained  from  their  works.  Later 
he  himself  bad  listened  to  Wilks,  Moxoo,  and  Fdgi(e,  so 
that  he  considered  he  owed  to  no  one  a  greater  clinical 
debt  than  to  the  men  of  that  school,  and  he  was  delighted 
to  be  able  to  come  among  them.  Mr.  H.  C  Cameron,  M  A., 
and  Mr.  F.  W.  M.  Palmer  proposed  a  vote  of  thanks  to 
Dr.  Taylor  for  presiding,  which  that  gentleman  briefly 
acknowledged.  Sir  Samuel  Wilks  thought  the  occasion 
marked  three  important  events:  One  was  the  recent 
increase  of  the  good  feeling  linking  the  Mother  Country 
to  thfi  Colonies;  the  second  svas  the  fact  that  such  a  con- 
servative body  as  the  University  of  Oxford  had  gone  to  the 
other  side  of  the  Atlantic  to  find  its  Kegius  Professor  of 
Medicine ;  and  the  third  was  that  Professor  Osier  had  come 
to  Guy's  to  deliver  his  first  address  outside  Oxford. 


SHALL    WE     TAKE     OUR     THERAPEUTICS     FROM     THE 

DRUGGIST  ? 
We  published  an  annotation  some  time  ago  under  the 
above  title  in  reference  to  the  kind  of  circulars  which  were 
being  sent  out  by  certain  firms  of  manufa'.:turing  chemists 
■who  venture  to  deliver  lectures  which  wou'd  be  more 
suitable  to  a  professor  in  a  chair  of  therapeutics  than  to 
those  whose  business  it  is  to  supply  such  remedies  as 
the  profession  may  demand.  We  are  forcibly  reminded  of 
our  complaint  on  that  occasion  by  a  circular  which  has 
just  reached  us  from  a  firm  of  American  druggists.  This 
circular  lectures  us  not  only  upon  the  treatment  of  atonic 
dyspepsia,  but  upon  its  pathology,  in  a  way  which  would 
make  us  blush  for  the  profession  if  we  thought  it  would 
not  resent  such  impertinence.  We  read  :  '•  One  of  the  com- 
monest causes  of  atonic  dyspepsia  is  the  absorption  of 
toxins  from  the  intestinal  tract.  Constipation,  therefore, 
is  one  of  the  factors  against  which  remedies  should  be  used 
on  all  occasions ;  but  such  remed  i^s  must  of  course  be  used 
with  intelligence  and  foresight.  Violent  purgation  is  to  be 
avoided,  but  at  the  same  time  sufficient  stimulation  is  to  be 
produced  to  overcome  the  hepatic  torpor  and  lessened  peri- 
stalsis which  characterize  the  condition:  atony  of  the 
involuntary  muscular  fibres  of  the  small  intestines 
being  one  of  the  prime  causes  not  only  of  the  con- 
stipation but  also  of  the  dyspepsia.  It  follows, 
therefore,  that  the  liver  and  lower  bawel  have  to 
be  gently  stimulated.  Aloin  is  generally  regarded 
as  an  unloader  merely  of  the  large  intestine.  This 
is  in  reality  a  very  narrow  view  of  its  activity,  for  it 
is,  when  properly  employed,  one  of  the  best  of  the  hepatic 
stimulants.  One  of  the  most  effective  as  well  as  the  most 
gentle  of  the  increasers  of  peristalsis  is  bellalonna 
Strychnine  is  known  and  highly  regarded  as  a  general 
gastro-intestinal  tonic  which  has  a  direct  action  upon  the  ! 
great  sympathetic  nervous  sjstem.  The  exact  mode  of 
activity  of  ipecacuanha  is  not  thoroughly  understood,  but 
clinically  it  is  prized  as  one  of  the  most  efficacious  of  liver 
stimulants.  On  physiological  grounds  the  combioation  of 
these  drugs  might  be  regarded  as  fulfilling  all  the  indica-  ! 
tions  of  cases  of  atonic  dyspepsia,  and  so  indeed  clinical 
experience  has  proved  it  to  be,  but  it  is  necessary  that  the  ' 
drugs  employed  should  not  only  be  of  the  purest  but  should  | 
also  be  most  carefully  staodar.iized,  acting  uniformly 
without  unduo  activity  and  without  griping."  The  last 
paragraph  of  this  letter  explains  the  reason  why  these 
commonplaces  are  inflicted  on  us.  It  is  to  introduce  to  us 
so-called  "lapactic"  pUlp,  which  are  faid  to  commend 
themselves  by  "  their  minuteness,  their  tastelessnecs,  their 
solubility,  and  their  purity;  they  always  act  pleasantly  | 
and  painlessly."  We  know  ii  is  said  that  there  are  practi-  { 
tioners  who  are  content  to  take  their  therapeutics  from 
the  advertisements  which  reach  them  through  the  post, 
and  that  in  spite  of  the  numerous  protests  we  receive 
against  the  plague  of  druggistb'  circulars,  especially  from 
across  the  Atlantic,  our  wa^te-paper  baskrts  ovrrtlow  with 
them,  so  that  it  seems  possible  that  they  fulfil  their 
immediate  object,  which  is  the  sale  of  the  articles  recom- 
mended.   Probably  the  greatest  hindrance  to  the  healthy  \ 


development  of  rational  therapeutics,  not  only  in  the  pro- 
fession as  a  whole  but  in  each  individual  member,  is  the 
;  icflucnce  of  advertising  by  which  particular  remedies  are 
<  puffed  into  Dototit>ty  altogether  out  of  proportion  to  their 
merits,  and  the  quiet  voice  of  criticism  is  drowned  by  the 
brazen  trumpet  of  the  nostram  vendor. 

MEDICINE  IN  THE  FAR  EAST. 
The  Legislative  Council  of  the  Straits  Settlements  has 
passed  an  Ordinance  this  summer  which  is  intended  to 
provide  for  the  etitabiishment  of  a  school  of  medicine  at 
Singapore.  A  favour a'lle  report  npon  it  has  l>een  made  to 
the  Secretary  of  State  by  the  Attorney-tieneral  for  the 
Colony,  and  there  seems  every  reason  to  believe  that  the 
Ordinance  will  become  efieciive  by  receiving  the  Royal 
assent.  The  new  school  is  to  be  managed  by  a  medical 
man,  who  is  to  be  selected  for  the  post  of  Princi- 
pal by  the  Governor  of  the  Colony,  and  who  is 
to  do  his  work  nnder  the  supervision  and  con- 
trol of  a  School  CounciL  The  President  of  the 
latter  body  must  be  the  person  for  tbo  time  being  filling 
the  office  of  Principal  Civil  Medical  Oflicer  in  the  Colony, 
and  one  of  its  six  "official'  members  must  be  a  medical 
practitioner  not  in  Govercment  employ,  holding  liritish 
qualifications,  and  non  inated  to  the  Council  by  the  Straits 
Settlements  Branch  of  the  British  Medical  Association.  In 
addition  to  the  foregoing  the  Governor  may  permit  sul>- 
seribers  to  the  school  to  elect  persons  to  represent  them 
on  the  Council.  This  C'onccil  is  to  have  complete 
control  of  the  funds  and  property  of  the  school, 
such  funds  being  derived  partly  from  voluntary 
donatinns  and  partly  from  subventions  by  tho  Governments 
of  the  straits  Sctilements  and  the  Federated  Malay  States. 
The  appointment  of  the  professors,  lecturers,  and  other 
officials  of  the  school  rests  with  the  Council,  as  does  also 
the  duty  of  drawing  up  rules  for  the  admission  of 
students,  for  the  courses  of  instruction,  and  the  grant- 
ing of  scholarships,  and  other  matters.  Finally,  the 
Council  is  to  be  empowered  to  giant  diplomas  in  medi- 
cine, surgery,  and  midwifery  to  those  who  shall  have 
passed  the  qualifying  examinations  to  be  established, 
and  the  persons  thus  licensed  will  be  entitled  to  admission 
to  the  Medical  Register  of  the  colony.  Provision  is  also 
made  for  the  cancelling  by  the  Council  of  any  diploma 
grnnted  by  it  should  the  holder  be  convicted  of  a  heinous 
oSence,  or  be  found  guilty  of  infamous  conduct  in  a  pro- 
fessional respect.  In  addition,  it  may  be  noted  that  the 
Ordinance  confers  powers  upon  the  Council  to  grant  cer- 
tificates of  efficiency  to  hospital  assistants  and  nurses. 
As  for  the  kind  of  knowledge  which  the  successful 
future  students  of  this  school  may  be  expected  to 
possess,  the  Ordinance  lays  down  that  the  majority  of 
examiuers  who  take  part  in  any  examination  must  be 
persons  net  engaged  in  teaching  in  the  school,  and  that  the 
btandard  cf  knowledge  required  must  be  such  as  sufficiently 
to  guarantee  the  possession  of  the  knoA-ledge  and  skill 
requisite  for  the  practice  of  medicine,  surgery,  and  mid- 
wiiery.  The  Attorney  General  in  his  report  interf  rets  this 
as  equivalent  to  establii-birg  the  same  standard  of  knoiv- 
ledt;e  as  that  entailed  by  the  British  ^lodical  Act  of 
1886  This  may  be  true  verbatim  but  is  certainly  not 
accurate  literatim,  for  the  degree  of  knowledge  which 
candidates  at  exaniiuations  wittiin  the  British  Itles  must 
acquire,  if  they  can  reasonably  hope  to  be  successful, 
riepcnda  not  upon  the  law  in  itself  but  upon  what  the 
visitors  of  the  <.t<»neral  Medical  Council  from  lime  to  time 
choose  to  thick  about  the  matter.  For  the  rest  it  is  a  point 
of  particular  interest  to  note  that  although  this  scheme 
ha-i  been  fathered  by  the  local  Government,  the  idta  of 
establishing  a  medical  school  is  not  of  official  origin,  it 
has  been  urged  upon  the  tiovernment  chiefly  by  the 
Chinese  re.-ideots  in  the  Colony  itself  and  in  the  adjoining 
native  .States,  and  large  sums  have  already  been  ctlertd  by 
them  for  its  support. 

FINGER-PRINT     EVIDENCE. 
At  the  opening  meeting    of   the  autumn   session  of  the 
Medico-L<-gal  Society  Dr.  J.  G.  Garson  delivered  a  lecture 
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on  finger-print  evidence.  He  dealt  with  finger  prints  both 
from  the  medical  and  from  the  legal  point  of  view.  He 
explained  the  nature  of  the  creases  and  ridges  of  the 
palms  and  fingers,  and  demonstrated  the  precise  method 
of  taking  finger  prints.  By  means  of  admirable  lantern 
slides,  he  showed  clearly"  the  varied  kinds  of  prints 
obtained,  which  are  classified  as  the  arch,  the  loop,  the 
whorl,  and  the  composite ;  the  latt«r  is  usually  a  combination 
of  the  loop  and  the  whorl.  The  relative  frequency  of  occur- 
rence of  the  different  patterns  is,  in  round  numbers,  arches 
5  per  cent,  loops  60  per  cent.,  w.horls  35  per  cent.  It  is 
comnaratively  nnconimon  It  find  I  he  same  pattern  on  the 
tea  digits  of  one  individual,  but  between  the  two  hands 
of  tiie  same  person  there  is  a  certain  amount  of  co- 
relation,  which  is  most  marked  on  the  middle  fingers. 
On  the  question  of  the  value  of  finger-print  evidence, 
Dr.  Garson  insisted  on  the  need  for  examination  with 
great  exactitude  and  with  a  knowledge  of  anatomy  and 
physiology.  He  also  maintained  that  the  evidence  of 
diBcrepancies  in  prints  under  examination  is  of  the 
utmost  importance.  To  be  led  away  by  reseoiblances, 
without  weighing  the  evidence  of  (htferences,  is  only  too 
likely  to  result  in  erroneous  conclusions.  This  is  especially 
the  case  in  comparing  casual  and  unintentional  finger 
prints  with  those  carefully  taken.  The  staff  of  the 
Prison  Service  receive  special  training  in  the  taking, 
reading,  and  classification  of  prmtF.  From  evidence 
obtained  up  to  the  present  time  by  means  of  ihe  examina- 
tion of  thousands  of  prints,  it  was  shown  that  no  two  sets 
of  prints  of  even  a  single  digit  have  been  found  identical 
unless  they  belonged  to  one  and  the  same  person,  and 
comparieons  of  prints  of  the  same  digits  after  a  series  of 
years  show  that  ttaero  has  been  no  material  change. 


THE  VALUE  OF  POST-GRADUATE  COURSES. 
At  the  opening  of  the  winter  session  of  the  West  London 
Hospital  Post  Graduate  College  on  Oi;tober  nth,  Mr. 
Tweedy,  i'reeident  of  the  Royal  ('ollei<e  of  Surgeons 
of  Kogland,  delivered  an  introductory  address,  in  which 
be  said  that  the  post-graduate  cour^o  was  a  great  txpt-ri- 
ment  in  oiedii.-al  education,  and  one  which,  be  believed, 
was  likely  to  become  one  of  the  greatest  forces  for  good  for 
the  advancement  of  medicine  and  for  the  improvement  of 
the  knowledge  and  skill  of  the  medical  practitioner. 
Notwithstanding  the  higher  requirements  from  the 
student,  the  aciditiona)  subjects  that  were  bping  made 
from  time  to  time  to  the  meaical  curriculum,  and  tven  the 
iocreaairig  paternal  KoHcitude  of  the  (inoeral  Medical 
Council  to  make  medical  education  more  and  more  com- 
plicated and  examioatioriB  more  and  more  diffi'iitt,  or,  at 
any  rate,  at  It^ast  more  irritating  in  their  ap|j|ication,  it 
wa^  his  convicticn  that  the  curriculuiii  of  the  present 
day  did  not  afiord  necessarily  the  same  guarantees 
for  tliorough  and  elTicienl  training  and  for  the  com- 
petency of  t'it'  riiudical  pr.'ictitioaer  that  tho  Rmaller 
ami  Icits  c  iriculum  of  twenty-five  or  thirty  yearn 

ago  did.     i.  .';d  that,  nowaday*,  the  currii:uluai  was 

Ku  full  that  U  M.18  iuipoHSiblH  for  the  medical  student  to 
reci'ive  that  aiiequatn  and  suOicient  tr&ining,  either  of  his 
phyhical  powoi'dVi'  of  his  mental  and  morn!  faculties  which 
woald  A(|uio  him  for  tliB  full  and  cffliiennl  dijchargo  of 
hia  lii.  Tnal,  it  seemed  to  him,  was 

thu  J  "uJual*  cource.     Tho  rniormn 

in  n«-ui' /I/  i-.M ',:  Kji  u«'  V'  '  '  .  (»l  wore  chiilly  two. 
Kuiit    ol    all,    oii>-    of    thu  .II*    iu    Ibe    imyiical 

•  :urri'-i:'  ■••  "'  '  "  ■  ■•nr-,  w,.,,,  .,,1,.  ii  be  was  tharr>ut(lily 
in  Au  ^umi'iit  from  all   aioilical  studeiitR 

of    a  ii',lii,.inary     scianceR- -pbysii;F, 

(h-i:.  I  u(  the  t>ta<ltiDt'a  train- 

iiiii     '  >u  much  upim  the  punily 

I  iind  he,  iur  unr,  would  like  to  stx  tliii 

I  I  'ja  rernovcul  unliiely  from  the  intidiual 

<;urrii.uiiiiii  aud  I  jurnu  an  OBt«<-ntiiil  proliiiiiimry  course 
of  Ktudy  throut,'*!  wM'li  a  medical  tnau  ought,  to  hnvo 
pasipil.       Ho  Mmt     h*!fnr»    long     tlm    I'liivorHily 

of  I^oadoQ  wr  an  tnalitatlon  fully  equlpi)«(l  for 

the  teaching  of  iij"  prti'minary  sciences.  Already  they  hhw 


arrangements  being  made  between  the  various  medical 
schools  for  teaching  those  earlier  sciences  at  science 
centres,  and  he  hoped  that  before  many  sessions  were  over 
the  whole  of  the  preliminary  sciences  would  be  taken  away 
from  the  ordinary  curriculum  of  the  medical  schools,  and 
delegated  to  proper  science  institutions.  Another  reform 
the  A\'est  London  Post-Graduate  College  had  already 
begun.  He  would  suggest  that  one  of  the  great  reforms 
from  the  educational  standpoint  which  was  needed 
in  the  ordinary  curriculum  was  that  many  of  the 
subjects  which  were  now  crowded  into  the  primary 
course  should  be  transferred  to  the  post-graduate  course. 
Time,  in  medicine,  worked  great  charges,  and  perhaps 
even  greater  changes  in  surgery.  No  matter  how  well 
equipped  a  man  was  five  or  six  years  ago,  if  he  had  ceased 
his  connexion  with  a  large  medical  school  or  a  large  hos- 
pital, he  would  find,  if  he  returned  there,  what  great  steps 
in  advance  had  been  made,  not  merely  in  the  rectification, 
perhaps,  of  opinion,  but  in  improvements  in  therapeutics, 
and,  above  all,  in  eurgery  and  medical  technique.  The 
post-graduate  course  snould,  it  seemed  to  him,  be  almost 
compulsory  after  a  certain  period  in  a  man's  career. 


AFTER-CARE  OF  THE  FEEBLE-MINDED. 
Under  the  auspices  of  the  Afber-Care  Committees  of 
Birmingham,  Leicester,  and  Kottingham,a  conference  was 
held  in  the  Board-room  of  the  Pcorlaw  OfiBces,  Notting- 
ham, on  October  12th.  Amongst  those  present  were  :  The 
Sheriff  of  Nottingham  (Dr.  Dabell),  who  presided  over  the 
morning  meeting;  Mr.  Councillor  Black,  Chairman  of  the 
Nottingham  Education  Committee ;  the  Hon.  Frederick 
Strutt,  Mr.  J.  Kent  \\'right ;  the  following  members  of  the 
medical  profession  :  Drs.  Evan  Powell,  J.  Gill,  Marriott  (of 
Nottingham),  Potts  and  Foxcroft  (Birmingham),  Crowley 
(Bradford),  Damer  Harrisson  (Liverpool),  Ida  McNiel 
(Wolverhampton),  and  Shuttleworth  (London);  Miss  Dendy 
(  Manchester),  and  many  ladies  and  gentlemen  connected 
with  educational  committees  and  B.iards  of  Guardians. 
Dr.  Potts,  Chairman  of  the  Birmingham  AfterCare  Com- 
mittee, read  a  paper  on  the  causes  of  mental  deficiency  in 
children,  dividing  the  cases  into  two  groups — the  devia- 
tions from  the  normal  and  the  degenerative  in  each  of 
which  he  traced  a  subgroup  depending  respectively  upon 
heredity  and  upon  adverse  physical  and  mental  conditions 
in  the  parent?.  He  did  not  consider  alcoholism  hold  the  pre- 
dominant position  as  acause  assigned  by  some  or  the  negative 
position  assigned  by  others,  though  there  could  be  no  doubt 
that  habits  of  intemperance  had  greatly  increased  the 
numbei'  of  defectives.  Too  early  education  could  not  be 
overlooked  as  a  contributory  cause  in  the  next  generation. 
Children  under  5  were  not  fit  to  go  to  school.  Ijpgislation, 
too,  which  would  prevent  the  employment  of  married 
women  in  factories  would  do  more  to  solve  this  problem 
(the  prevention  of  feel.le-mindedness)  than  any  method  of 
dcalinK  with  the  fceble-rniuded  that  could  be  devised.  Dr. 
Evan  I'owell,  of  Nottingham  City  .\aylum,  s^iid  that  26  per 
cent,  of  the  children  admitted  into  tho  special  schools  of 
that  city  were  the  result  of  hereditary  preditjposition  to 
insanity  in  the  parents;  alcoholism  accounted  for  2S  per 
cent. ;  but  the  largest  proportion  namely,  J2  per  cent. — ' 
was  due  to  consumiilion  in  tlm  family.  Other  direct  causes 
ware:  epilepsy  \o  [)er  rent.,  injury  to  the  head  g  per  cent., 
and  phycical  wonknoes  11  per  cent.  Mr.  Green,  of  the 
.Nottiogham  Deaf-mute  School,  stated  that  70  of  his  itl 
children  came  from  i"  ramilicH(an  iirgunient  lor  hereditary 
prftdispositlon  \  (Iiihh  70  lioirig  ootigeiutal  ca»f»  ;  ;o  heiQamvi 
lieaf  from  accident,  and  22  from  tev«ii..  J)r.  Snutilewortb 
(liioted  etiological  statistics  gathered  by  himself  and  Dr. 
I'lotchor  Iteach  from  the  histories  of  2,100  cases  of 
idiocy  and  imb«i  ility  which  tallifd  elnpely  with  those 
Ihftt  had  been  brought  forward,  and  alluded  to  the 
li^rures  given  by  Dr.  Tredgnid  ai  the  result  of  a  cerutlny  of 
1 50  faim lies  producing  mental  dnfectivoo.  lie  htated  his 
own  (ijitnion  that  iipnit.il  <lefei'l  wa<i  iisimlly  du<i  not  to  h 
single  factor  (for  pxuniple,  neuropathic  inneritane^.  aleo- 
hnliHni,  or  tub^rculoHix'.  hut  to  a  comi)iiiat.ion  ol  such 
faelDTB.  Dr.  D  imor  Mnrrisson  (Liverpool)  r»-3iS  a  iiaper 
entitJed  A  flea  for  %he  Hpeclal  8ohx>ol,  in  wl»i<:lii  be  con- 
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tended  that  Eoglisb  Bpeuial  schools  had  shown  very  good 
results  as  far  as  they  tiad  gone,  in  spite  of  injudicious 
rej;iilation8  with  which  they  •  had  bei'n  hampered. 
Dr.  Shuttleworth  deprecated  i)romatiire  criticism  of  results 
before  special  methods  had  had  time  to  matare.  and 
pupils  had  bad  the  benelib  of  the  nine  years' 
training  now  provided  by  law.  Statistics  of  results  after 
merely  two  or  two  and  a  half  \ears'  training  were  valueless. 
At  the  afternoon  session  Miss  Weinrich,  delegate  from 
Frankfort,  read  a  paper  on  aftercare  work  in  Germany, 
where  there  were  now  250  special  schools  with  15,000 
pupils.  Their  work  in  Frankfort,  started  si.\teen  years  ago, 
was  comparatively  young,  but  they  had  found  the  necessity 
for  an  After-Care  Committee,  each  "graduate'  from  a 
special  school  beiof;  provided  with  a  "patron."  In  Frank- 
fort they  had  recently  started  a  Kindergarten  for  quite 
young  feeble- minded  infants,  and  they  hoped  to  establish  a 
residential  colony  to  which  all  who  had  passed  through 
special  instruction  might  be  sent  for  at  least  a  year  in  a 
probationary  way  to  see  what  they  woald  be  fit  for  in  after- 
life. Mii-s  Dendy  (Manchester)  followed  with  a  paper  on 
the  value  of  continuous  care  in  the  treatment  of  the 
feeble-minded,  in  which  she  urged  strongly  the  view  that 
as  most  mental  degeneracy  is  inherited,  the  trne  social 
remedy  is  life-long  setirt-gation.  She  did  not  believe  that 
parental  intemperance  was  an  efficient  cause  of  mental 
defect  in  offspring;  it  was  more  often  a  sign  of  feebleness 
of  intellect  of  an  inherited  and  heritable  character.  In 
conclusion,  a  resolution  was  passed  urging  on  Government 
to  obtain  powers  for  the  detention  of  feeble-minded  per- 
sons over  school  age,  and  another  pointing  out  the  urgent 
importance  of  the  establishment  of  after-care  committees 
wherever  special  schools  existed. 


to  those  who  are  lees  happily  situated  it  would  be  some 
satisfaction,  and  often  a  positive  advantage,  if  they  were 
easily  able  to  mulct  their  enemy  in  damages  by  way  of 
compensation  and  deterrent. 


NOISE. 
Thk  result  of  an  appeal  case  which  was  tried  a  little  time 
ago  before  the  Supreme  Court  of  Massachusetts  will  make 
a  great  many  people  in  London  and  other  towns  in 
England  feel  envious.  In  the  case  in  question  the  plaintiff 
was  given  a  verdict  and  damages  upon  the  ground  ihat  the 
production  of  noise  is  good  legal  cause  of  complaint  and 
proper  reason  for  exacting  compensation  from  these 
responsible  for  it.  That  noise  is  good  moral  ground  for 
complaint  no  one  can  have  any  doubt  who  has  ever  been 
unfortunate  enough  to  live  in  a  house  near  which  building 
operations  were  going  on,  or  close  to  which  some  railway 
bad  elected  to  place  a  line.  In  these  days,  when  iron  is  so 
much  used  in  the  construction  of  houses,  large  and  small, 
building  operations  are  noisier  than  ever,  while  to  many 
people  the  intermittent  whizz  of  a  train  is  quite  insufferable. 
The  disastrous  effect  of  noise  upon  the  progress  of  many 
illnesses  is  well  recognized  both  by  the  public  and 
by  the  profession ;  and  if  the  sight  of  straw-laid 
streets  is  somewhat  less  common  than  it  used  to  be,  it 
is  merely  due  to  the  fact  that  the  iotroduotijn  of  wood 
pavements  has  reduced  the  noise  of  ordinary  traffic  in 
many  streets  to  a  not  very  penetrating  rumble.  Tho  noise 
of  building  operations  and  of  railway  tratlic  is  quite 
another  thing,  and  in  many  cases  of  illoess  may  be  abso- 
lutely fatal.  It  is  not,  however,  the  sick  alone  who  are 
liable  to  snffer.  The  modern  mason,  slack  as  he  may  be  in 
comparison  with  his  forefathers,  nevertheless  gives  an 
occasional,  if  lazy,  bang  with  his  trowel  at  an  earlier  hour 
than  that  at  which  must  brain  workers  and  others  leave 
their  beds  or  even  care  to  be  awakened,  while  ic  takes  a 
very  long  while  for  any  one  to  learn  to  sleep  undis- 
turbed by  the  roll  of  passing  trains.  To  some 
such  people  the  noise  may  merely  be  a  temporary 
cause  of  annoyance,  but  there  are  many  others  to  whom  it 
is  something  much  more  sariuu».  There  are,  indeed,  not  a 
few  people  nowadays  whose  nerves  are  habitually  '  taut," 
and  to  such  unaccustomed  noise  may  easily  prove  that  last 
straw  which,  to  mix  our  metaphors,  breaks  the  camel's 
back.  Cameis  are  replaceable,  but  nerves  very  commonly 
are  not,  and  once  a  nervous  pofson  has  acquired  insomnia 
he  is  very  likely  to  retain  it,  and  eventually  break  down 
altogether.  Rich  people,  of  course,  can  go  away  until  the 
period  of  aoise  ha?  epased,  if  it  is  £.var  likelf  to  cease ;  but 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  inaugural  address  of  the  winter  seasion  of  the 
London  School  of  Tropical  Medicine  was  delivered  by 
Professor  G.  H.  Xuttall,  F.K.S.,  and  is  published  at 
page  998.  Mr.  .\ntrobu?,  in  moving  a  vote  of  thanks  to 
Professor  Nuttall,  observed  that  at  the  Colonial  Office  they 
felt  that  the  development  of  the  tropical  colonies  was 
dependent  upon  the  development  of  our  knowledge  of 
tropical  medicine.  They  were  beginning  to  see  the  advan- 
tage which  the  tropical  colonies  were  deriving  from  the 
work  which  was  beiog  done  by  the  sobools  of  tropical 
medicine.  In  the  evening  there  was  a  dinn<jr,  Sii-  Il-slpJb 
5Ioor  being  in  the  chair,  and  having  on  his  right  Professor 
Nuttall  aa  the  guest  of  the  evening.  There  were  also 
present  Sir  Alfred  Jones  (President  of  the  Liverpool  School 
of  Tropical  Medicine  1;  Sir  I'atrick  Manson,  Mr.  Perceval 
A.  Xairne  (Chairman  of  the  Seamen's  Hospital  .•Society), Sir 
Alfred  Moloney,  and  nearly  every  member  of  the  teaching 
stafi  of  the  school.  In  addition  there  were  30  or  40student8. 
The  total  number  of  students  who  have  attended  the 
School  since  it  was  opened  in  October,  1S99,  is  534.  Of 
these  231  were  from  the  C^jlonial  Service,  :2  from  the 
Indian  Jledical  Service,  4  from  the  Uoyal  Army  Medical 
Corps,  3  from  the  Xavy,  62  from  missionary  societies, 
32  from  other  Governments,  and  200  were  private 
students.  Nineteen  students  have  gained  the  Cam- 
bridge diploma  in  tropical  medicine.  Forty-two  students 
have  entered  for  the  present  session,  the  largest, 
entry  on  record  at  the  opening  of  a  session.  Among  them 
are  twelve  medical  officers  of  the  Colonial  Service,  five 
medical  missionaries,  two  officers  of  the  Royal  Army 
Medical  Corps,  one  medical  officer  of  the  Natal  Medical 
Corps,  one  medical  officer  of  the  E;»st  India  Railway,  one 
medical  officer  of  the  United  States  Army,  and  six  private 
students.    In  the  list  are  three  ladies. 


Dk.  Rkveki.f.y,  of  Norwich,  has  been  re-elected  Chairman 
of  tho  Ilospiials  Committee,  and  Mr.  0.  H.  Watts 
Parkinson  Chairman  of  the  Public  Health  Committee  of 
the  British  Medical  Association. 


Mr.  He.vry  MoRRir),  F.R.C.8.,  Senior  Surgeon  to  the 
Middlesex  Hospital,  has  made  the  munificent  gift  of 
/ 1, coo,  to  form  the  nucleus  of  a  I'-rmanenv  Endowment 
Fund  for  the  maintenance  of  the  Medical  School  of  the 
Middlesex  Hospital. 

Pkofe.-;s(ir  Eohkut  Koch,  who  spent  a  coDEiderable  time 
at  Amaris  in  West  I'sambara,  and  afterwards  proceeded  to 
Uganda  to  complete  his  researches  on  trypanosomes  and 
sleeping  sickness,  is  said  to  be  on  his  way  home,  and  is 
expected  to  reaca  Berlin  on  October  23rd. 


Tin:  Central  Council  of  the  British  Medical  Association 
met  on  Wednesday  afternoon  for  the  dispatch  of  ordinary 
business.  It  was  reported  that  the  work  of  drafting  the 
memorial  to  the  Crown  praying  the  graut  of  a  charter  had 
been  begun,  and  that  it  was  hoped  to  present  tho  draft, 
settled  after  consultation  with  counsel,  to  the  next  meeting 
of  the  Council  which  will  be  held  on  December  13UJ. 


Thb  Fitz-Patrick  lectures  before  the  Royal  College  of 
Physicians,  London,  will  bo  delivered  by  Dr.  Xormso 
Moore  on  November  i4lh  and  it>lh.  The  first  lecture  will 
be  on  .lohn  .Mirfield  (1393)  and  Medical  Sturiv  in  London 
during  the  Middle  Ages;  che  second  lecture  will  ba  on  Dr. 
Edward  Browne  ( 1644-170X1  and  the  Education  of  Physi- 
cians in  London  in  the  Sevent<>enth  (Vriliirj-.  The 
Bradshaw  lecture  will  be  delivered  by  Dr.  (leorge  R. 
Murray,  Physician  to  the  Newcastle  Royal  Infirmary,  thq 
subject  being  Exophthalmic  (Joitre  and  its  Treatment 
The  lectures  will  be  dplivevod  at;  t|he.CpH*ge  at  5  pm.  o^ 
each  day.  . 


T  f^ft  A  THf   Batnra      "1 

IOD4  MtDICAt     JoCRKtlJ 


IRELAND. 


[OOT. 


21,  1905. 


Irclanit. 


Thb  Centbal  Mil  wives  Boabd  akd  the  Belfast 
Maternity  Hospital. 
The  dispute  between  the  Central  Midwives  Board  and  the 
authorities  of  the  Belfast  Maternity  Hospital  has  been  settled 
by  a  compromise,  and  it  may  interest  oar  readers  to  know 
what  led  up  to  this  arrangement. 

The  Central  Midwives  Board  having  declined  at  its  meet- 
ings in  March  and  aga  n  in  May  to  place  on  the  Tioll  of 
certified  midwives,  nurses  trained  and  certificated  pre- 
viously to  March  3i3t  in  the  Belfast  Maternity  Hospital, 
though  it  had  donp  fo  in  the  case  of  the  maternity  hos- 
pitals in  Dublin,  Cork,  and  Limerick,  it  was  decided  to 
approach  the  Lord  President  of  the  Privy  Council,  who  is 
the  final  referee  or  court  of  appeal  in  such  matters.  Accord' 
ingly  it  was  pointed  out  to  him  that  there  wss  strong  dissatis- 
faction In  Ireland  at  this  decision  of  the  Central  Mid- 
wives  Board ;  that  the  medical  papers— the  British 
Medical  Jocrnal  and  the  Lancet — had  severely  criti- 
cized the  Midwives  Board  for  its  line  of  action, 
that  the  Central  Council  of  the  Biitish  Medical  Asso- 
ciation, at  its  meeting  on  July  5th,  had  asked  the 
Central  Midwives  Board  to  reconsider  the  question  "  so 
that  nurses  trained  in  all  the  Belfast  maternity  institutions 
prior  to  March  3i8t,  1905.  and  who  present  certificates  of  hav- 
ing passed  the  examination  at  the  end  of  their  practical 
training,  fhall  be  placed  in  the  same  position  as  nurses 
trained  under  similar  circumstances  in  the  Dublin  maternity 
hospitals,  and  in  the  Ivingin  hospitals  in  Cork  and 
Limerick,  and  who  up  to  March  3isf,  1505,  have  been  placed 
on  the  lioU  of  certified  midwives  ''  Finally,  it  was  shown  that 
the  reason  assigned  by  the  Crctral  Midwives  Board  for  not 
acceding  to  the  request  of  the  Belfast  Maternity  Hospital, 
which  was  that  it  had  not  been  made  in  time,  was  inaccurate. 
This  answer  had  been  given  by  the  Chief  Secretary  for 
Ireland  in  reply  to  a  qui'Stion  put  on  the  subject  by  an 
Irish    member.      As    a  result,  a  long  correspondence  took 

Slace  between  the  Privy  Council  and  the  Central 
[idwives  Bjaid  on  the  oce  hand,  and  the  Belfast 
Maternity  Hospital  on  the  other.  The  oflicials  of  the  Mid- 
wives  Bjard  said  that  it  wa9  only  on  March  22nd  that  the 
Belfast  Maternity  ilospital  applied  to  the  Board  for  the 
recognition  of  its  certificate  for  the  purposes  of  Section  2  of 
the  Act,  a  ditc  so  late  that  the  Board  was  of  opinion  that 
nothing  could  be  done  to  render  the  application  effective 
before  April  ist,  when  the  provision  in  question  expired.  To 
this  it  was  replied  on  the  part  of  the  Belfast  Maternity  Hos- 
pital that  this  application  on  March  22nd  was  really  a  second 
one  (the  previous  one  being  on  February  14th).  But  even 
granting  for  the  sake  of  argument  it  was  the  legal  first 
upplication,  it  was  made  on  March  22nd,  the  day  before 
the  met'tmg  of  the  Central  Midwives  Board,  which 
left  tight  clear  days  before  April  ist— that  is,  ample 
time  tor  the  nuri-es  to  apply.  The  attention  of  the 
Lord  I'resifient  wai  alco  drawn  to  the  fact  that  the 
Central  Midwives  Board  had  made  no  attempt  to  face 
the  real  Icpue  between  the  Central  .Midwives  Board  and 
the  ISi-lfaBt  MatJ-rnity,  which  was  almply  why  the  nurses  of 
tiie  Maternity  Iloepilnl  in  the  largcf-t  city  in  Ireland  were 
treated  ro  unlniily  hh  e-omparcd  with  the  nnrspH  of  the 
maternities  In  Dublin  <,'ork,  and  Limerick;  in  other  words, 
why  was  there  one  law  lor  thcHe  latter  tnHtitulions  nnd 
another  for  the  Bflfaht  Maternity  Ilocpilal  '<  Finally,  the 
Lord  I'recldent  euggested  the  following  comp'-nniiBe  :  that 
tliOKC  nufhes  tiaiijeii  in  the  Itellunt  Maternity  lluspital  who 
had  applied  to  the  (/'eiitral  Midwiven  Board  before  April  int, 
195s.  hli''Uld  \a'  placid  upon  the  linll'^f  certified  nurses.  The 
aultioriticH  of  the  BelfBhl  Maternilv  IIoHpllal  agrt  ed  to  thin 
Betllement,  U-cauHe  having  by  public  notice  drawn  attention 
to  the  matter  in  the  Belfnirt  pn  hh,  and  hnving  ndvlned  their 
nurtiea  to  make- application,  they  tlioDght  it  would,  under  all 
Ihn  e'ircnmBlancPH,  be  wi»er  to  noi-e-pt.  Hits  ooinpromiHe,  rather 
than  by  reliiMliie  It  run  the  rink  of  hhutting  out  all  their 
nuracH  Iroiii  the  advantagea  of  beiiii;  placeil  on  the  Hull  ul 
cerliHed  nurn-H,  and  hI'<o  Ix'ciiuse  their  previoUH  two  eifx-ri- 
enetcH  ol  the  Ce  nlrnl  Midwives  liuard  led  them  to  fear  that 
that  t)ody  HO  much  out  of  touch  with  medical  opinion  - 
W'>nld  again  relniie  to  do  juallcu,  an,  inoht  unfor- 
tn  late-ly,  a  we-ak  m^jirjly  could  do  under  their  powern. 
Tiie  aulliorltii-a  of  the  Bilant  Maternity  Ilimpllal,  tikking  all 
th»f  circum''t»neeH  Into  conRlderation  ac-epted  the  com 
promise  HB  t^e  minimum  of  jasllcv,  alihiugh  tlicy  feel  that 


all  their  nurses,  irrespective  of  having  made  application, 
should  have  been  placed  on  the  same  level  as  those  in  similar 
institutions  in  Dublin,  Cork,  and  Limerick.  They  are  most 
grateful  to  Sir  W.  J.  Smclair  and  Mr.  Ward  Cousins  for  their 
cordial  aid  and  assistance  in  a  fight  against  a  reactionary 
majority;  to  the  Bbiti.-,!!  Medical  Journal  and  ibe  Lancet 
for  their  support,  and  to  the  Lord  President  of  the  Council 
(the  Marquis  of  Londonderry)  whose  good  sense  and  fair  ideas 
of  justice  brought  about  a  settlement  of  the  dispute.  It  is 
hoped  that  the  present  ruling  will  also  apply  to  the  L'lster 
Hospital  for  Women  in  Belfast,  and  to  the  maternity  of  the 
Belfast  L^nion  Infirmary,  institutions  covered  by  the  resolu- 
tion passed  by  the  Council  of  the  British  Medical  Association 
on  July  5th,  1905. 

Royal  Academy  of  Medicine. 
The  annual  general  meeting  of  the  Royal  Academy  of  Medi- 
cine in  Ireland  was  held  in  the  Rojal  College  of  Surgeons  on 
Friday,  October  13th,  when  the  following  officers  were  elected 
for  the  ensuing  year: 

President ;  Sir  Thornley  Stoker. 

General  Secretary  :  James  Craig. 

Secretary  for  Foreign  Conerpondence :  Sir  J.  \V.  Moore. 

Medual  Section. — President:  Sir  William  Smyly.  Council:  H.  T. 
Bewley.  M.  J.  Dempsey,  H  C.  Drury.  T.  P.  Kirtpatrick,  G.  Peacooko, 
F.  C.  Purser,  R.  Travers  Smitli,  W.  Langford  Symes,  \V.  J.  Tnompson, 
W.  A.  Winter. 

P.^TiioLonicAi  Section  — President  :  .T.  F.  O'CarroII.  Cnurtcil  :  ,T.  B. 
Coleman,  H.  C.  Earl,  E.  .T.  M  Weeoey,  H.  C.  Mooney,  T.  G.  Mnorhead. 
A.  C   O'SuUivan,  J.  A.  Siott.  .Tohn  B.  Story,  A   H.  White,  J.  T.  Wigham. 

SiRGiCAL  SEOTio.N. — President  :  Arthur  Ctianoe.  Council  :  K.  C.  B. 
Maunsell,  Sir  Lambert  Ormsby,  E.  U.  Taylor,  W.  Taylor,  \V.  I.  de  C. 
Wheeler. 

Section  or  Anatomy  and  Piivsioi.ouv. — President  :  E.  n.  Taylor. 
Council :  A.  F.  Dixon,  P.  J.  Fagan,  A.  Frascr,  H.  M.  Johnston,  J.  Alfred 
Scott. 

OusTETRicAL  Section  — President :  R  D.  Purefoy.  Council :  Paul 
Carton,  J.  11.  Glenn.  R.  P.  Farnan,  A.  J.  Home,  H.  Jellett,  F.  W.  Kldd, 
A.  J.  Smith,  T   11.  Wilson. 

Section  oc  State  Medicine — President:  F.  r.  Hartley.  Council: 
T.  P.  C.  Kirkpatrick,  Sir  John  Moore,  A.  Koohe.  W.  A.  Winter. 

St.  Vincent's  Hospital. 

At  the  opening  of  the  session  at  St.  Vincent's  Hospital  on 
Tuesday,  Uctober  iclh,  the  chair  was  occupied  by  Sir  William 
Smyly,  President  of  the  Royal  College  of  Physicians.  Dr. 
M.  F.  Cox,  one  of  the  physicians,  delivered  an  address  in 
which  heenlogiztd  the  founders  of  the  hospital  and  described 
the  excellent  work  which  had  been  done  there.  He  combated 
the  general  idea  that  seemed  to  t.x'st  that  hospitals  were 
we-althy.  This  was  entirely  false.  He  anpealed  for  more 
generous  support  for  the  sick.  Mr.  M.  Bndkin,  :K.C.,  Sir 
J.  W.  Moore,  Mr.  A.  Chance,  P  R.C.S.,  Mr.  McArdle,  and  Mr. 
Tobin  also  spoke. 

The  annual  dinner  of  the  staff  and  sttidents  of  the  hospital 
took  place  in  the  Shelbourne  Hotel,  Dublin,  under  the  presi- 
dency of  Mr.  McAidltj. 

TlIK   SiC.NINO   OF   fCHOOL   CkRTIIICATKS. 

The  queslion  which  Ins  been  raised  as  to  the  signing  of 
school  certificates  by  dispensary  medical  i.fBcers,  in  the  case 
of  children  sull'i  ring  from  Illne'Ss  and  unable  to  attend,  is  one 
of  some  iraportaiice,  both  as  to  the  principle  and  substan- 
ti.illy.  There  can  be  no  dnuhl  that  there  is  no  obliga- 
tion upon  the  medical  cllicers  to  do  this.  It  is 
not  in  their  bond,  and  if  the  practice  were  not  at 
once  prote'sted  against  it  miiiht  become  e.stablished 
by  simple  ac(|niesc<  nee.  The  Loe-nl  ( i  iveriiraent  Board  has, 
however,  set  the  matter  at  rent  by  declnriiit'  that  the  Act 
imposes  do  duly  on  n  dispentnry  medical  c Ulcer  to  give  a 
certificate  iu  regard  tu  a  child's  inability  to  attend  school. 

PlU'SKNTATION. 

A  cheque  for  ^^233  toi.  has  lie<  n  handed  by  his  friends  to 
Dr.  Shanley,  of  Athlcue,  who  has  just  lecovercd  (rom  a  severe 
illness. 

.Ikiivih  Rtmket  HohI'ITAL. 

Sir  P'ranclR  Ciuin-  jiresii'ed  at  the  opi  ning  of  the  prssion  nt 
Jervis  Street  Huspitiil  on  'luHday,  (ic'nbir  171b,  when  the 
introductory  nddi.  Ml"  w.n  ileliviri  d  tiy  Dr  W.  .1.  TboiiipHon. 
in  the  courre'  ol  Home  inti  rei-tiiig  remarkH  be  Kind  the  averflge 
ill  nth  i»t<< 'or  70  great  t'lwiiH  of  Kiiiiland  and  Wall  h  was  17.3 
|H'r  loco,  while  t)ic  innrtality  of  iiifatitH  (under  1  year  old) 
wiiH  lOo  per  I, ceo  births,  an  nvi  rage  ol  almost 
1  In  6 ;  ill  otbi  r  »i  rds,  nut  n(  every  d  children  born 
one   child    died  before  It    r<  ncli)  S  the  a^.,!'    nt    u   iiiolltliH.      In 

certain  large  towns  the  death-rate  was  e  vcn  higher    in  Bir- 
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miogham  197  pi  r  1  000  biiths,  in  Pieston  21S  per  i  coo  birllis  ; 
in  London  Uw  highest  borough  rate  wdh  Ui-rmondi-ey,  which 
was  172  per  i  oco,  and  the  lotveBt  was  Marjlebone  with  only 
94  per  1  000.  The  average  infant  death-rate  for  Dublin  for  the 
past  two  years  was  slightly  above  the  average  for  76  large 
English  towns— 1O2. 5  per  I. coobirtha.  It  was  higher  than  Belfast 
with  144  |)er  I, ore  births,  and  mach  higher  than  Cork  with  116  per 
I, oco  births.  Tlie  average  death-rate  for  Dublin  for  the  same 
period  was  about  24  per  i.coo,  and  about  20  for  Delfastand 
Cork.  Tliis  high  mortality  amongst  infants  was  a  question  of 
extreme  importance,  both  from  a  public-health  point  of  view 
and  from  the  physical  deterioration  aspect,  of  the  latter 
of  which  they  were  at  prt  sent  hearing  a  great  deal 
and  deservedly  so.  They  must  not  forget  that  while 
thousands  of  infanta  perished  annually,  there  wtre 
thousands  of  others  who  barely  survived,  and  these  later 
on,  when  they  faced  the  hard  struggle  for  existence, 
grew  up  b3th  mentally  and  physically  weak;  institutions  and 
asylnms  were  being  filled,  and.  Indeed,  in  many  cases  over- 
crowded. Altboagh  very  much  had  been  done  in  Knjjland 
and  Scotland,  and  in  every  country  in  Europe  and  in  the 
United  States,  not  as  much  had  been  done  as  might  directly 
be  done  in  their  city  to  try  and  remedy  this  evil  of  high  infant 
death-rate.  Among  the  subsequent  speakers  were  the  Lord 
Mayor,  Sir  VV.  Srayly,  Sir  F.  Cruise,  Sir  John  Nutting,  Mr.  W. 
Stoker,  and  Dr.  Cox. 


kotlantt. 


Opening  ok  the  Winter  Session  at  AiiERnERN. 
The  winter  session  at  the  University  opened  on  JMonday, 
October  i6th,  botn  at  King's  and  Marisc hal  Colleges.  There 
was  no  formal  opening  ceremony,  and  no  introductory 
addresses  were  delivered  by  any  of  the  professors  in  the 
medical  faculty  on  this  occasion. 

Professor  T.  Arthur  Thomson,  of  the  Natural  History  Chair, 
devoted  his  opening  lecture  to  a  consideration  of  the  recent 
experiments  of  Mr.  J.  Butler  Burke,  of  Cambridge,  which 
raise  the  perennial  problem  of  the  "Origin  of  Life."  Pro- 
fessor Thomson  treated  the  subject  in  hJs  usual  fascinating 
and  lucid  sljle,  and  while  advising  caution  in  the 
acceptance  of  Mr.  Burke's  results  so  far  pointed  out 
that  even  if  the  wonder  of  making  a  little  living  thing 
from  what  was  regarded  as  non-living  were  achieved,  we 
should  not  understand  how  it  happened ;  we  should  be, 
moreover,  "explaining"  life;  we  should  still  be  unable  to 
interpiet  the  vital  phtnomena  in  terms  of  mechanism.  Not 
that  there  was  any  stigma  in  a  thing  having  a  mechanical 
otigin,  but  we  had  to  avoid  giving  a  false  simplicity  to 
things.  F.ven  if  living  creatures  arose  now  or  arose  once  from 
whatwas called  "non-living,"thedigni  yandvalneof  lifewould 
be  unaffected.  Moreover,  the  ultimate  real  ty  the  inscrutable 
power  which  lay  behind  the  manifestations  which  formed  the 
routine  of  our  sense-experience — would  be  as  much  as  ever 
bfyond  science.  In  concluding.  Professor  Thomson  pointed 
out  that  experimentation  and  discussion  of  this  apparently 
very  theoretical  subject  had  led  to  most  valuable  practical 
results,  such  as  antiseptics  and  the  germ  theory  of  disease. 

Jn  the  Medical  School  the  classes  were  all  well  attended, 
though  it  is  as  yet  imposaible  to  say  how  the  numbers 
compare  with  previous  years  until  the  class  lists  are 
completed. 

The  Chair  ok  Obstetrics  in  EoiNiiUHnH. 

An  adjourned  lueeting  of  the  curators  of  the  University  of 
Edinburgh  was  held  on  Monday,  October  16th,  for  the  pur- 
pose of  electing  a  professor  to  the  vacant  Chair  of  Midivifery 
and  Diseases  of  Women  in  succession  to  Professor  A.  R. 
Simpson.  All  the  curators  were  present,  and  the  Lord  Provost 
presided.  After  private  deliberation  for  about  three-(|uarter8 
of  an  hour,  it  was  intimated  that  Sir  .1  Ilalliday  Croom  had 
l)een  unanimously  elected  to  the  vacant  C'lair. 

The  new  Professor  took  the  degree  of  M  B.,  O.M.,  in  1.S6S  ; 
.MI),  in  1S82;  r.RC.P.E.,  in  iSSo;  F.R.CSK,  in  1873. 
When  Professor  Simpson  was  appointed  to  the  Chair  in  1S70, 
Halliday  Croom  became  his  assistant  and  University  tutor, 
and  he  organiztd  and  for  seven  jears  conducted  large  tutorial 
classes  in  connexion  with  the  Chair  both  in  midwifery  and 
gynaecology.  When  he  resigned  his  University  appoint- 
ment he  began  to  teach  midwifery  .ind  gynaetH>logy 
in  the  Extramural  School,  and  continued  to  do  so 
up      to      last     summer.       He     had      large     classes.      For 


twenty  years  he  was  a  Physician  to  the  Royal  Maternity 
Ilospitnl ;  for  fifteen  years  he  was  one  of  the  Oynaicojogists 
to  the  Royal  Infirmary.  He  has  bf  en  Examiner  in  Midwiftry 
and  Gynaecology  to  the  Universities  of  Edinburgh.St.  Andrewe. 
.Tnd  Oifoid,  as  well  as  to  the  two  Royal  Collej:esof  Edinhnrgh. 
He  has  been  Pret-idcnt  of  the  Edinburgh  ObstetricitI  Pociely, 
of  the  British  Gjnajcological  Society,  of  the  Se<tion  of 
Obstetrics  in  the  British  Medical  Associaticn,  and  of  the 
Uoyal  College  of  Surgeons  of  Edinburgh.  He  has  made 
many  ccntribations  to  the  literature  ol  bis  subjtct. 

Edinburoh  Rotal  Ikfikmary. 
At  a  meeting  of  the  managers  on  October  i6th,  Mr.  Henry 
Wade,  F  R.C.S.K.,  was  reappointed  Clinical  Tutor  for  the 
ensuing  winter  and  summer  sessions  to  the  wards  under  the 
charge  of  Mr.  Caird.  Mr.  D.  Morley  Mathieson,  M.A.,  M.B., 
Ch  B.,  was  appointed  Clinical  Assistant,  for  six  months  as 
from  October  ist,  to  Dr.  James. 


The   Tkafalgar   Centenary. 
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The  average  naval  surgeon  at  the  beginning  of  the  nineteenth 
century  was  probably  not  very  far  above  the  level  of  those 
described  by  Smollett,  who  had  himself  served  as  surgeon's 
mate  on  a  line-of-battle  ship  about  the  middle  of  the  eighteenth 
century,  lie  was,  p  rhaps,  less  coarse  in  his  habits,  and  he 
was  a  good  deal  better  educated,  but  his  standing  in  the 
service  was  not  high,  and  his  social  status  was  decidedly  low. 
How  he  was  regarded  by  snobs  is  shown  by  the  insolent 
manner  in  which  a  Quarterly  reviewer  of  Barry  O'Meara's 
Voice  of  St.  Selena  speaks  of  the  author's  low  class  in  life. 
As  late  as  1831  an  order  was  issued  that  naval  surgeons  must 
not  present  themselves  at  CJonrt  levies  ;  and  although  the 
offensive  edict  was  afterwards  withdrawn,  the  fact  that  it 
should  have  been  issued  is  a  proof  of  the  lowly  rank 
assigned  to  medical  rflieers  in  the  Roval  Navy  only 
a  few  years  before  the  accession  of  Queen  Victoria. 
It  is  true  that  things  were  still  worse  in  some  foreign 
navies  in  which  it  was  part  of  the  duties  of  the  surgeon 
to  shave  the  ship's  company.  In  his  Curiosities  of  Medical 
F.rperitnce  Millingen  states  that  for  refusing  to  act  as  barbers 
to  the  crew,  some  English  surgeons  who  had  jointd  the 
Swedish  navy  were  summarily  dismissed  the  service.  Thie 
was  in  1801.  Tonsorial  operations  appear  to  have  been  in- 
cluded among  the  duties  of  Pcrtngufse  army  doctors  in  the 
Peninsular  war,  for  Millingen  tells  us  that  in  1809  one  of  his 
assistants  in  the  Portuguese  service  wished  to  shave  him  and 
was  much  hurt  at  his  refusal  of  the  ofl'er.  From  Marryat  it 
may  be  gathered  that  ♦he  surgeons  held  a  fairly  good  position 
among  their  brother  cllicers,  but  it  is  clear  that  such  recogni- 
tion as  they  rec<  ived  was  given  not  to  their  rank  but  to  their 
personal  qra  itiej.  On  the  whole  the  conditions  of  the  service 
would  appear  to  have  justified  .Abernethy'.i  emphatic  declara- 
tion to  young  Ri  'hard  C)i\en,  when  told  by  him  that  bethought 
of  going  to  sen,  that  he  mi,i;ht  as  well  go  to  the  devil  ! 

The  Pkrsonnkl  op  the  Mf.dical  Sekvkk. 

From  some  interesting  notes  and  extracts  from  medical 
officers'  journals,  preserved  at  the  Public  Record  Office,  which^ 
were  puDlithfd  in  the  Statistical  lieport  of  the  Health  of  the 
Navy  in  the  Year  19C2,  by  Deputy  Inspector-General  Priston, 
it  appears  that  at  the  beginning  ol  the  lavt  century  the 
medical  service  of  the  navy  was  recruited  principally  from 
Wales,  Ireland  futniehingbut  a  few  surgeons'  mates.  Scottish 
names  appear  in  any  number  only  alter  the  reduction  of  iLe 
navy  in  1S20  There  were  many  foreigners  in  the  service ; 
this,  indeed,  was  the  case  throughout  the  navy.  It  is  a  shock 
to  British  prejudice  to  learn  that  on  the  average  one-eighth  of 
the  crew  of  one  of  Nelson's  battleships  were  foreigners,  while 
in  some  ships  the  proportion  was  much  higher.' 

French,  butch,  and  Russian  surgeons  seem  to  have  been  given 
warrants,  probably  after  the  ships  in  which  they  wtre  serving 
had  been  captured— a  curious  illustration  of  the  maxim  that 
medicine  has  no limilationsof  nationftlity.  In  the"  Journals" 
there  are  not  a  few  examples  of  the  ditlicnlly  which  the  foreign 
surgeons  found  in  expressing  themselves  in  English  ;  some  ol 
the  records  are  written  in  I>atin. 


■  J<  hn  M*8e£ol(?.  S;a  Lift  in  Htlim'i  TitM.    U>iidpn :  igps.  . 
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Examinations  for  Admission. 
Th?  Bame  langTiage  was  &Uo  ust-d  as  a  medium  for  the 
wcamimtion  of  eaudidatfs.  Dr.  Bnzzi,  a  doctor  of  the 
XJu'versity  of  Pavia,  who  afterwards  took  the  name  of 
QTrjcvilie  and  si'ttied  as  a  physieiaa  in  London,  applied  for 
the  poet  of  Assistant-Surgeon  on  board  a  British  warship  in 
1807.  He  g  vea  an  amostng  acconnt  of  his  adventures  in  his 
Autobiogmphy : 

■  AdmlT&l  Robert  Montagu  directed  the  medical  officers  of  Haslar 
Hospital  to  exaiuiae  me  as  to  my  be'ng  qualified  to  serve  as  assistant- 
earceoji,  wliich  operation  acomplished,  and  a  certificate  of  my  fitness 
obtaloed,  tbe  admiral  coofirined  Captain  Mclvlulay's  nomiLation  to  tbe 
game  vessel,  dated  May  acth,  1807,  the  day  afier  tiie  examination.  The 
medical  officers  at  Haslar  ware  Dr.  Hope,  Dr.  Magenms,  and  Mr.  Vance. 
The  latter  geDCleman  became  in  aft<Tyea'S  well  Icnown  in  the 
metropoiis,  rrhere  be  settled  as  a  pbysician.  acquiring  great  reputation 
as  a  Euccestful  prac'iLiocer  in  complaint-  cf  the  stc;niaeh,  for  which  he 
csed  to  prescribe  cert^n  famous  pills,  known  ui  der  the  name  of  Vance's 
pills.  It  was  my  lot,  when  it  came  to  my  turn  to  practise  in  London,  to 
meet  hiaa  in  coDsuIratloD^and  later  to  commiserate,  in  common  with  the 
ret  0!  t'le  profeseicn,  the  sad  and  singular  file  he  met  at  the  bands  of 
«n  insane  patient  b^  had  just  visited  in  iho  upper  floor  of  a  houi^e  in 
fiackville  Street,  who  threw  the  doctor  over  the  bannisters  to  the 
bottom,  killing  bim  on  tbe  spot.  At  my  examination  at  Haslar  none  of 
tbe  gentlemen  spo'ke  any  other  European  language  tban  their  own.  Of 
that  language  I  was  then,  if  not  compleiely  ignorant,  at  all  events 
tittle  able  to  understand  more  than  a  few  words  or  an  expression 
or  twj  picked  up  during  the  very  short  time  I  bad  been 
•n  board  tbe  Knvcn,  the  surgeon  of  wbici  ship,  a  Mr.  Francis 
Johastone,  a  Scutchman,  spuke  Latin  with  a  certain  facility 
•nd  a  pronunciatL  n  analogous  to  that  of  tbe  Italians.  Indeed, 
our  own  offictaJ  lnterc6nr.-e  on  board  had  been  carried  on  in  that 
language  as  the  onU  poftsible  means  of  communication.  And  so  it  was 
the  ca-e  at  the  Ilaslw  examination,  to  which  Mr.  Juhostone  had 
accompanied  me,  suggesting  that  it  should  be  conducted  in  that 
Ikoguage,  a  task  which  Drs  Hope  and  Magennis  undertook,  Mr.  Vance 
Interpolatlcg  DOW  and  then  a  few  practical  surgical  queliocs,  which 
were  translated  to  ineiato  Latin  by  the  other  two  examiners,  Mr,  Vauce 
^s^bly  not  feeling  himself  competent  to  emploj  tbe  more  learned 
language.  Wnilst  noticing  he  e  the  first  difBcully  I  encouutered  on 
English  gronnrt,  and  which  was  thus  overcome,  I  mutt  not  omit  to  add 
that  it  was  followed  ^y  more  than  oro  of  the  same  sort  during  the  first 
twelve  months  of  rj^  professional  CNperlence  in  this  courtry.  I 
allnde  to  tbe  Dumber  of  times  I  was  subjected  ofiicially  to 
medical  examiuatibna,  for  baring  not  long  after  been  trans- 
lacred  from  He  Knvcn  to  the  JUUIbrouk,  a  war  schooner  with  a 
iiUding  keel  Invented  by  Sir  Samuel  Beutbam,  carrying  sixteen  slxty- 
ioar  pound  carruuades  on  a  Suib  deck,  commanded  by  a  Lieutenact 
r.each  and  a  sublieutenant,  wttb  an  assistant  surgeon  only,  I  felt 
Dttnrally  anxious  to  make  my  appointment  a  permaucul  instead  of  a 
te«Bp''rRry  one.  To  attairt  thia  object  it  was  imperatively  necest.iry 
that  I  .ihould  appear  before  tile  L  ndoo  naval  authorities  to  prove  my 
Stieaa  for  tbe  uliloe.  Presaming  myself  sulllciently  acquainted  with 
tke  KDglich  tongue,  to  which  I  had  applied  luyaelf  io  tbe  ueiiniinie,  I 
oblBincd  leave  \t>  go  up  to  I.uDdon  to  present  myself  before  the 
Transport  Bt.ard,  1^  whom  1  was  U'rected  to  the  Koyal  College  of 
Snrgeoui  le  be  exMnined  for  tbo  rank  of  permanent  assistant  surgeon 
in  tbe  n  vy  T  ilJi  cxtmlnatlnn  wa>  i  jIIo  ved  by  another  before  Dr. 
Weir,  Mr<llca)  CommlRStoocr  of  tbe  Transport  Board,  on  which  occasion 
r  obtained  my  f  rat  pDi'climent  warrant  n,ow  called.  I  believe,  a  com- 
■iUMon)aH  a  regular  A.<>mHtant  i^urgeon  In  the  Koyal  Navy,  dated  Novem- 
ber MSt,  i8c7.  Then  again  Id  le.ia  iban  ten  m  lotbs  I  was  examined 
batone  tfco  same  two  bndles  for  the  attainment  ol  my  full  rank  of 
mtveoo,  which  wa>  conferred  nn  me  not  b  ng  after  on  my  appointment 
to  Ilia  Maje»ty'a  sloop  of  war  Cordelia,  CaptalD  Kennedy. 

(ir.invillc'M  B'T  >ant  of  hie  examiiiaii  >n  before  the  Prenldent 
and  GenHors  0/  thel^ohd  m  Ooi|»-ge  o»  PhyslpiariH  in  1817  iviU 
IKTTP  to  give  ati  Idea  ol  tV<e  wiy  in  which  th-iije  old  medi.  al 
^xtrainalionH  in  lAtin  «t'ri'  coniincted.  lie  had  an  ciim- 
panions  in  the  advi-ntnre  two  remark<ible  fellotv-CHndldatee. 
Tliepe  were 

Tlie  Kurgeon  who  had  received  the  lut  worde  and  sigh  of  N'elaon  on 
board  the  Vtrl.,ri/  and  a  Doctor  Armstrong,  author  of  a  tre»tUc  on  lever 
which  bad  created  q'llle  a  Jururt  among  tlie  profession,  and  bad  aeciired 
•Beuonnou*  prac'ice  to  lis  aiithor,  torwhli-h  latter  rea<ion  he  was  pulled 
up  by  the  Cens-ini.  and  m«de  to  oome  before  tlieni  for  bin  llconco. 
Armstrong  wan,  however,  rrjn.-ieo  not  rrom  raalloe  nor  tiocause  ho  was 
almoat  entirely  Igbornntol  tlin  Latin  language,  nut  for  gi-cmn  Ignorance  of 
auatimiyand  pbysliilogy.  Dr,  Paris  UjIU  (iranvillo  Home  lime  alter  that 
Dr  Arnrttrring  lia'i  Intled  to  answer  aluionLevery  qiioHLtiio  ni  regards  the 
teterual  nrnaiilr.aUoaaiid  lunotluuiol  tbe  body,  although  tbe  r.«tuilners 
patleotly  wait<d  a  c  inilderaMe  time  a'ler  every  quenlion  "At  Innt.  " 
eeld  i<r.  l'>rl>,  "  I  ilioughtol  oije  of  the  ulniiln^l  potiilblc  qiie<tliiiis  that 
•hnnid  give  him  a  chance  tn  come  oir  well,  and  «o  I  a^kod,  •  IMr,  viihl, 
d/^ln^.,  lOtt  ti^.-rt*urt  f*i  h^pnf  f  '  /fi  r'lrpnr^,  ilntnlnr,'  wa^  tlie  Imnindin'e 
reply  I  ('Woere  I1  the  liver  placed  V  ■  In  the  body,  sir ')  •  Mil /«  <■«(,■ 
aKcUlmad  (he  I'realdeot,  '  j'ou  may  retire,  air,'  and  ho  waa  aoourdlngiy 
not  adiitltled." 

It  Ir  Kratifyipg  to  rend  that  "  Nelaon's  inrgeon"  donbt- 
ledB  William  R,-«tiy    imstd  the  ordeal  HntreanTnlly. 


StJBOEONS'    AbSI-TANTS. 

If  a  knowledge  of  Lntin  was  ooaimiii  Bmong  the  furgeons 
their  asf  istabt.-  wer^  nut  as  a  elaes  well  educated,  Whj>»e,  of 
the  Atlas,  in  iSoo,  complains  ol  tbe  want  ol  mf dical  fducation 
and  the  conduct  01  the  surgeons'  apsiftants.     He  writes  : 

"The  tbiril  mate  potset-sed  activity,  and  s-o  long  as  he 
entertained  a  hope  of  becoming  firtt  mnte  he  was  willing  and 
zealous  ;  but  his  medical  as  well  as  coinir  on  education  had 
bten  entiiely  neg'ected  ;  he  neither  nnders-food  Litin  nor 
could  he  spe'l  properly  the  most  common  English  words  .  .  . 
The  pres-eut  fiist  mate  .  .  .  ini'ompetf-nt  for  tbe  pfrformance 
of  his  duties  .  .  ,  his  exterior  plnu-ihle  .  .  .  hut  more 
igDorant  than  the  third  mate.  Conceruirg  tt  e  Irish  B  A.  now 
second  mate  ...  he  coald  neither  perform  the  simple  opera- 
tion of  venaesection  nor  make  up  the  must  common  med& 
cinal  prtparations."  "''[ 

Unpopularity  op  tbe  Service. 
The  service  waS  verj  unpopular,  except  in  vessels  crtiisiDg 
in  home  wattrs.  One  surgeon  asbi^d  lor  his  durcharge  "or 
death  will  hdou  put  an  end  to  my  troubUs."  Another  writes 
bitterly  of  "  the  uoit^e,  the  intemp^rance,  the  distension  of  a 
ship  (i{  war."  In  1708  when  a  t-nrgeon  went  on  board  the 
Se>opi«,  then  in  India,  and  produced  the  warrnnt  of  his 
appointmtnt  to  the  commanding  <fficer,  be  was  informed  by 
that  gentleman  that '■  he  was  surgeuii  himself,  and  had  been 
80  near  four  years ;  that  no  snrgeuu  was  allotved,  and  that  he 
wanted  none." 

The  SuRGEOu'a  Position  and  Duties. 
Of  the  naval  surgeon's  position  and  ru  ie»  a  good  idea  may 
be  obtained  from  the  account  given  bv  Mr.  John  Maet-field  in  his 
abttudrtntly  "  documented"  book  towhictireff-rence has  already 
been  made.  The  surgeon  messed  with  the  warii-room  offi'rera, 
and  slept  in  a  cabin  near  the  ward-room  He  was  "  gt-iierally 
the  most  independent  officer  in  the  ship," as  his  duties  were 
ecsentially  diifr  rent  from  those  of  the  executive.  Oncoming 
aboitrd  a  i-hip  commissioning  he  had  to  examine  the  medical 
stores,  and  to  see  them  daiy  stiwtd  avay  in  the  meilieine- 
chests  or  sea-disptneary  below  decks.  When  the  newly  raised 
or  pressed  mm  weie  brought  aboard  he  had  to  (^xamine 
them  in  re,;a'd  to  their  titnesa  f 'r  the  aervioe,  and 
also  for  iniectious  or  contagious  diseape.  Under  his 
direction  the  ■qn;)ta  men"  or  "m)  Lord  .Mayor's  men,"  who 
were  criruinals  chosen  frcm  among  those  in  pri-son.  had  their 
heads  shaved  and  their  bodies  scrubbed  "from  clue  to  earring;" 
their  clotht  s  were  thoroughly  boiled  before  they  mixed  with 
the  erew.  At  sea  the  surgeon  had  ihaigeof  the  si' k-b«y,  "a 
sm<i11  sei-hospital  shut  away  from  the  reet  of  the  ship  by 
wooden  screens  covered  with  canvas."  rhern  a  certain 
number  of  the  "  waisttrs,"  or  least  necessary  of  ihe  erew,  acted 
as  nuraes  These  attendiints  fcnpt  the  place  scrupulously 
clean,  well  fumigated,  and  sprinkled  with  vinegar.  The 
surgeon  was  1  xpected  to  have  iire,-'8ii'g><  alwHys  ready  in  case 
of  atttion.  He  ivas  also  expi-cted  to  iDStru  a  the  er»w  in  the 
ase  of  ilie  t  urniquet.  He  liaii  to  visit  his  patients  twice  a 
day.  .Mr.  .Miaetield  gives  an  inteiesting  account  of  the 
meai^urea  taken  to  prevent  infection.  It  was  the  surgeon's 
duty  10  Hsk  the  captain  to  fix  a  peneril  wa»hing  d«y  once  in 
each  weik.  whenever  there  was  pii  nty  of  rain  tvHter,  so  that 
the  men's  clotliea  might  he  washed  and  tlieii  dried  in  the  sun. 
At  Intervals  lie  was  ti)  ask  that  all  the  liamiiinckH  should  be 
aired  on  tbe  fori  ca-itle,  the  lashings  taken  cH'  the  blankets 
shaken,  and  tbe  niiittrei-ses  huii^  in  the  mn.  Nixv  and 
then  he  h.id  to  tuni'gate  the  ship  The  most  cointnoii  means 
of  doing  this  was  by  burnirj;  u  preparation  of  gmip'Hvder, 
soaked  in  vinegar,  in  Iron  pins  about  the  deckx.  Burning 
fl'iwers  of  sulphur  gave  giod  results,  and  man)  fnund  fires  01 
firwood  Mii'iHfactory,  In  dock,  when  a  ship  was  very  badly 
infected,  they  seem  to  h>ive  uced  tobacco,  burning  it  in  great 
pins  about  the  gun-decks,  with  the  ports  and  hatches  dosed, 
and  the  men  stinding  at  their  qturtirs  "(is  lung  as  they  can 
be*r  it."  HometiiiieH  Ihe  seamen's  kit  hags  wire  hntig  up 
over  "pfits  of  binning  briniHtone."  SoinetliiKg  pots  of  burn- 
ing brimstone  were  placed  between  the  (iun-  and  sprinkled 
with  vinegar.  A  method  of  dismleetlng  Ihe  siek  berth  when 
'lieie  w  re  tiiaiiy  sick  was  the  iinmeri-ion  of  red  hot  Irons, 
I'filleil  loKgetherids,  Into  bueki  t«  nf  tiir.  A  siirneon  was 
expeelecl  to  a-k  the  captain  Iroin  tliiii-  to  time  to  caUH<>  iron 
fire  hurkets,  cnntaintiig  burning  elmie  iil  t"  be  lowered 
Into  the  hold.  The  red  embers  wite  xprlnkleil  with  vinegar 
and  briinshinc  an  soon  as  the  ImcketH  were  in  position. 
The  well,  thi;  bilges,  arid  the  recesn'S  of  the  hold,  Were  thus 
both  dried  hnd  disinfected  itt  the  t-.itoe  tiiVie.  '  Another  way  Of 
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fumigatiou  was  by  pouring  sulphuric  acid  nnd  the  powder  of 
nitre  upon  heat^-d  sand.  Alter  Nelson's  death  thia  was  the 
plan  generally  adopted.  Not*ithetaudi'ng  these  precautions, 
there  was  always  more  or  less  stench  aboard  the  best-regulated 
ship;  the  stench  was,  however,  less  penetrating,  and  the 
danger  of  infection  always  fcliKliter,  in  those  ships  which  were 
frequently  dried  by  portable  tires. 

One  of  the  surgeon's  duties  was  to  superintend  the  floggings, 
which  were  of  daily  occurrence,  and  often  ended  fatally.  Even 
a  dozen  lashes  not  infn  quently  stripped  the  muscles  from  the 
back,  and  laid  bare  the  spinal  column. 

TllKATMENT   OF  THE   SiCK   AND   WoUNDED. 

The  sick  and  wtunled  men  were,  fays  Mr.  Masefield,  treated 
with  comparative  humanity.  They  were  given  nightcaps,  hair 
mattresses,  free  vaccination,  and  sheets  of  real  linen.  The 
cook  was  sometimes  bidden  to  boil  up  some  "sowens,"  or 
"  flummery,"  fiom  the  ship's  oaltneal  for  them.  The  very 
sick  were  given  soft  brtad  and  "pirtable  soup."  When  fish 
were  "cauiiht  lor  the  i-hip's  comj  any  "  they  got  the  first 
helping.  Wren  the  officers  had  any  fowls  or  similar 
delicacies  iii  the  ward-room,  they  often  sent  portions  forward 
lor  the  si.  k-bay,  with  any  wine  they  had.  Lint,  however,  was 
reckoned  too  expensive  to  be  u-ed  for  the  dressing  of  wounds. 
Sponges  were  used  instead,  but  the  supply  was  limited,  and 
in  action  one  sponge  was  often  used  to  dress  the  wounds  of  a 
dozen  men.  The  cupply  of  mercury  was  restricted,  as  "'being 
requisite  only  for  cumplain's  that  might  be  avoided." 

When  a  ship  went  into  action  at  the  beating  of  the  drums 
to  quarters  the  surgeon  and  his  assistants  repaired  to  the 
after-cocfepit,  to  prepare  it  for  the  reception  of  the  wonndtd. 
The  purser,  the  t-tewards,  the  chaplain,  and  the  captain's 
clerk  aocomp-inied  them,  to  give  such  help  as  lay  in  their 
power.  The  midshipmen's  chests  were  drawn  together  to 
make  an  operating  table  Over  this  was  spread  a  sail.  Light 
was  supplied  by  Urge  candles  iu  tin  sconces  placed  on  the  table, 
while  others  in  heavy  ship's  lanterns  were  arranged  about  the 
bulkheads.  A  portable  etove  was  lighted,  for  the  heating  of  oils, 
etc. ,duringthe  operations.  A  kidof  water  was  generally  heated 
there,  in  which  the  surgeons  could  warm  their  saws  and 
knives  before  commencing  amputations.  The  object  of  this 
was  not  to  sterilize  the  instruments  but  spare  the  sufferers 
the  pain  caused  by  a  cold  knife.  Mr.  Masefield  does  not 
mention  the  interesting  fact  that  this  practice  was  adopted  in 
consequence  of  an  order  i^^<^Hd  by  Nelson  after  the  amputa- 
tion of  hia  own  arm;  during  that  operation  he  bad  felt  the 
lontact  of  the  cold  s'eel  wi'h  the  cundered  tissues.  Nenr  the 
table  were  ranged  -everal  ki  is,  or  half-tubs,  some  of  them 
empty  to  receive  amputated  limbs,  some  of  them  full  if 
water  for  the  washing  of  the  surgeon's  hand^  and  the 
cleansing  of  wounds.  Ready  at  hand  were  open  buttles  cf 
spirits  for  the  restoration  of  tainting  patients.  It  was  an  in- 
violable ru'e  that  a  woundt-d  man  should  take  his  turn.  The 
first  broujiht  down  w^s  the  first  dressed.  "No  favour  was 
shown  to  any  man,  were  he  offieer  or  swabber."  An  unfor- 
tunate ret-ult  of  thia  otherwise  just  rule  was  that  many  men 
bled  to  death  before  the  surgeon  could  work  his  way  round 
to  them. 

The  operations  were  necessarily  hurried,  and  records  of 
them  in  ih"  Juumals  is  of  the  scantiest.  As  Deputy  Inspec- 
tor-L-ieneral  Preatoii  points  out  very  lew  remarkable  surgical 
operatiooB  are  recorded  during  a  period  when  amputations 
after  gunshot  iiijuries  Were  ol  almost  daily  occurrence.  Oon- 
slderini;  this  as  a  p<rt  of  routine  duty,  the  surgeon  simp  y 
noted  the  injury,  the  bire  fact  of  the  amputation  and  the  sub- 
sequent drettttin^s,  the  entry  usually  ending  with  the  remark  : 
"There  were  no  surgical  canes  worthy  of  record  during  the 
period."  Even  when  an  admiral  loses  an  arm,  the  record  is 
of  the  baldest  The  following  is  the  note  of  the  amputation 
of  Nelson's  arm  : 

Thetfu."*.  1797.  July  nth  and  asth. 

Admiral  Nelson.  Componod  fracture  ol  tlie  right  arm  by  a  musliet 
ball  pasBiDg  ihrn'  a  little  »bave  tlie  elbow,  aa  artery  dlvldrd  ;  the  arm 
was  Immediately  amputated  ai.d  the  folioivlnt;  given  blm  :  I^  Opll  gr.  i], 
ft.  I'il.  statlin.  9  ,  elo  ,  96  July.  Rested  pietty  well  and  quite  eafiy. 
Tea,  soup,  and  aago.  L  raonade  and  Tamarind  drink.  31  July.  O  0 
of  the  lieatures  came  aw<y ;  loolts  well,  i  Aug.  Continued  gett  m 
well  very  fast,  stump  loolted  well,  no  bad  symptom,  sore  reduced  to  ibe 
size  01  a  sbllling. 

No  furtliir  remarks  upon  this  interesting  case  are  found 
until  Augu-t  20II1  and  in  the  j  lurnal  of  the  Stahorsf,  wherein 
the  surgeon,  Mr.   Thoaias  Kslielby,  writes  : 

I  was  appolntel  from   the  Thetcua  to  attend  the  Admiral  to  Enfilan  1 

.  .  .  one  of  the  ligatures  not  ooioe  away.      Twltuhlog  I'alns  at  time*, 

particolarly  by  night.      I  gave  the   following:    H  Uaust.  Salin.  0.  Tr. 


Opli.  ji'xl  h.  .s  Mimcudiis  ct  rep  pro  re  nata.  iressd  with  Cerat  I.ap 
Calamin  and  dry  Lint ;  be  landed  at  Portsmo.  ist  Sept.  would  not  snfTer 
the  ligature  to  be  touclied. 

Uniform  and  Pay. 
Neither  the  surgeon  nor  his  assistants  wore  uniform  until 
the  beginning  of  1805.  The  pay  varied  with  the  length  of 
service.  A  surgeon  who  had  served  twenty  years  received 
183.  a  day  ;  one  who  had  served  six  years  received  i  is.  a  day. 
The  aswistants  had  to  serve  three  years  before  they  ranked  as 
lull  surgeons.  There  wtre  three  grades  of  assistant  mrgeons, 
and  the  regulations  enforced  a  year  of  service  in  cwh  grade.' 
The  pay  of  the  lowest  grade  was  48.  a  day  ;  the  other  two 
grades  received  5s.  a  day.  Both  surgeon  and  assistants  were 
expected  to  supply  their  own  instruments.  Medicines  wer« 
supplied  by  the  Government. 

Nelson's  Personal  Experiences  of  Suroery. 

Nelson  was  a  man  of  weak  frame  and  of  a  constitution  which 
in  these  days  would  be  called  neurotic.  This  mHkes  his 
physical  courage  and  the  vigorous  vitality  which  enabled  him 
to  bear  the  rough  life  of  the  navy  as  it  Was  in  his  day  all  the 
more  remarkable.  While  be  was  still  a  midshipman  the 
Indian  climate  broke  down  his  health  for  a  tin  e.  Hnuthey 
says:  "The  disease  baffled  all  power  ol  medtcne;  he  waa 
reduced  almost  to  a  skeleton  ;  the  use  of  his  limbs  was  for 
some  time  almost  entirely  lost."  He  was  brought  hom".  and 
had  it  not  been  for  the  care  of  a  kindly  captain  he  would  never 
have  lived  to  reach  his  n^ll/e  shores,  bo  depieesed  waa 
he  at  this  time  that  he  almrst  despaired  of  ever  rising 
in  his  profession.  He  says  himself:  "After  a  long  and 
gloomy  reverie,  in  which  I  almost  wished  myfelf  over- 
board, a  sudden  glow  of  patriotism  was  kindhd  within  me, 
and  presented  my  king  and  country  as  my  patron  '  Well, 
then,'  I  exclaimed,  'I  will  be  a  hero!  and,  confiding  in 
Providence,  I  will  brave  every  danger."  Later  in  the 
West  Indies  he  suflfered  from  poisoning  from  d^  iokiig  at  a 
spring  into  which  some  boughs  of  the  machineel  had  been 
thrown.  The  effects  were  so  severe  as,  in  t^•e  opinion  of 
some  of  hia  friends,  to  inflict  a  lasting  injury  on  his  (oostitu- 
tion.  Not  long  afterwards  he  8uff^red  from  dys.  nt  ry,  which 
reducf  d  him  so  much  that  when  the  expedition  reached  Port 
Royal  he  was  carried  ashore  in  his  cot.  He  was  again 
invalided  home.  He  went  to  Bath  in  a  mif  erable  state— so 
helpless  that  he  had  to  be  carried  to  and  from  his  bed.  and 
the  act  of  moving  him  caused  the  most  violent  pain.  Before 
bis  health  was  thoroughly  re-established  he  wat<  sent  to  the 
North  Seas  and  kept  there  a  whole  winter,  as  if,  he  said,  to 
try  his  constitution.  Throughout  his  life  he  hid  of'en  to 
contend  with  ill  health,  and  he  never  went  to  sea  without 
suffering  from  sickness  for  the  first  few  days— a  fact  which  of 
itself  testifies  to  his  indomitable  spirit  as  much  as  his  heroic 
exploits. 

Loss  OF  AN  Eye. 

At  the  siege  of  Calvi  in  Cwsica  in  179^  he  received  an 
injury  which  destroyed  the  sight  of  bis  right  tye.  He  was 
ashore  in  command  of  a  battery  ;  Captain  Mahau's  accoant  ia 
that  on  July  12th  Nelson  was  in  a  battery  ashore  whenashot, 
which  on  the  ricochet  cleared  his  head  by  a  hair's  breadth, 
drove  sand  into  his  face  and  right  eye  with  such  violence  as  to 
incapacitate  him.  He  m-«de  light  of  the  injury,  and  writing  to 
Admiral  Lord  Hood  the  same  night  he  caid  : 

Reports,  we  Icnow.  get  about,  and  as  neither  time,  or  many  other  oI»-  , 
oumstaDces,  may  be  menllored,  it  is  best  to  say  it  myself— that  1  got  a 
little  hurt  this  morning  ;  not  much,  as  you  may  judge  by  my  wrltlog. 

Curiously  enough,  the  account  he  gave  to  his  wife  a  month 
or  more  later  differs  materiallv  ;  ev^  n  tht-  date  mentioned  is 
not  the  same.  The  letter  is  dated  Off  Leghorn,  August  i8th, 
1794.     In  it  he  wrote  : 

As  It  Is  all  past,  I  may  row  tell  you  that  on  the  loth  July,  a  shot 
having  hit  our  battery,  the  splinters  and  stones  from  it  strui'k  me  with 
great  violence  in  the  faoe  and  breast  Although  the  blow  was  bo 
severe  as  to  ooeaslon  a  great  Qow  of  blood  from  my  head,  yet  I  mos» 
fortunately  escaned,  having  only  my  right  eye  nearly  deprived  ol  lU 
eight ;  it  was  cut  down,  but  in  so  far  recovered  as  for  mo  10  be  able  to 
distinguish  light  Irom  darkness  A«  to  all  the  ru>p<'S"'  "I  """•''J* 
gone  ;  however,  the  blemish  is  nothing,  not  to  be  perceived  unless  tola. 
The  pupil  is  nearly  the  sire  of  the  blue  part  ;  I  dou'i  mow  the  oa™»- 

At  Dnstia  I  Bot  a  sharp  cut  in  iho  bi.k  Yuu  mu«l  not  think  (!)■« 
my  hurts  confloed  me  ;  no.  noihlnif  hut  lb«  I""  "f  »  ""'••  ""'"''  ""• 
kept  me  from  my  duly,  and  I  believe  my  exerUona  conduced  to  presorr* 
me  in  thia  gener.l  mortality  ...  one  nuiiaioo  .ud  ni.j  i.i  my  poopio 
are  in  their  beds  ;  of  two  thousand  men  1  am  Uie  most  heaUliy. 

Contusion  of  Abdomen. 
At  the  battle  of  Oepe  6U  Vincent  on  Febroary  14th,  tygfj. 
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where  his  pendant  as  commodore  was  hoisted  on  the  Captain 
he  received  a  eornparatively  slight  injory,  whiih  be  thus 
describes  to  Sir  Gilbert  Elliott  in  a  letter  written  the  day 
alter  the  battle  from  the  Irresistible,  to  which  he  had  trans- 
ferred his  flag  : 

The  Captain  is  a  wreck  in  hull  and  masts.  We  know  not,  exactly, 
hut  suppose  near  sixty  killed  ;  amoDgst  the  slightly  wouoded  13  myielf, 
but  is  only  a  contusion  and  of  no  consequence,  unless  an  ioSammation 
takes  place  in  my  bowels,  which  13  the  part  injaied.  But  they  who  play 
at  balls  must  expect  rubbers. 

Again  on  February  17th  he  wrote  to  his  brother  : 

As  reports  may  get  abroad  concernirg  me,  I  know  it  will  be  satis- 
factory to  hear  immediately  from  myself.  I  am,  in  reality,  not  near  so 
much  hurt  as  the  doctors  fancied,  and  two  days  will  restore  me  to  per- 
fect health. 

The  iLJury  was  not  quite  so  trivial  as  he  supposed,  for  in  a 
letter  to  his  uncle,  William  Suckling,  on  Februaiy  23rd,  he 
wrote : 

My  hurt  at  the  moment  was  nothing,  but  since  It  has  been  attended 
with  a  suppression  of  urine,  but  the  inflammation  is  gone  ofl',  and  I  am 
nearly  recovered. 

Loss  OF  Eight  Akm. 

In  the  expedition  at  Teneriffe  in  1797,  in  a  boat  action  by 
night  he  was  badly  wounded  in  the  arm  The  otEcial  account 
of  this  wound  as  given  in  the  medical  ofiicpr's  "Journal "  has 
already  been  quoted.    The  following  is  Sonthey's  account : 

In  the  act  of  stepping  out  of  the  boat.  Nelson  received  a  shot  through 
the  right  elbow,  and  fell ;  but,  as  he  fell,  he  caught  the  sword,  which 
he  had  just  drawn,  in  his  left  hand,  determined  never  to  part  with  it 
while  be  lived,  for  it  had  belonged  10  his  uncle,  Captain  Suckling,  and 
he  valued  It  like  a  relic.  Nisbet,  who  was  close  to  him,  placed  him 
at  the  bottom  of  the  boat,  and  laid  his  hat  over  the  shattered 
arm,  lest  the  sight  ol  the  blood,  which  gushed  out  in  great  abundance, 
should  increase  his  faintness.  He  then  eximlned  the  wound,  and, 
taking  some  silk  handerchiefs  from  his  nfck,  bound  tbem  round  tight 
above  the  lacerated  vessels.  Had  it  not  been  for  this  presence  of  miod 
In  bis  sonin-law.  Nelson  must  have  perished.  One  of  his  bargemeo,  by 
name  Lovei,  toie  his  shirt  into  shreds,  and  made  a  sling  with  them  fur 
the  broken  limb.  They  then  collected  five  other  seamen,  by  whose 
assistance  they  sncceeaed  at  length  In  getting  the  beat  ail  oat;  for  it 
had  grounded  with  the  falling  tide.  Nisbet  toi  k  one  c.f  the  oars,  and 
ordered  the  steersman  to  go  close  under  the  guns  of  the  battery,  that 
they  might  be  safe  from  its  tremendous  fire.  Hearing  his  voice  Nel.«on 
roused  himself,  and  desired  lo  be  lifted  up  In  the  boat,  that  lie  miglit 
look  about  bim.  Nisbet  raised  him  up;  but  nothing  could  be  seen  except 
the  firing  of  llie  guca  on  shore  and  what  could  be  discerned  by  their 
Hashes  upon  the  stormy  sea.  In  a  few  minutes  a  general  shriek  was 
heard  from  the  orew  of  the  Fox.  wlilch  had  received  a  shot  under  water, 
and  went  down.  Ninety-seven  men  were  lost  in  her;  eigtity-ih  ee  were 
aaved,  many  by  Nelson  hlin?elf.  whose  exertions  on  this  occasion  greatly 
Increased  ihe  pain  and  danger  of  his  wound.  The  flrst  ship  which  the 
boatcoold  reach  happened  to  be  the  .s<uAorf«  ;  but  nothing  could  induce 
him  to  go  on  board,  though  he  was  assured  that  if  ihey  attempted  to 
row  to  another  ship  It  mignt  bo  at  the  risk  of  hla  life.  "  I  had  rather 
suffer  death,"  he  replied,  'iban  alarm  Mrs  Fieemaotle  by  leillug  lier 
see  me  la  ibis  stale,  when  I  can  giv<i  her  no  tidings  whatever  of  her 
husband."  They  pushed  on  for  the  TIkkxu.  Wbeu  they  came  alongside 
he  peremptorily  refused  all  a.sslslance  In  getting  on  board,  so  impatient 
was  he  that  the  boat  should  return,  in  hopes  tha  It  might  save  a  few 
more  (rorn  the  F<n.  He  desired  to  have  only  a  single  rope  ihrown  over 
the  side,  which  he  twisted  round  his  left  hand,  faying,  ••  l,»t  mn  alone  ; 
I  have  yet  my  legs  lell,  and  one  arm.  Toll  Ihehiirgoin  10  make  haste 
and  got  his  iDslruiucnts.  I  know  I  must  lose  my  right  arm  ;  so  the 
fooner  it  Is  oil  the  better."  The  hplrit  which  ho  displayed  la  jumping 
up  the  ship's  side  astonished  everybody. 

Nilrfon  made  no  mention  of  his  wound  in  his  official  dis- 
paU'Jied,  but  in  a  private  letter  to  Lord  St.  Vinc-nt-  the  (imt 
which  he  wrote  willi  his  left  hand -he  aa>B:  "  1  am  become 
a  burthen  lo  my  friends  and  useleHS  to  rny  country."  In  a 
«nbneqaent  letter  he  sajs  :  "A  left  handed  admirHl  will  nev<  r 
be  eonnidered  hh  n-.lul,  tliBreforc,  the  Hooner  1  gel  lo  a  very 
humble  cottage  the  JH-tter,  and  mnkr-  room  for  a  HouuilHr  man 
to  Herve  the  Stiile."  Writing  lo  l.aiiy  Nelson,  he  nnys  :  "I 
beg  neither  yon  nor  ray  father  will  lliluk  iiiui  h  of  thia  min 
hap;  my  m>nd  hm  long  bit-n  made  up  to  mrli  an  event." 
Hoon  alt<TWitrdti,  however,  we  (ind  him  afHUting  the  Iluke  ol 
Olarinee  that  not  a  wmp  of  that  ardour  with  wliiih  he  had 
hitherto  cerved  hlH  K  lug  had  bi-en  shot  away.  Mm  r<  cord  of 
gervice  at  thiH  time  nhowrd  that  he  had  been  m  aetinn 
OpwardHof  one  hundred  and  twenty  limes,  and  had  lout  IiIh 
rl^ht  eyu  and  right  arm,  and  been  severely  wounded  and 
urniM-d  In  the  body. 

NelHon  Hull.red  iteverely  from  the  conHequ.-neeB  of  the 
oneration.  A  nerve  had  Ix-en  ineluied  in  Ihe  ligalunt  of  ono 
of  the  Brl4Ti<.H,  and  eained  intiiiHe  irritation  and  prevented 
healing.  I  <ir  three  ni'mlhH  after  bin  return  to  Kngland  he 
had  Hiarrily  any  inlernilHMion  ol  pain,  day  or  nlKhi.  I.ndy 
NelHon,  at  hiH  earnest  reqaetit,  wan  present  at  the  itreHHiug  of 
bia  woand  till  Mm  liad  acquired  nafficlent  Hkill  and  reHolullon 


to  dress  it  herself.  Writing  in  September,  1797,  from  Bath 
to  the  Rev  Dixon  Hoste,  father  of  the  midshipman  who  has 
left  an  account  of  Nelson's  return  to  his  ship  alter  the  wound 
was  received,  he  says  : 

As  to  myself.  I  suppose  I  was  getting  well  too  fast,  for  I  am  beset  with 
a  physician,  surgeon,  and  apothecary,  and,  to  say  the  truih,  am  suffer- 
ing much  pain  with  some  fever,  but  time,  I  hope,  will  restore  me  to 
tolerable  health. 

On  September  i8th  he  wrote  from  London  to  Lord  St. 
Vincent : 

I  had  a  very  miserable  passage  home,  and  this  day  am  not  the  leas 
belter  than  when  I  left  good  Dr.  Weir  (physician  to  the  Earl  of  St.  Vin- 
cent's fleet),  and  Crutckshanks  has  me  now  in  hand.  I  found  my 
domestic  happiness  perfect,  and  I  hope  time  will  bring  me  about  again, 
but  I  have  suffered  great  misery. 

Writing  again  to  Lord  St.  Vincent  on  October  6th,  he  says  : 

My  poor  arm  continues  quite  as  it  was,  the  ligature  still  fast  in  the 
nerve,  and  very  painful  at  times.  The  moment  I  am  cured  I  shall  oS'er 
myself  for  Fervice,  and  if  you  continue  to  hold  your  opinion  of  me, 
shall  press  to  return  with  all  the  zeal,  though  not  with  all  the  personal 
ability  I  had  formerly. 

Tte  ligature  came  away  on  December  4th,  and  four  days  later 
Nelson,  who  was  lodging  at  141,  Bond  .Street,  sent  the  follow- 
ing notice  to  the  Rev.  Mr.  Ureville,  then  Minister  of  St. 
George's,  Hnnovfr  Square: 

An  oflicer  desires  to  return  thanks  to  Almighty  God  tor  his  perfect 
recovery  frnm  a  severe  wound,  and  also  for  the  many  mercies  bestowed 
upon  him,  December  8lh,  1797  (for  next  Sunday;. 

Writing  to  Captain  Albemarle  Bertie  on  December  nth, 
be  said  : 

I  am  now  perfectly  recovered,  and  on  the  eve  of  being  employed. 

On  Di'cember  8th  he  wrote  to  Captain  Berry  : 

If  you  mean  to  marry,  I  would  recommend  your  doing  so  Bpcedlly. 
or  the  to  be  ^f^3.  BeiTy  will  have  very  little  of  your  company;  for  I  am 
well,  and  you  luay  expect  to  be  called  for  any  hour. 

The  ways  of  officialdom  are  amusingly  displayed  in  the 
manner  in  which  even  such  a  man  as  NeiBon  was  dealt  with 
when  he  claimed  the  compensation  due  to  him  forhis  wounds. 
Not  having  been  in  England  since  he  had  lost  his  eye  he  was 
entitled  to  receive  a  ytar's  pay  as  smart  money.  Pajnient 
was,  however,  refused  because  he  had  neglected  to  bring  a 
certificate  from  a  surgeon  that  the  sight  was  actually 
destroyed.  A.  little  irritated  that  this  formality  should  be 
insisted  unon,  though  the  fact  was  not  apparent,  bethought 
it  was  pulliciently  notorious,  he  procured  a  certificate  at  the 
same  time  for  the  loss  of  his  arm,  saying  they  might  just  as 
well  doubt  the  one  as  the  other.  This,  says  Sjuthey,  put  him 
in  good  humour  with  himself  and  with  the  punctilious  official. 
On  his  return  to  Ihe  office,  the  clerk  finding  that  the  amount 
claimed  whs  only  the  pay  of  a  cautain,  observed  that  he 
thought  it  hud  been  more.  "Oh,"  replied  Nelson,  "  this  is 
only  for  an  eye.  Ic  a  fetv  days  I  shall  come  for  an  arm ; 
and  in  a  little  time  longer,  God  knows,  most  probably  for 
a  leg." 

'WonND  ON   THR   HkAI). 

At  the  battle  of  the  Nile,  in  1798,  Nelson  was  again  severely 
wounded.  In  his  disp'itch  reportine  the  bittle  of  the  Nile 
to  the  Commander- in  Chief  (Lord  SI.  \'iiiceut)  he  wrote  : 

1  was  wounded  in  the  hesd,  and  oblleod  to  be  carried  otV  the  deck; 
but  the  servtcf*  sutVerod  no  loss  by  that  event.  ('aptAtn  llerry  was  fully 
equal  to  the  nil portant  service  then  going  on.  .  .  . 

According  to  Captain  Mahan  it  was  about  haU-pnst  eight  in 
the  evening  that  he  was  striiik  in  the  for<  head  by  a  laogridge 
shot  or  a  piece  of  iron,  and  the  skin,  beiigcut  by  it  at  right 
anglea,  hung  down  over  his  face,  and,  as  it  covered  his  sound 
e\e,  rendered  him  quite  blind.  He  was  jHTsnaded  himself 
liiat  the  wound  whh  mortal,  but  when  Mr.  .leffercon,  the 
Hurgeon,  went  to  him  he  relused  to  be  taken  out  of  his  turn. 
.leUVrHon  tried  to  reasFtirehiiii,  butatllrst  wit.houtavail.  Alter 
the  wound  lind  been  dri  ssed,  however,  Nelson  recovered  hla 
energy,  and  inBisted  on  beginning  to  dictate  hiH  dispatch. 
Writing  to  l.nrd  Minlo,  from  the  I'ani/imril  oil'  Rhodes, 
August  2<)'li    1708,  Nelson  says: 

I  doubt  11  I  ought  to  slay  here  ;  my  brain  Is  In  such  a  sUte  that  rest 
III  mind.  If  that  bo  posalble  lor  nio,  la,  the  doctors  say,  absolutely 
necessary.  ^ 

On  8ppteinber  jst  he  wrote  to  Lord  Ht.  Vincent : 

As  to  mysrir,  I  know  1  ougtit  to  give  np  for  a  little  while  ;  my  hsad 
In  n|illttlng  nl  this  mnmrnt.  but  of  this  horcullcr  ;  you  will  give  D* 
orodit  fur  nerving  as  lung  as  1  van. 

TlIK   DitATK   WOONO. 

Last  of  all  coineH  the  closing  scene  of  Trnfnl^•ar,   October 

3iHt,  iSii;.     NelHon  received  hirt  IiihI  and   fatal  wound  Irom  a 

bull  flred  from  a  distsncc  of  not  more  than  llftcen  yards  from 

the  part  of  the  di  ik   where  lic  wiiH  alaniiing.     It  Hlruek  the 
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epaulette  oa  his  left  shon'dpr  carrying  part  of  it  into  his 
■body.  When  raised  op,  he  said  to  Captain  Hardy,  "They 
have  done  for  rae  at  last,  Hardy."  On  Hardy's  saying  that  he 
hoped  not.  Nelson  replied,  "Yea,  my  backbone  is  shot 
through."  He  insisted  that  the  surgeon  should  leave  him 
and  attend  to  those  to  whom  he  might  be  DSefnl,  saying  that 
nothing  could  be  done  for  him  Soon  all  sensation  below  the 
breast  was  gone,  bat  he  still  sullVred  such  acute  pain  in  the 
track  of  the  wound  that  he  told  Mr.  Beatty,  the  surgeon,  he 
wished  he  were  dead.  He  died  a  little  more  than  three  hours 
after  he  had  received  his  wound. 

More  than  six  years  before  the  battle  of  Trafalgar  Captain 
fiallowell  had  sent  Nelson  a  suggestive  reminder  of  his  mor 
tality  in  the  shape  of  a  coflin  mnde  of  part  of  the  mainmast  o' 
I.'Orient,  the  famous  French  ship  in  which  Casftbianca  and 
iiis  little  eon  went  down  at  the  battle  of  the  Nile.  The  follow- 
ing Is  the  text  of  the  letter : 

Tbe  Right  Hod.  Lord  NelaoD,  K.B. 
My  Lord, 
Herewith  I  send  you  a  Cofiin  mado  of  part  of  I.'Orknt'r.  Main  mast, 
<tlikt  when  you  are  tired  of  this  Life  you  may  be  buried  in  one  of  your  oirn 
Trophies— but  may  that  period  be  far  distant,  is  the  sincere  wish  of 
Sraur  obedient  aod  muoh  obliged  servant, 

Sn-ftlrnrc,  May  53rd,  1799.  Ben.  IIai  iowei.t,. 

Nelson  was  actually  buried  in  this  coflfin. 

The  medical  history  of  Nelson's  last  hours  was  told  by 
•Beatty  in  a  book  entitled  An  Authentic  Narrative  of  the  Death 
of  Lord  Nelfon  with  the  Circumstances  precedinff,  attendtny,  and 
subteqti'nt  to  that  Event:  the  J'ro/etsional  Report  of  His  Lord- 
ship's Wound:  and  Several  Interest inff  Anecdotes,  which  was 
published  lu  1807.  In  that  book  Beatty  gives  a  representation 
of  the  ball  which  killed  Nelson,  with  the  pieces  of  the  coat, 
gold  Ijce,  and  silk  pid  which  remained  fixed  in  it.  The  sur- 
geon kept  the  ball  in  a  crystal  ca?e  mounted  in  gold.  It  may 
be  added  that  Beatty  was  in  1806  appointed  physician  to 
•-ireenwich  Hospital,  and  continued  to  fill  that  post  till  1S40. 
He  was  knighted  by  William  the  Fourth  in  1831,  and  died  in 
<842. 


NEW   CANCER   RESEARCH   LABORATORIES   AT 

THE  MIDDLESEX   HOSPITAL. 

■Canxer  research  in  connexion  with  the  Middlesex  Hospital 
may  be  said  to  have  been  in  progress  for  more  than  150  years. 
■Records  of  cases  of  malignant  disease  have  been  accumulated 
since  1747,  and  are  now  being  more  fully  investigated.  The 
new  cancer  research  laboratories,  situated  in  its  cancer  wing 
'in  Nassau  Street,  enjoy  a  quite  unusual  opportunity  for 
^assisting  in  the  attack  on  the  cancerous  diseases,  because 
they  receive  material  for  investigation  from  at  least  two 
different  classes  of  cases :  from  such  as  are  seen  in 
geneial  hospitals  that  are  susceptible  of  amelioration  b; 
■operation,  and  from  such  as  are  seen  as  a  rule  in 
the  Poor-law  in&rmaries  alone,  cases  that  are  hopeless, 
and  must  prove  fatal  while  under  hospital  care. 
The  laboriitoriea  date  from  1900,  coinciding  in  time  with  the 
opening  of  the  present  cancer  wing,  which  holds  49  beds  for 
incurable  cases.  (Tuder  the  first  director  of  reEearch,Ur.  A  (-i.K 
Foulerton,  much  valuable  work  was  done,  and  under  the 
present  holder  of  that  post,  Dr.  I.izarus  Birlow,  the  workand 
facilities  for  work  have  been  greatly  extended.  In  19CO  the 
•director  had  three  assistants,  now  he  has  eight,  including 
-lour  trained  men  as  paid  assistants,  two  holders  of  research 
scholaralups,  themselves  advanced  men  experienced  in 
laboratory  methoda  and  in  sclentiBo  work,  and  two  voluntary 
•workers  who  are  in  a  certain  sense  in  training  for  advanced 
research,  but  who  unquestionably  add  to  the  workine  power 
of  the  place.  Each  researcher  has  a  separate  laboratory,  and 
there  is  yet  room  for  other  workers. 

In  addition  to  the  laboratories,  which  are  convenient'y- 
aized  rooms  fitted  up  with  all  the  more  recent  apparatus  for 
histological,  bacteriological,  and  bio-chemioal  work,  Ihtre  is  a 
workroom  whereapparat^8arecon^trncted,  altered,  or  repaired ; 
&  preparation  room  where  the  tissues,  organs,  etc.,  are 
hardened,  imbtdded.  and  cut  for  the  researchers;  a  library 
containing  not  only  the  most  recent  and  valuable  monographs 
•on  malignant  disease,  but  current  periodical  literature  on  the 
'Subject ;  cold  storage  rooms  in  the  basement,  which  are  need 
for  specimens,  and  the  director's  offices. 

The  specimens  and  material  in  all  its  forms  are  so  carefully 
classified  and  catalogut^d,  Uiat  any  case  from  1747  onwards 
cnay     be    reinveetigated    at     short     notice    for     purpoees 


of  comparative  study.  Every  member  of  the  depart- 
ment undertakes  at  least  two  pieces  of  work  at  one 
time— one  sUtistical,  based  on  this  accumulation  ol  y^ars, 
and  the  other  a  piece  of  research.  The  value  of  the  Btatisli<«l 
work,  being  chiefly  concerned  with  verified  cases  of  malignant 
disease,  is  very  great.  The  value  of  the  res*  arch  wi;tk  depends 
eqinlly  on  the  positive  and  negative  retultc,  and  both  are 
published  in  the  reports  issued  from  the  department.  These 
annual  reports  comprise  not  only  the  description  of  such 
researches  but  also  the  detailed  pathological  findings  in  some 
300  fresh  cases  of  malignant  disease,  and  the  features  of  the 
disease  as  it  afTfCts  various  parts  of  the  body  are  fUidled  in 
relation  to  all  the  statistics.  Each  of  the  loHy,  light,  wtll- 
ventilated  laboratories  could  accommodate  two  woikerc,  and 
thu"  places  could  be  found  for  four  or  five  more  invesligatore. 
While  there  is  room  the  tradition  of  the  laboratorit  s  has  betn 
that  no  one  wishing  to  do  workand  showing  aptitude  has  be»n 
discouraged,  and  the  work  of  each,  under  the  inspiratinn  of 
the  director,  is  brought  within  the  knowledge,  scrutiny, 
criticism,  and  confirmation— or  the  reverse— of  all. 

It  is  doubtful  whether  anywhere  else  the  conditions  of 
research  into  the  nature  of  cancer  are  better,  and  that  the 
worth  of  the  laboratory  is  being  widely  recognized  is 
evidenced  by  the  cosmopolitan  character  of  its  ecitntific 
visitors;  on  two  consecutive  days  within  the  last  week 
visitors  came  from  India  and  Iceland. 


LITERARY   NOTES. 

Wk  have  received  from  the  publishers,  Messrs.  .Tarrold  and 
Sons,  of  Norwich,  an  advance  copy  of  a  Souienir  of  Sir  Thomat 
Droicne  wUh  twelve  illustrations  and  notes  by  Mr.  Charles 
Williams,  F.R.C  S.Edin.,  one  of  the  highest  authorities  on 
evtrything  relating  to  the  author  of  the  Itehg^o  Medici.  The 
illustrations,  which  are  most  artistically  executed,  comprise 
reproductions  of  the  Norwich  portrait;  the  Browne  family; 
Shibden-D<»le,  where  the  Relyio  Medici it&B  written  ;  afacumile 
of  the  first  page  of  the  manuscript  copy  of  that  w<  rk  ;  Sir 
Thomas  Browne's  house  at  Norwich ;  the  drawing- 
room  of  the  house,  with  an  exqnieile  piece  of  oak 
carving  over  the  mantelpiece  (bo-at  in  the  library 
of  the  Hall  at  Stoke,  Holy  Cross,  near  Norwich); 
the  Church  of  St.  Peter  Mancro<t  where  Sir  Thomas  "attended 
ihepublicfervice  very  constantly  when  he  was  not  withheld 
by  his  practice."  and  where  he  was  buried  ;  an  impression  of 
the  plate  on  his  coflin  ;  the  memorial  statue  unveiled  this 
week  by  Lord  Avebury ;  and  the  palace  of  the 
Duke  of  Norfolk  at  Norwich.  Mr.  Williams's  discrip- 
tive  notes  give  within  a  short  compass  a  most 
Interesting  and  appreciative  account  of  the  man,  bis 
works  and  his  environment.  It  is  a  graceful  and  loving 
tribute  to  the  memory  of  the  great  writer  whom  Norwich  de- 
lights lo  honour  and  whose  life  Mr.  Williams  has  done  so 
much  to  elucidate. 

Mrs.  Martin  Hood  Wilkin  has  put  out  (IsUiot  Stock,  :?«.  6d.) 
a  small  bo(k  of  (Juaint  Sayini/s  from  the  H'^^rKs  of  Sir  Thomat 
Broime.  It  is  dedicated  to  the  memory  of  her  hus-b  md,  who 
died  last  year.  He  was  the  son  of  Mr.  Simon  Wukin  of 
Norwich  who  edited  Sir  Thomas  Browne's  works,  and  formed 
a  notable  collection  of  Browni.ana.  This  collection  was 
presented  to  the  Norwich  Museum  on  ThursdHV,  the  tercen- 
tenary of  Browne's  birth,  and  the  day  on  which  his  staine 
was  unveiled  in  Norwich.  We  do  not  very  much  like 
Mrs.  Wilkin's  title,  for,  though  Browne's  writings  may  be 
counted  quaint,  it  is  not  for  their  quaintness  that  they  are 
esteemed  to-day.  Her  selection  may,  however,  serve  very 
well  to  introduce  to  Browne  many  who  as  yet  know  him  only 
by  name.  Kemembering  the  celebration  in  Norwich,  it  is 
rather  ironical  to  find  among  her  earliest  quoUtions  this  : 

".\t  my  death  I  mean  to  take  a  total   adieu  of   the 

world,  not  caring   for  a  monument,  history,  or  tpitnpli, 

not  so  much  as  the  bare  memory  of  my  name  to  be  lonna 

anywhere,  but  in  the  universal  Register  of  tiod. 

At  a  meeting  of  the  AcadOmIe  de  M.decine  on  t>c<obfr  srd, 

M   AnUinin  Poncet  presented  in  his  own  ii»me  and  that  of  a 

collaborator,  M.  Rene  I.eriche,  mtemeoi  the  l>'^'J\,"^;-f'^''''^' 


a  medical  study  of  Scarron,  the  first  hu.bai.d  oM.,d«mede 
Maintenon,  and  Coulhon.  one  of  the  ''•"'^'F'* '"  ^''^Vf''''^''u^' 
Tinor.     Both  men  were  hideously  deformed.    Scaricn,  in  nis 

tw.  ntyfifth  jear,  had  suflTered  from  acute  '''*'="?«'"■"?•  ^,*^^S 
resulted  in  general  stiffening  of  »>l8  JOinls.  His  cond  t  on 
became  steadily  worse,  and  when  at  the  age  ol  36  he  mauled 
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Traofoife  d'Aubitn^,  he  had  lost  the  power  of  movement 
except  in  hie  b-inds,  tongue,  and  eyes.  M.  Poneet's  diagnosis 
of  his  dist-ase  is  generalized  tubercalons  ankylosing 
rhfnma'ism.  Oonthoa,  he  says,  before  he  became  the  su'^ject 
of  Poll's  disease  with  consecutive  paraplegia,  had  suffered 
from  polyarticular  tuberculous  rheumatism. 


CONTRACT   MEDICAL    PRACTICE. 

Notice  as  to  Districts  in  which  DispaiES  Exist, 
A  notice  as  to  places  in  which  disputes  e.rist  between  members 
of  the  medical  pro/ession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointments 
in  connexion  with  clubs  or  other  forms  of  contract  practice  aire 
requested  to  refer  to  the  advertisement  on  page  79 


SPECIAL  CORRESPONDENCE. 

MAXCHESTEK. 
Arrangemfnti  for  Feeding  Undirfed  Children  in  Manchefter.— 
Lead  in  H'ater  Supply  at  Mosslet/.—Multading  Symptoms  in  a 
Suppored  Case  of  Typhoid  Fever. — President  of  the  Pharma- 
ceutical fodeiy  and  the  Sale  of  Drugs  by  Limittd  Liability 
Companies. —  Oiseated  Meat. 

The  Manchester  Guardians  have  approved  of  arrangementp 
being  made  with  proprietors  of  eatinK-houses  situate  within  a 
coiiVHUieuidisfanceof  ihe  several  public  elemmtary  schools, 
to  fupt^ly  dinnt-rs  on  five  days  of  the  wetk  at  a  cliarge  of  ^<i] 
per  aieal  for  children  who  arein  courseof  attendanoeat  public 
eleme..tiry  sohooli',  and  to  whom  the  guardians  have  resolved 
to  Kive  relief  under  the  provisions  of  the  Relief  (School 
Children)  Order,  1905.  Tickets  will  be  issued  to  the  children, 
euti'lin^  thnm  on  prei-entntion  of  the  same  at  the  appropriate 
eatrng-tioii-e,  to  have  dinner  served  to  them.  The  eafing- 
hoa-en  will  be  frequently  visited  by  an  officer  of  the  guardians 
du-ing  the  dinner  fiour. 

Ill  Misile)  Home  nine  months  ago  there  were  several  cases 
ot  lertd  p.i-oniiig,  due  to  the  water  supply.  AsburanceH  were 
given  i-abiequ  ntli  that  the  water  supply  was  good  and 
p  aHble.  At  an  iiifjuest.  however,  held  on  the  1  ith  instant,  on 
the  tioHy  <,r  a  woiuan  who  died  suddenly,  the  medical  man 
WHO  attended  her  8lat«d  that  she  had  the  typical  blue  line  on 
t  egnm-  whieh  Indicated  lead  poisoning.  Death  was  not 
die  to  lead  poisoning,  but  to  syncope.  It  was  mentioned 
inei  )ei)t«l|y  th«l  there  have  been  many  other  cases  of  lead 
U)iH>uiiig,  anil  Indeid  that  it  was  a  very  common  complaint 
lu  \I(W-ley.  The  medie.1l  men  did  not  report  these  oaheo  to 
the  meiiii-al  otJicer.  Ao  remuneration  is  given  for  any  inseb 
report,  d.  I'fie  coroner  was  asked  to  communicate  wilh  the 
l.*dl  authority,  calling  attention  to  the  ejtteut  to  which  had 
p  >  -  -niiig  exi  -led  in  the  town. 

Tbe  Uii.y  Coroner  on  October  I ith  had  occaclon  toinv<h- 
tigai^'  the  cau-e  ol  death  in  a  case  where  the syinptoiuH  during 
li'o  «eeiued  lo  have  been  inisleailing.  It  was  that  01  a  >iiunK 
man  who  was  taken  to  .M.msall  lolcctioui  Diseases  Hospital 
oij  -^epu-irlier  i^lli,  HgaiiiHt,  it  was  stated,  the  will  o(  his 
iBiher.  Tlif  c^he  at  the  time  was  diagnosed  as  one  of  eutinc 
ilfV.  r,  and  Iti  removal  to  lioapilal  ordered  accordingly.  Nuh- 
•e,<u»iitly,  unrl  while  In  hospital,  it  was  diHcovi'red  that  II, e 
piiumt  was  not  sutr-ring  from  enteric.  The  M-dical  vSup  r- 
iiilr-oieiit  Hlrtied  lliul  the  Hymptoms  were  compatibli-  with 
etiierii'.  rticcHnrteot  death  was  indammatlon  of  Hie  br.iin 
rh.-  jnrv  r.  turn.-d  a  verdict,  "  Death  from  natural  i'an-<H  " 

r  le  Coricieut  of  the  I'lmriuiiceutli'al  Mocjetj  of  (iii'ul 
B.  Ham,  at  a  meeting  of  Hie  .'M,mcheHt<'r  lininch  hel.l  in  (Iiih 
<'lly  on  OtoNr  nth.  did  an  important  piihlic  Hcivice  tiy 
diiM  -ting  (he  alUiitlon  of  the  comitinnity  to  the  irr.  at  ilai  «rr 
there  til  ■>(  the  Ha'c.|nard»  provided  »iy  (he  Hharmaceuliitil 
Ail  ol  186S  helii^  over-rldilen  or  dihn  girded  tiy  p.  rsoiiH 
«-«ir|)ing  itie  liiiMineHH  of  chemist,  and  iiNing  tlie  title  wittioiil 
)Urt-<ing  411  .x.ii.iciation.  The  title  "clieiniBt  and  iliu.gihl  ' 
l»,  HO  l»r,  a  priiiei-r^ril  title,  and  ia  ohtaineil  n'it  r  a  te,  Iih.cmI 
tmining  and  stHlntory  exanilnntloii.  Tlie  House  tif  Lords 
•ome  jrenri  ago  decided  that  a  Ilmlt4d  liability  company  of 


unqualified  persons,  whether  as  shareholders  or  directors,  did; 
not  come  within  the  restrictions  of  the  Pharmacy  Act,  on  the 
ground  that  a  company  was  not  a  person.  Thus  what  it  is 
illegal  for  one  person  to  do,  seven  persons  formed  into  a  com- 
pany could  do  without  infringing  the  Act.  It  was  not  a  suffi- 
cient answer  that  the  company  employed  qualified  assistants ;. 
the  real  intention  of  the  Act  was  tnat  the  keeper  of  the  busi- 
ness— the  owner — should  be  a  properly  qualified  chemist  A 
private  Bill  will  be  reintroduced  into  Parliament  to  better 
protect  the  title  of  chemist.  While  a  tegistered  chemist  and 
druggist  is  suhject  to  the  regulations  of  the  law,  a  limited 
company  can  evade  these  regulations;  therefore  it  is  plairi 
that  there  exists  a  danger  to  the  public.  As  Professor  Wild 
remarked,  "  It  is  as  much  to  the  danijer  of  tbe  public  to  have 
poisonous  drugs  and  substances  distrihuted  amongst  the 
community  by  irresponsible  hands  as  it  is  to  have  an  un- 
trapped  sewer.  Tne  regulation  of  the  sale  of  poisons  is  as 
much  a  part  of  public-health  legislation  as  are  the  regulations- 
relating  to  sewers  or  lo  infectious  diseases.  The  directors  of  a 
company  that  carried  en  a  pharmacy  department  should  have 
the  necessary  qualificatiin." 

The  Stockport  magistrates  had  before  them  at  the  beginning 
of  the  month  two  butchers  who  were  found  in  possession  of 
diseased  meat — stated  to  be  tuberculous,  and  intended  for 
human  confumption.  The  decision  of  the  magistrates  will, 
we  think,  meet  with  general  approval.  The  case  was  a  very 
bad  one.  The  cu'prits  werenot  given  the  option  of  a  tine,  but 
were  sent  to  prison  with  hard  labour.  Imprisonment  ie  the 
only  punirhmtnt  that  fits  so  serious  an  otfenoe  against  the 
public  wellbeing.  This  conviction  has  bi ought  home  the  fact 
that  Manchester  has  no  power  to  deal  with  parties  tending 
beef  unlit  for  food  to  Manchester.  The  commission  salesmen 
will  not  sell  before  the  consignments  have  been  examined  and 
passed  by  the  inspectors.  It  has  been  found  impostibleto 
prosecute  eucoesstully  the  senders  of  these  disease-laden 
supplies  for  sale,  as  the  consigning  party  did  not  offer  them, 
ior  sale.  The  evil  is  a  serious  one  when  one  takes  into- 
account  the  fact  that  of  about  100  tons  of  unwhole- 
some meat  condemned  at  the  abattoirs  last  year,  over 
25  tons  which  had  been  carefully  "dressed"  in  the  country 
was  confiscated.  Even  four  cashes  of  anthrax  were  detected. 
During  the  last  two  years  there  have  bem  sent  to  the  Man- 
chester market  from  the  country  ten  carcasses  affi  cted  by 
anthrax.  Of  six  persons  who  assisted  in  dressing  these  car- 
casses and  were  attacked  with  anthmx,  two  died.  In  a 
proposed  new  omnibus  bill  the  Corporation  will  aetk  powe>e- 
to  prosecute  the  corsiL;n»e  of  diseased  CHrcassea.  Powershould 
also  be  obtained  to  pr  'hibit  dressed  meat  being  sent  in  from 
the  country  unl  ss  accompanied  by  a  detailed  ntatement  why 
the  animals  were  slaughtered.  During  thi'  last  few  days  foui- 
cases  of  anthrax  have  been  reported  iu  the  Marton  district  of 
of  Cheshire. 

LIVERPOOL, 

Annual  Service  far  the  Medical  Profession. 
THxannual  service  for  the  members  of  ihemedicil  profession, 
held  at  St  Luke's  Church  on  October  i^'h,  was  in  ninny 
respects  the  most  succeSHful  that  has  tak'  n  place  since  ihf 
service  was  inHtituted  a  few  jcira  ago.  Tlie  attendance  was 
unusually  Ur«e,  in  spite  of  the  fact  that  lURUy  liad  to  come 
from  a  distaijcc,  and  the  weather  bhowed  a  pronounced  fore- 
taste ol  wiiitir.  The  Lord  Mayor  and  the  i,Bdy  Mayorese 
were  present  and  were  received  by  Cnuncillor  Dr.  (/iitiin  and 
Mrs  Uljnti.  The  service  was  cimoucled  by  the  Venerable 
Ari'hdeacon  Madden,  anHisted  by  the  Kev.  V.  Cbautler.  The 
lesson  was  read  by  the  Bishop  ol   the  diocese. 

The  picacliiT,  thi'  Bish"p  ol  Kipoii,  took  bh  his  text  Ki'vcla- 
tions  X  8.  Mceaiil  they  were  soriictinics  uuder  the  iiupreHHioi> 
that  the  age  in  whieh  tin  y  lived  wim  an  iigc  in  which  the 
presence  of  the  problciiK.  ol  life  was  felt  will  p'culiiir  ii'-otf. 
nesH  ;  hut,  as  11  iimtter  of  fact,  the  solution  ol  these  pruldeiiiH 
roust  have  Beenied  far  niori>  liopelcHH  in  the  Apostolie 
age,  when  tin-  woild  lay  at  thi>  feet  «l  such 
men  as  Nero,  lie  thont^ht  it  wnuld  he  a  iiiiHtake  if 
tiny  were  to  imiigine  that  llielr  lot  was  cnst  in  on  cHpeclally 
puliiful  age,  NiN-ir'g  that  ill  nil  limes  the  piohleiiiH  of  life  had 
nressid  very  heiivily  upon  Hie  henrts  ol  men,  but  he  ai-know- 
ierlged  that  life  was  very  often  a  cloxed  hoek,  a  riddle  of  the 
universe  Ttioouh  he  ncknowli  dyed  that  tin-  hook  wh"  doted, 
yet  through  It  nil  there  laii  a  kinil  of  ttlniliiiH  npliinism  which 
refn«ed  to  Hurri  ndiT  il.HeM.  and  was  dileiiniiiid  lo  lii'lieve  in 
the  dnniinxtion  iind  preeinini'me  of  good.  It  seenicd  to  him 
that  there  were  two  tilings  whicli  were  set  oat  as  rsaentlal  to 
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the  solation  of  life's  problem.  One  wuj  that  man  mast  be 
ready  to  face  facts  of  nil  kinds  juntas  they  are,  symbolized  by 
the  angel  standiug  with  one  foot  apon  the  earth ;  the  other 
that  he  mast  be  a  pHrti.-ipator  in  the  »p  rit  from  which  tiie 
whole  Dniveree  took  i(x  being,  eyuubulizt-d  in  accordnnee  with 
the  imagery  of  the  anoieul  Hebrewn,  by  the  other  foot  being 
placed  upon  the  aea.  It  was  by  carefal  observaliouB  of  the 
inexorab  e  factd  of  life  ihnt  the  «vorld  had  progressed  as  it 
had,  and  it  was  the  w-iy  with  the  honourable  profession  of 
which  they  were  members  to  carry  oat  such  oba>-rvatioDB. 
They  who  lived  in  the  t  cjoymeut  of  the  great  advances  which 
had  been  made  in  medical  anil  surgical  science  01  lute  years  knew 
very  well  that  It  was  the  dillgeuie,  patience,  and  observation 
of  those  who  had  made  it  their  business  to  try  to  understand 
the  g^eat  and  strange  phenomena  Hmuod  them  which  had 
resulted  in  so  many  blessings  to  the  siek  and  suffering.  The 
progress  of  the  world  had  not,  however,  arisen  solely  from 
the  observation  of  external  phjBiciI  facts.  They  must  bring 
into  line  the  sont  of  man,  bis  imagination,  and  that  wonderful 
.poetic  deity  which  they  carried  iu  their  bosoms.  In  his 
farther  remarks  the  Bit-bop  of  Ripon  said  that  it  was  in  the 
participation  in  the  right  spirit  in  tke  two  features  he  had 
mentioned  that  lay  the  real  power  of  reading  the  book  which 
was  to  solve  the  riddle  of  life.  The  po^setsiou  of  knowledge 
•was  not  the  capacity  to  heal.  The  man  counted  for  some- 
thing beside  his  bnowle^lgf.  It  was  the  spirit  that  was  in  the 
.-nan  more  than  the  knowledge  heposseteedthat  was  requisite 
"to  make  a  true  8ncce!»s  in  life. 

The  oil.  rt  ry,  which  will  be  given  to  the  Medical  Benevo- 
lent Funil,  amounted  to  £32  i6s  ,  the  largest  collection  which 
has  ever  been  made  at  any  of  these  eervicts. 


LEEDS. 
The  Supply  of  Pure    L'mter ilized   Siiik  to  the  Poor.— Annual 

Dinner  of  the  Members  0/  the  Dental  Pro/e*sion  of  Leeds  and 

District. 
SoMK  weeks  ago  the  Lord  Mayor,  after  taking  legal  advice  on 
the  subject,  ruled,  at  a  meetiug  of  the  City  Oouncil,  that  the 
■Corporation  had  no  power  to  enter  into  any  arrangement  with 
dairymen  to  purchase  milk  from  them  with  the  object  of 
selling  this  to  the  public.  This,  it  appears,  is  a  form  of 
municipal  trading  whii-h  the  powers  01  the  Corporation  do 
not  sanction.  The  Lord  Mayor,  however,  felt  so  strongly 
"that  the  scheme,  which  the  Council  desired  to  see  carried  out, 
^nd  which  was  referred  to  in  the  Bkitirh  Medical  .Iournal 
oa  July  let,  (-hould  not  be  allowed  to  fall  through,  that  he 
.suggested  it  should  be  carried  out  by  voluntary  eflort,  and  set 
an  excellent  example  by  gfUt-rooely  giving  ^"100  to  assist  in 
starting  the  work,  A  further  step  >va8  taken  when,  at  a 
meeting  called  last  wei-k  by  the  Lord  Mayor,  a  committee  was 
appointed  to  carry  on  and  extend  ihe  undertaking.  The 
work,  which  has  up  to  now  been  carried  out  by  the  temporary 
Committee,  has  consisted  in  the  purchase,  at  sliiihtly  above 
the  ordinary  wholesale  market  piii'e,  of  ihe  milk  from  the 
farm  of  a  dairyman  in  the  Potternewton  district.  The  dairy 
is  under  strict  condil'ons  as  to  cleanliness;  the  sterilization, 
as  far  as  possible,  of  the  hands  of  the  milkers  ;  and  the 
•cleansing  of  the  udders  of  the  cows.  The  milk  is  at  once 
ooo'ed  and  bottled.  It  is  thf-n  conveyed  to  the  d<p6t  ir 
?<irkgate  and  to  sevfral  subsidiary  centres,  where  it  is  sold  at 
the  ordinary  retail  price  to  those  who  are  provided  with 
tickets  given  by  the  A-isociation.  .'^honld  any  others  desire  to 
pori*hat>e  the  nii>k  a  somewhat  higher  price  is  charged.  The 
ffivoarable  terms  on  which  those  (.nppl led  with  tickets  may 
obtain  the  milk  enables  a  system  of  supervision  by  the  female 
sani'ary  inspnctors  of  tlif  Corporation  to  be  imposed  as  a 
condition,  and  It  is  gratifying  to  lenm  that  the  advice  and 
assistance  given  to  the  poor  by  these  inspectors  as  to  the 
auMjner  of  dealing  with  the  milk  has  been  willingly  accjpted 

The  annual  dinner  of  the  I.eedH  and  District  Section  of  the 
North  Midland  BraDih  of  the  British  Dental  Association  was 
held  at  the  llottl  iMt'^.ropole,  Lt-e  Is,  and  was  attended  by 
-about  50  members  and  sneslH  The  chair  waa  occupied  by 
the  President  of  the  .Section,  Mr.  IVrylval  L-'loli,  and  among 
the  guests  were  the  Dean  of  the  Kaon  I  ty  of  -Medicini' of  the 
fJiliversity,  Profescors  Wardrop  (i.iffith  and  Littlewood, 
^Jthnr  members  of  the  medi<-al  profehsion,  and  Dr  Forsyth, 
head  master  of  the  Higher  Grade  .s.'hool.  The  speech  of  the 
l)t*an  in  proposing  the  toast  of  "  The  Society"  was  ol  especial 
interest,  as  he  w.is  able  to  alln  le  to  what  has  been  com- 
mented on  in  this  column  on  more  than  one  ocr^ision — 
na<nely.  the  establishment  and  satisfaotory  equipment  at  the 
L>eed8  Public  Dispensary  of  a  dental  department  mteting  all 


the  requirements  for  the  clinical  side  ol  a  dental  school.  He 
stated  II  at  the  Liuivtrsity  authorities  had  viewed  Ibis  develop- 
ment with  the  greaw-st  interest,  and  that  tlie  whole  bubj'Ct  uf 
theeslabl'.hbmeut  of  a  complete  scheme  of  dental  fdacaiioo 
was  already  engaging  thnir  attention.  While  dipixating 
prophecy  as  being  a  dangerou.'j  indulgence,  the  D*  an  v<  L- 
turtd  to  predict  H«  probable  that  by  next  Octob»-r,  if  not  at 
an  earlier  date,  the  dental  school  would  be  in  f all  operatu  n. 
Ri-plj  ing  for  the  guests,  Dr.  Forsyth,  the  head  mastt  r  of  the 
largest  educational  institution  in  the  city,  speaking,  of  oourte, 
as  a  layman,  but  as  one  who  came  much  in  cobtHct  Kith  the 
youcg,  made  a  most  eloquent  appeal  to  the  m^^diiol  ai.d 
dental  professions  to  infiaenceiublicopiniontowardM  t-ecunng 
by  legislation  that  in  all  schools  systematic,  perioaic^l,  and 
skilled  examinations  should  be  made  as  to  thecoLditioD  cf 
the  teeth  iu  the  case  of  all  the  scholars.  It  is  well  known  to 
the  medical  men  of  Leeds  that  Dr.  Forsyth  has  always  had  a 
keen  eye  for  anything  in  the  way  of  physicial  handicap 
among  his  scholars,  and  has  in  numerous  instances  pointed 
out  to  parents  and  gutrdians  the  necessity  ol  consulting  their 
medical  men  as  to  their  children's  health.  Dr.  For.->lh  seemed 
to  consider  the  infant  schools  of  the  country  as  doomed  to 
extinction,  and  felt  that  in  consequence  the  schooloia-ter 
would  in  future  be  prevented  during  the  most  important 
years  of  a  child's  life  from  taking  his  part  in  assisting  in 
the  great  work  of  edn^'ating  the  public  as  to  the  importance 
of  looking  to  the  development  of  the  children's  teeth. 


SHEFFIELD. 
Opening  of  Session.— Medico-Chirurgieal   Society.— Leeturet    to 

Teachers. 
The  Medical  Department  is  in  fall  swing  at  the  new  Uni- 
veri-ity  buildings,  and  the  students  are  having  the  advantage* 
of  the  welltqaipped  laboratories.  This  year  there  was  no 
formal  opening  ol"  the  session,  but  the  annual  dinner  of  the 
Medical  School,  now  the  Medical  Faculty  o(  the  University, 
was  held  on  October  2nd,  at  the  'Victoria  Hotel,  and  was  well 
attended.  Dr.  Cocking,  Dean  of  the  Faculty,  was  in  the 
chair.  Besides  honouring  the  King  and  i^ueen,  there  wag 
only  one  toast,  that  of  the  University,  proposed  by  Mr. 
.•-imeon  Snell,  and  responded  to  by  the  Vioe-Chancellor,  bir 
Charles  Eliot, 

The  Medlco-Chirurgical  Society,  which  has  been  provided 
with  a  room  for  its  library  and  its  meetings  in  the  University, 
holds  its  opening  meeting  on  October  19th.  A  large  attend- 
ance is  aniioipated,  as  the  anatomical,  physiological,  ^>alho- 
logicai,  and  bicteriological  laboratories  are  to  be  ep»n  for  in- 
spection under  the  guidance  of  Professors  Patt<n,  M<ic Donald, 
H«i|,  and  Dr.  Charles  Porter. 

Evidence  of  the  life  which  has  been  imparted  .nto  er'nca- 
tiinal  matters  by  the  University  movement  is  aff  rded  by  the 
interest  shown  by  the  elementary  teachers  in  school  hygiene. 
Dr.  Charles  Porter,  who  has  in  the  past  delivered  two  lectnreB 
on  School  Hygiere  to  the  Sheffield  Branch,  and  to  the 
Chesterfield  Branch  of  theTeachers' Guild,  has  beenappoin'ed 
by  the  Educational  Committee  of  the  City  to  give  a  series  of 
lectures  to  Ihe  teach«  rs  on  the  same  subject.  To  a  n  quest 
that  those  desirous  ol  attendinj:;  the  lectures  should  give  in 
their  names,  an  aflirmative  response  has  been  rec«  ived  from 
no  fewer  than  6S5,  a  result  which,  whilst  Furprisirg  in  such 
large  numbers,  must  be  very  gratifying  to  the  autlioritirs  and 
pleasing  to  the  lecturer,  as  showing  that  his  previous  effjrtB 
have  met  with  eo  much  appreciation. 


SOUTH    ^VALE.'^. 

Welsh  I'ninrsity.— Cardiff  Infimiary.—  The  Tramp  Plaflue.- 
Rhmilda  .Vfmers  and  Doctors'  J'oimda^/e.—  UtUKeriity  Helt-le- 
ments.  —  Tenhy  Cottage  Hospital.— lianitary  Inspectors' 
.Ifsociation. 
.■Vt  the  m- eting  of  the  Standing  F.xecutive  Oommiltee  of  the 
Welsh  I'uivei-i'.y  to  select  the  short  list  lor  the  reaisirarship, 
some  little  citliiulty  was  experienced  wiihtesnfd  ui  the  terms 
of  the  advertisement.  The  advertisement  stipulated  Ui«t 
candidaies  must  have  academical  qualiticatioi.s,  and  th* 
CommitUu  wwe  not  in  a  position  to  decide  whether  that 
meant  an  acaremical  degree,  or  experieiiCe  in  acaiieniical 
rouliiie.  This  point  has  been  referred  to  the- Uuiv.Tslty  Coiirt 
to  decide  when  the  final  selection  will  be  made.  Ihiee  01  the 
candidates  in  the  short  list  are  W^l.-hmen,  and  another, 
ProJtiiBOr  Angus,  is  aa  acclimatized  Welshmaa,  having  httit 
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for  thirty-three  years  at  Aberystwith.    Of  the  two  remaining, 
one  is  a  Scotchman,  and  the  other  an  Englishman. 

Arrangements  for  the  concert  at  which  Madame  Patti  has 
80  generously  promised  to  sing  in  aid  of  the  Cardiff  Infirmary 
are  now  practically  complete.  The  concert  will  be  held  at 
the  Park  Hall,  Carditf,  at  which  the  Baroness  Cederstrom 
will  be  assisted  by  a  highly-talented  company.  Lord  and 
Lady  Bate  and  party  have  notified  their  intention  of  being 
present. 

At  the  meeting  of  the  CardifT  Board  of  Guardians  held  on 
Oct  jber  14th  the  Chairman  said  they  had  no  fewer  than  217 
tramps,  a  great  number  of  whom  came  from  the  neighbouring 
unions  of  Merthyr,  Bridgend,  and  Newport.  This  was  be- 
coming a  very  serious  question ;  he  did  not  know  what  should 
be  done  to  remedy  the  evil,  but  he  suggested  that  the 
Guardians  might  turn  the  matter  over  in  their  minds.  They 
had  not  had  such  a  serious  state  of  things  for  many  years.  At 
a  meeting  of  the  Newport  Board  of  Guardians  it  was  reported 
that  fjr  the  week  ended  October  13th  367  males,  11  females, 
and  10  children  were  returned  as  vagrants.  They  had  been 
obliged  to  send  185  of  these  to  the  lodging-houses. 

Tne  ballot  on  the  doctors'  poundage  question  at  the 
collieries  in  the  No.  i  Rhondda  District  of  the  Miners'  Fede- 
ration has  resulted  as  follows:  For  the  establishment  of  a 
Medical  Committee,  comprising  officials  and  workmen,  18  615; 
against,  5,391— majority  for,  13  224.  Six  collieries,  representing 
5  550  workmen,  were  unable  to  take  a  ballot,  but  of  the 
33,coo  ballot  papers  sent  cut  25,868  were  distributed.  There 
were  1  179  unrecorded  and  683  spoilt  votes.  The  proposed 
committee,  which  will  have  control  of  the  poundage,  will  be 
substituted  for  the  present  system,  whereby  the  doctors  are 
being  pjid  by  the  colliery  proprietors  direct.  It  is,  however, 
understood  that  further  action  will  be  held  in  abeyance  until 
after  the  negotiation  of  the  new  agreement  has  been 
completed. 

Under  the  auspices  of  the  CardifT  University  Settlement  a 
public  meeting  was  held  at  Cardiff  on  October  14th,  at  which 
Sir  .John  Gorst,  M.P.,  delivered  an  address,  the  chair  being 
occupied  by  Sir  Alfred  Thomas,  M.P. 

At  a  half  yearly  meeting  of  the  Committee  of  Management 
of  the  Tenby  Cottage  Hospital,  held  on  October  14th,  the 
secretary  stated  that  the  subscribers  to  the  institution  were 
decreasing,  the  number  now  being  112,  a  decrease  ol  23  since 
January,  1904  The  question  of  building  a  new  operation 
ward  was  brought  forward  and  a  resolution  passed  to  the  effect 
that  the  House  Committee  be  empowered  to  obtain  plana  and 
eatimates,  to  be  submitted  at  the  annual  meeting. 

At  the  meeting  of  the  South  Wales  and  Monmouthshire 
Branch  of  the  Hanitary  Inspectors'  AB8or>iation  ol  Great 
Britain,  Dr.  W.  Williams,  County  Medical  Ollicrr  for  (-llamor- 
gan,  wajB  re-elected  President  of  the  Branch.  Dr.  Williams 
has  been  Pr'-sident  of  the  Association  since  its  inception. 

CORRESPONDENCE. 
THE  perpli:mtii:s  of  secretaries. 

Sir,-  I  think  the  Honorary  Secretary  of  the  Truro  Division 
has  toached  on  an  import^int  point  in  referring  to  tlie  amount 
of  me^llco-lcgal  buHiness  which  is  offered  for  the  consideration 
ol  Divinioniil  rai'ctiiigH. 

Speaking  for  my  own  iJiviaion,  I  may  reply  to  his  first 
qO'-Btion  as  to  whether  membr'rs  as  a  whole  take  any  interest 
ID  medico-legal  matt*  rs  by  a  qmlifled  negative.  Jn  matters 
of  paramonnt  imnortance  to  Itie  i)rofc»Hlon  they  certainly  do 
take  tnUTeht.  and  are  In  no  way  behind  their  brethren  in 
wishing  to  maintain  a  lii|{li  ctliical  Htandard  in  the  pro- 
f>-HHioii  ;  bat  they  would,  I  think.  Ruffer  (rom  some  amaze- 
ment, and  perhapH  wr'ariiicHS  of  npirlt,  if  they  sat  through  the 
endlenH  dilll>erationH  over  the  liondrtd  odd  iteniH  on  the 
agen'la  pap'r  of  Ifie  Annual  itcpreHiritative  Meeting. 

Many  ol  thede  iterriH  have  bi  en,  or  slionld  have  been,  laid 
before  iviry  Ijjviiiion  before  this  meeting;  many  more  are 
the  In'livldual  efrjrts  of  certain  DiviHionii  which  h«  r^m  to  take 
their  pleaxure  In  "Htandinj;  or<)iTn"and  "  iiineiidmenlH."  I 
do  not  know  hf)W  often  thise  HivlsionH  iniet,  or  what  their 
Bveraif"  at.tendnn'c  may  be.  but  f  do  know  tlmt  if  in  our 
Divliion  diHciiHHlon  wan  invited  over  all  tfie  mati  rial  that  I 
receive  (rom  head  qtinrtem  our  meetlngH  would  need  to  be  far 
more  frequent,  and  would  certainly  be  very  thinly  attended. 

fn  an-wer  to  Or.  T,iyIor'H  H-coml  queMllon  hh  to  the 
nttcn'liinci-  hiint;  in  the  inverse  ratio  t'l  the  amountof  medico- 
legal  matter  on  the  agenda  paper.  I  would  stale  that  the 
"Oxford     DIvlilon"   cnrriM    on    the    tradition    of    the    old 


"  Oxford  Branch,"  which  was  instituted  mainly  for  the  pur- 
pose of  clinical  and    scientific    discussion.     We    hold    touir 
meetings  in  the  year,  including  the  annual   meeting,  and  a. 
conjoint  meeting  with  the  Reading  Branch,  held  alternately 
at  Reading  and  Oxford.    All  of  these  are  clinical  and  scientific; 
meetings,  except  the  annual,   when  I  take  the  occasion  of 
placing  on  the  agenda  paper  the  more  important  matters  of 
ethical  or  medico- legal  business.     Should  the  opinion  of  the- 
Division  be  required  on  anysuch  matttrbefore  the  date  of  the- 
annual  meeting  in  June  it  would  be  asked  lor  on  the  agenda, 
paper  of  one  of  the  ordinary  meetings ;  but,  so  far  as  possible, 
the  discussion  arising  therefrom  would  be  kept  within  bounds  > 
and  not  be  allowed  at  the  expense  of  the  time  allotted  for  the- 
reading  of  papers  and  showing  of  cases. 

By  these  means  we  secure  a  very  fair  average  attendance, 
and  members  from  the  surrounding  counties  never  fail    to- 
offer  material  and  to  take  a  keen  part  in  the  discussions. — 1-. 
am,  etc., 

W.    DUIGAN, 
Oxford,  Oct.  izth.  Honorary  Secretary,  Oxford  DiTisioa, 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir, — In  the  British  Medical  JotrRNAL  of  October  i4thr 
letters  appeared  advocating  an  annual  levy  on  all  the  members 
of  the  British  Medical  Association  for  the  above.  I  would 
also  suggest  that  all  on  the  Medical  Register  be  appealed  to... 
We  have  the  necessary  organization  to  work  it  thoroughly  and 
successfully  in  our  wide  network  of  Divisions,  and  can  in  this- 
way  get  into  personal  touch  with  all  medical  men  in  and  out- 
side of  the  Association.  From  personal  conversation  with 
medical  men  I  fepl  sure  that  the  Central  Council,  if  they  will 
promote  a  echf  me  which  will  provide  for  the  pressing  needs 
of  the  widows  and  orphans  01  medical  men,  that  they  wilt 
respond  to  the  appeal.  The  question  is  an  urgent  and 
pressing  one.  It  is  high  time  that  the  British  Medical  Asso- 
ciation dealt  in  a  practical  manner  with  this  charitable  aspect 
of  our  moral  obligations  to  those  who  need  our  help.— I  am,, 
etc., 

Bicup,  Oct.  17th.  Jno.  Bbown,  M.D.Vict. 

TRACHEOTOMY  UNDER  LOCAL  ANAESTHE=?rA. 

Sib,— If  I  read  Dr.  StClair  Thomson's  communication  cor- 
rectly, he  claims  a  certain  amount  of  novelty  for  this  form  of 
procedure. 

Surely  it  must  have  been  performed  any  number  of  times, 
as  tracheotomy,  I  should  imagine,  would  be  one  of  the  first' 
operations  to  commend  itself  to  the  surgeon  as  eminently- 
adapted  to  the  use  of  local  anaesthesia.  I  tried  it  first  in 
1898  on  a  patient  in  the  Brighton,  Hove,  and  Sassex  Throat 
and  Ear  Ilospital ;  and  again  on  March  25th,  1899,  for  a  cass- 
of  malignant  disease  of  the  tonsils.  In  both  cases  (adult 
males)  it  was  perfectly  successful. 

With  regard  to  the  use  of  adrenalin  and  e ucaine,  I  am  more 
than  satisfied,  never  having  had  more  than  two  minutes  to- 
wait,  provided  care  be  taken  to  inject  it  strictly  sub- 
cntaneously.-  I  am,  etc., 

EnwAnn  Trkvkh, 
Honorary  Consult ln(f  SurRoon  to  the  Brighton,  Hore. 

Ilovo,  Oct.  i'<th.  and  HiiHsex  lliroal  and  Ear  Uuspital. 


Sir,  The  most  interesting  portion  of  Dr,  StClnir  Thomson's- 
article  in  the  HiiiTihn  Medioai.  Journal  of  (K'tober  14th  in 
my  opinion  lies  In  the  PS.  Since  reading  Mr.  Barker's  njtfS- 
in  tile  JouKNAL  of  December  24th,  1904,  1  have  done  a  large 
number  of  operations  both  lari^o  ana  small  under  the  tntiu- 
enee  of  beta-eutaine  and  adrenalin,  and  the  results  have  been 
uniformly  pali.sfnctory. 

1  had  already  alinoft  disc^ardcd  the  use  of  cocaine  owing  to 
several  untoward  circumstances  which  had  occurred  after  its 
admlniHtrai.ion  even  in  very  traall  quantities,  but  since  uBini;. 
.Mr.  Barker's  formula,  I  have  Injected  the  full  3.i  oz,  on  aiot»> 
than  one  occasion,  and  have  never  experiencea  an  anxious 
moment. 

The  time  ruiU'ri'd  for  itg  full  effect  is  rather  longer  than 
that  of  cocaini' ;  Imt  allowing  lor  the  apiilicution  of  the  pure 
cnrholii' iiiid  tliK  injection  ol  th<^  cocaine  solution  drop  by- 
drop,  the  time  rr(|uired  ti)  proiliion  iDseneibillty  by  bt^ta- 
<  luraine  is  prohably  Ici-h,— I  am,  etc., 

Kandkl,  Oct.  i7lh.  RoiiT.   W.   I.KBMINu, 

SVNCOI'.M.    TIRADYCAHKIA. 
HiB,  — Dr.  (ioHHage,  in  Ills  letter  puMiched  in   the   ItiiiTisin 
Mkdical  Journal  of  o.-tober  14th,  eriticixlng  the  coticluHiouu- 
arrived  at  by  Dr.  Mnynard,  agrii-ii  with  me  that  the  evidenco- 
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9a  inenSicient  ts  support  the  conclasion  that  there  was  in- 
dependent action  of  the  right  ventricle.  He  is,  liovever,  of 
opinion  th<t  the  feebler  impulses  and  Boands  beard  between 
the  fall,  heaving  eystolio  impulses  were  cau'-ed  by  abortive  or 
'weak  ventricular  systoles,  and  regards  the  view  that  tlie 
andible  intermediate  beats  heard  in  these  cases  are  caused  by 
isolated  auricular  contractions  as  "obviously  untenable.' 
These  stitements,  and  particularly  the  latter,  are  mach 
^troncer  than  the  facts  warrant,  and  as  in  my  letter  discussing 
Dr.  Maynard's  case  of  syncopal  bradycardia  I  upheld  this 
view  as  to  the  causation  of  these  audible  intermediate  beats,  I 
take  this  opportunity  of  giving  reasons  for  the  faith  that  is  in 
me.  Dr.  Goapage  underestimates  the  power  of  the  auricles, 
and.  In  addition,  has  apparently  not  fully  appreciated  the 
import  of  the  small  waves  on  the  down  strokes  of  the  sphygmo- 
graph. 

Dr.  GIbeon  has  referred  to  this  question  in  his  paper 
•on  bradycardia  as  follows:'  "It  must  be  recalled  that 
many  years  ago  the  fact  that  the  auricle  in  health  can 
produce  a  distinct  sound  on  contraction  was  demonstrated  by 
Matet  and  myself.  The  force  exhibited  by  the  presystolic 
thrill  and  murmur  in  cases  of  mitral  and  tricuspid  obstruc- 
tion, and  the  behaviour  of  the  right  auricle  in  obstruction  of 
the  right  auriculo-ventricular  opening  giving  a  distinct 
hepatic  impulse,  as  Mackenzie  has  shown,  are  proof  of  the 
possibilities  of  this  part  of  the  heart.  On  a  caretul  review  of 
the  subject  in  all  its  bearings,  the  conclusion  has  been  forced 
upon  me  that  the  sounds  heard  daring  the  interval,  as  well  as 
the  small  waves  in  the  cardiographic  and  sphygmographic 
itracings,  are  produced  by  auricular  pulsations  alone.' 

The  above  view,  considered  by  Dr.  Goesage  as  "obviously 
untenable,"  is  also  supported  by  such  authorities  on  cardiac 
activity  as  Mackenzie  and  Wenckebach.  If  we  take  for 
^granted  that  the  more  recent  views  concerning  the  pathology 
■of  permanent  and  paroxysmal  bradycardia  are  sound,  and  that 
the  infrequent  pulse  is  due  either  to  depression  of  conductivity 
•or  to  complete  heart  block,  then  it  is  obvious  that  in  such 
^ases  there  is  everything  in  favour  of  hearing  any  sound  that 
may  be  produced  by  the  auricles  in  their  systole,  for  they 
contract  alone  during  the  long  period  of  ventricular  diastole. 

My  experience  of  this  condition  includes  three  cases  of  per- 
sistent and  one  of  paroxysmal  bradycardia.  In  one  of  the 
three  no  subsidiary  sounds  were  audible,  but  small  beats  were 
palpable  and  visible  in  the  third  left  space.  In  the  second 
.and  third  no  subsidiary  impulses  were  seen  or  felt,  but  occa- 
sionally during  the  diastole  of  the  ventricle  very  faint  sounds 
■were  auJible. 

In  each  of  these  three  cases  records  of  the  venous  pulse, 
.and  in  one  case  a  cardiograph,  prove  that  the  auricles  were 
beating  rhythmically  and  more  frequently  than  the  ventricles ; 
.and,  further,  there  was  no  evidence  of  any  ventricular  systole 
■of  even  the  most  feeble  character. 

In  one  of  these  casee— that  of  complete  "heart-block  " — the 
ismaller  pulsations  sometimes  occurred  shortly  before  the  full 
atroDg  ventricular  systole,  and  it  is  opposed  to  all  our  know- 
ledge of  cardiac  activity  to  imagine  that  a  weak  and  ineffec- 
tual ventricular  systole  could  be  followed  at  once  by  a  strong 
forcible  contraction.  As  Wenckebach-'  says  when  discussing 
the  "  various  causes  of  bradycardia,"  "  Extra-.sy stoles  can  be 
easily  recognized,"  and  there  are  certainly  no  signs  of  them 
in  Dr.  Maynard's  tracings ;  there  is  evidence  on  the  other 
hand  of  numerous  auricular  systoles,  and  judging  from  analo- 
gous cases  published  by  iSlackenzie,^  Wenckebach,'  Webster,' 
and  Gibson,  and  from  those  observed  by  myself,  the  subsidiary 
sounds  and  pulsations  were  due  to  those  same  auricular 
t'ontractions  and  to  them  alone.— I  am,  etc., 

ilverpool,  Oct.  i6lh.  JOBN  HAY. 

()pi:n-aik  treatmknt  of  consumition. 

Sir  —Dr.  Leon's  letter  which  appears  in  the  British 
'^Ibdical  Jouknal  of  October  7th  is  well  to  the  point  and 
deserving  of  careful  consideration.  His  recognition  of  the 
value  of  sanatorium  treatment  is  in  keepinp  with  his  remarks 
.showing  disappointment  with  results.  Uf  course  the  pro- 
fession generally  is  aware  that  phthisis  cannot,  except  in 
rare  instances,  b<>  stamped  out  and  the  seat  of  disease 
rendered  iniTt  in  the  short  spoce  of  six  months 


I  quite  agree  with  Dr.  Leon  that  to  tell  a  patient  on  leaving 
a  sanatorium  that  he  is  practically  well  is  to  court  disastir. 
Patients  do  not  and,  I  think,  cannot  understaLd  the  iosidions 
nature  of  a  chronic  form  of  infective  disease,  and  if  the  lull 
value  of  sanatorium  treatment  is  to  make  itself  apparent,  the 
public,  and  the  consumptive  section  of  it,  require  to  be 
educated  up  to  a  point  which  will  enable  them  to  appreciate 
the  sabtle  workiui;  of  the  disease,  and  the  necessity  for 
giving  Mature  sullicient  time  to  effect  the  netdful  changes 
in  luug  tissue  and  in  the  system  generally.  When  this  has 
been  effected — a  tedious  but  humanitarian  process-  then  we 
shall  ceace  to  hear  of  a  patient  applying  for  admiE^eion  to  a 
sanaiotium  for  a  month  or  six  weeks  because  be  has  learned 
that  his  disease  is  in  the  "  early  stage.''  It  certainly  will  not 
assist  in  the  direction  of  public  education  if  patients  are  dis- 
charged from  a  sanatorium  as  "cured"  and  then  left  to  go 
their  own  way  or  to  "carry  out  the  treatment  at  home."  Nor 
will  it  assist  in  establishing  the  undoubted  value  of  sana- 
torium methods  when  properly  applied. 

In  conclusion,  may  1  make  brief  reference  to  my  own  per- 
sonal experience — the  outcome  oi  six  years  devoted  exclu- 
sively to  the  application  of  sanatorium  methods?  Although 
a  patient  may  remain  with  me  long  enough  to  lose  his  cough 
and  expectoration  and  all  signs  of  active  disease,  and  is 
apparently  "cured,"  I  invariably  have  about  twenty  minutes' 
conversation  with  him,  in  which  I  endeavour  to  impress  him 
with  the  fact  that  he  will  rKjuire  to  be  on  his  guard  for  a 
period  of  two  years  at  least,  and  I  strongly  advise  him  to 
report  himself  from  time  to  time  to  his  regular  medical  atten- 
dant, so  that  any  tendency  to  recurrence  may  not  remain 
unnoted.  In  fact,  I  am  confident  that  a  few  well  chosen  words 
spoken  to  an  oat. going  patient  may  be  of  incalculable  value 
to  him  if  delivered  in  a  manner  that  will  properly  impress  the 
individual  concerned.  I  do  not  hesitate  to  attribute  the 
highly  satisfactory  and  permanent  results  which  it  has  been 
my  good  fortune  to  witness  to  this  individual  influence  and 
education  of  the  patient. 

If  education  of  the  public  were  conducted  upon  a  system- 
atic and  thorough  plan  the  value  of  sanatorium  treatment 
as  a  means  of  permanent  cure  would  need  no  advocate  bat 
would  be  startlingly  self-apparent.— I  am,  etc., 

Sholley.Brldge,  October  loth.  E.  W.  Dl\'KR,  M.D. 
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THE  FIRST   BRITISH  SANATORIUM  FOR  CONSUMP- 
TIVE   CHILDREN. 

Sir,— Under  the  above  heading  appears  a  letter  in  the 
British  Mkdical  Jour.val  of  t>ctober  7th,  p.  9;$,  claiming 
that  Northumberland  led  the  way  in  the  open-air  treatment 
amongst  the  poor  children,  and  that  their  work  was  began 
about  1903  or  1904. 

Allow  mn  to  state  that  the  committee  of  the  "Fresh  A'r 
Fortnight."  who  look  after  the  poor  children  of  the  Tent  Hall, 
Glasgow,  has  had  this  work  in  hand  for  many  years  before  1903, 
and  have  all  along  been  doing  good  work  amongst  the  poor 
children. 

I  acted  as  dispensary  surgeon  for  upwards  of  thirteen  or 
fourteen  years  in  the  Tent  Hall,  Glasgaw.  And  in  this  way  such 
a  large  numb^r  of  tuberculous  cases  came  undermy  ob»er^a- 
tion,  thatto  do  any  lasting  good  for  them,  I  becimeconvinetd 
that  somethiirj;  more  than  we  were  then  doing  must  hn  done. 
Consequently,  I  made  the  following  appeal  in  the  Cilargoir 
Herald  on  behalf  of  the  poor  children  of  the  Tent  Hall,  as  far 
back  as  1893 : 

tCorv.] 
CniLDREM  IN  NEED  OF  A  FRE3II-AIR  FORTNIGHT, 

Glwfiow,  i7tti  July,  tSa3, 

Sir,— Permit  me  to  briDK  under  ttie  notice  of  your  numcronr)  readers 
the  fact  that  none  of  our  seaside  linmes  or  even  the  Fresh- Air  F-  rtolgbt 
nianagcrs  do  aDjtlilDR  for  Ibo  class  of  cblldien  ailcoted  wilh  soTea, 
striiuious  aud  otlioiwicc,  etc.  ludeed,  It  Is  one  of  Ibe renditions  of  Ibe 
seaside  homes  and  the  Fresh-Air  lorlnight  that  the  children  have  no 
open  sores.  I  can  to  some  extent  sympathize  wllli  this,  but  there  are 
many  children  qul'e  iiMe  to  go  to  the  seaside  or  country  who  »ro  thus 
alllictod.  To  them  fresh  air  Is  of  the  utmost  Importance.  Indeeo,  we 
can  never  hope  to  tielp  some  of  them,  unless  the^r  surrounding  oocdl- 
tlons  sro  for  a  time  obanijcd.  I  hope  some  kind  friend  or  friends  may 
be  led  10  kIvo  a  home  for  this  neglected  cirsi  ol  children,  aud  f  r  Ihem 
alone  Toe  propriety  oi  keeping  ibese  children  by  thiuxelies  w)ll  be 
iihvious  lo  every  oie  I  am  convinced  that  Iho  expen>cs  ol  cuoh  a  bcmo 
would  nnl  bo  Krcat,  whllo  it  would  confer  a  blessing  upon  this  class  ol 
ohtldren.  w>\o  stand  so  much  In  need  of  a  change  of  air.  Such  a  horn* 
might  bo  under  control  of  the  Fresh- Air  Fortnight  Committee. 

I  am,  etc  . 

FiiKfin  Am. 

The  result  was  the  presentation  of  a  fine  mansion,  siluatfd 
In  South  Ayrshire,  which  was  handed  over  to  the  FrtehAir 
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Committep  specially  for  open-air  treatment  of  taberccloua 
cases.  And  since  1S93  the  Committee  have  doue  good  work. 
It  was  called  merely  a  "home,"  not  sanatorium;  but  the 
pbjfCt  of  each  is  the  same. 

Fiom  this  Dr.  Allison  will  see  that  Northumberland  did 
not  leal  the  way  in  this  work.    I  have  no  need  to  enttr  into 
the  details  of  the  work  itself,  and  I  am  glad  to  see  that  other 
pUces  are  doing  a  good  and  noble  work  as  well  —I  am,  etc., 
Glasgow,  Oct  9th.  John  C.  Edmiston. 

SIR  THOMAS  BROWNE  AND  WlTCHCRAFr. 

giR, — I  have  been  moch  interested  in  the  article  on  the 
above  subject  from  the  scholarly  pen  of  Dr.  John  Koott. 
I  shoald  like,  however,  to  point  out  that  even  in  Sir  Thomas 
Browne's  own  days  there  were  not  wanting  men  of  enlightened 
intellect  who  entirely  dissented  from  his  expressed  views  on 
the  tnbjeetof  witchcraft. 

In  the  .Annotations  on  Religio  Medici,  printed  by  Robert 
Scott  in  i6b6,  the  author  particularly  mentions  the  existence 
of  cultivated  opinion  adverse  to  the  belief  in  witchcraft  in 
its  trae  sense,  namely,  the  wielding  of  a  preternatural 
power  obtained  by  some  secret  compact  with  the  devil  him- 
self. He  says  :  "  But  for  the  opinion  tli»t  there  are  witches 
which  CO  operate  with  the  Devil,  there  are  Divines  of  great 
note,  and  far  from  the  suspicion  of  being  iiTeligious,  that  do 
oppose  it." — I  am,  etc., 
London,  EC,  Oct.  i6tli.  Alpbkd  H.  Cop*man,  M.A.,  M.D. 


OBITUARY. 

JO.SEPH  COLLIER,  JI.B.,  B.S  ,  FR.C.S.. 
lecturer  on  Practical  Surgery  in  the  Uuiveisity  of   Manchester,   anil 

Uonorar}-  Surgeon  to  the  Royal  lulirmary. 
Thk  lifct  of  members  of  the  medical  profession  in  Manchester 
who  within  Uie  last  two  decades  have  been  cot  down  in  their 
prime  is  already  long.  One  more  has  been  added,  to  the 
universal  regret  of  friends,  colleagues,  and,  indeed,  to  the 
community  which  he  served  so  well,  by  the  death  at  the  age 
ol  so  of  Mr.  Joeeph  Collier,  on  October  i3tb. 

Mr.  Collier  was  born  at  Hyde,  in  Cheshire,  in  1855,  and  was 
educated  at  the  Manchester  Grammar  .School  and  at  Owens 
College.  Entering  the  profession  at  an  age  comewhat  older 
than  10  usual— for  he  began  the  study  oi  medicine  when  he 
was  21— he  graduated  M.B.  of  the  University  ol  I^ondon  in 
iSSj.  He  was  the  University  Scholar,  and  won  the  (Jold 
Medal  in  Forensic  Medicine,  besides  taking  honours  in  phy- 
i-.i)lij(,'y  and  histology  and  in  medicine.  This  was  in  the  da>s 
when  ihe  most  brilliant  medical  students  at  Owens  Co]lei|>e 
had  to  resort  to  London  to  obtain  a  depree  in  medicine.  In 
the  following  year  (1SS4)  he  took  the  B.S.  degree,  with  a  Uni- 
versity Fellowfchip,  and  the  Gold  Medal  in  Surgery.  He 
became  a  Fellow  of  the  Royal  CollcKe  of  Surgeons  in  1885, 
having  taken  tlie  Membership  and  alfo  the  L.S.A.  in  iSSj. 

Mr.  Collier's  brilliant  carei-r  at  the  College,  and  his  equally 
Buccessful  achievements  at  the  University  of  London,  secured 
for  him  the  position  of  J  louse-Surgeon  in  the  Royal  Infirmary 
under  the  late  I'lofesaor  Tom  .lones.  For  a  time  he  acted  as 
ADBistant  and  i^irinonstrator  in  Anatomy  in  the  College  under 
Profeiwor  .MoriHon  Wataon,  and  when  Professor  Watson  was 
suddenly  struck  down  by  an  apoplectic  sel/uro  in  the  full 
plenitude  of  his  powers  and  ac'tivity,  Mr.  Collier  carried  on 
the  work  of  the  department  for  some  Lime.  This  training 
gMve  him  a  perfect  corninund  of  aiiatmnical  iletails,  and 
proved  moHt  valuaMe  to  him  and  to  his  pupila  when  he 
becBDiP  LfctartT  and  rc«<:her  ol  Practical  .Sur^t  ry. 

lie  held  thi-  oIIIcch  of  UcHiilent  Sargiial  (^lliier  and  .Surgical 
RegiHlr.ir  at  the  Inllrmiiry,  anil  when  lie  computed  this 
admirabU'  course  of  clinicHl  training  he  l>egnn  private  prao- 
Lice  an  a  uargeon.  JUh  practice  grew  st<'adil.v,  and  in  the  laut 
few  yeiirf)  with  4!xtr«(jrdlnHry  r.ipnlily.  ho  tliat  he  came  to  Ix- 
one  of  the  looHt  souiilit  alter  and  buHiest  of  BUrtftoUH.  The 
•roonnt  oi  work  he  did  was  ncjt  'inly  large,  but  exl4-nded  ovor 
a  wide  nrea.  For  litlet-n  yeirs  In-  waa  an  aelivi^  Suigeou  to 
the  (Children's  Hospital  at  Pendlebary.  For  some  years  lie 
w*il  alS'i  Vimting  Surgeon  to  the  VVorklioa"e  lloHpitiil  at 
CrU'npsall,  and  at  his  death  one  of  the  Connulling  Siirgeoni. 
Wrien  the  annual  meeting  wan  held  in  .M'tnehesler  he  wuh 
Vice-Ptei-idenl  of  the  Ktv'tlon  ol  DiHeaHcM  ol  (;hildren. 

In  1809  he  wan  appointed  honorary  AssiHtaot  Surgeon  to  the 
it  lyal  lulirmary,  ami  nhortly  alH-rwur  im  olitiiitud  I. ill  rHnk  an 
one  uf  tliu  Honorary  Hnrgeons,  a  dohUioii  he  held  at  the  time 
of  his  death.     At  the  Owens  U^^llege  when   It  wag  merged  in 


the  University  be  for  several  year.s  was  lecturer  on  practical 
surgery.  Mr.  Collier  had  also  been  President  of  the  Patho- 
logical Society  and  of  the  Medical  Society. 

Success  in  practice  came  to  Mc.  Collier  so  rapidly  and  in 
such  large  me-isure  that  little  time  was  leit  him  for  literary 
work.  Nevertheless,  in  such  scant  leisure  as  he  had,  amongst 
the  numerous  ollioial  aiid  private  calls  on  his  time,  he  con- 
tributed paptrs  on  various  surgical  subjects  to  the  Medicai 
C/irohicle  and  other  medical  papers. 

Keen,  alert,  active,  endowed  with  exuljerant  energy,  though 
not  posses  .ng  to  outward  appearances  a  muscular  frame,  Mr. 
Collier  was  a  tice  football  player  in  his  jonth  ;  in  his  more- 
mature  years  he  took  to  golf  and  became  captain  of  the  clnb. 

It  was  as  an  expert  and  daring  mountaineer,  however,  that- 
he  found  an  outlet  for  his  energies  in  his  holidays.  He  ia  said 
to  have  been  one  ol  the  best  rock  c'imbera  who  have  ever 
lived.  He  was  familiar  aa  a  climber  with  the  heights  in  the 
Alps,  with  tbe  pinnacles  of  the  Dolomites  and  with  the  still 
more  distant  and  less  known  altitudes  and  snow-capped  pin- 
nacles of  the  '•  frosty  Caucasus. '  He  waa  a  mfniber  of  the 
party  of  climbers  on  the  last  day  of  December,  1SS4,  a  day  on 
which  the  Manc'nester  School  of  Medicine  lost  one  oJ  its> 
brilliant  tea<  hei.^  by  the  death  ol  Professor  Milnes  Marshall, 
the  Professor  of  Zoology  in  the  College.  Mr.  Collier  was  the 
first  to  climb  the  whole  length  of  Moss  Gn>II  and  to  ascend 
the  Oblique  Chimney  on  the  Great  Gdble,  and,  it  is  said,  the, 
only  man  who  has  ever  climbed  Piers  Ghyll. 

His  activities  manifested  themtelves  in  other  directions.. 
He  was  a  captain  in  the  Royal  Army  Medical  Corps  (Volun- 
teers), in  which  he  took  an  active  interest,  regularly  attending 
camp. 

Mr.  Collier  as  usual  went  to  the  Continent  after  the  close  o5 
the  summer  stsMon.  Before  he  left  he  had  not  been  feeling: 
well,  and  complained  of  paics  in  the  neck  muscles.  These 
pains  were  attributed  to  various  causes,  but  shortly  after 
arriving  on  the  Continent  he  felt  so  ill  that  he  was  obliged  to 
return  home  early  in  AD!5Qst,when  he  was  said  to  be  suffering 
from  neuiitis.  Complication  alt»r  complication  set  in,  and 
after  a  long,  exhaustii  g,  and  trying  illness,  he  passed  away 
in  spite  ol  the  assiduous  and  devoted  attention  of  his  col- 
leagues. Alter  some  weeks  the  fatal  drift  of  the  lingering 
illness  was  only  all  too  apparent,  but  the  fans  et  origo  thereo£ 
seemed  to  be  shroultd  in  obscurity. 

On  every  hand  there  was  manifestation  of  grief,  obviously 
sincere  and  profound,  when  it  lieeame  known  that  Mr.  Collier 
was  dead.  Speaking  at  the  University,  Professor  Wright  said 
that  as  a  surgeon  and  as  a  teacher  he  was  one  of  tlie  most 
brilliant  members  oi  the  stutf,  whilst  his  energy  and  enthu- 
siasm were  inspiring  in  the  liighesl  degree.  The  same  qualities 
were  prominent  in  the  social  aspect  of  his  personality.  He 
was  always  ready  to  devote  himself  to  increasing  the  enjoy- 
ment of  otheis.  Ills  Intense  earmstnesa  carried  men  with 
him,  yet  with  all  his  vigour  and  activity,  or  perhaps  by  reason 
thereof,  he  had  the  tenderest  heart  and  the  keenest  sensi- 
bility. 

He  was  immensely  succesafnl  as  ateaclier  because  he  loved 
to  help  and  instruct.  Indeed,  many  students  who  had  gone 
throDgli  liis  courtte  at  the  University  were  attracted  to  look  in 
on  occasions  to  renew  their  acquaintance  with  the  teacher  and 
to  proQt  by  the  inasti  rly  exposition  which  be  gave  on 
apparently  lomiuoii place,  yet  all- important,  subjects.  Thi- 
attraction  of  a  vivacious  personality,  the  complete  maatery  of 
his  Hul'ji.'ct,  and  the  painstaking  and  successful  efforts  of 
.loaeph  Collier  will  long  be  remembered  in  the  Manchealer 
Medical  School,  using  that  term  in  its  wideat  and  now 
happily  co-ordinate  signiUcanre. 

The  lunurul  took  place  on  Monday  last,  and  was  attended 
both  by  priviilc  frii'inln,  by  students  and  by  disputations  from 
the  University,  the  Inllrmary,  and  kindred  institutions;  and 
also  by  meiiiUrH  in  uniform  of  No.  2  Coinpimy  of  tlie  itoya) 
Army  Medical  Corps,  ol  which  Mr.  Collier  was  Captain.  Mr. 
Collier  had  endeared  himself  to  all  members  of  the  corpa,  and 
his  I0H8  will  l>e  mourned  by  all  ranka. 

As  B  mark  ol  the  appreciation  and  respecl  in  which  Mr. 
Collier  was  held  by  the  University  no  lectures  wore  given  lu 
the  Mcdi<-al  l^eparliuent  on  the  day  ol  the  luneral. 


TiiK  deatii  is  re|iorled  of  Captain  Gkouub  Ckoi'Tm  Hkimisii, 
Indian  Medical  Service,  on  Septen>N>r  jjth,  at  .llmnsl,  (rem 
enteric  fever,  aged  jy.  He  j  ilnid  the  riepirtmcnt  as  Ll<u- 
tenniit,  .lannary  27th,  ii;u(<,  and  waa  made  Captain,  January 
27II1,  1003.  He  w.»H  in  meilicHl  oharKe  ol  the  S7th  Punjubis,  to 
which  he  waa  appointed  In  April,  1904. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


KFFIOIKNCY  OK  THE  ARMV  MKDICAr,  SKKVfCE. 
'Thokouoh  "  wriU's  :  Yonr  correspondent,  'Trcgreee"'  may, 
be  iiilerevtfd  to  koow  that  at  the  present  time  there  are 
«ighty  duly  qu>)ljtit-r)  dentnl  sargeons  doiog  duty  with  the 
rejiular  army  in  llie  United  Kingdom  (one  for  eacli  eommand), 
and  three  with  the  lio^al  Ntivy  (at  Portsmonth,  Devonport, 
and  Chatham).  I  am  Dnar)le  to  say  bow  many  K.A.  ftl.C. 
oflicera  have  received  "certiS.'ates  as  to  their  knowledge  ot 
<3entiotry,"  but  it  is  to  be  hoped  that  the  numb.r  is  small. 
The  hospital  conrae  for  the  L.D  S.  diploma  extends  over  three 
years  (besides  at  least  ttvo  years'  previous  tuition  in 
cuechamcal  work)  and  it  i"  ahsurd  to  suppose  that  this 
sabjtctran  be  mastered  by  K  A  il.C.  officers  in  a  few  weeks' 
cour'-e  at  a  dental  hospital  My  medical  friends  in  the 
Services  have  nothing  but  praise  for  the  results  which  have 
attended  the  appoiutment  of  duly-qaalified  dental  surgeons 
for  the  army  aud  navy  at  home,  but  the  numbers  are  hope- 
lessly inadequate.  For  our  soldiers  and  sailors  serving  abroad 
nothing  whatever  is  done,  for  there  is  not  even  a  dental 
surgeon  for  the  troops  in  the  Channel  Islands;  but  the  fault 
lies  with  the  Treasury,  and  not  with  the  War  Office  or 
Admiraliy,  who  are  fully  alive  to  the  importance  of  the 
a  ihjuot. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL.     . 

VALUE  OF  A  PRACTICt. 
"TvfHIKBACK"  fttks  what  would  be  a  fair  price  for  a  tlilrd  sbarolnao 
Ui  pp  i.ea  couutr;  practice  witli  gToai  receipts  of  £',-^0  ami  expeuses 

*«*  If  thi  income  la  cblefly  derived  from  itoodf  lass  patients,  such  » 
share  ralght  be  worth  two  years'  pnrchase ;  if  not,  one-aud-a-half  yeirs 
purchase  woold  be  euongh.  Such  an  estlcoate  as  thi?  is  necessariis-  bat 
a  rough-acd-read)  0  e.  Much  more  tronld  have  to  be  known  about  the 
practice  In  question  before  any  accurate  estimation  could  be  made. 


THE  MIDWIVE3  ACT, 
J.  A.  M.— T!ie  Mldwives  Act  of  1903  docs  not  contain  any  clause  providing 
for  Ihe  conipuljory  attendance  of  medical  practitiouers  when  called 
by  roidifiveti  certified  under  the  At-t  lo  render  them  assisrance  iu  rases 
ol  oiaicuUy,  or  serious  illness  ot  the  mother  or  llie  child.  The  local 
auperviaug  auihirlties  in  some  districts  have  oboaiuod  the  names  of 
,medU'al  men  who  are  wiUlog  to  be  summoiied  by  llie  mldwives  prac- 
UaiLfi  wlihlu  Iheir  areas  In  other  disiricts  no  special  arraLgeuicnts 
«xi£lat  llie  pre.'eiit  time,  and  the  mldwives  are  dirpcied  to  send  for  tlie 
oeare&t  praclilioner  whebever  they  re^iulro  profcsaioiial  help. 


APPOKriONME.vr  OF  FEES. 
X.  Y  X.  was  engaged  10  attend  Mrs  B  In  her  continrment.,  which  teok 
place  sooner  tiiau  expeciod  during  X '«  holidav.  Mrs.  li.  would  not 
havf  X  'ahruin.  ai  d  teut  for  Y.-a  local  praclltio':jer--who  fluislicd  the 
attendance  with  X.'s  consent.  What  portion  of  the  ice  should  \ 
send  Y  ? 

•«•  TJoder  such  circumstances  it  is  usual  to  divide  the  fee,  and  X, 
should  send  Y.  half  the  fee  he  rtcoives  from  the  patient. 

VERBAL  COSTBACT8. 
V.  writes  that  he  was  engaged  verbally  by  a  lady  to  attend  her  In  her  con- 
finement, and  ahked  lo  supply  a  nurse,  which  he  did.  When  thecontlne- 
mont  too'.:  plHcc  the  patient  sent  for  nnother  doctor,  who  attended  her 
F.  was  puiiu  great  incouvcbietico,  nod  had  to  postpone  his  holid.iy.  He 
wishes  >o  know:  (i)  Ian  ho  lecovnr  the  fee  due  under  the  contract  » 
<0  Oould  ho  be  Inioriued  of  any  anrec  01  llils  kind  that  have  been  beiorc 
thaCunrti:-'  (.)  Is  there  any  book  on  medical  ethtcs  stating  the  law  on 
ililfi  poluli' 

•«•  ( I)  H  he  can  prove  I  he  con  ti«c  I.  ho  I1  entitled  at  law  lo  recover.  As 
the  contract  was  verbs!  It  might  be  diftlcult  to  prove,  but  the  fact  that 
he  supplied  a  nurse  would  be  corioboralivu  ovidouce  on  his  side  : 
.^):many  cases  have  occurred  in  coui.ty  courts  of  this  nature,  and  li  ivo 
bcaiLdsciitid  (omallniea  fat,  but  mosUy— it  is  to  ba  (eared  -ngnlast,  the 
prac'iticner.  on  aeouuulai  UiodlUiuully  ot  proviOR  tie  contract.  Wo 
do  not  know  of  any  High  Court  cases  ;  13'  we  do  not  know  of  any  book 
that  specially  deals  with  this  subject. 


SUPEU3ES3IOX. 

1).  E.  B.  writes:  A  certain  patient  calls  upon  a  medical  roM  B  and  asks 

htm  lo  treat  hiin  nrofeaslousllj.     Ouriiig  llie  cou.sullstion  it  trai  spires 

that  he  ha^  been  treated  dnrli  g  the  same  lHncs<i  (wo  shall  even  "upposf 

up  to  dftiri  hv  suotiici-  iiiortU'il  man  A.    The  patient    now  wishes  to 

ImuMtap  hiM  patmni'gH  iritiu  .4.  lo  li .  hut  docs  not  wIhIi  tn  rxnliin  tlie 

•■'■1   or  liluineli  Ni  A      (t)  1«  n  i/-  i-l|  ./..-.ir  thalthc  palloi  '  lllMllf 

lo  A   his 'iitoiitfo'i  of  lo:ivi:ig  lihn  lor  H  f    (jl  1  odo 

'.td  B    refuse  to  have  ai>>ihltig  to  do  with  t~  .  Is  It 

..1...  .Mil  for  B  toelthor  write  to' A  or  see  him  psnomiih- ;iii.i  explain 

UiB  rtroumstanuaa  under  nlildi  he  com  as  to  treat  this  pal  lent? 

*.*  ti)and(j).    tthon  tlu- piticnt  calls  on  tl:o  praoiiUoner,  aA  is  uanal 

iatiiecaae  ot  a  specialists  It^oilcn  Impponstlial  he  oUtuwa  liiaadtisnr 

Bi^insBMBDirAi,  .loBRsai ,  Oe(»bar  7  th,  p.  909.  ~" 


without  any  noUco.  Uie  oudersUndIng  apparently  being  that  there 
is  no  obligation  for  the  patient  to  come  a  fecond  time,  aach  visit  being 
paid  far  ai  the  time  may  be  regarded  as  a  compleud  traouclion.  There 
Is  an  obvious  dlfrerenoe  where  the  practitioner  ationdi  at  he  patient's 
houfo  and  will  cerUinlycome  again  unless  Informed  that  his  serricea 
are  no  longer  required.  In  the  latter  case,  if  onpieajrtntness  Is  to  be 
avoided,  the  superseding  pi  actitloner  must  Insist  upon  bis  predecessor 
being  courteously  Informed  that  his  sei  vices  are  no  loiger  rrqutred  be- 
fore he  takes  charge  of  the  case,  altliongh  ho  may  when  summoned  do 
anything  that  may  be  urgently  needed.  (3.  In  the  former  case,  that  Is. 
where  the  patient  goes  to  the  practitioner's  hou«e  01  ly.  It  is  i,ol  neces- 
eary  and  Is  not  always  advisable  to  communicate  with  the  -uper^eded 
praoiitioner as  he  maybe  disposed  to  take  oflfeoce  atd  to  regard  Uie 
explanation  as  a  justification  for  doing  so.  In  the  case  of  two  personal 
friends  It  may  be  worth  while  to  run  the  risk. 

KELATION'3  OF  MEDICAL  OFFICERS  OF  HEALTH  TO  THKIR 

PH0FES3I0NAL  COLI,E.\r,i:t«. 
IsoiiTioNS  asks  whether  a  medical  officer  ot  heal  his  entitled  tovifita 
private  patient  suffering  from  diphtheria  and  suggc-t  lo  the  piient 
her  removal  to  ihe  fever  hospital  without  luguirli  g  from  the  mtd  cil 
practitioner  In  attendance  as  to  the  deslrabtMy  01  such  a  removal  in 
the  patient's  intcresis.  The  M  O  H.  admits  that  the  isolation  wa*  aa 
edecllve  as  can  be  procured  in  a  private  house 

•*•  This  question  was  the  subject  of  a  good  deal  of  rorrespondonce 
last  year  (July  snd.  p.  49,  and  October  jglh.  p.  i,«,).  in  a  letter  written 
to  the  Borough  Council  of  Hammersmith  by  the  Local  Government 
Board,  dated  October  22nd,  1904,  the  Board  saje:  "li  must  be 
remembered  that  personal  examination  cau  only  be  made  with  the 
consent  of  the  patient  or  of  those  having  charge  of  Ihe  patient,  and 
It  is  desirable  that  co-operation  of  the  medical  pracutioner  In  charge 
ot  the  case  should  be  secured  where  it  Is  possible  to  dosowlthcut 
Involving  undue  delay."  There  is  no  doubt  that  this  medical  otB.er  of 
health  did  not  act  with  the  "tact  and  discretion"  which  the  Board 
has  enjoined,  and  we  would  recommend  our  correspondent  to  com- 
municate the  circumstance  to  the  Secretary  oi  the  Incorporated  Society 
of  Medical  Offlcers  of  Health,  9,  Adelphl  Terrace,  London.  W.C,  *hla 
body  having  expressed  lis  desire  to  promote  harmonious  relations 
between  medical  officers  of  health  and  their  professional  colleaguee. 

■      UNIVERSITIES  AND  COLLEGES, 

^.,,      ,  UNIVERSITY  OF  CAMBRIDGE. 

(ri,n  hythe  Rnyal  CMege  oj  Surf  eon  ^  —The  KojaJ  College  Of  Sargeoiu  has 
genorouslv  presented  to  ihe  MeilcsU  Ueparimeot  ot  tie  University  a 
number  of  portrait  engravings  of  eminent  physicians  and  surseous  ot  (he 
sevonteenihaodeightoeoth  centuries.  u  =u  ,cuu»  ui  wno 

a;<;i,i7.(wfi.(,-— T ho  following  appointments  have  been  made  — Demon- 
str.iotof  coinpatalive  Anatomy:  J.  J.  Lister.  M.A  .  St    .'ohn's  colutc 
Ueinonstrator  of  Physiolotyr   I.  L.  Tuckctt.  M.A.  Tnuity  College,  aid 
?.'  J   ■. '."'*•   '*■■*■•  Iriuity  College;   Demonstrator  oi    sur.ery    H     B 
Roderick,  U  D  ,  Emmanuel  College.  ^n^i 

Degrees  — Tho  loUowiiig  degree'  were  conferred  on  October  nth  -if/)  ■ 
•>aD|ier.  Job. ;  B.  L_Thur2ow.  Gonv.  and  Ci   il.r,-.  A.  J.  Falrlle Clarke! 


Lmm.    M.H.:  O.  F.  Bird.  Trio.;  1'.  \V.  Gojueu,  Joh. ;  H.  J    D    Biikc't 
iriu.  ;  H.  Boullon,  Cla. ;  H.  .N.  Burroughes,  Trin.  ;  G  R   Footuess.  Pemb  ' 
?,  \.  M,"*"'  ^'■'■'     ''•^-  '■  H-  J    1>-  Blrkett,  Trin  ;  n    K.  Foot,  er.  Pemb 
II.  N   Burroughes.  Tnu  :S    H.  Dankes.  Gonv  and  Oil  ;  H   Boullon  cla 

Snvllnrti    Seinitr   ExaiiiinaHm.—lht  following   huve   fallsflc.i    the  Fx- 
am'uers  in  both  pans  of  the  examination  :  W    Aix-hibald.  M.  B.  Arnold 
.1.  Booth-riarkson.  A  J.  Ch.lmcrs   K.  S.  Ooorlawila.  L    D    Cruii  kshai  k 
Ueunian.  .1   J    Dii^kiiisqn  (PelerhouseV  G    A    Eifcll.  A.  O    M    Fohrsrrl 


((ionv.  and  Cai ),  W  L  T.  lioodrldge.  It.  Hatliall  s.  11  llnwiey  H  I 
IICMli  J.  Hutson.  II.  Kerr,  H  B.  Klduer,  S.  MacPadyen,  E  \V  .^  Martin' 
c-  \\  V.  MoiTitt,  (Olare).  G.  H.  Pearce,  R.  Pollard,  W.  Sisam,  E.  Walt.  E  A. 
Wnght  (Sclwyn''. 


UMVERCIIY  OF  GLISOOW. 

Faculty  01-  Mroicink. 

TOK    fillowing    candidates    ha»«     been     approved     in     Ihe    aubiecte 

indicated;* 

Firs' JYcfeesional  Fir.., linafi'.n  -n.   U.  Adams   (K..  C  1.  \V.  S.  Alexsrdcr 


.1.  A  ^  I  .nipticll  ili ,  /. ),  A.  11.  Clark  (B  .  P.),  W    Q    Chwi k 
J    L  Cochrane  (P  .  0  ).  J.  Cook  n-oslburn),  (P  ).  B  Craig  ip 
Crainh   iZ..    C  ),    W.    Dawson   iH..  Z ).   J.    i".    Dick  (H  . 
Dobbie  (Z..  V  ).  A.  Uunlop  (B.).  J.  K.  Uuolnp  (»..  2,).  P  T 
J.   Findlay  (B  ),   D.   Fisher  (H..   P  >,   T.  S     Fioniii  g  (H 
Frasc^r  (H  .  P  ),  D  TO  Frew  (B  .  P.),  R.  Gal,  (a  ,  O  I  w 
<B,  P).  J.  uibson(B..  P),R.  Gilchrist  (H..  P  ),  P  Uinl< 
S.Q.  ftlovertP..  C  ).  R.  U.  Uoldia  (R..  P.)  Q.  8  Gordoc 
(C  )     K    C  (i.  Gray  (B  .  P  )  A   W  tiregors^n  (Z  ).  (■ 
A    B   Hamilton  («..  P  ).  W.  Hamilton  (B..  2.1.  W     Ho 
Z.)  W.   a    lUwatiB..  P).  \V.  llowlo(B.Z).  B.  ii.    H 
C  Joiiusloii  (P).J.  W.  JonBS(B..  P.).  J    P  Klalorh  (C 
(1..  P  V  W.  T.  I,tnd»av(B  .  P  ),  \V.  M'Adsm    M.*.  (B  . 
(C  1.  W    C.  Macartney  n".),  1.  Macdouald  (B,   P  ).  ^ 
(B.  HI.  U    MlKingillvIM,  W.  Msiewcii  (H.,  P)    A- ate. 

T.   M.cklnlay   (Z>.    A     M'KlnroT,  KX   l>.    Xackin 5B"»j'y  "}*•.*' 
Mad  iif.1"  (B  ,  Z  ),  c.  M.ielcod  (It .  z  .  P..  c  >.  M    11  ;id   that    Ihfir 

C.  M..oinilUiu(8).  J    It    .M'Miu.liri  P>   W    A    L    M-o    Itfl    ilt»rt. 

MathlotZ),  u.    H    Mavor(H),     '  I    r,«.epfl,  >1  hv 

J.   M-I.  Morgan-«).    H.  B.  W    .n  '•  Pref*^""  ^  'T 

F.  L.  Napier (IM,  \v.  Niccoh 8,  1'  .eteeintcme 

I2339I 
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R.  C.  Robertson  lO,  H.  G.  Robinsoa  (R.,  P.).  J.  H.N.  F.  Savy(B,.  P.), 
J.  Jd'A.  8eott(8.,'P.),  J.  L.  Scott  {■/..),  .J.  M\'4.  Scott.  M.A.  (B..  P)  \. 
Semple  (Z  ,  C),  J.  A.  Smith  (Z.),  G.  K.  Speoce  <B„  P.),  R  S  eel  CB.,  P  , 
C),  4  siewart  (C  ).  A  F.  stewsrt  (B.,  P.).  C.  L.  Sutherlaud  («..  P  ), 
J.N.  S'ltnerlaod  (B.).  D.  O.  Sutlie  (B.,  P.),  R  Sweet  (B,  P.  <V), 
A.  Taylor  (B.,  f.i.  1).  M.  Taylor  (C),  A.  G.  W.  Thomson  (B..  P..  C), 
E  N  Thornsin  (B  ),  J.  L.  Ure(B,  C),  J.  C.  WalkT  (Z  .  C  ).  W.  S. 
Wa'erhouse  (Z  ),  H  E.  Whltliogbam  (B.,  P.).  H.  J,  Windsor  (Z  ,  C), 
.1,  Y.  \Vood(B),  O.  Yellowlees  (B.,  P.),  D.  Yonng  (B.,  P)     Women: 

C.  Barrowman  (B.,  Z 1,  M.  B.  S.  Darrooh  (P.),  L  E  Dodge  (B., 
Z.),  F.  A.  Gallagner  (B  ,  Z  ).  E.  A.  Hay  (P  ,  C),  R.  3.  Keer  (P  .  C  ), 
A.  H.  Macalpiue  ^P.,  C  ).  A.  M.  MMichael  (B,  Z  ).  M.  O.  MlichuU 
(P  ),  M  Mair  .  P  ),  M.  A.  Pilliet  (B.,  Z  ),  J.  WaUdce  (P.),  E.  M.  Wallers 
(P..  fi  ) 

•B.,  Botany.  C.  Chemistry.  Z,  Zoology.  P..  Physics. 
Beeoad  Proieslnnal  Examinalion.—Vl ,  W.  Adamsoo  (M  ),  A.  Anderson  (M)., 
D  Arthur,  B  do.  (a).  K.  I.  Binning  (M.>,  J.  N.  Brown.  M.A. 
(i.  P.,  >l  ).  W.  Brown.  M.A.  (M.),  M.  Buchanan  (P ,  M.),  J. 
Calrncross  (M),  J.  P.  Carmlchael  (P.),  M,  I.  T.  Cassidy  (A,  P.), 
A.  J.  CoopT  (  4  ),  J.  C.  Dick  (i  ).  J,  A.  Doctor  (M.),  A.  D.  Downes, 
M.A.  (A.  P),  vv.  H.  Duncan  (A),  A.  Dunsmulr  (M  ),  A.  W.  Eadie 
(A  ,  P.,  M  ).  A.  Fairley  (M.),  W.  M.  Kairlie  (A.),  T.  Forsyth  (A.), 
J.  Fo'heriogham  {  i.,    P  ),    G.  M.  Frassr  (A  ),  8.   N  Galbraith  (M.), 

D.  Gihs  iQ  (P,  M.\  R  Govan  (A.  P.,  U ),  T.  P  Grant  (M.), 
D.  Hamilton  (A),  J  M.  Henderson  (A,),  A.  M.  Kennedy  (P.\ 
C.  L.  Kerr  (A .  P ),  G.  Ligertwood  (A.),  D.  O.  M'Ardie 
(P.,  M),  P  C  M'\rthur,  MA.  (P,  M.),  A.  M.  Maedonald  (M ), 
A.  T.  I.  Maedonald  (A.,  P.,  M.),  J.  M'Douald  (M  ).  J.  R.  M'Gllvray 
( I.),  N  Mtjluaes  M  A.,  (P.).  J.  B  Mickiy  (A.,  P  ),  A.  D  M'Lachlan 
(U  ),  D.  C  MacLacblan  (A.),  D.  I,  MNaughtan  (4  ,  M  ).  D.  Manson 
(A  ,  P  ,  M  ).  I.  C.  MarahiU  (VI.),  J.  H.,  Martin  (M.),  W.  Maiheson  (M  ), 
H.  Matthews  (A..  P  ,  M  ),  W.  S.  Melville  (U.X  J.  C.  Middleton.  M.A. 
(4,  P  ,  M  ),  J.  W.  Miller(M  ),  T.  Miller  (A.  P  ,  M.),  H.  Morion  (M.). 
J.  Miiir  (P.,  M  ).  K  C.  Muir  (A  ).  J.  Oswald  (4  ).  R.  M  F.  Picken 
(A.,  P.).  u.  UK.  R-!id  (A  ),  H.  M  Rodger  (A.).  T.  D.  C.  Hoss  (A.,  P.), 
J.  dmith,  M.A.  (P),  J.  A.  Stenhouse  (P.),  C.  K  Stevensou  (M.), 
L.  Storey  (H  ).  t.  M.  Taylor  (.\  ,  M.),  R.S.  Taylor  (y),  D.A.Thomson, 
M.A.  (4.  P.  M  ).  H.  J.  Thomson  (Ml,  J.  A.  Thomson  (M  ),  J  M. 
Walker  (A.),  T.  C  D  Watt  (A.,  P  ).  J.  Wler  (A  P  ).  H.  Whi'e  (M.X 
F.  R.  Wilson  (P  ),  M.  Youog  (.M.).  Women  :  M.  M  Buchan  (A.,  M.), 
M.  G.  Korre-st  (4  ,  P  ),  E.  S.  Hill,  M.A,  iM  ).  A.  M'Crorie(4  ,  P.,  M), 
J  A.  Macvea  (4  )  J.  I.  Robertson.  M.A  (M.),  J.  H.  Stewart  lit  ). 

•  A..  ATitomy.  P.,  Physiology.  M  ,  Materia  Medlca  and  Therapentlos. 
Ikird  t^oie'f^ional  Examinatttm —G.  V.  Anderson  iP,M.).  J  Anderson, 
M.A..  B.So.  (P.,  M  ),  A.  H.  Aroott  (P.),  G.  T.  Bogle  (P  ).  G.  Campbell 
(P.  M.),  a.  U.  Christie  (M.),  J.  8.  Clark,  M.A.  (M.),  A.  M.  Crawford 
(M  ),  W.  a.  Cunningham  (M.),  H.  W.  Dempster  (M  ),  R  Donald  (P., 
M  ),  R.  R.  Dri-cnll  (M.).  E.  M.  Eaton  (M  ),  E  J.  Fitzgerald  (U  ).  T.  H. 
Forrest  (U. I,  J.  W  Georgeson  (P..  M.),  W  Gilbert  (M.),  W  T  Hardie 
(P).  8.  H.  Karris  (P.),  L.  Hislop  (P),  P.J.  Kelly  (M  ),  J.  D  Klrtd  (P  , 
M.)  R  W.  Leckle  (P.,  M  ),  T  M'Crlrick,  M.A,  B  So.  (P..  M).  I). 
M»cDooald(P  ,  M  »,  W  F.  Mackenzie  (M  >,  N.  S.  MacNaughton  (P.), 
C  J.  C.  Ma.<iuarie  (M.),  W.  Miller  (P.M.),  P  Mitchell,  MA  (M  ),  J. 
Sharp  (P.,  M.).  J.  C.  D.  Simpson  (M),  J.  M.  Smith  (P  ).  T.  B  Smith 
(V..).  C  8.  Thomson  (M  )  M  Turnbull  (P.,  M  1.  M  Youdelevltz  (M  ), 
J.  YOU'  K  (Mount  Vernon)  (P.,M  )  Women  :  J.  M  Andrew  (P..  M  ), 
A.  R.  Hlrd  (P.,  M  ),  R  I  Hud8on(P.),  F.Mann(P.,  M.),J.D.  Kankiu, 
M.A  ,  B.Sc  (P  ),  V.  D.  Rel8  (P..  M.). 
■  P.,  Pathology.    M.,  Medical  Jurisprudence  and  Public  Health. 


ROYAI.  C(JLLEGE  OF  SURGEONS  OF  ENGLAND. 
Mkktino  ok  Council. 
A  QuabtbbltCodncii.  was  held  on  Uctober  i.'tli,  1905.  Mr.  John  Twkedy, 
President,  la  the  chair 

The  Uite  Mr  ChrUlnpher  Heath. 
The  Coaricll  paened  a  moHon  expressing  their  deep  regret  at  the  death 
of  Mr  CbrlHtnphir  Heath,  and  ihelr  appreciation  of  tiie  many  services 
reodero'i  hy  him  to  lite  College  lo  the  conecteufiouB  discharge  ot  the 
several  dutlen  which  devolved  upon  liiiii  as  Presideni,  member  uf  the 
ConKcil.  and  examiner.  To  Urn.  Heath  and  the  members  of  her  family 
the  CuuucU  tcudeied  tholr  sincere  sympalliy. 

Prtntt-iaUim  to  the  Mweum. 

Mr.  Monms,  on  boh<lf  of  tin;  idusoum  Commlilcc,  reported  tnat  I.leu- 
tenan^Cotouel  K.  Iluvelock  Ciiarles,  I.M  8  ,  M.D.,  had  presented  to  the 
Cullri;e  Ills  cullectlou  of  24R  skulls.  16  I'keleiODS,  and  other  specimens. 
reprcHuiitatlve  of  nisny  ol  Iho  cahles  and  tribes  of  India  and  oilier  parts 
ot  Afita  aiju  explal'  ed  that  Itie  collection  was  especially  valuable,  as  the 
colkctrjr  had  bioii  able  10  identify  the  mnjoilty  ot  the  skulls  aa  bolouglng 
to  certain  Individusls  known  before  death. 

The  k>c>l  thanks  ol  the  Council  were  given  to  the  donor. 

Annual  Report  0/  CcniuHl. 

The  report  drawD  up  hy  the  Cominllioe  appointed  for  tills  particular 

pnrpo«e  was  sdopied  by  the  Council.    This  report  will   be  )>reHented  lo 

the  fToll-iwn  and  MnnlHirs  at  the  annua]  meelliig  on  Thursday,  November 

i6tt'    ly'.,  at  i  o'clock  p.m. 

lie  fuMv 
K<*ffiHlritr  llartrd  of  Kzamiw  tm  in  Dental  .Surnrry. 

1  il  I     L  I     r  B.  Underwood  was  re  elected  a  member  ut  the  Board. 

tlce  HH  a  »ai  KmmtnnWmK  in  T'o/ilrAl  Medicine 

ft^w  vf nri)  wf  adopted  iipiiii  the  above  subject.    It  was  decided  to  ask 

uiii- of  t)i(5  u?"*  "'  '''>l"l<^'"'*  ^ '"''<'' vot'o'coce  for  lartbor  discus 

aronnnl  r)l  WOi  Memmiat  to  Sir  TlnmiK  Hrotmr. 

a   wifl*"  nrpa,     )wen,  Vbo  Preslilent,  and  Mr    lliiward  Marsh  were  sp 

the  Ohil'lnn'K  en' the  Collene  at  the  uuvoiIIue  ol  the  lucniorlal  lo  blr 

I         >•:     1 1  .Njrwicb. 
yi\n  nln'i   VtHil 

rrumpHHlI,  a"'>00NM()INT  BOABU  in   8C()Tr,*ND. 

VVIn-ii    ll)('    HnHtlo'u'ii  luvobcou  approTdd  at  the  KiamlnatloD  lor  II  e 

VlfcPn-hident   ii"«liii 

In  IK'IO  lU"  Wll'-   '•    *'    MlanchI,  J     Jardhie,    V  A.  Harry,  K.  C.  Mon- 
II  .«■.!  I.,ilr.n.ri,'-     Ksliler,   K.   A.   Moudy  Stuart,  A.  t,  van  Honioroii. 
ICiyalliiUrinaryw    ,„,,„„     o.  l.   Williams,  K.    a.  Cunningham,  a.  J. 
ontt  of  till)  lloncud  <i.  wi^hl. 
of  hlH  (lcat)t.     A 


LETTERS,  NOTES,   AND  ANSWERS   TO 
CORRESPONDENTS. 


QUERIES. 


OxoN  asks  for  information  as  to  the  value  of  infusion  of  hurioeh  root  lo 
the  treatment  of  boils.  He  believes  that  it  it  regarded  asaremefiy 
amongst  some  of  thu  village  people. 

Turbidity  of  the  Vitbeods. 
Vahden  asks  as  to  treatment  lor  turbidity  o£  the  vitreous  causing  defect 
ot  vision  and  distortion. 

Moles  ok  the  Facb. 
Enquirer  asks  for  information  concerning  the  treatment  of  moles.    IE 
small,  but  disflguring,  is  it   best    to   excise   them,  or  can  they  bC' 
satisfactorily  treated  by  any  caustic  ? 


ANSWEBli. 


The  Teaching  of  Hygtenb  in  Elementary  Schools. 

H.  D.— The  Textbo  >k  oj  the  Priiuipteti  of  Hygiene  based  on  Flii/siology  jor  Iftf- 
L'ee  of  School  Tea -.htrs  by  Mrs.  WattSm>in  (London:  Slmpkin. 'Marshall 
and  Co,  63.),  will  probibty  meet  our  correspondent's  requirements;  si- 
review  of  the  book  was  pu.yii3hed  lu  the  BuinsH  Medical,  Journal  ot 
October  7lh,  1905,  p.  875. 

Income  Tax. 

G.  R.  H.— Money  received  for  the  sale  of  a  practice  is  not  profit  charge- 
able with  income  tax,  but  is  regarded  In  the  hands  of  the  recipient  as- 
capital.  On  the  other  hand,  the  amount  paid  out  of  income  to  liquidate 
a  loan  by  means  of  which  the  practice  was  bought  is  chargeable  with 
tax.  The  repayment  is  looked  upon  as  an  expenditure  of  capital,  and 
therefore  may  not  be  deducted  as  a  working  expense  In  calculating  the* 
assessable  income. 

Saiinb  Infusion. 

"Bristol  "asks  for  references  lu  regard  to  saline  infusion. 

%•  For  the  voluminous  contributions  on  the  subject  In  British 
periodical  medical  literature  reference  might  well  be  made  to  Dr. 
Neale's  Medical  Digest.  The  following  textbooks  might  be  consulted : 
Modem  Surgery,  by  Da  Costa  (London  :  W.  B.  Saunders  and  Co.,  1903,  21s.), 
p.  332 ;  Manual  of  Surgery,  by  Rose  and  Carless,  sixth  edition  (Loudon  . 
Batlllftre,  Tindail  and  Cox,  1905,  31s.),  p.  225  ;  Surgical  Handliook,  by  Calrdi 
and  Catbcart,  eleventh  edition  (London:  Charles  Grlffln  and  Co... 
Limited,  1902,  Ss  6d.),  p.  64 ;  and  ScLUter's  Texlhook  of  Physiology,  (Edin- 
burgh and  London  :  "Young  J.  Penlland,  190a,  43s  ),  vol.  ii,  p.  75.  I)r. 
Crile's  book  on  Slmck  (London  :  J.  B.  Lipplncott  Company,  1899,  las.  6d,> 
should  also  be  consulted. 


LErrERH.    NOtES,   Etc 

Iksupancb  without  Examination. 
a  corbespo.sdent  sends  us  a  prospectus  of  tne  Scottish  Union  anA 
Nationsl  Insurance  Company  coutalulng  particulars  of  a  scheme  of  lif<r 
assurance  for  which  no  medical  cxamtualioo  Is  required  ;  it  is  added, 
however,  that  a  report  may  be  asked  for  from  the  medical  attendant  o^ 
the  proposer.  Wtiat  exactly  Is  hiteoded  by  this  qualittcation  we  do  noJt. 
know,  'llie  correspondent  who  forwards  us  the  proapootus  suggests, 
that  medicbl  men  stiould  charge  ibe  same  tee  for  thin  report  as  lor  ai> 
ordinary  medical  examination  and  report,  if  not  more. 

"A  Nkw  TBEA^MB^T  FOB    HOUSKM.VID'S    KNRK." 

1)8.  A.  M,  PinuKi!,  MB,  ch  B.  (Mosborough)  writes:  Dr.  Buckle.ir 
Pogson's  report  on  "New  Troa'mont  for  Housemaid's  Knee"  In  the 
BuiTisu  Mkdicai,  .louuNALof  October  ulh,  p  053,  reminds  mo  of  » 
case  which  had  been  under  iroaimeiit  for  over  two  months,  with  the 
u»ual  warLing  against  Injury  and  fxercise  One  night  she  knelt  down 
to  "sny  her  prajers"  when  she  felt  it  give  way  suddenly  witli  a  "  riL-sh." 
followed  by  a  paiulul  sensation  of  Hiibivitsnuoiis  distension,  which 
pasHed  0(1'  in  a  d.-iyortwo.  This  happeticil  live  years  ;igo,  and  during 
that  time  there  has  not  been  tlie  slightest  symptom  01  weakness  or 
recurrence. 

TBACUKOTOMY   under  TOCAL  ANAEVrHESIA. 

I)».  Tho.s.  NoiiTii  {Son  Southgate.  N.)  writes:  Keiorilug  to  Dr.  BtOlalr 
Thomson's  paprr  on  local  aiiseslhofla,  1  have  used  for  some  tlnio,  and 
found  exr.reiiiely  iiflcful,  a  prepaialtou  ot  hota'Cucalno  with  adrenalin 
made  by  Parke.  Diivts,  and  Co  ,  under  tlio  nsiiio  of  eiidrenliio.  Kor 
thfise  who  are  only  occasionally  u^lng  Ibis  method,  to  make  the  pre- 
paration each  ilino  would  be  verv  Incoiivo-  lent  and  take  some  time. 
In  addition,  this  propavatioii  can  bo  ufeit  tnr  nrodn-'ing annCDthesla  lu 

rifiMo.  r  hrfint    ftfxf  (I  ,r  'ii-i>»"n*'onfl  Ii^'  «"rnvl-  "     1-  I--    tUltni; 


•CALB    or    CnAROBIt    rOR    ADVEKTIBBMKMT*    Ol 
nitlTlttU    MEBICAI,    JOVKKAL. 


Klght  Knot)  and  under 
Each  adilllliiuftl  line  ... 
A  wbolo  column 
A  page 


-.     j£a  4  o 

o  o  e 

»        a  o  o 

5  -t  o 


An  average  line  oontalna  nix  words. 

Advertisements  Hboiild  be  delivered,  addressed  to  the  Maua^cer,  at- 
the  OIBce,  not  lal^r  than  llrst  post  on  Wednosday  inorDing  precodlnc 
pnblloatlon:  and  II  not  paid  lor  at  the  lime,  should  bo  accompanied 
by  a  rotcronco, 

Post-Onic.o  Orders  nboiild  be  made  payable  to  the  Hrltlsh  Medloal 
Association  at  the  Hi'neral  PoslOtlloe,  London,  timall  amouute  way 
bo  paid  In  postago-iitniiipH 

N.n.— It  Is  against  the  rules  ol  the  I'nnt  omce  to  receive  lettert  at 
I'oiUi  H<itaiitei  addressed  clthe>'  lu  lulUals  ur  uuiubeti. 
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GKAYES'S"  DISEASE. 

Bt    HEOrOB    MACKEN'ZIE,    M.D.,    F.R  C.P., 
FbyslcUn,  St.  Ihomas'd  Uo.'piial,  and  Iba  Brompton  HosplUl  (or 

COUbUIupllOD. 


Fig.  I.— Section  of  normal  thyroid  of  dog. 
degree.  We  notice  that  the  thyroid  glaod  is  enlarged,  that 
this  enlargement  !•»  general,  t*iai  the  veins  on  its  eurace  are 
dilated,  and  that  its  nntrient  arteiies  are  dilated  and  cortai>u4. 
rte  suHstanoe,  we  probably  find,  in  rather  softi  r  in  consistence 
Chan  normal,  bat  in  an  old-standing  case  it  may  be  firmer  than 


Fig.  2.— Section  of  thjrold  from  a  caae  of  Untrcs's  disease. 
normal  from  growth  of  fibrous  tissne.  If  we  cat  a  section  of 
the  g'and  we  probably  are  able  to  tee  that  thire  is  a  mai ki-d 
hyp>-i trophy  ot  the  bloo>1  vesselw.  Dnder  the  microM'cpe  we 
observe  that  the  vtsiclt-s,  instead  of  beii  p,  as  they  are 
normally,  round  or  sqaare,  have  bH<'oaje  branched  or  stellate, 
and  their  lining  membrane  has  become  involut>d.  The 
necreting  cells,  instead  of  being  cubical,  are  columnar,  and 
the  colloid  matter,  whii  h  normally  fills  the  interior  ol  the 
vesicles,  has  partly  or  entinOy  disappeared,  its  place  being 
taken  by,ajipiijcQB3.8nbstws«  ^bjulj  etJAOft  badly.. 


Mr.  Walter  Kdmnnds,  to  whose  kindnees  I  am  indebttd  for 
the  accompany  it  g  illastrations,  ha-"  fhnwn  the  striking  simi- 
larity there  Is  bt-iween  the  mlGroe<-opli-Al  appearences  of  the 
Inland  tiiboe  in  Graves's  disease  and  in  ihecat'eof  an  animal 
I  from  which  the  greater  part  ol  the  gland  has  been  exptii- 


Gbntlhmbn, — Graves's  disease,  the  main  features  of  which 
I  propose  to  ditcuss  to-day,  is  one  of  the  m'l-t  interesting 
of  maUdiea.  While  it  is  essy,  as  a  rule,  to  dagnoee  it,  it 
is  often  most  difficult  to  treat  it  success'ully,  or  to  make  a 
correct  prognosis.  Although  we  know  something  about  the 
pathology,  there  are  many  poinis,  tuch  as  the  origin  or 
exciting  cause  of  the  difeH^-e,  which  remain  obscure.  Atone 
time  it  wasigenerally  consider*  d  to  be  a  disease  ol  the  nervous 
system,  with  changes  in  the  hrain  or  the  sympathetic,  and 
you  will  find  it,  still  include  1  in  textbooks  of  n- urology.  It 
is  only  of  recent  years  t)i«t  il  rhas  been  recotin  Z''d  hnw  the 
various  symptoms  of  the  tlieease  hang  together  and  are 
dependent  on  and  have  their  origin  in  changes  of  the  thyroid 
gland. 

Pathoioot. 

Let  me  first  remind  you  of  the  facts  which  are    known 

relating  to   the    mo: bid    anatomy   of   the   disease      If   we 

have  the  opportunity  of  examining  a  case  after  death   we 

observe  that  the  body  is  emaciated  sometimes  to  an  extreme 


Fig.  3.— Normal  secreting  celU  linlog  Trsicles  of  dog's  thyroid, 
mentally  rf  moved.  Alter  the  operation  the  tmall  portion  left 
h'-hind  ander.;  oes  changes  of  the  nature  of  com  p<  nfa''>rj  lijpcr- 
Irophy  ;  and  If  jou  compare  the  two  you  will  find  that  a 
Meotton  of  gland  from  a  case  of  Graves's  d'»  aee  ispractieally 
indibtirguithable  frcm  ore  from  the  gland  ol  tn  aiiimal  with 
this    experimental  compensatory    hjpertropby.     It    would, 


Fig. 


-Altered  secreUog  cells  lioing  veslclM  In  4  case  ot  Oraress 

dUeate. 


therefore,  seem  that  in  Graves's  disease  the  thyroid,  for  some 
reason    at  present    obscure,  takes    on    increased   lunctiona 
activity  and  undergoes  bjpertrophy. 

Attention  has  lat<ly  been  directed  to  certain  small  bodies 
whiih  anatomically  are  in  intimate  relation  with  the  thyroid, 
and    have    been    called    parathyroids.     Although    in   maa 


T\g.  J.— Changes  In  remaining  port'on  of  tb^rold  of  dfg  after  partial 
thsroideitomy. 

aofnally  embedded  In  the  thyroid,  these  bodies  diffVr  from  it 
entinly  in  their  microscope  structure.  Instead  of  bi  ing 
made  up  of  colloH-containing  vesii-les  they  are  formed 
entirely  of  cells  whii'h  are  arranged  in  columns  teparated  by 
capillaries.  It  has  been  soggesti  d  that  they  areembrjpnie 
thyroid^tissne,  but  a9  they  develop  in  advance  of  the  thyroids 


Fig.  6.— Th>  roi  1  from  a  case  of  Or  -n*  disease. 
themselves,  this  cennot  be  the  case.  I'l.y-iologically  the.'C 
bodies  are  of  great  i'uportance  It  is  found  that  Ihtr 
removal,  althongh  tie  thyroids  themselves  are  left  '''.*','• 
almost  invnrirtbly  cau^es  the  death  of  i.n  animal,  precedi  d  by 
symptoms  which  ye^y  closely  resemble  Ihjse  we  tee  in  tcme 
'      f^^-  "'  •  [23391 
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Fig.  ;.— Altered  secrelljg  cells  lirirg  vjs  c'ea  after  partial  thyrold- 
ecluui). 


ric.  8.— Normal  parathyroid  of  mookey. 
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Klg  10  —Section  of  thjrjid  of  dog  from  which  pirathyrolda  had  l»3n 
removed. 
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fig.  II.— Monkey  )>revious  to  thyroid  feeding. 
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fatal  casts  of  Uravee'a  disease.  (Innefa  are  (onnd  to  have 
t.'ikea  place  id  tbe  thyroid  ({landx  like  those  of  compensatory 
hypertrophy,  save  that  the  (fUnris  do  not  enUrge.  It  set-ms 
probable  thit  the  parathyroids  pUy  an  ici  p  irleiit  pirt  in  the 
[>attiolo|iy  of  Oraves'."  diseiiBe,  and  llmt  th>ir  atrophy  may  bf 
ihe  cause  of  some  of  the  more  B^riou»  sjmploms.  Atmphy  of 
the  parathyroids  has  been  obsei  ved  in  s^inje  cases  o(  Graves's 
diwase,  but  we  cannot  say  sh  yttuhetherit  is  an  ebsential 
feature  or  not. 

As  regards  tbe  morbid  anatomy,  there  is  another  important 
matter  to  which  1  must  refer:  that  i"  the  perhifttnee  of  the 
tbyians  gland.  Inall  the  fatal  cases  nlUraveh'sdifceuBeio  which 
I  have  had  the  opportunity  of  ^eeing  or  makioK  a  post  mortfm 
examination,  the  thymus  gland  has  been  f  und  to  Iv-  pers  s- 
tent,  and  I  tiiink  that  all  pathtilogists  who  have  lock' d  for 
tiie  thymus  in  fatal  cases  i>\  Graves's  dieeate  have  noticed 
the  same  persistence.  Sometimes  the  thymus  is  more  than 
pereistent— it  is  hypertiophied.  Here  is  a  drawing  which 
Mr.  Lnpidge  made  lor  me  iu  one  of  thoce  fut»l  cai-es,  >'howing 
the  persisttnt  thymus  t-pie«d  out  in  a  ihin  laytr  over  the  sur- 
face of  the  pericardium  Tiie  mxroBi'op'cal  appearances  of 
the  thymus  in  Grave^'s  disease  difl'-r  in  no  way  fn  m  thofe  of 
the  ordinary  gland.  Tbepersi^tenieof  ihe  thymasinaduH  life 
is  a  curious  matter.  The  pereistent  thymus  has  been  there 
before  obvious  symptoms  of  the  dit-ease  manifested 
themselves.  Pi-rhaps  every  cafe  of  peraislent  thymus  is  one 
of  potintial  or  latent  Graves's  diseaire. 

Olhtr  changes  which  are  found  in  (Jraves's  disease  are  few. 
Sometimes  the  spVi-n  is  found  enlarge  1 ;  sometimes  there  is 
increased  connective  ti^SD('  in  the  nei  k  ;  poraeli'ijes  there  is 
swelling  of  the  lymphatic  ^l.■nds  in  the  neck,  io  the  thorax, 
and  in  the  abdomen.  The  heart  may  appear  normal,  but 
usually  there  is  diUtaiion  of  the  left  veniii.tle,  or  theie  may 
be  evidences  of  old  endocarditis,  the  Utter,  howt-ver,  a  lesion 
which  has  originated  independently  of  the  diijease. 

There  are  no  obvious  uaked-eye  changes  in  the  nervous 
system,  but  in  some  cases  certain  micTOncopic  lesions  have 
I leen  found  after  death,  su<h  as  mir.ute  hsemorrhnges  in  the 
neighbourhood  of  the  medulla.  My  belief  is  that  IheFe  are 
secondary  changes,  the  rewiilt  and  not  the  cause  of  the 
disease.  The  great  probability  is  that  the  hj  p^rtropViy  and 
over-activity  of  the  thyroid  is  the  cause  of  the  symptoms  of 
tbe  disease,  and  of  most  of  the  rhai'ges  in  the  organs  of  the 
body,  just  as  the  atrophy  and  lo3«of  activity  of  the  gland  is  the 
cau"e  of  myzoedema,  or  itj  non-development  the  cause  of 
vretinism. 

What  it  is  that  starts  the  hypertrophy  of  the  thyroid  and 
what  part  the  persistent  tliyrau-<  pla>8  we  do  not  know.  In 
some  cases  the  disease  seems  to  be  set  up  by  shock  or  by 
<'motion,  which  we  know  may  be  followed  very  rupidly  by 
swelling  of  the  thyroid  gland.  It  is  tiostible  that  the  disease 
in  some  cases  may  be  du"  to  mifrobic  in'ection.  That  the 
most  conspicuous  symptoms  of  Graves's  disease  are  the  result 
of  over-activity  of  the  tluroid  is  t-hown  by  the  eH'r-cts  which 
have  been  obtained  by  the  adm'niMtration  of  large  doses  of 
thyroid  gland  in  human  beinus  and  in  the  lower  animals 
Mr.  Walter  Edmunds  has  shown  that,  if  dogs  or  monkeys  are 
led  with  large  dofes  of  thjroid.  there  results  accelerated  action 
of  the  heart,  increased  metabolism,  loss  of  weight,  increased 
action  of  the  skin,  and  sometini'S  mnrked  txophthalmos. 
Indeed,  you  find  that  practically  all  the  symptoms  01  Graves's 
disease,  including  exophthalmos  can  be  iiroduced  in  animals 
by  the  administration  of  large  dopes  of  thyroid  gland.  I  do 
not  know  of  any  case  in  man  in  which  exophthalmos  has  bf  en 
caused  hy  the  administration  of  thyroni  gland,  but  I  have 
observed  theprodnHion  of  practically  all  the  olhersymptoms. 
Of  course,  we  could  not  give  the  t  xtremely  large  doses  of 
thyroid  gland  to  human  beings  wliich  have  produced 
exophthalmos  in  lower  animals. 

SVMI'TO.MS. 

I  propose  now  to  consider  toe  symptoms  of  the  disease. 
The  disease  is  met  with  much  more  commonly  in  the  female 
than  in  the  male  ;  but  it  is  not  so  rare  among  men  as  is 
generally  supposed.  For  5  cases  in  women  I  see  about  \  case 
in  a  man.  It  may  occur  at  any  age,  but  it  Is  rare  iu  children 
cr  over  the  age  of  50. 

The-  chief  symptoms  of  the  disease  are  no  donht  familiar 
to  you  all.  Kxiphthalmic  g(  i  re  is  one  of  the  first  diseases 
which  the  midical  student  learns  to  recognize  hy  simp'e 
inspection,  for  the  diagnoHis  can  generally  be  made  as  soon 
ss  you  set  eyes  on  the  pttient.  There  are,  as  ymi  know,  four 
cardinal  symptoms,  g  i'.re.  palpitation,  txnpHlia'mos,  and 
tremor,  which  aiuall  present  in  vdrying  degree  in  most  cases. 


The  gritre  as  a  rule  is  only  of  moderate  size,  although  it 
may  be  v«  ry  large.  It  is  important  to  remember  that  in  some 
cases  while  the  other  s\  mptoms  are  well  marked  the  ycitre 
may  be  small  or  hardly  perceptible.  The  enlargement  is 
usually  more  apparent  on  the  right  tide  than  on  the  leit,  just 
as  the  right  lobe  of  tbe  normal  th)roid  is  larger  than  the  left. 
\ou  often  find  that  tbe  g  i°ie  pulsates,  and  if  you  put  your 
hand  ovi  r  it  you  feel  a  thrill,  ll  you  lii-len  with  the  stetho- 
scope you  will  likely  hear  a  long  wbidlng  systolic  murmur. 
Often  the  g'  ilre  hai  not  been  n^tici  d  by  the  patient  until  the 
doctor  has  looked  for  it  and  pointed  it  out.  but  it  will  probably 
have  been  observed  that  tlie  collar  or  the  dreea  was  too  tight 
round  the  neck.  The  g<  itre  ittelf  seldom  causes  serious 
inconvenience,  and  very  rarely  produces  pressure  symptoms. 
Rapid  action  of  th-  heart  is  an  almost  invariable  symptom, 
bu'.  the  pritient  is  not  alivajs  conscieus  of  palpitation.  One 
finds  on  examining  ihe  pnige  that  it  is  abnormally  rapid- 
from  90  to  140;  1 10  to  120  being  about  the  average  rate.  A.- 
a  rule,  however,  you  do  not  get  such  an  extreme  degree  of 
rapidity  of  the  heart  as  you  get  in  those  cases  of  purely 
nervous  functional  disturbance,  known  aa  tachycardia.  Tbe 
rate  of  the  heart  is  increased,  and  paloit-ition  induced,  by 
emotion  or  any  form  of  excitement.  You  can  utsually  see 
pulsation  in  the  carotids. 

Tbe  exophthalmos  is  generally  obvious,  but  you  may  get 
all  degrees  of  it  and  in  some  cjfes  it  is  only  the  trained 
ob.'-eiver  who  will  detect  it.  It  is  quite  common  to  Had 
it  more  marked  in  one  eye  than  the  other.  In  some  cases 
you  will  notice  that  the  eyes  h^ve  merely  a  staring  and 
glistening  lor'k.  due  to  some  oedema  of  the  conjunctiva, 
and  to  a  slight  retraction  of  the  upper  lid.  It  is  hardly 
necessary  to  refer  to  what  is  well  known  to  you  as 
von  Graefe's  sign.  When  the  pitient  follows  with  the  eyes 
the  finger  or  a  pencil  held  in  front  of  them  and  gradually 
lowered,  the  nppcr  lids  lag  behind,  so  that  the  sclerotic 
becomes  exposed  between  the  lid  and  the  iris.  Another 
interesting  eye  sympt  m  is  known  as  Stelltvag's  sign,  the 
retraction  of  the  uoper  lid,  producing  widening  of  the 
palpebral  fissure,  and  accompanied  by  tixity  of  the  eyelids 
under  r(  UfX  excitement.  If  jou  wave  jour  hand  or  a  paper 
before  the  patient's  eyes  jou  will  notice  she  does  not  blink. 
The  prominent  eyes  are  apt  to  wa'er,  and  to  become  infiamed. 
Sometimes  more  serious  r.'Oubles  en«ue,  such  as  ulceration  of 
the  cornea,  which  bas  led  to  the  lo«s  of  the  eye  in  some  of  my 
patients.  In  a  few  eases  there  has  beenoculo  motor  paralysis. 
Difiiculty  of  convergence  first  noticed  by  Mi'bius  is  not 
uncommon.  You  w'll  noti-e  in  some  cases  that  there  is 
swelling  of  the  eyelids.  This  is  most  marked  in  chronic 
cases,  and  is  due  to  a  kind  of  solid  oedema.  Yon  will  also 
observe  raisina  and  arch'ng  of  the  eyebrows.  The  pigmenta- 
tion to  which  1  shall  presently  refer  it  often  specially  muked 
in  the  neighbourhcod  of  the  eyelids. 

Tremor  is  present  in  practically  a'l  cases  of  Graveb's  disease. 
If  you  get  a  pitient  to  put  out  the  hands  you  will  see  a  fine 
tremor  aff-'Ct'ng  them.  In  addition  to  this  form  of  tremor  of 
the  extremities  the  patient  mU^TS  from  greater  degrees  of 
trembling  all'icting  Ue  whole  boriy,  liable  to  come  on  with  any 
excitement  or  emo'ion.  Kestlessness  is  another  common 
symptom  closely  astoci^ited  with  trembling. 

Besides  these  four  cardinal  sj  mpt<ims  there  are  other  sym- 
ptoms which  are  somewhat  les»  known  butaie  hardly  less  im- 
portant. Inall  acute  cases  of  Graves's  disease,  and  in  chronic 
cases  which  are  doing  bndly,  there  is  general  emaciation,  and 
this  may  !>■>  extreme.  You  will  always  be  anxious  about  a  case 
of  Graves's  disease  if  the  patient  is  emaciating,  for  as  long  as 
weight  is  being  lost  the  pUient  is  going  downhill.  An 
emaciated  patient  is  one  who  is  doing  budly.  If,  on  theoUier 
hand,  yon  find  the  weight  of  the  patient  is  increasing,  you 
can  feel  more  s^tiffied.  Ihe  emiciaiion  of  Graves's  disease  Is 
directly  related  to  an  increase  in  the  metabolism  of  the  body. 
It  is  not  simply  the  result  of  Itss  lord  being  taken,  for  it 
may  occur  even  when  patients  are  eating  well.  Excessive 
metabolism  is  one  of  tbe  observed  effects  of  taking  large  dcses 
of  thyroid  gland.  There  is  increase  in  the  intake  of  oxygen, 
with  a  corresponding  increase  in  the  output  of  carbonic 
acid.  Along  with  the  emaciation  goes  progrestive  loss  of 
strength. 

Slight  degrees  of  pyrexia  are  not  uncommon,  the  elevation 
of  teinperalure  generally  not  exi'eeding  i*^  or  1.5''  F.  ;  higher 
temperalures.  however,  are  uncnmnion.  But  even  when  the 
temperature  is  not  above  normal,  tbe  patient  often  complains 
of  feeling  abnormally  hot,  in  contrast  with  tbe  patient  with 
atrophied  thyroid  gland,  who  generally  f<'els  abnormally  cold. 
The  patient  with  Graves's  disease,  moreover,  is  iutolciant  ol 
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heat,  but  is  tolerant  of  cold,  while  the  reverse  ie  the  case  in 
mjxoedema. 

Yoa  know  what  marked  changps  in  the  skin  occur  in 
rDjxoedema,  and  those  oocarrirg  in  Graves's  disease  are  no 
less  interesting.  In  myxoedema.  as  yoa  know,  there  is 
arrested  action  of  the  sweat  glands,  and  the  shin  becomes 
coarse,  dry,  and  gcaly.  In  Graves's  disease  there  is  incrcRsed 
action  of  the  sweat  glands  and  thp  skin  is  generally  supple 
and  moist,  as  a  rewult  of  which  we  find  there  is  diminnt-orj  in 
the  electrical  resistance  of  tbe  body.  Perspiration  is 
unusually  freely  Induced  by  exfrtion.  The  patient  readily 
dashes  on  excitem(-nt  or  when  cnscioas  of  being  under  obser- 
vation, and  a  bright  blush  sometioaes  appears  on  the  body  as 
well  as  on  the  face.  Pigmentary  changes  are  common,  and 
the  skin  sometimes  becomes  as  bronzed  as  it  does  in  Addison's 
disease.  The  complexitn  usually  becomes  sallow,  and  there 
may  be  a  uniform  or  irregular  daTk^ni^g  of  the  skin  over 
nearly  the  whole  of  the  body.  The  p'gmi-nt  may  be  irrfgu- 
larly  distributed,  giving  rise  to  what  is  called  leucoderma  or 
vitiligo.  Another  symptom  affecting  the  skin  which  I  have 
sometimes  observed  is  itching.  It  may  be  very  troublesome 
and  annoying,  like  that  whifh  occurs  in  jauodice  or  after  the 
adminlstratioQ  of  opium.  That  it  is  a  tuxic  sjmptom  due  to 
the  thyroid  secretion  is  shown  by  the  fart  that  similar  itching 
of  the  skin  is  sometimes  expeii-'nced  by  patients  who  are 
taking  medicinal  doses  of  thyroid  gland,  itching  is  some- 
times accompanied  by  an  urticarial  eiuption.  Too  mut^h 
thyroid  seems  nearly  as  bad  for  the  hair  as  too  little,  for  the 
hair  very  commonly  becomes  thin  and  dry ;  but  I  have  never 
seen  actual  baldness  an  in  tbe  case  of  mj  xoedema. 

No  important  blood  changes  have  been  observed  as  the 
result  of  the  disease,  I  have  had  the  blood  examined  in  a 
good  many  cases,  and,  as  a  rule,  i t  has  bpen  found  to  be  normal, 
which  gives  no  support  to  the  theory  put  forward  at  one  time 
thatGravts's  disease  was  the  result  of  anatmia.  It  is  true 
that  in  some  cases  of  Graves's  disease  the  patient  is  obviously 
anaemic;  th»t,  however,  is  probably  a  coincidence  owing  to 
the  fact  that  Graves's  disease  is  commonly  met  with  amocg 
girls  just  at  the  age  at  which  anaemia  prevails  among  them. 
.Aithoutfh  we  6nd  no  characteristif  blood  changes,  patients  with 
<  iraves's  diseape  occasionally  suffer  from  haemorrhages,  such 
as  epistazis  and  menorrhagia. 

Re»p'ratory  troubles  are  uncommon,  with  the  exf-eption  of 
dyspnoea,  especially  felt  on  exertion, due  to  the  cardiac  weak- 
ness, and  nervous  cough,  which  may  be  due  to  the  pressure  of 
the  thyroid  on  the  trachea  and  the  nerves  at'j'ining,  although, 
ae  I  said,  serloun  pressure  symptoms  are  unu'-ual. 

I  shou'd  like  to  call  your  attention  next  to  the  occasional 
occorrence  of  oedema.  O'-dema  may  be  very  marked  in  the 
extremlti»*8,  and  sometimes  jou  find  a  considerable  degree  of 
ascites.  It  is  usually  met  with,  as  far  as  I  have  observed, 
near  the  commencement  of  the  disease  and  appear^  to  !»■  due 
to  cardia'!  weakness.  At  a  later  stage  you  will  notice  some 
patients  get  a  somewhat  solid  form  of  oedema.  I  have  ob- 
served a  namSer  of  cnses  in  which  the  lower  extremitieH  have 
become  very  much  thickened  from  solid  oedema  infiltrating 
the  sntH-utaneous  tissues,  like  the  thickening  whit^h  you  see 
in  m>  xoedema.  It  occurs  in  patients  who,  instead  of  ge'ting 
thin,  appear  as  the  rehult  of  the  disease  to  increase  in  bulk. 
There  Is  no  pitting,  hut  the  circumferences  of  the  thighs  and 
calves  are  mneli  iniTeased  and  the  patients  will  till  }ou  they 
Und  it  difficult  to  get  stockings  lar^e  enough  to  lit  lliein. 

The  digestive  funetions  are  nearly  always  altered  in  some 
way  or  anothir.  The  appetite  generally  remains  good,  hut 
Hometlmcfi  it  U  voracious,  which  Is  paitly  aecounted  for  by 
the  n  ■n-8se  of  the  metnholic  changes  In  the  body  to  which  I 
referred  juHt  now.  Unforlunalely  in  some  cases  the  appetite 
fails  or  becomes  p''rvert«'d  and  the  patient  may  exhiliit.  like  a 
pregnant  woman,  a  taHt<'  lor  unwholesome  or  almost  unpro- 
curnhle  forms  ol  (nod.  Kfimetlrnea  there  is  almost  complete 
loss  of  appetile,  and  when  that  is  the  case  it  Ih  a  had  sign. 
There  Is  o(t«'n  ex  i-Hflve  thirst,  and  patients  will  gulp  down 
almost  gn'cdilv  larje  qnantiiies  ol  liquids.  This,  no  d<  nbt.  Is 
partly  dui'  to  the  inereaned  action  01  the  skin.  A  symptom 
whi'h  Hometiines  makes  one  nnxious  is  vomiting  Vomiting 
is  common  In  severe  and  acnli-  i-Mues,  and  viTy  often  preceiles 
a  fiiliil  tiTminiilioM.  I  am  nlw.iys  much  concerned  when 
vomiting  occurn  in  an  emnclaled  subject.  In  chronic  cases 
nl«o  you  may  find  thiit  the  p'ltirnt  has  bouts  of  vonilting 
without  appannt  rauve.  Another  tronb'e  which  lends  to 
occur  all  through  the  course  of  the  disi'ave  in  loonenrss  of  the 
howels,  alteriiaHpg  somi  times  with  conulipqtion.  In  cn*es 
which  arc  doing  ttailly  there  Is  oft<ri  IrouhlcHome  <llnrrlioen. 

Occaalonally  you   may  obiorve  some  nbnorinnlity  In   the 


urine  in  the  disease.  Sometimes  there  is  albuminuria,  which 
may  be  intermittent  and  variable  in  degree,  or  there  is  poly- 
u'ia.  and  sometimes  yon  fiad  glycosuria.  In  connexion  with 
the  latter,  it  is  an  interest'ng  fact  that  glycosuria  can  b«» 
more  readily  produced  by  administering  glucose  in  a  case  of 
Graves's  disease  than  in  a  normal  person.  In  a  person  with 
Graves's  disease  a  smaller  dose  of  glucose  will  cause  sugar  to 
appear  in  the  urine  than  in  the  cafe  of  a  healthy  person.  In 
severe  cases  you  may  find  diacetic  acid  in  the  urine,  as  shown 
by  G-rhardt's  reaction  with  ferric  chloride.  None  of  these 
urinary  symptoms  are  of  much  clinical  importance. 

The  eatamenial  functions  frequently  become  irregular,  and 
menelrnation  is  too  profuse  or  too  scanty,  or  is  in  abeyance 
altogether. 

The  toxin  of  the  disease  has  evidently  a  marked  affinity 
for  the  nc'Viius  system,  which,  as  a  rule,  is  profoundly 
affected,  and  the  mental  condition  of  the  patient  is  seldom 
quite  normal.  The  tremor  and  trembling  have  already  been 
described.  Painful  cramps  are  sometimes  a  source  of  trouble, 
and  when  walking  the  pitients  complain  of  a  fteling  of  giving 
way  of  the  legs.  Paresis  of  tbe  lower  extremities  may  be 
otwerved  in  severe  cases.  Patients  with  Geaves's  disease  are 
nearly  always  restless,  excitable,  irritable,  and  emotional. 
One  of  the  first  duties  of  the  physician,  to  which  I  shall  »g  lin 
refer,  is  that  of  prescribing  rest  for  them,  and  preventing  them 
from  ovfrtaxing  the  small  reserve  of  strength  they  possess. 
Their  sit  ep  is  olten  disturbed  and  unrefreshing.  More  serious 
mental  changes,  unfortunately,  may  occur.  Cisesol  G  aves's 
disease  sometimes  develop  symptoms  of  insanity,  and  require 
treatment  in  asylums,  the  type  of  insanity  being  either 
melancholia  or  mania.  I  may  say,  however,  that  out  of  the 
many  cases  I  have  seen  in  hospital  and  in  private  practice,  I 
can  r"Colleut  only  one  case  which  required  removal  to  an 
asylum. 

We  may  speak  of  two  varieties  of  the  disease,  tbe  acute  and 
the  chronic,  and  we  m«y  divide  the  cases  of  each  variety  into 
the  severe  and  the  mild.  The  acute  type  is  comparatiV' ly 
rare.  The  symptoms  of  the  disease  become  well  maiked  in  the 
course  of  a  few  weeks  or  even  a  few  days.  As  a  rule,  in  the 
chronic  cases  it  is  months  or  In  some  cases  years  before  the 
symptoms  beiome  well  marked.  Acute  cases  not  infrequently 
terminate  f at  al  1  y  after  a  few  weeks'  duration,  e  xcep'  ional  ly  they 
end  in  r»cwery,but  usunlly  they  become  chronic.  Chronic 
cases  may  have  exacerbations  or  relapses  of  an  acute  type. 
We  have  an  important  variety  of  the  disease— the  incomplete 
type,  or  jorme  fru»te — in  which  some  of  the  characteriMtic 
symptoms  of  the  disease  are  wanting,  in  which  exophthalmos 
i"  absent,  or  there  is  little  or  no  enlargemi  nt  of  the  thyroid. 
This  type  Is  not  an  uncommon  one  and  you  will  see  many 
cases  if  you  look  for  them.  At  least  two  of  the  cardinal 
pyraptoms,  and  some  of  the  other  secondary  symptoma 
which  I  have  mentioned,  should  be  present  before  yoa 
can  justifiably  make  the  diagnosis  of  this  Incomplete  type. 
Another  division  which  you  can  make  of  the  disease  is  into 
primary  and  secondary  cases,  the  secondary  cases  being  those 
in  which  the  symptoms  of  the  disease  come  on  alter  an 
ordinary  a<'i're  has  lasted  for  a  considerable  length  of  time. 
Here  in  London  we  see  far  more  primary  cases  than  secondary. 
A  very  ioiportant  clinical  division,  1  think,  is  Into  the  lean 
type  and  the  fat  type,  the  forme  niaii/re  and  l\u^  forme graxn.  In 
diabetes  we  arc  familiar  with  theee  two  types,  and  we  are 
generally  sntlhlied  as  to  the  outlook  if  we  have  to  deal  with  a 
well-nourished  person,  and  the  reverse  when  we  have  to  treat 
an  eroaclnled  person.  The  same  holds  in  (iraves's  disease— if 
we  have  a  thill  patient  to  tnnt  we  (eel  much  more  anzioue 
than  when  we  have  a  well-nourished  patient  to  look  after. 

PlIOONOSIS. 

As  regards  the  prognosis,  you  should  give  a  guarded  one  itt 
all  cases  but  especially  in  acute  caHcs.  You  can  never  tell 
liow  an  acute  <'ase  is  going  to  do.  Wometinies,  even  although 
the  Kymptoms  are  not  very  severe,  an  acute  case  will  nil  at 
once  rapidly  go  to  the  bad,  and  suilden  death  may  occur 
without  oliviiMiH  <'HUse,  The  proportion  of  dciillm  aniona  ttui 
acute  c.ises  is  very  t'on^lderahle  -  I  should  say.  roughly, 
nlioul  ^o  pur  cent.  In  chronic  cases,  the  prognoHls  ns  a  rule 
Ih  gooii  UM  regirtls  lifi',  but  not  liivourahle  as  regards  the  com- 
plete dlMappear-Hnce  o(  ihedlseHSc.  It  is  very  seldom.  a't.er 
Ihcdisenxe  has  histt  d  scvi  ral  years,  that  you  get  any  tldng  like 
«  complete  cure  or  a  complete  removal  ol  the  symptoms,  bat 
the  proportion  ot  deaths  among  the  chronic  cases  Is  much  lesB 
tlmii  that  amonu  the  acute  chhch.  Another  point  Is  that  th<i 
prognoHlH  Is  conslih  riibly  iM'tti-r  In  patients  who  arcwell-tn^ 
do  than  among  the   poorer  oIobivb.    OI  all  cases  of  Uravu's 
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disease,  one  may  say  about  25  per  cent,  die  from  the  disease 
sooner  or  later,  25  per  cent,  drift  on  in  a  condition  of  chronic 
illness,  and  aboQi  50  jier  cent,  make  3  fairly  good  recovery. 

Treatmknt. 

We  mnst  now  consider  the  treatment  of  the  disease. 
"Whenever  yon  find  that  for  a  pirticalar  disease  there  are 
innumerable  remedies,  you  may  know  that  there  is  something 
doubtful  about  the  action  of  the  remedies,  and  that  probably 
none  are  particularly  efficacious.  Graves's  disease  is  a 
malady  for  which  many  remedies  have  been  employed  and 
suggested  from  time  to  time,  and  I  think  we  may  admit  that 
drugs  hold  an  altogether  secondary  place  in  the  treatment. 

The  first  essential  when  there  are  signs  of  serious  illness  is 
to  give  the  patient  rest  of  mind  as  well  as  of  body.  As  long 
as  the  patient  is  losing  Uesh  let  the  rest  be  absolute,  for  you 
have  to  hufbatid  the  strength  as  much  as  possible.  Kemember 
how  impressionable  the  patients  are.  You  must  therefore 
kee])  away  from  them  all  disquieting  influences.  Yon  must 
help  them  with  cnoonrageraent  and  cheer  them  with  the  hope 
of  recovery  by  and  by.  Hut  you  must  let  the  friends  clearly 
understand  that  it  will  take  long  to  recover  and  that  time  is 
an  all-important  element  in  battling  with  the  disease.  Of 
hardly  less  importance  are  good  food  and  an  abundant  supply 
of  fresh  air.  At  St.  Thomas's  Hospital  I  find  that  cases  of 
Graves's  disease  do  best  when  kept  out  on  the  balconies  in 
the  open  air. 

The  open-air  treatment  is  perhaps  more  easily  carried  out 
in  the  case  of  Graves's  disease  than  in  almost  any  other  dis- 
ease, because,  as  I  have  already  pointed  out,  the  patients  are 
very  tolerant  of  cold,  always  feeling  better  when  the  weather 
is  cool,  and  they  thoroughly  enjoy  being  out  In  the  fresh 
air.  If  you  carry  out  open-air  treatment  in  cases  of  Graves's 
disease  I  am  sure  you  will  be  doing  what  is  good  for  the 
patients. 

Y^ou  must  feed  them  carefully  and  give  them  an  abundant, 
wholesome  and  nourishing  diet.  If  weight  is  beinglost.youmay 
supplement  the  ordinary  food  with  milk,  so  that  they  get  an 
addition  to  their  diet  of  2  to  4  pints  of  milk  aday.  An  adequate 
amount  of  fat  in  the  food  is  very  important.  Incases  where 
there  is  vomiting  you  may  try  citrate  of  potash  or  bismuth  to 
check  it,  but  if  it  be  frequent  it  is  advisable  to  suspend  feed- 
ing by  the  mouth  and  to  feed  for  a  time  by  the  rectum. 
Diarrhoea,  which  is  sometimes  a  difiiculty  in  acute  cases,  must 
be  treated  by  the  careful  selection  of  food  and  the  administra- 
tion of  bismuth  or  preparations  of  tannin,  such  as  tannalbin 
or  tannigen. 

Massage  may  prove  beneficial  in  the  case  of  patients 
who  are  confined  to  bed,  as  well  as  in  the  case  of  those 
who  are  able  to  go  about,  but  massage  must  be  judiciously 
employed.  Yon  mnet  pay  great  attention  to  the  skin,  remem- 
bering the  excessive  sweating,  and  if  the  patient  is  confined 
to  bed  she  should  be  washed  over  twice  daily.  In  ottiiT  cases 
yon  may  with  advantage  allow  a  warm  bath  (temperature  98° 
to  100°  F.)  to  be  taken  every  night.  Warm  sea  water  or 
brine  baths  are  sometimes  useful,  or  you  may  try  the  efl'er- 
vescing  saline  baths  which  can  be  prepared  with  Sandow's 
tablets.  The  latter  seem  sometimes  to  have  a  quieting 
inUuence  oa  the  heart. 

Later  on  we  have  to  consi'ler  whether  good  may  not 
be  done  by  a  change  of  air  and  climate.  When  a  patient 
is  able  to  be  up  and  about  I  think  change  of  climate 
often  proves  beneficial.  But  there  is  no  rule  as  regards 
what  climate  will  suit  a  patient  with  Graves's  disease. 
One  caee  will  do  well  at  the  seaside,  another  inland,  one  at 
a  high  elevation,  auother  at  a  low.  Ycu  cannot  predict  what 
will  suit  any  given  case.  But  the  patient's  own  knowledge  of 
the  kind  of  place  that  saits  is  a  guide.  I  think  I  have  seen 
more  cases  benefit  by  residence  at  the  seaside  than  elsewhere. 
Sometimes,  however,  the  seaside  is  too  exciting  and  too 
stimulating.  In  summer  the  glare  of  the  sun  may 
be  very  trying,  and  shelter  from  the  sun  and  wind  and 
protection  from  dust  should  be  provided.  A  few  cases 
i  have  sent  to  the  higher  altitudes  in  Switzerland 
have  done  well,  but  I  can  conceive  nothing  worse  for 
a  patient  than  one  of  the  popular  Swibs  resorts  in  the 
month  of  August.  Care,  on  the  whole,  is  of  far  more  Impor- 
tance than  climate.  The  great  thing  is  to  get  oar  patients  to  a 
place  where  they  can  get  peaceful  quiet  and  rest,  with  free- 
dom from  noise  and  nuisances,  where  they  can  have  real 
comfort  and  wholesome  food,  and  where  they  can  enjoy  pure 
and  bracing  air  among  pleasant  and  cheerful  surroundings. 
Sea  voyages,  as  a  rule,  are  prejudicial,  and,  of  course,  can 
only  be  sanctioned  where  the  patient  is  well  on  the  road 


towards  recovery,  is  known  to  be  a  good  sailor  and  can  travel 
in  comfort. 

I  must  now  say  a  few  words  about  drugs.  One  of  the  drugs 
which  I  have  found  useful  is  potasi<lum  bromide.  In  a  case 
where  the  nervous  symptoms  predominate,  and  yon  have  to 
deal  with  a  restless,  excitable,  emotional  subject,  bromide  of 
potassium  may  be  given  with  benefit  in  doses  of  20  to  40 gr. 
at  bedtime. 

Preparations  of  iodine  are  useful  in  cases  where  the  gOitre 
is  lar^e,  or  where  It  is  increasing  in  size.  Lately  I  have  been 
giving  the  syrup  of  hydriodic  acid,  which  is  better  borm-  than 
iodide  of  potassium,  and  seems  as  elfective.  The  syrup  can 
be  given  in  doses  of  a  drachm  three  times  a  day.  The  tinc- 
ture or  liniment  of  iodine  may  be  applied  externally  over  the 
goitre,  but  has  the  disadvantage  of  sometimes  making  the 
skin  sore.  I  now  use  for  the  same  purpose  iodipin,  which  is 
a  solution  of  iodine  in  sesame  oil ;  20  minims  of  the  20  per 
cent,  strength  is  gently  rubbed  into  the  skin  over  the  gland 
every  night.  If  you  find  that  daring  treatment  with  prepara- 
tions of  iodine  the  patient  is  not  doing  well,  is  losing  flesh,  or 
is  having  an  aggravation  of  the  cardiac  or  nervous  symptoms, 
then  you  should  at  once  discontinue  their  use. 

Another  drug  which  I  have  foand  useful  is  belladonna, 
of  which  one  generally  gives  the  tincture  in  doses  of  ^x  three 
times  a  day.  Patients  say  they  feel  better  when  taking  it, 
and  it  seems  to  act  best  in  cases  where  the  cardiac  symptoms 
predominate.  I  have  thought  that  perhaps  its  action  might 
be  due  to  its  lessening  the  activity  of  the  thyroid  gland.  I  do 
not  think  that  under  any  circumstances  it  is  wiee  to  continue 
the  administration  of  belladonna  for  any  very  long  time,  and 
I  recommend  that  if  you  do  use  it  you  should  suspend  It 
from  time  to  time.  Professor  Mfibius,  I  notice,  says  he  has 
found  belladonna  useless,  and  considers  it  strange  that  we  in 
England  should  think  at  all  highly  of  it  as  a  remedy.  I  may 
mention  that  digitalis  is  well  spok<'n  of  by  a  good  many 
authorities.  You  give  the  tincture  or  infusion,  or,  as  some 
prefer,  Isativelle's  digitaline.  I  have  never  seen  the  adminis- 
tration of  digitalis  make  any  difference  in  the  rate  of  the 
heart,  and  one  may  say  the  same  of  strophanthas. 

Phosphate  of  soda  has  come  into  favour  of  recent  years,  and 
is  given  in  doses  of  15  to  20  gr.  three  times  a  day.  One  can 
say  that  it  will  do  no  harm,  and  in  some  cases  I  fancy  that  it 
has  done  good,  although  it  is  dillicult  to  say  why.  Chloride 
of  calcium  is  another  drug  which  is  said  to  have  been  found  to 
be  useful.  If  anaemia  be  present  you  may  prescribe  iron  and 
arsenic.  Strychnine  is  useful  when  the  heart  needs  stimula- 
tion. Cod-liver  oil  and  pancreatic  emulsion  may  be  given 
in  the  case  of  poorly-nourished  subjects. 

Treatment  with  thyroid  gland,  I  think,  usually  makes  the 
patient  worse,  but  there  are  certain  cases  where  I  have  seen 
it  beneficial.  These  are  cases  of  old  standing  where  the  sym- 
ptoms seem  to  be  due  rather  to  deficient  than  to  excessive 
secretion.  The  cases  with  solid  oedema,  for  irstance,  are 
nearly  always  benefited,  and  I  have  seen  the  swellini^  to 
which  I  have  referred  almost  entirely  disappear  under  ita 
use.  Thymus  gland  I  hav  e  used  1  Airly  largely,  but  I  cannot 
say  that  I  have  had  any  very  marked  results  from  it.  I  treated 
20  cases  with  thymus,  and  compared  them  with  Jo  similar 
cases  treated  witliout  thymus,  but  could  see  no  decided 
difference  in  the  results  obtained.  Suprarenal  gland  has 
been  thought  to  be  useful  by  some  physicians. 

Extract  of  spleen  has  also  been  tried.  _  I  believe  I  was  the 
first  to  make  use  of  the  animal  glands  in  the  treatnunt  of 
Graves's  disease  ;  for  in  iSgz,  as  soon  as  I  had  satisfied  myself 
of  the  activity  of  thyroid  gland  when  given  by  the  mouth  in 
myxoedema,  I  tried  it  in  the  fullest  doses  in  casts  of  the 
malady  we  are  now  considering.  I  then  gave  pituitary  body, 
cerebral  tissue,  orchitic  extract,  as  well  as  thymus,  but  fouud 
them  all  without  ell'ect. 

I  must  not  omit  to  mention  a  preparation  called  thyreoid 
seium,  which  was  introduced  a  year  or  two  ago  on  the  sug- 
gestion of  Professor  Mobius.  It  is  a  eerum  derived  from 
sheep  which  have  had  the  thyroid  gland  removed  by  opera- 
tion six  weeks  previously.  It  is  supplied  in  sealed  phials 
containing  lo  c.cm.,  the  dose  by  the  mouth  being  from 
I  to  5  c.cm.  three  times  a  day.  1  have  made  a  very  complete 
trial  of  this  in  a  series  of  cases,  but  I  am  sorry  lo  say  that 
I  obtained  no  good  eflTects  from  it  whatever,  fhe  remedy  is 
expensive,  and,  as  far  as  I  can  judge,  is  quite  useless,  put 
I  see  it  is  still  advertised,  and  1  suppose  it  is  still  being 
employed. 

In  addition  to  or  in  place  of  general  remedies,  treatment 
may  be  directed  locally  to  the  thyroid,  the  eyes,  or  to  the 
heart.    The  application  of  cold   compresses    or  of    Leiter'8 
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tabes  over  the  thyroid  seems  sometimes  to  be  followed  by 
diminution  cf  the  Sivelling.  I  have  already  referred  to  the 
local  use  of  iodine.  We  may  also  employ  for  the  same 
purpose  glycerine  of  belladonna,  or,  what  is  a  cleaner  prepara- 
tion, glycerine  of  atropine  (St.  Thomas's  Hospital  Pharma- 
•oopoeia).  The  latter  may  be  applied  over  the  preoordium  for 
the  relief  of  palpitation. 

Local  electrical  treatment  and  light  treatment  have  also 
been  tried.  Electrical  treatment  has  proved  disappointing, 
«nd  my  belief  is  that  any  beneSeial  effect  it  has  depends  on 
the  Impression  made  on  the  patient's  mind.  Electrical  treat- 
ment has  been  diligently  applied  to  the  neck  to  influence  the 
■cervical  sympathetic  as  well  as  over  the  thyroid,  the  eyes,  and 
the  heart.  Recently  the  .r  rays  have  been  used,  being  applied 
locally  over  the  thyroid  gland  ;  and  reports  of  benefit  obtained 
have  been  published,  especially  where  the  .r  rays  have  been 
"used  after  thyroidectomy. 

.^fedical  treatment,  general  or  local,  it  must  be  admitted 
is  sometimes  most  disappointing.  In  spite  of  all  our  efforts 
the  patient  occasionally  (Joes  not  improve.  (Jur  best  results 
are  obtained  in  cases  which  have  required  least  help  from 
drugs.  Where  we  most  want  them,  drugs  seem  to  fail  us.  It 
is  not  surprising  that  surgical  methods  of  treatment  have 
long  been  advocated  and  employed,  with  the  object  of  bring- 
ing at)Out  a  more  certain  and  speedier  cure. 

If  we  could  assure  ourselves  that  the  disease  was  nothing 
more  or  less  than  a  hypertrophy  of  the  thyroid  gland  it  would 
seem  that  the  most  rational  method  of  treatment  was  to 
irednee  the  enlarged  gland  to  something  like  normal  propor- 
tions by  surgical  means.  But  we  cannot  altogether  ignore 
the  part  obviously  playtd  by  the  thymus  in  the  disease.  It  ie 
many  years  since  partial  thyroide^'tomy  was  first  performed 
lor  exophthalmic  goi  Ire,  and  a  good  many  aucressful  results 
have  been  published.  tJnfortnnat«'ly,  the  operation  ie,  even 
in  the  hands  of  the  most  skilful  surgeons,  a  dangerous  one, 
and  the  risks  are  greitest  in  the  class  of  case  which  responds 
leaet  to  medical  treatment.  Home  surgeons,  such  as  Koeher 
of  Berne  and  Friedheim  of  Hamburg,  appear  to  have  been 
particularly  successful  with  their  operations,  but  even  Kocber 
4peak9  of  tb'?  operation  as  fkr  fffahtlwh. 

In  cases  where  there  has  bet-n  little  or  no  exophthaluGios  I 
have  had  g5od  results  from  thyroidectomy,  but  I  have  also 
had  lately  two  patients  who  have  died  as  the  direct  result  of 
the  operation.  The  risk  from  operation  is  an  immediate  one, 
■the  patient  dying  usually  within  twenty-four  hours.  Koeher 
and  others  maintain  that  the  operation  should  be  performed 
•under  local  anaesthesia,  and  that  a  general  anaesthetic  adds 
greatly  to  the  danger,  I  have,  however,  no  personal  experi- 
ence of  operationa  on  exophthalmic  goitre  performed  in  this 
country  under  local  anaesthesia  which  enables  me  to  form  a 
jadgi'ment  as  to  the  c  imparative  merits  of  operations  done 
under  loKtl  and  general  anaesthesia.  My  friend  Dr.  Nicholson 
of  Marlow  has  informed  me  that  one  of  his  patients  was 
ereatly  benefited  by  thyroidectomy  performed  by  Profeeaor 
Koeher. 

The  statistics  of  Allen  Starr,  published  some  years  ago, 
«howed  that  there  was  a  mortality  of  \(i  per  cent,  directly 
from  operation.  I  ain  indebted  to  I)r,  P.  Frank,  and  to  my 
tiouBe-physician.  Mr.  Iiimin,  for  the  following  references  to 
more  recent  surgical  literature. 

Of  Ik ocher'H  cases,  59  in  number,  there  were: 

(Jnred       76     par  cent. 

Improved  14 

Hllghtly  impioved        ■^  8  ,, 

Died 67 

A  ;—".■•. I  Mn^eHtlu'tie  wa"  only  employed  three  times,  and  in 
<•  :i>»rked  tliyroidJHin  followed,  2  being  fatal. 

!  rn  of  Himt>arg  hfti  recently  reported  observations 

on  20  ciues  treated  tiy  thyroidectomy,  and  OBys  a  lasting  cure 
has  been  effected  iu  14  and  in  5  ot^iers  Improvement  Im;' 
occurred.  Ue  lhlnkr<  that  the  caneH  in  which  only  n  helter- 
ment  has  oeenrred  linvo  etill  too  roueli  gliind  left  behind. 
In  the  r-  :  - -'  ■••hieli  I  have  seen  n-)  details,  either  of  the  caHOf 
or  of  1  '  le  of  the  o|icriitioii,  are  given. 

TlioM  Moifilon,  ill  r^'vleiviog  the  detailed  hldtorles  of 

«  conMiiieraiile  number  of  ea'HM  refinHini.'  fatally  within  a 
««hoTt  time  aft'T  operation,  unys :  "We  cunnot  enespe  th«' 
conviction  ttml  general  an.v»tlieHi  1  Ih  In  a  very  large  propor- 
tion of  them  uerluiiHly  at  fault.  There  is  no  difT'Teneo  of 
opinion  unions  operalori)  b»  to  tlie  impropriety  of  general 
iirini-Hthegia  in  tills  relation,  and  espeeiiilly  In  advanced 
<'»^e(i.'' 

Thyroidectomy,  howevtr,  often  fnilii  to  cur<'  the  diseaMe.  A 
pktient  WBH  recently  ahowii  at  one  of  the  provineial  medical 


societies  In  whom  the  exophthalmos  became  much  worse 
after  the  operation.  It  may  be,  as  Friedheim  argues,  that  in 
those  patients  who  are  not  cured  too  little  of  the  thyroid 
has  been  removed. 

Various  other  operations,  such  as  resection  of  the  sym- 
pathetics,  have  been  performed.  Sympathectomy  appears  to 
be  quite  as  dangerous  as  thyroidectomy,  and  although  the 
immediate  results,  if  the  patient  survives,  are  said  to  be  far 
superior  to  those  of  the  latter  operation,  it  is  diflieult  to 
understand  how  it  can  exercise  a  curative  effect. 

Ligature  of  the  thyroid  arteries  i.s  another  operation  which 
has  been  frequently  performed,  but,  if  less  dangerous  than 
thyroidectomy,  it  is  also  less  likely  to  cure. 

On  the  whole,  I  consider  the  risk  attending  thyroidectomy 
is  too  great  to  justify  the  adoption  of  the  operation  save  in 
exceptional  cire-amstaaces.  For  the  present,  one  must  trust 
to  medical  treatment  on  the  lines  I  have  indicated,  and,  with 
good  care  and  pprseverance,  there  is  a  fair  chance  of  our  efforts 
being  rewardea  by  the  recovery  of  the  patient. 


A   CASE   OF  ADDISON'S   DISEASE 

IX  Waica   GREAT    I.UPKuV 'IVENI  TOOiC  PLICE    r\Di:R  OPEK- 

AIR  TEEATMENT  AND   TBE   ADMIX  SXRAIIOX    OF 

SUPRARENAL    KXTKACT. 

Bv   BYROM   BRAMWELL,    M,D.,   F,R.C.P,E., 

Phrsician,  Edinburgh  Royal  laflroiaiT.  etc. 


The  beneficial  effects  of  the  open-air  treatment  In  many 
tuberculous  affections,  and  especially  in  phthisis,  is  now  well 
established.  So  far  as  I  know,  this  plan  of  treatment  has  not 
been  as  yet  employed  in  Addison's  disease.  In  the  following 
case  remarkable  improvement  took  place  under  the  open-air 
treatment  and  the  simultaneous  administration  of  suprarenal 
extract.    The  notes  of  the  case  are  as  follows : 

R.  W.,  aged  36,  married,  a  ship's  steward,  was  admitted  to 
the  Edinburgh  Royal  Infirmary  on  November  and,  1903,  com- 
plaining of  great  weakness,  loss  of  weight,  and  occasional  pain 
in  the  stomach, 

HiSTORV. 

The  patient  stated  that  he  had  been  ill  for  eighteen  months ; 
during  this  time  he  had  lost  4St,  in  weight,  but  recently  had 
gained  8  lb,  of  this  loss.  The  fact  that  the  patient  had  gdined 
weight  seemed  to  negative  the  view  that  the  symptoms 
might  be  due  to  malignant  disease  of  the  stomach.  The 
examination  of  the  abdomen  and  the  subsequent  progress  of 
the  case  confirmed  this  view,  and  showed  that  there  was  no 
malignant  disease. 

Condition  on  Admission. 

On  examination  the  patient  was  found  to  be  well  covered 
with  fat.  The  loss  of  weight  was  evidently  due  to  loss  of 
muscle,  not  to  loss  of  fat.  The  asthenia  was  extreme.  The 
pulse  was  small  and  soft,  the  heart's  impulse  could  not  be 
felt,  and  the  heart  sounds  were  very  faint  and  ditticult  to 
hear. 

The  apiH'tite  was  good.  Tliere  had  been  no  vomiting.  The 
pain  in  the  stomach  was  not  aggravated  by  food,  and  was  only 
occasionally  felt.  The  tongue  was  clean.  There  was  slight 
tenderness  on  pressure  in  the  upper  part  of  the  epigastric 
region,  but  no  harduess  nor  tumour  could  be  felt.  Chemical 
analysis  whowil  that  the  stomach  contents  contained  no  free 
hydrochloric  acid — a  fact  which  has  been  previously  ob-si  rved 
in  Crises  of  Addison's  disease,  and  which  is  presumably  due  to 
invnaired  dlgeHtive  fnndion. 

The  muninH  inembranes  were  s,->mcwhat  anaemie.  The  red 
blood  corpuscles  nnmbwed  3.S00000  yn'T  cmni.,  the  white 
blood  corpuscles  numbered  8,000  jmt  c.inm  ,  and  the 
lineraoglobm  equalled  70  per  cent,  Mlalneil  films  showed  that 
thrre  was  a  consideiHble  excess  of  lymphocytes  (40  per  cent,); 
tlitH  was  siiggeHtive  of  a  tiibercalous  lesion. 

The  skin  of  the  face,  hands,  ami  wrists  which  had  h<Tn 
exj)osed  to  air  was  deeply  pigmented  ;  the  nipples  and  scrotum 
were  deeply  pigmented,  and  there  were  two  or  three  pig- 
mented sptts 'in  the  lips,  both  the  upper  and  lower  lips,  at 
the  junction  of  th<<  nkln  and  mucous  menibrmes,  but  n)  pig- 
mented patches  on  thn  interior  of  tin'  month.  Tliere  were 
several  brown  patches  on  the  nhdonicn,  which  were,  the 
pttlent  said.  Die  reiuilt  of  poulticing. 

The  patient  coniplnined  of  soin"  pain  in  the  back  over  the 
ri'gion  of  the  suprarenal  capunles,  but  there  was  no  tenderness 
on  pressure  in  the  lumbar  region. 
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DUfiNOSIS. 

The  diagnosis  was  Addison's  diaeaec. 

Treatment. 
After  the  patient  liad  hpen  in  lio»!>ital  for  tliree  weeks  it  was 
decided,  sfter  eorae  hesitation  (ovwng  to  the  fact  that  most 
patients  affected  with  Addison'n  il;»etthe  are  very  su.weptible 
to  cold,  and  that  the  weather  at  that  time  in  Kdinbargli  ^-as 
very  cold  and  inclement),  to  try  tlie  effect  of  open-air  treat- 
ment. The  jiatient  was  placed  on  the  balcony  outside  the 
ward.  The  weather  at  the  time,  as  has  t>een  already  stated, 
was  cold  and  inclement,  wet,  windy,  stormy,  and  sometimes 
a  sharp  frost  at  night.  The  patient  stood  the  exposure  well ; 
he  felt  quite  comfortable,  and  did  not  complain  of  cold.  At 
thes,^rae  lime,  saprarenal  extract  (5  gr.,  three  times  daily)  was 
administered, 

Rkst-lt  of  Tkkatjient  and  StnsswjTJBNT  Proobess  or  IH* 

Cass. 

Remarkable  improvement  resulted  from  the  open-air  treat- 
ment. The  patient  gained  t  st.  6  lb.  in  weight ;  the  pigmen- 
tation of  the  sitin  and  Uie  asthenia  became  markedly  leas.  He 
was  discljarcrd  from  hospital  on  21st  March,  1904. 

Alter  his  discharge  he  presented  himself  from  time  to  time 
as  an  oat-patient,  and  on  each  occasion  expressed  himself  as 
feeling  well.  Soon  after  I  last  saw  him  (November  23rd, 
1904)  he  returned  to  work  (he  was  a  steward  on  board  a  ship) 
without  asking  my  permission  to  do  so. 

On  Friday,  February  24th,  1905,  while  on  board  ship 
returning  from  the  B.iltic,  he  complained  of  great  weakness 
and  inability  to  do  hia  work.  t)n  Saturday,  the  25th,  he  was 
able  to  move  about  and  attend  to  his  duties.  About  5  p.m. 
on  that  day  he  asked  for  whisky,  saying  ''lam done  for  now  '; 
be  went  to  hia  bank  and  liiy  dotvu.  On  Sunday,  the  26th,  he 
appeared  to  the  captain  to  be  unconscious— he  did  not  respond 
to  questions  and  was  unable  to  take  nourishment.  The  ship 
arrived  at  Montrose  on  Sunday,  the  26th,  at  5  p.m.  Dr. 
>Iiddleton  Connon,  to  wliom  I  am  indebted  for  these  particu- 
lars, was  at  once  called  to  see  him,  bat  found,  at  5.45  p.m., 
that  he  was  dead.  The  final  attack  and  death  seem  to  have 
been  due  to  rapidly  developed  asthenia  and  failure  of  the 
heart's  action,  perhaps  the  result  of  auto-intoxication— a  not 
uncommon  cause  of  death  in  Addison's  disease.  There  was, 
unfortunately,  no  post-vKirtem  examination. 

Remakrs. 
This  history  is  very  interesting  and  very  important.  It 
shows  that  in  Addison's  disease,  even  when  marked  improve- 
ment takes  place,  the  patient's  life,  owiug  to  the  abolished 
function  of  the  suprarenal  glands,  is  an  extrem.'Iy  precarious 
one.    There  can  be  no  doubt,  1  think,  that  patients  who  have 

freatly  improved,  or  apparently  reuovtred  from  Addison's 
isease  should  lead  inactive  lives;  the  fact  should  be  im- 
pressed upon  them  that  they  are  not  cured,  that  although 
greatly  improved  the  disease  ia  still  in  existence,  and  that 
any  sUain  or  over-exertion,  anythinir  likely  to  depress  the 
heart's  action,  such  as  diarihota,  exposare  to  cold,  etc.,  may 
be  attended  with  great  danger. 

The  improvement  which  resulted  from  the  open-air  treat- 
ment (together  with  the  administration  of  suprarenal  extract) 
in  this  case  was  remarkable,  and  suggests  that  a  farther  trial 
should  be  given  to  the  treatment  in  caeee  of  Addison's  dis- 
ease. It  is  probable,  however,  that  it  is  only  in  a  certain 
proportion  of  cases  ot  Addison's  disease  that  the  treatment 
oan  be  satisfactorily  borne.  In  the  only  other  case  in  which 
I  have  had  the  opportnaity  of  employing  the  treatment— that 
of  R  plouphman,  aged  25,  who  was  admitted  to  the  Kdinburgh 
Royal  Indrmary  on  Marcii  13th,  1905— the  treatment  was  not 
aucceesiul.  In  that  case  "all  Xhc  symptoms  of  Addison's 
disease  were  extremely  well  maiked— I  have  never  seen  more 
marked  pigmentation  of  the  skin  and  buccal  mucous  mtm- 
brane  than  there  was  in  this  (second)  case.  This  patient  was 
unable  to  bear  the  fr.\posure  in  tlie  inclement,  variable 
weather  whicli  we  were  at  that  time  experiencing  in  Kdin- 
burgh ;  the  open-air  treatment  conseiiueutly  had  iu  his  case 
to  be  given  up. 

I  may  say  that  in  this  second  case  there  was  no  anaemia ; 
the  red  blood  corpuscles  numbered  5,300,000.  the  white 
blood  corpuscles  8,800  per  com,,  and  tlie  iiaemoiLjlobin 
equalled  So  per  cent.  The  condition  of  the  blood  in  this  case 
was  interesting,  since  .iddi.son  himself  laid  stress  upon 
anaemia  as  a  symptom  of  the  disease  ;  Sir  Samuel  Wilks  has, 
however,  pointed  out  that  in  this  respect  Addison's  descrip- 
tion was  erroneous,    My  own  experience  confirms  Sir  Snmuel 


'Wilks's  observations,  for  in  most  of  the  cases  of  Addison's 
disease  which  have  come  under  my  notic«^,  the  lips,  gume, 
and  conjunctivae  weru  well — indeed,  in  several  c&aea  djeQ>ly — 
coloured. 

I  may  also  add  that  in  this  second  case,  as  in  the  first  case, 
analysis  of  the  stomach  contents  bhowed  the  oomplelt: 
absence  of  free  hydrochloric  acid. 


A  CASE  OF  TIMODR  OF  THE  SPLSAL  COBD 
REMOVED  BY  OPEKATION. 

S   HEVIEU    OF   THE   CHIKF   DIAONOSTK'    l-ciIKIS,   VABIBTY,   AMB 
OPEFAniLIlV   OK   TUMOtTRS   MBT   WITH   IS   THIS   SKOIOM. 

By  BERNARD  J.  'WARD,  F.R.C.S.En,;., 

Becior  House-Sargeon.  SL  Peter's  Hospital ;  late  Senior  B.M.O. 
St.  M&rrlebouc  iQflrmory. 


The  following  case  is  interesting,  both  from  its  comparative 
rarity  and  from  the  diiticult>;  in  diagnosis  which  it  presented. 

R.  W.,  aged  24  years,  a  spring  maker,  was  admitltd  into  tlu 
St.  Marylebone  Infirmary  on  August  14th,  1503,  complaining 
of  pain  in  his  bark. 

Family  History.— Ria  mother  died  of  cancer ;  there  was  n» 
history  of  consumption. 

Bisior'f  of  Frfsent  lUness. 

Eight  years  b?fore  he  had  fallen  downstairs,  striking  his 
back  as  he  fell ;  the  pain  soon  passed  oiT,  and  the  following 
day  he  was  about  as  usual,  and  Iree  frcm  pain.  l'"onr  months 
later  he  began  to  suffer  with  dull  achirg  pain  in  the  lower 
part  of  his  back ;  this  pain  was  constant,  worse  at  night, 
increased  by  stooping,  and  especially  severe  on  raising  the 
body  from  the  stooping  to  the  upright  position,  and  in  every 
way  resembled  lumbago ;  for  which,  as  a  matter  of  fact,  he 
was  treated  in  the  institution  for  three  months,  at  the  end  of 
which  time  he  was  discharged  as  cured.  He  then  remained 
quite  free  from  pain  for  two  years,  when  a  series  of  exactly 
similar  attacks  began  :  these  attacks  would  last  for  about  two 
weeks  at  a  time,  incapacitating  him  frum  work  for  the  time 
being,  recurring  about  every  three  months,  and  spread  over 
a  period  of  five  years.  In  .liinnary,  1903,  seven  months  before 
admission,  the  pain  became  norse,  but  still  remained 
localized  to  the  lumbar  region  of  the  spine ;  he  had  to  give  up 
hia  work  altogether,  and  had  the  greatest  diflicnlty  in  getting 
up  and  down  stairs,  which  he  could  only  do  a  step  at  a  time. 
He  described  the  pain  "as  feeling  as  if  the  spine  was  being 
compressed  in  a  vice"';  he  could ^not  lie  down,  for,Ithat 
made  the  pain  worse,  and  he  ahrays  slept  propped  up 
in  bed.  Six  months  before  admission  he  had  what  he  called 
a  hard  sore  on  hia  glans  penis,  but  did  not  consult  a  doctor 
about  it ;  there  was  no  discharge  from  it,  and  no  buboes,  rash, 
or  sore  throat  followed,  lie  had  a  breaking-out  on  his  legs 
soon  after,  and  there  are  some  coppery  stains  there  now. 
There  is  a  well-marked  depressed  scar  on  the  glans  penis, 
which  is  more  like  that  left  by  a  soft  sore.  On  Augu^^t  14th, 
1903,  he  was  again  admitted  into  the  St.  Msrylebone  infirmary, 
and  at  that  time  had  slight  weakness  of  the  legs,  but  said  that 
sensation  in  them  was  perfect.  He  was  kept  in  bed  for  two 
weeks,  and  then  allowed  up  for  a  few  hours  daily,  when  he 
noticed  that  his  legs  were  rather  '.veak^r  than  on  admission, 
especially  the  right;  some  days  later,  while  walking  along  the 
passage,  his  knees  suddenly  gave  way  under  him  and  he  fell 
forward ;  he  was  unable  to  get  op  by  himself,  but  after  being 
picked  up  he  managed  with  assistance  to  >valk  back  to  his 
tjedside;  afterwards  he  got  up  in  the  wheel-chair  only,  and 
noticed,  whenever  he  rested  the  ball  of  hia  right  foot  on 
the  foot-board  with  his  heel  clear,  that  clonic  spasms  ol  the 
calf  muscles  would  take  place,  shaking  his  whole  body  ;  a 
week  or  so  later  the  left  Ic  g  hcfjan  in  the  same  way.  and  about 
this  time,  too,  his  legs  first  began  to  get  stiff, and  he  noticed 
norabness  in  the  groins,  with  .-shooting  pains  round  his  body 
and  girdle  sensations :  the  numbuesB  grndnally  spread  il<iKn 
his  legs,  and  for  some  time  he  could  feel  better  lielow  the 
knees  than  above;  he  was  at  this  time  having  the  fBradic 
euricnt,  and  so  had  frequent  oppoitunities  for  testing  his 
uensation.  From  this  time  until  the  following  notes  were 
taken  the  pains  in  the  back  perrLsted,  with  sliooting  |>ain8  and 
girdle  sensations  round  the  boiiy  from  the  upper  lumbar 
region  behind  to  a  point  midway  between  the  pubes  and  the 
unibilicuB  in  front. 

The  following  notes  were  taken  on  Octobrr  20th.  xtoy. 

The  patii  nt  has  marked  spastic  paraplegia,  with  no  volun- 
tary control  of  anyniuscle  in  either  lower  limb;  the  spasticity 
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is  80  marked  that  on  attempting  to  abdact  one  leg  the 
other  leg  and  pelvis  follow.  The  knees  bend  like  a  piece  ol 
lead  piping.  He  is  quite  unable  to  sit  up  in  bed  or  raise 
himself  without  help,  or  even  to  turn  on  his  side.  On 
throwing  the  rectus  abdominis  into  action  the  umbilicus  is 
markedly  drawn  up.  showing  that  the  lower  part  of  the  muscle 
is  much  weakened.  His  legs  are  often  spasmodically  drawn 
up,  causing  pain  in  the  back.  an4  he  is  quite  unable  to  lower 
them  again  without  assistance. 

Refleies. — Tendon  reflexes  are  clonic.  Superficial  reflexes — 
Babinski'fl  sign  present  both  sides ;  cremasteric,  absent ;  lower 
abdominal,  absent ;  epigastric,  present.  The  arms  are  in 
«very  respect  normal. 

Sensation  is  not  entirely  lost,  but  very  numb  and  delayed 
all  over  both  legs  ;  upper  limit  reaches  midway  between  the 
pabes  and  the  umbilicus,  and  passes  thence  more  or  less 
horizontally  round  the  body,  crossing  the  crest  of  the  ilium, 
and  joining  the  mid-line  behind  about  the  third  lumbar 
spine.  Heat  and  cold  can  be  distinguished,  but  are  also 
delayed. 

Spine. — There  is  pain  on  movement  in  the  upper  lumbar 
and  lower  dorsal  regions,  there  is  also  pain  in  the  same  region 
on  tapping  the  spines  of  the  vertebrae,  most  intense  over  the 
ninth  and  tenth  dorsal  spines;  there  is  also  pain  in  this 
region  on  jarring  the  head  in  a  downward  direction.  There  is 
rigidity  in  the  lower  two-thirds  of  the  dorsal  region  and  in 
the  lumbar  spine.  There  is  a  slight  kyphotic  curve  involving 
the  spines  of  the  seventh,  eighth,  ninth  and  tenth  dorsal 
vertebrae,  the  ninth  and  tenth  being  especially  prominent. 
For  the  last  two  days  there  has  been  a  patch  of  oedema  over 
the  sacrum  and  lower  dorsal  vertebrae. 

Sphincter. — He  has  difficulty  in  starting  micturition.  He 
has  no  incontinence  of  urine  and  can  hold  his  urine  well. 
There  is  incontinence  of  faeces  when  liquid. 

Eyes. — The  pupils  react  well  to  light  and  accommodation, 
the  fundus  is  normal,  there  is  no  nystagmus  and  no  paralysis 
ol  any  ocular  muscle. 

Prop-ess.— The  patient  has  been  treated  with  gradually  in- 
creasing doses  of  potassium  iodide  upto  90  gr.  daily  combined 
with  mercury  during  the  last  three  weeks,  but  has  become 
worse,  sensation  being  now  completely  lost  in  both  legs  up  to 
a  point  midway  between  the  pubes  and  the  umbilicus.  The 
fain  and  cramp-like  spasms  of  the  muscles  are  undiminished 

Operation. 
On  November  12th,  1903,  having  decided  to  remove  the 
ninth  and  tenth  dorsal  spines  and  laminae,  a  free  incision 
with  thece  spines  for  a  centre  was  made.  Preliminary  intra- 
mnscnlar  injections  of  adrenalin  chloride  were  made  into  the 
erector  spinae  in  several  situations  on  cither  side  of 
the  intended  incision,  and  this  I  found  to  be  a  very 
valuable  help  in  the  subsequent  steps  of  the  operation,  the 
bleeding,  which  is  usually  very  profuge  in  these  operations, 
being  easily  controlled.  The  spines  and  laminae  of  the  ninth 
and  tenth  dorsal  vertebrae  were  Bej)arated  with  saw  and  bone 
forcepH,  and  as  soon  as  they  were  removed  the  dura  mater 
bulged  through  the  opening.  It  was  then  seen  to  look  like  a 
cyst  filled  with  transparent  fluid,  through  which  the  posterior 
flurfacp  of  the  cord  could  be  dimly  seen,  (Jn  palpating  the 
cord  a  tumour  could  be  felt  almoHt  entirely  filling  the  canal. 
The  dura  mater  was  now  incised,  when  immediately  fluid 
under  great  pressure  gushed  out,  and  the  postt^rior  roots 
protruied  tliroii(?h  the  opening  thus  made;  when  the  (irst 
gush  of  lluid  had  lessened  fluid  was  alHO  seen  to  lie  spurting 
out  in  a  tiny  Htri'ara  from  between  the  strands  o(  the  jjos- 
terlor  roots;  no  tumour  was  to  be  Heeii,  but  it  could  l>e  felt 
an  a  distinctly  Ic  ali/.ed  growth  about  the  si/e  ol  a 
walnut,  quite  hard,  covered  in  by  the  i)')aterior  roots 
which  were  Hlretche'l  over  it,  and  situated  somewhat  more  on 
the  right  side  than  the  left,  the  ct)rd  itself  was  not  to  be  seen, 
being  completely  covered  in  by  the  roots.  TlicHlrnnds  of  these 
roots  were  j-arelully  sr'parated  with  a  director  and  the  tumour 
expound,  it  wan  then  fhelled  out  quite  easily  by  suitably  i-iirv- 
ing  the  director  and  |ia'4Hiiig  It  round  the  tumour  in  all  direc- 
tions, •  an-  hcliig  taken  to  keeji  it  presHed  aifainst  the  tumour 
HO  thill  no  darniige  sliould  In-  done  to  the  cord.  I'ree  oozing 
followed  and  immediately  filled  tlie  cavity  from  wliicli  the 
growth  had  h.-i^n  reinnved,  ho  that  the  cord  itH<'lf  could  not  be 
Keen,  and  am  the  patient  was  now  rtther  collapsed  no  lime  was 
waited  In  examining  the  cavity,  but  owing  to  the  sl/.e  o(  the 
tumour  till- cord  cfiuld  not   hiiv  been  muvli  thicker  than  a 

Sleee  of  ribbon.     'I'tie  dura  mater  was  closed  Viy  a  contliiuoUM 
nn  cntRUt  iinlure,  and  the  wound  cloHed  ex''epl  for  a  drainage 
tube.    Th';  wound  lieilcd  by  first  Intenliip.  but  ther"  wan  a 
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discharge  of  cerebrospinal  fluid  from  the  drainage-tube  hole 
for  three  weeks  afterwards.  At  first  this  was  very  profuse, 
soaking  the  dressings  through  in  a  few  hours,  but  gi'adnally 
lessened. 

After-  Progress. 

The  following  morning  the  patient  was  still  completely 
paralysed  in  his  legs,  but  the  previous  spastic  paraplegia 
had  given  place  to  an  absolutely  flaccid  one  with  loss 
of  knee-jerks.  For  two  weeks  following  the  operation 
he  had  retention  of  urine,  which  gradually  gave  way 
to  complete  incontinence.  Anaesthesia  was  absolute  and  to  the 
game  level  as  before  operation,  plantar  reflex  extensor.  He 
had  complete  relief  from  the  distressing  pain  in  his  back  and 
round  his  body. 

His  condition  remained  practically  the  same  until  his  death 
twenty  months  later  from  extensive  bedsores,  except  that 
contractures  developed.  He  had  not  had  any  recurrence  of 
his  pain,  and  was  very  cheerful  and  thankful  for  what  had 
been  done.    He  used  to  get  about  in  the  wheel-chair. 

The  Tumour. 
The  tumour  had  evidently  grown  from  the  posterior  root 
sheaths,  which  is  a  very  frequent  site  for  these  growths.  It 
weighed  75  gr.  Microseopioally  it  was  a  fibro-sarcoma  evi- 
dently of  Slow  growth,  from  the  large  amount  of  fibrous  tissue 
in  it,  and  from  the  fact  that  it  was  entirely  encapsuled. 

Post-mortem  Examination. 
A  necropsy  was  made  by  Dr.  Gordon  Holmes  on  June 
1905.    The  following  is  an  extract  from  his  notes  : 

Scar  extended  from  the  ninth 
dorsal  vertebra  to  first  lumbar 
spine.  The  laminae  o£  the  tenth 
and  eleventh  dors.il  vertebrae  had 
been  removed,  and  the  space  was 
filled  up  by  firm  fibrous  tissue, 
on  dissecting  off  which  a  large 
cyst  was  felt  In  the  position  of  the 
laminae,  and  the  vertebral  canal 
was  here  enlarged  by  absorption 
ol  the  bone  of  the  vertebral  pedi- 
cles by  pressure. 

The  cord  was  normal  except  for 
asecndln;;  degeneration  in  the 
posterior  columns  down  to  the 
level  of  the  tenth  dorsal  segment ; 
here  the  dura  mater  became  adhe- 
rent to  the  I  ia  arachnoid,  and 
was  tightly  bound  down  to  the 
cord.  From  the  lower  jiart  of  the 
eleventh  dorsal  segment  to  the 
third  lumbar  segment  the  dura 
mater  was  distended  to  form  a 
large  cyst  containing  clear  lluid. 
The  operation  opening  in  the  dura 
mater  was  closed  by  librous  scar 
tissue,  and  it  seemed  to  be  owing 
to  the  stretoblDg  of  this  that  the 
cyst  formed. 

The  cord  was  normal  In  shape 
down  to  the  eleventh  dorsal  seg- 
ment :  here  ft  became  contracted 
and  llattcned  out,  and  at  the  level 
of  the  twelUh  dorsal  BOgmoiit  and 
first  and  sooond  lumbar  segments 
it  was  not  rocogul/.able  until  the 
whole  was  cut  transversely,  and 
then  it  was  seen  that  those  seg- 
ments were  curapletely  dlsoiga 
nir.tA,  and  bound  down  by  tlie 
thtokonod  pla  arachnoid  to  the  sur 
face  of  the  dura)  cyst,  llclow  the 
third  lumbar  segment  the  cord  was 
normal  In  shape,  althougli  softened 
In  places.  Thorn  was  no  evidouco 
of  any  recnrronco  of  the  growth, 
either  maeroseoplcally  or  micro 
senpleally ;  all  that  remained  of 
the  cord  at  the  site  of  I'rcssure  was 
a  strip  nf  librous  tigsue. 


Diagrammatic    ii:''ui'irlrm    view    ol 
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cord  to  Uornal  and  loll   wiill  ol  cyst. 
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lloii  by  separating    liiHeleull  uf    the 

pnHlcrlor    iiervo    rdois        Approxl* 
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rcrvn  root ;  /,  po«'o-Ur  iicri-o  root,    trat  Ihope  removed  were  the 


It  will  be  seen  that  the 
piittmurlem  report  does  not 
agree  with  the  operative  as 
regal dH  thespini-nnd  laminne 
removed,  1  cijiiiit<'d  most 
t'urefully  both  before  and 
alter  operation  on  several  oe- 


Oct.  28,   190S.J 


KlilttO\  ALi    Ut     TUMUUK    UJ?     Hri^NALi    L/UKU 


Lu: 


BPIUL    JoekffAL 


io»5 


ninth  and  tenth,  and  thia  would  fit  in  more  accaratcly  with 
our  knowledge  of  the  relation  oi  spine  to  segments  of  the 
cord.  The  cyst,  of  coiiree,  wan  not  due  to  'giving  way  of  the 
/ibious  tissue  of  the  sear  in  the  dwa  mater,  as  it  was  present 
at  the  time  of  the  operation. 

Kkmabks. 
The  foUoiring  table  from  Hchlejinger  gives  the  variety,  site 
of  origin,  and  position  of  403  tumours  of  the  spinal  cord: 
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This  table  shows  that  intradnral  ttimours  are  more  than 
three  times  as  common  as  extradural  ones,  and  of  these 
intradural  ones  that  medullary  tumours  are  very  nearly  as 
common  as  extramedullary  onf  s,  and  that  nearly  all  these 
medullary  ones  are  composed  of  inoperable  tumours,  as 
tubercle,  sarcoma,  and  glioma. 

The  commonest  variety  of  tumour  is  sarcoma,  usually 
meningeal  in  origin  and  in  25  per  cent,  of  cases  multiple. 
Tubercle  in  all  but  two  caae.i?  is  medullary,  and  single  in  most 
cases  ;  it  most  often  occurs  in  children.  An  unusual  number 
oi  gummata  appear  to  be  medullary,  and  the  tumour  is  not 
nearly  so  frequent  as  it  is  in  the  brain  ;  it  occurs  most  fre- 
quently in  middle  age.  Sarcoma  is  met  with  at  any  age. 
Echinococcus  is  much  less  common  in  this  country  than 
this  table  would  lead  us  to  suppose.  Looking  at  these  facts 
from  an  operative  point  of  view,  we  may  take  it  that  a  large 
number  0!  the  meningeal  sarcomata,  if  taken  early  enough, 
would  have  been  capable  of  removal ;  tubercle  would  not  be 
lienefited  by  operation,  and  fibroma  could  in  all  cases  have 
been  completely  removed. 

Off raliilitj/  of  Tumours.  This  depends  on  their  nature  and 
situation;  intramedullary  tumours  are  very  rarely  to  be 
benefited  by  operation ;  meningeal  ones,  whether  intradural  or 
•extradural,  if  taken  early  enough  are  capable  of  removal ;  as 
to  whether  the  relief  will  be  permanent  or  not  can  only  be 
proved  by  following  up  the  cases  for  some  years  after  opera- 
tion, but  from  the  nature  of  the  growths  in  many  cases  and 
Irom  experience  of  operations  on  similar  growths  in  other  and 
more  accessible  regions  of  the  b,)dy,  one  cannot  but  believe 
that  recurrence  is  bound  to  take  place  in  a  large  percentage 
of  cases. 

Collins  has  collected  70  cases  from  literature  up  to  1902 ;  -50 
■of  these  cases  were  operated  on  ;  12  of  these  operations  were 
successful,  S  partially  successful,  and  10  were  unsuccessful  and 
the  patient  died.  By  success  he  means  cessation  of  pain  with 
recovery  of  motor  power ;  by  partial  success,  cessation  of 
pain  with  slight  recovery  of  motjr  power ;  and  by  unsucccss, 
death  in  a  few  weeks. 

Of  these  30  tumours  operated  on,  6  were  fibromata  (all  excei>t 
one  of  which  recovered  and  that  i1ied  of  sepsis),  12  were  sar- 
comata, 3  endotheliomata,  and  i  myolipoma  (also  died  of 
sepsis).  The  cau-ses  of  death  in  the  unsuccessful  cases  were 
sepsis  4,  shock  and  haemorrhage  4  pneumonia  i.  The  suc- 
cessful cases  do  not  seem  to  have  been  followed  up,  so  that 
recurrence  prob.ibly  took  place  in  some.  The  death-rate  from 
.tepsis  and  shock  is  very  high.  This  gives  an  avrrageof  40  per 
cent,  qi  cures. 


Starr  (1904)  collected  5S  caees  submitted  to  operation,  in 
which  the  tumours  were  removed  in  all  but  3 ;  16  were  suc- 
cessful, 10  partially  so,  and  32  unsuocessful,  which  gives  28  per 
cent,  of  cures.  The  majority  of  the  deaths  were  dae  to  either 
shock  and  haemorrhage  or  sepsis. 

It  seems  clear  from  the  above  statistics  that  the  percentage 
of  Immediate  recoveries  should  be  considerably  increased  by 
cleanliness  and  quickness  in  operating  and  by  earlier 
diagnosis.  For  it  is  obvious  that  the  majority  of  partial  re- 
coveries would  have  been  converted  into  complete  ones  by 
earlier  optrative  interference  before  the  delicate  tissue  of  the 
cord  had  been  irretrievably  ruined  by  the  prolonv-ed  compres- 
sion ;  and  if  we  take  the  successful  and  partially  snccessfal 
cases  together  as  possible  cures  we  get  in  Ikillins's  cases 
66  per  cent.,  and  In  f^tarr's  cases  about  45  per  cent,  of  cures. 
And,  again,  if  we  may  reckon  that  thone  eases  which  died  from 
sepsis  and  shock,  and  which  will  be  saved  in  the  future,  as 
counterbalancing  those  in  which  recurrence  is  likely  to  occur, 
1  think  that  50  per  cent,  of  complete  cures  will  be  as  ^'ood  as 
we  can  possibly  expect. 

The  moat  important  symptoma  from  a  diagnostic  point  of 
view  are  the  following  : 

I'ain. — This  is  intense  neuralgic,  sharp-shooting,  burning, 
and  agonizing,  persistent  in  one  locality ;  the  pain  is  not 
associated  with  tenderness  over  the  nerve  trunks,  or  tender 
spots  on  the  skin.  No  other  disease  causes  such  definitely 
localized,  recurring,  and  persistent  pain.  The  pain  is  related 
to  the  segment  first  aflected,  and  is  at  /:nt  unilateral, 
later  becomivg  bilateral  (a  very  important  diagnostic  sign). 
Ttie  painlul  areas  are  often  hyperaesthetic,  there  is  rarely 
any  rigidity  of  the  spine,  and  bending  the  back  does  not  in- 
crease the  pain.  Pain  is  Uoually  the  first  symptom  to  appear, 
and  has  oJten  caused  mistakes  in  diagnosis,  patients  having 
been  operated  on  for  appendicitis,  gall  stones,  renal  stones, 
and  treated  for  angina  pectoris,  lumbago,  and  indigestion. 

Motor  Symptoms. —These  are  usually  the  next  to  appear,  and 
take  the  form  of  spastic  paraplegia,  with  increased  tendon 
rt  flexes,  imperfect  control  of  bladder  and  rectum  (t/ie  paralygix 
oJten  being  at  first  limited  to  one  side,  or  more  marked  on  that 
side). 

Senscry  Symptoms. — Anaesthesia  soon  follows  to  the  level  of 
the  lesion.  A  typical  Brown-S^quard  paralysis  may  occur  in 
the  early  stages,  or  dissociated  anaesthesia. 

In  intramedullary  tumours  the  paraplegia  is  usually  not  so 
complete,  and  pain  is  much  less  severe  and  rarely  an  initial 
symptom, 

i>!(T^o«is.— Starr  says  that  this  presents  no  difiicnlty,  and 
should  be  made  very  early— in  fact,  as  soon  as  spinal  sym- 
ptoms are  associated  with  intense,  persistent  pjin  in  one 
locality,  at  first  often  one-sided  and  later  becoming  bilateral ; 
and  the  same  applies  to  the  motor  symptoms,  which  are  occa- 
sionally one-sided  at  first.  When  multiple  tumours  are 
present  multiple  pains  will  be  present,  and  there  will  be  a 
mixed  paralysis  with  atro))iiy  ot  the  muscles  "upplied  from 
each  segment  involved.  It  may  be  difficult  to  diagnose  from 
caries  in  the  early  stage,  but  the  appearance  of  mari^d 
deformity  decides  the  question  (Starr). 

Treatment.— \ccordimg\,o?-Q\\\cfmgi'r'ii  table,  gumma  only 
occurs  in2S  out  of  400  cases.  Valuable  time  maybe  lost  in  perse- 
vering with  potassium  iodide  treatment,  and  if  improvement 
does  not  soon  appear  with  large  doses  of  this  drug  operation 
should  be  resorted  to.  If  the  tumour  is  not  removable  the 
posterior  nerve  roots  at,  above,  and  below  the  involved  seg- 
ments should  be  divided  to  relieve  the  intense  pain. 

Localization.  -¥.\^vT\once  has  proved  that  there  is  a  great 
liability  to  locate  the  lesion  too  low  in  the  cord.  Toe  level  of 
the  pain  and  the  anaesthesia  are  the  most  reliable  Iccalixing 
signs,  and  in  the  dorsal  region  the  lesion  is  usually  situated 
about  4  in.  above  the  upper  level  of  the  anaesthesia.  A  prac- 
tical point  to  be  borne  in  mind  when  operating  is  to  remove 
the  laminae  opposite  the  highest  point  of  the  supposed  lesion, 
and  if  not  found  to  enlarge  the  wound  upwards. 

Although  the  operation  in  this  ease  cannot  be  written  down 
as  an  unqualified  success,  yet  I  think  I  may  fairly  call  it  a 
partial  success,  in  that  it  undoubtedly  prolonged  his  life  and 
entirely  freed  him  from  his  distressing  pnin;  he  was  enabled 
to  enjojf^  the  remainder  of  his  existence,  and  was,  in  fact, 
quite  bright  and  cheerful,  and  managed  to  get  himself  about 
in  the  wheelchair,  and  never,  up  to  the  last  moment,  gave  up 
hope  of  again  beinp  able  to  walk. 

From  a  diagnostic  point  of  view  the  case  was  extremely 
interesting  and  rather  difTicuU.  The  three  conditions  to  be 
considered  were  :  Syphilis  (gumma),  sp'ml  caries  with  prpssnrc 
paraplegia,  and  tumour  of  the  cord. 
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The  history  of  aji.^iliswaeindefinitp,  and  the  scar  left  on  the 
glana  much  iu  favour  of  his  trouble  having  been  a  chancroid 
rather  than  a  Huaterian  chancre ;  nevertheless,  there  was 
sufficient  doubt  to  render  a  thorough  course  of  potassium 
iodide  and  mercury  necessary.  The  differentiation  between 
caries  and  tumour  was  much  more  difficult,  the  pain,  tender- 
ness, and  rigidity,  coming  on  after  an  accident  and  accom- 
panied by  a  decided  kypnotic  curve  of  an  angular  nature, 
bnilt  up  a  clinical  picture  of  Pott's  disease,  and  made  this 
diagnosis  extremely  probable.  As  a  matter  of  fact,  that  was 
the  conclusion  I  came  to  in  this  case.  The  one  great 
aymijtom  in  favour  of  tumour  was  the  intense  and  persistent 
localized  pain,  and  I  am  quite  ready  to  admit  that  this  should 
have  put  me  on  the  track,  the  pain  being  much  more  marked 
than  that  occurring  during  the  course  of  Pott's  disease. 
Against  tumour  was  the  rigidity  and  tenderness  of  the  spine, 
which  we  can  now  explain  by  the  erosion  of  the  vertebrae 
seen  at  the  post-mortem  examination. 

Another  extremely  interesting  point  to  me  is  the  occurrence 
of  a  flaccid  paralysis  after  the  operation.  One  would  expect  a 
certain  amount  at  least  of  spastic  jjaraplegia  to  remain  after  the 
removal  of  the  tumour,  owing  to  the  descending  degeneration 
of  the  pyramidal  tracts  already  set  up  by  the  pressure  of  the 
growth.  I  can  only  account  for  this  fact  by  suggestiisg  that 
either  the  sudden  relief  of  tension  in  vessels  which  had  for 
some  time  been  comptesEed,  and  consequently  damaged,  led 
to  thrombosis,  and  caused  a  previously  incomplete  lesion  to 
become  a  complete  transverse  one,  or  that  thrombosis 
occurred  on  the  day  in  whidi  he  suddenly  lost  the  use  of  his 
legs  in  the  ward  and  fell  dowri,  the  spastic  condition  being 
subsequently  kept  up  by  the  irritation  of  the  tumour. 

I  must  here  express  my  indebtedness  to  Mr.  J.  E.  Lunn, 
Medical  Superintendent  of  St.  Marylebone  Infirmary,  for 
leaving  the  entire  treatment  of  this  case  in  my  hands,  and  for 
much  kindly  advice  in  the  subsequent  preparation  of  my  notes 
for  publication.  I  have  also  to  thank  Dr.  Gordon  Holmes  for 
his  careful  post-tnortfrn  examination  and  report  of  the 
condition  of  the  spinal  cord. 
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L-  P.  W,  MoTT,  .M.D..  F.U.C.P.,  K.R.S., 
FkUioloKbtt  lo  the  LoiidOQ  County  Aaylumn ;   PiiyaiclitD  to  Cbnrlni 
Uross  Hospitail. 
Thk  r«MinblaDC(!  of  olTsprin^'  to  parents  is  a  commonplace 
obgervatioD  which  may  be  Ktated  in  the  Jorraulu  "  f.ike  begets 
like,"  but  as  v.iriiitiMDH  wl;li  li  make  tlif  iliKprmg  differ  from 
the  parenlo  con^itantly  occur,  icnderlug  tiie  likeneaa  incom- 
pI(He,  t)ie  formula  in  more  corr«!ctly  exureeeed  as  "  Lik«  tends 
to  beget  like." 

Tho  rif  '-of  the  ofl'iipriog  to  the  piirentA  or  one 

pannl  ir  r  may  he  Kcniml  or  miiiatt-  in  pliynicil  aiid 
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inilividii.il  I  prinRii.     Thim   ('■<■  11  rr.ry  of  Uie  c<ni  the 
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from  the  origin  il   Hlock,  om 

fathnr;  and   then  from  thci" 

nianifoU  rhancf,  luid  ripentH  ii<^  only    lliti   i.iiLufii    u\tl  the 

voiceM  fttid  hair  of  foriifaUinrft.     And  tho  fciiiiilc  cex  rqnnliy 

flprinR  from    the   lather'8  HMd,  iind   tiMU>H  go   forth   <  (inully 

lorm'.d  from  the  mother's  body;  ulnci-  thi-Hc  diitlncHvi'B  no 
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more  proceed  from  the  fixed  seed  of  one  or  other  parent  than 
our  face  and  bodies  and  limbs,  the  birth  is  always  formed 
out  of  the  two  seeds," 

The  inheritance  of  an  individual  may  be  compared  to  a 
mosaic  built  up  from  many  ancestors  ;  and  Mr.  Galton  (who, 
independently  of  Weiamann,  disproved  the  Lamarckian  doc- 
trine of  the  transmission  of  acquired  characters  and  the 
continuity  of  the  germ  plasm)  showed  that  each  parent  con- 
tributes to  the  offspring  one-fourth,  and  each  grandparent 
one-sixteenth,  and  so  on.  So  that  any  statistics  of  the 
relationship  of  heredity  to  disease,  to  be  of  value,  should  be 
based  upon  a  family  history  including  the  grandparents, 
uncles,  aunts,  and  first  cousins,  with  the  history  of  disease 
and  cause  of  death  of  each.  This  is  evident  from  a  glance  at 
the  family  tree  in  which  there  is  a  hereditary  transmission 
of  defective  durability  of  some  special  tissues— for  example^ 
idiopathic  muscular  ataophy  or  hereditary  ataxy ;  or  in  which 
there  are  inherited  morphological  defects  of  blastogenic  origin 
— for  example.  Daltonism,  haemophilia,  polydactylism,  deaf- 
mutism,  albinism,  etc. ;  conditions  in  which  there  can  be  no 
possible  doubt  aa  to  their  existence  or  not,  therefore  condi- 
tions which  would  be  known  to  all  the  members  of  the  family. 
Moreover,  such  instances  of  family  disease  offer  the  very  best 
examples  for  the  study  of  hereditary  transmission,  because 
the  personal  bias  of  the  inquirer  is  reduced  to  a  minimum, 
though  not  necessarily  an  irreducible  minimum. 

I  will  now  throw  on  the  screen  some  examples  of  Sanger- 
Brown's   family   of   Friedreich's   disease:    Daltonism    after 
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HEREDITY   AND    DISEASE. 


Uorner ;  polydHctyliem  and  haemophiliB.  In  one  of  my  cas«8  I 
of  Kricdreich's  disease,  in  whifli  three  members  of  the 
family  were  all'efted,  there  was  no  history  traceable  b:ick 
as  far  as  grandparents ;  father  and  mother  wore  first  consins, 
and  this  convergent  heredity  may  have  been  the  cause  of 
foovsBing  a  diseased  strain  of  remoter  ancestral  origin. 
These  particular  instances  are  in  Bome  way  suggestiv^e  of  the 
Mendelian  doctrine;  bat  as  we  have  3Ir.  ilurst  present, 
«  great  aathority  on  tliis  subject,  I  will  h'lve  him  to  explain 
it.  Mr.  Bond  ie  also  here  to  bring  forirard  his  valuable 
resparclips  on  deaf  mutism. 

How,  if  this  is  true  of  ))l'.ysical  defects,  why  may  it  not  be 
true  of  mental  defects  f  since  such  an  able  observer  as 
Professor  Karl  Pearson,  by  his  long  and  remarkable  investi- 
gations upon  inheritance,  lias  come  to  the  following  con- 
«la8ions : 

'•  We  inherited  our  parents'  tempers,  conscientiousness, 
.shyness,  ability,  even  as  we  inherited  their  stature,  forearm, 
anjd  span.  Again,  within  broad  lines,  physical  characters 
were  inherited  at  the  same  rate  in  man  and  the  lower  forms  of 
Jife.  The  irresistible  conclusion  was  that  if  man's  physical 
characters  were  inherited,  even  as  those  of  the  horse,  the 
greyhound,  and  the  water -flea,  what  reason  was  there  for 
demanding  a  special  evolution  for  man's  mental  and  moral 
aider  if  tlio  relation  of  the  psychical  characters  to  the 
(physical  characters  was  established,  what  was  its  lesson  ? 
.Simply  that  geniality,  probity,  and  ability  might  be  fostered 
toy  home  environment  and  by  provision  of  good  schools 
and  well-equipped  institutions  for  research,  but  that  their 
origin,  like  liealth  and  muscle,  was  deeper  down  than  those 
things.  'They  \\ere  bred  and  not  cre.ited.'  There  can  be 
iio  doubt  that  we  tend  to  inherit  our  parents'  ability — their 
powers  of  making  mental  acquirements  pins  their  powers  of 
teaming  to  utilize  these  acgiuirements  to  advantexge.  But 
would  any  man  be  'able,'  if  reared  amongst  fools,  or  genial 
il  trained  by  ill-tempered  people  or  dour  fanatics,  or  upright 
If  taught  by  thieves  ?" 

LONOBVITT  AND   PkSSKNILITY. 

A  man  js  a»  old  as  /lis  arteries  is  a  pathological  belief  founded 
on  experience,  and  the  hereditary  factor  is  admitted  by  most 
authorities  to  be  of  importance  in  the  determination  of  arterio- 
flcleroais,  whether  that  niorbia  condition  is  transmitted  by  an 
inherent  deficiency  of  durability  of  the  vessel  walls,  or  by  an 
inherent  tendency  to  defective  metabolic  processes— for 
example,  the  gouty  diathesis  leading  to  prolonged  and  con- 
tinuous stress  from  high  pressure  in  the  arteries  and  cai>il- 
larios,  which,  associated  with  iraperfector  deranged  nutrition, 
<aDses  a  degenerative  process  that  in  manifold  ways  leads  to 
bodily  decay  and  dissolution.  That  speeilic  vitality  and  dura- 
bility of  the  tissues  is  inherited  is  a  popular  belief  founded  on 
oliaervation  and  experience.  I  will  throw  on  the  screen  a 
lantern-slide  illustrating  some  remark  ible  sjwcial  iustancea- 

JE.i.ample«  of  latnily  Longemty. 
Pierre  Czortam  (  Htmnary)  do'd  aged  ISS  i/ears  when  his  i/ovtif/ftt 
40n  vxii  97  and  the  eldett  son  I60  years  of  aye. 


■Jean  Surrinffton  ( Beiphen,  I^oriccty )  died  aged  lt',0  years  tnhen  hi» 
■eldrtt  son  was  103  and  the  yotmtjest  son  9  years  of  age.  He 
conceited  the  latter  at  th^  age  of  151. 


Thomas  Parr  (England)  died  aged,  according  to  tome  authorities, 
J5S  gears  and  according  Co  others  ICS.  Hittondiedat  theageofl-^. 

Jeatme  Foster  (Cuml>erlattd)  died  aged.  ISS.    She  left  a  dawihter 
aged  lO.j. 

■Ganiiii  (Ilom»)  died  a!ftd  US  years,     Mia  son  died  at  the  age  of 

Hi. 


Menri  te  Boucher  (Caen}  diedagsd,  115  years.    Hisfathtr  lietd  to 
lOS  ytart. 


Jean  FUkvl  f  J-'ranrr)  dietiei/fed  10^  years.     His  father  li.ed  to  104  [ 
yngrs,  hif  grandfather  1  If  years,  and  As  tr/t  a  daughter  aged  *'0. 


Annr  Pesiul  at  110  year^  of  age,  prrseried  all  her  teeth,  her  hair 
it-ax  still  black  and  intellect  unimi>air«d.  Htr  father,  a  lalionrer, 
iivej  to  lai  years  of  age. 

Anne  Canetine  (  Diepps),  an  intflligent  ctntenarian  nhose  fathfr 
lived  to  IS4  years  and  uncle  to  15f  Mors  of  aye. 


not  that  I  believe  special  instances  are  a  hofBi'ient  proof,  but 
the  statistical  invti-tigationa  of  ProleSBor  Karl  Pearson  have 
shown  that  fecundity,  fertility,  and  longevity  are  iaherited. 

Transmission   ok  Aci.iriRED   Pboi'kktibs. 

Aa  regards  the  transmission  of  acquired  properties,  all  are 
agreed  that  the  Lamaickian  doctrine  of  the  transmission 
of  modifleations  of  the  formed  body  in  consequence  of 
mutilations,  ol  use.  and  disu)-e  must  be  abandoned  ;  but  are 
we  to  believe  that  the  girm  cells  live  a  charmed  life  in 
the  body  unintluencfid  by  changes  in  their  nutritive 
environment?  We  should  not  expect  that  use  or  disuse 
of  structures  under  the  control  of  the  will  could  modify  pro- 
foundly and  specially  the  chemical  environment  of  the  germ 
cells  in  such  a  w<iy  that  it  could  impress  any  effect  on  the 
chemical  reactions  of  the  cells  to  their  environment,  mnch 
less  mutilations;  for  how  could  it  be  supposed  that  circum- 
cision, piercing  the  ears  or  nose,  compreesing  the  feet  or 
llattening  the  head  could  exert  a  bio-chemical  influence  upon 
the  germ  cells  ?  It  is  impossible,  however,  to  deny  that  there 
is  a  harmonious  co-operation  of  all  the  organs  of  tlie  body 
which  have  diffei-entiation  of  structure  and  specialization  of 
function ;  and  all  the  trend  of  modern  investigation  tends  to 
show  that  this  harmony  is  due  to  a  bio-chemical  and  bio- 
physical association,  so  that  if  one  organ  having  an  important 
function  in  metabolism  snlfers.  all  may  suffer— although  to 
an  unequal  degn-e.  The  internal  secretions  of  organs  and 
tissues  continuously  pour  into  the  circulating  fluids  of  the 
body  chemical  stimuli  which  excite  or  inhibit  the  activities 
of  functionally  correlated  organs  or  tissues  independently  of 
the  nervous  system. 

There  is  evidence  to  prove  that  the  reproductive  cells  them- 
selves produce  an  internal  secretion  which  has  ,1  profound 
influence  on  the  metabolism  of  the  body  cells.  The  absence 
of  the  chemical  stimulus  aflorded  by  that  secretion  produces 
profound  physical  and  mental  changes  in  the  developing 
animal  and  human  being.  It  also  exercises  a  profound  influ- 
ence upon  the  adult.  The  secondary  function  of  the  germ 
cells,  by  virtue  of  their  internal  secretion,  is  to  modify  the 
activities  of  the  body  cells;  are  we  to  believe  that  there  is  no 
chemical  reaction  of  the  body  cells  upon  the  germ  cells  'r 
Rather  we  should  believe  that  it  is  insuflicient  to  mo  lify  an 
organized  bio-chemical  activity  which,  laid  down  in  the  long 
procession  of  ancestors,  tends  always  to  react  in  a  particular 
way  ;  unless  the  chemical  cliangcs  have  been  profoimd,  pro- 
longed, and  maintained  through  successive  generations  by 
predisposing  environment,  in  which  this  ancestral  tendency 
has  not  been  eiiiuinated  by  interbreeding  with  stocks  that 
are  entirely  free  from  it. 

It  is  necessary,  however,  to  distinguish  between  conditions 
which  are  inherited  and  those  whiciv  are  congenital— namely, 
those  which  are  directly  derived  from  the  two  reproductive 
cells  before  conjugation;  after  conjuu'ition  the  developing 
organism  is  influenced  by  the  maternal  blood,  and  therefore 
conditions  can  be  acquired  which  are  not  truly  inherited. 

Diseases  may  therefore  be  divided  into  (i)  inherited,  (a) 
congenital  (those  of  intrauterine  acquirement),  (3)  post-nataL 
If  we  make  this  distinction  it  limits  our  subject  at  once  to  the 
effect  on  the  germ  cells  before  conjuL'itiou  and  while  in  the 
bodies  of  the  respective  parents.'  tlowever,  we  have  seen 
that  the  reproductive  cells,  although  latent  as  n  L-ards  their 
special  function,  yet  by  the  production  of  internal  secretion  must 
bo  nnderjoin^:  certain  activi-  chemical  channi's,  consequently 
they  are  subject  to  the  environmental  inlliieuce  of  the  lymph 
which  surrounds  them.  The  question  arises,  therefore, 
whether  profound  bio-chemical  chani-'es  of  the  lymph  and 
blood,  due  to  poisons  produced  in  the  oody  by  specific  micro- 
or^ranisms,  for  example,  tuberculosis  and  syphilis,  or  intro- 
duced into  the  body  as  in  chronic  alcoholism  and  plumbism, 
can  so  modify  the  specific  vital  energy  of  the  germ  cell  in  the 
male  that  the  fertUi/.inK  spiermatozoa  carry  speciho  morbid 
characters  in  conjugating  with  a  healthy  ovum  and  lead  to 
the  transmission  of  the  disease  to  the  resulting  offspring  r'  A 
more  debatable  point  is  whether  mutations  can  be  thus  pro- 
duced. 

Few  will  deny  that  these  conditions  can  cause  a  devitalizing 
influence  upon  the  spermatozoa,  and  the  result  may  be  such 
a  debility  of  the  ofl'.-prinp  that  premature  diath  in  iit>^ro  or 
afterwards  may  occur.  Yet  experience  shows  that  if  the 
spermatozoa  at  conoeptionliavcenongh  vitality  to  fertilize  the 
ovum,  as  a  general  rule  the  embryo  will  develop  and  live- 
provided  the  maternal  blood  is  able  to  maintain  its  nutrition 

rgeolieiipe'a,  (laitouVs.  and  Kwart'a  experiments, 
a  Sea  experiuieots. 
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(see  Table  II).  We  cannot  believe  that  the  micro-organism  of 
syphilis  and  the  bacillus  of  tubercalosia  pass  into  the  head  of 
the  spermatczoa,  and  conld  exist  there  without  destroying 
them  and  rendering  conjugation  impossible. 

Table   11.— Statistics  Eelafinp   to  Birth   and    Death   Rate  of 
Tabic  and  Tabo- paralytic  Patients. 
12  married  females  suffering  with  tabes  or  tabo  paralysis : 
10  children  still  alive. 

10       „         born  alive  and  died  in  infancy.or  later. 
18  born  dead. 
31  miscarriages. 
54  married  males  suffering  with  tabes  or  tabo-paralysis ; 
jsi  children  still  alive. 

75        ,,        born  alive  and  died  in  infancy  or  later. 
52  born  dead  or  miscarriages. 
There  is  ao  lack  of  fertility  or  lecundify  on  the  part  of  the  male  para- 
syphililics,   but  the  death-rate  of  offspring  is  higher  than  the  normal 
average.    'X'he  female  parasyphilitics,  however,  show  a  very  high  death- 
rate,  lack  of  ferlUity  and  sterility. 
Over  30  per  cent,  are  absoluiely  sterile  and  never  conceive. 

Fortunately  in  the  great  majority  of  cases,  however,  the 
syphilitic  poison  does  not  appreciably  aifect  the  male  sperm 
cells,  and  syphilis  transmitted  to  the  next  generation  is  almost 
always  associated  with  maternal  infection ;  although  the 
mother  herself,  as  1  have  found  in  numbers  of  cases  of  con- 
genital syphilis,  has  not  been  ill  or  in  any  way  aware  that  she 
had  suffered  from  blood  poisoning,  yet  she  has  had  mis- 
carriages, abortions,  stillborn  children,  or  children  too  feeble 
to  live  any  time,  followed  by  children  that  had  signs  of  con- 
genital syphilis.  This  may  be  explained  by  the  fact  that  the 
syphilitic  poison  has  caused  disease  of  the  placenta  and  In- 
fection has  taken  place  by  the  maternal  blood,  but  this  ex- 
planation does  not  suffice  for  all  the  cases  of  parasyphilitic 
affections  of  which  I  have  had  the  opportunity  of  studying 
a  large  number  in  the  form  of  juvenile  general  paralysis.  It  is 
pretty  generally  admitted  that  syphilis  is  a  most  important  if 
not  the  essential  factor  in  the  causation  of  general  paralysis 
in  the  adult.  The  juvenile  form  of  the  disease,  of  which  I 
have  had  the  opportunity  of  studying  40  cases,  in  So  per  cent. 
of  whom  there  were  signs  or  a  history  pointing  to  congenital 
syphilis,  and  in  none  of  whom  could  it  be  excluded,  is  the 
best  example  of  a  parasyphilitic  affection.  There  are  two 
types  of  the  disease,  one  in  which  there  is  an  arrest  of 
development  with  offspring  infantile  in  body  and  mind,  the 
other  of  fair  physical  and  mental  capacity  until  the  stress  of 
puberty  or  adolescence  arises,  when  the  highest,  most 
differentiated,  and  latest  developed  structure  of  the  body — the 
central  nervous  system— undergoes  a  progressive  decay  and 
death.  A  juvenile  general  paralytic  may  show  no  obvious 
signs  of  congenital  (■yjihilis  upon  the  body,  nor  even  may  the 
viscera,  yet  a  brother  or  sister  who  is  not  affected  by  any  para- 
syphilitic condition  may  exhibit  the  characteristic  facies  or 
stigmata  of  congenital  syphilis.  Msiny  of  these  patients  have 
an  mfantile  development  of  the  testes  orovaries.  No  sperma- 
tozoa are  formed  by  the  males,  and  in  the  females  (Traahan 
tollicieH  are  absent  from  the  ovaries,  and  menstruation  never 
occurs.  Microscopic  r-xHmlnation  ol  the  rei>rodtiptive  organs 
BhowH  a  failure  of  maturity  of  the  reproductive  elements  and 
a  substitution  fibrosis.  The  pjison  has  produced  an  arrest  of 
development  or  ilecay  of  these  perpetual  specialized  elements. 
There  is  aloo  'leHcU-nt  durability  of  the  highest  and  latest 
developed  bo>ly  cells,  the  cells  of  the  central  nervous  system,  In 
a  nomber  of  canes  asHocialed  with  arrest  of  development. 
The  nerve  cellH  have  bfcotne  so  spepiiilized  in  structure  and 
funi'lion  that  tliey  are  incripable  ol  regeneration,  but  never- 
thelefiH  in  the  liealthy  tnrlividual  they  are  cafiable,  under 
normal  conditions  of  environment,  of  living  as  long  a!>,  or 
MVen  outliving,  m>iny  of  the  other  less  specialized  tissues  of  the 
body.  I'arasyphilitic  air-ctions  are  characterized  by  a  dell- 
cienry  of  the  Mp''ci(ic  vitality  of  HysteniH  of  neurons  having 
Hpeciil  functions.  Tliii  is  hIiowii  f)y  the  ficl  that  thi  He 
juvenile  panilytlcfi  are  (reijuently  inU-lligent.ciipahle  children 
at  H(^hooT,  indicating  that  then-  has  not  been  nn  iirrest  of 
development  of  the  brain;  but  their  bruins  lire  in  a  state  of 
nntrltionnl  InHlahilily,  the  H|M-eilli'  vitality  of  the  neurons  is 
low,  HO  Hint  the  HtresH  r>f  the  ineriafed  tunctioniil  activity 
incirlenlal  to  puberty  nnd  adolescence  is  inori^  than  they  ran 
f'Ont<-n'l  egiiinHt,  and  premnture  on<l  jtrogressive  decay  is  Hie 
resiill. 

It  Ih  b  remarkable  fa-t  that  in  20  percent,  of  th(  He  ciiHeH  the 
father wuH  11  general  paralytic.  1  tinve  met  with  11  number  of 
instanccH  where  tln'ic  wum  no  obtalniible  hereditary  liintory  of 
iniianlty,  the  father  having  acrinired  HyphlliH;  the  oH'Hpring 
beeime  either  imbecilei,  idio'.H,  javenih'  n<ne..il  parnlytii-H,  or 
mllerers  from  ''arly  ejiilepHy,  chorea,  opt'i-  atrophy  and  tubi's 


— several  members  of  the  same  family  suffering  with,  or  dying 
from,  different  affections. 

I  agree  with  Koenig  that  general  paralysis  is  an  acquired 
disease  due  to  syphilis,  and  that  one  effect  of  syphilis  upon 
the  germinal  plasm  is  to  produce,  in  highly-civilized  races, 
a  neuropathic  tendency,  if  not  ah  initio,  then  by  arousing 
a  latent  tendency  which  would  otherwise  have  died  out. 
There  would  undoubtedly  be  a  considerably  larger  proportion 
of  defective  children  from  this  cause  were  it  not  for  the  very 
high  rate  of  sterility,  miscarriages,  stillborn  and  short-lived 
offspring  that  it  produces. 

Still  there  can  be  no  question  that  the  baneful  effects  of 
syphilis  are  much  more  pronounced  when  the  mother  is 
affected,  and  still  more  so  when  both  mother  and  father  are 
suffering  with  the  disease.  My  experience  shows  that  the 
father  not  infrequently  acquired  syphilis  during  the  period 
of  parturition  of  the  mother,  for  after  several  healthy  children 
follow  miscarriages,  abortions,  stillbirths,  weakly  and 
diseased  children — the  earlier  ones  born  alive,  too  debilitated 
to  live;  the  later  ones  afHicted  in  various  ways — yet  the 
mother  will  say  that  she  was  never  ill.    (See  Table  II.) 

There  can  be  no  doubt  that  the  majority  of  children  who 
are  born  of  syphilitic  parents  have  some  immunity  conferred 
upon  them  when  infected  in  later  life  ;  either  they  have  the 
disease  in  a  mild  form,  or  there  is  a  complete  immunity.  I 
have  only  once  seen  a  typical  secondary  rash  in  a  man  with 
well-marked  stigmata  of  congenital  syphilis.  There  is  a 
tendency,  therefore,  for  the  disease  to  be  self-eliminating  in  its 
effects,  but  it  is  quite  possible  that  many  of  the  mild  forms  of 
syphilis,  which  may  indeed  be  so  modified  by  immunity  that 
they  escape  notice,  nevertheless  produce  in  the  individuals 
parasyphilitic  affections  such  as  tabes  and  general  paralysis. 
However,  the  fact  that  uncivilized  races  which  are  saturated 
with  syphilis  do  not  develop  these  affections  shows  that  other 
factors  must  be  present,  which  may  be  summed  up  in  all  the 
conditions,  whether  hereditary  or  acquired,  that  would  pro- 
duce neurasthenia  in  a  non-syphilitic  person— a  neuropathic 
temperament  with  stress  of  environment. 

Syphilis  may  be  an  eliminator  of  the  unfit,  but  if  the  prem  ises 
which  I  have  advanced  are  true  it  can  produce  degeneracy 
of  a  healthy  stock  ;  for,  unlike  other  inftctious  diseases, 
such  as  measles,  scarlet  fever,  typhoid,  diphtheria,  small-pox,, 
etc.,  owing  to  its  long  duration  and  persistency,  it  tends  to 
devitalize  the  reproductive  elements  as  well  as  the  body 
cells.  The  poison  of  syphilis  is  due  to  ;i  micro-organism 
(possibly  the  spirochaete  of  Schaudinn)  which  multiplies  In 
the  body,  and  by  the  toxins  produced  may  therefore  affect 
every  living  cell ;  but  can  poisons  like  alcohol  and  lead  con- 
tinuously introduced  luodify  the  germinal  plasm  so  that  it  is 
devitalized,  and  the  highest,  most  complex,  and  latest  deve- 
loped structures  of  the  central  nervous  system  suffer ;  or  do 
these  poisons  merely  increase  the  inherent  potential  insta- 
bility, or  arouse  a  latent  ancestral  instability  which  under 
normiil  circumstances  would  have  died  out  in  the  stock r 
With  regard  to  the  devitalizing  inlluence  of  lead  poisoning, 
there  is  some  evidence  which  Adami  quotes,  and,  therefore,  1 
presume  is  reliable.    1  will  put  it  on  the  screen  (Table  III). 

Taiile   III.— Hittorij   of  SS  Prtgnttnoies    in    which   the  Father 
n'ff'ered  from  J^ail  Poisoning :    the  Mother  was  free  from 
that  C'lnditiori.    (Constnntin  Taul.) 
I?  rciilli  d  in  the  dcnlh  i>f  tho  infants  before  (criu. 
;.,  cliildrru  born  iillvc,  and  of  llieso 
B  died  dining  tho  llr»l  year, 
4  diirtiiR  tho  Bocond  year, 
J  dui  ing  tho  third  vcar, 
t  diod  later  in  t-hllUliuod 

a  alone  found  to  )>o  alWe-oDO  agod  ao  years,  the  other  only  at 
MiontliB. 

It  hIiowh  tliat  not  only  can  lead  produce  abortions  and  mis- 
ciirriiigcR  in  females,  but  that  male  workers  in  lend,  pufferlng 
with  lead  poisoninn  the  wives  being  free  have  devltalizea 
olisprlng,  which  either  die  in  utern  or  survive  only  a  short 
time  alter  birth.  A  striking  Instance  occurred  at  (Jharing 
Cross  Hospital,  where  a  perfectly  normal  woman  (as  regards 
her  reproductive  organs)  attended  my  colleiigue,  |ir.  I.'nuth, 
for  Hterlllty.  lie  inquired  about  the  linsbiind,  and  foun^l  that 
he  had  bieii  attending  Dr.  Murroy  for  lead  jioiHoning,  from 
which  he  had  Huffercd  fur  yearn. 

At  my  HUggeHtion,  with  the  aid  of  a  scholarship  given  by 
the  JtriliHh  Medical  AnHoeiation,  l»r.  (i.  WutHon  conducted  a 
number  of  experifiiinlH  on  gnineapigH  and  iiibbits,  with  the 
object  of  det<'rmlning  whether  an  immunity  "HiiiiiHt  nbrin  and 
ricin  |)oiHoning  con  be  traiiHmilled  to  the  olfrtpring.  The  in- 
vcHtlgation  wiiH  attended  with  many  diHicuUicH,  owing  to  the 
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fact  that  either  the  animals  died,  or  did  not  breed,  or  the 
offei>rliig  died.  The  results,  however,  as  fsr  as  they  go,  are  of 
coDsiderable  interest,  and  tend  to  show  the  same  results  as 
lead  and  syphilis  upon  the  germ  cells.  A  preliminary  report 
of  this  work  is  given  in  an  appendix  (page  1091). 

A  more  important  question,  however,  bi-cause  more  common 
than  lead,  is  that  of  alcohol.  It  is  a  popular  belief  that  the 
body  of  the  father  may  be  so  saturated  with  alcohol  at  concep- 
tion that  the  drunken  sperm  cell  fertilizes  the  ovum  in  such  a 
way  as  to  transmit  to  the  oflspring  the  tendency  to  drunken- 
ness. Numbers  of  special  instances  could  doubtless  be  cited, 
but  no  effort  has  been  made  to  find  instances  numerous 
enonp;li  where  under  the  same  circumstances  offspring  with  a 
tendency  to  drunkenness  have  not  been  the  result. 

Example  of  Drunken  Fathkr  and  Insane  Ofi-sprino. 

Fatiiek,     I'lirii  10\    \iif;iinilv 
lilslt.ry  of  iiit.-iiiiry    IltN.  or 
licrvKus  Mim-;i8c,    Chnuiii- 
ilriiiiKiinl  fnmi  lH>>hojl.  MOTHRC.    XoTii^loryoI 

Jn  oayliini,  12.l>.7iito  11,7.;6;         '         Insanity  in  famtly, 

ana  ui.i.ie  lu  8.j.ie.  ; 


XksTiKlitor.  l>a\u;)i(or. 

Bom  l'<v>.     Born  1860. 

Admiti'sl     Admitt^l 

to&syluiit     tousyluin 

21.10,71,  CIO." 


Son.   Bora 
li«.>.    M. 

asylum 

■i*-t',' 


DaufClitt-r.  Son.   Born 
Itoin  imi.  1872.    Ml- 
Adiiiilli'd  mlllnlto 
tun^yliim  a-iylmn 
Si.ll.SS. 


Daugliter. 
Not  liecn  in  asylums. 


Diacliar^cil  DiiriiarKod  Discharct-il  Si^i-hiir.;f(l      Diod  of 

and  rr-          and  i-r-  ami  re-  uiiil  n--     tuN'rcuIosis 

adnilttiit  ailmittod  atlmitte<l       a'linitt<tl,         1.9.QC. 

onsulis"-  on  !iuh9u-  and       ^till  in  asylum. 

qiu-ni            qui-nt  dl9rlmr(,';-<l 

occasions,  occasions.  on  tno 

Still  in         Still  in  subsoqni-nt 

asylum.  asylum.  occasions. 

It  is  assumed  that  alcoholism  is  a  potent  factor  in  the  produc- 
tion of  mental  and  physical  degeneracy  of  the  offspring,  bnt 
there  are  no  certain  data  to  show  whether  the  transmission  to 
the  offspring  is  the  inherent  defect  of  control,  vicious  tempera- 
ment, or  the  unbalanced  mind  which  led  to  the  drunkenness 
of  the  parent  or  parents,  or  a  defect  induced  by  the  poison. 
Probably  there  is  a  transmitted  mental  defect  increased  by 
the  poison,  fixed  and  made  permanent  by  the  force  of  imita- 
tion. Drunkenaees  in  several  generations  of  the  fame  family 
may  be  the  result  of  several  factors,  and  it  goes  on  until  re- 
gression to  the  normal  by  conjugation  with  a  healthy  stock 
occurs,  or  terminates  by  degeneration  and  elimination  of  the 
stock.  I  am  strongly  of  ooinion  that  alcohol  is  a  poison  to 
all  neuropathic  stocks.  The  locus  minorjs  resisteiitiae  in  the 
feebleminded,  the  epileptic,  the  potentially  insane,  and  the 
degenerate  is  the  nervous  system  ;  and  a  quantity  of  alcohol 
which  is  insufficient  to  affect  a  stock  with  a  stable  nervous 
system  will,  in  a  short  time,  poison  the  nervous  system  of  the 
mentally  unstable,  rendering  him  antisocial,  and  bringing 
hiai  into  a  hospital,  workhouse,  lunatic  asylum,  or  prison. 
Thus,  in  all  my  extensive  experience  at  the  London  County 
Asylums,  where  20  per  cent,  of  the  inmates  are  said  to  be 
there  on  account  of  drink,  I  have  only  once  seen  a  case  of 
cirrhosis  of  the  liver  with  ascites,  and  that  was  a 
notorious  police-court  character,  .Tane  Cakebread,  who  was 
convicted  nearly  400  times  before  she  could  be  cfrti- 
fied  as  incapable  of  taking  care  of  herself.  Yet  I  have 
during  the  past  six  months  in  my  liospital  practice  had 
several  cases  of  ali.oholic  cirrhosis  w'th  ascites  from  long 
persistent  spirit  drinking,  without  mental  symptoms;  and 
Haycratt  states  that  drink  may  be  looked  upon  as  a  selective 
agency  constantly  thinning  the  ranks  of  those  wlio  are  weak 
enough  by  nature  to  give  way  to  it,  and  leaving  unharmed 
those  with  healthv  tastes  and  sound  moral  constitution. 
I  will  leave  it  to  Dr.  Archdall  Held  to  develop  further  this 
view  of  alcohol  as  an  eliminator  of  the  unfit. 

ToiiERCur.osis  AND  Dhobnbuacy. 

We  cannot  believe  that  tuberculosis  is  inherited,  but  the 
«yidence  is  decidedly  in  favour  of  the  transmission  of  a  pre- 
disposition to  attack  by  the  tubercle  bacillus,  and  actuaries 
are  so  convinced  of  this  inherited  transmission  that  tliey 
therefore  place  a  higher  rate  of  premium  for  life  insurance  of 
tuberculosis  stocks.  The  frequency  with  which  imbceilc^, 
idiots,  and  the  insane  suffer  with  tuberculosis,  especially 
certain  forms  of  insanity,  as  melancholia  and  primary  dementia 
of  adolescence,  has  led  to  the  belief  that  tuberculosis  is 
largely  acquired  in  the  asylums,  and  could  be  prevented. 

My  observations  show  that  between  40  to  50  per  cent,  of 
those  who  die  in  the  London  County  Asylums  have  obsolescent 
or  active  tubercle,  and  that  25  per  cent,  of  these  die  from 
active  tuberculosis ;  but  that  the  great  majority  did  not 
acquire  the  tubercle  in  the  asylum,  although  there  may  have 


been  reinfection,  or  relighting  up  of  disease  while  in  the 
asylum.  Tuberculosis  is  especially  common  as  a  cause  of 
death  in  melancholia  and  primary  dementia  of  adolescence. 
A  history  of  tuberculosis  is  very  common  in  the  parents  or 
collateral  ascendants  of  the  insane  or  feeble-minded,  and 
it  is  often  assumed  that  tuberculosis  is  a  cause  of  insanity  ; 
and  even  a  "tuberculous  insanity"  (Cloaston)  has  been 
described.  Certainly  my  experience  shows  that  the  onset  of 
tuberculosis  and  insanity  (eepecialiy  certain  forms)  is  often 
coincident,  but  the  tubercle  occurring  in  tuth  cases  appears 
to  me  to  be  rather  an  expression  of  an  enftebled  and 
degenerate  stock— the  circulation  of  the  toxins  in  the  blood 
developing  the  latent  inherent  insanity. 

Instead,  therefore,  of  looking  upon  tubercle  as  a  cause  of 
insanity,  it  might  be  regarded  as  an  eliminator  by  cutting 
off  the  mentally  unfit  in  the  early  period  of  adolescence. 
Haycraft'  suggests  that  man  has  been  selected  by  the  action 
of  the  microbes  of  fever,  pnd  that  if  we  stamp  out  infectious 
diseases  we  perpetuate  poor  typf  s.  ' '  The  germs  of  phthisis  and 
fcrofula,  although  destructive  to  the  individual,  are  conserva- 
tive to  the  race;  for  the  bacillus  of  tubercle  cannot  gain 
access  to,  or  multiply  in.  the  tissues  of  a  healthy  and  vigorous 
man  or  woman."  In  support  of  his  statement  I  would  lefer  to 
the  statistics  of  tubercle  in  the  London  County  Asylums. 
Tlierewere  i,35odeath8  last  year,  and /«)«/-»7ior<«j» examinations 
were  held  in  1,204  cases,  and  in  these  active  pulmonary  tuber- 
culosis was  found  in  152  ppr  cent.  From  my  own  observations 
at  Claybury  and  Colney  Hatch,  this  is  much  under  the  real 
estimate,  the  percentage  at  these  asylums  being  nearly  25  per 
cent.  There  were  singularly  few  cases  of  tuberculosis  reported 
among  the  staffs.  Again,  the  interesting  observations  of 
Haldane  upon  the  phthisis  of  miners  using  the  percussion 
quartz  drills  show  that  although  70  per  cent,  of  the  miners 
with  fibroid  phthisis  have  tubercle  bacilli  in  the  sputum,  yet 
the  wives  and  children  are  singularly  free  from  the  disease.  It  is 
probable  that  the  chronic  irritation  of  the  fine  quartz  particles 
has  produced  a  congenial  soil  for  the  tub;rcle  bacilli  to  grow  in  ; 
but  the  nutrition  ol  the  wives  and  children  has  been  maintained 
by  the  constant  employment  of  the  miners,  and  their  tissues 
are  in  a  healthy  enough  state  to  resist  the  invasion  of  the 
bacilli,  although  they  must  be  constantly  exposed  to  infection. 

The  probable  explanation,  then,  of  the  frequency  of  associa- 
tion of  phthisis  and  insanity  is  the  ubiquity  of  the  tubercle 
bacillus,  which  finds  a  congenial  soil  in  a  degenerate  .stock  with 
a  neuropathic  taint,  especially  when  aggravated  by  alcohol, 
syphilis,  and  se.xnal  excesses. 

A  striking  example  of  microbes  eliminating  the  unfit  is 
afforded  by  the  gonococcus,  which,  by  producius  an  adhesive 
inllammation  of  the  oviducts,  sterilizes  avast  number  of  loose 
and  immoral  women  of  our  cities  and  large  towns.  As  these 
women  are  largely  recruited  from  the  morally  defective  and 
feebleminded,  it  is  a  benefit  to  the  race  that  conception  is 
thus  early  and  permanently  prevented. 

The  Belation  or  HEttBDiTY  to  Nervous  and  Mental 

DlSBASKS. 

The  comparatively  small  value  of  statistics  in  relation  to  the 
hereditary  transmission  of  nervous  and  mental  diseases  is 
shown  by  the  published  statistics  of  the  London  County 
Asylums  for  the  last  ten  years.  It  will  be  observed  pn'mo 
facie  they  are  unreliable,  and  the  reasons  are  as  follows  : 

(Jreat  variations  occur  in  the  percentages  of  heredity  as  an 
assigned  cause  of  insanity  in  these  asylums,  the  inmates  of 
which  are  derived  from  the  pame  class  of  population  ;  even 
great  discrepancies  occur  in  successive  years.  Heredity  as  an 
assigned  cause  of  insanity  at  one  of  the  London  County 
.\8ylum3  is  11.7  percent,  one  year,  and  27. S  per  cent,  the  next 
year.  This  can  only  be  explained  by  personal  factors,  which 
should,  however,  he  controllable. 

i)ne  cause,  a  v.ariablc  personal  factor,  has  been  eliminated 
in  the  subjoined  statistics,  for  the  histories  were  taken  by  one 
individual  (Tables  V  and  VI). 

There  are,  however,  factors  which  are  uncontrollable.  They 
are:  (i)  Many  patients  have  no  friends  and  are  not  visitijd  ; 
(2)  many  patients,  especially  feeble-minded  and  defective 
children,  ate  illegitimate  ororphans :  (i)  a  number  of  patients 
are  admitted  to  as.vlnms  suffering  with  organic  brain  disease 
or  senile  decay.  ,      .      ,,  vi-  »    j 

No  allowance  for  the  above  is  made  m  the  published 
statistics  referring  to  the  infiuence  of  heredity  upon  the  pro- 
duction of  insanity,  consequently  the  average  in  which 
heredity  is  an  assigned  cause  is  much  below  the  real  per- 
centage. On  the  other  hand,  recurrent  cases  may  be  dis- 
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charged  as  recovered,  and  it  will  b?  se^n  from  the  appended 
statistics  that  the  great  majority  cf  Ihese  cases  have  an 
hereditary  history  of  insanity. 

Table  IV. — Statittics  showinif  the  Pircentaye  of  Total  Admis- 
sions of  Cases  with  Heredity  as  an  assigned  Cause  of  Insanity. 
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In  the  ABylam's  Keport  published  100a.  Bexley  added  "Neurotic 
Heredity,"  '•  Phthisical  Heredity."  and  "  Alcoholic  Heredity."  The  former 
is  added  to  the  Ictabe  Heredity  in  the  above  percentages. 

Tablk  V. — Statistics  retatin^  to  Hereditary  History  of  Insanity 

or  EpHepfy  in   SCO    Yoimy  H'nm&n    of  'dO    I'ears    or    Under 
Admitted  to  Colney  Hatch  for  Various  Forms  of  Insanity. 
Matbuval.  Patehnai.. 

Mother 10  Father „ 

'iranduiothcr         ...        ._      4  (rrandparent , 

Orandlallior 3  Uncles,  auula.  and  cousins    8 

CoUateraH  (nncles.  aunts  _ 

«Dd  cousins)  n  2Q 
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Collateral  conrergeni,  5. 

Brother!  and  sisters,  10. 

Recurrrnt  Insanity  in  Women  of  50  or  Under. 
31  cases.  In  17  there  was  a  family  history  of  Insanity  (5;  per 
cent.).  This  doefl  not  allow  for  the  elimination  of  a  nnmber 
of  cafes  in  which  no  reliable  histoi-y  was  obtainable.  In  a 
great  many  of  these  cases  parents,  brothers,  sisters,  and  other 
lelativca  were  cither  at  present  in  the  asylum  or  had  died 
there. 

Taiii.e  VI.— Statistics  relating  to  Hereditary  History  of 
Insanity  or  V.jMtj.yy  in  20S  lioyf  admitUd  to  Colney  Hatch 
for  Imtteeilify,  JC/nl/'piy,  and  Insanity. 
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that    more   and    more    people    are    certified    and   sent    to 
asylums  : 

1.  The  objections  which  were  formerly  raised  against 
asylums  and  the  treatment  of  patients  have  been  removed  from 
the  public  mind.  Institutions,  sometimes  palatial,  enclosed 
in  parks,  where  all  the  paupers  are  probably  better  fed 
than  they  have  been  accustomed  to  in  their  own  homes, 
managed  by  the  people's  representatives,  have  done  much 
to  remove  prejudice  in  the  public  mind  against  asjlnaa 
treatment. 

2.  It  is  probable  that  the  standard  of  sanity  with  the  spread 
of  education  has  been  raised. 

3.  A  number  of  old  people  whose  first  attack  of  insanity 
has  occurred  after  three-score  years,  and  quite  a  larg«- 
sprinkling  after  three-score  jears  and  ten,  are  sent  to 
asylums. 

Yet,  allowing  for  all  these  causes  oi  apparent  increase, 
there  can  be  no  doubt  that,  in  spite  of  all  the  present  efforts 
which  are  being  made  to  grapple  with  this  important 
question,  insanity  is  certainly  not  decreasing  but  probably 
increasing..     ,         . . : . ^ , 
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Tin:  Sthcholk  kor  Fmstkncic. 

To  our  large  towns  and  cities  a  stream  of  the  rat  ntally 
:ind  physically  capable  is  conHUnlly  ponring  ;  their 
aucceSB  in  the  Btrnggle  for  existence  iltpends  largely 
upon  quickness  of  mental  reaction  rather  than  bodily 
jiiiyslque.  Uut  'inickness  of  mental  reaction  depends  apon 
the  Increase  of  cliemicil  katabolic  processes  in  the  nervOTM* 
Bysterii,  .md  provided  th.il  the  anabolic  pi-occBHCs  are  corre- 
spondingly cu|iiitile  of  increase,  the  nervous  system  rrinahn* 
Stable.  The  fiictor.^  which  may  render  u  previously  stabU- 
nervous  Hystini  unstable  in  a  stock  apjmrcntly  fri  •■  from 
hereditary  neurosis  or  psychopis  are  (i)  latent  and  midts- 
crvered  nru-eMtrMl  neompiithy,  made  pot<'nt  and  evident 
bylliestrr  'initient ;  (2)  the  devi-lopment  of  neurrtB- 

tlienia  in   ;-  HlrenH  of  worry,  anxiety,   mciifiil   over- 

work, and  1  .»■  I-'  i\ '     I'xual  Indulgence,  especially  when  (com- 
bined with  Intemprni'ic. 

II  nr'UniHlhcnlii,  which  may  be  looked  upon  n.s  the  llrst  stop 
ill  degi'lierallon,  run  arifc  ah  initio,  then  we  enn  eHHily  nndci 
ttaiKl  how  onr  lnri,'i'  ciIich  and  towns  ran  continually  develop 
a  iicuropnllile  Hlock.  If  a  nenrnstheiilc  gels  syphilis  he 
stands  a  good  cbiiiice  of  developing  Inlcr  general  pataly«ls  ;  In 
fact,  wr-  know  that  primitive  mecs  tlint  are  saturated  with 
nyiihiliH  do  not  flevi-lop  this  dhienfc  nnlciis  the  condiliona 
lending  to  nenrnHthenia  are  added. 

The  larger  the  city  ttl^  gr<  «t«r  l(  the  proportion  ol  general 
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paralysis  to  the  population,  and  tbe  ttro  lactora  I  have  indi- 
cated are  also  proporliooally  greater. 

There  is  a  tendency  (or  a  general  paralytic  parent  to  have 
nenraathenic  children,  clev«r,  and  inheriting  the  ambitions, 

"  ability,  and  passions  of  their  progenitor,  bnt  liable  to  break- 
down ;  it  is  not  nncommon,  also,  to  find  a  degenerate  stock  has 

-4uiaen  in  a  preunusly  healthy  family  stock,  as  evidenced 
by  the  children  being  epileptic,  imbecile,  psralytic,  or 
developiAg  varions  forms  of  insanity  at  the  critical  periods.  I 
therefore  Delieve  there  is  much  to  support  Dejerine  in  his 
views  quoted  byRibot:  "La  tendance  actuelle  est  de  voir  la 
plus  commane,  la  plus  banale  des  neuroses,  dans  la  neuras- 
th<''nie  (faiblesse  irritable)  le  point  de  toutea  les  affections  du 
systi'me  nervenx,  la  source  de  la  grande  famille  neuropatholo- 
giqae.    Elle  I'entretient,  car  pouvant  se  d^velopper  de  toutes 

^^ces  Chez  un  sujet  sans  tare  hen'ditaire,  elle  est  par  const'- 
quent  la  senle  des  att'ections  du  systeme  nerveux  qui  ne  recon- 
naisse  pas  toujonrs  rhi'rediti''  pour  cause,  qui  pnisse  s'acr/iiinr 
sous  Tin  fluence  de  certaines  circonatances,  sana  aucune  pr('- 
disposition  anterieure.  C'est  la  neurasth^nie  qui,  foursissant 
sans  cesse  de  nonveaux  aliments  ;i  la  grande  famille  neuro- 
patholcpi(Hio,  s'oppose  a  I'extinction  de  cette  dernii-re  par  les 
loia  fatales  de  Thc^redit^  convergente,  combiuce  avec  lea  (tlskts 
de  d^g<'-Dere8eenee." 

We  see  thus  a  vicious  circle  established.  The  mentally  and 
physically  capable  migrate  to  the  industrial  centres  and  the 
auroessful  even  tend  to  develop  neurasthenia,  which,  nnderthe 
influence  of  alcohol  and  syphilis,  may  lead  to  actual  acquired 
degeneration  of  the  stock.  The  less  physically  and  mentally 
capable  are  left  in  tlie  country  to  breed,  and  a  degeneration  of 
the  agricultural  population  ensues. 

Hebeihty  AKn  S01CIDE. 
The  actuaries  from  long  experience  have  found  it  necee- 
sary  either  to  refuse  a  life  in  which  there  is  a  strong  family 
history  of  suicide,  or  to  increase  the  premium  consulerably. 
Not  only  have  numerous  instances  been  recorded  of  mem- 
bers of  a  family  for  seviral  generations  committing  suicide 
at  the  same  period  of  life,  but  in  an  identical  manner. 
01  coarse,  such  episodic  phenomena  may  be  the  result  of 
imitative  suggestion  on  the  members  of  a  neuropathic  stock. 
I  will  throw  on  the  screen  an  example  of  such  which  occurred 
at  Cane  Hill  Asylum. 
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As  a  rule,  however,  no  particular  loroa  oi  insanity  is  here" 
<litarily  transmitted,  but  only  a  tendency  to  mental  insta- 
bility, which  manifests  itself  in  various  and  manifold  waye. 
It  is  there/ore  necessary  in  any  careful  statist ica  to  learn 
whether  any  members  of  the  family  have  sulTered  with 
neurastlicaaia,  hysteria,  epilepsy,  petit  mal,  migraine,  chorea, 
insaoity  of  any  kind,  or  suicide.  Residence  in  an  iwylum  in 
the  great  majority  of  instances  would  mean  a  neuropathic  ten- 
dency ;  but  not  necessarily,  any  more  than  the  fact  of  a 
patient  not  having  been  in  an  asylum  does  not  necessarily 
mean  that  a  patient  has  not  been  insane.  The  more  care  tiiat 
ia  taken  in  ^;oing  thoroughly  into  Uie  history  of  the  stock, 
direct  and  collateral,  the  more  convincing  will  be  the  evidence 
of  the  importance  of  heredity  in  the  production  of  all  dis- 
eases, but  especially  of  tubcrculosia,  rheumatism,  gout,  and 
uexvous  and  mental  diseases. 

Is  the  slow  inertaso  of  constitutional  immunity,  and  the 
securing  of  a  better  social  environment  for  the  masses,  the 
only  means  which  should  be  availal)!e  for  the  prevention  of 


social  degeneracy  ?  Or  should  gome  other  means  be  adopted, 
such  as  (i)  encouraging  the  reproduction  of  the  fit,  by  setting 
forth  the  national  importance  of  EugenTcs'and'o'btaining  its 
general  intelk'ctnal  acceptance;  (2)  limiting  more  effectublly 
the  reprodu'^tirn  of  the  unfit:  (3")  preventive  meaeures  against 
the  spriid  oiaiccholism,  syphiiis,  and  Lubirtulosis  ■ 

Time  d&cs  not  permit  me  to  discues  the  last  paragraph  of 
the  abstract  of  my  address,  but  we  have  iimougst  us  Mr. 
Schuster,  the  new  Eugenics  Fellow,  who  will  be  able  much 
better  than  I  to  deal  with  the  subject.  Mr.  Galton,  our 
greatest  authority  on  heredity,  has  deveIopF4  the  science  of 
eugenics,  with  a  view  of  educating  the  public  conscience  to 
the  national  importance  of  breeding  our  race  from  healthy 
stocks. 

APPENDIX. 
NOTE   ON   RICIN   AND   ABRIN   EXPERIfiTEKTST 

By  George  A.  Watson,  31. B., 
Assistant  to  I'stbolosi^.  Loudon  C'ouuty  Council  Asylums. 
Thb  experiments  were  undertaken  with  the  lollowing  objects 
amongst  others : 

1.  To  estimate  the  amount  of  transmitted  immunity 
through  one  and  both  parents. 

2.  lo  estimate  the  amount  of  immunity  obtained  through 
the  maternal  blood  alone  and  the  maternal  milk  alone  Cui 
guinea-pigs  only,  this  not  being  possible  in  rai^bits). 

Altogether  27  inoculated  animals  were  used  and  several 
which  had  not  been  inoculated.  For  various  reasons  in  only 
4  males  (2  rabbits  and  2  guinea-pigs)  and  5  females  (2  rabbits 
and  3  guinea-pigs)  w?.s  the  immnnity  in  the  possible  parent 
raised  to  a  sullicient  degree  to  enableany  definite  results  to  be 
obtained  in  the  possible  otfepring. 

Owing,  however,  to  the  low  biitit>rate  in  the  highly  immn- 
nized  animals,  and  owing  to  the  fact  that  when  progeny  did 
occur  a  very  large  proportion  of  the  young  were  either  born 
dead  or  did  not  long  survive  birth,  only  4  positive  results 
regarding  transmitted  immiiDity  tlirough  the  parents  were 
obtained.  So  that  the  experiments  in  this  direction  were  a 
failuie,  and  Euceesa  would  seem  to  necessitate  their  perform- 
ance on  a  much  more  extended  scale. 

1.  Results  of  breeding  experiments. 

2.  Transmitted  immunity  through  the  male  alone — 3  experi- 
ments. 

3.  Transmitted  immunity  through  both  parents— i  experi- 
ment. 

4.  Transmitted  immunity  through  maternal  milk  alone — 
3  experiments. 

1.  liesults  of  Breeding  Experimrnti :  7  ta  19  Months, 
These  suggest  tiie  following  condutions,  althongh  they  are 
much     too    few    in    number    to    admit    of    errors    being 
eliminated : 

1.  That,  on  the  whole,  the  effect  of  prolonged  and  increas- 
ing doses  of  the  toxin,  to  which  the  animal  quickly  becomes 
immunized,  so  that  ultimately  it  will  survive  a  very  large 
fatal  dose  given  at  one  administration,  is  to  diminish  the 
power  of  producing  oU'-)irlng  in  both  sexes,  although 
apparently  not  interfering  with  the  sexual  appetite. 

2.  That  when  olVspi'ing  are  produced  these,  especially  in  the 
inoculated  females,  are  often  puny,  and  are  either  born  dead 
or  do  not  long  survive  birth. 

3.  That  so  far  as  ascertained  the  generative  organs  do  not 
show  changes  to  account  for  the  above.  The  testicles  and 
ovaries  present  no  evident  alteration  ;  the  spermatozoa  were 
abundant  and  active. 

The  non-inoculated  males  and  females  used  fnr  breeding 
purposes  with  inoculated  members  of  the  opposite  sex  were 
all  good  breeders,  and  bad  a  very  numerous  progeny  wh»n 
both  the  male  and  female  were  not  inoculated. 

2.  Trannmitted  Immunity  through  the  Malp  al'tif:  .,  £j /"riments. 
A  male   guinea-pig  higlily   imniuni/td  agiiust  abrin  was 

placed  to  breed  with  non-immuniz^'d  feawiles  on  three  occa- 
sions (twice  witii  the  same  female).  Otft-iiring  only  resulted 
once:  of  four  yonug,  one  was  found  dead,  the  other  three 
survived.  The  latter  when  7  weeks  oUl  were  given  dotes  from 
half  to  Uiree-quarters  of  the  iniuimum  letliid  liose  for  an  adult 
guinea-pig,  but  all  quickly  suciuniUd  with  signs  of  abrin 
poisoning,  thus  tt'uding  to  show  Ujat  no  immunity  was  trans- 
mitted through  the  male  parent  alone. 

3.  Transmitted  Immunitu  throttgh  both  Parents  (1  only  Matrmal 

Blood  and  'Milk J :  I  E-vperimtnt  only. 
A  male  and  a  female  guinea-pig,  both  highly  immnnized 
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Summary  of  Results  of  Breeding  in  Animals  Sighhi  Immunized  against  Abrin  and  Ricin. 


Males. 

FEJklALES. 

With  Immunized  Fema!e3. 

I 

With  Non-immunized  Females. 

Rabbits,  2  ... 

Guinea-pigs, 

With  Immunized  Males. 

With  Non-Immunized  Males. 

1   Number  of          Number  of 
j       Trials.               Progeny. 

Number  of         Number  of 
Trials.               Progeny. 

Number  of 
Trials. 

Number  of 
Progeny. 

Number  of 
Trials. 

Number  of 
Progeny. 

Babbil9,  3  .. 
Guinea-pigs, 

1 

1               7               ,                   S 

8 

1 

i            = 

1            « 

s 

4 

7 

s 

5 

6 

3 

6 

0 

0 

Total  trials,  14  Total  progeny,  11  Total  trials,  11  Total  progeny,  la 

*                        i 

TotaltrialE,  1  = 

Total  progeny,  11 

Total  trials,  S 

Total  progeny,  e 

Grand  total  trials ...  '      35 

Grand  total  progeny      23 

Fate  of  progeny— 
Of  13  rabbits  none  survived  birth. 
Of  10  guinea-pigs  4  survived  birth. 

against  ricin,  were  put  together  to  breed  on  five  occasions. 
Offspring  only  resulted  once.  Of  three  young  ones,  two  were 
born  dead  (very  email,  probably  premature)  and  one,  also  a 
puny  animal,  survived.  When  6  to  7  weeks  old  the  latter 
(which  had  suckled  its  mother)  was  given  an  amount  equal  to 
four  minimum  lethal  doses  to  an  adult  guinea-pig  of  ricin. 
Little  effect  was  produced,  and  the  animal  survived.  It  kept 
well,  but  grew  slowly,  and  was  not  further  inoculated.  It 
died  when  about  4.;  months  old,  apparently  from  overfeeding ; 
there  were  no  signs  of  ricin  poisoning. 

This  single  experiment  tends  to  show  that  the  offspring 
gained  a  considerable  immunity,  probably  through  the 
maternal  blood  and  milk. 

4.  Transmitted  Immunitg  through  the  Maternal  Milk  alone : 
S  Jitperiments. 

In  the  case  of  a  female  guinea-pig  not  previously  inoculated, 
injections  of  ricin  were  begun  shortly  after  the  birth  of  three 
young  ones.  The  latter  continued  to  suckle,  and  when  7 
weeks  old  were  found  to  have  gained  an  immunity  to  ricin  at 
least  equal  to  the  minimum  lethal  dose  for  an  adult  guinea- 
pig.  An  insufficient  number  of  young  ones  was  obtained  to 
test  immunity  through  the  maternal  blood  alone. 

2,  3,  and  4  agree  with  previous  results— that  Is,  of  other 
workers . 

II.— G,  ARCHDALt,  Rkid,  .M.B.,  C.M.Ed.,  F.R.S.E. 
Dr.  Ahchdall  Keiu  said  :  In  disouseing  questions  of  heredity, 
we  must  distinguish  between  variations  and  acquirements. 
When  a  toxin  cironlatlns  in  placental  blood  injures  the  germ 
cell  and  so  i)roduces  degenerate  olfiipring,  it  does  not  follow 
that  the  iiijory  is  a  variation— an  inborn  character  trans- 
missible  to  offspring.  It  may  be  a  mere  acquirement,  and 
therefore  not  transraiesible  ;  in  fact,  v/e  may  bu  sure  it  is  an 
acquirement,  otherwise  it  is  impos'iible  to  explain  how  it  is 
that  races  which  have  long  been  afllicted  by  fiueh  a  virulent 
poison  :iH  malaria  have  not  become  extinct  by  aecamulatlonof 
injury.  We  are  driven,  by  the  fact  of  the  survival  ol  races 
when  long  exposed  to  disease,  to  the  conclusion  that  the 
toxins  of  dleeaiie,  evtn  when  they  act  directly  on  the  germ 
plasm,  cause,  not  trinsmisaiblc  variations,  bat  non-trana- 
miaslble  acquirements. 

III.    \'..  SciiUHTKB,  >r,A., 

Oiilton  l^UKOitii'd  Scholar. 
THE  DATA  KI;qI"IKKI)  15V  A  KTATIKTICIAN  FOR  THE 

HTUDV  OK  INHKKITANCE  OF  DIHKAHE. 
Hv<»  n  subject  hh  the  inheritance  of  dlHease  r<'(|ulres  ulti- 
mately to  be  dealt  with  by  n  HlnliHtieian.  HtatJHtlciil  niethndH 
have  biK-n  much  abnci  il  as  having  li-d  and  being  liki-ly  to  lenil 
to  fallacloUN  eoneluHionH ;  Indeeil,  Homi-  people  believe  tliiit 
tliey  nlways  dfi  ho.  They  are,  however,  the  only  methods  o( 
diNpliiyIng  liirijc  bodli'H  of  fiielH  In  rneh  a  manner  Hint  llwy 
may  hi-  underHlood.  ami  of  nrrlviriK  (it  any  genernliziillon  jiro- 
fcHHing  to  exaetitnde  concerning  llieni.  Nueli  fallaeieH  as  they 
give  rise  to  are  doe  not  to  the  riir'thmlH  themselveH  liut  to 
their  iipplientlon  In  a  rnnnner  which  Ih  lithi  r  intentionally  or 
anintentioiially  friulty.  Their  woml.  ilnnuer  is  that  they  (jlve 
facllllieH  for  cumpirjng  together  fartt  which  eannnt  be  fairly 
compared,  and  they  offer  variouH  other  pitlnllR  for  Die  nnwiiry. 
The  problem,  or  one   of   the  problems,   with  regard  to  the 


Grand  total  trials 23 

Grand  total  progeny       11 

Fate  of  progeny— 
Of  5  rabbits  none  survived  birth. 
Of  6  guinea-pigs  i  survived  birth. 

inheritance  of  disease  which  the  statistician  sets  himself  to 
solve  is,  when  stated  in  its  simplest  form,  as  follows  :  Given 
a  certain  disease  in  some  or  all  of  a  man's  parents,  grand- 
parents, uncles,  aunts,  and  so  on,  what  is  in  each  case  the 
probability  of  the  disease  occurring  in  the  man  himself  ? 
The  statistician  relies  on  the  medical  man  for  his  data  ;  if  the 
requisite  data  are  supplied  to  him,  he  can  solve  the  problem 
with  mathematical  accuracy  and  certainty.  Now  the  requisite 
data  for  the  complete  solution  of  the  problem  are  these: 
(i)  .\  more  or  less  homogeneous  class  must  be  defined — that 
is  to  say,  a  class  of  people  belonging  to  more  or  less 
the  same  race  and  living  under  more  or  less  the  same 
conditions  with  regard  to  climate,  housing,  nutrition,  etc. 
The  exact  degree  of  sameness  required  with  regard  to  each  of 
these  particulars  would  have  to  be  determined  by  the  amount 
to  which  each  of  them  affects  the  incidence  of  the  disease. 

(2)  One  must  know  what  percentage  of  the  class  defined  above 
tulfcr  from  the  disease  in  question.  With  regard  to  this 
point,  the  mortality  statistics  which  are  published  at  present 
do  not  help  one  much  ;  for  although  the  mortality  from  any 
disease  must  bear  a  certain  relation  to  its  incidence,  this  relar 
tion  would  vary  in  each  case,  and  would  be  exceedingly  difli- 
cult  to  estimate.  As  far  as  I  know,  there  is  no  record 
published  concerning  the  incidence  of  any  non-infectious 
disease- that  is,  the  percentage  of  people  of  each  kind  and  in 
each  place  who  suffer  from  it  without  necessarily  dying  of  it. 
Such    a    record,     if    published,    would    be    most    valuable. 

(3)  Having  delined  one  class,  and  divided  it  into  those  who 
Buffer  from  the  disease  and  those  who  do  not,  one  must  deter- 
mine for  botli  of  these  divisions  what  number  have  parents, 
grandparents,  uncles,  aunts,  etc.,  or  any  two  or  more  of  these 
relations  suffering  from  the  disease.  If  one  wishes  to  estimate- 
the  exact  amnimt  of  force  exercised  by  heredity  in  the  pro- 
duction of  a  disease,  It  is  not  sufficient  to  know  the  family 
histories  of  people  sulfering  from  it ;  one  must  also  know  the 
family  histories  of  people  of  the  same  class  who  do  not  suH'er 
from  it.  It  is,  of  course,  impracticable  that  every  number  of 
one's  class  should  be  investigated;  one  can  only  deal  with 
a  sample,  and  care  must  be  taken  that  one's  sample  is  truly 
representative  of  the  class.  If  it  is  a  genuinu random  sample, 
it  will  be  HO  with  a  certain  ilelerniinable  error,  which  will 
vary  inversely  with  the  size  of  the  sample  taken. 


IV.  A.  \V.  (4ILC1IUI8T,  B.80.,  M.D.PariB,  M.R.C.S.,L.R.O.P. 
Pu.  (iiLciiHiHT  said:  What  is  heredity  and  what  Is  disease? 
This  was  the  question  put  to  lilniHelf  two  or  three  days  ago  by 
one  of  the  ablest  niemliurs  of  the  local  eoranilttec,  un- 
conselously,  I  prcHumed.  It  was  answered  by  his  giving 
expiesslon  to  the  opinion  that  lie  hardly  antlelp.Tted  any  great 
jiractleal  good  could  result  from  the  dlHcuHHion  on  morbid 
lieredity  which  Is  eiignging  oiir  attention  this  morning. 
My  rejoiniler  to  his  remark  was  that  thi>  (llHciiHsion,  however 
ncademicnl  It  might  |irove  -  ami  it  Ih  not  ileHlriilile,  jierhapB,  in 
th(!  prcHenl  state  of  our  knowledge  that  it  Hhoiild  be  olherwlBe 
would  have  at  least  the  utility  of  ilemonHtrating  that  the 
I'.rltlHh  Medical  AHMociation  whh  not  indilferent  to  tln>  asjicct 
and  claimHof  plilloH<i]ihii'medli'ine.  I  a>ldeil  tliat  at  the  name 
lime  I  fully  apiireclaled  Hie  Henliniciit  tluit  had  prompted  tlie 
remark,  sinci*  It  reprcHcnted  the  Jirevaillng  tone  of  Mnglish 
thought,  and  reinlndi>d  hlin  that  the  r.ritlHli  lloUHO  o( 
CommonH,  which  claims  with  n  certain  nmonnt  of  justice,   1 
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sappose,  to  be'the  foremost  deliberative  assembly  of  the  world, 
had  never,  as  we  were  aware,  been  known  to  record  a  vote  on 
a  purely  abstract  question. 

What  is  heredity  and  what  is  dlseass  ?  I  repeated  this  same 
question  to  myself  when,  f  orae  three  weeks  ago,  I  took  up 
the  number  of  the  Bkitish  Mkdical  Journal  containing  the 
abstract  of  the  extremely  intereating  address  we  have  just 
heard  from  Dr.  Mott,  and  wh»n  I  learnt  ihat  iJr.  Archdall 
Reid,  whom  I  had  known  for  some  years  to  be  an  ardent  and 
uncompromising  exponent  of  what  are  really  slightly- modified 
Weismannistic  views,  was  also  to  take  a  prominent  part  in 
the  debate.  Could  I  find  an  answer  to  my  question,  1 
thought,  by  invoking  contemporary  evolutionary  theory  or 
turning  to  the  conventional  definition  of  the  textbook,  or 
shall  1  say  with  tbe  abler  and,  it  seems  to  me,  the  more 
philosophical  school  of  Basile  Conta— that  brilliant  young 
Roumanian,  cut  off  so  soon,  unhappily,  from  his  country  and 
from  science:  Heredity  is  assimilation  to  reproduce  the 
whole  organism,  just  as  nutrition  is  assimilation  to  reproduce 
a  part ;  or,  again,  heredity  is  merely  thus  a  virtually  passive 
link  in  the  succession  of  individual  existences;  and  shall  I 
answer  the  second  part  of  my  question  by  propounding  other 
questions  such  as  these ':"  Why  do  the  anthropoids  in 
captivity  die,  as  we  die,  from  pulmonary  consumption,  while 
the  wild  bird  under  similar  condition  succumbs  almost  in- 
variably to  the  hepatic  form  of  the  disease?  and  why  can 
Professor  Ivoch  proclaim  the  dual  nature  of  human  and 
bovine  tuberculosis  and  find  his  position  unassailed— perhaps 
unassailable  :- 

What  is  heredity  and  what  is  disease  ?  Doubtlessly  Dr. 
Mott  pondered  at  anxious  U  ngth  over  these  problems  before 
he  finally  decided  to  declare  that  medical  biology  was  so  poor 
that  the  only  knowledge  it  could  lay  claim  to  was  exclusively 
empirical  and  statistical  in  its  nature.  He  felt,  we  may  be 
certain,  the  responsibility  of  utterances  that  would  be  re- 
garded aspartaking,  to  a  very  great  extent,  of  an  official  charac- 
ter ;  but  was  it  imperative,  many  would  say,  for  him  to  exclude 
from  his  consideration  all  the  consequences  of  theories  such 
as  that,  for  instance,  which  guided  Professor  Bouchard  and 
his  able  school  in  the  field  of  bio-chemical  pathology  ;-  Gould 
not  the  more  recent  development  of  these  same  theories  of 
diseases  due  to  retardation'— or,  better  still,  to  aberration  of 
nutrition— of  the  bio-dynamical  conception  of  life,  enable  him 
to  introduce  a  synthetic  principle,  a  system  of  generalization 
into  the  rich  store  of  material  he  has  shown  us  to-day  ? 
Could  he  not,  I  would  s'.ill  further  insist,  admit  that  there  is 
a  common  underlying  tendency  to  accelerated  nutrition,  to 
excessive  vital  expenditure  in  the  condition  that  precedes  and 
-  heralds  the  approach  of  both  phthisis  and  insanity ;  that, 
lastly,  in  the  history  of  every  modern  urban  community  of 
rapid  growth,  of  every  rising  industrial  centre,  there  is 
distinct  evidence  of  a  wave  of  mental  or  nervous  disease 
following  the  similar  incidence  in  a  previous  generation  of 
pulmonary  tuberculosis ;- ^ 

What  is  heredity,  and  what  is  disease  ?  The  answer  to  our 
familiar  questions  can  have  oll'ered  no  difficulty  to  Dr. 
Archdall  Keid,  for  he  has  discovered,  we  know,  a  method  of 
simplifying  the  conditions  of  the  problem.  He  has  en- 
throned Natural  Selection  as  a  deity,  omnipotent  and 
omniscient,  the  creator  of  good  and  of  evil,  and  endowed 
with  the  additional  and  unusual  attribute  of  sitting  in  judge- 
ment on  his  own  imperfections.  With  this  simplification  Dr. 
Reid  should  have  had  no  further  trouble,  and  yet  his  views, 
expressed  in  a  recently-published  b9ok,  have  met  with  ex- 
ceptionally severe  censure  from  what  we  may  take  to  be  the 
pen  of  the  biological  critic  of  the  7V»m».  "No,"  writes  tlie 
reviewer  in  question,  "  it  is  not  by  exercises  of  this  kind 
that  the  riddle  of  evolution  will  be  read ;  and  the  de- 
mand that  our  lives  shall  be  compulsorily  regulated  by 
laws   based   on    such    sandy  foundations   is   nothing   short 

of impudent."     And,    might    have     been    added    by   the 

reviewer,  though  perhaps  less    rudely,  "  natural  selection  is 
not  an  active  agent,  an  effective  eau^e  of  transformation  and 

'  I^s  Maladtet  par  RnUntit^mejil  dc  la  KutrlUon. 
*On  aoothorday,  iu  this  uamc  seclioQ,  1  hope  to  have  aQatn pier  oppor- 
tualty  of  di9CussiD(r  these  (juestions  of  Keueral  patholocy.  1  intend.  In 
fact,  on  FridAy  lareiai  to  Ur.  Uautieleta  Rrapliical  method  oi  urinary 
analysis,  which  was  the  outcome  01  his  roseiirches  while  acting  as 
Chemical  Assistant  to  Professor  Bouchard  and  to  Dr.  Lccorohi-,  and  to 
demonstrate  Kobln  and  Binet's  apparatus  for  invcsti|,'atini;  the  chemistry 
of  pulmonary  respiration  Uy  these  means  I  think  It  is  possible  to  show 
that  before -in  some  cases  long  befnre  -the  appearance  ut  any  physical 
sign  of  disease  there  am  perceptible  chemical  indications  of  serious 
fauctlooal  disturbances  of  nutrition.  Nor  are  those  indications  merelv 
indeterminate  in  character;  they  are  siifllolontly  delinito  to  designate 
conditions  that  can  be  looked  upon,  for  example,  as  prelubercnious  and 
precerebnJ  in  their  nature.    It  is  this  that  has  been  Implied  above. 


of  organic  jirogress.  Natural  selection  is  nothing  but  a  law 
of  extinction  of  organized  beings,  a  principle  of  a  coming 
science  of  Thanatology.  Its  action  on  future  modification  is 
almost  null ;  and  its  domain  does  not  extend  beyond  the 
limits  assigned  to  it  by  Malthus."  Dr.  Reid  must,  I  am  afraid, 
repeat  our  questions  until  he  tinds  that  heredity  is  a  function 
of  diUerentiation  (I  mean  the  word  "  function"  to  include  the 
sense  of  co-ordination);  until  he  learns  that  Pasteur's  other- 
wise memorable  discoveries  in  the  world  of  bacteriology  have 
led  to  the  revival  so  inimical  to  progress  of  what  Le  Dantec 
calls  the  individualistic  error;  until  he  perceives  that 
Weismann's  too  arbitrary  distinction  between  germinal  and 
somatic  plasm,  and  which  he  himself  has  unnecessarily 
accentuated,  is  little  more  than  idealistic  and  superstitious 
dualism  clothed  in  a  thin  scientific  disguise.  How  would  it 
have  been  possible,  let  Dr.  Reid  further  reflect  and  this  is 
only  one  of  many  such  considerations — for  Farmer,  Moore, 
and  Walker  to  discover  in  the  gametoid  tissue  of  malignant 
growths  a  resemblance  to  the  early  stages  of  normal  repro- 
ductive morphogenesis  if  such  fallacious  views  had  been 
generally  prevalent  r 

Dr.  Mott,  in  the  concluding  lines  of  his  admirable  address, 
follows  Mr.  Francis  Gallon  and  Professor  Karl  Pearson  in 
asking  for  an  expression  of  opinion  on  the  desirability  of 
setting  forth  Uie  national  importance  of  eugenics,  and  obtain- 
ing its  general  intellectual  acceptance.  Kvery  student  of 
sociology  knows  that  in  its  essence  this  is  no  new  or  strange 
proposal.  At  all  times  what  was  virtually  artificial  selection 
has  been  practised  in  human  communities  in  the  interests  of 
political,  social,  or  religious  attitudes.  But  here  we  would 
find  for  the  first  time  the  principle  in  conscious  and 
intellectual  activity.  For  the  moment  I  cannot  help  thinking 
that  it  would  be  wisest  for  us  to  limit  our  endeavour  to  retain- 
ing eugenics  as  a  branch  of  general  hygiene.  And  let  us  first 
learn  that  there  is  such  a  thing  as  intellectual  hygiene.  Why 
should  the  aristocratic  youth  of  the  country— to  retain,  as  an 
instance,  a  passing  thought— educated  in  public  schools  and 
at  universities,  the  youth  destined  to  be  the  future  govemore 
of  the  empire,  ignore  the  economic  fact  that  nine-tenths  of 
the  causes  of  locomotor  ataxy  and  of  general  paralysis  are  due 
to  syphilis  ?  Why  should  those  entrusted  with  the  instrne- 
tion  of  the  young — clergymen,  school  masters,  and  school 
mistresses — be  innocent  of  the  same  kind  of  fact!"  and  why 
should  even  hospital  nurses  alter  three  years'  training  be  left 
with  the  prominent  mental  characteristic  of  modesty  nn- 
offended  by  similar  and  therefore  useful  biological  truth  :- 

As  the  views  embodied  in  the  preceding  remarks  are  largely 
representative  of  French  thought,  I  may  be  allowed  to  offer 
one  further,  though  necessarily  brief,  contribution  from  the 
same  source  to  the  subject  of  Mendelism.  Mr.  Hurst,  an 
authority  on  this  cjuestion,  has  furnished  us  with  many  inter- 
esting results  connected  with  his  I'Otanical  and  zoological 
experiments,  and  Mr.  Bond,  in  addition  to  his  able  address, 
has  drawn  up  for  the  purpose  of  our  inspection  and  comparison 
a  number  of  equally  striking  patholcgical  facts.  The  latter 
have  also  been  explained  on  Mendelian  principles.  Are, 
then,  these  new  conceptions,  we  may  ask  ourselves,  new  at 
least  in  the  sense  of  being  recently  revived,  destined  to  exer- 
cise a  marked  and  permanent  influence  on  medical  theories 
of  heredity  r  M.  Le  Dantec,  to  whom  I  have  already  referred, 
would  not  evidently  concur  in  this  opinion.  In  a  compara- 
tively recent  article  in  the  Jierue  Scientijljue^  entitled  L'hcrc- 
ditc  des  diatheses  ou  hi-reditc  Mendelienne,  a  title  chosen,  it 
should  be  added,  because  the  facts  in  discussion  are  more 
clearly  represented  by  the  language  of  Pasteur  than  by  that 
of  Weismann.'  he  states  that  Mendel's  law  is  only  applicable 
to  a  restricted  number  of  characters  of  discontinuous  heredity. 
It  is  not,  therefore,  he  says,  a  question  of  heredity  properly 
so  called  in  these  cases,  but  rather  of  a  sort  of  contagion  of 
which  the  gametes  would  be  the  object.  In  any  case,  it  is 
evident,  he  continues,  that  these  phenomena  of  discontinuous 
heredity  cannot  aflTord  us  the  slightest  information  relating  to 
facts  of  a  general  order.  The  examples  of  Mendelism  are,  so 
to  say,  accidents  superadded  to  normal  heredity  as  a  disease 
is  added  to  the  normal  physiology  of  an  individual. 

M.  Le  Dantec  has  always  opposed  what  he  has  called  parti- 
culate theories  of  heredity,  which  include  those  that  repose 
upon  the  conception  of  representative  units.    They  are  all 

'April  ijrd,  I904-  .  .,  ...  , 
'Cettesfmplocomparaison  nous  anu^ne  a  baptlser  dlathi-ses  le«  carmc- 
tiresoueM.  Cu.notappelleMendcllcnsot  alors.  nous  emploleroDS  pour 
raconter  les  phcnonionea  do  criiiscnicut  ciitre  Indivldus  pourvus  dc 
diaOuses  diirorontes.  nou  pas  le  lauguRo  de  Weisiuann  mats  simplement 
celul  dc  Pasteur.  i:t  Ics  lots  de  prot)abUlt6  nous  feront  tronver  exacte- 
raent  la  ii-gledcMendtl.    (Loc.  cit.) 
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based,  he  thinks,  upon  an  error  of  method.  It  was  chiefly 
t^ecaase  certain  recent  experiments  depending  for  their  value 
upon  these  interpretations  "  had  given  rise  in  some  minds  to 
a.revival  of  Weisrnannistic  faith"  that  he  undertook  to  write 
the  paper  1  have  been  quoting. 


Y.-C.  0.  Hurst,  F.L.S. 
Mb.  Hbbst  appealed  to  the  medical  profesBion  to  help  in  the 
igood  work  of  obtaining  facts  on  the  heredity  of  disease  ;  these 
facts  should  be  collected  by  the  careful  study  of  individual 
«aee8,  their  biatoriea  and  pedigrees.  Mendel's  law  of  heredity 
iad  only  recently  become  known,  and  though  very  simple  was 
■certainly  of  the  utmost  importance.  The  law  had  been 
■demonstrated  to  hold  for  nearly  all  simple  characters  in 
plants  and  animals,  and  it  seemed  possible  that  the  more 
complicated  eliaractere,  such  as  diseases,  if  inborn,  would 
alae  be  found  to  follow  the  same  law. 


YI— C,  .T.  Bond,  F.R.C.S.Eng  , 
SargeoD,  Leicester  Infliiuary, 
THE  CORRKLAIIOX  OF  SEX  AND  DISEA.SK. 
All  facts  which  bear  on  tho  subject  of  the  correlation  of 
certain  dLseaaes  with  one  or  other  sex  have  an  important 
bearing  on  the  larger  subject  of  heredity.  At  present,  though 
a  little  work  has  been  done,  the  field  is  almost  untrodden 
-ground.  Haemophilia  is,  perhaps,  the  best-known  example 
of  a  disease  associated  in  its  manifestations  with  one  sex— 
namely,  the  male— while,  at  the  same  time,  the  abnor- 
mality is  transmitted  to  offspring  almost  exclusively  by  the 
other,  or  female,  sex.  Whenonthi-  other  band,  as  very  rarely 
happens,  th"'  disease  appears  in  n  female,  then  it  is  trans- 
mitted by  the  apparently  healthy  male  members  of  the 
iamily  and  not  the  female.  Thus.  Dr.  J.  l^.  Biaker  record.s 
the  case  of  a  female  haemopbilic  child  at  the  Shadwell 
Ohildren's  Hospital  whose  grandmother  and  two  aunts  on  the 
lather's  side  were  bleederi;,  while  the  father  himself,  and  the 
mother  and  her  relations,  were  all  free  from  diFease. 

This  is  one  form  of  disease  and  sex  correlation.  There  ie, 
•liowever,  another  form  of  this  association  in  which  both  sexes 
seem  to  be  equally  liable  to  a  given  diseaeo;  but  if  we  take 
separate  families  in  which  there  are  children  of  both  sexes, 
then,  if  in  any  one  family  the  disease  attacks  the  boys,  the 
girls  eaoapp,  whereas  if  in  another  family  the  girls  are 
all-cted  then  the  Ijoys  are  healthy. 

Now,  It  iK  to  this  form  of  disease  and  sei  correlation  that  I 
wish  to  draw  attention  to-day.  and  there  are  reasons  for 
thinking  that  the  phenomenon  is  more  important  and  more 
widely  spread  than  mediral  men  are  apt  to  n^alize. 

Ichthyosis  is  .-in  example  of  this  form  of  correlation.  Thus, 
Byroin  Bramwcll  has  rccordfd  in  his  (Hinical  hfoiurii  8om<> 
interestiog  exanipU-ij  of  iamilii  h  in  which  thiy  disease  bad 
.-ifferfted  the  females  only  in  ■ne  farnily.  and  the  malea  only  in 
another.  And  1  can  record  the  following  family  tn-e  in  whii.'h 
the  mali>«  only  wer«  afft-cted  : 
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lateral relations  (ehitily  cousins)  in  S  cases,  while  ia  s  cswes 
the  parents  or  grandparents  were  cousins." 

By  the  kind  help  of  Dr.  Bennett  and  the  officers  of  the  now 
deceased  Leicester  School  Board,  1  have  also  examined  the 
family  relationships  of  40  families,  each  havinp;  one  or  more 
eases  of  deaf- mutism,  in  Leicester  and  the  neighbourhood. 

Out  of  these  and  the  Derby  families,  there  are  twelve 
families  in  which  more  than  one  child  is  a  deaf-mute  in  eafih 
family.  Kow  the  important  point  is  that  in  these  twelve 
families  the  abnormality,  though  affecting  both  boys  and 
girls,  is  mainly  limited  to  one  sex  in  each  family. 

Thus,  if  a  case  of  deaf-mutism  occurs  in  a  family  in  a  male 
child,  his  brothers  may  be  deaf,  or  they  may  be  healthy,  but 
his  sisters  will  all  be  healthy.  While  if  in  another  family,  a 
eaae  of  deaf-mutism  occurs  in  a  female  child,  her  sister  may 
be  deaf  or  healthy,  but  her  brothers  will  all  be  healthy. 

The  following  are  the  particulars  of  the  twelve  families: 
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=  deaf-mutes. 

I  wish,  however,  to  draw  special  attention  to  one  family 
living  at  Kegworth  which  presents  this  correlation  of  sex  and 
deafness  in  a  striking  manner. 
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Here  is  a  family  ol  14  children,  the  father  and  mother  being 
healUiy.  The  lirst  3  ehildreii  were  girls  and  healtliy ;  tlie 
next  6  were  lMiyn,  iind  all  congenital  deul-niutes  ;  the  next  4 
were  girls  and  healthy ;  and  tiie  last,  a  boy,  also  healthy. 

There  were,  in  addition  to  these  la  families,  5,  which  we 
luay  call  oxeeptionHl  families,  in  which  the  disease  alfunted 
both  sexes  in  each  family. 
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Now  the  fntercfting  point  abont  tlieso  oxoeptlonnl  latntUeB 
Ih  Ihiit  in  the  flrxt  Fiimily  Uie  deiif  lx>y  hihI  girl  were  twins; 
in  the  H<<eoiiil  liifiiily,  tlix  deiif  hoy  imd  girl  weiv  the  only 
children  In  the  fiimlly  ;  In  the  tliiid  cnHc,  the  deaf  boy  and 
girl  were  the  second  and  third  hlrthu  in  a  family  of  i;juhil- 
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dren,  boys  and  girls  ;  in  t)ie  fourth  case,  the  deaf-mutea  wt're 
the  fourth  and  fiixUi  births  in  a  family  of  b  children.  The 
intervening  child  is  dead,  and  we  have  no  accurate  information 
ae  to  the  healthiness  of  this  child.  In  Uie  fifth  CiSks  the  deaf 
boy  and  girl  were  the  sixth  and  seventh  births  in  a  family  of 
10  children. 

ThuH,  with  the  single  exception  of  one  donbtful  case,  the 
deaf-mutes   in  each  family  were  either  twins  or  contiguous 
birtlts. 
To  eummnri/.e  the  facts  about  deaf-mutism: 
We  have,  lirst,  the  absence  of  direct  tranemiesion  of  the 
disease  from  parents  to  children. 

Secondly,  the  marked  fertility  or  large  number  of  children 
in  tile  j'amilies  in  which  deaf-mutes  occur.  The  I.reice8ter 
aud  Derby  statistics  give  an  average  of  nearly  7  children  per 
family,  whereas  the  average  in  normal  families  is  5. 

Thirdly,  that  when  deaf-mutism  crops  up  in  a  family,  it 
tends  to  affect  one  sex  only  in  any  one  family,  and  not  all  the 
members  of  that  sex. 

Kourthly,  in  exceptional  cases,  in  families  in  which  children 
o£  both  sexes  are  affected,  the  deaf-mute  children  are  either 
twins  or  contiguous  births. 

Sow  Burely  these  facts  are  important  and  suggestive.  Put 
in  other  language,  it  seems  likely  that  when  the  abnormality 
of  deaf-mutiem  crops  up  as  a  character  in  the  gametes  pro- 
duced by  the  ovaries  of  any  individual,  or  in  the  zygote 
resulting  from  the  union  of  such  gametes  with  others  derived 
from  the  male,  the  deaf-mute  character  crops  up  in  association 
with,  or  linked  to  a  certain  sex,  whereas  in  the  case  of  the 
gametes  derived  from  another  ovary  and  fertilized  by  other 
spermatozoa,  the  association  may  be  with  another  sex. 

Can  any  explanation  be  offered  of  this  form  of  diseaae  and 
sex  correlation  ;' 

We  must  remember  for  a  moment  liow  little  we  know  of  the 
factors  which  control  the  determination  of  sex. 

Caetle,  in  America,  has  brought  forward  some  interesting 
suggestions,  in  which  he  points  out  that  sex  is  an  atiribnte 
of  every  gamete,  and  is  transmitted — that  is,  inherited — in 
accordance  with  Jlendel's  laws. 

Thu3  everything  points  to  the  fact  that  sex  is  a  character, 
which  is  controlled  by  the  same  laws  which  control  the  trans- 
mission of  other  characters— colour  of  skin,  etc.  And  while 
the  female  sex,  or  character,  is  always  dominant  iupartheno- 
genetic  eggs,  in  dioecious  animals  and  plants — for  example, 
human  beings— the  female  and  male  elements  alternately 
become  dominant  in  pretty  even  numbers,  the  recessive  sex 
being  always  latent  in  the  other,  hence  the  nearly  equal 
numbera  of  male  and  female  births.  In  fact,  I  think  there  < 
are  many  phenomena  which  support  the  idea,  that  the 
struggle  for  the  mastery  on  the  part  of  the  sex  character, 
along  with  other  characters,  in  any  given  gamete,  occurs  at 
the  time  of  the  early  reduction  division,  or  at  the  time  of  the 
sequestration  of  the  reserve  germ  plasm  (Weismann),  the 
struggle  being  an  attempt  on  the  part  of  reserve  or  latent 
material  to  become  active  or  p.itent:  and  the  question  of  the 
sex,  with  other  characters,  is  dettruiincd  by  the  victory  or 
otherwise  of  the  male  or  female  sex-bearing  character,  or  allelo- 
morph ;  in  other  words,  the  dommance  or  recessivity  of  the 
germ  plasm  units  representing  a  given  sex  at  the  time. 

ThuH,  in  haemophilia,  the  abnormality  is  habitually  linked 
with  one  sex — the  female — in  the  latent  or  transmitting  form, 
and  the  other— the  male — in  its  patent  or  somatic  manifesta- 
tion. Whereas,  in  exceptional  cases,  if  linked  with  the 
female  in  the  patent  or  somatic  form,  then  it  is  correlated 
with  the  male  in  its  latent  phase. 

Kow,  in  the  case  of  deaf-mutes  -the  female  or  male  sex— 
character,  ae  the  case  may  be,  in  each  family  has  become 
aaaooiated  with,  or  linked  to,  another  character— in  this  par- 
ticular instance  an  abnormality  or  diseate,  namely,  deaf- 
mutism.  Any  facts  which  bear  on  the  manner  of  this  asEO- 
cifttion  or  correlation,  are  of  value  as  throwing  light  on  the 
larger  question  of  character  and  sex  transmission,  and  it  is  for 
this  reason  that  I  have  enduavooied  to  bring  forward  th« 
above  facts. 

>'ow,  in  the  ttrelve  families  in  which  the  disease  affected 
more  than  one  child  of  the  same  sei,  the  affected  children 
were  spread  (with  the  exieption  of  one  family)  equally 
throughout  the  births  in  tlie  family. 

Whereas  in  the  fiv<>  exceptional  families  in  whicii  children 
of  boUi  sexes  were  affected,  the  deaf-mute  children  were  either 
twins  or  contiguous  births. 

XhuB  it  would  appear  as  though  the  gametes  produced  at 
one  period  of  the  life  of  the  parent ,  more  nearly  rraemblo  eatvh 
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other  than  those  produced  at  toother  period,  either  earlier 
or  later,  and  thia  is  in  strict  accordance  with  what  we  find 
in  (xperimeutal  breeding  in  animals,  and  is  corroborated  by 
some  results  in  crossing  pigeone,  which  I  hope  to  publish 
later. 

W'itli  regard  to  deaf-mutism  the  conditions  are  too  compli- 
cated, and  the  absence  of  direct  traiibmitibioi/from  parent  to 
child  prevents  us,  at  present,  from  bringing  this  d;seaee  into 
line  with  .Mendelian  formulas,  but  there  can  be  little  doubt 
that  investigation  on  Menc'.elian  lines  will  enormonslyaid  tlie 
study  of  the  heredity  of  dieeaae. 

Thus  far  we  have  spoken  only  of  congenital  dLseasee,  bat 
the  question  arises  whether  the  correlation  of  disease  and  stx 
has  not  a  wider  application.  Oi  this  I  feel  sure— that  a  sofli- 
ciently  wide  investigation  into  the  eex-correlation  of  even  the 
infective  diseases,  such  as  luberculraie,  will  show  that  in 
some  families  the  game  kind  of  correlation  of  tnberculosiB 
and  sex-character  exists.  Thus,  in  some  families  where  infec- 
tion is  eoually  open  to  all.  the  males  are  affected  while  the- 
females  escape,  and  vice  versa.  Of  course,  in  this  case,  th^ 
correlation  is  between  sex  and  resisting  power — between  sex 
and  soil — and  not  between  eex  and  the  infecting  agent,  or  sex 
and  seed. 

A    DISCUSSION   ON 

THE   ETIOLOGY   AND   PATHOLOQY   OP 

I5EKI  BEKI. 

I.— Ha.mii/iou  VTKroiiT,  31  D. 
Dr.  Hamilton  Wright  said  :  It  is  generAllj-  known  that  tho 
diseasehasexistedfrom  time  immemorial,  and  that  no  adequate 
explanation  of  its  nature  was  given  until  a  few  years  ago. 
The  speciSc  cause  of  the  disease  is  still  in  doubt,  but  I  hope 
to  bring  some  facts  before  the  mfetinp  which  throw,  1  aca 
convinced,  a  tiood  of  light  on  this  debatable  qnestion. 

The  general  nature  of  beri-tieri,  and  the  chief  anatomica) 
change,  was  made  clear  about  30  years  ago  by  Bael/.,  Schenbe, 
Pekelharing,  and  Winkler.  These  observers  brought  the 
disease  out  of  the  region  of  mystery  by  showing  that  its  chief 
phenon-.enou — sensori-motor  paralysis — is  due  to  a  lesion  of 
the  peripheral  terminations  of  sensory  and  motor  nerves,  and 
that  death  is  due  in  a  great  majority  of  cases  to  cardiac  failure, 
the  vagal  terminations  in  the  heart  showing  a  special  affinity 
for  the  beri-beri  poison. 

Since  these  cardinal  facts  were  made  known,  it  has  been 
the  chief  objects  of  all  workers  at  beri-beri  to  determine  the 
etiological  factors,  and  the  spteitic  cause  of  the  diteafe^  The 
main  result  obtained,  however,  was  confusion.  One  has  only 
to  read  the  latest  textbook  articles  on  the  subject  to  tind  that 
for  every  observer  there  is  a  theory,  and  an  average  of  at  leaf  t^ 
one  specific  micro-organism.  Tht re  are  many  theories  which 
do  not  consider  bacterial  infection  at  all— Takaki  a  nitrogen 
deficiency  theory  for  instance. 

On  such  a  fundamental  point  as  the  incubation  period  of 
the  disease  there  has  been  but  little  oloce  obeervatlon,  and! 
there  is  no  tmimimity  of  opinion.  As  t«  whether  or  not  there 
are  Bymptoms  precedent  to  the  actual  nerve  degeneration 
there  is  no  definite  record  ;  Malcorameen  and  others  going  so- 
far  as  to  say  that  beri-beri  always  begins  with  nervous  sym- 
ptoms. The  patholPLrioal  anatomy  of  beri-beri  is  a  patchwork 
made  up  of  observations  by  separate  workers,  on  different 
parts  of  different  cases,  few  of  which  had  been  under  clinical 
ohserv.ation.  Opinion  as  to  tlie  course  ot  the  disease  from  it* 
inception  to  its  termination  is  equally  chaotic. 

Five  years  ago.  when  I  nci>epted  a  oonimission  from  th^ 
Colonial  ollice  to  investigate  beri-beri,  there  was  only  one  fact 
surely  known  about  the  diseafe,  namely,  that  it  was  in  it» 
developed  form  a  sensory  and  motor  paralysis,  due  to 
peripheral  nerve  atrophy.  Changes  in  the  central  nervou? 
system  were  denied,  and  all  else  was  confusion. 

I  set  out  with  an  intention  to  co-ordinate  the  facts  already 
kncwn,  to  study  both  clinieJilly  and  patholpgioally  each  indi- 
vidual case  thai  became  available,  rather  than  a  patchwork  of 
cases,  and  to  determine  the  circumstances  nniler  which  the- 
disease  arose  and  continued  to  exist.  1  felt  difKdent,  but 
nevertheless  hopK'd  that  I  might  determine  the  epeciflc  cauBe 
of  the  disease. 

The  main  results  of  my  five  years'  observations  have  been 
given  to  the  profession,  hut  I  h,'*ve  not  before  bad  an 
opportunity  to  ofl'er  for  inspection  and  open  discussion  the 
facts  which  1  collected  and  the  conclusions  at  whioh  I 
arrived. 

The  main  facta  which  1  determined  and  now  offer  for  die- 
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•enssion,  are,  that  the  incubation  period  of  the  disease  is  silent 
but  short— from  Sf-ven  to  eighteen  or  twenty  days.  That  the 
invasion  is  more  or  legs  abrupt  and  obvious  in  severe  rapidly- 
fatal  cases,  while  it  is  more  or  less  insidious  in  the  less  severe 
cases.  That  this  invasion  becomes  manifest  by  symptoms 
which  suggest  and  are  often  diagnosed  as  acute  indigestion. 
There  are.  for  example,  malaise,  loss  of  appetite,  a  dislike  of 
solid  food,  occasionally  vomiting,  catarrhal  diarrhoea,  and 
chilly  or  feverish  feelings.  Complaint  is  made  of  dull  or  heavy 
■or  burning  sensations  in  the  epigastric  region,  all  intensified 
by  deep  pressure.  The  epigastrium  soon  begins  to  bulge. 
The  throat  is  usually  hyperaemie.  There  Is  no  pyrexia  now, 
or  during  the  course  of  uncomplicated  cases  of  the  disease. 

Within  a  varying  time— from  5  to  72  hours— nervous  symptoms 
appear.  Ttie  knee-jerks  either  become  exaggerated,  or  more 
usually  are  found  to  be  absent.  The  peroneal  and  anterior 
tibial  muscles  rapidly  weaken  and  become  flaccid.  Foot-drop 
follows,  and  in  pronounced  cases  the  flaccid  paresis  marches 
•rapidly  to  the  leg.  thigh,  hip,  finger,  wrist,  arm  and  shoulder 
girdle  muscles.  The  laryngeal  and  pharyngeal  muscles  may 
become  involved.  The  tongue  has  been  affected  in  some  of 
my  cases.  The  internal  ocular  muscles  may  not  escape.  All 
forms  of  sensation  may  be  disturbed  or  fail  entirely.  The 
calf  and  arm  muscles  be?ome  tender,  and  pressure  of  them  is 
resented  by  the  patient.  The  sensory  disturbance  may  be 
•coextensive  with  the  motor  paresis,  or  may  be  confined  to  the 
legs  and  hands. 

There  are  varying  degrees  of  oedema.  In  my  experience  a 
slight  pretibial  oedema  is  always  present.  Beginning  as  such 
it  may  rapidly  develop  into  a  general  anasarca— the  wet  beri- 
beri of  the  older  writers. 

The  nervous  mechanism  of  the  circulatory  system  is  early 
involved,  perhaps  as  early  as  the  sensori-motor  system.  There 
is  first  cardiac  irritability,  tiien  palpitation  on  the  slightest 
■exertion,  with  a  low  tension,  rapid,  irregular  pulse.  The 
veins  of  the  neck  and  the  epigastrium  pulsate  largely.  Signs 
•of  venous  engorgement  become  apparent.  Eapid  dilatation 
of  the  right  heart  occurs.  The  precordia  heaves  alarmingly, 
contrasting  markedly  with  the  low  tension  weak  pulse. 
Haemic  murmurs  nre  heard.  There  are  reduplications  of 
various  soands.  Cardiac  exhaustion  becomes  apparent. 
Delirium  cordis  sooi  dominates  the  situation.  Dyspnoea 
frets  the  patient,  he  gasps  for  air,  clntches  his  chest,  rolls 
from  Bide  to  side,  while  his  fac8  betrays  a  terrible  anxiety. 
He  at  lait  passes  to  death  in  an  agony  distressful  to  behold. 
The  mind  is  clear  to  the  last.  I  have  had  patients  give  me  a 
■clear  answer  as  to  their  feelings,  then  wildly  stare  for  a 
moment  and  suddenly  pa's. 

This  is  a  bold  outline  of  the  more  severe,  rapidly  fatal  cases 
ol  beri-beri.  Many  cases  exhibit  but  little  sensori-motor 
•disturbance,  the  cardiac  and  vasomotor  systems  bearing  the 
brunt  of  the  poison. 

J'oit  )ii'/rtfm  examination  of  such  severe  rapidly  fatal  cases 
shows  the  followingrondi  tions :  The  veins  of  thoncck  are  grossly 
swollen.  Kigor  mortis  sets  in  early.  The  eyes  are  partially 
cl0B<-d,  the  fingers  contracted,  and  there  may  be  a  blood-stained 
froth  on  the  I i pa.  The  throat  is  generally  found  reddened.  On 
opening  the  abdominal,  pleural,  and  pericardial  cavities  a 
varying  amount  of  clear,  mraw-colonrcd  Haid  is  found.  The 
Btomai'h  and    upper   part  of  the  small  gut  are  dilated  .and 

fenerally  empty.  Tlie  niucosa  of  thi-se  parts  may,  however, 
e  (;overe(l  with  a  slimy  niaterinl  rcHembling  treacle.  Both 
where  the  trcanle-like  subbtinee  in  present  or  absent,  the 
anncoaa  of  the  pyloric  i-nd  of  the  stomach  and  duodenum 
is  seen  to  be  coDgeHted  and  spotted  with  fine  punotiform 
haernorrhagic  injcctioiiH.  Tliese  injections  may  form  rings  or 
pati  h.-H,  and  ojcur  at  Hhort  inl<"rvalH.  i  hav('  seen  them  as 
low  H8  the  caecum,  and  then  they  are  accompanied  by  n  more 
or  letis  marked  general  ronyr'Htion  of  the  Intestinal  mueosH. 
In  one  of  my  euHcs  tliis  I'otidltion  liiid  gone  on  to  haernor- 
rhagic erosion  of  the  pylorie  and  duoiii-mil  mnci.Ha.  In  all 
•caseit  the  creslH  of  the  vulvuUf  (v)nniventeH  exhibit  small  dis- 
cret«'  pancliforin  liaemorrlingeH.  I  imve  never  r)bHi'rved  any 
HOrtol  iiiernlirane  on  the  alfei^led  parts  of  the  mucoBa.  The 
primary  elmin  of  mesenteric  glands  is  often  swollen,  but 
never  haeni'irrliagie. 

MloroHer)ple*lly  the  ad'.-cte.l  parts  of  the  cnHtroduodenal 
walls  exhibit  the  main  featnreH  i>l  an  acute  inlliiiiimiitory  pro- 
•cess.  Tiiere  in  active  com;  ■stioii  of  all  i)!»rls,  Hiiiiilleelled  in- 
nltr.'itlons  ol  the  mucosa  and  Huhnia'ona,  cloudy  degeneration, 
and  marked  neiToHiH  of  the  enltlieliiiiii  and  HU|>|inrl  Hhhuch  oi 
the  mucosa.  .\  conHlderable  Hupirllcial  Hloiit-hing  of  the 
mae  ma  always  oceiirH.  I.ymplioi'yteH  are  ntimerouH  In  the 
alTecled  ticsuea;    also  po.yiniirphoauclear   lencocytes.     Thi' 


plasma  cells  are  enormously  increased  in  number.  The 
necrotic  mucosa  is  infiltrated  by  a  bacillus  of  constant  mor- 
phological character.  It  varies  from  4  to  9  ^u  in  length,  and 
from  I  to  1.05  li  in  breadth.  The  ends  are  slightly  round.  I 
have  not  seen  this  bacillus  deeper  in  the  tissues  than  the 
bodies  of  the  mucous  glands.  The  necrosis  of  the  epithelium 
always  precedes  it  by  the  width  of  a  mucous  cell  or  two.  In 
several  of  my  cases  where  the  necrosis  of  the  mucosa  is 
marked  the  bacillus  is  scanty,  and  is  confined  to  semi- 
detached sloughs,  or  to  the  surface  layers.  In  other  cases 
where  there  has  been  considerable  sloughing  of  the  necrosed 
mucosa  the  bacillus  is  almost  absent  frorn  the  tissue  still 
in  situ.  In  one  of  my  cases  this  bacillus  is  distributed 
throughout  the  body,  and  is  accompanied  by  numerous  other 
organisms.  This  case  died  after  a  prolonged  agony.  The 
gastro-duodenal  mucosa  was  eroded  in  several  places,  and  it 
seems  likely  that  there  was  an  escape  of  these  organisms  into 
the  circulation  during  the  last  stage  of  the  disease.  I  am 
convinced  on  both  clinical  and  post-mortem  evidence  that  in 
this  gastroduodenitis  we  have  the  primary  lesion  of  the 
disease,  and  that  the  presence  of  the  bacillus  in  the  affected 
mucosa  is  significant. 

Next  to  the  stomach  and  small  gut  the  heart  is  of  most 
interest  in  fatal  acute  beri-beri.  The  right  chambers  are 
found  greatly  dilated,  and  bulging  with  dark,  semi-fluid  clot. 
Occasionally,  ante-mortem  clotting  is  observed.  The  left 
chambers  may  be  moderately  dilated,  and  the  whole  organ, 
when  freed  of  clot,  collapses.  The  walls  of  the  right  heart 
often  present  a  curious  loose  texture,  as  though  there  had 
been  a  slow  but  steady  dissociation  of  the  individual  flbres. 
The  tricuspids  are  generally  incompetent  as  the  result  of 
enlargement  of  the  auriculo-ventricular  ring.  The  surface  of 
the  organ  is  spotted  with  a  few  petechiao.  Microscopically, 
varying  degrees  of  fatty  degeneration  are  seen.  This  is 
always  most  marked  in  the  right  walls  and  papillary  muscles. 
There  may  also  be  some  cloudy  swelling.  Fragmentation  is 
sometimes  observed,  especially  in  those  cases  which  have 
passed  through  a  prolonged  agony.  There  is  always  some 
dissociation  of  the  individual  fibres  of  the  right  ventricular 
wall.  The  intermuscular  tissue  is  sometimes  swollen,  and 
where  there  has  been  marked  anasarca  it  is  oedematous.  A 
few  foci  of  small  cells  may  be  found  beneath  the  pericardium 
and  endocardium. 

The  kidneys  are  but  slightly  afTected ;  passive  congestion  is 
always  present.  The  epithelium  may  be  quite  normal,  but 
one  or  two  of  my  cases  exhibit  slight  clouay  swelling  in  the 
cortex.  The  lungs  are  hypostatically  congejted,  and  if  there 
has  been  a  great  agony  with  dyspnoea,  there  is  found  an 
acuti'  emphysema  most  marked  in  the  apex  and  anterior 
border.  Jn  one  of  my  cases  there  was  thrombosis.  The 
spleen  may  be  moderately  or  greatly  swollen  from  passive 
congestion.  There  is  nithing  else  of  note.  The  liver  is  also 
passively  congested.  There  are  no  microscopic  changes  in 
uncomplicated  cases  of  fatal  acute  beri-beri.  Those  muscles 
whose  nerves  have  been  poisoned  are  flabby.  A  slight  fatty 
degeneration  is  jjresent.  It  should  he  remembered  in  this 
connexion  that  in  acute  beri-beri  the  nerve  fibres  arc  not  truly 
degenerated,  but  poisoned  simply. 

There  are  oases  of  acute  beri-beri  where  the  cardiac  nerves 
almost  alone  are  affected  by  the  bcri-berie  virus.  But  these 
cases  are  exceptional.  There  is  generally  a  motor  paresis  of 
the  legs  and  arms  at  least.  The  change  found  in  the  cardiac 
and  sensorimotor  nerves  is  the  same  in  character  but 
varies  in  degr«>e.  The  earliest  change  that  I  was  able  to  find 
by  ^larchi'8  method  consisted  of  a  moderate  flecking  of  the 
medullary  slieath,  both  at  the  internodes  and  nodes.  The 
nuclei  and  their  surrounding  protoplasm  seem  to  be  the  first 
jiarts  to  he  affected.  If  the  ease  is  one  that  has  suddenly 
succumbed  from  the  effi^et  of  l(»ie  toxin  on  the  whole  mass  of 
eardlac  neurones,  and  in  which  there  was  a  moderate  general 
atonic  paresiH,  rounded  drops  of  altered  myalin  are  not  to  bo 
seen  except  in  a  few  of  the  vagal  cardiac  llbres.     Jn  cases  of 

two  or  three  weeks'  standing  ti haiige  in  the  fibrcH  becomes 

more  advanced.  Hut  u  true  degeiu  ration  is  only  found  in 
those  eases  wliieh  fail  to  eh  ar  up  on  the  elimination  of  the 
poison,  caHes  which  1  Imve  termed heri-berl  reniilual  paralysis. 
In  fatal  acute  beril)eri  the  (Ib.echungeH  are  wholly  peripheral, 
anil  involve  the  iinij^rily  of  the  fibres  in  a  given  nerve  twig. 
The  incidence  of  itie  bi'ri-berie  toxin  ceeiiiH  to  be  in  the 
followini' order :  The  vagal  cardiac  and  gastric,  the  cardiac 
aeeeleralor,  the  twigs  that  HubHcrvi"  th(«  knee-jerk,  the 
brandies  to  the  jii-ronei,  and  anlf-rior  lililals,  tin-  posterior  leg 
iiiiiH<-li-N  to  the  recti  of  the  legs,  then  the  branelii'S  to  the 
cxU'nHors  of  the  ivristH  and  fingers.    The  llbrea  first  affected 
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show  tlie  greatest  change.  In  those  cases  where  oedema  is  a 
marked  feature,  the  nervi  v.-»Horum  to  the  arterioles  in  the 
affected  areas  are  also  poisoned. 

By  Nissl's  method  I  have  always  foand  a  mild  degree  ol 
chromatolysis  in  the  trophic  cells  ot  all  affected  fibres. 

The  chief  anatomical  changes  in  fatal  acute  beri-beri  are 
then: 

The  primary  gastro-duodeniti?.  with  an  associated  bacillus. 

A  bilateral,  nymmetrical,  toxic  change  in  the  peripheral 
terminations  of  many  or  few  sensori-motor  and  autonomic 
neurones,  with  axonal  reaction  in  their  parent  cells.  In  all 
rapidly-fatal  cases  the  nervous  system  of  the  heart  is  most 
deeply  and  widely  implicated. 

Right  cardiac  dilatation,  dissociation  of  the  muscle  fibres, 
and  latty  degeneration. 

Oedema  of  various  grades  of  severity. 

Xow,  as  to  the  cour^-e  of  beri-beri.  Cases  which  do  not 
succumb  from  cardiac  failure  in  the  acute  stage  of  the  disease 
proceed  along  one  of  two  lines. 

First,  there  are  those  cases  which  fully  recover.  Two  or 
three  weeks  from  the  onset  the  gastro  duodenal  irritation 
passes  away,  the  appotite  returns,  the  sensori  motor  paresis 
reaches  the  limit  of  its  extension,  and,  together  with  any 
oedema  present,  begins  to  subside.  At  the  end  of  the  eighth 
or  tenth  week  the  patient  is  apparently  fully  recovered.  A 
close  examination  of  such  cases  reveals  that  the  knee-jerks 
are  still  absent.  At  the  end  of  two  years  or  so  even  these 
return,  and  the  patient  ia  fully  recovered.  I  think  that  were 
all  cases  of  acute  beri  beri  accorded  the  treatment  of  an 
occidental  hospital,  this  would  be  their  general  conr?e. 

But  a  great  many  cases  proceed  on  a  second  and  serious 
course.  As  in  the  first  class  of  cases,  the  gastro-duodenal 
irritation  clears  up  about  the  third  or  fourth  week,  the  toxin, 
whatever  be  its  nature,  is  eliminated,  the  various  parepes  and 
oedema  cease  to  extend.  If  there  has  been  cardiac  disturb- 
ance with  signs  of  acute  dilatation  of  the  right  chambers, 
they,  together  with  the  senat'ry,  vasomotor,  and  flaccid  motor 
pareses  begin  to  subside.  There  is  every  prospect  that  a 
rapid  and  full  recovery  is  about  to  occur  as  in  those  cases 
which  take  the  first  course. 

But  there  is  a  halt.  The  toxic  change  imparted  to  the 
various  systems  of  neurones  in  the  active,  acute  stage  of  the 
disease  begins,  in  some  tibrts  of  the  various  systems,  to 
develop  into  a  true  degeneration  which  migrates  centra!  wards. 
The  true  atrophy  which  thus  develops  in  the  nerve  fibres  gives 
rise  to  various  residual  senforimoforandButonomicparalyses, 
which  progress,  become  confirmed  ia  time,  and,  according  to 
their  extent,  distribution  and  duration,  give  us  a  picture  of 
beri-beri  as  studied  by  the  older  workers,  and  as  still  seen 
crowding  the  hospitals  of  the  East. 

The  different  nerve  systems  ar-  never  separately  and  singly 
involved.  But  cardiac,  or  motor,  or  sensory,  or  vnso-motor 
symptoms  may  dominate  in  different  residual  paralytics,  and 
thus  give  ns  a  variety  of  symptom  groups  that  cannot  be 
satisfactorily  classifif  d. 

I  have  placed  them  in  a  general  category,  beri-beric  residual 
paralysis,  a  classification  which  can  be  modified  so  as  to  indi- 
cate whether  the  residual  paralysis  in  a  given  case  is  cardiac, 
sensory,  motor,  sensori-motor,  or  vaso-motor. 

In  the  residual  cardiac  cases  the  right  heart  gradually 
hypertrophies,  bpcomes  fatty,  dilates ;  hut  coaipensation 
may  be  almost  perfect  until  a  new  attack  of  the  disease  or 
some  intercurrent  affection  throws  an  extra  strain  that  cannot 
be  borne,  and  cardiac  failure  and  death  results. 

In  the  residual  sensori-motor  ca  pes  the  paralysis  may  be  con- 
fined to  the  legs,  but  often  remains  in  the  hands  and  arms. 
If  there  is  a  rapid  degeneration  of  the  motor  nerves,  atrophy 
soon  follows,  and  the  affected  muscles  may  almost  disappear 
— the  atrophic  bTi-heri  of  some  writers.  The  paraljsis  is 
always  of  the  llaceid  type.  In  theee  eases  it  freciuently  hap- 
pens that  the  j  lints,  especially  the  ankle-joints  and  knee- 
joints,  loosen,  retmHcxion  of  th>>  legs  ooeurs,  and  the  feet  wag 
helplessly  when  the  patient  walks.  Besides  the  muscles  of 
the  limb?,  the  intercoatala  and  even  the  diaphragm  may  show 
signs  of  residual  piralysis  and  wasting. 

Where  oedf  nia  domiuateH  the  case,  we  have  the  wet  beri- 
beri of  the  oM  writers.  The  oedema  may  llui^tuate  from  a 
massive  pretibial  oedema  to  general  anasarca.  In  these  cases 
there  is  generally  a  residual  cardiac  paralysis  to  be  made  out,  as 
well  as  somesensori-paraiysia  of  the  legs  and  thighs. 

Cases  of  beri  beric  residual  piralysig  of  whatever  variety 
reach  a  stage  where  the  various  nei  ve  degenerations  appear  to 
halt,  and  they  live  more  or  less  helpless  until  carried  off  by 
soire  intercurrent  disease.    In  other  cases  the  residual  para- 
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lyses  oEcHlato  between  almost  complete  recovery  and  a 
paralysis  that  frequently  reaihes  its  original  extent.  Inter- 
current diseases,  periods  of  treatment  and  reet  in  hospital, 
climatic  and  seasonal  changes,  are  the  chief  factors  in  paretic 
oscillations.  Oases  with  marked  residual  cardiac  paralysis 
nearly  all  end  within  a  year  or  so  by  cardiac  failure.  And 
just  here  I  would  expressly  declare  that  there  is  no  such 
thing  as  a  group  of  symptoms  typical  of  beri-beric  residnal 
cardiac  paralysis.  It  will  be  readily  understood  that  the 
cardiac  symptoms  must  vary  with  the  number  of  vagal 
cardiac  fibres  degenerated,  with  the  extent  to  which 
each  individual  fibre  is  atrophied,  and  with  the  amoant 
of  fatty  degeneration  and  hypertrophy  which  takes  place  in  tlie 
myor<ardium.  There  is  always  some  degree  of  palpitation.  It 
comes  on  spontaneously,  often  at  night  in  many  cases.  All 
violent  movements  induce  it.  Exposure  to  the  sun,  and 
heavy  meals  also.  Dull  pains  are  often  complained  of  and 
referred  to  the  heart.  The  pulse  is  solt,  easily  compressible, 
accelerated,  and  frequently  irregular.  At  rest  it  is  generally 
in  the  So's,  but  on  slight  exertion  runs  to  the  120's  or 
i3o'8.  Delirium  cordis  sometimes  precedes  death  in  a  few 
cases.  I  have  spen  a  large  number  ol  cases  in  which  the 
pulse  is  decidedly  slowed,  with  irregularity,  etc.  There  is 
often  a  lar^e  precardial  impulse  with  a  small  thready  pulse. 
The  sounds  heard  at  the  apex  may  be  alike  in  quality,  the 
spacing  equal,  or  the  pause  prolonged.  I  have  heard  this  in 
combination  with  a  markedly  reduplicated  first  sound  and 
pulmonary  second  sound,  or  without  reduplication.  Haemic 
murmurs  may  be  present.  I  have  records  of  hearts  that 
showed  all  of  these  signs,  in  combination  or  separately,  in  the 
course  of  a  week's  observation.  There  is  always  an  enlarge- 
ment of  the  cardiac  dullness  to  the  right  from  actual  hyper- 
trophy or  dilatation,  or  from  both  in  combination.  There  is 
no  anaemia  in  uncomplicated  cases. 

Shortness  of  breath  is  common  to  all  cases  of  residual 
cardiac  paralysis.  It  is  due  to  both  impaired  tirculation  and 
atrophy  of  respiratory  nerve  fibres. 

Cases  of  beri-b°ric  residual  paralysis  may  live  from  a  few 
months  to  ten  or  twenty  years,  depending  largely  upon  the 
extent  to  which  the  cardiac,  pulmonary,  and  vasomotor  ter- 
minations have  degenerated.  Death  is  gener.illy  due  t  j  some 
caufe  inherent  in  the  di.seaee  itself,  the  chief  of  thete  being 
cardiac  exhaustion.  Pulmonary  thrombosis  is  an  infrequent 
cause. 

On  the  other  hand,  a  large  number  of  cases  of  residual 
paralysis  die  of  some  intercurrent  disease,  such  as  phthisis, 
malaria,  or  dysentery.  One  might  dilate  upon  the  question 
as  to  whether  or  not  these  intercurrent  maladies  are  induced 
by  the  profound  atrophy  present  in  the  difft-rtnt  sybtems  of 
neurons.  There  is  some  positive  evidence  that  they  are.  But 
I  will  neglect  this  phase  of  the  question  tor  the  sase  ot  clear- 
ness, and  to  illustrate  the  post-mortem  changes  take  a  case  that 
has  died  of  cardiac  failure. 

The  anatomical  changes  to  be  found  in  such  a  case  of  beri- 
berio  residual  paralysis  depend  upon  the  duration  of  the  case 
after  the  acute  stage  has  subsided.  If  fatal  f-ix  months  after 
the  acute  symptoms  have  cleared  up,  the  pic'ure  will  be  less 
striking  than  if  fatal  alter  five  or  ten  years.  But  I  will  strike 
an  average,  and  take  a  case  of,  say,  two  years'  .-landing. 

The  cadaver  of  such  a  case  will  s^how  muscular  wasting  in 
proportion  to  the  extent  of  degeneration  in  the  motor  neurons. 
It  may  be  slightand  confined  to  the  leg  musclts  or  be  marked 
and  involve  the  arms  and  trunk  uiuscUs  as  well  as  those  of 
the  lower  limbs. 

On  opening  the  body  varying  amounts  of  clear  fluid  are 
found  in  the  serous  sscs.  What  immediately  ttnkcs  one  is 
the  complete  absence  of  the  gaslro-duodenitis,  which  is  eo 
marked  a  feature  in  the  acute  stage  o(  the  disease,  I  accept, 
of  course,  those  cases  wh<-re  there  is  positive  tvidpnce  ol  a 
second  acute  attack  which  has  proved  fatal.  I  will  have  a 
word  to  say  on  such  cases  later  on.  Be  it  obferved  now  that 
in  uncomplicated  cases  of  beri-beric  residual  p^raly^ is  there 
is  no  gastric  duodenitis.  The  chief  visceral  Usion  is 
cardiac. 

The  right  walls  are  moderately,  or  in  some  cafes  greatly 
hynertrophied,  the  chambers  are  enlargid,  even  xr^atly 
dilated,  and  full  of  dark,  semifluid  clot,  rie  left  chambers 
are  not  as  a  rule  hvterlrophied,  but  there  is  nearly  always 
(■ome  dilatatitn.  The  right  auriculovenlr'cular  oiifice  is 
iienerally  enlarged.  The  empty  heart  is  excttdingly  Urtbby. 
In  some  cases  there  may  be  no  hypeitrophy  at  all.  but  on  the 
contrary  the  right  walls  thinned  acd  wa.sUd  with  fatty  it vasion 
at  the  apex  and  about  the  auticulo-ventricular  ring.  Brown 
atrophy  and  fatty  degentration  may  be  extreme.    A  moderate 
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increase  in  the  intermnscnlar  tissue  is  common.  Thiere  may 
b°  also  m^ny  deep  anl  gap-rS^ial  fo"!  of  smill  cells.  From  a 
third  to  a  half  of  the  medulUted  fibres  in  the  cervical  and 
thora-iif!  vagal  cardiac  fibres  are  foaad  in  an  extreme  state  of 
degeneratiin,  Wallerian  in  appearance.  I  have  found  these 
dt-geoerated  fibres  as  high  as  the  middle  of  the  nt^ck.  We 
hive  in  them  a  plain  indication  that  the  originally  slightly- 
piiiioned  fibres  have  failed  to  reintegrate,  but  have  on  the 
contrary  actually  degenerated,  not  only  peripherally  but 
centrally  towards  the  bulb.  The  nucleus  ambiguas  and 
central  na3leu3  of  both  sides  in  such  cases  contain  numerous 
pirtially  or  wholly  degenerated  chIIs. 

The  lungs  as  a  rule,  show  chronic  emphysema,  some  fibroid 
thii?k'^ning.  hypostatieconsestiouof  the  bues,  and  occisionally 
throTibisi'',  where  there  ha^  been  a  thinning  rather  than 
a  hypertrophy  of  the  right  w-ills  of  the  heart.  M*ny  of  the 
meduMated  nervefibresoi  the  lunga  are  seen  to  be  degenerated. 
The  liver  has  all  tne  signs  of  chronic  congestion.  Fatty  and 
pigmentary  degeneration  is  common.  There  is  a  moderate 
increase  in  the  connective  tissue  of  the  portal  canals.  The 
cajsale  and  trab»cnlae  are  generally  thickened.  The  capil- 
laries are  crowded  with  red  cells. 

Che  spleen  shows  a  moderate  connective  tissue  hyperplasia. 
It  is  usually  engorged. 

In  the  kidneys  a  mild  change  is  to  be  observed  in  the  eor- 
ticf's.  The  cip->ale  is  slightly  thickened.  There  are  a  few 
saicipsular  foci  of  pmall  cells.  The  epithelium  of  the 
glo  nerulae  and  convolutei  tubules  stains  badly  in  snattered 
P'a'-e'?.  There  are  occasional  fo  u  of  small  cells  to  be  seen. 
Tie  capillaries  are  always  engorgel.  I  have  found  in  several 
cases  a  degeneration  of  the  m'-dullated  line  fibres  as  they 
enter  the  kidney  along  the  renal  arteries. 

The  muscles  whose  nerves  are  degenerate!  show  all  the 
signs  of  a  simple  chronic  atrophy.  There  Is  not,  however 
the  same  amount  of  interstitial  change  seen  in  other  forms  of 
lon?-8tandiog  neuro-masoular  atrophy. 

T'le  affected  nerves  exhibit  a  chronic  degeneration, 
Wallerian  in  appearance.  The  degeneration  is  no  longer 
Btri'^Uy  pfsrioheral.  It  his,  as  In  the  vagi,  migrated  towards 
the  b  lib.  In  the  posterior  spinal  ganglia,  and  m  the  anterior 
cornui?  of  the  cord,  there  are  numnrous  cells  in  extreme 
degeneritlon.  If  the  cranial  nerves  are  involved— and  I  have 
te^-n,  b-Bides  the  tenth  pair,  the  fifth,  seventh,  ninth,  eleven t^•, 
and  twelfth  alfected— their  nuclei  of  origin  contain  an  equoi 
number  of  grossly  atrophied  cells 

The  nortic-il  cerebellar  and  cerebral  cells  are  always  found 
nornal.  The  only  central  nerve  tract  that  I  have  found 
degpiierated  is  th  it  com.oosed  of  the  ecitripetal  continua'inns 
of  thf  posterior  spinal  ganglia.  I  will  ohow  a  case  of  fivi- 
years'  standing  in  which  there  wis  a  distinct  Romberg 
symptom,  with  mirkcd  degeneration  in  the  sacral  and  lumb:tr 
fibre"  of  Goll'g  column. 

Where  there  h-is  b  'cn  Ion?  and  persistent  ordema  the  nervi 
Vasornm  are  degen' rated.  In  such  cases  cells  of  the  solar, 
hypoga-itric,  and  the  thoracic  sympathetic  cells  show  varying 
degri'PH  of  atrr'j>liy. 

Alt/T  havintf  observed  all  these  facts  I  proposed  a  claBsiUca- 
tlon  of  beri  Iwri  as  follows: 

Acute  pi-rnicions  beri-beri,  in  which  the  onset  fs 
»Ti  Iden,  with  more  or  less  severeeyrnptoinsof  gastroduoden  i| 
irritition  and  cirdiac  paralyHls.  V-irying  degrees  of  sermori- 
motor  and  vasomotor  piri-sis  are  pri't^cnt,  and  the  kn<'e  ji'i  k-i 
ari-eirly  lost.  *)n  flrst  exirnlning  nnch  ci"e«  it  can  almost 
BUT' ly  be  predicted  that  they  will  die  in  the  acute  stages  of 
the  dlFcaee. 

Acu'e  berl-beri,  In  which  the  onset  Is  more  quiet  than  In 
acnti'  p'-mlciouH  beri-bfrl,  but  where,  neverth'-lcps,  distini't 
8ympt)nns  o'  gaslro  dtiodi-nal  lrrlt'«t(on  are  demon^trnble. 
Boon  foll()»ei  by  symptomi  that  indicated  the  iictlnn  of  tt>e 
toxin  on  the  cdrdji!  nervons  Hyclem  iind  loss  of  kncejrks, 
foot  drop  and  other  scnflori-motor,  and  other  vasomotur 
parnlyHcs. 

Hob  »»iit«'bpri-b<'rl,  In  which  the  onset  of  tho  dlnmse  may 
be  insidioHH  in  which  the  Hymp'onn  of  giintro  duodenitis  may 
not  b»<  complained  "I  or  b-  readily  dcmondlrHhle,  in  which  tin- 
*«irdinf,  K'-tidori- motor  nd  vaHotrntor  jiirii'y<i»  may  b<'  Hlight. 
Kxc -(it  for  an  o  ■cisioniil  atluk  i.f  p'tlpUutlnn  It  won  Id 
scir'-ely  be  known  that  the  cardiac  nervous  system  was 
Involved. 

Beri  l>erlc  Tcildual  paralysis,  or  the  dlse«s^  as  it  persists 
»ft<T  til"  ga"trr>  duodeniUs  hni  cleiired  np,  and  the  Cliusnl 
Org^nlnm  and  Itn  loxm  hai  hren  ellniinited. 

ft  will  hi- evident  thill  the  e|lnli>al  (ileture  and  theanatflml- 
eal   Irelon   in  a  given  caHe  In  this  category  depends  entirely 


upon  the  fibres  originally  implicated  and  upon  the  rapidity 
and  extent  of  the  ensuing  degeneration  in  them. 

It  will  have  occurred  to  most  of  you  that  we  have  in  beri- 
beri a  disease  somewhat  analogous  to  diphtheria.  There  is 
an  acute  attack  of  a  mucous  membrane  by  a  specific  organisMi 
followed  by  various  paralyses.  In  beri-beri  there,  however,  is 
no  fever,  no  constitutional  disturbance  of  momeut,  and  the 
various  paralyses  are  inevitable  and  the  most  objective' 
features  of  the  disease.  As  in  diphtheria,  so  in  beri-beri  the 
toxin,  whatever  be  its  nature,  shows  a  special  piedilectioQ  for 
the  cardiac  nervous  system. 

As  in  all  acute  infections,  there  are  in  bpri-beri  true 
relapses,  and,  as  in  diphtheria,  one  att=ick  does  not 
protect,  bat,  on  the  contrary,  opens  the  way  to  further 
attacks.  I  have  many  histories  of  second  and  even 
third  attacks  before  the  paralyses  engenierel  by  the  first 
attack  had  cleared  up.  The-e  true  relapses  and  reattaeks 
are  not  by  most  writers  distinguished  from  the  osuiUatioa 
in  the  paralyses  in  the  residual  cases. 

There  is,  of  course,  another  possibility  which  may  not  be- 
denied — namely,  that  a'ter  the  acuta  onset  has  subsided, 
there  remains  what  Adami  and  others  term  a  siihiafection. 
It  is  possible  that  a  recrudescence  of  the  paralyses  in  a  resi- 
djal  ease,  which  always  increases  the  cardiac  disturbance, 
may  be  due  to  the  flammg  up  of  the  original  primary  lesion. 
I  ibink  that  there  is  always  a  real  sejoud  attack  in  these 
cases.  They  are  seldom  seen  in  patients  long  removed  from 
foci  of  infection.  They  are  frequent  in  gaols,  mining  camp 
hospitals,  and  all  areas  where  the  disease  is  active. 

I  have  studied  and  collected  many  cases  of  all  classes  of 
beri-beri  under  conditions  where  one's  enthusiasm  for  one's 
view  of  the  nature  of  the  disease  may  be  blinding.  But  if  I 
have  time  I  propose  to  read  a  ooup'e  of  cases  seen  with 
Sir  Patrick  Manson  and  others  at  the  Lonlon  School  of 
Tropical  Medicine  since  my  return  fr  im  the  E  ist.  In  their 
course  and  ouset  they  very  well  provu  all  that  my  K  istern 
canes  declared. 

What  working  theory  best  fits  the  facts  which  I  have 
ohserved  and  place  before  you  ?  I  have  propounded  the 
following:  That  beri-beri  is  an  acute  or  suba  ule  infectious 
disease  of  short  incubation  period.  That  it  is  due  to  a 
spe  'iflj  micro-organism  not  yet  isolated.  That  thi.s  specific 
organism  is  not  one  whose  special  habitat  is  a  pirtu>nlar 
food,  such  as  rice  or  fish,  bat  one  that  may  nevertheless  be 
Ingested  with  any  food  or  drmk  accidentally  contaminated. 
That  this  organism,  having  gained  entrance  to  the  alimentary 
canal,  multiplies  in  the  coiittntu  and  mucosa  of  the  stomscb 
and  small  gut,  but  chiefly  in  the  contents  and  mu^josa  of  the 
pylorus  and  duodenum.  That  it  there  elaborates  an  extra- 
cellular toxin,  which,  being  immediately  absorbed,  poisons 
the  peripheral  terminations  of.  ttrjt,  the  vagi  to  the  stomach 
and  heart,  and  then  other  eU'erent,  allerent,  and  autonomic 
neurones  to  dill'erent  extents  and  degrees,  thus  giving  rise  to 
groups  of  synip'oins  which  may  be  broa  lly  elaHSitierl  as  aenle 
pernicious  b'  r'  l>"ri,  acute,  and  tub:icot<'  beri-beri.  That  these 
cases  run  a  definite  course  of  about  live  or  six  weeks,  and  on 
the  elimination  of  the  causal  organism  and  its  toxin  the 
poison^  d  neurones  recover  and  the  patient  becomes  whole 
H(;ain.  or  that  the  poisoned  neurones  only  partially  recover, 
mid  there  develops  In  those  of  them  vvtiich  do  iio'  n  true 
d  •generation  wliii'h  migrates  ('cntral.vards.  I'or  this  pernihtent 
atrophy,  and  the  various  paralyses,  atrophic  disturbances, 
and  oedema  which  result,  1  have  proposed  the  term  "beri* 
t)eric  rehidnal  pariilysls." 

This  llieory  not  only  applies  to  heri-beri  hrginninR  as  » 
gastrodnodenitis,  but  also  to  those  anomalous  caxeg  wliich 
liillow  surgical  i!iterleren(!(>,  parturition,  and  Kuckling.  For 
there  Is  nothing  nnuHual  in  the  HU(>piHition  ttiat.  a  toxin- 
producing  org  iiiiHui  nun  act  as  eU'cctively  hi  a  wound  as  in  an 
exposed  mucous  surface. 

ir.— O.  HosK,  D.ScOantnb., 

rilrlfllonKi    IteolilQnfc,   Snrawnlr,    llernQO, 

As  a  eonlrlbution  to  the  discussion  on  the  etiology  of  beri- 
beri, I  wihIi  to  urge  that  11  long  experience  In  a  country 
Infested  by  t)eri-lM  rl  shows  me  Ihut  the  f  leti^r  of  diet  rnnnot 
1)1- ignoreil  aH  has  been  nmlntiiined  by  certain  oli«erverH,  snd 
pirtieniarly  by  l>r  Maniiltim  Wrlcrht(ln  v«rious  |)ut>lieiilionB, 
efipeeliilly  that  In  the  ,/wt(r;m/  of  Jhii/imr,  April  7H1,  1005). 

My  rePi«o?)H  for  holding  the  opp ohUe  vii  w  to  that  udoplrrt 
by  I>r.  Wright  miiy  be  brielly  ftated  as  (oHowh: 

I.  In  the  llrsl  pliu!e,  I  would  point  oiil  thpit  in  a  paper  snh- 
iniited  ns  long  tign  as  1001  to  Mr.  Mlrangeways,  DenioTintriitor 
of  Pathology  at  (Vini bridge,  I  gave  the  renults  of  t  xperlments 
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carried  out  by  myselt  in  the  course  ol  three  or  four  years 
b«'ore  that  date,  upon  human  beioga  aa  well  as  monkeys  and 
doniehtii;  fowla.  From  the  abdtra<-t  of  my  paper  published  in 
the  Medical  Jiei'iew  lor  Juuo,  1901,  I  have  taken  the  following 
extrac'l : 

By  a  proness  of  ellmlDatlon  I  arrived  at  tba  conclusion  tb&t  the  prin- 
<]<piLl  I'&une  cf  berl  bcrl  la  Xioroco  is  the  aooeumptloo  of  mouldy  rice. 
The  disease  U  much  luuro  prevakMit  aiuous  men  than  woiiieu  ;  It  is  fre- 
<lueDtly  coutrauted,  as  in  my  o«m  case,  on  a  journey  In  the  juugies  of 
tiie  Interior;  It  is  more  prevalent  at  certain  periods  of  the  >ear  than 
at  otlier^,  and  outbreaiss  have  been  frequent  in  gaols  and  among  the 
Chlnef^e  coultes  employed  on  tobacco  and  otlier  ptautailons.  The  women 
In  B  >rneo,  who  very  rarely  leiive  the  villages  for  any  length  of  time, 
live  mainly  on  freshiy-husked  rice,  while  the  men  are  frequently  absent 
in  ilie  iuterlor  on  rubber-collecting  expeditions  for  several  months  at 
a  time.  Tiiey  carry  with  theiu  their  rice  In  bags,  and  alter  a  time  it 
becomes  mouldy  In  the  damp  climate.  Imported  bs/aar  rice,  chiefiy 
from  Java  and  Rangoon,  is  given  to  the  inmates  of  gaols,  and  to  the  coolies 
on  the  plantations. 

I  further  ascertained  that  the  outbreaks  of  the  disease  in 
the  Baram  district  of  Sarawak  are  more  noticeable  in  the 
mouths  ot  April,  May,  and  June,  immediately  after  the  period 
wlien  the  north-crfst  monsoon  has  made  it  impracticAble  for 
ahipaor  native  craft  to  enttr  the  Baram  river.  To  meet  ttie 
local  requirements,  large  iiuantities  of  rice  are  imported 
before  tlie  monsooo  period.  Probably  this  rice  lias  been  in 
biigs  for  some  weeks  or  months  before  it  reaches  Baram,  and 
after  being  kept  in  bags  for  a  further  period  it  naturally 
becomes  masiy  and  mouldy. 

Microscopic  t-Z'imiiiation  satisfied  me  of  the  existence  of  a 
minute  fuoguid  growth  on  rice  of  this  description.  Having, 
as  1  believed,  found  a  possible  cause  for  the  disease,  I  pro- 
ceeded to  make  further  investigations.  Thirty  nine  male 
Oyaks  who  had  contracted  beri-beri  during  their  expeditions 
in  the  jungle,  where  they  had  been  living  on  baziar  rice,  were 
placed  in  villages  where  none  but  freshly-husked  rice  was 
Used.  Of  the  39  men,  33  rt  covered  and  6  died.  Oa  the  other 
hand,  of  120  Uyaka  who  had  contracted  the  disease  under 
aiiuilar  conditions  and  continued  to  live  after  their  return  to 
the  coast  on  imported  rite,  47  died. 

Having  made  out  what  I  believed  to  be  a  prim.1  facie  case 
against  mouldy  rice,  I  tried  the  experiment  of  feeding  three 
monkeys  (,.yiacacits  7ie)nestrin!ts)  on  bazaar  rice.  One  of  the 
monkeys  exhibited  no  special  symptoms,  but  the  other  two 
developed  some  of  the  characteristic  nervous  symptoms  of 
beri-beri,  and  in  particular  showed  a  decided  lack  ol  eneiey, 
which  is  one  of  the  principal  symptoms  of  the  disease.  But 
in  none  of  the  animals  did  the  usual  oedema  in  the  lower 
pirts  of  the  legs  occur. 

My  investigations  wire  then  extended  to  fowls,  and  in  these 
weakness  and  paralytic  symptoms  were  produced,  indis- 
tinguiahable,  so  far  as  I  could  see,  from  thesymptoms  of  beri- 
beri. Specimens  of  the  subjects  of  these  experiments  and  of 
the  rice  liave  been  sent  to  Cambridge,  where  I  am  pursuing 
my  Investigations. 

My  conclusion  has  been  confirmed  by  Captain  E.  R.  Rost, 
I.M.ri.,  Civil  Surgeon  of  Meiktila,  Barmah,  who  has  been 
investigating,  it  teems  independently,  the  connexion  between 
berl-beri  and  a  germ  which  he  has  found  in  rice  and  J  jwari 
grain,  and  in  the  rice  liquor  which  coolies  and  sepoys  drink. 

2.  Passing  from  cases  under  my  personal  notice,  1  wouUl 
refer  in  the  second  place  to  the  Uali-Yearly  Report  of  the 
Superintendent  of  Police  and  Prisons  of  Sarawak  d'ited 
January,  1905.  In  that  report,  the  results  which  attended  the 
«{firtsof  the  principal  medical  officer  (Dr.  A.  J.  Barker)  to 
secure  a  supply  ot  fresh  rice  to  all  prisoners  in  that  gaol,  are 
recorded,  i  wish  to  point  out  that  in  that  particular  prison 
beri-beri  had  bi'cn  practically  epidemic.  For  1904  the  report 
shows  a  redaction  in  percentage  of  patients  amounting  to 
42.95  per  cent,  in  favonr  of  the  latter  year.  Tue  report 
uouiinues : 

In  face  of  these  figures.  It  la  scarcely  necesaai-y  to  say  that  the 
health  ol  the  prisoners  lias  been  very  greatly  improved,  while  no  altera- 
tion has  been  wade  in  the  sanitary  condition  of  the  i,'aol ;  it  i-i,  there- 
fore, quite  clear  that  this  radical  change  has  been  elTected  by  the 
eubstiluiion  of  Ireshly-husliod  padl  instead  ol  the  Itangoon  rice  used 
In  igo3,  and  up  to  tlio  end  ol  April,  1904  .  .  ,  There  have  been 
4  deaths  among  tlie  prisoners  as  against  17  for  the  .«amo  period  last 
year  .  .  .  There  has  been  no  fresh  case  of  berl-berl  In  the  gaol  during 
the  half  year,  the  other  cases — now  reduced  to  4  In  the  gaol  and  i  in 
the  hospital— being  all  chronic. 

I  would  aill  that  I  have  recently  learned  that  in  conse- 
quence of  this  report,  and  the  representations  made  by 
Vra.  Braddon  and  Dinielg,  the  practice  of  fupplyirg  fresh 
rice  has  now  been  adopted  in  the  I'ederated  Malay  States. 

3.  In  eapport  of  the  experimental  evidence  already  adduced, 


I  must  next  state  that  my  experiments  upon  apes  acd  fowla 
have  betn  repeated  by  the  university  auLhoriiies  at  Tokyo, 
with  entirely  confirmatory  results;  and  that  the  JapHiiece 
evidently  share  my  view  as  to  the  relation  ol  diet  and  mouldy 
rice  to  beri  beri,  is  shown  by  the  following  note  from  the 
Times  (weekly  edition)  of  November  i  ith,  1904 : 

The  wet  weather  fermented  the  rice  and  produced  mncb  btrl-bert 
among  the  troops.  The  number  of  cases  from  June  to  September  wai 
nearly  16,000.  Daring  the  colder  weather  of  October  there  has  been 
practically  none. 

4,  I  wish  to  make  it  quite  clear  that  the  foregoing  remarks 
have  not  been  made  with  a  view  to  denying  the  existence  ol  a 
bacillus,  such  as  that  to  which,  in  Dr.  Wright's  opinion,  beri- 
beri may  owe  its  origin.  I  do  not  at  tiiis  moment  feel  com- 
petent to  express  an  opinion  upon  this  part  ol  the  snVj»-ct. 
But  once  more,  I  am  concerned  to  insist  upon  the  importance 
of  the  diet- factor.  Otherwiee  I  see  no  reason  why  my  refults 
should  not  be  compatible  with  the  existence  of  a  bacillus,  and 
so  in  accord  with  some  of  Dr.  Wrighi's  conclusions.  When 
the  abundant  material  now  collected  by  me  has  been  further 
worked  over  at  Cambridge,  I  hope  to  he  in  a  position  to  make 
a  more  definite  statement.  Meanwhile  and  in  conclubion,  I 
desire  to  m^ke  two  or  three  remarks. 

(a)  I  attach  grave  suspicion  to  the  practically  constant 
presence  in  mouldy  rice  of  a  certain  small  weevil  (Calandra 
olysae)  although  X  am  not  at  present  prepared  to  explain  the 
exact  part  plajed  by  this  insect. 

(A)  The  marked  difference  as  regards  resistance  to  damp  and 
the  attacks  of  moulds  and  of  the  weevil,  exhibited  by  rice 
from  various  countries  seems  to  me  very  Euggc  stive.  Thns 
Rangoon  rice  is  notorious  for  being  quickly  attacked  by  both 
foes,  and  Rangoon  rice  is  now  discarded  both  in  the  Kuching 
(Sarawak)  prisons  as  also  by  the  Chinese,  who  employ  coolies 
to  the  number  of  several  thousands  on  the  pepper-growing 
estates. 

(c)  I  have  a  strong  impression  that  the  incidence  of  beri- 
beri is  distinctly  hi-avitr  in  those  tropical  or  subtropical 
countries  which  import  rice  than  in  those  which  supply  snlfi- 
cient  on  the  spot  to  meet  all  local  demands.  Xatuially  the 
opportunity  for  deterioration  in  transport  is  greater  when 
rice  is  imported  from  a  distance. 

{(I)  The  preceding  remarks  refer  principally  to  rice  and  the 
mould  which  attacks  it;  but  I  have  observed  apparently 
identical  fungoid  cr  monld-like  growths  upon  maize,  fago- 
flour,  and  even  on  dried  lijh,  so  that  any  of  these  artic'es  of 
diet  might  convey  the  disease.  In  my  opinion,  danger  fiom 
rice  or  other  food- stuir  is  to  be  apprehended  only  when  the 
fermentation  has  commenced  and  the  mould  has  made  its 
appearance.  These  conditions  are  favoured  by  the  dampness 
of  the  atmosphere  in  Sarawak.  Lastly,  I  have  noticed  that 
the  weevil  referred  to  above  will  attack  imported  I'.uglith 
wheat-  floor  in  Borneo. 


III.— F.  W.  MOTT,  M.D.,  F.R.C.P.,  F.R.S., 

Pathologist,  LodJod  County  Council  Asylums;  Physician,  Charing  Cross 
Hospital. 

Dr.  Mott  said:  The  subject  of  beri-beri  is  one  of  supreme 
importance  in  the  East  at  the  present  time;  although 
Dr.  Wright's  organism  is  not  yet  established  as  specitic, 
yet  his  work  has  done  a  great  deal  towards  the  e'ucidatu  n 
of  the  causation  of  the  disease.  In  a  necropsy  I  made  at 
the  London  School  of  Tropical  Medicine  there  ceitainly 
was  a  duodenitis,  and  also  haemorrhaues  in  the  liver; 
microscopically,  a  noticeable  point  was  the  exlolia- 
tion  of  endothelial  cells.  In  that  case,  however,  the  right 
ventricle  was  much  dilated,  and  the  congestion  of  the  intes- 
tine seemed  to  me  to  be  due  to  that;  the  pain,  tenderness, 
and  hepatic  congestion  might  surely  be  the  clinical  evidence 
o'  the  cardiac  changes.  Is.  then,  the  duodenitis  cause  or 
elt'ect:"  The  evidence  afforded  by  the  rei-ults  ol  improved 
sanitation  is  of  the  greatest  importance.  With  regard  to  the 
absence  of  demonstrable  degeneration  in  the  ntives  in  the 
early  stage,  that  may  be  only  a  matter  ol  lack  of  time,  since 
the  .Marchi  method,  for  instance,  only  exhibits  a  typical  reac- 
tion in  lesions  of  at  least  eight  days'  standing.  In  another 
chronic  case  which  I  had  the  opportunity  of  exstxiiring  the 
findings  were  similar  to  those  de8crib<'d  by  Dr.  Wright.  The 
nerves  were  desonerated,  but  the  histological  apfcarances 
were  not  absolutelv  iJentical  with  those  obtained  by«xperi- 
mental  section.  The  techn'que  Is  a  little  tronbltsome.  I 
have  found,  as  did  Sidney  Martin  in  diphtherial  pa'sy,  that 
the  nerves  are  be*t  examined  in  teased  prcparaiions.  In 
other  lesions  of  peripheral  nerves,  such  as  thoae  of  diphtheria 
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and  alcohol,  changes  can  also  be  demonstrated  in  the  white 
matter  and  anterior  horn  cells  of  the  cord. 


IV.— Major  G.  H.  Fink,  I.M.«.  (ret.). 
Majob  Fink  said:  On  this  question  about  beriberi,  I  would 
desire  to  add  a  lew  remark?,  since  I  reported  some  cases  about 
a  month  or  t;?o  ago  in  the  Journal  of  Tropical  Medicine.  The 
cases  I  have  seen  were  in  the  Assam  hill  tracts  (Garo  Uille) 
Rice  and  rice-beer  is  consumed  as  the  staple  article  of  food, 
and  the  people  consume  i'  and  bring  up  their  children,  even 
infants,  on  it,  bacaase  milk  is  not  given  to  children,  on  the 
anpposition  that  milk  has  urine  mixed  with  it.  The  people 
of  these  hills  m^ke  up  a  rice  beer  out  of  a  particular  rice,  and 
it  is  consumed  in  large  quantities  as  a  drink,  and  their  infants 
also  are  brought  up  on  it.  There  is  malaria  in  those  tracts, 
and  kala-jzir  with  ankylostomiasis  and  beri-beri  is  otten 
mixed  up  with  these  cases.  Kala  azar  and  beri-beri,  as  you 
will  remember,  was  at  one  time  very  much  mixed  up  with 
malaria,  a?  those  who  read  Giles's  pamphlet  would  notice. 
I  only  come  forward  to  mention  these  points  as  the  reader 
of  the  paper  on  beri-beri  might  find  it  of  some  interest. 


V. 


-.1.  T.  CtABKK,  MR  C.S.,L.E.C.P., 

Perak,  Uilay. 

Db.  Clarkk  said  he  could  hardly  agree  that  the  heart  could 
be  the  cause  of  the  petechial  haemorrhages  of  the  intestine, 
as  the  heart  in  the  late  stages  when  it  gave  way  might  do  so 
suddenly,  or  over  some  time,  and  CDngestion  might  be  expected 
at  this  stapp  as  much  as  in  the  acute  pt-rnicious  cases.  Dr. 
Hamilton  Wright  apparently  argued  that  the  gastro-duodenitis 
of  the  eaily  stage  pointed  to  the  stomach  and  duodenum  as  the 
site  of  the  initial  lesion  ;  this  was  on  the  analogy  of  the  diph- 
therial organi-'m,  bat  in  syphilis  the  initial  sore  might  be  the 
least  severe  of  all  the  lesions. 


DEMONSTRATION    OF   A   CASE   OF   MICROGYRIA. 

By  W.  Paqb  May,  M.D.,  D.Sc,  F.R.C.P., 
Lecturer  od  the  Physloloijy  of  the  Nervous  System,  University  College, 

LOQdOD. 

Ik  the  course  of  his  demonstration  Dr.  Page  May  said :  In 
this  case  of  microgyria  the  right  side  of  the  brain  was  less 
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than  two-thirda  the  size  of  the  left,  and  its  convolutions, 
though  not  simpler  in  form,  were  less  than  half  as  rich  in 
grey  and  white  matter.  On  the  affected  side  the  large  motor 
and  pyramidal  cells  were  absent  or  markedly  degenerated, 
whilst  the  pyramidal  layer  and  inner  line  of  Baillarger  were 
notably  diminished  in  size.  There  were  similar  degenerative 
and  atrophic  changes  in  the  parietal  and  frontal  regions,  and 
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less  so  in  the  occipital.  The  basal  ganglia  on  the  atrected 
pidewere  much  wasted,  and  also  the  p>ramldal  tracts  and 
fillet.  The  opposite  (right)  lobe  of  the  cerebellum  was  wasted, 
and  notably  the  cells  of  Patkinje  wete  absent  or  degenerated. 


I'lg.  J.— Brain  Keen  from  In  IroLt. 

With  that  there  was  marked  iilropliy  in  the  nuclciiH  dcntatns 
iiml  the  superior  ceri'hellnr  peduncle.  Whllht  the  tanicntial 
llliri-B  in  the  ceri  brum  and  ciTelielluni  were  Hlinlitly  iillVcted, 
llii'  JargeHHHOcliitiiiniil  trailH  m  re  nurinal.  In  the  Hplnnl  cord. 
iMiidcH  dek<  ni Trttlon  in  the  uir«<t(il  pyrnniidal  tract  and 
.11  liri)  IhU  ml  cohiiiin,  theie  was  murkid  il<  generation  In  Iht 
ill  I'-rior  hoiu  ccIIh. 

|ir.  M(,TT  iinid  It  had  be«  n  a  Rfcftt  pleaHiire  to  him  to  listen 
to  lir.  I'HKe  May'H  vety  exeelUnt  cleiii(iiiHlrnlliin,  and  he  con- 
gratuliled  him  on  tlie  extreme  cuie  and  pains  lo  had  dls- 
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played  in  catting  snch  an  enormous  number  ol  eectiona. 
These  cases  of  microg>ria  were  of  great  interest,  and  repaid 
the  expenditure  of  trouble,  for  the  theories  advanced  in  ex- 
planation of  them  hitherto  ha<l  not  alirays  been  characterized 
by  reasonableness  or  lucidity.  Amongst  other  points  Dr. 
Page  May  had  demonstrated  the  course  of  certain  projection 
fibres  and  the  eystemic  relations  of  neurones  of  the  basal 
ganglia,  npon  which  it  was  pleasant  to  hear  Dr.  May  con- 
firming his  (the  speaker's)  own  observations.  The  feature 
which  had  particularly  struc  k  him  in  looking  at  the  sections 
was  the  very  small  amount  of  glial  substitntion  to  be 
observed. 

OBSERVATIONS   ON 

CERTAIN   FEATURES    EXHIBITED   BY   CELLS 

IN   THEIR   RELATION   TO   CANCER. 

ByF.  W.FoRiiKS-Ross,  M.D.Edin.,F.R.OS.Eng.,D.P.H.Lond. 

During  an  investigation  into  the  pathological  histology  ol 
cancer,  accompanied  by  parallel  observations  on  normal 
tissues,  certain  points  strongly  impressed  themselves,  and 
appear  to  be  worthy  of  ounsideraiion,  and  briefly  are  as 
follows : 

The  genesis  of  cancer,  and  indeed  of  malignant  new  growths 
generally,  appears  to  be  prob.ibly  a  question  of  alteration  of 
cell  polarity,  and,  therefore,  work  on  cancer  research  should 
consider  cell  polarity  in  all  its  bearings. 

Cell  polarity  has  been  defincl  as  morphological,  or  organic, 
and  physiological.  The  morphologiL-al  or  organic  polarity  is 
based  on  an  axis  drawn  through  the  cell,  having  the  nucleus 
and  centrosome  on  the  axis  line,  with  the  nucleus  nearest  the 
basal  or  attached  end  of  the  cell,  and  the  centrosome  on  the 
distal  side  of  the  nucleus  towards  the  free  end  of  the  cell. 
The  phyeiological  polarity  is  ba°ed  on  an  axis  line  drawn 
through  the  epithelial  cell  from  its  basal  end,  or  source  of 
nervous  and  food  supply,  to  its  free  end,  or  end  for  discharge 
of  its  functions— for  example,  outicular  structures,  cilia 
pigment,  and  zymogen  grinules.  The  t*o  foregoing  expres- 
sions of  polarity  correspond,  as  both  are  at  right  angles  to  the 
surface  on  which  the  cell  grows.  Heideuhain  developed  the 
above  conceptions,  and  endeavoured  to  explain  the  position 
and  the  movementsof  the  nucleus,  thetuccessionof  division*! 
planes,  and  other  properties  and  functions  manifested  by  eel's. 

The  polarity  of  cells  is  various,  however.  In  some  cells  it 
1b  fixed  permanently  when  the  adu't  cell  is  specially  diflVren- 
tiated-  lor  example,  ciliated  and  goblet  epithelial  cells,  cells 
of  the  taste-buds,  and  of  the  Sehneiderian  membrane  in  the 
nose,  and  nerve  cells.  Cancer  arising  from  taste-bud  cells 
and  Sehult/'s  cells  in  the  olfactory  membrane  has  not  been 
recorded,  nor  has  any  malignant  tumour  formed  of  neuron 
cells  been  described,  as  far  as  I  know. 

The  consideration  of  theiOleof  ciliated  cells  and  goblet 
cells  in  cancer  appears  to  throw  valuable  light  on  some  of 
the  life-phenomena  of  cancer  cells. 

Gaylord  and  Aschofi'  describe  the  total  disappearance  of 
goblet  cells  in  an  intestinal  follicle  about  to  become  cancer- 
ous, and  described  also  the  mutation  of  columnar  cells  to  the 
cubical  type.  Mr.  Pearce  Gould  has  called  my  attention  to 
the  fact  that  the  cells  from  a  duct  cancer  in  the  inimma, 
which  are  cubical,  become  ovoid  when  found  in  st'comUrily- 
infected  glands.  Bland-Sutton  mentions  the  mutability  of 
the  ciliated  cells  in  pirovarian  cysts,  the  lining  cells  varying 
from  the  ciliated  and  cubical  types  to  the  total  absenee  ol 
epithelial  cells.  He  also  dr<iws  attention  to  tlie  mutability  of 
columnar  epithelium  to  the  squamous  type,  as  in  the  trachea 
of  the  cat. 

Normal  histology  of  the  above  cells  teaches  us  that  these 
cells  (ciliate'd,  goblet,  taet-bud  cells,  Si'hultz's  cellc,  and 
neuron  cells)  possess  a  p'culiar  nervous  connexion  indifsol- 
ubly  bound  up  with  their  function,  and  that  for  the  most 
part  the  nervous  control  patsis  through  the  centre  of  the 
cell  to  its  functional  organs,  for  example,  cilia.  Henneguy 
and  Lenhossek  give  reason  to  believe  that  the  cilia  arc  closely 
connected  with  the  centrosomes  of  the  cells. 

The  only  cells  of  this  clans  recurring  in  cancer,  ciliated  cells, 
are  comparatively  rare,  as  ind<  ed  is  ihe  occurrence  of  primary 
cancer  in  tracts  lined  by  ciliated  cells,  when  we  take  into 
consideration  the  fact  that  there  ate  present  in  ciliated  cell 
tracts,  other  cells,  winch  arc  n  a  ciliatfd,  an^  which  probably 
in  the  first  place  gave  riee  to  the  cancer,  and  which  enclosed 
some  ciliated  cells  inpmcensol  cx'eniiou.  In  cancer  contain- 
ing ciliated  cells,  a  peculiar,  benign  modigcation  appears  to 
recur  invariably,  in  the  form  of  Cistlike  cavities  deseribt'd  by  | 


Stroebe  and  Zcigler.  Tliese  cyst-like  cavities  are  lined  by 
adult  ciliated  cells  ;  which  strongly  tends  to  show  that  as  the 
adult  cell  must  have  its  cilia  on  a  free  surface,  that  when  the 
polarity  of  the  cell  becomes  fixed  the  cell  must  ceaee  to  grow 
as  a  cell  having  non -fixity  of  polarity,  that  itceases  to  grow  as 
a  cancer  cell  and  invade  surrounding  tissues.  In  other  words, 
if  a  cell  becomes  cancergenetic,  it  must  become  so  daring  its 
early  divisional  stages,  or  must  mutate  to  a  form  of  cell  not 
having  fixed  polarity  as  an  obligation,  and  that  as  In  the  case 
of  the  ciliated  cell,  cancer  cells  (/<neraUy  can  cease  to  ffroic 
continuously  as  cancer  cells,  and  that  the  process  of  cell 
growth  which  we  know  as  cancer  appears  to  be  here  Ehown  to 
be  terminable,  resulting  in  the  reversion  to  a  cell  whose  growth 
is  nun-cancergenetic. 

If  this  change  could  be  brought  about  in  all  the  cells  of  a 
cancer  simultaneously,  then  the  arrest  of  the  cancer  would  be 
inevitable  and  cert'»in,  and  its  malignancy  would  be  lost. 
From  the  foregoing  it  can  t*  gathered  that  cubical,  columnar, 
and  other  epithelial  cells  whose  nerve  supply  is  in  the  form 
of  end  bulbs  at  the  side  of  the  cells  in  the  intercellular  spaces 
(lianvier  and  Beale)  are  those  cells  peculiarly  liable  to 
cancerous  growth,  and  such  is  the  case,  as  a  review  of  the 
known  pathology  will  sujport,  and  shows  that  the  method  of 
nervous  supply  in  the  first  place  determines  partially  the 
liahilify  of  a  cell  to  take  on  cancerous  growth  if  auitibly 
infiuenced.  The  polar  axis  of  non-epithelial  mesoblastic 
cells  appear  to  be  either  permanently  fixed— for  example, 
striped  and  non-striped  muscle  cells- and  in  some,  lost  or 
variouE— for  example,  as  in  leucocytes,  plasma  cells,  or  con- 
nective tissue  corpuscles,  the  centrosomes  occupying  eitua- 
tions  in  the  cell  on  any  side  of  the  nucleus. 

The  mesoblastic  tissue  shows  an  example  of  hieh  develop- 
mental differentiation  and  fixity  of  cell  polarity-  ivr  example, 
striped  muscles,  whose  nervous  snoply  and  control  is  inti- 
mate with  the  cell  in  the  form  of  a  fibre  entering  the  capsule., 
and  ending  in  a  special  structure  or  "  end  plate"  within  the 
cell. 

If  striped  muscle  be  injured  and  reparative  attempts  take 
place,  striped  muscle  is  not  the  rttult,  but  fibroid  tissue,, 
through  all  the  embryonic  phases  up  from  the  simple  round 
cell  to  the  spindle  cell,  and  finally  the  fibroid  t'ssue,  which  is 
the  finality  in  repaired  me^obla8tic  tissue,  always  stopping 
short  of  the  original  highest  specializition  striped-mntcle. 

The  hypoblastic  and  epiblastic  tissues,  on  the  other  hand, 
are  for  the  most  pnrt  capable  of  complete  reproduction  of  the 
original  cell,  which  would  tend  to  show  that  any  hjpoblastii- 
or  epib'aUic  epithelial  ell,  however  highly  specalized,  as  the 
ciliated  and  goblet  cell,  is  only  on  the  same  developmental 
plane  as  the  mesoblastic  spindle  cell,  and  never  attains 
normally  the  quiesence  and  permanence  of  fibroid  tissue. 

In  the  epibUstic  nerve  cell  we  have  an  exception  analogous 
to  striped  muscle  in  all  respects. 

There  is  therefore  a  feature  in  meso'ilastic  tissue,  which  the- 
hyjioblastic  and  epiOtastic  epithelial  tissues  selJum  attain  to ; 
hence  the  benign  and  orderly  mesoblastic  tumour. 

The  less  dilTerentiated  mesoblastic  tissues  with  variable 
cell  polarity,  on  the  other  hand,  show  the  same  features  as  the- 
hypoblastic  and  epiblastic  tissues  under  certain  conditions, 
and  hence  we  get  the  sarcomata,  from  the  rapidly  growing 
and  more  deadly  small  round  cell  sarcoma  up  to  the  less 
rapidly  grc»  ing  and  less  deadly  long  spindle-cell  sarcoma  and 
the  myeloma.  The  next  sta^e  above  these  is  the  benign  slow 
growing  myoma  which  occasionally  retrogrades  to  thespindle- 
lell  sarcoma  in  the  same  tumour;  which  tends  to  place  non- 
striped  muscle  on  the  same  polar  plane  as  the  ciliated  and 
goblet  cell. 

The  foregoiru  lends  to  support  the  contention  of  Mr. 
Jonathan  Hutchinson  (senior)  that  saromata  and  carcinomata 
are  identica!  mani/mtations  inJiflirent  tiftuts. 

It  will  be  nolici-d  that  through  the  fort  going  series  we  have 
variability  of  polar  axis  and  nervous  control  till  the  myoma 
is  reached,  where  fixity  for  the  time  being  of  axis  and  nerve 
control  can  be  deduccil  from  study  of  striped  aud  non-striped 
muscle  normally. 

If  a  cell  with  a  temporarily  fixed  nervous  polar  axis  is  going 
to  invade,  it  must  first  structurally  alter ;  if  not,  then  it  is 
highly  likely  that  it  cannot  give  rise  to  invasion.  It  appears 
that  it  is  ne(t>.'-fary  for  the  cell  to  acquire  non-fixity  of  its 
polar  axis  in  order  to  allow  its  centrosome  to  swing  or  veer 
round  and  so  changing  its  plane  of  nuclear  division  variously., 
alter  the  manner  of  a  leucoi-jte  or  connective  tissue  corpuscle, 
or  an  ovoid  cell,  to  be  thini  able  to  luva'le  surrounding  and 
subjiicer.t  titsue.  The  applicability  of  this  factor  to  the 
origin  of  the  sarcomata  is  as  feasible  as  it  ie  to  carcinomata. 
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The  variation  of  polarity  shown  by  some  meaoblastic  cells 
is  apparently  the  case  with  cancer  cells  which  have  left  their 
normal  position  or  are  about  to  leave  their  normal  position  to 
become  invaders  of  tissues  whose  cell  polarity  is  variable,  as 
in  the  case  of  mesoblastie  tissue  cells,  leucocytes,  etc. ,  and  less 
highly  organized  cells  generally  ;  and  these  epithelial  cells  do 
not  invade  until  non-fisity  of  polar  axis  has  been  conferred 
upon  them  by  an  agency  whose  influence  is  common  to  epi- 
blastic,  mesoblHstic,  and  hypoblastic  cells  throughout  the 
biological  kingdom  wherever  malignant  growth  occurs— for 
example,  one  or  other  of  the  forms  of  leucocyte— possibly  a 
polvmorphonuclear  leucocyte.  I  briffly  outlined  the  idea 
thai  cancer  was  due  to  leucocytes  at  Oxford  last  year,  in  the 
Gynaecological  Section,  when  discussing  Messrs.  Smallwood 
Savage's  and  Wilson's  papers  on  chorion-epithelioma. 

It  will  now  be  profitable  to  consider  histological  evidence  of 
disturbance  of  polar  axis  in  cells  about  to  beceme  cancer- 
genetic.  In  epitheliomata  specimens  I  have  observed  that 
in  the  palisade  cells,  at  a  spot  where  invasion  was  about  to 
commence,  the  polar  axes  of  the  cells  were  altered,  and,  as  a 
rebutt,  the  palisade  line  was  irregular,  and  the  centrosomes 
were  seen  to  be  at  the  aide  of  the  nuclei  and  not  towards  their 
free  surface  as  normally.  In  other  words,  the  polar  axis  was 
at  right  ang'es  to  the  normal  axis.  Cell  nests  were  present  in 
the  appart^ntly  normal  layers  of  the  prickle  cells  in  the  imme- 
diate vicinity  of  the  original  cancer  focus,  clearly  showing  a 
preliminary  alteration  of  polar  axes,  and,  therefore,  of  the 
centrosomal  relations  and  their  functions. 

Kxamination  of  many  specimens  of  mastltic  and  cancerous 
mammae  showed  that  the  polar  axes  of  the  cells  were  at 
various  angles,  and  the  relations  of  the  centrosomes  and 
the  nuclei  were  heterogeneous.  There  was  a  more  than 
significant  invasion  of  leucocytes  preceding  these  changes, 
which  was  well  shown  in  the  neighbourhood  of  the  original 
ctncerous  focus  and  growing  mare  in. 

It  is  probably  the  case  in  epithelia  and  other  cells  whose 
nervous  control  is  not  closely  and  intimately  bound  up  with 
the  cell,  that  a  stimulus  could  thus  more  easily  give  rise  to 
cancer,  preceded  or  followed  by  influences  conferring  the 
property  of  hetero'-'»neon8  polarity  snch  as  is  possessed,  for 
instance,  by  leucoc\  tes  who  may  have  the  power  to  transmit 
this  peculiarity.  "  The  ciliated  cell  and  others  of  fixed 
polarity  when  fully  developed,  may  have  their  polarity 
upset,  probibly  during  the  early  stages  of  cell  division  and 
multiplication  before  their  nervous  control  has  been 
definitely  established. 

It  would  appear  that  where  function  was  constant  and 
kinetic,  as  in  the  case  of  ciliated  cells,  muscle  cells,  and  nerve 
cells,  etc,  there  was  less  tendency  for  the  conversion  of 
etimuli  of  function  to  stimuli  of  proliferation;  on  the  other 
hand,  where  function  was  merely  metabolic  or  passive,  there 
Is  reacon  to  suspect  that  snch  nervous  control  and  energy 
could  be  more  easily  perverted  to  proliferative  exuberance. 

It  w  luld  appear  that  the  nature  of  the  stimulus  leading  to 
alteration  of  polar  axis  and  breaking  of  alignment  of  cells  in 
precancerous  stagcH,  was  certainly  not  a  negative  one,  nor  was 
it  a  loHS  of  nerve  control  alone;  otherwise  the  planting  of 
a  skin  graft,  or  the  subcutaneous  inj'  ction  of  epithelial  cells, 
W(.uid  give  rise  to  cancer,  which  is  certainly  not  the  case,  aa 
attempts  to  produce  true  cancer  in  this  way  have  failed. 

In  this  connexion  I'.UndSntton  mentions  the  spontaneous 
dlHappearance  of  ejiilhelial  bodies  grafted  on  to  the  peri- 
toneum in  cases  of  non-canccroui  papillomatous  cysts  of  the 
ovary. 

The  stimnluR  mnnt,  tlien,be8poBitlveor  exciting  one,  deter- 
mioing  the  wil'l  uiiKOverned  growth  with  invaHion,  whi''h 
folloWN  on  the rirecaruerout  change  of  polar  axis  and  irregular 
divlMion  with  break  in  alignment.  The  answer  is  that  more 
tliiin  likely  the  eause  in  a  leucocyte  or  leucocytes.  If  norinil 
tlKsaen  be  injured,  repair  dm-s  not  tiike  place  till  the  cli'tiriH 
'1  ;  this  d<'-bri«  is  removed  by  the  bl'>l()Kl<'al  action 
'iH,  nird   it  Is  quite  proljable  that  cell  proliferation 

lied  by  the  action  of  one  or  other  kinil  of  leucocyte, 

p')'^Hit)ly  n  p')lymorphonucleiir,  and  is  controlled  by  another 
kind,  a  mononuclear  or  a  lymphocyte.  The  clinical  evidence 
of  this  is  only  prcHumptlve,  hat  chronologically  njipnrs 
likely,  ns  it  is  certain  that  no  repair  Im  attempted  till  the 
adv<ntofV  ,"    ■  to  the  area  re(|ulring  reparation. 

Klii:illy,  ■!  K'>e''  on  while  the  leucocytes  remain  in 

»li  .1     ,...:i  Mtity   on    Its   completion   that  they  are 

"  tice  do  welmve  any  cxiimpli'of  this  f 

i--  (•arcomata)  we  do  know  that  diley's 

1!  i!.l,    whli  li   li'.i.lH   1(1  int4-nse  chenilotnxJH,  often  prodnci-* 

UtoroHis  and  arre-'t  of  growth.    In  so  called  ntr'ii)hlcciineeri(  of 


the  mamma,  I  believe  that  the  fibroid  reaction  and  compara- 
tive quiefccenee  is  due  to  one  kind  of  leucocyte  ;  and  I  have 
seen  in  a  cancer  specimen  a  line  of  leucocytes  passing  across 
the  cancer  and  leaving  dense  fibrosis  in  their  wake,  with  what 
appeared  to  be  for  the  most  part  stable  quiescent  mononuclear 
epithelial  cells. 

For  these  reasons  it  would  appear  that  -cancers  and  sarco- 
mata have  a  close  causative  connexion  with  leucocytes, 
chemical  or  symbiotic,  just  as  leucocytes  have  with  young 
reparative  tissue  cells. 

I  am  aware  that  many  attribute  to  leucocytes  the  role  of 
attempting  cure;  some  leucocytes  may  and  probably  do  this, 
whilst  at  the  sime  time  other  forms  of  leucocytes  are  busy  in 
setting  up  the  exact  opposite  condition.  Keaearch  in  this 
direction  in  the  future  may  prove  interesting  and  profitable. 

NoTK. — Since  depositing  my  paper  with  the  Selection  Com- 
mittee of  the  Pathological  Section  of  the  Annual  Meetirg  at 
Leicester  early  in  July  this  year,  and  of  which  the  forf  going 
is  a  short  summary  of  the  paper  read,  a  p«per  by  Messrs.- 
Farmer,  AValker  and  Moore  haa  appeared,  Irom  which  it  is 
evident  that  we  have  been  working  upon  similar  bit  inde- 
pendent lines.  I  would  like  to  remark,  however,  that  the 
scheme  of  my  paper  waa  originally  outlined  in  the  discus?- 
aion  of  the  Gynaecological  Section  of  the  British  Medical 
Association  meeting  at  Oxford  in  1904  and  subifquently 
shortly  referred  to  again  this  year  at  Leicester  in  the  same 
Section,  up  to  which  time  I  wa""  totally  unaware  of  the  results 
obtained  Dy  Messrs.  Farmer,  Walker,  and  Moore,  which  had 
not  yet  been  published.  It  is,  therefore,  worthy  of  notice 
that  these  very  similar  conclusions  have  been  arrived  at  by 
workers  whose  efforts  were  entirely  unknown  to  each  other. 


OBSERVATIONS    ON    THE    FAECES    IN    BILIARY 

OBSIRDCTION  AND   PANCREATIC   DISEASE, 

By  P.  J.  Cammiuqb,  M.B.Lond.,  D  P.H.Camb.,  etc. 
It  is  unnecessary  here  to  enter  into  an  account  of  the  important 
part  the  pancreatic  secretion  and  the  bile  take  in  the  normal 
digestion  of  food,  and  particularly  of  fat,  in  the  intestine ; 
nor  do  I  purpose  occupying  your  time  with  a  theoretical  dis- 
cussion of  the  eff'-cts  likely  to  be  produced  by  preventing 
or  obstru  ting  the  fl')w  of  one  or  both  into  the  bowel.  In  this 
paper  I  propose  anmjiarizing  the  results  obtained  in  the 
examination  of  the  stools  from  53  cases  of  biliary  obstruction 
and  pancreatic  disease  which  have  been  sent  to  me  for 
investigation  during  the  past  two  years. 

In  making  an  examination  of  the  faeces  my  procedure  ha« 
been,  after  noting  the  naked-eye  characters,  to  make  a  careful 
microsoijical  investigation  of  specimens  taken  from  various 
parts  of  the  sample  for  fat  globules,  fat  crystals,  mttscle  fibre, 
inorganic  crystals,  etc.  Then  to  take  the  reaction  to  litmus 
of  a  portion  selected  from  the  centre  of  the  mass,  subsequently 
estimating  the  percentage  of  fat  and  nitrogen,  and  finally 
eximining  for  stercobilin. 

The  nitrogen  haa  been  determined  by  Kjeldhal's  method. 
For  the  fat  I  have  adopted  a  procedure  which,  while  much 
more  rapid  than  Soxhlet's  process,  gives  results  which  ate 
quite  satisfactory  for  clinical  purposes.  The  method  is  an 
adaptation  of  the  Kchmidt-Stokes  procesa  of  estimating  fat 
in  milk.  It  may  be  briefly  described  as  follows:  Two  riean 
dry  Schmidt-Werner  tubes,  labelled  A  and  B,  and  provided 
with  a  10  c  cm.  mark  are  taken.  Into  the  lower  luilb  of  each 
is  introdui'cd  an  accurately  weighed  quant'ty  of  the  thoroughly- 
dried  iind  tin"  ly-powdered  faeces,  1  usually  employ  about  half 
A  gramme.  The  residue  on  the  watch-glass  nst  d  lor  weighing 
and  on  the  sides  of  the  phort-necked  funnel  with  which  i\\v> 
powder  is  introduced  Into  the  tube  is  washed  down  with  a 
fine  jet  from  a  wash  bottle,  which  for  the  A  tube  contiins 
hydrochloric  acid  (i  in  3),  and  for  the  B  tube  distilled  water. 
The  sidi  H  of  the  tube  are  also  waslied  down  until  Ihfl 
whole  of  the  sample  Is  collected  into  the  lower  bulb  and 
the  loc.cm.  murk  is  reached.  The  A  tube  is  then  heated  In 
h  liling  water  for  n  quartf'r  of  an  hour,  occneionally  rotating 
it  HO  ax  to  Well  mix  the  contcntH.  Alter  It  has  cooled 
b'lth  tulx'g  are  filli  d  to  the  50  c.cm.  murk  with  ether, 
sci'urely  I'DrVi  il,  nnd  Inverted  thirty  or  forty  times,  allowing 
the  whole  of  the  solid  material  to  run  tlinMigh  the  ether 
each  time.  K.ich  tube  ih  (lien  rotated  between  the  hnnds, 
Hxid  in  nn  upright  pn^ition,  and  left  midlPturbid  for 
half  an  hour  or  nmre,  so  that  the  whole  of  the  solla 
renldne  mMy  h*-  brounht  into  the  lower  bulb,  ("onoidi  ruble 
cnre  in  n-qulriil  In  this  purl  of  the  operation  or  a  j>erfeclly- 
clear  supiTniitaiit  liiyer  of  ether  fr<'P  from  solid  ni<iy  not  be 
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eecnred.  With  a  pipette  exactly  20  c.cm.  of  the  ethereal 
f  xtr*pt  is  drawn  off  from  each  tube  and  delivered  into  two 
Ci>,  fl-isks  of  known  weight,  the  amoant  of  ether  ^^maining 
HI  »-ai'h  tuhe  being  noted.  Tlie  ether  in  the  flasks  is  evapo- 
rated off,  the  residne  dried  by  heating  on  a  water  bath,  and 
the  flicks  again  weighed.  From  the amotint of  extract  yielded 
by  the  20  c  cm.  of  ether  and  the  qtiantity  of  ether  left  in  the 
tabfs,  the  total  amount  obtained  from  the  weight  of  dry 
fa^c«'B  nst-d  may  be  calculated,  and  from  this  the  percentage 
in  the  stool  delerminnd.  For  convrnience  of  reference  I  am 
in  the  habit  of  describing  the  yield  from  the  A  tube  as  "total 
fat";  that  from  the  B  tube  as  "neutral  fat."  and  the  differ- 
ence betwefn  the  two  as  "fatty  acid, "and  this  is  the  meaning 
I  thall  attach  to  these  terms  when  employing  them  subse- 
quently. 

The  solid  residue  in  the  B  tube  can  be  tised  for  detecting 
stt-rcobilin.  For  this  purpose  it  is  filtered  off,  extracted  with 
acid  akohol,  the  acid  neutralized  with  ammonia,  and  an  equal 
volaint'  of  10  per  cent,  zinc  acetate  in  alcohol  added.  The 
pri  c'pitate  which  forms  is  removed  by  filtration,  and  the  clear 
filtrate  examined  against  a  black  background  for  the  green 
flaoresctnce  which  indicates  the  presence  of  stercobilin.  The 
intensity  of  the  colour  varies  with  the  amount  of  pigment 
prest'Dt,  so  that  by  always  using  approximately  the  same 
qimn'.ities  of  faeces  and  of  the  reagents  any  marked  variation 
from  the  normal  is  readily  detected. 

In  the  above  table  the  eases  are  classiQed  according  to 
the  condition  'ound  at  operation  or  pout  mortrm  in  all  but  ten, 
and  in  these  the  clinical  signs  and  subsequent  histories  of  the 
cages  cfin firmed  the  diagnosis  of  cancer  of  the  pancreas.  Many 
of  the  patients  were  operated  on  by  Mr.  Mayo  Uobeon,  who  has 
kindly  placed  his  notes  at  my  difposal,  and  given  me  va'nible 
advice  and  assistance  in  carrying  out  thete  investigations. 
For  information  concerning  the  remainder  I  have  to  thank 
thoae  practitioners  who  have  kindly  replied  to  my  letter  of 
iiqairy  regarding  the  cases  I  have  examined  for  them  in  my 
Ub.)ratory.  In  each  group  the  extreme  figures  met  with  for 
that  class  of  case  are  shown,  and  also  an  average  figure  (in 
italics)  for  the  whole  o(  the  group,  in  order  that  they  may  be 
more  readily  compared.  I  should,  however,  like  to  emiihasize 
the  fact  that  the  latter  are  simply  the  mean  refults  of  a 
number  of  observations  and  do  not  represent  the  conditions 
met  with  in  any  particular  case. 

It  will  be  seen  that  in  those  cases  where  the  entry  of  the 
bile  and  p=increatic  secretion  into  the  intestine  was  obstructed 
by  a  cahulus  or  malignant  disease  of  the  pancreas  (Groups  i 
and  3)  the  faeces  were  in  all  but  2  cases  acid  in  reaction,  and 
thai  lu  two-thirds  of  those  diagnosed  as  chronic  pancreatitis, 
but  in  which  no  stone  was  found  at  the  time  of  operation 
(i4ronp  2),  blue  litmus  was  turned  red.  On  the  other  hand,  in 
Group  4,  where  there  was  an  obstruction  high  up  in  the  com- 
mon bile  duct  damming  hack  the  bile  alone,  the  faeces  were 
in  nearly  all  instances  alkaline. 

The  percentage  of  total  fat  in  the  faeces  shows  wide  varia- 
tions even  in  rases  of  the  same  group.  This  is  no  doubt  in 
p<rtdae  to  differences  of  diet.btJt  the  intensity  of  the  lesion  and 
the  possibility  of  anatomical  variations  have  also  to  be  taken 
into  account.  As  a  rule  howiver,  the  amount  was  in  excess  of 
■that  loai,d  in  health  with  a  normal  diet.  In  cancer  of  the 
be*d  ol  the  pancreas  the  amount'  ol  fit  was  usually  at  least 


double  the  normal  and  in  one  instance  as  much  as  90  per 
cent,  of  the  dry  weight  of  the  faeces  was  of  a  fifty  nature. 
Cases  of  pancreatitib  with  a  gall  stone  in  the  pancreatic  por- 
tion of  the  common  duct  have  also  given  readings  in  excess 
of  the  normal,  the  highest  being  in  a  case  where  there  was  » 
stone  impacted  in  the  ampulla  of  Vater,  which  showed  6S  per 
cent,  of  total  fat.  An  excess  of  fat  in  the  faeces  was  met  with 
in  all  the  cases  of  simple  biliary  obstrnction  with  little  or  no 
affection  of  the  pancreas,  that  have  been  investigated,  but  the 
amount  was  not  as  great  as  when  the  flow  of  tlie  pancreatic 
secretion  was  simultaneously  interfered  with.  In  some  of 
the  21  cases  ol  chronic  jiancreatitis  forming  the  setond  group  a 
considerable  excess  of  fat  was  found,  but  in  others  there  was 
no  very  marked  variation  from  the  normal,  at  least  so  far  as 
the  total  fat  was  concerned.  The  same  may  be  said  of  the 
two  cafes  of  pancreatic  diabetes,  in  both  of  which  glycos- 
uria occurred  some  years  after  an  operation  for  pancieatio 
disease. 

Comparison  of  the  percentages  of  neutral  fat  and  fatty  acids  in 
the  various  groupfe  reveals  the  interesting  fact  that  in  those  casea 
in  which  the  entry  of  the  pancreatic  secretion  into  tlie  intestine 
was  more  or  less  complete  ly  prevented  ('iroups  i  and  3)  the 
neutral  fats  were  generally  in  excess,  while  those  in  which 
the  obstrnction  was  high  up  in  the  common  duct  tended  irj 
the  opposite  direction,  and,  as  a  rule,  showed  an  excess  of 
fatty  acids  over  neutral  fats.  2\Iost  of  the  cases  diagnosed  as 
chronic  pancreatitis  (Group  2)  gave  a  higher  proportion  of 
neutral  fat  than  fatty  ac'ds,  corrt  eponding  in  this  retpe  ct  with 
those  in  which  the  action  of  the  pancreatic  secretion  was 
interfered  with  mechanically.  Both  the  diabetic  patients 
showed  some  excess  of  nt  utral  fats  over  fatty  acids. 

Azotorrhoea  has  long  been  recopn'Zi  d  as  a  symptom  of  pan- 
creatic dti-eaee  and  although,  as  the  table  shows,  muscle  fibre 
was  found  in  the  faeces  of  a  considerable  pro))orticn,  and  most 
frequently  in  cancer  cases,  the  microscopical  method  of 
examination  is  not  an  idea!  one.  On  considering  the  matter 
it  appeared  possible  that  an  estimation  of  the  percentage  of 
nitrogen  in  the  faeces  might  afford  most  accurate  information 
as  to  the  amount  of  undigested  meat,  but  experience  has 
shown  that  this  method  has  no  practical  advantages  which 
will  compensate  for  the  extra  labour  involved. 

The  colour  of  the  stools  examined  has  varied  from  the 
characteristic  white  or  lead  colour  of  tvpical  pancreatic- 
disease  to  a  practically  normal  tint.  In  all  the  cases  of  simple 
pancreatitis  and  ob.^tiuction,  even  tho.'ewith  absolutely  white 
stools,  stercobilin  has  been  found.  Occasionally  only  traces 
have  been  mi  t  with,  but  usually  a  wellimrked  reaction  has 
been  obtained.  Of  thirteen  cases  diagnosed  as  malignant 
disease  of  the  pancreas  ten  showed  no  stercobilin,  f-\  en  when 
a  considerable  quantity  of  the  faeces  were  submitted  to 
examiratirn,  and  three  gave  only  a  slight  reaction. 

These  r.  suits  suggest,  I  think,  that  a  ehemical  examination 
of  the  faeces  may  often  be  of  assistance  in  arriving  at  a 
correct  diacnosis  in  cases  of  jaundice  or  suspected  pancreatic 
disease.  I!ut  I  do  not  wish  it  to  he  thoutiht  that  1  nm  con- 
tending that  an  investigation  of  the  facet's,  or  even  of  the 
faeces  and  urire  together,  will  invariably  en.able  a  correct 
conclusion  to  be  arrived  at.  I  do  believe,  howt  ver— and  I 
speak  from  a  somewhat  extensive  experience— that  when  the 
analysis  ol  the  eicreta  is  care'uUy  performed  by  a  competent 
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and  experienced  observer  the  results,  when  eoneidered  in 
conjanction  with  the  clinical  symptoms,  may  very  materially 
aid  in  the  diagnosis  of  an  exceedingly  difficnlt  class  of  cases. 


A   RAPID    AND    SIMPLE    PROCESS    FOR   THE 
ESTIMATION    OF    URIC    ACID. 

By  A.  F.  DiMMOCK,  M.D.  (Harrogate)  and  F.  W.  Branson, 

F.I.O.,  F.(J.8. 
Thb  method  devised  by  the  authors  consists  in  taking  100 
c.cm.  of  urine  and  adding  to  it  i  gram  of  lithium  carbonate 
(L,CO.)  after  boiling  in  a  conical  flask  (Erlenmeyer)  of  about 
300  c.cm.  capacity  for  three  minutes,  the  liquid  is  filtered 
whilst  hot  to  remove  the  precipitated  earthy  phosphate,  etc., 
which  are  washed  with  a  little  distilled  water  until  the  filtrate 
measures  exactly  100  c.cm.  To  50  c.cm.  of  the  filtrate,  which 
contains  uric  acid  as  lithium  urate,  5  grams  of  ammonium 
chloride  are  added,  shaking  the  liquid  until  dissolved.  After 
three  minutes  the  contents  of  the  tlask  are  warmed  to  120°  F., 
80  as  to  secure  a  uniform  aggregation  of  the  ptecipitated 
ammonium  urate.  The  whole  is  now  poared  into  a  tube 
graduated  in  parts  per  thousand  of  uric  acid  and  deposition 
allowed  to  take  place,  the  reading  being  taken  alter  four  hours 
have  elapsed. 
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<From  the  Laboratory.  Colney  Hatch  Aaylam,  and  the  Bacteriological 
Laboratories  of  Guy's  Hospital.) 

The  pathological  invtetigation  of  insanity  in  the  past  has 
chiefly  had  (or  its  aim  the  determination  of  tlie  histological 
changes  cau.-ed  by  attacks  of  mental  disorder.  The  results  of 
such  investii^ationa  have  been  many  aud  important,  but  it 
cannot,  we  tliink,  be  claimed  that  thete  results  have  placed 
the  clinician  of  today  in  a  very  much  more  favourable 
position  than  his  ccnf/ere  of  twenty  years  ago. 

But  had  the  workers  in  the  domain  of  general  pathology 
br-en  content  to  rest  satisfied  with  the  results  obtained  by 
histologifal  methods  alone,  it  is  plain  that  most  of  tlie 
modern  in'thods  at  the  dl.-iposal  of  the  progressive  physician 
would  have  remained  undiscovered.  It  is,  thcreiore,  not 
only  reasonable  but  absolutely  imperative,  that  every  new 
means  for  pathological  retearch  fliuuld  be  adojited  by  those 
whose  parlicnUr  work  it  is  to  investigate  the  etiology  of 
mental  diai  men. 

In  the  i)isl  we  have  been  accustomed  to  think  nI  insanity 
OS  a  Bpontaneoua  br  -nkdown  of  the  nervous  system  due,  f')r 
the  m  )8t  part,  to  a  bad  nervom  lieredity  ;  and  ho  it  may  be, 
bat  until  we  can  assert  without  St-ar  of  c^ontradiction  that  nil 
the  caoHeB  of  the  grc^t  bulk  of  insanity  have  been  souKht  out 
and  classed  as  unavoidable  it  is  the  bounrfen  duty  of  inventl- 
gators  t'j  set  k  in  every  rewonable  direction  for  causes  which 
iTi'w  be  avoldat)le  or  r'-movHf)le. 

Those,  therefore,  who  are  Bijeking  by  bacteriological  or 
chemico  patholoRiral  means  to  discover  a  bacterial  or  toxic 
exciting  cuiine  for  thcHe  diseases,  occupy  an  unasHailnble 
position,  and  the  work  of  Dr.  Kord  Robertson  (with  which  we 
are  at  the  moment  eoiicernid)  eutltleM  him  to  a  place  amongst 
the  foremost  of  investlHHtorH  purMUinc  this  line  of  research. 
Dr.  fiibertnon's  many  recint  piiiith  have  ,)oii.ted  to  the  idea 
that  a  member  of  the  diphlhi  rin  group  of  organ  is  ins  -  possibly 
the  Klebil/ii'lll  !r  bicillm  itn'lf  m  ly  play  an  Itnpurt.int  part 
in  the  production  of  a  great.  cln.tH  of  iimnnlty  namely,  g<>iieral 
paralyHls  of  the  inH^ine.  If  Ih  Iij  p')theHls  Is,  we  gatlier,  tlialby 
Hyphlliit,  and  perhapi  othi'r  dli-r^siM,  the  defctiHlve  powera  of 
the  organlnm  are  ho  reduced  lo  <'ertaln  dlnctlons  that  the 
tndividaal  falig  a  prey  to  the  deftru'llve  action  of  the  diph- 
theroid organism,  which,  he  contende.  Is  iilmont  conntantly 
aiDOClated  with  thin  ela»M  of  ioHanity  ;  and,  (ortlier,  that  It  is 
this  orgininm  or  iU)  tuxlu  which  gives  Ihi-  paralytic  nspict  to 
th(t  dlnenRe, 

Ua  the  other  band,  he  Tecogoi/.^B  that  tlila  bacillaii  ia  also 
prewnt  In  the  throatii  and  other  ttisnei  of  caBcs  of  innnnlty 


not  having  a  paralytic  character.  That  theee  cases  do  not 
show  paralytic  symptoms  is  probably  due,  he  explains,  to  the 
fact  that  the  defensive  powers  have  not  been  rtduced  by  pre- 
ceding attacks  of  syphilis,  etc.  This,  we  believe,  fairly  states 
Dr.  Ford  Kobertson's  position. 

Object  of  the  Present  Investigation. 

This  hypothesis  by  its  novelty,  combined  with  the  weight 
of  the  carefully-thought-out  arguments  Dr.  Robertson  brings 
to  bear  upon  it,  is  an  extremely  attractive  one,  and  the  issues 
involved  are  far  reaching  and  important.  We  therefore  deter- 
mined to  investigate  the  conditions  that  obtain  in  some  of 
the  large  asylums  south  of  the  Tweed,  with  special  reference 
to  the  relative  freqaeooy  of  the  presence  of  a  diphtheroid 
organism  in  the  throats  of  the  insane,  and  particularly  of 
general  paralytics;  and,  further,  to  examine  such  fluids  and 
tisBues  as  were  easily  obtained  from  the  cadaver  of  the  general 
paralytic  at  the  post-mortem  inspection,  with  a  view  to  the 
detection  of  diphtheroid  organisms. 

The  investigation  appearad  to  us  to  be  eminently  desirable 
in  view  of  the  possibility  that  the  fact«  hitherto  observed 
might  not  warrant  the  inferences  drawn  from  them.  We 
hoped  that  our  inquiry  might  throw  some  light  on  the  ques- 
tion of  whether  Dr.  Ford  Kobertson  had  to  do  with  a  "local 
infection"  in  the  asylum  from  which  he  drew  his  material,  or 
whether  his  results  in  this  particular  held  good  in  the  case  of 
other  asylums. 

In  the  course  of  our  investigations  we  have  examined  138 
living  cases  and  material  from  33  postmortem  inspections, 
with  a  great  amount  of  care,  and  have  subjected  those  organ- 
isms which  we  were  able  to  isolate  to  fairly  critical  tests. 
Our  material  has  been  drawn  from  two  asylums — the  one,  the 
London  County  Asylum  at  Colney  Il.itch,  an  old-established 
institution  ;  the  other,  the  London  County  Asylum  at  Clay- 
bury,  a  comparatively  new  one.  The  post-mortem  material 
was  obtained  exclusively  from  Colney  Hatch  Asylum  during 
a  period  of  three  months  ending  December  31st,  1903. 

And  in  this  connexion  we  wish  to  express  our  thanks  to 
Dr.  Mott,  F.K  S.,  at  whoso  instigation  the  investigation  was 
undertaken,  and  to  whom  the  writers  are  indebted  for  much 
valuable  advice  and  criticism.  Also  to  Drs.  Spward  and  Jones, 
the  medical  superintendents  of  the  Colney  Hatch  and  Clay- 
bury  Asylums  respectively,  as  well  as  to  the  medical  stall's  of 
those  institutions  for  so  freely  placing  clinical  material  at  our 
disposal, 

niilorical. 

As  a  preliminary,  we  deemed  it  advisable  to  ascertain  the 
opinion  of  others  aa  to  the  degree  of  frequency  with  which 
•'diphtheroid''  organisms  could  be  detected  in  the  throats  of 
normal  individuals  under  varying  conditions.  With  this  aim 
in  view  we  have  referred  to  a  number  of  papers  by  diilertnt 
workers  which  appear  to  bear  npjii  the  question,  and  which 
have  been  published  during  Ihelastdecade  (or  we  considered 
that  by  restricting  outselves  to  comparatively  reoent  litera- 
ture we  should  be  nble  to  include  results  in  which  attempts 
had  been  made  to  diirerentiatc  between  the  |{.  diphtherias  of 
Klebs  and  l.o»ll!ir  on  the  one  hand,  and  other  members  of 
tliat  large  class  of  org4ni8m'<  (including  the  bacillus  of  IIoU- 
mann)  loosely  gronoed  under  the  term  "pseudo-diphtheria 
bacillus"  on  the  other, 

Taiilb  I.— The  Incidence  of  B.  Diphthiriae  in  the  Normal  Throat, 
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The  ri-HalUi  of  niir  senrch  when  avi'mgitd  showed  that  the 
true  illphlheriit  IiicIIUh  niny  tM>  Isolatei),  by  •-ult^lile  inennH, 
from  the  Ihroati*  of  marly  7  per  eint.  of  tho  presumably 
I  eall'iy  popuhitiur.    Uu  the  other  h  iiid    It   Is   found,   when 
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examining  the  throats  of  "contacts"  that  this  percentage 
riaee  to  33  or  more.  The  authors  consulted  and  the  various 
figures  "obtained  in  this  connexion  may  be  conveniently 
analyeed  In  the  accompanying  tabnlar  synopsis  (Table  I}. 

With  this  we  must  i\intraf  t  some  figures  compiled  from  Dr. 
Ford  Robertson's  papers,  from  which  it  will  be  seen  that 
diphtheroid  organisms  were  obtained  from  85  per  cent,  of  a 
total  of  20  general  patalytic  examined.  Of  these  diphtheroid 
organisms  we  gather  \h^t  he  considered  all  were  true  diph- 
theria bacilli.  .^  perof  ntage  intidcncesuch  as  this,  if  it  can  be 
shown  to  hold  good  generally,  certainly  affords  grounds  for 
the  assumption  th-tt  the  association  of  general  paralysis  and 
the  Kleb3-Loe tiler  bacillus  is  not  a  mere  coincidence. 

Tfc/mii/ii;  AiJoj'fi'J. 

(a)  Materia!  ohtained  iliinng  Life.— Tbe  methods  we  em- 
ployed for  obtaining  and  examining  our  specimens  may  be  re- 
ferred to  in  some  detail,  for  so  much  of  the  value  of  observa- 
tions of  this  character  depends  upon  matters  of  technique. 

The  apparatus  employed  for  the  collection  of  material  from 
the  throat  consisted  of  a  simple  "swab"  similar  to  that  used 
by  one  of  the  writers  for  cases  of  suspected  diphtheria  for 
many  years  past.  This  is  prepared  by  twisting  a  small 
piece  of  cotton-wool  around  one  end  of  a  short  metal  rod  and 
placing  this,  wool  downwards,  in  a  clean  test  tube.  The 
tube  la  plugged  with  cotton-wool,  and  the  whole  placed  in  a 
hot-3ir  sterilizer  at  150^0.  for  an  hour  to  ensure  complete 
sterilization. 

In  collecting  the  material  a  swab  was  removed  from  its  tube 
and  the  cotton-woolcovered  end  pressed  firmly  against  several 
different  points  of  the  fauces  (special  attention  being  directed 
to  the  surface  of  tlie  tonsils,  and  particularly  to  any  purulent 
collections  in  tonsillar  cryptu)  and  of  tbe  back  of  the  pharynx, 
rotating  the  metal  rod  at  the  same  time  between  the  thumb 
and  forefinger.  The  swab  was  then  replaced  in  the  tube  and 
the  latter  replugged  and  la'relled. 

Attention  wai  also  directed  to  carious  teeth  and  swabbings 
made  therefrom,  but  care  was  taken  to  prevent  contact 
between  the  swab  and  either  the  tongue,  palate,  or  the  inner 
side  of  the  cheeks. 

The  next  step  was  to  inoculate  culture  tubes  (containing 
blood  serum  inspissated  in  the  slanting  position)  "  in  series," 
by  rubbing  the  swab  firmly  all  over  the  sloped  surface  of  the 
medium  in  a  first  tube  ;  passing  a  sterile  platinum  loop  over 
the  inseminated  surface  of  the  serum  in  this  tube,  auri  nitli 
the  material  collected  in  the  loop  inoculating  the  surface  of 
the  medium  in  a  second,  and,  finally,  a  third  tube.  By 
following  this  procedure,  a  large  number  of  the  organisms  in 
the  throat  are  rubbed  on  to  the  surface  of  the  serum  in  the 
first  tube;  by  means  of  the  loop  a  few  of  all  these  organisms 
are  conveyed  to  tbe  second  tube,  and  still  fewer  to  the  third 
tube.  The  tubfs  w^re  thfn  incubated  at  a  temperature  o' 
37°  U.  overnight;  and  examined  early  next  morning — a  period 
of  about  twelve  to  sixteen  hours,  never  more  than  eighteen 
Iiours. 

After  incubation,  the  resulting  growth  on  the  first  tube  was 
usually  a  fairly  even,  moist  layer  over  the  surface  of  the 
medium,  in  wlii^h  no  discrete cilonies  could  be  distinguished. 
In  the  second  tube  the  growtli  was  decidedly  less  luxuriant, 
and  some  separate  colotlies  were  frequently  apparent.  In  the 
third  tube,  however,  the  growth  was  always  sparse,  and  con- 
sisted of  discrete,  scattered  colonies  from  which  subcultures 
oould  easily  he  made. 

Coverslip  films  were  then  made  from  the  abundant  growth 
in  No.  I  tube,  a  loop'ul  of  orginisms  being  obtained  hy  draw- 
ing the  loop  along  tbe  whole  length  of  the  sloped  surface  of 
the  serum.  These  film  preparaf.ions  wore  then  stained  bv 
carbolic  methylene  blue(thorou?hly  matured)and  by  Xeisser'a 
method,  and  examined  microscopically,  using  the  ,',  in.  oil 
immersion  objective.  At  the  commencement  of  the  work  we 
also  examined  film  preparations  made  direct  from  the  swah 
and  stained  by  similar  methods.  We  soon,  however,  dis- 
continued this  form  of  examination,  for,  like  preparations 
direct  from  swabbings  of  snap"cted  diphtherial  throats,  the 
results  obtained  were  by  no  means  commensurate  with  the 
trouble  and  labour  involved.  In  the  Xei^ser-stained  prepara- 
tions the  films  were  exposed  to  the  action  respectively  of  the 
acid  methylene-blue  solution  and  the  bismark-brown  solution 
for  considerably  longer  periods  than  thefew  seconds  originally 
suggested.  Tliis  prolongation  of  the  staining  process  was 
early  recognized  as  necessary  by  Neisser  himself,  and  has 
been  generally  adopted  in  this  country.  Beaton,  Caiger,  and 
Pakes,  In  a  paper  dealing  with  the  examination  of  throat 
material,  have  augjested  a  two-minutes'  immersion  in  each 


staining  fluid,  and  this  was  the  modification  of  tbe  original 

method  we  employed  In  our  work. 

The  detection,  when  present,  of  bacilli  belonging  to  the 
diohtheria  group,  in  which  we  include  B.  dipntheriae 
(KlebsIvOtHlcr  bacillus),  B.  xerosis,  B.  HofTmanni,  B.  seg- 
mentosus  coryzae,  and  other  unnamed  but  allied  species,  by 
microscopical  examination  presented  but  little  diflieulty  in 
that  the  writers  have  had  considerable  experience  in  the 
microscopical  examination  of  cultivations  from  swabbings 
taken  from  cases  of  suspected  diphtheria— an  experience,  in 
tlie  case  of  one  of  us.  extending  to  over  20000  such 
examinations  during  a  period  of  more  than  ten  years. 

The  organisms  detected  microscopically  were  further 
differentiated  into  Klebs-LoelUer  bacilli,  Hoffmann's  bacilli, 
and  diphthiroids  (that  is,  some  one  or  other  of  the  remaining 
members  of  the  group),  and  the  comjilete  diagnosis  recorded. 
In  only  one  instance  has  it  been  found  necessary,  after  fully 
working  out  the  life-history  of  the  bacillus  in  question,  to 
alter  the  diagnosis  first  made.  The  one  exception  relates  ta 
the  bacillus  isolated  from  the  throat  of  Stewart,  and  which, 
after  a  complete  study,  was  found  to  be  identical  with  the 
non-pathogenic  bacillus  isolated  from  a  specimen  of  cow's 
milk,  some  years  ago,  by  one  of  the  present  writers. 

And  we  may  here  remark  that  the  differential  diaj.;no8is  ol 
these  diphtheroid  bacilli  was  invariably  made  on  the  result  of 
the  examination  of  the  methylene-blue  stained  specimen 
fierived  from  the  blood-serum  cultivation,  as  we  are  of  opinion 
that  the  Neisser-stained  specimens  afford  no  information 
bpyond  that  given  more  obviously  and  conclusively  by  the 
methylene-blue  preparation.  The  value  of  Neisser's  stain, 
moreover,  is  detracted  from  by  the  fact  that  quite  50  per  cent, 
of  the  strains  of  diphtheroid  bacilli  other  than  the  true 
diiilitheriabaeillus  will,  when  examined  under  the  conditions- 
laid  down  as  to  age,  medium,  etc.,  show  polar  granules  iden- 
tical in  appearance  and  situation  with  tho'"'  originally  con- 
sidered as  pathognomonic  of  the  Klebi-Loelll-^r  bacillus  (see 
also  Table  VII). 

Then,  too,  the  streptococcus  longu?— a  common  inhabitant 
of  the  throat  and  especially  that  rapidly-dividing  form  often 
met  with,  and  dignified  by  some  observers  by  the  title 
"bacillary"  form,  will  occasionally  give  appearances  indis- 
tinguishable from  those  presented  by  the  Klebs-l-)elller 
hacilhis,  and  these  examples  might  easily  be  multiplied.  On 
the  other  hand,  ppecies  of  B.  diphtheriae  are  often  met  with, 
which,  although  typical  as  to  morphology,  cultural  characters, 
hio-ehemical  reactions,  and  pathogenesis,  fail  to  show  the 
"Neisser's  stain."  even  In  the  culture  first  obtained  from  the 
human  body.  The  application  of  Neisser's  method  as  an  aid 
to  diagnosis  has  had  a  somewhat  fictitious  value  attached  to 
it  as  the  result  of  the  observations  of  Beaton,  Caiger,  and 
Pakes,  already  referred  to,  in  that  they  used  this  method  only 
and  their  results  were  not  controlled  by  a  competent  observer 
working  onlv  with  methylene-blue  stained  specimens,  except 
in  40  of  their  cases,  and  further  that  all  the  cases  examined 
were  cases  admitted  to  the  hospital  and  under  treat- 
ment there  for  diphtheria.  Acain,  we  are  inclined  to  think 
that  many  of  the  25  ciisea  recorded  as  diphtheria  clinically, 
but  in  which  they  were  unable  to  detect  B.  diphtheriae  by  the 
aid  of  Neisser's  method,  would  probably  have  givin  positive 
resnlta  if  "methylene-blue"  specimens  had  bien  prepared  as 
well.  This  opinion  is  based  on  the  results  obtained  in  the 
Bacteriological  Department  of  Guy's  Hospital,  which  show 
that  fully  JO  per  cent,  of  the  strains  of  true  B  diphtheriae  do 
not  give  a  positive  result  with  Xeissei's  method,  although 
typical  culturally  and  in  point  of  virulence. 

Mervyn  Gordon,  too,  lajs  great  stress  on  the  differential 
value  of  the  Neisser  staining  of  bacilli  isolated  from  the 
throat:  but  the  observations  on  which  he  basts  his  conclu- 
sions are  too  few  to  need  any  comment. 

Next,  in  those  cases  where  a  diphtheroid  orcanism  w8» 
recogn'/.ed  an  attempt  was  made  to  isolate  it.  iiccasionally 
our  efforts  in  (his  dirfction  faihd  owing  to  the  small  number 
of  this  organism,  and  the  enormous  number  of  other  organ- 
isms present  in  the  specimens.  In  those  cases  where  no 
diphtheroid  organisms  could  be  dettcttd  after  examining 
numerous  methylene-blue  films  in  this  way  from  the  first 
tube  of  the  series,  the  second  tube  was  subjected  to  the  same 

pripcss.  J  .     1  J 

Whenever  a  diphtheroid  organism  was  delected  micro- 
seopicallv  in  the  films,  a  careful  search  was  made  m  the  second 
an'1  third  tubes-  where  the  growth  was  naturally  less  profuse 
-for  isolated  colonies,  or  for  spots  where  the  diphtheroid 
organism  was  relativ.ly  abundant.  Occasionally  a  pure  colony 
was  found  ;   when  this  happened  it  was  transferred  to  a  fresh 
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SPrum  tube  and  a  pure  culture  thus  obtained.  In  other  cases 
the  organism  sought  was  so  mixed  np  with  others  that  it  was 
necessary  to  use  plate  cultivations  in  order  to  obtain  a  pure 
culture,  &nd  lor  this  purpose  the  following  method  was 
adopted  :  A  loopful  from  the  most  likely  spot  on  the  SPrum 
tube  cultivation  (as  tested  microscopically)  was  emulsified  in 
5  c.cm.  of  sterile  broth,  and  two  or  three  loopfuls  of  this 
emulsion  were  then  rubbed  over  the  surface  of  a  "serum" 
plate  (that  is,  about  15  c.cm.  bullock's  serum,  inspissated  at 
80^  C.  in  an  ordinary  petrie  dish)  by  means  of  the  short  arm 
of  a  previoualy  steriliz'-d  L-shaped  glass  rod.  Without  re- 
charging or  farther  steri!  z:ng,  this  rod  was  immediately 
rubb.'-d  over  the  surface  of  a  second  and  then  a  third  plate. 
The  few  organisms  adhering  to  the  rod  after  rubbing  the  loop- 
ful of  broth  over  the  surlace  of  the  first  plate  were  thus 
deposited  on  these  latter  plates,  aud  after  incubation  in  the 
ordinary  way  usually  yielded  a  scanty  growth  of  discrete  colo- 
nies among  which  pure  colonies  of  the  diphtheroid  organisms 
were  sought. 

Pare  cultures  having  been  obtained  by  one  or  other  of  the 
metho'"?  de8f>ribed  above,  the  bacilli  thus  Isolated  were  fuUy 
studied  in  parillel  series  with  authenticated  controls  of  the 
three  chief  membprs  of  the  diphtheria  group — namely, 
B.  diphtheriae(two  varieties),  B.  Hoffmanni.  and  B,  xerosis — 
as  to  their  (i)  morphological  characters,  (2)  staining  reactions, 
<3)eultural  appearances  and  chemical  activities,  and  (4)  patho- 
genesis, and  their  identity  finally  established  after  a  careful 
conpideralion  of  all  these  points. 

With  regard  to  the  first  of  these  the  morphological  appear- 
ance?- we  have  already  expressed  the  opinion  that  the^e  are 
snfti.-ifntlv  characteristic  to  warrant  a  correct  diagnosis  in 
the  mBJority  of  cases  if  specimens  are  prepared  from  eighteen- 
hour  old  blood  serum  cuUi Vdtions  and  stained  with  thoroughly 
manured  carbolic  methjleneblue.  At  the  same  time  we  sought 
further  confirmation  from  the  examination  of  microscopical 
nrepirations  made  from  cultivations  upon  other  media.  Of 
;^u -h  prepirations,  thise  mide  from  cultures  on  alkaline 
potato  incubated  for  thirty  hours  at  37°  0  were  undr.ubtedly 
the  most  helptal;  for  on  this  medium  the  presence  of  enormous 
olubVjed  forms,  either  evfniy  or  faintly  stained  or  showing  bars 
of  deeply-stained  protoplasm,  readily  differentiates  the  true 
diphthetia  bacillus  from  the  bacillus  of  HufTm an n  and  other 
meinbers  of  the  diphtheria  group  whose  growth  on  this 
medium  is  cliaracteri-/"d  by  oval  and  spherical  involution 
forms  and  coccoid  bodie-  -  lubhed  and  segmented  forms, 
exceut  small  and  ill- defined  ones,  hi-ing  concpicuous  only 
by  their  absence.  The  xerosis  bicilluB,  be  it  noted,  shows 
but  a  ypry  scanty  growth  on  alkaline  potato,  and  even  this 
scanty  growth  soon  dies  out. 

The  recent  observations  of  .\bbott  and  Gildersleeve  on  the 
occasional  branching  of  the  U  diplitheriae  as  distinguished 
from  the  non-pathogenic  membere  of  the  group  led  us  to  hope 
that  some  assistance  might  be  gained  by  Htudylna;  the  morph- 
olo.;y  of  the  bacilli  we  hud  inoluted  when  cultivated  for  eight 
hours  at  37°  C.  upon  a?id  (■+30)  (gg  medium.  In  this  liope. 
however,  we  were  disappointed,  as  we  were  unable  to  obtain 
branched  form")  In  any  of  the  cultivntionH  — not  evi-n  in  onr 
control  cultures  prcpjred  with  virulent  Htralns  ol  B.  diph- 
thiTiae. 

I'Inally,  In  somn  cases  in  which  we  failed  to  detect  a 
diphthiroid  baclllnn,  one  and  olten  more  fresh  swabbingn 
weie  made  and  esamiaed  as  thoroughly  as  In  the  first 
ini«iiinc<'. 

(A)  MitTinl  ohtainut  Pijif  Afortrm  —At  the  jwtttnorli-m 
fn'ij  ctioii  of  the  bodies  iif  general  pArnlytica  nonie  of, 
and  often  all,  the  ma'crial  detailed  bi  l'>w  was  collected 
for  examination,  and  generally  In  the  order  there  given. 
The  methwls  of  exarriinirig  the  cultures  prepared  from 
this  rnalerlal  correpiponded  rxacMy  with  thoHc  nlready 
described.  In  the  event  of  sotne  of  the  cultures  (ailing  to 
divt  I(,p  a  growth,  the  period  of  ob-ervation  was  extended  Irom 
etght<-en  hours  to  m-ven  dayi  I.efore  bi'jng  recorded  as 
aterlli-. 

f.  fWrfirotpmal  Flaul.  The  ckin  of  the  dorciim  over  the 
Inmhtr  vertef>rae  w.-iH  iieareil  with  a  r"dhot  raulery  Iron,  and 
a«  much  ceretir'i  splrml  Hold  an  liox-lble  (tip  to  5  cnbje  centl- 
metreM)  wai  drawn  off  by  mean^  ..I  "  Ininbar  piinelnre  "  Into  a 
sti-rile  HjrInBe.  I'lie  nyrinkte  wna  then  detaeljed  from  the 
ne^illeiind  the  ci  rehrd-nplrial  tluil  transfetnd  to  a  stj-rile 
ftt  ta*K'.  The  fldld  wan  first  rrlnforeed  by  Incubating  at 
37"  O  for  tJfilve  to  eighteen  lioarH,  th.'n  thornnghly  ci-ntr|- 
liigall/ed,  and  oultlvatiom  preixred  n|it)n  InspinHat"'!  blood 
Hcrnm,  nutrl.-nt  agar,  nod  in  broth  from  the  eeiitrlliigali/i-d 
deposit,  after  a  preliminary  microacapicAl  examination. 


2.  Sirabbings  from  the  Pharynx. — These  were  obtained  and 
exam'ned  in  a  manner  precisely  identical  vrith  the  awabbinga 
collected  from  the  fauces  daring  life. 

3.  Heart  Blood. — As  soon  as  the  thorax  was  opened  an  in- 
cii-ionwas  made  in  the  pericardium  and  the  surface  of  the 
risht  vmtricle,  or  occasionally  the  right  auricle  laid  bare. 
This  surface  was  then  seared  with  the  cautery  iron,  and  the 
point  of  a  sterile  Pasteur  pipette  thrust  through  the  seared 
area  into  the  heart  cavity,  and  a  small  quantity  of  blood  (2  to  3 
cubic  centimetre.')  aspirated  into  the  pipette.  From  the  blood 
so  collected  cultivations  were  established  in  broth,  and  on 
agar,  and  inspissati  d  b'ood  serum. 

4.  Sirabhivr/s  from  Bronchi — The  lungs  were  removed  from 
the  body  ana  separated  from  the  heart.  A  section  across  one 
or  other  luog.  often  both,  was  then  madeat  a  convenient  sp  >t. 
and  a  swab,  such  as  was  employed  in  the  collection  of  material 
from  the  throat,  was  passed  into  an  open  broachm  (avoiding 
contact  with  the  cut  surface  of  the  lung)  and  pushed  onwards, 
gently  rotating  it  meanwhile,  as  far  as  it  would  go.  It  was 
then  carefully  withdrawn,  returned  to  its  sterile  tube,  and  the 
latter  labelled.  The  further  steps  of  the  examination  were 
precisely  as  described  for  material  from  the  throat  and 
pharynx. 

5.  Bile. — When  the  abdominal  cavity  was  opened  the  gall 
bladder  was  sought  for  and  drawn  forward  from  under  the 
fcdge  of  the  liver.  The  exposed  surface  of  the  bladder  was 
seared  with  the  cautery  iron,  the  point  of  a  sterile  Pasteur 
pipette  thrust  into  the  bladder  through  the  Feared  area,  and  a 
ftw  cubic  centimetres  of  bile  aspirated  into  the  pipette.  After 
collection,  the  examination  of  the  material  was  proceeded 
with  as  described  under  heart  blood. 

6  Strapingt  from  the  Mncoun  Mfmhrane  of  the  Intestine. — 
The  apparatus  used  for  collecting  the  ma,terial  consisted  of  a 
small  tin  scoop  mounted  in  an  ordinary  coik.  This  cork  was 
used  to  close  the  month  of  a  test  tube  in  such  a  manner  that 
the  scoop  was  enclosed  in  the  tube.  The  whole  piece  of 
apparatus  was  then  prepjted  for  use  by  sterilizing  in  the  hot- 
air  oven  for  half  an  hour  at  150°  V. 

The  caecum  was  found  anrt  drawn  forward,  the  peritoneal 
fur'ace  of  the  intestine  jnst  above  the  caecum  seared  with  the 
cautery  iron,  snd  an  incision  made  through  the  walls  of  the 
intestine  within  the  seared  area  by  means  of  a  sterile  knife. 
The coik,  with  its  attached  si'oop,  was  removed  from  a  test 
tub',  the  scoop  passed  into  the  cavity  of  the  bo (vel  through 
the  incision  in  the  intestinal  wall,  and  the  mucous  membrane 
thoroughly  scraped.  The  scoop  was  then  removed,  and,  with 
the  material  scraped  from  the  bowel  in  its  boivl,  replaced  in 
the  tube. 

Cultivations  were  established  directly  from  the  scrapings, 
upon  inspissated  blood  serum  and  agar,  by  means  of  a 
platinum  loop. 

lUnulti  Obtafri'd  from  Kraminationt  of  the  Throat  during  Lift. 
The  number  of  canes  examined  totalled  up  to  13S,  and  com- 
prisi  d  60  r'Hses  of  neneral  paralysis  of  the  insane  and  7S  cases 
<if  other  forma  of  insanity.  Of  these  caees,  Colney  Hatch 
AB\lum  provided  KS,  49  general  paralysis  and  39  nihtr  forma 
of  insanity  ;  and  (Jlaybury  Asylum  50  cases,  made  up  of  11 
cases  of  general  naralysis  and  39  otiier  forms  of  insauity,  as 
shown  in  Table  II: 

Taiilic  Il,^-/f()wrrv  nnii  Conditirm  nf  thf  "Patientu  F.vamined. 


Asjlum. 


Ooiirnil  Parnbiila 
u>  lliu  Insnuo.     I 


Otlior  Forms  of 
iDuiiiilly. 


Coliioy  tiatcli 
ClajLairy... 


so 

39 


Tot»)  nil  Forms 
ol  Ihhttiiity. 


SO 


Tolkl . 


ij» 


Of  these  13X  cnses,  _'4  gave  positive  roMults  that  is,  we  were 
able  to  delect,  the  presence  ot  a  dii)litheiold  urijaiiiHiu  in  ^  of 
this  total,  or  17  3  11  r  cent.  lUifortnnrttely,  owing  to  a  vai  lety 
of  rausoB,  we  Were  able  to  ifiolate  the  organism  from  15  I'uly 
of  thi'pe  poHlllve  cnicH;  In  the  ri'inainiOK  9  caH<  h  tha  tllffer- 
entlal  dlHgnoNJM  between  II.  fllphtheriae  and  other  ruenihera 
of  the  diphtheria  group  had  to  be  based  uiion  microscuploal 
iipp'-iiranccH  alone.     ICven  in  tliCHecHHcs,  however,  we  believe 

for  the  reaHons  pri'vlomly  given  the  margin  of  error  to  be 
I'xtn-mely  smnll.  Asniuning  our  retnilts  to  he  correct,  we 
noted  the  jircHeiice  of  the  11.  dlphlherine  in  7  of  these  24  poal- 
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tlve  cafes  (or  5.07  per  G«at.).  the  '•  diphtheroide"  precent  in 
the  remaining  17  CRSes  being  B.  Hoffinanni  14  times,  B. 
xerosis  twir^p,  and  an  aonamerl  pigmented  spi  cies  once. 

Tables  III  IV,  V,  and  VI  give  the  results  we  obtained 
disstfled  ani  tabulated  to  ehow  : 

1.  The  incidence  of  diphtheroid  orgaoisma  in  tlie  throats  of 
tha  insane. 

2.  The  incidence  of  B.  diphtheriae  in  the  throats  of  the 
insane. 

3.  The  incidence  of  B.  HoffmanDi  in  the  throats  of  the 
insine, 

4.  The  incidence  of  diphtheroid  organisms  (fxclnding 
B.  diphtheriae  acd  B.  Hoffmanni)  ^n  the  throats  of  the 
Insane. 

Table  III. — Shoicmy  the  Ocourrenee  #/  Diphtheroid  Organitmi 
in  the  Throats  of  the  Intone. 
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Table  lY. — Shotcing  the  Oecurrenee  of  B.  IHphtherite  i»  the 

tz'-'  '  '     '  Throatsofthelntame. 
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Taiu.e  V.  -  Showing   the   Occurrence  of  B.    Hoffmanni    in    the 
'   Threat II  of  the  Intane. 
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Taiilk    Vr. — Showing  the  Jncidince  of  Diphtheroids  {E.relud- 
ing  li.   Diphtheriae  and  B.  Hoffmanni)  in  the  Throats    of   the 
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In  Table  VII  we  have  shown  the  parlicalar  patients, 
together  with  the  mental  condition  nf  tach,  from  whose 
throeia  we  have  isolatdd  "dlphiheroi'l  "  organisms,  divided 
into  two  sections  according  to  the  Rsyin  n  irom  which  Uiey 
were  derived.  The  further  partlci  Ib.m  gi'/'-n  refer  to  the 
dilftrreutial  diagnosis  of  the  organiems,  tasei  on  the  resnlt  of 
the   microscopical    examination  of    melioleae-blae  stained 


soecimens,  and  show  also  the  reeolt  of  the  examination  of 
Neisser  stained  preparations,  the  eien  +  indicating  that 
polar  grnnnles,  indistinguishable  from  those  characteristic  of 
the  B.  diphtheriae,  are  present  (see  N'l-ifFer);  the  sign  — 
indicating  that  polar  granules  are  absf  nt ;  whilst  the  tign  ± 
indicates  the  presence  of  atypical  granuUs. 

Table  VII. 


Asylum. 

Name. 

MenUl 
CondltioD 

SlrihylaneRlne 

Prni>arat4oD 

lllaguftMs. 

i                    r 
Ncgatl.e. 

Colnsy  Bktch 

Abbott 

B.  Hoflfmaniil 

.i- 

Ahranis 

— 

B.  diphtheriae 

+ 

Baker 

0.    P     I. 

B   Hnffmaiiol 

— 

Denoy 

G    \\  I. 
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4- 
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G.  P.  I. 

B  xerosis 

+ 
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— 
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_- 
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— 
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— 

,. 

Leahay 

■^ 
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± 
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— 
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— 
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— 
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a.  P.  I. 
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— 

" 
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+ 
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— 
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B.  HofTtuanDl 
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B.  Hoffmanni 

— 

50 

B.  HoffmaniVl 
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Besults  Obtained  from  the  E-camination  of  Postmortem 
Material. 
The  total  number  of  ca^es  examined  pott  mortem  in  this 
connexion  amounted  to  36.  These  were  all  derived  from  the 
London  County  Asylum  at  Colney  Ilatth,  and  compristd  10 
cases  of  general  piralyttis  of  the  insatie  and  26  cates  of  other 
forms  of  insanity.  Of  these,  4  of  the  cases  of  general 
paralysis  yielded  evidence  of  the  presence  of  diphtheroid 
orjjanisms  in  the  ret-piratory  tract,  but  only  i  showed  evidf-rce 
of  any  general,  and  that  profvibly  terminal,  inffction.  OI  the 
remaining  5  caset,  i  (W.  \V.)  whijee  throat  had  been  examined 
about  a  mouth  before  death  wilh  positive  results  lailed  to  give 
any  evidence  post  morton  of  the  presence  of  diphtheroid 
organisms  within  the  body.  Of  the  2b  cases  of  foims  of 
ineauity  other  than  general  paralysis,  4  gave  evidence  of  the 
presence  of  diphtheroid  organisms  in  the  respiratory  tract, 
none  of  general  infection. 

Table  VIII. 


No.  of     I 


Ulphtberoid 

BacUU 

fuund 


Cases      I       ,^  jijg 
.Examined    Rospiraiory 
I       TriuL      I 


Olphthcrold    B.  Dlpli- 
"»<^"''  iherlao 

in    other         ,       , ,. 
.  ^i,'iS°    (9l»»i.on. 


General   paralysi.- 
ot  the  lusaue 

Cases  of    tnsani'! 
other  tb>[i  ttcur 
ral   paja lysis  or 
the  lusaue  I 


The  full  details  of  the  i>ost-mortnn  material  examined  from 
:tfae  cases  ol  general  paral)si8  and  the  results  obtained  are 
shown  in  tabular  form  in  Table  IX. 

In  Tables  \  atid  XI  are  given  the  chief  characters  of  the 
ftrains  of  diphtheroid  b.*cilli  which  were  isolattd  during  the 
course  of  this  investigation,  contrasted  with  authentic  i-tci'k 
collivations  of  B  diphtheriae,  B  Hoffmanni,  and  B,  xerosis. 
Finally,  the  pathogt  nicity  of  mott  of  these  strains  of  diph- 
theroid bacilli,  isolated  from  the  cases  we  ixsunmed,  was 
te.sted  in  the  following  manner:  ..    ^ 

ExpcrimenI  i-  One  loopiul  (abuut  >  mg.)  ol  a  ferlyeUht-houroM 
blood  soiuui  culture  was  cmulsiUta  in  i  c.cui.  alcrile  broth  and  in- 
jected Into  the  sutcutaneous  llsjue  01  the  abdomen  ol  a  amaU 
laso  gram)  guinea- pig. 

A^.r).<Hme»(  j.-Aslmllar  dose  wai  iBJecttd  Inloaatcotd  guinea-pig 
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Tablk  IX. — Results  of  Exammntionof  Poit-Mortem  Miterial  from  Gen'val  Parali/tic:t. 
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Dipbtberold  Organism! 
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M.  G.,  Decembers,  1903 

0 

+ 

Sterile 

Sterile 

B.  coll 

— 

3 
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0 

B.  coU 

'" 

>_< 

G.C.,  September's,  1903 

0 

0 

~ 

Staphylococcus 
albus  and  aureus 

0 

SterUe 

I  colon      ) 
1  caecum  >— 
3  Ueum     1 

S 

J.  F.,  November  9,  1903 

0 

— 

— 

Bt«rile 

B.  coli 

SterUe 

— 

6 

K.  H.,  January  25, 1904  ' 

°             1 

— 

— 

Staphylococcus 
aureus 

Staphylococcus      1 
aureus 

SterUe 

— 

7 

B.  t..  January  18,  1904  | 

0 

— 

- 

Staphylococcus 

albus 

0 

SterUe              1 

Stei-ile 

— 

8 

J.  8.,  November  ai,  1903 

+ 

+ 

+ 

'  B.  coli              ' 

B.  coli 

_ 

1 

G.  H.  v..  Octobers,  jooi 

+ 

+ 

+ 

BC.C. 

+                   1 

SterUe 

+ 

IC 

W.  W., December  ii,  1903: 

+ 

0 

— 

Staphylococcus 

SterUe 

0 

_ 

I 

aureus 

1 

+  Indicates  a  positive  result.      —  Indicates  a  negative  result,     o  SigniGes  that  this  material  mas  not  examined. 


Table  X. — Morphology  and  Staining  Reactionn  of  Diphtheroid  Organisms  Isolated. 


a-2 

a 
0 

** 

•    u 

u  6i 

Z^i 

Morphology  on 

•a  a 

$          Name  or 
%     Designation  ol 
g          BacUlus. 

MoroholoRy  on  Blood  Serum  after 

S  ° 

ss. 

?a  = 

Alkalloe  HoUtn 

as 

Source. 

12  18  Hours'  Incubation  at  35"  C.  and 

*"3 

w  a 

SM^ 

after  24  Hours' 

Diagnosis. 

0-4 

Stained  Carbolic  Methylene  Blue. 

5S: 

at  37»  0. 
OJl.B. 

"7; 

r 

'B.  dlphtherlae 

Discharge  from  case  ol 

Straight  or  sUghtlycnrvcd  rods  »(*  or  3j» 

+ 

NU. 

Large  involution 

B.  dlphtherlae 

Sane, 

(Powys) 

diphtheritic  rhinitis 

-  (fji  lougby  0  5^.1—1/1  broad,  ends  rounded, 
frequently  one  or  both  slightly  swollen  ; 

form  s,  showing 
marked       dubhlog 

cell    protoplasm    aKKregatod    into    two. 

and     segmentation 

three,  or  more  darkly  ataiulDg  masses. 

of  protoplasm,  and 

Bometimea  showlrg  meta-chromalism 

cxhlbliiug       meta- 
chromatism 

B.  diDhlheriae 

Discharge  from  ear  in 

SlralBhtor  very  Blighlly  cut ved  rod. taper- 

+ 

+ 

Ditto 

B.  dlphtherlae, 

1 

(Wood) 

rase  ol  faucial   dipb 
therla 

ing  to  a  line  point  at  cither  end  ;  size  Kf 
above;  coll  protoplasm  aKgreR^ted  Into 
a  lozoiigc-sliapod  mass  In  the  centre  and 

var.  sheath 

E 

separated  Irom  tbo  taporlug  sheath  by  a 

!• 

narrow  unstained  laberval 

B.  Hoirmanni 

Laboratory  Htoctc.    Ori- 

Short, wedge-shaped  cylindrical  or  ova) 

+ 



Short     baoUU     and 

B.  KolCmaanl 

ginally  Isolated  from 

bacillus  0  P(i— 1.5)11  In  length  by  o.in    0  ifi 

cocco Id  bodies. 

dlncharge      of      pest 

broad.      Ends    both    rounded    or    one 

some  slightly  ponr- 

dlphtherltlo      rhinor 

rounded  and  the   other   tapering  lo  a 

sliaped.  Nodubbed 

rbooa 

point.      I'orallfll    arrangement   ol    Indi- 
viduals.   Usually  stalnu  evenly 

or      largo      baxrod 
forms 

B.  xeroala 

l.tboratory  Htock.    Orl 
Rliially  isolalcd  from 
ijuriiial     coDJunotlval 

'  As  B.  dlphtherlae  (i'owys)  above 

+ 

•1- 

•• 

As     n.      HolTmanni, 
above 

B.  xerosis 

aac 

1  Abbott 

■1  Abrami 

1  Deooy  

4  Gilgaard 

;  Hatxell 

f,  llolllfKhnrnl 
7  Losliay  .. 
t  Kumniery 
9  Stowatd 

10  Taylor  

•  I  Vail       

■  >  Wilibl.  R      .. 

11  Wrigbl.  W.    .. 

"4   • 

Uwabblog  from  pbUTnx 

Ah  B.  flofrniannl 

+ 

+ 

Ar  B.  HolTmaanl 

B.  Hoirmanni 

II 

As  B.  dlphthorUe 
Aa  l<   IlnirmaQDl 

+ 
+ 

+ 

+ 

Aa  11.  dlphtherlae 
A**  H,  [iDlJinnniii 

11.  dlphtherlae 
H.  iiiiiliiiaunl 

O.P.I, 

II 

Afl  B,  xnrcalfl 

+ 

+ 

Ah  H.  HolVinatuil 

H.  xorosla 

G.P.I, 

II 

Ah  II.  IlijiriiiannI 

+ 

± 

Aa  II    Hotrijiauiii 

II.  Ilolliiiaunl 

.1 

As  M.  ill|>lilhcrlna 

+ 

Ah  H.  Ilntljjiaiinl 

It,  xornaia 

_ 

.. 

Aa  II.  Ilolfniaiiiil 

•1- 

± 

Art  It   lioirmniiiil 

II    lliill'iiiannl 

_ 

*• 

Aa  II.  diplitliorlna 
Aa  H.  diphtherial- 

+ 
+ 

+ 

Ah  M  diphiliori.vo 
Ah  II    Ihiltiiiailnl 

II.  dlphUiorlae 
'•  Dlpihcriild  i" 

O.P,I. 

^ 

Aa  II.  dlplitherlne 
Aa  II.  MoirmannI 

+ 
+ 

AH  II  dlphthorlao 
Aa  11.  Ildnmaniil 

II  illpliMiorlae 
».  Iliiiljuannl 

O.P.I. 

w 

Aa  R.  dlphtherlae 

+ 

+ 

AB  H.dlpliihcrlao 

H  dlphllierlao 

(J.P.I. 

II 

Aa  II.  Ilniriuaunl 

+ 

Aa  II.  llolTiiianMl 

II.  Iluirinnnul 

O.P.I. 

•1 

A«  B.  dli'htUeilae 

-♦• 

+ 

Ah  B.  dlphtherlao 

U.  diphlhorlaii. 

O.P.I. 

vnr  "aheatti" 

•5  V> 

•I                       1                          Al  B.  UoirDiaaill 

--                     1.  . 

-1- 

— 

Aa  II.  Iliiirmniinl 

B.  Ildir.iiiuinl 

— 

f  sposltlToroaiilt. 


-'  negative  iohuII. 


positive  but  alyploal  result. 


•Dd  Imniedlftlely  folluwed  by  tbe  Introduotloo  of  ^00  ooll*  of  aoll- 
4]|pbtberltla  aeium. 

Nuneol  the  guinea  piga  allowed  aoy  111  ofTecU,  either  loual  or  goDeral, 
B»  the  raault  ol  Ihn  InnruUllona. 

.Vol'.  Thrao  ol  the  anipiala  uiod  In  thofix  niperlrocnta  died  during 
the  third  week  after  In-i.-iilallnn,  at  which  limn  peat  moaa  litter  wta 
tnbatltuted  lor  hty  In  Ihelr  ragea.  fwl  mnrirm  ,1,,  evidence  of  Inlrrtlon 
by  B.  dlphtherlae  could  be  drUrlod.  The  Intmllnna  wnrc  enorninualy 
diaunded  with  nia<''rat«d  peat  mo<a,  and  were  ruptured  In  mauv  placet 
tba  peat  moii  btlog  foaod  In  the  perllooeal  cavity. 


Krj'trivirnt  1.  Poaalbin  loxin  production  was  toaled  by  fllterinc  a 
throe  day-old  brnlh  oiilttirn  thmtiflh  a  pdrcrlrtln  fianillc.  and  Injecting 
^  0  rm.  of  the  nitrate  ao  ubtalnod  Into  a  guinea  pig  ol  about  j"o  grama 
wiilglil. 

The  anlmala  no  treated  nhowod  no  nymptniiia  whatever.  Control 
anliiinlH  Iniiciilatcd  tiiulnr  lilitntlnal  condlllonH  with  oultlvall<iua  ol 
Iruo  M.  dlphtlinlAo  (attiiinii  "  I'liwya "  and  "Wood")  and  tuilna 
obtained  theielroui  uavo  piihlitvn  reaulta. 

Hearing  In  mind  the  puaalblllty  that  the  organisms  Isolated  from  the 
throala  of  the  Inatne  might  be  II.  dlphtherlae  of  extremely  low  vlru- 
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a 


9 
u 

a 

S3 

If 


gj 

u 
o 

b 


Litmas  ii       —  a-j 

Milk  -si     o  ^%  1 

cul-  -u  =  ,  S  3° 

tare  at  S5-    £"'  "" 

3<l»r».  'OZ'  g£  feo 


|£ 


-S3 

•< 


o 


^■! 


f  ■  Snail  round  pnl- 

Ivinaie  colonies, 
nhitlsb  or  dirlp- 
B.  diphtbrriae        nrfy  In  colour. 
I     (Wood,  Powye)    0p»'iue.  Oarker  »i 
1  ceiilre.  ct>arsely 

granular  surface, 
culire  marglu 


Generally  a?  on  ■ 

hlood  perum. 
oui  Iracsluceul, 
or  cnntiiiuou,"! 
dull  whitish 
layer  showiofi^ 
iiecretecoloDte^ 
at  themargiES 


As  on  agar 

butdls- 
tlDclly 
Fcantler 
growth 


Line  of  small 
spherical 

cofoules  to 
iiottom  of 

ueedle  track 


Delicate. 

moist. 
gUsieuiDg 
layer,  so- 
called 
■  invisible  " 
growth 


Flocculeot 
or  powdery 

growth 

deposited  od 

sloping  side 

of  lube,  or 

,  slipping  to 

I  the  bottom 


SU    •    + 


B.  Hoffmaaiii 

B.  xerosis 
(subcultures!! 


As  B.  diphlherlae 
bat  drier  and     ! 
I  scaly  ' 


Scanty 
growth  as 
opalescent  j 

slieak 


Scanty 
growth 


r  Abbott 
3  Abrams 

3  Deucy 

4  Oalgaard 


5  Haszell      ... 

6  Hollinghnrst 

7  Leahay 

8  Rammery  ». 

9  Steward     ... 


ro  Taylor 

II  Vail 

n  Wright,  K.... 
13  Wright,  W. 

M  S       

«S  so       


...I  As  B.  dlphtheriae 


As  B  dipotberiaa. 
'     but  yellowish 
col  ou  tea 


..    As  B.  dipbtheriae' 


Very  scanty 
"invisible  ' 

growth  ; 

bacillus 
<oon  dies  on 
his  medium  1 


Dirty  greyish' 
layer,  very 
limited  in   1 

extent 
"luvlsible" 

growth 
Very  scanty 
•invisible" 

growth 
"Invisible" 

growth 

Moist,  dull, 
yellow  layer,' 

soon  Ije- 
coming  dry 
and  powdery 

"Invisible" 
growth 


As  B.  dipb-  I 

therlae.  bat 

very  scanty 

growth 


-i    ± 


+  I  — I    + 


+ 
-h 


+  — 

+  — 

o  — 

+  — 


■¥ 


—       + 


+  —     I 

reUowi 


+  + 

±  - 

±  + 

±  - 

+  + 

±  ± 


+ 
+ 


+ 
+ 

+ 


+  =  acid  reaction,  or  presence  of  substance  tested  lor.  —  =  alkaline  reaction,  or  absence  of  subatanoo  te^teu  for. 

±  =  faiuUy  acid  reaction,  or  traces  of  substance  tested  for.  o  ==  no  change. 


Tai;i.k  XU. 


aulnea,  Weight 


pig 
Mo. 


In 
Qrama 


Inocnlaled 
i  wllh  ■•  Diph- 
theroid "bacil- 
lus from 


in- 

5<£ 


Date  of 
Inouulatlon 


Kesult. 


"3 
«« 
«s 

I« 

«7 
it 


"3 

»4 


Con 


»5 
l< 


MO 
MO 
•00 
*oo 
soo 
no 
170 
t>o 
t<to 
>te 
190 
170 
180 
370 
130 
■  10 
aoo 

190 

•30 

«5l 

"TO 
i<o 
150 

IrolM. 
180 
aao 


Abbott 
Abrams 


•Vil 
'sociintte 
Hwzell      r   A'll 
,,  soo  units 

HoUlDghurst  ,      Alt 

5»iintta 


Xit        ;  Dec.  10,  19c-, 

jOoUottSi 


I^ahay 
Rammery 

Taylor 

Steward 

Wright,  B. 

Wrig'ht,  W. 

I>euny 


Powys 


;o3  units  „ 

yu 

SCO  unite 

•VU        i 
$00  unit! 

Mti 
SCO  unlta 

Atl 
5CO  unite 

SCO  units ' 

;     Xtl         Dec.  11,  1903 
'soo  unite  ' 
I      Ml 
>sc«  units 
I 

.Vfl 

nolte 

1 


.      .Vfl 

500  noil 


Dec.  15. 19C3 
Dec.  ic,  1903 

(■"•'li-iLl 1 


Unaffected. 

Died  Dec.  ^7,  1903. 
Uuairected. 


Died  Dec.  19.  1905. 
Unallcctcd. 


Died  Dec.  17.  19a]. 


Died  Dec.  ti,  19:3 
Uua'T.cied. 


Died  I'ec.  11,  19C3. 
Uu&fleoteil. 


Tahlk  XI[I. 


;uinea-  ^eitht  Inoculated  with  Filtered 

pig  in  Cultures  (?  Toxins)  of 

No.    ''3ram8.  Diphtheroid  bacilli  from 


Pate  of 
Inoculation 


I 


>t 

»4 
.10 
31 
3> 
33 
34 
35 


•tio 

•ra 
190 
too 

160 

•70 

3(0 

too 

190 

tao 


Ctonilrofa. 

37  ;      tto 

38  too 


Abbott 
Abrams 
Denny 
Holltngharst 
Lea nay 
Hteward 

Wright,  W. 

Wright,  K. 
HaszeU 
Taylor 


I'owys 
Wood 


I  Dec.  19, 1903 


JftD.  to,  1904 


Result. 


Untirected. 


Died  iao.  II.  1904. 


lence,  .1  further  set  of  loopnlittona  was  anied  out — employing  (or  the 

purpose  tlve  strains  of  bacilli,  diagnosed  microscopically  as  true  Kleba- 
Loelller  bactlli,  two  of  B.  llotlmanui,  and  one  of  B.  xerosis,  as  follows  : 

Kxptrincut  4.-3  cubio  centinieti'ts  of  a  forty-etght-hour-old  broth 
cultivation  was  iojeoted  subuutaneously  into  the  abdominal  parletes  of 
a  guinea  pig  of  about  150  grams  weight. 

Cuntrcl  animals  were  Inooulated  with  ■  cubic  centimetre  of  similar 
oulllvatons  derived  from  strains  "  Pow;:> "  and  "Wood"  respeo- 
tlvoly  (Table  XIVI 

The  result  of  this  eTpcrlmcnt  was  that  the  animals  inoculated  with 
cultures  from  "Abrams"  and  "  i  "  died  at  seventy-two  and  forty-eight 
hoars  respectively,  the  necropsies  afTordlog  typical  pictures  o(  the 
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death  from  infection  by  B.  dipbtlieTiae.  Hone  of  the  other  animals 
were  affected. 

The  two  control  animals  died  within  twenty-four  hours. 

From  these  eKpericnents  it  is  clear  that  two  of  the  strains 
of  B.  diphtheriae  ieolated  during  our  investigations  were 
virulent,  although  the  virulence,  ag  indicated  by  the  large 
dose  required  and  the  length  of  time  that  elapsed  before 
death,  was  distinctly  lowered,  whilst  the  remainiDg  three 
strains  were,  so  far  as  we  were  able  to  judge,  avirnlent. 


Table  XIV. 

a. 

a 
S-2 

^11 

J5» 

a 
».  0 
0:3 

d 

..^ 

6 

1=' 

11= 

a,  d 

=>3 

|1 

§^« 

p 

M 

t-i 

' 

?<) 

300 

Abbott 

B.  Hoffraanni 

3C.cm., 

Jan.  19, 19:34 

TJnaffected. 

40 

290 

Abrams 

B.  diplithenae 

,, 

^^ 

Died  Ian.  15,  '04. 

4> 

270 

Haezell 

B.  HolTmanni 

„ ' 

Unaffected. 

4= 

270 

Lea  hay 

'  B.  xerosis 

»» 

^^ 

-41 

240 

n-right,  R 

iB.  diphtberiae 

»i* 

44 

270 

Ruiomery 

,, 

,,     • 

4S 

290 

Taylor 

,, 

46 

300 

••8" 

.. 

.t 

Died  Jan.  14, '04. 

Conlrolf. 

1 

47       aSo 

POWIB 

B.  dipbtheriae 

z  com. 

^, 

Died  Jan.  13,  '04. 

48 

250 

Wood 

1 

»» 

" 

Died  Jan.  13,  '04 

Dr.  MoTT  said  that  although  Dr.  Eyre's  results  had  been 
negative  in  the  main,  he  had  done  a  valuable  piece  of  work  ; 
it  was  time  that  some  competent  bacteriologist  should  turn 
his  attention  to  the  diphtheroid  organisms  in  relation  to 
general  paraly.»is.  It  might  be  that  at  Jlorningside  more 
organisms  of  this  type  abounded.  But  his  own  experience 
concurred  with  that  of  Dr.  Eyre;  even  if  t-uch  an  organism 
were  found  in  the  tissues  of  a  general  paralj  tic,  it  could  not 
be  causal.  He  would  like  to  ask  Dr.  Eyre  whether  he  found 
the  diplococcus  pneumoniae  with  any  frequency  in  his  casf  a  ; 
the  point  was  of  interest  in  view  of  the  organism  which  he 
(the  speaker)  had  found  in  the  lesions  of  the  meninges  and 
encephalona  of  sleeping  sickness. 


Conclusions. 
Aa  the  re? ults  of  our  obaervations  we  wonld  formulate  the 
following  conelufiona : 

1.  ITiat  the  percentage  Incidence  of  all  "diphtheroid" 
organ'sms  in  the  throats  of  the  insane  (173  per  cent.)  is  not 
in  » xcesn  of  that  noted  in  the  sane  population  (18  5  per  cent.) 
outsi'le  the  walls  of  an  asjlum. 

2.  That  the  pf-rcentage  incidence  of  genuine  B.  diphtheriae 
(S  07  per  cent.)  in  the  throats  of  the  insane  is  smaller  still  (n 
large  proportion  of  the  niphtheroid  organisms  noted  were 
cimmon  saprophytic  members  of  the  diphtheria  group  of 
bacilli),  and  compares  well  with  O9  per  cent,  in  the  healthy 
sane. 

3.  That  there  is  no  evidence  to  show  that  B.  diphtheriae  is 
more  common  in  the  throats  of  general  priralytios  (5  pir  cent  ) 
than  in  the  throats  of  caeea  of  other  forma  of  insanity  (i  i  ner 
cent.).  ^'    ^ 

4.  That  the  number  of  general  paralytics  examined  post 
mortem  is  too  small  to  enable  any  di  liiiite  conclusions  to  he 
drawn  th<refrom.  At  the  same  time  it  is  a  signittcant  fact 
the  I!,  diphihirlae  was  not  isolated  from  any  of  these  ca.'e». 

5.  That  the  majority  of  the  strains  ol  B.  dij)hiheriae  isolat'i  d 
from  the  throats  of  ttic  inHane  are  of  low  virulence  ami  slight 
toxicity,  and  so  compare  in  tluse  rcppects  with  the  types 
found  occauionally  in  the  throats  ot  the  healthy  sane. 

6.  That  liaviug  due  rigurd  to  the  al'Ove  concliisionp,  we  are 
nnaMe  to  trace  any  cau-i»l  connexion  between  B.  diphtheriae 
and  general  paialysiu  of  the  insane. 

BlMI.ICoriAPHT. 

Abbott  and  OllileTpilMTo,  On  llie  ><rauchlnK  Orraalonallv  Exhibited  bv 
B  Ulphib<Tl»<<,  r.v „(,„»,(  /  «„/.(,  etc.,  1.  Abl  Url(;>iialn,  Bd  »«xv  p  1, 
Hcnioij,  Ciiliter,  and  l"»l.'».  Tbo  Valiln  ot  NoUimr  »  Hialii  In  tliu  UinBooHiii 
fil  l)li,r.ih«il»,  HkiiiMi  Mkiikai.  Jl.lJ^l^Al..  ,.,  1,  11.  p  jjg  Bony  auil 
Wa.<i.l,oiirii.  Ai1v>titar««  ol  HniiTlclr.KlCil  Dlnifric  in  an  Iu»l«n(c<l  t)y  Mie 
Illnlory  OJ  »ii  Oil  break  oIDIi.liihi  1  la  In  n  I..iki'  xclionl.  Trim/  lUitiIrm 
/it>r..  %ir.  .».«  n-o,  p  117  tnrl..u.  Battel lol..uliul  txamlii.lloija  d.r 
DlKbibBrla.  J...«rT.  0/  n\jiil'nr.  1  i',.,i,  p.  jij  l.yre.  On  the  IJIplilbcrU 
Oroup  ot  B«:UII.  tht  lUailrnt'it  .tunnnl  0/  l/(cro«r«;m,  ,P<,<i  Kvro 
On  tlie  I'rcnonie  •■!  MeitiberH  of  iho  Dipliihcrl.-i  (Jroup  otlirr 
than  Iho  Klotrt  l.oclllor  ManllUipi  In  Ullk,  Bihiinii  Ukdicai.  JntiiNAi 
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CAFFEINE     ENRICHMENT     METHOD. 

By  Lieutenant-Colonel  C.  Birt,  K.A.M.C  , 

In  charge  A.M.S.  Laboratoiy,  Pretoria,  S.  Africa. 
BACTERroLOoiSTS  had  long  searched  for  a  medium  inimical  to 
the  B.  ccli  communis  while  favouring  the  growth  of  the 
B.  typhi  aboominalis  when  E.  Roth'  announced  his  discovery 
of  the  Ptlecdve  action  of  caffeine  (trimelhjl  xaiithin).  He 
found  that  the  enteric  bacillus  thrived  on  agar  which  contained 
o  6  per  cent  call'eine,  but  the  colon  bacillus  was  euppreesed. 
Twice  that  proportion  of  caffeine  was  necessary  to  arrest  the 
development  of  the  B.  typhi  abdominalis.  In  a  later  com- 
munication-he admitted  that  caffeinattd  agar  did  notfuttl 
all  requirements  for  the  detection  of  Eberth's  bacillus  in 
faeces  and  water,  since  colonies  of  non-pathogenic  bacteria 
might  arise  which  might  be  confused  with  en'erin  at  first; 
siyht.  He  recommended  a  broth,  faintly  a'kaliue  to  phenpl- 
phthalein,  containing  o.S  to  i  o  per  c^nt.  call'eine.  He  claimed 
to  have  obtained  constant  results  with  diverse  races  of  colon 
and  typhoid  bacilli.  He  stated  that  five  times  os  many  enteric 
colonies  grew  on  his  agar  aa  in  Drigalski  and  Conradi'a  when 
inoculated  with  a  like  amount  of  typhoid  spleen. 

Hoffmann  and  Ficket'  were  successful  in  isolating  the 
typlioid  bacillus  from  enteric  dejecta  in  the  second  and  third 
weeks  of  the  disease  in  11  cases  by  employing  a  o  6  per  cent, 
cafleine  broth  to  which  had  been  added  o  007  per  cent,  crystal- 
violet.  After  thirteen  hours' incubation  8137^^0.  it  waa  plated 
on  Drigalski  and  Conradi'a  agar. 

Tlic  experience  of  subsequent  observers  has  not  hern  ao 
favourable.  Rietsch  has  shown  that  the  greatest  prop  ntion 
of  calleine  which  could  be  tolerated  by  twenty  two  strains  of 
typhoid  and  four  of  the  colon  bacillus  was  variable,  aod  thatl 
growths  of  the  former  were  not  infrequently  arrested  by  stnal) 
percentages  of  calleine. 

K'oumann  does  not  place  reliance  on  the  cairdne  entioh- 
merit  method  alone,  but  deems  it  of  service  when  corabiiieil 
with  the  use  of  coloured  media,  such  as  Drigilski  and 
Conradi'a,  or  lactose-litmus  agar.  His  refcarchi  h  indicate 
that  it  is  not  pnasible  to  add  such  a  quantity  of  calf,  ine  to  a 
medium,  that  the  colon  bacillus  shall  be  entirely  suppressed, 
when  inoculated  with  a  mixture  of  B.  coli  communis  and 
B   typhi  abriominalis. 

Courmont  and  Lacomme*  inoculated  i  per  pent,  cnffeino 
broth  with  11  Btrnins  of  the  enteric  and  9  of  the  colon 
liicil'u.s  No  development  occurred  in  the  colon  tubes  nor  in 
.]  of  the  typhoid.  The  7  remaining  enteric  culturts  thrived. 
On  varying  the  qn  iiitity  of  calleine  added,  they  ascertained 
ihiit  its  Ri'tiou  on  the  M.  coli  communis  is  very  <'onMtBnt,  but 
is  irrejiular  on  the  B.  typhi  ahdoininalis.  Some  of  the 
latter  are  even  more  Hcnsitive  than  the  B.  coli  cmninunii. 

The  cultun  R  ol  ICbcrth's  hai^llius  which  failed  to  grow  in 
cnlleine  rat  dia  were  typical  In  every  way,  and  did  not 
aiiproach  the  colon  group  in  .my  particular.  I'lieir  agglutin- 
ahilitv  was  not  correlated  with  thiir  vitality  in  the  prenence 
of  eall'i  ine. 

One  interesting  fact  haa  been  noted  by  them.  From  the 
hlo'iil  of  tliree  patients  typhoid  eultur<'»  wire  obtained  which 
would  not  live  ill  ciiHeine  hrotli.  The  ciiltureH,  however, 
derived  from  their  urine  thrived.  .Sabcullureg  ot  the  blood 
r>  typhi  HbdominiiliH  up  to  50  gtaieratiuns  did  not  alter 
thlH  character. 

VV.  1!.  Horroeks  ■  has  observed  the  Hftiiie  peculiiirl'y  with 
ngiird  to  the  niicroeoccuH  meliteiiHia.  lie  hIuIch  llmttliis 
nil  Toliii  iHolati'd  from  the  urii>«  it)  able  to  gr<iw  lu  lirolli  con- 
taining o  71;  -  1  per  cent,  of  ciilleine,  while  iiiutooiiimuh  ineli- 
t'  nxiH  from  Ifie  upleeii  doPH  not  develop  111  media  coJitiiln- 
lOg  more  than  o.^  per  cent. 

Thin  would,  llierefore,  npppnr  to  bi>  tin  ideal  nielhoil 
of    diiignoRing    typhoid     bacillutin.      Unfortunately,    it    JB 
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not  AliTAyg  8UC(»BB'nl;  tor,  on  inocalating  0.5  per  cent. 
osJJrine  l>roth  with  the  nrinf*  o(  4  seven'  cases  of  enteric  fever 
late  ill  the  dit-eaHe,  i  have  obtained  negative  reHnlla  onl?.  To 
^xiilnin  thin  want  of  8ne««s  I  have  experimented  with  3t 
varieiies  of  Kberih's  haeillus.  One  was  an  old  stoik  ouUurt! 
broa;j)it  from  HDB!»nd  ;  i3  were  from  the  ppleeu.^  of  <a''(  3  of 
enteric  fever  whi<-h  succumbed  in  the  Military  Ho.opKal, 
Pretoria,  daring  1903-5.  One  was  from  the  blood  abstracted 
dnriog  life ;  one  Wds  obtained  by  splenic  panctare  intra 
vitam. 

AH  these  races  were  typical,  and  conformed  with  the  text- 
book descriplion.  None  of  them  fermented  gluooee,  and 
therefoie  wire  not  piratjphoid.  Milk  remained  j^erma- 
oently  uncnrdUd  by  tuem.  Their  reactions  in  Prosicaner  and 
Otipaldi'a  media  were  normal.  They  were  clnmpfd  by  anti- 
tjrptaoid  perum  in  high  dilutions.  These  31  typhciid  cultnres 
wereplnntfl  in  i  p  r  cent,  pep'oce  water  to  which  05  per 
«eot;  caU'i-ine  hid  bfen  added.  T.*ie  tubes  were  incubated  for 
five  drt>s  a'.  37°,  and  then  transplanted  on  agar. 

No  growth  was  ol>tained  in  36  ont  of  31  typhoid  strains.  The 
oatfeine  tubes  were  fcteri.'e  at  the  end  ol  five  dHjs.  The 
«xpeninpnt  wis  re^leated,  incubating  for  three  days  only, 
vitfa  a  lilie  leoul:.  i-'ivn  races,  inc'udicg  the  stock  laboratory, 
grew  freely  in  the  o  5  P'  r  cent,  caffeine  peptone  water. 

The  dtjcctaof  5  patients  suff^-ring  from  enteric  fever  were 
inocnlatt  d  iito  o  5  per  cent.  c.Tfreine  pfptone  watpr.  infubated 
for  tv?enty-fonr  hours  at  37=,  and  plated  on  Diigalalti  and 
^'onradi's  agar  and  ordinary  agar. 

The  tjphi^id  bdtciilus  was  not  discovered  on  any  of  the 
pldtes.  These  retnlta  are  analogoua  to  Cou'mont  and 
Lacomme'a.  They  examined  the  stools  of  e'ght  enttric 
patients  on  the  tenth  to  the  i-ixty-second  day  of  the  fever. 
Ho  growth  of  iiberth's  b.4eillus  was  obtained  in  any  of  the 
omjercu?  platts  of  tiie  cifTeiuBt'^d  cultnres. 

Follo*irg  UotTmanii  and  Ficker,  I  tested  three  water 
aapplied  daring  the  lyphoid  epidemio  of  100+-5.  Sterile  solu- 
tions of  iiulroije,  of  catt'eine,  and  of  ci-ystal  violet  were  added 
togooecoi.  of  the  sutpected  water,  aueii  that  the  mixture 
«ou',iLiied  1  per  cent  nnirose,  0.5  per  cent,  caffe'ue.  001  per 
cent,  crystal  violet.  Plates  were  made  after  this  had  been 
iacubated  for  twelve  hours  at  37'^  O.  The  typhoid  bacillus 
w»B  not  recovered  in  any  of  the  three  waters. 

In  a  control  experiment,  in  which  I  inoculated  the  water 
with  a  minute  quantity  o(  a  culture  of  a  rtcentlyisolated 
B.  typhi  abdi>mmali?.  no  better  success  was  met  with. 

Uvjtfmuin  and  Fii  k.*r  state  that  they  thu3  sncceei^ed  in 
recover:ng  Kb  rth'a  bacillus  in  i!  litres  of  water  containing 
<J3  ooo  bicteria  per  c.cm.,  to  which  1,600,000  colon  and  only 
1,872  typhoid  baoilli  had  been  added. 

The  ( tf -ct  of  cadeiue  on  dysentery  bacilli  .was  tested.  The 
dysentery  cultures  U'-ed  were  : 

Shiga's  bacillus;  two  sources, 
Fli^xm  rV  Newhaven  dysentery  bicillus, 
FlexnerV  JI  »nila  dysentery  baeillas. 
Vuiliard's  Vincennes  dysentery  bacillus, 
Uru  e't)  ciuutii  Ad  icau  clyemttry  bacillus, 
Firth's  South  African  dysentery  bacillus. 
Firth's  Indian  dysentery  bacillus, 
WDu  eleven  cultures  isolated   in   the  Army  Medical  Service 
LaborAtory,    Pretoria,  from  eleven  cases  of  acute  dysentery 
tteited  in  the  Military  tlrnpital,  Pretoria,  1904  5. 

ThesK  strains  wtre  i'^entical  with  Shiga's;  m^unite  was  not 
fermented  by  them.  They  were  clamped  in  as  hii^h  dilutions 
aa  Hiiiga's  b.icillns  by  antidysenteric  sernm,  from  a  horse 
immnn  z  d  with  the  latter. 

All  thefe  were  inoculated  into  o  5  per  cent,  caffeine-peptone 
water,  incubated  at  37°,  and  examined  from  day  to  day.  In 
none  of  the  eighteen  varieties  of  dyseuttry  bacilli  was  growth 
observed. 

Tiie  dejecta  of  five  dysentery  patientj  from  which  the 
epecilic  ba.-illus  was  recovered  were  inoculated  into  o  5  per 
oent.  cafTeioe- peptone  water.  Subcultuns  of  these.  alUr 
incubation  at  37°  from  12  to  4S  hours,  never  pave  Shiua's 
bacillus,  thongh  in  some  the  B.  coli  communis  had  survived, 
and  appeared  on  the  plates.  It  i.s  therefore  obvious  that 
0.5  per  wiit  c<ffeine  will  not  always  arrest  the  development 
of  tile  B.  coll  communis  though  this  concentration  uniformly 
restrains  all  the  dysentery  baoitli. 

I  have  observed  that  the  following  thrivn  in  0.5  per  cent 
caffeine  p»-ptone  water  :  Streptococci,  both  from  the  intestioH 
and  from  uas;  stapbylococci,  every  variety  examined  ;  protend, 
from  the  human  intestine:  B.  pyocyaueua ;  paratyphoid  b. 
type  B  from  a  pist-enterie  iiba<'csp. 
.  Uourraonb  and  Lacommc  remark  that  stapbyloccccna  pyo- 


genes aureus  and  B.  pyocyaneus  will  live  in  bouillon  ealarat«d 
with  caffeine.    They  also  state  that— 

Sir«Dloaoccl  \ 

UipliM.eiiibacUll         I  willfurrivetn  tp«rcent  c»!r«lr»ro»dta 

Birrinae  ^    bm.  Kfn'^U  is  «<:Bi*lutd  U  c»l!eliie  i» 

B.  suhMlis  iiicreised 

B.m.teutericas  :      lucreasea. 

Mioroc'LTi  cremoldesy 

B.  »olUrax  ^WIU  live  Ino?  r«'' csnt.  csOTeine  brolh 

B  autlirecoidea  i    butnot  in  lil>h*rcinceDtr»ilon«. 

a  „,„.ii».^.„.  iQrowili  is  re&tiklaed  by  c  6  per  ceol. 

B.  prodlglosus  ^    mffeloe. 

In  my  exp<  rimenta  the  micrococcus  meliteusis  derived  from 
the  spleen  would  not  develop  in  o  5  per  cent,  caffeine  broth, 
thongh  this  is  cot  in  accordance  with  Horrockas  positive  re- 
sult (see  above). 

CoNCLrsioss. 

1.05  per  cert  caffeice  in  1  per  cent,  peptone  wa'er  dc»8 
not  aUays  restrain  the  development  of  the  bacillus  coli  ecm- 
munis. 

2  05  per  cent,  caffeine  in  i  per  cent,  peptone  wattr  in- 
hibited the  growth  of  twenty-six  out  of  thirty-one  laces  of 
bacillus  typhi  abdominalis  examined. 

305  perc^nt.  caffeine  in  i  per  cent,  peptone  water  com- 
pletely arrested  the  development  of  eighteen  varieties  of 
dysentery  bacillus. 

4.  Caffeinated  media  are  of  service  in  isolating  streptococci 
and  staphylococci. 

5.  Negative  remits  with  caffeinated  media  cannot  l*  relied 
upon  to  exclude  the  presence  of  bacillus  lyphi  atidomiijalis  in 

water  or  dejecta. 

Rkffbvs-cbs. 

'  IIv9-  *'"«'  •  ^'0-  ">•  '9°r    '■irch.  (  lUn..  March  sr**.  10C4.    'Tola.     'Jour 

de  rhyt  el  iVuA.  Gin.,  vi,  igc4.  PP-  .56-««4-    'i*««.  tuy.  Soc..  1505. 

Dr.  John  Etrk  said  that  he  was  glad  Lientenant-Colcnfl 
Birt  had  recorded  the  results  of  bis  obeervationv,  becanfe  in 
view  of  the  highly  eulogistic  accounts  of  the  value  of  '  Ki'th's 
medium."  which  at  firtt  reached  this  ccunliy  fioui  the  Con- 
tinent, many  workers  evtn  now  were  content  to  txclnde 
B  typhosus  on  absence  of  growth  ir.  caffeine  broth,  aid  wh«n 
deaiirg  with  water  supplies  declare  B  colitobeab.-ent  b«i  ause 
Krowth  had  taken  place  in  that  medium.  When  the  method 
was  first  publi;-hi  d,  towards  the  end  ot  1903,  he  (tee  ej  ef ker) 
had  carnnd  out  an  extensive  teri<sol  tes'S  on  lines  similar  to 
those  adopted  by  Lieutenant-Colonel  Biii,  and  with  very 
sin.ilar  results;  and  at  the  prestnt  moment  he  retained 'al- 
feine  broth  amongst  bis  routine  mtJia  with  a  view  to  ijotii-g 
the  percentage  of  strains  of  at  any  rate  a  larijc  variety  ol 
bacteria  most  commonly  met  with,  which  would  grow  in  it. 


ON    THE   MITOSES   IN    THE    CELLS   OF   THE 
GRAAFIAN   FOLLICLE. 

JIY 

ROBKRT  Cattlkt,  and       Aluhbt  S.  GKrNnAUM. 

B.Sc,    M.B.,    CM.Edln.  M  .^  .    M  P  Cactsh.,    F.K.C  P. 

(From  the  P»thologic»I  L«borator>',  Untrersity  of  Leads  ) 
In  the  rabbit's  ovary  some  of  the  mitoses  found  In  tho 
Graafian  follicle  bear  a  strong  senihlance  to  heterotypn 
division— so  much  so  that  de  Boinville  described  it  as  tl>H 
prevailing  form,  and  one  of  us  (.i.  S.  G.)  for  a  time  thought 
some,  at  any  rate,  of  the  divisions  t.o  be  of  that  type. 

Further  investigation  has  not  conbrmed  (hts  opinion.  The 
ovaries  examined  include  those  of  the  human  female,  of  the 
chimpanzee,  of  the  rhefus  monkey,  as  well  as  of  ollw-r 
mammals.  So  far  as  we  are  aware  there  are  no  pn-vions 
n  cords  concerning  the  mitoses  in  the  Graatian  foUiolts  of  'he 
thrte  first,  named.  The  best  prexi  rvation  w.is  ohiainfd  with 
"weak"  Hermann's  finid^-namely.  the  ordinary  formula  with 
half  the  <inantity  of  osmic  acid.  Iron  haenistoxylm  was  th« 
stain  m"8t  frequently  used.  Many  other  methods  ol 
preservation  and  staining  were  tried. 

Tne  appearances  in  the  rabbit  are  peculiar  and  more  dim- 
cult  to  interpret  than  In  other  maminal-s,  altliouRh  in  th<se 
also  shortness  and  thickness  of  the  ehromi^somea  occasiorally 
makes  it  dilli  nU  to  say  that  a  particular  imtosis  is  not 
heterotjp".  Bat  although  these  particular  mitoses,  all  in 
raetaphase,  bear  some  resemblance  to  such  forms,  yet  tb« 
absence  of  any  heterotype  prophase  in  all  the  nnm»rout 
sections  examined  makes  it  extremdy  probable  that  the*e 
appearances  are  misleading  and  that  there  are  only  somatic 
mitoses  present.  Moreover,  we  f.  el  confident,  in  spite  of  the 
impos.iibility  of  accurately  counting  the  number  of  chromo- 
somes, that  there  is  no  reduction  to  one-half  the  ordinary 
number. 


J 


SECTION    OF   PATHOLOGY. 


[OOT.    2S,    1905. 


The  absence  of  heterotype  divisiona  in  other  animals 
makes  it  unlikely  that  the  apparently  heterotype  forms  seen 
in  the  rabbit  are  really  of  that  nature.  Even  in  the  rabbit'a 
ovary  th're  are  numerous  mitoses  obviously  of  the  somatio 
type  and  it  wanld  be  contrary  to  all  experience  for  the 
majority  to  be  heterDtype. 


Fig.  I.— ilitosis  ill  ovai-y  of  Mouse  x  £50. 


Fig.  3.— Mlt  8l8  1 1  Humaa  Fig.  3  — Mltosla  In  Human 

Ovar,  X  6;c.  ovary  x  1,300. 

Since  weighty  deductions  concerning  the  nature  of  cancer 
have  been  drawn  from  the  supposed  occurrence  of  heterotype 
divisionii  in  the  ovary  and  their  existence  would  have  sap- 
ported  certain  views  as  to  the  embryological  origin  of  the 
cells  of  the  Graafian  follicle,  it  has  seemed  to  ua  of  some 
importance  to  establieh,  so  far  as  possible,  the  negative 
proposition  that  heterotype  divisiona  do  not  there  occur.  It 
is  of  farlhi  r  interest  that  this  should  be  so  in  the  human  and 
anthropoid  ovary. 

THE  INFLUENCE  OF  CERTAIN  MICRO-ORGANISMS 

ON   THE  CELLULAR   CONSTITUENTS  OF 

THE    RED    BONE   MARROW. 

By  Ckcil  Piuce-Jones,  M.B. 
IKrain  the  BacterlolOKlcal  Laboratory,  rjuy  8  Hospital  ] 
TiiR  following  observations  of  the  manner  in  which  ccrtHJn 
micrO'Organisinsare  able  to  influence  the  cellular  constituenlH 
of  the  bone  marrow  were  made  during  a  more  proloiiKed  and 
as  yet  incomplete  investigation  Into  the  compariitive  cyto- 
genesis  and  palhocytology  of  the  blood.  The  striking  and 
very  HUKgestive  nature  of  these  resultw,  and  their  poisible 
cloHf  relationnliip  to  clinical  and  jiroiinoHtic  medicine,  seems 
Huflii'iently  to  juntily  tlieir  Hcparate  an<l  early  publication. 

The  procedure  adojitid  In  this  research  comi)riHed  : 

1.  The  examination  of  red  bone  marrow  obtained  from  a 
number  ot  presumably  healthy  nnimalH,  these  being  reitrlcled 
in  this  present  account  to  nibbitH  and  gulneapisH. 

2  The  examination  of  red  bonft  marrow  obtained  from  a 
nnml>i  r  ot  animals  that  have  died  from  the  e/rceln  of  inocnla- 
tlons  of  virulent  eultures  of  dlirerent  microorganlHmH,  the 
rabbits  bi'ing  itiocnlated  with  diplococcu.s  pneumoniae,  and 
the  gnlnea-iHgH  with  micrococcun  militeiiHiH. 

1.  The  eAtimalion  of  tlie  watery  content  of  the  red  bono 
raarroAT  obtaint  d  from  these  hinlthy  and  inoculated  animals. 

4.  The  eompiirlson  of  the  above  r4'i.ultH  with  the  ex'tmina- 
tlons  of  a  nuiiibi-r  of  (•jicclmens  of  reil  (Mine  marrow  oblnlncd 
from  children  that  liiid  died  from  various  causep,  eHpeclally 
from  piicamococcici-epticu-mia,  bronchopnenmoniii,  (jildemlc 
diarrhoea,  etc. 

The  method  employed  In  the  microscopic  examination  of 
red  bone  marrow  tins  already  been  deHcribecl  In  a  prevlnni 
notice,'  and  need  not  he  detailed  in  this  place;  brl«  lly 
It  conslsti  In  prepiirInK  film  speclmeiiH  from  emnlHionH  of 
marrow  In  10  p<T  cent,  neutral  glycerine,   drying  piirlinlly   in 


air  without  the  application  of  heat,  and  staining  with  eosin 
and  methylene  blue  (Jenner).  For  the  sake  of  brevity,  no 
less  than  for  the  clearer  and  more  ready  appreciation  of  the 
results,  particularly  in  the  present  instances,  it  seems  advis- 
able to  abandon  the  extended  and  specialized  classification 
adopted  in  the  former  paper,  and  to  consider  only  three 
inclusive  groups,  namely : 

I.  Son  yranular,  lymphoid  (or  passive)  cells,  which  include 
the  true  "  primitive  "  lymphoid  cells  and  their  various  transi- 
tional modifications,  also  the  "  mother  "  or  giant  cells. 

2  Granular,  leucocytic  (active)  cells,  which  include  all  the 
varieties  of  granular  myelocytes  and  thtir  derivtitives,  the 
granular  leucocytes  of  the  blood. 

3.  The  nucleated  red  cells,  which  include  besides  the  typical 
normoblajta  both  the  early  atypical  form  that  is  only  with 
difficulty  to  be  differentiated  from  the  "lymphoid"  cell,  and 
free  nuclei  and  megaloblasts. 

Samples  of  red  bone  marrow  were  obtained  from  11  appa- 
rently healthy  rabbits  ;  a  number  of  films  were  examined  in 
each  case  and  differential  percentage  enumerations  made; 
these  gave  an  average  count  that  varied  within  only  narrow- 
limits,  as  under : 

Lymphoid  cells,  31.3  per  cent  ;  granular  cells,  48.4  per  cent.; 
and  the  nucleated  red  cells,  expressed  in  percentages  of  the 
total  number  of  the  white  cells  that  were  counted,  gave  an 
average  of  1 1. 7  per  cent. 

Samples  of  red  bene  marrow  were  obtained  from  5  apparently 
healthy  guinea-pigs;  from  these  the  diflVrtntial  percentage 
counts,  also  varying  within  narrow  limits,  gave  average  per- 
centages of : 

Lymphoid  cells,  43  4  per  cent. ;  granular  cells,  56.2  per 
j  cent. ;  and  Ducleatea  red  cells,  S  04  per  cent,  of  the  number 
of  white  cells  counted. 

To  obtain  comparable  diflVrential  percentages  for  healthy 
human  marrow  is  of  course  extremely  difficult,  since  it  is  only 
on  rare  occasions  that  an  opijoi  tunity  is  afforded  of  examining 
the  red  bone  marrow  of  a  healthy  human  being.  In  the  case 
of  the  man  referred  to  in  the  previous  note,  who  died  front 
internal  hacmorrha(;e,  the  result  of  a  carriage  accident,  the 
marrow  count  gave  50  4  percent,  of  lymphoids,  49.5  percent, 
of  granular  cells,  and  the  nucleated  red  cells  were  S.2  per 
cent,  of  the  number  of  white  cells  that  were  counted.  If  these 
last  figures,  obtained  from  the  bone  marrow  of  a  presumably 
healthy  man, arc  compared  with  the  figures  obtained  from  the 
marrows  of  healthy  rabbits  and  guinea-pigs,  it  is  at  once  seen 
how  closely  they  agree,  conforming  to  a  scheme  whereby  the 
average  percentage  count  is  represented  by  50  per  cent,  of 
non-granular  and  qo  per  cent,  of  granular  cells,  the  nucleated 
red  cells  numbcniig  about  9  percent,  of  the  total  number 
of  white  cells  counted.  The  count  of  the  marrow  cells  in  this 
case  will  therefore  be  taken  as  a  standard  lor  healthy  human 
marrow. 

Thirteen  small  rabbits,  averaging  in  weight  about  700  grama, 
each  received  into  the  peritoneal  cnvity  an  emulsion  made 
from  a  twenty-four-hour-old  blood  agar  culture  of  a  virulent 
strain  of  pneumococcus.  With  the  exception  ot  three  that 
died  after  three  to  tour  days,  and  two  that  died  on  the  second 
day,  all  these  animiilH  wcie  dead  in  euihtecn  to  twenty  hours. 
The  film  preparnllons  from  the  bone  marrow  of  these  cases 
showed  very  marked  variation  from  those  that  were  obtained 
from  the  marrow  of  the  healthy  animals,  and  yielded  an 
average  dlirerenliiil  count  cf  lymphoid  cells  61.4  per  cent., 
granular  cells  tS.i  p(  r  cent ,  and  nucleated  red  cells  35  o  per 
c<'nt. ;  this  type  of  marrow  may  be  described  as  ljni|iho 
crythroblaHllc.  Tlie  rabbit  referred  to  above,  that  survived 
nutil  the  fourth  day,  showed  at  the  autopsy  no  unnatural 
signs,  and  no  pneun\ococel  could  be  delected  in  the  lilood  ; 
the  marrow  of  this  animal  gave  a  dillerentlal  I'ount  of 
lymphoid  cells  59.2  per  cent.,  granular  cells  40.7  jier  cent.,  and 
nucleated  red  eells  10.5  jier  c^cnt.,  that  is  a  lymjihobluntie 
marrow  without  any  erylhroblaHtic  chaii^^e. 

Hvc  Hmall  nililiitM  received  similar  einulHions  of  pneumo- 
coc(^U8  culture  tail)ciilaiieounly  ;  four  of  tbiHo  animals  survived 
three  days,  one  of  them  not  dying  until  the  sixth  day,  and 
the  fifth  was  killed  after  forty-eight  hours.  Murrow  lllma 
prepiired  from  these  iinlinalH  K«ve  a  differential  count  entirely 
dillerent  from  that  of  the  llrsl  series-  namely,  lymphoid  celh) 
31  1  percent,,  gr.inular  (cIIh  (15  4  perc<nt,  and  nucleated  red 
cells  1^4  per  cent.,  or  a  leucoiilastic  typi>  of  bone  marrow. 
Thi'He  results  are  in  iiKreement  with  tlioHe  obl.iilne<l  by  .Mnir,' 
althoUKh  In  his  i'iihc  llie  |irodnctlnn  ot  granular  cells  was 
Kreiit4'r  ;  he  hiijh  tlwtt  the  erythroblantH  aiipeareil  fewer,  and 
this  Ih  undonMedly  true  In  some  eiises,  and  in  one  of  the 
rabbits  of  the  above  scries  this  diminution  was  very  marked, 


Oct.  28,  1905.] 


METABOLISM    AND    PULMONARY    EXPIHATION. 


1113 


Bhowing  a  peropntage  of  only  1.16  per  cent,  ol  the  total  count 
of  the  white  cells. 

Table  I. 


Muinber  ol 

rtbbkts 
obsetTcd 


CoDdiUon. 


Lymphoid 
cellt. 


Gnnul&r 
cells. 


Nucl»'a*cd 
red  cells. 


10 

Healthy 

S>.3 

484 

II  7 

'3 

iDtraperitoDe&l  lajecUon 

of  poeumoccoocus 

6i.4 

38.1 

350 

S 

SabcuUoeous  iojection 

of  pueuuioooccus 

W-3 

tS-4 

•34 

I 

SubcuUueou.H  uijeclion 

oi  b«cUlas  anUiraols 

60.9 

387 

«i3-3 

Five  guioea-piqs  received  subdural  inoculation  of  emulsions 
prepared  from  forty-eight-hour  old  agar  cnltores  of  miero- 
cooons  melitensis.  Diilh  occurred  within  periods  varying 
from  two  to  eighty-five  days,  depending  on  the  strength  of  the 
emulsion  and  on  the  virulence  of  the  culture  emp'.ojed  ;  those 
dying  on  the  second  day  showed  only  slight  change  from  the 
normal  health  percentage  cellular  composition  of  the  bone 
marrow  ;  the  average  percentage  for  the  series  gave :  lymphoid 
ceJlis6i.i  oer  cent.,  granular  cells  38.4  per  cent., and  nucleattd 
red  cells  iS.3perf«nt. ;  the  animal  that  survived  for  eighty-five 
days  showed  a  percentage  count  of  lymphoid  cells  65  8  per 
cent,  granular  cells  34.0  per  cent.,  and  nucleated  red  cells 
21.5  per  cent.  This  series  shows  a  lympho-erithroblastic  type 
of  twue  marrow — such  as  also  occurs  after  inoculation  with 
B,  anthracis,  vibrio  cholerae,  and  B.  tuberculosis. 


Tabus 

u. 

Number  of 
UuiIlakple^ 
observed. 

Condition. 

Lymphoid 

Oranular 
Cells. 

Nucleated 
Ked  Cells. 

S 

5 

I 
1 
I 

Healthy 

Subdural    Iojection    of 

micrococcus  melitensis 

3ubcuuneous  iujeciion  of 

B.  aaclirac'ls 
Subcutaoeou^  Injeution  cf 

vibrio  cholerae 

Subcutaneous  Injection  of 

B.  tiit>eiculosis 

43.3 
61. 1 

6«.S 

5<S.2 
3S.4 
38.J 
3».6 
38.1 

1 

1         8.0 

18.0 

34^ 

'          34.S 

1         -13.3 

1 

The  watery  content  of  the  samples  of  bone  marrow  was  esti- 
mated by  submitting  known  weights  of  the  marrow  to  desic- 
cation for  iour  days ;  the  loss  in  weight  at  the  end  of  that 
period  was  regarded  as  due  to  the  lose  of  water,  and  was 
expres.'^ed  in  percentages  of  the  original  weight  of  the  marrow. 
The  waKry  content  of  the  marrow  of  ten  healthy  rabbits 
gave  an  average  of  59  2  pur  cent.;  similar  estimations  made 
with  the  marrow  of  nlf^vcn  rabbits  inoculated  with  pn'timo- 
coccns  yieJded  an  av.-r.ige  of  75.3  percent.  ;  of  these,  seven 
had  re^-eived  intraperitoneal  injections,  and  gave  an  average 
watery  content  ol  70  per  cent.,  and  lonr  had  been  injected 
subcntanconsly,  and  gave  an  average  of  78.9  per  cent. 

In  the  case  of  guinea-pigs,  the  watery  contentof  the  marrow 
was  not  fstimated  in  a  sufficient  number  of  cases  to  adbrd 
reliable  data. 

The  watery  content  was  estimated  in  a  number  of  human 
marrows,  but  the  results  are  not  very  consonant  owing 
probably  to  the  varying  periods  alter  deatli  at  which  the 
marrows  were  obtained  for  examination. 

Films  were  prepared  from  the  bone  marrow  of  a  namber  of 
children  that  had  died  from  various  causes,  for  example, 
pnenmococcic  infections,  epidemic  or  dysenteric  diarrhoea, 
etj.  Kight  cases  of  pneumocooiic  infection  were  examined; 
these  inelade  three  cases  of  bronchopneninouia,  four  ol 
pnenmococcic  septicaemia, .and  one  of  empyema,  the  marrow 
of  this  larit  ease  being  obtained  from  a  resected  rib.  From 
the  subjoined  tible,  showing  the  percentage  differential 
counts  of  the  bone  marrow  from  these  cases,  there  can  be 
Been  a  remarkable  uniformity,  giving  an  average  of  32. t?  per 
cent,  lymphoid  cells,  67  75  per  cent,  granular  cells,  and  6  i 
per  cent,  nucleated  red  cells,  representing  a  prononnrxd 
lencoblastic  type ;  excepting  a  greater  dlminntion  of  the 
namber  of  the  erythroblasts,  this  average  shows  a  strong 
relationship  to  that  obtained  from  the  series  of  rabbits  in- 
oculated enbcotaneously  with  pneamoooocas  (see  Table  1'* : 


Tablb  III. 


Lymphoid 

Granular 

'    Nucleated 

Cause  of  Death. 

Cells. 

CeUs. 

1     Ked  Cells. 

1 

Brocchopneumonla 

34  4 

656 

7-4 

37  5 

63  ^ 

Il.O 

3«J 

67.8 

>«.« 

fneumococcic  sepUiiaigmia.. 

31.1 

67.S 

1'4 

..                       ., 

37.4 

61.5 

r-i 

Pneomoc'occic   septloemia 

(ai,9oria!fd    vrltb   double 

empyema)      

.18 

78.1 

4-4 

Putumococcicfept'.Ciemia.. 

34.7 

6S> 

»5-7 

Kosecllon  of  rib  (empyema) 

«.3 

7J.5 

I4> 

.\  number  of  cases  of  dysenteric  diarrhoea  were  examined, 
bat  witJi  these  marrows  the  /'oit-mirtem  changes  take  place 
80  rapidly  that  the  greater  number  of  the  films  prepared  stained 
badly  and  the  cells  were  degenera'td  aLd  not  to  be  classi- 
fied with  any  degree  of  accuracy.  Only  5  cases  can  therefore 
be  considered  ;  they  show  great  uniformity  in  the  percentage 
counts  of  the  marrow  cells,  and  vary  only  slightly  from  the 
healthy  type,  yielding  an  average  01  4v4  per  cent,  lymphoid 
ceils,  545  per  cent,  granular  cells,  and  10  per  cent,  of  nucleated 
red  cells. 

In  the  subjoined  table  two  cases  of  so-called  marasmus  are 
contrasted  with  these  dysenteric  eases.  These  two  childreo 
thoived  no  unnatural  signs  at  the  autopsy,  and  presented  no 
obvious  cause  of  death  ;  the  films  prepared  from  the  marrow 
save  very  similar  percentage  counts,  which  were  of  a  leuco- 
blastic  type. 

Tabi.e  IV. 


Cause  oi  Heath. 


Dysenteric  diarrhoea 


Maiasuius 


lymphoid    I 


Ceils. 


I 


Granular 

CeUs. 


NaeleaUd 
Bed  CeUs. 


485 


*<)■■' 

37-» 


J50 
56.6 

58  S 

£0,3 
62.0 

6<.3 


3.7 
15-7 

6.0 
15.3 
lea 

7-5 
10.3 


A  anmber  of  marrows  from  cases  of  tuberculosis  and  bom 
cases  ol  several  varieties  oi  the  so-called  blood  cisfases  have 
been  eximin-pd,  but  the  results  obt:4ined  will  be  reserved  for 
a  fnrther  contribution  to  this  subject. 

It  is  too  soon  as  yet  to  form  conclusions  from  these  results, 
but  it  is  sufficiently  evident  iiova  the  observations  recorded 
above 

(n)  that  different  micro-crganisms  bring  about  different 
typ  ■»  of  bone  mirrow ; 

(/>)  that  this  depends  not  only  on  the  virulence  bnt  on  the 
rpepifioity  of  the  organism  : 

(c)  that  appiiieiitly  a  Ivmphoblastic  marrow  is  usually 
asHOciated  with  an  increase  i  prodnution  of  erythroblaets ; 

(./>  that  a  lencoblastic  m-iir.iw  is.  on  the  contrary,  not  con- 
nected with  an  increased  er- ihroblast  prociuotion. 

In  conclusion.  Uie  writer  ieBires  10  express  his  indebtedness 
to  Ur,  John  Kjre  lor  niaterial  froai  puinea-pigs  and  rabbits 
which  had  bi>en  inoculated  either  with  the  iineamococcns  or 
micrococcus  melitensis. 

RSrSBBHCIS. 

>  C.  Prioc-Joues.  Notes  on  tuo  Mioiosoopic  Exaulnatlon  of  Bone 
Marrow,  Buni-ii  Mkhu  vl  Jiukv.^l,  Kibnmrv  751)1.  .io;,r.4oo.  'R  Uulr. 
On  the  ItelatioDs  oi  the  bone  Marrow  to  Leu'cyle  Production  and 
Leacocytosls.  Jutvu.  Path,  and  Jiact..  vol.  vll,  !<>:■,  p.  tti. 


A    METHOD    OF    DEMONSTRATING    INDIVIDUAL 
METABOLISM    UY   THE    INVESTIGATION    OF 

PULMONARY   EXPIRATION. 
r.y  A.  \V.  Gilchrist,  M.P.Paris,  M.R,O.S.,  L.R.C.P., 
Nice. 
Tub  theory  upon  which  this  method  ix  founded  is  that  which 
inspired   Bouchard's  well-known  woik  on   Lf»  Maladiet  par 
Ualentiisnni'nt    lie    la    Aulriiion.      BiUicHsrd    Bttr^^nted    the 
retardation  of  nutrition  to  organic  ficidity,  and  incidentally 
1  would  suggest  that  the  effect  of  p>iysici«l  conditions  of  the 
blood     upon     tlie    estimation    of    arterial    tension    ia    not 
sufiioiently  appreciated.    At  the  same  time  tnut  ii.is  bcok 
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appeared,  GautreletCBsnehards  chemical  assistant) published 
»  very  remarkaiJe  series  of  graphs,  or  diagrams  (shown). 
Giutrelet  found  that  these  graphs  fell  naturally  into  two 
categories,  one  category  that  corresponded  to  Bouchard's 
retarded  nutrition,  and  which  he  regarded  as  representing  the 
hyperacid  diathesis,  and  the  second  that  he  referred  to  the 
hvnoacid  diathesis. 

'Yoa  perceive  at  once  the  principle  on  which  these  diagrams 
are  constructed.  The  urine  of  twenty-four  hours  is  subjected 
to  analysis.  Its  chief  organoleptic  and  chemical  characters 
are  represented  in  numbers  which  are  proportional  percentages, 
and  hence  admit  of  comparison  wiih  a  normal  taken  as  ico. 
The  portion  of  the  diagram  above  the  line  shows  in  what 
respect  the  renal  excretion  ia  excessive,  and  in  what  respect 
it  is  defif!ient.  01  the  coefficients  indicated  at  the  side  of  the 
graph,  the  most  interesting  is  Robin's  coefficient  of  oxidation 
(may  I  mention  here  en  passant  of  what  advantage  to  French 
pathology  Robin's  early  training  as  a  mathematician  at  the 
P.jlytechnique  has  proved?).  It  is  lowest  in  gouty  con- 
ditions and  in  chronic  alcoholism  (Ralcntis)— as  low  as 
65  to  75  per  cent— and  highest  in  consumptive  states  such 
as  tuberculosis— 85  to  95  per  cent.  In  rheuma.tic  and 
diabetic  conditions,  if  the  ammonia  is  excluded,  the 
coefficient  represents  roughly  a  mean  between  these  figures. 
The  introdujtion  of  this  notion,  let  me  add,  suggests 
a  connexion  between  a  biochemical  and  a  biodynamic  concep- 
tion of  nutrition.  The  idea  of  accelerated  nutritive  activity 
contrasts  with  that  of  retarded  or  inhibited  activity,  as  reia- 
tivM  alkalinity  contrasts  w  ith  acidity. 

You  will  notice  that  I  have  collected  a  large  number  of 
graphs  constructed  on  these  principles.  I  have  also  had  the 
advantage  of  consulting  in  a  general  way  several  thousand 
others  in  the  collection  of  my  pkilful  and  able  chemical  colla- 
borator, M.  Richard  of  Nice.  Their  study  has  led  me  to  con- 
clude that  a  more  useful  distinction  than  that  of  (iautrelet's 
is  the  division  of  these  graphs  into  three  classes.  In  the  first 
class  you  will  notice  a  large  excess  of  chlorides  correlated 
with  a  small  and  therefore  very  suggestive  excretion  of  uric 
acid — I  say  suggestive  because  this  fact  points  to  a  loeieal 
explanation  of  the  much  disputed  significance  of  uric  acid  in 
the  metabolism  of  gout.  In  the  second  a  large  excess  of  both 
the  total  acidity  and  the  uric  acid,  and  in  the  third  class  a 
marked  diminution  of  acidity  with  an  equally  striicing  increase 
of  urea  or  of  phoephates. 

I  say  "useful,"  because  it  has  suggested  to  me  the  links  by 
which  general  pathology  may  be  attached  to  evolution'  or  the 
theory  of  descent,  and  because  by  using  this  apparatus  I  have 
been  led  to  dwell  on  the  possible  utility  of  subBtituting  the 
conception  of  organic  cellular  ai-robiosis  and  anairobioBis 
correlated  to  exccasive  or  deficient  oxidative  energy  for  that 
of  organic  hypoacidity  or  hyperacidity. 

[Dr.  Gilchrist  then  demonstrated  his  method  of  estimating 
the  respective  percentage  amount  of  oxygen  and  carb'jn 
dioxide  in  expired  air  by  utilizing  Kjbin'e  apparatufl  for  the 
meaHnrement  of  lung  capacity,  removing  a  sample  from  the 
meaHuring  rcHcrvoir  in  a  gas  bag  and  transferring  it  to  a  gaa 
burette,  in  which  the  percentagc-s  are  read  oil'  from  direct 
graduations  afterabsorptionwith  caustic  soda  and  pyrogallol.] 

The  rough  notes  (•ontaine<l  in  the  second  collection  are  the 
elements  of  a  certain  number  of  analyses  of  respiratory 
chemiam.  Theri'  analyses  also  fall  naturally  into  three 
olaHsea.  And,  as  yon  will  easily  understand,  it  is  higlily 
iolertHting  to  not<f  that  they  correspond  generally  to  the 
three  clasBCH  eHtabliHhel  by  graphical  representation  of  the 
urinary  cxaininations.  Ho  mucn  so  that  it  in  often  possible 
to  predict  from  the  diaractiT  of  the  urinary  grnpli  wliat 
fu^tlures  the  pulmonary  rcHpIralion  in  likely  to  pichcnt.  'I'Ihih 
you  Hi'c  that  a  slight  rxiSH  of  carbon  dioxide  witli  a  very  h  mall 
abf'irptionof  oxygen, «H  low  as  threp(0  (the  normal CHlnblii-lied 
by  Rubin  and  liiiiel  being  <))  ii  present  in  the  firet  clans ;  that 
•net.C'OBof  both  carbon  (lioxide  anil  of  oxygen  iricharncleriHtic 
of  the  second  :  and  that  the  third  shows  a  Kik{nillcitnlly  low 
excretion  of  ('O,  coupled  with  nn  exaggt mteil  abnorption  of 
oxygen.  The  Brut  class  illuotralen  marked  an.'i'TobioHiH,  where 
the  cellH  may  be  suppUHed  to  fuiiclioii  in  an  uliiioHplicre  of 
00,,  and  the  third  exceHnive  nCTobioKis  unchecked  by  the 
iahibiting  inilmnce  of  thiH  envirinrnent. 
.  Tne  two  mclhodH  1  have  thuH  HurnmHrlly  described  pnint  to 
m(i<'aHivi-  metitbollHm,  local  or  genernl,  in  both  puliunnary 
tu''  mil   in   pHvcli'ipfiUiic  coiiditionH.    U    wait  this 

iiit  i.lulion,   in(l<'ed,  IImI   indiKM'd  irie  to  take  part  i>i 

;im;^ J..  diHcuiHMin   In  this  htclion  on  the  reliillonflilp 

belween  hendily  and  diseiiie. 

Home  twenty  rm  ilj  'ca  of  the  reHplralory  chemlam  of  the 


subjects  of  acne  vulgaris  show  a  very  constant  and  a  very 
persistent  diminution  of  absorbed  oxygen. 

REFEBEN'CE. 

1  Paper  read  at  tlie  Congress  of  Climatology  at  Nice,  1904. 


SOME   ASPECTS  OF   CARCINOMA  VENTRICDLI 
ITS   VARIATIONS   IN  MALIGNANCY. 


By 
and 


F.   Hinds, 

M.D.,   M.R.C.S.. 
Surgeon,  Worthing  Hospital. 


F.  G.  BrSHNEtL, 
M.D  , 

Pathologist.  Stephen  Ralii  Memorial, 
Sussex  County  Hospital. 

The  subject  of  carcinoma  ventrieuli  is  treated  in  this  paper 
rather  from  a  pathological  point  of  view ;  but,  as  one  of  us 
(F.  II  )  points  out,  the  knowledge  of  the  nature  of  these 
indurations  of  the  stomach  is  of  much  importance  to  treat- 
ment, it  may  be  added  that  a  knowledge  of  the  structure  of 
a  gastric  carcinoma  is  o!  like  import.  Tne  naked-eye  appear- 
ance of  tbcse  two  specimens  shown  is  not  destinctive.  The 
character  of  the  thickening  might  be  the  gastric  cirrhosis,  or 
linitis  plaatica  of  Brinton,  or  hypertrophic  sclerosis,  as  Hanot 
names  it;  or  it  might  be  a  carcinoma,  of  scirrhus  or  colloid 
type ;  or,  again,  it  mighteven  be  sarcoma. 

After  a  careful  examination  of  numerous  sections,  the 
woman's  stomach  (S,  H.)is  considered  by  one  of  us  (F.  G.  B.), 
also  the  intestines  and  gall  bladder,  and  probably  the  uterus 
and  urinary  bladder,  to  be  the  seat  of  a  carcinoma  of  scirrhus 
type,  and  that  of  the  man  (I)  to  be  in  a  state  of  chronic 
inflammation,  which,  in  the  opinion  of  one  of  us  (F.  G.  B.)  is 
probably  not  dependent  on  carcinoma.  If  opportunity  allows, 
it  is  hoped  that  a  fuller  examination  of  the  viscus  may  be  made 
than  possible  up  to  the  present.  In  the  opinion  of  Drs.  Ilillier, 
Lawrence,  and  Kastes,  the  sections  of  the  second  specimen 
show  no  evidence  of  malignancy,  and  are  considered  by  two 
observers  to  be  benign.  Dr.  Lawrence  thinks  that  evidence 
of  carcinoma  might  be  yielded  by  prolonged  search.  In  this 
country  Dr.  Sidney  Martin,  Dr.  Hunt,  and  others  consider 
such  cases  to  be  carcinomatous  in  ultimate  origin.  Admit- 
tedly the  evidence  is  slender. 

Case  i. 

Microscopically  the  case  (•">.  II.)  shows  marked  atrophy  of 
glandular  layer  of  mucosa  and  catarrh  and  desquamation  of 
its  epithelium.  The  interglandular  tissue  contains  in  scanty 
numbers  round  raononuclearcellsorIymphocytes,andacertain 
number  of  cells  identical  in  characters  with  others  present  in 
the  submucosa  and  serosa  and  muscularis.  These  cells  are  of 
epithelial  type  with  rounded  and  dark  staining  nuclei  as  a 
rule  surrounded  by  a  clear  well-d(  lined  cytoplasm  which 
takes  a  yellow  colour  with  v.  Giesen's  mixture.  Sometimes 
the  nuclei  arc  pale  and  granular  and  irrejiular  in 
shape,  and  the  surrounding  cytoplasm  varies  in  amount  and 
outline,  though  cubical  as  a  rule  and  of  a  size  approximating 
to  cljief  cells  of  peptic  glands.  In  some  cases  these  cells 
have  such  a  perfectly  round  deep  stained  nucleus  as  to  differ 
from  a  lymphocyte  merely  in  the  1  uger  amount  of  cytoplasm. 
In  other  cases  there  is  a  resemblance  to  fibroblasta,  with  pale 
twollcn  vesicular  nuclei  and  scanty  cytoplasm.  Tlie  mue- 
lulariH  mucosa  is  seen  to  be  split  up  by  the  cells  of  the 
neoplasm,  whicli  are  usually  arranged  in  columns  of  single 
file  on  a  delicate  fibrillary  conntctivc-tiasue  stroma.  .Mitoses 
can  be  seen,  with  thick-bunched  cliroinoaomes  ;  occasional 
leucocytes  are  preccnt  with  distorted  nuclei.  Owing  partly 
to  deu;i'nerati'>ii  and  necrosis  of  mucosa  and  to  iiujjerfect 
Uiiiig  of  detailn  in  alcohol,  r.n  actual  penetration  of  bHt-em(  nt 
meint)rane  of  glands  by  carcinomatous  cells  arising  from  chief 
cells  of  peptic  glands  cannot  beeatablished.  In  one  slide  there 
WAS  a  HUggi'Miion  in  the  section  of  an  attempt  nt  atypical 
glandular  and  alveolar  formation  in  the  submucosa  of  the 
Btomaoh.     N<>  colloid  eliangi*  was  present. 

Similar  inllltralion  Is  Keen  in  Hiiiall  and  large  intcHtine,  in 
the  oapaiile  of  a  mcBentrric  lymph  gland,  mid  In  Ihegall 
liladder.  The  uiucdHH  of  the  latter  is  ilcgeurrate.  It  la  pro- 
babl(<  that  the  Inllllralinn  had  extended  also  to  the  uterus  and 
urinary  bladder.  The  name  "careinoraato!<iH"  ban  been 
applied  to  this  diiriiHe  form  of  growth,  hut  as  lliis  ti'rm  may 
imply  inultijile  diHcrete  foci  ol  carcinoma,  I  have  not  made 
MHc  of  It.  Su:'li  a  oinliinalion  of  inuligiiant  epithelial  out- 
bruaka  eniuiot  be  a-cepled  without  further  iiroof.  The 
muH)  urn  of  this  meeting  certainly  hIiowh  in  tlio  lieautilul 
Hpeeimeni  of  I  lis.  l.nzarUH-lturlow  and  Herbert  Spencer 
rxainpk'B  of  Ihia  condition,  but  lim'bd  to  two  separate  malig- 
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uant  Rrowths.  I  have  myself  peen,  in  a  case  of  ilr.  ^'lrrall,  a 
spindle-celli  d  aarcoma  of  the  ovary  assoclKted  with  early 
columnar-celled  cancer  of  the  stomach.  We  know  from 
H.  Stiles's  obaervations  that  carcinoma  of  the  breast  infects 
the  adjiient  lymph  elands  by  a  continuous  chain  ol  infected 
lymphatics.  Mr.  W.  S.  IInnd!i-y  sliowa  photographs  and 
drawings  in  the  .Surgical  .Section  of  a  similar  method  of  inva- 
sion of  the  abdomen  in  an  early  stngeof  the  same  disease,  and 
calls  the  process  the  permeation  theory  of  the  dissemination 
of  cancer.  In  a  similar  way  may  well  be  explained  the  cases 
that  have  been  cited  as  examples  of  multiple  discrete  lympho- 
sarcomata  of  the  intestinal  walls. 

On  the  other  hand,  it  is  thought  by  some  that  certain 
sarcomata  have  multiple  discrete  foci  of  origin  for  example, 
the  sarcomata  that  arise  in  the  lymph  nodules  of  the 
intestine  are  usually  "secondary  gastric  sarcomata" 
Tliough  serial  sections  have  not  been  made  of  the 
case  (8.  H.)  in  point,  I  think  there  is  little  doubt  that 
these  growths  are  continuous  by  lymphatic  paths.  I  may 
add  that  the  arrangement  of  the  cells  in  relation  to 
the  lymphatic  vessels  induces  Dr.  Hillier  to  classify  the 
growth  (S.  H.)aa  a  malignant  endo-(or  peri-)lhelioma.  From 
the  general  characters  of  the  growth  and  from  the  similarity 
of  the  cells  to  the  chief  cells  of  the  peptic  glands  I  place  it 
under  carcinom^ta.  In  this  respect  1  may  say  that  Nathall 
and  Emmanuel  shorc^ed  in  1902  as  endotheliomata  3  cases  of 
fatal  diffuse  growth  of  stomach  and  intestines,  which  they 
afterwards  described  as  carcinomatous.  They  state  that  they 
formed  the  opinion  in  1903  that  these  were  carcinomata 
arising  in  deeper  layer  of  gastric  mucosa,  undergoing  colloid 
change,  and  they  quote  the  Centralh/att  /iir  Gyniikoloyie  of 
October,  1902,  as  saying  "  many  so-called  endotheliomata  of 
the  intestines  are  only  metastases  of,  for  example,  scirrhns 
of  stomach." 

Case  ir  shows  microscopically  a  diffuse  inflammatory  hyper- 
plasia of  all  the  coats  of  the  stomach,  containing  numerous 
fibroblasts  and  leucocytes.  The  mucosa  is  thickened,  shows 
atrophy  and  catarrh  of  the  peptic  glands,  and  the  inter- 
glanlular  spaces  are  packed  with  lymphocytes.  The  sub- 
muiosa  Is  much  thickened,  and  shows  leucocytes  and  fibro- 
blasts in  abundance,  and  collections  of  lymphocytes,  which 
appear  to  follow  lymphatic  clefts. 

Delicate  fibrillary  connective  tissue  is  present  gener- 
ally. Here  and  there  cells  can  be  seen  which  cannot 
be  strictly  excluded  from  having  an  epithelial  origin. 
There  is  hypertrophy  of  muscularis.  Undoubtedly  many 
observers  would  place  lliis  condition  under  the  gastric 
cirrhosis  or  liniiis  plastics  of  Briuton  and  Cornil, 
which  has  been  termed  by  Hanot  hypertrophic  sclerosis 
of  stomach.  This  is  described  by  Hemuaeter  as  an  inflam- 
matory hyperplasia  of  layers  of  stomach  with  excessive 
connective-tissue  proliferation,  with  hypertrophic  pyloric 
stenosis,  and  atrophy  of  the  glandular  layer,  and  sometimes 
of  the  muscularis  (chronic  hypertrophic  gastritis).  The  mus- 
cular hypertrophy  that  accompinies  these  conditions  may  be 
explained  by  the  rigidity  of  the  stomach  wall  interfering  with 
peristalsis,  hypertrophy  resulting.  The  question  has  been 
asked,  Can  complete  healing  be  produced  by  fibrous  scarring 
in  older  parts  of  a  scirrhus,  while  younger  parts  progress 
slowly  ?  If  the  answer  is  Yes.  Case  n  might  thus  be  explained. 
It  is  clear  that  no  marked  necrosis  of  new  growth  with 
secondary  invasion  of  leucocytes  was  occurring. 

As  to  the  other  forms  of  malignant  disease  of  the  stomach 
the  cylindrical  celled,  the  medullary,  the  colloid,  and  the 
squamous,  nothing  need  be  said,  but  perhaps  yon  will  allow 
us  to  refer  briefly  to  the  classification  of  the  sarcomata  of  the 
stomach.  Such  cases  are  certainly  not  so  rare  as  thought  to 
be.  Dr.  Salaman  describes  three  kinds :  (a)  the  lympho- 
sarcoma starting  from  a  lymph  follicle,  (A)  the  round-celled 
sarcoma  arising  from  the  submucosa.  and  (c)  the  terribly 
malignant  sarcoma  secondary  to  one  in  an  adjacent  lymph 
gland  (so  called  secondary  lymphadenoma  sarcoma). 

Kundrat  defines  lymphosarcoma  as  a  growth  composed  of 
lymphoid  cells  in  a  fibrillary  meshwork.  It  may  start  on  a 
follicle  of  the  mucosa  and  spread  in  all  coats,  never  causing 
constriction,  but  always  dilatation  of  lumen.  It  may  snread 
continuously.  It  infiltrates  without  restraint,  thus  ditlVring 
from  leukaemia  and  pseudo-U-ukaemia.  The  peritoneum, 
omentum,  and  appendices  epiploicae  are  distended  with 
growth.  The  Peyer"8  patches  and  lymph  follicles  are  not 
picked  out  and  converted  into  isolated  tumours.  Its 
secondary  depisits  are  not  true  metastases,  because  there  is 
always  a  chain  of  growth  continuous  from  one  deposit  to 
another,  and  they  occur  in  places"  apart  from  serous   mem- 


branes, where  true  metastases  are  rare.  Dr.  Salaman  baa 
collected  and  verified  12  such  cases. 

One  word  may  be  said  on  sarcoma  of  the  stomach.  Dr. 
Thursfield  describes  one  as  follows  :  '"  The  walls  were  irregu- 
larly hypertrophicd  and  thrown  into  deep  folds,  sj  that  on  the 
posterior  and  parts  near  the  lesser  curvature  they  were  as 
much  as  i  in.  thick.  There  were  no  haemorrhages,  nor  did 
there  appear  to  be  any  ulceration.  The  pylorus  and  cardia 
were  free  from  growth.  There  was  no  enlargement  of  retro- 
peritoneal and  mesenteric  glands.  There  was  a  secondary 
uodule  in  the  kidney  and  one  in  the  transverse  colon.  Histo- 
logically the  tumour  was  composed  of  mononuclear  round 
cells  about  the  size  of  polynuclear  leucocytes.  There  were  no 
large  cells.  The  stroma  was  extremely  scanty,  and  had  not 
any  resemblance  to  lymphoid  reticulum.  In  the  kidney  the 
secondary  growth  spread  between  and  destroyed  the  tubules  ; 
no  large  cells  were  here  and  almost  no  recognizab'.e  stroma." 
Salaman  has  collected  4  such  cases,  and  S  of  "secondary 
sarcoma  "  of  stomach,  which  we  do  not  propose  to  describe. 

The  salient  features  of  our  cases  are  : 

I.  The  extraordinary  diffuse,  as  contrasted  with  the  more 
usual  localized,  character  of  the  infiltration. 

3.  The  rarity  of  metastases. 

3.  The  proclivities  and  limitations  of  the  disease. 

4.  The  absence  of  ulceration  or  erosion  of  neighboaring 
structure. 

They  suggest  a  gradation  both  pathologically  and  clinically 
between  chronic  mfiammation  and  carcinoma.  This  may 
seem  a  wild  statement,  but  one  of  us  (F.  G.  E.)  has  remarked 
elsewhere  in  the  British  Medical  Journal  on  such  grada- 
tions in  cytology  and  histology.  We  are  familiar  with  meta- 
plasia and  heterology  by  which  cells  of  one  type  become  cells 
of  another  type,  and  also  become  atypical.  Still  more  extra- 
ordinary is  the  transition  of  sarcomatous  cells  to  these  of 
columnar  epithelium  (II.  D.  Kolleston  and  O.  GrQnbaum). 
One  of  us  (F.  G.  B.)  has  observed  an  adenosarcoma  of  the 
breast  in  which  the  cells  of  the  acini  were  packed  with  cells 
which  could  not  be  distinguished  from  the  neighbouring 
sarcoma  cells.  Then,  again,  histologically  a  normal  placenta, 
a  hydatidiform  mole  (be  it  simple  or  mal  ignant)  and  a  chorion- 
epithelioma  have  very  close  relationships  ;  as  has  a  fibroma, 
a  myoma  and  sarcoma  of  ovary  and  uterus ;  as  has  a  glioma 
and  gliosarcoma;  a  dermoid  and  teratoma;  an  adenoma  and 
glandular  cancer,  and  the  simple  and  malignant  forms  of 
adrenal  tumours.  Such  gradations  are  not  infrequent. 
The  second  case  may  well  be  claimed  by  clinicians  and  patho- 
logists as  innocent  or  malignant. 

In  Case  i,  the  cells  of  the  growth  may  have  been 
deficient  in  "colonizing"  capabilities  and  in  other  intrinsic 
characters  may  not  have  beeu  widely  separated  from  their 
prototypes.  On  the  other  hand,  the  invaded  tissues  and 
secretions  may  have  had  an  exalted  power  of  resistance.  We 
seek  your  experience  on  these  variations  in  malignancy  and 
would  a-k  what  might  be  the  stimulus  that  leads  to  these 
abnormal  tissue  activities  which  ignore  the  laws  of  orderly 
grow  th  'i 

"RED  •  DEGENERATION, 

SO-CALLED    "  NECROBIOSIS,"  OF  A  FIBROMTOMA   OF   CTEHnS. 

Demonetralicn  by  F.  G.  Busdnkll,  M.D., 
Palbologist,  Sussex  Counl;  Uosplt&l,  BrightOD. 
Dn.  BcsBNELL  exhibited  a  specimen  which  had  been  removed 
and  lent  by  T.  H.  lonides,  F  K  CS.,  Surgeon  to  the  Hospital. 
Dr.  Buahnell  said:  The  condition  is  due  to  a  subacute  form 
of  necrosis.  About  5  to  7  per  cent,  of  fibroiuyomata  removed 
are  said  to  have  undergone  this  degenerative  change.  The 
"  soft  fibroid'  of  the  textbook  is  an  ordinary  fibroid  which 
has  undergone  this  degener.ttion  or  fatty  oedcmatous  cystic  or 
luyxomnlous.  Adenomjomtta  are,  however,  not  included  in 
this  clinical  class,  which  has  no  pathological  basis  truly. 
In  appearance  they  are  red  or  II i shy —softer,  looser,  more 
like  rjuhcle.  On  section  the  colour  may  be  pink,  light  red, 
purple  red,  or  livid,  and  diffused  throughout  the  growth,  as 
in  the  specimen  shown.  Bland-Sutton  says  a  fibromyoma 
undergoing  necrosis  is  usually  dirty  yellow,  but  it  may 
btcoine  deeper,  and  even  dark  mahogany,  in  pregnancy, 
and  in  streaks,  or  evenly  distributed.  The  change 
usually  affects  single  or  interstitial  tumours,  but 
W.  W.  H.  Tate  has  {recorded  nine  multiple  ones.  Th? 
necrotic  change  nenally  begins  in  the  middle  as  a  rel 
area,  which  loses  its  fibrous  appearance,  and  is  softer  ani 
morediilluent.  There  is  a  sharp  distinction  between  the  blooi- 
stained  growth  and  the  white  capsule  of  the  uterine  muscle. 
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The  amell  is  sometimes  stale,  fishlike.  This  may  be  dee  to 
the  presence  of  amines,  a  product  of  the  destructive  distilla- 
tion of  proteid.  There  is  no  excess  of  fluid  or  blood  found 
present.  Gebhard  considers  the  condition  one  of  necrobiosis 
or  maceration,  and  as  the  nutrition  runs  centripetally  the 
first  change  takes  place  in  central  portion.  Tissues  are  softer 
and  the  colour  is  owing  to  the  breaking  up  of  red  cells  and 
diffusion  of  pigment.  In  later  stages  may  be  brown  or 
greenish.  The  tumour  cells  lose  their  capacity  for  taking  up 
nuclear  stains.  The  differentiation  from  tissues  around 
may  not  be  clear.  In  cases  with  a  pedicle,  there  is  no 
twisting  and  there  is  no  external  change  in  growth. 
No  bacteria  have  been  isolated  up  to  the  present. 

Pregnancy  per  se  appears  to  have  an  influence  on  the  change, 
but  the  ultimate  cause  is  unknown.  It  is  not  associated  with 
extreme  age.  Vautrin  suggests  that  it  is  an  ischaemia 
produced  by  uterine  contractions,  and  by  the  development  of 
an  inexteneible  fibrous  capsule.  The  condition  gives  rise  to 
definite  clinical  signs,  such  as  severe  pain,  rapid  pulse,  etc. 
Microscopically  the  changes  are  those  of  necrosis.  There  is 
an  absence  or  deficiency  of  nuclear  staining,  leaving  bundles 
of  fibres,  which  have  taken  up  the  diffuse  stain.  Sometimes 
the  muscle  bundles  have  granular  or  hyaline  appearance,  and 
nuclei  may  lie  in  clear  spaces,  and  be  faintly  stained.  In  an 
int^-resting  contribution  to  the  Journal  of  Obstetrics  and 
(rynaecolo^y,  August  1903,  Dr.  Fairbairn  states  that  he  did  not 
find  the  vascular  changes  conspicuous,  but  admits,  as  my 
sections  confirm,  that  there  is  congestion  and  haemorrhage 
into  tissues. 


fBriftsIj   Stttrtcal   ^ssonatton. 
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NORTH  OF  ENGLAND  BRANCH  :  TYJJESIDE  DIVISION. 

North  Shields,  October  17th,  1905. 
A.  A.  Martin,  F.K.CS.,  in  the  Chair. 

Ruptured  Duodmal  Ulcer. — Dr.  A.  A.  Martin  showed  a  case 
of  ruptured  duodenal  ulcer.  The  patient  had  complained  of 
pain  lor  several  weeks  before  he  was  seen  by  Dr.  Martin.  On 
.luly  6th,  at  7  p.m.,  he  suddenly  felt  Intenst- pain  in  the  epigas- 
trium. At  8  p  m.  he  was  seen  by  Dr.  Martin,  who  diagnosed 
ruptured  gastric  ulcer.  Immediate  operation  was  advised  but 
consent  was  not  given  till  midnight.  Dr.  Martin  was  assisted 
by  Dr.  Adams.  He  opened  the  abdomen  in  the  middle  line. 
The  stomach  was  intact  on  the  ant«'rior  aspect,  and  fairly  free 
of  contents.  On  tracing  it  past  the  pylorus  a  thickened  mass 
was  felt,  and  in  the  midet  of  this  was  seen  a  ragged  ulcer 
about  the  size  of  a  sixpence.  Adhesions  had  to  be  broken 
down  before  this  could  be  isolated,  and  with  much  diflicnlty 
a  layer  ot  sutures  was  put  through  all  the  coats  of  the  duo- 
denum and  tied.  Another  layer  of  Lembert  Biituren  over  this 
completely  shut  ofT  the  ulcer.  The  abdomen  was  (lushed  and 
n  Urge  amount  of  lympli-flalics  was  washed  out,  about 
2  pints  of  Bterili'/.i'd  siiline  polulion  being  retalnf.'d  in  the 
abdomen.  TheafUT-history  waHuneventfal.  Thepatii'nl  had 
little  HleknegH,  no  (laid  being  allowed  by  the  month  for  forty- 
«iglithourA.  .At  the  end  of  the  week  he  was  practically  con- 
vale»cent,  and  he  )mg  put  on  much  weight  since. 

hinlocatnl  JUhiinTrnatrd  //I/  /Ci-ciAt'in.  — Dr.  I.aciii.an  P^iahrh 
Dhowed  a  cane  ol  disloenU-d  elbow  trented  by  exeision  ot  the 
Joint.  The  pitient,  a  lad  of  15,  eonsaltpd  a  ImnenetUT.  who 
pot  up  the  arm  in  th<-  ext<  tided  j)OBition  between  spllntH. 
M<'  <'iirne  U)  the  Tyiictrii.tiHi  Iiiflnimry  three  weekH  later,  when 
l>r.  Kr»Her  found  a  dlHloeiilion  ol  hoth  bon>'H  b^ekwardH,  the 
jijnt  being  nwollen  and  Hrmly  fixed.  Under  chloroform 
redaction  w«h  nttempti-d,  hut  wan  nnHuccpHHfnl,  fo  n  ooii\- 
l«<t<'  exciHion  of  the  joint  wuH  performed.  The  wound  healed 
y  Ur«t  inU-nti'>n  and  within  two  niontliH  all  movementa  ol 
the  Joint  eon  Id  he  carried  out.  At  the  present  time  the  lad 
Ht«leH  that  onn  arm  is  quIU-  hh  good  and  nsefal  hh  the 
other. 

Am/xitnfiim  /or  Sarcoma  nf  J'tmur.  -Dr.  I.AOiir.AN  Kkahkr 
»Imo  nhowed  a  eii-eof  amputation  at  hip-joint  for  Riireoma  of 
leriuir.  Th<-  patient,  n  Ind  of  17,  eame  to  the  'rym-mniith 
Inliriniiry  three  mxnlliH  ago  for  tuiiioar  ot  the  lhii;li  of  ten 
moiithM'  prf'wth  A  dlnijnodiH  o(  iierl"<<teiil  Harenmn  wan 
iiiHdi'  hy  lir  f"r«<i<r.  and,  liiiving  ('iiiliriiii'd  It  l>y  explorutlon, 
an  ampatattcm  at  the  hip-julnl  was  i>erformed  by  Wycth'a 
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method.  The  patient  suffered  severely  from  shock  during 
the  first  twenty  hours,  but  this  was  successfully  combated 
by  Dr.  Ritson,  the  house-surgeon,  who  gave  several  saline 
infusions.  After  this  the  lad  soon  rallied,  and  he  left  the 
hospital  cured  8ix  weeks  alter  admission.  "      ^ 

Specimens. — The  following  were  shown: — Dr.  J.  E.  Baker: 
A  gangrenous  appendix  wrapped  in  omentum,  and  removed 
from  a  convalescent  patient  at  prrsent  in  the  Tynemouth 
Infirmary. — Dr.  Lachlan  Fbaseh:  (i)  Two  specimens  of 
perforated  appendix  removed  from  patients  in  the  Tyne- 
mouth Infirmary,  the  result  in  each  case  being  satisfactory ; 
(2)  double  ruptured  pyoealpinx  with  cystic  ovaries.         '     ,  :^ 
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Sir  Douglas  Powell,  Bart.,  K.C.V.O.,  M.D.,  F.R.C.P.,. 
President,  in  the  Chair. 

Peritonitis. 
Mr.  J.  D.  Malcolm,  in  contributing  a  paper  on  this  subject, 
first  discussed  the  nature  of  inflammation,  combating  the  view 
that  it  was  always  caused  by  micro-organisms  and  maintaining- 
that  simple  inflammation  was  physiological  merging  into 
normal  action,  but  when  severe  associated  with  increase  of 
tissue  change  constituting  fever.  As  examples  of  simple 
peritonitis  were  adduced  the  changes  resulting  from  the  acute- 
twisting  of  an  ovarian  pedicle  or  the  rupture  of  an  extra- 
uterine {.'pstation  sac.  The  adhesions  that  form  were  compared 
with  the  products  of  irritation  leading  to  healing  of  a  wound 
by  first  intention.  Pus  formation,  it  was  argued,  was  caused 
by  the  exaggeration  of  these  simple  physiological  changes. 
Acute  septic  peritonitis  was  compared  with  the  adhesive 
peritonitis  around  a  strangulated  tumour.  Febrile  reaction 
was  proportionate  to  the  extent  of  the  mischief  when  there 
was  no  evidence  of  extension  of  septic  influences  along  the- 
lymphaties.  The  cause  of  increased  temperature  was  alleged 
to  be  the  messages  sent  by  thedamaged  tissue  to  theheatcentre» 
and  not  due  to  absorption  of  poisonous  substances.  When  » 
zoneof  demarcation  formed  round  devitalij;ed  tissues  the  fever 
fell.  These  physiological  ehanges  round  injured  tissues  in- 
creased in  activity  for  not  more  than  three  days  after  the 
injury  ceased  to  act,  its  object  being  removal  by  absorption  or 
the  formation  of  a  zone  of  demarcation.  Septic  iutlammation' 
was  such  a  proceiss  plus  the  influence  of  irritating  micro- 
organisms. Any  destructive  or  impaired  action  was  excluded! 
from  the  idea  of  inflammation. 

Mr.  Alhan  Doran  referred  to  the  (luestion  of  twisted 
ovarian  pedicle  and  tubo-gestation.  The  trifling  Inflammatory 
changes  in  a  tubal  sac  were  produced  by  the  products  of 
conception,  which  were  certainly  not  septic.  But  rupture  of 
a  tubal  sac  was  followed  by  pain  and  pyrexia,  although  there- 
was  no  sepsis.  These  phenomena,  he  thought,  supported  the 
doctrine  enunciated  in  the  paper. 

Mr.  L.  Dci>f:KON  considered  that  few  people  would  deseribf 
inflammation  as  a  pliysiological  process.  If  a  8im)ile  incision 
were  made  there  was  an  iiierenHc  of  leucocytes  anil  the  finely 
granu  I  arpolynuelear  eel  Is  were  increased  in  number.  The  same 
resulted  If  a  Hterile  saline  solution  were  injected  into  the  peri- 
toneum. Many  aseptic  wounds  contained  staphylococci. 
Cocci  in  the  tissues  did  not  mean  suppuration.  The  finding 
of  the  B0-f«lled  sterile  exudate  of  peritoiiitis  was  the  result  of 
faulty  technique.  Pieces  of  the  oimntnm  cultun-d  showed 
mlcro-orraninmH,  chiefly  BtapliyloeoceUH  altius.  The  pyrexia 
aft«'r  raptured  ectopic  gestation  had  been  attributed  to  the 
absorption  o(  fennent,  hut  the  blood-clot  contained  the  white 
HtnphyloeoeeuM.  Itnt  this  orgiiniHin  never  gave  riwe  to  supjm- 
ration.  The  same  orgiiniHiii  was  found  in  twicted  ovariatt 
pedii'le.  He  anked  what  evidence  there  was  that  the  processes 
deMcrihed  in  the  paper  were  really  ol  aseptic  orlgfii. 

Hir  I.Ati'KU  HuDNTON  referred  to  the  part  played  liy  ferments 
ill  inflnniination,  corresponding  with  that  o(  the  ferments 
of  the  dlgeBllM' jiroi-CBH.  I'luignr-jtoHis  was  eSHentially  con- 
cerned with  "ligeHtion  by  ferments.  When  while  blood  cor- 
pUHcleg  were  Injured  they  jirodueed  plaHmaHe,  wliich  led  to 
eoagulatton,  hut  they  also  excreted  11  digestive  ferment. 

Dr.  (J.  IIkuman  ngre<'d  that  simple  perltonltm  was  net  an 
nnenmmon  condition,  for  whenevi-r  iin  ulnlomen  was  openi'd 
Mliortly  lifter  the  healing  of  A  liipiirolrimy  wound  adheslona 
were  founl. 

Mr.  M*i.i()i,M  replied. 
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OPnTHALMOLOGICAL    SOCIETY    OF  THE 
UNITED    KINGDOM. 

Prtestlp.t  Smith,  F.R.O.S.,  President,  in  the  Chair. 
ITiursday,  October  Idth,  1905. 
CuLOUR  Systems. 
A  SHOBT  presidential  address  having  been  delivered. 
Dr.  Kokidoe-Gkbbn  read  a  pnper  on  colour  systeme,  and 
■explained  how  his  noi:-elemenUl  theory  was  evolved,  and 
how  it  dilt'ered  from  the  elemtntal  colour  systems  of  other 
observers^  Ueassutued  that  light  falling  on  the  eye  liberated 
the  visual  parple  from  the  rode,  and  thns  a  photograph  was 
formed.  The  decomposition  of  the  visual  purple  stiinulated 
the  cones  and  set  up  a  visual  impulEc,  which  was  conducted 
to  the  brain,  and  by  it  objects  were  seen  monochrotnatically. 
The  colour-perceiving  centre  waa  concerned  with  the  quality  of 
the  impulse,  and  the  colour  system  was  developed  in  the 
folloiving  way : — When  few  cells  were  present  in  the  centre, 
it  would  only  be  able  to  differentiate  between  the  longest  and 
smallest  wave  lengths,  the  red  and  violet;  and.  ex  ept  for 
these  coloured  ends,  the  spectrum  appeared  grey.  As  more 
and  more  c«lls  were  added  to  the  centre,  the  neutral  band 
would  gradually  diminish  until  the  two  colours  met  in  the 
centre  of  the  tpectrum.  Then  a  third  colour,  green,  was 
developed;  then  a  fourth,  yellow,  its  position  being  midway 
between  the  red  and  green.  The  next  colour  to  be  perceived 
was  blue  and  then  orange,  and  a  very  few  individuals  were 
able  to  perceive  the  seventh  colour  in  the  spectrum. 
Dr.  Elridge-Gredn  then  showed  how  inconsistent  the  ele- 
mental theories  were  with  the  delinite  facts  of  colour 
bliminesf,  whii-h  were  a  necessary  constquence  of  the  above 
theory. 

Partial  Iridoplkoia. 
Mr.  O.  Makcus  read  some  notes  on  a  peculiar  pupil 
phenomenon  in  two  cases  of  partial  iridoplegia.  In  two 
oateuts— a  boy,  aged  12,  and  a  woman,  aged  32— there  was 
083  of  direct  p.nd  consensual  light  reflex,  together  with 
aijdriasis  in  one  eye  only  ;  the  I'ellow  pupils  were  normal,  in 
both  cases,  with  accommodation,  the  aifected  pupil  became 
quite  small,  and,  in  the  case  of  the  woman,  even  smaller  than 
in  the  sound  eye.  Subsequent  dilatation  proceeded  very 
alowly,  and  it  took  four  or  live  minutes  before  they  gained 
their  original  size.  A  Mlight  contraction  occurred  when  the 
lids  were  forcibly  closed,  but  a  touch  on  the  cornea  caused 
maKimal  constriction.  Accommodation  alone  caused  con- 
traotiiiu  of  the  pupil,  thjugh  convergence  had  no  effect  upon 
it.  There  was  nothing  to  account  for  it  in  either  the  eye  or 
the  general  condition  of  the  womau,  and  in  both  the  sight  was 
aormal.  The  boy,  however,  had  absence  of  knee  jerks.  A 
similar  observation  was  made  in  the  case  of  a  medical  man 
who  was  in  perif  ct  health,  but  one  pupil  was  larger  than  the 
other  and  inactive  to  light.  In  another  instance— that  of  a 
patient  sulfei-ing  from  oplilhalmoplegia  interna— the  left  eye, 
though  inactive  as  a  rale,  contracted  when  the  patient  closed 
Jiis  eyelids.  He  explained  that  a  break  in  the  ellerent 
segment  of  the  iigiiit  reflex  are  would  account  for  the 
mydriasis  and  inactivity  to  light  in  the  first  three  cases,  and 
the  peculiarly  slow  dilatation  was  due  to  a  prolonged  after- 
etl'ect  of  a  stimulus.  The  pathological  condition  was  dis- 
cussed, but  lelt  as  an  open  quettion,  but  it  was  suggested 
that  it  might  be  an  instance  of  abiotrophy  (Gowers). 

TSCBERNINO'S  LbMBES. 

Mr.  S.  Lindsay  J 0H^ SON  showed  -^oiue  lenses  for  spectacles 
Invented  by  Dr.  Tscherning  of  Paris.  Their  peculiarity  con- 
sisted in  having  one  surface  forming  part  of  a  sphere  which 
had  a  common  centre  with  the  cornea,  while  the  otlier  surface 
was  curved  to  suit  the  various  dioptres,  identical  in  puwer 
with  those  of  tlie  ordinary  trial  cases.  Owing  to  their 
peculiar  form,  all  rajs  entering  from  the  anterior  principal 
point  through  the  entrance  pupil  passed  through  the  lens  in 
a  direction  nearly  normal  to  a  tangeiit  to  the  surface.  This 
■resulted  ia  a  reduction  ul  the  distortion  and  astigmatism  to 
an  almost  imperceptible  quiuiity,  except  in  the  case  of  very 
oblu;ue  rays.  Mr.  Johnsjn  also  showed  two  photographs  of 
8(juai>'S,  ruled  on  a  large  plain  surlnce  ;  one  was  taken  with  an  or- 
dinary lens, having  adiaphragmcorrespondinK'propuniouutely 
insiee  and  po:<ition  to  the  enlrftnce  pupil  of  the  eye,  and  the 
other  t^eu  with  Dr.  Tscherningci  lens.  The  impiov<>n>pnt  in 
the  image,  the  lUtness  of  the  field,  and  theabsen  1- 

tion  and  astigmsiism  was  most  marked,  and  he  li  t 

such  lenses  would  be  of  great  v.-ilue  in  all  caati  \...   .■    .  ..h 
definition  and  rectilinearity  were  essential. 
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Monday,    Octuber  23rd,  190S. 

Gastro-kntkrostomy  for  Chromic  Uasiric  abd  Duodemaj; 

Ulckr. 
Mr,  C.  Manseli.  Moullin  reaa  a  paper  on  this  subject  based 
on  a  series  of  60  consecutive  caees  with  4  deaths ;  among  the 
fat-al  capes  3  were  from  preventable  causes.  In  5  cases  the 
operation  was  combined  with  excision  of  the  ulcer,  the  tulvan- 
tages  of  which  were  pointed  out.  Tne  posterior  transmeso- 
calon  method  was  preferred.  Finney's  operation,  which  was 
ooneideredagreatadvaneeon  pyloroplasty,  was  done  in  3  cases. 
The  patients  were  always  fed  as  soon  as  they  had  recovered 
from  the  anaesthetic.  There  was  no  instance  of  relapse  from 
contraction  of  the  opening.  t)f  the  56  recovered  eases,  4  were 
not  caees  of  gastric  ulcer,  of  the  rest  42  were  cnred  ;  nearly  all 
put  on  at  least  a  stone  in  weight  and  the  power  of  digestion 
was  as  good  as  it  had  ever  been.  Of  the  10  not  cnred,  3  were 
eases  of  duodenal  ulcer ;  the  remaining  7  were  incurable.  The 
cases,  as  a  whole,  were  grouped  into  those  in  which  the  ulcer 
had  healed  and  had  left  some  mechanical  dlfficuity  and  could 
only  be  treated  surgically  with  ellect.  and  those  with  an 
extending  ulcer,  these  should  have  one  thorough  course  of 
treatment  by  rest,  and  if  that  failed  gastro-enterostomy  should 
be  performed,  particularly  in  view  of  an  increasing  liability 
to  cancer  in  such  cates. 

Perforated  Ulcer  of  the  DroDENrsi. 

Mr.  Maynard  Smith  communicated  this  paper  based  on  a 
series  of  13  cases  in  St.  Mary's  Hospital,  10  of  which  were 
operated  en,  with  4  recoveries  and  6 deaths.  Fluid  introduced 
into  the  abdominal  cavity  through  the  month  and  a  hole  ia 
the  duodenum,  produced  experimentally  in  the  dead  subject, 
passed  directly  into  the  right  kidney  pouch  and  then 
descended  to  the  brim  of  the  pelvis  towards  the  appendix. 
The  same  thing  was  shown  bv  the  resuite  of  operation  and 
the  situation  of  abscesses.  The  symptoms  of  perforation 
were  given,  those  of  most  service  in  diagnosis  being  an 
increase  in  the  pulse  rate,  the  general  appearance,  the  locali- 
zation of  pain  to  tlie  right  hypochondrinm  and  of  tlie  rigidity 
and  the  reference  of  symptoms  to  the  appendix  region  with  a 
sudden  onset  of  pain  in  the  right  hypochondrium.  in  treat- 
ment immediate  operation,  irrigation— preferably  suprapubic 
—and  right  lumbar  incision  were  mentioned.  ^ 

Mr.  OtriHitEUT  Wallace  asked  if  in  any  of  Mr.  MouUins 
cases  of  hour-glass  stomach  there  had  been  any  didiculty  in 
getting  near  enough  to  the  caidiac  end.  The  position  of  the 
patient  at  the  time  of  perforation  largely  deU-rmined  the 
direction  the  fluid  took.  He  approved  of  a  low  incision  and  oi 
the  method  of  irrigation,  and  referred  to  the  absence  of  liver 
dullness  as  a  sign  of  perforation.  . 

The  Pkksidknt  inquired  as  to  the  relative  value  of  simple 
suture  and  Murphy's  button  in  weakened  patients,  and 
allnded  to  the  ooufu^ion  of  cholelithiasis  with  gastric  uk>er. 

Mr.  Mansbll  Mocllin,  in  reply,  said  he  had  a  great  dislike 
for  Murphy's  button  in  any  circumstances,  and  acknowledged 
thedillicultyin  cases  of  hour-glass  stomach,  but  did  not  think 
it  unsurmountable.  . 

Mr.  Maynard  Smith,  in  reply,  said  the  liver  dullness  varied 
greatly  in  his  series  of  cases. 

Lkeds  and  West  Riding  Medico  CuiRrRnicAt  SoriKTT.— 
At  the  first  meeting  of  the  Session  held  on  Oi'tober  20th,  after 
the  exhibition  of  specimens,  the  President  for  the  year,  Mr. 
F.dwaru  Ward,  read  his  presidential  address,  which  dealt 
with  some  ol  the  aspnts  of  modern  surcrery.  Among  the 
papers  which  followed  was  one  by  Mr.  Heri-.kkt  Ronson  on  a 
sign  connected  with  the  lower  eyelid  which  he  had  observed 
in  certain  acute  and  chronic  cases  of  disease.  This  ccnsistecf, 
he  said,  in  a  slight  eversion  of  the  lower  eyelid  made  evident 
upon  protrusion  of  the  tongue,  the  lid  resuming  Its  normal 
state  when  the  tongue  was  r.  traded— in  other  words,  the  lower 
eyelid  became  displaced  from  the  eyeball,  or  protruded  from 
the  eyeball  for  the  space  of  i,  2  or  3  mm.  upon  protrusion  of 
the  tongue.  Re  had  met  with  this  sign  e.-ht  times  during 
the  last  two  and  three  quarter  years,  al'.'  -  ^'atcVi  lor 

it  had  been  by  no  means  a  careful  one.  ■  •>  .i"    ^'?.1 

was  apparently  never  prepcnt  iu  hrnlth,  i.-  •-  ■  ■•  '-e  thoognt 
it  must  be  B  sign  of  diseise;  and,  sinee  he  could  tind  no 
record  of  it  in  any  published  work  or  wr'^^'J.Q*'  L^i'"-^ 
it    as    a    new   sign   with    some   distinct   significance    and 
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one  worthy  of  farther  consideration.  He  did  not,  however, 
think  it  was  a  reflex  act,  bat  was  prodnoed  by  the  contraction 
of  the  malaris  fibres  of  the  orbicularis  palpebrarum  muscle— 
the  malaris  muscle  as  described  by  Henle.  From  the  fact 
that  1  he  facial  uerve  supplying  the  malaris  muscle  and  the 
liypoglossal  nerve  supplying  the  geniohyoglossus  muscle 
communicated  in  the  tongue;  and,  furthermore,  from  the  fact 
that  the  nuclei  of  origin  of  the  hypoglossal  nerve  and  of  the 
facial  nerve  were  in  close  proximity  in  the  medulla  and  the 
pons  Varolii  rei'pectively,  it  was  easy  to  see  how  the  co- 
ordinate muscular  act  of  the  simultaneous  protrusion  of  the 
tongue  with  the  eversion  of  the  lower  ejelid  was  produced. 
In  acute  cases,  he  thought,  it  might  be  caused  by  the  circula- 
tion in  the  blood  of  some  toxin  aoting  directly  upon  the 
common  nuclei  o!  origin  of  the  hypoglossal  nerve  and  of  those 
fibres  of  the  facial  nerve  supplying  the  orbicularis 
palpebrarum  and  its  offshoot,  the  malaris  muscle.  In 
chronic  cases  it  was  probably  caused  by  some  peripheral 
irritation.  Probably  if  the  sign  were  regularly  looked  for, 
it  would  be  often  found  present  in  acute  cases  as  quite  a 
transitory  sign,  and  as  indicating  a  severely  ill  condition — in 
a  case  of  acute  larjngitis  complicated  withinfJueczi,  in  which 
the  patient  was  extremely  ill,  he  found  the  lower  eyelid  sign 
present  one  night,  but  it  had  disappeared  the  next  day  when 
the  urgent  symptoms  had  been  relieved,  and  it  bad  not  since 
been  observed  in  that  case.  When  detected  he  thought  that 
it  should  always  put  the  medical  man  on  his  guard,  whether, 
for  instance,  he  were  treating  an  acute  case  for  some  urgent 
symptoms,  or,  on  the  other  hand,  examining  a  ease  for  life 
insurance. 

North  of  Kkoland  OiibTKTRiCAL  and  Gynaecological 
Society. — At  a  meeting  at  Liverpool,  on  October  20th,  the 
President,  Dr.  1>loyd  Kohbrts,  in  the  chair,  Dr.  Lloyd 
RoiiEKTS  (Manchester)  showed  a  specimen  of  cancer  of  the 
clitoris  from  a  patient  only  31  years  of  age,  who  had  noticed 
the  growth  for  seven  years.  Attention  was  called  to  the  early 
occurrence  of  the  condition,  and  to  the  absence  of  Itching  as  a 
symptom.  In  these  resptcts  the  case  presented  a  marked 
contrast  to  one  ehonn  by  him  last  year.  The  eaee  was  illus- 
trated by  drawings  and  mIcroBcopic  sections. — Dr.  G.  Whittle 
(Liverpool)  considered  that  in  cases  of  this  kind  itching  was 
an  accidental  accompaniment  without  any  direct  correlation 
to  the  cancerous  natu'e  ot  the  growth.— Dr.  if.  BBiiios(Liver- 
pool)  showed  two  fibromyomata  which  were  charRcltrized  by 
the  pre.»ence  of  ascites.  In  one  case  the  pedicle  was  very 
narrow,  and  the  other  tumour  was  enveloped  in  omentum, 
which  was  extensively  adherent  to  its  surface.  These  ciicum- 
stanccH  both  pointed  to  feeble  nutrition  of  the  growth,  and 
Dr.  I!ri'/g8  inclined  to  associate  ascites  with  low  vitality 
rather  than  with  malignancy  In  abdominal  growths.  lie 
mentioned  a  case  ot  fibroids  in  wfiich  the  Salibbury  treat- 
ment was  followed  by  ascites.  The  latter  disappeared  when 
the  patient  returned  to  hir  usual  habits.-  Dr.  A.  W.  VV.  Lka 
mentioned  a  case  in  which  a  remarkable  amount  of  ascites 
accompanied  a  growth  which  was  regarded  as  a  uterine 
sarcoma.  After  the  removal  of  both  ovaries  tlie  ascites  dis- 
appeared and  the  tumour  ttlirank  ^o  that  the  uterus  became 
again  freely  movable.  As  no  recurrence  occurred  witliin  five 
years  the  ciuic  wan  clearly  one  ot  myoma  accompanied  by 
aHcltcH.  Dr.  J.  W.  Mapitin  (.'Sheffield)  Irnd  recently  seen  nn 
innocent  ovarian  tumour  Rccompanied  by  aeiiten,  the  pedicle 
being  much  stretched.  This  oaee  favoured  the  view  that 
feeble  nutrition  rather  than  inaliunutX'V  of  the  growth  deter- 
mines the  occurrence  of  a'clt<B.  Dr.  liitiii'is,  in  reply,  com- 
Iiured  ancites  ot  thiH  kind  to  that  c^uned  by  cirrlumiH  of  the 
liver.  While  the  one  w.is  cured  by  removing  tlie  tumour, 
tlie  other  was  surgir'ally  IriaUd  by  Improving  tlie  circulation 
of  the  liver.-  Dr.  <ioi«i)O.N  \V.  KiT/'iKliAM)  (.ManehcHter)  read 
a  piper  in  wlilch  he  dlHtingulshed  between  ruptures  mid 
lacerationN  of  Die  vaglii>i,  and  deHiribiil  several  illiiHtrative 
•OSes. 

Hah^I'Ia.'*  .^o(  iktv.  .\\,  n  niieliiig  on  (;rtot)(r  12th,  the 
lullowing  were  among  the  ca^is  shown.  Dr.  Alh.xandku 
Moiii-io.v  :  A  man,  aged  ,)<•  yearB,  who  iippirently  had 
had  Kyphilis  iiix  .veiir«  Ijelure,  and  t)i'(.-aiue  ill  twelve 
months  ago  with  left  pleuriHy.  l)>Hpnoe«  aiipeiin  d,  the 
othiT  RymplomH  toeing  a  heart  <liHplaced  tu  the  left, 
dalliKMH  with  diininlHhed  lirentli  houhOh  over  the  lett  client, 
eiri'|.t  tor  Hoiiie  riHonanre  at  the  b  inc.  Over  the  upper 
i>«rt  in  troiil  Iherc  wan  iiulHulInn  >i  piilpibln  diiiHt<ill<!  Hliuck. 
Thu  cough  was  l^russy,  bat  there  wni  no  airection  of 
voice  or  paritlyali  of  vocal  ords.    A    oklRgniph  ihowed  a 


dense  shadow,  but  nothing  characteristic.  The  diagnosis 
suggested  aneurysm  of  the  aortic  arch,  but  Dr.  Morison 
regarded  the  case  as  one  of  retracted  lung,  with  exposure  of 
the  heart  and  displacement.  Dr.  Maouire  considered  the  ease 
was  one  of  aneurysm  on  account  of  the  dullness  and  pulsa- 
tion in  the  upper  part  of  the  chest,  the  presence  of  reson- 
ance at  the  base,  the  displacement  of  the  heart,  the 
characteristic  diastolic  shock  and  rebound  ;  he  thought 
the  left  radial  pulse  was  smaller  than  the  right. — 
Mr.  Jackson  Clarke  showed  a  girl,  now  aged  8  years,  on 
whom  he  had  operated  over  two  years  ago  for  congenital 
dislocation  of  the  right  hip.  Before  the  operation  the  child 
had  never  walked  properly,  and  she  had  attendtd  a  hospital 
for  three  years,  wearing  a  high  boot.  When  the  patient  was 
lying  down  there  was  a  ij  in.  shortening,  and  the  great 
trochanter  was  elevated  to  the  same  extent  above  Nelaton's 
line.  A  skiagraph  confirmed  the  diagnosis.  When  shown 
there  was  no  shortening ;  the  great  trochanter  toe  in  Nelaton's 
line,  the  right  limb  in  every  respect  as  good  as  the  lett, 
and  the  skiagraphic  appearances  those  of  a  normal  hip.  Mr. 
Laming  Evans  remarked  on  the  thickening  of  the  soft 
tissues  around  the  joint,  which  still  persisted,  to  this 
he  attributtd  the  remaining  limp.  He  doubted 
whether  so  good  a  result  was  possible  in  every  case. — 
Mr.  Lamint,  Evans  showed  a  case  of  tuberculous  disease  o! 
the  right  knee  joint  in  a  girl  aged  7  jears,  which  had  been 
treated  continuously  for  two  years  by  a  Thomas's  splint  with 
extension.  There  was  only  |  in.  thortening,  and  flexion  of 
45°  was  possible.  There  was  apparently  complete  arrest  of 
the  disease.  Mr.  Daniel  drew  attention  to  the  good  results 
obtained  by  Beer's  method  (injection  of  ioaoiorm  and 
glycerine)  in  these  cases. — Mr.  Lamino  Eva.ns  also  showed  a 
lad,  aged  17  jears,  suffering  from  spastic  paraplegia.  As  & 
result  of  division  of  the  tendo  AchlUis  in  early  childhood  a 
secondary  calcaneus  had  developed,  due  to  the  flexion  of  the 
knee-joints,  wliich  had  increased  with  growth.  He  advocated 
correction  of  this  flexion  in  such  cases  before  dealing  with 
the  equinuis  by  a  suitable  appliance  producing  extension  and 
overcoming  spasm  of  the  hamstring  muscle. 


Chelsea  Clinical  Society.— At  the  opening  meeting  of 
the  Session  on  Tuesday,  October  17th,  the  President,. 
Dr.  J.  Bakry  Ball,  delivered  an  aadress  on  the  Nasal 
Treatment  of  Bronchial  Asthma.  After  giving  an 
account  of  the  pathology  of  the  disease,  and  of  the 
various  physiological  and  pathological  relations  of  the 
nasal  nna  iironchial  mucous  membranes  to  one  another. 
Dr.  Ball  proceeded  to  review  the  treatment  of  bronchial 
asthma  by  llic  removal  of  polypi  and  other  affections  of  the 
nasal  mucous  membrano  with  the  knife  or  cautery ;  and, 
where  no  disea.se  existed,  by  the  application  of  the  electric 
cautery  to  the  healthy  nasal  mucous  nienihrane.  Jlis  own 
experience  liad  not  led  him  to  take  so  hopeful  a  view  of  the 
treatment  as  some  of  the  writers  on  the  subject,  but  at  the 
same  time  he  had  found  the  treatment  permani  ntly  successful 
in  a  certain  proportion  of  cases,  and,  in  a  far  larger  proportion, 
completely  Kucceasful  for  a  limited  period,  requiring  repeti- 
tion at  the  end  ot  twelve  months  or  more.  The  results  appeared 
to  be  due  to  rellex  nerve  action.  My  far  the  greater  percentage 
of  cures  was,  according  to  nil  observers,  in  cases  in  which 
there  was  no  diHease  whatever  in  the  nasal  mucous  niembiane. 
Upon  the  whole,  he  conHiders  the  treatment  highly  satis- 
laetory,  ns  the  relief  of  iislhina,  iven  for  a  limit<'d  period,  WB» 
a  great  boon  to  those  Hiill'eriiig  from  this  trying  all'ection,  and 
the  percentage  of  cases  was  snlliciently  large  to  make  it 
generally  applicable. 


A  i-HOViN<nAi.  sesBional  mnting  of  the  Uoyal  Hanitary 
Institute  will  br'  held  at  the  (iuiUlhall,  Northampton,  on 
Saturday,  November  4th,  at  11  am.,  when  n  diHcUHsion  will 
lake  place  on  the  boot  and  shoe  trade  as  it  all'ccts  the  health 
ot  till'  workers. 

A  Laih  K  AriKNDix  IN  an  Kr.DKBLV  Bnii.ritci.  M.  I^.  Morel 
recently  exhibited  before  the  .\natomlcnl  Soelety  ot  Paris  a 
large  nppindix  iiienHurliig  iSem.  or  11  Utile  over  7  In.  ;  itB 
calibre  WHS  double  the  nveraRi'.  The  iiioHt  important  feature 
about  the  Bpecimen  wiih  the  fact  tint  It  tTeloiigi-d  to  a  man 
(j<;  yearH  ol  ni/e.  Giant  iipiiendlccH,  Morel  obneived,  are 
ilili  (ly  met  with  In  children.  He  hiniKll  hiiH  exhibited  one, 
31  cm.  (under  Sj  in.)  long,  removed  Iruiii  a  boy  aged  10. 
Gi  geiili.uier  di'Herllxd  an  appendix  joem  ,  or  over  7,' in.  long, 
and  Gruvellhiir  iinotlicv  aicni.or  (iv<'r  .S',  in.  long.  I'.ut  Die 
ricord  apjicndlx,  according  to  Morel,  waB  reported  by  Lnnne- 
loDgne.    it  measured  33 cm.,  or  nearly  9  in.  In  length. 
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A  STORY  OF  EVOLUriON. 
The  name  of  Alkkkd  Rissicl  Wallace  will  always  he 
remembered  in  the  history  oJ  science,  owing  to  his  associa- 
tion with  the  chief  iccident  in  the  world's  history  dnring  the 
second  half  of  the  nineteenth  century.  It  is  no  new  thing  to 
find  that  a  glimpse  of  the  eame  great  generalization  has  been 
won  by  two  minds  almost  at  the  same  moment,  bat  that  it 
should  have  occurred  in  the  case  of  a  generalization  which 
has  so  profoundly  all'ected  the  course  of  thought  as  the  Dar- 
winian hypothesis,  cannot  fail  to  strike  the  imagination  of 
any  who  realize  that  man  doth  not  live  by  bread  alone.  After 
all,  it  is  the  things  of  the  mind  that  count,  and  it  is  easier  to 
imagine  the  twentieth  century  without  electricity  than  with- 
out the  theory  of  evolution. 

Mr,  Wallace,  already  a  voluminous  writer,  has  recently 
added  to  the  long  range  of  his  volumes  two,  M;/  lAfe :  A 
Record  of  I'.ientt  ami  Opinions,^  which  exceed  in  bulk  "any  of 
his  previous  productions.  It  would  be  nugracious  to  grumble 
too  much  at  their  size,  for  their  chapters  are  so  well 
arranged,  the  reader  is  supplied  with  so  many  sign 
posts  and  warning  boards,  that 
and  the  judicious  will  be  inclined 
of  the  earlier  chapters  of  the 
a  few  of  the  later  chaptera 
on    many    subjects    Mr.    Wallace 

is  anti-vaccination,  anti-8tate  endowment  of  education,  anti- 
land  laws,  and  so  on.  To  compensate  he  is  pro  spiritualism 
and  pro-phrenology,  so  that  he  carries  as  cargo  about  as 
large  a  dead  weight  of  fancies  and  fallacies  as  it  is  possible  to 
float  withal.  But  none  can  help  admiring  and  respecting  him, 
not  merely  because  it  is  obvious  that  ho  quite  honestly 
believes  in  the  validity  of  the  evidence  by  which  he  has  been 
deluded,  but  because  as  soon  as  he  begins  to  think  and  write 
about  his  own  subject  he  becomes  forcible,  convincing,  and 
lucid.  Early  in  liie  he  grasped  a  great  principle,  and  it  has 
been  a  sure  guide  to  his  footsteps  through  the  labyrinth  in 
which  so  many  systeraatists  have  lost  their  way.  It  is  a  real 
intellectual  treat  to  follow  him  here,  and  we  can  easily  forgive 
while  we  regret  the  rest. 

The  book,  as  we  have  hinted,  is  most  terribly  spun  out,  and 
a  keener  sense  of  humour  might  have  saved  us  many  weary 
pages.  It  is  diflicult,  too,  to  feel  much  interest  m  Mr. 
Wallace's  conjectures  as  to  his  ancestry,  in  the  fortunes  of  his 
father,  or  in  his  own  school  davs. 

After  leaving  school,  Mr.  Wallace  worked  with  an  elder 
brother  as  a  land  surveyor,  and  the  many  opportunities  of 
leisure  that  this  calling  afforded  him  in  various  parts  of 
England  and  South  Wales  seem  to  have  confirmed  a  disposi- 
tion to  a  practical  study  of  natural  history  which  had  shown 
itself  still  earlier  in  life.  Eventually,  alter  a  short  experience 
as  a  schoolmaster,  he  resolved  to  make  a  venture  as  a  col- 
lector, and,  having  arranged  with  Mr.  S.  Stevens,  an  enthus- 
iastic student  of  British  coleoptera  and  lepidoptera,  to  act  as 
his  agent,  he  set  sail  for  the  Amazon  in  April,  1S4S,  in  com- 
pany with  Mr.  H.  W.  Bates,  who  spent  many  years  there,  and 
has  recorded  his  experiences  in  a  fascinating  volume, 
Naturnlut  on  the  Amazons. 

Mr,  Wallace  spent  four  years  on  the  Amazon,  the  Rio  Negro, 
and  their  tributaries,  and  sent  home  many  collections  which 
made  his  name  well  known  to  entomologists  and  ornitholo- 
gists. He  had  the  misfortune,  however,  to  lose  the  whole  of 
the  private  collection  he  had  formfd  owing  to  the  destruction 
by  fire  when  at  sea  of  the  ship  on  which  he  was  returning 
home.  He  spent  nearly  two  years  at  home  reviewing  his 
collections,  and  the  papers  he  wrote  upon  them  gave  him  a 
considerable  reputation  among  naturalists.  Early  in  1854, 
encouraged  and  assisted  by  Sir  Roderick  Mnrcliison,  he  went 
to  the  East,  and  spent  the  next  eight  years  in  the  Malay 
Archipelago,  visiting  Borneo,  the  Celebes,  the  Moluccas,  and 
other  islands  ;  it  was  this  experience  which  enabled  him  to 
writt^  his  work  on  Inland  Life.,  perhaps  the  most  important 
of  his  contributions  to  science. 

Before  this  he  had  read  The  Testiiies  of  Creation,  a  work 
which  produced  a  great  etfect  on  his  mind,  as  on  that  of  many 
thoughtful  students  of  Nature  at  that  time.  It  is,  of  course, 
well  known  that  the  theory  of  natural  selection  occurred  to 
Wallace  independently,  but  it  may  be  interesting  to  quote 
the  account  he  here  gives  of  how  the  hypothesis  first  presented 

'  My  Life  :  A  Kccunl  0/  Kvenl.1  and  (Ipinionf.  By  Alfred  Kussol  Wallace. 
With  racalinlle  I^etters.  Illustratioas,  and  I'arlratts.  Two  volumes. 
LoDdOQ  :  Cbapnian  aod  Uall.    1905.    (Demy  8ra.  pp.  44°  sod  t^s.    ^i!.  net.) 


itself  to  him  as  the  true  e.vplanation  of  a  problem  which  had 
been  long  present  to  his  mind : 

"At  the  time  In  question  I  was  sutTering  from  a  sharp 
attack  of  intermittent  fever,  and  every  day  auring  the  cold 
and  succeeding  hot  fits  had  to  lie  down  for  several  hours, 
during  which  time  I  had  nothing  to  do  but  to  think  over  any 
subjects  then  particularly  interesting  me.  One  day  some- 
thing brought  to  my  recollection  Malthus's  I'rincipUi  of 
Population,  which  I  had  read  about  twelve  years  before.  I 
thought  of  his  clear  exposition  of  '  the  positive  checks  to 
increase' — disease,  accidents,  war,  and  famine— which  keep 
down  the  population  of  savage  races  to  so  much  lower  an 
average  than  that  of  more  civilized  peoples.  It  then  occurred 
to  me  that  these  causes,  or  their  equivalents,  are  continually 
acting  in  the  case  of  animals  also ;  and  as  animals  usually 
breed  much  more  rapidly  than  does  mankind  the  destruction 
every  year  from  these  causes  must  be  encrmous  in  order  to 
keep  down  the  numbers  of  each  species,  since  they  evidently 
do  not  increase  regularly  from  year  to  year,  as  otherwise 
the  world  would  long  ago  have  been  densely  crowded  with 
those  that  breed  most  quickly.  Vaguely  tbinkini:  over  the 
enormous  and  constant  destruction  which  this  implied,  it 
occurred  to  me  to  ask  the  question.  Why  do  some  die  and 
some  live  r  And  the  answer  was  clearly,  that  on  the  whole 
the  best  fitted  live.  From  the  elTects  of  disease  the  most 
healthy  escaped :  from  enemies,  the  strongest,  the  swiftest, 
or  the  most  cunning  ;  from  famine,  the  best  hunters  or  those 
with  the  best  digestion ;  and  so  on.  Then  it  suddenly  dashed 
upon  me  that  this  self-acting  process  would  necessarily 
improve  the  race,  because  in  every  generation  the  inferior 
would  inevitably  be  killed  off  and  the  superior  would  remain- 
that  is,  the  fittest  would  survive.  Then  at  once  I  seemed  to  see 
the  whole  effect  of  this,  that  when  changes  of  land  and  sea,  or 
of  climate,  or  of  food  supply,  or  of  enemies  occurred— and  we 
know  that  such  changes  have  alwajs  been  taking  place — and, 
considering  the  amount  of  individual  variation  that  my  experi- 
ence as  a  collector  had  shown  me  to  exist,  then  it  followed 
that  all  the  changes  necessary  for  the  adaptation  of  the 
species  to  the  changing  conditions  would  be  brought  al'ont; 
and  as  great  changes  in  the  environment  are  always  slow, 
there  would  be  ample  time  for  the  change  to  be  effected  by 
the  survival  of  the  fittest  in  every  generation.  In  this  way 
every  part  of  an  animal's  organization  could  be  modified 
exactly  as  required,  and  in  the  very  process  of  this  modifica- 
tion the  unmodified  wonld  die  out,  and  thus  the  definite 
characters  and  the  clear  isolation  of  each  new  speries  would 
be  explained.  The  more  I  thought  over  it  the  more  I  became 
convinced  that  I  had  at  length  found  the  long-sought-for  law 
of  Nature  that  solved  the  problem  of  the  origin  of  species. 
For  the  next  hour  I  thought  over  the  deficiencies  in  the 
theories  of  Lamarck  and  of  the  author  of  the  1'esti;/es,  and  1 
saw  that  my  new  theory  supplemented  these  views,  and 
obviate»d  every  important  difiiculty.  I  waited  anxiously  for 
the  termination  of  my  fit  so  that  I  might  at  once  make  notes 
for  a  p.aper  on  the  subjt  ct.  The  same  evening  I  did  this 
pretty  fully,  and  on  the  two  succeeding  evenings  wrote  it  out 
carefully  in  order  to  send  it  to  Danvin  by  the  next  post,  which 
would  leave  in  a  day  or  two. 

"  I  wrote  a  letter  to  him  in  which  I  said  that  I  hoped  the  idea 
would  be  as  new  to  him  as  it  was  to  me,  and  that  it  would 
supply  the  missing  factor  to  explain  the  origin  of  species.  I 
asked  him  if  he  thought  it  sullicienlly  important  to  show  it 
to  Sir  Charles  Ljell,  who  had  thought  so  hishly  of  my  former 
paper. 

"  The  subsequent  history  of  this  article  is  fully  given  in  the 
I.ifr  and  Letters,  vol.  ii,  and  I  was,  ol  course,  very  much  sur- 
prised to  find  that  the  same  idea  had  occurred  to  Darwin,  and 
that  he  had  already  nearly  completed  a  large  work  fully 
developing  it.  The  paper  is  reprinted  in  my  Aatural  Selection 
and  Tropical  Xature,  and  in  ri'ading  it  now  it  must  be  remem- 
bered that  it  was  but  a  hasty  first  sketch  that  1  had  no  oppor- 
tunity of  revising  before  it  was  printed  in  the  journal  ol  the 
Linnean  Society,  and  especially  that  at  that  time  nobody  had 
any  idea  of  the  constant  variability  of  every  common  species 
in  every  part  and  organ,  which  has  since  been  proved  to  exist. 
Almost  all  the  popular  objeclicns  to  natural  selections  are  due 
to  ignoranci'  ol  this  fact,.Tnd  to  the  erroneous  as.^umplionthat 
what  are  ciUed  "favour.ibli'  variations  '  occur  only  rarely, 
instead  of  b^ing  abundant,  as  they  certainly  are,  in  every 
generation,  and  quite  large  enough  (or  the  efficient  action  of 
"survival  of  the  fittest"  in  the  improvement  of  the  race." 

For'.unately  in  this  instance  we  were  spared  one  of  those 
unfortunate  wrangles  as  to  priority  which  have  defaced  the 
history   of    science.      Darwin    generously    recognized    the 
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originality  of  Wallace,  and  Wallace  never  ceased  to  praise  the 
fnllnees  and  completeness  of  Darwin's  demonstration. 
Writing  to  a  friend  in  i860,  after  receiving  a  copy  of  the  Origin 
of  Speciei,  he  says :  "I  have  read  it  through  five  or  six  times, 
each  time  with  increasing  admiration.  It  will  live  as  long  as 
the  Principia  of  Kewton.  It  shows  that  Nature  is,  as  I  before 
remarked  to  you,  a  study  that  yields  to  none  in  grandeur  and 
immensity.  .  .  .  The  most  intricate  effects  of  the  law  ot 
gravitation,  the  mutual  disturbances  of  aU  the  bodies  of  the 
solar  system,  are  simplicity  itself  compared  with. the  intricate 
relations  and  complicatedstruggle  which  have  determined  what 
forms  of  life  shall  exist  and  in  what  proportions.  Mr.  Darwin 
has  given  the  world  a  neir  science,  and  his  name  should,  in  my 
opinion,  stand  above  that  of  every  philosopher  of  ancient  or 
modern  times.  The  force  of  admiration  can  no  further 
go ! "  Again,  writing  to  Mr.  Bates  in  the  same  year, 
he  said:  "I  know  not  how.  or  to  whom,  to  express 
fully  my  admiration  of  Darwin's  book.  To  him  it  would  eeem 
flattery,  to  others  self-praise  ;  but  I  do  honestly  believe  that, 
with  however  much  patience  1  had  worked  and  experimented 
on  the  subject,  I  could  never  have  approached  the  complete- 
ness of  his  book,  its  vast  accumulation  of  evidence,  its 
overwhelming  argument,  and  its  admirable  tone  and  spirit. 
I  really  feel  thankful  that  it  has  not  been  left  to  me  to  give 
the  theory  to  the  world.  Mr.  Darwin  has  created  a  new 
science  and  a  new  philosophy,  and  I  believe  that  never  has 
such  a  complete  illnstration  of  a  new  branch  of  human  know- 
ledge been  due  to  the  labours  and  researches  of  a  siDsjle  man. 
Never  have  such  vast  masses  of  widi'ly-srattered  and  hitherto 
quite  uneonneoted  facts  befn  combined  into  a  system  and 
brought  to  bear  upon  the  establishment  of  such  a  grand,  and 
new,  and  simple  philosophy." 

On  returning  to  England  in  1S62,  Wallace  was  sought  out 
by  Darwin,  and  friendly  relations  were  maintained  ever  after- 
wards, although  Wallace  subsequently  ditlered  from  Darwin 
on  certain  points.  These  were,  as  summarized  by  Mr.  Wallace 
himself:  First,  with  regard  to  the  origin  of  man  as 
an  intellectual  and  moral  being,  Wallace  holding  that  there  is 
a  difference  in  kind,  iDteltectnally  and  morally,  between  man 
and  other  animals,  and  that  while  his  body  was  andoubtedly 
developed  by  the  continuous  modifioation  of  some  ancestral 
animal  form,  some  diil'erent  agency  analogous  to  that  which  first 
produced  organic  life  and  then  originated  consciousness  came 
into  play  in  order  to  develop  the  higher  intellectual  and 
spiritual  nature  of  man.  The  second  point  was  that  Wallace 
did  not  accept  that  part  of  Darwin's  argument  (or  sexual 
selection  wfiich  rested  on  the  choice  by  the  female  of  more 
musical  or  more  ornamental  male  birds.  The  third  point  had 
reference  to  the  distribution  of  antics  plants  in  the  southern 
hemisphere  and  on  isolated  mountain  top.s  within  the  tropics. 
Darwin's  snggeRted  explanation  oi  the  distribution  was  that  it 
was  due  to  a  cooling  ol  the  tropical  lowlands,  during  the 
glacial  period,  to  gui!li  an  extent  as  to  allow  norLh  temperate 
and  arclic  pUnts  to  spread  across  the  continents  to  the 
Hoathern  hemiiphere,  and,  as  the  cold  passed  awav,  to  ascend 
to  the  t-ummits  of  isolated  tropical  mountains.  Wallace  held, 
(rem  hiH  study  of  the  floras  of  oeeanic  l.slands,  that  the 
greater  part  of  Ihfir  flora  was  rlirived  by  ai'Tial  tranainlssion 
of  needs  either  by  birds  or  by  gales,  and  exttnded  this  virw  to 
tht!  traiiKmixRioii  along  mountain  ranges.  The  fourth  point 
wai  that  Wallace  was  led  to  reject  Darwin's  theory  ol  pan- 
HeneHiH  aiul  the  tranHmii<Hion  oi  uci^uired  chutauters  ;  in  this 
he  followed  the  general  trend  of  modern  opinion,  whieh  has 
N-en  inlliH-nced  by  the  views  advanei  d  by  l>r.  Wcismann  to 
rtjiT't  the  hypotheaia  that  acqaired  chuaoterietica  can  bi> 
trHricmilted. 


he  is  able  to  hold  out  many  consolations  to  the  pilgrim. 
When  all  is  said  that  may  be  said  of  the  beauties  of 
Muatapha  Supcrieur,  the  residential  suburb  of  Algiers,  and  of 
the  waters  of  Hammam  R'irrha,  the  fact  remains  that  the 
great  attraction  of  Algiers  is  the  sun.  The  rainfall  is  not 
inconsiderable,  but  it  comes  down  for  the  most  part  in  heavy 
showers;  the  number  of  wet  days  is  smUl,  and  the  ground 
soon  dries.  Moat  visitors  will  go  to  one  of  the  hotels,  of 
which  there  are  are  a  goodly  number ;  but  to  those  who  prefer 
to  venture  on  a  villa.  Dr.  Gubb  gives  some  judicious  advice. 
The  climate  favours  an  out-of-door  life  to  a  singular  degree, 
and  a  residence  in  Algitrs  has  often  proved  very  beneficial  to 
consumptives  in  the  earlier  stage.  It  suits  also  bronchitis 
and  emphysema,  and  appears  particularly  well  adapted  to  the 
old,  whether  sutfering  in  this  way  or  merely  seeking  an  equit- 
able sunny  climate  at  a  season  of  the  year  when  the  fluctua- 
tions in  temperature  and  humidity  in  these  islands  are 
extreme.  The  modern  part  of  the  city  is  well  kept,  and  the 
streets  are  scrupulously  clean  ;  while  the  old  town  presents  to 
the  untravelled  Briton  many  unfamiliar  types  of  humanity 
living  InacQord  underthe  strong  haLd  of  the  French  tiovernor- 
General. 

Alberto  Halmon,= in  a  pamphlet  on  the  cause  of  sleep,  brings 
forward  a  great  number  of  arguments,  quotations,  and  illus- 
trative cases  to  support  the  view  that  sleep,  physiological  or 
otherwise,  is  directly  due  to  the  Internal  secretion  of  the 
pituitary  gland,  or  the  anterior  lobe  of  the  hypophysis  cerebri. 
Thus  he  endeavours  to  prove  that  hypertrophy,  or  functional 
hyperactivity  of  this  part  of  the  hypophysis,  is  constantly 
observed  in  diseaaes  characterized  by  somnolence,  such  as 
hypertrophic  tumours  of  the  pituitary  body  with  or  without 
acromegaly,  my  xoedema,  sleeping  sickness,  chronic  mening- 
itis, or  other  conditions  associated  with  congestion  or  inflam- 
mation of  the  hypophysis,  and  acute  intoxications  that  cause 
excessive  glandular  secretion — poisoning  with  pilocarpine, 
for  instance,  or  with  morphine.  In  diseases  characterized  by 
insomnia,  on  the  other  hand,  destruction  or  diminished  func- 
tional activity  of  the  hypophysis  may  be  suspected,  and  some 
cases  are  quoted  from  the  literature  where  such  destruction 
has  been  found  posi  mortem,  ^uch  insomnia  occurs  in 
destructive  or  degtuerative  tumours  of  the  pituitary  body — 
and  here,  it  appeirs,  the  thymus  or  thyroid  glands  may  take 
on  a  compeusatKiy  hypertrophy — in  Basedow's  disease— 
which  the  author  thinks  may  in  all  probability  be  referred  to 
a  functional  perv^Tsion  of  the  hypophysis— and  in  a  great 
variety  of  morbid  conditions  where  some  functional  defect  of 
the  gland  may  be  supposed  to  oc^cur,  tuch  as  inanition,  old 
age,  diabetes,  arti  rio-sclcrosis,  and,  indeed,  almost  any  acute 
or  chronic  infectious  process.  The  great  majority  of  the 
author's  conclusions  are  hiylily  speculative  in  character;  a 
few  are  based  upon  the  objectives  evidence  of  poft-mnrtem 
examinations.  Over  four  hundred  lefereacea  to  the  litetatore 
are  given. 
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WiiKTiJKH  Algiers  In  gaining  In  repute  as  a  wint<'r  resort  we 
arc  not  In  a  poslllon  to  hiiv,  but  any  one  who  will  read  the 
pamphlet'  iHSUed  recently  by  Dr.  Ai.i'iiiti;  H.  (Ii.iiii  will  come 
to  the  ooncIuBlon  tlinl  it  degervea  to  be  vislU'd  by  tlioee  for-  | 
tnn/tle  pernons  who  can  wlnt*'r  abroad  nnd  are  not  afraid  of  | 
the  iK'a.    Til e  voyage  from  MarBelllcH  oci'iipli  n  from  twenty- 
five   to   thirty  six  TiourH.    Tli' re  Is  an  iilli  nmlive  route   via 
BsrcrOona  from  wl  . m  .    .   .!.•...,.  ■  1  .i,  ,  r       1  r  ,vi-IIrr  to  I'liima  , 
In  the  Ciilearlc  I  1,  .Mglcrs.     Dr. 

Gubb  sIvcH  fall  I  '  .vo  chief  rnnleH  ' 

but    »rgo    of    othiTM,   Mild    lilt!   joUMii'y    ome    acr-ompllHlieil  | 

'  yrtm  aUntd  In  Himihinr  .  N  *i-t  on  Alvl'^fn  WHilrr  Krtort.     Hy  Alfred  I 
S,  (hibb,  M.U.    U>adoa :  JBclU  »r«,  TIsiUU  sad  Ctfi.    i«a|,    I'rli-o,  i*.  Dei.  1 


MEDICAL   AND  SURGICAL   APrLIANCES. 

A  (Jrip-ei/etl  Aiedlf.—Mr.  JIkui'Kkt  .1.  rATKicsON,  E.K.O.S. 
( London)  writes  :  The  ai'coiupBiiying  woodcut 
slioivs  a  needle-eye  designed  to  obviate  the  in- 
convenience and  delay  caused  by  theacoideiitiil 
unthreading  of  a  uetdle  during  suturing.  It 
maybe  conveniently  termed  a  "gripeyed" 
needle,  and  is  especially  adapted  for  uon- 
tiiiUDUs  sutures,  ity  pulling  the  suture  into 
the  narrow  en. I  of  the  eye  the  silk  iu  lirinly 
gripped  so  that  It  cannot  slip  out.  This 
loriii  of  eye  can  be  adapted  to  any  pattern 
ol  nei-dle,  and  1  have  found  it  ol  eMpecial 
valui'  iu  all  forms  of  intestiniil  aiiaHtoiuosis. 

The  dies   are   made   by  .MesHrs.   S.    Maw, 

Hun  and  Hunt. 

*  Hull'   llrlllinf  :lrl   S     :,   ,   .      .      ;.      .       •.    WJ"', 
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TlIK  UlatgOW  EnHlern  Me.lnal  hcii-n>l\  Ik  Id  llH  liiHl  iiieetillg 
for  thi-  HeSBlon  ol  ii;o?-l'  on  U<  tolier  i«lli,  when  the  I'lenident, 
lir.  Miller  Seinple,  giive  nil  IntereBling  n<'count  ol  i)rKolice  in 
the  nortbeni  lenitorieH  of  New  Sooth  WhIch.  It  was  illus- 
trated by  llmelinlit  viewH,  and  bv«  eollectiiDi  of  native  eurioH 
and  moiinli'd  spwiliU'  hh  of  ttie  Horn  nnd  (niiiin  ol  the  regiou. 
The  other  odice-benrerH  (or  the  year  are  Dr.  I'.  ('.  HimtH, 
VIee  I'reHldent;  Iir.  '1.  iCunsell,  Treasurer ;  and  Dr.  11.  11. 
liorlaud,  Secretary. 
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THE  TERCEKTENARY  OF  SIR  THOMAS  BROWNE 

Status  unveilbd  at  Norwich. 
The  citizens  of  Norwich  celebrated  on  October  19th,  1905,  the 
tercentenary  oi  sir  'Ihomaa  Browne  and  signalized  the 
occasion  by  anvpilinp  a  statue  erf  cted  to  his  memory  and  by 
holding  a  special  service  in  the  Church  of  St.  Peter  Mancroit 
where  bir  Thomas  used  to  worsliip  and  lies  bnried. 

The  observances  in  connexion  with  this  festival  becan  on 
the  morning  of  October  iqth  with  a  meeting  at  the  Path- 
ological Miisenm  of  the  Norfolk  and  Norwich  Hospital.  The 
object  of  the  gathering  was  to  thanb  Ur.  Robert  Barnes  for 
his  generosity  in  giving  ^500  for  the  restoration  of  the 
Pathological  Museum  of  the  hospital,  and  to  express  to 
Professor  W.  Oiler  the  thanks  of  the  hospital  authorities  for 
the  handsome  casket  and  pedestal  for  the  reception  of  the 
ekuU  of  Sir  Thomas  Browne.  Sir  Charles  Oilman,  speaking  on 
behalf  of  the  Museum  Committee,  thanked  Dr.  Robert  Barnes, 
and  Dr.  M.  Beverley  on 
behalf  of  the  medical  staff 
also  conveyed  to  Dr. 
Barnes  their  thanks  for 
his  gift.  Hir  Charles  Oil- 
man and  Dr.  Beverley 
were  also  the  spokesmen 
in  acknowledging  the  gra- 
titnde  of  all  connected 
with  the  hospital  to  Pro- 
fessor Osier  for  his  con- 
tribution. Dr.  Robert 
Barnes,  in  the  course  of 
his  reply,  said  that  the 
exeelle-nt  arrangement  of 
the  new  museum  was  a 
matter  of  coc^ratulation 
to  all  concerned,  and  he 
was  followed  by  Professor 
Osier  who  suitably  ac- 
knowledged the  thanks 
accorded  to  him. 

Unveiling  of  the 
Statue. 

The  ceremony  of  unveil- 
ing the  statue  took  place 
in  an  open  part  of  the  city 
of  Norwich  known  as  the 
Haj  market,  and  the  cttice 
of  unveiling  the  statue 
was  performed  by  Lord 
Avebnry,  better  known  as 
Sir  John  Lubbock. 

The  idea  of  erecting  a 
special  memorial  to  Sir 
Thomas  Browne  had  been 
considered  for  many  years 
in  Norwich,  and  in  1S97 
the  citizens  appointed  a 
Committee  to  decide  upon 
the  most  suitable  and 
acceptable  form  of  memo- 
rial. The  result  of  the 
deliberations  of  this  Com- 
mittee was  the  bronze 
statue  which  was  unveiled 
by  Lord  .\vebury.  The 
artist  is  Mr.  H.  P.  Pegram, 
and  the  site  is  in  the  Uay- 
market,  close  to  the  place  where  the  honse  occupied  by  Sir 
Thomas  Browne  used  to  stand,  and  the  statue  is  close  to 
the  Church  of  St.  Peter  Mancroft.  The  statue  is  placed 
upon  a  slight  rise  of  tlie  ground,  and  the  architect  is  to 
be  congratulated  on  the  splendid  position  which  the  citieene 
of  Norwich  have  found  for  his  work. 

The  bronze  statue  shows  Sir  Thomas  Browne  seated  in  a 
chair  contemplating  a  fragment  of  an  nm  in  his  right  hand. 
The  statue  measures  7  ft.  in  height  and  represents  Sir  Thomas 
Browne  in  the  drees  of  the  seventeenth  century.  The  pose  of 
the  figure  is  quite  natural,  and  the  whole  effect  of  the  work 
upon  the  observer  is  to  suggest  a  man  in  deep  thought.  A 
word  of  praise  may  be  added  in  regard  to  the  shape  of  the 
granite  pedestal  upon  which  the  statue  is  placed,  for  it  roughly 
resembles  a  huge  urn  and  this  Is  accomplished  without  in  any 
way  attracting  too  much  attention  to  this  detail. 


statue   of   Sir  Thomas   Browne. 

lUliroduoed  frou  "A  SoHToiilr  ,>f  Sir  Tliuni.ia  Mrownv.'    r.^)i>n>;bl,  J.-irroU  and  Sotu,  Umitc^l. 
Frum  phuto  by  MuiwiT.  riiul.i>,'raijlur.  Br^-am's  llullJtnjT^,  Kl'. 


Tlie  Committee  for  the  Memorial  had  Invited  to  the  cere- 
mony of  unveiling  the  statue  representatives  cf  many  learned 
asd  distinguished  bodies,  and  these  gentlemen  were  received 
by  the  President  of  the  Committee,  Sir  Peter  Eade.  The 
Koyal  College  of  Physicians  of  London  was  represt^nted  by  the 
President,  Sir  R.  Douglas  Powell,  by  the  Treasurer,  Sir  D>ce 
Duckworth,  and  by  the  Senior  Censor,  Dr.  Payne.  The  Royal 
College  of  Surgeons  of  England  sent  as  their  representatives 
the  Vice-President,  Mr.  Edmund  Dwen,  and  Professor  Howard 
Marsh  om-  of  the  Council  of  the  College.  The  University  of 
Oxford  was  represented  by  Professor  W.  l>«ler,  Rtgios  Pro- 
fessor of  Medicine,  and  Professor  ClilTord  Allbult,  Regiue 
Professor  of  Medicine  ia  Cambridge  I  niversity,  attended  on 
behalf  of  that  I'niversity.  Dr.  Michael  Beverley  represented 
the  British  Medical  Association  01"  the  Council  of  which  he  ie 
a  member.  Dr.  Button  Kanning  was  present  in  his  official 
capacity  as  President  of  the  Norwich  3Iedico-Chirurgical 
Society.      Amongst  the  medical  mfn  present  were  Dr.  C.  J. 

Cnllingworth,  Mr.  Regi- 
nald Harrison,  and  Dr. 
W.  S.  A.  Grillith. 

The  numerous  repre- 
fientatives  and  the  mem- 
bers of  the  Memorial  Com- 
mittfe  having  repaired  to 
the  covered  stands  at  the 
foot  of  the  Btatue,  an 
intimation  was  Eent  to  the 
cfficiala  of  the  Corpora- 
tion, who  thereupon  ap- 
peared headed  by  the 
Mayor.  The  Rev.  F.  J. 
Mevrick.  Vicar  of  8t. 
Peter  Mancroft,  then 
offered  up  a  prayer,  and 
this  was  followed  by  Mr. 
F.  R.  Eaton,  the  Secretary 
of  the  Memorial  Com- 
mittee, reading  the  fol- 
lowing letter  from  F", 
J?apon,  of  Vale  Univer- 
sity: 

With  grtht  regret  I  mm 
obliged  to  decliDe  the  inTita- 
tlon  with  which  your  com- 
mittee has  hODOured  ue.  In 
doiDg  BO,  honever,  I  km  not 
whollj' deprived  Id  participa- 
tion in  the  memorial  obserr- 
anccs,  Icr  on  the  day  which 
finds  yon  assembled  in 
Norwicli  It  is  proposed  Id 
this  city,  nnfer  the  auspice* 
of  the  Vale  I  DlTersity,  to 
celebrate  Ihe  teroenteoary  of 
the  birth  of  your  rcsonned 
citizen,  and  I  have  been 
honoured  by  the  appointment 
to  deliver  an  address  on  that 
occasion.  With  congratnla- 
tiona  npon  the  completion  oi 
your  meritorious  labours, 
I  remain,  etc., 
^8ignedl         K.  liAcov. 

To  this  letter  the  follow- 
ing reply  was  sent : 

Hrowoe'a  old  city  rejoices 
with  an  Illustrious  university 
in  perpotualiDg  the  life  and 
work  of  a  great  and  good  man. 
Dr.  Bbnslkt  then  described  the  history  of  the  movement. 
He  said  :  The  opinion  has  long  been  held,  and  the  feeling  often 
publicly  exprt'seed,  both  locally  and  elfewhire,  Uiat  some  per- 
manent memorial  of  our  great  philosopher  and  eminent 
writer,  Sir  Thomas  Browne,  -M.B.,  should  be  erected  in  the 
city  of  Norwich,  where  he  resided  for  forty-six  years,  and  in 
which  he  died  in  the  year  i6Si.  Duricg  his  lifetime  and 
shortly  after  his  decease  his  chief  liter.iry  works,  especially 
the  Relit/io  Medici,  Christian  Morah,  Vulyar  Erntm.  and  Urn 
Burial,  passed  through  many  editions.  The  first  of  these 
works  at  that  time  went  through  no  less  than  thirteen 
editions  in  England  and  eleven  in  foreign  countries  ;  and  now 
after  the  lapse  of  more  than  two  centuries  since  his  death  bis 
books  are  being  re-edited  and  widely  read  and  studied.  It  is 
not  too  much  to  say  that  they  are  regarded  with  ever- 
increasing  appreciation,  and  with  a  recognition  of  the  immense 
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power  and  profound  learning  displayed  in  them.  It  is  true 
that  Sir  Thomas  Browne  himself  modestly  deprecated  any 
posthnmoua  monument  in  his  honour,  desiring  that  the 
remembrance  of  his  name  should  b£  found  only  "in  the 
universil  register  of  (4od"  ;  but,  notwithstanding  this,  it  has 
been  thought  that  he,  like  other  great  men  of  eminence  in  li  tera- 
tnre.  art,  or  science,  should  have  his  memory  perpetuated  in  a 
substantial  form,  in  the  locality  associated  with  his  name. 
Accordingly  a  responsible  Committee  was  formed,  ander  the 
presidency  of  Sir  Peter  Eade,  ^I.D.,  and  by  it  a  sufficient 
fund  has  been  raised  to  erect  this  statue  of  Sir  Thomas 
Browne  now  placed  in  this  most  suitable  position  in  the 
Haymarket,  near  the  site  of  the  house  in  which  he  resided  for 
so  many  years,  and  near  the  Church  of  St.  Peter  Maneroft  in 
which  he  was  buried.  It  has  been  designed  and  executed  by 
Mr.  Henry  Pegram,  A.R.A  ,  and  Lord  Avebury  has  most 
kindly  consented  to  unveil  it  on  this  19th  day  of  Oetobor,  the 
tercentenary  of  the  birth  of  Sir  Thomas  Browne  and  also  the 
anniversary  of  his  death.  The  desire  of  the  Committee  has 
been  that  the  merrmrial  should  not  be  a  merely  local  one. 
Sir  Thomas  Browne  made  this  city  his  home,  but  he  was  not 
a  native  of  it.  and  his  reputation  is  world-wide,  and  we  are 
glad  to  be  able  to  state  that  admirers  of  his  writings,  not  only 
in  Nortrich  and  Norfolk  but  in  other  parts  of  the  empire  and 
in  America,  have  taken  an  interest  in  this  work  and  contri- 
buted to  the  fund  in  order  that  this  statue  may  be  for  all 
time  a  worthy  memorial  of  the  great  man  whose  memory  it  is 
intended  to  honour.  After  many  delays  and  anxieties  the 
Committee  has  to-day  arrived  at  the  last  stage  of  its  labours. 
Sir  Peter  Eade  then  invited  Lord  Avebury  to  unveil  the 
stitue,  and  in  the  course  of  hie  remarks  referred  to  the 
prolonged  efforts  of  the  Memorial  Committee  which  had  at 
length  resulted  in  placing  the  statue  of  Sir  Thomas  Browne 
upon  its  pedestal. 

Lord  AvHHi-RY  said  that  Sir  Thomas  Browne  richly  deserved 
the  statue  that  had  been  bo  wisely  erected,  for  he  had  long 
been  a  great  honour  to  Norwich,  and  it  was  fitting  that 
Norwich  should  do  honour  to  him.  Sir  Thomas  Browne  held 
a  unique  place  not  only  in  lOnglieh  literature,  but  in  the 
literature  of  the  world.  Lowell  regarded  him  as  "our  most 
imaginative  mind  since  Shakespeare."  It  was  to  be  hoped 
that  the  sight  of  his  statue  might  induce  many  to  read 
his  books,  and  they  would  not  be  disappointed.  The 
monument  in  Norwich  Cathedral  described  him  as  "  vir 
jirudentinsimnii,  inti'yfrrimu^,  doctitirimwi."  They  could  well 
believe  the  first  two  commendations,  and  conld  judge  for 
themselves  how  well  the  third  was  deserved,  and  could  the 
more  readily  believe  that  the  others  were  true.  Sir  Thomas 
Jirowae  was  one  of  the  most  distinguished  citizens  of 
Norwich  ;  hie  prudence  was  shown  by  the  fact  that  he  lived 
flo  prosp'Tousiy  through  the  disturbed  times  of  Charles  I,  of 
Cromwell,  and  of  Uh.iries  Jl  :  his  excellence  was  shown  by  the 
nniversil  respect  which  was  felt  for  him  in  Norwich,  and  by 
the  love  ;ind  affi-ftion  of  his  own  family.  Sir  ThomiiS  Browne 
was  an  honour  to  Norwich,  and  conferred  lustre  on  that  city ; 
and  in  erecting  that  monument  to  one  of  its  mostdistinguiehed 
citi/.ens  Norwich  did  honour  to  itself. 

Amid  till!  loud  checrn  of  the  large  assembly  present  Lord 
Avebury  then  pulled  the  cord  o(  the  covering  elieel  and 
unveiled  the  Htatui-. 

Sir  Sami.ki,  HiiAiiK,  M.P.,  in  moving  a  vote  of  thanks  to 
Lord  Avrbury,  relcTnd  to  the  unveiling  of  the  statue  as  the 
removal  o!  a  blot  from  the  history  of  Norwich,  for  they  Imd 
now  a  monument  to  their  gre.it  citl/'-n.  Sir  Thomas  Browne. 

Prolensor  Clikkdud  Ai.miI'Tt,  in  seconding  the  vole  of 
thanks,  i-aid  they  celebrated  on  that  day  the  memory  of  a 
nun  ureat  in  .Norwich  and  (.Teat  also  beyond  the  realms  of 
the  f'liKed  Kingdom,  (or  he  was  great  us  a  inun  of  science, 
l{re;tt  )iM  n  naturiillst,  and  greater  still  as  n  man  of  lettors.  It 
w««  therefore  v/ith  sini'Slar  HtncHS  that  the  Htatii"  of  Sir 
ThomBH  Browne  had  b«'en  unveiled  by  Lord  Avebury,  who 
woM  n  great  m^n  o(  neienre,  a  gri  it  nnturallRt,  and  diK- 
tingulHhed  an  a  man  of  lett4TH. 

.Mr.  »i.  Umitk,  .VI.P.,  also  Htipporled  the  motion  (or  the  voto 
of  thanks  to  Lord  Avr-bury,  and  this,  on  being  put  to  the 
meeting,  wai"  I'arrled  with  aclamatlon. 

Lord  AvKiiiiHV  having  rande  k  snltal>le  reply,  Sir  Pktkh 
K*nic  stepiwd  forward,  and,  hnvlrc  re(errpd  to  the  ld(>«l  ulte 
on  whicli  the  statue  wai  placed,  rleelnrecl  that  it  was  his  duty 
to  a«ik  the  Mayor  o(  .Norwich  to  aeeept  the  Hlaliie  from  the 
very  large  and  eminent  body  of  suhMcrlhers  to  It  on  beli'iK  o( 
the  elly  of  Norwich.  It  was  hoped  llril  the  stntue  would  be 
what  it  was  Intended  to  be  namely,  n  rnoiitiiiienl  to  deimrlefl 
learning,  geriinn,  and  moral  grentneH*  ;  ti  mortinient  to  a  nia'i 


of  whom  even  his  contemporaries  were  wont  to  speak  in  the 
superlative,  and  to  whom,  immediately  after  his  death,  a 
mural  monument  in  the  adjoining  charch  of  St.  Peter 
Maneroft  was  erected,  bearing  an  inscription  probably  never 
given  to  any  other  man  in  the  world  :  "The  most  knosvn,  the 
most  celebrated  throughout  the  world."  It  had  been  said 
that  Sir  Thomas  Browne  was  not  a  citizen  of  Norwich — that 
he  was  not  born  there  ;  but  he  lived  in  the  city  for  nearly  half 
a  century,  his  life-work  was  done  within  its  walls,  he  died 
there,  and  was  buried  in  the  adjoining  church,  and  they  were 
proud  to  be  assured  that  he  would  be  known  for  all  time  as 
Sir  Thomas  Browne  of  Norwich. 

Sir  C.  GiLMAN,  in  supoorting  the  request  made  by  Sir 
Peter  Eade,  stated  that  the  statue  was  midway  between  the 
site  of  the  house  which  had  been  occupied  by  Sir  Therms 
Browne  and  the  church  of  St.  Peter  Maneroft,  in  which  his 
remains  were  placed. 

The  Mayor,  in  accepting  the  gift  of  the  statue  on  behalf  of 
the  city,  said  that  until  this  year  of  the  tercentenary  of  the 
birth  of  Sir  Thomas  Browne  no  public  monument  had  been 
erected  to  this  citizen  of  Norwich,  whose  great  literary  and 
medical  talent  had  become  a  national  asset.  The  whole 
medical  profession  acknowledged  how  much  they  were  in- 
debted to  this  eminent  physician,  who  died  near  that  spot 
222  years  ago,  and  whose  remains  wtre  interred  in  the  parish 
church  close  by  the  spot  where  the  statue  was  placed.  The 
Mayor  concluded  by  asserting  that  Norwich  would  faithfully 
preserve  the  statue  as  a  tangible  memorial  to  succeeding 
generations. 

This  concluded  the  ceremony  of  unveiling  the  statue,  and 
most  of  the  company  then  proceeded  to  the  church  of  St.  Peter 
Maneroft,  where  the  Vicar  was  kept  very  busy  for  some  time 
showing  to  Lord  Avebury  and  the  representatives  from  the 
Universities  and  Colleges  of  Physicians  and  Surgeons  the 
articles  of  interest  connected  with  Sir  Thomas  Browne  pre- 
served in  a  small  chamber  behind  the  communion  table. 

LUNCIIKON   AT   THE   BLACKFRtARS   HaLL. 

The  Memorial  Committee  entertained  to  lunch  in  the  old 
chancel  of  the  Blackfriars  Hall  the  distinguished  company  of 
guests  who  had  attended  the  tercentenary  festival  in  memory 
of  Sir  Thomas  Browne.  The  chair  was  taken  by  Sir  Peter 
Eade,  who  had  on  his  right  hand  the  Mayor  of  Norwich,  the 
High  Sherilf  of  Norfolk,  Professor  Osier,  Mr.  K.  Owen, 
Mr.  (i.  F,  Buxton,  Sir  l)>cp  Duckworth,  Dr  Payne,  Dr.  Cul- 
lingworth,  Dr.  Griflith,  Professor  Howard  Marsh,  Mr.  il.  S. 
Robinson,  and  Dr.  Beverley.  To  the  left  of  the  Chairman 
were  seated  Lord  Avebury,  Sir  R.  Douglas  Powell,  Biirt.,  the 
Sheriff  of  Norwich,  the  Dean  of  Norwich,  Professor  Stuart, 
Professor  Clifford  Allbutt,  Dr.  Robert  Birnes,  and  Dr.  Burton- 
Fanning. 

After  Sir  Peter  Eade  had  proposed  the  toasts  of  "  The 
King,"  "The  iv>ueen  and  the  liest  of  the  Royal  Family," 
and  these  had  been  duly  honoured,  the  Hum  Sheriff  of 
Norfolk  proposed  the  toast  of  "  Lord  Avebury." 

Lord  Avkiujrv,  in  reply,  said  that  they  were  met  that  day 
to  recognize  what  they  owed  to  a  great  citizen  of  Norwich 
whose  statue  they  had  that  morning  unveiled.  Mr.  ttosse,  in 
the^Hj/rnA  Mrnnf  T.Hti-rt  series,  protested  against  the  long  and 
pedantic  words  which  Sir  Thomas  I'.rowne  was  ho  (ond  of  coin- 
ing, Viut  it  muHt  be  remembered  that  some  of  hie  works  were 
lelt  in  more  or  lenn  di^jointed  notes.  They  had  not  the  bene&t 
of  his  revision  and  perhaps  ho  would  have  omitted  somo  of 
the  longest  wordc.  Mr.  Goasr  compared  the  style  of  Sir 
Ttioman  Browne  to  light  "shot  with  all  the  colours  o(  the  spec- 
tram,  flashed  out  ngainst  n  (irmament  of  romantic  gloom." 
Some  might,  iii'rh!ii).M,  consider  that  his  writimjs  had  not, 
according  to  our  prenent  taste,  the  litem ly  perfection 
which  was  ho  delightful  in  tlio  prosi-  of  liui'kin  or 
Matthew  Arnold,  or.  to  ((note  living  nulhorH.  ol  .Mr. 
.Morley  or  Mr.  Frederic  Harrison,  or  Sir  «i.  Trevelyan,  or  of 
Professor  Bryce.  But  nil  must  admit  Uint  the  writings 
of  Sir  Thomas  Browne  had  n  peculiiir  charm  of  their 
own,  a  HtiitellneHH,  (|nalntnesR,  and  raciness  of  rxiiression 
which  was  <|iilte  nni>iue;  they  oll'eied  a  HUcreHsioM  of  pleasant 
HiirprlceH,  an<t  sparkled  with  exiiiiiHile  wild  llowers  ol  speech, 
not  without  n  ru'li  Kn|iply  of  (nets  ami  piptureHi|iie  stores  of 
wt«e  HuyingH.  'Iheyelmrmed  Dr.  .lohnsoii,  who  wrote  his  li(e, 
and  (ilHO  Pater,  who  w,is  certiilnly  a  llrHl-rate  nnlliority,  and 
eiinipared  him  to  .lem  I'.iiil  Kiclitei  aiiioiu' (■ernmns,  and 
.Miiritalgne  nmonj;  I  renehnien.  II  hud  br'en  well  Biiid  that 
r.rnwne  wan  Inli'nsely  r.illier  than  extenni\ely  admired.  Per- 
hapH  Ills  most  eelebr filed  work  was  the  /iV/iV/io  Mnlioi.  H  wnfl 
(O   IimI  in  various  (ornis  over  and  over  again  -WWiyib  I'hilmiphi, 
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JUliyio  Laid,  lielh/io  Jurii  ConsuUi,  Iteligio  Clerici,  Relitjio 
MilitU,  and  so  on.  It  was  written  in  a  reverent,  bnt  broad 
and  inquiring  spirit,  for,  as  he  said  in  bis  (jnaint  language, 
"every  min's  own  reason  is  hie  best  Oedipus."  lie  had  by 
some  been,  most  incorrectly,  acoused  of  incredality  and 
Atheism.  On  the  contrary,  he  assured  them  that  "he  is  of 
the  Reformed  Religion  ;  of  the  same  belief  as  our  Saviour 
taught,  the  Apostles  disseminated,  the  Father  authorized,  and 
the  Martyrs  confirmed,"  thoua;h  he  (Lord  Avebary)  was  not 
sure  that  if  he  had  lived  in  Italy  or  Spain,  instead  of  East 
Anglia,  he  might  not  himself  have  confirmed  his  faith  by 
martyrdom.  No  doubt,  however,  he  was  asincere  memberof 
the  Church  of  England,  which,  in  accordance  with  his  habit 
of  quoting  authority,  he  assured  ua  with  evident  satisfaction, 
was  "  approved  by  Grotius."  Still,  he  felt  that  "  those  who  do 
confine  the  Church  of  God  either  to  particular  nations, 
churches,  or  families  have  made  it  far  narrower  than  our 
Saviour  ever  meant  it  to  be."  And  elsewhere  he  observed  that 
"persecution  is  a  bad  way  to  plant  religion."  His  religion  was 
one  of  cheerfulness,  and  he  always  saw  the  happy  rather  than 
the  gloomy  side  of  life.  It  was  a  Christian  mood,  a  state  of 
mind,  an  atmosphere  of  reverence  and  gratitude  rather  than  a 
creed.  He  felt  deeply  the  mystery  of  existence.  Hedweltmore 
on  the  hope  of  heaven  than  on  the  horrors  of  hell,  and  said 
that  he  had  so  fixed  his  contemplation  on  henven  that  he  had 
almost  forgotten  the  idea  of  hell;  he  could,  he  continued, 
hardly  think  that  there  was  ever  any  one  scared  into 
heaven.  In  another  passage  he  said  that  were  the  happi- 
ness of  the  next  world  as  clearly  apprehended  as  the  felicities 
of  this,  it  were  a  martyrdom  to  live.  Not  that  Sir  Thomas 
Browne  undervalued  life,  for  he  wrote  that,  his  life  was  a 
miracle  of  thirty  years,  which  to  relate  were  not  history  but 
a  piece  of  poetry,  and  would  sound  like  a  fable.  By  that 
passage  he  meant  to  point  out  the  value  of  life,  not  specially 
of  his  own  life ;  his  advice  was  neither  to  fear  death  nor  desire 
it,  for  a  miserable  life  might  make  them  wish  for  death,  but  a 
virtuous  one  to  rest  in  it.  Sir  Thomas  Browne  considered 
that  whoever  enjoyed  not  life  was  but  an  apparition,  though  he 
wore  about  him  the  visible  affections  of  flesh.  So  far  from 
being  an  unbeliever,  he  was  perhaps  too  credulous  :  from  the 
point  of  view  of  the  present  day,  indeed,  he  accepted 
certain  dicta  which  would  hardly  be  subscribed  to  nowa- 
days, as,  for  instance,  where  he  defined  faith  as  being 
not  only  above  but  contrary  to  reason ;  probably  had 
he  lived  now  he  would  himself  cancel  that  sentence.  It 
did  not  seem  clear  whether  he  believed  in  touching  for  the 
King's  evil,  it  was,  of  course,  a  very  general  idea,  and  Charles 
II  was  said  to  have  touched  over  92,000  people.  Browne  once 
recommended  it  in  the  case  of  a  boy  whose  mother  appeared 
to  have  been  set  on  it,  and  he  did  so,  perhaps,  to  humour  her. 
She  took  the  boy  to  J'.ruges,  where  the  King  was  then,  and 
brought  the  boy  back  cured,  which  so  impressed  the  father, 
who  was  a  Nonconformist  and  who  had  not  till  then  believed 
in  the  remedy,  that  he  adjured  Diseent  and  joined  the  Church 
of  England.  Lord  Avebury  commended  the  argument  to 
Dissenters,  but  scarcely  thought  it  would  convince  them. 
Whether  Browne  did  or  did  not  believe  in  touching  for  King's 
evil,  there  was  no  doubt  that  he  did  believe  In  witches.  That 
had  been  described  as  a  blot  on  his  life,  and  led  to  the  one  act 
of  his  life  for  which  he  had  been  severely  blamed.  In  1664 
two  wretched  women  were  charged  with  witchcraft,  and 
though  Sir  Thomas  Browne  took  no  part  in  the  prosecution, 
he  was  unfortunately  present  in  Court,  and  was  called  upon 
by  the  judge  to  express  his  opinion.  He  could  hardly  have 
refused  to  do  so,  and  the  unfortunate  women  were  convicted. 
According  to  Mr.  Gosse,  their  blood  was  on  his  head  ;  bnt 
was  that  fair  ?  for  belief  in  witchcraft  was  general  at  the  time, 
and  though  Sir  Thomas  Browne  was  in  many  respects  in  ad- 
vanceof  his  time,  unfortunately  in  that  respeet  he  shared  the 
belief  which  had  for  ages  been  the  general  belief  of  mankind. 
They  might  regret  it,  they  might  feel  surprised  that  sensible 
men  should  have  boliovcd  such  nonsense,  but  they  could 
hardly  blame  Sir  Thomas  Browne  for  sharing  a  superstition 
that  was  general  at  the  time,  and  held  by  Luther  and  Calvin, 
and  even  by  the  great  and  good  Wesley.  It  was  an  unfor- 
tunate error  of  judgment,  but  ought  not  to  be  taken  as  a 
stain  on  his  character.  One  of  his  most  celebrated  books  w.^s 
on  vulgar  and  common  errors.  Mimy  of  them  seemed  childish 
to  men  of  the  present  day,  but  they  were  widely  prevalent 
at  the  time  of  Sir  Thomas  Browne,  and  some  were  perhaps 
even  now  not  quite  extinct.  In  his  book  on  Christian  morals 
he  gave  excellent  advice:  Let  not  the  sun,  he  said,  go  down 
upon  thy  wrath,  but  write  thy  wrongs  in  ashes  ;  draw  the 
curtain  of  night  upon  injuries,  shut  them  up  in  the  tower  of 


\  oblivion,  and  let  tUem  be  as  though  Ihey  had  not  been 
:  measure  not  thyself  by  thy  morniut;  shadow,  but  by  the 
I  extent  of  thy  grave.  Continuing,  Lord  Avtbnry  faid  that  if 
time  had  permitted  he  would  have  referred  to  Browne's 
j  other  writings,  and  especially  to  his  wonder.'al  treatise 
I  on  Urn  Burial,  which  Pater  regarded  as  perhaps  his 
greatest  work,  and  one  which,  in  its  own  glowing 
and  majestic  style,  had  not  been  equalled,  and  which 
Mr.  Gosfe  called  most  curious  and  unaccountable.  Being 
a  naturalist  himself.  Lord  Avebary,  of  course,  referred 
to  .Sir  Thomas  Browne's  Notes  and  Lftttrs  on  the  Natural 
History  of  Xorfoll;,  and,  as  an  entomologist,  Lord  Avebury 
heartily  subscribed  to  Browne's  dictum  about  ants  and  bees, 
that  "in  these  narrow  engines  there  Is  more  curiou-e  mathe- 
matics, and  the  civility  of  these  little  citizens  more  neatly 
sets  forth  the  wisdom  of  their  Maktr."  In  conclusion.  Lord 
Avebury  declared  that  although  geniuses  were  not  always  good 
to  live  with  Browne  v.'as  no  solemn  and  melancholy  autocrat. 
On  the  contrary,  all  that  was  known  of  his  domestic  life  was 
charming.  Devoted  to  his  wifeand  children,  he  fully  appreci- 
ated the  inestimable  blessing  of  a  happy  home.  Theie  was, 
he  said,  a  music  in  the  beauty  and  the  silent  note  of  love  far 
sweeter  than  the  sound  of  any  instrument.  It  was  not  there- 
fore by  any  means  merely  for  his  style,  however  striking,  or 
for  hia  language,  however  quaint  and  rich,  bnt  for  the  moral 
excellence  and  noble  principles  contained  in  them  that 
Browne's  writings  would  always  hold  a  high  place  not  only  in 
Eijglish  literature,  but  in  the  libraries  of  the  world. 

The  next  toast  was  "  The  Memory  of  Sir  Thomas  Browne," 
which  was  proposed  by  Professor  James  Stuart,  who  said 
that  he  would  confine  himself  to  one  aspect  of  the  fubject, 
namely.  Sir  Thomas  Browne  as  acitizpnof  Norwich.  Browne, 
by  influencing  others,  eventually  influenced  the  men  of  the 
present  day.  In  Sir  Thomas  Browne's  time  very  few  among 
the  citizens  of  Norwich  were  able  to  appreciate  the  treasures 
of  literature,  bnt  at  the  present  day  the  vast  mass  of  the 
population  possessed  that  golden  key  which  enabled  them  to 
unlock  the  treasures  of  literature  for  themeelves.  Professor 
Stuart  concluded  his  speech  with  the  words  of  Dr.  Jolmson— 
that  Sir  Thomas  Browne  will  not  be  easily  deprived  of  the 
eetecm  of  posterity  while  leamicg  shall  have  any  reverence 
among  men. 

Sir  R  Douc.r.As  Poweli.  (President  of  the  Royal  College  of 
Physicians  of  London)  said  :  I  am  deeply  honoured  in  having 
to  respond  to  this  toast,  and  as  one  of  the  representatives  of 
the  Royal  College  of  Physicians  I  must  express  the  gratitude 
of  the  College  to  the  Memorial  Committee  for  giving  this 
opportunity  of  doing  honour  to  the  memory  of  our  l-VUow  in 
the  city  where  he  lived  his  life  of  scholar,  physician,  and 
Christian  gentleman.  Sir  Thomas  Browne  was  a  distinguished 
Englishman,  a  man  of  noble  thoughts,  which  he  expressed  in 
the  rich  and  stately  language  of  his  day.  Although  not  born 
in  this  city  of  Norwich,  yet  he  found  his  sphere  of  work  and 
greatest  influence  here,  and  it  was  in  connexion  with  some 
ancient  Roman  relics  found  here  that  he  wrote  what  is 
perhaps  the  most  subtle  and  charming  of  his  essays.  It  has 
not  escaped  notice  how  averae  Sir  Thomas  hims-elf  was  to 
tombstone  and  other  memorial?.  "  At  my  death,"  he  said,  "I 
mean  to  take  a  total  adieu  of  the  world,  not  caring  for  a 
monument,  history,  or  epitaph— not  so  much  as  the  bare 
memory  of  my  name  to  be  found  anjwheie  but  in  the 
universal  register  of  God."  And  this  shrinking  from 
posthumous  fame,  which  is  manifested  in  passages  not  only  in 
his  earlier  butalsoinhis  later  writings,  hi,<  been  respected  for 
eight  generations  since  his  death.  It  miy  well  be  said  that 
DOW  it  is  somewhat  late  to  be  unveiling  a  memorial  to  him  I 
B'Jt  I  think  such  belated  monuments  finil  their  justiflcatlon 
rather  in  the  survival  than  m  the  perpetiation  of  their  sub- 
j'  I't'a  memory.  Theieare  many  reputations  perhaps  brilliant 
at  the  moment,  yet  so  urgent  in  their  ne<'d  of  ptrpi  tuation 
and  so  quickly  evanescent  that  they  are  littingly  memoriiilrzed 
ill  waxen  effigies  which,  quickly  moulded,  may  endure  for  a 
few  weeks,  months,  or  years,  and  will  then  boil  down  to  be 
reconstructed  in  the  likeness  of  the  next  recipient  of  Fame. 
Other  statues  urgently  constructed  but  of  more  <  ncloring 
material  may  long  and  inconveniently  out- last  the  oblivion  of 
the  subject  whose  fame  they  would  fain  preserve.  It  i"  not  so 
with  Sir  Thomas  Browne.  We  to  day  celebrate  that  Sir 
Thomas  Browne  has  lived  three  centuries  In  our  memory,  and 
our  continued  appreciation  of  his  works,  and  his  statue  is  here 
erected  for  the  honour  of  the  town  and  to  remind  its  citizens 
of  his  great  example.  The  Psalmist,  in  a  striking  but  sombie 
passage,  says :  "  When  the  breath  goeth  out  of  a  man  he 
returns  to  his  dust,  and  all  his  thoughts  perish."     I  know  not 
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how  Sir  Thomas  Browne  would  have  interpreted  this  text. 
Bat  surely  sneh  thoughts  as  como  to  us  through  the  great 
men  of  all  ages  are  disembodied  immortal  spirits, 
divine  inspirations  which  rule  the  world,  and  finding 
lodgment  and  expression  in  the  winged  words  of  men 
quicken  the  conceptions  of  literature,  science,  and  art  for 
successive  gentrations.  They  are  surely  not  within  the 
meaning  of  the  Paalmiat  as  of  the  earth  and  as  perishing  with 
earthly  things.  It  cannot  be  said  that  Sir  Thomas  Browne— 
excellent  physician  as  he  was — contributed  anything  to  the 
science  of  medicine.  Steeped  in  the  learning  of  the  centuries, 
his  writings  must  be  classics  for  all  time.  But  his  period  was 
behind  the  seventeenth  century  as  that  of  his  great  con- 
temporary, Harvey,  was  in  front  of  it.  His  works  and  those 
of  Harvey  furtish  us  with  instructive  illustrations  of  the 
overlapping  of  the  old  mystical  medicine  and  the  new  learn- 
ing by  way  of  experiment.  The  two  great  personalities  seem 
to  stand  upon  the  watershed  of  Time,  looking  different  ways. 
Let  us  treasure  the  memory  and  example  of  the  one ;  the  other 
lives  with  us  in  our  daily  work. 

Mr.  EDiTCSD  Owen  (Vice-President  of  the  Royal  College  of 
Surgeons  of  England)  said :  I  dare  not  attempt  to  make  a 
speech  after  Lord  Avebury'a  and  aft?r  Professor  James 
•Stuart's  charming  addresses.  Those  speakers  are,  indeed, 
splendid  examples  of  men  whose  poetic  feelings  and  flowery 
diction  have  not  been  spoiled  by  long  association  with  the 
House  of  Commons.  Instead,  therefore,  of  a  speech,  I  will 
venture  to  offer  you  only  one  thought:  Sir  Thomas  Browne, 
though  a  deeply-religious  man,  walking  humbly  with  his  God, 
modest  and  charitable,  was  absolutely  unspoiled  by  his 
religion  ;  his  devotion  did  not  cramp  his  thought  or  cripple 
his  style;  nor  did  it  in  the  least  place  a  check  upon  his  desire 
for  a  fearless  investigation  into  the  meaning  of  things.  He 
Bays: 

Search  while  thon  wilt :  and  let  tliy  reason  go. 
To  ransoiii  truth,  e'en  to  th'  abyss  below  ; 
Rally  the  scattered  eanses  ;  and  that  line 
Which  Nature  twists  be  able  to  untwine. 
Itia  thy  Maker's  will. 

More  people  like  Kir  Thomas  Browne  were  wanted  at  the 
present  day.  What  view  would  Sir  Thomas  Browne  have 
taken  of  the  miserable,  unholy,  uncharitable  line  of  attack 
which  was  so  oitea  m  ide  by  otherwise  kind  and  well-meaning 
persona  upon  men  of  science  ?  Had  Sir  Thomas  Browne 
entered  into  the  iibts  and  taken  part  in  the  dlecossion,  he 
w^nld  have  begged  them  at  least  to  be  honest  and  charitable, 
and  to  extend  towards  those  who  thought  dilTerently  from 
th«ira  that  conrt<-ou'>  liberality  and  the  right  to  freedom  of 
Rpe<:ch  and  action  which  they  ivould  at  all  times  desire  for 
Lbemeelves. 

The  Dean  of  NonwiOH,  who  also  replied  to  the  toast,  Baid 
Uiat  .Sir  Thomas  Browne  had  made  all  intelligent  persons  bis 
d«blorg,  (or  iu  his  works  Ixe  had  taught  them  much  that  he 
nevi  r  dn-iamt  of  teaching.  "  At  my  death,"  he  said,  "  I  mean 
to  tak"  a  total  adieu  of  the  world,  not  ciiiiug  for  a  monument, 
history,  or  epit-ipli,  not  co  much  as  the  bare  memory  of  my 
n^me  to  !«•  found  anywhere  but  In  the  universal  retiH'er  of 
(iod."  And  yet  what  a  loss  he  would  then  have  inflicted 
opon  hamauity.  Mow  many  boars  have  been  in  turn  solem- 
niy."d,  h'>1h<'""1,  and  Blimulated  by  reflecting  upon  his  coutcm- 
pUi  '■•J  deep,  and  so  far-reaching  In  the  pagi's  of 

th"-  Tliere  was  not  a  student  who  would  hi  sitate 

to   I  v.'irkH  of  Sir  Thomas   (Jrowne  proved  that 

he  I.  'ai  .' I,  u  I' of  his  timi-,  (or  Browne's  estimate  of 

tiiii  :  iiiiii  '  .  move  from  subject  to  subject,  and  from 

Hceae  lo  f<(:eni!,  and  from  age  to  age,  with  all  the  Interest  that 
belongs  to  original  Inquiry,  ana  with  all  the  ioy  that  is 
gBrtiTated  b»  primary  ducovery.  Time  was  used  by  him  In 
U>f  slu  ly  of  tlie  Haered  wrltlngH.  the  works  of  the  Fathers,  the 

geography  of    -   ' n     •,'■     '       it.ions  (i(  their  dl8ci|)!e8,  and 

t'le  oi'inner.i  .KiinionKKteri-edH,  cuIIh.  and 

e/enraceji.     ';  '    .  iture  Wis  HuhjiTt  lo  his   keen 

obiHrvttloD  and  lu  hia  unfailing  reverence,  while  it  minls- 
ttirni  .  I  hm  inmilUMe  thirst  for  knowledge.  The  ocean, 
■  .TMtpia^    in  itll    ii  >  ;   the  over-reaching  Jieavins,  in 

tli"ir  i  mpresHive  '  ,  the  anlnmls  In  their  might,  and 

ani'p   ■       >      '•     '  '       "  -",    anil  all   lh.it    It 

iu!i  .vds  of  iiit<'Uigeiit 

bmii,     -..  ...iify  of  well-nlgh  all, 

each  W4H  to  him  a  maiieDm  (oon>ii'<l  by  Oiniilpntenni>,  fnr- 
Dinhcd  by  (Jmniii'-icn'-e,  nniversallxi'd  by  Omnlpregenri'.  Its 
portal*  went '  'i  wide  to  the  neoriH  of  men  In  all /ones. 

aii<l  at  all   I  to  all  eyen.      The    man   who    could 

rtflew'l,  and   ntu-cn    rurefully    about    his    refli-etloDH,    must 


have  been  a  conscientious  economist  as  to  the  best  use  of 
time.  The  length  of  life  was  to  be  measured  by  what 
was  put  into  it.  Sir  Thomas  Browne  saw  three  score  and 
seventeen  years  and  lived  centuries  in  that  time.  His 
memory  gave  to  them  another  message  in  sedate  and  solemn 
phrase  on  the  recognition  and  realization  of  the  essential 
place  of  mystery  in  religion ;  a  reliirion  from  which  mystery 
was  excluded  forfeited  every  claim  to  supernatural  origin.  It 
never  could  rise  above  humanity  and  it  never  could  elevate 
the  humanity  that  invented  it.  "I  love,"  said  Sir  Thomas 
Browne,  "to  lose  myself  in  a  mystery,  to  pursue  my  reason 
to  an  altitude."  But  whatever  might  be  thought  about  Sir 
Thomas  Browne  they  remembered  his  recognition  of  the 
essence  of  revealed  religion  and  the  sense  of  mystery  as  the 
mother  of  reverence. 

Professor  W.  Osler  (Regius  Professor  of  Medicine  of  the 
University  of  Oxford)  said  :  I  claim  to  be  a  pilgrim  who  came 
to  this  City  of  Norwich  thirty-three  years  ago  to  visit  the 
place  hallowed  by  the  memory  of  Sir  Thomas  Browne.  There 
are  three  lessons  to  be  gathered  from  the  life  of  Sir  Thomas 
Browne,  all  of  them  of  value  to  us  todoy.  First,  we  see  in 
him  a  man  who  had  an  ideal  education.  He  was  thoroughly 
versed  in  the  classics ;  he  lived  abroad  for  two  years,  and 
thereby  learned  the  hardest  lesson  in  life,  for  he  became 
denationalized  so  far  as  his  intellect  was  concerned,  and  also 
so  far  as  his  human  sympathies  were  concerned.  He  became 
not  a  eitiz"n  of  England,  but  a  citizen  of  the  whole  world.  All 
places  made  for  him  but  one  country,  and  he  was  in  England 
everywhere.  The  second  important  lesson  we  may  gain  from 
the  life  of  Sir  Thomas  Browne  is  that  he  presents  a  remark- 
able example  in  the  medical  profession  of  a  man  who  mingled 
the  waters  of  science  with  the  oil  of  faith.  I  know  of  no  one 
in  history  who  believed  so  implicitly  and  so  simply  in  tlie 
Christian  religion,  and  yet  it  is  evident  from  his  writings  that 
he  had  moments  of  ardent  scepticism.  ( >ne  might  have  wished 
he  had  been  a  little  less  credulous,  and  1  was  glad  to  hear  Lord 
Avebury  defend  him  so  warmly  from  the  charge  brought  against 
him  in  regard  to  the  trial  of  the  witches ;  but  it  must  be 
remembered  that  a  man  must  be  judged  by  his  day,  by  his 
generation,  and  by  his  contemporaries.  There  were  very  few 
men  in  the  medical  profession  at  that  time  who  followed  the 
teachings  of  Reginald  Scott,  who  was  the  first  Englishman  to 
come  forward  and  speak  out  honestly  and  say,  "  Stop  burning 
those  poor  women.''  The  third  lesson  to  be  drawn  from  the 
life  ol  Sir  Thomas  Browne  is  that  the  perfect  life  may  be  led 
hi  a  very  simple,  quiet  way.  Norwich,  in  the  days  of  Sir 
Thomas  Browne,  was  provincial  and  small,  and  yet  here  is  b 
man  who  lived  perfectly,  and  who  lived  his  life  successfully, 
not  only  doing  good,  but  also  b'^ing  able,  through  his 
industry,  to  carry  out  those  extensive  literary  works  which 
are  now  our  pride  and  our  joy.  May  I  bear  witness  also  to  the 
work  of  two  other  men,  as  I  feel  Sir  Thomas  Browne  wonld 
not  have  liked  their  names  to  he  passed  over'!*  1  refer  to  Mr. 
S.  Wilking,  a  Norwich  man.  who  reintroduced  Sir  Thomas 
Browne  to  this  genern'ion.  It  is  a  good  thing  to  know  that 
the  books  which  .Mr.  Wilkins  collected  will  be  in  the  Norwich 
Museum,  and  will  bear  witness  to  the  life  and  work  of  Kir 
Thomas  Browne.  The  second  name  is  that  of  Dr.  Greenhill, 
who  has  studied  the  life  and  wnrks  o(  Sir  Thomas  Browne 
more  closely  than  any  other  man,  and  who  will  keep  hlH 
memory  nlivi'  by  rarnns  of  the  sni>erb  edition  of  the  lielitfio 
Afo/jri  puhlihhrd  by  MesHra.  MHi'inillan. 

The  toast  of  "  Hie  f^cnlptor  "  was  proposed  by  Mr.  E.  Wii.n, 
and  responded  to  by  Mr.  II.  Pkoiiam.  A.R.A.  The  list  con- 
cluded with  thiit  of  "The  Memorial  Committee,"  which  was 
suitably  acknowledged  by  the  Chaiuman,  Sir  PeU'r  Ende. 

After  the  Inneheon  the  visitors  inspeeti'd  an  Interesting 
collection  of  the  works  of  Sir  TliomnH  Rrowiie  which  were 
dlsulayed  at  Die  Itlnckfrifirs  Ilnll,  and  arranged  by  Mr.  C. 
WllllBmH  of  Ncirwich.  1''. »oh  Kuest  was  presented  with  » 
bound  copy  of  a  souvenir  of  Sir  T^omti"  Browne  adorned 
with  twelve  illuHtrntlons  and  enriched  with  notes  by  Mr.  ('• 
Williams. 

Thk  .M'tMORur,  SKnvieB  ar  Ht.  Pktku  MAN(■llo^T. 
The  Vloar  of  St.  Peter  Mnneroft  celebrated  a  memorial  Rpr- 
vloe  In  the  evening  at  SI.  I'eter  Mnneroft  Clinrcli,  and  the 
oceailon  wftH  Hign^ilTzi  <l  by  the  attendiiiiei'  in  full  ollielal  robew 
(if  the  various  reiireHenlutivcs  from  the  niiiny  Hclentitlc  and 
liiirned  bodies  Inlereste'l  in  tliK  life  and  workn  ol  HlrTlioinim 
F'.riiwne.  The  M*yor,  the  Shcriir,  and  the  inemhers  of  the 
<;  iriioration  of  Nurwleh  were  aUo  prestuit,  and  the  members 
of  the  Memorial  Commltfw  attended.  Thi'  Hcvvlne,  which  was 
choral,  WU  conducted  by  the  VIear,  tin-  Rev.  V.  .1.  Meyrick, 
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and  Bishop  Mitchinson,  Master  of  I'embroke  CoUeRe,  Oxford, 
where  Sir  Thomas  iJrowne  was  educated,  delivered  the  sermon. 
He  took  as  his  text  the  first  and  portions  of  the  follow- 
iog  Vi-riros  of  ivcc'lesiasticus  xliv.  The  Bithop  said  that  in 
church  in  the  presence  of  God  they  might  with  advantage 
study  the  leseoiis  of  a  deal  man's  works,  lie  proceeded  10 
gfve  a  brief  sketch  of  the  life  of  Sir  Thomas  Browne,  and  re- 
lerring  to  the  fact  that  his  skull  Mas  preserved  at  the  Norfolk 
and  Norwich  Hospital,  declared  that  he  could  hardly  conceive 
it  possible  that  ihe  citizens  should  have  indicted  such  an 
indignity  upon  one  of  their  most  distinguished  fellow-citizens 
88  to  ever  have  removed  his  skull  from  its  riEting  place  in  the 
church  where  his  body  lay  buried.  The  Impressive  service 
concluiled  with  the  evening  hymn,  "The  night  is  come  like 
to  the  day,"  the  words  of  which  were  taken  irom  the  Jieliyio 
Medici. 

NOTES   ON   EXPERIENCES  DURING  THE   RUSSO- 
JAPANESE   NAVAL   WAR,   1901-5. 
Read  before  tlie  Annual  Meeting  of  the  Association  of  Military 
Surgeons,  U.S.A. 
ByS.  SczcKi,  M.K.C.S.Eng.,  L.R.C.P.Lond., 
Surgeon  iiencral.  Imperial  Japanese  Navy. 

I  FEKL  it  a  great  honour  to  be  allowed  to  address  this  Honour- 
able meeting  on  the  subject  of  my  recent  experiences  during 
the  prttent  war.  The  limited  space  of  time  at  my  disposal 
does  not  allow  me  to  go  into  det-iils  even  on  points  of  impor- 
tance :  and  I  think  ihtre'ore  that  my  best  plan  will  be  to 
touch  britfly  on  the  several  points  which  have  been  most 
prominent  in  my  experience,  so  as  to  give  jou  at  least  an  out- 
line of  the  whole  subject. 

I  divide  my  experiences  as  Surgeon-in-Chief  of  the  Com- 
bined Fleets  serving  on  board  the  Flagship  Mikasa  under 
Admiral  Togo,  into  two  parts. 

(I).  The  treatment  and  management  of  the  wounded. 

(II)   The  sanitary  arrangements  oi  the  combined  fleets. 

And  first  as  to  the 

Treatment  and  Management  ok  the  Wounded. 

In  February  of  last  year,  before  our  fleets  left  Sasebo,  1 
issued  orders  to  the  surgeons  of  the  lleet  that  aseptic  treat- 
ment should  beadopted  in  the  treatment  of  the  wounded  in  all 
the  battles  of  the  war  then  imminent,  and  ihat  all  necessary 
preparations  for  the  adoption  of  this  treatment  should  be  made. 
1  also  ordered  that  the  observation  of  conservative  methods 
of  surgery,  amputations,  etc.,  on  board  the  warships  should 
be  avoided  as  far  as  possible,  and  every  preparation  made  for 
transferring  the  wounded  as  soon  as  possible  after  the  con- 
clusion of  an  engagement  to  the  hospital  ships,  for  convey- 
ance to  the  home  hospitals,  where  complete  asepais  could  be 
enforced  and  better  results  obtained  ihan  on  the  warships, 
where  our  arrangements  were  of  neceasity  more  or  lees 
incomplete. 

All  the  gentlemen  here  present  are  aware  that  even  in 
peace  time  complete  asepsis  is  a  matter  dillicult  of  attain- 
ment on  board  a  warship.  During  an  engagement  it  is  ten 
times  more  dillicult.  Tne  firing  of  guns,  thchastening  to  and 
fro  of  men  engaged  in  combat,  and  a  thousand  other  things 
fill  the  air  around  the  temporary  HUrgery  with  dnat  and 
particles  of  matter,  a  number  of  wounded  cases  are  brought 
in,  all  demanding  immediate  treatment,  and  the  constant 
need  for  dispatch  in  doing  our  work-  all  combine  to  make 
complete  asepsis  a  thing  almost  impossible  to  enforce.  We 
are,  however,  convinced  believers  in  the  immense  value  of 
the  aseptic  treatment  of  recent  wounds,  so  that  we  have  con- 
stantly endeavoured  to  combat  all  the  difficulties  that  stood 
in  our  way,  and,  as  I  hope  to  show  in  this  paper,  our  perse- 
verance has  been  abundantly  rewarded. 

The  total  number  of  casualties  from  February,  1904,  to 
August,  1905,  WAS  3,082  ;  of  these,  1,891  were  killed  and  1,791 
wounded,  oi  which  117  died  afterwards. 

I'f  the  1  891  deaths,  1,445  were  due  to  shipwrecks  caused  by 
submarine  mines,  and  only  563  to  wounds  received  in  actual 
fighting. 

01  the  1,791  wounded,  647  received  wounds  requiring  hos- 
pital treatment,  and  of  these  only  3?  died.  The  rest  were 
partly  light  rases,  and  partly  cases  requiring  greater  care. 

Onr  aseptic  methods  have  been  the  same  as  those  in  general 
use  In  every  part  of  the  world.  All  dressing  materials  were 
sterilized  by  steam,  and  kept  in  close  tin  cases  ;  surgical  in- 
Btiamenta   were   purified    by   boiling    in   soda   water;    Uie 


surgeon's  hands,  and  the  skin  around  the  wounded  parts, 
were  washed  in  sterilized  water,  with  soap  applied  by  a  brush. 
A  solution  of  sublimate  was  next  used,  and  this  washing!  was 
followed  by  another  washing  with  Bteriliztd  water.  When 
the  condition  did  not  allow  the  nee  of  snap  and  water  nn- 
hydrated  alcohol  was  used  to  sterilize  the  skin  around  the 
wounds. 

Many  opinions  have  been  broached  by  the  surgeons  of 
various  navies  as  to  the  proper  treatment  of  the  wounded 
during  action.  My  own  experien<-e  during  the  actions  of  the 
present  war  leads  me  to  the  conclnsion  that  it  must  be  divided 
into  two  stages. 

In  the  first  stage,  that  is,  whilst  the  action  is  still  going  on, 
we  can  hope  to  accomplish  nothing  except  the  most  urgent 
aid.  We  can  merely  ligature  or  compress  arterial  bleeding, 
or  apply  ready- made  splints  in  cases  of  fracture,  or  cUanse 
the  wounds  of  the  soft  pans  of  the  body,  and  apply  stt  rilized 
gauzes  and  banda^-'es  ;  but  that  is  all.  It  is  not  till  we  come 
to  the  second  stage,  when  the  action  is  over  and  the  tiring  has 
ceased,  that  we  can  really  begin  to  apply  our  healing  art.  We 
can  then  get  the  ship's  surgery  ready  for  the  work,  and  give 
orders  for  the  w.iunded  to  be  brought  thither  from  the  places 
where  they  have  been  temporarily  stowed.  We  take  the 
severer  cases  first,  examine  the  wounds  minutely  and 
make  notes  on  each  case,  try  to  extract  any  frag- 
ments of  shell  or  pieces  of  cloth  which  se»  m  as  if 
they  could  be  got  without  much  difficulty,  and  where 
possible  suture  the  skin.  It  will  perhaps  be  thought  that 
in  these  latter  cases,  primary  union  is  hopeless,  and  that  not 
much  good  can  be  obtained  by  suture.  Our  experitnce  has, 
however,  showed  us  that  to  cover  a  wound  surface  with  skiu 
is  a  great  protection  to  it.  In  cases  of  compound  fracture, 
free  segments  of  bone  in  the  wound  cavity  were  extracted ; 
but  fissured  fragments  or  such  as  were  not  completely 
detached  were  lefl  in  situ,  and  it  was  found  that  these  would 
unite  afterwards  at  the  home  hospitals.  The  dressings  in 
the  second  stage  were  the  same  as  those  used  in  the  tirit. 

The  treatment  given  during  the  second  stage  was  merely  of 
the  nature  of  urj<ent  aid.  I  believe  that  it  is  better  to  give 
temporary  relief  to  the  wounded  rather  than  to  meddle  »ith 
complicated  operations,  and  to  transfer  the  patients  as  soon 
as  possible  to  the  hospital  ship.  The  action  which  has  ceased 
for  the  time  may  at  any  moment  be  resumed.  It  is  not  right, 
therefore,  nor  desirable  to  spend  precious  time  in  attenaing 
to  the  wants  of  a  few,  and  thus  to  leave  unattended  the 
larger  portion  of  the  wounded.  I  believe  that  in  crises  like 
these  it  is  a  surgeon's  duty  to  give  relief  to  all  the  wounded 
and  not  to  a  lew  only. 

The  Location  ok  the  Temporary  tSuBuBRY. 

Many  ideas  have  been  broached  in  the  various  navies  as 
to  the  proper  place  for  a  ship's  surgery.  Ideally  speakiBg, 
the  right  thing  would  be  that  at  the  time  of  designing  a  ship 
a  proper  space  below  the  water-line  should  be  allotted  for  the 
purpose,  with  proper  arrangements  for  tlie  conveyance  of 
wounded  men  ;  but  this  ideal  arrangement  often  interleres  with 
combatant  dispositions,  not  only  on  small  vessels  but  even  on 
battleships,  and  hence  it  has  come  to  pass  that  not  one  of  our 
men-of-war  possesses  a  surgery  ideally  placed,  though  we  found 
one  or  two  on  some  of  the  captured  Kussian  ships.  My  recent 
experience,  however,  confirms  me  in  the  thought  that,  in  spite 
of  certain  drawbacks,  the  proper  place  for  the  surgery  is  below 
the  water-line,  I'are  must  be  taken  to  provide  good  light  and 
good  ventilation,  and  an  elevator  for  the  conveyance  of  the 
wounded  is  most  desirable.  It  is  not  ntcessary  that  the  sick- 
berths  should  be  near  the  surgery ;  for  the  sick  may  be 
removed  during  the  action  to  someplace  of  greater  safety; 
the  berths  may  be  placed  in  any  suitable  situation  on  a  proper 
deck  above  the  water-line. 

The  selection  of  a  surgery  for  use  during  action  Is  a  point 
requiring  the  careful  attention  of  the  chief  surgeon  on  each 
ship.  The  surgery  ordinarily  used  is  as  a  rule  to  be  found  on 
the  main  deck,  but  the  position  is  too  much  exposed  to  be  a 
safe  one  during  an  action.  In  battleships  and  armoured 
cruisers  a  suitable  place  may  often  be  found  on  the  lower  deck, 
but  this  is  still  above  the  water-line;  when  we  pursue  our 
researches  lower  down  in  the  ship,  the  dilliculty  is  not  so 
much  to  find  a  proper  place  as  to  provide  convenient  means 
for  taking  down  the  wounded.  The  ladders  in  the  lower  parts 
of  a  ship  are  generally  too  narrow  and  too  steep  to  admit  of  a 
wounded  man  being  taken  below,  except  by  an  elevator,  where 
there  is  one.  In  the  engagements  during  thorpreeent  war  our 
surgeries  have  as  a  rule  birn  placed  nn  the  lower  deck  in 
battleships  and  armoured   cruisers,  whilst  in  the   smaller 
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cruisers  either  the  wardrooa),  the  cockpit,  or  one  of  the  larger 
cabins  has  been  used  for  the  purpose. 

As  to  the  nuaiber  of  ship's  surgeries,  every  vepsel,  from 
battleship  to  destroyer,  ehoutd  have  at  least  two.  The  disas- 
trous experience  on  board  the  Hiyei  in  the  war  with  China 
in  1894  5  pointed  to  this  conclusion,  and  our  experiences 
during  ttie  present  war  have  confirmed  us  in  this  opinion.  It 
wiU  be  urged  Jn  opposition  to  this  that,  in  emaihr  ships 
which  carry  only  one  surgeon,  it  is  InspohSible  for  hira  to  use 
two  places  at  once ;  but  the  second  surgery  is  intended  for  use 
in  case  the  first  ehould  he  det'troytd  (as  actually  hap- 
p-ned  on  board  the  Eiyei),  and  where  such  is  the  ease 
Use  work  of  tending  tie  wounded  can  be  carried  on  without 
loss  of  time  orexpendiiure  of  unnecessary  'ahour.  The  use  of 
the  ordinary  surgery  at  su'-h  tioaes  is  fraught  with  dtinger,  as 
the  main  deck  if  generally  much  exposed  to  the  accidents  of 
war.  On  the  ilikaia  the  sick  bi  rths  were  damaged  during 
the  battle  of  the  Yellow  Sea  last  year,  p,hilft  the  surgery  was 
Brnashed  by  a  shot  daring  the"  battle  of  the  Japan  tjea  last 
3Iay.  Had  our  surgical  work  dnrirg  thoFe  battles  been  car- 
ried on  in  the  ordinary  surgery,  both  snrgeons  and  patients 
wriold  have  been  exposed  to  much  danger. 

In  unprotected  erui8^r8  the  sides  of  the  surgery  should  be 
«overed  with  eanvB?  screens  or  mantlets.  Whle  the  gunboat 
Ciokai  was  engaged  in  assisting  the  operations  of  our  land 
forces  to  the  west  of  Port  Arthur,  a  shell  burst  quite  near  to 
the  cabin  v.hich  was  being  used  as  a  surgery,  but  the  canvas 
•creens  prevented  the  entrance  of  any  shell  Iragmtnts  into  the 
corgery  if  self. 

The  following  are  the  implements  and  instruments  that 
should  be  provided  in  the  temporary  surgery  : 

bteam  steriUuers,  buckets  for  the  reception  of  soiled  mate- 
rials and  ice  boxes.  An  operating  table  may  beimprovisfd 
fey  the  noe  of  chests  which  are  always  to  be  found  on  board  a 
Ship.  Woai.dtvf  persons  snfler  much  from  thir.^t,  and  for  this 
purpose  jugs  with  long  narrow  spouts  should  be  luroished. 
TairibUrs  or  tubes  for  sucking  are  too  inconvenient  for  use 
Aoring  action. 

BvesiviMo  Pi:.ACE  pob  the  Wounded  Aftkb  First  Aid. 

It  is  important,  but  extremely  difhcDlt,  to  find  n  safe  place 
for  the  bestowal  of  the  woundtd  after  their  wounds  have  been 
dreesed.  On  b  ■.ttlethips  and  armoured  cruisers  we  used  the 
pa»Bage8  on  either  side  of  the  lower  deck,  placing  tlie  sick  on 
each  hide  of  the  passage,  with  a  narrow  sp*ce  lelt  open  down 
the  middle;  and  in  this  way  we  found  that  we  could  provide 
formxty  ore*  venty  men.  When  the  wouuded  were  in  excess 
of  tliio  number,  other  places  had  to  he  found,  and  here  we 
•were  confronted  with  a  dillirulty  to  which  1  have  already 
allayed.  The  only  places  really  suitable  were  'ar  down  below 
the  water-line,  acretsible  only  by  narrow  and  steep  ladders, 
whioh  made  the  rarrying  of  woumied  men  almost  impostible, 
knd  devind  of  light  and  proper  ventilation.  Fortunately,  in 
none  of  our  eriHHgements  did  the  number  of  wounded  men 
rciu'ring  tri'atinent  exceed  th*-  limits  of  the  epace  jiro- 
VI  lei  on  the  lower  deck.  The  dilliculty  was,  therefore,  not  an 
ALOite  one.  but  we  have  learned  a  letson  which  may  be  of  use 
to  as  in  the  (n*nre. 

in  anproteeted  cruisers  every  pari  of  th«  ship  is  practically 
•lik«  expofed  to  danger,  so  that  the  placing  of  the  wounded  is 
nc4  «o  d  ifficult  a  problem.  They  were,  as  a  rule,  placed  on  the 
Isvf-r  deck. 

Afi  soon  a»  the  battle  la  over,  the  wounded  should  at  once 
bi»  removed  to  the  HickberlhM,  or  chests  flat,  etc  ,  and  prepara- 
tioDB  be  made  (or  traOHlerring  them  to  Ihf  h'ispit>ii  sbip. 

F'ariDg  an  aclion  nearly  every  hatch  is  clnaed,  and  the  tem- 
pvrntaieon  the  lower  detk  risen  veiy  conslderahly  not  only 
In  summer  Imtev^ii  in  winter.  This  cauHeH  much  ilistresH  to 
the  piticiitH,  f(,r  wlioHc  use  electno  and  other  fans  sbonid 
b<)    provided    beforehand.     On    ships     r'urryiiig     icivmakllii; 

»»' I  ' V  -ire  f<houl<i   he  taken  to  provide  the   lower  dick 

witf  '  (•  of  tliiil  i.ilicle. 

I''  Hhoolii  !"•  reintived  as  speedily  and  as  jirlvalely 

M  pi'>tiilil>'.  uiiil  plaC4-d  in  tlie  temporary  driidhoniii-.  l-or  the 
bodlcH  olollicerHwe  niwd  thi-  engini  er's  liatli-rooin ;  the  olliers 
wctu  pliiecd  In  the  bnUiroom  iur  si-HmeD. 

Cahhvin'o  TIIK  WoUNhKD, 

It  Im  the  tiranllo'  ol  the  .lapMnc>i-  imvy  darins  tlm«  of  jM'iioe 
to  diirjdii  Ui*  'ihip'H  ciiDipleiuf'nt  Into  two  purliuns  for  inilrac- 
tlnn  111  firntitid  nnd  ambolnniv)  worli. 

'il»>  first  division  compriMs  clerkii,  rigRtn-M,  servants,  and 
flro  brlxailo  nieii  (.tlso  th«i  hsiidi>i>ii  ii  on  hoard  the  llngship), 
•ndrrri'lvea  iortraittloPH  (mm  the  Hhi|iii  kurgeoiis  in   baud- 


aging  wounds,  prevention  and  stoppageof  bUedicg.  and  carry- 
ing of  wounded  men,  for  several  hours  per  week.  Thet-e  men, 
therefore,  are  well  qualified  assistants  in  the  work  of  tending 
the  wounded  with  first  aid.  The  second  division  consists  of 
the  rest  of  the  crew,  and  receives  instruction  as  time  and 
opmrtunity  allow. 

We  found,  however,  that  in  the  bustle  and  excitement  cf  an 
action  it  was  impossible  to  put  into  practice  all  the  rules  and 
devices  which  our  men  had  learned.  In  about  one  third  of  the 
cases,  fir.-t-aid  dressing  was  applied  to  the  wounds,  and  the 
men  carried  down  on  etretcherstjlhe  surgiry :  in  the  remain- 
ing cases  the  mm  were  just  picked  up  as  they  fell  and  carried 
straight  to  the  tu'gnry  in  ttie  arms  of  their  comrades.  In 
cases  of  slight  irj  iries,  howevir,  the  dressing  was  at  once 
applied,  and  the  men  went  back  to  their  stations  without 
coming  to  the  surgery  at  all. 

It  might  perhaps  be  inferred  from  what  I  have  just  said 
that  our  ambulance  work  was  not  very  satisfactory.  But  this 
was  not  the  case.  It  is  not  to  be  exprcted  that  work  of  this 
nature  should  be  carried  out  alwajs  "according  to  the  book  " 
in  tbe  thick  of  a  close  fight,  where  unforeseen  accidents  are 
continually  happening  to  upset  one"s  prpf'onceived  eaJcnla- 
tions.  Let  me  instance  a  esse.  On  the  fligship  MiJcasa  we 
had  ambulance  pirties  with  first-aid  dressings  stationed  in 
several  places  on  the  upper  and  mafn  decks,  the  intention 
being  that  whenever  a  man  fell  he  should  at  once  have  his 
wounds  dres.sed  and  be  taken  on  a  stretcher  to  the  surgery. 
Tl\f  JUiuasa,  howev<r,  as  being  Admiral  Togo's  flagship,  was 
constantly  in  the  very  thick  of  the  fight.  In  the  battle  of  the 
Yellow  f^t  a  she  was  a  target  for  many  liafsian  guns,  and  seven 
ambulanre  men  were  killed  and  seven  more  wounded  whilst 
engaged  in  the  work  of  giving  first-aid  dressing  on  the  upper 
dt-c  k.  Alter  that  experience  it  was  cons'dered  unwise  to  risk 
any  long  exposure  on  the  upper  deck,  and  from  that  time  the 
wounded  were  carried  down  to  the  surgery  at  once,  without 
watingtohave  their  wounds  dressed  on  the  spot. 

It  was  but  natural  that  we  should  have  some  anxiety  as  to 
the  alter  c^OTse  of  wounds  brought  exposed  to  the  surgery, 
but  I  am  glad  to  say  that  all  such  cases  did  well  after  adrais- 
fion  to  hospital.  The  wounded  were  often  carritd  by  two 
men.  one  at  the  head  and  one  at  the  feet ;  but  oft*  ner  still  a 
single  man  would  tske  his  wonnr^ed  comrade  on  his  back.  We 
.lapanete  are  aeruKtoro»d  to  this  mode  of  conveyance,  our 
hiiliif  a  are  always  carried  about  on  the  backs  of  their  motheis, 
nurses,  and  t  Id*  r  brothers  and  sisters. 

Oar  experi<>nce  has  been  that  no  one  kind  of  stretcher  is 
adapted  for  the  requ'remcnta  of  naval  service,  but  this  is  a 
point  on  which  I  should  like  to  invite  your  discussion  later 
on.  We  had  stretehi  rs  distrihutid  in  various  pliues  on  the 
upper  and  main  de<ks  of  our  war.'-hipa  during  action;  but  in 
many  ca«es  the  strctchfrs  were  injuied  by  fragments  of  shell, 
or  buried  hen«alh  broken  spars,  etc..  so  as  not  to  be  readily 
accessible,  or  else  the  passages  got  so  bloekj-d  with  dtbris  as  to 
be  impRHsablc.  We  were  thus  frequently  obliged  to  have 
recourse  to  carriage  by  hand. 

Diti's>iNO  Matkkials  ano  Jnstkvmkms. 

A  lartre  consumption  of  dressing  material  is  unavoidable 
during  action.  We  loresaw  this  and  provided  eaoh  ship  with 
ft  stocK  o(  iimlerlal  considerably  larger  than  our  U'-ual  annual 
ratio.  Thanks  to  this  precaution,  none  ol  our  ships  sulfered 
trom  a  d«  lieu  ncy  ol  dr<  swings,  not  evin  alter  the  battle  of 
the  .lapan  Si  II,  when  we  liad  to  treat  many  Kussian  wound«>«l 
in  addition  to  our  own  For  instiince,  lao  UiissiHii  prisoners 
were  treated  on  boHrd  the  l\inii(j/i  niter  thi<  liattle,  and  even 
with  this  l.-.rge  additional  demiind  there  was  no  ahortago  of 
supply. 

I'/ickeiBof  (irstnid  dreBiing  for  the  use  ol  the  navy  nece«» 
snrily  dilH  r  vi  ry  ranch  from  those  served  to  the  srmy.  t-iun- 
shfit  or  splin'er  wounda  are  usually  iiiudi  larger  than  those 
madi'  by  a  miiillbcrc  i  ille  bullet.  To  covi  r  a  gunshot  wound 
coniplelcly  wi'  requiie  (wo  or  three  ordiiinry  sr/.cd  packets  of 
dressing,  and  itgi  oerully  happi'iis  tlintwh*  naniaii  is  Htniukby 
n  burstii't-  slu  11  lie  has  more  than  one  uoucd.  My  ouperiemM* 
nfterlhetlybtiiigonlheQlhof  !''(>liraary  last yenr showed  me thst 
much  valoablc  time  was  Inst  in  the  nirro  opening  of  the  small 
pHckHgi  H  hlllurlo  in  m-e,  and  I  eonpeqiii  iilly  wtofeatonce  to 
iiead  qUBrtera  to  have  the  si/e  altered.  The  pnoknges  hithevlo 
m-rved  out,  to  our  navy  <'oiitained  fB<'li  t.hr«c  pli  ots  o(  Hiili- 
liiiiate  ganr.e  foliled  to  the  h'/."  of  3  in.  in  lengili,  and  from 
i.j  to  Ji  in.  in  width.  Thia  wan  eiicUistd  within  a  folded 
piece  ol  tiianaulur  liandnge  ami  the  whole  tightly  packed  In  M 
Hinall  linen  big.  'i'liere  was  no  Iiiik' on  einergeneies  for  tl>«i 
ambulnncj-  mvn  to  open  and  propeily  unfold  these  little  paok- 
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Bgps,  80  B8  to  covpr  thp  whole  surface  ot  the  WDund,  and  the 
00D8f  qaeace  was  that  very  often  only  a  part  of  the  woand  was 
coverwl. 

The  new  package  contains  fonr  pipceg  of  sublimate  gauze, 
24  in.  long,  and  folded  in  a  package  4  in.  F<|aare.  This  pack- 
age is  wrapped  in  Japanese  paper  and  ia  placed  in  a  loose  bsg 
of  "  sbibukami,"  a  stout  Japanese  paper  labrie  steeped  in  the 
jaiee  of  the  bitter  persimmon,  which  also  contains  a  rpgu'arly 
folded  triangular  b»ndage,  and  is  tightlyclosed  with  steriliz  d 
paste.  Our  reports  tell  us  that  the  new  j)iekage  is*  mu  -h 
easier  to  open,  and  that  the  largi-r  ei/e  of  the  pieces  of  gauze 
BMterially  facilitates  the  work  of  dressing.  Packasea  of  tirst- 
aid  dressing  should  be  carried  by  all  ambulance  men,  besides 
being  diritribated  In  suitable  places  In  the  batteries,  on  the 
bri'lges,  and  elsewhere. 

Eich  surgery  should  have  a  p»ir  of  large  tailor's  shears, 
these  being  very  useful  for  cutting  otf  the  clothes  of  wounded 
m?u.  -Vlso  a  large  number  of  dressed  splints  of  dilferent 
kiii'is  and  ready  tor  use  should  be  provided. 

Knnestrated  zinc  plate  splints  are  sometimes  very  useful. 
With  them  should  be  provided  a  piir  of  ttout  nippers  for 
cutting  them  to  the  shape  required.  The  aid  of  the  black- 
smith cannot  be  invoked  tor  this  purpose  daring  the  heat  of 
»n  enaBL;ement. 

Cotton  rollers,  6  or  7  in.  wide,  are  sometimee  useful,  and 
ought  to  be  provided  in  every  surgery.  Also  for  every  surgeon 
and  attendant  there  should  be  provided  two  or  three  changeK 
of  operating  clothes,  as  the  clothes  worn  during  the  action 
cannot  be  worn  again  for  the  operations  daring  the  sicond 
stage  of  treatment.  India-rubber  tubes,  4  or  5  ft.  long,  carried 
by  an  am bnl at ce  party  will  sometimes  save  life  by  stopping 
bleeding  from  the  limbs.  We  have  had  a  tew  instances  of  this 
during  the  present  war.  A  transfusion  apparatus  of  salt  solu- 
tion will  sometimes  save  from  imminect'death.  We  had  one 
case  of  this  on  board  the  Izumo. 

Note  should  aNo  be  taken  of  the  identiSeAtinn  label.  Every 
member  of  our  force  carries  on  his  body  a  f  mall  wooden  lab^, 
marked  with  his  name  and  rank.  This  is  of  the  greati  st  value 
to  the  surg.-on  in  the  identifi.'ation  of  the  dead.  Bluejackets 
not  infrequently  borrow  clothes  from  their  comrades,  so  that 
the  marking  of  the  clothen  is  no  infallible  guide,  and  it  some- 
times huppens  that  the  faces  of  the  dead  have  been  bo  dis- 
figured as  to  be  unrecognizable. 

Pbothction  op  PEnsoNS. 

It  stands  to  reason  that  in  preparing  ashipfor  action  every- 
thing shonH  be  removed  except  what  is  abwlutely  indispen- 
sable or  useful  for  protection,  llammncka  are  very  useful  for 
protective  purposes,  but  all  metallic  objects  should  be  taken 
away  wherever  pricticable.  For  instance,  during  the  battle 
of  the  Yullow  Sea,  a  semaphore  in  the  forepart  of  the  Mikasa 
was  sttui-k  by  a  shell,  and  23  persons  Were  either  killed  or 
wounded  hy  splinters  and  fragments.  If  the  semaphore  had 
been  removed— and  it  was  not  essentially  nece-n-try— this 
deplorable  loss  would  not  have  been  sustained.  Kric'ges  are 
always  favourite  targets  for  the  enemy's  gunners :  they  thould 
be  protected  as  much  as  possible  by  layers  of  hammocks  hung 
over  the  sides.  The  Ci'>mpasg-b  ix  on  the  topmost  briilge  is 
of  vital  importance  and  cannot  be  removed:  It  also  should 
be  incased  in  hammnoks  for  protrctioD,  and  the  sides  of 
light  guna  shcnM  likewise  be  covered  with  hammocks 
or  mantlets.  We  have  had  many  illustrations  of  the 
protective  value  of  hammock  screens,  for  we  have  frequently 
lonnd  embedded  in  them  fragments  of  shell  and  splmters 
which  would  have  wrought  much  havoc  if  it  had  not  been  for 
the  screens.  It  might  be  thought  that  hammocks  would  be 
liable  to  be  set  ou  tire  easily;  but  we  have  not  had  a  single 
instance  of  this  in  the  present  war. 

It  should  be  noted  thai  gun  crews,  etc.,  on  the  nonliring 
side  of  the  ship  ought  to  be  placed  for  rest  on  the  firing  side. 
"TqIs  will  perhops  seem  strange,  but  a  moment's  considera- 
tion will  siinw  that  the  action  of  the  fraaments  of  a  bursting 
shell  ia  radiative,  and  that  the  area  of  destruction  is  far 
larger  at  a  little  distance  (rom  the  place  of  explosion. 

We  found  that  hammocks  could  be  used  not  only  as  protec- 
tive screens  hut  also  as  life  preservers.  On  more  than  one ocea- 
sion,  when  our  ship?  sank  a't'>r  onntact  with  Kassian  mines, 
the  lives  of  oar  men  wi-re  saved  by  clinging  to  their  ham- 
mooks.     A  hanimoek  makes  an  excellent  lifebuoy  — it  is  not 

u'  ^'^  '*°<'^'.  I'ke  wooden  gear,  and  is  easily  handled. 

V\  hen  hnata  aye  sent  oat  for  rescue  work  in  cold  wnither  it 
isalvisable  to  tftkea  nnmberol  blaikets  for  the  use  of  the 
rescued  persons.  If  this  precaution  is  not  taken  tli*  re  is  the 
danger  ttiat  some  of  the  men  may  die  from  cold  before  reach- 


ing the  ship.  When  there  are  many  men  to<  be  pickrd  np  it 
sometimes  takes  a  long  time,  especially  in  the  dark,  b«fure 
the  boat  can  get  back  to  the  Ship.  .     ! 

In  order  to  prevent  burns  or  scalds  fromi exploding  powder 
or  the  steam  from  bnrsting  pipes, .  every  part  of  the  body 
should  be  kept  covered.  We  had  many  such  atoidentf,  bot 
we  fiinnd  that  in  every  case  the  men  who  at>8ferv«-d  thiesimp'*- 
mle  etcaped  with  nothit^'  more  than  injories  to  face  ar.d 
hands.  1  gave  orders  that  b-'fore  the  comm*ncemf  nt  of  an 
action  every  om-  on  board  should  put  on  clean  nnderclothirg. 
I  attribute  much  of  the  rapid  progress  to  rtoovtry  matie  by 
our  wounded  to  this  precaution. 

When  steam  is  ejected  from  K  bursting  pipe,  the  men 
standing  by  should  lie  flat  down  on  the  platlorm  or  deck. 
.Men  who  have  tried  to  escape  by  climbing  ladders  or  ropes 
have  invariably  been  f  everely  scalded. 

It  was  once  supposed  that  the  conning-tower  was  the  safeat 
place  on  board  a  ship,  but  we  can  no  longer  believe  that  it  ia 
so.  The  observation-slits,  though  low,  have  to  be  made  very 
wide,  in  order  to  secure  a  suflicient  range  of  vision,  and  there 
have  been  several  instances  of  shell- fragments  finding  their 
way  into  the  towers  through  these  slits,  and  inflicting  eev«-re 
iejury  on  the  inmates.  One  of  the  bridges,  or  even  the 
compass- bridge,  would  seem  to  be  a  safer  place  for  obeervaticr. 
Ar'miral  Tci^o  constantly  used  the  compass-bridge  of  the 
Mikasa  during  action,  both  for  observation  and  for  direct ir-g 
tlip  operations,  and  never  received  even  the.slightest  wound. 

We  know  that  there  are  many  instances  in  which  a  life  has 
been  saved  by  some  object  which  the  wounded  man  curried 
about  hia  person,  and  which  fctnpped  the  further  progress  of 
the  bullet  or  shell  fragment,  and  we  have  had  several  such 
instances  in  the  present  war.  But  we  have  also  had  in8tan<e3 
of  the  opposite,  where  o^  jects  carried  on  the  person  Lave  been 
driven  into  the  body  by  tue  splinter,  and  have  thus  aggravat«d 
the  injury  considerably.  We  had  one  instance  of  a  captive 
Russian  oflacer  who  carried  in  his  breech  pocket  a  number  of 
gold  coins,  which  had  all  afterwards  to  be  extracted  irom  his 
buttock.... 

We  have  received  from  our  surgeons  many  reports  as  to 
rupture  of  tympanic  membranes  and  oonc-assion  of  the 
lahyrinth  during  firing,  and  I  am  sorry  to  eay  that  I  do  not 
jet  know  what  is  the  best  way  to  prevent  tliese  ir.jnrits, 
though  I  gave  .the  mattpr  my  most  careful  attention.  A 
remedy  or  preventive  appliance  which  is  to  be  used  by  several 
thousand  men  must  not  be  of  a  complicated  nature,  and  I 
could  not  thick  of  anything  more  effective  Ih.in  plugging  the 
meatus  with  cnttor-»-ool.  Oaring  the  period  ni  preparation 
the  surgeons  and  oflicers  Instructed  the  men  of  each  division 
as  to  lioiv  to  plug  their  ears,  and  sterilized  ootton-wool  was 
distributed  for  the  purpose  not  only  to  the  gunners  but  to 
the  whole  crews,  and  yet  both  after  the  battle  of  the  Yellow 
Sea  and  alter  that  of  the  Japan  Sea  we  had  eeveial  cases  of 
deafness  brought. fo  our  f nrgeocs.  These  cases  may  some- 
times have  been. due  to..carele5a  pinggipg  of  the  ears,  but 
there  were  some  cases  where  the  ears  had  \xin  very  care'nily 
plugged,  and  yet  deafness  ensued.  This  will  require  further 
investigation.  .   „  ..  ,, 

The  eyesight  of  gonnfrs  has  a  great  influence  on  theresu.ta 
of  a  battle,  in  which  accuratp  shooting  is  of  such  paramount 
imp  jrtance.  We  have  always  carefully  examintd  the  eyes  of 
I  ur  gunners  before  action.  If  we  have  iound  any  eye  trouble 
(ve  have  treated  it  at  once  ;  i'  we  have  found  that  it  was  not 
easily  curable  we  have  had  the  man  transferred  to  some  other 
station,  and  his  place  has. been  taken  by  aomo  man  witli  un- 
impaired eyesight.  We  found  that  tlie  gases  and  dust  which 
alivaysaccorapany  the  tiring  of  big  guns  irritate  the  fyes  of 
our  gunners  and  impair  their  vision.  Every  battery  has 
therefore  been  freely  supplied  with  a  i  pet  cent,  solution  of 
boracic  acid  for  the  use  01  the  mep. 

Char.ictkr  of  thk  GtiNSHOf  WouNns. 
Wounds  inflicted  by  shell  fragments  or  splinters  due  to 
shell  explosions  present  the  characteristics  of  larcjration, 
whether  in  the  soft  tissues  or  in  bony  snbstauies.  The  inlits 
of  the  fragments  are  generally  smaller  in  size  thiin  the  »xiis  ; 
sometimes,  however,  the  exact  opposite  is  tl«»  Case,  though 
it  IS  hard  for  us  to  explain  the  causes  of  these  and  o'h.r 
phenomena.  We  have  often  found  in  the  cavities  of  blind 
wounds  with  comparatively  small  inlets  fraaraents  of  eliell 
several  times  larger  than  the  inlets  themselves.  In  other 
cases  we  found  winnds  with  only  one  orifice,  in  which  «•.» 
could  liud  no  fragments  ol  shells  or  splinters  lodging,  though 
we  searvhed  for  tl\era  carefully  witli  Roentgen  rays.  Aud 
sometimes  las  in  ?'o»frn!»rtt«i  examination)  we  found  ftag- 
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ments,  the  presence  of  which  in  the  body  we  could  not  account 
for  at  all. 

In  the  mntilafed  woonds  of  the  limba  the  blood  vessels  had 
often  been  cut  right  across,  and  yet  there  were  but  few  cases  of 
profupe  haemorrhage  owing  to  the  curling  up  and  closing  of 
the  divided  ends  of  the  vf  ssels. 

In  perforated  and  blind  wounds  fragments  often  pass  quite 
close  to  the  blood  vessels  without  injuring  them  in  any  way. 
Arterial  bleeding  is  therefore  of  comparatively  rare  occurrence 
in  gunshot  wounds,  even  though  the  wounds  themselves  may 
be  large,  and  in  several  parts  of  the  body.  When  the  shell 
fragments  strike  bones,  the  bones  are  generally  fractured  to 
pieces,  but  it  sometimes  happens  that  only  the  superficial 
layer  is  sliced  off,  or  the  bone  merely  fissured.  Shell-fragments 
may  be  considered  as  aseptic,  hence  a  wound  caused  by  a 
small  shell-fragment  generally  heals  by  primary  union.  Of 
this  we  had  several  instances  in  the  present  war.  We  found 
howevfr,  that  if  a  piece  of  cloth  entered  the  wound  along  with 
the  fragment  of  fchell,  there  was  al;vays  danger  of  the  cloth 
being  left  behind  when  the  shell-fragment  was  extracted,  in 
which  case  suppuration  was  sure  to  follow.  Whenever,  there- 
fore, the  healing  process  is  retarded  by  suppuration,  a  careful 
search  should  at  once  be  made  for  the  presence  of  foreign 
bodies,  such  as  pifces  of  cloth,  ia  the  wound  cavity.  Once 
these  areremovfd  the  woundsheal  very  quickly.  The  number 
of  wounds  inflicted  on  one  person  differs  greatly;  often  they 
are  more  than  one,  sometimes  they  amount  to  several  dozen, 
or  even  over  one  hundred.  The  sizes  of  the  wounds  also 
differ  greatly,  from  mutilation  of  the  whole  body  to  wounds 
as  small  as  a  millet  seed.  It  is  obvious,  therefore,  that  in 
naval  battles  the  number  of  the  wounds  greatly  exceeds  that 
of  the  wounded  persons. 

There  is  no  definite  classification  cf  gunshot  wounds,  but 
we  find  the  following  list  shows  the  character  of  the  wounds 
fairly  well. 

Table  of  number  of  wounds  classified  (from  the  beginning 
of  the  war  to  the  battle  of  the  .Japan  Sea) : 

Contusion 

Abrasion 

Incised  and  punctured  wounds... 

Wounds  with  loss  of  soft  tlaeues 

Lacerated  wounds 

Blind  wounds  ... 

Perforated  wounds 

Pulverized  wounds 

Mutilated  wounds 

T'arnB  and  BcaldH 

Concussion  of  lnhyrinth  ;  rupture  Hnd  coDgestion 
of  tympanic  membranes 

Compound  fractures,  simple  fractures,  and  dislo- 
cations 

Kiplofiive  wounds 

Asphyxia 

Drowned 


4S0 

212 

26 

691 
224 
"3 
43 
129 
129 

116 


237 
570 

716 


Total  ...  ...  ...  ...  ...3.764 

(ThiB    table   exceeds    the   actual    number    of    killed    and 

wounded    persons,    ail   one    person    often    received  several 
wounds  ) 

liOcntion  of  the  wounds  in  the  killed  and  wounded : 

Wounds  of  the  head,  face,  and  neck       ...  ...  808 

Wounds  of  the  chest    ...  ...  ...  ...  157 

WounilH  of  tlie  abdomen  ...  ...       jg 

WmmdH  of  the  upper  limbs       ...  ...  .,  625 

Wniiruls  of  the  lower  limbs  ...  ...  728 

Wounds  of  the  Irick,  loin,  and  tiuttofk...  ...  189 

I'li'verl/ation  of  whole  body;  burnn  and  scalds 

of  whole  body  ...  ...  ...  ...  527 

Asphyxia  ...  ...  ...  ...  ...      21; 

Drowned  ...  ...  ...  ...  ...  716 


Totdl  -,833 

(Th»  number  of  wounds  ex  i-edH  the  nnoilii'r  of  killed  imd 
wounded,  riH  one  perHoii  otU'n  rcc»'lved  several  woiiridH.) 

Rfferrinn  to  the  above  t.ntile  wi-  pee  that  contUHJonH  and 
lacerated  woundi  came  liit(h<-Hl;  thia  muy  be  a,  Hpeellh- 
'hiiracler  of  Kunnhot  wonndc.  The  tjri'iil  nnniber  of  explohive 
wounds  is  dui-  to  wounds  Inflicted  at  thetime  of  Hlnkin^of  thr 
/laliutf  ftiid  tJie  Takaiayo. 

WoirNllH   OF  TIIK    Imi-OHTANT    I',\I«TM. 

To   lllaitrati-  Morm- of  the  more  intercHtlnK  wounils  of   Im- 
portJint  p<irtii  the  follonrlni;  nJiort  deHcriptionn  are  iit>pi'nded  : 
I.  T.   K.,  boy  of  the   ToMira.-  In   the   Littlo  of  llruMin  on 


August  14th,  1904,  a  semilunar  lacerated  wound  of  3.5  cm.  was 
inflicted  on  the  antero-inferior  angle  of  the  left  parietal  bone. 
On  admission  to  Sasebo  Hospital  on  the  i5lh  he  was  apathetic, 
but  there  was  no  motor  or  sensory  disturbance  ;  on  the  18th 
sudden  attack  of  nausea  and  fainting  followed  by  general 
eonvnlsioDS  appeared. 

The  wound  was  at  once  cut  open,  and  the  bone  being  fissured 
3  cm.,  and  slightly  depressed,  the  part  was  trephined  and  a 
blood  clot  of  3  or  4  cm.  in  width  and  -J  cm.  in  thickness  was 
found.  On  removing  it  blood  oozed  )rom  the  diploic  vein; 
this  was  stopped  by  plugging;  after  the  operation  two  or  three 
slight  convulsive  attacks  occurred,  but  after  that  he  made  a 
good  recovery  and  was  discharged  on  October  17th. 

2.  J.  W.,  signalman  of  the  Fuso. — He  was  wounded  on  the 
signal  station  of  Namakoyama  on  November  30th,  1904.  A 
lacerated  wound  on  the  left  parietoocoipital  suture  and  a  hole 
of  the  size  of  a  pea  in  the  bone  was  present,  from  which 
cerebral  substance  was  escaping. 

On  December  2nd  he  was  admitted  to  the  hospital  ship 
Kobemaru.  At  the  time  his  mental  power  was  confused  but 
his  speech  clear,  and  he  complained  of  headache  and  shooting 
pain  ;  there  was  no  disturbance  of  sensation  or  motion,  the 
hearing  was  clear,  but  almost  complete  right  hemiopia  of  both 
eyes  was  present.  In  the  hospital  ship  depressed  pieces  of 
the  bone  were  extracted,  and  beneath  the  dura  mater  pieces  of 
bone  and  blood  clots  were  found,  which  damnged  the  brain 
substance.  On  December  28th  he  was  transferred  to  Sasebo 
Naval  Hospital.  At  his  admission  the  wound  on  the  head 
was  nearly  healed,  but  the  hemiopia  was  persistent,  also  head- 
ache and  lightning  pain  toward  the  occipito-temporal  region 
was  complained  of.  In  the  hospital  eyesight  recovered  more 
or  less,  but  the  course  was  tedious.  He  was  transferred  to 
Yokosuka  Naval  Hospital  on  May  ist.h,  1905. 

3.  T.  8.,  seaman  of  the  Nakhimoff — He  was  wounded  on 
May  27th,  1905,  in  the  battle  ol  the  .lapan  Sea  and  captured. 
In  front  and  atiove  the  left  parietal  protuberance  and  to  i  cm. 
left  to  the  sagittal  suture  a  wound  of  1.5  cm.  long  was  present, 
which  passed  through  the  bone  and  reached  to  the  brain. 
Keaction  of  the  pupils  was  sluK^i-h,  the  right  lower  limb 
was  slightly  movable,  but  its  ac'tion  was  greatly  impeded, 
the  action  of  the  right  upper  limb  was  also  lessened, 
urine  was  involuntarily  discharged,  knee  jerks  were 
lessened.  The  wound  was  cut  open  on  the  29th,  soon  after 
admission  to  Saeebo  Naval  Hospital,  where  an  inlet  of  about 
I  cm.  in  the  bone  was  found  and  an  irreguUrly-rounded  disc 
of  bone  was  extracted.  No  shell  fragment  was  found  in  the 
wound.  After  the  operation  the  action  of  the  right  limbs 
returned  gradually,  and  on  July  17th  he  was  discharged  com- 
pletely cured. 

4.  K.  Y.,  stoker  of  the  il/iAnw.— Received  tl:e  following 
wounds  in  the  battle  of  the  Yellow  Sea  on  .Vugust  loth,  1904  : 
Lacerated  wound  of  the  face  with  fracture  of  lower  jaw ; 
lacerated  wound  of  the  left  eye ;  blind  wound  of  the  left 
thiRh. 

Ttie  lower  lip  was  torn  olT,  and  the  upper  and  lower  inciBors 
were  lost,  there  were  fractures  in  both  rami  of  the  lower  jaw, 
besides  destruction  of  the  left  eje  and  numerous  small  explo- 
sive wounds  were  present  in  the  cheat  and  upper  and  lower 
limbs,     lie  was  operated  upon  in  the  following;  way  : 

(1)  The  soft  part.^  were  separated  fn  111  the  body  of  the  lower 
jaw  and  the  fractured  pieces  were  hutiired  with  ailver  wire. 

(2)  A  skin  liap  was  cut  up  from  the  right  cheek  and  right 
wing  of  the  nose  and  brought  down  to  form  a  lower  lip. 

(3)  AdlicHion  of  the  upper  lip  to  the  left  corner  of  the  mouth 
wns  Hcpiirated  and  a  semiluimr  iiU'iHion  was  made  in  the  left 
cheek,  the  riRlit  corner  being  cut  ojien  wide  so  as  to  obviate 
diHfigureinent  of  the  lips.  I!y  means  of  the  above  operations 
and  the  apjilication  of  false  teeth  the  piilicnt's  powers  of 
mnsticntion  and  artienlation  w*'re  iniieh  aHHisted. 

f,.  H.  S.,  senior  Mub-lieutennnl.  lie  was  wounded  on  March 
27ih,  11)04,  on  the  Mikanamnrn  when  the  second  blockade  of 
Port  Aitlinr  was  being  altenipleil.  A  luruepirforated  wound  on 
the  lell  Hiipnieliivlculiir  region,  probably  ii  llicte'd  by  the  shell 
of  aHinall-liiire  gun,  was  present,  its  iulet  waH  nearly  round, 
mennuriDg  9  q  cm.  vertically  iind  7  cm.  triiiiHversely  ;  tlie  exit 
was  oblong  iind  smaller  in  ni/.e  thiin  thi'  inlet,  tli<>  two  orllir'es 
being  only  Hep  irat<-d  by  a  llup  of  ekin.  A  large  wound  cavity 
was  formed,  and  both  the  superllelal  and  deep  muHiOes  on  the 
left  side  of  neek  were  destroyed  ;  iiico,  the  iipex  of  the  left 
lung  ami  the  liraehiiil  iilexiiH  were  more  or  less  injured.  Ilesuf 
lered  from  H|iitlingol  niood  iiiid  emphjHemaarouiKl  lh(>  wound 
though  the  progreMH  of  tlie  wound  wuh  very  good  ;  but  during 
the  whole  course  lie  Hulfered  conHt^inlly  from  hyperaeslhesin, 
neamlgic  puln,  Iuhb  of  powi*r,  and  eiuptiona  like  hcrpe«  of 


OOT.    28,    1905.1 


Japanese  medical  arrangements. 


rTmM  Ba^t^x  I  I  '*0 

HajJICAL   Jovui4t  I  I  *y 


the  left  upper  limb.     He    left  Saeebo  Hospital  relieved  on 
June  26th,  1904. 

6.  N.F.,  bugler  of  the  7rfttj>A, — He  wae  wonndcdon  May  27th, 
1905,  In  the  battle  of  the  .lapan  Sea,  having  a  penetrating 
•ivound  of  the  size  of  a  2o-8en  piece  on  the  right  side  of  sixth 
'dorsal  vertebral  spine  and  passing  deep  into  the  spinal 
colnmn.  He  had  also  a  blind  ivonnd  of  the  si/e  of  a  pigeon's 
egg  on  the  right  shoulder.  He  suffered  from  hemiplegia  and 
retention  of  urine,  and  died  on  June  othof  gradual  exhaustion. 
At  the  poit-mortem  examination  a  fragment  was  found  in  the 
spinal  cord  by  perforating  through  the  right  side  of  the  base 
of  the  spine  of  the  si-venth  dorsal  vertebra ;  the  cord  above 
the  injury  was  normal,  whilst  the  part  below  it  had  altered  to 
a  mnd-like  substance. 

7.  K.  T.,  seaman  of  the  Iicate. — He  was  wounded  on 
February  gth,  1904.  in  the  battle  off  Port  Arthur.  A  penetrating 
wound  of  the  right  axillary  region,  and  a  perforating  wound 
of  the  right  arm  were  inflicted.  At  first  fracture  of  riband 
penetration  of  the  thorax  were  puspected,  hut  after  the  injuries 
spitting  of  blood,  shortness  of  breath,  and  dullnefs  below  the 
third  intercostal  space  on  the  right  side,  combined  with  moiet 
Tiles  on  auscultation,  con8rmed  us  in  our  suspicions. 
On  February  27lh  the  wound  below  the  armpit  was 
•opened  wide  and  a  fracture  of  the  sixth  rib  found  ;  after 
removing  the  fractured  ends  a  foreign  bo'ly  was  searched  for, 
but  nothing  was  felt.  Subsequently  several  examinations 
with  Roentgen  rays  revealed  the  presence  of  a  frag- 
ment in  the  part  corresponding  to  the  inferior  angle  of  the 
right  scapula.  .Vfter  the  resection  of  the  eighth  rib  an  iron 
fragment,  1.7  cm.  dimension,  waa  extracted.  After  the  opera- 
tion the  wound  soon  closed,  but  his  chest  was  affected  by 
bums  from  the  Roentgen  rays. 

Second,  as  to  the 

Sanitary  Arrascements  huRiNc  the  War, 
There  Is  nothinc  special  about  the  sanitation  of  a  warship, 
either  in  peace  or  in  war  time,  but  it  is  to  be  observed  that 
■men-of-war  during  peace  time  for  the  most  part  are  stationed 
in  naval  and  other  ports,  where  provisioning  is  easy  and 
-abundant,  and  the  crews  cm  u^-t  their  regular  turns  at  shore 
leave.  In  war  time  the  ships  are  mostly  cruising  away  from 
land;  fresh  provisions  and  (upplies  are  obtained  with  less 
regularity,  and  the  shore  leave  of  the  men  is  entirely  stopped. 
Coaling  at  sea  or  at  Uie  base  stations  gives  a  constant  succes- 
•slon  of  hard  work  to  officers  and  men  alike,  and  en^rineer  sec- 
tions are  never  at  rest,  not  even  when  the  ship  is  at  anchor. 
Steam  must  always  be  kept  up  in  readiness  for  any  sudden 
emercency,  the  watches  are  more  than  doubled,  the  labours 
cl  the  crews  are  many  times  multiplied,  and  the  hours  of 
sleep  and  rest  arc  reduced  to  the  physiologically  ceeeesary 
minimum. 

It  is  comparatively  easy  during  war  time  to  prevent  the 
introduction  of  infectious  or  venereal  diseases  ;  on  the  other 
band,  infectious  riiseaees.  if  once  they  break  out,  are  serious 
obstacles  to  the  lighting'  efficiency  of  the  crew.  OursnrL^eons 
liave  throuf/hout  the  war  exercised  great  vigilance,  and,  with 
the  exception  of  an  outbreak  of  dysentery,  which  put  in  a 
transient  appearance  before  Port  Arthur,  we  hare  been 
jir;-'ularly  free  from  all  inff  ctious  maladies, 

Raiions, 
Up  to  1SS4,  the  men  received  a  money  allowance  instead 
of  food,  each  ship  had  its  own  rations,  and  the  crews  were 
allowed  to  choose  their  own  food,  very  murh  according  to 
Individual  taste.  This  system  encouraged  the  men  in  their 
fatal  fondness  for  an  over-proportionate  amount  of  rice  with 
their  meals,  and  the  disturbance  of  the  physiological  enul- 
librinm  caused  thereby  led  to  a  large  and  steadily  increasing 
■number  annually  of  "  kakke  "  cases,  which  seriously  interfered 
with  the  efficiency  of  the  force.  A  reform  in  the  food  supply 
became  an  absolute  necessity,  and  in  1SS4  a  new  system  was 
adopted  by  which  rations  of  food  took  the  place  of  a  money 
allowance.  The  reform  was  not  carried  out  without  serious 
opposition.  Several  minor  alt<ration8  have  been  made  since 
that  time,  but  the  principle  has  constantly  been  maintained 
of  observing  a  balance  of  nitrogen  and  carbon  in  the  food  sup- 
plied so  as  to  preserve  undisturbed  the  physiological  standard 
requisite  for  health. 

The  following  statistics  will,  I  think,  be  found  of  interest. 
Health  averBi,'e  for  the  lai-t  three  years  in  ships  of  the 
Standing  and  other  Siiuadrons  : 

Total  percent.Tge  of  sick  ...  ..     3.87 

Total  percentage  of  men  in  bed  ...     1.19 

Total  percentage  admitted  into  hospital    0.66 


Health  average  for  1904  in  the  Combined  Fleets  : 

To til  percentage  of  sick  ...  ...    3.32 

Total  percentage  of  men  In  bed  ...    0.72 

Total  percentage  admitted  into  hospital    0.26 

Health  average  for  January  to  June,  1905,  in  the  Combined 
Fleets : 

Total  percentage  of  sick  .-  ...    3  oi 

Total  percentage  in  bed  ...  ...    0.65 

I  should  observe  that  during  war  times  there  are,  of  course, 
more  cases  of  wounds  and  other  injuries,  but  cases  of  venereal 
disease  became  lees  and  less  frequent.  We  paid  much  atten- 
tion to  this  suVjkct  before  the  outbreak  of  the  war,  bringing 
the  subject  before  our  men  by  means  of  lectures,  moral  instruc- 
tions, and  private  exhortations.  In  spite  of  all  our  efforts  a 
L'ood  many  of  the  men  went  beyond  the  limits  of  prudence 
during  the  last  few  weeks  of  waiting  at  "f^asebo"  previous  to 
the  declaration  of  war.  and  we  started  for  Port  Arthur  with 
a  comparatively  Ions  list  of  venereal  cases,  which,  however, 
speedily  succumbed  to  the  treatment  they  received  on  board. 
Since  that  time  the  men  have  been  perforc-e  kept  out  of  the 
way  of  contamination. 

The  amounts  of  the  rations  given  during  this  war  were 
increased  by  20  per  cent,  for  all  the  men  following  the 
ordinary  dietary  eciles,  but  the  quantity  of  rice  fupplied  was 
kept  absolutely  below  12  cz.,  and  by  the  observance  of  this 
rule  we  managed  to  keep  the  health  of  the  whole  force  in  a 
good  condition  for  the  period  ol  the  long  campaign. 

Scale  of  Diet  for  the  Crsw. 
T)aily:— Biscuit  6oz,   or  bread  Scz.;  rice  i;cz..   crushed 

'  barley  4  oz..  preserved  meat  ■;  oz.,  or  fresh  meat  7  cz. ;  pre- 
fiTvedor  fresh  fish  5  cz.,  dried  vegetables  30Z.,  or  fresh  vege- 
tables IS  oz.,  tea  leaves  J  drachm,  roast  barley  i  drachm,  BDgar 

j  6  drachms. 

I  Weekly  (for  cooking  pttrDoseB) :— Peas  ot  beans  2^02., 
wheat  flour  i  ot.,  sOgaf  3,1  oz.,  soy  3  oz.,  vinegar  i  oz., 
sesame  oil  t  drachm,  salt  lA  uz  ,  fat  i  cz. 

Nightly  (for  supper):— biscuit  3ioz.,  or  bread  soz. ;  tea 
h  drachm,  sugar  4  dracbms. 

Officers  «nd  warrant  officers  are  allowed  to  receive  mcney  in 
lieu  of  Ti  ti  ins.  They  are  more  careful  in  the  choice  of  food, 
and  have  more  regard  for  the  laws  of  health.  An  exception  is 
also  made  in  the  case  of  torpedo-boat  crews,  who  are  likewise 
permitted  to  draw  money  in  lieu  of  rations.  The  number  of 
these  men  is,  however,  comparatively  small,  and  they  have 
frequent  access  to  ports  and  small  hirbours  where  they  can 
buy  themselves  supplies  of  fresh  provisions.  Both  theofficers 
and  the  men  on  board  these  boats  are  well  aware  of  the 
importance  of  a  regular  and  wholesome  diet.  They  never 
fall  into  excess  of  any  kind,  and  when  bread  is  not  to  be  pro- 
cured, take  a  mixture  of  rice  and  crushed  barley  boiled  to- 
gether. The  health  of  the  torpedo  flotilla  has  been  as  excel- 
knt  as  that  of  the  men  on  board  the  larger  warships. 

Sdi'plt  (  k  Provisions. 

Our  ships  in  peacetime  obtain  their  supplies  when  in  the 
naval  ports  from  the  victualling  otrioe.  and  when  in  other 
harbours  from  the  agents.  During  the  present  war  two 
victualling  ships  were  lilted  out  for  the  sole  use  of  the  Com- 
bined Fleets.  These  ships  were  provided  with  cold  storage 
arrAUgementa  for  keeping  meat  and  vegetables.  Bullocks 
also  were  carried  on  board,  and  slaughtered  as  necessity 
r»  quired.  The  beasts  were  examined  by  veterinary  surgeons 
at  the  victualling  office  before  being  shipped,  and  again  on 
board,  after  being  killed,  by  the  ship's  surgeon. 

Our  warships  cairy  no  baking  ovens,  the  bread  being  sent  to 
then:  by  transports  from  the  base.  During  the  foggy  season 
last  year,  the  transports  were  frequently  detained  by  fogs  so 
that  the  bread  grew  mouldy  and  many  thousand  pounds  of  it 
had  to  be  thrown  away.  This  experience  taught  na  to  over- 
bake  our  bre.id.  and  in  this  way  the  danger  ol  its  going 
mouldy  was  obviated.  At  one  time  we  thought  that  it  would 
be  r.ecetw  >ry  to  organize  baking  ships  for  the  supply  of  the 
fleets,  but  the  scheme  never  materialized.  The  two  victualling 
ships  were  sent  home  alternately  to  lay  in  fresh  supplies,  but 
whilst  one  is  at  home  transports  are  continually  bringing 
fresh  provisions  which  they  transfer  to  the  victualling  ship 
remaining  with  the  fleet.  In  this  way  we  have  always  man- 
aged to  have  a  good  supply  of  provisions  for  cur  thips,  and 
thtre  has  never  been  any  thortage.  Some  of  the  crniseiB, 
however,  when  on  scouting  duly  have  had  to  do  with 
biscuits  and  canned  meats,  as  all  fresh  provisions  were 
exhausted  owing  to  their  length  of  absence  from  the  base. 
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Water  Sftpl'?. 
ShipSs  which  possess^ d  evaporators  need  dietiHed  water  for 
all  purposes,  and  the  supply  was  in  all  casfs  sufficient. 
Destroyers,  torppda-boats,  and  sper-ial  service  vessels  are,  as 
I -a  rule,  supplied  jrom  water-supply  ships.  There  are  two 
water-supply  ships  fitted  with  distilling  apparatus  which  can 
distil  about  3C0  tonsof  water  each  per  diem,  and  two  water 
transports  ot  5  coo  tons  together,  besides  colliers  and  trans- 
ports which  served  as  auxHi^ry  water  carriers.  The  ships 
were  thus  kept  well  supplied  with  water,  not  meTely  for 
drinking  and  cooking,  but  alfo  for  washing  and  bathing,  for 
both  of  which  liberal  provision  was  made,  frequent  frfsh- 
water  baths  being  very  good  as  preventives  of  boila,  etc. 
Salt-water  baths  were  always  provided  for  the  crews  after 
Coaling,  together  with  an  allowance  of  fresh  water  for  use 
after  the  bath. 

OLOTniNO. 

For  u?e  in  cold  weather  the  lollowing  additional  articles  of 
.clothing  were  provided  : 

',    Officers  and  warrant  officers— t  woollen  tnuffler,  i  pair  of 
thick  woollen  gloves,  i  woollen  undervest,  i  extra  overcoat. 

For  the  men— 2  ptiirs  each  of  thick  woollen  gloves,  long 
woollen  stockings,  and  Ihick-soled  Japanese  sock",  1  woollen 
nndervest,  2  pairs  of  flannel  underdravvers,  1  pair  boots, 
t  extra  overccat,  i  pair  of  straw  boots.  The  crews  of  torpedo- 
boats  and  destroyers  had  further  five  extra  blankets  per  man. 
For  u^e  in  hot  weather  large-brimmed  straw  hats  were 
specially  provided. 

As  a  result  of  our  precautions  we  note  that  frostbites  were 
almost  unknown  during  the  cold  season  throughout  the  fi^et, 
and  that,  at  any  rate,  no  case  of  frostbite  was  admitted  to 
hospital.  None  of  the  men  that  wore  the  straw  hats  when 
working  on  deck  during  the  hot  weather  fiutfered  from  sun- 
stroke, nor  were  any  of  the  men  in  the  engine  room  affected 
by  heat-stroke,  in  spite  of  the  high  temperature  of  that,  part 
of  the  ship.  Our  stokers  were  instructed  to  drink  as  little  as 
possible.  Their  usual  beverage  was  cool  distilled  water,  huf, 
sometimes,  as  a  trtat,  tliey  were  allowed  water  mixed  with 
arrowroot  and  sugar, 

War-timk  Work. 

Daring  an  engagement  everybody  on  board  a  ship  is  working 
aa  hard  as  t)e  can,  but  the  hardest  part  of  a  seaman's  work  in 
war-time  is  coaliug,  an  operation  mo.st  laborious  for  oflicers 
AS  well  as  for  men.  During  the  blockade  of  Port  Arthur  our 
men  had  from  three  or  four  to  five  or  six  hours  of  coaling  on 
the  average  twi<!e  every  week  while  at  tea,  and  sometimes  also 
at  the  base  st'ttion. 

On  board  the  smaller  cruisers,  destroyers,  and  torpedo-boats 
in  close  contact  with  Port  Arthur  during  the  blockade,  or 
engaged  in  scouting  work,  the  work  was  incessant.  Ordinary 
routine  work  was  alm'mt  entirely  suspended,  and  when  the 
men  were  not  at  work  Diey  were  eitlier  eating  or  sleeping  to 
make  up  for  lost  rest,  in  any  cafe  the  life  on  a  uian-of  war  is 
far  more  Hlrenuous  in  war-time  than  In  peace.  )et  the  good 
heallli  of  our  men  under  tliese  trying  conditions  is  shown  by 
the  follow  JngBtHtisticB  of  body  weighta  based  on  the  results 
of  oar  half-yearly  eiarninutiona: 

„      ,  kan.                                                   kan. 

.Mwch,  1902  ...  iijhii  SeptembiT,  1902      ...     11;  305 

March,  1903  ...  15  783  September,  KJ03      ...     15  J35 

Atiirch,  iry04  ...  i6acy  Heptcmber,  iijo!)      ...     15  c'?? 

Aliirth,   1905  ...  15.997 

The  dally  average  total  of  the  crews  In  the  combined  fleets 
li  33  5c6, 

ni:niiKATloi«. 

Life  on  board  11  mnnofwar  during  a  long  expedition  is 
Blwn>ii  monotonous,  ar.d  ttie  men  have  no  opportunities  of 
going  ncbore.  Oar  men  have  Indi  ed  hi  en  full  of  patrlotlHin 
and  have  bnrne  without  a  murmur  all  Ifie  hnrdchipH  of  tlieir 
service  ;  neverlhelcfH,  we  liave  felt  llifit  lecreation  In  some 
form  or  oilier  was  neccrfary  lo  flieir  wellbiij'g. 

Wheiiovir  opjwirtHnlty  hai  Hllnvrd  the  men  have  hern  ( n- 
conraged  to  plpg  militiiry  nongs  and  to  pructlse  "kenjntKu  " 
(feneingj,  "jiDja'Hii,"  and  wrcHllinir.  Present*  of  various 
nrtlcles  from  ii.ime  and  abronil  have  given  tliein  great 
Tilenxiire  and  been  a  great  In'enllve  to  renewc  d  energy  for 
their  c.iontry'M  mnMi;.  .lournnlH.  pipers,  and  books  scntliy 
frlemlH  from  I  very  part  of  the  world  have  been  reci  Ivcd  wHIi 
areat  Joy;  fiat  tin-  greatect  of  nil  pIcuHureit  Imivc  been  the 
letters  received  from  reliitlvi's  nnl  (rlinds  at  home.  .liipiincBe 
ladien,  and  foreiitn  ladled  living  In  .Inp.in,  liiive  hi  en  \pry 
active  In  workH  uf  beni  volrnee  for  the  men  nt  the  front,  and 
this  has  U;en  mnib  more  ibn  ibhc  in  the  prevent  wor  than  It 
wai  In  tlie  (!lilna  war  ten  years  ngo. 


HoSI'lTAt  SHIP.S,  J   j'ii:      ,;•• 

In  the  present  war  we  have  had  two  specially-fltteahoSRital 
ships — the  sister  vessels  Kcbemaru  and  Saikiomaru.  They 
are"  ships  of  about  3000  tons  each,  and  each  coniains  i86 
beds,  of  which  iS  are  for  infectious  eases  and  12  for  officers. 

My  idea  at  the  beginning  of  the  preparations  was  thaiit 
would  be  Vetter  to  have  two  hospital  ships  of  frorn  s^oeo  to 
4,oco  tons  each  rather  than  one  ship  of  larger  dimensions. 
By  having  two  ships  we  can  make  better  provision  for  the 
speedy  transference  of  our  patients  from  the  sick-b'  rth  of  our 
narships  to  the  wards  of  the  base  hospital,  where  they  oan  be 
treated  with  greater  chances  of  success. 

We  have  not  attempted  during  the  present  war  to  transfer 
our  patients  by  bringing  the  hospital  ship  alongside  of  the 
man-of-war  for  that  purpose.  We  have  merely  brought  her 
near  and  sent  our  patients  across  by  steam  launches  or  boats. 
We  found  the  sick  men's  hammocks  the  most  convenient 
vehicles  for  transferring  patients  from  the  ships  to  the  boats. 

The  proper  employment  of  hospital  ships  entails  much 
thought  and  consideration  from  the  Snrgeon-in-Chiet  of  the 
fleets.  Except  at  the  battle  of  the  Yellow  Sea,  we  had  no 
reed  to  send  our  wounded  directly  from  the  warships  to  the 
hospital  ships.  Our  hospital  6hi]^is  were  alwajs  stationed  at 
the  base  during  action  ;  the  Russians  allowed  theirs  toaccom- 
pany  their  squadrons,  bu'  unfortunately  had  but  little  oppor- 
tunity of  availing  themselves  of  their  services. 

Inikctiocs  Diseases  and  tiieib  Puevkntion. 

The  only  infectious  diseases  which  made  their  appearance 
on  board  our  ships  during  the  campaign  have  been  enteric 
fever  and  dysentery.  Oases  of  enteric  fever  will  occur  sporadi- 
cally on  war  vessels  even  during  peace  time.  Typhoid  fever 
showed  no  special  increase  during  this  period  ;  whenever  a 
case  occurred  the  possible  sources  of  entrance  for  the  mrrbid 
t'erms  were  carefully  investigated,  but  never  with  success. 
We  are  quite  sure  that  the  virus  has  in  every  case  come  from 
outside,  Hnd  not  been  in  the  ship  itself.  We  infer  this  from 
the  fact  that  we  have  never  had  more  than  three  or  four  cases 
occurring  on  any  ship  at  any  one  time.  The  total  numbrr  of 
typhoid  ( aees  from  the  beginning  of  the  war  to  the  end  of 
■Tune,  1905,  has  been  241.  Whenever  typhoid  cases  appear 
they  ate  ht  onre  sent  on  board  the  hospital  ships  and  every- 
thing in  the  way  of  bedding,  clothes,  etc  ,  likely  to  havecOme 
in  contact  with  the  patient  is  thoroughly  disinfected. 

A  icvr  cases  of  djsintery  broke  out  in  the  lieetfl  dnrint; 
August  and  September  of  last  year,  while  our  sliips  wert^ 
engaged  in  theblockudeof  Port,  Arthur.  This  outbreak  caused 
UB  much  anxiety  for  the  time,  but,  tfianks  to  the  strinaoas 
labours  of  our  surgeons,  the  danger  soon  passed  ovtt.  I 
believe  that  tlies  were  respon.sible  for  tlie  outbreak.  These 
in«»  cts  invadid  the  ships  in  enormouH  nuivibirs  whenever 
ci)lli«rs(ir  transports  were  br(  ii;,'lit  alung-iiie,  and  whenever 
boats  were  sent  to  inspect  Obinesi)  junks  tliey  invari..bly 
brought  hack  clouds  of  Hies  with  them.  Everj  thing  was  done 
on  board  our  shijiH  to  exterminate  the  flies,  and  orders  wem 
given  to  have  all  food  thoronglily  well  conked  hefoie  eating, 
in  due  time  the  dysentery  diniipneared.  The  total  number  ol 
cases  of  dysentery  in  the  whole  fleet  amounted  to  151  during 
the  period  ending  June.  looj. 

It'vundeil  iM  .Itipaveff  Kleftn  dvrini)  KitftoJapanne  War  fritm 
ihf  htflinninif  to  Axtiiuot  l!''lli.  HUT). 
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TEACHING  OF  HYGIENB  IN  ELEMENTARY 

SCHOOLS. 

A     KKPORT    ON    THK    PliKSK.NT     CONDITIONS    AND 

PROiPECTS  OF  EDUCATRt.N"  I.\  HYGIEXK  IX 

bCHOOLH  IN  TdK  UNITED  KINGDOM.* 

By  G.  A.  Heron,  M.D., 

Physician,  CUy  of  Loudon  llo'^p'.tal  for  Dlseues  of  the  Cbeat, 

■■  Victoria  fark. 

[ESOLISH    VERSION.] 

Mkndisrs  of  this  Intt-niHiional  Socifly  who  are  interested  in 
tfie  qurblion  of  the  teathing  of  hjgiene  in  schools,  know  that 
tbe  ^looiety  hass  fctrtoiped  with  its  approval  the  proposals 
I  had  the  honour  to  Hubmit  lo  oar  inner  Coaucil  ut  its 
in^minK  in  Pans  in  Jlay,  1903. 

Tne  Inner  Couueil  uuaniuiou^ly  accepted  these  proposals  ; 
and  With  A  ruoditii'aiion  made  at  the  suggestion  ot  tJie  repre- 
stmtative  of  the  Government  of  l.'a^fsiH,  the  proposals  were 
uu'iittiuously  accepted  by  the  Conference  held  at  Copenhagen 
in  (Any,  1934. 

Full  deuiils  of  these  proposals  were  pnblished  in  Tvher- 
cul-i'i*,  the  j  >amal  of  our  I aternational  Society,  in  August, 
1903  and  la  sjepteoib'-r,  1904. 

lu  the  end  01  1904,  the  Ueutral  Bureau  of  onr  International 
Sooiety  rtid  me  irie  honour  to  ask  me  to  carry  out  in  the 
Ilnitel  K  ngdom  the  rfsolutions  adopted  at  the  Copenhagen 
C>u'erence,  which  au'.horizrd  the  appointment  of  "at  least 
one  persou  in  each  n-ition  represented  in  our  Central  Bureau  " 
to  do  wli4t  he  could  to  further  in  his  own  country  the 
teaohin^  of  hygiene  in  tohools. 

The  O'entrdl  Bareau,  at  my  suggestion,  (?ave  me  the  great 
ad.'antti^e  of  having  as  ray  (.■ollea^^ue  in  this  work  Mr.  li.  L. 
Bruce,  whose  intimate  knowledge  of  matters  educational  is 
very  well  known  aud  is  held  in  high  consideration  by  the 
Kuglish  Board  of  Eiiucation. 

As  a  repr»'«entative  of  our  Society,  I  have  had  several 
interviews  with  soni*"  of  those  at  the  Jiead  of  the  English  and 
of  tht*  S(H)tlifh  Drpirtmcots  of  Education.  It  is  a  pleasure 
to  report  t<>  this  8oi'iety  that  thfse  two  principal  au  horities 
are  lully  alive  to  the  very  great  importance  of  fiavitig  sihool 
ohildreu  euu'-ated  in  hygiene.  Any  representations  made  to 
either  ol  them  will  certainly  receive  their  most  serious 
att-ntion;  and  these  two  b  >(1ie»  are  heartily  with  n't  in 
desiring  that  children  should  leave  school  with  a  clear  view 
of  the  importance  ol  living  healthy  and  temperate  lives,  and 
of  the  means  by  whith  this  nnd  can  surely  be  reached. 

It  is  my  du-y  to  give  in  this  report  a  short  statement  eon- 
oeroinsr  the  pr»>sent  state  of  education  in  hygiene  in  schools 
in  the  United  Kingdom. 

OrOANIZVIION   of  BuiTrSlC   EmXCATION. 

But  before  doing  so  it  may  interest  some  of  myhearerBif 
I  st-ite  some  details  of  the  organt/ition  of  onr  Education 
Department.  There  is  one  central  education  authority  for 
EuglanJ  and  Wtilcs,  another  for  .-^(.•jtlaiid,  and  a  third  for 
Irel-ind.  These  three  authorities  are  independent  of  one 
another,  and  each  is  responsible  only  to  Parliament. 

The  Hu'horily  for  England  and  Wiiles  is  called  the  BDard  of 
Rjacation.  At  its  head  is  a  Minister  who  is  a  membtr  of 
Parliament  and  o(  the  political  pirty  which,  for  the  time 
beiDrf,  liappfns  to  be  in  power.  The  p-rmanent  ofhcials  of  the 
Board  o(  Edncation  are  able  men  who  have  had  long  and 
8peci%l  training  in  theairtirs  of  education,  and  who  take  no 
active  pirt  in  public  pollti;»l  controversies. 

Id  the  strict  sense  of  the  phrase,  there  are  no  Ftate  schools 
in  the  British  Isles.  Interposed  between  the  .State  education 
authorities  and  the  schools  are  certain  local  education 
authorities.  Eicli  of  thefe  local  authorities,  within  its  own 
locality,  is  responsible  (or  the  upkef>pof  the  pnblicehmentary 
schools.  Disagreement  between  the  Government  depart- 
ments and  these  locul  authorities  is  not  infrequent ;  and  the 
powers  ol  the  (Tovirnment  are,  in  many  ways,  so  circnm- 
seribs'd,  that  the  local  authorities  are,  in  co  small  measure, 
able  to  act  very  much  as  seems  to  them  good. 

Again,  there  are  in  the  United  Kingdom  our  great  public 
schools,  and  our  very  many  private  schools,  over  which 
neither  the  State  nor  the  local  authorities  can  eAercise 
control. 

1  despair  of  making  clear  to  you  these  affairs  of  school 
government  in  my  country.    It  is  a  fact  that,  outside  ol  the 

•  Re«d  »t  a  meeili  K  or  Iho  Council  of  llm  luUi-uattoukl  Soi-.iety  (or  the 
f  (oveutioD  of  Tuoereulosis,  durlug  tlic  I'arls  Cougress  of  the  Soi-lely. 


education  authorities  and  thepchoolmasters,  it  is  rare  to  meei 
au  Englisliman,  a  Scot,  a  WeUlinian  or  an  Irishman  who  haa 
even  a  hazy  notion  of  the  details  of  onr  very  complex  8>8U-m 
of  education.  From  this  it  follows  that  the  pr<.>grefi8  of 
reforms  in  education  is  of  necesisity  slow,  because  the 
interests  of  so  many  different  authorities  have  to  be  ooih 
sidered. 

In  the  United  Kingdom,  those  who  wish  to  become  teachers 
in  schools  aided  or  supported  by  the  rates  are  requireti  to 
undergo  a  certain  course  of  special  instruction.  Tlieir  stodieet 
are  carried  out  in  training  colleges.  In  addition  to  tbe. 
obligatory  subj-cts  of  study,  the  pupils  in  those  colleges  may 
take  up  certain  subjV^tn  which  are  optional,  bat  (or  wliieh, 
when  the  pupil  passes  his  examination,  he  gels  credit.; 
Among  the  optional  subjects  is  included  a  slight  knowledge  of 
hygiene. 

I.  Enr/tand  and   Walrs. 

In  England  and  Wales  iiie  "  Regulations  for  the  Trainingof 
Teachers  "  are  as  follows:  "  A  study  in  outline  of  the  constitu-' 
tion  and  operation  of  the  body  and  mind  in  health  T 
application  of  the  results  of  these  gtndies  to  the  work  of  the 
teacher;  signs  of  distrcES  and  defect,  and  methods  oi  dealing 
with  them  in  school." 

.\mong  the  optional  subjects,  hut  for  female  teachers  only, 
is  what  is  called  "housecraft."  Under  this  head  are  the 
following  requ'iements  : 

(a)  The  chlpf  needs  of  the  body  for  the  radlntenance  of  bealth. 

(b)  The  hygiene  of  olothlnp,  with  special  reference  to  the  proper 
clothing  of  Working  people  and  their  children. 

(c)  The  hygiene  end  practice  of  physical  ererclses. 

(ri)  The  outline  of  food  preparation  .  the  nutri'.ive  and  other  values 
of  various  foods  in  relation  to  diet.  Includine  the  coofciov?,  from  simple 
and  cheap  uialeriais.  ot  such  ineaU  aa  are  needed  by  wjrkiug  c1m( 
people  and  their  children. 

ie)  The  elements  of  house  managemcDt  and  hygiene. 

One  cannot  but  regret  that  even  this  slender  addition  to  the 
tiaining  in  hjgiene  is  not  given  to  the  men  as  well  aa  to  the 
women  who  propose  to  bf  come  teachers. 

In  a  certain  number  of  schools  the  instruction  in  hygiene  is 
entrusted  to  the  ordinary  teachers  attirhed  to  the  school. 

The  Board  of  Education  hss  indicated  the  lin^s  on  which' 
that  teaching  should  proceed,  and  these  lines  are  followed, 
more  or  leas  closely,  in  schools  subsidized  by  the  state  and' 
in  cert-tin  other  schools  which  are  not  so  subsidized  Where 
the  youngest  children  are  concerned  the  Board  recommends 
that  cleanliue.'S,  the  uses  of  sunshine,  eating  and  drinking, 
posture  and  raovetrent,  games  and  sleep  should  be  biouuht 
under  the  not'ce  of  the  scliolars  in  the  simplest  words.  The 
older  scholars  are  also  instructed  in  these  mbjects,  but  with 
considerable  Inllness  of  detail,  and,  in  addition;  they  receive 
lessons  on  fresh  air.  Still  older  children,  in  addition  to  the 
subjects  already  mentioned,  receive  instruction  concerning 
tobicco,  accidents  and  illness,  cuts,  abscesses,  burn.",  spraius 
and  bruises,  insect  bites  or  stings,  fits,  haemorrhages,  aud, 
•' wh' n  to  send  for  a  doctor."  , 

Although  these  subjects  are  tanght  to  the  eldest  childreu 
with  con.siderable  fullness,  it  is  to  be  regretted  that  much 
more  attention  is  not  given  to  the  study  of  the  commonest 
types  of  disease,  and,  above  all,  ol  infective  dis<aae8  and 
their  prevention,  especially  with  reference  to  tuberculosis. 

2.  Scotland. 

The  Scottish  Education  Department  is  the  central  authority 
for  Scotland.  Its  constitution  is  practically  the  same  as  that. 
of  the  Boaid  for  England  and  Waits.  The  powers  of  'he 
Scottish  Department  are,  as  is  the  case  with  the  Enfilish., 
Coard,  very  greatly  limited  by  the  fact  that  tliere  are  inter- 
mediate authorities  between  the  Department  aud  the 
tchoola. 

Instruction  in  the  laws  of  health  is  given  in  all  save  one 
of  the  training  colleges,  and  they  are  tuelve  in  number.  In 
one  of  them  each  hsson  lasts  threequarteii  of  an  hour,  and 
one  lesson  only  is  given  in  each  week  of  the  summer  college 
term.  In  another  college  one  lesson  in  each  w«ek  from 
September  till  I'hristmas  constitutes  the  course  ol  teaching 
of  hygiene.  The  lesson  lasts  one  hour.  In  another  colli  ge, 
twenty  lectures  are  given  during  tbe  winter.  Four  collenea 
have  one  hour  per  week  ot  the  summer  term  devoted  to  the 
teaching  of  hygiene.  Another  gives  one  hour  and  a  half  per, 
week,  aud  another  two  hours  pt  r  week.  Of  the  remaining 
two  colleges,  I  have  uo  information  on  this  point.  In  only 
seven  of  the  colleges  is  the  instruction  given  by  medical 
men. 

The  inetrnction  given  in  these  Scottish  training  colleges  is 
intended  to  develop  the  power  ol  recogniring  the  presence  61 
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those  physical  defects  which,  from  their  frequency  among 
school  children,  are  common  causes  of  backwardness  in 
learning  and  of  inability  to  master  even  the  simple  school 
lessons. 

The  system  of  teaching  hygiene  is  described  in  an  official 
document  to  which  I  am  allowed  to  refer.  In  substance  this 
la  the  plan : 

At  convenient  times,  during  the  course  of  instruction, 
school  children,  having  among  them  marked  examples  of 
common  physical  defects,  were  assembled  and  used  liy  the 
teacher  of  hygiene  to  demonstrate  to  his  pupils  in  the  training 
college  how  these  physical  defects  can  be  promptly 
recognized. 

"  For  example  "  (here  I  quote  from  the  ofBcial  document  already  men- 
tioned >,  "  at  the  point  where  the  lectures  dealt  with  the  organs  of  speech 
and  the  prevalence  of  adenoids,  children  were  brought  from  a  school, 
and  a  demonstration  was  given  by  the  lecturer  in  which  the  eflects  of 
these  growths  were  brought  into  prominence.  Phonetic  exercises,  the 
examination  of  different  sounds,  reading  aloud — all  these  and  other 
means  were  taken  to  show  that  the  child's  power  of  producing  sounds 
was  seriously  affected." 

Defects  of  the  eye,  ear,  skin,  hair,  etc.,  in  short,  the  common 
diseases  afTecting  children,  are  demonstrated  in  the  same 
way.  Not  the  lectures,  but  these  demonstrations  are  made 
the  chief  feature  of  the  instruction  in  the  laws  of  health  given 
to  pupils  who  intend  to  become  teachers. 

After  '-ach  lesson  the  teacherof  hygiene  examines  his  pupils 
in  what  he  has  taught  them,  and  does  what  he  can  to  correct 
errors  and  clear  up  mtsunderatandirgs.  In  this  way  it  is 
sought  to  bring  home  to  the  pupil  who  is  being  educated  to 
teach,  that  the  schoolmaster  should  always  be  alive  to  the 
fact  that  it  is  a  part  of  his  business  to  see  that  physical  defects 
in  his  scholars  receive  prompt  attention,  and  that,  where 
these  defects  are  curable,  they  are  not  allowed  to  stand  between 
the  scholar  and  his  studies. 

These  courses  of  instruction  are  frequently  inspected  by  a 
medical  officer  in  the  service  of  the  Scottish  Education 
Department,  and  he  reports  favourably  upon  the  thoroughness 
of  the  instruction  given. 

Three-fourths  of  the  expenses  incurred  in  connexion  with 
these  courses  of  Instruction  are  paid  by  the  Scottish  Education 
Department.  The  remaining  fourth  is  paid  by  the  local 
authority,  without  whose  consent  this  special  instruction 
cannot  be  given.  The  payment  of  the  Department  is,  how- 
ever, withheld  from  any  training  college  in  which  the  system 
of  teaching  hygiene  is  not  favourably  reported  on  by  the 
medical  inspector. 

Unfortunately,  instruction  in  the  laws  of  health  is  not  an 
obligatory  part  of  the  school  curriculum  in  llngland,  AVales, 
or  Scotland.  It  rests  absolutely  with  the  local  education 
authority  to  exclude  it  or  to  include  it  in  the  curriculum. 
The  same  is  true  of  the  Engllch  and  Scottish  training  colleges. 
Moreover,  the  instruL'tors  in  the  eubjret  may  or  mav  not  have 
themselveg  received  instruction  in  hygiene  m  part  of  their 
tmlning  or  Bubsequently.  It  is  also,  unfortunately,  the  case 
that  it  is  only  reciutly  that  the  students  in  training  took  up, 
in  any  nnmbers.  the  HUbject  as  a  branch  of  sptclal  study;  in 
Scotland  they  did  so  for  the  first  time  only  so  lately  as  last 
year. 

It  ia  true  that  in  both  Knglsndand  Scotland  school  teachers 
are  urged  hy  the  central  atnhoriti<'S  to  give  to  the  scholars 
under  thi'lr  care  a  char  view  of  the  way  in  which  disease 
Hpreade,  and  of  how  it  can  be  prevented.  Girls  are  to  have 
their  attention  spf  cially  drawn  to  the  proper  care  and  feeding 
of  infants. 

AM  this  1h  well  for  a  mere  beginning;  but  surely  the  leaching 
of  the  laws  of  hi  nltli  Ih  ho  important  a  matter  to  every  country 
that  among  all  jieojiN'H  it  ought  to  have  n  llrst  plare  in  any 
HyHt'-m  of  fduratlon,  bnth  In  Hnhools  hmI  in  univ(  rHitlcs. 
Kvery  HchoUr,  every  univemlty  student,  nhould  be  r<  ([uired 
to  show  tliat  he  Ih  poHHepfcd  of  afair  knowledRC  of  the  (subject. 
Tills  prohibly  could  best  he  done  by  IniOnding  it  in  university 
and  school  eznminntiona  among  the  compulHory  Huhjccts. 

3.   Ireland. 

In  Ireland  the  prlncipal«  of  the  training  <olIeK(n  are  r.- 
qnlred  1 1  divote  Bpeclal  attention  to  hygiene  In  connexion 
with  the  Irninlng  of  their  piipllH.  No  gj)e<lal  jirognimine  has 
Ixen  drawn  up,  hot  the  courHe  In  elementary aclence  embraci'8 
the  prIncipN'M  of  the  Huhjeel. 

In  all  srhoolH  the  leading  i>rlncipleH  of  hygiene  are  lin- 
j>ri-nHi"l  on  the  piipilH  hy  the  U'futicrH,  who  are  hIho  rr-qulred 
to  satiufy  themKelv.H  that  children  living  In  Infected  houHCB 
do  not  atl<'nd  achool. 

ia  Dwember,  i'/>4,  the  Commlsiionera  of  National  KdocB- 


tion  in  Ireland  issued  a  notice  to  the  managers  and  teachers 
of  national  schools  in  that  country,  which  emphasiaea  the 
great  importance  of  using  "their  best  elibrts  to  encourage  the 
adoption  of  hygienic  precautions  calculated  to  reduce  the  ex- 
cessive mortality  from  tuberculosis,  a  disease  so  widespreail 
and  fatal  in  Ireland.  The  supposition,  which  very  generally 
prevails,  that  tuberculosis  is  mainly  hereditary  and  not  spread 
by  infection,  and  which  accounts  for  the  indifferenee  shown 
in  regard  to  the  adoption  of  preventive  measures,  is  not  borne 
out  by  medical  investigation." 

Here  ia  a  paragraph  of  this  official  notice  which  I  quote  in 
full  because  it  shows  that  the  work  of  this  International 
Society  at  Copenhagen  already  attracts  attention : 

At  the  recent  International  Tuberculosis  Confereoce  held  m. 
Copenhagen,  special  attention  was  directed  to  the  great  advantage  of 
employing  the  schools  as  a  medium  of  spreading  a  knowledge  of  the  best 
means  of  arresting  the  progress  of  the  disease,  and  the  eo-operatior, 
of  the  various  educational  bodies  of  European  countries  was  invited. 

Future  Work. 

As  regards  the  help  which  the  action  of  this  Society  has 
already  given  in  England  to  the  promotion  of  the  teaching  of 
hygiene  In  our  schools  :  Some  months  ago  certain  well-knowni 
medical  men  and  others — among  whom  were  representatives 
of  the  English  branch  of  this  Society — bad  an  interview  in 
London  with  the  principal  officials  of  the  Board  of  Education. 
A  syllabus  was  then  submitted  to  the  Board  for  the  guidance 
of  school  teachers  of  hygiene,  and  the  importance  of  the- 
fcubject  was  pressed  upon  the  notice  of  the  Board. 

At  the  invitation  of  the  President  of  the  Incorporated 
Societies  of  Medical  Officers  of  Health,  which  is  the  repre- 
sentative Society  of  English  medical  officers  of  health,  I 
addressed  that  body  on  the  subjtct  of  the  teaching  of  hygiene 
in  schools  and  universities.  At  the  close  of  my  address 
a  committee  was  appointed  to  do  what  it  thought  best  calcn- 
lated  to  promote  the  teaching  of  hygiene  in  schools.  ThiS' 
Committee  has  frequently  met  during  the  past  summer,  and 
has  decided  on  a  course  of  action  which,  in  general  terms,, 
amounts  to  this:  The  Committee  ia  of  opinion  that  the 
teaching  of  hygiene  in  universities  should  be  made  a  part  of 
the  studies  of  every  student,  but  is  agreed  that  the  various 
university  authorities  should  settle  this  matter  for  them- 
selves. 

The  Committee  is  strongly  of  opinion  that  the  education 
authorities  should  be  asked  to  entrust  to  medical  men  the 
teaching  of  hygiene  in  the  training  colleges,  and  believes  that 
if  this  cjuld  be  ensuredefficient.  teaching  of  hygiene  in  schools 
would  soon  be  a  part  of  our  national  education. 

The  Committee  does  not  think  it  would  be  desirable  to  invite 
Ecedical  men  to  attempt  the  teaching  of  elementary  hygiene 
to  school  children.  The  introduction  of  a  special  teacher 
into  the  routine  of  school  life  would,  the  Committer  believes,, 
give  riee  to  friction,  and  would  not  tend  to  the  public 
advantage. 

The  Committee  strongly  feds  that  it  would  be  much  better, 
in  the  interests  of  all  concerned,  that  the  pupils  in  the' 
(raining  colleges  should  alone  receive  the  epeeial  instruction, 
given  by  a  medical  man. 

The  Committee  has  drawn  up  a  ayllabas  which  embodies 
its  views  concerning  the  method  which  medical  men  should 
adopt  in  teacliiiig  hygiene  to  the  pupils  of  the  training  col- 
leges. The  Hylliibus  will  in  a  few  weeks  be  presented  to  the- 
Board  of   Ivlucation. 

This  Oomiiiittee,  of  which  Mr.  G.  L.  Bruce  and  I  are 
members,  Iihh  already  received  asBurances  that  what  it. 
submits  to  the  Board  of  Education  will  receive  the  fnllest 
consideratlijii. 

1  have  to  thank  the  offictaU  of  the  Board  of  Education,  of 
the  Hcottlsh  IMu('Btion  Dcparlini-nt,  and  of  the  National 
Board  of  l'Mu<Mtion  of  Irehiinl  for  the  help  they  have  so 
kindly  given  me  in  iiieparlng  thiH  re|i(>rt. 

In  concluHioii,  the  altitude  of  the  pci>pleH  of  the  United 
Kingdom  towanlH  this  suhject  may  thus  be  HUiiimed  up  :  the 
French  wurd  "  I:  tpj>r()ch)'iui  nfexpreiscH  the  prenent  mute  of 
aflairH.  l.i  t  uh  liope  Dial  lliroughout  the  United  Kingdom 
"  IJjipproelienienl"  will  speedily  give  jilace  to  "  h'Eulentv- 
(  Ordiale  !  " 

I'rofeHHor  lliioirMtiiKi.,  President  of  the  Council,  received 
the  report,  and  thanked  Dr.  Jieron  for  it  iu  thu  name  o(  the 
Council. 

Dr.  IIkkon  then  proposed,  and  the  Council  nnanimoualy 
adopted,  thene  reHnlutiona: 

'III*   roiincll   (lonlri-n    tliat  avrry    ellorl    nhoiild   bo    nindo    Id    tli» 

couDlrlCH    rf'|ii(«iiri)lo<l    lii  It    t^)  ennurc    llio    tea<<lilntf   of  liyuleno    lu 

•clioolii  and  to  Mnlvemltlei. 
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Tbe  Cauooil  requests  the  Central  Bureau  of  the  loterDatioDtl 
Society  lor  tbe  Prerentloo  of  Tuberculosis  to  appoint  in  every  country 
represented  Incur  Soclet}  at  least  one  delegate,  whose  duty  it  shall  be 
to  do  what  he  can  in  his  own  country  to  promote  the  cause  of  education 
in  hygiene  In  schools  and  In  uniTerjlties,  and  to  ensure  that  thU 
education  shall  have  special  reference  to  tbe  prevention  of  Infective 
diseases,  and  particularly  of  tuberculosis. 

Tbe  delegate  shall  report  to  eveiy  congress  and  conference  of  our 
International  Society  on  tbe  conditiun  and  prospects  01  education  In 
hygiene  In  tbe  schools  and  universities  of  his  countiy. 


NOVA   ET_VETERA. 

CLEANINGS  FROM  THE  EXPKKIENCES  OF  A  NAVAL 

8URGE0N  A  CENTUKY  AGO. 

[Extracted  and  Compiled  by  Edith  S.  Stokok, 

Grbai-orandnisce  of  the  Writkh.] 

53r.  John  Stokoe,  whoet-  entrance  into  the  csreer  of  a  naval 

snrgeon  was  described  in  the  Bkitisu  Meuical  Jocbnal  of 

May  20th,  1905,  p.  1119,  was  more  keenly  interested  in  the 

naval  than  in  the  medical  side  of  his  service,  if  we  sre  to 

Jndge  from  the  greater  space  occupied  by  the  former  subject 

in  his  autobiography ;   there  are,  however,  a  lew  details  of 

disease  and  treatment  to  be  gleaned  therefrom. 

He  has  little  to  say  of  the  first  months  of  his  life  on  board 
the  hospital  ship  Union,  which  he  entered  October  12th,  1794, 
bat  an  examination  of  the  Master  Book  gives  some 
interesting  details  which  may  supplement  his  meagre  record. 
The  2CO  beds  available  were,  on  an  average,  occupied  by  150 
to  170  patients.  There  were  female  nnrsts,  varying  in  number 
Irom  9  to  12,  who  appear  to  have  remained  at  their  posts  for 
a  confiderable  time,  as  their  nsmes  are  repeated  month  by 
month  at  the  end  of  the  lists  of  patients.  As  regards  victaal- 
ling,  they  were  classed  with  their  patients,  and  provided  for 
by  the  same  contractor.  The  charge  -per  head  in  1794  was 
<is.  a  day,  bat  it  afterwards  rose  to  is.  3d.  The  three  assistants 
-are  not  named,  and  the  only  record  of  their  existence  is  the 
dat«  of  their  joining  the  ship,  yet  they  lived  on  board. 

The  surgeon  was  not  only  responsible  for  the  hf  alth  of  the 
patients  under  his  charge,  but  for  paying  all  expenses  not 
■elassed  as  daily  food.  At  the  end  of  each  month  Is  a  list  of 
such  outlays  for  "contingencies."  "Messenger  for  the 
parson''  is  an  invariable  entry,  but  the  amount  rises  and  falls, 
K?ading  to  the  conclnsion  that  the  parson's  services  may  have 
been  required  more  or  less  frequently.  "Thread  28."  occurs 
once,  but  "atlidavit  is."  is  a  regular  item.  The  surgeon 
jiilirmed  on  oath,  on  the  last  day  of  the  month,  that  his 
patients  had,  one  and  all,  been  kept  long  enough  and  not  too 
ilong  on  the  hospital  ship. 

Considering  the  number  niually  under  treatment,  it  does 
•act  appear  that  one,  John  stiles,  was  very  highly  remune- 
rated, since  for  "one  quart-er's  shaving  of  the  patients "  the 
lee  was  only  £2  53.  <Jd."  "Postage  of  letters"  was  a  small 
amount  -6d.  to  is.  6d.  .  .  .  never  more. 

Three  parallel  columns  are  found  in  all  Muster  Books,  headed 
respectivelj  "Cloaths,"  "Conduct  .Money,'  "FuoerHls.' 
In  the  Muster  Book  under  consideration  the  first  is  Invari- 
ably blank.  "Conduct  Money,"  always  43.,  was  given  only  to 
men  "invalided,"  whether  as  reward  or  as  payment  for  their 
being  conducted  on  shore  is  not  explained.  I  incline  to  the 
Salter  view.  Very  few  men  died,  and  the  expenditure  for 
"  Funerals  "  cannot  be  regarded  as  Uvish--io9.  a  head.' 

When  these  entries  in  the  Mooter  Book  cease  and  the 
■captain  received  bills  on  the  'i  )vernment.  settling  all 
accounts,  8tokoe's  papers  explain  what  was  taking  place  on 
the  Cnion  between  that  date  (August,  1795)  and  November 
•of  Ihe  following  year,  when  they  are  resumed.  He  is,  how- 
«ver,  as  is  not  infrequently  the  case,  inaccarate  in  his  dating. 
He  Buys : 

"  Latp  in  the  following  spring  (1795)  a  Itussian  fleet  arrived 
at  the  Nore,  when  an  order  came  to  transfer  our  sick  to  the 
•V/ianfcer,  a  large  floating  battery,  built  alter  the  plan,  I 
Relieve,  of  Sir  Sidney  Smith,  but  much  better  adapted  for 
a  hospital  than  for  the  defence  of  a  harbour.  Oar  vacant 
wooden  cradles  were  soon  tilled  by  Russians  in  a  dreadful 
Htate  of  disease  and  tilth,  scurvy  in  its  worst  form  and  typhus 
fever  making  up  nearly  the  whole  of  the  number.  Every 
Httenlion  on  the  part  of  the  siik  and  ilurt  Board  was  paid 
ion]  the  representation  of  this  state  of  things,  and  lemons, 
orange?,  and  vegetables  were  by  their  order  supplied  to  the 
HUtl'erers  In  creat,  abundance  with  the  happiest  etTect.  for  in  a 

'  Ua  llie  AJHca  i:a.  was  raid. 


few  weeks  scurvy  had  ceased  to  exist.  .  .  .  Fever  continued 
to  prevail  in  the  Russian  fleet  (or  a  long  time,  notwith- 
standing e\'ery  endeavour  to  arrest  its  progress  by  ablation 
and  fumigation  with  nitrous  acid,  under  tbe  direction 
of  Dr.  Menzies,  who  had  been  sent  down  by  the  Board 
for  that  purpose.  When  a  fever  patient  arrived  on 
board  he  was  immediately  placed  in  a  warm  bath,  well 
washed,  and  pat  into  a  clean  bed,  his  clothing  removed  to  a 
distant  part  of  the  ship,  and  eabsequently  baint  on  the  isle  of 
Grain.  By  this  example  the  sheepskin  coat  with  the  wool  on, 
then  the  principal  article  of  cloihiijg  of  the  Russian  sailor, 
forming  his  summer  and  winter  dress  by  day  and  his  bed  at 
night,  gradually  gave  place  to  the  jacket  and  trowsers  of  the 
English  sailor,  much  10  the  improvement  of  his  app>earance 
and  safety  in  a  gale  of  wind.  Fumigation  was  continued  (or 
some  time  witli  little  apparent  benefit;  it  was  also  prac- 
tised on  the  most  sickly  ships,  and  on  these  occasions  I  was 
the  constant  assistant  uf  Dr.  Menzies. 

"  The  duty  on  board  the  hospital  ship  became  at  length 
very  aiduous  ;  disease  had  spread  itsell  to  the  attendants, 
many  of  the  nurses  and  helpers  had  caught  the  fever.  .  .  . 
The  interpreter  and  his  brother  German  flattered  themselves 
in  the  protection  of  tobacco  (being  both  inveterate  smokers), 
but  that  hope  was  soon  dispelled  by  tbe  former  being  laid  ap 
with  fever." 

Mr.  Stokoe  had  mastered  the  Russian  language,  and  now 
found  his  knowledge  of  value.  The  other  assistant  also 
caught  the  fever,  and  a  very  heavy  share  of  work  fell  apon 
him  for  a  time.  "At  length,"  he  says,  "the  fever  subsided, 
and  our  numbers  in  hospital  were  considerably  reduced." 

A  period  of  service  on  the  Glutton  yields  nothing  of  medical 
interest. 

The  surgeon  in  charge  of  the  Africa,  another  Russian  hos- 
pital ship,  "  was  a  German,  one  of  the  oldest  surgeons  in  the 
navy,  and  a  very  worthy  man,  but  from  his  manner  of  speak- 
ing English  it  might  be  supposed  that  he  had  recently  entered 
the  service."  "The  lieutenant  in  charge  interfered  with, 
internal  ali'airs.  The  German  merely  remonstrated  so  long  as 
this  had  no  serious  results.  The  lit^utenant,  however,  "pro- 
ceeded so  far  as  to  go  down  into  the  hospital  at  a  Inte  hour, 
and  order  the  fires  in  the  wards  to  be  put  out.  An  explosion 
was  the  consequence,  and  a  curious  and  amusine  scene  took 
place  between  them  on  the  quarter-deck  on  the  following 
morning,  when  the  doctor  requested  hu  interview.  On 
the  lieutenant's  appearance  the  former  observed:  'Mr.  B., 
I  have  cften  pointed  oat  to  you  dat  dough  you  command  de 
ship,  you  have  no  busiotas  in  de  hospital ;  dat  is  my  depart- 
ment, and  I  am  sorry  to  tiijd  dat  yon  are  too  fond  of  riding  de 
high  horee:  but  take  caie  dat  yon  do  not  tumble  off.  And 
py  Gott,  I  will  make  you  tumble  otf ! ' " 

The  number  of  patients  was  great,  and  typhns  fever  was 
again  the  prevalent  difcase,  Mr.  Siokoe  was  not  to  escape  ; 
"  the  disease  assumed  its  most  raal  gnant  form.  1  was 
covered  with  blotches  and  petechiae,  and  blisters  that  were 
applied  to  my  legs  produced  a  bloody  discharge  instead  of 
serum.  Delirium  had  subsided,  leaving  a  degiee  of  coma  that 
rendered  it  diffieult  to  pet  a  reply  of  Yes  or  No,  yet  I  was 
sensible  to  what  waa  passing  in  conversation  around  me,  and 
I  heard  the  worthy  doctor  proposing  to  a  brother  cargeon  .  .  . 
whom  he  had  called  in  to  see  me,  n  chacge  in  the  medicine, 
and  the  other's  reply  that  it  would  be  of  no  use.  Sentence  of 
death  thus  announced  had  no  terrors,  disease  having  rendered 
me  indifferent  about  li v  iig  or  dying,  yet  itdwelt  on  my  mind, 
and,  shortly  after  they  left  me,  I  crawled  out  of  bed,  and, 
supporting  myself  by  the  chairs  and  table,  made  my  way 
towards  the  stove  in  the  ward  room.  All  aronnd  it  fled  at  my 
approach,  and  I  seated  my^elf  in  a  chair,  where  I  sat  for  a 
minute  or  two,  when  I  fainted,  and  was  carried  to  my  bed. 
.\s  soon  as  I  came  to  myself  I  called  for  wine,  which  at  thitt 
period  was  the  favourite  remfdy,  combined  with  bark,  for 
typhns  fever;  and  I  was  told  nfterwarrs  that  in  little  more 
than  four  hoars  I  had  drank  fall  two  bottles,  1  y  which  my  life 
was  certainly  savtd.  Prolnse  perspiration  look  place,  and 
afterwards  sound  sleep  for  many  hours." 

The  crisis  past,  convalesceme  soon  followed,  expedited  by 
the  kindness  of  tlie  carpenter  on  the  A'niVn,  who  "Keneroaely 
proposed  to  take  me  to  his  house  in  Kochtster."  No  one  in 
the  neighbourhood  would  receive  a  p.atieut  from  the  ship  as 
lodger,  "from  the  terror  entertaiufd  of  the  distase." 

In  an  engagement  between  tlie  Acnuta  and  "  the  L'Ai-tnturr, 
private  vessel  o(  war  of  Bourdeaux,"-  two  men  were  wounded. 

"One  tine  fellow     thecuptainof  Uie  forecastle— had  both 
le(7»  shot,  nffohnvs  tbe  nnk'e.     When  hronaht  holow  ».*'•»  font 
*  .^p'.ai-  i  Log  tuoa,  Aauia. 
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were  hanging  by  the  integuments,  so  that  amputation  was 
immediately  necessary.  He  bore  the  operation  like  a  hero, 
buD,  either  from  hurry  or  the  exhaustion  of  the  patient,  one 
small  vessel  was  lelt  unsecured,  the  bleeding  from  which 
obliged  me  to  remove  the  dressings  the  following  day,  I 
thought  1  had  got  hold  of  the  neglected  artery  with  the 
tenaculum,  though  it  had  ceased  to  bleed,  but  on  the  third 
day  blood  again  appeared  on  the  oater  dressings  and  obliged 
me  to  have  reeourte  to  the  needle  and  styptics,  but  without 
sucoess.  I  began  now  to  despair  of  saving  my  patient,  whtn 
the  idea  struck  me  that  if  I  could  obliterate  the  artery  in  the 
ham  and  remove  the  pressure  of  the  ligature  of  the  tourniquet 
from  the  sides  of  tne  limb  the  stump  might  be  nourished  by 
the  anastomosing  branches,  This  was  effected  by  a  very 
simple  invention— a  strong  bit  of  wood,  6  in.  in  length,  i  J  in. 
in  width,  and  concave  at  both  ends,  to  prevent  the  strap  of 
the  tourniquet  from  slipping  off,  was  p'aced  on  the  com- 
press (a  roller)  in  the  ham  absve  the  external  dre'p'ngs  and 
within  the  ligature  of  the  toumiqaet,  which  orlined  the 
prfs^ure  to  the  two  points  desired,  and  was  completely  suc- 
oessfnl.  I  had  the  pleasure  at  the  end  of  the  cruise  of  sending 
my  p-itient  to  Plymouth  Hospital  ready  to  mount  his  wooden 

Jegs." 

Captain  Wood  of  the  Acatta  was  not  looked  upon  with 
f^Voar  by  the  medical  ofiicera  who  served  under  him.  Mr. 
■Stokoe  was  the  tifth  to  be  appointed  within  twelve  months, 
Imt  he  succeeded  in  living  at  p^ace  with  his  superior,  by  the 
dimple  means  of  avoiding  discusfiouon  his  own  duties.  He 
yielded  also  on  an  ccc<»9ion  when  the  captiin  reitainly 
appears  to  have  overstepped  his  prerogative.  The  prisoners 
taken  from  the  U Avfmture  were  on  board  and  confined  in  the 
hold.  '•  During  the  nii?ht  the  warrant  officers,  boatswain, 
gunner  and  carpenter,  were  required  to  keep  watch  over  them 
at  the  main  hatchway."  The  captain,  on  one  occasion, 
orden-d  the  doctor  to  keep  the  watch  of  the  carpentfr.  who 
was  on  the  sick  list.  He  says,  "My  detestation  of  tyranny 
stroni^ly  tempted  me  to  resist  this  extraordinary  demand, 
totally  unneces'Sary,  as  there  were  a  dozfn  officers  and  petty 
offi  ;erg  .  .  .  who  might  have  been  called  upon  ...  to  per- 
lorm  the  duty.  I  obeyed,  however  for  the  sake  of  peace,  and 
moont-d  my  cutlass  and  brace  of  loaded  pistols  for  four 
watches  before  1  was  relieved  by  the  convalescence  of  my 
Xjatient." 

■  Ctiptain  Wood  further  deprived  the  doctor  of  his  servant, 
obUi^ing  him  to  cau-o  his  assintant,  a  young  Swiss,  to  do 
double  duty,  but.  at  the  end  of  tiftt  en  months,  he  appears  to 
hfive  grown  attached  to  his  enrgeon,  to  the  extent  of  resolving 
to  take  him  to  the  We-t  ludii  8  with  him  at  all  costs.  Mr. 
tJtokoe  was  ill,  and  wished  to  go  to  ho-piul,  but  the  captain 
Bttceeeded  in  imnreflsing  the  fVanHport  Board  with  his  own 
belief  (real  or  feigned)  that  the  dnctorivas  "shamming  "  His 
request  for  a  fnrvey  was  n-fn^ed,  and  he  was  forced  to  luive 
reHort  to  B  siibterfogi- to  enable  him  to  go  on  chore.  "Here 
ag'in  rolKlortane  «i  emed  to  pursue  me,  for  Commissioner 
OoMin,  n  man  notorious  in  the  service  for  his  sevirity, 
happi-ned  to  be  with  the  Admiral."  Without  making  the 
9<ti<ht«-st  examinntion  the  Commisfioner  ordered  Stokoe  to 
relorn  to  hln  chip  imnifdiately,  and  relused  to  accede  to  his 
rep>-:iteil  re(]ii'-«t  for  a  survey. 

-I  ,k  le  "  took  lodt;ii)g8  in  the  town,  and  pent  for  a  surgeon, 
a  tilrnnger  to  me."  lie  was  KUlfering  "from  a  deep  and 
sloughing  nicer,  thtt  threaten)  d  arterial  linemorrhatfe  at 
♦^ery  dr4'«Hlng."  Thin  curgeon,  with  little  hettitation, 
aannrpd  him  that  he  had  only  the  choice  of  two  evils,  "either 
to  yield  at  the  rink  of  ymr  lile,  or  to  alitndoii  the  service,  and 
were  It  my  o*n  (•  ine  I  hh 'iild  prefer  the  latter."  Mr  Stnkoe 
ri-miined  in  l>ed.  The  ollicer  hcot  to  take  him  back  by  foici- 
wan  nntible  to  (farry  ont  hm  ordus,  and  was  degraded  to  the 
lorecontle  in  coni-eiinenee,  and  the  Aca/ta  sailed  without  a 
mirifeon  1  ()«pt<iln  Wood  had  p'Tmlfsiou  Irom  the  R  lard  to 
piiIJHl  a  volnnteer,  hot  the  pro»pe<'t  was  not  sudicknlly 
U'tTuMn^.  (Jurtonwly  enough  he  himself  was  the  only 
imfY-rfT  from  thin  deH,-l<  ncy,  and  thut  whero  he  fell 
it  (f'ently,  iji«mely  In  hiit  p'leket.  .  .  .  The  Hwins  aNi-ifltint 
WH^ierjUil  to  tlie  few  einergi  111  leu  which  nroxe  on  u  short  and 
hpaiihy  V'>)iii;e,  'hot  n  Hinijii'  ni'irtalily  look  place  llial 
afTenUd  the  ( ;  iplTin'i  intereiii  iilorie."  lie  had  two  co*H  and 
ahull  nil  ol  whieli  he  wrh  nhtl)jed  to  dlspoxe,  and  UioiiKht 
tft  do  »n  in  the  Wrol  (ndleii  to  grciiter  lidviintni;o  than  lit 
I'n-  ■'■,     but,    niilorlunnlcly,    lliey    lell     lit    One   nfter 

<Mi  1    nil    thr<e    dinl   <iii   the   wwy.    C'lplain   Wood 

0*1.  I  — :  he  hnd  trented  hm  ftirifeon  in  an  iinjui'lKlrtblc 
rit>inner,  and  Mr.  Mnkoi-  wan,  hy  hN  irii.)  rventiou,  replneed 
on  the  lilt  of  sargeons  from  which  hia  name  hud  bevD  eraied, 


nor  does  it  appear  that   this  incident  had  any  prejudicial 
effect  on  his  subsequent  career. 

In  the  year  iSt6  Stokoe  was  surgeon  on  the  Thimderer,  part 
of  the  fleet  sent  to  the  Mediterranean  in  aid  of  Ferdinand  IV. 
of  Naples.  Prince  Hease  Philipstadt,  Commander  of  the 
garrison  at  Gaeta,  "  was  wounded  by  a  piece  of  stone  or  shell, 
which  fractured  his  skull.  I  was  sent  for,  and  1  called  along  - 
aide  the  Juno,  frigate,  and  took  the  surgeon  on  shore  with  me. 
.  .  ,  When  we  arrived  the  Prince  had  been  dressed,  and  his 
surgeons  gave  the  following  description  of  the  wound  :  '  That 
a  triangular  piece  of  the  left  parietal  bone,  at  its  junction 
with  the  coronal  and  sagittal  sutures,  of  about  an  inch  in 
diameter,  had  been  driven  in,  and  rested  on  the  membranea 
of  the  brain  ;  that  they  had  not  attempted  its  removal,  think- 
icg  by  the  pulsation  of  the  brain  it  would  regain  its 
place  and  again  unite.'"  The  English  surgeons  could 
not  accept  this  diagnosis,  for  "  the  patient  seemed 
to  be  sensible  to  what  was  passing  around  him, 
opening  his  eyes  from  time  to  time  and  directing 
them  to  different  persons  present,  showing  intelligence,  ancj 
with  scarcely  any  disturbance  in  the  circulation  "  Next; 
morning  his  surgeon  was  prevailed  upon  to  remove  the 
dressings.  "There  was  a  wound  in  the  scalp  about 4  in.  in 
length,  and  a  triangular  fracture,  as  described,  but  no 
appearance  of  the  bone  resting  on  the  membranes  that  had 
undoubtedly  been  driven  out  instead  of  iu.  The  Prince 
ultimately  recovered,  but  hia  poor  fritnd — an  anill.  ry 
officer — badly  wounded  in  the  knee,  whom  amputation  olf 
the  limb  at  first  might  have  saved,  died,  accoroing  to  tt.& 
report  of  the  surgeon  to  the  Prince,  of  a  bowel  complaint  !  ' 

fhe  IJake  of  Orleans  took  passage  on  the  t'hvnderer  at 
Qibraltar  when  the  fleet  was  on  its  way  h  me.  St>lio>-  wrote  i- 
"His  Uighnees  was  then  suffering  from  catarrh,  which  came 
on  at  Gibraltar  and  continued  during  the  greater  p^rt  of  the 
passage,  giving  me  the  honour  of  attending  him  pnifei'sion- 
ally  and  receiving  many  Bssurances  of  his  friendship." 
Tiventy  years  later  Jlr.  iSlokoe,  who  was  staying  at  Dieppe, 
was  invited  to  visit  the  Duke  at  the  Chateau  d'Ka.  whi  n 
both  he  and  the  Duchess  expressed  their  pleasure  at  beii  g 
able  to  thank  him  for  the  tkiU  and  attention  shown  at  that 
lime. 

The  account  of  the  later  years  of  Dr.  Stokoe's  life  furnishes 
little  that  can  be  regarded  as  of  purely  medical  intere^t.  He,- 
made  several  voyages  across  tl^e  Allat,ttc  as  medical  attendant 
to  the  daughters  of  .Joseph  Boniparte,  but  these  events  are 
beyond  the  scope  of  the  present  paper.  Of  a  sujouru  iu  New 
York  in,  I  believe,  the  jear  1823  he  nntes  thus  : 

"On  our  arrival  .  .  .  in  the  month  of  August  th>>  weather 
was  excessively  hot,  and  on  the  flist  day,  in  pasHiiiK  the 
cemetery,  my  friend  and  I  both  noticed  an  nopUa-^Hiit  sineil, 
which  we  nv  ntioned  to  the  inmato  of  the  hoarding-hnUBe, 
none  of  whom  seemed  to  have  observed  it.  Tne  seci  nd  nnd 
third  day  we  felt  the  same,  but  in  a  less  degree,  the  (ourih 
not  at  all.  In  a  few  days,  however,  after  this  the  jellow  (ever 
broke  out  in  a  street  bordering  on  the  cemetery,  whete  the 
inhabitants  had  noticed  for  weeks  before  au  uupleHsant  stench 
in  their  eellars.  Notwithstanding  these  two  slrikim;  fur's, 
the  m.ijority  of  the  profession  beinij  contagijiiislH,  they  muit 
account  fur  its  appearance  liy  iiuportatlou,  and  a  hliip  fr^in 
the  HaviiiiH  having  laudtd  a  K'ar^o  of  kugar  n  frw  tiuu<^r>  d 
yarda  from  its  loi'ality  a  short  time  before,  was  nutlicii  nl  to> 
make  many  of  them  retain  their  opinion,  my  fiiend  Dr. 
Ilopsack,  1  lii'lieve,  was  an  exception.  I';very  lioui'e  in  tho 
street  was  cleiircd  of  its  inhabitants,  and  the  sick  removed  to 
a  distant  mid  lie.illliy  iitiuopphere,  when  the  dinease  ceated  ti> 
spread.  It  h.id  advanced  slowly  from  liouxe  to  house  to  thn 
neighliouri Ills'  Mtn  i-ts,nnd,  as  we  were  not  far  distant,  our  good 
landlady  gave  us  all  notice  to  i|Ult.  .  .  ." 

i:i>iTH  8.  .SroKOK. 


THE   MinWIVKS   ACT,    1902. 

DlITlIlK      Ol,'       InhI'KiTORS      ok       MlDWIVF^f. 

iNHl'KOTdKs  of  iiiid»vives  have  heiii  ,ippi)iiit.'i  li>  Hiiiiiy  of  the 
<fiuiily  and  cnuiily  b.iroOKh  couiiciU  of  l,iiglaiid  and  WnleM, 
and  la  moHl  eentu'S  eertllled  iiiidwIveH  hiVe  been  n'le.ted  l'> 
till  lliese  iniporlanl  pohU.  Th'-y  diaclmr^e  Ihiir  duMi^a  nii'lir 
the  direcitloii  <il  tlie  medlcil  ndvlierot  tlieloeil  xiiperi'iHliitt 
Miitliorily,  and  tin  y  are  appointed  to  exerelKc  11  «!  neral  mpi  i- 
iiitendiiice  over  the  iiiidwiveH  prnilisiiiR  In  tin-  djjilrii-l,  m  A 
iilsoto  report  to  the  local  aiillioiity  any  il.flleiiliieK  which  n  ay 
nccor  in  carrymuout  the  rules  (il  the  Central  MidwIveN  Um-jd. 
Th(,>  «pei  lal  (*uileB  ol  the  otiioo  of  inapeotor  ol  niidwive* 
Inclade : 


Oo<.  zS,  i9>S.l 


URITISH    MEDICAL    BENEVOLENT   FUND, 


1.  A  pprsonal  knowledge  of  all  the  midwives,  and  a  rfgalar 
Inspection  of  their  boniea,  ao  as  to  insure  the  practice  of 
'domestic  cleanliness  and  attention  to  sanitary  details  in  their 
olothiuv;  ani  applianoea. 

2.  Strict  invesugalion  into  the  antisoptic  precautions  taken 
by  the  inilwive?!  to  prevent  the  entrance  of  infectious  diseases 
into  the  Ijing-in  room  ;  and  also  the  facilities  for  the  disin- 
fpetion  of  the  women  and  their  clothing  after  exposure  to  any 
-dan^prons  puerperal  disorder. 

3.  T)  give  assistance  to  the  midwives  in  the  diBcharge  of 
their  duties,  and  to  explain  to  the  untrained  women  on  the 
Joi'il  roll  thfir  obligations  and  responsibilities  aa  certifltd 
mid'vives  practioing  under  the  reguUliona  and  restrictions  of 
the  VTidwives  Act  of  igoj. 

4  To  inspect  the  b^oks  which  have  to  be  kept  by  the  raid- 
wives,  containing  full  particulars  of  their  cases,  for  the 
parpo«e  of  helping  them  in  making  the  necessary  entries  and 
completing  the  records  with  regularity,  so  th^t  they  may  be 
always  ready  to  be  submitted  to  the  medical  adviser  of  the 
local  authority. 

5.  To  aid  in  maintaining  a  correct  local  roll,  and  also  to 
Cf  p  "irt  to  the  local  supervising  authority,  without  delay,  any 
<3harge  o'  inattention,  miiicoaduct,  or  malpractice  on  the  part 
of  any  midivife. 

The  remuneration  given  to  the  inspectors  of  midwives  for 
i<heir  services  is  very  variable  in  different  districts,  but  the 
annual  payment  averages  between  £';^  and  ;!^ioo. 

At  the  annual  meeting  of  the  Cumberland  Nursing  Associa- 
■tion  he'd  at  Carlisle  on  October  21st,  the  Pkkkidunt  (L-idy 
Lonsdale)  read  the  following  special  report  of  the  Executive 
Committee: 

Midwives  Act:  Tlic  Executive  Committee  h»ve  very  carefully  con- 
sidered ihe  positions  of  tlieir  nurses  under  the  above  Ai^t.  Nearly  ail 
<ilie  nurses  arc  cortitled  midwives  under  the  Act,  and  the  ctuestion  as  to 
'how  far  they  should  act  iu  maternity  cases  where  a  doctor  has  not  bnen 
•called  la  by  the  patient  has  been  the  subject  of  much  consideration. 
After  oonsultiDg  with  the  I'lesUlanls  of  the  local  associations,  and  as'cer- 
■talnlDg  through  them  the  \  lews  of  the  local  medical  men,  the  Committee 
have  come  to  the  conclusion  that  the  best  course  for  the"  AsstjciAlion 
to  adopt  for  the  present  is  to  leave  the  question  to  be  dealt  with  by  each 
local  Association  and  their  medical  men.  This  will  Involve  no  change 
in  the  printed  rules  of  the  Association,  and  as  it  Is  not  improhabie 
'3ume  further  alteration  in  the  law  may  be  made  shoitly,  it  does  not 
appear  advisable  at  this  time  to  endeavour  by  any  rule  to  enforce 
uniformity  Id  all  districts.  The  Kxeoutlve  believe  that  by  leaving  1  lie 
cnatter  open  the  good  sense  of  the  local  committees  and  the  medical 
men  will  establish  a  mndus  vircndi  in  all  the  districts. 

Signed  on  behalf  of  the  Committee, 

September  irth,  1905.  OiiACK  C.  Lonsdale. 

Lady  Marrl  IToward.  who  moved  the  adoption  of  the 
report,  said  the  Executive  Committee  thought  that  the  report 
was  one  which  is  calculated  to  produce  harmony  and  to  leave 
■each  district  a  free  hand  to  settle  the  matter  in  question  after 
•consultation  with  the  local  medical  men.  Last  jear  there 
were  130  midwifery  cases  taken  by  their  nurses  either 
Item  emergency  cases  or  by  order  of  the  medical 
men.  If  the  report  were  passed,  a  very  slight  increase 
•of  these  cases  would  be  the  result.  No  local  associa- 
tion had  any  wish  or  intention  that  its  nurfe  should 
undertake  caHes  without  the  doctor  except  in  the  case  of  the 
very  p  lor,  and  each  case  would  b<"  individniUy  dealt  with  by 
the  local  association  and  their  medical  men  ;  but  it  was  all- 
important  for  the  dilTerent  associations  to  be  able  to  do  this. 
A  typical  case  occurred  in  that  county.  Two  years  ago  a  very 
poor  bat  most  respectable  woniim  was  confined  of  a  sixth 
<!hild.  She  had  previously  engaged  the  local  doctor  and  also 
the  services  of  the  district  nnrce.  The  doctor  arrived  too 
late  and  the  nurse  acted  as  midwife.  The  doctor,  as  was  his 
<lne,  claimed  his  fee  of  ,-/^t  is.  The  family,  although  intend- 
sng  to  pay,  had  hitherto  been  unable  to  do  so,  and  the  debt 
reiuitined  unpaid.  Not  long  ago  the  same  woman  was  expert- 
ing  to  be  contined  again.  She  requested  the  doctor  to  attend 
her,  but  he  re'u^ed  unless  she  could  pay  him  part  of  the  fee 
already  due  to  him.  This  was  not  p'j.'aible  at  the  moment.  Tiie 
woman  had  sent  for  the  district  nurse,  who,  with  this  hard- 
and-fast  rule  facing  her,  refused,  without  consulting  the  com- 
tnittee,  which,  of  course,  under  the  circumstan-^es  she  ought 
to  have  done.  The  woman  was  then  left  with  her  c  mtinement 
imminent,  face  to  face  with  the  alternative  of  employing  an 
antimlilied  woman  from  the  neighbouring  village  or  becoming 
a  receiver  of  outdoor  relief,  which,  as  thi  y  knew  well,  was  par- 
ticularly obnoxiouj  to  a  hard-working,  reapoi-tuble  member  of 
the  community.  Some  members  of  the  local  committee 
became  acquainted  of  the  fact    there  was  no  time  to  call  the 


whole  committee  together— so  tlif  y  at  once  authorized  th« 
nurse  to  take  the  case,  and  in  the  event  of  a  difScnlt  or  dan- 
gerous confinement  to  call  in  the  doctor.  The  case  was  a 
difficult  one,  the  nurse  called  in  the  doctor,  and  he  came. 
The  local  association  had  made  itself  responsible  for  his 
tee.  In  a  case  such  aa  she  had  quoted,  it  appeared  to  her 
that  the  association  must  be  given  power  to  deal  individually 
with  each  case,  and  to  use  its  discretion.  She  was  directed 
by  the  committee  to  commnni<  ate  with  all  secretaries  of  Ihe 
other  county  aesociationa  aili  iated  to  the  (jueen'a  Jubilee 
Institute,  requ*  sting  them  to  send  particulars  as  to  bow 
they  were  working  the  Midwives  Bill.  The  following 
were  the  particulars: — Devoni-hire:  Every  local  association 
is  free  to  make  its  own  rule  as  to  what  c'ass  of  patient  shall 
have  the  nurse  aa  midwife.  Somercet-hire :  Entirely  rfeta 
with  the  local  committee.  Suaeex  :  In  some  of  the  districta 
the  doctors  are  glad  to  be  relieved  of  all  normal  casea  among 
the  poor.  In  those  diatricts  no  limit  is  made  as  to  eaiuings. 
Where  there  ia  opposition  the  nurse  doea  not  act.  iiante  : 
Thirty-nine  nurses  act  as  midwivee  ;  ten  act  only  in  conjunc- 
tion with  the  doctor.  Nottinghamshire:  Nuraea  allowed  lo 
act  as  midwivea;  a  charge  of  5a.  ia  made.  Lincolnshire:  All 
new  districts  insist  on  nursea  acting  as  mid  *ive8  for  the  vtjy 
poor  who  have  never  been  able  to  pay  the  doctor's  fe*8. 
Nurses  only  allowed  in  very  poor  cases.  Berbyahire  :  Nuiaes 
all  act  aa  midwives  lor  the  very  poor,  and  alao  to  the  blotter 
classes,  except  in  five  districta,  and  in  these  they  act  as 
monthlsf  nurses.  Although  the  committte  endeavours  for  the 
really  b-'tteroflTpfople  to  have  the  doctor  with  the  nurse,  in 
a  great  many  districts  the  doctora  are  only  too  glad  for  the 
midwifery  to  be  done  by  the  nnraes.  Cornwall:  In  twelve 
districta  nurses  allowed  to  act  aa  midwivts.  In  some  districta 
where  there  have  been  difficulties  nurse  only  doea  monthly 
nuraiug. 
Dr.  Ooilvy-Kamsay  moved  as'an  amendment : 

That  it  be  an  Instruction  from  the  general  committee  to  the  various 
locil  committees  that  no  alteration  of  the  rule  be  made  unless  the 
medical  men  of  the  district  are  unanimously  iu  favour  of  the  pro- 
posed alteration. 

Dr.  Graham  seconded  the  amendment.  Since  the  last 
meeting,  aa  arranged,  inquiry  had  taken  place  amongst  the 
medical  men  through  the  medium  of  the  Secretary  of  the  Border 
Counties  Branch  of  the  Britibh  Medical  Association  to  ascer- 
tain the  views  of  the  medical  men  with  regard  to  the  deletion 
of  this  rule.  There  were  160  medical  men  connected  with  thia 
county,  and  out  of  160  115  replied  to  the  circular  after  some- 
times a  second  and  third  application,  and  out  of  those  115 
only  seven  advised  that  the  rule  should  be  deleted.  The 
remaining  108  medical  men  strongly  underlined  the  word 
"not"  that  the  rule  ahould  not  be  deleted.  Of  the  seven 
medical  men  one  was  the  Medical  Superintendent  of  the 
Cumberland  Sanatorium,  and  therefore  he  might  be  taken  out 
of  account;  two  had  left  the  county,  and  so  it  had  resolved 
itself  into  dve  medical  men  who  advised  that  thia  rule  should 
be  deleted,  and  of  thoae  five  three  were  in  one  locality  and 
two  in  another.  In  that  local i  ty  where  the  three  were  there  were 
three  other  medical  men.  and  two  advised  that  the  rule  should 
not  be  deleted.  That  showed  a  want  of  harmony  in  the  work- 
ing of  those  associations,  and  he  felt  strongly  that  if  the 
report  were  adopted  as  written  it  was  calculated  to  disturb  the 
previous  harmony,  and  the  medical  men  would  lose  interest 
in  the  Nursing  .•ieaociation. 

Lady  .Majiicl  Howakd  said  that  they  made  inquiries  from 
over  thirty  medical  men.  Of  these  eleven  were  in  favour, 
twenty  against ;  four  were  willing  on  certain  conditions,  and 
one  expressed  no  opinion. 

For  the  amendment  three  voted  and  for  the  motion  a  large 
majority.    The  motion  was  therefore  declared  carried. 


BRITISH   MEniCAL   BENEVOLENT   FUND. 

Tub  monthly  meeting  of  the  Committee  was  held  at  the 
house  of  Sir  William  Broadbent,  .M.D.,  Hut..  .Mr.  Parker 
Young  in  the  chair.  The  following  is  an  abstract  of  the  csittB 
relii  ved  : 

I.  Widow,  aged  73,  of  F  R.C.S.,  L  S.A.,  who  practised  In  London, 
llaa  a  small  locome,  but.  being  a  permanent  Invalid,  Is  unable  to  meet 
absolutely  necessary  expenses.  Voted  x''°>  '<*  ten  monthly  lostal- 
moots. 

1.  Uaughler,  agedig,  ol  late  M.D.Kdln.,  who  practised  In  Hampshire. 
Ilu  been  supporting  herself  as  a  mother's  help,  but  Is  broken  down  In 
health,  and  rci| litres  a  little  rest  before  uudenaklsg  another  engage- 
ment.    Voted  i's  lo  one  sum. 

3.  Uaugbtcr,    aged    :«,    ol    lat«     Mb. 91.  Andrews,   U.K.C.3.,    who 
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pr*ctUed  in  Devonshire.  Has  supported  herself  hitherto  by  teaching 
and  taking  lodgers,  bat  health  has  given  way,  and  a  rest  is  unavoidable. 
Voted  £s  in  one  sum. 

4.  Widow,  aged  46,  oi  L.S  A-,  who  practised  in  London.  Since  hus- 
band's death  has  maintained  hersell  by  keeping  a  small  school,  but 
health  is  now  such  that  continuous  work  is  impossible.  Two  children, 
aged  II  and  u.  Voted  ;£  10,  in  two  instalments,  at  intervals  of  six 
months.  ..     ^  , 

5.  Widow,  aged  45.  of  L.R.C.P.,  L  K.C.S.Edin.,  who  practised  in 
Japan.  Is  a  nurse  by  occupation,  but  has  been  disabled  for  some 
months  by  rheumatic  fever.  Children  barely  self-supporting.  Voted 
ri2,  in  twelve  monthly  instalments. 

"  6.  Daughter,  aged  56,  of  late  M  D  Loud.,  who  practised  in  Sussex. 
Has  supported  herself  for  some  years  by  letting  rooms  and  giving 
painting  and  drawing  lessons,  but  failing  sight  makes  it  most  difficult 
to  continue  doing  so.  Voted  jTd  in  six  Instalments,  at  Intervals  of  two 
months.  ,    ,    , 

7.  Widow,  aged  s;.  of  M.R  C  S  Eng.  Quite  unprovided  for  at 
hnsband's  death.  Two  children,  but  neither  able  to  help.  Voted  ^12 
in  twelve  monthly  instalments. 

8.  Daughter,  aged  5..  of  late  M.R  C  S  Eng.,  who  practised  in  Wales. 
Has  endeavoured  to  maintain  herself  by  letting  lodgings  and  knitting, 
but  is  no  longer  able  to  do  so  owing  to  a  recent  attack  of  haematemesis 
Voted  ;ji=  in  twelve  monthly  instalments. 

9.  Daughter,  aged  51,  of  late  M.R  C  S  ,  who  practised  in  Hampshire. 
Incapaijitated  by  lateral  curvature  and  general  debility,  and  entirely 
dependent  on  friends.    Voted  £6  in  one  sum. 

10.  Widow,  aged  63,  of  M  D  Edin.,  who  practised  in  Cornwall.  Has 
been  obliged  to  give  up  a  situation  owing  to  a  breakdown  in  health,  and 
la  dependent  on  a  daughter  earning  35s.  *  week.  Voted  ;£i2  in  twelve 
monthly  instalments. 

11.  Deserted  wife,  aged  37,  of  L.R.C  P.Edin.,  M.R.C.S.Eng.,  who 
practised  in  London.  Lives  with  a  widowed  mother,  whose  only 
income  is  a  small  annuity,  and  asks  help  towards  providing  an  outfit  as 
nurse  for  only  child,  a  daughter,  aged  18.     Voted  £s  In  one  sum. 

u.  Daughter,  aged  50.  of  late  M  D.Lond.  who  practised  in  Harley 
Street.  Quite  unprovided  for,  and  endeavours  to  maintain  herself  by  a 
knitting  machine,  health  being  too  df  1  cate  for  more  active  employ- 
ment.    \  oted  £17  in  twelve  monthly  instalments. 

Fanda  are  urgently  needed.  Subscriptions  may  be  sent  to 
the  Treasurer,  Dr.  Samuel  West,  15,  Wimpole  (Street, 
London,  W.;  to  the  Sncrefary.  W.  K  Sargant,  M.K.C.S., 
St.  Birtholomew'e  1 1  ispital ;  to  the  Collector,  Mr.  Bethel,  1 1, 
Chandos  hitreet,  Cavendiah  Square,  W. ;  or  to  any  local 
secretary. 


THE   PLAGUE. 


FaKVALEROB   OV   IBS   DlSEi.SB. 

India. 
Wainn  the  weeks  ending  September  9th.  i6th.  and  -jjrd  the  deaths  from 
plague  uumbere'l  j.4ti.  >.»7i.  and  i.icji  respectively.  The  chief  mortality 
has  been  experieuccd  In  the  Bomhav  Presidency,  where,  of  tlie  total 
deaths  Irom  plague,  the  numbers  during  the  weeks  mentioned  were  i  74s, 
a,ioi.  and  J. 354  respectively. 

In  the  Uadrat  Prosldocy  the  deatlindurlng  the  saroo  periods  amounted 
rc*ipc<:iively  to  ?^i.  ai7  and  237 ;  llio  Ociilral  ProviucCh.  124.  i;o  and  3)0 
(InrliidlijR  the  Bcrari,) ;  In  llurioah  the  numbers  wore  17.  61  and  68.  liioiii 
latlon  agaloit  plagiii!  In  Hombsy  cUy  and  dlntrlnts  Is  proceeding  most 
utUliu:iorlly,  largo  numbers  oi  nalires  coming  forward  voluntarily  to  t,i 
looculated. 

SOCTII  Al'BICA. 

No  fre«h  pases  ot  plague  were  discovered  In  any  part  of  South  Africa 
daring  tliD  woeki  oikIivI  BopMinbiir  >>.h  and  i6th.  Kats  and  mite  were 
found  during  llio  period  In  (|uesllou  to  be  lulcctvd  at  Port  Kluiboth 
only. 

HONO  KOMU. 
UurlDg  the  week  ending  October  i4tb.  2  fresh  rat.os  of  plague  and  j 
dcatlis  Iruni  iho  dlieane  wore  repurtod.    fur  severnl  weeks  lloug  Kuiig 
bad  Ifeea  Irce  ol  pltgon. 

MADBITIDtl. 

ttaring  the  wMk«  ending  HeDteinlior  lUlli,  Urtotiflr  jth  ami  iilh.  the 
frMli  I'aiutH  of  plngtie  nnnit>nrcil  n,  19,  and  'i>,  and  the  deaths  Iruw  tiju 
dliaaae  ii,  11.  and  11,  rospflcilvoly. 

KtiislAlf  AniA. 
In  Trannbatkalla.  on  Septeuilier  .olli.  a  Renter  trlrgrani  annniiuccs 
au  oiitbroak  of  pl>(U*,  At  Chlla,  In  that  provlucn,  2<,  cases  nl  bubnnlo 
plague  were  repirted  up  to  Haptainbrr  26II1.  ot  wlilib  unrnhnr  10  had 
profed  latai.  At  a  Maucburlan  station  2  cues  ul  plague  were  alio 
rcporl«d. 


Bkivi'i^i.  i  till  lain  Mr,  Ueomo  Porroater  of  Norwich. 
whoiM-  will  hitu  now  b«'n  prove<l,  left  /^iro  caeh  to  the  Norlolk 
•ind  Norwich  KiHpltiil,  the  .linny  l.ind  Inllrmary  (or  Kii'li 
O^iiliircn,  and  the  Norwich  AMyliim  nnd  Hchool  for  the 
llllml  ;  Hum»  »l  /,  ,o  <'«ch  wen-  left  to  the  Sor/olk  and  N^irwidi 
Kfn  floHplUl,  till-  V'irinoDlli  Uonviilci-ccnt  Home,  and  the 
i.jwealy'l  <  '.)nval«afcnt  Home. 


MEDICAL  NEWS. 

Dr.  Augagneuk.  Mayor  of  Lyons,  has  accepted  the  post 
of  Governor  of  Madagascar,  vacant  by  the  resignation  of 
General  Gallieni. 

A  NEW  Medical  Mission  hospital  was  opened  last  week  'at 
Plaistow.  It  is  to  be  worked  in  connexion  with  the  Settle- 
ment of  Women  Workers  in  Canning  Town. 

Dr.  W.  Owen  Evans,  of  Pontardawe,  R  S.O.,  South  Wales, 
has  been  appointed  by  the  Central  Executive  Committee  of 
the  St.  John  Ambulance  Association  one  of  its  examiners. 

At  a  meeting  of  the  Special  Committee  for  the  election  of 
members  of  the  honorary  stafif  of  the  Leeds  General  Infirmary 
Dr.  W.  H.  Maxwell  Telling  was  appointed. an  Assistant 
Physician  to  the  infirmary. 

The  Liverpool  School  of  Tropical  Medicine  announces  that 
it  proposes  to  appoint  two  qualified  medical  practitioners  to 
work  on  trypanosomiasis  and  spirillosis  at  the  School.  The 
salary  to  be  paid  is  at  the  rate  of  ^100  per  annum. 

Staff  Surgeon  Gkorok  Gibson,  of  H.M.S.  Antstance,  has 
been  awarded  the  bronze  medal  of  the  Koyal  Humane  Society 
for  his  gallantry  in  jumping  overboard  at  sea  and  saving  a 
seaman  who  had  fallen  from  the  ship. 

At  a  meeting  of  the  Pharmaceutical  Society  of  Great  Britain 
on  Tuesday,  November  ylh,  at  8  p.m.,  Sir  George  Watt,  CLE., 
M.B.,  will  deliver  a  lecture  on  shellac,  and  Mr.  J.  C.  Umney, 
F.C.S.,  will  contribute  a  paper  on  the  chemistry  and  analysis 
of  shellac. 

The  November  Dinner  of  the  Aberdeen  University  Club, 
London,  will  be  held  at  the  Trocadero  Kestaurant,  Shaftesbury 
Avenue.  W.,  on  Wednesday,  November  i5lh,  at  7  p.m.,  Dr. 
James  Galloway  will  be  in  the  chair.  Members  desiring  to- 
be  present  should  communicate  with  the  Honorary  Secretary, 
Dr.  K.  J.  Collie,  25,  Porchester  Terrace,  Hyde  Park,  W.,  be- 
fore November  nth. 

CoNORES.s  OF  Criminal  Anthropology. — The  sixth  Italian 
Congress  of  Criminal  Anthropology  will  be  held  at  Turin  in 
1906,  the  opening  meeting  being  fixed  for  April  26th.  There 
will  be  an  exhibition  in  connexion  with  the  Congress. 
Advantage  of  the  occasion  will  be  taken  by  the  friends  and 
admirers  of  Professor  Lombroso  to  organize  a  public  mani- 
festation In  his  honour.  A  Committee  has  been  appointed 
for  the  purpoRe,  of  which  Professor  Pn(;llani,  President  of  the 
Medical  Faculty  of  the  Univeisity  of  Turin,  is  chairman. 

Guild  ok  St.  Lukk. —  The  annual  medical  service  at 
St.  Paul's  Cathedral  took  plHce  on  the  evening  of  Thursday . 
October  19th.  A  goodly  number  of  membere  ol  the  medical 
profession,  some  of  whom  were  women,  attended  in  their 
academical  robes  and  wa'ked  in  procession  to  their  seats, 
under  the  dome.  Among  those  present  were  Dr.  S.  Russell 
Wells  (Provost  of  the  Guild),  Surceon- Colonel  V.  II.  Welch 
(Vice- Provost),  and  Dr.  K.  Symes-Thompson  (Past  Provost). 
Mr. . I.  Brindhy  James  (Kegiutrar  ot  the  Guild)  read  the  first 
lesson  and  iMr.  Andrew  Clark  the  second  lesson.  Canon 
Childs  Clark  intoned  the  seivice,  and  the  choral  portion, 
which  was  of  a  high  order  throughout,  was  n'ndered  by  the 
sptcial  choir  of  (he  London  Church  Choir  .Vssociation,  under 
the  direction  ol  Dr.  H.  WaKoni  DiivieB,  organist  of  the 
Temple  Church  and  honorary  eondui'tor  to  the  Ascociation. 
The  antliem  was  "Thou  wilt  keep  Them  in  Perfect  Peace" 
(8.  S.  Wesley).  An  inipre.<pivi,'  sermon  was  preached 
by  the  Uev.  A  0.  Ileaillam,  D.D.,  M.A„  Principal  of  King's 
Ciillege,  l.nndnn,  Irom  the  text  "  Tliy  khigdoin  come.  Thy 
will  be  done"  (St.  Matt.  vi.  10),  in  which  he  pointed  out  that 
Ihc  pliyHicinn  vtan  the  iiiHtruiiient  of  God.  iii-ferrlng  to  what 
is  called  Clirisliau  Keiente  he  emphatically  denied  tliat  in 
Biuknesa  prayer  could  l>e  Huc'eHsful  without  tlii'  itddril  hkill  o( 
the  phjisiciau.  While  Hpiritual  help  wan  escenliul,  natiir<>^ 
demanded  pliy.siciil  aid  hh  wi  II.  The  colli ctlon.  after  deduc- 
tion for  cxtM'hHi  8,  was  devotid  to  the  (lullege  l''utid  of  Uiat 
(iulld,  which  han  done  .nn<'h  in  the  eiiiiHe  ot  niedical  mission 
work.  The  GuiKI,  wi-  iiiay  aild,  HendH  i.iit  voliiiiUry  niiHsion- 
nricH,  and  HHHihiM  inedlriil  iiiihi-ioiis  with  i<raiitH  ot  money  and 
HU|>plieH.  Dili'  ol  itH  greiil  ililIlcultieH  hiiH  hcen  to  llnd  men  to 
uiid)  rtake  foreign  work,  ami  in  order  to  Mi|i|ily  the  jiresHinK 
ni'i'il  for  loieii'ii  iiiisHJonarieH  Die  tiuild  liaH  littrd  up  a  leMl- 
deiillHl  college  for  eandidateH,  In  cairjing  out  this  Hi'lieine, 
however.  It  h»B  Inciirii^d  eoiisidi  riiOle  (xpendilnie,  and 
appealH  for  tiiiniicial  aid. 
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SIR   TH03IAS   BROWNE, 

It  was  a  happy  inspiration  that  made  the  erection  of  a 
monnment  in  memory  of  Sir  Thomas  Browne  coincide  with 
the  three  hundredth  anniversary  of  his  birth.  For  few, 
indeed,  are  the  men  who,  like  him,  have  spent  their  lives 
in  the  obscurity  of  the  sick  room  and  the  silence  of  the 
stndy,  whose  names  escape  oblivion  even  for  a  few  years. 
The  author  of  the  Htlinio  Medici  himself  cared  cot,  he  tells 
us,  for  a  monument,  history  or  epitaph,  nor  so  much  as 
the  bare  memory  of  his  name  to  be  found  anywhere  but  in 
the  universal  register  of  God.  And,  indeed,  he  needed  no 
better  monument  llian  his  writings,  which  have  placed 
him  among  the  immortals  of  English  literature.  In  erect- 
ing a  statue  to  his  memory  Norwich  has  added  nothing  to 
the  permanency  of  his  fame,  but  it  has  redeemed  itself  from 
the  reproach  of  having  no  adequate  memorial  of  its  most 
illustrious  citizen.  For  the  tardy  act  of  reparation,  of 
which  a  full  account  is  published  elsewhere,  the  capital  of 
lOist  Anglia  is  indebted  to  the  persevering  efforts  of  a 
Committee  of  which  the  leading  spirits  are  members  of 
Sir  Thomas  Urowne's  own  profession. 

It  is  remarkible  that  a  man  who,  as  pointed  out  by 
Sir  Douglas  Powell,  contributed  nothing  to  the  science  of 
medicine,  should  be  held  in  such  enduring  reverence  by 
his  professional  brethren.  In  the  celebration  of  his 
tercentenary  the  other  day  representatives  of  the  Koyal 
Colleges  and  of  our  foremost  universities  took  a  prominent 
part.  It  was  fitting  that  this  should  be  so,  for  although 
Browne  has  no  pTace  among  discoverers  of  new  truths  or 
original  thinkers  in  the  domain  of  science,  no  man  in  the 
history  of  medicine  has  shed  more  lustre  on  his  profeEsion. 
This  he  h*s  done  not  so  much  by  his  knowledge,  great 
though  that  was  according  to  the  standard  of  his  day,  as 
by  the  simple  grandeur  of  his  character  and  the  splendour 
of  his  literary  style.  His  ideas  are  to  a  large  extent 
anti(|uated  and  bis  reasoning  to  a  modern  mind  is  often 
absurd,  but  it  is  stj  le  that  keeps  books  alive,  and  Browne's 
style,  though  often  enough  pedantic  and  overloaded  with 
fantastic  dtcoration,  has  a  subtle  magic  that  must  always 
make  true  lovers  of  literature  blind  to  his  faults.  His 
style  is  the  appropriaie  expression  of  one  of  the  most 
fascinating  personalities  that  have  revealed  themselves  in 
literature. 

No  physici»n  has  ever  had  a  nobler  conception  of  his  call- 
ing than  Sir  Thomas  Rroan'.  '•  I  feel  net  in  me,"  he  says, 
"those  sordid  and  unchristian  desires  of  my  profession;  I 
"do  not  secretly  implore  and  wish  for  plagues,  rejoice  at 
"famines,  revolve  epht  m  rides  and  almanacki  in  px- 
"pectation  of  miligaant  afpacta,  'at;vl  corjunclions,  jiud 
"eclipses.  I  rf  joice  not  at  unwholesome  sprirgs  nor  an- 
"  seasonable  winters  :  my  prajer  goes  with  the  husbacil- 
"man's;  I  desire  everythin;;  in  its  proper  season,  that 
'•  neither  men  Dor  the  times  b-?  oat  of  t?roper.    Let  mo  be 


'sick  mj  self,  if  sometimes  the  malady  of  my  patient  ba 
'not  a  dieease  unto  me.  I  desire  raiber  to  cure  his  in- 
'firmities  than  my  own  necessities.  Where  1  do  him  no 
-'good,  methinks  it  is  scarce  honest  gain,  though 
"  I  confess  'tis  but  the  worthy  salary  of  our  well- 
"  intended  endeavours.  I  am  not  only  ashamed,  but 
"heartily  sciry,  that  besides  death,  there  are  distaees 
"incurable;  yet  not  for  my  own  sake  or  that  they  be 
"beyocd  my  art,  but  for  the  general  cause  and  eake  of 
"  humanity,  whose  common  cause  I  apprehend  as  mine  own." 
He  knew  that  sin  is  often  di^easo,  for  he  sajs,  "  1  can  cure 
"vices  by  physick  when  they  remain  incurable  by  divinity, 
"and  they  shall  obey  my  pills  when  they  contemn  their 
"  precepts."  He  was  a  man  not  only  of  the  largest  tolerance 
at  a  time  when  ditierences  of  speculative  opinion  were  too 
often  settled  by  the  irrefutable  arguments  of  the  prison  and 
the  stake,  but  he  had  the  charity,  rare  in  all  ages,  which 
forgives  all  because  it  understands  all.  la  tbe  true  cpirit 
of  the  physician  he  held  nothing  human  foreign  to  himself. 
"For  my  conversation,'  he  eaye,  "  it  is,  like  the  snn's,  with 
■'all  men,  and  with  a  friendly  aspect  to  all,  good  and  bad. 
'•  Methinks  there  is  no  man  bad  ;  and  tho  wortt  beet,  that  is, 
"  wh'le  they  are  kept  within  the  circle  of  those  qualities 
"  wherein  they  are  good.  There  is  no  man's  temper  of  such 
''  discordant  and  jirring  a  temper,  to  which  atunable  dispo- 
'•sition  may  not  strike  a  harmony."  We  can  well  believe 
that  Browne,  to  use  his  own  phrase,  'supererogated  in  that 
■'common  principle,  'Do  unto  others  as  thou  wouldst  be 
"  done  unto  thyself.' " 

Enlightened  as  Browne  was  in  many  ways,  he  was  by  no 
means  free  from  errors  as  vulgar  as  any  of  those  which  he 
exposed.  He  believed  in  magic,  and  thought  that  "we  do 
"surely  owe  the  discovery  of  many  secrets  to  the  discovery 
•'of  good  and  bad  angels."  He  was  a  firm  believer  in 
witchcraft,  and  held  that  those  who  doubted  the  existence 
of  witches  were  "obliquely  and  upon  consequence,  a  sort 
"not  of  infidels  but  atheists."  This  belief  was  the 
cause  of  the  one  incident  in  his  life  which,  it  were  to  be 
wished,  could  be  blotted  out  of  the  record.  In  1604  Browne 
appeared  as  a  witness  in  a  trial  for  witchcraft,  the  last 
which  took  place  in  England.  Two  poor  widows  of 
Lowestoft  were  charged  with  bewitching  children.  The 
evidence  given  by  bim  may  be  gathered  from  the  following 
official  report : 

"There  was  also  Dr.  Browne  of  Norwich,  a  person  of 
"  great  knosvledga,  who,  after  the  evidence  given,  and  upon 
"  view  of  the  persons  in  court,  was  ilesired  to  give  his 
"  opinion  whit  he  did  conceive  of  them.  He  was  clearly  of 
"Opinion  that  the  persons  were  bewitched,  and  taid  that. 
•■  in  Denmark  there  had  been  lately  a  great  discovery  of 
"  witches,  who  used  the  very  same  ways  of  atUicticg  persona 
"  by  conveying  pins  into  them,  and,  crooked  as  these  pics 
"  were,  with  needles  and  nails.  And  bis  opinion  was  that 
'  the  devil  in  such  cases  did  work  upon  th  j  bodies  of  men 
"  and  women  upon  a  natural  foundation  that  is,  to  stir  up 
"  and  excite  su.'h  humours  superabounding  in  these  bodies 
"  to  a  great  excess,  whereby  ho  did  in  an  extraordinary 
''  manner  slllict  them  with  such  cistemprr  as  their  bodies 
"were  mobt  sutijeit  to.  a;  particularly  appeared  in  these 
"  children.  For  he  ccnct-ivid  tha'.  those  swounding  fits 
'  were  natural,  and  nothing  else  but  that  they  call  the 
•' mother,  but  only  heightened  to  a  gieat  excess  by  the 
"  sublilty  of  the  Levi!,  co-operating  with  the  malice  of 
"  those  which  we  term  witches" 

As  seen  by  our  modern  eyes,  the  author  of  Yttigar  Errors 
comes    cut    of    thp   witngss-brx    viidiocrement   convert  de 
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ftiurier*,  as  Gramont  returned 'from  his  Gatalonian  campaign. 
It  is  trne  thit  in  regard  to' witchcraft  Browne's  mental 
attitude  wa*  'that'  of  his  day;  this  Dr.  Knott  has 
shown  with  abundant  erudition  in  an  article  lately 
contributed  to  our  pages.  But  without  anathematizing 
Browne's  errors* uncompromisingly  as  Dr.  ConoUy  Norman 
did  in  a  correspondence  published  in  the  British  Medical 
Journal  little  more  than' a  year  ago,  we  cannot  help  feeling 
that  he  ought  tohava  known  better.  If  his  philosophy  was 
wrong,  his  humanity  should  have  put  him  right.  It  was  not 
as  if  the  accepted  doctrine  about  witches  had  never  been 
challenged.  Nearly  a  century  before  Bi-owne's  day  a 
German  physician,  Johann  Wier,  wrote  a  treatise,  entitled 
De  Prcwsliijiis  DaemMium,  el  Incantationihus  el  Yeneticiis,  in 
which  he  showed  that  witches  were  women  suffering  from 
nervous  or  mental  disease,  who  required  medical  treatment, 
not  punishment.  If  they  were  to  be  punished, he  urged,  at 
least  let  them  nol  be  tortured  or  put  to  death.  Addressing 
authorities,  legal  and  ecclesiastical,  he  said:  "  Do  you  then 
"  believe  that  these  poor  women  do  not  suffer  enough  that 
"  you  should  us©  your  ingenuity  to  devise  further  suSer- 
"  iog  for  them  ?  Do  you  suppose  that  there  is  in  the  whole 
"  world  wretchedness  worse  th»n  theirs  i  Ah,  if  they  seem 
"to  you  to  deserve  punishment,  be  comforted  :  their  disease 
"  is  enough."  "W'ier  denounced  the  judges  who  put  these 
poor  dcmenUitae  delusae  to  death  as  caraifices. 

That  even  in  the  darkness  of  the  sixteenth  century 
not  a  few  minds  were  open  to  the  light  is  proved  by  the 
fa  ;t  that  Wier's  book  went  through  five  editions  in  fourteen 
years ;  it  was  ^Iso  translated  into  German  and  in  this  way 
reiohed  that  people.  Home  of  the  mo3t  distinguished  theo- 
I.  gianeand  physicians  of  the  time  congratulated  the  author 
on  his  work.  Naturally  he  was  denounced  by  the  champions 
of  conservatisrai.  .lean  Bodin,  Procurator  of  King  Henry 
the  I'hird  of  France,  passed  among  his  contemporaries  a^  a 
'oroad  minded  .man.  Vet  he  wrote  a  book  in  which  he 
bitterly  assailed  the  "  insignilicaat  doctor"  who  had  dared 
to 'picstion  a  belief  affirmed  "by  the  la.v  of  the  Twelve 
"  Tables,  by  .liutisconsults,  by  Emperors,  and  by  all  peoples 
•'and  la A'givers,  I'orsian,  Hebrew,  Greek,  Latin,  German, 
'*  Fi-encb,  Italian,  Bpftnisii,  Englieb."  He  bids  Wier  stick 
to  the  study  of  the  "hypostasis  of  urine,"  and  crushes  bim 
with  thn  following  delectable  logic:  The  book  J)e  Frar.sliiiiiH 
Ih  the  work  either  of  a  very  wicked  or  a  very  ignorant  man  ; 
Wier,  however,  is  not  ignorant;  arnal,  he  is  wickeil !  Bodin 
makes  a  kind  of  apology  for  his  virulence,  but  excuses  it 
on  the  ground  that  it  is  impossible  for  a  man  who  has  the 
honour  of  God  ever  eo  slightly  at  heart  not  to  be  moved  to 
ju»t  wrath  by  such  blasphemies. 

We  should  have  liked  to  be  able  to  claim  for  Browne  the 
glory  that  belongs  to  Wier  and  to  our  own  countryman, 
Kfginald  Scot.  But  wlion  bis  fame  is  discounted  to  the 
falle.4t  extent  for  bis  aupurdtilion  in  regard  to  witches, 
tl)>iru  rumaioe  glory  enough  to  make  the  whole  Kngliuti- 
■peaking  people,  and  the  monibers  of  his  own  profoBsion 
(larticular,  justly  proud  of  bini.  Most  fittingly  lias  bis 
memory  been  rhonoured  in  the  city  wlifr<j  he  practiced 
phyHic  for  half  a  century.  Ah  has  boitn  said,  hu  cared 
tiutbirig  about  a  raonurticnt,  and  ho  woul  I  doubtlesH,  could 
h')  have  been  i)roBent  In  the  midst  of  his  adiinrers  un 
Thiirtdsy,  have  been  more  pleated  witli  the  culogleH, 
ndiiiirablu  alike  in  tuile  and  in  feeling,  pronounced  by  L)r 
B  verley,  .Sir  J'utor  Dade,  Lord  Avobury,  rrofosor  Ciillonl 
Ailbutl,  I'rofeasor  lamoH  Htuarl,  Kir  K.  Douglas  l'o>^oll,  Mr. 
i'^jmund  Oivon,  and  the  I 'oan  of  Norwich.  <ina  form  of 
puatbumout  rover«nco,  boivover,  wo  may  I)}  sure,  vtould  b'> 


especially  agreeable  to  him  if  his  "  spagiric  body"  could 
revisit  the  pale  glimpses  of  the  moon.  This  is  that  no 
part  of  his  remains  should  be  allowed  to  figure  in  a 
pathological  museum. 

It  is  to  be  hoped  that  effect  will  be  given  to  the  suggestion 
made  by  Mr.  Edmund  Owen,  in  a  letter  published  in  the 
Times,  that  the  skull  of  Sir  Thomas  Browne,  which  was 
'•  knav'd  "  out  of  his  grave,  in  spite  of  his  prophetic  denun- 
ciation of  such  "  tragical  abominations,"  should  be  replaced 
in  his  coffin.  Professor  Osier,  who  throughout  his  life  has 
been  one  of  Browne's  most  fervent  devotees,  has  lately  had 
the  skull  enclosed  in  a  crystal  casket.  It  may  seem  a  little 
ungracious,  therefore,  to  suggest  that  the  casket  should 
be  rifled  of  the  precious  relic  which  it  contains.  Mr.  Owen's 
proposal  that  a  perfect  plaster  cast  should  be  substituted 
tor  the  skull  would,  however,  meet  the  difficulty  in  a 
satisfactory  manner. 


DR    SCHAUDINN   ON   SPIROCHAETE   PALLIDA. 

DuRiNi;  the  last  few  months.  Dr.  Schaudinn  tells  us,'  his 
recent  discovery  of  the  presence  in  syphilitic  lesions  of 
a  characteristic  spiroehaeto  has  been  confirmed  by  more 
than  a  hundred  independent  authorities.  Considering  the 
extreme  delicacy  of  the  organism  and  the  difficulty  of 
staining  it,  this  is  an  eminently  satisfactory  result,  and 
Dr.  Schaudinn  appears  to  be  thoroughly  justified  in  his 
conclusions  that  in  primary  and  secondary  lesions  the 
spirochaete  pallida  is  invariably  present,  and  that  failures 
to  demonstrate  it  are  merely  duo  to  inexperience  and  faulty 
technique.  In  the  last  seventy  cases  which  Dr.  Schaudinn 
has  examined,  includi  ng  cases  of  congenital  syphilis  and  also 
experimental  syphilis  produced  on  the  ape,  he  has  not  met 
with  a  single  negative  result.  With  tertiary  syphilis,  however, 
he  has  not  been  successful,  and  he  is  inclined  to  the  opinion 
that  in  these  late  H)philitic  manifestations  the  spirochaete 
pallida  has  beeame  modified  into  an  atypical,  resting  form. 
But  this  is  a  .question  into  which  be  is  pursuing  further 
investigations. 

One  practical  result  of  this  widespread  stiniulus  to  the 
search  for  the  spirochaete  pallida  is  that  the  presence  of 
various  spirochaetae  in  a  large  number  of  pathological 
products,  particularly  in  human  tissues  which  are  com- 
mencing to  break  down,  has  been  shown  to  be  much  more 
frequent  than  was  hitherto  supposed.  Hence  the  difficulty 
is  increased  of  distinguishing  the  true  Bjtirochaete  pallida 
from  other  spirochaetae  which  are  likely  to  bo  met  with. 
Dr.  Schnudinn's  guidance  upon  this  point  is  particularly 
valuable.  When  the  material  is  examined  in  the  fresh 
condition  the  delicacy  and  translucency  of  the  spirochauta 
p  kliida,  together  with  the  characteristic  shape  of  its  spii-als, 
which  consist  of  short,  sharp,  uniform  turns  generally  from 
ten  to  twenty-six  in  number,  ought  to  bo  Bulllciunlly 
diagnostic  to  prevent  confusion  with  other  objects.  Jt  is 
important,  however,  to  ruali/.e  that  the  organism  exhibits 
this  typical  spiral  form  not  moroly  when  in  motion  but 
also  when  at  rebt,  whereas  all  otiior  Bj)irocliiiotao  whicli  are 
likely  to  be  confused  with  it  only  exhibit  spiral  cuils  of 
this  typo  whin  in  parlienlarly  active  movement;  when  at 
ruHl  their  coils  arc  much  mure  shallow  and  approximate 
to  the  straight  lino.  This  cliaructuristic  pormanuuce  of  its 
spirals,  apart  from  rotatory  movemiuil,  gives  to  the 
Hpirochaeta  pallida  n  peculiar  rigid  uiipearanuo,  "as 
though  it  had  been  turned  on  a  lathe." 

In  permanent   preparations  the  dillleulty  arises  that  in 
the  proecHR  of  dryinn  the  smenr  other  spiroclmetan  may  ho 
■  Pculitli,  iii<4,  Wocti.,  UoVubcr  lyili,  190], 
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arrested  and  killed  in  a  moment  of  particularly  active 
movement,  when  they  are  throwTi  into  narrow  spiral  coil?. 
In  order  to  obviate  confusion  which  might  arise  from  this 
cause,  it  is  nrceseary  to  pay  attention  to  additional 
features  which  are  of  diagnostic  moment.  The  thii-kness 
of  the  organism,  the  number  of  its  coils,  the  intensity  with 
which  it  takes  up  the  stiin,  the  colour  with  which  it  stains 
by  Giemsa's  method,  and  the  shape  of  its  extremities,  are 
all  points  of  importance.  The  sptrochaete  pallida  is 
slender;  its  coils  are  more  numerous  than  those  of  other 
spirochaetae  ;  it  cover  stains  deeply  :  by  Giemsa's  stain  it 
is  coloured  a  delicate  red,  whereas  other  spirochaetae  are 
blnii-h;  it  has  sharp,  tapering  extremities,  whereas  the 
"  pseudopallida,"  which  is  found  in  ulcerated  carcinomata, 
for  example,  has  blunt,  rounded  extremities.  Fallacies 
may  also  arise  owing  to  the  films  not  being  stained  deeply 
enough.  In  this  event,  other  spirochaetae,  failing  to  take 
up  the  stain  as  intensely  as  they  ought,  may  assume  the 
pale  appearance  characteristic  of  pallida.  A  useful 
criterion,  when  Giemsa's  stain  is  employed,  is  obtained  by 
examining  the  nuclei  of  the  leucocytes ;  they  ought  to  be 
a  deep,  reddish-black  colour;  if  they  are  blue,  the  staining 
has  not  b-'en  successful.  It  is  also  desirable,  in  order  to 
avoid  artefacts,  to  fix  the  smears  in  osmic  acid  vapour. 
This  process  preserves  the  coils  and  the  extremities  of  the 
organism  better  than  ordinary  drying  and  does  not  inter- 
fere with  the  staining  properties,  provided  that  exposure 
to  the  vapour  only  lasts  for  a  moment. 

In  order  to  demonstrate  the  locomotor  apparatus  of 
Bpirochaetae  Dr.  Schandinn  finds  that  the  best  stain  to 
use  !■<  the  old  s'ain  employed  by  Loeifler  for  demonstrating 
the  fligella  of  bacteria.  By  this  method  he  has,  for  the 
first  lime,  brought  out  the  undulating  membrane  of  many 
spirochaetae  so  clearly  that  he  has  been  able  to  photograph 
it,  and  by  a  careful  study  of  his  specimens  he  has  gradually 
trained  his  eye  to  recognize  this  structure,  both  in  speci- 
mens stained  by  (JiemBa's  method  and  in  the  living 
spirochaetae.  In  his  first  observations  on  spirochaete 
piliida,  however,  he  was  unable  to  lind  clear  evidence  of 
any  Iccomotory  apparatus;  he  found  no  fl%gella  at  the 
extremities,  but  he  thoui^ht  he  could  detect  in  the  living 
or^aoisma  some  possible  suggestions  of  an  nndulatory 
membrane. 

Further  investigations,  however,  by  the  application 
of  Lot  filer's  method,  have  now  led  Dr.  Scbaudinn 
to  the  discovery  of  a  highly  interesting  difference 
between  spirochaete  pallida  and  other  spirochaetae. 
WUereaa  the  many  other  spirochaetae  he  has  examined 
possess  an  undulatory  membrane  but  no  fiagella,  the 
spirochaete  pallida  shows  no  recognizable  undulatory 
membrane, but  possesses  at  either  extremity  a  long,slen(ler 
flagellum  tqual  in  length  to  from  four  to  six  coils  of  the 
spiral  body  of  the  organism.  Another  valuable  observa- 
tion he  has  made  is  that  some  specimens  of  spirochaete 
pallida  poeecjs  two  fiagella  at  one  end.  These  organisms 
are  generally  shorter  and  thicker  than  the  average,  and 
Dr.  Scbaudinn  offers  the  soggestion — on  the  analogy  of  a 
similar  process  found  in  try panosomata-  that  this  duplica- 
tion of  the  terminal  fl.igellum  is  the  preliminary  stape  of 
division  by  longitudinal  fissure.  But  Dr.  Sohaudinu  does 
not  consider  that  he  has,  as  yet,  exhausted  the  possibilities 
of  microscopical  tecbniijue;  ho  hopes  to  bring  to  light 
further  details  in  the  structure  of  this  remarkable 
organism,  and  thinks  that  he  may,  perhaps,  some  day 
succeed  in  demonst^rating  the  presence  of  an  undulatory 
membraDe, 


T)r.  Schaudinn's  present  communication,  *e  must  add, 
is  only  of  a  preliminary  nature,  and  will  presently  be 
supplemented  by  fuller  details  and  by  photp^'raphic 
reproductions  of  his  latest  din'joveries.  Dr.  Scbaudinn  does 
not  belorg  to  the  school  of  scientists  vs'hieb  finds  It  neces- 
sary to  envelop  its  discoveries  in  a  BhrOUd  of  mystery. 
Acting  in  that  (rennine  spirtt  of  ecientific  comradeship 
which  characterizes  all  his  research,  he  makes  the^e  pre- 
liminary statements  now,  with  the  object  of  stimulatirg 
independent  inquiry  and  criticism  on  the  part  of  all 
pathologists  who  are  working  in  the  same  field. 


ETHICAL    ASPECTS    OF    THE    HOSPITAL 

yUESTION. 
The  discussion  initiated  by  Dr.  Ford  Anderson  on  this 
subject  in  the  St.  Pancras  Division  of  the  Metropolitan 
Counties  Branch  has  come  at  a  very  opportune  moment. 
As  Dr.  Glover  pointed  out,  the  Hospital  Sunday  Fund  i» 
noT  engaged  in  irqnirirg  into  the  subject,  and  has 
addressed  a  letter  asking  for  information  tt>  each  partici- 
pating hospital,  the  rf  plies  to  which  are  to  be  sent  in  bv 
the  end  of  October.  The  South  London  Committee,  which 
includes  representatives  from  the  Lambeth,  Norwood,  and 
Wandsworth  Divisions  of  the  British  Medical  Association, 
as  well  as  of  the  Brixton  Medical  Society,  the  Camherwell 
Provident  Dispensary,  and  the  South-West  London  Medical 
Soc-iety,  has  also  recently  hpen  engaged,  at  the  request  cf 
the  Medical  Board  of  King's  ColU'ge  Hospital,  in  formulat- 
ing the  views  of  the  medical  practitioners  of  South  London 
as  to  the  best  methods  of  safeguarding  their  interests  in 
connexion  with  the  framing  of  rules  for  the  out-patient 
department  when  the  hospital  is  moved  to  Denmark  Hill 
as  well  as  those  concerning  the  admission  of  iUpatiectsi. 

It  is  quite  in  accordance  with  the  traditions  of  the 
Association  tba*,  as  the  great  representative  body  of 
general  practitioners,  it  should  take  an  active  share  in  the 
discussion  of  this  most  important  subject.  So  far  back  aa 
March,  1874,  we  find  a  leading  article  in  the  British 
Medical  Jocrkal  advocating  reform  of  the  more 
glaring  abuses  of  the  out-patient  system  by  the  hospital 
authorities  without  waiting  for  the  intervention  of  the 
public.  It  is,  perhaps,  useless  now  to  reflect  how  many 
columns  of  letterpres',  both  in  the  medical  and  lay 
press,  and  how  many  heated  discussions  on  the  subject 
might  have  been  saved  if  the  advice  then  tendered  had 
been  followed.  Tho  Out-patient  Reform  Association  of 
that  day  was,  as  some  of  its  members  even  then  recog- 
nized, in  advance  of  the  public  opinion  of  tho  time.  It 
was  Lord  John  Russell,  if  we  recollect  rightly,  who  said, 
in  introducing  one  of  his  Reform  Bills,  that  it  takes'  thirty 
years  in  England  to  get  any  great  reform  carried  out.  Al> 
the  present  moaient  the  demand  for  refortn  comes  backed 
by  the  powerful  influence  and  the  /wee  majeure  of  those 
wielding  the  power  of  the  purse,  and  the  hospital  autho- 
rities cinnot  if  they  would  avt  id  rest>ondipg  to  it. 

A  striking  example  of  the  financial  str.tils  to  which  some 
London  hospitals  are  reduced  is  ailorded  by  the  formal 
statenient  upon  the  subject  made  at  the  quarterly  meeting 
of  the  Board  of  Governors  of  St  M  iry's  Hospital  last  week. 
It  was  then  shown  that,  in  addition  to  an  outstanding 
building  debt  of  /26.500  on  the  Clarence  5Iemorial  Winf, 
there  is  a  floating  debt  for  ordinary  mainlerrance  of  80m6 
£io.<no.  The  J  early  expenditure  of  this  hosfiital  on  ordi- 
nary upkeep  is  about  ^i^so.ooo,  but  in  1503'  its  income, 
including  that  from  inviesied  proptf'rty,  SuBecriptions,  and 
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donations  and  subventions  from  the  King's  and  other 
Hospital  Funds,  fell  to  less  than  half  that  sum.  The  present 
financial  position  would  have  been  very  much  worse, or  the 
crisis  have  been  reached  much  sooner,  but  for  the  fact 
that  the  hospital  eeems  to  have  been  unusually  lucky  in 
the  way  of  legacies,  a  sum  equal  to  its  whole  ordinary 
income  having  been  received  from  this  source  during  the 
year,  and  having  served  to  make  incomings  and  outgoings 
in  some  degree  balance.  Since  then  the  hospital  has  not 
been  equally  fortunate  in  this  respect,  and  for  the  last 
eighteen  months  or  more  has  been  living  at  the  rate  of 
practically  twice  its  income.  It  is  quite  natural,  there- 
fore, that  ths  Governors  should  now  announce  that,  in 
default  of  very  material  assistance,  they  may  not  only 
have  to  realize  their  investments  in  order  to  pay  off  their 
accumulated  debts,  but  to  close  a  number  of  beds,  in  order 
to  bring  future  expenditure  down  to  a  figure  which  shall 
bear  a  ratio  to  income  very  different  from  that  of  2  to  i. 
It  may,  of  course,  be  said  that  the  Governors  ought  long 
ago  to  have  realized  that  the  hospital  was  drifting  towards 
bankruptcy;  and.rememberingthatonly  within  the  last  few 
years  they  have  incurred  ;i  very  heavy  capital  expenditure 
by  completing  the  large  tMarence  Memorial  wing,  it  is  not 
posfible  to  acquit  the  Board  of  Management  of  want  of 
foresight,  it  would  not,  however,  be  quite  fair  to  judge 
this  particular  hospital  too  hardly,  because  the  public  has 
grown  to  regard  the  hospitals  as  institutions  bound  some- 
how to  meet  all  the  calls  made  upon  them,  forgetting 
that  with  few  exceptions  they  are  maintained  by  the 
charitable  contributions  of  a  relatively  small  number  of 
persons. 

A  curious  example  of  this  attitude  of  mind  is  afforded  by 
a  correspondence,  recently  made  public,  between  the 
Miard  of  (luardians  for  Kouthwark  and  the  Treasurer  of 
Guy's  Hospital.  It  appears  that  a  woman  suffering  from 
heart  disease  who  earlier  in  the  year  had  been  an 
in-patient  at  Guy's  Hospital  for  nearly  three  months, 
was  brought  baak  to  the  hospital  in  a  cab  on  July 
iilh.  The  houBe-surgeon  recognized  that  the  patient 
was  in  a  ecrioua  condition,  but  as  no  bed  was 
available,  he  gave  the  husband  a  certificate  recom- 
mending the  case  to  the  relieving  officer  of  the  dis- 
trict as  suitable  for  admiesion  into  the  infirmary  of 
Southwark.  Hhe  was  then  driven  to  the  relief  station, 
whcro  she  was  seen  by  one  of  tln'  district  medical  officers, 
who  found  her  to  bo  suffsring  from  angina'poctoris.  Sub- 
te'iuenlly  she  was  seen  at  the  same  i>laco  by  the  mfdical 
officer  of  the  district  In  which  she  resided;  bo  remained 
with  her  until  (.bn  wa»  sufficiently  recovered  from  the 
sttiok  of  angina  to  ba  placed  in  a  beil  ambulance  and 
ri'iiiovcd  to  HI.  (Jiiorge'*  Woikhouie.  Hhci  died  on  .luly 
2i)\h.  Th'".  incident  was  cliHcussnd  by  the  ISoard  of  Guardians, 
who  oviuilually  addrcHjGtl  a  letter  to  the  Kuperintt-ndpnt  of 
Uuy'ii  II  jBpital,  pointing  out  that  the  St.  (idorgu's  Wurk- 
houne  to  which  the  pulivnt  wm  admitted  in  cotisequence 
of  her  cufeotiled  Htale  hii^  no  infirmary  acouimodation, 
and  a'king  why  the  cane  v,im  rerl  atvay  from  tlio  hoNpiial 
and  rofurrt^d  to  tli<)  infirmary  hitualtd  at  Kiist  Dulwich 
Grove,  some  four  miloH  dixtant  from  tlia  hoHpital.  The 
Treanurer,  Mr.  Gxnio  Honwor,  In  hlw  reply,  after  ntating 
the  fact*  rrlal<!d  above,  pointed  out  that  nccoininodalioii 
for  in  pAtienth  waH  limitnl.aiid  lhat>hilHt  nxivt  anxiuiiH  to 
riindir  Guy'H  Hocpllal  of  llm  utnioHt  sorvlce  to  tliono 
around  them,  the  dovornori  ate  com|inllod  to  keep  within 
the  lifiiitH  of  thoir  accomrnodntioii.  11  <  went  on  to  niakr 
^hg  lufficiontly  obvloui  retort  Ihfti  tli<)  law  hai  impoHod 


upon  the  guardians  a  responsibility  limited  only  by  the 
necessities  of  the  poor  within  their  union.  He  reproached 
the  guardians  with  failing  to  equip  a  proper  outpost 
hospital  (reception  station)  within  their  boundaries.  This, 
he  said,  was  the  real  cause  of  the  trouble  which  occurred 
from  time  to  time.  The  guardians  having  threatened  the 
Treasurer  with  the  Committees  of  the  Hospital  Sunday 
and  KingEdwards  Hospital  Funds,  the  Treasurer  retaliated 
by  threatening  the  guardians  with  the  Local  Government 
Board.  While  the  technical  validity  of  Mr.  Cosmo 
Bonsor's  argument  must  be  admitted,  it  does  not  really 
go  to  the  root  of  the  matter.  The  correspondence  appears 
to  disclose  the  existence  of  a  longstanding  war  between 
Guy's  Hospital  and  the  guardians  of  Southwark,  and  the 
fact  implied  in  the  Treasurer's  letter  that  similar  cases 
have  occurred  in  the  past  will  not  tend  to  reassure  public 
opinion.  The  public  will  be  more  disposed  to  call  for 
some  drastic  measure  placing  all  agencies  for  the  relief  of 
the  sick  poor  under  one  control. 

The  important  point  at  the  present  moment,  however,  is 
to  realize  that  the  medical  profession  has  a  great  duty  to 
perform  with  regard  to  out-patient  departments,  the 
abuses  in  the  conduct  of  which  are  more  or  less  fully 
recognized  by  all  who  are  concerned  in  their 
administration.  It  is  of  the  utmost  importance  that 
the  medical  and  surgical  staffs  of  hospitals  should  show 
themselves  in  full  sympathy  with  the  general  body 
of  the  profession  on  this  matter,  and  that,  if  asked 
for  their  opinion  by  the  hospital  authorities,  they  should 
give  it  with  no  uncertain  sound.  The  Hospitals  Committee 
of  the  Association  has  done  excellent  service  in  formulating 
the  twelve  fundamental  principles  (or  twelve  command- 
ments, as  one  of  their  authors  facetiously  calls  them)  of 
hospital  management ;  and  we  cannot  doubt  that  the  good 
example  set  by  the  stall  of  King's  C!ollege  Hospital,  and  of 
theBelgrave  Hospital  for  Children,  to  which  Mr.  Nelson 
Hardy  referred  in  the  course  of  the  discussion,  will  be  fol- 
lowed ere  long  by  those  attached  to  many  of  the  other  great 
London  hospitals. 

Dr.  Walter  Smith's  suggestion  that  the  subject  should 
be  discussed  in  every  Loudon  Division  of  the  Aseociation 
is  well  worth  considering  by  tho  respective  secretaries,  and, 
if  they  can  easily  find  as  competent  an  opener  as  Dr.  Ford 
Anderson,  they  may  ha  suro  at  least  of  an  interesting  and 
instructive  diecussion. 


PRESENTATION  TO  DR.  JEPSON 
Dr.  .Ikpwon  of  Durham  last  week  received  wh.t  must  have 
been  to  him  a  most  uralifyio^;  p\pro<<sion  of  Uw  gratitude 
of  his  mcJiciil  brelhron  fjr  whom  ho  han  woikcd  with  tuch 
energy  and  MclfHai;rilijiiig  devotion.  He  vvsw  entertained 
at  dinner  by  tho  nienit)(ir.<i  of  theCoimty  of  Durhnnt  Mmiical 
Tnion,  of  whiidi  he  wds  the  President  from  i8vH  to  i'>)5. 
\)r.  .1.  F.  Armstrong  of  iNoncimllo  was  in  the  cliaii', 
mid  Wr.  A.  T.  HhepliiTd  of  S(uu!i'rlnMd  in  the  vice- 
I'halr.  Anuit  gHt,  llioto  prcKout  wer«  Df.  F'lrnior,  Mr.  II. 
■I.ip^on,  Dr.  ,1.  W.  Smith,  Dr.  .1  Tnvlor,  Dr.  .1.  Chiirloi'. 
Dr.  .1.  II.  l;.il}crtBOP,  Dr.  A.  Cox,  Dr.  W.  Gilb)>vay.  Dr.  .).  \V. 
Miickay,  I'r.  W.  .InqucK,  Dr.  .Ianii<«  Arthur,  l)r.  .1.  II. 
Hunter,  Ur.  M.  Wardlo,  Dr.  K.  S  lIuM.nrHl v,  Dr.  D.  F, 
I'oild,  \>r,  J.  (J.  Mndlin,  D.-.  (i.  H.  Fultin,  Dr.  Andri'w 
Smith,  Dr.  Koliort.  Htuarl,,  Mr.  Utillierfdrd  Mdrison,  Dr.  W. 
II.  DaviK,  an  I  Dr.  I''.  .1,  McArdle.  Dr.  .li'iiHon  was  pieii-iilod 
with  a  valiialilo  rolli>rlop  d«>fk  and  Ijonkcav"  with  silver 
pI'ilpR  brariiig  tho  followinc  ln8cri|ition  :  "  rfesontod  to 
"  K  Iward  .iKpfon,  K«(|  ,  M.D.  .11'..  by  the  mcmbcrH 
"uf  tho  County  o(  Durham  Medical  Union,  in 
"grateful   recognition  of  his  arduous  nod  imselliab  labour 
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"on  behalf  of  the  profession  in  the  county,  and  as  Presi- 
"  dent  of  the  Union  from  189S  to  i'/^;. — October  13th,  1905." 
Mrs.  Jepson  was  at  the  same  time  presented  with  a  hand- 
some silver  tea  service.  The  presentations  were  made  by 
Dr.  Wardle,  who  said  they  were  an  expression  of  goodwill 
which  had  been  most  thoroughly  and  most  honestly  earned 
by  the  manner  in  which  I)r..7epson  had  performed  the  duties 
of  his  office.  The  debt  of  gratitnde  they  owed  was  all 
the  greater  because  in  what  Dr.  .lepson  had  done  he  had 
no  personal  end  to  serve.  Dr.  Jepson  had  been  absent 
from  only  one  of  the  sixteen  ordinary  and  extraordinary 
meetings,  and  out  of  something  like  forty-six  meetings  of 
the  Council  he  had  been  at  forty-three.  A  record  like  that 
was  proof  of  the  whole-hearted  and  devoted  manner  in 
which  Dr.  .fepson  had  sacrificed  his  own  comfort  and 
work  in  order  to  further  the  objects  of  the  union. 
Dr.  Galloway  said  that  during  the  time  Dr.  Jepson 
occupied  the  chair  he  spared  neither  himself  nor 
his  purse  to  further  in  every  way  the  objects  of  the 
County  Medical  Union.  Dr.  Jaques  said  the  County 
of  Durham  Medical  Union  would  not  have  been 
in  anything  like  the  position  it  was  had  it  not 
been  for  Kr.  Jepson.  Although  they  had  altered  their 
name,  they  bad  not  altered  their  constitution,  and  he  was 
glad  Dr.  Jepson  was  still  at  their  head.  Dr.  AIcArdle,  as  a 
Durham  practitioner,  also  bore  testimony  to  the  purely 
unselfish  motives  which  had  actuated  Dr.  Jepson 
in  this  movement.  Dr.  Jepson  expressed,  in  well- 
chosen  words,  his  grateful  sense  of  the  kindness 
of  the  IMedical  Union  towards  Mrs.  .Jepson  and  himself. 
He  reviewed  the  history  of  the  foundation  of  the  Union. 
There  were  two  officers  of  their  Union  whom  they  must 
never  forget —Messrs.  (iraham  and  Shepherd.  They  had 
been  at  the  helm  all  through,  and  unless  they  bad 
occupied  that  position  he  could  not  conceive  how  they 
could  have  got  along.  lie  trusted  that  the  British 
Medical  Association  would  get  stronger  and  stronger. 
Under  the  leadership  of  Dr.  Cox,  Secretary  in  the 
North  of  England,  it  must  achieve  great  things. 
If  spared,  he  should  continue  to  do  whatever  he 
could  for  the  best  interests  of  the  Association.  Dr.  J. 
Charles  proposed  "The  Eritish  Medical  Association 
(Xorth  of  England  Branch)."  He  said  that,  in  his  opinion, 
the  Association  took  a  great  step  forward  when,  a  few 
years  ago,  it  reorganized  itself  on  thoroughly  representa- 
tive and  democratic  lines.  Although  the  North  of 
England  Branch  was  numerically,  perhaps,  not  so 
strong  as  some  of  the  I^ondon  and  Jlidland  Branches,  yet 
in  some  respects  it  was  far  more  excellent,  for  it  was 
certainly  a  most  go-ahead,  up-to-date,  energetic,  and 
enthusiastic  Branch.  Dr.  Hunter  responded.  The  British 
Medical  Association  was  making  great  advance,  and  in 
the  course  of  two  or  three  years  he  hoped  to  see  organiza- 
tion throughout  the  country  perfected.  Dr.  A.  Cox  pro- 
posed *'The  Durham  Committee."  Personally,  he  felt  a 
sense  of  great  gratitude  and  great  relief  at  the  fulfilment 
of  what  had  been  a  very  fond  ambition  —the  organization  of 
medical  alTairs  in  the  Xorth  under  one  body,  which  had 
behind  it  the  whole  medical  opinion  and  force  of  the 
Empire.  They  looked  forward  to  the  Durham  Committee 
achieving  great  prosperity,  more  particularly  as  they  still 
had  at  their  head  as  president  Dr.  Jepson,  and  as  thev  still 
would  have  the  advantages  of  the  services  of  ^Messrs. 
■Graham  and  Shepherd  as  secretaries.  We  understand  that 
the  amalgamation  of  the  Union  with  the  British  ^ledical 
Association,  a  process  which  the  ability  of  Dr.  .lepson  has 
greatly  helped  to  bring  to  a  satisfactory  completion,  has 
already  been  the  means  of  adding  twenty-five  new  members 
to  the  Association. 

THE  METROPOLITAN  ASYLUMS  BOARD. 
Ix  our  issue  of  August  26th  was  published  a  letter  in  which 
three  assistant  medical  officers  then  in  the  service  of  the 
Metropolitan  Asylums  Board  stated  in  general  terms  the 
reasons  which  had  led  them  to  take  simultaneously  the 
serious  step  of  resignation.  A  reply  to  this  letter  by  Mr. 
Scovell,  Chairman  of  the  Asylums  Committee,  appeared 
in    the  British  Medical  Journal    on    September    2nd, 


and  was  followed  by  a  further  letter  from  the  medical 
officers  which  was  published  on  September  9th.  Since 
then  a  formal  inquiry  has  been  held  by  a  special  sub- 
committee, and  the  report  founded  on  its  investigation 
and  submitteil  at  the  general  meeting  of  the  Board  of 
Managers  on  October  14th,  will  be  found  at  page  246  of 
the  SrprLEMEKT  to  this  issue.  From  that  document  it 
will  be  gathered  that  all  the  complaints  made  by  the 
medical  officers  were  ilismissed,  and  that  the  action 
taken  by  them  was  strongly  condemned.  It  is  doubtful, 
however,  whether  those  who  are  acquainted  with  the 
history  of  the  medical  service  of  the  Board  will  concar 
in  this  judgement,  nor  can  we,  while  fully  recognizing 
the  good  work  which  the  Metropolitan  Asylums  Board 
has  done  and  is  still  doing,  refrain  from  expressing  an 
opinion  that  the  manner  in  which  it  has  dealt  with  this 
particular  incident  is  not  calculated  to  satisfy  either  the 
medical  profession  or  the  poblic.  The  medical  officers 
seem  to  have  been  careful  not  to  depart  from  the  im- 
personal line  which  they  announced  their  intention  of 
adopting,  and  to  have  contented  themselves  with  an 
endeavour  to  show  that  the  present  arrangements 
of  the  Board  in  respect  to  its  assistant  medical  officers 
are  not  conducive  to  efficiency  in  the  discharge  of  their 
dnties  or  to  the  welfare  of  the  patients  committed  to 
their  care.  Under  these  circumstances  it  can  scarcely 
be  regarded  as  judicious  that  they  should  be  treated  as 
hostile  witnesses,  and  that  they  were  so  treated  must  be 
sufficiently  obvious  to  those  in  possession  of  shorthand 
notes  of  the  inquiry  held.  Moreover,  the  resolve  to  con- 
demn as  trifling  the  instances  which  these  officers  brought 
forward  in  support  of  their  contention  seems  to  indicate 
that  the  Committee  did  not  really  appreciate  the  point  at 
issue.  Xo  case  in  which  the  orders  of  a  medical  officer  ia 
respect  of  the  patients  under  his  care  are  either  neglected  by 
nurses  or  overridden  by  any  person  other  than  hisown  imme- 
diate professional  superior,  can  be  looked  upon  as  trifling, 
and  once  the  giving  of  such  an  order  has  been  established 
the  Board  can  scarcely  be  regarded  as  entitled  to  go  behind 
it  and  try  to  decide,  ez  post  facto,  whether  its  neglect  was  in 
itself  important  or  otherwise.  However  this  may  be,  it  is 
certain  that  the  Board  cannot  reasonably  expect  its  asylums 
to  work  smoothly  and  efficiently  so  long  as  it  keeps 
assistant  medical  officers  in  the  same  official  class 
as  porters,  nurses,  and  other  subordinates,  while 
matrons,  schoolmistresses,  and  stewards  rank  as  principal 
officers.  That  the  position  of  the  assistant  medical  officers, 
under  such  circumstances,  should  be  one  of  difficulty  and 
unpleasantness  is  not  remarkable.  In  its  contention  that 
this  position  is  a  natter  entirely  beyond  its  own  control, 
we  are  quite  unable  to  follow  the  Board.  It  must  bo  fully 
aware  that  in  the  original  rules  drawn  up  for  its  guidance 
by  the  Local  Government  Board,  all  medical  men  in  its  em- 
ployment were  classed  as  principal  officers,  and  that  assis- 
tant medical  oflicers  were  reduced  to  their  present  inferior 
position  at  the  urgent  desire  of  the  Metropolitan  Asylums 
Board  itself.  The  ignorance  professed  by  the  Board  of  the 
existence  of  any  cause  of  discontent  is  also  curious.  Only 
a  few  years  ago  we  published  a  series  of  letters  containing 
the  same  complaints  as  those  which  have  now  been 
made;  and,  unless  we  are  mistaken,  matters  at  one 
time  went  so  far  that  a  committee  was  formed  among 
the  Board's  own  assistant  medical  officers  with  the 
intention  of  urging  upon  it  the  necessity  of  reform. 
In  any  case  the  present  condition  of  affairs  is  greatly  to 
be  regretted,  for  knowledge  of  it  will  inevitably  spread 
and  the  Board  will  fail  to  get  medical  officers  of  the  kind 
wliich  in  the  public  interest  it  should  strive  to  attract 
and  which  it  certainly  would  attract  if  it  instituted  re- 
forms and  introduced  a  regular  system  of  gradation  and 
promotion  into  its  medical  department.  Of  such  reform, 
however,  there  can  be  little  present  hope  if  the  Board  is  to 
consider  itself  outside  the  range  of  public  criticism. 


ENTRIES     AT    THE     MEDICAL     SCHOOLS. 
We  have  again  this  year  endeavoured  to  procure  materials 
upon  which  to  found  an  estimate  of  the  number  of  recruits 
for  the  medical  profession  as  gauged  by  the  new  entries  at 
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the  various  medical  Echools  in  England  and  Wales. 
Figures  we  have  obtained  in  plenty,  but  it  is  sufficiently 
obvious  that  in  many  cases  they  do  not  represent  identical 
units;  if  arranged,  therefore,  in  tabular  form,  they  could 
only  lead  to  the  drawing  of  inaccurate  deductions,  whether 
in  respect  of  the  relative  popularity  of  one  school  or 
another,  or  of  the  gross  entries  at  all  the  schools  in 
England  and  Wales  taken  together.  This  result  is 
identical  with  our  experience  last  year,  when  we  investi- 
gated the  matter  with  much  care,  and  came  to  the 
conclusion  that  the  registers  of  the  various  medical  schools 
and  faculties  were  kept  in  such  different  ways,  and  some  of 
tfaeiD  in  such  rough-and-ready  form,  that  no  returns  of 
entries  derived  from  them  could  be  regarded  as  truly  com- 
parable. This  still  remains  the  case,  the  net  result  being 
that  the  only  way  in  which  an  accurate  tabular  statement 
could  at  present  be  prepared  would  be  by  one  individual 
analysing  for  himself  the  records  of  s,ll  the  different 
institutions  concerned.  Last  year  we  permitted  ourselves 
to  draw  only  one  general  deduction  as  to  the  question 
immediately  in  point,  this  being  to  the  effect  that  there 
seemed  an  increasing  tendency  on  the  part  of  medical 
students  to  enter  only  for  a  section  of  the  instruction 
offered  by  any  one  school,  instead  of  for  the  whole  of  it. 
The  same  remark  might  be  made  this  year  with  equal 
troth,  while  it  may  be  added  that  the  total  number  of  new 
students  at  all  schools  seems  to  be  dropping,  the  shrinkage 
not  being  confined  to  London  schools  alone,  t  <n  this  point, 
however,  there  is  no  certainty,  nor  can  there  be  until 
registration  of  medical  students  by  the  General  Medical 
Council  becomes  compulsory. 

THE  SANITATION  OF  THE  PANAMA  CANAL. 
The  main  difficulty  in  uniting  the  .\tlantic  and  Pacific 
oceans  by  a  canal  through  the  isthmus  01  Panama  has  been 
not  so  much  an  engineering  as  medical.  The  mortality 
amongst  the  labourers  employed  in  the  first  attempt  is 
well  known,  and  now  again  the  pame  difficulty  has  arisen 
and  has  to  be  faced.  \ny  scheme  that  might  minimize  this 
danger  should  have  the  most  careful  consideration,  and  one 
by  Mr.  Lindon  W.  liates,  published  in  a  monograph  on  the 
Panama  ('anal,  its  system  and  projects,  is  wortliy  of  atten- 
tion. NNhether  it  isfeaaiblofromaii  engineering  pomtof  view 
is  for  f-ngineers  to  decide.  This  plan  waa,  we  understand, 
snggesK^d  by  Br.  W.  F.  Arnold  of  \ew  York,  formerly 
surgeon  in  the  Inited  States  Navy,  and  from  the  medical 
point  of  view  it  cftrtainly  presents  ?ome  very  good  points. 
The  isthmus  of  I'anama  is  one  of  the  most  unhealthy 
soots  on  the  face  of  the  globe ;  and  Mr.  Bates  shows  that 
if  a  sea-level  canal  is  made  from  ocean  to  ocean  it  will 
rtm  through  the  disease-stricken  swamps,  ninlntaining  all 
the  pre-existing  foci  in  its  course;  a  frightful  mortality 
amongst  the  people  i-mployed  in  its  constmclion  will  be 
inevitable  unless  some  method  can  be  dfvlsed  for  obviating 
snch  diffipulties.  Mr.  liates  and  iJr.  Arnold  propose  to  make 
two  t'lrminal  lakes,  impounded  at  n  level  of  about  ^o  ft. 
by  low  dykfs  nnr)  regnla»od  by  oluloe  b»rra>;<)»  Iccnted 
\*bere  th»!  fJhagres  and  Klo  Grande  pierce  the  coastal 
rkHMN.  This  would  make  an  op<>n  reach  of  17',  miles 
aTallablr!  for  navigation,  nnd  would  Riibmorge  entirely  every 
swamp  in  the  vicinity  of  the  canal  termini.  Ky  adding  to 
a  central  lake,  the  i'fii>f:liv<^  width  of  the  nnsulmierged  l.md 
at  the  i«thinii«  along  the  <■  inal  avis  would  he  redutied 
to  9  mile*.  Farther,  n  new  <lolori,  bnilt  in  aciiord- 
»nc«  with  modern  sanitary  reqnirementp,  would  have 
to  !.»•  «'rnctod,  and  I'nnnma,  on  the  other  nide, 
\»otil»!  have  to  Iw  clcan'efl  thoronghly  and  made  in- 
ir   thou*  III'  ■'.   wnrc   iiinde  it  would   be 

'■)  employ  doa'  nvrrywhere,  exii«>pt  at  lhi> 

lO'-tt  ;i»i'i  (lam  nili-s  and  ou  liii!  i  iimnrit  soctlon.  I  ^uler  tlilB 
achem»>,  then,  lln'  mnn  would  llv».  adoat,  in  the  shade,  shel- 
tered from  sun  and  rain,  and  In  w<ill  ventllatud  nio^-|t)ito- 
proof 'luarteni;  tti#»y  would  hnv  tli<>ir  drli.klng  water  rt Is. 
tilled  and  cool«<l  on  board  ;  thry  would  liav«  proj.iT  ami 
rfgiilar  mmilfi,  and  (he  v«m»«:1h  or  qiinrtt  r  beats  would 
have  an  iduitl  «.  .v  .,...  M,.«iom.  J  be  work  would  be 
oaadDOt<!d  from  tli  U  or  bar^eH  by  hydraulic  plant, 

wad  for  »iicb  won  n  would  be  of  a  much   more 


intelligent  grade.  The  Culebra  cut,  the  locks  and  dams- 
and  terminal  works  would  still  have  to  be  eseeuted 
by  land  plant,  and  for  thoee  limited  areas  the  best 
medical  and  sanitary  service  would  have  to  be  em- 
ployed to  preserve  the  health  of  the  labourers. 
If,  then,  this  scheme  should  prove  satisfactory  from> 
an  engineering  point  of  view,  there  is  not  the  sligiitest 
doubt  that  it  is  correct  medically.  The  flooding  of 
the  swamps  would  kill  off  all  mosquitos,  would- 
put  a  stop  to  dysentery,  and  it  would  completely  cover 
and  abolish  the  tilbhy  soil  and  rank  vegetation.  A  life' 
afloat,  as  Mr.  Bates  shows,  is  much  more  healthy  than- 
living  on  land  in  the  tropics,  and  the  ease  with  which  the 
sanitary  measures  as  regards  the  men,  mentioned  above, 
could  be  carried  out  is  apparent.  Any  new  towns  requited 
could  be  buiit  on  modern  lines  on  sloping  sites,  aS' 
indicated,  and  there  would  also  be  little  risk  ta 
the  crews  of  vessels  passing  through  the  canal- 
after  its  completion.  It  is  e&rnestly  to  be  hoped 
that  the  United  States  Government  will  consider  the  views 
of  Mr.  Bates  with  care.  A  little  extra  expense  and' 
thought  bestowed  on  such  a  plan  now  will  bear  its  fruit 
later,  both  as  ragards  the  lives  of  the  labourers  making  the 
canal  and  as  regards  the  lives  of  those  who  will  afterwards- 
live  in  its  Ticinity  or  use  it  in  their  journeys  from  ocean  to- 
ocean. 

CATSUPS  AND  SAUCES. 
It  used  to  ba  said  that  the  mecha-nism  of  an  ordinary 
Chicago  factory  was  so  perfect  that  of  a  hog  which  once- 
entered  it  nothing  escaped  but  its  squeal.  Similarly  In  the- 
fruit  and  vegetable  industry  of  America  it  seems  likely 
that  nothing  escapes  "canning'  but  the  original  smell  of 
the  natural  product.  If  this  were  all  there  might  be  little 
ground  for  complaint,  but  unfortunately  the  desire  to 
convert  into  a  saleable  product  every  particle  of  raw 
material-good,  bad,  or  inditleient  -leads  to  the  practice 
by  manufacturers  of  all  sorts  of  undesirable  devices  for 
concealing  the  inferioi-  value  of  many  of  their  goods. 
These  facts,  of  course,  are  more  or  less  commonly  recog- 
nized, but  it  half  what  IMr.  Paul  Pierce,' Superintendent  of 
the  Food  Exhibit  at  the  late  St.  Louis  Exhibition,  has  to 
say  upon  the  subject  is  true,  the  real  state  of  things  as 
regards  American  tinned  and  bottled  foods  must  be  far 
worse  than  is  commonly  believed,  .\part  from  the  ndulte- 
ration  and  substitution  which  he  discloses,  he  draws  a 
striking  picture  of  the  extent  to  -vvhich  chemicals  are 
introduced  into  every  kind  of  food  and  drink  placed 
upon  the  honii^  and  foreign  raniket  partly  by  way 
oE  obtaining  the  desired  colour  and  partly  as  a 
preservative.  Aniline  and  other  coal-tar  dyes  appear 
to  be  those  nici)  coninionly  used  for  both  purposes, 
and  there  ia  no  American,  Jlr.  I'ieree  says,  who  has 
not  swallowed  tluisedyes  and  experienced  their  injurious 
effects.  Conaurning  them,  as  ho  doee,  from  his  earliest- 
childhood,  ho  becomes  more  or  loss  inured  to  the  im- 
mediate effect  of  "  poisoned  foods."  But  this  is  not  the 
case  with  newcomers:  tboso,  according  to  Mr.  Pierce,  often 
suffer  sevorcly  when  first  It  becomes  necessary  for  them  to 
live  habitually  on  American  foods.  Xor  is  it  only  in  the 
[ireparation  of  fooilstuffs  properly  so  cnllod  that  poisonous 
(1)08  Hi'o  habitiir.lly  employed.  They  wntcr  very  largely,  it 
appeara,  into  the  sauces,  catsups,  and  other  food  accoBsoriee 
which  play  no  largo  a  part  iu  American  cookery  and  at 
American  meiily.  P,y  way  of  illui)lrating  this  point,  ho 
(;i\ as  8orae  -mpi isiinf('ly  large  moasurouionls  relating  to  the 
number  of  fquarn  iuchofl  of  white  nuns  veiling  which  the 
Now  "^'ork.  Buri-au  of  fUiomlstry  has  nuccecdml  In  solidly 
colouring  with  tlio  aniline  dyes  obl/uin'<l  from  Blngle  bottles 
of  calsuii.HaiJCUi'.  j'  lljdH.and  the  like.  This  is  tliu  |>oint  which 
iiiiiKes  Mr.  I'lerm's  disclosuma  of  pftTtii-ular  intorest  on 
thin  idde  of  the  water,  for  during  tho  laot  year  or  two  thci* 
lin^  boen  a  Hlrong  and  not  unmceiKHfol  f-11ort  to  or« •.■»♦»  a 
•  I'-mund  in  Ktiglii'iii  for  Anierumn  catnuii-i  and  >iauo(<«.  In 
iidditloii  to  the  other  tlnn«(l  .^n1(!r•ioao  loodH  which  bave 
long  olrtnlned  ready  sale  oror  here. 

'fubHc  OiiOil'jIi.    IH%f  Yrlu    April,  i^cf,. 
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"DR.  A3TBURYS  PILLS." 
A  FHonr  time  ago  we  gave  an  acoount  ot  an  action  bronfiht 
to  defend  Uiaic  title  by  the  ordinary  vendoi'8  of  "  Bile 
Boane";  in  this  tJie  plaiatiiV;;  faileJ,  the  presiding  judRe, 
Lord  Ardwall,  refusing  them  any  aesiBtaace  from  the  Court 
upon  the  ground  thai  their  whole  busiaees  was  built  up 
on  fraud,  impudence,  and  advertisement.  Since  then 
another  quack  meditiine  vendor  has  fared  almost  ei|ually 
hadly  at  the  hands  of  one  of  II  is  Majesty's  jodges.  In  this 
vase  it  was  sought  to  obtain  an  order  of  court  restraining 
the  defendant  from  infringing  the  copyright  of  a  label 
affixed  by  the  plaintiff  to  llie  boxes  containing  a  compound 
■called  Dr.  Astbury's  Fuie  Herbal  Tills,  and  described  as 
worth  their  weight  in  gold,  though  sold  at  29.  9d.  a  box. 
The  plaintiti  was  unable  to  say  that  any  such  person  as 
Dr.  Astbury  had  ever  existed,  and  when  induced  to  produce 
the  recipe  from  which  the  pilJs  were  compounded  it  was 
found  that  among  the  ingredients  were  calomel  and  soft 
soap.  Perhaps  the  most  original  part  of  the  defence  was 
the  statement  by  the  plaintiS's  solicitor,  who  said, 
"It  does  not  follow  that  in  oomponnding  the  pill 
"the  ingredients  are  used  as  given  in  the  recipe." 
iln  the  event,  Judge  Mulholland,  KC.  non-suited  the 
plaintifi  whom  he  described  as  simply  seeking  the  mono- 
poly of  a  lie.  Apart  from  other  untrue  statements,  the 
pills  contained  a  large  proportion  of  the  very  thing  which 
those  who  had  a  fancy  for  herbal  remedies  were  anxious  to 
avoid,  and  he  was  not  prepared  to  exercise  the  jurisdiction 
of  the  court  in  favour  of  a  man  who  practically  aeknow- 
ledgedthathebad obtained  money  by  false pretencesin  order 
bo  protect  the  label  which  covered  the  false  pretences  on 
■which  he  had  obtained  the  money.  In  the  course  of  the  case 
•  the  j  udge  related  a  story  of  a  med  i  jal  man  who  was  approached 
by  a  speculator  with  a  request  that  ho  would  write  out  a 
r«>cipe  for  an  aperient  pill.  Thr  medical  man  asked  what 
it  was  for,  and  received  the  reply:  "Never  mind,  I  will 
.?ive  you  /loo."  The  doctor  wrote  out  the  recipe. 
It  cost  £100,  and  a  company  was  formed  which  was 
making  a  great  deal  of  money  by  it.  The  specu- 
lator went  to  thi-  compilers  of  the  lirUi.ih  I'har- 
■macapoeia,  and  gave  them  the  recipe.  Jt  was 
calked  "Dr.  So-and-So's  <iriginal  Jiecipe,'  which  was.  of 
course,  quite  true.  That,  said  the  judge,  was  all 
the  foundation  of  a  company  with  a  capital  of 
/[fico-jo.  There  is  notliiog  improbablo  in  the  tale, 
tliough  it  is  not  likelv  that  the  mrtjority  of 
those  who  have  turned  medical  men's  receipts  to  com- 
mercial purposes  have  paid  even  100  pence  to  those  who 
originally  wrote  them.  The  vendors,  for  instance,  of  one 
very  freely-advertised  "Cure  all 'were  formerly  the  dis- 
peDBei'S  of  an  old-fashioned  medical  man  of  our  acquaint- 
ance who  was  fond  of  a  pai  ticular  mixture  in  dealing  with 
ca«eB  of  syphilis.  This  mixture  has  for  years  past  been 
advertised  as  suitable  to  moat  disorders  of  the  human 
frame.  That,  however,  is  another  story,  and  what  we  hope 
now  is  that  a  good  many  infringements  of  copyright  will 
be  committed  and  become  the  subjects  of  action;  \x\  which 
-case  the  public  will  i>ecomf  acquainted  with  many  things 
which  it  is  to  its  interest  to  know. 

THE  LONDON  COUNTY  COUNCIL. 
Tup:  Chairman  of  the  London  County  Council,  in  the 
annual  address  which  he  delivered  at  the  meeting  on 
October  24th,  gave  some  striking  figures  with  regard  to  the 
financial  responsibilities  of  the  Council.  In  iss<)  it  took 
over  from  the  Metropolitan  Board  of  Works  a  net  debt 
of  seventeen  and  a  half  millions;  at  the  end  of  March, 
igoj,  Us  indebtedness  had  increased  to  forty^four  and 
a  half  millions;  eleven  and  a  half  millions,  however, 
were  represented  by  the  outstanding  debt  of  the  late 
■School  Board,  and  five  and  a  half  millions  had  been 
expended  in  respect  to  remunerative  purposes  not  involv- 
ing any  charge  on  the  rates.  Jt  api^ars,  therefore,  that 
■the  London  County  Couacil  has  during  its  sixteen  vears  of 
Qxisteoce  increased  the  unremuneraiive  indebtedness  of 
Liondon  by,  in  round  numbers,  ton  milllions.  The  ex- 
paaditare,  however,  has  incraasiHl  from  three  and  a  third 
millions    in    18:19  to    a    little    over   sixteen    millions    in 


1905.  j:he  total  expenditure  on  local  governnient  in 
London  reaches  a  total  of  nineteen  and  a  quarter 
millions,  a  sum  exceeding  the  expenditure  "i  the  Argentine 
Kepablic,  the  Netherlands  and  I'ortugal,  double  that  of 
Ivoumauia  and  more  than  four  times  that  of  Denmark. 
With  reference  to  the  -rubjeot  of  public  health  he  made  the 
following  ol 'Nervations:  Attention  to  the  claims  of  public 
health  was  not  a  duty  which  formerly  prChSed  too 
heavily  on  local  authorities.  Happily  that  state 
of  things  was  now  past  and  there  was  no  branch 
of  local  administration  which  received  more  zealous 
attention.  T1)0  decline  in  the  death-rate  during  the 
past  sixty  years  had  been  very  marked.  In  the  period 
1841-50  the  average  :ate  for  London  was  24,S  per  1,000;  last 
year  it  was  16.6.  The  true  importance  of  these  figures  was 
only  grasped  when  one  realized  that  a  reduction  in  the 
rate  of  i  per  1,000  at  the  present  time  meant  the  saving  of 
over  4,600  lives  a  year.  The  designers  of  the  drainage 
system  of  London  much  underestimated  the  futui'e 
growth  of  the  population,  and  the  consequence  b»d 
been  that  the  Council  had  had  to  face  the  necessity 
for  large  extensions  and  had  already  decided  to  carry 
out  the  work,  including  a  scheme  of  flood  relief, 
estimated  to  cost  over  four  and  a  half  millions.  Of 
this  about  /J70.000  was  expended  during  the  year  ended 
March  31st,  1905.  During  the  past  year  the  Council  had 
been  engaged  io  the  execution  of  live  rehousing  schemes, 
involving  the  displacement  of  4-2'!^  persons  and  the 
provision  of  rehousing  accommodation  for  4,434 
persons.  T  p  to  the  end  of  the  year  the  Council  hati, 
under  Parts  1  and  II  of  the  Act,  demolished  insanitary 
property  covering  an  area  of  2g  acres,  displaced  12,290 
persons,  and  provided  accommodation  for  i3,')j2  persons. 
Up  to  March  Bist,  IQ05,  the  Council  had  incurred  a  net 
capital  expenditure  of  /964,74Ji  in  respect  of  the  clearance 
of  insanitary  properly,  and  of  i;765. 83 1  for  the  erection  of 
working-class  dwellings  upon  ine  cleared  sites.  The  latter 
figure,  however,  was  of  the  nature  of  remunerative  expendi- 
ture, the  income  derived  from  rents  more  than  meeting  the 
debt  charges.  

SANITARY  WORK  OF  EDUCATION  AUTHORITIES. 
It  may  be  convenient  at  the  present  time  to  point  out  that 
the  duties  of  a  medical  ofiBcer  of  health  are  laid  down  in 
Article  XVIII  of  the  Order  of  the  Local  Government  Board 
dated  March  23rd,  1S91.  There  is  nothing  in  that  Article 
which  could  be  construed,  either  directly  or  by  inference, 
into  a  direction  to  the  meaical  officer  of  health  to  perform 
duties  for  any  other  body  than  the  sanitary  authority  by 
whom  he  has  been  appointed.  The  local  Government 
Board  has  fre<inentlv  pointed  out  that  the  administration 
of  an  isolation  hospital  is  not  one  of  the  prescribed  duties 
of  a  medical  officer  of  health,  and  that  when  he  does 
undertake  the  charge  of  such  an  institution  he  must  be 
paid  a  distinct  salary,  uo  part  of  which  must  be  paid  irom 
the  Kxchequer  grants  ;  and,  although  we  are  not  aware  of 
any  specific  case  having  arisen  in  connexion  with  the  sani- 
tary supervision  oi  public  elementary  schools,  it  is  hardly 
likely  that  the  Board  would  depart  from  the  lines  laid 
down  with  regard  to  hospitals.  Many  sanitary  authorities 
—for  example,  those  of  Croydon,  Newport  i.Mon.i.  South- 
port,  and  I'ontvpridd— have  already  arranged  with  the 
medical  officer  of  health  to  advise  the  Education  Com- 
mittee upon  sanitary  matters,  but  additional  remuneration 
has  been  assigned  for  the  extra  work  required. 

CUMBERLAND  NURSING  ASSOCIATION. 
The  annual  meeting  of  the  Cumberland  Nursing  Associa- 
tion was  held  at  Carlisle  on  October  2i8t..  Lady  Lonsdale 
was  in  the  chair,  and  among  those  present  were  tue 
Speaker,  Lord  and  Ladv  Morpeth,  Lndy  Lawson,  and 
Drs  Lediard,  Macdonald,  Graham,  Bird,  and  Ogilry- 
Kamsav.  The  report  stated  that  thirty-seven  nurses  are 
now  at"  work  in  districts  affiliated  to  the  County  Nursing 
Association,  six  of  whom  were  (.'ueens  nurses,  and  tbirty- 
one  village  nurses.  Two  grades  ot  nurses  are  employed  : 
(«>  Those  who  have  been  trained  for  not  less  than 
two    vears    in    a    general     hospital    and    nine    monlhs 
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in  a  district.  The  cost  of  such  a  fully  -  trained 
nurse  is  from  /90  to  ^100  a  year.  (6)  The  village 
nurses  who  received  as  far  as  possible  their  nine 
months'  training  at  the  expense  of  the  Cumberland 
Nursing  Association  at  Plaistow  Training  Home.  Kach 
candidate  must,  before  commencing  her  work  in  Cumber- 
land, have  gained  a  iirst-class  certificate  in  midwifery  as 
well  as  having  acquired  knowledge  of  general  nursing.  The 
cost  of  a  village  nurse  to  a  local  association  is  from  /50  to 
/55  a  year.  The  Speaker,  in  moving  the  adoption  of  the 
report,  said  he  was  sure  they  would  all  agree  that  the 
report  revealed  a  very  satisfactory  state  of  things  in  Cum- 
berland. He  thought  the  doctors  throughout  the  country 
recognized  the  immense  value  of  the  services  which 
they  had  derived  and  could  derive  from  having  fully- 
trained  nurses  at  their  disposal  to  carry  out  their 
injunctions  in  attending  cases  for  which  they  were  called 
in.  He  thought,  too,  that  ladies  and  gentlemen  of  the  county 
had  recognized  the  immense  assistance  and  value  which 
was  rendered  by  the  Association,  and  he  thought  those 
who  chiefiy  benefited,  the  poorer  classes  of  the  county, 
though  at  first  they  were  perhaps  somewhat  indisposed  to 
receive  some  of  the  nurses  into  their  homes,  had  now  also 
themselves  come  to  recognize  the  valuable  aid  which  those 
■women  rendered  to  them  in  their  homes  in  cases  of  sick- 
ness and  distress.  The  chief  requisite,  so  far  as  he  could 
gather  from  hearing  the  report  read,  was  the  means  of 
extending  the  admirable  work  which  the  Association  was 
doing.  He  was  very  much  struck  by  some  most  admirable 
remarks  to  which  he  had  the  pleasure  of  listening  from  Dr. 
Henry  Barnes  on  the  occasion  of  the  Carlisle  Diocesan 
Conference  about  a  month  ago,  when  he  pointed  out  that 
the  value  of  the  nurses  in  the  homes  was  not  limited 
simply  to  the  attention  which  they  gave  to  the  particular 
cases,  but  that  their  example  enabled  the  dwellers 
in  our  villages  to  learn  a  great  deal  connected  with  matters 
of  hygiene  and  cookery,  and  that  a  nurse  was  able  to  show 
the  possibility  of  having  perfectly  simple  methods  for 
attaining  most  admirable  results  in  the  matter  of  ventila- 
tion of  houses  and  of  the  simple  cooking  of  food  for  invalids 
and  others.  There  was  another  matter  which  Dr.  Carnos 
mentioned  on  that  occasion,  and  that  was  the  desirability 
of  considering  whether  it  would  not  be  possible  to  have 
what  was  called  a  Nursing  Sunday,  when  contributions 
conid  be  asked  for  in  chapels  and  in  churches  throughout 
the  county  towards  this  fund.  He  strongly  recommended 
that  to  the  Kxecutive.  The  Dishop  of  IJarrow,  in  seconding 
the  motion,  said  the  Association  had  now  been  at  work  for 
eight  jears,  and  he  thought  that,  if  the  figures  showing 
the  number  of  visits  paid  by  the  nurses  were  given, 
they  would  be  surprised  at  the  amount  of  good  that 
was  b'ing  done  amont,'  suffering  pfople  in  many  parts  of  the 
county.  Dr.  I.ediard  su[iported  the  motion,  and  said  he 
desired  to  epoak  in  the  highest  terms  of  the  work  done  by 
the  district  nurse,  which  comparea  favourably  in  many 
rospectR  with  the  work  done  by  the  private  niirse.  Lord 
Morpeth  proposed  that  i.ady  honsdalo  should  be  re-elected 
ProHident.  Ho  hoped  that  in  the  future  they  might  see 
Bome  co-operation  bntweon  the  medical  |)rof<)fiHion,  the 
Nursing  AsBOclation,  and  the  Kducation  Authority  of  the 
county  with  regard  to  the  schools.  A  great  deal  of  preven- 
tive work  couhl  be  done  by  that  means. 


LAW  AND  THL  LIQUOR  TRAFFIC. 
The  sixth  lyces  and  lUper  Memorial  lecture  was  dnlivertul 
by  Hir  Wilfrid  l.awhon,  IJart.,  M.I'.,  at  Iho  .Mbort  Hull, 
I,eudH,  on  .Monilay  luHt.  it  dealt  with  the  rohition  of  the 
law  to  the  liquor  traffic.  Its  argumentB  wiiro  Humirn'd  up 
briefly  by  the  l.cluror  in  the  following  Hyllogism  :  "  l,aw 
should  not  protect  but  proliil.il  groat  public  evils;  the 
lif|uor  traffic  ih  a  publii'  ovil  of  luiorrnoiiK  proportions ; 
thoreforo  law  Bliould  not  protect  tint  prohibit  it.'  The 
leclur.T  <:onten(l.  ,|  that  mod.Tn  civilization  dilfor.Ml  con- 
spiciioimly  from  ancient  civilization  by  its  pnwuiitivr 
appliaiicng.  i'or  tliousandH  of  yimrii  lauHes  of  diHr'ami  and 
social  disorder  were  allowed  to  grow  up  and  tlio  nhilan- 
thropist  aiicl  logiiilator  busied  IbeniHolvoii  in  (ilforts  for  the 
abatement  of  the  evils  thna  caroieiBly  gon<ralod.    Modern 


civilization  had  adopted  a  wiser  method  in  seeking  social 
and  sanitary  reforms  which,  to  be  effectual,  must  be  car- 
ried out  through  the  law.  He  contended  that  until  the  Actof 
1904  the  theory  of  the  law  was  that  the  sale  of  intoxicating 
liquors  should  not  be  licensed,  if  licensed  at  all,  except  for 
the  public  good,  whereas  the  theory  of  that  Act  was  that  the 
sale  should  be  licensed  for  the  good  of  the  publican  and 
his  master  the  brewer.  The  duty  of  the  now  Parliament 
would  be  in  its  first  session  to  vindicate  by  just  legislation 
the  spirit  of  the  British  constitution,  and  the  freedom  of 
the  people  from  the  intolerable  tyranny  of  the  liquor 
trade.  He  reiterated  his  opinion  that  temperance  reformers 
should  not  formulate  or  commit  themselves  to  any  licens- 
ing scheme  which  involved  the  perpetuation  of  the  sale  of 
intoxicating  liquors.  He  was  for  total  prohibition,  and 
would  have  no  compromise  with  the  evil  thing.  It  cannot 
be  said  that  the  lecture  was  very  helpful  or  informing; 
Sir  Wilfred  Lawson,  in  fact,  fell  far  below  the  level  of  his 
predecessors. 

THE  BRITISH  SCIENCE  GUILD. 
The  inaugural  meeting  of  the  British  Science  Guild 
formed  in  April,  1904,  will  be  held  on  Monday  next  at  the 
Mansion  House,  when  the  Lord  Mayor  will  take  the  chair 
at  4.15  p.m.  The  objects  of  the  Guild  are  (i)  to  bring 
together  as  members  of  the  Guild  all  those  throughout  the 
empire  interested  in  science  and  scientific  method,  in 
order,  by  joint  action,  to  convince  the  people,  by  means  of 
publicationsand  meetings,  of  the  necessity  of  applying  the 
methods  of  science  to  all  branches  of  human  endeavour, 
and  thus  to  further  the  progress  and  increase  the  welfare 
of  the  empire ;  (2)  to  bring  before  the  Government  the 
scientific  aspects  of  all  matters  alVecting  the  national 
welfare;  (3)  to  promote  and  extend  the  application  of 
scientific  principles  to  industrial  and  general  purposes : 
(4)  to  promote  scientific  education  by  encouraging 
the  support  of  universities  and  other  institutions 
where  the  bounds  of  science  are  extended,  or 
where  new  applications  of  science  are  devised.  The 
Guild  claims  the  sympathy  of  the  public  in  spite  of  the 
many  other  scientific  societies  which  exist,  because,  unlike 
the  llciyal  Society  and  the  JJritish  Association  for  instance, 
it  is  founded  not  for  the  promotion  of  natural  knowledge, 
but  in  order  to  educate  the  people  to  appreciate  its  value, 
and  the  advantage  of  employing  methods  of  scientific 
inquiry,  the  study  of  cause  and  effect  in  affairs  of  every 
kind.  The  method,  it  is  argued,  is  not  less  applicable  to 
problems  which  confront  the  statesman,  the  otricial,  the 
merchant,  the  manufacturer,  the  soldier,  and  the  school- 
master, than  to  those  which  engage  the  attention  of  tlie 
chemist  or  the  biologist.  Jlowever  this  nuiy  be,  wc  are  in 
hearty  sympathy  with  the  view  that  the  value  of  a  scientific 
education  lies  in  its  cultivation  of  a  power  to  grasp  and 
apply  the  principles  of  investif;iition  employed  in  the 
laboratory  to  tliu  problems  which  modern  life  presents  in 
peace  and  war.  I''urtlier  particulars  of  the  constitution 
and  immediate  objects  of  the  guild,  the  Prosidenl  of  which 
is  the  Jiight  Hon.  \i.  I!.  Haldane,  K.C,  M.P,,  can  be 
obtained  on  application  to  the  Secretary  of  the  liritisb. 
Science  Guild,  1(1,  I'enywern  Koad,  liOndon,  S.W. 

NEWIZOOLOGICAL  DEPARTMENT  OF  THE 
UNIVERSITY  OF  LIVERPOOL. 
Tub  now  zoological  department  of  the  llnivereily  of  Liver- 
pool, including  the  museum  and  laboratories  c(  zoology 
and  of  the  prni'tii-al  applications  of  zoology,  will  bo  opened 
on  Novi'inber  iSlh  by  the  flight  lion,  the  Karl  of  Onslow, 
G.f'.M.Ci.,  formcily  I'roaident  of  tlio  lioard  of  Agricnlturo 
and  I'teheries.  The  (Chancellor  of  the  fniviM'Bity.tho  Kight 
Hon.  the  Karl  of  Derby,  K'.G,  G.C.Il.,  I.L.O.,  will  preeide, 
and  addrossoB  will  bo  dellvuretl  by  J.iord  Onslow  and 
othorB. 

Tin;  injury  from  wliicli  Mr.  George  Mnmlilli  is  sullering 
IB  a  kimplu  fracture  ol  both  bones  ti)>ia  and  fibula  of  the 
right  k'g,  with  H  largo  amount  of  i'\lravaKation.  Though 
till)  tronlinont  in  cuinplicatcd  by  iin  old  Hpinal  lesion, 
Mr.  Meredith  is,  we  are  glad  to  learn,  doing  very  well, 
•ulIerB  little  or  no  pain,  and  is  taking  food  well. 
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EDINnUROH   CORI'OUATION    AND   CONSCMTTION. 

At  the  rpquest  of  the  City  Corporation,  a  report  on  the 
subject  of  consamption,  specially  with  reference  to  treatment, 
has  been  prepared  by  Sir  Henry  IJttlejohn,  the  Medical  Officer 
of  Health.  This  report  was  considered  by  the  Public  Health 
Committee  on  October  24lh. 

It  showed  that  the  annual  mortality  from  consumption  in 
the  city  has  annually  decreased  from  54S,  which  works  out  at 
i.Si  per  1,000,  in  the  year  1900,  to  40S,  or  1.22  per  i.coo,  in 
1904,  the  average  for  the  live  years  being  485.  That  decrease, 
Sir  Henry  considers,  has  been  due  to  the  ell'orts  of  the 
Corporation,  in  their  various  Improvement  Acts,  de- 
molishing insanitary  dwellings,  and  opening  up  to 
light  and  ventilation  the  poorer  slums  of  the  city. 
The  City  Parish  Council  had  made  an  excellent  begin- 
ning, as  regarded  the  poorest  class  of  citizens,  in  pro- 
viding well-constructed  wards  at  Craiglockhart,  but  in  Sir 
Henry's  opinion,  the  class  for  which  the  Corporation  ought 
to  provide  was  the  class  of  respectable  workman  or  small 
tradesman,  who  in  hard  times  had  often  the  hardest  work  to 
make  ends  meet,  and  could  not  procure  medical  comforts, 
medical  attendance,  or  even  adequate  house  room.  Sir 
Henry  advises  the  Public  Health  Committee  to  deal  with 
such  cases  at  once,  bec^.use  provision  for  fifty  of  the 
most  necessitous  eases  could  be  made  at  the  City  Hospital 
without  crippling  its  resources  in  any  way.  It  was  proposed 
to  set  apart  one  of  the  wards  erected  for  scarlet  fever  patients 
for  the  purpose,  this  arrangement  leaving  270  beds  for  ordinary 
scarlet  fever  i)atient8.  In  Sir  Henry's  opinion  the  proposed 
accommodation  would  suffice  for  a  year's  trial  in  treating  con- 
sumption. The  selected  ward  had  ample  airing  ground  and  a 
free  exposure,  and  a  special  entrance  would  be  avail- 
able for  the  public.  Sir  Henry  hopes  that  as  the 
result  of  the  experiment  the  Town  Council  will  be  convinced 
that  it  is  necessary  to  have  compulsory  notification,  without 
which  the  problem  of  consumption  cannot  be  dealt  with 
satisfactorily. 

The  _  Committee  agreed  to  send  the  report  to  the  Town 
Council  with  a  recommendation  tliat  a  pavilion  be  set  apart 
for  the  purpose. 

Opkning  of  the  'Wintek  Session  at  EDiNr.uiti:-^. 

In  opening  the  winter  session  of  the  University  Medical 
Faculty  and  of  the  Extra  Academical  School  of  Medicine  of 
Edinburgh,  there  seemed  a  general  agreement  on  the  part  of 
professors  and  lecturers  to  diepentie  with  the  once  common 
formal  opening  lectures  and  a  desire  to  get  at  once  to  the 
work  of  the  session.  In  only  one  case  was  there  a  deviation 
from  this  procedure,  namely,  in  the  class  of  midwifery  and 
diseases  of  women  in  connexion  with  which  the  new  professor. 
Sir  .lohn  Halliday  Croom.  gave  his  inaneural  address  before  a 
large  company  in  the  McEwan  Hall  on  Monday,  October  J3rd. 
Sir  Halliday  was  accompanied  to  the  platform  by  the  Prin- 
cipal, Sir  William  Turner,  who  presided,  and  by  Professors 
Crum  Brown,  Chlene,  WylUe,  Cunningham,  Scbiifer,  Mac- 
gregor,  Hunter  Stewart,  A.  K.  Simpson  (who  sat  on  the 
Pnncipal's  right  hand),  and  Sir  Lndovic  Grant. 

The  PiuNcii'AL  said  that  he  felt  that  It  would  be  supf  rfluous 
on  his  part  to  introduce  their  new  professor,  because 
Sir  Halliday  Croom  was  a  well-known  figure  in  the  city  of 
Edinburgh,  and  he  came  to  the  University  with  a  well- 
assured  reputation  which  he  was  sure  would  be  suBtained. 

Sir  Halliday  Ckoom  said  that  in  assuming  the  duties  of 
the  chair  to  which  he  had  been  called,  he  could  not  but  be 
deeply  conscious  of  the  responsibilities  which  its  traditions 
had  laid  upon  him,  for  the  great  names  which  had  adorned 
that  University  there  wore  none  greater  than  those  who  had 
been  former  occupants  of  the  position  he  now  held.  Into  the 
history  of  the  Chair  it  would  be  out  of  place  for  him  to  enter, 
familiar  as  it  was  to  all  who  had  interested  themselves  in 
university  education,  and  in  the  marvellous  advances  of  the 
special  department,  and  that  the  more  that  its  record  had 
been  left  to  them  so  recently  in  words  that  had  been  so  aptly 
expressed  by  his  immediate  prcd<  cessor.  It  was  a  special 
gratification  to  him  to  know  himself  in  some  fashion  -some 
very  distant  fashion—  directly  in  the  1  ine  of  those  who  had  given 
world-wide  distinction  to  that  Chair,  for  as  a  student  he  had 
the  good  fortune  to  ait  at  the  feet  of  him  whose  name  was  one  of 
the  glories  of  their  University  and  of  their  counti-y,  Sir  .lames 
Simpson,  who  gave  to  them,  in  the  words  of  John  Brown, 


"  one  of  (Tod's  beat  gifts  to  snfTering  humanity,"  for  it  was  to 
him,  along  with  another.   Lord  Lister,  that  all  the  advances 
which  had  been  made  in  recent  times,  both  in  midwifery  and 
gynaecology,  were  due.    Sir  James,  as  a  teacher,  waenot  likf  ly 
to  fade  in  vividness  from  the  memory  of  those  who  were 
privileged   to  hear  him.     His  power  of  effortless  persoasion, 
his   genius   in   illuminating   with  sudden    and    unexpected 
interest  what  seemed  an  insigniScint  detail,  and  of  fixing  the 
truth  by  some  apt   illustration,    making   it  impossible  ever 
to  forget  it  even  if  one  would,  were  not  only  for  those  who 
heard  him,  but  for  this   university,  and  for  all  succeeding 
generations  of  students  a  possession  for  ever.    And  if  it  was 
his  privilege  to  learn  under  Sir  James  Simpson,  it  was  a  still 
greater  privilege  to  him  to  work  as  his  first  assistant  under 
hia  successor,  who  for  so  long  had  adorned  the  chair  which 
had  fallen  to  him  to  endeavour  to  occupy— in  however  a  humble 
fashion.     It  was  fortunate  for  him  at  the  outset  of  life  to  be 
introduced  to  Professor  A.  R.  Simpson,  and  for  so  many  years 
to  learn  acquaintance  with  his  methods  of  work.    He  could 
not  there  express  what  his  heart  prompted  him  to  say,  or  even 
inadequately  to  estimate  and  acknowledge  how  much  Profen- 
eor  Simpson's  friendship  and  his  counsel  and  example  had 
always   been  to  him.    Nor  could  he  venture  to  sum  up  the 
debt  that  generations  of    students  owed  to  the  Professor. 
While  of  Professor  Simpson   as  a  teacher  and  operator  it 
would  not  be  in  taste  for  him  to  speak  there,  he  might  say 
that  it  would  ever  be  a  comfort  to  him  to  know  that,  though 
the  University  in  his  retirement  sustained  an  irreparable  loss. 
Professor  Simpson  yet  remained  to  him  one  whom  he  should 
ever  hold  In  affection  and  reverence,  and  on  whose  unfailing 
interest  and  counsel  he  could  in  future,  in  facing  the  difBeul- 
ties  and  responsibilities  which  surrounded  the  chair  of  mid- 
wifery, always  with  confidence  rely.  In  their  name,  and  in  hia 
own,  he  wished  Professor  Simpson  a  long  and  peaceful  enjoy- 
ment of  his  well-earned  repose,  which  would,  as  his  long  day 
of  work  had  been,  be  spent  in  seeking  the  good  of  his  fellow- 
men.    Sir  Halliday  then  went  on  to  discuss  the  advances  made 
in  the  art  of  obstetrics  since  the  early  days  of  last  century, 
and  especially  in  the  period   during  which  Sir  James  and 
Professor  A.  R.  Simpson  had  occupied  the  chair. 

Royal  Society  op  Edinbuboh. 

At  the  annual  general  meeting  of  the  Koyal  Society  of 
Eclinbnrgh,  held  on  October  23rd,  the  following  cflice- bearers 
were  elected  for  the  ensuing  session  : 

rrc<idait.-  The  IMght  Hon.  Lord  Kelvin,  G.C  V.O..  F.R.S. 

\icePreriiienlj: — The  IloD.  Lord  MoLaren,  LL.D.  ;  the  Rev.  Professor 
Flint,  D.D. :  Robert  Munro.  M.A..  M.D  ,  LL.D.  :  Sir  .lohn  Murr»y, 
K.l'.B.,  LL.D.,  F.K.S.  ;  Kunsiy  H.  Triiiusir,  M.D.,  LL.D..  l-.R.S.  ; 
Professor  Crura  Brown,  M.D.,  L1..1).,  F.K  S. 

i.cneral  S<<-retary.-  Professor  George  Ohrystal.  I.L  P. 

S'Crelnties  to  Ordmarj/  .Vfclinj;*.— Professor  D.  J.  Cunniogham,  M.D., 
LLP.,  F.R.S. ;  CarglU  G.  Knott,  D.Ee. 

'//•ca^urer.- Philip  R.  D.  MoL»|f»n,  KFA. 

Curator  of  Library  and  Jfinenm.— Alexander  Bncban,  M.A.,  I.L.D., 
I'.R.S. 

Coi/Hcmors.— Professor  Andrew  Gray,  M.A.,  LL.D,  F  i;  s. ;  Robert 
KldstOD,  I'.R.S.,  F.O.?;. ;  D.  Neil  Paton,  M.D..  D  So.,  F.K.C.P  K. ;  Pro- 
fessor John  chlene,  C.B.,  M.D.,  LL.D.;  Professor  .1.  Graham  Kerr,  M. A.; 
William  Poddie,  D  So.  :  Leonard  Dobbin,  Ph.D.  ;  Professor  J.  Cossar 
Eivart,  M.D,r.RS.  ;  B.  N.  Roach,  LL.D.,  K  U  s.,  F.G..>5. ;  James  .1. 
Dobble,  M.A.,  D  So  ,  K.U  S.  ;  Oeorge  A.  Gibson,  M.A.,  M.D.,  LL.D, 
K.R.C.P.E. ;  Professor  J.  P.  Kuenon,  Ph  D. 

EmNBi-Kiiu  Royal  Inkibmary. 

At  a  meeting  of  I  he  managers  on  October  23rd  the  following 
appointments  were  made : 

Clinical  TtUom  for  tho  ensuing  winter  and  summer  sessions  :  Jnmes 
nurnct,  M.A.,  M.D.,  F.H.C.P.E  ,  to  Dr.  Andrew  Smart's  ward:  J.  r. 
Comrie,  M.A.,  MB,  Ch.ll..  to  Dr.  Byrom  Bramwell'a  wards;  Charles 
Heron  Watson,  MB..  CM.,  F.UC.S.E.,to  Dr.  .MacOlllTray's  wards  ■ 
and  J.  1'.  Lithgow,  M.B..  CM.,  to  Dr.  R.  McKenzie  Johnston's  wanls. 

Asfiilatit  Ophtliuliitic  Sursieoii  for  Qvc  years  from  date;  Arthur  11.  11. 
Sinclair,  M.D.,  F.R.C.S.E. 

The  Nrw  Laboratoriks  op  thk  Glasoow  Univkrsitv. 
'  During  the  summer  montha  considerable  progress  has  been 
made  with  the  building  of  the  new  laboratories  for  materia 
medica,  physiology,  and  medical  jurisprudence.  The  mason 
work  is  practically  completed,  and  it  is  hoped  that  it  will  b« 
possible  to  finifh  the  internal  furnishing  in  time  for  the 
winter  session  of  1906.  It  is  already  evident  that  the  new 
combined  building  will  not  be  beautiful  in  an  archltecturnl 
S'nse,  but  it  seems  excellently  planned  to  suit  the  require- 
ments of  modern  teaching.  The  lii-hting  promises  to  be  one 
of  the  most  successful  features.  The  accommodation  gene- 
rally is  on  a  much  more  generous  scale  than  that  furnished  at 
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the  preseat  tkae.  In  the  materia  medica  department 
adequfite  tuTangements  have  been  made  for  housing  students 
of  pharmacy.  It  seems  probable  that  this  accommodation 
will  be  required  in  the  near  future,  as  there  is  some  talk  of  the 
authorities  infitituting  a  degree  in  pharmacy.  In  the  physio- 
logical department  there  is  a  large  laboratory  set  aside  for  the 
teaching  of  physiological  ehemistj-y.  It  will  be  remembered 
that  Dr.  E.  P.  Cdthcirtwas  recently  appointed  Lrctcrer  in 
rhybiologieal  Chemistry. 


irtlantr, 

Eov/'j:,  College  of  rnY.siciAN.-,  Ibeland. 
The  anneal  dinner  of  tlie  Royal  College  of  Physicians  took 
place  on  October  21st,  when  there  was  a  large  attendanee. 
Befraw  dinner,  the  President  (Sir  William  Smyly)  conferrf  d 
the  Honorary  Fellowship  on  Sir  Douglas  Powell,  Batt.,  Pre 
aidentQf  the  Key  al  College  of  Physicians,  London ;  Dr.  Anthory 
Traill,  Pwvost  of  Trinity  College,  Dublin :  and  Dr.  William 
Osier.  Renins  Professor  of  Medicine  at  (Oxford.  The  last 
named  had  the  diploma  conferred  in  absentia.  Amongst  those 
present  at  the  dinner  were  the  Provost,  T.C.D. ;  the  Solicitor- 
(ieneral  for  Ireland ;  Sir  James  Murphy,  BarL  ;  Sir  D.  Douolas 
Powell,  Bart. ;  tlie  President,  Royal  (Jollege  of  Surgeons  ; 
Sir  James  Dougherty,  C.V.O. ;  Serjeant  Dodd,  K.C.  ;  Sir  Dyce 
Duckworth  ;  the  Recorder  of  Dublin  ;  Sir  Charles  Cameron, 
C.B,;  P.  Bernard,  D.L. ;  Robert  Cochrane,  President  I.C.E  ; 
Sir  Wiliiam  T.homson.  C.B  ;  Dr.  Tarleton,  P  F.T  CD. : 
Sjr  Thomas  Drew,  President  R.H.A. ;  Dr.  Finny,  Dr.  Little, 
Dr.  MwHweeny,  President,  I.M.A.;  Sir  Charles  Ball ;  the  Pre- 
sident, Incorporated  Law  Society ;  Sir  Thomas  Mylcs,  Dr 
Woodhouse.  Or.  Walter  Smith,  Sir  J.  Moore,  Mr.  J.  Mulhali, 
Prolessor  Kinkead,  Surgeon-General  Sibthorpe,  C.B.,  ana 
Dx.  C.  P.  Ball.  Several  speeches  were  delivered,  but  the 
leatare  of  the  evening  was  the  singing  of  the  "Death  of 
iselson  '  by  Mx.  Rogers. 

Irish  Medical  AssocrATiojj. 
The  extraorojuaty  general  meeting  of  the  shareholders, 
loBtponed  by  tlie  general  meeting  on  Jane  7th  to  October, 
will  U-  held  jn  the  Royal  College  of  Surgeons,  Dublin,  on 
Taesdny,  October  31st,  1905,  at  2  p.m.,  wheu  a  resolution  for 
th<»  amcndBoentof  the  articles  of  apsociation  will  be  submitted 
for  apijroval.  Should  the  resolution  be  passed  by  the 
necefisury  majority,  it  will  afterwards  be  submitted  to  a 
gwieril  im^ting,  to  be  gnbaeqnently  convened,  for  confirmar 
tion  as  a  special  resolution. 

POSTOIUDUATK  CLASHES. 

A  meetmg  of  th.-  staff  appointed  by  Uie  Board  of  Trinity 
Oollege  to  cunduet  the  postgraduate  classes  in  medicine  and 
surgery  was  h.ld  in  the  Medical  School  on  October  23rd  to 
cODHider  the  report  of  the  work  done  last  session.  The  report 
showed  Uiat  the  (jlasses  were  well  8ni)ported  and  tlwt  there 
w««  a  <!Onxidtr,<ble  incrnasc  in  the  number  of  qualiUiKl  men 
nnxlouH  t')  avail  tliemselveH  of  the  opi)DrtunltipH  ollered  by 
the  ronr;:p.  The  syllnbUH  for  the  coining  seHsion  was 
diHcaspfd  and  it  was  resolved  that,  ns  during  the  last  two 
yearn,  the  instruction  (jiven  should  <leal  with  medicine,  elinie.il 
medicine,  surgery.  <llnieul  surgery,  surgical  operations,  the 
fye,  tlie  thrortt,  and  nose,  pathology,  j  rays,  anatomy,  diseases 
01  the  skin,  diKCHM.  M  ol  women,  and  eystoHeripy, 

In  view  ol  the  liK  t  that  an  increasing  number  of  the  iiu'm- 
l>erH  ol    the  ciiifu   i,avp   ix'en  anxious  to  reside   in   Collefjo 

'''■""'"■"  '" ■      ■'■miiionn,  Horue  suagestionH  wore  eon- 

'  will  give  iipportiinities  ol  residpneo 
'  .11  ntlemen. 

I»r   AUred  rrtrHniiM  wiih  ankrd  to  continue  the  secretnrysliii) 

Kl  to  Hupp.y  Inquirers  with  particulars  regarding  flie  eoniHc, 

„,  nK*LTI(   01'   BkLFA.MT. 

'  ■.■tTlnlen.ient  'illlcer  til 

■I  J  charts  ;  iliere  mi^ 

'    ■  '         ■,, ,   iii'l  huvi)  i)(curred,an(i 

'CH.    Tiie  Hiime  dellelcncleH  noted  in 

1  .111  of  riKif",  t)f  ;ui  Indi  X,  of  a  niori» 

'  ■     and  of  full 

\  Hit   saniliiry 

1  .'■■  I'liii  iiiniu   -111  uui  mj;  till- yc:ir    are  ntlli 

-t  aynopiis  In  the  addendum  on  p.  40  much 
good   w  .fk  appewd  to   have   been    done,  but  the    denerlp. 
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tion  or  account  of  this  work  is  very  slight.  For  instance, 
under  the  heading  "Bakehouses,"  there  are  sis  lines  to  show 
the  total  amount  of  inspection,  repairing,  altering, 
etc.,  which  the  sanitary  authorities  brought  about.  No 
mention  is  made  of  dairies,  cowsheds,  and  milkshops. 
The  question  of  the  inspection  of  meat  and  public 
abattoirs,  for  which  so  much  was  tione  by  the  High  Sheriff 
(Dr.  Henry  O'Neill)  is  unnoticed.  The  same  deficiencies  are 
found  from  beginning  to  end  of  the  report.  The  estimate  of 
the  population— 35S  6S0  (p.  26)  is  that  given  in  last  year's 
report ;  in  Table  No.  7,  we  find  the  population  for  1901 
taken  aa  the  basis  of  calcnlation.  As  before,  the 
impossibility  of  ascertaining  the  cause  and  place  of 
death,  and  the  same  want  of  control  is  complained 
of ;  and  the  same  remarks  as  to  dampness  of  climate 
and  unhealthiness  by  occupation,  are  repeated  but  cannot  be 
expected  to  satisfy  the  seienti.5c  interest  and  the  anxiety  of 
the  inhabitants  of  a  town  whose  mortality  ranks  75th  In 
the  list  of  82  of  the  large  towns  of  the  United  Kingdom 
The  report  is  not  commensurable  with  the  importance  of  the 
public  health  of  a  city  of  such  a  size. 

The  total  number  of  deaths  in  Belfast  was  7,474 ;  the  cause 
of  3,700  is  unknown;  1,120  were  due  to  phthisis,  the  highest 
number  recorded,  except  in  1902  ;  the  mortality  from  phthisis 
haspracticallyremainednnchangcdforthelasttenyears,  having 
been  1,083  'n  1S95  ;  considerable  space  is  devoted  to  this  sub- 
ject, and  a  short  aoconnt  is  given  of  the  Forster  Green  Hos- 
pital and  of  the  New  Sanatoriam  opened  at  White  Abbey  by 
the  Poor-law  guardians  for  their  consumptive  poor.  The 
medical  superintendent  ursf'S  still  further  accommodation. 
One  hundred  and  ninety-eix  cases  were  notified  voluntarily 
by  the  medical  oflHcers  of  health  throughout  the  city,  and  the 
houses  were  visited  by  the  femaU;  sanitiry  inspectors.  As  a 
beginning  this  is  very  satisfactory,  but  much  headway  at  this 
rate  cannot  be  expected  against  the  5,000  consnuiptives  in  our 
midst.  The  births  for  the  city  were  11  323,  The  number  of 
cases  of  typhoid  fever  notilied  was  530".  This,  although  a 
great  improvement,  on  which  all  are  to  be  congratulated, 
is  still  an  unhappy  figure  when  compared,  for  instance,  with 
Liverpool  -  434,  especially  when  we  add  418  cases  of  simple 
continued  fevei  to  the  Belfast  list.  The  deaths  from  tyjjhoid 
fever  numbered  in  as  against  Liverpool,  82;  that  is  to 
say,  the  present  incidence  of  typhoid  in  Belfast,  on  which 
the  inhabitants  are  congratulated,  is  more  than  double 
that  of  Liverpool— a  by  no  means  healthy  town.  From  small- 
pox 159  eases  occurred  during  the  year;  of  these  S  died,  of 
whom  5  were  unvaecinated,  and  3  had  very  indistinct  marks  of 
primary  vaccination.  None  of  the  159  cases  had  been  saccess- 
fnlly  revacoinated.  The  infant  mortality  still  remains  low, 
when  compared  with  many  of  the  large  I'mglish  towns ;  it  was 
154,  as  against  19O  for  Liverpool,  and  187  for  Manchester;  but 
it.  If)  considerably  higher  than  i<)03.  when  it  was  134  per  1,000. 
This  is  one  of  the  i>r.")bleinH  of  the  age,  and  it  is  surely  of 
sutlicient  importanee  to  call  for  more  notice  than  h.ilf  a  page. 

Although  on  the  wliole  it  is  evident  that  considerable  work 
has  been  done  in  the  Public  Health  Hcpartment,  it  is 
pt'rfeetly  clear  that  the  whole  condition  of  the  department, 
wlien  eompaved  with  that  of  the  more  advanced  town,  is  mach 
behindhand  and  most  unsatisfactory.  Over  a  quarter  of  a 
million  hnsi  been  spent  on  a  new  city  hall;  surely  it  is  time 
that  lliis  ( 'iud"relln  of  departments  shonld,  at  any  rate,  have 
decent  garments.     

THE  FIFTFENTU  INTEHNATIONAL  CONGRESS  OF 

MBDTOINE,    LISKON,    lltOf,, 

Tub  lilt'. nth  meeting  of  the  International  ("onk'roBH  of 
Medicine  will  be  held  at  Lisbon  from  April  lyth  to  2i»t,  1906. 
The  Executive  Committee,  guided  by  Its  energetic  Sccielury, 
I'rofeBHor  AIij^ucl  Bombiirda,  is  tnlung  every  precaution  to 
overcome  tlic  dlltlculMcs  which  reduced  the  Madrid  meeting 
tonRtaCe  ufehnofl.  There  is  everj' rciison  therefore  to  hope 
Ihif,  the  "leefliig  will  he  at  least  as  ])Ie»HHnt  and  woll- 
I  at  I'ariH,  or  a.M  the  reiient  niccUng  of 

of  Surgery  at  llriiSHels. 

'Ill  .;,  1.. I  III  1.1  Milieu  in  the  conduct  of  tlio  Lisbon 

CongresH  iH  the  accoiiiinodulion  for  vlsitom  becauHi-  the  really 
tliHtrale  liolc.'ii  in  the  eily  me  very  few.  The  National  Com- 
iiiltt<-e  for  (licit  IVItain  and  Ireland  hiivo,  therefore,  UHked 
.MeftM.  Thonin.'  Cor.U  and  Son  to  churter  n  vchhcI  which 
Hhould  convcv  the  British  nn'niNirs  to  Msbon,  serve 
(hem  aonn  liodl  during  the  OougiiHS,  and  bring  tliein  back 
again  to  London  at  soon  oh  the  nK'cling  was  over.  MesHrn. 
(-ook    and    Son    now    announce    that    they    have    obtained 
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the  88.  Ophir  for  this  purpose.  The  boat  is  well  known  for  \i» 
large  size  and  first  rate  passenger  acfommodation,  and  it  was 
the  vessel  in  which  T.R.II.  the  Prince  and  Princess  of 
Wales  recently  made  a  voyage  to  Anatralia.  It  is  proposed 
that  the  Ophir  shall  leave  London  in  the  afternoon  o!  Thursday , 
April  12th,  the  day  before  Good  Friday,  and  return  to  London 
early  in  the  morning  of  Monday,  April  30th.  The  fares  are  fixed 
at  15  galueas  to  35  guineas,  according  to  the  position  of  the 
cabin,  including  food  and  free  communication  at  frequent 
intervals  between  the  ship  and  the  shore.  Whilst  the  vessel 
lies  in  the  Tagns  the  harbour  authorities  have  allotted  to  it 
the  berth  lately  given  to  the  Royal  yacht  when  Her  Majesty 
the  <.2ueen,  with  Her  Royal  Highness  Princess  Victoria,  paid 
a  visit  to  Lisbon.  This  berth  ia  about  500  yards  from  the 
shore,  and  is  in  deep  water,  with  a  rapid  stream.  It  is  hoped 
that  the  employment  of  the  ss.  Ophir  will  obviate  the  neces- 
sity of  making  arrangements  for  lodging  in  Lisbon,  as  pas- 
sengers will  be  able  to  retain  their  csbins,  and  meals  will  be 
served  at  regular  hours.  The  Ophir  ^vill  proceed  to  Tangier  and 
Gibraltar,  and  will  touch  at  Vigo.  The  members  of  the  British 
colony  at  Oporto  are  especially  anxious  to  show  some  civility 
to  the  members  of  the  Congress,  and  arrangements  are  in 
consequence  being  made  to  stay  at  least  one  day  at  Leixoes 
either  in  going  or  returning.  It  ia  hoped  that  early  applica- 
tion will  be  made  for  bertha  on  ss.  Ophir,  as  the 
accommodation  is  of  necessity  limited,  and  it  will  be 
allotted  in  rotation. 

The  Honorary  Secretaries  are  Mr.  D'Arey  Power.  lo^, 
ChandoB  Street,  Cavendish  Square,  W.,  and  Dr.  Clive 
Riviere,  19,  Devonshire  Street,  W. 


LITERARY  NOTES. 
The  new  edition  01  Ellis's  Demonstrations  of  Anatomy,  upon 
which  Dr.  Chriatophtr  Addison  has  been  engaged  for  some 
time  past,  will  be  published  by  Messrs.  Smith,  Elder  and  Co, 
on  November  ist.  The  matter  has  been  rearranged,  and  the 
order  of  exposition  now  follows  the  ordinary  course  of  dis- 
section as  followed  by  students.  New  illustrations  have  been 
added,  many  of  them,  together  with  several  of  the  old  ones, 
being  reproduced  in  colours,  and  a  good  deal  of  new  matter 
has  been  introduced,  especially  in  the  parts  dealing  with  the 
viscera. 

The  October  issue  of  the  Xational  Waifs'  Magadne,  which  is 
a  special  memorial  number,  contains  a  full  account  of  the  late 
Dr.  Barnardo's  life-wcrk.  with  a  portrait  on  plate  paper  from 
a  photograph  taken  on  his  60th  birthday  in  July  last. 

The  College  of  Physicians  of  Philadelphia  announces  that 
the  next  award  ol  the  Alvarenga  Prize,  being  the  income  for 
one  year  of  the  bequest  of  the  late  Scuor  Alvarenga,  and 
amounting  to  about  £iG  will  be  made  on  July  14th,  1906,  pro- 
vided tliat  an  eeeay  deejaed  by  the  Coinmlttee  of  Award  to  be 
worthy  of  the  prize  shall  have  been  oUVred.  Essays  intended 
for  competition  may  be  upon  any  sutjeot  in  medicine,  bat 
must  not  have  been  published.  They  must  be  typewritten, 
and  must  be  received  by  the  Secretary  of  the  College  on  or 
before  :May  ist,  1906.  Each  essay  must  be  sent  without  signa- 
ture, but  must  be  plainly  markea  with  a  motto  and  be  accom- 
panied by  a  sealed  envelope  having  on  its  outside  the  motto 
of  the  paper  and  within  the  name  and  address  of  the  author. 
It  is  a  condition  of  competition  that  the  successful  essay  or  a 
copy  of  it  shall  remain  in  possession  of  the  college;  other 
essays  wil'  be  returned  upon  application  within  three  months 
alter  tue  award. 

Mr.  Arbuthnot  Lane  has  recently  published,  through  the 
Medical  Publishing  Company,  Limited,  a  monograph  on  Clo/t 
Palate  ami  Harelip.  Like  his  treatise  on  the  Operatii:e  Trfnt- 
ment  of  Chronic  Constipation,  it  is  issutd  in  quarto  form.  The 
type  is  verily,  in  Hibtrnian  phrase,  a  "sight  for  sore  eyes," 
so  large  and  legible  is  it,  and  the  illustrations  are  beautifully 
executed.  Mr.  Arbuthnot  Lane  seems  to  have  t,aken  Sir  Astley 
Cooper's  monograph  on  Frai'tures  and  DiflocationnnB  his  mould 
of  typographical  form,  and  we  are  incliued  to  think  that  he 
has  bettered  the  instruction  of  his  exemplar. 

The  extracts  from  newspapers  of  a  century  ago,  which  is 
still  the  fashion  of  some  of  our  cnntemporaries  to  publish, 
show  that  in  one  respect  at  least  our  forefathers,  who  lived  in 
the  heroic  days  of  the  Napoleonic  wars,  had  wrakncsses 
similar  to  those  from  which  their  degenerate  descendants 
now  sufTt-r.  The  number  of  the  papers  which  announced  the 
victory  of  Trafalgar  sn-armcd  with  advertisements  of  quack 
medicines  for  coughs,  asthma,  consumption,  red  face,  and  a 
host  of  other  ills.  More  wondtrful  than  all  ia  a  pill  war- 
ranted to  cure  temporary  insanity,  which  would  be  useful  at 


the  present  day  for  the  care  of  persons  who  believe  tbe  state- 
ments of  advertiseis  ol  nostrums. 

The  Journal  of  Anatomy  and  Phytio'orjy  with  itfl  Octobw 
number  reaches  its  fortieth  volume  and  enters  on  a  new 
series.  Sir  William  Turner  contribntes  a  preface  in  which  he 
relates  the  history  of  the  journal.  The  Urst  ii-jiubcr  appeared 
in  November,  iSCo  ;  before  that  time  no  journal  specially 
Uevoted  to  anatomy  and  physiology  had  bten  iJubiialied  la 
this  country.  The  late  Sir  George  Humphry  took  an  active 
part  in  its  institution,  and  associated  with  him  were  Proleseor 
Newton  of  Cambridge,  Professor  Perceval  Wright  cf  Dnblin. 
and  Sir  William  Turner  himself,  then  Demonstrator  of 
Anatomy  at  Edinburgh,  with  .Mr.  J.  W.  Clarke  oi  Caml  ridge 
as  editor.  The  journal  at  first  appeared  half-yearly.  With 
the  completion  of  the  tirst  volume  Professors  Jlamphr>' .and 
Q'urner  became  joint  conductors,  the  former  being  lor  some 
years  acting  editor.  With  the  appearance  cf  vol.  i  in  1S75 
the  periodical  was  transformed  into  a  quarterly,  and  more 
space  was  given  to  physiological  papers.  Accordingly.  Pro- 
fessors Michael  Foster  of  Cambridge  and  Rutherford  ol  Edin- 
burgh were  conjoined  with  Professors  Humphry  and  Turner  aa 
editors.  This  association  continued  for  two  yeare,  when, 
owing  to  a  strong  desire  expressed  by  many  physiologists  to 
establish  a  journal  specially  devoted  to  their  science.  Pro--' 
feasors  Pester  and  Rutherford  resigned  their  positions  on  the 
staff,  and  Professor  McKendrick  ol  Glasgow  took  their  places 
as  physiological  editor.  On  the  completion  of  vol.  xx  in  liiS;. 
a  new  series  was  commenced,  with  Professor  Turm-r  as  acting 
editor.  On  the  death  of  Sir  George  Humphry  in  1S96.  Pro- 
fessors Turner  and  McKendrick  invited  Profeaaor  Wacalister 
of  Cambridge,  Professor  Cunningham,  then  of  Dublin,  now  of 
Kdinborgh,  and  Professor  Thane,  of  University  Collepe, 
London,  to  co-operate  with  them  in  the  conduct  of  the 
journal,  and  the  two  first  named  undertook  the  management. 
Soon  afterwards  Professor  Hnrlington,  of  the  Columbia  Uni- 
versity, New  York,  was  added  to  the  editorial  staiT.  Tne 
beginning  of  a  new  series  is  marked  by  a  great  improvement 
in  the  appearance  of  the  journal,  and  an  inortaEe  in  the  eitie 
of  its  page.  

SPECIAL  CORRESPONDENCE. 

MANCHESTER. 
AAaptation  of  Monh-ys  to  an  Open-Air  T.ife.—  Vfgttariam  in 
Conference.— Infant  Mortality  awllShorteotnings  of  our  Legis- 
lation Thereantnt.—Atnbi'lano  ]\'ork  in  lloc.'idaie.—Unijuali- 
fied  Pharmacist.— Sclio/ar-^hips  for  Inttndxnij Midniies.— Death 
under  Mtroux  O.ride.—  Workhouses  and  Voiuutary  Hospitals. 
Most  important  experiments  have  been  can-ied  on  for  some 
time  in  the  Zoological  Gardens  of  Belle  Vue  to  try  to  ada;>t 
the  numerous  little  Drill  baboons  to  an  open-air  life.  Nint- 
teen  out  of  twenty  of  these  creatures,  with  their  brightly 
coloured  faces,  are  now  kept  in  fresh  air  in  large  open  cages, 
and  subject  to  all  kinds  of  weather.  At  the  back  are  compart- 
ments to  which  they  can  retire  lor  warmth  and  shelter,  bnt 
they  do  not  often  do  so.  These  little  monkeys  tlonrish 
greatly  and  are  quite  healthy  and  can  brave  the  vsj^-uries  of  .■» 
JIanchester  climate,  and  this  in  spite  of  the  fact  that  their 
home  was  in  the  very  warm  parts  of  Africa.  Even  the  chiin- 
par/ce  named  "Caesar"  has  been  so  acclimati/.ed  to  an  out- 
door life  that  he  makes  his  bed  at  nights  in  his  open  cage. 
The  monkeys  are  brought  over  from  Africa  when  qnite  yonns, 
and  tended  with  great  care,  and  after  a  year  or  eo  Uiey  are 
transferred  to  cages  which  are  little,  if  at  all.  artifi<-i.->.;iy 
heated,  and  in  this  way  they  arc  gradually  hardened  to  life  in 
the  open  air.  The  greatest  enemy  is  fog.  The  exp.  rimenla 
with  ♦.he  anthropoid  apes  is  equally  satisfactory.  They  Iitc 
now  in  the  open  air.  ,      >  ,.  ,         ...» 

Some  interesting  statements  were  made  at  the  conference  or 
vegetarians  held  in  Manchsster  on  October  i5th.  Tlie  learned 
President,  Dr.  Mayor,  in  his  address  recommended  the  f^ociety 
to  adopt  for  its  motto,  "That  which  makes  na  in  ro  need  of 
physic,  that  is  physic  indeed."  He  summed  up  the  vege- 
tarian position  as  follows :  "  Every  one  has  a  lu.Jy  ..ud  every 
one  has  to  eat  food.  Do  people  want  to  be  like  ^u«!ite8  who 
ate  simply  to  live,  rather  than  like  AK-ibiades  and  the 
luxurious  men  with  whom  he  associated,  who  lived  to  eat. 
Dr  G  B  Waters  made  a  fierce  onslanght  on  the  use  of  beef 
tea  in  cases  of  fever  and  insisted  on  '  *  the  absolutely  poisonous 
qualities  of  this  so-called  essence  of  meat.  'Jf  .'^I'n^,  ""^ 
better  and  called  the  words  of  the  late  Dr.  Mllner  I'othPrglll  to 
his  aid.    What,  indeed,  could  be  more  disconcerting  to  those 
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who  indulge  in  these  fragrant  if  poisonous  beverageB,  if  the 
dictum  of  the  deceased  doctor  la  sober  truth  and  not  merely 
inflated  rhetoric  :  "All  the  bloodshed  caused  by  the  warlike 
ambition  of  Napoleon  is  as  nothing  to  the  myriads  of  persons 
who  have  sunk  into  their  graves  from  a  misplaced  confidence 
in  the  food  value  of  beef  tea'  ?  This  terrible  indictment  is  said 
to  have  visibly  aflected  the  assembly.  It  is,  not,  however, 
exactly  an  argument  for  vegetarianism.  One  learned  sup- 
porter gave  an  account  of  the  lives  of  nine  vegetarians, 
beginning  with  the  ancient  Indian  sage,  Asoka,  264223  i;,c  , 
and  ending  with  Shelley.  It  was  not  argued  that  vegetarianism 
was  the  cause  of  the  greatness  of  these  men,  but  it  was  con- 
tended that  their  vegetarianism  was  no  hindrance  to  tlieir 
greatness. 

Dr.  Rhodes,  on  the  2i8t  instant,  addressing  the  Toynbee 
Society,  described  the  high  death-rate  amongst  infants  in 
Manchester  and  Salford  as  a  disgrace  to  the  two  towns— the 
infant  mortality  rises  and  falls  with  the  degree  of  sanitation 
which  exists  in  the  several  parts  of  the  towns.  The  Infant  Life 
Protection  Act  was  defective,  in  so  far  as  itfailedto  place  under 
the  special  protection  of  the  State  all  boarded-out  children. 
Every  woman  who  tooka  child  for  gain  should  be  registered  and 
subjected  to  inspection.  The  limitation  of  the  Act  to  women 
who  took  more  than  two  children  made  it  to  a  large  extent  a 
dead  letter.  The  worst  " baby- farmers  '  were  those  who  got 
rid  of  one  baby  before  they  took  another.  One  great  cause  of 
infant  mortality  was  the  disgracefal  way  in  which  the  working 
classes  were  housed.  The  slum-owner  had  no  mote  right  to 
make  a  profit  out  of  unhealthy  houses  than  the  butcher  had 
to  sell  bad  meat. 

Ambulance  work  in  Roc-hdale  has  been  taken  up  with  en- 
thnsiaam  by  the  working  men  and  women  of  the  town.  On 
Saturday  last  new  fiuarters  for  the  Ambulance  Brigade  were 
opened  by  Colonel  Royds,  M.P.,  and  Mrs.  Royds.  Some 
classes  for  "first  aid  "were  formed  twenty  years  ago  in  the 
town,  and  the  Rochdale  Corps  is  now  one  of  the  stronKest  in 
the  country.  l)r.  Sellers  spoke  of  the  noble  service  which  the 
ambulance  man  renderol  on  the  industrial  battlefield  and 
stated  that  there  was  no  fac  tory  or  workshop  in  Rochdale  in 
which  there  was  not  some  one  qualified  tortnder  "first  aid' 
to  a  stricken  workf  r. 

The  Pliarmaeeutical  Society  were  the  plaintiflTs  on  Ootober 
i6th  at  Salford  County  Court  against  a  person  employed  by  a 
{»rtain  popular  cat^h  drug  company,  for  /;,<^  as  a  penally  under 
the  Pharmacy  Act  for  selling  poison,  tic  not  being  a  duly- 
qnallli.'d  registered  pharmaceutical  chemist,  or  a  chemist  anil 
draggist.  The  person  was  not  on  the  Itrr/uf-r.  It  came  out 
in  evidence  that  the  shop  was  a  chemisi's  shop,  hut  there 
wafl  no  qualified  chemist  there;  in  'act  there  wac  a  shop  and 
bnsmefH  carried  on  in  the  name  of  T.iylor,  who  was  a  fiualified 
chemist,  by  some  one  who  had  purchased  the  business,  and 
was  rarried  on  without  a  quiilifi^d  man  on  the  premises.  The 
.fudge  tcKtiQed  to  the  public  duty  performed  by  the  Society 
and  gave  judgement  lor  £s,  anJ  certilied  for  the  analyst's 
fees. 

The  Sfholarahips  Subcommittee  of  Lancashirp  liave  pri- 
Bentf'd  the  following  report  on  their  junior  scholarHhips,  of 
which  there  are  in  all  350,  Imteven  this  large  number. )nly  works 
out  nt  one  exhibition  lor  every  1,000  children  in  attendance  at 
the  elementary  schools.  Special  seholftrship3  are  olTercd  to 
woriir-n  for  domefltic  (•<-.innray  and  midwifery.  The  foniicr  will 
bcHjM-ciHlly  viiluihU- t^>  the  wives  of  the  working  min  of  the 
(•illes  niid  towMH,  for  in  towns  where  the  womrn  as  well  hh  the 
men  are  largely  inUrehteil  in  induHtriHl  woik,  there  is  a  great 
waDle  in  living,  and  th<-  women  need  in'itinclion  as  to  how  tu 
liy  out  money  to  lh<'  hi-(,t  alvantfig.-.  The  change  in  the  law 
with  regard  to  midwivis  it  Heeras  has  greatly  cliBturhi-d  the 
mIndH  of  old-faHhiiini-d  country  nurses,  and  there  Ih  a  dancer 
It  lit  Htited,  that  H.umci.iit  Muital)!i-  women  may  not  come 
forward  hh  midwivcx.  f  I  m  .-med  nefeHHiiry  that  some  cIuhmh 
in  midwifery  Hhould  b<'  opened  In  the  rural  districlH,  where 
women  could  I.m  trained.  .\t  j.resenl  five  acholatBhipH  are  to 
heoir.red  aH  an  experiin.nt,  nod  if  it  pro\  e»  aucccustul,  more 
Hi'hohirHhIpH  will  he  provided. 

The  Deputy  (Joroner  im  tt.tnhir  i7lh  lnvr»ligaled  one  of 
tho»e  v.-ry  ran-  cnneii  wh(  re  d.  nth  look  plB.c  while  a  man  was 
iind.T  the  iiillii..ne<-  of  nitroui  oxide  gsM  for  the  extniitlon  of 
l<'«'lh.  rhedenllBt  had  h«in  in  prHctlre  for  15  yearH,  and 
HeeiiH  to  )iavf  <x<rclBi!d  every  care.  The  Deputy  Coroner 
remarked  that  nltrouB  oxide  wim  ho  Hafr-  an  nnaeHthitIc  Unit 
no  Bp.  ciiil  preniinlionB  were  ex|.eeted.  I|..  believed  it  wan  ; 
>eiirH  Hinc- Boeh  a  l.iUllty  hH|.|«  11..I  in  M»nfheBter,  and  in 
Ihnl  lime  gnu  niUHl  luive  luen  iHi'd  iiinumer.ible  timeii. 

i-roiu   Ihe  rt'lumH  of   piap«TlHm  prepared   by  the  g<nernl 


Poor-law  Inspector,  we  learn  that  in  the  Chorlton  Union  there 
are  22  paupers  per  i,oco  as  against  51  in  Liverpool.  Dr.  Rhodes 
stated  at  a  recent  meeting  of  the  guardians  that  twenty-five 
years  ago  people  came  into  the  workhouse  becauee  they  were 
destitute.  Xow  large  numbers  entered  it  through  sickness. 
Our  workhouses  were  no  longer  merely  workhouses ;  they 
were  practically  State  hospitals.  In  the  workhouse  hospitals 
in  London  alone  there  were  more  beds  for  the  sick  than  in  all 
the  voluntai-y  hospitals  in  England  and  Wales  put  together. 
In  the  Chorlton  Workhouse  hospitals  there  are  1,100  beds, 
a  number  in  excess  of  that  in  the  voluntary  hospitals  of 
Liverpool  and  Manchester  combined. 


BRISTOL. 


Annual  Heport  of  the  Medical  Officer  of  Health:    ll'ater  Supply 
and   Open    Spaces :    Inspeetio7i  of   Ulementary  Schools :  Am- 
bulance Sertices  :  Vital  '"'iatistics :  Small-pox  and  Taccination; 
Scarlet  I'crer :  Enteric  Fever :   Tuberculosis. 
The  annual  report  of  the  Medical  Oflicerof  Health  for  the  city 
comes  out  rather  later  this  year  than  usual,  possibly  because 
owing  to  its  increased  size  and  special  articles  it  has  taken 
longer  to  compile  and  see  through  the  press. 

Since  1S97  the  city  has  been  constantly  enlarging  its  area, 
and  the  most  recent  Act(i904)added  as  many  as  i3,ocoperson8 
and  5,347  acres;  thus  the  population  is  now  about  354,000, 
living  upon  an  area  of  17,000  acres.  The  water  supply  of  the 
city  is  in  the  hands  of  a  private  company,  but  no  one  can  find 
fault  either  with  the  quantity  or  quality  of  the  water.  Bristol 
has  no  fear  of  a  water  famine,  and  when  the  new  reservoir  at 
Blagdon,  containing  over  a  thousand  million  gallons,  is 
brought  into  use.  it  will  have  a  supply  equalled  by  no  city  in 
the  country.  Few  towns,  either,  can  boast  of  678  acres  of 
paTk  and  open  space  for  recreation  such  as  Bristol  has. 

Dr.  Davies  again  emphasizes  the  Importance  of  inspection 
of  public  elementary  schools,  both  for  the  prevention  of  the 
spread  of  fevers  and  with  regard  to  general  health  and  welfare 
of  the  children.  Over  64  coo  children  are  attending  the  92 
schools  in  the  city,  and  at  present  there  is  no  medical  super- 
vision. He  calls  attention  to  the  icadvisability  ot  children 
under  5  years  attending  school,  pointing  out  how  fatal 
measles,  whooping-cough,  and  diphtheria  are  among  children 
of  early  years.  In  1902  411  deaths  horn  measles  occurred, 
mostly  in  iafants  under  5  years.  In  May  of  this  year  (1905)  the 
Education  Committee  issued  regulations,  but  they  have  not 
appointed  n  medical  officer  to  see  them  carried  out. 

Tiie  establishment  of  a  municipal  lodging  house  is  noted, 
opened  in  April,  1905.  The  Council  of  the  city  deputed 
to  the  Watch  Committee  the  working  of  the  IMidwives 
Act  of  1903.  Tnder  the  head  of  ambulance  service  are  arranged 
the  various  bodies  undertaking  this  duty.  \  significant  note 
says  "  the  police  ambulance  is  very  rarely  used,  as  the  r.ristol 
City  and  Marine  Ambulance  Corps  have  their  ambulances 
available  night  and  day,  and  the  St.  .lohn  Ambulance  Brigade 
have  one  ambulance  which  can  always  be  had  on  application." 
Though  not  inentiomd  in  the  report,  it  may  be  ol  interest  to 
record  that  from  January  ist  to  September  3olh  the  former 
corps  had  moved  1.700  cases.  The  returns  ol  pauperism  are 
the  highest  since  iSgS  both  in  number  and  cost. 

During  1904  there  were  9,135  births  registered,  and  this 
continues  llie  decreasing  birlhrdte  pcen  since  iSSi,  being 
further  below  that  ol  the  seventy-six  great  towns.  The  rate 
in  Bristol  is  2('  6,  but  as  the  iniirrliige-rate  lias  gone  up  a  little 
there  ia  liope  for  an  improvement.  There  were  5,347  nealliB,  a 
rale  of  1 5. 5S  against  that  of  14.22111  1903,  and  17.3  of  the  large 
towns,  liie  infant  mortality-rate  was  133.7,  good  as  cora- 
nared  with  the  great  towns'  rale  of  160,  but  not  ho  good  hh  tlie 
low  one,  i\('.y.  of  1903  No  doubt  tlie  hotter  weather  accounts 
lor  this.  Thr /yniotic  death-rate  was  1.6,  eomparing  favoar- 
ably  witli  ?  1  for  the  great  towns. 

Ot  smallpox  31  caseB  were  notifled,  1  cape  tirovina  fatal,  an 
nnvaccinati'd  i>.il>y.  Dr.  Davies  gives  full  detiiils  of  the 
vnriouB  iiitrniluctions  of  tlie  diseane,  the  most  impor- 
tant tM-ing  lliitt  in  May,  when  it  Hlnrted  from  three 
centreH,  and  rcHuIted  in  12  cascB.  Tlie  tracing  of  the 
c'lHi'H  "  proved  lu'int  intereHlIng,  ami  wan  entirely  sue- 
(•(!BBful,"  In  Hpile  of  tlie  fiicl  that  the  inventig.itionH  hacf  to  ijc 
carried  out  licyond  the  city  honndarles.  The  introduction 
iippeiirH  to  Imvi'  liren  nt  AvonmoiiMi,  where  a  family  Mi'llled 
down  in  coiinex  1(111  with  the  new  dock  workB:  and  thi>  tracing 
ot  Die  contaclH  Ik,  aH  Dr.  D<ivieH  Hiiyn,  iiiohI  intereHtiiig,  and  Ih 
worthy  ot  the  liiKhcHt  prnlHe.  In  another  luHtance  Dr.  Davies 
tella  liow  he  dully  iiKinlrcd  alter  a  huspieious  person,  and, 
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after  allowing  the  proper  incubation  period,  he  visited  the 
case,  found  a  discrete  eruption,  and  removed  the  patient  to 
the  hospital,  where  in  a  week  she  gave  birth  to  an  infant  who 
was  promptly  and  successfully  vaccinated.  He  says  the  case 
from  which  the  infection  came  was  "  missed  "  by  the  doctor 
for  six  days,  but  he  was  able  to  trace  contacts  in  spite  of  this. 
He  further  remarks  that  he  believes  there  is  little  risk  of 
spread,  except  from  intimate  contact,  before  the  appearance 
of  the  papular  rash. 

Scarlet  fever  lias  been  decreasingly  prevalent,  and  has  only 
been  of  a  mild  character.  There  were  1,258  eases  with  36 
deaths,  and  it  is  pointed  out  that  had  the  disease  been  as 
fatal  as  in  the  epidemic  of  1S63-4  the  number  of  deaths  would 
have  been  over  2,000. 

Of  enteric  fever  there  were  172  cases  and  26  deaths,  and  of 
diphtheria  and  membranous  croup  1,051,  a  caee-mortality  of 
^.9  per  cent  ,  the  lowest  there  has  ever  been  in  Bristol.  The 
incidence  of  the  disease  appears  to  fall  on  the  lately-included 
districts  and  not  the  slum  areas  in  the  city.  Professor  Kent 
examined  7,417  specimens,  in  512  of  which  the  Kleba-Loiltler 
bacillus  was  found  in  free  growth,  662  in  scanty  crowth,  1,916 
showed  suspicions  forms,  and  in  4,002  no  specilic  organism 
was  found.  For  the  bacillus  of  typhoid,  308  laboratory 
examinations  were  made,  and  of  these,  110  gave  positive 
results.  The  number  of  deaths  from  diarrhoea  in  children 
was  206,  which  gives  a  rate  of  o  59,  and  from  measles  94. 
Dr.  Davies  points  out  what  a  severely  fatal  disease  this  is, 
and  discusses  notification  of  it  and  measures  for  closing  the 
schools. 

From  pulmonary  consumption  413  persons  died,  a  number 
exceeded  only  twice  in  the  last  fourteen  years,  but  it  must  be 
remembered  that  the  population  is  now  much  greater.  An 
examination  of  milk  was  made  for  the  city  by  Dr.  Delepine 
by  inoculation  test,  and  of  74  samples,  only  4  shon'ed  the  pre- 
sence of  tubercle  bacilli.  In  September,  1903,  the  Council 
approved  of  a  voluntary  system  of  notification  of  phthisis, 
and  recently  the  forms  have  been  distributed  to  the  medical 
men  practising  in  the  city.  The  report  contains  the  details 
of  the  working  of  the  fever  hospitals  and  the  Inspector  of 
Nuisances'  report.  The  usual  interesting  report  of  the  weather 
during  the  year  is  included,  and  shows  that  the  rainfall  was 
2  in.  below  the  average,  being  30.9. 

The  special  report  on  farms,  cowsheds,  milkshops,  and 
dairies  will  appear  later. 
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Waball  Kuraingi  Institution. — Tarmrorth  Workhouse  Infirmary. 
— Stratford-on-Acon  Hospital. — Birmingham  Orthopaedic  Hos- 
pital.— Dudley  Dispensary. —  The  Midland  Counties'  Some  for 
Incurables,  Leamington. — Hanlei/  Kurting  Society. 
A  BA/c^AR  was  held  recently  in  the  new  Town  Hall  at  Walsall 
in  aid  of  the  \'ictoria  Nursing  Institution.    The  Mayor  stated 
that  a  sum  of  ^500  was  needed  to  wipe  off  the  debt  on  the 
institution  and  ;^i,oco  to  increase  the  endowment  fund.    It  is 
hoped  that  the   result  of  the  ba/aar  will  be  an  increased 
interest  in  the  Nursing  Institution. 

The  new  Workhouse  Intirmai-y  at  Tamworth,  formally 
opened  recently  by  Mr.  J.  H.  Manton,  ex-Chairman  of  the 
Birmingham  Board  of  Guardians,  has  a  western  aspect,  with 
fine  views  of  the  surrounding  country.  It  has  cost  ./,"io,655, 
and  the  money  has  been  raised  on  a  3',  per  cent,  loan,  payable 
in  thirty  years  ;  this  works  out  at  a  rate  of  id.  in  the  pound 
on  the  whole  assessment  of  the  union. 

The  report  presented  to  the  annual  meeting  of  the  Genera) 
Hospital  at  Stratford-on-Avon  stated  that  the  total  receipts  of 
the  year  amounted  to  jC\. 626.  as  against  ^1,586  in  the  pre- 
vious year.  The  Rev.  F.  II.  Hodgson  has  enaowed  a  child's 
cot  with  ;f5oo  in  memory  of  the  late  Sir  Arthur  Hodgson, 
K.C.M.G.,  High  Steward  of  the  borough,  and  of  Lady 
Hodgson,  his  wife.  Miss  Carr  Smith  has  given  /;fi,ooo  to 
endow  a  bed  on  the  women's  side  in  memory  ot  her  late 
father  and  mother. 

The  Marquess  of  Hertford  presided  at  the  elghty-eightli 
annual  meeting  of  the  Royal  Orthopaedic  and  Special  Hos- 
pital, held  at  the  Council  House.  Birmingham,  on  October  iSth. 
In  the  report  it  was  shown  that  there  was  a  deficiency  in  the 
income  of  more  than  .^400.  The  hospital  is  now  in  new 
buildings  on  a  new  site.  Part  of  the  old  site  is  to  be  sold  to 
the  Oolmore  Trustees,  and  on  the  other  part  there  will  be 
erected  an  out-patient  department.  This  will  enable  the 
nursing  stall'  to  be  accommodated  in  the  new  hospital 
instead  of  as  now  in  rooms  hired  for  them.     The  initial 


outlay  for  these  further  improvements  is  estimated  at  /,'4,ooo. 
During  the  past  year  the  following  sums  have  been  received  : 
/r3oo  from  the  Hospital  Saturday  Fund,  ;{^99  from  the  Hospital 
hunday  Fund,  ^2.500  from  the  late  Mr.  Richard  Cadbnry,  /500 
from  the  late  Mr.  Joseph  Gillott,  and  ;^ioo  from  the  late 
Mr.  W.  Ansell. 

The  committee  formed  by  the  joint  representatives  of  the 
Dudley  Dispensary  and  of  tlic  Guest  Hospital  has  completed 
the  formation  of  an  I'ye  department.  Dr.  W.  E.  Newey  has 
been  appointed  to  fill  the  vacancy  in  the  honorary  visiting 
medical  statr  of  the  dispensary,  and  Mr.  St.Clair  Roberts  has 
been  elected  ophthalmic  surgeon  to  the  new  department. 

On  October  iSth  the  Marchioness  of  Hertford  Uid  the 
foundation  stone  of  the  east  wing  extension  of  the  Midland 
Counties'  Homes  for  Incurables  at  Leamington.  This  is  the 
first  part  of  the  "  General  Radcliffe"  memorial  scheme.  This 
addition  to  the  institution  will  cost  about  ^{^3,000,  and  will 
give  accommodation  for  15  more  patients,  bringing  up  the 
total  number  of  beds  to  io5.  There  will  be  a  large  tea-room 
for  the  use  of  the  patients  arid  two  new  wards.  An  anonymous 
donor  gave  ;^i,ooo  towards  the  extension,  and  in  addition 
more  than  /i,6co  have  been  subscribed. 

The  annual  sale  of  work  in  aid  of  the  funds  of  the  Hanley 
Nursing  Society  was  held  in  the  Hanley  Town  Hall  on 
October  20th.  The  Mayor  opened  the  bazaar  in  the  presence 
of  a  large  company.  Mr.  J.  Moxon,  the  President,  appealed 
for  further  pecuniary  assistance.  The  Society  retains  the 
services  of  three  nurses,  and  more  than  2, coo  visits  have  been 
paid  during  the  past  year  to  the  sick  poor  of  the  town. 

CORRESPONDENCE. 

ANNUAL  MEETING,  LiaCKSTKU,  1905. 
Sir,— At  an   Kxecntive  Committee  Meeting  held  to-day  I 
was  instructed  to  send  yon  the  following  resolution : 

The  Local  Eiecutlvo  Committee  of  the  I.eicester  190;  McetlDg  desire 
to  plai'e  on  record  the  toUowing  resolulion,  which  was  jiroposcd  by 
the  I'resideat,  secoDded  by  the  Treasurer,  and  carried  mith 
aoclamution  : 

That  the  best  thanks  ci  the  E.'cecutive  committee  be  teodercd  to 
iiuy  KilistoD,  Esq.,  for  the  able  maoner  Id  which  he  cooduoted 
all  the  ananu'ements  for  the  meetioi,'.  tbereby  .assisting  greatly 
iu  itii  success,  and  also  lor  the  uofailing  courtesy  that  be 
extended  to  all  those  nith  nbom  he  came  in  contact  durlog  the 
period  of  or^'aolzatlon. 

That  a  copy  of  this  resolution  be.nlsosent  to  the  Chairman  of  Council 
and  the  Kditor  of  the  Jolrnal. 

—I  am,  etc., 

-VsTLEY  V.  Clarkb,  Honorary  Local  Secretary. 

Leicester,  Oct.  jolh. 

THE  GENERAL  ELECTION  :    A  SUGGESTION. 

Sir,— May  I  suggest  that  it  would  be  wise  on  the  part  of  the 
Divisions  to  take  the  first  opportunity  possible  to  ascertain 
the  views  of  the  men  who  will  stand,  in  all  probability,  tor 
Parliament  in  their  respective  areas  at  the  next  election  ? 
The  importance  and  complexity  of  the  measures  which  the 
Representative  Me'eting  requested  us  to  put  before  candidates 
demand  that  the  gentlemen  in  (luestiou  should  be  given  time 
iu  which  to  study  them.  It  is  obvious  that  the  rush  and 
strain  of  a  General  Election  will  not  permit  of  that  educating 
process  which  is  one  of  the  first  objects  to  be  aimed  at. 

I  think  that  our  success  at  llampstead'  may  be  attributed 
to  the  fact  that  our  interviews  with  the  candidates  have  taken 
place  before  the  acute  stages  of  the  election  came  on. 

I  would  venture  to  advise  the  Divisional  Committees  to  get 
into  touch  with  their  local  representatives  and  with  the  can- 
didates appointed,  or  likely  to  be  appointed,  to  contest  the- 
Ecats,  so  that  at  their  next  visit  to  the  neighbourhood  an 
opportunity  may  be  given  of  ascertaining  their  views  upon 
medical  matters.— I  am,  etc.,  F.  R.  UcMrHBKVS, 

I.ondOQ.  K.W.,  Oct.  ajrd.  Cbaliman,  Bamrstoid  Division. 


THE  PKRPLKXITIES  OF  SECRKTARIES. 
SiK,— May  I  suggest  to  "  Divisicnal  Secretary  "  a  solntion 
of  his  perplexity;-  I  take  it  that  we  attend  meetings  on 
subjects  in  which  we  are  interested.  Now,  the  m<  n  who  are 
practically  interesting  themselves  in  scientific  work  are  those 
who  have  time  to  do  so,  and  if  they  have  this  leisure  it  is 
because  they  are  not  troubled  by  the  me JicO' legal-ethical 
'  See  ScriiKMENT  to  the  Bbitish  Ukdical  Jourhai.,  Sepleniber  30U1, 

1905,  p.  on. 
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■qaeBtions  srising  cbieSy  beeanse  of  club,  parish,  and  other 
poorly-paid  work.  On  the  other  hand,  those  who  are  interested 
»B  these  latter  qoestions  are  ipso  facto  incapacitated  from 
luakiDg  their  voices  heard,  and  have  to  trust  (the  secretaries 
declare  how  vainly)  to  their  more  favoured  brethren  to 
remember  tlieir  evil  case.  In  nine  years'  membership  of 
the  Association  I  have  had  the  opportunity  of  attending 
bnt  one  meeting  of  any  kind,  and  that  was  because  I 
happened  to  be  taking  my  hard-earned  annual  holiday  in  my 
native  town,  at  the  time  of  an  annual  meeting  of  the 
Association, 

Speaking  to-day  to  the  chairman  of  the  Board  of  Guardians 
whom  I  serve,  anent  the  inadequate  salary  I  receive  from 
tliem,  I  was  toid,  "Yon  medical  men  should  combine  to  send 
113  a  formal  memorial."  There  are  six  of  us  in  this  Union, 
Hod  we  are  so  tied  by  work  that,  with  the  probability  of 
having  to  fight  also  a  host  of  newcomers  eager  to  pick  up  au 
"appointment,''  however  poorly  paid,  as  something  "to  go 
on,"  we  hardly  think  it  worth  while  to  engige  in  the  struggle 
to  obtain  a  decent  wage. 

If.  however,  these  medico-legal  matters  were  so  frequently 
discasaed  (by  our  leisured  colleagues)  at  the  Association 
meetings,  that  we  all  re.nlized  what  we  should  be  doing  in 
applying  for  appointments,  without  inquiring  why  they  are 
•vacant,  then  1  think  the  present  poorly-paid  incumbents 
would  feel  more  free  to  agitate  locally  for  some  betterment  of 
their  positions. 

I  commend  to  secretaries  the  letters  re  the  British  Medical 
Benevolent  Fund  appearing  concurrently  in  the  British 
Medical  Journal.  They  tell  a  very  plain  tale  of  the  results 
of  shelving  medico-legal  questions.--!  am,  etc., 

October  amd.  SWEATED. 

THE  PROKE  PEESSURK  MKTHOD  OF  ARTIFICIAL 
RESPIRATION. 

Sir,  — Dnrini;  August  I  had  an  opportunity  of  provingthe 
efficiency  of  Pioiessor  Schiifers  prone  pressure  metliod  of 
artiticial  respiration. 

The  oaee  w«=  tnat  of  a  gentleman  who  fainted  while  bathing 
in  the  sea  at  Shanklin  (Isle  of  Wight;  about  200  yards  from 
the  Bhore.  Rescue  was  attempted  by  fellow-bathers  in- 
shore, who  Bwam  out  to  him,  but  as  they  were  unable  to  hold 
htm  up  for  any  tim»-  he  sank  again.  Two  boats  were  hailed, 
and  a  gentleman  dived  from  one  of  these  and  secured  the 
drowning  man  until  the  other  l'3at  cumc  up.  He  was  too 
heavy  to  lift  into  the  boat,  and  he  had  to  be  tOived  into  the 
shore. 

All  this  could  not  have  oennpied  less  than  ten  minutes,  and 
when  he  was  V>roaRbt  ashore  he  was  uneonwcious,  and  respira- 
tion hfld  totally  ceased.  I  placed  him  face  downwards  on  the 
benfh  and  comraenced  a  slow  rhythmic  presBure  on  the  back 
of  tb"  lower  rib,s.  Within  a  quarter  of  au  hour  he  was  able  to 
Hpeak,  and  was  removed  home  shortly  aft<!rwardB. 

The  great  Binij>licity  of  the  method,  which  miu'res  no  skill 
and  c»n  be  (arried  out  by  one  person  unaidid,  ought  to  com- 
mi'ivl  itH  universal  UHe.  A  full  description  of  Uie  mcUiod  will 
be  found  In  Uie  Medico-Chirrryiral  Trantactionn,  vol.  Ixxxvii. 
. — J  am,  etc., 

otiUlnri9Vlj.  W.  V.  F. 

TRAOHIiOTOMY  fTKhER  l.OOAT.  ANAK-^THlv'^r A. 

HiK,- Two  letters  appear  in  the  I'.hitish  MnniOAr.  .Iociinai. 
ol  <  )Llpb«r  ziRt,  p.  1071,  on  Dr.  StOIair  Th<iiii«on'B  article  on 
Iraclii'otoiiiy  unil«  r  local  anneslhefia.  Though  Dr.  StCLiir 
ThoinHon  ni-eds  no  apologist,  I  ilo  not  see  Ihiit  he  clHims 
originality  for  the  method.  There  Is  one  new  snggi'stlon, 
Jiowevcr,  and  tliaf  \n  the  iifc  ol  n  rombined  anneetlieHia  for 
tracheotomy  in  children.  Now,  in  children,  the  operation  of 
tr!M.'li'>otf)my  is  mor»'  often  one  of  extreme  urgency  than  in  Hie 
»<lalt.  and  I  think  lho«e  who  have  li'id  mnr'h  expcriene*-  of 
the  operation  In  Hucli  will  agrei-  with  me  that  the  time  of 
fjQie'  .•.,,  ..1  by  the  gi'niTii!  anH<<Htbelic  will  be  better  eiii- 
)ili>;,  '^ing  n  ntraiglil  mediiin   Inelnion  than  a  hypn- 

•Jeri  "in.     The  time  for  the  lociil  RiineHthetii>  to  act. 

nccoKliiiK  to  one  writer  In  tin-  .Ioi'unal,  in  two  iiiiniiteH: 
l>r.  Tliomiion  givcH  twenty  minut''H.  The  former  In  more  tliiiii 
•■nough  todenni-  the  tllic'iea       (Ini-  heHllnteB  to  '  ite 

tin*  dlnU' ot  the  uverHKe  ehlld  >it  the  enH   of  the  orl 

•„.ik,   ..u    .,,,.1    tM.,  the    Murgeun    waiting    In ,n  to 

^i"n  on. 

Ii'  I  priv.itr  jiractlce  snlMcJeiit  nnaeolhetie  to 

qaiKlvii  Uie  <  mil  c^n  be  glv>  ::  by  the  operator,  while  the 
luowl  capible  nyHixtant  la  truit'  'i  to  Icep  the  neck  HtriilKhl. 


In  my  experience,  breathing  has  frequently  stopped,  not  so 
much  by  the  child  assuming  the  horizontal  position  as  by  the 
neck  being  stretched  over  a  sand  pillow,  or  substitute,  to 
make  the  trachea  prominent.  Hence  no  chloroform  should  be 
given  tiil  the  surgeon  is  perfectly  prepared  to  operate,  and  the 
diaadvantages  of  the  position  should  be  borne  in  mind.  For 
patients  old  enough  to  appreciate  fully  what  is  being  done 
local  anaeathcaia  seems  the  procedure  of  choice,  and  one  is 
grateful  to  Dr.  StClair  Thomson  for  emphasizing  the  fact, 
but  one  feels  that  the  suggestion  of  local  anaesthesia— or, 
worse,  a  combined  form — in  children,  coming  from  such  an 
authority,  is  fraught  with  danger. — 1  am,  etc, 

W.  A.  Mackay.  M.D.Glasg., 
Late  Assistant  Medical  Officer,  City  oi  Glasgow  Fevar  Hospital. 

Southport,  Oct,  23Vd.        

A  CASE  OF  ACQUIPvED  IJIMUNITY. 

Sib,— In  view  of  the  many  conflicting  theories  lately  ad- 
vanced by  our  leading  medical  scientists  as  to  the  cause  of 
immunity,  it  may  be  interesting  to  record  the  following  case, 
waich  recently  occurred  in  my  practice: 

W.  R.,  aged  14,  was  taken  suddenly  so  ill  at  school  with 
pains  in  his  right  side  that  he  bad  to  be  carried  to  his  home. 
He  had  been  suffering  for  years  from  a  very  ofl'ensive  dis- 
charge from  his  right  ear,  with  complete  deafness  on  that 
side.  On  examination,  all  the  physical  signs  of  acute 
pleorisy  were  present.  Efi'usion  soon  took  place  and  became 
purulent. 

The  empyema  was  opened  and  drained,  the  discharge  being 
copious  and  sweet.  In  the  course  of  a  few  days  it  became 
infected  and  offensive.  The  cavity  was  then  washed  out  with 
a  saturated  solution  of  boric  acid  twice  a  day.  In  about  three 
weeks  afterwards  the  patient  was  quite  well.  The  tube  was 
removed,  and  the  condition  of  the  right  ear  was  completely 
owed.  'The  patient's  hearing  at  the  present  moment— twelve 
months  after  the  attack— is  perfect. 

After  reading  the  splendid  article  on  phagocytosis  aad 
immunity  in  the  British  Mkiucal  Jour-val  of  October  2i8t 
it  occurred  to  me  that  the  happy  result  was  due  to  the  voracitj' 
of  the  "  macrophages"  of  Jletchnikoll",  only  it  seems  strange 
that  a  violent  inflammatory  process  or  a  virulent  iofectioii 
was  necessary  to  stimulate  Uieir  phagocytic  activity.--!  am, 
etc., 

Croydon,  Oct,  astli.  _       ^      ^  _  'P.'E.  O'HacUN. 

THK  SANATOiaUM  AND  AFTER. 

Slit,— I  was  much  interested  in  the  leading  article  appearing 
in  the  British  Medicax,  Johunal  of  October  2i.st,  entitled 
The  Senatorium  and  After,  J  take  it  that  the  writer  of  this 
article  was  prompted  by  the  correapondeuce  on  the  doubtful 
elliciicy  of  open-air  treatment  which  has  from  time  to  time 
appeared  in  your  .Iouknal. 

1  would  like  to  suggest  that  the  writer  has  not  recognized 
fully  the  root  of  the  evil.  Sanatorium  treatment  in  many 
quartt'rs  is  given  a  bad  name,  and  one  can  but  look  for  the 
reason.  There  are  unfortunately  two  clasees  of  sanatoriume. 
which  I  will  name  Class  i  and  Olasa  3.  (^laas  i  is  preNided 
over  by  n  doctor  who  hua  just  clniuis  in  owning  a  sanatorium, 
havinK  hiid  experience :  nnd  in  many  iuHliinci'S  hiiH  not  only 
been  cured  at  one,  and  therefore  lived  the  life,  hut  alsohus 
worked  at  one  before  starting  hiB  own.  ]  le  makes  the  patients 
do  wh;it  he  tells  them,  and  is  rewarded  by  good  rei^uitB. 
Classy  is  presided  over  by  a  di^ctor  who  has  had  practically  no 
experience  but  started  liiH  saimtorinin  either  aH  a  fnd  or  wiMi 
the  h(i|ie  of  v.n\n.  and  allows  bin  piitienlH  to  do  what  they  like 
either  from  ignorance  or  from  the  fear  thai  they  will  depart  if 
tliey  do  not  get  their  own  way.  I  quite  reali/.e  that  themi  are 
strong  words,  but  iievertliileHB  t'ley  are  uii fortunately  true 
ones,  and  no  doubt,  can  be  corroborated  by  otherH. 

I''urther,  it  can  be  asHUined  that  iiiohI  piitieiitH  o(  the  better 
clasB  Kcek  the  iiJvlce  of  »  lung  (HinHultant  when  they  are  told 
tlieir  luni{,H  are  lad,  and  he  111  tDrn  advi.-ieH  11  certain  course  to 
be  purtiueil.  It  ia  the  lung  cousiillBiit,  therefore,  who  ronat 
bear  a  liirj:e  share  of  Ihe  reHjiontiiliility  UH  to  where  tliat 
patient  roch,  and  it  iH  vtry  necenn«ry  tlmt  hi'  shuuM  know 
and  Htudy  the  dillerence  bctwun  (/Ihhucb  i  huU  2.  I  believe 
that  most  ol  the  IfadinK  liOndou  lung  conHultants  do  recog- 
nize UiIh  poin'  '  accordingly,  iind  if  they  could  only 
wrlU>  tlieir  '  '  I  aril  sure  il  would  do  good.  If 
(JliU4H  3  coiilil  ;  ;..:.., iKited  gcueriil  priu'tilionorH  would  sei' 
better  reMiiItu  iiiul  In-  viilinlied. 

With  reriiril  lo  the  "after,"  Uild  must  DeceRciiirily  depend 
on  the  )iiitlent.  .No  aiinalorinm  doctor  hits  the  right  to  tell 
liny  patiitit  ou  Icavlag  Uiat  he  iu  cured.    All  he  can  gay  it: 
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"You  are  all  right  novr;  keep  up  your  prfsent  state  of 
health  lor  two  yenrs,  and  then  you  can  consider  yourself  a 
cure."  Most  <  xperi«-nc<ni  fanatoviuin  doctors  would  never 
tell  their  pstitnts  more  than  thin,  whatever  they  might 
think. 

The  writer  of  the  article  also  says  that  the  word  "  cure"  is 
looked  upon  by  many  aa  inappropriate,  even  when  all 
physical  uigns  and  tubercle  bacilli  disapi^ear,  and  that  from 
material  at  present  available  it  is  impossible  to  absolutely 
decide  this  question.  To  this  I  would  remark,  with  all  due 
deference  to  the  writer,  that  ohis  question  can  be  decided, 
and  has  been  decided  satisfactorily,  and  that  there  is  pUnty 
of  material  to  hand  to  prove  it.  There  ia  a  irell-known 
German  sanatorium,  of  about  sixteen  years'  standing,  whose 
treatment  was  a  continuation  of  that  of  Brehmer,  who  was 
established  in  Germany  aa  a  sanatorium  doctor  some  forty 
years  ago.  This  treatment  has  a  small  band  of  devotees  in 
England,  nearly  all  of  whom  h;^vp  been  cured  at  the  parent 
German  sanBtorium.  Here  we  liAve  the  material  to  lorm  a 
definite  opinion  and  to  st;ite  that  cures  do  arise,  and  the 
German  experience  leads  to  tabulating  cases  in  the  loUowiug 
way: 

I.  Patients  with  no  pliyslcal  signs,  no  tubercle  bacilli — cures  In  the 
ordinary  sense:  If  Ifae;  look  afcer  tiiemselves  for  two  years  they  cau 
consider  themselves  cui'ss. 

1.  Relative  cures — arrested  disease,  with  a  few  physical  signs  remain- 
ing, and  perhaps  a  few  tubercle  baciih  in  the  sputum,  sreneral  health 
good,  often  as  good  as  in  i :  These  are  scut  back  to  work,  and  are  ex- 
pected to  cure  in  two  years  ii  they  take  ci>.re  of  themselves. 

3.  Imi>roved,  etc.  :  This  class  needs  no  comment,  except  that  many  go 
on  to  cures. 

From  the  above  table,  experience  has  shown  that  in  No.  i 
patients  are  cures  from  the  day  they  leave  the  sanatorium. 
In  Xo.  2  they  in  nearly  every  instance  go  on  to  cures.  This 
experience  dates  from  the  days  of  Brehmer— forty  years  ago — 
and  is  unquestionable. 

In  conclusion,  I  would  like  to  say  that  if  the  general  practi- 
tioner could  once  go  to  a  sanatorium  of  Class  2  he  would  be 
much  put  out  at  this  sanatorium's  method  and  depart,  and 
that  the  geneml  slack  tone  and  manner  of  the  patients  would 
greatly  help  to  hasten  his  departure.  If,  again,  he  were  to  go 
ID  a  well-conducted  sanatorium  where  cures  and  discipline 
arc  aimed  at,  he  would  soon  change  his  mind  as  to  the 
efficacy  of  open-air  treatment.— I  am,  etc., 

J.  Pknn  JVIiLTON,  AI.R.C.6.Eng^  L.R.C.P.Lond. 

Y«Uerton,  K.S.O.,  8.  Devon,  Oct.  24th. 


SYNCOPAL  BRADYCARDIA. 

Sir,—  !  hope  that  we  shall  not  be  led  by  the  great  interest 
which  the  new  methods  of  examination  excite,  to  be  too 
positive  in  our  interpretation  of  tracings. 

Our  sphygmographB  and  cardiographs  register  the  cardiac 
movements  at  much  disadvantH-re.  Thick  tissues,  and  in  the 
former  a  considerable  length  ol  blood  vessel  intervene  between 
the  heart  and  the  tambour  or  cup. 

If  Gaskell,  when  he  had  a  froj;'8  heart  on  Uie  table,  failed  to 
see  the  contraction  until  he  used  a  strong  lens,  though  the 
heart  was  beatii  1;  all  the  while,  are  we  likely  ever  to  accept 
the  absence  of  a  curve  as  conclusive  evidence  of  the  abaenee 
of  contraction  ?  Gaskell  states  that  no  graphic  method  would 
have  shown  the  moveinent,  but  physiologists  fasten  the  lever 
directly  to  the  muscle,  while  we  cannot  touch  or  nearly  touch 
the  heart,  and  are  obliged  to  work  on  the  other  side  of  a 
cushion.  -I  am,  etc., 
London,  W.,  Oct.  jind.  W.  P.  HEnKINnHAM, 

Sir,— In  the  Bniiisn  Mkdicai,  Jov7bnal  of  October  zist 
Dr.  Hay,  criticizing  my  letter  of  the  previous  week,  gives  the 
reasons  for  his  f  iith  in  the  existence  of  audible  auricular 
heart  beats.  In  the  face  of  the  suiiport  accorded  to  this  view 
by  such  able  experimentalists  and  clinicians  as  Wonckebacb, 
Mackenzie,  (Jibson,  and  Dr.  flay  himself,  my  phrase  that 
it  was  "obviously  untenable"  is,  of  course,  uujasiiilable. 
Their  confession  of  faith  is,  however,  contained  in  Dr.  Gibson'n 
excellent  paper  on  bradycardia  in  the  £ilin/)iiri/h  Meiliml 
Journal  of  last  .fuly,  and  in  Dr.  Hay's  own  letter  to  yonr 
.louKNAr..    Unfortunately  I  had  not  come  across  Dr.  ( Gibson's 

Fapcr,  so  that  these  views  were  quite  unknown  to  me  when 
wrote. 

lu  expounding  his  reasons  Dr.  Ilay  naturally  starts  almost 
ah  initio,  and,  alter  assuming  the  occurrence  of  isolated  con- 
tractions of  the  auricles,  he  discusses  the  possibility  of  such 
contractions  being  communicated  as  an  impulse  to  the  chest 
wall  over  the  region  of  the  ventricles,  and  as  recogn'za'^lo 


T.avea  to  a  gphygmoffraphic  tracing  at  the  wriet.  In  the  course 
of  his  argument  he  represents  me  aa  being  in  d:  nt 

with  these  preliminary  views,  whereas  my  remark 
fully  confined  to  thedisenseionof  audibl'*^  ■  ■•-  ....  ..ii^ut 

researches  of  .Mackenzie  have  amply  cci;  ;■  views  of 

Wenckebach  on  the  clinical  possibility     •  \  auricular 

contraction,  delayed  conduction  from  auricle  to  ventricle,  and 
complete  separation  of  the  rhythm  of  auricle  and  ventricle  by 
"  heart  block ; "  and  I  think  that  those  who  have  carefully 
studied  bis  beaatiful  tracings  will  agree  in  his  int(  rpretaticn 
of  them,  even  including  the  possibility  of  an  auricular  con- 
traction sending  a  wave  through  the  ventricle  and  the  aortic 
valves  to  the  wrist.  The  number  of  cases  of  syncopal  brady- 
cardia in  which  careful  tracings  of  the  pulse  in  the  radial 
artery  and  in  jagular  vein  have  been  taken  together  is  as  yet 
but  small ;  still  they  all  tend  to  show  that  the  infrequency  Of 
the  heart  rhythm  is  entirely  due  to  the  ventricles,  while  the 
rhythm  of  the  auricles  remains  normal  only  every  second, 
third,  or  fourth  auricular  beat  being  followed  by  that  of  the 
ventricles,  or  the  two  beating  quite  independent  of  one 
another.  Every  additional  case,  snch  as  the  one  recorded  by 
Dr.  Hay  himself  last  week,  tends  to  confirm  this  view. 

An  additional  question  is  introduced,  however,  when  sonnds 
are  heard  between  the  obvious  ventricular  contractions,  which, 
produce  a  pulse  felt  at  the  wrist.  An  attractive  explanation 
of  these  sounds  is  of  course  atl'orded  by  the  assunip-ion  that 
they  are  caused  by  the  contractions  of  the  aui-icles,  which  are 
almost  certainly  taking  place.  It  must  be  remembered,  how- 
ever, that  this  is  purely  an  assumption,  and  that,  except  for 
the  one  case  reported  by  Gibson  and  M.Hlet(Joi.ntatof  Anatomff 
and  Fatholoffif,  1879),  we  have  no  other  evidence  that  it  is  pos- 
sible for  a  sound  to  be  produced  by  an  auricular  contraction 
when  the  mitral  valve  is  healthy.  It  is,  moreover,  only  in  a 
certain  proportion  of  these  cases  of  syncopal  bradycardia  that 
any  of  these  extra  sounds  are  produced  at  all,  and  in  some  of 
these  the  sounds  are  only  heard  at  certain  times.  Now  if  the 
contraction  of  the  auricle  can  cause  a  sound,  it  is  dillicult  to 
undei'stand  why  it  does  not  do  so  with  every  beat,  and  why 
this  sound  should  not  be  heard  always,  especially  in  those 
patients  ^vhere  it  would  not  be  obscured  by  a  subsequent 
ventricular  contraction.  It  seems  to  me  that  the  extra  sound 
requires  sometinng  special  for  its  production,  and  that  special 
something  can  only  be  an  abortive  ventricular  systole.  We 
know  that  such  extra-ventricular  systoles  do  occur,  that  Ihcy 
are  often  very  feeble,  and  that  they  produce  sounds. 

It  ia  possible  to  imagine  the  production  of  an  aaricnlar 
sound  in  one  of  two  ways  :  (i)  as  a  mnscie  sound,  and  (2)  by 
the  anricular  systole  foning  blood  into  the  partial ly-ljlled 
ventricles.  Dr.  Hay  offers  the  latter  explanation  for  the 
sound  heard  in  the  second  of  the  two  cases  published  by  him 
last  week.  The  arguments  against  the  occurrence  of  an  auri- 
cular sound  apply  less  forcibly  to  this  method  of  production 
than  to  a  purely  muscular  sound.  Gibson  and  Maltt,  in  the 
casa  referred  to  above,  undoubtedly  heard  a  sound  that  was 
produced  by  the  contraction  of  the  auricles,  in  their  patient 
a  malformation  of  the  sternum  left  a  V-shaped  fissure  in  the 
upper  part  of  the  sternal  region,  which  was  merely  tilled  in  by 
a  membrane,  so  that  a  stethoscope  could  be  applied  almoas 
directly  to  the  heart  itself.  They  heard  a  soft  murmur  loading 
up  to  the  lirst  soimd,  and  a  "  low  hushing  murmur  caused  by 
the  entrance  of  blood  during  diastole."  The  simplest  txpla- 
nutiou  of  this  presystolic  sound  is  that  it  was  produced  by 
the  flow  of  blood  from  auricles  to  ventricics,  and  that  it  was 
not  muscular.  It  is  hardly  necessary  to  point  out  how  excep- 
tional the  circumstances  were  in  this  case,  circunistanceg 
which  do  not  at  all  apply  to  the  other  caaea  under  con- 
sideration. 

Assuming  for  the  moment  that  it  is  possible  for  a  sound  to 
be  produced  by  the  auricular  contraction  forcing  blood  into 
the  pavlially-lilled  ventricle,  and  that  such  a  sound  can  be 
heard  through  the  normal  chest  walls,  it  is  evident  that  this 
explanation  will  not  suffice  for  cases  like  Dr.  Mavnard'e, 
where  several  sounds  are  heard  between  two  of  the  ur.doubted 
ventricular  beats,  in  Dr.  Maynard's  patient  the  lir.st  isolated 
systole  of  the  auricles  would  fill  the  ventricles,  but  this  was 
followed  by  two  more  isolated  Icats  of  tho  auricles,  both 
associated  with  similar  sounds  to  tho  first,  altheofih  the 
autioles  were  trying  to  force  blood  into  full  v<  qUh  I<  a  iiisttad 
of  empty  ones.  These  sounds,  if  due  to  the  aiuic  US',  must 
have  been  muscular,  and  the  explanation  ia  open  to  all  the 
objections  that  I  have  urged  above. 

I  am  fully  sensible  that  the  alternative  explanation  of  extra-, 
ventricular  systoles  is  not  perfectly  satisfactory.  It  requires 
a  special  aRsuniption  that  it  ■'<  possible  ff,r  the  left  ventricle 
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to  contract  so  feebly  that  no  wave  can  be  found  on  a  sphygmo- 
graphic  tracing  taken  by  the  most  skilled  observers  unless  we 
are  to  conclude  that  some  of  the  supposed  auricular  waves  are 
really  ventricnlar  in  origin. 

Further  research  conducted  with  a  skill  and  care  equal  to 
that  displayed  by  Dr.  Hay  may  confirm  the  statement  of 
older  observers  that  in  some  of  these  cases  with  extra  sounds 
the  ephygmograph  shows  ventricnlar  contraction.  There  is, 
at  any  rate,  urgent  need  of  more  research.— I  am,  etc., 

JLondon,  W.,  Oct.  22nd.  Alfred  M.  Gcssage. 


Please  mark 
reply  "  Private." 


UP-TO-DATE  SURGERY  AXD  THE  TREATMENT  OF 
CANCER. 

Sib, — In  May  of  this  years  practitioner  wrote  to  me  about  a 
patient  to  whom  he  was  anxious  to  exhibit  coumarate  of 
sodium.  I  wrote  him  all  the  details  which  I  was  able  to  give 
without  seeing  the  patient.  The  other  day  he  vei-y  kindly 
sent  me  the  result  which  has  been  obtained : 

Eumination  made  a  week  ago.  The  tumour  is  cartainly  no  larger 
— I  think  it  is  smaller — but  the  abdominal  wall  is  so  much  thicker  that 
I  may  be  deceived.  There  is  no  pain,  though  this  was  present  before 
the  treatment  began.  The  general  health  is  very  good — better  than  for 
some  years  previously.  This  is  a  ca?c  in  which  abdominal  cancer  was 
found  by  operation,  seen  and  handled.  Since  then,  under  the  treat- 
ment advocated  by  you,  remarkable  improvement  has  been  made,  so  I 
thousrbt  yoD  would  be  interested  in  hearing  of  it. 

I  wrote  sugeestiug  to  the  doctor  that  he  should  report  the 
case  in  the  Bkitish  Medical  Journal.  On  Ostober  12th  I 
received  a  letter  to  this  effect : 

Thank  you  for  your  letter  of  loth  lost,  about  the  case  of  cancer  treated 
by  conmarate  of  sodium.  I  may  unintentionally  have  misled  you,  so 
will  briefly  state  the  facts  : 

Mrs.  S.,  aged  about  40.  married,  no  children.  In  April,  1903,  had  n 
slurp  attack  of  perityphlitis,  ending  in  resolution.  In  July  and 
August  she  compltined  of  pain  in  the  hepatic  region,  which  ended 
greoeraliy  after  passicg  a  large  quantity  of  urlno.  I  could  find  no 
tumour,  but  told  her  that  the  lnflammat;ion  from  which  she  had 
auTered  might  result  in  some  adhesions  which  would  account  for  the 
symptoms.    The  trouble  passed  off. 

!a  September,  i9o.<,  eUe  was  persuaded  to  go  to  another  doctor  in 
tana,  whom  I  know.  lie  has  since  informed  me  that  be  bnndcd  her 
over  to (a  surgeon  attached  to  one  of  the  large  mctroiiolitan  hos- 
pitals and  schools,  and  one  of  the  class  who  arc  generally  considered  to 
DC  most  <in»lified  to  judge)  who  first  attacked  the  kidney,  fouud  that 
healthy,  so  lamed  her  over  and  opened  the  abdominal  cavity.  He  wrote 
me  when  hhe  came  home  that  bo  found  advanced  carcinoma  of  the  liver 
Implicating  the  colon.  The  other  doctor  was  present  at  the  operation 
and  told  me  there  was  no  doubt  whatever  as  to  the  diagnosis.  The 
pattenl'a  husband  was  told  that  It  was  only  a  question  of  a  month  or  two. 
There  wis  a  dittluot  tumour  In  the  hypochondrium.  I  think  I  was 
J3>tllied  In  cooslderlDK  It  a  t-ase  of  carcinoma.  I'or  a  month  or  two  the 
patlfnt  did  not  progress  favourably,  theo  1  saw  your  paper  In  the  limnsn 
Mi'Di'Ai  .lonts'Ai.  I  put  the  whole  thing  before  her  husband,  telling 
film  that  my  doubts  ni  to  the  case  being  one  of  cancer  were  beginning 
to  revive,  but  that  the  treatment  would  probably  be  of  uro  even  if  it 
were  ol  loll immatory  origin,  and  I  should  like  to  try  it.  1  have  told 
you  the  result. 

Now  oumea  the  cornpllcatlon.  At  the  same  time  I  wrote  to  you  I 
wrote  also  (o  .  and  he  wrote  buk:  "About  the  diagnosis.  It  was 
wrong  I  have  Utile  dnub'..  In  the  light  ol  present  events,  that  what 
we  took  to  bo  carcinomatous  nodules  must,  1  suppose,  have  been 
tollimmitnry.     Vet  I  erred  with  my  e\es  open  bccau.4C  In  1  read  a 

paper,  afterwards  ptibllnhed  on  this  voiy  condition."  Ilo  goes  on  to 
■ay  thai  in  liK  opinion  the  whole  thing  may  have  been  tnilanimallon  ol 
the  KUbperRoMral  tlisuo  paoing  InUj  a  chronic  condition,  causing 
packerlDtf,  ami  glviiic  a  timllnr  appearance  to  carcinoma.  "  Under 
these  clicumstaoces  I  do  not  know  that  the  caie  Is  of  much  value  to  you 
aod  worth  publlshlDg.  As  to  the  trcatmeut,  I  am  sure  that  It  has  been 
of  benclil." 

Thi-  above  iH  v(  ry  inHtruvtive  bb  to  the  mental  condition  of 
tilt-  av<'ra;;e  hoHpitHJ  hufk^'OD,  Biid  nlHo  points  to  the cnormouH  < 
Hlopplng  power  <>t  the  olu  i;  ing  when  any  udvance  in  attempted 
In  treatment.     I  am  etc., 

llatntld.Uct.14tb.  LovKLL  Drahk. 

SENSATIONAL  .TOU'RNALmM. 
Sin,--  The  r>  i|Oi'»t  In  tin-  llrxt  ol  ilie  ciiclo.sed  leltrrs,  to  naark 
nny  reply   "piivnle"    n« imI   nc/t.   I  think,  predud'-  me  from 
ii>KlriK  you  to  puSlh-li  lliein  ;  itt.il  iih  thi  y  throw  n  light,  which  [ 
to  mi- id  new,  1. 11  Kiodcrn  j  Mirii.iliHiu,  tlii'y  may  hi- liitiri'Mling  ' 
loyour  r(a'lir<i.     WJicn  tin- "Htiorn"  artic'le  on  the  .\pp;illin((  , 
Incrcni!!'  of  ItiHHfiily  nppi'iir».  we  hIihII  know  i)ri'ciH(ly  liow  for 
it  in  nn  hot.r'i.t  coru'lm-lon   <!i  rivftl   from  n  patient  InvrnllnB- 
tlon    of  til)-  fiii'lH,   und   hoiv   fur  It  ii)  a  cnU'lipenny  rliocker 
'tPRignci  to  rake    In    tho  eixii'nceii   ot   a  gullible  public. - 
1  »m,  etc, 
riowr  llouM,  CaUord,  Ojl.  :«lh.  OhAII    MkrcikR. 


ji,  Henrietta  Street, 
London,  W.C, 

October  13th,  1905. 
Dear  Sir, — 
I  hope  shortly  to  publish  in  Pearioii's  Magazine  a  strong  article  on  the 
Appalling  Increase  of  luaanity.  I  am  collecting  evidence  and  opinions 
for  publication,  and  siiould  be  greatly  favoured  if  you  would  send  me 
your  opinion  on  the  question  in  general,  and  in  particular  on  the 
cause  of  the  increase  and  on  the  most  likely  remedies. 

It  would  also  be  a  great  kindness  if  you  would  send  me  for  the 
purposes  of  review  or  quotation  any  reports,  pamphlets,  articles,  or 
papers  giving  statistics  and  icformation  on  the  subject,  or  if  you  could 
let  me  know  where  I  could  obtain  any  papers  with  which  you  may 
happen  to  be  familiar. 

With  every  apology  for  thus  troubling  you,  and  hoping  to  receive  an 
early  reply,  since  I  am  anxious  to  have  the  article  prepared  with  the 
least  possible  delay, 

I  am. 

Faithfully  yours, 

TnK  Editor. 

Pearson's  STaoaziue, 

[COPY.]  II. 

Flower  House, 
Private.  14  x,  1905. 

Dear  Sir, — The  title  you  have  chosen  for  the  strong  article  in 
Pearson's  Ma<ja:ine  begs  a  very  debatable  question. 

I  do  not  know  whether  I  could  allow  you  to  publish  any  opinion  of 
mine  on  the  subject, — it  would  depend  in  part  upon  who  your  other  con- 
tributors were,  and  in  part  on  the  opinion  of  authorities  whom  I  must 
consult  before  authorizing  you  to  use  my  name.  Nor  do  I  kuow  whether 
you  would  cai-e  to  publish  my  views  in  case  they  did  not  support  your 
view  that  there  is  an  apt>alling  Increase  ol  insanity  ;  and  I  should  not 
care  to  take  the  trouble  of  preparing  an  opinion,  which  would,  or 
might  not,  be  utilized. 

And  I  could  not  give  any  opinion  before  I  knew  what  is  meant  by 
"  the  increase  of  insanity," — appalliug  or  otherwise.     It  may  mean  : 

(i)  Increase  in  the  number  of  persons  who  become  lusane  year  by 
year,  or 

(2)  Increase  in  the  number  of  persons  who  are  sent  to  institutions,  or 

(3)  Increase  in  the  number  of  persona  who  are  inmates  of  such  insti- 
tutions, or 

(4)  Increase  in  the  number  of  persons  who  are  known  by  their  friends 
to  be  insane,  or 

(5)  Increase  in  the  number  of  persons  on  the  books  of  the  Commis- 
sioners in  Kogland,  or  in  Groat  Britain,  or  in  Great  Britain  and  Ireland, 
or  in  Europe,  or  in  Europe  and  America,  or  the  world  over. 

You  must  pardon  me  if  I  say  that  it  looks  very  much  .Tsif  some 
designing  person  had  been  trying  to  make  your  llesh  creep  by  painting 
an  'orrible  jiicturo  in  very  gory  colour,  but  without  any  speciflo  detail. 
If  you  will  give  me  some  deSuite  idea  of  the  kind  of  information  you 
want,  1  can  probably  toll  you  whore  it  is  tc  be  had  ;  but  I  cannot  under- 
take to  lind  facts  to  nt  in  with  a  foregone  conclusion. 

I  am,  dear  Sir,  yours  faithfully. 
The  Editor,  Pearson's  Magazine.  Cuas.  Mercieb, 

III. 
C.  Arthur  Pearson,  Ld.  Ilcarletta  Street, 

London,  W.C. 
October  the  Seventeenth,  1905. 
Dear  Sir,— 1  am  muoh  obII;;od  to  you  for  your  letter.     1  quite  under- 
stand your  point  of  view,  and  regret,  for  the  sake  of  having  a  note  from 
you  on  the  question,  that  it  docs  not  coincide  with  mine. 

Faithfully  yours. 
Dr.  Charles  Mercter.  Tiiii  EuiTon. 


MOTOR  CARS   JN    PR.VeTICE. 

Bib, — Kowthat  there  is  a  ('ommlHsion  Hitting  in  reference  to 
the  future  of  motor  i>owit  un  the  roaJs,  should  not  luedical 
men  bestir  tlii'inselvisi  to  prevent,  if  poasible,  nny  additional 
expense  by  way  of  txxution  or  otherwise,  and  ony  curtailment 
of  the  prrsent  hicilities  in  the  use  by  tlieni  of  motor  cars  ^ 
The  average  country  doctor  who  ubch  a  car  is,  compnrntively 
Hpenklnj;,  11  poor  iiinn.  and  keeps  a  c.ir  as  he  lindH  it  quite  as 
d'Oiuiiiiicnl  MH  linrHi'lli-Hli,  with  the  added  advaiitjige  of 
covering  more  ground  at  a  much  iitiickcr  rate,  ana  lonse- 
((tiently  with  more  time  for  rcBt  or  lecreution,  nnd  the  pnHsi- 
bllityof  adding  to  liis  income  by  the  extra  work  he  can  thus 
perform. 

If  the  tax  on  molors  is  to  be  raised,  It  should  be  limited  to 
lilgh-powi'iiMt,  Hpeedy  plinituie  ears  eouting  a  high  jirice  and 
kept  fy  jifoplc  with  plenty  nf  money  at  their  cotniniind.  It  la 
tlieiie  earn,  if  any,  ihiit  ilMiiiagu  the  roadH  and  stir  up  innch 
dasl,  nnd  not  the  comiiiiratlvi'ly  slow  ear  ot  tlie  doctor  going 
liit  lUleen  to  l•i^;tll^  en  milcH  1.11  liiun-,  nnd  ii^iiiip  a  enrol  »ix 
or  elglil  hor^c  jiiiHcr.  Ah  an  inHliince,  i  may  mention  Unit  a 
large  car,  driM'ii  rapidly,  pHr)'ed  In  front  of  me  tliix  morning, 
maKing  ho  mui'h  dimt  that  we  loit  Hlrlit  of  it  In  a  few  yards, 
whIlHt  my  (>',  borne  jiower  ear  whh  niiiking  no  tluht  at  all.  The 
molor-powtr  indiiHtry  intiHt  be  of  great  bi  iflil  to  the  trade  of 
liie  country  ;  many  tliounandg  of  worknicii  will   find   in  the 
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fntnre  their  means  of  living  by  it.  The  number  of  the  wealthy 
class  is  limit<'d,  and  it  is  in  the  direction  of  the  man  of 
moderate  means  that  tlie  great  increase  in  the  trade  must 
take  place,  and  for  it  to  do  so  in  this  direction  he  must  be 
assured  of  a  reliable  article  that  he  can  use  at  a  moderate 
cost ;  and  no  Government  can  justify  its  action  in  doing  any- 
thing to  stifle  this  by  increasing  already  safficiently  heavy 
hardens. 

The  cost  to  me  of  running  a  G.l-horse  power  car  since 
Janaary  last  over  a  distance  012,500  miles  and  more  has  been: 
Petrol,  £}  los.  Sd. ;  grease  and  oil,  139.  6d. ;  repairs,  £2  5s. ; 
new  inner  tube,  £\  39.  lod. ;  accumulator  recharged,  7s.  To 
this  must,  of  course,  be  added  taxes  and  insurance,  but  they 
have  still  some  months  to  run,  and,  like  everyone  else,  I  have 
bought  several  things  not  necessary ;  but  the  sum  total  is  but 
a  few  pounds  more  than  I  have  mentioned.  I  had  much 
worry  in  having  the  grease  thrown  out  of  my  change-gear 
case ;  the  advice  I  got  was  to  use  thicker  grease  and  put  on 
screw  caps  to  seal  the  beiringt^.  I  discovered  for  myself  that 
1  only  required  thick  oil ;  this  remains  in,  while  grease  is 
thrown  out. 

If  possible  the  foot  brake  should  never  be  used,  as  it  will 
wear  the  bearings  where  it  is  worked  on  a  drum  attached  to 
the  shaft  from  the  change-gear  case.  It  was  these  bearings  I 
had  to  have  renewed.  They  had  previously  worn  rapidly,  but 
I  have  run  over  1,000  miles  since  having  them  renewed,  and 
at  present  no  wear  seems  to  have  taken  place.  I  keep  the 
pedal  brake  for  emergencies.  My  tyrf  s  look  little  the  worse 
for  wear.  I  throw  out  the  clutch  always  downhill  and  thus 
save  the  tyres,  and  always  start  and  stop  as  gently  as  pos- 
sible. As  soon  as  I  find  a  cut  I  fill  with  tyre  cement ;  a  piece 
cutout  is  filled  up  with  "grippa."  On  one  occasion  only  a 
piece  was  cut  out  down  to  the  canvas  and  I  vulcanized  a  fresh 
piece  in.  My  car  always  stands  on  a  wooden  platform  with 
wheels  so  that  it  can  be  moved  about  if  necessary. 

I  should  advise  driving  on  the  throttle  and  with  as  little 
gas  as  the  engine  will  ran  smoothly  with  ;  set  the  ignition  in 
the  most  favourable  position  and  move  it  as  seldom  as  pos- 
sible, and  this  will  be  for  hills.  Use  as  little  oil  for  the 
engine  as  possible  for  it  to  run  well  and  cool ;  too  much  oil 
makes  a  nasty  smell  and,  worse,  will  probably  form  a  coat  on 
the  inside  of  the  combustion  chamber,  and  this  being  always 
red-hot  will  o\  erheat  the  engine.  My  car  has  a  honeycomb 
radiator,  and  1  can  always  bear  my  face  to  touch  it. 

I  had  a  glass  screen  fitted  at  an  inclined  angle  so  that  the 
kop  of  the  screen  comes  just  over  my  head ;  this  is  a  great 
protection  from  wind  and  rain,  and  does  not  obstruct  the  car 
as  an  upright  screen  would;  I  have  also  fitted  some  iron  bars, 
go  that  if  rain  comes  on  I  can  put  a  canopy  over  it.  I  do  not 
think  my  screen  in  a  high  wind  causes  as  much  obstruction 
as  two  people  sitting  in  the  car  present.  It  has  been  patented 
by  the  carpenter  who  made  it  for  me  to  my  design,  and  1 
am  surprised  it  has  not  been  brought  forward  by  motor-car 
makers  in  the  past,  for  when  one  sees  how  much  (>v^n  high- 
powered  cars  with  screens  and  tops  are  held  by  a  strong  wind, 
■it  Eeems  only  common  sense  to  place  a  screen  so  as  to  allow 
the  wind  to  play  along  it  instead  of  directly  into  it.  A  screen 
of  this  kind  would,  I  feel  sure,  be  a  great  boon  on  all  ears,  but 
to  a  country  doctor  with  a  small  car  it  is  essential  if  he  values 
the  greatly  added  comfort.  Mine  is  made  with  ordinary 
■window  glass  and  at  a  cost  of  but  a  few  shillings. 

Above  everything  else,  never  take  your  car  out  without  iirst 
having  greased  and  oiled  it  all  round.  This  I  do,  no  matter 
how  short  my  previous  journey  may  have  bpon.— ]  am,  etc., 

Fulbourn,  Oct.  17U1.  F.  L.  NiCHOLLS. 


UNIVERSITIES  AND  COLLEGES, 

LNIVKR9ITY  Ol'  OXFORD. 

Drinfc  iif  P.U.—ln  a  fongrccitlon  lioirt  on  Saturday,  (ic-tobcr  jisl,  the 
ioUoivliig  dOKrcow4s  couferred  :— Doctor  o(  Medicine:  kkhard  Wanen, 
New  Collojzo. 

Kxaminntuuift  for  the  Df<;rcc  0/  li,M.~  The  cxnmluatlons  for  the  dcRrecs  of 
B.M..  B.Ch..  will  commeDCO  In  the  Exanilnnllon  Si'Iinols  on  Tnnrsdav, 
necombcritli.  Names,  accoijipanied  iu  orcIi  case  bytlio  ref|\iirncl  cortl- 
flcates.  must,  be  seal  in  to  Ihe  Secretary  to  tbo  Bnardn  ul  l^arultlcs, 
ClareodOD  Bulldlucs.  DOt  later  tlian  10.30  a.m.,oa  Tuesday,  Nc\ ember 
list. 


UNIVERSITY  OF  ElUXBUKUH. 
Ileelnri'il  EUcUw. 
A  LoKD  Kkctor  win  be  elected  liC.Kt  month.    As  usual,  tbe  caodidates 
have  becu  selected  on  political   lines.    They  are  the   HresideDt  of  the 
Court  of  Session  (Lord  Uuucdin)  and  the  Right  Uou.  K.  B.  HaldaDC,  M.P., 
K.C. 

Vanf  Dunlop  Schf^larfhip. 
The  SeoatuB  Academicos  bave  awarded  the  Vans  Unnlop  Bcholarsbip  In 
Botany  and  Zoology,  of  ;£iu>  a  year,  teoable  for  three  years,  to  Mr.  George 
Arthur  Ewart. 


ROYAL  i;NIVERSITY  of  IRELAND. 
Thk   following  candidates   have   been   approved   at   the  ezamiDationa 
indicated  : 
Firat  Examination.  — F.  J.  Ball.  "W.  Boyd.  J.  T.  Brady,    J.  Byrne,  'J. 
Cullen.  A.  J.  Deinpsey,  .T  J.  Dennehy.  M.  a.  Deviue.  E.  C  Fawcett, 
H.  A.  Gillespie.  Blanche  <:.  C.  GrlfHa.  W.  KamUtoo,  J.  J.  Hanratty, 
Helen  A.  E   Hegarty,   J.  K.  HilJ.  "J.  L.  Ja-kson.  P.  J    l.ydon.  B.A.. 
tJ.M.  McCloy.  A.  L.  McCreerv,  P.  McGinnis.   E.  M.  MacIIwaine. 
3.  K'.McK'ee,  W.  Magiicr.  •!.  P.  Masuler.  II.  I).  Manderson.  E.  W. 
Mann,  A.  F.  M.  MuUane.'B.  F.M  Neary,  M.J.  O'Connor,  J  OFIynn, 
•E.  J.  OKclly.  tM.  G.  OMalley.  tW  R.  M.  Orr,  "D.  A    Rice.  *T.  G. 
Rothwell,  T.  W.  Ruttlcdfe,  W.  J.  Smylh,  tW.  W.  D.  Thomson,  U.  W. 
White,  D.  V.  S.  Willis. 

"  Entitled  to  try  for  honours  in  one  subject. 
i  Entitled  to  try  for  honours  in  all  siilMects  (Botany,  Zoology,  Chemistry, 
and  Physics). 
Second   Examination  (I'yivr  I'iks ').-D.  S.   Clarke,   B.A.,    M.  P.  Fitz- 
gerald. A.  Kldti,  K.  F.  Mulligan,  J.  A.  Sinton,  T.  Taylor. 
"  Entitled  to  present  Ihcmfelves  for  honours. 
Pass.—C.  Alexander.  W.  Browne,  T.  P.  Carroll.  J.  K.  P.  Clarke,  A.  J.  W. 
Compton,  B.A.,  G.  Decry,  t.  P.  Dewar.  E.  Dolierty,  J.  K.  EuBllsh. 
J.  FerfTUSon,  B.A.,  E.   Forbes.   P.   Keelao.   J     C.   Macaulay.  W.  C. 
McCulIough,  T.  C.  McGowan.  M.  J.  McGrath.  R.  A.  McLaverty, 
F.  I.  MacMalion,   H.  H.  MacWilliam.  U.  J.  G.  Mulligan,  P.  O'Cal- 
laghan,  J.  P.  J.  O'Connor.  P.  C.  ODonnell,  S.  P.  Kea,  R.  A.  Smith, 
A.  L.  Stevenson.  G.  J.  W.  Tierney.  V.  Wiley. 
TIdrd  Examination  {I'pper  Pnff) —H.  N.  Bennan,  ,T.  D.  Cummins,  R.  Q. 

Kevin,  J.  B.  Lapsley,  J.  F.  Neary.  J.  F.  Neary,  J.  A.  Shorten. 
Pai-s.S.  Acheson,  J.  W.  Beirne,  J.  H.  P.  Boyd-Barrctl.  E.  B.  Brooke, 
Mary  Cowlev,  B.A. :  R.  Cox.  B  A. ;  J  Doolev,  P.  Ferris,  J.  J  Flood, 
Jane  M.  Fulton,  P.  J.  Grcean,  C.  E.  L  Harding,  J.  B.  Horgan, 
A.  H.  Joy,  F.  Koane,  J.J  K6.-iruey.  R.  R  Kerivau,  T.  P.  Linehan. 
J.  S.    WcCombc,   A.    1'.  MacMahon.    G.    H.    Martin.  C.    Murphy, 

E.  tJReilly.  C.  J.  X.  Odullivan,  J.  J.  Shell,  A.  L.  Stevenson. 

Final    M.IS.,    B.Ch.    H.A.O     < I'pptr    Pasf),~F.   Coates.   BA,     A.    G. 

Cummings,  J.  S.  Dickey.   J.  Donnelly,  K.  W.  Harper,  W.  Invin, 

B.A.,  R.  S.  Kennedy,  J.  Macarthur,  C.  G.  Robb,  P.  Steen,  H.  C. 

Watson. 
Pass.— 3.  A.  Beamish,  H.  W.  Carson.  J.  Dcvane,  J.  Flack,  D.  U.  C.  Given, 

W.  R.  Haydon,  R.  L  Keown.  A  Leitch,  J.  McCloskey,  E.  M.  O'Neill. 

T.  M.  PhUllps,  S  B.  Walsh.  B.A. 
ir.D.-W.  J.  Bannister,  S.  U.  Bhikely,  T.  H.  Delany,  8.  R.  Hunter, 

F.  E.  McCune.  A.  Mots^ 

'VICTORIA  UNIVERSITY  OF  MANCHESTER. 

FAi XCIV  or   MEDICINE. 

The  following  candulates  were  approved  at  the  September  First  Ezami- 
nation.  Part  1 : 
Estclle  I.  E.Atkinson.  S.  J.  Clegg.  J.  F.  cocker.  D.  I.Connolly,  C.Davles, 
T.  A.  Jordan,  G.  E.  E.  Nicholls,  B.  W.  E.  Trcvor-Roper. 


UNIVERSITY  OF  C^MBRinnE. 
Mr.    a.  M.  Shkild   of  81    George's    Hospll.il  has    been    appointed    an 
Examiner  in  Surgery  tor  the  Third  M.ll  .  Pan  il. 

The  number  of  studentswho  have  malrlculaied  this  October  amounts 
to  i.ocS,  a  considerable  Incrcasetas  compared  with  October,  1904,  when  the 
number  was  834.  , 


ROYAL  COLLEGE  OF  PHYalCIANS  OF  IRELAND. 
At  the  monthly  busine.*s   meeting,  held   00  Friday,  October  6th,  the 
President  admitted  Edward  collett  Hart,  L.8.A.  1896,  to  the  Licence  in 
Medicine:  and  Patrick  Daniel  Sullivan,  to  the  Licences  In  Medicine  and 
Midwifery. 

At  the  stated  annual  meeting  of  the  President  and  Fellows  o'  the  Royal 
College  of  Physicians  of  Ireland  held  on  St.  Luke's  Day,  October  iStli,  the 
following  were  elected  for  the  coming  year  :- 

Pr€S(./cn(.-Sir  William  J.  Smyly.  M  D. 

r<cc-/Vc»icieTi(.— Dr.  E.  E.  Lennon. 

Cen..or«.— Dr.  E.  E.  Lennon,  Dr.  .\,  R.  Parsons,  Dr.  ;j.  H.  R.  Glenn, 
Dr.  W.  R.  Dawson. 

.1ii<ii(iO)in(  Eximiiitr.^  to  Take  the  Plarc  01  an  Ahtent  Cemur  or  Examiner.— 
Mnlicine:  Dr.  W.  J.  Thompson  Mtdtcnt  Jurltinudence  and  Hygiene  :  Dr. 
A  N.  Montgomery.     Mt'dii'i'firv  .■  Dr.  T.  Henry  Wilson. 

Exiii'iinrrn  for  the  Ltcatce  to^Practim  HiduHfcry.—DT.  A.  J.  Home  and 
Dr.  Uenry  Jellett. 

AcUiiti'mal  Exniitincrs  under  (lie  Conjoin'.  Examination  Sch(nie.— Biology : 
Dr.  E.  MacDowel  Cosgravo.  Chcmi.'lrj/ :  Prijfessor  E.  Lappcr  and  Dr.  N. 
Falkiocr.  Wi/sio:  Dr.  W,  A  WInltrand  Dr.  G.  J  Pe»coel!0  Pharmaeti, 
Mnterio.  ifedica.  rmrf  r/irrn;/(ii(ti-s :  Dr  H.  C.  Drury  and  Dr.  M.  J.  Dempsoy. 
Phiifiologii :  Dr.  H.  C.  Earl.  I'atnvloini :  Vr.  A.  C.  O'SulUvan.  lledtcine  : 
Dr".  J.  Murphv  and  Dr.  R.  TraversSojltli.  hij'iicne  and  Forensic  Jledtdne  : 
Dr  H.  T.  Bowley. 

lyamincm  for  thr  Conjoint  Di/^Icnn  in  Pn'-tic  Bealth.—Bvfliene :  Dr.  II.  T. 
Bewley.  Cliemtftni :  Professor  E.  Lapper.  Mctcorotogn :  Dr.  W.  A. 
Winter. 

Ej-ltrn  Examiners  in  Preliminaru  Education.— lir.  S.  H.  Alton.  F.T.C.D. ; 
Mr.  R.  A.  P.  Rogers.  F.T.C.D.  ;  aiid  the  Rev  Professor  Mnrphy.  MA. 

Krorairntalitr  on  the  Gmrral  Medicnt  Council  —Sir  John  Moore. 

JU-'i'r(.-(>ilalirfy  on  the  t',minit!ee  o.  ilanngcnieut. —  l)r.  Walter  G.  SmlUl, 
Sir  John  Moore.  Ml)  ;  ana  Dr.  James  I'ralg. 

Trc:i.-\irer  :  Dr.  M.  T.  Hewlcv  7iVi;i.<'rar  ;  Dr.  James  Craig.  Librarian: 
Mr.  K.  G.  J.  Phelps.  Arehiieet :  Mr.  A.  E.  Murray.  C  K.  /ate  AgenU  : 
Messrs.  SIPphon,  Gordon,  and  Slou.  Aiicnt  fillic  Truti  E^lile:  Mr.  C.  U. 
Tonushend,  J  P.  

CONJOINT  BOARD  IN  IRELAND. 
The    follnning  candidates    have   been   approved  at   tlio   Examioaliou 
indicated: 
Fir.'     Profchonnl     Fxcminalion,    Antir.in.     I'.-:.-E.    A.    Gregg   (with 
honours)  F.  J.  Colgan,  C.    P.  Corhett.   F    M   Costcllo.  I'  a.  Doyle, 
T.  Duncan.  J.  M.  Gage,  H.  Gray,  J.  T.  Hcllernan,  J.  M.irmlon.  Miss 
II.  MacFaddio,  J.  T.  O'Boyle,  J.  J.  O'Connor.  B.  O'Connor.  T.  P. 
OTearv.  B.  O'Ketlly,  W.  P.  H.  Parker,  W.  Kahilly,  C.  W.  K.  ficsver, 
P.  T.  Warren. 
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Final  Ezaminaiion,  JiUv.  I'Xu'.—P.  D.  Sullivan. 

D.P.B.—}.  F.  Stewart,  MB. 

Second    Professional    Emniination.—A.    Curry,    C.  Daniell,    E.    Evans. 

P.  Ferguson.  J.  Gaffoey,   P.  Earrineton,  il.  J.  Hawtshaw.  D.  J. 

Hurlev,  H.  Kay,  T.  J.  Lyons,  P.  JIaguire.  K.  .\.  P.  R.  Murray.  P.  V. 

OHagan,  E.  Ryan,  B  Wallace,  A.  H.  T.  Warnock,  J.  P.  Zeederberg. 
Tlie  ioUowing  candidates  were  approved  at  the  autumn  Third  Proies- 
sional  Examiuation : 
S.Blake,  H.  Burbidge,  C.  M.  Burton,  G.  H.  Caldwell.  H.  0.  Garden, 

P.  J.  Casack.  J    D.  Alton.  P.  G.  M.  Elvery,  E.  H.  F.  Gilligan,  J.  B. 

Hanaiin,  K.  B.  Herrick.  E.  M.  Longhuan,  F.  J.  Morris,  J.  Molyneux, 

P.  3.  Murray,  C.  F.  Mnrphv,  D.  McOormack,  J.  II.  O'Connell,  W.  K. 

0'F*irrell,  H.  J.  Raverty,  T.  Sheehv,  and  R.  Stephens. 


ROYAL  COLt/EfrE  OF  9DRGEOX3  OF  EDINBURGH. 

The  rollowiog  gentlemen,  having  passed   the  requisite  examinations, 
were  adinittea  Diplomates  in  Public  Health; 
H.  3.  Ballantyue,  MI!.,  CM.;  L.  F.  Bianchi,  M.R.C.P.E.  :  J.  Jardlne. 

M.B.,  Cu.B.  ;  P.  A.  Harry,  M.B..  Ch.B. ;  K.  C.  ITonnington.  M.B., 

Ch.B.  ;  F.  L.  Kei9)er.  L.R.C  P.andS.E. ;  K.  A.  Moody-Stuart.  M.B  . 

Ch.B.;  R.  A.L.vaoSotaeren.M.B.,  Ch.B.:  M.  E.  Sufl.X.R.C.P  andS.E.: 

J.  W.  Sutton.  LB. C.P.andS.K.  ;  D.  C  Williams.  F.R.C.S.E. :  R.  A. 

Cunningham,  M.B.,  Ch.B. ;  A.  J.  MacGregor,  M.D. ;  and  G.  Wight, 

U.B.,  CUB. 
At  the  same  sederunt  the  following  passed  the  First  Examination  in 
Public  Health ; 
W.   II.  Simpson.  MB.,  Ch.B.;    D.    K.    Dobie,    M.D. ;    J.  D.lMunsiff, 

L  Kd-audSE. ;  and  K.  E.  Larkins,  M.B.,  Ch.B. 
The  following  gentlemen,  having  passed  the  requisite  examlBBtions, 
wore  admitted  Fellows  on  October  18th  : 
E.  N.   Burnett,   P.  S.  Clarke.  U.  Clifford,  I.  Uawaon.  E.  Down,  H.  X. 

Ftetclier,  T  A.  Green,  R.  J.  E.  Hanson.  C.  '.v.  llarty,  E.  J.  Hynes, 

W.  Kelly.  G.  Lyon,  P.  F.  McFarlan,T.  Myles,  L.  T.  Price.  T.  W.  E. 

Ross,  T.  W.  Bcott,  H.  JJ.  A.  l^ylor,  B.  P.  Watson,  E.  C.  Williams. 

andT.  J.  Wright.  

Election  ov  Pkesidekt. 
Charles  Watsoo  MacGUIivray,  M.D..  F.R.C.S.B.,  !ms  been  elected  Presi- 
dent of  the  Rovil  College  of  Surgeocs  of  Kdinburjjh,  In  room  01  Sir 
Patrick  Heroii   Watson,    -..liose  term    of   oiUcc    has  come    to   an    end. 
Dr. MacGUIivray  is  a  nephew  01  Sir  Patrick. 


SOCIETY  OF  APOTHECARIES  OF  LONDON". 
Thb  following  candidates  have  oeen  approved  in  the  subjects  indicated : 
.-•urr;rn/.— ''F.  C  H.  Powell.  'tE.  W.  T.  Watts,  'iP.  C.  West. 
MediriJie.    .a.   .N'.  Biggs,    "W.  G.  H.  Cable,    'tM.  O.  I.>oUio,   "tP.   L. 

Vawdrey. 
MidirHcn:.    R.  C.  T.  Evans,  F.  J.  Macphall,  J.  L.  Mcynell,  F.  B.  O'Dowd, 

C.'S.  Spencer,  J.  M   Wlison. 
The  diploma  of  the  Society  was  granted  to  Messrs.  G.  N.  Biggs,  P.  L. 
Vawdrcy.  E.  W.  T.  Wattn.  P.  C.  West,  and  J.  M.  Wilson. 
*  Seotton  I.         t  Section  II. 


of  October  2;bl. 


The  name  01  Mr.  F.  W.  Goyder,  of  St.  John's  College,  upon 
ce  of  M.U.  was  contcrred  at  Cambridge  on  October  istli.  is 
1,  and  not  as  published  in  the  BifiTi**u.MEDH'Ai.  Jol'Hn.\l 
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THE  DUTIES  OF  A  SUBSTITUTE. 

CairiniiTY  wrltr-a  !liat  ■•  p,*'!.  r.t  v,ho  r.-ift  with  an  accldoct  to  licT  (lnjcr. 
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of  the '••□oral  Medical  Council,  «rvi  aiiyui  llitcoipuiaUoa»ilort>IUaiug 
rocb  an  arrangtmoDt, 


CONTRACTS  NOT  TO  PRACTISE. 
'DcKEiM"  asks  whether  a  condiiioo  in  a  t>ond  required  of  an  assistant 
not  to  practise  in  tha»  ueighbojrhood  for  ten  years  is  uufalr,  aud 
whether  four  ye-rs  would  not  be  more  in  accofdance  with  custom. 

*,*  The  term  of  four  years  iu  a  bond  is  usually  quite  sufficient  to  pro- 
tect a  principal  from  unsorapulous  action  on  the  part  of  an  assistant, 
but  iia  larger  period  is  insisted  00,  it  can  hardly  be  considered  unfair. 


PROFESSIONAL  CRUXES. 
;.  Caeh  Bhtto  writes  that,  as  medical  attendant  (paid  entirely  by  the- 
firm)  to  the  empioyosofalirgo  firm,  he  discovered  that  an  employe, 
aged  15,  was  pregnant.     He  declined  to  iniorm  her  forewoman  01  liis- 
opioion,  but  seut  for  Ibe  piiienl's   mother,    and   told  her  what  he 
believed   to  be  her  daughter's  condition ;   then,    with   tlie  mother's 
consent  and  in  her  presence,  quesikmed  the  tratlent.    She  made  a  state- 
ment incrimiuatiug  lier  biother,  aged  17,  auU  his   subsequent  conduct^ 
seemed  to  oonOria  the  girl's  statement     He  asks  :  (i)  Does  the  fact  that- 
the  tirm.  and  not  the  employes,  pny  the  medical  attendant  give  themv 
any  right  to  iriovm.ition  in'such  casiBs  ? 

%*  Our  answer  is.  Certainly  not.  it  is  the  patient's  secret,  which  h«P- 
medical atteii dant  has  no  right  to  reveal  nlthoat  her uonssnt,  unless- 
compelled  to  do  so  in  a  court  of  Justice. 

u)  Was  the  course  adopted  the  correct  one  ? 

*,♦  Quite  :  the  patient  being  a  minor  and  having  a  mother,  all  respon- 
sibility for  further  action  being  takoa  wa$  thus  thrown  upon  heix- 
natural  guardian. 

(1)  Is  it  iucumbcut  upon  the  medical  man  in  such  oases  to  inform  tho- 
police  ? 

*«"  By  no  means ;  he  is  not  bound  to  act  as  a  private  uetectlve,  &Dd 
the  fact  that  the  parents  in  this  case  tried  to  shelter  their  son  and 
daughter,  and  tho  police  only  obtained  information  from  the  Board  of 
Guardians,  who  subsequently  took  charge  of  the  patient,  does  not  in  the 
least  alter  our  opinion. 

II.  Onr  correspondent  was  called  In  early  one  morning  to  see  a  younj 
man,  a  complete  str£.ager,  who  had  a  bullet  iu  his  brain.  The  surgeon 
who  subsequently  saw  liira^vilh  "Caer  Srito  "agreed  that  it  was  no  part 
of  their  duty  to  iuiorm  tho  police,  thereby  cxpoiiug  the  patient  to 
harassing  ICRal  inquiries.  Alter  the  operation  the  patient  informed 
them  that  the  woiind  was  self-ir  flioted.  but  the  medical  men  suspected' 
at  tlie  time  that  this  mieht  bs  uutrue.  and  that  lie  was  endcavouriug  to 
shelter  another  person.  They  advised  the  father  of  the  patient  to 
consult  a  solicitor,  and  he  thought  no  nsofnl  purpose  could  be  served' 
by  Informing  the  police ;  so  the  matter  dropi  ed. 

•(.•Wcareof  opiuion  that  In  this  case  also  the  correct  course  itas 
taken. 

III.  An  aged  medical  raaa,  stranded  in  a  large  cllv.  Is  approached  bya 
medical  electrician,  elMming  to  be  an  M  D.  oi  New  York,  who  h*,s 
recently  opened  au  institute  in  that  city,  vith  a  view  to  his  beuomiug 
his  assistant  to  diaguosc  his  cases.  Does  the  medical  man  lay  himsell 
open  to  the  ch;vrj?e  of  "coverittg"  or  of  "  itifrinious  condnct  in  a  pro/eB- 
slonal  respect"  If  he  accepts  the  medical  electrician's  offer? 

%*  Undoubtedly  he  does;  and  it  makes  no  dill'erenco  whetiierthc 
electrician  advertiso<  himsoll  by  Uudatory  pufl's  in  the  local  papers,  or 
by  the  distribution  of  baodbilis  or  'pamphlets,  so  far  as  the  question  of 
"uoverin;,- "  is  conoorned,  which  in  ilseli  constitutes  "infamona  con- 
duct,' and  renders  him  liable  to  be  struck  oA'  the  Meyitler, 


KDIOAL'EtUiUETTE  AT  POLUTE  STATIONS. 
Eii'.'i  >^M'    writes:  (i)  A  man  Is  arrested  lor  drnrkomiess  on  llccuseo 
premiios  and  taken  to  police  station.    A.,  a  medical  man,  is  askod  to  sec- 
lilm,  and  does  so.    Alter  examluatlon  A.  i;lvcs  a  cortlllcnie  stMtiii',-, 
"SuiTcrlng  from  cllocls  oi  alcohol."    The  police  ure  not  s.i'     '     '      -  : 
thic,  so  semi  for  H.,  another  mediial   man,  v/ho  rWo* 
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and  ptilleo  uorl.  i  uiiM  1,01  lio  carried  on  11  coiisilltiktions  were  to  be 
Inilalnd  on.  (»)  This  second  case  Illustrates  what  we  have  said  above  as 
lo  the  OlllUiilty  of  holding  consultations  In  police  ulatious.  The 
prlaonar  wonlJ  aortalnly  have  rMused  tophy  atM  to  the  doctor  who 
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WILLIAM  JONKS  MORRIS,  M.R.C.S.Em;., 
L.l:,O.P.Ei.iN..  J.P., 

MeiniiBT  of  Conncil.  British  Medical  A-i^ncistton  ;  Honorary  Secretary  and 
cX'I'resideut,  ^onu  Wales  Bi-aiicb. 

It  was  with  deep  sorrow  and  profound  regr«t  that  wo  had  to 
record  last  wrek  the  death  in  London  on  Bnnday,  October 
ijth,  of  Mr,  W.  Jones  Morris,  in  his  fifty-eighth  year. 

Born  at  Portmadoe  in  1S48.  he  received  his  early  education 
at  the  Carnarvon  Gramnaar  School  and  the  Liverpool  Institute, 
filter  a  term  of  apprenticephip  with  I'r.  Samnel  Gritlith, 
Portmadoe,  he  studied  medicine  at  Andertiona  College  and 
the  University  of  Glaegow,  obtaining  the  diplomas  of 
A[,R,C.iS.Kng.  in  1870  and  L.K  C.P.Bdin.  in  1872.  He  tilled  the 
offices  of  House  Surgeon  and  House  Physiolan  at  the  (Tlaegow 
Royal  Infirmary, 
House- Surgeon  at  the 
iTlascrow  Lock  Hos- 
pital, Assistant  Sur- 
geon to  the  Glasgow 
Ophthalmic  Institute, 
and  subsequently  Resi- 
dent Medical  Officer 
to  tJie  Liverpool  Dis- 
pensaries. 

Returning  to  his 
native  town,  he  com- 
menced practice,  and, 
owing  to  his  ability, 
.geniality  and  kind- 
ness, rapidly  8U'> 
■ceeded.  He  was 
Medical  OiJicer  and 
'Public  Vaccinator  to 
the  Tremadoe  District 
of  theFestiniog  Union, 
and  bis  many  acts  of 
■kindness  in  that  capa- 
city will  be  long  re- 
membered by  the  poor 
of  his  district. 

Jonea  Morris  was  one 
of  the  most  active  and 
well- known  members 
of  the  British  Medical 
Association.  For  many 
years  he  had  been  the 
■representative  of  the 
North  Wales  Branch 
on  the  Council  of  the 
Association,  and  was 
a  regular  attendant  at 
its  meetings.  In  the 
Morth  Wales  Branch 
he  was  a  great  per- 
sonality ;  for  upwards 
of  twenty  years  he  had 
been  Honorary  Secre- 
tary, and  when,  in 
1899,  the  Branch  cele- 
brated its  jubilee,  he 
was  unanimously 
■  elected  President  for 
that  year.  His  Presi- 
dential Address,  which 
dealt  mainly  with  subjects  of  ethical  andpolitical  importance 
to  the  profession,  was  marked  by  sound  thought,  matnre 
judgement,  and  a  thorough  knowledge  of  the  wants  of  his 
prolession.  (It  wiis  published  in  the  Bbitish  Mkdk  *r, 
JOURNAL  of  September  2nd,  1S99,  p.  61;,)  At  the  close  of 
that  memorable  meeting  he  entertaineu  the  members  and 
their  friends  at  a  garden  party  with  that  nnbnnnded  hos- 
pitality which  his  Kenerous  nitnre  was  ever  wont  to  show. 

He  was  a  manof  wide  general  knowledge  and  sound  common 
sense.  Whether  speakingntthe  meetingsof  the  British  Medical 
Association  or  upon  the  public  platform,  whether  the  subject 
•wag  clinical,  ethical,  or  one  of  public  concern,  he  entered  into 
it  with  ardour  and  intensity,  and  evinced  a  thorough  grasp  of 
the  subject,  and  wide  experience.  He  early  threw  himself 
heart  and  soul  into  public  life,  more  especially  into  the  cause 
of  education.  He  was  a  member  of  the  Conncil  and  a 
<jrOvernor  of  the  TTnivetsity  College  of  North  Wales,    a  co- 


opted  member  of  the  Carnarvonshire  Edac«tion  Commitb-e, 
a  member  of  the  Local  Governing  Body  of  the  Portmadoi- 
County  Scbool,  and  for  many  years  a  member  of  the  School 
Board.  He  was  always  ready  to  speak  for,  to  work,  and  to 
contribute  liberally  towards  the  education  of  the  youth  of  the 
country  he  loved  so  well.  He  was  a  lostice  of  the  Peace  for 
Carnarvonshire,  Chairman  of  the  Portmadqc  I'rban  Conncil, 
and  a  representative  of  that  body  on  the  Camarvonahire 
Combined  Sanitary  Authority,  in  which  capacity  he  did  eon- 
splcnons  service  in  the  cause  of  sanitary  reform. 

For  many  years  he  was  an  ardent  volunteer,  liolding  the 
rank  of  snrgeon-major  in  the  3rd  V.B.  R  >yal  Welsh  Fasiiiere. 
and  it  was  only  last  year,  owing  to  illheulth,  that  he  resigned 
hie  commidsion,  b"ing  allowed  to  retain  his  rank  and  wear 
the  uniform  of  bia  corps  on  retirement.  He  was  one  of  tile 
most  prominent  Freemasons  in  tlie  Principality,  a  I'aat- 
Master  of  the  Madoc  Lodge,   and  this  year  Senior  Grand 

Warden  in  the  Pso- 
viucial  Gr^nd  Lodge  of 
North  Wales,  also  a 
Past  Grand  Warden  in 
the  Provincial  Mark 
Lodge,  and  a  Past 
Grand  Second  Prin- 
cipal in  the  Provincial 
Koyal  Arch  Chapter. 

In  politics  a  staunch 
Conservative,  he  waa 
at  one  time  mentioned 
as  a  probable  candi- 
date for  Parliamentary 
honoare.  A  zealous 
and  consistent  Con- 
grcgationnlist,  many  a 
weak  church  is  in- 
debted to  him  for 
much  valuable  sup- 
port, and  the  tem- 
perauoe  cause  found 
in  him  an  ever-ready 
advoeate. 

It  was  about  five 
years  ago  that  the 
malady  which  ulti- 
mately proved  fatal 
commenced,  and, 
although  laid  up  for 
months  at  that  lime, 
he  was  satiseqnently 
able  to  rrsume  his  prc- 
feeeional  work  and  to 
take  an  active  part  in 
public  life  .  but  hib 
more  intimate  friends 
knew  the  suffering  be 
endured  with  such 
fortitade  au'l  the 
amount  of  pain  hidden 
under  that  cheerful  ex- 
terior, and  can  there- 
fore more  fully  appre- 
ciate the  sacrifice  he 
made  in  his  devotion 
to  duty  even  to  the 
very  end.  A  carriage 
accident  a  few  months 
back  aggravated  hin 
complaint,  so  that  he  ultimately  decided  upon  undergoing  » 
snrglcal  operation.  This  waa  most  successfully  ]>erformed 
by  his  friend,  Mr.  Pardoe,  and  for  a  few  days  all  beemed  to 
be  going  on  well ;  on  Saturday,  October  14th,  a  change  sud- 
denly took  place,  and  he  p*8aed  peacefully  away  the  follow- 
ing day. 

.\n  exoellent  public  speaker,  a  true  friend,  a  humorous  and 
genial  ooiniianion.  a  man  who  filled  so  many  spheres  of  use- 
fulness, and  tilled  them  all  so  well,  one  who  so  unselfishly 
devoted  his  life  fur  the  good  of  h'S  profession,  and  one  whose 
kindness  of  heart  and  charity  knew  no  bounds,  the  loss  of 
such  a  man  both  to  the  pro'easion  and  to  the  Principality  is, 
ind<ed,a  great  one,  and  leaves  a  nap  difficult  to  fill.  His 
memory  will  always  be  fondly  cherished  by  all  those  whose 
pri\ilege  it  was  to  know  liim  as  "one  of  the  best." 

Jones  Morris  worked  hard  :  whatever  he  undertook  he  did  it 
thorouchly,  and  with  a  devotion  that  knew  no  reeerve.    Now 
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he  rests  in  the  quiet  country  ehnrchyard  of  Llanfihangel-y- 
Traethau,  amidst  his  native  hills,  where  all  that  was  mortal 
of  him  was  laid  by  a  large  and  sorrowful  assembly  on  St. 
Luke's  Day,  October  iSth.  He  was  unmarried,  but  leaves 
seven  brothers  and  innumerable  friends  to  mourn  his  loss. 

H.  J.  E. 

Dr.  Emyb  Owes  Price,  President  of  the  Xorth  Wales 
Branch,  writes : 

I  know  that  the  sympathy  of  the  whole  British  Medical 
Association  goes  out  to  our  Branch  and  to  our  country  in  their 
grief  for  the  good  and  faithful  servant  who  has  gone  to  his  rest. 

Mr.  Jones  ^lorris  lived  a  full   life.     He  worked  for  his 
generation  in  so  many  capacities  that  his  sudden  taking  oflf 
will  affect  keenly  most  parts  of  North  Wales.    The  place  he 
filled  In  the  public  service  was  a  large  one.    The  District 
Council  of  his  own  town  found  in  him  an  energetic,  pains- 
taking    administrator 
and  a  zealous,   deter- 
mined    promoter     of 
sanitation. 

He  was  an  ardent 
educationist.  English- 
men can  scarcely 
realize  what  this 
means  in  Wales,  where 
there  has  been  so  much 
to  do  in  the  building 
up  of  a  new  educa- 
tional system.  That 
band  of  workers  who 
have  done  such  noble 
work  for  Welsh  edu- 
cation, and  who  in 
this  respect  made 
Wales  the  "envy  of 
less  happier  lands," 
found  in  Jones  Morris 
a  valued  and  faithful 
comrade.  Here,  though 
a  consistent  Conserva- 
tive, be  belonged  to  no 
party  or  sect.  Far 
above  the  tumult  of 
their  warring  he 
played  a  gallant  part 
in  planting  that  edu- 
cational ladder  which 
now  enables  Welsh 
children  of  promise 
to  ascend  from  the 
primary,  through  the 
secon'lary  Hchoola,  to 
theuniverHitycollcgcB. 
The  children  and  the 
youth  of  his  country 
will  owe  much  to 
Jones  Morris. 

t'pon  the  (/'onrt  ol 
(iovemoro  of  the  North 
Wftlefl  UniverHity  Col- 
lege he  rfprenented  the 
North  Wales  ilrnnch 
from  the  start,  nnd  for 
many  years  upon  its 
Council  he  did  y<'oinHn 
Hprvice.       The  college 

and  the  friendH  of  edocntlon  generally  will  mourn  the  loss 
ol  bin  unique  personality.  llewnHonthe  field  early  in  the 
hlntory  (if  th((  W<'li)h  Kducationiil  llfnascence,  nnd  lie  died 
in  hornfHH.  W  !•**' 

It  wnn,  however,  in  the  Hcrvice  ol  the  AHSOcintion  that  the 
xeal  an<l  enthuniri'im  ol  IiIh  niituri-  hud  frciHt  piny,  fur  it  was 
ever  nearcHl  and  denr'-nt  to  IiIh  hi>itrt.  llewoH  lor  years  our 
Secret'iry  and  our  RenreMi-ntative  on  the  I'uuneil.  .Never  did 
he  lipan-  himMcll  In  i-tthiT  iii|iiieily.  lie  bi'lia-ved  thoroughly, 
M  I  think  wi-  nhoald  nil  iH-lievf,  tlinl  to  iiir'naiT  the  power 
nnd  Inllni'iice  of  our  AnHOrinlion  ih  nltinintely  to  brnelit 
every  Individual  practitioner,  rniHJng  and  upholding  his 
dignity  nnd  leK>tli»i>l4'  inllaence  in  lhi<  connlry. 

we  might  nlmoil  uny  he  wnn  nil  in  nil  to  uh  of  this  ilrnmh, 
for  he  w/iH  itn  llfi'  nnd  noul.  Kor  the  moment  we  an-  like 
Nheei)  without  ft  Hhi'pherd.  \V«(  hnd  grown  to  love  him  veiy 
dearly.     Il"wa»n'>t  a  grcnt  mnn  ;  liot,  oh,  he  hml  n  hrart  ol 


gold.  Not  a  great  leader  of  men,  perhaps ;  but  he  was  a 
welder  of  men.  He  could  amalgamate  together  incongruous 
elements,  as  few  men— even  greater  men— could.  I  think  this 
was  because  there  was  so  little  gall  within  that  blufl  exterior  of 
his.  True,  he  had  enough  to  "  make  oppression  bitter,"  but 
no  more.  Mere  opposition  bred  in  him  no  bitterness.  He. 
overcame  or  yielded  to  it  without  one  trace  of  pain  remaining. 
When  he  joined  in  debate,  your  readers,  many  of  them,  may 
recall  the  times,  his  speech  was  freshening  as  a  breeze  from 
his  native  hills. 

A  man  like  Jones  Morris,  with  his  endless  various  activi- 
ties, his  vigour,  his  energy,  and  his  tremendous  staying, 
power,  all  tempered  by  a  never-failing  humour,  a  kindly  and 
peculiarly  genial  nature,  was  one  in  ten  thousand,  a  rare  gift 
to  his  generation.  We  are  sad  to  think  we  shall  clasp  his 
hand  no  more.  His  life  and  example  has  stimulated  many 
men  to  more  strenuous  living  for  the  public  good.   May  many 

also  make  what  might 
well  have  been  his- 
motto  theirs — fidelity^ 
fidelity,  fidelity. 

Mr.  Edmund  Owen 
writes  :  In  answer  to 
your  request  that  I 
should  send  you  a  few 
lines  about  our  friend 
Jones  Morris,  I  would 
say  that  from  the  time 
that  I  first  came  to 
know  him,  now  many 
years  ago,  I  was  struck 
with  the  strong,  prac- 
tical interest  which  he 
took  in  the  afiairs  of 
the  British  Medical 
Association,  and  also 
in  the  welfare  of  the 
medical  profession  in 
Walea.  No  trouble 
was  too  great  for  him 
in  the  furtherance  of 
these  matters,  and  no 
expense  too  serious, 
A  very  long  while  ago 
he  told  me  that  hia 
journeys  to  and  from 
the  meetings  of  the 
Council  and  other 
matters  in  connexion 
with  the  aiTairs  of  the 
Association  were  cost- 
ing him  over  a  hundred 
pounds  a  yeai-,  and  it  iS' 
only  sinie  the  Associa- 
tion has  obtained  its 
new  Constitution  that 
this  very  considerable 
expense  has  been 
modified.  But  he 
never  made  com- 
plaint, doing  every- 
thing as  a  pleasure  as 
well  as  a  dutv. 

Ah  a  member  of  the 
Council  .lones  Morrie 
was  excellent.  He 
was  very  regular  in  hie  attendance,  nnd  though  he  had- 
llkc  a  good  VVelshnian— strong  views  on  nil  the  Important 
(lueatinns  which  cniiiu  forward,  he  was  not  in  the  habit  ot 
making  long  hih'ccIics  nor  asking  to  be  henrd  in  every  dis- 
euHsion.  Wert-  all  members  of  the  Council  like  him  there- 
would  probably  be  no  need  either  of  prolonged  sIttiniiH  or 
of  the  more  f  retjuent  meetings  ol  the  (Council  to  which  we  have 
to  reconcile  ourHi-lves. 

One  word  Willi  rcgiird  to  his  last  illnesfl.  It  was  no  seoret 
to  his  iiicilicnl  liirndH  that  .lones  MoiriH  was  Hcriouely  troubled 
with  proHtiitic  enlargement,  and  he  recently  told  some  of  as 
tlint  he  hnd  in:clc  up  hiH  mind  to  tnke  the  risk  of  seeiug  whnt 
Surgery  eouUl  do  fur  liiui.  SubHiiiueutly  he  aiiked  me  if  1 
would,  n8  iin  i<l(l  friend,  come  and  Hlnnd  by  him  in  the  lime 
of  hlH  trial.  'I'hiH  1  waH  nlliiwed  to  do;  and  I  feel  thnt  J 
shall  he  divulging  no  proleHsioonl  conlidence  when  1  say  that 
the  Hnprapnbie  ip|ier,it''.'n  to  wh'-h  he  was  Bubmifted  by  Mr. 
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Pardoe  was  doof  io  the  mobt  mdHterly  aod  perfect  mamxr.  I 
speak  as  oue  accustomed  to  the  appreciation  of  mrgical 
operations,  and  I  say  that  this  one  went  well  from 
begioniDg  to  end,  and,  bo  far  as  oue  eoald  see,  left  noihicg  to 
be  desired.  Tlie  patient  completely  recovered  from  the  thoik, 
and  from  day  t  >  d><y  when  I  called  to  pay  him  friendly  vitite 
he  expresHBd  himself  as  bi'iug  free  of  afl  pain  and  as  looking 
hopefully  forwar  Is  to  making;  a  roruplete  recovery.  At  one 
ot  these  visits  oar  niu'ual  frien'l,  Mr.  Mills  Roberts,  was 
present;  he  hud  ppeeially  come  up  from  Wales  to  see  him, 
and  with  myself  was  entirely  satisfied  willi  the  progress  made. 
Tnen,  toinrds  the  end  of  the  week,  symptoms  of  suppression 
of  nrinpcameon,  and  the  patient  quietly  and  without  suflcring 
passed  awxy. 

Jones  M  irris  was  a  dear,  good  fellow,  and  his  loss  will  be 
felt  not  only  by  the  Professinn  in  which  he  was  an  unceasing 
and  enthn«iB«iic  wniker,  but  by  a  very  largenumberof  friende, 
who  looked  upon  him  as  a  man  whose  upright  conduct  and 
large-hearted  and  kindly  viewo'  those  around  him  was  such 
as  each  one  of  us  would  do  well  to  try  to  copy. 

Dr.  Jamks  Bark  (Liverpool)  writes  :  As  an  old  friend  of  Dr. 
Jones  Minis  of  at  least  a  q'lirter  of  a  century  duration,  1 
should  like  to  add  a  few  words  in  appreciation  of  his  merits, 
and  express  my  sincere  regret  at  the  demise  of  one  of  the 
kindest- hearted  men  I  ever  knew.  He  was  a  distinct  person- 
ality, and  one  beloved  and  trn-<ted  by  all  who  knew  him.  He 
never  had  an  opp>rtuoity  of  attaining  any  great  eminence  in 
his  profession,  but  be  was  a  well  read  man  of  sound  juJge- 
ment,  and  had  a  wide  knowledge  of  tl  e  ways  of  tl  e 
world.  Ho  was  a  strong  Conservat  ve,  butnevt  r  an  aggressive 
politician,  and  had  great  toleration  for  taevie*8of  opponents. 
In  Welsh  educational  matters  he  to  k  a  lively  interest,  and 
he  was  an  ardent  v  ilunteer.  la  all  social  gatherings  he  was 
the  life  and  soul  of  the  party,  and  the  man  who  did  not  knpw 
Jones  Morris  proved  himsell  unknown.  In  the  Council  of  the 
British  M-dii^al  Association  his  good  humiur  and  strong 
advocacy  of  the  North  Wales  Branch  will  be  much  m'ssed 
It  is  very  diffi<^alt  to  think  of  the  North  Wales  Branch  apart 
from  Jones  Morris,  and  my  sympathies  extend  to  all  the 
members  of  that  Branch  in  the  irreparable  loss  which  they 
have  sustoined.  Only  a  short  time  ago  he  was  talking  with 
lively  interest  of  the  prospect  of  a  visit  to  Toronto  next 
year. 


Thk  Hon.  OTHO  GALGBY, 

8t.  Liicla. 
The  medical  profession  in  the  West  Indies  lost  this  summer 
one  of  its  best  known  members  in  the  person  of  the  Hon. 
Otho  Gilgey,  wlio  died  with  great  suddenness  at  Castries  in 
St.  Lnciat-hortlyafterhisrefuin'romaroundof  work.  Although 
Dr.  Gjleey  devoted  the  whole  of  his  professional  life  to  the 
West  Indies,  he  wis  an  Irishman  by  birth  and  remained  an 
exoellt-nt  specimen  of  his  talented  race  to  the  end.  Born  at 
Cork  in  1S49  O'ho  Galgey  wis  educated  at  the  Jesuit  College 
of  Clongo«ps  and  studied  medicine  in  Dublin.  There  he 
became  L.K  C.S  in  1S71  and  in  the  same  year  h.  and  L  M.  of 
the  College  of  Physicians,  proceeding  to  the  Membership  of 
the  latter  College  in  1886.  In  1S72  he  obtained  an  appoint- 
ment on  them»dic!il  staff  of  the  Government  of  St.  Vincent, 
and  in  1S79  he  was  promoted  to  the  post  of  Assistant  Colonial 
Surgeon  of  St.  Lucia.  This  po-^t  he  held  until  the  re- 
organizition  of  the  medical  dtpirtment  last  year,  when 
he  was  appointed  Medical  Ofh-er  of  the  ist  district 
of  the  island,  and  was  8elecf,ed  by  the  Govcrn- 
nient  to  Serve  as  one  of  the  ofHdal  members  of  the 
Legislative  (Council,  a  position  which  carried  with  it  the  title 
of  H-monrable.  In  addition,  he  was  Chairman  of  the  Quaran- 
tine Board,  and  a  mem'^erof  the  Medical  Board  of  the  island. 
The  official  positions  which  he  occupied  were  thus  of  impor- 
tance, and  the  place  which  he  filed  in  public  esteem  was  not 
less  prominent.  During  the  twenty-six  years  tlixt  he  prac- 
tised in  Castries  the  community  IPHmed  to  depend  upen  him 
not  only  as  a  reliab'(>  medical  adviser,  but  as  a  hind  friend, 
while  his  pro'essional  belhren  found  him  a  pleasant  col- 
league and  society  at  large  a  willing  and  excellent  host.  His 
residence,  I^refto  Honse,  was  ever  a  popular  placn  for  social 
reunions.  Hin  loss,  therefore,  has  been  severely  felt  by  all 
classes,  while  it  was  made  the  subject  of  f  p"r|al  reference  in 
the  LeeislativeCnuncil  Chamber.  A  resolution  recording  the 
loss  which  the  Chamber  and  community  had  sustained  was 
there  moved,  on  the  initiative  of  the  Governor,  and  the 
member  who  proposed  it  referred  to  Dr.  Galgey  as  a  man 


whose  name  had  Oecjme  synonymom  with  abikiU',  inteKrity, 
and  kind  heartedneos.  Ailhou^b  mooh  occup'ieti  by  of&eiat 
duties  and  the  carea  of  practice,  Dr.  Galgey  fi>iiad  lime  to 
keep  himeell  abreast  of  scioiititiu  progress.  In  purticniar,  be 
wrote  three  excellent  papers  on  socae  uf  tUu  parasitic  difeea«e0 
to  be  found  in  the  West  Indies.  Two  oi  tbefie  w«ie  pobiibbed 
in  the  JuuKNAL  of  the  Briilsh  Medical  ABeoclatiun,  of  fthich 
he  was  long  a  member,  and  in  one  of  them  Dr.  G<ilgey  de&U. 
at  length  with  the  anaemia  of  the  West  lud.es,  aud  bhowed 
that  it  was  due  to  ankylubtomiasie.  Dr.  Galgey  ftas  married, 
and  left  a  widow  aod  some  children,  wi>h  whom  ^rcats>m- 
pathy  has  been  felt  and  expttsaed  in  the  island  in  vaiioae 
ways. 


EGBERT  SOMERVILLE,  J.P.,  M.D.Edin.^  F.R.C.SJ":!*., 
Oalastilels. 
We  regret  to  announce  the  death  of  Dr.  Somerville  of  Ga]»-i 
shiels,  which  occurred  at  his  rebidenoe,  Abbotsford  Road,  00 
October  i6th,  after  a  long  and  painful  illness.  He  was  in  hie 
70  h  jear.  Dr.  Sumerville  was  educated  at  the  Univeraity  ol 
Edinburgh,  taking  the  M.D  degree  in  1859.  lie  was  e'ecSed 
a  Fellow  of  theEJinbnrgh  College  of  burgeons- in  iSK^.  and 
at)ont  the  same  time  was  appoiuted  a  J.J^.  ot  Selkiik-hire. 
Alter  taking  his  degree  he  acted  as  assislant  in  Innerleithen 
for  some  time,  then  took  up  the  practice  of  the  late  Dr. 
McDougal  of  Galashiels,  where  he  continued  to  practice  far 
forty  lour  years.  As  a  student  in  Edinburgh  Uoiveruity  bee 
had  the  good  fortune  to  have  as  teachers  Ghriufcison,  bym«, 
Goodsir,  Hughes  Bennett,  James  Simpson,  AlliBon,  and 
D  lUglas  McL«{;in.  Like  all  men  of  that  time,>.fce  was  imbued 
with  a  professional  enthusiasm  which  lasted  to  The  end  of  his 
professional  life.  Tnat  the  affection  he  felt  for  his  Alma  Mater 
••as  appreciated  in  shown  by  the  fact  that  he  was  elected 
President  of  the  P'dinburgh  Harveian  Soc^^ty.i  lEnthnsiasm 
was  seen  in  everything  connected  with  his  life-work.  In  the 
welfare  of  the  British  Medical  Association  he  was  deeply  in- 
terested, and  in  the  work  of  the  local  Branch  he  was  at 
all  times  ready  to  do  his  lull  share.  He  was  for  a  time  Piesi- 
dent  of  the  old  Border  Counties  Branch,  served  on  its  Council 
almost  constantly,  was  Its  representative  on  the  Central 
Council  for  a  number  of }  ears,  and  was  at  all  times  ready  to 
assiht  in  any  extra  work  that  might  arise.  He  was  a  ready 
speaker,  and  being  widely  read  in  all  medical  literature,  and 
having  a  large  and  practical  experience,  his  presence  at  the 
Branch  meetings  was  always  welcome,  and  bis  remarks 
on  the  Babjects  under  discussion  listened  to  with  apprecia- 
tion. 

He  enjoyed  one  ofthe  largest  and  most  lucrative  practices  on 
the  Scottish  Borders,  and  his  work  was  at  all  times  done  with 
great  punctuality,  without  omission  or  confusion.  Few  men 
have  left  behind  them  a  more  unanimous  opinion  of  f  he. r  worth. 
He  had  an  unchallenged  reputation  lor  honourable  feeling 
and  rectitude;  and  a  deep  contempt  lor  everything  unfair  or 
ditdngenuoas.  It  was  entirely  opposed  to  his  nature  to  do  a 
questionable  act,  or  to  follow  a  questionable  course. 

Notwithstanding  his  busy  professional  life,  he  found  time 
to  take  his  share  of  public  work.  He  was  one  of  the  first 
Commissioners  appointed  to  represent  the  burgh,  and  from 
188510  1894  was  a  member  of  the  Bchool  Boarti,  and  for  I  lie 
greater  p. rt  of  that  time  was  Chairman.  He  was  one  of  the 
originators  of  the  Galashiels  (Tottage  Hospital.  He  took  a 
deep  interest  in  the  British  Medical  Benevolent  Fund,  and 
acted  as  Honorary  Local  Secretary  for  it. 

His  funeral  on  Wednesday,  the  iSlh,  was  one  of  the 
largest  ever  seen  in  Galashiels,  and  included  amongst  the 
mourners  were  many  of  his  professional  brethren  from  the 
surroundirg  district. 

He  is  survived  by  a  widow,  three  sons,  and  tbree  daughter*. 
His  eldest  son,  Dr.  Jamea  Somervillo,  euoceedS'  him  in  hia 
practice. 


THE  L.ITE  MR.  JOSKPH  COLLIER. 
Thk  Committee   of    the    Royal    Intiimary  have  passed  the 
following    motion    regarding  the  late  Mr.   Joseph    Collier; 
The  Board  recorded  their  "high  appreciation  of  the  profes- 
sional ek'll  and  devotion  to  the  interests  of  the  Manch.  stei 
Royal  Infirraarv  constantly  exhibited  by  the  late   Mr  Jo8<'ph    1 
Collier.    V  RC.S.,  honorary  purueon.  and  their  sense  of  the- > 
very  severe  loss  wh'ch   the  intirmary  has  sustained  by  hto  | 
early  death.    They  desire  to  assure  Mrs.   Joseph  Col  Ike  of  , 
their  heartfelt  sympatliy  in  her  irreparable  loss;' 
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NWAL    AND    MILITARY    MEDICAL    SERVICES. 
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LiiiUTKNANT-OoLONEL  Maubice  Hknry  Smith,  late  Indian 
Medica\  tj**! vice,  died  on  October  i2ih,  HgeJ  55  He  whs  the 
only  son  of  the  late  H»=Dry  Spen-er  Smith,  F  R  C  S  ,  and 
enter«-d  the  Madras  Mvdicil  Departm>'nf.  at!  assistant 
Surgeon,  March  3i8t,  1876,  becoming  surgeon- Lit utenant- 
Colonel,  March  31st,  1896,  in  which  jear  he  r-tired  from  the 
servlpe.  He  was  wiih  the  Barmeee  expediti^m  in  1885-7 
Cmpdal  with  clasp),  and  with  the  Chin-Lnshai  expedition  in 
1889  90  (clasp).  

Deaths  in  thb  Profession  Abroad. — ATDong  the  mem- 
bers ol  the  mecfical  prbft-psion  in  foreign  conntrii-s  who  have 
recently  died  are  Dr.  Emil  Burckharrit.,  Extrdordiu»ry  Pro- 
teseor  of 'Surgery  in  the  University  of  Bianl,  one  nf  t.lie  lead- 
ing surgeons  of  Siritz^Tland.  aged  52  :  Dr.  Akos  Paky,  Snrgeon- 
in-Chier  to  the  Red  Cri^ss  Hospital  at  Buda-Peeth,  and  Lecturer 
on  Surgery  in  the  University;  Dr.  HefB,  of  Mdii /.  well 
known  an  an  oph'halmolrtgist,  and  for  many  years  Secretary 
of  the  German  Ophthdlmoiogioal  Society,  aged  74  ;  Dr.  Biyol, 
Representative  of  the  Bjuches-c'u  R16ue  Dj^pmimf-i^t  in  the 
French  hfenate;  Dr.  Gregorio  N  UhaveH,  Pr.jfessor  of  Olin'cil 
Medicine  in  the  Faculiy  of  Botnos  Aires;  Dr  A.  U>' hez, 
Professor  of  Clinical  Medicine  in  the  Mertical  School  of 
Algiers;  Dr.  S.  Knatine,  Lectorer  on  Phy-^iology  in  the 
Medical  Faculty  of  Olessa;  and  Dr.  Henry  1)  ■rwin  Didama, 
for  many  years  Dean  of  the  School  r>f  M^rtu;  rie  of  S>raeote 
Univert-i  y,  and  a  founder  of  the  New  Yoik  Stale  Medical 
AKBO^in'i   n    need  82. 


PUBLIC    HEALTH 


POOR-riAW    MEDICAL    SERVICES. 


CARE  ANT>  CONTROL  OF  IDIOTS  AND  EPirttPTICS. 
TuKlCoyal  Cjinrolssioo  on  the  lareaud  C'lutrol  of  tlie  rct-hle-inindcd  lias 
rebunicd  IthniCOtUps,  aUtiO'ifjliiivc  of  ttp  lucnilierti  are  jhfcnt  on  a  tnnrci 
iDOUtry  in  \titcrica  The  ^l^^t  nttUtip  »ft«r  fhe  Mimnier  luteilu-^o  w.ih 
held  ou  Of :0*)er  nth,  whoa  ovtdcace  was  rereivi'd  from  Ur  FrHiitis 
V\arLer,  fli$fi)chiD  to  the  i.oudou  Hospititl  ;  Dr.  Koliort  Huichisoii, 
ABSlsiaot  Phyfticlun  to  tlie  ^^ai:ic  jnstltu'inn  ;  Dr  \V  Revdii  Lows.  Mi  dic.*I 
Director  of  the  Went  Kidlup  Abylura  ;  and  Alderman  J.  Wychlle  W'llaon, 
of  Sheffleid. 

J>r.  W4Nf«RR,  in  .inuAloD  to  the  treatment  of  feeblc-'Tiinded  children, 
nald  th-»t  ^lay,  ttaii.c«,  ^enor^l  aciiviiy.  >nd  ihe  prrvoutmn  ot  l«afli,g 
oncou'-ajred  fipontaiti^ity  and  variety  in  niov-mcnt,  a»»d  lei  fUd  also  in 
remove  the  awkward  hahtla  or  ropetnlve  "»»niouat)c  unionh"  which 
were  f  egueut  amouK  children  liultxtlon  of  the  tetrhoirt  u.overuei  tH 
WAR  luuHr  u»ciul  io  CAiIy  ti^iiiinp  He  h<Hi'v»d  th«t  it  wis  f^r  moo 
oduc-il  ve  thin  chiy  iiioiIoUidk.  dr^w ue,  and  otlicr  chl'd  oi-cupailona.  but. 
It  cou  <l  only  I*  prantif^cd  tiy  the  rJiilP  for  a  fo^7  nimnips  at  a  time. 
Cxen-isfS  iu  hand  and  fioK<'r  ifiowuicntH  cnltivHied  the  Ucnlty  lor 
mental  a<-tlon,  approclalion  i  f  inunht^tH  and  ajho  writing',  an  w<*l]  u^  nse- 
lul  iiiMiii  u'allon.  All  (-.lilHren  needed  truli  li  fr  In  f*)  erch.  !•  hniltanco 
of  tend-  n-y  to  dccadcnr**.  epUcpny,  lriM»nily  ni'l  h»  lesid  to  d»  foi  t  ivofios)*  : 
uD  the  oitier  hand,  a  de(.'cni-i  ale  parent  mlKht  have  a  i.orniul  iht'd.  It 
waa  not  ii  frfMjiif'Qlly  luuml  that  t:riiluH,  bf  clnl  I'lmenH,  and  moutiil 
(lcvonrr«ry  wcr«  prc;«eut  Jn  ntcmhcrti  of  the  same  family 

Dr.  HnuKuT  Hrrrr  nisos  dlf*'n^«d  the  cHUMailon  of  mental  defldenry 
Kroiii  itiij  fitudy  of  npr.'«rdH  of  if^rabc^  Neon  In  hospital  out-pnilentpmc- 
UtiC.  ho  nad  come  Io  Lhecnncln^lon  i)i&t  we  know  nnitunf;  ah  to  tnoi'iiU'C 
of  lunijtiil  'Irleo'.     He  h:id   not  loun>l  thai  any  ol  Iho  <-<)nimoi'ly  aUetird 

•  -au««^  mif-h  ai  In^ariliy  Uj  tlio  paicniu  ur  roUilv#if<,  purental  alcftholihm, 
lubercn'otim.  dvphlUn.  or  nfinnnpultdly.  wjre  found  more  freooontly  in 
Ui*  fanidf  hiHtoty  ot  menta'ly  dffi-rJivc  i-hildron  than  In  ttiai  of  oUifrn 
Io  itie  majority  01  ('Ahcnonlv  mo  child  In  the  fnnitly  w&m  iin<-<>ied.  t*  o 
othoffl  noing finite  Dp  to  ami  often  ili  ivc  tl>o  avotsKO  of  nnntt*]  attjlliy. 
Kor  did  the  ronftltlonn  nf  ifiwn  lUo  anpoiir  to  piny  iiny  pnri  for  he  Inwi 
«ecu  many  rauui  h<iin  of  healthy  roiintty-i>rod  pareniH.  stio  llvn>(r  under 
very  vo  >d  nurronn'ltnirM,  Mnnitohiini  wam  tlir>  onlv  coinninu  viirlrlv  ol 
mental  di-l>r;lciicy  of  whlt^d  onocrHiM  Ht>G»k  dfitloltrly  nh  to  Ihe  condltlonr* 
Wfiii;li  lav-. tired  u«  tniTarancr,  It  lon'-Crt  to  occur  tn  chMrtrcn  hurn  at 
the  erid  of  IftrvO  f«tDlllrt<.  or  wlinkq  itinthnm  were  InwimlN  the  riid  ol  the 
'dilKliifljirlntf  |»erlod.  A«  reiardM  the  treat  lonjoi  hy  of  eii>>«ii  ol  mental 
dcfl'loncy.  huwccr.  lie  lad  t"iiin  Io  the  concInHlon  iha*  ih^-y  nocurrnl, 
40  to  apeik.  purrly  nalitriiialjy,  and  n>Uhl  ho  comptirMl  to  HiU')\  cut- 
(onf  al  drfecln  %n  harA-llt>  or  conjrtoltwl  dii^-foot  MtMiUI  diiflpicnrv 
n.ai.  iiflciemriy  diailnHnlRhed  from  tnnairfy;  the  I 'ttor  i«f  did  t^  run  In 
CaiuUIcn,  tlie  lonner  did  not  Nnr  dhl  he  livllevo  that  tl-n  ■•  wiiti  nny  real 
httitii  for  liie  n'>piilar  hell«>f  lliai  mnTi'ally  difmMlvr*  Inill vdnnln.  1^  tliifV 
marrhd  would  ol  nerrm^lty  im  more  likely  <o  linvn  drlncUvn  oMtprli^' 
than  noriniil  pemotxi  Mn  did  rifii  nnUnve  Omt  Ihern  wnn  niiy  fivldefH  e 
in  utipO'Tf  nf  thl«  vtew  ;  he  won  Indf^rd  order  the  loiproi'-lon  Mm*  Himio 
nt.»*'  ■?rr'trt  al  ihflHt'Mre  llo^pilal  in  I'arlw  tended  dlro'-Oy  t  i  con 

•  i  ''■  \pt'\ovt6  that  Rrjy  »lteni|>t  to  pri'ViMit  the  nt  currnice  ol 
III  In  N  rfrl  >ln  pee«'«tnlarfe  of  rhlhlren  horn  w-x  ImprnctlrAhIo 
fl'"  •  <  Mml  \tn  Inoknd  npon  rn  nnn  of  the  ti'irnvn'irnhle  varla- 
ti'  I  lund  tootM-.ur  Dom  lime  Lo  lliue.  und  wlilcli  nintil  he 
d<  r'v 

It     y-'  nwldered  lh\*  »«p<v1«l  ^'liiBwen  Mhonjd  tie  prnv|'1»»d 

for  m]i  t  i'<*n  AN  they  wmrt  nntlt  to  iiiaHe  hnadwKv  In  ihe 

ord'n*'  .'•>•»:    R'.d    ihrv  ♦•ho-ild,    nl   It-e  n^mn   tlmo.   Ijo 

CO.,   ■  •  t  iHire  Ihe  ii'm'i«i  hfiMf  lU  lltut 

*•'■  .'   H<  d   'rhltiii.g  nlop'rd.    The 

ii  I  'ftlly  ant  iped  «v'*i  htfoln'olv 

loim  .  ..I    '■>  rr-i    t.  '    or. 'I   i>i  f'  tiUiet«l  u>  An  Intelllroul  (i  cai* 


ment  of  individual  ailments.   The  value  of  segre^tion  and  difiTerentiaUon 
was  steadily  kept,  in  view  at  hia  asyluiu 

Alderman  Wilson  thought  some  powt  of  det.en*lon  w\9  imperatively 
neiessary  in  order  to  deal  with  the  feeWe-minded  effectively. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


DENTISTRY  IN  THE  ARMY. 
One  Wbo  Knows  wiitett:  U  m-ij  be  oi  iuienstto  yonr  coire- 
Hpoudeiit,  "  Thorough,"  to  ino*  that  his  statement,  "  Foronr 
holciers  and  sailora  serving  abroad  no'hirg  whatfveria  done," 
is  misleading  and  erioneoua,"  ff>r  I  kuow  that  the  senior 
meoicai  officer  at  StandertoD,  Sfuth  Africa  equipped  a  dental 
surgery  at  hia  station  with  tverjihing  to  make  it  complete, 
including  chair,  dental  eng  ne,  tilliigs,  etc.  Further,  he  had 
a  dental  surgeon  appointed  as  honorary  dental  surgeon  to  the 
troops,  arranged  lo  have  a  visit  each  month,  wh'ch  was 
previously  notified  in  garrison  oriers.  All  non  c  immist-ioned 
officers  and  men,  wiih  the  w^men  and  children  on  the 
strength,  had  extrnetioDS  and  fillings  done  fiee  and  dentures 
at.  contract  rates,  ofli.  era  and  otl  ers  on  pnyinent.  This  t-ye- 
t^ra  has  woiked  dufins  the  last  two  jears  wiih  most  sati.»- 
tactoiy  re'-ults.  At  Pretoria  and  other  stations  dental 
auit^-^ona  fit  soldiers  with  dentures,  etc,  at  cintract  rates; 
CO  It  wnuld  t-e  better  befo'e  ''  Thorough  "  writes  again  that  he 
makes  himself  certain  of  all  the  Ltcts  at  irsue. 

SALARIES  OF  I.M  S.  OFFK'KRS  IN  THE  GAOL 
DKPAKrMENr. 
A  RESOLUTION  of  the  Government  of  India  in  the  Home 
Depailment,  datfd  Simla,  U^'tohfr  6th,  is  published  re«ard- 
ing  the  pay  of  appointmmta  in  the  Giol  Depwment  held  by 
otHceia  of  the  Indian  Medical  Service.  It  states  that  the 
Government  of  India  have  now  rec  eived  the  final  oidera  of  the 
lecretsry  of  State  on  this  subject,  and  are  pleased  to  notify 
that  the  follokving  scale  of  cunsolidated  pay  has  been 
sat  ctioned : 

luBpeclors  General  of  I'rlBOES  — Maili-aa  and  Birohay,  i.Soo-soi.ooo 
rupePR  eat-ti  ;  lleug^l,  3,000  rupee;*;  UuttPd  I'rovincos,  1,800-503,000 
rupee":  I'uljJi,  i.Soo  rupees;  Burma,  1,800  rupees;  Contral  IVuviDOaa 
aud  Bciar,  i.scjo  rupees. 

SupirlLtenUculs  of  Central  Gaols  (first  ancl  seoond  class) — Lieu- 
tensni  Colonels  (rpeolaily  feleitod  lor  tnori-ased  p«y),  nsooud  i.is" 
lupeow  ;  l.ieulenaot-C' loncls,  afier  Iweijly-Itve  years' servict*,  t.4so  and 
(,350  rupees;  l.leutenai.t  Culonrls,  1.4C0  and  i.jco  rupees;  Majors, 
alier  three  years*  scivlce,  1,050  and  950  »upees;  Majors,  050  aud  850 
rupees;  Captains,  afier  ten  years'  service,  80  and  75c  rupees: 
('aptali)S,  after  seven  years'  service,  8co  and  700  ruueos;  Capialos. 
after  five  yiar*"  horvicc,  750  and  oso  rupees;  Captains,  700  and  600 
rupees  ;  Lieutenants,  650  and  550  rupios. 

The  Srcretftiy  of  State  hai  luither  df^clded  :  (1)  That  the 
Hca'e  will  tnke  fffect  from  April  iMt,  igoj ;  (2)  that  ollicers 
already  in  the  dipartment  may  clioope  lietween  the  exialing 
and  the  new  fcale,  also  with  re'rospective  « llVct ;  and 
(t,)  that  when  the  present  pay  of  oflicers  choosing  the  new 
fcale  is  in  excess  of  that  therein  laid  down  they  may  continue 
to  draw  their  present  salary  until  Ihey  become  entitled  to  an 
incrcate  under  the  new  scale. 


LONDON  COMI'ANIES  K  A  M  C  (VOI,.). 
On  Sunday  nioriiliiK  lasi,  ui  ari'or.iau™  wiMi  ilii'ir  aniiuil  custom,  the 
London  coinpanto"  'if  Ihe  K'»y«I  Army  Me<1l,"tl  Corps  \'<ilti!iteorsat.ion<1od 
divine  rcrvtco  al  lti«i  (;inilcli  ol  St.  H-*r  Iniloinnw  tliu  (lro«l,  titntltillold 
ilBvtiiK  iinislvi'cd  at  lieaUiiUiirters  iu  C  .lllim  j.e  aii  ott,  Iho  c  'l-pt  in  trilled 
Io  Itio  t'hurcli.  arroiiipaiili'il  hy  the  ti  xplri  liu-  Htrains  of  ilutii-  band  1'ho 
si-ivU'O  was  <-oo(lntvt<d  aiid  ilie  siTtnoii  prescli.-d  l>y  ihe  Kov  sir  Roira 
ilKilo  B»vor<.  A"tii.K  Chnplnin  V  MIC.  and  Honorary  Cliaplain  to  tlio 
t'orpa.  The  muhUirtl  piiri  of  ihesorv'co  was  heaiiliiiilly  louclcn-il  hytlie 
I'lioir,  tlilt  liioh  JuhiliiR  hoartlly  111  lliu  HliiKiii|{  Tlin  eilurlpiil  Mcdlcil 
IJIllrer.  I.oodnii  lllslrlrt.  wiiH  plo-eiil  ut  llio  rO'Vlrp.  and  Mllerward^ 
liiapected  the  i-«>rpH  at  lionrt  i)OMrinrM,  rxpicsdtni;  IiIh  ftiitlHlni't1i>ii  at.  the 
"iiiarlueis  01  ilie  corps,  and  distiiuu  Iuk  luodain  to  tliosc  meuiliars  ivlio 
hnd  earned  Ilium. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

UONBI  lUJIl,  ItEIiWICK   AND  SKLKIHK  DIsllJlUT 
AsYi  VW. 

Ar  this  iifyluin  there  hiix  lie« n  f.ir  nmny  yenra  n  eeriouil 
I'ondilion  ot  iivt  rcrowilintf,  which  hiiH  in  the  t'>elve  nioniha 
oovered  l>y  the  ri|eiit  of  the  Medical  <ii|M>rintendeiit,  Dr. 
I  C.trlyle  .lulinHlone,  het-ii  fullnwi'd  fiy  the  exei'iilioniiMy  hich 
inortnlily  and  pM'valenee  of  puliie  nii'.v  cunsiiinpiioii  m<  ■lerHlly 
em-altiK  from  thiN  comliMon.  Tlie  nmny  ill  eir<'CtH  ol  over- 
criiHdiiJit   have  In  en  ii(>  olteit  eiojihiiHi/.rd  in  tin  so  cnlamOH 
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that  thf-y  do  cot  rpq'iirt»  rpoapi' illation,  but  we  may  quotp.  as 
ehoninK  the  niHai  a  adopt t-d  at  this  apjlnm  to  reliHVP  thie 
niethora  'if  p<t<enta,  the  lollonriiigpissageiromCommiscioner 
Fraser's  report : 

CoDttsnc  kud  pralaennrthy  flTtTta  are  mtd*  b;  Dr.  Johnstone  to  keep 
down,  OS  far  a9  pcis!>tn|A,  ihe  grnnlh  of  asjluin  populailon.  Pattents 
hare  b''eo,  aod  are  being,  heoi  nut  on  piubJttuu  ur  ^aj>s.  wiih  the 
object  of  tesiiOK  tbrlr  Qirchs  f.>r  libeiatiuD.  A  lar^e  prop  .rilon  of  these 
patients  do  well  and  retualo  pArmaDeDlly  at  buuie,  bui.  Id  a  percentage 
of  casee  mrntal  cbange^  nivur  nhu-h  iitcMSItates  re^dmisslnn  tn  the 
asylum.  .\  fact  wnrtt.y  of  note  le  that  117,  or  38  6  per  cent  ,  of  the 
present  Inma'C!)  have  b>en  girrn  a  trial  tn  the  outside  w  ^r!d  and  have 
had  to  be  sent  back.  IfthiKe  whu  a  e  at  prenrnt  on  probatl  <n  or  pus 
are  added,  the  percentage  of  th  >se  whii  have  been,  aod  are  beirg.  tried 
at  tbelr  own  hornet  15403  Frooi  these  tignrrs  it  ran  bd  CJicluoed 
that  there  has  been  no  undue  deteuii.  n,  in  epit«,  hotvevcr.  of  lhe«e 
efforts,  the  number  nf  p»uper  lonii'ns  I1  sieadil;  inereaslng  On 
January  tst,  1S94  323  wore  in  the  a^ijliiin,  and  on  January  ist,  1904,  tlic 
number  had  risen  to  305,  an  iiiorease  uf  :^ ;  In  len  jcars. 

UaforiuuaiHly  the  ^o^itll  uouilitiuii  ol  the  ratal  popalatioD 
of  this  diwtiict  does  not  (avoar  the  ezttnsion  of  the  system  ol 
the  care  of  panpir  lanalica  in  private  dwellrrga  b<  yond  its 
present  proportion  o*  i;  8  per  cmt.  so  treatf  d,  which  may  be 
contrasted  with  the  iS  7  p-r  cetit.  for  all  S  'otland. 

To  meet  the  u*ed  lor  fresh  aet'ominodation  considerable 
extensions  h-ive  been  in  progrms  for  some  time,  some  of 
which,  indeed — the  male  ho.^pilHl  huildiugs — were  to  have  been 
completed  ill  July  o<  la.-t  jear,  but  are  slill  unfinii^hed.  Dr. 
Johnstone  hopes  thai  the  coiupl)  tion  of  these  extensions  will 
permit  the  accommodation  o(  private  patients,  iiicinding 
those  io  somewhat  straitened  citcnmatances,  in  larger 
nambera  than  heretofore. 

Statutics. 

There  were  in  the  asylniu  ou  May  15th.  1904.  312  patients, 
and  10  more  wt^  re  absent  <>u  probation;  392  caeeb  in  all  were 
onder  treatment  during  the  ye»r,  end  ti  ere  remainid  in  the 
asylum  on  M-iy  i5'h,  1905  311,  and  10  more  absent  on  probation. 
Daring  the  ><ar;ocareo  were  almitted  (6.6  more  than  the 
average  aimip»iuiiHof  the  previous  ten  >eiirs).  of  whum  54 
were  first  admisti'ins  In  a  large  proportion  of  cases  ihobe 
admitted  sotiVred  from  more  or  less  serious  physical  disfase, 
their  phyi-iral  condition  being  in  20  per  cent.,  good,  in  63  per 
cent,  bad,  and  very  bad  in  17  perctnt.  In  24  the  attack  was 
a  first  attack  within  thn  e  months  of  admission,  and  in  12 
more  within  twelve  months  of  admission  ;  in  20  a  "not-first" 
attack  within  twelve  nionlhs  ol  admission,  and  the  remainder 
were  either  congenitHl  cates  or  of  more  than  twelve  months' 
duration  on  adiuiKbion  Ti>ey  weie  daseitied  as  to  the  foruis 
of  menral  disorders  into:  Mama  01  alt  kinds,  25  ;  melancholia 
of  all  kinds,  32;  demmta,  5;  gPDeral  paraljsiH,  4;  acquired 
epilepsy,  2  ;  aud  con(;i^uital  or  ui'antile  defect,  2.  Concerning 
the  prubab'e  oaa-'es  of  iiii-auity  amongst  the  admissions, 
intemperance  in  drink  whs  agsign»d  in  18,  or  25  7  percent.  ; 
previous  attacks  w«  re  ascertained  in  21  ;  htreditar>  icflaences 
in  29  or  41  4  pvr  cent. ;  <ild  age  and  the  menopause  in  21,  and 
"moral  "  caui-ea  in  16.  During  the  year  30  were  discharged  as 
recovered,  giving  a  recovery  rate  on  admissions  of  42  8  per 
cent.,  6  as  relieved  (j  irAunferred  to  other  asylums  and  4 
handed  over  to  the  care  of  ri^Ulivet.)  and  there  were  35  deaths. 
This  gives  a  death  r-ite  on  the  rtver«Ke  daily  numbers  en  the 
register  of  10,7  per  emt  The  deaths  were  due  in  9  cases  to 
oerebro-spiual  disea^eH,  in  7  rates  to  diseases  of  the  circula- 
tory system,  in  15  casts  to  dl^ert8e8  ol  the  lespiratory  system, 
incladiiig  7  cases  of  cai'es  of  palmonary  coosamption,  in  1  ase 
to  perforation  of  ttie  inte^tine,  in  2  cases  to  general  discaM  s, 
and  1  patient  who  eccaped  from  the  atylam  was  dilleo  on  the 
railway. 

The  only  noticeab'e  feature  of  this  table  Is  that,  in  addition 
to  the  7  CHses  of  de<lh  from  pubnonary  consumption,  tuber- 
culons  disease  is  gi»en  as  I'omolicating  othtr  dise-ises  in  6 
other  caseK— ll  at  is,  thai  13  deuttis,  or  over  37  per  cent,  of  llic 
total  dea'hw,  w<  re  wholly  or  in  part  due  to  tub.-rculous 
disease.  The  gtneral  heallli,  as  w»b  to  be  expected  from  the 
overcrowding,  was  not  good,  and  for  the  same  reason. 
Dr.  Johnstone  sa)  s,  tl.e  welfare  and  hsppiness  of  the  patients 
and  their  c»ie  aud  trtatuieiit  hnve  t)een  pri  ju  liced. 


INDIA  AND  THE  COLONIES. 

ta-^mania. 

Id  Jaly,  1904,  n  Royal  Couimispiou  was  appointfd  to  inquire 
into  the  Hdiniiii-tratioii  and  other  ma't-rs  concerned  with 
the  General  Hospitals,  Kobirt  and  l^unceslon.  and  the 
Hospital  for  the  Insane,  New  Norfolk,  Tasmania,    remsal  of 


the  ri  port  of  the  Coromif sion  ni.ikes  it  abundiintly  ilear  thst 
the  CommissionerH  have  investigated  tlie  whole  matter  with 
Ihe  gTe><te^t  minnbnePB  and  care,  and  also  that  tie  recom- 
mendations they  have  made,  many  of  tliem  sweeping  reforms, 
were  urjjently  r-  quired  and,  when  put  into  effect  cannot  hnt 
grtatly  increa^e  the  good  woik  whiih  has  been  done  in  Ihe 
iiHfct  by  till  se  hospitals  The  C'lmmissioners  wire:  Or.  J.  8, 
C  Elkington,  Chief  Health  Oflieer  of  T^mania;  Mr.  K.  R; 
•-ea^er.  Administrator  of  Charitable  Grants;  and  Mr.  J.  W. 
Hughes,  Audit  lni-pn>tor;  and  the>  have  made  their  rfport 
under  t*o  main  headings,  one  dealing  with  the  (entral  hoe- 
pitais  and  the  other  with  the  Hotpital  for  the  Insane. 

■*■ 
(Jeveral  Ho-pitah,  Hotart  and  iMunceftan. 
These  hospials  are  State  institaliors  heavily  fubsidizefl 
by  Pailiameniary  vote,  Hobnrt  r- ceiving  /6  436  and 
Lannosfou  £$  7.^3  in  1903  out  of  public  m'^ney  ;  and  whilst 
the  C'lmmissioners  say  ir-af.  the  most  laudable  econnmv  and 
care  have  been  exercifed  by  the  philanthropic  and  pnhlie- 
fpirited  men  who  h<ve  at  considerable  pertonal  t-ai  rifi  e 
uudeitaken  the  mansgement  of  th- se  inetiiuticns,  I  hey  con- 
sider that  the  alteration  in  local  conditiona  necesfiiale 
changes  in  their  admiuistration  and  greater  attention  to 
eionouiy,  in  harmony  with  modern  prinoiplea  of  hospital 
management.  ThfSe  hospitals  weie  detigned  lor  the  care  and 
treaimeni  of  poor  and  debtitn'e  suff-rtrs,  but,  they  8«y,  it  is 
evident  from  iIjC  evidenie  given  and  the  books  txtmii  ed  that 
the  Liunc^efton  Hospital,  aud  to  a  less  extent  that  at  Uohart, 
have  tJien  treating  patients  well  able  to  p«y,  thus  competing 
with  outside  prHClitiocers.  From  their  ri  port  it  sppenrs  that 
thtrelias  be«nanentiie  absei  oe  of  any  endeavour  to  enlist  tl)e 
s>  mpathy  and  cooperationoflhepablicserved  bv  thehoppitala, 
and  lunher  that,  »o  far  as  economy  of  woiktng  is  com-eined, 
much  was  to  he  desired.  This  is  evident  from  a  financial 
table  in  whii  h  the  expenses  of  these  hospitals  and  that  of 
BalUrat  aie  compared,  all  being  fairly  comparable  in  p  jiot  of 
P  z"  and  general  snrronndings.  From  this  table  we  net  d  only 
extract  the  one  fact  that  the  annual  cost  per  oroupied  bed  for 
1903  was  for  Hoburt  ^85  o«  lod  ,  for  L.nneeston  /,'74  14^.  lol., 
:ind  (or  BalUrat  ;f49  2.-.  With  regard  to  the  internal  executive, 
there  was  this  oitf  rtnce  between  the  two  hospitals,  that 
whil-t  at  Hobart  there  appeared  to  be  four  responsible  heads, 
namely,  the  Chairman  o(  the  B  ^ard  of  Management,  the 
.SfCretary,  the  Senior  fiesident  Surgeon,  and  the  Matron,  at 
I  aunceslon  the  .Sarseou->uperin'en'lent  was  thesole  respont- 
ibe  head.  With  regard  to  this  later  post,  the  Commissioners 
pay  high  tribute  to  the  midical  and  administrative  capi  'ity  of 
its  pre-entiiicomb.  lit  l>r  Knmsay.  but  they  say  that  the  very 
factol  h is  professionaU  kill  and  reputation,  inconjanctiiin  with 
tne  terms  of  his  appoiuiment  and  the  looseness  of  inquiry 
into  Die  circum-tHiKca  of  pitients,  huve  iend»red  the 
L*nnceston  Hospital  a  seriotM  competitor  with  the  medical, 
nursing,  and  pharmaceT3tic»l  professions  outbide.  'the  ques- 
tions ol  buildings  and  equipment,  fire  previntion,  provision 
for  phthisical  patients,  etc  ,  i-re  con-idertd.  and  many  recom- 
mendations mai^e.  from  whl<  h  we  extract  the  lollowii  g  : 

1.  The  reconstruction  of  tte  Boards  of  Managcmtnt. 

2.  The  reduction  from  its  present  figure  ol  /t4.5«»  anpual'y 
of  the  Slate  grant  lor  mainteuance  to  a  tixed  subsidy  ol  /,2  500 
annually,  and  an  additional  annual  subsidy,  not  to  exceed 
/i  5C0,  dt  pending  on  patients'  lees,  donations,  etc. 

3  The  tormation  of  liojpilal  districts,  one  district  to  cover 
the  natural  tupply  aren  of  each  general  hospital,  and  the 
empowerm-  nl  a. .d requirement  of  thelocal  bodits  withiufuch 
dijtricta  to  contribute  a  sum  not  exceeding  1  perotnt.  ol  their 
annual  value  for  rating  purposes.  ... 

4  The  adoplioa  ot  a  un  f  rra  ticket  of  admission,  the 
institution  being  required  to  thoronghly  examine  the 
declared  particulars  of  each  patient,  to  fix  the  amount  (if 
an\)  each  pntimt  can  pay,  and  in  cases  of  impoMtion  to 
prose,  uie  .  IT.  iiders.  They  reiorameud,  further,  the  sppoint- 
mentat  Hobart  ol  a  medical  tup- nnteiident  asat  1  aunceeton, 
with,  ho.vever,  considerab'e  modiacatiin  in  the  laiUrpoet, 
delimitii  a  more  mcuratoly  the  dutii  s  of  this  cttxcial.  They 
dj  not,  ho.>ever  reoooimend  any  modification  of  the  terms  of 
appointment  of  the  present  ho'der. 

I'h.y  also  recoimuend  the  establishment  of  a  sanatorintn 
colony  for  c<  n^umplives  oi  the  poor  and  destitute  ciaeses,  the 
inclusion  ol  such  cases  in  the  wards  as  at  present  b«iug 
nusaie,  and  the  cmstitntipn  ol  such  sanatorium  to  be  the 
result  of  c.vop.  ration  ot   State,  local,  and  i.rlvate  t  IT  rt.      ^ 

I'BB.  late  Ui.  Jol.u  U*ll  ol  Mi.  Iheio,  who  ai.  d  ou  tepieii.b«;r 
loth,  at  the  age  of  77,  left  estate  ol  the  value  of  /7>  97'- 
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UV  o«ri«  anwew  «r«i  e»m»mnieaHoni  relating  U>  eubjecU  /.  uhiehjp^eial 
(Mr  reap«ttMA«a(Uii«i. 

IKTTEIM,   NOTES.   Kte. 

^£f:o•^'oAd''S;•«•"<S^m;rM.''D'r.*3ooa^^,  O.U.her  ..St. 
.'0  ,os7)  with  uuq  isUdod  approvnl  „.„,...„,  n,,,,-.!  reciverle?  from 
/  K.^Vi«K  '0  nm.d  tUc  <^"r^^"'°^,' ^J^VtVr,  "tbl^pVZfumrocm.  we 
T»rt0O9  tubcrrulouH  'o'lo"*'  "■;**•*,,,,  ,h«t«Tarv  cousu.upilve  «»»« 
-  w«r.  gelunB  .  Ill''* '"P^f^ViLtll  i^^o  fhro?4r-.^u^«  ""'»"»'"^'"'" 


»Dd  the  .peol.U.f  .ud  'i'^*"^)}''Zl^t«n'X^\T0xM,'^^  any  ml.  d 

,  ««  uieu  «lc»  with  hope  d''-«>7,«».  ,'L°,.  rtr»e.ro:  or  inal 'h«  wav  '9  lti»t  of 

„  ,0  il.«  r«.l  w»y  oi;preveDtlDg  thU  diiie.HO.  or  inai^         \„cf<Un,.e' 

•inlUrT   h«tler„i.t,t      In   »   '"^^^  I '  /A'"   iTiV"    "  Weli.  .Id  »a.i»torl» 

.b«unlv.r»»llv  te.O(!Aliod.  .r.dloatloo  of  the  c»n«ei  of  COD- 

We  rami  dir«<l  our  elf  irt«  to  the  •»'<»'°'|"'"  ",'  .:i,,r„i,(|  »ir  and 

ih.  good  worti  a'""'iy.'^:'°"'''";';i\  *,oT«.f,„hoo^^ 

lorgii    >""  ,        — ninh    h«    iiiadn   In    i»ix>  on    A   >•" 

•*""."•  M'V.ni'  rtr  "rl  .he  «.-1en>lfl..  «or-rt  »H  .1.  .n.! 

aMth  r»t«  from  Uiit  dlw^o  wa»  0.1;.     From  ■'<^' "''7"°    '  ^  5*  ,,,4 

F*'  '.  the  in'TiKiliy'ro"!  till"  rti.fR.ii 

'"  ,,,,,.>,)  |.  that  tl.<«  houM' K  prohl»in 

I       «|l  i>l«l«'rrd.       Hilt  ^tt.r«  llic 
"■'  1  |iiie<'<'(l  aro.il   I"  liln  Uwl  hv  llin 

"  Lr  i|>"dir.-.M..n  otpr.v.-..iln»    t.r 

"'  ,,,,1  li.rn  we  iih.ll  enr-innirr  a  dim 

«''  ,,,„    n„i,nUi|nn    wlili.h  iii>k"»  ►Itiinii    o( 

•-  l,„„',   U  .  |,.«..,r  ,m..al  to  .1o.c..M'y  In  a 

J'  l„  il.i<  iit»  di.pl.iod   •'''»',<'«'''"'" 

■'  ',,r  llinn.  »nd  wr.rlilnu  rl.««  <l>v«1lln|« 

''  ,.r  rmn.li.lni  lolallj  uoorruplod  for  40 

_  '     -.Hid  •w^v 

T"^  ,(1  iiieilKi  alV-^lw'     I»'IIpI»  "i" 

..Mlt  10  wl-^uard  I'"  """  heallu 
ilurl,o,.i.n,ir;rnrr..y  v.„ J.plore  como.  of  ttacMMt  men  to 


,ean.  When  .his  class  ha,  .earped  ^'-"'Voruu,;".?"'  ^T^''l\^il'e 
help,  and  duiv  '"  >;'<'  t"!,'^ /"l^n  ou  -hi™du".ry  of  others,  buOd  for 
o£  the  past.    Teach  Vh''  c  a"a  to  lean  ou    ne   n  ,  ^^^^^_^j  ratrp-yera 

itwoTkhousPS,  9anat..rluu^,  ai-di-oia  lou  no  p  'rally  coiven  tt» 
L^U^^p\o;^r';^.';-Brb\e";'5Xl;ra.rc'r°eilluxes,  a^ud  cou.umpUou  wiU 
aot  be  Kot  rid  of  m  a  thousand  years. 

TBB  nasT  BBmsH  San.tohicm  fob  CONSrMt^-VE  CHuriBK*..^^^,^ 
DB.T  M  AuisoN(Newoa9neou1yi.e)  wrn.9.  "g'^ie  appealed  for* 
lutereft.ne  '«"«■•,/'*'*'  L';f«."t  h  lortl  .-rrnMOUs  -ud  o.herwiao  " 
••  home"  for  •'^•';'l*'"e"  »'^«rf*1,T  ,  sea  the  co.  ex.on  h,;iwfeu  a  home 
May  I  courieouslj  say  'l?*^!  f,^'' J"  **U  consnm" -o.  ?  From  .3,.  to 
forso.e»andachi)drei..6anHormm  inr  cons  mp  ^^^^^  ^^^^^ 

1893  the  NevTC..!"le  ""J '''  f  A  ,?,?,,  JhonVe«  till  1  ^lopP'd  hem  nHng 
lo?il  casts  "f;"bf  ^"'?f^!.'°vf;,n6  th  °X.'e  "hei.  e.  ^averi  in  s.m-l.r 
on  th»  ground  of  Infei-Hoo  "''','„■  .,,„„,,>  for  s<  rei",  1  «a8  adTOi'aiiug 
wo.tV  L,r.  Edn.lMon  w.s  »<'7"<„»"'f,i'^°'"*T7,e  ".  t'.b.uuh.us  ron- 
a  saui-oilum  for  <-oosumptive  rhildieu.      Jne  ,  ^         ,„^  „.»t- 

ditioDS  are  eoti.els  d's  >Drt  a.  d  rjq.  tre  Pepa.ate  DU^       ^B^ 

ment,  a  fact  cear  to  Dr  >'J'",'"'°"  „,';"'•  ,„,,h  sorts-)  by  themselves 
"Tne  proprle.y  ot  keeping  Jhese  cMia,eu(wlh    ore  ^,^y^      ^^^ 

will  he  obvious  to  every  one.      "'V,M°V-al  c  lldren  ob.l'^nsly  breaks 

this  correspondence  to  a  close. 
...  T.  X.K..«  (Cashe.^^e^^'^  =3lca.  ^^..i^wo^a 

feasible  to  fU^J6C_t -o  the  "'"f' «^^"",  ^'''.l^urfe,  Is  co.nmi.ted  to  li.eae 
and  antisepsis     The  whole  pro'eiMon.oIiourho^  ^^  ^^^^^  ,^^^ 

principle.,  -"<»  «'^%'"i;tV?ireseu^coar?e  S?.n  ™,,,,o  f,(  rrrtin.  et 
current  of  opinion  frntu  I'S  P"seut  ""-^^^  ,  ,„,di.ig  swakere 

SSi^io^jj^  ;^=i^'^  ?^^Eei=;hi  srii'^^is: 

^T's'u-WinUtn  Macewen  .u-nmed  7^,  ".^YAl^.rlni^^e^r.'cV.J'r'n^s' 
neiil-s  were  obtained  by  avoiding -11  che.nUalso',n^..y^ 

raneVo'o'nAs.ent  -J'}  ^^''l -;i;;",°!:^^,tr"'t  ^aUin  penetrated  deeper 

tu\n\lT/rX-^^T'^eX^:^^^^^^^  »>y  antisept.>.a.d.  t. 

cap  -U  climax,  -hat  ll'r«;'«7,h°"hra«S?»nce  that,  however  aseoHe 

S    UT  B^rl.ngcomi.rtsisw'h  .he  assuran  e^^^^^  ,„  ope  a- 

w^  may  tt>H»e:tbe  snpernci.niSHUM  at  tne  e  ^^^^,  ^^    ^^e  woik- 

£ ;;;  i';:eV;H.«.'•?.a"t^d^;^^te.^?^'^- witudraw^u.  on  ih.  inauut 

T  ',';":din';:pe:keTa':dri'caT.rat 'ren.lre  paraphoruaXU  of  eopsU 
and  iStlsl^ais  can  be  carried  ou  in  private  houses. 

/;Co   ««.  WH  h.nded  to  "'';"'  7"'  ,,j,  „i,o  so  kindly  and  llberallf 

brT,xrc:r;jrtr„"f'!.ird";'.  .^.."iruiipea  m  ,reatu.,..u.,  u> 

tide  her  over  her  iniraedia.  0  alfnculilcs. 
"long  e».  cHrn,;..  in  the  7"  "'"'',  .iV^^cverv  tw"  h.'nr..  and  .he  -hole 

a^  i^:^''^^!^  '.,1^ m';::  ji:rof»tn.'i..t  o. » ...r  ,n,i, »,« 


^,d,    ruhbud    with    the    "y''':""-^";,^'^' II  ►a.nraUHl.  will  cure  an» 
ab  o%bed  ...d  uulll  the  t'»"""' ^^'V;'  ,  .^rw"' ..    Ih'-  I^M  p.olci.t  1  h.^ 

,-».er)l  letflliu-,  wl.otlicrt.al'.'""'"    '  "^  "  " ■ 


?;..  oi  lit.nu".  whether  "-'<■'•»"•„'•';';;  •/V.ll.Vy  id  Ip.  .•:,  .  o.vnrred 
ihoiigh  no'  -.  en  for  ..  ver.l  day.  "'  "  '  \"  '\.';  Jdy  ?o  I*  in  anibhUo 

f*:'!;.;^':r;,vi,v.vr,Tr,"^,Hir;;rn"d''ru'i^'vo''r,  much  uk.  u.  ....• 

It  tried  and  rcponod  or  by  othcra.  .^-_- —        .  » 
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UKIIIHM     nlDICM    JOI'lWAt- 

eighl  llnea  and  undw              -  to* 

Eftcii  h.i.iltl"..  ^;  hue .an 

A  wlK.h'  cniunlO 

*"**'      An  average  Vine  oonUloiiU  word..         „  „.^,    ^, 

,      7,.„i.l  1,0  dollvoicd.  addroK-ed  to  the   Manairer.  ft* 

Advertlacmenla  «h.n.l.l  ho  dome. cu.  „„.,niug  ,.r«.edlnf 

:::^s:^„ridTnrpa:t;:r  ui^rHho:;.  ^  ^^ o.- 

hy  a  reloroiice  Bavablo  to  the   Hrltlah  Medlcrt 

jr;::r  :'r«r:?  ::.;:::s:,!'Y„..don. « unu„.«. 

"vr-u  ';;■*:;;".■'.:';,::  m...  o,  ih«  .-oat  of«„.  ._»r.ce.v....»r.  - 

,.^  fl«i«^«  addr....d  O.U...-  in  Initial,  or  numhe-..  >'* 
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OLIVER   WENDELL    HOLMES 

AND  THK 

CONTAGIOUSNESS  OF  PUEUPEUAL  FEVER 

An  Addretf  delioercd  to  the  Tmtrhrid;/* pimtion  o/th« 

Bath  and   Bristol  Branch  of  the    llrithi,  Medwal  Axfottation. 

By  CHARLES  J.  CULLINGWOBTH,  M.D.y  F..R.C.P. 

SoMB  three  or  fonr  monthe  ago,  your  President.  Dr.  Haydon, 
my  friend  and  former  honse-physician.  expresaed  a  wish  that 
I  would  give  an  address  to  this  Division  some  time  durine 
his  ocenpanoy  of  the  chair.  This  request  I  felt  it  impossible 
to  decline.  The  end  of  Ontohpr 
was  mentioned  as  a  suitable 
time,  and  here  I  am. 

Taming  over  in  my  mind 
how  I  could  best  ntili/.e  snch 
an  opportunity,  it  appeared  to 
me  that  here  at  last  had  come 
my  chance  to  fulfil  an  inten- 
tion I  had  long  cherished  of 
reminding  my  professional 
brethren  of  the  debt  we  owe  to 
Oliver  Wendell  Holmes  for 
his  powerful,  but  I  am  afraid 
largely  forgotten,  essay  on  the 
contagiouBneea  of  puerperal 
fever. 

No  one  who  is  acquainted 
with  my  teaching  or  writirgs 
or  who  remembers  the  active 
part  I  took  some  ten  or  twelve 
years  ago  as  one  of  the  Secrr- 
taries  of  the  Semmelweis 
Memorial  Fund  in  this 
country  will  suspect  me  of 
failing  to  recognize  the  grcnt 
work,  accomplished  "with 
tears  and  travail,"  of  that 
illustrious  man.*  It  is  pos- 
sible, however,  to  do  justice 
to  Semmelweis  and  yet  to  be 
ready  to  acknowledge  tlie 
work  done  by  others  in  a 
similar  direction. 

A  Memorable  Essay. 
I  purpose  to-day  to  call 
attention  afresh  to  Holmch's 
memorable  essay,  and  to  try 
to  do  something  towards 
removing  the  reproach— not, 
I  fear,  entirely  undiserv-cd— 
that  we  English -speakinc 
people  on  both  aides  the  Allnn- 
tic.t  whilst  giving  abundant 
honour  to  Semmelweis,  have 
been  in  danger  of  forgetting 
the  earlier  and  equally  re- 
markable contribution  to  onr 
knowledge  of  puerperal  fevtr 
that  we  owe  to  one  of  our  own 
kith  and  kin.  This  forget- 
(nlness  has  been  due,  not  so 
much,  perhaps,  to  the  over- 
shadowing of  iJolmes's  work  by 
that  of  Semmelweis,  as  to  the  fact  that  the  medical  reputation 
of  Holmes  himself  was  put  into  the  shade  by  the  brilliant  suc- 
cess he  achieved  in  later  years  in  general  literature,  and  that 
his  own  profession  came  to  be  proud  of  him  as  the  autocrat, 
professor,  and  poet  at  the  breakfast-table,  rather  than  as  the 
tearless  and  outspoken  defender  of  the  life  and  health  of  the 

•The  credit  oi  htvlDC  beeu  the  first  to  make  known  In  (.iie»t  Uril»tn 
the  work  that  Semmelweis  was  doln([  In  Vlon.m  belonRs  to  Dr  C.  H.  K. 
KouUi.who.  on  his  rotuiu  In  1S48  fromavl»lt  to  that  iiity,  read  a  paper 
on  the  suhjecllwfore  the  Koyal  Modioli  audClilruiKioalSooloty  01  London 
(seeiffd.  Chlr.  Tro»w„  1849).  In  18S6  Dr.  Theodore  Uiika,  a  fellow  ('ounU-y- 
man  of  Seinuielwels.  coutrlbiiled  to  the  ImiccI  a  most  intcrcBtiuK  and 
syiuvallielic  ai:uounl  ol  hin  llfo  and  labours,  fouoded  on  the  more 
elaborate  work,  of  Brnek,  which  had  Uien  roi-enlly  been  r>>blishcU. 
J>r.  Ouku  s  paper  was  afterwords  lelfsued  in  tlie  form  ox  a  pampluol. 

t  Two  oi  the  latest  and  mont  Important  American  textbooks  of  obtlulric 
medicine  do  not  even  mention  him. 


parturient  woman.  Holmes  has  himself  left  on  record  an 
account  of  the  origin  of  the  essay  of  which  I  ana 
about  to  speak.  At  a  meeting  of  the  Bos^ton  (U>-A-) 
Sx'iety  for  .Medical  Improvement,  of  which  Wendell 
Holmes  WAS  a  memb-r,  the  sUted  business  having 
bL-en  concluded  somewhat  early,  one  of  the  members, 
in  order  to  (ill  up  thp  time,  reported  an  incident  that  had 
recently  occurred  in  the  neighl>onrhood.  A  physician  had 
made  a  pout- mortem  examination  of  the  body  of  a  puerperal 
fever  patient,  and  had  himself  died  in  lees  than  a  week  appa- 
rently in  consequence  of  a  wound  received  at  the  examina- 
tion. In  the  meantime,  he  had  attended  several  women  in 
confinement,  all  of  whom  were  said  to  have  been  attacked 
with  puerperaUever.  The  discussion  that  followedthe  relation 
of  this  case  made  it  clear  to  Holmes  that  "a  fuller  know- 


ledge of  the  facts  relating  to 
the  subject"  was  much 
needed,  and  he  therefore  felt 
that  it  would  be  doing  a  good 
service  "  to  learn  what  experi- 
ence had  to  teach  in  the  mat- 
ter." .  .  .  He  embodied  the 
results  of  his  inquiry  in  an 
essay  which  he  read  before 
the  Society  and  which,  at  the 
Society's  request,  he  subse- 
quently published  in  the  JVVir 
Ungland  Quarterly  Journal  of 
Medicine  and  Sarycry  for  April . 
1S43.  As  this  Journal  had 
only  a  very  restricted  circu- 
lation and  died  a  nattiral 
death  when  it  was  but  a  year 
old,  the  essay  was  practically 
buried,  and  until  its  reissue, 
with  additions,  in  1855,  can- 
not, as  Holmes  himself  ac- 
knowledcred,  be  said  to  have 
been  brought  fully  before  the 
profession. 

Thk  E-nnENCR-iT  Contains. 

Let  me  try  to  give  an 
epitome  of  the  evidence  con- 
tained in  this  essay  and  cfthe 
iiTi^uments  founded  upon  It, 
and  I  will  do  so  as  far  as  pos- 
sible in  the  author's  own 
words.  The  essay  commences, 
then,  with  the  statement  that 
the  present  inquiry  ha"  not 
been  undertaken  becaupe  of 
any  doubt  in  the  minds  of  WfU- 
informed  members  of  the 
melical  profession  "as  to  the 
fact  that  puerperal  fever  18 
sometimes  communicatedfrom 
one  person  to  aiiothtr,  both 
directly  and  indirectly."  Such 
doubts  the  author  would  con- 
sider "merely  as  a  jiroof  that 
the  sceptic  had  either  not  ex- 
amined the  evidence,  or,  hav- 
ing examined  it,  had  refused 
to  accept  its  plain  and  unayojd- 
able  consequences."  "  It  signi- 
fies nothing,"  he  says,  "  that 
wise  and  experienced  practi- 
tioners have  sometimes 
.  doubted  the  reality  of  Uie  danger  in  QO^tion ;  no  man  has  the 
right  to  doubt  it  any  longer.  No  "''8"'"'^^  ^  mav  can  form 
opinions,  be  they  what  they  may  or  whose  t^'^y  ^^^f' ?''^,'X 
any  answer  to  the  series  of  cases  now  within  the  reach  o' «^^  «^^ 
choose  to  explore  the  records  of  ^edical  science.  In  «gara 
to  the  relevancy  ol  negative  facts  he  reminds  !"»  readers  tnat 
"children  that  walk  in  calico  before  open  fif,^^  ^'^^^^^"'dpcd 
burnt  to  death."  The  instances  to  the  contrary  ^ay  mdPCd 
like  other  truths,  be  "  worUi  recording  -.bu^XkB  and  high 
to  be  used  as  arguments  against  woollen  frocks  ana  niga 

'^There  is  another  criticism  that  he  'oresces  and  forestalls 
"  U  mav  be  eaid  that  the  facts  are  too  generally  Known  auu 
acknowledged  o  Lquire  any  formal  argument  or  exposition 
This  objection  he  sweeps  aside  by  a  reference  to  two  ol  the 
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leading  American  obstetric  treatises  of  the  time :  In  one  of 
theaa,  Dewees  on  the  Diseases  of  Females,  a  book  at  that  time  of 
very  wide  rfpnte  throughout  the  United  States,  it  was 
expressly  stated,  in  the  very  latest  edition,  that  so  far  as  that 
country  was  concerned,  pufrperal  fever  had  not  hitherto 
appeared  under  any  circumstances  that  afforded  "the 
slightest  ground  for  the  belief  that  it  is  contagious."  In  the 
other.  The  Philadelphia  Practice  of  Midivifery,  a  work  of 
scarcely  less  authoriiy  than  Dewees,  not  one  word  could  be 
found  "in  the  chapter  devoted  to  this  disease,  which  would 
lead  the  reader  to  suspect  that  the  idea  of  contagion  had  ever 
been  entertained." 

Having  thus  shown  the  need  for  the  inquiry,  he  proceeds  to 
formulate  the  thesis  which,  at  its  close,  he  finds  himself  in  a 
position  tn  defend.    This  thesis  he  presents  in  the  following 
words  :  "  The  disease  known  as 
puerperal  Jertr  is  so    far  con- 
tagimis    at    to     be    frequently 
carried  from  patient  to  patient 
by  physicians  and  nurses." 

Before  submitting  direct 
evidence  in  support  of  this 
statement  he  rids  himself  of 
certain  impedimenta  in  the 
shape  of  side  issues.  For 
example,  he  at  once  admits 
the  possibility  that  what  is 
called  puerperal  fev*  r  may  not 
<>e  eguallv  contagions  in  all  its 
forms.  He  refuses  to  "  enter 
into  any  dispute  about  the 
particular  mode  of  infection, 
whether  it  be  by  the  atmo- 
sphere the  physician  carries 
about  him  into  the  sick- 
chamber,  or  by  the  direct 
application  of  the  vims  to  the 
absorbing  surfaces  with  which 
fais  hand  comes  in  contact." 

He  points  out  that  it  is  not 
necesearj  in  order  to  prove  his 

thesis  that  "the  contagion  ol 

puerperal  fever  muRt  always 

be  followed  by  the  disease,"  it 

being  "true  of  all  contagious 

diseases  that  they  frequently 
spare  those  who  appear  to  be 

fully   submitted    to  their  in- 

Viaence."       He    grants,   more 

readily     perhaps     than      we 

should   do    nowadays,    "  that 

the  dieeas-e  may  be  produced 

and    variously    modi  Bed    by 

many    cansea    besldfs     con- 
tagion,   and    more  especially 

by  epidemic  and  endemic  in- 
fluences " 

And  having  thus  cleared  the 

air,  he  marshals  his  witnesseB 

and   proceeds   to   build  up  a 

mass     of     evidence,     which, 

though      its      cogf  ncy      was 

doubted  at  the    time,   as   we 

shall  prcHcntly  see,  has  now 

long    M-en    acknowledged    to 

be   far    beyond    the  reach   of 

refutation.   Let  uh  very  briefly 

pass  this  pvidenci'  in  review. 

<>ome    of    th<-    witiieHHcH    arc 

familiar  to  uh.      0(    theKc,    moHt,    If    not  all,  are  our  own 

countrymen.     I'lit  there  are  also  wltncHHcs     mostly  American 

— wliOHC  evidence,  though  equally  Rlrlking,  has  not  found  Its 

way  inlf)  our  treatiHCH  imd  uxtbookn,  and  ban  not,  therefore, 

in  the  same  sense  Ix'come  common  property.     We  will  take, 

fIrHl,  rtH  the  writer  hiinHelf  docs,   certain    Hritlsh   witneHHec, 

beglnnInK   with    that    line  old    eight«'etith  century  surgeon, 

Uharh'H  White  of  MancheMler. 

ThK    VViTNRHHKH   OlTKf). 

"I  amacjualnted."  snyn  White  (1773),  "with  twORnntlemcn 
In  another  town,  where  the  whole  buslnenH  of  iiildwifery  Ih 
■divided  betwixt  them,  and  it  Ih  very  remarkable  tlml  one  o( 
tiietii  loieli  fleveral  patlenlH  every  year  o(  the  puerpiTnl  fever, 
and  the  other   never  so   much   as   meets  with  the  disorder." 


That  the  full  significance  of  this  circumstance  was 
not  perceived  at  the  time,  even  by  White  himself, 
does  not  diminish  its  value  as  a  piece  of  evidence.  Then 
comes  the  more  personal  testimony  of  Dr.  Gordon  of  Aber- 
deen,* published  in  1795,  which,  though  it  has  been  quoted 
over  and  over  again,  is  still  worth  repeating,  not  only  because 
of  its  early  date,  but  also  because,  as  Holmes  points  out. 
Gordon's  "expressions  are  so  clear,"  and  "his  experience  is 
given  with  such  manly  distinctness  and  disinterested 
honesty."  "This  disease,"  he  says,  "seized  such  women 
only  as  were  visited  or  delivered  by  a  practitioner,  or  taken 
care  of  by  a  nurse,  who  had  previously  attended  patients 
affected  with  the  disease."  "I  had  evident  proo's  of  its 
infectious  nature  and  that  the  infection  was  as  readily  com- 
municated as  that  of  the  small-pox  or  measles  and  operated 

more  speedily  than  any  other 
'  infection    with    which    I   am 

acquainted."  ' '  I  had  evident 
proofs  that  every  pejson  who 
had  been  with  a  patient  in 
the  puerperal  fever  became 
charged  with  an  atmosphere 
of  infection  which  was  com- 
municated to  every  pregnant 
woman  who  happened  to  come 
within  its  sphere."  "  It  is  a 
disagreeable  declaration,''  he 
adds,  "for  me  to  mention  that 
I  myself  was  the  means  of 
carrying  the  infection  to  a 
great  number  of  women."  He 
cites  a  number  of  iustances  in 
which  the  disease  was  con- 
veyed by  mid  wives  and  others, 
and  says  :  "  These  facts  fully 
prove  that  the  cause  of  the 
puerperal  fever  .  ,  .  was  a 
specific  contagion,  or  infec- 
tion, altogether  unconnected 
with  a  noxious  condition  of 
the  atmosphere."  But  the 
most  startling  ol  his  state- 
ments is  still  to  come.  ''  I 
arrived,"  he  says,  "at  that 
certainty  in  the  matter,  that 
I  could  venture  to  foretell  what 
women  would  be  affected  with 
the  disease  upon  hearing  by  j 
what  midwife  they  were  to  be 
delivered,  or  by  what  nurse 
they  were  to  be  attended, 
during  their  lying-in ;  and 
almost  in  every  instance  my 
prediction  was  verified,"  a 
piece  of  evidence  so  terrible 
that  Holmes  printed  the  quo- 
tation in  capital  letters. 

.Xkmstronq  oif  Sdndkrland. 
The  next  witness  summoned 
Is  Dr.   Armstrong,  of  Sunder- 
land,  the  author   ol    a    well- 
known    essay    on     puerperal 
fever,  in   which  he  describes 
43  cases  as   having    occurred 
ill  Sunderland  between  Janu- 
ary  lat  and  Ootobi'r  lat,  1813, 
of  which  number  40  were  the 
imtients   ol    a    ninijle    practi- 
tioner, and  were  all  attended  by  hlinneK  and  his  assistant, 
'  whilst  the  remaining  3  were  distributed  umoiigst  the  same, 
I  number  of  iiccouclieurs.     The  pnictltioner  in  whose  practice  , 
I  the   fever  made  siicli  ravages  iiad  no  hcHitatlon  in  asHcrliug 
that  the  (lisi'nHe,  as  It  appeared   in   his   practice,  was  highly 
contagious,    and    wna   coiiimunicablo    from    ono    puerperal , 


I  •  Tli«  preionl  ProfenNor  of  Mldwlfory  In  llie  VJnlvorHltjr  of  AI)Oidoen  — 
Dr  W   Hl«|iliniiii<in     honi'ikiifiml  the  lolloivliiK  lnKiTl)<tloii  tn  h«  nnliitod  on 

'  tlio  w»ll  nf  h  n  I'linn  room  :  "  Tho  liilocllou'i  inliiro  ot  i>ii<iri)crnl  (ii?or  wad 

I  rlrnl  dnitiiMiNtrntod  by  I*r.  Alnxr.  (iordoii.  Abordoeii,  i7qs."  A  p-liori  iiolico 
of  Uordoii.  hy  111'*  Kranddon,  tho  lalo  I'mfo^Horof  Mftlrria  Moillcn  In  Abcr- 
dooii.  will  t)«  (nnntl  In  nun  o(  Ihn  vnlnmon  nt  tlia(nld)  Bydf-iilnini  Souioly, 
nulttlftd  /V^ai/K  fMi  iff  I'nrrnrrnl  f'rvrrn'iii  <iftiT  PlfrtinfK  l*frutinr  tn  H'lmirn  ; 
Krlrrlnl  iTimi  Iht  lliifdi./*  11/  llrlilnh  Aullitfru  I'rmniil  (()  lU  (Hnie  nt  (lie  Kifh- 
Umlli  i.rulur]!.     ICdIled    by   rieolwnod    Cliiirolilll.     I.nadon,    1849.      TfUl 

I  Toluiu*  kino  coDlkliia  a  reprint  of  (iordmi'ii  paniplilot. 
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woman  to  another.  Like  Dr.  Gordon,  he  scomB  to  avail 
himttelf  of  Einy  shpltering  theory  abont  epidemics  or 
drains,  and  boldly  and  manlnlly  makes  his  confession 
"  However  painlnl  to  my  feelings,"  he  writes,  "  I  munt 
In  candonr  declare  that  it  is  very  probable  the  contagion 
was  conveyed  in  some  instances  by  myself,  tbongh  I 
took  every  possible  care  to  prevent  anch  a  thing  from 
happening  the  moment  that  I  ascertained  the  distemper 
was  infections." 

Other  Evidewce. 

It  wonid  be  tedious  to  give  in  detail  the  testimony  of  all 
the  British  witnesses  mnch  as  I  should  like  to  do  so.  Let  it 
ealfice  to  say  that  statements  of  a  precifely  similar  character 
to  those  already  given  are  quoted  from  Davies.  Gooch,  Ktims- 
bjtbam,  Ksberton,  Blundell,  Hatchinson,  King,  and  Lee. 
The  account  by  the  second  William  Hey,  of  Leeds,  of  an 
outbreak  which  occurred  in  that  town  and  its  vicinity  in  the 
years  1S09-12.  Holmes  does  not  appear  to  have  seen. 

"The  recurrence,"  he  says,  ''of  long  series  of  eases  like 
tho«e  I  have  cited,  reported  by  those  most  interested  to  dis- 
bt-lit-ve  in  contagion,  scattered  along  through  an  interval  of 
half  a  century  might  have  been  thought  sufficient  to  satisfy 
the  minds  of  all  inquirers  that  here  was  something  more  than 
a  singul.ir  coincidence.  But  if,  on  a  more  extended  observa- 
tion, It  should  be  found  that  the  same  ominous  groups  of 
eases  clustering  about  individual  practitioners  were  observed 
in  a  remote  country,  at  different  times,  and  in  widely  sepa- 
rated regions,  it  would  seem  incredible  that  any  should  be 
found  too  prejudiced  or  indolent  to  accept  the  solemn  truth 
knelled  into  their  ears  by  the  funeral  bt-lls  from  both  sides  of 
the  ocean,  the  plain  conclusion  that  the  physiciaa  and  the 
disea-e  entered,  hand  in  hand,  into  the  chamber  of  the  unsus- 
p«<-ting  patient." 

That  such  series  of  cases  ha/i  been  observed  in  the  United 
States  and  even  in  his  own  immediate  neighbourhood,  he  then 
proceeds  to  show.  "Certainly  nothing,"  he  says,  "can  be 
m  )re  open  and  explicit  than  the  account  given  by  Dr.  Peirson 
of  Salem  of  the  cases  seen  by  him.  In  the  first  nineteen  da>  s 
of  January,  1S29,  he  had  five  consecutive  eases  of  pnerpernl 
fe-'er,  every  patient  he  attended  being  attacked  and  the  first 
three  eases  proving  fatal.  In  March  of  the  same  year  he  had 
two  moderate  c^ses.  in  June  another  case,  and  in  July  another, 
whicfj  [latt]  proved  fatal.  '  Up  to  this  period,'  heremarks,  '  I 
am  nol  informed  that  a  single  case  occurred  in  the  practice  of 
any  other  phjsician.'"  It  appears  that  Dr.  Peirson  had 
altogether  in  his  practice  20  cases  of  puerperal  fever,  of  which 
4  were  fatal. 

lu  the  J  ear  1842  the  attention  of  the  College  of  Physicians 
of  Philadelphia  was  called  to  the  preifalence  of  puerperal 
fever  of  a  peculiarly  insidious  and  malignant  character  in  the 
praftice  of  one  of  the  Fellows  of  the  College.  E/ery  woman 
that  this  physician  had  attended  during  severnl  weeks  past 
was  Paid  to  have  been  attacked  by  the  fever,  while  uoinstani^e 
of  the  disease  had  occurred  amongst  the  patients  of  any  other 
accoucheur  practising  within  the  !<ame  district. 

Dr.  Cjndie,  who  reported  the  circumstances,  although  dis- 
poned to  be  sceptical  as  to  the  contagious  nature  of  many 
so-called  contagious  diseases,  declared  himself  convinced  by 
the  facta  that  hnd  come  under  his  notice  that  the  puerperal 
fever  in  ihe  particular  form  it  had  on  this  occasion  a^^sumed 
was  c-r'ainly  communicable.  The  physician  referred  to 
(Dr.  Rutter)  stated  that  a  fcuccession  of  ewes  having  occurred 
in  hU  practice  he  went  away  for  a  week,  but  tliit  he  could  not 
readily  believe  in  the  transmiseibility  of  the  dise-ase  from 
pitieut  to  patient  or  from  pliyaician  to  patient,  inasmuch  as 
one  of  the  vtry  first  patients  he  attended  a  ter  his  return  was 
attacked  by  the  fever  and  died,  notwithstanding  that  he  had 
not  ured  ou  that  occasion  any  article  of  clothing  he  had  used 
before. 

Tnete  remarks  were  made  on  May  3rd,  1842,  and  in  a  letter 
dated  Di-cembtr  20th  in  the  same  year.  Dr.  Katter  speaka 
of  having  had  a  personal  experience  of  nearly  seventy  of 
these  "horr'ble  cafes,"  allot  them  within  the  past  twelve 
months  *  The  obstetric  physician  to  whom  this  letter  was 
addiensed  suggests  that  this  experience  of  l>r.  Rutter's  was  in 
all  probability  simply  due  to  the  fact  that  the  midwifery 
practice  of  the  district  was  largely  In  his  hands. 

At  another  meeting  of  the  same  ool lege  "  Dr.  Warrington 
Btat-'d  that  a  few  days  after  assisting  at  an  autopsy  in  a  c»se 
of  paerp-riil  peritonitis  in  which  he  ladled  out  the  contents  of 
the  abloininal  cavity  with  his  hands,  he  was  called  upon 
to  deliver  three  women  in  rapid  succession."  .VII  were 
attackMd  wi'h  puerporal  fever.  Soon  afterwards  "  he  saw  two 
*  Medica'.  iCz  imiiur,  raUsdelphia.  January  aist,  1841. 


other  patients,  both  on  the  same  day,  with  the  same  disease. 
Of  these  five  patients  two  died." 

At  the  same  meeting  Dr.  West  related  that  Dr.  Pamnel 
.Jackson,  whilst  practising  in  Northumberland  County  (U. 8. A.) 
attended,  in  rapid  succession,  seven  women  who  were  all 
attncked  with  puerperal  fever  and  of  whom  five  died. 
"Women,"  said  Dr.  Jackson,  "who  had  expected  me  to 
attend  upon  them,  now  becoming  alarmed,  remov^d  out  of 
my  reach,  whilst  others  sent  for  a  physician  residing  teveral 
miles  off.  These  women,  as  well  as  those  attended  by  mid- 
wives,  all  did  well."  Only  two  other  caf  es  ol  death  in  child- 
bed were  known  to  have  occurred  during  the  same  period 
within  a  radius  of  50  miles,  and  both  these  deaths  were 
afterwards  ascertained  to  have  been  caused  by  other  disease?. 
Dr.  Jackson  "  underwent,  as  he  thought,  a  thorough  purifi- 
cation, and  Ftill  his  next  patient  was  attacked  wiih  the  disease 
and  died.  He  was  led  to  suspect  that  the  contagion  might 
have  been  carried  in  the  gloves  which  he  had  worn  in  attend- 
ance upon  the  previous  cases.  Two  months  or  more  after  this 
he  had  two  other  caaes.  He  could  find  nothing  to  account 
for  these  unless  it  was  the  instruments  for  giviDg  enemata. 
which  had  been  used  in  one  or  two  former  cases,  and  were 
»  mplojed  by  these  patients.  When  the  first  case  ocf  urred  he 
was  attending  and  dressing  a  limb  exlensive'y  moitified  from 
erysipelas,  and  he  went  immediately  to  Ihe  acctuchement 
with  his  clothes  and  gloves  most  thoroughly  imbued  with  its 
tfflnvia." 

Up  to  this  point  the  evidence  adduced  has  been  gathered 
entirely  from  published  records.  The  next  three  items  of  evi- 
dence were  now  made  public  for  the  firs-t  time.  All  the  cases 
referred  to  occurred  in  the  State  of  Massachusetts,  and  two 
of  the  three  series  "  in  Boston  and  its  immediate  vicinity." 

The  history  of  the  first  of  these  three  series  is  as  follows  : 

On  March  loth,  i34j,  a  physician.  Dr.  C  ,  madeapo»^->iior(;m  examina- 
tion in  the  case  of  a  man  who  had  died  after  an  Ulness  oi  only  (orty-etgbt 
hours  "  with  oedema  of  the  thigh  and  gangrene  eitendiDg  from  a  little 
above  the  ankle  into  tlie  cavity  of  llie  abdom»n."  Whilst  c  inducting  ihe 
autopsy  Dr.  C  wounded  him<elf  slightly  in  the  right  hand.  Dunng 
the  night  immediately  following  he  attended  a  patient  in  labour,  the 
wounded  hand  being  at  the  time  very  painful.  The  woman  died  o! 
puerperal  fever  on  the  j^th  Dr.  C.  was  unable  to  visit  her  after  the 
conllnement.  being  himsell  ill  from  the  wound  in  his  hand  and  unable 
to  leave  tho  house  until  .\pril  5rd.  On  .\pril  9th  he  delivfred  another 
patient,  who  died  of  childbed  fever  on  the  14th  On  April  i..ithand  nth 
he  delivered  two  other  patients,  both  of  whom  died,  one  on  April  14th  and 
the  other  on  the  iSth.  On  April  ;7ih  he  attended  a  tifth  patient,  who  died 
on  May  ^rd.  On  April  aSth  he  delivered  another  woman  who  developed 
symp'oms  of  puerperal  fever,  but  recovered.  He  now  left  town  lor  a 
few  days,  but  on  May  Sth  he  again  attended  a  confinement.  This 
pa  ient.  the  seventh  of  the  series,  became  til.  but  recovered,  .\bout 
July  ist  this  same  doctor  was  called  to  deliver  a  pxtlent  in  a  neighbour- 
ing village.  The  woman  died  in  two  or  three  days.  No  other  cases 
occurred  at  tlie  time  in  the  practice  of  any  of  tjie  phjslciaos  In  the  town 
or  vicinity.  The  nurse  who  laid  out  the  body  of  the  third  pitient  was 
seized  tho  same  evening  with  sore  thr.>at  and  erysipelas  from  wliloh 
she  died  in  ten  days.  The  nurse  who  had  laid  out  the  body  of  the 
fourth  patient  was  taken  ill  the  following  day.  and  died  in  a  week. 
Several  cases  of  erysipelas  occurred  in  the  house  where  the  autopsy  men- 
tioned above  took  place,  soon  after  the  examination.  It  may  be  men- 
tioned as  a  remarkable  clr..'umslance  th»t  Dr.  C.'s  partner,  who  assisted 
at  the  autopsy  and  was  in  attendance  upon  all  the  cues  of  erysipelas 
that  followed  it,  had  u  midwifery  cases  between  March  »6lh  and 
.Vpril  1 3th.  the  patients  all  making  a  normal  recovery. 

The  second  series  of  CJtses  that  H  ilmes  now  for  the  first 
time  placed  on  record  occurred  in  the  year  1S30. 

A  doctor  attended  a  patient  on  February  4th.  and  she  died  on  the 
uth.  During  the  following  month  the  same  physician  delivered  eight 
women,  allot  whom  did  well  with  one  cicepilon.  This  patient  »v»s 
conttned  on  February  aSth  and  died  on  Mtroh  ftii  The  doctor 
iospeoled  tlie  twdy  ou  tho  olh.  and  tho  night  after  he  attended  a  lady. 
whii  became  ill,  and  died  on  the  nth.  On  the  loth  ho  attended  •uother 
patient,  who  sickened  but  recovered  On  tho  lOth  he  went  direct  from 
this  patient's  room  to  another  conllnement.  Tho  lady  became  ill  and 
died  on  tho  .-ist.  tin  tho  17th  he  made  an  autorsy  in  one  of  tho  fatal 
cases.  On  tho  i  >th  h«  delivered  another  lady,  who  »ickooed.  .and  died 
on  the  aaud.  This  made  «  cases  with  only  000  recovery,  lie  now 
refused  to  attend  any  labour  unl  II  April  iist,  when,  having  thoroughly 
cleansed  himself,  he  resumed  his  practice,  and  had  no  more  puerperal 
lever. 

He  had  had  some  previous  experience  of  puerperal  fever  in  his  prac- 
tice, but  until  now  ho  had  not  en'crtaincd  auy  suspicion  that  tho  dis- 
ease could  be  cnromunicated.  When  a  few  yours  afterwards  he  mot 
with  another  series  of  oases,  he  telU  his  fricrd  I'r.  Storer.that  ho  was 
so  fully  convinced  ot  the  oimraunlcabUlty  of  the  di>ea<e  that  whilst  In 
attendance  on  the  cases  ho  changed  his  clothes,  and  washed  his  hands 
in  a  solution  of  chlorinated  lime  '  after  each  visit  ^ 

Tne  third  series  of  original  I'asea  mentioned  in  H"lme88 

•It   will    be  rerieuiDorod  tliit  solu'loii  ol    chinriiialod    l)ra«  was    ths 
dlsinlect&ut  used  l>y  Semmelwela. 
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essay  oecnrred  in  his  own  city  of  Boston  in  the  summer  of 
1842.  A  physician  lost  five  cases  inenccession  from  puerperal 
fever  between  Hay  7th  and  June  17th.  For  two  wetks  pre- 
vious to  his  first  case  he  had  been  attending  a  severe  case  of 
erysipelas. 

"  This  long  catalogue  of  melancholy  biatories,"  says  Holmes, 
"assumes  a  still  darker  aspect  when  we  remember  bow  kindly 
Nature  deals  with  the  parturient  female  when  she  is  not 
immersed  in  the  virulent  atmosphere  of  an  impure  lying-in 
hospital,  or  poisoned  in  her  cluimber  by  the  uususpected 
breath  of  contagion." 

He  next  goes  on  to  "  mention  a  few  instances  in  which  the 
disease  appears  to  have  been  conveyed  by  the  prowss  of 
diiect  inoculation."  He  refers,  for  example,  to  the  well-known 
story  of  Dr.  Campbell  of  Edinburgh,  who,  in  October,  1821, 
assisted  at  a /)Mt-ntort«n  examination  in  a  case  of  puerperal 
fever,  carrying  the  pelvic  viscera  in  his  pocket  to  the  clssa- 
room.  The  same  evening  he  attended  a  woman  in  labour, 
and  he  was  called  to  a  second  the  following  morning.  Both 
these  patients  died,  as  well  as  three  others  wh  im  he  delivered 
within  the  next  few  weeks.  Many  others  of  his  patients  were 
seized  with  puerperal  fever,  and  though  they  escaped  with 
their  lives,  they  did  so  only  alter  a  long  illness. 

This  was  not  Dr.  Cimpbell's  only  experience  of  the  kind. 
"In  June,  1823,  he  assisted  some  of  his  pupils  at  the  autopsy 
of  a  ease  of  puerperal  fever.  He  was  unable  to  wash  his  bands 
with  prrper  care,  for  want  of  the  necessary  accommodation." 
On  reaching  home  he  found  that  two  midwifery  patients  had 
sent  for  him.  He  went  to  their  assistance  without  washiug 
his  hands  or  changing  his  clothes  ;  "  both  these  patients  died 
with  puerperal  fever." 

Further  instances  of  a  similar  character  are  quoted  from 
Roberton.  Ingleby,  Ji'gby,  Merriman  and  others. 

In  an  unpigned  article  in  the  Bntish  and  Foreign  Medical 
Rgriexo  iat  .lanuary,  1842,  said  to  have  been  from  the  pen  of  no 
less  an  authority  than  Dr.  Rigby,  there  is  narrated  the 
following  case : 

A  young  practitioner,  contrary  to  advice,  examined  the  bndy  of  a 
patieot  who  bad  died  from  puerperal  fever  ;  there  wag  no  epidemic  at 
the  time  ;  the  case  appeared  to  be  purely  sporadic  Ue  delivered  three 
other womeo  shortly  afterwards;  they  all  died  with  pu-irperal  fever, 
the  aymptous  of  which  broke  out  very  soon  after  labour.  He  assisted 
10  remove  some  coatfula  from  the  uterus  of  ooe  of  the  patients  of  his 
<:olleague,  and  this  woman  was  attacked  in  the  same  man>er  and  died, 
whllat  all  the  rest  of  hia  cuLlcague's  patients  did  well. 

The  case  quoted  from  Dr.  Merriman  was  related  by  him  at 
a  meeting  of  the  Uojal  Medical  and  Chlrnrgical  Society  of 
London,  and  is  worth  briefly  reproducing  as  it  illustrates 
the  rihkg  an  obstetrician  runs  of  imecting  bis  patients  even  if 
he  is  merely  present  at  the  punt  mortem  examination  in  a  case 
of  puerperal  fever  without  taking  any  part  in  the  rn*ni|.i illa- 
tions. "  Dr.  Merriman  was  at  the  examination  of  a  CBRe  of 
piiorperal  fever  at  two  o'clock  in  the  a'ternooii.  Uf  took  eare 
not  to  touch  t/if  hoih/.  At  nine  o'clock  the  same  evening  he 
attended  a  woman  in  Inbour;  she  was  so  nearly  delivered 
that  he  had  scarcely  anything  to  do.  The  next  morning  she 
had  Hevere  rigors,  and  in  forly-clght  hoars  she  was  a  corpse. 
Her  infant  had  erynipelaH  and  dii-d  in  two  days" 

"...  add  ti)  all  this,"  says  Holmes,  "the  ondispnted  fart 
that  witliin  the  walla  of  lying  in  hoHpitals  theie  is  often 
generated  a  miasm,  ptlpnble  as  thechlorine  ORed  to  di'Htroy  it, 
b-naciouH  BO  as  in  some  cases  almost  to  defy  extirpation, 
deadly  in  some  InotitulionB  bh  the  plague,  which  has  killed 
wofnen  in  a  private  lionpiUI  in  London  so  fast  that  th<  y  were 
bnri'd  two  In  one  collin  to  conceal  its  horrors  .  .  .  wlilch  hiiH 
led  l)r.  I..ee  to  rxprcBH  his  delihcriiU-  cimvlcllon  that  Mie  Iops 
of  life  occasioned  by  these  In.-'itntionH  romplct«  ly  de'cnts  the 
ohjcftH  of  thrlr  founders  •  and  out  of  this  train  of  cumulative 
the  raDltiplieu  gronps  of  cases  clUHteridg  iiboni 
uH,  the  deadly  rekultH  ol  aniopsii  h,  the  inocolation  by 
n  i.'i'  ir«m  the  living  jiatient,  the  mnrderons  poiHon  of 
ho»pilalK  does  theri' not  refinlt  a  conclanltm  that  liiiii.'bH  all 
HOfitiintry  to  Hcorn,  niid  rerulerB  nil  nrKnni>-nt  an  inMUlt  'f  " 

'•  It  in  true,"  he  goes  on  to  my,  "that  some  of  the  liiHtorluns 

of  tbi' difiaKc  .   .  .  prdfi  MM  not  to  liavi-  lontid  pmrpi  ral  fever 

■•'■'.     At  the  moBt,  they  give  as  mere  negallve  factn, 

ignlnst  an  extent  of  evidence  which  now  overliniH 

LI  I    »  111  ^t,   range  of   doulit   and    doublcH  upon    itself   in    the 

redomliincy  ol  Mnp4'tllaoiiH  <li  nionHlralion." 

'1  '■  '•' '•■■  '  ■•' '  " Ipal  Amer r- ' •<.■■•• -.urKTirf 

«•»  BR    to    I  >■  life  (i| 

I  ad  hnil  n  1  1  of  Un, 

Uve.  time,  ••vrii  Itvo  laUtl  .  .i>,.ii  In  his  prMctier,  OHtarally 
replied  that  be  would  require  a  very  large  extra  |iremium,  it 


indeed  be  consented  to  take  the  risk  at  all.  His  examination 
of  the  recorded  facta  called  forth  just  such  expressions  oi 
indignation  as  might  be  expected,  and  just  such  as  would 
soon  have  swelled  into  a  general  erj  of  horror  had  the  hideous 
catalogue  of  cases,  as 'Wendell  Holmes  aays,  ever  been  fully 
brought  to  the  knowledge  of  the  public. 

The  Effect  of  the  Essay, 

It  is  not  to  be  wondered  at  that  such  an  e.t'posi  shonld  rouse 
the  active  opposition  of  those  members  of  the  medical  pro- 
fession who  were  still  unconvinced  as  to  the  contagiousness 
of  pufrperal  fever.  We  owe,  indeed,  to  the  fact  that  such 
oppoMtiun  did  ariFe,  and  from  very  influential  quarters,  the 
republication  of  the  essay  In  1855,  twelve  years  alter  its  first 
appearance.  Two  widely-known  professors  in  two  of  the 
largest  medical  schools  of  the  United  States  bad  recently 
expresFed  their  disbelief  of  the  doctrine  that  it  was  the  object 
of  Holmes's  essay  to  enforce.  One  of  these  was  Professor 
Hodge,  who  held  the  Chair  of  Obstetrics  in  the  University  of 
Peniisylvania.  The  other  was  Dr.  Meigs,  Professor  of  Jiid- 
wiiery  and  the  Dipeases  of  Women  and  Children  in  Jefferson 
Mfdical  College,  Philadelphia.* 

The  former  of  these  in  an  introductory  lecture  "  On  the 
Non-contagious  Character  of  Puerperal  Fever,"  delivered  at 
Philadelphia  on  October  nth,  1S52,  summed  upas  follows: 

The  result  of  the  whole  discussion  will,  I  trust,  serve  not  only  to 
exalt  your  views  of  the  value  and  dignity  of  our  profession,  but  to 
divest  your  minds  of  the  overpowering  dread  that  you  can  ever  become 
— especially  to  woman,  under  the  exu-emely  interesting  circumstances 
of  gestation  and  parturition — the  minister  of  evil ;  that  you  can  ever 
convey,  In  any  possible  manner,  a  horrible  virus  so  destructive  in  its 
eiTeits  and  so  mysterious  in  its  operations  as  that  attributed  to 
puerperal  fever. 

Thus,  with  fair  words  he  waved,  as  it  were,  into  space  what 
he  did  not  wish  to  "x-lieve;  but  his  lecture  was,  at  any  rate, 
couchsd  in  unobject'  juable  and  inoffensive  language.  Not  so 
was  the  chapter  in  Dr.  Meigs's  volume  which  treated  of 
Contayion  in  Childbed  Fever.  There  are  in  it  expressions 
which,  as  Wendell  Holmes  said,  "might  well  put  a  stop  to 
all  scientific  discussions  were  they  to  form  the  current  coin 
in  our  exchange  of  opinions."  But  Holmes  declined  to  take 
offence  or  attempt  any  retort,  "  No  man,"  he  says,  "  makes  a 
qnarrel  with  me  over  the  counterpane  thajt  covers  a  mother 
with  her  newborn  infant  at  her  breast.  There  is  no  epithet  in 
the  vocabulary  of  slight  and  sarcasm  that  can  reach  my  per- 
sonal sensibilities  in  Buoh  a  controversy."  And  so  he  contented 
himself,  in  an  introduction  to  the  reprinted  essay,  with  a 
detailed  examination  of  th(>  various  points  raised  by  Dr.  Meigs 
and  wiih  some  remarks  on  the  comparative  worthlessness  of 
negative  evidence,t  to  which  Dr.  Meigs  attaches  undue  imporl- 
ancp.  Dr.  Meigs's  position  may  be  illustrated  by  a  single  quota- 1 
tion.  Speaking  of  such  outbreaks  of  puerperal  fcvc:  as  those 
dMHcribcd  by  Wendell  Holmes,  he  says  :  '1  prefer  to  ottribute ! 
them  to  arcident,  or  Providence,  of  which  I  can  form  a  con- 
ception, rather  than  to  a  contagion  of  which  I  cannot  form 
any  clear  idea,  at  least  as  to  this  particular  malady."  .\ 
practitioner  who  meets  with  epidemic  capes  is  for  him  simply 
"unlucky."  "  SVe  do  not  deny,"  says  Holmes,  "that  tbci 
(iod  of  battles  decides  the  fate  of  nations;  but  we  like  to 
have  the  biggest  squadrons  on  our  side,  and  we  are  particular 
thai  our  Holdiers  should  not  only  say  their  prayers,  bat  keep 
Ihi'ir  powder  dry." 

DicALma  WITH  Opposition. 
"Tlic  subject  of  my  paper,"  hi>  writes  in  185s.  "has  the 
same  profound  interest  for  me  at  the  present  limment  as  it 
had  when  I  was  first  collecting  the  terrible  evidence  out  of 
wlii'li,  an  it  HceiiiB  to  mc,  the  cnmmunest  cxeroiHc  of  reason 
could  not  help  shaping  the  truth  it  involved.  It  is  not  merely 
on  ii'-eoiiut  of  tlie  bearing  of  the  qnestion  if  tl)«>rp  la  a 
quchtion    on  all  that  is  most  sacred  in  hiimim  life  and  happt- 
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nesB,  that  the  eabject  cannot  lose  its  interest.  It  is  because 
it  seeme  evident  that  a  fair  statement  of  the  facts  mast  pro- 
duct" its  proper  ii  lluence  on  a  very  large  proportion  oJ  well- 
constituted  and  nnprtjudiced  minds.  Individuals  may,  here 
and  there,  resist  the  practical  bearing  of  the  evidence  on  their 
own  fi-elinge  or  interests ;  some  may  fail  to  see  its 
meaning,  as  some  persons  may  be  found  who  cannot  tell 
red  from  green  ;  but  I  cannot  doubt  that  most  readers 
will  be  satisfied  and  convinced,  to  loathing,  long  be'ore  they 
have  finished  the  dark  obituary  calendar  laid  before  them, 
I  do  not  know,"  he  continuts,  "that  I  shall  ever  again  have 
80  good  an  opportunity  of  being  useful  as  wss  granted  me  by 
the  raising  of  the  question  which  produced  this  eesrty.  For  I 
have  abnndant  evidence  that  it  has  made  many  practitioners 
more  cautiuu9  .  .  .  and  I  have  no  doubt  it  will  do  so  still,  if 
it  has  a  chance  of  being  read,  though  it  should  call  out  a 
hundred  counterblasts.  .  .  ."  "  I  do  not  eipect,"  he  says,  in 
another  place,  "ever  to  return  to  this  tutjct.  ...  1  trust 
that  I  have  made  the  ipsue  perfectly  distinct  and  intel- 
ligible; .  .  .  this  is  no  subject  to  be  emoothtd  over  by  nicely- 
adjusted  phrases  of  half  assent  and  half  ceneure  divided 
between  ttie  paities.  The  balance  must  be  struck  boldly  and 
the  result  declared  plainly.  If  I  have  been  hasty,  prefcump- 
tuous,  ill-informed,  illogical ;  if  my  array  of  fa<t8  means 
nothing ;  if  there  is  no  reason  for  any  caution  in  the  view  of 
these  facts  ;  let  me  be  told  eo  on  such  authority  that  I  must 
believe  it,  and  I  will  be  silent  henceforth,  recognizing  that  my 
mind  is  in  a  state  of  disorganization.  If  the  doctrine  I  have 
maintained  is  a  mournful  truth  ;  if  to  disbelieve  it,  and  to 
practise  on  this  disbelief,  and  to  teach  others  so  to  disbelieve 
and  practise,  is  to  carry  a  desolation,  and  to  charter  others  to 
carry  if,  into  confiding  families,  let  it  be  proclaimed  as  plainly 
what  is  to  be  thought  of  the  teachings  of  those  who  sneer  at 
the  alleged  dangers  and  scout  the  very  idea  of  precaution. 
Let  It  be  remembered  that  persons  are  notV'ing  in  this 
matter;  better  that  twenty  pamphleteers  should  be  silenced, 
or  as  many  professors  unseated,  than  that  one  mother's  life 
should  be  taken.  There  is  no  quarrel  here  between  men,  but 
there  is  deadly  incompatibility  and  exterminating  warfare 
between  doctrines.  .  .  .  Let  the  men  who  mould  opinions 
look  to  it ;  if  there  is  any  voluntary  blindness,  any  interested 
oversight,  any  culpable  negligence  even,  in  such  a  matter,  and 
the  facts  reach  the  public  ear,  the  pestilence  carrier  of  the 
lying-in  chamber  must  look  to  God  for  pardon  for  man  will 
never  forgive  him." 

And  thus,  with  burning  words,  forged  at  that  white  heat 
which  alone  befitted  the  subject,  or  could  give  adequate 
expression  to  the  writers  intense  convictions,  he  brings  his 
introduction  to  a  close.  When  one  reads  these  words  now — I 
hope  I  may  say  it  without  irreverence— it  is  impossible  to 
avoid  comparing  them  with  the  eloquent  but  terrible  warnings 
of  the  preacher-prophets  of  the  Hebrew  scriptures.  It  was 
not  the  fault  of  these  old  stalwarts  that  the  message  they  had 
to  deliver  was  unillnmined  by  a  Gospel  that  had  not  yet  been 
revealed,  any  more  than  it  was  the  lanlt  of  Wendell  Holmes 
and  of  the  distinguisheKl  Hungarian  who,  a  few  yt'ars  later, 
and  as  the  result  of  independent  observation,  arrived  at  the 
same  truth,  and  encountered  an  opposition  even  more  relent- 
less, that  they  were  unable  to  point  to  the  more  excellent  way 
of  prevention  with  which  we,  thanks  to  later  revelations,  have 
since  become  familiar,  Pasteur  and  Lister  h!id  not  as  yet 
instituted  those  researches  of  which  the  result  has  been  to 
place  in  our  hands,  if  we  would  but  use  it,  an  efiectual  means 
not  only  of  checking  the  spread  of  puerperal  fever  but  of 
stamping  it  out.  All  honour  to  the  men  who,  without  these 
researches  to  guide  them,  and  merely  from  a  study  of  eliniral 
(acts,  recognized  the  main  factors  in  the  propagation  of  puer- 
peral (ever,  and  advocated  for  its  prevention  measures  which 
differ  in  degree  rather  than  in  kind  from  those  enjoined  by 
the  most  scientific  and  advanced  teachers  of  the  present  day. 

HOLMRS   AND   Hia   WoilK. 

It  is  Interesting  to  remember,  in  connexion  with  recent 
dieonssions  as  to  the  time  of  life  at  which  a  ninn  turns  out 
his  best  work,  that  this  essay  was  published  when  Holmes  was 
33.  It  was  not  until  four  years  later  that  he  was  appointed  to 
the  Parkman  Proff'saorship  of  Anatomy  and  Physii  logy  in  the 
medical  school  of  Harvard  University,  which  he  deseribed  as 
being  not  so  much  a  chair  as  a  whole  settee,  and  the  ana- 
tomical portion  of  which  he  retained  (or  thirty-six  years.  He 
had  as  yet  no  literary  fame  except  such  a."  was  derived  from 
hia  contributions  to  various  collfije  masazines,  a  prize  essay 
on  Intermittent  Fever  in  New  Kngland  (1837I,  and  two  lec- 
tures on   "Homoeopathy  and    its   Kindred  Delusions,"  de- 


livered before  the  Boston  Society  for  the  Diffusion  of  Ueefnl 
Kuowledjje  in  1842.  But  if  any  one  is  inclined  to  quote  this 
early  tbany  of  Weadell  Holmes  as  a  proof  that  a  man  prodaces 
his  bc'i-t  work  before  he  is  40,  it  must  be  remembered,  uii  Ibe 
other  side,  that  the  earliest  chapters  of  the  Breakfast  Table 
series,  which  first  made  him  famous  and  Dpnn  which  hia 
liteiary  reputatitn  really  rests,  were  not  pnblinhed  tnitil  the 
year  ihsy,  when  tbeii  author  bad  reached  the  oompHratively 
matureageof  48  *  Nevertheless,  the  fact  that  a  physician  com- 
paratively so  young  and  so  obscure,  and  v^iili  as  yet  no 
ofhiial  position t  to  ensure  him  a  hearing,  should  have  dared 
to  puhhch  Bucli  an  essay  as  thut  on  puerp<ral  lever,  shows  him 
to  have  been  endowed  with  singular  courage  and  remarkable 
icdependence  of  judgement. 

The  question  was  once  pot  to  him  in  a  Oanadian  journal,  by 
an  enthusiastic  admirer  bearing  the  honoured  name  ol 
William  Oiler,  whether  he  had  derived  thegreitcr  satisfaction 
from  having  been  the  author  of  that  exquisite  little  poem, 
T/ie  Chambered  Nautilus,  or  from  having  published  the 
Essay  on  Puerjvral  Feeer.  The  journal  reached  Wendell 
Huluies,  who  thereupon  wrote  to  Professor  Osier  a  letter,  the 
original  of  which  he  has,  with  characteristic  kindness,  placed 
in  my  liands  to  show  to  you  on  this  occasion. 

The  letter  bears  date  .lannary  ziat,  1889,  and  is  as  (ollowa  : 

I  have  rarely  been  more  pleased  thsD  b;  your  allailon  to  an  old  pmper 
of  tniDe.  Tbere  ivaaa  time,  certainly,  in  wbioh  I  would  hare  said  tbat 
the  best  page  of  tuy  record  was  that  iu  which  I  bad  fought  my  bat'le  for 
the  poor  poisoned  women.  I  am  reminded  of  that  essay  from  time  to 
time,  but  it  was  published  in  a  periodical  which  died  alter  one  year's 
life,  aud  therefore  escaped  the  wider  notice  it  would  have  found  II 
printed  In  the  American  Journal  of  the  itcdtcal  Scienctf.  A  lecturer  at 
one  of  the  g>eat  London  hospitals  referred  to  It  the  other  day,  and 
coupled  it  with  some  fine  phrases  .ibout  myself  which  made  me  blush 
either  with  modes'y  or  TMaity,  I  forget  which. I 

I  think  I  will  nnt  answer  the  question  you  put  me.  I  think  oftenest 
of  Tf(C  vliambcred  Xaulitiif,  which  Is  a  favourite  poem  of  mine,  thoufh 
I  wrote  it  myself.  The  essay  only  comes  up  at  long  Intervals  The 
poem  repeats  itself  in  my  memory,  and  is  very  often  spoken  of  by  my 
correspondents  in  terms  of  more  than  ordinary  praise.  I  had  a  savage 
pleasure,  I  oorfcss,  in  handling  those  two  professors — learned  men 
both  of  them,  skilful  experts,  but  babies,  as  it  seemed  to  mo.  in  their 
oapaoiiy  of  reasoning  and  arguing.  Hut  in  writing  the  poem  I  wae  filled 
with  a  better  feeling — the  highest  state  of  mental  exaltation  and  the 
most  crystalline  clairvoyance,  as  it  seemed  to  me,  that  had  ever  been 
granted  to  rnt — I  mean  thatlucld  vision  of  one's  thought  and  all  forms  of 
expression  which  will  be  at  once  precise  and  musical,  which  is  the  poet's 
special  gilt  however  large  or  small  In  amount  or  value.  There  Is  more 
selfish  pleasure  to  be  had  out  of  the  poem,  perhaps  a  nobler  satlefaction 
from  the  life-saving  labour. ^ 

In  this  letter  he  purposely  walks  round  the  question.  What 
was  his  r<  al  feeling,  however,  towards  the  essay  is  shown  quite 
unmistakably  in  a  passage  in  The  I'rofetfor  at  the  BrrakfaH 
Table  and  from  a  later  letter.  The  pasesge  in  the  Pro- 
fessor is  as  follows :  "  By  the  permission  of  Providence, 
I  held  up  to  the  professional  public  the  damn.-tble  facta 
connected  with  the  conveyance  of  poison  from  one  young 
mother's  chamber  to  another's— for  doing  which  humble 
(flic-e  I  desire  to  be  thankful  that  I  have  lived,  though  nothing 
else  good  should  ever  come  of  my  life.  .  .  ." 

The  later  letter  of  which  I  have  spoken  hasaspccial  interest 
and  pathos,  for  it  was  wTitten  in  1S93,  the  year  Iv  fore  he  died, 
when  he  was  an  old  man  of  S3,  and  could  speak  of  the  €8sny 
as  having  been  writt»>n  fifty  years  ago.  Will  you  bear  with 
me  while  I  read  it?  It  is  addressed  to  his  old  friend  and 
mine,  the  late  Dr.  J.  K.  Ohadwick  J  of  Boston,  the  founder 
and  for  many  years  the  indefatigable  secretary  of  the  American 
Gynaecological  Society : 

is6,  Beacon  Street. 

May  8th,  ila}. 
Dear  Dr.  ChadwlcK, 

You  tell  lue  ihal  the  President  of  the  Gynaecological  Society,  Dr.  Parrin, 
proposes  to  make  mention  at  the  meeting  of  the  Society  next  Tuesday  of 
luy  early  ed.irts  to  put  a  stop  to  the  convoyamo  ol  the  poison  which 
produces  puerperal  fever  from  one  lying  In  woman  to  another  by  the 
praciltioner  to  whose  care  she  la  entrusted. 

It  Is  Ju^t  fitly  years  since  my  essay  on  the  cootaglnnsness  of  puerperal 
fever  was  published  in  the  New  Englaud  Jonrrtal  of  Uedicine  and  Surgery. 
It  bad  been  previously  read  at  a  meeting  oC  the  Boston  Soeieiy  for 

•  IMS  I  rue  ho  liad  written  a  tew  stray  chapters  tn  a  similar  vein  twenty- 
five  >oar9  previously,  but  these  attracted  no  attculion.  and  ma;  practl- 
oallv  he  left  out  ol  account. 

t  Hn  did  uoi  become  I'arkman  Professor  at  Harvard  until  iJ47. 

;  There  appears  to  tie  good  reason  lor  mipi'pmiik  that  this  allusion  Das 
reference  to  a  passsije  at  the  dose  of  an  tddrcs  on  tlic  prevrntabillty  of 
luorpnal  levrr.  whli-li  I  dellTcrodat  St. Thomas's  Hospital Ui  October,  il83. 

«  Jah'  .<  ;;.i,iet.i»  Wc'i.llal  Bi  liXin,  Oi'tolii'r.  i<j<N<. 

I  lir  o.f.twirk's  death  took  il.ce  whll«t  tl.ls  .iddtcss  was  hclngwrltten. 
As<-  :  ottie  ol  hia  hfeand  of  the  gre,il  work  he  accompliaBeafor 

the  ■  '   -al  Library  was  contributed  by  Professor  Osier  to  the 

/.a...  ,     .     ler  14th,  19-5. 
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Medical  ImprovemeDt,  at  whose  request  it  was  given  to  the  press.  The 
periodical  in  which  it  appeared,  though  well  conoucted  and  promisiog 
well,  died  in  its  first  year,  having  been  seen  by  few  readers  and 
supported  by  few  subscribers  My  warning  and  counsel  had  their  eflTeet. 
however,  in  our  own  community,  as  I  have  often  been  assured  by  c«'m- 
petent  authorities.  The  essa?  attracted  respectful  notice  abroad,  as  the 
names  of  Copland  and  Ramsbotham  and  the  fiiih  annual  report  of  the 
Registrar  General  of  England  sufficiently  show.  Still,  it  was  nut  read  by 
some  who  might  have  profited  by  it.  If  Dr.  (afterwards  Sir  Jamesi 
Simpson  had  read  the  first  rule  I  laid  down*  he  would  not  have  left  the 
record  that  after  freely  handling  the  diseased  parts  from  an  autopsy  of 
a  victim  of  puerperal  fever  his  next  lour  chUdoed  patients  were  affected 
with  that  disease. 

I  thought  I  had  proved  my  point  and  set  the  question  of  the  private 
pestilence,  as  I  rallid  it,  at  rest  "  for  good  and  all."  I  thought  I  had 
laid  down  rules  which  promised  to  ensure  the  safety  of  the  lyiLgin 
woman  from  disease  and  death  carried  to  her  unconsciously  by  her 
professional  attendant 

Still,  I  was  attacked  in  my  stronghold  by  the  two  leading  professors 
of  obstetrics  in  this  country. 

I  defended  my  position  with  new  facts  and  arguments  and  not  with- 
out rhetorical  fervour  at  which  after  cooling  down  lor  half  a  century  I 
might  smile  If  I  did  not  remember  how  Intensely  and  with  what  good 
reason  my  feelings  were  kindled  into  the  heated  atmosphere  of  super 
latives. 

I  have  been  long  out  of  the  way  of  discussing  this  class  of  su'^jeots 
I  do  not  know  w|j,tt  oihers  have  done  since  my  elTorts  ;  I  dT  know  that 
others  had  cried  out  wiih  all  their  might  against  the  terrible  evil  before 
I  did  and  I  g«ve  them  full  credit  for  it. 

But  1  think  I  shrinked  my  warning  louder  and  longer  than  auy  of 
them  and  I  am  pleaded  to  remember  that  I  took  my  ground  on  the 
existing  evidence  nefore  the  little  army  of  microbes  was  marched  up  to 
support  uiy  pusiticn. 

Always  yours  cordially, 

OLiTEB  Wendell  Holmes. 

The  State  of  Things  To-Day. 

I  have  endcavouied  in  this  addrei-s  to  remind  my  medical 
brethren  of  the  great  service  renderfrd  bj  Oliver  Wendell 
Holmes  to  science  and  to  humanity  by  the  publication  of  his 
remarkable  es-ay.  In  doing  so  it  may  seem  to  some  that  I 
have  been  needlessly  dihtarbiiig  the  ashes  of  a  painful  and 
forgotten  controverHy,  and  labiuring  at  a  su' jei-t  that  has 
long  ago  ceased  to  have  any  living  interest.  But  has  the  sub- 
ject ol  the  prouagaiiun  of  puerpfral  fever  ceased  to  have  a 
living  interertl?  Let  ds  look  for  a  moment  at  the  facts. 
L)Qring  the  fifty  (-even  )  ears  (1847- 1903)  f'r  which  the  statistics 
lor  England  and  Wales  are  available,  there  were  regirtlered  no 
fewer  than  93243  mothers  as  having  died  from  puerpeial 
septicaeroia,  mid  the  enormous  sacrifice  that  these  figures 
represent  has  been  going  on  steadily  all  the  time,  and  shuws 
no  signs  of  nndergomg  diminution,  if  it  has  changed  at  all 
it  ia  in  tbe  direction  of  increasct 

When,  in  my  opening  addrecs  as  President  of  the  Obstetrical 
Society  of  London  in  1897  I  called  attention  to  this  state  of 
things,  my  lamented  Iriend,  the  late  Dr.  Milne  Murray  o( 
lO'liuliutgli  redd  my  wiTrds,  as  he  afterwards  told  me  with 
muf:h  surprise,  and  wilh  the  feeling  that  however  true  they 
might  be  as  regarded  Kogland  and  Wales,  they  cerlainly 
could  not  be  true  of  Scotland.  He  made  inqairies,  however, 
and  found,  to  use  Iiih  oon  words,  that  he,  like  many  others, 
had  b<'en  hviiig  in  a  fool's  paradise,  and  lliat  matters  were 
not  one  wlut  better  In  Hcotlund  than  they  were  in  Kiigland. 
And  let  it  be  remembered  that  the  retnriiH  of  the  I.'  gistrar- 
(ieneral  take  no  Hccinnt  of  the  vast  array  of  iion-lnt.il  cases 
with  their  train  o(  Hulf.  ring  and  often  of  permanent  ill-healtli, 
or  of  the  many  (alal  i-«i-e»  that,  for  various  re:isoii»,  have  het  n 
nltributed  on  llie  death  cerlid -ate  to  some  other  lliiin  thelrue 
cause;  but  even  taking  tfie  eirlilied  cases  only,  we  have  to 
fa<'e  the  uniileasaiil  hiet  that  the  lives  of  more  than  2  oco 
women  are  annually  lost  in  llngland  and  Wales  from  a  cause 
wfiich  is  almost,  It  not  entirely,  j.reventnble.  and  that 
pU'-rperal  fever  eontinaes  to  prevail,  as  llidugh  fasti  ur  and 
Lister  had  never  lived.  At.d  If,  notwithstanding  all  this,  any 
one  he  inclined  to  urge  that  at  lenst  triigerlies  such  »R  those 
which  llolmi'S  recorded  are  MiingH  of  the  pisl,  lethlra  relerto 
the  second  ol  Dr  Willlanis's  Milroy  l.<-ctureH  for  i<j04,  or  to 
Mr.  I'oalerton'H  p.ip-r  in  the  J'raclilimwr  tor  March,  1905,  and 

he  will  Is-  undeceived. 

H. 111141  of  these  Irageiljeg  occur,  no  doubt.  In  tlie  pra<'tlccof 
lgnor.int  and  niilialned  niidwiv.H.  Dr.  Williams  shows  this 
to  b<'  strikingly  tlie  ctiie  In  'ilamorganchire.  where  most  of 
the  midwifery  is  in  the  hands  ol  thtne  women  ;  hot  as  I  showed 
in  the  preiilr|«ntial   li'Mre'M  nlrendy  alluded  to,  wi<  ciionol    to 

t  WrlllnRln  Aprllof  iliai  "r.  Itnxull,  one  of  onr  loai- 

IriK  iiiedlral  •utlaLlitlnua.  a' ,  .        .  r>lr  from  puerperal  •nptir 

rt^.-ie««o.  Ii»,  If  ncylblnit.  .le.^i,  „  i„„,| y  lo  lijcreaie  la  oauh  dlTltluo 

ki  Ina  kingdom  (tuglinil,  Siolland,  and  Irataiid). 


use  Dr.  Milne  Murray's  strikirg  figure,  make  the  midwife  the 
only  scapegoat,  and  send  her  into  the  wilderness  b^aring  the 
whole  burden.  There  is.  I  am  afraid,  no  doubt  that  much  of 
tbe  gf  nfral  mortality  from  puerperal  fever  and  even  a  certain 
proportion  of  tbe  trsgediet*  occur  in  ordinarj  private  practice. 
Alter  speaking  o'  the  lying-in  institnti(>ns  of  this  country, 
and  of  their  condition  being  so  vastly  improved  tJat  their 
mortality  from  pufrperol  fever  has  "decreastd  almost  to  a 
vanishing  point,"  Dr.  AVilliams  goes  on  to  fay  tfat,  encb 
being  the  cafe,  we  aie  "forced  to  the  conclufinn  that  this 
undiminishfd  mortality  takes  place  outside  these  institu- 
tinns — that  is,  in  general  practice— and  that  the  conditions 
under  which  womtn  are  confined  ou'side"  have,  'or  some 
reason  or  other,  "  not  shared  to  an  fqnal  df  gree  the  improved 
methods  and  care  adopted"  within  their  walls. 

Conclusions. 
This  is  not  the  occasion  to  discuss  at  any  length  the  causes 
to  which  the  ptreistence  of  puerperal  fever  in  private  practice 
is  to  be  attributtd  I  have  said  my  own  fay  on  the  snbj(  ct  else- 
where, and  T(  ill  content  myself  to-day  with  calling  attention 
to  the  extri  inejy  suggettive  words  uttered  by  Pr.  Milne 
Murray  in  his  Presidential  address  to  the  Obstetrical  Society 
of  Edinburgh  in  1900.  "Why,"  hea'ks,  "aie  the  results  ol 
private  practice  bei  oming  w.irse  and  worse  in  spite  of  all  that 
has  been  done  for  our  pcitnce  and  art  during  the  closing  cen- 
tury ?  .  .  .  I  feel  i-uie,"he  snys,  "  that  an  explanaiion  of  much 
o!  tbe  increase  of  maternal  mortality  from  1S47  onwards  will  be 
found  in,  first,  the  misuse  of  anaestkfsta,  and  second,  in  the 
ndiculuus  parody  whick  in  many  practitioners'  hanJs,  ftands 
jor  the  uee  of  atiti^eptics  .  .  .  B.^fore  the  days  ol  anaesthesia 
interierence  wus  limited  and  obstetric  operations  were  at  a 
mininiit'o,  bfcaui^e  interference  of  all  kinds  inert ased  thecon- 
scions  sufi'eriug  of  the  patient.  .  .  .  When  anaestliesia  became 
possible  and  intfr'etence  became  mne  frtquent  beciiuse  it 
involved  no  additional  euffering,  optratioiig  ntre  u' deitaken 
when  really  unnecessary,  on  tbe  demand  of  the  patient  or  for  the 
convenience  of  the  practitioner.  And  so  complications  arose 
and  the  dangers  of  lab  iir  increased.  .  .  .  Then  came  the  anti- 
septic era.  Here  now  was  the  panacea  for  all  the  dargers 
of  childbed.  Al'  that  was  necessary  was  to  dip  the  instru- 
ments for  a  few  minutes  in  a  ccibolic  lotion,  and  tbe  hands 
in  one  of  half  the  strength  for  hall  tbe  time,  and  all  danger 
was  at  an  end.  .  .  .  Nurmal  labour,"  he  continues,  "is  a 
natural  process  wliiih  is  best  left  to  itself,  and  the  less  the 
patient    is  diHturbed   with  the  parnpbeinalia  of  ob'^tetrics. 

before  or  a'ter,  the  better Until  men  realize  this  and 

recognize   the  fact    that   the   simplest   obstetric   operation 


•  In  au  Introductory  address,  delivered  at  St  Thomas's  Hospital  In  1888, 
X  statfd  iliHl  1  knew  o'  a  Cdui'try  town  not  very  f;ir  ftoiii  l.ondnii,  where. 
wlMiin  the  prccefltni?  twelve  moTiths,  puerperal  fever  hi<d  .'-iiifrUd  out  the 
pHtieiits  of  0110  01  till)  local  prtictitionora  c.x.ictly  us  It  did  in  iho  Instaoccs 
1  liiid  liocu  uarralli  g.  For  six  iiioutlis  cvoiy  vmtlcui  thiil  ho  attended 
(wilh  tlio  exception  of  two  iu  whom  labour  was  over  hrlnro  hlsanival. 
ai'd  wliont,  then  foio,  it  was  tiniiccciisnrv  for  lilni  to  tnucli)  hud  died  oL 
piieriienil  fovor  (/'tinjicrdl  Ft  nr  a  I'rerinlnlik  ItUtniic,  Lnndou,  i8fS.  p..io) 
Tlio  circiitiisUitces  were  at.  Ihal.  lliiio  of  too  itccnt  occiimMu'o  to  permit 
of  in>  Bivli}|{  Ihft  dc'ailH,  but  I  know  of  uo  reii**on  why  tliey  should  any 
longer  ho  willihoUl  Tho  (acts,  then,  arc  as  (.  Howh  :  The  wife  of  *. 
la'  <iiiror  in  nSuhncx  vIIUkc  wah  delivered  wilh  In  situ  men  Is  some  time  In 
1IH6  Ki  ddled  of  iiluod-polHoiilng.  shortly  aflerwiirdHa  yoiinu  woman,  tho 
w  le  01  a  iiinhicr  miller  \vnH  attended  In  her  sf^coi'd  ciiiilWieiiient  by  tlio 
haiiic  di  lior.  aud  died  In  ton  d^vs.  In  December.  11*87,  auotboi* 
Inliourcr'n  wile  in  llie  vllliigo  wnKeniillnrd,  and  died  of  blood  polsnulnir. 
The  "amo  doi^tur  Imd  aliondfd  lior.  On  .liniiiar>  hi.hi,  iStUi,  at. 
Q  jo  a.m  ,  ho  tlellverod  a  coiioliiiiairii  wife.  1  litiumcnts  were  used, 
and  the  a»HiHi;ihi  wan  suinnioncd  lo  lender  nddltloiml  help 
I  lio  patient  dlnd  of  lilood-polHonli  g  at  <)  p  iii.  on  .laniiury  igtli. 
I  lio  niirao  wtto  had  been  In  Rlienitaiioo  nioiiK  wiili  llio  doctor 
on  al)  thnHii  c»hch  wdh  now  warurd  lo  iiltend  no  moro  casci  for  bI\ 
werkH  The  dnclnr  coiillniicd  It's  prnctico  aa  usiml,  and.  sn  far  as  1» 
Ifiriwii.  adopted  no  inrnnit  to  rid  lilni*oir  of  liilectlnn  On  or  about 
hehniary  olli  lioaiicnded  a  vouns  tariDor'ii  wife,  awfil  ai,  t.lm  daiijrhtor 
of  a  olerR'iiiaii,  In  hor  third  conlliiomrnt :  hliu  died  ol  blood  polmiu 
mg  on  ihn  IrnMi  day  Teoplo  111  w  liciinii  to  tie  nfrnid  ol  oinploy- 
Ing  the  doctor.  Imi.  In  the  nionili  of  May  bo  wiin  called  lo 
utlend  «  laiiouKT).  wife  of  iiililrtin  nge,  who  had  liixl  Iwon  conllneii 
nine  icira  prrvlourily.  Sonio  dllUcuMy  occurred,  and  nllvr  cnduavoiir- 
Ing  lor  aoino  limn,  and  wlih  the  help  of  iwo  anflnlmili.  lo  deliver 
with  the  forcrpa  l.c  ilcclilu.l  ilml.  the  rlilld'H  life  inUKi  be  nacrlllced. 
WIiIIhI  the  \w*<  men  nil  ol  pnicediiic  wan  hnlrg  dl«ciiH>eila  living  clilld  waa 
linrn  upoiiuneonnly  Tho  miithor,  bownvor,  dind  ol  blood  pnlaonlioal 
II10  Mid  of  ten  tla«  H  I'boae  Inoi  lour  were  all  tbe  cannfi  iil tended  by  tho 
doctor  li>  i|iieHtinii  ItclHcrn  llecembcr,  iKH;,  aid  .hine.  tHKK  with  ttin  ex 
cepiliin  ot  .wo.  In  each  ol  which  ho  arrived  loo  l«ie,  ibe  niitse  doing  all 
that  waM  »  ece"»»ry.  Ore  ol  Ibeno  i'ii«ea  occmrrd  In  Iiecnriiior,  1*87,  tho 
other  nt.  the  onil  of  .laniinrv  iMHri  Hoth  of  tbeni  o*oiipod  -  a  clrcultiHiutice 
which  wan  iiuoted  on  I  be  doclnr'a  behalf  aa  a  prnol  ibat  ho  could  noi.  liRvn 
been  the  noiiii-n  o(  It  (n'tion  In  Iho  lii'nl  cii«e«.  IMiirhalrly,  however,  ho 
watt  OTPvallrrt  iiiion  to  ru  nwnv  for  a  ilino  nnil  i-bori ly  itlterwaidH  bo  Irit 
the  iinigobiiiii  hood  liinhig  the  period  coveicil  by  the  aliuve  nerlea  oi 
('anon  uo  rA«o  Ik  kt  oimi  tn  biive  ncctinoil  Id  tho  practice  of  any  otlioi* 
duclor  (or  ul  any  midwife)  In  tho  dlntrlct. 


N..V. 


A- 


'905-1 


SOLITARY   CYSTS   OF   THE    LIVER, 


1 167 


demanijs  not  one  whit  Ipss  of  care  as  to  antiseptiopreoantions 
than  is  requiivd  of  one  befoip  opening  tho  abdomen,  we  ehall 
get  no  further  foiivar.l.  When  the  practical  obstetrician 
realizee  his  responsibility,  and  that  no  smiU  share  of  this 
terrible  maternal  mortality  of  a  certainty  lies  at  his  door,  lie 
has  made  the  first  step  towards  true  progress.  When  he 
realizes  that  labour  is  a  natural  process  which  in  the  great 
mnjority  of  cases  it  is  criminal  to  disturb;  when  he  realizps 
that  every  int<'rference  increases  the  inherent  danper  a  hun- 
dredfold; and  when  under  this  consciousness  he  brings  with 
him  to  the  lying-in  room  all  that  is  possible  of  those  prin 
clples  of  antiseptic  surgery  which  have  been  at  the  bottom  of 
the  triumphs  of  modern  gynaecology,  we  shall  not  have  long 
to  wait  for  the  lightening  of  the  dark  cloud  which  hangs  over 
as  now." 

And  with  these  weighty  words  of  my  deceased  friend  I 
must  conclude.  I  trust  that,  the  mortality  from  puerperal 
fever  in  Great  Britain  being  what  it  is,  you  will  not  think  it 
has  been  either  ill-timed  or  out  of  place  to  recall  that  note- 
worthy chapter  in  the  history  of  the  snbjp'-t  of  which  it  has 
to-day  been  my  great  privilege  to  speak.  No  sermon  can  be 
considered  complete  without  at  least  a  few  words  of 
application,  and  so  t  feel  sure  I  shall  be  forgiven  for 
attempting  to  apply  the  lesson  of  Holmes's  essay  to  the  cir- 
cumstances of  to  day,  and  to  show  that  there  is  needed  now, 
as  there  was  needed  then,  a  stroLg  voice  to  rouse  ns  from  our 
lethargy,  and  to  plead  with  desperate  earnestness  for  the  lives 
that  are  still  being  quite  unnecessarily  sacrificed. 

"If,"  says  Dr  James  Jamieson,  "anything  in  the  field  of 
practical  medicine  can  betaken  as  proved,  it  is  that  puerperal 
fever  is  a  preventable  disease,  and  the  means  of  prevention  at 
our  disposal  are  both  more  reliable  and  more  easily  accessible 
than  in  the  case  of  almost  any  other  of  the  infections  dis- 
eases."*  If  that  be  true,  and  I  for  one  firmly  believe  it  is, 
surely  we  ought  not  to  be  satisfied  until  puerperal  fever  has 
been  banirhed  from  amongst  us. 

NoTF.— The  refereoces.  necessarily  nuraerons.  are  omitted  here  owlog 
to  e>:i(!eu(ie!>  of  space.  They  will,  however,  duly  accompauy  the  address 
when  it  19  printed  Id  pamphlet  form. 


APPENDIX. 
Conclusions,  including  rules  for  preventing  the  snread  of 
puerpernl  fever  by  infection,  published  at  the  end  of  Holmes's 
Essay  (1S43): 

I.  A  pbyslclan  hnldlog  hlmielf  in  readiness  to  attend  cses  of 
midwifery  sliquld  never  take  any  active  part  in  tbs  ponlmortem 
examination  of  cases  of  puerperal  fever. 

*.  If  a  physician  is  present  at  such  autopsies,  he  should  use  thorough 
ablution,  change  every  article  of  dress,  and  allow  liventy-four 
hours  or  more  to  elap»e  before  attending  to  any  case  of  midwiferv. 
It  may  be  well  to  extend  the  same  oautiou  to  cases  of  simple 
peritonitis. 

5.  Similar  precautions  should  he  taken  after  the  .^utopsy  or  surgical 

treatment  of  ca-es  of  erysipela.s.  if  tho  physician  is  obliged  to 
unite  such  oQIcrs  with  his  obstetrical  duties,  which  is  id  the 
highest  degree  inexpedient. 

«.  Oa  the  occurrence  of  a  single  case  of  puerperal  fever  in  his 
practice,  the  physician  is  bound  to  consider  the  next  female  he 
attends  in  labour,  unless  some  weeks  at  least  have  elapsed,  as  in 
danger  of  being  lulected  by  hliu,  and  It  is  his  duty  to  take  every 
preoautloD  to  diminlsb  her  risk  of  disease  and  death. 

s.  If  irltbin  a  short  period  7  cases  of  puerperal  fever  happen  close  to 
each  other,  in  the  pr:ictlce  of  the  same  physician,  tho  dlsea-ssmot 
existing  or  prevailing  in  the  nelghboiirnoid.  he  woull  do  wisely 
to  relin(|Ulnli  hM  cibsteirirnl  practice  for  at  least  one  month,  and 
endeavour  to  free  hlniscll  by  every  available  ineaus  from  any 
novioiis  iutliionce  he  may  carry  about  with  him. 

6.  The  occurrence  of  three  or  more  closely  connected  esses,  In  the 

practice  of  one  indlvidiiHl.  no  others  existing  In  the  neiKhboiir- 
hood.  and  no  other  sullldent  cause  being  alleged  for  the  co- 
incidence. Is  pilma    facie    evidence    that    ho  is   the  vehicle  of 

CODtaglOD. 

7-  It  is  tho  duty  Of  the  physician  to  take  every  precaution  that  the 
disease  shall  not  be  Introduced  by  nurseH  or  other  assistants,  by 
making  proper  Inquiries  coaoerniog  them  and  giving  timely 
warning  of  every  suspected  source  of  danger. 

S.  Whatever  Indulgence  may  have  been  granted  to  those  nho  have 
heretofore  been  the  ignorant  cause  of  so  much  misery,  the  lime 
has  cjmo  when  ttie  extsteoce  of  a  private  peflilfncc  in  the  sphere 
of  a  single  pliysicUn  should  he  looked  upon  not  as  a  misfortune 
but  as  a  crime,  and  in  the  knowledge  of  suth  ooourreoces  the 
duties  of  the  practitioner  to  his  proIessioQ  should  give  way  to 
his  paramount  duties  to  society. 

*  CbUdbirlh   MurUlity  111  ilie  Ausirnhau   v^oiouies,   AuslTcUa'i   McdUfU 
Journal,  October  isth,  1SS7.  I 
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All  cysts  in  the  pathologic  limitation  of  the  term  arise  in 
pre-existing  epithelium-lined  spaces  and  ducts:  even  ducts 
and  canah  of  microscopic  proportions  are  often  the  source  of 
cysts  of  such  dimensions  that  they  cau'e  so  much  inconveni- 
ence and  distress  as  to  necessitate  surgical  treatment.  This 
may  be  illustrated  by  the  liver,  an  org-in  thoroughly  perme- 
ated by  minute  passages— the  bile  canals. 

Two  forms  of  cysts  are  found  in  the  liver  arising  from  its 
canals  and  ducts,  namely,  multiple  cysts  and  the  solitary  cyst. 
Each  will  be  separately  considered. 


V    'x 


Fig.  1  A  liver  .>^hown  lo  bocIIou.  Tho  »pace.s  on  the  cut  surface  are 
dll.iUd  bile  canals.  From  a  woiuau  4<<  years  of  age.  (Uuseuin  of 
tho  Royal  College  of  Surgeons,  London.) 

r.  Multiple  Cysts. 
This  variety  has  long  been  recognized  by  pathologists  under 
the  term  general  cystic  disea'^e  o(  the  liver.  In  typical 
cxamplea  the  liver  is  converted  into  a  huge  honeycomb  like 
ina»8  (Fig.  i).  The  cavities  vary  greatly  iu  size  some  are  as 
small  as  grape-seed,  others  may  exceed  a  ripe  cherry  in  size. 
riic  cysts  may  picject  on  the  surface  of  the  liver  but  thoagh 
this  organ  may  be  enormously  enlarged,  and  weigh  35  lb.,  yet 
its  shape  is  preserved.  The  smaller  cysts  are  lined  with  epi- 
thelium. This  is  best  seen  in  specimens  with  the  cystic 
<-liange  in  an  early  stage  when  the  diUted  canals  look  like 
.iharp  definite  punctures  in  the  liver  substance.  As  the  cysts 
increase  in  size  aod  number  t'lc  hepatic  tissue  is  encroached 
apon,  and  appears  as  narrow  bridges  between  large  tracts  of 


ACTINOMYCOSIS   OF  THE   LrNGS, 


[Nov. 


•  905- 


honeycomb,  bnt  by  degr«  es  these  become  broken  up  by  absorp- 
tion, and  then  the  remnants  of  the  normal  hepatic  tissue 
appear  as  islands  on  the  cut  surface  of  the  liver. 

The  microscopic  characters  of  the  cysts  when  examined  in 
the  early  staeee  prove  that  they  arise  In  the  bile  canale,  but 
no  investigator  has  succeeded  in  ascertaining  the  cause  of  this 
disease,  or  in  associatins  it  with  obstruction  to  the  escape  o? 
bile.  The  most  remarkable  circumstance  connecfed  with 
general  cystic  disease  of  the  liver  is  its  occasional  association 
with  general  cystic  (congenital)  disease  of  the  kidneys,  a  con- 
dition due  to  ectasia  of  the  uriniferous  tubules.  The  cause  of 
this  cystic  disease  in  the  liver  is  even  more  uncertain  than; 
that  in  the  kidneys. 

This  general  cystic  disease  of  the  liver  causes  great  enlarge- 
ment of  the  organ,  but  is  painless,  causes  no  jaundice,  pre- 
sents no  diagnostic  features,  and  comes  invariably  as  a  post- 
mortem surprise.  On  the  other  hand,  it  will  be  seen  that  the 
solitary  cyst,  though  obvious  during  life,  has  so  far  been  a 
clinical  puzzle. 

2.  Solitary  Cyst  of  the  Liver. 
All  writers  are  unanimous  that  a  solitary  non-parasitic  cyst 
of  the  liver  is  rare ;  nevertheless  it  occurs,  and  causes,  when 
large,  great  perplexity  in  diagnosis. 

The  best  example  which  has  come  under  my  notice  occurred 
in  a  lady,  aged  75  years,  who  was  placed  under  my  care  by 
Mr.  Charles  J.  W.  Pinching  of  Gravesend.  It  had  been  noticed 
five  years,  and  appeared  in  the  epigastrium  as  a  swelling  about 
the  size  of  an  apple.  This  lump  grew  slowly  and  painlessly 
until  it  attained  the  dimensions  of  a  man's  head  and  became 
troublesome.  Clinically  it  resembled  a  tumour,  or  cyst, 
growing  between  the  layers  of  the  mesentery,  and  was 
regarded  by  one  physician  who  saw  the  patient  as  an 
ovarian  cyst.  When  exposed  by  a  free  incision  in  the 
middle  line  of  the  abdomen  it  appeared  as  an  extremely 
thin-walled  translucent  cyst  growing  out  from  the  lower 
border  of  the  left  lobe  of  the  liver,  and  without  any 
communication  with  the  gall  bladder,  which  was  normal. 
The  peritoneal  investment  and  the  capsule  of  the  liver 
were  continuous  with  the  cyst  wall.  The  cyst  contained 
2  pints  of  brownish  neutral  fluid,  specific  gravity  1007, 
containing  a  small  quantity  of  blood,  scanty  solid  matter 
with  negative  characters,  and  free  from  sugar.  I!y  in"ising 
the  capsule  at  ita  junction  with  the  liver,  I  succeeded  in 
completely  enocleatlDg  the  cyst.  The  bleeding  vtssels  in  the 
raw  surface  of  the  liver  were  easily  controlled  by  ligatures  f  f 
thin  silk.  The  flaps  consisting  of  liver  tissue  were  carefully 
brought  tog'-thcr  by  means  of  silk  sutures,  and  the  apposition 
of  the  H-ips  was  made  more  complete  by  a  continuous  suture 
along  thf?  free  edge  ol  the  liver.  A  thin  gauze  drain  was 
Introdaced,  and  the  incision  closed  with  a  single  layer  of  silk 
sntureR.  The  patient  quickly  recovered.  The  micro8COi)ic 
ezaminntion  ol  the  cyst  wall,  which  was  made  by  Mr. 
Cathbcrt  Lockyer.  furnidit-d  the  following  facts:  Sectioiin 
taken  from  the  cyat  wall  where  it  joined  the  liver  exhibited 
small  lor-uli  invested  with  epithelium.  Many  biliary  ducts 
were  also  detected  lined  with  cubical  cells.  The  main  cyst- 
wall  conslHt'd  of  fibrouH  tissue,  and  its  inner  surface  presented 
spaces  coven  d  with  (littened  epithelium.  In  some  parts  of 
thi'  cyHt-wall  liver  substance  could  be  distinguished. 

This  lart"-  cyst  in  all  probability  arose  from  the  dilatation 
and  fuHion  of  bile  dufts.  In  general  characUrH,  and 
fsix'cially  In  it-i  relation  to  the  Irn-  border  of  the  liver,  the 
cyst  corresponded  exactly  with  that  repreHented  in  Kig.  2. 
In  this  exc«'llent  example  the  capsule  ol  the  liver  passes  over 
the  cyst  the  wall  of  which  is  composed  ol  fibrons  tiflHiie  lined 
with  a  regular  layer  ol  Ihtt  epithelial  ccUh.  The  IIuIiI  in  this 
cy-.t  wan  dear,  alkaline,  stniw-colonred,  cpecilic  gravity  ico8, 
and  contained  mnrh  albumen  and  cfilorldes,  bat  not  a  trace 
of  bile. 

Tlie  liU-ralnre  ol  solitary  non-parasitic  cysts  of  the  liver  is 
very  scanty,  and  the  few  recdrds  have  twen  collected  by 
I>»jnin,  who  h'ls  also  described  an  exiiinple  under  his  own 
care  which  he  treated  by  InciBlon  and  driiinage.  lie  was  not 
able  to  obtain  any  portion  of  the  cyst  wr.ll  for  hlslniouieiil 
exJirriinatlon,  and  n«  far  at  m^  reading  goes  the  spet'inK  11 
which  forms  the  subjict  of  thiu  eominiinicatioii  la  the  llrnt 
wfilch  haH  been  examined  In  Uiln  '.viiy  by  a  competent  palho- 
logist.  It  is  diincult  U)  explain  the  orii^ln  ol  IheHoHtary 
hepatic  cy^t,  bnt  attention  iniiv  be  'Irawn  to  the  follDwing 
txjlntB;  The  Mix  etamples  ol  which  we  puBHcuH  records  niicnrri'd 
i        '-"  -       ,.  i   .     -fv,yt),nt  tlje   liver  ol  ninny 

'  r  n  virlable  utrip  of  thin 

ii..  ,, 1 L/8t  wljite  In  conlniHl  Willi 

the  dark  hue  ol  the  normal  liver.    Many  observem,  myself 


among  them,  attribute  this  atrophy  of  the  free  border  of  the 
liver  to  the  pressure  of  stays  ;  whether  this  be  true  or  not,  it 
is  in  this  pale  thin  strip  of  liver  that  the  solitary  non-parasitie 
cyst  arose  in  my  patient,  and  it  is  due  to  the  dilatation  of  the 
bile  ducts  in  this  tissue ;  the  dilated  ducts  subsequently 
fused  to  form  larger  spaces,  much  in  the  same  way  that  cystic 
spaces  arise  in  a  cavernous  aaevus  from  the  fusion  of  adjacent 
blood  vessels  composing  the  primary  naevus. 


Fig.  2  —  A  cyst  (non-parasitic)  growing  from  the  free  border  ol  the 
liver.  Obtained  j)0.f(  morlcm  from  a  nomau  -jg  years  of  age. 
(Museum  of  the  Royal  College  of  Surgeons.) 

In  regard  to  treatment  the  method  I  adopted  appears  to  be 
novel  and  radical,  but  it  was  justified  by  a  speedy  and  satis- 
factory convalescence',  and  this  is  more  encouraging  when 
compareU  with  the  method  of  incision  and  drainage  adopted^ 
by  other  surgeons.  Thus  in  Doran's  patient  the  sinus  per- 
sisted even  seven  months  after  the  operation,  and  MOller's 
patient,  although  much  of  the  cyst  wall  was  cut  away  at  the 
time  of  the  operation,  required  four  months  to  heal. 

Special  treatises  on  hepatic  diseases  make  no  mention  of 
the  solitary  (non-pnrasitic)  cyst  of  the  liver,  bnt  there  is  now 
sufficient  evidence  to  show  that  it  is  a  clinical  entity  and  may 
require  surgical  treatment.  It  is  noteworthy  that  in  the  few 
cases  which  have  been  recorded  the  patients  were  women. 
Home  cysts  contained  a  clear  fluid,  one  bile  (Doran"),  and 
others  blood. 

Bim.iocnAriiv. 

Doran,  MfdiO'-Chimrtitrnt  Trarinnrlnm.^,  ion,  vol.  Inm.p.  i.  Kllvtogton, 
Inlcri-iitvniai  itcttiaU  Jnufnal  0/  AiulrtUia^  i>>o2.  MiUlor,  X'crftantUuHff  iUr 
druticlitn  GetcllKli'iil  jar  ClUntrfie,  xxU,  Cougresa,  i9i)\,  |S.  i.  Sharkey, 
TSrant.  Path.  Sdc.,  vol,  xxixlll,  p.  168. 
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I'.v    PliViJUfc-i.l.  8.   lUCIIKN.S,   M.A.,  .M,D,()\on., 

li.K.C.I'.Lond., 

Honorary  I'hyxlrlan,  Nurtliauipton  Clonoral  Honpllnl. 

TiiK  CHHO  which  1  wish  to  bring  before  your  notici-  to-day  Is,  I 
veiituri"  to  think,  of  considerable  interest,  though  also  of  oon- 
wiilernlile  rarity  it  in  one  ol  nclinoniyiroHiH  of  the  Inngs. 
I  wiHli  to  draw  altcution  to  It  bcnuse  I  believe  that  these 
etmes,  though  rare,  are  probably  by  no  iiieiins  ho  rare  as  1» 
MippoHcil.  It  is  probable  that  Buch  cjibch  are  ollen  miHtakpn 
l(.r  tiilx  realoHlH,  and  may  die  and  be  burled  without  the  mis- 
tiiken 'tiHgnOHls  rvir  being  corrected.  The  following  is  the 
ace  lunl  of  thi'  prci'ent  cane  : 
The    patliDl  li  k    linaltliy  looking  ynnng    farmer  In   good    fltrouni' 

-  KeaU  MInre  Iho  ttouth  Mldtaod  Uranch  uf  tho  BHtloli  Medical 
iKKOrlatlon. 


Nov.  4,  1905.] 


ACTINOMYO0SI3   OF   THE   LUNG3. 


rTwa  BaiTSM 


I  l'i9 


sUoces,  aKCd  11.      lie  camo  to  see  me  In  prlrate  a  few  wcekj   ago. 
and  K&ve  tlie  followiDg  accoant  o(  himself  : 

Hittiiry.  Thert  was  no  fainilf  history  of  consumption  He  had 
enjoyed  good  health,  but  for  the  lant  two  7ears  had  had  a  certain 
.tmount  ol  congh.  nbii'h  seemed  to  be  Increasing  latterly.  About  three 
months  ago  he  can^bcd  up  what  he  described  as  a  small  piece  of  bone 
Un  crOBS'^aosllonlDg  It  seemed  probable  that  this  wis  really  a  lung 
stone,  a  concretion  of  lime-saU  formed  in  some  chronic  cavity.  Ho 
also  noticed  that  the  sputum,  which  he  coughed  up  iu  small  quantities, 
was  of  a  peculiar  colour  and,  as  he  thought,  contained  blood,  .\part 
irom  these  symptoms  be  bad  noticed  uo  signs  of  ill  health  except  an 
unaccountable  feeling  of  lassitude  at  the  end  of  hi.s  day's  work. 

s'riie  on  I-yaminitton  — The  patiei^t  looked  healthy  and  well  deve- 
liipcd.  His  pulse  was  66,  quiet  and  regular;  his  respiration  was  not 
hurried,  and  there  was  no  elevation  ol  temperature.  His  weight  was 
list,  sib,  about  bis  normal  weight.  His  ebest  was  well  formed,  and 
moved  well  pvcryivhere  on  respiration.  I  c^uld  detect  no  abnormal 
physical  signs  anywhere,  with  the  exception  of  a  very  slight  and  ques- 
tionable iiopalrment  of  percussion  resonance  at  the  right  apex  both 
above  and  below  the  clavicle,  and  a  few  still  mare  doubtful  crepitations 
on  Inspiration  after  coughing  in  the  same  regions.  The  heart  was 
normal ;  nothing  abnormal  was  detected  in  Ihe  abdoracD.and  the  urine 
was  acid,  of  specific  gravity  1014.  and  contained  no  albumen  or  sugar. 

Diafini'^-if. — The  case  was  thus  railier  indefinite  and  obscure,  but  the 
probable  diagnosis  seemed  to  be  that  the  patient  was  suiTering  from 
pulmonary  tuberculosis.  It  seemed  likely  that  lie  had  a  small  oiuoleto 
lesion,  accompanied  by  the  formation  of  a  small  cavity,  in  the  substanco 
of  the  right  apex,  and  that  it  was  too  small  and  deeply  situated  to  give 
characteristic  physical  signs.  From  this  cavity  probably  the  lung  stone 
had  been  coughed  up.  and  in  connexion  with  this  focus  there  was 
probably  some  slight  recrudescence  of  the  disease  laking  place. 

Farther  Ecaminntinn  — To  clinch  this  diagnosis,  I  a.«k?d  that  a  specimen 
of  the  sputum  should  be  sent.  When  it  arrived  it  struck  the  eye  at 
once  as  being  somewbat  peculiar.  It  was  thick,  tenacious,  not  num- 
mulated,  and  of  a  peculiar  colour,  like  very  pale  ancho^y  sauce.  On 
spreading  it  out  on  a  glass  plate  to  select  a  suitable  piece  to  stain  for 
tubercle  bacilli,  I  noticed  scattered  here  and  there  some  minute  whitish- 
yellow  or  almost  white  bodies  about  the  eiza  of  half  a  pin's  head.  On 
removing  one  of  them  to  a  slide  with  a  needle,  it  showed  itself  to  be 
a  compact  and  tenacious  mass,  unlike  the  little  masses  of  caseous  matter 
or  fattily-degenerated  cells  which  one  sometimes  Hods  in  tuberculous 
.sputum.  On  squashing  it  between  a  cover  glass  and  slide  it  presented 
the  appearance  of  a  small  mass  of  tallow  or  paraffin  su  characteristic  of 
an  actinomycotic  body.  I  cnuld  not  detect  any  clubs,  but  ou  staining 
the  body  by  Welgerl's  modification  of  Gram's  method  there  was  found 
to  be  a  copious  feltwork  oi  mycelium,  accompanied  by  a  number  of  spores 
or  spore-like  bodies.  Furthermore,  there  were  no  tubercle  bacilli  to  be 
lound  in  the  sputum. 

The  case  was  thm  shown  to  be  one  not  of  pulmonary  tubsr- 
calosia,  which  appeared  to  be  the  most  likely  diagnosis,  but 
ol  pulmonary  actinomycosis,  or,  at  any  rate,  of  infection  with 
a  streptothrix  body  closely  alli(-d  to  the  streptothrix  actino- 
tnycotica.    So  much  for  the  present  case. 

It  mu^t  be  regard!  d  as  one  of  pulmonary  actinomycosis, 
but  in  a  comparativ*  ly  early  stage  and  with  so  few  abnormal 
physical  signs  that  there  n-as  nothing  characterifitic  about  the 
case,  and  even  a  suspicion  of  the  true  diagnosis  would  have 
been  impossible  without  a  careful  examination  of  the  sputum. 
The  following  remarks,  therefore,  which  I  wish  to  add  on 
pulmonary  actinomycosis  in  general  must  not  be  regarded  as 
based  on  the  present  case,  but  on  two  others,  much  more 
advanced  and  characteristic,  which  I  had  the  good  fortune  to 
see  and  study  at  the  Brompton  Hospital  for  Cinsumption 
and  Diseases  of  the  Chest,  and  on  the  general  literature  of 
the  subject. 

Patholooical  Chamqks. 

To  nnderstaad  the  various  forms  of  pulmonary  actino- 
mycosis clinically  one  must  tirst  discuss  britfly  the  patho- 
logical changes  which  take  place  in  actinomycosis.  These 
changes  are  mufh  the  same  whatever  part  of  the  body  the 
fungus  affects,  but  they  are  undoubtedly  best  seen  in  the  liver 
and  luDg. 

When  the  actinomycotic  fungus  begins  to  grow  in  .-ufy  part 
of  the  orgiinism  it  sels  up  irritation.  The  result  of  this  is 
that  there  is  a  proliferation  of  cells  round  the  fnueus,  and  a 
noilule  or  tubercle  is  formed.  Then  two  further  phenomena, 
as  a  rule,  h-tppen.  The  cells  in  the  immediate  neighbour- 
hood of  the  organism  undergo  degeneration  of  a  fatty  and 
granular  nature,  anrl  liquefy  to  form  a  fluid  more  or  less  of  the 
nature  of  pus,  while  the  cells  at  a  greater  distance  organize 
themselves  to  form  a  more  or  less  effective  barrier  of  granula- 
tion tissue.  Hence  you  get  formed,  in  the  liver  and  lung 
more  especially,  a  kind  of  reticular  network  or  spongy  tissue 
composed  of  a  multitude  of  little  cavities  commaiiicating 
Willi  one  another,  due  to  the  liquefaction  of  tlie  tells  above 
tlescribtd,  and  bounded  by  the  fibrous  walls,  due  to  a  less 
degree  of  irritation  at  a  further  distance  from  the  organism. 
If  the  degree  of  irritation  cauai'd  b^  the  organism  is  more 
extreme,  and  more  especially  if  ita  infection  is  complicated 
5 


by  a  secondary  infection  by  pus-forming  organisms,  then  the 
results  will  be  somewhat  different,  but  only  different  in 
degree.  There  will  be  more  liquefaction  and  formation  ol 
pus  while  lees  fibrous  tissue  will  be  organizid,  and  hence  the 
abscess  cavities  will  be  larger  and  the  destruction  of  the  tissue 
greater. 

On  the  other  hand,  if  the  organism  is  feeble  in  virulence,  if 
it  is  uncomplicated  by  secondary  infection,  or  if  the  tissues  of 
the  animal  are  specially  resistant  to  it,  then  there  will  be 
rnuch  less  destruction  and  liquefaction  and  more  new  forma- 
tion of  librjus  and  granulomatous  tissue,  so  that  tumours  of 
considerable  size  may  be  formed,  such  aa  so  frequently  occur 
.about  the  jiws  of  cattle,  and  which  used  to  be  considered  to 
he  of  a  sarcomatous  nature.  Hence  two  types  ol  the  disease 
have  been  described:  (a)  a  new-formatiou  type,  and  (4)  an 
inflammatory  type.  The  new  formation  type  i^  most 
common  in  cattle,  and  is  readily  cured.  In  man  it  rarely 
occurs  except  in  infection  of  the  tongue.  The  inflammatory 
type  is  most  common  in  man  ;  it  is  the  more  virulent  of  the 
two,  and  much  less  amenable  to  treatment. 

It  will  be  seen  from  this  description  that  the  pathological 
changes  in  this  disease  in  many  respects  closely  resemble 
those  of  tuberculosis.  If  the  lesion,  however,  be  examined 
more  closely,  there  are  important  minute  differences.  It 
would  be  tedious  here  to  go  into  this  matter  thoroughly,  and 
I  will  merely  summarize  the  characteristic  differences  in  the 
two  following  tables : 

ACTISUMYCOiils.  Tlbkkculosis. 

Usual   mode  of    spread   by   direct    Anatomical      boundaxles     osnall; 

continuity   irrespective    of    ana-        respected. 

tomlcal  boundaries. 
i  Lymphatics  and  lymphatic  glands    Lymphatics  and  lympbatie  glands 

rarely  affected.  almost  always  affected. 

Lesions    highly  vascular  ;    vessels    Lesions  avascular  ;  vessels  blocked 

patent.  by  proliferative  endarteritis. 

Fatty  and    granular    degeneration    Coagulation,    necrosiu,  and   casea- 

of     cells,     giant     cells     usually        tion  of  cells:  giant  calls  usually 

absent.  present. 

The  only  point  which  I  wish  here  to  emphasize  is  the  spread 
of  actinomycosis  by  direct  continuity  irrespective  of  ana- 
tomical boundaries,  because  it  is  very  important  clinically. 

When  the  disease  has  lasted  any  length  oi  time  in  the  lung, 
liver,  or  anywhere  else,  it  always  spreads  to  and  involves 
neiglibouring  organs  and  tissues,  andfinally  generally  ulcerates 
through  to  the  surface  of  the  body  by  fibtulous  tracts  and 
sinuses. 

This  is  not  as  a  rule  the  case  in  tuberculosis.  Tuberculous 
ulceration  of  the  lung,  for  example,  rarely  ever  passes  by 
direct  f'Dntinulty  from  one  lobe  to  another  of  the  same  lung, 
much  less  often  does  it  pass  through  the  pleurae,  erode  the 
ribs  or  spine,  and  ulcerate  through  the  srkin.  H«-nce,  in 
any  case  which  we  may  meet  which  simulates  tnlierculosis,  if 
there  are  sinuses  present  communicating  with  the  diseased 
internal  organs,  we  ought,  I  think,  to  have  present  in  our 
minds  the  possibility  that  we  are  confronted  by  an  actino- 
mycotic lesion. 

Classification. 

This  short  consideration  of  the  general  pathological  changes 

j  which  take  place  in  actinomycosis  enables  me  to  proceed  to 

I  the  various  forms  of    pulmonary   actinomycosis    that  may 

occur  and  their  classitioation.     An  attempt  has  been  made  to 

cla.ssify  actinomycotic  diseases  of  the  lungs  simply  according 

,  to  the  amount  of  tissue  involved. 

This  is  Israel's  classification,'  and  he  distinguishes  three 
degrees : 

I.  Lung  alone  Invaded. 

3.  Pleurae  and  neighbouring  viscera  invaded  alto. 

3.  Additional  invasion  of  the  thoracic  wall. 

According  to  this  classification,  which  is  convenient  but  has 
no  special  scientific  basis,  the  present  case  would  fall  into  the 
first  category. 

Another  iiliempt  has  been  made  to  classify  the  cases 
I  accordins  to  tlie  anatomical  mode  of  invasion.  Thus  Pic^  and 
N&msac'  have  divided  pulmonary  actiuoinycosis  into 
(1)  broncho-pulmonary,  and  (2)  pleuro  pulmonary  forms. 
According  to  this  description  the  case  would  fall  into  t)  e 
broncho-pulmcnary  category.  Pic  and  Nausfiic's  classifica- 
tion, though  possibly  more  scientific  than  that  of  Israel's, 
does  not,  however,  include  all  forms. 

Canali*  deaciibed  a  case  of  chronic  bronchitis  associated 
witli  the  expectoration  of  actinomycotic  bodies.  The  case 
recovered,  and  ha.s  ri  miined  unique,  but  if  we  are  to  accept 
it  we  must  add  a  bronchitic  form,  and  we  must  certainly  add 
a  miliary  form  due  to  blood  infe  'tion. 

Dr.  Frederick  Taylor'    hra   <fc8cilbed   a    case    In    which 
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actinomycosis  of  the  liver  was  complicated  with  miliary  foci 
of  actinomycosis  in  the  lungs,  apparently  entirely  due  to 
blood  infection. 

We  should,  then,  have  four  categories:  (i)  Bronchitic  ; 
(2)  broncho-pn'monary;  (3)  pleurn  pulmonary ;  (4)  miliary  or 
haemic.  Or  Karowski's  '  classification  may  be  accepted: 
(i)  Catarrhal  form  on  surface  of  bronchial  mucous  membrane  ; 
(2)  destructive  form  in  three  stages  :  (a)  Deeper  strata  of 
bronchi  producing  peribronchitis  ;  (A)  involvement  of  pleura, 
with  haemorrhagic  exudation  and  signs  very  oiten  like  an 
empyema ;  (c)  metastatic  formations  about  the  body,  with 
symptoms  of  general  septicaemia. 

As  regards  the  modes  of  infection  of  the  lung,  the  fungus 
may  be  brought  by  the  blood  stream,  be  airborne,  or  spread 
directly  from  nei<,'hbouring  viscera.  In  the  miliary  variety  of 
the  disease  the  mode  of  infection  is,  of  course,  haemic.  In 
the  pleuro-pulmonary  variety  the  mode  of  infection  is  cer- 
tainly sometimes  by  direct  extension  from  neighbouring 
viscera,  a3  in  one  of  the  cases  I  saw  at  Brompton,  where  the 
disease  apparently  started  in  the  liver  and  spread  tlirough 
the  diaphragm  to  the  base  of  the  right  lung. 

Bat  in  this  form  of  the  disease  probably,  and  certainly  in 
the  bronchopulmonary  forms  of  the  disease,  the  fungus  finds 
its  mode  of  entry  generally  by  the  air  passages.  Many  cases 
have  occurred  at  harvest  time  after  threshing,  as  Illioh"  has 
ahotvn.  Israel,'  hon-ever,  disputes  this  view,  and  thinks  that 
most  cases  become  infected  through  the  alimentary  canal,  as 
happened,  for  example,  in  a  case  of  Soltmann's,'  when  an 
infected  head  of  barley  stuck  in  the  oesophagus  of  a  child  and 
caused  infection  of  the  lung  secondarily. 

DiAaNosTic  Points. 

As  regards  the  symptoms  and  diagnosis  of  the  disease,  it 
can  be  readily  understood  from  the  present  case  how  impos- 
sible the  diagnosis  may  be  unless  the  characteristic  fungus  is 
looked  for  and  found.  The  great  source  of  confusion  is,  of 
courie,  pulmonary  tuberculosis. 

In  both  pulmonary  actinomycosis  and  pulmonary  tubercu- 
losis the  patient  is  the  subject  of  a  chronic  pulmonary  disease, 
characterized  by  periods  of  exacerbation  and  comparative 
qaieacence,  accomp'tnied  as  the  disease  advances  by  general 
conHtitationai  disturbances,  with  extreme  wasting. 

In  both  cases  the  pathological  processes,  though  showing 
characteristic  differences,  are  very  closely  analogous.  Never- 
thele-fs,  in  the  more  advanced  cases  of  pulmonary  actino- 
mycoHia,  atany  rate,  reisons  may  be  foand,  from  the  symptoms 
and  physical  signs,  for  snapecting  that  the  case  is  not  a 
tubcrcalous  one. 

Am  reij.irds  the  situation  of  the  lesion,  it  is  much  more  often 
basal  than  apical.  Israel  even  went  so  far  as  to  say  that  it 
always  began  b<isally,  but  this  is  not  the  case.  The  situation 
of  the  lesion  In  the  present  case  is  probably  in  the  right  upper 
lobe,  and  that  was  also  Die  case  in  one  of  the  two  patients  I 
8str  at  Hrompton.  Illlch'"  found  that  in  fifty-eight  cases  of 
pulmonary  actinomycosis,  nine  had  begun  in  the  upper  lobe. 
It  mu-italfio  he  remcmhered  that  pulmonary  tuberculosis  may 
begin  batally.  Nevertheless,  a  baaal  situation  is  a  distinct 
point  in  favour  of  ac-tinomycosia. 

A  diagnoHtic  iitint,  however,  of  far  more  importance  is  the 
fact  on  which  1  laid  stress  in  H()eakiiig  of  the  pathological 
pro(M>88ea  of  aotinomycoMis,  that  the  dineaae  always  tends  to 
aprcad  by  direct  continuity  through  everjtliing  in  its  way 
until  it  forma  a  HubeutaDtoua  abaci-HH  and  diHcriRrgca  by 
tiBtnlou>!  openings  through  tin-  nkin.  For  examiile,  in  one  of 
the  cases  I  aaw  at  the  Hroinpton  IIonpltiil,  the  uiRease,  while 
yet  in  a  coinpitratively  early  aloge,  had  eroded  the  ribs, 
burrowed  through  the  thi(k  Ityers  of  the  rnnsclea  of  the  back, 
and  presented  as  a  snbcutnmona  abacees  in  the  intersrapnlnr 
region.  Snoh  a  procena  only  occura  very  rarely  In  pulmonary 
tubiTr'uloslH,  ttiough  of  courcf  II  HuljrulancouH  nbucePH  asso- 
cla'ed  with  pulmonary  tuhfrrn'o^ia  rniiv  urice  from  an  inde- 
pnndint  fof-uH  of  diacaHe.  lnthe<iiHc  jnat  mrntlontd,  it  waa 
ihriuglit  that  the  inleracapolor  absoeaa  waa  due  to  carica  of 
the  apine. 

Owing  to  tlie  progreaa  byilir<'''t  i-nntlnnlty,  it  need  hardly 
be  aaii  tint  the  pleura  la  gt-niTiilly  involved.  Home  atrcHB 
hat  hem  laid  upon  thiH  from  the  p  lint  of  view  of  diagnoHia, 
bntit<:iri  hiirdiy,  I  think,  give  much  lii-lp,  na  Involvements 
,,f  11..  ,.  ,  jj^n  are  extremely  romm' n  in  tnlii'rroloala.  What  la 
'y  muefi  more  ehiirarterlitie  la  Involvement  of  the 
;  :"im.    It  waa  notlnvolvid  In  any  of  the  caaea  I  have 

Been,  hnt  I'oncet  and  Herard"  say  it  is  inrolvetl  in  «  qunrttT 
of  the  eaatH. 
Jitearation.—lhin   dofa   not  Uke   place   to   eo  great    an 


extent  in  pulmonary  actinomycosis  as  in  pulmonary 
tuberculosis. 

Saemoptysh. —^Th'is,  again,  is  also  comparatively  rare.  This 
may  appear  surprising  when  we  consider  how  much  more 
vascular  the  lesions  of  actinomycosis  are  than  those  of 
tuberculosis.  It  is  probably  due  to  the  less  tendency  to  exca- 
vation  and  ulceration  in  the  former  disease. 

Pain,  even  of  a  severe  character,  is  common  in  actinomy- 
cosis when  it  has  spread  to  the  pleura  and  neighbouring 
tissues.  Pleuritic  pains  are,  of  course,  not  uncommon  in 
tuberculosis,  but  do  not  evince  the  same  persistency  and 
severity. 

Temperature. — This  in  actinomycosis  is  more  irregular  and 
generally  less  elevated,  and  does  not  exhibic  in  so  marked  a 
degree  the  hectic  type  as  that  of  tuberculosis. 

The  sputum,  if  it  contains  the  actinomycotic  bodies,  i«,  ol 
course,  absolutely  characteristic.  Apart  from  these,  early 
fetor  has  been  considered  characteristic,  but  it  waa  not 
present  in  any  of  the  cases  I  have  seen. 

The  tuberculin  reaction  is  given  by  actinomycosis  as  well 
as  tuberculosis,  as  has  been  shown  by  lUich '-  and  Fried- 
rich.'^  As  a  minor  point,  I  may  mention  that  the  glands  are 
very  rarely  involved  in  actinomycosis.  Furthermore  it  must 
be  remembered,  though  this  Illich  denied,  that  pulmonary 
actinomycosis  and  pulmonary  tuberculosis  may  coincide. 
Two  such  cases  have  been  recorded  by  Littledale  '*  and 
Eichhorst.'= 

I  have  not  seen  such  a  case  myself,  but  in  a  case  of 
Mr.  Percival's  at  the  Northampton  Ilospital,  snU'cring  from 
actinomycosis  of  the  liver,  there  was  found  also  a  patuh  of 
caseous  tubercle  in  the  lungs. 

Poncet  and  Berard"  sum  up  the  diagnostic  points  as 
follows : 

In  favour  of  BCtlnomycosis,  the  absence  of  constaDt  evening  rise  of 
temperature,  with  the  occasional  inverse  type  almost  constant  in  tuber- 
culosis ;  the  Integiily  of  the  apices  and  the  predominance  of  tlie  lesions 
at  the  bases  (3  times  in  10),  the  evolution  of  pleural  elTusion  inde- 
pendently of  the  state  of  the  lung;  the  severe  pain  and  the  slight 
dyspnoea:  tlie  exceptional  rarity  of  haemoptysis  and  nummular 
expectorations  :  the  early  fetor  of  the  expectoration  before  signs  of 
excavation  ;  the  absence  of  enlarged  axillary  and  cervical  glands  ;  and, 
lastly,  the  relative  Integrity  of  the  other  functions  and  the  general  stat« 
of  health. 

It  is,  I  think,  useless  to  labour  too  much  diagnostic  points. 
Tlie  main  thing  is  to  have  present  in  one's  mind  the  possi- 
bility of  actinomycosis  when  an  anomalous  and  insidious 
case  of  lung  dis  ase  does  not  show  tubercle  bacilli  in  the 
sputum,  and  especially  whtii  the  disease  ia  basally  situated 
or  complicitfd  ivith  the  formation  of  subcutaneous  abscessee. 
The  two  other  main  thoracie  diseases  which  may  give  rise  to 
a  suspicion  of  actinomycosis  are  chronic  empyema  and  intra- 
thoracic new  grortth.  Of  chronic  empyema,  one  can  only  say 
that  actinomycosis  often  evinces  itself  as  a  chronic  empyema, 
and  the  diagnonis  must  rest  on  the  discovery  of  the  fungus. 
A  diagnostic  point  in  favourof  actinomycosis  ia  that  when  ont> 
opens  what  appears  to  bean  empyema  neeeasitatis,  and  expects 
to  find  a  large  cavity  and  quantities  of  pus,  one  finds  no  proiier 
cavity  at  all,  and  the  pus  oozing  out  of  spongy  tiasue.  The 
aymptoms  of  intrathoracic  new  growth  may  closely  simulat^ 
actinomycoaia,  but  in  the  latter  one  does  not  get  the  charae- 
teristic  "gooaeberry-jelly "  txpectoration  tliat  one  80  often 
gets  in  cancer  of  the  lung,  nor  in  the  former  do  subcutaneous 
abaceaaes  occur. 

Of  other  rarer  diHessra,  gangrene  of  the  lung  may  give  riB«> 
to  confuaion,  and  also  a  hydatid  cyst  of  the  lung  or  pleura, 
cfpeoially  if  it  Huppuratea  and  difehnrgea  into  a  bronohua. 
Pulmonary  napeigilloais,  again,  may  occur,"'*  and  also 
infection  by  other  Htreptothrices." 

TitKATMr.NT. 

The  Irriiti'iiiil  ol  jinhnonury  Kellnomyeosia  la  by  iodide  of 
potafsium  In  lar^e  i|u:intitieH,  by  encdiyptua  oil,  and,  when 
pO!<alble,  ftlao  by  aurKlcal  inti'rfi  rrnee. 

The  progn"HiH  is,  an  may  be  euppoaed,  very  gloomv.  Illich'* 
anja  thercanll  iH  ahvnya  fatal.  NauHSOc"  givea  3S  percent, 
of  cures  in  the  brcnelio-pnimnniiry  form  of  the  dlnease  and 
25  percent.  In  the  pleura  pulmonary  form,  but  Jiia  ptaU-ment 
hna  not  bien  horne  out  hy  olhera,  (Unali'a  pecnllnr  eaae, 
however,  reeovi'red.'-'nnd  lidhrnh  r(  portsn  ivihco!  <tlentworth 
\l.  flutli-r'a,  which  wna  cured,  at  any  rate  for  the  time,  by 
eucatyplUH  oil  in  ajiruy  and  tn  capanlea. 

About  the  proapicta  of  the  preHcnt  enae  I  can  as  yet  aay 
little.  Ithna  hern  dliignoMed  wlilleatlll  preMnitmbly  in  a  very 
early  nondl'lon,  mid  rnav  thcrefori?  hnve  n  better  ehanen  ot 
recovery,    Tlie  pnti»nt  l^na  novf  b'*en  nnder  trcHtnient eight 
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weeJ£8,  and  appears  to  ha.ve  mr^rkedly  improved.  He  feelB 
stronger  and  better  in  every  way,  and  has  gained  7^  lb.  in 
weight.* 

I  cannot  now  detee*  even  tlie  obscure  signs  that  I  thonght 
I  notipcd  at  first.  The  spii'.um  has  greatly  diminishnd  in 
amoant,  but  still  contains  the  stroptothrii  bodicp,  and  the 
{latient  has  also  conghed  np  two  more  of  these  concretions, 
one  of  which  I  show  you.  It  is  a  hard,  brittle  irregularly- 
formed  mass  of  lime  salts  apparently,  almost  the  size,  though 
not  the  shape,  of  a  cherry  stone.  It  is  blood-stained,  and 
has  a  fetid,  unpleasant  smell. 

As  regards  treatment,  I  should  mention  that  the  patient  is 
having  increasing  doses  of  iodide  of  potassium,  at  the 
present  moment  25  gr.  three  times  a  day,  and  also  6  minims 
of  eucalyptus  oil  three  times  a  day  in  capsule.  He  is  also 
(laving  much  fresh  nir  and  nourishing  food. 

Lastly,  I  should  like  to  say  a  word  as  regards  the  incidence 
of  pulmonary  actinomycosis,  especially  in  the  British  Isles. 
Last  summer  I  endeavoured  to  collect  all  the  cases  of  actino- 
mycosis reported  in  the  British  Isles.  A  few  have  been 
reported  since,  which  I  have  not  collated,  and  no  doubt  many 
cases  have  occurred  which  have  never  been  reported,  but  the 
following  figures  probably  represent  pretty  accurately  the 
relative  incidence  of  actinomycosis  on  different  parts  of  the 
body  in  this  coantry  : 

Tjt(U  A'umbcr  of  Ctutf,  79. 

(  face  and  neck  ...  34 
Head  and  ueck,  a?,  or  .^4- 17  percent.      -'     Taugu« a 

(  EraLu  and  orbit  ...  i 
Thorax  and  lungs,  13.  or  13.18  percent. 

'    Liver 


Abdomen,  39,  or  ^g.j  per  cont. 


Lesion  not  stated,  i. 
Riihrah  in  1899  summed  together  all  the  cases  at  that  time 
reported  throughout  the  world,  and  produced  the  following 
table : " 

Total,  prolwbly  counting  Ecvarsl  twice,  1,094. 

Head  and  neck      ...  ...  ...    694  C56  per  cent.) 

DiKcstivo  tract      ...  ...  .„    ^53  ( 30  per  cent. ) 

Pulmonary  ...  ...  ...    164  (i;  per  cent.) 

Skin         ...  ...  ...  ...      j6  (jo  per  cent. I 

I>oul)Ual ...  ...  ...  ...     6j  (6  per  cent  ) 

The  incidence  of  lung  cases  ia  the  British  Isles,  theji,  closely 
corresponds  with  that  obtainc'l  throughout  the  world. 

I  feel,  perhaps,  that  1  ought  to  apologize  for  again  bringing 
before  this  Society  so  rare  a  case  instead  of  talking  alDout 
something  of  more  practical  importance.  However,  I  feel 
sure  that  both  cases  of  actinomycosis  and  of  the  obscure  dis- 
order allied  to  it  are  much  commoner  than  is  generally  sup- 
posed, and  that  thty  are  Irtqaently  passed  over  unrecognized. 
It  is,  at  any  rate,  very  noticeable  that  when  one  case  has 
occurred  in  a  neighbonrhood,  more  are  generally  reported 
from  time  to  time,  indicating  that  where  observation  ia  on  the 
alert  then  such  cases  are  not  missed. 
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<jll.    "  KouoD.  '  :iud  Hiud.  Trans.  Path. 

50c.,  vol    jKu  ■IosI^   HoiniulsStreplo- 

thrlcen.  Joints  Jl'ui  '':'  II"  yj.  J^'Hm  ,  i\^:.  vul.  Ixjlv.    '-«Loc.  ell     "Loo. 
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*lu  the  lutcrv.1l  hetivocn  wHtlng  this  pnper  and  il'<  publlcatioD  the 
patlant  lias  app.vroaUr  made  a,  roniple'v  reroTory.  t\>r  tho  laat  live 
monllia  bu  liu  had  iiq  uouKh  or  expactoratton  and  appear*  ia  robust 
health.    He  coughed  up  four  luu x  Btoijon  in  all, 

BiiyuKSTS  TO  Mkuical  Cij.\iuTHi8. — The  late  Mi-.  Thomas 
Sheldon  of  ClevLdon,  Somerset,  whoso  will  has  non-  been 
proved,  bequeathed  £ioo  each  to  the  Bristol  Royal  lullnuary, 
the  Bristol  General  UoHpilal,.iud  the  Hospital  for  Incurables, 
Putney,  and  ^^200  each  to  the  Dristol  lloyal  Ilo-apitnl  for 
Children  and  \Voineu,  the  Drislo)  E>c  Hospital,  the  CUvedon, 
Tickenham,  and  Walton  lIospi'.al,  the  Clevedoa  Couvakscent 
Home,  and  the  Weston-Bupt'r-ilarc  Sinatcrium. 


N0TK8  OP  AN  BPIDEMIC  OF  INFLUENZA  OCCUR- 
RING IN  THE  MIDLOTHIAN  AND 
PEEBLES    ASYLUM. 

By  J.  H.  STURROOK,  M.A.St.And.,  M.B.,  C.M.Bd., 
Assistant  Uedlcal  Officer  to  tbe  Asylum. 

Tims  asylum  has  been  singulsrly  free  from  inflnenzt,  and,  in 
the  CDurse  of  its  thirty  years'  history,  there  h»s  been  only 
one  previous  outbreak.  During  the  great  epidemic  of  iSw 
there  were  S  cases  ;  7  o!  these  ocetirred  amoag«t  the  stan, 
6  of  them  females,  and  the  eighth  case,  regarding  the  nature 
of  which  there  wis  considerable  doubt,  was  that  of  a  male 
pitient.  The  reason  for  this  immunity  hitherto  is  diflicnlt 
to  flad.  The  situation  of  the  asylum  is  one  of  the  most 
exposed  in  Scotland.  Standing  near  the  east  coast,  700  ft. 
above  sea  level,  and  with  no  shelter  from  the  north  or  north- 
east, it  has  a  very  trying  climate  for  seven  months  in  the 
year.  The  ground  is  damp  on  account  of  its  clayey  nature, 
and  the  temperature  variations  are  so  sudden  and  so  marked, 
that  the  female  patients  and  staff  are  able  to  sptnd  only  a 
little  while  each  dr.y  out-of-doors  in  winter.  During  the 
fifteen  years  that  have  elapsed  since  the  previous  epidemic 
there  have  been  no  sporadic  cases  even  ol  typical  influenza. 

Cause  of  Present  Outbreak, 
The  conditions  that  prevailed  at  the  commencement  ol  the 
present  epidemic  were : 

1.  The  past  three  winters  have  been  very  open.  There  has 
been  little  or  no  frost  this  past  winter  except  during  the 
night,  and  after  the  first  week  in  February  the  temperature 
was  much  above  the  normal,  while  there  was  plenty  of  sun- 
shine. These  weather  conditions  allowed  of  the  patients 
going  out  more  than  usual,  with  the  result  that  the  able- 
bodied  have  all  been  in  more  than  the  average  good  health. 

2.  During  the  past  four  years  the  wards,  which  were  pre- 
viously heated  by  open  fires,  have  been  heated  by  hot-water 
pipes.  The  temperature  in  the  wards,  therefore,  has  been 
always  high  compared  with  the  outside  temperature ;  and  often, 
on  account  ol  a  dilKculty  inthesystemof  regulating,  much  too 
high.  This  probably  rendered  the  patients  who  go  about 
from  ward  to  ward  in  working  garb,  such  as  kitchen,  laundry, 
and  ward  workers,  more  susceptible  to  cold.  In  other  respects 
the  conditions  have  been  changed  of  late  years,  and  in  the 
matter  of  food,  breathing  space,  etc.,  the  patients  are  vastly 
better  off  than  they  were  formerly. 

3.  The  proportion  of  aged  and  infirm  patients  in  the  asylnra 
was  very  high  this  winter,  particularly  so  on  the  male  side, 
where  fifty  per  cent,  of  the  patients  were  so  designed.  It, 
was,  however,  the  working  patients  chiefly  who  took  the 
diBease,  and  the  male  side  suffered  comparatively  little  com- 
pared to  the  female  side. 

4.  Influenza  in  epidemic  form  was  very  prevalent  in  Edin- 
burgh, whither  some  one  of  the  staff  went  on  leave  every  d.-iy. 

(lENSBAL  Statistics. 

Sixty  female  patients  were  all'ected  out  of  a  total  of  170. 
Out  of  a  female  staff  of  26,  there  were  iS  affected.  t)n  the 
male  side,  of  168  patients,  only  9  took  tho  disease,  and  only 
2  attendants  out  of  19.  In  the  female  hospital  there  were  at 
the  time  of  the  outbreak  ^6  patients,  of  whom  22  were  in  bed. 
on  account  chiefly  ol  old  age  or  bodily  weakness.  Of  the  46, 
only  6  were  attacked,  while  of  the  6  nurses  5  were  allVcted. 
In  the  three  other  wards  on  th«>  female  side  where  the  pitient.-i 
were  able  to  go  about,  most  of  thcna  working,  about  half  took 
ill  in  each  ward.  Of  the  60  cases  amor  git  female  patients, 
25  were  laundry  or  kitchtn  workers,  30  were  strong  women 
doing  domestic  work  in  wards  and  dormitories,  or  woikiug  in 
the  sewing  room.  Only  1;  of  the  total  could  be  said  to  be  in 
indifferent  health,  and  of  these  only  1  was  in  brd.  Of  the 
female  private  patients  who  occupy  the  same  wards  as  the 
others,  nut  have  a  better  dietary  and  do  no  work  that  takes 
them  out  of  the  wards,  and  who  may  in  some  instances  be 
more  warmly  clad  when  out  walking,  only  4  were  affected 
out  of  25. 

Source  and  SrsEAn  ok  thk  Iotkction. 

Although  the  bacillus  was  undoubtedly  cirried  from  ward  to 
ward,  it  seemed  to  attack  those  who  were  working  outside  the 
wards  or  were  in  "open- door"  wards,  and  could  go  out  and  in 
to  cold  corridors  as  they  i)lea.=ed.  In  a  paper  on  nn  epidemic 
in  Morniugsidc  Asylum.'  Dr.  Ilohcrtson  and  Dr.  Klkins  ftatc 
that  the  males  were  slightly  laorc  subject  to  the  disease  than 
the  females. 


Il72 


MxDIOAL    iOUMMAl.  I 


EPIDEMIC    OF    INFLUEKZl    IN    AN    ASYLUM. 


iNov. 


4,  «90S 


We  suggest  tbat  this  preference  for  the  males  is  greatly  due  to  the 
fact  that  the  men  were  more  in  the  open  air,  where  we  believe  the 
disease  is  contracted. 

In  this  asylum  all  the  male  patients  except  those  in  bed 
have  been  oat  more  than  usual  this  winter,  much  of  tener, 
too,  than  the  women,  and  about  one-third  of  them  are  work- 
ing out-of-doors,  yet  the  numbers  that  took  influenza  are 
trifling  compared  to  the  women.  There  is  little  doubt  that 
the  disease  was  contracted  in  almost  all  cases  inside  the 
asylum,  bat  probably  those  who  ran  the  risk  of  being  chilled 
by  having  to  go  outside  took  the  d  sease  after  coming  into  an 
infected  ward,  Ot  the  ii  cases  en  the  male  side,  i  was  an 
attendant  in  charge  of  the  farm  workers,  i  the  storekeeper 
who  did  attendant's  duty  every  day  for  an  hour  or  two  in  the 
affected  ward,  7  were  patients  working  in  the  fields,  and  2  were 
patients  who,  unable  to  walk  r>und  the  grounds,  were 
allowed  to  sit  outside  at  the  ward  door. 

In  the  ease  of  tne  farm  workers  there  is  no  doubt  as  to  the 
predisposing  chill,  for  all  of  them  with  the  attendant  were 
soaked  on  two  occasions  by  showers  of  sleet.  On  the  first 
occasion  3,  and  on  the  second  5,  took  ill  within  forty- 
eight  hours  of  the  wetting.  Thefo  7  out  of  the  40  farm 
workers  all  belonged  to  one  ward.  Tae  others,  equally  pre- 
disposed by  the  wetting,  and  all  working  together  outside, 
came  back  after  work  to  another  ward,  where  no  influenza 
broke  out. 

The  microbe  was  undoubtedly  introduced  by  the  flrst  person 
affected,  a  nurse  who  came  back  from  a  week  end  holiday  on 
March  2nd  feeling  ill  and  going  straight  to  bed  without  going 
on  duty,  was  found  a  few  hours  later  to  have  a  typical  in- 
fluenza. Four  days  later  she  got  up  without  orders  and  went 
on  duty  in  the  hospital  ward,  and  as  yet  there  were  no  other 
cases.  Two  days  afterwards  she  had  a  relapse,  and  on  the 
same  day  two  nurses  on  duty  in  the  same  ward  took  ill.  Two 
days  later  the  night  nurse  in  that  ward  followed. 

The  disease  then  broke  out  simultaneously  in  two  wards, 
one  at  each  end  of  the  adjacent  corridor,  first  affecting  the 
staff,  and  a  day  later  the  patients.  Finally  it  broke  out  in  the 
ward  furthest  from  thp  hospital,  and  next  to  the  common 
dining  hall.  Then  it  affected  the  kitchen  and  laundry  staff, 
and  it  was  not  till  sixteen  days  after  the  infection  was  brought 
to  the  Asylum  that  it  crossed  the  dining  hall  and  appeared  on 
the  male  side  and  in  that  ward  which  opens  olT  the  dialog 
hall.  The  wards  are  spread  out  in  a  long  building  with  con- 
necting corridors,  the  two  divisions  being  separated  by  the 
kitchen  and  dining  hall,  and  this  march  of  the  disease  through 
the  building  was  very  remarkable  and  one  of  many  interesting 
features  in  the  spread  of  the  disease.  The  two  wards  in 
which  the  disease  broke  out  simultaneously  on  the  female 
aide  are  quite  open  and  face  each  other  at  the  ends  of  a 
corridor  into  which  the  corridor  from  the  hospital  opens. 
The  ward  which  wari  affected  last  is  shut  off  from  these  by 
double  doors  which  are  usually  kept  locked  and  have  a 
piasage  between  them.  These  doors  arc  only  opened  to  let 
the  p-itientM  go  thr  jugh  at  meal  hours.  On  the  ra«le  side  the 
diseaBc  broke  oat  next  the  dining  hall  in  a  ward  which  is 
separated  from  the  others  by  similar  doors  and  a  passage 
which  i't  the  f-ntrance  t,o  the  other  wurds,  so  that  tliere  is  no 
paH3»ge  through  the  affected  ward  to  the  dining  hall.  Heyond 
thin  the  diseuHc  did  not  appear,  although  the  great  majority 
of  the  farm  workerd  and  staff  were  in  the  wards  beyond. 

Olher  interesting  points  in  the  spread  ot  the  disease  were 
noted.  Only  one  piitienl  in  bed  was  uirected.  The  diseaHe 
did  not  Heem  to  bprend  from  a  p'llient  once  put  to  bed.  The 
numb 'r  of  (msih  un  the  female  side  whh  so  great  that  those 
who  t jok  ill  were  left  in  their  beds  in  whalevir  dormitory 
they  were.  In  theiie  Ihe  patients  of  tlie  dill'i-reiit  wards  were 
coming  in  contact  with  each  other,  but  in  no  case  did  the 
Inllui'U/.a  Hcem  to  be  contracted  iu  th(!  dormitories  but  always 
in  the  wtirdi). 

The  male  piitientM  were  all  pal  into  one  dormitory  us  thty 
bi'Ciim''  ill.  but  no  one  of  the  pitients  who  occupied  the  other 
(.H-iit  at  nigh',  took  the  diveaHe  or  carried  it  to  the  other  wards 
from  which  Horoc  ot  them  came. 

The  march  o(  the  dloeaHe  on  the  female  side  seemed  to 
IndicaU-  that  the  infection  was  cjiirled  itlong  in  the  rurrcntK 
ot  air  cHiiHeJ  by  tbi>  overheated  wurds  and  (colder  corridorH, 
and  that  the  P'itii  nt>i  became  intected  only  whin  it  rnaetied 
tlielr  wiird.  Kor  Iht'y  were  coming  In  conlnet  with  each  otbrr 
three  timtH  a  day  on  their  w^iy  to  riiculx  in  tlie  dining  hull, 
and  the  men  who  were  not  aff'did  till  Into  In  the  eplifenile 
nai  within  a  few  (•  it  in  liio  dlni'iu  linll  of  many  of  the  women 
from  the  infected  wards,  n>any  ot  >vh'>m,  loo,  would  be 
already  ill. 


The  men  from  the  infected  ward,  too,  are  in  the  habit  oK 
collecting  together  with  the  patients  from  the  other  wards  in 
a  corridor  for  at  lea^t  half  an  hour  before  each  meal.  Yet 
there  was  no  spread  in  that  way.  The  temporary  hospital  on 
the  male  side  was  in  the  same  corridor  as  two  wards  of 
working  patients,  and  yet  none  of  these  took  the  disease. 

The  small  number  of  patients  affected  in  the  female  hospital' 
when  the  first  cases  occurred  amongst  the  staff  may  be 
accounted  for  by  the  facts : 

1.  That  half  the  patients  were  in  bed. 

2.  That  the  others  were  mostly  recent  mental  cases  requiring 
much  supervision,  and  the  moment  the  staff  was  reduced  in- 
numbers  it  was  no  longer  possible  to  take  them  outside. 

3.  That  the  hospital  is  connected  by  an  outside  corridor 
with  the  main  building,  and  the  hospital  nurses  who  took  ill 
had  their  rooms  in  the  main  building,  and  were  isolated  at 
once  from  their  patients. 

The  epidemic,  once  it  started,  made  rapid  progress.  On 
March  loth  half  the  female  staff  were  in  bed.  By  the  12th, 
20  women  patients  were  ill,  and  on  the  19th  the  flrst  case 
occurred  on  the  male  side.  On  the  20th  the  epidemic 
attained  its  maximum,  and  there  were  no  cases  after  the 
24th.  This  rapid  rise  and  decline  is  characteristic  of  first 
epidemics.  This  may  be  looked  upon  as  the  first  here  as  far 
as  the  patients  are  concerned,  for  on  inquiry  only  one  or  two 
seem  to  have  had  the  disease  previously,  while  the  great 
majority  of  those  affected  are  old  residents.  This  may  also 
account  for  the  nature  of  the  symptoms,  which  were  chiefly  of 
the  nervous  type  that  so  characterized  the  earlier  epidemics 
in  the  country. 

Symptoms. 

In  every  case  there  was  a  slight  initial  coryza,  which  lasted 
for  from  thirty-six  to  filly- six  hours  before  the  infiuenza 
symptoms  developed.  The  sudden  onset  of  these  symptoms, 
together  with  the  fact  that  there  were  no  cases  of  "cold  in  the 
head "  that  did  not  develop  influenza,  and  that  suddenly, 
seemed  to  indicate  that  this  coryza  corresponded  to  the  period 
of  incubation.  From  other  observations  made  during  the 
spread  ot  the  first  cases  it  is  probable  that  the  period  of  incu- 
bation was  in  these  cases  longer  than  is  generally  described, 
and  certainly  not  less  than  thirty-six  hours.  Twenty- five  per 
cent,  of  the  cases  developed  a  slight  bronchitis  during  the 
incubation  period,  but  this  was  never  more  than  slight,  and 
often  had  passed  away  before  the  temperature  fell.  The 
initial  symptoms  were  almost  identical  in  all  cases.  After  a 
feeling  of  malaise,  nearly  always  accompanied  by  sensations 
of  cold  waves  passing  over  the  back,  and  lasting  from  one  to 
three  hours,  the  person  affected  became  giddy,  with  severe 
headache  and  great  sense  of  weakness.  Headache  was  almost 
a  constant  symptom,  and  as  far  as  could  be  ascertained  was 
present  in  90  per  cent.  In  halt  the  cases  it  was  confined  la 
the  frontfil  region  immediately  over  the  eyes.  In  40  per  cent, 
it  was  a  diffuse  headache.  Nearly  all  the  cases  complained  i» 
addition  of  severe  agonizing  pain  at  the  "  root  ot  the  eyeball," 
usually  In  one  eye,  and  in  three  cases  this  condition  remained 
in  a  very  si  vere  form  for  ten  days  after  the  other  symploms^ 
had  BubHided. 

Nervous  iirostration  was  marked  in  all  cases,  cominj,'  on 
suddenly  and  making  the  person  take  to  bed  at  once.  It  was 
aeoompHnicd  in  ni*ny  cases  by  shaking  of  the  limbs  and' 
chattering  of  the  teeth. 

Tains  in  the  back  afterwards  affecting  the  muscles  of  the 
legs  and  arms  were  marked  in  nearly  all  the  cases.  In  80 
per  cent,  the  inuscJeb  of  the  limbs  were  exceedingly  tender 
on  pressure. 

Tne  t<-tr.pi'rature  was  taken  In  a  number  ot  cases  during  the 
incubation  period,  but  was  never  above  normal.  The  nervous 
prostration  and  headache  were  always  the  first  indicationw  of 
a  rise.  It  was  rarely  at  Its  highcHt  when  first  takrn,  but 
attained  a  maximum  in  three  to  six  hours  after  the  beiiinning' 
of  the  headni'hi'.  The  moHt  frequent  temperature  was  loi"  to 
102.5".  In  6  eanrs  the  temperature  was  10.?",  in  j  104",  and 
In  I  105°.  It  fi  II  gradually  with  evening  remiHsions,  reachinR 
Hip  normal  within  Uiree  days  except  in  cases  mentioned 
later. 

1. 088  of  appelite  was  n  constant  Bymptoni  amongst  a  clasu 
ot  patients  wfiose  appetite  Is  more  than  ordinarily  good. 
There  were  mi  cmhih  of  diarrhoea,  and,  indciil,  no  ulimentary 
nymptoroa  other  than  tlioao  aHSOciated  with  any  teveriBjj 
condition. 

Tkkatmknt. 

Ah  Hiion  nn  the  first  ByinplomM  developed  the  palieiilH  were 
put  to  bed.  Milk,  dilui  nts,  and  later  inlllt  pudding  was  pr«- 
Bcrlbcd  In  every  onso  and  strictly  adhered  to.    As  thero  were 
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no  abdominal  symptoms  a  mild  purge  was  given  where 
necessary.  Very  few  were  able  to  take  any  nourishment 
daring  the  first  twenty-four  hours.  The  lieadache  was  so 
severe  in  the  cases  amongst  the  femAle  staff  that  treatment 
was  directed  to  alleviate  that.  NothiuK  seemed  to  greatly 
influence  the  intiuenzri  headache  for  the  first  twelve  hours  at 
least.  The  best  results  were  got  from  a  mixture  of  pulv. 
ipecac.  CO.  15  gr.,  sodae  ealieylat.  10  gr.,  and  phenacetiu 
10  gr.  Ammoniated  tincture  of  qniuine  was  also  given  to 
some  of  the  female  etalT,  hut  it  had  not  a  fair  trial  as  the  taste 
was  much  objected  to.  It  eaeed  the  symptoms  sliglitly  but 
the  temperature  followed  the  usual  course.  When,  however, 
the  epidemic  was  spreading  on  the  female  side,  each  of  the 
four  male  wards  was  provided  with  a  large  bottle  of  the 
tincture  which  was  largely  partaken  of  by  attendants  and 
patients  as  a  preventive.  This  no  doubt  had  much  to  do  with 
the  non-spread  of  the  disease  on  the  male  side,  while  the 
writer,  who  has  had  frequent  attacks,  ascribes  hia  immunity 
from  the  present  epidemic  to  the  taking  of  a  daily  dose  before 
the  morning  visit.  8ixty-three  cases,  including  all  the  males 
except  one,  were  treated  with  carbolic  acid.  It  was  given  in 
i-minim  doses  of  acid,  carbolic,  liq.  in  not  less  than  2  oz.  of 
water,  immediately  on  the  onset  of  the  symptoms,  and  re- 
Deated  every  two  hours  till  the  temperature  fell  to  normal. 
In  all  the  cases  with  the  exception  of  five,  the  tc  mperature 
iell  below  normal  within  iweutj-four  hours,  and  in  a  great 
many  cases  within  twelve  hours.  This  was  in  marked  con- 
trast to  the  cases  not  so  treated.  Of  the  5  cases  in  which  the 
temperature  remained  up  for  more  than  a  day,  lour  had  a 
normal  temperature  by  the  end  of  the  second  day,  and  the 
fifth,  who  had  a  phthisical  tendency,  on  the  third  day.  In  all 
the  cases  a  complete  four-hourly  record  of  the  temperature 
was  kept,  and  the  appearance  of  the  charts  of  those  treated 
with  carbolic  acid  with  their  f-udden  fall  below  normal  from 
102°  and  103°  in  twenty-four  hours  was  striking  compared  to 
those  of  the  cases  not  so  treated. 

A  feature  in  all  the  cases  treated  with  carbolic  was  the  great 
perspiration  alter  the  first  or  second  dose,  quite  remarkable  in 
some  cases,  especially  ol  the  males.  With  the  fall  of  tempera- 
ture, and  often  before  it,  the  headache  and  much  of  the 
exhaustion  passed  oil",  and  the  comparative  comfort  which 
these  cases  enjoyed  within  twenty-four  hours  of  the  first 
symptoms  was  noteworthy,  ilaito  a  number  were  sick  after 
the  first  or  second  dose  of  carbolic,  but  in  these  cases  it 
usually  sufficed  to  give  the  dose  four-hourly.  Later  on  it  was 
found  that  in  those  who  had  previously  been  given  a  purge 
there  was  no  sicknees  from  the  carholic;  and  on  giving  all 
the  cases  afterwards  a  purge,  preferably  castor  oil,  there  were 
no  farther  cases  of  sickness,  even  where  the  acid  was  continued 
for  twenty-four  hours.  It  was  in  no  case  given  longer,  and 
there  were  no  signs  in  any  cnse  of  bad  effects  from  its  use. 

It  may  only  be  a  coincidence  that  the  number  of  cases 
began  to  decline  from  the  day  on  which  evfry  one  all'ected 
was  put  on  carbolic  acid,  but  it  is  highly  probable  that  the 
infectivity  of  the  rases  was  thereby  lessened.  The  male  cases 
were  put  on  carbolic  from  the  start  and  this  had  no  doubt 
much  to  do  with  the  noni-pread  of  the  diseai^e  to  the  liealthy 
t^atients  sleeping  in  the  temporaiy  n  a'e  hospital.  Dr. 
Clifford  AUbutf-  la  of  opinion  that  influenza  is  infectious  only 
when  the  respirntory  sjslem  is  allVcttd.  Slight  bronchitis, 
it  has  been  already  staled,  accompanied  20  per  cent,  of  the 
cases,  but  thene  were  mostly  Hmon(.8t  the  early  cases,  and  on 
the  male  side  there  was  no  allV-ctinn  of  the  respiratory  tract. 
Still,  the  firet  cases  of  all,  ihe  three  nurses  in  the  hospital 
liad  also  no  respiratory  symptoms,  and  yet  they  undoubtedly 
were  infections, 

KKiai-SES  AND  COUrLICAIlONS. 

There  were  only  tiiree  relapses,  due  in  each  case  to  the 
patient  getting  up  too  soon,  and,  as  might  be  expected,  all 
occurred  among  the  female  stfft'.  Goiijg  on  duty  meant  in 
these  three  cases  going  out,  tliroogh  a  cold  corridor.  In  the 
case  of  the  inmates  rigid  nieasun  s  wne  tukeu  to  prevent 
their  getting  up,  and  there  wtre  no  relapses.  A  thin,  poorlj- 
uourished  girl,  who  was  given  to  undiei-sing  herself  at  odd 
times  during  the  day,  developed  a  typical  lobar  pneumonia, 
but  she  had  very  little  hiadiidie,  ana  no  muscular  pains,  and 
it  is  donbtin!  if  the  had  aiij  prelimiuaiy  inUutiiza. 

There  were  8  cases  of  enrilihease.  all  oevelopiiig  on  the  third 
or  fourth  day  of  the  influtnza.  Three  of  these  were  severe 
otitis  media,  the  others  being  nbtcei-Ees  in  the  external 
aiiditory  canal.  A  feature  ol  tlie  otitis  media  was  the  lupidily 
with  which  the  pus  accumulated  ;  there  was  rupture  of  the 
membrane  and  copious  discharge  of  pus  not  long  after  the 


Intense  throbbing  pain  indicated  the  condition.  Great 
benefit  was  derived  in  all  the  ear  cases  from  the  use  of 
listerine.  In  the  first  case  that  occurred,  after  the  pua  had 
begun  to  discharge,  the  temperature  kept  going  up,  the  patient 
becoming  delirious  and  ultimately  almost  moribund.  The 
ear  was  well  syringed  with  water  and  then  filled  up  with  pure 
listerine,  the  head  being  held  in  position  for  half  an  hoar. 
The  ear  was  then  plugged  with  wool  and  the  listerine  repeated 
every  two  hours,  the  cavity  being  kept  filled  each  time  for 
half  an  hour.  The  temperature  fell  from  105  6°  to  102°  in 
eight  hours  and  to  normal  in  two  days.  Listerine  was  used 
in  the  other  cases  with  similar  results. 

One  female  patient,  who  was  convalescing  from  an  attack  of 
melancholia,  alter  having  all  the  symptoms  of  influenza  for 
two  days,  passed  into  a  condition  of  acute  delirious  mania, 
with  a  high  and  remittent  temperature,  dying  of  exhaustion 
in  ten  days. 

The  only  patient  wlio  took  the  disease  while  confined  to 
bed  was  a  female  melancholic  of  £S.  She  had  no  organic 
cardiac  disease,  but  she  died  in  about  twelve  hours  after  the 
onset  of  influenza  from  cardiac  failure,  her  symptoma  sug- 
gesting acute  poisoning  of  the  heart.  -Another  female 
developed  acute  meningitis  after  her  temperature  from 
influenza  had  been  normal  for  two  days.  This  girl  was  the 
only  case  amongst  the  relapses  or  complications  who  had 
carbolic  acid,  but  she  was  so  sick  with  it  that  she  only 
attempted  two  doges. 

The  deaths  therefore  were  3,  or  j  per  cent,  of  the  total 
female  patients  affected,  and  less  than  4  per  cent,  of  the 
total  eases.  This  is  a  small  percentage  for  any  epidemic,  and 
markedly  so  when  one  considers  that  the  average  age  of 
those  affteted  was  well  over  50  years,  even  though  most  of 
them  were  in  good  health. 

Amongst  the  males  who  were  treated  with  carbolic  acid— 
with  one  exception,  an  attendant — there  were  no  relapses  or 
complications.  That  attendant  made  a  slow  convalescence, 
and  four  weeks  after  getting  up  developed  pyelitis.  He  com- 
plained of  severe  pain  in  the  back  greatly  aggravated  by 
pressure  over  the  hit  kidney,  and  his  temperature  rose  to  106°. 
In  twenfy-fonr  hours  his  urine  was  loaded  with  pus.  He  had 
warm  sitz  baths,  milk  diet,  and  urotrojiine  togr.  t,  i.  d.  His 
temperature  fell  to  102°  after  the  discharge  of  pus,  to  normal 
on  the  fifth  day,  and  he  was  quite  well  in  ten  days. 

The  points  of  note  in  the  epidemic  seem  to  be : 

1.  The  spread  of  the  disease  from  ward  to  ward  in  series,  Id 
spite  of  the  fact  that  all  the  patients  were  coming  into  daily 
contact,  and  that  on  the  female  side  patients  from  different 
wards  slept  side  by  side  in  the  same  dormitory. 

2.  That,  although  the  staffwere  affected  before  the  patients, 
the  disease  spread  along  the  building  in  the  manner  in- 
dicated. 

3.  The  great  proportion  of  women  affected,  and  the  fact  that 
the  disease  attacked  almost  txclasively  the  strong  and 
working  patients. 

4.  The  effects  of  carbolic  acid  in  the  treatment  and  its 
probable  effects  in  diminishing  the  risk  of  spread  of  the 
inftctiou. 

5.  The  septic  nature  of  the  complications  and  the  small 
percentage  of  deaths. 

Rkkfrescfs 

^  RobortsoD  andElkiDo,  British  Medica.l  Joudnal,  February  ist,  ig;o, 

-'  T.  Clifford  Albult,  Ibid  .  M»y  6lh,  ijoj. 


EPIDEMIC  CERGBRO-SPIXAL   jMENISQITIS    IN 
NOKTUKUN   NIGERIA. 

Bt  K.  McGAHKY,  L.KC.P.  A^DS  KniN.,  L.F.P.S.Glas., 
ColoDl&l  Medical  umcer,   Yola,  N.  Algeria. 

DuuiNii  the  month  of  February,  i903,a  very  serious  and  wide- 
spread epidemic  of  terebro-spinal  lever  broke  out  in  Yola,  a 
town  of  2J.4C0  inhabitants,  situated  on  the  Beuue  Uiver,  and 
about  1,000  miles  from  the  coast.  The  epidemic  in  Yola 
province  lasted  from  l'"«  bruary  12th  until  the  end  of  April,  ii 
wpiead  over  the  greater  portion  of  Northern  Nigeria,  travel- 
ling in  a  westerly  direction,  and  was  very  largely  confined  ta 
the  trade  routes. 

The  months  in  which  it  occurred  are  the  hottest  in  the 
year,  the  temperature  on  several  occasions  reaching  108°  in  the 
shade.  The  natives  state  that  they  have  no  recollection  of 
any  such  diseaec  ever  having  visited  ih  m  before,  but  I  under- 
stand that  in  other  parl.s  of  tVe  prol«ctorate  spotted  fever  has. 
been  previously  recognized. 
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[Nov.  4,  1905. 


The  first  case  to  occnr  here  was  that  of  an  Arab  who  had 
just  returned  from  a  pilgrimage  to  Mecca.  The  villages  on 
the  road  through  which  he  passed  were  subsequently  attacked 
by  the  disease.  Whether  his  advent  had  any  relation  to  the 
present  outbreak  I  am  unable  to  say,  but  it  certainly  looked 
verv  suspicious. 

l"tie  present  epidemic  has  been  no  respecter  of  persons, 
rich  and  poor,  young  and  old,  males  and  females,  being  alike 
attacked,  nor  has  its  distribution  been  confined  to  any  parti- 
cular area  of  those  towns  visited.  In  the  towns  attacked,  the 
disease  remained  active  for  from  three  to  four  weeks,  then 
suddenly  disappeared. 

Incuhation  Period. 

One  of  my  servants,  a  boy  iz  years  of  age,  ran  away  and 
slept  in  an  infected  compound,  where  there  were  2  cases  at 
the  time.  He  developed  the  disease  on  the  third  day,  and  died 
on  the  fifth  day.  The  Residency  where  the  boy  was  living  is 
two  miles  away  from  the  nearest  infected  area,  and  at  that 
time  the  strictest  isolation  was  being  enforced,  so  that  as  far 
as  I  know  he  came  into  contact  with  no  infected  cases.  This 
'Me  would  show  that  the  incubation  period  was  as  short  as 
three  days. 

Food  as  a  Source  of  Infection. 

One  case,  a  child  3  months  old,  developed  the  disease,  and 
died  ;  ithad  not  received  any  other  kind  of  food,  its  mother  was 
healthy  at  the  time,  and  did  not  subsequently  contract  the 
disease,  so  that  I  think  in  this  particular  case  food  did  not  act 
as  a  carrier  of  the  disease. 

The  disease  is,  I  think,  not  acutely  infective;  I  myself  went 
freely  amongst  them.  I  knew  of  one  case  where  a  man  slept 
in  a  house  in  which  a  patient  had  died  seven  days  before  ;  this 
man  afterwards  contracted  the  disease,  he  not  having  visited 
an  infected  area  after  having  slept  in  the  infected  house. 

Prodromata. 
None  were  observed  in  the  rapidly  fatal  cases,  but  in  the 
milder  ones,  epistaxis,  accompanied  by  a  violent  headache 
and  a  feeling  of  lassitude,  was  noticed. 

Symptomf. 

These  were  typical,  with  the  exception  of  the  eruption, 
which  was  rarely  noticed  in  adults,  probably  owing  to  the 
diffifulty  in  detecting  it  in  dark-skinned  races  ;  in  the  case  of 
children  it  evidenced  itself  in  the  form  of  an  herpetical  erup- 
tion on  the  backs  of  the  hands,  wrists,  and  fingers,  back  of 
the  neck,  dorsum  of  feet,  and  over  the  clavicles.  The  tongue 
was  dry  and  covered  with  a  thick  white  fur;  constipation  was 
the  rule. 

There  was  nothing  characteristic  about  the  fever,  no  definite 
course  being  followed.  In  the  malignant  cases  the  tempera- 
ture was  sometimes  subnormal. 

RetracHon  of  the  head  and  neck  was  present  In  all  oases. 

Kernig'n  sign  wag  present  in  90  per  cent,  of  the  cases 
examined. 

Complicatirmii. 

Pncnmonla,  bronchitis,  and  arthritiB  were  observed. 

Sfqwiae. 
ISllndness,  deafness,  and  partial  paralysis. 

/Vo'/no»t«. 
The  procnnsiH  was  favourable  In  those  who  survived  the 
first  four  or  live  diiys ;  the  fatal  caseB  as  a  rule  died  in  from 
one  to  lliruc  days, 

Tr'atment. 
Pargatlvea  and  opiatefi  were  admioisterod  with  doablfal 
result. 

MnrtalUi/. 
Three  to  ;  por  cent,  of  the  total  prtpnlatlonot  infected  towns 
were  alUcked,  with  a  death  rate  of  50  per  cent,  of  the  infected 

CM<>«. 

K»|)i<Mty  of  oniiot  wan  a  marked  featnre  of  the  ontbr-ak.  To 
clt»  n  eauf  •  Tw»i  men  w«'n»,  to  'lri»w  wtitor  from  the  river,  tilinnt 
30-.  Mi-on.HrloU',  and 

ha 

M  .u,/Ti,iMi,  ■•  I-.-  -  .,.- -■11..-.1  .l,i.  Ml,-  Uir>  flrxt  WP«>k  ol 

ooti^reak  In  a  tunrn,  and  th«  milder  one*  townrdn  itK  clone, 

Itoliti'm. 
Htrirt  liloUtI'm  proved    elTo-tm!    Jiere  at   lli<»   Riwldency, 
where  there  id  n  :  .'^o  InhahHintH.  no  ram-n 

having  ocdirrr-d,  I'e  w«^  rising  all  aronnd 

within  aradloi  ol  '■  vo  \n  firee  i„n.  m. 


Pathology. 

Lumbar  puncture  revealed  a  cloudy  fluid  somewhat  flocen- 
lent,  and  occasionally  bloodstained. 

Nothing  was  observed  on  blood  examination.  The  following 
are  the  notes  of  the  post-mortem  examination  in  the  case  of  a 
man  30  years  of  age  :  Duration  of  disease  five  days  ;  delirium  set 
in  on  the  first  day,  and  persisted  till  the  end.  The  membranes 
at  the  base  of  the  brain  were  deeply  congested,  and  fibrinous 
deposits  and  some  purulent  points  were  discovered  beneath 
the  dura  mata  in  the  region  of  the  pons  and  cerebellum;  in 
parts  the  membranes  were  adherent  to  the  cortex  of  the 
brain.  The  spinal  membranes  were  simiiarly  hyperaemic, 
and  pus  was  present  in  parts  beneath  the  membranes.  All 
the  other  organs  were  apparently  healthy. 

What  struck  me  as  a  very  strange  coincident  was  the 
simultaneous  appearance  of  spotted  fever  in  Xew  York, 
Europe,  and  Northern  Nigeria.  Was  the  sun  spot  which  was 
visible  at  that  time  a  predisposing  factor  in  its  production  ? 


TREATMENT  OF  PUERPERAL  ECLAMPSIA. 

By  ARTHUR  C.  J.  WILSON,  L.R.C.P.Edin.,  M.R.C.S.Eno., 
Penlstone,  Yorks. 


I  HAVB  read  with  great  interest  the  report  of  the  discussion 
on  eclampsia  occurring  in  pregnancy  at  the  last  meeting  of 
the  British  Medical  Association,  and  also  the  leading  article 
on  the  subject  in  the  British  Medical  Journal  of  September 
23rd. 

There  is  one  method  of  treatment  that  I  do  not  see  definitely 
mentioned,  though  I  have  carried  it  out  during  the  last  twenty- 
nine  years.  It  has  much  to  recommend  it  in  country  practice, 
where,  owing  to  the  distance  a  patient  may  live  away  from 
the  medical  attendant,  frequent  visiting  is  impossible,    . 

This  treatment  is,  when  called  to  a  case  of  eclampsia,  to 
commence  at  once  the  administration  of  chloroform, to  give  it 
slowly  till  the  patient  is  fully  under  its  influence  ;  to  keep 
her  under  till  labour  is  terminated,  so  that  she  shall  be  par- 
tially under  Its  influence  for  some  time  afterwards.  This 
treatment  I  have  fonnd  very  su'-cessfnl,  and  have  never  seen 
any  recurrence  of  the  convulsions  aft*r  labour,  provided  a 
short  time  only  has  elapsed  after  the  first  convulsion  before 
the  administration  of  chloroform  is  commenced. 

The  following  cases  illustrate  this  treatment : 

Cask  i. 
Cftlled  to  &  multlrara  at  1  »  m.  Third  prefrnanoy.  Found  her  Insen- 
sible, the  ooDvuUiODS  belntr  almost  tetanlo  Id  oharaoter.  At  once  j^ave 
obloroEorm  till  the  patient  was  fully  under  lt»  inllueuce,  with  complete 
ninsoular  relaxation.  Made  a  vaginal  examination,  anil  found  the  09 
sUgbtly  dilated  with  breech  )>re»eutation.  lutroduced  Barnes's  baes 
and  terminated  labour  in  about  an  hour,  givlu);  ubl>>ruforiii  slowly  all 
the  time.  The  fatiout  slept  cltflit  hours  afterwards.  When  she  rogaluud 
consciousness  she  said  she  folt  well,  except  feeling  soro  all  over  from 
the  eflTect  of  the  convulsions.    The  child  was  alive. 

Cask  11. 
Trlmlpara,  nnuiarriad,  30  years  ol  age.  She  had  been  treated  by  an 
unqnalined  man  lor  "  ovarian  dropsy."  Ilor  parents  illd  not  know  she 
was  pregnant.  1  lonnd  her  l^lng  Insensible,  having  bad  a  scvoro  con- 
vnlslon.  Anolhrtr  comniencod  HOnn  alter  my  arrival,  so  I  at  onco 
admtnlitered  nklirnlorni  till  there  was  rnmpleto  ninsoular  relaxation. 
I  then  easily  dilated  tlia  as  with  my  hand  and  terminated  labour  with 
the  forceps.  I'.Ltleot  slept  several  hours  and  (elt  well  on  regaluluit 
ooiuiolotuuess.  There  was  uu  return  ol  the  convulsions.  The  child  mm 
UvlDg. 

Cask  III. 
rrlnilpara,  timlci'  the  care  of  another  praotltloner.  He  administered 
eblorolorm  and  ruiitinued  It  at  Inlervala  for  some  tioura  ;  hnC  as  he  was 
taken  lU  he  asked  urn  to  nllcnd  the  case.  I  naw  the  cue  tvTelvo  homa 
alter  the  llrst  cunvuliloii,  and  ai  the  on  waa  lalrly  dilated  I  gave  more 
rhlorolorni  and  lerminatsil  the  lubour  with  the  loroopa.  UUe  lnul  uu 
more  codvuIbIohh  and  made  a  good  recovery.    The  uhlld  ».is  uUva. 


\\>in\ 


("Asr  IV. 


a<l 


t  Asr  IV. 

para,   about   -'•  years  of  aire  ;    very 


stont. 


Unly  Ova  diimiUm 

my  arrival,     Uavo 
I  i>ul  Uie  uteruH, 


CAan  «, 
I'rlulpata ,  ahxrl  aud  very  itout.     btrougly  ounviUiril  on  my  arrlntl. 
'..tvn  I'hloraloria  tull>.    Sent  far  my  astlslaiit.     l>ilat«<l  the  oa  vsllb  aiy 
band  tDd  termlnaltd  labour  with  the  lorcopi,     raieol  slept  souic 
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hoors.    There  wu  no  return  of  the  convulslooi,  and  she  made  »  good 
recovery. 

In  the  following  fonr  cases chioroform  was  not  adminiBtered 
at  once,  other  treatment  being  tried  first : 

Cask  vi. 

Multipara.  Saw  the  case  in  the  moTDtOK  ;  conrulslons  had  ceased, 
bat  the  patient  lay  in  a  semi-conscions  state.  Fall  doses  of  chloral  pre- 
scribed with  instructions  that  I  was  to  be  sent  for  if  the  patient  became 
worse.  Tbroagh  negligence  I  was  not  oent  for  till  next  morning,  when  I 
found  Uie  patient  qalte  Insensible  with  stertorous  breathing,  the  lower 
jaw  dropped,  the  pulse  very  rapid  and  isoiroely  perccpUblo  at  the  v.-rist. 
I  thongbt  the  case  was  hop«less,  but  not  liking  tx>  let  her  die  un- 
delivered I  cuefully  admtmstored  a  little  ohloroform.  The  breathing 
became  more  natural  and  the  pubo  became  slower  and  stronger,  so  I  sent 
for  my  arsistant  and  whilo  he  administered  chloroform  I  dilated  the  os 
and  delivered  with  the  forceps.  The  child  was  dead.  Tlie  patient  slept 
unietly  atterwards.  but  as  the  pulse  btcame  very  weak  I  tried  to  give  a 
little  nourishment.  This  was  Immediately  followed  by  another  convul- 
sion, so  I  at  once  sdminUtated  ohloroform  again.  She  slept  for  some 
hours  and  there  was  no  return  ol  the  oonvulsions.  She  made  a  good 
recovery. 

Cask  vti. 

Primipara.  .\ttended  her  for  albuminuria  and  dropsy  two  days  before 
convulsions  occurred  Ordered  saline  purge  and  to  lie  in  bed.  When 
the  convulsions  commenced  full  doses  of  chloral  were  given.  After  forty- 
eight  hours  her  condition  was  getting  worse.  The  os  was  partially 
dilated,  so  I  administered  ohloroform  and  applied  the  forceps.  She 
never  thoroughly  legalned  conacionsness,  and  died  twelve  hours  after- 
wards.   The  child  was  dead. 

Case  viit. 

Primipara.  Convulsions  commenced  and  case  attended  by  my 
assistant  for  two  days,  chloral  and  hyoscyamns  being  administered. 
He  then  asked  me  to  see  the  case.  I  gave  chloroform  and  terminated 
labour  with  the  forceps.  No  convulsions  afterwards,  but  not  thoroughly 
conscious  for  some  time.  She  died  at  the  end  of  the  week  with 
apoplectic  symptoms. 

Cask  tx. 

Multipara.  My  assistant  was  called  to  the  case  at  i  a  m.  I  was  sent 
for  at  Q  a.m.,  and  found  that  she  had  had  convulsions  all  night.  Gave 
chloroform  and  terminated  labour  with  the  forceps.  Child  alive.  Con- 
vulsions commenced  again  directly  the  effect  of  the  chloroform  went  off, 
so  my  son,  who  had  assisted  me,  stayed  with  the  patient  about  four 
boars,  administering  chloroform  on  the  slightest  return  of  the  convul- 
sions. She  was  partially  insensible  for  two  days  and  then  made  a  good 
recovery.     Hypodermic  injections  of  morphine  were  given  in  this  case. 

These  are  not  all  the  cases  I  have  attended,  but  they  are  all 
I  can  call  to  mind  at  the  present  time,  but  in  no  single  case  in 
which  1  commenced  the  administration  soon  after  the  convul- 
sions have  commenced  has  there  been  any  return  of  the  con- 
vulsions after  delivery. 

It  takes  a  good  "pluck"  sometimes  to  put  an  insensible 
woman  fully  under  chloroform,  but  the  eflect  is  marvellous 
when  done. 

If  the  chloroform  is  administered  slowly,  and  plenty  of 
time  allowed  so  as  to  get  complete  muscular  relaxation,  I 
have  never  had  any  difficulty  in  dilating  the  os  with  the  hand, 
and  it  can  be  done  without  any  laceration  if  due  care  is  taken. 
I  have  also  had  no  diflicolty  with  ixxt  partum  haemorrhage, 
as  the  uterus  can  be  well  syringea  out  with  hot  antiseptic 
solution  and  the  uterus  controlled  with  the  hand  while  the 
patient  is  well  under  chloroform. 

Knowing  the  good  refults  obtained  by  the  administration 
of  chloroform  in  uraemic  convuliions,  has  made  me  rely  upon 
it  in  puerperal  convulsions.  A  few  weeks  since  I  had  a  case 
of  uraemic  convulsions  in  a  child  eeven  weeks  old,  following 
scarlet  fever.  No  urine  was  passed  for  thirty- six  hours. 
I  administered  chloroform  five  times  till  complete  muscular 
relaxation  occurred.  The  child  slept  some  hours  after  each 
administration,  and  made  a  good  recovery.  The  points  I 
wish  to  einphaBi7.e  are  thef  e  : 

First,  that  in  cases  of  eclampsia  occurring  in  pregnancy 
where  chloroform  was  given  fully  soon  after  the  tirst  convul- 
sion, and  when  its  efftct  was  kept  up  some  time  after  the 
termination  of  labour,  no  more  convulsions  occurred. 

Secondly,  that  terminating  labour  by  dilatation  of  the  os  can 
be,  as  a  rule,  easily  carried  out,  provided  tlie  patient  Is  kept 
fully  under  chloroform,  and  seems  to  have  no  effect  in 
causing  a  return  of  the  convulsions. 

Thirdly,  in  nearly  all  cases  where  some  time  had  elapsed 
before  the  administr:ition  of  chloroform  convulsions  rectirred 
after  labour,  and  the  patient  did  not  make  so  good  a  recovery. 

Fourthly,  the  danger  to  the  child  is  increased  by  delay. 

The  cases  I  have  given  are  too  few  to  form  a  definite  opinion, 
but  I  think  the  immediate  treatment  with  chloroform  deserves 
a  fnrther  trial.  Fori^-d  deliver.v  is  quite  a  different  tliiugwhen 
«  patient  is  fully  under  chloroform  to  what  it  is  when  there 
Js  not  complete  muecolar  relaxation. 


A  PLEA  FOR  EVACUATION  OP  THE  UTERUS  IN 

UNRELIEVED   CA.SK.S   OF    PLEKI'KRAL 

ECLAMPSIA. 

By  ERNE.Sr  BEICE,  L  E  C.P.,  L.R.C.S.Eou»., 
Laodoie,  Glamorgan. 


A  I'KBUSAL  of  the  discussion  on  the  treatment  of  puerperal 
eclampsia  at  the  recent  meeting  of  the  British  Medical 
Association  at  Leicester  impresses  one  point  very  strongly  on 
the  mind,  and  tliat  is  that  the  element  of  doubt  and  uncer- 
tainty has  crept  into  the  minds  of  our  leading  obstetricians 
as  to  what  is  the  proper  method  of  handling  such  capes,  or 
even  as  to  whether  any  treatment  at  all  is  called  for.  This  is 
very  unfortunate,  for  if  there  if  any  trying  emergency  in  which 
a  practitioner  finds  himself  where  prompt  action  seems  called 
for.  surely  a  case  of  thip  kind  is  one. 

Now,  is  the  impression  one  gathers  from  this  discussion  a 
true  representation  of  the  feeling  of  the  profession  at  large  :-' 
I  am  aware  that  at  the  present  day  it  is  fasliionable  to  doubt 
everything;  this  is  an  age  of  doubt,  and  every  one  is  tempted 
to  question  the  wisdom  of  his  fathers— and  this  is  especially 
true  in  matters  medical.  It  is  true  that  we  are  bound  to 
admit  that,  as  science  and  art  advance,  new  rays  of  light  are 
shed  upon  what  was  once  obscure,  and  we  are  bound  often  to 
sacrifice  our  household  gods  to  new  truths  ;  yet  I  cannot  help 
feeling  that  a  grave  danger  exists  of  treating  old  loves  too 
lightly  ;  of  forgetting  that  old  views,  although  not  ideal  ones, 
meant  something,  for  they  represented  years  of  elF-rt  on  the 
part  of  those  who  went  l)efor"e.  True  conser\'atism  in  medi- 
cine is  a  valuable  principle.  We  must  advance  in  thought 
and  teaching ;  but  we  must  think,  not  twice,  but  twenty 
times  before  we  sweep  away  the  wisdom  of  the  growth  of 
generations. 

Applying  these  thoughts  to  the  matter  of  the  treatment  oi 
puerperal  convulsions,  1  find  that  Meadows,  in  1S76,  wrote : 

"There  is,  indeed,  little  or  no  chance  of  the  convulsion 
ceasing  so  long  as  the  child  remains  In  the  uterus,  with 
probably  the  head  pressing  upon  a  tender  and  irritable  cervix, 
but  no  sooner  is  delivery  accomplished  than,  as  a  general  rule 
at  least,  the  fit  subtidea  ;  it  may,  of  course,  recur,  but  the 
patient's  chances  of  recovery  are  decidedly  better  after 
delivery  than  before." 

We  may  take  this  statement  as  representincc  the  consensus 
of  tlie  opinion  of  his  time,  and  the  highest  wisdom  up  to  date  ; 
the  acme  of  truth  on  the  matter  since  the  time  when 
physicians  began  to  consider  it  at  all. 

In  1S91,  fifteen  years  later,  tialabin  wrote  : 

"No  time  should  be  lost  in  inducing  labour,  since  nothing 
exercises  so  favourable  an  infiuence  as  the  completion  of 
delivery,  both  as  regards  the  convulsions  and  the  condition  of 
the  urine." 

Here  we  have  practically  the  same  view  expressed,  namely, 
that  ho[>e  only  lay  in  the  evarasitiun  of  the  uterus;  thus, 
after  fifteen  years'  further  research  by  obstetricians  of  no 
mean  order,  no  better  treatment  can  be  suggested;  the 
burden  of  treatment  is  still — evacuate  the  uterus. 

Fifteen  more  years  have  papf  ed,  and  now  doubt  seems  to  be 
thrown  upon  the  efficacy  oi  this  method.  Why,  it  is  ditficull 
to  say. 

One  can  understand  a  new  view  of  the  pathology  of  a 
disease,  or  the  discovery  of  amore  efft-etual  remedy  altogether 
affecting  our  course  of  action,  bat  of  the  pathology  of  puerperal 
eclampsia  we  have  no  more  definite  knowledge  than  we  had 
twenty  years  ago,  nor  can  we  offer  any  better  method  of 
conducting  a  case.  Yet  the  methods  with  which  our  forbears 
were  successful  are  now  being  brought  into  question,  and  by 
some  we  are  advised  practically  to  leave  things  alone,  "  as  wo 
areas  likely  as  not  to  do  more  harm  than  good  by  interference." 
One  has  the  highest  respent  for  those  who  express  snch  views, 
and  one  feels  that,  cmir^'  from  the  source  they  do,  they 
are  bound  to  receive  our  most  earnest  consideration.  Yet 
after  all,  it  is  hard  to  believe  that  the  non-lnttrfcrenee  policy 
embodies  the  result  of  the  experience  of  the  whole  body  of 
the  profession.  It  would  be  very  helpful  if  the  ijeneral  prac- 
titioner could  be  indui  ed  to  give  his  experience. 

In  thinking  over  cases  of  my  own,  I  have  in  my  mind  six, 
in  each  of  which  relief  followed  the  birth  of  the  child.  Un- 
fortunately I  have  not  an  exact  record  of  the  cases,  as  notes 
were  not  taken  at  the  time,  but  the  details  are  subrtantfal'v 
correct,  and  one  fact  is  very  plainly  stamped  upon  my  miml, 
and  that  is  that  the  couvnldions  were  always  relieved  after  the 
evacuation  of  the  uterus. 
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Case  i. 
The  pfttient  came  under  my  care  during  the  absence  from  home  of  her 
own  medical  adviser.  TBere  was  cDDsiderable  oedema  and  albuminuria, 
and  also  valvular  disease  of  the  heart.  Her  doctor  had  given  a  very 
poor  prognosis  of  the  re-fuU  of  her  cjnfinement.  She  sent  for  me  one 
evening  suffering  from  severe  headache  ;  the  next  morning  convulsions 
set  in.  I  kept  her  well  nnder  morphine  hypodermically  administered. 
The  convulsions  were  controlled,  but  she  remained  in  a  comatose  con- 
dition all  day.  Next  morning  «pontaneou3  labour  came  on,  with  com- 
plete relief  of  the  symptoms,  f  jllowed  by  an  uninterrupted  recovery. 

Case  ii. 
On  my  first  seeing  this  patient  there  was  albuminuria  and  convul- 
sions.    Spontaneous  delivery  was  followed  by  cessation  of  the  fits  ;  the 
patient,  however,  remained  comatose,  and  died  in  a  lew  days. 

Case  iii. 
A  primipara  with  severe  convulsions.     I  kept  her  well  under  chloro- 
form, and  wUen  I  found  a  sHeht  dilatation  of  the  os — do  help  being  at 
band — I  ruptured  the  membrane«,  turned,  and  delivered.     The  fits  then 
practically  ceased,  and  the  patient  made  an  uninterrupted  recovery. 

Case  iv. 
This  case  I  saw  with  a  friend.  The  patient  had  severe  convulsions. 
I  advised  Inducing  labour,  and  while  my  friend  administered  chloroform 
I  commenced  manual  dilatation,  and  after  some  perseverence  managed 
to  deliver.  Tne  convulsions  then  ceased,  and  I  was  told  that  the  child 
lived  and  the  mother  made  an  uninterrupted  recovery. 

Case  v. 
I  was  asked  by  a  friend  to  see  a  case  of  puerperal  convulsions  with 
him.  The  attacks  were  frequent,  and  I  advised  inducing  labour.  My 
Irlend.  however,  seemed  to  prefer  temporizing  We  therefore  decided 
to  try  the  effect  of  the  hypodermic  injection  of  the  hydrobromide  of 
hyoscine.  The  patient  went  from  bad  to  worse,  and  later  in  the  day  my 
friend  agreed  to  the  advisability  of  Inducing  labour.  The  result  was 
everythliig  we  could  wish  as  regards  the  convulsions,  but  I  understand 
that  the  patient  afterwards  died  from  other  causes,  remaining  conscious 
to  the  end. 

Case  vi. 
A  primipara.  When  first  seen  the  patient  was  In  a  comatose  condi- 
tion, with  occasional  convulsions.  She  also  had  albuminuric  retinitis. 
.She  remained  a  day  or  po  in  this  condition,  when  spontaneous  labour 
get  In.  Her  eandillon  immediately  improved,  and  she  made  a  good 
recovery,  as  far  as  the  eitUmpsla  was  concerned,  although  the  eye 
trouble  persisted  fur  some  time. 

It  will  be  noticed  that  in  each  of  these  cases  evacuation  of 
the  uteras  was  followed  by  relief.  To  my  mind,  the  course  of 
treatment  In  every  c-ise  ol  paerperal  eclampaia  is  clear  and 
definite.  First,  try  to  control  the  convalaions  by  the  adminis- 
tration of  morphine  or  chloro'orm  (I  have  never  found  difli- 
calty  in  getting  the  pnticntander  theintlaence  of  chloroform  ; 
in  the  varioni  conval.sive  movements  of  the  mouth  and  chest 
enough  is  drawn  into  the  lungs  to  produce  the  desired  effect). 
If  the  convulsions  pass  otF,  well  and  good;  if  not— you  cannot 
keep  the  patient  indrfinitely  under  the  iniluence  of  these 
drugs— and  lab  inr  <loes.  not  soon  ensue,  then  induce  delivery. 
For  the  latter  purpose  I  prelerNatare'sinstrument— the  human 
linger  as  much  the  safest,  (or  it  is  endowed  with  sensation, 
and  knows  whit  it  is  doing,  and  is,  moreover,  effectual  earlier 
than  any  other  form  of  dilator,  if  it  is  impodsible  to  com- 
mence the  dilatation  with  the  finger,  the  sonnd  may  be  need 
to  start  the  process,  there  being  no  time,  of  course,  to  wait  for 
the  action  of  U-nts. 

I  offer  these  suggestions  and  experiences  for  what  they  are 
worth.  1  am  eonvineed  that  if  other  general  practitioners 
would  give  UH  their  experiences,  It  would  be  iiselul  to  all  who 
have  these  appalling  c«neH  to  deal  with,  and  would  be 
immensely  to  the  adrant^igo  of  those  most  concerned  — 
namely,  the  poor  molbiTH  who  are  thus  so  grievously 
atllicted.  

REMfJVAL    OF   IKON    FKOM    INTKRKJK    01      lUE 
EYE   BY    KLKCTUO  MAONET.* 

Bv  A.  y    I'EIWIVAI,,    M.B.,   B.C.Uamii  , 
■orgcoo,  Nortbumberlaad  and  Durbam  Eyo  Inliriuary. 

It  waa  In  18R1  that  Mr.  Hnell  of  Sheffield  devised  thi>  small 
electro-magnel  that  I  have  Ihp-.  if  Ifii!  foreign  boily  lie  in 
front  ol  till'  lens -that  Is,  in  the  iinlt^ior  cluunber  ills  an 
elllelent  little  ilislraiiienl.  If  It  b'  behind  the  leiiH,  ill  the 
vltreoUH,  or  embr  1  led  In  llie  reiliia,  I  Jiuve  found  Snell'ii 
Instrnrnenl  to  be  very  unH.itUf'iclury.     Supu'iHi'  that   there  i« 

•  perforating  wound  In  the  sebra,  Mr.  Knell  tells  one  to  boll 
the  probe  polnU-d  UTmlntl  to  ■Inrlli/.H  it,  then  to  attach  it  to 

*  .\  papvr  r«Ml  ixlor*  iiiealid^y  ■ci«ii(iflcuie«iluKollh«  NrwoaiU*  upon- 
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the  magnet  and  Insert  it  into  the  wound  carefully,  and  to 
listen  for  a  "  click  "  ;  this  will  indicate  that  the  iron  fragment 
has  touched  the  probe  end  of  the  magnet.  If  no  sonnd  be 
noticed,  the  probe  is  to  be  gently  moved  about  until  the 
"click"  is  heard.  As  soon  as  this  is  heard,  the  magnet  is  to 
be  withdrawn  with  the  steel  chip  attached  to  it. 

In  practice  I  have  found  that  these  directions  are  usually 
impossible  to  carry  out.  If  one  does  succeed  in  hearing  the 
"click,"  on  withdra Ting  the  instrumen'^  the  foreign  body  is 
wiped  off  by  the  edges  of  the  wound  ;  if  one  enlarges  the 
wound  sufficiently  to  avoid  this,  there  is  such  a  prolapse  of 
vitreous  that  the  eye  is  subsequently  lost ;  and  even  the  mere 
act  of  moving  the  probe  about  in  the  vitreous  leaves  little 
hope  of  preserving  a  useful  eye.  The  vitreous  is  a  tissue  con- 
sisting of  cells  and  a  fluid  matrix,  and  bacteriologists  tell  us  it 
is  one  of  the  best  nutrient  media  for  germs,  so  that  it  requires 
to  be  treated  with  even  more  reverence  than  most  of  the  other 
parts  of  the  body.  Finally,  there  is  a  great  physical  objection 
to  this  little  magnet:  (i)  A  screw  junction  makes  a  most 
inefficient  magnetic  connexion ;  (2)  the,  pull  of  an  electro- 
magnet decreases  very  rapidly  as  the  distance  from  the  coil  is 
increased. 


The  dlmeosions  of  the  bobbin  are  <!  In.  by  i)  In.    Tlie  diameter  ol  tbe 
core  Is  /,  in. 

Haab  and  Ifirschberg  have  used  giant  magnets  weighing 
250  lb.  to  600  lb.  ;  these  are  certainly  powerful  enough,  but 
they  are  unwieldy,  and  require  the  greatest  care  in  their 
Hiipllcatlon,  or  irreparable  damnge  may  be  done.  Some  six 
years  ago  I  devised  this  magnet  for  eye  work.  It  can  be  held 
in  tbe  hand,  and  when  required  the  plunger  can  be  removed 
and  a  pair  of  forceps  inarried.  1  will  endeavour  to  show,  on 
this  "  phantom  eye"  how  the  magnet  is  to  be  worked. 

[The  "phantom  eye"  was  represented  by  a  wineglass  filled 
with  water,  iln  mouth  being  covered  with  a  piece  of  india- 
rubber  Hlieetliig.  Part  of  u  needle  waa  passed  through  the 
rubber  into  tbe  glass,  from  the  bottom  ol  whicli  it  was  then 
removed  through  the  minute  hole  of  entrance  by  the  electro- 
magnet.] 

The  greaU-r  number  of  Iron  particles  enter  the  eye  either 
through  the  cornea  or  the  sclenil  bonier,  nnil  as  we  must  at 
all  costs  prevent  the  foreign  body  from  getting  entangled  in 
tbe  elliary  body,  in  the  imijority  ol  CBHes  the  best  way  out  is 
tlirriii:;li  the  pu|)il  into  the  anterior  (haiiiber.  TheejemUHt 
be  eiirelully  wali'hed  the  whole  time,  and  if  the  foreign  body 
lie  lj<-hind  tlie  h  is,  it  niuit  t)u  (coaxed  round  the  anterior  sur- 
fftee  of  the  leiiH,  until  it  can  enter  the  anterior  cliiiinbcr 
Ibrongh  the  ])U|iil.  In  some  Ciisec,  where  the  wound  is  in  the 
sclera,  ami  Is  ijiiiti'  recent,  one  is  temjiled  to  extract  the 
foreign  boily  by  Its  wound  of  entrance.  Tliere  is  then,  liow- 
ever,  the  great  risk  of  injuring  the  ciliary  body.  Tbespeeimen 
I  aend  round  waa  extra-led  In  this  way.    I  saw  the  case  thre« 
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hours  after  the  injury.  The  wound  was  i  mm.  beyond  the 
scleral  border,  the  vitreous  was  full  of  blood,  the  lens  was 
apparently  not  injured,  but  no  indir'ation  of  a  foreign  body 
was  observed.  The  patient  was  pretty  certain  U)at  there  was 
nothing  in  the  eye ;  he  thought  h'.-  had  been  strut  k  by  a  large 
piece  of  metal.  I  may  mention  that  a  patient's  account  of  the 
injury  should  always  be  acccpltd  with  the  greatest  caution.  I 
have  frequently  found  foreign  bod  its  present  when  the  patient 
has  been  quite  certain  there  were  none.  With  the  electro- 
magnet I  drew  out  this  fragment,  which  I  have  sent  round  for 
inspection.*  In  a  few  days  the  vitreous  haemorrhage  cleared 
up  almost  entirely,  leaving  him  with  vision  about  ,',.  Subse- 
quently, however,  a  detachment  of  the  retina  occurred,  so  that 
I  am  afraid  his  sight  will  eventuqily  be  but  slight. 

I  have  seen  it  stated  that  if  no  pain  is  felt  on  the  apjiroach 
of  the  magnet,  there  is  certainly  no  particle  of  iron  in  the  eye. 
This  is  a  "study  table  conclusion  ";  it  sounds  reasonable,  but 
it  is  absolutely  untrue  in  practice.  X  have  been  so  often 
deceived  by  it  that  ]  never  now  pay  the  least  regard  to  it. 

It  is  of  very  great  advantage  to  be  able  to  cut  olT  the 
current  with  ease,  as  a  foreign  body  imbedded  in  the  retina  is 
more  easily  loosened  by  attracting  it  in  jerks. 

In  conclusion,  I  should  like  to  say  a  word  about  the  indica- 
tions for  removal  of  an  injured  eye.  Many  books  may  be  read 
on  the  subject,  and  leave  one  undecided  what  one  should  do 
in  the  case  that  presents  itself  for  immediate  decision.  I 
think  the  following  considerations  will  aid  one  in  forming  a 
correct  conclusion,  provided  that  the  other  eye  is  sound.  It 
may  seem  unneceBsa:^  to  mention  this  proviso,  bat  I  well 
remember  once  being  consulted  by  a  patient  about  an  injured 
eye,  which  his  doctor  had  made  all  preparations  to  remove 
the  next  day  for  fear  of  sympathetic  ophthalmia ;  I  found  the 
other  eye  to  be  absolutely  blind 

In  almost  every  case  of  sympathetic  ophthalmia  the 
exciting  eye  has  been  previously  perforated  either  by  injury 
or  by  ulceration,  hence  every  perlorating  wound  which  is  not 
known  to  be  aseptic  is  always  a  source  oT  great  anxiety.  The 
risk  is  extreme : 

1.  If  the  wound  be  in  the  ciliary  region— this  dangerous 
area  may  be  delined  as  the  zone  4  in.  in  width  that  surrounds 
the  margin  of  the  cornea. 

2.  If  the  wound  be  septic— this  e^n  often  only  be  recognized 
by  its  consequences.  It  should,  however,  be  noted  that 
wounds  giving  rise  to  suppurative  panophthalmitis  are  not 
liable  to  induce  sympathetic  ophthalmia. 

3.  If  a  foreign  body  be  retaintd  in  the  eye. 

Immediate  excision  of  the  eye  is  indicated  by  the  concur- 
rence of  two  of  these  conditions,  even  though  some  sight  be 
retained;  by  the  occurrence  of  one  of  them,  if  sight  be 
irreparably  lost,  provided  that  tha  vision  of  the  other  eye  is 
good. 

Under  other  circumstances  excision  of  the  eye  may  be 
delayed  until  symptoms  arise  without  much  risk,  but  opera- 
tive interference  is  nece-igary  when  there  is  j)er8iatent,  severe, 
or  recurrent  iritis,  when  tiie  eye  is  tender  or  becomes  soft,  or 
when  there  is  sympathetic  irritation  in  the  other  eye.  If 
irido-cyclitis  have  already  occurred  in  the  sympathizing  eye 
when  first  seen,  excision  of  the  exciter  should  only  be  per- 
formed if  vision  is  lost  beyond  hope  of  recovery,  as  not  infre- 
quently the  injured  eye  will  retain  the  better  eight  of  the  two. 

If  the  other  eye  be  blind  or  absent,  intractable  pain  is 
practically  the  only  condition  of  the  icjored  eye  that 
demands  its  excision,  and  neurectomy  may  sometimes  be 
advantageously  substituted  for  this. 

*  The  fruKtnent  wu  }  In.  long,  b;  i,  to. 

Bbquests  to  Mkhical  Chauitiks.— The  late  Miss  Mary 
Elizabeth  Gorst,  of  Oln-ster,  whose  will  has  now  been  proved, 
lelt  /5C0  to  Chester  Infirmary. 

Insanity  auono  .N'kohobs — Dr.  W.  F.  Drewery,  Superin- 
tendent of  the  Central  Stale  Hospital,  at  Petersburg  Virginia, 
gives  some  figures  showing  the  increase  of  insanity  among 
the  negro  population.  The  number  of  patients  sent  to  the 
hospital  during  the  year  was  170  more  than  the  previous  year, 
showing  an  increase  of  about  50  per  cent.  The  number  in  the 
hospital  was  1,449  or  115  greater  than  the  year  before.  The 
smallest  number  under  care  at  any  one  time  was  1,101  and  the 
largest  1.305.  The  number  present  at  the  end  of  the  year  was 
1,181,  or  80  over  the  previous  year.  The  growing  prevalence 
of  mental  disease  nmong  negroes  is  ascribed  by  I)r.  Drewery 
to  physical  conditions  and  degeneracy  induced  by  indolent, 
unhygienic,  and  immoral  modes  of  life,  as  well  aa  to  the  in- 
fluence of  heredity,  rather  than  to  mental  stress  or  overwork. 
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PRESIDENT'S   INTRODUCTORY   REMARKS. 

[Aftkk  some  introductory  remarks  the  President  pro- 
ceeded :] 

It  is  intereeting  to  look  back  upon  the  great  change  which 
has  taken  place  during  the  last  twenty  years  in  the  impor- 
tance attached  to  the  treatment  of  diseases  of  the  throat, 
nose,  and  ear.  Then  only  the  larger  centres  of  population 
were  even  moderately  provided  for.  At  the  present  time 
there  are  few  important  hospitals  where  there  are  not  special 
posts,  and,  what  is  still  more  important,  there  are  few 
practitioners  who  do  not  take  some  degree  of  interest  in 
these  studies.  But  tbegeneial  public  still  remains  far  too 
indifferent  to  the  importance  of  tlie  early  treatment  of  these 
diseases.  What  we  shall  look  back  upon  with  the  most 
profound  pleasure  when  our  medical  life  is  finished  will  be 
probably  ihe  effect  our  work  has  had  in  the  prevention  of 
disease  and  in  advancing  knowledge  with  a  view  to  averting 
from  the  community  dangers  to  which  its  members  would 
otherwise  have  been  exposed.  To  me  at  least  this  aspect  of 
our  work  has  alwaj  s  appealed. 

For  seventeen  years  I  have  taken  an  active  interest  in  the 
educational  work  of  this  borough,  and  I  have  always  been  im- 
pressed by  the  great  wastage  due  to  the  unrecognized  begin- 
nings of  diseased  prcce  sea.  The  results  of  Dr.  Cheatle's 
examination  of  the  hearing  power  of  a  large  number  of  school 
children  was  in  entire  accord  with  the  impression  I  had 
gained  from  very  frequent  visits  to  schools.  Amongst  the 
backward  children  and  the  very  large  number  who  fail  to  keep 
np  with  the  average  of  school  woi  k  we  find  a  large  percentage 
suffering  from  defects  of  the  special  senses,  which  prove  a 
severe  handicap  not  only  in  early  years  but  throngheiit  life. 
I  am  glad  to  say  that  at  last  thio  is  recognized  by  cur  Kiuca- 
tional  Committee,  so  that  we  are  now  about  to  appoint  a 
medical  officer  for  the  inspection  of  the  children,  a  prominent 
part  of  whose  duties  will  consist  in  the  deu  ction  of  such  errors 
of  sight  and  hearing  as  prove  detrimental  to  the  child's 
interests.  With  the  increasing  competition  among  the 
nations,  it  will  be  more  and  more  necessary  to  ensure  that 
each  citizen  shall  start  lite  with  the  luUest  possible  develop- 
ment of  his  faculties. 

A   DISCUSSION   ON 

THE   LINES    OF    TREATMENT    IN     PREVENTENQ 

ACUTE    MIDIJLKEAR    SUPPURATION 

FROM    IJECOMING   CUKONIC, 

L— Wm.  Millio.an,  M.D., 
Uouor»ry  SurgcoD.  M»ncUcsl«r  Ear  Uospilil :  Aural  Sunreon.  Manchester 
Royal  iDlirmary  :  Lofturor  on  DUoasea  oi  ino  Ear,  the 
Uuiverslly  of  Manclicstor. 
If  instificatlon  is  required  lor  the  selection  of  this  particular 
subject  for  diecusBion,  a  glance  at  any  of  the  principal 
otological  clinics  of  the  country  will,  I  think,  afford  an  ample 
answer.  Why  is  It  that  we  meet  with  so  many  chronic  casea 
of  septic  middle-ear  disease  in  the  course  of  practice  .■'  left 
that  the  virulence  of  the  initial  infective  process  '8  such  as  to 
baflle  all  attempts  to  arrest  the  disease,  or  is  it  that  the 
methods  of  treatment  usually  adopted  in  its  early  stages  are 
inadequate?  Undoubtedly  cases  occur  more  especially 
during  the  course  of  one  or  other  of  the  exanthemaU— whwe 
the  microbic  invasion  of  the  tissues  is  so  severe  and  the 
eeneral  want  of  resisUnce  on  the  part  of  the  patient  so  feeble, 
that  all  our  efTorta  to  restrain  the  progress  of  the  disease 
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prove  insufficient.  Increasing  experience  makes  me  believe, 
however,  that  the  main  reason  why  our  clinics  swarm  with 
chronic  cases  is  that  the  methods  of  treatment  frequently 
adopted  in  the  early  stages  of  acute  septic  otitis  media  are 
often  quite  inadequate  and  e3nally  often  faulty.  The  bare 
fact  that  so  many  chronic  cases  exist  emphasizes  the  necessity 
of  some  interchange  of  opinion  upon  this  important  subject. 
I  hBve  no  hesitation  in  saying  that  much  chronic  disease  of 
the  middle  ear  is  preventable  ;  and  were  an  acute  infective 
process  treated  more  energetically  at  the  outset,  and  more 
generally  upon  the  recognized  principles  of  surgery,  much 
deafness  would  be  prevented,  many  lives  would  be  saved,  and 
the  happiness  and  comfort  of  many  victims  of  middle-ear 
suppuration  would  be  ensured. 

The  middle  ear  is  a  somewhat  cDmposite  cavity  and  is  in 
reality  formed  by  the  cleft  which  intervenes  between  the 
periotic  capsule  on  the  one  side  and  the  squamo-zy  somatic 
portions  of  the  temporal  bone  upon  the  other.  It  is  hned  by 
an  entodermal  mucous  membrane,  a  continuation  of  the  lining 
membrane  of  the  first  visceral  cleit.  and  consists  of  three  ses- 
menta,  the  bony  portion  of  the  Eustachian  lube,  the  tympanic 
cavity,  and  the  mastoid  antrum.  The  continuity  of  these 
several  segments  is  easily  demonstrated  in  the  infant  and 
child.  In  adult  life  the  continuity,  although  not  so  apparent, 
is  still  quite  demonstrable.  A.a  inflammatory  process  arising 
at  any  one  particular  point  may  invade  the  whole  cleft  or  may 
remain  localized  to  one  or  other  of  its  segments.  The  patho- 
logical changes  which  take  place  in  acute  septic  infection  of 
the  mid  lie-ear  cleft  are  most  readily  observed  when  they 
attack  the  tympanic  cavity.  In  this  particular  region  objec- 
tive chanj:PS  come  more  directly  under  the  observation  of  the 
observer  and  what  chanijes  take  place  in  the  tympanic  portion 
of  the  cleft  may,  and  frequently  do,  take  place  in  its  other 
se^^ents.  The  aim  of  all  treatment  should  be  to  arrest  as 
quickly  as  possible  the  progress  of  the  initial  infective  process 
and  to  prevent  the  development  of  deep-seated  pathological 
changes— changes  which  too  olten  end  in  permanently  injur- 
iiU,'  the  ear  as  an  or<ran  of  special  sense,  and  in  providing 
paitiB  along  which  paihogenic  organisms  pass  to  infect  more 
deeply-seated  tissm^s  and  organs. 

In  considering  the  question  before  us  we  are  met  at  once 
with  this  difficulty.  What  constitutes  chronicity  ?  At  what 
ntage  does  an  acute  process  become  chronic?  Is  the  transi- 
tion from  an  acute  to  a  chronic  process  to  be  measured  in 
terms  of  time  or  in  terras  of  pathological  change,  or  by  what 
Index  r  I  would  venture  to  suggest  that  neither  a  time  limit 
nor  the  evidences  of  pathological  change  quite  meet  the  case, 
but  that  frim  the  point  of  view  of  practical  politics  a  case 
may  be  considered  to  have  passed  into  a  stat"  of  chronicity 
when  the  recognized  treatment  adopted  for  its  relief  as  an 
a<!ate  condition  has  (ailfd  to  modify  the  progress  of  the 
disease.  If  we  aiopt  this  idea,  the  inference  is  that  to  avoid 
chronicity  <  v  rything  depends  upon  the  su'-'ccsb  of  treatment 
in  the  earliest  stages  ol  disease.  The  fact  that  in  a  very 
limited  number  of  cases  of  septic  infection  of  the  middle-ear 
deft  retiolation  of  the  disease  takes  place  after  the  escape  of 
iti  purulent  contents  p"r  tabam,  snould  not  in  any  way 
InflnencfT  the  mi-asures  to  be  adopted.  Such  general  prccan- 
tinns  as  rest  in  bed.  or  in  a  warm  room,  attention  to  the  con- 
dition of  the  prim  ir' vine,  physiol  igtcal  rest  to  the  inflamed 
organ  or  organs,  the  exhibition  of  liahf,  easily  digested  food 
and  attention  to  the  wlale  of  tlif  jji'neral  health,  are  wo  self- 
evident  n"  tn  Tt  •\-.irr-  mfTf]y  a  panHing  mention.  Ilelieving  as 
I  do  til  '  "ptic  infeeUon  of  the  niiddle-earolcft  is 
preccfl.  urrlial  iiitl.unmationniitHmacouHmem- 
orHne,  inii  <  ■  lUinifi-xiifialeformH  the  soil  upon  wliicli 
infective  or^  i.v  md  multiply,  it  Igi-HHcntiiil  that  any 
treatiiK-ni  ,  i  i  i  i,,,.  ,,  .i"  Him  (i)  th.- cutting  nliort 
ol  the  1  .  xadiilion  taken  place,  and 
d)  the  •  .  ;'ic  contninlnntioD  of  thp 
•"xudcd  lluil,  «li(iuM  HUil,  «-*u>l»ti<ii>  Hlready  have  taken  jilnce. 
It  iii  tra»'  timt  thin  prt-liminHry  <  it^irrlml  stage  may  be  of  veiy 
•1"  '  '  '  ■  "  ■  ■  I  iiijil  Infection  may  lake 
p' >  n/ rtH  the  mueo.H^  r<  loaiuH 
re:  1  ,   .  - rv,.  i(_„  b.icliri- 

«'  '  luiliitiou   tiilies 

I''  li    .til  are  iiinrkeilly 
iw1u«4m1,  wi<i   ju   vuiuffrfliiiily   l<i   iliK  iitUii'ki)  of    invuding 
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the  driving  of  columns  of  air  along  the  Eustachian  catheter. 
How  often  is  the  catarrhal  exudation  directly  infected  by  the 
use  of  Politzer's  air  douche,  or  by  the  employment  of  the 
Eustachian  catheter  r  Do  we,  as  a  role,  take  any  precautions 
to  inflate  sterile  air  ?  Is  not  the  Politzer's  "  bag"  picked  up 
from  the  table  and  the  contained  air  inflated  without  any 
thought  as  to  its  being  sterile  or  otherwise  ?  To  illustrate  the 
results  of  the  inflation  of  air  from  an  ordinary  Politzer's  "bag" 
into  a  sterile  medium,  I  venture  to  show  several  tubes  which 
have  been  prepared  in  the  following  way  :  — 

A  sterilized  test  tube  A  is  half  filled  with  peptone  bonillon.  Into  this 
bouillon  a  sterilized  carved  tube  B  dips.  This  curved  tube  is  kept  in 
situ  by  pads  of  sterilized  cotton-wool  CC.  The  free  end  of  the  carved 
tube  B  is  plugged  by  &  pad  of  sterilized  wool  D.  To  the  free  end  of  the 
curved  tube  B.  the  pad  D  hRving  been  removed,  a  piece  of  sterilized 
rubber  tubing  is  attacked,  its  other  end  being  connected  with  the  nozzle 
of  a  Politzer's  bag  picked  up  from  the  table.  The  coDtained  air  is  now 
slowly  driven  from  the  bag  into  the  bouillon,  after  which  the  plug  D 
is  again  Inserted  into  the  curved  tube  B.  Within  forty-eight  hours  a 
growth  of  microorganisms  is  seen  to  appear. 

It  may  be  urged  that  the  inflation  of  air  from  an  ordinary 
Politzer's  "bag"  into  sterile  broth  is  not  quite  analogous  to 
the  inflation  01  air  into  the  tympanic  cavity.  The  length  of 
the  nasal  passages,  the  moistness  of  their  walls,  and  the 
diminished  diameter  of  the  Eustar-hian  tube  tend  undoubtedly 
to  arrest  the  inward  progress  of  micro-organisms.  Against 
this,  however,  we  have  to  note  the  faL't  that  air  driven  forcibly 
up  a  stenosed  Eustachian  tube  scatters  the  exudation  within 
the  tympanic  cavity  in  the  form  of  a  fine  spray  against  its 
walls  and  against  the  walls  of  the  mastoid  antrum,  thereby 
materially  increasing  the  chances  of  the  growth  of  any 
organisms  which  at  the  moment  it  may  have  contained. 

I  am  strongly  of  opinion  that  many  cases  of  extension  of 
septic  inflammation  to  the  mucosa  lining  the  mastoid  antrum 
and  its  adjoining  cells  are  due  to  the  abuse  of  the  air  douche. 
Professor  A.  H.  Young  and  the  writer  showed  in  a  paper  read 
at  the  Manchester  meeting  of  the  Otologioal  Society  of  the 
United  Kingdom  that  smoke  or  coloured  fluid  injected  up  the 
middle-ear  cleft  passed  directly  into  the  mastoid  antrum, 
whether  the  membrana  tympani  was  perforated  or  not.  It  is 
only  after  the  middle-ear  cleft  is  full  of  smoke  or  secretion 
that  any  escape  takes  place  through  the  perforated  mem- 
brane. This  happens  whether  the  perforation  be  large  or 
small,  whether  it  be  single  or  double. 

Purulent  exudation  lying  in  the  cavity  of  the  tympanum  is, 
if  inflation  be  practised,  driven  in  the  first  Instance  upwards 
and  backwards  to  the  posteroexternal  part  of  the  cleft — in 
other  words,  to  the  far  end  of  the  mastoid  antrum-— before 
any  escape  through  the  p"rforated  membrane  takes  place, 
Whether  an  actual  infection  of  the  mucosa  lining  the  antral 
cavity  takes  place  or  not  depends  upon  the  virulency  of  the 
infective  agent  or  agents,  the  resisting  power  of  the  indi- 
vidual's tissues,  and  the  facilities  already  in  existence  for 
drainage. 

That  others  take  an  absolutely  different  view  of  this  ques- 
tion is  seen  from  the  following  quotation  taken  from  a  paper 
upon  The  Ooncervative  Trt-atment  of  Protract<-d  Oases  of 
Acute  Otitis  Media  Purnlenta  with  its  Complications,  by 
Dr.  Alfred  Wiener,  publiwhed  in  the  Mciiiral  li/voril  of 
April  Slh,  I'lo,.  .\(ter  ppeiiking  of  the  value  of  free  incision 
of  the  membrHnn  tyniiiani  he  goes  on  to  say: 

I  at  once  fMlion  thli  with  the  I'oMlzer,  and  bliw  out  all  penttip 
•«cretiou  In  the  tube  :'nd  tympaolo  cavity.  Ilrmemhor  that  tlila  ear  Is 
In  a  atat«  of  avuta  inltaniniatlon;  that  tlio  mucnii<«  moiiibrano  of  tbo 
Kaitacblan  tiibo,  middle  ear,  antrtim,  and  iiodoubtoilly  tliaV  of  the 
greater  part  of  tlin  niA<it(>UI  culls,  la  more  or  less  in  a  state  of  tuiuefac- 
tloii,  and  tlialth*  paint  ol  leaal  reaU'auca  la  the  opeulOK  in  tbo  drum, 
that  a  current  cii  air  directed  Ihnnicli  the  nose.  Kuslaclilan  liilie,  ami 
middle  ear  would  itcrUlDly  take  llila  direotlun  ol  leant  resUlauue.  aud 
paKS  Into  Uio  c.tlflrual  aiiflitor>  meatus.  That  IbiH  dooa  so,  togotbcr 
wltb  varyliiK  ii'iai'lllei  of  fluid  arcretlon,  In  without  dnubt.  Vmi  have 
only  l*»  eiiipl'iy  Ib!"*  nieanni'e  oncctnconvtnoe  youn»elve«.  To  blow  More- 
lion  Irura  tlia  llironi  ol  ,.iii'h  a  pallnnt  Into  hia  middle  ear  through  n 
tuba  whirb  la  already  parllallv  closn.1  nn  ncrouot  of  (be  swnllon  uiucouh 
inemlyranc,  uiilraa  undue  l'>rce  la  u-<rd,  li  a  atalnaeut  w h1<  ti  i  most 
aeveraly  queailon.  To  blow  II  Into  the  inaatold  cella  mbco  thai*  la  a 
Uriia  npeulnir  In  the  drum,  aod  at  the  aanio  tluio  remeiiiboriDg  tliat 
llr.  I. ably  •tint   cfl'  Irrm    commuiilcatlon  by   a  awolltD 

M  1  am  uiiwlllluk' til  liollevn. 

I  r  laat  two  hlalen.cnta  lircauae  you  will  he^rarnedini 

all  a.ili  »  anai.T  .!  ii  liik-  a  I'olltrnr  In  acnloairnollnna  ol  lliln  liind,  aa  you 
are  liable  tn  Inlrct  the  middle  ear  with  aocmlbin  Ironi  the  Uirnat.  or 
blow  the  aeerMlmi  Into  Uie  inamold  rrlla.  II  tbn  rulltzar  li  uoaaUa 
laiitnry  In  llila  rtaprci.  I  mnl.a  uae  cither  ol  n.^le|le'K  apenulnin  or  the 
liel.<tanehn  Inatrtiinriit  to  aaplrale  Uia  aocrellon.  Keinembm',  I  am 
relnrrlog  la  proU acted  raaea,  uliore  you  would  alwa^a  expect  l»  Oud 
aecretlon. 

rrofcuaur  PoUtzer,  111  Ihh  monumental  work  upon />MraM« 
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of  the  Far,  4th  edition,  pp.  334-33,  in  discussing  the  treatment 
of  acutp  middle-ear  f nppurhiinu,  says  : 

In  order  to  thoroughly  remove  the  serretion  from  the  mtddle  e»r,  It 
mast  be  forced  toto  tlie  externiil  auditory  cans!  Ijyaiiirrent  0!  air 
puaiiiK  through  the  EuBtaebiaa  tube  Into  Hie  tympaoic  oavlty.  ...  As 
anile,  the  air  douche  Is  beuun  on  tlio  third  to  the  filth  day  alter  the 
dlwhacge  baa  made  its  appearaoce ;  at  Qrtit  weak  pressure  i^  made,  but 
later Ibla  ia  increased.  ...  Id  refereooo  to  the  stalemeDt  brou^lit  forth 
by  the  oppoDcnts  of  the  air  doueho,  that  paio  In  the  ear  ii  oileo  pro- 
duced by  this  procedure,  it  luubt  be  rcuaiked  that  paiufal  exacerba- 
tions arise  In  the  course  of  acute  fuppuratloo  of  the  middle  ear, 
whether  the  cieen  arc  treated  with  the  air  douche  or  not.  The  view 
that  the  palDS  are  caused  by  the  Inllations  is  baaed  on  faulty  clinical 
ubearvatioD.  Ooe  oollces.  on  the  ccn>r«ry,  however,  that  the  pains 
cauiedbyaD  insufliotem  diichai-ge  of  the  pas  disappear  immediately 
after  an  Intlation  of  air. 

These  views,  divergent  as  they  nnquestionably  are,  show 
that  the  value  or  otberivise  ol  111^41100  in  the  early  stages  of 
acate  otitis  media  is  still  open  to  discaesion. 

In  a  report  to  the  Freni-h  (Society  of  Otology  upon  the 
Treatment  of  Acnte  Otitis  Media,  published  in  the  Annates 
ilf«  Maladies  de  I' Oreille,  etc.,  3lBy,  1904,  by  Drs.  Lermoyez, 
Lubet-BarboH,  and  Moure,  the  followine  pasesgf  occurs  : 

Wliynot  use  air  douchiogs  at  each  dres»ing  ;-  la  it  Oecause  politr.er- 
ization  Is  to  bo  blamed  for  pruvuking  artifluial  mastoidilia  by  projeoUog 
into  the  mattold  cavity  pus  conilDg  from  the  tympanum  :-  But  it  is 
known  that  this  blame  does  cot  hold,  because  it  Is  demonstrated  that 
there  Is  not  otitts  without  antrltis.  The  air  bulb  cannot  create  what 
already  exists.  AH  this  is  very  true,  but  there  are  other  reasons  for 
opposiOR  the  regular  Ufe  of  the  air  douche  In  the  course  of  the  dress- 
ings of  otitis  acuta.  The  air  douche  is  evidently  injurious— injurious 
btoiuto  it  gives  severe  shocks  to  a  region  which  should  be  at  rest: 
injurious  because  it  farces  brutally  towards  the  diseased  ear  the  septic 
secretions  which  are  seldom  absent  from  the  epipfaarynx  ;  harmful  per- 
haps by  risking  contamioalion  of  the  sound  ear,  although  this  point  has 
been  shai-ply  contested.  And  besides  it  is  of  no  utUiiy,  for  one  of  two 
things  occurs.  Either  the  tympanum  is  well  emptied  and  air  inilation 
is  not  altogether  necessary,  or  it  ia  not  well  emptied  because  the 
tympanic  perforation  Is  not  large  enough.  In  this  case  paracentesis— 
not  politrerlsatlon— is  necessary.  But  the  air  douche  should  not  abso- 
lutely be  condemned.  Soraetimes  it  relievos  the  head  in  certain 
pAtlects  ;  It  may  be  authorized  In  exceptional  cases  when  the  acute 
period  subsides. 

The  transition  from  a  non-parolf  nt  to  a  pamlent  exudate 
may  be  a  very  rapid  one.  Clinically  this  ia  shown  by  a  rise 
of  tempeniture,  by  an  inerese  of  pain,  and  by  certain  objective 
indiofttions  eueh  as  increased  enelling  and  opdema  of  the 
membraca  tympani,  by  the  app<-arance  of  a  yellowish  color- 
ation seen  through  the  red  and  congested  drumhead  and 
occasionally  also  by  its  pulsation.  Expectant  treatment  awaits 
the  rupture  of  the  membrane,  allows  of  a  necrosis  and  ulcera- 
tion of  its  various  lajeis,  and  the  formation  of  a  perforation 
often  very  minute  and  too  often  quite  inadequate  for  the 
HOrgical  drainage  of  the  infect*  d  cavity,  tipontaneous  per- 
foration of  the  drumhead,  moreover,  rarely,  iJ  ever,  afibrds  a 
free  ventfor  the  pent  up  secretion  within  the  tympanic  cavity, 
and  frequently  leads  to  a  false  senee  of  security  on  the  part  of 
the  patient,  if  not,  also,  on  the  part  of  the  medical  attendant. 
Rational  treatment  anticipates  what  is  the  inevitable  result 
ol  the  existing  pathological  process,  and  comprises  free 
inoisiou  of  the  membrane  and  the  maintenance  of  adequate 
facilities  for  drainage.  The  moment  Uie  normal  plane  of  the 
membrane  ia  altered  by  the  pressure  of  pent-up  secretion 
Vjehindit.  ia  the  psychological  moment  for  incision.  Far  better 
13  it  to  perform  one  unnecessary  piiraoenteBis,  than  to  regret 
aftern-atds  the  presence  of  extensive  destruction  of  tlie  mem- 
biaae  and  of  the  conteutH  of  the  tympanic  cavity.  The  value 
of  an  early  incision  through  the  membrane,  performed  of 
course  with  all  dne  anliHcptio  precnntions,  cannot  be  over- 
eBtimat«d,  and  were  it  more  Irequeutly  pra'-tiaed  much 
chronic  disease  would  be  averted.  It  mai  ters  not  whether  the 
incision  be  vtrlical,  horixonta),  or  whether  a  portion  of  the 
membrane  be  actually  punched  out ;  but  what  does  matter  is 
that  it  be  done  at  a  sufficient  ly  esrly  stage  of  the  disease,  that 
it  be  made  of  anoh  size  as  to  afford  an  noimpeded  vent  for  the 
efioape  of  pent-up  eecretion,  and  that  it  be  kept  open  so  long 
aa  secretion  continues  to  be  formed  within  the  middle- 
ear  cleft.  An  early  and  a  free  inciaion  of  the  membrane  is, 
1  believe,  the  most  valuable  of  all  the  minor  methods  calcu- 
lated to  prevent  chrooicity. 

To  illustrate  the  value  of  this  I  append  the  details  of  14 
consecutive  ca.ses  of  arule  otitis  media  occurring  in  ray  out- 
patient department  at  the  MauolKster  lOur  Hospital,  compiled 
and  treated  by  Mr.  Lindley  Sfwell,  clinical  assistant  to  the 
hospital,  and  of  14  consecutive  cases  ocuniring  in  my  private 
practice.  In  the  former  series  1  case  had  completely  re- 
covered after  three  days,  3  after  six  days,  2  after  seven  days, 
I  after  nine  days,  i  after  twelve  days,  3  after  fourteen  days 


I  after  eighteen  days,  2  after  t.rpnt7cif;ht  dnys,  and  1  after 
thirty-five  days'  trtatment;  in  the  latter  ecrir-s,  ;  cases  had 
completely  rt covered  aft«r  five  dayp.  3  after  six  days,  t  alter 
seven  days,  i  after  eight  days,  4  after  ten  dsjs,  i  after  eleven 
days,  1  after  fourteen  days,  and  1  after  twenty  days'  treat- 
mf-nt. 

In  both  series  of  cases  the  membranatympani  was  in  every 
case  swollen  and  congested  and  exudation  was  present,  as  was 
proved  by  its  epcape  after  free  incision  of  the  membrane.  In 
no  case  was  inflation  practised,  the  treatrnpnt  consisting  in 
aspiration  of  the  contents  of  the  tympanic  cavity  and  in 
packing  of  the  meatus  with  strips  of  cyanide  or  iodoform 
gauze. 
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The  result  of  treatment  in  these  38  oases,  so  far  ae  the 
preservation  of  hearing  was  concerned,  was  as  follows : 

Normal  hearing  In  30  cases.      I      Poor  hearing  In  i  case. 
Fair  hearing  iu  6  cases.  |      Doubtful  result  in  i  case. 

A  routine  bacteriological  examination  of  pus  taken  from  the 
tympanic  portion  of  the  middle-ear  cleft  is  undoubtedly  of 
value  in  esiimatiug  the  probabilities  of  chrouicity  or  othei- 
wise. 

A  large  proportion  of  staphylococcic  infectiona— probably 
from  Co  to  70  per  cent — prove  thf -mselves  amenable  to  siinplc* 
local  treatment,  tympanic  drainage,  and  the  use  of  antieepiics. 
On  the  other  iiand,  stri  ptococcal  ioftctions  are  much  mote 
prone  to  induce  chronic  disease  and  intracranial  complica- 
tions, whilst  a  knowledge  of  the  prevailing  or^'anism  is  0! 
great  value  should  treatment  by  injections  of  set  urn  be 
decided  upon. 

In  any  given  case  of  acute  otitis  media  purulenta,  i^ere 
pain  and  profuse  discharge  exist  after  a  free  paracentesis,  and 
where  bacteriological  examination  reveals  the  presence  of 
streptococci  or  of  PfeifTer's  bacilli,  I  believe  that  the  interests 
of  the  patient  are  beat  served  by  immediate  resort  to  posterior 
external  drainage. 

By  means  of  free  drainage  we  are  enabled  to  moat  readily 
secure  a  dry  condition  of  the  mucosa  liuing  the  middle-ear 
cleft,  and,  as  has  already  been  pointed  out,  the  drier  the 
mucosa  tJie  greater  its  bactericidal  properties. 

The  results  of  imperfect  drainage  and  the  tendency  to 
chronicity  thereby  induced  are  well  seen  in  cases  of  septio 
disease  of  Uie  epitympannm  with  perforation  of  ShrapiieU's 
membrane.  Here  we  have  in  bU  prubability  to  de.'il  with  a 
localized  inUammatory  process  afTecting  the  upper  expan- 
sion of  tlie  tjmpanic  portion  of  the  middle-ear  cleft,  and 
possibly  also  the  mucosa  of  the  iter  ad  antrum  and  of  the 
antrum  itself.  The  perforation  produced  in  this  particular 
portion  of  the  merobrana  tympani  is  frequently  extremely 
minute--t>ften  merely  a  pin-point  p<rfcration— and  froin  the 
very  commencement  of  Uie  distate  pus  is  p«'nt  up  within 
the  folds  of  mucous  membrane  existing  in  this  particular 
region,  as  is  evidenced  by  the  pouting  condition  of 
Bhrapnell's  membrane  and  by  the  eevire  pain  complained 
of.  Aa  the  result  of  this  stagnation  early  ditease  of  the  head 
of  the  malleus,   the  body  of  the  incus  and  the  cells  of  the 
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outer  attic  wall  is  induced.  That  the  tympanum  proper 
frequently  does  not  participate  in  the  septic  process  is  shown 
by  the  preservation  of  good  hearing  so  usual  in  the  early 
stages  of  disease  in  this  region  and  from  the  fact  that  infla- 
tion demonstrates  the  early  shutting  oS  of  the  epitympanum 
from  the  tympanum  proper. 

The  great  majority  of  these  cases,  unless  efficiently  drained 
by  removal  of  the  outer  attic  wall,  or  preferably  by  drainage 
of  the  posterior  end  of  the  middle-ear  cleft,  assume  at  an  early 
stage  all  the  characteristics  of  chronicity  with  its  tendency  to 
the  formation  of  carious  foci,  exuberant  bone  granulations  and 
constant  fetid  discharge.  On  the  other  hand,  should  it  happen 
by  some  good  fortune  that  in  the  course  of  the  disease  a  large 
perforation  has  formed,  or  that  the  outer  attic  wall  has  come 
away  in  the  form  of  a  sequestrum,  thereby  favouring  an  effi- 
cient escape  of  pent-up  purulent  secretion,  spontaneous  cure 
of  the  disease  is  by  no  means  uncommon. 

The  presence  of  septic  disease  in  this  situation  and  its  prox- 
imity to  the  base  of  the  middle  fossa  render  it  imperative 
that  at  the  earliest  possible  moment  free  drainage  should  be 
secured. 

The  existence  of  nasal,  pharyngeal,  or  naso-pharyngeal 
disease — for  example,  nasal  catarrh,  naso-pharyngeal  catairh, 
naso-pharjngeal  adenoids,  enlarged  tonsils,  and  so  forth — tends 
to  promote  chronicity,  partly  on  account  of  the  Eustachian 
catarrh  and  stenosis  thereby  induced,  and  partly  also  on 
account  of  the  interference  with  the  normal  physiological 
function  of  the  tube.  In  addition,  the  mere  presence  of  these 
pathological  entities,  forming  as  they  do  a  nidus  for  micro- 
organiemal  life,  favours  infection  and  reinfection  of  the 
middle-ear  cleft.  The  question  therefore  arises,  "Should 
surgical  interference  be  adopted  for  their  removal  during  the 
acute  stage  of  the  middle  ear  Infection,  or  should  it  be  delayed 
nntil  the  middle-ear  infection  has  been  successfully  combated, 
or  nntil  it  has  become  less  acute r'  Speaking  generally,, 
opinion  favours  the  adoption  of  local  and  palliative  treatment 
nntil  acute  symptoms  have  subsided.  My  personal  experi- 
ence has  led  me  to  advise  the  removal  of  all  such  contributory 
causes  to  chronicity  so  soon  as  the  patient's  temperature  has 
fallen  to  normal,  and  has  remained  normal  for  a  period  of  five 
days.  This  I  have  found  to  be  a  gcoi  working  rule  whether  in 
cases  of  exanthematous  or  non-exanthematous  origin.  During 
this  intermediate  period  the  frequent  use  of  antiseptic  gargles, 
alkaline  and  antiseptic  nasal  spray  solutions,  and  the  inhala- 
tion of  soothing  and  antiseptic  medicaments  arc  of  consider- 
able value. 

The  frequent  extcnpJon  of  septic  inflammation  from  the 
cavity  of  the  tympanum  to  the  cavity  of  the  mastoid  antrum 
IB  favourr-d  by  the  anatomical  structure  of  the  middle-ear  clelt, 
by  the  dependent  position  of  the  patient's  head  for  many 
hours  out  of  every  twenty  four  hours,  and  by  the  frequently 
inefficient  vent  for  its  purulent  contents,  as  provided  either 
by  Nature  or  by  art. 

8nch  ext^'nsion  is  indicated  clinically  by  localized  tender- 
ness over  the  area  of  the  miiBtoid  antrum  or  premiistoid 
lamina,  by  m;irked  incTease  in  the  amount  of  discharge,  and 
by  the  prcHciice  ot  a  dipping  or  8a^'ging  of  the  jjintero- 
snperior  meatal  wall  close  to  the  attachment  of  the  memhrana 
tympani.  So  long  as  the  upper  and  posterior  portion  of  the 
mlddle-eareleft  in  other  words,  the  iter  ad  antrum— remains 
patent,  signs  Indicative  of  tension  are  absent.  On  the  other 
hand,  however,  the  «iiperfl''ial  area  of  pus  secretion  Is  con- 
Hiderahly  InrTeaHed,  with  the  rcult  that  the  (low  through  the 
tympinnm  is  augmenlfd,  and  its  tiHsnea  constantly  bathed  in 
a  septic  bath.  Ah  a  connequi'nce  of  tliis,  deeper-seated  jiatho- 
logical  changeH  are  induced.  The  flow  of  pus  throuirli  thv 
middle-ear  Is  so  peraislent,  that  even  niter  repenU-d  drying 
ot  the  Htirfaeeof  the  membrtinn  tympani  fresh  droplets  of  pns 
are  seeri  to  constantly  ooze  through  the  exl8tin«  perforation. 
This  objective  nfipc-ar.mei'  of  n  conftaiitly-reapnearlnK  II  iw  ol 
pus  isol  Itself  highly  hiiKKective.  It  <l(noteH  tin-  ixisti  nee  of 
some  reservoir  eontaliiiii;^  purnlent  lliiid,  n  cavity  of  greater 
capacity  ttian  tlie  tympanic  I'avily  itself.  Moreover,  it  nii-nns 
that  the  II  j'lr  ol  the  anlnirn  Is  situated  below  the  level  ol  the 
adltuii,  and  that  the  cnnHtunt  reappearance  ol  pus  is  merely 
an  indication  ol  ovei How  from  the  antral  well.  Under  Hueli 
clrenrn'ftnni'eHconHervHllve  treatment  Ih  imeli'HH.  The  viiryliig 
anat')micnl  utradure  ol  tli<'  po'«teroexlerna!  end  ol  llii- 
mlddle-ciir  cleft  hn•^  iiinch  to  'lowilh  the  prosii'ctH  of  resolu- 
tion ol  the  inll  iminalorv  procesH,  or  with  tlie  Incidence  ol 
chronicity.  Where  the  door  ol  the  antrum  Is  sltaati  il  at  or 
nbont  the  li-ve|  ol  Ihi-  niltUH,  re-toliillon  In  (juite  pruliablp ; 
where  on  the  other  hand,  it  dips  much  below  IIiIh  level, 
ohronlcily  is  nnqa(«itlonnbly  fnvoureil. 


Under  favourable  circumstances,  and  provided  that  a  free 
opening  through  the  membnna  tympani  exists,  it  is  quite 
possible  that  healing  may  take  place,  and  that  the  whole  of 
the  infected  mucous  membrane  of  the  middle-ear  cleft  may 
dry  up  and  return  to  its  normal  condition.  On  the  other 
hand,  it  is  very  common  for  the  infective  process  to  travel 
into  the  cells  around  the  mastoid  antrum,  where  the 
mechanical  arrangements  are  such  as  to  favour  retention 
and  consequent  chronicity. 

What,  then,  is  the  position  of  the  surgeon  in  such  a  case  ? 
Is  he  to  counsel  delay  in  opening  up  and  draining  the  infected 
mastoid  area  merely  because  the  cardinal  symptoms  of  acute 
mastoid  iiiliimmation  are  absent,  or  is  he  to  take  the  bolder 
course  and  advise  operation,  on  the  ground  that  a  portion  of 
the  middle-ear  cleft  still  more  inaccessible  and  more  difficult 
of  treatment  than  the  tympanum  itself  is  infected  and  likely 
to  remain  so  in  spite  of  energetic  local  treatment  * 

Naturally  the  question  of  the  most  appropriate  time  for 
surgical  intervention  must  depend  to  a  large  extent  upon 
the  practical  experience  of  the  surgeon  in  charge  of  the 
case.  It  is  my  firm  conviction,  however,  that  if  drainage 
of  the  postero- external  end  of  the  middle-ear  cleft  were  more 
frequently  practised  at  this  particular  stage  of  the  patho- 
logical process  much  chronic  disease  of  the  tympanic  cavity 
would  be  avoided,  and  post-suppurative  cicatricial  changes 
would  become  almost  a  thing  ol  the  past. 

The  mere  provision  of  a  vent  for  pus  through  the  infected 
mastoid  area  without  any  disturbance  whatever  of  the  con- 
tents of  the  middle  ear  affords  one  of  the  most  rapid  means 
of  cure.  Have  we  not  all  been  struck  time  after  time  by  the 
rapid  cessation  of  discharge,  and  by  the  rapid  restoration  of 
hearmg  after  the  provision  of  such  a  counter  opening  ? 

I  venture  to  say  that  opening  the  mastoid  for  the  pTOvision 
of  drainage  from,  the  postero-external  end  of  the  infected 
middle-ear  cleft  for  the  cure  of  an  acute  suppurative  otitis 
media  which  has  resisted  free  incision  of  t.he  membrana 
tympani  and  the  maintenance  of  drainage  for  a  period  of  three 
weeks  is  not  only  justifiable,  but  is  practically  essential,  if 
we  wish  to  avert  the  onset  of  chronic  disease  with  all  its 
miseries  and  dangers. 

In  50  cases  which  I  have  analysed  where  profuse  discharge 
has  been  present  for  a  period  of  from  two  to  three  weeks 
without  any  external  evidences  of  mastoid  disease,  wh€>re  in 
fact  the  opei  alien  has  been  done  to  provide  drainage  and  to 
prevent,  If  possible,  deep-seated  changes  taking  place  in  the 
bone  and  to  conserve  the  hearing  power,  the  results  have  been 
uniformally  successful. 

The  fact  that  in  many  of  these  cases  there  is  no  elevation  of 
temperature,  no  great  discomfort  or  pain,  and  no  vertigo  is 
looked  upon  by  many  as  contraindicating  operation. 

It  must  be  borne  in  mind,  however,  that  the  provision  of 
postero-external  drainage  is  advocated  for  purely  mechanical 
reasons.  I  am  less  and  less  disposed  to  place  much  value 
upon  the  temperature  chart  in  such  cases.  Many  cases  of 
antral  suppuration  exist  where  the  temperature  is  practically 
normal,  and  it  has  been  my  experience  to  have  opened  many 
mastoid  processes  where  great  disorganization  of  tissue  had 
already  Inlcen  place  and  where  little  if  any  temperature 
existed  during  lli<>  progress  of  the  disease. 

Personally  I  regard  the  condition  of  the  pulse  as  of  more 
value  than  the  state  of  the  temperature.  In  almost  all  ench 
cases  it  is  materially  nccel^^ated.  When  retention  ot  secre- 
tion in  any  part  of  the  middle-ear  elelt  takes  place,  then 
uiidonlitedly  the  temperature  shows  marked  elevations,  but 
it  is  my  belief  that  operation  and  drainage  of  thi-  mastoid 
antrum  is  just  as  much  indicated  in  these  cases  of  profuse 
purulent  diKclmrg(<,  unaccompanied  by  high  ti'mperatnre  and 
nnreliev<'d  by  free  incision  of  the  membrane,  as  it  is  in  those 
where  all  Die  eiirdlnal  Hymplonis  of  an  acute  Inllanimntory 
jirocesH  with  ti'iislon  Hjniptoma  are  prei-cnt.  It  is  also  my 
lii'lief,  HH  the  rehiilt  of  clinical,  patlmlogieal,  and  baeterlo- 
loHii'al  ohservation,  that  in  se|)ti<'  nildille-ear  diseaHc  due  to 
one  or  other  nt  the  exanthemiitii,  inlhierzn  or  pneninonia,  tlie 
whole  middle  car  elift  participates  n/i  initio  In  the  supiiura- 
tlve  procesB  ;  wlicienH  in  septic  mtddle-ear  dlHcni-e  due  to 
other  cnnHefi  tlii>  li-sion  is,  to  bpgin  with  at  any  rate,  local, 
iiiDht  frequently  iilIcctH  llie  tynipiinic  cavity,  and  subsequently 
invades  the  miiHtold  portion  of  the  elelt.  either  liccanse  of  its 
originnl  Beveril\  or  on  neeonntol  the  exlsti'nce  ol  innuHielcnt 
mi'nns  of  ilrainiiiv.  If  this  thi'ory  be  aer-ejited,  it  at  once 
difri-rentlates  the  iii4'tlioilH  ol  treatment  to  \h>  adojUed  in  <'Mfle8 
ol  exanlhcnintoUH  origin  and  In  ensen  ol  non-exanthi'inatouii 
origin.  In  the  former,  in  order  to  arrest  the  diHeaseandto 
jirovont  the  onvet  ol  chronic  pathological  ehnnges,  J  hold  that 
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il  free  and  efficient  drainage  throngh  tho  tympanic  cavity  by 
means  of  a  liberal  incision  fails  to  arrest,  or,  at  least,  to  very 
markedly  modify  the  existing  puruleney  within  seven  days, 
the  mastoid  antmm  should  be  opened  and  all  adjoining  sub- 
cortical mastoid  cells  cleared  out.  In  the  latter,  if  similar 
treatment  fails  to  arrest  or  to  materially  modify  the  disease 
after  two  to  three  weeks'  treatment,  antrectomy  should  be 
resorted  to. 

This  practice  has  in  my  hands  afforded  moat  excellent 
results,  and  I  believe  that  if  it  were  more  generally  adopted 
our  out-patient  rooms  would  furnish  far  fewer  chronic 
middle-ear  cases  than  they  do  at  present.  If  we  procrastinate 
and  wait  until  obvious  swelling  and  oedema  over  the  mastoid 
process  are  present — and,  after  all,  these  signs  are  merely  the 
evidences  of  the  disease  having  reached  the  surface — or  if  we 
continue  the  use  of  local  apphoations  in  the  form  of  lotions, 
powders,  and  the  like,  applications  which  from  the  very 
nature  of  the  affected  area  rarely  if  ever  reach  the  whole  of  the 
infected  mucosa,  we  are  simply  courting  chronicity. 

The  time  is  past— or  at  any  rate  should  have  passed — when 
anything  more  than  a  merely  temporary  use  of  lotions  should 
be  tolerated.  The  treatment  ef  the  infected  middle-ear  cleft  to 
be  successful  must  be  surgical.  By  this  I  mean  that  so 
soon  as  exudation  takes  place  into  the  tympanic  cavity,  so 
soon  as  the  membrane  shows  signs  of  swelling  and  oedema,  a 
free  incision  should  be  made  to  effect  drainage.  In  the 
event  of  this  drainage  failing  to  arrest  the  infltmrnatory  pro- 
cess within  a  reasonable  time,  as  indicated  above,  drainage  of 
the  postero-external  end  of  the  infected  cleft  should  be 
resorted  to  forthwith.  It  is  perfectly  true  that  various  forms 
of  local  treatment,  to  say  nothing  of  the  kindly  eflorts  of 
Nature  herself,  will  in  many  cases  arrest  or  modify  the  acute- 
ness  of  the  process,  but  what  is  so  frequently  left,  the  lunning 
ear,  a  menace  to  the  patient  and  a  bite  noire  to  the  practitioner. 

It  has  been  recently  suggested  by  Dr.  A.  K.  Gordon  of  the 
Monsall  Fever  Hospital,  Manchester,  that  in  cases  of 
exanthematous  origin  an  early  radical  mastoid  operation 
should  be  performed,  on  the  grounds  that  in  so  many  of  the 
cases  he  has  come  across  early  involvemtnt  of  the  surround- 
ing bone  was  almost  constant.  His  experience  has  been 
that  the  mere  opening  of  the  mastoid  antrum  has  frequently 
proved  insufficient,  and  that  later  on,  aHer  the  onset  of 
chronic  changes,  the  radical  mastoid  operation  has  had  to  be 
carried  out. 

I  have  had  no  experience  of  performing  the  radical  mastoid 
operation  in  acute  suppurative  inflammation  of  the  middle- 
ear  cleft,  and  am  disposed  to  regard  the  suggestion  as  almost 
too  heroic.  I  do  not  for  a  moment  deny  that  septic  osteitis 
Is  frequently  a  comparatively  early  complication  in  cases  of 
exanthematous  origin,  but  my  experience  has  taught  me  that 
the  pathological  process  is,  in  the  vast  majority  of  cases, 
capable  of  being  arrestei  before  the  bone  is  seriously  in- 
fected, if  only  the  case  is  treated  upon  the  recognized  prin- 
ciples of  sui-gery  and  early  and  ellioient  drainage  provided, 
either  throngh  the  tympanum,  or  the  mastoid  antrum,  or 
through  both. 

The  various  points  to  which  reference  has  been  made  have 
an  important  relation  to  the  subject  under  discussion.  There 
is  one  other  matter  to  which,  however,  1  would  venture  to 
refer,  although  it  may  at  first  sight  appear  somewhat  foreign 
to  our  preeent  discussion,  yet  I  think  it  has  much  to  do  with 
the  existence  of  so  much  chronic  disease  in  our  midst,  and 
that  is  the  general  want  of  knowledge  of  clinical  otology 
among  the  profession  at  large.  I  have  recently  been  at  some 
pains  to  di.scover  the  percentage  of  students  who  avail  them- 
selves of  the  opportnnitit-s  now  presented  at  our  various 
universities  and  schools  of  medicine  for  the  acquirement  of 
some  knowledge  of  diseaces  of  the  ear,  and  have  addressed  a 
circular  letter  to  the  oflicprs  in  charge  of  every  recognized 
aural  clinic  in  the  United  Kingdom.  From  the  replies  I  have 
received— and  I  take  this  opportunity  of  acknowledging  the 
receipt  of  a  large  numbi-r  of  replies— I  find  that  barely  20  per 
cent,  of  the  students  attending  the  various  universities  and 
medical  schools  take  out  any  course  of  instruction  upon 
clinical  otology.  Nearly  So  per  cent.,  thenfore,  of  our 
graduates  and  dipiomates  enter  the  profession  without  at  any 
rate  any  accredited  knowledge  of  otology. 

It  is  into  the  hands  of  the  family  medical  attendant  that 
the  great  majority  of  acute  septic  infections  of  the  middle-ear 
cleft  fall,  and  it  is  very  larg<-ly  the  outcome  of  initial  treat- 
ment whether  the  dif  ease  be  successfully  combated  in  its  early 
stages,  or  whether  chronicity  be  induced. 

In  conclusion,  Sir,  1  would  direct  attention  to  the  following 
oints  for  discussion : 


1.  The  desirability  or  otherwise  of  removal  of  naso-pharyn- 
geal  adenoids,  enlarged  tonsils  and  various  forms  of  nasal 
obstruction  during  the  acute  phases  of  septic  middle-ear 
disease. 

2.  The  exact  value  of  a  routine  bacteriological  examination 
of  secretion  removed  from  the  tympanic  cavity  in  acute  septic 
intlammation  of  the  middle-ear  cleft. 

3.  The  employment  or  otherwise  of  inflation  of  the  middle- 
ear  cleft  durmg  the  early  stages  of  acute  otitis  media. 

4.  The  value  and  limitations  of  palliative  treatment  as 
opposed  to  the  early  drainage  of  the  mastoid  antrum  in  cases 
of  septic  otitis  media. 

To  briefly  summarize  the  various  methods  of  treatment 
which,  in  my  opinion,  conduce  to  the  rapid  cure  of  acute 
septic  otitis  media— methods  which  consequently  are  of  value 
in  preventing  the  onset  of  chronic  disease  : 

1.  Karly  and  free  incision  of  the  ewollen  and  bulging 
membrana  tympani. 

2.  Maintenance  of  free  drainage  through  the  incised  mem- 
brane. 

3.  Avoidance  of  inflation  during  the  acute  phases  of  in- 
flammation of  the  mucosa  lining  the  middle- ear  cleft,  the  more 
especially  if  exudation  has  already  taken  place,  and  in  the 
presence  of  a  small  perforation  of  the  membrane. 

4.  Early  removal  of  nasal  and  naso-pbar j  ngeal  pathological 
entities  tending  either  to  Impair  the  physiological  function 
of  the  Eustachian  tube  or  to  favour  reinfection  of  existing 
exadcition  within  the  middle-ear  cleft. 

5.  Early  provision  of  drainage  from  the  postero-external  end 
of  the  middle-ear  cleft  in  those  cases  where  drainage  through 
the  membrana  tympani  has  proved  insufficient. 

II. — Ernest  Blhchyndkn  Wagcett, 

M.A  Camb  ,  M  B,  C  M.,  M  R.C.S  Eng.,  L  R.C  P.Lond  : 
Surgeon,  London  Throat  Hospital ;  Surgeon,  Outrpatleots  Throat  and 

Ear  Department,  Great  Northern  Central  Hospital. 
When  1  was  invited  to  assist  in  opening  this  discussion, 
I  decided  to  attempt  no  exhaustive  review  of  the  question, 
but  rather  to  mention  certain  practical  points  which  have 
impressed  themselves  upon  my  mind,  nithont  dealing  with 
any  purely  theoretical  considerations.  The  acuteness  of  an 
inflammation  in  the  ear  or  elsewhere  is  itself  an  evidence  of 
the  vigorous  character  of  the  resistance  which  the  tissues  are 
making  to  some  offensive  influence,  and  the  normal  end  of  an 
Houte  otitis  is  success  of  the  tissues,  resolution,  and  healing. 
When  this  end  is  not  arrived  at,  and  chronic  suppuration 
follows,  an  explanation  must  be  sought  in  certain  accidental 
circumstances.  Although  an  acute  otitis  may  be  said  to 
become  chronic,  and  a  chronic  suppuration  be  stated  to  have 
commenced  in  an  acute  attack,  it  would  be  more  correct  to 
describe  the  chronic  suppuration  as  an  entirely  d»w  disorder 
connected  only  in  an  accidental  matiner  with  the  original 
acute  attack.  It  is  the  business  of  this  discussion  to  deal 
with  the  nature  of  these  accidents,  their  recognition  and 
prevention. 

Daring  the  past  few  weeks  I  have  questioned  a  good 
many  of  my  friends  and  am  not  surprised  to  find  that  their 
experience  is  much  the  same  as  my  own.  On  looking  throngh 
my  note  books  I  cannot  find  a  single  case  in  which  a  chronic 
otorrhoea  has  followed  an  aeute  attack  which  has  been  under 
my  own  observation  from  the  very  first,  while  in  certain  cases 
(.oming  under  notice  during  the  later  stages  of  an  acute  attack, 
and  following  a  less  favourable  course,  the  elements  of  chroni- 
city were  already  established;  these  were  already,  strictly 
speaking,  early  chronic  cases. 

It  has  been  my  misfortune  to  have  no  opp->rtnnity  ot 
treating  scarlet  fever  cases  in  their  aeute  stage,  and  1  have  no 
doubt  that  the  experience  of  medical  officers  in  fever  hoepi- 
tals  will  be  totally  different  from  my  own. 

The  essential  causative  factor  of  any  instance  of  chronic 
otorrhoea  will  fall  under  one  of  the  following  heads  : 

1.  The  invasion  of  the  tissues  of  the  mr  either  by  new 
growth  or  by  an  Inflammatory  granuloma  ti.-sue of  low  vit.ility 
euch  as  that  of  tuberculosis.  Sinoe  tuberculosis  of  the  ear 
does  not  really  commence  in  an  acute  attack,  we  may  leave 
this  class  of  case  out  of  the  discussion. 

2.  Constant  or  repeated  reinfection  of  the  cavity  of  the  ear, 
either  from  the  meatus  throngh  a  perforation  or  from  the 
naso-phnrynx  through  the  Eustachian  lube. 

3.  The  existence  of  ulceration  in  r»  cesses  from  which  the 
pus  is  never  completely  removed  by  drainag.'.  and  in  which 
the  solid  elements  of  pus  settle  and  Bccumnlate. 

4.  Caries  or  necrosis  of  the  bone— that  is  to  say,  the  invaeion 
of  tiie  Haversian  canals  by  micro-organisms. 
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5.  Cholesteatoma  or  the  presence  of  a  lining  membrane 
nnsnited  to  an  almost  closed  cavity,  as  the  prodncts  of  its 
own  growth  are  not  removed  and  their  accumulation  leads  to 
certain  nnfavoui-cible  accidents. 

In  determining  the  mode  of  treatment  of  a  ease  0!  aente 
otitis,  three  chiei  paints  have  to  be  borne  in  mind : 

1,  We  mast  concern  ourselves,  in  the  first  place,  in  the 
aiding  and  abetting  of  the  inflammation,  in  so  far  as  it  may 
be  regarded  ae  a  wholesome  reaction  against  an  unnatural 
Irritant. 

2,  Secondly,  we  have  to  adopt  measures  for  the  direct 
prevention  of  those  accidental  conditions  which  have  just 
been  mentioned  as  underlying  chronic  otorrhoea. 

3,  And  thirdly  we  must  see  that  we  avoid  any  interference 
which  may  possibly  engender  or  precipitate  one  of  those 
accidents. 

It  will  save  time  and  complication  to  apply  these  points  or 
guiding  principles  separately  to  acute  otitis  in  its  three  chief 
clinical  forms  of  serous,  muco-purulent,  and  purulent. 

In  the  ordinary  case  of  acute  otitis  with  secretion  of  clear 
straiv-coloured  serum  with  an  admixture  of  a  variable  amount 
of  mucus,  the  condition  is  evidently  one  of  comparatively 
mild  reaction  on  the  part  of  the  mucous  membrane,  and  ex- 
perience shows  that  these  cases  but  rarely  end  in  chronic 
otorrhoea.  In  the  treatment  of  such  casts  we  are  chiefly  con- 
cerned in  assisting  the  mucous  membrane  in  its  reaction,  and 
aa  a  rule  very  little  is  required  to  turn  the  balance  in  its 
favour. 

Those  who  have  any  personal  experience  of  acute  localized 
painful  Inflammation  have  no  need  of  experiments  to  convince 
them  of  the  unfavourable  Influence  upon  the  disease  which 
fatigue  and  exposure  exert.  Nothing^has  a  more  beneficial  eflect 
upon  a  painful  aoute  serous  otitis  than  the  complete  rest  and 
equable  temperature  ol  bed,  and  I  cannot  help  thinking  that 
bed  is  the  Bigoal  remedv,  and  cannot  be  dispensed  with  in 
any  of  the  acute  eases.  In  the  great  raajority  the  administra- 
tion of  a  purge,  a  few  doses  of  quinine,  a  milk  diet,  and  the 
avoidance  of  aloohol  will,  in  a  very  few  days,  be  followed  by 
complete  resolution. 

Piracpntesis  is  not  necRSSiry  in  these  cases.  If  the  meatus 
is  properly  clennped  beforehand  there  is  no  real  risk  In 
incising  the  m^mbrnne,  but  if  all  goes  well  the  incision 
quickly  heiili).  and  within  a  period  which  may  be  counted  in 
hours  the  condition  of  the  opprated  case  is  exactly  similar  to 
that  of  the  nnoperated,  and  Its  ultimate  recovery  is  not  really 
hastened.  Where  pain  is  severe  and  pprforation  threatens 
paracenteiiiB  Is,  of  course,  indicated;  but  as  a  routine  I  do 
not  bhMi-vf  it  to  be  neceseary.  At  one  time  I  used  to  incise 
f^ery  bulging  dm m;  now  I  hardly  ever  do  so.  This  change 
of  ]>lan  ha«  not,  in  my  experience,  lergtheiu'd  the  duration  of 
the  atlnck,  and  the  middle  ear  is  relieved  from  the  possibility 
of  T«lnfe'tion  from  the  ron*ent8  of  the  meatus,  and  this  is  a 
r««l  danger  where  expert  (iftiT-treatment  in  not  available. 

In  the  typical  mneo-purul<»nt  ease,  we  have  to  deal  with 
the  exl<Mi  =  ion  of  citarrh  from  the  nato  pharvnx.  Kecnrnnoe 
ia  the  charapfriRtle  of  this  c'ais,  and  the  chh  f  enncem  of  the 
dorn^on  In  de.iling  with  tfiese  cHSes  is  the  removal  of  the 
noorce  ol  ri'inffctlon.  This  cjnnot  always  he  done  in  a 
moment,  and  the  putient  mu'^t  be  Tint  to  bed.  a  purge  and 
quinine  admlni'<tpr<'d,  and  the  pain  of  the  tense  drum  relieved 
bf  the  r<tpea'*d  inMtillation  of  hot  glycerine  and  carbolic 
'IropH.  For  many  jeir8  I  have  made  use  of  thepc  drop.i  in  the 
Htrongthof  not  moo-  tli-in  r,  gr.  to  the  ounce,  and  thelnstanc's 
ol  ftcote  raufvpurnlcnt  <M>.rirrh  whi-re  they  have  not  given 
immi'liatf  rrlii-l  of  ininare  «  xceedii](;ly  rare.  How  many 
nigfitM  of  mUery  would  besnved  If  they  were  regarded  as  a 
hou'eho'.d  rflmedy,  and  were  Itrpt  in  every  nnr/iery ' 

With  regard  to  p«rarf.nt<-clH,  what  has  already  been  Hald 
will  apply.  It  I*  no  doiit>l  g')->d  pnietlee,  and  the  sntisequent 
f^'''"'"  "    '      '      V,  but.   I  believe  (tin   much  bett<T  pnic- 

t"  il  eaiine  of  thi' tronhle  at  once.     In  the 

til,      ..J     ,  ri'.i'lH  in  a  Hl;it(.  ot    mihiente  eatnrrh  are 

prencnt,  anc:  .  iM.  I  h-li.v.-,  b.'riTii  ivnl  within  tweritj- 

foar  hoarni'  ,  .'ingthe   1  i«....      I  hav   done   this    m  my 

tlmp>,  and  nevt-r  Hfun  It  followed  eiibfn-  by  perforation  «\  the 
drum  or  by  nnfiviurablM  eonvileneeno^.  I  h<-lieve  I»r 
(Jordin.  in   1        ■  I'.-,  fIndH   that  tfie  < urch 

ODcrated  uj.  of  Kcrxrlet  fever  do  well. 

Wli'Ti-   '■  ,,.,,    ...iiTirl,    thi-  i||«ehnr(;e  will 

••Jon  (•  rn''V<l  of  the  adi-noi  1h  and  heriljnn  of 

thn  O'l^.  I   I  »m    irnuer   the  ImpresHion  that  any 

tM,,iU-n-\  I,,  iiif  FMintive  valueHof  wot  knd  dry  treatment  in 
tha««  om™  Im  b«rfde  the  mark. 

To  pMH  on  to  the ciaoB  of  trne  pwrolent  ncato  otitiii,  wh<-re  the 
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drum  is  seen  bulging  over  an  opaque  yellow  fluid  or  intensely 
intiamed  and  swollen,  possibly  with  interstitial  haemorrhage. 
In  the  treatment  of  these  eases  much  the  same  rules  will 
apply  with  regard  to  the  assistance  of  the  reaction  as  such. 
Rest  of  the  whole  body,  and  avoidance  of  pain  and  other 
debilitating  influences,  coupled  with  the  exhibition  of  drugs, 
which  seem  to  aid  the  reacting  tissues  in  their  conflict.  The 
obvious  assistance  whch  those  who  accf'pt  the  theories  of 
immunity  should  adopt  is  the  artificial  supply  of  antitoxins, 
and  I  trust  that  to-day  we  shall  hear  the  experience  ol  those 
who  have  knowledge  of  the  matter. 

Guided  by  its  remarkably  rapid  eflect  upon  the  locfti 
inflammation  and  general  disturbance  in  acute  follicular  ton- 
sillitis, I  have  for  many  years  made  use  of  the  salicylate  of 
quinine  in  all  acute  sappurations  connected  with  the  upper 
air  passages,  and  I  believe  that  cases  treated  with  this  ding 
turn  the  corner  more  rapidly  than  where  it  is  omitted. 

The  reaction,  then,  as  such  is  best  assisted  by  rest  in  bed  ; 
the  avoidance  of  debilitating  influences  upon  the  body,  such 
as  sleeplessness  and  pain  ;  nonris^hment  with  food  which  can 
easily  be  digested  and  assimilated  by  a  body  already  engaged 
in  dealing  with  sapraemic  poisoning ;  the  avoidance  of 
unnecessary  and  extraneous  poisons,  such  as  are  supplied  by 
alcohol  and  meat  extracts.  .\  purgative  is  given  and  salicy- 
lateof  quinine  administered  in  doses  of  i  drachm  of  theliqaot 
every  three  or  four  hours  for  a  day  or  two. 

In  addition  the  nope  and  post-nasal  space  should  be  freely 
sprayed  with  an  antiseptic  such  as  the  nebula  alkalifia  or 
peroxide  of  hydrogen. 

Tlje  special  question  which  we  discuss  to-day  is  this  :  M'il3 
some  such  general  treatment  as  that  which  I  have  just  men- 
tioned insure  the  patient  against  the  acquisition  of  a  chronte 
otorrhoea  ?  In  a  very  large  number  of  cases  of  acute  suppura- 
tive otitis  even  less  than  what  I  have  mentioned  has  oeen 
done,  and  yet  in  the  natural  cour?eall  has  gone  perfectly  well  ■, 
a  few  days  of  pain,  sloughing  of  a  variable  section  of  the 
drumhead,  discharge  for  two  or  three  weeks,  and  complete 
recovery,  either  with  or  without  healing  of  the  perforation. 
Do  we  not  see  a  great  number  of  these  cases  of  the  dty 
sequelae  of  suppurative  otitis,  in  which  the  patients  seek 
advice  on  account  of  deafness  only  and  deny  that  they  have 
ever  had  chronic  suppuration  :•" 

Hut  we  certainly  cHunot  accept  such  treatment  as  elHeient, 
and  this  may  b^  said  emphatically  for  this  reason  :  On  thr> 
one  hand,  it  is  the  rarest  thing  to  tind  an  acute  ease  becoming 
chronic  where  more  careful  treatment  is  adopted;  on  thf 
other  hand,  our  ont-patient  rooms  are  filled  with  cjiaes  ol 
chronic  otorrhoea  which  have  commenced  In  an  n"Ute  stfai'V. 
This  is  as  much  as  to  say  that,  exelusive  of  tl  "  '    i' 

cases,  there  are  a  vast  number  of  chronic  ot 
would  never  have  existed  had  they  been  thoug,M.iu.;j  i.    ....i 
during  the  acute  onset. 

The  nrrrmal  end  of  an  acute  suppurative  otitis  is  resolution, 
juft  as  it  is  of  an  attack  of  scarlet  fever  or  infliien/a.  What 
unusual  aceidents  may  be  superadded,  which  will  lead  to  what 
is  pra<'tlcally  a  fresh  disease — that,  namely  of  chronic  otor- 
rhoea I-"  How  may  these  accidents  he  fostered  and  how 
avoided  ? 

In  order  to  dliiciiss  these  questions  we  must  review  the  eohdi- 
tions  present  In  ehoTiic  otorrhoe.i,  and  consider  how  it,  is  that 
the  part  damaged  by  the  destructive  effect  of  the  Initial  do.'e 
of  poisoning,  fails  to  heal  as  It  Phonld  do,  and  drags  on  In  tho 
guise  of  n  phagedenic  or  an  indolent  ulcer. 

1.  In  the  fliHt  p'lire,  repair  does  not  take  place  when   thf 
„),,     .,.1..  ,     .,p  (,f  ]^,y  vit'ility,  rtueli  HH  actual  tuber 
'•"'  rowtli.  but    I  hiive  never  yet  convince  .] 

nij  ■   :    i ml  debility  of  the  tieHUcs,  such  as  oeiui>5 

In  nlhnminnnii  unci  diabetes,  is  able,  aloue  and  unnldtd,  to 
prevent  henling  of  the  ulcer. 

2.  Secondly,  wc  have  the  condition  where  repented  or 
constant  relnfeftim  from  without  never  allows  the  refmrnf  ivp 
pbenomcnii  which  acoompiiny  -or,  more  strictly,  which 
fcillf.w  intliinmitinn  to  gnlu  the  upjier  hancl  pernie.nenMy. 
Mow  active  Is  the  1  ll'cirt  iit,  repair,  rind  how  nndy  Is  the  eiir  »o 
be  riirecl  we  we  very  well  exhibited  by  lleiW  lnnmnembl(» 
nanes  wher^  a  foul  "r  fiilrly  eoplonHillsehnrun  eotnine  Ihronph 
IV  bi(;  perfoncticn  in  almoHl  fmttiedintely  enred  by  iner«»ly 
r>yrlngln({  and  drying  the  meatUH.  I  »m  n-ferrinu  to  thcinc 
cases  of  ulniple  iv  .;IcM't  of  which  Sc)  many  itre  ni't-n  In  the  out- 
pcjtiiiit  rocrti,  nricj  in  which  the  extenml  iiuclilory  mcntUH, 
with  itn  mixed  cvmtciitH  ol  )  'i"  ">"'  'l'  ■!  c  iiithi-linm,  prnviden 
II  breeding  Kroniicl  for  n  ■  «'i'l  an  nnrnllinr; 
unpply  of  Irritant.    To  the y  Irclcing  the  chronic 

I  olorrhoeos  dependent    solely  upon    naeal  supptirntlon  mttl 
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.adenoids,  and  which  dry  up  witbont  further  treatment  when 
the  remote  Fource  0/  irritant  poison  and  reinfection  is 
removed. 

3.  Thirdly,  we  have  the  class  where  the  fanlt  lies  within ; 
the  essential  troable  is  that  the  organ  cannot  get  quit  of  a 
source  of  infection  within  ItseJf. 

Where  the  cavum  alone  is  aflccted  the  cauEP  Is,  I  believe, 
generally  to  be  found  in  the  unfortunate  accident  that  a  small 
perforation  has  occurred  high  up  in  the  membrane,  so  that 
from  hydrostatic  causes  a  bath  ol  nutritnt  fluid  is  retained, 
la  this  micro-organisms  live  and  floarish,  producing  an 
irritant  strong  enough  to  causo  swelling  of  the  Eaataehian 
mucosa  and  obstruction  of  the  tube.  Reinfection  from  without 
may  play  a  part  here,  but  wete  auti&eptic  treatment  of  the 
meatu3  will  not  cure  these  cases.  Sjroetimts  it  is  the 
presence  of  cheesy  masses  of  pus  in  the  cavum  which  keeps 
up  the  discharge,  even  when  the  perloralion  is  large  and  low. 

As  is  the  case  in  the  "pinhole'' perforation,  with  its  obvious 
lesson.  80  all  the  varietits  of  chronic  otorrhoea  are  really  due 
to  the  accidental  circumstance  that  microorganisms  are  pro- 
vided with  a  domicile  which,  for  mechanical  reasons,  is  not 
cleared  away,  in  which  they  live  and  secrete  their  toxins ; 
these  in  turn  irritate  the  living  tissues,  causing  them  to  pour 
out  cells  and  a  nutrient  fluid,  both  a  harbour  and  a  food 
supply  for  the  micro-organisms — examples,  in  fact,  of  the 
vicious  circle.  Practically  the  same  condition  is  present, 
whether  we  have  an  undrained  pocket,  a  mass  of  cheesy  pus, 
or  walls  lined  with  sodden  cholesteatoma. 

These  mechanical  conditions  are  provided  when  suppuration 
has  taken  place  in  the  mastoid  antrum,  from  which  fluid  pus 
can  only  occasionally  and  inspissated  pus  can  never  be  spon- 
taneously removed.  The  same  may  be  said  of  the  mastoid 
cells,  and  of  the  pockets  of  the  attic  whtre  swelling  of  the 
lining  membrane  converts  cavities  into  mere  fissures,  from 
which  relief  by  drainage  is  impossible.  They  will  also  be 
attained  if  the  invasion  of  the  Haversian  canals  has  placed 
the  micro-organiams  in  an  alm'^st  impregnable  stronghold. 

What  lines  of  treatment  will  prevent  the  occurrence  of 
these  accidental  mechanical  conditions  arising  out  of  an  acute 
case  ?  In  suppuration  of  the  tympanum  we  are  dealing  with 
tlie  unusual  circumstance  of  pus  secreted  in  a  rigid-walled 
cavity  connected  by  a  narrow  passage  with  another  similar 
cavity  which  is  full  of  air.  The  pus  contains,  unfortunately, 
not  only  irritant,  destructive  chemical  bodies,  but  also 
living  pathogenic  organisms  and  a  nutrient  medium  in  which, 
If  not  they,  at  all  events  other  organisms,  can  find  a  livelihood. 
The  pas  itself  may  therefore  act  as  a  distributing  vehicle  of  the 
worst  type,  and  its  passage  to  the  hitherto  unafftcted  parte  is 
fjvoured  by  the  fact  that  it  is  under  pressure.  This  pressure, 
by  causing  mechanical  ischaemia,  assists  in  the  destruction  of 
the  tissues  by  the  toxins,  and  if  its  duration  is  sufficiently 
pirolonged,  the  whole  thickness  of  the  muco  periosteum  may 
be  killed,  and  the  Haversian  canals  thrown  open  to  the 
Invader.    What  line  of  treatment  do  these  facts  suggest  ? 

In  the  first  place,  not  pililzprization.  One  cannot  bat 
know  that  inflation  may  be  done  with  impunity  in  a  number 
of  cases,  wad  that  by  rendering  the  Eustachian  tube  momen- 
tarily patent  it  m'iy  start  drainage  in  that  direction,  and  par- 
ticularly may  this  be  the  case  with  the  short  tube  of  the  small 
child. 

Bat  inasmuch  as  the  air  in  the  antrum  is  compressible,  it 
Is  evident  that  if  the  air  pleasure  in  the  tymjunumis  suffi- 
ciently raised,  and  the  commuaication  to  the  antrum  is  not 
too  securely  blocked,  the  contents  of  the  drum  must  surely 
be  forced  into  the  miatoid.  The  results  of  Dr.  Milligan's  ex- 
perimi'nts  apon  the  cadaver  .oeera  to  me  to  be  inivltable,  the 
question  of  the  presence  or  absence  of  perforation  makin?  only 
a  diflTerence  in  the  rapidity  with  whuh  a  proportion  of  the 
contents  of  the  tympanum  wouKl  enter  the  antrum.  More- 
over, in  the  living  subject  I  believe  the  result  of  politz'-riza- 
tion  can  lie  aggravated  by  the  valvular  action  of  the  inflamed 
audi  swollen  tissues  of  the  attic,  and  that  a  considerable 
degree  of  pressure  can  be  raised  in  the  antrum.  I  have  in 
mind  a  case  of  mild  muco-purulent  otorrlioea  with  a  pinhole 

r'rforation.  This  bole  I  culargid  freely,  and,  as  was, 
believe,  the  general  praetice  at  the  time-six  or  seven  years 
ajo— I  requesttd  the  patient's  doctor  to  perform  politzeriza- 
tion daily  and  repeatedly.  This  was  done,  but  the  jiatient 
returned  to  me  after  abjut  a  week  complaining  of  mastoid 
pain.  In  a  few  days  a  Bezold"s  abscess  developed.  On 
opening  the  mastoid  I  found  a  little  muco -pus  and  the 
mildest  degree  of  catarrhal  swelling  of  the  lining  of  the 
antrum,  and  nothing  for  a  moment  suggesting  caries  or 
oecroais.     A  smooth  round  hole,  evidently  a  developmental 


deficiency,  led  to  the  digastric  groove,  and  commnnicated 
with  an  abscess  in  the  neck.  It  was  pretty  evident  that  Bocae 
muco-pns  had  been  driven  into  the  soft  tistues  by  the 
politzerization,  coupled  with  the  valve  action  of  the  awollen 
tissues  01  the  attic. 

Since  this  experience  I  have  always  avoided  politzerization 
whenever  tliere  has  been  the  least  reason  to  suppose  that 
pathogenic  organisms  were  present  in  the  middle  ear. 

It  is  difficult  to  believe  that  it  can  be  good  practice  to  rlek 
the  injection,  even  of  a  mild  muco-purulent  secretion,  into  an 
inaccessible  cavity  like  the  mastoid  antrum,  the  lining 
membrane  of  which  may  prove  unequal  to  the  ta^k  of  absorb- 
ing the  fluid,  and  where  there  is  a  good  chance  of  the  solid  con- 
stituents forming  an  irremovable  sediment  not  nntontami- 
natcd  with  micro-organisms.  The  gain  from  this  proceeding 
IB  so  very  small,  merely  the  hastening  by  a  day  or  two  of  the 
return  of  hearing,  whereas  the  rtally  important  element  in 
the  treatment  is  the  discovery  of  the  cause  of  the  catarrh  and 
its  removal;  for  if  some  change  is  not  made  eithfr  in  the 
habits  or  in  the  pathological  anatomy  of  the  patient,  he  will 
surely  have  recurrence.  At  all  events,  those  who  do  not 
employ  this  procee 'ing  can  safely  say  that  their  cases  do 
exceedingly  well  without  it.  But  to  politzsirize  in  the  ca£e  of 
true  acute  suppuration  with  intact  membrane  is  now,  I  believe, 
admitted  by  all  to  be  thoroughly  wrong  practice. 

I  trust  that  Dr.  Milligan  will  have  brought  forward  his 
evidence  to  show  that  it  is  inadmissible  also  after  perforation 
or  paracentesis.  At  all  events,  it  is  imp^8siblf  to  deny  that 
a  less  efl"ectual  method  of  cleansing  a  cavity  of  irr*gular  form 
could  scarcely  be  devised  than  that  of  blowing  air  int«  it 
through  a  small  hole.  One  might  as  well  attempt  to  remove 
the  crumbs  from  the  table  by  forcing  a  draught  down  the 
dining  room  chimney. 

But  what  measures  should  we  adopt  in  order  to  prevent  the 
superficial  extension  of  the  trouble  to  inaccessible  parta,  or 
its  penetration  to  the  bone  ? 

We  have  to  remember  that  mechanical  pressure  by  hamper- 
ing the  blood  supply  is  aiding  the  toxins  in  canning  the  death 
of  the  tissues;  that  the  longer  the  condition  remains  unre- 
lieved the  deeper  will  this  destruction  penetrate  through  the 
tissues  and  the  further  will  the  trouble  extend  towards  the 
mastoid.  Remembering  this,  we  should  never  delay  an  hour 
in  performing  a  free  paracentesis,  and  it  is  probably  not  too 
much  to  say  that  a  gcod  many  cases  which  have  become 
chronic  would  have  quickly  cleared  up  but  for  the  mistake  of 
putting  oflT  the  small  operation  until  ••  to-morrow  morning." 

Paracentesis  not  merely  relieves  the  cavity  of  the  tym- 
panum from  internal  pressure,  but  it  also  removes  that 
depending  upon  an  inflammatory  oedema  of  the  tis-'ucs  them- 
selves, and  no  doubt  it  is  the  correct  measure  to  have  adopted, 
even  in  those  instances  where,  on  deeply  incising  a  florid 
bulging  membrane,  we  are  disappointed  at  finding  no 
ac.-umulatlon  of  pus. 

The  second  step  is  to  dilute  the  toxins  both  in  the  cavity 
and  in  the  tissues.  This  can  be  safely  done  in  very  early 
cases  where  the  mastoid  is  certainly  not  involved,  by  means 
of  hot  external  applications,  which  encourage  the  fljw  of 
blood  to,  and  secretion  of  serum  from,  the  alTected  parte. 
Bat  in  any  case,  in  addition  to  this,  resolution  is  much 
hastened  by  gentle,  but  very  copious,  irrigation  of  the  meatus. 
If  the  incision  has  been  very  free,  it  is  not  necessary  to  worry 
the  patient  by  iutratympanic  syringing,  nor  by  syringing 
through  the  Kustachian  tube.  Irrigation  with  boric  lotion 
should  be  performed  for  several  minutes  at  a  time  every  hour 
during  the  first  few  hours  after  paracentesis,  and  I  believe 
that  in  the  serious  acute  ca=es  of  scarlet  fever  continuous 
irrigation  should  be  employed.  I  would  like  incidentally  to 
call  the  attention  of  those  who  have  not  tried  it  to  the  ett  ct 
of  continuous  irrigation  in  cases  of  phlegmon  about  the 
maxillary  antrum  after  the  radical  operation.  Thi-  eUect  is 
quite  remarkable,  and  often  one  or  two  irrigations,  lasting  for 
two  hours  at  a  stretch,  are  sufficient  to  restore  tlie  balance. 
IjL'tweenthe  irrigations  the  meatus  should  be  filled  with  gly- 
cerine and  carbolic  drops,  which  are  most  valuable  aa  an 
anodyneas  well  as  an  antiseptic.  .»        . 

So  long  as  the  signs  of  inflammation  persist  and  pus  la 
secreted  this  treatment  should  be  maintained  with  less 
frequent  irrigations,  and  with  special  care  to  kt-ep  the  inci- 
sion widely  open  until  its  need  is  passed.  This  methoi  seems 
more  reasonable  than  that  ot  attempting  to  drain  the  tym- 
panum bv  the  capillary  action  of  gaure.  The  latter  can  nevci 
completely  remove  the  pus;  and,  if  any  pus  at  all  is  to 
remain,  it  is  surely  better  to  keep  it  in  as  dilute  a  state  a* 
possible.    The  patient  must  be  kept  in  bed  until  three  or  tour 
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days  have  elapsed  after  the  ceasation  of  the  discharge  acd 
healing  of  the  tympanum,  and  then  very  great  care  must  be 
enjoined  as  to  exposure  and  fatigue,  and  the  avoidance  of 
fcrcible  blowing  of  the  nose.  Glycerine  and  carbolic  drops 
should  be  kept  at  hand,  and  applied  as  a  routine  at  night,  and 
the  patient  must  return  to  bed  if  any  discomfort  in  the  ear  is 
experienced.  I  do  not  think  that  pilitzerization  should  ever 
be  adopted  until  a  fortnight  after  ail  redness  has  passed  away. 
Nothing  is  to  be  gained  by  reintroduaing  an  ehment  of 
trouble  through  rebarsting  the  drum ;  and  I  believe  the 
idea  of  relaxing  adhesions  after  true  acute  cases  is  purely 
theoretical. 

Where  there  is  no  source  of  disease  in  the  nose  or  naso- 
pharynx this  treatment  will  succeed  in  the  great  majority 
of  cases,  and  where  it  does  not  do  so  there  is  reason  to 
suppose  that  the  inflammation  has  already  got  a  considerable 
foothold  in  the  msstiid  annexes,  and  the  danger  of  chronicity 
already  presents  itself.  If  pain  is  not  relieved  within  two  or 
three  hours  of  the  paracentesis  and  the  commencement  of 
irrigation  it  is  very  likely  due  to  an  inflammatory  pressure  in 
the  mastoid.  It  is,  therefore,  questionable  if  it  is  wise  under 
these  circumstances  to  apply  hot  fomentations  ;  to  use  leeches 
or  the  cold  coil  is  probibiy  better.  Both  of  these  measures 
presumably  arrive  at  the  same  result— namely,  the  shrinkage 
of  the  swollen  muco-ptriosteal  linings  of  the  pneumatic 
cavities  of  the  mastoid.  If  pus  has  already  entf red  or  been 
secreted  In  these  cavities  it  is  more  likely  to  escape  if  that 
state  of  contraction  is  maintained.  In  practice  speedy  relief 
is  frequently  afforded  by  each  of  these  measures. 

Theso-Cdlled  acute  cases,  which  come  three  or  four  weeis 
after  the  onset  with  pain,  pus,  and  discbarge,  and  which  do 
not  speedily  get  well  with  bed,  free  paracentesis,  irrigation, 
and  80  forth,  belong  ia  the  main  to  two  classes.  In  one  there 
is  an  attic  perforation  with  a  scanty  watery  discharge,  and 
much  fleshy  thickening  of  Shrapnell's  membrane,  or  else 
there  is  perforation  of  the  membrana  tensa  in  the  posterior 
superior  quarter  with  a  swollen  Shrapnell,  and  the  aisi^harge 
obviously  coming  from  the  attic.  I  have  seen  several  of 
these  develop  under  conservative  treatment  into  chronic 
attic  cases  with  evident  caries  of  the  walls  or  ossicles,  or 
into  cases  in  which,  indeed,  the  discharge  ceases  nncler 
careful  antiseptic  treatment— such  as,  for  example,  syringing 
with  Hartraann's  cannula,  with  or  without  enlargement  of 
the  perforation— but  in  which  recurrence  is  frequent  and 
in  which  ingrowth  of  epidermis  from  the  meatus  is  common, 
80  that  a  condition  of  cholesteatoma  of  the  attic  ia  developed 
and  gives  rise  to  constantly-repeated  tronble. 

I  am  convinced  thnt  it  is  not  wise  to  allow  these  patients 
to  be  demoralized  by  bncoming  chronic  or  recurrent  invalids, 
and  that  it  is  better,  without  much  delay,  to  afford  efficient 
drainngc  and  prevent  cholcHteatoma  by  removing  the  outer 
wall  ot  the  attic.  This  cm  be  done  without  disturbing  the 
ossicles,  if  the  latter  appear  on  inspection  to  be  free  from 
carles,  ffealing  la  very  r,'ii)id,  and,  as  far  as  my  experience 
goes,  the  hearing  results  are  good. 

Inthetecond  clnsB,  which  is  bound  for  a  chronic  oonrsp, 
the  amount  of  pua  Is  veryexcecfiive  in  quantity,  and  although 
the  OHrdin:il  Hi^nx  of  mastoid  distaee,  including  the  dropping 
of  the  poHtcnf)r  Hoperlor  meatal  wall,  may  be  absj'nt,  it  is 
possible  to  Halinly  oneself  that  the  copiouH  discharge  must 
be  coming  from  some  part  other  than  the  tympinum.  Here  a 
chronic  course  cm  only  be  prevented  by  miii-toid  operation. 
One  can  scfircely  talk  of  thcHc  cnHr's  as  aenle;  they  are  in 
reality  early  chronic  caneH,  and  in  speaking  of  them  at  all  one 
i«  beginning  to  digresii  from  the  proper  subject  of  to-day's 
dlHcacHion. 

Cri<  lly  to  recapitulate : 

With  gerouH  iirnolon  medical  trealm'-nt  ns  a  rule  sndices. 
With  mun-pnnilfnt  ci'n-rii  it  is  CHpoclally  ncceBunry  to  seek 
and  remove  '  •   fietor  In thenoHcornaHD-pharyiix. 

In  Bruit-  Mui'  l-H  the  medienl  treatment  and  the 

removal  of  Hi.  I.  line  >  me,  prciifitre  niUHt  be  relieved  and 
the   poison    tliinNt   wltlniiit,  ,iriv   ilcl.iy.      Kxpcrienee  kIiowh 

that  ease!!  treiti'l  (r- in  the  ou'.  ■  i   "•■  n  i' hr.i-'  ■''>  not 

develop  chronic  ):ai>pnration. 


Ifl.— T.  O.  Ovmon,  F.R.O.H  lOng., 

Diirgoon.  Tliro»l  «d4    K*r    KgipllAl,   '•fcwrmlo  oti-Tyn*. 

Altmoi-<iii  at  limes  the  general  Iilo<  ■!  Hlriarn  may  be  n  Bonree 

of  mlddleenr  inf'.  I....,     .),, ,   ,,„   („„„„   |f,   ,]\r,^{, 

ixU-neion  by  cot,  uryiix  of  the  Kuh- 

tachian  lube,  or  1  .  .  m  of  (his  region. 

Ohronic  aoppuritlloii  of  the  middle  ear  in  the  great  mijorlly 


of  cases  commences  in  an  acute  attack  in  infancy  or  childhood 
The  experiences  of  the  out- patient  departments  of  a  children's 
and  special  hospital  force  the  conclusion  on  one  that  a  child 
brought  up  in  the  still  insanitary  surroundings  of  a  large  city, 
where  septic  and  tuberculous  organisms  are  continuously 
inhaled  from  birth  onward  into  the  nasal  and  pharyngeal 
orifices  of  its  weakly  and  wrongly-fed  system,  is  exceptionally 
fortunate  if  it  escapes  from  an  acute  or  chronic  septic  rhinitis 
with  its  ofttime  accompaniment  of  a  suppurative  otitis  media. 
The  line  of  general  treatment  here  is  removal  of  the  patient 
as  soon  as  possible  to  good  air  and  sanitary  surroundings. 

The  pain  of  an  otitis  media  in  infancy  is  usually  attributed 
by  parents  to  teething,  and  a  discbarge  from  the  meatus  is 
often  considered  beneficial  unless  it  anno}s  the  mother  by  its 
odour  ;  nor  is  this  to  be  wondered  at,  as  the  profession 
generally  is  only  just  waking  up  from  a  don't  care,  "just 
syringe  the  ear  with  anything,"  attitude.  Education  of 
mothers  is  here  a  line  of  treatment. 

The  middle  ear  may  empty  itself  (especially  in  young 
children)  by  the  Eustachian  tube  without  rupture  of  the 
drum,  or  in  the  less  acute  forms  will  interinittently  discharge 
by  this  way,  A  chronic  condition  may  here  be  prevented  in 
many  cases  by  a  timely  paracentesis  coupled  with  attention 
to  the  postnasal  space. 

The  diagno.'iis  of  such  a  condition  (although  suspected)  by 
an  examination  of  the  membrana  tympani  is  not  always  easy, 
as  the  objective  changes  may  be  but  little  marked. 

I  have  verified  the  presence  of  pus  pogt  mortem  in  the 
tympanum  of  a  young  child  when  an  antc-viortem  examina- 
tion of  the  membrane  had  showed  no  bulging,  and  only  a 
little  loss  cf  lustre,  having  operated  for  a  mastoid  abscess 
on  the  other  side. 

It  is  fairly  common  post  mortem  to  find  the  middle  ears  of 
children  dying  from  broncliopneumonia  and  other  affections 
full  of  pus  in  which  ear  trouble  has  been  quite  unsuspected. 
A  purulent  rhinitis,  however,  has  been  usually  present  in 
these  cases.  If  in  a  young  infant,  therefore,  the  tympanic 
membrane  is  soiJden  and  lustreless,  even  without  perforation 
or  bulging,  with  a  septic  rhinitis  and  perhaps  history  of  pain 
and  the  hand  being  cons!  am  ly  put  up  against  the  side  of  the 
head,  the  external  meatus  should  be  cleansed,  ethyl  chloride 
administered,  and  paracentesis  performed  either  through  a 
bulging  portion  or  one  of  the  sites  of  election.  It  will  now 
be  necessary  to  cleanse  the  post- nasal  space.  A  spray  of 
hydrogen  peroxide,  lo  volumes  per  cent,,  is  an  excellent 
method.  Marked  nasal  obstruction  must  be  suitably  treated 
after  the  acute  stage  has  passed. 

The  removal  of  large  post-nasal  adenoids,  however,  may  be 
necessary  at  once,  provided  the  membrane  is  perforated. 
The  presence  ol  any  considerable  quantify  of  adenoids 
around  the  phuryngeal  orifices  of  the  Eustachian  tubes 
is  suflicient  indication  for  their  removal  immediately 
the  acute  attack  has  subsided,  without  there  being  of  necessity 
obstruction  to  breithing,  an  the  unhcHlthy  masses  act  as  a 
germ  factory  for  reinfection  of  the  middle  ear,  quite  apart 
from  the  question  of  mechanical  obstruction.  (Jarions  teeth, 
a  septic  tongue  or  gums,  and  unhealthy  tonsils,  of  course, 
require  attention. 

Obttnictfd  yfniilation  throiii//t  the  Etistac/iian  Tu/ief. 

It  is  likely  that  the  too  great  paiency  of  Ihe  I'lustnehlan  tub* 
BoraetiraeH  folluivlngnn  acute  altiick,  with  the  destruction  of 
the  cilia-bearing  cells  which  normally  carry  products  from 
tyinpnanm  to  post  nasal  space,  is  a  cante  of  chronic  trouble. 
This  is  an  ndJitional  argument, for  early.trealment  to  both  its 
extremities. 

In  this  connexion  I  should  like  lo  strongly  emphasize 
the  frequent  oeeunence  of  hypertropliy  of  the  miieona  mein- 
biane  of  the  poMleiiorendBof  the  iuferiorturblnals  in  patients 
of  12  years  old  ami  upwards,  n  common  cause  of  naenl  obstruc- 
tion and  a  not  lii(rr(|innt  cause  of  the  continunnc!'  of  an  aural 
discharge.  They  not  only  obstruct  the  narcB  projH'r  but 
prevent  the  natural  draiDa(;e  from  the  Kustacliiaii  tube  Into 
the  post-naHiil  Hpiiee.  With  the  post  rhinoscope  I  have  often 
seen  Iheiii  projeiling  lUTOHB  the  iiioulli  ol  the  IliiBtiiehlnn  tul  c 
oceaHionHlly  aH  far  iih  the  fossa  ol  KiiHenuiUller,  and,  large 
HH  they  often  appear  after  removal,  they  appear  far  larger 
when  dJHtended  wiih  blood  in  nitii. 

In  ciiMi  H  of  thick  dlpeharne  with  debrlH,  and  granted  an 
adi(|U»te  opening  through  the  tympanic  ineinbrane  below  the 
level  of  the  Hhorl  proecHH  ol  the  nialliuii,  whether  iiiiide  by 
.Nature  or  llie  Bur(.;eoii,  the  dully  uhc  of  l'olit-/.(  r'H  iiietliod  of 
inlliillon  nmy  N-  nieeHnaryln  cliiMien.  The  uirecl<'d  ear  Is 
placed  appernioRt,  the  mentna  containing  a  small  ciaantlty  of 
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bydrOfien  peroxide  solaUon ;  on  the  absorption  of  the  air  In 
the  tympanum  the  llaid  is  more  eJeclively  sacked  into  the 
cavity.  The  meatna  ia  then  cleansed  with  cotton-wool,  and 
the  parts  pirtially  dehydrated  with  spirit,  vini  rect  containing 
a  per  cent,  of  resorcin  in  solution,  or  diluted  if  this  strength 
of  spirit  is  not  toleralod.  The  npirit  after  evaporating  leavea 
Uie  resorcin  as  a  line  tilm  in  tlie  rt-cesacsof  the  cavity,  but 
not  iu  sailicient  quantity  to  obstruct  the  exit  of  the  discliarge. 

Suction  with  an  instrument  of  the  Delstanche  pattern  is 
sometimes  uj)-ful,  and  there  is  reason  to  think  that  the 
evacuation  of  the  attic  and  mastoid  antrum  by  negative  pres- 
sure may  be  preferable  to  the  positivepressnre  method  by 
way  ol  the  Eustachian  tube,  the  latter  method  incurring  the 
rink  of  introducing  fresh  sepsis  from  the  throat  and  infecting  a 
healthy  ear. 

In  cases  presenting  a  thin  muco  pumleut  discharge,  the 
riv..il  dry  treatment  is  preferable,  bat  not  in  the  manner  often 
performed — namely,  that  of  blowing  boracie  acid  or  other 
powder  against  the  drum.  The  risk  of  this  as  a  productive 
cause  of  mastoid  abscess  by  dauming  up  the  discharge  has 
been  emphasized  by  certain  aural  surgeons  for  years,  in  cases 
of  slit-shaped  or  small  perforations  which  obtain  in  the  class 
of  cases  under  consideration,  bat  nevertheless  is  still  prac- 
tised. Boracie  powder  may  be  placed  iu  the  floor  of  the 
meatus  to  absorb  the  discharge,  after  thorough  drying  with 
cotton-wool,  and  a  pledget  of  cjanide  gauze  carefully  plnced 
as  far  as  the  membrane  to  drain  by  capiilnry  attraction.  This 
mui-t  be  changed  as  soon  as  soaked  through. 

in  adults  one  recommends  the  same  line  of  procedure,  but 
as  it  is  often  impossible  to  inddite  the  middle  ear  owing  to 
Eustachian  obstruction,  the  Eastachian  catheter  may  be  uaed 
and  a  temporary  passage  effected  by  shrinking  the  swol'en 
lining  membrane  by  injecting,  at  intervals,  drops  of  a  supra- 
renal extract.  When  a  passage  of  air  has  been  obtained,  the 
peroxide  solution  may  be  used  through  this  route. 

The  Use  of  Silver  Salts. 

An  occasional  swabbing  with  one  of  the  nnclein  combina- 
tions of  silver  over  the  mucous  surfaces  of  the  nares  and  post 
nasum  is  often  very  useful,  and  an  instillation  of  a  few  drops 
into  the  tympanum,  by  means  of  or  without  an  intratym.anic 
eyringH,  is  also  sometimes  ueefnl.  An  instillation  by  the 
lotratympanic  syringe  into  the  attic,  through  a  solitary  per- 
foration in  Shrapnell's  membrane,  of  one  or  two  drops  of  a 
5  per  cent,  solution  of  protargol,  however,  once  caused  a 
painful  and  prolonged  reaction. 

Tiie  intratympamc  syringe  can  in  some  cases  (especially  of 
marked  attic  mischief)  undoubtedly  cut  short  a  dischari^e 
that  has  resisted  all  other  forms  ot  treatment.  I  have  tried 
and  found  wanting  the  passage  of  ozone  in  gaseous  form,  both 
by  the  meatal  and  Eustachidn  routes. 

Mastoiditis  as  a   Cause  of  Chronicity. 

The  mastoid  antrum  is  affected,  ana  piubauly  contains  pus 
in  all  cases  of  middle-ear  suppuration  with  an  imperforate 
tympanic  membrane.  Tenderness  is  usually  present  to  some 
♦■xteut  over  the  mastoid,  and  relief  of  this  after  piracentesis  or 
rupture  of  the  membrane  although  a  hopeful  sigu,  does  not  of 
necessity  imply  that  drainage  is  adequate  through  the  iter,  or 
that  pent-up  inflammatory  products  are  not  laying  the  founda- 
tion of  a  chronic  discharge.  Uf  the  signs  of  pent-up  secre- 
tions indicating  operation  I  would  ouly  specially  mention 
one,  because  apt  to  oe  overlooked,  namely,  bogginebsor  bulging 
of  the  posterior  superior  wall  of  the  meatus  ju-t  external  to 
the  membrane.  Iu  crises  in  which  the  surgeon  kuoivs  inlUm- 
matory  products  are  present  under  pressure  in  the  mastoid 
recesses,  it  is  his  duly  to  operate  at  an  early  stage,  even  if 
local  pain  is  not  severe  and  redness,  swelling  or  pitting  are 
absent.  It  is  just  in  some  of  thesecases  iu  which,  owing  to  a 
deeply  placed  antrum,  permanent  damatie  is  caused  by  delay, 
a  chronic  otitis  results,  and  probably  a  radical  mastoid  opera 
tion  is  rendered  necessary,  with  resulting  deafness  if  not 
worse. 

Tne  adage  "if  in  doubt  operate"  may  in  these  cases  be 
acted  on. 

The  length  of  time  from  the  first  onset  of  symptoms  is  use- 
less as  a  guide;  one  attack  of  a  virulent  nature  will  cause 
more  harm  by  being  lelt  three  days  tlian  another  case  will  in 
three  weeks. 

The  earlier  the  operation  tlie  less  its  severity,  the  more 
rapid  the  healing,  and  the  less  the  loss  of  hearuiK.  In  the 
.Sreat  majority  of  cases  operated  on  shortly  afler  an  early 
diagnosis,  all  that  is  necessary  is  to  open  the  antrum  from  the 
outside,  with  the  mastoid  cells  if  they  are  affected,  thronaU 
S 


the  nsual  post-pinnal  carved  skin  incision,  and  drain  through 
ihe  wound  with  light  gau/.e  packing.  The  skin  incision  may 
be  sutured  at  the  upperand  lower  extremities.  On  the  antrum 
being  opened  a  flue  noz/.ie  is  inserted  and  lotion  syringed 
through  the  iter  into  the  tympanum  to  insure  its  patency. 

The  outer  wall  of  the  iter,  the  attic,  and  any  attachments 
of  the  ossicles  must  not  be  encroached  on,  nor  must  ihe 
cartilaginous  meatus  be  separated  from  the  bone.  The 
primary  object  ia  the  evacuation  of  pent-np  inflammatory 
products,  with  the  preservation  of  normal,  or  nearly  normal, 
hearing.  The  gauze  drains  can  asually  soon  be  dispensed  with, 
and  healing  will  often  be  complete  in  two  to  three  wteks, 
including  the  tympanum  and  attic.  Exception  must  of  course 
be  made  for  Inberoulous  cases,  which  are  the  most  chronic 
and  intractable  cases  of  all  suppurative  middle-ear  disease  in 
spite  of  any  treatment.  Another  class  of  case  in  which  a  more 
radical  operation  may  have  to  be  undertaken  at  an  early  date 
is  the  rare  one  where  a  virulent  inflammation  rapidly  causes 
an  acute  necrosis  of  the  mastoid  and  other  portions  of  the 
temporal  bone,  but  in  this  case  disintegration  of  the  tympanic 
structures  also  robs  a  radical  operation  of  its  objection. 


IV.— Albebt  a.  Gray,  M.D.,  F.F.P.S.Glaeg., 

Aural  Surgeon,  Victoria  Inflrmary,  GlasKOw  ;  Fatliologist,  (iUsgow 
CiDcer  Hospital. 

Dr.  Gray  said  that  the  chief  cause  ot  acute  trouble  becoming 
chronic  was  the  general  health,  and  that  with  good  health  11 
was  extremely  rare.  It  was  doubtful  whether  peiracentesis 
affected  the  ultimate  result,  because  cases  almost  always  did 
well  if  not  so  treated.  It  frequently,  however,  relieved  pain 
a  little  earlier,  bat  not  infrequently  it  failed  because  the 
antrum  was  affected  at  the  onset. 


v.— Atwood  Thobne,  M.B.Lond.,  M.R.C.S.Eng., 
L  RC.P.Lond., 

Assistaot  Surgeon,  London  Throat  Hospital. 

Dr.  Atwood  Thornk  expressed  surprise  that  the  openers  of 
the  discussion  had  not  referred  In  greater  detail  to  the  pre- 
liminary treatment  of  these  cases.  If  such  were  fully  and 
carefully  carried  out,  there  would  seldom  be  any  necessity  for 
any  operation  other  than  paracentesis.  However,  if  at  the 
end  of  a  fortnight  or  three  weeks  th^re  was  not  a  considerable 
reduction  in  the  amount  of  the  discharge,  a  radical  operation 
should  be  undertaken,  althou^'o  no  pain  was  present,  and 
although  there  was  no  elevation  of  temperature.  He  waa 
surprised  at  the  necef^sity  for  cal  in<:  attention  to  the  dangers 
of  politzerization  in  these  cases,  as  he  had  no  idea  that  it  waa 
ever  done. 

VI.— T.Mark  Hovkll,  F  R  C.S.Edin.,  M.Ri.S.Eng., 

Consultloi;  Aural  Surgeon,  London  Hospital  :   Consulting  Surgeon, 

Hospital  for  i,»iscases  of  the  Throat,  Golden  Square. 

Mr.  HovicLL  agreed  that  Politzer's  inflation  was  nudesii-able 
in  acute  inflammation  of  the  middle  ear,  and  tliat  a  free 
excision  should  be  made  in  the  membrana  tympani  when  it 
was  inflamed  and  bulging.  He  did  not  believe  that  port-nasal 
growths  shouhl  be  removed  as  a  routine  treatment  iu  acute 
middle-ear  inflammation,  but  considered  it  better  to  wait 
until  the  acute  symptoms  had  subsided.  Neither  did  he 
consider  that  a  fixed  time  should  be  stated  for  opining  the 
mastoid  antrum  afler  incision  of  the  membrana  tjmpani 
when  the  dtschar^e  did  not  diminish,  but  thought  it  bet"  r  to 
wait  for  definite  symptoms  of  mastoid  inflammation.  With 
reference  to  Ur.  Uustuii's  paper,  he  thought  that  the  posterior 
extremity  of  each  iuftrier  turbinated  body  should  be  remuvi  d 
in  every  case  of  adenoid  urowth  as  a  routine  treatment,  for 
they  were  enlarged  iu  almost  every  case,  and  contributed 
largely  to  the  production  of  nasal  obstruction. 


VlI.^RiCHABD  Ukk,  F.R.C  S.Eog.,   h.K.C.P.Lond., 
Snrgeon,  Royal  Ear  Hoiiplial :    Surgeon.   Dise-Tces  of    liar  and  Throat, 

Trinity  CulU*iiO  oi  Mu8:c. 
.Mr.  I.AKK  said  that  tliey  mu»t  all  have  listened  with  great 
pleasaie  and  admiration  to  Dr.  Milllgan's  admiiatle  intro- 
duction. Dr.  Millig^n  might  be  said  to  represent  lie 
advanced  surgical  sretioii,  while  Mr.  Waggett,  in  his  excellent 
paper,  stood  for  the  cons-ervativc  group.  He  took  it  that  »e 
were  not  concerned  with  the  treatment  of  cases  which  wer<' 
seen  from  the  (arliest  t-tagis,  nor  with  those  remedits  »i  d 
modes  of  treatment  which  were  of  known  and  accepted  value  : 
bat  rather  with  those  oases  that  were  not  seen  from  the 


ii86 


Thi  Driiikh     "j 


SECTION    OF    LAEYXGOLOGY,    OTOLOGY,    AND    RIIINOLOGY. 


[N 


ov.  4,  1905. 


beginning,  and  in  which  there  was  a  streptococcal  infection. 
The  8it€  of  the  perforation  must  be  carefully  conaidered,  for 
what  was  worse  for  drainage  than  an  anterior  perforation? 
Many  were  fully  alive  as  to  the  necessity  for  an  early  post- 
aural  operation,  and  performed  it,  but  both  medical  and  lay 
men  must  be  educated  before  it  could  become  an  accepted 
rule  in  surgery,  and  before  opposition  to  early  operation  sub- 
sided. Not  of  less  importance  was  early  incision,  and  bulging 
alone  should  not  be  waited  for,  if  pam  was  present,  as  he 
considered  that  an  incision  was  the  best  anodyne,  and  of 
great  value.  As  a  depletive,  leeches  were  very  valuable,  and 
saved  many  cases  from  operation  or  chronicity.  The  influence 
ot  continued  suppuration  and  inflammation  on  the  hearing 
was  of  scarcely  lees  importance  than  that  of  chronicity,  and 
the  earlier  the  operation  the  better  for  the  hearing.  Finally, 
he  did  not  like  the  removal  of  adenoids  during  the  existence 
of  fever,  as  a  large  wound  should  not  be  made  in  a  septic 
area. 


Vlir.— William  Hill,  MJ).,  B.SaLond., 

Surgeon  for  Diseases  of  the  Ear,  St.  Mary's  Hospital,  London. 
Db.  Hill,  while  generally  agreeing  with  the  openers  of  the 
discussion,  found  himself  more  in  accord  with  Mr.  Waggett  as 
regards  active  surgical  interference  in  acute  conditions.  It 
was  such  a  very  rare  thing  for  acute  median  otitis  to  become 
chronic  if  treated,  even  If  only  by  antiseptic  irrigation. 
Mastoid  complications,  he  thought,  were  very  infrequent,  but 
any  definite  mastoid  symptoms  called  for  immediate  opera- 
tion. He  could  not  agree  to  a  post-aural  operation  on  the 
seventh  day  in  very  acute  cases  in  the  absence  of  any  definite 
symptoms  of  mastoid  invasion.  If,  however,  it  could  be 
shown  that  post-aural  osteotomy  tended  to  cut  short  a  virulent 
median  otitis,  the  operation  surely  ought  not  to  be  delayed 
a  week,  lie  could  not  understand  the  hesitation  about  para- 
centesis in  acute  serous  conditions.  He  always  did  so  when 
there  was  pain.  Such  conditions  were  by  no  means  always 
mild :  in  his  own  case— a  very  virulent  example  of  sero- 
sangnineous  inflammation,  evidenced  by  the  aeuteness  of  the 
pain  and  the  profuseness  of  the  discharge — not  only  was  para- 
centesis performed,  but  gentle  inflation  was  done  with  advan- 
tage. Members  present  might  be  shocked  to  hear  that  he 
performed  politzerization  as  a  routine  measure  immediately 
after  incising  the  membrane  In  children.  In  cases  of  pneu- 
monia, and  in  conditions  simulating  meningitis  in  the  very 
young,  otilgip.  was  an  Indication  for  an  exploratory  myring- 
otomy, and  the  absence  of  bulging  was  no  contraindication,  as 
in  some  pgses  theri-  v.as  no  bulging  with  a  tympanum  full  of 
pus.  Mere  incision  did  not  always  demon strate  the  presence 
of  pus,  and  peroxide  of  hydrogen  was  unreliable.  The  only 
sure  means  of  eliminating  error  was  eitlier  the  intratympanic 
syringe  or  the  performance  ot  Inflation,  and  he  did  not 
hesitate  to  advice  the  latter  in  acute  conditions,  as 
easier,  \i-m  painful,  and  quite  as  efficient  as  the  former. 
Failnre  to  intlat«-  alter  incision  had  once  led  him  to  believe 
that  no  pus  was  preccnt.  whereas  poxt-mortem  examination 
showed  th(f  tympanum  to  be  full  of  very  viscid  pus  which 
fominunicat*il  through  a  hnle  in  the  tegmen  with  an  eitra- 
daral  abHtesB.  In  cases  in  which  tympanie  Inuision  was  eon- 
sld«rt>d  nooedfory,  the  middle  ear  und  its  adniixa  ^vcie  lull  of 
fluid,  and  prenKure  exerted  by  inflation  by  the  way  of  the 
KoHlachian  tube  would  naturiilly  cause  a  flow  In  the  direction 
of  leait  rvMin'-.- —  "-.it  is,  through  the  jierlomtion.  lie 
thonght  that  1  of  driving  a  little  diHcharuc  Into  the 

maHtold  cells  i;  v;...  neglpcled  ;  at  all  events,  lie  had  Hceu 
no  renHon  to  regret  having  pwformed  j)olit/.eriz8tion  in  acate 
oonditionR,  not  only  imniedint4>ly  aft4'r  piirrie^ntiHiH,  but  at 
other  tlmcH  when  the  dlmliarge  was  impediid  eitlier  tiy  blo<'lc- 
ing  or  by  a  partial  closure  of  tho  tympanic  inclHion.  Of 
course  If  ifentle  inll-ition  cauKi-d  great  puln,  that  would  lio  a 
coiitraindif.ilifin  to  itH  repitllion.  When  iiii  acute  piissed  Into 
achronie  eoiulillon  s.  1.  .  -i  r  Ji;,!  ();)ir,iti  uiWdH  the  oiilyreHoune 
left  when  milder  111  led,  linlheho))(>d  that  raethods  of 

tbfTapy  on  the  lii  ■  -led   by  Ur.  WriRht'u  resriiri'heg 

might   in   the  fulme  dlBplace  prenent-dny  methn'lH.      With 
retprene«»  to  the  removal  nf  ndenoiiln  imtl  enlarged   tonitils  in 
'  "■        '  ■*'  ■   "      lie  h.id  ntii'0»>j«'e- 

niit  of  p;iin   iind 

.le       He 

111  ef  the 

I  i<>r  <•»(  infil.M  111  ctilMn'n 

•,  but  If  '  y  to  rcmov"  any 

m^re  anvrioreanti'S  of  tin';'\l  o'l'lra'-ion, 


IX.— LAtiKiE  AsTKR  LAWRE^CE,  F.K.C.S.Eug.,  L.S.A., 
Surgeon,  Throat  and  Ear  Department,  Westminster  General  Hospital. 
Dr.  Lawrence  thought  that  the  chief  difference  between 
acute  and  chronic  simple  suppurative  discharge  was  more  one 
of  time  than  of  pathology.  The  results  of  treating  acute  case& 
varied  largely  as  to  whether  the  patient  were  a  private  one,  in 
hospital,  or  otherwise,  or  a  hospital  out-patient.  He  con- 
sidered it  very  rare  for  the  former  class  to  develop  a  chronic 
discharge  as  the  result  of  an  acute  one.  whereas  it  was  by  no 
means  so  in  the  hospital  out-patient.  This  was  probably  the 
result  of  want  of  cleanliness  in  the  latter  class.  The  form  of 
treatment  he  advised  was  irrigation  with  biniodide  of 
mercury  lotion,  i  in  4,000,  and  careful  plugging  with  iodoform 
ribbon  gauze.  Gauze  was  preferable  to  cotton-wool,  because 
of  the  siphon-like  action  of  its  filaments.  He  seldom  found 
it  necessary  to  enlarge  the  perforation,  though  recognizing 
that  such  procedure  might  sometimes  be  necessary. 


X.— JoBsoN  HoRNE,  M.D.,  B.C.Cantab., 

Surgeon  to  the  Metropolitan  Ear.  Nose,  and  Throat  Hospital ;  late 

Ernest  Ea.rt  Memorial  Scientific  Kesoarch  Scholar. 

Db.  Jobson  Hornk,  whilst  fully  agreeing  that  every  care 
should  be  taken  to  prevent  an  acute  case  from  becoming 
chronic,  submitted  that  some  cases  of  middle-ear  suppura- 
tion were  chronic  ab  initio,  and  that  the  chronicity  was  due 
to  bacteriological  circumstances  of  an  intrinsic  origin  over 
which  the  post-aural  operative  treatment  recommended  by 
Dr.  Milligan  would  have  little  influence.  Dr.  Jobaon  Home 
based  his  opinion  upon  the  results  of  a  bacterioscopic  investi- 
gation he  had  conducted,  partly  in  the  clinic  and  partly  in 
the  post-mortem  room.  In  the  poH-mortem  room  the  subjeota 
selected  were  free  from  suppurative  disease  of  the  middle  ear. 
The  contents  of  the  tymp.innm  were  withdraten  with  all 
aseptic  precautious  by  means  of  a  fine  pipette  passed 
through  the  intact  membrane,  and  cultures  were  made  from 
the  fluid  so  obtained.  These  showed  organisms  of  a 
non  -  pathogenic  nature ;  under  certain  conditions  he 
believed  that  such  organisms  might  assume  a  patho- 
genic role.  He  was  in  favour  of  early  and  free  incision 
of  the  drum  when  indications  were  present,  but  he  was  not 
in  favour  of  incision  to  ascertain  whether  they  were  present. 
An  unnecessary  Incision  of  an  exploratory  nature  might  be 
spared  the  patient  in  a  doubtful  case  by  a  puncture  with  a 
suitable  exploratory  needle.  The  fluid  withdrawn  in  this 
way  would  be  of  greater  value  for  bacterioscopic  examina- 
tion than  that  obtained  by  a  free,  inciaion.  The  necesoity 
for  the  latter  would  be  decided  by  the  puncture.  Tho 
bacterioscopic  examination  of  the  fluid  withdrawn  would 
throw  light  not  only  on  the  exact  etiology  of  the  case,  but 
also  on  the  prognosis  of  the  af'ute  condition  becoming 
chronic.  

XL— James  Kerr  Love,  M.D.GIasg., 

Aur&I  Surgeon,  Royal  InUrnuiry,  Olaspow :  T.oi'turor  on  Aural  Surgory, 

St.  MnnKO'B  College,  OInsgow. 

Dr.  Kerr  Love  objected  to  the  wide  field  that  the  discussion 
had  taken,  as  other  than  acute  snpiiurative  conditions  had 
been  dlscuBHcd.  Discussing  Dr.  Milllgan's  headings:  (a) 
Nasal  obstruction,  {/>)  bacteriological  examination.  (c)par«cen- 
tesiti.  with  or  without  polit/erir.ation,  he  thought  that  post- 
nasal operation  should  be  postponed  until  the  temperature 
was  normal  and  the  pain  In  the  afTt'cled  ear  had  nubsided. 
I'nracrntesis  chould  certainly  be  done  wlienever  suppuration 
was  suspected,  and  the  opening  made  should  be  wide.  He 
seldom  used  pnlitzerlzitlon,  ns  he  did  not  need  it,  but  he 
could  not  see  that  the  arguments  brought  forward  against  it 
had  any  physical  basis  whatever.  In  particular,  he  could  not 
admit  that  I'rofcBBor  Young's  smoke  experiment  as  dcHcribed 
at  Mnnchr-ster  Imd  anything  to  do  with  the  matter.  Fluid 
pent  Into  tlie  middle  ear  from  the  throat  with  a  widely-npeneii 
tympanic  rarmhnine  and  :i  dosecl  maatoid  proci'ss  would  not 
eiiiiiluct  itseH  lilic  Hmokc  in  the  cudnvir  with  an  opened 
mantold.  With  i-«>ferenpe  to  a  time  limit  in  the  perfonnnnf  e 
of  the  uiaHtoid  operation  It  was  well  that  Dr.  Jlilligiin  threi» 
awnyany  time  limit  and  settled  evrycase  on  Hs  merits.  Hi, 
perHonally,  would  open  the  inaHloid  In  two  or  three  days  If 
.itter  piiracent.rRU  there  wna  continued  fever  or  mft(.toid 
liiiiUriieHB.  lie  would  not  do  the  nulieiil  niiiHloid  operation 
in  tlioHe  px»nthemntouH  casiH  of  Dr.  (i.inlon'B  tlmt  had  born 
iiferred  to,  Ihongli  he  would  open  the  niiimoid  proeeos  very 
llioronghly;  for  In  BUfli  caHcfl  early  niaBtoid  operation  wan 
KO'id,  but  Die  nidlcal  operation  wan  not  necexBary.  lie  wlslicd 
l9  thunk  both  openers  of  the  diaenasion  for  thdr  papeis, 
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paiholc<tICal  condition  in  a  deaf  subject. 
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XII.— J.  Di-NPAS  Grant,  M.A.,  M.D.Edin., 

f'.R.C.S.Eug.  aud  Edin., 

Sargeon.  Central  London  Thront  and  Ear  Hospit*!  :  Surgeon,  Throat  and 

Ear  Departmont.  Wot  End  Hospital  for  Nervous  Diseases. 

Db.  Dckdas  Grant  ponsiderpd  that  the  openera  of  the  die - 
cneeion  were  in  accord,  and  that  their  apparent  d!fff>r«nce8 
were  due  to  a  confusion  of  different  classes  of  cases.  In  the 
acute  forms  characterized  hy  the  elfnsion  of  a  clear  yellow 
tlnid.  there  was  no  tendency  to  suppuration,  and  in  such 
intlUion  might  be  practised  with  the  utmost  freedom.  Anti- 
peptic  paracentesis  was  beneficial,  but  dilatation  of  the 
Eustachian  tube  more  important.  It  had  been  stated  as  a 
general  rule  that  in  acute  purulent  otitis  in  children  atten- 
tion should  be  directed  mainly  to  the  naso-pharynx,  and  in 
adults,  and  especially  in  old  people,  to  the  tympannm  and 
mastoid  cells.  Astringents  were  now  rarely  used  ;  they  pro- 
bably produced  cicatrization  of  the  margin  of  the  perforation, 
making  it  permanent  an '1  thus  leaving  the  tympanum  open  to 
repeated  reinfection.  As  a  method  of  suction  he  recommended 
Sondermann's  suction  apparatus,  which  fitted  over  the  ear 
and  produced  the  same  effect  as  a  Siegel's  speculum,  without 
causing  the  pain  in  the  meatus  accompanying  the  use  of  the 
latter  instrument.  It  produced  at  the  same  time  the  passive 
congestion  found  beneficial  in  general  surgical  disease  by 
Bier.  He  considered  that  as  a  rule  warm  applications  were 
more  beneficial  than  cold.  If  pain  and  acute  symptoms  per- 
sisted after  paracentesis  the  mastoid  should  be  opened  for 
drainage  even  within  a  few  days.  If  apart  from  such  sym- 
ptoms the  discharge  showed  no  sign  of  steady  diminution 
after  three  or  four  weeks,  the  operation  for  drainage  of  the 
antmm  and  mastoid  cells  should  be  performed,  but  not  the 
radical  mastoid  operation.  This  drainage  operation  brought 
uboat  a  complete  restoration  to  the  normal. 


Xni.—  JOHN  MlDDLKMASS  HuNT,  M.B.,  C.M.Glasg., 
Laryogologist  and  Aurlst,  Royal  InQrniary,  Liverpool. 
Dr.  Mjddlkmass  Hunt  said  that  his  experience  had  taught 
him  that  the  first  thing  to  do  in  preventing  an  acute  from 
becoming  a  chronic  case  was  free  incision  of  the  tympanic 
membrane,  or  the  enlargement  of  an  existing  perforation ; 
and,  If  this  failed,  he  opened  the  mastoid  antrum.  Dr.  Hill 
had  referred  to  the  question  of  symptoms  calling  for  the 
opening  of  the  mastoid  ;  but,  in  the  specJfer's  opinion,  a  con- 
tinuous abundant  discharge  that  would  not  yield  to  cleansing 
and  disinfection  was  in  itself  a  mastoid  symptom  calling  for 
operation. 

XIV,— Hebhert  Tilley,  M.D.,  B.S.Lond.,  F.K.C.S.Eng., 

SuiseoD,  Throat  Uospit.il.  Golden  S<|uai'e ;  Lecturer  on  Laryngology  and 

r.hinology,  London  I'DstGraauate  College. 

Da.  TiLLEY  said  that  with  reference  to  treatment,  he  should 
like  to  point  out  that  although  leei^hes  were  useful  in  relieving 
the  early  stages  of  inilammation.  they  often  caused  a  local 
oedema  which  it  might  be  very  ditficult  to  dissociate  from  an 
inflammatory  oedema  caused  by  a  progressive  inilammation 
of  the  underlying  parts. 

XV. — Fredkmck  Wm.  Bknnett,  B..So.Vict.,  M.D.Lond,, 
,  Surgeon,  Ear  and  Throat  Department,  Leicester  Inflrm:^i'y: 
President  of  the  Section. 

The  President  said  that  he  did  not  think  sufficient  had  been 
learned  from  bacteriological  researches  as  to  treatment,  and 
he  hoped  that  in  a  few  years  more  information  would  be 
obtained.  With  reference  to  the  dangers  of  inflation,  he 
thought  them  overstated,  and  that,  during  the  years  it  has 
been  in  vogue,  cases  had  not  all  gone  wrong.  If  the  Politzer's 
i)ag  was  clean,  inflation  carefully  and  gently  performed  was 
rot  harmful.  Polltzer's  bags  tvt-re  not  frequently  enough 
disinfected.  Also,  tar  syringes  were  not  olltu  enough  dis- 
infected. They  should  be  boiled  frc'iuently,  and  he  gave 
instructions  to  this  effect  to  his  patients.  Because  of  the 
excellent  results  from  operative  Interference  one  was  perhaps 
tempted  to  operate  rather  early,  and  he  could  sympathize 
with  Dr.  Hill's  position  in  this  respect 

Pr.  MiLLTOAN,  in  reply,  said  that  he  had  expected  to  hear 
hostile  criticism,  and  he  thought  that  the  discussion  had 
digressed  in  a  very  extraordinary  way.  as  the  title  of  his 
subject  was  septic  middle  ear  disease,  Tlie  position  he  had 
taken  up  was,  lirst,  to  draw  a  sharp  line  between  exanthema- 
tons  and  non-cxanthematoDS  cases.  The  fonnt  r  was  a  germ 
disease  in  the  cleft  generally,  but  in  the  latter  it  was  localized 
to  begin  with.    In  the  exanthematous  disease  the  soft  tissnes 


and  bone  were  more  prone  to  destruction.  The  vast  amount  of 
chronic  disease  in  the  country  showed  something  faulty  in  the 
treatment  of  the  acute  stage,  and  he  would  urge  surgical 
intervention  at  an  eailier  stage  than  was  usually  adopted. 
Specialists  may  say  that  they  did  not  have  chronic  disease  if 
they  got  the  cases  from  the  first.  This  was  all  very  well,  but 
they  had  to  deal  with  a  vast  number  of  patients  who  bad 
had  insuflicient  treatment  before  they  got  them,  and  there- 
fore some  rules  should  be  laid  down  as  a  guide  to  the  pro- 
fession at  large,  so  that  these  chronic  cases  might  be  prevented. 
The  two  points  to  emphasize  were  to  arrest  the  suppurative 
process,  and  next  to  preserve  the  organs  of  hearing. 
There  were  cases  coDtinnin;,'  for  montlis  and  years  with  no 
acute  symptoms,  but  the  result  was  deafness  and  consequently 
backward  mental  development.  A  great  deal  could  be  done  by 
earlier  interference  and  free  drainage,  and  if  this  could  not 
be  got  through  the  tympanum  one  must  go  further  back. 
Dr.  Hovell  had  somewhat  confused  his  remarks  rf  a  time 
limit.  Tlie  speaker  had  only  mentioned  a  limit  as  a  workable 
basis— for  example,  in  the  exanthematous  cases  operation 
should  be  performed  within  seven  days  if  the  earlier  treat- 
ment was  not  sufficient,  for  his  experience  of  scarlet  fever 
cases  was  that  if  the  antrum  was  opened  the  hearing  was 
saved.  In  the  non-exanthematous  cases  one  could  wait  longer, 
there  not  being  the  same  tendency  to  bone  involvement ;  but 
a  profuse  purulent  discharge  which  resisted  treatment  from  the 
tympanum  should  be  drained  from  behind,  and  the  hearing 
would  probably  be  saved  and  the  discharge  cured.  With  re g-ard 
to  adenoids,  the  best  plan  was  to  wait  until  the  patient's 
temperatiue  fell  to  normal  and  then  to  operate.  He  had 
only  operated  during  the  acute  stage  two  or  three  times,  and 
then  it  did  harm.  The  question  of  politzerization  had  been 
specially  referred  to  by  Dr.  Kerr  Love,  but  tlie  speaker  would 
like  to  remind  him  that  special  precautions  were  taken  to 
render  the  experiments  conclusive.  He  had  had  no  experience 
in  the  performance  of  the  radical  mastoid  operation  in  the 
acute  stages  of  the  disease,  and  he  referred  to  it  only  because 
it  was  reterredto  by  Dr.  Gordon  of  Manchester,  who  had  had 
a  large  experience  in  these  cases.  However,  he  thought  that 
merely  opening  the  antrum  was  all  that  was  required.  He 
did  not  believe  that  a  Folitzer's  bag  was  ever  clean  ;  but  eup- 
posiui;  it  were,  the  germs  that  were  in  the  naso-pharytii  were 
iorced  into  the  middle  ear  and  its  adnexa  by  its  use. 
Mr.  WAiifiETT,  in  his  reply,  wished  to  emphasize  four  points: 

1.  In  the  routine  treatment  of  earaches  in  general  practice, 
paracentesis  was  not  called  for  in  every  case.  On  the  other 
hand,  paracentesis  must  not  be  delayed  even  until  "  to- 
morroiv  morning  " — if  certain  conditions  were  present,  and 
one  of  these  conditions  was  the  presence  of  true  pus  in  the 
middle  ear. 

2.  Many  speakers  had  said  that  politzerization  did  no  harm. 
He  asked,  could  it  do  any  good  ?  He  believed  that  it  could 
and  did  do  actual  harm. 

3.  He  would  advise  Uiose  who  had  not  done  so  to  make  a 
trial  of  the  plan  of  removing  adenoids  without  any  delay, 
when  the  middle  ear  was  full  of  muco-pus,  the  common  con- 
dition seen  in  the  "  adenoid  "  child  with  earache.  Kxperience 
had  given  him  such  confidence  on  this  point  that  he  adopted 
it  practically  in  all  cases.  If  this  was  done  paracentesis  was 
not  called  for.  and  much  auffering  was  saved. 

4.  Many  tender  mastoids  accompanied  with  fever  got  per- 
fectly well,  but  even  if  the  cardinal  signs  of  mastoid  trouble — 
dropping  of  the  posterior  superior  wall  of  the  meatus  and  so 
fortli  were  absent,  a  mastoid  operation  should  be  done  if  Uie 
discharge  were  very  copious,  or  else  the  patient  must  resign 
himself  to  a  chrome  otorrhoea. 


NOTES    ON    THE    PATUOLOCICAL    CONDITION 

POUND    IN   A   .^^IBJECT   WHO    HAD    HEEN 

DEAF    DirRTNG   LIFE. 

By  Alurrt  A.  Gray,  M.D.Glaag.,  F.F.P.S.G., 

Aural  BnigeoD,  Victoria  Infirmary,  (Jlasgow. 

Rkcords  of  the  pathological  couditious  found  after  death  in 
individual.-^  who  had  suffered  from  deafness  during  life  should 
be  put  on  record  oven  when,  as  in  the  present  instance,  no 
examinaticu  o.  the  hearing  power  h.ad  btnu  made.  Naturally, 
the  case  is  iBuch  more  instructive  when  .such  an  examination 
has  been  carried  out.  Tn fortunately,  I  had  not  been  informed 
by  the  surgeon  in  attcndauce  of  the  deafness  of  this  patient, 
■and  the  fact  was  only  elicited  at  the  pott-mortem  examination. 
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From  the  patient's  relatives  and  the  nnrsea,  however,  I 
obf-iinpd  the  following  history  : 

Mrs  A  ,  aged  73,  suffered  from  deafness  and  noi«es  in  both  ears  for 
the  Isst  pevenleen  years— that  is,  sioce  the  age  of  50  The  deafness  waa 
very  mirsed  f  jr  at  least  the  greater  part  of  that  time.  Sle  could  not 
UDiijrstaad  what  was  said  even  ivhen  the  speaker  shouted  in  her  ears, 
although  she  could  hear  the  noise  of  the  sh.iutin^.  Sne  complained  of 
great  ntiides  in  the  ears  or  head.  She  ultimately  died  of  malignaut 
disease  ci  the  uterus. 

At  the  yjo«(-mor(<(/i  examinition,  which  was  performed  by  myself,  I 
Doviced  mat  the  bones  of  the  skull  were  remarkably  soft.  The  saw 
penetrated  ihem  as  if  they  had  been  hard  cheese,  and  this  facilitated 
the  removal  of  the  Cilvarium. 

The  psram'd  of  the  temporal  bone  was  removed  entire,  and  placed  in 
formalin.  On  more  careful  examination  it  was  found  that  the  soft 
nature  of  the  bine  noticed  in  the  calvarium  was  also  in  evidence  in  the 
temporal  bone,  and  it  was  seen  that  this  softness  was  owing  to  the 
bighly  cancellous  nature  of  the  bone.  The  mucous  lining  of  the  tym- 
panam  was  healthy  on  both  aides.  There  was  no  pus  nor  any  evidence 
of  previous  inhammation  in  the  tympanum,  nor  was  any  perforation 
present  on  either  side.  The  round  windjw  was  normal  and  there  were 
no  exostoses.  The  stapes  was  ankylosed  in  the  fenestra  ovalis  on  both 
aides,  and  on  examination  this  ankylosis  was  found  lo  be  bony  and  com- 
plete. Adhesions  were  found  in  the  malleo  Ircudal  j  jints  of  boih  sides, 
but  those  on  the  right  were  not  so  strong  as  those  on  the  left.  TLie  left 
milieus  and  Incm  were  removed  together,  and  the  i  ■iot  was  prepared 
f  jr  microscopic  examination.  The  sections  of  the  j  .Int  showed  that  the 
uni  -a  was  not  a  complete  bony  one,  but  the  cartilages  were  clearly 
diseased,  and  adbeiiona  existed  between  the  two  articular  surfaces. 
The  most  obvious  change,  however,  was  in  the  abnormal  size  of  the 
medullary  spaces.  They  were  tar  larger  than  in  the  normal  bjnes,  and 
it  is  of  i  iterest  to  note  that  Katz  has  already  described  this  condition. 

The  preparation  of  the  temporal  bone  for  extraction  of  the  labyrinth 
occupied  a  great  deal  of  time  on  account  of  the  cancellous  nature  re- 
ferr-  d  to,  but  was  fortunately  successfully  carried  ont.  and  photographs 
have  been  obtained.  In  the  left  ear  the  bony  capsule  was  found  to  be 
pieseot  over  the  whole  labyrinth  except  at  two  points,  but  it  was  not  so 
tnirk  as  in  the  normal  condition.  The  two  places  at  which  the  can- 
cellous tissue  had  Invaded  the  dense  bone  were  at  the  upper  and  lower 
limb',  of  the  posterior  canal.  At  these  points  not  only  had  the  can- 
cellf.m  tissue  replaced  the  dense  bone  of  the  capsule,  but  had  to  a  con- 
siderable extent  obtruded  itself  upon  the  membranous  structures  and  in 
part  obliterated  the  lumen  of  the  perilymphatic  space.  There  was  a 
minute  calcareous  deposit  in  the  lowest  whorl  of  the  cochlea  close  to 
the  opirnlng  cf  the  a'luoductus  cochleae.  The  llgameotum  splrale 
appeared  to  be  atrophied,  but  this  may  have  been  the  result  of  old  age 
and  not  of  disease.     Uoth  aqueducts  were  unaffected. 

The  right  labyrinth  showed  no  evidence  of  the  new-formed  cancellous 
tlsnue  replacing  the  bony  capsule  In  Its  whole  thickness,  and  there  was, 
therefo'e,  no  resulting  deformity  of  the  membranous  structures  as  lu 
the  left,  though  tl.c  remaining  portion  of  the  capsule  was  much  thinner 
than  under  normal  clrcumstani'es.  There  were  two  large  calcareous 
deposit!)  present :  one  In  the  posterior  Iliub  of  the  horiz.ontal  canal  and 
the  other  In  the  crii'imon  limb  of  the  superior  and  posterior  canals. 
These  deposits  reached  about  one  niilllmetre  in  length,  and  In  colour  were 
whitish  tinged  wlih  brown.  The  liKamentum  splrale  was  atrophied. 
The  cochlear  nerves  of  both  sides  appeared  to  be  atrophied. 


A   DISCUSSION   ON 

THE   TREATMENT    OF   LAUVNGEAL 

TUBERCULOSIS. 

I— W.  JoiisoN   lIOHNit,  M.D.,  B.U.Cantab.,  M.R.UI'.l.ond. 

Burgeon,  Metropolitan  Ear,  Nose  and  Throat  Hospital  ;  late  Krnest  Hart 
Ueroorlal  Research  Scholar,  llritlsb  Medical  Association. 

Thk  prinrlplpH  of  treatment  which  I  ahall  Hubnait  for  con- 
slderntion  may  f>c  nummiirz^'d  aH  a  jilea  for  the  conwervation 
of  the  larynx  by  rational  theraputilic  and  Barglcal  treatmttut 
ba^ed  on  HcientiHe  reHearch. 

The  old  noraenelatiire,  "eonBumpHon  of  the  throat," 
"  Uiyr  ti>'»\  phthisis,"  rcllcctH  the  narriiw  and  reHtrlcted  vieiVH 
w>il>  h  nave  been  held,  and  are  further  rellccU  d  by  the  ton 
Iriiaent  reference  to  primary  talx-realoHiH  of  the  larynx,  a 
p  I  liolo({ioal  phenomenon  which  I  iiliall  have  occaition  lo 
himmIc  r)f  aM  a  iieKllgible  r|iiaiitity.  The  oM  nomenclature  1h 
n  >«  hintoriciil,  and  it  in  tx'tler  to  aban<lon  aiiHcientllic  terma, 
wh'ch  have  nolhir  u'  in  thi-ir  favour  ex<'epliii|{  p  >pularily. 

In  the  time  Ht  my  dlnpoHnl  it  will  be  dilln-ull  to  ent<'r 
fully  Into  technical  detail  of  treatment.  1  propone,  tIrHl,  to 
liiy  fx'fore  you  certain  Hcienti/I  !  (acta,  and,  iii-(!ondly,  to 
d  dijce  Irora  them  the  prlnclplea  of  treatment.  A  lanU-rii 
deinon'tralion  will  b<-  K'ven  of  macroi'<'oplc  and  microscopic 
pr<  iiiralions  opnn  which  the  arKunient  Ih  l),iH(vt. 

'I'.i  llltmlrate  the  importance  ami  wl(l<-  K'neral  bearing  of 
ttiH  mlijei  t  we  ate  Invlle'l  tj  (IIhiuhh  I  may,  peril. ipH,  be 
iillriwerl  t/i  refer  U>  acliniciil  and  palhologlcal  rctuiirt'h  which 
I  C'ltnmenced  In  189J. 

The  first  reaa't*  oi  Ihtt  Invcallgallon  wore  commantcited  t? 


the  annual  meeting  of  the  British  Medical  Association  held  at 
Edinburgh  in  1S9S.  The  results  showed  that  97  per  ccct.  of 
cases  of  phthiaia  experienced  symptoms  referable  to  the 
larynx  at  one  time  or  aiiotber  in  the  course  of  the  disease, 
and  the  investigation  further  went  on  to  show  that  the  routine 
eximination  of  the  larynx  in  persons  suffering  from 
symptoms  suggestive  of  early  pulmonary  disease  would 
often  enable  a  diagnosis  of  phthisis  to  be  made  at  a  time 
when  the  stethosc  pe  yields  no  evidence,  and  that  is  at  a 
time  when  the  physician  can  be  of  the  greatest  service  to  his 
patient. 

Side  by  side  with  this  clinical  investigation  there  was  a 
pathological  one  on  suVj^cts  dead  from  pulmonary  tubercu- 
loeis,  but  in  which  the  larynx  presented  post  mortem  no 
evidence  of  disease  to  the  naked  eye.  The  results  ol  that 
laboratory  research  showed  lesiojs  in  the  deeper  structures 
of  the  larytix  which  fully  accounted  for  laryngeal  symptoms 
during  life. 

Further  investigations  since  conducted  on  similar  lines 
have  conOrmed  the  conclusions  that  were  then  arrived  at, 
namely,  that  an  early  diagnosis  was  essential  for  the 
arrest  of  the  disease  in  the  larj  nx  and  the  lung,  and  that  of  the 
various  aids  employed  in  arriving  at  an  early  diagnosis  the 
laryngoscope  was  deserving  of  more  routine  use.  The  laryn- 
goscope, the  clinical  thermometer,  the  weighing  machine,  and 
the  carbol  fuchsin  must  be  the  physician's  first  aids  at  a  time 
when  he  can  be  most  useful.  The  stethoscope  is  helpful  in 
forming  an  apprnx  mate  opinion  of  the  extent  of  destruction 
occasioned  by  the  disease,  but  is  of  very  little  help  in  arriving 
at  an  early  diagnosis. 

The  subject  was  discussed  by  the  Section  as  recently 
as  1901,  when  the  Association  met  at  Cheltenham;  the 
various  therapeutic  methods  in  vogue  were  then  to  fully 
considered  that  it  is  hardly  necessary  to  recapitulate  them. 
The  multiplicity  of  these  remedies  is  in  itself  a  tufhcient 
reason  for  again  discussing  the  subject,  and  for  detetminitg 
the  first  principles  upon  which  treatment  should  be  based.  It 
is  to  the  surgical  treatment,  and  to  Its  limitations,  that  I 
desire  more  particularly  to  direct  the  discussion.  A  know- 
ledge of  the  principles  which  should  guide  us  in  the  suigical 
treatment,  can  be  arrived  at  only  by  work  in  the  dead-house 
and  in  the  laboratory. 

I  therefore  propose  to  open  the  discussion  by  formulating 
certain  deductions  from  my  own  observations  in  the  dead- 
house  daring  the  past  twelve  years,  and  then  to  demonstrate : 
(i)  Certain  points  in  the  normal  histology  of  the  larynx,  a 
knowledse  of  which  is  essential  to  the  underetanding  of  the 
etiology  and  treitment  of  the  disease  ;  (2)  the  precise  manner 
ol  infection  of  the  larynx  ;  (3)  Nature's  method  of  arrestlnn 
the  disease;  (,\)  tlie  results  of  surgical  interference  with  the 
larynx  In  winch  Nature  has  completed  her  work  ;  (5)  the  part 
plajed  by  the  lymphatic  system  in  tuberculous  disease  of  the 
larynx,  together  with  observations  on  the  so-calh  d  primary 
tuberculosis  of  the  larynx.  From  the  foregoing,  some  general 
principles  of  surgical  treatment  will  be  formulated,  and  the 
technique  of  tliis  treatment  will  be  considered  in  as  much 
detail  as  time  will  permit. 

The  following  are  the  gcnerardeductions  I  have  arrived  at 
Irom  jmnt  mortim  examinations  : 

1 .  That  when  the  larynx  is  infectr'd  with  tubercle  the  disease 
is  already  eitabliMhed  in  the  lung.  Primary  tuberculosis  ol 
the  larynx  is  a  n<  gligible  quantity. 

2.  Tint  the  (ii-eane  in  the  larynx  progreaseg  pari  paini  with 
that  in  the  lungH,  when  the  diseafe  in  the  larynx  presents 
ulceration  that  in  the  lungs  has  advanced  to  cavitation,  and 
vice  verHa,  when  that  in  the  \uu^»  has  become  arrested,  then 
that  in  the  larynx  heals. 

3  That  when  the  disease  in  the  lung  Is  conllned  to  the  pure 
miliary  form,  Ifie  larynx  Is  not  infected. 

4.  That  infection  of  the  larynx  takes  place  by  the  sputum 
from  the  liinKH. 

The  jioliit  In  tlu'  liiHtology  which  I  consider  to  he  espential 
to  iin  uiKliTHtanilini;  of  tlie  whole  nll'rtlr  is  the  distriliutlon  of 
the  glandular  Htni<  ture  and  of  the  tw<i  varieties  of  cpilluOiaiit 

niiinely,  tlie  I'liliimiiiir  iiihI  the  fi|UatnoUH  celled.  In  lh(» 
itiagraniH  I  hIiow  yiiu  iif  the  interior  of  tlie  larynx,  the  partH 
richcHl  in  glundubir  structures  e.rc  coloured  in,  ami  it  will  be 
obnerved  that  IIiohc  parlH,  iniirder,  are:  the  iiiytaenoid  ngion, 
the  IntijrnrytAenoid  xpiice.  the  ventricular  liamlH,  the  tip  auJ 
the  cilrthion  of  the  epiKlottis. 

t  h  iv<<  made  no  niciiliiiii  ol  the  cord  itHelf.  Tliia  may  Im» 
referred  to  on  )ihyiiioI<i|{i<'al,  hihtolo^lcil,  and  p^thnloKii'al 
Kroiind«aKCOUHinlliiKof  thr<  e  pnrlH  :  Iheiinteriorand  ponterior 
piir.ionH,  which  are  covered  with  columnar-celled  epitheliuia 
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nnd  roDtain  g'andnlar  stracture  in  the  eabmacosa.  and  the 
intf rvcDiiig  porlinn  of  tli6  cord,  whitli  mHy  be  spoken  of  as 
the  p*rt  et<«t^ntial  for  pnrposeB  of  voire  prodaetlon.  This 
part  d'ifers  from  the  anterior  and  posterior;  it  is  covered 
wiih  f-qaimoag-celk'd  epithelium  and  ia  void  of  glandular 
Btraelnre. 

Now  the  parts  of  the  larynx  most  prone  to  infection  with 
tuberile  are  thoce  containing  glandular  structure,  and  those 
are  also  the  parts  which  are  covered  with  columnar-celled 
euithelium,  wliereas  the  essential  part  of  the  cord  possesaes 
the  greHieet  resisting  power. 

Ttie  in'erarjtaeucid  region  and  the  posterior  thirds  of  the 
vocal  cords  are  the  richest  in  glands.  These  regions  are  found 
to  be  the  most  vulnerable.  Another  factor,  however,  ccmes 
into  play — or  rather,  two  other  factors.  Thts  particular  region 
is  the  one  against  which  the  sputum  is  more  liable  to  rest 
when  ex uectorate  1 .  The  other  factor  is  that  the  junction  of 
the  middle  and  the  posterior  thirds  of  the  vocal  cords— that 
i-f,  jui-t  in  the  neighbourhood  of  the  cartilage  formiog  the  vocal 
proci-ss— is  a  point  subject  to  stress  and  strain,  as  well  as 
beii  g  rich  in  glands;  and  so  it  would  seem  that  all  three 
factors  account  for  this  spot  being  exceptionally  vulnerable. 

A  further  point  about  the  sputum,  and  one  which  has 
been  a  matter  of  controversy,  is  the  relative  potency  of  the 
virus  of  tubercnlo!<i8  in  its  dry  and  moitt  forms.  One  school 
holds  that  the  sputum  is  moat  dangerous  when  it  has  become 


Tig.  I. 

dry  and  pulverized,  the  other  maintains  that  the  sputum  is 
more  infectious  in  the  moist  form,  as  in  the  spray  produced 
in  couj^hmg  and  sneezing.  Let  uh  consider  what  light  is 
thrown  upon  the  matter  by  the  disease  in  the  larjnxand 
trachea.  The  larynx  is  exposed  to  infection  through  the 
agency  of  an  atmo^^phere  charged  with  tuberculous  dust,  yet 
it  is  extremely  rare  to  meet  with  tuberculosis  primary  In  the 
larynx.  On  the  other  hand,  evidence  has  been  adduced  to 
prove  th*t  infection  by  the  sputum  direct  from  its  mother 
soil  to  the  larynx  is  by  no  means  rare.  Tuberculous  ^Ic^ ra- 
tion, when  it  occurs  In  the  trachea,  is  usually  more  marked  on 
the  posterior  wall,  and  is  met  with  in  subjects  of  advanced 
phthisis  who  h;ive  become  bedridden.  Douhtless  tiie  long 
contact  of  alen-icious  agent,  such  as  sputum,  fully  explains  the 
etiology  and  i-ituition  of  the  lesions  observed.  The  agency  of 
the  Hputuu  is  therefore  of  importance  in  considering  details 
of  the  treatment. 

Aud  now  to  pass  to  details  about  the  mode  of  Infection.  It 
has  been  sujjgestod  that  the  tubercle  bacillus  gains  admission 
between  the  cells  of  the  epithelium  — for  example,  .in  Intra- 
cellular infection.  I  do  not  Unosv  that  this  h*8  been  demon- 
strated aud  I  do  not  think  it  is  probable.  In  1898  at  I'Min- 
burijh  I  demonstrated  the  part  pUjed  by  the  du^-ts  of  the 
gUtids  op'-niug  on  to  the  surface  of  the  laryngeal  mucosa  in 
»ir  rding  cliaaiiels  for  infection. 

Kig.  I  ia  a  pluitograph  of  a  microscopic  section  cut  vertically 
through  the    ventricular  band  and   vocal   cord,    which  are 


separated  by  the  orifice  of  the  ventricle.  To  the  naked  eye 
this  portion  presented  no  eviden' e  of  thedii-ease,  which  was 
obvious,  and  substqui  n'.ly  demc'nstrated  microscopically,  in 
other  parts  of  the  larynx.  In  the  photographs  it  will  be 
observed  that  the  ducts  in  the  ventricular  band  are  choked 
with  a  small  cell  proliferation.  Although  I  am  not  able  to 
demonstrate  tubercle  bacilli  themfelves  in  this  particular 
section,  I  am  able  to  show  you  a  more  fortuitous  section  I 
made  through  the  interarytatnoid  region. 
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Fig.  2  is  a  section  cut  horizontally.  The  columnar-celled 
epithelium  was  intact,  but  became  separated  in  tbe  prepara- 
tion of  the  section.  In  Its  central  part  will  be  i  bserved  a 
duct,  lined  by  endothelium,  and  containing  a  ^iant  eel!. 
The  latter  demonstiatts  how  a  giant  cell  is  developed  from 
the  proliferation  of  one  cell  and  not  from  the  fusion  of 
many  cells. 


yfy 
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Fig.  3  Is  a  photograph  of  the  same  part  under  a  higher  powet; 
and  thuwj  the  1  resence  of  numerous  tubercle  bacilli  in  the 
giant  cell  aud  tbe  sni rounding  parts. 

Fig.  4  is  a  section  pa.i^eing  obliquely  through  the  ducts,  and 
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the  glandular  structure,  and  shows  an  earlier  stage  in  the 
development  of  the  disease.  It  may  therefore  be  said  that 
infection  takes  place  from  the  surface,  the  dncts  affording  a 
channel  for  infection,  and  that  the  disease  develops  in  the 
anbmncoea.  The  infiltration  is  commonly  associated  with 
some  oedema— at  first  perhaps  so  very  transient  as  to  escape 
notice ;  later  it  may  require  incision.  The  deposition  of 
tubercle  in  the  eubmueosa  leads  to  a  distension  of  the  snper- 


/ 


i'ig-  4. 

jacent  epithelium.  The  resulting  loss  of  contour,  and  particu- 
larly the  changes  in  the  Interarytaenoid  space,  as  affording 
most  valuable  aids  to  an  early  diagnosis,  I  dealt  with  in  my 
communication  in  1S98.  Fig.  5  is  a  horizontal  section  of  an 
entire  larynx,  with  tubercle  in  the  interarytaenoid  space.  It 
shows  the  distension  and  projection  into  the  space  between 
the  arytaenold  cartilages  of  the  epithelium,  and  gives  rise  to 
the  crenatlng  or  fringing  so  frequently  present  in  the  inter- 


nrvtarnoid  ap»ce  in  quite  the  c-arlicRt  slageg  of  Iriryngcnl 
tiirH-rrnlimiii,  and  nt  n  time  wlicn  the  examination  ol  tln^ 
thorax  may  yield  no  jxiHitiV"-  ni.,'ii-i. 

In  tn-iiliiK-nt  oar  miiin  hum   Mlmuld  In*  to  nHHint  Nature,  as 

fnr  HH   It   may  be  poaiiible,  to  bring  abunt  nn   nrrttil  of  the 

llHeaoi-  with    lli>>    amalteat   amouot  of    deiitruction    0/    t)ic 

larynx. 

At    the   I'ortamouth   meKInc  of  the  Aii«o<'lntlon   In    i8q<) 

,     .. ..._....      1       .V...       .     ...l. ..,!,. _.^...       I...., ,1    ,.^..,.1 ,.n„. 
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assist.  In  1S99,  and  again  at  Cheltenham  in  1901,  I  urged 
that  in  the  more  chronic  forms  of  the  disease,  in  which 
thickening  of  the  mucous  membrane  occurred  without  ulcera- 
tion, it  was  irrational  to  cause  a  breach  of  surface  by  curettes 
and  cutting  forceps.  Linear  incisions  made  with  a  sharp 
knife  in  an  antero-posterior  direction  I  have  found  useful  in 
reducing  oedema  and  chronic  thickening,  but  an  open  breach 
of  surface  by  curettes  or  forceps  is  liable,  in  a  case  of  laryn- 
geal and  pulmonary  disease,  to  cause  infection  of  the  cervical 
lymphatic  glands,  and  a  further  spread  of  the  disease. 


Fig.  6. 

I  have  already  mentioned  that  the  middle,  or  what  T  have 
called  the  essential,  part  of  the  cord  is  both  covered  with 
squamous-celled  epithelium  and  is  void  of  glandular  struc- 
ture. In  fact,  we  meet  there  with  a  structure  comparable  to 
that  found  in  the  immediately  adjacent  parts  when  they  have 
undergone  pachydermatous  changea — namely,  a  metaplasia  of 
the  epithelium  from  the  columnar  to  the  squamous-celled 
variety,  and  an  obliteration  by  fibrosis  of  the  subjacent 
glands.  Now  the  "  essential "  part  of  the  cord  possesses  the 
greatest  resisting  power  against  destruction  by  tubercle.  This 
is  well  illustrated  by  two  specimens  in  the  Brompton  Hos- 


lur  und  <'i 


tl   proursH  wliii'h  la  to 
which  Huriiery  cannot 


pitrtl  Muaeuni,  and  of  which  I  nm  able  to  eliow  photogi-aphs 
olitained  tlirongh  the  kindnosH  of  the  Unrator.  It  will  be 
nott'd  in  I' IK.  <i  tliiit  tin'  piiitH  aniuiid  Uiis  |iiirtlcul«r  portion 
of  the  cord  liiivc  been  ho  cornpletely  oaten  away  by  liil>erole 
that  the  cord  In  iaolated.  In  Kig.  7  a  similar  condition  ia 
Hlinwn. 

One  wonl  fiirtlicr  abont  primary  tulxTfUloHlH  of  the  larynx. 
The  dliiKiioxlH  cim  only  he  baHed  upon  n  ixmt-mortfm  examina- 
tion. That  the  |>hi-n(>mi'non  ImM  hcen  mil  with  I  nm  fully 
;iwiiri>,  and  I  Imvr  recorded  11  caHe  In  my  own  experience,  but 
I  hiive  no  licHiUitiiin  In  Haying;  that  in  the  viiNt  maJDrlty  of 
I'H^eH  in  which  It  liiiH  iH-en  ellnli'iilly  dinKnoKcil,  either  tnoor- 
culooa  dlara8(<   tu    lUe  lung  Imd  eHonpvd  dettwiion    by  the 
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stethoscope,  or  else  the  lesion  in  the  larynx  was  not  tuber- 
culous ;  when  it  comcB  to  practical  medicine  and  laryngology, 
primary  tuberculous  disease  may  be  held  to  be  a  negligible 
quantity. 

Kow  to  pass  to  the  general  principles  of  treatment  based 
upon  the  foregoing  obaervatione.  First  and  foremost,  they 
teach  us  that  we  must  treat  the  patient  and  not  only  the 
larynx,  and  that  the  Improvement  in  the  larynx  will  be  pari 
passu  with  the  improvement  in  the  lung,  and  that  the  infection 
ami  deterioration  of  the  larynx  will  also  he  pari pa.-isit  with  tha 
progress  of  the  disease  in  the  lung. 

Kemedies  directed  towards  rendering  the  lungs  themselves 
aseptic  and  the  deatruotion  of  the  tubi;rcle  bacilli  m  liiii,  such 
as  inhalation  and  intratracheal  injections,  are  I  believe,  when 
efficiently  carried  out,  of  eonijiacrable  value  in  preventing 
the  infection  of  the  larynx  ;  in  a  good  many  of  Uie  worst  eases 
of  laryngeal  tuberculosis,  staphylococci  and  streptococci  play 
an  important  part,  and  any  mcajiures  that  are  directed  against 
the  potency  of  the  sputum  deserve  favourable  consideration  ; 
of  course,  always  provided  that  the  patient's  pulmonary  con- 
dition will  permit  of  them  being  carried  out. 

The  sanatorium  treatment,  both  directly  and  indirectly,  is 
beneficial  to  laryngeal  disease ;  it  improves  the  pulmonary 
condition  and  reduces  the  frequency  of  laryngeal  complica- 
tions ;  it  affords  rest  of  voice  and  promotes  healing  of 
laryngeal  lesions.  Local  applications,  both  palliative  and 
remedial,  should  form  part  of  the  sanatorium  treatment.  In 
the  more  advanced  eases  surgical  methods  may  be  necessary ; 
an  enlarged  epiglottis  may  have  to  be  reduced  or  removed. 
Oedema  of  the  larynx  may  be  overcome  by  linear  scarifying. 
Infiltrated  and  thickened  parts  may  be  treated  with  the 
galvano-cantery  or  by  longitudinal  incisions  with  a  sharu 
knife.  Indolent  ulcers  may  be  curetted  and  treated  with 
lactic  acid ;  but  lactic  acid  applied  to  an  unbroken  surface  is 
of  no  avail,  and  only  causes  distress. 

The  surgical  treatment  of  the  disease  has  its  limitations, 
and  within  those  limitations  I  have  undoubtedly  seen  benefit 
afforded,  but  the  extreme  surgical  measures  which  have  been 
advocated  by  some  for  the  extermination  of  the  disease  cannot 
be  regarded  as  remedial ;  at  their  best  they  are  only 
mechanical  means  of  overcoming  physical  difficulties,  and 
comparatively  seldom  are  called  for. 


II.— S.  H.  Haijekshon,  M.A.,  M.D.Gamb., 

P.U.C.P.Lond.,  JI.R.O.S.Edr., 

Fhysiciau,   iJrouiplon    Hospital   for  Consumption. 

I.  Mistorical. 

A  suBVBT  ol  the  writings  of  early  observers  of  laryngeal 

disease  in  assoeiatiou  with  pulmonary  tubercoloeis  is  of  much 

interest. 

(ialen,  Morgagni,  and  Petit  (in  1790)  recognized  the 
coexistence  of  the  two  conditions,  but  until  the  time  of 
Lai^nnec  in  1819,  the  tuberculous  nature  of  the  affection  was 
not  insisted  on.  Later  authors,  Louis.  Acdral.  Trousseau, 
believed  that  the  disease-  was  iasepirable  <roma simultaneous 
disease  of  the  lonss.  The  great  authorities  of  the  latter  part 
of  last  century,  lieiuze  (who  in  1879  wrote  a  most  elaborate 
treatise  on  the  disease),  Mackenzie,  Schrotter,  and  Schnitzier 
ol  Vienna,  and  others,  have  a\\  asserted  that  primary 
tubercaloais  of  the  l&T'ynx  ^va.3  practically  unknown,  or 
exceedingly  rare. 

In  a  few  doubtful  oaseaa  history  of  syphilis  has  complicated 
the  diagnosis,  and  in  a  few  others  whicli  recovered  it  was  not 
possible  to  be  certain  that  there  was  not  some  latent  focua  of 
tuberculous  disease  in  the  lungs. 

Personally  I  hjvo  never  seen  anr  oaae  of  primary  disease 
of  larynx  in  which  there  was  not  some  obscurity  or  doubt  as 
to  diagnosis. 

I  acknowledge  the  poesibility  of  a  primary  infection  of 
larynx  from  an  infection  of  the  cervical  lymphatics  through 
the  tonsils.  Such  a  case  does  not  often  come  under  the 
cognizance  oj  a  physician  to  a  che.st  hospital.  I  would 
not,  moreover,  accept  the  verdict  of  a  pure  laryusoh  cist 
that  the  disease  was  prirairy  without  an  expert  e.>:niuinition 
of  tlie  lungs. 

a.  The  Mode  of  Otuet  anil  t lie  Etiology  of  tht  Laryngeal 
Afection. 

Three  views  have  been  mamtniaed: 

(a)  Louis's  view  as  to  the  eorriisive  action  of  the  spntom 
and  its  greater  elTects  the  ne.irer  one  goes  t3  the  lungs  ;  also 
the  affection  of  the  jiobterior  part  of  the  larynx  by  preference 
bernnae  the  sputum  filings  there.  This  has  been  wel, 
answered  b^  Heinze,  who  shows  tliat  the  bronchi  in  which' 


the  sputum  remains  longest  are  less  frequently  the  seat  of 
ulceration  than  the  trachea  and  larynx. 

(A)  A  second  view  was  suggested  by  Rheiner,  who  believed 
that  the  ulceration  was  caused  by  friction  of  the  vocal  cords 
and  other  parts  of  the  larynx,  owing  to  the  incessant  cough. 
Heinze  very  aptly  points  out 

That  the  cat»rrlial  Intlaniinatlon  which  precedes  larjDBcal  phthisis 
b?  swelling  of  tto  Inter-arytenoid  region  prevents  the  voij»l  corda  from 
I  coming  togetliar,  and  that  the  processus  vocales.  which  are  »o  nften  the 
I  scat  01  ulceration,  cannot  come  Into  foctaci  under  iliese  oonditlona ; 
also  the  undersurface  and  base  of  the  epiglotlla,  wbic-h  are  freiiueaUy 
ulcerated,  are  not  subject  to  any  fricUou  nliilBt.  the  exposed  edgea 
seldom  auHer. 

(c)  Mackenzie,  as  well  as  Heinze,  leaves  the  question  still 
unanswered  as  far  as  the  site  of  tuberculous  ulceration  is 
concerned,  but  mentions  what  is  undoubtedly  true,  that  the 
preference  for  the  organ  in  question  is  due  to  some  weakness 
or  susceptibility,  and  that  a  chronic  catarrh  may  be  the  cause 
of  a  predisposition  to  the  development  of  tubercles  in  the 
larynx. 

The  corrosion  theory  of  Louis  and  tlie  view  of  Rheiner  that 
the  ulcerations  of  larynx  were  dne  to  friction  have  never  been 
maintained;  and,  apart  from  the  refutation  by  Heir ze  and 
Mackenzie,  the  fact  alone  that  so  many  patients  suffering 
from  pulmonary  taloerculosis  entirely  escape  any  invasion  of 
the  larynx  is  almost  unanswerable. 

Thesuseeptibility  of  the  larynx  to  disease  and  the  tendency 
to  catarrh  described  by  Heinze  and  Mackenzie  ia  now  well 
recognized. 

I  have  examined  the  records  of  poii-morten).  examinations  at 
Erompton  for  ten  years,  and  I  find  that  during  tliis  period 
1,255  cases  of  pulmonary  tuberculosis  occurred— S53  in  men, 
402  in  women.  Amongst  these  595  cases  of  tuberculous 
laryngitis  were  recorded— nearly  4S  per  cent. —of  which  116 
only  were  in  females — that  is,  j.  Tracheal  ulceration  occurred 
as  a  part  of  general  tuberculous  ulceration  of  larynx  in  130 
eases.  In  2  cases  only  the  trachea  was  alone  affected.  Bron- 
chial ulceration  occurred  in  33  males  and  20  females  (53  in 
all),  but  no  case  ia  mentionen  of  bronchial  ulceration  occtir- 
ring  alone— that  is,  without  laryngeal  disease. 

3.  The  Predispoting  Causes  of  Invasion,  of  the  Larynjc, 

(a)  The  occupation  of  the  patient  liaa  in  many  cases  a 
powerful  influence  in  predisposing  to  a  catarrhal  condition 
and  to  irritation  of  the  larynx. 

The  statistics  of  Heinzi>  show  that  amongst  the  subjects  of 
pulmonary  tuberculosis  with  accompanying  disease  of  larynx, 
a  large  proportion  existed  in  patients  whose  occupation  in- 
volved an  excessive  use  of  the  voice,  such  aa  buLchers  and 
singers.  Also  a  dmty  occupation  was  frequently  ob.scrved  in 
the  eabjects  of  tuberculous  laryngitis.  In  men  uleeratiou  of 
larynx  was  found  to  be  twice  as  common  as  in  womeii. 

In  Vienna,  which  is  notorious  for  the  fine  and  irritating 
dust  impregnatiuj,'  the  atmosphere,  it  is  well  known  thai 
acute  Fuid  chronic  laiiWi;itis  is  enormously  prevaUnt,  and 
that  a  very  large  peicentai^c  of  cases  ol  tuberculous  larycijiUa 
occurs  in  phthisical  p.-itients.  It  is  so  prevaUnt  tliat  it  is 
even  popularly  known  by  the  name  of  the.  "Vienna  disease," 

(6)  The  situation  of  the  ulceration  of  larynx  Ju  early  cases 
throws  some  light  on  the  CdU.se  of  invasion,  bee.iuse  it  ia  not 
at  once  apparent  why  a  catarrhal  stuLc  of  the  larynx  should 
invite  an  invasion  of  tubeix'ulous  deposit. 

I  have  heard  it  stated  in  Vienna  that  it  was  quite  poseible 
that  the  nature  of  the  epithelium  covering  the  laryngeal 
mucous  membrane  was  a  determining  factor,  and  soiae  years 
ago  I  took  the  trouble  to  inveatigat<'  the  matter,  especially 
with  regard  to  the  site  of  selection. 

The  poiti>wrt<'m  stntisties  are  not  altogether  reliable  as  to 
the  point  of  iiivaaion.  because  in  a  large  number  of  cases 
advanced  disease  is  present,  and  it  is  easy  to  conceive  that, 
when  once  tho  larynx  ia  afftcted,  the  disease  may  rapidly 
spread  by  ulceration,  or  by  means  of  lymph.itiis  and  blood 
vessels,  to  neighbouring  parts  ;  but  in  those  cases  ^.  -  •  rly 
disease  has  been  found,  and  by  the  results  of  la:.-  il 

investigation  in  earlyhtages,  it  is  well  established.  11 

situations  01  the  larynx  are  especially  prone  to  early  ulcera- 
tion or  inliltiation. 

In  the  time  allotted  to  me  I  have  not  space  to  record  the 
statiatloa  of  lleimte  and  Mackenzie;  I  can  only  give  the  general 
results. 

Mv  own  statistics,  derived  from  poit-morUm  records  of 
St.  Lartholomew's  Hospital  and  from  tne  Brompton  Hospital, 
are  as  follows  :  In  72  per  cent,  oi  all  1  I'^i  s  tl;e  etigesot  the  true 
vocal  corda,  the  arytenoid  region  and  folds,  and  the  inter- 
aiyteuoid  region  are  the  eitnations  selected.    In  only  3  or 
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4  per  cent,  of  the  eases  is  there  isolated  affection  of  the  trachea 
or  epiglottis;  the  under  surface  is  affected  in  a  few  early  cases, 
and  generally  when  ulceration  affects  these  parts  the  disease 
is  extensive  and  far  advanced. 

(c)  Two  kinds  of  epithelium  are  found  covering  the  mucous 
membrine  of  tho  air  passages,  the  ciliated  and  the  squamous. 

I  may  briefly  give  the  histological  account  of  the  position 
of  these  two  forms  of  epithelium  in  the  larynx.  I  quote 
Strieker  freely,  but  I  have  made  many  sections  of  the 
laryngeal  mucous  membrane  some  years  ago,  and  these  have 
verified  his  description  in  every  particular. 

The  epiglottis  on  both  surfaces  is  covered  with  laminated 
epithelium  with  papillae  containing  vascular  loops.  At 
about  the  middle  of  the  under  or  posterior  surface  of  the 
epiglottis  the  epithelium  presents  a  transition  form,  and 
gradually  changes  to  ciliated  epithelium.  This  extends 
along  the  anterior  surface  of  the  larynx  down  to  the  vocal 
cords.  No  papillae  are  present.  The  whole  of  the  aryteno- 
epiglottidean  folds,  the  arytenoids  and  interarytenoid  region, 
as  well  as  the  upper  surface  and  edges  of  the  vocal  cords,  are 
covered  with  tessellated  epithel'um.  The  mucous  membrane 
of  these  portions  presents  papillary  processes  (Stri(ker).  The 
true  vocal  cords  aie  invested  at  their  projecting  border  by  a 
layer  of  teseellated  epithelium  cells,  which  is  rathereuddenly 
replaced  towards  the  ventricle  of  the  larjnx  and  towards  the 
trachea  by  ciliated  epithelium.  Posteriorly  the  squamous 
epithelium  of  the  interarytenoid  region  is  continuous  with  the 
flat  epithelium  of  the  pharynx.  Below  it  gradually  merges 
into  the  ciliated  epithelium  of  the  trachea  (Strieker). 

We  have  seen  from  the  preceding  considerations  that  the 
interarytenoid  region  and  arytenoid  cartilages  and  folds  and 
the  edges  of  the  true  cords,  especially  their  posterior  parts, 
are  the  parts  early  affected,  and  that  more  rarely  the 
epiglottis  on  its  posterior  surface  is  ulcerated.  With  the 
exception  of  the  trachea,  which  is  seldom  at  first  the  seat 
of  tuberculous  ulceration,  these  are  precisely  the  situations 
covered  by  the  papillated  mucous  membrane  with  teseellated 
epithelium. 

The  view  I  hold  is  that  in  the  early  stages  of  the  disease  a 
catarrhal  condition  causes  exaggeration  of  the  papillae 
naturally  present  in  these  situations.  This  is  in  accordance 
with  the  papillary  appearance  ol  the  catarrhal  state  which  so 
often  precedes  the  ulcerative  stage— an  appearance  described 
by  many  authors,  and  whicti  I  have  myself  noticed  iu 
numerous  cases. 

On  the  mucous  membrane  of  the  trachea  and  other  parts 
covered  by  ciliat<'d  epithelium  the  cilia  naturally  keep 
secretion  in  motion. 

On  the  other  hand,  a  normal,  smooth,  tessellated  epi- 
thelium is  equally  unfavourable  for  the  clinging  of  the 
apntnm. 

The  exaggeration  of  the  papillae  by  this  preceding  catarrh 
is  all  that  ie  needed  to  all'^rd  the  tuberculous  sputum  a  hold 
upon  the  mucous  membrane,  fn  the])icketH  formed  between 
the  pipillae  the  ppntum  will  fling,  and  therefore  remain  for 
some  time  in  contact  witli  a  highly  vascular  surface. 

Il  it  true  that  the  sputa  will  naturally  be  directed  to  the 
posterior  surface  of  thu  larynx,  because  the  glottis  is  more 
widely  open  i)OHt<-riorly  than  anteriorly.  There  is  no  proof, 
however,  that  the  sputum  remains  even  In  this  situation  any 
length  of  time  without  being  expectorated.  With  a  catarrh 
of  the  mocoUH  membrane,  howver,  tin- situation  Ih  altered. 
The  delicat4'  vftMciiliir  inemlininc  is  necesHarily  more  K-nsilive 
to  any  abnormal  nr  deli'teriouM  inllaenee,  and  doubtlesH  the 
tubercle  Niacin UH  will  obtain  nnder  these  condlllons  a  more 
ready  entrance. 

4.  T/w  TAtrynffnloffieal  Anpearaneei  of  Early  Tulirreulotu 
i,aryniiitin. 

Two  abnormnl  conditlonH  aie  ubacrved— (a)  the  anaemic 
larynx,  (A)  the  ealnrrhul  Inrjnx. 

(a)  \ntu  mla  and  pallor  ol  the  laryngi-al  mueouH  membrnne 
i*  profinbly  cnnied  ny  Dm-  ({<  ncral  wanl  of  nutrition,  nii<l  i(  It 
in  found  aloni',  without  a  coincident  general  nnitemla  or 
ehloroMlw,  Hhonld  lead  to  the  HU^picion  ol  lung  dlii<  ace,  cHpe- 
«lnlly  of  the  apice».  ^  imetiineH  williout  any  preceilingciilnrrh 
Die  Hniumia  In  followed  by  n  vi  Ihiig  ol  the  poHleri'ir  piirlH  "I 
the  nTyt»no-eplgloltldean  (old.  mid  of  the  mncoUH  mirnliraiie 
covering  the  aryltnol'l  car'ilagi'H,  wiihoiU  ulceration. 

ThlR  IH  due  t')  a  tnh<TeuloiiH  Infillratlon,  and  cruhch  Die 
wrll-knonrn  pyriform  RwelllDgs  which  are  ho  eharacterlslio  ut 
the  dlreane. 

In  the  Htnle  of  our  predenl  knowli  dge,  we  know  that  n  deep- 
BPated  InvBDion  may  t»ke  plaf-e  by  the  npread  ol  tubereles  In 


the  walls  of  lymphatics  (see  Professor  Benda's^  investiga- 
tions) as  well  as  in  those  of  the  blood  vessels. 

(*)  My  own  experience  leads  me  to  say  that  even  this  con- 
dition is  rare  without  a  preceding  laryngitis,  and  that  many 
patients  who  suffer  from  hoarseness  and  aphonia  will  date 
their  symptoms  from  a  "cold  in  the  throat." 

The  common  onset  of  laryngeal  tuberculosis  is  preceded  by 
a  general  laryogitis,  the  acute  stage  of  which  yields  to  treat- 
ment, but  often  leaves  a  chronic  catarrh  of  the  interarytenoid 
region  and  ary-epiglottidean  folds  and  vocal  cords.  The 
exaggerated  p  ipillae  can  be  seen  by  the  ordinary  lai-yngo- 
scopic  fximi nation,  and  a  velvety  and  irregular  appearance 
with  some  swelling  is  usually  observed. 

5.  The  Ulcfrative  Stages  of  Tuberculous  Larynr/itis. 

Both  of  the  preceding  conditions  are  premonitory  to  the 
ulcerative  process.  The  early  superficial  ulcer,  in  parts  that 
can  be  seen,  is  amenable  to  treatment,  but  deep-siated  infil- 
tration It  ads  to  the  more  advanced  stages  01  the  disease. 
The  interarytenoid  ulceration  extends  along  the  vocal  cord 
leading  to  longitudinal  fission  (a  common  appearance  of  early 
ulceration,  and  more  common,  I  think,  on  the  right  side, 
though  often  bilateral). 

A  burrowing  ulcer  exposes  and  lays  bare  the  arytenoid  car- 
tilage on  one  or  both  sides,  and  leads  to  fixation  of  a  vocal 
cord  or  spreads  to  other  parts  and  produces  oedema,  and  in 
late  stages  perichondritis  of  the  neighbouring  cartilaginous 
structures. 

In  .advanced  disease  a  destructive  ulceration  of  almost  the 
whole  laryngf  al  mucous  membrane  and  tissues  (involving  In 
some  cases  the  epiglottis  and  trachea)  is  found. 

6.  The  Treatment  of  Premonitory  Stages—the  Anaemic  and  the 
Catarrhal. 

The  considerations  I  have  presented  seem  to  me  to  be  essen- 
tial to  an  appreciation  of  the  rational  lines  of  treatment  to  be 
adopted  in  early  cases. 

Prophylactic  and  local  (sedative  and  astringent). 

Improvi  ment  ol  general  nutrition  by  open-air  treatment, 
ample  food,  and  by  such  tonics  and  drugs  as  increase  meta- 
bolism. The  treatment  of  all  degrees  of  catarrh  by  sedatives 
and  mild  asti'ingents  to  the  laryngeal  mucous  membrane — 
especially  the  inhalation  of  the  vapor  pini  sylvestrls  and  of 
that  of  compound  tincture  of  benzoin.  Rest  of  the  larynx  is 
most  essential,  especially  in  people  in  whom  the  original 
irritation  appears  to  have  been  brought  about  byunut-u»l 
exertion  of  the  voice.  Freedom  from  dusty  atmosphere  and 
from  those  occupations  in  which  irritating  particles  are  pro- 
duced, and  when  this  cannot  be  obtainid,  as  amongst  the 
poor  (who  are  obliged  to  follow  their  daily  avocations),  oy  the 
wearing  of  a  respirator.  The  allaying  of  cough  by  (ed.«tiveB 
or  inhalations  is  of  primary  importance.  Demulcent  loxenges 
or  pastilles  of  cubebs,  of  cocaine,  or  of  borax,  morphine, 
chlorate  of  polash,  and  ipecacuanha,  are  of  value  in  pharyngeal 
irritation.  The  more  chronic  stages  of  catarrh  may  be  treated 
by  more  decided  astringent  inhalations  or  appticaliona. 

7.   The  Seeuml  or  Early  Ulceratii'e  Stai/e. 

(a)  General  '/"/rafmimf.-  When  once  thecataniial  has  passed 
into  the  ulcerativestage  tliecaseol  the  patient  is  still  hopeful, 
but  the  ci)iiiplicatlon  adds  some  gravity  to  the  coincident 
lung  eondiUoti.  The  tendency  to  exacerbation  of  catarrh  is 
greally  Increaned,  and,  though  all  the  general  measures  of 
improving  nutrition  ailapted  to  the  tuberculous  ease  should 
be  conliiiued,  additional  care  Is  needed  to  guard  the  patient 
against  cold  wiuda  and  every  incident  that  eucoorages 
catarrh. 

Absolute  rent  of  larynx  should  be  insisted  on.  All  apenking 
should  be  diHconraged,  and  il  H|>eech  is  a  ni'i'esBlty  it  should 
not  be  above  II  ivhii-per.  U  hlioiild  be  Impn-xsed  upon  the 
patient  that  silenee  is  an  esMential  aid  to  recovery.  All 
IrriUiting  eoiik^li  Hhould  In<  treated  UH  before  stated. 

(A)  hiital  I'rt  a  I  iwnt.  II  the  ulcer  Ih  in  tlie  inl^'rarytenoid 
region  or  on  11  voi'al  cord,  Is  Huperfleial  and  can  be  eaNlly 
obnerved  by  laryngoHcupie  il  exaniiniition,  1  know  of  no  better 
metliod  than  the  paliililig  with  I  letii-  acid  in  gr.idiMtiil 
Hlrength,  eiiiling  with  a  h  ilurali'd  Holutinn.  Tli(>  part  should 
llrHl  (lep'lnbd  with  cocaine.  InhalationH,  e.Mpecially  tlione 
In  ivhieh  Home  prep  irnt ion  of  iodine  is  prcHenl,  ■  itber  In  huIu- 
llon  or  combiiiiilioii,  neem  to  me  to  be  viilunble.  Kxtrepl  in 
extremely  early  and  Huperlicinl  cases  of  uloeratiODi  I  am 
uppoHi'd  to  niiieli  loeiil  liditnient. 

'  PrjMtiKnaml  irilfrnollfft.al  t»nuri<«  on  7>i'"ri;M<'<lif,  Ti)l>  iil.    I'rotOibor 
lleiidH  (I'orlln). 
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(O  The  eernm  treatment  of  tnbercDlosis  is  a  wide  and 
important  qaestion,  and  is  one  that  is  engagng  the  special 
attention  of  all  who  are  actively  engaged  in  liie  treatment  of 
tubrrculons  aiTi-ctions. 

I  am  at  present  en  paged  in  investigating  the  T.R.  tabercnlin 
eerum  and  the  antitoxic  treatment  of  Dr.  Jlirmorck  of  Paris. 
Some  of  my  colleagues  are  also  treating  patieuts  with  the 
8<ram  of  Dr.  Beranek.  Our  great  difficulty  is  that  we  cannot 
obtain  patients  in  a  sufficiently  early  stage.  This  is  the 
direction  in  which  I  believe  the  ultimate  solution  of  the 
question  will  be  found.  At  the  present  time  I  am  not  jet  in 
a  position  to  make  any  definite  statement  as  to  results. 

8.   The  Pronounced  and  Adianced  Ulceratiie  Staye. 

It  la  rare  to  find  extensive  ulceration  of  larynx  without 
wideepread  pulmonary  tuberculoais.  In  the  few  caces  which 
form  an  excep'.iou  to  this  rule,  where  the  ulcerative  process 
In  the  larynx  predominates,  and  where  there  is  great  infiltra- 
tion leading  to  tuberculous  tumours  of  larynx  or  to  dangerous 
oedema,  operative  procedure  may  be  adopted.  Tracheotomy 
has  eometi(nes  to  be  performed,  and  even  thyrotomy,  with 
removal  of  the  diseased  parts  or  excision  of  the  larynx.  Such 
cases  seldom  recover,  but  recovery  has  resulted  on  rare 
occasions.  This  complication  in  cases  where  pulmonary 
tuberculoais  ia  also  serious  renders  the  case  practically 
hopeless. 

The  treatment  is  that  of  the  relief  of  symptoms.  Pain  is 
usually  caused  by  movements  of  the  larynx  by  speaking  and 
awalloiving,  and  occurs  when  there  is  ulceration  or  swelhng  of 
epiglottis  and  when  there  is  perichondritis  of  the  carti- 
laginous structures.  In  the  former  condition,  especially  if 
the  upper  surface  is  affected,  a  gargle  of  borax  and  opium  will 
relitve.  Cocaine  lozenges  and  sprays  given  shortly  before 
food  are  most  valuable.  When  these  fail,  and  the  pain  is 
caused  by  laryngeal  and  deep-seated  ulceration,  there  is  no 
remedy  so  valuable  as  the  insufllation  of  orthoform.  The 
InsofHitton  of  a  powder  containing  |  gr.  of  morphine  with 
boracic  acid  or  starch  or  sugar  powder  gives  relief,  but  is  not 
to  be  compared  with  the  effect  of  orthoform.  For  the  dis- 
tressing salivation  of  advanced  cases  we  have  no  certain 
remedy. 

In  conclusion,  1  wish  to  impress  the  importance  of  watching 
and  alleviating  any  early  catarrhal  affection  of  larynx.  This 
premonitory  stage  Is  remediable  hy  treatment.  The  early 
nh>erative  process  is  hopeful,  provided  the  lung  disease  is  not 
extensive.  When  the  laryngeal  symptoms  preponderate, 
operative  procedure  may  be  advisable.  The  stages  of  exten- 
sive ulceration  of  larynx,  when  accompanied  by  serious  dls- 
eape  of  lungs,  are  hopeless,  and  are  only  to  be  treated  by 
palliative  measures. 

III.— Harold  Bakwell,  M.B.Lond.,  F.K.C.S.Eng., 

Laryngologlst,  Mount  VcrDon  HosplUl  for  CaDsumptiou  ;  Assistant 

burgeon,  Meti'opclitau  Ear  and  Throat  Hospital. 

In  considering  the  general  principles  which  should  guide  our 
choice  of  the  method  of  treatment  in  individual  cases,  it  ia 
necessary  to  keep  the  object  of  our  treatment  clearly  in  view. 
Odr  aims  are  limited  by  the  possibilities  of  the  case,  and  are 
of  three  kinds  :  (1)  to  completely  cure  the  patient;  (2)  to  heal 
the  larynt,'eal  lesions;  or  (3)  merely  to  treat  the  symptoms 
and  relieve  suffering.  It  will  be  found  that  tivo  factors  in- 
fluence us  above  all  others  in  deciding  what  our  treatment 
should  be  in  any  individual  case— the  state  of  the  lungs  and 
the  laryngeal  symptoms ;  and  we  may  divide  our  patients 
into  group-i  correspondint;  to  the  results  we  may  reasonably 
hope  t.0  obt:iin. 

lu  the  first  group  come  those  cases  in  which  the  lung 
disease  is  in  an  early  stage  and  not  progressing  rapidly,  and 
where  the  general  health  ia  good  ;  and  even  somewhat  more 
advanced  cases  if  they  show  a  tendency  to  improve;  in  fact, 
all  caaes  in  which,  from  the  condition  of  the  lungs,  the 
physician  would  now  give  a  fairly  good  prognosis  ;  the  rare 
casts  of  primary,  and  apparently  primary,  laryngeal  tuber- 
culosis are  also  included.  Of  these  cases  it  may  be  said  that, 
however  extensive  the  laryngeal  diceaee  may  be,  a  cure  is 
p  issible,  and  is  probable  it  in  a  fairly  early  stacc;  and  that 
the  less  disease  ia  present  in  the  lun^s  the  bolder  and  more 
energetic  should  our  treatment  be.  In  moat  of  these  cases 
the  laryngeal  affection  is  not  far  advanced,  and  the  persiMtent 
use  of  pigments  combined  with  general  treatment  will  effect  a 
cuie;  but  if  the  case  does  not  respond,  or  is  more  udvanced, 
little  time  should  be  lost  before  resorting  to  punch-forceps  or 
curette  according  to  the  lesion  present. 

lUrely,  the  larynx  may  be  extensively  affected,  while  there 


is  little  or  no  disease  present  In  the  lungs ;  in  anch  caaea 
thyrotomy  may  in  the  future  prove  of  great  value.  Spon'a- 
neoua  cure  may  occur  at  times  in  early  cases  under  favourable 
hjgienic  conditions,  but  such  an  event  is  really  extremely 
raie,  and  I  would  strongly  advise  against  so-called  expectant 
treatment— that  is,  no  effective  local  treatment  at  all  — in  the 
hope  of  spontaneous  cure.  On  the  other  hand,  early  cases  of 
tuberculous  larjngilia  can  often  be  brought  to  heal  by  local 
treatment,  even  in  the  unfavourable  surroundings  of  a  hospital 
out-patient. 

The  second  group  includes,  perhaps,  the  majority  of  cases 
met  with  in  practice,  namely,  those  where  the  lung  dieease  is 
so  far  advanced  that  a  definite  cure  cannot  be  expected,  but 
without  the  adverse  symptoms  of  the  third  group.  They  are 
mostly  cases  of  more  or  less  chronic  phthisis  without  high 
ff  ver  or  great  debility.  Here,  even  when  severe  symptoms 
arc  absent,  we  must  do  our  utmost  to  obtain  local  cure;  for, 
as  a  rule,  if  the  disease  be  allowed  to  progress  unchtcked, 
severe  symptoms  will  later  supervene,  and  the  patient  die  a 
painful  death.  Ulcers,  granulations,  etc.,  should  be  treatfd 
with  pigments  and,  if  recesfary,  by  cnrettase;  pigments, 
however,  have  little  effect  upon  massive  infiltration  lying 
beneath  unbroken  epithelinm  ;  removal  with  punch-forceps  is 
by  far  the  best  method  of  dealing  with  such  lesions.  Relapse 
from  fresh  infection  is  not  uncommon  ;  but  if  only  these 
cases  are  examined  at  regular  intervals,  relapse  can  be  met  by 
early  treatment  on  the  same  lines. 

C.  R.,  a  man,  aged  3-!,  eamc  nndor  my  care  in  NovemlMr,  1004, 
sulTerlng  from  hoarseness  and  dysphagia  of  seven  montha'  dnratioD. 
The  general  health  was  fairly  good  :  both  apices  of  the  lungs  thoned 
signs  cf  phthisis.  The  left  arytenoid  was  very  greatly  infiltrated,  aid 
the  right  one  to  a  less  extent ;  tiiterarytenoid  qranulatioDS  were  present ; 
the  left  band  was  sw.)lleD  and  the  left  cord  thickened,  red  and  granular. 
In  all,  eleven  pieces  of  inflltrated  tissue  were  removed  with  panoh- 
forceps,  and  daily  application  of  Lake's  mixture  of  lactic  acid.fjrmalin, 
and  carbolic  acid  made  ;  bytheendof  Januarythelaiynx  was  completely 
healed,  though  soino  thickening,  apparently  cicatricial,  remained  on  the 
front  of  the  arytenoid  region.  The  condition  was  unchanged  when  he 
was  shown  before  the  r.aiyogological  Society  in  March,  and  there  were 
no  laryngeal  symptoms. 

The  inird  group  consists  of  the  hopeless  cases  in  which  even 
local  cure  cannot  be  expected.  These  are  cases  in  which  there 
is  advanced  or  rapidly- progressing  disease  of  the  lungs,  rapid 
loss  of  weight,  hectic  fever,  or  severe  cachexia ;  cases  of 
miliary  tubercle;  and  casea  in  which  the  lung  disease  ia 
chronic,  though  pronounced,  while  the  laryngeal  disease  ia 
very  extensive.  It  there  are  no  severe  symptoms,  only  such 
mild  measures  as  do  not  distress  the  patient  should  be 
employed  ;  painting  with  powerful  caustics  ia  almost  as  severe 
a  measure  as  the  use  of  curette  or  punch-forceps.  It  is  useless 
as  well  as  cruel  to  submit  the  patient  to  active  local  treatment, 
for  in  these  cases  no  cure  can  result.  When,  however, 
dysphagia  or  dyspnoea  ia  present,  it  will  be  found  that  active 
treatment  is  much  more  efficacious  in  relieving  these  symptoms 
than  mere  palliative  applications,  such  aa  orthoform,  mor- 
phine, or  ccc:»ine.  Curettement  of  an  uKer,  a  puncbing-eut 
operation  on  the  arytenoid,  or  removal  of  the  epiglottis  will 
in  suitable  cases  have  a  remarkable  effect,  improving  and 
often  abolishing  both  these  distressing  symptoms  ;  in 
other  cases  the  rubbing  in  of  lactic  acid  has  a  good  n  suit. 
The  use  of  anod>cea,  e8t>ecially  orthoform,  aa  an  auxiliary 
must  by  no  means  be  neglected. 

T.  K.,  a  man  of  11,  with  soraenbat  ad\°anoed  phthisis,  came  to  my 
out-patient  department  in  June,  1Q04.  He  had  been  hoarse  lor  four 
years,  and  had  aullcred  from  dysphagia  for  a  month  ;  this  had  been  so 
severe  for  the  last  nine  days  that  he  could  "  only  force  down  iluld  food." 
and  he  had  lost  6  lb.  in  weight  in  a  fortnight.  There  was  distinct 
obstructive  dyspnoea  with  inspiratory  stridor.  The  arytenoids  formed 
two  enormous  pear-shaped  swolliiigs  almost  touching  the  epiglottis  I 
clipped  away  a  part  of  the  right  arytenoid  and  a  small  piece  Irtmi  the 
left ;  and  he  returned  the  ue\t  week  very  pleased  with  the  result,  tor  ho 
bad  at  once  been  able  to  swallow  meat  and  had  gained  i  lb.  in  weight. 
Throe  weeks  later  he  was  at  work,  and  had  no  dyspha^-la.  In  a  few 
weeks  he  became  short  of  breath,  and  from  this  time  ho  rapidly  sank 
and  died  in  September.  Ills  Lither  told  me  that  to  the  end  his 
throat  gave  him  little  trouble,  and  there  was  no  obstnution  to  breathing. 

Such  cases  are  quite  common,  and  I  think  that  the  palliative 
effect  of  surgical  treatment  in  advanced  cases  deserves  more 
attention  than  it  receives  from  the  profession. 

Finally,  there  are  those  cases  in  the  very  last  stage  ol  the 
disease— unable  to  swallow  without  severe  pain  but  too  weak 
to  bear  any  local  treatment.  Jn  such  only  palliatives  can  be 
employed,  and  they  are  often  of  but  too  little  avail.  One 
cannot  but  feel  that  if  such  cases  had  been  submitted  to 
local  treatment  at  an  earlier  stage  much  suffcrict;  might  have 
been  prevented. 

From  these  considerations,  it  will  appear  that  11  Bevere 
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eymptoma— dysphagia  and  obstructive  dyspnoea — are  present, 
the  only  contraindication  to  active  treatment  is  snch  extreme 
weakness  aa  to  render  the  patient  unable  to  withstand  the 
slight  shock  o£  operative  measures. 

On  the  other  hand,  when  there  are  no  severe  symptoms,  all 
energetic  treatment  is  contralndicated  if  the  lung  disease  is 
acute  or  far  advanced.  Among  the  signs  of  acute  or  advanced 
phthisis  the  temperature  is  important.  A  markedly  up-and- 
down  temperature  or  a  high  grade  of  fever  generally  contra- 
indicates  active  measures.  Rapid  loaa  of  weight  ia  a  still 
more  important  contraindication,  always  provided  that  dys- 
phagia is  not  present ;  if,  on  the  other  hand,  the  weight  is 
well  maintained,  I  am  inclined  to  operate  even  when  there  is 
a  considerable  amount  of  fever. 

Again,  if  no  disease  can  be  detected  in  the  lung,  or  if  it  is 
in  a  curable  stage,  active  treatment  must  be  advised  in  all 
cases,  and  that  without  delay.  We  must,  however,  take  into 
consideration  the  extraordinary  masking  of  physical  signs  in 
the  chest  in  cases  of  extensive  laryngeal  disease.  But  it  is  in 
the  large  class  of  cases  Intermediate  between  these  two 
gronps  that  the  greatest  difference  of  opinion  exists  as  to  the 
adopiion  of  treatment.  I  myself  strongly  urge  that  active 
measures  be  employed  where  none  of  the  contraindications 
already  mentioned  exist— that  is,  in  all  cases  of  chronic 
phthisis  without  great  cachexia,  unless  the  laryngeal  disease 
is  very  extensive  indeed.  In  these  patients  the  milder  form 
of  tuberculous  laryngitis— infiltration  and  ulceration  of  the 
cords  and  interarytenoid  space — can  frequently  be  cured,  as 
far  as  the  laryngeal  condition  is  concerned,  and  even  of  the 
more  serious  cases  of  massive  arytenoid  infiltration  a  con- 
siderable proportion  can  be  soundly  healed ;  whereas,  if  left 
alone,  there  is  little  doubt  that  they  would  progress  and  even- 
tually cause  dysphagia.  I  do  not  hesitate  to  attack  infiltra- 
tion beneath  unbroken  epithelium  with  punch- forceps,  for 
Buch  wounds  are  found  to  heal  with  marvellous  rapidity,  and 
they  very  rarely  become  inletted  by  septic  organisms. 

Aithongli  tuberculous  laryngitis  in  found  principally  in  an 
advanced  stige  of  pulmonary  phthisis,  yet  it  occurs  much 
more  often  at  an  early  stage  of  consumption  than  is  believed 
by  the  pro'eesion  in  general.  Thea  again,  the  disease  not 
oncommonly  leaves  the  cords  at  first  un^fTt'cted,  and  may 
reach  a  HimewhSLi  missive  degii'e  i.f  infiltration  of  the  ary- 
tenoids before  causing  dysphagia,  ho  that  it  may,  and  often 
doM.  givH  rise  to  no  symptoms  whatever  until  it  is  consider- 
ably advanced.  Finally,  in  an  early  stage,  tuberculous  laryng- 
itis is  decidedly  curable,  infinitely  nior--  so  than  when  far 
advanced.  l''or  these  three  reasons— because  it  is  common  in 
all  BtagHS  of  phthisis,  because  it  may  cause  no  symptoms  to 
attract  attention,  and  because  the  early  staKes  are  much  more 
amenable  to  tre^tment— and  also  because  it  produces  one  of 
the  most  pamfiil  and  diHtrensing  forms  of  death,  I  most 
Btroni/ly  urg*-  that  all  cases  of  consumption  should  have  their 
larynges  mspccted  at  regular  Intervals  and  as  a  matter  of 
routine. 

I  hope  that  the  resnlt  of  this  debate  will  be  to  emphasize, 
for  the  profesHion  at  lari;''  and  for  the  general  public,  the  fact 
that  taberculouH  laryngitis  is  not  an  incurable  disease,  but 
one  to  be  treated  thoroa<?hly  and  jrTni.'jtently  from  its  earliest 
commencetnent ;  and  I  trust  thai  routine  larynjjoKi'opio  exa- 
mination will  Hoin  liiconi"  a  rt-cpgnizHd  procedure  as  part  of 
thf»  gcMiTiil  m!ina;;<'ment  of  all  <">nnura))tlvo  patiimts,  for  1 
am  Bare  that  in  tills  way  nincli  HUrtVring  would  be  prevented. 


IV.-  StClahi  Thomhou,  M.D.Lond.,  F.R.C.P.Lond., 
l''.U.C.8.Kng., 

FliyilrUn  (or  DIWMU  of  the  Tlirokl,  KlDK'n  GolloKO  iloniilUl. 
Dn.  Ht(;i.aii«  Tiiomhow  said  :  The  o|)enerH  of  the  deh*t»  havi' 
ftdmjmhiy  outlined  tin-  niibir-ot  and  overcoriic  the  dilHoulty  of 
rondi-nning  a  very  wide  subject  Into  n  limited  sjiiice.  For 
those  '.who  follow  them  It  Is  impo.islble  in  ten  or  llftceri 
mlnulcH  to  (Id  unyDilng  like  iustlci-  to  an  ufTcctlon  so  kaleido- 
scopic and  dcccptlvi-  '!"!  vii.re  the  iudirationH  for  treatment 
are  so  niiinirouH  aii 

I'rogrcHH  in  thr  i  of  tubermloDH  laryngitis  has 

certainly  bei-n  maih-  aiuce  Alorell  Mackinzle  wrote  twenty- 
live  yiars  hbo  that  "  It  is  not  ccrlnin  that  any  cases  ever 
recover,"  nnd  from  hh  own  vant  expcrien''/'  could  only  recall 
(oar  In  whldi  he  hud  reason  to  bilu'vi'  thai  the  diHiniie  wa" 
t-nllroly  urresli-d.  Since  th'-  ••  '  ivc  had  the  brilliant 
promlni'H     of    surgh'tl    enlb  1  hich    have    not    been 

lalfilled,   nnri   I    tru»t  we   1   •    .  ng   a  Htiige   when    we 

shall   renll/L-  that  the  general  euiidllioa  muit  always   and 


firstly  be  treated,  the  local  treatment  being  secondary,  and  in  1 
many  eases  insignificant,  though  in  a  few  it  is  of  great  " 
importance. 

There  is  a  good  deal  of  loose  talk  amongst  certain  enthu- 
siasts of  the  number  of  cures  they  have  wrought,  t  Hhers — 
men  of  wide  experience — still  frankly  own  that  they  have 
never  seen  an  authentic  enduring  cure.  j 

The  enthusiasts  of  local  treatment  sometimes  assert  that  I 
untreated  cases  go  downhill  more  quickly  tlian  those  treated.  ■ 
This  is  too  wide  a  generalization.  There  are  numbers  of  cases 
which  go  on  with  laryngeal  lesions  for  five  years  and  more, 
with  little  local  discomfort,  and  die  ultimately  from  their 
lungs.  There  are  numbers  of  cases  which  will  only 
cease  to  go  downhill  rnpidly  both  in  larynx  and 
lungs  when  local  surgical  measures  are  abandoned.  We 
must  not  let  the  cures  which  we  can  effect  by  local  means,  in 
some  well-selected  cases,  blind  ua  to  a  recognition  of  the  fact 
that  in  many  other  cases  these  very  same  methods  have  made 
miserable  the  latter  days  of  the  poor  sufferers  and  hastened 
their  end. 

In  this  connexion  lactic  acid  has  been  one  of  the  naost 
abased  and  misused  of  local  remedies ;  and  although  many 
who  were  ardent  advocates  of  it  now,  like  Freudenthal,  frankly 
declare  that  '•  It  ought  to  be  dispensed  with  as  antiquated  and 
barbarous  torture  of  patients,''  yet  the  fictitious  reputation  it. 
acquired  still  lingers.  Too  often  does  one  bee  tuber- 
culous deposits  which  have  been  "painted,"  perhaps  daily, 
with  lactic  acid.  Now,  if  there  is  an  unbroken  surface  over 
the  deposit,  euch  unreasoned  treatment  can  do  nothing  but 
harm.  The  true  indication  for  using  a  strong  caustic  is  when 
we  have  to  do  with  a  clu'onic,  limited  ulceration  over  a  shallow 
infiltration,  or  over  one  which  has  bteii  made  shallow  by  the 
removal  of  the  main  deposit.  Such  ulcers  will  sometimes 
heal  spontaneously. 

Sprouting  granulations  are  not  infrequently  removed  by 
curettes  at  some  risk,  when,  if  left  alone,  they  would  slowly 
necrose  away  spontaneously  in  some  cases,  and  in  many  others 
where  the  pulmonary  disease  is  progressive,  their  presence 
would  cause  little  inconvenience  aiid  produce  no  effect  on  the 
course  and  conclusion  of  the  case. 

Progress  is  to  be  made  by  always  recollecting  that  tuber- 
culouM  laryngitis  is  but  a  local  expression  of  <a  aisease  affect- 
ing the  entire  system  ;  that  no  drug  has  any  specific  action  on 
the  bacillus  ;  and  that  local  attempts  at  killing  the  bacillus, 
or  completely  exterminating  its  ell'ects,  must  .be  for  the 
present  abandoned. 

We  must  th('r(^foro  give  up  considering  as  directly  curative 
the  use  of  vapours,  oprays,  paints,  or  insulilations.  They 
may  be  employed  for  relieving  symptoms.  Antiseptics  in 
the  larynx  .Tlways  help  to  pjevcnt  mixed  inicction.  Onr 
recent  principal  advance  is  the  application  of  what  v/o  may 
learn  from  sanatorium  experience,  namely,  that  we  must 
imitate  the  natural  method  of  recovery  by  raising  the  patient's 
reiiistauce  to  its  highest  cipacity,  while  the  products  of 
disease  are  either  cast  off  or  surrounded  by  fibrosis.  We  may 
sometimes-  interfere  locally  with  ndvtintage  in  assisting  these 
two  methods,  our  curette  haatinirg  the  extrusion  of  the 
disease  i)i-oduct8,  a  caustic  or  cautery  ttlmulatiug  Ubroals  and 
cicatrization. 

Some  centuries  have  passed  since  Hacon  told  us  that 
"Nature  ia  only  conquered  by  obeying  her,"  luit  it  is  only 
recently  we  have  applied  the  idea  to  the  treatment  of  pul- 
monary tuberculosi.s.  Th(!  sanatorium  principles  of  constant 
pure  air,  ubuiidaiit  diet,  medu'.il  supervision,  regulated 
exercise  and  rest  should  ben|ipli('d  <  ven  more  seduloUBly 
when  the  larynx  is  aO'ccted.  1  think  I  was  one  of  the  lirst  In 
this  country  lo  urge  the  importance  of  voice  rest  In  laiyngtvil 
eases.  Before  the  lirilijli  Uongrecs  of  'ruberculoais  in  1901 
I  wrote  that  "silence  should  be  enjoined,  the  disuse  of 
the  voice  being  iiroporlionate  to  the  decree  In  whicli  the  focus 
of  inflllratloii  approaches  or  Interferes  with  the  arytenoid 
joint."  Home  lime  iiltirwards  I  had  occasion  lo  put  this 
treatment  into  practice  in  a  ciise  nliich  1  am  iible  to  demon- 
Btiate  before  you  to  day  as  nciu  cured  for  two  and  a  half  years, 
ulti  r  live  uiunlhii  of  Hllciiee,  This  Hileiiee  tienlineiit  is  liiuch 
easier  (or  a  |ii<tleut  to  carry  out  ia  u  saiiiitunum  than  any- 
where else.  IteHJdeB,  the  hygienic  rigour  o(  n  sanatorium  far 
exc<H.'d8  the  iidvaiiUigeH  Lo  be  obtained  from  any  cliinilto  w  ith- 
out  HHilKtoriuiu  prIneijilcH.  Some  Auin  lean  Cullengues  have 
made  the  Burprii.lii;{  Hialemfiil  (hat  "any  chance  should  be 
taken  ill  a  Kood  climate,  rnthcr  than  the  bi'St  tnatmeut  in  n 
poor  climate."  No  one  who  has  woilieil  some  iiioiilhs  in  » 
saDBtotinai  could  ai^ree  with  this  view,  but  would  fur  more 
readily  endorse  llie  pllhy  conclaslon  of  Burney  Yeo,  that 
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"care  without  climate  is  bftlcr  tlian  climate  \\ithoat  care." 
Of  course,  if  possiljle.  let  the  two  be  combined. 

There  ate  luiiny  thiugs  we  may  learn  from  sanatorium  ex- 
perience. One  is  the  remarkable  manner  in  which  catarrhal, 
ulcerating  Iaryn$;eB  become  clean  and  dry  in  unvitiated  air, 
with  rest  and  without  any  local  treatment.  Annther  point  is 
the  regular  observation  of  rectal  temperatures.  We  Irequently 
hear  it  said  that  a  daily  rise  of  temperature  to  100-  F.  is  hectic, 
and  that  if  a  patient's  "  afternoon  ''  temperature  rises  to  that 
point  he  should  be  kept  absolutely  at  rest.  But  here  are  the 
temperature  charts  of  tlie  patient,  I  demonstrate,  in  whom 
tubercle  involved  all  the  upper  lobe  of  one  lunR  and  part  of 
one  side  of  the  larynx  with  abundant  tubercle  bacilli  iu 
the  sputum.  Disease  in  both  lung  and  larynx  have  been 
arrested  for  two  and  a  half  years.  It  will  be  observed  that  the 
charts  show  a  daily  rise  of  temperature  to  too°  F.,  but  this 
rise  does  not  take  place  in  the  afternoon— when,  in  fact,  the 
temperature  is  ge*n  to  he  always  normal— but  is  registered  at 
mid-day.  The  fact  is,  the  temperature  was  then  taKen  imme- 
diately after  exercise,  and  much  of  the  temperature  of 
phthisis  is  a  fatigue  and  not  a  septic  temp^^rature.  It  will  be 
noticed  that  at.  the  end  of  six  months,  aad  when  free  from 
tubercle  bacillus  and  physical  ^^igns,  the  temperature  still  goes 
to  ico°  F.  alter  a  good  walk.  This  shows  the  importance  of 
regular  rest,  and  of  carefully  watching  the  effects  of  exercise — 
points  which  a  patient  can  hardly  learn  except  in  a  sana- 
torium. There  are  numerous  other  advantages  which  time 
prevents  us  from  considering. 

The  indications  for  treatment  will,  in  the  first  instance, 
depend  on  the  virulence,  extent,  and  progress  of  the  pulmo- 
nary lesion,  and  the  reaction  of  tlie  individual.  In  the  second 
place,  it  will  depend  on  the  situation,  extent,  depth,  age,  and 
progress  of  the  laryngeal  disease. 

Fxtensive  or  old-atanding  pulmonary  disease  is  of  course  of 
evil  omen;  but  so  is  rapid  pulse,  persistent  elevation  of 
temperature  even  with  reel,  anorexia,  lose  of  weight,  want  of 
moral  vigour,  pregnancy,  syphilis,  or  a  bad  family  history. 
These  are  factors  which  the  sanatorium  physician  is  much 
better  able  to  observe  and  sauge  than  the  consultant  who  sees 
his  patient  at  rare  intervals,  or,  perhaps,  only  once.  The 
manner  in  which  a  patient  reacts  under  sanatorium  treatment 
also  affords  most  valuable  iuiormation  iu  forming  a  prognosis. 
As  to  age,  it  is  generally  reeognizj'd  that  the  more  the  patient 
is  above  40  the  better  is  the  outlook. 

If  the  prognosis  as  regards  the  lungs  is  hopeless,  it  is 
useless  putting  the  patient  to  the  distress  of  a  painful  local 
treatment  to  effect  a  )or-al  cure.  Relief,  of  course,  must  be 
worked  for,  while  not  *oic»t!,in<;  that  the  larynx  may  improve 
spontaneously,  even  while  the  patient  ia  steadily  dying  from 
the  lunps. 

But  if  the  pulmonary  trouble  is  in  process  of  arrest,  we 
may,  if  the  laryngeal  condition  is  suitable  and  thrcateua  to 
become  chronic,  plan  more  active  local  measures,  and  if  the 
chest  shows  complete  arrest,  we  may  be  still  bolder  iu 
attacking  the  laryngeal  lesion. 

The  most  promising  laryngeal  lesions  are  inQltration  or 
saperticial  ulcers  of  the  cords,  the  interarytenoid  region,  and 
the  area  in  front  of  the  arytenoidfl.  Papillary  outgrowths  iu 
these  regions  are  also  curable.  Localized  and  chronic  inlil- 
tration  in  the  epiglottis  or  aryepiglottic  fold  may  also  prove 
amenable. 

Cure  cannot  be  exprr  ted  if  both  sides  of  the  larynx  are 
extensively  invaded,  ii  both  arytenoids  are  much  infiltrated, 
if  there  is  pejsistcnt  pspudo-oedemn,  if  there  is  perichondritis, 
if  the  subglottic  region  ia  markedly  diseased,  and  it  the 
epiglottis  shows  an  cxt<'n8ive  and  acute  process  associated 
with  other  laryngeal  lesions.  WTiea  the  epiglottis  alone  is 
involved  a  cure  may  be  eireeted. 

Lastly,  how  should  these  ludions  be  attacked,  presuming 
that  the  pulmonary  ;uid  giseral  comlitious  are  favourable  ? 

Let  us  begin  by  remembering  that  so  careful,  exorrli^ncod, 
and  intellectually  honest  an  obsirvcr  as  .Tonathan  Wright  has 
said  that  "  the  jiermantnt  radical  cure  of  the  local  lesion  of 
tuberculous  laryngitis  is  not  materially  hastened  by  the 
various  mcthoils  of  treatment  in  any  but  an  insignificant 
number  of  cases."  Kven  the  most  enthusiastic  supporters  of 
surgioal  treatment  admit  that  the  majority  of  cases  are  un- 
suitable for  even  attempting  op<rative  mensures. 

Karly  diagnosis  of  tubtrculosis  will  diminish  the  number  of 
laryngeal  cases.  Liteiy,  when  v.ritiug  for  some  statistics  to 
a  sanatorium,  I  was  told  that  a  few  years  ago,  when  only 
advanced  caaea  were  scut,  throat  lesions  were  common, 
whereas,  now  Uiat  chiefly  early  cases  were  admitted,  cases  of 
laryngeal  tuberculosis  were  laita  rare.    But,  even  when  the  1 


larynx  Is  involved,  our  first  advice  should  be  general  sana- 
torium principles  :  and  then  the  limitation  of  the  uec  of  the 
voice,  in  some  casi  s  insisting  on  strict  silence.  With  these 
two  methods  alone,  particularly  in  early  cases,  lasting  cures 
can  be  obtained.  Cut  in  more  marked  cases  we  may  have  to 
remove  papillary  outgrowths,  or  punch  part  of  the  epiglottis. 
By  these  means  the  diseased  tissue  is  seldom  entirely  removed, 
and  tlie  ulcerated  surface  left  generally  requires  to  be  etimo- 
lated  by  some  strong  caustic,  tuch  as  lactic  acid  or  formalin. 
This  should  be  used  in  such  strength  as  to  produce  a  local 
slough,  and  may  be  repeated  when  the  slough  separates.  In 
some  cases,  when  there  is  chiefly  infiltration,  I  have  been 
using  the  galvano-cautery  with  excellent  reEolts,  and  in  no 
case,  so  far,  with  any  deleterious  effect,  local  or  general. 

\^niere  cases  cannot  be  submitted  to  sanatorium  treatment, 
the  local  use  of  antieeptics  certainly  helps  to  maintain  a 
satisfactory  condition,  and  formalin  sprays  have  assisted 
some  cases. 

Before  concluding,  I  would  like  to  protest  against  the 
suggestion  that  tubercle  in  the  larynx  can  be  treated  like 
tubercle  in  the  bones,  joints,  and  glands,  and  be  freely  and 
completely  excised.  Analogy  is  always  a  risky  method  <rf 
ratiocination.  It  would,  for  instance,  be  rash  to  draw 
analogies  between  the  surgical  treatment  of  tuberculosis  In 
the  peritoneum  and  that  in  the  pleural  or  arachnoid  cavities. 

Time  makes  it  impcasible  to  refrr  to  the  frequent  failure  of 
laryngo-tisfcure,  to  the  indications  for  tracheotomy,  or  to  the 
numerous  symptoms  we  may  be  called  on  to  alleviate.  I 
have  indicated  what  cases  one  should  not  interfere  with,  or 
as  little  as  possible;  and  I  have  attempted,  as  a  result  of 
special  opportunities  for  practical  study,  to  indicate  what 
cases  can  be  cured,  and  the  methods,  general  and  local,  to  be 
adopted. 

v.— Xathax  C.  Harino,  M.B.Lond., 

M.R.C  S.Eng..    B.Sc.Viot., 

Physiciao,  Hospital  I'or  Conaumptioa  and  Diseases  of  the  Throat, 

UaDChestor. 

Dr.  Hariso  said  that  interarytenoid  papilliform  outgrowths 
should  be  removed  to  relieve  dysphoniaand  cough,  and  could 
be  easily  clipped  off,  but  as  the  total  lesion  was  usually  a  large, 
deep-lying  msss,  the  operation  could  hardly  be  made  a  com- 
plete one.     Orthoform  insuHIations  had  proved  very  useful 
in  relieving  dysphagia  due  to  ulceration.      Large  operations, 
in  his  experience,  when  such  might  be  useful,  were  always 
eontraindicated  by  the  grave  condition  of  the  patient's  lungs. 
The  generally  unfavourable  prognosis  of  laryngeal  tubercle 
was  probably  because  the  very   fact  of  laryngeal   invasion 
pointed    to  the  existence  of   another  foctifl  of  tuberculous 
disease  in  the  lung,  and  the  number  of  separate  'oci  was  a 
most  important  factor  in  the  classification  of  the  stage  of 
tuberculous  disease.    Thus  a  slight  disease  at  two  or  three 
foci  was  of  graver  import  than  a  single  localized  lesion,  even 
with  ulceration.  Roughly,  the  treatment  v,a8  mainly  general  or 
sanatoi  ium  treatment,  rest  of  the  voice,  ar  d  relief  of  sj  mptoms. 
Treatment  depended  principally  on   a   complete   and   exact 
diagnosis,  which  included  the  possibility  of  occurrence  of 
tubercle  in  other  parts  of  the  body.    Experience  at  the  Man- 
chester Hospital  for  Consumption  and  Diseases  of  the  Throat 
showed  that  primary  laryngeal  tuberculosis  rarely,  if  ever, 
occurred.  One  case  in  which  a  deep  ulceration  of  the  posterior 
portion  of  th(;  larynx  was  present,  and  in  which  a  tracheo- 
oesophageal  listnla  formed,  showed  jwfC  mortem  an  extremely 
early  tuberculous  lesion  of  the  right  apex,  and  tlie  advanced 
condition  of  the  laryngeal  lesion,  as  compared  with  the  early 
stage  of  the  pulmonary,  suggested  that  the  laryngeal  tuber- 
culosis might  have  been  prim.iry.    This  case,  and  another 
similar  one  in   which   a  necropsy  could   not    be  obtained, 
had  been  the  only  ones  in  which  it  appeared  at  all  likely  that 
the  laryngial  lesion  conld  be  primary.    The  most  important 
pointof  treatment  was  the  general  treatment  of  phthisis,  open- 
air  feeding,  etc.     Local  treatment  should  be  reserved  for  the 
relief  of  eymptomw  rather  than  with  »  view  to  the  removal  of 
the  diseaae.    In  the  ulcerative  stage,  menthol  20  per  cent,  in 
olive  oil  gave  distinct  relief,  especially  in  tracheal  ulceiBtion. 

VI.— RoHsuT  ScANKS  SpiCKR,  M  D.,  B.Sc.Loud,,  M.R,C.S., 

Surgeoa,  Throat  Dep.irtinenl,  ard  teclurcr  on  Iilseases  of  the  Throat, 
St.  .Marj'3  HospUal.  Loojon. 

Mr.  Spickr  said  that  the  early  promise  of  the  heroic  eursical 
measures  advocated  by  Krause  and  Heryng  had  not  been 
fulfilled.  These  local  surgical  measures  of  a  severe  character 
should  be  confined  usually  to  the  i-elief  of  symptoms,  in 
cases  of  f.tir  resisting  power.      Among  local  measures  on 
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w'Ti<  h  he  had  laid  stress  for  some  years  and  which  he  con- 
sidered cardinal  were:  (i)Fiee  nasal  respiration  at  normal 
pressure  and  without  snitBcg  and  alar  collapse,  the  air 
passing  into  the  air  tract  wiihin  certain  normal  variations 
of  pneumatic  pressure ;  nasal  obstruction  leads  to  hjperaemia, 
irritability,  and  hypersecretion.  (2)  The  cessation  of  mouth 
breathing,  which,  in  addition  tn  its  better  known  results, 
produced  increased  sepsis  in  the  mouth  and  throat,  especially 
at  night.  (3)  The  respiratory  tract  should  he  regarded  as  a 
Bfptic  cavity,  and  every  pofsible  means  should  be  taken  to 
facilitate  the  removal  of  the  septic  and  tuberculous  secre- 
tions—by solvent  sprays,  antiseptic  inhalations  and  insuffla- 
tions, and  volitional  expulsion.  He  considered  lactic  acid, 
mentholized  oil,  and  orthoform  most  useful  when  properly 
applied.  He  was  in  accord  with  those  who  considered  the 
treatment  as  essentially  that  of  the  general  vitality  of  the 
individual — the  principles  of  the  sanatorium  and  the  return 
to  a  hygienic  life.  But  among  the  most  important  of  these 
gentr-il  measures  was  one  which  had  not  been  referred  to  in 
that  discussion— nor,  as  far  as  he  could  learn,  was  it  adopted 
in  eanatoriuma- and  that  was  the  systematic  development  of 
the  patient's  respiratory  capacity  by  full  and  free  chest 
expansion.  The  methods  of  Dutch  doll  antics,  so  often 
tang'it  as  breathing  exercises,  were  quite  inefficient.  -ProDer 
InU  breathing  made  use  of  the  patient's  will  to  improve  the 
oxygenation  of  the  blood  and  the  general  nutrition  and 
vitality.  But  to  be  efficient  it  required  considerable  atten- 
tion to  utilize  all  the  respiratory  mechanism  and  promote 
(all  air  exchange. 


VII.— Laurie  Ashhr  Lawuence,  FRC.S.,  L.S.A., 

Soigcon,  Throat  and  Ear  Dep.irtmpnt,  Westminster  General  Dispensary : 

Chief  Aural  Asslsiaut,  St.  Bartlioloiiie«'s  Hospital. 

Mb.  Lawrence  said  he  considered  that  the  greatest  stress 
Bhoald  be  laid  on  the  suggestion  thrown  out  by  Mr.  H. 
Harwell  for  the  routine  examination  of  throats  of  patients 
suffering  from  tubercle.  Looking  to  the  comparative  ease  of 
treatment  In  the  early  stages  and  the  great  difficulty  in  the 
later  etagea,  there  could  be  no  doubt  about  the  advisability 
of  carrying  out  Mr.  Barwell's  suggestion. 


VIII.— J.  Dondas  Grant,  M.A.,  M.D.Edln., 

F.R.C.S  Edr.  andEdlii  , 
Surgeon,  Central  London  Throat  and  Ear  Ilospltal. 
Dr.  Dl'mias  (iiiANT  dwelt  on  the  necchsity  for  b.=»lancing 
local  and  general  conditiona.  The  remarkable  surgical  resulta, 
anch  as  those  of  Heryng,  were  probably  obtained  in  a  very 
tolerant  set  of  people.  Dr.  Grant  found  great  temporary 
improvement  mually,  even  in  hospital  patients  in  l/jndon, 
by  periodical  treatment,  consisting  of  washingout  the  larynx, 
applying  lactic^  acid  discreetly,  injeclinK  the  trachea  with 
gaaiacol  and  menthol,  and  then  inHalllatinga  local  sedative 
and  anllHeptic,  such  as  orthoform  with  resorcin.  The  patient 
waa  Instructed  to  inhale  powders  into  the  larynx  by  menns  of 
the  glass  tabi-  invented  by  Leduc.  The  intratracheal  injec- 
tion was  coughed  in  ))art  into  the  ventricles,  the  Bpecial  site 
of  tnbercle  indicated  by  Dr.  Jlorne.  lie  also  desired  to  paint 
out  that  oedema  was  not  Hulliciently  dlHtinguished  from 
infiltration.  Inllllnition  waa  tuberculous,  but  ewdema  was 
due  to  mixed  Infection  with  pyogenh'  cocci.  It  whh  somr- 
timea  set  up  by  the  lndincreet  une  ol  lactic  acid.  He  always 
■ent  patientflto  the  Honth  Goast  or  other  placea  wherecliinut<' 
and  care  coold  be  combined,  and  insiHled  on  complete  rcKt  of 
the  voli'o.  Ai  a  valuable  sedative,  ho  udvised  n  pill  of 
morphine  and  atropine  t**  cheek  <'ough,  sweating,  and  the 
troubleaome  aalivition  referred  to  by  Dr.  ilaberahun. 


IX. »  PaTBIOK  WaTHON  WlLLfAMH,  M.D., 
Vhr»\r\tn  for  l)lM»«e»  of  llin  Tlirn«l.  Hrlnlipl  Uoyml  luflrniiry. 
Db.  Wat-on  Wn.i.iAMi  milil  llial  tin-  treiiimeiil  of  liiryngciil 
tub<-renlijHiH  fell  under  two  m-iln  hendH  namely,  (i)  rest 
and  iMiHlerly  in(i"llvity,  and  (j)  nciive  loml  Interlercnce. 
Now,  hla  experience  had  led  hliii  to  eonclade  that  local  rent 
of  the  imp'.icntf'd  larynx  wan  of  the  grenteat  value  in  the 
majority  of  cai4eH,  nnd  of  great  va'iii'  in  all.  The  rapid  im- 
provi'ment  that  was  often  nbierv  tbleulien  n  patient  reinnlned 
abi'Olnl'iy  Hllent  and  illd  not  even  whlMjirT  Hliowed  con- 
clu»ively  that  rnueli  help  wai  airirded  fiy  cueli  Hiinjile 
meiiMnrcH.  In  lih  friend  Dr.  •'tGlnir  TtiomHon'M  riHc  there 
waa  DO  miioner  of  doubt  as  ii  the  tab«reuloaa  condition  of 


the  larynx,  and  the  direct  benefit  derived  from  persistt^nt 
silence  was  proved  by  the  recrudescence  of  local  sjmptoms 
when  they  tentatively  relaxed  the  stringency  of  the  silence; 
and  the  ultimate  complete  and  lasting  cure  obtained  was  un- 
doubterily  due  to  persistent  silence  combined  with  sanatorium 
life  and  leJime.  But  they  could  not  forget  that  absolute 
rest  was  out  of  the  question,  and  that  every  time  a  patient 
coughed  there  was  an  abrupt  and  somewhat  forcible 
closure  of  the  glottis,  which  implied  much  more  move- 
ment in  the  vocal  cords  and  arytenoid  arid  inter- 
arytenoid  regions  than  occurred  in  whispering.  He 
thought  that  while  silence  was  of  the  first  importance 
when  the  arytenoid  and  interarytenoid  regions  and  ihe  vocal 
processes  were  involved,  it  was  less  essential  when  the 
margins  of  the  vocal  cords  or  the  epiglottis  were  alone  tlie 
seat  of  lesions,  and  if  the  patient  became  depressed  and  dis- 
heartened by  the  absolute  silence,  as  was  sometimes  the  case, 
it  waa  better  to  relax  the  rule  as  far  as  whispering  was  con- 
cerned. Moreover,  he  would  lay  stress  on  the  equal 
importance  in  some  cases  of  lessening  the  severity  of  the 
cough.  It  was,  ol  course,  necessary  that  the  patient  should 
get  rid  of  his  secretions  in  the  trachea  and  bronchi,  and  that 
expectoration  should  not  be  unduly  interfered  with.  But 
often  enough  the  cough  was  due  largely  to  irritation  and  might 
be  usefn'ly  controlled  by  sedatives  such  as  codeine  or  heri  in. 
Active  local  treatment  was  sometimes  of  great  value,  and  lie 
had  so  often  seen  local  ulcerations,  which  had  not  responded 
to  rest  and  silence,  dear  up  rapidly  under  lactic  acid  applica- 
tions, Ihat  he  could  not  agree  with  those  who  would  dibpense 
with  local  treatment.  Nor  was  it  necessary  or  desirtible  that 
these  applications  should  be  painful  or  even  very  disagreeable, 
the  best  results  appearedto  follow  the  use  of  diluted  acid,  such 
as  10,  20,  or  even  30  per  cent,  solutions,  applied  with  a  spray, 
after  application  of  cocaine  if  necessary,  and  this  not  too 
frequently.  It  depended  on  the  tolerance  of  the  individual 
whether  the  application  should  be  daily,  or  at  longer 
intervals. 

When  there  was  no  ulcerated  surface  and  a  somewhat  fairly 
localized  and  defined  tuberculous  infiltration  he  had  found 
relief  from  pain  and  local  arrest  follow  submucous  injcki- 
tions  of  guaiacol  in  minute  amounts  and  in  diluted  solution. 
Also  he  had  found  that  it  was  possible  to  hasten  recovery  and 
remove  successfully  localized  deposits  on  the  vocal  cords,  or 
on  tiie  epiglottis  or  interarytenoid  folds,  by  curettement  or 
excision. 

But,  speaking  generally,  the  most  valuable  treatment  of 
laryngeal  tuberculosis  was  the  sanatorium  method,  and  the 
improved  resistance  engendered  in  the  patient  by  such 
methods  properly  carried  out,  resulted  In  the  arrest  of  the 
tuberculous  processes  in  the  larynx  as  well  as  in  the  lung,  in 
a  lar,je  proportion  of  the  cases  which  were  amenable  to  treat- 
ment at  all.  He  had  seen  cases  of  dill'use  infiltration  and 
ulceration  which  appi>ared  ho]>eIeas,  clear  up  under  such 
methods  and  remain  absolutely  cured.  We  might  hope  for  a 
larger  success  by  combining  with  the  sanatorium  nnd  local 
treatment  he  had  suggested,  the  use  of  tuberculin  or  serum, 
but  at  present  his  experience  of  these  was  too  limited  for  him 
to  express  any  opinion  as  to  their  value. 


X,  William  Smith  Kv.mk,  M.D.Kdin., 
Asnlntaiit  Sur^oon,  CJIaHKOw  Eur  llonpltnl. 
Mil.  Rymk  said  he  would  like  lirst  to  draw  special  atti-ntion  to 
the  preceding  Hiin|)lc  laryngitis,  which,  in  his  opinion,  lasted 
longer  than  w.ih  generally  recognized,  and  In  many  cahes  was 
the  cau^e,  quite  apart  from  tubercle,  of  the  thickening  found 
in  the  iiryleiioicl  or  interarytenoid  regions.  lloMing  this 
vh'W  ho  deprecated  strongly  any  severe  surgical  trealnient  of 
cases  at  tins  stage,  but  he  would  impress  upon  the  uiembcrH 
the  advisability  of  atleinptlng  to  obtain  for  the  larynx  that 
rest  which  waH  Nature's  o)i|iortnnity  for  repair.  To  obtain  this, 
silence  for  a  proloi  geil  (leriod  must  beenjolned,  and  iliecough 
niunt  be  controlled  by  nil  poHHlble  miMins,  both  local  and 
general.  At  Ibi'  Hiiinc  time  antiseptic  treatment  by  sprays 
anil  swabbing  ol  Ibe  larynx  Hbould  be  eiiiplojeil,  with  a  vow 
to  preventing  tx.l'i  tuberculous  and  other  iiilei'tloii.  When 
nicer.ition  had  iietii,illy  occurred,  or  when  frooi  other  iippi  iir- 
ancen  there  was  no  ilouht  that  the  condition  had  nciiially 
become  tulH'reiiioiiH,  he  ein)iloyed  strong  bii'tic  ncid  solution, 
mill  rnblM'd  It  llraily  Into  the  jiart.  When  from  the  condition 
of  the  larynx  one  would  li(«  inelined  to  iihc  severe  tuirglcal 
tieatment,  it  had  been  Ills  experii'iice  that  tlii>  lurgs  wcro 
advanced  to  auch  a  alnge  aa  to  render  tbla  inadviaable. 
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X[.— Hknrt  Smcrthwaite,  M.D.Darh., 

Newcastle  on-Tyoe 
Db.  H.  Smdrtbwaite  said  that  the  first  thing  thpy  mast 
decide  when  thty  had  a  ease  o(  laryngeal  tuberculosis  for 
treat mf-nt  was  whether  they  were  going  to  adopt  a  purely 
palliative  treatment  or  whether  they  were  justified  in  doing 
eomelhing  more  radical — an  attempt  to  care  the  mischief  by 
enrgical  nieAns.  They  all  recognized  that  tuberculosis  was 
purely  a  local  manifestation  of  a  systemii;  disease,  and  that 
the  lungs  were  in  most  cases  far  advanced  in  tuberculous 
disintegration.  Surely  in  such  cases  they  could  hardly  hope 
to  rid  a  patient  of  his  laryngeal  trouble  hy  surgical  inter- 
ference. No  general  surgeon  would  attempt  to  do  an  excision 
of  the  knee  or  other  j  >int  on  a  patient  buffering  with  well- 
marlted  lung  trouble.  He  would  rather  tru-t  to  absolute  rest, 
fresh  air,  generous  diet,  etc.  He  had  had  ample  practical 
experience  in  Vienna  of  the  value  of  radical  opfrative  treat- 
mtnt.  and  he  must  say  that  the  cases  so  treated,  instead  of 
showing  improvement  got  gradually  worse.  Later  he  stayed 
at  Alland,  near  Vienna,  where  there  was  an  open-air  sana- 
toriun  for  treatment  of  phthisis,  and  there  found  that 
larjngeal  cases  without  any  form  of  operative  treatment 
improved  with  regard  to  their  throat  trouble  in  proportion 
to  the  improvement  in  the  lung  and  general  condition.  The 
only  cases  they  should  submit  to  surgical  interference  were 
those  in  which  there  was  marked  stenosis  from  granulomata 
which  interfered  with  breathing,  or  excrescences  which  teuded 
to  produce  spasmodic  cough.  Their  main  endeavours  in  every 
case  should  be  by  local  treatment  to  keep  the  larynx  as  clean 
as  possible,  and  so  prevent  that  secondary  infection  which  was 
the  advent  of  all  the  terrible  sufferings  of  laryngeal  phthisis. 
The  best  measure  he  had  found  for  this  wis  a  laryngeal  spray 
of  menthol  (gr.  x  to  §j  o!  paraffin  liq.)  every  other  day  by 
means  of  a  Heryng's  spray. 


It  was  clear,  however,  from  the  foregoing  discussion  that  such 
cafes  were  curable,  or  could  at  any  rate  be  relieved. 


XII. 


Abolpu  Bronnek,  M.D.Heidelb.,  M.R.C.S.Eng., 

LarjDgologist 


Senior  Surgeon,  Bradford  Eye,  Ear.  and  Throat  Hospital 
Bradford  Kojal  lulirmary. 

Mr.  Bro.vnkr  strongly  advised  the  local  application  of 
formalin  as  spray  (i  in  icoo  up  to  i  in  lo),  or  as  paint  (i  in  too  i 
up  to  I  in  5).  In  cases  of  ulceration  the  ulcers  should  be  first 
scraped,  and  formalin  and  glycerine  (1  in  50  up  to  i  in  5) 
applied.  In  most  cases  a  weak  cocaine  solution  should  be 
u^ed  first.  In  all  cases  of  dysphagia  insufflations  of  ortho- 
form  or  anaesthetin  with  aristol  or  iodoform  should  be 
applied  with  a  suitable  insulllator.  A  spray  of  menthol  and 
paroleine  was  most  useful  in  arresting  ciugh  and  secretion. 
Surgical  Interference  was  often  most  harmful,  and  should 
only  be  resorted  to  when  there  was  much  obstruction. 


XIII.— Atwood   Thornk,   M.B.Lond,,   M.R.C.S., 

L.K.i;.P.Lond., 
Assistant  Surgeon,  London  Throat  Hospital. 
Mr.  Tborniv  wished  to  deprecate  most  strongly  any  attempt 
to  treat  cases  of  laryngeal  phthisis  a^  ordinary  town  hospital 
out-patients,  lie  considered  that  in  every  case  endeavours 
should  be  made  to  send  tliese  cases  into  sanatoriums,  and  he 
greatly  regretted  that  even  in  the  present  day  many  cases 
dragged  on  a  miserable  existence,  attending  at  a  special 
hospital  onceor  twice  a  week  for  active  treatment,  which  might 
have  done  well  had  they  been  sent  into  the  country  early. 


XV.-JOHN  Bakk,  M.K.C.P.I.,  M.R  C  S.Eog.,  F.K  O.S  Edin., 

Honorary  Surgeon,  Throat  and  Ear  Departmeot,  Stanley  Hospital, 
Liverpool. 

Mr.  Bark  expressed  his  apprcci-ition  and  thanks  to  tte 
openers  of  the  discussion,  and  especially  to  Dr.  Job'on  Home, 
whose  remarks  and  researches  on  the  pathology  of  laryngeal 
tuberculosis  were  of  the  greatest  value  to  all  laryngologists. 
With  regard  to  the  value  or  otherwise  of  larjngo-fi-ture  in 
tuberculous  infiltration,  he  had  performed  that  operation 
once  only,  and  then  by  miblake.  in  a  case  in  which  there  was 
unilateral  infiltration  of  the  ventricular  band  and  cord,  aeorrfp 
of  which  removed  endolaryrcr^ally  was  reported  by  the  patho- 
logist to  be  epithelioma.  I'ifiis  patient  had  done  extremely 
well,  the  lungs  being  fairly  quiescent,  and  had  remiined  in 
good  condition,  eighteen  months  having  elapsed  since  the 
operation. 

XVI.— John  Middlkmass  Hint,  M.B.,C.M.i;ia8g., 
Laryngologlst  and  Anrist,  Koyal  iLiirmarj-,  Liverpool. 
Dr.  MiDDLhMASs  Hunt  said  Dr.  StClair  Thomson  oljected  to 
the  proposition  that  he  had  Uid  down  at  Cheltenham  four 
years  ago— that  is,  that  ca^es  of  laryngeal  phthisis  which  were 
not  treated  locally  would,  as  a  whole,  progress  more  rapidly 
than  those  which  were.  Unless  we  believed  this,  of  course 
we  would  abandon  all  local  treatment.  As  to  sanatorium 
treatment,  he  had  seen  many  cases  in  the  past  few  years  which 
had  an  tergone months  of  this  treatment,  and  often  with  great 
benefit,  but  it  was  not  enough.  He  had  even  seen  larjngeal 
disease  commence  and  spread  when  the  patient  was  ^aid  to 
have  gained  weight,  and  the  lung  disease  to  have  much 
improved  or  even  been  arrested.  He  had  also  seen  laryngeal 
ulceration  heal  under  local  treatment  when  sanatorium  trtat- 
ment  alone  had  failed.  He  therefore  could  njt  agree  with 
Dr.  .Tobson  Home  that  t^e  two  diseases  alwajs  progress  or 
heal  pari  pa^su.  He  believed  that  active  surgical  treatment 
was  called  for  at  two  periods :  first,  in  the  early  stages,  to 
arrest,  if  possible,  the  spread  of  the  disease  ;  and,  secondly, 
at  a  later  stage,  to  relieve  the  sufferings  of  a  dying  patient. 
The  laryngologist,  in  treating  this  terrible  diseaae,  should 
always  be  an  optimist,  and  leave  to  the  pathologist  and  the 
physician  the  role  of  pessimist. 


XIV.-  Gkorob  .Tackson,  F.R  C.S.Kug., 

Honorary  Surgeon, tPlymontb  Publir  Dispensary  and  Devon  and  Comw&ll 
Ear  and  Ttaioat  Hospital. 

Mr.  Jackson  agreed  that  general  hygienic  treatment  was  of 
the  greatest  importance,  and  the  relieving  of  local  symptoms 
a  secondary  one.  He  should  like  an  expression  ol  opinion 
from  that  meeting  as  to  whether  cases  of  laryngeal  tuber- 
culosis should  or  should  not  be  admitted  to  a  sanatorium  for 
tuberculosis.  He  referred  to  this  most  especially  as  it  was  a 
role  in  a  sanatorium  with  which  he  was  connecttd  that  such 
cases  ehoald  not  be  admitted.  This  was  rather  hard  on  many  , 
poor  persons  who  had  with  great  ditli  -ulty  obtained  the  neces- 
sary papers  to  enter  the  sanatorinm.  Pretumably  this  was 
done  under  the  idea  that  such  cases  were  incurable,  or  at  any  i 
rate  would  prevent  others  more  curable  from  b-ing  admitted,  j 


XVII.— Frederick  Wilmam  Bennett,  B.Sc.Vict., 

M.DLond,  M.RC.S.Eng, 

Surgeon,  Ear  and  Throat  Department,  Leicester  InBrmary;  President  of 
the  Section. 

The  President  considered  local  rest- that  is,  silence- all- 
important.  He  liked  to  get  his  cases  early  in  the  catarrhal 
stage,  to  keep  them  clean,  and  to  apply  remedies  at  once. 
He  thought  one  should,  if  possible,  avoid  surgical  inter- 
ference with  ordinary  hospital  patients,  especially  irritating 
treatment,  and  if  any  cutting  was  necessary,  it  should  be 
I  lean  and  sharp.  

Rbpliks. 
Dr.  Jobson  Hornk  considered  that  the  discussion  had  elici'ed 
a  remarkable  consensus  of  opinion  against  the  extreme  1<  c«l 
measures  which  had  been  advocated  for  the  alleged  conipU  te 
cure  of  the  disease.  One  speaker  had  commented  o<i  the 
change  of  opinion  since  the  subject  was  discussed  at 
Cheltenham  in  1901,  and  on  the  absence  of  the  large  instru- 
ments which  were  then  produced  for  the  extermination  ol 
the  disease.  Dr.  Home  concurred  with  Dr.  S;,Clair  Thomsf  n 
that  there  had  been  loose  talk  amongst  entliusia'ts 
of  the  cures  effected  by  surgical  means,  and  of  how  the  un- 
treated go  downhill  more  rapidly  than  the  treated.  Such 
loose  Ulk  Dr.  Home  regarded  as  the  natural  result  of  turg  c-al 
zeal  unttnipered  by  scientific  research.  A  knowledge  of  the 
true  principles  of  treatment  of  tuberculous  disease  ol  the 
larynx  can  only  be  arrived  at  through  the  humilit)  born  of 
pathology,  and  alter  years— not  months— of  patient  woik  in 
thedesd-lionseaud  the  laboratory.  In  his  paper  Dr.  Home 
had  ab-ftained  from  commenting  on  the  surgical  meavures 
advocated  by  the  more  ardent  enthneiasts  ;  he  had  consideied 
it  better  to  utilize  the  time  in  submitting  for  their  discussion 
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the  conclnsioDB  he  had  arrived  at  from  clinical  and  post- 
mortem  observations,  and  in  demonstrating  the  preparations 
upon  which  his  views  and  methods  oi  treatment  were  based. 
The  practical  deductions  to  be  drawn  from  the  facts  sub- 
mitted he  thought  were  obvious.  His  remarks,  he  trusted, 
would  not  be  misconstrued  into  an  attitude  of  therapeutic 
nihilism,  or  one  of  a  surgical  non  possumus.  On  the  contrary, 
the  Importance  of  local  treatment  as  an  ancillary  proceeding 
could  not  be  overstated.  The  speakers  in  the  discussion 
had  largely  coniined  themselves,  and  lie  thought  wisely, 
to  the  principles  of  treatment.  Had  time  permitted, 
he  would  have  entered  more  into  technical  detail 
of  the  surgical  treatment.  He  had  brought  with  him  the 
instruments  originally  designed  for  the  purpose  by  Professor 
Kranse  of  Berlin,  and  Dr.  Heryng  of  Warsaw,  and  from  the 
time  that  he  first  worked  with  these,  some  twelve  years  ago 
in  Professor  Krause's  clinic,  he  had  found  them,  in  conjunc- 
tion with  the  galvano-cautery  and  the  hot  snare,  sufficient 
for  all  cases  requiring  local  treatment  of  a  surgical  nature. 
Li  reply  to  an  inquiry  for  his  views  on  cases  of  phthisis  com- 
plicated with  disease  in  the  larynx  being  ineligible  for 
admission  by  the  rules  of  some  sanatoriums,  Dr.  Home  con- 
sidered that  benefit  resulted  from  the  grading  of  cases  in 
sanatoriums,  and  if  the  accommodation  did  not  permit  of 
the  segregation  of  the  more  advanced  cases  of  the  type 
referred  to,  then  the  authorities  had  exercised  a  wise  discretion 
in  excluding  them.  At  the  same  time  Dr.  Home  considered 
that  the  local  treatment  of  the  larynx  should  certainly 
not  be  neglected  in  a  sanatorium.  From  the  pathological 
fa^ta  he  had  submitted  it  was  evident  that  the  larynx 
afforded  a  reliable  gauge  of  the  pulmonary  disease ;  to 
summarize  the  matter  in  a  sentence  it  amounted  to  this  : 
the  larynx  was  a  mirror  to  the  progress  of  the  disease  in  the 
longs,  but  the  disease  in  the  larynx  was  far  deeper  and  more 
extensive  than  it  appeared  to  be  in  a  mirror  held  in  the 
throat. 

Dr.  Barwell  in  reply  said  he  might  remark  that  those  who 
opposed  active  local  treatment  claimed  but  very  few  successes  ; 
whereas  he  found  that  the  combination  of  routine  inspection 
and  active  treatment  in  an  early  stage  resulted  in  a  consider- 
able proportion  of  local  cures.  They  pinned  their  faith  on 
sanatorium  treatment  without  local  measures;  but  it  was 
pretty  geni-rally  acknowledged  that  the  cases  of  laryngeal 
complicatlop  did  badly  at  sanatorinms  and  were  not  well 
suited  to  thorough  open-air  treatment.  Advanced  laryngeal 
tobf-rcnlosis  caused  most  acute  and  distressing  pain, 
and  it  was  not  right  that  those  who  had  not  tried  surgical 
measures  in  such  casos  should  dismiss  this  treatment  off- 
hand, and  condemn  their  patients  to  a  painful  death  without 
employing  a  method  which  rajjidly  gave  much  relief. 
Dr.  SmurthwaiU-'s  bad  resultH  were  only  what  one  would 
expect.  Hi-  took  it  tlutt  he  treated  liis  patients  in  a  lar;,'e 
laryngological  clinic,  and  mostly  among  out-patients  where 
no  (.Teat  attention  was  paid  to  the  temperature  chart,  to 
alterations  in  the  weight  of  the  patient,  or  to  the  condition  ol 
the  luDCB.  The  principal  aim  of  the  speaker's  paper  was  to 
show  the  Importance  of  taking  such  points  Into  consider- 
ation. 


TUB   SYMPTOMS,  IHAON'OSIS  AND  TREATMENT 
OF  CUKONH;   KlFPUFtATION   IN  THE 

ki'iii:noidal  sinuh. 

By  HBmiruT  Tir.r.itr,  B.H.,  K.R.O.H., 
Sun."  "v  TliiDBt  lloiipUiil,  Loudon. 

WHK«»werc!  iuded  puaition  ol  the  Bphenoidal 

hIiii  '  llii' Kkoll,  hiddeniiway  Rfl  tliey  are 

iu  II  of  Die  iiHoal  cavity,  and  hIhu  the 

fai  ii   I  I'l^ij  jirf  ' r.  tilt?  optic  niTVcs, 

111  ,   thi'  111'  lid  nrti'JK'H  and  thti 

bk  .    L    :    not  to  >'•  .1   lit  Uiiil  onlil  ijiiite 

rii  UmitH  HinafM«  liuve  •■iijoyc'l  an  Immunity  iroiii 

BUI,  ■  r(«Teiic<-  wliirh  haw  I'leri  vliiirod   by    lew    other 

r«'KI!/L.:l  lj(   UU!   iKxIy. 

To-iiiy  the  old  order  linw  cbanittid.  and  it  It  ntriflly  tmr  to 

nay   that   the  »inr.  >       '  .  '      liimull   tV    -        '  'v 

ii('<(naint<  (I  with  '  1  Hint  ili< 

cavitleH,  iiiid    JH ;:;    the  U-iU, ..-,..      .A 

intfannHal  Hurf(ery,  ivill  liod  that  tlie  trciiliaenl  oi  Hphr- 
noi<lal  HinuH  Hiipparutiou  in  no  mnr<!  dillii'iill  than  that  of 
(ilmilar  condition*  willun  the  other  Hinu8<-H,  and  iH  cer- 
tainly far  li'HU  a  tnx    on  odc'h  pntivuce  than    the  unrKhkl 


after-treatment    of    chronic   inflammatory  aflections  of   the 
frontal  sinus. 

I  shall  assume  that  you  are  fairly  familiar  with  the  anatomy 
of  the  sinus,  and  would  only  remind  you  of  a  few  facts  of 
practical  importance.  First,  the  sphenoidal  sinus  varies 
much  in  size,  and  is  always  divided  from  its  fellow  by  a 
septum.  The  natural  ostium  is  situated  in  the  anterior  wall 
of  the  sinus,  and  it  opens  into  the  spheno-ethmoidal  recess, 
although  in  many  cases  it  will  be  met  with  more  towards  the 
median  line,  and  under  such  circumstances  will  be  easily 
entered  by  a  straight  probe  passed  upwards  and  backwards 
through  the  olfactory  fissure.  Its  distance  from  the  junction 
of  the  upper  lip  with  the  nasal  septum  is  about  S.2  cm.  in 
men  and  7.6  cm.  in  women.  These  measurements  are  fairly 
constant.  The  "  ostium  "  is  rarely  visible  to  the  naked  eye, 
because  the  middle  turbinal  bone  obstructs  the  view  of  the 
higher  posterior  region  of  the  nasal  cavity.  Only  when  this 
bone  is  very  poorly  developed,  or  is  atrophied  by  disease — for 
example,  atrophic  rhinitis— or  is  pressed  outwards  by  a 
speculum,  is  it  possible  to  see  the  ostium. 

Since  the  accurate  determination  of  the  position  of  the  open- 
ing into  the  sphenoidal  sinus  is  of  the  first  importance  in  the 
diagnosis  and  treatment  of  chronic  suppuration  in  the  sinus, 
we  may  at  once  point  out  the  best  guides  for  reaching  it.  If 
a  straight  probe  be  passed  upwards  and  backwards  from  the 
junction  of  the  upper  lip  with  the  nasal  septum,  through  the 
olfactory  fissure,  crossing  the  middle  of  the  lower  border  of 
the  middle  turbinal,  it  will  often  pass  into  the  ostium  and 
strike  against  the  upper  wall  of  the  sinus.  This  was  first 
pointed  out  by  Zackerkandl.  If  this  method  should  fail  at 
first  it  may  yet  succeed  if  the  end  of  the  probe  be  bent 
slightly  outwards,  and  we  know  when  the  cavity  of  the  sinus 
has  liecn  entered  by  the  fact  that  it  is  impossible  to  depress 
the  end  of  the  probe.  Had  the  latter  not  entered,  its  point 
would  have  glided  smoothly  down  the  spheno-ethmoidal 
recess. 

In  order  to  gauge  the  size  of  the  sinus  it  Is  well  to  bend 
the  point  of  the  probe  downwards,  so  that,  having  entered 
the  ostium,  it  tends  to  pass  through  the  sinus  rather  than  to 
abut  against  the  upper  wall.  It  should  be  remembered  that 
when  the  probe  strikes  the  upper  wall  of  the  sinus  it  may 
suggest  the  feeling  of  bare  or  even  necrosed  bone.  This  is 
due  to  the  fact  that  the  membrane  lining  the  cavity  is  very 
thin. 

Finally,  it  will  occasionally  be  found  that  some  of  the 
posterior  ethmoidal  cells  extend  backwards  along  the  upper 
lateral  wall  of  the  sinus,  and  in  diseased  conditions  tliis  may 
add  a  complication  to  an  already-existing  sphenoidal  sinus 
suppuration. 

Symptoms. 

In  an  uncomplicated  case  of  chronic  empyema,  when  the 
pus  is  not  retained  under  tension,  the  symptoms  are  few  and 
generally  rather  indefinite.    They  may  consist  of : 

1.  A  so-called  " /loxt-nasal  catarrh,"  which  direct  examina- 
tion may  prove  to  be  a  muco-purulent  discharge,  in  which 
the  secretion  constantly  paaees  down  the  posterior  pharyngeal 
wall.  .\8  a  rule  the  di.schnrge  la  not  copious.  Olten  it  may 
be  fetid,  and  during  the  night  has  a  tendency  to  dry  Into 
crusts,  which  bymeanHpf  much  hawkiuf;  and  "Fcreedin^" 
the  patient  manHges  to' dislodge  upon  waking.  Mttle  dis- 
charge escBpi'H  by  way  of  the  anterior  nares,  even  though  the 
patient  blows  thi>  nose  violently. 

2.  Ilfadac/i,.~\hitt  is  often  i-eferred  to  the  vertex  or  fell 
over  tho  occiput.  Lchh  commonly  the  supraorbital  or 
temporal  region  miiy  he  the  site  of  the  pain. 

In  two  very  excejitional  cases  severe  bonts  of  earache  were 
complained  of,  and  were  only  relieved  when  somelliing  was 
felt  to  "burst  In  the  head"  and  ft  foul  disi'liarge  siiiiullane- 
oUHly  escaped  down  the  throat.  No  relief  to  thi.'sii!  symptoms 
could  Vm-  obtained  until  I  found  that  the  Hjihcnoldal  Biiiua  was 
alfrcted,  and  provided  it  with  n  free  opening, 

(ibjeetiiv  Svnt}>tonx$, 
An  examination  ol  th«  ponterlor  iihiiryngcal  wall  will  often 
reveal  11  unilatiriil  muco-purulent  digi'liarR"  prod'edlng  from 
the  naHO-plmr_vn\.  ami  not  infre(iu<  ntly  llicro  )h  a  tendency 
for  this  (liHcliiu^e  to  dry,  so  tliiit  it  thin  veneer  ol  mnco  pns  In 
formed  upon  the  r>ariH.  if  thennHo-phiirynx  !»«•  ii.nv  exiimtned 
with  a  nmnll  mirror  iiiid  icllo<tr<l  liglil,  pun  may  he  ic«m  iu 
Die  hiRher  regloiiH  oi  tin-  iiaHO-|iliuryln  ami  the  upper  part  ol 
the  poNlerlor  choann.  It  iH  rather  a  elmriicteriHlu- syniptom 
to  find  the  dlwhiirKe  covering  the  poHterior  end  ol  the  middle 
t^lrbinal»^d  body.  Ily  iiieaiiH  of  anterior  rlilnoHcopy  pus  will 
gcncriilly  b"-  seen  betwiKii  thcniiddli'  turbinal  and  IbcHeplum, 
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and  UiuB  olTurs  a  contrast  to  the  position  it  wonld  occupy  in 
the  middle  meatus  were  tlie  antrum,  frontal  sinus,  or  anterior 
ethmoidal  cells  affected.  One  word  ol  warning  relative  to  this 
symptom.  Contrary  to  what  is  often  taught  in  textbooka 
apon  the  subject,  pus  is  not  always  present  in  the  olfactory 
tissare  in  sphenoidal  sinus  suppuration,  because  the  middle 
tarbinal  may  be  so  well  developed  that  it  may  press  so  tightly 
against  the  septum  as  to  prevent  the  discharge  finding  its  way 
into  this  situation.  Furthermore,  other  pathological  condi- 
tions may  resnit  in  the  secretion  finding  its  way  into  the 
tissara  so  that  its  presence  here  in  a  case  of  sphenoidal  sinns 
empyema,  is  of  presumptive  rather  than  pathognomonic 
value.  Sometimes  the  discharge  is  only  seen  in  the  olfactory 
fissure  when  a  dry  crust  of  the  secretion  is  removed  from  the 
anterior  end  of  the  middle  turbinal. 

The  contact  of  pas  with  the  mucosa  in  this  position  not  un- 
commonly leads  to  a  swelling  and  congestion  of  the  mncous 
membrane  of  the  eeptum  opposite  the  anterior  end  of  the 
middle  tarbinal.  I  have  recently  seen  a  case  in  which  this 
has  been  so  marked  that  only  by  incising  the  swelling  could 
I  convince  myself  that  it  was  not  a  localized  abscess  of  the 
septum. 

Actual  polypi  in  the  higher  regions  of  the  nose  are  infre- 
quent in  uncomplicated  cases  of  sphenoidal  einos  suppura- 
tion. 

Giddiness,  inability  to  perform  mental  work,  and  general 
mental  depression,  are  symptoms  which  are  generally  present 
in  greater  or  less  degree. 

In  two  of  my  cases  eye  symptoms  were  present,  although  in 
one  instance  these  were  not  due  to  the  sphenoidal  lesion,  but 
to  aeeociated  ethmoidal  suppuration. 

Should  pus  be  present  in  the  sinus  under  tension,  then  all 
the  above  symptoms  are  exaggerated,  and  the  escape  of  in- 
fection, or  the  spreading  of  inliammation  into  the  neighbour- 
ing parte,  may  give  rise  to  more  or  le3S  blindness  which  may 
be  sudden  in  its  onset,  exophthalmos,  thrombosis  of  the 
cavemons  sinus,  or  even  a  fatal  basal  meningitis. 

Diagnosis. 

Since  the  subjective  symptoms  are  somewhat  indefinite,  the 
(liagnosis  must  be  made  from  the  objective  appearances  just 
mentioned,  coupled  with  a  more  detailed  and  direct  examina- 
tion of  the  upper  pai-ts  of  the  nose  and  naso-pharynx.  The 
nasal  cavity  should  be  first  thoroughly  cleansed  by  a  warm 
alkaline  coarse  spray,  and  the  mucosa  anaesthetized  and 
rendered  ischaemic  by  the  application  of  equal  parts  of 
cocaine  and  adrenalin  chloride  (i  in  1,000). 

The  situation  of  the  ostium  of  the  sphenoidal  sinns  should 
now  be  ascertained,  but  it  will  nearly  always  happen  that  the 
middle  turbinal  body  will  obstruct  the  view  of  the  anterior 
wall  of  the  sinus,  hence  that  structure  should  be  removed. 
This  can  easily  be  accomplished  by  means  of  a  suitable  pair  of 
intranasal  scissors  and  a  cold  wire  snare.  There  need  be  no 
hesitation  in  pejrforming  this  operation,  because  it  is  an 
essential  preliminary  to  any  surgical  after-treatment  of  the 
eiuus  or  the  posterior  ethmoidal  cells.  Thebleedingfollowing 
the  operation  can  be  quickly  checked  by  the  application  of 
strips  of  gauze,  moistened  with  adrenalin  chloride  or  peroxide 
ol  hydrogen  (10  vol.  solution).  Having  exposed  the  anterior 
wall  of  the  sinus,  the  position  of  the  ostium  may  often  be 
determined  by  a  small  pulsating  drop  of  pus,  which  fills  the 
opening.  This  pnlsation  is  very  characteristic,  and  reminds 
one  forcibly  of  a  similar  appearance  frequently  seen  in  the 
tympanic  membrane  in  the  course  of  chronic  suppurative 
otorrhoea.  Pus  will  often  How  freely  if  the  fine  points  of  a 
pair  of  rectangular  nasal  forceps  be  passed  within  the  ostium 
and  gently  opened.  If  by  these  means  we  find  pus  in  the 
alnns  the  diagnosis  is  in  part  confirmed — that  is,  w^e  know  pus 
is  in  the  sinna,  but  we  have  yet  to  determine  if  it  has 
formed  there,  or  has  merely  llowed  into  it  from  a  neighbouring 
cavity,  such  as  a  suppurating  posterior  ethmoidal  cell.  To 
determine  this  we  should  wash  out  the  sinns  with  a  suitable 
cannula,  and  cleanse  the  epheno-ethmoidal  region,  so  Uiat  no 
pus  can  anywhere  be  seen.  Then  pass  into  the  sphenoidal 
sinus  opening  a  small  tightly-fitting  plug  of  gau;;c,  and  wait 
lor  an  interval  of  time,  which  may  vary  from  a  quarter  of  an 
hour  to  twelve  hours,  or  even  more. 

If  on  examining  the  nose  after  this  interval  we  find  no  pus 
in  the  spheno-ethmoidal  region,  but  a  free  flow  from  the 
sphenoidal  cavity  on  removing  the  gauze  plug,  then  we  may 
be  sure  that  the  source  of  pus  is  in  this  sinns.  The  reverse 
experience— namely,  finding  pns  in  the  spheno-ethmoidal 
region  before  removal  of  the  gauze  plug,  and  no  ilow  from  the 
einoa  npon  removal  of  the  gauze— would  suggest  that  the  pus 


came  from  another  source,  probably  the  posterior  ethmoidal 
cells,  and  that  the  sphenoidal  sinns  had  been  only  acting  as 
a  reservoir  rather  than  as  a  generator  of  the  discharge. 

When  the  frontal,  maxillary,  and  anterior  etlimoidal  cells 
are  simnltaneously  aflected,  producing  what  has  been  termed 
a  "pansinusitis,'  the  differential  dia;,'nosi8  is  a  matter  ol  con- 
siderable difficulty,  but  the  general  principles  upon  which  it 
is  made  remain  the  same — namely,  the  washing  away  of  pus 
from  the  neighbourhood  ol  suspected  sinuses,  and  then  cork- 
ing the  opening  of  one  cavity,  while  watching  the  return  and 
the  distribution  of  the  pus  from  the  others. 

Treatment. 

The  treatment  of  chronic  empyema  of  the  sphenoidal  sinns 
will  resolve  itself  into  one  of  two  methods:  (1)  Irrigation, 
more  or  less  frequently  repeated ;  (2)  surgical  intervention, 
with  a  view  to  providing  for  free,  unhindered,  and  spontaneous 
drainage  until  the  lining  mucous  membrane  has  recovered 
itself  or  the  discharge  has  ceased. 

With  regard  to  the  first  method,  my  experience  ia  dis- 
appointing, for  in  S  or  10  cases  in  which  I  employed  irriga- 
tion with  varying  lotions  at  frequently  repeated  intervals,  the 
sole  effect  was  the  amelioration  of  the  symptoms,  which 
lasted  only  so  long  as  the  treatment  continued.  In  one  case 
spontaneous  cure  of  the  sinns  suppuration  took  place  when 
similar  lesions  of  the  other  sinuses  (antrum  and  ethmoidal) 
were  cored  by  surgical  measures. 

I  am  Inclined  to  think  that  it  is  better  practice  in  all  cases 
to  proceed  at  once  to  a  radical  operation,  which  aims  at  the 
complete  removal  of  the  anterior  wall," while  it  is  advisable  as 
a  general  rule  to  break  down  the  neighbouring  posterior 
ethmoidal  cells.  This  operation  may  sometimes  be  carried 
out  under  the  influence  of  cocaine  anaesthesia,  but  in  most 
patients  general  narcosis  will  be  advisable.  The  following 
are  the  details  of  the  operation,  which  I  have  followed  in  the 
S  cases  which  form  the  basis  of  this  paper : 

The  nasal  mucosa  of  the  affected  side  are  cleansed  with  a 
warm  alkaline  antiseptic  spray  and  are  then  anaesthetized 
and  made  ischaemic  by  means  of  a  10  per  cent,  cocaine  solu- 
tion. To  the  middle  tarbinal  region  is  now  applied  a  mixture 
of  equal  parts  of  a  solution  of  cocaine  (20  per  cent.)  and  an 
adrenalin  chloride  solution  (i  in  1,000).  A  general  anaesthetic  is 
now  administered,  preferably  a  mixture  of  chloroform  and  ether 
U  in  2),  and  the  middle  turbinal  is  removed  by  means  of  scissors 
and  a  wire  snare.  Any  oozing  of  blood  can  be  quickly  checked 
by  the  application  of  strips  of  lint  moistened  by  a  solution  of 
peroxide  of  oxygen.  The  opening  of  the  sphenoidal  sinus  is 
next  defined,  and  a  small  strong  hook,  mounted  on  a  long 
shank,  and  fixed  almost  at  right  angles  to  a  suitable  handle,  is 
inserted  into  it,  and  drawn  forwards  and  downwards  so  as  to 
break  down  the  anterior  wall.  The  opening  can  be  quickly 
enlarged,  so  that  the  anterior  wall  is  completely  removed, 
and  by  a  similar  means  the  neighbouring  posterior  ethmoidal 
cells  can  be  broken  down. 

In  a  female  patient  operated  upon  by  me  on  July  ijth,  1905. 
the  anterior  wall  was  so  thick  and  hard  that  I  was  obligeu  to 
use  a  hammer  and  long  chisel  before  I  could  make  an  opening 
of  suflicient  size  into  the  sinus. 

Bleeding,  which  is  rarely  sevexe,  can  be  easily  checked  by 
the  means  already  mentioned.  As  a  rule,  it  is  wiser 
not  to  curette  the  sinus,  especially  the  superior  and  lateral 
walls,  on  account  of  the  important  structures  In  their 
proximity,  which  as  a  result  of  disease  may  be  devoid  of  a  bony 
covering.  If  free  drainage  be  established  and  maintained, 
the  lining  membrane,  although  considerably  altered  bydironic 
IntUmmatory  changes,  will  soon  return  to  a  more  natural 
condition. 

The  opening  in  the  anterior  icall  ihouU  be  made  at  large  at 
possible. 

Having  cleansed  the  sinus  with  an  eflicient  antiseptic.  It 
may  be  lightly  packed  witli  sterilized  ribbon  gauze. 

I  have  little  hesitation  in  saying  that  the  operation  upon 
the  sphenoidal  sinus  is  as  easy,  il  not  easier,  than  similar 
radical  procedures  upon  any  other  of  the  nasal  accessory 

The  great  diflScuUy  in  the  after-treatment  will  be  to  keep 
the  opening  patent,  for,  no  matter  how  large  it  may  be  at  the 
end  of  the  operation,  it  will  show  an  almost  irresistible 
tendency  to  contract,  so  that  an  oiH'ning  the  size  of  a  horse- 
bean  will,  in  the  ccurse  of  a  fortnight  or  three  weeks,  appear 
no  larger  than  a  pin's  head,  and  a  recrndrscejice  of  the 
symptoms  may  appear  if  contraction  becomes  complete.  To 
counteratH  this  I  have  recently  packed  the  sinus  daily  for  ten 
daiya  with  small  strips  of  gauze  moistened  in  a  solntion  ol 
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nitrate  of  silver  (10  to  20  gr.  to  the  5),  and  have  touched  the 
edges  of  the  wound  with  the  pure  silver  salt  fused  on  a 
suitable  probe. 

When  other  sinnsea  are  simultaneonsly  diseased,  it  may  be 
possible  to  open  the  sphenoidal  by  way  of  the  maxillary 
antrum  and  ethmoidal  cells,  as  recommended  by  Jansen  ;  but 
in  a  simple,  uncomplicated  case  of  sphenoidal  empyema  it 
appears  to  me  that  this  route  and  the  traumatism  it  involves 
is  quite  unnecessary.  I  can  confidently  recommend  the  opera- 
tion which  I  have  brought  to  your  notice  again  to-day,  as 
Hajfk  demonstrated  it  to  us  some  two  years  ago  when  he  was 
in  London.  Its  advantages  are  manifold,  for  the  traumatism 
is  slight,  the  fitld  of  operation  is  direcllj  visible,  the  haemor- 
rhage is  of  no  momtnt  and  msy  easily  he  controlled,  and  the 
aftcr-treatmett  and  ccnvalescence  are  f'hcrt,  while  last,  but 
not  least,  the  patient  is  not  dormed  for  the  rest  of  his  days  to 
carry  with  him  the  sign-manual  of  a  visible  external  scar. 

[The  paper  was  illustrated  by  me^ns  of  diagrams,  moist 
anatomical  preparations,  and  special  instruments  for  dealing 
wiih  the  sinus.] 

Dr.  JoRSO.v  HoRNE  said  that  he  was  also  indebted  to 
Dr.  Haj.k  of  Vienna  for  his  method  of  inveptigating  and 
treatipg  suppuration  within  the  sphenoidal  sinus.  He  felt 
sure  ti.ey  would  all  agree,  afttr  Dr.  Tilley's  dtmonstration, 
that  it  was  the  best  and  safest  method  which  had  been 
br'  light  under  their  notice.  The  instruments  designed  by 
Dr  Hajek,  cutting  only  when  drawn  towards  the  operator, 
afforded  the  greatest  safety  of  any  instruments  made  for  the 
purpose.  One  point  upon  which  Dr.  Hajek  laid  ^treP8,  and 
one  which  Dr.  Home  could  emphasize  from  his  own  experi- 
ence, was  the  absence  of  any  ceeessity  for  doing  much  in  the 
WHy  of  curetting  within  the  spheroidal  sinus.  At  first  the 
appearance  within  the  sinus  might  be  suggestive  of  po'ypoid 
defeneration  calling  for  cnretti  ment.  It  was  simulated  by 
the  bn  girg  of  the  muro-peritst<  um  linirg  the  sinus;  one  or 
two  slijht  incisions  fuUJted  to  caute  it  to  fall  back  against  the 
wall  In  another  case  he  had  found  springing  out  the  sinus 
withrut  enlarging  the  orifice  quite  tufficient.  Jnothercases 
it  1  ad  hem  necessary  to  break  down  the  anterior  wall  in  the 
manner  indicated  by  Dr.  Haj<  k.  Lastly,  he  asked  whether 
the  t  xp<-rlence  of  those  present  coinridfd  with  his  Own  in  that 
Fupi)nrative  disease  of  the  cphenoioal  sinus  was  diapnosfd 
more  frequently  than  it  existed.  In  this  respect  the  im- 
portance of  differentiating  disease  of  the  posterior  ethmoidal 
cell  from  that  of  the  sinus  became  apparent. 

Dr.  Bko.nneii  drew  attention  to  the  fact  that  disease  of  the 
ephi  noidal  sinus  was  often  the  cau'e  of  meningitis,  atrophy 
ot  the  optic  nerve  and  paralysis  of  the  ocular  niusoles,  and 
that  it  was  not  diagnosed.  He  had  during  the  last  year  seen 
two  ea^iM  tf  fatal  meningitis  due  to  diseate  of  tlie  sphenoidal 
sinns  and  in  which  there  had  hern  no  pubj  etive  or  objective 
sjmp'omH  of  sphenoidal  trouble.  The  patient  stated  dis- 
tinct y  that  he  liad  never  had  any  discharge  from,  or  pain  in, 
the  nose  or  head  ;  and  on  careful  examination  of  the  nares 
and  naio-jhirynx  there  was  no  pus  to  be  seen.  He  thought 
that  dl«<H8e  of  the  sphenoidal  sinuH  wa^  most  dangerous,  and 
mu<h  more  common  than  was  gener/illy  supposed,  and  he 
coriHiriend  that  In  all  ca-cH  of  obncure  minlncitis  optic 
Btropliy  or  papillitis,  the  sphf  noidal  cinus  should  he  explored 

Dr.  HtCi.aiic  Tiiomhon  was  glad,  lor  the  sake  of  the  peace  of 
mind  ol  thinologlsts,  that  (here  w»  re  no  more  sinnses  to  he 
explored,  and  that  the  sphenoidal  was  really  the  last  lift  to 
be  inves'.igHted.  Although  in  former  years  he  lind  fought 
rathir  shy  ot  this  sinus  he  now  approached  it  with  mu<'li 
lees  anxiety  than  he  did  the  frontal.  The  bi'st  metlio.l 
ot  a  iK'king  It  was  by  putting  the  p.iti.  nt  nnd.  r  a 
giieial  HnHeofhetle,  pluKnIng  th<-  jmstnaKHl  spnee  with  11 
HIi  nge,  and  threading  the  tongue  wit )i  a  hilkwoitn-nntlitiilure 
I  he  lifter  enabled  the  ehloroiormiHt  to  k(  ej)  the  tongue  well 
lornHr.l  nnd  the  airway  free,  fn  that  the  anaiHthelle  could  he 
regularly  and  smoothly  adminlHti  n  d,  leaving  the  operator  as 
free  to  op.-n  the  ttphenolH  as  he  was,  for  in-tanee,  In  op.ning 
a  muHloi.l  nntrnm.  ft  wnti  very  s.Mom  that  there  was  pus  In 
the  Hphenoldnl  sinns  without  the  ethmoid  being  nt  the 
samo  timo  diseased,  nnd  the  ah  ,ve  m.thod  euHbled  on.- 
to  clear  out  the  elhmt.ld  nnd  work  h.irkwards  to  the 
front  wall  of  the  sphenoid,  which  could  then  be  broken  Into 
by  n  long  pair  of  sinus  forceps,  nnd  enlarged  wlOi 
some  form  of  Grllnwnld's  forceps.  In  this  proceeding  much 
help  wns  obtained  from  a  frontnl  .le.lrle  photi  phnn-  proper 
prep«rntion  ol  the  nose  with  odPiialin  nnd  eocnine  nnd  th<' 
ns..  of  (plrlpH  of  ribbon  gniire  sonked  In  peroxide  of  hjdrngen 
Mention  had  not  iK-en  made  of  Killlan'H  long  nanni  specnln, 


which  were  so  useful  in  obtaining  a  view  of  the  mouth  of  the 
sinus — which  was  generally  closed  like  the  meatus  urinarius^ 
and  giving  an  exploratory  lavage.  Even  with  cocaine,  how- 
ever, it  was  a  disagreeable  proceeding,  and,  when  possitile,  he 
preferred  to  do  it  under  a  general  anaesthetic.  In  uncom- 
plicated caseS;  and  in  those  where  the  etlimoid  had  been  well 
cleared,  the  results  were  satisfactory.  But  sometimes  all 
suppuration  was  not  cured,  and  this,  ne  thought,  was  due  to 
the  anatomical  irregularities  which  it  was  impossible  to 
foresee  in  the  posterior  ethmoidal  cells.  The  diagram  on 
the  screen  showed  how  large  some  ot  these  were — nearly  as 
large  as  the  sphenoidal  sinus  itself— and  how  they  extended 
out  sidewajs,  "round  the  corner,"  so  to  speak,  from  the  main 
nasal  channel.  Then  there  were  the  cases  in  which  there  was 
a  sort  of  double  sphenoidal  sinus,  one  above  the  other,  the 
seernd  one  being  due  to  an  exceptional  prolongation  back- 
wards of  a  posterior  ethmoidal  cell.  It  was  impossible 
to  foresee  this  condition ;  it  was  only  revealed  in  the 
progress  of  treatment,  and  there  was  some  risk  in  such  cases 
in  pursuiig  treatment  to  the  bitter  end.  It  was  in  these 
anatomical  irregntaiities  that  the  posterior  ethmoidal  cells 
gave  trouble  similar  to  what  aberrant  anterior  ethmoidal  cells 
did  when  operating  on  the  frontal  sinus.  Mention  had  not 
been  made  of  how  the  sinus  could  be  approached  when  doing 
a  Killian  operation  on  the  frontal  situs.  Through  the  wound, 
below  the  bony  bridge,  the  sphenoidal  sinus  was  found  to  be 
nearly  an  inch  nearer  th.in  through  the  nasal  orifice.  As  to 
symptoms  he  could  confirm  all  those  which  bad  been  referred 
to.  A  case  had  once  been  sent  to  him  at  the  Royal  Ear  Hos- 
pital as  acute  mastoiditis,  on  account  of  pain  in  the  side  of 
the  head.  Yet  the  ear  was  quite  healthy,  and  the  symptoms 
were  due  to  sphenoidal  suppuration.  This  was  confirmed  by 
his  colleague,  Mr.  A.  Cheatle.  He  was  glad  to  hear  that  Dr. 
Tilley  had  ob.oerve  d  the  pulsation  in  the  bead  of  pus  at  the 
ostium  sphenoidale,  as  in  his  earlier  cases  this  pulsation  had 
unnecessarily  alarmt  d  him.  The  serious  complie'ations  which 
might  arise  from  spht  noidal  suppuration  were  illustrated  by 
3  cases  which  he,  Dr.  .StClair  Thomson,  would  shortly  put  on 
record,  in  which  death  ensued  in  the  absence  of  any  operative 
interference. 

Dr.  Pholer  had  hoped  Dr.  Tilley  would  have  found  time 
to  dwell  a  1/ttle  more  at  lengtli  upon  the  difficulties  ol 
diagnosis  in  cases  of  suspected  sphenoidal  sinus  disease,  One 
would  he  tempted,  he  thought,  from  Dr.  Tillej's  lucid 
remarks,  to  iufiT  that  the  diagnosis  and  treatment  was  a  com- 
paratively easy  matter.  He  hoped  Dr.  Tilley  would  have 
alluded  to  a  case  which  he  (Dr.  Pegler)  had  lately  shown 
before  the  l-^ryngolrgical  Society  of  London,  in  which  the 
diagnosis  betw<  en  posterior  ethmoidal  and  sphenoidal  disease 
and  a  form  of  niuccus  membrane  suppuration  and  atrophy 
was  very  considerable.  It  was  a  form  of  suppuration  in 
which  the  discharge  was  of  Unit  ppciiliar  glutinous  character 
adhering  to  the  front  wall  of  the  sphenoidal  sinus,  naso- 
pharynx, and  U'  ighbc'urirg  surfaces,  common  in  sphenoidal 
disease,  though  (xploration  nnd  washing  out  of  the  sinus 
excluded  that  disease  conclusively.  It  was,  however,  a  type 
of  CASe  which  had  been  regarded  as  a  cause  of  atrophic 
degeneration  secondary  to  sinus  disease,  and  over  which  eon- 
siererable  obsr'iirity  still  hung  from  the  etiological  and  patho- 
logical stiiiKpoint. 

Dr.  Watm.x  VVir.r.TAM.s  congratulated  Dr.  Tilley.  He  had 
himself  found  consiilcrable  difliculty  in  entering  the  ostium 
in  many  ciiH.  H,  unless  a  considerable  portion  of  the  middle 
turbinate  had  bei-n  first  removed.  Yet  if  one  had  only 
a  HUopicion  of  sphenoidal  sinus  involvement,  one  would  not 
ivish  to  reniovi' more  of  tin  se  Htructnres  than  possible:  and 
he  t^ioiighl  thiit  thi-  cimniiln  of  .m  iispiraling  needle  could  be 
piiHHfd  thrmigh  the  sphenoid.Tl  turliliial  bndy,  which  is  nearly 
aliviiys  thin,  lie  passed  it  along  the  lloor  of  th<>  nose  to  the 
nHHo  pharynx,  iirid  then  drew  it  forwards  along  the  floor  of  the 
sinus  nntlMt  slippi  d  up  the  anterior  wall  ol  the  sinus.  He 
insped  It  I  In.  no  this  wall,  nnd,  imiking  the  cnnnula  ns  horl- 
ZDiital  as  poHHihle,  gi  ntly  puitlied  it  into  the  nliins  througli  the 
thin  nrtrrior  wall.  The  deiith  ol  the  siniM  can  thus  be 
measured,  and  icpirnt Ion  can  be  jierformed.  II  this  procedure 
be  doni'  without  Ion  e,  there  was  no  dnnger. 

I>r.  Hahimi  wiinted  to  know  of  tho  relative  frequency  ol 
sphenoidal  disense. 

Dr.  lliiHiiHnr  Tit.iKT,  In  rejdy,  stated  thnt  he  had  never  seen 
nti  nsHOehitloii  bclwi en  ginuine  nlrophic  rhinitis  nnd  ehionkj 
Mphenoldnl  HiniiH  empyema.  It  wan  quite  true  that  the  dls- 
clinrge  from  the  hitter  tended  to  dry  ujion  the  higher  poKlerior 
nglons  ol  Ihe  nose  and  upon  the  wall  of  the  nn-fo  pharynx, 
bnt  tho  ciuntB  bad  not  the  rhnrnrterlstic  smell  of  those  met 
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with  in  atrophic  rhinitis,  and  the  clinical  picture  in  the  tivo 
cafes  was  rntirely  different.  He  usnally  removed  the  middle 
tarbinal  at  the  same  time  that  the  sphenoidal  sinus  vr?.'^ 
opened  if  the  patimt  was  under  a  general  anaesthetic,  but  if 
cocaine  only  was  employed  it  facilitated  matters  if  the  turbinil 
bone  was  removed  a  few  days  previously.  Haemorrhage  was 
rarely  free  or  embarrassing  if  the  surgeon  made  free  use  of 
solutions  cf  peroxide  of  hydrogen,  cocaine,  and  adrenalin 
chloride.  Dr.  Herbert  Tilley  thought  that  the  riifTiculty  cf 
dealing  with  the  posterior  etlimDldal  cells  would  not  be  so 
great  M  Dr.  ^ftClair  Tftomscn  tuggcsted  if  operators  used  a 
series  of  hooks  and  curettes  made  for  the  purpose  and  which 
were  shown  by  the  author  of  the  paptr. 


THE  ADVANTAGES    OF  THE  SDB3ILC0US  RESEC- 
TION   OPERATION    OVER    ALL    OTHER 
METHODS   FOR   STRENGTHENING 
SEPTAL   DEFLECTIONS. 

By  IIenuy  Smdrihwaite,  M.D.Durh., 
N'ewcastle-oo-Tj-ne. 
During  the  last  three  years  we  have  heard  of  many  operations 
for  the  cure  of  nasal  stenosis  due  to  deflections  of  the  nasal 
septum,  and  are  now  in  a  position  to  say  from  which  form  of 
operation  we  can  expect  the  best  results  in  the  majority  of 
caeea. 

At  the  onset,  I  may  say,  I  can  only  speak  from  experience 
of  the  submucous  resection  mtthod,  having  performed  it  en 
some  thirty  cdd  cases. 

Whereas,  I  have  no  doubt,  there  are  some  of  the  members 
of  this  meeting  who  could  show  good  results  from  olher  forms 
of  operation,  it  will,  I  think,  be  conceded  that  the  resection 
meCbod  is  the  ideal  one. 

In  November,  IC03,  I  exhibited  my  fiist  case  at  the  North- 
umberland and  Dorhara  Medical  f-ociety,  six  months  afttr 
operation  sccording  to  the  above  method,  having  first  seen 
Kajt-k  in  the  summer  of  1902  perform  a  similar  one. 

My  cases  have  varied  from  simple  anterior  dtliection— that 
is.  Involving  the  front  portion  of  the  triangular  cartilage — to 
ones  extending  back  to  the  perpendicular  plate  of  theethmoid, 
some  being  so  marked  that  respiration  through  the  nostril 
on  the  convex  side  was  quite  in  abejance  owing  to  the  septum 
pressing  on  the  inferior  turbinated  body,  the  two  together 
occludiug  Uie  nares.  In  two  cases,  in  addition  to  the  defiec- 
tioD,  the  inferior  turbinate  and  septum  were  united  by  fibrous 
adhesion  owing  to  the  use  of  the  cautery  some  time  pievioosly 
by  another  medical  man. 

Each  case  has  been  operated  on  under  local  anaesthesia  in 
my  consulting  room,  and  not  in  a  hospital.  Neither  did  1 
administer  ethyl  chloride  and  ether,  nor  ethyl  chloride  and 
chloroform.  It  is  not  an  operation  to  which  any  danger  is 
attached.  Why  make  it  so  by  the  administration  of  a  general 
anaesthetic  ?  Of  course,  this  is  a  matter  of  opinion  ;  but  I 
merely  state  the  fact  that  so  far  I  have  not  found  it  neceseary 
to  use  other  than  local  anaesthesia. 

Certainly  I  must  say  that  occasionally  the  time  of  the 
operation  is  prolonged  by  the  patient  at  the  beginning  show- 
ing signs  of  fainting — not  from  pain  or  haemorrhage,  fur  both 
are  practically  absent  but  more  from  the  thought  or  general 
idea  of  the  ordeal.  Nevertheless,  after  this  period  I  have 
never  had  any  farther  trouble,  and  each  patient  has  been 
quite  able  to  go  home  by  himself  or  herself  afterwards. 

With  regard  to  the  time  taken  by  the  operation,  in  my  first 
Cises  I  required  ample,  but  now,  with  practice  and  improved 
technique  this  Is  very  much  reduced,  my  last  lase — that  is, 
for  the  actual  operation— only  Uiking  twenty  minutes. 

The  Opt-ralion, 
\  pledget  of  wool  soaked  in  a  5  per  cent,  solution  of  cocaine 
and  adrenalin  is  placed  in  the  nostril  into  which  the  septum 
is  bulbil. g,  and  allowed  to  remain  a  minute  or  so;  this  will 
produce  a  coutraction  of  the  ti^aueH,  allowing  a  tetter  view, 
and  at  the  same  time  slightly  anaiN.!"  li/inMiiM    tum.  One 


drachm  of  a  2  per  cent,  solution  01  i8-encaine  is  now  injected 
uudernealh  the  meuibrane,  the  point  oi  tlio  needle  entering 
about  §  in.  from  the  anterior  end  of  the  cartilage.  I  now  place  a 
plug  01  wool  sodked  in  adrenalin  into  the  no»tril,  and  sfter 
fifteen  minutes  the  parts  are  quite  anaestbeti/.rd  and  blood- 
lees, 
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A  vertical  incision  J  to  i  in.  in  length  is  made  through  the 
muco  perichor.iiriam  !  in  in  <ront  of  the  defleotirn,  and  the 
membrane  thoronghlysepirated  from  t!.e  cartil;ig»>  by  meanK 
cf  a  resecting  elevator  above,  below,  and  as  far  baek  as  is 
npce«?ary.  A  horizontal  incision  is  cov  ra^de  tl-.iough  thp 
.■n(  mbrane,  commenrinp  at  the  lowest  point  <'f  the  vertical 
one,  and  carried  well  back  beyond  the  dellei-tion.  The  flap 
thus  icade  is  turned  upwards  and  backward?,  and  can  te 
maintained  in  such  position  by  a  pledg^t  ol  wool  tightly 
picked  against  :t.  By  this  means  we  can  see  the  greater  part 
of  the  bare  deflected  carti'ag''. 


I 


I  have  had  made  for  me  an  instrument  which  very  readily 
strips  the  mnco-perichondrinm  when  once  it  is  loosened  in 
front.  An  advant»ge  of  this  instrument  is  its  concavity  on 
the  flat,  which  corresponds  to  the  convexity  of  the  deflection, 
consequently  the  membrane  beyond  the  deflection  can  lie 
more  easily  separated.  Its  angulr.r  curvature  on  the  straight 
allows  one  to  pass  it  with  ease  down  over  the  pulatal  plat*' 
into  the  lower  fo-sa,  and  similarly  high  up  towards  the  bridge. 
There  are  two  sizes,  and  one  for  either  side. 


Now  comes  the  part  of  Uie  operation,  after  this  separation 
ol  the  membrane,  which  calls  for  the  utmost  care  if  we  aie  to 
accomplitli  our  object  without  perforation  of  Uie  opposite 
muco-j)erithoudtium,  therefore  it  is  necessary  to  proceed  with 
gr«  a  1  caution  wht  n  we  start  to  eepirate  the  cartilage  from  its 
eovering  on  the  convex  side. 

The  iiistiument  1  have  found  of  most  service  in  this  pro- 
cedure is  a  .'•harp  chisel,  which  1  employ  alter  a  preliminary 
vertical  incision,  some  \  in.  in  front  of  the  ("efleclion,  with  a 
kni'e  rounded  at  its  extremity.  With  the  chisel  one  can  not 
only  cut,  but  also  at  the  same  time  I'.i.'c  the  cartilage.  When 
this  Is  once  done,  one  cf»n  get  the  e'evatcr  nndemeath  and 
easily  separ.^te  the  reoiainirg  required  part. 

When  as  much  cartilage  as  we  conficfer  necessary  is 
thoroughly  loosened  from  the  opposite  membrane,  its  upper 
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and  lower  portions  can  be  incised  with  Killian's  instrument, 
the  shape  cE  which  I  have  had  slightly  altered  into  the  form 
ol  a  how,  by  which  means  1  find  I  can  the  more  easily  cat  the 
posterior  part  of  the  cartilage,  making  the  uae  of  the  punch- 
torceps  unnecessary  except  for  trimming  purposes. 

When  one  is  satisfied  that  sufficient  of  the  obstructing  car- 
tilage or  bone,  if  any,  has  been  removed,  and  the  passage  is 
now  quite  patent,  the  membrane  is  returned  to  its  former 
position,  being  kept  there  by  a  couple  of  stitches  passed  at 
the  site  of  the  vertical  incision. 

The  nostril  is  now  carefully  plugged  with  cyanide  gauze, 
not  80  much  for  prevention  of  secondary  haemorrhage  as,  by 
means  of  pressure,  to  prevent  the  formation  of  blood  clots 
between  the  two  muco-periehondria,  with,  later,  marked  fibrous 
thickening.  The  plug  is  removed  in  forty-eight  hours  and  a 
email  quantity  of  absorbent  cotton-wool  inserted  at  the 
entrance  of  the  nostril  to  prevent  dust  fouling. 

As  a  rule  there  is  rapid  healing.  With  few  exceptions  have 
any  of  my  patients  been  nnable  to  follow  their  avocations  the 
following  day. 

With  regard  to  the  after-history  of  these  cases  the  sail-like 
flapping  movement  of  the  membrane  which  obtains  after 
removal  of  large  portions  of  the  septum  disappears  after  a 
few  weeks.  On  examining  some  of  the  earlier  cases — those 
done  two  years  since— one  is  struck  by  the  hardness  which 
this  flabby  membrane  has  assumed  and  one  is  almost  led  to 
assnme  Uiat  there  must  have  been  some  regeneration  oi 
cartilage.  These  septa  now  look  quite  vertical  and  are  tense. 
Personally,  I  think  this  condition  is  due  to  fibrosis,  there 
being  no  cartilage  reformed.  I  am  about  to  carry  out  some 
experiments  by  which  means  I  hope  to  verify  or  otherwise, 
this  point. 

In  not  a  single  case  have  I  found  any  falling  in  of  the  bridge 
of  the  nose  after  fairly  extensive  removal  of  the  cartilage,  etc., 
and  in  c^es  in  which  there  was  twisting  of  the  nose  to  one  or 
othi'-r  Bide  there  hap  been  a  marked  straightening  of  the  same 
with,  naturally,  improvement  in  the  personal  appearance  of 
the  patient. 

In  conclusion  the  following  advantages  of  the  operation,  I 
think,  will  be  conceded  by  all : 

1.  Its  thoronghriPHS,  that  is,  the  complete  removal  of  all 
obstruction. 

2.  The  eavinj:  of  the  whole  of  the  mucous  membrane— such 
an  important  pofnt  in  the  after-history— no  scabbing  or  scale 
formation. 

3.  Ko  neceflsity  for  splint  of  any  kind. 

4.  The  rapidity  of  healing  and  short  period  of  indisposition. 

5.  Finally  it  can  be  performed  under  local  anaesthesia. 


A     NOIK     OS     THE     COJIPAKATIVE     VALUE    OF 

.SEPTAL   FIBSUIIK    ON    MOIRE'S    PRINCIPLE, 

AND   SrnMUCOUS   ItKSECTION,  IN   THE 

TREATMENT    OP    SEPTAL 

DEFLECTIONS. 
By  I..  IIeminoton  l'K(if,Kn,  M.D., 

Burgeon  to  the  Mrtrrr- ll'nn  r>r    Nooaund  Throat  llofpltal:  Curator  to 
I  "lely  of  I.oorloii,  et4<. 

Thotk  rnetl  '  treatment  of  septnl  deHertiona 
havinit  no-  i.n  i. ..  coiiHidi-rable  <li'(<ree  of  perfec- 
tion, it  Ih  ^  '■  tlirrefore  to  compare  tlieir  respet^tive 
merlUi  In  tL  l„        :  ncmt  experience. 

There   is,  ol  eourii',  more   than   one  methoil   of  eorrecllng 

deflectionH  of  f)ic  ?ii<tnm  dep4'ndlng  upon  (iHHUrlig  the  bony 

nndc^irtiliii'  '  '     Knt  just  hb  thr' KrieK-IJi'iTinlnRhniia 

m<!thri(l  ol  ■  I'llDM  lmn  In  doe  cournr  >jivi-ii  way 

h  •'  ■'  .1  ._ ^,.-..1;,.,,  -•(Mr'Hbed   liy 

I,  •    ,  have  the 

m^.      •  .  ..  '■'                        '       :  -     •    I  ■    in   voKOf, 

been   unpti  Ihotin  jMihliKhi-rt   in    iqoo   by  Monre  ol 

nirif^Tir.  CI 'cjlfnt    devle*  rm  now  ppietined  him 

\ii  ill  nil  Imt  the  linen  ol  Incision 

«.i,  .'■    Id    lir|ni)l    thid   prlnrlplf    iii 

1  T'    'iiiiiii'ikIi  il  iiiid  pr/ictii*«(l  tli«  (ollonriii^ 
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,.  ,..      .  1    iH'.'ictil    ii.li  rn':.  iiri.  ri' iiiiii><l   in  ordpr  tO 

rundrr  the  >'   olmtnir?' 

tlon  toN-il'  itloii. 

2.  I'lirllal  irt-e.  Ic  II  of  thf  iiifi'i  li.r  tiiibiiiil, 'nii' or  h<>tli,  (o 
N-  performeil,  and  thin  tilno  on  llm  Rmiiforca^ion  im  iii«  Heptiil 
flwurr-. 


3.  Monre's  metallic  splint  and  dilator  to  be  substituted  by  a 
flat  splint  of  soft  indiarubber. 

4.  Moure's  scissors  to  be  superseded  by  smaller  and  handier 
instruments  with  increased  potentialities  for  septal  fissure. 

5.  A  general  anaesthetic  to  be  given. 

I  shall  now  enumerate  more  particularly  the  technical 
details  that  I  consider  requisite  in  order  to  render  septal 
fissure  sufliciently  effective  to  stand  the  test  of  comparison 
with  the  newer  operation  of  submucous  resection. 

Suppose,  in  the  first  instance,  we  are  having  to  deal  with  a 
simple,  uniform  deflection  of  the  septum,  to  one  side  or  the 
other  (combined  vertical  and  horizontal),  involving  the  tri- 
angular cartilage  and  more  or  less  of  the  anterior  extremities 
of  the  vomer  and  perpendicular  plete  of  the  ethmoid.  Here 
we  may  proceed  with  our  rectification  at  once,  taking  care 
that  the  upper  incision  is  made  as  close  to  the  roof  as  possible 
and  as  far  back  as  the  posterior  limit  of  the  trip.ngnlar 
cartilage;  also  that  the  lower  incision  extends  from  the  nassi 
spine  to  within  i  in.  of  the  posterior  free  border  of  the  vomer. 
The  fenestrum  must  oy  this  means  be  suflSciently  liberated 
to  move  freely  within  its  frame  to  the  roomy  side,  and  having 
been  fixed  in  its  new  position  by  the  index  finger,  aided,  ii 
necessary,  by  Walf'ham's  septum  forceps,  the  operator  must 
satisfy  himself  that  this  position  will  be  maintained  in- 
dependently—that is,  without  the  necessity  for  active  pressure 
by  the  splint ;  if  not,  he  must  supplement  his  incisions  until 
he  has  insured  this.  The  lower  fi«sure  must  be  made  to  pass 
through  as  much  as  possible  of  the  maxillary  crest  by  pur- 
posely depressing  the  septotome  or  other  cutting  forceps, 
otherivise  the  inferior  meatus  on  the  narrow  side  will  not  be 
clear  of  obstruction  owing  to  the  overlapping  edges. 

Lastly,  the  outer  wall  will  probably  have  to  be  reduced  by 
partial  or  complete  resection  of  the  inferior  turbinal,  so  as  to 
allowthe  splint  to  occupy  the  inferior  meatus  without  creating 
undue  tension  and  local  pain,  headache,  or  febrile  reaction  on 
that  score.  This  is  the  ideal  case  for  septal  fissure,  and  under 
such  favourable  conditions  it  is  capable  of  standing  its  ground 
against  any  method,  the  patient  being  easily  out  of  hand  in  a 
week;  but  many  eoramnn  septal  abnormalities,  if  well  marked, 
are  not  quite  so  efficiently  disposed  of  by  this  simple  s^hiftinii 
of  the  main  septal  wall.  They  may  therefore  demand  inde- 
pendent treatment  by  knife,  saw,  or  chisel,  according  to  their 
several  indications,  and  this,  with  the  turbinotomy,  should  be 
practised  under  the  same  anaesthetic.  The  principal  lesions 
under  this  head  are  dislocations  of  the  anterior  end  of  the 
triangular  cartilage  into  the  vestibule,  hollow  tranmntie 
cartilaginous  spines,  deeply-grooved  vertical  and  horizontal 
deflections  with  much  angular  thickenings,  buttresses 
unilateral  or  bilateral,  nseending  orbits,  and  sntural  ethnio- 
vomi'rine  exostoses.  In  certain  of  these  the  more  modem 
method  of  dissecting  up  a  Ihip  of  mucosa  previous  to  removal 
may,  of  course,  be  adopted  if  desired. 

For  the  treatment  of  the  deflection  after  disposing  of  these 
extraneous  soiircea  of  obstruction,  septal  fissure  can  be  satls- 
faetorlly  compared  ns  an  opcrstlve  procedure  with  submucous 
reeeotion,  becaune  the  case  has  now  been  rciiuoed  in  some 
degree  to  that  of  uniform  curvature  in  which  Moure's  indsioim 
give  such  ar  exci-Ilent  result.  I  shiill  stole  now  Ivvo  eommnn 
forms  of  deviation  in  which,  a  reduction  to  this  simple  condi- 
tion being  impossible,  septal  (Ispnre  stands  at  Kome  dis' 
advantage  nnniely,  types  of  deflection  in  which  the  septum 
takes  a  Htrong  sigmoid  bend  mainly  in  the  horizontal,  ami 
those  in  «  hich  the  bend  is  mainly  in  the  vertical  plane. 

In  horizontal  <ii-  iinlero-pot<leriord4'lli'etionB  the  chief  enrva- 
tnre  iB  in  front,  owing  posHihly  to  the  yielding  ehRrn(  tcr  and 
more  rapid  groivlh  of  tlip  friiingular  cartilage  as  compared 
with  the  vomer  iiml  ethmoid  plate. 

In  verticil  delleetloiiH  it  i«  usual  for  the  chief  convexity  to 
he  high  lip  ill  tlie  region  of  the  lubercle  on  acciuint  of  Mio 
IcHU  yieldlIl^r  11  ituro  of  the  hony  innxilliiry  crest  in  which  tin- 
cnrtllfige  1m  liito.l  ill  iln  Joivi'st  part.  When  these  respeitive 
upprr  and  imtirior  (hdhvlions  of  the  ciirtiliige  nro  Hl.iongly 
marked,  H«'ptBl  llnHure  is  a  little  less  npplieiible  lor  llii"  correc- 
tion of  th'-  dclormlty,  but  cvj-n  in  IIhhc  nnpnr'nlly  un- 
protiiislng  en"!' 1  nil  iincxjircled  degrei' of  ndditionni  Hpiiee  for 
l>'i|h  lireittlHor  o"l  'ir,iui:iK''  on  the  olIierHnle  ih  usilnlly  to  he 
obliiined.  I  Iij<vi>  proyoil  tliiH  in  regard  to  |.li)>  first  m(  iilioiiiii 
by  <  xpcrii'Mi' ill  |ioly|iini  ciihci  coinplicnl  iI  with  11  hi|{li  de- 
ller'ljon,  in  which  it,  wnd  iniponslble  to  clear  the  inidille 
mcHtnN  ol  p'llypi  until  septal  liitNiire  liiiil  lieen  performed, 
whIlMt  In  the  riitc  of  extreme  nnti  rior  ilelleotlonH  puHliing  out 
the  exM'rniil  wall  ol  the  iioHe-  ivliieh  I  ilcNerlhe  iih"  limpet- 
uliell  defl4'cllonH"-  I  have  iDtrriduoed  the  index  lingrr  and 
nfterwards  n  one-sixth  Inch  Hjilint  with  ease  into  the  niiirow 
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fossi  by  means  of  the  same  oporation.  We  are  atill  at  liberty, 
ho\¥ever,  to  carry  out,  if  considered  advisable,  ?ome  snpple- 
inentary  treatrueat  of  the  deflection  by  excising  the  most 
prominent  pirtof  the  cartilage,  or  by  some  other  dcvice.either 
at  the  same  time  or  later  on. 

Xow,  as  regards  submucous  resection,  all  the  staple 
abnormalities  I  have  enumerated  above  must  be  dealt 
with  as  a  concrete  part  of  that  operation,  unless  excepting 
satural  ethmo-vomerine  exostoses,  which  have  not  so 
far  been  attempted,  to  my  knowledge.  Dislocation  of  the 
truncated  extremity  of  the  triangular  cartilsge  into  the 
noetril  can  be  resected  snbmucously  by  a  alight  modifica- 
tion of  the  usual  incision— that  is,  hy  commencing  over  the 
free  border,  instead  of  on  the  face  of  the  convexity.  Displace- 
ments of  the  mesial  erus  in  the  septum  mobile  are,  of  course, 
outside  the  pale  of  both  septal  fissure  and  submucous  resec- 
tion operatioua,  and  redaction  of  the  tnrbinal  walls  is  usually 
as  necessary  an  adjunct  in  the  one  as  in  the  other. 

It  is  not  within  the  province  of  this  paper  to  describe  the 
steps  of  submucous  resection  of  the  septum ;  having,  there- 
fore, mentioned  the  potentialities  of  that  method,  and  also 
the  essentials  of  a  good  fissure  operation,  it  only  remains  to 
briefly  consider  what  advantages  can  be  claimed  for  either. 
By  the  advocates  of  resection  the  facts  stated  above  are  no 
doubt  regarded  as  sufficient  to  give  the  death-blow  to  eveiy 
other  operation  for  dtfltction  yet  devised;  but  important 
though  they  be,  there  are  certain  points  to  be  taken  into 
consideration  before  arriving  at  this  conclusion. 

With  regard  to  septal  iissure  in  a  simple  case,  there  is  pre- 
eminently to  be  mentioned  the  great  facility  of  performance, 
the  first  of  a  series  oi  operations  are  likely  to  be  as  well 
done  as  the  last ;  no  special  technical  skill  is  required  in 
dividing  the  bone  and  cartilage,  and  no  unexpected  diflScuity 
confronts  the  operator.  In  a  complicated  case  the  preliminary 
measures  require  an  acquaintance  with  the  technique  that 
we  all  know,  but  the  quick  and  practised  operator  disposes  of 
them  without  much  delay.  Then  follow  the  reduction  of  the 
inferior  turbinal  or  turbinals  and  the  septal  fi?sur<i,  and  the 
operation  is  concluded.  Thus  the  time  taken  up  in  a  simple 
case  is  only  a  few  minutes,  and  in  a  complex  case  from  ten  to 
fifteen  or  twenty  minutes  according  to  the  skill  of  the  operator. 

In  such  a  case  the  best  anaesthetic  is  chloroform,  but  in 
simple  septal  fissnreafter  prellminaryapplication  of  adrenalin 
and  cocaine,  gas  or  ethyl  chloride  will  suffice,  and  the  position 
may  be  a  sitting-np  on<^  in  front  of  the  surgeon  ;  it  can  also 
be  done  anywhere  and  by  any  light,  daylight  included.  As  a 
consequence  septal  fissure  has  this  great  advantage :  that 
being  easy  it  is  likely  to  be  applied  for  the  benefit  of  a  greater 
number  of  sufTerers  from  nasal  obstruction  because  employed 
by  a  larger  number  of  practitioners,  especially  as  the  con- 
ditions lor  a  favourable  operation  are  so  easily  obtained. 
•1  certain  amount  of  relief  is  practically  assured  in  almost 
every  case,  and  it  is  always  passible  to  supplement  this  and, 
if  still  unsatisfactory,  to  perform  submucous  resection  later  it 
■desired. 

As  a  set-off,  it  must  be  submitted  that  the  after-treatment 
requires  some  experience  in  the  management  and  use  of  the 
soft  india-rubber  splint,  which  has  to  remain  in  attu  for  about 
a  week,  though  the  more  perfect  the  operation  has  been  the 
less  watching  the  splint  will  rp(|uire.  The  trimming  of  surface 
irregularities  from  the  throwinj;-out  of  callus  along  the  lines 
•of  incision  is  called  lor  in  some  cases  but  not  in  others. 
Nevertheless,  these  facts,  together  with  the  necessity  for  the 
independent  treatment  of  excrescences  and  of  anterior  dislo- 
cation of  the  septum,  the  rather  more  lengthy  after-manage- 
ment, and  the  period  of  crusting  that  follows  the  sawing 
operation  in  certain  conPtitutions  maybe  said  to  represent 
the  chief  disadvantages  of  septal  fissure. 

In  suhmneons  re=eetion  we  have  an  ideal  operntive  pro- 
cedure whieh  grapples  with  all  complications,  with  the  excep- 
tion of  those  enumerated  ;  but  a  great  deal  mortt  technical  skill 
and  df.cteriti/  are  demanded,  whiiih  many  who  trrat  the  nORe 
will  probably  never  have  the  patience  to  acquire.  During  the 
period  of  attaining  the  Ufceasary  dexterity  many  septunis 
are  likely  to  bo  perforated,  or,  what  is  worfe,  left  insuf- 
ficiently rtseeted,  a  condition  which,  so  far  as  I  know, 
cannot  be  remedied  by  a  secondary  operation  of  the  same 
kind.  The.  time  taken  up  when  a  posterior  bony  deflection 
hat  to  be  removed  is  not  likely  to  average  less  than  an  hour, 
and  pjv?erful  r< fleeted  light  is  an  absolute  eacentiM  ;  success 
also  largely  depends  upnn  a  careful  selection  oi  the  special 
instruments  required.  Chloroform  anaesthesia  is,  I  th'nk, 
far  preferable  to  local  anaesthesia  under  cocaine,  which 
latter,  if  employed,  must  either  be  enbcataneously  injected 


with  an  adrenalin  preparation,  a  process  which  takes  time, 
is  painful,  and  not  .always  very  eatlsfactory  in  the  result,  or 
applied  in  stronger  solution  ou  cotton-wool  at  leant 
twenty  minutes  beforehand.  (Us  or  chloride  of  ethyl 
anaesthesia  is  out  of  the  question.  II  chloroform 
is  used,  the  nasal  cavities  must  still  be  plugged 
with  cocaine  and  adrenalin  a  quarter  of  an  hour  previous  to 
commencing  the  resection  in  order  to  obviate  bleeding. 
Altogether,  the  time  consumed  in  resecting  a  simple  deflection 
is  out  of  all  proportion  to  that  required  for  correcting  it  by 
septal  fissure,  and  the  space  occupied  by  the  insertion  of  one 
or  two  horsehair  sutures  to  aecare  the  flap,  often  a  somewhat 
difficult  or  tedious  process,  must  also  be  taken  into  account.  The 
after-treatment  of  submucous  resection  consists  in  maintain- 
ing the  two  muco-periehondria  in  perfect  coaptation.  This 
can  only  be  efFected  by  the  careful  and  uniform  plugging  of 
one  or  both  fossae  with  gauze,  a  procedure  equally  necessary 
in  order  to  minimize  the  bleeding  and  soak  up  the  constant 
drainage  of  blood  and  serum  that  continues  for  some  time 
after,  and  the  gauze  plug  is  scarcely  less  disagreeable  for  the 
patient  than  the  wearing  of  a  splint  in  one  fossa  alter  septal 
fissure.  When  once  the  plugs  are  removed,  however,  healing 
progresses  rapidly,  the  advantage  of  the  intact  snrfswje  of 
mucous  membrane  after  resection  being  undoubtedly  great : 
the  subsequent  restoration  of  a  fairly  rigid  septum  fulfils  all 
requirements  as  regards  an  internal  wall  for  the  nasal 
chambers. 

It  may  be  finally  observed  as  regards  submucous  resection 
that  for  the  surgeon  the  battle  is  with  the  strong.  Experience 
in  dealing  with  even  a  simple  case  is  as  essential  as  dexterity. 
Having  mastered  the  art  of  resecting  the  apparently 
deflected  part  without  perforating  unintentionally,  or  muti- 
lating the  flap — if  he  elects  to  make  one— a  pitfall  awaits  the 
unwary  in  the  too  sparing  elimination  in  all  directions  of  the 
septal  stru^tuies. 

I  trust  these  few  observations  may  call  forth  some  little 
discussion  on  the  part  of  the  advocates  of  the  respective 
methods,  and  that  a  valuable  operation  such  as  we  undoubt- 
edly possess  in  septal  fissure,  which  is  still  capable 
of  further  improvement,  will  not  be  too  hastily  forsaken  in 
favour  of  its  more  pretentious  rival,  submucous  resection. 

AVf<?  />!/  thi>  Writer. — Since  the  above  paper  was  read  before 
the  Association  the  writer  has  been  laid  under  obligition  by 
Dr.  Otto  Freer  of  Chicago  for  communic».ting  to  him  his  latest 
advances  in  the  conduct  of  submucous  resection  ;  also  in  the 
instrnmentarium  and  local  anaeptheti/.ation  of  the  same, 
offering  many  advantages  over  those  with  which  he  was 
previously  acquainted, 

Dr.  ATWoon  TnoRNK  said  Dr.  Smurthwaite  had  strongly 
advocated  submucous  resection  and  apparently  Dr.  Pegler 
was  also  greatly  in  favour  of  it,  only  advising  septal  fissun^ 
because  it  was  easier  to  perform,  took  a  little  leBS  time,  and 
did  not  require  a  special  light.  Surely  these  arguments  wen- 
not  very  strong.  Dr.  Thoi-ne  had  not  had  much  experience  in 
performing  the  fissure  operation  and  had  not  ventured  so  far 
to  do  it  under  local  anaesthesia. 

Dr.  ScANES  .SncBK  congratulated  Dr.  Smnrthwaite  upon 
the  precision  and  thoronghnpsa  his  paper  displayed.  Also 
upon  his  specimens  and  modified  instruments,  which  latter 
were  distinct  advances  on  Killian's.  The  operation  to  be 
practical  required  very  specialized  forms  of  instrument.  He 
had  been  in  she  habit  of  performing  submucous  resections  for 
cartilaginous  irregularities  of  the  front  part  of  the  septum 
ever  since  the  idea  was  revived  by  Greville  .Macdon.ild  at  the 
Glasgow  Meeting  of  the  British  Medical  Association,  about 
fifteeen  years  ago ;  and  with  the  cruder  instrument.i  in 
vogue,  previous  to  Killian's,  he  had  found  it  very  tedious, 
though  highly  satisfactory  in  its  results,  cpioially  for  those 
cases  in  which  the  crista  septi  projected  r.ntl  formed  an  ugly 
tumour  in  the  nostrils,  as  well  as  obstructing  nasal  respira- 
tion. It  was  this  class  of  case  whicii  seemed  ilie  moat  appro- 
priate for  this  procedure, that  i.^,  thcsefonns  of  anU^ior  stenosis 
due  to  deflections,  deviations  and  erumplinps  of  the  triangular 
cartilage— olten  with  f  uperadtled  thickenings  of  cartilage  and 
b?ne — which  formed  disfiguring  m^isses  abaut  the  columella 
or  internal  wall  of  the  vestibule,  and  of  the  front  part  ol  the 
nasal  chann<'l8  proper.  For  this  course  he  had  been  subjected 
to  much  adverse  criticism,  as  advocating  the  removal  of 
alleged  "microscopic  spurs,"  owing  to  the  critics  having 
failed  for  years  to  recognize  the  share  played  by  these 
irregularities  in  producing  nnsal  stenosis  and  the  benefit  re- 
sultmg  from  their  removal.  He  felt  himsell  indebted  to  those 
rec-ent   workers   who    had    developed    the    teclmiqae   and 
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improved  the  instruments  to  their  present  condition  of  excel- 
lence, thus  making  the  operation  for  suitable  cases  one  of  the 
best  in  the  whole  range  of  nasal  surgery.  The  improvements 
had  enabled  the  operation  to  te  carried  out  with  reasonable 
speed — a  matter  of  the  greatest  importance  when  local  anaes- 
thesia only  was  used.  In  spite  of  this  increased  rapidity,  it 
was  very  rarely  that  he  could  get  patients  in  London  to  sub- 
mit to  a  nasal  operation  of  sueh  a  character  under  cocaine  and 
adrenalin,  euiiine  or  such-like  local  an>iesthetic8.  Onmore 
than  one  occasion  he  had  been  obliged  to  desist,  and  to  -.'o  a 
septal  fissure  with  cutting  forceps,  or  to  postpone  the  pro- 
cedure for  general  anaesthesia,  not  because  of  pain  or  haemor- 
rhage, but  on  account  of  faintneas  and  collapse  on  the  part  of 
the  patient.  Hubmueous  resection  could  be  done  better  with 
general  anaesthesia  in  a  sitting  posture,  which  was  perfectly 
safe  with  proper  precautions  and  experience,  a  remark  which 
applied  to  nearly  all  nasal  opt-rations,  as  he  had  frequently 
contended.  He  asked  Dr.  .Smurthwaite  whether  he  attempted 
to  remove  pathologically  altered  parts  of  the  perpendicular 
plate  of  the  ethmoid,  or  of  the  vomer  by  the  submucous 
method  (spurs,  acute  bends,  etc  ),  or  if  he  treated  them  inde- 
pendently by  excision,  septal  fissure,  and  reposition.  The 
speaker  considered  that  many  of  these  septal  irregularities, 
even  if  large,  might  be  neglected  if  existing  in  a  roomy  part  of 
the  nose,  and  not  causing  pressure  on  its  outer  walls,  since 
the  real  stenosis  was  not  so  far  ba'  k,  but  more  anterior  where 
snbmucons  resection  could  deal  efficiently  with  the  narrowing. 
This  operation  would  probably  avoid  the  necessity  of  severer 
and  more  complicated  procedures.  He  had  experienced  some 
little  difBculty  in  efl'eclively  exposing  and  reducing  the 
thickening,  bony  and  cartilaginous,  at  the  junction  of  the 
triangular  cartilage,  the  p^-rpendicular  plate  of  the  ethmoid, 
and  the  nanal  crest  of  the  superior  maxilla  anteriorly  ;  and 
thoroughness  here  was  essential  to  success  as  far  as  the 
removal  of  the  obstruction  was  concerned.  For  private 
patients  who  could  command  the  services  of  an  expert  anaes- 
thetist, submucous  resection  as  recently  improved  was  an 
ideal  operation;  but  for  the  out-patient  clinic  in  the  London 
hospitals,  where  time,  anae&thetiats,  and  beds  were  limited, 
and  with  patients  indisposed  to  operation  without  general 
anaesthesia,  he  considered  that  the  most  practicable  means 
were  seplal  tisanre  and  straightening,  with  or  without  removal 
of  parts,  by  naeal  knives  and  saws. 

Dr.  OnsTo.v  stated  that  he  found  the  cases  in  which  a 
submucous  resection  advisable  were  limited,  as  in  some 
cases,  which  he  believed  were  due  to  falls  on  the  nose  in 
childhood,  especially  in  noses  that  develop  into  the  Roman 
type,  button-holing,  owing  to  adhesion  of  the  mucous  mem- 
brane, was  unavoidable.  He  had  used  the  principle  of  sub- 
mucouH  resection  in  selected  cases  for  five  years,  and  thought 
that  Dr.  Smurthwaite  had  improved  the  pallern  of  the  insttu- 
ments  which  had  been  devised.  He  wished  to  know  whether 
any  present  had  had  any  anxiety  in  using  chloroform  con- 
jointly with  the  injection  of  adrenalin.  If  a  general  anaesthetic 
was  required  by  the  patiml,  he  pre  f"rred  the  horizontal 
position  to  the  vertical  one  used  by  Dr.  Kplcer. 

Dr.  N.  0.  Haiiino  said  that  subaiacouH  resection  was  a 
distinct  advance  on  the  older  oinrrations  for  rc(;tiUcation  of 
deflections  at  rcj^ards  certainly  of  rau;  and  freedom  from 
relapii'.  Its  diHadvanlage.  however,  bi  ing  tin-  length  of  lime 
req'ilrcd  In  distiftlnt!.  He  had  had  trouble  in  "  liuttoii- 
holing"  the  mncuuH  membrane  covering  angular  depreHsions. 
The  Hubmuoou'i  Injection  of  equal  parln  of  adrenalin  ami 
cociilne,  or  encalne  /)  4  per  cent.,  had  given  him  SBlislaclion 
bHh  as  to  local  anaeHlhcHia  ana  comparalive  blODdlcisncBS. 
H  he  UHf'd  larac  qiiantitlcH  of  cooninc.  he  added  a  Holutiou  of 
HUgar,  which,  by  lis  IiIkIi  Hpccific  gravity,  prevcntfil  too  rapid 
a  dliruiiion  of  the  drug,  and  thin  airted  um  a  ciifi-guard.  Me 
preferred  lui-al  to  gcinral  iiriaiiilhcHia,  ««  it  alloivi'd  lii/n  to 
OperaU;  In  the  Hitllng-iip  poHlure.  Mr.  Whitrheiid  ol  Man- 
chMter,  however,  tied  the  patient  in  a  rocking-chair  mid  then 
admlnlnlerc'ichlfirofiinii,  nnr1  .  ti  the  lirst  nign  ut  duug<  r  the 
chair  fould  i 

The  f'liK  'lie  optneri  of  the  debate,  and 

he  wan  eMpi' .  ui/  nrMM-  t.i.  mi  Dr.  -^inurthwaite'M  paper.  He 
w  iH  c'mvin<'ed  tlii<re  waH  a  great  liuiite  lor  the  o|M-r»li<in. 
!Ie  urcfi'rrcd  local  iiniicHlheHiii,  but  did  not  llild  It  aH  Hitiiplu 
M  Dr.  Hmnrthwaile,  cRpei'ially  In  lliunn  t'lmeit  ul  previouH 
InHry  tn  llin  noMi  which  rniiird  cicatriiiul  bandH.  With 
ri  '  I'ltl  lliHiiri',  h"  knew  tlml  Dr.  I'cglcr  had  had  ex- 
ci  h:  but  iIiIh  o|K'r>ilion,  In  llii<  c.ihk  of  croiiipled 
m  '  'ill  lelt  thcni  criiinplcd,  allhoilKli  tlicre 
u  iilt<  rwariU.     He  did  not  tind  phiCKiog 
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necessary,  but  he  did  not  make  so  large  an  incision  as  Dr, 
Smurthwaite  had  suggested. 

Dr.  Smcrtuwaite,  in  reply,  said  that  of  course  he  had 
diiHouUies,  but  they  had  been  removed  by  having  better 
instruments.  With  rfgard  to  the  necessity  for  stitches,  he 
once  did  not  use  them,  and  found  that  the  anterior  part  of 
the  mucous  membrane  slipped  back,  and  delayed  healing. 
With  reference  to  the  removal  of  bone,  he  did  not  use  Killian's 
or  Griinwald's  forceps,  but  a  special  pair,  with  which  he 
nipped  off  the  bone.  He  only  used  a  plug  in  the  side  operated 
upon. 

Dr.  Peolkr,  in  reply,  argued  against  subcutaneous  injections 
of  either  adrenalin  or  cocaine,  as  somewhat  difficult,  unsafe, 
and  unsatisfactory.  The  anaesthetic  effect  produced  by  the 
cocaine  was  very  local,  and  consequently  in  further  steps  the 
drug  must  be  applied  again;  for  these  and  other  reasons  he 
preferred  a  general  anaesthetic  for  submucous  operations  in 
the  lying-doivn  pDsition.  He  believed  in  the  removal  of  the 
inferior  turbinal,  as  this  additional  procedure,  often  very 
difficult  in  a  narrow  chamber,  was  imperative  for  a  good 
result,  but  it  added  much  to  the  time  taken  up  by  a  resection. 


A   NEW   FORM    OP    FORCEPS    FOR    REMOVAL  OP 

THE  ANTERIOR  WALL  OF  THE  MAXELLARY 

ANTRUM   IN  THE   RADICAL   OPERATION. 

Uy  William  Smith  Stme,  M.D.Edin., 

Aura)  Surgeon,  Glasgow  Ear  Hospital. 

Thkse  forceps  explain  themselves  and  are  used  from  the 

nostril  after  removal  of  the  anterior  half   of   the   inferior 

turbinal    and    after  reflection    of   the   mucous    membrane. 

They    may    be    also    used    from  the   antrum    through  the 


opening  In  Uh  nnti  rlor  wall.  They  were  primarily  di'vised 
to  obtain  a  level  floor  In  the  resniling  cavity,  a«  the  op<>rati<in 
is  lo  permit  of  free  ilniiniii.;!'.  The  use  of  the  Himrp  Bjioon  for 
IhlH  pnrpoRc  is  not  wltliDUt  dnnger  ol  perforHtiiig  the  )nlrtte, 
an  it  l«  not  ntiUMniil  to  iind  that  only  the  nnieoim  mi'inhiane 
(if  till'  palate  HcpuralcH  the  mouth  Irom  the  nasnl  cavity. 
Till'  forcr-pH  have  been  iimde  for  me  by  Welsnrr,  of  (4tnHgnw, 

Ili.MiKHTD  TO  .Mkiikal  Giiaiiitihh.  The  late  Mrs,  Jane 
.\iii('lin  JcKginH,  of  St.  .lulin's  Turk,  Upper  Ilollotvay,  N., 
ivhoxe  will  hiiM  now  been  proved,  left  Z^>uu  each  to  the  Groat 
N.irtherii  llo  plliil,  the  lironiplun C'onnumpllon  Hospital, and 
the  London  lever  llospitali 
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MEMORANDA; 

MEDICAL,  .SURGICAL.   OHSTETRICAL, 
THERA.PEUTICAI.      PATHOLOGICAL,     Etc. 


TEEATMEXr  OF  PAPFLHRY  EROSION  OF  THE 
CERVIX. 
The  treatiDPnt  of  papillary  frosiions  of  the  cprvix  by  applica- 
tions of  carbolic  acid,  pyroligcfous  acid,  pnlpliate  of  copper 
solutions,  etc.,  has  proved  very  disappointing  in  my  hands, 
and  no  doubt  I  am  not  singular  in  this  <  xperience.  For  this 
reason  I  venture  to  direct  attention  to  the  good  results  I  have 
obtained  when  treating  this  condition  by  swabbing  the  eroded 
cervix  with  saturated  solution  of  picric  acid  in  methylated 
spirit. 

The  application  should  be  made  two  or  three  tiraps  a  week, 
and  the  swab  should  not  remain  in  contact  with  the  cervix 
for  more  than  two  or  three  minutes.  The  well-known  i-omiiy- 
ing  efFect  on  epithelium  of  both  picric  acid  and  methylated 
spirit  first  suggested  to  me  their  use  in  erosions. 

I  may  also  point  out  that  red  buttocks  seen  in  infanta  who 
are  tuffering  from  green  diarrh.oea  are  greatly  benefited  by 
applications  of  this  solution.  U  should  be  app'ied  to  the  raw 
eurfai  es  three  times  daily  for  the  space  of  oneor  two  minutes, 
and  then  the  parts  should  be  covered  with  dry  absorbent 
cotton. 

K.  Hastinos  Twkehy, 
Master.  Roluucla  Hospital,  UuijUd. 


TREATMENT  OF  UTRRINE  H.'VEMORRHAGE. 
Recently  I  was  called  to  a  case  of  severe  haeaionhsge  after 
complete  abortion  in  a  multipa'a,  who  said  she  always  lost 
great  quantities  of  blood  after  her  labours.  I  p'ugged  the 
vigina,  and  gave  ergot,  but  bleeding  recurred  about  sevtn 
hours  after  the  plue  had  been  removed.  I  then  placed  her  on 
her  back,  with  the  pelvis  raised  on  two  pillows  ;  it  was  a  firm 
flat  bed,  not  a  sagging  wire  mattress.  The  bleeding,  which 
had  been  free,  ceased  immediately,  and  she  had  no  discom- 
fort from  this  position,  although  I  kept  her  in  it  for  twenty- 
four  hours.  I  continued  the  ergot  in  more  frequent  doses, 
but  I  attribute  the  cessation  of  the  haemorrhage  to  the 
elevation  of  the  uterus, 
Acocks  Green.  H.  L.  Donovan,  M.D. 


VAPJCELLA   GANGRENOSA. 
Sevfiie  cases  of  chicken-pox  are  so   rare  that  the  following 
account  of  one  in  which  local  gangrene  occurred  may  be  of 
Interest: 

I  was  called  to  see  the  five-monthsold  daughter  of  a 
eergeant  in  this  garrison  on  ,Iunp  14th,  and  found  the  child  in 
asomewhat  critical  condition.  Her  temperature  was  104°,  and 
she  was  covered  with  an  eruption  presenting'  all  the  character 
istics  of  varicella  except  that  about  a  doz^n  spots  were  of 
exceptionally  large  size.  The  child  had  been  quite  we)l  from 
birth  until  about  two  days  previously,  when  she  became 
feverish  and  developed  a  rash. 

A  few  cases  of  chicken-pox  had  previously  occurred  in  the 
station,  and  four  other  children  in  the  same  fttniily  had  been 
suffering  from  "little  blisters  on  the  skin,'  which,  as  they 
had  caused  very  little  inoonvenience,  the  mother  had  attri- 
buted to  the  hot  weather. 

At  my  next  visit  I  found  sever.il  of  the  vesicles  had 
increased  consi'^erably  in  size,  while  the  constitutional 
symptoms  continued  to  be  severe.  Pnring  the  following 
three  days  the  larger  poeks  became  piiiu'ent,  and  a  dusky  red 
areola  formed  round  them.  Fir.slly  they  developed  into 
brownish  scabs  covering  a  cirfu'nr  ulcer,  with  tharplycut 
edges  and  a  sloughy,  indolent  base. 

The  pyrexia  continued  to  be  confliderable,  and  on  the 
seventh  day  of  the  illness  the  child  developed  an  abscess  in 
the  anterior  portion  of  the  right  axilla,  which  was 
apparently  the  result  of  streptococcal  invasion  of  the 
lyiuphatics  from  a  large  pock  in  the  anterior  axillary  line. 
The  abscess  was  incised  and  healed  slowly,  but  two  or  three 
of  the  ulcers  which  formed  on  the  sites  of  the  larger  pocks  were 
very  intractable  to  treatment.  There  were,  however,  no  further 
complicatii  ns,  and  the  child  has  now  quite  recoven d.  with 
some  halfdc/en  very  large  peck-marks,  which  fortunately, 
owing  to  the  predilection  of  varicella  for  covered  parts  and  the 
hairy  scalp,  are  in  places  where  they  will  not  distlgure  her. 


.'^Ince  this  case  I  have  had  two  others  in  which  the  disease 
ran  an  unusually  severe  course,  and  in  which,  notwithstand- 
ing Osier's  dictum  that  "the  /( ver  in  varicella  is  slight," 
pyrixia  was  a  marked  sjmptcm,  but  nither  case  was  at  all 
comparable  with  the  foiegoing  in  the  amount  of  local  gan- 
^rete  or  g<  neral  constitutional  disturbance.  In  one  of 
these  case.",  however,  the  irritation  produced  by  the  rash  was 
so  i^ten^e  that  it  kept  tie  pitient— a  candidate  for  the  Royal 
Military  .Vcadf  my— awake  lor  two  nights,  so  that  a  hypnotic 
had  to  tr  administered  and  various  soothing  lotions,  of  which 
the  most  successful  was  a  combination  of  liquorpicis  carbonis 
and  liuimentum  c^lcis,  were  required. 

RoiiKHT  J.  Fi-ACKnAM,  BP.H.Lord., 

Captain,  R.A.M  C  ,  Bulioril  Camp,  Salisbury. 


REMARKABLE  CASE   OF   FRATTUKE  OF  THE  FEMUR 

AND  ULNA. 
P.  K.,  a  bootmaker,  aged  76  yjars,  had  been  very  healthy 
all  his  life  until  three  months  ago,  when  he  suffered  from 
rheumatism  in  his  hip;  also  sciatica.  The  acute  pains 
improved  under  treatment,  but  a  great  deal  of  stitl'nees 
remained  in  the  right  hip-joint 

On  February  5th  he  got  out  of  bed  to  relieve  his  bladder, 
and  in  order  to  get  into  bed  again  he  sat  on  the  edge  of  the 
bed  and  his  wife  gently  lifted  his  feet  in  order  to  help  him. 
As  she  raisf  d  his  fret  and  lecs  a  crack  was  heard,  and  a  lump 
ftirmed  in  the  leg  above  the  knee.  They  sent  for  me,  and  on 
examination  I  found  an  oblique  fracture  of  the  right  femur  at 
the  junction  of  the  upper  and  middle  thirds  of  bone.  1  fixed 
the  femur  with  four  splints  and  extension  for  a  fortnight, 
allowing  the  patient  an  upright  position,  and  much  to  my 
surprise  redundant  callus  was  formed  and  union  took  place. 
I  then  fixed  him  in  plaster-ol-paris  and  allowed  him  to  turn 
on  his  side. 

On  Augu=it  ist  he  was  dosing  asleep  and  another  crack  was 
heard  in  his  left  arm,  and  whtn  I  saw  him  I  found  a  fracture 
of  the  left  ulna  niir  the  elbow- joint.  Fourteen  hours  after 
the  second  fracture  he  became  collapsed,  and  died  the  follow- 
ing day. 

W.  T.  Mills,  L.R.C  P.and  S.I„ 
Uedical  (iffloer,  hhoUe  I'ispei-.Sirv,  Kind's  County. 


PROLAPSE  OF  THE  FUNIS. 
On  the  afternoon  of  August  19th  I  was  called  to  attend  Mrs.  P. 
in  her  second  confinement.  The  membranes  had  ruptured 
about  half  an  hour  previously.  On  making  an  rximination  I 
found  the  presentation  normal,  but  about  4  in.  of  ihe  cord 
prolapsed,  and  although  I  eudeavaured  to  push  it  up  again 
I.  was  not  successful  in  doing  so,  and  the  labour  at  that  time 
not  beir.g  sufficiently  advanced,  I  was  also  unable  to  use  the 
forceps. 

I  therefore  explained  the  state  of  atTairs  both  to  the  patient 
and  her  husband,  adding  that  it  was  very  unlikely  that 
the  child  would  be  born  alive.  In  the  meantime,  not  detect- 
ing any  apparent  pulsation  in  the  cord  after  further  exami- 
nation, and  the  labour  advancing  rapidly,  I  left  the  case  to 
Nature,  and  a  male  child  (apparently  dead)  was  born  with 
about  half  a  yard  of  pulseless  cord  liret  presenting,  just  one 
hour  and  twenty  minutes  after  1  had  been  in  attendance. 

I  then  employed  artlticial  respiration  in  combination  with 
a  hot  bath  for  thirty- five  minutes  when  the  child  thowed 
symptoms  of  life  and  finally  recovered.    It  is  now  doirg  well. 

The  points  o)  interest  in  this  case  are:  (0  The  length  of 
time  of  prolapse  (one  hour  and  twenty  minutes)  before  de- 
livery took  place.  (2)  The  apparent  absence  of  pulsation  in 
the  cord  during  that  period.  (3)  Tlie  possibility  of  saving  a 
child  by  artificial  means  when  apparently  moribnnd. 

iiristoi,  W.  HowAKO  CoRT,  M.R.O.S.Eng. 


POST-PARTUM    HAEMORRHAtiK    AND   ANTEFLEXION 

OF  THE  UlERUS. 
I  ATTENPKi)  B  cmfinemcnt  in  which  the  labour  was  normal 
but  the  child  was  born  dead.  Jn  a  few  minutes  most  violent 
haemorrhage  set  in,  and  the  patttnt  biiame  pnlselfssand 
collapsed.  Presf  nre  on  the  fundus,  etgot,  etc.,  had  no  t  fTect, 
and  I  found  on  placing  niyliaud  on  the  vagina  that  the  uterus 
was  acutely  nnteflexed  and  the  os  wide  open.  Ry  exttrnal 
and  internrtl  mimipulation  I  brought  the  uterus  into  its 
normal  poilion.  The  os  immediately  clofed  and  the  haemor- 
rhage ceased.  To  prevent  a  recurrence  I  carefully  plugged 
the  vagina,  and  especially  Douglas's  pon«h,  with  lint  dipped 
in  antiteptic.    I  removed  the  plug  next  day,  and  the  patient 
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made  a  good  recovery.    Since  making  these  notes  she  has 
been  confined  again,  and  there  was  no  haemorrhage. 

Catherine  Smith,  M.B.,  Ch.B. 

CoUingliam,  Newark. 


CLINICAL    AND    SCIENTIFIC    PROCEEDINGS. 


NORTH   LANCASHIRE    AND    SOUTH    WESTMORLAND 

BRAN^CH. 

Lancaster,  Wednesday,   October  25th. 

J.  Mason,  M.D.,  President,  in  the  Chair. 

Address.— Mx.  Stephen  Paget  delivered  an  address  on 
Aural  Cases  in  General  Practice. 

The  Pineal  Eye.— Mr.  W.  H.  Coupland  (Lancaster)  made 
some  remarks  explanatory  of  a  dissection  of  the  human  brain 
showing  the  pineal  gland,  and  of  slides  and  drawings  illus- 
trating points  in  the  morphology  of  the  pineal  eye.  It  was 
shown  that  the  pineal  gland  was  a  vestigial  structure,  and  in 
lower  groups  of  animals,  such  as  the  trout  and  dog-fish,  was 
to  be  found  on  the  surface  of  the  brain,  its  presence  being 
shown  in  certain  lizards  by  a  bright  scale  on  the  head  in  the 
parietal  region.  Clinically  in  man  tumours  of  the  gland 
might  cause  eymptoms  of  internal  hydrocephalus  by  pressure 
on  the  iter,  or  if  affecting  the  quadrigeminal  bodies  anomalous 
symptoms  of  disturbances  of  sensation,  vision,  etc.  Mr. 
Coupland  next  mentioned  that  the  New  Zealand  lizard, 
Sphenodox  punctatum,  Hatteria  or  Tuatera  (only  prevented 
from  complete  extermination  by  the  action  of  the  Govern- 
ment) was  one  of  the  most  interesting  animals  to  zoologists 
on  account  of  it  being  the  sole  representative  of  a  great  group 
of  fossil  reptiles,  the  Rhynchocephalia,  who,  as  demonstrated 
by  their  skulls,  possessed  a  parietal  foramen  through  which 
came  a  pineal  eye.  The  "beaked"  lizard,  their  present-day 
survivor,  possesses  a  parietal  eye,  of  type  like  that  of  the 
higher  invtrU'brates  ;  it  is  not,  however,  functional.  Mention 
was  made  of  the  way  the  lizard  lives  in  a  burrow  with  petrels, 
and  profits  by  the  fish  that  the  birds  bring  in,  the  entry  of 
other  Tuatera  leading  to  a  fight.  Slides  of  various  great 
reptile  fossils  were  exhibited,  and  it  was  explained  that  the 
(Jreat  Karoo  region  in  South  Africa  had  produced  animal 
skeletons  like  Pariasaums,  which  had  a  well-marked  parietal 
foramen,  and  that  this  was  to  be  found  in  the  fossil  groups 
known  by  the  name  of  lehthyopterygia,  and  Labyrinthodontia, 
but  not  in  the  skulls  of  the  great  monsters  called  Dinosaurs, 
a  fine  specimen  of  which  Mr.  Carnegie  had  had  reproduced, 
and  placed  In  the  Natural  History  Museum  in  London  just 
late^ly. 

Caneii.—  'ilT.  A.  fi.  Baiilino  allowed  a  boy,  aged  13,  from  whom 
he  had  excised  the  left  scapula  four  months  previously.  A 
very  useful  limb  resulted.  Jle  also  showed  a  boy,  aged  10, 
who,  three  months  Udore,  had  had  pus  in  the  kn<r-joint  and 
Beptimeinia  following  upon  a  wound  by  a  neidle.  The  joint 
was  drained  and  treated  for  ten  days  by  continuous  irrigation. 
The  movemt.'nts  wcrr'  seen  to  be  perfect. 

8]>frnmnu  anil  7w//iii/«.— The  following  were  on  the  tables  : 
Mr.  C.  W.  Dkan:  (a)  'rhrce  mounted  eyes  removed  for  sar- 
ooma  of  r'horold,  (A)  pubseroas  niyoraii  of  uterus  weight 
8Jlb.  removed  by  abrloraliial  section.  Dr.  K.  W.  Lkkminu  : 
^e^y  larife  nasal  p'.lyi  us.  Mr.  A.  H.  Baumnci  :  Tivo  breasts 
ftlTetled  t.y  Paget  H  di-iaMe.  The  following  mirroscopic  pre- 
paratlons  were  exhibited  Dr.  W.  IF.  (Jouit.and  :  Section  of 
pinial  gland.  Mr.  V.  \V.  Ukan:  Three  Bcctions  of  Borcoum 
of  choroid.  Many  new  books  and  new  edltfons  w<'rc  also 
shown. 

ULSTKK  BRANCH. 

llflfait,  Tliiirnlay,  (htnhfr  Mth. 

Lkonahi)  Kidi),  M.D..  I'reHJdent,  in  the  Ohalr. 

Cav.-Ur.  .].  h.  DAnMNci  (LiirgfinJ  Bliowed  a  imtient  HUiler- 

InK  from  n  ehronic  oireetlon  of  tlic  tongue,  and  niHO  one  HUll'er- 

Ing  from  .-i  tumour  In  the  orbit. 

Ortarhtuml  of  hit.  Mr.  .(.  A.  ('BAto  sliowi'd  a  iiiitlenl  with 
aromplet*.  >letiie)irni-nt  of  the  iriH.  cijuxed  hy  11  bl»w  011  the 
eye.  The  flinlocjited  lenN  nnil  iriii  l»y  in  tlii>  vllreouii,  nn<l  \  . 
corrppti-d  --  ;.  Mr.  ('.raig  nUo  rend  noteH  of  11  <'aHe  of  delaeli- 
ment  of  the  mtlna  iioereiiHfully  tri'nted  by  operation. 
Vtre/iral  fJwnma.     Dr.  W.  B.  MiI^jitty  nhowed  n  patient, 


aged  30,  suffering  from  a  cerebral  gumma  of  four  months' 
duration.  The  points  of  interest  in  the  case  were  (i)  the 
history  of  untreated  syphilis  nine  years  ago  ;  (2)  the  presence 
of  the  typical  signs  and  symptoms  of  intracranial  tumour, 
namely,  double  optic  neuritis,  headache,  vomiting,  and  con- 
vulsions ;  (3)  the  absence  of  local  signs ;  (4)  the  satisfactory 
improvement  under  antisyphilitic  treatment. 

Stranyulation  of  Uterine  Appetidayes  in  Inguinal  Semiae. — 
Mr.  RoiiERT  Campbell  read  notes  ot  three  cases  of  strangula- 
tion of  the  uterine  appendages  in  the  sacs  of  inguinal  herniae. 
All  three  occurred  in  infanta.  He  drew  attention  to  the  fact 
that  strangulation  was  the  result  of  twisting  of  the  broad 
ligament,  and  not  of  constriction  by  the  neck  of  the  sac  or 
abdominal  wall,  in  all  cases  the  ovary  was  enlarged  and 
cystic,  and  in  one  the  uterus  and  bladder  occupied  the  upper 
part  of  tlie  aac.  These  were  the  only  cases  of  strangulation  in 
leniale  children  he  had  met  with, and  they  showed  that  hernia 
of  the  uterine  appendages  was  particularly  prone  to  strangula- 
tion. 

Pneumococcal  Meningitis. — Dr.  H.  B.  Fleming  (Omagh)  read 
a  paper  on  a  Recent  Remarkable  Cerebral  Cage.  The  patient 
was  a  young  medical  man,  well  known  to  many  of  those  pre- 
sent, and  the  illness  from  which  he  suffered,  and  which  even- 
tually proved  fatal,  was  apparently  a  meningitis.  The 
remarkable  point  was  that  it  appeared  in  recurrent  attacks 
at  intervals  ot  several  weeks,  the  intervals  being  passed 
in  perfect  health,  as  far  as  could  be  seen.  A  post-mortem 
examination  was  permitted,  the  brain  examined,  and  the 
report  was  that  it  showed  signs  of  a  pneumococcal  meningitis. 
Remarks  were  made  on  the  case  by  Drs.  Calwell,  Cuaig,  and 
E.  C.  TuosiPSON,  and  Professors  Lindsay,  Sinclair  and  Sym- 
ington, several  of  whom  had  seen  the  patient.  In  the  course 
of  his  remarks  Dr.  Thompson  spoke  very  strongly  of  the  folly 
often  shown  by  medical  men  when  ill  in  not  submitting  to 
the  same  restrictions  as  they  would  impose  on  their  patients 
as  precautionary  measures. 

Oil  of  Cinnamon  in  Typhoid  Fever.— Dr.  Calwell  gave  a  short 
account  of  the  treatment  of  typhoid  fever  by  the  essential  oil 
of  cinnamon,  and  gave  a  synopsis  of  six  consecutive  cases  in 
which  the  treatment  was  carried  out.  The  abdominal  sym- 
ptoms were  perhaps  less  marked  than  usual,  and  the  temper- 
ature of  a  lower  level ;  but  the  most  noticeable  feature  was 
the  drowsiness  and  the  diminisVied  sufi^eringthat  were  apparent. 
He  urged  that  the  routine  dilute  acid  treatment  be  abandoned 
as  UHcleas,  and  that  all  suspicious  cases  be  at  once  put  on  this 
treatment,  or  some  equally  good  antiseptic  one,  before  a 
positive  diagnosis  was  arrived  at.  In  cases  with  much  mental 
unrest,  the  cinnamon  treatment  was  especially  valuable.  In 
none  of  the  cases  was  alcohol  used. — Sir  William  Whitla 
thought  the  treatment  worthy  of  trial,  but  did  not  believe 
tliat  any  benefit  that  might  be  derived  from  it  came  from  Uie 
feeble  antiseptic  powers  of  the  cinnamon.-  Dr.  McICisack 
said  that  he  had  tried  the  treatment,  and  that  though  the 
number  of  his  cases  was  too  small  for  him  to  be  dogmatic,  he 
was  certainly  encouraged  by  the  results  lie  had  obtained  to 

Sersevere  with  it.    The  meeting  was  adjourned  till  Wednee- 
ay,  November  29th,  at  4  o'clock. 


NoiiTHRiiN  CouNTiKs  OK  SCOTLAND  Bhancu.-  The  antuoin 
meutiug  ot  the  Branch  was  held  at  Dingwall  on  Kriday, 
(Jctober  i3tli.  la  the  abnenoe  of  Dr.  Sclaiuh  is,  Nairn  (the 
President),  Dr.  Orctic.rsiiank  was  called  to  the  chair. — 
Dr.  i'.iu  cic  (Dingtviill)  read  a  paper  on  oaHe-taking.  He  said 
that  riie^icini' wuHdistinguiBhed  from  other  Hciences  by  making 
too  little  pmi^regs,  becnuue  phyHiuians,  as  a  ruU>,  had  to  take 
to  money-iniiliiiig  ;  h(>nce  the  need  of  endowment  of  rcHeurcili 
in  nii'illelne.  Meantime,  in  order  to  liel|)  the  advance  of  the 
art,  they  ouglil  to  take  Hysteiuntic  notes  of  canen,  and  the 
beet  way  of  recording  these  was  by  cards,  the  one  kind  dealing 
with  the  piillent  anil  his  medieAl  history,  and  otliers  with  his 
dlceaHr'  iiH  an  entity,  partleulitrH,  tri'iitnient,  etc,  Siuih  a  plan 
allowed  of  Mliullling,  HO  to  speak,  and  renniiiiKeiiient.  for  any 
p:irliculiir  np|iiiry.  It  was  readily  aviiiliible  wlien  the  phy- 
sirinn  v/iinled  Id  refiT  baik  lu  a  pulicular  patient's  imse,  an<l 
mishl  even  be  kept  iih  h  record  of  fees  v>"'d  or  due.  ICxnuiples 
of  tlio  cnrds  were  shown  by  Dr.  Hruee.  -  Dr.  Mann  (Nairn)  rend 
a  paper  on  ineliriety  hn  a  phy*ical  diHeuHc.  .\iler  11  brief 
allUHion  to  the  ehjef  cnuiius  and  luithology  of  iui'brlety,  he 
referred  to  the  Ireiitiiienl  ot  this  <<oiidilion  by  the  liypodermic 
injeetionM  of  nLr(i)iine  eoiiibined  with  Htryehnine  in  doHen 
vurying  from  ,i„  to  ,'.,  of  iiRi<iin  of  the  loriiier,  with  ,'.,  to.'nOf 
n  aritin  ol  thu  latter,  and,  with  the  addition  of  a  emoiiona 
mixture  (Unct.  ciachonae  co.  i  drachm,  ol.  rinnamou  2  min>. 
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and  apt.  chlorof.  h  drachm  to  t-ach  dose),  Dr.  Mann 
instanced  cases  under  bis  care  ia  which,  by  the  regular  and 
graded  use  of  this  method,  tlie  craze  for  alcohol  was  controlled 
and,  at  least  for  the  time,  aboliflied.  He  urged  the  attention 
d  mttmbers  to  the  observation  of  such  cases,  to  regard  them 
as  cases  of  physical  disease  often  capable  of  alleviation,  and 
in  this  connexion  he  drew  attention  to  the  intimate  connexion 
between  alcoholism  and  tubercle  and  to  the  necessity  of  the 
general  practitioner  being  drawn  to  the  one  equally  with  the 
other.  The  paper  was  commented  on  by  the  Chairman,  and 
Drs.BnucB,  Moib,  J.  F.  Sutherland,  and  Adam  (Dingwall). 
—Dr.  Mackay  (Inverness)  read  a  paper  on  operation  for 
hernia,  radical  and  strangulated.  He  reviewed  the  earlier 
methods  of  radical  cure  of  inguinal  hernia,  referring  to  the 
methods  of  Banks,  Barker,  andMacewen.  He  mentioned  the 
radical  principles  involved,  and  went  Into  the  anatomy  of  the 
operation.  He  described  the  "open  method"  as  devised  by 
Ba?9ini, namely,  freedivision of  tlieextemal oblique;  secondly, 
the  supplying  of  a  muscular  diaphragm  by  the  suture  of  the 
internal  oblique  to  Ponpart's  ligament.  Dr.  Mackay  referred 
to  Coley's  statistics  of  1,000  cases,  and  he  advised  the  applica- 
bility of  the  "  open  method  "  to  strangulated  inguinal  hernia. 
Dr.  Mackay  urged  the  necessity  for  the  early  exploration  of 
inguinal  tumours,  and  put  in  a  plea  for  the  abolition  of  taxis 
in  cases  of  strangulated  hrrnia.  The  paper  was  commented  on 
by  the  Chairman  and  Dr.  Brice.— Dr.  MrNRoMoiR  exhibited 
a  patient  with  Charcot's  disease  afiecting  the  knee-joint ;  he 
gave  a  history  of  the  case,  and  showed  skiagraphs  of  the 
diseased  joint.  Dr.  Molr  also  read  notes  on  cases  of  intestinal 
obstruction  due  (1)  to  strangulation  of  bowel  by  Meckel's 
diverticulum,  (2)  strangulation  of  bowel  by  the  vermiform 
appendix,  and  (3)  strangulation  of  bowel  caused  by  diaphrag- 
matic hernia.  Dr.  Moir  also  read  notes  on  a  case  of  subserous 
myoma  of  the  uterus  with  twisted  pedicle,  showing  the 
tumour,  which  was  removed  by  abdominal  section. 
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Clinical  Evening. 
H.  H.  Cldtton,  M.A.,  M.O.,  F.R.C.S.,  President,  in  the  Chair. 
Friday,  October  37th,  1006. 
Mediastinal  Dermoid, 
Mr,  G.  E.  O,  Williams  showed  a  woman,  aged  26,  who  had 
had  cough,   "  pink  "  expectoration,  and  loss  of  weight.    The 
cough  had  lasted  eight  or  nine  years,  and  hair  had  come  up 
into  the  mouth   several  hundred  times  during  those  years. 
There  was  prominence  of  the  front  part  of  the  chest  to  the 
right  of  the  sternum,  dullness  on  percussion  as  low  down  as 
the  fifth  rib,  and  from  the  sternum  to  the  axilla,  with  reduc- 
tion of  the  breath  sounds  over  the  same  area.    The  fingers 
were  slightly  clubbed ;  the  sputum  was  free  from  tubercle 
bacilli. 

Mr.  W.  G.  Si'ENCKR  described  a  case,  and  said  that  these 
tumours  usually  grew  from  the  tliymus. 

Mr.  KiCKMAN  GoDLKB  Said  the  treatment  was  difficult.  He 
had  operated  upon  a  case  In  18S9,  which,  however,  did  not 
subsequently  dry  up  because  the  tumour  (as  was  usual  in 
these  oases)  communicated  with  a  bronchus.  The  discharge 
had  also  the  dieagreeable  odour  of  decomposing  epithelial 
structures.  He  thought  the  tumour  in  this  case  too  extensive 
for  removal,  but  suggested  a  large  incision  with  free  drainage. 

Dr.  II.  Batty  Shaw  mentioned  7  cases  that  had  been 
operated  upon.  Two  had  been  cured,  one  by  tem»val  of  the 
tumour  and  one  by  drainage. 

Bkvrre  Ir.iurv  to  Neck  without  Spixal  StmptomS; 
Ukcovkry. 

Mr.  !•;.  M.  Cornkr  exhibited  5  male  caeca  and  i  specimen. 
The  bones  severally  fractured  had  been  the  nt\ne,  axis,  and 
fifth  cervical  vertebra  ;  and  there  were  also  dislocations  of  the 
atlas  and  subluxation  of  the  atlauto-axial  joint. 

Mr.  0.  Hilton  Faook  thought  the  specimen  shown  was  one 
of  caries,  not  necessarily  tuberculous.  The  clinical  cases, 
too,  were  nearly  all  diagnosrd  after  skiagraphy,  but  skiagraphs 
of  the  spinal  colnmn  were  notoriously  unreliable. 

Mr.  Uounkr,  in  reply,  said  some  of  the  cases  had  been 
shown  early  last  year  to  the  Society,  with  skiagraphs,  and  the 
members  agreed  that  the  diairnoses  were  correct.  In  referino»» 
to  the  specimen  he  thought  the  local  character  of  the  lesion 
stamped  it  as  duo  to  injury,  not  to  disease. 


Stokes-.Adams  Disease. 

Dr.  R.  O.  Moon  exhiblteii  a  carpenter,  aged  60,  with  a  pulse 
regular  but  slow  (usually  2S,  varying  from  24  to  36.  and 
apparently  unaffected  by  [osture  or  exercise).  Since  .Tune, 
1904,  a  solt  mitral  systolic  murmur  of  the  apex  had  developed. 
He  had  no  albuminuria ;  had  been  a  heavy  smoker  for  eighteen 
years  until  two  years  ago.  Daring  the  last  five  years  he  had 
frequently  fallen  in  sudden  attacks  of  nnconsciouenese  ;  and 
on  coming  to  in  half  a  minute  felt  quite  well.  He  had  never 
bitten  his  tongue  nor  passed  urine  in  the  attacks. 

Dr.  A.  Morison  objected  to  the  word  epileptic  in  this  ease; 
the  fits  were  epileptiform  and  due  to  sudden  blanching  of  the 
brain. 

Dr.  Moon,  In  reply,  agreed. 

Cokgbnital  Pigmentation  of  Mongolians, 
Dr.  G.  A.  Sutherland  showed  a  Japanese  female  infant, 
aged  10  months,  whose  skin  over  the  lower  part  of  the  sacrum 
was  of  a  dark  blue  colour,  with  some  similar  but  lighter  pig- 
mentation over  the  buttocks,  along  the  spine,  and  on  the 
dorsum  of  the  left  hand. 

Mr.  G.  Pernkt  said  that  infants  in  China,  Japan,  the 
Philippine  Islands,  and  Western  Greenland,  were  often 
similarly  affected.  The  pigmentation  was  in  the  deeper  layers 
of  the  corium,  not  in  the  papillary  layer  ;  it  began  at  the  fifth 
month  of  fetal  life,  and  disappeared  after  the  second  year  of 
life, 

Lupns  BECOMING  Epithelioma,  after  rkpeatbd  Subgical 
and  prolonged  X-ray  Trkatment. 

Mr.  W,  G.  Spencer  exhibited  two  female  patients,  aged  15 
and  35  years  respectively.  In  tlie  former  case  the  disease 
began  in  the  upper  gum,  and  spread  to  the  interior  and 
exterior  ol  the  nose,  the  eyelid,  and  forehead.  A'-ray  treat- 
ment was  begun  three  years  ago,  and  was  immediately 
followed  by  healing,  except  for  some  persisting  islands. 
Lately  the  ulceration  recurred,  and  the  .i-rays  now  excited 
ulceration  and  sloughing.  In  the  second  case  lupus  ttegan  in 
the  right  parotid  region  twenty-two  years  ago,  and  was  treated 
by  scraping  under  anaesthesia.  Nineteen  months  ago  the 
.i-rays  were  applied ;  on  one  occasion  for  ten  minutee.  A 
burn  resulted,  and  then  a  swelling,  which  became  an  abscees, 
and  was  incised.  The  ulceration  began  to  fungate  about  ten 
weeks  ago,  and  on  October  17th  a  piece  removed  was  found  to 
be  epitheliomatous. 

yir.  Cecil  Leaf  said  that  the  cases  showed  the  close  con- 
nexion between  tubercle  and  malignant  growth.  He  referred 
to  a  case  of  lupud  continuing  for  eleven  years,  which  became 
cancerous  after  three  exposures  to  .c-rays.  Dr.  Norman 
Walkei-  had  exhibited  three  such  cases  at  Edinburgh. 

Mr.  Campbell  Williams  had  also  seen  such  cases.  He 
remarked  that  lupus  more  frequently  developed  epithelioma 
when  exposed  to  the  sun's  rays  than  when  covered. 

Mr.  G.  Pernet  said  that  acne  very  occasionally  ran  on  to 
epithelioma  after  the  use  of  .)  -ray.^  ;  but  tlic  w-currence  was  so 
rare  that  it  should  not  put  one  off  the  use  of  the  rays, 

Mr,  W,  G.  Spencer  said  that  Mr.  Ilutcbinsou  had  years 
ago  described  such  cases  following  epbelidee  and  lupus. 

Rodent  I'lcbr. 

Mr.  L.  McGavin  showed  a  man,  aged  44,  with  a  rodent 
ulcer  successfully  treaUd  by  .rraya  after  it  had  been  present 
for  eight  years.  After  nine  applications  the  ulcer  seemed  to 
be  quite  cured.    The  patient  had  refused  operation. 

The  PRESirrNT  said  that  although  such  cases  appeared  at 
first  to  be  healed,  they  usually  were  back  in  the  wards  two  or 
three  years  afterwards.  It  was  far  better  to  remove  the  ulcer, 
if  possible. 

OrnEli    ETTTTItlTS. 

Pr.  SrCum  Thomson;  Thre«  CMes  of  siibniucou-i  cii-i-'l-'n  of 
devUttong  »nd  61'urs  In  the  dm*!  septum,  with  rery  .^iiUsi.-ii'iory  and 
porinaucnt  result  :  »11  were  mules  .and  h»d  been  mouthbroiv.bcrs  bclare 
the  operfttion.— l-r.  A.  E.  GAiiROn:  X  female  cbiKi,  aged  j*  ye«r», 
havluK  some  01  liio  characters  ol  ■•  Mont:ol  "  lillocy.  with  pc.nhar  pig- 
mcntaliou  of  the  skin  ;  also  amalo  iufiul  li.  '        ' 

rardia.  but  uo  cardiac  murmur  ,  the  othc. 

-Mr  V.  W.viiiiKN  Low  ;  Supra  acromial  di^  _■ 

the  clavicle:  the  patient  was  a  male,  aged  6 <,  who  had  been  knocked 
down  and  fallen  on  his  shoulder.— Mr.  L.  Mr-<.UTiN  :  Epithelioma  ol 
lip  In  a  man,  aRCd  <«.  which  had  grown  so  rapidly  that  it  wns  at  Drsl 
supposed  to  be  a  chancre. 

Glasgow  MedicoOhihuroical  Society.— -U  a  meeting  on 
October   20th,    Dr.  J.  Lindsay    Stkvkn,   President,   In  the 
chair.  Dr.  G.  H,  Edinoton  read  a  paj-*r  on   "  double  lip 
(hypertrophy  of  the  labial  glands).    Photographs  and  specU 
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mpns  of  2  cases,  on  whom  he  had  reeeat'v  operated,  vrere 
Bhown.  The  patients  were  bo  h  males,  one  iS  years,  the  other 
25  years  ofage,  and  the  condition  ha.'X  been  present  for  fifteen 
years  and  ten  years  respectively.  The  treatnaent  consisted  in 
excijion  of  the  fold  of  mucous  membrane  and  removal  of  all 
the  glands.  The  cosmeiic  result  was  good.  He  referred  to 
the  rarity  of  reference  to  this  condition  in  literature  and 
could  give  no  opinion  as  to  the  camatioa  of  the  condition. 
He  also  showed  an  automatic  wound  retractor,  consisting  of  a 
sirop'e  U-shaped  spring,  to  the  ends  of  the  limbs  of  which 
retra  ting  hooks  wtre  jointed.  The  instrument  was 
useful  in  such  operations  aa  resection  of  a  rib,  radical 
cure  of  hernia,  mast  id  operation.  The  instrument  was 
made  to  his  des'gn  by  Mes-rs.  Baird  Jsrothers,  G'asgow. — 
Dr.  J  Kebr  Lovk  gave  a  description  of  the  steps  of  the 
radical  mastoid  operati"^,  illusirated  hy  stereoscopic  photo- 
graphs. He  also  gave  a  deacripUon  of  five  capes,  two  of  which 
were  shown.  In  Oase  i  the  discharge  ceased  in  four  wfeka; 
in  the  other  cases  before  the  ninth  week ;  Case  v  was  remark- 
able in  that  there  was  no  mastoid  tenderness,  and  at  the  age 
of  4  years  there  were  large  and  widely-spread  mastoid  cells 
present.  He  also  showed  an  excised  malleus  with  polypus 
(in'owing  from  it  — Dr.  J.  H.  Xicoll  showed  instruments 
for  osteoplastic  reaection  of  theskall.  The  Raws  and  trephine 
are  worked  by  the  hand  motor  of  Messrs.  Down  Bros.,  or  by 
electric  motor.  The  steps  of  the  operation  are  as  follows : 
(a)  Cut  a  rectangular  flap  of  sca'p  and  pericranium,  and 
slightly  raise  its  margins  from  the  skull ;  (4)  at  the  free 
comers  remove,  with  the  guarded  trfphine.  quarter-inch 
discs  of  tkull ;  C3)  ascertain  thickness  of  bkull  hy  measuring 
one  of  the  diecs  on  the  "pick"  scale,  which  is  marked 
"  I,  2,3,  4"  (corresponding  resp'ctively  to  fii'e-sixteenths, 
fonr-sixteenths,  thr«-e-8ixteenths,  and  two-ojxteenths  of  an 
Inch)  C4)  Select  the  circular  saw,  the  number  of  which  corre- 
sponds to  the  number  on  the  "pick"  scale,  representing  a 
free  cuttini;  depth  one  size  less  than  the  ascertained  thickness 
of  the  skull.  The  numbers  nf  the  saws  correspond  with  those 
on  the  "pick."  Thus  saw  No.  i  will  cut  a  gutter  in  the  skull 
five-sixteenths  of  an  inch  in  depth.  In  a  skull  with  a  thick- 
ness of  four-sixteenths  of  an  inch  (as  ascertained  by  the 'pick" 
scale)  a  saw  with  a  cutting  depth  of  three-sixteenths  of  an 
inch,  that  is  No.  3  (accurately  provided  by  the  Hinge  guards 
on  the  sides),  will  cut  almopt  through  the  skull,  leaving  the 
internal  table  intact.  Fit  the  selected  saw  in  the  driving 
handle  (held  in  the  left  hand),  apply  the  cinlrolling  han'lle 
(held  in  the  right),  and  cnf  a  gutter  in  the  skull  round  the 
three  free  sides  of  the  flap.  Pass  the  "under"  guard  of 
the  "cranked  "  chisel  with  one  of  the  trephine  holes  (where  it 
runs  between  dura  and  internal  table),  and  with  the  chisel 
cut  the  internal  table  round  the  flap.  With  the  chisel 
"notch"  the  base  of  the  bone  (lip  (to  obtain  a  "breaking 
line"),  and  raise  the  flap,  fracturintf  the  base  alonij  that  line. 
If  a  motor  is  not  available  employ  the  chisels  with  the 
"over"  guards.  Having  made  the  scalp  incision,  select  a 
chisel  and  cut  the  bom-  for  a  short  distance.  With  the 
"pick"  ascertain  that  the  skull  is  completely  divided,  and, 
Klhis  is  not  so,  selec't  a  ileeper  ehifel,  and  proceed  round  the 
flap.  The  chisels  are  sngnirded  that  "  plunging  "  is  impis- 
Bible,  while  the  rounded  angle  of  the  blade  protects  the  dura 
Irom  in  jury. 

80CIKTV  FOR  TUB  Study  ok  Di.skask  in  (-'iiii.drkn.— 
At  a  mreting  on  Oulol^cr  2olh,  Dr.  Litwia  in  llie  chair,  Mr. 
I'.  LocKiiAUT  MuiLMKHY  Mhowed  a  easR  of  iiiiilaternl  and 
bilateral  perHiolf  ncc  of  Die  fourth  branchial  cleft  in  a  nirl, 
aged  S  There  w.iM  a  iiiImiU.' opening  on  bjth  siileH  of  tin- 
neck  jUHlat  the  anterior  border  of  the  stirno-rnnsloid  roujclc!* 
and  on  the  left  side  n  cy,it  aboii'- the  ni/i- of  a  hii/.  I  nut.  An 
heri.'diliiry  factor  could  be  traced  IhroiiKh  twoui-neratluns.  In 
the  n-c.ouii  cam'  there  hthh  a  smnl  I  openinu  in  theskin  on  the  right 
Hide  of  the  nerk  at  the  anterior  border  of  the  right  sterno- 
raantojd  inijidi-.  Kroni  ttiiH  opening  a  thick  cord  could  be 
traced  ii;>wardHendinR  m  ncyHl.  |)r.  Wiiii-ham  slioivi  d  ucape 
of  If  mph.'idenltli.  The  k' '"''"  in  the  fcrvlcnl,  nxilliiry.  and 
Ingu  n>il  regionn  were  st.ilcd  to  linve  Hiiddcnly  enliirgt  d  two 
rnonihs  before,  acompanli'd  by  a  rise  of  U'liiperaliire,  iiwiliiiiie 
an-l  anorexia.  Me  also  showed  a  c-tm-  of  uplenh!  aiuiemln. 
Til"  pritieiit,  a  (,'irl  aged  K,  had  fwil  in  hoMpltal  on  and  oil' 
dijrin,{  til"  piHt  yi'nr  with  iii>rk<M|  iinai-iniit  iiiid  eiil  trui-mi-nt 
ol  the  Mplcen.  Dr  .1.  f'oiiTKii  l'*iiMs,,,N  xhowi'd  ciihi'N  of 
fipleDom-'galy  inn  boy  aged  11  yeiiri*,  ami  his  Hlster  a  yi  ar 
old.  Till-  boy  hiid  had  a  very  eiilirge'l  spleen  lor  Ivu  y«),tr>, 
and  nl  the  priwnt  time  the  liver  won  nhghtly  enUrKcd,  and 
thure  w.isbllglitj  luudicennd  uufuniiu.— Dr.  Jbi.Mt'Nii  Vaviluy 


showed  a  case  of  tplenic  hyperplasia  in  a  girl  aged  S  years, 
with  anemia,  a  large  prominent  abdomen,  and  much 
enlarged  spUen  and  enlarged  l.ver. — Mr.  W.  Milker  BuKQKfcs 
showtdacaee  of  congenital  lumi  iiroftbearm.  probably  lipoiiia. 
— Dr.  G  A  SuTHBULANu  showed  two  Mongolian  types  :(:)  A 
p'jre  Japanese  female  infant,  and  (2)  a  Mongolian  imbecile. 
While  the  Mongolian  imbecile  of  Eriglish  extraction  was,  he 
said,  to  be  regarded  as  a  pathological  product,  the  Enstern 
Mongolian  was  the  physiological  product  of  a  pure-bred  race. 
The  Japanese  baby,  however,  possessed  certain  features  of 
anthropological  interest  in  the  shape  of  blue  pigrijent  spots 
scatter,  d  over  the  back,  and  specially  well-maiktd  in  the 
eacro-glutea!  region. — Dr  Sawver  read  the  notes  and  fxhi- 
ted  the  specimens  (fa  case  of  a  diffuse  angiomatous  condition 
of  the  liver.  A  lantern  demonstration  ot  the  microscopical 
anpearances  of  the  liver  and  other  organs  was  given. — Dr. 
Carpenter  showed  two  specimens  of  congenital  hypertrophic 
stenosis  of  the  pylorus.  The  first  case  was  seen  at  3  wteks 
old  the  pjlorus  then  being  ot  stony  hardness,  and  symptoms 
commenced  immediately.  The  child  was  operated  upon  by 
Mr.  Lockhart  vinmmerv  the  following  day  by  gasirvi-euter- 
ostomy — Dr.  Edmund  Cautlky  showed  three  sptcimtns  of 
congenital  hypertrophy  of  the  pylorus  which  had  been 
treated  by  pyloroplasty.  The  first  recovered  from  the  opera- 
tion, but  died  tubseqaently  on  the  fifty-fourth  day  from  an 
attack  of  ileo-colitis.  One  died  five  hours  after  operation 
from  collapse,  the  other  died  suddenly  on  the  fourth  day 
when  apparently  doing  well  ;  he  also  mentioned  two 
private  cases  operated  on  when  28  and  35  days  old,  both  of 
which  had  recovered  perfectly.  He  showed  the  stomach  and 
pylorus  of  a  baby  who  died  from  marasmus  due  to  coni-tant 
vomiting,  but  with  no  evidence  of  pyloric  hypertrophy  or 
stenosis — Dr.  Cakpknthr  showed  a  dermoid  tumour  of  the 
medias-tinum.  The  tumour,  which  was  cystic,  was  the  size  of 
a  large  fist.  The  cysts  contained  a  brown  gelatinous 
material,  and  in  one  of  them  were  hairs  and  sebaceous 
material. 

Midland  Medical  Pocihty. — At  a  meeting  on  October  :;5th, 
Dr.  (iuiLKK  (President)  in  the  chair,  the  following  were  among 
the  exhibits:  Dc.  Douglas  Stanley  showed  a  man,  51;  years 
ofage  who  hadf  utTered  for  six  months  from  the  following 
symptoms  of  myasthenia  gravis  :  drooping  of  the  right 
eyelid,  rlifliculty  of  masticating,  a  feeling  of  weakness  in  the 
muscles  of  the  neck,  shoulders,  and  arms.  All  were  more 
marked  after  the  day's  work ;  the  tendon  reflexes  were 
present  and  active,  though  less  so  after  repeated  stimulation. 
Myasthenic  reaction  was  obtained  in  some  of  the  muscles. — 
Mr.  F.  \'.  Milward:  A  child,  on  whom  he  had  successfully 
opt-rated  for  an  ileo  caecal  intustusception  at  the  age  of  9 
months.  Twelve  hours?  had  elapfleil  since  the  onset  of 
symptoms.  Reduction,  by  manipulation,  after  laparotomy, 
was  easily  efffcted,  and  the  child  made  a  good  recovery  :  also 
asp  cimen  of  the  Ileum  and  cat  cum  from  a  boy,  upon  whom 
laparotomy  had  been  performed  three  times  for  intussuscep- 
tion, between  the  ages  of  6  and  iS  months,  the  first 
and  third  timohy  Mr.  Milwavd,  the  second  hy  Mr.  Gamgee. 
The  Hpccimcn  showed  a  large  ulcer  In  the  last  inch  of  the 
ileum.  This  had  no  doubt  produced  the  recurrence  of  the 
Bymptoms. —  Dr.  Nokman  GLK(i'i:  A  woman,  aged  61  ye^ars, 
suffering  from  osteitis  deformans,  thesymptoms  having  begun 
at  45  years  of  age.  The  cranium  was  enlarged  ;  both  davlcTi'S, 
the  left  humcriH,  the  riglit  ulnii,  both  femora  and  both  tibiae 
were  bent.  The  faci-  and  handri  were  unHllected.-Dr.  Fox- 
wkll:  a  groom.  suH'ering  from  the  early  syiiiptonis  of  insular 
scleroi-is.  I '.lurti  en  weeks  before  the  syinploma  had  com- 
menceil  wiiJi  un  itching  sensation  In  the  leet,  which  soon 
ascended  to  the  hips,  anil  iM'caii.e  nccoinimnie'd  with  pain. 
A  week  later  the  ulnar  Hides  of  the  arniH  were  similarly 
affected.  All  the  lirahs  lost  powi-r.  Ten  weeks  ago  he  had 
to  strain  to  jmsh  water,  and  this  came  in  jerks.  There  was 
ob-itinate  coiiHtipation.  Six  weeks  ago  the  jmin  in  his  legs 
forced  hitii  to  give  up  work.  On  ailmission  hiH  mentality  was 
uiiimpniri'd  ;  there  were  slight  nyntiixniUH  iiml  hyperiiietropla. 
Speech  wiiH  Hlinlitly  Mtai'cato.  All  seiis.ilioiiH  were  ijuite  good. 
I'herewaH  some  volitional  tremor.  The  ciilves  were  atrophied, 
nnd  there  was  some  HpiinMcily  of  arms  and  legs,  the  right  arm 
and  h-g  being  wi  aki  r  than  the  left.  All  the  limbrellcxeH  w<  re 
IncreiiHi'd,  with  exlenHive  rellexes  of  both  big  toes  and  marked 
|inlellar  nnd  uiikle  clonus.  Since  niliiiimlon  all  lliese  signs 
imd  improved,  iijHliigiiiUH.  tremor,  riiul  Htuccuto  speieh  being 
now  barely  delectable.  The  ntamnieriii«  micturition,  and 
c  instipition  wer«'  uIb"  better  ;  but  the  weitkncsH  of  the  limbs 
unU  aollvily  ot  the  rtllexeB  were  Hlill  strikiug.   ThiHreinieslon 
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of  the  sjniptonos  was  a  good  ex(*inpUlication  of  thp  varying 
conrse  of  the  disease,  and  demon8trnt<'d  the  great  difficulty  of 
making  a  correct  diagnosis  if  the  pitient  be  first  seen  when 
on"  of  these  remissions  is  at  its  height  — Dr.  Emanukl  showed 
a  m-^n  ag"d  56  years  affected  with  acrornegily.  Tt\f  changes 
ob8»*rvalj'e  hrtd  come  on  Insidiously,  and  had  gradually  pro- 
gresned  during  the  last  twenty  years,  fiadiographs  showed 
that  while  general  enlargement  of  the  bones  was  the  rule,  the 
sha'ts  exhibited  in  places  a  definite  amount  of  thinning— 
a  change  which  coincided  with  the  patient's  statement  that 
during  the  last  few  months  his  hands  and  feet  bad  been 
getting  thiiner. 

HuNTKRiAN  SociBTV.— At  8  clinical  meeting  held  at  the 
f^-^ndnn  Hospital  on  Wednesday,  dtobcr  25th,  with  Mr.  F.  R 
HuMPnuKYb  in  the  chair,  Mr.  H.  M.  RiaiiY  showed:  (1)  A 
patient  on  whom  he  had  performed  the  operation  of  spleno- 
pexy on  account  of  excessive  mobility  of  the  spleen.  The 
severe  dragging  piin  complained  of  had  been  relieved  by 
the  operation.  (2)  A  small  mt^tal  bicycle  measuring  ij  In. 
by  I  in  ,  which  had  been  impacted  in  the  oesophagus  of 
a  child  of  5.  Buccessfully  removed  by  oesophagotomy. 
An  j--ray  photograph  was  shown  — Mr.  Bashfoud  (for 
Dr.  Sequeira)  showed  a  case  of  tinea  of  unknown  natue, 
of  eight  years'  duration,  and  remarkable  distribution, 
with  an  ulcer  at  the  umbilicus  of  two  years'  duration.  A 
mycelium  of  unknown  nature  had  been  isolated  from  the 
skin,  and  a  diphtheroid  bacillus  from  the  ulcerated  surface. — 
Mr  T.  H.  Opknshaw  showed:  (i)  A  case  of  unilateral  con- 
genital dislof-alion  of  the  hip  treated  most  successfully  by 
Lorenz's  operati'sn.  (2)  A  case  of  old  hip  disease  with  anky- 
losis in  a  p  jsition  of  flexion  and  adduction,  on  which  he  pro 
posed  to  perform  Gaiit's  operation.  (3)  A  case  of  bilateral 
coxa  vara. — Dr.  Roiikrt  Hctchison  showed  :  (i)  A  child  with 
a  peculiar  nervous  condition,  for  which  he  suggested  a  dia- 
gnosis of  acute  cere  bellarataxy,  resulting  from  polio-encephal- 
itis aff  cting  the  cerebellum.  (2)  A  child  with  tuberculous 
peritonitis. — Dr.  Bertrand  Dawson  showed  two  patients 
with  syphilitic  disease  of  the  liver,  the  syphilis  being  con- 
genital in  one  case  and  acquired  in  the  other.  Each  case 
exhibited  a  well-marked  Riedel's  lobe. — Dr.  Lewis  Smith 
ehowed  a  portion  of  the  colon  removed  pos«  mortem  from  a 
•case  of  chronic  lead  poisoning.  There  was  much  pigmentation 
of  the  mucous  membrane,  due  to  deposit  of  lead.  A  micro- 
scope section  was  shown. — Mr.  Hister  Tod  showed  two 
patients  in  whom  a  radical  operation  on  the  frontal  sinus, 
followed  by  free  drainage,  brought  about  complete  cure  of 
old-standing  antral  suppuration,  and  a  patient  on  whom  he 
bad  operated  successfully  for  a  temporo-sphenoidal  abscess. 


Harveian  Society  of  London.— At  a  meeting  on  October 
26th,  Mr.  0.  B.  LocKwooD,  President,  In  the  chair.  Dr. 
Hkrhert  Tillkt  read  a  paper  on  the  symptoms,  diagnosis, 
and  treatment  of  some  of  the  commoner  forms  of  nasal 
obstruction.  Unilateral  obstruction  in  a  child,  with  purulent 
•discharge,  was  generally  due  to  a  foreign  body.  Recurrence 
of  adenoid  growths  after  operation  was  generally  due  to  in- 
efficient removal.  Deviations  of,  and  outgrowths  from,  the 
nasal  septum  were  a  frequent  cause  of  nasal  obstruction  in 
the  adult,  and  in  a  small  proportion  of  cases  induced  rellex 
effects,  such  as  asthma.  In  operating,  the  normal  mucous 
membrane  should  be  preserved  as  much  as  possible.  Sub- 
mucous resection  of  the  nasal  septum  was  advocated  ;  it 
avoided  the  necessity  for  intranasal  splints.  He  condemned 
intranasal  operations  in  cases  of  slow  progressive  deafness 
when  the  Eustachian  tubes  were  patent,  and  when  inflation 
•ol  the  tympanum  produced  not  even  temporary  improvement 
in  the  hearing.  In  cases  where  deafness  was  due  to 
association  of  catarrhal  and  sclerotic  changes  in  the 
tympanic  apparatus  some  operation  might  produce 
•benefit  by  removal  of  the  nasal  obstruction,  but  only 
If  inflation  of  the  tympanum  improved  the  hearing. — 
Dr.  Scanes  Spicer  pointed  to  the  didiculty  ol  defining  nasal 
obstroction  and  the  importance  of  collapse  of  the  alae  nasi 
daring  respiration  as  an  index  thereof.  In  mixed  o.ises  of 
•deafness,  with  the  presence  of  a  definite  catarrhal  element,  it 
might  be  advisable  to  remove  the  latter  feature  by  a  suitable 
nasal  operation,  although  the  cure  of  the  dealness  could  not 
be  obtained — Dr.  Pkolkr  discussed  varieties  ol  nares  and 
hypertrophy  of  the  middle  turbinate  as  a  cause  of  obstruction. 
—.Mr.  Elmork  Erkwerton  read  a  paper  on  extirpation  of  the 
lachrymal  sac.  In  Uermany,  where  the  operation  was  fre- 
quently performed,  Adolph  had  collected  over  500  cases, 
Qearly  all  giving  excellent  results.    In  this  country  the  opera- 


tion was  performed  far  too  seldom.  At  any  ophthalmic 
hospittl  patients  could  be  found  suffering  from  dacryi-cystitia 
with  all  its  dangers  and  discomforts,  who  had  been  att<-ndlr  g 
for  months  or  even  years  ;  all  of  these  patients  could  be  pf  r- 
manenlly  relieved  of  their  trouble  by  extirpating  the  lachrymal 
sac. 

Oldham  Medical  Sociktt. — At  a  meeting  on  October  i7lh, 
Dr.  (.'.  BuooMUKAK,  President,  in  the  chair,  the  pro- 
ceedings incln  led  a  report  bv  Dr.  T.  Cleco  of  a  case  of 
chronic  atropine  poisoning.  The  ca?e  was  oriuinally  one  of 
corneal  ulcer  in  the  right  eye,  occurring  in  a  hexlhy  yoath 
of  19.  He  was  treated  with  an  ointment  containing  2  per 
cent,  atropine ;  i  drachm  ol  this  ointment  lasted  him  about 
two  months.  He  was  under  this  treatment  for  nearly  five 
years  (a  second  ulcer  developing),  and  nothirg  of  any  moment 
was  noticed  till  near  the  end  of  that  time  He  then  began  to 
complain  of  a  tired  feeling  in  the  legs,  with  lo.'-s  of  power. 
At  tbe  end  of  two  months  he  could  not  walk  at  all.  The 
mnscles  always  responded  to  the  electrical  current.  At  first 
he  was  troubled  with  frequent  micturition,  but  this  passed 
away.  There  was  obstinate  constipation  :  both  pupils  were 
dilated.  The  pulse  was  markedly  slowed  after  eich  app'ii-a- 
tion  of  the  ointment.  lie  lost  about  30  lb.  in  weight.  Move- 
ments of  the  arm  and  body  were  scarcely  affected.  After  two 
andahalf  months  all  other  cau^ies  having  been  excluded,  the 
use  of  the  ointment  was  discontinued,  and  since  that  time  the 
patient  had  gradu  illy  improved,  gaining  weightand  strength. — 
Dr.  F.  RiDCLiKFB  reported  a  case  (with  specimen)  of  congen- 
ital mallormalion  of  the  heart.  At  birtli  the  child  (a  male) 
was  unnaturally  blue.  He  had  hypospadias,  double  inguinal 
hernia,  and  both  testicles  undescended.  A  distinct  systolic 
murmur  was  present  over  the  whole  of  the  precordial  region. 
The  child  lived  for  thirteen  months,  and  never  weighed  more 
than  thirteen  pounds.  He  was  subject  to  frequent  attacks  of 
alarming  dyspnoea,  during  which  the  cyanosis  was  greatly 
intensified,  after  which  he  was  completely  exhausted.  The 
terminal  phalanges  of  the  fingers  and  toes  bee ime  markedly 
clubbed.  Death  occurred  after  an  exhausting  attack  of 
diarrhoea.  Post  mortem,  in  addition  to  other  abnormalities, 
both  ventricles  were  lound  to  open  into  a  common  aorta, 
the  pulmonary  artery  being  absent.  The  ductus  arteri- 
osus was  patent  and  the  pulmonary  arteries  sprang   from  it. 

Or.  A.  H.  Godson  reported  two  cases  of  chronic  intestinal 

obstruction.  The  first,  a  woman,  presented  marked  abdomi- 
nal distension  with  very  active  peristalsis  and  faecal 
vomiting.  At  operation  the  peritoneum  was  found  studded 
with  tubercles,  and  the  small  bowel  narrowed  at  two  points,  a 
short  distance  apart.  The  narrowed  portion  was  removed 
and  the  cc  nstriction  found  to  be  due  to  tuberculous  ulceration. 
No  other  constriction  could  be  found.  The  patient,  however, 
died  with  her  symptoms  unrelieved.  The  second  patient  was 
a  male  who  had  been  treated  by  large  doses  of  water.  The 
symptoms  were  the  same  as  in  the  preceding  case,  the 
intestine  being  so  greatly  distended  that  nothing  lurther  than 
a  colotomy  could  be  done.  On  ]>ost-morttm  examination 
the  ascending  colon  and  hepatic  flexure  were  found  occupied 
by  huge  masses  of  faeces,  stercoral  ulcers  being  present. 

REVIEWS. 

ANATOMY. 
Amonqst  textbooks  of  human  anatomy  dray's  .fnu/omy'  has 
long  taken  a  prominent  place.  For  a  period  of  forty-seven 
^earuithas  successfully  appealed  to  medical  students,  and 
has  been  largely  adopted  by  themas  a  guide  to  the  knowledge 
of  the  structure  and  an-angement  of  the  various  parts  of  the 
human  body.  The  reason  of  the  popularity  of  the  book  is  not 
far  to  seek  ;  Its  text  is  clear,  the  illustrations  are  numerons 
and  good,  and  the  subject-matter  is  kept  well  up  to  date,  con- 
sequently its  sale  is  rapid  and  only  four  j  ears  have  inter- 
vened between  the  appearance  of  the  fifteenth  and  sixteenth 
editions.  Although  the  interval  between  the  publication  of 
the  two  editions  has  been  short,  nevertheless  the  editors  and 
publishers  have  thought  it  necessary  to  make  many  and  con- 
siderable alterations,  both  in  the  textand  in  tlietigures,  most, 
if  not  all,  of  which  will  meet  with  the  .npproval  both  of 
Students  and  teachers.  Colours  have  been  still  more  largely 
used  than  before,  particularly  where  their  presence  was  advls- 

'^Anoiuviv.  Vfs,-ri,,tiM  ami  Surgical.  Hy  Hcory  ljr»y.  F  K_»  Sliiceuth 
edUlou.  nUitod  by  f.  l-lcicrlu|i  Pick,  F.K  C.fi .  aud  RotwrlHowdou  M  A  , 
M.ll.,  CM.  Loudon:  Longmiiis,  Ureou  aud  Co.  190J.  iKo}al  Sto, 
pp.  1,143,  811  Ulustntlous.    3>9  ) 
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able  for  the  purpoaes  of  making  the  figures  more  striking  and 
distinct  and  emphasizing  particular  points  referred  to  in  the 
text.  At  the  same  time  some  figures  which  appeared  in  earlier 
editions  have  been  removed,  obviously  because  they  have 
lost  their  value  as  the  knowledge  of  the  exact  relations  of 
certain  parts  has  become  more  definite.  We  are  particularly 
glad  to  note  that  the  process  figures  which  disfigured  some  of 
the  later  editions  have  been  replaced  by  woodcuts  and  line 
blocks.  The  improvement  which  this  change  has  made  is 
most  remarkable,  and  at  the  same  time  it  has  enabled  the 
publishers  to  use  a  thinner  and  lighter  paper  and  has  given 
the  editors  the  opportunity  of  introducing  in  the  text  and 
illustrations  a  large  amount  of  new  information  without 
increasing  the  bulk  of  the  book. 

There  is  obviously  a  demand  for  abbreviated  accounts  of 
human  anatomy,  otherwise  a  second  edition  of  Dr.  James 
K.  YorNo's  Handbook  of  Anatomy'  would  not  have  been  called 
for.  It  may  be  described  ae  an  amplified  "  Pocket  Gray,"  that 
it  is  a  compilation  more  or  less  on  the  "  Pocket  Gray  "  system 
but  including  an  account  of  the  skeleton  and  a  number 
of  figures,  diagrams,  and  tables.  It  follows,  therefore, 
that  the  various  descriptions  are  scanty,  and  it  can 
scarcely  be  claimed  that  the  author  has  accomplished  his 
desire  to  furnish  a  "concise  though  complete  synopsis"  of 
human  anatomy.  The  descriptions  of  many  ot  the  viscera  are 
very  incomplete,  those  of  the  liver  and  urinary  bladder, 
amongst  others,  furnishing  a  very  poor  idea  of  the  actual 
forms  of  the  organs.  The  central  nervous  system  is  much 
more  satisfactory,  but  in  the  accounts  of  the  peripheral 
nervous  system  and  the  nerve  plexuses  insufficiency  is  again 
predominant.  It  would  be  impossible  to  discover  from  the 
descriptions  where  either  the  lumbar  or  the  brachial  plexuses 
are  situated,  and,  in  spite  of  the  assertion  on  p.  324,  the  first 
intercostal  nerve  does  not  cross  the  axilla  "under  the  name  of 
the  intercosto-humeral  nerve."  On  the  whole,  however,  the 
accounts  of  the  different  organs  and  parts  are  correct,  so  far 
ae  they  go,  but  it  would  be  impossible  for  a  student  to  acquire 
any  true  knowledge  of  the  human  body  from  a  perusal  of  a 
book  of  this  type.  It  must  be  assumed,  therefore,  that  the 
success  that  this  book  has  undoubtedly  attained  is  due  to  the 
fact  that  it  enables  thove  who  already  possess  a  knowledge  of 
the  Bubject  to  nv'ew  their  knowledge  quickly,  but  it  would  be 
a  great  mistake  for  a  junior  student  to  adopt  the  handbook  as 
a  guide  to  the  study  of  human  anatomy. 

The  second  section  of  the  Rlinlurgh  Stereogcopic  Atlas  of 
Anatvmy'  merits  j)rai8e  equal  to  that  with  which  wo  greeted 
the  first  section  m  the  review  published  on  April  8th  last. 
Section  11  deals  with  the  anatomy  of  the  abdomen  and  pelvis, 
and  with  the  abdominal  and  pelvic  viscera.  Of  the  50  photo- 
grBDhi<  In  this  section,  11  arc  devoted  to  the  abdominal  wall 
and  iDRUlnul  region,  7  to  the  general  arrangement  of  the 
viscera  in  t»ie  abdominal  cavity,  21  to  the  abdominal  vlecern 
themselves,  and  the  remaining  11  to  the  pelvis  and  pclvio 
vldcerii.  Thi-  dipifeetions  have  obviously  been  prepared  with 
extreme  care  and  prrat  flWII,  and  tiirallrir  care  and  Bkill  have 
been  ntili/'-il  in  the  production  of  the  HtereoHcopic  photo- 
paphH.  Any  one  looking  at  the  photogrnphs  should  remember 
that  they  are  Intf'ndcd  to  he  examined  with  a  stereoscope,  for 
Been  with  tlie  naki-rl  <)e  alone  ai»ny  ot  them  apjifar  Hat  and 
Indistinct,  but  lliiH  appiuront  taalt  entirely  diHappears  in  the 
sU-reoHcope ;  it  in  due  to  iIk-  over-ixpoturc  of  the  negatives 
neechHHry  to  obviate  the  dlsat;reeable  chalky  appearance  ho 
oltt-n  rnet  with  In  it^iTrmpopu'  picturcH.  We  have  already 
"■"''  "' •'  •"  '  "'••■I-  tliii  Miction  of  the  atlas  nieritn  Kreiit 
I  tudcnt  of  anatoniy  all  itH  piirtH  will  In- 

'"  "I.   but  we  Ihiiik  that  the  disHeetlonii  of 

tliv  liiKUiii.il  re«iou  will  provo  Homi'wliat  disappointlne  to 
BurKi-rinH,  and  In  malcinsr  thiH  Htatcment  we  are  aHHi-rtinc 
"   '  ''•»t   there  li  n  great  ililicriince 

'  "I  h;irdi'ii(i(l  and  livinc  tisHUcB. 

'• ' •'    ..liiiLf..  .  .  I-,  of   Hocnlled  "  IrieKular  posl- 

tlonn,  which  viK»-ni  mo  nW  n  oicnjiy,  iiri'  imluiled  in  thi' 
H'ction,  iirift  it  ip  iMoU  liitcni.i.iiic  to  llrid  that  an  iirriiiiKPnu'nt 
"'  tbi-        '  il  viHetTA,  whi' li   tiuH  been   rloiicly  AHHocmti'd 

wlUi  '  •    miiy  \ie  urttHcnl  without  havioK  Riven  rlae 

to  HymiioriiM  wliloh  ronid  havn  Iiid  during  life  to  thi)  idea 
of  aiiy  mnrhtd  eonditlnn. 

,.'  ■'  /nni.m,,,     ny  Jmmcn  K      Vr>iinK.   M.i>     Sw^nd  (iditlon- 

'  '  •  A.  iMvu  CoDipaoy.   tv  ;.  (i*«oiy  tTo,  pp.  vm ;  171  ngatn- 
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Dr.  Gbashky's  atlas  of  typical  Eoentgen-ray  photographs  of 
normal  men-  should  be  in  the  hands  of  all  surgeons,  for  in  its 
plates  and  figures  are  included  reproductions  of  Roentgen 
photographs  of  the  head,  part  of  the  vertebral  column,  the 
thorax,  the  shoulder,  the  wrist,  the  hand,  the  lumbar  region, 
the  pelvis,  the  hip,  the  knee,  the  ankle  and  the  foot.  Each 
part  is  photographed  from  several  points  of  view,  and 
numerous  outline  figures,  emphasizing  the  main  points  of  the 
photographs,  are  introduced.  The  difficulties  and  weaknessea 
of  Koentgen  photography  are  explained,  and  illustrated  by 
diagrams,  and  the  atlas  will  prove  invaluable  as  a  guide  to 
the  interpretation  of  diseased  and  abnormal  conditions.  The 
value  of  the  skiagraphs  is  enhanced  by  the  fact  that  in  the 
accompanying  text  the  exact  position  of  the  part,  the  position 
of  the  tube,  the  age  of  the  patient,  and  the  time  of  exposure, 
are  given— all  matters  of  value  for  purposes  of  comparison. 
Both  young  and  old  subjects  have  been  utilized  in  the  pre- 
paration of  the  atlas,  and  the  photographs  include  useful 
indications  of  normal  epiphysial  lines  and  their  relations  to* 
joints,  and  also  of  the  amount  of  bone  normally  present  in 
given  epiphyses  at  certain  definite  ages.  Some  of  the  figures 
are  beautiful  examples  of  ray  photography,  and  others  are  less 
successful,  but  the  whole  series  constitutesavaluable  addition 
to  our  knowledge  of  the  relations  of  bones  to  each  other,  and 
of  the  shadows  which  they  cast  upon  the  screen  when  placed 
in  definite  positions  and  in  known  relationship  to  the  souzee 
of  the  rays.  One  of  the  difficult  features  of  skiagraphs  is  the 
blurring  of  the  shadows  cast  by  the  parts  nearer  the  plate,  by 
the  shadows  of  the  parts  further  away,  and  it  is  particularly 
with  regard  to  this  difiieulty  that  the  plates  in  the  atlas,  with 
their  accompanying  descriptions,  must  prove  of  service  to 
those  who  have  to  examine  Roentgen  photographs  for  purposes 
of  diagnosis. 

On  October  3rd,  1903,  we  drew  attention  to  and  cordially 
praised  the  German  edition  of  Professor  O.  Schultze's  book, 
and  now  we  just  as  cordially  welcome  the  same  atlas,  but 
with  the  text  translated  into  Knglish  and  somewhat  extended 
under  the  title.  Atlas  and  Te.itbook  of  Tojiograpkical  aniS 
Apjilial  Anatomy,^  under  th(!  editorship  of  Dr.  G.  D.  STK^vAKT. 
The  author  pointB  out  that  it  has  been  his  aim  to  produce  e. 
Ijook  that  would  be  useful  to  those  intending  to  practise 
medicine  and  surgery,  and  he  does  not  claim  to  have  com- 
pletely illustrated  or  completely  described  all  anatomioai 
points  of  clinical  importance;  nevertheless  most  points  ol 
importanct»  are  touched  upon,  and  the  author  has  succeeded 
in  producing  a  most  interesting  and  beantifuUy-ilhistrated 
book.  He  emphasizes  the  practical  importance  of  the  facts' 
which  he  describes,  and  showB  the  student  the  necessity  ol 
securing  a  detailed  knowledge  ol  the  body  he  is  to  treat,  wheiv 
in  practice,  if  he  wishes  his  treatment  to  bo  rational  and 
satisfactory.  At  the  end  of  each  section  of  tlie  book  a  number 
of  questions  are  included,  wliich,  if  properly  utilized,  will 
make  the  student  think  ciirclully  over  all  that  ho  has  pre- 
viously read,  and  if  he  works  them  out  the  result  will  be  a. 
consideriible  increase  of  his  practical  knowledge.  ^Vo  regret) 
that  the  editor  has  not  clearly  distinguiehed  in  this  edition 
the  difltrence  between  the  faucial  and  tlio  pharyngeal  tonsils, 
fur,  as  in  the  origirml  edition,  there  is  want  of  clearncBa  on. 
this  nulijcct,  and  it  would  liave  been  well  to  point  out  that  in 
Klg.  Ci  the  cyntic  duct  is  distorted  and  its  point  ot  nniim  with 
the  common  hepatic  duct  displaced. 

The  reH««rclieH  ol  Dra.  Lkxku,  Kur.niA,  andTOuK  "  on  tl>e 
arleriea  of  bones  were  made  by  meanH  of  metal  iujeclionH  aud> 
HlcreoBOopie  Uointden  photograph.s.  The  eopicH  of  Uie  Nkiar 
|{ruphH  are  printed  on  IrnnspariMit  paper,  and  they  serve  to  illus- 
tnilc  thetoxlof  thenion.iKinph.  ThercKUltnot  the reHeuxches. 
have  a  eliiiU'al  as  w(  II  as  an  unatomical  uuporl.ince,  for  they 
|,..i,,  .1..  n,,.  Mvm  ot  the  hones  where  emboli,  either  inleutiVB' 
.(I  likely  to  l("lKe  and  he<(iiiie  tlie  fooi  ot  riimiase. 
I  I    point  out  Uiat,  in  young  lionea.  three  ijroups  of 

ve»f<>-li)  me  r«wdily  recocnii'iibU'  the  diHpliy"'!''.  the  uietii- 
cpiphyHial,  and  the  ei>iphyi'inl,  and  that  there  ifi  little  nnasto- 
inosiit  between  the  terminal  branehcH  ot  the  Uire»'  h<?(h. 
I'urinR  the  iM-riod  of  srowlh  the  diaphysial  arterlf-M  iir<^  relii- 

'  11WI  niirmi\in\  .VrimrMn     Vnii  Dr.  kntlolf 
iiiiiu.  tifis.  (Uom;  4to,  pi>.  (r> ;  47  I'IntoD,  s<> 

.  /.    Ily  Oalwi- 

OllldOtll  ftDil 

.  I  .,  •'(      ..«  ) 

•  m:  t.  Levin,  Dr.  KiUI(b,i<i& 
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lively  large.  At  later  perioda  the  other  two  groups,  which  are 
derived  from  the  vessels  in  the  joint  capsules,  acquire  a  pre- 
ponderant importance,  and  anastomosea  are  much  more 
numerous  and  free.  Obviously  it  is  on  the  borderland 
between  the  territories  of  the  different  groups  of  arteries  that 
«mboli  are  apt  to  initiate  disease,  and  these  areas  are  clearly 
delineated. 


NOTES   ON   BOOKS. 


Ctanser's  Symptom. 
Db.  J0L1US  Hky  has  investigated  with  considerable  thorongh- 
neea  a  portion  of  that  wide  and  only  partially-explored 
borderland  between  hysteria,  criminal  psychosis,  and  fully- 
developed  insanity  which  Is  recognized  to  be  of  as  much 
practical  importance  as  scientific  and  clinical  diflSculty.  The 
particnlar  bit  that  he  has  mapped  out  deals  with  what  is 
known  as  the  symptom  of  Ganser,  which,  in  a  word,  may  be 
called  the  symptom  ol  crooked  answers.  Moeli  in  his  Insane 
<''nminals,  published  in  18SS,  stated  the  situation  as  follows  : 
Besides  positive  untruth  there  is  in  some  cases  an  evident 
forgetfulnes  of  quite  well-known  facts,  as  of  the  subject's  own 
age,  the  multiplication  table,  money  values,  and  the  like. 
Four  such  cases  were  later  carefully  obser\ed  and  pigeon- 
tioled  by  Ganser,  who  showed  that  the  crooked-answer  habit 
was  accompanied  by  a  peculiar  mental  cloud,  an  indistinct 
state  of  consciousness  with  hallucinations,  more  or  less  com- 
plete amnesia,  and  other  evidence  of  mental  and  somatic 
disturbance.  Ganser  it  was,  moreover,  who  first  adequately 
estimated  the  forensic  importance  of  the  condition.  Dr.  Hey 
in  his  book  on  (Tenser's  symptom'  records  9  cases  with  much 
•detail.  As  an  exampl'^  of  the  kind  of  crooked  answers  given, 
the  second  case  may  be  quot-^d.  The  patient,  aged  12  years, 
was  asked  in  the  Halle  Clinic,  "  Where  are  you  ? '  and  replied, 
"In  Jerusalem."  "Xo;  where!-''  and  answered,  "In  Beth- 
lehem." "How  old  are  you ':'''—"  Fourteen  years."  "When 
were  yon  bom?', — "In  1014."  "Is  ice  hot  or  cold':''' — "Hot." 
And  so  forth.  The  main  facts  of  30  other  such  cases  are 
clearly  tabulated.  Neither  the  symptom  nor  the  symptom- 
oomplex,  it  is  shown,  can  be  considered  pathognomonic  of 
hysteria  or  any  other  condition.  The  symptom  itself  is  found 
most  frequently  in  hysteria,  next  in  dementia  praecox,  after 
that  in  epilepsy,  and  it  is  perhaps  not  very  uncommon  in 
circular  insanity  also,  but  it  is  held  that  the  symptom- 
complex  probably  only  occurs  on  a  hysterical  basis.  The 
importance  of  the  recognition  of  the  peculiarity  in  forensic 
work  is  obvious.  In  18  out  of  the  20  criminal  cases  signs  of 
mental  disease  were  evident  during  imprisonment. 


iDaigamernehe  Sj/mplomteine  ktlniache  imd /orauc  Bedeul'.ivij.  [Ganser's 
Symptom,  Us  Foreaslo  and  Cltolcal  ImporUnoe.]  Von  Ur.  JuUus  Uey. 
BerUn :  A.  UlreoUwald.    1904.    (Oeoiy  8vo,  pp.  lot.    U.3.) 


MEDICAL  AND  SURGICAL  APPLIANCES 


Imprmtd  Naml  Ointnunt  Spray. — Dr.  Graham  Grant, 
London,  K.,  writes:  The  nasal  ointment  sprays  hitherto  at 
■oar  command  have  had  a  receptacle  in  which  an  ointment 
could  not  be  kept  for  any  length  of  time  without  parting  with 
3  great  deal  of  its  strength.  My  patients  and  I  have  adopted 
many  imperfect  devices  to  obviate  this  objection,  and  now 
Messrs.  Maw  Son  and  Sons  have  made  for  me  a  spray  which 
is  airtight.  The  improvement  merely  consists  of  a  cap  which 
ecrews  down  over  the  nozzle,  serving  the  double  purpose  of 
maintaining  the  strength  of  the  contents  and  keeping  the 
instrument  clean.  The  ointment  I  use,  and  which  has  this 
regrettable  tendency  to  deteriorate,  contains  3  gr.  of  menthol, 
I  gr.  of  camphor,  and  5  drops  of  eucalyptal  oil  to  the  oz.  of 
paroleine.  Further  particulars  can  be  obtained  on  application 
to  Messrs.  Maw  Son  and  Sons,  7-12,  Aldersgate  Street,  London, 
E.O. 


A  Pak-Amkbican  Santtabt  System.— At  the  meeting  of  the 
International  Sanitary  Convention  held  in  Washington  on 
October  13th,  the  delegates,  who  represented  nearly  every 
South  American  Republic  and  the  West  Indies  as  well  as  the 
United  States,  accepted  the  forty-nine  articles  ol  the  Paris 
Convention  of  December  3rd,  1903,  with  only  a  few  modifica- 
tions required  by  the  conditions  in  tropical  countries.  When 
ratified  by  the  different  South  and  North  American  Govern- 
ments there  will  be  throughout  the  whole  American  Continent 
practically  one  system  of  preventive  measures. 


THE    ARMY    MEDICAL    SERVICE    AND    THE 

ARMY   COUNCIL. 

Sib  Fbbdkrick  Tbkvks,  Bart.,  K.C.V.O.,  C.B.,  F.K.C.S., 
delivered  an  address  on  the  Army  Medical  Service  on  October 
a7th  at  the  Koyal  Pavilion,  Brighton,  before  the  members  of 
the  Brighton  and  Sussex  iledieo-Chirurgieal  Society.  The 
meeting  was  well  attended,  and  the  chair  was  taken  by  the 
President  of  the  Society,  Dr.  Newsholmk. 

Audbess  liY  Sib  Fbbdebick  Tbkvks. 
Sir  Fbedkrick  Treves  commenced  by  reminding  his  audi- 
ence that  in  1900,  before  the  termination  of  the  Boer  War, 
there  was  an  extremely  violent  attack  on  the  Army  Medical 
Service,  and  the  newspapers  of  that  time  were  filled  with  the 
most  lamentable  complaints.  Time  showed  that  that  outcry 
was  exaggerated.  Possibly  it  was  ill  expressed,  but  it  cer- 
tainly was  extremely  hard  upon  a  very  deserving  body  of  men 
who  were  doing  their  very  best  in  an  attempt  to  carry  out  the 
almost  impossible  task  of  making  bricks  without  straw. 

The  Brodrich  Commitsion. 
""It  had  to  be  acknowledged;  however,  that  the  ontcry  had 
done  good,  for  public  indignation  was  so  very  acute,  that  in 
.July,  igoo,  a  Commission  was  appointed  to  report  upon  the 
care  and  treatment  of  the  sick  and  wounded  during  the  South 
African  war.  That  Commission  found  that  there  had  been 
mistakes,  oversights,  defects,  and  a  lack  of  foresight.  The 
Commission,  however,  reported  that  "  It  cannot  be  properly 
said  that  the  medical  and  hospital  arrangements  have  broken 
down."  And  it  also  reported  that  "in  no  campaign  had  the 
sick  and  wounded  been  so  well  looked  alter." 

The  most  important  recommendation  made  by  the  Commis- 
sion appointed  in  July,  1900,  was  that  a  Committee  of  experts 
should  be  formed  to  report  and  adviee  the  Government  upon 
what  was  needed  to  make  the  service  eflicient.  Tlie  Commis- 
sion also  made  several  recommendations  on  other  pointe. 
Here,  however,  public  interest  in  the  subject  ended;  five 
years  had  passed  away,  and  no  one  had  asked  whether  the 
Army  Medical  Service  had  been  put  in  order,  or  whether, 
in  case  war  broke  out  to-morrow,  onr  soldiers  would 
be  better  looked  after  or  worse  looked  after  than 
hitherto.  What,  then,  had  been  the  result  of  that 
burst  of  condemnation  in  1900  ?  The  answer  was  that 
every  one  of  the  recommendations  of  that  Commission 
of  .luly  1900  had  been  acted  upon  or  were  in  process  of  being 
realized  with  one  small  exception.  One  recommendation  was 
that  there  should  be  a  better  type  of  ambulance,  but  no  suit- 
able ambulance  had  as  yet  been  found,  though  a  large  amount 
of  work  had  been  done  in  attempting  to  fina  the  better  type 
that  was  required.  It  would  be  remembered  that  Mr.  Brod- 
riek  was  the  Chairman  of  that  Oommission,  and  any  one 
interested  in  the  Army  Medical  Service  must  acknowledge 
that  a  deep  debt  of  gratitude  was  due  to  him  for  his  servioes 
on  that  Commission  which  were  really  above  praise. 

What  was  the  condition  of  the  Army  Medical  Servioe  when 
the  facts  were  investigated  by  that  Commission  of  Mr.  Brod- 
rick?  It  was  discovered  that  there  was  a  great  deal  of  dis- 
content in  the  Service.  First  of  all  the  Koyal  Army  Medical 
Corps  was  found  to  be  very  much  undermanned.  Secondly, 
the  pay  was  iusnllicient,  still  being  on  the  old  scale,  and  not 
In  accord  with  the  payment  common  In  the  medical  profes- 
sion at  the  time.  Thirdly,  there  was  an  excessive  amount  ol 
foreign  service.  Fourthly,  there  was  practically  no  study 
leave,  and  lastly,  there  was  that  terrible  incubus  resting  upon 
the  service  of  advancement  being  by  seniority.  Professional 
merit  went  practically  for  nothing  aud  was  o!  so  little  advan- 
tage that  no  man  was  encouraged  to  work  at  his  profession. 
Such  an  arrangement  was  fatal  to  the  service  for  it  had  such 
an  extremely  depressing  effect  on  the  whole  Royal  Army  Med- 
ical Corps  that  it  became  a  hopeless  obstacle  to  any  advance- 
ment. There  was,  moreover,  a  worse  result  than  that,  for 
no  men  were  entering  the  service,  the  commissions  going 

a-     gging-  y^^  A'lruarif   Boant. 

The  Commission  reported  in  1901.  and  advlsea  tne  ,onn«" 
tlon  ol  an  Advisory  Board,  with  the  result  that  the  Koyai 
Army  Me.iical  Corps  was  placed  under  the  supervision  ol  the 

Advisory  Board.  .      ■       „      j 

The  Army  ^  urmig  hoard. 
At  the  same  time  the  Army  Nursing   Board  was  formed  to 
reorganize  nursing  in  the  army  with  the  Queen  as  President. 
Not  only  did  the  Queen  take  the  most  profound  interestm 
the  question,  but  she  took  a  prominent  lead  in  the  matter. 
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As  President  she  attended  the  meetings  of  the  Board,  and 
followed  the  work  very  closely  ;  the  minutes  of  all  the  meet- 
ings were  sent  to  her,  and  she  nsnally  sent  for  some  one  to 
discuss  the  various  points  that  arose.  There  was  not  a  single 
m-ivement  in  the  development  of  the  Nursing  Service  with 
which  the  Queen  was  not  familiar,  and  in  the  oreanizition  of 
which  she  had  not  taken  an  active  part.  The  Nursing 
Service  was  very  well  (-quipped,  and  since  the  Qaeen  insisted 
npon  its  being  put  in  order  260  nursing  sisters  had  been 
addtd  to  the  service. 

The  Arm'j  Hospitals  Committee. 

The  Advisory  Board  foimed  a  committee  known  as  the 
Army  Hospitals  Comtnittee,  to  which  was  entrusted  the  very 
onerous  bueinees  of  superintending  the  erection,  main- 
tenance, and  equipment  of  military  hospitals.  In  the 
United  Kingdom  there  were  150  military  hoepitals,  contain- 
ing 7  660  beds, 

Pronpects  of  Officert,  R.A.M.C. 

Turning  to  the  question  of  what  had  been  done  in  regard  to 
the  Army  Medical  Service,  Sir  Frederick  Treves  said  that  the 
Bo>al  Army  Med:cil  Corps  was  now  practically  up  to  its  full 
strength,  which  had  been  much  increased.  There  were  plenty 
of  men  anxious  to  enter  the  service,  for  whereas  before  the 
new  system  was  establiehed  only  250  candidates  were  attracted 
by  seven  examinations,  now  under  the  new  system  seven 
examinations  had  produced  438  candidates.  Further,  an 
officer  could  now  live  on  his  pay  Irom  the  time  he  entered  the 
Bervice,  snd  if  he  tired  of  it  he  could  leave  at  the  end  of  nine 
years  with  the  very  reasonable  sum  of  ;i!^i,coo  in  cash,  or  he 
could  retire  after  twenty  years'  service  on  an  income  of  ^365. 
The  chief  change  m  the  status  of  the  army  doctor  was  that  his 
advancement  was  by  professional  merit.  It  Wcia  a  professional 
corps.  A  man  entered  the  Royal  Army  Medical  Corps  not  as  a 
eoldier  but  as  a  doctor,  and  as  a  doctor  he  advanced.  He  did  not 
think  any  words  could  describe  the  change  that  had  taken  place 
in  the  spirit  of  the  corps  since  each  min's  advancement 
depended  upon  his  own  personal  professional  merit.  He 
must  confess  that  it  involved  some  troublesome  examinations, 
but  he  thought  they  were  made  as  practicable  as  possible. 
Before  any  ex-imination  was  held  for  an  oflicer  to  receive  a 
sf*p  in  nroraotion,  that  officer  was  appointed  to  the  Royal 
Army  Mcdioal  College  and  attended  hospital  practice.  In 
other  words,  he  went  bark  to  his  medical  school  again,  and 
the  value  of  th*t  would  be  appreciated  by  every  medical  man. 
The  Royal  Army  Medical  College  waa  being  built  on  the 
Embankment  at  Millbank  in  London,  .at  a  cost  of  ;i'ioo,ooo. 
Formerly,  for  reasons  that  could  hardly  be  explained,  the 
army  dixjtor  had  stood  aloof  from  the  civil  profession.  Now 
he  was  brought  from  the  beginning  of  his  career  into  touch 
with  his  <•  vilian  brethren,  for  his  teachers  were  civilians  and 
his  ex-itn  ners  for  the  raoxt  part  were  civilians.  Further,  he 
was  ({ivt-n  every  pussible  encouragement  to  visit  the  civilian 
boHpit'ilH.  it  was  a  matter  for  sincere  congratulation  that 
the  Koyal  Array  .Medical  Corps  and  the  civilian  pro- 
tee-ion,  of  whieli  it  was  really  a  branch,  should  be  so 
closely  amaigamated.  Hir  Frederick  Treves  was  anxious  to 
emuhapi/."  the  fncl  that  a  man  who  did  exceptionally  well  at 
exHrntnai  ions  could  obtain  aecelcrdtion  in  his  promotion  of 
Irom  thriM- to  eighteen  months.  It  was  now  possible  fur  any 
offi  ,>er  at  the  mijor'M  ex-imination  to  qualify  as  a 'specialist 
with  extra  pay.  The  value  of  Rpecialii-iH  ■wn»  undoubted,  and 
th*-  result  of  all  the  improvements  was  that  the  army  was 
attnicting  the  Utiit  m<n  in  the  profesHion,  and  the  service  was 
acqurlng  a  specially  well-finalilled  class  of  doctors.  There 
WttH  no  doubt  UK  1(1  the  mi'n  in  the  Royal  Army  Medical  Corps 
b«-ing  up-to  date,  for  lie  had  only  to  mention  the  names  of 
Ra"li  emin>-nt  mi-u  as  IJrufc,  Li-ishman,  Ilorrocks,  Stathara, 
Firth,  and  iMvies.  All  ohserverH  were  agreed  that  it  was  a 
good  thInK  that  the  Army  .Medical  .'^ervice  men  miglit  receive 
abri  vet.  not  only  for  diHtinguishcd  work  in  the  field,  but  for 
original  rt-searcb. 

S'nneommitni.nril  (i/fwrrn  ami  ,^fm. 
Kir  Frederick  Ireven  then  dieeui-Hed  the  HUlpj.ct  of  the  non- 
CoramlHxIoned  olllceri  and  men,  and  showed  that  insU'iid  of 
bolng  ".hiekH-of-all-trndeH."  tiH  waH  formi  rly  the  jiise,  tliey 
were  now  »ixcially  Imlned  for  cert.iin  duties,  and  their  whole 
time  w.m  devot<'d  to  the  work. 

field  Ki/uiimunt, 
Describing    the    equiprneni   for     the    field,   8lr   Frederick 
Treves  di<  lared  that  il  w.18  the  hcHt  In  the  world,  being  llBhl, 
oompitcL,  and  eUall<-,  and  contained  no  bottles  and  no  scale*. 


There  was  also  a  suitable  outfit  for  cavalry  detachments. 
Field  ambulances  were  supplied,  and  for  home  use  motor 
ambulances  were  maintained.  After  endless  trials,  watti*- 
carts  were  now  used  with  the  filtration  system,  it  having 
been  found  that  it  was  better  than  the  employment  of  heat. 

Military  Hospitals. 

The  question  of  bringing  up  the  condition  of  the  hospitals 
to  date  was  important,  and  it  was  satisfactory  that  the 
military  hospitals  were  being  gradually  put  into  an  efficient 
state.  By  rearrangement  of  the  hospitals  and  of  the  patients 
the  accommodation  required  was  greatly  reduced,  the  method 
followed  being  that  of  centralization  where  possible. 

In  the  opinion  of  Sir  Frederick  Treves  the  results  of  all  the 
work  described  had  been  to  form  an  Army  Medical  Service 
second  to  none  in  the  world,  possessing  a  corps  of  highly- 
qualified  and  most  eiBcient  medical  officers.  That  service 
was  further  supplied  with  an  up-to-date  equipment  and  was 
well  managed  by  means  of  a  carefully- elaborated  organiza- 
tion. Therefore,  as  soon  as  the  necessary  extensive  altera- 
tions in  the  existing  hospitals  had  been  carried  out  the  treat- 
ment of  the  sick  soldier  in  times  of  peace  would  leave  nothing 
to  be  desired. 

T?ie  Service  in  War, 

Sir  Frederick  Treves  then  explained  how  the  Army  Medical 
Service  stands  in  time  of  war.  The  service  was  ready,  and 
only  waited  the  action  of  the  Army  Council.  It  was  a  curious 
arrangement  that  the  answer  to  that  question  did  not  rest 
with  the  Army  Jledical  Service.  The  answer  rested  with 
tlie  Army  Council,  and  he  was  sorry  to  criticize  that 
body,  as  it  had  so  much  work  on  hand,  and  every  one  would 
recognize  that  Mr.  Amold-Forster  had  helped  the  Army 
Medical  Service  by  all  the  means  in  his  power.  But  he  was 
bound  to  declare  that  the  Army  Council  had  as  yet  to  make 
adequate  arrangements  which  would  enable  the  Medical  Ser- 
vice to  cope  with  the  emergency  of  an  important  war.  There 
were  certain  anomalies  in  the  War  Office  which  hampered 
the  Army  Medical  Service.  One  was  that  the  Army  Medical 
Department  was  under  the  control  of  the  Adjutant-General, 
who  was  the  head  of  the  Medical  Service,  and  yet  was  not  a 
doctor ;  in  other  words,  the  chief  doctor  in  the  army  was  not 
a  medical  man..  Another  anomaly  was  that  the  Director- 
(ieneral  of  the  Army  Medical  Service  had  no  direct  access 
either  to  the  Army  Council  or  to  the  Secretary  of  State  ;  his 
only  access  was  through  his  chief,  the  Adjutant-General. 
There  was  also  the  further  anomaly  that  the  money  voted  by 
Parliament  for  the  medical  services  was  not  under  the  control 
of  the  Director-General  of  the  Army  Medical  Department,  but 
was  administered  by  other  departments,  such  as  that  of  the 
Arijntant-General  and  the  Ciuartermaster-General.  Would 
there  not  be  difficulties.  Sir  Frederick  asked,  in  any  house- 
hold wliere  the  money  set  apart  for  the  kitchen  was  admini- 
stered by  the  coachman  and  the  gardener:-'  The  obvious  con- 
tention was  that  the  Army  Medical  Department  required  a 
very  much  freer  hand  than  at  present,  and  that  fact  was  well 
illustrated  by  reference  to  the  part  played  by  preventable 
disease  in  war. 

The  important  part  played  In  war  by  preventable  disease 
was  at  once  I'i'cognized  by  bearing  in  mind  that  during  the 
last  war  there  were  aomethiug  like45o  coo  admissions  to  hospi- 
tal from  hicknesB  and  some  22,000  admissions  on  account  of 
wounds  or  injuries  ri^ceived  in  action.  The  total  admissions 
to  hospital  for  diseases  per  thousand  was  74C,  and  for  wounds  54 ; 
therefore,  in  war  losses  from  wounds  were  by  coinparison 
inconsidi  rabl(>,  the  losses  from  disease,  on  the  oilier  hand, 
were  enormous.  No  engagement  in  South  Africa  liad  any 
casualtii'H  which  could  compare  for  a  moment  with  the  deaths 
following  the  ]j(>aceful  crossing  of  the  Modd(>r  River  on  a 
beautiful  ciilm  MUmmer's  day,  for  the  peaceful  crossing  of  an 
infecU'd  river  by  a  large  column  was  fatal,  not  hn-auHe  of  the 
bullets  of  the  enemy,  but  be'cause  the  men  would  drink  the 
water.  The  fact  that  nearly  oiu'-half  the  total  losfeu  by  death 
from  all  ciuihch  during  the  South  African  war  were  due  to 
enteric  fever  and  dyHentery  showed  that  the  bulk  of  the 
caHUalties  in  such  a  war  was  due  to  preventable  disease,  The 
Importance  ol  the  medical  hi  rvice  of  an  army  was  therefore 
paramount,  biciiuse  If  it  had  a  free  hand  it  could  prevent 
difeiiHe.  The  jire.^enl  state  of  alfiilrs  was  as  follows  :  There 
was  no  I'oordiniilion  of  siinitary  clFort.  There  was  no  organisa- 
tion and  training  of  men  during  pence  to  cope  with  tne  two- 
great  problems  on  Held  service  :  ( 1)  Mow  ell.  ctively  to  Hupply 
soldiers  with  a  safe  or  potable  wati  r,  and  (2)  how  HUcci  sslully 
to  remove  and  render  relatively  hiirmlesH  the  efrrti-  material 
from  men  and  animals.    There  was  no  evldencu  as  to  who  to 
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bold  responsible  for  failnres  in  sanitation.  The  principal 
medical  officer  had  no  free  hand  in  the  matter,  and  had  no 
power  nor  organization  at  command  to  carry  out  what  he 
anew  to  be  needed.  A  scheme  for  sanitary  administration  in 
the  army  had  been  submitted  to  the  Army  Council  by  the 
Adjntant-Gtneral,  making  provision  for  7  per  cent,  of  sick  in 
war  instead  of  10  per  cent.  The  medical  department  could  do 
00  more  than  it  had  done,  and  the  last  word  rested  with  the 
Army  Council. 

Need  for  an  Army  Medical  Reserve. 
Sir  Frederick  Treves  then  considered  the  necessity  of  pro- 
viding a  reserve  for  the  army  medical  service.  He  gave 
•details  of  the  Royal  Army  Medical  Corps  officers  available  for 
mobilizition  in  event  of  war.  To  equip  one  army  eoros  and  one 
■cavalry  brigade  (or  service  abroad  333  medical  officers  were 
needed,  and  that  le(t  only  78  medical  otficers  for  the  remainder 
of  the  army.  If45percent.of  civil  surgeons  were  employed,  and 
two  army  corps  anrl  two  cavalry  brigades  were  supplied  with 
the  neceseaiy  368  officers,  then  there  would  be  left  for  a  third 
army  corps  43  K  A.M.C.  officers.  There  was  no  doubt,  there- 
fore, that  the  need  existed  for  an  Army  Medical  Reserve.  A 
scheme  had  been  drawn  up  by  the  Advisory  Board,  after 
infinite  trouble,  for  providing  an  efficient  reserve.  That 
scheme  had  been  long  before  the  Army  Council ;  with  that 
body  rested  the  last  word,  and  that  had  not  yet  been  spoken. 
The  military  doctors  had  done  their  best,  and  their  scheme 
was  resting  in  some  pigeon-hole  at  the  War  Office. 

Reforms  Urgently  Neceisary. 
In  conclusion.  Sir  Predenck  Treves  stated  what  he  con- 
sidered was   needed  for   the  future,  and   summarized  the 
position  as  follows  : 

1.  The  Director-General  of  the  Army  Medical  Department 
to  be  the  head  of  his  department,  and  to  be  responsible  for 
its  efficiency  and  economical  administration  in  all  its 
branches. 

2.  To  have  direct  access  to  the  Army  Council  and  Secretary 
of  State. 

3  To  have  control  of  the  money  voted  for  the  medical 
service. 

4.  The  service  remaining,  as  at  present,  "  under  the  super- 
vision of  the  Advisory  Board." 

5.  An  efficient  Army  Keaerve  to  be  formed. 

6.  The  combatant  officer  should  have  some  knowledge  of 
hygiene  as  applied  to  campaigning  and  barrack  life ;  and  a 
like  knowledge,  of  a  still  more  elementary  character,  should 
be  possessed  by  the  private  soldier. 

7.  The  army  medical  officer  should  be  vested  with  such 
authority  and  provided  with  such  personnel  as  will  enable 
him  to  carry  out  those  sanitary  arrangements  in  the  field 
which  experience  has  proved  to  be  absolutely  essential  to 
secure  the  minimum  loss  of  life  from  disease. 

The  great  difficulty  in  th«  way  of  reform  was  that  public 
interest  in  the  Army  Mi'dical  Service  had  vanished.  During 
the  time  of  war  the  public  were  deeply  interested  in  the 
aervice,  but  after  the  war  was  over  they  forgot  it.  It  was,  of 
course,  an  old  story,  as  appeared  from  the  last  sentence  in 
the  Hutory  of  the  Peninsular  War :  "  Thus  ended  the  great 
war,  and  the  veterans  were  soon  forgotten." 

DisctrssiON. 

The  Chairman  moved  a  cordial  vote  of  thanks  to  Sir 
Frederick  Treves. 

This  was  duly  seconded,  and  was  also  supported  by  Sir 
William  Bkuadiient,  who  described  the  address  as  a 
momentous  one,  and  declared  that  the  shot  fired  by 
Sir  Frederick  Treves  would  cause  a  great  commotion  among 
the  pablio.  The  orginiz  itlon  of  the  Army  Medical  Service 
might  be  nearly  perfect  as  far  as  it  went,  but  it  was  still 
possible  that  ignorance  and  reluctance  might  be  displayed 
in  developing  it,  and  that  would  cause  much  harm  in  a 
camp-iign.  If  Sir  Frederick  Treves  were  a  member  of  the 
Army  Council,  then  perhaps  they  would  see  an  end  of  the 
ignorance  and  mismanagement  that  was  so  deplorable. 

The  meeting  ended  with  the  p.isaing  of  this  vote  of  thanks 
with  much  acoIa>uation. 


VKiitKiNARY  surgeons  are  considering  the  possibility  of 
obtaining  the  return  of  one  of  their  number  to  the  House  of 
Commons;  their  organizations  in  Lancashire  and  in  York- 
shire have  both  adopted  resolutions  to  the  effect  that  if  a 
workable  scheme  could  be  found,  Parliamentary  representa- 
tion would  be  a  very  g.iod  thing.  Beyond  this,  however,  they 
have  apparently  not  been  able  to  gc. 


SCHOOL    HYGIENE. 
REPORTS  OF  MEDICAL   OFFICERS. 
Portsmouth. 
We  have  before  us  a  report  on  sfliool  hygiene,  presented  by 
Dr.  A.  Mearns  Fraaer,  M.O.H.  to  the  Health  Committee  of  the 
Portsmouth  Urban  Sanitary  Authority.    In  the  introduction 
he  observes  that  the  question  of  school  hygiene  is  one  which 
affords    great   possibilities   for   improving   the   standard    of 
health  of  the  coming  generation  of  the  bjrough,  and  in  some 
general  remarks  he  says,  addressing  the  Chairman  and  mem- 
bers of  the  Committee : 

I  venture  to  eubmit,  in  the  first  place,  that,  important  as 
is  the  purely  educational  part  ol  the  duties  that  have 
devolved  upon  the  sanitary  authorities  as  administrators  of 
the  Education  Act,  they  are  secondary  to  the  obligation  to 
neglect  nothing  to  protect  or  improve  the  health  ol  children 
entrusted  to  their  care.  You,  as  members  of  the  sanitary 
authority,  are  training  a  large  proportion  of  the  future  inha- 
bitants of  this  borough,  and  your  first  care  must  surely  be 
that  the  coming  generation  shall  be,  not  only  healthy,  but 
equipped  with  that  knowledge  of  the  elementary  laws  of 
health  that  shall  enable  them  to  preserve  their  bodies  in  a 
healthy  condition  alter  leaving  school  and  entering  upon  the 
business  of  life.  You  will  exhibit  a  poor  appreciation  of  your 
duties  if  the  children  of  your  large  elementary  schools,  how- 
ever highly  educated  they  may  become,  acquire  that  educa- 
tion at  the  expense  of  anaemia,  rickets,  df lective  eyesight, 
narrow  chests,  and  impaired  phynicil  developaaent.  to  say 
nothing  of  such  diseases  as  diphtheria,  consumption,  and 
whooping-cough. 

Construction  and  Ventilation  of  School*. 

Under  the  heading  Hygienic  Inspection,  Dr.  Eraser  points 
out  that  the  inspection  of  schools  divides  itself  under  two 
heads  :  the  inspection  of  the  school  and  the  personal  hygiene 
of  the  scholar. 

No  plan  for  a  new  school  should  be  passed  until  it  has  first 
been  carefully  examined  by  the  sanitary  expert  of  the  educa- 
tional authority  ;  the  school  should  have  a  southern  aspect,  in 
order  that  the  children  shouli  pet  plenty  of  sun.  The  con- 
struction of  a  school  should  be  looked  into,  the  plan  usually 
adopted  of  a  large  central  room  being,  in  the  writer's  opiuion, 
unsuitable,  for  the  reason  that,  with  such  a  system,  it  is 
difficult  to  obtain  cross-ventilation  in  the  class  rooms. 

With  regard  to  air  space.  Dr.  Fraser  considers  that  the 
8  square  ft.  of  floor  spare  and  So  cubic  ft.  of  air  per  child  for 
old  schools,  and  10  square  ft.  of  floor  space  for  new,  as  recom- 
mended by  the  Board  of  Eiiucation,  is  insufficient ;  15  square  It. 
of  floor  space  should  be  allowed.    He  says  : 

"  I  beg  most  emphatically  to  controvert  the  idea  held  by  a 
large  number  of  people  that  a  child  needs  only  half,  or  less 
than  half,  the  air  space  of  an  adult.  A  child  needs  quite  as 
much  as,  if  not  more  than,  an  adult.  A  child  is  a  fast- 
growing  organism— that  is  to  say,  far  more  rapid  develop- 
mental changes  are  tedcing  place  in  a  child  than  in  an  adult, 
and  to  supply  the  great  building  up  of  nervs  tissue  b>ne 
tissue,  blood,  etc.,  that  is  in  process  it  is  essential  that  at 
least  as  liberal  a  supply  of  oxygen  should  be  supplied  as  to  a 
full-grown  man  whose  physic  il  development  is  more  or  le^s 
complete.  Moreover,  a  child  is  a  delicate  organism,  and 
therefore  much  more  readily  injuriously  affected  by  adverse 
conditions  than  an  adult;  children  will  die  from  exp^fure  to 
insanitary  conditions  which  will  only  temporarily  aflVct  an 
adult.  I  much  regret  that  the  view  that  a  child  necU  hulf 
the  air  space  of  an  adult  should  be  found  in  some  textbook) 
on  hygiene.  This  idea  of  proportioning  freeh  a'r  to  bulk 
appears  to  me  just  about  as  sensible  as  to  make  a  big  fire  to 
heat  a  room'ul  of  adults  and  a  small  one  for  a  roomful  of 
children  !  Class  rooms  should  be  so  constructed  aa  to  allow 
of  cross-ventilation  in  each  room,  and  all  the  windo>v8  should 
be  made  capable  of  being  easily  opened  halfway  down.  The 
lighting  Is  most  importanf.,  and  the  area  ol  the  windows 
should  be  not  less  than  one-fifth  the  area  of  the  floor  space." 

Dr.  Frasfi-  believes  that  overcrowding  is  responsihie  for  the 
enormous  increase  of  ceitain  diseases,  tncli  as  dit.htheria  and 
tuberculoi-is.  In  discuas-inp  ventilation  he  U>8  it  down  that 
bad  air  Ctiujea  weariness  and  want  of  nMcution  to  lesson",  and 
recommends  some  form  of  natural  ventilation,  such  as  BoyU'd 
system  as  beat  and  most  economical.  Further,  every  room 
should  have  a  properly -cont-tructtd  open  fireplace,  and  in 
large  rooms  a  radiator  as  wdl. 

With  regard  to  school  de.oks,  he  suegeste  a  modification  of 
the  "  Sheffield  "  system.    This  consists  of  making  the  b.ick 
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lower  80  that  Instead  of  impinging  upon  the  child's  shoulders, 
which  tends  to  curve  the  spine,  it  gives  support  to  the  lower 
part  of  the  back.  The  slight  cui-ve  in  the  arm  will  give  more 
room  for  the  lower  part  of  the  body  and  more  room  for  girls' 
dresses.  This  modification,  he  believes,  would  be  an  improve- 
ment, and  should  add  little  to  the  cost. 

Sanitary  conveniences  should  be  well  lit,  easily  kept  clean, 
provided  with  a  good  flash,  and  with  plenty  of  fresh  air. 

In  cloak  rooms  9  in.  between  the  hooks  for  hanging  cloaks 
and  hats  should  be  the  minimum,  otherwise  the  clothes  do 
not  dry  when  hung  up  wet. 

Instruction  in  Perianal  Hygiene. 

With  regard  to  personal  hygiene.  Dr.  Fraser  insists  upon 
the  importance  of  teachers  to  be  so  trained  as  to  impart  to 
their  scholars  the  principles  of  hygiene.  All  teachers  should 
be  able  to  impart  a  knowledge  of  the  broad,  elementary  laws 
essential  to  the  preservation  of  a  healthy  body.  They  should 
also  be  able  to  teach  physical  exercises,  and  to  understand  the 
benefit  which  each  individual  exercise  is  intended  to  produce. 

Teachers  should  be  conversant  with  the  premonitory 
symptoms  of  infectious  diseases  in  children,  in  order  to 
noti^  the  parents,  so  that  the  child  should  be  kept  at  home 
tmtil  a  doctor  has  certified  it  to  be  free  from  infection. 

The  training  in  physical  exercises  should  be  done  by  the 
class  teacher,  who  should  first  have  obtained  fi  certiflcate.  In 
support  of  this  view  the  writer  quotes  from  the  Report  of  the 
Royal  Commission  on  Training  (Scotland,  1903). 

Infant  Classes. 
In  dealing  with  the  age  of  school  attendance,  Dr.  Mearns 
Fraser  emphasizes  the  fact  that  young  children  spread 
diseases  in  school  and  gives,  as  an  example,  a  table  of  deaths 
in  the  town  of  Portsmouth  of  children  from  measles,  scarlet 
fever,  whooping-cough,  and  diphtheria.  Taking  all  the 
dieeaaes,  80  per  cent,  of  the  deaths  are  of  cliildren  under  5. 
In  measlps,  9^  ppr  («nt.  are  under  5,  and  in  whooping-cough 
practiciUy  all  the  deaths  occur  under  that  age.  The  younger 
the  child  who  suifers  from  an  infectious  disease  the  lees  likely 
it  is  to  recover;  therefore  if  the  disease  can  be  prevented 
until  the   children  are  older  the  chance  of   recovery  is  m- 

CTGftBCd* 

The  exclusion  of  children  under  5  would  mean  a  reduction 
of  teachers,  and  better  school  accommodation  for  the  others. 

Defeotife  Children, 
Dt  Mc'arns  Fraser  says  he  has  purposely  not  touched  upon 
various  physical  defects  In  children  thatneed  the  attention  of 
the  medical  gpccialiet— mental  deficiency,  t-ye  diseases,  skin 
dtoeaauB,  car  diseases,  etc.,  because  he  considers  these  to  be 
secondary  to  the  giueral  aupervision  of  schools.  When  thiE 
haa  been  eHtablightd  It  will  be  time  lor  the  Education 
Authority  to  see  if  some  arrangement  cannot  be  made  by 
which  ohlldren  notiwd  by  their  teachers  to  be  physically 
defective  can  be  treated  l>y  a  medical  man  ro  that  such 
defect*  oin  be  dealt  wiUi  before  thr-y  have  become  chronic. 
"  When  we  h-i Ye  succeeded  in  obtuintug  healthy  schools  and  a 
rational  i!yHt»-m  of  school  mpi-rvision  and  physic.il  training," 
he  wrltcB,  "when  tlie  teai-htrs  am  all  acquainted  with,  and 
capable  of  Impurling  to  Iheir  pupils,  the  broad  principles 
upon  which  the  maiulenftncc  ol  a  healthy  body  depends,  tbeu 
I  think  Uu)  reanlt»  will  be  00  Hatislactory  that  you  will  pro- 
bably feel  impelled  to  go  11  step  further  and  giv('  special 
medical  attention  to  the  physicHlly  detective  units." 


A880CIATION 


Tac  annual  . 
Hnrguon*  y- 
(food  numb' 
two  ollnrr  I 
oht-sUn'  on    1 
attcndanctt. 

OwinK  to   the 
Browne,  Dr.T.  1 

du  '   " -'• 

h. 

Th;::     .. 

aoL'lamaticn. 

Dr.R.  0.  i 
nOdress  on 


OF     CEK'lIFYINfi     FACIOUY 

BURGEONS. 

.(  the  AsHooiution  of  ('ertlfyl::-  '  " !■ 

Preslcn  on  (Jclober  27tU. 

■|,ir'    iiiii    ill   ■•iti   riiiiii-.'ininre.  t        :        '  ' 

'  :;  III  Mnii- 

':t  on  Uie 


I'.Urction  of  Trnident, 
iinskvoldttble   abHencc   of    Dr.    JI.    Lanijley 
Yousii  took  the  cliiir,  and,  after  a  few  Inlro- 

■-■•■.'iwd    thai     111       '''■      <■      P.I'.'Ml.    of     Pn-lnr.. 

(  the  Ah 
i.y    Dr.    i  . 

T^ftvlml'n  AJdrot. 

,''   .;  Iheoffl'p, tj.ive  an  ini.' ■< m'Uk 
H  BH  li  In'.'l'jiy  Hurgeou.    ilin 


appointment  took  place  before  the  introduction  of  the  require- 
ment as  to  birth  certificates,  and  he  described  the  dissatisfac- 
tion on  the  part  both  of  the  parents  of  the  children  and  of  the 
certifying  surgeon  owing  to  the  mistakes  constantly  arising  in 
fulfilline  the  duty  of  assessing  the  age  of  the  applicants  for 
work.  Youngsters  of  11  and  12  often  succeeded  in  "passing 
the  doctor"  for  full  time;  and  he  had  frequently  found 
out  that  he  had  refused  to  certify  youths  and  girls  of  even  16 
years  of  age.  The  introduction  of  the  registrar's  certiflcate 
of  date  of  birth  led  to  many  attempts  at  falsification  and  sub- 
stitution of  these  documents  at  first,  but  the  combined  efl'orts 
of  the  surgeon  and  inspector  soon  succeeded  in  putting  an  end 
to  this  practice.  He  bad  noticed  many  changes  during  his 
forty-two  years'  occupation  of  the  office,  and  could  now  con- 
gratulate certifying  surgeons  on  the  better  recognition  of  their 
good  work  by  those  in  authority — a  recognition,  he  thought, 
mainly  due  to  the  exertions  of  their  Association.  He  con- 
gratulated the  Council  of  the  Association  on  the  success  which 
had  attended  their  efforts  in  opposing  the  recent  Acoideutat- 
Mines  and  Factories)  Bill.  t. 

Annual  Report, 
The  Hon.  SEcaETAuy  read  his  annual  report,  which  dealt  at 
some  length  with  the  action  taken  by  the  Association  to  defeat 
the  proposal  of  the  Home  Office  to  alter  the  conditions  regu- 
lating the  reporting  of  factory  accidents.  The  eserticns  of 
the  Association  commenced  with  the  publication  of  a  criticism 
on  the  Report  of  the  Departmental  Committee  on  Industrial 
Accidents,  and  culminated  in  the  withdrawal  of  the  Accidents 
Bill  as  a  sequel  to  a  joint  deputation  from  the  British 
Medical  and  Factory  Surgeons'  Associations  to  the  Under- 
Secretary  of  State.  A  short  account  was  given  of  a  visit  to 
Liege  to  attend  an  International  Congress  on  Industrial  Acci- 
dents, and  some  valuable  information  afforded  as  to  the 
practice  of  Continental  nations  in  dealing  with  reporting  oi 
accidents  and  workmen's  compensation.  Statistics  respecting 
examinations  and  rejections  were  given  showing  that,  whilst 
the  number  of  the  former  was  steadily  diminishing,  the 
number  of  the  latter  had  exhibited  a  marked  increase— fronx 
I .  I  per  cent,  to  i  .4  per  cent 

Election  of  Opcers. 

Dr.  W.  F.  DearSen  was  re-elected  Honorary  Secretary,  and 
Drs.  II.  C.  Manley,  A.  Scott,  and  W.  H.  F.  Oxley  Honorary 
Corresponding  Secretaries  for  Ireland,  Scotland,  and  London 
respectively.  Dr.  T.  Watts  was  re-elected  Honorary  Treasurer, 
and  Dr.  J.  C.  Eames  and  T.  Fort  were  appointed  Honorary 
Auditors. 

Annual  Dinner, 

The  annual  dinner  was  subsequently  held  at  the  Park 
Hotel. 


INTERNATIONAL   ANTI-ALCOHOL   CONCiJiESS. 

The  International  .\nti-alcohol  Congress  hold  its  tenth  meet- 
ing at  Burln-Pc^th  from  September  nth  to  Heptrmber  i6th. 
Not  only  Inrgc  ntti  ndanccH  but  generous  hospitality,  public 
and  private,  made  the  Congress  a  landmark  in  the  history  of 
the  movement,  which  is  spreading  fast  in  uU  elasaes  of 
society,  and  is  beginning  to  ixert  ah  influence  in  public  life. 
More  than  750  uiembM-s  were  present,  amongst  tnem  being 
representativcM  of  nearly  all  countries  of  Kurope,  and  several 
from  America  and  India.  The  chair  was  taken  b^  the  CuiJU' 
Maimh'i'ihtk  Civ  Ijuha-Pfstm,  who  in  his  opi'ning  addresH 
congratulated  the  meeting  on  the  universal  latereat  which  it 
moused  in  all  ottiolal  circles,  thus  en.9uring  ft  closo  fitudy  of 
its  proceedings  by  public  authorities, 

liurr  LuKAcs,  the  Minister  of  the  Interior,  then  bade  tUo 
Oongtoss  wolcoiue  on  behalf  of  the  llungurian  Governmeut. 

Ai.rniiiir,  ANn  IlKsisTANcr  to  Inkkotion. 

'fTio  first  address  was  delivered  by  ProfWHor  LicnrNJCN 
(IlelsingtorH).  Me  road  11  j.nper  on  the  regtRtanc»>  of  total 
iibafftinurs  an  ecMiipared  wlih  drinkern  ngalnst  Infections 
dippiiseB.  Not  only  Statlslies  of  llle  Inoiirnnep  cnmpanipB, 
but  hIbo  hoiipltal  rejiorts  and  the  evideneeof  dnily  life  proved, 

he  paid,  thn*   ''■■•* ivs  were  more  liable  to  Inleetlon  of  ftll 

kiud  wlien\ii  lliieiiee  of  even  smiill  qunnlltlPH  of  alco- 

hol ;  cHpeolii  I  ctlonof  the  rcHplratory  and  genital  canals 

I.i>imot<id  by  III'-  action  ol  beoror  other  iilcohollc  bovrrages. 

Dr.  WvdANii-'-  (WMrrlmr^)  dollvi'n'd  nn  address  on  the 
, .         ,  ,  .  '  1'     '    .   i         '     liolic  and  non- 

■iillliy  persons 

.1  .1.1  iiK.-..   .1..!,.  ,   I..  ,.,«■,.■„  .:..; r:i  of  alcohol  - 

Horli  n«,  for  infitancc,  7.5  grame  (the  quiintlty  of  alcohol  con- 
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tainei  in  half  a  pint  of  light  beer>-have  at  first  a  markedly 
accelerating  inHuenee  on  the  procesa  of  associative  thought. 
Aiter  the  lapse  of  a  short  time— varying  from  eight  to  thirty- 
five  minutes,  according  to  age — thonght  is  Impeded,  the  time 
of  reaction  to  certain  stimnli  is  lengthened,  and  combination 
Of  thooght  and  action  is  more  difficnlt.  Artiticial  wine  is  in 
the  same  category  as  natural  wine  in  regard  to  its  neuro- 
muscular action  if  it  contains  alcohol  in  addition  to  the 
aromatic  principles,  and  the  artifitial  liquors — "stomach- 
drops,"  "  pick-me-ups  " — must  be  looked  upon  in  the  same 
sense. 

Poison  not  a  Substitute  for  Food. 

Professor  Ka-ssowit/,  (Vienna)  rend  a  paper  entitled  Can  a 
Poison  be  a  substitute  for  Food  ?  Only  material  that  can  be 
atilized  by  the  living  protoplasm  to  make  good  the  loss  sus- 
tained by  metabolism  deserves  the  name  of  food.  Alcohol, 
like  chloroform  and  ether,  is  cot  assimilated  by  the  cells,  but 
partly  stimulates,  partly  retards  their  specific  functions ; 
«veD  the  oxidation  of  alcohol  has  no  strengthening  effect  on 
the  body,  as  the  final  result  of  this  process;  Co,  and  H,0 
pass  through  the  body  without  any  eifect  whatever,  whilst  the 
intermediate  stages  act  simply  as  momentary  conservators  of 
heat. 

An  animated  discussion  fcllowed  the  lecture,  and  it  was 
mentioned,  amongst  other  things,  that  an  enterprising  firm 
of  wine  merchants  had  taken  the  opportunity  given  by  tlie ' '  Con- 
gress of  German  Scientista  and  Physicians"  which  was  held 
at  the  same  time  in  Meran,  to  send  a  box  with  half  a  dozen 
bottles  of  wine  to  each  member  of  that  Oongi'ess.  An  indig- 
nant protest  against  such  advertising  was  sent  to  the  firni, 
and  also  to  the  President  of  theCoiigreas.  Professor  Kassowitz 
urged  all  practitioners  to  set  their  faces  against  the  use  of 
alcoholic  beverages  during  reconvalescence.  He  stated  that, 
in  his  clinic  for  children's  diseases,  he  had  stopped  the  use  of 
alcohol  entirely  without  observing  nay  ill  effect. 

AtcOHOr,  AND  Skxuxl  Life. 

Xext  came  Profeesor  Forkl  (.Switzerland),  who  dealt  with 
alcohol  and  sexual  life.  He  said  that  the  direct  conse- 
<inences  of  habitual  drinking  were  a  marked  diminution  in 
the  number  of  births,  a  lessening  of  the  resisting  posver  of 
body  and  mind,  and  the  increase  of  crime.  In  France  tlie 
rise  of  the  birth-rate  could  be  proved  to  be  due  to  the  fall  in 
the  consumption  of  alcohol ;  and  in  countries  where  drinking 
was  a  general  habit,  weakly,  nervous  children  were  begotten 
by  drinking  parents.  The  potentia  cocundi  was  often  at  first 
Increased  by  alcohol,  but  children  begotten  under  such  cir- 
cumstaaoes  were  always  defective  in  their  bodily  qualities. 
Sexual  crimes  were  in  69  per  cent  committed  under  the 
influence  of  drink.  A  degeneration  of  the  race  in  most  of  the 
Kuropean  nations  was  at  present  noticeable,  and  therein  lies 
the  Qanger  for  the  Aryans.  The  abstinent  Mongolians  and 
.Mohammedans  showed  an  increasing  birth-rate  and  ever- 
increasing  activity.  The  last  war  was  a  striking  example  of 
the  value  of  abstinence.  Tlie  coming  fight  for  the  supremacy 
of  the  commercial  world  would  soon  eliminate  degenerate 
raoee.  The  questioo  of  alcohol  in  relation  to  the  penal  law 
excited  much  interest. 

Professors  Blkulkk  (Zurich)  and  VAMBf;RY  (Buda-Pesth) 
severely  criticized  the  present  regulations  and  the  law  as 
regards  crimes  committed  when  under  drink.  The  responsi- 
bility of  the  offenders  was  not  lessened  because  they  wen- 
drunk.  The  proper  mode  of  dealing  with  such  individuals 
would  be  compulsory  abstinence  from  alcohol,  and  rational 
treatment  on  medical  principles  in  obstinate  cases.  Homes 
for  inebriates  should  be  erected  by  the  Government.  The 
oostof  the  building  and  upkeep  of  such  institutions  would  be 
covered  by  the  savings  in  prisons  and  police. 

Effect  of  Ai-coitot.  os  Kkoboks. 
A  very  interesting  jiaper  on  the  action  and  inflnence  of 
drink  upon  the  uegro  population  in  Africi  was  read  by  Ilcrr 
Mui.LiU{,  who  had  i)f*n  a  missionary  in  (iexman  Fast  Africa,  lie 
obBerved  the  dek'terious  etruet  ot  branUy  and  spirits  011  U»e 
uaiiiTes;  it  could  be  only  compared  with  the  lacks  ia 
America,  where  the  Rcd.-'kuis  wtre  disappearing  before  the 
OB^vftr^l  nifwch  of  civilization  with  its  chief  «gent!>.  riilee  and 
brandy,  beveral  speakers  spoke  on  education  and  school  ia 
respect  to  abstinence.  .Some  figures  brought  forward  to  illui-- 
trate  the  words  are  iniereating.  Herr  Hkuhnkr  (.-Vachen) 
examined  7,3jS  school  children  :  of  these  only  166  (equal  to 
3.i$  per  cent.)  had  not  yet  drank  alcohol,  whilst  oSo,  or  13  per 
oent.,  had  been  aheaJy  drunk  ouce  or  several  times.  "  Ti\e 
only  means  of  rcstiictiug  tht  abuse  was  the  adequate  instrvn- 


tion  of  teachers  and  the  propagation  of  this  view  among  the 
low'T  classes  of  the  population  by  the  aid  of  their  offsprings. 
A  custom  utterly  to  be  condemned  is  the  fetching  of  alcoholic 
beverages  by  children  for  their  pannts,  as  is  so  often  the  case 
with  labourers  and  craftsmen. 

PvAiLWAY  Officials  and  Drink. 
Tlie  important  subject  of  railway  service  and  its  relation  to 
drink  was  exhaustively  treated  by  Dr.  Stein,  the  Secretary  of 
the  International  Union  of  Railways.  He  stated  that  drink 
was  the  commonest  cause  of  breach  of  the  regulations,  both 
by  passengers  and  railway  servants.  As  the  gravest  danger 
was  involved  in  carelessness  or  neglect  of  the  intrieate  pre- 
cautions for  the  safety  of  the  traffic,  it  would  be  advisable  to 
prohibit  the  men  from  drinking  even  when  not  on  duty.  An 
mtemational  combined  action  by  all  Governments  in  this 
direction  was  advocated  by  Dr.  Stein.  O'lly  totf-.l  abstainers, 
he  went  on  to  say,  ought  to  be  appointed  to  the  responsible 
offieesof  station-master,  bloekhouseman,  and  junction-master. 
As  even  a  very  moderate  quantity  of  alcohol  was  likely 
seriously  to  interfere  with  the  sensitiveness  of  the  retina  to 
colour,  on  no  account  whatever  should  an  engine  driver  take 
a  glass  of  beer,  or  something  similar,  before  starting  on  his 
way.    The  ideal  condition  would  be  a  teetotal  staff. 

ThB   AtOOHOt  QlTESTION    IN  THE   AUMV. 

Even  military  authorities  are  turning  their  attention  to  the 
question  of  alcoholism.  Staff-Surgeon  Mernetsch  set  forth 
the  facte  and  experiments  made  concerning  the  value  or  other- 
wise of  alcohol  if  administered,  for  instance,  before  action  in 
war.  Sweden  was  the  first  country  to  put  the  question  on  a 
scientific  basis.  A  number  of  picked  soldiers  and  non-com- 
missioned oflicers,  all  good  shots,  were  told  off  for  these 
experiments.  They  were  ordered  to  shoot  at  a  target  at 
ordinary  distance  (200  yards),  then  they  were  given  one- 
twentieth  litre  of  brandy  (equal  to  about  1]  oz.).  The  trials 
were  made  on  different  days,  undervaryingconditions,  several 
times  a  day,  and  the  result  ^\as  always  the  same.  "VMien 
under  alcohol  the  result  was  30  per  cent,  less  hits  in  quickfire 
and  the  men  always  thonght  they  were  shooting  faster,  whilst 
actually  they  shot  much  mote  elowly.  When  slow  aiming 
was  allowed  the  difference  even  went  to  50  per  cent,  in  favour 
of  shooting  in  a  sober  state.  The  conclusions  are  obvione. 
The  effect  of  alcohol  on  the  men  when  marching  could  be 
studied  during  the  mani»nvres.  Some  companies  were  given 
small  quantities  of  al'  ohol.  It  was  .«hown  that  drinking  pre- 
disposed to  sunstroke,  and  heatstroke  was  noticed  only 
amongst  the  "drinking"  companies.  The  explanation  is 
easy.  Since  these  facts  have  been  ascertained  the  Austrian 
soldier  is  not  allowed  to  carry  brandy  when  on  march,  except 
in  severe  winter  and  in  the  baggage  of  the  imbulan^e  corps. 
Experiments  with  the  view  of  ascertaining  the  value  of 
alcohol  as  a  food  were  a  complete  failure,  owing  to  some  errors 
in  the  arrangements.  They  will  be  taken  up  anew  when  all 
preliminary  work  has  been  done  in  a  manner  ensnring  trust- 
worthy results. 

The  WoBKisii  Classes;  and  Drink. 
M.  Vandervelde,  the  Belgian  labour  leader,  spoke  on  the 
position  of  tlie  proletariat  and  the  laViourers  towards  drink. 
He  asserted  that  It  w.as  not  right  to  say  that  the  lowest  class 
were  the  mojit  addicted  to  drink.  It  always  depended  upon 
the  surroundings  and  the  opportunity.  In  Russia  nearly  all 
classes  of  the  population  were  drinkers,  and  the  average  con- 
sumption of  alcohol  a  head  was  more  than  four  timee  that 
of  an  ordinary  Belgian  or  French  labourer.  The  present 
development  of  the  industrial  use  of  alcohol  was  very  gratifying, 
as  huge  quantities  of  this  material  were  wanted  for  the  pur- 
pones  of  colour— vinegar  and  celluloid  factories — thn^  givmg 
the  alcohol  factories  a  Urge  field;  the  loi^s  to  such  factories,  if 
toUil  abstinence  prevniled  in  the  civilized  world,  would  not  be 
fell  by  thematall,  as  it  would  be  compensated  by  the  demand 
for  industrial  purposes.  The  complaint  of  such  factories— that 
tlie  temperance  movement  was  likely  to  ruin  thrir  business — 
was,  theje/ore,  not  to  be  taken  seriously.  Already  now  the  in- 
dustrial demand  was  far  in  excess  of  the  demand  for  drinking. 

A    Pl.KA   KOR    MOPERATK    DbINKIN'I. 

A  very  animated  discussion  was  provoked  by  the  paper  ol 
Mr.  tJALZLEiiNKY,  B  school  teacher.  He  advoeatt-d  tem- 
perince  only,  not  absolute  teetotalism.  as  it  was  not  possible 
entirely  to  eradicate  the  habit.  On  the  other  hand,  he  ques- 
tioned the  dptriraental  action  of  small  doses  of  alcoholic 
drinks,  even  if  r'^^v  "-ated  dai'y  for  mnny  years.    He  stated  that 
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the  French  peaoants,  for  inftance,  who  were  in  the  habit  of 
drinbiog  wine  from  early  childhood,  were  known  to  be  very 
quii-k-wilted,  active,  and  prolific.  The  fall — or,  rather,  the 
con-tanoy— o' the  birth-rate  and  death-rate  in  France,  which 
did  not  allow  of  an  increase  of  the  population  was  mainly  due, 
he  contended,  to  the  low  standard  of  moral  life  in  the  very 
numerous  towns,  and  to  the  two-children  system  adopted  by 
the  weaUhi^r  classes  In  France.  Even  Russia,  where  nearly 
evervhorly  drinks,  showed  no  fall  in  the  birth-rate,  but  an 
exorbitant  infant  mortality  which  had  but  little  to  do  with 
drinking.  These  assertions  aroused  a  storm  of  contradiction, 
and  the  President  had  some  difhculty  in  closing  the 
controversy. 

TEllrBRANCE   KeSTAURANTS. 

The  last  speaker  touch^d  a  very  important  sutjeet — 
temperance  restaurants.  Throughout  the  Continent  espe- 
cially in  CTHrman-ppeaking  countries,  and  nlso  in  Rupsia 
an*!  Italy,  the  rest-iurants  expect  their  guests  to  contume 
beverages,  and  in  some  places  an  extra  charge,  amoun'ing  to 
5  or  10  per  cent,  of  the  bill,  or  more,  is  made  for  not  drinking. 
A  reform  of  thebe  conditions  is  absolutely  necessary  if 
temperance  principles  are  to  prevail,  as  a  large  percentage 
ol  the  unmarried  men,  mostly  between  20  and  40  years,  who 
have  no  family  or  are  engaged  in  work  far  from  tht-ir  home 
have  to  depend  on  these  public-houses  for  their  midday  meal 
at  least,  if  not  for  all  meals,  and  they  are  forced  by  the  custom 
to  drink.  This  must  be  made  unnecessary  by  the  erection  of 
restaurants  on  the  "no-drink"  system.  The  Congress  as  a 
body  could  not  dispose  of  any  funds  for  such  purpose,  but 
every  branch  in  the  different  countries  should  start  a  move- 
ment with  that  object,  and  no  doubt  it  would  be  successful, 
besides  being  a  very  lucrative  and  prosperous  business  under- 
taking.   A  resolution  to  this  effect  was  accepted. 

Next  Conwhess. 
The  final  transaction  was  the  clioice  of  the  place  for  the 
next  Congress.    Stockholm  was  selected,  and  an  international 
abstinence  bureau  was  founded  for  the  puipose  of  preparatory 
questions. 


THE   ASSOCIATION   OF  PUBLIC   VACCINATORS. 

Thk  Annual  Meeting  of  the  Association  of  Public  Vaccinators 
ol  Englrtnd  and  Wales  was  held  in  the  Midland  Hotel, 
Mancheater,  on  October  26th.  At  the  meeting  In  the 
afternoon  the  Hlxth  Annual  Jieport  of  the  Council  was 
submitted.  It  states  that  nine  new  Representative  Councils, 
making  a  total  of  thirty-six  in  three  years,  have  been 
estahlished  'ihe  outstanding  event- of  the  year,  it  Is  stated, 
has  been  the  publication  ol  the  ll'-port  and  Minutes  of 
Evidence  of  tne  liepartmental  Committee,  appointed  to 
consider  vaccination  expenses.  While  in  1S98  about  26  per 
cent  ol  the  children  born  were  unvarclnated,  in  ii)02  there 
wtt8  only  about  15  percent.  J»r.  K  Climson  Cirienwood  was 
re-elecUd  I'retident. 

The  annual  dinner  was  held  In  the  evening  in  the  large 
baniiuetli.g  hall  of  the  Midland  Hotel.  .\  very  large  company 
ol  inemberM  and  guests  attended,  and  JJr.  Gukhnwood  pre- 
sided. After  the  usual  loyal  toasts  the  Puksiuknt  proposed 
the  "  AH8o<ii»tion  ol  Public  Vaccinators."  At  (itst  he  had 
micKivlnKH,  be  said,  when  it  was  proposed  to  hold  Ihe  annual 
nieeilng  in  Manchexti  r.  Even  the  thought  of  a  journey  in 
that  dirielion  give  him  a  feeling  of  incipient  illiiess.  He 
came,  he  saw,  and  was  eoncjuered,  for  lie  found  his  worst 
Hrillcipallons  an  to  elimate  and  otlier  aihgi  d  inconveniences 
were  wholly  falHitiid.  i)r.  W.  Hoi.dkic  and  Dr.  Duohv 
htivlrig  rtspnnded  in  rniy  and  witty  Hp(e<heH,  the  (naht  of 
"  Ihe  ViHi'.om"  was  proposed  i>y  i)r.  Huahni'.y  Puikiii.ky. 
The  nniiitxT  of  "  cii-r<>poncli  nt« "  was  large,  and  Included 
Hir  .Ia.mkh  Moy  for  the  (Corporation,  Professor  Htiiilino 
for  Iho  l/'nlvemily,  Colonel  Coatkh,  C.B.,  (or  the  Anxlliary 
i-orcec  Mr.  K.  A.  Oilhci.v,  and  olherR. 

I)r  .MiA'aii.  of  (ilasgow,  the  author  of  J'arrinalion  I'ituh- 
ra/»-(/,  advi'i  il  the  meiutjerH  ol  the  AsHoeiatUui  to  relute  and 
p'liiil  oiil  the  crrorH  iind  fali-elioodH  that  wen-  ho  fre<|u>  ntly 
(Mfrfd)  d  in  the  daily  preHH  ;  to  thin  r>nd  they  hIiouM  (irgiini/e 
a  correHpondcnce  eoniiiiilliH-  alt<-r  the  rniiiiner  ol  the  antl- 
varcln-il'irs.  They  ninut  ednrali-  the  puhlic-.  He  priilsed 
the  woik  ol  Dr.  H  iiid,  and  red  rred  in  euio«lMtic  terniH  lo  the 
wok  ol  ilie  liriti-li  .Medical  AHMfiiinlinn  by  itH  |>iililiciitii'n  •  I 
viiri'iiin  piiiiplilelH  dealing  with  thiH  subject,  and  especially 
the  .Itnner  .Nainber  ol  the  Hhitihii  Mciiicai,  Jr)iii(NAL. 


Between  the  toasts  were  sandwiched  songs  and  humorouff 
sketches ;  and,  what  with  good  fare  and  its  hospitable  accom- 
pRniments,  and  with  the  songs  and  the  speeches,  the  "long 
hour  on  this  side  the  'twal "  was  reached  before  the  party 
broke  up. 

The  local  arrangements  were  admirably  devised  and  carried! 
out  by  the  local  Secretary,  Dr.  F.  P.  Sarj^nt. 


THE  MIDWIVES   ACT,    li)02. 

Payment  of  Medical  Men. 
We  desire  to  refer  several  correspondents  who  have  made 
inquiries  on  this  subject  to  the  proceedings  of  the  Annual 
Representative  Meeting  at  Oxford*  and  at  Leicester.^  It 
will  be  found  that  the  Medico-Political  Committee  presented 
to  the  Oxford  meeting  a  memorandum  on  the  payment  of 
medical  men  Cilled  in  to  assist  midwives.  Ttie  Committee 
was  then  instructed  to  take  steps  for  the  amendment  of  the 
Act,  so  as  to  p'ovide  just  remuneration  for  medical  men 
called  in  to  assist  midwives  in  case  of  danger  or  difficulty. 

In  the  report  presented  to  the  Annual  Representative 
Meeting  at  Leicester  this  year  the  Committee  stated' 
that  it  had  made  inquiries  of  county  coum-ils  and  county 
borough  councils  in  Englana  and  Wales,  and  advised  that  a 
memorial  should  be  presented  to  the  Privy  Council  on  the 
subject.  The  Committee  suggested,  however,  that  before 
the  memorial  was  presented  further  inquiries  should  be 
made  with  regard  to  the  scale  of  minimum  fees  to  be  sub- 
mitted. The  Medico-Political  Committee  has  appointed 
a  subcommittee  to  consider  the  matter,  and  at  a  meet- 
ing last  week  this  subcommittee  had  before  it  a  scale  of 
fees  proposed  by  the  Stratford  Division,  another  proposed  by 
the  Norwich  Division,  together  with  certain  recommeiidations 
made  by  the  Metropolitan  Counties  Branch. 

Dr.  Wolstenholme  at  the  Representative  Meeting  at 
Leicester  stated  that  in  Liverpool  the  authorities  were  pay- 
ing a  uniform  fee  of  one  guinea  in  every  case  in  which  a 
medical  man  attended  in  response  to  the  summons  of  a  mid- 
wife, and  he  statt  d  further  that  the  Manchester  authorities 
were  also  prepared  to  pay  a  fee.  The  following  is  a  copy  of  a 
letter  received  in  response  to  an  inquiry  by  the  Honorary 
Secretary  of  the  Manchester  Medical  Guild  : 

Local  Gorernment  Board, 

Whltohall.  S.W., 

38th  February,  1905. 
Sir, 
I  am  directed  by  the  Local  Gavernnient  Board  to  adrert  to  your 
letter  of  tlie  i4lh  Instant  as  to  Ihe  payraciit  ■•[  reinuDeration  to  a 
medical  practitioner  called  In  to  assist  a  midivlle  under  Article  17  of 
the  rules  of  the  Central  Midwive»  Board  reRuUling,  supervising,  and 
restriclInK  within  due  limits  the  practice  of  midwives. 

In  reply,  I  am  direclod  to  state  that  it  se«ms  to  the  Board  that  If  a 
Tiiwn  Council  or  other  local  authority  lor  the  execution  ol  Ihe  I'ubllc 
llealih  Act,  1875,  arc  willing  to  pay  tor  the  medical  as'lstauce  reciuired, 
the  provision  in  Section  1.^3  of  that  Act  inlKht  possibly  be  available. 

on  the  other  hand,  a  case  of  the  kind  miKht  conceivably  coma 
within  Section  ^  of  the  Poor  Law  Amendmonl  Ant,  1843  (11  and  i> 
Vlut.,  cap.  lie),  and  the  guardians  might  then,  if  they  wlahed,  pay  (or 
the  medical  assistance  rc(|uired. 

I  am,  Sir, 

Your  obedient  Servant, 
11.   C.    MONllO, 

Asslataut  yooretkry. 

J.  H.  Taylor,  Eki  ,  M.B., 
Haltord. 

It  has  b(  en  suggested  that  the  scale  ol  fees  should  be 
founded  upon  that  sanctioned  by  the  Local  Government 
Hoard  unib  r  the  Poor  Liw.  The  following  are  the  article* 
which  apply  : 

Article  iH)  In  cases  In  which  any  medical  ofll.-pr,  either  for  tho 
wnrldionso  or  a  district,  sliall  bo  called  on  by  order  of  a  person  legally 
(pialilled  to  malie  sucli  or.lor  lu  alloiul  any  woniaii  in  or  iiiiuiedliioly 
alter  ililldl.lrtli,  or  i.h»ll,  under  circumstances  of  dllllculty  or  danger, 
without  any  order,  visit  any  such  woman  actually  receiving  relief,  or 
whom  the  (luardinns  may  Hiil>BCi|Uenily  decide  lo  have  been  In  a  ilosti- 
tulecoDdllloii,  sui-h  medical  olllcor  ■boll  be  paid  for  his  attendance  anil 
medlnluu  by  a  imni  of  not  less  than  ten  sbllllugs,  according  fts  the 
(Jiinl  JIann  may  agree  with  such  ofllcor. 

Article  iBi  I'mvlded  that  In  any  special  case  In  which  great  dllll- 
culty may  have  oiciirred  in  the  delivery,  or  long  nul>scc|Uonl  allcndai  ce 
in  ie<ptot  ol  •oijin  puorpoiul  malady  or  allocilon  may  have  been 
rr(|ulslle,  any  dlatrlot  ucdiual  uOlcur  abaJl  rccoUo  the  sum  u(  two 
pound*.  

<   HUl'i'i.irMKMT   to   the    IIiiiiikU   MRt<io*i<  JouiiNAb,  August  61b.  igo4« 

p.  IIJ 

•Ibid,  July  jgth.  19C.1.  p.  ■'»;  Angnstsib,  19.5,?,  i]r. 

» Ibid.  Moy  o?!-!'.  '9"ii.  P  'J5. 
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THE   DIET   OF   THE   PRECIBICULTURIST8. 

By  Harry  Campbell,  M.D.,  F.R  U  P., 

Fbyslcl&D,  Nortb-West  London  Ho!<pl>al  aoil  to  tbe  HospltU  lor  Diseases 
of  the  Nervous  SjtMem,  >\e)bx'k  Siroel. 

VIII. 
Extinct  PALKuLniiic  Man. 
Having  dealt  with  the  diet o(  existing  precibicnUnral  peoples 
we  may  now  inquire  into  that  of  exlim-t  man  belonning  to  the 
Btoue  age.  Aiid  firtt,  as  to  the  diet  of  utinot  paleolithic  man, 
SB  revealed  more  particularly  by  the  relies  he  has  left  in 
Western  Earope.  By  studying  these  relics  we  can  form  some 
ebtimrtte  of  this  far- cff  ancestor  of  ours,  both  as  to  his  physical 
chaiai'ters,  his  mode  of  life,  aLd  the  kind  of  food  on  which  he 
subsisted. 

There  can  be  no  doubt  that  it  was  during  the  tertiary  epoch 
that  man  passed  thiough  the  horuoaimian  stage  of  his  piiilo- 
geny.  Home  hold  that  man  proper  did  not  appear  until  the 
quaternary,  but  there  can,  1  Ihinft,  be  little  d  lubt  that  Ung 
anterior  to  this  a  being  worthy  to  be  claeted  as  homo  had 
already  evolvtd.  Inas-mnch,  however,  as  our  knowledge  of 
man  proper  practically  dates  from  the  quilernary,  it  is  of 
quiiternary  man,  or  rather  aLoient  quaternary,  or  pleisto- 
oeue,  man,  that  I  shall  here  refer. 

In  bis  upward  march  man  has  passed  through  a  stone  age, 
followed  b>  an  age  of  metal.  The  beginning  ol  the  former  in 
the  tertiary  is  sometimes  spoken  of  as  Iht  eolichic  age  of  mdely- 
chipped  stone  implements,  while  the  more  advonced  age  of 
chipped  Implements,  coterminous  with  the  ancient  quater- 
nary, is  generally  referred  to  as  the  paUolit/iw  age.  Then 
followed  iherifo/iVAic  age,  in  which  polished,  as  well  as  chipped, 
stone  implements  were  employed,  and  thin  again  was  followed 
by  the  prehistoric  and  historic  periods. 

The  paleolithic  age,  which,  as  just  observfd,  is  coterminous 
wilh  the  ancient  quaternary,  ia  divided  by  Mortillet  into  four 
periods,  each  of  which  ia  named  after  some  place  where 
human  relics  characteristic  of  it  have  been  found. 

>,    d  /The  Chellln't  (lower  'lu&teroan)  lasting  Sc,oco rears. 
-  i3     g           (The  Atheullian) 

g  n  ^_  g  J  The  Moiuter.an  (mid  quateruary)  „  100,000      ., 

■So  o2l  r/i<  .-nlutrtan  (upper  quaternary)  „      8,coo     „ 
°<    ■£  '  TA^ -Va(7'ial^nm«  (tipper  qualerijary)     „     30.000     ,, 

■^S    :r  \        (The  Tourasslau)  

^     *-  J18.0OO 

The  tignres  indicating  the  supposed  duration  of  each  period 
are  Morlillet's,  who  thus  makes  the  eiitire  paleolithic  age  to 
extend  over  some  218  ceo  >»ar.<,  lees  than  one  half  ol  Keene's 
estimate.  However  this  may  be,  its  duration  certaioly  ran 
Into  hundreds  of  thousands  of  jears,  and  it  will  readily  be 
understood  that  during  so  vast  a  period  great  changes  must 
have  taken  place  in  the  earth's  surface,  and  that  correlative 
changes  in  climate  and  in  ita  tljra  and  f^una  must  have 
occQired.  During  the  Chellian  and  Monsterian  periods,  for 
example,  Britain  was  on  the  east  joined  on  to  Europe,  and  in 
the  north-west  to  America.  The  climate  of  western  Earope 
during  the  Chellian  was  warm  and  moist,  and  the  elephant, 
rhinoceros,  hippopotamus,  wolf,  bear,  h}ena,  lion  and 
tiger  flourished  there.  During  the  Monsterian,  which 
practically  corresponded  to  the  last  ice  age,  the  temperature 
sank,  snow  fell  heavily,  and  a  large  part  of  Europe,  iticluding 
the  whole  of  Switzerland,  became  covered  with  ice.  The 
Bolutrean  and  Magdalenian  periods  were  characterized  by 
very  hot  summers  and  very  cold  winters,  while  during  the 
Tourasslan  the  climate  was  very  like  that  of  the  present  day. 

The  vaatncss  of  the  quaternary  period  will  be  the  belter 
realized  when  it  is  remembered  that  during  it  new  species  of 
mammals  not  only  rose  into  being,  but  actually  became 
exiinct.  Thus  the  mammoth  appeared  at  the  junction  of  the 
Chellian  and  MoiHterian  and  hud  become  extinct  at  the  end 
of  the  Magdalenian,  and  again  the  rhinoceros  etrnscus 
originated  in  the  summit  of  the  Tertiary  and  vanished  with 
the  Chellian. 

Paleolithic  Man  an  Frithnced  by  hi.i  Skeletal  Remains. 
During  the  long  paleolithic  age  man  had  annple  time  to 
mount  up  the  ladder  of  cvohuion  and  hi-<  skeletal  remains,  as 
well  as  bia  iu<1u:;trial  relics,  fiiruith  unmistakaDle  evidence  of 
that  evoiutioQ.  Unfortunately  the  ancient  quaternary  strata 
have  yielded  only  a  few  human  fossil  remains,  but  from  such 
as  have  come  to  light  we  can  form  a  fairly  accurate  notion  of 
tiie  kind  of  being  man  was  in  those  days.  No  bones  of 
C'lellian  man  have  yet  been  discovered:  the  earliest  quaternary 
remains  belong  either  to  the  .Vilieullian  or  the  Monsterian 
period  and  were  found  in  the  lelun  forming  the  floor  of  the 
tamouB  Neanderthal  cave  near  Dti^eeldorf.    Hence  Moriillet 


has  termed  fheearlyqnatemaryraceof  Earopethe  Neanderthal 
race.  The  chief  skeletal  characteraof  this  race  were  as  follows: 
the  tknll,  of  which  the  cranial  capacity  has  been  estimated  at 
1  230  c  cm.,  as  against  the  1,500  c. cm.  of  the  average  Kuropean, 
was  dolichocephalic,  with  maikediy  prominent  huperciliary 
ridges,  receding  brow,  flattened  vertex  and  prijecting  occiput, 
while  the  m-iShive  mandible  sloped  downwards  and  iMckwards 
aiiterior'y,  and  was,  moreover,  wholly  destitute  of  a  ihin.  It 
is  an  interesting  fact  that  the  Neanderthal  t>pe  of  skull  ia  to 
this  day  occasionally  observed  amorg  the  inhabitants  of 
E'lrop",  a  fact  which  feems  to  show  that  this  ancient  race 
snU  survives  in  seme  of  ourselves  ;  and  if  the  contention  be 
true  that  Neanderthaloid  iDdividunls  show  a  maiked  leanicg 
towards  crime,  they  must  be  regarded  as  revertions  to  an 
earlier  and  more  primitive  type,  incapable  of  adapting  ittelf 
to  the  complex  requirements  of  modem  social  life.  But 
while  it  is  ctrtain  that  the  Neanderthal  race  was  much  lower 
in  the  scale  of  evolution  than  are  the  prt  sf  nt-day  peoples  ol 
Europe,  it  is  doubtful  if  we  are  justified  in  n  garding  it  sa 
having  been  so  much  inf^rior  as  sume,  for  eiamp'e,  Mortillet, 
appear  to  do;  ee^ing  that  the  capacity  of  the  N«anderlhal 
skull  was  but  little,  if  at  all,  below  that  of  some  primitive 
peoples  still  living. 

Regarding  other  skeletal  features  of  the  Neanderthal  race, 
the  length  of  the  bcnes  of  the  extremities  suggests  a  race  of 
short  stature,  and  the  marked  prominence  for  mnscniar 
attachments  shoivs  it  to  have  been  endowed  with  great  mus- 
cularity. The  femur  was  cuived  and  the  humeins  fwitttd; 
there  was  a  wide  interspace  between  the  radiua  and  ulna 
while  the  hand  bones  were  of  large  dimfcsions. 

By  the  time  the  MagdaUnian  pi  riod  was  reached,  con- 
siderable advance  had  been  made,  arjd  the  Neanderthal  race 
had  merged  into  a  higher  "  Laug'rian"  race,  eo  called  from 
the  station  where  the  first  bones  beloneing  to  it  were  dig- 
covered.  Some  speak  of  this  as  the  Cromagnon  race.  Un- 
fortunately only  three  Magdalenian  skeletons  have  come  to 
light,  while  the  Solutrean  has  yielded  no  more  than  a  single 
mandible. 

The  Langerian  cranium,  though  still  dolichocephalic,  no 
longer  presents  prominent  supraorbital  ridges,  the  receding 
forehead  hss  become  more  prominent,  and  ti  e  flattened  vertex 
higher,  while  the  anterior  surface  of  the  still  powerful  man- 
dible has  become  more  or  less  vertical  and  presents  a  well- 
marked  chin  ;  the  molars  show  a  tendency  to  increase  from 
before  backwards,  and  the  teeth  as  a  whole  are  well  worn. 
The  remaining  bones  indicate  smallnefs  of  stature  and  con- 
siderable muscnlarity,  but  otherwise  an  advance  upon  the 
Neanderthal  type,  the  femur  being  less  curved,  the  humerus 
less  twisted,  the  radiua  and  nlna  nearer  together,  and  tbe 
bones  of  the  hands  smaller,  than  in  the  case  of  the  Neanderthal 
race.  There  can  be  little  doubt,  in  fact,  that  the  Laugerian 
race  belonged  to  a  higher  type  than  most  existing  precibi- 
culturists.  The  height  of  the  cranial  vault  and  the  ortho- 
gnathism alone  testify  to  this,  apart  from  the  evidence  of 
their  superior  culture."  I  have  followed  Mortillet  in  asbuming 
that  this  race  was  the  direct  lineal  descendant  of  the  Nean- 
derthal race,  and  that  during  the  vast  paleolithic  age 
"  Western  Kuropc  was  occupied  by  one  and  the  same  human 
line  withont  mixture  from  other  groups." 

E-itinct  Paleolithic  if  an  a<  Evidtnctd  .'-y  hit  Indiutrial  Belie*. 

.Much  of  the  handiwork  ol  paleolithic  man— all  such,  for 
example,  as  was  wrought  in  wood — has  perished,  but  happily 
he  employed  in  the  making  of  his  implements  and  weapons 
one  ol  the  most  imperishable  of  materials— that  is,  stone, 
especially  flint,  also  ivory,  bone,  and  horn,  all  of  which  long 
recist  the  rava(:ea  of  time.  Thus  it  is  that  he  has  lelt  a 
record  of  himself  which  enables  us  to  gain  no  small  insight 
into  his  industries  and  mode  ol  life. 

These  relics  are  found  in  the  ancient  quaternary,  and  a  com- 
parison of  those  belonging  to  the  lower,  middle,  and  upper 
portions  of  it  shows  a  progiessive  advance  frcm  the  simple, 
nidely-fashioned  stone  implement  known  as  the  com) '''  /'""'^i 
to  a  variety  of  highly-liiiished  articles  wrought  out  of  stuoe, 
ivory,  bone  and  horn.  Here,  indeed,  nehav  an  Impreeeive 
record  of  man's  intellectual  and  industrial  advance  through 
the  vast  paleolithic  age.  We  can  trace  step  by  step  the 
growth  ol  the  stone  industry,  slowly  through  the  Chellian 
and  Monsterian  and  more  rapidly  ihrough  the  Solutrean, 
when  itreathid  Its  acme;  and  we  can  in  like  manner  follow 
throi'gh  the  ."^olutrean  and  MagdaUnian  the  development  of 
the  art  of  woikirg  ivory,  bene  and  horn;  arid,  again,  we  ciin 
witness  the  growth  dnnng  these  latter  periods  of  the  artistic 
sense  as  shown  by  carvings  and  engravings  on  atoue,  ivory, 
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bone  and  horn,  by  paintings  and  carvings  on  the  walls  o£ 
caves,  as  well  as  by  namerous  finds  of  shells  and  teeth  pierced 
for  the  purpose  of  being  strung  together  and  worn  as 
ornamfents. 

Almost  the  sole  stone  implement  in  use  during  the  Chellian 
period  was  the  coup  de  poiny,  or  punch,'  \ihich  consists  of 
a  stone — generally  a  flint — chipped  into  the  shape  of  an 
almond :  adapted  to  be  held  in  the  hand,  apparently  the  right 
one,  it  could  be  used  at  the  point,  side,  or  base,  and  serve  as 
hatchet,  knife,  piercer,  saw,  or  hammer,  as  occasion  required. 
It  was.  in  fact,  an  implement  rather  than  a  weapon.  At  first 
ponderous  and  rudely  worked,  this  implement  became,  with 
the  progress  of  the  Chellian,  smaller  and  more  delicately 
worked,  and  so  on  during  the  Mousterian,  towards  the  end  of 
which  it  became  triangular  in  shape,  one  side  only  being 
worked,  and  at  the  termination  of  this  period  it  had 
disappeared  altogether. 

Though  the  coup  de  poing  is  the  only  industrial  relic 
which  Chellian  man  appears  to  have  left  behind,  we  may  be 
sure  that  he  fashioned  wood  in  various  ways,  making  there- 
from clubs  and  spears  and  possibly  other  things.  The  spears 
were  evidently  not  tipped  with  stone  or  bone,  as  was  the  case 
at  a  later  period,  though  their  points  may  have  been  hardened 
by  fire  in  the  maimer  adopted  by  some  existing  tribes.  The 
cudgel  and  the  club  were  probably  the  very  first  weapons 
employed  by  man,  and  they  continued  to  be  used  in  civilized 
warfare  till  within  quite  recent  times.  It  is  remarkable  that 
the  truncheon  still  survives  as  the  official  weapon  of  our 
police,  while  the  mace  is  to  this  very  day  a  recognized 
emblem  of  power  and  authority— "  the  attribute  to  awe  and 
majesty." 

The  question  whether  the  Chellian  man  was  provided  with 
throwing  weapons  is  of  interest.  We  may  be  sure  that  man 
had  from  a  very  early  period  learned  to  throw  stones,  and  in 
this  way  to  kill-  as  the  Fuegians  still  do — birds  and  other 
small  game :  it  is  possible  that  he  may  have  used  sticks  in 
the  same  way,  and  thus  shadowed  forth  the  invention  of  such 
weapons  aa  the  boomerang.  As  to  whether  he  hurled  his 
nntipped  spear,  or  used  it  simply  as  a  javelin,  we  can  only 
surmise.  In  any  case  it  is  certain  that  the  Chellian  man  was 
but  poorly  equipped  with  weapons  of  the  chase,  and  that  as  a 
hunter  he  was  at  a  great  disadvantage  compared  with  his 
later  paUtolithic  encceasora,  who  had  at  their  disposal  snoh 
deadly  weapons  aa  the  stone-tipped  spear  and  harpoon,  as 
well  a<j  the  spear-thrower  and  jjrobably  also  the  sling. 

With  the  AcheuUinn,  which  marks  the  transition  between  the 
Chellian  and  Mousterian,  and  still  more  with  the  latter  period 
there  appeared  other  stone  implements.  Foremost  among 
these  were  the  piercer  and  the  scraper,  the  former  of  which  was 
used  to  pierce  skins  and  the  latter  to  scrape  and  probably  to 
I'Ot  Uiem,  (iod  also  to  remove  the  bark  from  wood  and  smooth 
the  sarlacu.  There  is  no  evidence  tliat  any  of  the  stone 
iiaplemcnt*  of  this  period  were  lialted  with  wooden  handles: 
they  all  appear  to  have  t>e«'n  grasped  by  the  hand  direct. 

With  the  bolutrean  came  the  discovery  of  an  improved 
m<;Uiod  of  working  lliuts,  tluit  Ih,  by  com|>resaioD,  and  this 
«avB  a  Htimuias  to  tlie  Hton<'  industry.  The  Kolutrean  work- 
iiuuutbip  is  most  cliaracteristically  displayed  in  the  lamvl 
li'af  ana  point  au  cran  which  were  used  either  as  poignards  or 
H|)earbe,icl8.  I  lere  we  have  the  first  indication  of  the  eniploy- 
laentot  stone  tipped  (ipears,  an  im|iortant  advance  in  miin's 
ilovejopmint,  for  by  lui-anH  ol  thece  deadly  wi-apons  he  was 
iible  to  iitrike  Ins  (jUHrry  at  a  distance;  his  elhrit.-ncy  as  a 
i.unter  was  thus  greiitly  fnhnrioed,  and  his  supply  of  animal 
food  <.'0rrH«|>ondiiiKly  uugiutated. 

ThiH  period  is  luilher  reiaarkable  for  the  fact  that  during  it 
tuitn  b<')|an  to  faohioii  Ivory,  bone  and  liorn,  and  to  give  ex- 
pression to  his  urtialie  iimlincl  by  carving  and  engriiving  on 
I  hem. 

Coining  now  U>  tli"  M  •  ■  WUiiiHn  wi-  find  n  great  imlustrlnl 
iidvuwe,   more  eH]"  the  woiking  ■•(  ivory,  lioiie,  and 

liom.      lione    wftH  .  1   more  thnn  ivory,  and  reindeer 

iiorn  more  Uiau  eithir,  <tfp.r)i,li  y  in  the  inanufaclare  of  arrow 
lieails,  iKjiHnuidH,  hariJuonH  >in.l  spenr  throwers  •  that  is, 
fir    Inniiclii  <    uri'l    poHxIbly    ImrjioonM. 
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Tliere  is  no  evidence  that  man  of  this  period  employed 
either  the  bow  and  arrow  or  the  blow-pipe.  Presumably  the 
harpoon  was  used  with  a  cord,  and  possibly  the  bolas  may 
have  been  employed. 

Among  the  most  refined  stone  implements  of  the  Jlagda- 
lenian  were  delicate  awls  for  piercing  the  bone  needles,  and 
special  engraving  tools  ;  stone  mortars  made  of  hard  granite 
rock  for  pounding  the  red  peroxide  of  iron  (used  as  a  pig- 
ment) and  stone  lamps  have  also  been  found. 

Man  had,  as  we  have  seen,  begun  already  in  the  Solutrean 
period  to  give  expression  to  his  artistic  feeling  by  carving 
and  engraving.  As  might  be  expected  he  tried  his  skill  at 
carving  long  before  he  thought  of  drawing ;  we  can  scarcely 
doubt  that  his  first  experiments  in  carving  were  made  on 
wood,  and  those  at  a  very  early  period  of  his  history.  After- 
wards he  learned  to  carve  ivory,  the  canine  teeth — for  example, 
of  bears — and  the  bones  and  horns  of  deer  and  other  animals; 
on  all  of  which  he  also  engraved,  often  with  consummate 
skill. 

Paleolithic  man  was  ignorant  of  pottery,  the  first  making  of 
which  belongs  to  comparatively  recent  times. 

Mode  of  Life  of  Faleolithic  Man. 

Paleolithic  man  neither  cultivated  plants  nor  domesticated 
animals — not  even  the  dog — but  lived  on  uncultivated  roots, 
fruits  and  seeds,  as  well  as  by  hunting  and  fishing. 

Mortillet  concludes,  from  the  skeletal  characters  of  early 
paleolithic  man.  that  he  was  essentially  an  arboreal  being, 
and  adapted  rather  for  climbing  than  for  progression  along 
the  ground,  finding  in  the  trees  a  safe  asylnm  for  himself  and 
his  comparatively  helpless  young  from  the  many  fierce  beasta 
which  existed  in  those  wild  times  ;  but  while  readily  ad- 
mitting that  Chellian  man  was  better  adapted  for  tree- 
climbing  than  is  modern  man,  I  cannot  doubt  that  he  was 
much  more  a  terrestrial  than  an  arboreal  being,  and  that  he 
pursued  his  ijuarry  and  gathered  most  of  his  vegetable  food 
on  the  firm  and  solid  earth. 

Seeing  that  the  relics  of  Chellian  and  Mousterian  man  are 
chiefly  found  in  river  drift  gravels  and  strewn  upon  the 
surface  of  plains,  while  they  are  never  met  with  at  high  eleva- 
tions, we  must  assume  that  early  paleolithic  man  lived  on  the 
plains,  and  preferably  on  the  banks  of  rivers.  The  absence 
during  the  Chellian  period  of  any  accumulations  of  man's 
relics  in  eo-ciilled  "stations"  suggests  that  Chellian  man  went 
about  in  small  groups  rather  than  in  tribes,  i^nch  stations 
are  not  met  with  before  the  summit  of  the  Acheullian.  They 
increase  in  number  and  size  during  the  iMousteriaa,  and 
reach  their  chief  development  at  the  Solutrean  and  Mrtg- 
dalenian,  irjearly  showing  that  with  the  progress  of  the  paleo- 
lithic age  man  became  increasingly  gregarious. 

Again,  the  fact  that  the  stones  Irom  which  early  paleolithic 
man  made  his  implements  were  always  of  local  origin, coupled 
with  the  further  fiict  that  the  implements  themselves  were 
large  and  heavy,  shows  that  he  did  not  wander  long  distances. 
The  abstmee  during  the  Chellian  period  of  any  implement 
suitable  for  (laying  animals,  and  for  previaring  their  skins, 
iiiiggestH  that  Chellian  man  did  not  clothe  liiniself,  but  went 
about  naked,  and  this  might  well  have  been  the  case,  for  not 
only  was  the  tlimalo  of  Kuropo  .it  that  time  warm  and  dry. 
hut  the  paleolitliic  Karo]iean  was  much  more  hairy  than  his 
descendants  of  to-tlay.  as  shown  by  engravings  belonging  to* 
period  as  late  us  the  Magdalenian. 

The  mild  cliiniile  of  the  ('hellian  probably  afforded  tli«* 
Kuropian  of  that  tiino  an  .ibuiidant  supply  ol  vegetable  food. 
l''rom  Bnalogy  with  existing  iirecihiculturists  we  may  sufely 
coDclude  that  he  gathered  fruits,  nuts  and  possibly  also  the 
HQiiiller  seeds,  niul  that  he  dug  up  roots  with  a  pointed  stick  ; 
but  whether  lie  liad  already  begun  to  subject  his  v(f(ehible 
food  to  sjiecial  modes  of  preiwralion  we  CAnnot  say.  Very 
probably  lie  iiiul,  but  if  ho  he  has  left  no  ovideuei'  of  the  fact 

110  Htoiii'  iiiipli'iiii'iitH,  for  inHtaiice,  mich  as  might  have  bien 
I  iiipluy<'d  for  piiiiniliiig  seeds  or  roots,  nor  any  evidence  of  his 
hiiving  coolci'il  his  food. 

The  strata  which  furnish  indnstrlal  relien  of  early  pnlM- 
lltlilc  man  yield  no  bones  of  nniiniilH  which  nrrved  him  nn 
loofl.  Hotti'K  of  tlie  elephant,  rhltinciroH,  lilppopotnnias, 
wolf,  hi-ar,  liyenii,  nuiehnirdolus  mid  of  vnrlou.-i  Uliulsof  oxen 
u.'  found,  liiil  tlicy  evidently  lieloiH;td  to  »niiMnlH  which 
.  iii'i'uniln'd  nnlaiiilly.  It  ih  not  till  the  Inter  i|n<iteriiHry  that 
bone*  broken  (or  thi-  purpone  of  frnurltig  iiinrrow  are  dlH- 
eovfred.  Jlow  far  <'hellmn  nmn  wnn  able  to  t>to(  nre  the 
larger  gnme  it  U  ImpoHslble  to  sny.  Mortillet  thinks  he  in«y 
Imvc  hunted  the  elephant. 

Owing  to  the  abH>nce  of  throwing  weapont,  «»  lattstoon*' 
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cladc  that  during  the  Chelliau  period  huating  was  in  a  rudi- 
mentary Btagu.  and  that  the  hunter  had  to  rely  chielly  upon 
trappinc.  as,  for  example,  by  uieanB  of  the  concealed  pit. 
WliateviT  game  Uhellian  man  may  have  procured  with  the 
help  of  his  primitive  club  and  sp'-'ar  must  have  required  very 
skilful  stalking,  and  this,  it  goes  withoat  saying,  implied  an 
intimate  acquaintance  with  the  habits  of  animals,  long  watch- 
ing, stealtliy  movement  and  great  resourcefulness,  audi  as  the 
imitation  of  the  appearance  and  calls  of  bird  aud  beast. 
Honting  as  we  understand  it— that  is.  with  horses  and  dogs — 
was,  of  course,  unknoivn  to  palcolitliic  man.  Indeed,  right 
down  to  the  beginning  of  thecibicnltural  period,  man  depended 
solely  upon  trapping  and  stalking  for  procuring  the  larger 
game,  though  to^'ards  the  approach  of  this  period  he  was 
assisted  in  his  hunting  expeditions  by  tliat  most  faithfal  of 
animals,  the  dog. 

Cbellian  man  was  probably  able  to  secure  small  qu^intities 
of  fresh-water  fish,  and  we  may  be  sure  that  throughout  the 
eatire  paleolithic  period  insects,  grubs,  caterpillars  and 
vermin  of  all  kinds  were  eagerly  sought  after,  as  they  are  to 
this  day  among  the  surviving  precibiculturista. 

With  tlie  arrival  of  the  cold  iluusterian  period  man  began 
to  clothe  himself  in  skins,  as  shown  by  the  appearance  in 
Mousterian  strata  of  piercers  and  scrapers;  and  Mortillet 
assumes  that  it  was  during  this  period  that  he  gradually 
changed  from  an  arboreal  to  a  terrestrial  being. 

With  tlie  arrival  of  the  cold  Mousterian  period  and  the 
sonthward  e.xtenaion  of  the  glaciers  tlie  supi)1y  of  vegetable 
food  grew  steadily  leas,  so  that  the  Western  Kuropeau  of  this 
time  was  compelled  to  depend  for  his  food  mainly  upon  the 
hunt.  Judging  by  the  remains  found  in  Mousterian  stations, 
oxen  appear  to  have  constituted  the  staple  food.  That 
elephants  were  hunted  acems  to  be  proved  by  the  large 
collections  of  their  teeth  met  both  in  Aoheullian  and 
Mousterian  stations.  Deposits  belonging  to  the  late 
Solatrean  pei-iod  show  that  evea  at  that  time  these  animsds 
w*re  still  actively  hunted. 

Coming  now  to  the  latter  part  of  the  paleolithic  ape,  we  find 
a  great  advance  in  culture  m  regard  to  which  the  l^augerian 
man  ivaa  equal,  if  not  superior,  to  any  existing  precibicaltural 
tribe. 

Ue  smeared  liis  body  with  pigments  and  decorated  it  with 
strings  of  sheila,  teeth  and  vertebrae.  Like  the  Mousterian 
man,  he  wore  skin  garments,  but  of  a  more  finished  kind. 
The  skins  were  sewn  together  with  bone  needles,  the  threads 
consisting  in  the  first  instaace  of  strips  of  skin  and  later  of 
raind««T  tendon  softened  with  marrow. 

The  Urge  aocniuulation  of  relics  found  in  Solutrean  and 
Magdaleniau  strata  shoiva  that  late  paleolithic  man  lived  in 
tribes  rather  than  in  families.  The  remiina  of  3,000  deer  h.ive 
been  found  in  a  single  cave  (Ciourdan),  and  at  Solutre  the 
bones  of  upwards  01"  10.000  horses.  He  also  dill'ered  from  his 
predecessors  in  that  he  ranged  wider  in  his  wanderings,  as 
shoim  by  the  fact  that  certain  shells  and  vertebrae  of  fish 
which  he  used  forp!.'raonal  oinamenls  must  have  been  brought 
many  hundreds  of  miles. 

During  the  warm  summer  months  the  Langeriana  were 
probably  well  provided  with  vegetable  food,  but  both  summer 
and  winter  thny  snbsii^ted  mainly  on  the  prodnots  of  the  chase. 
That  they  were  skilled  hunters  is  shown  by  the  deadlineaa  of 
their  hunting  weapons,  which,  as  we  have  seen,  included 
poignards,  spears  tipped  with  atone,  boue  and  horn,  spear- 
throwers  and  harpoons  with  movable  heads,  the  latter  as  well 
as  their  spear  jHSinta  being  laden  with  poison';  also  by  the 
enormous  accumulations  in  their  stations  of  the  bones  of 
such  animals  aa  the  horse,  reindeer  and  white  hare ;  and, 
finally,  by  tlie  engravings  of  hunting  scenes,  which  they  liave 
left  behind  on  stone,  boue,  ivory  and  horn.  Among  the 
animals  thus  represented  are  the  reindeer,  mammoth,  bison, 
horse,  chamois  and  goat;  birds  and  fish  are  alsn  represented. 
The  harpoon  was  used  both  for  procuring  lish  and  game. 

The  horse  and  thi-  reindeer  were  the  chief  objeets  of  the 
hunt,  but  the  camivora  were  also  slain,  as  shown  by  Ihn 
large  nnmber  of  canine  teeth  of  the  lion,  btar,  hyena  snd 
wolf  whicJi  have  been  discovered  in  late  paleolithic  stations. 
From  the  fact  of  their  being  pierced  at  the  root,  it  is  evident 
that  tliey  were  worn  as  troi>hies  or  ornaments. 

It  has  been  suggcpted  that  the  reindeer  was  domeatlcatrd 
by  man  of  the  pnlcolitliic  period;  but  the  fart  that  only 
certain  of  the  bones  of  fbiu  animal,  and  net  the  cumplete 
skeletons,  are  found  in  the  stnt'^n"'  cnntainingthem  seems  to 
show  thaif,   thi»   nrimal  was  ki  •  cha^e.  only  certain 
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portions  being  brought  home  for  consumption.  The  case  for 
the  domestication  ot  the  horse  is  stronger  because  the  skele- 
tons of  this  animal  are  found  entire :  but  against  Uiia 
-Mortillet  argues  that,  unlike  the  reindeer,  the  horse  whtn 
captured  submita  to  be  led  away,  and  that  the  captured 
animal  was  led  to  the  home  of  its  captor  and  there 
slaaghtered.  There  is  no  evidence  that  paleolithic  man  was 
cannibalistic. 

Whether  paleolithic  man  built  himself  temporary  dwellings 
after  the  manner  of  some  existing  savages  we  cannot  say. 
The  early  paleolithic  men  of  Western  Europe  visited  caves 
from  time  to  time,  and  the  men  of  the  Solntrean  and  3Iagda- 
lenian  periods  occasionally  lived  in  them,  for  which  reason 
they  are  sometimes  known  as  the  European  cave  men,  though 
on  insulUcient  grounds,  as  there  is  no  evidence  that  more 
than  a  small  proportion  of  them  inhabited  caves  :  there  can 
be  little  doubt  that  most  of  them  lived  either  in  rock  shelters 
or  out  in  the  open  plains.  It  ia  an  Intereating  fact  that,  while 
many  of  the  once  inhabited  caves  contain  vast  accumala- 
tiona  of  weapons,  implements  and  animal  remains,  they  have^ 
furnished  but  very  few  skeletons  oi  their  human  Inhabitants. 
At  a  later  period,  that  ia,  towards  the  end  of  the  Toarasaian 
period,  caves  came  to  be  used  as  aepnlchres,  and  it  was  appa- 
rently not  until  then  that  European  man  deposited  hia  dead 
in  special  burying  places.  This  helps  to  explain  why  so  few 
skeletons  of  paleolitliic  man  have  come  to  light,  and  saggests 
that  the  man  of  those  times  had  not  yet  formed  any  concep- 
tion of  a  future  existence. 

Whether  early  prileolithic  man  cooked  his  food  it  is  impos- 
sible to  say.  That  the  late  paleolithic  man  did  is  certain,  for 
not  only  have  large  quantities  of  ashes  and  charred  wood  , 
been  found  in  the  Vezi  re  deposit,  but  in  more  than  one  . 
Magdalenian  station  stone  ovens,  more  elaborate  in  construe-  " 
tion  than  the  underground  ovens  employed  by  existing  pre- 
cibicultnrists,  have  been  observed.  There  can,  as  I  have  said, 
be  little  doubt  that  ^lagdalenian  man  had  attained  to  a 
higher  culture  than  most  of  the  surviving  precibicaltural 
peoples.  His  culture  was  certainly  not  behind  that  of  the 
existing  .Vustralian  aborigines.  Now  these  people  are  expert 
cooks,  able  to  convert  many  inedible  vegetable  substance? 
into  wholesome  and  palatable  foods  ;  and  we  may,  I  think, 
safely  conclude  that  Magdalenian  man  was  as  skillul  in  the 
art  of  cookery  as  are  these  Australians  ;  from  which  I  would 
argue  that  cooking  had  been  in  vogue  long  before  the  Mag- 
dalenian period,  it  is  even  possible  that  Onellian  man  may 
have  cookied  bis  food,  borne  indeed  contend  that  our  homo- 
simian  ancestors  understood  the  use  of  tire. 

Distribution  of  I'a/colithie  jUan.— Whether  the  Chelllan 
inlture  was  shared  by  the  entire  population  of  the  world 
living  during  Chellian  times,  or  by  a  section  of  it  only,  and 
Himilarly  in  regard  to  the  Chellian,  Mousteiian,  So'.utreaii 
and  Magdaleniau  cultmes  neoannotat  present  say,  inasmuch 
aa  we  are  not  yet  able  to  determine  the  exact  distributions  of 
these  cultures  during  the  periods  belonging  to  them.  It  is 
certain  that  Chellian  man  occupied  sonth-weat  Europe, 
including  the  aonth-weat  portions  of  Engl.iud.  Southern 
Europe  and  Asia,  aa  well  as  northern  Africa;  l>pcaasi;  in 
all  theac  regions  tlie  coup  tie  poiny  has  been  found  in 
the  lower  quaternary.  There  can  bs  no  doubt  that  he  also 
inhabited  the  lands  which  once  occupied  the  eile  of  the 
present  English  Channel,  the  Mediterranean  .and  tlie  sub- 
merged Indo-African  continent.  It  is  very  probable  that  he 
ranged  over  a  still  wider  area,  because  th'>  Chellian  couji  de 
j  oxv.ij  has  been  found  in  several  ot.htr  inrta  of  the  world — for 
example.  North  and  bonth  America,  >  uthern  Africa,  Siberia 
and  Borneo,  but  in  these  p.acea  it  has  not  been  poesible 
definitely  to  assign  it  to  the  lower  quaternary. 

Man  of  tlie  Mousterian  period,  owing  to  the  southward  exU  n- 
Hionof  the  ice-/.one  which  then  took  place,  had  a  more  limited 
ringn  than  his  predecessors.  Nevertheless  his  relies  are  found 
scattered  over  an  area  extending  from  France  i<-'  sib(  ria  and 
from  England  (Sulldlk.  Derbyshire,  MiJdleee.x,  Keut"*  to  the  , 
roDtines  of  ISaliarn.  Switzerland  being  duricg  the  whole  of 
this  period  under  ice  was  not  inhabited  by  Mousterian 
man. 

The  Solutrean  cnltare  was  at  once  the  shortest  in  time  and 
the  moat  limited  in  area,  Solutrean  relics  have  been  dis- 
covered in  France  pvinciyally,  bii'..  they  have  been  met  with 
also  in  England,  Poland,  Italy  aud  North  Africa. 

Magdalenian   man   stems    to  have   llourished   chiefly    in 

Fra«ce— where  the  largest  number  of  ^lagdalenian  stations 

liave  been  found.    Similar  sta*  il»o  been  met  with 

in  Flngland  (Derbyshire  aud  D.  luraiany,  Austria, 

I  Switzerland,  Kusjia,  !^pain,  Itsiy  i  u  j  -j  n  i. 
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LITERARY   NOTES. 

A  Chair  of  the  History  of  Medicine  is  to  be  founded  in  the 
TTnivpraity  of  Raetoek.  It  has  been  offered  to  Dr.  Hugo 
Mignus,  Exfrairdinary  Professor  of  Ojihthalmology  in  the 
University  of  Breslan,  who  i«  well  known  as  an  authority  on 
medical  history.  Professor  Mignus  has,  however,  declined 
the  invitation. 

In  the  Colliery  Guardian  of  October  20th  there  appeared  the 
first  of  a  series  of  articles  on  ankylostomiasis.  It  is  stated 
that  these  articlfs  are  written  specially  for  our  contemporary 
by  a  Lindon  physician,  and  are  intended  to  form,  when  com- 
pleted, the  standard  work  on  miners'  anaemia  for  its  province. 

Two  new  medical  journals  have  recently  come  into  existence 
in  Portueal.  Both  are  published  in  Lisbon.  One,  entitled 
Polytechnia,  occupies  itself  with  medical  pcience  in  general ; 
the  other,  as  ita  name — Archims  de  Hygiene  e  Pathologia 
Eiotinas—Xmporis,  takes  tropical  medicine. 

SirBenjimin  Stone,  M.P.,  has  for  two  score  years  devoted 
himself  to  the  formation  of  a  collection  of  pictoiial  records 
of  onr  national  li'e  and  history.  To  enable  him  to  carry  out 
his  purpose,  he  became  an  expert  in  photography.  He  has 
lost  no  opportunityof  portraying  a  quaint  custom, a  rare  curio, 
or  a  historic  building.  He  has  g'me  up  and  down  England  to 
secure  subjects  for  his  camera.  His  sun  pictures  now  number 
between  twenty  and  thirty  thousand,  and  his  work  is  very 
highly  valued  by  comp-'tent  judges.  He  has  determined  to 
give  the  public  the  beueli',  of  his  collection  by  means  of  repro- 
ductions. These  are  to  be  published  in  parts  by  Messrs. 
Oassell  and  Oo.  The  first  part,  which  has  just  been  issued, 
contains  excellent  representations  of  the  Corby  Pole  Fair,  the 
ceremony  of  Pickingup  Sixpences  in  the  Churchyard  of 
Ht.  Bartholomew,  Smithdeld,  on  Gjod  Friday  morning;  the 
Knntsford  Miy  Day  Festival,  the  Stratford  on- Avon  Mop, 
Swan  Upping  on  the  Thames,  and  the  Horn  Dance,  Abbot's 
Bromley.  The  idea  of  the  collection  is  original,  and  the  pub- 
lication will  appeal  strongly  to  folklorists  and  antiquarians,  to 
lovers  of  old  cnsioma,  and,  indeed,  to  all  interested  in  the 
history  of  the  Koglish  people. 

It  w.jnld  seem  that  the  newspappr  of  the  future  will  be  con- 
Hidered  incomplete  without  the  addition  of  some  extraneous 
attraction.  It  is  to  be  hoped  that  this  will  not  tike  the  form 
hinted  at  by  .Mr.  Justice  Darling  of  a  supply  of  milk.  The 
offer  of  books  either  on  loan  or  for  purdnse  appears  to  us  a 
kind  of  enterprise  which  may  legitimately  be  undertaken  by 
those  whose  professed  function  Is  the  instrnetion  of  the 
public.  The  proprietors  of  Lloyd »  Weekly  Sen-f  acting  in 
conformity  with  the  '/Atgeixt  are  oflering  for  pur.'hase  by  easy 
instalments  a  library  of  nvenly  volumi's  contained  in  a  hand- 
some bookcase.  It  is  claimed  lor  the  library  that  it  comprises 
"the  thousand  best  things  ever  written."  Kvery  branch  of 
literature  is  included— the  ancient  claBslcs,  fiolion,  poetry, 
history,  cpsiys,  science,  philosophy,  religious  writings,  and 
children's  literature.  The  greatest  authors  are  represented  by 
their  moHt  iriterestlnK  workrt,  writers  of  the  present  day  being 
very  lih<r.illy  drawn  upon,  an  well  as  the  authors  of  the  pant, 
and  ^oolull-im(/e  i)ictur<B  appear  in  the  volumes.  The  Kditor- 
In-chiel  is  Dr.  Kicliard  Garnett,  who  was  for  many  years  lit  the 
head  of  tli--  BritiBh  MuHcurn  Library;  hin  name  is  nguarantee 
of  judgement  In  the  selection  of  material  and  sound  work  in 
preparing  It  for  the  digestion  of  that  aomewbal  vague,  but 
real  entity,  the  general  reader. 

In  «  paper  reprinted  from  the  Medical  Afagazine,  Mr.  Henry 
Rondle  glvei  an  liitereHttng  accDaiit  of  h  Hhort  lioliilny  in 
northern  clbnei'.  In  (JiperihatM-n  he  visited  the  Liaht  liiHtl- 
tutn  a  few  weeks  before  tlie  deulhol  Finsen.  It  is  a  liandHoii'e 
building  in  the  suburb  of  U'j>enva<'ngetH.  When  you  g^-t  into 
the  suburb,  Ha)H  Mr.  U  nidle,  yon  will  by  following  the  stream 
of  p«'Ople  with  bandngeH  and  dred'^ings  <m  their  fiieeH,  canily 
find  your  wiiy  to  this  rneillcal  Meeen,  which  is  viHit<'d  by 
dorilori)  and  p-ilients  from  all  i>!irl«  of  the  world.  The  Htnll' 
con'lHtH  of  lour  doelorrt  and  Mixty  nnrseH.  At  Ktockliiiliu  he 
vlslti'd  the  gyriinaHtl''  initltuli-  eHttblislieil  by  (IhhIiiv  /■tnder 
In  iS^jj.  The  HyHtem  ol  Hciiyp  miivemeiit  i^onsistrt  in  over- 
ooming  a  eerlatn  n'nount  ol  inuHeulnr  ri'HiHtunce  by  an  ndju-t- 
abin  weight  attached  to  a  grtdnuU-d  lever,  wliereby  thi' 
Htreiigtii  of  the  reHJHtnnee  nl  every  step  of  the  niive- 
ment  can  be  rnenFured  in  tl/iireK.  In  llm  In'-tilule  .Mr. 
Kond'e  caw  upward*  ol  seventy  dilb-rent  sppiiiinieH  for 
HtreU^hing  the  enptolen  of  j'lintH  and  the  llgainentM, 
and  lor  the  Irentm'iit  ol  eurvalnrn  of  the  spine.  The 
Oeotfiil  Gymnaxtlo  InBlltol<>,  fotimled  by  Linx  ninety  jeiiiH 
ago,  WflB  aluo  vlnltcd.  Ilpxuln,  thn  Be«l  of  a  fnmouH  nni- 
veralty,  slraik  Mr.  Kandl«<  a*  a  plensnnl  little  country  town 


which  does  not  give  the  Impression  of  antiquity.  The  new 
university  is  a  handsome  building.  The  medical  course  is  a 
long  one,  and  on  an  average  candidates  for  the  profession  do 
not  take  their  degree  till  they  are  about  30.  This  may  help 
to  explain  the  survival  of  the  barber- surgeon,  who,  after 
studjiog  for  a  year  and  passing  an  examination,  is  allowed 
to  treat  wounds  and  to  give  first  aid  in  cases  of  accident. 
The  barber-surgeon  is,  however,  doomed  to  extinction,  for 
no  fresh  licences  are  now  granted.  Mr.  Riindle  evidently 
enjoyed  his  trip  to  Scandinavia,  and  he  gives  a  lively  account 
of  what  he  saw. 

In  the  I:■^ho  MMicaldu  Nord  of  July  22nd,  Dr.  H.  Folet  dis- 
courses pleasantly  on  an  old  work  on  surgery  which  once  had 
its  place  on  the  book  shelves  of  Victoire  Marie  Ann,  Duchess 
of  Savoy,  a  princess  famous  for  her  love  of  letters  at  the  end  of 
the  seventeenth  and  the  beginning  of  the  eighteenth  cen- 
turies. The  author  is  Augustin  Belloste,  who  is  described  on 
the  title-page  as  surgeon  to  Her  Royal  Highness  Madame 
Dowager  of  Savoy,  and  formerly  surgeon-major  of  the  hos- 
pitals of  the  King's  army  in  Italy.  It  is  entitled  Le  Chirur- 
gien  d'Hilpital  and  pi-ofesses  to  teach  a  "  gentle  and  easy 
method  of  curing  promptly  all  manner  of  wounds  and  a  sure 
way  to  prevent  the  exfoliation  of  bones."  Belloste  was  born 
in  Paris  in  1654,  and  died  at  Turin  in  1730.  The  book  with 
which  we  are  concerned,  and  a  treatise  on  the  effects  of  mer- 
cury from  his  pen,  ran  through  many  editions  not  only  in 
France,  but  in  Holland  and  in  Italy.  He  was  one  of  those 
writers  whom  Verneuil  called  the  minor  prophets  of  surgery. 
That  distinguished  surgeon  said  that  if  one  had  the  curiosity 
to  look  into  forgotten  old  books,  it  would  be  found  that  the 
majority  of  important  discoveries,  the  fruits  of  which  we  now 
en  j  >y,  belong  not  to  the  celebri  ties  of  the  profession,  but  to  men 
of  whom  the  world  knew  little  while  they  lived,  who  worked 
fir  away  from  the  great  centres  of  intellectual  activity,  and 
who  never  wore  the  professorial  purple.  In  Br-lloste's  day  the 
practice  in  dealing  with  wounds  was  to  keep  them  widely  open 
with  tents  so  that  discharges  might  escape  and  remedies 
might  be  applied  to  every  nook  and  cranny  in  their  depths. 
Where  suppuration  was  profuse  the  dressing  was  changed 
every  day,  sometimes  twice  a  day,  to  the  grievous  distress  of  the 
patient.  Belloste  strongly  denounces  these  "  cruel  methods," 
and  teaches  that  wounds  should  be  dressed  "  gently,  quickly, 
and  seldom"  lie  observed  that  the  admission  of  air  to 
wounds  had  a  bad  effect ;  this  he  explained  by  the  fact  that 
the  atmosphere  was  full  of  very  subtile  particles  or  atoms 
which  he  suggested  might  produce  "very  dangerous  corrup- 
tions, when  they  attach  and  agglutinate  themselves  to 
sensitive  parts."  "Evidently,"  he  says,  "  the  'corpuscles' 
of  the  air  in  hospitals  are  more  charged  with  subtile 
and  caustic  particles  than  that  of  other  places ;  and 
owing  to  them,  unless  great  care  is  taken,  wounds  become 
chancrous,  putrid,  and  often  fistulous  and  Incurable." 
Hospitals  loi)(;  retained  the  foul  smell  engendered  by  patients. 
The  cause  of  this,  in  Belloste's  opinion,  could  be  nothing  else 
than  the  "Impure  atoms"  which  adhered  to  the  walls,  and 
which  obliged  those  who  wished  to  live  in  the  same  place  to 
cover  them  with  jjlaster  orehalk  lor  the  purpose  of  preserving 
themselves  from  the  infection  tlrit  might  arise  from  their 
"morbific  ferments."  If,  he  argues,  these  atcma  have 
sufficient  tenacity,  consistence,  luiil  fermentative  virtue  to 
nttaeh  theuiHelves  to  a  hard,  even  body,  such  as  a  wall,  and 
to  remain  there  several  raontliM  without  losing  their  foul 
Hmell  or  tlu-ir  dicposition  to  erode  and  putrefy,  what  will  they 
not  do  in  exp  iKcrt  wounds,  when*  the  fihieH  ari>  always  moist, 
glutinous,  deliiite,  iinil  without  support  ?  With  the  substitu- 
tion of  the  word  "germ"  for  "atom.  "  these  pfiHsages  8e«'in  to 
show  that  Bi-UoHte's  prophetic  soul  dreamed  dimly  indeed 
and  vaguely  of  things  to  come. 


CONTRACT    MEniCAL    PRACTICE. 

NoTlOK   AS  TO    DlSTKK'TS    IN    WltlOK    DlSrUTRH    KxiST. 

A  noliof  ai  to  /i/noi>»  in  w/iii'h  itinimtri  e.iiiit  brtuvm  nwmluTM 
of  thx  medical  prD/etnion  and  varioiit  organization*  for  pronding 
rontrarf  jiravtirr  v'ill  fir  found  anion'/  thf  ndrfrtin  m  nt»,  and 
medical  mm  ir/io  may  It'  thinking  of  applyini  Jor  api>oinl7m-ntn 
in  oonnrjion  with  oluh»  or  vtlur  forma  of  contract  1  ractice  art 
rtqut$t»d  to  rtfar  to  the  advertuenunt  on  pngr  83 

Dii.  Daviii  CitAWi'Kiin  Lai'Rik,  I'-rmerly  o  So 't  K  ns  n^'- 
ton.  who  died  In  Aivuct  last  at  the  iige  of  84,  left  peraouil 
estate  ol  the  value  ol  .^'49,605. 
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MEDICAL  NEWS. 

The  meeting  of  the  Pathological  Society  ol  London  fixed 
for  November  7th  has  been  postponed. 

TiiK  annual  dinner  of  the  Harveian  Society  is  to  be  held 
at  the  Great  Central  Hotel  on  November  23rd. 

Dr.  C.  M.  O'Brien,  Honorary  Physician  to  the  City  Hospital 
for  Diseases  of  the  6kin  and  Cancer,  Dublin,  has  been  elected 
a  corresponding  member  of  the  Sociutc-  Franv^i^e  de  Dermato- 
logie. 

For  the  session  of  1905-6,  the  Midland  Jfedical  Society  has 
elected  Dr.  Joseph  Quirke, President;  Mr. .1. Gamer, Treasurer  : 
and  Messrs.  Leonard  P.  Gamgee  and  J.  Jameson  Evans, 
Honorary  Secretaries. 

By  way  of  assisting  the  Seamen's  Hospital  Society  the 
Peninsular  and  Oriental  Steamship  Compsny  placed  its  new- 
vessel,  the  Mooltan,  on  exhibition  in  Tilbary  Dock  last  week, 
making  a  small  charge  for  admission  to  the  many  visitors. 

The  first  scientitic  meeting  of  the  Zoological  Society  of 
London  this  session  will  be  held  at  3,  Hanover  Square,  on 
Tuesday,  November  14th,  at  S  30  p  m.  Among  the  papers  to 
be  read  on  that  occasion  will  be  one  by  Dr.  Walter  Kidd  on 
the  papillary  ridges  in  mammals,  chittly  primates. 

A  CURIOUS  instance  of  municipal  trading  is  afforded  by 
Bournemouth,  which  was  the  first  borough  to  provide  golf 
links ;  the  exptrimcnt  has  been  from  the  financial  point  of 
view  so  satisfactory  that  the  corporation  has  now  laid  out  a 
new  and,  it  is  said,  a  better  course  in  the  (iaeen's  Park. 

The  Society  of  Anaesthetists  held  its  annual  dinner  at  the 
Imperial  Restaurant  on  October  20th  under  the  chairmanship 
of  the  President  of  the  Society,  Dr.  EJgar  Willett.  The 
toast  of  "The  Guests"  was  acknowledged  on  behalf  of  the 
numerous  visitors  present  by  Mr.  Tweedy,  President  of  the 
Royal  College  of  Surgeons. 

The  winter  session  of  the  Association  o<  Medical  Diplomates 
of  Scotland  will  be  ops-ned  by  a  comersazicne  to  be  held  at 
M,  Chandos  Street,  Cavendish  Square,  London,  W.,  on 
Tuesday  next,  November  7th,  from  9  to  12  p.m.  ;  ladies  are 
invited.  Further  particulars  can  be  obtained  from  Dr.  David 
Walsh,  i8a,  Hanover  Street,  W. 

TuK  Incorporated  Society  of  Triiced  Massensea  (12,  Buck- 
ingham Street,  Strand),  having  hieen  applied  to  by  the  War 
Office  to  organize  an  examination  in  massage  of  nursing 
orderlies  of  the  Royal  Army  Medical  Corps,  an  examination 
was  held  at  Netley  Hospital  on  September  29tb,  when  seven- 
teen candidates  satisfied  the  examiners.  Now  that  the 
powers  of  this  Society  have  been  extended  by  the  Board  of 
Trade  to  meet  this  application,  it  has  been  arranged  that 
this  examination  will  in  fntnie  be  held  twice  yearly  at 
Millbank. 

The  St.  John's  House  of  Rest  at  Mentone  is  open  from 
November  ist  to  May  ist,  and  is  intended  for  clergy  and  pro- 

essional  laymen  possessed  of  only  small  means,  who  under 
medical  advice  desire  to  winter  abroad.  The  inclusive 
charge  for  board  is  203.  a  week,  and  the  Committee  are  prepared 

o  give  consideration  to  the  case  of  persons  not  able  to  pay  this 
moderate  sum  or  the  railway  fare  to  Mentone.  The  house  is 
not  intended  for  coc firmed  invalids,  or  incurables,  or  those 
who  need  professional  nursing.  Persons  under  the  age  of  23 
and  over  65  are  ineliiiible.  Further  particulars  can  be 
obtained  from  the  Rtv.  W.  H.  Oxley,  Peterbham,  Surrey. 

The  F1N.SKN  .Memorial.— The  amount  collected  in  Denmark 
for  the  erection  of  a  memorial  to  the  late  Professor  Niels 
Finsen  is  said  to  be  100  ceo  crowns.  King  Edward  has  sub- 
8cril>ed  £10  and  (joeen  Alexandra  /loo  to  the  fund. 

French  Conorkss  op  Medicine.— The  French  Congress  of 
Medicine  will  hold  its  ninth  meeting  in  Paris  in  1907  nnder 
the  presidency  of  Professor  Debove.  The  General  Secretary 
is  Dr.  Bezac^'On.  The  following  (juestions  are  proposed  for 
discussion:— (i)  The  part  played  by  the  thyroid  body  in 
pathological  anatomy ;  (2)  haemophilia ;  (3)  treatment  of 
ulcer  of  the  stomach. 

TuK  Care  of  Infants  in  New  York.— .\  philanthropic 
society  to  be  called  the  Infants'  League  is  being  organized  in 
New  York.  Ttie  administration  Is  to  be  entirely  in  the  hands 
of  women.  The  object  of  the  League  is  to  provide  for  the  care 
of  infants  whose  mothers  are  too  poor  to  supply  what  is  re- 
quired. Women  leaving  the  maternity  and  other  hospitals 
will  be  furnished  free  wiib  a  sanitary  crib,  linen,  bed-clothing, 
nursing  bottles,  and  a  supply  of  milk  for  the  infants. 


Y'eliow  Fkver  at  Panama. — The  Medical  Rfeord  of  October 
2i8t  says  that  it  is  reported  that  yellow  fever  has  virtually 
been  stamped  out  on  the  isthmus.  During  the  first  two 
weeks  in  October  there  was  but  one  case,  in  a  non-employ <'• 
who  was  taken  ill  on  September  jglh.  The  quarantine  at 
Pnnta  Arenas,  Panama,  Port  Limon,  and  Colon  has  been 
raised,  and  the  woik  of  sanitation  Is  said  to  be  progrteting  in 
a  very  encouraging  manner. 

The  Treasury  and  Men  of  Scienie.— The  Earl  of  Craw- 
ford has  been  moved  to  write  to  the  Timet  to  make  public  the 
meanness  of  the  Treasury  in  its  dealings  with  Dr.  Copeland, 
Astronomer  Royal  for  Scotland,  whote  death  occurred  last 
week.  Lord  Crawford  points  out  that  formerly,  as  is  well- 
known,  when  a  man  distinguished  in  science  was  brought  into 
a  high  position  in  the  Civil  Service  he  was  credited  with  a 
certain  number  of  years  ranking  for  pension.  This  equitable 
system  w^as  abolished  nobody  knows  why,  and  now  a  man  of 
seiencewho  accepts  Government  employment  without  driving 
a  bargain  must  trust  to  the  tender  mercies  of  the  Treasury. 
In  the  case  of  the  late  Astronomer  P^oyal  for  Scotland  this 
Treasury  tenderness  was  represented  by  an  cfl'er  of  half  a 
crown  a  week.  Lord  Crawford  tells  us  that  he  was  so  indig- 
nant and  ashamed  of  his  Government  that  he  induced 
Dr.  Copeland  not  to  resign,  as  he  had  intended,  fteling  he  was 
no  longer  a'ole  to  carry  on  the  duties  of  his  poet.  Bat  this 
is  no  new  story.  The  late  Proftssor  Huxley  had,  we  believe, 
to  encounter  a  similar  piece  of  meanness.  The  warning  does 
not  perhaps  apply  to  many  men,  but  it  ought  to  be  noted. 

The  Hkat.th  of  the  United  States  .Arjiy.— The  annual 
report  of  the  Surgeon  General  of  the  United  States  Army 
recently  issued,  states  that  the  health  of  the  army  has  shown 
a  steady  improvement  during  the  fiscal  year  which  ended  on 
June  30th,  1905.  During  the  year  there  were  406  deaths  from 
all  causes.  This  is  at  the  rate  of  6  75  in  i.oco,  which  com- 
pares favourably  with  S.64  for  the  previous  year  and  17.93  'or 
the  years  189S-1902.  The  percentage  of  men  constantly  ncn- 
efl^'ective  also  showed  a  material  decrease.  Pneumonia  stands 
highest  as  a  cause  of  death,  the  rate  in  a  thousand  being  o  65. 
Tuberculosis  comes  second  with  0.37,  and  typhoid  fever  next 
with  0.33  per  i.coo.  During  the  year  there  were  206  cases  of 
gunshot  wounds,  44  of  which  proved  fatal.  Twenty-one  men 
were  killed  in  action,  45  were  drowned.  27  committed  suicide, 
and  10  lost  their  lives  through  homicide.  Among  the  native 
troops  in  the  Philippines,  56  soldiers  were  killed  and  2$ 
wounded.  The  unusual  proportion  of  killed  to  wounded, 
there  being  fewer  wounded  than  killed,  is  explained  by  the 
fact  that  47  of  the  killed  v.ere  victims  of  hand-to-hand  fighting 
with  edged  weapons.  The  Surgeon- General  says  that  the 
result  of  operations  on  wounded  men  shews  that  the  army 
has  a  corps  of  capable  surgeons,  only  tsvo  deaths  attributable 
to  operations  having  occurred. 

Medical  Sickness  and  Accident  ."ocikty.- The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Society  was  luldat 
429,  Strand,  London,  W.C.,  on  October  27th,  uncler  the  Chair- 
manship of  Dr.  de  Havilland  Hall.  The  lists  presented  to  the 
Committee  showed  a  satisfactory  falling-ott' in  the  sickness 
claims.  During  the  last  few  weeks  only  a  small  number  of 
new  claims  have  come  forward,  and  there  have  been  several 
unex])epted  recoveries  amongst  those  members  who  seemed 
about  to  join  the  chronic  list.  In  one  case  a  member  has 
resumed  profoscioual  work  alter  more  than  three  years"  con- 
tinuous incapacity,  and  on  the  whole  the  sick  claim  list  shows 
a  gi-atifying  shrinkage.  The  Society  has  been  in  existence  for 
over  twenty-Oiie  years,  and  of  necessity  many  of  the  members 
are  now  reaching  the  limiting  age  of  65.  All  who  do  so  are 
entitled,  under  a  recent  resolution  of  the  members,  to  a  sub- 
stantial cash  bonus,  and  the  letters  sent  in  aoknowltd^enunt 
of  these  bonuses,  uaurlly  amounting  to  40  guineas,  phow  that 
this  is  an  excellent  plan  of  allotting  the  surplus  which  the 
economical  and  carelul  workirg  of  the  Society  has  produced. 
Every  year  a  larger  number  ol  the  members  will  be  entitled 
to  receive  this  bonus,  but  an  ample  reserve  exists  from  which 
they  can  be  paid.  The  Society  has  been  able  to  obtain  during 
the  last  two  years  several  Investments  at  r<  muncrative  rates 
for  its  constantly-growing  surplus  funds.  This  is  a  matter  ol 
no  small  importance  with  legwrd  to  the  future,  for  it  furnishes 
the  niauagf  mrnt  with  a  substantial  sum  to  add  each  year  to 
the  investment  fluctuation  re8^rvp.  Prospectuses  and  all 
particulars  can  be  obtained  on  application  to -Mr.  F.  Addiscott, 
SecreUry,.MediralSicineB8  and  Accident  Society,  33,Chanceiy 
Lane,  London,  W.C. 
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THE    MEDICAL    SERVICE     OF    THE    ARMY, 

In  the  address  delivered  by  him  at  Brighton,  a  report  of 
which  will  be  found  at  p.  i^ii,  Sir  Frederick  Treves 
preached  {rom  a  well-worn  text,  and  enforced  a  moral 
which  much  repetition  has  made  familiar  to  all  who  tak? 
an  intelligent  interest  in  the  efficient  working  of  that  vital 
organ  of  our  army — the  medical  service.  The  important 
truths  which  he  set  forth  so  lucidly  cannot,  however,  be 
insisted  upon  too  often  or  with  too  great  emphasis.  It  is 
■with  peculiar  satisfaction  that  wo  hail  the  assistance  of  so 
powerful  an  ally  in  the  campaign  which  has  been  carried 
on  by  us  in  season  and  out  of  season  for  many  years.  Our 
•warning  voice  has  hitherto  failed  to  awaken  the  War  Office 
to  a  full  sense  of  its  responsibilities  in  regard  to  the 
medical  service  of  the  army :  perhaps  the  message  we 
have  tried  to  utter  may  reach  the  official  ear  now 
that  it  has  been  delivered  through  the  resonant  mask  of 
Eir  Frederick  Treves's  celebrity.  But  we  confess  that  we 
have  no  great  confidence  that  this  will  be.  Did 
not  Lnrd  Koberts  himself  in  his  great  speech  on 
Imperial  Defence  delivered  at  the  Mansion  House  some 
tjiree  months  ago,  call  public  attention  to  the  utter  inade- 
quacy of  the  Royal  Army  Medical  Corps  to  the  demands 
that  would  be  made  upon  it  in  case  wf  war?  The  late 
Oommander-inChief  then  pointed  out  that  in  regard  to 
medical  refjuiremerts  the  army  was  not  much  better  off  than 
it  was  in  iSf^g.  What  has  been  done  since  then  to  supply 
its  deficiencies?  From  Sir  Frederick  Treves  we  learn  that 
the  proposals  made  by  the  Advisory  Hoard  towards  that 
«nd  still  lie  on  ihe  knees  of  the  Army  Council. 

That  much  has  been  done  in  the  last  five  years  to  remove 
the  grievances  complained  of  by  medicjl  officrs  and  to 
make  the  service  more  efficient  cannot  in  fairness  he 
denied.  The  establishmeDt  has  been  considerably  in- 
creased, a  more  liberal  scale  of  pay  lias  been  adopted, 
foreign  service  has  been  more  equitably  adjusted,  facilities 
have  been  granted  for  study  leave,  and  promotion  has  to 
aome  extent  been  made  depend(?nt  on  professional  merit 
rather  than  on  tho  mechanical  routine  of  teniority.  These 
improvimentK  in  the  conditions  of  Bcrvica  are  due  to  Mr. 
hrodrick.  who  had  tho  good  sonso  to  a|ipolnt  an  Advisory 
iJoaril  to  hftlji  him  In  regard  to  the  medical  slfairsof  the 
army  and  tho  loyalty  to  allow  bimsolf  to  be  guided  by  its 
t4v\v».  Tti»  Bdmixtiire  of  a  civilian  el«mont  in  that  Board 
was  eartainly  a  great  step  in  advance,  for  it  brought  the 
Army  Medical  CJjrpg  into  closer  touch  with  tho  profession 
St  lorge,  and  eubatltuted  n  strictly  medical  for  a  military 
standdrd  of  proficiency.  Jt  ia  only  right,  however,  to 
acknowledge  that  tho  Hoard  Itself  has  owurt  rnu?h  of  its 
■ueccBJi  to  the  ta';t  and  inltiativ-  of  thu  present  Direclor- 

it  i»  gratifying  to  luarn  from  so  <ixc«lleot  ao  authority  a« 
8ir  Frederick  'I'rovcB  th»t  tin-  inerilinl  sorvlcn  of  our  army 
is  now  Pocand  to  nono  iu  thy  world,  that  thd  oflloora  of  tho 
Royal  Army  Midical  CorpB  ar«  highly  <|unli(ii<l  and  mott 
e/flciaot,  and  that  tha  Mrvica  in  Huppllnd  with  an  upto- 
datfl  eriaipineDt.    The  pablic  a*  well  nn  tbi  profession  will 


be  glad  to  hear  that  the  military  hospitals  are  gradually 
being  put  into  an  efficient  state,  and  that  as  soon  as  the 
necessary  extensive  alterations  in  the  existing  hospitals 
have  been  carried  out,  the  treatment  of  the  sick  soldier  in 
time  of  peace  will  leave  nothing  to  be  desired. 

When  we  turn  to  the  state  of  things  in  regard  to 
preparedness  for  war,  the  picture  is  far  less  pleasing. 
Lord  Roberts  stated  that  notwithstanding  the  increase 
in  the  Royal  Army  Medical  Corps  under  Mr. 
Brodrick's  regime,  it  could  not  out  of  its  own  establish- 
ment provide  for  the  requirements  of  an  expeditionary 
force  of  55.000  men.  Id  was  proposed  to  increase 
the  corps  to  an  extent  sufficient  to  make  it  adequate 
for  a  force  of  140,000  men.  Sir  Frederick  Treves 
states  that  for  an  expeditionary  force  consisting  of  one 
army  corps  and  one  cavalry  brigade,  333  medical  officers 
would  be  required,  a  number  which  would  leave  only 
78  for  the  remainder  of  the  army.  Provision  for  a  second 
army  corps  would,  even  with  the  addition  of  45  per  cent,  of 
civil  surgeons,  almost  exhaust  the  total  number  of  regular 
medical  officers  available.  There  can,  therefore,  ba  no 
doubt  that  the  formation  of  an  army  medical  reserve  is'a 
matter  of  the  greatest  urgency.  Sir  Frederick  Treves  tells 
us  that  a  sclieme  for  such  a  reserve  was  long  ago  drawn  up 
by  the  Advi-sory  Board,  and  submitted  to  the  Army  Coun- 
cil. So  far  it  has  remained  in  the  limbo  of  a  War  Office 
pif,'oonhole.  Hero  again  it  should  be  reassuring  to  the 
public  to  know  that  the  Director-General  is  doing- bis 
utmost  to  make  tlia  service  in  every  way  fit  to  ^meet 
whatever  calls  may  be  made  upon  its  resources. 

It  was  sail!  of  a  famous  divine  of  the  last  century  that 
he  would  preach  a  sermon  or  write  on  essay,  the  whole  gist 
and  purpose  of  which  lay  in  a  siogle  sentence  or,  it  might 
be,  a  part  of  a  sentence.  We  are  inclined  to  hazard  the 
conjecture  that  the  object  of  Sir  Frederick  Treves's  address 
is  not  so  much  to  justify  the  wajs  of  the  Advisory  Board 
to  men,  a^  to  show  that  the  responsibility  for  whatever  short- 
comings  still  exist  in  the  medical  service  of  the  army  lies  at 
the  door  of  the  Army  Council.  In  our  opinion,  however,  if 
more  direct  responsibility  were  placed  on  the  shoulders  of 
the  Director-(;eneral  the  grounds  for  such  complaints  as 
those  to  which  Sir  I'rederick  Treves  has  given  utterance 
would  disappear.  This  is  a  point  in  the  orLjanization 
we  ourselvoj  pointed  out  at  the  time  when  Mr. 
Arnold- 1' jrster  adopted  the  rocommendations  of  Lord 
Eshei'd  Cjmniitteo.  Military  men  would  have  reason  to 
complain  if  a  civilian  were  placed  in  command  of  the 
artillery  or  the  engineers:  it  should  be  equally  clear  to 
their  minds  that  unions  the  head  of  the  medical  service  is 
an  army  do.tor,  things  are  sure  to  go  wrong.  I'nder 
existing  conditions  the  Dlrcctor-tioneral  is  only  the 
noniioal  head.  It  is  essential  for  tho  efficiency  of  the 
service  that  he  should  ba  the  real  and  responsible  head  ; 
he  should  either  l>8  11  momU-jr  of  the  Army  Council,  or 
should  have  direct  acoess  to  that  lojy  or  to  the  Seuriitary 
of  .State.  W'n  feol  juHlKiod  in  a^aiii  pressing  this  reform 
on  the  Hocretary  of  8late,  as  wo  are  convinced  that  without 
the  departmental  autonomy  which  this  would  secure,  the 
medical  votvico  of  the  army  can  never  be  thoroughly 
ellicient. 

As  rugnrds  tho  Advisory  Board,  we  agreo  with  Bir 
I'roderick  Tiovck  that  It  has  served  a  useful  purpose  in  the 
post,  and  that  tho  aurvicu  ehoiild  roinuln  under  Uh  super- 
viHioo.  But  Boardii,  like  men,  while  they  gain  ripeness 
of  experhinca  by  age,  tend  to  fall  into  senility.  Wo  cannot 
h«\p  feeling  that  tbo  present  Hoard,  though  it  has  done 
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excellent  service,  has  for  some  time  past  become  leEs  elec- 
tive than  it  was.  It  appears  to  have  loBt  to  some  extent 
the  influence  which  it  once  had  in  the  councils  of  the 
army,  and  there  are  signs  that  seem  to  portend  that  the 
fate  we  onre  ventured  to  predict  for  it  may  yet  be  its 
portion.  It  may  become  a  Greek  chorus  uttering  lamenta- 
tions over  evils  which  it  cannot  control,  and  offering 
advice  to  which  no  one  gives  heed.  To  prevent  this  an 
infusion  of  new  blood  is  necessary.  Sfembere,  as  in  many 
committees,  should  retire  in  rotation,  or  an  entirely  new 
Board  should  be  appointed  from  time  to  time.  The  loss  of 
experience  would  be  more  than  made  up  by  freshness  of 
outloolt,  while  all  the  continuity  of  policy  and  administra- 
tion needed  would  be  provided  by  the  inamovability  of  the 
Director-General  during  his  term  of  office. 

In  conclnsion,  we  may  be  allowed  once  more  to  express 
the  pleasure  with  which  wo  welcome  the  support  of  Sir 
Frederick  Treves  in  pleading  for  reforms  necessary  to 
enstire  the  fulfilment  of  Mr.  Arnold-Forster's  prophecy,  that 
'•  the  medical  arrangements  and  the  medical  service  will  be 
"  better  than  they  have  over  been."  We  venture  to  add 
that  the  Director-Ciencrsl  in  every  cfiort  be  makes  to 
achieve  this  aim  may  feel  assured  that  he  has  the  whole 
medical  profession  at  his  back. 

SCHOOL   HYGIENE. 

In  another  column  we  have  given  an  abstract  of  the  report 
made  to  the  Health  Committee  of  the  Portsmouth  Urban 
Sanitary  Authority  by  Dr.  Mearns  Fraser,  Medical  Officer 
of  Health.  While  admitting  that  "in  the  papers  and  dis- 
"  cussions,  which  occupied  three  days,  there  was  a  good 
"  deal  of  irrelevant  talk,'  he  mentions  that  his  ideas  on  the 
subject  of  hygiene  received  a  stimulus  through  attending 
the  Conference  on  School  Hygiene  held  at  the  University 
of  London,  and  to  this  is  dne  his  report  on  school  hygiene. 
As  this  officer  explains,  it  is  not  easy  to  deal  with  so  vast  a 
subject  iti  some  twenty  pages  of  type,  and  taking  this  into 
consideration,  the  report  is  valuable  as  drawing  attention 
broadly  to  many  important  points  concerning  school 
hygiene  and  the  health  of  the  scholars. 

There  are  points,  of  course,  upon  which  we  cannot 
entirely  agree,  a=,  for  instance,  his  comfortable  doctrine  of 
leaving  aside  children  with  defects  needing  medical  atten- 
tion until  the  general  sanitary  Eupervision  of  the  schools 
has  been  established. 

"  I  have,"  he  writes,  "  purposely  not  touched  upon  various 
"  physical  defects  in  children  that  need  the  attention  of 
"medical  specialist — mental  deficiency,  eje  diseaees,  skin 
"diseases,  ear  diseases,  etc.,  because  at  the  present  moment 
"  I  think  these  to  be  secondary  to  the  general  sanitary 
"Eupervision  of  the  schools.  When  this  has  been  estab- 
"lished  it  will  be  time  for  the  Education  Authority  to  see 
"if  some  arrangement  cannot  be  made  by  means  of  which 
"achild,  noticed  by  the  teachers  to  be  physically  defective, 
"can  be  treated  by  a  medical  man  so  that  such  defects  can 
"  be  dealt  with  before  they  have  become  chronic." 

Dr.  Fraser  evidently  does  not  realize  the  enormous  pro- 
portion of  physically  and  mentally  defective  children  in 
the  schools,  who  not  only  do  not  benefit  by  their  education, 
but  very  often  become  diseased  for  life  if  they  are  not 
attended  to  ;  and  in  addition  to  this  keep  back  other  chil- 
dren in  their  class  and  discourage  their  teachers. 

Dr.  Fraser  vrould  do  wo'l  to  read  the  reports  for  1903- 
i')o4  of  Dr.  Kerr,  Medical  OBoer  of  Health  to  tho  London 
Education  Committee,  and  the  section  on  the  Child  and  the 
Diseases  in  School  Life,  in   -Mrs.    Watt    Smyth's    lately 


published  work,  A  Textbook  of  Hygiene  based  on 
Physiology  for  School  Teachers,'  where  the  subject  is 
dealt  with.  Every  one  realizes  that  there  is  much  to  be 
done  with  regard  to  the  sanitary  supervision  of  school*, 
but  this  is  no  reason  why  scores  of  children  suflering  from 
defective  sight,  defective  hearing,  adenoid  growths,  and 
countless  other  infirmities  should  have  to  wait  until  a  wi£e 
Government  is  convinced  that  all  their  echoolbouses  are 
built  upon  a  wrong  principle  and  require  recocBtruction. 
We  fear  this  would  mean,  at  the  rate  things  move,  at  least 
one  more  generation  of  good  children  gone  wrong.  For,  to 
take  the  question  of  eyes  alone.  Dr.  Kerr  states,  in  hie 
report  for  1903,  that,  after  the  most  careful  invettigatioQ 
of  the  children  under  6J  years  of  age,  3.5  per  cent,  showed 
defect,  while  in  those  aged  8  it  reached  7.8  per  cent, 
proving  that  neglected  eyes  grow  worse.  The  same  applies 
to  other  diseases. 

Again,  we  question  the  statement  that  tuberculosis  for- 
tunately docs  not  seem  to  attack  children  very  much  ia 
the  form  of  tuberculosis  of  the  lungs  or  constunption. 
Nevertheless,  we  congratulate  Dr.  >Iearns  Fraser  on  having 
dealt  with  many  useful  points,  and,  in  particular,  we  thinlc 
his  modification  of  the  Sheffield  system  desk  is  to  be  highly 
commended.  We  hope  that  other  medical  officers  of  health 
will  be  encouraged  to  give  the  all-important  subject  of 
school  hygiene  the  prominence  it  deserves  in  their  reports. 


THE  RELATION   OF   THE   MEDICAL   OFFICER   OP 
HEALTH  TO  THE  MEDICAL  PRACTITIONER. 

The  occasions  have  not  been  few  when  we  have  been  asked 
to  publish  complaints  of  the  conduct  of  medical  officers  of 
health  in  their  relation  to  their  professional  colleagues,  the 
chief  ground  of  offence  being  undue  interference  with 
their  patients,  either  by  calling  upon  them  without  notice 
to  verify  a  diagnosis  of  infectious  disease  or  to  urge  their 
removal  to  an  infectious  hospital.  It  is  only  fair  to  add 
that  the  majority  of  these  incidents  have  rested  on  e.v  parte 
statements,  and,  although  where  no  names  are  given 
there  may  be  no  injustice  to  any  individual  in  expressing 
an  opinion  upon  the  propriety  of  a  course  of  conduct,  it 
would  be  manifestly  unfair  to  medical  officers  of  health  as 
a  class  if  we  regarded  these  complaints  as  proving  the 
frequency  of  inoonsiderate  action  on  their  part. 

Nevertheless  it  is  impossible  to  avoid  the  suspicion  that 
they  sometimes  exhibit  the  common  failing  of  officials  and 
are  disposed  to  stretch  their  authority  beyond  its  legiti- 
mate bounds,  nor  can  we  doubt  that  it  would  be  well  if 
they  were  always  careful  to  obey  the  instructions  of  the 
Local  Government  Board  that  where  under  exceptional 
circumstances  the  medical  officer  of  health  deems  it 
desirable  that  he  should  nwke  a  personal  examination  of 
the  patient  the  examination  should  be  made  only  with  the 
consent  of  the  patient,  and  that  in  any  case  tho  medical 
practitioner  in  attendance  on  the  case  should  be  eomma- 
uicatcd  with  and  his  co-operation  secured  if  possible. 

The  relation  of  these  two  classts  formed  tho  sutject 
matter  of  an  interesting  debate  at  a  recent  meeting  of  the 
Incorporated  Society  of  Medical  Offlsers  of  Health,  which 
was  reported  at  some  length  in  the  BuiTisii  Meiucal 
JoiRXAi.  for  October  ;ist  (see  p.  1037).  This  discussion 
turned  mainly  upon  another  aspect  of  this  large  question, 
which  has  been  brought  before  tho  public  in  a  more  or  less 
sensational  way  by  the  daily  papers.  That  is  the  alleged 
biRh  rate  of  f»a1ty  diagnoses  among  the  cases  sent  by 
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medical  practitioners  to  the  various  hospitals  for  iEtectious 
diseases  within  the  County  of  London,  and  the  possibility 
of  finding  a  remedy  for  this  either  by  the  revision  of  the 
diagnosis  in  doubtful  cases  before  removal  by  the  medical 
oEBeer  of  health  or  by  some  expert  appointed  for  the 
purpose,  or  by  the  provision  of  larger  accommodation 
for  the  reception  and  observation  of  cases  in  which  the 
diagnosis  must  remain  temporarily  in  suspense.  The 
course  of  the  debate  revealed,  as  might  be  expected,  con- 
siderable differences  among  the  speaker?,  owing  to  the 
variation  in  their  standpoints,  for,  as  is  well  known, 
medical  officers  of  health  may  occupy  very  different 
positions  and  perform  dissimilar  functions  under  the 
same  official  title.  When  acting  for  a  county  or  large 
city  the  medical  officer  of  health  may  seldom  be  bronsht 
into  contact  with  practitioners,  for  he  may  control  neither 
the  hospital  for  infections  diseases  nor  the  laboratory  in 
which  the  diagnosis  of  diphtheria  and  typhoid  is 
assisted ;  while  it  would  be  impossible  for  him  to 
undertake  the  duties  of  a  consulting  expert  in  in- 
fectious cases,  for  the  excellent  reason  that  he 
possesses  neither  the  time  nor  the  daily  familiarity  with 
these  diseas&s  to  qualify  him  for  the  duty.  In  smaller 
centres,  however,  he  may  fill  all  these  offices  and  be 
on  terms  of  personal  acquaintance  with  all  the  prac- 
titioners in  his  district.  Men  like  Dr.  Howard  Jones  of 
Newport  see  no  difficulty  in  rendering  the  needful  expert 
assistance,  here  as  in  so  many  other  instances,  administra- 
tion being  comparatively  simple  where  the  unit  is  not  too 
large.  Lastly,  the  medical  officer  of  health  may  be  him- 
self a  practitioner -a  position  not  without  difficulty,  as  he 
is  the  professional  rival  of  those  whose  diagnoses  he  may 
have  to  revise,  and  he  may  be  the  object  of  jealous  suspi- 
cion, closely  watched  for  any  indication  which  may  suggest 
unfairness  towards  his  colleagaes.  A  medical  officer  of 
health  in  this  position  may  control  a  district  which  is  too 
small  to  have  its  own  infectious  hospital,  or,  if  it  has,  the 
number  of  cases  treated  may  be  too  few  to  afford  him 
experience  qualifying  him  to  act  as  an  expert  adviser  of 
his  colleagues,  yet  in  course  of  time  he  may  acquire 
Buch  a  degree  of  knowledge  as  may  render  him 
useful  to  his  neighbours,  and  Ik?  should  at  least  be  willing 
to  aid  them  to  the  best  of  his  ability  in  dealing  with 
doubtful  cases  of  infections  disease.  Apparently,  there- 
fore, it  is  only  in  the  largest  centres  that  the  present 
Byetem  affords  no  assistance  to  the  practitioner. 

It  was  urged  with  some  force  by  several  speakers  that 
the  responsibility  for  his  diagnosis  must  rest  with  the 
practitioner,  and  that  no  arrnngoment  would  be  satis- 
factory that  would  nlloA'  him  to  shift  this  burden  on  to 
the  shoulders  of  the  medical  officer  of  health.  This  is  a 
good  principle  ni  a  general  rule,  for  it  is  obviouH  that  a 
practitioner  who  made  a  rule  of  never  certifying  without 
getting  his  opinion  condrmed  by  the  medical  officer  of 
health  would  bo  such  a  nuipanco  a«  to  try  the  patience  of 
the  best-tempered  offlfial.  U  Is  posBiblo  that  there  might 
be  Borne  rink  of  thin  renult  If  it  were  known  that  thn 
medirni  ofBc-r  of  health,  or  a  deputy  appointed  for  this 
purpoBP,  could  bo  summoned  to  sec  any  case  in  coodii na- 
tion with  the  prnotitiontr.  A  Ighh  important  objection 
from  our  point  of  view  is  tho  exponno,  if  wfl  nccwpt  the 
CHlirnit..  of  Dr.  Charles  Sandort-  tliiit  tho  coKt  of  ot.tnining 
n  I'll  .^■:p<^rt  aesiMnnce  would  be/i-  -.  a  year  for  oafh  of  thu 
melro[nlitnn  lioroughn,  but  thin  corifiidiirnlion  would  weigh 
NeriouRly  with  tho  |Hib!lc  and  uitli  the  guardians  of  the 
public  purse. 


The  daily  press  has,  more  suo,  made  much  of  the  large 
number  of  cases  of  mistaken  diagnosis  by  the  certifying 
practitioner,  but  as  was  very  fairly  pointed  out  by  Dr. 
Goodall,  this  proportion  is  not  greater  than  must  occur 
under  the  circumstances. 

We  know  that  in  their  early  stages  many  cases  of  scarlet 
fever,  diphtheria,  and  enteric  fever  present  insuperable 
difficulties  of  diagnosis,  and  we  are  confronted  by  the 
alternative  that  the  ease  must  be  certified  and  sent  in  as 
what  it  appears  to  be,  or  must  be  allowed  to  remain  under 
conditions  unfavourable  alike  to  the  recovery  of  the  patient 
and  to  the  prevention  of  the  spread  of  infection,  such  as 
are  too  often  met  with  in  the  homes  of  the  poor.  2\o  expert 
assistance  can  remove  these  diffieulties,  and  the  only 
adequate  remedy  is  the  provision  of  sufficient  accommoda- 
tion for  the  observation  of  doubtful  cases.  It  is  therefore 
satisfactory  to  have  Dr.  Goodairs  assurance  that  in  the 
hospitals  under  the  direction  of  the  Metropolitan  Asylums 
Board  doubtful  cases  aro  not  admitted  into  the  general 
wards,  although  the  contrary  has  been  asserted  in  the  daily 
press.  This  statement  necessarily  implies  that  in  these 
hospitals  the  amount  of  accommodation  for  doubtful  eases  is 
sufficiently  large  to  allow  them  to  remain  under  observation. 

Another  point  of  importance  to  practitioners — who  as  a 
class  have  to  bear  the  burden  of  the  imputation  of 
igQOrance  or  incompetence  implied  iu  the  press  outcry 
asainst  the  supposed  excessive  number  of  erroneous 
diagnoses— was  made  by  Dr.  Glover,  who  asked  whether  it 
v.-as  certain  that  the  mistake  was  always  to  be  attributed 
to  the  certifying  practitioner  ?  He  quoted  a  case  of  sore 
throat  which  occurred  in  a  hospital,  and  in  which  the 
Klebs-Loeffler  bacillus  was  found  by  the  bacteriologist  to 
the  hospital ;  this  case  was  sent  to  an  infectious  hospital, 
and  was  discharged  in  a  few  days  aa  free  from  clinical  or 
bacteriological  evidence  of  the  disease.  Dr.  Glover  could 
not  say  whether  the  medical  superintendent  had  been 
informed  of  all  the  facts ;  if  he  had  not,  the  case  illus- 
trates tho  grave  difficulties  in  diagnosing  diphtheria,  but 
also  suggests  the  remark  that  such  information  as  a 
positive  bacteriological  examination  affords  ought  to  be 
communicated  when  a  case  is  sent  to  an  infections 
hospital. 


A  MEDICAL  SCHOOL  FOR  THE  STRAITS 
SETTLEMENTS. 
On  September  2Sth  a  medical  school  for  the  Straite 
Sottlemonts  wrs  opened  at  Singapore  by  the  Governor, 
Sir  John  Anderson.  Dr.  Freer,  tho  Principal  of  the  School, 
read  a  report  in  which  be  stated  that  the  school  began  its 
work  on  .luly  3rd,  I'jo;  Doubts  wore  expressed  at  one 
lime  as  to  whether  a  suffloient  number  of  the  students 
could  bo  olitairunl  to  form  a  echool,  but  ho  thought  that  on 
that  head  thoro  need  bo  no  further  misgivings.  Twenty- 
two  students  had  been  enrolled  for  tho  present  session,  of 
whom  nine  were  Chinrso,  and  tho  remainder  Kurasians, 
Tamils,  OinKaloHp,  and  Kuropcan«.  Sixteon  of  them  came 
frotii  scliools  in  tho  (Jolony  or  .Native  HtatuB.  Aheady 
a  number  of  applications  to  join  next  year  had  been 
received,  inchRlliig  ono  from  a  lady  student,  tho  daughter 
of  a  local  practitioner,  and  one  from  nn  Australian.  Ae 
regardB  the  progrcHH  of  the  students  so  far,  a  class  examina- 
tion had  jait  ln'cn  hold  in  oitoology,  and  in  most  cases 
a  high  pprottntngoot  marks  had  been  obtained.  Dr.  lirooke,the 
A':ling(iovurnniunt  Analyst,  had  held  several  ilagsexamina- 
tlons,  both  written  and  practical,  in  chomiHlry,  and  wati  gener- 
ally well  fatlHllod  with  the  progrens  mado  in  that  Ruhjoct. 
Tlirouijh  tho  ready  help  given  l)y  tho  local  niodical  praetl- 
tlonerii,  a«  well  as  by  (Sdvornmont  medical  officore,  the 
m.'liool   Btnll   was  now  coinploto  ex-^cpt  for  a   lecturer  on 
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physiology.  This  appointment  was  first  offered  to  Dr. 
•Giuoh  Lean  Tach,  a  Straits-born  Chinaman,  and  a  distin- 
guished graduate  of  Cambridf,'o  University.  He  was  un- 
able to  undertake  it,  and  steps  were  now  being  taken  to 
fill  the  appointment  as  soon  as  possible.  The  utility  of 
the  school  had  quite  early  been  put  to  a  practicnl  test. 
J'he  lecturers  and  examiners  on  the  staff  had  just  been 
engaged  in  preparing  and  examining  in  surgery,  medicine, 
and  midwifery,  unqualified  practitioners  who.  under  the 
new  Medical  liegistration  Ordinance,  would  without  ex- 
amination have  been  inadmissible  to  the  Jienigli  r.  Of  eight 
candidates  who  so  presented  themselves  seven  were 
Chinese.  The  Hon.  Tan  Jiak  Kim,  in  asking  the  Governor 
to  declare  the  school  open,  said  that  last  year  on  the  advice 
of  the  Secretary  for  Chinese  Affairs,  a  memorial  was 
presented  to  the  Governor  praying  for  the  estab- 
iiabnient  of  a  medical  school.  His  Excellency  in 
response  offered  to  start  the  school  provided  the 
'Chinese  would  show  their  genuine  interest  by  subscribing 
71,000  dols.,  and  also  take  part  in  the  management  of  the 
institution.  A  sum  of  more  than  So,ooo  dols.  was  raised, 
and  the  Governor  amply  redeemed  his  promise  by  providing 
a  large  and  efficient  staff,  besides  giving  a  building  for  the 
temporary  accommodation  of  the  school.  The  Governor 
said  that  he  felt  it  a  great  privilege  to  take  part  in  the 
inauguration  of  the  institution.  Wnen  he  looked  into  the 
previous  history  of  the  question  he  found  that  a  similar 
scheme  had  been  mooted  on  more  than  one  occasion  pre- 
viously, but  that  no  steps  had  been  taken,  as  it  had  been 
regarded  as  impossible  for  various  reasons — principally 
that  no  students  would  come  forward,  and  that  the  institu- 
tion would  not  receive  the  support  necessary  for  its  main- 
tenance from  the  Cliinese  community  and  the  other 
native  Asiatic  races.  But  those  who  had  previously  been 
the  principal  advisers  of  the  Government  in  the  matter 
had  gone,  and  their  places  were  taken  by  men 
with  more  hopefulness,  and  perhaps  with  more  dis- 
crimination and  more  sympathetic  knowledge.  He 
referred  to  Mr.  Barnes  and  Dr.  McDowell.  It  was  on  their 
advice  that  he  acted,  and  to  them  was  due  the  credit  for 
what  had  been  done.  The  hopefulness  and  tenacity  with 
which  Dr.  McDowell  set  about  the  work,  and  the  successful 
way  in  which  he  had  enlisted  the  sympathy  and  services  of 
'his  brethren  in  the  medical  profession  had  been  beyond 
{)raiBe.  Mr.  Barnes  had  proved  himself  an  indefatigable 
beggar,  and  had  succeeded,  he  thought,  even  beyond  his 
own  wildest  hopes.  He  referred,  also,  in  this  connexion  to 
Mr.  Tan  Jiak  Kim,  to  whom  it  was  almost  entirely  due  that 
they  saw  that  institution  started  in  such  very  hopeful 
circumstances.  They  must  not  forget  on  behalf  of  the 
community  to  give  thanks  to  the  medical  profession  for 
<the  ready  manner  in  which  they  had  shown  their  sympathy 
with  the  institution  in  a  practical  way,  by  giving  their 
services  as  honorary  lecturers :  but  for  this  it  would 
'have  been  quite  impossible  for  the  Government 
and  the  community  to  have  attempted  the  task. 
It  was  unnecessary  to  dwell  upon  the  need  for 
•such  an  institution.  The  death-rate  in  Singapore  every 
year  was  more  than  50  out  of  every  1,000  inhabitants.  More 
startling  than  the  figures  of  the  acgregate  death-rate  were 
those  of  the  mortality  amongst  children  born  in  Singapore. 
From  the  last  return  of  the  Kegistrar  of  Births  and 
Deaths,  it  appeared  that  of  5,400  children  born  last  year  in 
•Singapore,  1,715  died  before  they  reached  the  age  of  i  year. 
That  meant  that  one  child  out  of  every  three  never  reached 
the  ago  of  12  months.  His  Excellency  then  declared  the 
School  open. 

THE  FOUNDATION  OF  THE  BRITISH  MUSEUM. 
Does  the  British  public,  or  even  the  medical  profession, 
fully  realiza  tlint  the  nation  owes  that  magnilicent  institu- 
tion, the  British  Museum,  to  the  liberality  of  a  doctor;- 
Its  true  begetter  was  Sir  Ihins  Sloane,  a  fashionable 
physician  of  tha  eighteenth  century.  The  storv  of  the 
creation  of  the  Museum  is  told  in  the  Cornhill  Maijazinc 
for  November  by  Sir  K.  Maundo  Thompson.  He  does  full 
justice  to  Sir  Hans  Sloane,  but  naturally  considers  him  in 
his  character  of   pious   founder    rather  than   in   that  of 


physician.  We  venture,  therefore,  to  supplement  his 
account  of  the  famous  collector  from  other  sources. 
Hans  Sloane,  who  was  of  Scottish  descent,  was  born  in 
County  Down  in  1660.  Even  in  boyhood  he  collected 
specimens,  and  the  taste  grew  upon  him  till  it  became  the 
ruling  passion  of  his  life.  Natural  history  led  him  to 
medicine,  which  in  those  spacious  days  comprehended 
all  science  within  itself.  After  studying  in  London, 
he  proceeded  to  Paris  and  then  to  Montpellier,  finally 
taking  his  Doctor's  degree  at  the  I'oiversity  of  Orange 
in  the  South  of  France  in  1683.  In  the  following  year  he 
returned  to  London,  bringing  with  him  a  collection  of 
plants  which  he  gave  to  Ray,  and  a  letter  of  introduction 
to  Sydenham.  The  interview  with  that  great  man  is 
amusingly  described  by  Dr.  Payne.'  The  letter  described 
Sloane  as  "  a  ripe  scholar,  a  good  botanist,  a  skilful 
anatomist.'  After  reading  the  letter,  Sydenham  delivered 
himself  to  the  following  effect:  "This  is  all  very  fine,  but 
it  won't  do.  Anatomy  i  Botany!  Nonsense!  Sir,  I  know 
an  old  woman  in  Covent  Garden  who  understands  botany 
better.  .V?  for  anatomy,  my  butcher  can  dissect  a  joint 
full  and  well.  No,  young  man,  all  this  is  stuff.  Vou 
must  go  to  the  bedside ;  it  is  there  alone  you  can 
learn  disease."  The  utterance  is  characteristic  of  the 
Eoglish  Hippocrates,  who  knew  as  little  of  anatomy 
as  the  Father  of  Medicine  himself.  Nevertheless, 
Sydenham  took  the  young  botanist  under  his  wing.  '\Vith 
a  rapidity  that  seems  enviable  to  us  whose  professional 
lot  lies  in  more  arduous  times,  Sloane  was  elected  a  Fellow 
of  the  Royal  Society  in  1685,  and  was  admitted  to  the 
Fellowship  of  the  College  of  Physicians  in  168-7.  In  that 
year  there  came  to  him  an  offer  to  go  to  .lamaica  as 
physician  to  the  Duke  of  Albemarle,  who  had  been 
appointed  Governor  of  that  island.  Before  accepting  the 
offer  Sloane  consulted  Sydenham,  who  told  him  he  had 
better  drown  himself  in  Hssamund's  Pond,  a  sheet  of  water 
in  St.  James's  Park  which  was  then  a  fashionable  resort  for 
intending  suicides.  Sloane,  however,  preferred  Jamaica, 
doubtless  as  affording  a  promising  field  for  botanical 
exploration.  Within  eighteen  months  the  Duke  died,  and 
his  physician's  nominal  occupation  was  gone.  Sloane's  real 
occupation,  however,  had  been  the  gathering  of  materials  for 
the  museum  which  was  his  lifesvork.  He  returned  to 
England  in  1689.  loaded  with  the  spoils  of  his  expedi- 
tions, among  them  being  specimens  of  800  new  species 
of  plants.  The  firstfruit  of  bis  labours  was  a  Cata- 
liigics  Flnnlarum,  qune  in  insula  Jamaica  spontf  provpniuni 
aut  vulfir>  colnnlur,  which  was  published  in  1696.  Later 
came  a  Voxjage  to  Ih'  UlumU  of  Madeira,  fiarhadoes,  etc.,  in 
which  the  "natural  history  of  Jamaica  was  described.  In 
the  meantime  Sloane  had  been  pushed  into  practice  by 
Sydenham,  and  had  become  a  highly  prosperous  physician. 
The  Court  and  the  aristocracy,  we  are  told,  had  the 
"greatest  confidencn  in  his  prescriptions."  Queen  .Vnne 
took  counsel  of  him:  George  the  Second  made  him  the 
keeper  of  the  royal  constitution:  George  the  First  bad 
previously  made  him  a  baronet  and  appointed  him 
PhysicianCIeneral  to  the  .\rmy.  The  University  of  Oxford 
gave  him  its  doctor's  degree  in  1701,  and  he  was  President 
of  the  Ciilege  of  Physicians  for  sixteen  years.  He  was 
appointed  Secretary  of  the  Roval  Society  in  i6<i3,  and 
succeeded  Isaac  Newton  in  the  Presidency  of  that  body  in 
1727.  .\«  Secretary  of  the  Royal  Scciety  he  revived  the 
publication  of  the  PhiloMphic'al  Tr<iu.''(ict!ons,  which  had 
been  suspended  since  1687.  It  was  said  of  him  during 
his  life  that  ho  was  not  above  using  secret  remedies; 
and  it  is  perhaps  signi6cant  that  his  only  medical 
work  is  entitled  An  Account  of  a  Mrdicine  /or  Soreness, 
]\',ahnf.is,nndolh'rIh'slenrperii  of  the  A>-»,  which  was  not 
given  to  the  world  till  he  was  8;  years  of  ago  and  had 
retired  from  practice.  Throughout  hie  life  Sloane  went  on 
adding  to  his  museum,  and  lie  accumulated  a  vast  collec- 
tion, which  included  books,  manuscripts,  pictures,  medals, 
and  coins,  as  well  as  objects  of  natural  history.  Ho  retired 
from  practice  in  1721,  and  died  in  1753  at  the  age  of  93, 
leaving  in  his  will  directions  that  his  museum,  which  was 
valued  at /50.000,  should  !)•<  offered  to  the  nation  for  the  sum 
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of  j^2o,oco.  The  ofier  was  accepted  by  Parliament,  and  the 
collection  formed  the  nucleus  of  the  British  Museum,  which 
was  opened  to  the  public  in  1759.  Daring  the  greater  part 
of  his  professional  life  Sloane  lived  in  Bloomsbury  Square, 
close  to  the  site  of  the  future  British  Museum.  Towards 
the  end  of  his  life  he  retired  to  Chelsea,  where  he  had 
purchased  a  manor  house  and  land,  which  is  now  covered 
by  the  stately  mansions  of  the  Cadogan  estate.  One  of  his 
daughters  became  the  wife  of  the  second  Lord  Cadogan, 
and  the  ph:v8ieian'8  own  name  is  perpetuated  in  Sloane 
Street  and  Hans  Place.  If  Sloane  was  wealthy,  he  was  also 
liberal.  He  gave  the  Apothecaries'  Society  "their  famous 
Physic  Garden  at  Chelsea;  he  took  part  in  the  establish- 
ment of  the  Foundling  Hospital,  and  he  was  never  deaf  to 
any  deterving  appeal  made  in  the  name  of  charity. 

THE    BRISTOL    UNION. 
It  may  be  doubted  whether  throughout  the  length  and 
breadth  of  the  land,  and  for  some  centuries  past,  any  more 
striking  example  of  busy  idleness,  exuberant  industry,  and 
meticulous  ineptitude  could  be  found  than  that  which  the 
Board  of   Guardians  of  the  great  city  of  Bristol  continues 
t«  afford.     U  is  now  nearly  eight  jears  since  the  Bristol 
Union  came  into  existence,  and  as  soon  as  it  was  formed  it 
lost  no  time  in  admitting  that  the  institutions  under  its 
oharge,  especially    those    for   the   sick,  were    as   grossly 
defective  as  we  and  others  had  stated  them  to  be,  and  in 
resolving  that  things  should  be  set  right.    Since  that  time 
a  great  deal  has  been  done — and  nothing  I  Nothing,  because 
in   most  essential  ways  the  conditions  areas  liadasever 
they  weie ;    and  a  great  deal  because  deputations  have 
l<«en  sent  in  all  directions  to  examine  the  provisions  of 
other  cities,  elaborate  reports  published,  plans  drawn  up 
almost  by  the  half-dozen,  architects'  feespaid, sites  acquired, 
sites  abandoned.    The  mountain,  in  short,  has  been  in  labour 
on  numerous  occasions,  but  the  resulting  product,  though 
sufficiently  ridiculous,  fails  even  to  be  equal  to  the  size  of 
a   mouse,  always  exoepting    the   cost   to   the  ratepayers. 
The  latter  must  be  by  no  means  inconsiderable,  but  it  is 
not  a  matter   in  which  we   take  any  particular  interest 
excepting  in  so  far  as  the  snm  might  have  been  usefully 
spent  for  the  true  purpose  for  which  poor-rates  are  col- 
lected.     In  ruefully  considering  the  amount  of  this  waste 
now— should  it  be  possible  to  estimate  it— the  ratepayers 
should  not  forget  that  it  does  not  represent  the  true  losses 
to  which  they  nave  been  put  during  the  last  eight  years. 
Had  proper  ariansjements  for  the  care  of  the  sick  been  in 
existence,  it  cannot  be  doubted  that  many  who  are  still  a 
burden  or  who  have  died  would  have  been  restored  to  the 
ranks  of  the  wage-earning  classes.      As  it  was  only   last 
year  that  we  gave  a  detailed  history  of  the  various  plans 
which  this  Board  had  amused  itself  in  evolving  during  the 
previous  years,  it  will  for  pr.jseDt  purposes  be  HulTiciont  to 
say  that  we  showed  that  it  had  in  n)o2  got  as  far  us  com- 
pletring  a  very  good  plan  (or  a  new  inlirmary  at  Staploton. 
XhU  was  so  (nr  dwvolopfd  that  a  builder's  specification  had 
l>een  accepted,  and  noihinK  remained  but  to  give  the  final 
orders  to  coinrnonce  work.  Had  such  been  given  the  building 
would  by  this  time  have  been  in  full  work.     A  rctrcgrado 
movcnient,  however,  took  place, and  a  small  majority  of  the 
ISo.ird  got  powers  to  set  to  work  to  conKldor  the  matter 
afroBh.     Tixiiri  after  timn  this  party  prepared   plans,  and 
time  after  time  the  Local  (Jovernment  Board  refused  to 
sanction  them  owirg  to  their  dcficiencieH.  The  same  sort  of 
thing  appears  to  have  bi-f-n  going  on  ever  since,  and  the 
latest  plane/  all  »(lomHn^  likiiy  to  bo  condemned  as  any 
of  its  pr.dewjssorH,  with   lh«  Bxc<^ption  of  the  original  and 
well-thought-out  .Sinploton  iiiliriniiry  plan.     Us  defeclsaro 
80  obviouh,  tbut  iti  spite  of  tint  (act  that  moHt  of  the  meni- 
bem  of  the  I'.oard  wlio  forniorly  took  a  lionllbv  intorrmt  in 
matters  are  ko  wearied  out  n»  to  be  inclined  tolet  tho  d«;i- 
iilOD  go  by  default,  it  was  only  paqiied  l>y  the  narrow  majority 
of  two.     Thore  «<i<imi  little  hop*.,  indeed,  that  a  imlufnc- 
tory  end  will   be  spoedilv  riai:lie<l,  or  that  really  etieclivii 
provision  for  IIh)  sick  will  be  fornuhod  unlens  porcliiiiice  a 
clean  sweep  Hbould  I.d  made  of  all  irit»-riii«!diftto  plans  and 
rocourHH  had    to  th«  old   Htaplpton   m  hcnin.      In  the  mean- 
time it  may  by  gugg<i»tod  that  it  norrTm  particularly  foolish 


that  there  should  be  any  large  expenditure  on  the  housing 
of  the  mentally  deficient  until  the  Koyal  Commission  on 
their  care  and  control  now  sitting  has.completed  its  labours 
and  issued  its  report. 

PREGNANCY,  TUMOUR,  OR  BOTH? 
NoTwiTHSTANMixn  the  familiarity  of  the  doctor  with  preg- 
nancy, and  the  hundreds  of  pages  which  have  been  written 
by  British  and  foreign  authorities  on  the  diagnosis  of 
pregnant  uterus  frcm  abdomino-pelvie  tumours,  and  on 
their  frequent  co-existence,  errors  of  diagnosis  are  not 
rare  even  amongst  experienced  gynaecolcgists.  Sehiuder, 
of  Bonn,  reports  a  case  of  vesicular  mole  pregnancy  whei«» 
this  error  was  made.'  The  patient  was  49,  and  had  been 
normally  delivered  eight  times.  The  periods  occurred 
regularly  up  to  a  month  before  she  came  under  Schroder. 
A  little  haemorrhage  occurred  a  week  after  the 
last  period,  and  for  a  fortnight  subsequently  the 
abdomen  became  steadily  larger  in  bulk.  The  patient 
was  very  sickly ;  a  movable,  tense,  elastic  tumour 
reached  to  the  level  of  the  umbilicus  ;  it  could  not  be  dis- 
tinctly defined  from  the  uterus  above.  The  cervix  lay  high 
up  behind  the  symphysis,  and  Douglas's  pouch  was  occu- 
pied by  a  position  of  the  tumour,  which  filled  the  lower  part- 
of  the  abdcmen,  a  condition  very  deceptive,  for  evicJen't 
reasons.  The  age  of  the  patieiit  also  eeemed  to  contra- 
indicate  pregnancy.  The  diagnosis  was  malignant 
ovarian  cyst,  closely  connected  with  the  uterus.  Abdo- 
minal section  was  performed,  and  then  it  was 
discovered  that  the  tumour  was  the  uterus — 
the  seat  of  vesicular  molar  pregnancy  :  posteriorly 
there  was  a  large  sacculated  process  which  bulged 
downwards  into  Dou!,'las'8  pouch  and  had  led  to  the' 
error  in  diagnofis.  The  uterus  was  amputated  above  the 
cervix,  and  not  till  then  was  the  sacculation  clearly  recog- 
nized. Everke,  in  a  discussion  on  Schroder's  case,  reported 
how  a  doctor  diagnosed  ovarian  cyst  obstructing  labour. 
He  applied  the  forceps  in  vain,  and  then  put  the  pntient 
under  chloroform  and  endeavoured  to  burst  the  cyst  by- 
firm  precsnre,  a  questionable  proceeding  which  fortunately 
failed.  Everke,  to  whom  the  patient  was  prudently  con- 
fided,found  Caesarean  section  necessary.  As  the  tumour  lay- 
entirely  below  the  uterus  he  closed  the  wound  and  reachei^ 
the  tumour  by  a  vaginal  incision  into  Douglas's  pouch.  It- 
was  a  myoma,  weighirg  i^  lb  ,  and  was  easily  removed  by 
enucleation.  Lauhcnburg  reported  an  obstructed  labour 
case.  The  head  did  not  descend  into  the  pelvis,  and  » 
firm,  elastic,  smooth,  round  tumour  of  the  size  of  a  fist 
occupied  the  concavity  of  the  sacrum.  The  patient  wa?> 
the  wife  of  a  medical  man  and  25  years  of  age.  Lanbenbnrg,- 
was  called  in  and  decided  to  turn.  Just  as  he  was  de- 
livering the  bead  the  tumour  was  felt  to  give  way  with  an 
audible  popping  noise.  The  tumour  steadily  diminiehed 
in  size,  and  at  the  end  of  a  few  months  after  labour  nothing 
could  be  felt  except  a  hard  mass  in  the  right  broad  liga- 
ment. The  above  cases  are  highly  instructive,  especially 
as  lessons  in  humility  about  onr  own  powers  of  dingnosis. 


ARTIFICIAL  LitVlBS  IN  ANTIQUITY. 
TiiK  modern  inventor  has  often  enough  occasion,  adaption 
the  cnrso  to  hie  own  need,  to  cry  l\r<  aiil  nui  aale  iwa  imalrit- 
f'cere.'  Even  in  surgery,  which  we  had  londly  believed  to 
\<e  nearly  all  our  own,  it  is  becoming  clear  that  some  at 
b'ast  of  our  imprcvements  aro  old  thii;;.;»  with  new  names. 
What  is  known  to  modern  dentists  as  bridge  work  was 
familiar  to  the  Etruscans,  as  e\tant  specimens  attest  , 
planter  cain,  noBon,  and  lips  were  common  among  the 
LiiliauB,  where  the  cutting  <  It  of  these  features  was  a 
puniHhmont  nincli  in  use;  TS'cro  anticipated  tho  ad\icu 
given  to  the  ConvHrted  aostliote,  and  "  stuck  an  oyo  glass  in 
'•  Ills  ocular,"  and  Greek  and  lloman  veterans  u  ho  had  lost  a. 
leg  or  an  arm  in  war  tried  to  make  good  tho  deliciency  fiy 
nrtittcial  sulmtitutcN.  What  is  said  to  be  tho  oldest  arti- 
ficial log  in  cxiBtonco  is  now  in  tho  miiBcum  of  tho  IJoyal 
(Villegoof  Hurgeons  of  ICnglond.  It  was  found  In  a  toml» 
at   (!(ipun,  and   in  dpperitieil    In   tho    catalogue  as    follows: 

>  l(r|>(  fi  or  a  luovtlUR  of  tba'tulad«ii'taolal«i'linogtlllllirhe  UenallicliMlb 
lilr  Uyi  ltkolo|lo,  JUunofMr/iiy.  Qi-.b.  u.  0|/fi.,  Sopttliiber,  igos,  p,  4^b. 
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"  Eoman    artificial   leg;     the    arlifijial    limb    accurately 

"  represents    the    form    of    the    leg ;    it   is   m.Tje   ■with 

"  pieces  of  thin  bronze,  fastened  by  bronze  nails  to  a  wooden 

*'  core.    Tvvo  iron  bars,  having  holes  at  their  free  ends,  are 

■*•  attached  to  the  upper  extremity  of  the  bronze  :  a  quadri- 

"  lateral  piece  of  iron,  found  near  the  position  of  the  foot,  is 

"  thought  to  have  given  strength  to  it.  There  is  no  trace  of 

""  the  foot  and  the  wooden  core  had  nearly  crumbled  au'ay. 

'■  That  skeleton  had  its  waist  surrounded  by  a  belt  of  sheet 

"  bronze  edged  with  small  rivets,  p'obably  used  to  fasten  a 

"  leather  lining.  Tbree  painted  vases  (red  figures  on  a  black 

'•  ground)  lay  at  the  feet  of  the  skeleton.    Toe  vases  belong 

"  to  a  rather  advanced  period  in  the  decline  of  art  (about  300 

"years  r. r.)."    According  to  Dr.  George  MacDonald,  who 

recently  contributed  a  paper  on  this  subject  tothe^bn^nca/i 

■J(^ii,mal  of  Swrj/ry,  that  the  earliest  known  representation 

of  an  artificial   limb  is  on  a  Graeeo-Roman  vase  in   the 

Louvre,  where  a  satyr  is    depicted  with  a  wooden  leg. 

tn    a  Graeco-Roman  mosaic  a  sportsman  is  represented 

with    a     wooden    leg.      Both      these      productions     are 

Relieved  to  belong  to    the  pre  Christian    period.     Pliny 

speaks  of  a  Roman  warrior  who,  a  century  and  a  half 

'before  the  birth  of  Christ,  wore  an  artificial  hand  with 

■which  he  was  able  to    handle  a  sword.    In  the  Sliddle 

Ages  artificial  limbs  sometimes  repaired  the  disablements 

•of  war.    The  "iron  hand'"  of  Goetz  von  Berlichingen  was 

an  ingenious  piece  of  mechanism  made  for  that  famous 

'knight  in  1504.    A  century  later  an  artiScial   hand  was 

worn   by  COristian,  Duke  of  Brunswick.    Ambroise  Pare 

■devised  artificial   limbs  with   movable  joints  which  were 

made  for  him  by  artificers,  of  whom  Lorraine,  a  locksmith, 

was  the  most  famous.     Pare  devotes  a  special  chapter  to 

■the  means  of  repairing  or  supplving  natural  or  acjidental 

■defects  in  the  human  body.     Ha  describes  artificial  eyes 

and  noses,  an  artificial  tongue,  and  an  artificial  palate.    At 

a  later  period  Father  .Sebastian,  a  Carmelite  monk,  made 

movable  arms  and  hands.    In  the  earlier  part  of  the  soven- 

teenth  century  Peter  Lowe,  in  his  Discourses  of  the  Wli"h 

Art  of  CkirKrgery,  gives  representations  of  artificial  \eg^. 

About    the    middle    of    the    same    century  Falcinelli,    a 

•florentine  surgeon,  mentions  the  use  of  artificial  eyes  of 

•silver,    gold,    and  crystal  painted  in  various  colours;   he 

also  describes  artificial  ears  made  of  the  same  metals,  and 

^xed  by  strings  to  the  head  or  stitched  into  the  skin  with 

igold  or  silver  wire.    Silver  noses  are  said  to  have  been  in 

use  at  an  earlier  date. 

ANTENATAL  DIAGNOSIS  OF  FETAL  HEART 
MURMURS. 
It  is  now  well  known  that  by  careful  auscultation 
of  the  fetal  heart  the  obstetrician  may  diagnose 
■-antenatal  cardiac  anomalies  bpfore  the  birth  of  the 
infant;  but  of  actual  cases  in  which  the  diagnosis 
has  been  satisfactorily  established  and  demonstrated 
■the  number  is  still  sm'iU.  Ballantyne,' in  his  Slanunl  0/ 
Antenntal  Patliology  and  Hv'ju'ne,  has  collected  no  more 
•than  eight  such  records.  The  case,  therefore,  which  was 
reported  recently  by  Dr.  John  McCrae  of  Montreal,'  has  a 
special  value.  The  subject  of  the  cardiac  anomaly  was  the 
tiitconth  child  of  a  woman,  aged  46  ve-ars.  who  was 
me^ntally  dull  and  showed  no  aJTjjtion  for  her  infant.  Her 
other  children  had  not  beon  deformed,  but  she  herself  had 
-■a  harelip,  and  a  systolic  cardiac  murmur  could  be  heard 
widely  over  her  chest.  The  infint,  a  male,  ■was  a '•  blue 
baby"  from  birth,  and  he  died  of  bilateral  Ijroncho- 
.poeumonia  when  49  days  old  During  the  pregnancy 
.1  fetal  systolic  murmur  ^-^s  distinctly  heard,  and  was 
demonstrated  by  Dr.  D.  .1  Evans  to  the  students  inattend- 
atrce.  After  birth  the  same  murmnr  was  recognized,  systolic 
i'n  time  and  basal  in  position.  The  infant  was  larpe  and 
well  nourished,  but  was  al  vaysblue.  although  the  blueness 
■was  at  times  more  marked  -for  example,  after  feeding. 
The  ^)«f-»i<»rVm  examination  revealed  transposition  of  all 
the  viscera  of  the  thorax  and  abdomen,  with  the  single 
exception  of  the  gall  bladder.  The  heart  and  great  vessels 
shared  in  the  inversion,  but  the  small  size  of  the  pulmonic 

*  JKonttdi  af  A^itcnrt'al  Pa'Jt^Uiiii/,  vol.  U  P  37>.  iiaoa  ;  vol.  u,  p.  soy,  1404. 
*  Journal  0}  Anc'xmf/ and  P'nn'.ntngy.  vol.  Xt,  p.  jS,  (Vlobcr.  i«o5. 


ventricle  (that  is,  the  transposed  right  ventricle)  somewhat 
masked  the  anomalous  position  of  the  organ.  In  addition 
to  its  transposition,  the  heart  exhibited  malformations ; 
the  two  auricles  were  widely  in  communication  :  the  sys- 
temic ventricle  was  greatly  hypertrophied,  while  the 
pulmonic  was  rudimentary,  but  it  is  noteworthy  that  the 
interventricular  septum  was  intact ;  the  pulmonary  artery 
was  represented  by  a  fibrous  cord  with  no  lumen,  and  the 
ductus  arteriosus  was  patent. 


POOR-LAW  PATIENTS  AND  HOSPITALS. 
Ix  the  cour.'e  of  a  leading  article  in  the  Bkitish  Medicat. 
JounN.u.  of  October  28th  reference  was  made  to  a  kind  of 
chronic  war  which  has  been  carried  on  for  a  very  lonp  time 
past  between  tli'^  Poor-law  Guardians  of  Southwark  Union 
and  the  authorities  of  Gu>'8  Hospital,  the  former  being 
the  aggressors.  The  guardians,  upon  whom  of  course  the 
law  imposes  the  duty  of  makintr  due  provision  for  the  care 
of  the  sick  within  their  area,  have  placed  their  infirmary 
at  Dulwich.  and  this,  so  far  as  it  goes,  is  a  very  commend- 
able step.  <  >a  the  other  hand,  as  was  only  to  be  expected, 
itoceasionally  happens  that  persons  for  whom  the  guardi.irs 
are  responsible  are  found  to  be  too  ill  to  bear  immediate 
removal  to  such  a  distance  as  Dulwich,  and  this  being  the 
case,  the  guardians  should  of  course  have  provided  a 
receiving  house  in  which  cases  of  this  character  could  be 
kept  until  such  time  as  they  are  fit  to  be  sent  elsewhere. 
Instead  of  doing  so,  however,  the  Southwark  Guardians 
look  to  the  authorities  of  Gtiv's  Hospital,  which  happens 
to  be  within  the  area  of  the  Union,  acd  expect  them  to  be 
ready  at  all  times  to  step  into  the  breach,  and  by  invariably 
admitting  Poor-law  patients,  all  and  sundry,  make  up  for 
the  deficiency  in  their  own  system.  Habitually  the  autho- 
rities at  Guy"s  raise  no  objection,  but  on  one  or  more  occa- 
sions tliere  has  been  no  bed  available,  and  admission  has 
perforce  had  to  bs  refused.  When  this  has  happened  the 
guardians  have  threatened  reprisals  of  all  sorts.  Becom- 
ing weary  of  this,  the  authorities  of  Guy's  Hospital  at 
length  referred  the  matter  to  the  Lccal  Government  Board, 
and  asked  it  to  use  its  influence  to  induce  the  guardians  to 
complete  their  arrangements  for  the  care  of  the  Poor-law 
sick  by  making  some  provision  such  as  has  been  indicated. 
It  is,  of  course,  a  matter  within  the  Local  GDvernment 
Board's  jurisdiction,  and  by  a  coincidence  a  letter  from  the 
Board  to  the  guardians  was  formally  received  by  the  latter 
after  we  had  gone  to  press  last  week.  As  its  contents  were 
not  disclosed  but  sent  immediately  to  a  committee,  it  may  be 
surmised  with  considerable  confidence  that  they  were  not 
favourable  to  the  limited  view  which  the  guardians  have 
hithertotakenof  theirduties.  Indeed, anyapprovalof  it, tacit 
or  expressed,  on  the  part  of  an  independent  and  responsible 
authority  would  be  impossible  so  long  as  things  remain  as  they 
are ;  so  long,  that  is,  as  provision  for  the  care  of  thi-  sick  poor 
remains  the  statutory  duty  of  the  Poor-law  guardians  and 
any  assistance  which  they  may  receive  from  hospitals 
remains  of  a  voluntary  and  unremunerated  nature.  How- 
ever great  a  position  an  institution  like  Caj's  may  come 
to  occupy  in  the  public  estimation  it  in  no  wise  ceases  to 
be  a  voluntary  hospital.  Such  undertakings,  though  not 
local  institutions,  save  the  ratepayers  immense  sums  of 
money,  and  it  is  sufiioiently  monstrous  that  they  should  be 
called  upon  to  pay  rates;  that  they  should,  in 
.addition,  be  treated  as  though  merely  ntepayer* 
servants  is  going  (|uitc  too  far.  The  prtsent  system,  of 
course,  may  and  sometimes  does  lead  to  a  certain  decree  <>' 
duplication  of  efTort,  and  so  may  be  regarded  as  defective  ; 
hut  this  cannot  be  avoided  without  converting  voluntary 
hospitals  into  Poor-law  and  rate-supported  institutions,  and 
this,  it  is  to  be  hoped,  will  never  be  done. 


MORTALITY  AFTER  LAPAROTOMY. 
Tm^i.es  of  operation  results,  thouch  of  creat  interest  to 
individuals,  are  often  not  very  informing,  either  because 
there  is  a  lack  of  identitv  in  the  unit?,  or  boca.ise  the 
number  of  the  latter  is  insuffiuent  for  the  establishment 
of  averaees.  Two  thousand  cases,  however,  is  a  fair  nutnber 
on  which  to  base  a  certain  number  of  qualified  conclusions, 
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so  a  paper  -which  Dr.  Crile'  of  Cleveland,  Ohio,  read 
before  the  local  Academy  of  Medicine  is  of  unusual 
interest.  All  the  operations  in  his  list  of  2,008  cases  were 
performed  by  himself  either  in  private  dwellings  or  in  the 
St.  Alexis  Hospital,  and  they  include  every  operation 
undertaken  by  him  which  can  be  classed  as  one  of  abdom- 
inal section.  In  the  list  are  to  be  found  operations  on  the 
gastro-intestinal  canal,  the  genito  urinary  tract,  the  female 
pelvic  organs,  the  liver  and  gall  bladder,  hernias  and  sundry 
laparotomies  for  such  condition?  as  tuberculous  peritonitis. 
The  total  mortality  after  the  2,008  operations  was 
5.2  per  cent.  This  was  somewhat  unequally  distributed; 
thus  the  gastro-intestinal  operations  resulted  in  over 
8  per  cent,  of  deaths  and  those  on  the  female  pelvic 
organs  in  only  1.7  per  cent.,  the  gross  numbers 
of  the  respective  operations  being  approximately  oijual. 
A  large  proportion  of  the  operations,  or  over  one-third, 
were  undertaken  for  the  relief  of  infection,  that  is  to  say, 
for  such  conditions  as  acute  appendicitis,  perforated  ulcers 
of  the  stomach,  infections  following  miscarriages,  and  the 
like.  Among  these  the  mortality-rate  was  as  high  as 
II  per  cent ,  while  in  a  group  of  1,108  non-infective  cases 
there  were  onl  y  5  deaths,  or  less  than  o.  5  per  cent.  As  for  the 
immediate  causes  of  death  in  the  fatal  cases,  which  totalled 
10;  in  all,  74  were  due  to  continuance  of  infection,  12  to 
exhaustion,  10  to  shock  and  infection  combined,  4  to  embo- 
lism and  thrombosis,  4  to  pneumonia  (in  2  cases  of  the  ether 
variety),  and  i  to  suppression  of  urine.  In  respect  of 
the  cases  in  which  death  was  due  to  exhaustion,  most  of 
these  were  among  patients  suffering  from  malignant 
disease,  and  after  operations  of  an  exploratory  nature  only. 
In  his  comments.  Dr.  Crile  remarks  that  most  of  these 
occurred  before  he  realized  the  great  importance  of  not 
allowing  an  inoperable  case  to  remain  in  a  recumbent 
position  during  bealing  of  the  wound.  His  general  con- 
clusion is  that  the  riek  of  an  operation  on  a  person 
Buttering  from  an  infective  or  malignant  disorder  may  be 
put  down  as  twenty  times  greater  than  that  of  a  similar 
operation  on  a  patient  in  a  non-infective  state.  In  treating 
the  latter  surgically,  not  more  than  i  death  in  200  cases 
need  be  expected,  however  large  the  tumour  or  extensive 
the  die.sectlon  undertaken. 


RUPTURE  OF  THE  OESOPHAGUS. 
A  8OMKWHAT  remarkable  case  of  rupture  of  the  oeeophagus 
was  the  subject  of  an  irquiry  held  by  Mr.  T.  E.  Sampson, 
Coroner  for  the  City  of  Liverpool,  last  week.  The  deceased 
was  a  lady  (l>r.  ].,ucy  Alexander)  who  was  a  qualified 
medical  practitioner,  and  had  for  long  worked  in  connexion 
with  the  Liverpool  Medical  Mission.  On  the  evening  pre- 
ceding her  death  she  took  a  plate  of  mutton  broth  and 
appears  to  have  swallowed  some  pieces  of  bone.  She  imme- 
diately Bought  profoasional  assistance,  stating  that  she 
BuHercd  inlengo  pain  in  the  chest.  Aa  examination  of  the 
throat  and  pharynx  revealed  nothing;  a  little  vomiting  was 
caused  but  no  pieces  were  ejected.  The  vomiting,  how- 
ever, produced  sonio  relief  and  eho  was  then  sent  to  the 
Southern  Hospital.  There  she  was  placed  under  an 
anaesthetic,  and  a  coin-catcher  was  passed  down  the 
oeHOphagns  williout  diacovtring  any  bono.  Two  hours 
later  it  was  reported  that  tbo  patii'nt  was  in  intense  pain, 
and  it  wan  directed  that  she  should  t»e  given  a  sedative  and 
detained  for  the  night.  Nf-xt  morning  t>ho  wan  found  very 
ill  and  the  left  hide  of  the  chehl  full  of  air.  Some  of  the 
latter  was  withdrawn,  and  the  opinion  formed  that  the 
oeeoplmgiif  h;ij  been  rujiturtd.  ,VI|  ntcp.,  that  tuigg.jsted 
tbemuolvcH  were  lakoii,  but  a  formal  op.iralion  was  deemed 
im[iof<RibI<i  and  thy  patient  died  tbo  ^Ulll'^  ovunlDg.  At  the 
poMl-nn.rt'-vi  fxaminatlon  the  l)ody  wl\^  found  to  ho  that  of 
a  heilthy  wofrnm  and  thn  left  ,!do  of  the  chiel  to  contain 
air  niix'!(l  with  Hoveral  ouncon  of  foo<l,  tha  lung  on  that 
■Ido  being  collapicd.  On  the  external  hJdii  of  the 
oeiiop)in({ui  and  at  itn  lower  purl  n  rent  1  in.  In  length 
wat  found  ■■jmrnunlcatirg  with  thu  moiiiiittlnum. 
On  th<?  inopr  nldd  of  the  ofHoiihoguH  the  ront  wot 
3  in.    in    length    tinvemlog    tlie    muicular    wall    nearly 
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down  to  the  stomach.  The  food  found  in  the  chest 
contained  a  few  small  bones  with  sharp  points  and  about 
J  in.  long.  One  of  the  witnesses  stated  that  when  recover- 
ing from  the  anaesthetic  the  deceased  had  vomited,  and 
he  was  of  opinion  the  rapture  occurred  at  that  moment. 
The  circumstances  connected  with  this  case  suggest  the 
gravity  which  must  be  attached  to  every  case  of  the 
swallowing  cf  a  foreign  body;  while  in  view  of  the  usual 
behaviour  of  the  oesophagus  in  the  presence  of  foreign  bodies, 
the  facility  with  which  extfnsive  rupture  seems  to  have  oc- 
curred, and  the  rapidity  with  which  a  fatal  issue  supervened 
are  remarkable.  The  jury  in  its  verdict  stated  that  all  due 
skill  had  been  exercised  m  the  treatment  of  the  case,  and 
expressed  its  sympathy  with  the  relatives.  In  this  all 
will  join,  for  it  is  specially  lamentable  that  so  useful  a  life 
should  have  been  cut  short  by  an  accident  of  a  kind  which 
in  the  majority  of  cases  might  be  expected  not  to  give  rise 
to  more  than  passing  discomfort. 


MEALS  FOR  SCHOOL  CHILDREN. 
At  the  meeting  of  the  London  County  Council  on  Tuesday 
last,  Sir  William  Collins,  Chairman  of  the  Education  Com- 
mittee, stated  that  the  experiment  sanctioned  by  the 
Council  for  utilizing  some  of  their  cookery  centres  for  the 
provision  of  meals  cooked  by  the  children  themselves  and 
to  be  paid  for  by  the  parents  of  the  children  consuming 
them  had  been  begun  in  four  centres  on  the  previous  day, 
and  that  the  start  bad  been  most  satisfactory.  The  Educa- 
tion Committee  has  also  presented  a  i-eport  to  the  Council 
on  the  general  question  of  meeting  the  wants  of  underfed 
and  ill-clothed  children.  The  Joint  Committee  appointed 
last  year  liad  received  reports  from  local  subcommittees 
and  had  assisted  in  placing  these  local  subcommittees  in 
communication  with  charitable  associations  and  with 
sources  of  supply  ;  non-provided  schools  were  within 
the  sphere  of  the  operations  of  the  Joint  Committee, 
which  had  recommended  that  subcommittees  should 
provide  meals,  not  on  two  or  three  days  a  week,  but 
on  four  if  not  on  five,  and  should  also  supply  boots  and 
clothes  when  neeeeaary.  The  Education  Committee  pro- 
poses to  send  a  circular  to  the  managers  of  the  Council's 
schools  pointing  out  that  local  organization  was  required 
only  in  schools  likely  to  contain  necessitous  children,  and 
advising  that  information  as  to  the  home  condition  of 
children  should  be  secured.  It  also  recommends  that 
meals  should  be  provided  on  all  school  days,  and  that 
relief  should  be  given  in  other  forms  of  acute  physical 
distress — for  example,  want  of  clothing  and  boots.  Advice 
is  given  as  to  the  preparation  during  October  of  lists  of 
necessitous  children  to  bo  corrected  weekly,  and  that 
where  no  local  organization  exists  for  supplying  assistance 
the  managers  of  the  schools  should  report  to  the  Joint 
Committee  on  Underfed  Children.  It  recommends  that  at 
present  the  systems  hitherto  adopted  should  be  continued 
that  is  to  say,  that  the  food  should  he  cooked  anddls- 
tributed  by  some  voluntary  agency  at  the  contre,  that  is  to- 
Ray,  the  place  at  which  the  children  of  various  schools  are< 
fed,  or  at  the  school  itself. 


tvlEDICAL  EDUCATION  IN  THE  UNITED  STATES. 
ArcoKDiNii  to  tlio  Journal  0/  tlw,  Avirrinin  Midiral  A-inociu- 
(tufi,  the  total  iiiiinbur  of  studeuts  in  tho  various  medica> 
schools  of  tho  I'nitud  States  in  tbo  year  ended  Juno  .}otb, 
11/J5,  was  2(1,147,  of  whom  1,073  were  women.  'I'heso  students 
wore  di»tril)utH(l  among  157  schools  in  ;,(>  States  and  terri- 
tories. Of  tho  whole  number  5,C>o()  graduated.  The  number 
of  students  was  i,<r'S.  and  that  of  graduates  141,  less  than 
in  19U4.  Tho  total  attendance  at  regular  schools  was 
24,111),  an  incroaKO  of  457  as  compared  with  ii>o4,  but  a 
decrease  of  801  hh  compared  with  pyoj,  and  of  751)  as  com- 
pared with  ujii:.  Atteridanco  at  homoeopathic  schools  ha» 
l)oon  (IccreaHliii;  Hlcudily  siuco  u^oo,  when  it  was  i,i)<.ii),  while 
111  is  year  it  was  i,ni.(.  At  "odeciic  "bcIiooIs  tlio  attendance 
iricrcnHud  yearly  from  i'/jo,  wlion  it  was  s'>-i  to  ")"4.  whon 
it  was  1,014,  but  tliis  year  it,  dioppoil  to  >•/;;,  a  falling  oil  of 
nearly  onolialf.  Ilirei'of  the  1 S7  ioIIi'i;>'h  are  exclimivoly 
for  womiMi,  (>i  for  iniin,  the  remaining  <)\  being  co-oduca- 
tional."      Our  contemporary  says  that   the  standards    ot 
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preparation  of  study  and  of  graduation  have  been 
considerably  raised,  showing  that  there  is  A  disposition  on 
the  part  of  all  concerned  to  elevate  the  standard  of  tlie 
profession  by  brin^^ing  into  it  men  and  women  who  are 
better  prepared  to  praitise  medicine.  There  has  been  a 
distinct  increase  of  stringpncy  in  the  requirements  for 
entrance  during  the  past  two  or  three  years.  This  change 
for  the  batter  is  partly  due  to  a  few  individual  colleges ; 
largely,  however,  it  is  the  result  of  concerted  action  on  the 
part  of  several  organizations  whic^h  have  it  in  their  power 
to  promulgate  and  to  enforc-e  rules  and  regulations  for  the 
government  of  colleges.  The  State  Examining  Boards,  in 
particular,  have  exercised  a  moPt  wholesome  influence  by 
raising  the  requirements  and  by  taking  an  active  part  in 
the  regulation  of  preliminary  or  preparatory  education. 

THE    CURETTE     AND    ABORTION. 
There  was  recently  much  discussion  at  a  medical  society 
in  DUeseldorf  about  two  ba  i  cases  of  dams<,'e  caused  by 
the  curette  employed  to  remove  placenta  after  abortion.' 
In  neither  instance  was  there  any  suspicion  of  criminal 
induction  of  abortion,  but  the  second  case  serves  as  a 
warning  against  attempting  any  "  minor"  obstetric  surgery 
on  an  unruly  patient  not  under  anaesthesia.     Mertiens 
brought  the  cases  forward.   The  first  patient  aborted  in  the 
second  month,  and  bled  freely.    A  practitioner  attempted 
to  remove  the  placenta,  and  succeeded  in  getting  it  away 
mannally,  but  not  entire.     H-)  introduced  the  curette,  anil 
was  surprised  to  Had  the  uterine  walls  so  relaxed,  as  far  as 
he  could  make  out.  Suddenly  ba-^morrhage  set  in,  and  as  the 
doctor  passed  his  finger  beyond  the  cervix  he  fancied  that  he 
could  feci  something  like  a  fibroid.    At  once  be  irrigated 
the  uterus  with  lysol,  which  caused  immediate  collapse  and 
cessation  of  the  haemorrhage.    Merttens  saw  the  patient 
two  hours  later;  she  was  pale,  but  the  pulse  was  about  90 
and  fairly  strong.    Two  fiogors  could  be  passed  into  the 
OS  externum,  the  cervix  was  much  relaxed,  but  the  body  of 
the  uterus  was  firmly  contracted   on  the  top  of  it  like  a 
cap.     Digital  exploration  caused  intense  pain,  especially 
when    the     finger    was    pressed    against    the     posterior 
uterine     wall,     where     a      transverse     laceration      was 
detected.    This    laceration    allowed    of    the    passage    of 
the    lioger    as    far    as  the    promontory    of    the    sacrum. 
As  there  was  no  more  haemorrhage  and  no  great  danger  of 
infection  the  patient  was  kept  at  rest,  and  she   made  a 
good  recovery.    The  uterine  wall,  firmly  contracted  on  the 
cervix,  had  been  mistaken,  fi  st,  for  a  piece  of  the  placenta, 
and  then  for    a  myoma     The   relaxed  condition  of  the 
cervical  tissues  rendered   perforation  easy.    The    second 
case  was   far  more  serious.    Much   bleeding  followed  the 
expulsion  of  the  ovum,  the  abortion  occurring  about  the 
fourth  month.    The  doc.or,  greatly  alarmed,  attempted  to 
remove  the  placenta  with  the  aid  of  the  curette,  but  the 
patient   would     not    lie     still.      He    fixed    the     volsella 
to      the      cervix,      and      then      succeeded      in      getting 
away     a     fibrinous     mass     with      the     curette,     when 
the    patient    became    very    unruly,    so    that    the    vol- 
sella,   which   she  caught   hold    of  and   pushed   upwards, 
did  grpat  damage.    The  doctor  c.iuld  only  make  out  that 
there  was  great  haemorrhage,  and  that  almost  the  entire 
anterior  lip  of  the  os  extarnum  was  torn    off.     Acting 
wisely,  he  sent  the  patient  into  hospital,  but  there  was  a 
delay  of  several  hours.   Merttens  found  very  severe  injuries; 
there  was  a  rent  above  the  lacerated  aoterioi-  lip  forming 
a  communication   batw«en   the  cervix  and  the  bladder ; 
I'etid  bloody  urine  escaped  when  the  exploring  finger  was 
withdrawn.    The  internal  os  was  apparently  contracted, 
but  the  finger  could  bo  pissed  into  the  uterine  cavity,  and 
some    fragments  of    pla.tenta   were  discovered.      In    the 
anterior  wall   was  a  Urgf)  rant  through  which  the  linger 
could  be  introduced  into  the  peritoneal  cavity.    The  uterus 
was    removed    entire,    and     the     bladder,    which    could 
not  be  repaired  by  suture,  was  drained.      The  patient  died 
on  the  second  dav.     Merttens  con8i<lered  that  the  curette 
was  a  dangerous  instrument  whfn  employed  on  the  gravid 
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uterus  even  by  an  expert;  he  himself  always  used  the 
finger  alone  for  extraction  of  placental  relics.  In  excep- 
tional cases,  when  the  curette  was  needed,  it  should  never 
be  introduced  except  through  the  speculum.  Dr.  Kuhle  of 
Eberfeld  was  of  opinion  that  there  was  a  great  deal  too 
much  curetting  after  abortion;  the  finger  was  always  suffi- 
cient when  the  placenta  was  fairly  developed,  as  in  these 
two  cases.  The  mania,  as  Ruble  termed  it,  for  curetting 
was  traceable  to  Diihrssen's  teaching  that  routine  curetting 
ensured  immunity  from  haemorrhage,  and  speedy  con- 
vtlescence.  Dr.  Be.kor  of  Dii-seldorf  observed,  very 
reasonably,  that  when  the  curette  is  taken  in  hand  by  a 
medical  man  of  any  class  it  must  be  propf  rly  used  with  all 
precautions,  just  as  in  the  wards  of  a  medical  school.  The 
patient  must  be  placed  in  the  right  position,  and  the 
operator  must  empty  the  bladder  and  most  carefully 
ascertain  the  relations  of  the  uterus  by  bimanual  palpa- 
tion. The  patient  must  be  kept  well  under  the  influence  of 
the  anaesthetic,  the  cervix,  after  the  introduction  of  the 
speculum,  should  be  fixed  and  steadily  dilated,  and  then 
the  largest  possible  curette  employed  to  empty  the  uterine 
cavity,  if  the  finger  be  not  sufficient  for  the  purpose.  Even 
with  thes3  precautions  perforation  may  occur.  No  doubt 
it  is  absolutely  unjustifiable  to  use  thecurette  in  the  dark, 
with  a  struggling  patient  lying  on  her  side,  even  if  she  can 
be  kept  in  that  position,  but  the  instrument  must  not  be 
blamed  for  any  evil  results  following  such  bad  practice. 

CHYLOUS  ASCITES. 
An  interesting  report  of  two  cases  where  this  condition 
was  present  appeared  in  a  French  medical  review  last 
August.'  Dr.  Lambrior,  of  Jassy,  Moldavia,  had  under  his 
care  two  men,  about  50  jears  of  age,  with  marked  ascites, 
the  fluid  proving  when  procured  by  paracentesis  to  be 
chylous.  The  first  patient  was  in  good  health  until,  about 
five  weeks  before  admission  into  hospital,  he  fell  from  a 
ladder,  his  abdomen  and  thorax  striking  the  ground.  The 
other  was  addicted  to  the  free  use  of  brandy  and  wine. 
Both  men  died  of  acute  atrophic  cirrhosis  after  transient 
relief  from  the  tapping.  Lambrior  considers  that  the  real 
cause  of  the  chylous  ascites  was  not  clear  in  either  case, 
and  not  to  be  explained  by  current  theories.  He  also  points 
out  that  a  milky  ascites  is  not  necessarily  chylous.  A  non- 
chylous  form,  where  the  effused  fluid  in  the  peritoneal  cavity 
is  milky,  has  been  observed  in  cases  of  cancer  of  the  ovary 
and  of  organs  normally  .above  the  brim  of  the  peJvie.  But 
this  appearance  is  not  due  to  emulsified  fat,  as  shown  by 
aid  of  the  microsjope  alone  without  chemical  analysis;  it 
is  produced  by  the  breaking  down  of  innumerable  cells 
escaping  from  the  new  growth.  "Chylous  ascites"  is  an 
expression  only  to  be  applied  to  dropsy  where  the  milky 
peritoneal  effusion  really  owes  its  opacity  to  emulsified  fat, 
the  presence  of  which  can  ba  ascertained  without  any 
difficulty.  Lambrior  has  collected  34  reliable  reports  of 
cases  where  chylous  ascites  existed  as  a  complication.  The 
primary  disease  was  simple  inflammatory  lesion  of  the 
peritoneum  in  5  cases,  tuberculous  disease  of  the  perito- 
neum and  adjacent  glands  in  6,  hepatic  cirrhosis  in  7. 
abdominal  cancer  in  6,  hepatic  syphilis  in  i,  liver  disease 
following  cardiac  lesions  in  7,  primary  tuberculosis  of  the 
spleen  in  i,  and,  lastly,  hepatic  and  intestinal  leucoeytosis 
in  I  case.  The  last  case  was  reported  in  1904  by  Lambrior 
and  a  colleague  in  a  Koumanian  medical  paper.  Adding 
Lambrior's  cases  where  acute  cirrhosis  was  present,  the 
total  amounts  to  36.  Such  is  the  collected  evidence  mainly 
from  workers  on  the  Continent  of  Europe,  but  chylous 
ascites  has  also  been  studied  by  Anglo-Saxon  authorities. 
The  distinction  between  the  two  types  of  milky  aEcites  is 
of  high  importance,  especially  in  regard  to  diagnosis  by 
paracentesis. 

FALSE     TAILS     IN     HUMAN     SUBJECTS. 
A  (.Asi;  of  this   intflresting  condition   has   been  recently 
reported    by    Dr.    Harm,   of    Ureifswald.'      He    exhibited 

1  Ueax  c«a  do  ulrrLoto  atroi>liii|u«  ^  luarclio  alRUe  kToc  asclte  cbylUorme, 

Ktvutdc  Hfdtcine  (.etri^^,  &ui;u»:  lolh.  i<)oj. 

•  Eln  Douscborauea  MJiielieu  mil  fsondo-ScbwaczbUaunf,  UonaU. 

I.  Geo  «.  Ojm,  September,  i^:-.p.  411. 
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before  a  medical  society  a  female  infant  three  weeks  of 
age,  well-nourished,  and  weighing  7j  lb.  It  showed  no 
abnormality  excepting  a  little  caudal  appendage  standing 
up  behind  the  apex  of  the  coccjx.  This  tail  was  as  big  as 
a  fair- sized  bean,  and  bore  a  narrow  median  groove  about 
an  inch  long  and  a  quarter  of  an  inch  deep.  The  integu- 
ment of  this  appendage  was  healthy,  and  had  normal  fine 
hair,  but  at  its  root  was  a  conspicuous  girdle  of  longer  and 
fairerhairs,  which  mostly  turned  inwards  towards  the  middle 
line.  Handling  the  tail  caused  no  pain,  and  it  could  be 
moved  freely.  There  was  no  external  evidence  of  any 
ligament  or  muscle  connecting  it  with  the  coccyx.  No 
trace  of  any  fissure  in  the  sacrum  or  cocejx  existed. 
Harm  concluded  that  the  tail  was  not  the  result  of  spina 
bifida,  a  condition  unknown  in  the  coccygeal  vertebrae, 
nor  did  it  bear  any  of  the  characters  of  a  teratoma,  not 
rare  in  the  sacral  region.  On  the  other  hand,  it  was  not 
the  homologue  of  the  short  recurved  tail  of  certain  mon- 
keys, which  it  simulated  closely  in  shape,  for  it  did  not 
bear,  as  far  as  could  be  ascertained,  caudal  vertebrae,  the 
skeleton  of  the  true  tail  of  the  lower  mammals.  It  was 
really  akin  to  the  simple  coccygeal  cyst,  developed  from 
the  inferior  extremity  fof  the  [cord  early  in  fetal  life. 
Hence  it  occupied  the  site  of  a  tail,  as  evidenced  by  the 
characteristic  circle  of  hair  at  its  root,  but  no  vertebral 
elements  had  ever  developed  in  its  tissues.  Harm  directs 
the  reader  desirous  of  the  most  reeent  information  about 
rudimentary  tails  to  Unger  and  Brugsch's  "Geschwiinzte 
Menschen  und  ihre  Entwieklnngs-geschichte"  in  the 
February  number  of  the  ZeUsehrifl  fiir  Elhnologie,  1903. 
BragBch  has  further  written  on  malformations  in  the 
coccygeal  region  in  the  Berliner  klini-tche  Woehenachrifl  for 
1904-  

THE  HUXLEY  MEMORIAL  LECTURE. 
The  Huxley  Memorial  Lecture  of  the  Anthropolctjical 
Institute  of  Great  Britain  and  Ireland  was  delivered  on 
October  3i6t  by  Dr.  John  IJeddoe,  F.RS.,  the  subject 
selected  being  Colour  and  Kace.  After  allusion  to  the 
great  interest  which  Professor  llitxioy  took  in  this  depart- 
ment of  anthropology,  Dr.  Beddoe  discussed  the  relaiions 
of  red  and  black  hair  to  each  other,  adhering  to  \'ircho\v°s 
view  on  that  subject,  and  the  respective  provinces  of  here- 
dity and  environment  in  the  pioduction  of  colour.  He 
adduied  some  new,  or  at  least  uopubliBlied  obsurvatirns, 
as  to  the  occurrence  of  red  or  auburn  hair  among  durk 
populatiooB,  which  is  more  general  than  is  usually  sup- 
pooed.  He  discussed  at  some  length  the  relations  of  antbr  j- 
pological  colour-type  in  ('entral  Europe  and  the  British 
lales  to  the  bislory  and  known  or  suppoi^ed  ethnic  migra- 
tions in  those  countries ;  but  while  ascribing  the  known 
phenomena  mainly  to  the  itfluence  of  heredity,  he  made 
•ome  euKgustione  as  to  the  modifying  cQccts  of  environ- 
ment. He  thought  that  in  the  anthrojiometrical  survey  of 
Britain,  towards  which  tlforts  were  beirg  made,  it  was  of 
the  grf  atoRt  importance  thiit  the  obti^vers  should  bo  not 
only  intelligent  but  specially  instructed  ;  also  that  in  the 
observation  and  tabulation  of  colour  it  was  desirable  to 
adhere  tc  old  and  approved  metbodt,  which  would  afford 
meanH  of  comparison  with  other  countries,  rather  than  to 
strike  out  new  paths. 

THE  STUDY  OF  TYPHOID  FEVER. 
A  MKRTrH'i  of  the  Ini-orporati'd  .Society  of  Medical  Offlcerg 
of  Hi-nlth  will  be  hold  on  Krldav  next,  Nov<»nibor  loth,  at 
(,  Upper  Montngiie  Street,  Uuiin'II  8i|uarc,  W.C  ,  when  Dr. 
ObrlBtriphur  Ohilds  will  roail  n  pnrvr  entlllod  A  Conipara- 
llvo  Hludy  of  the  I,in(;oln,  Sfaid^tonp,  and  Worthing 
Kpi'leiiiicH  of  Typhoid  Kovit.  The  chair  will  bo  tnki-n  by 
the  I'rrBident,  Sir  Hhirloy  .Murphy,  at  H  p.m.  A  diKcimhion 
will  follow  thn  reading  ot  thn  pn[inr,  and  Dr.  Childs  will 
bring  forward  the  following  rfKolutJon :  "In  caBC  of  a 
"  typhoid  ppidnniii'  It  Is  n'-cfisiiary  to  havo  In  rosorvo  a  slnfl 
"  of  ei|f«rtH  wJio  will  bo  |ir»piired,  if  called  in  by  the  local 
"  medivitl  olllc>;r  of  h«ialth.  In  go  at  once  to  tho  locality 
"  invniind  to  cooporalo  witti  ami  under  him;  to  aastst  in 
"  tracing  out  tho  source  and  channels  of  infection  and  in 


"  detecting  incubating  ambulant,  and  abortive  cases;  and 
"  to  investigate  all  circumstances  of  the  epidemic  which 
"  may  throw  light  upon  the  etiology  of  this  disease."  Wo 
understand  that  Dr.  Childs's  suggestion  is  that  the  stafi  of 
experts  he  contemplates  should  be  nominated  and  em- 
ployed by  the  Local  Government  Board,  and  that  when  not 
engaged  in  assisting  in  the  investigation  of  epidemics  their 
time  should  be  occupied  in  the  study  of  endemic  or  so- 
called  sporadic  cases  of  the  disease. 


THE  BRITISH  SCIENCE  GUILD. 
The  inaugural  meeting  of  the  British  Science  Guild  was 
held  at  the  Mansion  House  on  October  30th,  under  the' 
presidency  of  the  Lord  Mayor  of  London.  Sir  Norman 
Lockyer,  in  presenting  a  report  on  the  action  of  the  organ- 
izing committee,  said  that  the  object  of  the  (luild  was 
to  encourage  the  application  of  scientific  method  to  prac- 
tical afiairs,  and  especially  to  education,  which  should  be 
based  upon  things  and  thinking  as  well  as  upon  wordB  audi 
memory.  On  the  motion  of  the  Bishop  of  Ripon,  seconded 
by  Lord  Strathcona  and  Mount  liojal,  and  supported  by 
Sir  W.  Mather,  the  Right  Hon.  R.  B;  Haldane,  K  C,  M  P., 
was  unanimously  elected  first  President  of  the  British 
Science  Guild.  In  aekno(vIedging  his  election.  IMr.  Haldane 
said  that  the  object  of  the  Guild  would  be  the  bringing  of 
method,  the  bringing  of  thinking,  into  the  modes  of 
government  in  public  affairs  and  private  industries  alike. 
After  referring  to  the  deficiencies  in  scientific  educa- 
tion of  the  officials  of  the  Treasury,  the  Home 
Office,  and  the  Board  of  Trade,  Mr.  Haldane  said  that 
he  believed  that  things  would  not  be  put  right  until  a 
scientific  corps  was  formed  under  a  permanent  committee,, 
just  as  the  Defence  Committee  was  under  the  Prime 
Minister.  Such  a  corps  should  consist  not  merely  of 
officials  but  of  the  most  eminent  scientific  men,  who 
would  serve  in  it  because  they  felt  that  they  were 
honoured  and  put  on  a  proper  footing,  and  recognized  as  & 
body  of  men  charged  with  tho  duty  of  advising  the  great 
department  of  .Slate  on  organizing  tho  scientific  work  of 
the  country.  Subsequently  a  number  of  vice-presidents 
and  officers  of  the  Guild  were  elected,  and  a  vote  of  thanka- 
to  the  ]..ord  Mayor  brought  the  proceedings  to  an  end. 


THE  WAR  AGAINST  QUACKERY. 
An  .Vnstrian  Society  for  the  Repression  of  (>uackery  wilt 
be  formally  constituted  at  a  meeting  to  be  held  in  the 
rooms  of  the  Medical  Society  of  N'ienna  on  Xoveml>ar  i  ith. 
The  I'Yench  Congress  for  the  I'revention  of  Uni(uali)ied 
Practice  of  Medicine,  which  was  postponed  last  yeur,  wilb 
be  held  in  Paris  from  April  30U1  to  May  ird,  nioO,  under 
the  prepidency  of  ProfuBSor  Brouanlol.  The  Organizing 
Committee  consists  of  Dr.  Duchesne  (Chairman), 
Dr.  DubuisBon  (Vioe-(!bairnian),  (ienerul  Secrotariee,  M.Cb. 
Lbvassort  and  Mnitre  llruno  Dubon,  of  Paris.  All  com- 
mnnications  rt^lativn  to  the  (Congress  should  l>e  addressed 
to  M.  LevaHBort,  2,  Place  dea  VoBges,  Paris. 


We  regret  to  learn  that  Dr.  H.  T.  Bulstrode,  Medical 
Inspector  to  the  Local  Government  Board,  is  suffering  fron* 
an  attack  of  typhoid  fever.  'J'lio  infection  was  undoubtedly 
contracted  in  Paris  during  Dr.  Itiiletrode's  attendance  at 
the  Internnttonnl  Congress  on  TubnrculoBis  as  one  of  the 
reprosontativiiB  of  this  country.  Tho  illnesR  h.'is  raacheil 
the  third  week,  and  we  are  glad  to  hear  that  the  atl.ack  i» 
of  only  moderate  severity  aad  that  a  hopnfiil  prognosis  U 
given.  « 

\N  appeal  Ims  been  issnml  to  raise  an  nndowmont  o( 
/ii<i,oo<)  for  Kl.  Giiorgfi'M  Medical  School.  Tho  appeal  is 
made  in  order  to  ()l)tttin  funds  for  three  piirposoa  :  (1 )  Tho 
endowment  of  tho  investigation  and  olmervation  of  disease; 
(•j»  the  payment  of  t.hoKO  teatihers  who  do  not  engage  in 
mRdical  pruetiee;  and  (^)  the  endowment  of  post  graduate 
ntndy.  Tlio  J'rinco  of  Wales  has  nont  a  donation  of  /^loo 
to  tho  fund. 


N..V.  4,   «905-l 
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St.  Andrews  Univbhsitiks. 
Mk.  J.  St.  Lok  Stbachet,  K  litor  of  the  Spectator,  has  iSBued 
tin  address  in  oppisition  to  Sir  John  Batty  Ttike,  tlie  sitting 
iiiember  for  the  Universities  of  Edinburgh  and  Kt.  Andrews. 
Hk  deecribes  himself  as  a  I'nionist  Free  Trader,  and  the 
greater  pirt  of  his  address,  wliiiu  is  unfortunately  too  long 
for  reprodaction,  deals  with  this  snbjeot.  He  observes  fur- 
ther that  the  Navy  must  be  the  supreme  care  of  all  Britons, 
and  expresses  the  opinion  that  reforna  in  army  organiza- 
tion to  introduce  a  coherent  and  rational  policy  is  impera- 
tive. The  remarks  on  the  auxiliary  forces  contains  a  refer- 
onee  to  medical  inspection,  and  we  therefore  reproduce  the 
paragraph  in  full : 

\S  hU«  desirous  of  maiDtainlDg  k  r6).'nUr  »rmy  efficient  in  numberfi 
And  organization,  I  am  anxious  to  see  tuo  auTiliary  forces  developed  and 
increased.  I  am  opposed  to  compulsory  military  service  as  un-uited  to 
oiir  need^.  but  I  am  strongly  In  favour  of  adopting  in  our  schools  a 
system  of  universal  physical  training  of  a  military  character.  By  each 
mean-  nc  shall,  in  the  lirst  place,  Improve  the  health  of  tlie  nation. 
The  universal  medical  inspection  which  must  necessarily  accompany  uni- 
vorial  physical  traiiiinp  is  a  matter  to  v.hich  I  attach  the  very  Rreatest 
importance.  Universe!  ptiysical  trainiDg  will  also  render  the  voluntary 
oilers  of  assistance  made  to  the  nation  In  moments  of  national  emergency 
faj-  more  ellootive  than  at  present.  I  would  compel  no  man  to  serve  his 
country  as  a  soldier  against  his  will,  but  I  would  give  him  such  a 
training  as  a  boy  that  if  he  voluntarily  ofTers  such  service  it  will  be  far 
more  elTective  than  at  present.  Before  iMrinpr  this  subiect.  T  must 
protest  against  the  treatment  which  the  Volunteers.  «s  a  whole,  have 
received  at  tho  hands  of  the  present  r,ovornment.  Their  blundering 
and  laik  ot  sympathy  in  this  particular  deserves  the  stronjrest  possible 
•  ondeamation,  for  it  is  to  be  feared  tliat  the  injury  already  done  to  the 
loica  will  not  easily  bo  repaired. 

Sir  John  Batty  Take,  M.D.,  has  not  issued  an  address,  but  the 
following  circular  lette.r  has,  we  understand,  been  issued  to 
graduates  of  the  two  universities : 

EOINKl-nuU    AND   St.    A»DKE«-3    USIVtnSlTtW   PAnUAMSNTAUV 

UBfUiiSEM  i'ATION. 

4,  Stafford  street,  Kdinburgh, 
November  ist,  lo  .5. 

Sir,— The  announcement  of  the  proposed  candidature  of  Jlr.  Strachcy 
•m  opposition  to  ^lr.lohn  lUlty  Tune.  M  D.,  M.P.,  renders  it  proper  that 
the  supporters  of  our  pre«ont  member  shonld  talce  steps  to  organize  a 
<:eneral  Committee  on  his  behalf. 

It  is  now  live  years  since  Sir  John  Batty  Tuke,  a  graduate  of  the 
University  of  Edinburgh,  who  has throusiiouthlslonjand  distinguished 
.'.rofosslonal  csreer  been  iolimalely  assocLiled  with  the  University  and 
with  the  Edinburgh  ^fedlcal  School,  was  returned  without  opposition  as 
the  Uember  for  tho  Uolversllies.  Tor  .1  number  of  years  he  was  Chair- 
man ol  Uie  Education  Committee  of  the  Cooeral  Medical  Counoll.  the 
business  ol  wliich  he  conducted  to  the  general  satisfaction  ot  the  pro- 
lessiOD.  Since  his  election  as  .Member  lor  tlie  constiiuency  he  has  at 
no  inconsiderable  pnrsonal  sacrillce,  devoted  liim»eif  to  hia  Parlia- 
mentary duties  in  London,  lie  has  speolally  Uteretted  himself  in 
educational  riuestions  brought  before  Parliament,  and,  in  partlcuUr  In 
ouch  as  have  special  relation  to  Scotland.  ' 

For  many  years  he  has  taken  an  active  Interest  In  all  matters  nffectlrg 
the  medical  prolesslon,  and  ho  has  cither  taken  the  Initiative  or  used 
ills  inaucnce  In  support  of  propos.ils  in  which  the  profession  and  the 
public  are  deeply  interested— soBh  as  inM.ors  havioK  relation  to  vao- 
clnatiou,  unlicooscci  praotiee.  paJblic  health,  the  treatment  of  habltuU 
drunkards,  and  the  Improvement  of  tho  poaltlon  of  navy  and  army 
surgeons  and  of  other  medlual  pracUtlonecs  engaged  in  the  public 
service.  He  was  returned  to  Parliament  as  a  UulonUl  and  as  an  in- 
dependent supporter  of  tho  Unlonbt  Government,  and  his  action  in 
Parliament  has  been  entirely  consistent  with  that  position. 

some  tlmn  ago,  at  .s  meeting  rcpresentatlvo  of  tho  Unionist  Party  in 
the  constituency,  sir  lohn  nuty  Tuke  stated  thst  his  attitude  upon  the 
iibcal  .luestlou  was  one  oi  support  of  tlie  polirv  of  the  Pi-lmo  Minister 
boyona  which  ho  was  not  prepared  to  go.  t'pon  this  footing  he  was 
unaoimouslj  incited  ai-iio  to  place  bis  berrloes  at  the  disposal  of  the 
constituoory,  and  he  agreed  to  do  so. 

The  time  has  not  yet  arrived  lor  the  Isano  of  any  election  address 
•Alien  that  Umcoomos.su- .lohu  Ua'.lv  T.L,^  will,  doitbtlcss,  lay  before 
the  constituency  a  statement  of  li.  .pon  the  lesdlog  questions 

01  the  day.     Mrantlme.   as   his   o;  .    made    I'lacal   Pnllry  the 

«-hlef  Jaetiflcntlon  of  Ms  intervcir  'i,-.  ,^!  t)ic  <  i-nltneucv 

It  ia  proper  to  state  that  Sir  .lohn  ,ij,,-i  r,  ,,,  hs  .1  vla-alion 

of  support  of  the  poll.y  of  the  I'.i  -,■  ,;,,„,  11., t  n^uer     Upon 

Uio  Imperial  aspect  oi  the  quosti^-u  Uc  is  not  prepared  to  ad\aoce 
beyond  the  dcilaraiion  of  the  IVlme  Minister  tliat  the  matter  is  appro- 
priate lor  frank  disciusioo  at  ik  Culoulal  Coufeionv*. 

I  have  the  honour  to  Invite  ycu  to  Join  the  General  Conunltteo  now 


r     Tkj  Bbithh 
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being  formed  to  secure  Sir  J  ihn  IiatlyTuke's  re  election  at  next  general 
election  and  I  shall  be  o-jUged  by  yonr  signing  and  returning  the 
enclosed  card.  I  an,  yours  fMlhlully. 

TlIO.MA-    AVN>«IDAt,r„ 

ChalraanofSlrj  tn  Duty  lake's  Committee. 

With  regard  to  the  attitude  of  the  osniidatee  towards 
the  proposed  legislation  in  which  the  British  Medical  Asso- 
ciation is  especially  interested,  we  may  rtcall  the  facta 
that  Sir  John  Bitty  Tuke  was  in  durge  ol  the  lievaccinatlon 
Bill,  and  that  he  backed  the  Public  Heallh  Bill  to  fflve 
fixity  of  tenure  to  medical  officers  of  htallh.  We  under- 
stand that  he  ia  in  favour  of  tho  legislation  desired 
by  the  Association  for  the  amendment  of  the  law 
with  regard  to  coroners  and  death  rppistration.  With 
regard  to  the  Medical  Acts  Amendment  Bill  we  learn  that  he 
is  in  favour  of  the  one  portal  system  and  would  be  prepared 
to  consider  most  favourably  the  propnpal  to  increase  the 
number  of  Direct  Representatives  on  the  ground  that  so 
many  new  universities  have  been  admitted  to  the  Council 
and  the  original  balance  disturbed. 

We  are  not  aware  that  Mr.  Strachey'a  opinion  on  these 
matters  has  been  formally  asked  or  expressed. 


PaTTPER   Nt'RSES. 

Db.  Oalbh  Powell,  one  of  the  medical  officers  of  the  Vorth 
Dublin  I  nion,  has  laid  before  the  guardians  a  scheme  which 
involves  the  abolition  of  pauper  nurses  in  the  workhonee 
hospitals.  He  calculates  that  only  one  paid  nurse  will  be 
required  for  each  four  of  the  present  statf.  He  proposes  to 
establish  a  training  school,  and  to  charge  prob.»tfoner9  an 
entrance  fee  of  /.21.  the  trainins  to  be  tor  two  years.  The 
general  conelnsion  at  which  he  arrives  is  that  "nn  efBeient 
and  good  nursing  ocheme  for  your  hospitals  can  be  inangn- 
rated  ata  cost  of  /500  a  year,  if  we  are  able  to  get  a  sufficient 
number  of  candidates  at  20  guineas  fee,  or  at  a  cost  of  /800  if 
we  get  no  fee  at  all,  as  against  an  inefficient  and  bad  echeme 
costing  ^1,100  a  year  at  the  present  time."  The  gn*rdiane 
have  agreed  to  alter  the  present  system,  and  Dr.  Powell's 
scheme  has  been  referred  to  a  committee  for  report. 

Salaries  op  Asylum  SrPBRiNTENDKNTS. 
♦  ^l-  ^'iV?"'*?'*^' T^^  •  i'^U.P.Jidin.,  Visiting  Pliysician 
to  the  Balhnasloe  District  Asylum,  has  received  an  increase 
of  £2$  a  year  from  the  Board  of  Crovprnors  in  recognition  of 
his  valuable  services.  On  the  othtr  hand,  the  iiovemors  of 
the  Sligoand  linniacorthy  Asylums  have  refused  any  increase 
of  salary  to  their  resident  medical  superintcndentji, 

SPECIAL  CORRESPONDENCE. 

VIENNA. 

Medical  PoUHcu.—  The  Mminr/oeoecnii  in  the  yasal  8eerefion.~ 

Profcuor  Politzev't  70th  BirtfiJay. 
The  Union  of  the  Medical  Chambers  held  iU  annnal  me^ttns 
in  the  beginning  of  October.  The  first  matter  dibeussed  wa" 
the  attitude  of  the  practitionws  towards  the  insnramv  and 
friendly  societies.  Iho  unsatiefactory  ttate  of  the  profession 
as  a  whole  called  for  a  restriction  ol  the  "club  and  society 
contracts  ""by  limiting  the  right  to  form  such  clubg.  All  mtn 
with  an  income  of  less  than  /•iooaye.ir  should  be  admitted. 
The  other  classes  of  the  population,  who  could  afford  to  pay 
the  moderate  chargfs  of  the  practitioner,  should  also  be 
allowed  to  form  clubs,  but  with  a  much  better  scale  of  pay- 
ment for  their  medical  oUicers.  lite  price  of  medicines  was 
neit  discnsBed.  and  it  was  resolved  to  demand  a  reduciioB  o( 
the  oftjcially-fixed  prices  for  the  benefit  of  the  public.  A 
good  deal  ol  time  was  devoted  to  diecnssion  of  the  profession 
in  relation  to  the  law.  The  opinion  who  exprepoe'1  fh"»t  some 
regulations  were  so  antijaat.  '  t:    ■:    ■  • -d 

Special  attention  was  paid  to  to 

practise.    In  certain  cajts    i.,,,,..  ,  ,,i„,  m- or 

when    a   practitioner    was    guilty    «-if    ui.  \\    eon- 

duct- hia     diploma     was     cant  died,    an.i  jribappy 

man  was  thus  deprived  of  his  means  of  living. 
It  was  felt  tliftt  this  pnuiahment  was  mote  severe  than 
any  other  to  which  a  citlzi  n  was  liable,  bpcanBe  its  efTects 
lasted  longer  than  the  punishment  was  meant  to.     More- 
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over,  a  protest  was  made  against  the  punishment  of  the 
doctor  who  attended  in  his  professional  capacity  at  a  duel ; 
a  law,  dating  from  1792,  lays  down  the  necessity  of  calling  in 
medical  aid  in  such  cases  ;  while  by  a  law  passed  in  1902  the 
doctor  is  punished  for  rendering  such  aid.  The  opinion  was 
expressed  that  these  contradictions  should  cease.  The  pre- 
valence of  quackery  and  the  lenient  manner  in  which  it  is 
dealt  with  by  the  police  was  the  subject  of  general  complaint. 
Since  a  judge  decided  that  medical  teaching  need  not  neces- 
sarily be  obtained  at  a  university,  additional  backdoors  have 
been  opened  for  quacks.  Another  conflict  with  the  law  occurs 
where  the  notification  of  infectious  diseases  or  of  deaths  and 
injuries  must  be  made.  The  doctor  is  bound  to  keep  his 
patient's  secret,  and  is  at  the  same  time  bound  to  disclose  it ; 
in  this  way  he  finds  himself  in  a  hopeless  dilemma.  Several 
suggestions  were  made  for  the  removal  of  these  contradictions, 
and  it  was  resolved  to  bring  the  matter  to  the  notice  of  the 
Government.  At  the  same  meeting  it  was  resolved  to  institute 
a  propaganda  for  the  creation  of  a  special  ministry  for  medical 
affairs,  including  medical  teaching  and  public  sanitation. 
Increased  political  action  by  medical  men  for  the  purpose  of 
gaining  more  seats  in  Parliament  was  strongly  recommended 
as  the  only  means  of  remedying  the  grievances  of  the 
profession. 

Two  cases  of  cerebro-spinal  meningitis  which  occurred  in 
the  naval  station  of  Pola  led  Dr.  Poledue  to  institute  extensive 
investigations  with  theviewof  ascertaining  if  the  micrococcus 
of  Weichselbanm  could  be  found  in  healthy  noses.  He  recently 
commanicated  his  results  to  the  Vienna  Clinical  Society.  The 
two  cases,  which  showed  the  typical  coccus  in  the  liquor 
<;erebro-spinalis,  were  cured  by  lumbar  puncture,  no  other 
treatment  being  adopted.  Afterwards  beexamined  207  healthy 
adults  who  had  not  been  in  contact  with  meningitis  patients ; 
of  these,  25  (12  per  cent.)  gave  positive  resuUs— cocci  in  the 
nasal  discharge ;  29  men  who  had  b^en  in  contact  with 
meningitis  patients  gave  positive  results  in  38  per  cent.  Of 
the  first  group,  the  25  who  had  cocci  in  the  nose  were  examined 
day  after  day,  and  it  was  found  that  some  of  them  were  free 
from  cocci  after  five,  seven,  nine,  fourtei-n,  and  nineteen  days. 
The  conclusions  drawn  by  the  investigator  are  as  follows  : 
Healthy  people  may  have  meningococci  in  their  nose  without 
any  harm  to  themselves ;  the  po8^ibility  is  increased  if  they 
come  into  contact  with  people  sufTering  with  an  aiute  illness 
of  this  sort.  The  coccus  does  not  remain  long  virulent  on  the 
mucosa.  A  third  proup  of  examinations  comprised  iig 
children  who  were  eulfering  from  acute  measles;  39  of  these 
had  in  their  nose  the  meniogococcus.  Convalescents  who 
were  quite  healthy  were  also  examined,  and  12  h.id  still  their 
coctus.  As  these  high  figures  showed  no  symptoms  of 
meningitis,  it  is  likely  that  it  was  a  micrococcus  catarrbalia. 
Nine  cases  o(  parotitis  epidemica  were  negative.  The  examina- 
tions were  made  with  films  stained  by  Gram's  or  Ituge's  (soda 
methylene  blue;  h  jlulion. 

The  name  of  Professor  Adam  Politzcr,  who  recently  cele- 
brated his  70th  birthday,  is  known  all  over  the  world  by  bis 
researclicH  on  the  function  and  mor'nd  anatomy  of  the  organ 
of  hearing,  and  his  clinic  in  the  general  hospital  in  Vienna  is 
crowded  with  studenls  of  otolugy  irom  all  corners  of  the 
globe.  The  AuHlrian  law  requires  nciiversity  teachers  wlio 
complete  their  70th  year  ol  age  to  retire,  no  matter  how 
long  they  have  hr-ld  their  poHl  and  what  their  position 
In  the  HcleritKic  w(,rl  I  mav  b".  One  vear  onlj-,  the  "  honorary 
summer  and  winter  t"rm  "  In  allowfd  to  them  a'ter  their  7otri 
birthday,  in  which  they  may  eonliiiae  their  work  at  the 
clinics.  Professor  Polltzi  r  will  therelore  remain  only  one 
more  year  on  the  stalTo!  the  hocpltal. 


AI)KI-AII)1-:. 
The  •'Seventh  Awitralatian  Mnluial  Congrr'n     Annual  Mertin;/  0/ 

Hmth  Auttralian  /{ranch, 
Thk  seventh  Medical  Congreim  lur  AuBtralaala  hnw  met  once 
more  III  tlie  fair  City  of  Aclel,tile.  a  he  re  JlB  flrft  HeHsloii   wiii 
helilei:'  '' '  "  v  1  irB  ii^fO.     The    hIimI    «lt<'ndanee  iil  uieiiiherH 
ir,tii  pi'  III  2J5,  as   ttg.lll^l,  !ril(  that  number  In  1887, 

and  111'  i'>ll  contained  ih.mi.-  3/)  uaines  uh  agiiinHt  155 

on  the  prenjUit  o<  eiisioii.  The  I'n  -lil'i  iil  wiiB  the  I'roteHHor  of 
PhyHlology  In  the  Unlvumlty  of  A  leiKide,  I>r.  Iv  O.  Stirling, 
C.M.<i.,  K.K.S.,  II  native  of  A'leUi.l.'  u  C.iin'irlrlge  (jrn'liinte, 
and  formerly  ABHiNl'nit  Surgeon  ul  St  (J. or^jeH  lloBpilnl.  His 
opening  addresB,  wnlch  wuh  very  well  reci  ived  by  a  mixed 
madlenco  of  the  profrsBlon  and  of  the  laity,  waa  worthy  oi  the 


occasion  and  couched  in  scholarly  and  felicitous  language ;  it 
covered  a  great  deal  of  ground,  but  its  main  "motif "was 
obviously  to  explain  to  the  laity  the  evolution  of  the  modem 
methods  in  medicine  and  to  illustrate  the  gradual  manner  in 
which  triumphs  have  been  won,  both  in  the  domains  of  medi- 
cine and  of  surgery,  by  the  application— more  especially  in 
recent  times— of  the  principles  of  physical  and  chemical' 
and  biological  science  to  the  study  of  disease :  he  further 
enlarged  upon  the  importance  of  the  prevention  of  disease, 
and  his  moral  was  that  "none  but  the  best "  would  do  in  the 
present  day. 

The  presidents  of  the  various  Sections  were  judiciously 
chosen  from  the  other  States  of  the  Commonwealth  and  from. 
New  Zealand.  Dr.  D.  Colquhoun  of  Dunedin,  Lecturer  in 
Medicine  in  the  University  of  Otago,  was  formerly  Assistant 
Physician  at  Charing  Cross  Hospital,  and  a  sub-editor  of  the 
Medical  Times  and  Gazette.  His  Address  in  Medicine  was 
excellent,  and  dealt  with  medical  ethics  and  medical  educa- 
cation.  In  some  respects  it  was  strikingly  original,  especially 
where  dealing  with  an  ideal  physical  and  moral  training  for 
the  medical  student.  The  Section  of  Surgery  was  presided 
over  by  Mr.  F.  D.  Bird,  the  lecturer  on  that  subject  in  Mel- 
bourne ;  and  his  address,  though  not  strictly  of  the  usual  pre* 
sidential  tyoe,  was  an  extremely  able  monograph  on  the 
syphilitic  ali'ections  of  the  abdomen  as  they  presented  them- 
selves to  the  notice  of  the  operating  surgeon.  It  was  a  model 
of  writing  which  might  win  approval  even  from  the 
Kegius  Professor  of  Medicine  at  Cambridge,  and  it 
suggested  that  the  author  had  inherited  the  facile 
pen  of  his  distinguished  father,  the  late  Dr.  Dougan 
Bird,  the  writer  of  Hydatid  Disease  of  the  Lungs.  Never 
was  the  section  of  obstetrics  and  gynaecology  (though  the 
former  subject  seems  in  danger  of  being  swamp<d  by  the 
I  latter),  presided  over  by  a  more  able  and  genial  all-round  man 
!  than  Dr.  Byrne  of  Brisbane,  surgeon,  musician,  athelete,  and 
general  favourite,  who,  like  Father  O'Flynn  of  immortal- 
memory,  had  "  such  a  way  wid  'im."  A  new  star  of  ;eonsider- 
abie  magnitude  appeared  on  the  Congress  horizon  in  the  per- 
son of  Professor  Welsh,  who  superintended  the  pathological' 
section,  and  gave  anaddress  on  cancer,  in  which  he  unfolded  the 
latest  researches  on  thesubjectin  a  manner  which  showed  that 
the  Dniversity  of  Sydney  had  gained  a  great  acquisition  to  its 
teaching  strength  by  the  recent  creation  of  the  chair  of  patho- 
logy. In  the  section  devoted  to  the  specialities  of  the  eye, 
ear,  and  throat,  as  well  as  in  that  of  public  health,  Sydney 
again  contributed  of  its  best  in  the  persons  of  Dr.  A.  J.  Brady 
and  Dr.  W.  G.  Armstrong  ;  the  latter  besides  delivering  an' 
address  on  infantile  mortality,  gave  a  semi- popular  lecture  on 
sanitation  under  the  auspices  of  the  Board  of  Health  for  the 
city.  A  new  departure  was  a  separate  section  to  deal  with 
ethics,  which  was  under  the  able  guidance  of  Mr.  G.  .\.  Syiiie 
of  Melbourne,  whose  excellent  address  so  completely 
embodied  the  views  of  those  who  listened  to  it  that  it  seemed 
to  sum  up  what  we  had  always  thought,  bat  have  found  it- 
difficult  to  give  articulate  expression  to. 

If  the  papers  read  in  tlie  various  sections  cannot  be  con- 
sidered to  be  epoch-making,  there  was,  neverthelesa,  excellent 
material  for  discussion,  and  the  chief  topics  of  the  day  weri- 
adeqna'ely  thrcHhed  out. 

But  there  is  another  aspect  of  these  congresses  which 
ranks  only  second  in  importance  to  the  scientific  work,  and 
that  Is  the  opportunity  which  they  afford  for  bringing  the- 
medical  men  (ami  ladies,  too,  for  there  were  several  ladles  on 
the  roll)  o(  thi-  dilFerent  States  into  contact  with  one  anotfier 
and  diBpclllng  that  natural  antipathy  which  so elmracteiizeti 
the  average  Anglo-Saxon.  The  iilternoons  and  evenings  were 
occupied  with  Hoeinl  gatherings,  as  In  the  case  of  the  mcetingu 
of  the  lirltlHh  Medical  Association  at  home,  and  the  pro- 
ceedings were  iniiiigurated  with  a  special  service  In  St.  Peli  v'h 
Cathedral,  when  an  excellent  sermon  was  preached  by  tin 
iit-v.  Canon  llopcraft. 

We  know  from  the  old  Kton  Latin  Griimniar  liow  diflieult  it 
is  to  compare  great  events  with  those  of  leHser  iniportiince  ; 
heiieu  the  doings  o(  the  local  I'-raueh  at  the  imiiuitl  meeting 
iiiUHt  Rntfer  somewhat  in  intcrcBt,  tliough  It  alBO  had  its. 
notable  features.  A  whip  sent  round  to  the  profession  by  tlie 
in-corolDg  PrcHlilent  resulted  in  an  Ini  rease  of  iiieiiiberHhi)v. 
of  about  20  ner  eeiit.,  and  for  the  first  time  in  the  twenly- 
Beven  yearn' history  of  the  Itraneh  a  former  PreHiilent  was 
HKnln  called  to  the  elmir  in  the  perHon  ol  Dr.  I.i'ndon.  Dr. 
C  W.  Hamilton's  retiring  address  dealt  wilh  niHtters  more 
piirtleolarly  jiertnlnlng  to  his  Hi>eclality,  such  rr  nlliisions  to 
the  eenteniiry  ol  Scfnr  Garelo  and  to  the  eycBlght  of  school' 
children,  ctci 
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yew  Powers  for  Sanitary  Purfrotes  proposed  to  be  obtained  by  the 
Corporation.— Cate  0/  Fracturid  Ribs  in  old  Insane  Person. — 
Hetirement  of  Oldest   Coroner  in  Aorth  of  England. — Number 
of   Street    Accidents    and   Police    "First    Aid." — Report    of 
Lancaster',  County  Medical    Officer.— Plies,   Privies,  and  Pail 
Closets  as  Objective  Causes  of  Infantile  Mortality. —  The  Joule 
Memorial. 
The  Parliamentary   SnbcommitU'e   recommend     the     City 
Council,  in  their  Corporation  Bill  of  1906,  to  seek  powers  for 
the  following  sanitary    purposes  :     For  securing  correct  In- 
formation from  occupiers  in  respect  of  infections  diseases, 
and  for  tracing  the  source  of  food  supply ;  requiring  dealers 
in  Ice-creams  or  shellfish  to  have  their  names  and  addresses 
conspicuously  shown  on  their  vehicles,  should  these  be  need 
to  expose  their  wares  for  sale:  to  prevent  contamination  of 
fruit  and  vegetables  during  transit;  to  make  further  provi- 
sion as  to  the  inspection  and  repair  of  drains,  and  to  define 
the  expressions  "drain"  and  "sewer;"  to  impose  penalties 
in  respect  of  bad  woikmanship;  to  require  the  keeping  of 
swine  to  be  licensed  ;  and  to  make  further  provision  as  to  the 
conveyance  of  oflfensive  matter. 

The  death  of  an  aged  inmate  of  84  in  the  lunatic  ward 
of  the  Withiugton  Workhouse  Hospital  was  the  subject  of  an 
inquest  by  the  City  coroner  on  October  23rd.  After  death  it 
was  found  that  there  were  five  ribs  broken  on  the  right  side 
tuid  three  on  the  left.  The  ribs  were  no  thicker  than  a 
shilling  and  broke  with  the  slightest  pressure;  indeed,  they 
were  so  brittle  that  one  broke  during  the  necropsy.  Three 
ribs  had  been  broken  before  dea(h.  It  was  stated  that  the 
deceased  had  fallen  out  of  bed  three  weeks  ago,  but  the  ribs 
were  not  broken  at  that  time.  There  was  no  evidence  of  any 
violence  having  been  used.  Tlie  comner  characterized  it  as  a 
mysterious  case.  The  jury  returned  a  verdict  of  death  from 
heart  failure,  and  added  that  they  thought  more  attention 
ought  to  be  paid  to  old  and  feeble  patients  in  the  wards. 

Mr.  Laurence  Holden,  Coroner  for  Lancatter  district,  has 
resigned  his  oflBce,  one  which  he  has  held  for  upwards  of  fifty 
years.  Mr.  Holden  is  the  oldest  coroner  in  the  North  of 
England.  The  Finance  Cjmmitlee  will  be  asked  to  recom- 
mend a  successor  at  a  salary  of  /i  10  per  annum. 

The  Lord  Mayor  on  Octobi  r  26ih  presented  a  number  of 
medallions  and  certifli'ates  to  members  of  the  police  force 
who  recently  passed  examinations  in  ambulance  work.  To 
obtain  the  medallion  three  examinations  with  an  interval  of 
at  least  twelve  months  between  each  had  to  be  passed.  At 
present  952  members  of  the  force  are  qu-ilified  to  render  first 
aid,  while  442  men  hold  the  medallions  181  others  have  passed 
the  second  examioation,  and  329  the  first.  During  the  year 
2,355  persons  sustained  accidents  or  were  seized  with  sudden 
illness  in  the  public  streets,  aud  in  each  of  these  cases  the 
police  rendered  valuable  services.  In  addition  the  police 
rendered  first  aid  in  1,500  serious  cases.  The  number  of  cases 
of  accidents  and  illness  in  the  public  streets  has  greatly 
increased  in  recent  years.  During  the  last  three  jears  there 
has  been  an  average  of  almost  4  000  cases  of  street  accidents 
and  illness  each  year. 

From  the  report  of  the  M>  dical  Officer  of  Health  for  the 
County  of  Lancaster  for  1904  we  learn  that  the  death-ratr 
was  equal  to  15  54  per  1,000,  and  i  .^  less  than  the  mean  of 
the  last  ten  years.  The  birth-rrtt<'  is  declining,  being  now 
25.56  per  1.000.  or  the  lowest  county  rale  hitherto  recorded. 
The  infant  death-rate  was  equal  to  157  per  i.oco  births,  or 
17  higher  than  in  1903  The  z>  mot  ic  rate  corroponded  with 
the  average  of  the  past  dec»(ie  (1  95).  The  most  gratifying 
feature  of  the  zymotic  statistics  was  ihe  diminution  of  smali- 
pox,  which  occasioned  422  cases  and  22  deaths,  as  compared 
with  1,156  cases  and  68  di  aths  in  1903  Of  the  total  samples 
of  food,  3  3SS,  submitted  for  an«'yBiB,  246,  or  7  23  per  cent., 
were  found  to  be  adulterated.  While  during  tlie  pwt  decade 
there  has  been  a  coiitinunus  rednitir.n  in  the  county  birth 
and  death  rates,  the  rate  ot  in  antile  mortality  r>  maiUH 
exactly  the  same.  Apart  from  general  causi  s  and  ignorance, 
one  cause  greatly  contributes  to  the  high  infantile  mortality— 
namely,  the  eagerness  ot  mothers  to  return  to  work  after 
childbirth.  Thus  "  the  m  "thers  practically  sacrifi'^e  their 
offspring  for  the  sake  of  f  p.-cdily  resuming  their  work  in  the 
mills." 

Dr.  J.  M.  Ivhodes  has  been  endeavouring  to  waken  the  con- 
sciences of  the  electorate  of  M-uehester  and  Salford  and  thus 
to  get  it  to  realize  the  insunitary  state  of  affairs  at  present 
existing  in  their  midst.     The   infantile   mortality-rate    in 


Manchester  is  1S3  per  1  000,  and  is  not  dependent  on  the  size 
of  the  town.  Dirty  bottles,  sour  milk,  improper  food,  women 
working  in  mills,  neglect,  he  says,  arc  all  powerful  causes 
of  a  subjpctive  characttr;  but  the  objective  causes  are  quite 
as  powerful.  The  flies  are  distributors  of  the  germs  of  the 
diseases  that  carry  oil'  thousands  of  little  cliildrfn.  The 
great  breeding-places  of  the  flies  are  the  privies  and  the  piil 
closets.  These  prime  factors  in  infantile  mottallty  must  be 
done  away  witli  in  all  crowded  districts.  "If  the  people 
want  to  preserve  their  little  ones  from  sickness  and  death, 
let  them  (he  says)  take  care  to  find  out  If  the  can- 
didate for  the  Council  is  a  slum-dwelling  owner,  or  the 
nominee  of  the  slum-dwelling  owners,  and  to  remember  that 
every  vote  given  for  a  slum-owner  ia  a  vote  given  for  the 
slaughter  of  the  innocents." 

On  October  28th  there  was  unveiled  at  Sale  a  memorial  to 
the  late  Dr.  Joule,  the  famous  Manchester  and  Balford 
physicist,  who  calculated  the  mechanical  (quivalent  of  heat 
The  memorial  is  a  bust  placed  upon  a  high  pedestal,  and  is 
placed  in  the  Sale  Public  Park.  The  pedestal  bears  the  name 
"Joule,"  and  the  dates  "1818  1889."  The  cost  was  met  by 
public  subscription.  The  unveiling  was  done  by  Sir  W.  H. 
Bailey,  the  President  of  the  Literary  and  Philosophical 
Society,  an  office  once  held  by  Joule  himself.  Absent 
scientists  wrote  in  terms  of  eulogy  of  Jonle's  work  and  of  him- 
self as  a  great  and  world-renowned  citizen  of  Manchester. 
Joule  was  without  doubt  one  of  the  most  remarkable  men  of 
his  century,  worthy  to  be  ranked  with  Newton,  Dalton,  and 
Darwin  as  one  of  the  great  pioneers  of  science. 


SOUTH    WALES. 
Cardiff  a    City.—Patti    Concert    for   the   Infirmary.— Eastern 

Valley    Medical     Association. —  County    Education     Work. — 

Royal  Sanitary  Institute. 
His  Majksty  the  Kino  has  been  pleased  to  coustitnte  Cardiff 
a  city  and  the  chief  magistrate  will  hencefortli  be  styled  Lord 
Mayor.  The  news  of  this  signal  honour  has  been  received 
with  great  rejoicing,  the  Lord  Mayor  and  Lady  Mayoress 
being  very  popular  in  the  locality.  The  proclamation  took 
place  on  October  23rd  at  the  Town  Hall,  and  the  day  was 
declared  a  public  holiday. 

The  Patti  concert,  which  has  so  long  been  looked  forward 
to,  was  held  on  October  21st,  at  the  Park  Hall.  The  Baroness 
was  met  on  her  arrival  at  the  Great  Western  Station,  Cardiff^ 
by  the  Mayor  and  Mayoress,  Major-General  Lee  and  others, 
and  the  reception  accorded  her  was  of  a  most  enthusiastic 
character.  After  Madame  Patti's  first  song.  General  Lte,  the 
Chairman  of  the  Board  of  Managers  of  the  Cardiff  infirmary, 
presented  htr  with  a  !ov(  ly  shower  bouquet.  Subsfquently, 
after  she  had  eung  "  Home,  Sweet  Home  "  Madame  Patti  took 
a  chair  on  the  platform,  while  the  general  proposed  a  vote  of 
thanks  to  her.  "  It  is  not  the  only  kind  dted  you  have  done 
for  the  sick  and  weary,"  said  the  gallant  general,  "  and  I  ti  ust 
their  blessings  and  the  blessings  of  God  will  go  with  ycu." 
Dr.  Vachell,  the  Chairman  of  the  executive  committee, 
seconded  the  vote  of  thanks.  When  Madame  Patti  returned 
to  her  castle  in  Wales,  he  said,  the  hearts  of  thousands  of 
patients  would  go  with  her.  The  takings  at  the  concert 
amounted  to  /C90%  »"''  't  is  estimated  that  after  all  the 
expenses  are  paid  the  Infirmary  will  benefit  to  the  extent  of 

The  annual  dinner  of  the  Eaatem  Valley  Medical  Associa- 
tion was  held  on  Oetober  igth  at  the  Crown  Hotel,  Puntypool. 
The  chair  was  occupied  by  Mr,  J.  O'Kecfe,  Griilithbtown, 
president  of  the  association,  and  amonf^st  others  present  ntre 
Captain  Percy  Probyn,  D.S.O  ,  IJ.AM.C.  The  toast  of  the 
association  was  i^ubmitttd  by  Lieutenant-Colonel  D.  8. 
Williams.  J. P.,  and  reBponded  to  by  Dr.  Mulligan,  Talywain, 
and  Dr.  Mason,  Pontypool. 

The  autumn  general  meetine  of  the  Khcndda  and  Ponty- 
pridd District  ol  the  National  Union  of  Teachers  was  held  on 
October  2Sth  at  Pontypridd,  lleftrencts  were  made  to  the 
charitable  work  of  the  Association,  aud  an  urgent  appeal  wati 
made  on  behalf  of  the  Cardiff  Infirmary.  Mr.  Pieklts  nau 
nominated  for  the  Vice  Presidency  of  the  Union,  and  several 
members  for  the  Executive.  A  member  ctatcd  that,  according 
to  the  Press,  the  edueatiou  work  in  the  ociunty  was  done  by 
subcommittees,  and  that  the  iMucation  Committte  was  so 
overburdtntd  with  work  that  it  was  almost  impcsi-ible  to 
secure  adequate  discussion.  He  advocated  more  publicity, 
remarking    that,  while  the  pnsent   subccmmittces    of   the 
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County  Cojneil  sat  in  camerd,  the  old  School  Boards  always 
held  their  meetings  in  public. 

An  examination  of  the  Eojal  Sanitary  Institute  for  inspectors 
ot  meat  and  other  fojdswas  held  at  the  Technical  School, 
Cardiff,  on  October  27th  and  28 :h,  at  which  three  candidates 
Bat,  two  of  whom  were  BucoeasJul.  The  examiners  were 
Mr.  King,  MR.C.Y.:^.,  Chief  Veterinary  Inspector  of  the 
leiington  Slaughterhouse;  Colonel  Lane  Notter,  M.A.,  M.D., 
Professor  of  Hygiene  at  the  Military  College,  Netley :  and 
Dr,  Edward  Waliord,  Medical  Officer  of  Health  to  the  City 
of  Cardiff.  

BRISTOL. 
Univertity  College  Faculty  of  Medicine  :  Distribution  of  Prizes  : 

Address  by  Professor  Oiler:  Annual  Dinner. 
The  annual  distribution  of  prizes  to  the  students  of  the 
Faculty  of  Medicine  took  place  on  October  26th  in  the  large 
hall  of  University  College,  the  Right  Hon.  Lewis  Fry,  Chair- 
man of  tlie  Council,  presiding.  There  was  a  fair  attendance 
of  visitors  and  of  the  medical  men  of  the  city,  far  fewer  than 
was  expected,  as  the  Regius  Professor  of  Medicine  in  Oxford 
was  expected  tio  deliver  an  addrees.  It  was  reported  that 
since  the  last  meeting  Dr,  Marliham  Skerritt,  after  twenty-six 
years'  service,  had  rtsigned  the  office  of  Dean,  as  well  as  Pro- 
fessor of  Mediiciae,  and  his  successor  spoke  in  high  terms  of 
his  service  to  the  Bristol  School  and  afterwards  to  the  Faculty 
oi  Medicine.  Several  other  changes  had  taken  place.  Dr. 
Michell  Clarke  being  appointed  to  succeed  Dr.  Skerritt,  and 
Dr.  Edgeworth  took  the  place  of  Dr.  Shaw.  Dr.  Peown  had  re- 
signed the  post  of  Lecturer  on  Pharmacology  and  Therapeutics. 
Alter  Professor  Kawcett  had  read  the  list  of  prizewinners  the 
Chairman  introduced  Dr.  Osier,  who  presenttd  the  prizes. 

Professor  Oiler,  addrepstng  the  meeting,  said  he  had  come 
ae  a  stndent  to  talk  to  students,  and  thanked  the  Faculty  for 
the  great  honour  they  Imd  conferred  on  bim  in  asking  him  to 
distribute  the  prizes.  He  wished  to  speak  of  the  dual  aspect 
of  student  lii'e,  of  his  professional  education  first,  and  afier- 
wards  of  his  inner  platonic  education  of  which  the  student 
was  alone  the  custodian.  Three  things  were  necessary  for 
thf-m  to  become  sncf.-essful  practitioners.  They  had  first  to 
huve  an  absorbing  interest  in  their  studies,  for  nothing  could 
be  done  well  witliout  it.  The  profession  of  medicine  was  one 
of  surpassing  interest  and  of  wonderful  variety  ;  indeed,  some 
might  think  it  of  rather  too  many  varieties.  This  was  really 
one  of  its  great  charms,  for  in  this  it  surpassed  all  other  pro- 
leesioDH.  They  must,  secondly,  have  a  deep  and  abiding 
fnduslry  ;  he  himeelf  if  he  had  had  some  success,  was  certain 
ft  was  due  to  inlieritf'd  induffry,  and  without  it  no  student  could 
do  well.  Thirdly,  they  must  have  good  health,  and  he  warned 
them  88  studenta  to  take  care  of  tbfir  health,  for  even  for  the 
mt^t  robust  tho  profesfion  was  a  hard  one.     Let  them  form 

[ood  habitf*,  tak*-  plenty  of  exercipe,  and  eat  phiin,  fresh  food. 

'Ik-  HM'ond  part  of  their  education  was  more  serious  and 
rniii  h  more  important— the  education  of  their  inner  selves. 
J  I,  was  this  that  went  to  form  ehara'-ter,  and  in  no  profession 
was  (!httr«'-ter  a  more  requisite  acquirement.  They  might 
have  seiencj'nnd  all  the  endowments  ol  head  -brilliant  and 
deep -but  il  thev  had  no  endowments  of  the  heart,  if  they 
had  no  eultnrc,  they  would  be  as  sounding  brass  or  tinkling 
<-ymbal.  I'  '  '  '  (  cm  hard,  when  young  men  had  so  muoh 
to  hfirn  r.  1  1  ank  them  to  give  time  to  the  cultiva- 

tion ol  thi  .:  ■,(  r»,  but  he  eonUI  aHHure  tliem  it  would  be 

timf  well  fprnt.  Home  might  Hf'inire  it  from  their  tfaehers 
or  ilifir  h'liiicH,  but  any  <in<-  could  get  it  from  good  literature. 
'I  '■•1 ..  Riithors  he  would  ri'comrru.-nd  thr^m,  all  three  mt'dicul 
I,   II   who   had   worked    hnni    In   the  profession     Mir  Thom.is 

I  Pluto,  Yoltnlir  y 

/:  '.....:     J hurt  time.     I-. 

mai-l   start  enrly,   for  il  w  ih   rare  for  a  man  ton 

ili'greii  of  onltnre  who  h<((iiii  iifter  the  age  of  25.      1 

not  Htrlve  U>  get  what  Uny  eniM   out  ot  life,  hut  vtiml  Uiey 

••onld    (?lve  to  it.     If  they  eiolrl    rrmiter  thiii  Hmyhud  leiinit 

It      -    ■      ■  ■      ..,.,!•'        •   ■  .  ••  ■         :■  ,  ,k 


?: 


rfrtlly    itll 
l''or    (1 


toivim  llihl  hiid  them  hinl  liieu 


universities — there  were  buildings  and  no  men  or  money  ; 
secondly,  those  with  men  and  very  little  money,  thirdly, 
those  with  money  and  no  men,  and  lastly,  those,  like  that 
which  might  be  established  in  Bristol,  those  with  buildings, 
money,  and  men,  and  then  they  would  be  worthy  of  the 
Empire. 

The  address  was  listened  to  with  great  attention,  and  many 
remarks  elicited  loud  applause.  It  is  impossible  in  a  report 
to  give  the  charm  of  Dr,  Osier's  address  and  manner,  but  it  is 
universally  admitted  that  the  speech  was  the  most  delightful 
as  well  as  instructive  and  stimulating  ever  heard  in  oonnexion 
with  the  school. 

The  annual  dinner  was  held  in  the  evening  of  the  same  day 
when,    under   the   chairmanship    of  Dr.  Doyne,  oi  Oxford, 
about  120  sat  down  to  dinner;  Dr.  Osier  being  gaeetoittoe 
evening. 
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THE  PERPLEXITIES  OF  SRCRETARIES. 

Sir,— I  have  jast  been  reading  the  letter  of  your  cor- 
respondent "Sweated"  in  the  British  Mkdical  Jocrnai,  of 
October  28th,  and  I  confess  to  feeling  quite  nonplussed  by  a 
consideration  of  what  he  writes  ttserein.  In  effect,  he  states 
that  he  is  so  overworked  that  he  cannot  find  the  time  to 
attend  to  a  meeting  of  his  Division,  which  does  not  occur 
oftener  than  once  in  a  month  or  six  weeks;  that  he  has  to 
leave  the  consideration  of  medico-political  questions  (in 
which  he  is  peculiarly  interested)  to  those  "leisured  co^ 
leagues"  who  can  afford  the  time  for  looking  after  them  ;  and 
that  he  ia  one  of  six  medical  men  holding  appointments  under 
one  Board  of  Guardians  who  are  "so  tied  by  work  that,  with 
the  probability  of  having  to  fight  also  a  host  of  newcomers 
eager  to  pick  up  an  'appointment,'  however  poorly  paid,  as 
something  '  to  go  on,'  we  nardly  think  it  irorth  while  to  engage 
in  the  struggle  to  obtain  a  decent  wage  "  (the  italics  are  mine). 

Now  I  must  confess  that  I  utterly  fail  to  understand  the 
frame  of  mind  of  the  gentleman  who  has  sent  you  this  letter 
for  insertion  in  the  .ToirRNAL.  Why,  for  instance,  should  he 
expect  other  people  to  fight  his  battles  when  he  will  not  even 
take  the  trouble  to  attend  the  mtetings  where  the  matters  in 
which  he  is  particularly  interested  are  being  discussed  ?  Can 
he  be  so  overwhelmingly  engaged  in  practice  that  he  cannot 
spare  two  hours  every  six  or  eight  weeks  for  the  purpose  of 
attending  a  meeting  where  questions  arising  out  of  *'  club, 
parish,  and  other  poorly-paid  work"  are  being  considered? 
And,  linallj',  does  he  think  it  likely  that  the  "  leisured 
members  "  of  his  profcssinn  will  continue  to  give  np  time 
and  labour  to  help  him  and  others  who  leave  them  to  fight 
the  battles  in  wtiieh  they  are  especially  concerned,  wliilet 
they  will  not  even  attend  the  district,  meetings  for  the  pur- 
pose of  encouratiing  them  in  their  work  !'  For  that  they  can, 
occasionally  at,  h  ast,  attend  these  meetings  I  have  no  doubt 
whatever.  "  Where  there  is  a  will  there  ia  a  wiiy."  Were  the 
"  leisured  members"  selfish  they  might  say  :  "  this  is  no  con- 
cern of  ours ;  we  are  comfortably  off,  and  it  is  nothing  to  us 
that  our  brethren  are  being  sweated  ;  let  them  look  to  their 
own  business." 

I  am  induced  to  write  this  letter  because  it  ia  evident,  from 
what  "Sweated"  writes,  that  he  does  believe  in  a  power 
posHCSsed  by  the  Assoe'iation  to  ameliorate  the  lot  of  himself 
and  others.  He  evidently  thinhe,  as  I  do,  that  by  union  and 
by  combined  efforts  we  can  obttdn  iietter  pay  and  conditionn 
from  the  public  than  we  now  get.  But,  if  he  and  others  think 
this,  they  must  jnin  in  the  work  whlcti  has  to  be  done  to  that 
end.  B^'tter  conditions  will  not  come  of  themselvcH,  and  the 
law  of  supply  n\u\  demand  will  operate  here,  bh  elsewhere,  A 
pmverdil  .\h'ioi  iation,  such  as  ours  is,  c:;in  Impose  good  terms 
f  "■■•  "ftvici'H  of  Its  nienibern,  it  it»  uiembers  arc  lojal  to 
But  thcHH  nieinters  iiuKt  woik  out  their  o»VB 
.  ■  ion  and  must  not  leave  evervthing  to  be  d^ne  by  a 
(eiv  truest  nil  n  who  v.ome  forward  to  help  in  the  b.ittli*. 

I  eommend  to  your  readrrj  the  excellent  address  of  MV. 
Hump'  .11  of  the  Hauipffead  Division,  which 
they  1  in  Inst  wi'ckH  Si  I  ri.KMKNT.  There 
"     •  ■•  ..,..........(,,  ....  ,,.  .1, "■■•■\. 

I- 

•'.,.''.  m;      ..       .  ,  ..       ,■  .  rt 

iinettiotiK.   in  linlh  enaen  n  pitiiul  Hpnthy  im  hhotvn     »o  iipathy 

whjeh  I  hopi'  will  li'reeu  iis  men  reiili/.i'  how  iiuixirtaut  it  is 

i  "U  that  they  should  engpge  In  Its  biiijlneus  as 

lutillv  Jilde.-  I  am,  ete  , 

.T    iii'v».wi;i   !iu.  H.  A.  Latimuu, 
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Sir, — I  speak  after  'twplre  months'  f  xptrience  as  eecretary 
ol  a  IJivision  of  lh«» British  Medical  APRorlation.  "Sweated" 
\a  wrong  whi  n  he  remarks,  "  I  take  it  th^it  we  attend  meetiogB 
on  enbjectH  in  which  we  are  intf  rested.'  We  do  not.  U'hm 
the  MidwivfK  IJill  was  under disonssion  the (jeneral  attendance 
of  general  practitioners  was  very  smitll.  Bat  whit  an  oatcry 
there  was  and  now  is  about  points  which  we  mii^ht  easily  have 
settled,  bat  which  even  now  are  unsettled.  The  cause  of  our 
poor  ftttcndanoes  is  not  over-work,  hut  apathy.  It  is  often  at 
great  inconvenience  that  I  mysell  attend  our  Divisional 
Meetings,  but  I  alw.'tys  make  a  point  of  attending,  even 
thoagh  I  have  to  put  in  work  at  night  to  make  up  for  arrears. 
The  meetings  are  really  very  few  in  the  year,  and  I  think  it 
our  bonnden  duty  to  attend  them.  It  is  our  only  way  of 
ascertaining  wh  it  is  going  on  in  me<lico-|>olitical  matters  and 
our  only  way  of  guarding  our  own  intf  rests. 

We  mast  not  trust  to  ^eo^etarie8  or  colleagues;  we  must 
learn  to  depend  upon  ourselves.  "Sweated"  and  his  col- 
leagaes  have  only  to  present  a  united  front  and  stand  out  for 
s  decent  wage,  and  I  am  sure  that  no  right-minded  medical 
m^n  would  attempt  to  undersell  his  colleagues ;  and  a  word 
ol  caution  from  the  Association  as  to  avoiding  their  district 
would  8«ttle  the  question  of  any  unscmpnlouB  medical  man 
who  might  think  of  applj  ir  g  for  the  post  at  the  original  rate. 

"Sweated"  is  the  very  man  who  should  make  his  voice 
beard  at  medico-political  meetings,  as  he  will  speak  from 
experience  in  a  far  more  persuisive  manner  than  those  mem- 
bers who  know  only  by  hearsay  the  trials  of  the  parish  and 
club  doctors.  It  is  only  by  meeting  together  and  inter- 
cbiusglng  ideas  that  we  can  hope  to  obtain  a  nnited  profes- 
sion tigbtibg  merely  for  one  aim— justice.— I  am,  etc., 

October  31st.  Expbmentia. 

GRAVES'S  DISEASE. 
Sir,— I  have  read  with  unusual  interest  and  with  very  great 
pleasure  Dr.  Hector  Ma'-keczie's  clinical  lecture  on  Gravea'a 
dieease  In  the  BRrrtsn  JlKriicAL  JonaNAt  of  October  28th. 

As  an  old  practitioner  I  c-in  endorse  most  of  his  opinions 
as  regards  the  diagnosis  and  treatment  of  this  most  serions 
affection. 

I  have  seen  and  treated  a  large  nnmber  of  cases  of  exoph- 
thalmic goitre,  and  with  your  permission  will  mention  two  of 
the  more  severe  which  cams  undir  my  care  within  the  past 
ten  years  during  my  residence  in  Brighton. 

Before  doing  so,  however,  I  am  anxious  to  say  that  my 
main  object  in  writing  at  all  is  to  iliaw  the  attention  of  the 
profession  to  the  very  much  nrglected  use  of  an  old  and 
valuable  external  remedy— namely,  the  unguentum  hy- 
drargyrum iodidum  rubrum.  It  appears  to  have  gone  out  of 
the  memory  of  most  men,  unless,  indud,  they  have  never 
been  taught  to  make  use  of  a  drug  so  powerful  and  so  certain 
in  Its  action  on  the  lymphatic  system.  The  formula  of  the 
British  Vhannacopoeia  is  at  least  four  times  stronger  than 
should  be  applitd  to  the  skin  of  the  neck  in  these  cases.  The 
dilated  ointment  (5  gr.  to  the  ounce)  should  be  gintly  rubbed 
in  for  a  few  minutes  every  night  or  mnrniug  until  the  skin, 
after  many  days,  begins  to  peel,  when,  on  this  occurring,  an 
emollient  ointment  of  lanoline  or  glycerine  spread  on  lint 
should  be  kept  on  till  the  i-kin  is  agiin  smooth  and  sound  ; 
alter  which  the  Iodine  application  must  be  re])eated,  going 
through  the  same  process  as  before.  lu  a  thort  time  its  effect 
in  reducing  the  swelling,  and  impniveiuent  in  the  patient's 
condition,  will  be  evident.  With  this  remedy  I  have  never 
failed  to  get,  soouer  or  later,  a  good  rei-ult;  it  matters  not 
whether  the  cases  are  of  simple  goitre  or  the  more  compli- 
c.Abed  cases  under  consideration. 

The  two  before-mentioned  cases  were  well-marked  cases  of 
ezophthalmio  g(  ilre,  and  both  treated  with  the  same 
remedies  during  a  period  of  four  months,  namely,  the 
frequent  application  o(  the  red  mercuric  iodide  ointment,  in 
the  way  btated  above,  anil  the  internal  adrainistratiou  of  two 
minims  of  Fowler's  solution  of  arsenic  three  times  ad^iy.  l>ne 
patient  was  a  gardener,  23  years  ol  age,  whose  recovery  was 
complete;  tl\o  other  case,  a  Udy,  aged  37  (companion  to  a 
patient  of  mine),  whose  cimdition  improved  rapidly.  In  three 
months  the  goitre  was  reduced  in  S':ze  by  3in.  (by  measure 
over  the  swelling  round  the  neck).  This  laoy  recovered  after 
a  prolonged  suffering  of  17  years  — I  am,  etc, 
oiuton,  uct.  joih.  William  Pbuwsk,  M.Ii.C.S.Eng. 


Sir,— I  have  just  read,  with  interest  and  proHt,  Dr.  Hector 
Mackenzie's  masterly  snmmary  of  current  knowledge  relating 
to  this  disease.    The  summary  is  masterly,  but  the  final  con- 


clusion as  to  the  desirability  of  operating  Beems  to  me  weak, 
and  not  the  logical  outcome  of  tho  tacto  ttated.  Xotbicg. 
could  be  more  frankly  imputial  than  Dr.  Mackeuzie's  revleir 
of  the  various  methods  of  medical  and  hygienic  trealmenV 
and  ^eir  utter  inntility,  or  slow  and  uncertain,  or  partial 
success.  But  when  we  come  to  the  ttatiitiea  of  Kod  er'e 
operations,  we  at  once  find  Uiat  76  per  ctct.  of  his  cases  wi  i<- 
cured  and  14  per  cent,  improved,  90  per  cent,  in  alltittT 
cured  or  bi  netited,  and  of  the  remaining,  6  per  cent,  died, 
probably  soon  aft.T  the  operation,  and  i.Z  per  cent,  may  be" 
considered  failures.  Kow  probably  50  per  cent,  ol  the  sir 
who  died  of  the  operation  would  have  been  cured  or  improved, 
80  that  including  a  just  proportion  of  the  fatal  eases,  the  per- 
centage of  eared  and  improvfd  would  probably  be  95  per  cent., 
which  I  hold  to  be  a  magnificent  result  for  an  operation  which 
is,  even  yet,  comparatively  new,  and  the  technique  of  which 
may  reasonably  be  supposed  to  be  capable  of  a  considerable' 
degree  of  improvement.  Al3<i  we  should  remember  that  moeV 
of  the  cases  benefited  by  operation  would  be  benefited  rapidly, 
whilst  those  cases  recovering  onder  medical  measurer 
would  be  years  under  treatment.  I  was  disappointed  to  find 
in  Dr.  Mackenzie's  address  no  alluaion  to  the  treatment  ot 
exophthalmic  goitre  by  the  intraglandular  injection  of  a 
solution  of  iodoform  in  ether.  Abadic  and  CoUon,  who  have 
tried  this  method  on  .:4  cases,  report  12  cases  cured,  9  notably 
and  permanently  improved,  and  3  onlyttaiporarily  improved, 
a  percentage  of  benefited  cases  almost  equalling  Kceher's 
thyroidectomy  results ;  but  in  the  injected  cases  there  were 
no  fatalities.  Therefore,  contrary  to  Dr.  Mackenzie,  I  hold 
that  the  balance  of  evidence  ia  altogether  in  favour  of 
thyroidectomy  and  injection,  and  against  medical  measures 
pure  and  simple,  and  as  between  thyroidectomy  and  iodoforci 
injection,  I  consider  the  balance  rather  in  favour  of  injection. 
It  will  be  observed  that  Dr.  Mackenzie  gives  us  no  statistics 
of  cases  treated  by  medical  measures  alone,  but  only  remarks, 
in  a  very  general  way,  that  about  50  per  cent.  "  make  a  faiily 
good  recovery,"  whatevpr  this  may  mean.— I  am,  etc., 

\Vm.  Harduan,  M,D,Edin.,  J, P.,  etc. 
Blackpool,  Oct.  3otli.         

UP-TO-DATE  SURGERY  AND  THE  TP.EATMENT  o*" 

CANCER. 
Sir,— Dr.  Lovell  Drage's  letter  in  the  British  Medicai. 
JouRNAi,  of  October  28th  raises  a  rather  important  point.  He 
does  not  seem  to  be  aware,  or  to  realize,  that  there  are  curlcOs 
inflammatory  conditions  of  the  abdomiuil  cavity  which,  even' 
on  inspection,  are  so  difficult  of  di.^gnosis,  so  like  cancer  as 
to  deceive  the  most  ekilltd  surgeon  or  pathologiat. 

I  once  operated  upon  a  hospital  patient  of  the  late  Dr. 
Cavafy,  and  found  the  stomach  infiltrated  and  bound  down 
by  a  dense  white  growth,  which  obstructed  the  cardiac  oridce. 
and  rendered  it  impossible  to  draw  the  vis :n3  fonsard.  The" 
patient  died  of  gradual  exhaustion  some  week;--  ''  v  M  the 
autopsy,  portions  of  the  growth  were  eK.^min^  !,  and 

still  thought  to  be  carcinomatous.    Under  the  ._.  ■  \  *(• 

our  surprise,  the  mass  was  purely  inflammatory.  I 

be  no  doubt  of  this.    Nothing  resembling  cancev 
The  pathologist  engaged  in  this  case  is  certainly  cue  of  LLe 
most  skilled  and  accurate  in  this  country  ;   but  he  was  in 
error. 

1  have  twice  opened  the  abdomen  for  what,  apparfnlly,  was 
hopeless  malignant  disease,  and  Uie  great  tumours  have 
spontaneously  withered  and  disappeared  afterwards.  I  never 
knew  the  true  explanation  of  the^se  cases.  In  maligui  nt 
disease  (stricture)  of  the  large  Intestine  the  diagnoais  is  still 
more  didicult.  I  am  forced  to  the  oonclusion  either  that  wm 
I'onfuse  inllammatory  swellings  with  malignant  growths,  or 
that  the  latter  occasionally  spontaneously  atroi*y. 

I  fear  that  in  this  ditlioulty  of  diagnosis  lit  s  the  trufh  of  the 
apparent  improvement  of  cases  of  malignnnt  growths  nnUtr 
various  vaunted  remedies.  The  investigators  at  the  ^IiLi>i'.l  ?,  x 
Hospital  could  doubtless  relate  to  us  a  long  list  of  1 

be  able  to  prove  their  inutility.     In  a  paniphU-t  s;  ;  y 

coloured  of  a  delicate  violet,  a  cr.t'e  of  my  own  >  ■  :  .u  d 
where  improvement  or  cure  toi'k  place  nnier  tl.e'  ••violet- 
leaf  treatment  "  after  I  had  prononncH>d  it  iifp^Ie^'^  r  nml 
on  investigation  that  this  patient  hnd  <ilnl  of  y 

about  the   time  of  publication    of   the    '  '  '■' '  • 

like  considerations  render  the  mental  n; 
Dr.  Drag*'  not  very  courteously  allude?  '  :  " 

very  excusable.     For  myself,  1  would  n^'  )* 

any  remedy  in  malignant  diseaee  wl-.ioh  ■" 

beneficial  or  curative.    So  many  have  li...   .  ^    -  »..>  i -S. 

in.the  last  twenty  years  and  consigned  t©  the  limbo  of  obeonrJty, 
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that  donbt  must  of  necessity  arise  in  the  minds  of  those  who 
approach  the  most  difBcnlt  of  all  problems  with  the  humble- 
ness begotten  of  a  knowledge  of  its  mjstery,  and  a  desire  for 
accuracy  and  truth. — I  am,  etc., 
London,  W.,  Oct.  18U1.  A.  Makmaduke  Shsild. 


Sir,— The  letter  which  appears  in  the  British  Medical 
JorRNAL  of  October  28th,  over  the  signature  of  Dr.  Lovell 
Drage.  illustrates  most  aptly  the  need  for  what  he  somewhat 
impolitely  calls  "the  stopping  power  of  the  old  gang."  A 
phrase  by  which  he  appears  to  mean  the  caution  and  logical 
attitude  taken  up  by  the  hospital  surgeons  of  this  country  in 
reference  to  the  treatment  of  cancer  by  other  than  operative 
measures. 

I  have  no  wish  to  enter  upon  the  merits  or  demerits  of  the 
particular  case  he  quotes,  because  the  gi eater  one's  experience 
of  visceral  surgery  the  more  one  recognizes  bow  difficult  it  is 
to  make  an  accurate  diagnosis  in  every  case  of  abdominal 
swelling.  But  I  desire  to  protest  as  strongly  and  as  publicly 
as  possible  against  the  increasing  tendency  to  record  such 
isolated  cases  as  that  published  by  Dr.  Lovell  Drage — a  single 
case  of  doubtful  nature  whose  course  is  not  yet  run,  treated 
by  an  unproved  remedy.  Such  cases  should,  if  possible,  be 
multiplied  and  the  results  should  be  collated,  tabulated,  and 
thought  over  before  any  record;  is  published  ;  otherwise 
harm  is  done  to  the  author,  to  the  public,  and  to  medical 
science.  To  the  author,  because  it  compels  us  to  doubt  his 
sense  of  proportion  ;  to  the  public,  because  it  leads  the  patient 
to  delay  an  operation  when  prompt  action  alone  offers  a  cure 
in  the  present  state  of  our  knowledge  ;  and  to  medical  science, 
because  it  wastes  the  time  of  those  who  are  striving  to  discover 
the  secret  of  cancer. 

Every  surgeon  of  repute  isanxiousand  willing  to  administer 
any  remedy  which  holds  out  even  a  remote  chance  of  aiTesting 
or  delaying  the  progress  of  cancer.  We  are  constantly  trying 
new  remedies  as  they  are  brought  to  our  notice,  because,  like 
Gamaliel,  we  know  that  "if  this  work  be  of  man  it  will  be 
overthrown,  but  if  it  is  of  God  ye  will  not  be  able  to  overthrow 
them."  If  the  rt>mi'dy  does  not  immediately  fulfil  the  promise 
of  its  promoter  we  abandon  it  unhesitatingly  and  resort  at 
once  to  the  knife  before  the  patient  is  harmed  by  delay.  Our 
sole  stipulation  with  the  inventor  is  that  his  method  shall 
be  tried  on  Btraightfonvard  cases  of  cancer  in  which  there  is 
no  doubt  as  to  the  diagnosis.  We  tell  him  that  there  are 
plenty  of  doubtful  tumours  which  have  become  smaller  by 
lapse  of  time  and  treatment  by  high-frequency  currents, 
various  kinds  of  scrum,  the  injection  of  complex  organic 
compounds,  et  hoc  //enun  omne.  in  no  single  case  have  we  yet 
Been  a  genuine  tciVrhus  or  an  undoubted  epithelioma  whose 
course  has  be<  n  modified  or  whose  growth  lias  been  hindered 
for  a  single  day  by  any  of  their  methods.  Such  a  consumma- 
tion may  perhaps  be  attained  in  the  future,  but  it  Is  not  yet. 
For  the  present  it  is  better  to  try,  watt,  and  think  rather  than 
have  the  in>anabile  tcribentli  caeoiUhei  which  is  at  least  as  old 
as  Juvenal.'  lam,  etc., 
London,  W..  Oct.  i^^lU.      D'Abct  Powku. 

POST  MORTEM   MKNINGEAL    TXFKCTION.S. 

Siri,  -  In  the  report  in  the  Bhitimh  MitDiiAr.  Journal  of 
OcIoNt  2.'i',h,  III  the  very  inleresliiig  diHuussion,  opened  by 
Dr.  Howard  Tooth  and  Ur.TlioinaHlIordt  r  011  the  "  I'Hthology, 
UiaKOokiH  and  Treiitmenl  o(  \  ariou^  Furnas  of  M>  ningilis,"  tlie 
latter  writer,  speuking  of  "mixtd  infeelionsof  the  meninges," 
which  he  LelievcH  to  be  "  leas  common  than  is  usually  staled," 
KoeH  on  to  say  (p.  101  s),  "  strict  a<'count  tn  11  h I  be  taken  ol  the 
fact  Ihitl  a  Hoburachiioid  exudation  rHpiilly  beeoiiu-H  the  seat 
ot  prijit  mortfm  contjiminations  ol  considerable  number  and 
varii-ly." 

TIiIb  Htatement  I  reKunl  an  one  of  extreme  importance  ;  and 
lo 'king  to  the  Kriat  ubMcaiiLy  of  the  subject  and  the  uncer- 
tainly of  our  knowledi^e  (apurl  from  more  or  Ichh  probnbli- 
eoijj>'ClDien)  BH  to  the  |>reeiite  inoileH  Ijy  whi(^li  infection  iH 
bruugbl  about  in  mtuinKiliH,  uh  well  uh  in  olln-r  dise.iHeH,  i 
IruHl  l-ir.  Morder,  an  It  oiin-tul  nnrker,  will  be  able  to  tlirjw 
8om<-  further  lli{hl  upon  thJH  HUbjcet, 

^\^>1  i\n  the  HUbarnclinoiil  exudnlioii,  an  ho  says,  "rapidly 
bi-'oiuc  the  HeBl.  of  fiott-nuirirm  rout.tiuiiiationH  of  vonHider- 
ablii  naniljer  and  variety  ":-'  It  the  fuel  be  as  lie  Hiiys  -  and  i 
btflli-v*-  It  to  bi.  till  •  -it  in  oiii'  which  neeniH  to  iiii>  to  b" 
rtronttly  op|K)He.l  to  sniiie  fijiiilHiiii'iil,il  b:ii't<'rioloi{ii'ul 
doclnni'H.  I'lrhnpH  Dr.  llonier  will  kindly  give  uh  Hiiiiie 
hIntHnH  to  liow  tliin  rajtiil  mullii>lr  cinlamtnatum  willi  hacti'ria 
can  be    brouKbl  ab'iu'.      'ilie   poit  mortem  process  of   infec- 


tion ought  to  be  capable  of  throwing  much  valuable  light 
upon  what  also  occurs  during  life.— I  am,  etc., 
London,  w.,  Oct.  28th.  H.  Chablton  Bastian. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir, — It  is  well  that  many  of  us  are  at  length  beginning  to 
take  an  interest  in  this  fund.  Every  profession  has  its  poor 
always  with  them ;  in  our  profession  the  majority  are  poor. 
We  should  help  each  other,  and  the  poorest  among  us  may 
surely  spare  a  yearly  half-crown  for  so  deserving  a  fund.  But, 
all  things  considered,  any  aid  it  can  give  must  be  insufficient. 

Should  any  member  of  our  profession  be  so  poor  as  not 
to  afford  provision,  in  ca?e  of  death,  for  those  dependent  on 
him?  Should  the  pitiful  and  almost  sordid  appeals  we  are 
accustomed  to  be  inevitable  r  We  are  fairly-well  organized 
in  a  great  Association,  and  jet  our  pecuniary  status  is 
miserable.  The  root  of  the  matter,  it  seems  to  me,  is  that  we 
have  managed  to  give  the  public  the  idea  that  we  are  not  pro- 
fessional men  but  philanthropists.  Only  philanthropists 
could  serve  men,  earning  from  303.  to  £2  weekly,  for  the 
sum  of  one  halfpenny  per  week.  Only  philanthropists  could 
spend,  perhaps,  a  whole  night  at  a  confinement  for  the  sum  of 
7s.  6d.  I  know  colleagues  who  do  both — men  who  were  in 
practice  when  I  was  a  schoolboy.  From  the  same  class  of 
patients  I  get  regular  fees  and  a  minimum  confinement  fee  of 
one  guinea.  Is  It  fair  that  the  dependants  of  such  mem- 
bers of  the  profession  should  at  the  end  appeal  to  the  charity 
of  those  whose  interests  have  been  betrayed  and  who  thus  are 
themselves  poor  ? 

There  is  not  one  among  us,  I  am  sure,  who  does  not  willingly 
give  his  services  gratuitously  to  the  deserving  poor.  But  to 
those  who  are  not  poor  we  should  not. 

With  all  deference  to  the  good  Sir  William  Broadl^ent,  I 
think  there  are  too  many  of  U9,  and  the  patient  tends  to  go 
to  the  lowest  bidder.  If  there  were  not  too  many  of  ua 
would  not  our  own  self-respect  and  consistency  with  our  own 
honour  prevent  us  from  the  degradation  of  cluband  dispensary 
practice  as  these  now  are  ? 

One  wonders,  sometimes,  whether  the  obvious  want  of 
culture  and  even  of  education  in  many  members  of  our  pro- 
fession be  not  a  contributory  cause  of  the  self-degradation 
that  must  be  both  cause  and  effect  of  their  too  common  sub- 
servient relation  to  the  public. 

Notwithstanding  the  many  discussions  on  contract  practice, 
are  we  any  nearer  the  goal  Y  There  is  a  grim  humour  in  the 
almost  unanimous  approval  of  the  principles  In  regard  to 
contract  practice  advocated  at  the  Leicester  meeting,  and  the 
equally  unanimous  refusal  of  those  engaged  In  contract 
prfictice  to  apply  the  principles. 

Our  motto  seems  to  be  "  Every  man  for  himself  and  the 
devil  take  the  hindmost— to  the  workhouse!" 

In  at  least  one  non-established  church  in  Scotland  insurance 
is  compulsory— the  premium   is  deducted  Jrom  the  stipend. 
The  system  has  been  a  great  success.    Is  it  impossible  to  for- 
mulate a  scheme  for  the  medical  profession  Y — I  am,  ete., 
oitoherao'h.  M.  B. 

Sir,-  1  liave  before  me  Sir  William  Broadbent's  letter  In 
the  Bkitihii  Miuiical  Journal  of  October  7th,  re  the  British 
Medical  Benevolent  Fund,  and  a  pitiable  tale  he  tells  us. 
But  are  there  not  two  sides  to  the  question  ;  and,  although  it 
ajipeiuH  eiuel  to  sny  so,  is  not  the  existence  of  this  fund 
some  inducement  to  iiiippcuniouH  men  to  rink  entry  into  the 
profession?  Is  it  not  partly  our  own  fault  that  such  eon- 
dltions  exist?  I  hold  that  the  i>rofeHHion  is  overHtocked,  and 
tli;it  while  this  is  the  caHc  no  man  slionld  be  induced  to  enter 
it  unless  he  Ims  a  private  income athis  back  at,  least  suHicient 
to  kee|i  liim  from  htarving  If  a  club  worth  jCOo  or  even  /'■\o 
n  year  is  in  wiint  of  a  doctor,  you  will  tlnd  ccvcral  men  ready 
to  eoiiipete  for  it,  and  n  Poor  law  i\p])i)intment  ot  /loo  will 
bring  liiilf  II  ilijzen.  They  must  get  something  or  starve. 
Meiiiiwliile  till"  prolcHHioii  is  fast  becoming  a  byword  with  the 
public,  I  look  lit  y'Miir/i  ot  October  .(til,  and  on  one  piige  find 
three  Hcpitrate  ulluHioua  to  the  piofeHsion,  none  of  Ihcin  v<  ry 
eoinplinientiiry. 

Tills  IriKlitlul  competition  nienns  loss  of  .ill  self- respect  and 
conHequently  ileKrndation.  I  tbiiilc  you,  hir,  are  not  alto- 
^cilier  without  bliiine  in  this  mutter.  In  your  I'lducational 
Number,  ]>:ik''  4^9,  you  say  :  "No  pnietitloner  who  is  able  and 
willing  to  work  need  Hliirve,"  and  "nil  hIiouIiI  be  able  to  eiirn 
/^400  to /lo"  a  year."  1  have  seen  it  Htated  in  the  .louuNAi. 
iiioie  than  once,  iiiid  never  conlradicled,  that  more  lliiin  half 
the  mcdicul  iir.ietilinncrs  in  the  I'nited  Iviiigdom  are  enrning 
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less  than  /'aoo  a  yoar,  and  I  bpliove  this  statement  to  be  tme. 
I  read  in  tlie  7^m»»  of  October  12th  the  addn  ss  of  the  President 
of  the  Rnyal  College  of  Surgeons  on  a  poetf^dnate  coarse. 
How  is  this  po?!<ib1e  with  such  an  income ?  In  the  same 
paper  I'rofessor  (t.  II.  Nuttall  makes  the  oomplaint  that  the 
heet  men  have  to  leave  research  work  to  struggle  for  a  livio);. 
I  eay  aq-ain  that  no  man  should  be  alloived  to  enter  tlie  pro- 
fession unwarned  iinlesa  he  has  a  private  income  to  fall  back 
on,  and  can  therefore  afford  to  wait.— I  am,  etc., 
c&xtoD,  Oct  ijnl.  John  Giles. 

Sir, — 1  am  glad  that  some  correspondence  has  been  evoked 
by  my  letter  published  some  weeks  ago.  The  letters  which 
have  since  appeared  show,  1  think,  that  the  need  of  further 
effort  is  realized,  and  that  there  is  a  willingness  to  co-operate. 
I  have  corresponded  with  many  of  my  friends  on  the  subject, 
and  have  had  a  ready  response,  but  they  have  been 
surprised  to  find  how  many  plead  ignorance  of  the 
existenc*  of  the  fund.  This  is  hardly  to  be  wondered 
at  when  one  considers  that  there  are  but  eighty  local 
secretaries  throughout  the  kingdom.  Appeals  are  sent 
out  from  time  to  time,  but  such  have  little  effect 
when  impersonal.  We  owe  crratitnde  to  the  Branch  secretaries 
of  the  Association,  who  have  done  much  in  the  past,  and 
many  of  whom  must  have  been  disheartened  with  the  result 
of  their  efforts;  bat  it  is  impossible  for  them  to  come  into 
personal  touch  with  all  the  members  in  their  area. 

I  learn  that  an  appeal  is  now  being  issued  to  the  Divisional 
secretaries  asking  for  a  representative  of  the  fund  in  each 
Division.  If  this  sugge.stion  is  carried  out  there  should 
result  a  large  increase  in  the  subscription  list.  I  trust  that  the 
result  may  be  to  place  the  fund  on  a  much  more  substantial 
basis. — I  am,  etc., 

NoTember  i9t.  J, P. 


THE  METROPOLITAN  ASYLL'ilS  BOARD  AND  ITS 
ASSISTANT  MEDICAL  OFFICERS. 

Sir, — The  controversy  which  has  been  taking  place  in  the 
British  Medical  Journal  between  the  Metropolitan  Asylnms 
Board  and  their  former  medical  officers  has  been  of  the 
greatest  interest  to  me,  as  it  is  but  a  short  time  since  I  myself 
held  the  post  of  Assistant  Medical  Officer  at  Darenth  Asylum, 
and  I  would  like  to  be  allowed  to  make  a  few  comments, 
founded  on  my  own  experience,  regarding  this  matter. 

Respecting  the  chief  cause  of  dispute— that  is,  the  (act  that 
the  assistant  medical  officers  are  subordinate  oflieers,  I  can 
most  heartily  endorce  the  view  that  it  is  difficult  to  uphold 
one's  authority  in  the  institution,  and  the  whole  of  my  time 
there  I  lelt  keenly  that  there  was  always  an  adverse  influence 
thwarting  any  effjrts  towards  general  improvement  and 
smooth  running.  On  more  than  one  occasion,  to  my  know- 
ledge, the  lay  oflScer  sending  for  the  assistant  medical  officer 
for  an  emergency  case  or  the  examination  of  a  new  attendant 
entering  the  service  has  ventured  to  exercise  the  right  cf 
selection  of  the  medical  officer  summoned,  and  totally  to  dis- 
regard the  well-known  regulations  (or  customs)  respecting  the 
proper  person  to  be  called. 

Messrs.  Barwell,  Herklots,  and  Kennard  were  wise  indeed 
to  give  no  names  in  stating  their  case,  as,  first,  this  would 
simply  lead  to  one  or  more  lay  officers  being  made  scapegoats, 
and  thereby  enabling  the  Board  to  justify  itself. 

And  secondly,  this  would  have  left  the  real  source  of  the 
trouble  untouched,  that  source  being  in  my  opinion  the  policy 
of  the  Board  to  centralize  everything,  even  to  minute  details, 
in  its  own  hands  at  its  offices  on  the  Embankment. 

The  Board  confesses  that  the  assistant  medical  officers, 
being  subordinate  oHicers,  are  treated  as  principal  officers  in 
such  matters  as  "dietary,  the  i)rivllegeof  receiving  and  enter- 
taining friends,  and  in  several  other  ways."  This  is  the  whole 
weakness  of  their  case ;  if  in  some  ways,  why  not  in  all  ?  Even 
the  Metropolitan  Asylnms  Board  have  to  acknowledge  that 
the  rules,  regulations,  and  rations  apportioned  to,  say,  resi- 
dent head  attendants  for  instance,  and  the  hours  they  must 
keep,  not  even  the  most  docile  n1  medical  men  would  submit 
to.  Furthermore,  were  the  assistant  medical  officrrs  made 
principal  otfi.-ers,  there  would  cease  t"  exist  that  "Gilbertian" 
condition  which  obtains  in  the  absence  of  the  Medical  Supr r- 
intendent  (namely,  the  first  assistant  medical  officer  being 
Acting  Superintendent)  and  puts  a  subordinate  officer  in 
control  of  the  higher  rank  principal  officers. 

'ITie  committee  room  is  the  common  room  on  sulferance 
only,  and  in  my  time  we  were  often  threatened  with  eviction 
for  the  most  insufficient  eatises,  and  many  childish  restric- 


tions w(  re  placed  on  our  nee  thereof.  The  room  where  we 
mea-ed  on  committee  dHj-M  was  a  .small  back  one,  wLi.li  WJm 
inexprensibly  dirty  during  the  whole  seven  montiis  of  my 
stay  in  the  institntion.  To  the  pavilion  quarters,  wUicU  weje 
my  rooms,  the  same  remark  applif  .s  as  regards  paper,  wliite- 
wash,  and  paint,  and  within  a  short  time  of  my  arrival  at 
Darenth  I  beaded  a  written  list  of  repairs,  etc.,  nece.osary 
there,  with  a  rjqutst  that  they  should  be  whitewashed  and 
either  painted  or  papered  (1  cannot  remember  which  of  the 
two  last  now). 

With  regard  to  Section  xxn.  In  which  the  Asylums  Board 
express  such  tender  solicitude  that  yonngmedical  men  should 
be  discouraged  from  staying  in  imbecile  asylnms  for  Ion? 
periods,  they  are  to  be  congratulated  on  the  saccesa  with 
which  they  have  flccomplished  their  kindly  purpose,  (or  the 
number  of  medical  officers  and  locum,  tenentea  wlio  have  passed 
through  Darenth  in  ten  years  is  enormous.  I  have  good 
reason  to  believe  it  is  more  then  fifty— an  eloquent  testimony 
to  the  discomfort  of  their  position. 

The  report  published  in  the  British  Medical  Journal  of 
October  aS.h,    I   can  say   from  personal   experience  of    the 
service  in  question,  simply  represents  an  old  acquaintance — 
the  wolf  in  sheep's  clothing— once  more. — 1  am,  etc., 
CrickJewood.  Nov.  ist.  SlDNBY  J.  GbmOSR. 

THE  ANNUAL  MEETING  OF  FELLOWS  AND  MEMBERS 

OF  THE  ROYAL  COLLEGE  OF  SURGEONS 

UP  ENGLAND. 

Sir,— The  annual  farce  of  a  so-called  meeting  of  Fellows 
and  Members  of  the  Royal  College  of  Surgeons  will  again 
shortly  take  place.  The  members  are,  however,  aa  far  as  ever 
from  obtaining  any  voice  in  the  management  of  their  own 
College. 

Lf<st  year,  out  of  a  body  of  some  16,000  members,  the 
Council  was  able  to  secure  the  attendance  of  34,  amd  from 
recent  unsatisfactory  answers  of  several  of  the  Members,  it 
appears  in  the  highest  degree  probable  that  this  number  will 
be  still  further  reduced  this  year.  Such  figures  indicate  dis- 
satisfaction and  mismanagement  combined  in  the  highest 
degree.  For  where  is  the  use  or  object  in  calling  together  or 
attending  a  meeting  where  any  and  every  expression  01 
opinirn  on  the  part  of  the  Members  is  not  only  studionaly 
ignored,  but  is  usually  acted  upon  in  a  manner  diametrically 
opposed  to  the  unanimous  vote  of  those  who  are  Members  of 
the  ColNge,  and  who  have  taken  the  trouble  to  attend  the 
meeting!' 

So  far  as  the  receipts  of  the  College  are  concerned,  we  note 
that  out  of  a  grand  total  of  ^18,623  paid  by  the  candidates. 
;^i2,6ii — equal  to  two-thirda — are  absorbed  by  expenses,  of    / 
which  ;£'6,648— equal   to   one-half— go   into    tlie   pockets    of   i 
examiners. 

It  is  reported  that  the  Council  of  the  College  la  carefully 
considering  the  question  of  granting  a  qualification  in 
Tropical  Medicine,  as  a  means  no  doubt  of  enabling  still  more 
cash  being  taken  out  of  the  pockets  of  the  unfortunate  candi- 
dates, and  again  splitting  up  the  consolidated  triple  qualifica- 
tion in  Medicine,  Surgery,  and  Midwifery  ;  and  in  the  very 
near  future  the  doub'y  qualified  man  of  tlie  past  will  be  told 
that  he  is  not  fit  to  attend  an  ordinary  case  of  diarrhoea  dar- 
ing an  epidemic  of  cholera,  because  he  does  not  possess  a 
certificate  in  Tropical  Medicine,  or  in  otlier  words  the  older 
man  will  be  qualified  to  attend  one  of  hia  own  countrymen, 
but  he  will  not  be  fit  to  attend  a  nigger. 

So  far  aa  the  title  of  " Doctor"  ia  concerned,  it  la  within  the 
certain  knowledge  of  the  writer  that  the  Royal  Uolh  ge  of 
Physicians  of  Edinburgh,  in  the  past,  has  through  its  Secre- 
tary, addressed  its  Licentiates  as  "  Dr.,"  and  this  notwith- 
standing the  extract  from  their  laws  quoted  on  folio  5  of  the 
report  of  the  Royal  College  of  Sargeona  of  England. — 
I  am,  etc., 
Putney,  8.W.,  Oct.  35th.  Albkbt  8.  Mobton, 

A  Member  of  the  Koyal  College  ol  Surieona 
of  Uiirty  years'  stuidiDR. 


SYNCOPAL  BRADYCARDIA. 

Sii! — A  word  more  Is  called  for  in  support  of  the  view  that 
the  extra  sounds  heard  in  Dr.  Majnard's  case  of  syncopal 
bradycardia'  were  caused  by  auricular  contractions,  and  not, 
as  Dr.  Gossage  suggests,  by  abortive  ventricular  tiystolea. 

I  realize  that  under  the  circnmstancea  it  Is  impossible  to 

finally  demonstrate  my  view,  but  I  am  ci'iitidcnt  that  thi  re  il 

sufficient  evidence   to  juhtily  its   acceptance.     Dr.   Gossagp 

will  agree  with  m<>  'hat  Dr.  M>iyDard'8 patient  mnat  beclasaed 

rg  itmifS"  M  s  dicaO  driiN  JTi  ,~Oc  lote  r  jifi." 
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as  either  a  true  or  a  false  bradycardia :  in  other  words,  that 
the  infrequent  pulse  noted  was  due  either  to  infrequent  ven- 
tricular systoles,  or  to  the  presence  of  abortive  ventricular 
systoles  which  do  not  reach  the  wrist,  the  radial  pulsations 
being  lesd  irequent  than  the  heart  beats. 

The  tracings  published  by  Dr.  Maynard  give  strong  evidence 
that  the  case  must  be  classed  with  the  true  bradycardias.  In 
fact,  if  I  understand  Dr.  Goseage  aright,  he  is  in  accord  with 
this  view :  stating,  as  he  does,  that  all  the  cases  of  syncopal 
bradycardia  so  far  recorded  "  tend  to  show  that  the  infre- 
quency  of  the  heart  rhythm  is  entirely  due  to  the  ventricles, 
while  the  rhythm  of  the  auricles  remains  normal." 

Tlie  presence  of  the  sounds  heard  between  the  obvious 
ventricular  contractions  is,  however,  a  stumbling  bloci  to 
Dr.  Goseage;  and  It  seems  to  him  "that  the  extra  sound 
requires  something  special  for  its  production,  and  that  special 
Bomethicg  can  only  be  an  abortive  ventricular  systole." 
There  is  the  appearance  of  a  contradiction  here,  if  not  more. 

Dr.  Maynardscase  is  somewhat  similar  to  the  second  of  my 
two  cases  published  in  the  British  Mbdicai,  Journal  of 
October  2iet. 

In  this  patient  a  subsidiary  sound  can  sometimes  be  heard. 
The  tracing  on  page  1035  shows  at  which  period  of  the  ventri- 
cular diastole  it  was  heard.  This  sound  can  only  be  due  to  a 
systole  of  the  auricle  or  to  an  abortive  ventricular 
systole;  if  to  an  abortive  ventricular  systole  then  it  must 
have  invariably  occurred  at  or  about  the  period  of  auricular 
systole  find  have  been  of  such  a  character  as  never  to  have 
given  any  other  sign  of  ita  existence. 

Some  days  ago  1  bad  the  pleasure  of  examining  with  the 
arrays  a  similar  caseol  true  bradycardia.  There  were  forty 
ventricular  systoles  per  minute  and  eighty  auricular  systoles, 
only  every  second  systole  of  the  auricles  exciting  a  ventricu- 
lar response. 

The  ventricle  was  seen  to  remain  motionless  with  the  excep- 
tion of  the  forty  contractions  per  minute.  I  freely  admit  that  I 
was  unable  to  see  the  auricle  contracting  during  the  long 
pause,  but  there  was  other  evidence  of  its  systole. 

The  movement  of  the  ventricle  during  systole  is  so 
easily  teen  on  the  screen  that  I  cannot  believe  that  the  ven- 
tricle could  beat  even  abortively  and  the  contraction  escape 
recognition. 

In  this  patient  the  ventricle  occasionally  responds  to  every 
auricular  systole  and  then  beats  for  three  or  more  consecutive 
contractions  at  the  rate  of  eighty  per  minute,  showing  that 
when  the  ventricle  does  receive  a  stimulus  it  responds  with  a 
full,  vigorous,  and  strong  contraction.  With  such  a  condition 
of  mnscle  one  can  hardly  assume  that  there  can  be  abortive 
ventricular  systoles,  and  yet  J  have  occasionally  heard  a  short 
fnint  murmur  in  tlie  lon^'  pause  of  the  heart. 

The  jjoints  I  would  advance  in  favour  of  the  assumption 
that  In  Dr.  .Maynard's  ease  the  anriclcu  were  responsible  for 
the  subsidiary  sounds  are  : 

1.  Thi-re  is  undoubted  evidence  in  the  sphygmogrnpli  that 
thi-re  were  peveral  auricul.ir  systoles  to  every  recognizable 
ventrii'ular  Hjt^lole. 

2.  'I'hnt  the  clinical  history  of  the  patient  and  the  cliaracter 
of  the  Hpliy^mograph  point  to  the  case  being  one  of  heart 
block,  or  at  any  rate  of  depression  of  conductivity. 

3.  That  In  other  such  cases  sounds  have  been  heard  syn- 
nhronooH  with  waves  in  the  jugular  vein,  which  waves  have 
been  demonHtnitcd  to  be  due  to  iHolat«'d  auricular  systoles. 

4.  TliiMi-  iM  no  evidence  in  the  tracings  of  any  extra  systoles. 
and  our  knov<le<ig..  of  their  characU'riHtirs  and  uIho  of  heart 
blf)ck  is  oppiMid  to  the  auHunipllon.  that  any  such  extra  sys- 
tolei!  occurred. 

I>r.  GoHSHge  Is  not  satisfied  witfi  the  a88umi)tion  that  the 
sounds  were  prodowd  by  the  anriden,  although  auriclcH  have 
been  proved  cipable  o!  T>ro(iuring  sounds,  and  have,  in  the 
rr.ihc  unler  diHeuiHloii.  been  dcini>nHtrnl<'d  to  bi'  cnnlrBcting 
mor.  frc'iunntly  tlian  Ihe  ventricles  jasl  at  or  aliout  the  time 
the  Honnils  were  heard. 

He  nif^urnea  Homething  Htm  more  ilidicnltof  acceptance 
namely,  Ih  it  a  ventricle   which   responils    in   a  strong  nixl 
vlgoroun  manner  to  ft  stlninlns  should  Irequenlly  give  hiikiII 
Abortive  cnnlrActionH,  of  which  there  is  not  ut  anytime  the 
faintest  lra"0. 

lie  Irflleves  that  this  "extra  sound  reqnirea  Horanthing 
Hpecl.il  for  Its  production,"  find  slntcB  tliiit  "that  H|iecliil 
Komelhing  can  only  be  un  abortive  ventricular  ByHloJe.'  Tlie 
reason  he  advances  for  this  asherlion  is  that  "  there  ure  such 
flilngi  us  extrii-ventricniar  syHt'ileH,"  that  these  exlrn-ven- 
trlcular  aystoles  "are  oft*  n  very  h  el  le.  and  that  they  produii' 
•oands"— all  of  wliloh  Isvery  true,   but  which  sppenrn  to  nie 


to  be  no  reason  for  believing  that  in  this   particular  case 
extra- ventricular  systoles  were  in  any  way  responsible  for  the 
subsidiary  sounds. — I  am,  etc., 
Livei-pool,  Oct.  joth.  JOHN  Hay. 

Sir, — lam  gratified  that  the  case  of  syncopal  bradycardia 
which  I  reported  in  your  issue  of  October  7th,  has  provoked 
such  an  interesting  coiTespondence  as  has  appeared  in  the 
British  Medical  Jofrnal.  A  perusal  of  the  correspondence 
emphasizes  the  fact  that  the  determination  of  the  actual  cause 
of  the  subsidiary  sounds  and  impulses  is  by  no  means  easy, 
Slid  I  have  some  diffidence  in  entering  further  into  a  discus- 
sion of  this  obscure  point ;  but  my  personal  contact  with  this 
particular  case  may,  however,  give  my  impressions  a  certain 
value. 

I  agree  with  Dr.  Herringham  that  we  should  not  be  too 
positive  in  our  interpretation  of  sphygmographic  and  cardio- 
graphic  tracings,  and  I  feel  that  great  care  must  be  necessary 
to  correlate  inequalities  in  the  descending  limb  of  the 
sphygmograph  with  recorded  venous  movements. 

The  force  of  the  secondary  impulses  and  the  distinctness  of 
the  sounds  produced,  had  they  originated  in  the  left  ventricle, 
would  to  my  mind  have  made  a  more  definite  impression  on 
the  descending  limb  of  the  sphygmograph  than  the  slight 
sinuosities  observed  in  those  I  published  in  the  Journal  of 
October  7th  ;  looking  through  other  of  the  spbygmographs  I 
took  I  tind  no  trace  of  even  these  slight  sinuosities. 

The  ditiiculty,  to  my  mind,  lies  between  the  ascription  of 
these  sounds  and  movements  in  the  heart  to  the  right 
ventricle  and  to  one  or  both  of  the  auricles. 

As  regards  their  possible  auricular  origin  the  situation  in 
which  these  secondary  impulses  were  felt  might  certainly 
suggest  their  being  due  to  contraction  of  the  right  auricle  and 
I  do  not  feel  that  I  can  disprove  such  a  possible  causation  of 
the  phenomena  in  question,  but  1  confess  that  if  such  were 
the  case  I  must  revise  altogether  my  preconceived  notions  of 
the  power  of  auricular  systole. 

I  do  not  think  that  the  argument  from  the  physical  signs  of 
mitral  constriction  as  an  index  of  the  power  of  auricular 
pystole  can  be  accepted  without  reservation  because  the 
mechanism  of  the  production  of  the  signs  of  that  lesion  are 
still  in  dispute. 

The  force  of  the  secondary  impulses  was  out  of  proportion 
to  the  diptinctness  of  the  sounds  (with  thestraight  stethoscope 
one  could  feel  them  in  such  a  distinct  manner) and  was  to  my 
mind  much  more  suggestive  of  the  more  powerlul  action  of  a 
ventricle.  I  have  already  argued  that  such  power  could 
not  have  been  exerted  without  leaving  a  definite  mark  on  the 
descending  limb  of  the  sphygmograph  had  it  been  due  to  the 
action  of  the  left  ventricle.  I  am,  therefore,  of  the  opinion 
that  the  subsidiary  cardiac  movements  were  originated  in 
the  right  ventricle,  and  that  the  case  was  one  of  hemi- 
s;stole. — 1  am,  etc., 
LoDdoD.oot.  jtst.  J.  Seymodk  Maynabo. 


TIIK  EARLY  DIAGNO.STR  OF  PULMONARY  TUBERCU- 
l.iisis  BY  THK  ROKNT(iKN  RAYS. 

Sir,— I  was  veiy  pleased  to  read  Dr.  Theodore  WIlliams'H 
remarks  in  his  c<)minuni(!ation  to  the  Tiibi'rcniosis  Congres-^ 
about  the  value  of  the  Roentgen  rays  in  the  early  diagnosis  of 
pulmonary  tuljeri'ulosis,  but  I  do  not  think  that  he  laid  enfli- 
cient  stress  upon  the  great  importance  of  calling  in  their  aid 
to  every  I'ase  of  suspi'cted  iihthisls,  still  1  am  \  cry  glad  to  see 
that  he  is  convinced  of  tlieir  value.  Inasmuch  as  he  seemed 
very  seepliciil  when  1  read  my  paper  before  the  Clinical 
Society  in  May,  i'io4.  lie  divides  the  cases  into  three 
claBses 

1.  Wherp  early  tnberealosis  is  indicated  by  the  rays  before 
itH  deU'ction  by  aiiHcnltation  and  percussion. 

3.  Where  the  preHcnee  ol  tiilMTcle  Is  localized  simulta- 
neoDsly  by  K'>eiilgen  rays  and  physical  signs,  and  this  is  by 
far  the  iiidhI  niiineronH  class. 

^.  VVheic  the  iiliysicil  signs  detect  lesions  which  are  unde- 
tected by  the  Roentgen  rays.  "This  class  ih  quite  as 
niimerou"  mh  No.  i." 

Willi  this  IiihI  Htutenieiit  I  cannot  agn  e,  fori  have  bi>en 
milking  a  study  ol  tlieNe  1  aily  caseH  for  the  piisl  live  years  and 
I  can  honeiitly  slate  that  I  have  never  inisHed  delecting  the 
presence  o(  lesions  that  were  locali/.ed  by  nUHCUllation  ami 
liereUHHioii,  but  on  tin-  contrary  I  have  In  many  canes  jiroved 
the  prcHeiice  of  diHeiise  in  one  or  both  lungs  whi'n  it  was  not 
detected  by  the  oriliiiary  methods  nf  examination  ;  it  Is  quite 
clear  Ibal  the  number  of  easea  In  CMiiuh  i  will  depend  entirely 
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upon  the  nnmbcr  of  parly  oases  submitted  to  this  method  of 
eximination  and  also  upon  the  shill  aod  experience  of  the 
radiographer  to  whom  they  are  tal^f  n. 

Dr.  Tii«-odore  Williams  might  easily  have  added  another 
class,  and  a  very  important  one,  too— namely,  those  rases 
where  the  Roentgen  raj  s  deminstrate  the  presence  of  disease 
in  both  longs,  when  auscultation  and  percussion  would  lead 
the  physician  to  say  that  one  lung  was  healthy.  I  have 
repeatedly  been  able  to  prove  this  beyond  the  shadow  of  a 
doubt,  and  I  am  firmly  convinced  that  if  all  cases  of  pul- 
monary tuberculobls  were  examint  d  by  an  expert  radio- 
grapher when,  as  the  result  of  physical  examination,  the 
physician  had  pronounced  them  to  be  nuilat^ral,  the 
K  )en1gen  rays  would  prove  that  in  a  majority  the  disease  was 
pretfnt  in  both  lungs. 

Now  that  such  an  eminent  authority  as  Dr.  Theodore 
Williams  has  brought  this  n  atter  before  the  profepsion,  I 
hope  that  a  larger  number  of  patients  will  be  submitted  to 
this  method  of  examination  than  has  hith^rto  been  the  case, 
and  that  the  fact  that  "  unilateral  limitation  of  movement  of 
the  diaphrajrm  is  the  earliest  known  sign  of  pulmonary 
tuberculosis"  will  be  accepted  by  the  prolission  as  a  law. — 
I  am,  etc., 
I.inc«In,  Oct.  ifth.  STANLEY  Green,  MB.,  B  S. 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


DENTISTRY  IN  THE  SERVICES. 
Thorough  writes :  In  my  letter  which  appeared  in  the 
British  Medical  Journal  of  October  2ist,  page  1075,  I  ^^s 
referring  only  to  the  appointment  of  duly  qualified  dental 
surjjeoDs  whose  time  is  exclusively  orcupied  in  attending  to 
the  British  army  and  navy,  and  (pace  "One  who  Knows")  I 
repeat  that  there  are  none  outside  the  United  Kingdom.  It 
ie,  however,  quite  true  that  at  a  few  places  abroad  certain 
enterprising  naval  and  military  medical  officers  have  made 
arrangements,  of  a  sort,  for  those  under  their  charge  to  be 
attended  by  local  private  dental  practitioners,  and  although 
this  is  better  than  nothing,  the  instance  your  correspondent 
quotes  is  a  very  fair  example  of  the  inadt  quacy  of  such 
tinkering  with  the  subject.  Does  "  One  who  Knows  '  seriou.''lj 
believe  that  the  operative  dental  needs  of  even  a  small 
garrison  such  as  Standerton  are  met  by  the  attendance  of  a 
dentist  one  day  per  month  ?  If  your  correspondent  knows 
anything  about  the  matter  he  mif;ht  be  awHre  that  whfn  a 
soldier  or  sailor  goes  abroad  it  is  highly  probable  that  he  will 
find  himself  in  or  on  a  station  where  nothing  whatever  ia 
done. 

ARMY  SANITATION. 
P.  writes  :  I  read  with  much  interest  jour  leading  article  of 
September  23rd  in  reference  to  Lieutenant  Colonel  Firth's 
presidential  address  at  the  Royal  Institute  ol  Public  Health. 
You  very  properly  point  out  the  need,  if  sanitation  in  the 
army  is  to  be  efficiently  carried  out,  of  giving  a  position  of 
greater  authority  to  the  officers  ol  the  R.A  M.C.,  and  you  say 
further  on  :  "  We  have  not  yet  heard  that  lieutenants,  on 
completion  of  their  coarse  of  instruction,  have  been  attached 
for  duty  to  a  battalion,  regiment,  or  other  unit  " 

I  am  sure  I  speak  for  the  vast  majority  of  my  brother 
officers  in  the  corps  when  I  say  tb.-it  it  is  earnestly  to  be 
hoped  that  such  a  scheme  is  not  contemplated  or  is  ever 
likely  to  come  into  force,  lor  It  would  be  nothing  short  of  a 
calamity.  The  authority  in  sanitary  matters  ol  a  medical 
officer  attached  to  a  regiment  would  be  practically  nil.  A 
medical  officer,  so  attached,  would  not  be  likely  to  push 
necessary  sanitary  reforms  on  the  commanding  officer  of  the 
regiment,  under  whom  he  would  be  serving,  if  he  felt  he 
would  thereby  run  any  risk  of  quarrelling  with  him.  No,  Sir, 
our  present  organization,  which  givfs  to  the  "medical  officer 
in  charge  of  troops  in  barracks"  lull  powers  of  indt  pendently 
and  fearlessly  giving  his  opinions  on  sanitary  quotionp,  la 
the  outcome  of  the  unification  scheme  which  united  us,  after 
years  of  fighting  tor  it,  into  what  is  now  an  organiztd  lorps. 
Any  scheme  which  involves  a  return,  even  in  the  slightest 
degree,  to  the  pernicious  regimental  systtm,  would  weaken 
our  power  and  tend  to  disorgani/.e  the  corps. 

With  regard  to  the  last  portion  of  your  leader,  yon  say: 
"  If  the  India  Office  quickened  to  its  responsibility  in  this 
matter  by  organizing  a  sanitary  corps,  we  might  look  with 
eqiMiilmity  on  a  frontier  campaign."  The  obvious  folution 
ol  this  ia  that  the  rank  and  file  of  the  Royal  Army  Medical 


Corps  should  serve  in  India,  We  should  then  have  a  sanitary 
corps  at  once.  Moreover,  we  should  in  thia  way  do  away  with 
that  anomaly,  the  '•  trained  regimental  orderly "  In  our 
station  hospitals  in  India.  Thia  woald  involve  a  large 
increape  in  the  rank  and  file  of  the  corps,  but  it  would  pro- 
vide a  larger  number  of  reserve  men  than  ia  at  present  pop- 
aible.  and  in  our  ntxt  big  war  we  should  not  have  to  fall 
hack  on  partially  trained  or  totally  untrained  men  from  all 
kinds  of  sources,  as  we  had  to  during  the  South  African 
campaign. 

INDIAN  MEDICAL  SERVICE. 

Study   Leave. 

RnnuLATiONS  for  the  grant  of  study  leave  to  rfficers"  of  the 

Indian  Medical  Service  have  been  published  at  Simla,  October 

13th.    The  following  are  the  principal  conditions: 

Extra  furlough  for  the  purpose  of  study  may  he  granted  to 
officers  of  the  Indian  Medicsl  Service  en  the  recommenoation 
of  the  Director- General  Indian  Medical  Service.  The  period 
of  such  study  leave  will  be  calculated  at  the  rate  of  ore  month 
for  each  year  of  .«eivicp,  up  to  a  total  of  twelve  mcnihs  in  all. 
during  an  officer's  service.  Study  leave  nsay  be  taken  at  any 
time,  but  will  not  be  aranted  more  than  twice  in  the  reurpe  of 
an  officer's  service.  "The  minimum  period  of  study  which  will 
render  an  officer  eligible  for  study  leave  shall  be  two  monthe. 
The  minimum  period  of  leave  granted  solely  as  study  leave 
i-hall  be  six  months.  The  time  spent  on  a  journey  to  and 
from  India  by  an  officer  whose  study  leave  is  not  combined 
with  any  other  kind  of  leave  will  reckon  sls  study  leave,  bni 
the  allowance  specified  below  will  be  granted  during  the 
period  or  study  only.  Study  leave  can  be  combined  with  any 
other  kind  of  leave,  provided  the  period  occupied  in  study  is 
not  less  than  two  months,  and  in  case  of  leave  on  medical 
certificate,  provided  that  the  Medical  Board  at  the  India  Office 
certifies  that  the  offi-.-er  is  fit  for  study. 

In  the  case,  however,  of  officers  in  military  employment, 
study  leave  cannot  he  taken  in  continuation  of  combined 
privilege  leave  and  furloueh  admissible  under  the  terms  of 
the  India  Army  Order  No.  64  of  1904,  if  the  total  period  wonlc 
thereby  exceed  eight  months ;  but  study  leave  msy  be  so  taken 
provided  such  leave  is  not  for  less  than  two  months  and  the 
total  period  of  combined  privilege  leave  and  fnilo-iigh  and 
study  leave  dof  snot  exceed  eight  months.  Thia  limitation  to 
eight  rarnths  does  not,  however,  apply  in  case  of  study  leave 
combined  with  priviUge  leave  alone.  The  total  period  of 
absence  from  India  will  be  strictly  limited  to  two  year? 
during  the  course  of  study.  Lodging  allowance  at  the  rate  of 
89.  a  day  for  a  field  otlicer,  68.  for  a  captain,  and  48.  for  h 
lieutenant  will  be  granted. 

Study  leave  will  count  as  service  for  promotion  and  pension, 
but  not  for  furlough  or  any  other  leave.  It  will  not  alfect  asy 
leave  which  may  already  be  due  to  an  officer. 


OBITUARY. 

JONATHAN  NELSON  CREGEEN,  M.R.C.8..  Etc., 
Mvcrpool. 
We  regret  to  record  the  death  of  Dr.  J.  Nelson  Cregeen,  which 
took  place  at  his  residence,  21,  Prince's  Avenue.  Liverpool, 
a'ter  a  long  and  painful  illness,  on  October  27U1.  He  was  bom 
sixty-nine  years  ago.  and  was  a  Manxman  by  birth  and 
descent,  his  father  being  a  medical  practitioner  in  Peel.  He- 
bi  gan  his  studies  under  the  old  apprenticeship  system,  and 
b.  came  a  student  at  (Siiv's  HospitTl.  In  tSjS  he  qualifier! 
M  B  C  S  Eng  ,  and  L  IM'.S  C  and  L  M.,  and  in  the  followir.i; 
year  obtained  the  L  1!  C. P.  Edin.  by  examination.  For  sou; e 
years  he  followed  in  hia  father's  footsteps  and  practised 
in  Peel,  but  thirty  nine  years  ago  he  removed  to  Liverpool  and 
started  practice  in  pnitncrghip  with  the  late  Dr.  Hutcbln.<=on,  ol 
Uppt  r  Parliament  Str<  et.  Some  seven  years  lati  r  the  partner- 
ship  was  disfOivid,  and  he  ccntiuuid  his  pr.nctire  irideren- 
dently.  He  was  always  a  busy  man,  and  wasafauiili.irt'snret.i 
most  proftssional  g.Tlherings  in  Liverpool  and  the  n(  .glibour- 
hood.  He  had  held  the  office  of  Vice- President  o«  the 
Medical  Institution,  and  also  th.at  of  the  Lnncr.shir»- 
and  Cheshire  Branch  ol  the  British  M(\1ical  Asscciatiim,  ami 
was  on  the  Council  of  the  Branch  for  many  years,  taking  an 
active  part  in  its  management,  and  being  a  most  le^'il.^- 
nttcndant  at  the  meetings.  He  was  also  for  a  long  :  :i 
Treasurer  of  the  North  of  England  Obstetrical  and  Gyn:-  ■ 
logical  Society.    In  hia  early  days  he  wag  Kesident  Medlcu 
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Officer  in  the  Greneral  Hospital,  Donglas,  and  later  Honorary 
.■burgeon  to  the  Liverpool  Dispensaries,  and  Surgeon  to  the 
Livwpool  Surgical  Home  for  IJiseases  of  Women. 

He  was  a  general  practitioner  of  the  best  tjpe,  and  many 
of  the  most  prominent  citizens  of  Liverpool  were  among  his 
patients.  He  nnderstood  bis  art  thoroughly,  and  never  felt  he 
had  done  his  duty  to  a  patient  until  he  had  made  a  thorough 
investigation  of  tlie  case,  and  had  made,  as  far  as  possible, 
a  definite  diagnosis.  He  was  also  a  good  friend  to  the  poor, 
and  the  inmates  of  the  Female  Orphan  Asylum,  who  looked 
oohim  almost  as  a  father,  were  ineoneolable  v/hm  they  heard 
of  his  death.  He  was  a  gentleman  of  the  highest  honour  and 
int<  grity,  and  a  warm  friend  to  those  who  had  the  privilege  of 
knowing  him  well.  He  leaves  a  widow  and  two  daughters,  one 
of  whom  is  married. 

The  funeral  took  place  at  Peel,  where  he  was  a  frequent 
visitor,  on  Monday,  October  30th.  On  the  same  day  a  memo- 
rial service,  largely  attended  by  his  professional  colleagues 
amd  others,  was  held  at  St.  Mary's  Chapel  for  the  Blind  in 
Liverpool,  the  church  which  he  had  attended  for  many  years. 

Dr.  James  M.  Benneit  (Liverpool)  writes :  For  over  forty 
years  I  have  had  the  privilege  of  being  intimately  associated 
with  the  late  Dr.  Cregeen,  first  in  connexion  with  the  old 
Liverpool  Dispensaries,  and  later  with  that  of  the  Liverpool 
SJnrgical  Home  for  Diseases  of  Women.  In  all  and  every 
instance  he  exhibited  the  best  traits  of  honourable  manhood. 
With  the  possession  of  a  thorough  knowledge  of  his 
profesGion  he  combined  the  facility  of  being  able  to 
oaiTy  out  its  behests  without  disturbing  the  equanimity  of 
his  patienta  or  their  friends.  I  may  truly  say  that  after 
forty-eight  years  of  practice  in  this  city  I  have  never  met 
with  such  universal  grief  as  that  exhibited  by  the  deceased 
doctor's  patients,  from  thoseof  the  highest  position  to  the  little 
Inmates  of  the  female  orphanage,  with  whinh  institution 
he  was  for  many  years  connected.  As  I  attended  his  patients 
for  many  years  during  his  absence  from  home,  as  also  during 
hie  last  fatal  illness,  consequently  I  could  not  be  mistaken  in 
the  feelings  of  hia  patients  towards  him.  His  character, 
taken  generally,  might  be  uummed  up  In  the  words,  "what- 
ever he  took  in  hand  he  did  it  thoroughly."  He  was  an  able 
diagnostician,  a  pood  and  careful  prescriber,  and  a  genuinely 
kind-hearted  man. 


EEKE3T  FIELD,  M.D.Abkbd., 

£ath. 
MncH  regret  is  felt  In  Bath  and  Its  neighbourhood  at  the 
death,  at  the  comparatively  early  age  of  54,  of  Dr.  Ernest 
Field,  which  took  place  at  hIa   residence,  8,  Belmont,  on 
October  nth. 

Dr.  Field  lost  his  wife,  to  whom  he  was  devoted,  twelve 
months  ago,  and  there  is  no  doubt  that  the  gnat  strain  and 
anxiety  connected  with  her  illness  largely  contributed  to  pro- 
dace,  II  it  did  not  actually  cause,  his  final  breakdown.  His 
health  began  to  fall  in  Juno  last,  when  he  <xhil)it<d  symptoms 
which  causwl  grave  anxiety,  but  it  was  hoped  tliat,  with 
oomplote  rest  and  change  of  air  and  f^urrouiidings,  he  might 
Ix- restored  to  hialtli,  and  able  to  continue  his  useful  life. 
This  hop(!  was  unlortunalely  never  rtalizfid,  ns  he  soon 
became  paralyn(  d  on  tlii-  right  Hide,  with  some  motor  aphasia, 
and  alUir  lingering  in  this  condition  for  a  few  weeks  death 
came  and  mercifully  rclcuM'd  hira. 

Dr.  Field  tegan  the  study  ol  his  i)rofe8Bion  at  Guy's  Hos- 
plUl,  where  he  was  dlstinjulshftd  oh  a  most  Industrious  and 
condclcntious  Btndint,  who  took  a  deep  intcnst  In  clinical 
mwllclne  and  jmlhology.  In  1873  he  became  M.RC.H.,and 
In  1374  I.  R.C  I'.l.ond.  lie  then  obtained  the  post  ol  Obstetric 
AhHiHtant  at  'Juy'n,  unrl  alt<T>vardH  Ashletaut  at  Kt  Luke's 
JlOHpital  lor  Lun;ili(H.  In  1875  he  was  uppolnteil  Ucahlcnt 
Medical  OfBwr  to  the  iioynl  United  HoFpllal,  nath,  a  post 
which  he  held  for  three  yrarn,  and  earned  through  hlH  devo- 
taoo  to  hlH  work  and  the  1  (lidi.rjt  ninnner  In  which  he  pcr- 
fonnc<l  hlH  dulicH,  the   lii;;li   opinion   and  rcnpect  of  all  tlie 
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he  had  always  done  bis  duty.  Dr.  Field  was  an  Honorary 
Assistant  Medical  Officer  to  the  Koyal  United  Hospital  in 
charge  of  out-patients  from  18S2  until  1890,  when,  through  the 
pressure  of  other  work  and  an  increasing  private  practice,  he 
resigned  the  appointment,  to  the  regret  of  his  friends,  as  they 
felt  that  It  entirely  precluded  him  from  becoming  physician 
to  the  hospital,  and  giving  to  it  the  beutflt  of  his  ripe  experi- 
ence, besides  the  opportunity  of  enhancing  in  the  most 
legitimate  manner  his  professional  reputation.  Dr.  Field 
likewise  ht  Id  for  some  years  the  post  of  Medical  Officer  to  the 
Municipal  Charities,  including  Bellott's  Mineral  Water  Hos- 
pital ;  and  he  also  was  for  twenty  years  or  more  Medical 
Officer  to  the  Industrial  Schools. 

He  was  a  man  of  much  refinement,  and  of  a  cultivated  taste 
in  literature,  art  and  music,  and  he  had  a  keen  appreciation 
of  the  beautiful  both  in  nature  and  art.  Of  an  extremely 
quiet  and  unaetuming  disposition,  and  with  a  somewhat  re- 
served manner,  he  had  adeeply-rooteddislike  to  display  of  any 
k  ind,  more  especially  to  anyihing  which  savoured  of  vulgar  self- 
advertisement,  such  as  is,  UDfortuuately,  only  too  common  in 
these  days.  He  bad  an  essentially  high  ideal  of  the  responsi- 
bilities of  life  generally,  and  especially  those  of  a  medi- 
cal man.  As  a  physician  he  may,  perhaps,  have  ap- 
peared to  some  unduly  cautious,  but  it  was  the  inevitable 
result  of  his  wide  experience  of  disease  and  the  mistakes  that 
he  had  often  seen  committed  by  others.  When,  however,  he 
had  formed  his  opinion  about  a  case,  it  was  invariably 
accurate  and  it  was  held  in  great  respect  by  all  who  knew 
him.  To  hie  patients  he  was  one  of  the  kindest  and  most 
attentive  of  men,  and  in  the  performance  of  his  public  duties 
most  punctilious  and  painstaking.  He  became  imbued  dur- 
ing his  student  life  with  all  the  best  traditions  and  spirit  of 
Guy's,  and  this  without  doubt  had  much  effect  upon  his  sub- 
sequent career.  He  held  in  profound  veneration  the  lives 
and  work  of  Addison,  Bright  and  Hodgkin,  and  also  of  his 
teachers,  the  late  Drs.  Moxon  and  Hilton  Facrge,  but  above 
all,  that  of  Sir  Samuel  Wilks,  who  is  happily  btill  with  us. 
Dr.  Field  contributed  some  cases  of  cerebral  tumour  and  a 
case  of  cerebral  tumour  producing  mental  symptoms  to  Brain, 
and  clinical  observations  on  pneumonia  to  the  British 
Medical  Journal,  1880.  He  married  a  daughter  of  the  late 
General  W.  F.  Farewell,  and  leaves  four  sous,  the  eldest  ol 
whom  is  studying  medicine. 


J.  O.  BKOOKUOUSE,  M.D., 

Physician,    Geoeral    Hospital,    Notlingliam. 

Wk  regret  to  have  to  record  the  death  of  Dr.  J.  O.  Brookhouse, 

which  took  place  ot  his  residence  in  Nottingham  on  October 

27th. 

Joseph  Orpe  Brookhouse  was  born  at  Brighton  In  1835,  being 
descended  from  a  Stafibidshirc  family  on  his  fatlier's  uideaud 
on  his  mother's  from  the  Halfords  of  Leieesterehire.  He  was 
educated  at  the  Grammar  School  of  Ashhy-de-la/ouche  and 
afterwards  at  (luy's  Hospital;  he  obtained  the  diplomas  of 
M.K.O.S.  and  L.S.A.  in  \»%7.  took  the  degree  of  Ml).,  St. 
Andrews,  In  1862,  became  "K. It. C.S.  in  1868,  and  M.KO.P. 
Lond.  in  1874.  He  settled  in  Nottingham  in  1859  as  partner 
to  Mr.  John  Norton  Thompson,  suhHcqucntly  lie  nncceeded  to 
theprncticf;  of  Dr.  afterwards  Sir  William  Tindal  Robertson, 
M.P.,  and  was  appointed  Physician  to  the  Nottingham 
General  lloHpital.  At  one  time  he  gave  particuUir  attention 
to  diHcascH  of  the  eye,  and  was  one  of  the  founders  ol  the 
Nottingham  lOye  Infirmary,  to  which  he  acted  for  some  years 
as  Honorary  Surgeon.  At  the  time  of  his  di-ath  he  was  .Senior 
Physician  to  the  Nottingham  Gei  eral  Hospital,  I'liysician  to 
the  Sherwood  P'orest  Sanatorium  for  Consumption.  He  was 
('onsulting  Medical  Ollicer  to  the  Midland  and  Great  Northern 
KiiilwayH  and  his  duties  in  connexion  with  thene  appoint- 
ments oltcn  led  to  his  npp(  nrance  In  courts  of  law  where  his 
clear,  fearlesHand  straightforward  evidence  was  ol  the  greatest 
value.  His  long  experience  of  railway  compensolion  cnsi's 
made  his  ofiinion  particularly  vnlnablc  nndhuppltcd  him  with 
an  almost  ill)  xlmuHtible  lund  of  anecdotes  at  once  nmnsing 
and  InHtruPtivc.  At  the  annual  inc<tlng  of  the  Hritish  Medical 
Association  iit  Notllnghum  in  189.!  he  was  PicHidcnt  ol  the 
Section  of  I'Imrmacology  and  TheniprnticH,  nnilcondncted  its 
dellberntionH  with  maiKCi)  HucecHS.  He  waHiisucceHHful  prac- 
titioner, and  liisHiinple  and  unoonventlonnl  inithods  Innplred 
oonfldence  In  IiIk  pntiintn.  IlewaH  nn  arthnt  lover  of  rauHic 
and  pletiircH,  and  fully  nllve  to  the  intelleclnnl  and  Hocial 
nioyementM  of  bin  time.  He  did  nottiike  much  active  part  lu 
public  nll'iilrH,  bnl  waH  always  ready  to  donoonco  an  abuse  or 
to  defend  a  just  cause. 


Hov.'  4, 
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NB^vs  has  been  received  from  Japan  of  the  death  last 
••September  of  Dr.  Gkohok  Dakikl  Smith  at  Kobe.  Dr.  Smith 
WaM  bom  at  Mtockton-on-lVes  in  1852,  and  fltndi^d  medicine  at 
Edinburgh  I'niversity,  where  he  graduated  M  B.,  CM.,  in 
1871;,  and  seven  years  later  proceeded  to  the  M  P.  degree  and 
to  tie  Membership  of  the  Royal  College  of  Physicians  of  Edin- 
burgh. He  practised  at  Bonnington,  near  Edinburgh,  until 
some  four  years  ago,  when  a  eeveie  illness  undermined  his 
faealth  so  completely  that  he  was  compelled  to  give  up  any 
idea  of  continuicg  to  practise  in  the  British  Isles.  About  this 
^ime  he  wan  asked  to  go  to  Japan  to  take  charge  of  the  work  of 
an  old  friend  who  desired  to  go  away  for  a  long  holiday,  and 
acceding  to  this  request,  he  went  out  there  and  had  remained 
in  that  part  of  the  world  ever  since.  He  regained  there  a  con- 
siderable measure  of  his  old  aclivity,  but  this  sprirg  had  a 
further  illness.  It  left  him  in  such  a  debilitated  condition 
that  even  a  long  stay  in  the  hills  proved  unavailing  to  restore 
him  to  health,  and  returning  to  Kobe,  ho  died  there  on  Sep- 
tember iith.  Dr.  Smith,  while  in  practice  in  Scotland,  made 
many  friends  and  gained  a  reputation  for  ability  and  con- 
scientiousness in  the  treatment  of  his  patients,  and  in  his 
work  in  the  Far  East  he  appears  not  to  have  t)een  less  successful. 
He  was  buried  at  Kasogano  Cemetery,  the  ceremony  being 
performed  by  Bishop  Foss  and  attended  by  the  majority  ol 
the  foreign  residents  in  Kobe.  Dr.  Smith  was  accompanied  to 
Japan  by  his  wife  and  thus  had  the  advantage  and  comfort  of 
her  devoted  attention  throughout. 


Br  the  lamented  death  of  Dr.  John  M.  S.\riTH  the  medical 
profession  of  Cheltenham  is  distinctly  poorer.  A  native  of 
Terth,  John  Macdowal  ISmith  graduated  from  Glasgow  Univer- 
sity, and  became  House- Physician  to  Sir  William  Gairdner. 
After  a  short  period  of  rf>siden(!e  at  Cramond  Dr.  Smith 
■entered  into  practice  at  West  Calder,  and  soon  became  a 
favourite  on  account  of  his  integrity  and  uprightness  of 
character  and  professional  skill.  He  found  time  amid  his 
many  duties  to  send  in  a  thesis  for  the  degree  of  M.D.,  and 
was  awarded  honours  by  his  university.  He  also  took  the 
D.P.  H.Edin.  In  1893  Dr.  Smith  removed  to  the  Ayrshire 
parish  of  Dundonala,  but  there  was  not  siifiicient  scope  for 
his  energy  there,  and  two  years  ago  he  decided  to  settle  in 
Cheltenh.im.  He  had  begun  to  make  his  mark  there  when  he 
was  struck  down  by  the  illness  which  has  cut  him  off  at  the 
age  of  50.  Dr.  Smith  was  a  man  of  marked  ability  and 
orieinaliiy,  careful  and  painstaking  to  a  degree,  and  of 
anflinching  straightforwardness.  He  was  possetsed  of  great 
artistic  skill,  and  many  a  clever  sketch  came  from  his  ready 
pencil  and  brush.  He  leaves  a  widow  and  two  children  to 
mourn  his  loss. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  prolession  in  foreign  countries  who  have 
recently  died  are  Dr.  E.  Meniere,  Senior  Surgeon  to  the 
"i^ational  Institute  for  the  Deaf  and  Dumb  in  Paris  ;  Dr.  Jules 
<Juyot,  formerly  Surgeon  to  the  Paris  Hospitals  :  Dr.  Akos 
Puky,  Senior  Surgeon  to  the  Red  Cross  Hospital,  Buda-Pesth, 
teid  Lecturer  on  Surgery  in  the  University  of  that  City;  Dr. 
R.  A.  Rage,  a  prominent  practitionerof  Berlin,  and  a  member 
of  the  Town  Council  of  that  city,  aged  71 ;  Dr  Flor6chut2,  for  a 
long  time  Physician  in  Ordinary  to  Dukes  Ernest  and  Alfred 
of  Saxe-Coburg,  aged  92  ;  and  Dr.  Carl  Seller,  for  twenty  years 
Professor  of  the  Nose  and  Throat  in  the  University  of 
Pennsylvania,  aged  56. 

INDIA  AND  THE  COLONIES. 

TASMANIA. 

(Continufd/rom  jtage  ]]!'•!).) 
Hvfpital/ur  the  Imant,  New  Norfolk. 
The  Commissioners  found  at  this  hospital  a  very  satisfac- 
tory state  of  affairs  as  to  cleanliness,  general  appeaiance,  and 
demeanour  of  the  patients  and  their  management,  '  nt  found 
many  conditions  requiring  remedy.  They  found  that  the 
ofTicial  visitors  appear  to  have  had  an  uudesirably  huge  share 
in  the  internal  executive  of  the  hospital,  and  that  the  dis- 
ciplinary powers  of  the  medical  superintendent  were  weak- 
ened thereby,  to  the  detriment  of  the  management  of  the 
hospital.  Ttiey  also  found  the  male  attendants  to  be  in  too 
low  proportion  to  patients  Ci  to  15  by  day,  i  to  60  by  night). 
and  that  in  consequence  of  this  and  serious  delect*  of  build- 
ing, mechanical  restraint  h.ad  to  be  too  frequently  employed. 


"Owing  to  the  absence  of  facilities,"  tJiey  say,  "which  are 
recognized  by  all  authorities  as  an  eRsential  part  of  the 
humane  and  skiKul  treatment  of  the  insam-,  it  wae  necessary 
in  the  course  of  a  single  twelve  months  (1904)  to  subject 
64  persons,  of  whom  43  w*re  women,  to  a  degrading  and  even 
harmful  process,  for  a  total  period  ol  163  222  boors,  or 
over  eighteen  years  in  all  :  the  average  number  of  dajs' 
restraint  per  individual  lor  tlie  year  belug  icC."  The  table, 
supplied  by  the  mtdical  superintendent,  iJr.  Macfarlane, 
from  which  these  figures  are  culled,  forms,  they  say,  a 
serious  reproach  upon  the  State  system  of  dealing  with  the 
insane  in  Tasmania.  Another  point  incurring  the  disapproval 
of  the  Commissioners  is  the  performance  of  post-mortfm 
examinations  on  patients  by  a  medical  oflBcer  of  ine  hot-pital 
when  ordered  by  the  coroner.  The  medical  superintendent 
should,  in  their  opinion,  have  power  to  order  on  autopsy  in 
any  ease  dying  in  the  hotpital,  but  ''all  r.raminatiom  of  thxt 
nature  should,  f,r  obvious  reaxoM,  be  made  by  a  meiUcal  practi- 
tioner nut  connected  in  at<i/  teay  uith  the  hofpital.  as  «>  the 
practice  in  most  other  places."  Tne  italicx  are  our  own.  From 
the  summary  of  recommendations  we  extract  the  following : 

1.  Reorganization  of  the  duties  of  official  visitors. 

2.  Investment  ol  the  medical  superintend*  nt  with  further 
powers,  and  to  be  directly  responsible  to  the  Minister. 

3.  Removal  of  non  professional  clerical  work  from  the 
medical  superintendent. 

11.  Recommendation   as    to  post-mortem   examination  as 

above.  .  .    ,  •     j 

12.  Boarding  out,  or  allowing  out  on  trial  with  Inenas, 
suitable  cases  selected  by  the  medical  superintendent. 

14.  The  erection  ol  a  suitable  criminal  division. 

Many  other  recommendations  are  made  which  have  only 
local  interest,  but  enough  has  been  said  to  show  that  admini- 
strative changes  were  urgently  called  for,  and  that  the 
recommendations  of  the  Commisf^ioners  have  been  made 
with  the  greatest,  attention  to  detail  and  breadth  of  view. 

With  regard  to  changes  in  lunacy  administration,  the 
Commissioneis  say  that  they  are  aware  that  certain  of  these 
dealing  with  executive  arrsngements  are  not  in  accordance 
with— or,  indeed,  possible  ULdtr— the  existing  lunacy 
statutes,  but  that  they  are  of  opinion  that  these  require 
amendment  and  amplification.  In  tliis  connexion  we  note 
their  desire  to  establish  a  boardingont  system  in  Tasmania. 
We  trust  that  this  plan  will  meet  with  the  success  it 
deserves,  and  that  this  example  will  be  followed  by  other 
States. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY'  or  CAMBRIDGE. 
1)B     DoSALi>    M.trAr.tsTKR    h»s   h«en    »vpoinlecl    Ch»inn»n.    «T!d    Dr. 
Laurence  HoiiiphrvSei:retary.  ofd.e  8pe<-i»l   Bo»rd  for  Medloine. 

The  toHowiuE  deerccs  were  i.-oiiferr6don  Oclotiera^lh  r  .V  />..•  A.  C  Duu. 
Con..  Chrl.  ;  D.  G  P  Ellis.  C4II1.  II  I!  .•  A  U.  Simpson.  K1db"»  ; 
T  l>i-\-Bdate.  .les.  :  K.  K.  Hart.  8id.  Suss.  B  C  :  T.  Drjsdilr,  Jes.  :  R.  N. 
Hart,  Sid.  Suss. 

UKIVERSITY  OF  EDIN'BDRGH. 
L'ntixreii}/  C\Hir(. 
Thk  Ediubureh  OniTersily  CoU'l  luilon  Uonday.  October  ijrd.  There 
were  present  Priccipal  Sir  William  Ti'iu.KB.wbo  presided,  the  Hod.  Lord 
Stornionlh  Darling,  the  Hon  Lord  Dmida?,  eroicssor  Sir  Thomas  R. 
Fra^er  Professor  Crum  Brown.  Profe!i«or  H«nkiu<>,  Professor  Prirgle 
Patterson  Dr.  R  MoKcnzie  Johnston,  Dr  Joseph  Bell,  Mr.  J.  C.inipbell 
Lorluicr.   Dr  D  F.  Lowe,  sud  Bailie  Meu/.ies. 

II  was  reported  that  tin"  draft  eommission  to  the  new  Professor  ol  Mia- 
wllery  had  been  duly  revised  and  adjusted  ou  behalf  of  the  Court.  The 
Court  resolved  to  make  reiiie^t  to  tne  manncors  of  the  Ro\al  liilirmary 
for  a  oonUuuance  of  tie  use  of  liio  ward  hiOifrto  placed  at  the  d!spof.al  of 
the  Uui»er»ity  lor  purposes  01  diuical  teacliiLK  in  countxlon  wllh  Uie 
ciiair  of  Midwifery.  ,     ..  ,       t     .,.   , 

Dr  William  McLfchlan  was  appointed  assistant  In  the  L/sucrimuiuic 

In  connexion  with  the  bacterlologic*]  work  of  Iho city.  „     .,  . 

The  Kilt  to  the  University  hy  Prote'snr  Crum  Brown  of  a  collection  of 

over  iVoco  specimens  of   pure  chemical  subsUnces  was  accepted  with 

thanks  to  the  donor. 

Aatumn  Grtxdur  't. 

The  usual  antumn  ceicmonlal  ot  t!  ■  o<  Edinburjih  was  held 

in  the  McKwan  Ball  on  Saturday,  c  rniH-lpal  sir  W  11  man 

TrBNKR  presided,  and  was  j^uppurto.l  i.y  ■<■"■  n<iml>er  of  the 

liessors,  and  Ilicro  was  a  Uree  attou.  iuMh-     as  nsnai. 

-  --  ■•--•-    ii    11.  .a  proKramme  of 

.  wa  tilt:  lur  the  beginnlDK  ol 
.-oniorred : 
•I  K  .  Oil  B  ,  iSo-. 
A  K  Wnite,  EnKland. 
..".DC    Alexai.Ofv,  Scotland; 
1,    Cx\t  Colnny  ;  A    J.  BeatMc. 
.   Il  (11*  ;  K    R.  Calwell, 
. '|.^cot]HlHl  ;.I.  Lmndas, 
1      lni;li«.   Scotland  :  J.  F. 
Jame8r"K'ngiand ;  O.  e.  Joy.  Koglaod  :  D.  F  M     kcr  ?  0,  England  ; 


pri»u 

Mr.  T   H.  Collloson,  organist   to 
music  on  the  (jraiid  or^an  dur' 
the  ceremony.    The  toUowinc  .. 

PfCtni  fl  Mclirit^f  -  I.  V,  ll»v  . 
Bachf!'^'  "(  Mriiir:n(  a:iil  Mr.  fr  . 
i'dc/,'.'..'-  Ill   D<. (!■■:.'  ':,„!  .V.I 

W.    r.'  Anluhn:  :.    1    .1  .■      \' 

Scotland  :  li 

Ireland  :    D.  C 

Scotland;    ( 
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K.  W.  D.  Macrae.  Ergland  :  F.  C.  Mills,  M.A.,  Eogland  :   O.  M. 
Miryleea,  Scotland:    .<.  E.  U.  Newmao.  Ireland;  M.  J.  Xorman, 
England :     H.    V.    Taylor.    England :   R.  B.  Thomson,  Scotland : 
J   H  da  Toit,  South  Africa;  A.N.  J.  Vizarat.  India. 
Speeuil   Inii-ersilj/    CcrtiyinaK.^    iu   nUea'es  0/  Tropical  Climaks —9.  J 
Bbalbena,  i,  R.c  P.  and  S.Kdio.  (in  absentid):    E.  J.  Black,  M  B., 
Ch  B. :  J.  B.  HolKate.  MB,  CI1.B.  (m  al.seitttn) :  R    R.  Murray,  M  B  , 
S?-5  '•■■^-  ?■  J    ^''"rat,  M.B.,  Ch  B.  ;  Frances  M.  Wakelield,  M.B., 
Ch  B.  (m  absentia). 
PriDcipal  Sir  Willi. m  Tcrneb,  addressing  the  graduates,  said  it  was 
not  ihe  custom  to  have  a  formal  address  at  the  October  graduation,  liut 
nevenheless  they  lelt  that  they  ought  not  to  part  withoui,  expressing  to 
tliein  their  congratulations  on  having  received  the  degree  conferred  by 
the  University.    They  wished  the  graduates  all  prosperiiv  in  ihe  pur^uu 
01  their  respective  professions.     They  wished  them  to  keep  in  mind  that 
as  graduates  of  thai  University  Ihcy  inherited  a  noble  tradition,  and  they 
trusted  they  would  do  iheir  utmost  to  live  up  to  that  tradition,  so  that 
the  Honour  of  the  University  might  be  preserved  and  might  never  suffer 
at  their  hands. 

_.         .  General  Council. 

The  statntory  half  yearly  meeting  of  tne  General  Council  of  the 
University  of  Edinburgh  was  held  in  the  Exaraiuation  Hall  of  the 
Universi  y  on  Friday.  October  jyth,  at  3  p  m.  The  Chancellor  ot  the 
University  the  Kight  Hon.  A.  J.  Balfour,  presided.  There  was  an 
unusually  large  meeting,  >ome  three  or  four  hundred  being  present  This 
was  doubtless  due  to  the  unusual  event  of  the  presence  of  the  Chaucollor 
IQ  the  chair.  Be  was  given  a  very  cordial  reception  as  he  took  his  place, 
Mipported  by  the  \  ice-Chauoellor,  Sir  William  Turner,  the  Rev  Professor 
Pairiek,  Mr  A.  Trail,  LL  U.,  \V  8  ,  Convener  of  the  Business  Committee  ; 

t'J     ^'"^n*".  LL.B  ,  S.3.C..  Convener  of  the  Finance  Commit'ee.  etc 

Ihe  CHA.vcKLLOB  said  the  most  important  business  which  had  to  be 
iniDHac'ed  was  the  selection  of  assessors.  On  the  present  occasion  there 
were  two  vacancie-^  and  ihrec  candidiics,  and  the  <ho  ce  would  ti-eTefrre 
rebi  with  this  ineeiiug  ;  hut  11  It  did  not  indicate  l.y  a  clear  voice  who  were 
the  succesiful  taudiOBles  a  poll  would  then  have  to  be  taken,  in  whic  li 
according  to  the  statute,  all  members,  present  and  absent,  would  be  able 
to  take  a  part 

The  names  of  the  three  gentlenKn  proposed  were  James  Campbell 
Lori.ner  M  A  .  LL  B  K  r  ;  Kiv.d  Fowler  Lowe,  M.A.,  l.L.H.  ;  and 
John  Arbuthnott  Traill.  M..\  .  LL  D  .  \VS. 

On  a  show  of  hands  there  was  a  large  majority  of  those  present  in 
nombe  °  *'         '"''  *^'''  ^°"™«''  •"^  ^'- 1'"""  "'«"  was  a  fair 

TneCnASCELLOB  faid  hewas  prcparel  to  say  that  Dr  Lowe  had  been 
rhosen  to  one  01  the  vacant  places.  As  between  Mr.  Lorimer  and 
Kr.  rralll  he  must  ask  for  another  show  of  hands 

This  having  t,eeo  taken. 

iJ't-P.m^J"^!'""'  ""^  that,  so  far  as  he  was  able  to  judge,  he  thought 
UT   rraill  had  a  majority  of  votes.  .-      <■  •  a 

^-nl^r;,","""^  •  ^'  Mi^ouder  of  Mr.  Lorimer,  asked  for  a  poll  of  the  entire 

The  J, oil,  of  course,  will  take  place  on  the  claims  of  all  three  candidates 

Tlij  report  n(  the  Kosincss  Committee  was  then  given  by  l)r.  Traill 
The  Finance  CommlHc«»as  reappointed 

Pniicip.l  Sir  William  I  uknhk  said  ho  did  rot  think  they  should  allow 
clLl"M\l';Ll°^"'^  v.ithoui  eiprcsslDB  their  great  ihanks  to  the 
(.^nancrllortor  being  present. 

The  CiiANOLioR  said.  lam  not  snre  that  the  proposal  ofmyfrlendon 
ray  left  1,  In  accordance  with  slrlcl  academic  tradition.  I  should  rather 
i'J^.i,.},'^  "  .f*.";'"*  't '".fObfoiiully  with  tradltlcn  or  not,  I  most 
jtra  elully  accept  this  mirk  ot  goodwill  irom  him  and  from  you  which 
111.:  resolution  so  dearly  Indicates.  I  do  not  admit  for  a  moment  that 
itiy  |.rcs«iic«  here   Is  ■  Just  cau»c  lor  grailtude  on  any  bids  s  nirl     I 

"w**  /.T*^,"'  *"."  1''*  '"-'^  "'»'  "'"  """"0  "'  Commons  and  ihc  lulver- 
jlty  of  Edinhur«h  chose  to  conduct  their  lenp.  ctlve  huMLei-s  at  Ihe  samo 
t  mc  of  he  veT  maites  It  ejtireincly  dllhcult  lor  mo  to  lake  the  part  I 
Hlio-ild  otherwise  l.ko  to  take  In  the  busliiei-s  ol  the  Universilv  with  which 
I  h;ive  l«en  ao  closely  and  no  long  connected.  Were  it  poaaible  lor  luc  I 
a..iire  jou.  to  1.0  prcaent  more  olten  on  occasions  sn.  ii  as  the  one  on 
Tn^'.  .h'-'W' '""  '"■'*>■• '  ""■""'  "«"•<""«  'I'al  po.slhlllty.  I  am  ve^ 
^ZV^iL.  ',",'"'?'".'"  "'"J  have  to  meet  iM.mtwrs  ol  Ihe  UnlversltJ 
arc  so  lew  and  l.rheivecn;  but  as  long  as  it,  is  u..dcr»tood  that  It  li 
ZrV,Z^'TW,""\  "'""",0  l">P"rt.nl.  hut  of  very  dinerent  work. 
„!«i„  1  '.?  li'.  l^"'''  "'  '■'"'.'  '"""  ''""•  "I''''-'  P>«"»e"l«  me  being 
prete  il.«oloD»I»m  »iire  I  »liall  obtain  Ihe  forglvnne.-F.  ol  member*  of 

.^IL  K^  l"^i*"  ";"1"|""*«  "'"f"  "'  "'•  •>urder,  ot  iinlverallywork 
upon  hi.  •houlderi.    (jeollcmen,  I  heg  moi>l  alnccrtly  to  think  yoiL 
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KOYAL  U.NIVEKSrrv  OF  IRKLAND. 
Trntrthvij  UriUeal  Hehnlnr-htri 
irMcdIral  Bel  oiamhlp  o(  the  Kojal  Uulverslly  of  Ireland 
.  Lfc        '"''*"•  "•  ■*    "'•""•lO".  «A,  MB.,  ll.Ch     U  la 

t>rffrrtlfnr  \rlerlnnrii  Surgrnnii. 

„     1     .T  ,  meolllnB  of   ihe  Mei»>o  or  the  Roval   UiilTemlly  It  wa« 

rewlied  to  create  drgreen  m    vcieilnary    medicine.       the   drsrtoa  i.( 

)i.-hrlor»nd  ol  Loelorwlll  ho  conle.rcd,  ifter  e«.M.lnalloii,  iiIkiS  "and  ■ 

daica  who  have  puraued  the  reoognl/ed  rourfoi  of  aludy. 


da 


DNIVERBITY  Of  WALU. 

Uunis'i  ov  UNivmsiTy  Cih.iit. 
AT»rnecl|i,B„f  iher„„rio>  the  Uulvf  r.l.y  o(  Wale^held.l  Hhrewahiiry 
?i'.i'.-u"r '.",''•  •',"*?'"':''''■''  •"«^'■v•^'rd   Kor-yoo.  Ihe  Junior  l.opi.ly 
uolvsralty  In  ■  ,  Mr  lvr,r  l.rnM.  ni.n  rdlren  on  a  penaiori  of 

'  ihn  now  i<Ki,ir.r  In  (umi  at  /i<^iperniiiiuf>i 
frlnrool    Wnlni,  »«  I 'lian>  rllor  ill  llie   Unl 
■  r  Drplllv  CImii.  nll.ir   Mir  Nanibirri  llwen 
hli  dullen  diirii.K  iho  i>ei  lud  Ma  Knval 
Ma. 

to  apnear  helnre  the  roiirt  Tlie  roiirt. 
'r»  .  M.le  wa*  Ink,  o.  Ihe  rnault  ol  wMcli 
ved  «..  Tolea,  the  Kei-   (jwon  Ttionua  »,. 


,£»oo  a  >**r. 


Mr   J.MueA  h**!)"  ■ 
I'roleeaor  aoiui 


1  duly  eloclcd       I'roloasar  .1.  Mnrlluier 


AngTis,  M.A  ,  the  new  registrar,  is'by  birth"  an;  Englishman,  hut  by  adop- 
tion a  Welshman,  for  be  has  been  professor  of  Latin  and  Comparative 
Piiilology  on  the  stAfi"  of  the  University  iCollege  of  Wales,  Aberjstwlth, 
since  September,  1873. 

Univebsitt  Coi-i.FnF,  Cardiff. 
Annual  Meetinfj  0/  Goveittor.'^. 

There  was  an  unusually  large  attenda'nce  at  the  annual  meeting  of  the 
Court  ot  Governors  of  the  University  I'ollege.  Cardiff,  held  on  October 
19th.    The  chair  was  occupied  by  Sir  alfhki>  Ti-omas,  M  P. 

A  vote  of  condolence  was  passed  with  tlie  lamily  of  the  late  Mr.  Louis 
Tylor.  tor  many  years  Treasurer  of  Ihe  Cillege.  refeiences  being  made  to 
Ilia  valued  services  as  a  member  of  Ihe  Court  and  the  Council. 

The  CoUEcil  submitted  a  scheme  for  the  iollowii  g  additional  represen- 
tation on  the  Court  of  Governors;  (i>  Lords-Lieuteusnt  of  South  Wales 
and  Monmouthshire;  (5)  the  Jesus  Protestor  of  Celtic.  Oxford;  (3)  the 
>»ardeu  of  the  Guild  of  Graduates  of  the  Univertiiyof  Wales  ;  (4)  ihe 
President  ol  the  South  Wales  Institute  ol  Ecf  meers  ;  (5)  a  representative 
01  the  Association  of  Past  Students  of  the  Uiiversity  CoUece  of  South 
Wales  and  Monmouthshire,  provided  that  the  t/Tective  subscribirig  mem- 
bership be  not  less  than  sec,  and  an  addi1ioL.al  representative  of  tlie 
Associdtion  for  every  ICO  subscribing  roeniher.«  beyond  the  first  2coscb- 
Si'ribing  men  hers.  The  scheme  provided  also  that  six  representatives  be 
electea  to  represent  Ihe  head  teachers  of  the  1  ublic  eleinentary,  public 
schools,  etc.,  in  Souih  Wales  and  Monmouihshire,  iliice  of  the  six  to 
repreteut  the  head  teachers  of  the  public  elemenlaiy  schools  iu  Soutli 
W*alesard  Mennionthshire  and  three  to  represent  U:e  head  teachers  of 
recognized  put^lic  secondary  schools  in  soulh  Wales  and  ilonmouihshire. 
The  scheme  caused  considerable  discussion,  and  it  was  eventually  decided 
to  refer  it  hack  for  reconsideration  and  report. 

The  PhFsiDbN  I  moved  that  an  address  he  presented  by  the  Court  to 
the  Marquis  and  Marchioness  of  Bute  welcoming  ilicm  to  their  Welsh 
home. 

Mr.  Hbbbeht  Thompson,  the  treasurer,  who  was  absent,  sent  a  state- 
ment showing  that  last  year  the  income  account  showed  a  credit  balance 
of  .^5?.  which  was  more  than  discounted  by  an  expei,Uiture  of  about /2»3 
on  renewals,  etc.  This  year  the  result  was  mui-h  more  favourable,  the 
income  surplus  being  ^385,  against  which  they  had  only  about  iC"><i 
renewals  on  Ihe  capital  account.  Moreover  a  sum  ot  jC-kj  13*.  6d.  interest 
on  the  sustentation  fund  should  he  added  to  >he  snj  plus.  This  gootj 
result  was  Urgelydno  to  the  increase  in  grants  from  the  Board  ot  Eouea- 
lion,  which  nere  about  ^'i^iS  belter  lliau  last  year  'J  hero  had  bi^en  a 
decrease  iu  fees  from  general  students,  hut  this  had  hern  more  than 
ii'ade  good  by  those  from  normal  and  other  classes  ot  s'ltdents.  so  that 
there  was  a  total  increase  under  the  hend  of  lees  of  jCu8.  The  largft 
development  In  collCfie  work  had  necessitated  an  incie»se  of  stall'  in 
various  directions,  so  that  the  salaries  had  risen  jCCCi  and  wagesi 
i'4i  On  the  whole,  however,  the  statement  for  tlio  year  was  au 
encouraging  one. 

On  the  tjunmtsslon  of  the  Principal's  report  attention  was  called  to  tho 
small  number  of  mining  students  at  Ihe  college.  There  were  about  a 
thousand  students  attending  the  various  mining  classes  in  (ilaiuorgan- 
shire,  and  large  nninhers  atlendirg  sin  ilar  ( lusses  in  Mi  nmouih(.hlre 
and  Carmartheusbiro,  and  yet  only  ten  ora  dcz-  u  students  wen-  atiauhed 
to  Iho  mining  department  ot  the  college.  The  Principal  replied  that 
close  attention  had  been  glveu  to  the  minii  g  or  part n. en l  He  hoped  the 
Governors  would  isot  tbli  k  bec.Tuse  Ihere  w^s  no  outward  visible  s'gns  of 
progiesBthat  theru  was  any  real  neglect.  He  hi  ped  the  lime  wa»  near 
wheu  the  Governors  would  have  cvidencn  that  there  had  hetii  no  neglect 
or  remissness  iu  this  matter.  The  suhecrlplli  ns  tnwaids  Ine  new 
college  funrt  of_  the  Universily  College,  taidlff,  tiniounts  to 
£ai,4i*  i»9.  (d. 


KOYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  ipiarterly  comltin  was  held  ui   Ihe  CuUciio  on  Thursday. 
October  3(th,  the  President,  Blr  R.  Doviaad  Powkli.,  in  the  chair. 

Ifarveiati  iiration. 
The  PaRsiDiNT  announced  that  he  haa  DomlDated  Professor  Osier  as 
Ilarvolan  Orator  for  Ihe  year  1906. 

.Icnks  Scholar. 
Mr.  Erie  A.C.  Fa /.in.  formerly  ot  Epsom  College,  and  now  of  Middlesex 
Uospltal  was  elected  .lunksucholar. 

iffr;il)rri»/jf/». 
The    following   gentlemen  were  admiiied    Members   of  ihe   College: 
Alexander    George    i,llii>iin.    MA,  M  B  Oxoii..    J>./seph  Goorgii   Harniit, 
M.li.l.oiid  .   Krnrnl   llosdin   Leech,    M  A  .    M.lt.Canlah.,   L.h.C.P,,    JoUu 
Cyril  lluldloh  Leicester.  M.D.Lond.,  L  H.C.P. 

Lirtnees. 
lo  ronjiinrtlon  with  the  Royal  College  of  Surgeons,  Ilceucos  to  prtoUse 
wore  granted  to  n  1  geuUcmcn. 

romrijiififeol/onii. 

The  fiilliiwlngcomiiiiiiilcallnnswero  rocrivod  : 

I.  From  Ihii  CInrk  III  the  Privy  Council  on  August  iiid,  announcing  tlie 
appiiliiiiiient  ol  Kr  11. 1  owi'  Junes,  on  Ihe  iinn<inuili>ii  ol  llir  rolligo,  to 
rnpreKcnt  iiIh  UajcKly'H  •iiivornrnriit  at  Iho  Intuinatlunal  Cui  gus"  <>u 
Fliypio  Ihetai  eiitiea  at  LIcgn  in  Augiisl  last 

a  From  the  miTie.  \iii;upit  jnd.  invltli  g  'ho  Collrgo  lo  uninliialn  a 
Ifnlii.w  til  rrpi  ■  inlrdya  Gnvoriniieni  at  the  li  tcrnarlonnl «  ou- 

git  «  nil   Till  Tails,  Oclohor  tnd  10  7'h,  iinv,     l>r.  Ihrodoro 

nllllAioa  wn^^  .  iv  ihi  I'rtaldrnt,  *i  il  nitriidrii  Iho  I  ougioKS. 

1    Ci"  Aiiinnt  i.jlh,  aiinouncii'K  Ihii  I'lHitiioncmunt  lur  a 

'■""'■  "I  ilnnal  CoiigiCBS  ou  Gynnecolcgy  at  at.  I'olorabui'C, 

mod  III  mat  .  J  »  a. 

4  Fill'  iiio  .-iieiary  of  tho  CiilK'gn  of  Huriouiii,  reporlliig  corlalii 
prueendltign  nf  Ihelr  Coniieil  m,  Juiv  t^^\^  InHl. 

>  Kioni  ihn  licaii  ol  Ihr  F»i  iiltvnt  Modteii  p.  ltulTcri.|ly  of  Kdlnhurch, 
aiinnii,  I  lug  ihe  award  ol  tli«  Miiichltou  HchvUrnhlp  lu  Mr.  John  Puul 
Mriion^iii.  M..\  .  Mil 

i<  Kiuiii  Ml'  George  P.  Iiakrr,  ol  Cambridge,  United  Biatea,  aakliig  leave 
lo  linvo  Iho  porlialt  of  |ir  Oilocnn  In  the  •  mlego  iiho  igrnphed  lor  a 
Work  wi.oh  hn  i«  odillog  I  niivo  van  cruocil  on  em  thtioii  that  Ihe 
plio'i  icinph  was  u  (icly  iiird  lur  lie  ipic.ilcd  purpune. 


KoT.  4.    loo^.l 
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Financ- . 
The  audited  accounts  }or  the  year  eudlog  September  i^th  last  iverc  laid 
before  the  College. 

Bjl-T^f  ■. 
The  Registrar  proposed  that  aromnilitoeof  College  ofllcers  be  appoint* 
to  prepare  a  revised  editioD  of  the  College  Bylaws,  tlie  last  bclug  but  w 
prlDt.    This  was  agreed  to. 

Dr.  E  Llveing  Wis  re-c'ectod  a  member  of  the  Committee  of  Manage- 
nieiit ;  Sir  »  llllam  Church  re  elected  a  RcpresentailTe  •n  the  CouDCll  01 
University  College,  Bristol;  and  Dr.  Prc-Smlth  re-olecteiamember  of  U>e 
Executive  Committee  of  the  Imperial  Caccer  Kesearch  Fund. 

The  following  Reports  were  received  : 

I.  From  the  Vlsliors  appointed  by  tlie  two  Colleges  to  report  upon  the 
course  of  study  and  npou  exarainaiions  in  tropical  medicine  Alt*'r  dis- 
cussion, it  was  resolved  to  appoint  delegates  to  confer  with  those  from  the 
Colleno  of  Surgeons,  and  to  report  inrtlier  to  the  Collepe. 

J.  From  the  C  iramiltce  of  Maii.ieenient.  October  9'h.  loc;.  recommending 
tlmt  the  West  Ham  Hospital  for  Intoitious  Diseases  be  added  to  the  ll"f 
«f  fever  hospitals  recognized  by  the  Examining  Board  In  England.  This 
was  adopt«d. 

3.  The  yiarterly  Itcport  of  the  Finance  Committee,  and  the  Quarterly 
Report  of  the  Exiniiners  for  the  r.lcenco  on  the  results  of  the  July  exami- 
0«tions,  were  received  and  adopted. 

Lihrnry. 
Books  and  other  puhllcRtlons  pre^euted  to  the  Library  during  the  past 
4taarter  were  received  and  thanks  returned    to  the   dmrnrs.      Special 
mention  was  made  of  the  gifts  by   Professor  Osier,  Mr.  Harper,  and 
Dr.  Colman. 


MEDICO-LEGAL  AND   MEDICO-ETHICAL. 


BORACtC  ACID  IX  MILK. 
A  CASE  was  heard  In  the  Southwestern  follce  court  on  Friday.  October 
r7th,  in  which  the  defeudauls,  a  firm  of  dairy  farmers  hav'.ng  their  head 
quarters  at  Bhilllugtoa  In  Dorsetshire,  were  charged,  at  the  instance  of 
tbe  Battersea  Borough  Council,  wltli  selling  milt  containing  horacic  acid 
to  the  extent  of  i^  gr.  in  each  pint  In  his  opening  siateraent  tlie 
prosecuting  counsel  admitted  the  peicentage  to  be  small,  bm  pointed  out 
that  the  object  of  tbo  Couucil  was  to  exclude  this  acid  from  milk 
entirely. 

For  the  prosecution.  Professor  Kenwood  deposed  that  in  children  the 
eflect  of  Iroraclo  acid  on  the  kidneys  was  injunous.  and  that  It  Interfered 
with  digestion.  Hecould  not  accept  the  suggestion  that  the  use  of  the 
acid  was  necessary  to  keep  milk  sweet  and  pure  in  hot  weather.  The  fact 
that  Professor  Attwood  had  t»kea  100  gr.  of  the  acid  on  one  day  .nud  45  gr. 
"-on  several  subsequent  days  without  Injurious  elTect  did  not  show  what 
eflect  would  have  been  produced  had  he  been  a  child  of  6. 

Dr.  L.  S.  McMasns,  a  member  of  the  Public  Health  Committee  of  the 
Battersea  Council,  who  also  appeared  as  a  witness  for  tlie  prosecution, 
6tatcd  his  coi.viction  that  each  sear  large  numbers  of  babies  \v.ire 
poisoned  by  being  ted  on  milk  containing  boracic  acid.  Such  milk,  in  his 
opinion,  contributed  heavily  to  the  infant  mortality-rate.  Even  the 
quantity  contained  in  the  samples  of  milk  under  consideration  of  the 
court  If  taken  hahliuitlly,  would  be  dangerous  to  health,  particularly  in 
individuals  specially  susceptible  to  the  drug. 

ill  his  Qual  soeech  the  advocate  for  the  defence  drew  attention  to  the 
evidonco  ot  a  "spe'^ialist"  which  had  been  given  before  a  Departmental 
Committee;  it  was  to  the  eU'ect  that  it  was  doubtful  \vlictlier  boracic 
aeid,  when  used  as  a  milk  preservative,  was  injurious  or  otherwise. 

lu  summing  up,  the  Maihstdaik  said  it  was  a  matter  for  regret  that 
the  Legislature  had  not  ihuugbt  lit  to  deal  with  the  question  under  con- 
sideration once  and  for  all,  and  thus  remove  the  dllliculiles  which 
always  cropped  up  when  such  cases  came  before  the  courts.  In  the 
present  instance  11  appeared  that  it  a  child  a  year  old  were  given  a 
normal  amount  of  this  milk  lu  a  day  it  would  swallow  with  it  such  a 
<luantltyol  boracic  acid  as  would  constitute  a  maximal  dose.  Such  a 
condition  of  thiugs  oould  not  be  tolerated,  so  he  would  lutUct  a  penalty 
of  forty  shUliugs  and  ton  guineas  costs. 


THE  TRUSTWORTHINESS  OF  DISPEKSING  CHEMISTS. 
<JNDER  the  hearting.  '  Who  is  the  keeper  of  your  reputation :  '  a  firm  of 
American  chcmlsta  has  suggrstcd  in  an  advertising  pamphlet  circulated 
to  the  medical  proleHslon  that  the  prcserlbcr  h.is  iio  gutrantceof  the 
puilly  of  drugs  dlspousod  to  his  order  except  by  ordering  the  preparation 
of  a  wcll'kuowu  llrm.  such  as  the  publishers  of  the  said  pamphlet.  A 
correspondent,  who  sends  us  a  marked  copy,  protests  against  this  as  an 
tinwarrauted  and  egosti^t'cil  aspersion  upon  dispensing  chemists  We 
entirely  agree  that  there  is  no  justlilcalioo  for  the  suggestion  that  the 
drug's  dispensed  by  pharmacouttcal  chemists  In  this  country  arc  not  of 
Cood  fpitUty  and  up  10  the  standard  of  the  Hrili.-li  Phnnuampmi'i,  but  we 
suppose  that  this  pamphlet  was  writteo  originally  for  circulation  in  the 
United  States,  wliere  the  drug  trade  may  t)c  less  under  control  than  it  Is 
here  Moreover,  it  soems  Idle  to  complain  of  adveriisrrs  for  vaunting 
their  wares,  for  this  Is  the  essence  of  advortiseinent.  Wo  regret,  however, 
that  It  should  play  such  a  large  part  In  the  drug  trade,  as  wo  believe  that 
by  its  means  woi'tliless  proparatloiis  arc  sometimes  fol^ted  upon  the 
public  and  tbo  profession,  while  In  other  cases  the  public  is  Indncort  to 
pay  unnecessarily  high  prices  lor  proprietary  articles  wliu-h  are  no  better 
than  those  less  costly  articles  ordinarily  supplied  by  dispensing  chemists 


OPTICIANS  AS  OCULISTS. 
A  CORRESPONDENT  sonds  US  a  card  which  he  says  is  circulated  all  over 
the  north  of  Scotl.ind    by  a  sight-testing   opiician   who   puts   KC.S., 
F  8  U  C,  after  his  name,  the  sala  card  being  illustrated  by  the  pliolo- 

fraph  of  a  young  woman  to  show  tiie  elt'oct  of  glasses  lu  provcniUig 
acial  distortion  caused  by  eye- strain.  The  card  appeals  to  toe  pulilli' 
In  the  io  lowing  words:  "  Are  you  i|'ille  sure  that  your  eyes  are  rl(;lil  :• 
Can  you  see  both  near  and  distant,  objects  with  equal  en.'-c  ?  Have  you 
to  hold  the  paper  nearer  or  further  away  than  the  normal  13  In.  ?  Are 
your  eyes  weak  and  luliauiear  Do  jour  eves  feel  tired  alter  reading? 
Have  yea  pains  behind  or  above  the  ojcs?    Do  they  ache  sametLmos? 


If  HO  CO  mill  the  adver'l»er.  (to  the  tuwk  of  the  c*rd  he  tays ;  "On 
the  first  exi-neiK-e  ol  dlfflculty  with  your  Melil  do  not  wait  u  ittl  It 
txjcoiDcs  worse  but  cill  in  and  have  the  eyes  examined  ;  advice  1-  given 
willingly  ny  '  the  advertiser,  "  whose  qualilicationa  include  the  Kellow- 
shlp  of  the  Srec'-acle  Makers' Company  and  the  diploma  of  Uie  Uritlsb 
Optical  Association." 

*,*  This  Is  the  unqualified  practice  of  ophthalmic  surgery  so  far  as 
the  IreMment  of  disease  by  the  fitting  of  glasses  Is  concerned,  and  the 
Irregular  practitioner  do's  not  hesitate  to  advertise  his  unwarranted 
pretensions.  But  the  law  permits  this  and  until  it  Is  altered  notbiog 
can  be  docc  beyond  relusiog  to  co-operit«  In  aiy  way  with  opticians 
who  push  their  trade  by  these  means.  We  believe  the  medical  pro- 
fession has  grctter  icfiueucc  than  is  sometimes  tbonght  and  that  if  no 
qualified  practitioner  were  in  any  way  to  give  bis  aid  or  support  to 
these  olTenders  considerable  pressure  would  beputnpon  them.  There 
seems  no  doubt  that  relations  with  such  advertising  opticians  would 
come  under  the  terms  of  the  notice  Issued  by  the  General  Medical 
Council  on  November  a^tb,  i8q7,  warning  practitioners  against  -cover- 
ing" which  renders  them  liable  to  have  their  names  erased  from  the 
Medical  Rcgittcr  as  guilty  of  Infamous  conduct  in  a  ptofessional  respect. 


REVIEWS  OF  MEDICAL  BOOKS  IN'  THE  MEDICAL  PRESS. 

In  its  issue  of  October  a+th  the  Bfrminoham  GiieW  nml  Kj^t'm  published, 
under  the  heading  "Great  Medicil  Discovery:  Kemarkable  Sew  work 
by  a  Birmingham  Physiciac,"  and  with  all  the  apparatus  ot  cross  head 
logs  io  thick  type,  a  review  "f  a  book  published  recently  through  Mr. 
H.  K.  Lewis  by  Dr.  C  W.  Fufkling.  of  Birmingham,  entitled  Morable 
Kidnc;/ :  A  Caure  0/  Inta^.Uy,  Headache,  Sruratlhrnia.  Intomnia.  Mrntat 
Failure,  and  Other  Discrderg  of  the  Xermus  SufUm.  A  Caute  alro  of  DUata- 
ti-mo.fllie  ^t'.micli.  The  book,  according  to  our  contemporary,  contAlns 
the  folloivlng  paragraph  : 

From  a  large  and  varie-1  experience  of  dropped  kidney  c««e«,  and 
realizing  the  asfourding  efTccts  upon  the  menUl  condition,  I  say  that  no 
man  or  woman  should  be  sent  to  an  asylum  to-day  without  careful  and 
repeated  examination  for  "dropped  kidneys." 

This  statement  appears  to  have  caught  the  eye  of  the  Editor  of  the 
JHniih.iiham  Gnzille  and  Kiiirrxs,  and  to  have  been  responsible  for  the 
sensational  review,  and  also  for  another  notice  of  the  book  published  on 
October  26th,  under  the  heading  "  Movable  Kidney  :  Particulars  of  Cures 
from  Dr.  Suckling's  Case-book." 

The  incident  has  naturally  caused  a  good  deal  of  comment  in  Birming- 
ham, and  on  October  aSih  the  following  appeared  in  the  Bir.nlrtgham 
Qaztlle  and  F.zprett : 

"MovAiiLB  Kidneys. 
<ro  the  F.dttnr  o/ttit  '  Gazette  and  Exyrns:) 

"Sir  -I  am  informed  by  one  of  the  surgeons  who  operate  on  my  cases 
that  the  statement  is  being  widely  circulated  that  I  sent  a  copy  01  my 
book  to  vour  psper  for  review,  and  wrote  the  review  myself.  

Will  you  k'.dly  contradict  this  statement  oflicially  in  your  next  issue  ? 

los.Newhall  Street,  Birmingham.  i.*^'  "  '  °''i^.^!;l'"'K„. 

[  \  coulraaictlou  of  this  kind  ought  really  to  be  aulle  unnecessary,  bnl 
in  reply  to  the  request  we  give  an  unqualllled  denial  to  both  statements. 
-Eu.  "B  G.  and  1£ '1" 

In  the  review  and  subsequent  article  in  the  B>r7aii..o*(im  Gaz'tU  and 
/;j7ircM  the  names  of  a  number  ol  surgeons  who  had  operated  upon  some 
ot  Dr.  Suckling's  cases  were  .(UOtcd.andwe  have  received  communications 
from  Mr.  Gilbert  Barling.  Mr.  Leonard  Gamgee,  and  Mr.  .Vrthur  Lucas 
asking  us  to  state  that  their  names  have  been  inserted  In  the  article  in 
the  B.nnfnffftnm  (,.!:<:(«•  and  FxpreM  without  their  previous  knowledge, 
pennissloii,  oraulhorizstiou.  Mr.  Gamgee  and  Mr.  Lucas  add  that  they 
strongly  object  to  reviews  of  medical  books  appcBrlDg  in  lay  papers. 


MEtlKWL  TESTIMONIALS    IN    KAVllUK    OF   ARTICLES  OF    TKiDE. 

M.  F  puis  the  following  query:  .V  medical  mau  who  has  formed  a  Uvout- 
able  opinion  about  a  ccrtAlu  article  has  slated  that  opinion  In  wr  Ing 
to  the  niauufaclurers  of  that  ariidc.  Has  the  meJIcal  ">"'•  C"";'"'"«<| 
a  breach  01  medical  etiquette  or  in  any  other  way  rendered  hlmscll 
liable  to  censure  by  the  Medical  c.-iuucll  ? 

•.•  We  presume  bv  the  "Medical  Council  "our  correspondent  means 
the  General  Medical  Council.  That  body  has  issued  no  pronouncement 
upon  tills  question,  but  the  Council  of  the  Britlth  Medical  Association 
is  anxious  to  prevent  the  appearance  ol  the  names  ol  medical  men  in 
trade  advertisements,  and  deprecates  the  giving  of  snch  written  ex- 
pressions of  opinion  except  on  the  distinct  undersUndlng  that  they  are 
not  to  be  used  for  advertising  purposes. 


EMPLOYMENT  OF   I'NQt' AI.IFIED   ASSISTANTS. 

KrsTicc.sKxiKcrANs  writes:  Is  It  ^  l?»V"'"  5  "^^''^Vk^^^",  hlS  nrtufnU? 
sou,  a  medical  student,  to  visit,  attend,  and  P™'"'^* '";  >''' P»''«?,^,; 
Should  the  answer  to  the  above  query  he  in  the  nega  re.  his  11  »llcal 
cm,fr,u^  hope  this  may  meet  his  eye.  and  th»  he  will  ''^'"'''"^ 
iriendly  warning,  and  discontinue  a  practice  which  they  trcl  Is  not  In 
\\ll\,Jl  Interests  of  the  medical  profession,  and  unworthy  of  a  vloe- 
prcsldeiit  ol  a  local  medical  society. 

•  '  The  following  is  the  text  of  the  notice  issued  by  the  General 
Medical  Council  as  to  the  employment  of  unquallfled  persons  as 
as8>'snts  orothetwise: 

Wl.eieas  it  has  irom  lime  to  limo  been  made  l»»l:f«"  »?'",' ';»°^"^ 
Medical  couucil  that  some  registered  ™f<l'"' P"'i,"i' "*"J  r,r'.^*S 
In  the  habit  of    employing   as    asslsUnts    in   connexion   with   their 
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profeeslonal  practi'-e  persons  who  areDotdnly«m»Iifled  or  registered 
under  the  Medical  Acts,  aud  have  knoKiugly  allowed  such  unqualified 
person^  to  attpud  or  treit  patients  in  re'pect  of  matters  requiiiug 
professiooal  discret'OD  or  skill:  and  whereas  in  the  opiDion  of  the 
Council  such  a  &ubstitut'.OD  of  the  services  of  an  unqualilicd  person  Icr 
those  of  a  registered  medical  practitioner  is  in  its  nature  fraudulent 
and  dangerous  to  the  public  health:  The  Council  hereby  gires  notice 
that  any  registered  medicai  practitioner,  who  is  proved  to  have  so 
employed  aii  uniuaiifitd  assistant,  is  liaMe  to  be  judged  as  guilty  of 
'*  iufat'nons  conduct  tn  a  professional  respec,"  and  to  have  his  name 
erased  from  the  Medical  Ecginter  under  Section  29  of  the  Medical  Act. 
l8s«. 

Further,  in  regard  to  the  practice  commonly  known  as  "  covering,  ' 
the  Council  g  ves  notice  that  any  registered  medical  practitioner,  who 
by  his  presence,  countenance,  advice,  assistance,  or  co-operation, 
knowingly  enables  an  ui  qualified  or  unregistered  person  (whether 
described  as  an  assistant  or  otherwise)  to  attend  or  treat  any  patient, 
to  procure  or  is^ue  any  medical  i-er'ifirate  or  cert'licate  of  death,  or 
othdrwlse  to  engage  in  medical  practice  as  if  the  said  person  were  duly 
qualified  and  registered,  is  liable  to  be  judged  as  guilty  of  "infamous 
conduct  in  a  prr.iessional  respect  "  and  to  l.ave  his  name  erased  from 
the  Mtdxcai  ICeguUr  under  the  said  euactment. 

ISut  trie  foregoing  ii'  tices  do  not  apply  so  as  to  restrict  the  proper 
training  and  1(  strnction  of  bona  fide  medical  students  as  pupils,  or  the 
legitimate  employment  of  dressers,  mtdwives,  dispensers,  and  surgery 
attendaatd,  under  the  immediate  personal  supervision  ol  registered 
medical  practitioners. 

FEES  PAYABLE  BY  CORONER  TO  MEDICAL  MEN. 
^.W.E.  writes  as  follows:  Have  1  any  legal  claim  under  the  following 
clrcomstance* :  (i)  I  am  summoned  by  the  police  to  visit  at  once  a  dead 
body  some  miles  from  my  residence  I  claim  a  fee  for  so  doing  from  the 
police:  tills  they  decuue.  on  the  grounds  that  they  are  acting  at  the 
time  not  as  police  but  as  the  agents  of  the  coroner  ;  the  coroner  refuses 
the  fee,  on  the  groui.ds  that  my  visit  to  the  dead  body  as  soon  as  pos- 
sible afterdeath  is  essential  to  enable  me  I0  give  evidence  at  the  Inquest 
held  later,  and  that  the  payment  for  such  visit  is  therelore  included  in 
the  j^i  18  fee  paid  when  my  evidence  is  taken.  (.■;  I  am  similarly  called 
by  the  police,  acting  as  coroner's  agent,  to  visit  a  dead  body  An  Inquest 
is  held  later,  bat  no  luedical  evidence  is  called,  and  I  receive  no  lee  of 
any  kind.  (~,)  I  am  similarly  called  to  inspect  a  partially-decomposed 
body.  In  order  to  form  a  correct  opinion  of  the  cau.«e  of  death,  it  is 
necessary  for  me  to  disarticulate  the  bones,  etc..  death  having  been 
caused  by  fracture  of  the  spine  :  a  jtOft-irunUfn  fee  is  refused.  1  am  in 
receipt  of  a  conrteous  letter  from  the  coroner,  in  which  he  says  he  will 
look  further  into  the  matter.  I  am  writing  to  you  in  case  these  points 
have  ever  received  a  legal  decision,  and.  If  so.  what  that  decision  is. 

•,•  (i)  If  a  police-constable  Informs  "G.  W.  E.'of  the  sudden  death 
•f  a  certain  person'sorac  miles  away  he  may  go  or  not  as  he  likes :  if  ho 
does  go  he  inspects  the  body,  finds  out  the  particulars  of  the  case,  and 
possiily  communlcateKagaln  with  the^policeconstable,  who  may  be  the 
coroner's  officer.  "  O.  W.  K.'s"  name  Is  seit  in  to  the  coroner  by  the 
police  ai  bavlui;  been  called  to  the  case  and  inspected  the  body.  The 
corof  er  boldA  an  itqiieat  and  commons  "  <>.  W.  E  "  to  give  evidence,  for 
which  he  is  pild  I  guinea  iinmediatelyat  the  termination  of  the  inquest, 
(alll  " ';  W.  E  "  reitlve*  1  o  'ee  from  the  coroner  he  Is  entitled  to  receive 
one  fromtthe  police  lur  the  first  attcndan'-e,  and  must  arrange  that  with 
tb«u).  (Stiiu  i^ii  iiftrlt.ii  exauiiiiatiun  should  be  made  by  a  medical  man 
when  the  body  is  In  the  possession  of  the  coroner,  without  his  order, 
which  should  ba  a  prtntedCor  written  form,  legally  warded,  and  signed 
kF  lilm.    The  coroner  Is  corrcct^n  paying  only  1  guinea  in  the  first  case 


THK  ETllIC.\r,  OBLUJATIONS  OF  A  DISMISSED  A88IBTAKT. 
Imticn  writes  :  m  .^  pratinioner  X.  has  an  asslslaui  V.  with  whom  he  is 
4lipall«lled  lor  vaiious  reaujua  lie  iilveH  Y  uullco  to  leave;  Ihcro- 
UPOD  Y.  takra  a  surgery  1  lose  to  X  '»,  lie  (Y  j  also  starts  to  canvass  X  's 
patients:  not  oi.ly  tho-e  who  are  nn  the  sU  k  Hit,  but  even  vlstts  the 
ethers.  p<^r>iu»dlng  ilirm  10  leave  X  sud  come  to  him.  Is  this  lu accord- 
ance with  rncdtrai  ctlilrn  f  (a)  Neighbour ii,g  nractltloncrs,  being  aware 
olthe  lai'ts  ol  (he  rase,  support  Y.    Is  this  rights 

•«•  (i)  Emplojers  should  protect  themselves  agalntt  such  contln- 
gaooles  by  making  all  aaslstanls  sign  an  sgreeraent  undertaking  not  to 
practise  withlu  a  certain  radius  until  after  a  certain  time  kas  elsprrd 
Medical  cthlo  areloomlcd  upon  good  leellniand  the  principle  of  doing 
t,>  others  as  we  would  tijoy  nhould  do  unlu  un  ilutadisuilssed  asrislant 
maf  leel  that  he  han  Ihisii  liarnhly  tri;ate<l,  and  Indlaposcd  to  surrctiUer 
any  legal  right  Id  lavoor  ol  h  is  Ir.rnicr  employer.  It  would  bo  unjust  to 
lay  down  a  hard  and  last  rule  thai  no  diniuluod  asslslaul  shall  start  In 
opposition  to  tali  prcfloos employer,  oapcclally  as  euiployars  can  proteut 
tlwiBsalras  tiy  an  agreement.  (11  The  (act  tlial  lb*  nolghtwurliig  pracll 
tlonen.  who  are  nwarp  nl  Ihr  lac's  ol  Ihe  ca«,  nuppurl  Y.  siiKgcsts  that 
there  may  be  nuuictlilug  to  be  said  on  his  hehail. 
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LETTERS,  XOTEg,   AND  ANSWERS  TO 
CORRESPONDENTS. 


9*  Qfieriet,  ansioerf,  and  comnmnicahonarelaUng  to  siibJecU  to  tchiek^>eeiat,r 
dep  irtmente  of  the  Bbitish  Medical  JoOKMAi.  are  deuokd  wiUbefoHnd  tutder 
Uieif  respeetice  headings. 

n'E  would  request  correspondents  who  desire  to  ask  qnestions  is  this 
column  not  to  make  use  of  such  signatures  as  "  A  Member,"  "  A  Mem- 
ber B.M. A."  "  Euquircr,"  and  so  on.  By  attention  to  this  request 
much  confusion  would  be  avoided.  Correspondents  are  asked  to  write 
upon  one  side  of  the  paper  only. 


arERiEs. 


FiEtJLA  would  be  glad  to  hear  of  some  good  and  effectual  internal  antir 
septic  for  ofTensivo  stools.    He  has  tried  salol,  carbolic  acid,  Bragg'SHt 
vegetable  carbon,  etc.,  hut  without  any  good  result.  t 

iNQtrittEK  would  be  obliged  for  information  as  to  whether,  during  the 
application  of  a  naked  metal  (such  as  silver)  electrode  to  a  raw  moist 
surface,  there  Is  any  deposit  of  such  metal  on  the  tissues  and  thera: 
peutic  effect  therefrom  during  the  passage  of  a  constant  current. 

Rdsticus,  a  member  of  the  profession  in  practice,  and  suffering  from 
neurasthenia  with  obsession,  would  be  very  grateful  to  any  geutlemas 
who,  having  read  Professor  Loeweuleld's  Ine  Mental  Phenomemi  of 
06sftsio;i,  reviewed  in  the  BbiTii.11  Ufci>ic&L  JotjaNAL  oi  March  25th> 
1905.  and  not  as  yet  translated  into  English,  would  kindly  indicate  ausv/ 
practical  points  of  the  treatment  of  the  obsession. 

Medical  Assdeance. 
Alpha  writes :  Can  you  kindly  suggest  the  best  step  to  be  t&ken  by  way  of 
making  provision  in  case  of  sickness  or  accident,  etc.,  for  a  medical  man 
in  practice  without  a  partner?  Is  there  a  medical  benefit  society  of  any- 
kind  you  could  recommend  ? 

\*  The  Medical   Sickness   and    Accident   Society  would   meet  otir 
correspondeut's  requirements.    Further  information  can  be  obtaineAo 
from  the  Secretary,  33.  Chancery  Lane,  London,  W.C. 

Lrad  Paralysis. 
Staff  Sttbgeok  asks  for  references  to  the  subject  of  load  paralysis. 

%♦  In  the  first  instance  he  could  not  probably  do  better  than  consulf. 
Dr.  Thomas  Oliver's  Lead  Poisoning  (Loudon  :  Young  J.  Pentland.  i89i,jv 
los.  6d.) ;  Sir  William  Gowers's  IHfeates  vf  the  Xcrvotu  System,  vol.  Bv/ 
(London :  J.  and  A.  Churchill.  1893.  jos.).  p.  943  :  and  Dr.  AUen  StinrW,'' 
Organic -yercoui  Viscci'^cs  (Loudon:  BaiUiire.  Tindall,  and  Cox.  i»a»f,r. 
ass.),  p.  135.  

USrVEIM.  X«TE!i.   Ele. 

lOBKIUN    BOnlBS   IN    THE    RECTPM. 

To  the  list  of  foreign  bodies  met  wtili  in  the  rectum  must  be  added  two  fresK 
examples  taken  from  recent  I'rench  medical  literature,  which  are  suf- 
ficiently roiuarkahlc  to  bearropetttlou.  The  first  is  reported  bv  Butraille 
of  Koubaix  (Ulxliii  Mf'l  (fiiiVonf.  September  lotli.  looj).  who  says,  by  way 
ofaulhor's  apolony,  that  he  was  anxious  to  tell  the  true  version  ot  a 
matter  which  had  been  somewhat  highly  coloured  bytheKx>al  press. 
The  patient,  a  man  of  ft*;-  had,  according  to  hl^  own  nccount.  introduced 
a  babv's  feeding  bottle  Into  his  rectum  in  a  tnoniout  of  dninkcu  folly 
Butmtllo  took  htm  Into  the  operating  theatre  and.  withont  an  anaen- 
thetlc,  got  his  whole  hand  and  wrist  Into  the  rectum.  The  "fundus"  of 
the  bottle  could  be  grivspcd  and  the  nock  was  pressed  down  by  a  hand 
upon  the  KlidonilonI  wall  :  hut  all  etforts  failed  to  dislodge  It.  The 
abdomen  was  tlierofore  ojioned,  the  colon,  already  pcrforatoa  in  severs) 
placen.  Incised,  and  tlio  bollle  withdrawn.  It  wiih  of  thick  glasf. 
Us  length  17  cm  ,  and  it,  griMtost  diameter  gcni.  linlortuniitcly,  this 
"Caesarean  Hocltoii "  wa^  tlvo  days  later  followed  by  death.  The 
second  case  Is,  however,  a  comedy  unspoilt  by  any  untoward  ending 
Curiously  enough,  the  hero  was  65  years  of  iigo  in  this  as  In  tlie» 
previous  story, '  devoid  oi  teeth  hut  not  ol  gliittuiiy, "  as  Dr  (teuglalro 
the  writer  says  (/.«  /'rc(;r,'.<  Ufdtcil,  August  tatli.  looj).  The  trouble  began 
will!  thirty  frogs,  whicli  ho  swallowed  whole  lU-sh,  hones,  white  sauce, 
and  all.  All  wont  well  for  two  days,  then  eusucd  a  dlsagreoahlo  train 
ol  symptoms.  Hcctal  cxamlnatlou  revealed  a  mass  bristling  with  hon; 
points,  upon  which  an  enema  of  olive  oil  had  uo  effect..  The  rectum 
was  cocatnlied.  and  niter  an  hour  and  a  hall  01  hard  pulling  a  cylindrical 
mass  arrived,  whlcli  was  coinpo«ud  ol  frogs'  bones  liioxtrlcshly  tangled 
Into  ouo  another.  Tlio  pnllonl  recovered,  and  will  no  doubt  profit  by 
this  uucomfortable  lesMin 
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ON 

EXOPHTHALMIC     GOITRE     AXD     ITS 
TREATMENT. 

Deliitred  before  the  Hoyal  College  of  Phyiicians  of  liondon. 

By  (JEORGE  R.  MURRAY,   M.A.,  M.D.Cantaii.,   F.K.O.P,, 

Health  Professor  of  Comparative  rathology,  University  of  Durham  : 
PtayslclaD  to  the  Koyal  Inllrmary,  Newcastle. 

Mr.  Prksident  and  Gkntlkmk.v, — In  the  first  place  I  must 
thank  yon  very  sincerely  for  the  great  honour  which  you  have 
conferred  upon  me  by  your  invitation  to  deliver  theBradahaw 
lecture  here  to-day.  When  I  read  the  list  of  distinguished 
physicians  who  have  preceded  me  in  this  lectureship,  I  feel 
that  my  best  efforts  can  only  fall  far  behind  the  aamirable 
contributions  made  by  them  to  th<>  science  and  art  of  medicine 
by  means  of  this  lecture.  A  few  years  ago,  when  I  had  the 
honour  of  delivering  the  Uoulstonian  lectures  in  this  theatre, 
I  selected  the  pathology  of  the  thyroid  gland  as  my  subject, 
and  devoted  a  considerable  portion  of  one  lecture  to  the 
pathology  of  exophthalmic  goitre.  On  this  occasion  I  propose 
to  consider  the  clinical  symptoms  and  treatment  of  that 
interesting  disease.  This  selection  has  been  made  because  a 
considerable  number  of  cases  of  this  malady  has  come  under 
my  observation,  of  which  I  have  tabulated  180  for  the  purpose 
of  this  lecture  ;  170  of  these  cases  occurred  in  women  and  10 
in  men,  the  frequency  of  the  disease  in  the  two  sexes  thus 
being  in  the  proportion  of  17  to  1. 

The  Thyroid  Gland. 

Some  enlargement  of  the  thyroid  gland  is  one  of  tlie  most 
frequent  symptoms  of  exophthalmic  goitre.  The  great  fre- 
quency of  this  symptom  is  well  shown  by  my  series  of  iSo 
cases.  In  172  of  these  the  gland  was  enlarged  at  the  time  the 
patient  was  examined.  In  5  others  it  was  notenlarged  at  the 
time,  but  the  history  clearly  showed  that  it  had  been  so  at  an 
earlier  stage  of  the  disease.  In  only  3  cases  there  was  no 
enlargement  at  the  time  of  the  examination,  and  no  history  of 
any  previous  enlargement  could  be  obtained.  So  that  in  only 
ij  per  cent,  of  my  cases  was  a  goitre  entirely  absent.  In  a 
series  of  261  cases  collected  by  other  observers  27,  or  rather 
more  than  10  per  cent.,  had  no  goitre.  Mr.  Arthur  Maude,  of 
Westerham,  to  whom  I  am  greatly  indebted  for  the  generous 
loan  of  the  M.-^.  of  an  unpublished  work  on  exophthalmic 
goitre,  has  found  some  enlargement  of  the  thyroid  gland  at  one 
time  or  another  in  all  his  cases.  I  am  therefore  inclined  to 
believe  that  if  all  cases  were  observed  frequently  throughout 
the  duration  of  the  milady,  some  enlargement  of  the  thyroid 
would  be  found  in  almost  every  one. 

It  is  often  diflicult  to  ascertain  when  the  goitre  has  first 
appeared,  as  a  moderate  degree  of  enlargement  may  be 
attained  before  it  attracts  the  notice  of  the  patient  or  her 
friends ;  indeed,  it  is  frequently  discovered  for  the  first  time 
by  the  medical  man,  who  looks  for  it  in  association  with  other 
symptoms  complained  of.  As  a  rule,  no  discomfort  is  occa- 
sioned by  the  goilre  as  long  as  the  enlargement  is  slight  or 
moderate  in  degree,  so  that  it  is  not  Infrequently  first  noticed 
by  the  patient  while  looking  at  herself  in  a  mirror,  or  a  gradual 
tightening  of  the  collar  or  neck  band  leads  to  a  careful 
examination  of  the  front  of  the  neck,  when  the  swelling  is 
discovered  for  the  lirst  time.  Sometimes,  however,  a  sense 
of  fullness  or  constriction  is  felt  In  the  neck,  but  such  sensa- 
tions naturally  are  more  distinct  when  the  enlargement  is 
considerable.  An  enlargement  of  the  thyroid  gland  is  often 
the  first  sign  of  Graves's  disease  which  is  noticed.  Inaccrtain 
number  of  cases  a  simple  parenchymatous  goitre  Is  present 
for  a  considerable  length  of  time  before  any  symptoms  of 
exophthalmic  gcitre  develop,  as  in  at  least  fourteen  of  my 
cases.  In  two  cases  the  goitre  had  been  present  for  more 
than  Uiirty  years,  and  in  other  cases  for  periods  of  from  three 
to  twenty- five  years,  before  the  symptoms  of  Graves's  disease 
began  to  develop. 

As  a  rule,  tlie  enlargement  of  the  thyroid  gland  is  not  very 
great.  For  the  sake  of  convenience,  the  enlargement  may  be 
described  as  "slight'' when  it  c»n  be  distinctly  felt  on  palpating 
the  gland,  but  Is  not  always  sufficient  to  attract  the  attention 
of  the  patient ;  as  "moderate''  whn«  it  Is  easily  both  seen 
and  felt ;  and  as  "  considerable  "  when  ft  is  obvious  and  dis- 
figfuring.     In  51  cases  the  enlargement   was  slight,  in   58 


moderate,  and  in  29  considerable.  In  one  the  goitre  wag 
enormous.  It  had  been  present  thirty-four  years,  and  the 
circumference  of  the  neck  was  23  in.  In  33  cases  the  size  waa 
not  stated  in  the  notes.  In  S  cases  there  was  no  enlargement 
to  be  detected,  though  in  5  of  these  there  had  been  a  goitre  at 
an  earlier  stage  of  the  disease.  As  a  rule,  the  enlargement  of 
the  gland  is  uniform,  so  that  the  natural  shape  is  maintained. 
As  the  right  lobe  is  larger  than  the  left  in  the  normal  subject, 
we  find  the  difference  accentuated  by  the  increaee  in  size. 
In  only  C  of  my  cases  was  the  left  lobe  observed  to  be  larger 
than  the  right.  In  a  few  cases  adenomata  or  cystic  adenomata 
occur  in  the  enlarged  gland.  In  a  few  cases  unilateral  enlarge- 
ment has  been  associated  with  homolateral  exophthalmos. 
I  have  not,  however,  set  n  an  example  of  this.  The  size  of  the 
ROitre  may  vary  from  week  to  week,  or  even  from  day  to  day. 
It  may  increase  after  unusual  excitement  or  ecertion,  or  during 
the  menstrual  period,  to  subside  again  in  the  course  of  a  few 
days.  The  consistence  of  the  gland  varies  somewhat  indif- 
ferent cases,  and  in  the  same  case  at  different  times.  As  a 
rule,  it  is  softer  to  the  touch  than  the  normal  gland,  but  in 
cases  of  some  duration  it  may  become  harder  and  smaller, 
oiving  to  the  development  of  fibrosis.  The  strong  arterial 
pulsation  in  the  carotid  arteries,  which  is  so  frequently 
visible  at  the  side  of  the  neck,  is  not  infrequently  transmitted 
to  the  goitre.  The  veins  running  over  the  surface  are  in  some 
cases  visibly  dilated.  A  fine  thrill  can  sometimes  be  felt 
when  the  finger  is  laid  on  the  gcitre,  especially  near  the  outer 
edge  of  each  lateral  lobe ;  this  waa  aetected  in  25  of  my 
cases.  A  murmur  may  also  be  heard  in  many  cases  over  the 
goitre,  which  may  be  either  systolic  in  time,  and  therefore 
arterial,  or  continuous,  and  therefore  venous  in  origin.  In 
63  of  my  cases  a  bruit  was  audible.  In  41  of  these  it  was 
systolic  in  time.  In  19  there  waa  a  continuous  venous  mur- 
mur, which  in  10  cases  became  much  louder  with  each  cardiac 
systole,  or  was  accompanied  by  a  superadded  systolic  murmur. 
In  31  cases  no  murmur  was  heard,  and  in  the  remaining  S4  it 
was  not  noted. 

ClRCCLATORY   SihTEM. 

In  all  cases  of  exophthalmic  goitre  there  is  an  increased 
frequency  of  the  pnlse.  At  first  palpitation  may  be  only  felt 
occasionally,  disappearing  entirely  between  the  attacks.  Such 
attacks  may  be  induced  by  unusual  exertion.  A  character- 
istic feature  of  them,  however,  is  that  they  may  come  on 
without  any  apparent  reason  when  the  patient  is  lying  still  in 
bed.  In  some  cases  the  tachycardia  comes  on  gradually,  and 
may  hardly  attract  the  attention  of  the  patient  at  all.  In  rare 
cases  the  onset  is  sudden,  as  in  one  of  my  cases  in  which  it 
came  on  during  the  night  in  a  girl  who  had  previously 
been  in  good  health,  the  other  symptoms  of  Graves's 
disease  appearing  within  a  few  days.  The  pulse 
may  be  increased  to  any  rate  between  90  .ind  200 
beats  a  minute,  according  to  the  severity  of  the  case.  There 
is  often  a  great  variation  in  the  frequency  of  the  pulse  at 
different  stages  of  the  disease,  and  also  within  short  intervals 
of  time  in  the  same  case,  as  slight  exertion  or  emotion  often 
greatly  accelerates  the  pulse  for  a  short  time.  For  this  reason 
it  is  difficult  to  give  any  avera^»e  pulse-rate  for  each  case.  In 
considering  my  own  cases  I  have  for  the  purpose  of  com- 
parison taken  the  highest  observed  pulse-rate  in  each  ease. 
This  was  recorded  in  178  cases  ;  in  the  other  2  it  waa  increased, 
but  the  actual  frequency  was  not  noted. 
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Thus  in  loi,  or  more  than  half  the  cases,  the  pulse  was  at 
times  V)etween  120  and  150;  in  .(7,  or  more  than  a  quarter,  it 
was  between  140  and  156.  The  high  frequeaioe  ol  200  was 
observed  during  severe  attacks  of  palpitation,  in  one  such 
attack  the  pulne-rate  fell  from  180  to  140  in  the  course  of  a 
few  minutes,  and  a  quarter  of  an  hour  after  the  application 
of  an  icebag  to  the  piecordium  it  had  fallen  to  iis.  The 
pulse,  however,  is  usually  regular,  as  irrejjularity  was  only 
observed  in  12  of  my  cases.  The  action  of  the  heart  is  similar 
to  that  which   is  produced  in  a  healthy  person  by  aevera 
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exertion  for  a  short  period  or  by  Bome  violent  emotion.  On 
Inspection  dififase  pulsation  all  over  the  cardiac  area  is 
generally  visible,  extending  as  far  to  the  left  as  the  nipple- 
line  or  beyond  it.  On  palpation  the  impulse  is  felt  over  a 
larger  area  than  usual.  Taking  the  lowest  and  outermost 
point  at  which  the  apex  beat  could  be  distinctly  felt  in  93  of 
my  cases,  it  was  normal  or  internal  to  the  left  nipple-liue  in 
14,  in  3S  it  was  in  the  fifth  left  intercostal  space  in  the  nipple- 
line,  in  34  it  was  in  the  same  space  but  from  J  in.  to  2  in. 
beyond  tne  nipple-line.  In  2  cases  it  was  in  the'sixth  space 
In  the  nipple-line,  and  in  2  one  flngerbreadth  outside  the 
nipple-line.  In  3  cases  it  was  in  the  anterior  axillary  line. 
In  these  cases  with  great  dilatation  of  the  left  ventricle  there 
is  a  danger  of  sudden  fatal  syncope,  as  one  of  these  patients 
died  suddenly  during  the  night. 

The  heart  sounds  are  very  loud  and  distinct,  the  iirst  sound 
at  the  apex  especially  being  shorter,  sharper,  and  louder  than 
in  the  normal  heart.  The  accentuation  of  the  first  sound  may 
be  so  great  that  it  is  audible  outside  the  chest.  In  one  of  my 
cases  the  first  sound  could  be  heard  a  yard  away  from  the 
chest  by  the  unaided  ear  and  in  another  at  a  distance  of 
Reveral  inches.  In  the  majority  of  early  cases  the  sounds  are 
clear  and  no  murmur  is  audible.  In  the  later  stages,  however, 
murmurs  are  not  uncommon.  A  loud  rough  systolic  murmur 
is  frequently  heard  over  the  inner  end  of  the  second  left  inter- 
costal space.  This  murmur  alone  was  present  in  26  of  my 
cases,  in  some  of  which  it  was  almost  purring  in  character. 
In  19  cases  a  systolic  murmur  was  heard  at  the  apex  only, 
while  in  18  cases  a  murmur  was  heard  both  at  the  apex  and 
over  the  pulmonary  area  as  well.  In  45  no  murmur  was  heard, 
and  in  the  remaiu'lerit  was  not  noted.  The  character  of  these 
murmurs  indicates  that  they  are  usually  functional  in  origin 
and  they  resemble  haemic  murmurs,  although  they  occur  in 
many  cases  in  which  there  is  no  distinct  anaemia.  True 
valvular  lesions  may  occur  in  cases  of  exophthalmic  goitrp, 
bat  should  be  regarded  as  complications,  as  they  are  usually 
the  result  of  antecedent  rheumatism  or  ohorea. 

Of  vascular  symptoms  the  most  striking  is  the  arterial 
throbbing  which  is  most  noticeable  in  the  carotids.  It  is 
variable  in  intensity,  and  in  some  cases  is  felt  more  especially 
In  the  temparal  or  cranial  arteries.  Strong  pulsation  may 
also  be  felt  at  times  in  the  abdominal  aorta  and  in  the  femoral 
arteries.  The  radial  pulse,  as  we  have  already  seen,  varies 
greatly  in  frequency,  bat  is  usually  small  and  of  low  tension. 
Though  the  blood  pressure  was  found  to  be  normal  by 
P.  Marie  in  the  two  cases  in  which  he  measured  it,  haemor- 
rhages frorn  various  parts  of  the  body  are  occasional  sym- 
ptoms. Rpistaxis  is  the  most  common,  but  haemoptysis, 
apart  from  pulmonary  inberculosis,  haematemesis  and 
bleeding  from  the  skin  have  also  been  recorded. 

OcUr.AR   SVMITOMS. 

I'lxophthalmos  dl'-'cts  such  a  striking  change  in  the  appear 
nnceof  the  patient  that  to  many  it  is  one  of  the  most  dig 
tressing  features  of  the  malady.  Although  ho  obvious  when 
present,  it  is  important  to  bear  in  mind  that  this  sign  is 
entirely  absent  in  many  cases.  A  note  was  made  as  to 
the  condition  ol  the  eyes  in  170  of  my  cases.  In  120 
exophllmlmoH  was  present;  In  3  it  had  been  preient  at  an 
earlier  stage  but  hal  disappeared  before  I  saw  them.  In  47 
cases,  or  more  than  25  p<-r  cent.,  tbere  was  no  exophthalmos  at 
all.  Kxoj>hlhaliiios  generally  develops  slowly,  but  in  some 
caseH  it  comes  on  rapidly  in  tlie  course  of  a  few  days.  In 
cases  In  whicli  it  is  jjrrsent  in  a  slight  degree,  it  may  rapidly 
Increase  If  there  ia  an  acute  exacerbation  of  the  other  sym- 
ptomx.  it  is  uinally  bilateral  and  e<|ual  In  degrte  In  both 
eyes,  btil  in  some  ciisr-H  it  Is  unilateral,  or  more  marked  on 
one  side  than  on  thi-  other.  The  exophthalmos  may  vary 
from  a  slight  fullnesH  of  the  eyeball,  over  which  the 
eyelids  <aq  still  meet  easily,  to  sueh  marked  projection 
that  the  sclerotic  above  and  below  the  margin  of  thr' 
cornea,  and  even  the  InfcrlionH  of  the  recti  inuneleH  are 
vlHible,  and  the  eyelids  (  innol  be  broai{ht  togellicr  at  all. 
In  marked  casen  thi-  eyes  rcrmln  open  during  Hlecp.  In  iinc 
of  my  cascH,  which  I  examined  while  aslei-p  In  the  daytime, 
the  eyi-H  were  direrted  forwards  and  the  lower  .'dgt^  ot  tlw' 
upper  eyelidH  only  dencendeil  as  far  as  thi-  upper  niarginH  of 
the  pupils,  Wfiieh  were  of  merliiim  hI/h  thougli  fully  exposed 
to  n  MtroHK  direct  light  from  windows  facing  Hoatli  in  the 
middle  of  the  day  In  the  month  ol  AiikuhI;  In  other  cases  the 
pupils  were  eontriieteil.  The  arnniiiil  of  prominence  of  the 
••yebiillH  varinn  In  tb(i  same  casr'  from  time  to  time.  Patients 
who  have  this  Bymplom  in  a  niiirked  form  are  very  liable 
to    BulTet    from    alUiekii    ol    conjanelivltlH,    owing     to     the 


increased  exposure  of  the  surface  of  the  eyeball  to  the 
action  of  dust  and  bacteria  floating  in  the  air,  wh  ich 
is  all  the  more  apt  to  occur  when  tlie  retraction  of  the 
upper  eyelid  with  absence  of  blinking,  known  as  StoUwag's 
sign,  is  present  as  well.  This  s)gn  may  be  present 
when  there  is  no  exophthalmos,  or  it  may  precede  its 
development.  When  it  is  present  alone  it  imparts  a  sorce- 
what  staring  or  startled  expression  to  the  face.  It  was 
present  in  70  of  my  eases,  in  55  it  was  absent,  and  in  an  equal 
number  it  was  not  noted.  This  sign  may  vary  in  degree  or 
even  disappear  at  times  in  the  same  case.  It  may  only 
appear  unuer  the  itiUuence  of  a  strong  emotion,  or  when  the 
eyes  are  suddenly  turned  in  a  new  direction  and  disappear 
again  at  once.  The  delay  in  the  normal  descent  of  the  upper 
eyelid  when  the  eyes  are  directed  in  a  downward  direction, 
which  is  so  well  known  as  von  Graefe's  sign,  was  present  in 
49  out  of  141  of  ray  cases  in  which  it  was  s-pecialiy  looked  lor. 
It  is  to  be  remembered  that  this  feign  was  observed  by 
Dr.  Sharkey  in  14  out  of  613  patients,  none  of  whom  snIiVred 
from  Graves's  disease.  In  one  of  my  eases  vcn  Graefe's 
was  the  only  ocular  sign  present.  In  36  cases  it  was  asso- 
ciated with  exophthalmos  and  retraction  of  the  uppfr  eye- 
lids, in  9  it  occurred  with  exophthalmos  hut  without  8tellwag's 
sign,  In  19  cases  ia  which  both  exophthalmos  and  Stellwag's 
sign  were  present  von  Graefe's  sign  was  absent.  Weakness  of 
convergence,  as  described  by  Mcebius,  has  been  observed 
in  some  of  my  cases,  but  as  a  rule  I  have  not  found  it  to  be 
so  marked  as  to  be  regarded  as  anything  more  than  an  in- 
dication of  some  slight  weakness  of  the  recti  muscles. 
Paralysis  of  one  or  more  of  the  external  muscles  of  the  ey? 
has  been  described,  especially  by  Mr.  Maude,  in  a  good  many 
cases,  the  details  of  which  are  probably  familiar  to  you.  The 
paralysis  may  be  partial  or  complete,  bilateral  or  uni- 
lateral, and  may  involve  a  single  muscle  or  all,  causing  com- 
plete external  ophthalmoplegia,  as  in  one  ol  my  own  cases. 
The  elevator  of  the  upper  lid  usually  escapps,  though  ptosis 
mav  occur  alone  without  ocular  paralysin,  as  in  cases  recorded 
by  Mannheim  and  by  West.  The  pupils  are  usually  normal 
in  size  and  in  reactions  and  vision  i.s  unaffected.  Lesions  of 
the  cornea,  such  as  have  been  described  by  von  Basedow  and 
von  Graefe,  were  absent  in  my  cases.  The  eyelids  are  swollen 
in  some  cases,  the  exact  cause  ol  this  being  uncertain.  It  has- 
been  described  \\y  some  as  a  circumscribed  oedema  of  one  or 
both  eyelids,  but  in  the  cases  I  have  seen  it  has  appeared  to 
be  more  the  result  of  looseness  of  the  skin,  possibly  associated 
with  relaxation  of  the  orbicularis  muscle.  Pigmentation  of 
the  eyelids  is  a  common  symptom.  A  rapid  tremor  of  the 
eyelids  occurs  in  some  cases  when  the  eyes  are  shnt,  bnt  dis- 
appears when  they  are  opened. 

Nervous  Symptoms. 
The  mental  condition  in  exophthalmicgcitre  is  peculiar,  and 
in  some  cases  this  may  be  noticed  even  before  the  other  signs 
of  the  mnliily  bi'comc  apparent.  The  mental  state  in  its 
typical  (nrrn  is  one  of  subdued  excitement  or  nervousness, 
such  as  is  seen  in  a  person  undergoing  some  trying  ordeal.  lb 
may  vary  in  different  cases  according  to  the  natural  tempera- 
ment ol  the  pa'.ient.  Thus  in  some  there  Is  marked  Irritability 
of  temper,  and  trilling  eircumstanci  s  which  would  havf 
passed  unheeded  in  heillti  become  HOiirces  of  acute  annoy- 
ance. .\n  intolcrauci-  of  strangcrH,  due  piirtly  to  a  reluctance 
to  meet  tlu'm  on  account  of  the  facial  appearance  produced  by 
the  exophthalmos,  occurs  in  some  capes,  niid  associattd  with 
it,  or  even  independently  of  it,  tb<  re  may  be  a  sense  of  great 
discomfort  when  in  a  crowded  building,  such  as  a  church 
or  theatre,  i  have  not  noticed  the  abnormal  love  ol  dress 
and  ci-aviiig  for  entertninmcnts  whicli  have  bi'cn  <li  scrilied 
by  MoeliiUH.  .'^oiiie  patients  are  very  restless  In  movement, 
wlille  others  Hiifler  Irom  the  peculinr  restleNpneHH  of  nilnv< 
described  by  the  late  Hlr  .1.  Kussi'll- l;"ynol(lH  as  m  "  choreft 
of  Ideas."  Some  are  nUviiys  briHbt  and  optiinistic,  wlille 
others  are  difcoiili-nted  and  iiiclnncholy.  In  spite,  however, 
ol  this  peculiar  rnenlnl  Htale,  iiitellei'liinl  work  ol  a  hiah  class 
may  be  accompllHlied  by  those  HnllcriDg  from  (iraves's 
(liseaHc.  ThuH,  one  lady  who  was  under  my  <•  ire  during  the 
greater  part  ol  a  sr-vere  attack  ol  exoplilhalinic  grrtre,  which 
lasted  Home  peven  )  eiuH  before  hIic  recovered,  oi'CU  pied  the  time 
ol  herenlorred  leihuie  by  aetiulrlng  a  knowledge  ol  IbeTnrkisIt 
langUHi^e.  In  imine  cihch  there  nre  dellnlte  visual  and  iiiidi^ 
tory  hallnriniition".  (Jnre'nl  intpiiry  is  tiereiiHary  to  obtain  a 
history  of  Ihene  li'illueinalioriH,  as  patients  nr<>  olten  disin- 
clined to  mi'ntinn  their  occurrence.  In  m  ol  my  cases.  In 
which  tliere  was  no  iiiHanitv,  delliiile  lialhieinalionH  oi'curred. 
In   one  chhc  n   man   hud  been  Idlled   by  an  accident  In  Ui«> 
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district  in  which  the  patient  lived,  and  some  days  after  his 
bariti  the  patient  thoaght  she  saw  him  enter  by  the 
door.  Another  patient  thinio  she  sees  objects  drop 
on  to  the  floor  froai  the  chair,  or  the  door  open ; 
and  on  one  occasion  she  heard  a  scrimmnge  in  the 
yard  and  some  one  enter  the  hoase.  In  other  cases 
fil^nres  or  animals  were  more  or  less  distinctly  seen, 
e-p'cially  on  waking  daring  the  night.  In  one  of 
the^e  c-ises  the  faces  of  the  figures  were  clearly  recognized  aa 
being  those  of  people  who  were  dead,  who  appeared  ja-t  as 
when  they  had  last  been  seen.  In  acate  fatal  cases  varions 
m-'ntal  symptoms  occur  near  the  end  which  resemble  those 
of  the  delirium  of  fever.  F.  Miiller  has  observed  stupor, 
terror,  hallucinations,  and  confusion  in  such  cases.  In  the 
ca<e8  of  this  cla-s  which  I  have  seen,  the  mental  condition 
closi-ly  resembh^d  th*t  of  a  patient  suffering  from  a  severe 
attack  of  enteric  fever  or  pneumonia  with  a  mild  form  of 
delirium  from  which  he  conld  be  roused  to  give  rational 
answers  to  questions. 

Actual  insanity  develops  In  a  few  cases  of  Graves's  disease, 
and  should  perhaps  be  regarded  more  as  a  complication  than 
as  part  of  the  disease.  In  the  experience  of  most  general 
physicians  the  combination  is  a  rare  one,  though  alienists, 
on  the  other  hand,  regard  it  as  less  nncommon.  Thus 
Moebins  has  not  observed  a  single  case  of  undoubted 
"  Ba^'piow-insanity."  As  far  as  I  am  aware,  only  three  of 
mv  iSo  cases  developed  insanity.  In  one  of  these  there  were 
«nici>lal  tendencies  for  three  months  following  parturition, 
80  that  the  condition  was  possibly  puerperal  in  origin. 
In  another  case,  that  of  a  man  who  had  melancholia  with 
fluicid.Hl  tendencies,  the  insanity  appeared  to  be  due  to  the 
Graves's  disease.  In  the  third  case,  which  I  saw  with  Dr. 
i^wanwick  of  West  Hartlepool  a  young  lady  of  22  had  entered 
her  brother's  room  just  after  his  tonsil  had  been  removed  and 
«aw  the  excised  tonsil  lying  there,  which  gave  her  a  shock. 
She  then  developed  an  attack  of  acute  mania,  during  which 
she  was  very  restless,  striking  at  any  one  within  reach  :  if  left 
for  a  minute  she  jumped  out  of  bed  and  rushed  to  the  window, 
•u-'ed  bad  language,  declined  to  answer  questions,  and  refused 
medicine,  saying  it  was  poison.  She  afterwards  completely 
reovered  from  the  mania.  Dr.  Clonston'  at  the  Edinburgh 
meeting  of  the  Neurological  Society  showed  three  cases  of 
exophthalmic  goitre  who  were  affected  with  ideas  of  persecu- 
ti  >n  and  of  grandeur,  and  expressed  the  opinion  that  insanity 
ultimately  developed  in  a  much  larger  number  of  cases  than 
was  generally  supposed.  Insomnia  occurs  in  a  few  cases, 
and  headache,  especially  of  a  migrainous  type,  is  not  nn- 
common. 

\  tine  regular  tremor  of  the  hands  is  one  of  the  most  con- 
stant symptoms  of  exophthalmic  goitre.  The  importance  of 
this  symptom  ha*!  only  been  fully  recognized  since  its  great 
frequency  was  pointed  out  by  P.  ."Mane  in  France,  and  its 
characters  were  so  well  described  by  Mr.  A.  Maude  in  this 
country.  This  tremor  is  present  in  the  great  majority  of 
ca->es.  This  symptom  was  observed  in  163  of  my  cases,  in  7  it 
•was  absent,  and  in  the  remaining  10  it  was  not  noted.  It 
simetimes  appears  quite  early  in  the  course  of  the  disease, 
more  fn  quently,  however,  it  does  not  develop  until  a  later 
stage,  when  other  symptoms  have  been  present  for  some  little 
time.  The  tremor  is  most  easily  observed  when  the  arms  are 
bared  and  fully  extended  forward  with  the  palms  directed 
downwards.  It  varies  considerably  In  its  amplitude  in 
diff-rent  cases,  and  even  In  the  fame  case  at  different  periods. 
In  the  slighter  forms  it  may  not  attract  the  attention  of  the 
•patient  at  all,  whereas  in  severe  cases  the  patient  may  be 
unable  to  write  or  carry  a  plate  withcat  dropping  it.  The 
m  ive.uent,  which  in  slight  cases  is  confined  to  the  hands, 
is  due  to  rapidly  alternating  contractions  of  the  flexirs 
and  extensors  of  the  wrists.  In  more  severe  cases  the 
pectorales,  serratus  magnus,  and  the  erector  spinae  at  times 
also  show  a  tremor.  The  tremor  is  often  present  in  the 
|pg<  as  well  89  in  the  arms,  and  is  generally  symmetrical, 
though  it  is  sometimes  more  marked  on  one  side  than  the 
o'her.  The  rhrthm  Is  rapid  and  regular.  Careful  tr.-icings 
tnk-n  by  P.  Marie  in  11  cases  showed  that  the  movemenis 
occurred  at  the  rate  of  from  8  to  9.5  a  second,  the  average 
being  85.  Wolfenden  and  Williams  give  the  rate  of  vlbra- 
ti')n  «■<  108  to  II  5.  The  amplitude  of  the  tremor  varies 
considerably.  It  is  greater  when  the  patient  is  excited  or 
when  the  symptoms  are  at  all  acute.  Painful  cramps 
may  occur  in  the  feet  and  legs,  especially  at  night,  and  have 
be«'n  observed  by  Dr.  Hector  .Mackenzie  in  13  esses.  In  two 
of  these  the  muscular  spasm  was  similar  to  that  which  occurs 
in  tetany.    Similar  attacks  have  also  bfen  seen  by  Mr.  Maude. 


As  far  as  my  own  experience  goes,  the  cramps  are  rare  sym- 
ptoms. Convulsions  sometimes  occur,  and  may  simply  be 
due  to  epi!ep-y  developing  as  a  complication.  In  some  cases, 
however,  convulsions  occur  which  appear  to  be  the  direct 
result  of  the  exophthalmic  goitre.  I  shall  have  occasion  lat*r 
on  to  refer  to  a  case  in  which  convulsions  occurred  while  the 
patient  was  taking  rodagen.  Paraparesis,  or  Hudden  giving 
way  of  the  legi,  is  a  symptom  fir«t  described  by  Charcot.  In 
some  case.s  the  legs  simply  feel  weak  as  if  they  would  give 
way  in  walking,  in  others  the  legs  acinally  do  give  way  and 
the  patient  falls  to  the  ground  ;  21  of  my  patients  complained 
of  this  8)mptom,  11  stated  the  legs  only  felt  weak,  while  in 
7  the  legs  gave  way  and  ;  fell  down  or  were  unable  to  walk  in 
consequence  ;  one  of  them  was  unable  to  rise  again  afterwards 
without  ass^istance.  Other  forms  of  functional  paralysis  may 
occur  in  Graves's  disease,  but  time  will  not  permit  of  their 
consideration  on  this  occasion. 

Skin. 

The  skin  is  usually  rather  pale,  though  it  is  sometimes 
flushed,  and  it  is  frequently  moist  or  greasy  in  appearance  as 
a  reealt  of  the  increased  sebaceous  secretion.  To  the  tonch  it 
Is  warm  and  clammy.  More  or  less  profuse  perspiration 
occurs  at  times  in  many  cases.  This  moist  condition  of  the 
skin  was  present  in  113  of  my  cases,  and  actual  sweating 
occurred  in  92.  The  sweating  may  be  quite  local,  being 
limited  to  the  head,  hands,  or  feet,  or  one  side  of  the  body. 
Profuse  offensive  night-sweats  were  described  by  von 
Ba^edo^. 

Pigmentation  of  the  skin,   in  one  form  or  another,  was 
observed  in  42  of  my  cases.    In  its  most  common  form  the 
pitjmentation  affects    the  exposed  portions  of    the  skin   of 
the  face,  neck,  and  hands,  the  colour  being  just    like   that 
produced  by  prolonged  exposure  to  the  sun.    As  a  rule  the 
pigmentation  is  most  marked  in  those  parts  of  the  body  where 
the  tkin  is  naturally  darkest.    Thus,  the  skin  round  the  eyes 
and  covering  the  eyelids  may  be  quite  deeply    pigmented 
while  the  re^t  of  the  face  is  unaltered.    The  skin  of  the  face 
may,    however,  be  uniformly  pigmented,   or    the  coloration 
may  occur  in  dark  brown  patches  on  the  cheeks.     The  neck, 
the  axillae,  (he  areolae  of  the  nipples,  the  genital  organs,  the 
upper  part  of  the  inner  snrface  of  the  thigh,  and  the  flexures 
of  the  joints,  are  all  common  situations  in  which  p'gmenta- 
tion  occurs.    Portions  of  skin  which  are  subjected  to  pressure 
or  friction  by  clothing  are  liable  to  become  dark  in  colour,  as 
for  example,  over  the  spines  of  the  vertebrae,  round  the  waist, 
or  below  the  knee  when  garters  are  worn.    Variations  in  the 
distribution  of  the  pigmentation  occur  in  different   cases. 
In  one  of  my  cases  the  outer  edge  of  the  areola  and  the  front 
of  the  leg  showed  the  pigmentation  most  distinctly,  while 
in  another  there  was  general  diffuse   pigmentation  of  the 
face,   neck,   forearms,   and  hands,   with   d.arker,    freckle-like 
patches     on     the    backs     of     the     hands    and     forearms. 
The  pigmentation  may  be  so  general  as  to  resemble  that  of 
Adilisou's  dis-ease,   or  it   may  occur    in  small    patches  like 
freckles,    or    in    large    sharplv-dtfined    areas.     The  mucous 
membranes  are>  usually  nnalfi'cted.     Leucoderma  has   he^n 
observed  in  several  cases.    Various  ekin  rashes  have  been 
observed  to  occur,  the  most  common  of  which  are  erythema 
and  urticaria.    Two  distinct  varieties  of  oedematous  swelling 
may  occur.      First,  ordinary  oedema  of  the  lower  limbs  or 
elsewhere  may  develop  as  a  result  of  heart  failure  or  when 
the  case  is  complicated  by  the  presence  of  anaemia,  varicofe 
veins,  cardiac  or  renal  disease.    The  oedema  is  then  sym- 
metrical,  and   pits  easily  on  pressure.    Secondly,   iiregul  .r 
oedematouA  s'^ellings  of  the  skin  may  appear  in  different 
parts  of  the  body,  such  as  in  the  eyelid,  on  one  hand  or  foot, 
or  elsewhere.     In  one  of  my  cases  a  considerable  oedem.i 
developed  in  one  leg  below  the  knee,  for  which  no  local  or 
general  cause  could  be  discovered.    The  diminution  of  the 
electrical   resistance  of  the  skin  has  been  carefully  investi- 
gated  by  several  observers,  and  is  simply  the  result  of  the 
increased  activity  of   the  sweat  glands,  in  conseqn-'nce  of 
which    a    largir    amount    of    moisture    is    present    in    the 
deeper    lajers    of    the    skin,  which  is    thereby  nndfred    a 
better  condac'or.    The  hair  is  often  profoundly  affected.    In 
many  ca.^es  it  becomes    ill- nourished  and  loose,  so  that  it 
comes  out  freely.     Loss  of  hair  was  noted  in  29  of  my  cases. 
Notoul>  is  the  hair  of  the  head  affected,  but  that  in  other 
parts  of  the  body  may  also  be  lost.    In  2  of  my  cases  then^ 
»v»8  complet<  baldness,  and  in  one  of  these  the  eyebrows,  pyi>- 
lashes  and  some  of  the  pubic  hair  had  also  been  lost.    The 
hair  mn>  turn  rapidly  grey,  and  Mr.  Maude  quotes  a  cafe  in 
which  It  turned  white  in  a  few  days. 
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Thk  Ahmkktart  Ststem. 

The  alimentary  system  is  apt  to  be  affected  in  varions  ways. 
The  appetite  var'  ?  in  different  cases  and  at  different  stages 
of  the  disease.  During  the  earlier  stages  of  the  malady  the 
appetite  is  frequently  increased.  In  some  cases  it  is  even 
voracious,  and  there  is  a  constant  craving  for  food,  of  which 
large  quantities  are  consumed.  Some  alteration  in  the  appetite 
was  noticed  in  20  of  my  cases.  In  4  it  was  diminished,  and  in 
16  it  was  increased  or  voracious.  In  10  others  it  was  stated 
to  be  good.     Thirst  was  only  complained  of  in  7  cases. 

Vomiting  may  occvu:  from  time  to  time,  commencing  and 
ceasing  again  suddenly,  independently  of  any  kind  of  food. 
These  '•  gastric  crises "  are  generally  painless,  and  watery 
mucus  alone  is  brought  up  which  may  be  streaked  with 
blood.  In  one  of  von  Graefe's  cases  vomiting  occurred  from 
ten  to  twenty  times  a  day  for  a  month.  Dr.  Drcschfeld  in 
7  cases  in  which  these  attacks  occurred  observed  that  the 
breath  had  a  peculiar  sweet  odour,  while  the  urine  smelled  of 
acetone  and  gave  the  diacetic  acid  reaction.  Vomiting 
should  always  be  regarded  as  a  serious  symptom,  to  be 
checked  as  soon  as  possible,  as  in  some  cases  it  comes  on 
acately  and  persists  until  the  patient  dies  from  exhaustion. 
Vomiting  occuiTed  in  11  of  my  cases.  In  3  of  these  it  was 
severe,  and  continued  until  death. 

An  increased  frequency  of  defaecation  was  present  in  20 
cases.  Thus  patients  who  in  health  were  wont  to  pass  a 
single  daily  motion  defaecated  twice  or  thrice  in  the  twenty- 
four  hours.  This  symptom  must  be  carefully  distinguished 
from  diarrhoea,  as  the  motions,  though  more  frequent,  are 
otherwise  normal  in  character.  The  most  common  disorder 
of  the  alimentary  canal,  however,  is  diarrhoea,  which  gener- 
ally occurs  In  sadden,  short,  painless  attacks  of  one,  two,  or 
three  days'  duration,  coming  on  without  apparent  cause. 
Some  three  or  four  light-coloured  watery  motions  are  passed 
in  the  tiventy-fonr  hours,  while  the  tongue  remains  clean,  and 
there  is  little  constitntional  disturbance.  The  attacks  may 
recur  from  time  to  time.  They  sometimes  are  very  severe  ; 
thas  In  one  of  my  cases  from  twelve  to  eighteen  motions  were 
passed  in  the  twenty-four  hours,  and  some  cases  have  been 
recorded  in  which  thirty  or  forty  motions  were  passed  in  the 
day.  Diarrhoea  occurred  in  53,  or  more  than  one-quarter  of 
my  cases.    ConBtipation  was  present  in  16. 

Albumen  la  occasionally  found  in  the  urine  In  small 
quantities.  It  ia  usually  intermittent,  and  the  urine  contains 
no  casta.  In  30  of  my  cases  in  which  the  urine  was 
examined  for  albumen  a  trace  was  found  in  6.  In  only 
3  ot  these  was  sugar  found  to  be  present,  in  i  of  them 
the  urine  contained  15  grains  of  sugar  and  in  another 
40  grains  to  the  ounce.  As  a  rule  this  glycosuria  may  be 
dl8linguiBh('d  from  diabetes  by  the  fact  that  it  does  not 
progrfra  but  tends  to  disappear  as  the  patient  improves.  I 
nave,  however,  seen  a  case  recently,  which  is  not  included  in 
this  series,  In  which  diabetes  with  thirst,  wasting  and  other 
symptoi  ■  d  as  a  comjilieation.    In  the  large  majority 

ol  case  •  is  quite  normal. 

It  :<•  number  of  women  who  sufTi-r  from  exopli- 

tli  ■  nstruatlon   is  abnormal.     In   170  cases  in 

W0--    .  ion  was  aflccted  in45.    Araenorrhoea,  which 

Is  not  .ily  prnspflt  during  the  earlier  stages  of  the 

malady.  ..j  Iwonty-lourof  my  cases  lor  periods  varjing 

from  Un:  luuiUiB  to  eight  years.  In  gcveral  of  them  men- 
Stroation  relumed  ns  the  other  symptoms  of  tlic  malady 
abated.  In  "  "  '•  cobob  the  variations  in  menstruation 
were  cltlier  i-  it  or  were  accounted  for  by  some  I'lCiil 

cause.     Inn  the  dineaHC  has  first  developed  during 

pregnancy.  :ntentwo  rtwi'n  in  which  this  ootoirrrd  ; 

Intaeliolthei  '•ntabeeamiTlj'taehprl  and  the  lelOH  died. 

In  one  case  tLe,  ityiiiplims  rapidly  Hubsulfd  after  delivery. 
I'ce^Daney  may  alHO  ocrnr  in  n  woman  who  is  already  HUlferlng 
from  ex      '  ■'  '  re.     \Vh'      "        '   -  h  oe .nr  It  In  im|>or- 

taiit  to  mnrkul   1  ^nt  may  lnko  place 

dui-i'.  ■  ., .  ,,  as  In  thri         .  ; ..  i.Ijuerved  by  (.'hitroot, 

an  iiould  thercforr-  be  slloired  to  proceed  to  a  natnral 

NuliUiou  varies  conHidcrnbly  in  dllferent  eaHOD,  but  some 
diminution  In  welpht  oeenrK  In  tnnnycnHeH.  I/OHH  ol  wmght 
mi,   ■    '  "  ■  ■•1  of  the  dl«i'»n<',  even  In 

ajj  and  the  nnioonl  of  food 

0.11:  .1- . ',f   weight  w«H  II"'' •! 

ill  >•  leaned.    Till-  u 

loH  'H,  hut  nmoniil' 

•Ouu;  l«  ltd  much  >ix  .1  hi.  or  4  hL.  i  11  oik-  mule  cahk  the  palieiil 
when  flr«l  Hi^n  had  n  iilmpli'  parenehymnlons  goitre.  When 
ex  1  .;{.kln,  two  and  half  jcani  lai<>T,  he  WM  found  to'be 


suffering  from  a  severe  form  of  exophthalmic  goitre,  and  had 
lost  from  2j-  St.  to  3  st.  in  weight.  A  regain  of  weight  is  a 
favourable  sign  of  general  improvement.  Thus  one  of  my 
patients  weighed  only  6  st.  when  the  diseaee  was  fully 
developed.  When  she  was  seen  again,  eight  years  afterwards, 
she  weighed  9  st.  11  lb.,  a  gain  of  nearly  4  at.,  and  the  other 
symptoms  had  subsided. 

Treatment. 

The  treatment  of  exophthalmic  goitre  ia  a  matter  of  con- 
siderable diihculty,  as  it  is  a  much  more  formidable  task  to 
control  the  excessive  secretory  activity  ot  the  thyroid  gland 
than  to  supplement  its  deficiency,  as  in  the  treatment  of 
myxoedema  and  cretinism.  In  estimating  the  value  of  any 
particular  line  of  treatment  in  Graves's  disease  we  have  to 
remember  how  variable  the  natural  course  of  the  disease 
may  be  in  different  cases,  so  that  it  is  no  easy  matter  to 
determine  in  any  given  case  whether  an  improvement  in  the 
patient's  condition  is  really  due  to  the  treatment  adopted  or 
is  merely  incidental  to  the  natural  course  of  the  malady.  In 
spite  of  this  difficulty,  however,  we  can,  I  think,  ia  the 
majority  of  cases,  with  the  means  which  are  now  at  oor 
disposal,  not  only  relieve  special  symptoms  as  they  arise, 
but  also  favourably  modify  the  course  of  the  disease  aa  a 
whole. 

In  dealing  with  this  part  of  my  subject  I  propose  to  con- 
sider separately  the  general  hygienic  treatment,  the  influence 
and  uses  of  various  drugs,  the  electrical  treatment,  and, 
finally,  the  most  recent  results  obtained  by  the  use  of  anti- 
toxic serums  and  rodagen. 

The  general  management  of  the  patient  is  of  great  impor- 
tance, and  has,  of  course,  to  be  modified  according  to  her 
character  and  social  position,  and  the  stage  of  the  disease. 
In  cases  of  great  severity,  and  in  less  severe  cases  during  the 
exacerbations  which  occur  from  time  to  time,  complete  rest 
in  bed  is  essential.  This  may  be  continued  for  periods  vary- 
ing from  a  fortnight  to  six  weeks,  according  to  the  progress 
made.  In  cases  of  moderate  severity  a  rest  in  bed  for  two  or 
three  weeks  at  the  commencement  of  a  course  of  treatment  ia 
advisable.  In  slight  cases  treatment  in  bed  is  not  required. 
In  severe  cases  in  which  rapid  loss  of  weight  has  occurred  the 
rest  in  bed  should  be  combmed  with  over- feeding,  as  much  as 
four  or  five  pints  of  milk  being  given  in  the  ttrenty-four  hours 
in  addition  to  the  regular  meals.  Little  difficulty  is  usually 
experienced  in  inducing  such  patients  to  take  a  large  amount 
of  food,  as  they  not  infrequently  have  a  voracious  appetite. 
Strict  isolation,  as  in  Dr.  Weir  Mitchell's  method  of  treatment, 
is  not,  however,  required.  After  this  period  of  lest,  or  in  less 
severe  cases  from  the  beginning,  it  is  important  as  far  as  pos- 
sible to  regulate  the  patient's  mode  of  life.  As  a  coneiderable 
amount  of  rest  is  very  important,  it  is  a  useful  plan  to  insist 
on  at  least  twelve  hours'  rest  in  bed,  say  from  10  p  m,  to 
10  a.m.  In  addition  to  this  the  patient  should  lie  down  lor  an 
hour  or  two  during  the  day.  As  much  time  should  be  spent 
in  the  open  air  as  possible.  The  combination  of  rett  with 
open-air,  u«  in  the  treatment  of  pulmonary  tuberculosis,  givte 
excellent  rfS'uUe. 

Without  giving  further  details,  it  will  sufEoe  to  say  that  the 
patient  should  be  induced  to  lead  as  quiet  and  easy  an  out- 
door life  as  she  can,  freed  aa  much  as  iu  possible  from  anxiety, 
from  undue  mental  effort,  from  uncongenial  sooial  duties  and 
from  ansuitnblc  physical  exertion. 

One  of  the  most  valuable  meanM  of  treatment  of  Grav«8's 
disease  is  nndonhtedly  the  aystemiitic  application  of  a  laradic 
current.  TIiIh  treatment,  wnlcli  may  be  employed  alone  or 
along  with  nii'<lieinal  treatment,  should  be  carried  out 
wherever  poMHJhlc,  as  in  my  easea  the  IwBt  reau Ha  have  been 
obtained  with  patients  who  have  persevertd  with  it.  The 
moBt  Mfttlnf.icUiry  method  of  applyirg  the  current  la  that 
snggealed  by  Sir  Victor  HoreU-y.  'I  ivo  llcxihle  electrodes 
about  4  In.  long  and  2  In,  wide,  covered  with  tUnnel  or  wnsli- 
leattaer.  are  niMintenert  with  a  warm  salt  aohitlpii ;  one  is 
applied  in  fr'  ■  ilre  wnd  the  other  iit  the  hack  of 

the  neck.      I  '   irc  lllt«'>l  with  sIrapH  and  lincklefl 

atthept'  01   whieli   they  are  llxi-d   in   position. 

Tliry  111'  ''I  with  the  necondiiry  circuit  of  a  dry- 

c.  II  fn.  ii.i  .,  1  wuter  rtiooatat  lieinn  iiurluded  in  the 

HO  that  till-  MtrenKth  of  the  enrrentenn  be  roxulutei)  bh 
'.     The  earrent  ulionld  Ix- jn»t«tronK  enough  topioduco 
a  l>rii  kling  HeriHiilion  in  the  akin,  hat  not  to  atrung  ah  to  bn 
nnplcunant.     The  current  ahoold  bo  iipplied  In  thia  manner 
for  tin    hour    twice    in    the    day,    and    In    some    cieea    It 
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may  be  applied  for  as  mtich  as  tbrce  or  fonr  honrs 
ta  the  day.  A  patient  very  quickly  ieame  bow  to  apply 
tbe  current  hergell.  Thia  treatment  can  be  carried  out 
eanily  in  the  case  of  private  patients  and  In  a  hospital, 
but  it  is  unfortunately  not  adapted  for  hospital  out- 
iiatient  practice,  in  which  so  many  of  these  cases  are  seen. 
The  drawbaclia  are  the  time  and  trouble  it  entails,  so  that 
steady  perseverance  on  the  part  of  the  patient  is  essential. 
I  have  observed  steady  improvement  and  practical  recovery 
take  plice  in  several  crises  in  which  this  treatment  has  been 
systematioally  carried  out. 

X  Rayt. 
The  remarkable  effect  j-  rays  have  been  fonnd  to  possess  in 
bringing  about  a  reduction  m  the  size  of  an  enlarged  spU on 
in  cases  of  spleno-medallary  leukaemia  has  sncrgcsted  that 
they  might  be  of  service  in  the  treatment  of  exophthalmic 
goi're.  In  one  of  my  cases  in  which  this  treatment  was 
adopted  no  benefit  was  derived  ;  indeed  the  symptoms  were 
somewhat  aggravated,  and  so  it  was  discontinncd.  Beck,- 
after  excision  of  one  lobe  of  tlie  enlarged  thyroid,  exposed 
the  other  lobe  to  x  rays.  In  two  cases  in  which  this  treat- 
ment was  carried  out  -in  one  eighteen,  and  in  the  other  three, 
months  after  the  operation,  which  had  only  produced  an  im- 
provement—a remarkable  diminution  in  tbe  nervousness  and 
tachycardia  was  observed.  In  a  third  severe  case,  in  which 
the  .r-ray  treatment  was  started  a  week  after  the  operation  by 
a  daily  cxposare  oi  at  tiret  five  and  then  ten  minutes,  the 
imfwovemeiit  was  immediate  and  rapid.  At  the  end  of  a  week 
the  treatment  was  suspended  for  a  week,  when  it  was  found 
ihe  pulse  had  f  Allen  from  160  or  180  before  the  operation  to  80, 
and  the  exophthalmos  had  nearly  disappeared.  After  that  the 
j:-ray  treatment  was  given  for  five  minntes  each  week.  When 
aeen  five  months  after  the  operation  the  remaining  half  of  the 
gctu-e  had  disappeared,  as  had  also  the  exophthalmos  and 
tachycardia.  It  is,  however,  difficult  to  determine  whether 
this  satisfactory  result  is  to  be  attributed  to  the  operation  or 
to  the  J-  rays,  or  to  both.  Dr.  Stegman'  treated  two  cases  of 
tiraves's  disease  by  x  rays  with  marked  success,  each  sitting 
occupying  fifteen  minntes.  The  nervous  and  cardiac  symptoms 
disappeared,  though  the  size  of  the  goitre  remained  much  the 
same.  The^e  resalta  suggest  that  a  further  trial  of  .r-ray  treat- 
ment should  be  made. 

In  a  large  number  of  cases,  and  especially  those  which  are 
treated  in  out-pitient  departments,  thetreatment  is  practically 
eontiaed  to  the  administration  of  drugs,  so  that  it  is  important 
to  oonsider  what  influence  they  exert  on  the  course  of  the 
disease.  Fortunately  even  under  adverse  circumstances  one 
sees  some  cases  do  well  on  medicinal  treatment  alone.  The 
number  of  drugs  which  liave  been  recommended  in  the  treat- 
ment of  tills  malady  is  large,  but  as  far  as  my  own  experience 
goes  I  have  only  found  a  few  to  be  of  real  service. 

Arsenic  is  one  of  the  most  useful  for  routine  treatment, 
email  doses  being  given.  A  useful  method  is  to  order 
4  or  5  minims  ol  liquor  arsenicaliB  to  be  taken  three  times 
a  d«y,  except  during  one  week  each  month  or  daring  the 
menstrual  period,  for  six,  eight,  or  even  twelve  months. 
'.Vhen  the  pulse-rate  is  over  110,  10  or  15  minima  of  tincture 
of  convall.iria  is  added  to  the  dose,  as  this  drug  appears  to 
give  better  results  than  either  digitalis  or  strophantlius  in 
controlling  the  excessive  pulse-rate.  If  nervousness  is 
a  marked  feature  in  tbe  case,  10  gr.  of  potassinm  bromide  may 
alvo  be  added  to  the  mixture  for  a  few  weeks  at  a  time.  Bella- 
donna is  useful  in  some  cases,  and  may  have  some  influence 
in  checking  the  hypersecretion  of  the  thyroid  gland :  of  this, 
however,  we  have  no  actual  proof.  It  may  be  u.»ed  in  cases 
where  excessive  perspiration  is  a  source  of  annoyance,  but  is 
not  suited  for  prolonged  .administration.  Iodide  of  potassium 
is,  I  consider,  quite  nnenitnble,  as  it  not  infrequently  aggra- 
vates the  symptoms ;  and  this  is  not  surprising  when  we 
remember  that  th}T:Did  secTCtion,  which  contains  iodine  in  an 
organic  corubinatrcMi,  is  being  poured  into  the  blood  in  exces- 
sive qanntities ;  for  the  same  reason  thyroid  extract,  which  is 
still  unfortunately  given  in  some  cases,  has  not  infrequently 
nirgravated  the  symptoms,  and  should  then^fore  never  be 
ct'ven.  In  some  oases  in  which  thyroid  oxtr.ict  had  been  pre- 
Bcribed,  I  have  enm  rapid  improvement  lake  pl.ve  as  soon  aa 
itnas  discontinued. 

Suprarenal  and  thymus  tablets  have  been  of  service  In 
fwme  oaaes  Sodium  phosphate  in  dosen  of  1^  gr.  to  20  pr., 
TThich  has  given  good  results  in  the  hands  of  some  observers, 
hup  not  appeared  to  me  to  produce  any  r"  ■-=-  '  beneficial 
Htfrct.    The  daily  application  (if  a  red  iodiil"  ni-y  oint- 

ment, of  half  the  Banal  strength,  over  the  g   1  appeared 

to  be  aseial  in  many  of  my  cases. 


Special  measures  are  not  infrequently  required  in  the  treat- 
ment of  urgent  symptoms.  The  sudden  attacks  of  dianlioea, 
to  which  some  patients  are  so  liable,  can  be  controlled  by 
rest,  liquid  diet,  and  a  mixture  containing  laudanum  and 
dilute  Hulphnric  acid.  Persistent  vomiting  maybe  at  times 
a  formidable  symptom,  and  in  several  of  my  cases  it  has  bctn 
uncontrollable,  causing  death  from  exhaustion.  In  these 
cases  morphine,  given  either  by  hypodermic  injection  or  in  a 
suppository,  has  proved  more  eJlicient  than  any  other  drug. 
Severe  attacks  of  palpitation,  in  which  the  pulse  was  180  to 
200,  yielded  to  the  application  of  an  ice-bag  to  the  prae- 
cordium. 

SfTwn   Treatment. 

During  the  last  few  years  the  problem  of  the  treatment  of 
exophthalmic  goitre  has  been  approached  in  a  more  rational 
manner,  based  on  our  increasing  though  still  very  imperfect 
knowledge  of  the  part  played  by  the  thyroid  gland  in  the  pro- 
duction of  the  symptoms  already  referred  to.  Endeavours 
have  been  made  on  several  dilTerent  lines  to  neutralize  the 
harmful  efl'ects  of  the  excess  of  thyroid  secretion  present  in 
the  blood.  In  the  earlier  experiments  it  was  assurata  tliatin 
health  the  functicn  of  the  thyroid  secretion  is  to  neutralize  or 
destroy  certain  products  of  metabolism  present  in  the  blood 
or  tissues.  When  the  thyroid  secretion  is  lacking,  either  as 
the  result  of  disease  or  removal  of  the  gland,  these  tub- 
stances  were  supposed  to  accumulate  in  excess  in  the 
blood.  It  was  considered  that  this  blood  containing  these 
bodies  might  converf^ely  possess  the  power  of  neutralizing 
the  excess  of  thyroid  secretion  present  in  the  blood  in 
Graves's  disease.  Proceeding  on  these  lines.  Ballet  and 
Enriquez,*  in  1895,  fi™t  employed  the  serum  of  dogs,  from 
which  the  thyroid  gland  had  previously  been  removed,  and 
in  which  symptoms  of  athyroidism  had  appeared,  in  the 
treatment  of  exophthalmic  goitre.  They  injected  from  4  5 
to  15  c. cm.  of  the  serum  with  beneficial  elTects.  Following 
up  this  same  idea,  Burghart  and  BlumenthaP  considered  that 
the  blood  of  a  patient  suffering  from  myxoedema  would  have 
a  similar  antitoxic  action  when  employed  in  the  treatment 
of  exophthalmic  goitre.  For  this  purpose  they  removed 
300  c.cm.  of  blood  from  a  fully-developed  case  of  myxoedema. 
The  blood  was  mixed  with  an  equal  quantity  of  normal  saline 
solution  and  chloroform  and  placed  in  the  refrigerator  for 
twenty-four  hours.  It  was  then  filtered,  first  through  linen, 
then  through  a  Berkefeld  filter,  and  after  the  addition  of 
more  chloroform  replaced  in  the  refrigerator.  This  llnid  was 
injected  into  a  girl,  aged  15,  who  was  suffering  from  a  severe 
form  of  Graves's  disease,  in  doses  varying  from  jo  to 
55  com.,  generally  of  35  com.,  the  total  amount  injected 
amounting  to  247  c.cm.  in  eight  weeks.  During  this  treat- 
ment the  patient  gained  weight,  the  hair  grew  again,  the 
exophthalmos  diminished,  the  sweating  and  tremors  were 
less,  and  the  heart  was  quieter  and  more  regular  in  action. 
The  symptoms  were,  however,  reported  to  have  returned 
after  the  patient  left  the  hospital. 

Burghart  and  Blumenthal  also  made  use  of  the  blood  of 
thyroidlees  dogs.  For  this  purpose  they  removed  the  thyroid 
from  eight  dogs,  two  of  which  remained  well,  and  six 
developed  tetany.  These  six  were  bled  from  the  femoral 
artery.  At  first  the  blood  was  prepared  as  already  described, 
later  tbe  dried  precipitate  thrown  down  by  alcohol  was  nsei 
instead.  The  liquid  was  injected  in  doses  varying  from  15  to 
25  c.cm.  The  dried  serum,  one  gram  of  which  was  found 
to  be  equivalent  to  10  c.cm.  of  tbe  liquid,  was  given  by  the 
mouth  in  doses  of  i  to  1.5  grams.  Considerable  improvement 
was  observed  in  each  of  the  cases  treated. 

Moebius,*  working  in  the  same  direction,  employed  serum 
prepired  from  the  blood  taken  from  sheep  several  weeks  after 
thyroidectomy,  and  reported  favourably  upon  its  effect  given 
in  5  minim  doses  three  times  a  day.  This  serum,  as  pre- 
pared by  Merck,  is  now  to  be  obtained  under  the  name  of 
antitbyroidin. 

Kchultes'  treated  a  very  severe  case  of  exopbthalTnIc  grtfre, 

with  acute  mental  symptoms,  with  thia  serum  with  remarkable 

results.     Aftfr  a  montJi's   treiitment  on  dotes  varying  from 

o  5  to  4  ■;    e  cm.    thrice  daily,  the    mental   symptoms    had 

entirely  disappeared,    the  pulse-rate  decri"aeed  from  140  to 

between  So  and  90.    The  circumference  of  the  neck  deeitased 

1  from  44  em   to  43  cm.     The  tremor  di^inisb^d   so  tbfit  the 

pulient  cinld  again  thread  n  needle.  was 

unaffe*  ted  ;  except  for  this  the  patien!  ide 

'  a  good  recovery  in  a  very  short  time.    '; .  .  «i;. '-iiir;,.!;.  ,r  not 

given.     P.  Sainton  and    R.  I'isante*  treated   three  cases,  first 

I  with  the  glyoerinated  blood,  and  later  with  the  sernm  of  a 

I  (byroidleee  sheep.  In  one  caee  the  result  was  coiwidered  to  be 
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a  complete  and  permanent  cure,  and  in  the  other  two  marked 
improvement  took  place.  Attention  was  specially  drawn  by 
these  ob3trver8  to  the  favourable  inflaenee  of  the  treatment 
upon  the  tachycardia  as  evidence  of  its  efhciency ;  thus  in  the 
first  case  the  pulse  decreased  from  140  to  80,  in  the  second  from 
125  to  90,  and  in  the  third  from  130  to  So.  Preference  was 
given  by  them  to  the  oral  administration  of  the  serum,  which 
proved  to  be  more  active  than  the  glycerinated  blood.  All 
three  cases  had  previously  resisted  other  medicinal  treatment, 
the  first  having  been  treated  by  thymus  extmet,  the  second 
by  electricity,  and  the  third  had  been  in  a  st^-iionary  condi- 
tion for  three  years. 

L^yden,-  who  has  employed  Moebins's  serum,  rodagen,  and 
Ma-Jsen's  tablets  of  dried  blood  from  a  thyroidlesa  goat,  was 
unable  to  decide  that  any  one  of  them  was  decidedly  more 
efficient  than  the  others,  though  he  appears  to  have  obtained 
good  results  with  rodagen,  which  will  be  referred  to  again. 

My  own  experience  of  Moebius's  serum  is  very  limited,  but 
I  have  not  been  able  to  observe  any  special  eflfect  in  those 
cases  in  which  I  have  employed  it,  and  Dr.  Hector  Mackenzie 
after  an  extended  trial  came  to  the  same  conclusion.  Of 
"  thyroidectin,''  a  new  preparation  of  the  blood  of  animals 
after  thyroidectomy,  I  have  as  yet  no  practical  experience. 

Lanz,  working  on  similar  lines  to  Moebius,  considered  that 
the  milk  of  an  animal  from  which  the  thyroid  gland  had 
previously  been  removed  would  contain  the  same  substances 
as  the  serum,  and  might  therefore  be  used  instead.  Lanz 
obtained  good  re&ults  in  the  treAtment  of  eix  cases  by  this 
method.  The  best  method  of  carrying  out  this  treatment 
appears  to  be  to  employ  the  fresh  milk  from  a  thyroidless 
goat,  the  whole  of  the  milk  of  one  goat  being  consumed  by 
the  patient  in  the  twenty-four  hours.  When  the  fresh  milk 
cannot  be  obtained,  the  dried  milk  may  be  employed  instead, 
and  is  sold  under  the  name  of  rodagen.  W.  Kuhnemann" 
has  recorded  a  case  of  well-marked  exophthalmic  goitre,  in 
which,  after  other  treatment  had  failed,  great  improvement 
took  place  while  taking  .\  drachm  of  rodagen  three  times  a  day. 
In  the  course  of  five  or  six  weeks'  treatment  the  circumference 
of  the  neck  diminished  from  35.}  to  34  em.  The  pulee,  which 
before  treatment  was  between  135  and  145,  diminished  to  90. 
The  weight  increased  from  97  to  109 lb.  The  patient  was  able 
to  walk  better  uphill  without  dyspnoea.  An  apical  systolic 
murmur  and  the  tremors  disappeared.  When  the  rodagen 
was  discontinued  the  palse  within  a  few  days  increased  to 
btt'.veen  106  and  120,  and  the  wf-ight  decreased.  On  resuming 
the  rodagen,  improvement  again  took  place  and  was  main- 
tained after  it  was  discontinued. 

I  have  not  employed  the  fre^h  milk  of  a  thyroidlesa  goat, 
bat  shall  now  shortly  refer  to  ou'*  of  ray  ca&es  which  was 
treated  by  rodagen.  The  patient  was  a  young  woman,  aged  22, 
who  had  first  developed  symptoms  of  exophthalmic  goitre 
some  twelve  months  before  her  admisbion  to  the  Newcastle 
Boyal  Infirmary  on  January  i6tfa,  1905.  Ijhe  had  well-marked 
exophthalmos,    considerable    enlargement    of    the    thyroid 

f;laiid;  the  pulse  was  140,  and  she  had  floe  tremors  of  the. 
lands,  and  was  In  fact  a  typical  example  of  Graves's  disease. 
She  remained  in  the  liospltal  until  the  end  of  March.  8he 
was  given  1  drachm  of  rodagen  thrice  daily  from  January 
i8lh  lor  one  week  only,  aa  the  supply  failed  ;  again  from  Feb- 
ruary 3rd  to  February  24th,  and  again  in  i-draohm 
doHcg  from  .M-krch  8tb  to  April  2nd,  so  that  altogether 
she  took  15  ounces  of  rodagen  while  eho  was  under 
trettlraint.  For  about  one  week,  daring  which  the 
rudiigen  could  not  be  obtained,  she  took  i  drachm 
of  Modinm  iilionphaU;  ea<'h  marning  inutead.  After  she 
began  to  tak(!  the  rudaKi'n  a  Ht<-ady  improvement  took 
pla**.  The  pulse,  whiih  at  UrMl  varied  bciwi-en  100  and  140, 
fell  to  between  96  and  iiO,  The  tremors  dlrainJHlied.  On 
February  20th  the  U'lnpir.ittire  rose  from  uorninl  to  103  8", 
iind  she  developed  an  ii'iili-  tonHillltig.  On  f'ebru  iry  34th, 
thai  iH  afUT  Hhe  had  t»iki-ii  ihr  roilage/i  erintiniiqUHly  for  Ihrw 
wcekM,  dill'  bi'fii'ne  pile,  niiil  coiiapm-d  at  7.30  a.m.;  the 
t<''iipi'r.ilure,  wlilcli  the  night  Ijiforo  had  been  102 ',  fell  to  99". 
At  noon  the  li'inperatare  whh  only  95  2'',  and  the  hearl-b<-nl. 
which  daring  tin-  foar  prevloui  dayn  had  been  iiceelernted  to 
bi-'.ween  120  and  lOo,  full  to  32  \»-r  minat*-.  The  skin  wnH 
cold  and  miilMt.  She  wan  aoniewhal  cynnoHed,  and  a  Byntolir 
brail  could  be  heard  at  the  np' x.  Tlic  rodogi'n  wjih 
diHc.jntinued,  and  hran'ly  and  Hlryclmine  were  given.  Tin- 
imlne  at  2  p.m.  w,ih  3O ;  at  4  4.1;  and  at  11.30  p.m.,  96 
The  following  dav  Ihc'nalient  iip|>4'ari-d  to  be  in  her  nHUal 
condition,  but  the  palne  war  only  ;sH.  Two  dayH  later, 
on  February  27th,  the  |inlii<>  again  fell  at  C  a.m.  to 
76,    at     7.20     to     64,     at    8    to    44,    at     8.J0    to    4a.      At 


10.15  it  was  only  3S.  After  this  it  gradually  increased 
in  irequency,  and  was  62  at  11.45,  52  at  1.45  p.m.,  46 
at  4,  8S  at  S,  and  96  at  11  p.m.  During  the  morning 
of  this  day,  between  7.20  and  :i  a.m  ,  she  had  numerous 
attacks,  in  each  of  which  the  heart,  which  was  as  already 
described  beating  slowly,  would  stop  altogether  for  several 
seconds ;  a  convulsion  then  took  place,  which  lasted  two  or 
three  seconds.  The  patient  was  conscious  of  the  onset  of  the 
convulsion,  but  lost  consciousness  for  a  second  or  two  at  the 
end  of  it.  One  or  two  of  these  attacks  occurred  while  I  was 
auscultating  the  heart,  and  the  long  period  of  asystole  wa» 
remarkable;  the  slow  pulse  was  irregular  at  the  time.  After 
!  I  a.m.  she  had  no  return  of  the  attacks.  During  the  month 
of  March  the  pulse  varied  from  64  to  114,  but  was  only  as 
high  as  100  on  ten  days.  Kodagen  was  again  given  in 
h  drachm  doses  tlirice  daily  on  March  8th,  and  continued 
until  she  left  the  hospital  on  April  2nd. 

I  have  ventured  to  detail  this  case  as  I  have  never  seen 
symptoms  like  these  before  in  a  case  of  exophthalmic  g(.itre, 
and  am,  therefore,  inclined  to  attribute  them  to  the  action  of 
the  rodagen  in  too  large  doses.  As  no  untoward  symptoms 
occurred  when  idrachm  doses  only  were  given  later  on,  and 
the  patient  left  the  hospital  very  considerably  improved, 
I  think  this  remedy  is  worthy  of  more  extended  trial, 
but  it  should  be  used  with  caution  in  doses  not  exceeding 
w  drachm. 

As  the  symptoms  of  exophthalmic  goitre  are  due  to  the  over- 
activity of  the  thyroid  gland,  and  improvement  takes  place 
when  atrophic  changes  occur  in  the  gland,  it  would  be  a 
rational  means  of  treatment  to  endeavour  to  induce  such 
degenerative  changes  in  the  secreting  cells  of  the  gland  by 
means  of  specific  cytolysins,  and  so  to  lessen  its  activity. 
Thus  Mankovsky"  introduced  the  thyroid  glands  of  dogs  into 
the  peritoneal  cavity  of  cats  at  intervals  of  a  fortnight.  After 
three  injections  he  injected  the  cat's  serum  into  healthy  dogs. 
This  was  followed  by  symptoms  like  those  which  develop 
after  thyroidectomy  and  by  degeneration  of  the  epithelium  of 
the  gland.  Goutscharukov,'"  by  injecting  dog's  thyroid  into 
rams,  prepared  a  sheep's  serum  which  he  considered  to  be 
thyrotoxic,  as  its  use  was  followed  by  tetany  associated  with 
loss  of  colloid,  vacuolarization,  and  chromatolysis  of  the  cells 
of  the  thyroid.  Portis"  also  prepared  a  serum  by  injecting 
increasing  doses  of.  an  emulsion  of  dog's  thyroid  into  the 
peritoneal  cavity  of  the  goat.  When  the  goat's  serum  was 
subsequently  injected  into  dogs  it  produced  depression,  eon- 
valsions,  vomiting,  rapid  breathing,  haemoglobinuria,  and 
early  death,  in  cases  which  survived  longer  there  were  some 
fever,  lachrymation,  and  progressive  loss  of  weight.  Micro- 
scopical examination  of  the  thyroid  gland  showed  removal  of 
colloid,  desquamation  and  degeneration  of  the  epilhelial 
cells,  followed  later  by  the  development  of  papillary  pmlifera- 
tions.  Marked  degenerative  changes  were,  however,  lonnd  in 
the  liver,  spleen,  and  kidneys,  so  that  the  action  of  this 
seram  la  not  solely  thyrotoxic.  It  would,  therefore,  be 
unsuitable  for  the  treatment  of  exophthalmic  goitre,  hs 
degenerative  changes  would  be  set  up  in  other  organs  as  well 
as  in  the  thyroid  gland.  MacCallum,  and  later  J.  L.  Yates,'* 
saw  no  results  follow  injections  of  a  thyroid  serum  prepared 
for  the  dog  in  geese. 

It  has  appeared  to  me  that  by  working  on  somewhat  similar 
lines  it  might  be  possible  to  induce  the  formation  of  nntl- 
b  )dieH  in  the  blooil,  the  serum  of  which  might  be  employed  in 
the  treatment  of  exophthalmic  goitre,  eons  to  neutralize  the 
ill  elfectH  of  the  exfcsa  of  thyroidal  secretion.  It  has  been 
shown  by  several  observers  that  not  only  serums  which  are 
antitoxic  to  ccrfain  bact^^'rial  poisons,  like  the  anli-dlph- 
therltic  aeram,  hut  also  seruma  antagonistic  to  niiimnl  pro- 
ducta,  can  be  produced.  Thus,  I.epine"  endeavoured  to 
prepare  an  antithyroid  serum  by  lirst  Injecting  tliyrold 
extract  into  a  goat.  Inter  feeding  the  nnlmal  on  gradiially- 
iiicn  nslng  dos)  h  of  minced  thyroid  until  it  waii  able  to  take  as 
much  BH  twenty  to  twenty-five  lobes  of  the  Hlicep'H  thyroid  a 
ilay.  The  serum  prepared  from  the  goat,  whi'ii  iiiji'cted  Into 
a  dog,  caiiBed  <iiiiiinution  in  the  excretion  of  urea,  and  In 
largd  (loHCH  flomuolr'nce  and  slowing  of  Mie  pnlse,  wliicli  was 
taken  H8  nn  indlontlun  of  interference  with  the  nctivity  of  the 
thyroid  glnnd.  TIiIh  hci  urn,  however,  hna  apparently  not  been 
employed  In  the  tnalinrnt  of  exophthalmic  goilie. 

Ill  my  own  expiriinents  1  einlcnvouri'd  to  nri'pnre  nn  anti- 
thyroid Hiriiin  in  aa  Hiinple  a  manner  as  poHHible  firHtol  nil 
from  rnbbltH,"  and  more  roci'iiUy  from  a  gont.  In  the  llrsl 
exprrlmenta  several  rahbita  were  fed  on  sheep's  lliyroid 
extract  lor  n  montli  or  more.  Kaeh  rabbit  witH  killiil  by 
bleeding,  and  the  blood  wag  collected  with  aseptic  preeautloDB 
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into  sterilized  flaska.  After  standing  for  forty-eight  hourp 
the  serum  was  decanled,  and  0.2  per  cent,  of  carbolic  acid 
added  to  it.  Two  cases  of  exophthalmic  goitre  were  treated 
with  the  stram  in  doses  varying  from  5  minims  once  a  day  to 
7  minims  three  times  a  day.  Bjth  cases  improved  under 
treatment,  but  the  amount  of  improvement  was  not  greater 
than  might  be  expected  from  rest  In  the  hospital  and  ordinary 
medicinal  treatment,  and  I  was  unable  to  attribute  any 
specific  effect  to  the  use  of  this  serum. 

More  recently  1  prepared  a  serum  in  a  similar  manner  from 
a  goat.  In  this  case,  however,  the  period  of  preparation  was 
much  longer.  A  young  she-goat,  nine  months  old,  was 
selected.  Sheep's  thyroid  extract,  the  liquor  tlijroidei  (fi.i'.), 
was  employed  throughout.  This  was  at  first  injected  beneath 
the  skin,  and  from  March  9th  to  April  26th  13  injections  were 
made,  the  doses  ranging  from  06c  cm.  to  5  c.cm.,  27.5  c.cm. 
being  injected  altogether.  As  localized  abscesses  developed 
after  several  of  the  injections,  the  method  of  administration  was 
changed,  and  for  a  period  of  two  months,  from  May  i7lh  to 
July  17th,  the  extract  was  given  by  the  mouth  in  doses  varying 
from  2  c.cm.  to  8  c.cm.  In  all  during  the  period  S6  c.cm.  were 
given  in  22  doses,  which  thns  averaged  about  4  c.cm.,  or  i  dr. 
each.  On  July  24th  403  c.cm.  of  blood  were  withdrawn  from 
the  internal  jugular  vein  by  means  of  a  curved  hollow  needle 
into  a  sterilized  flask,  while  the  goat  was  under  the  influence 
of  an  anaesthetic.  After  coagulation  had  taken  place  i7oc.cm. 
of  clear  serum  were  decanted  into  sterilized  bottles,  0.5  per 
cent,  of  carbolic  acid  being  added  to  it.  Two  cases  havebeen 
treated  with  this  serum. 

The  first  case  was  that  of  a  single  woman,  aged  22,  who, 
after  being  much  frightened  by  a  dog,  developed  symptoms  of 
exophthalmic  goitre,  some  six  weeks  before  her  admission  to 
the  Newcastle  Royal  Infirmary.  At  this  time  she  had  very 
marked  exophthalmos  associated  with  retraction  of  the  upper 
eyelids  and  von  Graefe's  sign.  The  thyroid  gland  was  moder- 
ately enlarged.  The  pulse  was  120,  regular,  and  of  medium 
tension.  Systolic  murmurs  were  audible  at  the  apex  and 
over  the  pulmonary  area,  otherwise  the  heart  was  normal. 
The  skin  was  moist  and  pigmented  in  places.  There  was  a 
marked  fine  tremor  of  the  extended  hands,  and  she  was 
nervous  and  restless,  so  that  the  case  was  a  good  typical 
example  of  the  disease. 

Treatment  was  commenced  on  July  26th,  by  first  giving 
5  minims  of  the  serum  three  times  a  day.  The  dose  was  in- 
creased to  7  minims  on  the  2Sth,  and  to  10  minims  on 
August  ist.  The  pulse  then  had  gradually  decreased  to  100, 
the  nervousness  and  restlessness  had  diminished,  and  the 
goitre  appeared  to  be  getting  smaller.  On  August  5th  the 
dose  was  increased  to  20  minims,  that  is  i  drachm  in  the  day, 
and  with  the  exception  of  two  days  continued  up  to  August 
19th.  Daring  this  time  the  pulse  varied  between  106  and  120, 
and  the  exophthalmos  became  slightly  less  marked.  The 
weight  remained  practically  unaltered.  In  this  case, 
although  some  improvement  took  place,  it  was  not  more 
than  usually  takes  place  in  hospital  on  ordinary  treat- 
ment, and  no  special  effect  could  be  traced  to  the  use  of  the 
serum. 

The  second  case  was  that  of  a  young  woman,  aged  23,  in 
whom  the  symptoms  of  exophthalmic  goitre  had  first  deve- 
veloped  ab3nt  four  months  before  she  came  to  the  Royal 
Infirmary  on  July  22nd.  On  admission  she  had  slight  uniform 
enlargement  of  the  thyroid  gland.  The  exophthalmos  was 
slight,  and  the  ocular  symptoms  were  absent.  The  pulse  was 
126,  small,  regular  and  easily  compressible.  The  heart's  apex 
beat  was  in  the  fifth  intercostal  space,  one  fingprbrcadth 
outside  the  nipple-line.  A  rough  systolic  murmur  was  audible 
over  the  pulmonary  area,  but  not  at  the  apex.  The  skin  was 
moist  and  pigmented,  and  there  were  other  minor  (,ymptoms 
which  I  need  not  detail.  She  was  given  5  minims  of  the 
goat's  serum  three  times  a  day  on  .luly  26th,  the  dose  being 
gradually  increased  np  to  20  minims  by  August  5th.  This 
'lose,  with  the  exception  of  two  days,  was  continued  up  till 
August  19th.  The  pulse  v.aried  between  104  and  120,  and  there 
was  an  increase  of  SJ  lb.  in  weight.  The  general  condition 
also  improved,  but,  as  in  the  other  case,  no  special  effect 
could  be  attributed  to  the  use  of  the  serum. 

The  risks  of  surgical  treatment  are  unfortunately  so  great 
that  I  do  not  consider  partial  thyroidectomy  is  advisable  in 
exophthalmic  goitre.  I  have  only  seen  this  operation  per- 
formed in  two  cases,  but  they  both  died  within  an  hour  or 
two.  We  must,  however,  remember  that  Kocher's  results  in 
59  cases,  quoted  by  Dr.  Mackenzie,"  show  76  per  cent,  of 
cures,  and  improvement  in  14  per  cent.,  with  a  mortality  of 
only  6.7  per  cent.    K  operative  treatment  is  undertaken  a 


local  anaesthetic  only  should  be  employed,  as  much  of  the 
risk  appears  to  be  due  to  the  use  of  general  anaesthesia. 

We  must  on  the  whole  conclude  that  at  the  present  time  in 
the  great  majority  of  cases  the  best  results  are  obtained  by 
general  hygienic  treatment  combined  with  the  u^e  ol  elec- 
tricity and  certain  drugs,  and  that  as  yet  no  serum  or  other 
animal  product  can  bt-  considered  to  give  better  results  than 
these  older  methods  of  treatment. 

Rekkrencks. 
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I  Being  the  Inaugural  Address  delivered  before  t/ie  Philosophical 
Institution  of  Edinburgh. 

By  Sir  FREDERICK  TREVES,  Bart.,  G.C.V.O.,  O.B.,  LL.D., 
SerjeaQt-Surgeon  to  U.M .  the  Kins. 


Amono  the  items  which  have  in  recent  years  been  considered 
necessary  to  a  liberal  education  is  some  knowledge  of  the 
human  body,  of  its  mechanism  and  incidentally  of  it» 
infirmities.  Physiology  is  taught  in  schools,  demonstratiocB' 
of  "  first  aid  to  the  injured  "  and  classes  in  ambulance  wort 
are  popular  throughout  the  country,  the  elements  of  hygiene 
are  matters  of  common  knowledge,  a  very  general  interest  Is- 
taken  in  public  health,  and  especially  in  preventive  medicine, 
while  there  are  few  who  have  not  some  conception  of  germs 
and  of  the  part  they  play  in  the  troubles  of  life. 

The  result  is  an  intelligent  concern  in  medicine  which  is  of 
infinite  advantage  to  the  whole  community.  There  has  grown 
up  a  kind  of  popular  medicine,  founded,  the  cynic  would  say, 
upon  that  "little  knowledge  which  is  a  dangerous  thing,"  hut 
bastd,  I  would  rather  insist,  upon  that  little  knowledge  which 
sutlices  to  teach  the  indications  of  danger.  The  foundation  of 
any  system  of  medicine  is  a  right  appreciation  of  disease.  I 
venture  to  think  that  the  conception  of  disease  which  is  the 
basis  of  medicine  a  la  mode  is  not  in  accord  with  facts,  and,, 
influenced  by  this  impression,  I  would  attempt  to  present  a 
religio  mediei  which,  I  trust,  rests  upon  surer  grounds. 

'Hie  prevailing  idea  of  disease  is  of  a  something  that  is 
woful  and  malignant,  evil  in  origin,  evil  in  intint,  evil  in 
effect.  The  method  of  its  entering  into  the  lives  of  men  would 
seem  to  belong  to  the  time 

Of  man's  first  disobedience  and  the  fruit 
Of  that  forbidden  tree,  whose  mortal  taste 
Brought  death  into  the  world,  and  all  our  woe. 

The  popular  view  claims  that  disease  is  a  calamity,  that 
Its  end  is  destruction,  and  that  It  is  purposeless  except  in 
the  direction  of  doing  harm.  Popular  terms  bear  testimony 
to  the  prevailing  of  this  belief.  Man  Is  Eaid  to  be  struck 
down  by  disease  as  by  an  avenging  aniiel,  it  seizes  upon  him 
as  does  a  roaring  lion,  it  consumes  him  as  does  a  fire.  The 
attitude  of  the  medical  man  towards  disease  is  that  of  an 
opponent  to  deadly  influences.  He  has  to  combat  an  enemy 
to  mankind  whose  every  movement  is  dark  and  malicious. 
There  is  no  symptom  of  disease  that  is  not  believed  to  be 
noxious,  and  as  such  must  be  stamped  out  with  relentless 
determination.  If  the  patient  be  sick,  the  sickness  must  be* 
stayed;  if  he  cough,  the  cough  must  cease ;  if  he  fail  to  fake 
food,  he  must  be  made  to  eat.  And  why  ?  Because  these  arft 
manifestations  of  disease,  and  are  therefore  of  ill  int»nt  and 
need  to  be  banished. 

I  shall  hope  to  show  -30  far,  at  least,  as  the  examples  I 
shall  seleetare  concerned— that  there  is  nothing  preternatural 
in  disease,  that  its  phenomena  or  symptoms  are  marked  by  a. 
purpose,  and  that  that  purpose  is  beneficent.  I  shall  hope  in 
these  examples  to  demonstrate  that  the  processes  of  dis'ase- 
are  aimed  not  at  the  destruction  of  life  but  at  the  saving  of  it, 
and  that  its  manifestations  are  the  outcome  of  a  natural  effort 
towards  cure. 

Disease,  as  popularly  realized,  is  not  one  of  the  ills  that 
flesh  is  heir  to,  bat  one  of  the  good  gifts,  for  its  motive  is 
benevolent   and   protective,     I   cannot  express   this   moie 
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precisely  than  by  saying  that  if  it  were  not  for  "disease  "  in 
the  papalar  sense  the  hatnan  race  would  soon  be  extinct.  ^ 

Taia  unfamiliar  proposition  may  best  be  demonstrated  by 
instances.  An  indivianal  meets  with  a  severe  wound  of  the 
hand  from— let  us  suppose— an  unclean  instrument.  The 
wound  is  a'5 justed  and  dressed,  and  what  then  is  the  fear  of 
the  piitient'a  friends  ?  There  is  one  dread  possibility  in  their 
miuds:  "Will  inflammation  set  in?"— "set  in,"  be  it  noted, 
as  a  mariner  would  speak  of  a  gale  setting  in.  Now,  if 
inflammation  does  attack  the  part,  what  will  happen  ?  The 
answer  is  that  the  man  may  lose  hia  hand,  possibly  his  life. 
This  IS,  I  believe,  the  teaching  of  medicine  '>  la  mode. 

The  facts,  however,  are  as  follows  :  Into  the  wound — at  the 
time  of  the  accident— certain  germs,  or  micro-organisms,  have 
been  iutrodaced.  These,  finding  themselves  in  a  favourable 
soil,  proceed  to  flourish  and  multiply.  They  multiply  in  no 
unc'fcrtaia  naanner.  Those  who  are  curious  in  the  matter  of 
birth-rates  may  be  interested  to  know  that  the  progeny  of  one 
single  cell  may  at  the  end  of  twenty-four  hours  be  i5  millions. 
They  are  not  only  prolific,  but  they  produce  a  subtle  poison 
called  a  toxin.  The  invasion,  therefore,  of  the  body  by  a 
pjisio-producing  host,  capable  of  multiplying  by  millions  in 
a  day,  is  a  matter  of  some  concern,  and  if  the  name 
"  disease"  be  limited  to  this  accident,  I  am  willing  to  call  it 
a  calamity. 

Ndw,  how  La  this  germ  invasion  met  ?  There  is  a  rush  of 
blood  to  the  wounded  part,  the  vessels  around  the  damaged 
area  enlarge  to  their  utmost  capacity,  in  order  that  as  much 
blood  as  poasible  may  be  bronjcht  to  the  Invaded  quarter. 
Tae  limb  in  conEoqnence  becomes  red  and  swollen  and  of 
necessity  painful,  eo  that  it  is  said  to  be  inflamed.  The  pain 
ciuses  the  member  to  be  kept  at  rest,  which  is  a  state  con- 
dneive  to  recovery.  Blood  is  hurried  to  the  part  for  precisely 
the  same  reason  that  an  army  is  hurried  to  the  frontier  when 
a  country  is  attacked.  At  the  seat  of  the  wound  an  invading 
force  has  landed;  their  weapon  is  poison ;  they  need  neither 
transport,  auxiliaries,  nor  stores,  for  they  live  on  the  body 
it^'-'f,  and  can  add  to  their  numbers  without  extraneous  aid. 

The  blood,  on  the  other  band,  contains  certain  cells 
or  corpuscleB— poor,  pale,  flabby-looking  objects,  called 
leuaocyles— which  are,  however,  born  microbe  killers,  and 
have  a  passion  for  fighting  which  no  racial  hatred  among  men 
could  even  faintly  imitate.  These  leucocytes  do  not  wait  for 
th<!  invading  germs  to  enter  the  blood  vessels,  but  make  their 
way  out  of  those  channels  to  meet  the  invaders  in  the  open. 
They  also  have  a  power  of  multiplication,  and  in  the  field  are 
ioiotfd  by  comrades  of  the  saoie  kin. 

There  now  takes  place  a  battle  the  like  of  whii-h  no  pen  has 
ever  altempbed  to  describe.  .Millions  are  opposed  to  millions, 
and  the  fighting  is  to  the  death.  The  hosts  of  Armageddon 
vou'd  h  :  a  men-  handful  to  the  nncoantable  hordes  which  fill 
tihe  battlefield  abont  the  confines  of  a  wonad. 

The  leucocytes  destroy  the  giTms  by  eHtinn  them— and  thus 
it  is  Home  call  them  "phagocytes";  they  also,  by  sacriticing 
their  living  bodies  to  vhe  poisons  of  the  enemy,  save  the 
country  they  defend.  The  mortality  of  this  combat  is  beyond 
the  limits  of  reasonable  cammutation.  The  arena  is  piled  up 
with  the  di-ad,  until  at  last  the  living,  the  dead,  the  poisoning 
,11  '  ■'  Mi'on<!d  are  thrown  out  In  the  form  of  what  is  known 
II  ■  or  piiH,  and  the  trouble  ijrobably  ends. 

.  :.  1-   :  Jie  Invading  force  beat  down  the  first  line  of  defence 

an<i  find  a  way  into  the  channclH  of  the  body,  then  a  stand  as 

vl^jnr  VIM  Ib  nrulc  at  the  second  circle  of  entrenehiu'TitH,  the 

'  '      'h.    In  the  case  of  n  wound  of  the  hand  the 

Mie    arm    oppope  the   Invading   liowt.      They 
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suggestiMi,  advice,  and  aimless  discourse,  a  surgeon.  Lord 
Lister,  points  out  that  if  the  invading  force  be  prevented  from 
landing,  the  country,  or  body  politic,  will  remain  at  peace, 
and  the  aid  of  inflimmation  will  be  uncalled  for.  Such  is  the 
whole  teaching  of  antisepticism. 

In  the  meantime,  how  many  must  have  prayed  that  tbia 
dire  disease  would  vanish  out  of  the  lives  of  men  ;  yet,  with- 
out the  protection  of  Inflammation,  the  human  race  could 
hardly  survive  a  month. 

It  is  interesting  to  notice  that,  amidst  the  clamour  of  the 
schools  and  the  pronouncements  of  scientists,  one  little 
element  of  common  sense  has  persisted  in  the  form  of  the 
humble  poultice,  the  secret  encourager  of  inflammation. 

Since  inflammation  is  a  method  of  cure  to  be  imitated 
rather  than  hindered,  modern  treatment  concerns  itself 
mainly  with  the  prevention  of  conditions  which  make  icfldm- 
mation  a  necessity,  and  with  the  carrying  out  of  such  hints 
as  the  process  provides.  When  inflammation,  therefore, 
does  supervene,  it  is  the  surgeon's  part  to  make  it  as 
tolerable  to  the  patient  as  possible,  and  as  soon  as  it  becomes 
evident  that  Xiture  is  intending  to  throw  certain  matters 
from  the  system,  he,  acting  on  that  hint,  opens  an  abscess  or 
incises  a  tense  swelling. 

In  that  phase  of  the  inflammatory  process,  known  by  the 
dread  name  of  peritonitis,  the  benign  intentions  of  what  are 
termed  "manifestations  of  disease"  are  very  remarkably 
illustrated.  The  peritoneum  is  most  susceptible  to  the  inroad 
of  bacteria,  whether  they  find  an  entrance  through  a  wound 
or  through  a  breach  in  such  an  organ  as  the  appendix.  The 
moment  the  invasion  takes  place,  the  symptoms  of  peritonitis 
appear.  These  symptoms  are  nothing  more  than  Nature's 
efforts  towards  the  saving  of  life  from  an  undoubted  disaciler. 
They  serve  to  at  once  secure  those  conditions  which  are  moat 
conducive  to  recovery,  they  provide  prompt  means  for  closing 
the  breach  and  lor  staying  the  spread  of  the  trouble.  Periton- 
itis has  always  been  spoken  of  as  the  operating  surgeon's 
deadliest  enemy  ;  it  is,  in  reality,  his  best  friend. 

The  general  mortality  of  the  common  disease  known  aa 
appendicitis  is  low.  This  fortunate  circumstance  is  due  to 
peritonitis,  for  without  tiat  much  abused  ally  every  example 
of  the  disorder  would  be  fatal.  Even  now  it  is  usual  to  say 
that  a  death  from  appendix  trouble  is  due  to  peritonitis ;  it 
should  rather  be  said  that  ifcame  about  in  spite  of  periton- 
itis. Peritonitis  is,  indeed,  never  a  calamity,  for  it  is  never 
other  than  a  process  of  cure.  It  is  only  the  accident  which 
calls  it  into  being  that  is  wholly  disastrous. 

To  go  further.  There  ai'e  certain  disorders  which  are  called 
infectiouH  because  they  have  been  proved  to  be  due  to  an 
infection  from  without.  In  such  raaladies  there  is  the  simple 
disposition  of  a  seed  on  one  hand,  and  of  a  soil,  on  which  it 
can  grow  luxuriantly,  on  the  other.  The  seed  is  a  specific 
bacterium,  the  soil  is  the  body  of  a  living  creature.  When 
the  soil  is  generous  the  individual  is  said  to  be  susceptible, 
when  it  is  inhospitable  he  is  said  to  be  immune.  The  common 
cold  is  no  doubt  a  so-called  bacterial  disease.  It  can  be 
"caught,"  it  can  be  conveyed  from  person  to  person.  The 
germ  would  seem  to  linger  in  the  haunts  of  men,  and  to  find 
pleasure  in  the  "madding  crowd." 

When  I  was  concnrued  in  starting  hospital  ships  in  the 
North  .Sea  1  found  that  flshermen,  returning  to  port  after  a 
two  months'  voyage,  were  very  prone  to  catch  cold.  Many 
told  me  that  they  developed  a  cold  whenever  they  went 
ashore.  The  chilly  blasts  of  the  North  Kea  In  the  winter  wsio 
nnpIcBHrtnt  (*oough,  but  they  were  not  laden  with  the  cold-in- 
thc-head  IrncilluR,  while  the  air  of  the  cosy  seapoit  was.    It  Is 

''  i>  clHiiMol  that  the  common  <"old  is  due  to  cold.  In  con- 
'1  with  tliiH  fallacy  I  may  quoti>  the  following  from  the 
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are  too  well  known  to  be  dwelt  apon.  There  are  thesneezinK, 
the  catarrh,  the  soiie-throat,  the  cough,  the  malaiee.  Accord- 
iag  to  popular  medicine,  these  pheuomeaa  conetitnte  a 
disease,  are  purposeleas,  prbliclesB,  and  wantouly  dibtieasfal. 
80  that  the  victim  deniiinda  from  the  phyaiciau  a  meaob  (or 
stamping  the  trouble  oat.  These  symptoms,  hofvevt  r,  are  in 
the  main  the  manifestatiouv  of  a  process  of  cure  and  are  so 
far  benevolent  that  without  them  a  common  cold  might  be  a 
fatal  malady.  The  copious  catarrh,  the  persistent  sneezing 
are  practical  means  of  dislodging  the  bacteria  from  the  nasal 
paaeagrs,  while  the  cough  removes  them  from  the  windpipe. 
The  febrile  slate,  I  would  venture  to  believe,  is  the  outcome  of 
an  activity  aroused  ia  the  blood  for  the  purpose  of  neutraliz- 
ing the  poison  engendered  by  the  invading  host. 

He  who  grumbles  about  his  cold  is  finding  fault  with  a 
measure  of  relief  to  which  he  owes  his  life.  What  he  may 
justly  grumble  at  is  tVie  undoubted  misfortune  that  he  is  the 
subject  of  a  bacterial  infection,  and  he  may  also,  with  reason, 
complain  of  the  discomfort  incident  to  being  poisoned.  It  is 
hard  to  blame  Nature,  as  he  proceeds  to  do,  for  successfully 
defending  him  against  the  etlVcts  of  this  casualty. 

Methods  of  treatment,  whether  carried  out  by  Nature  or  by 
art,  are  seldom  pleasant,  but  they  are  not  blameworthy.  A 
man  who  has  accidentally  swallowed  poison  ehould  not  com- 
plain that  the  poison  makes  him  sick  if  the  occurrence  saves 
his  life. 

How  preventive  medicine  plays  its  part  in  dealing  with 
so-called  disease  is  well  illustrated  by  malaria  and  Malta 
fever.  The  fons  et  origo  mali  in  malaria  are  so  well  under- 
stood as  to  need  no  further  reference  in  this  place.  That  dis- 
tressing malady  known  as  Malta  (ever  is  the  scourge  of  the 
Eastern  Mediterranean  and  the  cause  of  much  sickness  both 
in  our  army  and  navy.  The  victim  of  this  (ever  become^  very 
ill,  and  treatment,  so  called,  seems  to  benefit  him  but  little. 

It  is  found  that  the  best  thing  that  can  be  done  for  the 
patient  is  to  Bend  him  away  from  Malta.  It  has  been  dis- 
covered that  this  (ever  is  due  to  the  entrance  into  the  body 
of  a  bacterium.  Unpleasant  symptoms  follow,  which  are  said 
to  constitute  the  di&ease.  These  are  considered  to  be  purely 
calamitous,  and  to  be  as  little  profit  to  the  victim  as  were  the 
doings  of  the  torture  chamber  in  mediaeval  times.  A  just 
estimate  of  these  symptoms  will  show  that,  while  some  are  no 
doubt  due  to  the  actual  poison  introduced,  the  major  dis- 
turbance is  the  outcome  of  an  effort  on  the  part  of  the  body 
to  protect  itself  from  that  poison.  The  symptoms  are,  for 
the  most  part,  the  manifestation  of  a  vigorous  defence,  of  a 
method  of  cure,  by  which,  under  favourable  circumstances, 
the  body  may  be  rid  of  its  tormentor.  In  this  association  the 
term  "  medical  treatment"  seems  out  of  place. 

Those  who  have  been  patiently  tracking  down  the  poisoner 
to  whom  Malta  (ever  is  due  took  note  of  the  fact  that  prac- 
tically all  the  milk  drunk  in  Malta  is  goat's  milk.  They  then 
discovered  that  the  goat  is  subject  to  Malta  fever,  and  that 
the  milk  consumed  daily  by  both  the  sick  and  the  sound  is 
often  swarming  with  the  germs  of  this  dire  disease.  If  they 
can  show  that  the  bacterium  ia  conveyed  to  man  In  no  other 
way  than  through  goats,  then  the  story  of  Malta  fever  closes 
—happily,  like  the  comedy  of  old  days. 

There  is  something  pathetic  In  the  picture  conjured  up  by 
this  discovery.  The  wasted  man,  sick  unto  death,  the  kindly 
well-meaning  physician  feeding  him  witli  milk  and  so  feeding 
him  with  germs,  yet  struggling  all  the  while  with  tragic 
eameatnesB  to  cure  his  symptoms,  such  eimptoma  being  the 
outcome  of  Nature's  efforts  to  neutralize  the  poison  and  bring 
the  man  back  to  health.  One  need  no  longer  be  surprised 
that  the  one  successful  measure  in  the  treatment  of  Jlalta 
(ever  has  so  far  been  to  send  the  man  away  from  the  island. 

The  terrible  diseiae  known  ns  bubonic  plague  is  due  to  a 
well-recognized  bacterium.  It  is  clearly  enough  to  be  demon- 
strated that  the  so-called  pymptoms  of  the  malady  are  in 
reality  the  expressions  of  a  desperate  attempt  on  the  part  of 
the  body  to  fight  the  venomous,  rapidly-spreading  germ.  The 
many  lymphatic  glands  which  become  iiithimtd  in  the  pro- 
gress of  the  disease  all  bear  testimony  to  the  ellorls  made  to 
resist  invasion  and  to  cast  oil'  the  mvaders.  The  frequent 
lack  of  success  is  due  to  the  virulence  of  tlie  attacking  gi  rm, 
not  to  the  supincness  of  the  invaded  body.  The  conspicuous 
symptoms  of  plague  are  ezpreesions  of  an  attempt  at  cure  and 
are  beneficent  in  intent.  If  they  are  execrated  it  is  because 
they  are  not  understood.  It  is  the  story  once  more  of  tiellert, 
the  hound. 

There  are  many  interesting  features  in  connexion  with  the 
spread  of  plague.    There  is  a  familiar  expression  in  common  J 
nee  to  indicate  utter  (utility  of  purpose — *'ro8e  water  for  the 


plague."  The  cynicism  is  intended  to  convey  a  sense  of 
ab«urdity.  There  would,  however,  be  no  absurdity  nbont  tht- 
expression  if  it  were  changed  to  "tiea  powder  (or  the 
plague." 

Plague  may  possibly  be  conveyed  in  many  ways.  It  ia  well 
known  that  rats  are  very  liable  to  plague,  and  that  a  remark- 
able mortality  amone  rats  is  a  (K>mmon  feature  in  certain 
plague  epidemics.  There  is  a  strong  conviction  among  In- 
vestigators that  plague  is  often  communicated  through  b 
wound  or  scratch,  or  by  so  small  a  lesion  as  an  insect  bite. 
Kats  are  infested  by  fieas,  and  the  fact  that  rodents  are  not 
the  only  living  creatures  patronized  by  fiaa  need  not  be  dwelt 
on.  I  may  now  make  two  quotations  from  the  interesting 
monograph  by  Mr.  Uankin  on  the  Epidmiioloyy  of  fia(/%ie. 
"  In  April,  1901,  a  rat  was  brought  to  me  tliat  baa  been  found 
"  dead  in  the  grain  dealers'  quarter  in  Agra  shortly  alter  the 
"  first  human  case  of  the  disease  iiad  occurred.  On  the  rat  I 
"  found  a  living  fiea.  In  the  stomach  of  the  liea  were  found  the 
"  bacilli  of  plague."  Elsewhere  he  writes  :  "  In  the  spring  of 
"  1901 1  was  studying  lleas  obtained  from  cats  and  dogs  m  Agra, 
"  and  (ound  no  difhoulty  in  obtaining  as  many  of  these  insects 
"  as  I  required.  Bat  at  the  commencejnent  of  the  hot  weather 
"  I  (ound  that  tlielleas  on  the  cats  living  in  my  laboratory  had 
"  suddenly  and  completely  vanished.  Becogniziijg  that  the 
"  matter  was  of  interest  and  wishing  to  subject  it  10  an  ade- 
"  quate  test  I  at  once  otTertd  a  half-day's  wages  to  my  servants 
"  for  every  flea  they  could  catch.  Though  the  servants  lived  in 
"  different  parts  of  the  town  and  in  surrounding  villagi>8  not  a 
"  single  flea  could  they  produce.  A  restricted  plague  epidemic 
"  that  had  been  going  on  in  Agra  suddenly  came  to  an  end  at 
"  the  time  of  the  disappearance  of  the  fli-as."-  Other  evidence 
strongly  suggests  that  the  flea  may  be  a  means  of  communi- 
cating plague  from  the  rat  to  the  human  being. 

Upon  the  precise  nature  of  those  activities  in  the  body 
which  are  mit^named  the  symptoms  of  disease  some  light  is 
afforded  by  such  a  malady  as  diphtheria. 

It  is  noticed  in  connexion  with  infective  diseases  that 
certain  classes  rf  animals  are  susceptible  to  one  maUdy  and 
immune  from  another ;  it  is  also  otwerved  that  there  ia  an 
immunity  as  well  as  a  susceptibility  which  belong  to  tho 
individual  as  distinguished  from  the  class.  For  example, 
typhoid  fever  attacks  man,  but  not  animals:  rinderpest  attacks 
animals,  but  not  man.  The  horse  is  liable  to  glanders,  but 
the  pig  is  immune.  The  white  rat  is  immune  against  anthrax, 
but  can  be  made  susceptible  by  feeding  on  an  exclusively 
vegetable  diet.  Fowls  are  likewise  immune,  but  can  be 
infected  by  anthrax  if  kept  in  a  state  of  continued  cold.  The 
immune  pigeon  can,  in  a  similar  manner,  be  made  susceptible 
by  starvation.  The  favouring  of  infection  in  man  by  exposure 
to  cold,  fatigue,  and  famine  is  well  known. 

Most  notable  of  all  is  the  fact  that  in  certain  diseases  one 
attack  exempts  the  individual  from  (nrther  onslaughts  o(  the 
same  trouble.  How,  in  such  case,  is  immunity  secured  ': 
This  somewhat  wide  question  may  be  illustrated  by  a  piar- 
ticnlar  instance.  It  is  known  that  one  attack  of  diphtheria 
appears  to  protect  the  individual  against  further  outbreaks. 

The  history  of  this  affection  is  as  follows.  The  bacterium 
gains  access  to  the  throat  of  a  susceptible  child,  and  settling 
on  the  tonsils,  finds  a  favourable  soil  (or  growth.  In  that 
growth  it  develops  a  poison  or  toxin,  which  Jiiids  its  way  into 
the  blood.  The  moment  the  bacillus  effects  a  lodgement  the 
cells  of  the  body  rise  up  against  it,  and.  for  a  time  at  least, 
make  a  successful  defence.  An  active  inflammation  is  in- 
duced, one  evidence  o(  the  energy  of  which  is  shown  by  the 
fibrinous  exudation  which  forms  over  the  invaded  surface. 
This  much-dreaded  membrane  is  the  outcome,  not  of  a  vicious 
and  purposeless  action,  but  of  a  process  which  has  for  its  sole 
intent  the  arrest  of  the  destroying  host. 

At  the  same  time  tliere  is  developed  in  the  blood  a  sub- 
stance of  indeUnite  nature,  which  is  an  antidote  to  the  poiscn 
filtering  in  from  the  disturbed  area.  This  substance  is  called 
an  antitoxin.  It  is  not  existent  at  the  time  of  the  infection. 
It  is  produced  on  the  spur  of  the  moment,  and  with  such 
good  result  that  many  patients  recover  from  diphtheria.  The 
child  in  any  case  becomes  very  ill.  and  it  is  taid  that  Its 
distressing  symptoms  are  due  to  the  disease,  and  are  ther«Iore 
ill-meaning. 

The  symptoms— notably  the  fever — are  due  to  the  exre»8ive 
activity  of  the  body  In  its  attempt  to  ward  off  the  bacterial 
invasion,  to  tlie  inflammation,  to  the  very  elatorate  blood 
changes  concerned  in  the  production  of  an  antitoxin. 
That  some  degree  of  tlie  ill  condition  is  due  to  the  poison 
which  is  entering  the  system  is  undoubted ;  but  when 
the   phenomena  of  poisoning   are  paramount  the  child  is 
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dying.  Without  what  are  called  the  eymptoms  of  diphtheria 
no  case  coald  recover.  The  child  would  succumb  at  once  to 
the  poison,  as  do  patients  from  the  plague  who  receive  so  large 
a  dose  of  the  virus  that  the  body  cannot  cope  with  it.  In  such 
calamity  the  man  dies  in  a  few  hours,  simply  poisoned,  before 
any  characteristic  evidences  of  the  infection  have  appeared. 

In  diphtheria  the  workings  of  the  disease  have  been  so  far 
recognized  as  efforts  towards  cure  that  they  have  bpen 
Imitated  in  the  modern  treatment  of  the  malady.  In  this 
wise.  The  horse  can  be  inoculated  with  diphtheria,  but, 
being  little  susceptible  to  the  bacterium,  is  hardly  made  ill  by 
the  incident.  The  toxin  of  diphtheria  is  injected  Into  the 
horse,  and,  as  a  result,  the  blood  of  the  animal  at  once  de- 
velops for  protective  purposes  an  antitoxin.  Repeateii  and  in- 
creasing doses  of  the  poison  are  introduced,  each  inoculation 
being  followed  by  an  augmented  formation  of  antitoxin  in  the 
blood.  At  last  the  serum  of  the  blood  of  this  much -infected 
horse  is  so  potent  in  antitoxins  that,  when  dra^n  off  and  in- 
jected into  the  body  of  any  child  sufferlngfrom  diphtheria, it  is 
possible  for  the  disease  to  be  stayed.  The  child,  on  its  part, 
is  labiuring  with  infinite  effort  to  produce  the  antitoxin. 
The  horse's  blood  provides  it  with  the  antidote  it  is  inade- 
quitely  manufacturing.  The  success  of  the  serum  treatment 
of  diphtheria  is  now  beyond  all  question. 

To  take  one  other  example.  The  whole  of  the  manifesta- 
tions of  tuberculosis  are  expressions  of  an  unflagging  effort  on 
the  part  of  the  body  to  oppose  the  progress  of  an  invading 
bacterium.  The  calamity,  in  this  instance,  is  the  settling  of 
the  germ  in  the  body — an  event  of  which  the  subject  is  un- 
conscious. The  phenomena  which  follow — the  symptoms,  as 
they  are  called— are  efforts  towards  cure,  and,  under  favour- 
able conditions,  they  restore  the  patient  to  health  unaided. 

It  is  not  necessary  to  pursue  the  matter  further.  I  have 
limited  the  application  of  my  proposition  to  diseases  the 
nature  of  which  is  comparatively  well  understood.  There  are 
nnfor'.nnately  a  large  series  of  disorders  whose  secrets  have  not 
yet  been  fathomed.  If  it  be  claimed  that  they  afford  excep- 
tions to  the  theory  advanced,  I  am  content  to  wait  until  the 
«xa"t  nature  of  those  affections  is  made  manifest. 

One  cannot  fail,  however,  to  be  met  with  the  assertion  that 
at  least  the  machinations  of  cancer  have  nothing  in  them  that 
is  good.  To  this  I  have  at  present  no  answer.  What  consti- 
tutes malignant  disease  is  known  to  no  man,  and  there  is 
little  profit  in  being  dogmatic  about  the  unknown. 

In  this  connexion  an  experience  in  the*past  may  be  recalled 
with  advantai^e.  There  is  a  disease  oi  blood  vessels  known 
as  aneurysm  in  which  the  wall  of  the  artery  dilates  so  as  to 
form  a  sac  which  tends  to  become  thinner  and  thinner,  until 
at  U«t  it  bursts  and  the  victim  dies.  Within  the  widening 
sac  .V^tare  forms  a  curious  clot,  layer  by  layer,  with  infinite 
paLience.  This  clot  may  ultimately  fill  the  cavity,  close  it, 
and  cause  the  lesion  to  be  cured.  There  was  a  time  when 
this  c'lr-fally-depoBlted  clot  was  considered  to  be  a  malignant 
growth,  and  onder  the  inilaence  of  that  conviction  it  was  cut 
oat  by  the  surgeon.  It  was  claimed  to  be  the  product  of 
diseane  -  a  fencer— and  as  all  the  manifestations  of  disea'o 
were  convicted  of  ill  intention,  the  clot  muHl  needs  be  got  riil 
of.  So  with  much  labour  and  more  risk  the  nearly  completed 
product  of  a  care  was  tiliced  away.  It  was  as  if  a  drowning 
man  li«d  cut  the  rope  he  found  aboat  his  waist  for  no  other 
reason  than  that  be  coald  not  understand  how  it  came  to  be 
there. 

In  time  the  truth  was  made  clear,  and  then  the  accepted 
method  conHisU'd  in  aiding  In  every  possible  way  the 
formttionof  th<- much  aliased  clot,  to  such  extent  tlnit  tin- 
sarueiiD  bat  humbly  imilatt^d  the  phenomena  of  a  so  called 
maiitiiiaot  dlseate. 

It  w.iul  I  He<-m  that  cancer  reproducefl  under  inopportune 
cIrcaniHtancefl  the  type  of  exulierant  growth  which  is  mirinHl 
and  opptrtune  when  the  HlruclnreH  of  the  body  lire  being 
formed,  that  it  is  a  Htrunge  rcHUHcitntion  in  the  declining 
body  of  II  pnioe'^H  which  Ih  norinal  in  the  yoimg.  What  is  the 
pnrpOMe  of  tills  oiil-ol-pUee  activity  no  one  can  tell.  In  the 
ab-iMce  of  iiiiy  knowUdge,  it  Ih  in  conformity  with  cuHtoin  to 
«aniildi-r  it  to  be  inaliuii  In  liitenllon. 

II  I  were  coiiipelled  to  add  to  Die  Hat  of  pure  surmlBcH,  I 
would  point  out  that  during  llii'  pi-rlod  of  ilcvelopmcnt  in 
childli>>od  there  are  certain  glundH  In  actlveMtiiU>  wliieli  would 
•pp<-Hr  in  nome  nay  to  (control,  limit,  and  modify  n  process  of 
proila  U'lii  which  might  without  huiIi  contnil  run  not  It  is 
noleworlliy  that  one  Huch  uland,  the  ihyniuM,  waMlcH  and 
ViinlHheH  iiftiT  the  period  01  greiilJ'i't  bodily  nclivity  in  over, 
and  It  is  inipoHHible  not  to  wonder  whetlier  the  lnlroda(!llon 
o(  the  active  principle  of  sach  a  gland  In  a  case  of  cancer 


would  exert  an  influence  late  in  life  which  it  seems  to  be 
intended  to  exert  when  growth  is  alert  in  the  young.  Thymus 
extract  has  been  largely  tried  in  medicine,  but  it  does  not 
appear  that  any  active  principle  has  been  isolated  from  the 
gland  and  used.  I  mention  this  merely  as  a  speculation  as  to 
the  line  which  it  is  conceivable  that  the  treatment  of  cancer 
may  take. 

In  conclusion,  I  may  venture  to  hope  that  the  suggestions 
set  forth  will  at  least  foster  an  interest  in  the  work  of  the 
physician,  will  lead  to  a  sympathy  with  his  endeavours,  and 
an  appreciation  of  his  difficulties.  At  the  same  time,  I  trust 
I  may  have  raised  the  doubt  whether,  so  far  as  disease  is 
concerned,  the  workings  of  Nature  are  quite  so  ill-intending 
as  we  are  often  disposed  to  consider  them  to  be. 

Keferences. 

1  Bbitish  Medical  Journal,  July  8th.  igos.    -  Journal  of  Bygiene,vo\.  v, 
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REMARKS  ON  THE  TREATMENT  OF  SYPHILIS  BY 

INTRAMUSCULAR   INJECTION   OF   MERCURY, 

WITH  AN  EPITOME  OF  3,230  CASES. 

By  LiEUT.-CoLONEL   F.   J.    LAMBKIN,    R  A.M.C., 

Military  Venereal  Hospital,  Rochester  Row,  London. 

The  following  statistical  tables — one  from  the  Sanitary 
Report  of  the  Principal  Medical  Officer,  His  Majesty's  Forces 
in  India,  1904,  the  other  taken  from  the  Army  Medical  Report 
for  1903 — show  a  state  of  affairs,  as  far  as  syphilis  in  the  army 
is  concerned,  which  is,  to  say  the  least,  encouraging: 

From  Report  of  Principal  Medical  Officer,  S.M.  Forces  in 
India,  IOO4. 


Year. 

Invaliding 

Rate 
Fer  1,000. 

Admission 

Rate 
Per  1,000. 

Year. 

InTallding 

Kate 
Per  1,000. 

Admission 

Rate 

Per  1,000. 

1897 

10.36 

507.8 

1901 

6.36 

276.0 

1898 

8.70 

371  4 

X903 

S.n 

•81.4 

1899 

6.53 

313.S 

1903 

3.06 

S496 

1900 

6.34 

998.0 

1904 

•.«3 

»oo.3 

The  ratio  per  1,000  under  the  various  headings  shows  a 
decided  redaction  on  previous  years,  the  most  important 
being  those  under  the  heads  of  "Invalids  sent  home  "and 
those  "Discharged  as  finally  unfit."  It  may  not  be  entirely 
correct  to  attribute  these  good  results  altOKCi  her  to  the  more 
efficient  way  in  which  the  treatment  of  syphilis  has  been 
carried  out,  but  that  it  has  played  the  greatest  part  In  bring- 
ing about  these  reductions  there  is  little  doabl. 

During  the  last  ten  years  there  has  been  a  great  revolution 
in  the  manner  of  dealing  with  syphilis  in  the  army.  In  the 
first  place,  one  maxim  in  connexion  with  it  is  generally 
accepted— namely,  "that  to  treat  Hyphilis  sacccsslully,  con- 
"  tinuoaH  treatment  of  it  for  a  considerable  time  is  absolutely 
"  nei^nsary."  Better  means  for  c.trryiug  this  out  thtu  had 
hitherto  prevailrd  have  been  sought  for,  found,  and  brought 
to  bear,  with  the  results  us  given  In  the  statistics  quoted. 
These  methods  which  have  been  adopted,  or,  rather,  tried  are 
as  follows:  On  a  soldier  contracting  syphilis  he  Is  at  once 
placed  on  the  hyiihililic  register,  which  iii'cci'Bitatcs  his  pre- 
senting hiinHell  for  ini-dlcal  in.'ipi  ction  once  a  week  for  mouths 
at  a  tirai' ;  thiH  alone  insures  his  obtaining  Hom(>  sort  of 
treatment  should  lu'  develop  further  active  signs  of  the 
disease. 

Mktiiodh  ok  Tkkatmknt. 

The  actual  mi'tliods  of  continaous  treatment  which  have 
been  tried  are  hh  follows  : 

1.  On  the  Hypliiiilii'  patient  being  iliHchargi'd  from  hospital, 
he  ciiiitlDaeH  to  laki'  mercury  in  the  form  of  jiiIIh given  to  hiiu 
at  IiIh  weekly  iittrnilance. 

■J.  lie  if)  orilrrcil  to  iittend  two  or  three  times  a  week,  when 
intini'lion  of  iiHrciiry  iH  carried  out  by  hliiiHclf. 

1    IiitrntiiDHCulnr  injicaions  of  inen-iiry  are  given. 

i)fthellr'<t  two  iiioilcH  of  treatnienl,  although  tiettnr  than 
none,  all  that  oan  be  said  is  that  they  are  most  unsatisfiiotory, 
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From  Army  Medical  Report,  1903. 


Avenge  Streogtb,  341,18a. 

Ratio  per  1,000  lor  1993. 

Average  Ratio  per  1,000  from  1893  to  190a. 

Diseases. 

- '  -  H- '  3 

Con-           .rt„,,u                          Invalids  '   '5,I,^J,',^  I       Con- 

sUDtly        *f™'»-        Deaths.          Sent           '^'.^.V^    ,     stantly 

Sick.'         »'"»■     ,                        Home.       .bi'^'^    :      Sick.' 

1                    1                                        1                    i 

Syphilis  (primary)      

ByphlJls  (Htcocdary) 

al  0                    —                    0  02                   — 
31  3                  0C7                   1  91                  0.83 

1 
»•"         J         57  50      j          —                   004                  r.oo                  5.43 

3.6a        1         43.60      i         0.11                  4  5J                  «.30                  4-70 

ToUlB 

53.3               0.07                1.03       1        o.8j 

5.74         1        loo.ll                o.ia                  4  56                  1.30        1       20.13 

Continuous  treatment  more  generally  adopted. 


Continnoos  treatment  not  generally  adopted. 


for  in  nine  ca^es  out  of  ten  the  medicine  given  Is  never  taken 
with  anything  like  regularity,  and  as  often  as  not  never — 
generally  throuRh  forgetfulnees,  but  very  often  deliberately. 
Tho  inanction  method,  unless  carried  out  methodically— as 
will  be  hereafter  explained— is  of  little  nse,  and  it  is  almost 
impossible  for  a  person  to  perform  it  on  himself. 

The  Intramdscular  Method. 
The  intramascnlar  method  must,  I  think,  be  given  the 
greatest  credit  for  the  better  way  syphilis  has  been  treated 
in  the  service,  and  to  it,  I  think,  in  a  great  measure  we  owe 
the  most  part  of  the  redaction  in  these  tables.  The  method 
was  first  introduced  in  the  army  in  18S8.'  Like  all  new 
methods,  it  met  for  many  years  with  much,  I  may  say  fierce, 
opposition  ;  however,  it  has  gradually  worked  its  way  into 
favour,  until  it  has  asserted  itself  as  the  best  and  by  far  the 
most  convenient  means  of  carrying  out  continuous  treatment, 
and  has  become  fairly  general  throughout  the  service  ;  I  have 
not  the  slightest  doubt  that  it  is  only  a  matter  of  time  for  it 
to  become  absolutely  the  general  mode  of  treatment  throngh- 
ont,  and  that  when  it  does,  the  admission-rate,  invaliding- 
rate,  and  death-rate  will  have  decreased  proportionately.  That 
it  has  not  become  more  general  is  to  be  accounted  for,  1  think, 
on  various  reasons : 

1.  The  difficulty  of  getting  away  from  the  older  methods  of 
treating  the  disease. 

2.  Want  of  knowledge  in  the  necessary  technique  in  carry- 
ing it  out. 

3.  Hesitation  on  the  part  of  medical  officers  to  employ  it, 
owing  to  the  dangers  alleged  against  it  by  its  opponents. 

As  regards  the  lirst,  there  is  no  getting  away  from  the  fact 
that  up  to  recent  time  most  of  the  teaching  in  England  went 
to  show  that  the  best  way  of  administering  mercury  was 
through  the  mouth,  and  a  principle  firmly  engrafted  into  the 
atadent  is  in  many  cases  hard  to  overcome ;  he  enters  the 
service  imbued  with  the  ideas  he  has  been  taught  at  his 
school,  and  endeavours  to  carry  them  out  in  practice,  until 
experience  brings  it  before  him  that  it  is  well-nigh  impossible 
to  treat  syphilis  continuously  or  efficiently  by  the  oral 
method.  Some  medical  oilicers  find  this  out  in  a  very  short 
time,  whilst  others  take  much  longer;  hence  it  is  that  the 
above  teaching  has  been  one  of  the  causes  why  the  intra- 
muscular method  has  not  long  before  this  become  the  general 
line  of  treatment  of  syphilis  in  the  army. 

The  alleged  dangers  attaching  to  the  intramuscular  treat- 
ment have  undoubtedly  been  grossly  exaggerated  ;  those 
principally  associated  with  it  being  local  abscesses,  mercurial 
stasis,  salivation,  and  emboli.  I  do  not  deny  that  many 
authentic  cases  of  these  have  been  reported ;  at  the  same 
time,  I  cannot  help  feeling  that  at  least  many  of  such 
cases  have  been  the  result  of  neglect  as  regards  the 
technique  of  the  treatment,  and  in  saying  this  1  am  sup- 
ported by  a  record  of  over  3,000  cases  of  syphilis  treated 
by  me  by  this  method  ;  these  cases  necessitated  some 
60,000  Injections  of  mercury,  mostly  in  the  metallic  form, 
and  I  can  truthfully  say  that  not  one  of  these  injections  was 
followed  by  any  of  the  above-named  unfortunate  results.  At 
the  same  time  I  am  only  too  cognizant  of  the  fact  that 
the  exaggerated  dangers  which  it  is  alleged  attend  the 
intramuscular  method  have  done  an  immensity  of  damage  in 
being  one  of  the  chief  causes  why  the  treatment  has  not  been 
generally  adopt* d  both  in  the  service  and  in  civil  life. 

As  to  the  technique  necessary  in  carrying  out  intramuscular 
injections,  I  may  say  at  once  that,  although  apparently 
insignificant,  every  detail  in  connexion  with  it  must  be 
rigidly  adhered  to,  and  it  is  the  want  ol  this  observance 


which  has  been  one  of  the  causes  of  bringing  the  method 
into  disrepute. 

Preparations  of  Mercury  for  Intramcscular  Injections 
Both  the  soluble  and  insoluble  have  their  advocates.    The 
former  are  generally  represented  by  the  perchloride,  biniodide, 
Eczoidal,  benzoate,  and  cyanide. 

The  perchloride  was  the  salt  originally  suggested  as  an. 
injection  in  syphilis  ;  it  was  the  first  I  used,  and  I  continued 
it  for  some  time.    The  preparations  of  it  which  are  used  are  ■- 

Hydrarg.  percbl.  gr.  viij. 

Aque  3  j. 

Jlin.  x^c  dally  Injected. 
But  the  following  is  preferable  : 

Hydrarg.  perchl.  gr.  xxxlj. 
Amm.  chlorldi  gr.  xlj. 
Aqua  oz.  j. 

Min,  X  as  an  lEjectlon  every  third  day. 
The  objection  to  the  perchloride  is  that  its  action  is  slow 
and  unreliable,  and  injections  of    it  cause  pain  and  loca£ 
irritation. 
Sozoidal  of  mercury  is  used  as  follows : 
Sozoidal  Ilg.  gr.  v. 
Sod.  sodl.  gr.  x. 
Aqua  min.  300. 

Min.  X  to  min.  xv  to  be  given  as  a  dally  injection. 
Reaction  is  very  slow  and   uncertain,  and    its    injection 
causes  much  pain. 

Benzoate  of  mercury  requires  large  doses,  and  needs  the 
addition  of  cocaine  to  prevent  the  almost  intense  pain  which- 
it  causes. 

Biniodide  of  mercury  has  been  used  extensively  in  Paris  as 
an  oily  solution.  My  experience  is  that  it  possesses  no 
advantage  over  the  soluble  salts  already  named,  and  has  all 
their  disadvantages. 

The  chief  objection  to  the  soluble  salts  of  mercury  as- 
injections  is  that,  to  be  of  any  benefit,  they  require  to  be 
Injected  at  least  three  or  four  times  a  week;  these  frequent 
injections  become  in  a  short  time  not  only  unbearable  to  the» 
patients,  but  also  irksome  to  the  surgeon,  besides  which 
they  are  all  painful,  and  their  reaction  is  always  slow  and 
unreliable. 

Their  advantage  lies  in  the  fact  that  their  action  can  be 
better  controlled  than  when  insoluble  salts  are  used. 

Calomel  has  been  need  in  various  doses  and  preparations  a» 
an  injection  in  syphilis.  The  prescription  which  I  have  found 
best  is  as  follows  : 

Calomclinos,  gr.  x. 
Paraffin  llq.  carbol.  a  per  cent.  ?,  ss. 
Uln.  X  to  be  injected  once  a  week. 
Calomel  is  absorbed  very  quickly ;   it  is  very  active,  and 
reaction  follows  sooner  after  an  injection  of  it  than  after  any 
other  salts  of  mercury.    On  the  other  hand,  it  is  intensely 
painful,  and  is  apt  to  set  up  p.'iinful  swellings  and  nodules 
at  the  site  of  injection.    For  these  reasons  it  is  objectionable 
as  an  injection  in  all  ordinary  cases  of  syphilis.    I  look  oa 
its  use  more  or  less  as  of  a  heroic  measure  to  be  reserved  for 
cases  when  we  wish  to  strike  quickly  and  hard,  such  as  those 
showing  signs  of  cerebral  or  spinal  disease. 

Salicylate  of  mercury  is  one  of  the  most  extensively-used 
insoluble  salts;  it  is  especially  in  favour  in  the  North  of 
Germany  and  Vienna.  It  is  used  as  a  solution  in  oleo 
amygdal.  the  proportion  being  2  of  the  former  to  20  of  the 
latter.  To  prevent  pain,  to  this  preparation  Is  added  cocaine. 
During  the  last  four  months  I  have  given  an  extensive  trial 
to  this  salt  at  the  Venereal  Hospital,  Kochester  Row,  and  the 
conclusion  which    I  have  come  to  is    that  its  reaction  on 
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syphilis  is  not  nearly  so  well  marked  or  as  rapid  as  that  of 
either  ealomel  or  metallic  mercury  ;  in  fact,  I  look  upon  it  as 
nareliabJe,  and  to  be  of  marked  benefit  it  needs  to  be  injected 
at  least  two  or  three  times  a  week. 

Metallic  mtrcury  is  used  as  an  injection  in  syphilis  in  the 
form  of  a  cream  ;  the  metal  needs  to  be  held  in  suspension, 
and  the  best  vehicle  to  effect  this  is  lanoline.  The  actual  pro- 
portion of  mercury  and  lanoline  has  varied,  the  object  being 
to  i;et  a  cream  in  which  the  metal  will  be  best  suspended 
under  all  circumstances,  and  the  preparation  itself  retained 
at  an  equal  consistence  throughout.  The  composition  of  the 
cream  (which  the  writer,  from  many  experiments  made  for 
him  and  by  him  both  in  the  tropica  and  elsewhere,  has  arrived 
at)  is  as  follotrs  : 

Oydrarg.  oz.  ss. 

Adipis  lanaeanbyd;  oz.  ii. 

Paraflia.  liq.  (oarbolized  2  por  cent.)  ad  oz.  v  by  volume. 

FiDished  product  equals  gr.  j  in  min.  x. 

Ulo.  z  as  a  maxlmnm  dose  once  a  week  nov  used. 

Lang,  of  Vienna,  has  of  late  adopted  cream  of  a  concentrated 
kind,  his  object  being  to  introduce  about  the  same  amount  of 
mercury  into  the  system  as  is  contained  in  the  maximum 
dose  of  the  above  prescription  in  the  smallest  possible  bulk. 
The  cream  which  he  uses  contains  about  jgr.  in  2  min.  The 
advantage  which  he  claims  is  that  the  reduced  bulk  of  the 
injection  lessens  the  amount  of  pain  and  the  tendency  to 
emboli.  My  experience  is  that  any  pain  that  is  caused  by  an 
injection— provided  it  is  given  intramuscularly— bears  very 
little  relation  to  the  quantity  used  (op  to  10  min).,  or,  in 
other  words,  as  to  whether  2  min.  or  the  maximum  dose  be 
given.  On  the  contrary,  I  think  it  stands  to  reason  that  such 
a  concentrated  solution  as  Lang  proposes  is  far  more  likely  to 
act  aa  a  foreign  body  with  the  usual  consequences,  abscess  and 
embolism,  than  a  diluted  form. 

Of  all  salts  of  mercury,  either  soluble  or  insoluble,  which 
have  been  used  as  injections  in  the  treatment  of  syphilis,  I 
think  it  is  b?ginning  to  be  recognized  that  metallic  mercury 
itself  is  the  best.  Although  not  quite  as  active  and  rapid  in 
its  action  aa  calomel,  still  for  the  majority  of  cases  it  ia  sulli- 
ciently  so,  and  practically  painless.  But  to  my  mind  its 
greatest  advantage  is  that  although  active  it  isveryslovly 
absorb9d.  After  being  injected  into  muscle  it  remains  in  nitu 
for  a  consldf-rable  time,  and  la  very  gradually,  evenly,  and 
slonly  absorbed.  It  is  to  this  that  it  owes  its  great  and 
lasting  iD<laence  on  the  disease. 

It  is  to  metallic  mercury  that  the  opponents  of  the  intra- 
muscular method  have  taken  the,  greatest  objection,  against  it 
principally  th*>y  have  alleged  most  of  the  dangers  before  men- 
tioned. I  cm  only  point  to  the  fact  that  of  the  abivenamed 
60,000  mercurial  iiiji-ctionn  given  by  me  more  than  two-thirda 
aonsiated  of  injeotions  of  metallic  mercury,  not  one  of  which, 
as  staled  before,  was  followed  by  any  of  the  unfortunate 
BHalts  which  am  alleged  to  be  likely  to  follow  its  nee. 

In  comparing  the  Holable  with  insoluble  salts  of  mercury 
lOT  iDJociicm  In  the  treatment  of  syphilis,  it  may  at  once  be 
Htnte<t  Ih-il  the  insoluble  poHsess  distinct  advantages  over  the 
(ormi!T  in  th-it  they  are  much  more  active,  reaction  is  more 
lasting,  and,  above  nil,  they  neod  bu  Injectod  far  less 
frequently  than  iH  the  v.w,-  with  the  soluble  Halts.  Tho  latter 
are  bo  rapidly  absorbrd  and  ncreted  that  to  obtain  any 
marked  remilt  it  Is  necesmiry  to  give  injections  at  leaHt  from 
foor  to  ave  tim»-H  a  week,  whereas  in  the  (jase  of  the  InHolnble 
fMlta,  and  particularly  ol  metallic  mercury,  this  is  only  nuces- 
■ary  once  a  week  (imi,  in  ininy  caneH,  oni  >■  a  fortnight.  These 
,.,i,-..,i  ,;.,.«  „r,.  ^f)  iniportiiit  that  I  eaniiot  sen  how  anylioily 
iiiy  knowledge  of  the  intnimnHenlnr  ?iiethod  co-ild 
(or  n  Hecond  which  nf  the  preparnlionn  to  uue.  The 
one  H<h  intHK«  which  the  Hoinhlrt  poHscHS  over  the  iusolnble  is 
that  they  are  betti-r  tolerati-d  and  their  action  is  more  easily 
controlled. 

TunHNIOUi?   OK  TIJK  Tllle»THrKNT. 

A"*- »•    -impllclty  '•■■-"    —    ■  '-'I  of  the  tecliniqn.- 

mil  •|ontt<)it.  iTifoilnnnt«  TCHultH 

"hi   I  n  rcpor'.  irrc-l  In  connexion 

with  ihri  mlrainoieniar  trwitnient  "f  pyphllln. 

The  preparation  of  ni»TCnry  v.liinh  Ih  at  prcn«it  by  far 
th<>  m->Ht  genernlly  iMpd  in  the  Mntich  army,  both  In  fndla 
and  at   luimp,   In   the  metal   Ituclf  ^nMllended  In  n  crcnm,  ns 

bef'>r  ■■  ■' 't-nd, 

'I'  i^lng  of  thi"  r-renra  In  i>l  great  Importance     In 

com,  _;  It,  th<'  m'  T'  nrv  atrl  1  uiiline  nni'lil  tn  he  rtibhed 

Up  t'V'lh'T  in  Kmall   (|  1  iitil  every 

imrticio  (if  the  former  '  •    ■   rltunilion 

If  llr«T»me,   no   It  will   ordiimrily  take  two  hoarn,  bat  It  In 


absolutely  necessary.  When  the  whole  amount  has  been  thus 
treated,  then,  and  not  until  then,  is  the  paraffin,  liq.  earbol. 
added  to  it ;  having  been  well  stirred  up  the  cream  is  poured 
into  a  specially-made  glass-stoppered  bottle ;  the  latter  has  a 
very  wide  mouth  to  allow  of  the  syringe  being  filled  without 
again  removing  the  cream.  All  angles  of  the  bottle  are 
rounded  off  so  as  to  prevent  any  chance  of  the  mercury  col- 
lecting there.  The  cream  requires  no  further  sterilization ; 
being  already  sterile  it  is  kept  so  by  the  carbolic  acid  it  con- 
tains. Before  being  used  it  ought  to  be  well  stirred  up  with 
a  glass  rod,  which  latter  has  been  previously  dipped  in  boiling 
olive  oil. 

In  connexion  with  the  mercurial  cream  two  difficulties  must 
be  mentioned  and  carefully  noted  :  (i)  that  in  cold  weather 
(the  winter  in  England)  it  becomes  semi-solid,  rendering  it 
too  thick  to  be  pissed  through  the  lumen  of  the  needles  ;  this 
can  easily  be  remedied  by  placing  the  bottle  containing  it  in 
a  warm  water  bath  at  a  temperature  of  go°  (the  latter  being 
indicated  by  a  thermometer  placed  in  the  bath) ;  (2)  in  the 
tropics  and  suhtropics,  in  fact,  when  the  temperature  of  the 
air  reaches  go°  the  reverse  happens,  and  unless  artificial 
meana  are  taken  to  prevent  it,  the  three  constituents 
of  the  cream  are  apt  to  separate,  the  mercury  naturally  falling 
to  the  bottom.  This  defect  can  also  be  easily  overcome  by 
the  following  measures  :  When  such  a  temperature  exists,  the 
bottle  of  cream  is  always  to  be  kept  in  the  ice  chest ;  when 
required  for  use  it  is  taken  out  and  placed  in  a  vessel  contain- 
ing crushed  ice.  Then  by  stirring  it  can  be  brought  to  the 
required  consistence.  Too  much  stress  cannot  be  laid  on 
these  precautions,  especially  in  India  in  the  hot  weather; 
neglect  of  them  has  led  to  some  unfortunate  results.  Nothing 
is  easier  than  to  carry  them  out,  and  their  adoption  by  the 
author  in  India,  South  Africa,  China,  and  the  West  Indies 
suited  the  purpose  exactly. 

The  gluteal  region  is  by  far  the  best  for  the  introduction  of 
mercury;  here  the  muscles  are  thick,  and  the  fact  of  these 
being  more  or  less  constantly  brought  into  play  facilitates  the 
diffaaion  and  absorption  of  the  metal. 

The  Injections  ought  to  be  given  intramuscularly,  although 
of  late  Lang  of  Vienna  has  recommended  that  they  be  given 
subcutaneou'ily,  as  being  leas  liable  to  cause  emboli ;  but  the 
majority  of  observers  agree  that,  given  thus,  they  are  far  more 
likely  to  be  followed  by  abscesses  and  are  certainly  more 
painful.  The  needle  ought  to  be  driven  straight  into  the 
muscle  with  one  thruat. 

All-glass  syringes  with  platino-iridium  needles  ought  to  be 
used — the  latter  not  exceeding  1 !  in,  in  length.  Kvery  precau- 
tion to  render  the  operation  as  aseptic  as  possible  should  be 
taken  before  injection  ;  the  skin  over  the  part  to  be  thus 
oi>eratpd  upon  in  swabbed  with  a  i  in  500  solution  of  mercury 
perchloridc,  and  the  syringe  and  needle  well  washed  out  with 
l)Oiling  oil  before  each  injection. 

With  regard  to  the  dosage,  it  is  impossible  to  lay  down  any 
hard  and  fast  rule.  The  amount  of  moroury  which  will  react 
in  one  patient  will  not  apparently  have  the  slightest  tflVct  on 
another.  Thus  it  ought  to  bea  golden  rule  in  treating  syphilis 
"that  each  case  must  be  treated  on  Its  own  merits,''  and  the 
dose  of  mercury  suitable  for  oachcase  innst  be  led  to  one's  own 
experience  and  discretion.  At  the  name  time  it  must  never 
be  forgotten  that  in  giving  mercury  it  is  just  a.s  easy  to  overdo 
It  as  the  reverdc.  However,  when  ono  has  to  deal  with  a  grunt 
number  of  patients  it  Ih  at  least  useful  to  come  to  some  deci- 
sion as  to  what  may  be  cnnsldcred  a  fair  average  dose.  For 
this  purpose  I  consider  that  for  the  vast  mnjorlty  of  ciascs  gr.  j 
of  metallic  mercury  a  we«'k  given  intramuscularly  ought  to  ho 
the  maximum  dOHc,  I  have  found  that  this  amount  will 
nearly  always  bring  about  the  nei-esHnry  vcaclion  ;  should  it 
not,  it  can  always  be  increAsed. 

DllRM'lO.N    Off   'rilBATMKNT. 

TIiIr  ia  R  matter  of  which  it  Is  iinposHible  to  sficak  with 
abnolnte  <>ertalnty,  Homi-  autlioritiel  recommend  what  Is 
(alle.1  the  "chronic  lnli>rinitt.>nl  treatment,"  which  cnnsiita 
of  giving  R  certain  niiinber  ol  Injections-  gi-nernlly  not  more 
tlian  six —then  stopping  nil  treatment  from  four  to  aix  monthr, 
when  another  coiirHc  of  four  weekly  injectloiiH  is  given,  and 
HUhHi 'inent  conrHi'H  at.  interviilH  of  from  aix  to  eight  mimths, 
Irealmenl  being  malntnlneit  lor  three  to  four  yrarH.  My  own 
experience  of  tliJH  line  of  action  Iti  that  the  Hrnt  cournn  iHmneh 
too  Hhorl,  and  that  In  the  majority  ol  cases  treated  thus 
active  NignH  of  the  illKeane  reapp<-nr  within  two  montliH  of  it. 
My  own  pmcMcc,  spi  nking  genKriilly,  in  to  give  Injections  of 
gr.  i  of  tnelnllln  mercury  onee  R  week  until  all  Mitive  Bi|{nB 
ol  tn<>  dinefuie  have  subNlded.  The  time  thia  will  t»k(>  av«irage» 
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from  Hj'x  weekd  to  two  <r>onlh.-<,  then  thi>  nomber  of  mjecUone 
is  reduofd  to  once  a  fortnight  lor  three  months.  A  rest 
from  all  inerc^aritil  treatnu^nt  is  then  given  (or  two  moniha, 
and  a^-iin  a  three  montiiB'  coursi-  ol  forlDiglitl}'  iiiji'ctionB  ie 
KtVfii,  toUoiv»'d  by  a  two  months'  rt-pode  from  treatment. 
Thus  the  patient  is  brougiit  to  the  end  of  hie  first  year's 
treatment.  He  is  not  then  told  that  lie  is  cared,  but  is  kept 
mdi  V  strict  observation ;  should  he  shotr  any  signtu  of  re.lapse, 
farther  ootrrses  of  three  months'  treatment,  followed  by  the 
samo  amount  of  rest,  is  eiveu.  The  patient  ought  not  to  be 
lost  sight  oi  until  he  has  bpeu  ut  least  twelve  muutba  clear  of 
all  symptoms  after  tUe  last  course  of  iujectious.  The  average 
period  of  treatment  and  repose  neceaeary  is  about  two 
years. 

Period  to  Commi;nck  Tbbatmekt. 
The  question  an  to  when  to  begin  mercury  in  a  given  case  of 
saepected  syphilis  has  been  very  much  under  diucassion  in 
recent  years,  tjomc  of  the  beat-known  Continental  writers  on 
syphilis— Finger,  Lesser,  and  Lang— delay  all  epecific  treat- 
ment until  after  the  appearance  of  coustitutioual  symptoms, 
but  my  own  pratlital  experience  compels  me  to  cling  to  the 
old  adage :  "'The  earlier  mercury  is  given  the  more  it  modiGes 
"the  aftor-signsand  symptoms  of  eyphilis."  I  have  more  than 
once  heen  cases  of  chancre  which,  although  not  followed  by 
any  of  the  usually  looked-for  early  signs  of  syphilis  (sore 
throat,  roseolar  or  other  mild  rashes,  etc.),  the  constitutional 
disease  was  ushered  iu  some  fesv  months  later  by  symptoms 
of  some  ce'-ebral  or  spinal  lesion. 

Next  to  the  administration  of  mercaiy  as  a  continuous 
treatment  in  dealing  with  syphilis,  I  look  on  tissue 
mHtabolism  as  the  most  important,  for  by  this  means 
any  excess  of  mercury  is  got  rid  of.  For  this  purpose 
I  twe  hot  dry  air  bsths  extensively,  and  at  Eochestfr  Row 
HoBpitil  all  patients  undergoing  treatment  receive  a 
bot-air  bath  every  second  or  third  day.  In  tins  way  tissue 
obange  is  insured  and  any  excess  of  mercury  thrown  off  At 
Aachen  and  Wiesbaden  the  same  purpose  is  effected  by 
means  of  immersions  in  hot  sulphur  baths,  with  sulphur 
water  to  drink,  butiu  them  the  tiseue  change  is  brought  about 
more  by  way  of  the  kidneys  than  by  the  skin.  For  oat- 
patients  hot-air  baths  may  not  be  feasible,  in  which  case  a 
Turkish  bath  once  or  twice  a  week  can  be  substituted  ;  and, 
again,  where  this  is  not  to  be  l«d,  the  necessary  tissue  change 
can  at  least  be  accelerated  by  daily  liot  baths,  with  plenty  of 
exercise. 

It  must  be  needless  to  point  out  the  great  necnssity  of 
looking  to  the  patient's  general  health.  Irrespective  of 
specific  treatment  every  endeavour  must  be  made  to  try  and 
improve  thi;^,  general  hygienic  surrounding.^  must  be  looked 
to,  and — more  than  anything  elne— life  in  the  open  air,  when 
possible,  advocated.  The  most  liberal  diet  possible  must,  .is 
a  rule,  be  given,  by  orderini;  plenty  of  fresh  vegetables  and 
fruit.  Light  beer  and  white  wine  can  be  allowed,  whilst 
spirits  are  forbidden  in  toto,  and  smoking  at  least  dis- 1 
vouraged.  ' 

Special  attention  must  be  paid  to  the  condition  of  the  gums. 
ae  meioorial  stomatitis  depenuls  essentially  on  the  stale  of 
the  mucous  membrane,  and  those  whose  gums  and  teeth  are 
in  good  order  stand  large  doses  of  mercury  wiihout  showing 
signs  of  it.  The  teeth  ought  to  be  brushed  at  least  two  or  tliree 
times  a  day,  and  the  Iregueat  use  of  an  astringent  mouth  wash 
of  a  saturated  solution  of  the  lead  acetate  and  alum  is  advis- 
able, should  the  gums  be  spongy  and  Inclined  to  be  sore  tlie 
best  local  applications  for  the^m  are  a  40  per  cent  solution  of 
sine  chloride  and  peroxide  of  hydrogen ;  the  latter  can  be 
used  aa  a  wash,  or,  better  still,  injected  to  the  roots  of  the 
alveoli. 

Body  weight  ia  one  of  the  chief  guides  as  to  continuing  or 
temporarily  discontinuing  a  mercurial  coarse;  hence  the 
pritient  must  be  weighed  once  a  week,  and  the  weight  carefully 
noted. 

The  urine  should  also  be  periodically  examined  for  albu- 
men, etc. 

Inunoiion. 
The  "  inunction  method "  I  look  on  mote  or  less  as  an 
kdjanct  to  the  intramuscular  method,  rather  than  ns  a  recog- 
nized form  of  continuous  treatment.  What  I  mean  is,  that 
for  removing  certain  Kigns  and  symptoms  ol  the  disease  there 
is  nothing  better  than  treatment  by  inunction  ;  but  here  it 
stops,  as  it  cannot  be  adopted  as  a  routine  method  of  cou- 
tinuoua  treatment  owiuK  to  its  many  inconveniences. 

At  the  Military  Hospital  for  Venereal  Diseases,  ivoohester 
Bow,  the  mode  of  procedure  with  regard  to  Inunction  ia  to 
adapt  it  as  nearly  as  possible  to  what  is  done  at  Aachen.    Iu 


the  lirst  place  it  may  be  said  at  once  that  to  have  it  donei 
properly  it  requires  a  second  man  to  atit  as  a  rubber  owini:  to 
the  physical  impossibility  of  a  palii'nt  rubbing  hir::      "  is 

usually  the  custom  when  the  inunction  treatiijciil  i  1 

in  this  country.    For  this  purpose  orderlies  are  i is 

rubbers,  and  after  a  time  one  syplillitic  patient  acts  as  rubber 
to  another,  strict  super vieion  being  kept  that  it  ia  properly 
done. 

The  mode  of  procedure  ia  as  follows.  Each  day  during  the 
course  of  inunction  the  patient  has  a  hot  bath,  in  which  he 
remains  immersed  for  twenty  minutes ;  alteTwarda  the  rubber 
rubs  into  his  skin  50  av.  of  nng.  hjdrarg.  made  up  with 
lunoline  and  b(<ii>:outud  lard;  the  rubbing  lasts  Biventy 
minutes.  The  first  day  the  arms  are  chosen,  next  the  (highs, 
then  the  calves,  back  and  cheat  in  succession;  by  cli:ii>giDg 
the  site  of  inunction  the  effe^-tsof  fricticnareavoiried.  Daring 
such  a  course  all  the  general  observane™  as  resardi-  the 
general  health,  gums,  teeth,  etc.,  carried  out  daring  ,1  conrde 
ol  intramuscular  trcattuent,  are  adhered  to.  A  course  of 
inunction  generally  corsists  c.f  from  thiity  to  forty  rubbings, 
and  the  cases  for  which  I  think  it  specially  indicated  are  those- 
of  large  indurations  at  the  site  of  a  prinaary  infection  °'  wbicb 
''it  ia  80  important  to  get  rid  of,"  and  as  a  preliminary  treat- 
ment in  cerebral  and  spinal  syphilitic  lesions. 

In  all,  3.330  cases  of  syphilis  have  been  treated  by  the 
writer  by  the  intramusculHr  method.  Of  tliis  number  3,000 
occurred  between  the  years  1S88  and  May,  1904,  and  ctme 
under  the  author's  notice  in  many  lands -name4y,  India, 
Burma,  VVest  Indies,  South  Africa,  and  China. 

They  represented  syphilis  in  all  its  various  forme — slight 
prlmRry  abrasion,  with  indurated  inguinal  and  oervioa) 
glandd,  followed  by  a  roseolar  rash  ;  true  Hunterian  chancre, 
witli  glandular  enlargements,  followed  by  various  rashes, 
papu'ar,  psoriatic,  pustular,  etc. ;  phagedaeoio  chancre, 
rapidly  destroying  tisEiie,  accompanied  or  followed  by  rupia) 
and  serpiginous  ulceration,  can- ing  destruction  to  both  Foft 
and  hard  psrts  ;  the  later  secjuelae  of  syphilis  as  represented 
by  paralysis,  both  local  and  general,  from  cerebral  and  spinal 
lesions ;  and  also  many  cases  of  tabtis  of  undoubted  sypuliUc 
origin. 

The  treatment  of  these  cases  necessitated  some  60  coo  intra- 
mu-icular  injections.  Of  this  number  about  10  000  consisted 
of  injections  of  the  soluble  salts — calomel  and  the  salicylate 
of  mercury.  The  remainder— that  is,  jo.oco— was  made  up  of 
iiijeotions  of  metallic  mercury. 

As  to  the  result  of  the  treatment  in  these  cases,  needless  to 
say,  the  vast  majority  of  the  latter  were  lost  sight  of  within, 
or  a  little  over,  two  years  ;  many  of  them  wktc  under  my  im- 
mediate observation  for  from  two  to  three  years,  and  1  iiave 
the  notes  of  thirty  or  forty  of  tliem,  with  whom  1  have  kept  in 
touch  lor  from  ten  to  fifteen  years.  Most  of  these  have  since 
married  ;  none  of  them  have  had  any  return  or*  the  ditiease, 
nor  have  I  sny  knowledge  that  their  offspring  have  borne 
traces  of  hereditary  taint 

With  regard  to  these  injections,  none  were  followed  by  an 
abscess.  Before  sterilization  was  carried  out  ns  thorouihly 
as  it  is  now  odd  eases  used  to  he  followed  by  painless  noduie*. 
Neithen-fmbolism  nor  sevtre  stomatitis  have  ever  Id  lowed  any 
of  the  above  icjections. 

The  remainder  of  the  eases— that  is,  330— have  been  trestefl 
at  tlie  Military  Hospital  for  Venejeal  Diseapps,  KflcJiesier 
Row,  within  the  last  four  months,  duiing  which  time  i>5» 
injections  of  metallic  mercury  have  been  given,  the  remainder 
consisting  of  the  salicylate  (to  which  1  gave  further  trial, 
with  no  better  results  than  when  previously  tried).  All  the 
cases  have  done  extremely  well.  No  absi-ess,  embolism,  or 
any  other  accident  has  happened,  and  iu  only  one  case  did  a 
nodule  remain  at  the  site  of  iujcotiODi  Which  was  of  no  con- 
sequence. 

Ou  the  whole,  the  success  which  I  have  met  with  fn-^m  the 
intramut^cular  method  o(  treating  syphilis  i.->  outof  all  propor- 
tion to  tliat  which  was  obtained  in  days  gone  by  when  using 
the  older  method". 

iNoTJi  — For  further  particulars  see  TAc  TrtattiuHt  ofSypfiilm, 
by  Lieutenant  Colonel  R  J.  Lambkin,  published  by  BaUlurew 
Tindall,  Cox,  and  Co. 

RKFF.HKSrK 

1  Army  ll«dlc«l  Keport  (or  i:i«i. 


BHQuiitvrs  TO  HsDiojLi.  Ghahities,— Mr.  JEdwBrd  Bayley  oI 

■WeymouUi,  who  died  on  October  "itb,  b<-tinf  athed  ^ico  to  the 
Weymouth  Uospital  and  Dlepensiry,  and  ;,i^5o  to  the  DoMei 
County  Hospital. 
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SECTION  OF  TROPICAL  DISEASES. 

Professor  Eubkbt  Boyce,  F.K.S.,  President. 


PRESIDENTS  INTRODUCTORY  REMARKS. 

THE  YEiR'S  PROGKESS  IN  TROPICAL  MEDICINE. 
The  record  ol  the  progress  in  tropical  medical  science,  if 
perhaps  not  so  rich  in  discoveries  as  last  year,  shows  both  a 
great  increase  in  the  amount  of  SfientiSc  observation  and  the 
practical  good  of  the  application  of  scientific  knowledge  to  the 
prevention  of  disease  over  an  ever-widening  area  of  the 
world. 

At  last  year's  meeting  of  this  Section  three  remarkable 
discassions  took  place  :  (i)  Upon  the  Prophylaxis  of  Malaria, 
(2)  upon  Trypanosomiasis,  and  (3),  and  for  the  first  time,  a 
diBcassion  npon  the  newly-discovered  Leishman-Donovan 
bodies.  Doring  the  last  twelve  months  further  progress  has 
been  made  in  all  these  directions.  Brnce  then  expressed  the 
opinion  that  trypansoma  fever  was  probably  only  an  early 
stage  of  sleeping  sickness.  Extended  experiments  upon  the 
lower  animals  with  trypansoma  gambiense  (Dutton),  notably 
by  Thomas  and  Breinl,  further  confirm  the  view,  and  still 
more  recently  we  learn  that  some  of  the  natives  in  the 
•Gambia,  in  whose  blood  Dutton  originally  detected  the 
parasite,  hive  since  died  of  sleeping  sickness. 

I  had  indeed  looked  forward  to  seeing  Dr.  Dutton  at  this 
meeting,  and  to  his  laying  before  you  with  his  colleague.  Dr. 
Todl,  the  results  of  their  two  years'  labour  in  the  Congo. 
You  are  all,  however,  aware  of  his  sad  and  sudden  death,  how, 
althoagh  much  weakened  by  an  attack  of  the  disease— tick 
lever— which  he  was  investigating,  he  pushed  on  with  in- 
creased and  impatient  eagerness,  and  finally  succumbed  at  his 
post,  another  example  of  those  intensely  earnest  and  brilliant 
■workers  who  have  lost  their  lives  in  thecau?eof  that  widi^r 
medicine  which  owes  its  inspiration  to  the  establishment  of 
the  Schools  of  Tropical  Medical  Research. 

At  last  year's  discnssion  Bruce  ststed  that  there  was 
nothing  to  record  with  regard  to  the  treatment  of  sleeping 
sickness.  This  year  Thomas  has  conducted  an  exhaustive 
•experimental  inquiry  into  the  action  of  the  arsenic  com- 
P'lands  on  the  various  trypanosoma  diseases,  and  he  demon- 
8trate»  the  remarkable  curative  action  in  the  lower  animals 
«f  an  Catoxyl)  aniline  arsenic  compound. 

It  now  remains  to  prove  the  efficacy  of  this  drug  in  cases  of 
flleejiing  Hickriegs  in  man. 

Daring  the  year  much  valuable  work  has  been  done  in 
connexion  with  the  new  piraHite,  with  the  discover?  of  which 
thentmeHof  Welshman,  -Marchnnd,  Donovan,  and  Wright  are 
no  honourably  connected  by  Rogern,  I.piHhmnn,  Donovan, 
Chrigt/ipherH,  llilfour,  and  others.  Farther  light  npon  proto- 
zoology Is  fnnilBhol  by  Bcntley,  followed  by  .lames  and  Prtllon, 
win  dencribe  leiico -yto/oa  in  ci-rtain  mammsls,  and  by 
lUlfour  anil  ChriHtopliirH,  who  find  haemogregarinis  in  the 
red  oellH  of  certain  mummals. 

Already,  In  .July,  1902,  Christy  working  in  Uganda- 
rifwritH-d  and  fignred  a  tick  harmful  to  man,  which  he  sent  to 
J'.nKlsnd.  Jt  wiiH  idi-iitifii-d  hh  OrnithiVmit  »n'/H«a/a,  and  has 
•liiec  h.'..n  proved  Idenlleil  with  similar  ticks  srnt  from  the 
Cingo  and  India.  (Jhrisly  reniirded  the  Hymploms  of  the  tick 
levt-r  which  he  denrrlN-d  to  Im-  doe  to  the  rrHuU.  of  a  i)rlmary 
Inoculation  with  lilaria  by  this  tick,  known  in  I'ljanda  as  the 
"bib  >."  Ko"ii  and  Milne  commimlealed  to  the  medical  world 
•hortly  afUr  the  lant  year's  mfctipK  the  IntereHtlng  discovery 
that  HpirochHitiu-  wnre  premnt  in  the  blood  of  cases  of  tick 
fevir.  I'l-.-vionsly  Miirehoux  and  .SalcmhinI  hiid  succeeded  in 
Intecllng  fowlH  with  licks  Inf.-.  Ud  with  Hplro.lmetae.  I.iiHtly, 
Dutton   and   Todd,  working  quit.'   jml.'iH'nd.Titly  in  another 

fiartof  th.-  world,  confirmed  I:  .hh  an!  \lllne,  nnd  HUi'iec.If.l 
n  Infecting  thi-  mcinkey  itnd  rat  f>y  ini-nnH  of  ticks  Infect.'.l  by 
fpeding  iijion  thi- blood  of  cases  of  tiik  fevir  in  man.  Iliey 
<ton.la.l.'  thiit  tick  fev.r  Id  clini'-ally  id.'ntical  with  relnpHing 
lever,  iinrl  that  th.-  IransmiHsion  in  lli.'   tick   in   not  mi-rcly 


mechanical,  but  that  some  developmental  process  is  carried 
on  in  the  body  of  the  tick.  These  are  but  a  few  examples  of 
the  present  year's  progress  in  the  domain  of  tropical  medicine. 
In  addition,  there  is  a  large  group  of  workers  who  have  either 
recently  returned  or  are  still  actively  engaged  in  studying 
tropical  disease  problems  upon  the  spot,  and  the  result  of 
whose  labours  we  are  looking  forward  to  with  eagerness. 
Messrs.  Greig  and  Giay  have  been  working  on  sleeping  sick- 
ness in  Uganda,  Dutton  and  Todd  have  followed  both  it  and 
tick  fever  along  the  waterways  and  trade  routes  in  the  interior 
of  the  Congo.  Thomas  and  Breinl  have  left  to  again  under- 
take on  the  Amazon  the  task  of  throwing  light  upon  yellow 
fever.  Renewed  energy,  under  Bruce,  has  been  directed  to 
the  elucidation  of  the  manner  of  infection  in  Malta  fever. 

Dr.  Annett  has  just  sailed  for  Uruguay  to  investigate 
diseases  in  animals,  and  Professor  Jlinchin  in  Central  Africa 
is  bringing  his  zoological  knowledge  to  the  support  of  the 
medical  investigator.  Surely  no  other  department  of  medical 
science  can  show  such  activity  as  this,  nor  does  there  exist 
one  that  deserves  to  be  more  strongly  supported.  It  is  indeed 
most  interesting  to  note  that  as  the  result  of  all  these  investi- 
gations there  has  sprung  up  amongst  the  medical  workers 
themselves  a  demand  for  the  cooperation  of  allied  sciences. 
A.  very  large  amount  of  the  work  in  tropical  medicine  consists 
in  the  study  of  the  life-history  of  parasites  and  of  insect  hosts, 
and  the  medical  investigator  constantly  finds  his  progress 
hindered  through  want  of  the  necessary  knowledge  in  these 
subjects.  The  help  must  come  from  the  zoological  side,  and 
it  is  coming ;  and  the  dipterologist,  helminthologist,  or  proto- 
zoologist  is  now  usually  to  be  found  in  any  well-organized 
tropical  medical  laboratory.  The  study  of  the  mosquito  has 
engaged  the  attention  of  numerous  dipterologists,  and  these 
insects  are  bring  worked  out  in  all  parts  of  the  globe. 
The  biting  flies  -injurious  to  man  and  to  animals — 
are  coming  in  for  a  very  large  share  of  attention ; 
and,  lastly,  the  study  of  ticks  and  fleas,  so  neglected  in  this 
country,  is  now,  thanks  to  the  medical  investigator,  being 
taken  up  in  earnest  by  the  zoological  specialist.  The  disas- 
trous effects  of  "red  water"  had  driven  the  Americans  to 
closely  investigate  the  tick,  and  to  their  investigations  we 
owe  a  great  deal  of  our  knowledge,  and  now  the  discovery  of 
the  relationship  of  the  iicV—Ornithodoroi  motihata— to  tick  or 
spirillum  fever  in  man  has  forced  the  I'.nglii-h  schools  to 
their  study.  Tropical  medicine  and  economic  zoology  are 
intinntely  bound  together,  and  they  should  prove  the  most 
powerful  combine  to  attack  those  diseases  which  equally 
affect  both  man  and  animals,  and  which  hinder  progress  in 
all  tropical  countries. 

Another  section  of  zoology  to  be  vivified  by  tropical 
medicine  is  helmlnthology.  Medicine  owes  a  great  debt  to 
active  zoologists  like  Looss  of  (Airo,  and  Shipley  of  this 
country,  but  we  .lo  not  give  them  sullicient  encouragement  as 
yet.  We  require  their  co-opHration,  for  there  are  vast  fields 
which  wait  their  investigations.  To  my  mind  Charlton 
Bastian  was  one  of  the  very  first  in  this  country  to  emphasize 
the  importance  of  helminthology  to  medicine,  and  let  us  now 
hope  after  all  these  years  he  will  see  his  wishes  realized.  If 
the  zoological  specialist  is  necessary  to  the  medical  investi- 
gator in  the  fields  of  dipterology  and  helminthology,  he  is 
equally  indispensable  in  protozoology. 

The  necessity  for  exact  knowledge  in  this  branch  of  scienee 
goes  without  saying — everything  depends  upon  it.  The 
zoologist  trained  tostudylife-li'storyin  niinutefornisof  animal 
and  vegetable  life  i»  better I'quij.pcd  than  the  niodi.^al  investi- 
gator. The  two  sets  of  workers  require  to  co-operate,  and 
above  all  to  work  side  by  aide  in  thi-  laboratory.  1  do  not 
think  that  elth.r  group  yield  their  best  when  working  isolated 
from  one  another;  for  the  maximum  amount  of  good  to  be 
obtained  thev  should  work  in  close  co-operation  In  the 
laboratory,  far  too  much  departmental  isolation  appears  to 
nil'  to  have  existed  in  the  past  in  the  higher  branches  of 
scientific  training. 

The  advnntag.'  of  co-openition  with  allied  sciences  is  again 
seen  In  another  ilirection,  nnd  In  n  Held  of  supri'iiie  Interest 
to  medicine,  namely,  in  cancer  resenrch,  where  tlie  most 
Hignilicanl  ohservallona  of  all  are  being  made  by  men  trained 
in  botany  ami  /oology. 

We  have  ricently  Jicknowledg.-d  our  imlebtedness  to  these 
inv.'stigntors,  iiikI  w.-  have  gladly  Inviteil  their  co-operation 
lo  Kuide  OH,  nnil  we  look  forward  with  conlldence  to  uniting 
cytology  to  m.'iliciil  science  in  lhi>  same  way  as  we  have 
united  economic  '/'lology  nnd  protozonlo(;y. 

K.'W  will  liav.'  fnilei)  lo  obs.Tvc  a  further  most  Interesting 
onloome  of  the  tropical   medical   movement.    I  refer  to  the 
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remarkable  activity  of  the  Indian  Arpdical  8ervioe,  the  Royal 
Army  Medical  Service,  and  the  Colonial  Medical  Service.  At 
no  time  do  these  eervlcea  appear  to  me  to  have  been  so  mentally 
active  as  at  the  present  time.  N'ow  that  encouragement  has 
been  given  to  prosecute  researches  into  tropical  diseases,  and 
now  that  the  lOle  of  the  mo8<iuito  and  the  biting  insect  in  the 
tranHmission  of  disease  is  fullyac('eptt<l— thanks  to  the  initial 
discovery  of  Ro-is— the  medical  ofGcers  of  these  services  have 
found  abundant  material  and  occasion  both  to  make  observa- 
tions and  to  engage  in  practical  antimalarial  measures.  A 
new  interest  has  been  given  them  in  their  work,  and  as  has 
been  abundantly  proved  by  the  sanitary  reports  which  reach 
U9,  they  certainly  see  the  success  of  their  prophylactic 
measures.  This  increased  scientific  activity  is  not,  however, 
confined  to  these  services ;  it  is  also  seen  both  amongst  the 
young  doctors  on  the  tropical  coasting  ships  and  amongst  those 
in  charge  of  mines  and  industri<»l  concerns  in  the  tropics. 

At  last  year's  annual  meeting  the  discussion  upon  malarial 
prophylaxis  was  most  enthusiastic  and  full  of  practical  bear- 
ings. This  year  it  has  been  decided  not  to  hold  one-  not  that 
there  is  not  abundant  material,  but  for  the  reason  that  the 
ca^e  has  been  so  amply  proved  that  the  necessity  for  dis- 
cussion is  not  urgent. 

In  all  parts  of  the  world  practical  effect  is  being  given  to  the 
newer  methods  of  prophylaxis. 

I'^rom  the  Federated  Malay  .States  there  has  been  published 
by  Dr.  .Malcolm  Watson  a  most  encouraging  report  of  the 
success  of  antimalarial  measures  at  Klang  and  Port  Swetten- 
ham.  Dr.  Watson  shows  that  in  these  towns,  whilst  the 
number  of  deaths  has  been  greatly  reduced,  increase  has 
taken  place  in  the  districts  around,  where  no  anti-malarial 
operations  were  undertaken.  He  further  points  out  that  the 
reduction  has  not  only  taken  jiUce  in  malaria,  but  also  in  the 
other  dieeases  due  in  many  instances  to  the  low  state  of  health 
cons*  Qient  on  malaria.  He  finally  claims,  and  with  justice, 
"  for  tlie  Government  of  Selangor  the  honour  of  cjeing  the  first 
British  Administration  to  follow  Koss  in  an  attempt  to  confer 
on  those  entrusted  to  its  care  the  benefits  of  his  great 
discovery." 

From  Hong  Kong  we  have  recently  received  the  report  of  Dr 
Atkinson  for  1904.  He  showp,  as  the  result  of  antimalarial 
measures,  the  following  marked  decrease  in  malaria  cases, 
bised  npin  the  admissions  into  the  three  hospitals.  The 
total  admissions  in  1901  were  1,393  '<  'n  1902,  S16  ;  in  1(103,  <'44"> 
and  1904,  490.  In  Ismailia  and  Havana  the  results  are  well 
known.  From  Italy,  Algeria,  Mexico,  Brazil,  and  from  many 
of  our  own  Colonial  possessions,  most  satisfactory  reports  are 
being  constantly  received. 

A  most  striking  feature  of  the  reports  of  many  of  the  South 
American  towns  is  the  remarkable  decrease  of  yellow  fever  as 
the  result  of  organized  campaigns  against  the  Stfi/omyia.  In 
many  places,  in  spite  of  greatly  improved  municipal  hygiene, 
yellow  fever  still  made  headway,  and  there  were,  in  conse- 
quence, numerous  critics  found  to  draw  attention  to  the 
nselessness  of  spending  money  on  sanitary  reforms  With 
the  discovery  of  the  true  cause  of  the  spreading  of  yellow 
fever,  criticism  was  soon  disarmed  by  the  remarkable  re- 
duction in  the  cases  of  this  disease  brought  about  by  getting 
rid  of  the  mosquito. 

Although  these  results  are  most  encouraging  and  are  in- 
creasing in  number,  yet,  after  all,  they  form  only  a  small 
beginning,  and  there  yet  remains  an  immense  amount  to  he 
accomplished  and  a  vast  sea  of  prejudice  and  apathy  to  be  got 
over.  At  the  discussion  last  year.  Dr.  Stephens  stated  that 
he  did  not  believe  that  one  in  a  hundred  laymen  in  the  tropics 
knew  that  maUria  was  a  contagious  disease,  or  suspected  the 
source  of  contagion  to  reside  in  the  natives  around  him.  That 
is  true  in  a  great  measure  to-dny.  My  experience  is,  for  the 
most  part,  amongst  those  living  in  and  trading  with  the  West 
Coast,  and  whilst,  undoubtedly,  great  improvement  has  taken 
place  in  the  Gambia,  Sierra  Leone,  and  Lagos,  there  still 
exists  a  hi(;h  percentage  mortality  ;  the  young  and  the  old 
trader  and  the  miner  is  still  indifferent,  antimalarial  measures 
are  talked  about  but  not  pushed  on  with,  and  still  the  sanita- 
tion of  some  of  our  oldest  coast  towns  is  a  blot  on  our  ad- 
ministration. But,  after  all,  it  gives  little  satisfaction  to 
any  one  to  complain.  The  problem  is  now  being  grappled 
with — \Q  increasing  number  of  the  medical  officers  have  been 
epeeially  trained,  increased  n^gard  is  being  paid  to  the 
quarters  of  the  white  man,  the  use  of  the  mosquito  net  is 
being  appreciated,  controlled  water  supplies  are  coming  into 
practice,  and  a  greatly-increased  number  of  investigators  both 
at  home  and  in  the  tropics  are  focussing  attention  on  the 
tropics. 


India  has  n  ie  great  strides,  and  we  have  learnt  from  that 
country  how  ii  has  done  it  and  what  to  avoid.  We  can, 
therefore,  make  use  on  the  West  Coast  of  much  of  India's 
experience,  and  the  one  thing  that  appears  clear  is  tlie 
necesiiity  for  a  more  organized  system  of  sanitary  control  for 
the  separate  colonies,  to  supervise  and  organize  the  mortality 
and  sickness  returns,  practical  antimalarial  measures  and 
general  sanitary  reforms— a  system  which  would  enable  the 
Colonial  Office  to  remain  in  touch  with  the  sanitary  work 
which  is  being  acromplished  locally— to  publish  accurate 
statistics,  and  to  allord  local  governments  a  skilled  referee  in 
sanitary  matters.  

THE  NATURE  OF  TICK  FEVER  IN  THE  EASTERN 
PART   OF  THE    CONGO   FREE   STATE, 

WITH    NOTES   ON    THE   DISTRIBCTION   AMD    BIONOMICS  OF 
THE   TICK. 
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J.   EVERKTT   DUTTON, 
M.B  Viet., 
Late  Waller  Mjcra  Fellow  of  the 

Liverpool  School  of  Troplc&l 
Medicine. 

[Abstbact.] 
The  paper  waa  read  by  Major  Ronald  Ross,  F.R.S. 

On  November  26th,  1904,  Dutton  and  Todd  annoanced  that 
they  had  discovered  that  a  spirillum  was  the  specific  agent  in 
the  causation  of  human  tick  fevtr  in  the  Congo  Frie  State. 
They  also  Stated  that  they  had  succeeded  in  infecting  monkeys 
with  the  ditease  by  allowing  mockeys  to  be  bitten  by  ticks. 
In  the  British  Medical  .Journal  of  November  26th,  1904,  a 
note  by  Drs.  Ross  and  Milne  on  tick  fevtr  made  the  same 
announcement,  and  Drs.  Dutton  and  Todd  agreed  to  waive 
their  claim  of  priority  in  the  discovery  in  favour  of  Ross  and 
Milne.  During  their  travels  up  the  Congo  to  Kaaongo,  Dutton 
and  Todd  found  the  horse  tick-  the  Ornithodoros  moubata—& 
veritable  pest,  and  saw  cases  of  tick  fever  caused  by  its  bites. 
Amongst  the  natives  of  the  district  the  tick  had  an  evil  repu- 
tation, and  to  its  bite  severe  illness  was  ascribed.  From  their 
investigations  on  the  spot  they  came  to  the  conclusion  tliat 
tick  fever  is  a  relapsing  fever  pr.duccd  by  a  spirillum  identical 
in  all  probability  with  the  spirochaete  obermeieri,  and  that 
this  organism  can  be  transmitted  by  the  bite  of  the  Ornitho- 
doros monbata.  An  interesting  expi  riment,  although  only  one 
Is  recorded,  showed  that  the  spirillum  can  be  transmitted  by 
the  bites  of  young  ticks  newly  hatched  in  the  laboratory  from 
eggs  laid  by  infected  parents.  The  period  of  the  Incubation 
of  the  disease  does  not  exceed  one  week. 

Sigm  and  Symptomn. 

Tick  fever  declares  itself  suddenly  ;  frontal  headache,  bone- 
ache,  backache,  vomiting,  and  distaste  for  food  are  the  usual 
symptoms  present  at  the  commencement  of  the  illness. 
Diarrhoea  is  the  rule,  but  constipation  may  occur.  The  tem- 
perature during  an  attack  may  rise  in  the  evening  as  high  as 
104.5^  !•".,  or  even  to  105.3°  F.  Each  febrile  attack  lasts  three  or 
four  days,  and  usually  ends  in  profuse  perspiration.  As  a  rule 
there  are  three  or  four  febrile  attacks  with  Intervals  of  as 
many  as  five  to  nineteen  days  between  each.  The  spleen  may 
be  found  enlarged ;  and  other  complications  recorded  are 
herpes,  epistaxis,  and  hiccough.  By  far  the  most  pronounced 
feature  of  the  ailment  is  the  prostration  and  the  terrible  feel- 
ing of  depression  of  the  patient  during  the  febrile  attacks ; 
whilst  equally  m.arked  is  the  sudden  return  to  feeling  well 
when  the  temperature  falls. 

The  mortality,  except  under  circumstances  of  great  fatigue 
and  exposure,  is  not  great ;  that,  however,  under  adverse  con- 
ditions it  can  be  serious  is  shown  by  the  fact  that  in  one 
caravan  journeying  from  Easongo  to  Kubambarre  oat  of 
twenty  carriers  no  less  than  ten  died. 

Thf  Spirillum. 

The  spirillum  is  readily  stained  by  the  Romanoweky 
method  or  by  one  of  its  several  modifications,  but  the 
staining  process  varies  greatly  in  the  length  of  time  it  takes 
to  prove  efTective,  and  uneven  staining  is  the  rule.  Of 
20  spirilla  measured  the  results  were  as  follows:  The  longest 
spirillum  measured  43  m  in  length,  the  shortest  13^;  Itoe 
average  length  of  the  lo  longest  was  35  m,  and  of  tLe  10 
shortest  16  u. 

The  spirilla  group  themselves  at  times  into  twos,  threes, 
or  fours,  and  what  appear  to  te  divition  forms,  inasmnch 
as  they  presented  a  Y-shap>ed  outline,  were  encountered. 
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Experiments  on  animala  showed  that  for  monkeys 
(Cercopitheens)  alone  was  the  Epirillum  uniformly  patho- 
genic. Eats,  rabbits,  aad  gninea-pigs  were  tried,  but  in 
none  of  them  was  the  inoculation  by  infected  blood  followed 
by  any  signs  or  symptoms  ot  constitutional  disturbance.  A 
larg"  guinea-pig  after  a  large  dose  of  infected  blood  showed 
spirilla  in  its  blood  for  only  two  dajs.  In  the  blood  of  three 
r^ts  lAtected  the  spirilla  were  believad  to  have  increased  for  a 
time,  and  division  forms  of  the  parasite  were  seen. 

Distribution  and  Bionomics  of  the  Tick. 
In  the  Congo  Free  State,  where  Duttou  and  Todd  made  their 
observations,  the  tick  which  attaeha  human  beings,  the  Omi- 
thodoroi  moubata,  is  met  with  almost  solely  along  the  main 
routes  of  traveL  la  villages  even  one  hour's  walk  from  off  the 
principal  roads  the  tick  is  not  met  with.  In  the  rest  houses, 
which  are  placed  at  convenient  distances  along  these  roads 
for  the  nee  of  native  travellers,  the  tick  especially  seems  to 
thrive ;  a  fact  which  Dr.  O.  Christy  noticed  in  Uganda,  and 
the  Eev.  J.  H.  Bentley  in  the  Lower  Congi.  The  Ornitho- 
doros  moubata  aeems  to  have  entered  the  Congo  Free  State 
from  the  east,  being  carried  from  the  easteoast  by  Arabs,  and 
from  the  south  by  way  of  the  Portuguese  territory.  Living- 
stone found  these  bugs  a  peet  in  his  time,  and  states  that 
before  the  Arabs  came  bugs  were  unknown  in  the  regions ; 
and,  further,  that  one  may  know  where  these  people  have 
been  by  the  absence  or  presrnee  of  these  nasty  vermin. 
Amongst  the  Manuema  people  the  tick  seems  to  be  unknown. 
The  prevalence  of  the  tick  iu  Arab  dwellings,  and  its  rarity  in 
native  dwellings,  is  possibly  attributable  to  the  fact  that  the 
Arabs  build  better  and  more  permanent  houses,  whereas  the 
natives  have  temporary  huts  for  the  most  part,  which,  when 
they  become  foul  or  the  occupants  become  ill,  they  readily 
leave^  and  erect  their  dwellings  on  a  freeh  site.  In  the  houses 
the  ticks  are  to  be  m^'t  with  in  the  dust  and  the  cracks  on  the 
mud  floor,  especially  near  the  lircplacts.  In  and  around  the 
bed  and  bedding  is  a  favourite  site  for  the  ticks  to  occupy  ; 
but  in  almost  every  part  of  the  dwelling,  around  the  wood- 
work of  the  door,  in  the  cracks  of  the  mud  walls,  or  amongst 
the  interstices  of  the  grass  walls,  and  in  the  thatch  of  the  roof 
are  the  ticks  to  be  found. 

Human  beings  are  for  the  most  part  attacked  by  ticks  at 
night  or  during  sleep.  The  ticks  feed  slowly — one  female 
feeling  on  a  monkey  did  not  drop  off  until  between  two  and 
three  hcure  so  that  it  is  unlikely  a  human  being  would 
tolerate  the  prcs(  nre  of  a  tick  for  more  than  a  few  seconds 
during  waking  hours,  thus  preventing  the  tick  obtaining  a 
meal.  During  feeding  the  tick  attains  large  dimeneioni!, 
increasing  in  bulk  to  mnny  times  its  size  when  empty.  A 
full-grown  female  lilled  with  cggH  and  blood  may  measure  as 
much  as  12  by  lo  by  7  mm.  Whilst  fe<  ding  there  passes  from 
the  anuH  the  wliitish  socretion  of  the  Mai pighiun  tubes.  After 
fan  ■      ■        ■     1    fiiluctivity  seema  increased, 

bat.  I  at  one  time  varies  greatly. 

Thi  '....r,-  -  .,„..,.  i  .J.  .  ^^.-  V,,,,,  i  ved  to  have  been  laid  at  one 
time  was  i.yj.  The  eggs  mature  slowly  with  the  body  ot  the 
mothir,  and  70  eggs  only  were  observed  to  be  laid  during 
three  d*yB.  Wlinn  deposited,  the  egga  adhere  to  one  another 
in  grnapH,  .ind  under  a  low  power  of  the  microscope  resemble 
bandies  of  grapes,  and  arc  of  a  glistening  golden- brown  hue. 
In  about  twenty  days  the  eggn  hutch.  The  following 
Qbs<rvati0DS  were  made:  The  larva  of  the  OrniUiodoroa 
moubata  In  Inactive,  a  new  HcicntiUe  fact;  the 
Inrva  Is  hexapod  In  shape  ;  In  about  seven  du>H 
the  Inrvrt  can  bi!  seen  forming  within  the  tranHlucmt  cgg- 
Hh"I1  ;  by  th"  thlrtJ'cnth  flay  the  egg-Hhell  Bpllts  along  the 
'    i  :i  rule;  the  larval  skin  HphU  at 

'id  ventral   curfiiceH.     The  1  ight- 
■  I..  ■"  ■'    •  I'l' r(((H,  chhIh  olT  buDi  the  e(;g-»hell 

an^  I'e;  as  n  rule,  llic  uytnphs  do  nut  feud  lor 

thr  ,  '  iilti  r  leavDig  their  »hell«. 

Tick«  would  Ki-em  to  retain  their  jioiver  of  Infecting  for 
BOrne  fonfl'liTiiblc  time;  tli'ks  uiogbt  Iiefore  Novi'mbcr  it^rd 
at  lit  food  wi  re  (!ii|iiible  of  iufuuling 

ni<"  (Iltv  Lofifty-llvo  diiyH  laU'r. 

'      "■  r  lick  fevir  the  patient  was 
'•*''  o  Hint  the  freedoiii  of  lulultrt 

tr' i  .  u  d  lor  by  Die  fitiil  thnt  th<  y 

faltd    lick   f<  'Ilie   niiUvi'H   wlicn   bitten 

captin-''  ni   1  iiii,  hum  Uieni,  nnd  rub  the 

■"''■  the  Kklii  around  the  ui'hI  of 

t'"  iiig  tick  (ever.    The  riit  would 

•e«-iii  .1  ii.i    1  f  ill,,.    i.ii:l(,and  unta  altiuik  Uw  ckh* 

Ana  the  ucw^  '  tickii  wlUi  avidity. 


Dr.  Louis  W.  Sa.mi;on  said  Datton  and  Todd  had  established 
the  presence  of  relapsing  'ever  in  the  Congo  Free  State,  and 
had  shown  that  the  disease  was  propagated  in  that  part  ol 
Africa  by  Ornithodoros  moubata,  a  widely-distributed  tick 
belonging  to  the  subfamily  of  the  Argasinae  and  presenting 
life-habits  very  similar  to  those  of  ihe  common  bed-bug. 
I  hey  had,  moreover,  suggested  that  the  disease  encountered 
by  I)r.  Livingstone  and  fair  John  Kirk  in  the  Z*mbesi  vaJley, 
and  attributed  by  the  natives  to  the  bite  of  a.i\L\i.i_Ornithodoro» 
moubaia),  might  be  nothing  more  or  less  than  relapsing  fever. 
This  identity,  suggested  also  previously  by  Eoi-s  and  Milne, 
was  probably  correct,  but  no  one  could  have  guessed  it  solely 
from  the  scanty  description  of  the  disease  givfn  first  by 
Livingstone  and  Kirk,  and  more  recently  by  Dowson  ana 
Daniels,  especially  as  these  authors  mentioned  violent 
purging  and  marked  dysenteric  symptoms,  which  were  some- 
tvhat  unusual  in  ordinary  relapsing  fever.  If  the  "disease 
of  Tete"  on  the  Zambesi  is  a  spirillum  fever,  then  most 
probably  the  so-called  "disease  of  Miana"  in  Northern  Persia 
is  likewise  a  spirillum  fever.  The  disease  of  Miana  is  also 
transmitted  by  a  tick  of  the  subfamily  Argasinae  {Argas 
persicus).  And  if  spirillum  fever  is  propagated  by  certain 
ticks  in  the  Zambesi  valley,  in  the  Congo  Free  State.,  in 
Uganda,  and  in  Persia,  it  is  very  likely  that  in  Egypt,  in 
India,  in  China,  and  in  Europe  it  is  also  transmitted  by 
blood-sucking  acarids  or  insects.  Thus  Dutton  and  Todd'a 
investigations  prove  the  corri?ctness  of  the  views  expressed 
by  Tictia  in  1897  with  regard  to  the  transmission  of  relapsing 
fever  in  Odessa  by  the  common  bed-bug.  In  studying  the 
various  questions  concerning  spirillum  fever,  we  should  not 
forcet  that  a  parasite  so  widely  distributed  and  fosttrid  by 
difi'erent  invertebrate  hosts  in  the  different  countries  might 
be  represented  by  a  number  of  more  or  less  distinct  varieties 
or  even  species.  For  his  part  he  believed  that  we  should 
find  this  to  be  the  case  exactly  in  the  same  way  as 
occurred  in  the  case  of  tvypanosomiasis.  In  Soutii  and 
Central  America,  in  the  West  Indies,  in  Australia,  in  the 
Malay  Archipelago  we  knew  of  ticks  injurious  to  man. 
Spirillosis  might  be  the  cause  In  some  instances — as,  lor 
example,  in  the  case  of  Argas  turicata  in  Mexico  ;  but  other 
pathogenic  micro-organisms  might  also  be  fostered  and 
transmitted  by  ticks,  such  as  piroplasmata,  for  instance 
Certainly  a  new  and  very  wide  field  ol  research  was  opened  to 
investigators  all  the  world  over.  Dr.  Sambon  regretted  that 
Dutton  and  Todd  had  reported  only  one  doubtful  case  of  In- 
fection by  means  of  ticks  hatched  in  the  laboratory  from  egga 
laid  by  infected  parents,  and  that  had  not  been  previou.-ily 
fed  on  men  or  animals  suffering  from  the  disease.  Detailccl 
and  accurate  information  was  greatly  needed  on  this  interest- 
ing mode  of  transmission,  which  he  considered  to  be  the 
ordinary  mode  of  transmission  with  ticks.  Dutton  and  Todd 
and  Newatcnd  had  stated  that  the  ticks,  while  still  Ie<;ding, 
often  passed  from  the  anus  the  whitish  secretion  of  .tho 
Miilpighian  tubes.  lie  wished  to  point  out  that  a  portion  0 J 
this  white  excretory  matter  was  formed  within  the  cells  ol 
the  vcntriculuH.  Some  of  these  cells  went  through  a  very 
peculiar  process  at  the  time  when  the  ticks  became  engorged 
with  blood  ;  they  became  gradually  elongated,  and  took  up 
the  food  that  had  been  imbibed  ;  then,  swelling  at  their  inner 
(distal)  end,  they  became  club-shaped.  The  eUboratid  food 
passed  thnmRh  the  clavate  portion  into  the  gi'nc  ral  body 
cavity  and  mixed  with  the  blood  of  the  tick.  Finalli',  tho 
emiity  cells  bci  ainc  globular  and  fell  into  the  lumcu  of  the 
veutriculUB.  A  certain  amount  of  excretory  matter  rt  ninlncd 
within  the  cell  and  erystalli/ed,  or  formed  small  ooncretloiia< 


UKUUL'S  DISKAHE,  WITH   SPBCUL  RKFKKKNCB 

TO    THK    ULOOl)    CIIAN0E8    FOUND,  AND 

mXNKMQN  TVITIl  TDK  LKISflMAN 

DONOVAN  UODIKH. 

Bjy  I'ltct  .Surgeon  V.  W.  BA.iHJiTr  S.Mnu,  K.N.. 
UiiykJ  Kaviil  llunpltkl,  llmUKr. 
At  Uie  meeting  of  the  Itritlnh  Med iciil  Ansoiiiation  hint  year, 
during  the  (liHciiHHion  whicli  followed  the  very  Inli  rcHting 
)upiiiii  relating  tn  Uula-uzar,  <<tc.,  und  the  l.i'ii>hiiiiii)'i><inovivn 
hiidieH,  Dr.  I.'iw  ol  the  London  .School  of  Tiopicul  MeaieiiiM 
Hlulid  that  he  IhouKht  it  riither  iiiiporliuit  that  "Hploiilc 
HnHciiiia"  or  liMihlH  iliHciwe  hIiouKI  be  ulosely  InvestigaUid  t9 
uce  if  it  WHH  dill'  to  tlic  Hituii'  piiriuiili'. 

WiUiiu  the  liiHt  yifHr  hI  the  lioyiil  Naval  Hospital  at  Danlar 
we  were   fortuniile   In   having  under  trcatiiient  two  euHlw  of 
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Date. 


Red  Cells. 


White  Cells. 


Eemarks. 


Jnly  sjth     .. 

a.050,000 

1,650 

Aug.  5th     .. 

3,8Q7,OnO 

3,400 

Sept.  2nd    .. 

3,400,040 

3,303 

iDTsUdcd  from  Africa. 

Sept  asth  .. 

2,78o.coo 

3  303 

Not.  33th    .. 

9,400 

Bed  cells  irregular  and  verv 
pale. 

Deo.  4th      .. 

4,OGO.OOO 

9,000 

Haemoglobin,  40  per  cent. 

Dec.  nth    .. 

j,Soo,ooo 

3,700 

Deo.  2=th    .. 

4.400,000 

2.20D 

Jan.  >7th    .. 

«,r40,oco 

9,400 

naomoglobia.  i\>pcr  cent. 

Feb.  3rd     ... 

5,<oo.coo 

3,2«0 

Do. 

reb.  95th    ... 

S,  200,000 

3,003 

Setalli'e  Count*. 


Date. 


t  Neutrophils    LvmnUocytcs    ^""^*^^^'^*^**^^    i.uMnupniic.>. 


Jan.  17th    ..  I 
Feb.  ir.l      ,. 
Feb.  istih    .. 


Per  Cent. 
64 

(o 
7  J 


I'er  ('cut. 


Per  Cent. 
55 

-■4 


I'or  Cent. 
■  5 


On  two  ocpjslons  tho  spleen  was  panctnred  and  3  ccmot  blood  drawn 
off,  free  from  splenic  culp.  After  both  li»<>\perlen<ie<l  (or  two  days  an 
Increase  of  splenln  patn.  but  there  »»«s  no  sign  of  haemorrhaiia.  A 
spcdnicn  was  sent  to  l..leut.t'ol.  r.rishiiian,  who  klndlj-  oxainiund  it, 
falling  to  Bud,  as  I  did,  any  ovldome  of  cither  I.eishman  bodies  or 
oVher  blood  parasites.  This  blood  did  not  matkedly  diiVer  from  tliat 
taken  irom  the  linger,  except  fur  the  rallior  larger  relative  number  of 
sniaU  l^ijiplKicstOi. 


NeutrophUex.    Lympliwiyfes  i>'<>nonurJiv\rs    KosiuoDhllos 


Pit  C?nt. 


Tho  cltralcd  blood  was  also  inn'ibntod  .^t  blood  licat.  wlHi  rerstlro 
results  for  these  bodies,  and  was  also  cultured  on  agar,  prorlng  it  10  bo 
^Ite  sterile.  An  examination  of  the  l>lond  Iroin  tho  circuinfo.onco  01 
one  of  the  Imlln  which  (armed,  did  not  show  any  Inoroaie  In  the  namber 


tbis  kind,  Riving  on^  tbe  opportnnity  of  investigating  the 
oharat'tcrs  of  the  blood  as  talif-n  from  the  peripheral  circula- 
tion and  also  by  m(  ans  of  splenic  pnnctnre. 

In  both  thefe  casts  there  was  a  history  of  being  abroad 
lately,  with  excessive  and  peculiar  anaemia  and  great  splenic 
onln.  yt  ment.    In  both  splenic  puncture  gave  negative  results 
for  (lie  particular  bodies  sought  for,  aiid  in  both  eases  cultures  I 
ma<]e  from  the  splenic  blood  showed  it  to  be  quite  sterile.   In  i 
neitlier   was    there    any    history    or   evidence    of    malaria.  ' 
B'ufortnDat'')y,  owing  to  the  rhronin  character  of  the  disease 
and  the  roles  of  the  service  it  was  impossible  to  keep  them 
permanently  under  treatment  and  observation,  both  having 
been  invalided  and  lost  sight  of. 

C.\SK    I. 

J.  W.,  aged  31,  stoker. 

liistorv  —While  out  on  the  South  African  station  he  landed  at  7.aczl- 
iHa-,  but  never  slept  ou  shore,  and  uever  had  fever.  On  July  i6tUhc 
vomited  some  blood,  aud  had  several  similar  attacks  during  the  last 
eight  months,  mth  loss  of  appetite  »nd  ooanslonal  epistaxia  ;  on  the 
passage  home  be  once  vomited  up  coi.oe-gTound  fluid.  On  admission  to 
Haslar  he  was  an  extremely  auaemlo  thouith  not  emaciated  man,  complain- 
ing of  breathlessness  on  exertion,  pain  and  weight  In  left  loin  and  side, 
and  slight  evening  fever.  Un  examination  his  temperature  was  normal : 
pulse  i',,  regular:  heart's  Impulse  diiTiised  with  a  soft  systolic  bruit  at 
the  apex  ;  liver  normal ;  spleen  extcndlni,'  across  middle  line  and  down 
to  the  iliac  crest,  edge  sharp  and  hard,  notch  easily  felt,  some  tender- 
ness on  deep  pressure  ;  urine  1012.  acid,  no  albnmen. 

He  was  under  treatment  for  three  months,  during  which  time  there 
were  two  slight  attacks  of  epistaxis,  regular  slight  evening  pyrexia, 
occasionally  up  to  iai<^  F.  He  maintained  bis  weight,  and  the  anaemia 
appeared  to  decrease  in  severity,  but  there  was  no  decrease  in  the  size 
of  the  spleen ;  there  was  also  a  marked  tendency  to  the  formation  of 
boils. 

Treatment. — Iron,  arsenic,  innnction  of  pot.  iodi,  high-frequency 
currents,  and  generous  diet. 

The  following  Is  an  account  of  the  blood  otaanges  observed  : 


of  leucocytes,  though  one  expected  th.it  with  a  lo-al  suppurative  • -tion 
the  phagocytes  might  have  been  considerably  increai^ed,  which  was  not 
the  case,  showing  an  absence  of  reatstive  power  to  local  gtlmtUtu. 

Case  it. 
J.  M.,   31,  ordinary  seaman,  gave  the   following  history.      He   was 
employed  in  the  mercantile  marine  in  tho  Kast  Indies  and  h^J  '^rver  had 
malaria,   but  Ave  years  ajio  was  tapped   for  ascites,  and  ■^ 

lilUe  llutJ  was  drawn  ciT.     Has  been  in  the  nsN-y  fix  tnon 
abroad  sioee.     For  the  last  few  months  hM  been  gmdaslly  '  o 

p.tle  and  debilitated,  wl!h  fre'infnt  attacks  of  ei'lstax's. 
mittcd  to  Uaslar  for  enlarged  abdomen,  severe  anaemia,  ot'-' 
legs,  and  dyspeptic  sympicms.     On  examination  he  was  ;    v  ,;  i    t     .1 

llabby,  bigbuill  man,  Intctisely  anaemic,  with  big  belly '•hr-v rme 

and  irregular  distension  and  Uald  in  the  Hanks,  spleen  raurji  eLlargcd, 
extending  4  in.  below  the  costal  margin,  slightly  tender,  liver  not  appre- 
ciably enlarged,  heart  >Tith  soft  haemic  murmur,  lungs  normal,  some 
oedema  of  the  legs,  temperature  normal,  pulse  =>.  urine  icu.  acid,  no 
albumen.  The  blord  showed  rronounoed  signs  of  secondary  anaemia, 
with  marked  irreguiantj  in  tlie  shape  and  size  of  the  red  cells,  premtly- 
dimiuished  white  cells,  and  a  relative  Increase  of  the  lymphocytes  ; 
there  were  no  parasites,  and  the  haemoglobin  was  55  per  cent. 


Efonrl  rnimfr. 
Rod  cells    9  8».o» 


White  cells    i,coo 


March  14:11  .. 

The  red  cells  were  pale  and  Irregular,  but  no  nucleated  forms  were 
found.  The  white  cells  showed  a  great  relative  Increase  In  Urge  and 
small  lymphocytes,  but  no  myelocyte.s  were  seen. 

March  93rd Red  cells    9,&:io,oca    ...    White  cells      Scoooly 

,,  9,1:00,000    ,..  „  940 


.il)nl  181 


Kelalive  Coutitt. 


Xeutrophlles. 


Small 
lymphocytes. 


Mononuclears.      EosinophUes. 


,  Per  Cent. 

I    I  30 

»     ,  39 

3  '  30 

4  '  54 


Per  Ceut. 
40 

49 
4' 


Per  Cent. 

9i 

•  7 
90 

•  t 


Percent. 


The  white  cells  were  so  scanty  that  it  was  difTioult  in  an  ordinary 
stained  tllm  to  count  a  sufficient  numtwr  to  make  a  fair  average 
relationship  ci  tbe  ditleient  forms,  ihoo^-h  undoubtedly  tho  lympho- 
cytes were  largely  in  excess.  Uis  spleen  was  punctured  twice,  but  no 
Leishman  bodies  were  seen. 

KelnHre  Connt  n/ Splenic  Blool. 


Small 


Neutrophiles.  I  j^y^jp'J^^j  |.MononucIears    Eosinophlles.    Basopblloe. 


Per  Cent. 

iS.s 


Per  Cent. 


Per  CouL 
iS.i 


Per  Cent. 


Per  Ceut. 


Curiously,  after  each  puncture  he  felt  belter,  and  the  girth  of  the 
abdomen  decreased.  11^  w:i«  in  the  ho'pital  six  weeks,  and  under 
arsenic,  iron,  bone  miirrow,  and  good  diet,  ho  improved  so  much  tbnt 
he  was  discharged  at  his  own  reque>t,  though  there  was  no  decrease  in 
the  size  of  the  spleen,  or  improvement  In  the  blood  coiiut.  In  spite  of 
the  fact  that  there  was  no  pyrtxia  durlii;  the  time  that  this  man  was 
under  obscrvatlnn.  I  think  the  ease  was  undoubtedly  one  of  Urnhl  s 
disease,  the  ascites  being  probably  due  Co  some  old  hopaiir  cirrhosis. 

Thi'He  two  cases  indicitte  that  the  disease  is  not  due  to  any 
parasite  hut  belong  to  that  class  of  cases  which  eonio  under 
the  term  of  "  priuiitive  splenomegaly,"  in  contradistinction 
to  the  true  "  tropical  spleijomegr.ly,"  in  which  the  Leishman- 
bonovan  bodies  play  so  important  a  rule.  The  fact  that  these 
<lUf  t<  d  ci-es  h.^.rt  not  long  returned  from  tropicRl  &ail  sub- 
tropical regions  made  it  reasonable  to  think  th:ii  :1"  y  niclit 
have  belonged  to  the  latter  diseaee. 


NOTES  ON   TWO   CASES    OF  FEBRILE   TROPICAL 

SPLENOMEGALY  (KALAAZAR)   AND    A 

SUGGESTION. 

:.y  Sir  Patbick  Man.son,  K.C.M.G.,  M.D.,  F.R.S. 
luic  following  are  details  of  two  cases  of  kala-azat : 

Cask  1. 
The  patl'nt,  Mr.  M.,  had  resldedforuiucteen  years  on  Uie  borders  of 
Assam,  and  with  tbe  exception  of  a  mild  ccmlinued  fever  some  three 
years  »co  enjoyed  good  health.  He  came  home  on  furlough  during  1004. 
returning  to  liiistcru  Ucugal  iu  July.  A:)Out  a  week  or  ten  d-iyi  alter 
his  return  bis  present  illueas  bejau  wlUi  anorexia,  malabe,  and  fever. 
As  he  did  not  Improve  he  wont  to  Calcutta,  and  remained  in  hospital 
there  till  August  24th.     Under  large  doses  ot  quinine  160  gr.  dailjj  b» 


1262 


Thb  B«mia     "1 


SECTION    OF   TROPICAL   DISEASES. 


[N^ 


ov.  II,  1905. 


apparently  recovered  acd  went  to  Ceylon  for  a  month.  On  bis  return 
up-country  there  was  a  recurrence  of  the  fever,  accompanied  by  nausea, 
irregular  rigors,  and  prostrating  night  sweats;  an  erythematous  patch 
developed  on  the  left  forearm,  and  he  became  jaundiced.  As  he  became 
progressively  worse  he  returned  to  Calcutta.  Liver  i<.bsces8  was 
suspected.  He  left  Calcutta  for  England  November  3rd,  arriving 
December  5th. 

One  of  his  native  servants  died  in  May,  1903,  with  bleeding  of  the 
gums  after  a  three  months'  illness,  and  another  suffering  from  enlarged 
spleen  and  constant  fever  died  after  nine  months'  illness. 

When  he  joined  the  ship  at  Calcutta,  Dr.  Webster,  under  whose  care 
he  was,  reports  that  the  liver  was  enlarged  downwards  3^  in.  below  the 
costal  margin  in  nipple  line,  uniformly  resistant,  but  unaccompanied 
by  pain  or  tenderness.  The  spleen  extended  forwards  as  far  as  the 
nipple  line.  On  the  voyage  home  the  temperature  was  remittent  In 
character,  varying  between  gS  6°  in  the  morning  and  101°  in  the 
evening;  the  hepatic  acd  splenic  enlargements  both  diminished. 
Treatment  consisted  in  regulated  diet  and  the  Intramuscular  injection 
of  bihydrochloride  of  quinine. 

He  was  admitted  to  the  Seamen's  Ilospital,  Albert  Docks,  on  December 
loth,  his  cociiition  being  brie  fly  as  follown  :  Well  nourished  but  weak,  skin 
muddy,  spleen  enlarged — extends  4  in.  below  costal  margin — firm,  but 
not  tender.  I.ivcr  enlarged,  extends  i  lo.  below  costal  margin  in  nipple 
line,  smooth,  slightly  tender.  Temperature,  ioc°;  pulse,  38  ;  lespira- 
tioDS,  24.  Erythrocytes,  2,600,000  ;  ^^'..  i,<3co  ;  haemoglobin,  67  percent.  ; 
I/.,  39  per  cent. ;  1..M,,  11  per  cent;  I'.N.,  45.5  per  cent.;  T.,  3.5  per 
cent. ;  E.,  I  per  cent. 

The  history  of  Irregular  fever  with  splenic  and  hepatic  enlargement, 
progressive  anaemia,  and  the  locality  in  which  the  disease  was  acquired, 
weresnggestiveof  tropical  splenomegaly.  This  diagnosis  was  confirmed 
by  finding  Leisbman  bodies  in  spleen  and  liver  juice  obtained  by 
puncture. 

He  w.is  put  on  increasing  doses  of  arsenic  and  on  January  13rd  his 
condition  was  as  follows :  Weight,  11  st.  7^  lb.,  a  gain  of  11  lb.  Erythro- 
cytes, 3  410,000  ;  W.,  3,300  ;  haemoglobin,  62  per  cent.  ;  L.,  27  percent. ; 
L.M.,  13  per  cent. ;  P.N.,  57  per  cent. ;  T.,  i  per  cent. ;  E.,  i  per  cent. ; 
M.C.,  1  per  cent.  General  condition  slightly  improved;  occasional 
eplstaxls  :  temperature  slightly  above  normal  at  night ;  liver  and  spleen 
unchanged. 

Krom  January  23rd  to  February  37th  the  arsenic  was  discontinued 
and  treatment  by  zrays  tried,  but  without  benefit;  in  fact,  he  lost 
weight. 

Oo  March  2Dd  the  administration  of  arsenic  and  trypanroth  hypo- 
dermlcally  was  commenced,  and  continued  until  May  3rd,  but  without 
apparent  benefit ;  bone  marrow  was  then  substituted. 

(.in  May  &th  examination  o!  blood  was  :  Erythrocytes  3.000,000,  W. 
3, 000,  lib.  40  per  cent. ;  there  had  been  slight  haemorrhage  into  rigbt 
retina,  and  there  was  occasional  oozing  Irom  the  gums.  He  left 
hospital  on  May  rjth  ;  lie  was  then  weaker,  and  both  liver  and  spleen 
had  Increased  in  size. 

C.\m:  11. 

F.  S.,  aged  22.  born  In  India,  educated  In  England,  went  out  to  Cal- 
cutta two  years  ago.  Bad  good  health,  but  suHered  occasionally  from 
(ever. 

Bis  business  took  bim  frequently  to  Kanknarrah,  near  Barrackpur, 
where  from  the  house  In  which  he  stayed  two  persons  had  recently 
been  tent  to  tlieir  homes  sufTerlng  from  enlarged  spleen,  one  of  whom 
wan  poHltlvely  ascertained  to  have  tertian  malaria,  tho  other  died  from 
an  Intercurrent  pneumonia. 

The  prnneni  llluexs  began  on  December  loth,  four  months  ago,  three 
weeks  alter  iiu  return  from  a  lour  days'  shooting  txpeUltlon  tu  Jakra- 
gudah,  Nagi'ur;  Itbr^'anwltb  lever  (temperature  up  to  106"),  enlarge- 
metil  of  liver  and  nplcen. 

He  was  accompanied  on  the  expedition  by  his  father  and  a  younger 
brother  ;  the  parly  Hhot  during  the  day  and  slept  In  a  railway  carriage 
in  a  aiding  at  night.  Iloth  father  and  brother  had  attacks  of  fever 
four  days  alter  returning  lu  Calcutta  (November  21st);  In  their  oases 
there  was  al«o  enlari^emenl  of  liver  and  spleen,  and  Hie  teiiipcraturo 
reached  los^'.  Imt  Iti  thf  ni  tho  fever  ffiibntded  In  about  nix  teen  days,  and 
there  was  no  rc'tirionce  Though  the  i>atlr-iil  Imfroved  and  was  able  tu 
he  about  00  Christmas  Day.  the  teiiiporatuio  >n  Ills  cine  never  really 
fell  to  normal. 

He  Ifjok  to  bed  on  January  4th.  and  has  been  ailing  since,  In  spite  ot 
liberal  duaing  by  quinine  Owing  lu  the  per'ilateuco  ul  the  lover  (vary- 
ing between ',rj''Mn  morning  t<i  104'' and  102''  Id  evening,  and  enlarge- 
ment of  the  spleen,  he  wns  annt  home  In  the  end  of  lebruary.  He 
picked  up  a  Utile  on  the  way,  hut  •  inght  cold  In  the  Vodllerranean. 
WhflOirr  the  MIiib«»i  wm  rnniirrted  f,r  not  with  tho  mibject  ol  this  paprr. 
It  la  Intorfftlng  to  have  t4}  rr''"r<l  that  aiiothnr  brother  nuddooly.  wlilln 
00  board  ahip  on  the  voyage  to  KogUnd,  developed  sympt4>nia  of 
what  wax  dlagnoaed  aa  oerebro  iplnal  menlngltW.  and  died  at  Vlar- 
aelllea. 

The  patient  wS'  >een  by  Dr.  T.  .1.  Kerr,  to  whom  I  am  Indebted  for  the 
notes  of  thia  «aae  and  lllualrstloni,  on  April  otii.  and  the  following  day 
by  niyaoir.  Ilia  crindllinn  wsa  then  hrlrlly  aa  fnllowa  :  Anaenila.  clean 
tongue,  go'id  appellti^.  aplren  enlargnd,  eitonding  almost  to  nMiblllcal 
line  b  ith  forwardaand  downwarda.  Ilvrr  diillncMa  about  (>  In.  nnlrregii 
larllles  on  palpation  and  no  Inndnmr  a  :  a  ainall  amniint  ol  fluid  In 
peritoneal  csvtty  a  Mhort  hacVIng  rniigb  ;  noarae  itrepllailona  at  both 
baaea.  aa  t.  ■  <  >'ae — the  pereuaalon   nnle  could  not  be 

said   \jt  >.•  ire,    101  4";    piitae,  tir.  ;    rraplrullona. 

J',     DIITri.  ^  •  ■!    w»'      t.  ,  •.  1  percent   ;  I..M  ,»  •.   per 

MDl. ;  P.N.,  2S  per  oeot.  ,  l.  ,  <   per  rent. ;  M  r  .  i  ^  p«i  oeol.      There 


was  a  distinct  leucopenia.  but  no  malarial  or  other  parasites.  Scutum 
examined  for  tubercle  bacilli  was   negative. 

Provisional  diagnosis  :  Tropical  splenomegaly  with  superimposed, 
bronchopneumonia.  Prognosis  unfavourable.  A  blood  count  on  the 
iSth  showed  the  ei-ythrocytes  to  be  3.204.000.  Under  hypodermic  in- 
jections of  arsenic  and  iron  they  had  increased  to  3.396.000  by  the  26U1 
and  there  was  slight  general  improvement  in  his  condition. 

On  May  3rd  the  spleen  was  punctured  hypodermically  and  the  di^ 
gnosis  confirmed  by  finding  Leishman  bodies  in  the  splenic  juice. 

On  May  8th  the  bronchopneumonia  began  to  spread,  the  pulse-rate 
and  respirations  increased  in  frequency,  and  emaciation  and  anaemia 
were  progressive.  A  bedsore  formed  and  the  patient  died  on  May  13th. 
No  ;)0*^7«ortcm  examination  was  permitted,  but  about  two  hours  after 
death  films  of  blood  obtained  from  the  spleen,  liver  and  lung,  by  hypo- 
dermic puncture,  were  prepared.  The  appearances  found  in  the  slides 
may  be  summarized  shortly  as  follows  : 

Spleen  films  :  characteristic  Leishman  bodies  in  the  large  splenic 
cells,  also  free  in  the  plasma  in  small  numbers  (o);  in  some  their  appear- 
ance was  not  quite  like  those  usually  met  with.  The  nucleus  had  be- 
come diH'usedifci.  in  others  it  was  partially  dislocated  and  the  bodies 
themselves  were  larger,  swollen  in  some  instances  and  vacuolated. 

Liver  films  :  Leishman  bodies,  though  not  nearly  in  such  numbers 
as  in  spleen  films.    Lung  films,  nil.     Bedsore  films,  nil. 

In  addition  to  the  Leishman  bodies  and  in  fair  numbers — some  beneath 
the  corpuscles,  but  mostly  Ij'ing  free  amongst  them,  tor  tho  most  part 
singly  (c).  but  also  in  chains  of  2  (ci),  3  (e),  4,  5  (/)  elements — were  to  be 
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found  oval.  In  some  cafcs  pyrilorni,  bodies  .Sonic  were  honiogeneons 
and  without  a  nucleus  ;  others  had  a  well-defined,  round  nucleus, 
appearing  as  a  round  or  oval  ring  with  a  clear  centre.  In  addition  to. 
tho  dollulte  nucleus,  many  possested  a  dlllusod  though  well  sialned 
spot  at  the  narrow  end,  whilst  In  u  very  few  there  was  a  dlatioct  rod- 
shaped  mlcronudeus  i;;).  Sec  I'lgs.  These  bodies  were  found  in  blood 
films  from  the  ei>lccu  and  liver,  but  none  In  those  from  the  lung. 

ItRMAHKS. 

ThpBP  canrH  ilhtstrato  ono  or  two  polntfl  in  connexion 
with  llit^  inciilwitioii,  iliHKnoHiB,  courNc,  and  treatment  of  tliia 
(liHf'iiee.  In  CiHe  i  tlut  patient,  ntter  a  (our  inontlix' lioliday 
in  l')urope,  relumed  to  India  in  robunt  liealth.  Witliin  ten 
dayH  or  a  wt-elt  iifte'rliiu  atriviil  in  I'limtern  UenRal  lie  develcprd 
a  fever,  which  waHiiceoiinmnied  liy cnlarRcintnt  of  the  Bpleen, 
from  which,  witli  hut  lew  liit«TniieHion8,  he  continued  to 
HUlTor.  The  fever  waH  niiilillaenced  by  (|uinine  ;  emaciiilion 
anil  anaemia  were  nlowly  proRreHsive.*  Tlie  imnhiUlon 
jierloil,  tlierefore,  In  thiH  cane  can  lie  fairly  anrurately  ileter- 
iiiined,  and  lleH  Hinnevvhere  between  tlie  period  of  bin  return 
to  the  endemic  arm  and  the  onset  of  fever-  a  jieriod  ot  iiliiioat 
(en  (biyii, 

(^iiBe  II,  In  Itfl  clinlonl  features.  Is  typical  of  the  diHeaflp-— 
namely,  n  chronic  fever,  never  very  liiRh,  unliillnenced  by 
quinine;  <  nIarRcil  liver  and  cplecn  ;  proKn  anive  nimi  iiiia,  iintl 
emaciation:  yet,  witlial,  a  clean  timnue  and  kihuI  appetitt). 
The  termiiialloii,  too,  by  Home  intereurn  nt  aireotion— In  IhlB 
caiie  iironchopneunuinia     ia  dhurI  in  kucIi  caHca. 

llolh  caecH  llluHtritte  the  value  of  I'pleiilc  ])unclure  an  a 
illaKiinxtlc  meiiHUre,  thoUKh  unfortunately  II  Ih  a  proeceiling 
not  ilevold  ol  claiiKcr,  aa  Hhown  by  Iinnovan'H  Btalit-ticB 
recently   publlHhed  in  the  IVladraH  lloHpital  KeportH-  3  d>'<kthB 

■  Hlccetb*  faregoliig  was  written  I  have  heard  of  Uils  patloul's  deaUu 


Not.  II,  100^1 


GUINEA-WORM    AND   1X8    H08T8. 


[. 


nu  Buna 

DlCAl    i< 


1263 


in  170.  Possibly  liverpnpctarc  would  be  leBsdaugeroas, and 
lor  dtagnoetic  porposes  tquHlly  teliablf. 

Both  cases— more  esppcially  Cnse  i— illustrate  the  beneScial 
efft'cts  of  intramuscaiai  i(;jeotions  of  ari-eaic  in  tending  to 
overcame  the  aonemia,  and  in  retarding,  iC  nnt  actaally 
orregting.  for  a  time  the  downward  conrse  of  the  disease. 

The  nature  of  the  bodies  found  in  the  elides  taken  after 
death  from  Case  11  is  a  matter  for  conjectare  ;  their  con- 
currence relatively  proportional  to  and  with  the  Leishman 
bodies  is  suggestive  of  a  hitherto  nnrtcogni/.€d  phase  if  it 
be  a  phase — of  the  Leiehman  body.  On  the  other  hand,  they 
may  l>e  merely  some  aceidental  contamination  of  the  elides, 
tbongh  every  precaution  was  taken  to  avoid  this. 

The  life-histoiy  of  the  Leishman  body  has  not  yet  been 
eatidfactorily  worked  out.  an<l  in  illustrating  and  describing 
these  bodies  I  would  only  su^gi  st— and  by  no  means  assert— 
the  possibility  that  these  bodies  may  in  some  way  or  another 
belong  to  it. 

Just  as  in  the  Leishman  body  in  culture,  they  vary  in  size 
considerably,  the  smallei-t  single  body  measuring  2.}  mm., 
whereas  the  large.'t  measured  was  5  mm.  In  one  specimen  (ji) 
there  was  a  definite  nucleus,  and  an  equally  definite  rod-like 
micronncleus,  and  from  its  periphery  there  sprung  an  oval 
non-nucleated  body  in  ttppear.ince  identical  with  many 
similar  but  isolated  bodies  found  in  the  plasma. 

The  question  of  the  identity  of  the  Leishman  body  and  that 
found  in  Oriental  sore  is  an  interefcticg  one,  possibly 
having  an  important  practical  bearing.  In  tropical 
splenomegaly  the  Leishman  body  is  found  in  the  spleen. 
liver,  bone  marrow,  glands,  intestiuil  ulcers,  etc. ;  in  Oriental 
eore  it  occurs  only  in  the  sore.  In  the  former  case  there 
appears  to  be  a  general  infection,  and  certainly  profound 
constitutional  disturbance;  in  the  latter  the  in/iction  is 
Btrictly  localized  and  there  is  no  crnstitutional  disturb.ince. 
But  although  there  is  no  clinical  evidence  of  constitutional 
disturbance  in  the  case  of  Oriental  sore  there  certainly  must 
be  some  constitutional  recognition  of  its  presence.  It  is  well 
kmwn  that  the  inoculated  disf ase  is  protective.  This  fact 
has  been  acted  on  for  generations  by  the  Jews  of  Bagdad,  who 
anticipate  the  natural  development  of  the  disease— it  might 
be  on  an  inoonvmient  part  of  the  face,  where  it  would  pro- 
duce nnsightliness  or  deformity— by  the  practice  of  inocula- 
tion on  seme  less  inconvenient  region. 

Assuming  that  the  Leishman  body  of  kala-azar  and  the 
corresponding  germ  of  Oriental  sore,  which  are  morphologi- 
cally identical,  arealsoepeciGcally  identical,  and  that  whereas 
the  former  is  malignant  in  its  course  and  the  latter  benign,  it 
follows  that  the  malignity  of  the  kala-azar  germ  has  been 
pot  rid  of  in  some  way  or  other.  It  has  long  been  believed 
that  Oriental  sore  is  a  dieeate  of  countries  in  which  the 
oamel  is  a  prominent  domestic  animal,  and  it  has  been 
maintained  by  eome  that  the  disease  maybe  caught  from 
the  camel. 

These  facts  suggest  to  ay  mind  that  Oriental  sore  may  bear 
the  same  relation  to  kala-i^zir  that  vaccinia  doe.s  to  small-pox, 
and  that  pnsibly  the  virulence  of  the  kala-azar  germ  has 
been  got  rid  o'  daring  its  passage  through  the  camel,  just  as  the 
smallpox  germ  is  deprived  of  its  virulence  by  passage  Ihronch 
the  cow.  This  is  conjecture,  but  seems  to  be  a  point  worth 
working  at,  for  should  the  coiijt'cture  prove  to  be  correct, 
we  may  have  ready  to  hand  a  means  of  preventing  kala-azar. 


GUINEA- WORM   AND   ITS   HOSTS. 

By  W.  M.  Grauam,  M.B  .  U.Ch.,  B  A.O.,  I!  A., 
Modic.->l  Officer,  West  Adi^au  Medlml  Eervlce. 
In  1904.  while  stnd>inK  the  incidence  of  distate  at  Gambaga, 
in  the  Hinterland  of  the  Gold  Coast  Colony,  I  was  struck  by 
the  prtpondtraling  impoitance  of  guinea-worm  as  a  cause  of 
disease;  and  a  collation  of  the  year's  statistics  gave  the 
following  results  : 

Inaforre  of  native  troopa,  avi  r<<ging  350  monthly,  wliich 
had  been  under  ob.-ervatiou  dniing  the  year,  57  men,  or  16  2S 
per  cent ,  had  sulTered  from  the  disease,  and  they  had  been 
incapacitated  for  duly  for  an  agi^regate  ol  1.304  da.\8,  or  for  au 
average  01  22  S  da>a  each.  Tlithc  figuies  do  not,  however, 
repretent  the  whole  loj.-s  of  the  men's  lime,  for  most  of  them 
when  did.'harged  from  hospital  wire  only  Ut  tor  light  duly, 
and  attended  iio.spital  daily  to  have  their  ulcers  drceaed. 

The  fiiiure-j  proved,  hoivever,    that  guinea-worm   was  the 
most  common  disease,    and  caused   Uie  largest  amount  oi 
moapacity   lor  duty  among  the  native  force   employed  by 
Government. 
5 


My  attention  having  been  thuri  dir.-.  ted,  I  tdbnlaled  my 
results,  intending  to  include  them  in  my  annual  report  on  the 
Northern  Territories  ;  but  while  endeavouring  to  reduce  the 
staiistifs  to  a  few  succinct  generalizations,  so  many  points  of 
difficulty  appeared,  and  so  many  qiiestious  demanding 
answers,  that  I  abandoned  my  intention  and  began  a  fresh 
Inquiry. 

The  tabulation  of  statistics  of  guinea-worm  for  1904  had 
revealed  the  following  facts  demanding  explanation  : 

1.  That,  there  had  been  one  mouth  in  the  >ear  that  had  been 
the  month  of  greatest  incidence. 

2.  That  from  this  month  backwards  and  forwards  incideace 
had  declined  to  zero. 

Table  thotcing  the  MonthU/  Number  of  Guinea-uorm  Mani/etta- 
tiotu  among  the  A'atitie  Troopi  at  Gambaga,  yorthem 
Territories. 
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RiMABKS.— The  figures  io  this  column  (sick)  represent  the  cumber  of 
men  primarily  manifesilog  gulnea-vvorin  during  ilie  month  and  no;  the 
number  of  guinea-won-j  c»ses  under  trealineot.  As  tbe  treatment  of 
guinea-worm  may  exteiid  over  two  or  three  mouths  the  case^  ui.der  treat- 
ment in  any  month  would  be  in  excess  of  the  numt}er  showing  symptoms 
for  the  fir.-c  tinie  during  tlie  month-  In  the  case  of  July.  1901,  the  num- 
bers giveu  are  those  of  luen  under  treatment,  for  as  the  names  for  June. 
1901,  were  not  available,  I  was  unable  to  elimlnale  from  July  the  cases 
t>eginning  in  the  previous  month. 

A  further  tabulation  of  the  existing  statistics  of  previous 
years  proved  that  this  generalization  was  true,  not  for  the  year 
1904  only,  but  also  for  the  three  previous  years,  beyond  which 
unfortunately  no  statistics  were  available. 

I  have  arranged  the  figures  in  a  table  to  show  the  monthly 
incidence  for  1901,  1902,  1Q03,  1904.  They  are,  I  regret  to  say, 
Incomplete,  but  they  conclusively  support  my  generalization 
by  showing  that  in  all  four  years  the  mouth  of  June  was  the 
month  of  greatest  incidence. 


Swamp. 

Fig.  I.— Diagrammatic  represautatlon  ol  the  three  wells  at  tiimbafa. 

Now  the  guinea-worm,  requiring  for  its  propagation  the 
alternate  services  of  two  hosts,  man  and  eyclopi,  the  induction 
appeared  to  me  legitimate  that  the  mouth  oi  luiximummani- 
festAliou  in  man  is  tiie  month  of  m.iximum  infection  <>( 
cyclop.s.  It  will  be  evident  from  the  tible  Ihal  this  month  at 
G<imk>aga  ia  the  month  o!  .luue. 

Il  hae  b«'t  u  shown  by  Fedselicuko  that  inTurkestiu)  guinea* 

Worm  embryos  require   five  weeks  for  complete  development 

n  cvclops.     Kmbryos,  therefore,  beginning  this  development 

la  June  would  l>ecome  capable  of  inlecting  man  in  July  or 
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Angast  of  the  same  year.  Farther,  as  the  parasite  acquired 
by  man  in  Jaly  or  August  would  become  manifest  by  dis- 
charging embryos  in  the  following  May  or  Jane,  it  would 
appear  a  legitimate  inference  thiit  ten  months  represent 
roughly  the  ptriod  required  by  guinea-worm  for  its  complete 
development  in  man. 

To  this  hypothesis  the  lollowing  statements  appear  to  me 
necessary  corollaries  : 

1.  That  the  infection  of  man  by  guinea-worm  takes  place 
during  a  few  months  of  the  year. 

2.  Tnat  it  does  not  occur  during  the  other  months. 

To  prove  the  truth  of  this  corollary,  it  would  be  necessary 
to  show  that  at  (iambaga  Cyclops  contained  the  fully-developed 
parasite  in  the  months  of  July  and  August,  and  not  at  other 
periods  of  the  year.  I  am  unable  to  Inrnieh  such  evidence, 
for  I  left  Gambaga,  on  leave,  at  the  beginning  of  May,  and 
I  have  only  the  nt'gative  evidenc>»  t3  offer  that  during  the 
months  of  Decembt-r,  JiCUMy,  Febraaryi  March,  and  April, 


arrival  at  the  surface  of  a  lower  extremity  and  by  the  extru- 
sion of  her  embryos. 

What,  then,  becomes  of  the  unsuccessful  travellers? 

I  believe  some  die  and  others  are  delayed  and  arrive  late  at 
their  destination,  and  that  it  is  these  latter  which  give  rise  to 
those  belated  manifestations  that  seem  difficult  to  reconcile 
with  my  hypothesis.  Thus  by  my  failure  to  procure  living 
embryos  during  the  first  three  months  of  the  year,  was  raised 
the  important  question  :  During  what  months  of  the  year  do 
female  guinea-worms  extrude  living  embryos,  and  this  ques- 
tion awaits  investigation.  If,  then,  the  infection  of  the  cyclops 
with  guinea-worm  occurs  during  the  months  of  May  and  June 
it  becomes  worth  while  to  inquire  whether  during  this  period 
any  natural  'aeilities  are  afforded  to  the  process  of  infection 
which  are  subsequently  withdrawn. 

To  answer  this  question  an  intimate  acquaintance  with  the 
habits  of  cyclops  and  a  minute  knowledge  of  the  locality  is 
necessary. 


'^\ 
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rig.  a.— Negro  women  watliiog  on  edge  of  well  at  Gambiga. 

1904-5,  among  the  hundreds  of  cyclopa  I  examinrd  taken  from 
tno  local  wellM  I  failed  to  find  any  one  infected  with  guinea- 
worm. 

Now  it  will  be  seen  from  the  table  that  a  certain  number  ol 
gnlnea-worm  maiiifi'HliilloDH  In  m.in  do  occur  during  aliiioHt 
all  the  monlho  of  the  yrnr,  and  the  occurrence  of  these  cases 
may  Bi-crn  difUcult  to  reiriiicilc  with  my  liypothcHJH.  I  believe, 
however,  Ihut  nuch  ciiHCH  do  not  introduce  ;iny  iiicxpluable 
diUlcnlty  for  the  following  naHinH  :  In  .lauuiiry,  Febriuiry, 
and  M.irch  of  thiH  year  1  wlclicd  to  carry  out  Home  experl- 
nientii  in  the  infection  of  rycldjiH  with  Ruinea-worm  embryoH. 
It  will  be  Hi-4-n  from  the  table  tliiit  I  liiid  live  chhch  of  men 
safTerinK  from  the  dl"«i»"<>,  nvullnhle  during  the  three  inonlhH. 
I  examlnerl  the  il'  from  lh««e  paliiTitH  lot  wan  nniiV)le 

to  priK-iire  any  li .  ,'»»  (or  my  fXpiTlnn'nt,  for  thniigh 

on  !-•■'•<■  ">■  eau.-n  -.1  niily  broken  rmbryoH  iind 

d<'  preHfnt  ill 

I  :.  Ill  April,  .        .■•al  BbHcend  wan  admitted 

to  hcmpiltl  for  opi>rnllfin,  mid  in  it  also  no  live  emhryoH  weri' 
loiinH,  hut  only  d<'-l»rl".    It  In  hard  to  believe  that  the  p'tIIook 

}f.n  '  '1    'I.    f  hoHl  iinrtertiiktn  by  the 

ti,  fully  ii'coinplidhed  by 


Fig.  ].    Negroes  drkwlvR  w»lvr  Irom  WoU  11  at  Uauib«g». , 

The  following  observalirns  are  therefore  of  only  loca) 
Hignilicance.  At  Gambagt  almost  nil  the  water  used  by  the 
natives  is  drawn  Iroiii  three  wells  situated  about  half  a  mile 
from  the  town.  These  wells  contain  subsoil  water  only,  and  are 
very  greatly  iiilluenced  by  drought  or  rainfall.  They  are 
connected  by  sLreains  that  flow  during  the  greater  part  of  the 
year.  Duriiii;  the  last  few  inonths  of  the  dry  senHOn  theFi- 
Htreams  dry  up,  and  thi'U  the  communication  between  the 
wells  ceaseH,  in  Home  caaea  altogether  and  in  others  during 
the  daytime  only. 

I  bi-gnn  my  nearcli  for  cyclopa  in  December,  when  tlie 
Htreamfl  were  full  of  water.  During  this  month  I  readily 
found  cyclops  in  all  three  strenniH,  but  I  failed  to  liud  them 
In  any  of  the  wi'IIh  This  is  also  true  of  the  month  of 
.lanuary  niitll  tbi-  last  week  when  the  streain  coiinectino 
wella  No.  1  iiud  2  bceanio  Interrupted.  In  the  last  week  ol 
.lanuary  no  cyclopH  could  be  found  in  any  of  the  wrlle,  but 
they  were  readily  found  In  the  slreanin  otill  II  iwing,  and  In 
the  pool  into  which  the  interrupted  ptrinin  from  well  No.  1 
had  emptied  llHell.  In  the  e.iae  of  this  latter  stream,  there- 
fori',  cyelopH  hud  retreated  downwards  In  tlir-  direction  ol  the 
lurrentond  hud  entered  the  pool  hefoe  tlieslreani  bernmedry. 


Nov.  II,  190$.] 


GUINEA-WORM    AND    ITS    HOSTS. 


1 365 


In  tlu'  first  week  of  February  cyclops  conid  be  readily  found 
in  the  streams  2  and  3  and  in  the  above-mentioned  pool,  bnt 
not  in  any  of  the  wells.  On  February  14th  I  caught  two 
Cyclops  in  well  Xo.  3  after  long  search. 

On  February  23rd  the  strpara  between  wells  2  and  3,  which 
had  be<?n  several  times  temporarily  interrupted,  ceased  to 
flow  in  the  daytime.  As  the  natives  ceased  to  draw  wat^r 
from  the  well  after  sunset,  communication  was  frequently 
re-established  between  the  wells  during  the  night. 

On  February  24.th  cyclops  could  be  found  in  every  cupful  of 
water  from  well  3,  and  more  sparingly  in  well  2,  but  were 
absent  from  well  i. 

On  February  25th  cyclops  could  not  be  found  in  the  streams 
from  wells  2  and  3,  and  on  the  s.ime  day  I  caught  three  female 
cyclops  carrying  ovisacs  In  well  No.  3. 

In  the  third  week  in  March  the  stream  from  well  3  became 
interrupted  and  the  level  of  the  water  in  all  the  wells  was 
greatly  reduced. 

From  these  facts  it  appears  likely  that  increased  facilities 
for  the  infection  of  cyclops  are  afforded  at  a  certain  period  of 
the  year.    For  these  observations  seem  to  prove  : 

1.  That  cyclops  inhabits  the  etreams  and  the  wells  alter- 
nately. 

2.  That  It  breeds  in  the  wells. 

This  photograph,  which  ia  a  picture  of  well  No.  2,  shows 
how  the  natives  stand  in  the  water  of  the  well  from  which 
they  draw. 

If,  then,  cyclops  were  always  absent  from  the  wells,  the 
diflicnlty  of  ita  infection  with  guinea-worm  embryos,  dis- 
charged into  the  well  from  the  legs  of  those  drawing  water, 
would  be  greatly  increased.  Secondly,  if  the  young  cyolops 
{Xauplii)  be  produced  in  large  numbers  in  the  wells  and 
there  undergo  their  development,  very  greatly-increased 
facilities  for  penetration  would  be  afforded  by  them  during 
ecdyels,  and  to  this  iaoility  of  penetration  by  the  guinta- 
worm  embryos  dnriug  the  months  of  May  and  June  I  am 
inclined  to  attribute  the  greatest  importance,  for  it  would 
limit  the  infection  of  cyclops  to  a  few  months  of  the  year. 

The  following  considerations  make  it  probable  that  certain 
natural  aids  to  the  infection  of  man  are  withdrawn  after 
September  in  each  year. 

1.  August  and  September  are  the  months  of  greatest  rain- 
fall at  Gambaga.  At  the  end  of  September  or  earlier — 
according  to  rainfall- the  wells  become  lull,  and  the  increased 
current  would  carry  some  of  the  cyclops  of  the  wells  out  into 
the  streams  and  thus  diminish  the  ciiance  of  catching  them 
when  drawing  water. 

2.  In  a  pool  of  clear  water  cyclops  keeps  mostly  close  to 
the  bottom.  When  the  level  of  the  water  in  the  well  is  low 
the  calabash  used  for  drawing  water  is  swept  near  to  or 
against  the  bottom,  and  this  facilitates  the  taking  of  cyclops  ; 
but  at  the  end  of  September  the  volume  of  water  in  the  well 
is  large,  and,  water  being  therefore  drawn  from  the  top,  the 
cyclops  in  the  well  are  less  easily  caught  by  the  calabash. 

3.  The  ratio  of  cyclops  to  the  gallon  will  be  inversely  as 
the  volume  of  water  in  the  well.  Therefore  the  nnmber  of 
cyclops  to  the  gallon  of  water,  and  consequently  the  risk  of 
infection,  vriU  be  less  when  the  well  is  full. 

4.  Infection  with  guinea-worm  hampers  the  movemf  nts  of 
cyclops,  and  the  intected  are  therefore  more  readily  canglit 
than  the  uninfected.  The  supply  of  infected  cyclops  in  a 
well  would  therefore  be  exhausted  before  that  of  the  un- 
infected, and  this  would  help  to  limit  the  period  available  for 
the  infection  of  man. 

On  my  journey  to  the  coast  I  endeavoured  to  give  a  more 
general  validity  to  the  observations  made  at  G.imbaga  by 
making  inquiries  of  the  chiefs  and  educated  natives  at  the 
towns  r  passed  through.  All  those  1  inquired  of  agreed  that 
there  was  a  special  period  of  the  year  when  guinea-worm 
manifpstations  in  man  were  common.  At  Salaga  the  month 
of  greatest  ineidenoe  was  stated  to  be  May ;  and  Mr.  Wongara. 
a  retired  native  ofliptr  of  the  Gold  Ooast  Regiment,  aneduoatcd 
man  and  a  resident  of  many  years'  standinp,  tolit  me  that  lie 
asually  had  an  attack  of  guinea- worm  each  year  in  the  month 
of  May,  and  that  his  friends  suffered  from  the  disease  about 
the  same  time. 

The  water  supply  of  Salapa  differs  in  several  respects  from 
that  of  Gambaga,  hut  chh  rty  in  this,  that  no  streams  issue 
/iftom  the  Salaga  wells.  I  was  umible  to  study  this  matter,  as 
I  only  pnsfled  through  the  town  on  my  wiiy  home. 

Preventive  meaiiun^s  may  be  divided  into  two  classes  : 

1.  Measure-"  intended  to  prevent  the  infection  of  man. 

2.  Measui-es  intended  to  prevent  the  Infection  of  cyclops. 

I  have  nerver  heard  of  or  seen  a  case  of  guinea-worm  oecur- 


ring  in  a  person  who  drank  filtered  wat<n',  and  cyclops  can  be 
readily  removed  from  water  by  Btraiaing  it  through  a  fine 
handkerchief. 

Wlien  using  such  a  filter  means  must  be  taken  to  prevent 
the  upper  surface  of  the  cloth  being  accidentally  turned 
downward  and  the  filtrate  previouaiy  depoeitea  upcn  it  being 
washed  off  into  the  .-trained  water  oeneath  by  pouring  water 
through  the  cloth  the  reverse  wai . 

Ill  the  case  of  native  troops  it  would  be  quite  impracticable 
to  compel  the  men  to  drink  filtered  wat^r.and  to  protect  them 
against  infection  it  would  be  necess^y  to  prevent  the 
infection  of  cyclops. 

To  prevent  the  infection  of  cyclops  it  would  be  neeeseary  to 
make  structural  alterations,  converting  the  exi^ficg  wells 
into  concreted  troughs,  the  floor  of  which  might  bt<  i.iid  upon 
the  floor  of  the  well  and  the  sides  (of  the  trough)  carried  up 
a  couple  of  feet  above  it.  The  oulii>w  water  should  be  con- 
ducted away  underground  so  as  tj  prevent  the  formation 
below  the  trough  of  a  pool  in  which  natives  drawing  water 
could  stand  or  wash.  Such  troughs  should  be  periodically 
waphed  out,  ao  as  to  make  the  harbouring  of  cyclops  more 
dillicult. 

it  would  be  imposbible  to  deal  with  the  pools  along  the 
roads  and  in  the  bush,  but  if  man  bB  a  necessary  host  goinea- 
worm  can  be  common  only  where  man  abounds. 

Infection  acquin  d  bydrinking  water  from  pools  in  the  bush 
far  from  human  dwellings  must  therefore  be  uncommon,  and 
it  ie  in  the  wells  supplying  towns  and  villages  that  the  chief 
sources  of  guinea-worm  infection  must  be  Bcu^'bt. 

Dr.  L.  W.  Sambon  said  that  the  greater  incidence  of  guinea- 
worm  manifestation  had  long  been  known  to  take  place  in 
connexion  with  the  rainy  teason.  This  was  the  case  not  only 
in  Wcbt  Africa,  but  in  other  parts  of  Africa,  in  Ar.ibia,  in 
Persia,  in  Turkestan  and  in  India.  The  larvae  were  elimin- 
ated at  the  eommtnoement  of  the  rainy  season  because  water 
was  necessary  for  their  further  development,  just  as  it  was 
necessary  to  the  cereariae  of  the  liver  fluke  (fasciola  hepatica) 
which  left  the  host  of  their  parent  under  exactly  similar  cir- 
cumstances. This  connexion  between  water  and  the  liberat- 
ing of  the  young  larvae  was  emphasized  by  the  fact  that 
lilaria  medinensis  did  not  only  perforate  the  skin  of  its  host 
at  the  moat  favourable  season,  and  in  that  part  of  the  body 
which  caoie  mor>t  frequently  in  contact  with  water,  but  waited 
for  the  actual  contwt  with  water  before  extruding  its  young. 
This  fact  was  well  known  to  tlie  natives  of  highly-infected 
regions  and  had  been  acted  upon  from  time  immemorial  for 
the  extraction  of  the  worm.  In  tbecaeeof  fasciola  hepatica 
it  was  interebtiug  to  note  that  in  very  dry  seasons  the  rediae 
harboured  wiihin  the  liver  of  limnea  truncatnla  did  not  give 
birth  to  fite-living  cereariae,  but  to  a  second  gent  ration  of 
reuiae  which  continued  to  live  in  the  host  of  tlieir  parent 
awaiting  a  more  favourable  moment  to  venture  iiito  the  outer 
world.  The  theory  that  the  larvae  of  tilaria  medinensis  might 
penetrate  the  body  of  man  through  the  skin  was  a  very  old 
tne  and  certainly  had  much  in  its  favour  notwithstanding  that 
it  irf  derived  from  an  erroneous  ooneeption  as  to  the  reason  of 
the  peculiar  Ijoation  of  tlie  parasite  in  man.  It  was,  more- 
over, supporte  1  by  analogy  since  it  had  been  amply  proved 
by  LoO!!S,  Smiuii  and  others,  that  uncinaria  duodenalis  enters 
through  the  skin.  Other  parasites,  such  as  strongyloidt  s 
iiitestmalis  and  certain  treniatodes  could  likewise  enter  the 
body  of  their  hosts  through  the  hair  follicles  of  the  skin.  As 
Dr.  SHndwith  had  remarked,  tlie  point  should  be  eettled  by 
aolual  experiment.  Uowevvr,  we  should  not  forget  that  in 
the  oase  of  uncinariosis  infection  might  also  be  acquired 
by  way  of  the  alimeutaiy  canal  as  numerous  ex- 
periments had  proved.  Not  long  ago,  it  was  firmly 
believed  that  the  young  larvae  of  warble  flies  (hypoderma) 
penetrated  through  the  (kin  of  o*ttle.  Recently,  however. 
Uuttice  had  shown  that  they  are  licked  by  the  cattle,  and 
that  Uiey  penetrate  the  walls  of  the  oesophagus,  and  from 
thi"nce.  moving  slowly  through  the  tissues,  teach  the  skin  In 
the  legion  of  Ibe  back.  In  tlie  case  of  filaria  meviineuBis,  Dr. 
.Sambon  doable!  very  much  tliat  the  infection  of  man  could 
take  place  by  the  immediate  entrance  of  the  young  larva 
fitlicr  through  the  skin  or  the  alimentary  ciual.  Professor 
Leuckart,  from  analogy  with  the  life-histoty  of  a  similar  p.ira- 
sile,  the  cuculianua  t-jregans  of  Uie  perch,  had  suggest*  d  the 
necessity  of  an  intermediary  host,  and  had  incriminated 
oyolops  as  the  probable  alternative  host.  Fedechenko  in 
Turkestan  had  actually  proved  the  truth  of  Leuckart's  wise 
BDggestion,  and  Sir  Patrick  Manson  hud  oonUrraed  it.  The 
larva  of  filaria  medinensis,  having  reached  aome  pool  or  well, 
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attacked  the  young  cyclops,  penetrated  into  their  bodies,  and 
there  underwent  a  certain  amount  of  growth  and  develop- 
ment. This  discovery  was  a  decided  step  in  our  knowledge 
of  the  life-history  of  F.  medineneis,  but  it  was  only  a  step.  So 
far,  the  experiments  made  by  Fedsehenko  and  others  to  bring 
about  infection  through  the  ingestion  of  infected  cyclops  had 
proved  negative.  Possibly  cyclops  was  not  the  real  host  of 
filaria  medinensis  notwithstanding  that  the  nematode  might 
attain  a  c>  rtain  stage  of  development  in  its  body,  or 
perhaps  only  certain  species  of  cyclops  could  bring  about  the 
complete  development ;  or,  again,  a  second  intermediary  host 
might  be  necessary,  or  there  might  be  another  free- living 
stage  with  or  without  subsequent  encystment,  as  in  fasciola 
hepatica.  That  an  intermediary  host  was  necessary  was 
evident  from  the  peculiar  limitations  observed  in  the  geo- 
graphical distribution  of  F.  medinensis,  and  by  the  fact  that 
this  nematode  had  not  become  established  in  many  places 
within  the  tropics  which  seemed  to  offer  the  most  favourable 
surrounding  conditions,  and  in  which  it  had  been  repeatedly 
and  plentifully  introduced  during  a  long  number  of  years,  as, 
for  example,  in  the  Malay  Peninsula,  as  already  stated  by 
Dr.  Brown. 

Dr.  F.  M.  Sanpwith,  after  corroborating  Dr.  Graham's  re- 
marks withregard  to  the  periodicity  of  the  dieease  in  man,  said  : 
Observers  in  the  Egyptian  Sudan  find  that  there  are  twoor  three 
months  when  human  beings  suffer  from  filarla  medinensis, 
■while  during  the  rest  of  the  year  the  worm  is  not  met  with. 
It  is  now  so  many  years  that  some  of  us  have  thought  that 
the  embryo  of  this  parasite  can  enter  the  human  skin,  that 
I  urge  those  who  dwell  in  guinea-worm  countries  to  try 
and  prove  the  point  as  to  whether  the  embryo  can  or  cannot 
gain  direct  entrance  into  man's  bsdy  without  passing  through 
any  species  of  cyclops. 

Dr.  W.  Carnr'hk  Brown  (Penang)  said  that  in  the 
Straits  Settlements  a  unique  opportunity  for  studying 
gome  points  in  the  life-history  of  the  guinea-worm  was 
presented  to  the  physician  by  the  circumstance  that  in 
the  Malay  Peninsula  there  was  no  endemic  infection  of 
draeunculns.  No  one,  so  far  as  he  knew,  had  ever  acquired 
guinea-worm  in  the  Malay  Peninsula ;  but  many  cases  were 
to  be  seen  there.  Immigrants,  natives  of  the  Coromandel 
Coast,  where  the  disorder  was  endemic,  were  frequent 
Bolferers.  Some  idea  of  the  length  of  time  that  it  took  lor  a 
female  dracnncnius  to  mature — or,  more  correctly,  to  arrive  at 
the  stage  of  discharging  h(r  ova  and  thereby  setting  up  sup- 
puration—was  to  be  had  from  observation  of  the  length  of 
time  after  the  immigrants'  aiTival  before  the  assistance. 
of  the  surgeon  had  to  be  sought  to  evacuate  a  dracuncular 
abscess.  lie  had  seen  a  case  eo  late  as  eigliteen 
months  after  arrival,  and  he  had  observed  no  periodicity — 
no  greater  seasonal  frequency.  <luinea-worm  turned  up 
all  the  year  round  with  fair  regularity.  In  such  cases  it 
was  certain  that  infection  took  place  in  India  before  the 
patient  lift  for  the  Malay  I'eninsula,  and  if  eighteen  months 
had  elap'.ed  since  that  time  an  indication  waa  arrived  at 
which,  if  not  exact,  was  at  least  definite.  Another  point 
wan  the  pccnliarity  of  the  fact  that,  though  cyclops  was 
f.  und  In  the  rivers  and  canals  of  the  Malay  Peninsula  in  con- 
siderable numbr-rH,  and  though  undoubtedly  embryo  guinea- 
worms  were  dlHcliiirged  into  these  wat<'rs  from  inficled 
p«  rsonf,  the  cyclopH  Hi-emed  unable  to  di-velop  the  embryo,  or 
111  leant  to  rendt  r  it  hurtful  to  man.  it  did  not  appear  to  act 
as  a  hoHt.  The  fait  wa^  jx-cnliar  and  worth  furllur  study. 
Dr.  (tray  was  apparently  of  opinion  that  the  certain  method 
of  prevention  waa  to  be  found  in  Hieing  Ifiat  drliiklng  water 
wan  pore.  That  exdutli'd  the  popular,  and  he  riiiKht  alho  siiy 
theHclenllllc,  fwHcl  that  entry  was  gained  by  the  skin.  Knuii 
nt>a\i>^y  with  other  worms  this  luitlioil  was  at  leimt  probable, 
and  the  prev.«lent  Idea  was  that  it  I'Xplained  the  eirdiin- 
HtHni^e  lliHl  in  nlne-t<'nthH  of  all  <'aj'eH  of  gurnea  worms  the 
Mlt<*  of  maturity  was  in  tin-  h  tji),  because  infection  took  place 
while  the  patient  waa  Htanding  In  water,  which,  m  edlesii  to 
cay,  WHH  nn  ordinarv  method  of  biithing.  The  queHtlon  was 
nut  to  be  rcH'ilved  by  trying  if  ilrneiiiieuluH  etnl>r>OH  eonld 
pBMH  thr'iu,(h  the  hkm.  They  oulil  not  ;  hut  it  w.im  j>nHhible 
that  »ft<T  a  Hpielnli/.ation  of  fuiielion  in  the  eycUijis  they 
might  be  able  to  do  Ho, 

Dr.  AijicuT  ,1.  CiiAi.viRim  ((;olombo,  Ceylon)  regretted  that 
he  wiM  aiiiible  to  add  anything  of  value  to  Ihi-  HU'jei't  of  the 
life  hlHtory  of  the  giiliieii-worin,  thoagh  hi'  had  livid  in  a 
(jnlnea.Wi.rm  eounlry.  lie  notlci'l  yiiirH  ago  the  periudieil} 
ol  llie  gaiueii-worm  Infeetlon  In  Aeeni,  Went  Alrlea.  He  hii  I 
lo  ki«l  for  hileoti'il  eyelopH  without  llndluK  them,  lie  had 
Dotlo^d  one  OAdP  of  wliat  he  conildered  to  be  Infection  by  way 


of  the  skin.  He  did  not  think  that  the  nuthoriliea  of  the 
London  and  Liverpool  Tropical  Schools  were  suffiL'iently  alive 
to  the  importance  of  this  disease.  The  Hausa  troops  were 
frequently  prevented  from  marching  and  carrying  out  their 
duties  owing  to  the  prevalence  of  this  complaint  amongst 
them,  and  Dr.  Graham  had  earned  their  gratitude  by  drawmg 
attention  to  the  serious  detriment  to  health  which  this  widely- 
spread  disease  entailed. 

Dr.  W.  T.  Pbout  (Principal  Medical  Officer,  Sierra  Leone) 
wished  to  emphasize  what  had  been  said  as  to  the  necessity 
ot  more  particular  study  as  to  the  methods  and  entrance  of 
this  disease;  en  the  G3ld  Coast  there  was  an  enormous 
amountof  inefficiency  due  to  this  cause,  more  especially  among 
the  Hausas.  He  had  had  experience  of  both  the  Gold  Coast 
and  Sierra  Leone,  and  had  been  struck  by  the  fact  that  while 
guinea-worms  were  very  common  on  the  Gold  Coast  they  were 
very  rare  at  Freetown  ;  it  waa  not  a  disease  of  Sierra  Leone. 
Now  there  was  one  condition  in  which  the  Gold  Coast  differed 
from  Freetown,  and  that  was  that  in  the  latter  there  was  a  very 
pure  and  plentiful  water  supply  derived  from  the  hills 
behind,  but  on  the  Gold  Coast  the  water  was  mainly  derived 
from  surface  water  collected  in  pools  and  shallow  wells.  This 
would  appear  rather  to  bupport  the  theory  as  to  the  entrance 
into  the  body  by  means  of  drinking  water. 

Dr.  Clads  Schilling  (Berlin)  remarked  that  one  of  his 
friends,  a  district  commissioner  in  German  West  Africa,  had 
many  cases  of  guinea-worm  amongst  the  native  soldiers. 
Alter  opening  <aooA  wells  and  prohibiting  the  natives  to  take 
the  drinking  water  from  the  same  place  where  they  used  to 
bathe  the  cases  of  guinea-worm  disappeared  almost  entirely. 
This  experience  is  in  support  of  the  opinion  that  the  infecting 
germ  enters  the  body  by  the  alimentary  canal. 

Dr.  C.  F.  Hahkohd  said  that  the  comparative  infrequency  of 
guinea- worm  on  the  banks  of  the  Niger  as  compared  with  the 
neighbouring  (erritories  of  Lagos  and  the  Gold  Coast  might 
be  due  to  the  fact  that  the  natives  obtained  their  water  supply 
chiefly  from  the  river  itself,  or  from  floyfing  streams  rather 
than  from  wells. 

TROPICAL   DISEASES   OF   THE   SKIN. 

By  J.   M.    H.   MacLeod,    M.A.,    M.D,,    M.R.C.P., 

Leoturor  on  Sttin   Diseases  to  the  London  School  of  Tropical  Medicine 

Assistant  Pliyslclan  for  Diseases  of  the  skin,  Cliarlng  Cross 

Hospital,  etc. 

Thk  subject  for  consideration  of  this  morning's  session  is  the 
tropical  diseases  of  the  skin,  and  it  is  with  feelings  of  great 
diffidence  that  1  find  myself  In  the  highly  honoured  position 
of  opening  the  discussion  upon  it.  We  hart  hoped  to  have 
been  favoured  to- day  by  the  presence  of  Professor  .leanselme, 
of  the  Inatitut  de  Mrtdecine  Colonial  of  Paris,  who  has  made 
the  subject  of  troi)ical  dermatology  a  special  study,  and  to 
have  had  this  duty  performed  by  him.  Unfortunately  he  has 
been  preventid  from  coming,  and  Dr.  KadcliU'e  Crocker,  who 
we  Invited  to  take  his  place,  has  been  unable  to  do  eo. 

I  must  ahk  you,  therefore,  gentlemen,  to  be  more  than 
usually  tolerant,  for  I  cannot  but  feel  the  grave  responsibility 
yi'Ur  President  has  placed  upon  mo  in  asking  me  to  be  a 
Hubstitute  for  so  well  known  an  aulhority  as  Professor 
Jeanselme. 

Tli(>  only  consolation  I  can  find  In  my  present  position 
is  the  fact  that  the  subject  of  tropical  dermatology  is  in  ila 
infancy,  and,  with  the  exception  of  the  work  of  several  Con- 
tinental obMervirs  who  have  had  special  opportunities  ol 
studying  it,  it  is  a  field  of  mcdictne  which  is  only  partially 
explored  and  to  wliich  the  ajit  simile  may  In'  iip|)lied  of  a  map 
on  which  the  large  countriis  alone  are  inaikidout.  while 
within  Ihise  liiii'H  mueh  still  remainH  bijiijk  and  unknown. 
I'hougli  various  tri>pical  Bkiruiircctions  have  been  more  or  lens 
ininnlely  ileHcrilM  il  It  m  only  compuratively  recently  that  the 
HubJM't  BM  a  whole  hiiH  attracted  the  attention  whieh  it 
ilenervcR,  imd  the  publication  of  .leiinn'liiie'H  Couik  ilr  lirnnn 
liihi/if  Krolii/w  ill  1904  was  the  first  iinporlnnt  alli  inpt  at  a 
l<  xtliook  upon  it.  At  jireHent  it  Is  in  a  ntate  of  disorder 
iilmoHt  amounting  to  chiioH,  ami  thin  is  due  to  Heveral  ciiuhi  h  ■ 
ill  the  tIrMt  pliii'e  heeiiUHC  we  lire  indebted  for  the  di-Hiriptlon  of 
II  large  nam  tier  ol  the  tropical  diHiiiHeHol  thee  kin  to  iibHll  vers 
iiliroail  will)  were  not  ('X|MrlB  in  this  liriinch  of  medicine,  and 
have  not  hiid  the  lacllitieH  for  working  nut  the  pathology  of 
IheillHeiiKi'  on  thenpol;  secondly,  the  noiiieiiehitureol  tri  ptial 
p  kin  diHiiiHeH  Ih  eoiilUHliig,  Hlneeiniiny  ol  thenaineH  iiiipliid  to 
them  are  native  generic  niimeH,  uikI  iihiiI  iiidli-criiiiiiiiilely  for 
II  viirlety  of  HlfeetioiiH  wliich  ililUr  in  their  clluii.'iil  di  tiiils, 
I  tlology  mid  pathology,  and  on  the  othtr  hand  varlono  skin 
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af^ctions  have  had  an  almost  inde6nite  number  of  native 
nnmps  attaohed  to  them  ancording  to  the  district  in  which 
they  occnrrtd  ;  and  lastly,  because  until  recently  obaeivers 
seem  to  have  paid  more  attention  to  the  skin  diseases 
affectinj;  the  white  man  in  the  tropica  than  to  those  o{  the 
natives. 

The  subject  Is  a  wide  one,  so  vast  that  in  opening  a  discug- 
sion  upon  it,  It  will  only  be  possible  for  me  to  touch  on  the 
fringe  of  it.  Instead  of  attempting  to  present  to  you  a  brief 
historifal  account  of  the  evolution  of  the  subject  or  a  sum- 
mary of  recent  work  upon  it,  I  will  endeavour  rather  to  put 
before  yon  a  few  suggestions  with  regard  to  the  problems  con- 
nected with  it  which  require  elucidation,  which  may  form  a 
basis  for  subsequent  discussion.  These  problems,  as  would  be 
expected,  are  more  intimatfly  connected  with  the  etiology  and 
pathology  of  the  subject  than  with  the  clinical  features  of  the 
diseases,  for  after  all  the  exotic  dermatoses  do  not  differ  essen- 
tially from  those  of  temperate  climates,  except  in  the  fact 
that  their  clinical  characteristics  are  modified  by  climate, 
clothes  or  rather  the  want  of  clothes,  habits,  customs,  food, 
and  difierences  in  the  power  of  the  skin  in  dark  races  of 
reacting  to  irritants. 

In  the  present  state  of  onr  knowledge  anything  but  the 
crudest  of  classifications  of  exotic  skin  alfections  is  impos- 
sible. When  V.  Hebra  broke  away  from  the  traditions  of 
Plenok  and  Willan  and  introduced  a  classification  of  skin 
diseases  based  not  on  their  clinical  appearances,  but  on  their 
pathological  anatomy,  it  was  thought  that  this  problem  had 
been  solved  ;  but  further  experience  with  it  showed  that 
it  had  to  be  greatly  modified  to  prevent  overlapping.  Since 
then  various  other  bases  of  classification  have  been  tried,  but 
with  such  doubtful  success  that  the  simple  expedient  of 
arranging  the  diseases  in  alphabetical  order  has  been  resorted 
to  by  several  well-known  writers. 

With  regard  to  tropical  tkin  airections,  since  so  many  of 
these  are  parasitic  in  origin,  I  have  decided  to  refer  to  them 
this  morning,  not  in  their  alphabetical  order,  but  in  four 
groups,  according  as 

I.  They  are  due  to  some  known  parasite  ; 

II.  Are  obviously  parasitic,  but  the  parasite  has  not  been 
established  ; 

III.  Are  possibly  parasitic ;  and 

IV.  Have  a  non-parasitic  causation. 

I.— Parasitic  Diseases. 
Parasites  of  various  kinds  are  responsible  for  a  large 
number  of  tropical  ekin  affections.  Hot  climates,  the  more 
or  lees  inssnitary  habits  of  the  natives,  and  the  want  of  pro- 
tection of  the  fckin  render  the  inhabitants  of  warm  countries 
exrep'ionally  liable  to  the  attacks  of  parasites,  of  which  the 
chiel  varieties  are  bacteria,  streptotricheae,  jeasts,  moulds, 
and  a  selection  of  animal  parasites  belonging  to  the  groups  of 
the  acarida,  insecta,  and  vermes. 

I.  Due  to  Bacteria, 

Most  of  the  skin  affections  which  occur  in  the  tropics,  and 
are  caused  by  bactPria,  exist  alio  in  subtropical  and  temperate 
climates.  Tuberculosis  cutis,  f  )r  example,  is  widely  dis- 
tributed both  in  tropical  and  temperate  countries.  In  warm 
climates  lupus  vulgaris  is,  howevc  r,  rare,  though  scrofulodermia 
is  comparatively  common.  This  subject  requires  further 
obf-ervation,  for  as  our  knowledge  of  tutierculobis  of  the  skin 
becomes  more  exact,  we  have  come  to  recognize  the  fact  that 
the  skin  miinifestations  of  tulx-rciilosis  are  almost  as  multi- 
form as  those  of  syphilis,  and  what  the  exotic  clinical  types 
of  it  are  has  e till  to  be  shown. 

Of  the  infective  granulomata  of  bacillary  oricin  one  of  the 
most  prevalent  in  tropical  and  subtropicil  countries  is  still, 
unfortunately,  leprosy.  In  1S71  Hansen  discovered  the 
ba^'illns  leprae,  and  much  cerelul  work  has  been  done  on  the 
BUt^ji'ct  siiice  then,  but  there  are  still  several  problems  which 
remain  unsolved,  and  which  form  favourite  subjects  for 
controversy.  Although  the  bacillnn  is  generally  admitted  to 
be  the  I'HU  e  of  the  dlfcase,  and  is  found  in  greater  profusion 
in  the  nodular  l<  sions  than  the  organismi  ascociated  with  any 
o'her  member  of  the  inlectlve  Kfanulomita  group,  attempts 
to  cultivate  and  inoculate  it  have  fo  far  been  uusucccssiul. 
From  time  to  time  the  scientific  world  lai  been  startled  by 
auuouDcements  that  pure  cultures  had  been  obtitined,  or 
ii  oe'ulatious  had  been  followed  by  positive  results,  but  these 
have  iiiv^ridbiy  proved  to  be  immature. 

Only  last  year  Oaptain  Rost.  i  .M.S.,  assFrted  that  he  had 
been  able  to  cultivate  the  bacilli  on  nn  aihloretic  medium, 


and  had  succeeded  in  making  a  "  leprolin  "  on  the  same  prin- 
ciples as  Koch's  tuberculin,  but  these  aeeerliona  have  been 
proved  since  to  t)e  premature. 

There  have  been  nnmerons  throrica  with  regard  to  a  pos- 
sible source  of  infection  being  through  the  alimentary  tract. 
Various  articles  of  dietary  have  been  blamed  and  subsequently 
forgiven.  The  theory  which  has  recently  attracted  most 
attention  is  that  of  a  possible  source  of  infection  through 
decayed  or  improperly  cured  fish.  Before,  however,  it  e^n  be 
considered  in  any  other  light  than  that  of  a  hypothesis  it  will 
be  necessary  to  demonntrate  the  bacillus  in  sa^pected  flrb. 
which  I  fear  is  a  somewhat  hopeless  task  in  the  present  state 
of  our  knowledge,  for  even  if  a  bacillus  like  the  B.  leprae  were 
discovered  in  the  fish,  without  successful  inoculation  experi- 
ments it  would  be  impossible  to  establish  its  identity,  and 
in  the  second  place,  if  the  bacillus  leprae  were  capable  of 
leading  a  saprophytic  existence  in  the  decomposing  fieh  there 
should  be  no  great  difficulty  in  finding  a  anitable  medium 
for  it. 

With  regard  to  prognosis  it  must  still  be  admitted  that 
except  in  a  few  doubtful  instances  the  disease  has  been  pro- 
gressive in  spite  of  treatment.  Still  it  is  eqaally  true  that  it 
has  been  greatly  bent  tiled  by  suitable  management,  treat- 
ment, and  the  removal  to  a  non-leprous  country ;  and  it  is  well 
not  to  allow  pessimism  to  dull  our  endeavour  to  find  a  specific, 
or  to  prevent  us  from  studying  those  circumstances  which 
have  been  found  to  cause  amelioration,  in  the  hope  of  proving 
that  our  present  inability  to  care  is  not  synonymous  with  the 
incurability  of  the  disease. 

2.  Due  to  Streptotricheae. 
The  best-known  example  of  a  streptothrix  inoculation  of  the 
skin  in  the  tropics  is  madura  foot.  Two  chief  varieties  have 
been  described  accordingly  as  the  granules  are  white  or 
yellowish,  or  black.  The  white  variety  has  been  shown  to  be 
due  to  a  streptothrix  which  differs  from  the  actinomyces.  The 
black  variety  still  requires  elucidation;  Kanthack  reg^rded  it 
as  the  result  of  a  degenerative  type  of  the  white  fungus  ; 
recently  Oppenheim  has  declared  that  it  is  due  to  an  oidium. 
The  latter  observation  requires  confirmation. 

3.  Diseate  of  the  Skin  Caused  by  Blastomyeetet. 
Yeasts  have  been  shown  to  grow  readily  on  the  skin  in 

tropical  countries  in  moist  regions  of  the  body,  such  as  the 
axillae  and  about  the  genitalia,  and  to  be  a  frequent  contami- 
nation of  ulcerated  surfaces.  Recently  a  skin  affection  has  been 
described  in  .America,  which  both  clinically  and  histologically 
bears  a  certain  resemblance  to  lupus  vulgaris  of  the  verrucosa 
type,  and  from  which  a  yeast  has  been  recovered.  This  yeast 
has  been  shown  to  be  juthogenic  in  animals  and  is  believed 
by  a  number  of  observers,  though  not  by  all,  to  be  the  cause  of 
the  affections,  and  not  simply  a  secondary  contamination  of  a 
lesion  due  to  tuberculosis',  syphilis,  or  other  such  caufe. 
About  forty  of  the  ca^es  have  been  described  under  the 
heading  of  "  blastomycetic  dermatitis,"  and  in  several  of 
them  a  systemic  invasion  has  occurred  and  a  fatal  issue. 
In  California  and  Buenos  Ayrea  a  variety  of  this  condition 
has  been  reported,  in  which  a  systemic  invasion  by  a 
sporulating  organism,  believed  also  to  be  a  yeast,  has  been 
demonstrated.  To  tfiese  cases  the  name  of  dermatitis 
coccidioidea  has  been  given.  The  study  of  tliese  cases  is  of  the 
greatest  interest,  and  it  is  highly  probable  that,  were  they 
recognized,  they  have  a  wider  distribution  than  we  are  yet 
aware  of. 

4.  Diieatet  Caused  by  Byphomyeetes  or  Mould/. 

The  most  important  examples  61  exotic  diseases  due  to  hypho- 
mycetes  are  the  various  types  of  tropical  ringworm,  of  wliioh 
the  best-known  variety  is  tinea  imbricata.  The  true  nature 
of  the  mould  which  causes  it  and  which  can  be  so  easily 
demonstrated  in  the  scales  is  at  present  under  dispute. 
Tribondeau  recently  asserted,  in  connexion  with  this  disease 
in  IndC'China,  that  the  fungus  was  an  aspergillus.  Sabonrand, 
on  the  other  hand,  considers  it  to  be  a  trichophyton  allie>d  to 
that  which  causes  animal  ringworm.  Most  descriptions 
of  the  fungus  se'em  to  bear  out  the  latter  cpinicn,  which  ia  all 
the  more  strengthened  when  one  recollects  that  aspergillus 
is  a  frequent  contamination  of  ringwcrm  cultures.  In  tropical 
countries  the  glabrous  skin,  especially  about  the  crutch  and 
axilla,  ia  more  liable  to  be  affected  with  ringworm  than  the 
scalp,  and  there  is  doubtless  a  variety  of  different  fungi 
which  cause  thedieease,  but  they  still  have  to  be  worked  out. 
It  is  most  probible  that  ju.^t  as  the  fungi  of  ringworm  vary  In 
t;  pe  and  relative  proportions  in  the  different  countries  of 
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Europe  so  will  they  also    be   found    to    differ    in  tropical 
countries. 

With  regard  to  pinta^another  hyphomycetlc  disease — 
various  fungi  have  been  isolated  from  the  lesions  such  as 
pencillium,  aspergillus,  monilia,  and  recently  a  trichophyton 
by  Bodin.  But  which  of  these  is  responsible,  or  whether  there 
are  several  fungi,  as  there  are  several  clinical  types,  of  pinta, 
£ure  questions  which  require  solving. 

II.— Diseases  due  to  Animal  Parasites. 
These  naturally  divide  themselves  into  those  which  are  due 
to  acarida,  insecta,  and  vermes.     Of  these  only  a  few  have 
special  interest. 

Scabies  is  a  common  disease  in  the  tropics,  and  has  a 
variety  of  names  attached  to  it  according  to  the  district  in 
which  it  occurs.  Under  the  heading  oi  craw-craw,  O'Neil 
describes  an  eruption  on  the  West  Coast  of  Africa  which 
clinically  resembled  inveterate  scabies,  which  he  found  to  be 
associated  with  a  filarial  parasite  which  Sir  Patrick  Manson 
considered  to  be  the  F.  peratans.  It  is  doubtful  whether  the 
filaria  is  responsible  for  the  affection.  The  name  craw-craw  is 
employed  indiscriminately  by  natives  to  a  variety  of  skin 
atftH'tions,  chiefly  of  the  pustular  type. 

The  affection  known  as  pani-ghao,  ground  itch,  or  sore  feet 
of  Assam,  is  also  of  special  interest,  owing  to  the  discussion 
which  has  arisen  with  regard  to  its  etiology.  It  is  an  itchy 
•papulo-vesicnlar  allection  of  the  feet,  which  attacks  coones  in 
the  wet  season.  The  virus  evidently  inhabits  the  mud  and 
damp  soil,  and  gains  a  ready  entrance  in  consequence  of  the 
macerated  condition  of  the  feet.  This  can  be  prevented  by 
wearing  specially-shaped  wooden  shoes,  known  as  kurrams. 
It  was  believed  by  Dr.  A.  B.  Dalgetty,  of  iSylhet  in  India,  to 
beeansed  by  anacwus.  Recently  it  has  been  shown  to  bemore 
probably  due  to  the  penetration  of  the  larvae  of  ankylostoma 
through  the  skin.  In  1898  l-ooss  demonstrated  the  fact  that 
these  larvae  could  penetrate  the  skin,  and  his  observation 
has  been  corroborated  since  then  by  Dr.  iSandwith, 
Dr.  Bentley,  and  others  ;  and  they  have  produced  a  disease 
identical  with  ground  itch  by  rubbing  in  a  soil  infected  with 
these  larvae. 

Another  disease  which  has  found  its  way  into  the  group  of 
ekin  allections  due  to  animal  parasites,  but  in  which  the 
right  to  this  position  has  been  doubted  in  at  least  certain  of 
the  cases,  is  elephantiasis  arabum.  The  prevailing  view  with 
regard  to  its  pathogenesis,  and  one  with  which  the  name  of 
Hir  Patrick  .Manson  has  come  to  be  associated,  is  that  it  is  a 
manifestation  of  filarial  disease,  and  is  caused  by  the 
larval  form  of  the  Jilaria  bancrofti,  namely  the  F.  noctuma. 
Clinical  evideiuic  based  chielly  on  the  facts  that  the 
geographiaal  distribution  of  this  filaria  and  elephantiasis 
correcpond,  and  lliat  it  frequently  occurs  in  individuals 
•  dOirering  from  uodoubted  filarial  disease,  favours  this  view. 
On  the  other  hand,  where  it  occurs  without  concomitant 
filarial  m-vnl(<!Stations,  it  is  rare  tor  filarial  embryos  to  be 
'4nUscU^<l  \a  thr' blood.  It  is  diflicuU  also  to  understand  how 
.  a  lymph  stasis,  which  is  an  eseeatial  precuiHor  of  elephantiasis, 
can  be  catiHPd  by  ft  blocking  of  the  lymph  (jlands  by  Uliirinl 
ova,  as  Tt-pi'-Atfi  ez)>eriment  has  shown  that  blockage  of  the 
lart;)'  lymph  trunks  docs  not  produce  stasia. 

It  Hi-pmu  p'obable  that  in  acme  of  the  cases,  if  not  in  all, 
theri    I  'her  factor  at  work,  but  what  tliat  factor  is  has 
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co<'crif'  inlef-tion,  ami  in  genflrally  aHaooialfd  wUh  recurrent 
niffvk*  of  I'V^liTof  ••rympelnH.  Kuch  attiM-k  is  followed  by 
i;  this  IH  (Iniilly  replai'i-d  by  tibro- 
'  rtrophy  of  thi'Hkin,     Fol lowing  the 

'■   T' i^"'--r  In  iliii  blood  veHHelH, 
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some  kind  of  micrococcus,  either  of  the  staphylococcic  or 
streptococcic  type,  seems  to  be  responsible.  The  most  pre- 
valent of  these  are  the  localized  tropical  lesions  known  as 
Oriental  sores,  and  the  phagedenic  ulcers  of  warm  countries. 

According  to  the  district  in  which  it  occurs,  the  Oriental 
sore  has  received  a  variety  of  names,  of  which  Biscra  button, 
Aleppo  button,  Gafsa  button,  Bagdad  sore,  Nile  button  are  a 
few  examples,  and  seem  to  describe  the  same  clinical  entity. 
To  recall  the  clinical  characteristics — after  a  varying  incuba- 
tion period,  the  lesion  begins  as  an  itching  papule  like  a 
mosquito  bite,  which  in  a  few  days  becomes  capped  by  a 
crust,  and  on  its  removal  a  shallow  ulcer  is  revealed,  from  the 
floor  of  which  oozes  a  thin  exudation.  As  the  nicer  increases 
peripherally,  the  border  becomes  red,  raised,  and  oedematous, 
and  small  pustules  may  be  noted  on  the  surrounding  inflam- 
matory areola. 

Left  to  themselves,  the  lesions  may  undergo  spontaneous 
involution,  and  heal  in  the  course  of  six  months  or  a  year; 
on  the  other  hand,  they  may  persist  indefinitely,  and  are 
most  resistant  to  treatment.  The  disease  is  contagious  and 
auto-inopu'able. 

It  aflects  both  sexes  and  is  independent  of  race  and  age,  but 
an  important  factor  in  its  etiology  appears  to  be  the  state  of 
the  general  health  of  the  patient.  It  most  readily  attacks 
those  whose  health  is  below  par  from  climate,  insufficient  or 
improper  food,  concomitant  disease,  or  some  other  factor 
which  lowers  the  vitality  of  the  body,  diminishes  its  power  of 
resisting  micro-organisms  from  without,  £uad  inhibits  the 
natural  healthy  reaction  of  the  skin  to  the  virus,  and  so 
renders  the  lesions  indolent  and  chronic. 

Microscopical  examination  of  the  lesions  show  that  It  is  a 
reaction  of  the  skin  against  some  virusof  low  virulence,  which 
has  produced  granulomatous  changes  in  the  corium  beneath 
and  around  the  ulcer.  So  chronic  are  the  changes  which  arc 
sometimes  present  that  an  architecture  like  tuberculosis  may 
be  occasioned,  as  in  the  specimen  which  I  have  placed  beneath 
one  of  the  microscopes,  of  a  Delhi  boil,  which  was  excised  and 
inoculated  in  a  guinea-pig  with  negative  results.  Reference 
is  made  to  this  fact  because  It  has  several  times  been  sug- 
gested that  certain  of  these  lesions  are  tuberculous.  Doubt- 
less syphilitic  and  tuberculous  ulcers  have  been  from  time  to 
time  placed  in  this  group,  bat  that  there  is  an  entity  to  which 
the  term  of  "Oriental  sore"  is  applicable,  which  is  due  to 
some  virus  different  from  that  of  syphilis,  and  independent 
of  tubercle  bacilli,  seems  certain. 

Various  micro-organisms  have  been  found  in  the  lesions, 
and  pat  forward  as  the  cause,  such  as  micrococci  by  Dnclaux 
and  Chantemesse,  and  streptococci  and  staphylococci  by 
Le  Danti'P  and  Anchc,  and  recently  Luishman  bodies  by 
Dr.  Homer  Wright  and  others,  but  none  has  yet  been 
established.  Jt  has  to  be  decided,  also,  whether  the  different 
types  of  Oriental  sore  are  due  to  dirterent  micro-organisms,  to 
a  specific  microbe  associated  with  various  others,  or  to 
did'crent  states  of  virulence  of  the  same  mioo-organism. 

These  problems  are  by  no  means  easily  settled  when  we 
recollect  that  Tomaxelli  has  described  at  least  ten  ditFerent 
micrococci  on  the  healthy  skin,  which  under  ordinary  circum- 
Btanoes  are  harmless  denizens  of  it,  but  under  altered  condi- 
tions may  bi'come  pathogenic  ;  so  that  in  any  purulent  skin 
afff-otioim  micrococci  are  certain  to  be  detri^ted. 

We  have  In  this  country  nn  allied  condition  which  is 
(amilinr  to  certain  observers,  and  is  known  as  a  septic  ulcera- 
tive gmnnloma.  These  lesions  were  at  one  time  considered 
to  l>e  due  til  a  botrynmyces,  and  were  named  botryouiycosis 
pyogcnicurn,  but  they  are  now  bclinveil  to  result  from  the 
ioocalation  of  a  certain  pus  orj^anism,  but  the  precise  microbe 
ha«  nnl  been  iHoliited. 

There  Ih  another  local  allection  which  bears  a  closo 
relationship  to  Oriental  sore—nnrnvly,  the  ciondUion  wliich 
wan  HO  prcvnietil  among  the  b-oopn  in  th(*T<>o<'iitHoul.h  AlricHti 
war,  and  tvuh  known  ii«  void  sore,  Rif(v;?er  in  the  TrnnHV  lUil, 
and  brand/eer  in  the  (irBnire  I'rprt  State.  l''i>r  an  excellent 
diMprlpticiii  of  tliese  loiiioiiM  and  thi'ir  paflioloKV  we  are 
lnd)'bt«Ml  1(1  II  recent  report  by  Mr.  Uishoii  lliiriuun  on  this 
affliction  aa  it  preniilpd  among  the  trnnpH  In  honib  A(ri<-A. 
Tlie  nore  bogiMH  as  n  amall  viwicleor  group  of  veHiclea  from 
th*"  broiiking  down  of  whlrli  a  saperliiiiiil  Inlractable  ulcer  is 
produceil.  Il  ri'Hit)te<l  from  HOriiti'hcH,  iniiiri«H,  and  iiiMj-ot- 
bites,  and  w.ih  niowt  coraiii"ii  in  the  men  who  were  run  down 
In  health.  I'rnni  thene  leslonH  Itinliip  Hiirmitn  iHolateil  a 
diplococeiiH,  wliieli  he  innmihited  upon  himHell.  andHucce.i  ded 
in  producing  n  Icnion  like  a  veld  hiuc.  This  diiilococcUH,  for 
winch  tlin  name  of  miorocoonaH  vi-aicnns  ia  HUBgeatt-d,  he 
oonsldera  to  bu  posaibljr  a  speolfio  mlorobo  of  Iho  diacaHe,  and 
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not   an   attenaated .  form   of   the   etaphyloooccus  pyogenes 
anrens. 

The  veelcnlar  nature  of  the  lesion  and  Its  subsequent  course 
suggest  a  type  of  impetigo  due  rather  to  a  streptococcus  of 
modified  virulence  than  to  a  staphylococcus.  It  ditfers  from 
the  Oriental  sore  in  being  more  superficial,  and  not  having 
the  same  tendency  to  be  associated  with  grannlomatoas 
changes. 

The  phagedenic  ulcer  of  warm  oountriea  is  another 
example  of  a  paraisitic  affection  due  most  probably  to  some 
form  of  bacterium,  bat  in  which  the  precise  microbe  has  not 
yet  been  isolated.  This  lesion  has  a  wide  distribution,  as  its 
synonyms  indicate,  such  as  Aden  ulcer,  Mozambique  sore, 
Cochin  China  ulcer,  etc.  It  is,  however,  somewhat  ill-defined, 
and  has  formed  a  dumping-ground  for  various  affections 
which  differ  in  their  etiology  and  pathology.  Jeanselme  has 
suggested  that  the  name  be  reserved  for  those  exotic  ulcers 
which  have  a  tendency  to  slough,  and  are  covered  by  a  pul- 
taceous  diphtheroid  membrane.  A  depressed  state  of  the 
general  health  resulting  from  malaria,  dysentery,  or  scurvy, 
is  an  important  factor  in  its  etiology ;  indeed,  it  has  some- 
times beon  designated  malarial  ulcer.  It  begins  as  a  sero- 
sanguineous  vesicle,  which  bursts,  becomes  an  ulcer,  and 
rapidly  extends,  the  floor  being  covered  by  a  false  mem- 
brane. According  to  the  virulence  of  the  infection  and  the 
power  of  resistance  of  the  patient,  it  forms  an  unhealthy 
ecthymatous  ulcer,  or  may  take  on  fulminating  characters, 
destroying  vessels  and  nerves,  denuding  tendons  and  muscles, 
exposing  joints,  and  causing  necrosis  of  bones,  and  occasion- 
ally being  followed  by  a  fatal  issue  Irom  pyaemia,  septicaemia, 
haemorrhage,  and  the  like.  The  lesion  in  severe  cases  has 
a  close  relation  to  the  now  fortunately  rare  affection,  hospital 
gangrene. 

Le  Dantec  has  obtained  from  the  false  membrane  a  non- 
motile  straight  bacillus,  and  Boinet  has  also  recovered  a 
straight  aerobic  bacillus  from  the  lesions  which  he  believed 
to  be  pathogenic.  These  observations  are  specially  interest- 
ing since,  in  connexion  with  ecthyma,  Hall6  and  Veillon  have 
described  a  straight  non-motile  bacillus,  and  in  hospital 
gangrene  Matzenaner  has  found  a  somewhat  similar 
bacillus. 

The  pemphigus  contagiosus  which  Hanson  has  described 
as  an  aflection  frequent  in  South  China,  Straits  Settlements, 
etc.,  also  belongs  to  this  group.  It  seems  to  correspond 
with  our  P.  acutus  or  with  P.  neonatorum,  which  have  been 
shown  to  result  from  a  virulent  micrococcus,  in  the  case  of 
the  latter  of  the  streptococcus  type. 

Keloids  are  particularly  common  in  black  and  yellow  races, 
and  possibly  result  from  the  inoculation  through  abrasions 
and  wounds  of  some  micro-organisms  still  to  be  isolated. 

To  pass  on  now  to  several  of  the  infective  granulomata  in 
which  the  virus  remains  undiscovered,  we  have  in  the  first 
place  syphilis,  which  occurs  nearly  all  over  the  tropics  but 
varies  greatly  in  its  virulence  in  dill'erent  countries.  In  some 
parts— tropical  Africa,  for  example— it  is  unusually  mild,  and 
the  natives  seem  to  enjoy  a  relative  immunity.  In  the  other 
regions  where  it  has  been  introduced  it  assumes  at  first 
fulminating  characteristics,  and  runs  a  rapid  and  often  fatal 
course,  while  in  other  warm  countries  it  does  not  appear  to 
differ  to  any  marked  degree  from  what  obtains  in  this  country 
except  in  so  far  as  that,  for  obvious  reasons,  extragenital 
changes  are  much  more  common  than  they  are  here,  where 
more  clothes  are  worn  and  the  skin  is  much  better  protected. 
The  micro-organism  of  syphilis  has  still  to  be  demonstrated. 
Various  microbes  have  been  described  in  connexion  with  it, 
such  as  bacilli  by  Lustgarten,  Jullien,  v.  Niessen,  and  others  ; 
cocci  by  Disse  and  Tuguchi ;  and,  recently,  spirochaetes  by 
Schaudinn  and  Hoffmann,  but  none  of  these  have  yet  been 
proved  to  be  specific. 

Much  interest  has  lately  been  aroused  In  the  pathology  and 
prophylaxis  of  syphilis  owing  to  the  discovery  that  certain 
anthropoid  apes  can  be  inoculated  with  the  disease,  and  that 
it  may  be  possible  to  obtain  a  protective  serum  from  this 
source.  The  researches  of  Metchnikoff,  Roux,  l.assar,  and 
Neisser  in  this  connexion  are  being  watched  with  the  greatest 
interest. 

The  consideration  of  syphilis  naturally  leads  us  on  to  refer 
to  that  altection  with  ivhich,  clinically,  it  has  so  many 
features  in  common — namely,  framboeeia,  or  yaws.  The 
active  virus  of  this  disease  is  unknown,  though  the  clinical 
features  and  course  all  point  to  a  parasitic  origin.  Various 
micro-organisms  have  been  found  in  the  lesions,  such  as 
bacilli  by  Breda,  micrococci  by  Plerez,  Nicholls,  Hirsch,  and 
others,  and  a  yeast  by  Powell. 


There  is  still  some  variance  of  opinion  with  regard  to  the 
occurrence  of  a  primary  lesion,  or  "mother  yaw,' correspond- 
ing to  the  syphilitic  chancre.  Cliarlouis  is  strongly  of  opinion 
that  such  does  exist,  but  this  has  been  doubted,  and  certainly 
the  appearance  of  anything  like  an  indurated  lesion.  Xuma 
Bat  has  described  also  certain  symptoms  of  the  type  of  the 
tertiary  lesions  of  syphilis,  consisting  of  suboataneons 
nodules,  ulcerations  of  the  palate  and  fauces,  and  bone  dise.ise  - 
but  these  are  uncommon,  and  several  observers  deny  their 
existence  altogether  and  maintain  that  such  result  from  the 
concomitant  infection  of  yaws  and  tubt^'rculosis  or  syphilis. 

It  is  also  at  present  under  consideration  whether  yaws  ia  a 
local  disease  or  a  constitutional  alfection  with  ekin  lesions. 
The  latter  view  seems  to  be  the  one  which  is  most  generally 
accepted  since  Charlouis  shoned  that  aS  out  of  32  persons 
inoculated  with  the  diueaee  suffered  from  "  mitral  pheno- 
mena," including  pains  in  the  limbs,  evening  pyrexia,  and 
other  symptoms  of  general  disturbance.  The  histo-pathology 
of  the  lesions  shows  that  the  disease  belongs  to  the  group 
of  the  "infective  granulomata."  Its  relation  to  syphilis  is 
still  under  discussion,  since  it  has  been  maintained  by  several 
observers  that  the  two  diseases  are  identical,  or  that  syphilis 
is  yaws  modified  by  life  in  a  temperate  climate,  or  vice  versa, 
that  yaws  is  syphilis  of  the  tropice. 

Till  the  micro-organisms  of  yaws  and  syphilis  are  disoovered 
it  is  improbable  that  the  last  word  in  this  controversy  will  have 
been  said.  Clinically  and  microscopically  the  two  diseases 
present  many  points  of  similarity ;  but,  after  all,  so  do 
syphilis  and  tuberculosis. 

The  facts  that  in  certain  countries,  such  as  Fiji,  coko  or 
yaws  occurs  while  syphilis  is  unknown  (and  Koch  has  made 
a  similar  observation  in  New  (iuinea)  ;  the  fact  that  it  is  never 
a  congenital  affection  ;  that,  although  the  skin  lesions  of  yawD 
present  various  stages  in  their  evolution,  they  are  not  poly- 
morphous as  are  those  of  syphilis  ;  and,  lastly,  the  fact  that 
the  histo-pathology  of  the  disease  in  a  well-marked  ca£e  is 
distinguishable  from  that  of  syphilis,  all  go  to  prove  that  we 
have  to  deal  with  two  separate  diseases.  The  details  of  the 
microscopical  difference  of  the  two  affections  I  have  described 
at  a  previous  meeting  of  this  Association,  and  the  observations 
then  made  have  been  corroborated  by  several  writers.  These 
histological  differences  seem  to  me  to  be  sufficient  to  establish 
yaws  as  an  entirely  distinct  disease  from  syphilis. 

Allied  in  some  respects  to  yaws  is  the  disease  of  the  western 
slope  of  the  Andes  known  as  verruga  Peruana.  There  are  three 
distinct  periods  in  this  disease,  namely,  stages  of  invasion, 
eruption,  and  recovery.  The  eruption  begins  as  red  vacuoles  or 
vesicles  which  evolve  into  warty  excrescences  varying  in  size 
from  a  millet  seed  to  an  apple.  The  microscopical  structure 
of  the  skiu  lesions  suggested,  in  tissue  which  were  brought  over 
for  examination  to  the  London  School  of  Tropical  Mediciue,  a 
peculiar  type  of  infective  granuloma  moclifiea  by  being 
unusually  vascular.  This  was  bo  marked  in  some  of  the  leeions 
as  to  suggest  an  angiosarcoma,  or  a  cavernous  tissue  made  up 
of  dilated  blood  vessels  and  lymphatics  with  a  multiplication 
of  the  fixed  cells  around  them.  This  peculiar  vascularity  of 
the  lesions  has  been  said  to  resnlt  from  the  diminished  atmo- 
spheric pressure,  for  the  disease  occurs  on  an  altitude  of  from 
3,cco  ft.  to  lo.cco  ft.  The  heroic  experiment  of  Carrion  proved 
that  Uie  disease  was  inoculable,  but  the  virus  has  not  yet  been 
detected,  though  several  microorganisms  have  been  found  in 
the  excrescences. 

The  last  of  the  infective  granulomata  of  the  tropics  to  which 
I  wish  to  refer  is  the  local  mtractable  skin  affection  known  a« 
"  ulcerating  granuloma  of  the  pudenda,"  or  groin  ulceration 
of  British  Guiana.  Daniels  first  described  the  affection  in 
British  (iuiana,  but  so  many  ca.se8  have  been  recorded  since 
then  from  the  Solomon  Islands,  West  Africa,  Fiji,  etc.,  affecting 
such  diverse  races  that  the  affection  has  now  been  establit^hed 
as  a  clinical  entity  with  a  wide  distribution  in  tropical 
countries.  It  begins  as  an  ulcerating  nodule  about  the 
genitalia  as  a  rule,  and  spreads  indolently  to  form  a  mass  of 
bright  red  granulomatous  tissue  with  an  ulcerating  serjiiginous 
border  t.nd  discharging  a  fetid  sanguineous  fluid.  Histologi- 
cally it  has  bnen  shown  by  Galloway  and  othtrs  to  be  a 
granuloma.  Although  it  seems  usually  to  becaused  by  coitus, 
it  is  uuconnected  with  syphilis,  and  repeated  search  for 
tubercle  bacilli  and  inoculations  in  susceptible  animals, 
except  in  Le  Dantec's  case,  have  given  negative  results.  It 
would  seem,  then,  not  to  be  any  form  of  tuberculosis  cutis  to 
which  it  bears  a  superficial  resemblance.  It  is  definitely 
contagious  and  auto-iuoculable ;  but  though  secondary  micro- 
organisms of  suppuration  may  be  detected  on  the  surface,  no 
specific  pathogenic  virus  has  been  isolated. 


-  ---,  TBI  BarT3H      1 
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IHieafes  in  which  Micro-organum?  are  Generaily  Present,  but  are 
l^obably  Secondary  Factors  in  the  Evolution  of  the  Disease. 

I  will  only  refer  to  two  diseases  in  this  category — namely, 
prickly  heat  and  dysidrosis. 

The  etioloey  and  pathology  of  prickly  heat  still  remain 
unsettled.  The  old  theory  that  the  vesicles  on  an  inflamma- 
tory basis  were  simply  sweat  cysts  no  longer  holds  good,  since 
Torek  showed  that  many  of  the  vesicles  were  independent  of 
the  3  «feat  apparatus.  That,  however,  the  excessive  sweating  has 
a  causal  connexion  with  the  miliaria  there  can  be  little  doubt, 
and  it  seems  probable  that  the  sweat  which,  when  excessive, 
is  alkiline  in  reaction,  forms  a  suitable  medium  for  certain 
otherwise  harmless  microbes  to  flourish  on,  and  to  cause  the 
inflammatory  changes,  and  the  production  of  vesicles  in  the 
epiiermis  apart  from  the  sweat  ducts. 

Dysidrosis  or  cheiro-pompholyx  is  closely  related  to  prickly 
heat,  and  affects  the  hands  or  feet  or  both.  The  doable 
vesicular  lesions  of  this  disease  were  also  regarded  once  as 
sweat  cysts,  but  have  been  demonstrated  at  times  to  have  an 
independent  existence  in  the  epidermis. 

In  warm  countries  this  affection  is  frequently  associated 
with  an  eczematous  condition  about  the  crutch  and  occasion- 
ally at  the  umbilicus.  These  lesions  suggest  a  secondary 
iniectioD  on  a  moist  skin  by  micro-organisms  of  low 
virulence. 

IV. — NoN-I'ARASITfC   Skin   AKFHrilONS   OF  THE   TROPICS. 

To  the  various  skin  lesions  probably  due  to  toxins,  such  as 
those  of  pelhgra  and  acrodynia,  time  will  not  permit  even  a 
passing  refereuce,  and  I  mast  also  refrain  from  referring 
to  that  interesting  and  mysterioas  affection,  ainbum,  and 
to  the  almost  equally  unexplained  anomaly  of  pigmentation, 
vitiligo. 

These  brief  and  imperfect  remarks  may  serve,  gentlemen, 
to  show  the  difficulties  and  limitations  of  the  subject  at  the 
present  time,  bat  if  they  should  arouse  a  discussion  and 
awaken  an  interest  in  this  wide,  inadequately-explored  and 
all-important  branch  of  medicine,  they  will  have  more  than 
falflUed  their  purpose. 


PINTA. 

By  F.  M.  8A.NDWITH,  M.D  ,  F.R  O.P., 

Cooaoltlag  PhysicUa,  Kisr-cl-iloy  IIOHpi'^l.  Cairo  :  Lecturer  at  the 

LODdoQ  School  of  Tropic&l  MediclDe,  etc. 

Althocoh  I  was  invited  to  prepare  a  paper  upon  this  subject 
for  this  meeting,  I  must  confess  that  my  personal  experience 
of  the  disease  is  chiefly  based  upon  4  caseH,  seen  in  Egypt, 
which  have  already  been  described  by  Mr.  Madden  and  Ur. 
Goodman.  fJat  for  the  Inst  six  years  1  have  been  much  inter- 
ested in  pinta.  and,  besides  reading  the  French  literature  on 
the  subject,  I  have  bfen  in  proticable  correspondence  with 
many  (•olleagu''B  living  within  the  pinta  zjne, 

A't/nwym*.  — Spotted  sickness,  mat  del  pioto,  ciral<5. 

Orfimticn.—h.  tropical  diseaHe  cauHca  by  a  tungos,  which 
prodni-es  various  disculorations  on  the  uncovered  parts  of 
the  skin  and  sometimes  on  the  mucous  membranes.  It  be- 
longs to  the  group  of  speciflc  ekin  diseases  caused  by  vege- 
tabu'  parartit"H. 

Hittorii.  -  The  disease  has  Vieen  known  in  Mexico  since  at 
leant  1775,  and  has  f>een  described  by  variouH  aulhorH  Hinre 
Alil>ert,  who  wrote  of  il  in  1829.  According  to  K.  I",  .luan  de 
Velaico.  black  Afrlcfin  slaves  Imported  "le  carat)''"  into 
Oolnmbin,  wliere  the  people  uted  to  say  it  "whitens  the 
blacks  and  blackenH  thi-  whites."  The  lungus  has  been  known 
i\nv  the  writlngH  of  Mjnloya  in  1896. 

Ditlrihution  —  jean^-liii'-  Hays  there  are  no  less  than  aoo  000 
cates  of  "  carat)''  "  In  tlie  ittpublic  of  Colombia,  which  includes 
the  IsthmaH  ol  Panama.  ThJH  means  that  i  out  of  ev^ry  25 
InhabitantM,  and  in  come  iwirls  i  out  of  every  10.  Is  Hll'i'i'ti'd. 
Dr.  (,'ram  najH  thai  6o  per  cent,  of  the  adult  Caribn  in  Itrltlsli 
Hondurii'i  are  niW-vU-^.  hut  tint  It  is  vrry  rati'  aniDriK 
Karopeans.  Piot/i  in  aino  endemic  in  Veni'/uela,  I'ern, 
Bolivia,  Chill,  Central  America,  and  Mexico.  Uolated  casi  h 
liftve  lately  hci'n  reported  fr.)rn  Tripoli  C1897),  iCgypt  fiKw), 
ARd  the  (>  lid  Count  (1901).  Toe  dlseaM  lljuriataeB  bett  In  hot, 
damp,  low-lvitig  eoantrU'H. 

Came'.  The  dlaenne  Ih  rare  ninong  uellto-do  pi'opte.  for 
dir'.  and  ptjvrrly  si-em  to  b«'  ji-i'lip].'iHii)i{  <'iiiihih.  Among 
IndividunlK  ciireleoii  n(  |icrfional  liyttH'iie  It  'm  ollen  nut  with 
fn  ngrictiltar.'il  Inbourere,  mInerH,  miilelMTH,  and  honlinen. 
Both  rexeH  and  all  hk<'h  are  lial)le.  Iml  p.illentH  are  most  com- 
monly mi't  with  N'twccn  li  and  s;  yi'iirM  of  nge.  Tlu'  diseiife 
l<  not  hereditary,  nor  diriclly  cuotngloas  Irommau  to  man, 


for  there  is  no  personal  transmission  in  families  or  among 
soldiers  in  baiTacks,  but  the  patiett  is  often  shunned  by  his 
neighbours,  who  mistake  this  disease  for  leprosy. 

Montoya  has  obtained  moulds  of  the  violet  and  the  violet- 
black  varieties  from  mosquitos,  and  it  is  quite  possible  that 
these  insects  may  be  able  to  introduce  the  snores  of  the 
parasite  into  man's  skin.  It  is  suggestfd  that  fleas  and  bugs 
may  also  introduce  them.  Montoya  has  found  furgi  of  the 
dull  violet  kind  in  the  water  of  gold  mines  in  Colombia. 

Rabbits  can  be  inoculated  with  pinta. 

Nine  varieties  of  the  fungus  are  given  by  Barbe:  dull  violet, 
pure  violet,  blue-violet,  brown-violet,  blue,  violet-black, 
Chinese  black,  white,  red  ;  and  to  these  Jeanselme  adds 
yellow.  The  varied  nature  of  the  fungus  accounts  for  the 
different  colours  of  the  eruption,  which,  when  present  on  the 
same  individual,  give  him  a  very  grotesque  piebald  or  tattooed 
appearance. 

"The  violet  varieties  are  met  with  among  negroes  and 
mulattoes  of  rural  and  mining  districts.  They  generally 
begin  on  the  face,  or  forearms  and  legs,  and  may  appear  in  the 
mucous  membranes ;  loss  of  pigmentation  occurs  later. 

The  red  variety  attacks  white  people  living  in  towns,  who 
complain  of  dryness  and  smarting  of  skin  ratiier  than  of 
itching.  The  colour  is  at  first  pale,  but  quickly  becomes 
brick  red,  and  there  is  no  secondary  stage  of  loss  of  pigment. 
The  skin  of  the  palms  and  soles,  when  affected,  is  thick,  and 
crossed  by  deep,  painful  fissures. 

The  blue,  black,  and  yellow  forms  are  only  anomalies  of 
colour,  without  accompanying  symptoms.  The  black  is  said 
to  occur  in  young  children  in  Mexico. 

The  white  variety  (parasitic  leueoderma)  occurs  oftenest  in 
half-castes  working  in  factories  in  towns.  The  first  patches 
attract  no  attention,  because  they  are  on  covered  parts  of  the 
body,  but  they  enlarge  rapidly,  so  that  in  ten  years  they  may 
spread  almost  all  over  the  body. 

The  red  and  white  varieties  attack  the  rete  mucosum  and 
corium,  while  the  others  affect  chietly  the  epidermis.  ■ 

The  Incubation  is  uncertain,  but  Uribe  found  that  about  a 
month  elapsed  between  the  inserlinn  of  the  fungus  into  the 
epidermis  of  mulattoes  and  the  first  appearance  of  the  spot''. 

SymptoiTis. — The  prodromal  symptoms,  such  as  fever,  vomit- 
ing, and  diarrhoea,  of  some  of  the  o'der  authors  have,  appa- 
rently, no  connexion  with  this  disease.  The  eruption  is 
generally  preceded  by  slight  itching,  and  is  c.onBned  to  un- 
covered pnrts  of  the  body.  It  may  begin  on  the  face,  nupe 
of  the  neck,  cheeks,  nose,  lower  forehead,  or  upper  front  part 
of  the  ears  and  occurs  later  on  the  forearms,  wrists,  legs, 
ankles,  and  upper  part  of  the  chest,  but  avoids  the  palms  and 
soles.  The  eruption  is  U'jually  not  symmetrical,  and  is  accom- 
panied by  furfuraceous  desquamation. 

There  arc  two  stages,  the  first  native  in  increase  of  pigment, 
the  second  characterized  by  disappearance  of  pigment  or 
pseudo  vitiligo,  of  which  the  traces  are  said  to  be  permanent. 
The  early  spots  grow  larger,  and  unite  with  later  ones  to 
form  irregular  patches,  which  in  two  or  three  years  develop 
the  characteristic  colours.  A  patient  may  liavo  an  eiuption 
of  one  or  several  colours.  The  nails  are  never  affected,  nor 
are  the  iris  and  choroid.  The  liair  o(  the  head  and  face  iu 
adnlt.-t  is  not  attacked,  and  protects  the  skin  beneath,  bat  if  a 
man  shaves,  the  tkin  may  be  attacked  by  the  fungus,  and  the 
hair  will  then  become  white  and  will  fall  out.  Moreover, 
when  a  boy's  face  Is  infected  before  puberty,  he  will  remain 
more  or  less  beaidless  all  his  life. 

The  mucous  membrane  ol  the  mouth,  tongae,  prepuce,  and 
vagina,  in  long-.-tiinding  cases  of  the  brown-violcl  variety  may 
become  coloured  ( Hnrbe). 

Jn  the  second  stage  the  pigment  disappears  always  from  the 
centre  of  the  Hp)t  to  the  periphery,  and  the  e.^rliebt  sites  to 
becomi- leu'od<-nnlc  are  the  extensor  turfaces  over  tlie  bony 
proinlnenceH,  which  are  rubbed--for  instance,  the  right 
olecranon  Iohch  |ilgniunt  earlier  than  the  left  if  more  expi):<ed 
t'l  frirtion.  Thire  dots  not  Hiein  to  In*  any  spicial  odour 
peculiar  to  pinta,  there  are  no  constituliouul  symptoms,  and 
Uktc  Ih  no  deiithralo. 

/Juration  'I'hi'  cruplion  may  last  twenty  to  forty  years,  and 
Ih  coiihiilerHd  inciir.ible  unlesH  treat<'d.  Individual  IhIcIh  ate 
easily  curable,  hnl  this  is  not  so  when  considi  rable  tracts  of 
skill  lire  Involvi'il. 

I'litholni/ii  -Till'  fungui  (trichophyton  pict.or  Blanoliard) 
conxislH  of  njunlixh  and  oval  sporeH  frmn  S  to  Mh  In 
(liiimeti  r.  and  lapcring.  br.>nched  mycelial  Ihriadti  to  which 
till'  conldia  are  ntLn'Mi'd.  It  produces  what  lu  ty  be  culled  an 
asiwrgilloiiiH  of  the  Hkiii. 

For  dcniQUHlration  Montoya  recommends  that  the  scales  be 
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soaked  in  ammonia  for  somo  minntes  to  remove  fat,  and  that 
when  the  ammonia  Is  pnnred  olf,  there  he  add(d  a  satnrated 
alcoholie  solution  of  picric  acid  and  4  or  5  drops  of  acetic 
aeid  ;  after  five  minutes  the  scales  should  be  washed  in  dis- 
tilled water  and  then  mounted  dry.  The  picric  acid  hardens 
the  my  ■clinm  and  colours  ityellow.  The  absence  of  ppores  in 
long-htnnding  c  lees  probably  means  that  the  parasite  is  dead. 

Dioffnofif — Primary  parasitic  leukoderma  can=ed  by  the 
white  v.iriety  of  fungus  appears  in  larpe  patches  on  the 
abdomen  and  extremities,  and  is  not  confined  to  the  neigh- 
bourhood of  joints,  like  the  secondary  leukoderma  caused  by 
diaapp^arflnce  of  pigment  in  the  second  stage  of  the  disease. 
This  white  variety  ia  often  confused  with  leukoderma  (vitiligo) 
an'1  some  of  the  published  illustrations  of  pinta  would  seem 
to  be  nothing  but  If  nkodertna.  In  the  latter,  which  seems  to 
be  a  trophoneurosis,  not  dependent  on  any  fungus,  the  white 
pitches  are  symmetrical,  with  convex  borders,  and  are  sur- 
rounded by  increased  pigmentation.  Moreover,  leukoderma 
is  sometimes  hereditary. 

By  the  photographs  of  the  two  diseafea  which  I  now  show, 
it  can  be  seen  that  the  white  patches  in  pinta  are  much  more 
speckled  without  convex  borders,  they  are  often  not  sym- 
metrical, and  not  surrounded  by  increased  pigment.  The 
pinta  patches  are  never  anaesthetic,  which  is  enough  to  di8- 
tineuish  them  from  the  maculae  of  anaesthetic  leprosy. 

Pitjriaais  vfreicolor,  which,  on  a  coloured  fkin,  looks  silver 
gray,  is  usually  ab9tnt  from  the  face  and  limbs,  and  on 
scratching  the  patches  with  the  nail  much  of  the  discolora- 
tion can  be  removed  in  scales  or  rolls,  because  it  chiefly 
afflicts  the  euperticia!  epidermic  layers. 

The  coloured  sketch  now  exhibited  shows  appearances  on 
the  face,  something  like  lupus  erythematosus,  and  also  illus- 
tratfS  the  diflicultyof  diflerentiating  pinta  from  the  scars  of 
favn=,  with  which  it  is  often  associated. 

/"/■fa^mpn*.— Tincture  of  iodine  and  Vleminckx's  solution 
applied  to  early  spots  cause  them  to  disappear,  but  both  are 
useless  in  later  cases,  where  chrysarobin  ointment  or  nitrate 
of  m(-rcnry  ointment  may  bs  tried.  The  bedding  and  clothes 
of  patients  should  be  sterilized,  and  cleanliness  is  all  essential. 
M.)!-quito  punctures  in  an  infected  district  should  be  carefully 
avoioed. 
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TROPICAL  FORMS  OF  PITYRIASIS  VERSICOLOR. 
By  Aldo  Oastkllani,  M,D., 
Colombo,  Ceylon. 
Pityriasis  versicolou  is  extremely  frequent  in  the  tropics.  It 
is  generally  stated  that  the  atl'ectcd  psrts  in  coloured  races 
appear  of  a  jellowish  tint,  much  lighter  than  the  surrounding 
healthy  skin.  It  is  also  stated  that  the  abundant  gronth  of 
the  luogUB  conceals  as  a  coat  of  yellow  paint  to  use  the 
graphic  descripiion  of  Manson— the  dark  underlying  natural 
pigment  of  the  skin.  This  description  applies  perfectly  to 
many  cases,  but,  in  my  experience,  not  to  all.  In  my  opinion, 
several  forms  of  the  ntfection  must  be  distinguished.  In 
Cr-jlon,  according  to  my  obeervations,  at  least  two  principal 
types,  each  of  which  may  show  several  varieties,  can  be  found. 

First  Type :  Pityriasis  Nigra. 
The  aflfected  parts  are  of  a  completely  black,  dull,  lustreless 
colour,  much  darker  than  the surroundirg  healthy  t-kin,  which 
never  is  quite  black  in  the  natives  of  Ceylon.  The  patches 
are  practically  round,  of  various  dimensions,  and  detqua- 
mating.  When  small  they  are  apt  to  be  slightly  elevated. 
L'tlle,  if  any,  itching  is  present.  This  typo,  in  my  experience, 
never  afTects  the  lace,  tliough  it  may  be  found  practically  on 
any  other  part  of  the  body.  The  neck  is  apparently  the  region 
mist  fiequenily  affected.  On  the  neck  sometimes  a  very  few 
emill  roumlith  patches  may  be  observed,  or  in  other  cases  the 
lenion  m*y  be  dilfase  to  the  whole  of  the  anterior  and  lateral 
parts.  Thf  lungU'^  found  in  this  form  ol  pityriasis  is  repre- 
sented in  Fi^.  i.  The  mycelial  thrpad.1  are  rath*  r  short,  iS  to 
20 /t,  non-branching;  thev  are  about  2'. /t  in  breadth.  Some- 
times they  may  be  irregular  in  outline,  bent,  banana-shaped, 


I  etc.  The  spores  are  globular  and  most  ol  them  very  large, 
■  5  to  7i/i  ;  the  spores  are  frequently  arranged  in  dusters.  For 
I  this  microsporon  I  propose  the  name  "  microsporon  mansoni," 
I  in  honour  of  Sir  Patrick  Manson. 
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Fig.  I  —Pityriasis  versicolor  nigra.  Preparation  stained  with  farbsio. 
The  drawing  does  not  snow  the  many  clnsters  ol  spares;  tills  is 
best  seen  in  fresh  preparations. 

Second  Type:  Pityriasis  Versicolor  Fit I'a, 
The  affected  pans  are  yellowish,  of   much  lighter  colour 
than    the    surrounding    healthy  skin.      The  patches  are  of 
various  sizes,  generally  roundish,  with  sharply-defined  but 
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Fig.  J.— Pityriasis  versicolor  flav»  of  the  first  variety  ((ace).      From  a 
preparatioD  stained  with  fuchsln. 

not  elevated  margin.  Sometimes  the  patches  are  irregularly 
festooned,  and  may  encircle  areas  of  healthy  skin.  Occa- 
sionally the  encircled  healthy  skin  appears  to  be  intersected 
by  80  many  yellowish  ribbon-like  lines  originating  from  the 
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Fig.  3.— Pityriasis  versicolor  ilava  01  the  second  variely  lannt  uid 

legs).    From  a  preparation  stained  wlUi  lutbslu. 

surrounding  vcUow  patch.    There  are.  in  my  opinion,  several 

varieties  of  what  might  be  provisionally  called  pityriasis  vorsi- 

color  Ilava.     Two  of  these  varieties  are  very  easily  n  cognized. 

First  Variftv  —The  face,  neck,  and  upper  part  of  trunk  arc 
the  regions  generally  affect*  d:  the  patches  are  yellow,  not 
elevated,  and  absolutely  smooth.    There  ia  no  desquamation 
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whatever  ;  no  itching.  The  patches  are  very  difBcult  to  cure. 
The  fnngiig  is  scanty.  The  mycelial  threads  are  generally 
short  and  thick,  with  numerous  swellings,  constrictions,  and 
other  irregularities  in  their  shape.  The  mycelium  contains 
sometimes  specks  of  pigment.  The  spores  are  roundish  or 
oval,  rather  small  (3  m  to  4^^)  in  comparison  to  the  mycelium, 
and  apparently  do  not  run  together  to  form  clusters.  I  pro- 
pose for  this  microsporon  the  name  of  M.  tropicum.  In  this 
form,  in  several  cases,  the  fungus  has  apparently  a  deep,  per- 
manent disturbing  action  on  the  pigmentation  processes  of 
the  skin,  because  even  when  the  fungus  has  been  destroyed 
the  patches  remain  of  the  same  colour— namely,  yellow — for 
a  long  time. 

Second  Variety  of  Pityriasis  Versicolor  Flava. — This  is  gene- 
rally seen  on  the  arms  and  legs.  The  patches  are  of  a  very 
light  yellowish  colour,  sometimes  nearly  white.  The  patches 
are  slightly  elevated — not  quite  smooth ;  a  slight  degree  of 
very  fine  pityriac  desquamation  is  present.  The  affection  is 
easily  cured  with  the  ordinary  antiparasitic  substances.  The 
fangus  is  very  abundant ;  mycelium  and  spores  are  of  small 
dimensions.  The  mycelial  tubes  are  rather  short  and  thin, 
regalar  in  outline  and  often  straight.  The  sporesare  small,  3  to 
3  J  jj.,  oval  in  shape.  Sometimes  the  spores  form  large  clusters. 
1  name  this  microsporon  M.  macfadjeni  after  Dr.  .Vllan 
Macfadyen. 

Muted  Infections. 

It  is  not  rare  to  find  different  varieties  of  pityriasis  versi- 
color on  the  same  individual.  One  of  my  patients,  for 
instance,  a  Singhalese,  had  on  the  neck  a  few  round  patches 
of  pityriasis  versicolor  nigra;  on  the  face  some  smooth  yellow 
roundish  patches,  and  on  the  arms  large  irregular,  very  light 
yellow,  slightly  desquamating  areas,  different  from  those 
observed  on  the  face.  In  another  case  both  arms  presented 
small  roundish  lustreless  black  areas  alternating  with  areas  of 
a  very  light  yellowish  colour  and  with  areas  of  healthy  skin. 
The  various  fungi  were  easily  found. 

Conchi/tiotit, 
There  are  in  Ceylon  several  forms  of  pityriasis  versicolor. 
Two  principal  types  may  be  distinguished :  one  black, 
pityriasis  versicolor  nigra  :  one  yelloiv,  pityriasis  versicolor 
flava.  As  regards  the  microscopical  appearances  of  the 
fungi,  that  of  the  pityriasis  versicolor  nigra  is  very  abundant, 
has  a  mycelium  of  rather  large  size,  and  very  large  spores 
which  run  in  clusters.  In  pityriasis  versicolor  flava  of  the 
first  variety  (face,  etc.)  the  fungus  is  scanty,  the  mycelium 
being  thick,  irregular  in  shape,  the  spores  few,  not  large,  and 
not  running  into  clusters.  In  pityriasis  versicolor  flava  of  the 
second  variety  the  mycelium  is  thin  and  regular  in  outline,  the 
spores  very  numerous,  small,  oval,  and  may  be  grouped  in 
cluHters.  As  retj'ards  the  cultural  characters  of  the  various 
fungi  found  the  investii;ation  is  not  yet  finished,  and  will 
form  the  sobjeet  of  another  communication.  From  the  few 
experiments  I  have  made,  however,  it  would  seem  that  the 
(nngi  are  completely  different  also  cnlturally. 

REMARKS   ON 

TDE    (JEOfiHAPllICAL    DISTKIBUTION    AND 

ETIOLOOY   OP   PELLAGRA. 

By  Loins  VV.  Bambon,  M.D.Naples, 
Lm-liirer  to  tlio  T^^ondoii  School  of  Tropical  Modlrlne. 
HiTHKUTo  pj'llagra  has  been  known  chiefly  on  account  of  Its 
rava((i'8  in  Spain  and  Italy,  but  the  diHcaee  has  n  wide 
geographical  reach,  and  I  believe  it  is  far  more  common  in 
tropical  and  sabtropical  regions  than  we  are  aware  of  at 
present.  W  hen  we  Hpi-nk  of  the  gio;;rapl)icnl  di'ttrlbution  of 
any  diwea^o  we  merely  imply  our  limiti'd  knowledge  of  its 
dlHtribution.     This    is    inpicially   the  cane   with   regard   to 

fiellagra.  No  doobl  jiellngra  U  still  unreognlzed  In  some  of 
ta  enilemio  arenit,  its  ihtvoui)  HymptomH,  gastric  derange- 
mentH,  and  Hkin  IonIooh  bc-ing  uscribed  to  other  and  sepurate 
dlseascH.  Thi-re  Is  no  ciohc  for  nurprise  in  thiH,  A  |i;iralli'l 
and  lOHtructlve  ex  imple  Is  thai  of  kiilii-a/.iir,  a  diseiiHc  which 
was  believed  to  !»«•  cfjiifinfd  to  the  AHHnm  valley  until  the 
discovery  of  Its  Hp«ci(ln  RHcnt  in  i>»oi  showi-d  that  it  had  a 
very  wide  distribution  not  only  In  India,  but  throughout  the 
troplriil  worhl.  An  regnrds  pelliigrB,  the  recognition  of  the 
dlsemi-  Ih  not  nlwnyH  an  eany  mutter  for  those  who  are  not 
familiar  with  tin  Mymplomi  iin'l  cnnrHc.  Indeed,  some 
anthorH  huve  even  aljlrmed  tlmt  pi'llngr.i  Is  nitogntber  11 
liv'tltlon*  dlseiiHc,  A  camalalion  of  three  concomitant,  bnt 
qaiU<  distinct,  morbid  entities. 


Pellagra  was  first  described  by  Gaspar  Oasal,  in  1750.  under 
the  name  of  "  mal  de  la  rosa."  In  Spain  and  Italy  the  disease 
has  been  known  for  over  a  century  and  a  half.  In  France  it 
was  first  recognized  in  181S,  in  Eoumania  in  1833,  and  in  the 
island  of  Corfu  in  1S39.  More  recently  other  endemic  centres 
have  been  discovered  in  Northern  Portugal,  in  Austrian 
Tyrol,  in  Dalmatia,  Croatia,  Bosnia,  Turkey,  Greece, 
Bessarabia,  Kherson,  and  Poland.  In  Africa  pellagra  was  first 
recognized  in  1S47  by  Pruner,  who  had  studied  the  disease  in 
Italy.  Pruner's  statements  were  discredited  by  Hirsch  and 
others,  but  quite  recently  Sandwith  has  shown  that  pellagra 
is  very  prevalent  in  Lower  Egypt,  and  is  present  also,  although 
to  a  less  extent,  in  Upper  Egypt.  Pellagra  has  been  reported 
also  from  Algeria,  Tunisia,  and  the  coast  of  the  Red  Sea.  It 
has  been  found  amongst  the  Kaffirs  and  Zulus,  and  Sandwith 
saw  two  cases  from  South  Africa,  in  1900,  among  the  coloured 
lunatics  en  Robben  Island.  From  Asia  we  have  very  scanty 
information  concerning  pellagra.  The  disease  has  been 
reported  from  places  in  Asia  Minor,  and  Ray  stated,  in  1902, 
that  he  had  noticed  several  cases  of  pellagrous  affections  of 
the  skin  in  one  of  the  districts  of  North  Behar  in  India. 
Sandwith  had  already  pointed  out  that  several  medical 
officers  to  whom  he  had  shown  photographs  of  pellagra 
patients  declared  having  seen  similar  skin  lesions  amongst 
their  out-patients  in  India.  In  America  pellagra  has  been 
recognized  in  Mexico,  in  Brazil,  and  in  the  Argentine 
Republic.  Low,  who  had  the  opportunity  of  seeing  cases  of 
pellagra  with  me  in  Italy,  informed  me  that  he  had 
enconntered  the  disease  in  West  Indian  natives,  and  a  further 
inquiry  has  convinced  me  that  the  disease  is  not  uncommon 
in  Barbados  and  other  West  Indian  islands.  Lastly,  Neirte 
has  reported  it  from  New  Caledonia. 

In  view  ol  its  gravity,  I  think  it  is  urgent  to  draw 
the  attention  of  Colonial  medical  officers  to  this  disease. 
In  Italy  pellagra  is  considered  one  of  the  chief  plagues  of  the 
conntry,  and  it  is  dreaded  not  so  much  on  account  of  its 
deadliness,  bnt  because  of  the  indescribable  wretchedness  and 
suffering  to  which  it  gives  rise  during  its  slow,  cruel  course 
of  many  years. 

In  1881,  in  Italy,  104,067  persons  were  reported  as  suffering 
from  pellagra.  In  1903  it  was  calculated  that  there  were 
about  6o,o3o,  but  statistics  on  pellagra  are  very  unreliable. 
The  disease  is  riot  avowed  because  it  is  considered  degrading, 
its  notification  is  not  compulsory,  and  its  diagnosis  is  often 
difficult ;  besides,  the  local  authorities  have  at  times  good 
reasons  to  make  believe  that  it  is  decreasing  in  their  respective 
districts.  However,  an  examination  of  the  mortality  tables 
shows  very  clearly  that  pellagra  is  not  decreasing,  but 
increasing.  It  would  be  no  exaggeration  to  place  at  aboat 
100,000  the  cases  in  which  the  disease  Is  plainly  manifest ; 
of  these  3  oca  at  least  are  in  the  lunatic  asylums  of  the 
kingdom. ' 

Pellagra  has  been  ascribed  to  tho  most  varied  causes,  such 
as  insolation,  poverty,  insanitary  dwellings,  syphilis,  irritant 
oils,  bad  water,  alcohol,  garlic,  onions,  maize.  Delia  Bona, 
Sprengel,  Ileuster,  Benvenisti,  believed  it  to  be  a  modified  or 
degenerate  form  of  leprosy.  A  great  number  of  authors  have 
considered  it  to  be  a  true  "sunstroke  of  the  ckin,"  and 
D'Olegglo,  in  17X4,  proposed  that  the  disease  should  be  called 
"vernal  insnlHtion,"  becanse  of  tho  appearance  of  tho 
erythema  and  other  symptoms  in  the  early  spring  (I'ebruary, 
Marcli,  April).  Mal  del  sole  was  an  old  popular  name  for  the 
disease,  and  <'ertainly  the  skin  uianlfestatiouH  of  pellagra  are 
Influenced  by  the  action  of  the  sun's  rays.  This  was  proved 
ex|)crimentally  first  by  Ghernrdini,  wlio  varied  the  limits  of 
the  eruption  by  syHtematienlly  displacing  various  parts  of 
olothint;,  and  later  by  ilanieau,  who  obtained  dilfei'ently 
shaned  putclieH  of  erytlienm  by  nieaiiH  of  gloves  fene.Mtruteil  in 
various  wnjM.  However,  the  action  of  the  sun  is  liinit«-d  to  a 
few  weeks  m  the  spring  seanon,  and  only  to  cerlnin  parts  of 
the  body.  Nensserpointcd  out  that  the  erythema  nlfeniB  only 
the  hands  and  feet  nf  ({ipsy  children  in  itounmniu,  iilthough 
thuy  go  aliDiit  perfectly  naked.  The  appearance  of  tue 
eharacteristie  erythema  in  spring,  and  on  the  parts  of  the 
body  most  expoHrd  to  the  sun,  will  probably  prove  to  be  one 
of  those  Interesting  eorrel.ilionH  lor  the  dlHHemhtHtion  of 
lnl(>ction  ol  wliieh  we  have  ho  many  examples  in  (li«Mline'ineH 
of  nnlmalH  and  )>lantH.  For  insLiinee,  the  eorri'lHtlou  bettveeii 
the  night  Hwniimng  of  the  larvae  of  lllaria  baneiufli  in  the 
perlphiTal  eireulution  and  the  noeiurnal  liubits  of  its 
liberating  agent  the  movquito.  In  any  case,  insolation  is  not 
the  prima  eauun  ol  jielliigra.  I  will  not  dlHcUKH  the  liitllity  of 
the  arganientH  hrouglit  forward  by  IhoHC  who  iiHcrllx'  Uio 
disease  to    sueli    general    nnd    vagao  causes  us   bad  water, 
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insanitary  dwellioge,  and  poverty.  Noither  will  I  take  np 
yonr  time  to  prove  that  syphilis,  alcohol,  irritant  oils,  onions, 
and  garlic  are  not  the  causal  aj^enta  of  pellagra  ;  but  the 
maize  theory  needs  a  most  Hearching  scrutiny  because  it  is 
the  theory  now  almost  nndninionsly  accepted. 

Lnspana,  Frna,  and  others  endeavoured  to  prove  that  maize 
caused  pellagra  owing  to  diliciency  iu  nutritive  principles. 
This  theory  is  now  quite  untenable.  It  has  been  proved  tliat 
maize  stands  in  a  high  position  as  regards  alimentary  value. 
Beeidea,  insnlBcient  noorishmcnt  may  bring  about  inanition 
and  marasmus,  but  will  never  cause  the  well-marked  morbid 
state  whicli  Is  distinctive  of  pellagra.  Whole  populations 
who  live  solely  on  rice  or  potatoes  remain  quite  iree  from 
pellagra,  although  these  articles  of  food  are  far  behind  maize 
in  nntritive  value. 

Some  writers  surmised  that  maize,  like  darnel  (Lolium 
temulfHtum),  contained  normally  some  specific  toxic  sub- 
stance which  gave  rise  to  pellapva,  and,  of  course,  they  were 
obliged  to  add  that  a  special  susceptibility  was  necessary  to 
favour  the  toxic  effects  of  sound  maize.  This  theory  has  no 
foundation  whatever,  and  I  may  add  that  the  seeds  of  darnel 
grass  are  not  poisonous  in  themselves,  but  owe  their  acrid  and 
narcotic  properties  to  an  associated  symbiotic  fungus. 

Keuascr  believes  that  there  13  notbiug  directly  harmful  in  maizewhen 
iogested,  but  that  poisons  may  arise  from  it  within  the  intestines. 
He  makes  of  pellagra  a  peculiar  form  of  autointoxication.  A  similar 
theory  is  held  by  De  Ciaxa  noo-;).  who  ascribes  pellagra  to  a  poison 
elaborated  by  the  common  bacUlus  coll  from  sound  mai^e  ingested  by 
the  host.  lie  declares  to  have  produced  the  anatomical  lesions  of 
pellagra  in  dogs  by  feeding  them  on  porridge  made  with  sound  maize, 
and  also  to  hare  obtained  the  same  symptoms  and  lesions  in  animals 
inoculated  with  a  tosia  produced  in  luro  by  the  colon  bacillus  cultured 
on  maize  media. 

The  majority  of  writers  have  ascribed  the  disease  not  to 
normal  maize,  but  to  damaged  maize,  some  believing  the 
symptoms  to  be  due  to  certain  toxic  substances  developed  in 
the  course  of  the  decomposition  of  the  grain  under  the  influ- 
ence of  vegetable  organisms,  others  attributing  them  to  the 
organisms  themselves.  Consequently,  the  various  fungi  and 
bacteria  found  on  inaiz.e  have  all  been  incriminated  in  turn  as 
the  causative  agents  of  pellagra. 

In  1645  Ballardlnl  ascribed  pellagra  to  sporiscrium  maydis,  a  mould 
which  he  had  found  in  the  greenish  stain  (i-eTilrrnine)  so  frequently 
seen  in  the  germ-groove  of  maize  grains.  Be  made  several  experi- 
ments with  this  fcuigus,  and  produced  gastritis  and  diarrhoea 
in  man,  loss  of  feathers  and  general  wasting  In  fowls. 
Lombiuso  pointed  out  that  sporisorium  maydls  could  not  be  the 
cause  of  pellagra  because  of  its  extreme  rarity.  He  be- 
lieved, however,  that  Ballardlnl  had  confounded  the  sporisorium 
with  peniciUlum  glaucum,  which  is  very  common  on  musty  maize. 
Monti  and  Xirelli  suggested  that  l^allardini's  organism  was  probably  an 
Incomplete  stage  of  mucor  racemosus.  But  whatever  Ballardinl  saw 
under  the  microscope  is  of  little  importance,  because  his  experiments, 
like  those  of  Klla.  Mlchelacci,  and  others,  who  confirmed  his  researches. 
were  not  carried  out  with  a  carelolly  isolated  organism,  but  simply  with 
damaged  grain  containing  all  kinds  of  organisms.  The  Istituto  Lom- 
bardo  appointed  a  Special  Commission  to  test  Ballardlnl's  discovery, 
and  the  verdict  of  the  Commissioners  was  unfavourable  chiefly  on  the 
ground  that  the  verderamo  was  very  often  found  on  malzo  in  many 
other  regions,  such  as  Southern  Italy  and  Sardinia,  which  were  quite 
iree  from  pellagra.  However,  Bsllardlni's  theory  was  adopted  in  Italy, 
and  also  in  France,  especially  by  Konssell  and  Costallat.  In  1860,  Pari 
incriminated  the  maize  smut  (ustllago  maydls)  as  the  cause  of  pellagra, 
lie  pointed  out  that  the  dark  ollvegieen  spores  of  this  fungus  are  In- 
variably found  In  the  dost  of  the  wretched  hovels  of  the  peasants,  who 
store  their  maize  in  the  rooms  in  which  tiiey  sleep  and  iced.  Gencrali, 
at  Part's  instigation,  fed  two  horses  on  fodder  mixed  with  the  mair.c 
smut,  and  aiier  seven  months  one  of  the  animals  presented  a  skin  ero)^ 
tiOD  on  the  parts  of  the  body  moat  exposed  to  the  sun.  Professor  Imhot 
made  some  experiments  on  himself,  and  proved  that  the  maize  smut 
is  harmless  to  man. 

lo  1871,  I. ambroso  claimed  that  pellagra  is  not  an  infection,  but  an 
intoxication.  He  explained  that  certain  toxic  substances  are  developed 
in  the  parenchyma  of  the  decomposing  com  through  the  activity  of 
saprophytic  organisms,  and  th^t  these  polsous  cause  the  disease.  His 
experiments  proved  that  thec^r^1^on  ^aprophyles  of  maize  are  b.irmlcss 
in  themselves.     Working  Id  ■  11   with  Dupr(5,  Brngnatelll.  and 

Krba,  he  obtained  from  lornn  ■•  a  watery  extract,  an  alcoholic 

extract,  and  a  red  oil  by  mc  n  !>  he  declared  pellagra  symptoms 

canld  be  Induced  In  man  and  auuuals.  ills  theory  is  that  there  are  two 
diiTerent  poisons,  and  that  their  coinbiued  action  gives  rise  to  the 
complex  symptoms  of  pellagra  In  the  same  way  a.s  spliacelinlc  acid  and 
carnutia  are  believed  to  give  rise  to  ergotism.  The  two  toxius  are  ini  a 
naiootic  subslAuce  resembling  conluui  contained  in  the  watery  extract, 
and  (6)  an  alkaloid  resenibling  strychnine  which  Is  contained  in  thealcn- 
hoUo  extract  and  also  in  the  oil,  to  which  he  gave  the  name  of  "  pella- 
grozeln."  In  fowls  Inoculiited  with  these  toxins,  I.onibroso  obseived 
diarrhoea,  loss  of  feathers,  and  death  :  lo  rats,  wasting,  choreifoi'm 
movnuents,  oontraotures,  and    death:    in  men,   vomiting,  diarrhoea. 


desquamation  of  the  epidermis,  glddioesa,  dilatation  ot  the  pupU,  and 
ualuutrition. 

Against  Lombroso's  experiments,  It  has  been  pointed  out  that  the 
acute  symptoms  he  obtained  by  means  of  toxic  substances  extracted 
Iroin  IcrinentlDg  maize  are  In  no  way  comparable  to  those  of  pellagra, 
and  that  identical  results  follow  the  administration  or  Inoculation  of 
analogous  products  extracted  from  wheat  and  other  harmless  luods  wtkeu 
subjected  to  decomposition. 

\'ery  diUerent  substances  have  been  extracted  from  damaged  mftia* 
by  various  iovesUgaturs.  HaDsemann  found  a  narcotic  leunio  poltoo 
which  he  called  "  malzina."  Selml  demonstrated  the  pic^eiioe  of 
ammonlacal  acrolein.  In  1S76  Pellogio  extracted  from  diseased  maize  a 
bitter  substance  which  produced  paralytic  symptoms.  In  iSir  Monsellce 
analysed  various  specimens  of  damaged  maize  collected  In  pellagra  dis- 
tricts, but  was  unable  to  And  any  alkaloid.  He  pertinently  reraerfcvd 
that  artificially  fermented  maize  and  ordinary  damaged  maize  are  two 
very  different  things. 

In  lEJi  Majocclii  found  in  both  normal  and  diseased  mal-e  a  very 
motile  microorganism  which  he  named  bact£riuni  maydls.  Heclaimed 
this  organism  to  be  the  causative  agent  of  pellagra,  because  he  had 
found  it  in  the  blood,  the  brain,  liver,  heart,  kidneys,  lungs,  intestinal 
mucosa,  and  erythematous  skin  of  pellagra  patients.  Cuboni  likewise 
attributed  pellagra  to  a  specUio  bacUlus  ibasterinm  maydis?)  which  he 
found  in  damaged  raatze  and  in  the  stools  of  pellagra  patients. 

Paltauf,  who  made  a  study  of  pellagra  in  isSo.  on  behalf  of  the  Austrian 
Government,  examined  fifteen  patieuta.  but  found  Cubonl's  bacterium 
in  the  stools  of  one  only.  However,  he  found  it  to  be  a  very  common 
saprophyte  of  damaged  maize,  and,  together  with  Ueider,  proved  that 
the  maize  toxins  were  partly  due  to  tl^e  metabolism  of  this  orgaolsm. 
At  the  same  time  he  proved  that  bacterium  maydis  is  no  other  than 
the  well-known  potato  bacillus  1  bacUlus  solauaoearum)  and  that  its 
toxic  products  do  not  produce  eiTecls  similar  to  those  of  pellagra. 

In  1S90  Monti  and  Tirelli  studied  the  flora  of  Indian  corn  and  found 
that  the  most  frequently  occurring  organisms  are :  PeniciUlum 
glaucum,  rhyzopus  nigricans,  mucor  racemosus.  and  asperglUas,  a 
yeast  similar  to  that  of  beer,  several  tiacteria  amongst  which  becillua 
solanacearum,  and  a  bacillus  similar  to  bacillus  subtiils. 

In  i8g4  Peiizzi  and  TlrelU  made  experiments  on  dogs  and  rabbits, 
administering  per  os,  or  Injecting  snboutaneoualy  or  endovenously.  the 
toxic  substances  obtained  from  cultures  of  the  bacteria  of  maize.  They 
observed  spastic  paresis  of  the  posterior  limbs  and  other  symptoms 
which  they  considered  characteristic  of  pellagra. 

In  lag's  Carrarioli  claimed  to  have  found  a  bacillus  in  the  blood, 
saliva,  and  stools  of  pellagra  patients.  He  stated  that  he  had  inocolateo 
the  toxic  products  of  this  parasite  snbeutaneously  into  various  animals, 
and  that  he  had  Invariably  obtained  symptoms  similar  to  those  of 
pellagra.     He  therefore  named  the  parasite  baoUlus  pellagrae. 

In  1900  Serena  remarked  that  the  toxic  substances  which  give  rise  to 
pellagra  are  the  product  of  schizomycetes  and  cot  hyphomycetes, 
because  the  latter  invariably  disappear  in  putrid  inf;:sions  of  maize, 

Goslo,  having  observed  that  the  commonest  saprophyte  01  maize  is 
peniciUlum  glaucum,  prepared  pure  cultures  of  this  fungus  and 
extracted  a  substance  belonging  to  the  aromatic  series. 

Ferratl  made  some  experiments  with  the  tincture  of  penlcilUom- 
damaged  maize  and  found  that  it  was  exceedingly  toxic  to  rats ;  the 
animals  died  in  a  few  hours. 

Hi  Pietro  noticed  that  only  a  certain  variety  of  penicillium  glanoum 
has  toxic  properties.  The  poisonous  sutwtance  Is  not  present  In 
cultures  before  the  third  day ;  it  is  a  glucoside.  and  is  li<und  in  Uio 
spores  only.  It  has  nothtus  to  do  with  the  culture  media.  Experi- 
ments ou  gulnca-pigs,  dogs,  cats,  and  rabbits,  with  fluorescences  from 
pure  cultures,  produced  symptoms  very  dtiTerent  to  thore  obtained  by 
Lombroso  in  his  experiments,  but  Dl  Pietro  considered  thein  charac- 
teristic of  pellagra.  Di  Pietro  also  tested  the  toxic  properties  of 
penicillium  glaucum  ou  himself,  and  suffered  from  pyresis.  vomiting, 
giddiness,  weakness  In  the  legs,  slight  tremor  of  the  arms,  frequenv 
micturition.  Finally,  having  obtained  a  small  quantity  of  serum  from 
a  pellagra  patient  recently  cured,  he  made  an  experiment  to  ascertain 
whether  it  had  any  antitoxic  power  over  the  poison  of  penicillium 
glaucum.  A  guinea  pig,  previously  inoculated  with  the  scrum,  pre- 
sented no  symptoms  of  poisoning  when  Inoculated  with  the  spores  of 
penicillium.  whilst  a  control  did. 

In  i.)o,,  Ceni  sUted  pellsgra  to  bo  a  true  aspergillosis  due  to  two 
dllVerant  species  of  asperglllus — A.  furalgatus  and  A.  Uaveseens.  He 
declaxed  tliat  the  seasons  in  which  pellagra  symptoms  appear  lo  man 
correspond  to  •'  the  cycle  of  annual  biological  evolution  "  of  the  two 
hyphomycetes.  Moreover,  he  stated  tliat  he  had  been  able  to  isolaW 
almost  oonstantly  and  usually  In  pure  oultiu-e  the  two  aspergilll  from 
the  lung,  pleura,  pericardium,  sad  meninges  of  cadavers  of  pcUagr* 
patients.  He  explained  th^t  the  spores  ot  the  fungus  pass  through  the 
Intestinal  wall  and  thus  reach  the  Internal  organs. 

In  a  later  work,  Ceni.  together  with  l!c«ta.  and  apparently  lorgetMog 
his  previous  theory,  ascribed  pellagra  to  si-ecial  toxic  substances  elabor- 
ated by  aspergilluH  fumtgatua  and  A.  tiavcscens. 

More  recently  Ceni  and  Besta  describe  two  varieties  of  pcoloilUum 
glaucum  as  the  true  causative  agents  of  pellagra.  The  toxic  properUee 
of  one  variety  arc  excitative  and  therefore  cause  the  acute  forms  of  the 
disease,  those  of  the  other  variety  are  depressing  and  consequently  give 
rise  to  the  chronic  forms. 

Lastly,  in  1004.  Fossatl  declared  having  reproduced  pellagra  by  feed- 
ing or  Inoculating-  Rutccaplgs  with  mal/.e  damaged  either  by  asperglllus 
fumig'jtus  or  peDlcillium  glaiKMim. 

Forasmuch  as  numerous  authors  have  incriminated  certain 
hyphomyteteaasthecansativeagents  of  pellagra  itis  necessary 


SECTION    OF   TROPICAL    DISEASES. 


iKov.  II,  igcj. 


to  review  all  the  information  we  have  PoncerDiDg  the  patho- 
genic ro'e  of  these  fungi  and  more  especially  of  those  belong- 
ing to  the  genera  aspergillus  and  penicillium.  We  know  that 
a  number  of  fungi  attack  the  tkin'and  the  mucous  membranes 
exposed  to  the  air,  causing  as  a  rule  very  slight  lesions.  Some. 
however,  under  special  ciicutnstacces,  may  reach  the  internal 
org^ns  and  even  cause  a  general  in'eetion  which  may  bring 
about  the  death  of  the  host.  But  of  all  the  diseases  of  man 
known  to  be  caused  by  fungi,  such  as  thrush,  ringworm,  pinta, 
takelau,  mycetoma,  actinomycosis,  not  one  in  any  way  re- 
sembles pellagra. 

Several  investigators  hav?  incriminated  the  asprrgilli  and 
have  positively  declared  to  have  reproduced  pellagra  experi- 
mentally by  the  intravenous  injections  of  these  hyphomycet«s 
and  their  spores.  Bat  these  statements  are  not  consistent  with 
those  of  the  far  more  numerous  scientists  who  have  produced 
experimental  aspergillosis  independently  of  any  preconceived 
idea.  The  first  were  Grohe  and  Block.  These  were  followed 
by  Grawltz,  Koch  and  Gaffky,  Baumgarten  and  MulJer, 
KiulfjQann  and  others,  who  obtained  very  diflferent  results. 
Lichtheim  pointed  out  that  the  differences  were  due  to  the 
fact  that  all  species  of  aspergillus  are  not  pathogenic,  and 
that  his  predecessors  either  did  not  use  pure  cultures  or  did 
not  determine  their  species  correctly.  Some  species  (A. 
glaucus,  A.  niger,  A.  repens)  are  harmless;  others  (.4..  fumigatus, 
A.  flavescena,  A.  snbfuscus,  A.  nidnlans,  A.  malignns)  are 
very  noxious.  The  virulence  of  the  pathogenic  forms  is  due 
to  the  fact  that  thsy  are  able  to  vfgetate  at  a  high  tempera- 
tore:  37°  to  sS-"  C  .  whilst  the  harmless  sptcies  are  unable  to 
thrive  at  a  temperature  above  20°  to  25°  C. 

Aspergilloais  is  very  frequent  amongst  birds,  and  affects 
chiefly  their  respiratory  organs.  In  mammals  it  also  affects  the 
langs  and  bronchial  tubes,  but  it  may  attack  the  spleen,  the 
kidneys,  and  the  muscular  tissue.  ThehistoloRical  character  of 
the  lesions  are  the  same  both  in  birds  and  mammals— a  number 
of  minute  tubercle-like  nodules  or  granulations  formed  by 
tults  of  mycelia  surrounded  by  epithelioid  cells,  some  giant 
cells  and  leucocytes.  In  experimental  aspergillosis  we  get 
the  very  same  lesions,  only  their  distribution  varies  with  the 
method  of  infection.  The  infection  due  to  aspergilli  differs 
from  that  due  to  bacteria,  in  the  fact  that  its  intensity  is 
exactly  proportionate  to  the  quantity  of  spores  injected. 
These  germinate  but  can  never  reproduce  by  fructification, 
and  therefore  can  neither  give  riRe  to  a  secondary  generaliza- 
tion nor  to  the  transmission  of  the  infection.  Aspergillus 
can  attain  fructification  only  on  the  exterior  surfaces  or  in 
cavities  communicating  directly  with  the  extfrior. 

The  aspergilli  incriminated  as  causing  pellagra  are  asper- 
gillus fumigatns  and  A.  llavesctns.  A.  fumii;atus  is  not 
found  solely  on  maize,  but  is  very  widely  distributed.  It  is 
found  on  the  grains  of  millet,  vetch,  barley,  wheat,  rye,  on 
oate.  on  hay,  on  straw,  on  dead  leaves,  on  grapes,  in  the  soil, 
in  the  atmosphtre.  As  a  pathogenic  agent,  it  is  found  in  the 
respiratory  organs  of  birds.  It  has  bi-en  found  also  in  the 
horde.  In  man,  it  has  been  found  in  local  afftx'tions  of  the 
skin,  conjancliva,  ear.  kidnojs,  intestines,  and  luiig-i.  Very 
intere-iting  investigations  on  this  funcm  have  been  reported 
by  Dieulafoy.  C'liantemesse,  and  Widal,  Potain,  Gaucher, 
Hergent,  and  ly^non.  These  authors  described  a  pneumono- 
mycoilH  a'tpergillinia  in  men  whose  work  compels  them  to 
handle  grain  or  flour  contaminated  with  the  .spores  of  aspcr- 
glllUH  fumigatos.  The  disease  begins  either  by  bronchitis  and 
an  aathma-llkc  dyspnoea  wliich  grows  worse  at  night,  or  as 
ordinary  tubcrculoHJH,  by  cough,  hai-inoptysis,  and  a  greenish 
expeotorntlon.  The  pitU-nt  loses  flisli  and  jjreHciits  some 
fever  towards  evening.  Au'callation  reveals  lironchitic  rules 
and  blowing  respiration.  The  disease  may  last  from  three  to 
eight  years,  and  seldom  terminates  fatally  unless  eompllcatod 
by  tobcrculosiH. 

.\«|.  Tgilla"  llivenpens  lins  been  observed  In  the  ear  of  man. 
TirabjHchi.  who  has  quite  recently  dgo;)  made  a  very  careful 
study  of  the  hyphomyceU.-s  found  on  maize  grains  in  i)cll,»ara 
dlHtrlcts,  HtnlcB  that  he  never  fc.und  aMDcrgillui  IUvi-hccmh 
and  b'-lleves  that  UenI  and  I!  .Htamusthuveconlounded  itwith 
aiper«illuH  varlans,  which  Is  very  common.  He  also  Htiites 
that  HupenjilluH  famig^tUH  is  rare,  while  Oeni  and  IUnta 
Ht«t<-d  that  both  A.  llaveHcenH  and  A.  fnmigatiit  were  very 
common,  and  in  some  seasonH  even  more  common  than 
penii-illinm  ginurum. 

The  fungUH  IncriinmaU-d  by  the  majority  of  anthors  aa  the 
causative  agent  of  pellagra  Is,  slraogu  to  say,  the  common 
blue  m  )uld,  iicnlcllllnm  cruHtueum  (- P.  glaucuni)  which  Is 
foaad  everywhere  on  the  mosl  liettTogeneous  media,  such  aH 
Jam,  (rail,  breal,  cinth,  chetMie,  all  kiada  o(  ceroala,  vegetable 


debris,  and  old  boots.  Maggiore  and  Gradenigo  found  it 
within  the  Eustachian  tube  in  two  eases  of  otitis. 

In  perusing  these  numerous  observations,  there  is  one  fact 
which  strikes  one  very  forcibly,  and  that  is  that  each  investi- 
gator has  claimed  to  have  reproduced  true  pellagra  either  in 
animals  or  man,  sometimeson  himself,  by  inoculating  beneath 
the  skin,  injecting  into  the  veins,  or  administering  by  way  of 
the  mouth  the  special  organism  or  toxic  product  which  he 
happens  to  have  isolated.  But  thepeculiarsymptombandaca- 
tomical  lesions  of  pellagra,  together  with  its  epidemiology  and 
geographical  distribution,  show  very  clearly  that  the  disease 
must  have  one  ep- cific  cause,  and  that  it  cannot  be  brought 
about  indifferently  by  any  of  the  numerous  fungi,  bacteria, 
and  chemical  products  to  which  it  has  been  ascribed.  It 
would  be  unwise,  therefore,  to  place  much  reliance  on  any  ot 
these  experiments.  The  fact  is  that  we  may  err  just  as  much 
in  the  appreciation  of  the  results  of  experimentation  as  in  the 
interpretation  of  natural  facts.  Similar  mistukes  have  been 
made  again  and  again  in  the  investigation  of  almost  eveiy 
disease.  Richardson  claimed  to  have  produced  rheumatism 
by  injecting  lactic  acid  and  by  Us  internal  administration. 
Klebs  and  Tommasi  Crudeli  stated  that  they  had  repro.lu 'ed 
malaria  in  animals  by  inoculating  a  basillus  found  in  the  soil 
of  malarious  localities. 

The  current  maize  theory  ot  pellagra  has  no  better  founda- 
tion than  that  of  the  current  rice  theory  ot  beri-beri.  It  is 
quite  possible,  however,  that  maize  and  rice,  like  the  swamp 
in  malaria,  may  represent  necessary  etiological  factors  in  the 
natural  histori'  ol  the  diseases  with  which  they  have  been  so 
long  associated  in  popular  belief.  But,  so  far,  no  conclusive 
evidence  has  been  adduced  in  support  of  the  maize  theory  of 
pellagra.  The  maiz?  theory  of  pellagra  is  chiefly  an  Italian 
theory.  It  has  never  found  much  favour  in  Spain,  which  is 
one  of  the  principal  seats  of  pellagra  endemicity.  In  Spain 
thedi8ea?e  has  been  ascribed  to  wretched  living,  and  even 
now  it  is  looked  upon  by  some  physicians  as  a  true  morbus 
miseriae. 

The  general  opinion  is  that  pellagra  appeared  soon  after  the 
introduction  of  maize  into  Europe,  and  that  it  advanced  pari 
passu  with  the  extension  of  maize  cultivation,  and  with  the 
more  general  adoption  of  the  new  cereal  as  an  article  ol  food. 
Tkis  opinion  has  been  repeated  by  almost  every  writer  on 
p»llagra,  but  it  is  by  no  means  indisputable.  In  the  first 
place,  we  know  nothing  positive  about  the  introduction  of 
maize  into  Europe.  The  general  belief  is  that  it  wa-  brought 
over  by  the  Spaniards  from  South  America,  and  Humboldt 
does  not  hesitate  to  say  that  it  is  indigenous  to  Ameiica  only. 
But  Botk  (153O  Rael.and  Fuchs  state  that  it  came  from  .isia, 
and  Santa  lio-ia  de  Viterbo  says  that  it  was  introduced  by  the 
Arabs  into  Spiin  in  th(^  thirteenth  ctntuiy. 

In  tlio  linrbals  of  t)io  slxlecQth  century  it  is  callnd  Frumentum 
turclcum.  Frtiui<-ntum  asUtlcum,  and  rruiuootum  or  Milium  Indlciiin. 
Dndoens  in  Ills  .Viiuc  Ucrbnll,  a  translation  of  which  wai  published  in 
London  In  ,^7.-..  says:  "They  do  nowc  call  this  grayue  I'^'umeDlum 
"  turulcum,  and  I'ruuientum  asiatloum  :  In  French  131u  do  Tuiiiaii-,  or 
"  Blc  Sarragin  .  In  high  Douche  Ttiiiae  Korn  :  in  base  Almlgne 
"  Toroksohcarun  :  in  Kogllsh  TurkisJi  Corns,  or  Indian  whoato.  This 
"  grayne  groweth  lu  Tiirkie,  wherts  it  Is  usnd  in  the  tiiiio  of  dearth." 
Parkinson,  in  his  Thcnirnm  liutanicam  (London.  1640)  s.avs  :  "  Tlio 
"  usual  Indian  or  Tarkle  wheate,  grovvctU  lu  tho  Kait  aud  West  Indies, 
"and  from  b  th  places  have  boon  brought  unto  us,  and  liavo  growuo 
"  Willi  us.  and  Huiiioltmos  b,'>rue  rtpo  e.aros.  lull,  uot  always,"  and  ho 
addi :  "  U  is  vory  probable  Hint  this  gmln  is  that  ivhioh  Thoophrastus 
"  maketh  niontiun  of  to  grow  In  Bactria,  which  ho  saith  was  reported  to 
"  bo  as  blifgo  as  olive  stones.  ' 

Although  we  have  no  positive  information  as  to  the  date  ot 
the  introductiun  of  maize  into  Italy,  it  is  certain  that  the 
cereal  wiih  umi  rl  ns  an  article  of  food  about  the  middle 
of  the  s'xteinth  century,  that  is  to  bay,  about  200  years 
before  the  diite  ftHsigiied  to  the  iipiiearanee  ot  pellngrn. 
We  are  thus  confronted  by  a  very  serious  dileinina. 
If  we  allow  that  iiellngra  existed  and  was  known  by  ottier 
names  previous  to  its  recognition  by  Frapolli  in  1771,  then 
we  can  no  longer  assign  11  date  for  its  introduction  into  Italy, 
f,u  I  the  most  potent  argument  in  fav.iur  o(  its  asHOciatiou 
with  maizi'  is  Icist.  If,  on  the  othcrlmnd,  we  maintain  that  it 
did  no'  exist  I'l'fiire  that  ilate,  then  it  is  iljllicult  to  e.\plain 
why  it  dl  I  not  nuinilcBt  itself  sooner  alter  the  introduction  of 
the  daiit'eroUM  cereal. 

I  think  there  can  be  no  doubt  as  to  the  antiquity  of  pellagra. 
In  fact,  thi'  minority  of  anlliors  aln'iidy  eoni-ede  llmt  the 
"  A'p'n"  scurvy"  di-serlbcd  by  OdoiirdI  In  1770  and  mentioned 
Viv  Puj  iti  in  1740,  was  nothing  more  nur  Ichh  than  p'tlagrn. 
Then  B^itin  the  niiil  del  pa  I  rone,  very  briefly  hkelelied  by 
liamazzini  in  bis  fuinoUH  work  on  tlie  diHeiisi'S  of  occupitllons 
in  1700,  could  hardly  bo  referred  to  anything  else.     l<'rapolll 


Nov.  II,  1905.1 


YAWB. 


Lmisio 


'»7S 


himself  hi'lieved  in  the  great  antiquity  of  pellagra,  and  con- 
aidered  it  to  be  the  same  as  jielUrella,  a  disease  mentioned 
as  early  as  1578  in'the  regulations  for  admiseion  to  the  Hos- 
pital-.Msjor  of  Milan.  Indeed,  he  affirmed  that  "pellagra  la 
"as  old  as  the  sun." 

Amongst  the  reasone  6'ven  by  a  recent  author  against  the 
antiquity  of  pellagra  is  the  fact  that  "it  would  be  very  diifi- 
"  cult  to  find  the  term  pellagra  before  the  end  of  the  eighteenth 
"century."  With  this  I  heartily  agree,  because  the  term 
pellagra  was  fir^t  used  by  Frapolli  in  1771,  but  the  absence  of 
the  term  pellagra  does  not  necessarily  mean  the  absence  of 
the  disea'^e  pellagra.  Indeed,  pellagra  has  a  nomenclature 
list  too  lone  to  be  mentioned. 

It  has  bten  pointed  out  again  and  agiin  by  numerous 
observers  that  the  areas  of  pellagra  endtmicity  and  thoiie 
of  maize  culture  by  no  menus  overlap,  and,  indeed,  there 
are  vast  regions  in  which  mai/  ■  is  extensively  cultivated  and 
much  eaten,  but  in  which  pe'.lagia  is  absolut'  ly  unknown.  A 
most  convinc-itig  example  is  that  of  the  United  States  of 
America.  On  the  other  hand,  pellagra  has  been  observed 
very  frequently  in  places  iu  which  maize  is  not  caltiv.<ited  and 
in  people  who  have  never  used  maize  as  an  article  of  food. 
To  overcome  these  embarrassius;  obstacles  to  the  maize  theory 
the  ingr-nioua  term  "pseudo-pellagra"  was  invented.  Now, 
therefore,  the  disease  iu  pellagra  only  when  it  cm  be  in  any 
way  connected  with  a  maize  diet;  in  every  other  case  it  is 
nothing  more  or  less  than  "pseudo-pelkgra."  In  1903 
Garbini  described  tevf  ral  cases  which  he  had  the  opportuuily 
ol  observing  in  the  lunatic  asylum  of  Messina,  and  stated  that 
phjeicians  from  the  north  of  Italy  would  have  had  no  hesita- 
tion in  diagnosiog  pellagra,  bat  this  could  not  b?  allowed 
because  these  pituuts  were  natives  of  Sicily,  where  maize  is 
not  cultivated,  and,  at  any  rate,  having  been  long  secluded, 
they  had  certainly  not  eaten  maizj  for  sever.il  years  prior  to 
the  appearance  of  their  erjthecna.  Tlie  case  of  pellagra  is, 
therefore,  similar  to  that  of  enteric  fever  in  India  some  years 
ago,  when  it  was  almost  an  olTence  to  call  it  by  its  own  name, 
because  the  medical  oftiL'ers  highest  in  military  rank  had  made 
up  their  minds  that  it  was  not  to  be  found  in  India.  The 
topographicaldistributifiuof  pellagra  within  its  endemic  areas 
is  very  unequal.  Tnedillereneteareoftenvery  mirkedbetween 
contiguous  districts,  although  Ihtremay  beno  diflerence  what- 
ever iu  the  alimentation  oi  the  rtfcpcelive populations.  Un- 
fortunately, we  have  no  precisedata  as  to  the  conditions  which 
determine  the  endemic  areas  of  pellagra.  It  is  always  difficult 
to  locate  the  actual  infection  foci  of  chronic diteases  with  long 
periods  of  incubation  or  latency.  However,  all  the  informa- 
tion we  liave  lends,  I  think,  to  prove  that  the  stations  of 
pellagra  are  lim  ted  to  low  lying  districts  or  to  other 
localities  with  a  high  watt  r-table. 

A  comparative  study  of  the  distribution  and  prevalence  of 
pellagra  at  different  ptrioda  is  decidedly  unfavourable  to  the 
maize-theory.  In  ihe  days  of  Casal,  the  Province  of  Oviedo  iu 
Spain  was  one  of  the  chief  centres  of  pellagra.  In  1900,  it 
was  the  Province  which  suiTtred  least  from  tliis  cause,  whilst 
the  highest  incidence  of  the  disease  occurred  in  the  Province 
of  Madrid.  Now,  no  change  whatsoever  has  taken  place  in 
the  raaize  cultivation  of  tne  Province  of  Oviedo,  the  people 
there  eat  maize  just  as  much  as  before,  and  no  improvement 
has  ever  been  adopted  in  the  storage  or  preparation  of  maize. 
On  the  other  hand,  maiz"  is  hardly  ever  used  as  an  article  of 
food  in  the  Province  ol  Madrid.  No  less  striking  are  the  facts 
aflbrded  by  the  epidemiology  of  the  di^eaee  in  Italy.  Pellagra 
is  etill  very  prevalent  in  the  North  of  Italy  v/lure  maize  forms 
the  staple  food  of  the  peasants,  but  in  recent  years  the  disease 
has  become  far  mote  prevalent  in  Umtria  and  in  the  Marche, 
and  it  has  invaded  the  provinies  of  Siena  and  Grosscto  iii 
Tuscany,  those  of  Campobasso,  Teramo  and  Aquila  iu  the 
AbrnzzI  and  Molise  where  mai/.e  does  not  represent  a  prin- 
cipal article  of  food.  It  has  also  invaded  Ihi-  Province 
of  Rsme,  the  Cainpagna,  the  Puglie,  Sicily,  and  Sardinia. 
thus  proving  that  it  has  a  tendency  to  spread  slowly,  but 
widely  and  independently  of  mai/.e  cultivation,  and  maize 
theories. 

When  once  established  in  a  region,  pellagra  is  very  per- 
manent, but  its  prevalence  varies  considerably  from  year  to 
year,  not  always  iu  direct  ratio  to  the  amount  of  rainfall  or 
the  hygrometrie  staU"  of  the  air,  as  has  been  erroneously 
asserted,  but  iu  connexion  with  other  oecological  conditions 
as  yet  undetermined. 

A  very  important  fact  is  tiiat  pellagra  does  not  attack  indis- 
criminately all  those  who  live  chiefly  on  uiAize,  bat  only  the 
field  labourer.  Tlie  inhabitants  of  towns,  honever  poor,  and 
although  fed  exactly  in  the  same  way  as  the  field  labourer,  are  not 


attacked.  Towns  in  the  very  heart  of  intensely  pellagrous  areas 
eihow  that  same  remarkable  immunity  towards  pellagra  that  is 
witnessed  in  the  towns  of  malarious  regions  towards  malaria. 
Probably,  therefore,  it  is  in  the  maize  field  that  the  peasant 
comes  in  ttjcli  with  the  specific  agent  of  pellagra,  and 
possibly  through  the  agency  of  some  biting  fly. 

Another  important  fact  is  the  age  incideucy  of  the  disease. 
Pellagra  is  chiefly  a  disease  of  middle  age.  The  majority  of 
cases  occur  between  20  and  50  years  of  age.  1(  maiz-^,  or  bad 
maize,  were  the  cause  of  the  disease,  children  would  un- 
doubtedly be  the  principal  sufferers,  as  ia  the  case  in 
ergotism. 

With  regard  to  acx,  in  some  countries  the  disease  is  more 
prevalent  amongst  men,  in  others  it  is  more  prevalent  amongst 
ivomen.  This  depends  entirely  on  the  share  the  women  take 
in  field  work. 

Pellagra  exhibits  a  marked  seasonal  incidence ;  it  makes 
its  first  appeararce  almost  invariably  in  the  early  ^•p^ing,  snd 
its  successive  relapses  or  recrudescences  also  occur  in  spring. 
The  characteristic  erythema  reappears  constantly  every  year 
in  pellagrous  lunatics,  no  matter  how  long  they  have  been 
secluded  iu  asylums  in  which  maize  is  not  an  article  of  diet. 
This  seasonal  recurrence  of  the  erythema  and  other  sympton-s 
of  pellagra  point  strongly  in  favour  of  a  living  organism,  and 
decidedly  against  a  toxic  substance  as  the  cau?e  of  the 
disease.  Pellagra  does  not  attack  all  the  members  of  a 
family  at  approximately  the  same  time,  as  would  be  the  case 
if  the  disease  were  due  to  some  toxic  food  partaken  of  equally 
by  all.  Then,  again,  pellagra  is  not  transmitted  by  means  of 
lactation. 

Until  qaite  recently  the  majority  of  physicians  believed  in 
the  hereaitary  transmission  of  pellagra,  although  it  ii  difficult 
to  understand  hoiva  poison  could  be  transmitted  by  heredity. 
Contagion  was  not  admitted,  but  cases  of  conjugal  pellagra 
have  been  reported. 

All  these  facts  seem  incompatible  with  the  maize  theory. 
I  consider,  therefore,  that  the  general  unquestioning  accept- 
ancy  of  thi.s  theory  is  to  be  regretted,  notwithstanding  that  it 
is  supported  by  the  authority  of  great  names. 

The  Italian  Government  is  spending  considerable  sums  of 
money  for  the  very  praiseworthy  object  of  elucidating  and 
eradicating  pellagra.  But  so  unanimous  is  the  belief  tt  at  the 
disease  is  caused  by  damaged  maize  that  the  re  searches  are 
limited  to  a  study  of  the  fauna  and  fiora  of  stored  ma'ze.  The 
Prefects  of  the  various  provinces  attacked  by  the  disease  are 
directed  to  collect  specimens  of  diseased  ma'ze,  and  forward 
them  to  the  laboratories  of  the  Government  Board  of  Health 
in  Rome,  where  they  await  clfi:ial  examination. 

I  regret  that  the  disease  is  not  more  fully  investigated 
In  the  field  by  competent  men,  and  independently  of  any 
theory. 

If  I  were  asked  to  suggest  a  new  theory  of  pellagra,  merely 
as  a  working  hypothesis,  I  should  feel  inclined  to  draw  atten- 
tion to  the  many  analogies  betiveen  pellagra  and  some  oi  the 
protozoal  diseases  which  have  been  recently  worked  out.  But 
my  reason  for  bringing  the  subject  of  pellagra  before  this 
meeting  is  not  to  propound  a  new  theory,  but  to  urge  the 
necessity  of  a  more  thorough  investigation  of  this  grave  and 
widespread  disease.      

NOTES   ON   FRAMBOESIA   TROPICA   (YAWS). 

By  J.  CASiritELL  Ghaham,  M.D., 
Deli,  Sumatra. 
The  occurrence  of  this  unpleasant  atfeetion  among  Europeans 
is  so  rare  that  this  must  be  my  excuse  for  bringing  before 
TOur  notice  two  cases,  a  little  Dutch  girl  of  4  and  a  little 
German  girl  of  6  years  of  age.  In  the  first  case  the  diagnosis 
was  not  so  easy,  as  there  was  never  anything  more  than  the 
initial  papule  on  the  thumb  of  the  left  hand  to  go  by.  This  I 
at  flist  took  to  be  merely  a  small  wnrt  irritated  by  some  cause 
or  other,  the  more  so  as  a  brachial  gland  threatened  suppura- 
tion. This  it  did  not  do,  and  looked  so  like  a  similar  case 
where  there  was  a  distinct  history  of  specific  infecti.  n  from  a 
wound  on  the  finger  that  I  was  still  in  doubt  as  to  its  tr;ie 
nature.  However,  the  little  papule  took  on  a  distinctly 
framboesian  character,  and  thus  cleared  up  the  di-ign'Sis; 
this  was  strengthened  by  the  discovery  of  an  exubeiHUt  jaw 
on  the  Kit  breast  of  the  child's  Javanese  nurse.  This  is  the 
only  ciitii'  of  glandular  inflammation  I  have  observed  in 
framboi.-ia  tropica.  There  was  no  rise  of  temperature,  but 
Ihe  child  became  cachectic  and  irritable.  In  spite  of  toniid— 
quinine,  iron,  cod-liver  oil,  haematogen— careful  diet,  and 
liter  attempts   with  potassium  iodide  and  minute  doses  ol 
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hydr.  c.  creta,  there  was  no  improvement.  So  after  six  weeks 
I  sent  her  across  to  Penang,  and  asked  Dr.  W.  C.  Brown  to 
see  her.  He  concurred  in  the  diagnosis,  and  sent  her  up 
Penang  Hill.  Here  she  rapidly  improved,  and  returned  to 
Deli  three  weeks  later.  The  papule  was  still  there  and  the 
gland  still  enlarged,  but  much  less  inflamed  and  reduced  in 
size.  The  child  s  general  health  had  been  so  far  improved, 
however,  that  it  was  thought  that  these  symptoms  would 
gradually  disappear.  In  spite  of  the  greatest  care,  however, 
and  the  most  generouis  diet,  tonics,  etc.,  there  was  not  mueh 
improvement  until,  a  year  and  a  half  later,  the  child  went  to 
Europe.     There  al!  eymptoms  disappeared  within  a  month. 

The  second  case  was  obviously  yaws  from  the  beginning, 
though  unaccompanied  by  any  prodromal  symptoms ;  there 
was  no  rise  of  temperature,  nor  were  there  any  rheumatic 
pains ;  the  general  health  remained  good  throughout, 
although  locomotion  was  greatly  impeded  by  a  large  yaw  at 
the  root  of  the  big  toe  of  her  right  foot.  The  chief  seat  of  the 
eruption  was  the  left  elbow  and  shoulder,  the  right  lumbar 
region  and  the  sole  of  the  right  foot.  Here,  also,  tonics,  in- 
ternal and  local  treatment,  were  only  palliative ;  ifresh  crops 
appeared  from  time  to  time,  apparently  yielding  to  one  drug 
or  another,  but  the  disease  was  never  completely  eradicated. 
A  complete  cure  was  only  established  on  her  return  to  Europe 
abont  a  year  later.  In  this  case  also  a  Javanese  nurse  carried 
the  contagion. 

My  experience  with  Javanese,  among  whom  this  affection  is 
as  common  as  their  daily  rice,  is  that  only  in  an  exceptionally 
small  number  of  cases  is  there  any  fever  or  constitutional 
disturbance.  If  treated  by  pot.  iod.  and  mercury,  to- 
gether with  the  local  application  of  sulphate  of  copper,  it 
rans  a  course  of  about  four  weeks  to  three  months,  including 
several  consecutive  eruptions,  and  then  disappears  for  a  year 
or  more,  to  return  and  run  a  similar  course,  or  may  never 
return;  but  it  is  impossible  to  say  in  any  given  case  that 
there  will  not  be  a  recrudescence. 

I  cannot  find  any  reference  to  the  "time  limit  "  which  is 
considered  sufficient  after  the  disappear&nee  of  all  symptoms 
when  a  framboesia  patient  is  considered  cured,  and  therefore 
])rotteted  from  reinfection,  and  1  am  thus  often  in  doubt  if  a 
case  is  a  mere  recrudescence  or  a  reinfection.  The  man  whose 
photograph  I-show,  a  Javanese,  ants  «8  private  postman  on 
one  ol  the  tobacco  estates  in  Deli.  He  was  riot  m  any  way 
affectod  by  the  exuberant  crop  of  yaws  which  civered  the 
greater  part  of  his  head  and  neck,  and  cintinued  his  usual 
occupation  until  I  stopped  him  and  sent  him  to  hospital. 
There  he  made  a  good  recovery  and  lelt,  after  four  weeks, 
with  only  one  or  two  small  patches  of  desiccating  yaws.  la 
other  cases  the  classic  fymptoras  of  fever,  etc.,  are  seen,  but 
in  moat  of  my  cases  they  were  slight. 

Kuropeans,  it  would  Eci-rn,  ko  f,ir  as  the  two  cases  may  be 
taken  as  extttnp'eH,  do  not  recover  as  rnpidly  as  natives, 
Bithongh  the  eeveriiy  o<  the  attack  and  the  coiiHtitutional 
dieliirbitnces  are  not  much  greater.  liace  must  have  some- 
tbinp  to  do  with  It ;  for  thri  Javanese  on  the  tobacco  estates 
■  -ticilly  all  bad  It.  either  as  infants  or  adults.    Tamils 

;•  11,  the  hill  tribes  (the  Uattaks)  oflin  Chinese  so 
....  .J  La.il  I  eannot  recall  an  inatauc^e,  althonah  tliey  form  by 
fur  the  (ceatest  p*rt  of  the  population  of  Ueli,  and  althougu 
they  intermix  very  freely  with  tlie  .lavaneHe.  Among 
i;urope8ns  1  have  only  met  with  the  above  2  caaee  in  twenty- 
three  years. 

I  have  lately  had  some  enrnnrBgingresnUs  with  bicarbonate 

of  Boda  int<rn'illy  in  .)   ;;r,.m.  doeeH  three  lini.s  daily.      The 

ir,,,,r/,.  ..mf'nt  was  niaikcrl  in  h  few  days,  iind  cnntlnued  for  a 

iiut  1   admit   tliat   1  then  hurrifil  on  l.ht- convules- 

'  the    local    iiijrplK  illon   of    Buliiliili      i.t     .r^.nii.r     In 
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partly  because  Charlouis  has  furnished  us  with  the  un- 
deniable proof  of  the  duality  of  the  two  diseases  by  inocu- 
lating with  syphilis  an  individual  who  was  already  suffering 
from  yaws.  However,  it  is  quite  true  that  the  differential 
diagnosis  is  sometimes  impossible. 

Among  the  signs  which  are  common  to  both  diseases  are 
the  pains  in  the  bones  and  joints,  which  become  worse  at 
night,  the  tendency  of  the  eruption  to  take  a  circular  form, 
the  preference  for  the  neighbourhood  of  the  orifices  of  the  body, 
and  the  curative  power  of  iodide  of  potassium  and  mercury. 

The  chief  ditfereaces  of  the  two  diseases  are  shown  in  the 
following  table : 

SyphllU. 

Pandemic,  and  acquired  by  here- 
dity and  by  contagion. 

Begins  by  a  primary  pathognomonic 
lesion  at  the  point  of  inocula- 
tion. 

Tlie  im  munity  oonSerred  by  syphilis 
is  almost  certain. 

Auto-inoculation  is  impassible. 


Yaws. 

Tropical,  and  acquired  only  by  con- 
tagion. 

The  initial  lesion  is  not  constant, 
and  is  not  different  to  later  ap- 
pearances. 

Reinfection  of  yaws  is  possible. 

Auto-inoculation  is  possible  during 
a  long  and  unknown  space  oi 
time. 

A  syphilitic  person  can  become 
afl'ected  with  yaws. 


There  is  only  one  eruption,    the 

papilloma. 
The  eruption  leaves  no  scar  behind 

it,   unless  it  has    been    undul^p 

irritated. 

All  the  appearances  of  yaws   are 
identical,  whatever  their  date. 

The  mucous  membranes  escape. 

No  aiVectiou  in  the  internal  organs.. 
There  is  mueh  itching. 
Hair  never  falls  out. 


A  hard  chancre  and  other  syphil- 
itic signs  can  be  found  on  an  In- 
dividual who  has  suffered  from 
yaws. 

A  great  variety  of  eruptions. 

The  eruption,  especially  the  ter- 
tiary form,  damages  the  skin 
and  leaves  Indelible  scars  after 
cure. 

The  three  definite  stages,  with 
primai-y,  secondary,  and  tertiary 
symptoms. 

The  mucous  membranes  are  in- 
volved. 

The  intei'nal  organs  are  affected. 

There  is  no  Itching. 

Uair  'alia  out  in  the  secondary 
stage. 

With  regard  to  the  curability  of  the  two  diseases  by  the 
same  drugs,  it  must  be  remembered  that  actinomycosis, 
which  of  course  has  nothing  to  do  with  syphilis,  is  also  cured 
by  iodide  of  potasfrlura. 

The  author  then  gives  notes  of  some  cases  in  which  an 
eruption  exists  with  changes  in  the  bones  and  joints,  while 
reminding  us  that  In  countries  infested  by  yaws  syphilis  is 
also  met  with.  Unless  some  rare  complications  are  present, 
yaws  generally  end  favourably,  thungh  the  prognosis  is  far 
from  being  alwsys  mild. 

The  prognosis  is  unfavourable  in  cases  of  chronic  ulceration, 
of  progressive  serpiginous  invasion  of  healthy  skin,  and  where 
the  tisHuea  are  undermined  as  far  as  the  ligaments,  and  even 
the  bones.  These  phagedenic  ulcers  leave  horrible  scars, 
like  those  of  scrofula,  or  of  deep  burns. 

No  disease  is  more  contagious  than  yaws.  When  a  child  in 
a  hut  has  been  attacked,  all  the  other  inhabitants  contract  thf 
disease  if,  up  to  that  time,  they  have  been  free  from  it.  The 
apparently  tjreut  i)reference  of  the  illness  for  the  young  is  due 
to  the  fart  that  many  adults  have  become  Immune  by  » 
previous  attack.  Children  are,  of  course,  more  exposed  to 
contagion  than  adults.  In  Cambodia  and  Laos  it  is  quite 
common  to  see  an  infant  being  suckled  by  a  woman  whose 
breasts  are  covered  with  yaws,  and  when  the  child  is  to  bo 
weaned  the  motln  r  puts  Into  its  mouth  pellets  of  riee  which 
she  has  previnusly  masticated.  Up  to  the  age  of  5  or  6 
the  children  of  botti  sexes  are  naked,  and  their  skin  is  ooverod 
with  HcratchcH,  imd  the  ravages  of  mosquitos  and  HOiibies ;  Is 
it  not  puBsible  that  insects  are  the  carriers  of  the  disease? 
In  certain  countries  the  parents  anticipate  the  inevitable 
attack  of  yaws  l)y  encouraging  inoculation  in  every  pou»tble> 
way. 

.'VmonK  adults  the  disease  in  propagated  by  the  ohopatioks 
uhieh  are  ii^eil  insteud  of  forks,  the  wuterpipe  which  i» 
handed  from  mouth  to  raoath,  and  tlie  sleeping  nrnts  which 
are  common  to  all. 

The  author  has  often  seen  cases  of  yaws  trunHrnitteil  from 
an  Infant  t"  the  brensl  of  the  mother.  lOuroiK'HiiH  are  rarely 
attacked,  beciiuHe  they  keep  their  bodies  cleaner.  The  tliseasK 
ill  not  heri'ditiiry. 

,  Alt.er  n  Hhort  lit  .I'lldRleal  description  of  the  papules.  Dr. 
.IeanH<-lm"'  tellH  uh  llmi,  the  nBtlvi'H  nl  ('Hinbodin.  I/ioh,  and 
Hiam  avoid  all  drugn  during  the  Mrsl  tlireu  months  of  the 
dlsPHHO.     The  patient  la  then  anbjected  to  iDmlgaiions  ol 
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mercury,  while  wrapped  in  a  mosquito  net;  now'nna  then 
hewa!<hf8  out  liis  mouth  with  water  or  tea,  which  does  noi 
previent  his  getting  stomatitis  and  loose  teeth.  This  treat- 
ment is  remarkably  succeasfal  for  a  time,  though  relapses 
usually  occur. 

Iodide  of  potassium  in  anbisyphili  tic  doses  has  a' good  effect 
on  yaws  in  two  or  three  months. 


OBSERVATIONS   ON    "  DHOBIE   ITCH"   AND 

OTHER   TROPICAL   TRICHOPHYTIC 

DISEASES. 

By  Aldo  Castf.llaki,  M.D., 
Colombo,  Ceylon.! 
Thk  classical  investigation  of  Sabonrand  has  clearly  proved 
the  plurality  of  species  of  rini^worm  fungi  alTeeting  man. 
Sabouraud  has  come  to  the  conclasionthat  each  species  has  a 
particular  sphere  of  influence,  and  that  the  results  arrived  at 
in  the  investigation  of  a  fuiigua  can  only  be  considered  as 
applying  to  the  particular  country  in  trhich  the  investigation 
has  been  carried  out.  In  view  of  these  facts  it  may  be  desir- 
able to  publish  some  observations  I  have  had  the  opportunity 
to  make  in  Ceylon,  especially  as  according  to  an  old  tradition 
riuitworm  was  introduced  to  J-'ngland  from  India  and  Ceylon. 
Tec/ini'/iie.—ln  my  investigations  Ihave  used  the  technique 
ordinarily  employed  for  such  reseaFChcs :  Microscopical 
examination  of  scales  and  hair  in  liqaor  potassae  ;  prepara- 
tions stained  with  various  methods,  the  best  of  which  is 
certainly  Morris's  method  modified  byAValker;  of  cultures 
the  medium  most  frequently  employed  being  Sabouraud's 
maltose  agar. 


Dhoble  itch.    SerapiiiK  stained  nltb  fuchsia. 


Dho/iie  Itch. — As  is  well  known,  this  term  is  usedt  very 
loosely  in  the  tropics  by  the  lay  public  to  denote  practically 
any  pruriginous  skin  affection.  The  term,  however,  id 
especially  used  to  denote  a  form  of  severe  pruriginous 
intertrigo,  which  may  affect  the  inner  surface  of  the  thighs, 
the  axillae,  and  In  stout  women  the  regions  under  the  breastn. 
It  is  in  this  stricter  meaning  that  I  use  the  word  in  the 
following  cases,  which  I  have  chosen  as  the  most  typical 
among  the  good  number  I  have  seen : 

Oask  I — European.  ll»s  boon  In  Ceylon  twelve  mODtbs.  A  lew 
weeks  kgo  he  noticed  some  roundish  elevated  red  spots  on  the  inner 
part  of  tbe  thighs,  assoriated  with  almost  unbearable  pruritus.  When 
I  saw  him  the  skin  of  the  inner  surface  of  botli  thighs  presented  vei  y 
large  festooned  patches  with  an  olevftcd  abrupt  margin,  which  showed 
many  reddish  papules.  The  central  portions  of  the  patches  were  fawn- 
coloured  and  slightly  scaly.     The  itcliing  was  very  marked. 

Mirro^coj>ii-nl  KjramintiUon. — Scrapings  were  taken  and  examined  in 
liquor  potassae.  A  very  few  mycelial  tubas  and  spores  were  found. 
The  segments  of  the  mycelium  were  almost  completely  straight  and 
had  a  double  contour.      The  mycelium  showed  some  branching.     The 


spores  were  oval  or  roundUh  and  not  ol  very  Urge  dimenskona.  Severai 
maltose  agars  were  inoculated.  Greyish  coloDlns,  slightly  orateriijrm 
iQ  shape,  were  obtaineJ.     The  fungus  grew  very  slowly. 

C.\:.K  II  — European.  Has  been  in  Ceylon  two  years.  The  inner  sur- 
face of  each  thigb  presented  a  very  large  festooned  patc'h  with  an 
elevated  rod  margin,  ija  the  scrotum  smaller  roundish  patdies  are 
present.  On  the  skin  of  the  penis  from  the  bale  to  the  prepnce  was 
seen  a  papular  eruption  arranged  In  circles,  and  also  in  two  or  three 
long  parallel  lines  ;  the  eru)>tloa  was  very  abundant  and  Itchy.  Un  the 
skin  of  the  lower  part  of  tbe  abdomen  and  the  external  aide  of  the 
thighs  several  very  large  rings  with  a  thin  slightly  red  elevated  margin 
composed  of  very  small  papules  were  observed.  Tbe  skin  Inside  the 
rings  was  apparently  normal.  The  eruption  on  the  jenis  and  abdomen 
disappeared  quickly,  practically  wltbout  any  treatment,  the  patient 
using  simply  washing  with  carbolic  soap,  the  paraslticidal  power  of 
which  is  slight.  The  large  pruriginous  patches  on  the  inner  surface  of 
the  thighs  and  scrotum  were  most  obstinate.  .Vfter  having  tried  all 
possible  remedies  for  three  months,  a  cure  was  ultimately  obtatced 
when  I  applied  pure  oil  of  turpentine,  followed  by  a  boracic  ointment. 
to  allay  the  pain  produced  by  the  turpentine.  From  the  patches  fonnd 
on  the  scrotum  and  inner  surface  of  the  thighs  as  well  as  from  the  rings 
on  the  ahiiomPD.  etc..  the  ^^me  species  of  fungus  was  isolated  Identical 
microscopically  and  culturally  to  that  Icnnd  In  Case  i. 


This  case  is  iu'uitstiiig  aa  itc,lioiv8  iLal  Iho  trichophytons  of 
dhobie  itch  may  attack  other  parts  of  the  body  ontalde 
the  usual  regions  (crutch,  etc.),  giving  rife  to  a  tinen  circinata- 
like  eruption.  This,  in  my  experience,  is  not  a  frequent 
oci'urrencc.  In  such  abnormal  localizations  the  fungus  did 
not  apparently  'find  the  proper  conditions  of  growth,  as  it 
quickly  died  out  without  any  treatment. 

Peculiar  Typt  of  DhMe  Itch. 
C\-<y.  Ill  -  Kuropean  woman.  The  patient  had  resided  a  long  time  In 
the  Kist— .lapan.  Clilua.  and  Saigon.  She  has  resided  in  Colombo, 
Ceylon,  during  Uio  past  eighteen  monllis  On  the  inside  of  the  thighs, 
extending  also  to  the  labia  majora.  a  polyclrcinate  eruption  was  present. 
The  skin  inside  Uia  rings  was  very  dark,  almost  black,  thickened,  and 
hard.  The  edge  of  the  patches  showed  polymorphic  lesions— fine 
pltyriasic  squamae,  minute  vesicles,  and  papules.    The  pruritus  w»» 
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Tery  marked,  and  excoriations  dne  to  the  scratching  were  present.  The 
affection  hart  lasted,  according  to  the  patient,  two  months.  The 
microscopical  examination  showed  the  presence  of  a  fungus  vrith  a 
short  banana-shaped  mjceJinm  presenting  no  donble  contour.  Tlie 
segments  cf  the  mycelinm  were  all  separated.  Several  roundish  spores 
of  various  size  (3  to  <i  m)  could  be  seen.  The  spores  were  not 
arranged  in  regular  groups,  but  scattered  here  and  there  irregularly. 
This  fungns  could  not  be  cultivated  on  Sabourauo's  medium  or  any 
other  of  the  media  employed,  though  I  repeated  the  trials  several  times 
and  kept  the  patient  withrut  any  treatment  which  might  interfere  with  the 
growth  of  the  fungus.  This  case  corresponded.  I  believe,  to  a  peculiar 
form  of  dermatomycosis  observed  by  Sabouraud  in  patients  coming 
from  Indo  China.  The  seat  and  appearance  of  the  eruption  was  iden- 
tical, and  also  in  Sabouraud's  cases  the  fungus,  though  easily  detected 
microscopically,  could  not  be  grown  on  any  medium. 

I  must  add  that,  also,  in  typical  cases  of  the  common 
dhobie  itch  I  have  not  been  able  in  several  eases  to  grow  the 
fuQgns.  In  these  cases  the  fangus  was  generally  very  scanty, 
thongh  I  failed  also  sometimes  when  the  fungus  was  fairly 
abundant. 


Wig.  3.— TInm  circlaaU  (Case  iv).     Praparatlon  from  a  mUtoae  agar 
culture. 

Tinra  Circinata. 

CasPB  of  typlcjl  tint-a  circinata  are  not  rare  in  the  tropics. 
The  diReaHo,  in  my  opinion,  is  quite  different  from  dhobie 
itch;  it  'loes  not,  gdicrally  affect  the  axilla  or  the  other 
regions  in  which  dhobie  Itch  ia  principally  found.  I 
beliive  the  funci  preHent  in  tinea  circinata  are  quite  different 
from  thoge  found  In  the  typical  dhobie  itch,  though  all 
belonging  to  the  trichophytons.  The  fungi  found  in  tinea 
circinata  in  the  tropica  are  also  different  species,  possibly, 
from  those  found  in  Kurope. 

Caik  IV. -Kurnpean,  Il:ii  been  In  Colombo  twelve  weoka.  The  erup- 
tion beftao  Ian  days  ago.  When  I  aaw  him,  the  whole  trunk  and  arma 
waa  covered  with  a  rirclnale  eruption.  Th«  clrclen  were  vtry  umall, 
and  >if  a  rn>y  lint.  There  was  not  much  llchln>'.  The  patli>nt  dl.l  not 
ahow  any  trlchopliyllc  Imlon"!  nl  the  liair  or  beard.  The  axilla  and  llio 
reirlnn  between  the  thiKha  and  the  ncrolum  were  free  from  any  eruption. 

,Virrnfri,iili-ii(  Krnmlnniirm  KiinKUi  acanty  ;  mycelial  tubeu  extremely 
rare,  while  iip"rei  are  more  easily  detected.  Thl«  l«  Ihe  reverse  of 
what  one  jtenerally  (lnd«  In  tinea  circinata  In  Knroj.e,  where  the 
mlrroaeiiplral  eiainlnatli.n  «tinw«  the  myoelhim  l<i  Imj  more  abundant 
than  the  apnreii.  thonKh  the  liintuii  In  on  the  whole  alifayi  very 
aoanly  The  aporea  were  rnundl«h  and  of  largo  dimennlona  (4  to 
5  »i  1  The  (nni-n  grow  very  v.>ll  on  niallnns  agar,  producing  large 
•ciimlna'ed  an'iw  wlill«  nnn  powiiered  colonlea.  In  anixjulturei  the 
growth  of  the  lungiia  waa  much  •lulckor.  and  Iht  oolnulea  rnalcucod, 
gUInu  riae  Ui  an  •lllpllcal  elevated  inon  whit*  maaa.  The  fiingiia  itrew 
ynr:  >  ••  ■  ^lar  and  gelatine  agar,  but  (airly  well  In  broth  ;  11  dlil  mil 
gr  'e    water.     The  lungua   l'<iind    belong*  certainly  tu  the 

mei  ';P«. 

Mlud  InfreUim  nj  PhnfiU.  Ilfh  nn^t   TInta  Cirrtnntn 

CaaF  v.     i:>irop«an.     Ilaa  been  In  the  liland  Inr  aevnral  yearn,  and  la 

DOW  going  home  rOennany).     The  Inner  iiiirla<-e  n|  Ihe  thigha  and  natea 

praaentad  a  (nalniinad  eruption     very  Itrtiing     prariirally  Hcnl!r«l  to 

that  fouod  Id  CaM  1  fdbobia  llrhl.     Batldai  thii.  no  the  upper  part  ol 


the  chest  and  on  the  left  forearm  an  eruption  arranged  in  rather  largfl 
circles,  with  a  slightly  elevated  rosy  margin,  was  seen.  The  patient 
stated  that  this  last  eruption  had  appeared  quite  recently,  while  he  had 
Buffered  from  the  affection  of  the  thighs  for  several  months.  From  the 
circinate  eruption  of  the  chest  and  arm  a  trichophyton  was  isolated 
perfectly  identical,  as  far  as  could  bo  made  out,  to  the  trichophyton 
isolated  in  the  case  of  pure  tinea  circinata  (Case  ivi.  The  fungus  pro- 
duced snow-white  acuminated  colonies  in  mnltose  agar.  In  tl5« 
ernption  of  the  thighs  a  trichophyton  was  found  identical  apparently  to 
that  found  In  Cases  i  and  11  of  dhobie  itch. 


Fig.  4.    Tinea  circinata  (Case  rr).    Maltose  agar  culture. 

Tinra  Imhricala  0/  Maiisnn  (Tokebnti. 
Thla  akin  disease,  as  It  Is  well  known,  la  due  to  the  trichophyton 
Mansonl.  As  far  as  I  know,  no  cases  of  such  disease  have  ever  been 
described  In  Ceylon.  In  December,  1904,  a  Tamil  coolie  presented  him- 
self to  me  stating  that  he  had  been  bitten  by  a  mad  dog.  I  could  not 
detect,  however,  any  wound.  Kxamlnlnghlm  a  rather  poorly  built  mau 
of  about  40  years  ol  age  I  noticed  that  ho  waa  covered  with  a  dlfTuso 
scaly  eruption,  which  at  first  sight  looked  very  tniicli  like  a  form  of 
Ichthyoals.  On  donor  Investigation  It  was  easy  to  see  that  It  waa  not 
a  case  of  this  alloctlnn.  The  dry  large  scales  ran  In  concontrlo  lines. 
The  eruption  Involved  nearly  tho  whole  of  the  body  excepting  the  face. 
It  was  most  marked  on  tho  trunk  and  00  the  hick  ol  Ihe  hands;  the 
palma  were  not  alToctod.  I  examined  some  f.iIcj  inlcroscopUnlly  wllli 
the  usual  techiilnue  ;  a  triiliophytonlike  fungus  was  present  In  great 
abundance  ;  the  invcntlal  threads,  the  numerous  sporea  oould  bo  easily 
seen  ;  the  mycelial  ttihes  were  long,  longer  than  usually  found  In  the 
common  apeclua  ot  tvl<'hoi>liytonM  ;  they  were  not  curved,  and  did  not 
ahow  BwalllngN.  The  spores  apjieared  tu  be  of  a  largo  alie  (atmut 
^  m),  and  of  Irregular  shape  ;  sumo  were  roundish,  some  oval,  aomo 
Dearly  rectangular. 

The  microHcopical  charnoters  ot  the  fungns  as  well  as  the 
Bp|)eBrnncc  ot  the  eruption  make  me  believe  that  the  dinease 
WHH  really  ManHim's  tliicii  imbricata.  TlitM'aHe  could  not  bo 
invcHtigated  furlli<  r,  an  lie  never  came  bAck.  According  to 
Ilia  Blfttt  menlH,  lie  had  never  been  out  of  tJeylon. 

lliniiunrm  vf  Ihr  Scal/i.—  I  have  examiiieil  three  native 
children  wllh  IhiH  nffcclion.  All  of  them  prchcnled  on  tho 
scalp  several  roninlicli  piiti'hcB  showinR  hitlrH  btcken  off.  The 
Hturiipg  were  ixlriniely  short  and  did  not  hIiow  any  whitish 
sheath.  The  puti  lies  were  very  BliKhtly  Hculy.  The  <  pidetniiH 
wiiH  In  fact  practically  not  involvi  >l ;  no  follicullllH  ur  kirion 
wnM  ()b?ervr(l  In  any  ean',  Ibiirs  cxiimiiii  d  iiilcrowcopli'iilly 
tvllli  the  UHUiil  l(  <'|jnii|U<!  bliowcil  the  presence  of  a  tricho- 
phyton with  Inrge  nporff.  Thefo  were  dinpooed  in  rcgul.Hr 
nhalnn  within  the  hair.  (Jiiltlvationa  Buceeeded  in  all  th<> 
pnticnta,The>ungni<grenronm'iltORengnr,produoliig  large  white 


Nov,   II,  1905.] 


A   TUQPIOAL   BKIN   Pli^EASJE. 


U 


««29 


acnatinate  colonies,'  apparently  identical  in  all  the  casea. 
The  fnn^iifl  was  certainly  a  trichophyton  of  the  tnegalosporon 
endothrix  type.  So  far  1  have  nf-vi-r  observed  the  microsporon 
aoudlni  (trichophyton  microsporcn)  in  Oeylon. 

Conclusions. 
In  Ceylon  there  are  many  forms  of  trichophytic  affections  : 

1.  Dhoble  itch.  This  is  a  trichophytic  intertrigo  which 
generally  pr»aentfl  theclinical  signs  of  "  eczema  marginatnm  " 
of  Hebra.  The  fungi  found  hc'ong  most  probably  to  the 
trichophytons,  bat,  in  my  opipion,  they  are  different  from 
those  found  in  tinea  circinata.  It  is  very  probable  that  there 
are  several  species  of  dhobie  itch  trichophytons. 

2.  A  rare,  peculiar  type  of  dhobie  itch  may  be  observed 
identical,  probably,  to  the  trichophytic  affection  described  by 
Sabonraud  in  IndoOhina  patients.  The  fungus  cannot  be 
grown  on  the  usual  media. 

3.  Tinea  circinata  is  not  rarely  met  with  in  Ceylon.  In  the 
cases  examined  the  fungus  was  of  the  megalosporon  type. 

4.  Mixfd  infections  of  dhobie  itch  and  tinea  circinata 
may  occur,  presenting  the  two  fungi  growing  on  the  same 
patient,  though  on  different  resions  of  the  body. 

5.  Tinea  imbricata,  or  tokelau,  due  to  the  trichophyton 
mansoni,  occurs  in  Cpylon. 

6.  Ringworm  of  the  scalp  is  observed.  In  the  cases  I 
examined  the  fungus  was  a  trichophyton  megalosporon 
endothrix.  So  far  I  did  not  see  cases  due  to  the  microsporon 
aondini. 

A  COMMUNICATION    ON   A    TROPICAL   SKIN 
DISEASE. 
By  John  Bell,  M.R.C.S.,  L.R.C.P., 

Saperintcndcnt,  Goveroment  Civil  Hospital,  Houg  Eodk. 
As  Indian  policeman  was  admitted  to  the  Government  Civil 
Hospital,  Hong  Kong,  with  a  sore  on  his  foot.  He  had  been 
nine  years  in  the  colony,  and  knew  of  no  other  case  of  a 
similar  kind  amongst  his  comrades  in  the  same  station.  He 
was  accustomed  to  walking  about  with  bare  feet  when  off 
duty. 

On  the  sole  of  the  right  foot  was  a  superficial  sere  with 
ragged  edges,  about  the  size  of  a  sixpence,  which  he  thought 
was  caused  by  treading  on  a  nail.  The  sore  slowly  spread,  and 
in  about  ten  days  the  appearance  was  that  shown  in  the 


Fig.  I  — PholOKraph  of  foot  showing  condition  of  skin  produced  by 
rlii/AJglyphiu  parksiUcus.    (lakea ixom  llie  by  Dr.  W.  I'eaise.j 

photograph.  There  was  a  large  circular  patch  about  the  size 
of  tlie  palm  of  the  hand,  red,  and  irritable  in  the  centre,  with 
circular  edge  undermined  and  burrowed  in  places,  more 
espfcially  above  and  below,  the  shallow  burrow  being  here 
well  marked  and  bleeding.  Some  of  the  skin  was  cut  off,  and 
after  maceration  showed  several  parasites.  At  no  time  wafl 
there  any  "complaint  of  itching.  Dr.  William  Hunter, 
Government  Bacteriologist,  at  once  identified  the  parasite  as 
rhizoglyphua  parasiticus,  figured  in  Dr.  Max  Brann'a 
Thierifchcn  Parasiien  lieA  Men-^c'icn.  They  answered  to  the 
brief  description  there  given,  n-amely,  as  having  an  elliptical 
body,  moptly  grey  in  colour,  though  some  were  of  a  deep 
yellowish  tint. 

The  photograph  of  the  foot  as  well  as  of  the  parasite,  were 
kindly  done  by  Dr.  Wilfrid  Pearee,  M.O  H. 

Treatment    with   4  per  cent,  formalin  in  glycerine  was 
rapidly  eacc^ssful, 
6 


Remarks. 

As  no  record  of  this  tropical  disease  ia  to  b«  foond  in 
standard  works  (Manson,  Pcheubc,  Davidson,  etc.),  it  must  be 
fairly  rare,  and  none  of  us  in  Hong  Kong  had  ever  seen  a  case 
previously. 

Probably  other  case^  have  eBcape d  notice  or  been  looked 
upon  as  a  variety  of  tinea  somewhat  resembling  tricbophyta 
circonecripta,  and  treatment  would  soon  destroy  any  pecu- 
liarities of  the  disease.  The  diagnosis  rests  on  finding  the 
parasite,  not  a  very  easy  proceeding,  as  they  are  few  in  nom- 
ber,  and  many  slides  showed  none  at  all. 


Fig.  J.— RhizoglyphnsparasiticDJ,  photograpbed  from  Dr.  Max  Brann'a, 
Die  Thieriscltcn  Parasittn  dct  Mcnschcii,  by  Dr.  \V.  Pearse. 

As  onr  photomicrographio  apparatus  was  not  working, 
I  have  taken  the  liberty  of  reproducing  Dr.  Msx  Braun's  plate 
to  complete  the  case,  the  parasite  there  figured  being  identical 
with  the  one  found  in  this  case. 

In  discussing  these  papers,  Dr.  RiDCLiFrK  Crocker  said 
the  pathology  of  elephantiasis  arabum  required  extended 
observations,  and  he  was  not  of  opinion  that  the  blocking  of 
the  lymphatics  by  the  miniature  oya  of  filaria  bancrofti,  the 
cause  of  elephantiasis  vabum,  heretofore  accepted,  could  be 
maintained.  We  have  cases  of  elephantiasis  occurring  in 
this  country  which  closely  rcsembltd  that  met  with  in 
countries  where  filaria  prevailed,  but  the  change  seemed  to 
be  associated  with  the  superficial  ra'her  than  with  the  deep 
lymphatics,  as  is  the  case  in  E.  arabum.  Dr.  Crocker  stated 
that  the  cases  of  ringworm  in  all  parts  of  the  world  seemed 
in  alinost  complete  resemblance,  but  it  was  quite  possible 
the  type  of  parasitic  infection  varied.  Dr.  Crocser  had  seen 
a  case  of  granuloma  in  the  groin  of  a  negro  who  lived  in 
London  and  had  not  been  in  a  tropical  country  for  some 
seven  years. 

Professor  Klbbrt  W,  Boyck  stated  that  the  presence  of 
filaria  in  the  form  of  parent  worms,  as  embryos,  or  as 
immature  ova  did  not  seem  to  explain  the  fibrous  changes 
which  were  so  prominent  a  feature  in  eleiihanliasis  arabum. 
The  cases  of  elephantiasis  native  to  this  country  seemed  to 
be  due  to  a  streptococcal  Infection,  and  possibly  the  same 
(actor  played  a  part  in  elephantiasis  arabum,  the  filarial 
infection  being  merely  an  accidental  occurrence. 

Dr.  F.  M.  Sandwith  considered  that  weevils  were  not  the 
direct  cause  of  pellagra  in  man,  though  it  was  certainly  true 
that  weevils  and  mould  often  infected  side  bv  side  the  maize. 
As  the  female  v/eevil  pierced  the  grain  with  her  snout  in 
order  to  make  a  convenient  hole  to  lay  her  eggs  within,  it  was 
obvious  that  she  conld  easily  introduce  inside  the  grain 
(which  may  afterwards  be  eaten  by  man)  any  spores  of  fungus 
which  happened  to  be  outside  the  grain. 

Major  G.  H.  Fink,  I. M.S.  (ret.),  mentioned  with  regard  to 
Oriental  sore  that  it  was  known  by  a  variety  of  names  in 
India  according  to  the  locality  it  was  found  in,  namely, 
Delfcii  sore  or  bJil,  Sindh  sore,  Lahore  sore,  and  so  forth.  It 
was  also  known  as  "  auranzr'be,''  because,  as  he  was  told  by  a 
native,  an  Eastern  Emperor  Aurungzehe  was  supposed  to  have 
sufl'erei  from  if,  and  tradition  stated  that  it  prottctcd  him 
from  attacks  of  malarial  fever.  Whether  this  were  true  or  other- 
wise Major  Fink  was  not  in  a  position  definitely  to  confirm  ; 
but  the  idea  prevailed  in  India  that  it  did.  With  regard  to 
his  own  experience,  he  had  seen  it  occur  in  European  ofllcials 
in  India  on  new  arrival,  on  the  parts  of  the  body  exposed 
while  the  person  was  asleep  in  his  p5Jama  pnit— namely,  on 
the  ankles,  face,  and  hands,  where  the  sandfly  {■'^mulidium) 
of  the  district  inflicted  bites.  He  had  examined  the 
Simuli'iiu?n.  and  out  of  iv  group  perhaps  of  20a  (of  various 
kinds)  had  found  one  of  a  particular  tjpe  (three  photomicrc- 
grapha  sent  round  for  inspection)  In  Uiat  group,  of  which 
there  might  be  only  three  or  four  teeming  yith  pj^vasitt?, 


«  «Q«  Taa  Buna     T 


SECTION    OF    TROPICAL   DISEASES. 


[Nov.  ti,  1905. 


which  were  flagellated  organisms,  acd  could  be  seen  on  one  of 
the  photomicrographs  distinctly.  Sandflies  bit  and  raised  a 
papnie,  which  turned  into  a  small  vesicle  with  a  slight  area  of 
circnaiscribed  inflammation  around.  The  person  bitten 
scratched  it  unconsciously,  and  the  excoriated  surface  turned 
to  an  ulcer  with  little,  if  any,  discharge  ;  circular,  and  spread- 
ing along  the  edges;  single  sometimes,  multiple  at othfrs;  and 
in  some  instances  likely  to  be  mistaken  for  "  specific  sore  " 
by  novices  in  tropical  ulcers,  since  they  left  an  nnsightiy 
Bcarring  around  the  inner  ankle,  which  was  a  favourite  site 
for  bite-4,  and  there  was  a  copper  stain  on  healing. 

Mr.  James  Canilik  said  that  amongst  the  skin  affections 
referred  to  by  the  several  speakers  he  had  heard  no  reference 
made  to  a  patchy  pigmentation  of  the  skin  of  the  face,  neck, 
and  hands  frequently  met  with  in  South  Cbi'  a,  in  Ceylon, 
and  no  doubt  elsewhere,  especially  amongst  women.  He  had 
given  the  affection  the  name  of  the  "tropical  mask,"  which 
was  a  simple  pigmentation  not  due  to  any  parasitic  infection, 
but  resembled  closely  the  pigmentation  seen  in  the  skin  of 
various  partj  of  the  body  in  pregnant  women.  Mr.  Cantlie 
mentioned  a  case  in  which  the  "  tropical  mask  "  had  caused  a 
medical  man  practising  in  Britain  to  regard  a  patient  wiih 
this  affection  to  be  the  subject  of  Addison's  disease. 
Mr.  Cantlie  stated  that  he  had  seen  small  sorps  in  diflerent 
parts  of  the  body  resembling  Oriental  sores  in  an  officer 
recently  returned  from  Thibet ;  in  these  Eores,  however,  no 
Leishman  bodies  were  found. 


LEPROSY  IN  ICELAND. 
Dr.  Kahl  GnossMANN  (Liverpool)  gave  a  lantern  demonstra- 
fion    of  coloured  photographs  he  had   taken    of   lepers    in 
Iceland, 


ON   THE   PRESENCE   OF   SPIROCllAETES    IN 

TWO    CASES   OF   ULCERATED 

PA  RANG  I  (YA^'S). 

Ky    Aldo    Castellani,    M.1>., 

Colombo,  Ceylon. 

In  February  latt,  examining  some  films  from  the  secretion  of 

the  nluera  in  a  caee  of  parangi  and  fataincd  Ijy  the  Leisbmau- 

R  jmanoweky  method,  I  noticed  several  extremely  minute  and 

almost  invisible  spirochaete-likc  badies.     I  did  not  attach 

much  importance  to  this  diccovery  at  the  time,  as  the  spiro- 

f.hitlca  were  found  together  with  huge  numbers  of  bacteria 

«nl  were  so  faintly  stained  that  their  proper  study  conld  not 

be  carried  oat. 

A  month  ago  Professor  Schandinn  very  kindly  sent  me  a 
reprint  of  his  preliminary  note'  on  the  tinding  of  spirochaetca 
in  ajphili."*. 

]ii-m<mh..ering  tlie  strict  relation  which,  according  to  some 
authors,  <-xi8l«  between  parangi  and  syphilis,  I  began  at  once 
Home  invtbtlgations  tu  atc«  rUin  it  in  yaws  alno  identical  or 
ttiiullar  ppirochaetea  could  be  found.  Unfortunately  at  the 
time  there  were  only  2  cases  of  parangi  in  the  (ient  ral  Hos- 
pital ol  Colombu,  but  2  other  casts —b<  ggars  off  the  streets— I 
was  able  to  Btcure  and  examine.  (;nly  these  4  canes  have 
licin  eximined.  Of  lliise,  2  had  dry  le»ionB  only— the  well- 
known  yawH-whilst  the  other  2  caaes,  in  addition  to  a  fe-.v 
dry  IcHlous,  presented  some  red  fungoid,  ulighlly  secreting, 
ulcerated  excretcenct  a,  meh  ait  are  generally  si  tn  antei'edent 
to  the  dry-yawa  atage.  The  inveatigatjou  of  the  two  cages  of 
dry  yawH  waa  compU  tely  negative  iia  regards  Hplrofhaetcs.  In 
the  other  two  eaais  Hpinwhni  tea  wire  found,  though  raixid 
with  various  bacteria.  (V  Ihei-e  two  eauea,  one  I  1  xuruiued 
once  only,  iia  he  rtfo^id  to  com.-  again.  The  other  ia  a 
paleotln  the  G -Deral  HoHpital  under  the  care  of  Dr.  Paul, 
Hui  I  have  examined  him  many  timca.  He  in  a  hlii«linle.ie 
lild  io>eirHotBgu;  he  ha-  never  biin  ontof  Ce>lnn,  and  has 
had  no  other  diaei»e.  There  are  no  hikuh  of  acquired  <ir  con- 
g'-niUI  8>philla.  He  fain  Ih..  a.cond  nLmi-  of  the  diniaae. 
I'hc  akn  of  hia  hiinda  and  arms  prenenta  aeveral  p  ilehea  of 
inrfarapeoui  deH'^iiamatlon  ;  the  loner  pnrtH  of  tin-  lei{»  and 
till-  Holea  of  the  fi'ist  atio*  several  fungoid,  roaudiah,  i]evat<  d, 
Hlijjhtly  aecrellng  formirtionH.  The  jmtient  in  nnderKoiiig 
m<rcurial  trealmenl.  and  ia  improving.  IViictically  all  thii 
experlmenta  hav.-  bieij  eirried  out  on  Itala  cuao;  tho  other,  as 
already  atkt<-d,  refuKed  to  come  again. 

TA'  ■S/iirt,c/ia'-r>-ii.  The  8pirocha<?t<(i  found  were  generally 
mixed  with  niimbera  of  ba<  terin.  Jn  tlie  preparallona  taken 
from  the  aurfocc  of  the  Icalona  the  number  ol  bacteria  waa 
prD(J)glon«,  but  by  aernplng  away  the  anp-rfir-lal  Inyera  till  '. 


blood  exuded  and  then  making  preparations  the  bacteria 
were  fewer,  whilst  the  numbers  of  spirochaetes  were  not  sen- 
sibly diminished.  The  spirochaetes  are  extremely  thin ;  they 
stain  very  faintly,  and  in  fact  are  sometimes  scarcely  visible. 
If  the  Leishman  alcoholic  solution  is,  however,  allowed  to  act 
for  five  minutes  and  after  the  admixture  -with  distilled  water 
for  fifteen  minutes,  the  spirochaetes  are  fairly  well  stained, 
generally  taking  on  a  purplish,  occasionally  a  bluish,  tint. 
The  organisms  are  generally  long,  14  to  20/(,  though  short 
forms,  7  to  10/',  are  also  met  with.  They  are  often  pointed 
at  both  tnds  and  present  a  variable  number  of  waves.  Two 
types  might,  perhaps,  be  distinguishi-d— one  much  more 
delicate,  with  very  small  uniform  waves,  the  other  with  fewer, 
larger  and  more  graceful  waves.  Here  and  there,  in  the 
stained  preparations,  a  few  shorter,  thicker  and  more  deeply- 


Flg.  1.— Spirochaetes  found  in  tno  cases  ol  paraugl. 

stained  spirillum-like  bodies,  presenting  one  or  two  cliromatin 
points  in  th(  ir  substance,  are  seen  together  with  bacilli  of 
various  shapes  and  cocci.  In  the  tew  lesicus  of  the  eame  case 
which  had  not  yet  ulcerated  spirochaetes  of  the  more  delicate 
type  were  found. 

In  fresh  preparations  (hanging-drop),  the  apirochaetes, 
though  extremely  thin,  I'onld  bedistinKuished  from  the  many 
motile  bacteria  by  their  peculiar  movements  so  well  described 
by  Hchaudinn. 

The  usual  liibiratoryculture-meiia  were  inoculated  with  the 
secretion  taken  from  the  lesions  ;  coloniea  of  various  bacilli 
and  cocci  developed,  but,  aa  was  to  be  expected,  no  spiro- 
chaetes. 

In  conclusion,  I  wish  to  state  that  in  publiahiog  these 
obaervationt>,  I  desire  not  to  commit  myself  in  any  way  as 
regards  tho  etiology  of  parangi. 

RXIRFieNC-K. 

«  \'ortHullntr  KeHchl  ilber dat  t'l'rl-ntnmcnron  SpitoeharUn  <n  f|«]>A(H«>e>i«n 

A'rnfp'-'"  :(....■..././.  If  I  ./.,.!  ).f<  I'ajitttovicn. 


INVOLVEMENT  OP  TOE  SCALP  IN  LEPROSY. 

Ity  (iKiiioK  PiaiMi.T,  JLK  C  S.,  I,  K.C.I'., 
AstlKtant,  Bklo  l)i<i'n''liuant,  UDlvtrnlty  Uollovo  IIokpHaI  ;  U<«  ralbolo 

KJal,  UonpUnl  liir  Ulsoafos  ol  thu  Bklu,  lilackltlarii,  I.uiidou. 
It  ia  generally  alalid  that  the  Imhy  aciil])  eKi'iipet*  in  leproay. 
Aa  1  have  now  n  in  two  <xeeplioii8  to  Huh  rule  in  thia  country 
tliK  following  abort  iletalla  may  he  of  aome  inti  leal : 

The  tlrblcniie  wiih  in  a  male  native  of  JIoniK.ty,  aged  .to,  nlio 
Haa  SI  en  by  nie  in  .\u(!iiHt,  1S9S,  whilbl  in  chaise  of  piiliciUa 
at  I'lilvernty  Collige  lIoHpital.  The  pitii'ut  had  eoii»nlt<-d 
au  'ij>hthaliuie  atirgeon  about  hia  e>ea,  the  condition  ol  which 
hud  led  to  the  idea  of  Hyjitiilitie  kenilltia,  but  the  gonenil 
I'ondition  of  the  iniin  being  mentioned  tome  I  catni^  to  the 
fmclaaion  tliat  tlie  eiiae  waa  very  probably  one  of  leprosy. 
When  I  hud  an  opportunity  of  aeeing  the  patient  for  myHcU, 
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there  conid  be  no  doubt  as  to  the  leprous  natnrp  of  the  com- 
plaint. It  was  a  tjpical  case  of  advanced  nodular  Icproey. 
In  this  place  it  is  uunecesaary  to  give  a  full  deEciiption.  As 
to  the  scilp,  this  is  the  note  1  made  at  the  time  :  A  fair 
amount  of  hair  in  front,  but  olhern-iee  dilfape  irregular 
alopecia.  On  the  vertex,  a  fincertip  sized  depression  which 
could  be  both  seen  and  felt.  To  the" left  of  this  the  sea'p  was 
slightly  infiltraied,  and  there  was  nnaestht  sia  to  toucLi  over 
an  area  the  s'zi>  of  a  shilling,  but  pressure  with  a  pin  was  felt, 
both  when  blunt  and  sharp  f  nd  used. 

This  patient  was  under  observation  for  some  little  time  and 
then  disappeared.  Inquiries  made  by  me  in  1903  at  an 
addrfss  he  had  originally  given  me  were  fruitless.  Con- 
sidering how  bad  he  was  when  I  first  saw  him,  death  has 
probably  closed  the  scene. 

The  second  case  is  that  of  a  white  woman,  who  first  came 
under  the  observation  of  Dr.  Kadclifle  Crocker  in  1895  ;  he 
described  her  then  condition  in  T/ie  Lancets 

ThJ3  also  was  a  case  of  nodu'ar  leprosy.  At  first  the  condi- 
tion improved,  bat  the  patient  became  neglectful  of  treatment, 
refusing  to  carry  it  out,  and  was  not  seen  for  some  time.  She 
returned,  however,  with  an.r-ray  burn  of  the  centre  of  face,  as 
a  result  of  treatment  at  another  hospital,  from  which  she 
slowly  recovered  with  local  improvement.  Since  then  she  has 
been  seen  on  and  off,  but  she  has  pursued  no  treatment. 

In  March  last,  hearing  the  patient  was  verv  ill,  I  visited  her 
at  her  horaeand  found  her  in  a  very  bad  condition  indeed,  the 
disease  having  made  further  strides.  I  found,  too,  the  scalp 
was  involved.  About  the  vertex  and  to  the  right  of  it  and 
behind  there  were  two  areas  of  raised  infiltration,  reddened  in 
parts,  with  loss  of  hair.  In  the  other  parts  of  the  scalp  the 
hair  was  scanty. 

Although  the  diagnosis  of  these  infiltrations  rested  on 
clinical  grounds  alone,  and  lacked  bacteriological  conBrma- 
tion,  yet  I  have  no  douDt  that  the  scalp  condition  was  of  the 
same  nature  as  the  general  disease. 

In  the  case  of  the  male  patient,  there  was,  it  is  true,  a  his- 
tory of  a  sore  and  rash,  the  former  of  which  might  have  bpen 
a  soft  chancre  and  the  latter  a  leprous  exanthem.  Howbeit 
anv  basis  for  a  certain  diagnosis  of  syphilis  was  absent. 

These  two  exeeptioup,  which  appear  to  me  to  be  well- 
founded,  do  not  invalidate  the  general  rule  that  leprosy 
in  the  great  majority  of  cases  does  not  involve  the  hairy 
scalp. 

The  same  may  be  said  of  lupus  vulgaris.  In  that  d'sease  it 
is  rare  for  the  scalp  to  be  invaded  secondarily  by  extension 
from  the  adjacent  parts,  and  rarer  still  for  it  to  develop  on 
the  scalp  separately.  I  have  had  an  opportunity  of  seeing 
three  instances  of  the  latter  mode  of  invasion.  One  of  these 
is  in  a  pjtient  attending  the  Skin  Department,  University 
College  Hoppital. 

The  dilated  vessels  coursing  over  the  lupus  infiltrations 
have  appeai'ed  to  me  to  differentiate  them  from  syphilomata 
and  lepromata  in  the  same  situation. 

In  conclusion,  I  have  to  thank  Dr.  Radcliffe  Crocker  for 
kindly  allowing  rae  to  make  use  of  the  above  leprosy  cases  for 
the  purpose  of  this  nolo, 

refbrbncr. 

1  fAltCtt,  1896,  11,  p.  s6<. 


A.  DISCUSSION  ON 
SPRUE   AND    UILL  DIARRHOEA. 

I.— Jauks  Cantlie,  M.B.,  F.K.C  S., 
Lcclurcr,  Loudou  £,.lioal  of  Tropic&I  Medicine. 
Si'KUE. 
81NCK  the  diacnssion  on  sprue  at  the  meeting  ol  the  British 
Medical  Association  held  five  years  ago,  there  has  bf-en  practi- 
cally nothing  of  patholnc'cal  interest  added  to  our  knowli  dge 
of  the  disease.  One  etfi-ct  of  that  discussion  was  to  make 
sprue  .ind  its  symptoms  more  widely  known  amongst  medical 
practitioners  generally  in  this  country,  so  that  patients 
returning  from  warm  climates,  when  they  stated  they  were 
euffering  from  sprue,  found  that  tlicir  doctors  in  even  remote 
parts  of  country  were  at  least  acquainted  with  the  name  of 
the  disease  if  they  did  not  actually  know  the  treatment  to 
pursue.  It  will  serve  ft  uaelul  purpose  that  this  subject  should 
be  again  brought  up  by  the  Section  of  Tropical  Diseases  to 
still  further  acquaint  the  proftesion  generally  with  this 
serious  disease,  and  to  emphasize  the  fact  that  stopping  the 
intestinal  flax  by  bismuth,  chalk,  and  opium  is  not  the 
treatment  to  be  followed. 


Tus  Chief  Featcrhs  op  Sj'bue. 

It  is  not  my  intention  to  give  a  textbook  account  of  sprue, 
for  there  are  now  several  books  in  which  the  classical  sym- 
ptoms are  si't  forth.  Sprue  is  characterizfd  by  a  bare  and 
u>-u»lly  painful  tongue;  by  frequent  attacks  of  etcmatitis  with 
ulicrs  on  tongup,  palate,  inner  afperts  of  lips  and  chfei>8  and 
en  the  gums;  by  dyopepsia  ;  by  intestinal  liux  consisting  of 
bulky  fermenting,  soft  and  frequent  stools  of  pale  colour,  by 
loss  of  weight,  depression  of  spirits,  anaemia,  and  loss  ol 
strength. 

The  geographical  distiibntion  of  sprue  is  fairly  wide,  but 
its  special  home  seems  to  be  the  Malay  Peninsula  and  the 
arijacent  countries.  From  tropical  Africa  and  some  of  the 
WfSt  Indian  Islands  the  disease  is  also  report^d. 

The  commencement  of  the  illness,  which  culminates  in  the 
manifestations  which  establish  the  diagnosis  of  sprue  is  quite 
indefinite.  The  prodromal  symptoms,  if  they  may  he  so 
called,  are  of  long  duration.  The  patients  give  histories  of 
extended  periods  of  dyspepsia,  of  irregular  attacks  of  morning 
diarrhoea,  and  usually  of  tender  mouth.  These  signs  and 
symptoms  are  at  first  intermittent,  and  it  is  only  when  the 
morning  stools  are  constantly  soft,  bulky,  and  fermenting 
that  the  ailment  can  be  called  sprue.  Sprne  is  a  disease 
especially  consequent  upon  fairly  long- continued  residence 
in  the  tropics,  and  is  a  not  uncommon  cauFe  of  death  in 
Europeans  who  have  become  wholly  wedded  to  lite  in  a  warm 
or  tropical  climate,  and  who  have  reached  advanced  middle 
age.  Again,  sprue  may  attack  old  residents  in  the  tropics  or 
suhtropics  long  after  they  have  permanently  taken  up  residence 
in  Britain, 

The  EyFEcr  of  Life  in  a  Warm   Climate  on  the  Croaks 

OF    DlOEhTlON. 

To  understand  sprue  and  the  organic  changes  it  engenders 
it  is  necessary  to  review  the  elfect  of  climate  on  a  European, 
etpecially  of  Xorthern  Europe,  from  the  time  he  or  she  takes 
up  residence  in  a  wa>m  country.  At  first  the  heat 
serves  as  a  stimulant ;  energy  is  at  its  maximum  : 
the  appetite  is  good  and  the  liver  acts  freely,  as  testified 
by  the  copious,  soft,  and  deepiy  bile  stained  motions 
that  are  passed.  After  six  or  ei^ht  months  this  initial  physio- 
logical excess  subsides  and  gives  place  to  a  diminished 
physiological  activity,  when  anoiexia,  dyspepsia,  lassitude, 
constipation,  and  frequently  loss  of  sleep  supervene.  The 
physicall} -unfit  person,  after  a  persistence  of  this  physio- 
logical minimum  of  vitality,  may,  and  often  does,  succumb  to 
illness,  may  find  stimulants  necessary  to  keep  him  (or  her) 
"going,"  or  becomes  more  or  lets  of  a  chronic  invalid  with 
gastro-intestinal  symptoms  as  the  chief  note  of  complaint. 
In  the  case  of  persons  of  better  stamina  the  physiological 
depression  which  followed  the  initial  exhilaration  is  thrown 
off  by  knowing  how  to  regulate  their  lives  and  how  to  adapt 
themselves  to  the  exigencies  of  life  in  a  hot  country.  Hie 
dyspeptic  man  or  woman  in  time  notices  that  the  momir.L; 
stools  are  frequently  quite  soft,  pale,  and  copious,  and  that 
the  desire  to  go  to  stool  develops  suddenly- as  soon,  infect, 
as  one  gets  out  of  bed.  Accompanying  these  noted  derange- 
ments tenderness  of  the  tongue  is  usual,  quite  Intermittently 
so,  however,  at  first. 

Rkcdrrent  Stomatitis.  ^ 
It  is  not  uncommon  to  meet  with  EuropMns,  women  esf  e- 
cially.  in  warm.  Eastern,  Asiatic  countries  who  are  subject  to 
irregular  attai  ks  of  stomatitis.  'Ihe  tongue,  gums,  and  palate 
art- at  first  tender :  during  the  second  week  painful  spots  of 
irritation  and  patches  of  ulceration  develop  inajuj  part  of  the 
mucous  surface  of  the  oral  cavity  ;  during  thpTnird  week  the 
tenderness  ceases  and  the  ulcers  he al./^A  recurrence  ol  this 
condition  may  be  looked  for  in  some  six  to  ten  weeks,  when 
another  three  wet  ks' oral  disturbance  occurs.  Ttieie  inter- 
mittent attacks  of  stomatitis  may  recur  for  a  year  or  two  or 
more,  although  attended  by  some  degree  of  intestinal  Uax 
towards  the  end  of  each  attack,  Ihey  an-  not  always  or  neces- 
sarily followed  by  sprne,  more  especially  should  the  patient 
leave  the  tropics  for  charge  to  a  temperate  climate.  SpruH 
on  the  other  hand  may  develop  without  attacks  of  stomatitis, 
or  even  with  but  little  (or  even  without)  marked  tendernesH 
of  the  tongue.  The  tongue  and  the  mucous  membrBne  of  Ibo 
mouth  generally  look  bare  and  rather  gisiced.  but  may  not  be 
pronouncedly  tender. 

ReDUCKD   Sr/g   OF   THE   LiVBR. 

During  this  period  ol  derangement  of  the  digestive  tract 
the  organs  of  the  abdomen  concerned  show  evidence  of  sfi'ioUB 
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change.  The  only  organ,  however,  in  which  the  change  can 
be  lairly  accurately  ganged  during  lite  is  the  liver,  by  ita 
change  in  size  and  by  the  nature  of  its  eecretions,  aa  far  ks 
can  ^  judged  by  the  appearance  of  the  stools.  At  first,  whilst 
yet  the  new  arrival  is  enjoying  the  stimulus  of  a  warm  climate, 
the  liver  will  be  found  lo  be  somewhat  increased  in  size,  and 
its  fanccioas  are  amply,  in  fact  excesaively.  performed,  judging 
by  the  appetite  and  by  the  detik  aiid  bilious  nature  of  the 
tefge,  soft  stools  freely  paBsed.  When  the  period  of  maximum 
functional  activity  gives  way  to  the  period  chen  a  rainimam 
of  secretion  ensues,  as  above  described,  the  liver  will  be 
found  somewhat  smaller  than  normal.  Then  cornea  the 
parting  of  the  ways,  when  the  man  is  to  maintain  his 
health  in  his  new  surroundings,  or  is  to  break  down  under 
the  effects  of  climate.  In  the  former  case  the  liver  assuraes 
normal  dimensions,  which  in  the  healthiest  Europeans  in  the 
tropica  is  rather  under  than  over  the  norff:al  size  found  in 
dwellers  in  temperate  climates.  On  the  other  hand,  the  liver 
may  increase  in  bulk,  or  may,  as  in  sprue  patients,  atrophy 
so  markedly  that  it  is  difficult  to  elicit  its  presence  either  by 
palpation  or  percnsaion.  fiprue  is  associated  with  a  diminu- 
tion in  size— an  atrophy  and  atony— of  the  liver,  which  would 
appear  more  physiological  than  pathological  in  character. 
Tenderness  on  palpation  is  rare,  pathological  changes  have 
not  been  met  with  in  post-mortem  examination,  and  the  way 
the  liver  responds,  when  appealed  to  by  dietary  treatment, 
shows  that  the  tissues  and  functions  of  the  liver  are  in  a  state 
of  physiological  atony  and  atrophy  merely. 

The  actual  cause  of  sprue  would  therefore  seem  to  be  asso- 
ciated with  changes  in  the  digestive  tract,  initiated  by  the 
effects  of  residence  in  a  hot  climate ;  and  in  all  probability 
the  actual  manifestations  which  accompany  the  established 
disease  are  due  to  fermentative  changes  in  the  contents  of  the 
bowel  owing  to  parasitic  infection  irather  than  to  chemical 
action. 

Cbangeb  in  the  Bowel. 

Many  careful  observers  have  searched  diligently  for  evidence 
of  parasitic  infection  of  the  bowel,  but  no  definite  organism 
has  as  yet  been  isolated  to  which  the  ailment  can  be  ascribtd. 
Van  der  Scheer,  in  a  paper  translated  for  me  by  Di:.  T.  (). 
Graham  of  Sumatra,  is  inclined  to  associate  eprue  with  eup- 
preRsed  appendicitis,  and  advises  the  operation  of  the  removal 
of  the  appi^ndix  as  a  means  of  cure. 

Post  mortem  evidence  of  the  changes  accompanyinj;  sprue  ia 
only  obtainable  in  patients  that  have  diii-d  alter  a  long  illness 
from  exhaustion.  The  early  changes  in  the  organs  of  the 
digestive  tract  have  not  been  seen.  The /JosJjncrCfm  appear- 
ance of  the  abdominal  contf-nts  indicate  anaemia  and  atrophy 
of  the  viscera  ;renerally.  The  stomach  and  small  intestines 
seem  Hhmnkc-n,  thtt  colon  distended  aiid  almost  transparent; 
the  liver  id  reduced  to  peihapd  half  its  ordinary  i>izi),  but  its 
tissue  seems  normal  to  the  naked  eye,  to  the  touch,  and  to 
microicopical  ixairinalion. 

On  iHymK  open  the  intestinea  the  wails  of  both  the  small 
and  lari;e  bowel  are  fuund  to  be  thin,  almost  tisHue-paper- 
llke  In  their  tliinness,  and  the  muci  us  and.  submucouii  coata 
are  abnorinally  soft  and  puUaceous,  nud  80  niarkcdly  loosely 
attiu'hi'd  to  the  walls  of  the  gut  that  th(y  are  readily  stripped 
off  by  iniTcly  |in"Hing  the  linger  along  the  tract  of  tfie  ojiCDed 
intehtliie.  Without  chiborating  thi'  ;>'<»^m';/-/'-rn  uppcarnncca 
furthir,  lb'' aliovi-  i.iiniii.iii  i)  rMmiiiate  all  the  jiathological 
evidence  of  r'  al   1  noticeable  changee  arc 

the  abiencK  of   I  >     ud   body  generHlly,  the 

bloodleNsncHg  of  all  Ihit  uc^hha  and  of  the  dquhcIcs  of  tho 
trunk  and  liml>8  chnnktea,  in  fart,  which  ate  without  eixioific 
not<',  but  f^rving  to  iiKllcal^*  death  from  a  ehroniu  llliieHH 
a'ii"'i"i:it('d  with  a  it'.trvatioii  of  the  tissuo  and  wasting  of  the 
wholo  body, 

A'lV.  liV    HpHtlK   PlTIKNTS. 

Spme  altocka  people  bet.wcrn  the  ngcs  ot  30  and  60  as  A  nil«. 
The  youngPHt  Cfiao  1  have  h  ,t  a  iridn  aged  28,  and  the 

oldent  II  man  of  62.     Wbri\  ,it>   npt-  m  over  ^?,  tlie 

cbani'ci*  of  ri'covery  m  '         initu 

recently  di!v>  loped.    Ji.  'ilnK 

riB'-  '1  '■ <T.ii,ure  to  1  ,.,.,.,.,  itjiy 

an  J  tb.-it  !i  I..    .:         .     iiiiiy  be  >  in  a 

m'l  ■.     Tlir  ii:       .     1     •  n(  tbruhb  inn) 

in  lb«  luoulh  ill  >:n  ;  i  have  niver  nvc-u  tt  piillent 

recover  from  Hpr  .  iirn.Hli  n|>peared,  tutd  in  only  ont* 

case  of  lllnuHH  ol  any  kiud  liave  J  ever  aoen  an  Bdnll  recover 
after  thrunh  dcvi-lopcd. 

TaaATUBRT. 
f  lv«  ysaxt  ago  I  ••lvoc«t«d  t>iu  ''  m«.tl  treatment "  ot  »pm». 


and  subsequent  experience  has  convinced  me  of  its  eflicacy, 
I  then  condemned  the  ixxilk  treatment  of  sprue,  and  I  do  so 
still. 

Theatmest  by  3IltK. 

I  only  mention  treatmmt  by  miik  to  condemn  It.  This 
plan  of  dealing  with  sprue  has  mary  advocntes  who  defend 
Its  use,  and  who  give  de'ails  of  how  it  is  to  be  administered. 
I  refrain  from  giving  Ihete  iJefails  in  case  any  one  who  reads 
them  m'ght  be  t<  mpted  to  try  milk  owing  to  want  oi  ccuiage 
to  break  away  from  traditiocal  custom. 

iUilk  is  tbe  usual  diet  in  illnesses  of  every  form,  although 
why  it  is  diCi'jult  to  account  for,  except  that  it  is  handy, 
requires  little  or  no  pieparaaon,  and  was  the  food  of  our 
infancy.  r\l;lk,  however,  is  not  used  as  a  staple  food  by  any 
adults  of  the  human  race,  and  a  large  proportion  of  the 
human  race  (amongst  them  the  Chinese)  never  use  cow's  milk 
at  all,  either  for  children  or  adultp  in  health  or  disease. 

Withoiit  gcreralizing  further,  let  us  see  what  happens  when 
milk  is  given  in  sprue.  The  stools  may  immediately  or  after 
a  time  become  solid,  a  fact  which  is  considcrtd  so  satisfactory 
that  the  disease  is  said  to  be  arreeted  or  cured.  The  patient 
is,  thereby,  encouraged  in  the  treatnunt,  and  it  is  not  until 
additional  food  is  taken  that  the  cure  is  seen  to  be  unreal. 
Return  to  the  milk  treatment  alone  is  again  rigidly  enforced, 
and  the  same  solid  stools  are  produced,  with  satisfaction  to 
the  doctor  and  the  patient.  Months  pass,  and  still  milk  has 
to  be  taken  cr  reverted  to  when  other  food  is  attempted.  A 
year  or  many  years  may  pass,  and  the  patient  may,  and  in  all 
probability  will,  still  cling  to  milk  as  the  sheet  anchor  whereby 
to  check  the  diarrhoea,  and  procure  a  solid  stool.  'What  is 
this  solid  ttool  ?  It  has  neither  the  appearance  nor  the  odopr 
of  faeces;  it  is  a  cheesy  mass — a  faecal  cheese,  or  ratbet  a 
cheese  manufactured  in  the  intestine,  to  wt'ch  the  term 
faecal  is  inappropriate.  There  is  no  ,ippeavanoe  of  bile  in  the 
evacuation,  and  if  the  liver  is  examined  during  the  con- 
tinuance of  the  "milk  treatment,"  it  will  be  found  to  diminish 
in  balk. 

The  patient  cannot  digest  the  milk— few  adults  can  even  in 
heajlh— but  tho  alimentary  secretions  serve  to  precipitate  the 
curd  of  the  milk  and  separate  it  from  the  whey.  The  patient 
abg(»  bs,  in  fact  lives  on,  the  whey  and  passes  the  curd  a^  a 
"  solid  stool." 

Tlie  only  rational  treatment  for  sprue  is  to  attempt  to 
restore  the  faulty  organs— and  chiefly  the  liver— so  that  they 
mpy  attain  iioruial  proportions  nnd  physiological  activity. 
Milk  does  not  c^ll  upon  the  liver  to  further  ita  digistiou,  and 
the  cosilinuid  exhibition  of  milk  allows  the  functional  in- 
activity of  the  liver,  which  has  been  in  abeyance  for  years  it 
may  bo  owing  to  "  milk  treatment,"  to  continue,  and  a  "  owe" 
is  impoHsible.  The  gradual  addition  of  fariraceous  foods  to 
the  milk  does  not  better  the  treatnicnt,  for  the  liver  is  Still 
left  ■■  '■'*■'—'  work  and  even  if  the  tiiarthoea  does  not  return 
wl;  .tional  elements  are  added  to  tUe  diet,  yet  It)  tho 

di 'I  icd  and  will  letuijp  on  the  least  provocation. 

TUKATMKBT  BY  "MEAT.  ' 

I  was  firtit  driven  to  try  "  meat"  in  place  ol  milk  in  casf  s  of 
sprue  by  cinuinHtances  which  I<  ft  an  impresaioii  iinposBibli' 
to  forget.  A  hidy  had  EuifiTcd  from  sprue  for  some  fifteen 
years.  Slie  hud  tried  milk,  (hiirgc  tn  lairope,  and  every 
remedy  knou  n  to  the  allopath,  liomoeopath,  native  practi- 
tioner, and  qunck.  When  1  saw  htr  she  had  been  on  milk 
olland  on  for  runny  years  ;  solid  stools  frequently  followed  its 
UHc.  but  tlio  diseaFO  recurred  again  nijd  again.  I  gave  her 
milk,  even  Hkiniiiicil  milk,  in  siiimII  nnd  iiieaHured  quantitieM, 
to  no  |)nrpoHi'.  As  a  Inst  rcHort  the  patient  went  a  vo>iige 
Ironi  Hong  Koijg  to  .lapnn  to  undL-rtfo  treatment  there,  but 
hIic  eiiiiie  l>;ick  iu  11  state  which  [-im  tmil  to  itiiliento  tb;il  hhr- 
bad  but  a  few  days  to  llvu.  Having  obtained  peimission  from 
liir  h3:ih:in(l  to  try  "meat  ttenluii'nt  H8  a  forlorn  hopti,  I 
w.!  I  by  Heeing  tho  patii  lit,  cured  ot  thedlteiise.  This 

is   I  '  ycaru  ago,  and  the  patient  oontlnu<'U  In  ({ood 

hi  legiine  in  tii!-.  '     '   ;  ■"      "■    ■  '    '     not 

III '  I  mil'-  not  III  ^lent 

IS  y  "lying.     Tli>  1  i>f 

fn  ■    r:iiv   meat  ju 

111;  ''r  lour  hnHTH  ! 

U)i  I  fifb  (11  tv 

ji-i  n  alti  niir 

.    Wll  llii' 

•  u  inid- 
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a|rti  dSythe  Bame  qatotitiea  ^*ere  eontlilned;  on  the  Aiitt 
day  4  ponclied  egi;  was  Added  twinp  daily ;  and  on  thi? seventh 
day  4  0^.  tinply  tninced  beef  H.'t'y  cooked  were  given  thricie 
daily  instead  of  the  ponndi  d  l>;-ff. 

The  patient  was  given  tea  as  a  drink  made  as  follows: 
Half  a  tcaspobnful  of  C'iiina  tea  (the  linest  procurable)  is  to 
be  placed  in  a  strainer  which  18  held  over  a  breakfast  enp, 
and  boiling  water  is  poured  over  the  Iraves. 

ii!(>?  Tea. — To  make  rice  tea,  roast  some  rice  in  the  oven 
nntll  brotra  ;  place  2  tablespoonfuls  of  the  browned  rioe  in  a 
jng,  ponr  1  pint  of  boilinc  water  over  the  rice,  and  allow  the 
decoc'-ion  to  stand  for  15  minntes,  when  the  rice  is  strained  off 
and  the  "tea"  u?ed  as  a  drink.  Eitfcer of  these  teas  or  each 
used  altprtiafely  may  be  given  15  minutes  aftei: finishing  food, 
never  with  the  meat  of  conrae. 

In  an  ordinary  way,  when  a  patient  eomes  for  treatment 
who  has  been  treated  by  milk,  as  all  patients  ^vho  come  to 
me  always  have  been — it  may  have  been  for  many  months  or 
for  years — I  iromediitely  and  invariably  coramenee  treatment 
as  follows  :  ''i)  The  patient  is  pnt  to  bed,  at  anyrnte,  for  a 
few  days  ;  (2)  a  wet-pack  is  applied— a  towel,  or  double  layer 
of  flannel  large  enough  to  reach  f rom  nippfes  to  groins,  and 
sufficiently  wide  to  reach  half-way  round  either  loin— is 
wrung  out  in  warm  water  and  laid  upon  the  abdomen.  Round 
the  body  a  larg:e  bath  towel  is  wrapped,  pulled  tight,  and 
fixed  by  safety  pins.  The  wet-pack  is  kept  in  for  two 
hours  at  a  time,  and  is  to  be  applied  morning  and 
evening;  (3)  the  patient  (unless  very  ill)  is  given 
5  cz,  pounded  beef,  lie:htiy  cool;ed,  for  breakfast,  luncheon, 
and  dinner  with  salt  to  taste,  unless  the  month  eorencsa  pro- 
hibits its  use.  Every  two  hours  the  patient  is  given  jellied 
beef-tea,  beff-jelly,  calves-foot  jplly.  a  plain  jelly,  all  home 
made;  the  jelly  is  pivon  also  during  the  night  should  the 
patient  wake;  (4)  i^  drachms  castor  oil  every  morning 
for  first  thn'e  mornings ;  (5)  3  gr.  santonin  morning 
and  evening  for  three  days.  The  effect  of  this  treat- 
ment is  that  the  stools  at  once  become  "bilious  ";  the  bile, 
which  seems  to  have  been  pent  up,  owing  to  previous  "milk 
treatment,"  flows  with  great  freedom  when  meat  is  givsn,  and 
at  first  the  stools  are  copinns,  loose,  and  as  many  as  two  ov 
three  daily.  By  the  third  day,  in  all  probihility,  no  stool  is 
passed,  and  whfn  on  the  fourth  day  the  motion  is  seen  it  is 
not.  in'rfquently  fairly  solid,  f:iet  il,  anddieply  bi'e-stained. 

The  diet  may  now  (the  fourth  day)  be  increasfd,  a  poached 
egg  is  added  to  the  beef  at  bri  akfaet  and  dinner  ;  pounded 
chicken  may  be  given  at  the  midday  meal  instead  of  the  beef. 
On  the  sixth  day  the  meat  pr  cliicken  may  be  finely  minced— 
thrice  passed  through  the  mincing  machine — in  place  of  beinc 
pounded.  By  the  eighth  dny  the  patient  may  have  a  cut  off 
a  joint,  the  undercut  of  a  piece  of  roast  beef  bcLi??  the  best. 

As  soon  as  the  stools  are  solid  or  fairly  solid  add  vegetables 
to  the  diet— stewed  celery,  stewed  seakale.  or  v;*etnb'e  mar- 
row ;  pulled  and  baked  bread— thin  slices  of  bread'kept  in  hot 
ovens  for  twentyminutrs  until  dry  and  crisp.  The  pattent's 
diet  is  now  fairly  varied  and  additional  food  can  be  tried— as 
judgement  din'cts. 

Strairherrifs.— There  is  no  doubt  of  the  value  of  strawberries 
in  sproe.  The  late  Dr.  Thin  first  brought  strawberries  in 
sprue  to  our  notiffe  ;  Sir  Patrick  Manson  speaks  well  of  the 
treatment  and  I  can  endorse  their  good  opinions  of  the  fruit. 
The  meat  treatment  and  ptrawberries  go  well  together,  the 
patient  beihg  allowed  to  eat  3  or  4  lb.  of  fresh  strawberries 
during  the  twenty-four  hours  between,  not  At,  the  rv'gnlar 
meat  meals.  The  patient  can  ou'y  be  said  to  be  cured  when 
he  can  eat  anything,  hut  it  will  be  months  before  milk  pud- 
dings can  b^  taken  .with  ii>i>.o,>ity.  As  ft, rule  sprue  pitients 
can  never  digest  milk  j  it  any  pubsequent  period  of 

their  lives  when  tlicy  ►>.'  '  the  end  of  an  ordinary  meal. 

Suet  puddings  and  stewed  (luil  with  Tice(a8  prepftred  in  the 
E  ist  for  cnrr^>  are  folptated  quite  early  in  the  treatment,  and, 
as  a  rule,  I  gi        "       1   'urine  the  second  wet  k. 

The  meal   .  of  uorne  will  not  fail  if  caiTied  out 

early  and  sy^  .  ..,,..  ly.  The  old^r  the  patient  the  greater 
the  dangev  and  tie  Ii'js  chance  of  effecting  a  cure.  If  the  55lh 
year  is  passed  ttip  cliinces  of  cure  are  lesst-ned.  Two  old 
oriental  iesidents— one  from  .l»pan  and  one  from  Central 
China — have  been  suceest-fnlly  treated  hy  the  nrm-^t  ♦r.^fitrnent. 
One  got  well  v<'rv  slowly,  tb.      "  ■"        "  "     for^ 

is  interesting.    The  min.  n  ■  ina 

for  thirty  ye.irs,  I^eviii  ye;ir..  um.  .  v:,.*;!,.;  Uf  m,-  ;.  .,  .1.  p  in 
Kngland  he  developed  topical  8;i\U'='.  The  chief  point  in  his 
history  ts  that  he  had  had  soft  morning  stools  for  pome  twelve 
or  fifteeh  years.  In  Febrnftry,  1905,  he  developed  all  tho  s'gns 
and  symptoms  of  sprue.    Alter  an  ineffecttial  course  of  treat- 


ment by  drugs  and  milk  lasting  four  months  he  was  put  to 
bed,  wet  packs  applied,  and  a  "  ro<«at  diet "  of  pounded  beei 
and  jellies  with  strawberries  ai  /itititm  given  in  the  usml 
way.  In  a  week  he  had  lost  all  traces  of  the  dineftse,  and, 
except  for  some  occasional  soreness  of  the  month,  he  is  qnfte 
free  of  the  disease.  , 

The  liver,  which  at  the  commencement  of  a  course  of  treat- 
ment by  meat  is  quite  small,  rapidly  attains  normal  dimen- 
sions and  to  all  appearances  btcomes  restored  in  function. 
The  fact  that  fresh  meat,  fresh  fruit,  and  even  fresh  milk 
have  a  curative  acli-m  in  sprue  all  seems  to  point  to  a 
scorbutic  element  in  the  disease,  and  to  this  miy  be  ascribed 
the  benefits  of  the  sevf  ral  dietary  agents  mentioned.  It  IB 
well  to  continue  wet  packs,  gradually  reducing  the  tempera- 
ture of  the  water  until  It  is  qn\{e  cold,  for  a  month  or  two 
after  the  signs  of  symptoms  of  spme  have  disappeared. 

II.-Anubew  Duncan,  M.D.,  B.S.Lond.,  F.R.C.S.,  M.R.C.P., 

Lecturer  on  Tropical  Medicine  it  t;;e  tonflon  School  of  Tropical  Uedldna 
and  the  Westailuster  Hospital  Medical  Scliool. 
Hill  Diakrhotia. 
In  the  following  remarks  on   the  affection,  I  propose  flrrt 
briefly  detailing  the  symptoms  of  the  diseaee,  then  discussing 
its  etiolory,  and  I  shall  conclude  finally  with  its  treatment, 

Sympt<nns.—T\\e  patient  is  attacked  with  a  uSuallv 
painless  but  occaijionally  painful  purging,  which  sets 
in  some  time  between  3  and  ;  a.m.  The  motion  is  copious, 
liquid,  watery  or  pasty,  and  has  been  well  compared 
to  recently-stirred  whitewash.  From  one  to  six  motions 
are  passed  up  to  aboat  11  a.m..  when  the  ^mrging 
ceases.  There  is  great  concomitant  flitnlence.  During  the 
remainder  of  the  day  the  patient  is  free  from  the  affection ; 
but  it  recurs  the  next  day,  and  so  on,  until  liquid  stools 
commence  to  appear  in  the  evening.  Xo  straining  or  faint- 
ness  attends  the  passage  of  the  stools,  but  they  are  sncceede<l 
by  a  feeling  of  comfort.  They  may  not  be  offensive  at  first, 
but  afterwards  become  so.  The  flatulence  is  the  most 
annojing  symptom.  The  patient  at  first  thinks  but  lightly  of 
the  affection,  and  does  not  consult  a  doctor:  but  as  it 
advances  appetite  is  lost,  the  tongue  becomes  more  furred, 
and  now  he  (eels  faint  .-ifter  the  stools.  The  latter  increase 
in  frequency,  and  emaciation  sets  in,  nntil,  if  nncbeiked, 
death  occurs  from  exhaustion.  As  regards  the  secretion,  no 
bile  is  found  in  the  stools,  the  nrfne  is  frequently  natural 
thoroughont,  but  by  some  is  said  to  contain  bile.  I  myself 
have  never  found  bile  in  the  urine.  A  minor  vanety  of  the 
di=;r,T<e  i."  where  the  patient  complains  of  dyspepsia. 

The  E'iohgi/  of  the  Di^tase.—Vntn  comparatively  recently, 
th(>  affection'  was  held  to  be  one  of  the  hills,  a  height  of 
6  000  ft  being  necessary  for  its  evolution.  But  it  has  been 
reported  at  Penang  Hill,  2,oco  ft.  high  only,  and  Dr. 
Xiuhtingale  has  I'eported  a  case  occurrtng  in  the  plains. 

AS  regards  tbf  time  of  its  appearance  m  the  hills,  it  attacks 
Europeans  on  their  leaving  the  hot  plnins  for  their  leave 
in  these  stations,  and  especially  it  breaks  out  on  the  onsetof 
the  monsoon,  leaving  also  with  the  cessation  of  the  rains,  ihe 
late  Snrgeoii-Gcnei-al  Moore,  of  Bombay,  held  it  to  be  due  to 
what  he  termed  torpor  of  the  secreting  celis  of  the  liver,  the 
result  of  chill ;  the  bile  then  not  being  secreted,  the  diarrhoea 
resulted.  Colonel  Crombie.  I.M.R.,  holds  that  it  is  due  •'  to  the 
"presence  in  the  digest  ive  tract  of  some  organism  which  muiti- 
"nlies  there,  devours  the  colouring  matter  of  the  bile,  and  per- 
"hans  other  constituents,  and  so  allows  of  rapid  fermentative 
"chanEe'>intlieiyi't(stinalcontents."F,utthedailyfluctnationof 
thesymptoms-theTestr'ction  of  the  diarrhoea  and  other  manl- 
fctfttions  to  the  eJtrly  momii  g  and  forenoon-  are  dUi.oult  10 
explain  on  this  hypothesis,  as  si%Tn  theprePende  of  a  «'?">: 
orgwism  asftcan^e,  surely  its  effect  should  not  be  ''""t^a 
to  one  period  of  the  day.  A  more  sattHiactoiy  vi.  vv,  should 
the  fa<-t^  OT^  which  he  has.  s  his  concloMon*  U-  veriti.^d,  is  tiral 
of  Lieut -Colon.l  Dyson,  I  M  P.  This  <fl' ■'■'•.,^»'t*'«L^,?«Vj 
lar-e  cxrerirnce  in  the  Sanitary  Deptirfment  of  India,  hOthm 
the" Punjab  .Mid  in  Bengal,  in  which  '"t"''  p:'?^"''*„^^„T!; 
Sanitary  Commissiomr,  drew  n.y  attentirm  t^  l^Neu"  v  Pi^ 
mica  in  the  cau°ation  of  the  diKease.  ^^  hen  at  Isetl.  y  pro- 
fessor P.irkes  drew  attention  to  the  action  of  «^c'v  in  tnis 
jf,  pect.  Dyson  points  out  that  ^n  ^^!:^rT:::XV^ 
hill  resorts  where  the  ,c,.  rines 

InhillBtatior.STestir)T>  •  !ne  but 

Sas  nrhill  'd?a"rrVo"«.  "There  is  very  IHtle  o'^ie  disease  .t 
Murree,  and  there  Is  very  little  mTca  there.  There  is  a  large 
amount  of  mica  at  DarTe^Ung,  an;d  this  etaho'i  suffers  enw- 
ffiotrely  from  hill  diarrhoea.     There  is  no  mica  ht  (  hungfa 
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Galli,  and  no  hill  diarrhoea.  Dyson  states  that  after  the 
Pastenr  filters  were  iustalled  at  Darjeeling,  through  which 
the  mica  could  not  pass,  the  hill  diairhoea  no  longer 
troubled  the  station.  Again,  during  the  cutting  of 
the  Panama  Canal,  mica  dust  got  down  the  throats 
of  the  workers  there,  and  diarrhoea  attacked  them. 
Dyson's  theory  as  to  the  sequence  of  events  is  that  officers 
on  coming  up  from  the  plains  at  once  take  more  exercise, 
and  so  get  more  thirsty.  The  consequent  drinking  more 
freely  to  assuage  the  thirst  causes  a  certain  amount  of  con- 
gestion of  the  alimentary  canal ;  mica  lodges  in  the  follicles, 
and  diarrhoea  results.  If  mere  elevation  caused  the  diar- 
rhoea, why  is  it  not  prevalent  in  Switzerland  ?  The  treat- 
ment, as  we  shall  see,  is  by  corrosive  sublimate.  Mica  causes 
irritation,  which  the  intestinal  germs  still  further  increase; 
corrosive  sublimate  kills  the  germ.  This  theory  of  Dyson  1 
consider  to  offer  the  best  explanation  of  the  intestinal  flnx 
yet  oflfered,  if  the  facts  mentioned  as  to  its  absence  in  thoie 
hill  stations  where  there  is  no  mica  be  proved  to  be  true. 

As  regards  the  relationship  of  hill  diirrhoea  to  sprue,  some 
authorities  hold  they  are  the  same  disease.  I  cannot  sub- 
scribe to  this  opinion  on  the  following  grounds  :  (a)  The 
Symptoms.  1  have  never  seen  in  any  case  of  hill  diarrhoea, 
the  mouth  symptoms  of  sprue ;  nor  have  I  ever  observed  the 
diminution  of  the  liver  dullness  of  sprue  in  hill  diarrhoea. 
(b)  The  Treatment.  I  have  never  succeeded  in  curing  any  case 
01  sprue  with  corrosive  sublimbte. 

Treatment.— The  individual  who  has  previously  suffered 
from  hill  diarrhoea  should  leave  the  hills  before  the  rains 
commence.  In  the  actual  treatment  of  the  disease,  I  had 
never  had  any  success  until  I  luckily  read  a  paper  by  Colonel 
Crombie  on  this  matter.  This  great  authority  on  tropical 
disease  stated  truly  that  opium  and  the  ordinary  astrinyents 
are  without  the  slightest  tflVct  Now  the  absence  of  bile  ia 
the  disease  had  caused  fermentation  of  the  intestinal  con- 
tents, hence  we  must  supply  the  ferments  to  the  intestine. 
Crombie  accordingly  advis»-s  the  method  originally  brought 
forward  by  Maophernon  and  Btiry,  namely,  in  mild  cases,  12  to 
15  gr.  of  pepsin,  ingluvin,  or  laciopeplin  are  given  two  hours 
Hller  food,  which  must  be  of  milk.  In  severe  cases,  5  oz.  of 
peptonized  milk  are  given  every  two  hours  day  ana  night, 
and  also  drachm  doses  of  liquor  hydrarjivri  perchloridi  fifteen 
minutes  after  a  meal.  This  will,  as  a  rule,  arrest  the  disease 
in  three  days,  but  some  days  must  elapse  before  the  colour 
fn  the  motions  is  restored.  There  should  also  be  absolute 
rest  in  bed.  In  my  experience,  since  I  have  followed  out  the 
details  of  this  treatment,  I  have  had  no  failure.  If,  however. 
in  spite  of  all  treatment,  the  disease  persiete,  the  patient 
mutt  take  leave  to  Ivogland. 


III.— Louis  W.  SAMno.v,  M.D. Naples, 
Loclurer,  Loiidoo  Bcliool  of  Tropical  Uodiclne. 
Dr.  Sam  HON  said  the  long  incubation  period  which  at  times 
pr«*ede«  the  manifestation  of  sprue  was  a  remarkable  though 
by  no  means  uaigue  case  of  prolonged  latency.  Blackwater 
fever  iiiiglit  likcvice  manifest  ilneU  for  the  first  time  in 
Kurope  eeveral  months  after  its  endemic  stations  had  been 
left.  Sleeping  Bicknesa  had  manifested  Iteelf  in  negroes 
tranH])r)rted  to  the  Anlillert  so  long  as  three,  live,  and  even 
Meveii  years  alter  removal  from  the  tsetse-fly  belts  of  the 
Congo.  The  morbid  manifestationH  of  hydropliubia  appeared 
at  times  twelve  or  eighteen  raontlM  after  Infection  by  the  bile 
of  a  rabid  dog.  Theie  were  cerlaiu  rare  instances  in  which 
the  iieriod  of  Ineobitlon  laHteJ  two,  three,  and  even  four 
yearf.  In  an  int.<Tvi(!w  which  he  had  been  granted  quite 
recently  by  the  King  of  Haly,  Hie  MajeHty,  wlio  liikes  tiie 
keeneHt  Interest  In  Mclenlillc  (|iieBti(inB,  told  him  of  a  well- 
HDlhenticaled  case  In  oue  of  Ins  own  gamekeepers  in  whom 
the  incnbillon  period  of  rabies  ha'l  liistird  about  three 
yearn.  A  very  long  period  of  laU-ncy  was  fiequeiitly  noti'eil 
in  leprosy.  Iltillup<'aii  hud  publinlied  a  eiiHC-  in  whieli  the 
first  MymptoinM  of  lepro-y  hud  iippeareil  thirt>-two  years 
nfU-r  return  from  a  country  where  UiIh  diMeuHe  was  endeiiiic 
TiibireuloslH  contracted  during  ehildhoud  often  mani'cHted 
itself  only  at  puberty.  fn  some  (lUeaHeH  due  to  Ireinutodes 
nnd  nemaUideH  the  moibid  miiiiife«tulionR  might  not  appear 
until  Hi'veral  yeurs  afler  Inleetdiii.  Thin  was  often  the 
<»Be  with  HelilHUjHomft  hiiematohiom,  lllaria  Ion,  and 
V.  bancroltl.  The  length  of  the  period  of  latency 
might  depend  on  various  cau^'M,  Hurh  rh  nuiiierleal 
(itrength  nnd  virulence  ol  the  pir«Hit<',  reHisting  power 
»(  the  hont.  In  Home  caaeH  it  depended  ou  the  loca- 
tion of  the  |.  irftille.   Home  paraalteg  changed  their  Bnalomlcal 


habitat  within  the  same  host  at  certain  stages  of  their 
development,  or  in  consequence  of  other  as  yet  unde- 
termined conditions.  But  perhaps  the  most  important 
factor  was  that  of  association  with  other  pathogenic 
or  non-pathogenic  organisms,  the  associated  organism 
rendering  the  soil  more  or  less  favourable  or  even 
conveying  the  quiescent  parasite  to  a  more  important 
territory.  Thus,  possibly,  Castellani's  trypanosome  might  bt^ 
the  means  of  the  streptococcic  invasion  of  the  nervous  centres 
which  brought  about  the  terminal  symptoms  of  sleeping 
sickness.  In  the  last  few  years  we  had  discovered  that  ecto- 
parasites played  a  very  important  i6le  in  the  transmission  of 
pathogenic  micro-organisms  from  without  into  the  system 
through  the  i-kin.  It  was  most  probable  that  some  internal 
parasites  might  perform  a  similar  i6!e  within  the  alimentary 
canal  or  the  blood  vessels,  transmitting  more  micute 
organisms  from  one  anatomical  region  to  another.  In  con- 
clusion, he  wished  to  say  that  the  lung  period  of  latency  was 
not  against  the  parasitic  nature  of  sprue,  of  which  he  was 
absolutely  convinced. 

IV.— David  J.  Galloway,  M.D., 
Singapore. 
Dk.  Galloway  agreed  with  Dr.  Sambon  that  the  disease 
depended  on  a  micro-organiem.  Clinical  evidence  proved 
this.  In  a  series  of  So  cases  he  cited  numerous  instances  of 
wife  affecting  husband,  or  vice  versa,  and  of  other  membei  s  of 
a  family,  demonstrating  prolonged  and  intimate  contact  as 
the  cause  in  about  25  per  cent  of  his  cases.  He  objected  to 
the  term  "  sore  tongue,"  as  frequently  the  tongue  is  teriously 
affected  without  pain.  The  whiteness  of  the  stools  he  be- 
lieved to  be  due  to  the  type  of  fermentation  which  they 
undergo  in  the  intestine.  A  prominent  symptom  was  the 
i  anaemia,  which  Mr.  Cantlie,  in  his  otherwise  comprehensive 
summary  of  the  disease,  had  not  touched  upon.  The  red- 
corpuscle  count  fell  as  low  as  1,500,000,  while  the  haemo- 
globin content  might  remain  high,  thus  resembling  pro- 
gressive pernicious  anaemia.  As  to  treatment  he  thought 
ihat  this  flontiog  of  all  drug  treatment  was  overdone,  and  he 
differed  from  Mr.  Cdiitlie  ou  the  subject  ol  milk.  The  line  to 
adopt  was  to  attempt  the  aseptici/.tition  of  the  bowel,  and 
calomel,  given  according  to  Bouchard's  plan,  is  the  best.  Bv 
this  means  the  aim  which  took  four  or  five  weeks  on  milk 
alone  to  attain  may  be  got  in  as  many  days.  He  described 
also  some  subsidiary  symptoms,  among  others  hyper- 
peristalsis. 

v.— F.  O.  Stkdman,  M.D., 

HODK  Korg. 

Db,  Stkdman  remarked  that  in  many  cases  the  milk  treat- 
ment of  sprue  was  of  great  use,  and  that  many  cases  might 
be  cured  by  its  use.  Some  cases  which  did  not  improve  on 
milk  diet  alone  did  80  when  given  an  intestinal  iintiseptic  iu 
addition.  That  which  he  had  need  was  bcta-naphthol.  White 
stools  occuired  in  many  temporary  attacks  of  di.irrhoea  such 
as  occurred  with  frequency  in  tlieenrly  summer  in  Hong  Kong. 
Diarrhoea  was  very  frequent  iu  Hong  Kong  alter  the  first 
heavy  rain  in  the  beginning  of  KQiunier,  and  it  had  occurred 
to  him  that  it  was  very  likely  due  to  micaceous  particles  iu 
the  water,  the  water  at  that  time  being  slightly  opalescent 
from  minute  suspended  paiticles. 


VI.— .ToHN  Campiikll  Gkahau,  M.B., 

Doll,  Suiiinlra. 
Di«.  OiiAHAM  said  sprue  was  not  coramon  in  Dell,  Sumatra; 
It  occurred  ehielly  in  Kuropeans.  The  natives  did  occasionally 
Bufr.  r  from  true  sprue,  but  rh  they,  and  in  fact  most  peoph' 
tht  re,  called  all  lorniH  ol  NioniatitlH  Hprue,  this  led  to  great 
conlUHion.  TIidbi'  common  foriiiH  iiipirily  reenvered,  nnd  were 
not  coinplieated  by  inliHlinal  Hyinploins.  He  tli>  unht  it  of 
the  llrBt  iiiiportiinee  to  eliininiite  tlioi-e  caseH,  and  renlrict  the 
term  Hpnn-  to  IhcMe  fornis  ol  utoinutitlB  in  which  there  were 
iniirked  InleHliiml  Hyniptoma,  and  where  the  cliaracteristie 
eopiouH  Irolliy  hIooIh  were  found.  Dr  (iriihuin  alao  gave  an 
abHlraet  of  a  ie<'ent  paper  by  Dr.  A.  van  der  Scheer,  in  which 
the  author  inHlHteil  on  the  intestlniil  Icilons  in  sprue  being 
primary,  and  the  inmitli,  tongue,  and  giintrlc  iniplicatiiinM 
Beccinilaiy  merely.  In  nil  Dr.  Heheer'H  ciiHeM  the  appendix  was 
found  to  be  Herlously  iiirected,  and  he  unggeHteil  rt  iiidvnl  of  the 
appendix  as  a  meons  of  caring  oprae. 
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Vlf.— A.  T.  Chalmers,  M.D., 
Ceylou. 
Dr.  Chalmers  eaid  :  I  think  that  cases  of  sprne  are  rarer  in 
0«-ylon  than  they  used  to  be,  A  very  careful  diagnoeia  is 
required,  as  ordinary  cases  of  diarrhoea  are  apt  to  be  so 
labelled.  My  cases  have  all  been  of  the  better  class,  and  in 
my  only  fatal  case  no  j>ost-mortem  examination  was  available. 
I  do  not  think  it  useful  to  theorize  as  to  the  cause,  bat  con- 
sider that  the  liver  should  bo  more  carefully  inspected.  The 
treatment  I  have  f  >und  most  useful  has  bi  en  liver  soup  both 
with  or  without  intestinal  dieiufectant.  This  liver  treatment 
is  well  known  in  Ceylon,  and  is  in  fact  an  old  native  remedy. 


Vni.— Major  G.  H.  Fink,  LM  S. (retired). 
Major  G.  H.  Fink  stated  that  with  regard  to  Dr.  Sambon's 
remarks  as  to  the  useful  purpose  which  would  be  served  in 
having  gentlemen  bring  forward  native  treatment  of  diseases 
by  drags,  he  would  like  topiint  out  that  a  useful  addition 
to  our  treatment  ol  tropical  diseases  had  been  contributed  by 
Dr.  P>  ise,  who  had  written  a  book  on  the  subject.  As  to  the 
drains.  Sir  George  (Dr.)VVatts,  the  author  of  Economic  Prodttcts 
in  Iniia,  had  mentioned  some  of  them  extensively  in  his  work 
Ak  to  the  Treatment  of  Sprue  in  Itnlia  Sterilized  milk  treat- 
ment had  been  found  to  be  successful.  As  to  hill  diarrhoea, 
the  cause  assigued  had  been  minute  particles  of  mica  which 
were  in  the  soil  and  got  into  the  drinking  water  supply,  and 
thus  brought  about  irritation,  etc.,  which  bacamc  most  obsti- 
nate to  treatment.  As  long  as  such  water  was  drunk  go  the 
cause  continued. 

IX.— Andrew  Duncan,  M.D.,  M.E.C.P., 

London. 
Dr.  Duncan  did  not  agree  with  Mr.  Cantlie  that  milk  would 
not  cure  sprue,  as  he  had  had  cases  under  his  care  showing 
that  pprue  could  be  so  cured  ;  but.  he  Ihoroaghly  agreed  with 
him  in  his  estimate  of  the  much  greater  benefit  exercised  by 
the  meat  treatment  over  that  of  milk.  Patients  could  get 
cured  much  more  quickly,  whilst  the  liver  dullness  reappeared 
much  more  speedily. 

X.— C.  F.  Harford,  M.D., 
LlvlnKstone  Collci;e,  Leyton. 
Dr.  Harford  alluded  to  the  great  economic  importance  of  a 
more  exact  knowledge  of  various  forms  of  tropical  diarrhoea. 
.\s  the  result  of  experience  of  about  500  missionaries  returning 
liome  from  various  tropical  or  subtropical  climates  during  the 
past  two  years,  he  was  of  opinion  that  diarrhoea  was  the  cauae 
of  the  mo-ft  serious  forms  ol  invaliding  and  involved  the  largest 
expenditure  of  money  in  their  treatment.  Perhaps  the  most 
unsatisfactory  point  was  the  want  of  exact  knowledge  as  to 
the  pathology  of  the  various  forms  of  intestinal  trouble 
associated  with  diarrhoea,  and  he  ventured  to  hope  that  the 
schools  of  tropical  medicine  would  give  more  serious  atten- 
tion to  this  subject.  As  one  who  was  called  upon  to  advise 
missionaries  going  to  the  tropics  in  matters  of  health,  he 
found  that  very  lew  had  any  idea  as  to  the  seriousness  of 
diarrhoea  when  occurring  in  the  tropics,  and  he  considered 
that  every  effort  should  bs  made  to  impress  upon  such 
individuals  the  importance  of  treating  even  slight  forms  of 
diarrhoea. 

XI.— John  Haddon,  M.D., 

Berwick. 

Dr.  Haddon  advocated  vegetarian  diet  in  the  treatment  of 

intestinal  ailments,  and  was  of  opinion  that  n  rigid  vegetarian 

diet  was  the  best  form  of  food  for  Europeans  in  the  tropics. 


XII.— J.  H.  EnKLL,  L.R.O.P., 
Colombo,  Ceylon. 
Dr  Ebkll  eaid  he  was  well  acquainted  with  the  liver-soup 
treatment  of  sprue  in  Ceylon,  and  be  could  testify  to  its 
efficacy.  "Toddy,"  made  from  the  fermented  juice  of  the 
cocoa-nut  palm,  was  an  old  routine  remedy  much  used  in 
Ceylon  in  the  treatment  of  sprue. 


XIII.— John  Hutson,  M.B., 
B&rbidos. 
Dr.  Hutson  stated  that  he  was  of  opinion  that  the  disease 
termed  thrush  in  the  Barbados  was  really  sprue.    Pellagra 
seemed  to  be  associated  with  the  disease  in  the  West  Indies. 
The  difficulty  in  employing  "meat"  as  a  treatment  for  intes- 


tinal ailments  in  the  tropics  was  the  difficulty  of  procuring 
good  meat.  Dr.  Hutson  had  successfully  treated  sprue  on  a 
diet  consisting  of  bananas  only  for  three  or  four  weeks,  and 
obtaining  marked  benefit  thereby.  Corrosive  sublimate  in 
minute  doses  frequently  repeated  had  proved  efficacious  in  his 
hands  in  the  treatment  of  the  disease. 


XIV.-W.  L.  Strain,  M.B.,  CM., 

8s6  Paulo,  Brazil. 
Dh.  Strain  said  that  during  20  years'  residence  in  Brazil  he 
had  no  recollection  of  diaguosing  a  case  of  eprne.  but  all  the 
other  forms  of  intestinal  aiarrhoea,  from  the  mildest  to  the 
severest,  were  prevalent  in  the  country.  It  had,  however, 
been  his  experience  that  diarrhoea  was  very  prevalent 
amongst  all  new  comers.  Sao  Paulo  is  about  forty  live 
miles  from  tiie  sea  and  2,700  feet  above  sea  level,  but 
he  had  never  thought  that  elevation  per  re  had  any  causative 
action,  but  alwajs  inclined  to  attribute  it  to  dittary  indiscre- 
tion. When  diarrhoea  took  the  fermentative  form,  with  pale 
foul  smelling  stools,  the  use  of  some  preparation  of  ox-bile 
had  proved  beneficial.  A  preparation  ol  this  in  the  form  of  a 
pill  was  made  by  Erba  of  Milan,  and  largely  used  in  Sa.. 
Paulo. 


DIARRHOEA.    FROM    FLAGELLATES. 

By  Aldo  Castkllani,  M.D., 
Colombo,  CeyloQ. 
A  FBW  months  ago  I  was  called  to  see  a  Maltese  merchant, 
resident  in  the  island  for  seveial  years,  who  was  eutrt-nng 
from  an  attack  of  diarrhoea.  The  patient,  a  strongly- built 
man  of  30  years,  had  no  fever  and  his  general  condition  was 
good.  He  had  been  passing  for  the  previous  three  days  six  to 
eight  motions  in  the  twenty-four  hours;  no  abdominal  paine  ; 
no  tenesmus.  The  stools  were  semiliquid  and  brownith,  with- 
out any  blood  or  pus.  A  few  flocculi  of  mucus  could  be  seen 
mixed  with  the  faecal  matter.  As  a  matter  of  routine  1 
examined  microscopically  the  stools,  and  was  surprised  to 
see  an  enormous  number  of  flagellates,  described  later 
on.  The  organisms  were  swarming ;  in  each  field  of  the 
microscope  (Koriteka,  ob.  S,  oc.  4)  I  could  count  forty  or  fifty 
at  least.  The  microscopical  examination  showed  also  a  few 
eggs  of  trichocephalus  dispar,  a  few  crystals  of  fatty  acids, 
and  some  detritus. 

No  red  blood  corpuscles  or  leucocytes  could  be  seen.  The 
bacteriological  examination  revealed  only  the  presence  of  the 
bacillus  coli.  It  is  remarkable  that  the  colooit«  were  not 
very  numerous.  No  bacilli  of  dysentery  or  par8d> sentery 
group  could  be  found.  The  blood  was  examined  :  Leucocytes 
12,500  per  c.mm.  Diflferential  count:  Poljmoiphonuclear, 
60  per  cent ,  large  mononuclear  20  per  cent.,  small  mono- 
nuclear 15  per  cent.,  eosinophiles  5  pt-r  cent. 

The  in^'rease  in  the  number  ol  the  large  mononuclear  is 
interesting,  though  there  was  no  history  of  malaria  and  the 
spleen  was  not  eularg*  d.  The  urine  was  analysed  twice,  and 
contained  nothing  abnormal.  Believing  that  the  diarrhoea 
might  be  due  to  the  enormous  number  of  flagellates,  I  told 
the  patient  to  stop  taking  any  astringents,  and  instead  ordered 
him  to  use  twice  daily  a  large  intestinal  irrigation  of  a  i  in  ■?,ooo 
solution  of  methylene  blue. 

Methylene  blue  is  very  poisonous  to  blood  flagellates 
(trypanosomes)  and  I  thought  that  it  might  also  kill  the 
luietitinal  fl.agellates.  This,  as  will  be  seen,  was  proved  later 
on  experimentally  in  the  laboratory.  The  amount  of  the 
solution  injected  was  3  pints  each  time.* 

The  improvement  wds  really  striking.  It  was  interesting  to 
ste  how  quickly  the  flagellatt<s  decreased,  and  how  many  of 
them  had  completely,  or  almost  completely,  lost  their 
motility— losing  their  usual  shape,  asbuming  a  globular 
form.  In  two  d-iys  the  diarrhoea  completely  ceased.  In  the 
motions  some  (cw  flagellates  could  still  be  seen  for  several 
days,  but  one  had  to  search  several  fields  of  the  microscope 
before  finding  any,   Since  then  the  patient  has  been  in  perfect 

health.  ,     .,    .  X- 

I  have  examined  his  stools  twice  6inct>— the  first  time  a 
month  after  the  attack  was  over,  and  the  second  time  two 
months  later.     In  tlie  first    examination  1  could    find  no 


•  A  certain  amount  ot  matliylouo  blue  was  apparently  absorbed,  as  the 
urine  became  sIlRlitly  coloured.  II  is  generally  staled  that  ihe  Intestinal 
ll«Kellates  live  lu  lUe  small  iotestlne  :  11  would  be  thou  difllcult  I. >  explain 
Uieaolionoi  the  intosliual  irrisation.  I  may  say,  however,  thil  aljw^i^ 
mor/oneiaminallous  I  have  found  the  germs  oltener  in  tlio  conteDlsol 
the  Inrce  Ihan  in  the  small  intestine. 
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Sagellates ;  in  tiie  seco&d,  a  v6r^  few  cotild  be  defetjted  after 
a  long  'search.  . 

Eecently  a  'ca.se  very  similar  to  that  just  reMed  haa  come 
under  ray  notice.  The  patient,  a .  prisoner  in  the  Borella 
Convict  Hospital,  under  the  cjre  of  Di,  Johnson,  had  com- 
plained for  several  days  of  diarrhoea.  Th^re  was  no  fever,  no 
griping  pains.  The  stools  were  liquid  and  of  a  brownish 
colour;  they  did  not  contain  blood  or  pus. 

ThemicroscOpir'al  examinatioii  fchowed  the  presence  of  huge 
numbers  of  iiagt-llates.  The  faeces  were  investigated  bacte- 
riologically— the  bacillus  coli  and  a  coccui  only  were  grown. 
The  patient  recovered  in  a  few  days,  the  number  oi  flagel- 
lates decreasing  enormously,  though  a  very  few  remained  after 
the  attick  Was  over. 

T/ie  Intestmal  Flitffertcttii: 

The  parasites  were  studied  in  fresh  preparations  and  in 
preparations  stained  with  various  metnods.  The  stained 
preparations,  according  to  my  experience,  are  seldom  very 
successful ;  if  lijany  slides,  however,  are  examined  it  is 
possible  to  find  a  few  parasites  fairly  well  stained.  The  flagel- 
lates present  could  be  divided  into  three  groups: 

i.  Large,  pear-shaped  bodies  i8  to  23  /x  in  diameter,  pos- 
pessing  an  undulating,  membrane  along  the  body,  two  or 
three  flagella  at  one  pole,  and  a  short  thick  one  (if  it  is  a 


In  ease  >'o.  2,  besides  the  three  groups  Of  parasites  just 
described,  two  more  forms  of  protozoa  were  observed. 

i.  Several  actively  motile  organisms,  12  to  16  ft  in  lebgtn, 
with,  eight    fiagella,   two    of    them    taking   origin   at   the 
inferior  pole  of  the  body  and  the  others  from  various  parts  of 
the  body.    In  fresh  preparations  these  flagellates  showed  in 
the  posterior  portion  of  the  body  two  very  reftactile  roundish 
paints  situated  close  together.     This  parasite  is  Lamblia 
mtestinalis  (Lambl). 
2.  A  few  individuals  of  another  form    of   protozoa  weiie 
;  present  which  I  have  rnet  with  for  the  third  time.    This  pro- 
toz3on  may  be  a  developmental  stage  of  the  trichomonas. 
Provisionally,  however,  1   described   it  under  the  name  of 
entamoeba  undulana.V    I  observed  the  parasite  for  the  first 
time  in  a  case  ot  chronic  dyseatery.    It  is  an  organlsra  Of 
variable  size,  the  maximum  diameter  reaching  from  18  to 
30^.     Smaller  iadividuals   may  be  occasionally  met  with 
I  —though   very  rarely.      There   is  an  absolute   absence  of 
'  fiagella.    The  organism  presents  a  continuous  rapid  undulat- 
ing movement  irom  one  to  the  other  estremity   of  the  body, 
this  being  due  to  the  presence  of  an  undulating  membrane. 
Now  and  then,  at  an  interval  of  fifteen  to  twenty  seconds,  a 
•  very  narrow,  long  straight  pseudopodium  is  shot  from  the 
I  body.    The  pseudopodium  is  emitted  very  quickly,  and  as 
quickly  retracted.    Only  one  is  emitted  at  a  time.    The  para- 
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■A,  ranibUk  inUstttialls  (Ltmbl) 
(Cast.). 

Bite  hae  a  finely  gran (Har  protoplasm;  a  differentiation b'etweeJi 
ectoplasm  and  endoplnain  apparently  dors  not  exist.  Ill  a 
few  indivi'lniilH  Homethiiig  lilic  a  very  indistinct  nucleus  can 
be  observed.  One,  small  vacuole  never  poHScssing  the  char- 
(iclcrs  of  a  rontr-ictile  vacuole— ifl  oltcn  present.  The  proto- 
pliisni  frccininHy  contiiins  small  ^jrnnnics  and  barteria.  This 
form  of  prot  zoii'n,  which  is  intcrmedinte between  the  mftst»jjo- 
phbraanrtlhe  rhizopodn,  miKht  be  simply  a  developmental 
form  of  the  irif  hnwonns  hominis  (Davaine). 

Triehomoii  ii  1  iiiHy  Roiiietimi'S  lose  their  fiagella  and 
ixhibit  iimortmiil  movciniiitH ;  in  Hnr>h  cjisi'S,  howevrr,  In 
my  expcrii'iK'i',  the  Knilnlfttlng  tncmhrarK^  nlho  dioappoars 
,,,1.1  till'  iwi  mlniDiliii  urn  ncvrr  so  Btriiight  and  long. 

ff  of  rnfftitinn  on   thf  T.(,vrr  Animah.—  X  tried   to 

■i-jM,  riibhitfl,   and   caineApigB,  but  alwayH  with 
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I, ,1,1.  Mine,  no  Kiic<i'j<i<ful  infection  occnirid.     The  paraHltes 

.  ,  iiired  very  (luicUly,  though  tlii'y  were  present  In  large 

, TH   mid    kUII    actively  motile  when   the    stools  were 

■ited. 
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the  eijjerlmentB,  I  may  eay  that  methylene-tilae  solutions 
were  wriljout  doubt  the  moat  active— mucb  more  so,  lor  in- 
etapce,  tbau  qaiQine  solutions.  Mixing  o^ne  looptul  of  i  in 
1,000  solmion  or  (nethylene  blue  and  obsetving  mli'ioacopit- 
ally,  the  flagellates  were  seen  to  take  up  tlie  colour  in4  etop 
almost  inetSntly  their  movem<nts,  loeing  their  ofdinary  shape 
and  becoming  globular  without  eihibltljog  Any  flagella  or  uu- 
dnlating  tneiiibrane. 

Jiclation  of  the  Fiagellif^tet  to  the  Z).«iri:A^.— Several  authors 
have  described  caees  of  diarrhoea,  propably  du^' tp  flageUatta. 
Epsttin,  for  example/"  gave  a  very  interesting  account  of  four 
eaees  iu  his  clinic.  By  the  great  majority  ot  authors  (Grassi, 
etc.)theintefctinal  fldgellatesare considered  ashartrilees  inhabi- 
tants of  the  human  iiitestij.f .  They  base  their  opinion  especi- 
ally on  the  fact  that  these  parasites  may  be  found  in  pefaon? 
perfectly  healthy.  This  is  the  same  argumett  as  used  to  deny 
the  relation  of  amcba  to  a  form  of  dysentery.  That  flagellates 
may  be  obsi  rved  in  normal  people  tliere  18  no  doubt.  I  have 
examined  with  this  object  the  fuf  ces  of  msmy  natives  and  of  a 
few  Europeans,  and  hnve  found  that  the  pretence  of  the  para- 
sites (gt-nerally  cercomonata)  is  not  rare  especially  in  natives  ; 
the  organisms,  however,  were  alwajjs  in  extremely  small 
numbers.  It  seems  to  me  that  the  intestinal  flagellates,  while 
harmless  when  few,  must  probably  Bave  some  pathogenic 
action  when  present  in  such  enormous  numbers  as  in  my  two 
cases. 

»  C.  B.  Bqkt.  BarasU.,  igcs-    »  iVqjcr  vU(i.\Woclt.,  1891. 


A  DISCUSSION   ON  BERIBERI. 

I.— J.  TEaiius  Clarke,  M.B.C.S.,  L.K.O.P., 
Fcrak.  Malay  SUtcs. 
Of  the  present  theories  of  the  cause  ol  beri-b§ri  only  the 
following  need,  I  think,  be  consideredT:         ----   - 
I.  The  "arsenical''  theory  of  Ross. 
3.  The  "  rice  "  theory. 

3.  The  "  place  "  theory. 

4.  The  " acute"  or  "subacnte"  infectious  disease  of 
Hamilton  Wrtght. 

I.  Of  the  "arsenical "  theory,  there  is  in  support  the  simi- 
larity of  most  of  the  symptoms  and  the  tindihs  of  arHenTq  in 
the  hair  and  toenails  of  some  cases  ',  but  the  herpes,  the 
pigmentation,  and  the  painful  feet  of  arsenical  neuritis  are 
not  seen  in  beri-beri.  To  argue  that  pigrnentatiori  might  be 
missed  on  a  dark  ekin  is  beside  the  point,  as  on  the  skin  of 
a  Chinaman  a  cUsnge  oi  colour  ia  readily  seen,  and  it  is 
impossible  to  suppose  tha.t  thete  symptoms  can  have  been 
missed  by  men  wiio  have  ^eeu  some  thousands  of  9^?.^  0/  the 
diaeaae.  In  addition  to  this,  the  neuritis  oi  ben-beri  Is 
chiefly  pavcnchjmatouSj,  wl^ile  that  o^  ai;aenic  is  ehitfiy 
interstitial. 

'2.  The ''rice"  theory  h%s  its  maip  support  in  the  almost 
complete  irijuiunity  oi  Tanails  from  the  digease  \q.  a  country 
where  bovi-beri  ia  on^  of  the  three  chief  causes  of  death. 
Tht89 Tamils  subject  theii^  rice  liefore  huaking  to  a  preliminary 
boiling,  while  the  otlier  races  husk  their  riee  raw,  and  so  it 
may  become  contaminated  by  tl'e  poison  which  lies  in  the 
hu^k.  Thia  is  not  the  oi^ly  aifference  between  the  Chinese 
and  the  Taipils,  for  the  former  rarely  take  hot  thipRS  with 
their  ricc^  wherea?  the  Tamils  always  liake  a  quantity  of 
pungent  things  e'outaining  essential  oils,  which  it  woul^  be 
as  reasonable  to  wgard  as  preventives  as  it  is  to  regard 
another  article  of  divc  as  a'cause  of  the  ditease. 

3.  The  "place"  theory  supposes  tliat  the  virus  exists  in 
certain  places  pr  gangs,  some  considering  that  the  orgiuism, 
others  that  only  the  toxin  produ 'ed  by  the  organ ispi,  gains 
entrance  to  tlie  sjtitera.  Only  coujectures  can  bfc  made a^  to 
ho.v^  the  organiaui  or  toxin  enters  tJie  syatem. 

4.  The  theory  of  Hamilton  Wright  ia  that  beri-beri  ia 
"an  acute  infectious  disease,"  ''having  a  definite  primary 
lesion"  in  the  stomach  and  accall  intestine,  and  tiiat  the 
casual  '-organism  it^ay  be  ingested  in  any  food  and  drink 
accidentally  contamiiiateff,"  ana  may  •'  multiply  and  pi-oduce 
a  toxin "  both  "  in  the  cpnt^hts  and  walls  pt  the  ail^icted, 
8toi];iach  and  small  inte?tinc."  The  chief  Btjppctrt  for  thia 
theory  is  the  iincling  of  gastro-duodenitis  iq  alP  ^ases  which 
die  in  the  early  stages  of  the  disease. 

Of  his  definition,  the  words  "  acute  "  01;  "  gu,bacnte  "  may  be 
accepted.  \  d,o  n,ot  uijderstand  in  what  sefaae  the  word 
"  infectious '' is  used. 

Bearing  on  the  "ric.e"  theory  la  a  small  experience  of  my 
own.  r  *as  iu  charge  o.(  a  hospital  and  of  a^  ward  lor  docreplt 
\ntsl^Xpw,?xKj^.'f'?dcrat?.d  M(^i^,8ti^^    T^q^il- 


pital  had  been  in  use  for  several  years  ;  the  decrepit  vagrant 
ward,  though  an  old  bnildin?;,  bad  for  many  years  been 
empty,  except  that  it  was  occasioually  used  as  a  dt'p6t  for  immi- 
graiion  purposes.  At  the  lime  of  its  op«ning  in  .September, 
1903,  as  a  decrepit  vagrant  ward  it  bad  not  been  used  for  any 
pm-poee  for  over  a  year.  The  bpspitiland  the  decrepit  vagiant 
ward  were  about  300  yards  apart,  the  soil,  air,  and  water  supply 
were  the  same.  Tlie  hospital  had  cement  floors  and  v<  ry  well 
Ventilated  wardB.  the  decrepit  vagrant  ward  had  raised  wooden 
floors  and  very  badly  ventilated  wards ;  there  was  more  air 
space  and  floor  space  in  the  hospital  than  In  the  decrepit 
vagrant  ward  ;  there  were  about  60  Chinamen  in  the  decrepit 
vagrant  ward  and  about  join  the  hospital  daily.  The  diet  in 
the  two  institutions'  was  similar  in  quantity  and  quality; 
there  was  one  contractor  for  the  two  institutions.  The  coolie 
who  took  the  provisions  every  morning  took  tiie  supplies  iirst 
to  one  and  then  to  the  other  institution,  and  it  may  be 
assumed  that  every  day  the  nee  for  the  two  institutions  yaa 
actually  taken  from  the  'ame  ba^. 

■The  conditions  at  the  hospital  were  on  the  whole  far  better 
than  they  were  at  the  0.  cr^-pit  vagrant  ward,  except  for  the 
one  fact  that  the  elolhiuj,  ijeddiug,  and  utensils  at  the  hos- 
pital had  been  in  use  for  some  time,  whereas  all  these  things 
at  the  decrepit  vagrant  ward  were  absolutely  new. 

Beri-beri  cases  were  admitted  into  both  institutions,  but  of 

30  cases  in  the  hospital  between  the  middle  of  November, 

'  190^  and  the  end  of  the  yrar,  6  cases  arose  in  the  hospital  in 

meii  admitted  for  oUier  diseases,  and  29  of  the  30  cases  died. 

i  showing  an  extraordinary  Virulence ;  during  the  same  period 

I  at  the  decrepit  vagrant  ward  no  beri-beri  cases  died,  and  no 

i  new  cases  aijose  amongst  the  inmates.    After  very  thorough 

disinfection  of  the  hospital,  which  included  boiling  all  clothes, 

perchloriding  the  bed-boards  floors,  and  walls,  and  changing 

the  patients  round,  so  that  the  Tamils  occupied  the  Chinese 

ward  and  the  Chinese  the  Tamils'  ward,  no^more  caeea  arose. 

Ko  change  was  made  in  the  diet. 

No  Tamils  (who  were  about  equal  in  number  to  the  Chinese) 
acquired  the  dis^aae,  though  their  rice  was  the  same  and 
actually  cooked  in  the  same  vessel  with  that  lor  the  Chinese. 
It  ruay'be  noted,  however,  that  they  had  hot  curry  stuffs,  and 
ifi'o  pork.    The  disease  ia  generally  regarded  as  a  place,  gang, 
or  institutional  disease,  and  the  questions  are :  What  kind  of 
organism  is  the  cause?    Does  the  organism  or  only  its  toxin 
j  gain  entrance;  to  the  body,  and.  in  either  case,  how  ? 
I      The  disease  may  infect  a  place,  may  disappear  from  that 
■  place,  and  disihfcclion  may  apparently  prevt  nt  further  cases. 
'  Allhounii  it  is  po,ssihIe  that  tlie  infection  is  in  the  patient, 
'  something  more  is  wauled,  as  it  is  quite  the  exceptioipi  for 
:  dressers,  or  even  fgr  ward  attendants  who  may  sleep  every 
night  in  beri-beri  wards,  tp  acquire  the  disease.  1  have  known 
aCfiinayian  whohad  hee^  a  >vard  attendant  for  nine  jear^ 
'  (and  who  must  have  slept  many  hundred  times  in  a  ward  con- 
taining thirty  or  forty  beri-beri  patients)  leave  in  crdfr  to  go 
tin-mining  and  come  bark  into  hospital  in  a  f;w  months  with 
beri  beri.    These  attendants  sleep  and  work  in  the  beri-beri 
wards,  and  their  diet  ia  the' same  &h  that  of  the  patients,  the 
chief  difference  in  the  conditions  being  tU.it  the  attendants 
have  their  own  bed-boards,  blankets,  and  mosquito  curtains, 
which  are  not  changed  for  those  of  the  patients,  while  vith 
patients  th?se  thiugs  ?.re  Interchangeable. 

If  the  ii^fectioa  lit.-'  Iu  a  hospital  ward,  it  is  most  probable 
that  it  li?8  in  the  bed-boards,  clothing,  or  bedding.  It  Is  not 
easy  to  see  how  it  could  he  in  cement  floors  (which  are 
wa'^hvd  and  limed  once  a  week),  in  lime-waribed  brick  pillars. 
Or  in  wall5  made  ot  "bettam,"  which  allow  the  a,!r  to  percolate 
lively  through.  ,  ,    ,  ^      ..  , 

The  bed-bug  is  a  most  diflicult  thing  to  keep  out  of  hospital 
bedboards,  and  though  the  infrcqueucy  of  the  diseape  In 
Cpwus,  na  conmared  with  the  mines,  and  the  rarity  ol  the 
disease  in  Tfj  nt  suggest  tliat  this  insect  ia  not  the 

cause,  yet  it ;  '  ic  that  the  so  called  "place"  will  pr<> 

bably  cotae  d. .. ..  .. bed- board,  clothing,  or  bedding,  tod 

that  a  not  uui'nmmon  inhabitaiUt  of  th^ae  things  mighi  have 
soinethiog  to  do  with  it. 
"With  this  idea  I  tried  to  make  bed-bugs  bite  monkeys.    1 
?pt  beri-beri  nutients  on  bed-boarda  all  day,  and  at  ni^ht 


kept 

removed  the 
flrat  asrettai 
no  result.  I 
(taken  froin 
glass,  w)r;i ;. 
After  tiv 
Nothinji 


nd  tied  a  monkey  to  the  bo.ird.  having 

d  bugs  were  on  the  boards.    Thia  had 

1  ..  -."iikey  and  iixed  up  bedbugs 

-  bed-board)  under  a  watch 

,   .—  trapped  over  the  shaven  part. 

.;e  bugs  which  had  not  got  out  were  dead. 

,,v,„...e.  I  to  the  monkey;  ip  fact,  I  do  not  th,lnk 

0i^^  0^  A^U  X>JS^  ^l?p^key(^.     I  then  cru^e.d  njp  ^opySi 
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twenty  bugs  in  water  and  injected  this  under  a  monkey's  skin, 
but  the  morkey  at  the  time  of  my  leaving  for  England  (three 
we<-ks  afterwards)  was  still  qaite  well.  Oa  several  occasions 
I  icjeeted  4  or  5  drachms  nf  cerebro-spinal  fiaid  into  monkeys 
and  one  monkey  was  ill  after  it  for  some  dajs  ;  did  not  take 
its  food  wll,  and  was  unable  to  climb  a  post,  falling  down 
after  it  had  got  about  6  ft.,  having  apparently  great  weakness 
of  its  hind  legs.  Although  these  experiments  all  had  negative 
results  and  the  hospital  epidemic  deeciibed  was  on'y  small, 
I  think  that  they  may  be  put  forward,  as  if  one  insect  is  elimi- 
nated as  a  cause,  another  may  be  tried. 


II.— E.  Tanner  Hewlktt,  M.D.,  M.R.C.P.,  D.P  H., 
Fhyslelan  to  the  DreadnouffM  Seatnot's  Hospital.  Green'vich  :  l>cturer  on 

Baclerioloey,  Londoa  School  of  Tropical  Medicire  ;  Professor 
of  General  Patholigy  ard  Btcteiiology,  King's 
College  London. 
A  Norwegian  seaman  was  admitted  into  the  Seamen's  Hos- 
pital, Grtenwieh,  suffering  from  a  mild  attack  of  beri-beri. 
His  ship  had  come  from  the  West  Indies,  and  he  and  three 
others  of  the  crew  were  attacked  with  beri-beri.  On  admis- 
sion the  kneejTka  were  completely  absent,  the  calf  muscles 
were  tender,  the  heart  was  somewhat  dilated  and  its  action 
Irregular.  Under  complete  rest  and  strychnine  and  digitalis 
his  general  condition  poon  improved  and  the  heart's  action 
ijecame  normal.  In  three  weeks  he  began  to  get  up,  but 
there  was  oonsiderab'e  difBcnlty  in  walking.  Strychnine, 
iron,  and  arsenic  were  given  and  galvanism  regularly  applied 
to  the  leg  muscles,  bat  he  made  little  or  no prrgre?8  as  regards 
regaining  the  use  of  his  legs.  After  three  weeks'  treat- 
ment subcutaneous  injections  of  j'^  grain  of  strychnine  were 
given  twice  daily  alternately  into  each  thigh,  that  is,  each 
leg  received  one  injection  of  strychnine  daily.  Under  this 
treatment  he  rapidly  improved :  in  a  week  he  could  walk 
fairly  well,  and  in  a  fortnight  was  discharged  practically 
cured.  Another  patient,  a  German  seaman,  was  admitted 
into  the  Seamen's  Hospital  suf^ring  from  old  b<ri-beri 
paresis  of  nine  months'  duration.  During  the  acute  stage  of 
the  attack  he  had  been  in  hoppita!  at  Philadelphia.  On 
admission  he  was  bedridden,  there  was  complete  foot-drop, 
loss  of  knee-jprks.  great  wasting  of  the  calf  mnscles,  and 
absolute  inability  to  stand  or  walk.  After  treatment  for  some 
weeks  with  maHsage,  talvanism,  and  tonics,  strychnine 
iDJoctions  of  -'n  gr.  were  given  into  the  right  and  left  tliighs 
alternately.  Now,  six  weeks  after  commencement  of  the 
treatment,  he  is  able  to  stand  well,  and  can  walk  without 
help  or  the  assistance  of  a  stick.  His  condition  has  vasHy 
improved,  and  I  attribute  the  improvement  mainly  to  the 
strychnine  injections.  I  think  these  two  casfs  enaphasize  the 
valne  of  the  IocaI  Dse  of  strychnine  in  paresis,  a  form  of 
treatment  which  has  been  advocated  In  infantile  paralysis  by 
Dr.  I.#onard  Gathrie  and  others. 


III.— Hamilton  WBinnT,  M.D.McGill, 
I..>te  I>lre<'tor,  Iui>lltut«  Ucdical  Ucaearcli.  FedenUd  MkU7  BtatCB. 
Dii.  Ha.mm.ion  WnKiiiT  having  re'irred  to  previous  papers  on 
the  sahj»'Ct  of  beri-b'  rl  in  which  he  had  endeavoured  to  show 
tiiat  the  incubation  period  of  the  disease  is  short— from  seven 
to  (ourlfen  da} 8-  said  :  It  is  an  arut<>  or  subacute  in'ectious 
diseane,  dae  to  a  snecifitr  organism  not  yet  certainly  deter- 
mined ;  the  crgsniMm  Is  not  ou<;  wlios*!  special  Imhitat  is 
:iny  food  such  an  (iili  or  rice,  hut  one  that  may  nevcrthilcBH 
be  injjested  in  any  foo^l  and  drink  accidentally  contaminated  ; 
that,  ;ift<T  gaining  an  enlr.Tnce  to  tlie  (ilir/ientary  canal,  tin- 
organlHm  inultiplles  in  thi-  contents  of  tl'e  stomnc))  and 
small  gut,  but  chli  fly  In  the  conleiits  of  the  duodenum  ; 
timl  it  there  eliihnrii'eM  a  toxin  wiiii.'i,  being  ab- 
Bortx'd,   polxouM    ri  rtaiii    nlf.rint   and  ederent    neurones  to 

didin-nt  •t'- ■  •      ■■ ''ir.riiit  digricH,  and  lliuH  gives  rise 

ton  group  Mcli 'iin  fx- ohifsUli'd  an  acute  per- 

iiii'ions.  ai  ■:  iic  li'Ti  beri      1  point  out  thnt  the 

pribttile  rluniiiun  u(  llie  nilivi-  st<<ge  of  the  orgnnlsni  is 
from  two  t'l  Hiz  weeks,  an<l  that  a(l<'r  its  active  stiige  has 
ceaxed  and  ilit  virus  hna  hicn  illmlnnted,  the  pEirtsiH  or 
piiralysid  it  has  <  ngeiKh  red  iKTHixls.  For  this  perniHtent 
parnlyHiH  I  h»ve  pr<ip"scd  Ihi'  ti-rm  biri-beric  leiiiduiil 
pinilvHiH.  iinil  I  ni/iii)tuln  llml.  Ilic  great  mncH  of  our 
kn'i*!'  'Ige  of  bin  1).  ri  in  foundrd  on  the  Mludy  nnl  stntiHtics 
of  the  rckidoiil  eir<  cl  of  adlgea^e  l.i'ril'crJcreHUhnl  paralysia 
—  arid  not  troly  upon  the  dUi-aci'  ilulf,  ncnl"'  ixrnlclou'i, 
acute  'ind  nahicule  tii'ri-ticrl.  It  linn  Hei-ms  evincnl  to  me 
that  Me  should  hi'  jiMt  an  clear  In  our  conei-ptlonH  of  diph- 
theria If  «c  h«dbnHediiure«lniIntlons  of  itonpoHt-dlphtherltlr 


paralysis,  as  we  are  in  our  notions  of  bpri-beri  through  basing 
onr  theories  and  hypothe.-es  of  it  on  its  residual  paralysis. 

In  my  papers  I  have  not  only  outUned  my  clinical  and 
post-morUm  observations  on  man,  but  gave  a  fuller  description 
of  the  disease  as  sf  en  in  monkeys  which  had  contracted  the 
disease  after  a  short  stay  in  an  environment  in  which  many 
adult  male  Chinese  and  other  Orientals  had  succumbed. 

Theie  is  not  only  clinical  eifidence,  but  also  indisputable 
post-mortem  evidence,  that  beii-beri  most  be  regarded  as  an 
acate  infectious  disease,  having  a  definite  primary  lesion. 


IV.— Lonis  W.  Sambon.  M  D.Naples, 
Lecturer,  London  School  of  Tropica.1  Medicine. 
Dr.  Sambon  read  with  great  interest  Dr.  Wright's  reports  on 
beri-beri,  and  considered  that  the  latter 's  can  fn!  and  pains- 
taking researches  in  the  Malay  Peninsula  had  elicited  many 
important  facts  concerning  the  epidemiology  of  the  disease, 
but  he  could  not  follow  him  when  he  stated  that  what  we  had 
hitherto  called  beriberi  was  only  a  sequela,  a  "residual 
paraljsis,"  and  that  the  true  disease  was  a  duodenitis  of  short 
duration,  an  acute  disease  which  he  ascribed  to  abacil'ns  that 
he  had  neither  cultivated  nor  inoculated  but  only  found  post 
mortem.  To  Dr.  Sambon  the  neuritis  was  the  essential  feature 
of  beri-beri,  and  considering  that  in  each  case,  and  at  difi'erent 
periods  during  the  course  of  the  disease,  different  sets  of 
nerves  were  implicated,  and  that  some  nerves  recovered 
whilst  others  degenerated,  he  was  inclined  to  believe  that  the 
causative  agent  of  the  disease  wss  to  be  found  in  the  diseased 
nerves  themselves.  In  rabies  the  .specific  organism  was  to  be 
found  in  the  spinal  ganglia,  and  in  furious  forms  of  the  disease 
in  the  cortex  of  the  brain  and  in  the  horn  of  Ammon.  In 
leprosy, also,  the  bacillus  was  frequently  found  in  the  diseased 
nerves.  As  to  a  possible  aeent  of  transmission,  he  thought 
that  notwithstanding  Dr.  Clarke's  negative  experiments  the 
bed-bug  was  to  be  regarded  as  the  most  probable,  because  it 
was  the  only  one  which  seemed  to  fully  agree  with  the  peculiar 
epidemiology  oi  beri-beri.  It  also  explained  the  dillicuHy  of 
eradicating  the  disease  from  infected  collective  dwellings. 
Dr.  Sambon  wished  to  draw  attention  sg^in  to  the  latency  and 
recurrence  of  the  disease  in  those  who  had  once  contracted 
the  infection.  The  relapsing  of  beri-beri  at  a  certain  season 
of  the  year,  and  under  certain  conditions,  was  analogous  to 
that  of  malaria,  and  explained  many  obscure  points  in  the 
epidemiology  and  natural  history  of  the  disease. 


v.— D.  J.  Galloway,  M.D., 
Elogapore. 
Db.  Galloway  said  that  probably  no  disease  had  been  so  lost 
sight  of  under  the  ma«i8  of  its  symptoms,  or  had  given  rise  to 
more  controversy,  than  beri-beri.  A  study  of  the  literature 
showed  that  Hhatevtr  the  phase  which  the  different  writers 
started  to  elucidate,  they  all  gravitated  to  the  question  of 
alimentation.  Alimentation  had  two  factors,  the  aliment  and 
the  alimentary  tract,  and  a  close  study  of  the  numberless 
experiments  which  had  been  tried,  and  the  numlierless  food 
theories,  could  only  point  to  the  futility  of  attempting  any 
explanation  from  the  diet.  There  remained  the  alimentiiry 
tract,  and  he  described  the  symptoms  he  had  seen  in  very 
enrly  beriberi-  epigastric  pain,  anorexia,  diarrhoea,  dullness 
and  t/oardin;,'  of  the  epigastrium,  pain  ov<r  the  npp<  r  duo- 
denum, and  a  ppculiar  condition  of  the  mouth.  He  found,  in 
converfBtion  with  Dr.  I,im  Born  K<ng,  tliat  thefe  symptoms 
had  been  ohtirved  also  by  him,  preceding  the  appearance  of 
localized  oedema  or  neuiitic  symptoms  by  ten  or  Uttecn  dpys. 
lie  sketcJicd  a  poHsible  process  by  which  the  Infection  might 
fpc  spread  hiisid  upon  the  huliitn  of  ex]>ictorntlon  of  ihe 
Chini  pe,  iinri  he  dicwnroiigh  analogy  belween  the  waves  of 
iiialariii  which  used  to  pir/zle  us  before  wp  knew  of  tlie  riMo 
the  moBqnito  pinycd,  and  he  suggested  that  possibly  the 
ordinary  lly  might  play  the  part  of  oairier. 

VI. -F.  O.  KTiin.MAN,  M.D., 

lloug  Kong. 
I)K.  Studmak  giive  details  of  an  outbreak  of  heri-bevl  iu  a 
Hulling  ship  during  an  cightydHy  voyage  from  New  York  to 
ll')lig  K'lng.  no  port  being  visited  en  mntr.  Ten  dnys  onl 
from  New  York  Im  ri-berl  deV4'hnH'd.  Ttii'  pnssengiTH  attacked 
Decupled  B  saloon  in  the  centre  of  the  ship.  None  of  the 
crew  In  the  forecaHtle  of  the  ship  were  nttaiked.  'I'lie  only 
explanation  of  the  (lullireiik  was  attributed  to  the  fiiet  that  a 
ChiiieBe  steward  on  board  the^hlp.  who  nciupled  a  berth  neiir 
the  saloon  in  which  the  beri-lH-rl  HuH'irern  were  (lUiirtiTcil, 
was  said  to  have  had  beri-beri  previously.    ThcHecaHCH  would 
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reen  to  prove  direct  commanlcability  of  infection  in  beri- 
beri.   

VII.— Andbew  Duncan,  M.D.,  M.R  C.P.Lond. 
Dr.  Duncan  drew  attention  to  a  caee  of  beriberi  ander  his 
care,  in  which,  durinf;  the  whole  time  he  was  in  hotpital, 
there  was  an  increafrd  linee-jerk  ioste-id  of  ft  loss  of  the  same. 
He  also  mentioned  the  fact  mat  iu  1874  5,  when  he  was  House 
Physician  at  the  Seamen'.s  Hospital,  ho  never  saw  a  case  of 
beri-beri,  and,  in  fact,  this  ditrease  did  not  appear  in  the 
annual  hospital  returns  till  several  years  after  this  date.  Is  it 
a  more  or  less  new  disease  since  this  date? 


VIII.— W.  L.  Strain,  M.B.,  O.M., 
8au  Paulo,  BrazU. 
Db,  Strain  said  he  had  seen  thrte  sporadic  cases  of  beri-berl 
occurring  post  partitm,  the  symp'oms  appearing  within  a 
period  01  days  alter  confinement.  He  bad  not  seen  acy  epi- 
demics of  bt  ri-beri,  but  many  spbradic  cases.  On  one  occa- 
sion he  saw  a  sm^ll  epidemic  In  the  btate  gaol  of  Minas 
Geraes,  and  as  a  point  of  interest  mentioned  that  the  native 
surgeon  to  the  gaol  who  accompanied  him  was  treating  the 
oedematous  cases  by  administering  one  litre  of  cow's  urine, 
stating  that  it  was  the  best  diuretic  he  knew,  probably  antici- 
I)iting  the  more  modern  treatment  of  oedema  by  urea.  Dr. 
btrain's  belief  as  to  the  etiology  was  quite  in  accordance  with 
Uie  views  expressed  by  Dr.  Hamilton  Wright. 


NOTE  ON  A  PECULIAR  SCHISTOSOMUM  EGG. 


S.   R.   CHItlSTOPHKRS, 
M.B.Vict.,  I. M.S. 


and 


J.  W.  AV.  Stephens, 

M.D  Cantab., 

Lecturer,  Liverpool  School  ol 

Tropical  MedieiDe. 

Tbe  eggs  were  found  in  the  urine  of  a  Madras  native  suffering 
from  naematnria.  Tlieir  appearance  at  once  struck  one  as 
different  from  that  of  the  ordinary  schistosomum  haema- 
tobium egg,  as  seen,  for  instance,  in  the  urine  of  soldiers  who 
had  returned  from  South  Africa.  Their  striking  peculiarity 
is  their  long  spindlelike  appearance.  The  thick  end  of  the 
egg,  instead  of  being  blanlly  rounded  as  in  S.  haemotobium, 
is  prolonged  into  a  long,  snout  like  process,  giving  the  egg 
its  spindle  shape.  The  actual  dimensions  are:  Length, 
205.2 /x;  width,  153.2/1.  So  that  in  leni^th  the  egg  exceeds 
that  given  by  any  ot)ijen>r  for  S.  haematobium:  135- 160 /x 
by  5366/1  (Kailliet);  120  190 /t  by50  73/i  (Brann).  They 
somewhat  resemble  the  tii?arcs  giveu  by  Railliet  of 
the  egg  of  S.  crassum.  It  must  be  stated  that  the 
eggs  )n  the  urine  are  not  entirely  of  this  peculiar 
shape.  Som»  are  indistinguiiehable  from  S.  haematobium. 
This  fact  miikes  it  difiBcult  10  come  to  any  decision  about  the 
nature  of  these  eggs,  and  we  must  content  ourselves  with 
placing  on  record  their  occurrence  without  expressing  any 
opinion  as  to  whether  they  arp  a  new  species  or  not.  The 
e^gs  were  fiubmitt^d  by  us  to  Professor  Loose,  of  Cairo,  who 
very  kindly  examined  thpm  for  us.  He  states  that  he  had 
not  seen  similar  eggs  In  Egypt,  but  would  hesitate  to  ascribe 
them  to  a  new  species  solely  on  the  appearance  of  the  eggs. 
In  this  opinion  we  concur,  and  must  await  further  evidence 
oQ  the  question,  but  we  think  that,  having  drawn  the  atten- 
tion of  observers  to  the  possibility  of  new  species  of  Bcihisto- 
aomum,  further  data  may  be  soon  obtainable. 


NOTE  ON  TUB  METHOD  OF  TAKING  QDININE  IN 

THE  PROPHYLAXIS  OF  MiLAKIA. 

By  St.  Gkorge  Gk.^v,  M.B.,  B.Ch.Dub., 
Sierra  Lcoue. 
Quinine  is  one  of  the  oldest  and  probably  the  most  generally 
used  of  all  the  ageut-i  now  employed  in  the  jirophylaiis  of 
malaria,  but  none  of  them  in  used  in  so  many  dillerent  ways 
for  this  purpose  by  those  who  rely  on  it  for  the  keeping  of 
their  health  in  the  Colonies.  One  man  takes  his  3  or  5  gr. 
ft  day,  another  takes  the  same  quantity  every  other  day,  while 
still  another  takes  10  gr.  once  a  week  or  once  a  fortnight. 

Each  man  thinks  his  own  way  to  be  the  best,  and  recom- 
mends it  to  his  newly-arrived  friends.  If  the  newcomer  should 
happen  to  be  advised  by  tnro  or  more  persons  whose  methods 
of  taking  quinine  differ,    he   perhaps  consults   the  medical 


officer,  and,  as  the  medical  oflScers  themselves  differ  in  their 
opinions  as  to  the  proper  method  of  taking  quinine,  he  is  olten 
puzzled  to  know  which  of  his  many  advisers  to  follow,  and 
takes  his  quinine  or  not  as  he  thibks  brst. 

This  is  certainly  the  caee  on  the  West  Coast  of  Africa. 
I  have  made  inquirifs  on  this  subject  of  my  European 
patients,  friends,  medical  officers,  ana  fellow  pabfengers  on 
beard  ship,  and  find  that  hardly  any  two  of  them  take  their 
prophylactic  doses  of  quinine  in  precisely  the  eame  manner, 
and  not  one  ol  those  that  I  have  atked  could  tell  me  why  be 
has  adopted  his  own  particular  method,  except  that  it  was 
recommended  to  him  by  a  iriend  or  medical  officer.  _« 

To  those  who  ask  me  I  invariably  give  the  same  advice. 
First  of  all  it  is  necessary  to  understand  something  of  the 
action  of  quinine  on  the  parasite  of  malaria.  It  destroys  the 
parasites  in  the  blood,  but.  so  far  as  we  know,  it  destroys  that 
parasite  more  surely  at  the  moment  of  sporulation— that  is, 
when  the  "  spores''  are  free  in  the  liquor  saraninis— than  at 
any  other  time  in  its  cycle  of  development.  This  takes  place, 
as  a  rule  (almost  invariably  in  the  West  African  colonies), 
once  in  forty-eight  hours. 

Fever  declares  itself  about  a  week  or  ten  days  after  infection 
if  no  quinine  be  taken  as  a  preventive. 

A  man  who  takes  his  5  gr.  of  quinine  a  day  is  pretty 
sure  to  escape  malarial  fever,  but  it  is  not  every  one  who  can 
take  this  dose  for  any  great  length  of  time  without  experi- 
encing some  of  the  unpleasant  effects  of  too  much  quinine. 
If  betakes  it  regularly  he  consumes  about  150  gr.  a  month, 
or  1,825  gr.  a  year.  1  know  some  men  who  can  stand  this 
quantity  of  quinine,  but  there  are  many  more  who  cannot. 
Three  grains  a  day  is  not  always  enough,  for  I  have  known 
men  to  be  attacked  by  maUrial  fever  in  spite  of  daily  3  gr. 
doses  of  quinine.  Even  this  dose  taken  regularly  for  a  long 
time  otten  causes  unpleasant  symptoms. 

Those  who  take  their  5  gr.  every  other  day  sometimes 
get  fever  and  sometimes  escape.  It  is  possible  that  the 
prophylactic  dose  may  be  taken  so  as  to  be  in  the  blood  at  the 
time  that  sporulation  takes  place  or  it  may  not,  and  the 
quinine  may  or  may  not  destroy  the  parasites  according  to 
the  time  tlmt  it  is  taken. 

A  man  who  takes  10  gr.  once  a  week  is  more  likely  to 
escape  fever  than  he  who  takes  5  gr.  every  other  day, 
because  the  chances  are  that  if  the  quinine  misses  the 
parasite  one  week  it  will  be  sure  to  catch  it  the  following 
week,  provided  that  infection  does  not  take  place  too  soon 
after  one  dose  and  that  the  second  does  not  come  too  late. 

The  method  of  taking  quinine  which  I  recommend  id  based 
(a)  on  the  fact  that  the  life  cycle  of  the  parasites  is  nearly 
always  forty-eight  hours  ;  (/<)that  some  eightor  ten  days  must 
elapse  after  infection  before  they  become  sufficiently  numerous 
in  the  blood  to  cause  an  attack  of  fever. 

Hence  it  follows  that  if  a  full  dose  of  quinine  (10  or  15  gr.) 
be  taken  on  two  successive  days,  with  an  interval  of  eight  or 
nine  days  before  the  next  two  doses  are  taken,  the  parasites 
will  alnays  be  destroyed  before  they  can  cause  fever. 

Nearly  every  European  on  the  West  Coast  of  Africa  keeps  a 
calendar  on  which  he  ticks  off  the  days  every  morning  until 
he  is  due  for  leave.  On  my  calendar  I  mark  certain  days  - 
namely,  the  ist  and  and,  the  nth  and  12th,  and  the  21st  and 
22nd  of  each  month.  When  I  seethe  date  marked  in  this  way 
I  know  that  it  is  my  day  for  taking  quinine,  and  after  taking 
it  I  make  an  additional  mark  to  indicate  that  this  has 
been  done. 

This  additional  mark  is  necessary  as  a  reminder  for  those 
who  have  shnrt  mfmories,  because  they  sometimes  forget 
whether  they  have  t.sken  their  quinine  or  not. 

This  is  practically  the  method  of  Koch.  It  is  quite  as  effi- 
cacious as  the  5  gr.  a  day  plan  with  the  advantage  that  there  is 
a  clear  week  when  one  is  not  taking  any  quinine  at  all  (which 
is  fully  appreciated  by  thone  who  are  eu^ctptible  to  the  un- 
pleasant effects  of  the  drug>  and  less  than  half  the  quantity  is 
used. 

I  have  taken  my  prophylactic  quinine  in  this  way  for  more 
than  two  years,  and  have  not  yet  been  off  duty  for  a  single  day 
through  illness,  although  I  have  been  in  ,t11  sorts  of 
"  unhealthy  "  localities,  and  have  been  obliged  on  more  than 
one  occasion  to  sleep  in  an  open  boat  and  in  other  places 
where  it  was   impossible  to  avoid  being  bitten  by  mosquitos. 

The  advautages  which  I  claim  for  this  method  of  taking 
quinine  as  a  piophylactic  are : 

1.  It  is  at  least  as  efficacious  as  any  otlier. 

2.  Less  quinine  is  necessary. 

3.  There  is  an  interval  of  atjiast  a  week  when  the  anbject  Is 
not  taking  any  quinine. 
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i.  Last,  bat  not  least.  patieaU  and  others  are  more  willing 
to  fcllo^  instructiooa  if  the  reason  why  this  plan  should  be 
adcipied  in  piefej^nce  to  any  other  ig  explained  to  them. 

MALARIAL  FEYER  IN  BRITISH  CENTRAL 

AFRICA. 

By  H.  Hearskt,  M.D., 

Principal  Medicil  Officer,  British  Central  Africa. 

The  forma  of  malarial  infection  met  with  in  this  country  are 

ma'nly  two,  namely,  those  due  to  the  parasites  of  "tertian" 

and  "aestivoantumnal"  fevers. 

I.  Tertian. 
This  is  by  far  the  commonest  type  of  intermittent 
fever  prevalent,  but  owing  to  the  frequent  double  infee- 
tfon  by  parasites  and  their  reaching  maturity  on  alternate 
AsyPj  the  clinical  manifestations  are  often  those  of  quotidian 
f^ver.  Blood  films  hardened  in  equal  parts  of  alcohol  and 
ether,  and  stained  with  methylene  blue,  show  the  parasites  as 
small  blue  rings,  in  the  peripheral  portions  of  which  are 
pigment  granules.  These  two  types,  the  "single"  and 
"double  tertian."  are  amenable  to  treatment  with  quinine. 
When  there  is  "multiple"  infection  by  tertian  parasites,  one 
ol  the  so-called  "  irregular  "  ff  vers  is  the  result  These  forms 
are  generally  lesietant  to  treatment  with  quinine. 

2.  Aettim-auii'vmal. 

This  is  the  type  of  fever  which,  there  is  reason  to  believe, 
is  mainly  responsible,  for  the  "pernicious'"  attacks.  Speci- 
mens of  blood  prepared  in  the  above  manner  often  shoff  no 
parasites,  bat  when  seen  they  are  found  to  closely  resemble 
those  of  the  t»^rtian  form,  except  that  they  are  smaller,  and 
contain  but  scanty  pigment.  It  is  probably  owing  to  the 
presence  of  these  parasites  in  several  groups,  with  varying 
cycles  of  developm^'Ut,  that  we  have  associated  with  this 
infection  the  "remittent"  and  "continued"  temperatures. 
Thfi-e  types  are  generally  resistant  to  treatment  with  quinine. 

Although  one  may  in  some  cases  fail  to  detect  parasites  in 
the  peripheral  circnltition,  the  red  corpuscles  after  the  pyrcxial 
attack  has  continued  for  some  days  show  remarkable  changes 
ol  a  necrotif?  kind.  They  are  wrinkled  and  crenated  and  ol  a 
marked  pallor,  giving  them  the  well-known  "  brasi^y  "  appt^ar- 
%ncc. 

Xfaia  leada  me  to  the  consideration  of 

Hffmoylnhmurir,  Feccr. 

After  rfjpeated  examinations  of  the  blood  in  thifl  type  of 
lever  1  have  failed  to  Cod  any  parasitca.  But  the  degenera- 
tive  changes  in  Uie  red  cells  ju,«t  dcfecrlbi  d  have  ahv  lya  been 
fouri'l.  In  only  tlitee  cuats  have  I  lud  nn  6rDcrLanity  (?J 
fx.  'vc  blood  bi-tote  thn  onfi|(;t'of  h  nuria  ;  in 

tv^  the  ri'HuIia  were  negative;  ird  a  few 

(Ui.  were    obsi  rvcd.  whli  n,   r,  ivviver,  sub 

81  ,  :  v/hi  n  hacmoglobinuria  developed.    1 
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it  as  other  than  one  of  the  many  forma  of  pernicious  malarial 
fever  induced  by  one  or  more  of  the  causes  alluded  to.  '  •' 

The  therapeutic  test  of  quinine  failing  to  alleviate  the 
symptoms  of  this  disease  no  more  proves  it  to  be  non- 
malarial  than  does  the  similar  test  in  the  case  of  iodide  and 
mercury  prove  syphilis  and  yaws  to  be  identical. 

Treatment. 

I  now  come  to  the  question  of  treatment.  Bastianelli  haa 
mentioned  certain  conditions  under  which  quinine  may  be 
given  in  haemoglobinuvic  ftvei,  and  this  has  been  quoted  in 
almost  every  work  on  the  subject.  So  far  as  this  Protectorate 
is  concerned,  I  think  I  may  safely  eay  that  alter  an  extended 
trial  of  this  drug  quinine  will  not  again  be  given  to  a  patient 
suffering  from  haemoglobinuric  fever.  A  much  higher  per- 
centage of  recoveriea  has  been  obtained  by  completely 
discarding  its  employment,  and  patients  have  recovered 
satisfactorily  an'i  without  any  complications  or  sequelae. 

Six  years  ago  I  pointed  out  that  quinine  not  only  did  npt 
appear  to  exert  any  beneficial  effects,  but  on  the  other  hanql 
that  it  aggravated  vomiting  and  adde-l  further  to  the  distreai 
of  the  patient.  Its  toxic  action  rendering  the  haemoglobin 
more  unstable  had  also  to  be  considered. 

I  then  advocated  treatment  with  bicarbonate  of  soda  and 
perchloride  of  mercury,  aftei'  a  successful  trial  of  this  remedy 
in  9  casea  ;  and  later  published  a  paper  showing  nineteen  con- 
secutive reoovtries  under  this  treatment.  Since  then  I  have 
only  had  the  opportunity  of  treating  two  others,  and  both 
have  recovered  satisfactorily,  making  a  total  of  21  consecutive 
cases  of  recovery.  Of  the  8  cases  previously  treated  with 
quinine,  4  died,  3  from  suppression  of  urine,  i  from  partial 
suppression  and  syncope.  I  have  not  had  a  single  case  of 
urin&ry  suppression  since  adopting  the  present  mode  of 
treatment. 

An  icjectiori  of  J  gr.  of  morphine  is  the  most  effective  and 
reliable  for  controlling  vomiting.  Brandy  is  used  to  the  ex- 
clu.8ionol  other  stimnlants  ;  acid  drinks  are  prohibited  and 
the  piittcnt  is  a^Uowed  barley  water  for  allayirg  thirst. 
Benger'e  food,  milk  diluted  with  barley  wat?r,  chicken  foup, 
Valentine's  meat  juice,  and  Brand's  essencea  compose  the 
dietary.  .      ' 

Note.— The  mixture  contains  lo  gr.  of  bicarbonate  of  aoda 
an(J  30  minims  of  the  solution  0!  ptrcfeloride  of  mercuiiy  in 
each  dose.  It  is  given  every  two  hours  during  the  first  da^ 
aud  «[V|I5f  %'f,'^  iiouTa  e.ubaeqqeijtiy,  until  the  nri^e  cle^Mja. 

TWO  FUHTH^R  <JASK^  OF 

SNA  KB  BITE 

TIll^TKD   SUCCEesFULLY    BY   I.OOAL   ArPLtCATIOKS   p» 

P0TA8SILM   PEBIMAVGANATE. 

WITH  HiGnmsTioy.i  tym  extkxsiox  of  its  usa 
By  Lkonabo  Kogbrs,  M.D.,  I. M.S., 
In  the  IfxHan  Medictfl  Gazette  of  February.  1905.  I  placed  on 
rt<'ord  five  rccoveris-a  from  8na]t^e  bites  after  freiument  by 
permanganate  of  potash  applied  l6c'a,lly  alter  incisloiia  through 
the  fling  ni  irka  had  bieu  made  in  iiccordance  with  the  method 
lat<  ly  advocaied  ty  i>(r  Lauder  Brnnton,  Sir  Josipli  Fayrer, 
and  myself.  T.vo  of  the  caaea  were  treated  immediately  after 
the  rtcelpt  of  the  bi,te8  of  a  cobra  and  ol  a  Ug.'iHeira  viper 
rcppcciivt'ly  in  the  persons  of  annke  men  employed  at  the 
Zoological  (lardena,  Calcutta.  In  two  other  caaes  of  bilea  by 
tullsi/cd  coliriiH,  in  tlio  persona  of  natives  living  in  the 
(■nviroiiH  of  V  iiliutta,  ligatures  were  at  once  applied  by  the 
rrlativea  of  tlir  patients  and  a  native  medical  man  summoned, 
who  HUi'ceHHlully  currii'd  out  the  treatment  iift.rr  tifteen  and 
twenty  mIniil.'H  ri'Mpectivcly  from  the  receipt  of  the  bite.  ( )ne 
of  the  patii'iilH  wan  a  boy  of  11,  for  whom  the  avcrngi*  amount 
ol  venutn  I'jcctcil  by  a  cobra  would  knvv  been  twenty  tlmea  a 
liitnl  iloHe.  1.11  each  0'»)<*  the  cobra  wna  killed  nnd  wiia 
iil(  ntidi'd  by  the  medicnl  man.  Since  that  lime  the  following 
caHcH  ol  uiidoulitcfl  bites  by  jioiHonouH  Hnnken  liavc  bt'cn 
r.  porlr<l  to  III''  iiH  HncccBstulIy  Iri'atc'l  in  the  Haine  manner ; 
and  aa  tbey  arc  thedircctoutcomeof  tlii>  revival  nnd  improve- 
ment of  tluH  method  ol  tn  alment.  while  In  one  ol  them  tbo 
Huaki'  Inneift  ifi'viHcd  by  Sir  l.auder  Bruntou  wna  uotually  used, 
and  In  the  otticr  the  treatiui  nt  was  carried  out  by  a  hiyninn 
whin  \tv^  Iroiii  luvilicai  adviee,  they  appear  to  be  worthy  ol 
record  aa  evidenie  ol  the  aimplicily  aud  practicability  ol  thia 
iiii'tliud  ol  treatment. 
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remot*  part  of  the  north  of  Siam.  While  in  camp  t.hpre  Iiie 
cook  was  bitt«n  in  three  places  in  the  left  arm  by  a  i-iu^peli's 
viper.  Mr.  Elves  was  in  a  tut  a  few  yards  away,  and  he 
had  a  ligature  at  one  applied  near  the  armpit;  one  of  hia 
men  then  ourkcd  out  the  wounds,  alter  which  he  lanced  them 
(reely,  and  soaltcd  the  arm  in  a  very  ptrong  Bolution  of  per- 
manganate of  jjotash  for  half  an  hour.  The  ligature  was  taken 
oH  after  five  houra,  and  the  arm  swelled  very  rau' h  and 
btcame  discoloared  (as  is  always  the  case  in  viperlne  bites), 
bat  he  was  all  right  again  in  three  weeks.  The  snake  was 
klled  and  was  idfntified  with  the  aid  of  Nicolson's  bonk  on 
-MuakM.  Althoutih  it  is  not  possible  to  be  certain  that  this 
man  received  a  fatul  dose  of  venom,  yet  there  isaconsideriible 
degree  of  probability  that  he  did  s-o,  and  that  his  li'e  was 
saved  by  the  treatment  so  promptly  carried  out,  although 
Mr.  Elves's  only  knowledge  oi  the  treatment  was  from  reading 
a  letter  of  mice  in  the  Times  advocating  it  in  very  general 
terms. 

Cask  of  Codra  Bite  Tkkated  SnccEssputr.Y  with  thb 
Pnake  Lancet  aktkr  Half  an  IIiu'b  hai>  I^lapsicd. 
This  case  has  already  been  recorded  by  Dr.  Protap  Narain 
SInsba  in  the  Indian  MeJical  Reporter,  and  the  following 
abstract  is  taken  from  an  account  of  the  rase  he  kindly  sent 
me :  A  Hindu,  aged  30,  when  going  to  bed,  trod  on  a  cobra, 
which  bit  him  on  the  foot,  both  fangs  entering.  He  imme- 
diately tied  two  ligatnres,  one  just  above  the  foot  and  one 
above  the  knee.  Within  half  an  hour  of  receiving  the  bite  he 
was  taken  to  a  neighbouring  dispensary,  wh(  re  the  ligatures 
were  found  to  be  edicient,  and  the  marks  of  the  fangs  very 
distinct,  with  a  little  bloody  serum  exuding  from  them.  On 
"pressing,  a  few  drop<<  of  similar  fluid  exuded.  An  H-shaped 
incision  was  made  witli  the  lancet  through  and  joining  the 
Jang  marks,  a  small  pocket  made  by  raising  tlie  edges  of  the 
wound,  and  the  wound  packed  with  a  few  crjstals  of  perman- 
ganate of  potash,  and  a  dressing  applied.  He  had  bi  en  bitten 
at  9  30  p  m. :  the  higher  ligature  was  removed  immediately 
after  the  treatment  and  the  lower  one  three  hours  later.  The 
next  morning  a  deeply  discoloured  wound  remained,  with 
much  oedema,  which  disappeared  in  three  days,  leaving  an 
ulcer,  and  the  man  made  a  good  recovery.  Two  snakfs  ot  the 
Goknra  variety  of  cobra  were  killed  in  his  room  the  next 
day,  the  smaller  of  which  had  a  bruise  on  its  back  as  if  it  had 
been  trodden  on. 

SOOOESTIONS     FOB    THE     PosSIBr.R  VALUE     OP    PeRMAKOANATE 
LOCAILY   APl'LIEl)   IN   OtHEB  CONt  ITIONS. 

The  succestfal  use  of  permanganate  of  potash  in  the  treat- 
ment of  snake  liite,  the  convenience  with  which  it  can  ho  car- 
ried, and  the  safety  in  which  it  maybe  used  by  intelligent 
laymtn  in  the  absence  of  medical  aid,  suggest  certain  ^xt^n- 
aions  of  its  usefulness  as  a  local  antii^eptic,  especially  by  per- 
sons in  isolated  positions,  as  when  out  on  shooting 
expeditions. 

In  the  Treatment  of  Scorpion  Stints, — It  has  recently  been 
shown  by  a  worker  in  Kgypt  that  the  poison  of  scorpions  is  of 
the  nature  of  an  albumose— that  is,  it  belongs  to  the  same 
class  of  albuminous  bodies  as  do  snake  venoms.  It  appears 
probable,  therefoie,  that  permanganate  will  act  as  well 
against  the  foimer  as  it  does  against  the  latter,  and  one  case 
has  been  reported  to  me  in  which  it  has  been  applied  in  a 
strong  solution  to  the  seat  of  a  sting  by  a  scorpion,  with  the 
result  of  at  once  relieving  the  pain. 

In  the  Prtfixtion  of  Infce.tion  of  Du»t-ladfn  Wounds  bi/ 
Tetanus. — It  is  well  known  that  wounds  into  which  the  dnt-t, 
of  8'.r»et8  or  earth  has  entered  are  particularly  liable  to  tetanus 
infection,  and  noivhcre  is  tliis  mote  common  than  in  C.tlcutta, 
where  the  wards  o I  Medical  College  Hospital  are  never  long 
free  from  this  tcrribledisease.  Recently  prophylactic  doses  of 
tetanus  serum  have  been  given  in  cases  of  wounds  which  arc 
likely  to  be  followed  by  tetiinns,  and  the  rctults  of  this 
treatment  have  been  very  fovourable.  I  have  long  hi  en 
of  the  rpinion  that  this  is  the  proper  method  oi  (U'Kliiig  witli 
this  dii-ease  where  possible,  hut  it  is  only  available  111  the 
hospitals  of  large  towns  as  a  rule.  Theditlicully  of  preventing 
tetanus  with  certainty  ly  even  careful  antiseptic  cleansing  of 
dust-infected  wounds  is  well  known,  and  I  was  much  struck 
by  the  case  of  n  man  who  had  been  drsRged  in  a  London 
street,  resulting  in  a  wound  over  the  right  anterior  superior 
spine,  with  dust  ground  even  into  the  bone,  in  which  pro- 
longed cleansing  with  antieeptics,  and  even  scraping  of  the 
hone  under  an  anaegthetic.  Sailed  to  avert  tetanus.  As  the 
bacillus  of  thin  disease  is  1*0  markedly  anfli'Tobic.  it  occurred 
to  me  that  such  a  strongly  oxidizing  subecance  as  piriiian- 


ganato  of  pjtash  might  exert  a  pppcially  powerful  action  on 
the  infection  of  tetanus.  In  order  to  test  this,  I  bftrer^rrJed 
out  some  experiments  by  infect'ng  rats  with  the  diif.t  of 
Calcutta  streets,  which  some  previous  experiments  of  Major 
Drniy's  has  shown  will  usually  produce  tetanus  in  (our  or  live 
out  of  every  six  rats. 

Erptriment  /.— Twelve  rats  were  chloroformed  and  a  good 
pinch  of  dust,  taken  up  with  the  6rger  and  thumb,  interted 
under  the  skin  of  the  back.  In  six  of  them  a  few  crystals  of 
permanganate  of  potash  were  inserted  at  the  same  time,  the 
remaining  six  serving  as  controls.  Five  out  of  thefe  fix  died 
of  tetanus,  the  organism  being  found  in  the  wounds,  but  the 
sixth  remained  well.  Of  the  six  with  the  permanganate  in 
addition,  five  remained  well  and  one  died  of  tetsnus.  This 
was  a  very  severe  test,  as  the  amount  of  dust  inserted  waa 
very  larg»  for  so  small  an  animal,  and  the  results  were  highly 
encouraging. 

I'.iperiment  //.—Twelve  rata  were  chloroformed  and  a 
numoer  of  abrasions  and  cuts  down  to  the  muscles  were  made 
in  one  thigh  and  street  dust  freely  rubbed  in.  S?ix  untreated 
served  as  controls.  In  three  more  the  wounds  were  washed 
with  a  strong  solution  of  permangamte  half  an  hour  after  the 
dust  had  been  applied,  and  the  other  three  were  similarly 
1  treated  after  one  hnnr  had  elapsed.  These  six  treated  acimala 
all  recovered,  and  the  wonnc's  rapidly  healed  without  slough- 
ing or  other  trouble.  Of  the  six  controls  four  died  of  tetanu?, 
the  bacilli  being  found  in  the  wounds,  and  one  of  staphylo- 
coccus septicaemia. 

These  results,  as  far  as  they  go,  strongly  Indicate  that  per- 
manganate of  potash  exerta  a  powerfully  preventive  effect 
against  the  tetanus  infection  in  dust-laden  wounds,  and  indi- 
cate that  the  drug  may  be  safely  and  usefully  used  in  this 
class  of  cases  in  the  absence  ol  immediate  medical  assistance. 
Further  work  on  this  line  Is  advisable. 

In  Wounds  Inflicted  iy  Wild  Ammal.i  swh  an  Lfopard.i  —This 
claes  of  wound  IS  specially  liable  to  occur  in  the  jungle  at  a 
distance  from  medical  aid,  while  the  great  fatality  of  such 
injuries  is  only  too  well  known,  cases  being  reported  every 
year  in  India  which  might  have  bci>n  averted  by  prompt  anti- 
septic treatment.  Here,  again  I  venture  to  suggest  that 
crystals  of  permanganate  of  potash  or  a  very  concentrated 
solution  of  the  same,  instilleo  into  the  depths  o!  the  bites 
and  of  the  wouni^s  inflicted  by  the  claws  of  the  animals— 
preferably  after  they  had  been  enlarged  with  a  knife— might 
serve  as  a  safe  and  efficient  antiseptic  method  of  treatment, 
or  at  least  so  lessen  or  delay  the  gravity  of  the  infection  with 
putrefactive  germs  as  to  allow  medical  assistance  to  be 
reached  in  time  to  avert  the  more  fati!  forms  of  blood 
poisoning. 

Wounds  InJIicted  hy  Rabid  or  Supposed  Raliid  AnimaU. — 
Here  again,  in  the  absenct  of  immediately  available  medical 
treatment,  it  would  appear  to  be  well  worth  while  to  treat 
the  wounds  in  the  same  way  if  the  crysta's  are  at  hand  as  a 
preliminary  measure,  resort  to  the  Pasteur  treatment  being, 
of  course,  made  as  soon  as  possible.  I  hone  to  test  this 
suggestion  eiperimentilly  as  soon  as  a  suitable  opportunity 
occurs. 

If  this  method  of  treatment  proves  of  value  'n  all  or  any 
of  the  conditions  suggested,  it  will  add  greatly  to  the  value 
of  the  permanganate  lancet,  and  may  lead  to  such  a  wide 
circulation  cf  this  instrument  as  will  cause  tko  saving  of 
aanylivts  in  the  remoter  areas  of  India  and  other  similar 
countries. 

BLOOD    COUNTS    IN    ACUTE    nEPATITIS    AND 
A-MOKBIC  ABSCESS  OF  THE  LIVEB, 

WITH     PDRTHEU    EXTKRIENCE    OK    THE     RKLiTlONRHII"    OK     THK 
AMOEBA    DVSKNTKRICA  TO  TROI'ICAL   LIVKU  AllSCESS. 

By  Leonard  Rugers,  M.D.,  I, M.S. 
NoTHiNo  is  easier  than  the  clinical  diagnosis  of  liver  abscess 
in  a  large  proportion  of  natives  admitted  to  hospitals  in  India 
with  this  diteiise,  as  they  so  Inquently  only  present  them- 
selves whin  the  plijsicnl  signs  are  very  evident,  and  by  no 
mc.<us  raiely  when  asolt  bulging  swelling  is  apparent  In  the 
hepatic  region,  though  I  have  known  s-uch  a  case  taken  to  h«" 
a  tiUHTticial  abscess  m  the  abdominal  wall.  On  the  other 
hand,  in  Europeans  (and  occasionally  in  natives)  loming  for 
treatment  on  the  lirst  appe.'irHn.-c  ol  febrile  symptoms  and 
nif^re  or  less  evident  sigus  ot  a  hepatitis,  nothing  is  more 
dillicult  than  to  decide  if  suppuration  demanding  early 
f  urgicnl  treatment  has  already  taken  place,  or  only  acuU» 
hepatitis,  which  will  undergo  resolution  nnder  approonate 
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Table  I.— 

Casis  0/  Acut 

-  BefaMis   Without 

Abscess 

Formation 

, 

No. 

Nationality. 

Sex.  ' 

.Age. 

1 

Be«alt. 

Red 

Corpuscles. 

White 
Cor-      ; 
puscles.    1 

R»tlo  of 

White  to 

Red. 

Poly- 
nuclears.  | 

t 

Lympho- 
cytes. 

lArge 
Mono- 
nuclears. 

1                Remarks. 

1 

X 

a. 
3,' 

4 
5 

Enropeaa 
Native 

1 
M.     , 
M. 
M. 
M. 
M. 

?7 

24 

32 

Recovered 

1 

5,390,000 

3,780.000 
5.020,000 
4,220,000 

11,500      1 
10,250 

7.8-5 

9.500 
3.750 

1— 46S 

I—  480 
I—  528 
I~I,125     1 

73 
75 
78 
79 
62 

23 
20 
17 
14 

4 
5 
3 
4 
:      20 

)        Acute  hepatitis 
;•  present— liver  abscess 
\              suspected. 

Cases  of  Liver 

Abscess, 

..  '■:    h, 

So. 

Kationallt;. 

Sex. 

Age. 

1 

'      Result. 

'          Red 
Corpuscles. 

White 
Cor- 
puscles. 

Ratio  of 

White  to 

Red. 

Poly- 
nuelears. 

LynopUo- 
cytes. 

Large 
Mono- 
nuclears. 

Remarks. 

6 

7 

8 
9 

» 
It 

u 

13 

Native 

European 

1 
1 

1 

M. 
M. 

S. 

M. 
M. 
M. 

M. 
M. 

M. 
M. 

40 

4S 

45 
38 

30 
35 
45 

40 

40 
36 

1       Died 

Kecovered 
Died 

2,670,000 
4,030,000 

4,750,000 
2,860,000 

3.485,000 

5,740,  cx)0 

4,830,000 

3,440.000 

3.960,000 
4.5oo,oco 

13.350 
".750 

8,'6ss 

.38.500 
12,750 
20,750 

13,000 
14,500 
15.250 
35.»5« 

1 — 201 
I— 3I« 

I— 3»7       i 
1-332 

1-89       ' 
I— 450 
1—233 

1^60 

«— 2fiO 
1—127 

08 
86 

83 
87 

20 
10 

9 

14 

9 

8 

12 

4 

10 

2 
5 

Admitted  for  fever. 
Admitted  for  perihepa- 

Utls. 

Admitted    for    anaemia 
and  diarrhoea. 

Adiuitled  for  fever. 
Marked    temporary  im- 
provement. 
Treated  for  malaria. 
Admitted  tor  fever. 

treatment,  Is  present.  Dnring  the  last  few  years  I  have  made 
blood  examinations  in  a  number  of  such  doubtfal  cases,  either 
in  the  Calcutta  hospitals  or  in  consulting  practice,  and  as  I 
have  found  blood  counts,  especially  with  regard  to  the  pre- 
sence or  absence  of  leucocytosiB,  of  great  diagnostic  value,  I 
propose,  in  the  present  paper,  to  give  the  results  of  my  ex- 
perience, with  some  illustrative  cases. 

In  the  table  I  have  placed  first  a  few  cases  in  which  very 
evident  symptoms  of  acute  hepatitis  were  present  and  suppu- 
ration was  suspected,  but  in  which  resolution  took  place  with- 
out any  evident  abscess  formation.  In  the  second  part  of  the 
table  cases  in  which  abscess  of  this  organ  was  found  are 
entered.  A  general  review  of  the  table  shows  n  striking  differ- 
ence between  thf  two  classes  of  cases  as  regards  the  number 
of  leucocytes.  Thus,  in  the  first  part,  comprised  of  cases  of 
simple  acute  hepatitis,  lencocytosis  is  either  absent  or  limited 
to  a  very  slight  degree  of  that  condition.  In  Case  i,  11,500 
lencocyt<'8  were  found,  but  here  the  red  were  also  above  the 
normal  owing  toiliarrho€a,8o  that  the  ratio  of  white  to  red  cor- 
puscles wag  very  nearly  i  to  500.  ( )n  the  other  hand ,  in  the  cases 
shown  in  thcserond  part  of  the  table  (in  which  abscess  of  the 
liver  was  subwquently  found,  although  the  symptoms  of  it 
were  not  very  clear  wlien  the  blood  exarainationH  were  made) 
a  greater  or  less  degree  of  leucocytoais  was  present  with  one  ex- 
ception. In  several  other  cbhch,  whf-re  tlie  signs  of  liver 
abscess  wf-ref'lfar,  leucocytoHiswns  also  present,  except  in  one 
ca«e  in  whifh  the  absnesH  was  pointing  through  the  abdominal 
wall  as  a  soft  hi-mispht-rifal  swelling,  and  tension  wn.s  thus  to 
a  great  extent n'lievfd,nnd  no  leucocytoais  was  found.  These 
cases  are  not  included  in  the  table  as  there  was  no  dilH- 
cnlty  In  the  clinical  diagnosis  of  abscess  of  the  liver  In 
them. 

T/ie  Di-ffriv  of  Jynutocytoiii$  and  the  Amitenesi  of  the  Cane.— 
The  most  striking  point  in  the  second  part  of  the  tnhle  Is  the 
griTit  variability  in  tlifilegri-eof  ieiicrieytoHis  present.  Ix-lween 
30,100  and  40000  liiiving  Lri-n  pres<..nt  in  two  ol  the  c«aeH, 
while  In  others  thi.  Increase  is  slight  or  even  absent  altogr'ther. 
It  Is  worthy  ol  note  that  in  the  two  eases  which  gave  the 
higheHt  fount  the  brenlcing  <towiiof  the  liver  Hntistnnee  proved 
to  he  very  raiml,  while  in  eiieh  there  was  also  copious  ha«<mor- 
rhage  from  the  bowel  nnl  hi^h  fever.  In  one  of  them  a  poft- 
mnrlrm  ex<wnlnation  was  obtained  and  viTy  extensive 
amoebic  dysentery,  In  addition  to  exU-nslve  liver  atmeeHH 
formation,  was  found.  I  hiive  also  sej-n  oy>-T/[noon  leupo- 
evtes  In  very  ncnU-  amm.hie  dysentery,  with  exti^nsive 
HloDghing  of  the  large  h'lwel.  Such  acute  caHes  of  liver 
absc<*R  and  atnoeble  dysentery  Hre,  in  my  experience, 
always  rapidly  fatal,  nlthonRh  the  elasHlenl  Hymptoiiiii 
of  dynenterv  tn<^y  be  nearly  eoinplet<ly  abM-nt,  nn.l 
the  canes  diagnosed  ns  "HlouKlung  pllew"  or  "gunRreiii. 
of  the  rectum. "  On  the  otlier  hanl,  in  cases  of  the  opimslle 
oharacti-r  In  whl<  h   the  formation    of   abscess  In  the   Hver 


takes  place  very  slowly  and  with  no  obvious  symptoms  point- 
ing to  the  local  condition  for  some  time,  only  low,  intermit- 
tent fever  is  present,  and  the  degree  of  leucocytosis  is  slight. 
Case  IX,  with  only  8,625  leucocytes,  and  Cases  xi  and  xv,  with 
12,750  and  15,250  belong  to  this  type,  the  last  two  having  had 
no  leucocytosis  at  all  when  first  admitted  to  hospital  for 
"fever,"  but  the  above  counts  v/ere  found  at  a  later  date  when 
some  enlargement  and  tenderness  of  the  liver  had  begun  to 
appear,  and  Case  xi  soon  after  began  to  cough  up  liver  pus.  In 
these  insidious  cases  leucocytosis  should  be  carefully  watched 
for,  and  a  comparatively  slight  degree  of  it  will  warrant 
exploratory  operation  either  with  an  aspirator  or  the  knife. 
Case  viii,  in  which  no  absolute  increase  of  the  leucocytes  was 
present,  is  of  special  interest,  for  1  was  led  to  give  the  opinion 
that  no  ab.9ce8S  was  present.  The  very  experienced  physician 
in  charge  of  the  case  concurred  in  this  oi>inion,  and  no  opera- 
tion was  undertaken,  but  the  patient  gradually  sank  and  died, 
and  at  the  post-mortem  examination  I  found  a  very  large  single 
abscess  with  a  thick,  librous  wall  in  the  right  lobe  of  the  liver 
and  certainly  amoebae.  A  closer  examination  of  the  blood 
count  might  have  saved  me  from  this  en-or,  for  it  will  be  seen 
that  the  number  of  the  red  corpuscles  is  only  about  half  the 
normal,  so  that  although  only  8,625  white  corpuscles  were 
found,  yet  the  proportion  of  white  to  red  works  out  at  i  to 
■^■^2,  or  nearly  double  the  normal  proportion,  this  figure 
being  about  the  same  as  In  most  of  the  cases  of 
liver  abscess  in  the  table,  while  the  proportion  is  con- 
siderably greater  than  in  any  of  the  cases  of  acute  hepa- 
titis without  abscess  formation.  In  fact,  a  relative 
leucocytosis  was  present  which  should  have  put  me  on  my 
guard,  cHpeeially  in  the  case  of  a  slow  and  insidious  onset 
such  as  this  wan.  In  this  connexion  it  is  Interesting  to  ob- 
serve that  Uahot  found  marked  leucocytosis  in  6  out  of  7  cases 
ol  liver  hIlhcchh,  and  he  reinarlts  on  the  exeejition  that  "  I  have 
never  bien  ahle  to  account  for  its  ahnr'nce  in  that  case."  Yet 
I  observe  th:ii  in  his  case  also  the  red  corj>nscle8  were  much 
below  the  normal,  00  that  the  ratio  of  white  to  red  works  out 
at  I  to  3i;S,  a  relative  leucocytosis  bring  again  present.  11  is 
clear,  then,  that  before  the  j)reHence  of  liver  abscess  is  ex- 
nluded  on  account  of  an  absence  of  an  absolute  degree  of 
leueocytoslH  the  red  corpuseles  should  be  counted  and  a 
relative  degrie  o(  this  condllion  also  excluded.  On  looking 
ut  the  column  in  the  tible  which  shows  the  proportion  of 
white  to  red  corpuscles,  the  ratio  of  white  corpUHclcH  was 
markedly  ahovi.  Ihe  normal  in  all  exce))l  one,  and  in  that  case 
the  exanilniition  wart  made  twelve  days  liefori'  he  began  to 
cough  lip  puH  in  an  insidious  onxo,  and  unfortunately  no  later 
examination  wmh  made.  Kiirther,  In  the  cases  In  the  llrst 
liirlof  the  talile,  in  which  the  signs  of  acute  hepatitis  suh- 
Hiiled  without  eviilence  ol  Huppinallon,  there  was  no  marked 
Increase  ol  the  ratio  ol  while  to  red  corpuscles.  This  increased 
ratio,  then,  apiiears  to  be  a  safer  guidi>  to  the  presence  ol 
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amoebic  abeceea  ol  the  liver  than  is  the  absolute  nomber  of 
leucocytes. 

Hamarkg  on  Some  of  the  more  Inttruotioe  Ctue». 
I  have  already  mentioned  that  only  cases  in  which  the  dia- 
gnosis of  liver  abseeis  was  cliniially  difficult  have  been 
included  in  the  table,  but  it  will  be  well  to  further  illustrate 
this  point  by  relaliug  the  hietories  of  a  lew  of  the  more 
interesting  eases  which  have  not  been  referred  to  above. 

Cask  x. — The  illness  began  with  hepatitis,  and,  liver  abscess 
being  suspected,  exploratory  aspiration  was  performed,  with  a 
negative  result.  A  week  later  profuse  haemorrhage  from  the 
bowel  occurred,  and  I  was  askea  to  test  the  blood  for  typhoid. 
As  there  had  been  symptoms  of  hepatitis  I  did  a  blood  count 
at  the  same  time,  and  found  38,500  leucocytes,  while  the 
Widal  test  was  negative.  A  day  or  two  later  the  physician  in 
charge  of  the  case  asked  me  to  examine  the  blood  again,  this 
time  for  malarial  parasites,  as  he  thought  the  temperature 
chart  showed  some  trace  of  a  tertian  type  of  fever.  This 
examination  was  also  negative,  and  a  few  days  later  a  large 
abscess  in  the  liver  was  found  by  aspiration  and  opened  ;  but 
the  case  terminated  fatally,  as  cases  with  such  a  high  degree 
of  leucocytosis  usually  do. 

Case  xii.  Temporary  Recovery  icith  Subsetjuent  Relapse. — This 
case  is  of  exceptional  interest,  for,  in  spite  of  my  having  found 
20,450  leucocytes,  and  having  diagnosed  liver  abscess  ou  that 
account,  the  temperature  fell  to  normal,  and  ten  days  later  he 
left  hospital  apparently  well.  He  proceeded  to  a  hill  station, 
where  his  symptoms  quickly  returned,  and  an  abscess  of  the 
liver  was  successfully  opened.  In  connexion  with  this  history 
a  case  which  occurred  at  the  (General  Hospital,  Calcutta, 
some  years  ago,  is  of  great  interest.  Symptoms  pointing  to 
liver  abscess  were  so  marked  that  preparations  for  operation 
were  made,  but  on  the  morning  it  was  to  have  taken  place  the 
patient's  temperature  fell  to  normal,  so  it  was  postponed.  He 
made  a  good  recovery  from  that  day  and  left  the  hospital. 
Some  three  years  after  he  returned  with  a  totally  different 
disease,  which  proved  fatal.  A  post-mortem  examination  was 
made,  and  an  old  encysted  abscess  of  the  liver  was  found. 
Another  possible  explanation  of  Case  x  is  that  the  original 
abscess  encysted  owing  to  the  amoebic  infection  having  died 
out,  but  that  anotherabscees  developed,  and  was  subsequently 
opened,  as  in  a  case  to  be  mentioned  presently. 

Cask  xiii.  Cai<e  of  Liter  Abfcefx  Treated  as  Malaria  and  sent 
on  a  ISea  i'oyaye. — This  was  another  difficult  case  admitted  for 
fever  without  at  first  any  very  evident  signs  of  liver  disease. 
The  medical  man  in  charge  thought  he  had  found  malarial 
parasites  in  the  blood,  and,  getting  no  good  elTcCt  from 
quinine  pushed  up  to  40  gr.  a  day  by  the  mouth,  he  gave  the 
drug  hypodermically.  As  the  temperature  continued  to  rise 
be  asked  me  to  examine  the  cabc,  and  finding  no  malarial 
parasites,  while  the  blood  tilm  showed  an  obvious  increase  of 
the  leucocytes,  I  male  a  total  count  and  found  13  coo  white 
corpuscles,  and  a  ratio  of  i  white  to  260  red,  the  latter  being 
considerably  below  the  normal.  The  medical  man  in  charge 
had  already  made  arrangements  to  send  his  patient  on  a  sea 
voyage  to  try  and  "break  the  fever,"  and  four  days  later  he 
started  for  Colombo  against  my  advice.  At  Colombo  he  went 
straight  into  hospital,  where  an  abscess  of  the  liver  was 
opened  without  delay,  and  fortunately  he  made  a  good 
recovery. 

Cote  of  Coeliac  Aneurysm  irith  Leucocytosit  Simulating  Lii^r 
Ahseets. — This  case  illustrates  the  importance  of  seeking  for 
other  possible  causes  of  leuooeytosis  before  concluding  an 
abscess  of  the  liver  is  present  wlun  the  local  symptoms  point 
to  tliat  organ  as  the  seat  of  the  disease.  A  native  pjtient  was 
admitted  for  pain  in  the  epigastric  region  and  some  enlarge- 
ment of  the  liver.  There  were  also  signs  of  the  bafe  of  the 
right  lung  Ijeing  affected, and  on aspirationsome blood-stained 
fluid  was  drawn  off  from  the  lowest,  part  of  the  right  pleura. 
On  examining  the  blood  I  found  17,000  leucocytes,  and 
diagnosed  liver  abscess  spreading  to  the  base  of  the 
right  lung.  The  abdominal  patn  was  more  marked 
than  usual  In  liver  .'ibecesa,  and  there  was  a  swell- 
ing in  the  epigastrium  which  showed  neither  fluctua- 
tion nor  pulsation.  An  exploratory  abdomiii.il  Incision 
was  made,  and  a  hard  tniuour  found  projectin«  from  beneath 
the  left  lobe  of  the  liver,  which  was  considered  to  be  a 
sarcoma,  and  consequently  left  untouched.  K  few  days  Ister 
the  patient  died,  and  at  the  necropsy  I  found  the  tumour 
to  beacoelinc  aneurysm,  nearly  completely  consolidated  with 
laminated  blood  clot  in  front,  but  which  had  leaked  up  along 
the  right  side  of  the  vertebral  colunm  into  the  right  pleural 
cavity,  which  contained  a  large  quantity  oi  blood. 


Ca$e$  0/  Other  Comiitions  Operated  on  for  Lioer  Abteets. — The 
following  cases  may  be  mentioned  as  e.^araples  of  errors  of 
diagnosis  in  difficult  cases  which  might  very  probably  have 
been  avoided  by  a  blood  count:  In  the  Indian  Mnlieal  Oazette 
of  August,  1904,  p.  298,  my  friend,  iMajor  Barry,  I.M..S., 
records  one  case  in  detail,  and  refers  brielly  to  a  second,  in 
which  he  diagnosed  liver  abscess,  but,  on  operation,  found 
what  he  considered  to  be  caeeoua  material  of  gnmmata, 
although  it  appears  p>088ible  that  at  least  one  of  them  was  an 
old  encysted  abscess  of  the  liver.  Kecently  1  had  the 
pleasure  of  showing  him  some  blood  counts,  and  he  has  since 
written  to  me  to  say  that  he  lias  had  another  case  in  which  he 
suspected  liver  abscess,  and  would  have  operated  l^ut  that  he 
found  leucocytosia  absent,  and  his  patient  made  a  good 
recovery  without  any  operation.  Another  very  ditlicalt 
case  was  that  of  a  man  admitted  in  a  very  bad  condition 
with  enlarged  liver  and  oedema  over  the  ribs.  Liver 
abscess  was  suspected  and  abdominal  section  undertaken  the 
same  day  before  any  blood  count  had  been  made,  but  no 
abscess  could  be  found.  The  case  rapidly  proved  fatal,  and 
granular  kidneys  and  oedema  of  the  lungs  and  other  tissues 
was  found.  I  cut  sections  of  the  kidney  and  lung,  and  the 
latter  was  quite  free  from  inflammatory  changes,  so  lencocy- 
toais  was  moEt  probably  absent.  In  this  case  a  blood  cooat 
was  only  omitted  on  account  of  the  urgency  of  the  case  ;  but 
in  this  connexion  I  would  point  out  that  a  brief  examination 
of  a  well-spread  blood  film  rapidly  stained  will  snffice,  with  a 
little  practice,  to  enable  a  correct  opinion  being  formed  as  to 
whether  there  is  any  markcKi  degree  of  leucocytosis  present  or 
not,  for,  if  present,  twenty  to  forty  leucocytes  may  be  seen  in 
a  single  field  of  a  B  lens  at  a  thin  edge  of  the  film,  while  the 
proportion  of  polynnclears  will  be  increased  to  some  extent. 
It  should  be  mentioned  that  the  figures  of  the  differential 
count  given  in  the  table  above  show  that  this  polynuclear 
increase  is  not  nearly  so  marked  as  a  feature  in  liver  abscess 
as  in  most  acute  inflammatory  diseases  of  bacillary  origin— 
as  in  streptococcus  and  pneumococcus  infections,  for  example. 
Possibly  this  is  due  to  liver  abscess  being  caused  solely— in 
the  considerable  majority  of  cases,  at  any  rate— by  the 
protozoal  amoeba  dysenterica.  In  fact,  in  three  doubtful  cases 
of  suspected  liver  abscess  during  the  last  year  I  reported  the 
presence  of  marked  leucocytosis  from  the  examination  of  a 
bloodfilm  only,  and  in  each  caseoperative  measures  were  under- 
taken without  f  urtherdelay  and  an  abscess  opened.  These  cases 
have  also  been  omitted  from  the  table  on  account  of  the 
complete  blood  count  not  having  been  made.  In  each  of 
them  the  determination  of  the  presence  of  leucocytosis 
within  a  day  or  so  of  the  patient's  admi.ssion  materially 
helped  the  early  diagnosis  of  abscess  of  the  liver. 

In  all  the  cases  in  the  first  part  of  the  table  a  suspicion  of 
the  possible  presence  of  liver  abscess  had  arisen,  but  in  each 
it  was  correctly  negatived  by  the  absence  of  any  marked 
leucocytosis.  On  tiie  other  hand,  I  have  met  with  one  case 
in  which  enlargement  and  acute  tenderness  of  the  liver  was 
accompanied  by  the  presence  of  13,000  leucocytes.  I  advised 
the  immediate  exhibition  of  large  doses  of  ipecacuanha  in 
hope  of  averting  suppuration,  as  this  method  of  treatment  so 
frequently  has  a  rapidly  good  eil'ect  in  casesof  acute  hepatitis. 
In  this  ease  it  appeared  to  do  great  good,  as  all  the  acute 
symptoms  quickly  subsided,  and  the  patient  recovered  with- 
out operation.  In  cases  of  hepatitis  with  acute  symptoms, 
then,  a  slight  degree  of  leucocytosis  may  exist  without  sup- 
puration, but  clinically  these  cases  are  quite  distinct  from  the 
insidious  onset  of  suppurative  hepatitis,  which  I  have  already 
mentioned  may  be  accompanied  by  only  a  slight  increase  of 
the  white  corpuscles.  ,  u.     ^ 

The  above  cases  will  serve  to  illustrate  the  value  01  blood 
counts  in  the  differentiation  of  simple  from  suppurative 
hepatitis.  They  show  that  no  absolutely  hard-and-fast  line 
can  be  drawn  as  to  the  number  of  leucocytes  which  indicate 
that  suppuration  has  taken  place ;  but  nevertheless,  in  the 
great  majority  of  doubtful  cases  blood  counts  will  give  very 
great  aid  In  arriving  at  a  correct  din^'nosis,  especially  if  the 
ratio  of  the  white  to  the  red  corpuscles  and  the  acnteness  or 
otherwise   of   the  onset  of   the   symptoms   are  taken  into 

account. 

Conclusions. 

1.  Absolute  leucocytosis  is  nearly  always  found  in  amoebic 
abscess  of  the  liver,  but  in  chronic  cases  with  marked  anaemia 
only  a  relative  leucocytosis  may  be  found.  .  •  v    . 

2.  The  degree  of  leucocytosis  is  very  variable,  b«>ing  highest 
in  the  most  acute  cases,  while  a  low  dcgrt  e  is  commonly  met 
witli  in  cases  with  an  insidious  onset,  in  which  repeated 
examinations  may  be  necessary. 
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3  In  acute  hepatitis  without  suppuration  leucocytosis, 
both  absolute  and  relative,  ia  nearly  altvayg  absent.  A  Blight 
degree  may  aometiiries  be  met  with  in  the  more  acute  cases, 
but  the  symptoms  usually  jield  rapidly  to  large  doHes  of 
ipecacuanha  if  no  suppuration  is  present. 

Further  Experience  op  the  Belationship  of  the  Amoeba 
Dtsentekica  to  Tropical  Abscess  of  the  Liver. 

In  a  paper  read  before  this  Section  three  years  ago  I  dealt 
very  fully  with  this  question,  and  recorded  that  by  examining 
scrapings  from  Ihe  walls  of  the  liver  abscesses  taken  either 
during  life,  within  eleven  days  of  the  abscess  being  opened,  or 
post  mortem.  I  had  been  able  to  find  living  amoebae  in  35  con- 
secutive cases,  two-thirds  of  which  were  otherwise  sterile, 
none  of  tho  ordinary  pus-forming  organisms  having  been 
present,  and  I  concluded  that  the  amoeba  is  the  sole  cause  of 
the  large  "tropical  abscess"  of  the  liver,  as  opposed  to  the 
multiple  pyaemic  condition  and  suppuration  within  the  bile 
ducts.  Since  that  time  1  have  had  a  further  experience  of 
nearly  as  many  m-jre,  cases,  but  the  results  are  so  similar  to 
those  I  have  already  reported  that  it  seems  unnecessary  to 
record  them  in  detail.  They  may  be  summariz?d  by  saying 
that  in  nearly  every  case  where  a  fresh  scrajjing  of  the  inner 
wall  of  the  abscess  has  been  obtained  living  amoebae 
have  been  found,  while  the  considerable  majority  of 
them  have  been  othcr^vise  sterile  when  tested  on  agar. 
fn  two  cases  in  which  the  mat<-rial  was  not  sent  to  the 
laboratory  until  five  hours  after  it  had  been  taken  at 
an  operation  no  living  amoebae  were  found,  and  I  have  at  last 
met  with  a  case  in  which  I  failed  to  find  any  amoebae  at  a 
poft  mortem  examination  of  a  recently-opened  abscess,  which 
IB  of  greit  inti-rest  as  it  throws  light  on  the  fact  that  this 
organism  is,  I  have  been  informed,  less  frequently  found  in 
cases  of  tropical  abscess  of  the  liver  treated  in  England  than 
it  has  been  in  my  Calcutta  series. 

Caie  of  Single  Tropv;al  Abscess  of  the  Liver  in  which  no 
Amoel/a'  could  he  Found  PoU  Mortem,  but  with  Amoebic 
Dystntenj.—k  Hindu  ma'e,  aged  30,  was  admitted  to  the 
Medie<l  College  Hospital  for  liver  at)see8S.  lie  gave  a  history 
of  diarrhoea  bat  not  of  dysentery.  Two  days  after  admission 
a  large  abscess  was  opened  through  the  eighth  right  costal 
space,  but  he  died  two  days  later.  At  the  poit-mortein 
examination  I  found  a  large  abscess  cavity  in  the  right  lobe 
of  the  liver  with  a  very  thick,  nearly  smooth,  fibrous  wall  of 
an  evidently  cfironic  abscess.  A  careful  examination  of 
scrapingH  from  the  wall  failed  to  Rhow  a  single  amoeba.  The 
upper  lialf  of  the  lirg.i  intettine  showed  typical  andexteDsivo 
amoebic  dysentery.  In  cases  terminating  fatally  so  soon  after 
operation  as  in  this  case  I  have  always  b<'cn  able  to  find 
amoebae  pont  mortem  hitherto,  but  it  will  be  observed  that 
In  this  case  tlii?  abscess  was  evidently  an  old-etanding 
one.  and  doubtless  the  amoebae  had  died  out,  as  the 
wall  cioatr'z»d  to  form  a  tliick  layer  of  librous  tissue. 
In  view  of  the  presence  of  amoebic  dyfcntery  there  can  be 
little  doubt  that  this  was  what  had  happened.  Eurther, 
it  13  well  known  that  tropical  abscess  of  the  liver  may  beromi' 
ejmpletely  encygt<d,  as  in  the  case  already  mentioned,  and 
Huch  a  process  is  much  easier  to  nnderntand  in  the  case  of 
sopparalion  ciuaed  by  an  orftaoifm  like  the  Rmoeba  than 
when  prodii-<'d  by  virulent  staphylococci,  etc.  The  ftrongest 
p)8Bible  onlirmition  of  the  view  that  an  amoebic  infection  of 
iin  absccHHof  the  liver  maydieout  Is  nffordi-d  by  the  follovving 
ciBP,  whieb  hai  bwn  met  with  during  the  Uht  week. 

Triple  Tropv-al  Ab^cent  of  the  Liter,  with  Amoebae  in  only  tiro 
of  thun  and  Chronic  Amvliir.  Di/xenter^/. — The  patient,  a  native, 
wasa'tiniltid  for  uUm-  h.h  of  the  liver,  but  with  no  history  of 
ilysentcry,  ami  ^li'.iily  nftor  a  lart'e  abscesH  was  opined  in  tli.- 
riuhtlobcof  the  liv.r,  but  he  gradaiilly  sank  and  died  Home 
tw.>  week")  ln*.er.  At  the  neiTopny  i  found  two  additional 
.ibH?e»He8  boBidoB  the  one  which  had  b  en  dniined.  One 
presented  a  most  renurkablo  condition,  bh  it  projected  from 
ihe  nn  ler  and  nnUrlor  pirllon  of  the  longiiurlinni  (Uhure 
tx-twien  the  right  an-l  left  lobes  of  the  llv<  r  in  the  shape  of  a 
yi-r\/  prominent  gall  bliidder,  but  was  of  a  whitt'  colour,  iind  its 
wall  wfiH  formed  of  a  denHe  Inyir  of  /ihr.jUH  tlfsue  wfiich  was 
hIho  viiibleon  the  uppiT  HUifi.c-  of  the  orgnn.  It  <..ntnlned 
thin  grumom  inaler.iii,  wlilch  nliowed  und.  r  the  microbe  )p(< 
griiiiul.ir  delritoH  und  aeieubir  cryHtnU.  und  a  few  degeni  r.tled 
|,n«  eellM,  wlidi- H  cHpWiil  nnd  r-'vufi-t!  Hnirch  failed  to  Hhow 
'        '     '  '      rlynmooth  fibrous  wall 

l>viiii{  arn'ieli,ii<  were 
.  ..T.j,  .  .wi. ■■.,„■,,,,■  ,1,  ,(,.■  iin  1  I  I  11  nil  r  and  evidently  most 
reoent  iibMPexH  very  numerous  llviiu!  mnnb.io  were  p  event.  11 
iiUmlK-r  being  He<'ii  in  uciivi'  mot;   :.   in  .1  t.lngle  Meld  of  tlie 


microscope.  The  large  intestine  showed  both  recent  scars  of 
ulceration  and  also  long  transverse  slit-like  healing  ulcers  of 
a  chronic  amoeboid  nature,  but  the  rest  of  the  large  gut  was 
free  from  ulceration,  as  is  so  often  the  case  in  latent  amoebic 
dysentery,  giving  rise  to  liver  abscess  without  any  f  ymptoms 
of  previous  ciyeeulery.  I  think  there  can  be  no  doubt  that  in 
this  ease  the  encysted  abscess  was  the  earliest,  and  that  the 
amoebae  which  had  caused  it  had  died  out,  although  they  still 
remained  in  the  other  two  more  recent  abscesses. 

These  cases  apppar  to  me  to  afford  grounds  for  explaining 
the  failure  of  Ei'glish  ob?ervers  to  find  amoebae  in  as  large  a 
proportion  of  the  tropical  abscesses  of  the  liver  seen  in  Euro- 
pean couutrii  s  as  I  have  found  in  Calcutta,  for  a  large  pro- 
portion of  patients  who  have  lived  to  reach  Europe  will 
present  the  more  chronic  forms  of  the  disease,  so  that 
there  is  a  greater  chance  of  the  amoebae  becoming  scanty 
or  dying  out  before  the  abscesses  are  opened.  Moreover, 
in  the  cold  climate  of  England  the  amoebae  will  u-mlly 
have  lost  their  characteristic  movement  long  before 
the  necropsy  ia  held,  and  hence  be  very  difficult  to  Iden- 
tify with  certainty.  Again,  in  many  recorded  ciaes  only 
the  pus  from  the  abscess  has  been  examined,  while  in  my 
former  series  I  showed  that  by  such  a  method  the  amoebae 
would  have  been  overlooked  in  about  half  my  cases,  although 
easily  found  in  a  scraping  from  the  wall  of  the  abscess,  taken 
eitherat  the  time  of  the  operation  or  at  a  subsequent  dressing. 
I  venture  to  think  that,  if  this  method  of  examination  were 
universally  adopted  and  allowance  made  for  the  possibility  ol 
the  amoebic  infection  dying  out  in  chronic  cjses,  any 
lingering  doubt  which  may  remain  in  the  minds  of  some  as  to 
the  amoeba  dysenterica  being  the  essential  cause  of  tropical 
abscess  of  the  liver  would  soon  vanish.  The  argument  that 
the  amoebae  bring  cocci  with  them,  and  that  the  latter  are  the 
active  cause  of  the  suppuration,  but  yet  die  out  before  the 
abscess  is  opened  in  the  great  majority  of  the  cases,  I  have 
never  been  able  to  understand,  for  it  is  frequently  in  the  most 
acute  and  actively-spreading  abscesses  that  the  ordinaiy 
pus- forming  organisms  are  completely  absent  That  they  aie 
more  frtqueutly  present,  in  association  with  amoebae,  in 
cases  of  very  numerous  small  abscesses  secondary  to  very 
extensive  slouehing  amoebic  dysentery  I  have  previously 
pointed  out,  but  recently  I  met  with  such  a  case  in  which  very 
numerous  small  liver  abscesses  showed  no  cocci  on  culture, 
butnumirous  amoebae  were  found  in  them,  very  extensive 
amoebic  dysentery  being  present,  so  that  even  in  the  earliest 
stage  of  surh  abscesses  staphylococci  may  be  entirely  absent, 
and  only  the  amoeba  dysenterica  present.  Taking  all  these 
facts  into  consideration,  I  still  maintain  that  this  protozoal 
organism  doci^,  as  a  rule,  by  itself  cause  tropical  abscess  of 
the  liver  without  the  help  of  any  organisms  of  a  baoteiial 
nature. 

SEVEN    CASES   OF   LIVER    ABSCESS    OPERATED 

UPON  HETWEEN  JULY,  1{»0J,  AND  JULY,  1905. 

By  .Iames  Cantlie,  M.B.,  F.R.O.S,, 

SurgooD,  Soittiiou'.s   HospllftI ;   Lecturer  on  Surgery,  I.oudon  Sohool  ot 
Tropical  Uedlclue. 

Fob  8ome  years  now  I  have  made  it  a  rule  to  report  the  cnHee 
of  liver  abice^si  have  treated  during  the  prectding  twelve 
months  at  thiii  Section  of  the  British  Mcdiial  Atsociation. 
01  the  7  cj»seH  I  have  treated,  6  were  tropical  abscesses  and 
the  sevi-ntli  devilopeil  in  a  man  who  hud  never  be<n  out  of 
Eogland.  In  2  ol  the  tropical  cases  the  liver  pus  had  pene- 
trated the  diaphragm  and  debtroyed  the  lower  lobe  of  the 
right  lung  ;  thcfe  patientHdied.  Of  the4  tropical  casts  In  which 
the  puH  wa-4  (Muliiied  to  the  liver,  1  died  of  gangrene  of  the 
right  half  of  the  liver. 

Cask  I,  lii\\-iilii]Miic  Mitcttt  :  Opernlloit  :  Itecoveri/ — .1.  S.  \V.,  agad  39. 
Kealdoil  in  Linut  ktnoo  icjui,  lu  Ki>od  heallli  iinttl  April,  1405,  vrben  li« 
nustikliicd  itn  InJ'iiy  ovci'  riKlil  lower  rll>s.  Wlillst  lu  liuHplial  ho  de- 
veloped fuvor.  pain  In  the  rlifht  aide,  ami  profuse  night  •wonle.  Ou  July 
•;lh.  no',,  at  Hmmeu's  llupltnl,  an  e\pl(ir.>l.>ry  pmicluio  i.lio\vod  pus 
cIduo  to  ihe  iiur(»i'n  :  a  luKn  trocar  and  cannuU  was  iirimndliitely  Intro- 
durofl  holweon  nUiiili  and  ninlli  rlbn  Jnnt  holilnd  n.lil  «slll«ry  lino  and 
llirno  I'lntn  ol  piiH  PKrupc.1.  A  larKO  Indlanihbor  liilio  Hlreit'hed  on  a 
lUL'Inl  rod  Iran  puiiKod  tlirougli  the  caunula,  llie  fanniiln  wlllidrawn  and 
tlphouDKo  ni'abluhod.  During  the  lint  14  hoiira  ij  or.,  ol  pua  osuapod 
hy  iha  ilr*lhi>K"  lUio  The  palleiil  doiili'J  bavlug  liad  djaeulery  ;  tliero 
>  '    i    iind  III  llio  pun  whii-li   llml  encap'ul  nor  any  othor 

ho  loinporaluiK  loll  liiimedlatoly  allot'  the  uierallou 
'»  ■I'lito  well  by  July  j<lh. 

('■..K  II  .,  .,.f.;/i./,'if/V  ^hiirr.*!! :  Opi-rnltnn  ■  /.vroirrf/  H.  W.  U  .aged 
.f  Had  ll»ol  III  Kin  do  Janeiro  till- (our  ai|d  a  liaKyoars.  In  I'oliruary. 
i/M,  had  hoiiatltli,  and  •ubrequontly  had  aot'aalaoal  atlai'ka  uf  fever 
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with  dlftrrhoea.  On  J»nu«ry  lath,  100;,  Boon  alter  retchine  Ensland, 
wu  salzed  with  rigors,  lever,  ftDd  swutlog.  Dr.  Hugh  Koox  suspected 
llrer  abscess,  and  Dr.  .Mitchell  Bruco  confirmed  the  dlai,-ao8is.  Ou 
January  uni  I  lound  pus  44  In.  Irom  the  s\irIaco  between  tlie  liver  and 
diaphragm.  A  hepatic  trocir  and  c.innula  was  introduced  in  the  mid- 
axillary  line  between  the  seventh  and  ei^'hth  ribs,  a  large  indlarubbcr 
tube  was  introduced  and  siphonage  established.  Tliere  was  some  dllh- 
culty  with  the  drainage,  but  by  the  end  of  February  the  patient  was 
quite  well  and  left  for  lirazll  ou  March  7th.  The  pus  drawn  otTat  first 
was  sterile.  Dysentery  was  denied,  but  attaclu  ol  diarrhoea  following 
Iicpatitls  were  admitted. 

Case  hi.  Intrahepatic  Abscess  :  Operation  :  Recovery. — n.  J.  T  ,  43.  In 
May,  1903,  bad  acute  dysentery  00  board  sliip  Id  Eastern  waters.  The 
dysentery  continued  ofT  and  on  until  March,  1904.  Since  then  has  had 
constipation  with  mild  attacks  of  diarrhoea.  In  May.  1904,  he  developed 
a  cough  with  redbrown  coloured  expectoration.  He  was  admitted  to 
the  Seamen's  Hospital  on  July  ind,  1904:  nntUa  few  weeks  before  ad- 
mission there  was  no  hepatic  pain.  Un  July  7th  pus  found  and  trocar 
and  cannula  introduced,  first  in  front  of  posterior  axiliary  line  between 
seventh  and  eighth  ribs.  Cough  and  expectoration  immediately  ceased. 
On  July  a6th  smaller  tube  introduced,  and  the  patient  left  the  hospital 
on  August  8tb  with  small  tube  in  side.  The  patient  removed  the  tube 
on  August  aSth,  when  expectoration  of  red-brown  sputum  recurred.  Tlio 
tract  was  again  drained,  and  the  wound  finally  healed  September  30th. 

Cask  iv.  fiupmlirjmtic  Abscess :  Df^'ruciiun  oj  I.uno :  Operation : 
Death. — M,  H  .  39,  resided  in  India  sicice  1889.  Invalided  home  on  two 
occasions  for  dysentery.  In  December,  1904,  began  to  have  attacks  of 
fever  in  India.  In  January,  1905,  liver  explored  for  pus,  none  found  ; 
DO  malaria  parasites  in  blood.  On  February  iStb,  left  India  for 
Xngland  ;  when  on  board  ship  had  dyspnoea,  followed  by  expectoration 
of  liver  pus.  On  April  znd,  1905,  admitted  Seaman's  Hospital,  with  all 
the  signs  and  symptoms  of  hepatic  abcess,  and  coughing  up  blood- 
stained frothy  mucus.  Amoebae  found  Id  the  sputum.  Un  .\pril  3rd, 
trocar  aad  cannula  inserted  be'ween  seventh  and  ei?htli  ribs  in  mid- 
axilUry  line  and  drainage  tube  inserted.  Pus  continued  to  come  freely 
■aut  the  temperature  kept  up  at  night.  On  .\pril  sSth,  seventh  rib 
resected  for  2  In.,  and  a  very  large  drainage  tube  inserted  The  tem- 
perature fell  for  some  time  but  fever  recurred,  and  exploration  showed 
a  huge  cavity  in  the  lower  lobe  of  right  lung.  A  counter-opeoiog  was 
made  at  tlie  angles  of  ribs,  just  below  lower  angle  of  scapula,  and  the 
original  wound  increased  in  size  by  removing  part  of  the  eightli  rib 
and  a  large  drainage  tube  passed  from  one  opening  to  the  other.  For 
ten  days  the  temperature  fell  :  the  cavity  was  packed  with  gauze.  The 
patient  improved  in  health  and  was  sent  to  Osborne  House.  One  month 
tatsr  he  died. 

C.^SK  V.  llulliple  Absce.<:s  :  Destruction  of  Ltmg  ■  Operation  :  Death  — 
S.  Y.,  35,  native  of  Calcutta.  Admitted  to  the  Seamen's  Hospital  for 
dysentery  May3rd,  1905.  On  May  loth  developed  pain  in  hepatic  region 
xad  right  shoulder.  No  elevation  of  temperature ;  leucocytes  jc.oco. 
May  i9tb,  some  dullness  base  of  right  lung.  May  iist,  cough  and  expec- 
toration of  frothy  mucus  tinged  with  blood;  leucocytes  34  000.  May 
c4tb,  pus  formed,  and  drainage  tube  introduced  between  ninth  and  tenth 
ribs,  just  in  front  of  posterior  axillary  line;  pus  ceased  to  Uiw  alter  six 
hours.  May  39th,  pus  found  by  needle  of  aspiratory  syrinee  between 
seventh  and  eighth  ribs  iu  mid-axillary  line;  drainage  tube  inserted  ; 
pus  flowed  freely  for  twenty-four  hours.  As  drainage  seemed  unsatis- 
faetar;  and  temperature  rising,  3  in.  of  seventh  rib  resected,  when  on 
exploring  the  cavity  it  was  found  the  lower  lobe  of  right  lung  was  com- 
pletely broken  down;  a  counter-opening  was  made  behind  and  a 
thorough  drainage  established.  The  patient  gradually  lost  strength 
and  died  June  37th.  The  po.it-yimrt'.m  examination  showed  a  small 
abscess  cavity  in  upper  part  of  right  lobe  of  the  liver,  communicating 
through  an  opening  in  the  diaphragm  with  a  large  irregularly-oval 
abscess  cavity  involving  the  lower  and  middle  lobe  of  the  right  lung. 
There  was  a  second  abscess  in  the  anterior  part  of  the  left  lobo  of  the 
liver,  and  an  abscess  in  the  upper  lobe  of  the  left  lung.  Toe  caecum 
and  ascending  colon  showed  dysenteric  ulcerations  of  nu  great  depth. 

Cask  vi.  .^uprahcpatic  Abscess  :  Operation  :  Gangrene  of  liight  Side  of 
I.icer :  Death. — M.  Y.,  44,  resided  in  India  twenty  years.  Had  dysentery 
some  years  previously.  Had  hepatitis  In  May,  1905  ;  invalided  and 
sent  to  Kngland.  Last  week  in  June  liver  abscess  diagnosed  by  Mr. 
•George  Morgan,  F.K  C  S  ,  Brighton  ;  on  July  3rd  pus  found  4]  iu.  from 
surface  on  dome  of  liver.  The  liver  bled  very  freely,  boih  when 
aspirating  needle  introduced  into  dillcrent  parts  of  the  right  lobe  of  the 
liver  between  the  ribs,  and  when  the  large  trocar  and  cannula  Intro- 
daoed.  siphonage  established,  but  no  pus  flowed.  On  July  3th  liver 
explored  round  seat  of  tube  tract,  but  only  sero-aanguineous  llild  drawn 
OIT.  Oq  withdrawing  the  tube  and  clearing  tract  pus  flowed  freely.  On 
'following  day  (July  <)lhl  patient  died  suddenly.  Mr.  Morgan  was  allowed 
only  a  partial  ;<».«<  morieiii  examination.  He  found  the  right  side  of  the 
liver  broken  down,  pulpy  throughout,  and  gangrenous  in  parts.  Two 
small  foci  of  pus  were  lound  In  addition  to  the  small  absce-^s  cavity  in 
which  the  drainage  tube  originally  introduced  lay.  This  unique 
•apeoimen  it  was  uufortuualely  impossible  to  preserve. 

Cask  vii. — I'ynfmic  Ab.<ccss  of  Liter:  Operation:  Hecorrrij. — D  M.,  34. 
Had  resided  in  England  since  birth.  In  May,  1904,  had  all  the  symptoms 
of  influenza.  The  temperature  remained  high  for  weeks  Dr  D.  C. 
OardiDer,  In  consultation  with  Dr.  Mitchell  Bruce,  concluded  that  the 
lesion  was  hepatic.  On  May  30th  I  explored  the  right  lobe  of  the  liver, 
and  finding  pus,  I  opened  the  abdomen  and  examined  the  liver.  The 
liver  puoc'.ures  had  bled  freely  into  the  cavity  of  the  abdomen.  The 
liver  was  oedcmatous  everywhere,  except  at  the  point  in  the  dome  of 
the  liver  where  the  suspensory  <  falciform  i  ligament  of  the  liver  Is 
attached    to    the    surface.     There    was    no  discoloration  to   Indicate 


pus  Dor  was  there  any  fluctuation :  the  absence  of  oedema 
and  the  unnatural  hardness  of  the  liver  at  that  point 
indicating  pus  beneath.  Not  flodlng  It  potsible  to  bring 
the  part  of  the  liver  where  pus  was  snspectod  to  the  inclf  loo  in  the 
abdominal  wall,  I  close  the  wound  by  sutures,  and,  inlroduclng  the 
aspirating  needle  between  tbe  right  seventh  rib  cartilage  and  the 
xiphoid,  I  found  pus.  The  large  trocar  and  cannula  was  introduced, 
and  a  large  tube  with  siphonage  established.  The  pus  on  examination 
contained  streptococci.  The  patient  bad  a  long  illness:  a  wanderlDg 
suppurative  perihepatitis  developed,  and  the  wound  in  the  abdominal 
wall  became  Infected  by  the  streptococcal- infested  discharge  from  the 
original  wound.  Counter  openings  were  made  at  two  separate  places, 
but  the  evening  temperature  remained  high  for  eight  weeks.  The 
patient,  however,  continued  to  take  food  well,  and  he  so  far  rt covered 
that  he  was  able  ta  be  moved  to  KencasUe.  llecent  reporti  are  that  ha 
is  doing  well. 

IBritisb   JHriiiral   ^ssonatiou, 
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BIEMINKHAM  BRANCH. 

PaTUOLOGICAL  AND  CLINICAL  SECTION. 

Birmingham,  Friday,  October  Q7th. 
Professor  J.  W.  Taylor,  President,  in  the  Chair. 

Successful  Etiterectomy  for  Irreducible  Intu}fUsception.—M.T. 
George  Heaton  showed  the  patitnt  and  gpeeimen  from  a 
case  of  enterectomy  for  iatassusce^tion.  The  specimen  was 
an  irreducible  intussusception  of  the  small  intestine  close  to 
the  ileo-caecal  valve,  and  showed  the  usual  appearances  of  a 
gangrenous  intussusception.  The  patient  wiis  a  little  girl, 
aged  8,  who  had  been  acutely  ill  for  four  days  with  vomiticg, 
abdominal  colic,  absolute  constipation,  and  passage  of  blood 
and  mucus  per  rectum.  The  intussusception  was  excised, 
and  the  two  ends  of  the  divided  small  intestine  closed  by  silk 
sutures.  An  anastomosis  was  then  made  between  the  lower 
end  of  the  ileum  and  the  ascending  colon  by  a  side-to-side 
approximation  of  the  gut.  The  anastomotic  opening  was 
made  by  simple  suture.  The  patient  made  an  excellent 
recovery.  For  some  time  she  suflVred  from  occasional  attacks 
of  violent  abdominal  colic,  but  was  now,  some  eight  months 
after  the  operation,  in  perfect  health.  Mr.  Heaton  lefeired  to 
the  various  operations  in  vogue  when  an  intussusception  was 
found  to  be  irreducible,  and  advised  that  whenever  possible 
enterectomy  should  be  performed  on  children  over  the  age  of 
2  years.    Under  that  age  enterectomy  st-ldom  succeeded. 

Malignant  Adenoma  of  Uterine  Appendage:— Dr.  Thomas 
WiLso.N  showed  a  malignant  adenoma  of  the  right  uterine 
appendages  the  size  of  the  fist.  The  tumour  was  lobnlated  on 
the  surface,  and  was  situated  at  the  outer  part  of  the  broad 
ligament,  and  was  joined  by  the  right  ovary,  a  considerable 
portion  of  which  was  distinct  on  the  surface.  The  Fallopian 
tube  gradually  became  thickened,  and  3  in.  from  its  com- 
mencement joined  the  surface  of  the  swelling.  On  micro- 
scopic examination  the  tubal  lumen  was  distended,  and  at  one 
limited  part  of  the  surface  a  mass  of  the  erowth  was  seen  to 
be  continuous  with  the  epithelial  lining.  On  the  left  side  the 
ovary  was  adherent  and  cystic,  and  the  tube  closed  and  dis- 
tended with  serum.  The  body  of  the  uterus  was  enlarged  by 
several  interstitial  fibroids.  The  specimen  was  removed  by 
total  abdominal  hysterectomy  from  a  married  woman  of  40, 
whose  one  child  was  born  eight  years  ago.  There  had  been 
menorrhagia  for  one  year,  and  slight  pelvic  discomfort  lor  two 
or  three  months.  -    .,        ,,  j 

Sarcoma  of  Ofary.—Dt.  Wilson  also  showed  a  spindle-celled 
sarcoma  oi  the  left,  ovary  removed  from  a  patient  aged  24,  who 
had  been  married  eight  months  and  nev»*  piepnant.  There 
was  tense  ascites,  and  the  left  chest  was  distended  with  fluid 
which  rtaceumulated  very  rapidly  after  repeated  tappiugs. 
The  tumour  was  removed  andtr  local  anaesthesia,  and  the 
patient  made  a  good  recovery.  The  chtst  three  weeks  after 
operation  remained  duU,  and  the  breath  sounds  abs»nt;  but 
the  left  chest  was  not  distended,  and  the  patient's  condition 
had  markedly  improved. 

SovTH  Walks  and  Monmouthshikk  Bra.nch  :  Cardiff 
PivisioN.— At  a  meeting  held  at  Cardiff  on  October  19th,  Dr. 
C.  Vachell,  the  Chairman,  who  presided,  dehvtred  an 
address  on  the  operative  ennelealion  of  the  thyroid 
tvTenty  years  ago,-Mr,  William  8hkkn  described  a 
case  of  stone  in  the  right  ureter  of  a  male  adult.  The  stone 
was  removed  by  incision  through  the  wall  of  the  ureter.    The 
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case  wa3  complicated  by  the  presence  of  an  abscess  in  the 
kidney.  Recovery  followed.  The  patient,  stone,  and 
Roentgen-ray  photograph  were  shown.— Dr.  D.  R.  Paterson 
related  a  case  of  fish-hook  in  the  oesophagus.— Mr.  R.  Russell 
Thomas  described  a  case  of  pnrnlent  ophthalmia,  and  showed 
the  patient.— Mr.  H.  C.  Eksor  demonstrated  a  series  of 
cataract  cases. 

SotTTHERN  Brakcr  :  WINCHESTER  DIVISION. — At  «  meeting 
of  this  Division  held  at  Alton,  Hants,  on  October  25th,  Dr. 
Livingstone,   Vice-Chairman,  presiding.  Dr.  Bevan  (Alton) 
read  notes  on  a  case  of  cirrhosis  of  the   liver  in  a  yonng 
woman,  aged  33.     The  chief  points  in  the  history  were  that : 
(i)  She  had  not  been  considered  healthy  by  her  family  for 
sometime;  (2)  that  recently  she  had  had  a  small  appetite; 
(3)  she  suffered  from  menorrhagia  ;  (4)  she  suffered  from  a 
pain  in  her  right  shoulder  for  about  five  years,  which  had 
Deen  diagnosed  as  arthritis,  but  which  waa  probably  a  referred 
pain ;   (5)  she  had  been  a  total  abstainer,  and  took  her  first 
quantity  of  alcohol  during  her  last  illness.    About  eighteen 
months  before  her  last  illness  she  suffered  from  an  attack  of 
influenza,  in  which  the  temperature  kept  up  for  an  unuaualiy 
long     time.      Her    cough    was    peculiarly    irritating,     her 
throat  was  venonaly  congested  and  her  lips  were  red.    During 
her  illness  she  had  an  attack  of  nnexpiained  somnolence.   She 
was  then  carefully  examined  several  times,  and  no  abnormal 
physical  signs  were  discovered.    The  abdomen  was  soft ;  the 
liver  waa    not   enlarged,  and  there  were  no  dilated  veins. 
Her  last  illness  came  on  gradually  with  Increase  of  pain  in 
the  shoulder-joint,  indigestion,  and  abnormal  delusions  while 
away  visiting  some  friends.     A  diagnosis  of  ovarian  tumour 
waa  made  and  agrt  ed  to  by  an  eminent  London  surgeon.     At 
the  operation  fre«  fluid  was  found  in  the  peritoneal  cavity. 
No  cause  could  be  ascertained,  but  the  ovaries,  being  hard, 
were  removed.     After  the  operation  she  became  for  several 
hours  in  a  semi-comatoBe  condition,  with  acetone-smelling 
breath,  and    her    urine,   which   had   hitherto  been   normal 
to  ordinary  tests,  had  eugar,  which  soon  disappeared.     She 
recovered  from   the  operation  and  lived  for  three  months 
afterwards,  during  which  time  she  was   tapped  six  times 
with  very  few  iLtermissions.      Her  temi)erature  remained 
high  ;  she  had  three  attacks  of  baematemesis,  and  also  passed 
blood  by  the  bowel.      No   physical    signs   other   than  the 
fluid  could  be  discovered,  and  after  withdrawal  of  the  fluid 
nothing  tangible  could  be  found,  a  fact  that  was  confirmed 
by  Dr.  Goodhart  who  saw  her  in  consultation,  and  made  a 
minute  examination.    It  was  thought  she  might  have  tuber- 
cnloufl  pcritonitiH.    She  had  not  the  aspect  of  one  sufl'ering 
from  cirrhosis  of   the  liver.    Dr.  Goodhart  suggested  as  an 
alternative  diai.;nf^iH  that  perhaps  she   might   be  sufferiog 
from  aarcoma  of  the  glands  in  the  portal  fissure  secondary  to 
some   sarcoma  elsewhere.     At  the  neinropsy  tlie  liver   was 
found  markedly  olrrhosed  and  was  about  a  third  of  the  bulk 
ol  the  normal  liver.    Microscopical  examination  was  kindly 
done  by   f)r.   B^-qftie  of  Edinburgh,  who  reported  that   the 
cirrhosis  wn    '  .    »nd  Uiat  it  was  u  well-marked  case  of 

the  form  nc  ivith  from  alcohol.    The  cane  waa  dis- 

'•uasedby  l)r^   ,  ...  ...n,  Ivvoland,  Biuavne,  Livi.no.stonk.  and 

Capliiln  JuviM  ,  K.A.M.C.-CapUiii  Ikvihk,  Ji.A.M.U. 
( frinoess  Loiii.-c  1  lowpital,  A  Iton),  read  notes  on  a  case  of  self- 
inflicted  wound  oi  the  throat  Involving  the  larynx.  The 
wound  almoHt  .ornpUtcly  dividj-d  the  thyroid  curtilage  at 
pointHinlriwM  'linientH  of  the  epiglottis  and  the 

vocal  (!0rd«.    >  'iiy  waH  performed  under  cocaine. 

The  thy-      '  !'•  united  by  nicdiiH  of  catgut  uuturea 

««>'',  t'"  i'>  grnniilate  up.    'Iho  patient  made  n 

rapid  rei        ;^   .  .:  any  impairment  wlmtever of  Lis  voice. 

Drs.  HiiwcoK,  liwi'KKim.L,  and  LiviN..^r«Nj-.  took  part  in  llu! 
dlecoHBion  which  followed.  — Dr.  William-,  (.VUoii>  read  notes 
on  caHe*  ol  Addlson'H  diBease.  Dr«.  Buimxjjt.  Hkvan, 
Undbuiiill.  and  _Livi»i<mT(.NK  tf>ok  part  in  the  dibcussion 
whi''  f  "  '  ''  M  IAN  (VVIi)C'lie(.t<>r;  lend  notcB  on  a 
'■O"'  'lid  idiowed  fi|NiclmiinN,  lielOK  Jol- 

low   ■■'-J >'■'■' '    i:h<.lanii,  I  ''i-laln 

JuviNK,   ii.A.M.U.    -Mr.  G(H  Mlieetiii   •  1  on 

five  cascB  of   Huprapubio   pi  .my,  miil    ;.     ,  ^  ..(.i. 

m«ni  of  the  pronlHteil  reiaov.il.  llie  average  uge  of'  Uie 
OMes  waH  72  ye»rH.  All  chhih  riDnvered.  One  cane  wiw 
„    ,p..i  proMtatc;     tb*    jmtient    died    one    year    after 

<■■"■  !   Iro'ii  necondnry   de|,i„,itH   iu    Ihd  skull.       'J'hc 

hi"  I  ...1    Hkoll    of    UiIh    <•,>-"      •  I..,.—  ,      TJ,,.     (ui. 

lowioR   racmSern    took   p  irt   in  ,    which    fol- 

loire<l :  Dm.  iCoriis,  IIki-ii<.>u,  |;m  .  daJn  Ihvi.vk 
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OBSTETRICAL   SOCIETY   OF   LONDON. 

A.  C.  Builer-Sjiythe,  F.R.C.S.Edin.,  Vice-President,  in  the 
Chair. 
Wednesday,  Sovember  1st,  1905, 
Subtotal  Hystesectomy, 
Mr.  Ali;an  Doran  presented  tables  containing  after-histories 
of  60  cases  in  which  the  author  had  performed  subtotal: 
hysterectomy  for  fibroid  disease  on  women  who  had  not 
reached  the  menopause.  In  every  instance  at  least  two  years- 
had  passed  since  operation.  In  28  cases  both  ovaries  wer© 
removed.  In  3  the  menopause  was  neither  immediate  nor 
complete,  and  in  at  least  2  the  blood  must  have  proceeded 
from  endometrium.  In  0  the  menopauee  was  complete  with-- 
out  symptoms  ;  all  the  6  patients  were  over  38  years  of  age. 
In  9  the  menopause  was  distinct,  complete,  and  mild,  whilst 
in  10  it  was  complete  with  severe  symptoms.  In  26  cases  one 
ovary  was  saved.  In  8  others  the  catamenia  were  regular  fov 
a  longer  or  shorter  period  after  operation.  In  5  the  catamenia. 
appeared  after  operation,  but  iiregularly.  In  13  the  meno- 
pause waa  complete  and  immediate  after  operation,  without 
symptoms  in  4  patients,  whilst  in  none  of  the  remaining  9. 
were  the  symptoms  severe,  as  in  the  similar  sub-series  where 
both  ovaries  were  sacrificed.  In  6  eases  both  ovaries  were 
saved.  In  3  the  catamenia  continued  regular  after  operation, 
in  2  they  reappeared  but  were  soon  suppressed,  and  in  i  the. 
menopause  was  complete  and  Immediate  after  operation,  with- 
out symptoms.  The  Abel-Zweifel  theory,  he  thought,  received 
support  from  these  statistics,  and  considered  that  a  similar 
analysis  of  do  cases  of  panhysterectomy  for  fibroid  where,  oIJ 
necessity,  no  trace  of  endometrium  could  be  preserved  wonl^ 
be  instructive. 

Mrs.  Boyd  suggested  that  in  appraising  the  eflTect  of  opera- 
tion in  the  production  of  menopause  symptoms  it  was  im- 
portant to  bear  in  mind  how  varying  were  the  symptoms 
accompanying  tlie  natural  menopause  in  different  indivi- 
duals. 

Dr.  Heriikrt  SpENrER  had  always  endeavoured  to  leave  ono 
or  both  ovaries  in  every  case  of  hysterectomy  for  (ibroids. 
The  retention  of  the  ovaries  was  of  value  to  the  patient  and 
v.-as  not  followed  immediately  by  flushings,  whereas  flushingty 
usually  occurred  when  the  ovaries  were  removed.  A  case  of 
hie  own  was  eufUcient,  as  far  as  he  was  concerned,  to  disprove 
the  statement  that  it  was  essential  to  preserve  a  portion  of 
the  endometrium  to  avoid  a  severe  menopause.  In  his  opinlou 
total  hysterectomy  was  greatly  superior  to  th<i  partial- 
operation,  and  the  mortality  had  recently  been  shown  to  be 
less. 

Dr.  IIkywood  Smith  thought  further  inveetlgation  into  thf 
natural  history  of  menstruation  was  required  in  order  to  indg<» 
the  tlti'ct  of  the  removal  of  one  or  both  ovaries. 

Dr.  W.  S.  A.  CiitiKiiTH  altogether  disagreed  with  l\Ir.  Doran. 
in  his  8tat«>meut  that  the  preservation  of  the  ovaries  in  Uirr 
operation  of  liyHlereotoiny  was  never  jnstitiablu  when  oystie 
or  inflammatory  dleease  was  present. 

Mr.  Malcolm  considered  the  cirpcts  of  removal  of  both 
ovaries  were  extremely  variable,  and  he  was  not  persuaded  by 
the  evidence  brought  forward  by  Mr.  Doran  to  alter  his  prac- 
tjj'o  of  removing  the  uterus  completely, 

Mr.  DouAN  replied. 

Alkalinity  oh  the  Blooh  in  Kclampbia. 

Dr.  0.  Nki'iun  Lonoiudok  nud  a  short  oommnnieation  on  ft 
cune  of  eoluiupaia,  TLh  patient  h.id  a  stillborn  Infant  and 
eclumpHiu  during  the  tirbl  labour.  During  pteguancy  the- 
Iiatlent  had  been  xeen  at  fri  Mueut  lutervulu,  and  no  symulomit 
iif  renal  liindeqn.'iey  or  loxueiiiia  werii  found.  The  lltH  bcguji 
eight  hourH  lielore  labour,  and  continued  for  ten  iiourH  nittr 
ilH  completion.  Tlie  objiletrio  treatment  w«h  eipwtant,  but 
eitratcH  were  given  with  the  object  of  bringing  up  th* 
diminished  alkalinity  of  Uio  blood  to  normal.  Sugar  wan 
given  by  thi'  mouth  and  rectum  In  order  to  rcpliu'c  th^ 
glycogen  iu  the  liver,  without  wliich  that  oi'San  could  not 
exert  III  iinti toxic  liiiicliuu. 

Dr.  KhKN  llioii^lit  thiit  it  dirainlvhed  alkiiliuity  should 
prove  to  Ih*  a  eoiihtiiiit  opourrnnoo  In  eclaniptdii,  then  a  duli- 
nlte  ndvnnciMVRn  uhhuii  d,  for  by  UBlng  iin  alkalinH  Holution 
for  IronsfaHloD  an  imiuedlntc  <  Ifect  might  b«t  coiilld<>ntly 
anttctpAUd. 
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Shbkkiei.d  Medico-Chiruroical  Society. — At  a  meeting 
held  on  October  zCth,  in  the  Society's  new  room  in  the 
University,  the  Puksidknt  (Dr.  W.  Tusting  Cockings)  in  the 
chair,  Dr.  Cartkb  showed  a  woman  with  symptoms  of  ulnar 
paralysis,  which  he  ascribed  to  a  tumour  on  the  nerve  trunk 
situated  just  above  a  displaced  internal  condyle.  As  the 
signs  were  not  strictly  confined  to  the  ulnar  distribution,  an 
alternate  diagnosis  of  progressive  muscular  atrophy  was 
suggested,  the  nodule  on  the  nerve  being  possibly  bursal  in 
origin. — Dr.  Arthur  Hall  showed  specimens  from  a  case  of 
carcinoma  of  the  colon,  in  which  the  symptoms  of  malignant 
disease,  except  for  a  rapid  loss  of  flesh,  were  practically- 
absent.  The  symptoms  tor  which  the  patient  attended  were 
those  due  to  thrombosis  of  the  inferior  vena  cava  and  iliac 
veins.  These  persisted  for  a  few  weeks,  when  the  patient  was 
suddenly  seized  with  right  hemiplegia  and  aphasia,  and  died 
in  a  few  days.  A  "paradoxical  embolism  "  through  a  patent 
foramen  ovale  was  a  possible  explanation,  but  the  autopsy 
showed  a  simple  embolus  arising  from  mitral  disease, 
which,  in  the  absence  of  any  rheumatic  or  other 
Jxistory,  had  probably  arisen  as  an  indirect  result  of 
the  cachexia  due  to  carcinoma.— Dr.  Vincent  read  a  paper  on 
(he  relation  of  syphilis  to  general  paralysis  of  the  insane. 
Alter  pointing  out  that  the  disease  was  on  the  increase,  and 
that  a  history  of  syphilis  was  nearly  always  obtainable,  he 
compared  the  comparative  rarity  of  the  disease  in  Eastern 
nations,  where,  speaking  generally,  syphilis,  though  rife,  was 
untreated,  with  its  greater  frequency  in  Western  nations, 
where  syphilis  was  also  common  but  treated  with  mercury 
and  iodide,  and  discussed  the  possibility  of  the  treatment 
having  some  influence  in  the  production  of  paresis. — Mr.  Cuff 
showed  specimens  of  multilocularovariancysts  with  peduncu- 
lated warty  papillomata  apparently  growing  from  the  ovarian 
cortex. 

Therapkutioai,  Socikty.— At  a  meeting  on  October  24th, 
Sir    Lauder    Brunton    presiding.    Dr.    Hf.ruert    French 
reported  on  the  Health  and  Edacation  Congress  which  he  had 
attended   as   the    Society's  delegate.      The  therapeutically- 
interesting  subjects  were  tirst  the  physical  drill  of  girls  with 
elaborate  movements  ;  secondly,  the  development  ot  trypano- 
somiasis;  third,    the    sterilization   of    milk   for    infants. — 
Mr.  T.  K.  Elliott  described  adrenalin  obtained  from  medul- 
lary cells  of  suprarenal  bodies,  and  resembling  sympathetic 
oerve  cells.    01  the  three  divisions  of  the  sympathetic  nen'es 
— cranial,   sacral,   and  thoracico-lumbar— the  last  alone  acted 
on  plain  muscular  fibres  like  adFenalin  when  locally  applied. 
Both  constricted  blood  vessels  except  the  coronary  and  pul- 
monary arteries,    both  relaxed  the  stomach  and  intestinal 
oiuscles,  and   neither  affected  the  bronchioles ;    the   other 
aympathetic  plexuses  acted  in  the  contrary  manner.    Hence 
adrenalin  was  a  test  for  the  connexion  of  sympathetic  nerves 
and    ganglia.    lu    therapeutics    adrenalin    must  be  applied 
locally.    When  administered  subcutaneously  it  affected  only 
the  area  injectea.     If  all  the  sympathetic  nerves  which  acted  1 
similarly  to  adrenalin  were  removed  the  circulation  failed  and  ; 
the  animal  died,  but  It  might  live  when  the  other  sympa-  1 
thetic  ganglia  had  been  removed.    Adrenalin  was  useful  when  ' 
the  suprarenals  were  Impaired,  as  in  Addison's  disease,  and  1 
perhaps  in  diphtheria  and  typhoid  fever,  but  its  use  must  be  , 
empirical  as  it  was  poisonous  in  large  doses,  causing  nervous  | 
paralysis  and  death.--  Drs.   Stkkl  and  Plant  described  the 
treatment  of  serous  effusions  by  the  injection  of  adrenalin  1 
chloride.      After  tapping,   i  drachm    ol    adrenalin    chloride 
with  I  oz.  of  sterilized  water  was  injected  through  the  cannula. 
In   I   case  no  return  of  fluid  occurred  after  injection,      in 
r.  oases  the  little  that  returned  after  one  injection  disappeared 
and  did   not  recur.      A    fourth   cat>o   required    three    injec- 
tions before  the  fluid  permanently  disappeared,     in  the  fifth 
case  the  fluid  diminished,  and  tapping  was  only  necessary 
again  after  the  lapse  of  ninety-two  days.     In  the  sixth  case 
the  fluid  disappeared  alter  one  injection,  but  the  patient  died 
of  mitral  disease.    It  caused  2°F.  rise  of  temperature  for  a 
few  hours,  and  occasionally  caused  cutting  pain  in  the  liver 
but  no  other  ill  effects. 

SooiKTY  OP  Anaksthktists. — At  a  meeting  on  November 
3Td,  Dr.  KnoAH  Willbtt,  President,  in  the  chair,  Dr.  B.  .T. 
Colling  WOOD  read  a  paper  on  dosage  and  methods  of  adminis- 
tration of  chloroform.  .Speaking  as  a  physiologist  purely,  and 
after  pointing  out  that  in  ordinary  parlance  a  "dose"  of 
chloroform  meant  the  amount  administered  and  not  the 
Amount  inhaled,  he  demonstrated  that  at  first  there  was  a  wide 


dlllerence  between  the  percent.ige  in  the  inspired  air  and  that 
in  the  tissues,  the  alveolar  air  and  the  blood  held  at  the  time 
an  intermediate  jmsitlon  as  regards  percentageof  chloroform  ; 
the  det'omposition  of  chloroform  within  the  organism  was  very 
slight  in  amount.  He  demonstrated  an  instrument  invented 
by  him  which  had  proved  perfectly  satisfactory  in  the 
laboratory  as  a  means  of  supplying  required  percentages  ol 
chloroform  vapour  independently  of  respiration. 


West  London  Medico -Chiiiubgical  Societt. — At  a 
clinical  evening,  Mr.  L.  A.  Bidwkli.  (President)  in  the  chair, 
on  November  3rd,  the  following  cases  were  shown  :— By  the 
President:  A  case  of  congenial  syphilitic  disease  of  the 
tongue.  Mr.  Bidwell  pointed  out  that  the  patient,  a  woman,  was 
not  benefited  by  iodides,  but  improved  rapidly  under  mercurial 
treatment.  Her  tongue  was  much  worse  when  she  was  preg- 
nant, but  even  when  this  was  so  she  was  delivered  of  a  healthy 
child.  Mr.  Bidwell  also  showed  (for  Dr.  Beale)  a  case  of  con- 
genital papillomata  of  the  tongue,  for  comparison.— Dr. 
Seymour  Taylor  showed  a  case  of  myoclonus,  and  pointed 
outthatthe  causation  of  this  condition  was  ill  understood. 
— Two  marked  cases  of  adolescent  coxa  vara,  both  males,  were 
brought  before  the  Society  by  Mr.  McAdam  Ecclks,  who 
demonstrated  the  marked  elevation  of  the  trochanter  and 
limitation  of  abduction,  and  also  showed  some  beautiful  skia- 
graphs of  the  condition  ;  he  also  remarked  that  this  condition 
was  first  drawn  attention  to  in  this  country  (though  under 
another  name)  by  a  founder  of  the  society,  Mr.  Keetley.— 
Mr.  Lamino  Evans  then  showed  a  case  of  deformity  of  the 
femur  of  uncertain  nature,  and  also  a  femur  obtained  recently 
in  the  excavations  at  St.  Bartholomew's  Hospital,  and  which 
must  be  at  least  200  years  old,  but  which  showed  marked  signs 
of  coxa  vara. — Dr.  Arthur  Saunders  brought  to  the  Society 
three  cases — one  of  acromegaly,  one  of  osteitis  deformans, 
and  a  third  of  myxoedema— .and  gave  an  Instructive  comparison 
and  contrast  of  their  similarities  and  differences.— A  case  of 
new  growth  of  the  sublingual  gland  was  shown  by  Dr. 
Leonard  Dob^on,  who  said  that  it  was  most  probably  of 
similar  nature  to  the  mixed  tumours  more  commonly  seen  in 
the  parotid.— j^.  case  shown  by  Dr.  Hall  Dally  was  a  good 
example  of  enormous  gouty  deposits  in  both  hands  ;  the  con- 
dition of  the  bones  was  demonstrated  by  skiagraphs.— The 
meeting  then  adjourned.    

British  Ba-Lneological  and  Olimatolooical  Society.— 
At  a  meeting  on  October  26th,  Dr.  G.  W.  Hamilton  Cummiho, 
the  new  President,  after  his  introduction  gave  an  address  on 
the  climatic  treatment  of  old  age  and  senile  diseases,  and  was 
followed  by  Dr.  Fklkin  with  a  paper  on  sea  voyages  for 
Invalids.  In  this  it  was  pointed  out  that  life  on  board  ship 
was  no  longer  what  it  used  to  be ;  the  present  rush  and  excite- 
ment which  obtained  on  the  big  ocean  liners  were  most  unde- 
sirable from  a  medical  point  of  view  ;  the  rapid  transit  and 
Impossibility  of  getting  away  from  "  news"  militated  againfit 
the  tranquillity  which  was  one  of  the  chief  charms  of  sea 
voyages  for  invalids  twenty  years  ago.  Nevertheless  the  in- 
vigorating sea  breezes,  the  sea  baths,  and  the  complete  change 
of  surroundings  remained :  in  advising  a  long  voyage,  great 
regard  must  be  paid  to  individual  constitutions,  and  as  a  rale 
a  companion  was  desirable.  He  thought  the  "  desert  campe  " 
which  were  being  established  near  Helouan  and  other  places 
were  likely  to  prove  much  more  beneficial  than  the  sea 
voyages  or  conventional  trips  abroad.  Dr.  Moxon  (Matlock) 
observed  that,  having  acted  as  surgeon  to  an  African  liner,  he 
had  formed  a  very  definite  opinion  as  to  the  proper  class  of 
cases  to  benefit  by  a  sea  voyage.  Patients  recovering  from 
acute  illnesses  and  those  suffering  from  overwork  (providing 
there  was  no  tendency  to  depression  or  melencholia)  were  the 
most  suitable;  but  if  there  ^^-a9  any  serious  amount  of  organic 
disease,  tlie  confined  cabin  space,  the  deterioration  of  food, 
and  the  inconvenience  and  discomfort  aricing  from  bad 
weather  more  than  outweighed  the  other  benefits  to  be 
derived  from  a  sea  voyage.  Dr.  F.  M.  Sandwith  (Cairo) 
thought  that  no  one  should  be  dispatched  on  a  long  sea 
voyage  unless  there  were  grounds  for  believing  that  he  was 
likely  to  enjoy  life  on  board  ship.  The  invalid  should  b»' 
officially  handed  over  to  the  ship's  ?arg(>on.  Dr.  Pebcy 
Lewis  (Folkestone)  contended  that  all  the  good  effects  of  a 
sea  voyage  could  be  obtained  without  the  attendant  dip- 
advantages,  by  staying  on  land  and  crossing  the  Channel  each 
way  on  suitable  days.  Dr.  J.  T.  Gardner  (Chelsea)  was  '" 
favour  of  sea  voyages,  provided  judgement  was  used  as  to  the 
choice  of  ship  and  locality.    Dr.  Snow  (Bournemouth)  con- 
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f  idered  the  beneficial  effects  of  a  eea  voyage  most  be  largely 
discounted  by  staffy  cabins,  card-playing,  and,  especially  in 
yonng  men,  by  alcoholic  excess. 

Erratum.— In  our  report  last  week  of  the  proceedings  of 
the  Clinical  Society,  at  its  meeting  on  October  27th,  Mr. 
George  Pemet  was  said  to  have  stated  that  "acne  very  occa- 
"sionally  ran  on  to  epithelioma"  after  the  use  of  .v  rays.  The 
complaint,  however,  which  he  really  mentioned  was  lupus 
vulgaris  and  not  acne. 


REVIEWS. 

TROPICAL  MEDICINE. 
UsDKR  the  auspices  of  the  Liverpool  School  of  Tropical 
Medicine,  Piofessor  Boyck,  along  with  Drs.  Evans  and 
Olabkb,  have  written  a  B^wit  on  the  Sanitation  and  Anti- 
malarial M'asures  in  Practice  in  Bathurst,  Conakry,  and 
Freetovm.^  The  information  was  acquired  daring  the  course 
of  a  short  trip  to  those  places  last  jtMr.  The  reEults  of  their 
observations,  togetber  with  a  series  of  suggestions,  are  sum- 
marizei  at  tlie  beginning  of  the  report.  They  consiHt  of  the 
time-honoured  and  usual  common-sense  principles  which  have 
been  advocated  continuously  ever  since  the  mosquito  was 
incriminated  in  the  spread  of  malaria;  but  all  those  sanitary 
reforms  mean  money,  a  commodity  which  many  tropical 
colonies  do  not  possess  in  superabundance.  A  more  extended 
tour  would  have  shown  very  similar  conditions,  some  better 
some  worse,  in  hundreds  of  other  tropical  towns.  The 
governors  and  other  administrative  authorities  are  often 
willing  to  do  what  they  can,  bat  Rome  was  not  built  in  a  day, 
nor  can  a  tropical  town,  without  the  expenditure  of  much 
money  and  time,  be  made  completely  sanitary  from  the 
Kuropean  point  of  view.  Again,  the  native  is  always  a 
stumbling  block  ;  he  must  undergo  years  of  education  in  the 
simplest  hygipnic  duties  before  much  return  can  be  expected 
from  him.  The  suggestion  that  the  grant  for  sanitary  admin- 
istration shruld  be  incrt-ased  is  the  crux  of  the  whole  situa- 
tion. The  amount  of  the  grant  must  necessarily  vary  with 
the  financial  means  of  each  individual  place,  but  it  is  a  point 
that  the  povernm'-nts  should  not  lose  sight  of;  competent 
medical  officers  of  health  should  be  appointed  and  the  advice 
they  give  accepted.  An  example  o.'  such  good  results  is 
allbrded  by  Hong  Kong  or  Trinidad,  and  there  is  little  doubt 
that  eventually  similar  reforms  will  be  carried  out  in  the 
West  Coast  of  Africa.  Such  a  report  as  the  preeent,  though 
small  and  dealing  with  a  veiy  limited  area,  t<hould  do  some 
good,  because  it  shows  what  has  been  done  in  three  towns,  and 
what  still  ri-qaires  to  be  done.  HathurHt  does  not  seem  to 
differ  much  from  other  tropical  West  Indian  and  African 
towns  ;  and  the  tubs  and  privies  found  there  are  rightly  con- 
demned. The  health  of  the  i;aropPiin8,  as  shown  by  the 
o/ricial  report  for  1903,  is  good.  The  visit  to  Conakry  in 
Irench  (iuinea  is  specially  int<'regting,  as  showing  how  our 
neighlKJors  the  French  di-al  with  (|uestions  of  sanitation. 
There  are  no  cei^spits,  the  water  sujjply  brought  from  water 
coarHeg,n  kilometns  disUmt  is  abundant  and  pure,  and  tin' 
houses,  judging  from  the  excellent  photographs  inserted  in 
the  Uxt,  seem  better  than  those  in  the  English  colonies, 
.Malarial  fever  is  not  on  the  decrease,  however,  and  the 
authorfl  attribuUi  this  to  the  old  dinuHcrl  wellH  wliich  liave  not 
been  fllh-d  up.  It  Is  strange  that  in  lliis  town,  on  which  so 
much  money  haH  evidently  tx-en  liivishcd,  giieh  a  patent 
breeding  ground  hIioiiM  have  lie<  n  overlooked.  Ihi-  rejiort  1  11 
Freetown,  famom  as  hiing  tlie  town  in  which  Koss  com- 
menced his  moHcjaito  1  xtermination  experiments,  shows  the 
dtflicalty  ot  completily  ■xlenninating  those  insects  from  any 
given  locality.  Anojihrl-,,  Cnlrj;  and  Stfgoinyia  still  exist 
during  tli<"  wet  and  orv  Hcinons,  and  ho  does  inalnrin.  The 
deiilh-raU',  however,  lins  diminJHlied,  but,  as  the  aiithorri 
point  out,  the  r.-tani8  ii>e  Ineoinpli-te,  and  tlie  stotbtcs  do 
nol«honr  whether  the  eaccs  of  inahiriu  have  been  infected  in 
Freetown  orelnewhere.  In  view  of  llitr  irnporltince  of  Rohh'h 
••xiMTlrnent  such  an  lmp'>rtant  return  niighl  sun  ly  have  heen 
kuj)tne<ii'«t4'lv(.y  thedivernmi  n!..  Th.' report  Is  interesting; 
It  IK  got  up  In  ili<-  u-o  il  hiindHorni'  ctyle  of  the  l,i  ver)iool  priHluc- 
lionM.Bn  llmMrnii'f     -     'l   n'  t'.V.LT.iphiitliroualiout  the  text. 

>  LlTSrpool    tC'iOd:  ,|J0       Mrliliilr    .\IV       Hri<ifl    un    Ihr 

HanAtUim   an't    An:  ni    falii-.r    in    llnHiitr-l,    l-.i.inkr; 

<mt    lrr,l„;-t,       Jty    ,  ,.  M  II  ,   K  11  M.    I>riirr««<)r  (>(    l'..lli(il,.l(/ 

lh«  UtiiTrr.liy  nf  )•  ,1,  ol  tun   Mvoriicinl  Urhnol  nf  Trniili'iil 

Jl«dt.l.i«:  Arllitir  1  „  .  .  -  C  «..  Lit  C  I'  :  aud  H.  ilarbort  Clarke, 
M.A.,  II.C  b»uUD.  lAuiiuii  ^  tVUiUm*  tiid  Nor(«t«.  laos  (Hcuiy  ito, 
PP  «<»■    5'  ) 


T/ie  T/ioinpfon-Yatc  nnd  Jc/intton  Laboratories  Heport.'  con- 
taining an  Hccount  ol  the  work  done  in  conctxiou  with  the 
institution  for  1904  contains  several  interesting  papers.  The 
first  112  pages,  devoted  to  reports  of  the  trypanosomiasis  ex- 
pedition to  the  Congo,  forming  Memoir  XIII  of  the 
Liverpool  School  of  Tropical  Sledicine,  were  published 
separately  in  August,  1094,  and  a  review  of  them  appeared 
in  the  Bkitish  Medical  Journal  of  November  26th, 
1904,  p.  1466.  The  new  part  has  papers  on  A  New 
Haemogregarine  in  an  African  Toad,  Two  Cases  of 
Intestinal  Myiasis.  A  Note  on  the  Pathology  of  Tropical 
Swellings,  and  Non-Flagel'ate  Typhoid  Bacilli,  by  Dr. 
Stephens ;  on  Cladorchis  Watsoni  (Conyngham),  a  human 
parasite  from  Africa,  by  Mr.  A.  E.  Shipley ;  on  the  Intermediate 
Host  of  Fllaria  Cypseli,  by  the  late  Dr.  Duttcn  ;  and  three 
Chemical  Papers  by  Messrs.  Moore,  Uoaf,  and  Kdie.  The  new 
haemogregarine  came  from  a  toad  sent  from  Sierra  Leone, 
and  Professor  Minchin,  who  examined  it,  considered  that  the 
parasites  probably  belonged  to  the  genus  haemogregarina  in  the 
sense  used  by  him  in  his  monograph  on  the  sporozca  in  Lan- 
kester's  Zoology ;  bethinks  that  they  probably  belonged  toanew 
species,  but  beyond  these  two  points  there  is  little  of  interest 
in  the  paper.  The  note  on  the  pathology  of  tropical  swell- 
ings is  not  sufficiently  full  to  be  of  much  value.  An  obscure 
case,  called  by  Dr.  Fletcher,  who  sent  it  home  to  England, 
cellulitis  presented  a  marked  eosinophile  leucocytic  increase. 
This  means  absolutely  nothing,  as  cases  from  the  tropics 
often  show  marked  degree  of  eosinophilia  without  apparent 
cause.  The  article  on  the  Cladorchis  iratsoni  is  of  much 
value.  Mr.  Cunyagham,  who  first  described  this  new 
human  parasite  in  the  British  Mkoical  .Iournal  of  Sep- 
tember 17th,  1904,  p.  663,  only  studied  the  external  features. 
Mr.  Shipley  shows  by  sectional  anatomy  that  the  generic 
name  Amphistomum,  given  by  Mr.  Cunyngham,  is  incorrect, 
and  proposes  the  generic  name  Clailorchis  instead.  He  sur- 
mises that  the  normal  host  is  some  herbivorous  animal,  man 
only  occasionally  becoming  infected.  A  plate  with  accurate 
and  very  clearly-drawn  figures  is  appended  to  the  paper.  The 
late  Dr.  Dutton,  in  his  paper  on  the  intermediate  host  of 
fllaria  cypseli,  shows  that  a  louse  which  feeds  on  the  swift 
(Cypselus  affinis)  may  act  as  an  intermediate  host  for  the 
filariae  found  in  the  blood  of  this  bird.  Developmental 
forma  were  found  at  different  stages,  but  unfortunately 
Dr.  Dutton  failed  to  trace  the  exit  of  the  parasite  from  the 
louse.  Still  the  observation  is  interesting,  in  view  of  our 
knowledge  of  the  development  of  some  of  the  other  filariae, 
and  much  useful  and  instructive  work  might  easily  have, 
been  done  in  this  line. 

CnnisTOi'iiKRS,  in  a  paper  On  a  Parasite  l''ound  in  Persons 
Suffering  irom  Knlargement  of  the  Spleen  in  India, 'continues 
his  researches  on  the  l.eishman-Donovan  body.  This  com- 
munication forms  his  third  report  on  the  subject,  and  deals 
with  the  developnunt  of  these  parasites  in  citrated  blood  at 
low  temperatures.  Captain  Rogers,  I, M.S.,  it  will  be  remem- 
bered, iirnt  drew  attention  to  the  development  of  those 
organisms  outside  the  body,  this  discovery  being  confirmed 
by  one  of  liis  as.iistanta,  and  also  by  Major  l.eishman  in 
England.  The  author,  evidently  in  ignorance  of  those  latter 
papers,  has  gone  over  the  work  again,  and,  with  a  few  minor 
exceptions,  has  obtained  similar  results.  Alter  mentioning 
the  originil  work  of  Rogers  in  detail,  he  gives  an  account  of 
the  U'chniqne  he  employed,  and  then  describes  minutely  the 
changes  undergone  by  the  bodies  when  placed  in  citrate 
solutions  at  low  tempi rntures.  llehtalea  that  devdoinnent 
was  obeerved  in  four  cases,  but  does  not  mention  whether 
those  wereall  the  cases  examined  arather  important  point 
as  apparently  positive  results  are  rarer  than  ntgative  if  along 
series  is  examined.  One  very  interesting  fact  elicited  wiift 
that  when  a  eiillur«>,  in  which  many  llagelliited  forma  were 
liiesent  wiien  Hliiined,  was  examined  fiesh  no  trace  of  llngelhi 
or  iippcarHiiee  na|.'KeHtinK  motion  ot  the  orgiinisms  could  be 
maoe  out.  ThJH  would  seem  to  sugKCNt  the  need  for  further 
work  and  for  the  careful  examination  of  fresh  BpeciinenH,  hut 
the  author  does  not  deHcrilx-  any  hucIi  invectigalionH.  Wltat 
Ik  termed  n  new  Htnietnre,  the  formation  of  n  vwnole-likearea, 

'The  Thnwjiiinn  Vnli't  rimi  Jnlintlnn  ijilioraloHen  Itfimrl  Kdltod  liy 
IttilHirl,  llnvt'o  Kiid  (Miarlivi  .H.  Sliorrlniituii.  Vol.  vl.  (New  Borio!<>  i'krll, 
J.otiiloft ;  WIMIa'iiN  ni  ,1  Niii'UAio.    t,j,>,,     (Dfliiiy  4ln.  pp.  7(>s.     i»*  '''^1  ^ 

'^         '■     ■   •' i(i» /.;/ (lyn.'m  itf  Ihr.   Mrilical  n«<l   ,vV'iillfl?r/  llrporlmrntf  ni' 

Vl'  nf  /n^m.     \ow  Horlnii,    No.    n.      Oh  n    I'mimliii   lolll'd   In 

I'll  iiiir  liiMii    liiUiKOUiriit    ol    Ilia  Hpli'Pii   In   ludln.      llitrd' 

Kn I.,   l.lotiluuMil   H,    It.    CUrlclopUorn,   Mil.,  1. U.S.    Calculi*; 

OiUi'o  o(  tlio  Huiiorliilcudont  of  (iOTcrniiicut  I'rlnUiiK-  'V^y  (l>i»liy 
4'0,  PP    u      n) 


Not.  u,  1905.1 


MEDICAL   AUD   bURGICAi  APPLIANCES. 


[ 


1299 


■was  noted  in  some  of  the  forms,  and  in  others"  the  extrusion 
of  a  peculiar  "  woolly"  red-staining  eubstance  lirat  noticeable 
as  a  tail-like  process  projecting  from  the  end  of  the  parasite  in 
which  the  email  chromatin  mass  wjs  situated.  In  the  early 
ptagea  this  might  be  mistaken  for  the  commencing  formation  of 
the  flagellam,  but  later  the  substance  becomes  more 
voluminous,  and  forms  are  seen  in  which  it  appears  to  be 
pouring  out  into  the  plasma.  A  reference  to  the  diagram  of 
this  condition  fails  to  make  clear  the  nature  of  the  substance 
or  the  relation  it  bears  to  the  parasites.  The  report  does  not 
add  materially  to  our  knowledge  of  the  subject,  but  it  con- 
firms the  work  of  Rogers  and  others.  In  the  excellent  plate 
at  Uie  end  some  of  the  forms  depicted  strongly  resemble 
developmental  stages  of  trypanosomes.  What  these  bodies 
really  are  it  is  dillicult  to  conjecture,  but  at  any  rate  no  harm 
would  be  done  by  submitting  them  to  some  leading  proto- 
I'-oologist  for  a  definite  opinion  as  to  their  nature.  1 1  is  time 
that  this  was  done,  as  it  would  indicate  the  lines  for  future 
study  and  research,  and  might  lead  to  the  question  being 
definitely  settled. 

The  first  part  of  a  paper  by  Dr.  Linoard  on  Observations 
on  the  Filarial  Embryos  Fovnd  in  the  General  Viroula- 
iion  of  the  E'/uiilae  and  Boiidae,  and  their  Probable 
Pathoioffical  Sit^nijicance,'  deals  with  a  filaria  found  in 
horses.  The  embryos  exhibited  a  modified  periodicity,  never 
bein^;  entirely  absent  from  the  blood.  This  feature,  common 
enough  in  many  of  the  fllariae,  kaiJa  the  author  to  the  extra- 
ordinary conclusion  that  he  is  dealing  with  the  progeny  of  two 
epecies— a  1'.  perstans  and  a  F.  nooturna.  What  he  exactly 
means  by  this  it  is  hard  to  determine.  Again,  it  is  impossible 
to  find  out  from  the  description  given  what  his  filarial 
emkryo  is  really  like,  whether  it  is  sheathed  or  non-sheathed, 
and  other  points  in  its  anatomy  are  wanting  ;  we  are  not  told 
the"  effect  of  staining  the  filaria  with  haematoxylin  to  de- 
monstrate its  sheath,  the  nuclear  column,  the  break  in  the  cells, 
and  the  v.  spot.  The  description  of  the  adults  is  also  in- 
adequate ;  the  length  is  not  dednitely  given,  and  there  are  no 
details  with  regard  to  measurements,  no  description  of  the 
head  or  of  the  character  of  the  tail ;  in  fact,  all  the  essential 
points  for  establishing  the  idantity  of  the  worms  are  left  out. 
The  question  of  an  intermediate  host  is  also  left  in  an  unsatis- 
Tactory  state ;  hundreds  of  flies,  mosquitos,  etc.,  taken  hap- 
liazard  were  examined  without  apparently  taking  into  consi- 
deration the  possibility  that  those  insects  might  equally  well 
have  been  feeding  on  filariated  men,  dogs,  birds,  or  other 
animals.  The  search  for  filariae  in  water  is  open  to  a  similar 
criticism.  The  description  of  the  adult  worms  found  in  the 
aorta  of  bovines  is  better  and  more  accurate  ;  but  here,  again, 
important  points  are  wanting ;  the  length  of  the  female  is  not 
given,  and  there  is  no  mention  either  of  embryos  or  of  blood 
♦-xaminations  for  them.  The  chapter  on  "bui-sati"  sores, 
though  interesting,  is  not  convincing.  The  theory  that  a 
rninute  obstruction  to  some  capillary  at  a  local  sere  would 
filter  out  and  collect  all  the  filarial  embryos  circulating  in  the 
blood  will  notcommenditself  toeveryone.  Inthe  experimental 
production  of  the  bur.-;iti  sore,  even  granting  that  nematode 
embryos  were  present  in  the  sore,  there  is  no  definite  evidence 
to  show  that  they  were  the  same  as  those  circulating  in  the 
blood.  There  is  no  description  and  no  measurements,  and 
no  record  of  examining  the  blood  after  the  production  of  the 
sore,  to  determine  whether  the  embryos  had  disappeared 
or  not.  The  photomicrographs  of  some  of  the  worms  are 
good,  but  the  scientific  value  of  the  paper  is  small. 


NOTES   ON    BOOKS. 

It  appears  that  every  year  "  hundreds  of  vacancies  "  for  ships' 
flurgeona  are  tilWd  by  the  medical  superintendents  of  the 
various  passenger  liners.  To  meet  the  meds  of  the  many 
medical  men  who  thus  make  a  voyage  in  an  official  capacity 
for  the  firi-ttime,  Mr.  W.  E.  Dawscn  has  thoui^ht  it  well  to 
compile  The  Ship  Hurfeon'x  Pocket  JSook-  and  Medical  Officer  f 
Log.''  It  is  a  little  book,  containing  some  55  smail  partes  of 
large  type,  devoted  to  about  an  equal  uumtx'r  of  paragraphs 

♦  OftwrfaiiOTis  on  the  Filarinl  A'mftrj/o^  Fotwtt  in  the  Ot-nf  rn/  Cireitlation  of  the 
F.quidnc  and  Uovidae,  and  their  Probable  I'athotogicai  Signijicnnee.  l*y  Allied 
LiUKiiid.  M.H..  ».■».,  K.P.H.,  M.KC.S..  Kc  low  ot  thB  B..mbiy  tJuiTorsliy. 
Imperial  Baotcrioloelst  to  llin  Goverumcnt  of  ludin.  fiM-lculus  I. 
Bui'saM  (Fart  I)  Loudou  :  A>lUrd  aud  Sun.  1905.  (Uemy  £vo,  pp  63 
13  plates.    98.  6d.) 

■■  Ship  Surgcoii'J  Pocktt  Bool;  and  Medical  Officer'n  Log.  By  W.  E.  liiwgou. 
ZLocdOD:  BailliCro,  Tludalland  Cox.    1905.    (Fcap.  Svo,  pp.  5;.    99.  6J  ) 


containing  information  en  various  subjects.  These  para- 
graphs are  arranged  in  alphabetical  order  and  give  inforaiation 
eitheron  medical  andsurgical  matters,  or  as  to  various  seaports, 
indifll'erently.  Thus,  for  instance,  Algiers  and  Amazon  Kiver 
are  sandwiched  between  Aether  and  Animation,  suspended, 
while  Ciibraltar  figures  between  Fractures  and  Heat  Apoplexy. 
The  general  information  is  of  the  ordinary  guidt-book  cha- 
racter, while  the  nature  and  value  of  the  scientific  notes  may 
perhaps  best  be  Indicated  by  mentioning  that  amongst  the 
three  or  four  drugs  which  it  is  slated  should  be  carried  about 
by  the  surgeon  in  his  pocket  case  are  5  minim  capsules  of 
eucalyptus  oil  as  an  antiseptic.  In  a  footnote,  it  is  thought- 
fully added  that  when  these  are  required  for  use  they  should 
be  punctured  and  the  oil  expressed.  The  pages  are  well  bound 
in  leather,  so  the  book  may  be  expected  to  last  at  least  as 
long  as  any  medical  man  of  average  intelligence  is  likely  to 
find  it  useful. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

We  had  occasion  a  short  time  ago  to  examine  a  new  bed 
which  has  been  brought  out  by  the  Equipoise  Couch  Co.,  of 
Aehford,  Kent.  It  is  claimed  for  it  that  its  mechanism  is 
euch  that  a  patient,  however  heavy  and  helpless,  can  be  raised 
Into  the  sitting  position  by  the  nurse  in  charge  without  the 
slightest  effort,  and  with  equal  ease  be  caused  to  lie  fiat  again  ; 
also  that  if  it  be  desired  a  patient  can  be  left  to  alter  the  level 
of  his  head,  shoulders  and  body  to  any  extent,  and  as  often  as 
he  pleases.  In  either  case  the  position  desired  when  attained, 
can  be  rendered  for  the  time  pt  rmanent,  by  the  use  of  a  simple 
locking  device.  These  claims  appear  to  us  to  be  thorouglily 
justified,  and  it  may  also  be  noted  that  when  the  head  of  the 
bed  has  been  raised,  either  by  the  nurse  in  charge  or  by  the 
patient  himself  as  indicated,  the  patient  is  in  a  more  com- 
fortable position  than  can  be  secured  by  any  ordinary  bed 
rest.  Not  only  are  his  shoulders  and  head  as  thoroughly  at 
rest  as  when  lying  fiat;    but  since  he  lies  upon  a  double 


inclined  plane,  his  thighs  are  supported  and  he  does  not  slip 
down.  On  the  other  hand,  if  it  be  desired  that  the  legs  of  the 
patient,  as  for  instance  in  some  case.?  of  fracture,  should  lie 
upon  a  level  surface,  this  can  be  secured  while  taking  fall 
advantage  of  the  mobility  of  the  upper  part.  The  bed,  in 
short,  seems  to  us  an  extremely  clever  contrivance  and  caUn- 
lat«d  to  ali'ird  great  relief  to  piTsons  who  are  temporarily  or 
permanently  bedridden,  in  addition  to  a  very  material 
saving  of  labour  on  the  part  of  attendants.  We  understand 
that  a  similar  principle  has  been  applied  to  chairs,  and 
surgery  and  other  conches,  but  these  we  have  not  seen. 

A  Nejc  Needle  holder. — The  woodcut  annexed  represents  a 
pocket-cate  needle-holder  which  has  been  miide  to  the 
specification  of  l>r.  L<-slieThain,  Medical  Oflioer  of  the  Dore 
Workhouse,  by  Messrs.  Arnold  and  Sons  of  West  Smith- 
field,  E.O.  .\ny  ordinary  bayonet  ne-edle  c.*n  be  fixe-d  instantly 
in  the  socket  by  turning  the  screw  shown.  This  screw, 
when  the  holder  is  to  be  relumed  to  the  pocket  case,  ia 
placed  as  shown  in  outline  on  the  right  of  the  picture.   The 
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holder  is  everywhere  roDghfned,  so  the  grip  upon  it  is  firm.  In 
addition,  this  holder  facilitatea  the  tbreajing  of  needles  ; 
thanks  to  the  funnel-shaped  eye- finder.  Dr.  Ihain  sajs  he 
can  thread  a  needle  even  in  the  daik.  It  is  much  aore  useful. 
Dr.  Thaiu  coi  aiders,  to  carry  about  a  jeliable  ncecle-holdtr 
than,  for  instance,  such  a  thing  as  a  Bellocq  sound. 
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SCHOOL   HTGIENE. 

EEP0RT3  OF  MEDICAL  OFPICERS. 

GLOnCESTEBSHIKK  :    SiBOUD. 

In  the  report  of  Dr.  ilyer  Coplans,  Medical  Inspector  o' 
Schools  to  the  Snbcommittee  of  the  Gloucestershire  Educa- 
tion Committee  aopointed  to  control  the  work  of  the  medical 
Inspection  of  schools,  we  have  a  very  interesting  document. 
The  report  deals  with  the  schools  within  the  area  of  the 
Stroud  Union,  and  discusses  a  number  of  questions  which 
enter  into  the  province  of  the  medical  inspector,  some  of  the 
subjects  dealt  with  being  vaccination  and  small-pox,  con- 
sumption, physical  development,  vision,  hearing,  clothing, 
model  exercises,  and  school  sports.  A  great  part  of  the 
inquiry  was  made  with  a  view  to  discovering  whether  pre- 
vious to  school  life  children  were  comparatively  well,  and 
whether  the  school  is  responsible  for  children's  ailments. 

St  a  titties  of  Disease. 

Regarding  zymotic  diseases.  Dr.  Coplans  has  relied  upon 
the  testimony  of  parents,  while  with  regard  to  parasitic  and 
contagious  diseases  he  gathered  his  information  from  direct 
examination  of  the  children  at  school. 

The  result  of  the  examination  is  shown  in  the  following 
table: 


On  books   ... 

7.294 

Kxamloed ... 

6,6;2 

Contayiowt. 

^(m-Contaf/ioaf. 

Ringworm  of  liead  ... 

..     8a 

Ear  discharge 

...      6 

RlOKworm  oi  body... 

..       9 

Eczema      

...     46 

Vermin          

..  238 

Dirty  head 

...  570 

Eggs  of  lice 

..  070 

Psoriasis 

7 

Largo  ulcers 

..     17 

Alopecia     

5 

Small  ulcers 

..     46 

Ichthyosis 

S 

Inflamed  eyelids     ... 

..     17 

Urticaria 

s 

Itch     

..     22 

Ecthyma        

3 

Total 

"4* 

Bmrlstina     

4 

Acute  tonsUmts      ... 

..        28 

Rheumatic  lever ... 

2 

Whooping-cough     ... 

1 

Phthisis     

2 

Chicken-pox 

I 

HeartDisease      ... 

6 

Tuberculous  discharge 

3 

Nephritis 

I 

Ulcerated  dirty  head 

..      >4 

Goitre        

9 

Total        ...        >ii5» 

The  result  of  the  inquiry  proved  that  parasitic  and  con- 
tagions skin  disease  is  spread  from  child  to  child  by  reason  of 
children  Bitting  close  together  and  handling  the  same  books. 
Dr.  Myer  Coplans  says  : 

"  It  is  poHHJble  in  nearly  every  school  to  trace  the  source  of 
"  the  contaKion  to  one,  two,  or  three  families,  who,  almost 
"  without  exception,  are  known  by  repute  to  the  head  teacher 
"  ae  ex<*sBively  dirty, and  on  whom,  foralong  time,  suspicion 
"  as  to  the  source  oi  contagion  has  fallen. 

"The  law,  if  it  permitted  the  exclusion  of  such  children 
"  from  school,  does  not  compel  parentfl,  whosechildren  suUer 
"  from  contaKlouH  hkindiseaHc,  either  to  seek  medical  advice  or 
"  to  act  upon  that  alvice  when  tendered.  In  many  cases  such 
"  advice  lias  b<-<n  Kindly  sought  and  fully  acted  upon,  but  in 
"  other  (MHiti  totally  dlsrcBarded,  and  the  threat  of  exclusion 
"  openly  wflcoiried. 

"If,  thercfont,  lutrcnts  complain  that,  despite  their  ofTorts 
"  lorcleanliriehH.thflrchildren contract loathaomeskindiHcase 
"  from  otiii-r  known  ilirty  <'liildren,  the  head  tt'aclier,  although 
"  nenrly  h1  ways  coK"'zant  of  the  prime  olTenders,  cannot  beheld 
"  blami-worthy.  It  jh  a  matter  of  regret  that  the  law,  which 
"  coinpeU  the  pnnQ'«  of  the  children  at  school,  at  8lmo»t 
"  all  coBt,  dof^  not  impoHe  a  |>ena1ty  for  those  parents  whoHc 
'*  oirMprinK  are  kuowinitly  and  wilfully  sent  to  school  (vhilc 
"  HUirering  from  piiru>tUi<:  and  contugious  skin  dlHCHHe. 

"  Ah  a  ti'iiiporfiry  iMi-iixiirc  it  would  be  udviHablc  to  Intro- 
"  duce  short  diHkB  in  Kiilliciiiit  number  to  initkc  it  ]>0HHlble  to 
"  iHolat*-  ehlldnn  BulliTing  from  parasitcB  or  contaRiouH 
"  diHi-tiMi-B,  TiilH  Bcllun  would  to  a  great  extent  remove  tlie 
"  coinplalntfi  which  head  U^acliers  HO  o(t«n  rcc«iiv«  from  the 
"  parenla  of  cleanly  children." 

In/ant  Claouii, 
Dr.  Myer  Coplans  rplleH  upon  the  testimony  of  parents  with 
ri<({nrd  to  thn  Infant  Ncbool  group  of  ehildren.  Mi*  ban  count'il 
Ihf   b»'(or»^i<eli'w>l-H(i;e-p«TlO(l  an  three   yearH   mid    the    period 

,    I'  f  '  '        il  luf  two  yearB. 

I't  liiken  an  loi 

■   .    J    -"i- 

wyi.    the    II'  '-n    years    have    shown 

iigeB  jier  I  '  '     I'T  : 


tin 

lo 


Disease. 


At  Home. 


At  School. 


Scarlet  fever  ... 

Measles 

Cliicken-pox  ... 

Diphtheria 

Mumps 

Whooping-cough 

Croup... 

Quinsy 

Rheumatic  fever 

St.  Vitus'  dance 


Increase,  4  5  to  6.3      I 
Increase.  32  to  72 
Increase,  17  to  26.2 
Slight  change,  05  to  0.3 

Increase,  3  7  to  S  5 
I       Increase,  32  to  3S 
Increase,  31  to  4.2 
[Slight  change,  0.8  to  0.77. 
Diminution,  0.2  to  0.0  1 


Diminution,  14  6  to  lo.o 

Diminution,  79  to  75 

Increase,  23  4  to  55.0 

Slight  change,  3.2 10  3.9 

Increase,  26.6  to  39.0 

Increase,  35  to  112 

Increase,  3  o  to  6.3 

Increase,  6  4  to  n.5 

Unclianged 

(Infants,  i  in  2,221) 

Big  school,  0.65 


These  results  are  approximate  computations. 
Prevention  of  Communicable  Diseases. 

Owing  to  the  fact  that  children  spend  only  one-seventh  of 
their  school  life  under  the  school  roof,  and  because  of  their 
being  so  much  together  in  the  home,  in  the  street,  the  recrea- 
tion ground,  and  the  Sunday  school,  any  attempts  at  isola- 
tion are  necessarily  neutralized. 

Dr.  Myer  Coplans  recommends  isolation  desks  for  those- 
with  skin  diseases,  with  books  specially  marked  for  their  use, 
and  more  care  about  the  clothes  hung  in  the  cloak  rooms.  He^ 
also  dwells  on  the  necessity  of  proper  accommodation  and 
efficient  ventilation.  He  remarks  that  all  these  attempts  may 
be  rendered  useless  it  there  is  not  both  among  the  scholars  and 
teachers  an  increase  in  the  knowledge  of  the  laws  of  hygiene.. 
By  medical  inspection  the  standard  of  cleanliness  has  been 
greatly  increased  among  many  of  the  scholars.  With  regard 
to  vaccination  in  relation  to  small-pox  the  following  table  is 
given  as  the  net  result : 


Vaccination. 


ai 


Completely 
Protected. 


Infant  sohool  children 
Big  school  children 


30.6 

4S.S 


Partially 
Protected. 


Dnprote<sted. 


«S3 

18.3 


53.6 


Phtfiisii. 
As  to  consumption,  Dr.  Myers  Coplans  believes  that  in  the 
families  of  children  attending  the  schools  not  less  than  6  per 
cent,  are  allccted  with  this  disease. 

Heiyht  and  Weii/kt :  Clothing. 

All  the  children  in  the  schools  have  b<'en  weighed  and 
measured.  As  a  whole,  the  children  were  found  to  be  wel'i 
developed,  properly  nourished,  and  in  a  great  number  of  cases 
over-clothed,  eight  layers  having  been  counted.  The  clothes 
are  often  too  tight,  especially  across  the  chest,  and  the  biggci 
girls  wear  the  luft-oH',  ill-tittinK  corsets  of  their  mothexs 
and  sisters.  The  sleeves  are  also  often  so  tight  that  they  can- 
not move  the  arms  freely  for  physical  exercises,  nor  can  they 
wash  their  handH  comfortably.  Boys'  clothing  is  looser,  but 
deformity  in  often  caused  by  too  tight  braocs,  or  braces 
buttoned  tiKhter  on  one  side  than  the  other,  'fheir  boots, 
too,  are  olten  excessively  heavy,  clumsily  made,  ill-titting, 
preventive  of  free  action  of  the  ankle.  Under  these  oouditiouE) 
of  clothing,  physical  exerciseB  are  only  a  tiresome,  naeleas 
task. 

Sports, 

Dr.  Myer  Coplans  finds  that  in  many  schools  sports  are 
neglected  and  that  many  head  teachers  would  welcome  11 
Hcberae  In  jiarticular  for  inter-school  sports  for  boys  and 
girls. 

Vision  and  IIfarin(/. 

With  regard  to  vision  22.3  j)er  cent,  of  the  children  in  the 
upper  BtaiidiirilH  have  defective  viHion  In  one  or  both  eyes ; 
1;  per  cent,  ivf  the  ehililren  require  nrtiHiilal  aids  to  vision. 
The  height  of  the  fleHks  Ih  hucIi  lliat  reading  matt<'r  is  brought 
too  cloHc  to  llieir  eyeH,  defects  of  viHJon  enMulng.  The  lU'iks, 
iiIho,  are  frequently  placed  badly  with  regai'd  to  light.  De- 
fective heiirlnp;  Ih  often  the  cause  that  ohildren  are  punished 
for  inattention. 

Alfdiral  Certificates  of  Ahsmlff*. 
There  npp<'nrB  to  be  no  drilnlte  ByHtrm  of  medical  certiU- 
caleM  by  nierlieiil  pnicHllonerB  for  nliHenlee  children, and  In 
thoHc  who  receive  cerlillcales  the  exivct  illiiepH  eauHlngnhHence 
Ih  not  stated.  Dr.  Myer  ("oplana  HURgestB  that  for  Htatlstlcal 
purpoBeH,  where  ubHcnce  is  caused  by  illnesB,  due  note  should 
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be  made  in  the  sbhool  attendance  registers.  These  conld 
be  easily  adapted  to  the  purpose  and  the  records  would  be 
valanble  Jor  statistical  pnrpoaes. 


THE  REPORT  ON  THE  SURGERY  OP  THE 
BOER  WAR. 
AxTHOunR  macb  information  on  the  sargery  of  the  Boer  war 
was  published  at  the  time  of  this  campaign  by  many  of  the 
civilian  surgeons  who  went  out  as  consultants  to  South 
Africa,  the  recent  issue  of  an  official  report '  based,  it  might 
•be  presumed,  on  a  large  and  almost  complete  series  of 
observations,  should  not  fail,  even  after  so  long  an  interval,  to 
excite  some  Interest  amougst  the  civil  as  well  as  the  military 
members  of  the  profession.  This  report,  prepared  in  com- 
pliance with  an  order  from  Lord  Roberts  and  the  Direetor- 
Oeneral  of  the  Army  Medical  Service,  by  Surgeon-General 
Stevenson  and  four  colleagues,  mainly  consists  of  a  number  of 
commentaries  on  gunshot  injuries  of  different  regions  and 
organs  of  the  body,  together  uith  aiUcles  on  the  first  field 
-dressing  and  on  skiagraphy.  The  range  of  the  Committee's 
inquiries  has,  it  will  at  once  be  seen,  been  somewhat 
restricted,  and  what  might  have  been  reasonably  expected  in 
a  report  of  this  kind  will  be  found  wanting  in  consequence  of 
the  fact  that  alter  an  interval  of  three  years  detailed  statistics 
of  the  killed  and  wounded  during  the  war  are  not  yet 
completed. 

Imi'erpect  Kscords. 
Before  passing  in  review  the  more  important  of  the  very 
able  and  instructive  contributions  of  Surgeon-General  Steven- 
son and  his  brother  officers,  and  whilst  warmly  commending 
the  uniform  merit  of  their  work,  we  would  brieliy  allude  to 
certain  serious  and  regrettable  facts  which,  it  is  candidly 
acknowledged,  have  rendered  the  preparation  of  this  report 
very  difficult  and  unsatisfactory.  Indeed,  it  seems  very 
evident  that  but  for  the  strenuous  efforts  of  the  competent 
members  of  the  Committee,  their  report  would  have  been  not 
•only  very  disappointing  but,  in  fact,  totally  useless.  The 
amount  of  material,  full  allowance  being  made  of  the  difficul- 
ties of  collection  in  every  campaign,  and  tspecially  in  the 
Boer  war,  in  which  the  conditions  were  exceptionally  unfavour- 
able, was  much  less  than  it  should  have  been,  and  much  of  this 
was  vague  and  unsatisfactory.  It  is  pointed  out  thai  in 
less  than  8  per  cent,  of  the  cases  of  injury  treated  in  the 
various  hospitals  were  such  records  made  as  to  prove  of  use 
to  the  members  of  the  Committee  In  their  endeavours  to 
throw  fresh  light  on  the  treatment  of  gunshot  wounds,  and  to 
determine  their  mortality.  Most  of  the  data  at  the  disposal 
of  the  Committee  were  supjilied  from  the  stationary  and  base 
hospitals,  and  records  of  the  more  severe  cases  treated  in  the 
movable  hospitals  near  the  seat  of  engagement  were  found 
deficient.  The  Committee  have,  consequently,  good  grounds 
for  greatly  regretting  this  very  serious  loss  of  valuable  surgical 
experience,  and  their  inability  on  this  account  to  further  the 
future  education  of  army  medical  officers  by  making  a  worthy 
addition  to  the  surgical  records  of  the  other  campaigns  of  the 
last  half  century.  Surgeon-General  Stevenson,  in  accounting 
for  these  really  lamentable  failures,  expresses  a  very  high 
opinion,  in  which  we  heartily  concur,  of  tlie  unselfish  devo- 
tion and  efficient  working  of  the  Army  Medical  Service,  and 
goes  to  the  root  of  the  matter  by  giving  as  the  true  cause  of 
his  editorial  difficulties  the  faet  that  "the  medical  officers 
"  found  themselves  in  the  presence  of  many  times  more  medi- 
"  cal  and  surgical  work  than  had  been  expected  and  than  pro- 
"  vision  had  at  first  been  made  for."  The  suggested  "statistical 
bureau  "  seems  to  be  a  somewhat  inadequate  remedy  for  a 
similar  failure  in  future  wars,  which  would  very  probably  be 
more  effectually  prevented  by  relieving,  especially  under  the 
etrees  of  a  vigorous  campaign,  the  medical  officer  of  much  of 
his  routine  clerical  work. 

Head  Injuries, 
TheEditor'sarticleou  wounds  and  injuries  of  thehead,  though 
based  on  a  meagre  list  of  complete  c;i6eg,  proves  conclusively 
the  great  benefit  that  has  been  derivedlromlheadoptionof  anti- 
aeptic  metlicds  in  military  surgery.  Operative  treatment, 
which  was  seldom  practisecl  in  previous  campaigns,  even  in 
the  Franco-Prussian  war,  was  as  a  result  of  Uie  prevention 
and  checking  of  septic  infection  by  modern  dressing,  applied 
in  the  Boer  war  with   such  decided  success  that    Surgeon- 

^Jttporl  on  i-urgtcal  Vagts  In  the  Snulh  AJncan  War,  ISHD-llOt.  By  Snrgaon- 
GenotuI  W.  F.  dtcveasoQ.  Fop.,  pp.  308.  (Losdou:  Wymmaid  Bona. 
1905.    79. 6i.) 


General  Stevenson  believes  that  it  is  hardly  going  too  far  to 
say  that  even  the  most  severe  cases  of  gunshot  fracture  of 
the  skull— excepting,  of  course,  those  that  are  clearly  inoper- 
able—should be  given  the  chance  of  recovery  afforded  by 
operative  intervention.  The  section  on  gunshot  injuries  of 
the  spine,  also  from  the  Kditor,  deals  with  traumatic  condi- 
tions, which  are  probably  the  most  diCicnlttn  treat  in  military 
surgery.  Here  we  find  a  very  unfavourable  prognosis  of 
laminectomy  in  such  cases,  which  operation,  it  is  pointed  out, 
though  it  might  do  good  in  a  simple  case  of  fracture  with 
depression,  would  certainly  prove  useless  if  such  injury  be 
complicated  by  the  intense  form  of  medullary  concussion 
caused  by  the  passage  of  a  "  high-velocity  "  bullet. 

Abdominal  Ini cries. 
To  these  two  reports  the  Editor  adds  a  third  on  the  im- 
portant subject  of  gunshot  wounds  and  injuries  of  the 
abdomen,  which  section  is  based  on  notes  collected  by 
Lientenant'Colonel  Mallins,  who  was  removed  from  the 
Committee  at  an  early  date  for  service  abroad.  In  this  very 
useful  article  Surgeon-General  Stevenson  discusses  many 
points  of  interest  in  connexion  with  the  mechanism  and  the 
therapeutics  of  these  complex  lesions.  Vi  these  points  the 
most  important  is  the  modification  of  views  with  regard  to 
the  indications  and  prognosis  of  laparotomy  for  penetrating 
gunshot  wound  imposed  by  surgical  experience  in  South 
Africa.  The  excessive  mortality  attending  this  operation  in 
the  course  of  the  Boer  war,  on  the  one  hand,  and  the  frequent 
occurrence,  on  the  other  hand,  of  unexpected  recovery  in 
cases  of  undoubted  penetrating  wound— an  experience  accord- 
ing with  that  of  military  surgeons  in  the  recent  Spanish- 
American  war— are  cert.iinly  good  grounds  for  the  conclusion 
here  laid  down  that  under  the  inevitable  conditions  of  war- 
fare abdominal  section  is  not  justifiable  unless  such  symptoms 
occur  as  point  strongly  to  the  onset  of  peritonitis,  and  not 
even  then  if  means  and  materials  for  antiseptic  work  are  not 
available.  In  cases  of  severe  contusion,  on  the  contrary, 
exploratory  laparotomy,  although  the  conditions  of  antiseptic 
work  may  be  very  unfavourable,  Is  held  to  be  indicated  by 
any  serious  symptoms,  as  under  such  conditions  expectant 
treatment  is  almost  invariably  fatal. 

Initries  of  Bonbs  and  Joints. 
Notwithstanding  the  relative  monotony  of  his  subject,  and 
though  sadly  handicapped  by  the  scanty  material  at  his  dis- 
posal, Lieutenant-Colonel  Hickson  has  succeeded  in  the  pre- 
paration of  an  excellent  and  suggestive  report  on  gunshot 
injuries  of  long  bones  tmd  joints,  the  importance  of  which  is 
enhanced  by  the  addition  of  a  profusion  of  clear  and  instruc- 
tive illustrations,  which  certainly  bears  out  the  Editor's 
statement  in  another  section  that  a  considerable  amount  of 
valuable  skiagraphic  work  was  done  during  tlie  war.  In  dis- 
cussing the  dillVrent  factors  that  determine  a  wide  difTeience 
in  the  forms  of  fracture  of  long  bones  caused  by  the  Mauser 
bullet,  the  author  suggests  one  that  we  think  has  not  been 
fully  regarded,  in  the  statement  that  it  is  probable  that  the 
variation  in  the  density  of  the  long  bones  may  contribute  to 
this  variation  of  type  in  fractures  of  the  thaft  at  similar 
ranges.  It  is  probable,  although  no  definite  information  is 
given  on  this  point,  that  amputation,  now  so  seldom 
practised  in  civil  surgery,  was  less  frequently  indicated  for 
injuries  to  bone  in  the  last  than  in  older  campaigns.  Cases 
requiring  primai-y  amputation,  it  is  stated,  were  not  common  : 
but  this  seems  to  have  been  due  to  the  fact  that  the 
operation  was  deferred  as  long  as  possible  in  consequence 
of  the  unfavourable  conditions  attending  early  intervention. 
A  satisfactory  feature  in  the  report  Is  the  indication  In 
one  of  the  meagre  Uibks  of  a  decided  improvement  in  the 
death-rate  of  amputation  performed  at  the  hip  and  the  upper 
third  of  the  tliigh.  in  gunshot  wounds  of  joint;',  which  were 
formerly  classed  among  the  most  serious  and  fatal  injuries 
iu  military  surgery,  the  mortality  during  the  Boer  war, 
l.ieutenant-Colonel  Hickson  reports,  was  undoubtedly  low 
and  primary  amputations  infrequent.  In  the  surgery  of 
joints,  as  of  larsjer  cavities,  great  changes  have  been  efTected 
by  modern  conditions  both  of  warfare  and  of  fiirfiieal  methods, 
and,  as  we  are  informed,  the  introduotion  nf  the  modern  rifle 
of  small  calibre  and  high  velocity,  together  with  the  advent 
of  antiseptic  surgery,  has  completely  altered  the  character 
and  prognosis  of  joint  wounds. 

Nkrvk  Injukiks. 
Much  attention  has  been  paid  in  this  report  to  the  interesting 
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subject  of  gunshot  iDJuriea  of  peripheral  nerves,  and  par- 
ticularly to  that  form  of  supposed  concussion  or  vibration 
which,  recognized  for  the  first  time  by  AVeir  Mitchell  and 
other  surgeons  in  the  American  Civil  War,  seems  to  have  been 
very  prevalent  in  South  Africa,  and  excited  much  interest 
amongst  both  the  service  officers  and  the  civilian  surgeons. 
This  lesion,  which  was  very  common  in  limb  injuries  during 
the  war,  and  was  at  the  time  brought  under  notice  at  home  by 
Mr.  M-ikics  and  others,  is  fully  considered  in  this  report  by 
interesting  contributions  from  Lieutenant-Colonel  Sylvester, 
Surgeon-General  Stevenson,  and  Civil  Surgeon  Young.  Those 
papers  contain  much  information  of  practiral  value,  but  the 
instruction  here  given  is  somewhat  marred  by  critical,  and 
indeed  polemical,  matter,  and  by  some  apparent  confusion  as 
to  the  meaning  of  terms. 

Although  almost  without  any  value  as  a  statistical  record, 
this  report  gives  an  immense  amount  of  accumulated  personal 
experience,  and  Surgeon  General  Stevenson  and  his  coad- 
jutors deserve  many  congratulations  on  the  good  result  of  their 
arduous  work,  and  for  their  success  in  having  made,  in  spite 
of  much  difficulty,  a  real  and  durable  contribution  to  the 
literature  of  practical  surgery. 


THE  MIDWIVES   ACT,    1902. 

Central  Midwivks  Board. 
Result  of  Examination  for  Mididies. 
We  have  received,  by  the  courtesy  of  the  Secretary  of  the 
Central  Midwives  Board,  a  list  of  the  names  of  the  successful 
candidates  at  the  examination  last  month.    The  following  is 
a  classification  of  the  places  at  which  the  Bucceseful  candi- 
dates were  trained : 

Hospitals      ...  ...  ...  ...  -..        i£S 

Workhouse  hospital,  workhouses,  and  Inflrmarloa  q 

Maternity  charities    ...  ...  ...  ...  52 

Trained  nurses'  institutes       ...  ...  ...  10 

District  nurses' societies  and  associations        ...  17 

Nurses'  homes  ...  ...  ...  ...  8 

Mothers'  homes         ...  ...  ...  ---  i> 

MlBSlonar7  home       ...  ...  ...  ...  3 

Benevolent  institntion  ...  ...  ...  3 

Private  tuition  ...  ...  ...  ...  7» 

Total      ...  ...  ...        35' 

From  a  statistical  note  appended  to  the  return  it  appears  that 
iliere  were  463  candidates.  The  number  rejected  was  iii,or 
24  per  cent. 

Somerset. 
TheMidwtve?  Act  CommitteeoftheSomerset  County  Council 
reported  thatthe  Inspectrets  of  Midwives  had  now  inspected 
85  out  of  173  registered  midwives  practising  in  the  county. 
Nearly  all  the  midwives  had  made  some  attempt  to  comply 
with  the  rules,  and,  taking  them  as  a  whole,  they  were  a 
respectable  class  of  women,  hard  working  and  poorly  paid. 
They  received  the  visits  of  inspection  well,  and  seemed 
aoziong  to  improve. 

NOHI'OLK. 

Miss  Florence  M.  Bemard-Boyce,  Inspector  of  Midwives, 
r<'j)ort8  that  113  vinltH  of  Ini-pcc'-ion  have  been  made  of  thopo 
women  who  an-  practising  nBiiildwIveB  in  the  various  dIvisionH 
of  Norfolk.  Of  then-  women,  23  are  registered  midwives  and 
90  unwrtiflcated.  Korty-cight  of  the  women  practising,  rrgis- 
iiT<d  oud  nnregiHU-ncl,  weie  foun'l  tobecIennandBatisfactory 
in  their  person  and  reHldence,  and  their  mode  of  work  ;  many 
uf  them  wearing  WBHhlng  dre^s<H,  and  their  general  snnitnry 
Hrrangi'roentH  were  good  ;  51  were  only  fairly  clean;  14  very 
Indiir.-rent  and  dirty.  M.uiy  of  thepe  women  can  neither  lead 
nor  wrili',  and  it  Is  lrilereHlii;f;  to  note  that  nioHt  of  them  hive 
wi'lcromerl  the  ezpl  iiiHlioiiH  and  HUggchlionH  wliieh  have  been 
made  to  them  'I'lioHe  who  me  now  rcglHtered  eeera  willing  to 
learn  and  act  upon  the  HiiKKiHtlbno  made  to  them,  and  to 
procure  the  few  neceHi-nri  iijiplinnceB  for  their  wofk  as  laid 
down  br  the  Central  Miilwivi-n  It  :ard.  It  has  hren  found 
in'cenHary  to  caution  11  uureiiiHtered  women  bh  to  thi'lrmi'thod 
iif  work  and  mode  of  pricthe.  iind  tin  to  the  use  of  lli<>  word 
"midwife";  hIho  i  reglsti-red  rnidwlle  lor  not  fending  for 
medii'iil  help  in  llle^■A^e  of  the  hirlli  of  a  child  which  lived 
only  forty  ininateH.  There  me  now  /\>)0  women  acting  aH  mld- 
wivi-M  in  the  eouuly,  41)  of  whom  «ret<  glutered  nnd  cerllUcilcil 
midwives.    The  report  was  adup'ed. 


either  midwife  or  doctor.  A  certificated  midwife  is  called  in  who  finds 
the  case  a  serious  one,  and  then  procures  the  help  of  the  nearest  private 
medical  practitioner,  the  district  medical  officer  being  two  and  a  half 
miles  away  and  the  relievipg  officer  at  a  greater  distance.  Our  cor- 
respondetit  aslvs :  (i)  Who  is  responsible  for  the  doctor's  ard  midwife's 
fees?  Our  correspondent  further  asks:  (2)  Should  the  local  doctor 
refuse  to  attend  when  sent  for  by  midwives,  he  not  having  been  engaged 
for  the  case  ?  (%)  Who  is  responsible  should  the  woman  die  ?  {<)  What 
ought  one  to  do  should  another  similar  case  occur  ? 

%*  (1)  Unless  special  arrangements  have  been  made  by  the  local 
authority,  we  think  that  the  only  person  who  could  be  held  responsible 
for  the  fee  in  this  case  is  the  patient,  or  possibly  her  husband.  The 
patient  ought  to  have  obtained  a  medical  order  from  the  relieving  officer 
for  attendance  in  her  approaching  confinement,  he  would  probably  have 
considered  it  his  duty  to  grant  the  application  in  anticipation  of  the 
event.  (?)  and  («)  Pending  an  appeal  to  Parliament,  we  think  that  it 
would  be  in  accord  with  the  humane  cnstom  of  the  profession  to  give 
assistance  when  called  upon  by  a  midwife  in  an  emergency,  but  the  in- 
justice thus  inilicted  upon  medical  practitioners  should  be  pointed  out 
to  the  Parliamentary  representative  and  candidate  for  the  division 
and  to  the  political  organizations.  (3)  No  legal  responsibility,  however^ 
can  attach  to  a  medical  man  who  refuses  to  take  the  view  expressed 
here.  .__ 
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CONTRACT    MEDICAL    PRACTICE. 

NoTiCB  AS  TO  Districts  in  which  Disputes  Exist. 
A  notice  as  to  places  in  which  disputes  e:rist  between  memben 
of  the  medical  profession  and  various  organizations  for  providinQ 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  icho  may  be  thinking  of  applying  for  appointments 
in  connexion  -with  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  87 

The  NORTHUMTIEBLAND   MiNEBS'   As.SOCIATION, 

The  Committee  of  the  Northumberland  Miners'  Association 
which  was  empowered  some  time  ago  to  take  any  steps  it  thought 
fit  to  obtain  a  reduction  of  the  fees  paid  to  colliery  surgeons, 
issued  a  report  on  October  26th  last.  This  states  that  In  1900 
it  was  agreed  that  the  fees  paid  by  householder  miners  should 
be  raiced  to  9i.  a  fortnight,  and  at  the  same  time  young  men 
were  subjected  to  reductions  for  medical  attendance  who  pre- 
viously had  paid  nothing  at  all.  The  incomes  of  the  colliery 
surgeons  were  thus  increased,  the  Committee  estimates,  by 
over  60  per  cent.  The  time  has  now  come,  however,  when  in 
the  Committee's  opinion,  the  payments  should  be  reduced  to- 
the  old  figure,  for  in  1900  the  miners,  it  considers,  were  re- 
ceiving exceptionally  high  wages.  The  Committee,  therefore, 
will  insist  upon  a  reduction  being  made,  but  as  an  alternative 
to  going  back  to  the  old  payments  would  be  prepued  to  re- 
commend the  miners    to  tubecribe  Sd.  a  fortnight  Instead 

ofgl. 

The  Northumberland  Committee  of  the  North  of  P^ngland 
Branch  of  the  I'.ritish  Medical  Association,  it  is  stated,  has 
considered  this  proposal,  hut  lias  declined  to  accede  to  It. 
The  medical  treatment  all'orded  to  miners,  it  maintains,  Is 
superior  to  what  it  used  to  be  a  few  years  ago,  and  it  is  anxiouB 
to  keep  it  at  that  improved  level.  This  cannot  be  the  case  if 
the  payments  are  reduced,  becauce  medical  men  of  a  good 
clanH  will  neither  bo  attracted  into  the  district  nor  remain  in 
it  if  the  work  is  insufficiently  paid.  No  reduction  is,  therefore, 
permissible. 

In  view  of  this  answer  the  Committee  has  considered  varloas 
propo-als  such  as  the  formation  of  a  medical  association 
under  the  control  of  the  N'orthumherland  Miners'  .Aesoeiation. 
Instead,  however,  of  adojitingany  of  them,  it  has  det(rmln<(} 
to  at-k  till-  county  to  consider  the  position  disclosed  and  to 
HHg«eHl  that  the  varions  eolllericH  nhall  respectively  forward 
resolutions  on  (lieHubject  in  time  for  the  Couiieil  meeting  due 
this  month.  'I'lie  Committee'H  own  opinion  is  that  the  bent 
jiolicy  to  adopt  would  be  that  of  giving  notice  to  the  medical 
men  that  nfti  r  the  beginning  of  the  new  year  the  payments 
iriiidi'  l)>  the  men  will  lie  the  fiiiiie  as  they  were  liefore  iqoo. 

'Iiii'.  UhiKgow  I'liiverHll.v  Cliil),  London,  will  dine  at  the 
Troeadero  KiHtnurnnt  on  l-'rlday,  December  ist.  Mr.  Walter 
l!»lil((h,  M  A  ,  TrolefHor  of  llngllHli  Mterature  in  the  Uiii- 
vciHily  nf  Ox'oid.  will  lake  the  chair  at  7.;,()  pin.  Appliea- 
llons  liir  tirketH  hhould  1)1"  ftddretHid  to  Die  Honorary  Snere- 
tiir.v   63    llnrliy  Si  net,  W. 

r>KNTihTH  Koii  I  UK  KuKNCii  AiiMv.  — Among  t)ie  rrHolntlona 
jiaMHed  by  the  Congress  of  the  l-'rench  AHHoeintion  for  the 
Advanrement  '^f  Science  recently  held  at  I'lii  rhourg.  was  one 
calling  on  the  Miiilntry  for  War  to  conHider  the  i  xpedieney  of 
ireiiliipg  u  Hirvlif  of  d«  nliil  HurgcoiiH  of  sullh^lent  strengtli  to 
mpply  the  ri'|iiiiciiienlH  of  each  iiriiiy  corii'-. 
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LITERARY   NOTES. 

The  BTlini^r  klininchf  Woch'ntc/iri't  of  October  3olh  is  a 
Festnummer  in  honcnr  of  the  Bixtieth  birthday  of  i'rofessor 
C  A.  Kwald,  one  of  the  editors  of  that  journal.  It  contains 
a  nacnber  of  scientiQc  contribatious  from  friends  and  former 
pnpila,  among  whom  are  Professors  von  Leyden,  Senator  and 
Kulenhnrg,  Dr.  J.  V.  Hemriieter,  Dr.  Lt'pine  of  I^yons.  and 
Vn.  Kinhorn,  Salkowski,  Jatrgenaen,  Poeuer.and  von  Uanse- 
mann. 

Mr.  Heinemann  will  shortly  publish  a  work  en  Death  by  the 
D.inlfh  physician.  Dr.  Oscar  Bloch.  It  will  embody  the 
resnltB  of  a  scientific  inquiry  into  the  phenomena  attending 
death,  bastd  on  a  large  number  of  cases  in  the  author's  own 
professional  experience. 

Mr.  Charles  Williams,  of  Norwich,  whose  del'ght  it  is  to 
play  the  part  of  "Old  Mortality"  to  the  memory  of  Sir 
Thomas  Browne,  has  compiled  a  bibliography  of  the  Beligio 
MediH  complementary  to  those  of  Simon  Wilkin  end 
Dr.  W.  A.  Greenhill.  The  former  terminates  with  the  edition 
printed  in  1736,  the  latter  with  the  edition  published  by 
Longmans  in  1874.  Since  that  date  fourteen  editions  have 
appeared,  making  in  all— to  the  end  of  1905— forty-five 
English  and  liiteen  foreign  editions.  Ko  foreign  edition,  as 
far  as  Mr.  Williams  knows,  has  hx-en  printed  since  1746.  He 
states  that  during  the  life  of  Sir  Thomas  Bron-ne,  23  editions 
of  his  work  appeared  in  print,  13  were  English  and  10  foreign 
—7  Latin,  i  Dutch,  i  French,  and  i  German.  From  the  year 
of  his  death  (1682)  to  1905,  32  Erj,'lieh  editions  (of  which  4  are 
American),  2  Latin,  i  Dutch,  i  French,  and  i  German  have 
been  printed.  This  makes  a  total  of  60  editions  in  263  years. 
On  the  authority  of  .Sir  Thomas  Browne,  the  work  had  also 
been  translated  into  High  Dutch  and  Italian. 

In  the  current  number  of  the  Journal  of  Anatomi/  and 
Physiology  (October)  Professor  Tait  Mackenzie,  of  ilcGill 
University,  Montreal,  writes  on  thefacial  expression  of  violent 
effort,  breatbleesness,  and  fatigue.  He  illustrates  the  subject 
by  reference  to  Sir  Charles  Bell  and  Hogarth  ("one  of  the 
"keenest  observers  of  the  linman  face  in  all  its  moods  ")  to 
pictures  and  statues,  ancient  and  modern,  and  particularly  by 
reproductions  of  masks  modelled  by  himself  from  the  study  of 
many  instantaneous  photographs  of  athletes  at  work  and 
from  the  observation  of  men  in  action  at  many  athletic  gather- 
ings. His  endeavour  has  been  to  combine  whai  was  character- 
istic in  many  so  as  to  show  the  typical  face  of  violent 
effort. 

We  have  received  the  first  number  of  the  Archimi  de 
Hygienes  Pathologia  Exoticax,  ythich.  is  published  under  the 
auspices  of  the  Lisbon  School  of  Tropical  Medicine.  Pro- 
fessor Antonio  de  Lencastre  contributes  a  sketch  of  the  efforts 
made  to  found  such  a  school  in  Portugal.  He  says  the 
initiative  in  the  matter  was  due  to  the  late  Pinheiro 
Cbagas,  who  in  1S85  introduced  a  Bill  into  Parliament  pro- 
viding for  the  teaching  of  "exotic  pathology."  The  Bill  died 
a  natural  death  owinp  to  the  dissolution  of  the  Cortes.  Two 
years  later  another  Minister,  Henrique  Barros  Gomes,  intro- 
duced a  measure  on  the  same  lines  which  became  law  in 
1887.  A  chair  of  exotic  pathology  was  accordingly  established 
in  the  Naval  Medical  School.  In  1895  this  chair  was  sup- 
pressed by  Ferreira  d'Almeida,  then  Minister  of  Marine, 
but  was  revived  by  Barros  Gomes  in  1897.  Whf  n  the  .School 
of  Tropical  Medicine  was  foundul  in  1902.  the  chair  was 
transferred  to  it.  From  1S85  onwards  efforts  had  been 
made  to  bring  about  the  establishment  of  a  special  clinic 
of  tropical  diseases  in  connexion  r/ith  the  Naval  Hospital, 
but  owing  to  the  active  opposition  of  some  and  the  indiffer- 
<  nee  of  most,  thoy  came  to  nothing.  Public  opinion,  how- 
ever, in  favour  of  the  scheme  was  ripening.  In  the  beginning 
of  1902,  Senhor  Antonio  Teixeira  de  Sonza,  then  Minister  of 
Marine,  got,  a  Bill  passed  providing  for  the  creation  of  a 
Colonial  Hospital  and  a  School  of  Tropical  Medicine. 
Through  this  school  all  candidates  for  medical  services  of  the 
navy  and  the  colonies  have  to  pass.  In  addition  to  the  strictly 
medical  teaching,  the  school  gives  courses  on  tropical  hygiene, 
and  first  aid  to  the  sick  and  wounded,  to  missionaries,  mili- 
tary ofHrers,  traders,  agricuUuri.-^ta,  employes  in  public  works, 
nnd  teachers  whose  sphere  of  activity  is  in  tropical  countries  ; 
for  missionaries,  officers  and  teachers  these  coorsea  are 
compnlsory. 

The  Marseilles  Municipal  Council  has  made  a  grant  of  £,'io 
to  the  Bacteriological  Institute  of  the  Department  to  l)e 
app'ied  in  testing  the  value  of  Professor  Behring's  remedy  for 
tubpiculosis. 


THE   PLAGUE. 


FrEVALENGK  of  THB   D1SRA8B. 

IMHA. 

Di-RiNd  the  neelss  ended  Serlenibcr  30II1  «nd  October 7II!  acd  Mlh  the 
deaths  from  plncuo  in  li.dla  Lumbered  4  c8o,  3.''24.  and  i, -,95  respectiFely 
The  principal  llfturcs  were:  Bombay  I'resldeDcv,  i,7}i.  1,317,  and  3,163  . 
hof  gal,  170.  97,  »'id  65  ;  Punjab.  30.  31,  and  35  ;  Ceniral  Froviiites,  s^  4^S. 
and  501;  Uuited  ProviDces,  63,  95,  and  85;  Madras  UUulcts,  iS;.  it6, 
and  is5. 

BocTn  Africa. 
During  the  weeks  eoded  September  asrd  and  30th  ard  October  7th  aad 
14th  no  cases  of  plague  wcic  difccovorcd  in  auy  town  01  Cape  Colony 
except  in  Fvrt  I'.'.izahtth,  where  i  case  occurred  durirg  the  neek  ended 
October  7th.  Ouritj,' the  weeks  in  question  do  ca^es  of  pt.igue  in  rats  or 
mice  were  lound  anywhere  in  the  Colony  except  at  Port  Eliz-ibeth  during 
the  week  ended  October  7lh. 

AC»TBALia. 

Queensland,  T<nni>Ht!e.—T\\o  fatal  ca^es  of  plague  occurred  dnrlng  the 
weekended  September  16th.  "Two  suspect  "  v-ascs  of  x>iaeue.  also,  were 
under  obf  ervaiiou  on  Septeiiiber  itth.  The  previous  case  was  reported  on 
August  4th.  Rats  were  attain  found  infected  when  plagae  appeared  iii 
man. 

UaiTaiTins. 

During  the  weeks  ended  October  19th.  :6th.  and  November  md  the 
fresh  cases  of  Plague  numbered  16,  16,  and  la,  and  the  deaths  (lom  the 
disease  11,  it,  and  9. 

Hong  Kono. 

Durirg  the  weeks  ended  October  sist.  jSih,  and  Xoveniber  4th  the  fresh 
cases  ot  plague  numbered  i,  i,  and  2,  aud  ihe  deaths  from  the  disease 
I,  I.  and  I. 
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Thk  National  D?ntal  Hospital  is  to  hold  its  annual  students' 
dinner  on  November  24th  at  the  Trocadero  Restaurant,  the 
Chairman  on  the  occasion  being  Mr.  Jimes  Cantlie. 

The  International  Congress  on  Milk  Supply  will  hold  its 
third  coneiees  at  The  Hague,  ihe  centre  of  the  milk  industry 
in  Holland,  in  1907. 

At  the  Wimbledon  Borough  Council  Election  on  Wedces- 
day,  November  ist— the  first  under  the  recent  Charter  of  In- 
corporation— no  fewer  than  four  medical  men  were  elected. 

At  the  meeting  of  the  Koyal  Microscopical  Society  at  20, 
Hanover  Square,  London,  W.,  on  Wednesday  next,  at  8  p.m.. 
there  will  be  an  exhibition  of  microscopic  slides  of  sections  of 
tsetse  fly,  trypanoBomes,  etc. 

The  French  Academy  of  Moral  and  Political  Sciences  has 
decided  to  award  the  Francois-Joseph  Audiffre<d  prize,  which 
is  given  in  recompense  of  "the  most  beautiful  and  greatest 
"acts  of  self  devotion  of  whatever  kind  they  may  be,"  to 
Professor  Calraette,  Director  of  the  Pasteur  Institute  of  Lille. 
The  prize  is  of  the  value  of  /'6co. 

TiiR  seventh  annual  dinner  of  the  Medical  Graduates'  Col- 
lege and  Polyclinic  will  be  held  at  the  Trocadero  Restaurant 
on  Friday,  December  8th.  The  chair  will  be  taken  by  Mr. 
A.  W.  Mnyo  K  >b90n  at  7.30  p.m.  Ladies  will  be  admissible 
as  guests.  Dinner  tickets,  price  7s.  6d.  each,  exclusive  of 
wine,  can  be  obtained  from  the  Medical  Superintendent,  2--, 
Chenies  Street,  W.C. 

Dr.  A.  P.  LuFK,  of  St.  Mary's  Ho.«pital,  Ixindon,  delivered 
an  interesting  aridress  on  Certain  Diseases  in  Relation  to  Spa 
Treatment  at  the  Royal  Baths,  Hirrognte,  on  Saturday, 
November  4th.  The  meeting  was  largely  attended  by  the 
medical  profession  of  Harrogate  and  the  surrounding  neigh- 
bourhood, who  were  entertained  at  afternoon  tea  by  the  Presi- 
dent of  the  Harrogate  Medical  Society  (Dr.  Monillot).  A 
hearty  vote  of  thanks  was  passed  to  Dr.  Luff. 

Bkqcests  to  Mkdical  Chauities. — Tlie  late  Sir.  Evelyn 
Thomis  Brecknell  Wightman,  of  Hnigham,  Norwich,  whose 
will  has  now  been  proved,  left  to  the  Jenny  Lind  Infirmary 
for  Sick  Children  at  .Norwich  /soo  oreuch  further  sum  as  msy 
hp  necessary  to  endow  a  cot  to  be  known  as  the  Julia  Evelyn 
Wightm»n  Cot. 

The  Nhw  Bcii.riNiiS  ok  the  Usivkksitv  ck  Bibminqham, 
— A  further  anonymousdnnation  of  ^."50  000  has  been  promised 
to  the  Uuiveri'ity  with  the  provis  1  that  it  is  to  be  applied  to 
the  new  University  buildings  at  Bournebrook,  This  brings 
up  the  total  amount  o'  the  fund  for  the  new  buildings  to 
^450,000,  the  present  authorized  expenditure  on  the  whole 
KCherae  being  ^250,000  for  the  buildings  and  /Tico.ooo  for  their 
eqatpment.  It  is  antieipat(d  that  the  great  hall  will  be  com- 
pleted in  t  ight4;eu  months. 
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UNIVERSITY   POLITICS   IN   SCOTLAND. 

These  is  for  most  civilized  sons  of  Adam  a  peculiar  joy  in 
a  eonteeted  election,  and  we  obeerve  by  reports  from 
Glasgow  that  it  is  beginning  to  be  shared  by  the  daughters 
of  Eve.  The  undergraduates  of  the  Universities  of  Edin- 
burgh and  Glasgow  last  week  took  part  with  much  keen- 
ness and,  in  the  case  of  the  Western  University  at  least, 
with  more  than  desirable  physical  vigour  in  the  election 
of  Lord  Rectors.  The  elections,  which  are  run  on  political 
lines,  resulted  in  both  instances  in  the  return  of 
the  candidate  supported  by  the  I>iberal  party.  But 
it  is  not  in  the  swing  of  the  political  pendulum, 
of  which  political  seismologists  will  find  further  evidence 
in  these  returns,  that  we  are  interested,  for  wearesurethat 
the  interests  of  the  universities  will  be  as  safe  in  the  hands 
of  Mr.  llaldane  and  Mr.  Asquith  as  in  those  of  their  late 
opponents.  It  is  rather  to  certain  other  contested  elec- 
tions which  are  agitating  or  have  rec-ently  agitated  the 
atademic  calm  of  f^dinburgh  and  Aberdeen  that  it  seems 
desirable  to  call  attention. 

It  is,  wo  venture  to  assert,  well  that  a  contested 
(ilccbion  bag  that  power  of  stirring  up  interest  to 
^taich  reference  has  been  made,  for  it  is  whispered  that 
there  are  many  graduates  of  both  these  Universities  who 
do  not  fully  realize  how  the  supreme  governing  bodies  are 
constituted,  or  what  are  the  interests  and  the  powers  the 
ifradaAtee  themselves  possess  in  the  constitution  of  thusu 
bodies.  Hurprising  as,  wo  are  assured,  the  information 
will  lie  to  many  who  remember  the  awe-inspiring 
position  of  the  Tniversity  professors,  yet  it  should  be 
reali/.ed  that  the  supreme  control  in  university  matters 
IB  not  vented  in  thpse  eminent  inRtructors  of  youth. 
By  the  v.isdom  cf  the  Legislature  and  of  University  Com- 
min»ioners  It  re-ides  in  the  Univort-lty  Court,  which  is 
r«prosentative  of  all  sections  of  the  U'niverBity,  and  even, 
to  flome  extent,  of  the  public.  The  undergraduates  arq 
represented  by  the  Lord  itoctor  and  his  nssosHor,  the 
k;radnates  by  four  AsseRHorR,  and  the  Senatus  by  a  like 
nomlier.  The  Chancllor  and  his  aJccH^jr,  who  are  also 
nieriibers  of  the  Court,  nmy  bo  taken,  we  presume,  to  be) 
repreHentalirn  of  tlie  gen>>ral  pnblic,^whilo  in  Kdinlmrgb, 
the  Inlverslty  being  the  town's  college,  the  Court  Ih  com- 
picted  by  the  Lord  I'rovost,  wlio  also  uomlnaten  an 
asK'RROr. 

The  gr&duatftM  conititutu  what  is,  pnrhapH  rutbir  Ironic- 
ally,  called  the  tienenil  Council;  H  corrospondit  riioru  or 
l«HH  rIoMi'ly  to  the  C!onvocation  of  I'^ngllsh  UniverHiticn 
The  graduatoH  of  Mdlnburgh  and  Aberdeen  are  Bcatlrtrnd, 
110(1  n  rarllatiirtilary  candidnt'i  for  a  Hi:ottiKli  I'lilveri^ity 
i:on«titDnn(  y  boa  to  fac  >  the  fact  lliat  the  majority  of  llio 
elector!  reside  In  Knglnnd.     Moreover,  the  buslnoHs  which 


comes  before  the  General  Councils  is  not  usually  of  an 
exciting  nature,  and  their  statutory  meetings  are  com- 
monly attended  only  by  graduates  resident  in  the  city,  and 
not  by  any  means  by  all  of  them.  The  provision  made  for 
a  poll  by  voting  papers  of  all  accessible  candidates  is  there- 
fore wise,  though  heretofore  it  has  not,  we  believe,  often 
been  put  in  force. 

In  Aberdeen  it  had  become  the  custom  for  the  General 
Council  to  elect  one  medical,  one  legal,  one  clerical,  and  one 
educational  representative.  The  medical  graduates,  how- 
ever, constitute  over  one-third  of  the  total  number,  and 
in  recent  years  the  feeling  has  grown  among  those  resident 
in  England  that  the  time  had  come  when  medicine  should 
be  represented  by  more  than  one  graduate.  The  result 
was  a  very  warm  contest,  some  account  of  which  is  given 
elsewhere.  One  effect  will  probably  have  been  to  awaken 
many  Aberdeen  graduates  to  a  consciousness  of  their 
powers  in  the  government  of  their  ITniversity,  and,  there- 
fore, of  their  responsibilities  in  this  rcppect. 

The  graduates  of  the  University  of  Edinburgh  are  now 
going  through  a  similar  experience.  The  University  Court 
has  before  it  important  schemes  affecting  the  medical, 
legal,  and  arts  faculties,  and  those  who  are  interested  in 
seeing  these  new  schemes  eanied  through  seem  disposed 
to  look  to  the  result  of  the  poil  now  in  progress  as  a  test  of 
the  views  of  the  general  bcdy  of  graduates,  and  of  the 
interest  which  they  take  in  the  welfare  of  the  I^niversity. 
It  appears,  as  is  more  fully  explained  elsewhere,  that 
one  of  the  assessors  who  has  recently  vacated  ofiRce 
has  been  active  in  promoting  a  scheme  involving 
certain  changes  in  the  medical  curriculum  which,  in  the 
opinion  of  many  of  those  actively  engaged  in  teaching  in 
Edinburgh,  would  materially  increase  the  efficiency  of  the 
medical  school.  His  re-election  is  contested  by  another 
member  of  the  legal  profession,  and  the  merits  of  the 
rival  candidates  have  been  placed  very  fully  before  the 
constituency  in  voluminous  addresses.  We  have  no  doubt 
that  they  have  been,  or  will  bo,  carefully  studied  before 
next  Thursday,  and  that  a  heavy  poll  will  be  recorded. 

I<'inally,  wo  may  be  permitted  to  express  the  hope  that 
the  interest  aroused  in  univerbity  affairs  by  the  contested 
elections  will  not  die  away,  but  that  the  graduates  will 
continue  to  exert  the  iulluence  in  the  conduct  of  their 
affairs  which  legitimately  belongs  to  them. 


BLOOD    RELATIONSHIP  AND  THE  PRECIPITIN 

TK8T. 
It  is  DOW  fully  recognized  that  the  precipitin  test  for  blood 
verves  two  main  purposes,  Jb  affords  a  valuable  indication 
of  the  source  from  which  any  particular  8nm|>le  of  blootl 
was  derived,  and  It  also  serves  tlio  l)ioloRical  purpose  of 
deniouHtrating  degrees  of  blood  rolalionkhip  between 
diiferont  a|)«ciuB  of  the  animal  kingdom.  The  testing 
serum,  whiiih  is  prepared  by  utilizing  the  corpuscles  of  a 
particular  animal,  will  give  the  oj)tlniiim  reaction  with  the 
blood  of  that  animal,  and  in  Ihiu  sunso  the  teut  in  speciUc  ; 
but  it  will  also  give  a  reaction,  though  to  a  variable  and 
losB-marlrtd  degree,  with  tlio  blood  of  allied  species  of 
animalv,  and  I  lie  greater  the  amount  of  precipitate 
olitaioud  the  nearer  will  be  the  biological  rulationHliip  of 
llie  blond  wliicli  yicldn  tliiu  prucipitnle  to  the  blood  of  the 
animal  for  wliich  the  test  Is  opcclflc  Thus,  for  rxample, 
the  roiatlonBlilp  between  man  and  the  ai«i  Is  demonHtratcd 
by  the  fact  llinv  when  an  cxpuriiiiuiital  animal  micli  as  the 
rabbit  is  treated  with   human   blood,  the   serum  of  this 
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scim.ll  will  give  a  precipitate  not  only  with  human  blood, 
but  also,  though  to  a  lees  degree,  with  the  blood  of  the 
ape. 

But  these  highly  interesting  biological  facts  are,  as  Pro- 
fessor Uhlenhuth  points  out,'  occasionally  a  source  of  em- 
barrassment in  forensic  medicine  when  it  is  important  to 
distinguish  between  the  blood  of  two  nearly  allied  animals. 
It  is  true  that  Weichardt  has  proposed  to  overcome  the 
difficulty  by  an  application  of  the  "  method  of  saturation.' 
On  this  principle,  if  it  is  desired  to  distingush,  for  instance, 
between  the  blood  of  man  and  the  blood  of  the  ape,  a 
rabbit  serum  is  first  prepared  by  inoculation  with  huiaan 
blood,  and  to  this  serum  ape's  blood  is  added  ;  the  precipi- 
ate  is  then  filtered  ofi  and  the  process  is  repeated  until 
finally  a  serum  is  obtained  which  yields  a  precipitate  with 
man's  blood  alone.  But  in  practice  the  preparation  of  a 
diagnostic  serum  by  this  method  is  so  difficult  and  uncer- 
tain, even  under  the  most  expert  manipulation,  that  Pro- 
fessor Uhlenhuth  regards  it  as  extremely  unsatisfactory. 
Ue  now  announces  that  he  has  discovered  a  better  way  of 
preparing  serums  of  the  desired  nature. 

The  observations  which  led  up  to  his  discovery  were 
initiated  by  a  practical  difficulty  arising  in  a  medico-legal 
case  where  he  was  asked  to  give  expert  evidence.  It  was 
necessary  for  him  to  decide  whether  a  particular  sample  of 
blood  submitted  to  him  for  examination  was  hare's  blood 
or  no.  A  serum,  specific  for  hare's  blood,  had  therefore  to 
be  prepared,  and,  as  the  rabbit  is  the  animal  almost 
invariably  employed  as  the  seram  provider,  three  rabbits 
were  inoculated  for  the  purpose  with  hare's  blood.  It 
occurred  to  him,  however,  that  the  serum  so  obtained 
might  prove  unreliable,  because  the  rabbit  is  nearly  allied 
to  the  hare,  and  the  generally  accepted  view  is  that  when 
animals  are  inoculated  with  a  nearly-related  blood  they  do 
not  react  with  the  formation  of  specific  precipitins.  He 
therefore  also  inoculated  three  fowls  with  hare's  blood.  The 
serums  of  these  six  animals  were  eventually  tested  against 
hare's  blood.  It  was  found  that  one  of  the  rabbit  serums  gave 
a  very  strong  reaction,  and  the  other  two  also  gave  a  satis- 
factory reaction,  though  thay  were  not  quite  so  powerful  ; 
the  three  fowl  serums,  again,  all  gave  good  reactions. 
Kmrther  comparative  experiments  were  then  instituted. 
When  the  bloods  of  the  hare,  the  tame  rabbit,  and  the  wild 
rabbit  were  tested  simultaneously  with  the  fowl  serum,  it 
was  found  that  in  a  few  minutes  a  marked  precipitate  was 
formed  with  the  hare's  blood  :  shortly  aftertvards  precipi- 
tates were  also  formed  with  the  bloods  of  the  wild  and  the 
tame  rabbit :  these  last  two  precipitates  gradually 
increased  and  ultimately  became  as  copious  as  the  preci- 
pitate with  hare's  blood.  On  the  other  hand,  when  the 
bloods  of  the  same  three  animals  were  tested  against  the 
rabbit  serum,  the  hare's  blood  alone  gave  a  reaction ;  the 
test  tubes  containing  the  blood  of  the  wild  and  of  the  tame 
rabbit  remained  quite  clear.  Ibose  last  results  were  con- 
firmed by  testing  the  blood  of  thirty-five  normal  rabbits 
against  this  same  rabbit  serum  :  the  blood  of  every  one  of 
the  animals  remained  perfectly  clear,  though  very  low 
dilutions  of  blood  were  emplo>ed  (from  i  in  20  to  i  in 
100),  and  the  test  was  therefore  a  particularly  rigorous  one. 
From  these  data  Professor  Uhlenhuth  obtained  the  remark- 
able and  highly  important  result  that  the  differentiation 
between  hare's  and  rabbit's  blood  can  be  efiected  by  a 
serum  obtained  from  the  rabbit,  but  cannot  be  etVected  by 
a  serum  obtained  from  a  widely  different  species  of  animal 

the  fowl. 
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Professor  Uhlenhuth  therefore  finds  himB>'lf  in  opposition 
to  the  usually  accepted  view  that  when  an  animal  ie 
inoculated  with  nearly  related  Ulood  its  serum  is  not 
capable  of  producing  specific  precipitins.  He  explains  the 
apparent  discrepancy  between  his  results  and  those  of 
previous  observers  who  have  failed  to  produce  precipitat- 
ing serums  under  similar  experimental  conditions,  by 
pointing  out  that  there  is  a  marked  diHerence  of  individual 
susceptibility  in  experimental  animals.  Even  when  highly 
foreign  corpuscles,  such  as  those  of  man,  are  inoculated 
into  rabbits,  it  is  not  uncommon  to  find  that  out  of  six  or 
eight  animals  only  two  yield  useful  antiserums.  He 
suggests,  therefore,  that  previous  failures  to  produce 
efficient  antiserums  against  the  blood  of  nearly 
allied  animals  were  due  to  the  employment  for 
inoculation  of  animals  which  happened  to  be  refractory, 
and  he  considers  himself  particularly  fortunate  in  having 
so  readily  obtained  active  serums  from  the  first  three- 
rabVvits  which  he  inoculated  w  ith  hare's  blood. 

As  corroborative  evidence  in  support  of  his  discovery, 
Professor  Uhlenhuth  records  additional  instances  in  which 
he  has  obtained  an  effective  antiserum  from  the  blood  of  a 
nearly  allied  animal.  Taking  the  fowl  and  the  pigeon,  he  has 
shown  that  he  can  produce  in  the  former  a  serum  which 
will  give  a  precipitate  with  pigeon's  blood,  and,  conversely, 
by  inoculating  fowl  corpuscles  into  the  pigeon  he  has 
obtained  from  the  latter  a  serum  which  will  precipitate  the 
blood  of  the  fowl.  Still  more  interesting  are  the  results  he 
has  obtained  by  inoculating  apes  with  the  blood  of  man. 
He  utilized  old  world  apes  for  the  purpose,  and  selected 
two  specimens  of  Cercapithfcus  fuli<nnofits  and  one  of 
Macacus  rhestis.  With  the  last  animal  and  with  one  of  thc 
two  former  he  has  obtained  serums  which  have  a  high  pre- 
cipitating power  for  human  blood,  but  do  not  give  the 
slightest  reaction  with  ape's  blood,  even  when  this  is  tested 
in  very  low  dilutions,  ranging  from  i  in  10  to  i  in  50.  He 
has  therefore,  secured  from  these  animals  a  serum  which 
will  differentiate  man's  blood  from  ape's  blood  in  a  decisive 
way  which  is  impossible  when  the  sersm  of  an  inoculated 
rabbit  is  employed. 

The  general  conclusion  to  be  drawn  from  these  obserra- 
tions  is  that,  even  in  nearly  allied  animals,  important 
differences  must  be  present  in  the  chemical  constituents 
of  the  blood.  How  close  the  interrelationship  must  be 
before  these  chemical  differences  disappear  is  at  present 
an  open  question.  Occasionally  the  precipitin  test  has 
brought  out  differences  in  blood  constitution  even  in 
animals  which  are  zoologically  identical.  Thus  Schi'itze 
prepared  a  serum  by  inoculating  rabbits  with  rabbit's 
blood  ;  this  serum  he  tested  against  the  blood  of  thirty-two 
rabbits,  and  in  two  instances  obtained  a  precipitate.  This 
rare  phenomenon,  in  Professor  Uhlenhnth's  opinion,  must 
not  be  explained  by  the  supposition  that  an  "  iso-precipitin ' 
has  been  formed,  but  ought  rather  to  be  regarded  as 
due  to  a  racial  difference  in  the  blood  albumens  of  the 
animals  in  question.  And  similarly,  he  think?,  chemical 
differences  may  be  present  in  the  Mood  of  various  races  of 
mankind. 


THE   FATALITY   FROM   DIPHTHEKIA    IN    GREAT 

TOWNS. 
Dr.  Armstrong,  of   Newca~tle-on-Tyne,  has  compiled  an 
interesting  return  showing  the  number  of  notified  cases  of, 
the  number  of  deaths  from,  and  the  percentage  fatality  of 
diphtheria  in  31  large  towns  during  each  of  the  eleven  years 
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1894-1904.  It  mnst  be  admitted  that  a  statement  of  sick- 
ness and  mortality  in  terms  of  populations  would  have 
been  even  more  interesting,  but  as  the  returns  were  made 
with  the  object  of  ascertaining  the  annua!  fatality  per  100 
cases  treated  before  and  after  the  introduction  of  diph- 
theria antitoxin,  and  as  this  object  is  met  by  the  present 
arrangement,  we  have  no  cause  for  complaint.  Even  as  they 
now  stand,  the  first  two  tables  enable  one  to  see  at  a  glance 
for  each  of  the  large  towns  on  the  list  the  year  or  years  in 
which  diphtheria  was  most  iirevalent.  This  is  aided  in  the 
table  of  cases  by  using  leaded  type  for  the  specially 
epidemic  years.  By  this  means  we  can  see  not  only  the 
invasion  of  different  towns  in  diSereut  years,  but  also  the 
still  more  remarkable  escape  of  other  towns.  What,  for 
instance,  has  determined  the  relative  freedom  from 
epidemic  invasion  of  Birkenhead,  Burnley,  ])erby,  Ciates- 
head,  Huddersfield,  Halifax,  Plymouth,  and  Sunderland:'' 
In  view  of  the  irregular  time-incidence  of  epidemic  diph- 
theria in  the  other  towns  in  the  list,  it  is  possible  that 
the  turns  oE  these  towns  will  still  come. 

The  percentage  statistics  of  fatality  of  attacks  are  ex- 
tremely interesting,  although,  as  Dr.  Armstrong  points  out, 
it  is  very  difficult,  if  not  impossible,  to  determine  in  these 
general  statistics  the  exact  share  which  treatment  by 
diphtheria  antitoxin  has  borne  in  the  reduced  fatality, 
owing  to  the  want  of  definite  information  as  to  the  jtrecise 
dates  at  whioh  the  serum  came  into  use  in  the  respective 
proviueiai  towns,  and  the  relative  extent  of  its  employment 
in  each.  There  is  a  further  difficulty,  as  Dr.  Armstrong 
suggests,  in  the  fact  that  bacteriological  aids  to  diagnosis 
have  undoubtedly  led  not  only  to  the  earlier  but  to  the 
more  frequent  recognition  of  diphtheria,  when  apart  from 
such  diagnosis  slight  cases  would  have  been  regarded  as 
simple  sore  throat.  When,  however,  full  weight  is  given  to 
tbobo  coDfiideralions  the  difleronces  in  fatality  before  and 
after  the  useof  antitoxin  began  are  too  great  to  be  explained 
without  ascribing  therapeutic  value  to  this  remedy.  Taking 
the  average  of  the  total  9.S>>  caees  of  diphtheria  notified 
in  thirt}-ono  provincial  towns  in  the  two  years  16^)4  and 
189;,  the  fatality  averaged  about  32  per  cent. ;  in  i899,wben 
the  epidemic  wave  over  Kogland  had  bocomu  more  fully 
extended  there  were  12,55.;  oases  in  the  thirty-one  towns, 
and  the  average  fatality  was  only  25  2  per  cent.,  antitoxin 
in  the  interval  having  come  into  fairly  general  use.  In 
1903  and  1904  the  fatality  had  fallen  to  17.7  and  ifiopcr 
cent.  Tho  diflerences  in  fatality  iu  the  towns  can  scarcely 
be  explained  apart  from  enormous  diffdrences  in  complete- 
noBB  of  nolHi.atioa  of  case?,  in  adoption  of  preventive 
mpasureg,  and  especially  in  the  steady  employment  of 
baclufiological  aids  in  the  detection  of  doubtful  cases. 
Thus  in  Croydon  the  fatality  in  the  last  three  yeaix  only 
averaged  ^l  pur  cent.,  in  Brighton  only  7  per  cunt.:  while 
in  Bolton  and  Oldham  it  averaged  18  per  cent.,  in  Jlulifax 
21  per  cent.,  and  iu  I'rebton  34  per  cent.  Making  full 
allowances  for  thi;  varjutions  in  fatality  during  cpideiiiicB 
and  the  Inlervnln  between  opidemicB,  it  is  fairly  certain 
that  in  some  towrm  a  much  larger  proportion  of  the  total 
caneH  conui  to  the  knowledx'!  of  tho  medi(.iil  ulllcor  of 
health  than  in  other  townv. 

Tint  HtatixticH  for  tlxi  nirtropolitan  fever  boBpitals  are 
much  mori)  HalJHfactory  ana  moanH  of  deciding  tho  thera- 
peutic value  of  antitoxin  than  HtallhticB  for  the  (tntim  popu- 
lation. Tue  Averog**  fatality  of  all  dipblhuria  paliontH 
Admitted  to  Ihoue  boBpitoi*  in  tho  yoarb  iHHH-ijj  was  37.3 
per  cent.,  and  in  1X94-1904  it  was  15  U  por  cent.  The 
UM  of  aiitltozlo  lerumi  In  the  treatment  of  diphtheria 


began  in  1894,  It  is  unfortunate  that  no  statistics  similar 
to  those  published  in  the  annual  reports  of  the  Hospital 
Committee  of  the  Metropolitan  Asylums  Board  have  been 
collected  for  the  chief  provincial  fever  hospitals.  Experi- 
ence shows  that  whenever  these  have  been  obtained,  the 
therapeutic  value  of  antitoxic  serum  has  been  very 
evident,  the  fatality  of  the  disease  being  great  or  small  in 
proportion  as  the  treatment  is  given  late  or  early. 


A  NEW   CLINICAL    POST-GRADUATE   SCHOOL 
FOR   LONDON. 

The  rapid  advances  which  are  taking  place  in  the  science 
and  art  of  medicine  and  surgery  are  creating  a  necessity 
for  corresponding  changes  in  the  educational  facilities 
whicb  a  wider  range  of  subjects  and  a  greater  elaboration 
of  technique  are  rendering  essential  both  for  students  and 
for  qualified  practitioners. 

In  the  course  of  an  address  recently  delivered  to  the 
West  London  Post-Graduate  College,  the  President  of  the 
Ivojal  Calloge  of  Surgeons  of  England  advocated  a  transfer 
of  some  of  the  more  advanced  and  specialized  subjects 
from  the  before-graduation  to  an  after-graduation  curricu- 
lum. Under  such  a  system  it  would  become  feasible,  with- 
out recourse  to  unprofitable  "  cram,"  to  find  time  for  achiev- 
inga  sound  knowledge  of  those  essential  subjects  which  form 
tho  groundwork  of  the  knowledge  with  which  practitioners 
have  to  face  the  responsibilities  of  the  care  of  human  life 
and  the  cure  of  disease.  Freed  from  the  anxieties  of  class 
and  proftitsiucal  examinations,  students  would  bring  their 
unburdened  minds  and  trained  powers  of  observation  to 
bear  proiiiably  on  questions  of  special  clinical  study  and 
investigation. 

Mr.  l\veedy  iilso  expressed  the  opinion  that  a  course  of 
practical  work  was  necessary  and  should  be  made  com- 
pulsory for  every  qualified  man  after  he  had  been  engaged 
for  a  certain  number  of  years  in  active  practice.  The 
public  services  have  already  forestalled  this  suggestion  by 
adopting  a  system  of  study  leavo  for  their  medical  officers. 
But  for  the  general  practitioner  loavo  of  any  kind  from  tho 
responsibilities  of  his  practice  is,  except  in  a  small 
minority  of  cases,  almost  impossible. 

Though  tho  day  seems  far  distant  when  any  (iovernment 
in  this  country  will  become  enlightened  enough  to  see  thai 
the  health  of  the  nation  is  an  asset  of  sufficient  impor- 
tance to  justify  money  grants  in  aid  of  after-graduation 
education,  yit  tlie  expediency  of  providing  some  of  tho 
sinews  of  war  for  postgraduate  nu'dical  schools  may  not 
unreasonalily  lie  oxpi'ctcd  to  commend  itself  to  men  of 
wealth  HH  a  public-spirited  way  of  disposing  of  their 
Bur|)lu8  wcallli.  thoy  would  thus  do  something  towards 
placing  their  country  on  a  footing  of  equality  with 
America,  where  philanthropy  finds  frer|uent  expression 
throueh  this  comniondablo  chnnnol. 

in  London, thuugha  gooddealhaBheondonoinrecentyoarB, 
and  tho  \\\'Hl  London  I'oBt-Uraduato College  in  particular  do- 
Biii\<>9  all  tho  apti.-oUation  it  rocoivnd  from  tho  I'lesidentof 
tho  Uojal  Collego  of  Surgeons  for  thooxcollont  pioneer  work 
it  has  doni)  ai\d  iu  doing,  it  cannot  lie  said  that  i-xistirg 
facilitiiH  urti  adequulo  to  needs  or  npportunilios.  Wo 
understand  ih.'it  n  bcliemo  for  tho  establiHlinionl  of  a  I'ost- 
Ciraduaio  ('  ini''al  Cullego  under  tho  auspices  of  the  Hea- 
mrn'it  Jlonpital  .Society  bau  already  onilHted  proniisce  of 
co-operation  from  curlaio  umiuunt  niemberB  of  the  pro- 
fiiBsion  in  Ltjndon.  Tho  propoBul  is  tr>  aHsIgn  n  curtain 
nu'iiburor  bcdn  (o  these  gertlcmrn  who  will  givo  inttruc- 
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tion  in  clinical  medicine  and  surgery  in  association  with 
the  existing  medical  staff  of  the  Ureadnoaght  Hospital  at 
CJreenwich.  The  scheme  is  intended  not  to  supersede  bnt 
to  complement  the  School  of  Tropical  Medicine  carried  on 
in  connexion  with  the  Branch  ITospital  of  the  Society  at 
the  Albert  Docks. 

The  Dreadnought  Hospital  at  Greenwich  contains  250 
beds,  and  nobody  with  hospital  experience  will  hesitate 
to  agree  with  the  proposition  that  where  clinical  instruc- 
tion is  given  in  the  wards  of  a  hospital  the  efficiency  of 
the  service  rendered  to  the  patients  is  increased.  Dy  the 
new  step  about  to  be  taken,  the  Seamen's  Hospital 
Society  will  therefore  not  only  contribute  to  the  advance 
of  medical  and  surgical  science,  but  will  also  be  for  the 
benefit  of  the  cosmopolitan  seafaring  population  which 
claims  when  sick  the  assistance  of  the  Society's  hospitals. 
We  believe  the  greatest  difficulty  in  the  way  of  the  Board 
of  Management  is  the  lack  of  pence  which  eternally 
troubles  all  organizations  which  seek  to  promote  higher 
education  in  this  country.  The  occasion  ofiers  a  rare 
opportunity  to  the  pious  and  benevolent  founder. 


BIRTHDAY  HONOURS. 
The  King  on  the  occasion  of  his  birthday  has  conferred 
the  honour  of  knighthood  upon  Dr.  James  Barr,  physician 
to  the  Koyal  Infirmary,  Liverpool,  and  lecturer  on  clinical 
medicine  in  University  College,  Liverpool.  Dr.  Barr  was 
for  many  years  one  of  the  representatives  on  the  Central 
Council  of  the  British  Medical  Association  of  the  Lanca- 
shire and  Cheshire  Branch,  and  is  well  known  to  members 
of  the  Association  as  one  of  the  leaders  of  the  profession  in 
the  North  of  England.  The  same  honour  has  been  conferred 
upon  Mr.  Arthur  Chance,  President  of  the  Royal  College 
of  Surgeons  in  Ireland.  ^Ir  Cbnnce  is  surgeon  to  the 
Mater  Misericordiae  Hospital,  Dublin,  and  has  been 
President  of  the  Dublin  Division  of  the  Leinster  Branch  of 
the  British  Medical  Association.  Dr.  Theodore  Thomson, 
one  of  the  mediial  inspectors  of  the  Local  Government 
Board,  has  been  made  a  C  M  G.  in  recognition  of  services 
rendered  in  connexion  with  sanitary  matters  to  the  Foreign 
Office  and  Colonial  Office;  he  has  represented  this  coantry 
at  international  sanitary  conferences.  The  same  honour 
is  conferred  upon  ])r.  Marc  Arniand  Ruffer,  President  of 
the  Lfjyptian  Sanitary  Board,  distinguished  for  his 
researcbes  in  bacteriology  and  pathology ;  and  upon 
Dr.  Featherston  Cargill,  First  Class  Resident  in  the 
Protectorate  of  Northern  Nigeria.  Sir  Felix  Semon,C.V.O., 
Physician  Extraordinary  to  Uis  Majesty,  has  been  advanced 
to  be  a  Knight  01  the  Royal  Victorian  Order.  The  honour 
of  knighthood  has  also  been  conferred  upon  Mr.  ,Iohn 
McFaiyean,  professor  of  comparative  pathology  and  bac- 
teriology. Royal  Veterinary  College,  London.  Professor 
McFadyean  is  a  graduate  of  meiiicine  and  science  of  the 
University  of  Edinburgh,  and  Editor  of  the  Journal  of 
Comparative  PaUwloyy. 


A  CONCEPTION  OF  DISEASE. 
It  is  not  quite  easy  to  understand  how  far  Sir  Frederick 
Treves  intended  his  address  to  the  I '.dinburgh  Philosophical 
Institute  on  a  Conception  of  Disease  (p.  1231)  to  be 
regarded  from  a  medical  as  well  as  from  a  popular  stand- 
point. .'Scientifically  considered,  the  address  deait  with 
the  phenomena  of  intlammation  and  other  processes 
whereby  the  organism  protects  itself  against  infec- 
tion. .Vmooget  these  details,  and  amongst  the  other 
matters  considered  which  are  directly  of  medical 
interest  there  is  little  which  is  now,  and  one  or  two  points 
open  to  criticism;  it  may,  for  instance,  be  pointed  out 
that  the  recurrence  of  diphtheria  in  the  same  person  is  by 
no  means  uncommon,  and  that  therefore  it  would  have 
been    well    to    qualify   the    statement    that  "one  attack 


"of     diphtheria     spppars     to     protect      the     individual 
"  against    further    outbreaks."       Again,    with    reference 
to     plague.    Sir    Frederick      Treves     says,    "  The    con- 
"  spicuous    symptoms   of  plague  are    exptessicns   of  an 
•'  attempt  at  cure  and  are  beneficent  in  intent.     If  tbpy  are 
■  execrated  it  is  because  they  are  not  nnc'erstocd.    It  is  the 
"  story  once  more  of  Gelert  and  the  hound.''   But  is  it  quite 
fair  to  charge   popular  tradition  with   stupidity   on   this 
score ':'    As  a  matter  of  fact,   it  is  a  very  long-standing 
popular  belief,  on  which  De  Foe  has  laid  special  emphasis, 
that  suppuration  in  plague  means  a  favourable  prognosis. 
If  the  main  purpose  of  the  address  was  to  enlighten  the 
general  public  on  matters  of  general  interest,  then  some 
of    the    statements    verged    too    nearly    on    paradox   to 
convey    an    altogether    useful    or  desirable    impression 
to    the     lay     mind.      Sir     I'rederick     tcid    his    hearers 
that    what    is    usually    understood    by    disease    "  is    not 
"  one  of  the  ills  that  flesh  is  heir  to,  but  one  of  the  good 
"  gifts,  for  its  motive  is  benevolent  and  protective."    And 
again,  "if  it  were  not  for  'disease'  the  human  race  would 
"soon  be  extinct."     Thus,  to  take  a  concrete  example, 
"  peritonitis  is,  indeed,  never  a  calamity,  for  it  is  never 
"  other  than  a  process  of  cure.''    Of  course,  medical  men 
quite    understand    what    Sir    Frederick    was    driving  at, 
and  they  will  realize  that  his  thesis  would  have  lookea 
better  had  he  been  speaking   I'rench.    The  French  term 
"maladie"    implies  an  evil  process;    the    English  term 
"disease"  is  noncommittal.      Etymologically  it  means  no 
more  than  that  the  individual  is  not  easy.'  A  man  who  has 
symptoms  of  peritonitis,  or  plague,  oreven  of  acommon  cold 
has  every  right  to  be  uneasy,  not  because  he  has  the  sym- 
ptoms, but  because  he  has  to  resist  an  infection.  They  imply 
the  introduction  into  the  body  of  some  agency  deleterious 
to  the  organism.    Against  this  agency  the  bodily  tissues 
offer  a  resistance  which,  obviously  and  ipw  facto,  is  bene- 
ficial.   Of  course,  if  persons,  either  through  carelessness  of 
thought  or  from  ignorance  of  medical  science,  confuse  these 
manifestations  of  resistance,  such  as  inflammation,  with 
the  general  morbid  process  which  constitutes  the  aisease 
in  the  true  sense  of  the  term,  they  render  themselves  liable 
to  be  betrayed  into  a  palpable  raluctio  ad  absurdum  which 
would  run  as  follows:  Disease  is  harmful;   but  disease 
consists  in  the  manifestations  of  inflammatory  and  other 
reactions  which  are  beneficial ;  therefore  disease  is  at  one 
and  the  same  time  both  harmful  and  beneficial.     Q  E  A. 
Nevertheless,  the  address  contained  a  useful  reminoer  to 
medical  practitioners.    Wo  all  of  us  recognize  that  the  first 
principle  of  treatment  in  every  case  is,  as  a  famous  text- 
book sajs  with  insistent  iteration,  to  remove  the  cause. 
But  how  if  we  do  not  know  the  cause,  or  knowing  it  do  not 
know  how  to   remove   it ';:'    Are  we  not,  as  the  common 
phrase  goes,  driven  to  treat  symptoms,  and  may  we  not, 
sometimes  by  overzeal  in  this  direction  run  the  risk  of 
interfering  with    that    most  potent  of  remedies,  the  vis 
mtdicatrix  A'a/urat  .' 


INFANTILE  MORTALITY  IN  INDUSTRIAL  CENTRES. 
That  the  infantile  mortality  is  higher  in  overcrowded 
manufacturing  districts  than  among  the  scattered  popula- 
tion of  agricultural  areas  is  a  generally-accepted  fact. 
Pinard,  in  a  paper  read  a  short  time  ago  before  the 
Acadt'mie  do  Modecine  in  Paris,  directed  attention  to  a 
report  by  Variot  on  the  low  infant  mortality  of  Le 
Creusot,  a  French  manufacturing  town  of  some  30,000 
inhabitants  in  the  department  of  Saone-et-Loire.  For  the 
last  twelve  years  iSnj;  to  I'X"-!  -  the  averoge  annual  infant 
mortality  has  been  only  110,  comparing  favcurably  with 
many  agricultural  communities,  of  which  the  Swiss  canton 
of  \'aud  is  quoted  as  an  instance.  This  low  mortality  is 
traceable,  according  to  Variot,  to  the  wise  philanthropy  of 
MM.  Schneider  of  1.9  Creusot  expressing  itself  in 
amelioration  of  the  dwellings  acd  other  surroundings  cf 
the  working  classes  ;  provision  of  wages  such  as  to  allow 
the  mothers  'to  devote  themselves  freely  to  their 
'■  maternal  mission,''  and  free  medical  treatment.    Pinard 

>  Middle  KDgllsh  (Hftte,  adopted  from  Anglo  French  ilifratt.  Old  French 
ile.ai/c,  formed  on  du  +  aife  (e«9e).-Miirr»i'8  AVu-  tliituh  Dictionary. 
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iBsists  apoD  the  predominarst  inflaence  of  the  Eecond  of 
fheae  factors :  over  So  per  cent,  of  the  mothers  are  able 
to  6nekle  their  infants  and  also  to  give  that  care  and 
attention  which  is  rarely  received  from  the  hired  friend  or 
willing  neighbour.  Further,  thie  pregnant  women  of  the 
working  claEses,  from  the  fiith  month  onwards,  cease  work 
and  come  under  the  instraction  of  a  staff  of  women 
specially  appointed.  Thus  the  women  are  educated  for 
raaternity,  and  a  certain  number  of  premature  births — in 
other  words,  of  feeble  infanciea — is  avoided.  The  mother 
is  not  allowed  to  resume  work  without  a  certificate  from  a 
medical  man  to  say  that  neither  her  health  nor  her  child's 
will  be  impaired  thereby.  The  results  at  Le  Creusot 
amply  confirm  the  interesting  figures  quoted  by  Reid  some 
years  ago,'  which  thowed  that  the  infant  mortality  of  Staf- 
fordshire tov^Tis  varied  directly  as  the  percentage  of  women 
workers;  the  more  the  mothers  went  out  to  work  the  more 
likely  were  their  infants  to  die.  The  matter  was  taken  up 
by  the  British  Medical  Association,  and  a  deputation 
waited  upon  Mr.  Asquith,  the  Home  Secretary  of  that 
date  ;  but  he  was  not  convinced  of  the  important  relation 
between  infant  mortality  and  factory  labour  for  women, 
and  the  matter  dropped.  At  the  present  time,  however, 
•when  much  is  being  said  as  to  the  advisability  of  a  pure 
milk  supply  for  city-bred  infants,  it  might  be  possible  by 
private  representations  to  induce  wealthy  employers  of 
factory  labour  to  assist  in  the  provision  of  the  most 
rational  milk  supply  of  all  mothers  willing  and  able  to 
suckle,  by  working  along  the  lines  of  an  enlightened 
philanthropy  such  as  is  practised  by  MM.  Schneider  of 
Le  Creusot. 


INSPECTION     OF     CHILDREN     IN     ELEMENTARY 

SCHOOLS. 
We  give  elsewhere  an  abstract  of  a  report  to  the  Sub- 
committee of  the  Gloucestershire  Edocation  Committee 
on  the  Medical  Inspection  of  Schools,  drawn  up  by 
Dr.  Myer  Coplans,  Medical  Inspector  of  Schools.  The 
report,  which  covers  20  pages  and  contains  a  summary  of  con- 
tents and  many  tables,  is  a  most  interesting  piece  of  work, 
and  should  serve  as  an  example  to  medical  officers  of  health 
and  medical  inspectors  of  schools  throughout  (Jreat 
Britain.  Jt  is  most  encouraging  to  hear  that  Dr.  Sfjer 
Coplans  met  with  the  hearty  co-operation  of  head  teachers 
:ind  that  his  efforts  were  welcomed  by  the  vast  majority  of 
p.irents.  .Ml  this  points  to  the  fact  that,  as  we  have  so 
oftcQ  maintained,  the  tonchers  are  not  to  blame  for  anti- 
quated methods  and  narrow  views  of  education ;  those  who 
are  responsible  are  those  inspectors  who  are  either  too  lazy 
or  too  narrow-minded  to  allow  teachers  under  them  to  dis- 
play initiative  or  individuality.  The  inquiry  as  to  whether 
children  contract  zymotic  dierases  nt  home  or  at  school  is 
very  useful  and  shouM  assist  those  who  are  endeavouring 
to  check  epiflemicH.  We  do  not  know  of  this  having  been 
done  before.  'Ih"  Moucestershire  Education  Committee 
into  Ijb  cont'rniiilHtiv'  upon  woiffhing  and  measuring  the 
>-(;bools,  aad   of   taking  cogni/.ance 

'.,  defects  of  vision  and  of  hearing, 

information   which   will    prove 

v*l"  ijoint  of  view.    The  number  of 

•Mipik' "■'  (Iep^rtraent8  in  this  district  is 

<k),  the  «<  I  7,i'j<j,  and  as  the  experiment  may 

form  III  11  !"'nicBovcr  the  remaining  portion 

of  the    I  Been   why   11    report  Huch   as 

Ur,  Myer  '  i' ome.    We  nhall  look  forward 

with  latoruHt  to  tha  future  roportu  be  promiacs. 


THE    TOXINB    OF    ANIMAL    PARASITES. 
Tin;   K'enornI   Mologl  .nl   law  that  animal  pxcrntn  contain 
""''  •      '  ■"  "  '"  •''  '■'■   "'  "  ''ii<if  nature  munt.  gav"  I'rofcsHor 

lor    tlio  nnimalH  which    llvo   a 

•  r.  f  ,r..  ,,f  confii<ii;rable  int«ront 

■ncri  of  thene  oxereHa 

:       .     ^    LuB  icaidu.     Upon  thlH 

'  MKirim  MlDICAr.  JODaMAL,  lt9>,  II,  p.  t;5  el  ir,/. 


subject  Professor  Blanchard  has  written  a  useful  article,' 
in  which  the  possible  toxic  influence  of  the  better  known 
animal  parasites  upon  their  hosts  is  discussed  in  detail. 
He  finds  that  intestinal  parasites,  such  as  the  cestodes  and 
nematodes,  and  biliary  parasites,  tiuch  as  the  trematodes,  do 
not,  under  the  usual  conditions  of  their  parasitic  existence, 
produce  any  definite  intoxication,  since  the  injurious  sub- 
stances which  they  excrete  are  eliminated  by  the  intestinal 
tract,  and  are  not  absorbed  in  sufficient  amount  to  produce 
any  deleterious  action.  With  many  of  the  blood  parasites, 
again,  the  toxic  excretory  products  are  bliminated  by  the 
renal  filter,  and  do  not  accumulate  in  the  blood  plasma  in 
sufficient  amount  to  cause  serious  disturbance.  Thus 
Professor  Blanchard  denies  the  direct  production  of  any 
serious  vascular  intoxication  by  such  blood  parasites  as 
Sehistosomum  haematobium,  Filaria  nocluma,  Filaria 
diurna,  1'.  perstan^,  F.  itumitis,  and  Sclero!<lonMm 
equinum.  With  the  malarial  parasites  the  case  is  different. 
Concurrently  with  the  multiplication  of  these  organisms 
within  the  red  corpuscles,  there  is  an  accumulation  of 
toxins ;  then,  when  the  process  is  completed,  the  red  cor- 
puscles burst,  and  all  this  accumulated  toxin  is  suddenly 
set  free  in  the  blood  stream.  The  consequence  of 
this  liberation  of  toxic  material  is  that  a  febrile 
reaction  of  greater  or  less  intensity  sets  in,  and 
persists  until  the  poison  is  completely  eliminated  in 
the  urine  and  the  sweat.  Certain  parasitic  protozoa  are 
surrounded  by  a  membrane  of  some  density,  and  around 
this  again  a  condensation  of  connective  tissue  takes  place  ; 
this  is  the  case  with  the  Sarco-tpiridia  in  general  and  par- 
ticularly with  the  JSalliiania,  The  secretory  and  katabolic 
products  of  these  parasites  accumulate  internally  and  form 
a  cyst ;  they  are  unable  to  escape  by  osmotic  diffusion,  or 
at  least  do  not  escape  in  sufficient  quantity  to  cause  any 
mischief.  .Vnimal  experiments,  however,  have  shown  that 
the  toxicity  of  these  produi'ts  and.  in  particular,  their 
pyrogenic  action  is  remarkably  high.  Precisely  the  same 
conditions  obtain  with  the  cysticevei  and  the  hydatids; 
the  cuticle  which  surrounds  them  almost  completely  pre- 
vents the  escape  of  the  toxins  which  accumulate  in  the 
vepienlar  li<|uid.  If,  however,  either  by  traumatism  or  by 
surgical  intervention,  the  vesicles  are  ruptured,  a  difiusion 
of  the  toxic  li<iaid  at  once  takes  plaee,  and  a  more  or  less 
severe  condition  of  intoxication  is  the  resnit.  Similarly, 
toxic  effects  are  produced  by  the  rupture  of  the  Filaria 
midf-nxix,  when  the  liquid  which  fills  the  vast  uterine 
sac  of  this  organism  is  allowed  to  escape  into  the  tis8nes> 
along  with  the  myriads  of  embryos  which  it  contains.  The 
irritant  action,  in  Professor  Hlanchard's  opinion,  is  not  due 
to  the  activity  of  the  escaped  embryos,  but  to  the  leuco- 
maines  or  toxic  ferments  contained  in  the  liquid,  and, 
except  under  circtumstancos  where  there  Is  an  escape  of 
this  liquid  into  the  tissues,  the  lUnria  mnUvnin  may  be 
regarded  a«  relatively  innocuous  to  in.in.  (Jenorally  speak- 
ing, in  tact,  tlie  organic  toxins  of  the  nematodes  which  are 
set  free  hv  siniplo  rupture  of  the  parasitic  body,  as  in  the 
case  of  /'.  mrdrnnin  and  tho  ascarides,  or  again,  the 
toxins  wliirli  may  be  obtained  by  maceration  of  the  para- 
sitOB  in  water,  glycnrino,  and  other  ll(|aiil8  Bro  not, 
under  natural  conditions,  eliminated  by  the  worms 
in  sufficient  i|uantity  to  exorcise  a  doloterious 
action.  And  with  regard  to  tho  aeanthocophalOB,  the 
tromatodcM,  and  the  ceBloden,  Professor  lllanehard  draws  a 
similar  eorjihitiion.  Ho  finds  it  difUcuIt,  liowever,  to 
reconcile  this  view  with  tho  opinions  of  many  authorltioB 
who  have  fniind  a  causal  relationship  between  the  prosonos 
of  Intestinal  worms  in  tho  clinical  mani testations  of  pro- 
groMivo  poriiieiouB  anaemia.  Many  cases  have  been 
r|uotn(l  in  wliieh  the  expulsion  by  meansof  nn  antholmintlo 
of  largo  numbers  of  worms,  particularly  Ki'lhrincfphnti' 
has  been  followed  by  the  cure  of  nevere  luiaemia.  fro*- 
fcdnnr  Blanchard  Is  therefore  willing  to  admit  that  th« 
THIinlhrinrrphidiLi  lfihi»,  either  under  normal  condition's 
or  under  Home  »pi<elnl  lnlliiencf>».  excretes  a  particularly 
aeUve  toxin  wiileh  posiieflHi's  hiteniolytic  properties. 
Aeuording  to  some  authuritiet,  thi)  Imeniolysiii  in  (|ueKtion 
in  dnrivftifrom  worms  which  are  either  disnased  or  dead. 
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THE  POSSIBILITIES  OF  EXTRAUTERINE 
GESTATION. 
Forty  years  ago  tubal  pregnancy  was  almost  reckoned  ae 
a  pithologic.il  curiosity,  excepting  in  its  later  stages  when 
the  ajinptoms  forced  themselves  on  the  obsfrver,  and 
when  the  fetus  could  not  he  overlooked.  The  earlier 
phenomena  of  tubal  pregnancy  were  eomplptely  mis- 
understood, to  such  an  extent,  indeed,  that  conservative 
obstetricians  of  the  present  day  point  to  the  nnmerouB 
cases  of  "pelvic  baematocele"  cured  by  rest  ia  past 
days,  and  compare  them  with  cases  of  "tubal  abortion" 
which  would  also  in  their  opinioa  get  well  without 
operation.  Bat  the  writings  of  Parry  and  the  dexterity 
aod  zeal  of  Lawson  Tait  threw  much  light  on  the 
psthology  and  eymptome  of  ectopic  gestation.  As  to 
pathology,  Tait's  doctrine  that  that  type  of  pregnancy  is 
alsvajs  primarily  tubal  seems  contraindicated  by  certain 
cases  of  primary  ovarian  pregnancy,  but  Clarence  Webster 
traces  deciWua  in  ovarian  tissue  to  Miillerian  or  tubal 
elements.  Still  tubal  pregnancy  rt-mains  the  most  familiar 
type,  and  its  varieties  seem  endieas,  as  the  Eitiome  indi- 
cates from  time  to  time.  That  it  may  occur  nuTe  than 
once  in  the  same  patient  has  been  proved  over  and  over 
again  ;  it  may  also  be  bilateral  or  .^omellftr  in  one  tube,  or 
coincident  with  normal  uterine  pregnaocy.  Kacoviceanu 
and  Bogdanovici  relate  an  instance  of  jet  another 
variety.'  A  woman  aged  24  came  under  their  care 
for  aodominal  tumour  associated  with  a  suggestive 
history.  Five  years  previously  she  had  been  nor- 
mally delivered,  and  became  pregnant  again  a  few 
months  later.  The  fetal  movements  could  be  clearly  dis- 
tioguisbed,  and  labsnr  pains  set  in  at  the  eighth  month. 
They  ceased  in  about  thirty-six  hours,  and  nothing  was 
expelled  by  the  vagina.  Two  months  later  the  periods 
reappeared  and  continued  regular  for  a  few  mcnthp,  when 
once  more  labour  pains  set  in  without  result.  A  tumour 
had  been  noticed  ever  since  the  first  false  labour,  when  it 
begaa  to  grow  smaller,  enlarging  daring  the  next  preg- 
nancy, and  diminishing  again  after  the  second  false  labour. 
There  was  dark  green  vaginal  discbarge,  and  the  sound 
pti-aed  5^  in.  into  the  uterus.  Abdominal  section  was 
performed,  and  an  old  lithopaedion  discovered  strongly 
adherent  to  the  omentum,  mesentery,  intestines,  uterus, 
and  pelvic  walls.  It  was  encapsnied,  and  incluilHil  not  only 
a  well-developed  fetal  skeleton  but  also  a  small,  shrivelled, 
yet  otherwise  well-preservod  fetus.  The  uterine  cavity 
contained  a  fetus,  but  its  walls  showed  arrested  and 
irregular  evolution,  the  fundus  and  posterior  wall  having 
developed  normally,  whilst  the  remaining  part  was  rigid. 
It  appeared  that  the  presence  of  the  lithopaedion 
accounted  for  the  imperfect  evolution  of  the  uterus  ;  on 
the  other  hand,  it  was  not  clear  whether  the  tsvo  tubal 
prei^nancies  were  simultaneous  or  consecutive.  It  re- 
mained clear  that  the  case  represented  missed  labour  and 
double  tubil  pregnancy — a  remarkable  complication, 
unique,  it  would  seem,  in  the  history  of  obstetrics. 


TENDERS  FOR  MEDICAL  WORK. 
The  Education  Committee  of  the  Dorset  County  Council 
has  resolved  to  provide  medical  attendance  for  its  pupils  in 
the  school  of  domestic  economy  and  cookery  at  Dorchester; 
which  is  good.  For  such  attendance  it  is  prepared  to  pay  ; 
which  is  even  better.  There,  however,  our  admiration 
for  this  coramitteo  mnst  end  ;  for  the  method  which  it 
has  adopted  to  secure  medical  attendance  of  a  desirable  and 
suitable  character  is  to  invite  all  the  medical  men  in  the 
neighbourhood  to  tender  for  the  job.  They  are  requested 
to  tiame  the  price  at  which  they  are  prepared  to  supply 
advice  and  medicine  at  the  school  and  at  their  own  houses 
respectively,  the  Committee,  of  course,  not  bindirg  itself  to 
accept  the  lowest  or  any  tender.  This,  it  must  beadmittpd.is 
sn  excellent  method  in  placing  contracts,  say,  for  the  pnpply 
of  "shoes  and  ships  and  sealing  wax,"  or  even  of  butter  ; 
but  it  is  utterly  inapplicable  to  cases  in  which   a   public 
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""•ed  not  long  ago 
r  damaces.  i'be 


VENEREAL     DISEASE     AND 
A  judgement  of  much  interest  v"- 
by  the  Tribunal  of  the  Seine  in  a' 
plaintiti  was  a  young  woman  wL.  ,  .. 
sexual  relations  with  the  defendant,  f '  r- 

Felf  to  have  been  infected  by  him  with  V, .    ., ue 

finding  of  the  Court  was  that  the  defendant  was  aware  iBai 
he  was  suffering  from  the  disease,  and  that  the  fact  that  he 
had  not  intentionally  infected  the  plaintiff  was  not  a 
defence  to  the  action.  Consequently,  he  was  condemned 
to  pay  exemplary  damages.  In  England  the  commu- 
nication of  venereal  disease  by  illicit  sexual  inter- 
course is  not  an  actionable  wrong  if_  the  act  of 
intercourse  has  been  voluntary.  ^Tor  is  the  irnnnrt  of  con- 
sent to  the  intercourse  vitiated  by  the  '  ■'  '  "  'n 
accorded  owing  to  concealment  of  '  'd 
condition  by  the  other  party  to  tb?  «■•:;,  r"-  1  iba',  -i:<-h 
concealment  was  wilful  and  ictenticral.    Tbe  principle, 

indeed,  in  this  case  is  the  old  'v  Cnrp:    -  •  -'• '""". 

In  this  country,  moreover,  it  is  not  h  ^1 

act f!fr  sf  for  a  man  to  communicate   . — ._     to 

his  wife  ;  but,  on  the  other  hand,  it  is  well  settled  now  that 
the  infection  of  a  wife  by  her  husband  constitutes  legal 
cruelty  in  proceedings  for  divorce.  It  is  also  trne  that  in 
an  action  brought  for  breach  of  promise  of  marriage  the 
plaintiff  may  allege  and  prove  in  aggravation  of  damaces 
that  after  the  promise  she  was  ssdnced  and  that  the 
defendant  infected  her  with  syphi!??.  This  is  aboot  thn 
total  extent  to  which  venereal  "disease  hn%  hitherto  tigured 
in  medico-legal  causes.  It  is  corceivable,  however,  that 
an  action  might  lie  against  a  Ijing-in  woman  at  the 
suit  of  a  medical  attendant  viho  was  infected  by 
her  with  venereal  disease  as  a  result  of  his  attend- 
ance; if,  for  example,  being  aware  of  her  infections 
condition  she  failed  to  warn  him  of  circumstances 
which  at  the  moment  he  was  not  in  a  position  to 
discover  for  himself.  Instances  in  which  sncn  infeition 
h49  occurred  are  probably  within  the  knowledge  of  most 
medical  men.  Apparently  no  such  e«s9  has  ever  been 
tried,  and  it  is  obvious  that  many  difflcnlties  other  than 
those  of  legal  character  would  suvrornd  it.  The  extent  to 
which  venereal  diseases  prevail  is  enorrr-ous,  and  the 
damage  that  they  cause  to  tha  health  and  stamina  of  the 
population  of  the  country,  born  and  unborn,  incaleulaWe. 
It  is,  therefore,  greatly  to  be  r^-gretted  that  they  cannot, 
either  by  a  juogement  of  the  High  Court  or  by  an  amend- 
ment of  the  Public  Health  Act,  bo  brought,  so  far  as  their 
nature  permits,  into  line  with  other  infections  diseases. 
The  results  would  certainly  be  most  beaeficial. 


SANITATION  IN  MANILA. 
Those  who  remember  Manila  in  the  days  of  the  Spanish 
occupation  of  the  islands  will  recall  the  bnsy  life  of  the 
qua\8  and  streets  of  the  modern  town,  the  curious  cos- 
tumes, atd  the  scenes  of  the  evening  promenade  on  the 
Luneta  with  a  feeling  of  pleasure.  It  is  not  hkely,  how- 
ever, that  they  would  number  amcrg  their  enjoyable 
sensations  those  atVorded  them  by  the  cinals  at  low  water, 
or,  far  worse,  by  the  fosses  encirciirg  tlie  walls  of  the  oM 
town.  The  condition  of  these  is  belter  imatrined  than  de- 
tcribed,  and  the  frequency  of  cholera  and  other  epidemics 
aroused  no  wonder  in  the  mind  of  the  visitor  from  i-nrope 
imbued  with  the  ideas  of  Western  sanitation.  One  of  the 
very    first    tasks,    if    we    rempmber    aright,    which    the 

Vmericans  set  themselves  to  perform  on  obtainirg  posses- 
sion of  the  capital  was  to  cleanse  this  Angesn  stable,  aod 
a  very  hard  one  they  found  it.  But  thcngh  matters  were 
very  much  improved,  it  has  not  been  found  possible  imtjl 

lately  ^  t*ke  in  hand  the  question  cl  the  proper  and 
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efS^ient  drainage  of  the  city.  An  era  of  development, 
however,  now  appears  to  be  setting  in  throughout  the 
islands,  and  not  only  are  there  to  be  large  extensions  of 
the  railway  system,  it  is  said,  of  some  1,400  miles,  and 
harboor  improvements  in  many  ports,  but  extensive 
municipal  works  are  being  taken  in  hand  at  the  capital. 
Two  enormous  breakwaters  are  being  constructed  and  the 
harbour  dredged  at  the  estimated  cost  of  ^^600  000,  and  the 
Pasig  Kiver  is  being  embanked  along  the  whole  course 
from  the  lake  to  the  sea.  Bjt  the  most  important  under- 
taking is  the  drainage  of  tbe  city,  which  is  shortly  to  be 
commenced.  The  total  length  of  sewers  will  be  approxi- 
mately 52  miles,  of  which  yh  miles  will  be  of  brick  and 
concrete,  and  43  miles  of  pipes,  with  an  outfall  of  42-inch 
piping  about  a  mile  and  a  quarter  in  length.  Manila  has 
never  been  a  very  healthy  city,  but  under  the  new  scheme 
the  death-rate  ought  soon  to  be  reduced. 


HEALTH     CONDITIONS     IN     SOUTHERN     NIGERIA. 

Mr.  Egebtox's  report  on  Southern  Nigeria,  just  issued  by 
the  Colonial  OflSce,  is  noteworthy  as  recording  what  must 
be  a  unique  case  in  the  history  of  our  over-sea  dominions — 
the  pacification  and  administration  of  a  vast  extent  of 
country  peopled  by  savages  without  incurring  any  debt 
whatsoever.  The  progress  that  civilization  has  made  in 
the  Protectorate  is  certainly  surprising,  and  must  be  most 
gratifying  to  those  responsible.  On  this  we  have  not  space 
here  to  dwell,  and  must  confine  our  remarks  to  that  part 
of  the  report  which  deals  with  the  hospitals  and  vital 
statistics.  In  Calabar  there  are  two  hospitals,  the  European 
and  the  native.  At  tbe  former  127  persons  were  admitted 
as  in-patients  during  the  year,  and  1,411  as  out-patients, 
which,  considering  that  the  entire  European  population  is 
given  as  500,  seems,  if  tbe  figures  be  correct,  to  imply 
health  conditions  which  leave  something  to  be  desired. 
The  two  clasees  together,  however,  only  furnished  14  deaths 
from  disease.  The  native  hospital  treated  31  932  cases,  of 
which  1,072  were  in-patients.  This  is  an  increase  of  some 
28  per  cent,  over  the  numbers  of  the  previous  jear,  and,  as 
Mr,  Egerton  claims,  is  a  gratifying  indication  that  Kuropean 
treatment  is  now  becoming  more  generally  appreciated.  Of 
this  total  only  240  cases,  or  7.3  permille,  terminated  fatally. 
The  number  of  succtB^ful  vaccinations  was  recorded  as 
8,711,  but  this  does  not  by  any  means  represent  the  actual 
number  of  vaccinations  performed.  Sickness  was  most 
prevalent  in  the  months  of  ]\Iay,  .luly,  and  October.  The 
highest  death-rate  fell  in  August  and  October,  but  on  the 
whole  the  general  health  of  the  Europeans  is  described  as 
"fairly  satisfactory,"  and  tbe  invaliding- rate  dropped  by 
33  per  mille,the  figure  last  year  beiig  84,  as  against  117  per 
mille  of  the  previous  jfar.  The  chief  causes  of  death  were 
malarial  fever  and  "  absccsB,"  which  Is  presumublv  hepatic 
in  Bcal._  Of  the  500  persons  constituting  tbe  I';uropean 
population  157  wero  olUcials  and  343  merchants  or  miBhion- 
uries,  and  among  Ihi'iii  wore  i(>  dualhs  from  disease,  giving 
a  mortality  of  3:;  per  mille  as  compared  with  26  of  the 
previouH  yoar.  There  wn%  a  severe  outbreak  of  guinea- 
worm  Affection  Btnnng  the  native  soldiers  'juarterod  at 
(Jalabar  and  the  Crots  Uiver  stations,  over  250  cases  occur- 
ring. The  mon  became  infected  while  on  active  service  In 
thf  Mkpani  couiitryabout  a  year  prcviouBly.  ('hickonpox 
appenrB  to  be  a  common  and  rather  serious  nialaily,  espo- 
ciallv  In  the  prisonH,  and  tbrco  death*  occurri'd  from  it  in 
Calabar  gaol.  Thorr  are  now  22  prisons  in  tho  I'rotoctoralc, 
all  of  which  are  on  the  asuociatcd  wnrd  syBtom,  allowing 
each  prisoner  about  y.i>  cubic  ft.  of  air  Hpace,  but  the 
death-raU-  42  per  mille  Hucnis  rather  high.  This  is  Raid 
to  bo  in  gri-nt  iiieaMurc  duo  to  tho  fiickncBH  among  tho 
EkonickuB,  who  BuHiircd  ncv^rely  from  dysetitory  and 
pn<'umonla  when  put  in  tho  Culabar  prison.  Considerable 
progroM  hai  Ix-on  iiiado  in  the  way  of  nanilatlon  in  various 
pang  of  tho  I'rotflctoralo  l!y  syHtematic  (lrninai{o  and 
filling  up  of  MwampH  mu(  h  h/iH  bcnn  done  to  iinprovo  tho 
condition  of  the  Htntions  nl  Ojiobo,  Itoniiy,  nrasii,  I'urcadoH, 
Akaxtia,  and  other  placox.  Tlio  lant  named,  orico  re- 
garded as  one  of  the  imbcnilhiuat  stations  lo  the  country, 


has  now  become  one  of  the  best,  and  Duke  Town,  with  an 
excellent  water  supply  and  improved  sanitary  arrange- 
ments, excites  the  admiration  of  travellers.  There  are 
cottage  hospitals  at  Warri,  Abob,  and  Egwarga;  a  leijer 
settlement  at  Asaba  which  shelters  32  siiftertrs,  and  a 
lunatic  asylum  at  Calabar  which  has  just  been  liuilt.  A 
short  meteorological  table  is  appended  to  the  report,  which 
gives  the  average  rainfall  of  the  country  at  about  150  in. 
The  maximum  shade  temperature  at  Calabar  is  95°  E.,  the 
minimum  64°,  and  the  average  rather  over  So°. 


THE     ROYAL    SOCIETY    fvIEDALS. 

The  Eojal  Society  has  awarded  a  Royal  medal  to 
Professor  Charles  Scott  Sherrington,  F.R  S ,  for  his  re- 
searches on  the  central  nervous  system  in  relation  to 
reflex  action.  The  other  Koyal  medal  goes  to  Professor 
John  Henry  Poynting,  F.E.S.,  for  his  researches  in  physical 
science,  especially  in  connexion  with  the  constant  of 
gravitation  and  the  theories  of  electro-dynamics  and 
radiation.  The  Copley  medal  has  been  awarded  to 
Professor  Mendeleef  of  St.  Petersburg  for  his  contributions 
to  chemical  and  physical  science,  the  Davy  Medal  to  Pro- 
fessor Albert  Ladenburg  of  Breslan  for  his  researches  in 
organic  chemistry,  especially  in  connexion  with  the 
synthesis  of  natural  alkaloids,  and  the  Hughes  Medal  to 
Professor  Augusto  Kighi  of  Bologna  in  recognition  of  his 
experimental  researches  in  electrical  science. 


CANCER  RESEARCH. 
The  trustees  of  the  Pilkington  Cancer  Research  Fund  are 
about  to  appoint  a  graduate  in  medicine,  or  other  qualified 
person,  to  carry  out  a  research  into  the  cause,  prevention, 
and  cure  of  cancer,  under  the  supervision  of  the  professors 
of  general  ])athology  and  of  systematic  surgery  in  tho 
Victoria  Utiivertity  of  Manchestbr(l'rol'e8sor  Lorrain  Smith 
and  Professor  G.  A.  Wright).  The  appointment  will 
be  for  one  year,  but  may  be  renewed  for  a  further 
period  of  one  or  two  years,  and  the  holder 
of  the  post  will  receive  an  income  of  ;£3oo 
per  annum  with  a  grant  for  laboratory  expenses. 
Applications  should  be  forwarded  to  Professor  0.  A. 
Wright  at  the  Victoria  University  of  ManclHster,frcm  whom 
information  as  to  the  conditions  of  the  appointment  may 
be  obtained.  Candidates  must  be  prepared  to  give  their 
whole  time  to  tbe  research.  They  should,  in  their  applica- 
tions, state  their  experience  of  retenich  in  biology  and 
medicine,  and  give  the  name  of  a  professor  or  head  of  a 
laboratory  to  whom  reference  may  be  made. 


Sir  FiiKiiEHicK  Tiji.ve.s  has  agreed  to  bo  nominated  on 
non-political  and  academic  grounds  for  the  Lord  Keclor- 
Bhip  of  Aberdeen  University. 


The  next  session  of  the  Qeneral  Medical  Council  will 
begin  on  Tuesday,  November  sSih,  when  the  President 
(Dr.  Donald  Mar.Mistur)  will  take  tho  chair  at  2  p.m. 


Wf.  regret  to  announce  tho  death  of  Profespor  Albert  von 
Kiilliki^r,  which  occurred  at  Wiirzburg  on  Novonibor  3rd. 
The  fninoiiH  IwHtologist  was  in  his  9()th  year.  Wo  hope  to 
piibliBh  an  account  of  bis  career  in  a  later  issue. 


Dn.  ft.  Wathon  has  resigned  tho  post  of  Assistant  to  the 
Director  of  tli/i  Pathological  LaliBratories  of  the  London 
('i)unty  .\HyliiinB,  having  l>epii  a|ipointod  to  succeed  )>r. 
Cnmplioll  ns  I'liiholngist  to  Kainhill  .AHyliini.  Tho  vacancy 
an  aHHistaiit  to  Dr.  Mutt  is  advertised  by  tho  London  County 
Council  io  tliis  weekV  iseuo. 


Dkvckhth  ti)  Mkdicai.  (^MAitiiii  .  Tlip  IfttP  Mr.  JntnoB 
Davfiiport,  o(  lley-in  Lies,  wIiom- will  liiiH  now  been  proved, 
left  /Ct,ooo  to  Oldham  InUrmnry  for  (he  cndowmi-nt  ol  a  bed. 


Nov.    II,    KXH.1 
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Rectorial  Klkctions. 
Tns  Right  Hon.  K.  B.  Haldane,  K  C,  M.P.,  was  on  Satur- 
day, November  4th,  elected  Lord  Rfctor  of  Edinburgh  Univfr- 
aity  by  877  votes  against  S47  recorded  lor  his  opponent,  the 
Lord  President  of  the  Court  of  Session  (Lord  Dnnedin).  Mr. 
IlAldtine  is  a  graduate  of  Edinburgli  I'niversity.  For  the  last 
twcnty-tliree  years  the  Lord  Rector  has  been  a  Conservative, 
and  the  contest  excited  a  good  deal  of  political  feeling. 
Throwing  their  political  animosties  to  the  four  winds,  the 
students  held  their  customary  torchlight  procession  in  the 
evening.    About  a  thousand  students  took  part. 

On  the  same  day  the  Right  Hon.  H.  H.  Asquith,  K.C., 
M.  P.,  was  elected  Lord  Rector  of  the  University  of  Glasgow 
by  866  votes,  against  655  obtained  by  the  Conservative  candi- 
date Lord  Linlithgow,  Secretary  for  Scotland.  The  students 
were  divided  in  four  nations,  according  to  their  place  of  birth, 
Formerly  each  nation  voted  in  a  different  class  room,  but  on 
the  pre.sent  occasion  all  had  to  exercise  their  privileg'-s  in 
the  Bute  Hall  except  the  lady  students,  who  voted  at  tjueen 
Margaret  College.  Some  rathfr  rough  horse-play  took  place 
at  the  University,  as  the  Liberal  voters  took  possession  of  the 
main  entrance  and  sought  to  exclude  their  opponents ;  one 
student  fell  and  sustained  a  fracture  of  the  ankle,  and  later 
the  Senate  let  it  be  known  that  unless  the  fighting  ceased 
the  election  would  be  declared  void. 

The  Elkction  of  Graduates'  Assessors  to  the  Edinbubqh 
University  Codrt. 

It  is  a  long  time  since  there  was  a  contest  for  the  post  of 
assessor  of  the  General  Council  to  the  University  Court,  and 
jnany  Edinburgh  graduates  will  be  at  a  loss  to  understand 
all  the  voting  papers  and  circulars  which  they  have  recently 
received,  and  some  will  wonder  why  no  medical  names  appear 
among  the  candidates. 

The  General  Council  sends  four  assessors  to  the  Court,  and 
It  has  long  been  tacitly  understood  that  medicine  is  entitled 
to  claim  two  of  these,  while  the  other  two  have  usually 
been  members  of  the  legil  profession.  The  present  medical 
members  are  Drs.  Joseph  Bell  and  McKenzie  Johnston,  who 
were  elected  unopposed  two  years  ago;  the  former  for  the 
third  time,  and  the  latter  for  the  first  time,  in  succession  to 
Sir  Patrick  Heron  Watson,  who  retired  after  serving  the  Court 
■for  many  years.  Four  years  ago  Mr.  Campbell  Lorimf  r,  K  C, 
and  Mr.  Grant  O^ilvie  were  elected,  and  when  the  latter 
retired  on  appointm^'nt  as- an  assistant  secretary  of  the 
English  Board  of  Education,  Dr.  Lowe,  Head  Master 
of  George  Heriot's  School,  Edinburgh,  was  elected  in 
his  place.  These  two  gentlemen,  Mr.  Lorimer  and  Dr.  Lowe, 
whose  period  of  office  had  expired,  sought  re-election  this 
year,  but  as  a  third  candidate,  Mr.  J.  A,  Trail,  LL.D.,  W,S., 
came  forward,  a  poll  has  become  necessary.  Mr.  Grant 
Ogilvie  and  Dr.  Lowe  were  put  forward  by  the  educationalists, 
who  have  of  late  years  become  a  strength  in  the  University, 
and  are  likely  to  become  still  stronger. 

It  might  seem,  therefore,  that  the  medicil  electors  had 
little  concern  in  the  present  election;  but  many  are  aware 
that  there  is  in  Edinburgh  a  strong  movement  for  a  thorough 
remodelling  of  the  med'cal  curriculum,  which  is  fashioned 
on  somewhat  old  fashioned  lines.  The  reforms  aim  at 
a  rearrangement  which  shall  enable  the  student  to  devote 
himself  thoroughly  to  the  work  in  hand  and  to  do  away 
vith  a  tendency  to  overlapping  of  certain  subjects.  In  the 
pursuit  of  this  very  desirable  end  Mr.  Campbell  Lorimer  has 
wen  most  assiduous.  It  was  he  who  brought  the  matter  before 
the  Court  and  he  has  navigated  the  scheme  through  many 
•whirlpools  and  cross-currents  very  nearly  to  harbour.  It  Is 
•felt  by  many  that  his  defeat  at  this  election  would  be  regarded 
by  the  opponents  of  the  scheme  as  a  blow  to  It,  and  it  would 
appear  from  the  list  of  supporters  appended  to  his  address, 
that  he  has  the  support  ol  very  many  of  those  who  are 
reckoned  reformers  in  the  Edinburgh  School.  Dr.  I^owe  has 
only  been  a  short  time  on  the  Court,  and  has  therefore  not 
had  Mr,  Loriiner's  opportunities  of  mastering  the  somewhat 
intricate  details  of  the  scheme,  but  he  is  believed  to  be 
■favourable  to  it. 

The  method  of  election  prescribed  by  statute  is  not  very 
satisfactory.  At  a  general  meeting  a  vote  is  taken  by  show  of 
hands,  and  unless  the  proposers  and  seconders  of  the  un- 
enccessfnl  candidates  demand  it,  those  who  have  most  hands 
lare   declared  d«ly  elected.     The  meetings  of  the  General 


Council  are,  as  a  rule,  small,  and  the  elections  are  generally 
arranged.  Owing  probably  to  the  fact  that  the  Prime 
Minister,  in  his  capacity  as  Chancellor,  presided,  there  was 
at  the  meting  on  October  27th  an  excei)tionally  large 
attendance  of  members,  many  of  whom  had  to  stand,  so  that 
the  counting  of  hands  was  most  difficult.  The  Chancellor 
declared  tliit,  so  far  as  he  was  able  to  judge.  Dr.  Lowe  was 
elected,  and  that  Mr.  Trail  had  a  majority  over  Mr.  Campbell 
Lorimer.  A  poll  of  the  entire  constituency  wae  then 
demanded,  and  is  now  taking  place.  v     t-   • 

The  oiijcial  voting  papers  have  been  issued  by  the  Lni- 
versity  to  the  constituency,  and  must  be  returned  so  as  to 
reach  the  R "gistrar,  University  of  Edinburgh,  not  later  than 
Friday  next,  November  17th.  ,    „        ^j 

Electors  nho  are  in  doubt  should  study  the  addresses,  and 
may  find  some  interesting  reading  between  the  Imes  of  the 
lists  of  supporters. 

EoiNiiURfiH  Philosophicai.  Institution. 
The  inaugural  address  of  the  winter  session  of  the  Edinburgh 
Philosophicil  Institution  was  given  in  the  Free  Assembly 
Hall  on  Tuesday,  October  31st,  by  Sir  Frederick  Treves,  Bart., 
G  C  V  O  ,  C.B„  LL,D.,  Serjeant- Surgeon  to  the  king.  Lord 
RosEUKRY,  the  President  of  the  Institution,  presided,  and  In- 
troduced the  lecturer  in  a  single  word.  There  was  an  audience 
of  some  two  thousand  persons.  The  subject  of  address,  which 
is  published   In   lull   at  p.    1251,    was    "A  Conception   of 

Sir  William  Torner,  in  moving  a  vote  ol  thanks  to  Sir 
Frederick  Treves,  said  that  in  Edinburgh,  which  claimed  to 
have  the  oldest,  or  one  of  the  oldest  schools  or  medicine  in 
the  British  Isles,  an  address  on  a  medical  pubjsct  even  to  the 
philosophers  of  the  city,  was  most  appropriate.  The  aaarws 
was  a  remarkably  clear  and  lucid  exprc^^ion  of  what  might  be 
called  the  philosophy  of  modern  medicine.    The  vote  was 

cordially  adopted.  .  *i.     i.„  »„  r-.-.* 

Mr.  J.  B.  Sutherland  proposed  a  vote  ol  thanks  to  i-ord 

Rosebery  for  presiding.  . ,  ».    ^  u     /  i*  -  .i„™ 

Lord  RosKBERY,  in  responding,  said  that  he  felta  deep 
interest  in  the  Philosophical  institution,  and  was  prond  to  sit 
in  the  seat  where  Gladstone,  Oarlyle  and  Macaulay  had  sat. 
He  was  happy  to  think  that  the  Institution  was  taking  a  new 
lease  of  lite  Never  among  all  the  number  of  introductory 
addresses  to  which  he  had  listened  had  he  heard  one  so  pro- 
foundly interesting  as  that  which  Sir  trederick  Treves  had 
just  delivered.  Though  so  compk  tcly  ignorant  of  the  enbject. 
he  had  felt  for  several  minutf'P  as  if  he  fully  understood  it. 
So  much  did  he  enter  into  the  spirit  of  the  address  that  sitting 
by  a  constantly  opening  door  he  almost  became  conscious  of 
the  fact  that  he  was  about  to  snffera slight  bacterial  invasion. 
He  was  not  sure  that  he  had  not  suffered,  but  he  hoped  to 
train  himself  by  reading  the  address  oyer  agam,  not  to  eay  in 
a  tone  of  distress,  "I  caught  a  horrid  cold  in  the  hall  the 
"other  night,"  but  "I  glory  to  find  by  several  significant 
"symptoms  that  I  am  repelling  the  germs  that  have  invaded 
"  myperson."  When  he  had  shuthiseyes  he  had  Uiought  that 
it  was  an  English  Homer  describing  a  fight  between  the  In- 
vading bacteria  and  the  resinting  corpuscles,  and  he  hoped 
that  all  present  would  be  able  to  train  themselves  to  that 
moral  altitude,  and  be  able  to  discern  philosophically  in  the 
symptoms  of  disease  the  remedy  and  not  the  cause  ol  their 

discomforts.  ,  •     j     -.i.  1  _„kt.». 

Lord  Rosebery's  speech,  which  was  received  with  laughter 
and  applause,  brought  the  proceedings  to  an  end. 

The  Election  of  Assessors  to  the  Aberdeen  University 
Court.  ,      tt  •        i> 

The  Doll  for  the  election  of  assessors  to  the  University 
Court  by  the  members  of  the  General  Council  having  been 
completed  on  Wednesday,  November  .st,  the  voU'«  'L"! 
counted  on  the  following  day  at  Marlechal  College.  The 
result  was  announced  as  follows  : 

Sueee»$ful. 

\VUU»m  Doy.  MA.  LL.D ■.««" 

Dnvld  Lltllc]ohD,  MA..  I.L  D ■.«*« 

Dr.  Westland  (Aberdeen)       »'» 

Unttiecef^ui. 

Dr.  MlUlgan  (M»nohc»ler>     ...        -.        ••■  "" 

Kev.  I>r.  Selble  ^Abcrdecn^ '»' 

Kev.  J«mcs  Smith  ^Al)erdecn)         535 

Some  idea  of  the  character  of  the  vote  may  be  gaUjered 
from  the  following  inleref ting  figures.  An  analjsis  of  the 
Council  list  shows  that   medical  graduates   number    1,369, 
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clergy  724,  teachers  606,  and  lawyers  183,  leaving  1,084  persons 
to  be  othtrwise  acconnted  for.  These  ligures  show  tbe  power 
of  the  medical  vote  to  accomplish  what  it  hag  achieved  on 
this  occasion. 

The  ancoancement  of  the  above  result  puts  an  end  to  a 
period  of  considerable  excitement  in  University  circles. 
Under  an  arraagement  formulated  by  the  late  Professor  Bain, 
for  many  years  the  assessors  elected  directly  by  the  Council 
had  been  one  scholastic,  one  legal,  one  medical,  and  one 
clerical.  In  all  probability  this  arrangement  would  have  held 
good  on  the  present  occasion  had  the  feeling  not  arisen 
amongst  medical  graduates  at  a  distance— particularly  in 
Manchester  and  the  Midlands — that  the  time  had  come  for 
medicine  to  be  represented  bj'morethan  one  assessor.  While 
this  idea  was  generally  accepted  by  the  medical  profession  in 
the  North — quite  in  sympathy  with  their  fellow  collegiates  in 
the  South— the  methods  adopted  and  the  arguments  put 
forward  both  in  circular  and  in  lengthy  newspaper  corre- 
spondence did  not  commend  the  Manchester  candidate  either 
to  Aberdeen  graduates  in  the  north,  nor,  apparently,  to  those 
in  London  and  thp  SoutH  cf  Englant',  The  reault  was  the 
adopt  on  of  Dr.  Westland  as  a  candidate  at  a  meeting  of 
graduates  held  in  London,  and  his  nomination  and  subsequent 
return  as  an  assessor  at  the  recent  election. 

With  regard  to  many  matters  treated  of  in  the  correspon- 
dence which  went  on  for  several  woeks,  nothmg  need  now  be 
said,  but  to  certain  retnarkn  by  Sir  William  Japp  Sinclair  in  the 
Abfrdeen  tree  Presx  exctption  must  be  taken.  He  appears  to 
think  that,  while  the  preliminary  and  sjatomatic  teaching  in 
Aberdeen  are  as  good  as  any  in  the  country,  all  are  equally 
agreed  as  to  the  weakness  of  the  Aberdeen  medical  school  on 
the  clinical  Ride,  and  that  the  best  medical  student  material  in 
the  United  K-ngdom  receives  the  poorest  finish,  so  that  as  a 
re.'-nlt  AbMrdeen  men  are  likely  to  be  beaten  in  the  race  by  these 
from  the  provincial  universities  springing  up  in  Englancl.  That 
the  Scottish  universities  will  suffer  from  the  competition  of 
these  none  will  attempt  to  gainsay,  since  the  question  of  which 
medical  school  a  man  attends  is  often  a  matter  of  pounds, 
shillings  and  pence,  and  the  doctrine  of  propinquity  comej 
Into  play  with  greater  frequency  than  it  did  in  the  past.  Be 
that  w  it  may.  there  is  reason  to  think  that  Sir  William 
Sinclair  is  insufficiently  informed  of  the  iinprovement  that 
has  taken  phice  In  the  clinical  side  of  the  medical  curriculum 
at  Aberdeen  In  recent  years.  More  and  better  teaching  is 
done  both  in  the  ontrpatient  departments  and  in  the  wards 
than  ever  bi^fore,  and  greater  opportunities  are  olFered — and 
taken  advantage  of- fn  th<"  matter  of  clinical  r<  Benrch  so  far 
as  undergr.tdo«t<'H  chn  go  in  this  matter.  For  wealth  of 
mat'Tlal  Aberdeen  cannot  liopr;  to  compete  with  the  aclicols 
Sfr  William  .Sinclair  would  have  it  iollow,  but  Aberdeen  can 
tttitl  aim,  and  does  aim,  at,  producing  well-eciutpped  medical 
men  up  to  the  M  B.  standard.  That  the  attempt  is  to  no 
«m!ill  t'xinnr  HuiU'eiiiifQl  is  Ijome  out  by  the  recent  report  of 
fl'      '  '     ■       ■  ;■  ni-ral    McUicil   Council.      For    the 

"  '  I    graduates    lack   in   Sir    William 

S''i'  . ...  •  „.  iltli  of  material  to  work  amongst  is  a 

»<(i/>  i/ua   r.  Aberdeen    does    not    p0!)SeS8,    but    its 

gra<1a,it<M  ,ivonr  to  ^et  it,  as  they  did  of  old,  by 

flUirii-jappointiufiitri  not  only  in  X'Tovlnoial  hospitals  but  in 
Lrmdun.  <JI  thepii,  in  Hpite  of  competition,  they  get  a  mode- 
rat*-  Hhare. 

KoTAi,  Aiiwv  .Mkiiicai.  Coitifi  (N'oi.i  MTKCh»>;  Ai:Kia>KE»r 

(JOMPANll'S. 

Major  J.  Hrott  HuliUll.  M  V.O. 

In  honour  of  th«  dlHtinniion  recently  c/nk-rrfld  on  him  by 
the  Kirur  «(t4r  till-  Koj.il  Civlew  at  Kdinliurgli,  and  to  innrk 
the    I    ■  I    enteeni    in    whiiih    lie   ia  held   by    his 

"uboi.  :.  Hnott  ICiddell,  CM.,  cotiimiinding  the 

At-c.-ilt.  ,,    ..,t..,  '■'    the    l.'iyfil    Army    Medical   Onijis 

rVolufitJ'orv),  V.  Ill  ri  lit  dinner  in  the  (iniiid  Huti  1. 

All  till'  olli'crM  I).  ■  I  Iccn  cjmp'inlcH  were  present,  and 

Uaptiiin  AhIiIi'v  VV.  Alai-intnth  o<«upji-d  the  ilialr.  I'rofeHsor 
HU'phenBOn,  Dr.  It.  ().  McKi  rron,  and  f)r.  W.  li.  l'lri«<  were 
prCKentRH  gm-Hts.  The  UjwI  of  "The  King"  was  given  by 
LliMit^nant  K(jrl*('Jaltn).  Ciiptain  Mmintohh,  in  giving  the 
tOBHt  of  the  evening,  refi-md  ti)  M,ijor  Kiddell's  long  con- 
nexion with  the  foriH,  liiH  untiring  energy  and  cntliUKiaKiii  in 
tfie  inliTiMtH  ol  liiH  riirnnwiTKl  ;  In  no  qUHfter  had  the 
honour  eonlirrid  on  .M.ijor  itliMcll  by  the  King  iimnHed 
a  Bri'»l<T  feeling  of  Mitlclirtltn  tlifir  nmong  hlfl  fellow  odlci  rs 
of  the  R  A     :  '  ■•li(.;lilefl  to  honour  Miij  ir 

RIddi'll,  n"'  iH  li  nommnnding  iillli'er, 

Wtjicli  rondil/  ■  >.ii<' >>i>i  1  mer  and  li'      '  i       1- 


tionof  his  juniors,  but  also  for  his  high  character,  which  gained 
him  universal  respect.  The  toast  was  received  with  great 
enthusiasm,  and  Major  Riddell,  on  rising  to  reply,  was 
heartily  cheered.  In  a  characteristically  humorous  epeech, 
he  traced  the  hietcry  of  the  corps,  showing  how  great  its 
development  had  been  in  recent  years,  its  present  sound  con- 
dition, financially  and  otherwise,  and  its  excellent  prospects. 
The  corps  was  instituted  in  Aberdeen  in  18S9  as  a  single 
bearer  company,  now  they  had  the  personnel  of  two  field 
hospitals,  a  brigade  bearer  company,  and  a  volunteer  companjr 
of  the  R.A.M.C^  He  thanked  his  fellow-offic^r8  for  the  spon- 
taneous and  unanimous  token  of  their  confidence  and  regard 
which  that  evening's  entertainment  made  manifest,  and  for 
the  able  assistance  they  had  always  given  him  in  carrying  on 
the  work  oi  the  corps.  Songs  were  sung  during  the  evening 
by  Major  Riddell,  the  Chaplain,  Captain  Fraser,  and  Lieu- 
tenants Rorie  and  Innes,  while  Dr.  Pirie  provided  taost  atde 
accompaniments. 

Aberdeen  Medico  Cuikurcical  Socikiy. 

The  opening  meeting  of  the  above  society  wae  held  in  the 
Society's  hall.  King  Street,  Aberdeen,  on  Thursday,  Novem- 
ber 2nd,  at  S.30  p.m.  Dr.  George  Rose,  the  retiring  president, 
occupied  the  chair.  The  minutes  of  the  former  meeting 
having  been  read  and  approved.  Dr.  Anne  Mercer  Watson  and 
Dr.  Laura  Sandeman  were  admitted  by  a  majority  to  the 
memberthip  cf  the  society.  This  is  the  first  occasion  that 
lady  medical  practitioners  have  been  elected  members. 

Dr.  Rose  then  delivered  his  presidentiail  address.  After 
referring  to  the  progress  of  the  Society  during  his  term  of 
office,  he  went  on  to  speak  of  "Acute  Bone  Disease  ia 
Children."  In  a  succinct  and  exhaustive  paper  he  depcritoed 
tho  pathology,  symptomatology,  and  treatment,  illustraling 
his  remarks  by  diagrams  and  by  specimens  derived  from  his 
practice  as  surgeon  to  the  Rojal  Hos-pital  for  Sick  Children. 
On  the  motion  of  Dr.  Thomas  Fraser,  Dr.  Rose  was  cordiallj? 
thanked  for  his  interesting  and  instructive  address. 


EX.AMINATO03SS   AND   UnIVKRSIXIKS. 

Inaugural  Address  by  tho  President  of  Quetns  College,  Cork. 
Du.  WiNULB,   President  of  Queen's  College,  Cork,  took  for 
the  subject  of  his  inaugural  address,  delivered  recently  before; 
a  large  attendance  of  students  as  well  ns  prominint  members 
of  the  general  public,  LVaminations  and  Universities. 

He  referred  to  the  very  unsatisfactory  state  of  university 
education  in  in'Iand;  England— for  many  years  behind  Con- 
tinental nations,  and  far  behind  her  sister  country,  Scotland 
— was  now  making  rapid  strides,  but  Ireland,  for  reasons  well 
known  to  all,  still  lagged  painlully  behind.  After  avowing- 
no  intention  of  dealing  with  the  university  question  as  a 
whole,  but  merely  with  the  question  of  univerHity  examina^ 
tion,  the  President  went  on  to  say  that  England  was 
supposed  to  have  bonowed  the  idea  ol  j'xaminations  origin- 
ally from  China.  From  wliatever  source  the  disease  waK 
acquired,  however,  it  took  hold  ol  lOnglund  wiUi  great  intensity 
and  with  serious  reeults  from  an  educational  point  of  view.  It 
was  mainly  to  this  cnuHe  that  he  trneed  the  four  dtadly 
errors  wtiicb  hitd  long  affeoted  England  and  Ireland,  ana 
from  which  had  nriuen  luul  still  uoutliiued  to  arise  all  sorts 
of  mlsforluueH,  not  only  educational  but  economic.  These 
errors  wei  e : 

1.  That  actiuisltiou  oi  knowledRo  and  education  were 
BynonymouH  terms. 

2.  That  rdncHlion,  as  ftparl  from  mere  knowledge,  could  be 
enitily  testi'd    ii«y,  more,  only  bii  tested—  by  exHniiimtitiii. 

3.  Tliiil  II  degne  or  other  Hupposed  Hlampol  leHrning,  nlwaya 
expri'HHible  by  u  selection  of  letters  from  llie  alplialxt,  was  is 
itsell  an  objrct  of  value. 

4.  Thiit  11  iiK'iint  the  aaiiie,  Imwevsr  and  wheit'ver  ii  might 
have  been  aeijuiied. 

The  emimliiiition  should  be  the  logie«l  cnneluHion  ol  a 
ratioDRlly-coiiHtrucU'd  scheme  of  idueation  ;  a  fence  which  the 
caDilidnte  took  in  Ids  Htridti,  uut  an  nrliUelul  obi'tHcle  towanin 
and  over  wiileli  he  was  urged  by  whip  nnd  ejiur,  iind  Irom  the 
conliht  willi  whii'li,  whither  HinrrHMlnl  nr  not,  he  retired 
viirj  and  (llcgnnlej,  Tlie  extenii>l  HyBteni  of  edu<Mition  was 
II  pare  oIimUicIi'  rme;  it  wuh  vieioUH  and  unednrittional,  yet 
there  wits  much  of  it  In  Ireland  iis  well  as  in  i'lnglnnd  and 
even  in  McotliinJ.  iMoreover,  the  exti  riml  Hystem  di'iuiinded 
the  laying  down  of  Hchedulei  or  ByllubUMCa  of   Htudy  ;  cuob 
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fencing-in  of  knowledge  was  prono  to  lead  to  undesirable 
re  salts.  After  an  expfiience  extending  over  twenty  years  as 
an  examiner,  President  Windle  gave  his  vote  in  favour  of  the 
system  ander  which  a  teacher  arid  an  external  examiner 
wo'ked  together. 

Referring  to  the  loss  the  old  Qqeen's  Uni versify  was  to 
Ireland,  Dr.  Windle  said  that  it  should  have  been  remodelled 
.^nd  made  acceptable  to  those  who  were  to  use  it  instead  of 
destroying  it ;  no  other  university  in  Ireland  had  since  main- 
tained the  sound  academic  principle,  that  residence  and 
instruction  in  a  college  of  its  o\¥ti,  ought  to  be  a  condition 
precedent  to  obtaining  a  degree  of  any  kind.  The  possession 
■of  a  university  degree  in  Kngland  or  Ireland  in  no  way  proved 
that  the  owner  had  had  a  university  education.  He  might 
have  gained  the  knowledge  which  had  purchased  for  him  the 
right  to  add  certain  groups  of  letters  to  his  name  by  private 
study  or  in  an  ordinary  secondary  school,  but  he  had  not  had 
■A  university  education.  He  had  missed  full  half  of  bis  educa- 
tion if  he  had  missed  the  benefits  to  be  derived  from  contact 
with  a  large  number  of  students  of  his  own  age  and  calibre, 
from  the  clash  of  opinion  in  the  debating  society,  from  the 
discipline  of  the  cricket  and  football  field.  None  of  these 
could  a  student  have  outside  the  walls  of  a  university  or 
university  college,  yet  all  of  them  were  factors  in  a  genuine 
university  education,  factors  too,  which  all  who  know  any- 
thing about  the  question,  would  admit  to  be  of  the  greatest 
possible  value. 

Until  the  whole  system  of  university  education  were  recast 
it  would  be  difficult  to  substitute  for  the  present  unsatis- 
factory fi^rm  of  examination  one  of  a  better  educational 
value.  While  not  considering  the  federal  type  of  university 
as  by  any  means  ideal.  Dr.  Windle  recognized  it  as  a  step 
forward  from  a  mere  examining  body ;  if  the  Eoyal  Univer- 
sity had  its  own  four  colleges,  as  suggested  by  the  Royal 
Commissioners,  and  if,  as  they  also  suggested,  it  ceased  to 
admit  external  students,  then,  under  a  federal  system,  it 
would  be  perfectly  possible  to  carry  out  the  rational  scheme 
of  examinations,  for  such  a  method  of  examination  was 
actually  carried  out,  and  successf  ally  carried  out,  in  the  Vic- 
toria University  prior  to  its  breaking  up  into  separate  institu- 
tions. 

To  sum  up,  the  President  said  : 

I  desire  to  argue  that  we  have  at  present  for  the  great 
majority  of  its  inhabitants  a  University  system  which 
:Umost  necessitates  a  method  of  examination  which  is 
harmful , in  its  effect  on  education;  a  method  which  leads 
to  subterranean  complaints  and  accusations,  which  though 
they  may  be,  and  almost  invariably  are,  false,  are  none  the 
less  injurious  to  education  generally  :  a  method  for  which, 
indeed,  no  excuse  can  be  urged  except  the  excuse  that  the 
system  arises  out  of  the  necessities  of  a  position  which 
never  ought .  to  have  been  created.  When  we  come  to  con- 
sider how  this  bad  method  may  be  changed  for  a  better,  we 
find  that  we  are  at  once  engaged  In  a  consideration  of  the 
general  University  question  as  it  exists  in  this  country,  and 
that  until  we  can  get  some  changes  in  the  situation  it  is 
Almost  useless  to  tackle  the  matter  of  examinations. 

Bklfast  Medicai,  Schoqi.. 
Opening  Address  by  Dr.  John  Morrow  at  the  Royal  Victoria 

Hospital. 
The  opening  address  at  the  Royal  Victoria  Hospital  was  given 
fcy  Dr.  Morrow,  Assistant  Physician  to  the  Hospital,  on 
■October  24th,  the  subject  being  our  pro'ession  and  its  study. 
Dr.  ,T.  Walton  Browne,  Chairman  of  the  Visiting  PtaS,  pre- 
sided. Dr.  Morrow  prefaced  his  remarks  by  welcoming  the 
atndenta  on  behalf  of  the  staff.  He  emphasized  to  the 
students  the  high  nature  of  the  calling  on  which  they  were 
entering,  a  calling  which,  while  it  might  have  its  drawbacks, 
was  singularly  interesting  and  attractive.  Referring  to  the 
cry  of  overcrowding  he  did  not  think  their  position  was  worse 
tlian  other  professions,  and  he  believed  the  failures  were  due 
«ither  to  an  absolute  want  of  natural  aptitude  or  a  culpable 
lach  of  diligence  in  following  the  profession.  Similarly, 
diligence  was  essential  in  the  study  of  medicine,  the  more  so 
as  the  curriculum  was  much  more  extensive  than  it  used  to 
be.  Thoroughness  and  painstaking  must  be  imparted  into 
•«very  branch  of  medical  study  from  the  outset,  and  particu- 
larly in  hospital  work,  for  the  tendency  of  present-day  medi- 
cine was  above  all  things  practical,  and  the  various  exami- 
ning boards  were  laying  more  and  more  stress  on  the  practical 
aide,  so  that  a  man  muat  not  only  know  his  book  work  but 
must  prove  his  actual  acquaintance  with  the  various  forms  of 
tnjnry  and  disease  and  thetr  methods  of  treatment.    Pro- 


ceeding, Dr.  Morrow  urged  the  students  to  give  diligent  atlen- 
tion  to  case-taking.  He  pointed  out  the  many  advantages  to 
be  derived  Irom  a  residence  as  pupil  in  the  hospital.  Unn- 
dreds  of  practical  things  con!d  be  learned  by  the  resident, 
which,  even  if  he  should  not  have  the  opportunity  later  on  of 
becoming  a  house  surgeon  or  houee  phyaician,  would  enable 
him  to  face  the  responaibities  of  practice  with  some  degree  of 
equanimity.  No  opportunity  of  attending  a  }>ost-mortem 
examination  should  be  missed  ;  and  where  cases  ended  fatally 
every  effort  should  be  made  to  verify,  correct,  and  enlarge  the 
diagnosis  made  during  life,  as  in  this  way  only  could  accuracy 
in  our  bedside  work  be  attained. 

Compliment  to  the  Nexr  Ho'pital. 
The  lecturer  also  spoke  of  the  great  advance  which  had  been 
made  in  Belfast  in  the  matter  of  hospital  improvement  in 
recent  years,  notably  the  new  Roy*!  Victoria  Hospital,  with 
which  the  names  of  Mr.  and  Mrs.  Pirrie  would  be  for  all  time 
associated,  and  the  new  Maternity  Hospital,  in  connexion 
with  which  Mr.  and  Mrs.  Herbert  Ewart  had  done  so  much. 
It  was  a  matter  for  congratulation  to  them  all— students  and 
staff  alike— that  they  were  enabled  to  carry  on  their  work  in 
that  magnificent  and  up  to  date  Royal  Victoria  Hospital, 
which  had  proved  a  boon  not  only  to  the  city  of  Belfast,  but 
to  the  North  of  Irelamd  generally.  The  hospital  had  inherited 
all  the  honourable  traditions  of  the  old  Royal  in  Frederick 
Street,  with  its  broad-minded  Board  and  its  enthusiastic 
workers,  but  without  its  many  defects  of  structure  and  accom- 
modation, and  the  new  institution  was  one  which  by  the 
pexieetioa  of  its  equipment,  and  the  wealth  of  its  clinical 
resources,  had  removed  from  the  Belfast  medical  school 
a  long-standing  reproach.  They  must  not  forget  the  great 
strides  in  midwifery  education  that  had  been  made  by  the 
rebuilding  of  the  Alaternity  Hospital.  Then,  at  the  Union 
Infirmary  and  Fever  Hospital  teaching  had  within  the  past 
few  years  been  systematized,  and  in  the  two  children's 
hospitals  and  the  various  special  hospitals  of  the  city  improve- 
ments in  structure  and  equipment  had  been  steadily  going  on. 

Qiifen's  Coller/e  Ei/uipment  Fund. 

In  closing,  the  lecturer  alluded  to  the  Queen's  College 
Better  Kquipment  Fund.  Similar  activity  to  that  exhibited  In 
the  hospitals  had  been  shown  in  keeping  the  medical  depart- 
ment of  the  college  abreast  of  the  times.  By  private  bene- 
ficence, chairs  and  lectureship?  had  been  founded,  well- 
equipped  laboratory  accommodation  had  been  provided,  and 
original  research  was  being  encouraged.  At  present  there 
was  a  great  appeal  before  the  public  in  connexion  with  Sir 
Donald  Currie's  generous  offer  for  its  better  equipment,  a 
movement  with  which  all  true  friends  of  the  College  must 
sympathize,  which  had  met  with  a  cordial  response,  and 
which  bid  fair  to  be  brought  to  a  successful  conclusion ;  a 
movement  which  was  bound  to  result  in  the  further  amplifi- 
cation of  facilities  for  study  in  the  Medical  Faculty  of  the 
College.  With  all  those  forces  at  work,  the  Belfast  students 
surely  could  not  but  congratulate  themselves  on  their  choice 
of  a  school.  In  the  past,  notwithstanding  the  grave  draw- 
backs by  which  they  were  hindlcjpped,  Belfast  students  had 
given  a  good  account  of  themselves  in  every  department  of 
medicine,  and  it  was  only  reasonable  to  hope  that,  availing 
themselves  of  the  splendid  opportunities  for  study  In  these 
laterdays,  they  would  give  even  a  better  account  of  themselves 
in  the  future. 

A  cordial  vote  of  thanks  was  proposed  to  Dr.  Morrow  for 
his  address  by  Dr.  Walton  Browne,  seconded  by  Sir  William 
Whitla,  and  passed  with  applause. 

RoTAi.  University  o»  Ibblanp. 
A  good  deal  of  public  exoiUrmeat  has  been  aroused  by  the 
conduct  of  some  students  who,  at  the  degree  meeting  of  the 
Pvoyal  University  on  October  27th.  behaved  in  a  disorderly 
manner,  and  in  addition  are  alleged  to  have  nst>d  expressions 
insulting  to  His  Majesty.  The  y  certainly  did  capture  the 
organ  and  prevent  the  organist  from  playing  the  National 
Anthem.  The  matter  was  brought  before  the  Standing  Com- 
mittee of  the  t^coate  on  Friday,  November  3rd,  and  a  farther 
meeting  was  held  on  Tuesday  last.  The  Vire-Ohaneellor 
(Eiev.  Monsifinor  Molloy),  who  presided,  expresKei  his  belief 
that  the  ijenate  bad  no  power  under  the  charter  or  statutes  to 
deal  with  such  didturbancea,  and  the  l^egnl  Assessor,  who  was 
present,  gave  an  opinion  to  tho  8«me  effect.  It  was  then 
reaolved  to  lay  the  question  before  the  law  ofiic^rs,  and  to 
inquire  whether  the  Senate  is  empowered  to  summon  graduates 
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or  undergadnatea  before  it  for  misconduct  and  to  inflict 
punishment.  Pending  a  reply,  the  Committee  further 
adjourned. 

Irish  Mkdical  Association. 
A  special  general  meeting  of  the  Irish  Medical  Association 
was  held  in  the  Royal  College  of  Surgeons,  Dublin,  on  Novem- 
ber ist,  to  consider  the  result  of  a  meeting  of  the  Council 
held  on  the  same  day.  The  matters  before  the  meeting  were 
certain  proposals  in  reference  to  the  reorganization  of  the 
Association,  and  particularly  regarding  the  constitution  of  the 
Council.  After  prolonged  discussion  it  was,  we  understand, 
determined  that  the  Council  should  be  composed  of  the 
President  and  one  representative  from  each  county,  to  be 
elected  at  the  annual  general  meeting.  In  reference  to  large 
centres,  such  as  Dublin,  Belfast,  and  Cork,  the  first  city  will 
have  four  and  the  others  two  representatives  each.  These 
resolutions  will  be  submitted  to  a  special  meeting  on 
November  23rd. 

Royal  College  of  Surgeons  in  Ireland. 
The  winter  session  at  the  College  of  Surgeons  was  inaugu- 
rated on  November  ist  by  an  address  from  its  President, 
Mr.  (now  Sir  Arthur)  Chanc-e,  who  also  distributed  the  medals 
and  other  prizes  awarded  during  the  year. 

TJie  Poor-law  Medical  Service. 

The  President  did  not  omit  to  make  reference  to  the 
grievances  of  the  Poor-law  medical  service.  The  demands  made, 
he  eald,  were  just  and  moderate,  and  no  medical  man  should 
apply  for  an  appointment  unless  he  were  satisfied  (i)that  the 
conditions  of  work  were  such  as  would  permit  him  to  perform 
his  responsible  duties  towards  the  sick  poor  efficiently ;  (2)  that 
the  emoluments  were  sufficient  to  allow  of  his  occupying  a 
position  such  as  the  humblest  member  of  the  medical  profes- 
waa  entitled  to;  and  (3)  that  his  action  In  accepting  office 
would  not  weaken  or  tend  to  render  ineflective  the  legitimate 
protests  on  the  subject  of  his  professional  brethren  to  the 
authorities. 

Diplomas  and  Degrees. 

Allusion  was  also  made  to  the  relative  value  of  diplomas 
and  degrees.  Medicine  was  the  only  profession,  right  to 
practise  which  could  be  conferred  merely  by  a  degree.  They 
had  lately  been  told  by  the  President  of  Queen's  College, 
Cork,  that  it  was  the  Instruction  received,  and  not  the  exami- 
nation, which  was  really  important ;  the  possessor,  therefore, 
of  a  degree  could  not  properly  be  assumed  to  have  greater 
professional  knowledge  than  a  diplomate  of  a  licensing  body 
unless  his  particular  degree  could  be  shown  to  l>e  one  which 
required  a  superior  training.  The  General  Medical  Council 
having  laid  down  a  curriculum  alike  for  universities  and  col- 
leges, the  result  was  that  the  difference  between  the  various 
licensing  bodies  as  regarded  the  strictly  medical  curricula  and 
subjects  of  examination  was  extraordinarily  small.  Where  they 
did  differ  was  in  regard  to  residence,  arts,  and  standards  and 
methods  of  examination.  Unfortunately  in  Ireland  no  uni- 
versity imposed  ret'ldence,  and  though  men  seeking  the  degrees 
of  the  Royal  University  hnd  to  pass  its  First  Arts  Examina- 
tion, the  majority  of  all  Irish  students  passed  its  Matricula- 
tion by  way  of  fulfilliog  the  general  requirement  as  to  a  pre- 
liminary examination.  As  for  methods,  their  own  was  that 
of  associating  as  far  aa  possible  education  and  examination. 
In  other  wordH,  they  followed  what  the  President  of  (Queen's 
College  had  characterized  as  the  ideal  system  that  under 
which  a  U-acher  and  an  external  examiner  worked  together. 
For  the  rest,  one  thing  which  they  had  to  try  to  dincover 
was  why  a  certain  number  of  their  students  preferred  to  pass 
their  examinations  in  Scotland  or  I'^ngland. 

.-Ill  .IdiiN  W.  MoouK,  M.I),,  of  Dublin,  will  read  a  pa|H'r  on 
the  raini-Uirm  of  Angiixt  21th  and  26lh,  igot,  in  co.  Dublin 
and  CO.  Wieklow,  nt  the  meeting  of  the  Iloyaf  Meteorological 
Swlety  U,  be  held  at  the  Institution  of  (;ivll  Kngineers,  Great 
(ieorge  Htreet,  WedtmlnHtir,  on  Wednes'lay  next  at  7  30  p.m. 

TitoircAi,  Mi'.r.iirNK  in  Amkhi'a.-  The  estnlilishment  of  a 
Bchonl  of  tropicBJ  medicine  in  cDnnexlon  with  the  Tulane 
UnlverHlty,  I.oniclana,  Ih  rn\<\  to  lie  in  ronU-mplation.  It  Is 
Intended  to  nujiply  the  eduentionnl  ncedH  of  hId'Ii  iitH  from 
the  Konthem  t-tAt<'H,  Mexico,  (.'entrnl  America,  ami  (Jaba. 

TiiKnnnniil  linnerof  the  friendH  of  the  Royal  DinUil  Hoh- 
pltal  of  London,  Including  Itn  punt  and  present  fitadentp.  Is  to 
take  plaf<'  at  the  Hotel  Metropole  on  November  i'5th,  Mr. 
I.'-inard  Matheson  prenirling.  Gentlemen  either  now  or 
formerly  connef'ted  with  the  linspital  who  diHire  to  be  preHent 
are  renm-st^-d  to  communlonlc  with  the  Dean,  nt  the  IloHpllal, 
39,  Licioritfr  Hqntre, 
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The  First  International  Congress  of  the  Goiittes  de  Lait. 
The  first  international  congress  of  the  gouttes  de  lait 
organized  by  Dr.  Variot,  physician  to  the  Sick  Children's 
Hospital,  and  by  Dr.  Dufour  (Fecamp),  was  recently  held  at 
the  Pasteur  Institute  in  Paris.  The  opening  ceremony,  at 
which  Madame  Loubet  was  present,  was  presided  over  by 
M.  Merlou,  the  Minister  of  Finance,  who  in  the  name  of  the 
Government  welcomed  the  scientists  and  philanthropists  who 
had  answered  the  invitation  to  take  part  in  the  Congress. 
Dr.  Variot  defined  the  essential  aim  of  the  gouttes  de  lait 
as  being  that  of  attenuating  the  bad  effects  of  artificial  feeding, 
and  of  giving  advice  to  the  mothers  of  the  infants.  The 
foreign  delegates  from  the  Argentine  Republic,  Brussels, 
Spain,  Austria,  Holland,  Norway,  and  Italy,  speaking  briefly, 
also  took  part  in  the  opening  meeting. 

Two  afternoons  and  one  morning  were  given  up  to  the 
reading  of  papers  and  discussions  on  the  subject.  Dr. 
MacCleary  (London)  gave  a  history  of  the  movement  in 
Great  Britain,  and  Dr.  Variot  stated  that  in  the  gouttes  de  lait 
the  majority  of  the  infants  were  bottle-fed,  and  were  brought 
sulTering  from  athrepsia.  These  institutions  offered,  he  said, 
a  vast  field  for  observation,  allowing  atrophy  in  infants  to  be 
studied  and  cured,  while  disturbances  in  nutrition  could  be 
followed  up,  thanks  to  the  systematic  use  of  the  scales.  In 
concluding  his  report.  Dr.  Variot  made  the  following  pro- 
posal: (i)  That  gouttes  de  lait  with  distribution  of  milk 
under  the  control  of  a  doctor  should  be  in  the  domain  of 
pediatry ;  (2)  Infant  consultations  shall  remain  in  the 
domain  of  obstetricians. 

This  report  and  its  conclusions  gave  rise  to  an  interesting 
discussion.  Dr.  Aviragnet  protested  against  the  separation 
proposed  by  Dr.  Variot.  It  was  necessary,  he  thought,  that 
the  work  should  be  complete,  and  to  have  consultations  in 
which  help  might  be  given  to  both  mothers  and  nurslings, 
and  in  which,  above  all,  breast  feeding  should  be  advocated. 
In  his  own  infant  consultation  in  Paris,  as  much  help  as  pos- 
sible was  given  to  the  mothers.  Dr.  Ulecia  (Madrid)  con- 
sidered that  the  goutte  de  lait  should  be  but  the  complement 
of  the  consultation  for  infants;  it  was  a  crime  ot  "lf«e- 
"maternite  "  to  distribute  milk  without  giving  advice.  By 
incessant  propaganda  women  could  be  won  over  to  breast, 
feeding  who  had  previously  fed  their  infants  with  the  bottle. 
Dr.  Siegert  (Cologne)  advocated  the  creation  of  gouttes  de  lait 
in  every  commune.  M.  Lancry  (Dunkerque)  said  Mie  goutte 
de  lait  was  costly.  He  thought  that  from  the  consultation, 
for  infants  mothers  should  be  sent  to  buy  their  milk  at  a 
depot  of  good  milk.  M.  Montagnon  (St.  Etienne)  said  that 
consultations  for  infants  could  work  without  the  goutte  de 
lait.  but  the  inverse  should  never  exist.  Professor  Badln. 
had  been  wrongly  reproached  with  favouring  artificial  feeding. 
because  at  Ihh  consultation  at  the  (.Jlinique  Tarnier  he  gave 
away  sterilizi  il  milk.  Gouttes  de  lait  should  bo  centres  of 
breast  feeding  before  everything  else.  Dr.  Leblond  described' 
the  working  of  the  goutte  de  lait  at  Beauvais,  which  was 
inaugurated  three  years  ago  by  Professor  Budin.  In  spite  of 
the  poverty  among  llie  patients,  and  aided  by  gratuities  in 
money,  food  and  clothing,  the  proportion  of  breast-fed  infants 
Jiad  steadily  increased  every  yt  ar.  Mr.  Neumann  said  that 
the  municipal  council  of  Berlin  had  voted  large  sums  of 
money  for  the  foundation  of  lour  goultes  de  lait,  the  mothers 
receiving  help  In  money  and  In  free  milk. 

DiscuHsloiiH  alpo  took  place  on  the  care  to  be  given  in  the 
feeding  and  milking  of  cows  whose  milk  was  destined  for 
Infantile  cnni-umption.  Th(>  Congress  unanimously  adopted 
the  following  as  the  dednillon  of  a  youttr  dc  hi/- -"a. 
"work  which  lights  against  Infantile  mortality  by  every 
"  poHsible  nieaUH;  It  gives  advice  to  themotln  th;  it  encourages 
"  breastfeeding;  itdlHtrlbutcs  milk  when  the  breast  falls  and 
"  is  insudlcli  nl."  Taking  IntoconHideration  the  fai't  that  there 
always  will  he  women  wlio  are  incapable  of  giving  the  breast, 
and  thattliey  belong  to  the  nicdy  cliisses,  the  Congress  passed 
the  following  rrHolutlons : 

I.  Thkt    pulilld    mitlKirltlon    nliiill    ikdopt   ovsry    iincfiil    meuiiro    to. 

dlinlnlili  tlio  nwiiib«r  cifmotlinrn  iui'iipnIilB  ol  u'^'"):  tlio  brcant. 
1.  Tlmt  fin'itirt  ilr  tnti  kIibII  bo  an  KOi>«ially  o.laliltgliail  an  lioKHlblO. 
1.  Tlial  ovrry  'inullr  ilr.  luil  nliall  lie  iiiidof  iiiodlual  miporvldloii. 
4.  That  piibllo  aullinrltloi  iihall  eiicuiira||nandlarllllal«  llioir  dovelop- 

inant. 
V  That  piililln  inthorltloa  nliall  faollltato  hy  every  poiinlblo  meana  tb*- 

vMl|;*rlzntlon  ot  llie  rnlen  of  Infantile  liyi;lenc. 
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Tbit  strict  and  firm  legialation  be  Instituted  in  every  country  for 
the  coDtrol  of  milk  distinct  lor  InfaQlile  coDSumption. 
7.  Ttiat  an    International   union  of  'jmaten  de    lait  be  created,  with 
a  permanent  bureau.     Tlie  centre  cbosca  is  Brussels,  in  which  city 
in  September,   1907,  will  be  held  the  second  Congress  ol  ilouUea 
de  Lait. 
The  members  of  the  Congreas  visited  various  coDsuItations 
lor  infantd  in  Paris,  and  spent  two  days  visiting  the  gouttes 
■de  lait  in  Kouen  and  FC-eamp  in  Normandy. 


MANCHESTER. 


■Care  0/ Feeble-minded  Children. —Lancashire  County  and  Death- 
rate. — Manchester  Edinburgh  Uniiersitu  Club  Annual  Dinner. — 
Sal/ord   Hospital   Annual   Report. — Boracic  Acvi  in  Milk. — 
Jeicish  Kitchen  in  Royal  Infirmary. 
Thb  Lancashire  and  Cheshire  Bociety  for  the  Permanent  Care 
of  the  Feeble-minded  has  now  been  incorporated.  LordStanlpy 
presided  at  its  annual  meeting,  which  was  held  on  October 
30th  in   Manchester.     It  was    reported   that   the    Cheshire 
•County  Council  had  made  a  building  grant  of  £2  000,  in  return 
for  which  the  Society  had  agreed  to  take  charge  of  a  certain 
number  of  the  Conncil's  defective  children.    There  are  now 
sixty-one  boys  and  girls  in  residence  at  Sandlebridge. 

At  the  meeting  of  the  Lancashire  County  Council  which  was 
held  last  week  at  Preaton,  the  report  ol  the  Midwives  Act 
Committee  was  adopted.  In  moving  its  adoption  Dr.  Chad- 
wlck  mentioned  the  need  of  spreading  information  to  midwives 
and  others  with  a  view  of  cheeking  Infant  mortality  and  sick- 
ness. As  instances  of  injudicious  feeding  he  told  of  a  child 
under  12  months  being  fed  on  beer  and  sausages  and  another 
young  child  which  had  ice-cream  and  chip  potatoes.  In  the 
county  there  are  1,064  midwives  registered.  Infant  mortality 
in  Lancashire  is  11  per  cent,  higher  than  the  rate  for  the 
whole  of  England. 

The  annual  dinner  of  the  Manchester  Edinburgh  University 
'Club  was  held  in  the  Midland  Hotel  on  the  ist  inst.,  when 
over  a  hiAidred  graduates  of  Edinburgh  University  were  pre- 
sent. Professor  A.  H.  Young  presided,  the  chief  tinebt  beii  g 
Sir  William  Turner,  Principal  of  the  University  of  Edinburgh, 
who  ppoke  of  the  great  change  of  view  with  regard  to  the  use 
of  Universities.  It  meant  that  the  Universities  were  to  be 
something  more  than  schools  of  training  for  clergymen, 
schoolmasters,  barristers,  country  gentlemen,  and  the  like. 
The  credit  for  the  modern  multiplication  of  universities  he 
'Claimed  for  the  influence  of  those  in  Scotland. 

From  the  annual  report  of  the  Salford  Royal  Hospital  we 
learn  that  the  number  of  accidents  treated  during  the  past 
year  exceeds  by  453  the  number  of  the  previous'  years,  and 
this  has  required  the  conversion  of  the  male  isolation  block 
into  a  male  surgical  ward,  giving  sixteen  extra  beds  at  a  cost 
•of  ;£^6oo.  Several  legacies  were  received,  and  from  the  Hos- 
pital Saturday  and  Sunday  Funds  ^^538  were  received,  being  a 
•decrease  of  ;f  120  on  the  amount  awarded  last  year.  The  con 
tributions  from  workpeople  were  ^'352,  being  an  increase 
on  last  year.  From  the  Booth  Charities  a  grant  of 
/i,ooo  was  received.  The  deflcit  daring  the  thrte  past 
years  has  been  £iS(>9,  ZS'S-  ^nd  ;^7io  respectively. 
Moreover,  it  appears  that  during  last  year,  frum  a  population 
of  231  000,  the  annual  subscriptions  only  amounted  to  ,^1,341 
During  the  year  the  circumstances  ol  17,779  applicauts  tor 
medical  relief  had  been  Investigated,  and  516  «vere  reported  as 
being  able  to  pay  for  medical  advice  and  treatment.  The 
number  of  hospital  in-patients  was  1,5;$,  of  home  paMentd 
3  435,  out-patients  16,314,  and  accideuts  9,214  The  Bishop 
•who  presided  at  the  meeting  pointed  oat  that  the  annoal 
eubscriptiona  represent  only  twopence  per  head  of  the  popula- 
tion, and  pleaded  for  an  extra  twopence  per  head  as  a  mini- 
mum, as  this  would  double  the  amount  and  greatly  help  the 
funds  of  the  hospital. 

At  RadcliSe  a  farmer  was  summoned  for  selling  milk  nhicli 
analysis  revealed  to  contain  not  less  than  10  ^t.  o>  boraeic 
•acid  in  each  pint.  Evidence  was  given  by  the  medical  1  ffl  er 
of  health  that  it  was  one  of  the  worst  cases  theOoanty  Coani'll 
«ver  had  and  that  such  adulterated  milk  would  be  injurious 
to  the  health  of  children.  Boracic  acid,  he  said,  did  not  pre- 
serve milk.  The  defendant  swore  he  purchased  the  milk  from 
a  Manchester  firm,  and  had  received  a  warrai  ty  upon  which 
he  relied.  The  Bench  considered  the  warranty  good,  and  dis- 
missed tlie  caee. 

The  new  infirmary  building  is  making  rapid  progress  and 
now  400  men  are  engaged  on  the  work.  The  Jewish  community 
long   ago   expressed    the  desire  to  have  a  Jewish  kitchen 


included  in  the  new  buildings.  The  matter  has  come  up 
again,  and  the  Chairman  and  influential  members  of  the 
Jewish  community  are  considering  the  question,  which  now 
is  solely  one  of  expense.  The  cost  of  the  construction  would 
be  about  /700,  and  a  capital  of  .^3,000  would  be  required  for 
its  maintenance. 


BIRMINGHAM. 


Police  Ambulance  Work. — Hospital  Sunday  Collectiont  in  Birrn- 
ingham. — Hospital  Saturday  Collection  at  Oldbury. — Birming- 
ham Children's  Hospital. — Prosecution  of  a  Midwife. — Food 
and  Drugs  Act. 
At  a  meeting  held  In  the  Central  Hall,  Birmingham,  on 
November  3rd,  the  Lord  Mayor  of  Birmingham,  Alderman 
C.  G.  Beale,  distributed  to  the  members  of  the  Birmingham 
Police  Force,  the  prizes,  medallions,  and  certificates  gained 
at  the  recent  examinations  held  under  the  direction  of  the 
local  officer  of  the  St.  John  Ambulance  Association,  Dr.  T. 
Nelson.  The  figures  show  that  out  of  a  total  number  of  897 
officers  in  the  force,  S53  have  earned  first  certiti.-ates  ;  730 
second  certificates  ;  644  third  certificates,  while  8  possess 
nursing  certificates  and  15  have  obtained  medals  frum  the 
Royal  Humane  Society  for  saving  life.  At  the  meeting  in 
question  the  Lord  Mayor  distributed  91  first  certifii«tea  ;  S2 
second  certificates  and  320  third  certificates  and  medallions. 
Several  instances  were  given  where  lives  had  been  saved  by 
the  promptitude  and  skill  shown  by  the  officers,  by  the  ad- 
ministration of  antidotes  or  emetics  in  cases  of  poisoning,  or 
by  the  prolonged  employment  of  artificial  respiration  alter 
attempted  suicide  by  hanging  and  in  suffocation  by  gas. 
Haemorrhage  had  also  been  successfully  arrested  in  3  cases  of 
burst  varicose  veins  and  in  i  of  cut- throat.  There  are  fourteen 
hand  ambulances  in  Birmingham,  fully  equipp>-d  with  first- 
aid  dressings,  at  the  various  police  stations,  and  nine  others 
are  accessible  in  cases  of  emergency,  but  there  is,  unfor- 
tunately, only  one  police  horse  ambulance,  although  the  need 
for  having  one  for  each  police  district  has  been  fully  recognized 
by  the  Watch  Committee  and  postponed  only  on  account  of 
the  not  inconsiderable  expense  involved.  There  are,  however, 
several  horse  ambulances  in  the  City  not  under  the  control  of 
the  police,  but  available  to  a  certain  extent.  A  cup  has  been 
presented  by  Mr.  Rowland  Mason,  J.  P. ,  for  competition  between 
the  various  police  divisions  in  the  performance  of  ambulance 
drill,  and  at  the  competition  held  last  May  the  cup  was  awarded 
to  the  "  R  "  Division.  No  one  can  doubt  that  ambulance  drill 
and  training  are  of  the  greatest  public  benefit,  and  much 
credit  is  due  to  the  police  surgeons  and  the  officers  of  the 
Birmingham  Police  Force  for  the  interest  they  have  t-iken  in 
the  work  and  for  the  degree  of  proficiency  which  has  been 
attained  by  such  a  large  proportion  of  the  men. 

The  Hospital  Sunday  collections  in  Birmingham  have  this 
year  amounted  to  ;<^4,67o,  of  which  Edgbiston  Old  Parish 
Church  contributed  JC^22.  The  collections  were  made  on 
October  29th,  and  the  churches  and  chapels  of  all  denomina- 
tions contributed  to  the  handsome  total.  Twelve  charities 
aie  interested  in  the  collection,  including  the  General  Hos- 
pital, the  Queen's  Hospital,  the  Children's  Hospital,  the  fCje 
Hospital,  the  Women's  Hospitnl,  the  Orthopaedic  and  Spinal 
Hospital,  the  Ear  and  Throat  Hospital,  the  Deaf  and  Dumb 
Institution. 

The  final  meeting  in  connexion  with  the  Oldhnry  Hospital 
Saturday  Fund  Committee  has  just  been  held.  The  receip's 
amount  to  ;<;66o,  and  of  this  sum  ;^592  has  been  contrihuud 
entirely  by  workpeople.  The  West  Bromwich  Hospital  has 
received  ;/,'40o  ol  thiH,  and  the  balance  remains  at  the  hank. 
The  amount  contributed  this  year  is  a  little  more  than  thot 
raised  in  1904.  Considering  that  trade  has  been  so  urisatis- 
factory,  the  contribution  from  the  workpeople  is  considered 
gratifying. 

The  pupils  of  the  Church  of  England  College  for  Girls  gave 
a  succeBslul  entertainment  in  aid  of  the  rot  land  at  the 
Children's  Hospital,  Birmingham.  The  first  part  was  from 
Little  WoTnen,  the  performers  being  members  of  the  upper 
sehool.  The  comedy  was  much  appreciated  by  a  Urge 
audience.  The  younger  children  then  appexred  in  some 
scenes  from  Alice  in  U  onderland.  This  was  fulloaed  by  a 
cantata,  Old  Chum.s.  The  whole  performance  was  excelknt, 
and  met  with  great  applause. 

The  first  prosecution  under  the  Midwives  Act,  1902,  at 
Worcester  took  place  last  week,  when  Mary  George  wa-  sum- 
moned for  not  giving  notice  of  her  intention  to  practise  as  a 
midwife.     She  was  registered  with  the  Central    Midwives 
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Board,  who  had  given  her  notice  that  she  must  inform  also 
the  local  authorities.  These  facta  eame  to  Ught  during  an 
inquest.  It  was  considered  an  important  case,  and  she  was 
fined  fx  and  costs  or  fourteen  da}&'  hard  labour. 

At  Wolverhampton  the  Keeloma  Ddiry  Company  were  sum- 
moned by  the  Borough  Inspector  under  the  Food  and  Dmgs 
Act  for  selling  by  retail  a  parcel  of  margarine  labelled  as 
something  else.  It  was  advertised  as  "churned  with  milk 
fresh  from  the  farm,"  and  gi.  per  lb.  was  charged,  which 
would  be  too  cheap  for  butter  and  dear  for  margarine.  It  was 
called  "  Keeloma."  The  Stipendary  inflicted  a  fine  of  ^^5  and 
costs  on  the  case  heard,  and  103.  and  costs  on  four  other  sum- 
monses relating  to  exposure  and  sale  of  margarine.  The  fines 
and  costs  amounted  to  over  £2\. 

LEEDS. 
Appointments  at  the  Infirmary,  at  the  Public  Dispensary,  and  at 

the  Hospital  for  Women  and  Children. 
At  a  special  meeting  of  the  Governors  of  the  General 
Infirmary,  held  on  November  3rd,  Dr.  C.  M.  Chadwick  was 
appointed  a  Consulting  Physician,  with  the  right  to  the  use 
of  six  beds.  It  will  be  remembered  that  all  physicians  to  the 
infirmary  who  have  acted  on  the  full  staff  for  twenty  years,  or 
who  have  attained  the  age  of  60,  must  retire  from  the  full  staff 
and  become  consulting  physicians,  with  the  right  to  use  six 
beds.  It  is  competent,  however,  for  the  Governors  to  appoint 
as  honorary  consulting  officer  of  his  department  any  honorary 
officer  who  may  have  resigned  his  position  prior  to  his 
attaining  the  age  of  Co  or  serving  on  the  full  staff  for  twenty 
years.  That  they  have  done  so  in  the  case  of  Dr.  Chadwick, 
who  has  held  the  position  of  physician  to  the  infirmary  for 
eleven  and  a  half  years,  is  at  once  an  honour  to  him  and  a 
source  of  pleasure  to  his  colleagues  on  the  honorary  staff. 

The  number  of  applicants  for  the  vacancies  on  the  resident 
staff  was  this  half  year  unusually  large,  and  the  Faculty  of 
the  infirmary  have  made  the  following  appointments  : 

ReHdtnt  M'dicil  oincer  to tha CrnvntreceiU  Umte'  —Mr.  Arnott. 

R'Mdenl  ObMelrU'nmar.—ilT.  A.  Boyle.  M.B.Leed3. 

HonM-tiurgtone.—lir.  W.  U.  SmMles,  M.B.,  B  S.Lond. ;  Mr.  O.  L. 
aesrtwroiwb  :  Mr.  J.  II.  I.«gge,  B.Sc,  M.B.,  B  S.Lond. 

tf»ii«-PAirrfciaiM.— Mr.  i.  WbaUey,  M.B.Leeds;  Mr.  A.  Gough, 
ILB.Leeds.  ,  ^  .,      . 

Two  vacancies  which  have  just  occurred  on  the  resident 
staff  of  the  Dispensary  have  been  filled  by  the  appointment 
of  Mr.  Harold  I'earnley,  M.B. Leeds,  and  of  Mr.  E.  C.  Hood. 
Mr.  Harold  I.each  succeeds  Mr.  Maflin  as  House-Surgeon  at 
the  Hoapital  for  Women  and  Children.  

CORRi:SPONDENCE 

THE   CONTINUED  SlCCEHrS   OF   THE  ANTIMALARIAL 
CAMPAIGN  AT  ISMAILIA. 
BiR,— StatementH  have  frequently  appeared  recently  in  the 

?«>»e  to  the  fffeet  that  the  antimalarial  measures  at  lemallia, 
lavana,  and  tlscwhern  have  not  really  had  the  success  which 
hafl  bi'en  attrlhuted  to  them.  For  example,  Colonel  H. 
Hamilton,  C.B.,  1  M.K.,  Honorary  Hurgeon  to  the  Viceroy  of 
India,  B«y«  In  Uie  'ictober  number  of  the  Jntlian  Medical 
fJaxette,  '■  I  know  that  Ismallia  will  at  once  rise  to  the  lips  of 
"  the  champion  of  raoFi;uito  brigadeoptrntions.  But  the  chief 
"meMureii  were  driilna^^e  and  filling  up  pools,  and  if  it  is 
"claimed  that  tlu'  Improvfment  effected  is  the  result  of  tlie 
"  destruction  ol  inoimptog,  then  I  must  say  that  ray  eiperi- 
"oncegoinK  tliroauli  the  Hur  /  Canal  last  iJ'Ccmber  leads  me 
"to  doubt  it.  Mojqiiltofl  abounded  everywhere,  and  par- 
"tienlarly  In  tin-  iicl,:iit.inrh'ifid  ol  lamallla,  and  1  was  much 
"•truck   by  their  ■      >   during  the  day    no  doubt 

" Stffjnmyia' — whil  .  made  Hleep  imposaible." 

ThiH  in  aneiaiiii m  '    '    '         rit,  wlii'/h  continui  a 

to  be  timdc  on  the  dut  jicl.  itiimllelrom  the 

Satr.  <Jan(il,  and  thf  ^uiln.i..  ,  ..:  u  urcH  Oiirrled  ont  at 
iRtnailia  wen- not  exU  11  li' I  to  the  whole  banks  ol  the  canal, 
NO  that  a  nhip  pMSlUK  throu,<h  the  lattiT  mlKht  e«Hily  piek  up 
mo-qnitof  anywhere  m  roul^.  Colonel  tlainllton  doeu  not 
npiK'Mr  to  have  vinlted  l«mailla  llnelt,  but  periniiH  hImHelt  to 
Infer  without  hewit  •  *t  •  moKquitox  continue  to  abound 
there,  notwithittari'  JiietitH  Ui  the  contiitry,  l)«!BU»phe 

fouii'l  th'Tii  to  I  XI!.. .,  .;."  (Janal !     In  or  hr,  liowever,  to 

obtain  further  Inlormiitton,  1  wrot<(  to  the  SiTrntjiry  o(  the 
Haiz  CiiiMl  Cuiii|>any  on  the  point,  nnrt  mw  bee  to  enclnnehiH 
Ti!ply,  which  I  Ihliik  wlilnervetn.!  ' 'iloncl  llanillton'H 

critlciaina.    The  fsctg  (oot^.d  by  > '  ry)th:athuinHectH 


tend  occasionally  to  reappear  and  that  success  can  only  be 
maintained  by  "  une  surveillance  constante  "  are,  of  course, 
only  what  we  must  always  expect.  Similar  statements  have 
appeared  about  Havana,  based  apparently  on  facts  evolved  ia 
the  inner  consciousness  of  the  writers,  who  seem  to  be  entirely 
ignorant  of  the  able  monthly  reports  of  the  Board  of  Health 
ol  Cuba  issued  by  Dr.  Charles  Finlay. — I  am  etc., 

Liverpool,  Nov.  rud.  RONAiD  Ross. 

[Tbasslatiox.] 

ilalarta  at  Ismatlia. 

Uonsieor  le  Major. 

In  your  letter  dated  the  24th  of  this  montli  you  have  asked  me 
what  value  ought  to  be  attributed  to  the  assertions  published  io  the 
Indian  press  as  to  the  reappearance  of  mosqoitos  and  malarial  fever  in- 
Ismallia. 

I  can  inform  you  that  the  sanitary  campaign  carried  out  at  Ismallia. 
continues  to  give  the  most  satisfactory  results. 

From  statistics  prepared  by  our  medical  officers  it  appears,  in  fact, 
that  from  January  ist  to  the  end  of  September,  1905,  the  total  nximtier  ol 
cases  of  malarial  fever  recognized  among  the  agents  and  workmen  of  the 
company,  as  also  among  their  families,  only  amounted  to  ;;,  and  it  has 
been  recognized  that  ali  these  cases  are  only  examples  of  recurrence. 

Further,  during  the  year  igot,  the  year  preceding  the  organization  of 
the  antimalarial  campaign,  the  number  of  cases  of  fever  observed  nas 
1,990,  in  igoi-  (defensive  measures  commenced  in  September)  it  was 
1,5+3,  in  ii)o3  it  was  =14,  and  in  1,504  it  was  90. 

It  is  true  that  on  different  occasions  during  this  year  the  presence  of 
mosqnitss.  Anopheles 01  Culex,  has  been  recorded  in  the  town  and  ite 
environments.  But  owing  to  the  attentive  and  permanent  supervlsloa 
of  the  habitats  of  these  insects,  *nd  the  rigorous  application  of  proper 
defensive  measures,  their  disappearance  on  each  occasion  has  been 
rapid. 

It  may,  therefore,  be  said  that,  in  spite  of  the  momentary  appearaaee 
of  mos<|Uitos,  malarial  manifestations  at  Ismallia  show  a  ooutinual 
decrease.  But  this  happy  result  can  be  obtained  only  through  constant 
supervision  fpar  une  surveillance  constante),  by  the  destruction  of  the 
Insects  as  soon  as  their  presence  is  recognized,  and  by  tlie  metbodioal 
labours  of  the  sanitary  corps.  I  may  add  that  the  distribution  oS 
quinine  as  a  preventive  measure  is  carried  out  at  the  same  time  vritb 
the  greatest  regularity. 

Will  you  accept.  Monsieur  le  Major,  the  assurance  of  our  very  dltth> 
guished  consideration. 

Le  Secretaire  General. 
Le  Secretaire  de  la  Clrectlen. 
Max  Berlrand. 

Paris,  le  37  Octobre,  1905. 


THK  PERPLEXITIES  OF  8EORETARIE8. 

81R, — Whilst  I  cordially  agree  with  all  Dr.|Latimer  haseaid, 
I  would  like  to  be  permitted  to  reiterate  it  for  the  benefit  o7 
those  he  and  many  of  us  are  anxious  for.  The  number  of 
thoee  who  are  suffering  and  yet  will  not  bestir  themselves  is 
very  great— 75  per  cent,  some  think,  others  as  many  as  90  per 
cent.  But  it  is  curious  that  one  tiling  they  can  and  nearly 
always  do  is  to  grumble,  instead  of  bestirring  themselves  and 
uniting  as  the  working-(  lass  element  has  done  for  many  yeaiB 
and  with  mighty  and  unexpected  results. 

The  apathetic  and  discontented  members  are  those  we  want 
to  get  at,  and  this  ia  all  the  more  desirable  now  that  we  hnvr 
the  new  machinery  of  Divisions,  etc.,  in  our  Association.  1 
cannot  help  repeating  what  Dr.  Latimer  says,  that  it  would  be 
a  very  siuiple  and  easy  matter,  if  the  will  \vere  there, 
for  most,  if  not  all,  members  of  Divisions  to  atbfnd 
the  few  meetings  which  are  held  in  e«ich  year.  If  they 
will  only  tiy  and  go  they  will  soon  be  nstonisbed  to 
find  what  b<>nQficial  results  will  be  derived  by  airing  their 
grievances  and  by  letting  those  know  about  them  who 
are  anxious  to  undertake  tlieir  cause,  and  who  have  Ions  been 
sesaoned  to  the  work.  They  will  not  need  to  take  any  further 
active  pint  or  incur  any  responaibility.  There  are  many 
energctu,'  inrii  throughout  the  country  who  will  do  all  that, 
so  surely  it  ia  a  aniall  matter  for  tlieni  to  attend  tin*  mcetinKS 
of  their  Division,  and  they  little  know  what  eueoui-agenient  it 
is  to  the  workevH  to  see  a  good  utlciuliiucodf  the  inemlicrB.  It 
ii  often  dry  und  diHCOuragiuK  work  logo  to  a  Divlsloiiol  meet- 
ing ol  BIX  (ir  twelve  memberH  instead  of  two  or  three  doi-n. 
It  "unity  iH  Ktrenglti,"  lei  the  gruiuhlera  and  the  iliesntirlied 
try  theexpiTiment  of  meeting  with  Ihoir  fellows,  and  I  will 
ftnaraiitec  they  will  aoun  see  Home  bene II i-ial  rewiilta.  Bat  I 
iiiuhI  Htnp  III  order  to  lie  brief,  y(^t  1  cannot  help  flaying  ttiiit 
1  have  held  ntrongly  lor  many  years— and  It  is  a  renult  of 
aclnal  obr-crvation  thiiL  thi-  oltencr  niedicHl  men  meet  in 
Binall  or  gn  at  nurnbera,  not  only  are  they  always  persoiiBlly 
benefit4'd,  hut  the  whole  profeKHlon  more  or  lew. 

It  wan  the  habit  of  gramblurH  formerly  to  comiilatn  that 
the  Hrltiah  Medical  Anaorlntion  did  nothlDK-  Now  that  wo 
bKYO  ttie  nvM  orgnni/'ition,  tlioy  do  nothing  themselvea  and 
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still  arp  complaining,  for  it  is  necessary  that  each  Individual 
item  of  a  Division  should  do  his  pirt,  if  only  in  attending 
one  or  more  meetings  each  year,  if  not  the  whole  of  them. 

Besides,  what  a  det«rrent  is  it  to  those  who  are  doing 
nnderhand  work  and  undermining,  as  mentioned  by  some  of 
the  correspondents,  if  they  knew  those  they  were  injuring 
would  be  at  the  raeetines,  and  ready  to  expose  them,  either 
publicly  or  privately.  Above  all  things,  let  all  decent  men 
•'join  hands"  in  all  the  Divisions  and  attend  meetings  at  the 
very  least,  and  we  shall  soon  have  a  change  in  the  financial 
aspect  of  the  profession,  and  in  many  other  ways.  If  decent 
men  will  only  associate  with  and  strengthen  each  other,  the 
blacklegs  and  doubtful  men  dare  not  show  their  faces — at  the 
very  least  they  will  have  to  keep  silent  in  the  background  or 
reform.    Let  "  hands  together "'  be  our  motto.— I  am,  etc., 

Hancbeeter,  Nov.  6th.  G.  II.  Bkoadhknt. 

Sir, — How  true  it  is  that  no  one  understands  what  another's 
woek  is,  is  exempUiied  by  Dr.  Latimer's  letter  ;  it  even  shows 
that  one  medicnl  man  fails  to  understand  how  another  may 
be  situated.  Dr.  Latimer  thinks  that  I  might  spare  two 
hoare  every  six  or  eight  weeks  to  attend  the  meetings  of  the 
Association.  As  a  matter  of  fact,  such  attendance  means  for 
mean  anktvard  train  journey  and  at  least  seven  hours  away 
hoax  my  practice;  if  I  further  tell  him  that  I  practise  in 
coral  Devon,  where  the  farm-labourer's  wage  is  from  133.  to 
i6s.  a  wf  ek,  where  clubs  pay  33.  6d.  a  member  within  a  three- 
mile  radius,  and  where  even  this  club  pay  is  handBome 
compared  to  the  remuneration  of  parish  work  (dee  a  letter  in 
the  Bhiiisii  Medical  Jodrnal  of  .January  30th,  1904,  p.  2S1), 
Sie  may  reali/.e  that  with  the  best  will  in  the  world  it  is 
practically  impossible  for  such  as  I  to  get  a  day  olJ'from  the 
steady  grind  oi  twelve  hours  a  day  and  seven  (or  at  least  six 
and  tlxree  quarter)  days  a  week. 

Again,  I  do  not  "  expect  other  people  to  fight  my  battles," 
but  only  that  our  representatives— the  officials  of  our 
Branches  and  Divisions— should  remember  that  there  are  so 
many  of  us  who  cannot  make.our  voices  heard  at  the  meetings, 
and  not  shelve  those  important  medico-legal  questions 
simply  because  there  is  not  present  a  strong  contingent  to 
apeak  on  them. 

For  ' '  Experientia  "  may  I  paraphrase  my  sentence  com- 
mencing "  I  take  it"  thus  :  "the  meetings  which  we  attend 
"  (when  we  can)  are  those  on  subjects  in  which  we  are 
''  interested, "and  theni  think  he  may  judgemy  opinion  more 
justly.  Unfortunately,  as  I  have  shown,  I  myself  cannot 
attend  these  meetings,  although  I  am  so  deeply  interested, 
but  I  can  and  do  (through  the  courtesy  of  the  Editor  of  the 
Journal)  furnish  lirst-hand  information  about  sweated  prac- 
tices, and  I  only  ask  that  such  opinions  expressed  in  our  own 
iournal  should  carry  as  much  weight  as  those  heard  in  its 
meetings.  Some  time  ago,  in  ansiver  to  a  special  invitation 
to  such  a  meeting,  I  wrote  to  the  President  of  the  Branch 
explaining  why  I  found  it  impossible  to  attend,  and  begging 
his  attention  to  the  serious  condition  of  medical  practice  here 
which  made  it  so,  but  I  could  not  find  out  by  reading 
the  account  of  the  meeting  in  the  Suitlkment  that  my 
remarks  had  been  passed  on  to  the  members  present.— I 
am,  etc., 

November  4th.  Swkatkd. 

UP-TO-DATE  SURGERY  AND  THE  TREATMENT 
OF  CANCER. 

Sir, — Nogood  purpose  will  be  served  by  bringing  my  critical 
faculties  to  bear  upon  Mr.  Power's  letter  to  you,  so  obviously 
that  of  one  belonging  to  the  Mchool  of  thought  to  which  I 
♦ake  exception.  It  would  nevor  h.ive  occurred  to  me  that  Mr. 
Marmadnke  Shelld  could  have  pupposed  that  I  included  him 
in  such  a  category,  and  I  must  have  evidently  in  the  process 
of  condensation  used  a  term  which  does  not  convey  to  him 
what  it  conveys  to  me. 

In  every  rank  and  in  every  condition  of  society  I  have  met 
that  "old  gang,"  which  consists  of  Individuals  w)io  consider 
that  everything  which  is  at  all  novel  or  original  must  be  sup- 
pressed at  all  costs,  unless  that  new  thing  has  been  introduced 
oy  sponsors  vouched  for  by  accredited  authority,  and  that 
authority  of  the  loftiest  reppectability. 

It  appears  that  Mr.  Sheild  has  not  grasped  the  points  of  the 
situation  which  I  wished  to  bring  forward.  If  a  medical 
uractitloner  takes  up  a  subject,  gives  his  spare  time  to  its 
etudy  "in  the  humbleness  begotten  of  a  knowledge  of  its 
■'mystery  sndadesire  foraccuracyand  truth, "as I  can  honestly 
assert  I  have  done  in  connexion  with  cancer,  and  does  not 


reveal  the  knowledge  which  he  has  obtained,  be  is  deeigaated 
a  quack  by  the  medical  fraternity.  If,  aa  I  have,  hepubli#h«« 
his  results  from  time  to  time  for  what  they  are  worth,  he  is 
subjected  to  sermons. 

It  he  publishes  cases  diagnosed  as  cancer  without  havJuff 
previously  obtained  the  co-operation  j\nd  R«n<tion  of  one  of 
those  accredited  with  knowledge,  tb.  .   ,    •     . ,  med 

worthy  of  notice.    If  there  is  a  suii  .  d  as 

cancer  by  one  who  is  accredited  with  ^i^.-nirn  v,  u  in  immtv 
diately  disavowed.  Members  of  the  proleseion  are  betwfein 
the  devil  and  the  deep  sea. 

I  am  in  entire  agreement  with  Mr.  Sheild  as  to  ditliculties 
in  clinical  diagnosis,  but  I  must  point  out  to  him  that 
differenctfs  amongst  pathologists  as  to  what  constituttfi  caoctr 
are  not  unknown.  Aa  Mr.  Sheild  has  assumed  ignorance  on 
these  points  on  my  part,  I  will  assume  ignorance  on  his  part 
as  to  the  chemistry  conntcted  with  violet  leaves.  The  fioivenj 
of  I'iola  odorota  contain  a  colouring  matter,  a  volatile  oil, 
three  acids  (violinic,  salicjlie,  a  red  aeid  of  nnkuown  com- 
position), and  an  emetic  principle,  called  violin,  identical 
with  emetin.  As  a  decoction  of  the  leaves  produces  naupea 
and  vomiting,  it  appears  probable  that  the  leaves  also  contain 
active  chemical  substances  of  the  same  character. 

It  appears  to  me  that  Mr.  Sheild  should  consider,  first, 
whether  it  is  advisable  to  teglect  any  source  of  knowledge 
when  he  is  contemplating  the  mysteries  of  cancer  in  the 
spirit  in  which,  1  am  sure,  he  docs  contemplate  those 
mysteries  ;  and,  in  the  second  place,  whether  he  snppocta 
that  there  is  no  personal  equation  la  patients. 

No  one,  I  suppose,  who  is  as  a.<tive  in  mind  ae  Mr.  SheilJ 
can  fail  to  have  recogniztd  the  d  ffit'uhies  which  arise  whi  n  an 
explanation  is  desired  for  the  dibappeaiance  of  tertiary 
syphilitic  tumours  when  potaseinm  iodide  is  administered. 
There  Is  no  apparent  reason  why  some  drug  should  not  be 
found  to  aflect  cancer,  although  that  drug  is  not  vouched  for 
as  a  thing  scientifically  immaculate.  If  there  is  such  a  drug 
it  will  only  be  found  by  pursuing  the  course  which  I  have 
adopted,  and  that  is,  if  a  series  of  cancer  cases  show  that  there 
is  a  reaction  in  the  disease  to  a  given  drug,  to  attempt  the 
work  (with  the  aid  of  scientific  chemistry)  of  testing  the 
whole  chemical  series  and  its  allies  on  the  basis  of  therapeutic 
affinities. 

I  quite  recognize  that  Mr.  Sheild  is  not  a  physician,  and 
probably  cares  for  .none  of  these  things,  but  I  am  eorry  to  see 
him,  as  I  think,  on  the  wrong  side.  1  am  rather  inclined  to 
think  that  my  unfortunate  expression  "old  gang"ha8  led  him 
into  the  controversy,  because  I  am  quite  sure  he  is  the  last 
person  in  the  world  to  back  up  any  "  old  gang,"  as  I  use  the 
term. 

In  conclusion,  it  is  to  be  hoped  that  members  of  the  pro- 
fession will  not  suppose  that  any  finality  has  been  arrived  at. 
Dr.  jSIoTgan  and  I  are  working  in  our  lespective  spheres.  He 
has  worked  out  and  made  a  whole  series  of  thorium  com- 
pounds, has  published  his  results  in  the  Pharmacf^iticnl 
Journal,  and  has  put  in  my  hands  two  fresh  chemical  sub- 
stances of  the  coumarate  series,  with  onf>  of  which  I  am  at 
present  working.  I  am  greatly  hampered  by  want  of  timeand 
want  of  a  large  clinic,  and  for  these  reasons  it  la  nf  ceeeary 
for  rae  to  enlist  the  co-operation  of  any  one  who  is  willing  to 
be  a  trier  by  publishing  aa  soon  as  I  can  preliminary  data  — 
I  am,  etc., 

Hatfield,  November  6th.  LovELL  Draok. 


Sir,— It  is  difficult  to  see  what  Mr.  Marmadukc  Sheild  and 
Mr.  D'Arcy  Power  mean  unless  they  belong  to  those,  perhap-i 
not  very  politely  spoken  of  by  Dr.  Lovell  Drage  aa  the  "old 
gang." 

The  surgeon  in  Dr.  Drage'a  case,  as  well  as  Mr.  Sheild  and 
Mr.  Power,  all  take  the  line  that,  if  the  caae  is  cured,  it 
eoiild  not  have  been  cancer,  because  they  say  cancer  can  only 
be  cured  by  us,  the  hospital  surgeons.  From  my  own  experi- 
ence I  can  assure  Dr.  Drage  that  he  will  get  little  encourage- 
ment from  the  hospitals,  but  will  (ind  the  general  practitioners 
much  more  open-minded.  Mr.  Power,  taking  to  himself  the 
position  of  head  of  the  Dr.  Drage's  g'lng.  says,  ''  in  no  single 

ewe  have  we  yet  seen  a  genuine  scirrhua  or  an  nn  Jonbted 
"epithelioma  whose  course  has  been  modified  or  whose 
"growth  has  been  hindered  foraeina;lp  day  by  any  of  their 
"mcUiods."  This  is  only  negative  j)ro;>f.  and  I  have  otr- 
tftinly  seen  what  Mr.  Power  has  not,  at  least  if  a  complete 
case — several  returns  and  miorosoopic  examination-  can  prove 
anything.  Does  Mr.  Power  not  see  what  a  dillieulty  he  ia 
putting  m  the  way  of  progreas  when  he  protests  against  the 
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publication  of  the  case  before  us,  unless  he  has  missed  Dr. 
Drage's  previous  reports  on  the  same  subject  ?  It  seems  to 
me  fair  for  any  one  to  publish  cases  which  have  done  well 
whether  under  x  rays,  coumarate  of  sodium,  or  anything  else, 
so  long  as  they  are  given  for  what  they  are  worth.  The  pub- 
licity widens  the  experiment.  On  the  other  hand,  if  one 
wishes  to  bring  forward  a  claim  to  have  solved  the  question 
of  the  treatment  of  cancer,  in  whoie  or  in  part,  it  is  not  pos- 
sible to  have  too  much  evidence. — I  am,  etc., 

London,  W.,  Nov.  7tli.  SkbNE  Keith. 

Sib, — In  the  British  Medical  Journal  of  November  4th 
there  is  a  letter  from  Mr.  D'Arcy  Power  referring  to  cures  for 
cancer,  in  which  he  says:  "In  no  single  case  have  we  yet 
"  seen  a  genuine  scirrhua  or  undoubted  epithelioma  whose 
"  course  has  been  modified  or  whose  growth  has  been  hindered 
"  for  a  single  day  by  any  of  their  methods."  I  should  lilie  to 
draw  his  attention  to  a  case  of  scirrhus  of  the  breast  treated 
by  j:  rays  reported  in  the  Journal  of  December  12th,  1903. 
This  ease  was  sent  to  me  as  being  inoperable,  and  was  seen  by 
at  least  a  dozen  medical  men,  including  the  late  Sir  William 
Banks  and  Dr.  Crawford  (our  former  senior  surgeon)  not  one 
of  whom  had  the  slightest  doubt  as  to  the  malignant  nature  of 
the  tumour.  The  clinical  signs  were  strongly  marked,  the 
stony  hardness  of  the  growth,  the  absolute  fixation  to  the 
cheat  wall,  the  ulceration  involving  half  the  nipple,  and, 
lastly,  the  chain  of  enlarged  glands.  What  else  but  scirrhus 
could  have  produced  such  a  combination  ?  I  would  not 
advocate  treatment  by  puch  a  method  where  an  operation 
could  be  performed,  but  in  such  a  case  as  the  one  reported, 
where  operation  held  out  no  hope  of  extirpation,  I  think,  after 
the  results  obtained,  treatment  by  the  x  rays  might  at  any 
rate  be  tried.  I  have  aeen  the  patient  recently,  and  there  is 
no  sign  of  recurrence. — I  am,  etc., 

Liverpool,  Nov.  7th.  H.  Lyle. 

Sir,— At  the  risk  ol  having  Juvenal's  "  imanabile  icribendi 
cacoethes"  ascribed  to  me  by  Mr.  D'Arcy  I'owcr,  I  think  that 
he  is  a  little  too  wholesale  in  his  condemnation  of  any  method 
of  treatment  in  cancer  except  that  of  the  knife. 

In  his  letter  in  the  BuixibH  Mbdicai.  Journal  of  November 
4th  he  says  that  "  In  no  single  case  have  we  yet  seen  a  genuine 
"  scirrhna  or  an  undoubted  epithelioma  whose  course  has  been 
"  modified  or  whose  growth  h»s  been  hindered  for  a  single  day" 
by  "  high-frequency  currents,  various  kinds  of  serum,  the 
"injection  of  complex  organic  compounds,  et  hoc  genus  omne." 
Unless  I  miiiunderstand  his  meaning,  I  think  that  there  have 
been  several  cases  of  "genuine  scirrhus"  and  "undoubted 
"  epithelioma" — cases  proved  to  be  such  by  competent  patho- 
logists— which  have  been  reported  in  the  medical  journals 
from  time  to  time  as  having  been  distinctly  beneliled  by 
other  than  purely  surgical  methods. 

I  refer  more  parti'-nlarly  to  c^ses  of  carcinoma  of  the  breast 
and  rodent  ulcer.  A  few  montbn  ago  a  letter  appeared  in  the 
Journal  from  tsir  Alan  liecve  Manby,  in  which  he  described 
cases  of  carcinoma  mammae  which  liad  been  much  improved 
by  repeated  exposures  to  radium  bromide  enclosed  in  HUitablc 
tubes.  It  Is,  of  course,  loo  soon  to  say  whether  recurrence 
will  or  will  not  take  place  in  time,  but  there  Beems  to  be  no 
doubt  that  thcrt!  was  distinct  improvement  and  apparent 
arreet  of  the  disease.  This  Is  only  one  instance ;  hut  it  is  un- 
disputed that  many  caneB  of  rodent  ulcer  and  surfai  <•  cancers 
have  been  very  malcrially.beni'fitcd,  if  not  actually  cured,  by 
the  radium  treatment. 

There  is  no  doubt  that  the  failure  of  many  mr^thnda  of  treat- 
ment of  cancer  in  the  i^ast  haH  made  the  medical  profcsHion 
Bceptlc.'il,  and  that  "  iii'iv  remedies  "  are  looked  upon  with 
BUBpicion  and  impatience,  eHpe(;lally  by  HurxeouH.  That 
many  80-(;alled  ri'medicH  and  cures  liiive  been  trie'l  and  found 
wanting  is  only  too  tru'-,  lint  Hurely  a  Hurgi-oii  o(  IMr.  li'An-y 
I'ower'H  reputation  eaiiiiol  Ignore  the  benefit  that  has  resulted 
(rom  the  UHe  of  radium  in  Hurfaee  cincers.  In  its  application 
in  these  CHSCH  it  haH  already  pnHHod  the  purely  expcrliiientul 
wtAKe.  Thoiiali  In  the  c*He  ol  all  cancers  years  must  eInpHc 
before  it  can  ne  said  that  a  cure,  by  any  iiK'thod,  Iihh  been 
etrect<;d,  yet  the  undoubted  teiii[>orary  benefit  and  alleviation 
which  has  already  rcHulted  in  llieHc  cnxeH  treated  by  the 
radium  infthod,  docH  not  warrant  itH  inclneion  in  Mr.  li'Arey 
Power's  A'v  ycnm  omnr  n»  having  failed  to  "modify"  tr 
"hinder"  the  KTowth  "  for  a  BinKle  day." 

It  may  be  that  the  radium  tri'atment  for  nnncer  haa  an 
immense  lutum  before  it.  'I'ime  alone  will  sbow  thin. 
Alraady  there  are  indications  that  its  UHcfulnesH  la  extendiDK, 


and  it  may  become  applicable  in  the  treatment  of  several 
diseases  besides  cancer.  It  is  a  new  remedy,  and  its  potency 
is  not  yet  fully  known.  It  has  been  proved  to  have  a. 
strongly  inhibitive  eft'ect  on  bacterial  action,  and  it  seems  to 
weaken  the  attack  of  organisms  invading  the  human  frame,, 
while  it  increases  the  resisting  power  of  the  body  in  it& 
efforts  to  combat  disease. 

It  ia  possible,  and  indeed  very  likely,  that  other  methods  ol 
applying  radium  in  the  treatment  of  cancer  will  soon  be 
forthcoming,  and  that  in  a  modified  form  it  will  prove  a  hope- 
ful means  of  treating  internal  cancer.  So  far,  no  other 
remedy  except  the  knife  has  been  of  much  avail  here.  But  if 
benefit  in  these  internal  cancers  is  derived  from  radium  by 
suitable  internal  administration  it  will  become  a  formidable 
rival  to  the  knife  of  the  surgeon.  This  would  be  a  consum- 
mation devoutly  to  be  wished  by  all,  whether  doctors  or  lay- 
men, in  what  is  at  present  the  most  dreaded  of  all  diseases, 
and  which  may  not  inappropriately  be  termed  the  ' '  open  sore 
'-  of  the  world.  "—I  am,  etc.. 

Alex.  TJrquhart,  M.A.,  M.D.,  D.P.H. 
Shepperton,  Nov.  4th. 

SOLITARY  NON-PARASITIC  CYSTS  OF  THE  LIVER. 

Sir,— I  have  read  with  great  interest  Mr.  Bland-Sutton'» 
clinical  lecture  on  solitary  non-parasitic  cysts  of  the  liver,, 
published  in  the  British  Medical  Journal  of  November  4th, 
I  should  like  to  make  some  observations  on  the  surgical  treat- 
ment of  cystic  tumours  of  this  type. 

In  Mr.  Bland-Sutton's  case  the  tumour  appeared  as  "  an 
extremely  thin- walled  translucent  cyst  growing  out  from  the 
lower  border  of  the  left  lobe  of  the  liver.  'The  peritoneal 
investment  and  the  capsule  of  the  liver  were  continuous  with 
the  cyst  wall.  ...  By  incising  the  capsule  at  its  junction 
with  the  liver  I  succeeded  in  completely  enucleating  the  cyst. 
....  The  fiapa  consisting  of  liver  tissue  were  carefully 
brought  together  by  means  of  silk  auturea,  and  the  apposition 
of  the  flaps  was  made  more  complete  by  a  continuous  suture 
along  the  free  edge  of  the  liver." 

Mr.  Bland-Sutton  refers  to  a  paper,  entitled  Large  Bile  Cyst 
of  the  Liver:  Jaundice  Without  Cholelithiasis,  which  I  read 
two  years  ago  at  a  meeting  of  the  Royal  Medical  and  Chirur- 
gical  Society.'  I  must  thank  him  for  helping  to  rescue  that 
paper  from  sinking  into  oblivion  in  the  peaceful  grave  of  a 
society's  archives.  But  he  speaks  of  the  radical  operation  on 
his  own  case  as  "superior  to  the  method  of  incision  and 
drainage  adopted  by  other  surgeons.  Thus  in  Doran'a  patient 
the  sinus  persisted  even  seven  months  after  the  operation." 

Decidedly  enucleation  of  a  llve>r  cyst  is  the  right  treatment 
whenever  practicable.  As  explained  in  the  above  quotations 
from  Mr.  Uland-Sutton's  lecture,  enucleation  was  quite  prac- 
ticable in  his  case.  Allow  me  now  to  quote  my  account  of  my 
own  ope'ration  :  "  The  great  cystic  cavity  occupied  the  lobulns 
quadratus  and  a^iparently  the  whole  of  the  left  half  of  the- 
right  lobe  to  the  diaphragm  and  the  back  of  the  abdominal 
cavity."  Koudeation  was  out  of  the  question,  whilst  drainage 
was  absolutely  necessary.  The  boundaries  of  the  big  cyst 
consisted  of  liver  tissue,  perfectly  rigid,  and  it  is  no  wonder 
that  the  track  was  slow  to  close.  In  December,  1904,  I  found 
that  it  liad  closed,  the  patient  was  then  pregnant,  she  was 
delivered  in  February.  In  June,  1905,  two  years  and  three 
months  after  the  operation,  there  was  no  evidence  that  the 
cavity  had  relillcd. 

Tlio  radical  operation.  Impracticable  in  my  own  case,  wa8 
apparently  mh  nnich  so  In  those  reported  by  Bird,  Bayer, 
Winckler,  North,  and  Mayo  Kibson,  catcs  related  in  abstract 
in  my  pa|)er  on  bile  cystH.  Drainage  was  the  only  reaource. 
It  is  otherwiH((  with  pedunculated  cysts  of  the  name  type. 
Hueter,  according  to  l.angenbuch  removed  one  entire,  which 
held  over  4  pints  of  greasy  lluiil,  from  a  girl  nged  11;  the 
separation  of  Its  adherent  part  caused  ble(  dinp  and  a  big  gap 
was  left  in  the  liver.  The  1;  ip  waH  closeil  with  hutures  and 
the  iiatient  recovered.  Mr.  HIanil  Sutton's  caHi- sccniH  inter- 
mediate ;  it  was  not  deeply  (ilaced  in  the  substance  of  the 
liver,  nor  dci)eiident  from  the  <'dge  of  that  organ.  It  pro- 
truded from  tile  liver,  wlieni'c  it  was  su'^cesHfully  enucleated. 

Mr.  Kland-Kulton  noti-s  how  ttieH<<  liver  c>Htt<  are  usually 
found  in  wonn  n,  and  NpealiH  of  the  atrophied  tis.'-ue  often 
observi'd  alorn  tbi'  free  border  of  the  liver  in  female  ^^bje(■tH. 
He  then  ••xplainH  how  a  cyxt  may  ilevclop  in  tlils  tiHsue. 
I  niiiHt  add  that  |>ri  gnancy  niUHt  be  taki  n  into  a<'{')Uiiit  ;  It 
is  often  the  cause  of  biliary  staHiH  (I'otoeki).  In  my  own  case 
the  patient  three  yiars  before  operation  slipped  in  her  back 
yard  and  fell  torwnrHii  niriVinit  fbo  rjuht.  hyponhnntlrlnm 
<  Mat.  VHr,  >Van<  ,  Tul,  ixixvn,  p.  i. 
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at;ainst  the  edge  of  a  washing-tnb  :  ahe  was  in  the  second 
moQth  of  pre&nancy,  and  aborted  a  few  honra  afU-r  the 
accHentL  Kjptare  of  a  bile  dnct,  favoured  by  the  biliary 
stasis  of  pri-KQincy,  most  likely  accounted  (or  the  develop- 
ment of  a  deeply-seated  nnenacleable  cyst  in  that  case.— 
I  am,  etc., 
LondOD,  W..  Not.  4th.  Alban  Doran. 

Sir,— Although  simple  non-parasitic  single  cysts  of  the 
liver  are  very  rare,  there  is,  at  any  rate,  one  more  case  on 
record  than  the  six  mentioned  by  Mr.  Bland-Sutton  In  his 

S»pf  r  In  the  British  Medical  Joctrnal.  After  reading  Mr. 
loran's  paper  on  the  subject  some  years  ag*^,  I  briefly 
recorded  in  the  Zancff  (November  14th,  1903)  a  case  which  had 
been  under  my  own  care.  This  also  was  in  an  elderly  woman. 
The  cyst  was  the  size  of  an  orange,  and  cau-ed  a  visible 
Bwelling  in  the  upper  abdomen  which  resembled  a  distended 
gall  bladder.  It  was  a  thin-walled  cyst,  containing  clear 
gtrawcolonred  fluid,  and  did  not  in  the  least  resemble 
hydatid  cy»t.  That  it  was  not  a  distended  gall  bladder  was 
proved  by  the  fact  that  on  its  under  surface  was  a  lajer  of 
liver  tiesue.  This  case  did  very  well  as  the  result  of  drainage. 
All  discharge  had  ceased  eighteen  days  after  the  operation, 
and  twelve  days  later  there  was  only  a  spot  of  granulation 
tissue  where  the  tube  had  been.  When  seen  again,  nearly 
Ave  months  after  the  operation,  there  was  no  sign  of  refilling 
of  the  cyst  —I  am,  etc., 

Bristol,  Not.  6th.  ChARLKS  A.  MORTON. 


THE  EARLY  DIAGNOSIS  OF  PULMONARY  TUBER- 
CULOSIS BY  THE  ROENTGEN  RAYS. 

Sir,— I  am  glad  to  see  that  Dr.  .-Stanley  Green  has  called 
attention,  in  the  British  Medical  Jocrnal  of  November  4th, 
to  Dr.  Theodore  Williams's  remarks  on  this  subject  at  the 
Tuberculosis  Co'  gress.  I  agree  with  Dr.  Green  that  it  is 
hardly  correct  to  say,  as  Dr.  Williams  is  reported  to  have 
said,  that  there  is  a  large  class  of  early  cases  diagnosable  to 
the  stethoscope  before  the  x  rays  show  any  sign  of  disease. 
I  remember  hearing  Dr.  Williams  make  the  same  criticism  at 
the  Harveian  Society  wlien  Dr.  Walaham  read  his  paper  on 
this  subject  earlier  in  the  year. 

I  think  it  may  be  fairly  urged  that  many  of  the  cases  where 
the  stethoscope  says  "yes  "  and  the  screen  says  "  no,"  are  in 
reality  not  tuberculous  at  all.  Even  the  most  experienced 
clinician  is  frequently  in  doubt,  and  is  constantly  mistaken 
in  diajroosis.  I  have  watched  patients  where  the  .r  rays  show 
normal  lungs  and  where  the  stethoscopic  signs  are  highly 
suspicions.  How  often  these  go  on  for  months  and  years 
without  anything  developing  further.  Or  suppose,  later, 
phthisis  does  develop ;  is  that  a  proof  that  the  disease  was 
in  existence  when  examined  before  ? 

The  more  experience  one  has  with  the  .r  rays  the  more  one 
is  led  to  believe  that  in  doubtful  cases  the  chances  are  that 
time  will  prove  the  screen  to  be  the  more  accurate  instrument 
ol  the  two. 

It  is  a  pity,  I  think,  that  the  elder  members  of  the  pro- 
fession do  not  keep  a  more  open  mind  on  the  subject;  that 
they  are  apt  to  forget  that  a  comparatively  new  means  of  ex- 
amination of  the  chest  is  not  necessarily  "new-faiiKJed."  It 
comes  to  this :  that  what  we  can  see  with  our  eyes  is  often  at 
variance  with  what  in  fancy  we  hear  with  our  tars.  la  most 
cases  our  eyes  are  the  safer  guide. 

I  am  afraid  I  cannot  quite  agree  with  Dr.  Green  when  he 
states  that  "unilateral  limitation  of  movement  of  the  dia- 
phragm" is  the  earliest  known  sign  of  pulmonary  tuber- 
culosis," It  is  certainly  not  always  so,  neither  is  that  sign  to 
be  absolutely  relied  upon,  at  least  in  my  experience.  I  And 
that  it  may  be  set  up  temporarily  by  nervousness  on  the  part 
of  the  patient,  or  surface  chill  (luring  the  examination 
Although  a  sign  of  great  importance,  I  would  add  to  it  two 
others  equally  60— namely,  difltrence  in  luminosity  at  the 
apices,  and,  still  more  important,  difference  in  the  degree  of 
illnmiDation  which  occurs  when  the  patient  takesadee  )>  breath. 
I  lancy  this  latter  is  theearliest  sign  of  all.  It  seems,  nowever, 
that  in  a  new  branch  of  physical  examination,  such  as  the 
X  rays,  any  thing  tending  towards  dogmatism  is  highly  danger- 
ous, bjlh  to  the  patient  and  to  the  doctor.  There  is  no  such 
thing  in  medicine  as  "the  one  conclusive  sign  of  any  par- 
ticular disease."  In  pulmonary  tuberculosis,  it  seems  to  me, 
one  requires  at  lea>t  two  definite  signs  before  one  can  make  a 
diatinosis  with  safety. 

It  ia  certainly  not  the  case  that  we  shall  be  all  putting  "ur 
stethoscopes  away  in  museums  as  obsolete  implements.    Yet 


when  we  are  provided  with  a  second  Instrument,  equally 
ueetnl,  onglrt  we  to  let  conservative  prejudices  hinder  ita 
employment  '■: 

The  essence  of  the  whole  matter  is  this  :  In  doubtful  cases 
of  phthisis  we  must  use  both.  A  man  who  does  that  will 
make  fewer  errors  than  one  who  relies  on  one  weapon  only. 
Also  let  us  remember  that  even  if  we  use  two  instruments,  or 
three  or  four  or  a  dozen,  we  shall  still  make  a  vast  number  of 
mistakes. — I  am,  etc., 

LoDdOD,  X.,  Not.  4tli.        C.  WiLLBTT  CONMIMOTOK,  M.B.,  B.C. 


PAIN  AND  SLEEPLESSNESS. 

Sir,— The  discussion  on  Pain  and  Sleeplessness,  at  the 
annual  meeting  at  Leicester,  was  directed  more  to  relief  than 
to  prevention,  which  ought  to  be  the  aim  of  the  physician  in 
all  cases. 

Both  symptoms  are  attributable  to  the  same  cause  In  the 
mbjority  of  cases.  They  pre  Nature's  danger  signals,  and  he 
who  would  aim  at  merely  relieving  them  by  drugs  may  be 
compared  to  him  who  would  cover  up  the  red  flag  of  danger 
on  the  railway  with  a  white  one,  while  the  danger  continued. 
I  find  that  both  of  these  symptoms  can  be,  not  only  relieved, 
but  prevented,  by  regulating  the  snpplyof  food,  and  there  can 
be  little  doubt  that,  as  Sir  Thomas  Lander  Bmnton  pointed 
out,  waste  products  in  the  system  are  a  common  cause  of  both 
symptoms.  It  is  time  that  the  profession  in  this  country 
should  study  diet,  without  prejudice,  if  the  physician  is  to 
retain  the  position  he  has  so  long  held  in  the  estimation  not 
only  of  the  surgeon  bat  of  the  public  at  large.— I  am,  etc., 

Hawick,  Not.  slh.  JOHN   IIadOON,  M.D. 


SYNCOPAL  BRADYCARDIA. 

Sir,— Y'ou  have  already  aflbrded  so  much  space  for  the  dis- 
cussion of  Dr.  Seymour  Maynard's  interestirgcase  of  syncopal 
bradycardia,  that  I  should  not  solicit  your  further  forbear- 
ance, were  it  not  that  I  hal  an  opportunity  on  two  occasions 
of  seeing  the  case  in  consultation  with  Dr.  Maynard. 

I  can  fully  corroborate,  from  my  own  perceptions,  all  that 
he  has  stated  concerning  the  force  of  the  impulses  felt  and 
the  distinctness  of  the  sounds  heard  during  the  long  diastolic 
pause,  certainly  of  the  left  ventricle,  in  this  case. 

The  tirst  of  the  subsidiary  impulses  audits  accompanying 
sound  were,  as  a  rule,  the  strongest  and  loudest.  The  head 
resting  on  a  «trai,f;ht  stethoscope  felt  a  distinct  knock  from 
some  of  the  intermediate  cardiac  impulses.  As  Dr.  Maynard 
has  also  stated  in  the  British  Mkdical  JotJRNAL  of  November 
4th,  it  is  inconceivable  to  my  mind  that,  had  this  phenomenon 
been  due  to  an  abortive  systole  of  the  left  ventricle,  it  would 
not  have  found  unmistakable  expression  on  the  descending 
limb  of  the  radial  sphygmogram.  Had  Dr.  Gossage  examined 
the  case  himself.  I  think  it  probable  that  he  also  would  have 
excluded  the  influence  of  the  left  ventricle,  and  for  the  same 
reasons. 

But  I  believe  Dr.  Gossage  Is  correct  in  his  surmise  that  the 
sounds  heard  and  impulses  felt  requite  some  other  iuterjire- 
tation  than  that  resting  on  the  afi-umption  of  an  auricular 
systole.  The  solt  bruits  and  other  ro'ses  which  have  been 
referred  to  in  the  correspondence,  attributed  to  the  action  of 
the  auricles,  and  suggested  as  the  probable  cause  of  the 
phenomena  in  Dr.  Maynard's  case,  do  not  appear  to  me  from 
their  description  to  have  been  distinctly-heard  cardiac 
'sounds"  and  distinctly-felt  cardiac  impulses,  such  as  weie 
prfsent  in  this  case.  These  were  as  easily  appreciable  as 
those  due  to  many  of  the  premature  systoles  which  are  so 
frequently  heatd  and  felt,  for  example,  in  association  with 
the  arrhythmical  impulses  which  so  often  occur  in  disorders 
of  cardiac  motion  both  with  and  without  valvular  lesion. 

Having  examined  Dr.  Maynard's  case.  I  do  not  recognii;* 
any  similarity  between  the  signs  it  exhibited  and  those 
described  by  Dr.  Hay  ati  occurring  in  the  second  case  he 
relates  in  the  British  Mkimcal  JoraNAL  of  (iotober  21st.  1 
have  now  seen  a  few  cases  of  persi.slent  bradycardia — how 
many  I  C:innot  precisely  remember— but  have  never  before 
met  with  the  signs  txhihited  by  Dr.  Maynard's  case.  It  is,  I 
believe,  a  rare  condition  even  in  otherwise simllarcases.  The 
rarity,  hovfever,  of  the  signs  in  Dr.  .Maynard's  case  does  not. 
disprove  the  conclusion  at  which  he  has  arrived,  and  which  I 
confess  I  share  with  him.  namely,  that  in  his  case  the  most 
feasible  interpretation  of  the  signs  he  has  related  is  that 
they  were  due  to  a  mode  of  hemisystole  of  the  right 
ventricle. 

I  do  not  wish  to  criticize  In  too  adverse  a  spirit  the  value 
of  venous  tracings,  which  I  have  also  taken,  but  appreciate 
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the  force  of  Dr.  Herringham's  remarks  with  regard  to  clinical 
eardiograpliie  methods  as  e  whole.  The  value  of  arterial 
sphygmograpby  has  at  times,  I  think,  been  undnly  depre- 
ciiated.  Poasibtv  I  now  underestimate  the  value  of  venous 
tracings.  The  fine  distiuctions  of  auricular  and  ventricular 
elevation  in  the  latter,  and  the  friendly  jog  of  the  neigh- 
bonring  carotid— rrhieh  Dr.  Hay,  I  observe,  regards  as  an 
advantageous  incident— incline  me,  however,  to  place  even 
leas  faith  In  the  interpretation  of  such  records  than  in  the 
aaeription  of  an  auricular  meaning  to  what  Dr.  Maynard 
terms  "  sinuosities "  oh  the  descending  limb  of  the  radial 
sphygmogram.  Even  the  slow  pulsation  of  a  bradycardial 
heart  and  the  long  sweep  of  its  diastolic  phase  fail  at  times 
tj  record  this  aaricnlar  coincidence,  even  in  the  hands  of 
etpert  sphygciographists  like  Dr.  Hay.  His  illustration  on 
pige  1035  in  the  BamsE  Medical  Journai.  of  October  21st 
is  a  ease  in  point. 

Very  nattually  many  interesting  but  controversial  questions 
have  been  Incidentally  raised  in  the  course  of  this  corre- 
spondence, as  to  the  causes  and  nature  of  normal  and 
abnormal  cardiac  action.  To  attempt  to  discuss  these  satis- 
factorily in  this  plaoe  would  be  to  make  too  great  a  demand 
upon  your  pat'ence  and  your  valuable  space.  I  would  merely 
express  my  conviction,  with  all  respect  for  the  opinion  of 
those  who  differ  from  me,  that  the  role  of  the  muscular 
factor  In  cardiac  action,  great  as  it  necessarily  is,  has  of 
late  been  undaly  exalted  by  present-day  physiologists  and 
clinicians  at  the  expense  both  of  the  haemic  and  neural 
factors,  the  iBfiuence  of  which  on  disorders  of  cardiac  motion 
and  aensibslity  I  regard  as  far  from  negligible. 

Professor  Arthur  Keith's  delineated  support  of  the  theory 
of  heart  blockage  in  Dr.  Hay's  paper'  is  interesting,  but 
sorely  the  condition  sliown  represents,  possibly,  a  conse- 
quence, not  necessarily  a  cause,  of  the  heavy  bradycardia! 
heart. 

"  Heart  blockage"  is  sti'l,  I  presume,  a  theory,  and  the  con- 
stricting cord  must  interrupt  more  than  muscular  motion.  I 
iroat  that  it  w,  thnretore,  permissible  to  suppose  that  this 
theory  may  be  modified  in  time,  like  so  many  others  which 
have  preceded  it,  and  equal  attention  be  given  by  clinicians 
and  pathologists  to  otlicr  factors  besides  the  muscular  in 
cardiac  action.— I  am,  etc., 

London.  W..  Nov.  lUi.  ALEXANDF.R  MORISON. 


PAXJPEE  NURSES  (lEELAND). 
Uut,_In  the  Bkitish  Mbiucal  JoDHNALof  November  4th  I 
?ee  that  Dr.  Caleb  PowcK  of  the  North  Dublin  Union  has 
laid  before  the  Board  ol  Guardians  of  that  Union  a  scheme 
lor  the  aljolitlon  of  paupei-  nursing  in  the  Union  hospital. 

As  one  who  has  baa  more  to  do  with  the  abolition  of  the 
employment  of  paupers  as  nurses  than  any  one  living,  I  need 
hardly  say  that  I  am  in  tUorougti  agreement  as  to  the  wisdom 
ot  thecoarae  proposed  ;  it  It)  to  the  advantage  of  the  patientH 
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REMOVAL  OF  IRON  FROM  INTERIOR  OF  THE  E"?E 
BY  ELEOFRO-MAGNEr. 

SiK,— My  attention  has  been  drawn  loan  article  und<?r  the 
above  title  in  the  British  Medical  Journal  of  November 
4th,  p.  1 176,  by  Dr.  Ptrcival,  in  which  refeience  is  made  to  my 
eleci  10- magnet.  The  method  of  using  it  there  mentioned  may 
be  Dr.  Pert-ival's,  but  I  should  not  like  it  to  be  regarded  as 
mine.  I  would  therefore  ask  any  ot  your  readers  who  may  be 
interested  in  the  subject  to  refer  to  any  of  the  papers  I  have 
from  time  to  time  written,  but  especially  to  the  article  which 
appears  in  the  Ophthalmoscope  for  February  last,  where  the 
mode  of  using  the  electromagnet  in  different  parts  of  the  eye, 
and  the  means  of  diagnosing  the  location  of  a  foreign  body, 
and  oth(r  points,  are  fully  discussed. — I  am,  etc., 

Sheffield,  Nov.  7th.  Simeon  Snkll. 

THE  INCORPORATED  SOCIETY  OF  MEDICAL 
OFFICERS  OF  HEALTH. 
Sir, — Paragraphs  have  been  recently  circulated  in  the  press 
which  are  calculated  to  lead  the  public  to  believe  that  the 
Incorporated  t^oeiety  of  Medical  Officers  of  Health  is  promot- 
ing an  exhibition  of  pure  food,  etc.,  I  am  instructed  to  ask 
you  to  be  good  enough  to  state  that  this  is  not  the  case,  nor 
Ixas  the  Siciety  any  intention  of  promoting  such  an  enter- 
prise, and  I  should  feel  obliged  if  you  would  give  publicity  to 
this  statement.— I  am,  etc., 

Wm.  a,  Lawton,  Executive  Ppcretary. 
I,  Upper  Montague  Street,  Russell  Square,  tondon,  W.C.  i»ov.  6th. 


UNIVERSITIES  AND  COLLEGES. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND, 
Annual  Rkpoht  of  tbk  Council,  1905. 
The  annual  report  of  the  Council  for  the  period  from 
AuBUst  ist,  iqo4,  to  August  ist,  1905,  which  is  to  be  presented 
to  the  annual  meeting  of  Fellows  and  Members  on  Thnrsdny 
next,  November  i6th,  at  3  p.m  ,  contains  a  record  of  the  woik 
done  by  the  College  in  its  various  departments. 

The  report  states  that  the  annual  meeting  of  Fellows  and 
Members  in  19(74  was  held  on  November  17th  last,  when  there 
wtre  present  17  Fellows  and  34  Members.  The  resolutions 
passet  at  that  meeting  are  recorded  in  the  annual  report  of 
the  Council. 

The  Title  of  Doctor. 
The  resolution  that  in  the  opinion  of  the  Council  called  for 
any  comment  on  their  part  waa  the  following  : 
That  the  Counoll  he  »»kod  to  take  tho  neoesf«i->'  steps  In  eonJnnct*on 
with  the  Iv  <yn\  Colli  fie  °t  Phystr ians  to  ensure  that  ill  persons  who 
pa^B  the  Conjoint  examiDAtion  shall  bo  legally  eullilod  to  call  them- 
selves  Doflors. 

The  R'lynl  College  of  Surgeons  addrepsed  the  Royal  College 
ol  Physicians  of  London  on  this  subject  in  the  following 
lermi! : 

The  Coimrtl.  white  tliey  believe  It  to  be  Impraotleable  to  obtain  a 
ICRal  rlRht  to  ilio  title  of  Doctor  for  an;  roraons  who  do  not  hold  the 
deKreo  ol  M  I)  ,  siigitexl  It  may  be  ex|<ediont  noi  to  enforce  any  measure 
priihlOIMuij  Uio  use  uf  the  title  by  duly  i|iialll>ed  inedioal  men. 

The  Cuiiiicil  tlierelore  desire  to  uall  llio  attoutlun  of  the  Royal  C.illcge 
ol  riiyalciauH  Id  the  ooDiplaInt  made  by  lUouibors  ol  tlie  Itoyal  CoUeijO  of 
Suigoiiiia  liulUlDK  the  Mocuee  of  the  Uayal  CoIIcKe  uf  Physicians  of 
London  ilmt  Hiey  are  forbidden  by  I5y-law  177  ol  the  latter  CuIIcko  to 
call  thcmi^clvcfl  '■  Doctors." 

Th«"c  iiicmherK  point  out  that  for  Roneratlona  the  tlliTe  flf  Dnotcr  has 
by  public  eminent  born  ftniorded  tn  iiiodiciU  men  tieuerKlly,  and  that  It 
Is  iiieil  <y  llioi-e  hoIdliiK  the  ilPKroe  cl  M  II..  nlthou^-h  tlicv  hnrn  no 
Iritai  r'riil  til  It  It  in  also  staled  that  tho  lloyai  Ciilleca  of  I'hyaliilans 
III  liiilnnil  I'lliclally  •aiiolltins  the  uso  uf  llie  tUla  by  iU  i.tc«ullatos.  and 
lliii>  l.iCKiiliuli'a  ol  lUa  Uoyai  (uUuKe  ol  I'UysicUus  of  lidluL>uti|li  aio 
oucuui jiui'd  Id  n'>o  It 
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of  Doctor  is  mialeading,  and,  with  the  object  of  removing 
any  misappreheneion  which  may  have  been  caused  by  the 
Ptatement,  the  following  extract  from  the  laws  of  the  Royal 
0»>lle(;e  of  Physicians  of  Kdinbargh  is  qaoted  : 

Ttie  DLplomA  grtoUd  by  the  College  »liall  Dot  entitle  the  holder,  by 
virtue  uf  sach  diplom*.  to  assume  the  title  of  Doctor,  or  to  append  to 
hin  name  the  title  of  Doctor  of  Medicine,  or  the  letters  M  D.,  or  other 
abbrevtatlon  wbioh  suggest  that  the  holder  bad  obtained  the  degree 
of  Doctor  of  Uedloine  from  a  UulTeralty. 

Secondary  School  Certificates. 

In  July  last  the  College  received  from  the  Board  of  Ednoa- 
tion  a  copy  of  certaia  proposals,  framed  by  the  Consultative 
Committee  of  the  Board,  for  organizing  a  system  of  srhojl 
certificates  for  the  secondary  schools  oi  England— that  is, 
certificates  showing  that  the  holders  have  received  a  gojd 
general  education  and  paseed  a  satisfactory  examination  in 
the  Bubji'cts  of  an  approved  school  carriculum.  The  C^n- 
snltAtive  Committee  express  the  opinion  that  a  gtucral 
system  of  school  certificates  is  desirable.  They,  however,  do 
not  suggest  that  the  examinations  should  be  conducted  by 
means  of  papers  set  from  a  single  central  organization,  but 
recommend  that  they  should  be  controlled  by  a  recognized 
examining  body  which  should  be  either  a  umver8ity  or  a 
combination  of  universities,  or  an  Examination  Board  repre- 
iSentiitive  of  a  university  or  universities  and  of  the  local 
authorities  prepared  to  co-operate  with  them.  It  is  proposed 
that  recogaltion  of  these  examining  bodies  should  mean 
recognition  by  the  Board  of  Education ;  that  a  Central  Board, 
consisting  of  representatives  from  the  Board  of  Education  and 
the  examining  bodies,  should  be  established  to  co-ordinate 
and  control  the  standards  of  the  {xaminations;  and  that  the 
examinations  should  be  conducted  by  external  and  internal 
examinprs. 

Toe  Council  of  the  Koyal  College  of  Surgeons,  both 
separately  and  in  association  with  the  Boyal  College  of 
Physicians,  have  considered  the  several  proposals  of  the 
Consultative  Committee  of  the  Board  of  Education,  and  have 
expressed  their  general  approval  of  the  scheme. 

Seffiiters  of  Medical  and  Dental  Students, 
With  reference  to  the  endeavour  of  the  General  Medical 
Council  to  obtain  statutory  powers  to  institute  registers  of 
medical  and  dental  students,  the  report  quotes  a  resolution  of 
the  G.>neral  Medical  Council  stating  that  that  Council  now 
sees  great  ditUcuUies  from  opposition  by  certain  licensing 
bodies  to  the  Lord  President  of  the  Privy  Council  being  asked 
to  introduce  a  Bill  giving  the  General  Medical  Council 
statutory  power  to  establish  and  maintain  registers  of  medical 
and  dental  students  and  to  impose  a  fee  not  exceeding  £1  for 
registration  therein.  The  Genpral  Medical  Council  will  be 
prepared  at  theproper  time  to  otler  an  alternative  proposition 
which  it  hopes  may  be  approved  of  by  the  Lord  President. 
During  the  discussion  at  the  General  Medical  Council  It  was 
stated  that  the  Eoyal  College  of  Physicians  of  Ireland  had 
resolved  to  oppose  the  proposed  Bill.  It  was  also  stated  that 
the  "alternative  proposition"  mentioned  was  an  increased 
lee  on  the  registration  of  practitioners. 

Proponed  School  for  Early  and  Intermediate  Huhjeeti. 

At  the  meeting  of  the  Council  in  February,  a  proposal  was 
brou;;ht  forward  that  the  Council  should  take  into  considera- 
tion the  practicability  of  the  institution  by  the  College  of  a 
school  lor  the  teaching  of  the  early  and  Intermediate  subjects 
of  the  medical  curriculum  and  of  advanced  pathology.  In 
April  last  the  Council  decided  that  "  it  is  impracticable  for 
"  the  College  to  institute  such  a  school  without  adequate 
"  endowment,"  and  no  further  steps  had  been  taken  In  the 
matter. 

Cairo  Medical  School. 

The  report  of  the  Cjmmittec  of  Management  relating  to  the 
conditions  under  which  students  of  the  Cairo  Medical  School 
and  Hospital  may  be  admitted  to  the  examinations  of  the 
Conjoint  Examining  Board  is  given  in  fall. 

Rernilationffor  Licence  in  Dental  Surr/ery. 
In  .Inne  of  last  year  "the  Council  received  a  petition  signed 
by  a  large  number  of  dental  students,  asking  for  the  publica- 
tion ol  a  syllabus  giving  the  general  range  of  knowledge 
required  in  anatomy.  A  sjilabus  has  been  prepared  and 
approved  by  the  Council,  and  will  in  future  be  issued  with 
the  regulations  relating  to  the  licence  in  dental  surgery. 

Central  Midwivet  Board. 
The  report  of  Mr.  J.  Ward  Cjuaina,  reappointed  a  member 
of  the  Central  Midwives  Board  by  the  Council  ol  the  College, 


under  Section  iii  of  the  Midwives  Act,  1902,  is  printed  io  the 

report  of  the  Council.    Concemir<-  " -nir-n  who  have  Vieca 

placed  on  the  Midwives'  Roll  h  y   have  proiiu<(-d 

satisfactory  evidt-nce  that  before  t       ,  ^  .f  the  Act  they 

had  been  for  at  least  one  year  in  bona-tide  practice  as  mid- 
wives,  Mr.  Cousins  says:  "The  majority,  it  i«  no  exaggera- 
"  tion  to  state,  are  both  ignorant  and  incompetent,  and, 
"  unfortunately,  for  some  years  at  least  they  will  oontlnne  to 
"  follow  their  calling  among  the  poorer  classes  of  the  popnla- 
"  tion  throughout  the  country."  Mr.  ConaJns  points  out  that 
the  county  councils  and  county  borough  councils 
throughout  England  and  Wales  are  now  actively  engaged 
in  carrying  out  the  administration  of  the  Act.  They 
have  appointed  127  local  snptrvising  authorities,  acd 
each  authority  is  called  upon  to  exercise  general  control 
and  supervision  over  all  the  midwives  practising  within  its 
area,  and  alio  to  investigate  charges  of  malpractice,  negli- 
gence, and  misconduct,  and  whenever  a  prima  facie  cose  ia 
established  to  report  the  same  to  the  Central  Midwives  Board. 
He  also  notes  that  the  opinion  fs  steadily  gaining  ground 
that  the  Introduction  of  educated  midwives,  controlled  in 
their  practice  by  well-defined  duties  and  restrictions,  will  in 
a  few  years  prove  of  inestimable  benefit  to  the  poor  people  of 
the  land.  Still,  it  is  already  evident  that  the  Midwives  Act 
of  1902  is  by  no  means  a  perfect  piece  of  remedial  legislation, 
and  that  experience  may  show  the  necessity  of  many  modifi- 
cations, lu  its  present  form  there  are  difliculties  which  are 
scarcely  fair  to  the  medical  profession,  and  the  Central  Mid- 
wives  Board  has  recently  dra^vn  the  attention  of  tie  Privy 
Council  to  the  omission  from  the  Act  of  any  provision  for  the 
payment  of  medical  fees.  Mr.  Cousins  concludes  by  stating 
that  it  is  the  universal  spirit  of  the  profession  to  be  ever 
ready  to  render  immediate  help  in  the  hour  of  danger,  and  it 
is  true  that  every  medical  man  ,toknowledge»  a  moral  obliga- 
tion to  assist  in  every  form  of  emergency.  Still,  as  the  law 
now  stands,  medical  men  will  be  summoned  in  every  part  of 
the  country,  and  many  practitioners  will  have  to  travel  miles 
to  aid  midwives  in  cases  of  difliouUy  and  danger.  The  faot  is 
medical  men  everywhere  will  be  practically  responsible  for 
the  safety  of  the  poor  parturient  women  during  the  attend- 
ance of  midwives  practising  under  legal  supervision,  and, 
therefore,  for  tlie  successful  operation  of  the  Act  some  amend- 
ment is  necessary  in  order  to  provide  a  fair  scale  ol  remunera- 
tion for  professional  services. 

The  British  Medical  Association,  the  Indian  Gosemment,  and 
Fees  to  Medical  Officers. 

At  their  meeting  In  October  the  Council  had  ander  con- 
sideration a  letter  from  the  Chairman  of  tlie  Council  of  the 
British  Medical  Association  calling  attention  to  a  recently- 
issued  order  of  the  Government  of  India  ia  regard  to  the 
remuneration  of  medical  officers  for  attendance  on  native 
chiefs  and  nobles.  The  letter  stated  that  the  British  Medical 
Association  was  endeavouring  to  obtain  the  witLdrawal  ol 
this  order,  as  an  improper  interference  between  tlie  patient 
and  the  medical  attendant,  and  it  was  suggested  that  the 
licensing  bodies  might  advantageoualy  take  up  the  question. 
The  Council,  however,  while  sympHthizing  with  the  views 
held  by  the  British  Medical  Association,  and  recognizing  the 
propriety  of  a  body,  such  as  the  Association,  taking  up  the 
matter,  were  of  opinion  that  it  would  not  be  desirable  ior  the 
College  to  depart  from  its  rule  of  abstaining  from  Interference 
in  questions  relating  to  fees,  and  decided  to  take  ao  action  Id 
the  matter. 

Finance, 

The  gross  income  of  the  College  lor  the  past  year  amounted 
to  ^^25,755.  being  ^^'1,214  less  than  the  gross  Income  ol  the 
previous  year. 

As  regards  the  fees  received  by  the  (College  from  the  Con- 
joint Examining  Board  in  respect  of  the  examinations  lor  the 
fj.R.C.P.and  M.R.C  S.,  there  was  an  increase  of  .^116  on  the 
first  examination,  but  a  decrease  of  ^'301  on  tlie  second,  of 
;/^i  14  ou  the  third,  and  of  £yi\  in  the  diploma  fees  piid  by 
university  candidiites,  resulting  in  a  net  deort'  >""  •  '     1190. 

The  balance  of  incomeover  expendituresii  i.2.73», 

and  was  only  £^  lees  than  the  amount  len;;  year,  in 

spite  ol  the  lad  that  the  gross  income  is  £1,21^  Itssti. 
Prizes,  etc. 

Full  inlormr-tion  in  the  report  Is  given  conrerning  the 
JacksoDian  Prize,  Blane  Medals,  .lenks  Scholarafaip,  the 
Foundation  of  the  Maolofthlin  8cholarship,  the  BeglcQr 
Bequest,  and  the  Ilunterian  ftatival. 

Offhers,  Diplomas,  etc. 
The  report  contains  details  conctrning  the  ofi2(^^bio}de0i 
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the  issue  of  diplomas,  and  the  attendances  of  membera  of  the 
Couacil,  together  with  paragraphs  concerning  the  museum 
and  library.  

U'S^IVERSITY  OF  OXFORD 

Behiomadal  Couacd  — iViUiam  Osier,  D.M.,  «0Q.  D  Sc.  Stndent  of  Christ 
Church.  Begins  Proiessor  or  Medicine,  has  been  elected  a  member  of  the 
Hebiomarti'  Oo'incll. 

Degree  Day  —The  Dasree  DiV"  daring  the  praseot  term  are  as  follows  : 
Thursday,  Navember  gia  ;  Thursday,  November  30th  ;  Tuesdiy,  December 
xgth.  

UNIVERSITY  OF  CAMBRIDGE. 
TflP  following  examiners  have  been  appoint«'d: 

Firtl  if.B.—Ph<'^ic< :  P.  V.  Bevan.  M.A.,  Trinity :  T.  G.  Bedford.  M. A., 
Sidney  Sussex.  chfmUtry  :  J.  E  Furns.  M  A..  SI  John's  ;  W.  J  Sell.  M.A  , 
Christ's.  Bioloffij  :  A.  E.  Shipley,  M.  A.,  Christ's  ;  Dr.  H.  Marshall  Ward, 
Christ's. 

Secmdir.B.-Analmt/:  Dr.  A  Macalister.  St.  John's  :  Mr.  F.  G.  Par- 
sons. St.  Thoniis'i  Hospital.  Phi/fiolog'/:  F.  G.Hopkins,  M.A.,  Emmanuel ; 
Dr.  M  8.  I'em>"'er,  Guy's  Hospital 

rhird  MB  ,  I'.iri  I  —  Pharmaz'i'.onii :  W.  E.  Dixon.  M.A  ,  Downing  ;  Dr  R. 
Stockman.  GIj'BOw  Universiiv.  General  Pn'hnlony  :  J.S.  P.  Strxngeways, 
M.A ,  St.  Jobn'd ;  Dr.  Sheridan  Del^plne,  Victoria  University. 


DNIVER8ITY  OF  ABERDEEN. 
The  following  candidates  have  been  successful  at  the  recent  competition 
for  tiar?aries  in  the  Facul'v  of  Medicine: 
Firil  Year's  Sludetd-.—iO  Colin  F.  Simpson,  ^£20 ;  (2)  Donald  H.  G.  Ross, 

Second  Ycar'i  ^tivh-aU.—ii)  Finlay  G.  M.  Ross.  £12 ;  (2)  John  A.  Seattle, 
£^0 ;  (3I  George  C.  Soattar,  £ii ;  U)  John  L.  Menzles,  £ii ;  (5)  Adam 
Gray,  £6. 


ROYAL  UNIVERSITY  OF  IRELAND. 
The  following  candidates   have   been  approved  at  the   examinations 
indicated  : 
M  D.  Deyree.—'W.  3.  Bannister.  "Sydney  H.  G.  Blakely.  T.  E.  Delany, 
S.  K.  Hunter,  Frances  E.  M'Cuue.  A.  Moss. 

'Awarded  n  gold  medal  for  distingaishcdl&nswering. 

MB  ,  B.Cn.  B.A.O.  DFfiHEEs. 
Upper  Paw.— F.  Coatcs,  B.A  ,  A.  G.  Cummins.  J.  8.  Dickey,  J.  Donnelly, 

B.  W.  Harper,  W.  Irwin,  B.A,  u.  S.  Keuuedy,  J.  Macarthur,  C.  G. 

Bobb,  r.  Stecu,  H.  C.  Watson. 
Pass.    J.  A.   Beamis^^li.  H.  W.  Carson,  J.  Devanc,  J.  Flack,  D.  H.  C. 

Given,    W.    K.    Haydcn,    K,    L.   Keown,  A    Lellch,  J.  U'OloEkey, 

£  M.  O'Noiil,  T.  M   fiiillips,  S.  B.  Walsli,  B.A. 
The  following  buLOurs  have   been   awarded  iu  connexion   witli   the 
examloaUoos  iiidlcaied: 

First  Examination. 
Second  Clots  Botiourt  tn  Holantj.  —  i.  M.  41'i.'loy.  W.  W,  D.  Thomson. 
t'iTil  Class  autumn'  iu  Znluqy.  -  W.  W.  D.  Thomson. 
.Second  Class  -  J.  M.  sdcioy. 
.iccorui  CUus  in  Vfiemiti'y.  -W.  W  D.  Thonison. 
j-irtt  VUusin  £zperiiucii:al  Phi/ikt     J.  M   U'Cloy. 
Htcond  Class  -T  J.  6.  Moffcti,  W.  W.  D.  Thomson. 
J-irsl  Clots  KxhtbUUm,  eso  —VI.  W.  D.  Thomsou. 
Sccorul  Oats,  itu.-i.  M.  M'Cloy. 

TaiBK  Examination  in  Mehicine, 
Wrrt  CUus  Exhibition,  X»     J.  A  Bhorten. 
.iaxmd  CUus,  £M.—K  U.  Kevin. 
First  CloAs  Hunuurs.—  l.  A.  Shorten. 
Htcond  Class.— U.  G.  Kovin. 

riNAi.  ExauiNATiON. 
First  Ctauin  Hediciw.-l.  8.  Dickey. 
lOxoad  CUus. —A.  O.  Cuminiun.  R.  i.  ICcnnedy. 
First  CtasM  in  tiu\j]crit   -A  O.  Cumtnlua,  K.  tl.  Kennedy. 
.-^txoHii  Cia»s.    J   4   I'lckey. 

I'itk:  I'larn  In  .Ml'twljf  rt/.- ] .  9.  IMckCy. 

.    Irwiii.  K.  B.  Keiiiiody,  A.  G.  Cummlus,  11.  C.  Watson. 
!l»n,  /«/  -  J.S,  Dickey. 
•  A.  G.  Oniitnilns. 

1  no   [riufUinj  Htdical  Hchuiarslitji  has    been    awarded  laabella  G.  A. 
Ovoiiden. 

llie  Medical  StmUntshiii  was  not  awarded,  but  spocial  prizes  uf  .Cij  each 
were  (notad  to  W.  M'Car'.hy  and  S.  C.  Kanklo. 
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OBITUARY. 


JOSEPH  KELLETT  SMITH,  M.E.C.S.Eng.,  etc.,  J.P., 
Honorary  Consulting  Surgeon,  Stanley  Hospital,  Liverpool. 
We  regret  to  record  the  death  of  Dr.  J.  Kellttt  Smith,  which 
took  place  at  his  residence,  West  Kirby,  Cheshire,  on 
October  29th.  Born  at  Yeadon,  Yorkthire,  on  August  loth, 
1836,  he  came  to  Liverpool  as  a  youth.  Being  destined  for  the 
medical  profession  he  was  apprenticed  to  his  uncle, 
Dr.  Chippendale.  He  became  a  student  at  the  Boyal 
Infirmary  School  of  Medicine  and  at  the  Northern  Hospital. 
He  qualified  M.R.C.S.Eng.  in  i860,  and  L.R.C.P.Edin.  by 
examination  in  1865.  About  this  time  he  began  to  practise 
in  Liverpool,  and  he  became  intimately  associated  with  the 
late  Dr.  D.  Dunlop  Costine  and  Mr.  E.  Mason  Sheldon,  in 
their  work  at  the  Stanley  Hospital.  Soon  after  the 
foundation  of  the  institution  by  these  two  gentlemen 
in  1S67,  Mr.  Smith  was  elected  Surgeon  to  the  hos- 
pital, which  office  he  continued  to  hold  until  his 
retirement  at  the  end  of  his  allotted  service  of 
twenty  years,  when  he  was  appointed  Consulting  Surgeon. 
He  had  an  extensive  gnnKral  practice,  and  was  a  keen  poli- 
tician and  a  prominent  Mason.  In  1892  he  was  appointed  a 
Justice  of  the  Peace  for  the  City  of  Liverpool.  In  1899 
he  relinquished  practice  and  took  up  his  residence  in 
West  Kirby,  and  became  Chairman  of  the  Hoylake  and 
WestKirby  Waterworks. 

He  had  been  failing  in  health  for  some  time,  and  three 
weeks  before  his  death  he  had  an  attack  of  influenza,  which 
seriously  diminished  his  strength. 

He  leaves  a  widow,  a  daughter,  and  three  sons,  all  grown 
up.  The  intt-rment  took  place  at  'West  Kirby  Parish  Church, 
and  was  largely  attended  by  members  of  the  medical  profes- 
sion and  others. 


•       JAMES  JAMIESON,  M  D.,  F.R.C.S.E., 

Edinburgh 

We  regret  to  record  the  di  ath  of  Dr.  Jamieson  at  43,  George 
Square,  Edinburgh,  on  Friday,  November  3rd,  at  the  age 
of  64. 

He  was  educated  In  the  Edinburgh  Extramural  School,  and 
took  the  diplomas  of  L.RC.P.E.  and  LRC.S.E,  at  the 
age  of  23.  de  then  became  assistant  to  Dr.  Alexander,  of 
St.  John  Strefct,  Edinburgh.  He  took  the  Fellowship  of  the 
Royal  College  of  Surgeons  in  iSSo  and  the  degree  of  Doctor  of 
Medicine  of  the  University  of  St.  Andrews  in  1SS3. 

Dr.  Jamieson,  who  was  a  native  ol  the  Scottish  Borders,  was 
a  member  of  the  Edinburgh  Borderers'  Union,  and  one  of  the 
original  members  and  latterly  chairman  of  the  Council  ol  the 
Border  Counties  Association.  He  was  a  stnunch  supporter  of 
the  Edinburtili  Iveailing  Cub  for  the  Blind,  tie  was  a 
member  ol  the  Kirk  Session  of  the  cathedral  church  of 
St.  Giles,  and  one  of  his  Ust  public  acts  was  to  compile  some 
interi'stiuK  note^  ngarding  that  ancient  and  historic  building 
for  Insertion  in  the  book  for  the  service  in  St.  Giles's 
Cathedral  ut  the  celebration  of  the  fourth  centenary  of  the 
Royal  College  ol  Surgeons  on  July  20th. 

He  is  survived  by  a  widow  and  two  sons,  one  ol  whom  Is  a 
member  of  the  medical  and  the  other  of  the  dental  pro- 
fession.   

CoLONi'.r,  Jamrs  OiiAtiLKS  Gordon  ('akmiciiael,  M.D., 
Indian  M<>dicul  Service  (retired),  died  at  Kaling  on  October 
»3rd,  aged  60.  Mo  entered  the  Indian  Medical  Service  as  an 
AMSiHtunt  Surgiiin,  Auril  ist  1868;  became  Surui on-Oolonel. 
March  2yMi,  1895  ;  ana  retired  in  1900  Colonel  Cumichael 
served  wiili  llie  Malisood  Wu'/.i'eree  expedition  in  1881  ;  iu 
the  KKypliiin  w.ir  of  iSSz,  belMg  prcHCut  at  the  battli'  ol  Tel- 
<'I-Kci)ir(rnrdal  wIMi  i!la»p,  ai  d  Khedive's  bron'/.e  star):  with 
the  Barinrn- ( xp' ditioii  in  18S6  7  (mentioned  in  dippatehes, 
medal  with  ('111- p);  and  in  tlie  citiupuign  on  the  N  irth-West 
Frontier  of  In;llii  In  1897-8,  with  the  Malakmid  t'leld  Force 
and  Buner  Field  KurciMiH  I'liuclpiil  Medical  Olficcr,  Including 
the  capture  of  the  TuQga  rasH  (iwluo  mentioned  in  dispatches, 
medal  with  cliiup). 

I.IKUTKNAN'r-CuLONlCI.  Phtku  Mulvanv,  K  A.M.C,  died  at 
,\llon,  HiiiilH,  n  liT  11  very  brief  illiicHU,  on  November  7th, 
"l,'"'d  51  yenrs.  II  ■  j  ilned  the  ,\riny  Mediciil  Di-purtinent  as 
.'burgeon,  Mfirch  6th,  1880;  wuh  mude  Surgeon- Miij or,  March 
6th,  1802,  Bnd  [J(>utennnl-U.)lonel  .March  0th,  1900. 
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ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


C  A  B  I  N  S  . 
A  ciRCfLAR  letter  has  recently  been  issued  by  the  Admiralty 
with  reference  to  the  appropriation  of  cabins  in  H.M.  ships, 
and  notifyiDK  c^^tain  alttiationB  in  Article  537  of  the  King's 
Kegulations  and  Admiralty  Instructions. 

Special  cabins  will  be  appropriated  for  the  executive  officer, 
the  navigating  ollicer,  the  engineiT  ollicer,  the  medical  officer, 
the  accountant  otlioer,  and  the  chaplain,  the  particular  duties  of 
the  cllioer  guiding  the  eelec-ion,  and  in  ships  littedas  (lag- 
ships,  for  the  secretary  and  Uag-litiitenant.  The  appropria- 
tion of  these  cabins  is  not  to  te  altered  without  Admiralty 
sanction. 

The  remaining  cabins  will  be  numbered  and  such  numbers 
are  not  to  be  displaced.  So  far  as  circumstances  permit,  num- 
bered cabins  are  to  be  provided  for  all  ward-room  officers. 

When  a  ship  is  commissioned  officers  will  be  allotted  the 
numbered  cabins  In  the  following  order  of  priority  : 

1.  Watchkeeping  lieutenants  In  the  complement. 

2.  Engineer  lieutenants  in  the  complement  who  keep  watch 
at  eea. 

3.  Other  wardroom  officers  not  keeping  watch  in  the  order 
of  their  relative  seniority. 

The  subaltern  of  Marines  is,  as  heretofore,  always  to  have  a 
cabin. 

Officers  who  have  been  allotted  numbered  cabins  should  be 
allowed  to  choose  their  particular  cabins  in  the  order  of  their 
relative  eenioriiy. 

There  is  some  reason  to  fear  that  under  the  article  as  now 
modified  cases  of  hardship  to  naval  surgeons  may  arise, 
inasmuch  as  it  will  practically  abolish  the  main  advantage 
attaching  to  relative  rank.  Apparently  all  lieutenants  and 
engineer  lieutenants  of  whatever  seniority  will  have  the  right 
to  claim  a  cabin  before  a  surgeon  unless  he  be  the  principal 
medical  officer  of  the  ship.  In  our  view,  every  medicil  officer 
borne  on  the  complement  of  a  ship  should  be  provided  with 
ft  cabin  ;  but  it  would  appear  that  in  future  on  large  ships  the 
junior  of  three,  and  on  smaller  vessels  the  junior  of  two,  may 
not  be  able  to  obtain  a  cabin  for  himself.  Much  will  of 
course  depend  upon  how  the  new  regulation  is  worked  ;  and 
should  surgeons  be  deprived  of  cabins,  their  existence  on 
board  a  man-of-war  will  be  rendered  intolerable. 


ROYAL  ARMY  MEDICAL  CORPS. 

Examination  for  Commissions. 
As  will  be  seen  from  the  advertisement  columns,  an  examina- 
tion for  not  less  than  forty  commissions  in  the  lioyal  Army 
Medical  Corps  will  be  held  ou  January  26th,  1906,  and 
following  days.  Candidates  who  are  over  the  regulated  limit 
of  age  at  the  date  of  the  examination  will  be  permitted  to 
deduct  from  their  actual  ago  any  period  of  service  in  the  field 
after  October  ist,  1899,  that  they  could  reckon  towards  retired 
pay  and  gratuity,  if  such  deduction  will  bring  them  within 
the  age  limit.  Applications  to  compete  should  be  made  to 
the  Secretary,  War  OUice,  68,  Victoria  Street,  London,  S.W., 
not  later  than  January  i6tta,  1906. 


IXDIAN  MEDICAL  SERVICE. 
Examinations  kou  Commissions. 
An  examination  for  the  selection  of  candidatps  for  not  less 
than  twenty-one  commissions  in  the  Indian  .Medical  Service 
will  be  held  in  London  on  January  23rd,  igo6,  and  the  four 
following  days.  Applications  for  admission  to  the  examina- 
tion must  be  sent  in  on  or  before  January  9th,  1906.  Cjpies 
of  regulations  for  the  examination  together  with  other  in- 
formation can  be  obtained  on  apolication  to  the  Military 
Secretary,  India  Office,  London,  S.W. 

Thb  late  Dr.  William  Fuller  of  Oswestry,  who  died  in 
August  last,  at  the  age  of  88,  left  estate  of  the  net  value  of 
;C4',357. 

Fbknch  Surgical  Conorkss.— The  French  Surgical  Asso- 
ciation will  hold  its  nineteenth  congress  in  Paris  in  1907  under 
the  presidency  ol  Professor  Monprofit  of  Angers.  The  fol- 
lowing questions  are  proposed  lor  discussion  :  (1)  The  surgery 
ol  the  large  venous  trunks,  to  be  Introduced  by  MM.  Li  jars 
and  Morestin ;  (2)  ectopia  ot  the  testicle  and  its  complica- 
tions, to  be  introduced  by  MM.  bouligaux  and  Villard  ;  (3) 
routes  and  means  of  access  into  the  thorax  from  an  operative 
point  of  view,  to  be  Introduced  by  MM.  Willemsand  Loisou. 
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CORONERS  AND  THE  MEDICAL  PROFESSION. 
The  Coroner  lor  SonVi-Wnl  London. 
Mb.  TBOtrniR,  K  has  agalQ  lllastratcd  tbo  peculiar  method  ol  liU  pro- 
cedure, a  procedure  whicU  has  been  criticized  maoy  times  in  our  columos 
as.  If  not  illeKal,  certainly  Incxpcdleot  aud  o^lculated  to  bring  the  ancient 
oflScc  of  coroner  into  evil  repute.  In  a  report  published  by  the  Sun  ol  ao 
inquest  beld  on  November  6th  at  .Wandsworth,  we  note  the  foUowing 
points  : 

The  inquest  was  npon  the  body  of  John  Wapcl,  aged  i7.'and  from  the 
evidence  it  appeared  that  Dr.  McUurtry  was  called  In  to  seethe  patient 
wnen  he  was  In  a  dying  comlition  :  In  fact  death  took  place  some  twenty 
jninutes  afterwards.  Dr.  McMurlry  made  an  cxamfnatlon  as  best  ho 
could,  and  found  some  evidence  of  broncbltlg,  but  IranUy  told  tbo 
relatives  that  he  could  do  nolhing  for  the  patient.  Quite  correctly 
be  refused  to  give  a  certlflcato  of  death  and  an  Inquest  was  ordered. 
It  would  nat',1  rally  have  l>ccn  expected  that  Dr.  McMurtry  wonld 
have  been  directed  by  the  coroner  to  make  a  post-mortaa  examina- 
tion, but  foUowlDK  his  usual  procedure  Mr.  Troutbcct  ordered  Dr. 
Freyberger  to  periorm  this,  thereby  entailing  an  additional,  and,  as 
we  consider,  an  unnecessary  expense  to  the  coanty.  Dr.  Freyberger  dls 
covered  double  pneumonia  as  the  result  of  his  special  pathological 
examination,  and  the  jury  returned  a  verdict  of  death  from  natural 
causes,  and,  partly  at  the  instance  of  the  coroner,  censured  Dr.  McMurtry 
for  wasting  tbe  public  time,  to  which  censure  the  learned  coroner  added 
another  lor  "wasting  the  public  money."  Tbe  coroner,  in  his  summing 
up.  stated  that  there  really  was  no  cause  for  the  inquest  to  have  been 
held.  We  fall  to  see,  therefore,  why  he  directed  one  to  be  held,  seolci; 
tbat  the  coroner  is  the  sole  judge  of  the  necessity,  and  without  his  order 
none  could  have  been  held. 

Again,  U  there  was  no  necessity  for  an  Inquest  in  this  cafe,  n  Jorliori 
there  could  have  been  no  need  to  put  the  pulilic  to  the  cost  of 
Dr.  Freyberger's  fees. 

The  censure  directed  against  Dr.  McUurtry  was  absolutely  uncalled-for. 
and  an  abuse  of  the  powers  of  the  coroner  3  court.  This  case  is  an  addi- 
tional proof  of  the  necessity  for  amended  legislation  in  this  respect.  The 
present  Coroners  Act  is  sho^vn  by  the  prcccdnrc  of  Mr.  Troutbeck  to  be 
an  anachronism,  and  must,  if  justice  is  to  be  done,  bo  replaced  by  au 
enactment  moio  in  accordance  with  the  necessities  of  the  present  day. 

Tl>e  Coroner  for  Manehenter. 

A  correspondent  sends  us  somo  further  particulars  with  mgard  U>  the 
inquest  as  to  the  death  of  an  old  woman  lu  a  lunatic  ward  of  With- 
ington  Workhouse,  which  was  referred  to  In  our  Manchester  correspond- 
ence last  week. 

It  appears  that  the  coroner  did  not  call  cither  the  visiting  or  tbe  resi- 
dent medical  ofllcer  of  the  liospltal,  but  asked  questions  of  the  snporlo- 
tendent  of  the  imbecile  wards  as  to  the  cause  of  deatU,  and  Uius  ignored 
tbe  direction  to  call  asawltness  the  legallyqualiliod  medical  I'-actitloner 
who  attended  "  the  deceased  at  his  death  or  during  his  last  illness." 

The  case  has  been  discussed  by  the  Chorlton  Board  of  Guardians,  and 
It  is  not  surprising  to  learn  that  they  directed  their  clerk  tbat  lu  future 
the  Board  shall  be  legally  represented  at  inquests  whenever  he  thinks  the 
circumstances  01  the  case  may  require  It. 


REVIEWS  or  MEDICAL  WORKS  IX  THE  LAY  PRESS. 
Mb.  H.  IC.  LKW1-.  (London)  writes  :  I  should  be  glad  If  you  would  allow 
me  10  stale  lu  the  columns  of  the  BuriMU  Mkoual  JorHNAi.  that  no 
copies  of  l>r.  Suckling's  recent  book  were  sent  to  any  lay  newspaper 
from  my  ofllco  Tne  (dltorial  depsi-tment  of  a  certain  London  hall- 
penny  paper  sent  a  special  luesseoKer  hero  for  an  advance  copy,  but  ihe 
appllcailou  was  refused,  and  Ihe  editor  was  informed  that  any  notice  oi 
uio  book  In  their  I'aper  would  bo  regarded  .\s  objectionable,  and  uu- 
welcome  alike  to  Ine  author  as  a  proiessioual  man,  and  to  myself  as  a 
publi.'iher  of  modleal  work^i.  Unfortunately,  notions  of  etiquette 
apparently  do  not  prevail  lu  certain  quarters. 


PARTNERSHIP  AGREEMENTS. 
M  RC  8.(1)  A.  Is  senior  partner  in  a  lltm  .\  aud  B.  C.  contemplatoa 
Joiuiug  tilts  Ilrm,  but  lu  t  lie  deed  of  agreement  A.  stipulates  for  al>30lut« 
power  In  the  matter  ol  fees,  expenses,  and  whole  control  ol  the  prac- 
tice, aud  gives  his  word  that  whatever  he  docs  shall  bo  tor  the  good  of 
the  practice.  Should  C  consent  to  do  ihls  -  is)  The  ncreemoul.  as  sent 
to  a  representative  uf  C.  consists  of  lUty&i.x  paitos,  and  is  complicated. 
A.  urges  that  the  whole  business,  payment  of  premium,  etc  ,  tucluded. 
conid  be  condudod  In  about  a  week.  Is  not  this  unusually  quick 
work  .  (3)  .V.  is  anxious  that  the  agreement  should  lie  signed,  and  the 
premium,  or  the  greater  part  01  It.  paid  two  months  before  the 
partnership  actually  commences.  Is  such  a  payment  of  premium 
usual  r 

•.•  (0  The  power  claimed  by  A.  Is  altogether  at  variance  with  a  part- 
nership. It  C.  consented  to  it.  he  would  not  bo  a  partner  really,  but 
a  pcrniauout  assistant,  with  some  extra  privileges.  (1)  Under  the  cir- 
cumstances, a  longer  time  than  a  week  should  be  allowed.  (;>  It  is 
usual  for  a  considerable  instalment  of  the  premium  to  t>e  i>aid  on  the 
sigoiug  of  the  partnershli'  deed. 
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BUYING  A  PRACTICE. 
"  Ajax  "  writes  that  he  has  recently  bought  a  general  practice  the  receipts 
trota  which  average  £Sio  per  annum.  He  now  finds  that  about  i;6o  per 
asDom  was  derived  from  pure  dental  work,  no  mention  of  which  was 
made  by  the  vendor.  Was  he  justified  in  puttirg  down  this  i;6oln  his 
general  receipts  without  disclosing  the  source  from  whicu  it  was 
derived  ? 

*,*  It  would  have  been  better  to  have  disclosed  It,  but  itis  doubtful 
whether  the  vendor  was  bound  to  do  so.  A  certain  amount  of  dentistry 
Is  frequently  done  by  general  practitioners. 

AGREEMENT  WITH  LOCUif  TEtfKKS. 
B.  M.  A.  writes  that  he  was  sent  by  a  medical  agent  as  a  locum  ten«?t«  to  a 
practitioner,  who  had  written  for  one,  for  at  least  a  fortnight.  On  his 
arrival  he  was  told  that  he  was  required  for  onlv  four  days,  or  at  the 
most  six  He  wishes  to  know  whether  he  can  legally  claim  payment  for 
a  fortnight. 

*,*  If  cur  correspondent  was  engaged  by  the  medical  agent  for  a  fort- 
night, and  in  pursuance  of  that  engagement  travelled  down  to  the  prac- 
titioner in  question,  he  is  entitled  to  recover  payment  for  a  fortnight. 
If,  however,  he  consented  to  a  varying  of  his  engagement  by  agreeing 
to  stay  vrith  the  practitioner  for  a  shorter  time  than  had  been 
previously  arranged,  he  is  only  entitled  to  payment  for  that  time. 


FEES  RECEIVED  BY  LOCUM  TENENS. 
APBACTmoVKB  writes  that  he  was  away  for  a  holiday  and  engaged  a 
locum  tsneiii  to  attend  to  his  practice  at  a  specified  raie  of  pay  During 
his  abseuce  the  ioc«m  ieneiis  was  asked  to  act  for  another  medical  man 
In  the  district,  and  did  so,  receiving  payment  for  his  services.  While 
acting  for  tlie  latter  he  was  called  to  a  case  of  suicide,  and,  in  conse- 
quence, was  ordered  to  make  a  jp'wf-moHtw  examination  and  to  attend 
the  Inquest  on  the  deceased.  On  leaving  the  locum  t«ne«8  retained  all 
the  fees,  (i)  Was  the  tociu/ifeneijf  justified  in  acting  for  the  other  prac- 
titloneraud  in  accepting  money  for  same?  (2)  Was  he  justified  in  re- 
taining the  port-martem  examination  and  inquest  fees?  He  was  not 
in  any  one's  service  at  the  time  he  made  the  ponl-morlem  examination 
and  attended  tlio  inquest. 

•«*  (i)  The  locum  tenem  had  no  right  to  act  for  any  other  practitioner 
while  in  charge  of  hie  principal's  practice,  and,  if  he.dld,  itw,a9  hlsduty 
to  hand  over  any  payment  he  received  to  his  principal.  (2)  He  was 
•«B»lly  entitled  to  the  post^morlein  examinatlou  and  inquest  fees. 


MOTIl-lCATION  FEES  PAID  TO  LOCUM  TEHKNS. 
j>nBBTSHiBH  writes  that  a  medical  practitioner  went  for  his  holiday 
leaving  a  Incmn  Uncnt  In  charge  of  his  practice.  Two  cases  of  Infectious 
disease  were  notified  by  the  Iucum  Uncim  while  in  charge.  To  whom 
oTurtat  the  fees  for  notification  to  be  paid  by  the  sanitary  auUiority— the 
principal  or  the  locum  t 

',•  The  tecH  must,  of  courie,  be  paid  to  the  locum  tcnmg.  but  it  is  the 
duty  of  the  latter  to  band  them  over  to  the  principal. 


MEDICAL  ETIQUETTE. 
O.  C.  M.  writes  that  a  jlrl  was  brought  to  his  house  ;  on  digcoverlni;  that 
she  was  heiDK  attended  by  another  doctor  six  miles  away,  near  her 
homo,  O.  C,  M,  explained  tiiat  ho  could  not  undertake  llic  troatmout  of 
the  case,  but  would  cxaiiiinc  her  and  communicate  with  her  doctor  He 
did  so,  giving  lil^  dlagnoHls  and  suggested  treatment  by  letter.  In  spite 
ol  thU.  ho  In  accused  by  his  colleague  of  a  bre^u^h  of  etiquette,  and  lie 
wishes  to  know  wlietber  he  ought  to  have  refused  to  examine  the 
patient  without  the  consent  of  lier  own  medical  adviser. 

",•  Our  correspondent  seems  to  have  acted  with  proper  courtesy 
towards  the  girl's  own  medical  advisor.  A  patient  has  a  perfect  right  to 
cousultanymcdir'al  man,  and  a  medical  man  has  a  riglil  to  see  any 
patient  who  coiiic-i  to  his  houne  to  ask  for  his  opinion  ;  but  where,  as  in 
this  case,  he  dis/iovers  that  the  patient  in  under  the  care  of  another 
praotttloner,  It  Ih  right  and  courteous  that  he  should  do  as  our  cor- 
respondent did.  To  complain  of  his  coodact  under  these  circumstances 
U  uareasouablc, 

KEE  run  HKOI.O.N-OKIJ  ATTKNUANCK  ON  POMCE  CASE 
„..''".';'"'  "*'  "'''"itlv  cftllod  by  the  police  to  s  caso  of  opium 
polsouloji  lie  Km  dot.-.li,o<i  from  .a  1,  a  in,  till  8  io  a  in,  and  during 
Mvenoulul  llii  elKlit  liouri  Iho  patient  wni  iinconiicloiiH  and  ri  .miied 
the  moiii  >*t,i(iuoiiii  ailontion.  Our  lorieupmiclcut  gave  hvpnoorinic 
jlOMn  1)1  atropine,  c,^^fll,c  and  iiti-MhuIno  at  liitorvali.,  and  uxed  the 
laradir  current  al  Irc'iueol  Interval)  and  also  washed  out  the  sioina.  I, 
He  ankH  what  would  he  a  rc.i^onablo  charge  to  make  in  soudlng  in  his 
account  to  the  chid  coDNtahle?  u  "►,  hi  nm 

•.•Wearool  opinion  that  a  Ice  ol  two  guineas  would  he  a  perfectly 
reasonable  one  lo  expect  In  such  a  case. 


IT.I.NEBB  nr  ASSMTANT. 

.r'..^r I    iV.r',li'*  "'■*'' '  "■    "■  ■  •   "  toa  practlllnner  ho  wsi.  taken 

llland  had  tobereiiiM  ,1       ll<>  wn«  an  In  i.nlloilt  tliorc  Im 

rl,«"f"'M   i'  '""'  ""  '."""  '  ""  """ice  ol  hin  prinrli.al  win, 

iisS.imrTor'»'.'II!?il  ""  '•""" '"  """"  "'"  """"  °'  '"•  I"-'U'''P»I  " 
*.*  Thltdopendn  OD  theagrcoment  lielwcen  priQolpal  and  asiilslaiil. 
As  a  general  rule,  the  rontra'-l  bri  ween  a  principal  and  Ills  assUtsnl  Ih 
one  Inrmlnahlo  t,y  a  monlli'i.  nollr..  on  cither  side.  Where  an  asalslnni 
iMr4>m«idluMed  by  slnkoesa,  tho  prlunlpal  may  determine  tlio  conlrn.  t 
at  nnce  by  paying  a  month's  aaUry  In  iini  1,1  i.oiiro  If  hn  elocis  1,, 
kMp  bini  In  hii.  service  and  lo  wnli  ml  hla  recovery,  hut  nt  sister 
period  chanter  hi*  mind,  the  amilntsnt  woiihl  tMinnlltlcil  lo  his  aslnry 

while  111,  aii.lc.Miid  claim  a  monlli'snollce  of  the  detoriiilnalinn  of  the 
conlraol. 


LETTERS,  NOTES,   AND  AJSTSWEKS  TO 
CORRESPONDENTS. 


ly  Qtieries,  answers,  and  communicatio^isTclali'ng  to  subject'^  to  which  special 
deparVmcnis  nj  the  British  Medical  Jodbnajl  arc  deiiuted  viiUbc  Jouivl  under 
their  respective  headings, 

QITERIXS. 

Y.  WOULD  be  glad  to  know  details  of  a  successful  apparatus  for  biliary 
fistula.  Is  there  more  than  one  variety  of  self-retaining  catheter 
(rubber)  on  the  market?  The  instrument  makers  seem  to  have  a 
limited  experience  in  the  matter.  What  is  wanted  is  an  apparatus  that 
will  catch  the  bile  without  leakage. 

W.  H.  M.  Is  ansious  to  hear  the  views  and  experience  of  correspondents 
on  two  points  relating  to  the  treatment  of  breech  presentations 
if  discovered  early  in  labour.  Lately  he  has  been  rather  sharply 
criticized  by  the  parents  of  a  somewhat  important  baby,  presenting  by 
the  breech,  and  unfortunately  stillborn,  for  not  turning  He  had  dis- 
covered the  condition  by  abdominal  palpation,  The  woman  wag  a 
multipara,  aod  he  had  such  confidence  in  a  happy  termiuation  that  he 
did  not  think  it  wise  to  interfere.  His  reply  to  the  criticism  was  thai 
he  had  deemed  non-interference  with  the  presentation  the  wiser  course 
all  round,  and  that  he  had  used  what  skill  lie  possessed.  On  these  facts 
he  raises  two  questions:  (i)  Is  cephalic  version,  by  wiiatever  method, 
the  proper  treatment  for  breech  cases  wliich  have  been  discovered  suffi- 
ciently early  to  allow  its  performance?  (2)  Do  not  most  priniiparae  lose 
their  full-time  children  if  these  present  by  the  breecli  ?  If  the  latter  is 
usually  the  case  then  he  supposes  that  cephalic  version  should  be  the 
rule.  On  tlie  other  hand,  iliere  would  appear  to  be  some  possible  dis- 
advantages accruing  in  the  practice  of  the  average  man— for  example, 
occurrence^  such  as  premature  rupture  of  the  membranes,  transverse 
presentatiou,  extended  legs,  displaced  limbs,  certain  results  of  wrong 
diagnoses,  results  from  unrecognized  twins  (he  has  &een  most  skilful 
men  *'mi8s"  twins),  and,  lastly,  sepsis. 

Steam  Motohs. 

Pebplexed  would  be  glad  to  hear  from  any  country  practitioner  who  has 
used  an  English  steam  motor  car  (White,  Turner,  or  Stanley)  aud  has 
given  It  up.  What  was  the  cause  of  its  being  discarded,  and  what  arc 
the  weak  points  of  steam  motorcars,  as  they  seem  so  admirably  adapted 
for  hilly  country  work  ? 

Lipoma  Nasi. 

£.  Q,  desires  information  regarding  the  best  and  most  recent  treatment 
for  lipoma  nasi  of  several  years' standing.  Multiple  soarification  on 
successive  occasions  only  resulted  in  slight  and  temporary  Improve- 
ment, Information  regarding  multiple  puncture  with  hot  needle  on 
successive  occasions,  aud  treatment  by  electrical  vibnUory  puncture  or 
massat^e  will  be  gr-itcfully  received. 


AN8WERS, 


Simple  Test  i  ob  the  Complete  Kedcction  of  Fehliwo's  Somttion. 
F.  G,  G.  writes :  In  reply  to  "  W.  D.  O. "  in  tlie  Buitish  Mkdical  Jodbnai. 
for  August  acth.  1Q05,  I  may  say  that  1  was  taught  the  following  test 
In  the  physiological  laboratoryat  tlio  University  of  Sydney,  Itdepends 
on  one  of  the  reactions  used  as  a  test  for  copper  salts  aud  Is  probably 
well  known,  though  I  have  never  seen  it  described  in  print :  Draw  oil 
a  few  drops  ol  ilie  Fclillne's  solution  In  a  pipette,  filter,  let  the  filtrate 
run  into  a  niixtiire  of  two  drops  of  50  percent,  acetic  acid  and  on©  drop 
of  solution  oi  terrocyanlde  01  potassium.  If  the  Fehling's  is  not  com- 
pletely reduced  tiiero  will  be  a  red-browu  precipitate  (cuprio  lenx)- 
cyanldc). 

LKTTKKH,    NOTEI4,    Etc. 

FoRBKifi  Body  ih  Rectum. 
A.  writes  to  call  attention  to  the  treatment  of  ac:iseof  iurelgu  body  in 
the  reel um,  a'tributcd  to  a  French  surgeon  In  Iho  Hhiiisii  Meiucai 
Jocrnai.  of  November  jth,  p.  1244,  If  the  feeding  bottle  could  have 
been  readied  ty  the  hand  Inscriod  Into  the  rectum,  any  obstetilclan 
could  havudelivered  the  foreign  bodyby  small  midwifery  toroeps  alone; 
or  ttto  widest  part  of  the  foiiestra  of  one  blade  pushed  over  the  noek  of 
the  boltlc(i>reMiimlngtlie  rock  were  furthest  oil'.  Judging  by  doKcriptlon) 
would  have  been  a  much  more  surgical  proeoodiiig  ihan  that  described, 
and  far  less  Injury  would  have  been  Iniiioted  ou  the  patient,  who 
actually  died. 

EBKATUM.-Iii  the  heading  of  the  paper  by  Dr.  W.  8.  Byine  published  In 
the  RiriTisii  Mkdical  ,Iouknal  on  November  4th,  p.  1204,  the  word 
"loi'  M'liid  bo  read  fur  "anterior,"  and  "  Asslataut  Surgeon  " 

tatr  ,i  "Aural  surgeon." 

•CAl*    or    «lltlt4.i:H    >-4»ll     AltVKItTIHKMKNTIt    Kit    XWt 
UUI'I'IWII     MKUICAL    JOIUl^AL. 

Eight  linos  and  under  ...  .0    4    a 

Eai'h  additional  Hue,.,  1    o    S 

A  whole  culuiuo  ...  .100 

A  page  ,,  •        »    5    o 

An  nversgo  line  contains  six  words 
AdTertlnomentx  nhnnhl  lie  dnllverod,  addressed  to  the  Mtbnger,  %i 
ttie  r)nice,  not   later  than  first  ))OHt  on  Wednesday  ti.orning  preeodlng 
ptibllonlioii.  and  II  not  paid  (or  ut  the  llino,  should  bo  accompanied 
by  a  relerciicft 

I'OHt  iinico  Orders  should  be  made  pnyable  to  the  llrltlnh  IModlcail 
Aasnrtatlnn  at  the  Onnnral  roBtliMlcu,  London,  dmall  aiiioiiuls  man 
bo  paid  111  poHtngn  Hlnnips. 

N.il,— It  Is  against  the  roles  ol  the  Post  ORloe  to  rooetre  lettef (  ait 
PMtei  tUMnuut  addressed  althe.*  lo  Initials  or  numbars. 


Nov.   i8,  1905.] 


OPERATIVE  TREATMENT  OF  8IMPLK  FRAC1  (RES. 
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Clinical  tlrmarks 

OH 

THE   OPEHATIVK    THKATMENT   01" 
SIMPLE   FRA( "n'RES. 

[With  Special  Plate.] 

By  W,  ARBUTHNOT  LANE,  M.S.,  F.R.O.S., 

SarscoD  to  Guj's  Hoepil&l.  and  Senior  Surgeon  to  the  Hospital  for  Sick 
Cnlldren.  Great  Ormoud  Street. 

It  ia  now  more  than  thirteen  years  since  I  devised  the  opera- 
tivf  procedures  in  the  treatment  of  simple  fractures  of  the  long 
bones  wltich  I  have  systematically  emplojed  since  with  un- 
interrupted success.  The  early  and  somewhat  violent  opposi- 
tion to  this  method  of  mine,  by  which  fractured  bones  can  be 
restored  accurately  to  their  original  form,  has  now  completely 
died  away  and  the  operative  treatment  of  simple  fractures  is 
now  recognized  as  the  most  efficient  means  we  have  at  our 
disposal. 

llie  operative  treatment  of  simple  fractures  is  compara- 
tively simple  in  the  large  majority  of  cases,  and  if  due  care 
b<'  taken  and  reasonable  skill  be  exercised  the  ritk  is  practi- 
cally nil. 

In  a  certain  small  proportion  of  cases  the  bone  may  be  too 
friable'or  too  thin  or  too  much  broken  up,  and  the  surgeon 
may  therefore  be  unable  to  restore  it  completely  to  its 
original  form.  Even  in  these  circumstances  he  can  almost 
always  obtain  a  much  better  result  by  operating  than  by  any 
other  form  of  treatment.  Many  complaints  have  been  made 
by  surgeons  who  have  failed  to  obtain  good  results  by  opera- 
tion. For  example,  some  have  said  their  screws  would  not 
hold,  and  others  that  they  could  not  obtain  union.  These 
(allures  are  due  to  the  fact  that  the  very  moderate  cleanliness 
necessary  to  obtain  a  good  result  in  ordinary  operations  is 
quite  insufficient  to  meet  that  required  »hen  a  large  piece  of 
metal,  whether  steel  or  silver,  is  left  buried  in  the  wotmd. 

If  the  surgeon  has  not  succeeded  in  such  a  simple  operation 
as  wiring  fractures  of  the  patella  without  killing  or  per- 
manently disabling  many  of  his  patients,  he  had  better  bring 
himself  to  believe  that  the  results  of  the  generally  accepted 
methods  of  treatment  are  excellent,  and  that  any  statements 
to  the  contrary  are  exaggerated  or  imaginary,  and  leave  opera- 
tions on  recent  fractures  alone,  since  they  may  test  the 
methods  and  skill  of  the  operator  to  the  utmost. 

In  performing  these  operations,  not  only  must  you  not 
touch  the  interior  of  the  wound  with  your  bauds  nor  permit 
the  patient's  fkin  to  do  so  either,  but  you  must  never  let  any 
portion  of  an  instrument  which  has  been  in  contact  with  your 
ekin  or  with  that  of  the  patient  touch  the  raw  surface.  All 
swabs  must  be  held  in  forceps  and  applied  to  the  wound  in 
that  manner.  They  should  not  be  handled  inany  way  previous 
to  being  used  After  an  instrument  has  been  used  for  a  length 
of  time,  or  forcibly,  it  should  be  reboiled  or  placed  in  a 
germicidal  solution. 

I  have  occasionally  seen  beginners  employ  the  handle  of  a 
knife  or  dissecting  forceps  to  separate  adherent  parts,  or  to 
displace  some  structure,  instead  of  using  the  particular  instru- 
ment made  for  that  purpose.  I  need  not  remind  yon  that  this 
mast  not  be  done  on  any  pretext  whatever.  It  is  probably 
atmecessary  to  say  that  no  germicidal  or  other  liquid  should 
be  introduced  into  the  wound. 

Mode  ok  Operation. 

The  details  of  the  operation  are  as  follows  :  Get  the  skin 
thoroughly  clean.  This  may  sometimes  take  several  days,  as 
the  thick  indurated  epidermis  of  the  foot  and  knee  is  olten 
difficult  to  remove.  1  find  large  moist  compresses  with  careful 
scrapings  most  elfecti  ve  in  enabling  one  to  get  rid  of  suspicious 
material.  When  this  has  been  properly  done,  a  germicide 
should  be  applied  to  render  the  skin  as  clean  as  possibh-. 
Choose  a  situation  for  your  incision  which  will  involve  a 
minimum  chance  of  damage  to  important  structures  and  a 
maximum  advantage  from  the  point  of  view  of  accessibility. 

Do  not  hesitate  U>  make  an  incision  of  a  length  sufficient  to 
enable  you  to  deal  effectually  with  the  fragments.  There  ia 
no  greater  mistake  than  to  increase  the  difficulty  of  the 
operation  by  employing  too  small  an  incision.  Its  length 
adds  in  no  way  to  the  risk  the  patient  runs,  but  usually  adds 
to  his  safety,  since  it  enables  the  surgeon  to  deal  with  the 
fragments  more  readily.  Having  made  the  incision,  exclude 
the  shin  of  the  patient  from  the  wound.     This  can  be  done 


very  well  by  attaching  sterile  cloths  to  the  cutaneous  margins 
of  the  incisions  by  forceps  such  as  tboee  illustrated  in  Fig.  1. 

The  fragments  are  exposed  and  examined,  and  when  all 
clot  and  material  intervvning  between  them  have  been 
removed  they  are  brought  into  accurate  apposition.  To  do 
this  much  traction  may  be  necessary,  combmed  with  the 
leverage  action  of  elevators  and  the  approximating  influence 
of  powerful  long-handled  forceps.  The  long  forceps  I  employ 
are  very  powerful,  and  are  m^de  with  a  limited  grasp  to  facili- 
tate their  use.    They  are  illuitrattd  in  Fig.  2. 

If  there  beany  bleeding,  I  employ  strong  compression  fo 
ceps  long  enough  to  allow  that  portion  of  the  handles  which 
have  come  into  contact  with  the  fingers  to  protrude  beyond 
the  area  of  the  wound.  Their  grip  ia  sufficiently  firm  to 
occlude  the  vtssel  if  they  are  kept  on  for  a  time,  and  so  the 
necessity  for  a  ligature  is  obviated.  Fig.  3  represents  this 
instrument,  the  head  being  shown  full  si/e  also. 

Having  obtained  accurate  apposition,  you  employ  screws, 
silver  wire,  or  staples  to  retain  the  fragments  in  apposition. 
In  some  conditions  one  of  these  instruments  is  more  advan- 
tageous than  another,  while  in  others  they  may  all  be  used 
advantageously  to  obtain  a  perfectly  firm  secure  junction. 

Generally  speaking,  the  screw  is  by  far  the  most  efficient 
and  most  powerful  means  by  which  the  fragments  can  be 
retained  immovably  on  one  another.  Remember,  in  gauging 
the  size  of  the  drills  you  intend  to  employ  in  drilling  the 
hole  for  any  particular  screw,  that  the  calibre  of  the  barrel 
of  the  screw  is  much  larger  than  that  of  the  thread,  and  that 
an  aperture  in  dense  bone  which  readily  admits  the  thread 
may  be  much  too  small  for  the  barrel,  and,  if  the  screw  is 
driven  into  it,  the  bone  may  be  hopelessly  comminuted,  The 
drills  and  screwdrivers  should  be  of  sufficient  length  to  avoid 
any  ritk  of  the  fingers  touching  the  wound.  Fig  4  repreEenta 
the  handle  and  bits  which  I  find  most  serviceable.  If  silver 
wire  be  employed  it  should  he  pure,  and  before  use  it  should 
be  raised  to  a  red  heat  in  a  tiame  to  increase  its  flexibility. 

The  form  of  staple  I  now  employ  resembles  that  devised  by 
Dr.  A.  Jacoel,'  and  has  since  been  slightly  modified  by 
Dr.  Dujarier.  They  are  peculiar  in  that  the  portions  which 
penetrate  the  bone  are  serrated  transversely  to  prevent  their 
working  out. 

If  you  expect  much  oozing,  a  drainage  tube  may  be  em- 
ployed for  a  day  or  two  witti  advantage.  In  most  cases  a 
splint  is  required  after  the  operation,  but  occasionally,  as  in 
fracture  of  a  femur  ankylosed  at  the  hip  joint  in  a  position  of 
considerable  flexion,  it  may  be  impossible  to  employ  any 
support. 

C.VSES. 

This  is  well  brought  out  in  the  case  of  a  woman,  aged  46, 
who  had  sustained  a  fracture  of  the  right  femur  about  its 
middle  third.  As  long  as  she  could  remember  the  light  hip- 
joint  had  been  fixed  In  a  position  of  considerable  adduction 
and  flexion.  .She  had  compensated  for  the  considerable  short- 
ening by  the  use  of  a  boot  with  a  thi<  k  cork  sole.  The  radio- 
graph showed  that  the  femur  presented  a  spiral  fracture,  and 
that  both  fragments  were  more  or  less  comminuted. 

Owing  to  the  position  of  the  ankylosed  limb  it  was  clear 
that  the  femur  could  only  be  restored  to  its  original  form  and 
functions  by  ooeration,  and  that  failure  to  do  this  would  l>e 
disastrous  to  the  individual,  since  all  her  mechsinics  had  been 
modified  in  consequenci^  of  the  deformity. 

The  fragments  were  exposed  through  a  vertical  incision  in 
the  outer  side,  and  extending  along  the  length  of  the  thii;h. 
The  several  pieces  of  bone  were  successfully  laced  together  by 
stout  silver  wire,  and  the  connexion  had  to  be  rendered 
sufficiently  strong  to  ensure  immobilization  of  the  bone 
without  the  use  of  a  splint,  which  could  not  be  applied  under 
the  circumstances. 

Fig.  5  shows  the  perfect  condition  of  the  limb  four  months 
after  the  operation.  The  patient  lay  on  her  back  during  con- 
valescence, the  deformed  leg  resting  for  support  on  its  normal 
fel'ow. 

I'iga.  6  and  7  illustrate  a  case  of  simple  fracture  of  the  lower 
end  of  the  femur  in  a  hoy  aged  15.  The  injury  was  a  very 
seriou-i  one  indeed,  and  but  for  the  prompt  treatmeiit  of  the 
doctor  who  saw  him  immediately  alter  the  injury  it  would 
probably  have  resulted  disastrously,  since  the  inner  sharp 
margin  of  the  lower  end  of  the  shaft  had  almost  pierced  the 
skin.  The  fracture  was  awompanicd  by  laceration  of  the 
adductor  muscles  and  by  efl'ueion  of  blood  about  the  great 
trochanter.  IVery  attempt  at  restoring  the  lower  fragment 
to  its  normal  position  resulted  in  failure.  The  fracture  was 
exposed  by  a  virtical  incisicn  along  the  inner  aspect  of  the 
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leg,  and  with  considerable  difficulty  the  lower  fragment  was 
restored  to  its  normal  relationship  to  the  shait.  The  line  to 
the  left  of  the  shaft  of  the  femur  in  Fig,  7  indicates  the  peri- 
osteum    which   was     detached   by   the   accident.     It   was 


silver    wires    which     assisted    in    retaining    the    fragments 
immovably  in  position. 
Fig.  9  illustrates  a  serious  injury  of  the  forearm  in  which 


retained  immovably  in  position  by  the  use  of  three  staples 
which  perforated  the  bone  at  various  angles.  The  subsequent 
progress  of  the  case  was  as  satisfactory  as  it  was  uneventful ; 
the  functions  of  the  joint  were  gradually  restored. 

Fig.  8  illustrates  a  case  of  fracture  of  the  tibia  and  fibula, 
the  fracture  of  the  fibala  being  too  high  up  to  be  shown  on 
the  plate.    The  tibial  fragments  were  brought  into  apposi- 


tion by  mians  of  trajllon,  ii)>proxirntttion  forccj)!!,  and 
elevator*.  Ah  the  frnctnrc  involved  a  Hhortf-r  IcnRtJi  of  thf 
tiblii  tliiin  UHiml  it  waH  nvn-hmty  to  frnjiloy  11  Iomk  Hcrciv  run 
in  very  obliquely,  nnd  nupplnnented   by  n  couple  ol  Btrong 


Fig.  3. 
both  bones  were  broken  and  the  planes  occupied  by  the  sfc\eral 
fragments  altered  very  materially.  As  the  damage  was  pro- 
duced by  direct  violence,  there  was  much  injury  to  the  soft 
parts  and  considerable  e-xtravasation  of  blood  and  consequent 
inflammation.  By  means  of  free  incisions  and  much  manipu- 
lation the  fragments  were  got  into  very  fair  apposition. 
Fig.  10  represents  the  result  obtained  some  months  after  the 
injury  when  the  normal  functions  of  the  arm  were  restored 
almost  perfectly.  Had  an  extensive  operation  not  been 
performed,  the  arm  would  have  been  practically  a  useless  one. 
Fig.  II  illustrates  the  condition  of  a  bad  Pott's  fracture. 
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wfiiph  term  iniiy  l)e  more  Rpientltlcnlly  dcBcribed  as  comprising 
th<'  vnrloHH  fractnrcH  whicli  rcKult  from  excrssive  abduction 
of  the  font.  In  IIiIh  iih  In  nioHt  seven'  cuHes  the  foot  was  dis- 
located backwards  very  considerably.     An  oblique  incision 
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f;^.  5.  -Fe.-nur  (our  months  ifter  operation  for  spiral  fracture.  Fig.    8.  — Fracture  of  tibta  lieated  t>/  bcrew  and  wire. 


Fig.  6  -Fracture  of  lower  end  of  lemur. 


Fig.  ;.     Sama  case  as  Fig  6.  alter  treatment,  showing  staples. 
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Fig.  9.- Fracture  ot  both  bones  ot  forearm. 


Fig.  )0. -Same  case  .is  Fly.  9.  alter  treatment- 


FtR.  11.  — Pott't  fractu'c  of  Ankle. 


fig.  13.     Samo  CABO  as  Fig.  11.  after  tr«ntm«nt. 
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was  mide  over  the  inner  aspect  of  the  ankle-joint,  and  through 
it  the  tibia  was  broDght  backivards  till  the  broken  (ragmcnt 
could  be  fitttd  aci'ar«tfly  in  p  ji-ition.  A  screw  was  driven 
through  the  malleolaa  into  the  lower  end  of  the  tibia,  fixing 
the  fragments  securelj  in  apposition,  and  restoring  both  the 
tibia  and  fihuU  to  their  normal  form.  The  result  was 
excel  leni  (Fig.  la),  the  pAlieat,  rapidly  regaining  the  uee  of  the 
limb. 

These  cases  illustrate  very  well  the  use  of  the  several 
appliances— screw,  wire  and  etaple— under  varying  conditions, 
and  all  with  complete  euecess. 

I  may  say  that  age  is  no  barrier  to  operation  ;  in^leed,  in  old 
people  an  operation  is  olten  more  imperatively  called  for  than 
in  vigorous  life,  lor  the  reatou  that  prolonged  rtoumljency  in 
old  age  is  a  very  Heriuua  matter,  often  entailitg  of  necessity 
a  fatal  result.  The  shock  tustained  because  of  surgical  inter- 
ference is  trivial,  and  old  people  bear  operations  very  well 
indeed. 

REFBBKSO. 

>-  Udc  agrafe  pour  sutores  osseuses,  La  Pnese  ItidicaU,  December  istli, 
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OPERATIVE   INTERFERENCE   IN   FRACTURED 
CLAVICLE. 

By  H.  N.  TAYLOR,  M.A.Cantab.,  M.A.,  M.D.DnnLiN, 

F.R.C.S.EiJin. 

Surgeon-Capt&lD.  Army  Medical  Beserve :   late  (temporary) 

Surgeoa-Captatu  in  the  Army. 


The  patient,  No.  6074  Private  A.  £.  S.,  5th  Royal  Irish 
Lancers,  was  admittt  d  int)  my  wards  in  the  Colchester  Station 
Hospital  on  Al^ruh  28lh,  1903,  having  sustained  a  fracture  of 
the  left  collarbone,  which  was  treated  by  Sayre's  method.  At 
the  end  of  three  weeks,  howevi  r,  there  was  no  sign  of  union 
or  of  any  formati<>nof  callus;  the  ends  of  the  bone  were,  there- 
lore,  well  rubbed  on  each  other,  and  the  arm  secured  as 
before. 

AitN  the  lapse  of  another  fortnight,  there  being  still  no 
eridence  of  any  attempt  at  union,  the  arm  was  simply  placed 
in  a  sling,  in  the  hope  that  the  somewhat  limited  mobility 
tbuj  allowed  would  excite  the  formation  of  the  encircling 
callus  usual  under  such  circumstances. 

B>  the  end  ot  May,  however,  not  only  had  the  clavicle  re- 
mained ununited  but  there  was  not  the  slightest  evidenceof  any 
preparation  for  union,  and  the  patient  was  very  anxious  that 
"something  fchould  be  done  "  to  enable  him  to  return  to  his 
duty — an  anxiety  which  was  increased  by  the  fact  that  a 
comrade  wh')  had  been  aimitted  on  March  29th  had  now  been 
discharged  from  the  hot^pital.  I  therefore  decided  to  cut 
down  on  the  clavic'e  and  wire  the  fragments. 

Adopting  .Mr.  Barker's  plan'  I  turned  upasemilnnaiflap  in- 
cluding some  mufcular  fibres,  and  exposed  the  clavicle. 
There  was  no  false  joint,  as  in  Mr.  Barker's  caee,  and  no  for- 
mation of  f>ny  ensheathing  callus,  but  merely  a  very  thin 
layer  betwetn  and  strictly  limited  to  the  surfaces  of  the 
fracture. 

I  decided  not  to  remove  any  bone,  but  after  refresh- 
ing the  surfaces,  I  passed  a  stout  silver  wire  from 
above  downwanis  and  a  little  forwards,  about  j  in.  from 
the  ends  of  each  fras;ment.  The  wire  was  tightened  and 
twisted,  thus  securii  g  firm  apposition,  and  the  ends  were 
nipped  rff  and  bt  nt  well  imJer  the  bone  to  guard  against  any 
subsfqaeut  irritation  from  the  pressure  of  braOes  or  shoulder 
straps. 

The  wound,  which  was  drtssed  with  iodoform  gauze  and  a 
large  pid  of  salicylic  wool,  healed  readily,  though  there  was 
Romr  little  delay  from  a  small  stitch  abscess. 

The  arm  was  secured  to  the  side  by  firm  bandaging,  and 
there  was  at  no  time  any  exuberant  formation  of  cnllus. 
The  man  was  discharged  on  "  sick  furlough  "  on  July  14th 
with  an  apparently  firmly-united  clavicle  and  with  no  im- 
pairmf  nt  in  the  mooility  or  usefulness  of  the  arm. 

It  I  may  venture  to  express  an  opinion,  1  think  that  this 
operation  might  be  performed  more  often  than  it  is  in  the 
case  of  delayed  uuion  of  the  clavicle,  with  the  advantage  to 
the  patient  of  a  considerable  saving  of  time,  and  in  those 
coses  of  deformity,  espinially  In  women,  produced  by  a 
yicion^  union,  Jacobaou  considers  the  procedure  quite 
justifijhle.  The  stracturrs  bfrieath  the  clavicle  are,  as  the 
same  authority  points  out,  rendered  quite  safe  by  the  inter- 
position of  the  Bubclavius  muscle. 
4 


My  thanks  are  due  to  Major  Beyts,  R.A  M.C.,  for  his  kind 
assistance  during  the  operation. 

RlFKKCKOB. 

^  JacobsOa's  Opcralioiu  uj  ^urytry,  toL  1,  p.  lif,  i^a. 


A   CASE  OF  CONGENITAL  &YK0.ST08IS  OF  BOTH 
UPPER   RADIOULNAR  ARTICULATIONS.* 

By  S.  HAMILTON,  B.A.,  M.B..  B.Ch., 
Newport,  Idou. 


The  defect  in  this  case  is  clearly  shown  in  the  two  radio- 
graphs which  are  here  produced.  There  is  a  complete  bony 
fusion  of  the  radius  and  ulna  at  their  proximal  ends  in  bcth 
arms.  I  have  desoribed  it  as  synostosis  because  the  con- 
dition is  congenital,  as  the  history  will  show,  rather  than 


Fig.  I.— Normal  elbow  (for  comparlsoa). 

ankylosis,   beoause    this    term    is    generally  applied    to  the 
result  of  a  pathological  process,  such  as  acute  suppurative 
arthritis,  tuberculous  joint  disease,  or  chronic  rheumatism. 
The  patient  is  a  man  aged  32.    His  mother,  who  is  alive. 


Fig.  a.— Coogeaital  synostosis  oi  rlgbt  upper  radlo-oloar  arUculatloo. 

civeg  a  very  clear  history  of  the  case.     Nothing  unusuU  was 
Noticed  until  between  the  age  of  3}  and  4  years,  when  he  was 

•  Read   before   the   Mouraoaitisliire  Divtslou    of   the    BrItisI)    lI•di(^al 
Assoclallou  (aod  patleut  sbowu),  NaTamber  utb.  19a*. 
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sent  to  an  infants'  school.  The  teacher  asked  him  to  hold  ont 
his  hand.  He  tried  but  failed  to  perform  the  act  of  eupina- 
ticu.  The  teacher  grasped  his  hand  &nd  tritd  to  forcibly 
gnpicate  it  but  was  unable  to  do  eo.  She  then  took  the  boy 
home  to  his  mother  and  told  her  that  there  was  something 
wroDg  with  his  aims.  He  was  shown  to  two  medical  men 
(since  deceased)  who  expiessed  the  opinion  that  his  arms  were 
in  the  same  condition  at  birth,  suggested  an  opf  ration,  but 
did  Eothing.  His  mother  states  that  previous  to  the  abnor- 
mality being  noticed  he  had  not  guifered  from  any  acute  ill- 
neES  or  fever.  He  has  never  h><d  an  accident  to  his  arms.  He 
has  never  had  rheumatitm.  There  is  no  history  of  syphilis 
«itber  congenital  or  acquired.  There  are  no  cicatrices  about 
his  elbow  or  other  j  jints  to  indicate  old  suppurative  disease. 
He  never  lemembers  any  swelling  of  his  jomts.  Necessarily 
he  has  never  had  the  power  of  supination  and  piona- 
tion,  and  his  forearms  were  in  exactly  the  same  state 
when  first  I  saw  him  six  or  seven  years  ago.  He  works  every 
day  as  a  fitter's  helper.  In  doing  his  shopping  he  finds  it 
snoet  inconvenient  to  receive  change,  as  he  cannot  take  it  in 
the  palm  of  his  hand,  bn;  can  only  grasp  it  between  his  index 
finger  and  thumb. 


The  radiographs  which  illustrate  this  p=per  were  done  for 
me  by  Mr.  W.  Jones  Greer,  F.R.C.S.,  whose  kind  offices  I  beg 
to  acknowledge. 


1  Karl  V.  Bardeleben. 


KVFEBRSPE. 

Handhiic-h  der  Anatomic  des  Menschcn. 
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THE  INFLUENCE  OF  POSTURE  ON  THE  NORMAL 

CARDIAC  SOUNDS  AND  ON  THE  NORMAL 

CARDIAC  DULLNESS. 

By  WILLIAM  GORDON,  M.D.,  F.E.C.P., 
PhsBiciaa  to  the  Devon  and  Exeter  Hospital. 


.d^-^' 


The  changes  In  cardiac  murmurs  which  occur  on  change  of 
posture  are  so  pronounced  as  to  suggest  the  icquiry  whether 
alteration  of  position  also  affc'cts  the  normal  heart  sounds. 
Careful  observation  of  normal  hearts  will  soon  convince  any 
one  that  change  of  position  does  affect  the  normal  heart 
sounds,  sometimes  slightly,  sometimes  markedly.  The  change 
produi^ed  is  a  change  in  the  character  of  both  sounds.  It  will 
generally  be  found  that,  in  the  upright  position,  the  first 
sound  is  sharper,  whilst  the  sec'ind  sound  is  duller,  than  in 
the  recumbent  position,  so  th,<it  the  two  sounds  are  much  more 
like  each  other  in  the  upright  position  than  they  are  in  the 
tt'cumbent.  Indeed,  it  may  be  fdirly  said  that  the  "  lu'o-dup" 
of  the  textbooks  is,  in  m^^st  cases,  a  true  description  only 
of  the  sounds  when  the  body  is  recumbent,  and  that  "  lop- 
lup  "  more  exsotiy  nKicrlbes  them  when  the  body  is  erect. 

How  can  these  differences  be  explained  ?    I  have  shown 
elsewhere'  that  the  changes  in  cardiac  mnrmurs  produced  by 
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SklaEraph  of  left  upper  rajlo-nlunr'aitlculat  oo  (cougeultal 

•  yoOBtOblEt). 


The  morphological  condition  is  a  rare  one.  I  have  been 
anable  to  find  any  similar  case  recorded  in  any  snr/jical  work. 
Dr.  Hepburn  Profetsor  o(  Anatomy  at  Cardiff  University 
<J»llege,  who  haH  kindly  conPUlted  for  me  the  Trantactionn  ot 
un«Uimicril  (■ocictiea  and  various  works  of  reference  on 
anatomy,  cannot  find  a  parallel  cai-e  reported.  In  looking 
<>v-r  the  comp»rative  anatomy  of  tlie  ninmmalla  for  a  homo- 
logue,  we  mmt  look  baek  eome  distance  from  /i-jmo  before 
we  come  acrofS  a  loss  in  the  power  of  supination  and 
pr'>nation.  In  many  mammaU  the  bones  of  the  forearm 
<aiit<'bra<'hinra)  are  more  or  less  coalepced.  In  bate 
and  Borne  ungulates— for  example,  tlie  ruminants  the 
radium  111  enlarged  at  the  exp<-n.Hi-  of  the  ulnA,  of  which 
only  th>'  prnximil  third  remairiM  ankyloned.  The  radius  and 
nlrii  ar<-  coin()let<  ly  ankyhii-ed  In  camelH.  Among  some 
Iniwctivorii  they  are  ankylo^ed  iiileriorly.  They  ankylose  at 
bjthendn  in  HJrenia.  They  are  mver  ankylosed  in  carnivora 
or  r'Kli-ntia,  or  m'inkeyR  and  apeH. 

In  mm  In  th"  HecnTl  month  of  emhryonie  life  the  elbow- 
j  lint  iippi-Hr^.  At.  (Imt  the  r«diiiH  Ih  In  front  of  the  nlii;i; 
af'er*«rdH  Ihc  radian  movcH  HlrlewiinlH  ho  as  t'l  lie  parallel  to 
the  ulna  mi'l  hy  the  rapid  uroivth  of  the  heid  of  the  rndiui 
the  ulna  fx-cimcH  II  ittened  or  concave  so  as  to  form  the  lesHtr 
sjgmnid  <Mvlly  of  the  ulna,' 

io  the  eaie  ticre  described  we  arc  dealing  with  a  condition 
which  pn-nenti)  a  partial  return  to  one  ot  the  lower  vertt  bral 
fornitt  of  the  elbow  joint,  whi-n-hy,  o*lnn  to  an  arredt  of 
growth,  the  j-)int  c»vily  hm  failed  to  dcvilop  and  the  tissue 
which  ought  to  have  advAnred  t'l  tin- fcirmutlon  of  joint  «ur- 
lueeo  has  remained  in  the  emhryonli'  conilition  until  it  waH 
trannriirmel  into  fihrooH  tissue  and  afU-rwnrdu  into  bone,  thun 
conatltoting  a  Rjo^Mtoai*. 


rig.  1,  Fig.  2. 

change  of  pnsition  can  be  explained  partly  by  the  action  ol 
gravity  on  the  Intracardiac  currents,  partlj'  by  the  flattening 
of  the  cheat  which  occurs,  as  I  have  pointed  out,  when  the 
patient  lies  on  his  back. 

As  the  changes  now  referred  to  are  changes  In  the  character 
of  the  sounds,  difTireiices  in  the  depth  of  the  chest  cannot  be 
held  to  account  for  them,  and  the  question  reduces  itself  to 
this:  "Can  the  action  of  gravity  account  for  the  changes  ?" 

If  thepjsition  of  the  valves  ul  the  tieartin  the  upright  and 
recumbent  positions  are  coiihidered  it  becomes  obvious  that, 
when  the  first  sound  i^  produi'cd,  a  weisht  o(  blood  Is  resting 
on  the  mitral  and  tricu^pld  valves  if  the  pi  r.ion  examined  be 
recumlimt,  but  that  If  the  person  be  erect  no  such  weight  ri^sts 
on  these  valves,  .\^»o  it  is  obvious  that,  when  the  second 
sound  Is  produced,  a  weight  of  blood  is  resting  on  the  aortic 
and  pulmonary  valvec.  II  ihe  person  be  erfct,  but  that  if  he 
l)e  recumbent  no  nach  w<  ight  lestn  on  these  valves.  Therefore 
the  i|iii'Htl(m  rerioIvcH  ilHelt  into  this  (Hin<'e  the  first  sound  Is 
admitledly  in  part  vjiivu'nr):  "Does  a  valvular  sound  vary 
aecoriling  as  a  tluld  wiitthl  d(>(>s  or  dues  not  nst  on  the  valves 
producing  it  Y  "  The  following  experitueut  shows  that  it 
does  : 

A  glass  tube  1,  3  cm.  In  diameter,  has  one  end  open 
and  the  othir  drawn  out  to  a  neck.  A  membrane,  11,  of 
inelastic  w.iterproof  nmiitiil  Is  slreU'hed  not  quite  tightly 
over  the  hroad  en<l,  I'he  neck  is  connected  with  a  ball 
syringe,  c,"  by  a  hhort  leiiulh  of  ru')b<'r  tubing,  n.  The 
whole  appiiratUH  Ih  fl  led  with  wnUT,  so  that  11  Hiight  suilden 
pressurit  on  c  makcH  11  Huddenly  tense,  an<l  thus  ^)r(>duc('B 
a  Houiii,  It  will  be  found  that  when  \  ih  held,  nn  in  Fig.  a, 
with  II  upwards,  that  Ih,  with  no  weight  of  fluid  on  11,  this 
Hound    in   Hharper  tlini   when   a   Ih  hell  with    \i   downwards, 

*  Tuo  IjaII  nyrliiK**  In  ke  >l  timo  iip>v«raii  In  iiukli  vxporliiiviiifl  lo  provout 
any  air  biiblilen  It  may  coiiulii  train  golKiiK  Into  tlio  tuh«  A. 
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as  in  Fig.  i— lliat  is,  with  the  weight  of  thu  water  in  a  resting 
on  II. 

The  observed  changes  in  the  normal  heart  sonnds  prodnced 
by  ohange  of  postare  ni«y  tht-retore  be  reasonably  explained, 
at  least  in  part,  by  the  dilferent  relations  of  the  valves 
to  the  weight  of  blood  in  contact  with  them  in  the  different 
positions. 


Oatliue  of  dullness  Id 
recumbent  posture. 


Outline  of  dullnces  II 
upright  posture. 


Kig.  3.— Diagram  to  Illustrate  the  chaoge  in  the  limfts  of  cardiac 
duUuess  with  chauge  ot  position. 

Postnre  also  affects  the  deep  cardiac  dullness.  In  the  erect 
pobilion  the  cardiac  dollness  drops  nearly  a  rib's  breadth  (on 
an  average)  further  from  the  clavicle  than  in  the  recumbent 
position,  and  (in  the  average  adult)  becomes  about  J  in.  wider 
from  side  to  side  at  the  level  of  the  fifth  costal  cartilage,  the 
increase  bein?  greater  to  the  right  than  to  the  left,  that  to  the 
left  being  about  J  in.  The  accompanying  table,  of  36  con- 
secutive unselected  cases  with  normal  hearts,  illustrates 
these  changes. 

Thirty-sir  Uitfel/vted  Cases  vnth  Normal  Hearts. 


Changes  on  Rising  from  Recumbent  to 

M 

i 

In  Hospital  for— 

Erect  Posture  iu- 

- 

£ 

Wldth  of 

Height  of 

Depth  of 

Dullness. 

Dullnest.t 

Chest.' 

H. 

7 

Clroumcision 

ir.?- 

-  I  rib,  T  space 

+  iin. 

F. 

7 

Ac-cideot      

—  ■    ..    I    >, 

+  -;  „ 

M. 

10 

Accident      

+  i„ 

-i  ., 

i\ :: 

H. 

13 

Accident      

+ 

— »  ,,   2   .. 

M 

13 

Hypospadias 

+  I  ,. 

+5  „ 

r. 

<4 

Flat-foot       

No  cnange 

No  change 

+  ii  .. 

M. 

15 

Accident      

+  S  In. 

-iln. 

No  chango 

U. 

15 

Accident      

+  •    .. 

—  I  rib,  I  space 

-^  i  In 

r. 

16 

Uoueeoiaid's  knee... 

+  i  .. 

-.;  „  .  ., 

-♦-  i    ., 

F. 

16 

?           

+  it .. 

+  i  „ 

r. 

t6 

Lateral  curvallTe... 

+  J  .. 

No  change 

+ 1 

u. 

17 

Accident      

+  >   .. 

No  change 

-f-3    „ 

M. 

>7 

Accident      

+  .i.. 

-I  rib 

_  3- 

U. 

17 

Varicocele    

+  t   „ 

—  I   ,, 

-i-i :; 

U. 

■  7 

Hammer-toe 

+  5   .. 

_  A 

-r  t     ,, 

M. 

18 

Hernia          

+  t   „ 

—   I      ,, 

-r  ti     »» 

M. 

18 

Accident       

+  i   .. 

-J     .. 

*'■  >     ,, 

M. 

18 

Varicose  veins 

+  .i.. 

No  change 

+  •}„ 

F. 

18 

?           

+  ■   .. 

No  change 

tl;: 

F. 

■9 

Synovitis,  knee 
varicose  veins 

+      .. 

—  I  rib,  i  ipace 

M. 

ao 

+      •. 

~  I   t, 

F. 

ai 

Synovitis,  knee     .. 

+      « 

—  i  ,. 

■'    V     .. 

F. 

37 

Phlebitis      

+      •• 

? 

"f-   i     ,, 

F. 

'i 

Hipdi'cuio 

+      .. 

-i-  i  rib,  I  space 

U. 

'4 

Varicocele    

+      >i 

+ 

F. 

34 

Tuborcnloos  glandi 

+  ■   .. 

—  I    ,, 

+         », 

F. 

>6 

?  Appendicitis 

+  •   •• 

—  I   ..    I  space 

■1- 

M. 

39 

Perineal  aliscess    ... 

+  4   .. 

No  change 

•1- 

M. 

30 

Sebaceous  cyst 

+  '    •■ 

-I  rib 

M. 

30 

?  Carcinoma,  penis. 

+  i  „ 

—  {  ,",    I  space 

No  ohin'ge. 
+  iv".  In. 

+  t      „ 

M. 

1- 

Varicose  ulcer 

+ 1  .. 

M. 

13 

Tuberculous  kuee... 

+  J  .. 

-■   ,;    I    ,. 

M. 

34 

Talipes          

+  ■  .. 

-}  .. 

F. 

>5 

Ulcer  of  l^g 

+  •1.. 

-  I   „    I  space 

III 

F. 

16 

••Utcri-B'     

+  '  .. 

? 

U. 

43 

Tuberculons  ankle  . 

-.... 

-{In. 

"  Aniero-postorior  diameter  measured  at  nipple  level. 

t  Nearness  m  upper  limit  ot  dtilln'«s  to  clavicle. 

-*   Indicate"*  nenrer  to  clavjcln. 

—  Moans  lurthcr  Irom  clavicle. 

It  will  be  seen  that  in  several  cases  the  upper  limit  does  not 
alter,  and  that  in  three  cases  it  alters  in  the  reverse  direction 
to  the  usual  one.  The  change,  however,  in  the  width  of  dull- 
ness is  strikingly  constant,  so  much  so  that  it  seenin  curious 
that  it  has  not  been  observed  before.  [  The  same  clianije  in 
width  of  dullness  is  even  more  striking  in  disease.    Thus,  in 


a  case  of  hypertrophy  and  dilata'.ion  due  to  combined  aortic 
and  mitral  oisfase,  I  have  found  the  diillriess  en  ret  umbency 
only  5  ill.  wide,  whilbt  in  the  erect  pucitiou  it  was  actually 
8  in.  wide  ] 

How  are  these  changes  to  be  explained  r  I  think  in  this 
way  :  Ou  assnoiing  the  erect  position  the  ht  art  tends  to  fall 
lower  in  the  chest,  and.  owing  to  the  forward  tilaiit  of  the 
'.  anterior  part  of  the  diaphta^ai,  to  also  fall  furtvard  against 
i  the  front  wall  of  the  body.  Thus  the  cardiac  duUnef'S  should 
tend  to  sink  somewhat  lowtr.  and  to  widen  out  when  the 
upright  position  is  assumed,  which  is  jui:t  what  nsnally 
happens.  [In  disease,  where  the  weight  ot  the  heart  is 
increased,  this  drop  on  chaLge  to  the  erect  postnre  may  be 
very  marked, '.he  apex  beiiig  sometimes  found  to  beat,  when 
the  patient  stands  or  sits,  in  a  lower  space  than  whtn  he  lies 
on  his  back.] 

In  a  much  smaller  number  of  cases,  however,  the  upper 
limit  of  dullness  actually  rites  in&tead  of  falling.  If  this  ie 
due  to  the  heart  being  anatomically  more  firmly  held  up  than 
la  usual,  and  to  its  upper  part  coming  forward  into  contact 
with  the  chest  wall  when  the  person  stands,  it  might  be 
reasonably  expected  that  the  dullatsa  in  those  cases  would 
widen  less  than  usual,  and  this  Is  actually  found  to  bi-  the 
case  in  the  very  few  examphs  included  in  my  table,  in  each 
of  which  the  widening  was  onlv  {  in. 

Whether  the  expl.itiations  I  have  offered  of  these  changes 
in  cardiac  physical  signs  produced  by  change  of  pobtuie  be 
correct  or  no,  I  think  that  the  importance  of  the  changes 
themselves  will  be  considered  sufficient  to  justify  me  in 
bringing  them  to  the  notice  of  the  Society. 

Rf.I'EHFNCK. 

>  BBITISH  MEDiCAi.  JouBNAL,  March  i5tb,  ioo>.  Posture  and  Heart- 
murmurs. 


AN   AID   TO   PROGNOSIS   IN   TYPHOID   FEYER. 

By  ROBERT  M.  SIMON,  M.D.,  F.R.O.I'., 
Physician,  General  Hospital,  Birmingham. 

For  a  doctor  to  be  able  to  form  an  opinion  as  to  the  prohability 
ol  recovery  in  cases  of  enteric,  must  undoubtedly  he  of  service 
to  a  patif  nt  and  an  encouragement  or  riraf  on  (>r  extra  care  to 
the  physician.  In  forming  an  opinion  8S  to  the  char  ces  of 
recovery  or  of  death,  the  experience  of  the  last  fifteen  years 
has  led  me  to  look  to  the  amount  of  urine  pas.sed  in  the  later 
stages  of  the  disease  as  a  guide  of  the  utmost  value. 

Poljuria  is  a  well-known  symptom  at  the  end  of  nearly  all 
febrile  disorders,  but  I  am  not  aware  that  special  attention 
has  been  paid  to  it  in  connexion  with  typhoid  fever,  in  which, 
however,  it  i«  a  very  marked  and  conspicuous  condition. 

Towards  the  beginning  of  the  Icurih  week,  seldom  earlier, 
sometimes  a  little  later,  the  urine  increases  in  quantity 
from  30  oz.  or  thereabouts  to  60,  So,  or  even  100  oz.  daily.  For 
the  last  nine  years,  in  order  to  ccntirm  or  dii^prove  my  esti- 
mate of  the  importance  of  this  fact,  I  have  had  daily  observa- 
tions made  of  the  amount  of  urine  passed  by  every  patient 
suffering  from  enteric  fever.  It  was  found  that  polyuria 
occurred  not  only  in  <>very  case  that  was  doing  well,  but  also 
in  many  cases  of  great  severity  in  which  no  general  imprcve- 
roent  or  amelioration  o!  symptoms  could  be  obRcrved.  It 
w<8  found  that  even  in  severe  cases,  if  polyuria  occurred, 
the  patients  all  recovered. 

It  does  not  appear  to  be  necessary,  in  ordrr  to  estimate  the 
value  of  polyuria  as  a  means  of  prrjinosis,  that  the  patient 
should  be  in  a  state  to  voluntarily  empty  his  bladder. 

I  saw  recently  at  Great  Mnlvern  a  KCit'eman,  aired  5S.  who 
bad  in  the  fourth  and  tilth  weeks  o'  an  attack  of  typhoid  lest 
control  of  the  bladder  sphincter.  His  general  condition  was 
one  of  extreme  prostration.  His  temperature  was  con- 
tinuously hiuh,  his  tongue  dry,  his  ab-lomeii  distended,  heart 
sounds  feeble,  and  pulse  dicrctic.  Recovery  se^'med  to  be 
oat  of  the  iiuesiion.  and  my  visit  had  been  suggested  to 
satisfy  aiwtni  relations.  1  learnt  that  it  was  impossible  to 
keep  his  bed  dry  on  account  of  the  enormous  amount  of  urine 
voided.  On  this  sjmptom  alone  I  ventured  to  give  a  favour- 
able prognosis,  which  was  justified  by  his  ultimate  recovery. 

The  importance  of  the  absence  ol  polyuria  in  a  case  sup- 
posed to  be  doing  well,  as  shown  by  a  normal  timptratnie 
and  a  quift  pulfe,  was  well  exemplified  recently  in  the  cat e 
of  a  boy  undrr  my  <'are  in  the  ttfniial  llo-ip'tal  Despite  a 
very  real  gem  ral  improvement,  I  deprecated  attaching  too 
much  importjince  to  his  general  well-doing,  as  it  was  not 
associated  with  an  amount  of  urinary  excretion  such  as  was 
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to  be  exoected  in  the  foarth  week  of  the  diseafe.  For  this 
reason  his  diet  was  not  improved,  and  he  was  s:da!oiisly 
watciied. 

A  sharp  bat  short  relapse  ocenrred,  at  the  end  of  which  the 
nrine  passpd  increased  from  30  to  40  cz,  to  80  90,  and  even 
no  cz  ,  and  an  uninterrupted  convalescence  took  piace. 

In  no  case  in  which  polyuria  was  noted  have  I  known 
perioration  to  occur,  and  in  no  ease  has  haemorrhage  of  any 
moment  ever  oocnrred  afttr  polyuria  his  been  established, 
and,  furthermore,  the  occurrence  of  relapse  is  of  the  most 
extreme  rarity  when  polyuria  has  once  begun. 

If  these  observations  are  correct  and  can  be  substantiated 
by  others,  it  seems  certain  that  we  have  in  polyuria  a  valuable 
aid  to  prognosis.  In  ihe  hope  of  obtaining  the  benefit  of  the 
experience  of  others  who  have  the  opportunity  of  seeing 
many  ca?es  of  typhoid,  I  have  ventured  to  publish  an  opinion 
•which  has  been  to  me  a  great  help  and  safeguard  in  estimating 
the  chances  of  recovery  of  my  patients. 


A   NOTE   ON   THE  PRODUCTION  OF   DIARRHOEA 

BY  THE   BACILLUS   PRODIGIOSUS. 

By  LOUIS  C.  PARKES,  M.D.,  D.P.H., 

Medical  Officer  of  He»Uh  for  the  Borougli  of  Chelsea,  and  Consulting 
Sanitary  Adviser  to  H  M.  Office  of  Works. 

At  the  end  of  last  July  I  was  asked  to  investigate  the  cause 
of  an  outbreak  of  diarrhoea  in  a  large  country  mansion.  About 
three  weeks  prior  to  the  date  of  my  visit  the  first  attacks  com- 
menced, and  had  been  more  or  less  continuous  ever  since, 
nearly  every  one  of  the  eighteen  members  of  the  household 
having  suffered,  and  some  having  had  more  than  one  attack. 
The  attacks  appear  to  have  been  of  amild  nature,  likeordinary 
summer  diarrhoea  of  a  mild  type.  The  only  child  living  in 
the  house  escaped  attack. 

An  examination  of  the  premises  showed  that  the  drainage 
and  sanitary  arrangements  were  quite  modem  and  in  very 
good  order.  The  water  was  the  same  as  that  supplied  to  the 
neighbouring  town,  where  there  has  been  no  unusual 
diarrhoea,  and  the  milk  from  the  farm  had  been  examined  and 
foond  good.  The  little  girl  was  the  chief  milk  consumer  of 
the  household,  and  i-he  bad  escaped  attack. 

About  the  time  that  theillness commenced  some  alterations 
had  been  eii'.cted  with  a  view  to  improving  the  ventilation  of 
the  larder,  more  openings  being  made  to  secure  ventilation 
from  an  adjoining  yard  enclosed  by  a  hiph  garden  wall.  The 
Bteam  escape  pipe  of  anew  hot-water  cylinder  had  also  been 
made  to  disciiarge  into  this  yard  close  to  the  larder  door. 
Since  these  alterations  had  been  carried  out  it  had  been 
noticed  that  the  conked  meat,  and  somntiipes  puddings,  kept 
in  the  larder  were  atftoted  with  a  superficial  ijinklsh  growtn. 
This  had  been  sent  to  London  for  examination,  and  was  pro- 
nounced to  be  a  growth  of  /.'«"»'//««  j/ro<liyioiius,  and  harmless. 

An  examination  of  the  yard  from  which  tlie  larder  drew  its 
chief  flupp'y  of  air  slioned  that  there  had  been  a  continually 
re4-nrrini{  1  ji-ctraent  of  hot  water  from  the  steam  esape  pipe 
on  to  the  yard  surfiice.  which  was  defectively  p  ivtd  at  this 
p^int  with  old,  worn,  and  soft  brieks.  Owin^  to  the  enclosed 
nature  of  th**  yard  a  steamy  saturated  condition  of  the  atmo- 
sphere muHt  have  been  canned  by  the  c(>cape  of  so  much  hot 
water,  a  good  deal  of  which  mnnt  have  soaked  into  the  ground, 
and  no  doubt  the  recent  heat  of  the  weather  had  nccentOatid 
this  condition. 

Not  l>pin;;  ..,i;.,ii..,)  under  the  clrcnmRtanci'S  as  to  the 
aUt  yed    harii.  of    the    /Inrril/un    /irtxiii/ioniii    and    its 

produclH   in   '       ■  t    and  cold  pnddint;.   and  having  alHO 

regard  to  Uie  iaet  Umt  the  little  girl  who  eccaped  allnck 
nev*  r  ate  ••old  meat.  J  adviHcil  the  temporary  ill«continuancc 
<il  the  hinler,  and  the  takint;  of  BUeh  menKures  ax  would  be 
requlied  to  e»rry  ofr  all  hiiri.iei-  wiilei-  from  the  yard  and  the 
pri  V  ■'  ■  f  "v  Honkage  into  the  ground  nrotind  the  larder, 
■ft  '  to  b«,' clennKed  and  diHintected  before  being 

tai"  I"!: 

Tne  fninil>  left  th#!  bonne  lor  the  Kommer  holidayB  two  or 
three  duya  after  iny  vi'<it.  >irid  I  niiW  lenm,  f>y  the  courteMy  of 
the  owner,   that   my    1  hh  were   (ully  e.jrried  out   in 

ev<Ty  parlK  alar,  and  ti  >i-  relnrii  of  the  fnmilj'  there 

has  txen  no  reirarri'n<'>-  ■  lui-i  of  the  jilnk  hK'illaHorot  any 
llln*-MM. 

i  am  not  aware  of  any  hitherto  recnrdeil  Innfanec  of  IllnesH 
dor  to  the  growth  of  Itaoitlwi  j>rntlii/i'i»uM  on  food.  It  Ih 
ovifinat  that  the  growth  maMt  have  Imid  favunred  by  the 
alrauapboric  ooDditlonf  prvvulIlD'.;  In  the  leljoiiiing  yard  ;  and 


possibly  the  bacillus  was  originally  present  in  the  soil  of  the 
yard,  and  was  mechanically  raised  by  the  action  of  the 
escaping  jets  of  hot  water,  whici  were  ejected  at  a  height  of 
7  or  S  ft.  abave  the  yard  Burlace  from  the  steam  escape 
pipe. 

Although  the  facts  above  mentioned  are  highly  suggestive  of 
the  Bjciltus  prodigiosus  being  the  cause  of  the  diarrhoea,  the 
chain  of  evidence  is  not  complete ;  and  I  am  informed  by  the 
medical  practitioner  who  attended  the  cases  that  the  attacks 
continued  when  he  had  no  reason  to  believe  that  the  patients 
had  partaken  of  food  contaminated  by  the  bacillus.  The 
occurrence,  however,  seems  of  sufficient  importance  to  be 
recorded  with  a  view  to  further  investigation  into  the  alleged 
barmleesneBB  of  the  bacilluS; 


FURTHER  OBSERVATIONS  ON  PARANGI  (YAWS). 

By  a.  CASTELLANI,  M.D., 
Coloilibo,  Ceylon. 
On  June  17th,  1905,  I  read  a  paper  before  the  Ceylon  Branch 
of  the  British  Medit?al  Association  on  the  presence  of  spiro- 
chaetes  in  cases  of  parangi.'  A  few  days  before  I  had  sent  a 
note  on  the  first  two  cases  to  Sir  Patrick  Manaon,  who 
kindly  communicated  it  to  the  meeting  of  the  British  Medical 
Association  held  at  Leicester  on  July  2-th.  At  the  meeting  of 
the  Ceylon  Branch  1  was  able  to  communicate  that  I  had 
found  spirochaetes  in  three  eases  out  of  six;  that  in  two  of 
the  cases  two  varieties  of  spirochaetes  could  be  seen,  one 
thicker  and  with  large  waves,  one  thinner,  extremely  delicate, 
identical  with  or  resembling  greatly  the  Hpirochaete  pallida  of 
Schaudinn.  In  the  third  case,  in  which  the  lesions  had  not 
yet  ulcerated,  there  were  only  spirochaetes  of  a  very 
delicate  variety.  Besides  the  spirochaetes,  in  several  prepara- 
tions a  few  rare,  peculiar,  oval  bodies  containing  granules  of 
chromatin  could  be  seen.  In  the  meantime  I  had  sent  a 
specimen  taken  from  the  first  case  to  Professor  Schaudinn. 
Professor  Schaudinn  has  been  so  kind  as  to  examine  the  pre- 
paration, and  has  written  me  a  letter,  dated  Hamburg,  August 
8th,  1905,  in  w  hich  he  states  that  in  the  preparation  I  sent  he 
has  observed  three  varieties  of  spirochaetes,  one  of  which, 
very  delicate,  resembled  closely  the  Spirochaete  pallida. 

Aa  in  the  last  two  months  I  have  had  the  opportunity  of 
studying  some  more  cases,  and  as  I  have  recently  had  the 
good  fortune  of  Dr.  Daniel  passing  through  Colombo  and 
giving  me  his  advice  in  the  interpretation  of  several  prepara- 
tions, I  think  it  may  be  desirable  to  publish  the  latest  results 
of  the  investigation. 

Techni'/iie. 

Films  are  made  in  the  usual  way  frotn  scrapings  of  the 
eruptions.  It  i.s  advisable  to  select  lesions  in  which  a 
secondary  pyogenic  infection  has  not  yet  taken  plane. 
(Tiemsa  stain,  whieh  1  have  used  only  lately,  yives  good 
rebiilts;  Leisbman's  method,  however,  gives  also  good 
results  if  the  staining  is  done  according  to  the  following 
instructions : 

1.  I.et  the  alcoholic  solution  of  LeLshman  act  for  live 
minutes  without  fixing  the  films  previously. 

2.  Mix  the  Htain  with  e(|aal  or  double  amount  of  diStillMl 
water,  and  let  it  net  for  half  an  hour  to  several  hf«ur^'. 

3.  Wash  with  distilled  uater,  and  have  a  few  drops  of  it  on 
the  films  ns  UHUal  for  half  to  one  minute. 

4.  Blot  and  examine  with  very  high  power. 

Defffiption  of  the  Spirochaetes  Foiaid. 
In  the  preparations  taken  from  ulcerated  lesions,  according 
to  Srh.iudinn  and  luyK'U,  various  spirochaetes  are  inesent. 
I  ine  form  is  rutin  r  thick  and  takes  up  cawily  the  stain  ;  it  Ib 
iiiorphologiially  identical  with  the  A',  rifrini/in*  of  Schaudinn. 
One  form  is  thin,  deluate,  with  wnveB  varying  in  »\rM  and 
iiunilxr,  and  with  blunt  extremities;  1  pioposed  for  this 
v.iriety  the  name  of  -S'.  tmuit  ohtima.  A  third  furui  in  also  thin 
and   ilelic'ite,   liu',  is  tapering  nt  both   e.udii ;    I   uam«d   it 

■!>'.  tinui»  ariiriii'i'it  I, 

In  non-uleeraU'd  lesions  them  may  be  found  a  ppirochnete 
which  I  believe  to  be  identical  with  lh«  d.  pallida.  The 
irgnnlHin  is  extremely  delicnle,  thin,  and  gt-nei.ally  tapering 
at  both  ends.  The  li-ngth  varlCH  from  a  few  luierous  to 
iS  iind  20  microuu.     The  numbir  of  ivaveH  varlcH  uIho,   but 

til)  "    ' ,  uniform, andofxiuiilldinteiiHinnH. 

Hi  I.  may  bii  been  attiiehed  toKether, 

or  I'M  the  other.      Two    oigiuittiiiiH 

cl"  '1,  but  united  lit  one  end,  i«» 

de-.  <  .,  Srliaudinnuiid  iMcWeenty, 

have  b(cu  bi ell,    Willi  tlit  micioHCopcB  at  uiy  disposition  the 
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minute  'sLruclare  of  the  parasite  cannot  be    studied   Batis- 
lauturily. 

i''r«queuUy  the  pilienta  presenting  Bpirochaetes  do  not 
sLoiv  them  constantly,  bat  only  at  long  intervals.  Week? 
(Day  pass  before  a  single  spirocfaaete  is  found ;  according  to 
niy  esLpirience,  no  spirochaetee  are  obfierved  in  lesions  which 
are  h<itling. 

Description  of  mm'  Peculiar  JSodiea  found  in  Caset  of  Parangi. 
E--  In  several  preparations  taken  fium  pitients  preseuling 
epirochaetes  aud  also  from  patients  hutfering  from  ptrangi  in 
whom  the  spirochaete  coald  not  be  (ound,  I  have  observed 
eome  pt  culiar  bodies,  which  are  rf-presf-nlnd  in  Fig.  2.  Thest 
bjdies  are  geuerally  oval  or  roandi^h,  5  to  S  microns  in  length 
and  4  to  6  in  breadth,  sometimes  they  may  have  smaller  or 
mnch  larger  dimeneioue. 


/ 
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Kg.  I.— Splrocliaetes  foiind  in  parangi. 

In  preparations  ataiiieil  by  Lwshman's  method  these  bodips 
lare  stained  slightly  purplith  or  bluish  and  contain  chromatin. 
The  chromatin  may  be  collected  at  one  point  near  one  of  the 
extremities,  or  may  be  hcatt<'red  at  several  points.  There  is 
no  pigment.  What  these  bodies  leally  are,  and  whether  they 
have  anything  to  do  with  a  developmental  stage  of  the  spiro- 
tiliaetes,  I  ctuiuot  yet  say.  I  have  shown  them  to  Dr.  Daniel. 
who  is  also  of  opinion  tliat  theyniiHt  hi  the  developiixentiil 
stage  of  a  protozoou,  and  that  the  scattering  o(  the  chromatin 
would  point  to  the  parasite  being  in  a  stage  of  preparation  for 
division. 

Casks, 
V.ASK  I  -  Sinplialoeboy,  Ganeial  IIospit«l,  Dclouibo.  Typical  ulcerated 
fupjold  losliiDs  oil  tlie  lower  limbs  aad  lecl.     St-rapings  Irom  the  ulcers 
aho.v  numernus  "plrdctiactes,  some  of  wlilcli  are  very  dolicalfl. 

Cask  ii. —  Singhalese  beggar,  i'lccrations  healing.  No  spiroohaetca 
present. 

'  Cask   lit. — Sinehalese   bef  i;»r.     tJlcerated  lesions.    Bplrochaetes    of 
"••arion-i  appeaiVLiie  prctent. 

^. — 3iDKl>iil«»e  woman.  Ueneral  }lospital.  Col<iaiho.  Typical 
■  the  yaws  singe.  No  splniohaeles  present.  An  onlarged  gland 
1  Ii'Oia  the  iieok  and  Uluis  luado.  .\u  api'-oohaelea  found  so  far. 
—Child,  Singhalese,  OJueral  Ujspilal,  Colombo    Spiroohactcs 

Cam  \[  —Sln?halc56  woman.  General  Tlispllal.  Coloiuba.  Scrapings 
•i»re  m<<la  from  a  f-ch  crupMon  not  yet  iilcc-Atoil.  E xtre!n el y  delicate 
nnlruchaele.H  (iresflut  ;  als'i  a  (a.v  iivil  bodies  presenting  chromatin,  as 
already  duerlbed.     N'o  bacteria  preBont. 

C\.MB  VII — HlnBhaleso  woman,  General  Hospital.  Nmnerous  ninorated 
lealons;  spiroohaolfs  found,  togolho-wltli  numerous  baolerla.  Scroplnc 
.the  uljtra  dajply  till  blood  only  exu1e«,  spir«jha*le«  only  anda  low 
076l  bidies  are  found. 


Cask  vim. — Singhalese  child.  General  Uospital.  Spirochaeies  absent, 
some  extremely  rare  oval  bodies  present. 

C.i.sK  IX  —Singhalese  girl.  Hospital  for  Tropical  Dlswaes.  i;jeent«d 
fuogoiJ  lesions  ;  epiroebaete!,  some  ol  which  were  of  a  hellcat* 
variety,  were  found  for  several  weeks,  tlien  they  disappeared,  and  for 
the  pa&t  month  no  gpirochaetes  have  been  lound. 

Cask  X. — Singhalese  girl,  nospital  for  Tropical  Diseases.  SpirocliaetM 
absent. 

Case  xi — Singhalese  woman.  Hospital  forTrnpical  Diseases.  Thia  la  a 
very  typical  caae.  In  fresh  eruptions  spirochaetes  of  an  extremely 
thin  variety  only  and  no  baoicria  are  found,  oval  buriirs  are  also 
present,  though  very  rare. 

Summon/. 

1.  In  7  out  of  II  cages  of  parangi  fpiroihaett-s  h.i'.e  been 
found.  01  these  spirooliaetes  there  is  an  fxtremcy  delicate 
varietv  wliich  in  my  opinion  is  absolutely  identiril  with  the 
Spiroc/uiett!  pallida  of  Schuudinn.  If  my  hypolhi  his  should 
be  prjved  to  be  wrong  a  proper  name  for  the  organism  might 
be  jS.  palUdula. 

2.  Peculiar  oval,  chromatin-containing  bodies— represented 
in  Fig.  2— have  been  observed  in  4  cases,  3  among  those 
presenting  spirochaetes  and  i  which  did  not  show  any 
spirochaetes. 


H 
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fig.  >.— H,  Kcd  blood  cells,  paraugl  (yaws) ;  o,  peculiar  oval  body,  tb« 
dots  represeLt  chromatin. 

I  wish  to  express  again  my  greatest  thanks  to  Professor 
Schaudinn  for  his  kindness  and  for  the  most  valuable  help 
and  advice  he  has  given  me. 

>  Journal  of  the  Ceylou  Branch  01  the  British  Medical  Association,  July, 


A  Nkw  Sanatoktom  for  Nkw  York.— New  York  City  is 

about  to  expend  /400  000  on  the  erection  of  a  city  sanatorium 
for  consumptives.  The  site  is  on  Staten  Icland.  The  spot  is 
said  to  be  the  highest  on  the  Atlantic  Coast  between  Maine 
and  the  Gulf  of  M<  xlco.  The  ward  buildings  will  be  in  the 
iorm  of  an  arc;  all  the  windowi.  are  to  extend  to  the  floor  and 
optn  on  verandahs.  The  roof  is  to  be  treated  as  a  roof  garden, 
one  portion  being  enclosid  in  glairs.  Two  buildings  are  to  be 
devoted  exclusively  to  advanced  case.'i,  which  wil!  he  treated 
in  separate  rooms.  Patients  in  uU  stages  of  the  disease  will 
be  admitted.  The  sum  already  alloc>ated  for  the  purpose 
(/40,oco)  will,  itist-stiroated,  suffice  to  provide  accommodation 
lor  at  leiipt  ICO  patients. 

Bh(.>uksts  to  Mkuical  GiiAHiTiKS.— Under  the  will  of  the 
late  Mr.  William  Kitling,  of  N'  itliiigham,  which  has  now 
been  jiroved,  the  following  inslituiiouB,  all  in  ^uttiughHm, 
are  to  receive  the  income  of  a  sum  of  about  /lo.oxi:  Tke 
Oeueral  Hospital,  the  General  I^ispensary,  Llie  Midland 
Institution  for  the  Blind,  the  Children's  Hospital,  the 
Women's  Hovpital,  and  the  Nottingham  and  .Midland  I{ye 
Infirmary.  At  the  end  of  21  years  the  capital  sum  is  to  be 
divided  between  them.  The  same  liiHtitutioiis  are  also  given 
a  contingent  reversionary  interest  in  a  further  sum  of  some 
XJ^ooco. 
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Jitf Patrick    %atuus  for   1905. 

DKLIVEBSD   IN   THE   ROYAL   COLLEOK   OF  PHYSICIANS, 
NOVEMBER    I4TH   AND    i6tH.* 

By  NORMAN  MOORE,  M.D., 

Fellow  of  the  Koyal  College  of  Physicians  oi  London ;  Physician  to 
St.  Bartholomew'siHosplta]. 


Lecture  I. 

JOHN    MIRFELD  (1393).   AND   MEDICAL   STUDY   IN 
LONDON  DURING  THE  MIDDLE  AGES. 
Mr.  President,— It  is  right  that  these  leotures  should  begin 
with    a    commemoration    of    Dr.    Thomas    FitzPattick,    the 
member  of  this  College  in  whose  honour  they  jwere  founded 
by  Mrs.  FitzPatrick. 

He  was  b3rn  in  1832.  at  Virginia,  in  Oavan,  recpived  his 
school  education  at  Cavlow,  and  graduated  in  the  University 
of  Dublin.  His  m'dical  career  at  Trinity  College  was  dis- 
tinguished, and  is  fitly  commemorated  there  by  a  scholarship 
bearing  his  name.  He  had  an  inborn  love  of  learning,  which 
was,  of  course,  increased  in  the  college  of  Burke  and  Swift 
and  Gold:(mith,  and  which  continued  without  abatement  to 
the  end  of  his  life.  I  had  the  advantage  of  knowing  him  and 
of  enjoying  his  conversation,  which  was  that  of  a  man  who 
had  read  and  re-read  the  great  books  of  Greek  and  Latin,  of 
English  French,  German,  Italian,  and  Spanish  literature  till 
they  had  become  part  of  his  mind.  He  was  devoid  alike  of 
love  of  display  and  of  pedantry,  and  his  one  desire  in  know- 
ing mach  was  that  it  might  help  him  to  know  more. 

The  history  of  medicine  is  a  subject  which  has  never  been 
neglected  in  this  College.  Dr.  Richard  Birtlot,  of  All  Souls' 
College,  Oxford,  our  President  in  1527,  was  learned  in  the 
particular  part  of  it  on  which  I  propose  to  lecture  to-day.  It 
was  included  in  the  profound  and  varied  attainments  of  Dr. 
John  Cains,  President  in  1555.  Sir  Hans  Sloane,  our  Presi- 
dent from  1719  to  1735,  made  collections  of  materials  for 
medical  history  whicli  begin  with  twelfth-century  manuscripts 
of  Hipp'>crates  and  Galen,  and  extend  to  the  letters  of  the 
phvsicians  of  his  own  time. 

Dr.  Baldwin  llamey,  a  Censor  in  1640,  and  or  forty-two 
years  a  Fellow  of  the  College,  wrote  in  Latin  a  biographical 
history  of  the  physi(Mans  of  his  time  from  the  year  1628, 
entitled  Hustorum  Aliyuot  Reliquiae.  He  endeavours  to  give 
the  grounds  of  the  celebrity  or  the  character  of  each  physician 
in  a  lew  wentences,  and  though  he  never  sacrificed  truth  to 
bnvity,  he  is  not  always  free  from  the  conceits  which  had 
been  the  fashion  of  his  youth,  and  which  the  mtjesticcom- 
p^8ltion  of  .Milton  and  Dryden's  perfect  use  of  Knglich  had 
not  yet  driven  from  literature  at  the  time  of  Harney's  death. 
HIh  afcount  of  Harvey  is  an  example: 

Of  Williarn  lUrvey,  the  roost  fortunate  anatomist,  the  blood  ceased 
to  move  on  the  third  day  of  the  Ides  of  June  In  the  year  '57,  the  oon- 
tinnoun  movement  of  wlilcb  In  all  men,  moreover,  he  had  most  truly 
aHNfrrted. 

What  more:  Ills  statue  in  his  robes,  and  the  marhle  carved  with  his 
epitaph  In  his  museum  In  our  CulleKe.  as  well  as  his  anuual  oelebra- 
tlon  will  easily  atone  to  Harvey  for  this  my  brevity. 

Unleis  perhaps  It  may  be  pleasing  to  add  an  epigram  I  made  :  That 
accor'ting  to  the  opinion  of  Copernicus  as  to  the  motion  ol  the  earth, 
and  of  Ilarvoy  as  to  the  movement  of  the  blood,  wo  are  here  . 

n  Latin 

Tunc  aglt  atque  sKlmus  DOS  rota  nosque  rotam. 

Or  lo  Eogllth  : 

Then  are  we  all  Id  a  wheel  and  a  wheel  lo  us  all. 

I'.ooks.  like  living  U'achern,  not  only  give  InHlrnction  In 
thi'ir  mbjcct  liiil  lead  to  lutiire  work  In  it,  and  tlx-  modest 
little  hook  o I  flamey,  whieli  only  cxlHtN  In  mat  ii-'<'ript,  whs 
probably  the  oririn  of  I»r.  William  Mank's  Jinll  of  t/ir  Hoijal 
<'ollfi/r  of  I'hf/^mianM  of  Liindrm,  a  well-arranged  collection  of 
melicnl  hloifrnpliy. 

Dr.  Mai'MlcliHcl,  (Jinnorin  1820,  wrote  part  of  Hie  Livmof 
llritiih  J'hi/nirinnn,  In  which  Hr  .Minik  alho  had  a  I'hiire,  and 
which  Ih  n  piei'e  ol  i' lod  liU-rature  contHiniiig  niii'li  informa- 
tion. The  lii<ht  and  i-nt'Ttalnlng  style  ol  MacMiehael'H  ti'oltl- 
llrailril  Ciinf  muHt  not  excliidtt  it  from  coiisidiration  as  a  con- 
tribirlon  to  medical  hintnry. 

*  In  a<'i'uril»ni'e  with  the  term*  ol  the  tuuudalloD.  these  loctuiai  are  to 
br  pii'iltshnd  at  lenifth  In  a  separatn  honk.  The  pretei.t  report  is  to  be 
rrgarded  as  a  itatetnent  ol  the  chief  •  ulijols  consltlersd. 


Dr.  John  Freind  of  Christ  Church,  Oxford,  was  elected  a 
Fellow  of  cur  College  in  1716.  He  was  already  known  for  his 
cliasical  learninfr.  and  soon  became  eminent  in  the  practice  of 
his  prolession.  In  1725  and  1726  he  mbliehed  The  History  of 
Physick  from  the  Time  of  Galen  to  the  Beginning  of  the  SUteenth 
Century.  He  begins  with  Oiibasiua  aod  Aetius  and  ends  with 
Linacre,  our  fouarier.  He  had  studied  every  author  whose 
works  he  describes,  and  was  as  learned  in  the  Arabian  and 
mediaeval  writers  as  in  the  Greeks. 

He  is  always  interesting  even  in  his  accounts  of  the  most 
prolix  writers  of  the  least  brilliant  periods,  and  his  book  is 
valuable  because  he  was  skilled  in  the  practice  of  medicine, 
as  well  as  deeply  read  in  the  medical  treatises  of  classical, 
mediaeval,  and  modern  times.  His  history  is  one  of  those 
few  writings  on  the  subject  of  a  particular  profession  which, 
like  Sir  William  BUckstone's  Commentaries  on  the  Laws  of 
England,  deserve  a  permanent  place  in  general  literature. 

I  need  only  remind  you  ol  the  numerous  works  of  our 
Harveian  librarian,  Dr.  Payne,  of  his  FitzPatrick  lectures,  of' 
his  introduction  to  the  reprint  of  the  Cambridge  edition  of 
Linacre's  Latin  version  of  the  De  Temperamentis  of  Galen, 
of  his  numerous  contributions  to  the  history  of  epidemics,  oj 
his  admirable  biography  of  Linacre,  and  his  many  other 
medical  lives  in  the  Dictionary  of  National  Biography,  to  con- 
vince you  that  tht  history  of  medicine  is  not  neglected  among 
the  present  Fellows  of  this  Col  lege.  Like  Freind,  Dr.  Payne  has 
illuminated  the  history  of  medicine  by  his  sound  knowledge, 
of  the  pathology  of  his  own  day.  It  is  a  difficult  task  toj 
lecture  in  the  place  of  so  learned  a  physician. 

A  few  months  ago,  while  watching  the  excavations  necessav; 
for  the  foundations  of  the  new  out  patient  rooms  of  St.  B,-. 
tholomew's  Hospital,  I  saw  dug  up  irom  many  feet  below  tUt 
surface  a  piece  of  Samian  ware  and  a  coin  of  the  Emperoi; 
Nero.  Some  few  days  later  another  coin  of  the  same  Emperoij 
was  found.  Theee  bronze  dupondii  had  been  used  in  thalj 
commerce  of  which  their  contemporary  Tacitus  speaks  in  th« 
first  passage  in  literature  which  contains  the  name  of  th< 
famous  city  in  which  we  live  : 

At  Suetonius  mira  constantia  medloa  inter  bostes  Loodinium  per 
rexit,  cognomeuto  iiuidein  coloniao  noD  insigae,  sed  copianegotlatorui! 
et  commea,tuum  uiaxime  celebre. 

Such  relics  of  the  business  transactions  of  the  Empire  ani 
the  numerous  examples  of  mosaic  pavements,  of  Romai 
Inscriptions,  pottery,  glass,  and  coins  discovered  at  variou 
times  throughout  the  city,  as  well  as  the  fragments  of  Romai 
walls  and  roads,  help  us  to  realize  that  m  the  time  of  Galei 
London  was  within  the  influence  of  Roman  civilization. 

Lucretius  is  the  first  author  whom  we  know  to  have  beei 
mentioned  in  our  island,  and  if  Quintus  Cicero,  in  the  army  t 
.lulius  Caesar,  feeling  its  way  among  the  southern  tribes  ( 
Britain,  had  the  leisure  and  taste  to  think  over  that  great  pot 
we  may  believe  that  in  the  moresettled  times  of  the  Antonine 
there  were  Roman  citizens  in  London  to  whom  the  writings  c 
Galen  were  known. 

London  had  some  share,  however  small,  in  the  intellectui 
life  of  Rome,  and  throu^ih  Rome  felt  the  influence  of  ancieii 
(jreece  in  literature  and  in  science.     There  is  nothing  in 
probable   in  the  supposition   that  men  who  had   consulte 
Galen  as  to  thnir  liealth  may  have  walked  along  the   Roma 
causeway  in  Cheapside,  on  which  fifteen  liundred  years  lattj 
Wren  placed  the  foundations  of  the  present  tower  ol  Ht.  Marjl 
le-liow,  or  may  havewatclied  the  Kritons bringing  products  <" 
fishing  or  of  the  chase  up  Walbrook  from  the  Thames  In  skii 
covert  d  wicker  boats. 

The  tides  ol  tlio  world's  mind  ebb  and   flow,  but  liowev. 
great  the  ebb  some    tiile-markH   generally  remain,  showii 
where  the  waves  o(  iii'elleet  have  lieen.  Among  the  few  tract! 
left  of  the  iiitellcctiial  life  of  the  Kumnno-Hrilish  period   a:l 
the<'cn/;'»ni«nof  ratriciusmul  the  /■/iiKtIeayainiit  Coroticm.  Tl" 
"  imperltia''  and  "ruslieitHS  "  of  which  tlie  writer  cuiiiplain 
take  nothing  from  the  interest  ol  these  compositions  as  tl 
authi'iitic  literary  remains  of  Britain  In  the  liflh  century,     ji 
the  litter   n  which  CJnintusCicero  wrt)te  ol  Lucretius  Irom  tl| 
camp  1)1  .Inlius  Caesiir  Ih  the  first  indication  ol  the  H)>reH(l 
the    literaturi-    ol    the   civilized    world   to  our   island,  so  tl 
<'ot\/ef!ii'in    and    the     Fpistle    to    the    t^hrlHtinn     Hubjects     ! 
("orotlcuK,  the  work  ol  a  Roman  citizen,  set  m  the  last  remaii , 
howevi  r  remote,  of  living  literature  of  thu  classical  period 
llrltain. 

When  the  son  ol  (^alpurniuB  set  forth  on  his  missionni 
travels  the  legions  ha<l  alrtmdy  bet  n  withdrawn,  and  t 
trIhi'H  Irom  whoHC  nnion  the  I'IngliHh  nation  Is  mainly  deriv 
were  pouring  Into  Ilrltiiin,  making  Heltlenients  alter  their  01 
manner,  iiiid  destroying  the  liomano-Urltlsli  civilization. 
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Kent  and  SasEPx,  Essex  and  Kaet  Anglia,  Wpsspx,  Mercia] 
and  Northumbria  were  Cdrved  out  of  Britain,  kingdoma  stil 
maiked  in  the  von  el  eoands  and  accents  of  their  natives  as  we 
may  observe  th<  m  in  the  out-patient  rooms  or  wards  of  onr 
hoeipitalti.  After  constant  wars  a  Hex  Anglornm  arose  strong 
enough  to  maintain  his  sopremacy,  and  an  Anglo-Saxon  nation 
was  formed  and  grew  in  strength.  JVIy  learned  predecessor  in 
this  lectureship  has  shown  what  progress  was  made  in  our 
snbji  ot,  and  incidentally  how  it  was  studied,  and  has  main- 
tained that  the  medicine  and  general  science  of  that  time  were 
not  unworthy  of  the  conntrymen  of  Caedmon,  of  Bede,  and  of 
Alcnin. 

The  Norman  Conquest  placed  England  once  more  in  direct 
and  constant  relation  with  the  rest  of  the  Western  world. 
For  more  than  a  hundred  years  London  was  a  city  in  which 
foreign  influence  predominated.  Though  the  Conqueror 
granted  a  charter  (still  preserved  in  the  custody  of  the  City  at 
•  inildhall)  to  Deorman.  a  prominent  t-axon  of  London,  and 
though  the  districts  which  ultimately  made  up  the  city  and 
were  very  early  calltfi  wards,  wtre  presided  over  by  men  with 
the  Saxon  style  of  Adcrman,  it  is  nevertheless  clear  that 
soon  after  the  Conquest  the  chief  infiaence  in  London  was  not 
that  of  the  bHxons. 

The  Bishops  of  the  See,  the  Dears  of  St.  Pmrs,  the  Cinona 
of  that  Cathedral,  the  Deans  of  the  College  of  St.  Martin-le- 
Grand,  many  of  the  secular  clergy,  the  magnates  of  London, 
the  officials  of  the  Exchequer,  the  justiciars  were  almost  all 
of  Norman,  or  French   or  Breton,  or  Italian  birth  or  descent. 

The  charters  of  the  time  show  the  predominance  of 
foreigners  by  the  way  in  which  the  preambles  so  frequently 
mention  the  l-'renoh  first.  A  grant  to  St.  Birtholomew's 
Hospital,  made  in  London  by  John.  Earl  of  Moriton,  after- 
wards King  John,  on  the  eve  of  All  Siints  1193,  begins  : 

.lobaones  corner  Moretonle  omaibas  homiuibus  et  aniicls  6Ui3  Fraools 
«t  ADglls  presenUbus  et  fututia  salutem. 

Another  somewhat  earlier  charter  of  a  great  landownei  in 
Essfx  begins: 

Serlo  de  Marci  omnibus  bomloibus  suis  Francis  et  AogUs  presentlbus 
«t  futuris  salutera. 

Another  written  in  London  and  copied  into  the  Cartulary  of 
St.  Mary  of  Dunmow  : 

WaJterus  Dllus  Kobcrti  omnibus  sancte  matris  ecclesie  flliis  ct 
omnibus  homiuibu;  suis  Francis  et  Anglis  s&lutem. 

The  civil  inat  tutions  of  London  aseumed  a  French  com- 
plexion and  the  terms  "Communa"  and  "  Maior"  were  intro- 
duced from  France. 

I  have  dwelt  upon  this  close  relationship  with  France 
t)ecausp  it  has  an  important  btaringon  the  nature  of  onr  early 
hospitals. 

In  this  time,  when  foreign  influence  was  predominant  in 
London  while  the  great  English  nation  of  the  futnr  was 
slowly  being  formed,  physicians  are  now  and  then  mentioned 
in  records  still  extsnt. 

King  Henry  I  had  a  physician  named  Grimbald,  who  appears 
as  a  witness  in  a  very  solemn  Charter  of  1105,  in  which  Henry, 
King  of  the  English,  with  the  consent  of  Matilda,  his  wife, 
grants  ten  hides  of  land  in  Lifesholt  to  the  Abbey  of  Abcndon. 
The  witnesses'  names  succeed  their  crosses  or  marks,  and 
begin  with:  "Ego  Henri^ns  rex  redicionem  et  donacionem 
banc  signavi."  Ranulf,  Bi8hop  of  Durham;  John,  Bieho])  of 
Bath  and  Wells;  Hervey,  Bishop  of  B«ngnr ;  Robert,  Bishop 
of  Lincoln;  Roger,  Bishop-elect  of  Salisbury;  William  de 
Werelwast;  Waldric,  the  King's  Chanrellor,  are  the  first 
eight  witnesses  and  their  n^me^  are  followed  bj' the  record, 
'■  Ego  Grimbaldus  medicus  interfnl."  Two  stanaard  bearfi-s, 
or  dapifers,  important  officers  in  the  Feudal  Court,  come 
next,  and  four  other  witnesses  follow.  Another  grant  of  the 
same  king  to  the  same  abbey,  giving  a  hospice  in  Westminster 
Street,  London,  to  the  .\bbot,  has  as  its  witnesses  Grimbald, 
the  physician,  and  Nigell  de  Albini.  It  was  made  at 
Windsor. 

The  next  charter  in  the  beautiful  register  of  the  Abbey  of 
Abingdon'  Is  addressed  to  Richard,  Bishop  of  London,  and 
^ants  land  to  the  .\bbey.  Its  first  witness  is  that  Roger, 
Bishop  of  Sarnra  who  aiterwards  took  so  active  a  part  in 
the  early  wars  of  King  Stephen,  and  the  fourth  is  Grimbald 
the  physiciin.  It  was  witnessed  at  Westminster.  Another 
charter  of  Henry  I  to  the  same  .-Vbbey,  addressed  to  the  Sheriff 
^Vice-Comen)  of  Ox'ord-ihire  and  executed  at  Rorasey,  is  wit- 
nessed by  the  Ch-incellor  and  by  Grimbald.  Yet  another 
charter,  addressed  by  the  King  from  Woodsto:'k  to  Herbrrt. 
Bishop  of  Norwich,  the  builder  of  the  present  choir  and 
transepts  of  Norwich  Cathedral,  has  for  its  two  first  witnesses 
Kanulf  the  Chancellor  and  Grimbald  the  Physician.  A  grant 
of  (Jueen  Matilda  to  Faritius  th"  Abbot  and  the  Abbey  o 


Abingdon  is  witnessed  by  Roger  the  Chancellor  (afteiwarda 
Bishop  of  Salisbury)  and  Grimbald  the  Physician.  An 
ordinance  of  King  Henry  I,  issued  from  Oifoid,  addressed 
"Omnibus  con^tabnlariis  et  omnibus  fidelibus  suis  de  curia," 
orders  that  no  one  shall  stay  at  Abingdon  without  tlie  Abbot's 
leave,  and  its  sole  witness  is  Grimbald  the  Physician.  A 
chaiter  of  Htnry  1  about  land  at  Winicftld  belonging  to  the 
Abbot  of  Abicdon  is  witnessed  at  Northampton  by  Roger 
Bigot  and  Grimbald  the  Physician. 

Thus  it  is  clear  that  Giirabald  lived  in  the  royal  court  and 
travelled  about  with  the  King. 

Two  charters  of  the  reign  of  Henry  I  now  at  St.  Paul's 
Cathedral  mention  other  physicians  of  the  time.  William, 
Dean  of  St.  Priul's,  grants  to  John,  the  physician,  and  his 
heirs,  some  land  in  Aldermanesburi,  at  a  rent  of  three 
shillings  a  year,  eighteenpenee  at  Eastfr,  and  eighteennnce 
at  Michaelmas.  Tlie  last  wltriess  is  Gilbert,  the  physnian. 
William  was  Dean  of  St.  Paul's  from  iiii  to  about  1136  so 
that  Aldermanbury  may  be  regarded  as  the  earliest  recorded 
residence  of  aphjsician  in  London.  It  is  clear  by  the  posi- 
tion of  the  physician  among  the  witnessfs.  and  by  the  absence 
of  any  indication  of  clerical  office,  that  Gilbert  was  a  layman. 

Another  charter,  also  at  St.  Paul's,  mentions  a  physit  ian 
who,  like  our  founder  Linacre,  and  our  original  Fellow 
Dr.  Chambre,  was  in  holy  orders.  It  is  an  agreement  made 
about  H27  between  William  the  Dean  and  the  Canons  of 
St.  Paul's,  and  William  de  Marci,  a  member  of  a  great  family 
wliose  territorial  designation  survives  in  the  name  of  (he 
Essex  town  of  Mark's  Tey.  After  Otnel,  son  of  the  Edrl ; 
Hugh  de  Rtdvers;  Aldewin,  the  Queen's  Chamberlain;  and 
GittArd,  the  Chaplain,  Clarumb.ild,  Physician  and  Chaplain, 
ocfurs  as  a  witness,  followed  by  nineteen  other  witnesses. 

The  first  large  monastic  foundation  in  London  was  the 
Augustinian  Priory  of  Holy  Trinity,  Aldgate,  and  its 
cartulary  is  preserved  in  the  varied  collection  of  books  and 
antiquities  which  William  Hunter  bequeathed  to  the 
University  of  Glasgow.  It  contains  a  copy  of  a  charter 
addressed  to  the  Bishop  of  London  by  Geofl'rey  de  Mandeville 
the  Earl  of  Essex,  who  died  in  1144  the  remains  of  whose 
Castle  of  Plesby  may  still  be  seen  in  Essex.  He  was  Chief 
Constable  of  the  Tower,  and  in  this  Charter  he  restcres  to  the 
Priory  of  Holy  Trinity  a  mill  and  some  land  next  the  Tower 
which  he  had  taken  from  them.  The  first  witnefs  of  this 
charter  is  his  wife  Kohesia,  and  the  two  last  are  Ernulf  the 
physician  and  Iwod  the  physician.  Mr.  J.  H.  Round,  in  his 
history  of  Geoffrey  de  Mandeville.^  conjectures  that  the 
presence  of  these  two  physicians  and  of  a  Temp'ar  indicate 
that  the  restoration  was  made  when  this  Earl,  who  was  one  of 
the  great  lords  who  made  the  state  of  England  intolerable  in 
the  reign  of  Stephen,  was  on  his  deathbed  slowly  dying  of  an 
arrow  wound  in  the  head.  This  document,  though  connert«-d 
with  London  by  its  address  to  the  Bishop,  was  probably 
attested  near  Bur  well,  where  the  Earl  lay. 

An  original  chart+r,  written  later  in  the  same  century, 
was  undoubtedly  attested  in  London  and  by  a  London 
physician.  It  chances  to  be  the  earliest  document  relating  to 
St.  Bartholomew's  Hospital  in  which  a  physician  is  men- 
tioned, and  is  a  grant  of  some  land  on  the  south  side  of 
Newgate  Stnet  in  London  from  Gilb«rt,  Prior  of  the  Augus- 
tinian Canons  of  Butley  in  Suffolk  to  the  brethren  of  the 
hospital.  It  was  written  between  11S6  and  11S9  The 
phy.oician  is  the  last  of  nineteen  witnesses  to  this  charter. 
Hubert  Walter,  Desn  of  York,  is  the  first  witness,  who, 
though  not  a  physician,  was  a  man  of  science.  This  great 
man  was  first  a  clerk  in  the  service  of  his  relative  Ranulf  de 
Glanville,  Chief  Justiciar  of  Ergland,  and  the  earliest  of 
English  legal  writers.  Hubert  was  a  Baron  of  the  Exchequer 
in  1184,  was  Dean  of  Yoik  in  m86,  ard  in  11S9  bec.irae  Bishop 
of  Salisbury.  He  went  to  the  Holy  Land  with  Richard  Coenr 
de  Lion,  ard  was  one  of  the  first  band  of  pilgrims  admitted  by 
the  MussulmHns  to  the  Holy  Sepulchre.  In  1193  he  became 
Archbishop  of  Canterbury  and  Chief  Justiciar  of  England. 
In  May,  1194— when  Richard,  after  his  release,  left  England — 
Hubert  Walter  was  left  as  Chief  Governor  of  the  eonntry. 
Having  thus  risen  to  the  highest  rank  as  an  ecclesiastic,  a 
statesman,  and  a  lawyer,  he  appears,  in  November,  1197,  in 
the  chronicles  as  a  man  of  sclene?e,  the  first  re'ormer  01  the 
standards  of  England.  He  e-ngage>d  in  the  dUicult  task  of 
making  uniform  throughout  the  realm  all  weights  and 
measures,  whether  of  capacity  or  of  length,  "  In  bladia  et 
leguminibus  tam  in  civitatibus  qnaiu  extra,"  of  wice  and  of 
cloth.  It  is  no  detraction  from  the  wisdom  of  hisordinart* 
that,  like  many  similar  measures  of  later  times,  it  failed  to 
produce  the  uniformity  intended,  owing  to  the  tenacity  with 
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which  men  adhere  to  the  familiar  thinga  of  the  household, 
the  farm,  and  the  market. 

A  charter  in  the  British  'Musenm  relating  to  the  hospital  of 
St.  Cross  at  Winohestfr,  da*ed  April  10th,  1185,  of  which  the 
tirst  witness  is  King  Henry  II  himself,  "Henrico  illustri  rege 
Angloinm,"  snd  which  is  also  witnessed  by  Hubert  Walter, 
has  two  physicians  among  its  witnesses,  "  Magistris  Hamone 
et  Ricardo  medicis." 

King  Henry  was  going  abroad  with  Heraclius,  the  patriarch 
of  Jem?a!em.  and  Roger  de  Molins,  Master  of  the  Hospitallers, 
and  the^e  physicians  were  accompanying  him,  and  were  not 
the  attendants  of  the  Hospital  of  St.  Cross;  that  hospital, 
indeed,  was  from  the  first  intended  as  a  refuge  for  the  relief  of 
poverty  and  not  of  sickness.  Its  inmates  are  called  not 
infirmi,  but  pauperes.  In  this  charter  Richard,  formerly  arch- 
deacon of  Poict-.ers  and  a  distinguished  official  of  the  Cjurt  of 
Exchequer,  but  then  Bishop  of  Winchester,  increases  the 
number  of  those  relieved  from  113  to  213.  The  seals  attached 
to  this  fine  specimen  of  the  penmanship  of  its  period  are 
perfect,  and  on  one  of  them  is  a  figure  in  a  canopied  bed  with 
a  hard-looking  blister,  a  representation  of  a  twelfth-century 
bed  such  as  the  poor  of  that  hospital  and  the  patients  of  other 
hospitals  of  that  time  may  have  occupied. 

Master  Ranulphus  Besac,  that  is  of  Bisacia,  a  contemporary 
of  Dr.  John  of  London,  who  was  physician  to  King  Richard  I 
in  Palestine,  and  afterwards  lived  to  old  age  in  London, 
related  to  Matthew  Paris  how  when  Saladin  took  the  Prince 
of  Antioeh  prisoner  (Rpginald  de  Ohatillon  is  probably  in- 
tended') he  was  sent  to  try  and  arrange  his  release.  Saladin 
was  sitting  in  his  court,  and  the  captive  Christian  knight  was 
led  in  with  his  arms  bound. 

"  What,"  Slid  Saladin,  "would  you  do  to  me  were  I  your  prisoner 
as  you  now  are  mine  ? " 

■'I  would  cut  otv  your  head.  »nd  do  It  myself  because  though  an 
iofldel  yon  are  some  kind  of  king."  said  the  Christian  knight. 

Saladin  said  ■■  Et  ego  te  incontinenli  decoUabo,"  rose,  and  asked  for 
bis  sword. 

"  Take,  dog,  this  my  head,  thou  shameful  hairy  bearded  lean- faced 
and  Tiie-eared  Pagan.  I  have  no  more  to  say  for  myself  than  that  I 
commend  my  soul  to  God." 

Saladin  said  "O  perticax  nee  adhuc  moriens  vlncerls,  '  and  with  a 
light  blow  cut  oir  his  head. 

Dr.  Reginald  de  Bisacia,  who  witnessed  this  terrible  scene, 
lived  to  the  middle  of  the  reign  of  Henry  III,  and  while  he 
filled  the  stall  of  Newington  in  .St.  Paul's  Cathedral  another 
Dr.  U'-ginald  was  also  known  to  Matthew  Paris. 

John  of  Hertford  was  elected  Abbot  of  St.  Albans  on 
Maich  27th,  1235,  '^^^  Matthew  Paris,  then  himself  a  monk  of 
that  abb^y,  rec'irds  that  two  monks,  both  in  priests'  orders, 
wf«re  Hent  to  Rome  to  obtain  conQrmation  of  the  election. 
One  of  thene  was  Magister  R'ginaldus  Physious.  They  took 
formal  letters  with  them,  and  later  in  the  year  came  baek 
with  the  document  they  sought  from  Pope  Gregory  IX.  lu 
the  obituiry  of  the  .Abbey  of  1212-53  it  is  noted  that  this 
Reginald  physician  and  priest  (phyeicas,  sacerdos)  died 
September  2i8t,  1251. 

M>itt)iew  Parih'  in  125;  records  the  death  of  three  trusted 
ofSclalH  o!  the  t^aeen  o(  King  Henry  HI.  Ivjbert  Mnsucgros, 
her  seneHchal  ;  Walter  de  Bradele,  her  treasurer  ;  and 
Maater  Alexander,  her  physk'ian,  "  tres  viri  omni  laade 
divoissimi  " 

t/aMrn  Kleanor  had  also  another  physician,  Magistf^r  Regi- 
naldoa  de  lUthonia,'  she  sent  him  to  see  herdaugbl<r  tlio 
•  iaeenofScoll  lU'i,  and  when  he  came  "ad  eastrum  puelliirum 
qood  Tai«ariler  dlcitnr  EdenLurc,"  he  alioived  his  lelicrs  to  the 
.•^oottlnb  (/OU't  and  WHS  well  rereiveil.  lie  anked  the  young 
qH'-^n,  when  he  had  a  private  Hudjeiine,  why  slie  was  ho  p*Ie 
«ud  depreM»ed,  and  tthe  admitted  the  KcotH  flid  not  treat  lier 
kifidly.  ile  spoke  severely  to  theni  an  to  their  treatment  of 
hfr.  After  a  lew  days  lie  fell  ill,  and  took  to  hia  bed  so  that 
Hnuu-  caid  he  wav  prii^-'nied.  When  he  knew  he  was  dying  he 
wrote  Ui  th<-  King  an<i  <  ^ll'en  ol  Knglaiid  and  said  he  had  eoine 
to  .'~e<iilnii(l  on  an  uuli>i|i|iy  day  and  that  the  quec^n  was  io- 
huniaiily  treated  by  the  .'^eota.  Matthew  PariH  thus  records 
hu4  dca'b. 

M>Kl«U>r  autcm  phyalcui  'iim  vlrua  dlauorillao  et  Diagni  venturl 
mala  at  daiupot  Irroalaurabllli  evomubiael  aulmaiu  iniseram  oxiial 
avU. 

lu  a  chart/T  belonging  to  St  Alban*  Abbey  and  of  about  the 
yf„.r  ,:•■,.(  I  .i,n  >.(,Ti  fil  a;,  r  .ivIiTthe  C,irp«-iiter  of  Walfhnm- 

H..  '-en    wItlieHHeH    JR    Adlni,  the 

j,i,  William,  hl»  don.     Another 

(.(  ,  "•reclHter  Is  that  of  John, 

H(i,  it  of  pix  Khilllnjjs  to  H». 

Alljfini  A'jMey.      S^illMrn,   tne  jiriymelan,  IB  the  (>ixtn  oF  the 


twelve  witnesses  and  it  seems  possible  that  this  is  the  son  of 
Adam  the  physician. 

Matthew  Paris,  friend  of  K'ng  Henry  III  and  of  many 
magnates  of  the  realm  in  Chureh  and  State  and  living  in  the 
premier  Abbey  of  England  in  the  midst  of  the  intellectual  life 
of  the  time,  knew  personally  five  physicians  and  may  have 
seen  two  more.  From  the  writings  of  this  historian  we  can 
draw  up  a  sort  of  Medical  Register  of  the  time  of  King 
Henry  III. 

Adah,  physician  practising  at  St.  Albans. 

Alexandkr.  physician  to  Queen  Eleanor  of  ProveBce. 

Bathoxi.v,  Reginald  de,  physician  to  Queen  Eleanor  of  Provence,  sent 
on  a  mission  to  the  court  of  Scotland. 

BisACU,  Reginald  de.  Canon  of  St.  Paul's  (1317-1243).  Served  in  the 
crusade  witii  King  Riciiard  1 :  was  sent  as  envoy  to  Saladin. 

JOHN-  de  Sancto  Egidio.  Doctor  of  medicine,  doctor  of  laws,  doctor 
of  theology  :  a  Dominican  ;  studied  at  Paris  and  at  iloutpellier.  Pro- 
fessor at  Paris  and  a  Oxford.  Sometime  physician  to  the  King  of 
France.     Physician  to  the  Bishop  of  Lincoln. 

Reginald,  physician  :  a  priest ;  resident  in  St.  Albans  abbey :  sent 
on  a  mission  from  the  abbey  to  Rome  (1=35-1251). 

William,  physician  at  St.  Albans,  son  of  Adam  the  physician. 

That  physicians  were  not  numerous  in  London  is  snsgested 
by  the  rarity  with  which  they  occur  as  witnesses  in  London 
charters  in  the  long  reign  of  Henry  III. 

It  is  clear  that  considerable  attainments  were  necessary 
before  a  man  was  styled  mediens  or  physieus.  His  study 
chiefly  coneist'=d  in  reading  books  and  hearing  lecttures  on 
books  in  the  university. 

Most  learned  men  had  read  some  medicine,  or  knew  some- 
thing about  it,  and  some  ecclesiastics  had  specially  devoted 
themselves  to  a  study  the  use  of  which  was  so  suitable  t!> 
their  profession.  Of  this  kind  was  the  Abbot  of  Crokestone 
"in  arte  medicinaerudito."  who  attended  John,  in  1216,  at 
Newark.  The  King  had  been  marching  through  Suffolk  and 
Norfolk,  ravaging  the  districts  which  had  shortly  before 
yielded  to  Tiewis  of  France,  and  reached  the  Abbey  of  Swine- 
stead  in  Lincolnshire,  where  he  slept.  He  was  deeply 
dejected  by  the  loss  of  his  baggage  and  treasure  in  quicksands. 
He  had  severe  rigors,  "  acutis  correptus  febribus,"  yet,  hungry 
after  the  march,  ate  a  large  meal  and  drank  much  new  beer. 
His  temperature  continued  to  rise,  "febrilem  in  se  calorenx 
acnit  fortiter  et  accendit."  Next  day,  nevertheless,  he  went 
on  to  the  Caatle  of  Sleaford.  After  a  night  there  he  was 
drawn  in  a  horse  litter  to  New.irk.  He  took  to  bed  and  was 
conscious  enough  to  ivceive  the  Holy  Eucharist  and  after- 
wards t}  nominate  his  son  Henry  as  his  heir  and  to  order  the 
great  seal  to  be  affixed  to  letters  patent  addressed  to  the 
sheriffs  and  eixtellans  of  the  realm  commanding  them  to  be 
"ei  intendentes."  He  was  obviously  getting  worse,  and  the- 
Abbot  of  Ci-.)ke.ston©,  in  [guarded  terms,  asked  him  where  he 
wished  to  be  buried,  should  he  die.  The  King,  speaking,  no 
doubt,  in  French,  said,  "  To  God  and  St.  WuUtan  1  recom- 
mend my  body  and  soul."  This  seems  to  have  been  on 
St.  Luke's  day,  and  he  died  the  night  following. 

His  illness  thus  terminating  within  a  week  and  beginning 
witli  a  violent  rigor,  and  aggravated  by  his  moving  on  from 
Swiuestead  instead  of  staying  in  bed,  may  have  been  acute  • 
pneumonia,  or  an  acute gastro  enteritis,  nggravati'd  by  exhani- 
tion  mental  and  physiotl.  The  Abbot  of  Crokestone  "qui 
Medicus  regis  tnuc  temporis  extiterat"  made  an  autopsy 
"  fiictaanatumia  de  corpore  liegio,"  not  lor  pathologioiil  pur- 
poses, but  "  ut  honestius  portaretar."  He  earri«Hl  the  visoeia 
"  popioso  sale  conspersa  "  to  his  own  religion'*  house  and 
there  honour^ibly  l)uri»>d  them.  Tho  body  with  its  proper 
ornaments  was  p,<rried  to  Worcester,  where  the  royal  tomb 
may  t>e  seen  to  this  diy. 

Kogi'r  (troHseteste,  Bishop  of  Lincoln  from  1235  to  is.ij^ 
knew  (jreek  hh  w<>II  as  Latin,  and  in  his  extenaive  reading  lie 
had  nut  neglected  inedieal  hooks,  and  wnn  able  to  apply  hit» 
knowledge.  To  a  presohing  friar  whofc  lieulth  was  'riiDcrfect 
he  reeoinmenilH  i-uflieii'nt  food,  proper  sleep,  and  good 
humour,  clearly  having  in  his  mind  the  S.ilernitan  lines: 
HI  tliil  dendant  Modliil.  Mixllcl  tibl  llant 
Ilaeo  trla    nicui  hllarls,  requlm,  lunderala  dltta. 

ffe  advlced  a  friar  who  had  a  tendenry  to  melancholia  to; 
(irriik  ft  cap  of  ^;)odwine;  and   his  liiHiHtence  on   its  (luality 
when   Ills   own  ii^oetle  lile  and  the  eontext  an<  oonHidered, 
clii'WB  tliiit  lie  h.id  another  verse  ol  the  Keglmen  Sanilintii^ 
.SalernI  In  liih  thuughtil : 

oignli  et  humoref  mtllQi  rltum  meltorai. 

After  a  prescription  In  a  fourteenth  cc^ntiiry  maniiHiript 
(Mir(old)  is  writl.fn  "  Kt  ilieitor  hoe  esse  prolnidini  per 
Kobertain  (leg.   Kogeraui)  <iron^et^'Bto  Kplacopum   l.ineoini- 
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enaem.  We  may  be  oertain  that,  Groeseteete  had  read  the 
chapter  on  mtdioine  in  the  iiAer  Etymologtarum  of  loidore  of 
heville  and  the  I-los  niHicinae  of  Salernuiu.  His  chief  friend 
''^^  *  P'^P'^-i^D,  Dr.  John  of  St.  Giles,  sometimes  called  John 
01  nt.  Alban!<. 

The  libraries  of  monasteries  and  cathedrals  always  con- 
Mined  books  on  medicine,  and  as  reading  was  thought  the 
Chief  source  of  medical  knowledge,  books  were  even  more 
imixjrtant  to  a  physician  in  the  middle  ages  than  they  are  at 

.  the  present  day.  ' 

The  catalogue  of   the   library  of   Chaucet'a   physician  is 

■  lamiuar  to  every  one: 

Well  knew  he  the  olde  Esculapiiu, 

And  DeiiODrides  and  eck  Kufus. 

Old  Ypocras,  Italy,  and  oalien  ; 

SerapyoD,  Kazis,  and  Avycen  ; 

Averrols,  Diuiiscien,  and  Ciiustantjn  ; 

Bernard,  and  Gatesden,  and  CtilbovlyD. 
Some  such  book  as   T,ume>iUtits  ad  AscUpinm,  one  leaf  of 
which  begins  with  the  words  "  Asclepius  iste  pro  sole,'  was 
perhaps  m  Chaucer's  mind  when  he  placed  Esculapius  in  the 

A  copy  of  Trumpt/Utus  was  in  the  library  of  Dover  Priory 
and  the  same  library,  which  had  in  it  some  iiS  medical 
treatises,  contained  amongst  them  works  of  Hippocrates 
Galen,  Kha/es,  Bernard,  and  Gilbert,  as  is  shown  by  the 
catalogue  of  the  library  written  in  1389,  and  thus  almost 
exactly  contemporary  with  the  Canterbury  Tales. 

Tue  library  of  St.  Augustine's  Abbey  at  Canterbury  con- 
teine.1  ten  of  the  hftetn  authors  mentioned  by  Chancer  in  a 
collection  of  230  or  more  medical  works.  Aesculapius  Rufns 
Averrois,  Damascien,  and  Gitesden  are  the  writers  who  were 
not  in  the  library.  The  catalogue  was  written  towards  the 
end  of  tlie  fifteenth  century. 

Thecatalogue  of  the  library  of  Christ  Church,  Canterbury 
contains  the  names  of  over  2S0  medical  treatises,  including 
nine  of  those  of  Chaucer  The  catalogue  was  written  in  the 
time  of  Prior  Henry  de  Lstria,  whose  name  is  known  to  everv 
visitor  to  Canterbury  at  the  present  day.  from  the  beautiful 
Stone  scrten  with  hnely  proportioned  geometrical  tracery 
with  which  he  enclosed  the  choir  of  that  noble  church 
l>e  hstria  ruled  from  12S4  to  1331,  so  that  he  had  been  prior 
tor  twenty  years  before  two  of  the  autliors  in  Chaucer's  list 
had  risen  to  fame.  Bernard  and  Gatesden.  Esculapius 
berapion,  Kufus  and  Gilbert,  are  the  others  of  Chaucer's  list 
absent  in  the  Christ  Church  Library. 

These  three  catalogues  have  been  printed  by  Dr.  Montague 
Rhodes  James,  whose  learning  we  may  fiope  will  long  continue 
to  produce  works  which  add  so  much  to  the  fame  of  the 
Univfrsityof  Cambridge  and  of  the  ancient  foundation  of 
which  he  has  recently  been  elected  the  head,  a  foundation  to 
?<I1.^  'f^'^^^Al  "^^l"^'  "^'^  Bradshaw,  I  should  indeed  be 
forgetful  If  I  did  not  express  my  gratitude  when  lecturing  on 

^L*-^^''f  ,"/  *°:'^"5''  ^''"'^  ^^  **"'  "P'^^ed  to  me  the  stores  of 
mediaeval  literature. 

At  St.  Paul's  Cathedral  a  solitary  manuscript  of  Avicenna 
«?Tr'?;^7''n  '?  ■'  in/^i'iy.  >45>,  by  John  Somerset,  Master 
En^and  Chancellor  of  the  Excheqaer  of 

Reading  and  hearing  Ipctnres  were  the  chief  means  used  tn 
acquire  medieal  knowledge,  hut  hospitals  existed  which  con- 
taioe.i  patients  with  various  diseases,  and  so  gave  opportnn  - 
ties  for  observation.  h'HJ'i'uiii 

'■^Jacobus  de  Vitry.  Bishop  of  Acre  in  Palestine,  and  a  Oar- 
dinal,  in  his  HiMoria  Omidentalu,"  written  about  1220  shown 
the  nature  of  the  hospitals  of  his  time  in  Kranoe,  and' conse- 
quently o  similar  institutions  in  England.  He  is  givina  an 
account  of  the  state  of  society  in  the  West  of  Europe  ■ 

There  are.  moreover,  very  many  associations  of  men  and  o(  Homon 
renounclnK  the  world  aud  IWing  by  rule  la  houses  of  lepers  or  hosp^l^ 
?f  ,,""'  P""'  .''"■"'''y  •■'d  devotedly  mlnlsterlnK  to  the  poor  andThe 
sick.      Tney  live   aceordlnff   to   the  rule  of   St.  A.iguitine  The,e 

towards  their  own  bodies,  abo.md  in  compassion  towards  the  p  "or  and 
Im.  '"'.*'  °'""  minister  to  them  all  necessaries  to  the  bon  of  their 
•b  llty,  l-or  Chrfsfs  sake  they  bear  the  filth  and  fmpurltles  of  the 
patients  a.dthe  annoyance  of  almost  unbearable  .moll, 
the  ^'are  ""'*'  »  P"'oK'U'n  ol  several  good  hospiujls,  and  says 
»  refuRe  to  the  poor,  an  asylum  for  the  wretched,  consolations  for  the 

rcrr.'^orthe  ^ir"" '"'  ""^  ''^"""-  •  '^'■"^-"''  ■""'  «"-"'-"on  oi 

The   societies    following  the  rule  of   St.   Aagustine  were 

?ewous'''Th^  i°   "'^  ?"'  ?'  "'^  P^°^'   "'^  Side,  andX 
teprous.     The  freuuent  contrast  in  their  statutes  betweer 


'ani  and   infirmi  shows  thbt  the  sick,  and  not    merely  the 
poor,  were  their  care. 

The  statuU-s  of  the  hospital  of  Angers  (Hu'.el-Dien), 
f:>unded  in  1175,  ordain  that  messengjis  shall  l>e  h^nt  twice 
a  week  through  the  town  seeking  sick  persons  to  be  admitted. 
If  it  chances  that  at  the  gate  any  siok  man  be  found  desirinit  admis- 
sion, the  porter,  11  a  brother  las  we  should  say,  one  of  the  stall ,  shall 
admit  him.  If  not  he  shall  send  word  to  the  prioress,  ftod  she  shall 
come  at  once  or  seud  another  sister,  one  not  hard  or  rough,  but  kindly 
and  she,  if  the  patient  ought  to  be  received,  shall  admit  him. 

Afier  he  has  confessed  his  sins  and  received  the  Holy  Commnoton.  11 
with  duo  devotion  he  desires  to  receive  It.  he  shall  he  carried  to  bed 
The  brethren  and  sisters  aud  the  poor  are  to  have  the  same  diet  and  the 
same  wine  unless  the  weakness  of  the  sick  should  requiic  better  Lirtad 
and  better  wine. 

The  foUowlDg  persons  are  not  to  be  admitted  to  the  boapital :  Lepers, 
permanent  ciipples,  blind,  thieves  whose  hands  acd  feet  have  beeii 
lately  cut  oil,  or  foundling  children. 
Lyingiu  women  are  to  be  received  and  cired  for  til]  well. 
The  statutes  of  the  HOtel-Dieu  of  Amiens  of  Lhe  year  1230 
mention  that  the  patients  may  stay  in  the  hospital  seven  days 
after  they  are  convalescent,  if  they  wish. 

These  passages  are  suflicient  to  prove  that  in  France, 
including  the  French  dominions  of  the  Knglish  Kings,  there 
were  many  hospitals  containing  such  patients  as  are  to  be 
found  in  our  hospital  warl^8  at  the  present  day. 

In  England  it  is  clear  that  many  hospitals  were  from  the 
first  intended  for  the  care  of  the  sick  and  maimed  as  wellaa<o{ 
the  poor.  A  few  were  restricted  to  some  particular  kinohof 
poor  person  just  as  the  leper  hospitals  were  restricted  to  a 
particular  kind  of  patient. 

Several  ancient  records  indicate  that  St.  Bartholomew's  in 
London  was  arranged  on  the  same  plan  as  the  French  hos- 
pitals. .V  liusband  and  wife,  for  example,  might  be  received 
as  a  brother  and  a  sister  of  the  hospital.  K^lph  de  Quitre- 
mares  and  Albreda  his  wife,  in  the  reign  of  John,  gave  to 
St.  Bartholomew's  Hospital  a  holding  which  they  held  of 
Westminster  Abbey,  next  the  church  of  All  Hallows  in  Breed 
Street,  with  the  house  on  it  and  all  its  contents,  as  well  as  an 
orchard  which  they  held  ol  the  church  of  St.  Paul  in  free  and 
perpetual  alms, 

.Vod  if  poverty  should  come  upon  us.  the  brethren  of  the  aforesaid 
hospital  shall  minister  to  us  all  necessary  thiog;-  a?  if  we  were  a 
brothe  r  and  sister  of  the  hospital  in  our  own  house  ;  and  further,  when 
it  pleases  us,  they  shall  receive  us  into  their  society. 

This  last  clause  may  be  compared  with  a  statute  of  the 
Hotel-Dieuof  Troyes  ■  drawn  up  in  1263  : 

N'uUua  reclplatur  cum  nxore  «ua  nisi  per  dispeneationem. 
This  statute  shows  that  In  earlier  times  it  had  been  cu8t.omary 
to  receive  a  husband  and  wife  as  stipulated  byR^lphand 
.4.1breda  de  Qaatremares  in  London,  and  with  other  resem- 
blances of  arrangement  justifies  the  view  that  the  hospitals 
under  care  of  the  Augustinian  order  in  France  and  England 
wei-e  foundations  identical  in  function. 

Some  hospitals  in  England  before  the  dissolution  had 
become  simply  homes  for  poor  men  and  women  who  had  no 
other  infirmity  than  that  of  age,  but  many  continued  to  treat 
the  sick.  A  passage  in  the  close  rolls  of  the  26th  of  Eiward 
III  shows  that  St.  Bartholomew's  Hospital  was  one  of  these. 
It  was  : 

.Vd  omnes  pauperes  inflrmos  ad  idem  hospltale  conflnentesquousque 
do  Inllrmitatlbus  suls  oonvaluerint  ao  rauliores  pregnantes  quousque  de 
puerperlo  aurrexerlnt.  neonon  ad  omnes  pueros  de  eisdem  mulieribus 
genttos  usque  septennium,  si  dicte  mulleres  infra  hospitalo  predlotnm 
decesserlDt. 

The  last  part  of  this  extract  from  the  close  rolls  shows  that 
in  the  middle  ages  the  benefit  of  the  revenues  of  a  hospital 
were  not  always  restricted  to  the  sustenance  aud  treatment  of 
patients,  but  w«re  sometimes  extended  to  the  support  of 
orphans  whose  mothers  had  not  survived  their  birth.  This 
was  naturally  done  "ciritatis  intuitu,"  as  the  old  charters 
say,  just  as,  equally,  at  the  prompting  of  charity,  we  add 
miisetims  and  other  means  of  increasing  knr>wledge,  aud  so 
relievicg  not  only  the  patients  of  our  own  hospitals  but  siok 
men  all  over  the  world  in  ages  to  come  as  well  as  in  our 
own  time. 

A  pissage  in  the  will  of  the  charitable  Gilbert  Cliaumpneys, 
daUid  1375,  and  preserved  at  St.  Paul's  Cathedral,  suggests 
that  there  were  patients,  in  our  sense,  in  the  Honpifal  ol  St. 
Thomas  the  Martyr  in  Southwark,  which  now  flourinhes  in 
Lambeth  under  the  tutelage  of  St  Thomas  the  Apostle,  and 
of  which  my  predecessor  in  this  leetureship  is  so  distinguished 
an  ornament.  Chaumpneys  left  a  shilling  to  every  lep<-r  in 
London,  three  beds  with  linen  to  the  hospital  of  St.  Mary 
without  Bishopsgate,  and  three  to  St.  Thomas's,  aud  sixpence 
to  every  sick  person  (infirmus)  in  each  of  these  hospitals. 
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This  charitable  man  also  left  sixpence  to  every  prisoner  in 
Newgate  and  £zo  to  get  debtors  out  of  Newgate,  twenty 
shillings  to  the  prisoners  in  the  Marshalsea,  and  the  same  to 
those  in  the  King's  Bench,  tafenty  shillings  to  every  nun  in 
the  Cjnvent  of  Sopwell,  with  giits  to  other  nuns  and  to  St. 
Paul's  Cathedral,  to  fifteen  parish  churches,  and  to  the  fabric 
of  a  bridge  in  the  country. 

J)hn  Mirfeld  belonged  to  the  period  when  the  practice  of 
medicine  was  sometimes  exercised  by  a  layman,  sometimes 
by  an  ecclesiastic,  when  some  medical  books  were  to  be  found 
in  mott  libraiies,  and  when  in  London  there  were  some 
hospitals  in  nhich  diseaees  were  treated  and  might  he 
obferved.  He  was  a  resident  in  1379  in  the  Convent  of  St. 
Bartholomew  in  Smithfield.  This  pnory  was  founded  in  the 
reign  of  Henry  I,  shortly  after  the  hospital  of  St.  Bartholomew 
by  Rahere,  the  founder  of  both,  The  priory  had  certain 
relations  to  the  hospital,  of  which  the  most  important  were 
that  ihe  brethren  of  the  hospital  had  to  present  their  master 
on  his  election  to  the  prior  and  canons  for  confirmation,  and 
must  obtain  the  same  consent  for  the  admission  of  members 
into  their  society,  and  that  a  certain  share  of  the  food  and 
drink  left  by  the  canons  must  be  given  to  the  hospital. 

In  his  medical  writings  Mirfeld  speaks  of  "magister  mens," 
his  instrui'tor  in  the  practice  of  medicine. 

My  master  operated  (lie  says)  in  an  original  way  in  a  case  of  hydro- 
cephaluB  in  a  girl.  He  rubtwd  In  sulphur  ointment  twice  a  day.  Then 
bound  a  bandage  of  warm  wool  on  the  girl's  head  and  kept  it  there  a 
month  or  more.  Then  h«  tapped  by  a  cautery  in  front — water  came  out 
slowly,  .\fier  a  time  he  did  the  same  at  the  oack  of  the  head,  and  more 
water  came  out.  In  leas  than  a  year  the  girl  was  well.  He  closed  the 
wounds  with  tents. 

His  maiter  was  called  to  a  man  In  gaol  who  had  stabbed  himself  so 
that  when  he  swallowed,  food  and  drink  and  air  came  out  of  the  wound. 
MlrfeJd's  muter  joined  the  parts  ol  the  wound  carefully,  and  covered 
the  place  with  ponders  and  bandages.  The  man  recovered  within  a 
month. 

His  master  once  treated  a  woman  who  had  lost  her  speech.  lie 
rabsed  her  palate  with  a  preparation  known  as  theodoricon  emperls- 
ticon  and  with  a  litUe  diacastorium.  She  reoDvered  her  speech  and 
bore  witness  to  his  skill.     Was  this  a  case  of  hysterical  aphonia  ? 

An  apothecary  brought  la  his  master  a  youth  with  a  carbuncle  on  his 
face.  His  whole  neck  and  throat  were  swelled  beyond  belief,  and  the 
sick  man  had  already  tokens  of  aeath  ;  he  had  no  pulse  and  was  fainting. 
My  master  said  to  that  apothecary  that  the  youth  should  go  home,  for 
he  wai  about  to  die  in  a  short  time.  The  apothecary  said,  '  Is  there  no 
further  remedy?"  The  physician  replied,  "  1  believe  most  truly  that 
II  thou  mightest  give  tynacum  In  a  large  dose  there  is  a  chance  that  he 
may  live  •■  Having  heard  this  the  apothecary  took  him  home,  and 
was  barely  able  to  get  there,  and  he  gave  to  him  about  1  drachms  of 
tyriacuia  and  put  him  to  bed.  His  heal  and  the  affected  part  broke 
Into  prufuse  persplra'.ion,  and  alter  a  little  there  was  a  general  perspi- 
ration and  hl»  pulse  returned.  And  the  apothecary  gave  him  the  dose 
again  of  his  own  acjord,  and  thai  day  l.e  was  made  whoU,  except  lor  a 
Utile  sore  place,  which  alterwards  healel  up,  and  my  master  said  that 
he  had  never  seen  any  one  else  who  had  recovered  alter  being  In  a 
faint  and  tremor  and  especially  wlllnut  pulse. 

It  JM  olfar  that  Mirfeld's  master  was  a  physician  and  that, 
like  Cliaacer'B  doctor  of  physic, 

Ful  redy  hadde  he  his  apstecarles 
To  send  him  dragges  and  his  lotuarlos. 
The  tyriacum  which  his  master  used  was  a  preparation 
attribated  to  Mithrldates,  King  of  Pontup,  which  from  the 
AuKUHtHii  age  to  the  eighteenth  centurv  w>ih  oaed  by 
phyBicMunB.  It  did  not  oomc!  from  .MithridaLs,  sajs 
QalnlUH  HerenuR  Hamonicug,  for  when  that  King  was 
vanqinhhed  by  Pompey  the  medicine  found  in  his  casket 
was  wurthle<<8. 

Antldotus  voro  multU  MIthrldatIa  ferlnr 
Conncclata  mndls,  sed  Magnus  kcrlnln  regis 
'/uum  raperet  victor,  vllem  deprendlt  In  lllla 
Hynllioln,  ct  vulgaU  satis  medli'aiiilna  risit, 
Ilia  deouui  rulae  folium,  sails  el  brevo  granura, 
Juglaodet'iiie  Juts,  Ujtidera  cum  corpore  Ileus. 
.MithrldntJom,  iifu-rwar  Is  called  theriiiea,  contained  opium. 
It  hi-Hun  with   thirty  light  JngredientH,  then   hud   flftytlirec, 
and   Iat4r  Htill  mvi  nty  live,  and  <ontinued   to  be  made  and 
prcfcrilxd  long  ntH'r  tli.- identity  of  m my  of  Its   ingredients 
had  _t«-en   lost.      f)r.  William    Meb^-rden,  ene  of  the  greHtrst 
of    K  mllfih    phy«ifi(inM.    \vrot<-    In     1741;    an    eH"ay    entitled 
Anlilh'rin''a,  relallni;  its  hliilorjr  and  iittB' king  ItH  nse. 

K/o  n  amthi-r  iiiHsazi-  In  the  Unvlunani  It  mujr  be 
Infcrrel  thit  Mirfeld  hid  h  .u  lied  at  Diford.  On-  Mister 
NIeholiw  Tlngewlrb,  he  Hnye,  reli>t«'d  In  hli  lecture  tliintre 
at  flxlord  that  be  rode  forty  iiilleii  to  nn  old  woman  who  hud 
cnri  d  Innnmernble  men  of  jmtKtice,  and  give  her  a  nnin  of 
monev  for  ti-afhlnj  him  her  imlhod  of  tr«atrn"nt.  TliiM  Hc-ins 
like  the  stfttement  of  one  who  had  heard  the  lectare. 


Nicholas  Tyngewich  was  King  Edward  I's  physician,  an 
he  is  mentioned  iu  two  documents  of  1306.  One  is  the  King's 
request  that  he  may  be  allowed  to  hold  the  living  of 
R-ealver,  and  the  other  Pope  Clement  V's  letter  confirming 
the  presentation.  His  name  also  occurs  in  a  charter  of  the 
same  period  at  St  Pauls  Cathedral.' 

The  late  Mr.  J.  L.  G.  Mowat,  who  edited  in  the  Anecdota 
O.ionienses  in  iSS2the  "sinonima"  or  glossary,  the  only  part 
of  Mirfelds  works  which  has  been  printed,  points  out  that 
John  Mirfeld  represented  the  Convent  of  St.  I5artholomew  in 
Court  in  the  reign  of  Richard  II,  in  1392  and  1393.  Mr.  E.  A. 
Webb  has  discovered  that  he  gave  the  conveut  the  manor  of 
Walbale  in  1392. 

His  chief  medical  work,  as  is  shown  by  the  calendar  which 
is  attached  to  it  in  its  finf  st  copy,  was  written  before  the  year 
1387.  If  Mirfeld  was  at  Oxford  when  16— a  not  uncommon 
age  of  university  life  at  that  time — and  if  at  the  time  he 
appeared  as  one  of  the  seniors  of  the  Priory  of  St.  Bartholo- 
mew he  was  about  70,  he  may  easily  have  attended  the 
medical  lectures  of  Nicholas  Tyngewich  between  1336  and 
1340. 

The  general  impression  left  after  reading  his  medical 
writings  is  that  his  magister  was  a  layman,  and  that  it  was 
after  his  medical  studies  that  Mirfeld  entertd  the  Convent  of 
St.  Bartholomew  of  Smithfield.  The  clerical  subsidy  rolls  for 
1379  show  that  he  was  then  a  layman  (Webb). 

Tne  course  of  his  studies  was,  perhaps,  similar  to  that  of 
Joannes  de  Sancto  Egidio,  a  learned  Englishman  of  the  reign 
of  Henry  III,  the  friend  and  physician  of  Bishop  Roger 
Groeseteste  of  Lincoln.  John  of  St.  Giles  studied  at  Oxford 
and  then  at  Paris  and  at  Montpellier,  where  he  pursued 
medicine  with  such  distinction  that  he  b; came  physician  to 
Philip  Augustus,  King  of  France.  He  lived  in  Paris  in  the 
Hospital  of  St.  James,  which  he  had  bought,  and  later  gave  it 
tothe  Dominicans,  hf  nee  called  in  Paris  "Jacobins."  It  was 
the  meetings  of  a  section  of  the  Revolutionists  there  which 
had  led  to  the  use  of  the  word  "  Jacobin  "  in  a  sense  so  very 
different  from  that  which  it  had  for  several  centuries.  He 
was,  nodoubi,  in  holy  orders,  as  he  became  a  doctor  of  divinity 
and  lecturer  on  philosophy  and  theology,  as  well  as  on 
medicine.  About  1222  he  became  a  Dominican,  and  is  said  to 
have  been  the  first  linglishman  to  join  that  order.  He  came 
back  to  I'^Dgland  in  1235.  and  stayed  till  his  death,  which  took 
place  in  or  after  1258.  He  became  an  intimate  friend  of  Roger 
Grosseteste,  Bishop  of  Lincoln.  Their  relations  were  chiefly 
ecclesiastical,  but  John  was  certainly  Grosseteste's  physician, 
attended  him  when  he  was  supposed  to  be  poisoned,  and  was 
sent  for  and  went  to  the  Bishop  in  his  last  illness.  Matthew 
Paris,  who  had  probably  known  .lohn,  ssys  that  he  was  an 
elegant  scholar  and  teacher,  skilled  in  medicine  and  in 
theology. 

Mirfeld,  like  John,  Iv^gan  life  in  the  study  of  medicine,  and 
was  always  devoted  to  it,  but  after  his  youth  he  became  also 
a  learnt  d  theologian  and  a  member  of  a  regular  order.  That 
Mirfeld  knew  somt-thing  of  the  patients  in  St.  Bartholomew's 
UoKpital  seems  certain  from  some  patsages  in  his  works. 

Leland  (1506-52),  in  his  CommetUarii  de  Scriptoribut 
Iiritannici.i,  mentions  having  a  conversation  with  "Bertho 
letiis  Midlcns.''  who  had  certainly  studied  the  medical 
writinga  of  Mirfeld.  This  Btrtholetus  was  Dr.  Richard 
Bartlot,  an  Oxford  man.  who  was  the  first  Fellow  elected  into 
our  College  (March  12th,  1523),  and  whoi-e  learuina  Caius 
praiscH.  lie  was  President  111  15.7,  1331,  and  1548.  He  died 
in  is5<'7.  aged  eighty-six.  The  I'resident,  Dr.  Uaius,  and  the 
College  attended  his  fuii<'r.il  in  thechurch  of  St.  B-trtholomew 
the  (irenl.  This  was  in  the  roign  of  liucen  Mary,  when 
that  church,  from  which  the  AiigU!<tinliiii  canons  had  txeo 
expelled  under  Henry  \'1I1,  w<ih  in  the  hands  of  the 
DominicaiiH.  He  had  read  the  very  copy  of  Mirfeld's  book 
now  at  I'rnihroke  Ci>llege,  Oxford;  indeed,  it  seems  to  have 
MIonecd  to  him,  (or  on  a  blank  leal  ol  it  is  written  "  Richard 
Bartlel.  in  Medicinis  Doctor." 

The  /{rfilariiini  fiarth<>lnmfi\s  Mlrfi-Id'g  grratest  work,  and 
nn  the  first  hook  on  Medicine  in  any  way  connected  with  the 
oldest  hoHpit'il  in  London  drserves  particular  i^onsldi  ration 

I  hnve  I'xiiniined  two  complete  cii|il«n  of  the  work  :  one  Id 
the  British  MuHcnm  nml  one  in  the  library  ol  IN'mbroki 
(!')llege,  Oxf(ird,  hh  will  iiH  foine  fiiigments  of  a  third  cojij 
bIho  m  thi<  KritlHh  .MuHcnin.  The  Oxford  copy  is  in  iti 
originiil  binding.  The  miinuHcript  begins  wilh  a  calenda 
which  wi'h  Home  scatteri'd  notcH  oceupii'H  the  first  ninet«"ei 
leaves.  The  limiari'im  then  has  iin  illuminated  page.  A 
the  foot  of  the  piige  Is  a  Hhiild  iil  iiriiiH  :  argent  four  iiiiirtleti 
and  a  cross  ;  and  at  the  top  ol  the  page  is  a  saint  iu  a  browi 
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tnnip  and  with  e.  lamb  in  his  It^ft  hand,  obvionaly  8t.  John 
thf  Biptist.  These  ornamentB  show  to  whom  the  manuseript 
originally  belonged,  for  the  arms  are  those  of  the  Abbey  of 
Abingdon,  and  at  the  gat*  of  the  abbey  was  a  hospital  dedi- 
cated to  St.  John  the  B-iptist.  The  possession  of  such  a  book 
by  it  is  a  sign  that  it  was  not  as  it  afterwards  became  a  mere 
almshouse  but  a  hospital  for  tlie  sick. 

I  had  the  opportunity  of  examining  the  book  daring  several 
sofceasive  wetks  iu  the  rooms  of  the  late  Professor  Henry 
William  Chaniiler,  a  Fellow  of  Pembroke  CoUepe  and 
Waynfiete  Professor  of  Moral  PhilOJ?ophy  at  Oxford.  I  ought 
here  to  express  my  gratitude  to  this  moFt  learned  man,  who 
died  in  18S9,  for  his  literary  hoppitality  to  me.  His  profound 
knowledge  of  Aristotle,  his  attainments  in  bibliography,  and 
his  untiring  devotion  to  study,  were  well  known  at  Oxford. 
His  stores  of  mediaeval  learning,  his  thorough  acquaintance 
with  English  literature,  big  interest  iu  human  nature,  bis 
kindly  disposition,  made  his  conversation  as  delightful  as  it 
was  full.  Alter  my  perusal  of  the  Breimrium  Barthohmei  I 
enjoyed  hia  friendship  to  the  end  of  his  life.  When  i  went  to 
Oxford  I  always  went  to  see  him,  and  noticed  on  each  occasion 
that  before  our  conversation  had  lasted  five  minntes  I  had 
learned  somt'thing  hardly  to  be  attained  anywhere  else,  and 
that  however  long  the  conversation  lasttd  it  continued  to  the 
end  as  rich  in  learning  as  it  had  begun. 

The  British  Museum  copy  is  also  a  fine  manuscript,  though 
not  80  large.  On  fol.  zm  is  a  note  which  has  not  hitherto 
t)een  observed  : 

Ordlne  poracUlo  fi  connnmeres  capitales 
Nomcn  iactoris  demoD&trabuut  Ubi  talcs. 

Followino  this  injunction  the  capital  letters  from  fol.  21B 
make  the  words : 

Ora  pro  nobis  sancte  bartholomce  ait  ioliauces  dde  Mirfeld  ut  digni 
cfBclamur  piomissionibus  Crisli. 

There  are  slight  variations  in  the  ttxt  of  these  two  copies. 
Both  belong  to  Mirfeld's  lifetime.  The  index  of  the  Oxford 
copy  i.^  headed  with  a  fire  illum'n'ited  "I,"  and  the  words: 

Inclpit  tabula  libri  .lohanr.is  liiifcld  quern  ipse  composuit  et 
Brevlarlum  Bartliolomei  vncavit, 

Et  conipilavit  io  moDastcrio  sanctl  Bartholomei  London  euodemque 
4l7l9lt  in  partci  qulndecim. 

The  first  ol  the  tiiteen  pwta  is  of  fevers :  the  second,  of 
affections  of  the  whole  body ;  the  third,  of  affections  of  the 
head,  neck,  and  throat :  the  fourth,  of  the  chest ;  the  fifth,  of 
the  abdomen ;  the  sixth,  of  thepelvic  organs ;  the  seventh,  of 
the  legs  ;  the  eighth,  of  boilo  ;  the  ninth  of  wounds  and 
bruises:  the  tenth,  of  frac'ures  and  dislociitious ;  the 
eleventh,  of  joints  ;  the  twelfth,  of  simple  medicines  :  the 
thirteenth,  of  compound  medicines;  the  fourteenth,  of  purga- 
tives; the  fifteenth,  of  the  regimen  of  hfalth. 

As  in  most  mediaeval  systems  of  medicine,  the  part  on 
fever  follows  the  general  arrancement  of  the  subject  in  Gilen. 
Mirfeld's  chapter,  "  De  febrihus  pestilenciallbus,"  begins 
with  the  statempnt  that  fcuoh  epidemics  come  in  rotten  and 
sterile  seasons,  when  the  crops  are  blighted  and  the  air  and 
water  corrupted  so  that  they  infect  hmian  bodies.  The  in- 
fected air  goes  to  the  heart  and  round  the  whole  body,  and  to 
it  is  added  infected  food  and  drink.  Men  and  vermin  and 
brute  animsls  are  attacked  ;  and  sometimes  animals  only, 
while  the  epidemic  avoids  men.  Of  all  fevers  these  are  the 
worst. 

Signs  of  the  approach  of  plague  are  comets  and  irregular 
seasons— too  much  co'd  in  the  hot  season,  too  mu'h  heat  in 
the  cold  season— thick  and  foggy  air,  th'.'  thrniitening  of  ra^n 
without  rain.  Also  a  warm  and  d-tmpsnuiraer,  a  time  when  birds 
desert  theirnestandegg",  and  when  many  reptiles  appear  on  the 
surface  of  the  earth.  All  these  are  a\^i\s  that  an  tpidemic 
is  about  to  come.  The  symptoms  are  that  the  heal  of  the 
body  is  moderate  externally  and  great  internally,  withthiist 
and  dry  tongue,  and  dillioulty  of  breathing  and  precordial 
pain  and  letor  of  everything  coming  out  ol  the  body.  The 
prognosis  is  bad,  and  there  are  terrible  and  deceptive  compli- 
cations, and  after  these  small-pox  and  meaiiles  may  follow. 
Physicians  are  often  deceived,  and  wlien  they  expect  a  good 
turn  alter  the  crisis  then  comes  death.  A  person  may  be 
preserved  from  infection  in  a  cold  season  by  smelling  and 
swallowing  mui'k  and  aloes,  wood  and  storax,  calamila  and 
amber,  and  such-like  aromatics.  If  the  season  Is  warm, 
sandal  wood  and  roses,  camphor  and  citric  acid — '■  acetositas 
citri"— sour  milk,  all  kinds  ol  sour  herbs,  and  vinegar. 
Repletion  of  food  and  drink  is  to  be  avoided.  If  the  extrem- 
ities are  cold  they  are  to  be  rubbed.  Purging  and  bleeding 
are  protective.  Warm  baths  are  to  be  avoided.  Sweets  made 
with  honey,  green  fruits,  and  eweit  fruits  are  to  b«>  avoided. 


Veal,  fowls,  and  pattridgea  may  he  eaten  with  lettuce,  vinegar, 
and  acid  herbs.  Syrup  of  vluegar  is  to  be  taken  lu  the  morn- 
ing, and  at  midday  sytup  of  violet  in  cold  water. 

Brother  John  Helme,  who  was  probably  one  of  the  brethren 
of  St.  Bartholomew's  Hospital,  recommended  against  the 
plague  a  mixture  of  alots  and  myrrh,  to  be  taken  out  of  warm 
*iui-,tlie  bulkof  a  littlHiiutof  Ihepowdertobe  thedoee.  Water 
distilled  from  diptamiu:<,  pimpernel,  tormentil,  and  scabious, 
equal  parts  of  each  mixture  are  to  be  drunk  daily.  "Est 
enim  optima  et  nobil'ssiraa  medicina."  Camphor  3  or  4  gr. 
avxils  against  pestilential  air,  according  to  Hali  Abbas. 

To  take  warm  bread  a  few  morsels  only,  prevails  against 
pestilential  air  and  against  fetid  morbid  vapours.  This  is 
alHO  good  againi-t  the  fetor  of  the  sea,  and  if  you  have  not 
warm  fresh  brtad,  says  Mirfeld,  "da  tostum." 

X  may  here  remark  that  our  idea  that  sea  air  is  wholesome 
has  not  always  prevailed  ;  for,  in  an  account  of  Northamptun- 
dbire  published  in  1738,  the  author  remarks : 

The  air  of  ^iorthamptoushire  is  exceedingly  pleasant  and  wholesome, 
the  sea  being  so  remote  that  it  is  not  infected  with  its  noisome  iumea. 

Scented  wine  bhuuld  be  drunk  :  and  on  going  out  ol  the 
house  throw  an  aromatic  on  the  fire  and  emell  it. 

One  proceeding  ditlicult  to  explain  is  recommended  in  cases 
of  fever. 

A  little  twig  of  hazel,  i  ft.  long,  is  to  be  broken  in  the 
middle.  The  two  parts  are  to  be  held  a  little  way  apart,  and 
certain  words  repeated,  and  by  virtue  of  the  words  the  twig 
becomes  united  in  some  place.  Here  it  is  to  be  held  by  finder 
and  thumb,  and  the  ret-t  cut  away  so  that  there  a  little  crots. 
This  the  feverish  man  is  to  hola  above  him,  and  to  fay  some 
words  in  French,  and  five  paternosters,  and  he  will  be  htaled, 
as  has  often  been  proved,  ea>8  the  Breniarium. 

This  therapeutic  method  does  not  seem  less  rational  than 
the  method  of  discovering  subterranean  water  by  the  move- 
ment of  a  hazpl  rod  in  the  hand«  of  a  water-finder  which  has 
been  gravely  defended  and  widely  practised  in  our  ov»n  time. 
The  opinion  that  this  method  of  cure  oi  fever  was  touud 
because  people  who  had  used  it  had  often  recovered,  and  tl  at 
the  hazel  rod  in  the  hands  of  a  water-finder  is  a  true  disi  overer 
of  water  because  it  has  often  pointed  towards  it  are  conclusions 
of  precisely  eqoal  logical  value 

Among  the  medical  books  of  Mirfeld's  time  were  treatif  es 
on  the  diseases  01  horses,  of  cattle  and  of  hawks. 

Epidemic  disease  in  cattle  may  be  warded  off  by  hay  pre- 
pared in  a  very  harmless  and  charitable  way.  Three  poor 
travellers  are  to  be  entertained  on  Christmas  Eve  and  beris  of 
h.iy  are  to  be  made  for  them.  The  hay  is  to  be  pla/ed  daily 
between  the  oxm  from  Christmas  Day  till  Twelfth  Day  and 
by  the  goodness  of  G,)d  they  will  be  safe  for  the  whole  year. 
To  recommendations  of  this  sort  Mirfeld  usually  adds  dome 
such  phraee  as  "  so  it  is  said." 

Mirfeld  had  witnessed  the  long  wakefulness  of  some  cases 
of  fever.  His  prayer  to  be  used  in  such  cases  is  based  upon 
the  legend  of  the  Christians  of  F^phesua  who  outslept  the  age 
of  persecution.  The  mention  of  the  names  of  the  seven 
slet  ptrs  of  Ephesus  in  relation  to  insomnia  was  not  confined 
to  Christendom.  It  extended  to  the  Mohammedan  nations 
and  is  still  in  use  among  the  -Vraba  in  Algiers. 

Jlirfield  was  not  afraid  to  bend  over  the  patient  in  fever 
and  recommends  that  the  thickly  furred  tongue  should  be 
wiped  with  a  linen  rag,  moistened  in  acid  juice.  If  nrcertain 
whi-ther  the  patirnt  was  alive  or  dead  he  put  a  little  burnt  lard 
to  the  nostrils.  If  alive  he  found  that  the  patient  thereupon 
scratched  his  nose. 

Mirfeld's  account  of  plague  is  based  upon  the  chapter  on 
the  same  subject  in  the  Liluim  Medieinae  of  Bfrnardof  Gordon 
written  at  Montpellier  in  1305.  On  all  general  questions 
Mirfeld  uses  Bernard's  words,  but  his  numerous  r(  marks  on 
protection  from  infection,  as  well  as  the  way  in  which  he 
leaves  the  reader  to  infer  that  treatment  is  of  very  little  use 
in  the  plague,  point  to  actual  experience  "tempore  pfSti- 
lenciae."  The  greatest  recorded  epidemic  of  plague  occurri-d 
during  Mirfeld's  lifetime,  and  he  was  probably  old  <  nough  in 
n4S  57  to  have  observed  its  phenomena,  and  if  not  might  yet 
have  received  accounts  of  it  from  many  men  livii;g  in  his  time 
who  had  passed  through  it. 

His  chapter  "  Di-  fehribus  pestilencialibus'  reflects  that 
time  in  the  recommendations  ol  numerous  protective  measures 
and  in  the  observation  that  vermin  and  brute  beasts  as  well 
as  men  died,  and  that  the  animals  sometimes  died  when  men 
did  not :  but  he  makes  no  original  clinical  notes. 

In  Part  II  skin  diseases  are  described  and  couplets  are  often 
given  to  enable  tlw  memory  to  retain  tin  ir  names  and  sym- 
ptoms.   He  is  inclined  to  agree  with  Platearius  (of  Salernum) 
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that  all  kincta  of  leprosy  are  incnrable,  yet  in  one  case  by 
very  severe  purgative  pills  he  did  go:id  and  the  leprosy  was 
relieved  ior  almost  three  years,  yei  after  that  it  reappeared 
distiDCtly.  The  diet  must  be  restricted.  The  patient's  bread 
mnst  consist  of  two  parts  rye  and  one  part  barley.  He  must 
drink  clear  well-scented  wine,  and  may  eat  game  and  eggs. 
The  flesh  of  domestic  animals  is  to  be  avoiied,  as  well  as 
putrified  food,  cheese,  salt  meat,  hares,  and  pulse. 

Mirfeld  treated  chronic  rheumatism  by  rubbing  the  part 
with  olive  oil.  This  was  to  be  put  into  a  clean  vessel  while 
the  pharmacist  made  the  sign  of  the  cross  and  said  two 
prayers  over  it,  and  when  the  vessel  was  put  on  the  fire  the 
Psalm  "  Why  do  the  heathen  rage"  was  to  be  said  as  far  as 
the  verse  "Desire  of  me  and  I  shall  give  thee  the  heathen  for 
thine  inheritance."  The  Gloria  and  two  prayers  are  then  to  be 
said  and  the  whole  repeated  seven  times.  The  mixture  of 
prayers  with  pharmacy  seems  odd  to  us,  but  let  it  be  remem- 
bered that  Mirfeld  wrote  in  a  religious  house,  that  clocks 
were  scarce  and  watches  unknown  and  that  in  that  age  and 
place  there  was  nothing  inappropriate  in  measuring  time  by 
the  minutes  required  for  the  repetition  of  so  many  verses  of 
scripture  or  so  many  prayers.  The  time  occupied  I  have 
found  to  be  a  quarter  of  an  hour. 

Serophnlu  (scrofula)  is,  he  says,  according  to  Johannicins, 
nothing  more  than  multiplied  glands. 

If  other  methods  of  treatment  fail  they  go  to  King's,  because  by  tonch 
alone  kings  are  wont  to  cure  that  infirmity  thence  called  by  many 
Morbus  regius. 

The  chapter  on  epilepsy  and  apoplexy  and  that  on  hemi- 
crania  are  based  upon  the  chapters  on  the  same  subjects  in 
John  of  Gaddesden's  Rosa  Anglka.  Verses  are  to  be  repeated 
in  the  ear  of  the  epileptic  man  as  he  lies  on  the  ground.  The 
epileptic  unconsciousness  lasts  but  a  short  time  and  no 
doubt,  as  Mirfield  and  other  writers  of  his  time  assert,  the 
patient  often  got  up  after  : 

Gasper  fert  mirram  :  thus  Melobior  :  Balthazar  aurum. 
Hec  trla  qui  aecum  portabit  nomina  regum, 
Solvitur  a  morbo  Domini  pietate  caduco, 
wae  repeated  in  his  ear.    To  a  man  ignorant  of  the  fact  that, 
while  the  condition  which  produces  an  apoplectic  fit  is  one 
involving  actual  destruction  of  a  part  of  the  brain,  that  of  an 
epileptic  fit  is  a  transitory  state,  it  must  have  seemed  reason- 
able by  analogy  that  verses  should  do  good  to  an  apoplectic 
patient.     Mirfnld  recommends  an  empiric  remedy  of  English 
Gilbert.    The  following  two  verses  are  to  be  tied  round  the 
arm,  the  Lord's  Prayer  being  said  the  while.    The  verses  are 
to  be  written  with  crosses  above  and  below  each  word  : 
~         ■¥  + 

Amara  limi       taturl 

■»-+-*- 
l'o^to^  slgalos  sicaluri 

+  +  ■*■ 

Ely        poly      carras 

+  -f  + 

Polyll   pyliDl    lyvarras 
-f  ■(■  + 

There  are  several  similar  medical  charms  in  "  Marcellus 
EmpirlcuB,'  and  Professor  JJhys'^  has  lately  maintained  with 
great  ingenuity  that  th(y  preserve  sentences  of  one  of  the 
three  chief  Celtic  dialects  01  (laul.  He  shows  how  interesting 
sneh  vtrterf  may  prove  on  minute  examination.  I  may  give 
one  example  from  '•  Marcellus  "  for  puri>uBe  of  comparison : 

Omotn,  i|ua  hae<erlnt  faiiclbui,  hoc  carmen  expellct : 
llcllen  primaifk'crl  uoijie  ^i  pulla  iiabullel  uuodlcul  IdenelltOD 
Mm  ter  dices  ol  ad  Hlnifula  expues 

Uam  Isucea,  'luibui  alii|uld  luliamerlt  confrloans  dIoM  : 
,\l  exucrlt'oiie  xii  cilKrioualaus  serial  mlooelor  exunrlcoocxufrUAU. 
To  trfu'e  to  their   origin    the   nnmerooH   lines   of   verge  of 
whidi   Miifeld    rer>omm<  nds  the  repetition  in  various  emer- 
gencies would  tuke  B  long  time,  bat  I  may  point  oat  the 
source  of  one  couplet:" 

Sanrtc  ''nlnni'inllle  retno»e  ri«l»  datnpna  faTllIa 
At'ine  Colam'i'ilt)ii4  unlvet  ab  Iquo  domnii, 

T)ic  linrs  were  repe-Ucfl  hh  a  <'hnrm  to  stop  Die  burning  of  n 
houHe.  In  the  life  ol  St.  (Joliimfllli'  or  Coluinba  in  tlie  Tj<ililinr 
Brr^       '■'■     i"       ■'-■  ript,  (•(■(  urs  Dii'  '' 

A  ■   In    Ii.na,     Tliry  (lie 

ca'i''  lif'Teti  ('|>ioth  tir  1  nnw 

iipnn  tl.ri;n  ii'.iqa  Iu  lt»!y  f,^  tlial  It  slow  i,bun  tndD,  as  well  as  thoir 
wlv«<*  anil  «on<  atid  dani'lilors. 

MirNI  I   •  ' M   tlmt  n'\  Injiiry  on  th.>  rlnht  sidf  of   fh(« 

head  !•  1  nd  to  piir*lv"iK  -in  the  left  Hide  of  the  litxly, 

Hnd  relic.  >  "•  ol  oo<'  ol  tlii>  (Ninons  of  ,"^t.  Liitrtholomcw'K 

Prtory,  who  wns  trmU'd  by  hfa  maiiter.  '    <   '<  1 


The  Canon  was  about  to  get  on  his  horse,  and  when  the  said  Canon 
wished  to  seat  himself  in  the  saddle  that  horse  arose  on  his  two  hied 
legs,  and  the  Canon  fell  head  downwards  over  the  crupper  ot  the  horse 
to  earth,  and  fell  so  heavily  upon  his  head  that  straightway  be  lost  tlie 
sensation  and  movement  of  his  whole  body.  My  master  havirg  been 
called  by  the  friends  of  the  patient,  made  them  shave  his  head,  and  then 
rubbed  in  oil  cf  roses  with  a  quart  of  warm  vinegar,  and  sprinkled  it  with 
a  powder,  and  put  over  it  a  fine  cloth  soaked  in  the  afrresaid  oil  and 
vinegar,  acd  over  that  fastened  linen  stoups  and  bound  with  bandages 
his  whole  bead  and  put  over  all  the  skin  of  a  lamb.  And  every  day  he 
visited  him  twice,  and  rubbed  in  ointment  into  his  neck  and  as  far  as 
the  middle  of  his  spine.  On  the  second  day  the  patient  opened  his 
mouth  a  little  Then  one  of  his  friends  wished  to  try  if  he  would  eat, 
but  the  physician  would  not  allow  it,  and  said,  "  Even  if  he  wished  to 
eat  I  would  not  let  him."  On  the  third  day,  v.'heu  a  question  was  put 
to  him  he  tried  to  answer,  stammering,  but  he  could  not  form  the  word. 
On  the  fourth  day  he  spoke  stammeringly,  and  then  they  handed  him  a 
thin  warm  drink,  which  he  saw  and  swallowed.  The  fifth  day  hetooka 
thin  tisane.  On  the  sixth  day  they  gave  him  chicktu  broth.  He  then 
began  to  grow  stronger,  little  by  little,  and  to  be  able  to  move,  but  it 
was  many  days  before  he  could  walk.  When  he  was  able  to  take  food 
my  master  began  to  prepare  pills,  to  resolve  by  evacuation  the  residue 
of  the  material  accumiUated  by  the  tall  on  his  head.  He  recommended 
that  be  should  eat  the  brains  cf  birds  and  fowls  and  kids,  and  thus 
doing  he  was  cured.  But  the  poor  Canon  was  never  quite  the  same 
man  again,  as  Mirfeld  says:  "  Nunquam  tamen  fuit  ita  subtUis  Icgenii 
et  bone  memorie  sicut  prius." 

Hippocrates  and  Galen  had  observed  that  an  injury  to  the 
left  side  of  the  brain  may  produce  paralysis  of  the  right  side 
of  the  body  and  even  a  gf  neral  man  of  letters  like  Piutarch 
knew  this.  Mr.  ,1.  D.  Duff  of  Trinity  College,  in  a  letter  to 
me  of  August  i6th,  i?95,  says  : 

Here  13  something  I  noted  for  you  from  Plutarch's  "CoDjngalia  Prae- 

cepta,"  20  £  :  uian^p  ot  carpoi  AeyoutTt  T<x<:  Tioi'  ft'djii'^tor  TrATyya?  Tr\y  aitj^uty  ti'Toi* 

SiIloU  ai-aifipfii'.  What  do  you  suppose  he  means?  that  an  injury  to  the 
left  side  of  the  bralu  injured  the  right  side  of  tlie  body?  and  is  that  so? 
Plutarch  was  interested  in  medicine  as  in  nearly  everything  and  often 
quotes  something  from  Hippocrates. 

Cooke  in  hid  careful  book  on  nervous  diseases  which  ap- 
peared in  1820  tells  as  much  and  very  little  more  of  the  rela- 
tion of  hemiplegia  to  destruction  of  part  of  the  brain. 

When  he  treats  of  icjuries  Mirfeld  regrets  that  medicine 
and  surgery  have  become  separate  lines  of  practice.  The 
well-informed  he  says  are  aware  that  he  cannot  be  a  good 
physician  who  neglects  every  part  of  surgery,  and  on  the 
other  hand  a  surgeon  is  good  for  nothing  who  is  without 
knowledge  of  medicine.  Mirfeld  times  with  precision  the  re- 
covery of  each  broken  bone.  A  rib  will  take  twenty  days.  A 
humerus  or  a  femur  forty  days.  He  had  noticed  that  union  is 
slower  in  the  aged. 

Mirfeld  is  very  full  on  materia  medica,  and  I  might  easily 
give  a  separate  lecture  on  this  part  of  his  work.  He  describes 
the  drugs,  name  s  their  common  adulterations,  discusses  their 
effects,  and  gives  many  prescriptions. 

The  last  chapter — that  on  preserving  health — is  based  on 
the  Regimen  Sanitatin  Salerni. 

Another  work  of  Mirleld's  Is  the  Florarium  liartholomei. 
It  is  to  Mr.  J.  r.  Gilson,  a  member  of  the  learned  staff  in  the 
.MS.  Department  of  the  Library  ot  the  licitiah  iMuteum,  that 
the  discovery  of  the  authorsliip  of  this  book  is  doe.  At  tho 
foot  of  fol.  3  is  written : 

Ad  .letus  Incipicns  capitalos  inde  nntahlK. 
Nunc  quo  vado  soiea  \eulo  slmul  Inde  probalils. 

Chapter  (12  begins  with  the  word  "  Je.-UH,"  and  the  initials  ol 
the  following  chapters  make  up  the  words 
.lohannl  de  .Suthwrlle  per 
.lohinnem  do  Mirfeld 
Ora  pro  nobis  heatc  Harthol<>iuee 
at  dlKDl  ellloUniur  promlssonlbus  orlsti.    Araen.     Kxpltclt. 

Mr.  (Alison  was  co  kind  as  to  point  out  to  me  thiH  discovery 
of  his,  and  I  wrotf  down  tln'  firi^t  worHs  of  114  chiiptrrn,  from 
Chapter  fi2.  Mr.  J.  P.  (-iilsnn  has  mentioned  as  indications  of 
Ihedateof  corni'OHition.  in  bin  catalogue  of  the  Kuynl  MHlS.,that 
the  constltutionn  of  Simon  Islln  of  i^fu  are  quoted,  and  that 
a  sermon  of  ,Iolin  Grandioon  (wrifti'n  Cronson),  Pi^hnp  ol 
Kxefer,  13JS  f>9,  in  also  mentioned.  It  in  clear,  therelnre,  that 
the  Flnrnriiivi  w,w  componed  nntenrllerthsn  13*12  and  perhaps 
iiH  late  «■«  li^'O,  The  one  th' dlcnl  ehuptir  whii'li  it  contains 
does  not  allude  to  the  Urrvinrium  llnrthnlomri,  ko  I  am 
Inclined  to  believe  that  the  Flarnriiim  wan  eonipoHcd  HrHt. 

ThP  Fliirarium  Ih  a  theologiciil  treatlfc  with  oneclinptcr  on 
phyHleliinM  ami  tlieir  me:llclncs.  The  mnnuHcript  in  the 
KritlHh  MiiKfum  Diice  belorgiMl  to  the  library  of  t)ic  religious 
honne  (of  Ihe  orHi  r  of  the  Trinity)  of  Atthrldge,  In  Hertforit- 
Hhire,  which  muri.-ihtiTy and  iln  Imidu  are  now  occupied  by 
l/jfd  Rrownlow'H  houm;  and  park.  It  had  been  given  to 
Afihrldgein  isiSby  Klehai^  Hntton."  ■    "'■  "^-.h  ,x  .>■• 
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The  preface  of  the  i^/orarium  explains  that  tlio  author  has 
collected  nomeroDS  pasfages  from  the  Holy  Scriplures  and 
from  sacred  writers.  A  II  jwer  garden  is  a  place  where  floweiB 
abound,  and  bo  the  name,  he  says,  is  appropriate  to  a 
collection  of  flowerd  from  holy  and  spiritual  wi  iters,  from  doc- 
tors and  wife  men. 

Sed  qiiaie  uum  hec  addieionc  Bartholomei  sic  nomloatur  ad  presens 
volo  declarare  uon  expeditquideni. 

This  secrecy  is  no  doubt  because  it  has  pleased  him  to  explain 
his  name  and  place  of  writing  by  the  acrostic  aheady 
mentioned.  There  are  175  chapters,  of  which  the  first  is 
on  abstinence  and  the  other  subjects  follow  in  alphabetical 
order. 

The  one  medical  chapter  is  of  great  leneth  "on  physi- 
cians and  their  medicines."  Mirfeld  urges  physicians  not  to 
think  too  much  of  money,  and  relates  as  a  warning  the  case 
of  one  to  whom  were  owed  £13  for  his  treatment  of  a  patient 
daring  three  years.  Tlie  physician  when  dying,  and 
exhorted  to  receive  the  Holy  Eucharist,  could  eay  nothing 
but  "/'13  in  three  years." 

He  advised  prelates  to  have  a  rope  in  their  study  hanging 
from  the  ceiling  and  knotted  at  the  end  on  which  they  may 
take  exercise,  or  to  use  weights  in  their  hands  if  they  cannot 
take  enough  outdoor  exercise.  He  advises  every  one  to  bear 
in  mind  the  verses  : 

sit  oena  Icvis 
Vel  cena  brevls 
Sit  raro  niolesta 

Magna  nocet 

Meoicina  docet 
Kes  est  uianifesta. 

Gluttony  slays  more  than  the  sword.  Foods  are  not  to  be 
mixed,  bat  a  meal  of  bread  to  be  taken  in  the  morning  and  of 
meat  in  the  evening.  "And  in  this,"  he  says,  "all  doctors 
of  this  faculty  agree,  but  we  English  from  long  habit  hold 
the  reverse." 

In  the  library  of  Lambeth  Palace  there  is  a  manuscript 
which  once  belonged  to  .Archbishop  Sancroft,  whose  name 
(W.  Wancr.)  is  twice  written  in  it.  The  volume  contains 
several  manuscript  fragments,  and  among  them  four  and  a 
half  pages  on  prognosis  abstracted  from  medical  authors,  and 
digested  into  a  treatise  called  "John  Mirfeld's  Mirror" 
{Speculum  Jokannia  Mirfeld).    It  ends  : 

Explicet  iste  tractatulas  multlum  neoessarlus. 

He  does  not  mention  iiis  great  contemporary  Chancer,  nor 
any  vernacular  writer.  The  English  men  of  letters  with  whose 
works  he  was  familiar— Bede,  John  of  Salisbury,  John  of 
Gaddesden,  Ranulf  Higden,  all  wrote  in  Latin.  He  was 
ar(iuainted  with  Horace  and  A'irgil  and  Ovid.  He  had  read 
Boethiu.s,  and  knew  wtU  the  Liher  Etymoloyiarum,  of  Isidore 
of  Seville.  I  am  not  competent  to  speak  of  his  theological 
reading,  but  it  was  obviously  extensive. 

Mirfeld  had  read  one  medical  book  of  his  own  time  again 
and  again,  The  Lilt/  of  Medicine,  of  Bernard  of  Gordon,  and 
bad  a  less  profound  acquaintance  with  the  i?o.«a  Anylicaol  John 
of  Gaddesden  and  with  the  writings  of  Gilbertus  Anglicus. 
These  were  the  modern  books  of  his  time. 

Of  ancient  authors  he  hud  studied  the  then  current  books 
attributed  to  Hippocrates  and  Galen.  He  had  read  a  good 
deal  iu  the  continent  of  Rha/.es,  and  was  acQuainted  with 
some  of  the  works  of  Serapion,  of  Avicenna,  of  Constantinus 
Africanus,  and  of  Isaac  son  of  Solomon.  The  works  of  Roger 
and  Lanlranc  and  Platear'us  of  Salernum  and  Arnaldus  de 
Villa  Nova  were  well  known  to  him.  The  .,4  H/iVfo/aru^w  of 
Nicholaus  and  Aemilius  Maccr  De  Herbarum  liriutiltus  were 
his  chief  reading  in  pharmucology. 

Mirfeld  had  observt  d  p;.tienta  (or  himself  both  in  the  world 
and  in  a  hospital,  and  had  formed  indepeudt^nt  opinions  on 
the  effects  of  treatment  and  on  geuiral  prognosis. 

In  universal  humanity  towards  the  siek,  and  in  the  wish  to 
alleviate  pain,  and  to  consider  the  feelings  of  the  patient, 
those  essentual  parts  of  our  profession  without  whidi  the 
highest  skill  in  our  art  can  never  be  attained,  he  was  equal  to 
the  physician  of  to-day.  If"-  was  imperfectly  trained  iu  the 
art  of  observation,  and  was  inolined  to  accept  withont 
examination  the  dicta  of  great  ttachers  of  medicine.  His 
test  of  the  usefulness  of  methods  of  treatment  was  that 
patients  were  said  to  have  been  better  after  employing  them. 
He  did  not  consider  whether  the  improvement  wan  a  probable 
event  of  the  difleaae,  or  examine  very  closely  into  the  accuracy 
of  the  diagnosis. 

Sneh  was  John  Mirfeld,  a  physician  of  wide  reading,  both 
within  and  without  his  profession,  with  a  mind  full  of  all 


I  that  was  known  in  his  time,  a  laborious  and  high-minded 
I  man,  anxiouc>  to  do  all  in  his  pnwer  fur  his  patientii,  and  toi 
I  instinct  olhera  how  to  relieve  suffering. 

H)vsnENc'F.s. 
I       >  Claudins  C  .  ix  (BrltUh   Museum)     'J.H    Koncd.  '  ' 
I   rille  p  101,  where  llio  ch»rt«r  is  printed  troni  vol.  Iv  or  i 
IheCiuildliall        I.u»r«1.  MHilliew   Fiiia  (KcUs  Soiitf  . 
(Kolls  8erict\    ed     H.  K.  Luaid,  ili,  307.  et   tcq  ,  aiid  vi.  .cy     -  Liiaiu. 
Watliiew    Pjir.9   dtolis    dories),    v,   5or.     '■Ja-obl   de    VilTizco   pniiiiira 
At'couenfiis,  deiiiUuTiisculaDlepUiopl,  Libri  duo  fiuoruin  prior,  Orien- 
talis     siTc      Iheriisulymluoae,    alter    Occideiiislis    Hittoiiae    Nomine 
luscribilur.  Uuaci,   isv7-     '  Uoiaiis    bci    Coiuilis    Trecriitis.      '  H.     C. 
Maxwell   Lvle :      .Appciidir   to    IX   Report     or     Historical    MS-     Ci^ri- 
iiilssion.      "Medii'i    aoiiqiii    omriea     (Aldiii>.    Vouice.    t!47.    ' 
Marcelian  de  MedUomf7il,f,  p.   io;b.     i"  i  clue  acd  Uslli:  /Y 
llic  hrttiih  Aca<Uini/.    Vol.11.     1905.    "  Oxlord  MS.  <•!  Breviarii.111. — 
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bibliolecapermanfttrum     Auuo  domiui  >5iS.    Floiariaixk,  (ol.  959. 


A  CASE   OF   TRAUMATIC   ASPHYXIA. 

By   W.   SIBBALD    EOBEKTSON,    MB.,   Ch.B., 

Late  Resident  to  tlie  Senior  Extra  Mura)  Pbyslcian.late  Resident  Surgeon 
to  Professor  AnuandaU's  Wards,  Royal  iLlirmary,  EdiLburgti. 

The  patient  in  this  case,  a  child  of  3,  was  knocked  down  on 
August  29th  last  by  a  cable  car,  and  caught  between  the  "cow- 
catcher" and  the  ground.  He  was  tightly  wedged  tetween 
the  two,  and  there  was  much  difficulty  in  extricating  him. 

When  picked  up  he  was  thought  to  be  dead,  but  as  he  was 
being  carried  to  the  nearest  medical  man  it  was  noticed  that, 
he  was  beginning  to  breathe,  and  that  his  fare  had  assnmed  a 
peculiar  bluish-black  tint.  A  cut  on  his  forehead  was  stitched 
by  the  surgeon,  who  sent  him  on  at  once  to  the  infirmary. 
Artificial  respiration  was  not  performed. 

State  on  ^(/mrXfiott.— Temperature,  98°  F. ;  pulse,  122  (weak) ; 
respirations,  40  (shallow  and  embarrassed).  There  wasasmall 
cut  on  his  forehead,  and  an  abrasion  on  the  right  side  of  his 
chest,  extending  in  the  anterior  axillary  line  from  the  upper 
border  of  the  third  rib  downwards  for  6  in.,  and  a  correspond- 
ing abrasion  on  the  back.  With  the  exception  of  a  bruise  on  . 
the  left  thigh  there  were  no  other  signs  of  violence. 

The  most  striking  phenomenon  was  the  appearance  of  bis  . 
face  and  neck,  which  were  of  an  intense  blue-black  colour, 
much  deeper  even  than  in  extreme  cyanosis.    There  was  a 
distinct  line  of  demarcation  round  the  neck,  at  the  level  of ' 
the  middle  of  the  clavicles,  below  which  the  skin  was  abso- 
lutely normal.    The  discoloration  was  rather  less  on  the  ears, 
and  faded  where  the  forehead  met  the  hair.    The  skin  of  the 
hairy  scalp  seemed  merely  congested.    The  colouring  on  the 
face  and  neck  was  not  homogeneous,  but  was  seen  to  consist 
of  a  uniform  bine  tint,  with  a  great  many  minutereddish-brown  . 
spots  shining  through  it.    These  spots  were  most  conspicuous 
nearthelineof  demarcation  on  the  neck  and  on  the  forehead, 
where  the  blue  tint  faded  away.    Pressure  made  no  difference 
to  the  colour. 

Under  each  conjunctiva  there  was  a  lozenge-shaped  haemor- 
rhage, extending  Irom  the  border  of  the  iris  to  the  left  angle 
of  the  eye.  There  were  a  few  reddish-brown  spots  inside  tne 
inner  surface  of  the  eyelids.  The  pupi's  were  normal,  and 
there  were  no  retinal  haemoThages.  Vision  did  not  stem 
to  be  aflVcted,  as)  far  as  the  dllfifulties  of  testing  it  permitted 
to  judge.  There  were  also  a  few  reddithbrown  spots  just 
inside  the  lips.  Xothinc  abnormal  was  made  out  in  the  heart, 
lungs,  or  nervous  system. 

Prngnt-f — The  oliild  wai  put  to  bed,  and  the  question  of  bleeding  was 
considered  ;  but.  since  the  patient  was  recoyerltig  rapidly,  and  the  dta- 
ooloratlou  seemed  due  to  .xoniethlni;  of  the  nature  of  liaeirnrrhaRe"  into 
or  under  the  -ikin,  no  treatment  further  than  lest  aud  a  l((!lit  diet  was  ■ 
tliouglil  necessary.  l)ii  the  second  d«y  the  intensity  of  the  colour  had 
dtmiQishod  marltedly,  and  the  reddish  brown  fpola  wero  less  con- 
spicuous. After  the  third  day  the  colour  faded  steadily,  but  uiucb  less 
rapidly,  and  passed  through  none  of  the  chroiuallc  clianiies  Ufuai  id 
extravasations  1  i  blood.  The  blue  merfly  became  less  hvld.  then 
leaden,  then  ftUed  Rradually,  until  almost  the  normal  tVut  was  att.itned. 
Ou  the  second  day  there  was  a  slight  rise  of  temperature  to  9^.6"^  F  ,  but 
otheiwise  recovery  was  uneTcnUul. 

AV.iuir.- He  was  discharged  on  the  eleventh  day,  looking  still  «<<ro«- 
what  swarthy.  The  eonjuaotival  lueiuurrhages  showed  no  change  from 
their  appoiiranco  on  admission,  been  a  week  later,  he  still  showed 
slight  du-klness  of  the  face.  The  outlice  of  the  cucjunotivai  baemur- 
rhages  was  Irregular  aud  rather  more  circuiuscriljed. 

A'i?wia;A-.<.— According  to  an  article  in  the  Annalf  of  Suriffry 
for  Apiil,  1904,  by  H.  H.  A.  fJach,  M,r>.,  of  Biwton,  only 
7  similar  cases  have  been  publishtd,  and  the  pathology  ol 
the  qutstion  cannot  be  said  to  be  definitely  settled.     The 
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discoloration  is  due  eithor  to  "stasis  of  carbonized  blood 
in  temporarily  paralysed  and  dilated  capillaries,"  or  to 
"  haemorrhages  into  the  skin  and  subentaneous  tissues."  In 
the  one  case  where  portions  of  the  skin  were  examined 
microscopically  (hy  Dr.  Wright,  Massachusetts)  no  evidence 
was  obtainei  of  the  presence  of  blood  in  the  tissues  outside 
the  blaod  vessels,  and  the  skin  was  found  to  be  quite  normal. 
The  remarkable  limitation  of  the  colour  is  to  be  explained  on 
anatomical  grounds — the  absence  of  valves  on  the  course  of 
th"  innominate  and  internal  jugular  veins  (except  a  pair  at 
the  entrance  of  the  jugular  into  the  innominate,  easily 
rendered  incompetent),  and  on  the  course  ot  the  external 
jugular  veins  (except  for  two  pairs  of  ns'Ually  inefficient 
valves).  If  the  accident  is  not  immeiiately  fatal  the  prognosis 
seems  favourable,  except  for  the  risk  of  'contusion  pneu- 
monia" about  the  third  day. 

(For  permission  to  publish  these  notes  I  am  indebted  to 
Mr.  HcJsdon.  under  whose  charge  the  patient  was  admitted 
totheltiyal  Edinburgh  Infirmary.) 


MEMORANDA} 

MEDICAL,   SUR(iICAL,   OBSTETRICAL, 
THERAPEUTICAL,     PATHOLOGICAL,     Etc- 

CHLOROFORM  SYN'COPR  AND  DIRKCT  MANIPULATION 

OF  TllK  HEART. 
J.  W.,  male  aged  63.  was  admitted  into  the  Stockton  and 
Thornaby  Hospital  to  have  his  rectum  examined  for  sus- 
pected malignant  growth.  He  wis  somewhat  emac)at.ed  and 
his  arteries  slightly  atheromatous.  On  October  19th,  1905, 
chloroform  was  administered  on  a  Skinner's  mask.  The 
patient  took  it  well,  without  straguliiig,  and  was  fully 
anaeithetlz -d  in  about  four  minutes.  After  the  digital 
examination  had  been  proceeding  for  a  few  minutes  Dr. 
Diglish  noticed  the  patient's  breathing  becoming  shallow  and 
pnlse  feeble.  The  anaesthetic  was  at  once  stopped,  the  pupils 
being  then  well  contracted.  In  a  few  moments  both  pulne 
and  respiration  ceased  altogether,  the  apex  beat  could  not  be 
I 'It.  the  papils  began  to  dila'e,  and  the  face  became  livid. 

■The  pilient's  head  ww  lowered,  the  tongue  drawn  out, 
a'ti(i,:ial  respiration  commenoed,  and  Btrychnino  inji-cted 
subcutaneously.  Though  air  pissed  freely  in  and  out  of  the 
thoDx  there  was  no  attempt  at  voluntary  respiration. 

At  this  point,  three  minutes  after  th"  cessation  ot  pulse 
andreiipiration,  Mr.  Smith  opened  the  abdomen  in  the  middle 
line,  just  below  the  ensiform  cartilage,  the  diaphragm  was 
complet'ly  relax.d.  and  the  heart  was  easily  reached  by  the 
fingers  an-J  presfled  forward  against  the  rib.i.  The  ventricles 
were  soft  and  o.oUnp^fd,  and  only  a  slight  tremor  of  the  heart 
maecle  could  be  felt;  gently  kneading  the  heart,  a  faint  con- 
traction occurred  folio  *ed  byolh'rH,  and  inab  'Ulaixlv seconds 
the  heart  wan  heatinu  feebly  but  fairly  regularly ;  a  few  seconds 
later  voluntiry  respiration  heg.in,  and  was  soon  regularly 
establiHhed.  Artid  :ial  respiration,  which  had  bi-eniinntinuouHly 
carried  on  Ihroaghout  whh  then  stopped.  After  an  interval  of 
a  few  minutes  the  wound  was  closed.  Ah  l,»ie  Burgeon's  hand 
ha  1  rcfiently  been  in  the  rei'tnm  and  had  heon  cleansed  in  a 
morl  p<Tfonctory  manner,  a  gau/.c  drain  wan  inserfjil  in  the 
angle  of  the  wound.  Ttie  remainder  of  the  Incinion  in  the 
peritoneum  wa»  sewn  up  with  a  line  conthiuou*  silk  suture, 
th'-  Hime  done  with  the  ap'ineuroHiH.  and  the  skin  broiuht 
t->Keth>T  wiih  interruuled  silkworm  gut  Hutures.  T/ie  piit>ent 
w.iM  utjle  to  he  moved  t'l  the  w.ird  about  ten  iiiinnt<'H  later, 
and  maie  an  uneventfal  rer-overy.  The  w->nnd  gave  no 
trouble  and  there  wat  no  risi-of  temperature,  The  gauz"  was 
removed  on  the  fonrth  d  -y  when  a  piece  of  silk  was  extruded 
from  tlie  wound  and  removi  d 

Rkm.vukm  a  CIS.,  reported  hy  Dr.  TI.  M.  W.  (iray,  of 
Klinburgh,  In  the  /,anrft  of  Augnnt  iy>,li,  i(>o5  led  to  thia 
remi'dy  h,-itii{  tried  BU(;i'-Hn(ully  111  thin  laxe  i'h>- ((uestioM 
ariHcs  whi-n  su'di  a  mea-ure  In  juslKi  ible.  In  Dr.  (Jray's  cane 
and  another  reported  by  htm  U-n  mInuleH  elnp'cil  Ix'twet  n 
oeHnatlon  of  palse  and  refo't.  to  this  proe.-Hs.  In  neither  cane 
did  the  patient  survive  n  or.-  thnn  honrH.  bn'.  Dr.  (iriiy's  cnni' 
wan  already  miribnnd  (N-rliinly  In  al)lominal  operation  the 
treiifni-iit  can  b-  retor'ed  to  at  onee  without  diflleiilty. 
and  he  reportH  a  previou«i  '••xHi'  where  thin  waH  done  with  good 
result.  O'.her  remerlies  utio'ild.  however,  not  be  ni  Kleeted, 
and  atjove  all  artlllelal  rewpiratlon  kept  up  ontlnnouily,  ns 
thf«  must  increajie  the  chances  of  retttorlng  the  henrt'ii  action. 


Dr.  Gray  speaks  of  massaging  the  heart,  but  the  action  would 
be  better  described  as  kneading,  akin  to  that  done  on  a 
relaxed  uterus  after  parturition.  In  suitable  cases  the  pro- 
cedure presents  great  possibilities  of  averting  some  of  the 
otherwise  fatal  cases  of  syncope  under  anaesthetics. 

T.  Rudolph  Smith,  M.B.,  F.R.C.S. 
atoektonoii-Tees.  AVm.  Robkkt  Daglish,  M.B.,  B.S. 


URINARY  RETENTION  DURING  PREGNANCY. 
The  relation  of  Mr.  M.CurshamOorner's  case(BBinsH  Mkdicai. 
JonRNAL,  August  i2th,  1905.  p.  330)  reminded  me  of  a  very 
similar  one  I  had  to  deal  with  when  house  surgeon  at  a  pro- 
vincial hospital  twenty-five  years  ago,  and  which  is  recorded 
in  my  notes  of  interesting  cases  in  various  parts  of  the  world. 
A  multipara,  aged  35,  was  admitted  with  the  same  symptoms 
as  described  in  Mr.  Corner's  case,  except  that  she  denied 
pregnancy  owing  to  irregular  appearance  of  blood-stained 
discharge.  The  abdominal  enlargement  was  globular  and 
central,  but  she  assured  us  that  she  pwsed  urine  regularly. 

The  question  of  tapping  what  was  thought  to  be  au  ovarian 
cyst  was  seriously  considered,  and  I  was  requested  to  pass  a 
catheter.  I  did  thisin  thepresenceof  thestatf  of  thehospital, 
and  drew  off  a  tew  ounces  short  of  4  quarts  of  urine,  the  last 
pint  or  so  being  blood-stained.  The  diagnosis  was  thus 
cleared  up,  and  two  months  later  the  woman  was  delivered  of 
a  healthy  child. 

I  should  mention  th.-^t  after  the  catheterization  well-marked 
retroversion  of  the  uterus  wao  discovered.  Tliis  was  treated 
by  placing  the  patient  in  the  prone  position  as  much  as 
possible.  J.  D.  Eeckitt,  M.R.C.S.,  L.S.A.,  etc. 

Gulmerg,  Kashmir. 


SURGICAL  EMPHYSEMA  WITH  HAEMOPTYSIS. 
The  following  case  is  interesting,  and  somewhat  uncommon. 
H.    M,  a  lather,  aged  22,  was  admitted  to  the  Ayr  County 
Hospital  about  2.30  p.m.  on  February  2of,h.    The  following 
account  of  his  accident  was  obtained :    About  8  30  a.m.   he 
tried  to  stop  a  runaway  horse  yoked  to  a  milk  cart.     His  foot 
slipped,  and  he  fell,  one  of  the  wheels  of  the  cart  passing  over 
the  middle  of  his  chest.    This  happened  at  a  country  place 
thirty  miles  from  Ayr.     lie  was  brought  here  on  a  stretcher 
j  by  the  first  train,  and  arrived  at  the  time  already  mentioned. 
On   admission  he  was  suffering  from  great    shock.     His 
temperature  was  subnormal,  and  his  pulse  feeble  and  rapid. 
I  He  complained  of  severe  pain  all   over  the  chest,   but  no 
!  particular  spot  could  be  detected  where  the  pain  was  more 
j  acute.     There   was    marked    emphysema   extending  up    as 
I  ftir    as    the    top    of  the  head,    and    below    to    about  2   in. 
I  beyond  tVie  costal  margins.    This  was  most  marked  on  the 
I  right  flide.    There  was  severe  haemoptysis.     JMo  fracture  of 
I  tlie  ribn  could  be  made  out,  but  owing  to  the  severity  of  the 
I  haemoptysis  too  vigorous  an  examination  was  not  deemed 
advisable.     He  was  given  ;  gr.  of  morphine  hypodcrmically 
at  3.30  p  m.     At  6  p.m.  nnolher  {  gr.  was  given,  as  the  pain 
was  Hlill  severe.     Tlie  em))hysema  was  well  marked  about  the 
ne(  k.  and  impeded  hisrcpirationsomewhat.     Soembairassfd 
I  did  the  breatliing  become  about  10  )).ni.  that  it  almost  became 
,  necessary  to  do  Sdineihing  to   relieve   it.     At  4  a.m.   next 
morning  he  had  {   gr.  inorpbine  and  ,.\i  gf-  strychnine  hypo- 
dermi(!ally,  the  strychnine  being  necessriry  as  his  pulse  liad 
I  become  so  weiik.     As  regards   nonrishment,   he    was    given 
I  nothing   but   tluids,  and  thene  cold.     At   10  a  m.,  as  he  had 
passed  no  urine  since  admission,  and,  according  to  his  state- 
ment, since  ju-<t  before  the  ai'<Mdent,  n  red  rubber  catheter 
waH  piHt^i'd,  and  12  oz.  of  urine  drawn  ofT.     Tlierewas  no  blood 
In  it.     Ills  condili.iti   on  the  whole  waf  a  little  better.     The 
emphysema  had   net  gut  any  worse,   and  the  haemoptysis, 
thougli  still  severe,  w«m  not  quite  ho  bad. 

On  the  22iid  he  was  diMliiictly  better.  The  emphysema  WBB 
less,  as  wiiH  also  the  tiaemoiifvsiH.  At  night,  however,  his 
temperature  went  up  to  iix).4"  1''  ,  and  lie  was  somewhat  rest- 
IcHS,  HO  lie  was  given  30  iiiinlinH  of  nepi'nttie.  On  the  23rd  he 
wiiH  mueb  belter.  A  lliernugli  and  HyHtemati<"  ex'iininalion  of 
the  cheHt  wall  WH-f  carried  out,  but  no  tnieture  of  the  ribs  could 
t«Mh't<'eterl.  llewaHputiin  heroin  hydrochloride,  gr.  ,',,  thrice 
d:illy,  and  hiH  diet  w»h  rantioiiMlv  in<'reiifed.  H"  Hteailily  im- 
proved alter  thiH.  On  the  i^lh  the  etiiphyM'iiiii  wiih  much 
lesH,  nnil  the  haemoplyeiM  Inid  almoHt  iTiii-ed.  (In  the  2Sth 
tlieie  waH  no  liaemoptyniH.  <l|i  March  .|lli  the  empliyHema 
had  all  diHappeiired  e.\c(  jit  a  little  on  t.he  right  Hide  junt 
below  the  clavicle.  The  heroin  hydrochloride  was  stojiped. 
Patient  wfti)  now  getting  ordinary  diet,  and  he  waa  allowed 
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np.      He   was    discharged  on  March  8th  with   no  tracH  of 
emphysema. 

The  points  of  int<  rest  in  this  case  are  the  rapid  absorption 
of  the  air,  the  quick  checking  of  the  haemoptysis,  anil  the 
fact  that  there  was  a  laceration  of  the  luug  without  any  of 
the  ribs  being  fractured. 

I  iMve  to  thank  Drs.  Naismilh  and  Young  for  permission 
to  publish  this  case. 

John  Allan,  M.B  ,  Gb.B. 


REPORTS 


MEDICAL    AND   SURGICAL   PRACTICE   IN   THE 

HOSPITALS   AND   A8YLD3IS   OF  TUB 

BRITISH   EMPIRE. 


SUSSEX    COUNTY     HO.SPITAL,     BRUTaTO>\ 

A    CASK   OF  OENEBAL   GONOCOCCAL  IM-EITION. 

(Reported  by  Donald  G.   Hall,  M.A  ,   M.D.,   M.R  CI'., 

Assistant  Pbysieian.) 
Taken  along  with  the  cases  published  in  the  British  Mewoal 
JoDKNAL  by  Dr.  William  Hunter  and  Dr.  \V.  M.  Hainiltou, 
the  folloiving  case  is  worthy  of  interest. 

<.T.  1'.,  aged  40.  Bingle,  a  labonrer.  aiiraitted  on  .Vngnst  lotb, 
1904,  under  the  care  of  Dr.  W.  A.  Hollis,  gave  a  history  of 
three  attacks  of  acute  rheumatism  in  1S97,  1S99,  and  1902,  he 
on  each  occasion  having  been  working  in  railway  luunels. 
The  most  recent  illness  tasted  fonrtfen  weeks  ;  there  were  no 
complicali3ns  to  his  knowledge.  Three  jears  ago  lie  liad 
gonorrhoea,  the  discharge  lasting  six  wtcks ;  it  was  not 
followed  by  gleet. 

R'.emt  Uiflorij. — Daring  the  first  week  In  August  he  hid  been  driok- 
Ing  heavily.  lie  went  back  to  work  from  August  3th  to  13th,  but  "  had 
to  drink  a  lot  of  beer  to  keep  himself  going."  Ilis  averagoconsumplion 
was  about  sixteen  pints  a  day.  Ua  the  last  three  nights  he  had  fallen 
asleep  in  a  chair  and  had  not  been  to  bed.  On  August  1 4th  he  had  pain 
in  both  ankles  and  did  not  go  to  work,  next  day  he  had  acute  pain  in 
the  left  side  on  breathing,  aud  on  movement,  and  00  August  i6th  he  had 
in  addition  pain  in  the  right  wrist. 

Sialc  «;i  ,lii;/i fcsioii. — He  was  a  well-built,  fairly  muscular  man  ;  lace 
rather  pale,  and  tongue  thickly  coated.  Both  feet  and  ankles  were 
swollen,  the  skin  flushed  and  Its  venules  dilated  ;  the  joints  exquisitely 
tender;  the  right  wrist  was  likewise  tender  The  skin  was  dry  and 
there  were  no  sudamina.  Taere  was  coarse  grating  pleural  {rictiun  in 
the  left  axilla,  and  tenderness  to  palpation  low  down  in  the  axilla 
extending  both  In  front  aud  behind,  the  patient  wincing  when  the  left 
latisslnius  dorsi  was  caught  between  the  Sogers.  In  the  mitral  area  the 
first  sound  was  not  pure,  being  faint  and  mullted,  but  tberc  was  no  bruit. 
At  the  base  there  was  a  faint  systolic  murmur  heard  in  the  vessels  of  the 
neck,  aud  in  the  pulmonary  area  the  second  sound  was  reduplicated 
and  acco.  liiated.  The  lieat  was  in  the  left  fifth  interspace  in  the  vertical 
nipple  hue.  The  pulse  was  "^4,  regular,  full  wave,  low  tension, 
and  walls  heillliy ;  temperature  101.6°,  respirations  so.  The  urine 
showed  nothing  abnormal. 

ProgrrxA  -.\ugust  iSth.  The  right  elbow  was  swollen  and  painful,  with 
a  red  blush  over  the  posterior  surface  of  the  joint ;  other  joints 
unchanged.  At  6  a.m.  the  temperature  was  only  06.8^,  at  10  a.m.  98.4° ; 
the  heart  sounds  uuchanged,  but  rate  diminished  to  04.  So  far  there 
had  been  no  sweating. 

August  3 1st.  The  swelling  of  the  right  elbow  had  diminished,  but  tho 
joint  was  rigid  and  painful ;  pleural  friction  unchanged  ;  the  left  ankle 
and  foot  wore  rather  better,  but  the  right  showed  no  improvement. 
Patient  was  having  a  nightly  rise  of  temperature  to  ioi^\  and  so  far 
aspirin  aud  salicylaio  of  soda  had  been  equally  futile.  The  urine  now 
contained  pus  oells,  and  he  was  f  jund  to  have  a  purulent  urethral 
discharge,  wliiob  contained  gonocooci.  The  infection  he  thought  dated 
from  August  lath.  Mr.  Willuughby  Furner  was  called  in  to  see  tho 
patient,  who  was  left  on  the  medical  side,  treatment  now  being  directed 
against  iho  gonorrhoea. 

August  3  -.rd.  The  left  wrist  was  attacked.. 

August  36ih.  There  was  less  discharge  from  the  urethra,  but  there  was 
pain  and  tenderness  in  the  hamstring  muscles  of  tho  right  knee.  The 
main  active  arthritis  now  was  in  the  left  wrist  and  the  small  joints  of 
the  left  carpus.  There  had  been  no  pain  with  micturition,  and  from  the 
onset  of  tlie  joint  mauiiCHtatlons  it  loiikcd  as  if  this  wore  really  an  old 
gonorrhoea  lit  up  afresh.    The  pleural  friction  was  unchanged. 

August  i<)lh.  The  left  jaw  was  attacked. 

August  31st.  The  patient  had  an  exacerbation  ;  the  left  jaw,  left  wrist, 
right  elbow,  and  right  ankle  and  small  joints  of  the  loot  all  being 
actively  inllamed.  lie  was  hardly  able  to  open  his  mouth,  and  Ills  con- 
dition was  wretched  in  the  extreme  An  attempt  had  been  made  to  give 
him  iodide  of  potassium,  but  both  large  aud  email  doses  produced 
lodlsm,  and  only  added  to  his  suOTorings. 

September  ist.  He  was  put  on  sgr.  doses  of  quinine  twice  dally. 


Seplemtwr  eth.  The  temperatnre  bad  fallen,  the  condition  of  all  the 
Joints  had  improved,  and  the  urethral  diteharga  had  almost  ceased. 

:;epiembcr  nth.  The  left  jaw  had  been  blittered,  with  some 
improvement  in  the  sllfrness.  On  the  other  hand,  the  friction  in  the 
left,  axilla  was  more  marked,  aud  the  patient  had  mure  pain  on  deep 
inspiration.  Tlie  heart  sounds  now  were  normal.  .VI  no  time  had 
there  been  any  evidence  of  endocarditis, 

September  19th  A  secfud  attempt  to  administer  iodide  had  failed 
There  was  do  pleural  friction,  aud  the  right  ankle  and  tarsal  joints  aloo 
contained  effusion. 

October  3rd.  There  was  no  active  arthrltla,  and  tho  qaloine  wa 
discontinued  owing  to  ciuchooUin. 

October  7th.  There  was  return  01  pain  and  teaderneis  In  both 
shoulders  and  both  elbuws,  but  apparently  mainly  muscular.  The 
(lulniue  was  resumed.     There  was  no  rise  of  temperature. 

October  lolh.  Patient  had  no  pain  except  on  mo\ement,  and  wa 
allowi  d  up  on  a  couch. 

October  i7ih.  lie  had  his  feet  to  the  ground  and  could  wait  a 
little  supported  by  two  other  men.  Kven  now  he  was  nnable  to  open  his 
mouth  fully. 

October  -,ist.  He  had  made  considerable  improvement  under  massage 
hot-air  baths,  arsenic,  oodliver  oil,  and  generous  diet  There  wa; 
no  complete  ankylosis  of  ai:y  joint,  but  impaired  mobility  In  all  those 
which  bad  been  alTected.  The  dynamometer  grip  of  the  right  hand  wa^ 
only  30,  that  of  the  left  ^S. 

KesuU  —Oa  November  9th  patient  was  sent  to  the  Brighton  Workhouse 
Inlirmary,  after  a  stay  in  hospit»l  of  nearly  three  months  lie  left  the 
intiimary  on  March  30th,  1^05,  able  to  walk  fairly  well,  but  with  stiffness 
of  both  wrists  and  buth  elbows,  especially  cf  the  right  arm,  and  quite 
incapacitated  for  work,  seven  and  a  half  months  from  the  onset  o{  the 
arthritis. 

RiauHKS--The  case  is  of  interest  as  a  genei-al  infection 
by  the  gonococtus,  from  the  number  of  joints  involved 
from  the  concurrent  iDtiammaticn  <•!  the  pleura  and 
of  muscle  sheaths,  aiul  from  the  fact  that  the  blooii 
infection  apparently  arose  irom  a  gonorrhoea  whieh 
the  patient  believed  to  have  been  cured  three  years  previously. 
The  purulent  discharge  of  August  21st  may  or  may  not  have 
been  a  fresh  infection,  but  it  cannot  have  been  the  cause  of 
the  arthritis,  which  began  two  days  after  the  patient  had 
exposed  himfelf  to  fresh  infection.  The  fact  that  the  man 
had  apparently  had  three  attacks  of  acute  rheumatism  con- 
firms the  widely-held  view  that  gonorrhceal  arthritis  is  moii 
common  in  persons  with  a  rheumatic  tendency,  and  thtis 
having  presumably  a  locus  minoris  refi.^ttntiae  in  their 
joints.  The  case  also  shows  liow  little  amenable  to  treatnient 
these  cases  are.  Salicylates  we  lound  useless;  the  patient 
could  not  tolerate  iodide;  he  took  sandalwood  for  five  weeks 
with  ncine  but  local  benefit ;  the  drag  from  which  he  derived 
most  benefit  was  the  sulphate  of  quinine.  Whether  fiott 
hoc  or  jtropti'r  hoc  he  began  to  improve  from  the  date  it 
was  tirot  given,  and  its  cessation  was  followed  by  a  slight 
relapse.  During  the  acute  stage  of  the  arthritis  fixation  of 
the  joints,  counter-irritation  by  iodine  and  blisters  were 
practised.  Later  on  treatment  of  the  fibrous  adhesions  met 
with  bat  little  better  result.  At  this  stJige  he  was  able  to 
tolerate  the  li.P.  liniment  of  potassium  iodide,  which  was 
used  with  passive  movement  and  massage  of  the  joints,  but 
the  drug  given  by  the  mouth  with  Fowler's  solution  again 
produced  iodism.  lie  had  a  three  weeks'  course  of  Tallerman- 
ijheflield  baths  with  little  beneficial  effect. 

lam  indebted  to  Dr.  Mollis  for  permission  to  publish  thiB 
case,  its  description  having  been  abstracted  from  the  nole» 
taken  by  me  when  house-physician. 
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B.\TH  AND  BRISTOL  BRANCH. 

Brittol,   Wetlnenia!/.  October  :!.',lh. 

J.  MicHKLL  Claukb,  M.D  ,  President,  in  the  Chair. 

Sui'hiiilic  l'achi/>net,i7i!/tti«.— Dr.  J.  R.  Chaulks  t-howed  a  case- 

of  sjpliilitie  pacuy  meningitis  aflecting  the  base  of  the  hrato 

and  extending  down  the  upper  cervical  region  of  the  cord. 

The  case  was  also  compli'  ated  by  middle-ear  disease. 

Lead  Parahsii.— The  Prbsikknt  showed  a  young  man  who 
was  sufferinglrom  a  form  of  lead  ptralysis,  chit  lly  affcctinfe 
the  left  forearm  and  hand,  the  distribution  taking  a  spinaJ 
rather  than  a  peripheral  type.  „       ,  „  .» 

Amurt/fmo/the  Circle  of  »'iV;i». -Dr.  Gkorok  Parkkr  read 
a  paper  upon  aneurysm  of  the  circle  of  W  illis  in  a  young 
woman.    The  specimen  was  shown,  death  having  been  caused 
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by  mptnre  of  the  anenrjsm,  Ptoeis  ol  one  eye  was  an  early 
and  marked  feature  of  the  case,  and  an  additional  interest  was 
given  to  this  by  the  fact  that  the  sister  of  the  caae  had  also 
recently  developed  a  ptosis.  Various  other  rase^  occurring  in 
young  adults  were  referred  to  by  Dr.  .T.  R.  Charles,  Dr. 
Bebtkam  Rogers,  and  Dr.  Ne-sv.man  Neild.  Mr.  Cyril 
Walkeu  spok»  to  the  ophthalmic  changfs  in  Dr.  Parker's 
case,  and  the  President  pointed  out  that  aneurysm  of  the 
basilar  ariery  was  the  moot  easily  diagoosable  of  the 
aneurysms  at  the  base  of  th^  brain,  and  referred  to  the  aid 
sometimes  tjiven  by  the  stethoscope. 

Myasth-.nia  Gran».—  lhe  President  read  a  paper  upon  two 
cases  of  mya.sthenia  giavis,  first  giving  an  outline  of  the 
symptoms,  course,  and  treatment  derived  from  the  previously 
recorded  cases.  One  case  was  a  young  woman  with  a  strong 
nervous  history.  The  chief  symptoms  were  that  the  speech 
failed  after  talking  for  ten  minutes;  there  was  diplopia,  diffi- 
culty in  swallowing  in  the  evening  or  if  a  meal  wa&  delayed  ; 
she  could  neither  whistle  nor  blow  out  a  oacdle,  nor,  later, 
could  she  raise  the  head  unaided.  The  tongue  -vas  tremulous 
and  wasted,  and  there  was  pil^tal  piralysis.  The  duration  of 
the  disease  was  fourteen  months.  The  second  case,  aged  63, 
began  by  the  voice  becoming  indistinct  and  delayed,  and 
difficulty  was  found  in  swallowing  food.  Later  ptosis  occurred, 
accompanied  by  laohrymation,  failure  of  sight,  with  occa- 
sional diplopia.  This  ease  itU  down  suddenly  during  an 
attack  of  dyspnoea,  and  died,  there  being  only  a  six  weeks' 
history.  Dr.  Clarke  proc^eeded  to  give  a  short  account  of  the 
pathology  of  the  disease.— Or.  Rossitek  (Weston-super-Mare) 
gave  an  account  of  the  later  symptoms  of  the  case,  especially 
mentioning  the  salivation  that  yielded  to  it.jection  of  mor- 
phine, the  patient  improving  for  eighteen  days.  — 
Dr.  J.  FoBTESCUE  Bkk  KD4LE,  Mr.  Cyril  Walkkr,  Dr.  Gill, 
and  Dr.  Cu  vrlks  joined  in  the  discussion  that  followed. 

MaMtu  i\e<matorum.—Dc.  Nkwman  Keild  read  a  paper  on 
two  cases  of  mastitiK  neon^turum,  jaundice,  death.  Death 
occurred  at  four  and  five  weeks.  The  post  moW^m examination 
was  described,  and  the  probable  cause  of  the  mastitis  dis- 
cussed.— Dr.  (j.  E.  b.  Fi.e&i.\iin<;,  Dr.  Leonard,  Dr.  Wills, 
Dr.  Foutkscue  ISuickhalk,  and  Dr.  Cauky  F.  Coombs 
discasfled  the  subject. 


BIKMIN-GHAM  BKA.NCH. 

/>irmin,'/ham,  Thurmlay,  Noiemf/er  0th,  1905. 
Sir  XHO.MA.S  Cii*VA88B  in  the  Chair. 
Gall  Stoif  rfvurnd  ht)  laparotomy.— Mi.T.  V:ctob  Milward 
showed  a  gall  Htone,  w  ighiijg  46,  vX  ,  which  he  had  removed 
by  laparotomy  from  tin-  sJKmoid  llexare  of  a  woman,  aged  69, 
r-ymploms  o(  intestinal  obsitruntion  had  existed  for  four  days 
b<'(ore  the  operation,  and  there  was  marked  diKteueion.  An 
incision  wa^i  made  in  the  left  iliac  fossa,  and  the  calculus 
removi-d  by  an  inciHion  in  the  long  axis  ol  the  intestine.  Con- 
V    '  •    was  int<'rrupted   by   bronchitis    and    mental  de- 

''it  in  the  end  the  patient  per.ectiy  recovered,  and 

.. ^.ir^ed  on  tho  twenty-seventh  day.     The  ealeulns  was 

(■  ornpo'iil  of  about  30  per  cent,  by  weight  ol  carbonate  ol 
magnesiam,  with  a  large  proportion  of  choleBterin  and  bile 
pigmentH.  8h«  \\^  rarely  taken  "Halts"  as  medicine.  She 
dli'd  of  VironchlliH  in  the  itilirmary  three  and  n  hM  months 
AitfX  the  o|>eration,  and  the  gall  bladder  was  then  found  to  be 
adherent  to  the  tranHverne  colon. 

Sir" '..'...,     „f    an      Unif^nrHiled      Tenlirlr.  —  yir,     GlCOKOK 

11k*  I  d  a  Hpeciriifln  ol  a  Htrangubitej  undescended 

tenli.  .    ho  hid  removed    from  a  man  aged  24  years. 

It  wait  ex^'eiu"ly  HWolien,  the  tuni'vi  vaginalis  waM  distended 
with  blnol,  and  th»  body  ol  the  orsan  and  epididymis  dis- 
tended with  extr.ivaH.t' d  blood.  .XHer  a  fit  ol  coughing  the 
tcHliele  Bud  lenly  appearfvl  In  the  groin  lor  the  first  time,  and 
waf  at  once  str.ingulated  by  the  txternal  atidomliial  ring. 
Th"  Hyiijp'  ■ni'  both  Cimil  ilutionjil  and  loe^l  closely  re- 
Hemt)led  ili'p.<r.  of  a  Htr.anRnliilr  I  hemi.A.  The  orgnn  and  the 
«ac  of  the  eonKenitnt  heinia  precent  with  It  were  removed, 
and  a  "riidi^al  cure'  perfortnel  afU-r  IliiHwini'M  method. 

Ci/'tif  awl  /'i/r.ii'^i'hrotw  Kuln'i/.  -  Mr.  ,1.  T.  .1,  MdiiiilsoN 
Rhnwed  a  larn"  dilaud  kidney,  which  lie  hiid  succeHslally  re- 
m'lVi'd  Irrirri  4  wormn,  aged  ag,  In  the  Fcventh  month  "f 
I)r>  giiiniiy.  The  iKiliciil  wiiH  neiit  to  him  by  I)r.  Welnh  in 
Inly,  i')Ot.  Oil  aflmli>-itiii  to  the  <.Jilcen'n  lloHpltal,  she  wiih 
III  11  I  riinal  Hi  ill'  ol  Hiptic'  infection  dne  toiieuti'  pyonephroiilH 
ol  Ihe  rii/ht  kidney,  which  formed  a  t<'n»e  and  pninful  HWell- 
ing  In  the  right  half  ol  iihdomen,  ba'glng  nlwo  into  the  loin. 
One  hour  alt«T  admlUMion  she  had  n  severe  rigor,  and  thti  tem- 


perature rose  to  106°  F.  An  operation  was  performed  forth- 
with, an  incision  being  made  into  the  kidney,  and  more  than 
a  pint  of  foul  pu3  liberated,  after  which  ihe  edges  of  the  sac 
wtre  etitched  to  the  skin  and  drainage  freely  provided  for. 
Prompt  and  rapid  improvement  iollowed,  and  about  a  fort- 
night later  the  whole  kidney  was  excised.  Recovery  was 
uneventful,  and  delivery  of  a  healthy  child  at  full  term  has 
since  followed.  In  addition  to  the  large  pyonephrotic  cavity, 
the  kidney  was  studded  with  a  large  number  of  cysts,  varying 
in  size  from  a  pin's  head  to  a  walnut. 

Ethyl  Chloride  as  an  Anaesthetic.— De.  W.  J.  McCardie  read 
a  paper  on  ethyl  chloride  as  a  general  anaesthetic,  of  which 
the  following  is  an  abstract:  The  position  of  ethyl  chloride 
among  general  anaesthetics  ;  the  indications  for  its  use;  the 
mortality  attending  its  administration;  contraindications. 
The  paper  was  discussed  by  Messrs,  Morrison,  L.  K.  Thomas, 
Heaton,  Milward,  and  Dr.  Codd.    Dr.  MoOarwe  replied. 

Rupture  of  Uterus  — Mr.  Jordan  Lloyd  showed  a  woman 
from  whom  he  had  removed  the  uterus  ruptured  during 
delivery,  the  specimen  being  subsequently  exhibited  to  the 
meeting. 

Surgical  Treatment  of  Epileptiform  JfeuralgiOr. — Mr.  Jordan 
Lloyd  then  read  a  paper,  of  which  the  following  is  an  abstract: 
The  nature  of  epileptiform  neuralgia  or  tic  douloureux  ;  its 
characteristics  ;  the  ditlerences  between  it  and  other  forms  of 
"facial  neuralgia."  Inefficacy  of  medical  treatment;  surgical 
operations  on  nerve  trunks  are  palliative  only;  radical  cure 
by  excision  of  the  Gasserian  ganglion  is  a  reliable  procedure  ; 
the  Krause-Hartley  and  other  operations.  Notes  on  a  series 
of  cases.  The  President  and  Mr.  Lekdham  Green  spoke  to 
the  paper,  and  Mr.  Llovd  replied. 


South-Eastbbn  Branch:  Brighton  Divlsion.— At  a  meet- 
ing held  at  Brighton  Dispensary  on  Ot'tober  2Sth,  Mr.  T. 
Jenneb  Verrall  in  the  chair,  Mr.  V.  T.  Greenyer  read 
notes  of  a  case  of  malarial  fever,  and  showed  Sume  interesting 
specimens  of  the  blooJ.— Dr.  ti.  R.  Marsh  read  notes  of  a  case 
of  intrauterine  fetation,  and  showed  the  specimen.  The 
patient,  who  was  40  years  of  age,  made  a  good  recovery. — Dr. 
F.  G.  BosHNELL  read  a  paper  on  ulcerative  colitis,  of  which 
the  following  is  an  abstract :  In  a  recent  epidemic  at  the 
Lancaster  County  Asylum  during  which  there  were  1 14  deaths, 
Goodliffe  found  an  organism  closely  resembling  the  one  found 
to  be  the  cause  of  an  "epidemic  of  dytentery  in  Japan.  This 
has  been  confirmed  by  several  other  observers.  Dr.  Busbnell 
then  narrated  several  cases  which  had  been  under  his  own 
observation,  and  described  the  pathological  appearances, 
showing  agglutinations  of  the  bacilli  as  (ouiid  by  Hewlett  and 
others.  The  ordinary  pathological  appearances  found  pdft 
m-trtfrn  Wire  desquamation  of  the  cells  in  L'eberkiihn's  fol- 
licles, the  interglandular  tissue  being  picked  with  cells  of 
different  types,  but  chiefly  leucocytis.  Some,  he  thought, 
were  connective-tifsue  cell.^,  probably  derived  from  floro- 
blasts.  Certain  lymphatics  are  the  seat  of  lyiiiphang- 
itis.  being  choked  with  endothelial  cells.  The  solitary 
follicles  are  packed  with  lymphocytes.  The  serosa  is 
thickened.  A  few  short  straight  bscilli,  staining  with- 
aniline  dyes  were  found  in  mucosa  or  its  remaius.  The 
ulivratlon,  according  to  RoUeston,  commences  in  the 
follicle.  The  islets  of  mucosa  with  pwollen  submucpsa 
appear  like  polypoid  growths,  as  Ihey  project  above  the  bare 
muscular  coat,  which  appears  to  be  the  natural  level  of  the 
colon.  The  uluers  are  sluglo  or  multiple,  .\ttenipt8  at 
repair  are  rare.  The  shape  is  circular  at  tirst,  but  on  union 
they  appear  liken  geosniphical  pnz/le.  Pi  rforation  and  periton- 
itis may  take  place.  Dr.  liushnell  then  gave  a  desi-riptlon  of 
Shiga's  hacillUH,  which  he  had  been  able  to  Identify  Iti 
several  easefl.  It  is  to  lie  classerl  wiMi  the  colon  and  typhoid 
group  of  organinmH.  It  stuiiiH  with  the  aniline  dji's.  but  not 
with  Gram.  No  spore  lorinution  oc 'uri.  It  is  dldlcuU  to 
isolate  in  tlie  chronii;  cimch  from  A.  cv-Zi  iiiid  otlur  orguiiiHiiiB. 
Intraperitoneal  and  HubcDiuiieouH  injeetluns  ol  this  baeillus 
into  mice,  rabbltK,  and  guineaiiigH  Is  latnl.  In  rnbhitH  sob- 
cul«neons  injecl.ioiu  hive  given  vise  to  exU'nsive  pHCudo- 
nicni'irannnH  iiillummiilion  of  the  caecum.  A  mcst  exhiiuslive 
account  i)f  the  diHiiice  from  the  cllnleiil  anpect  Ih  given  by 
Hale  White  In  At  Hint  fx  Si/Ktnn  of  Me'ticine.  In  the  mutter 
of  diiignoiilK  Mr.  Btiuhneil  laid  stresH  on  the  reailion  6f 
ngglntlniiliou  with  JJ.  tli/triilrriao,  together  with  an  nniiemla 
with  niiiilerfiloly  low  uuluur  index.  Up  I"  <-*'•■  |ii'''»enl  uo 
Hcruin  or  viiecine  has  bi  en  HaoeeHsfiilly  made.  The  paper 
concluded  by  giving  iin  extensive  Hut  of  nulhorities. 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Thomas  Bu/.zi.RD,   M.D.,    F.R.C.P.,   Vice-President,    in  the 

Chair. 

Tuesday,   \oiember  l^th,  1905. 

Influence  of  Postciik  on  Cabdiac  Signs. 

Dr.  VV.  Gordon  contributed  a  paper  on  this  subject,  which 
ts  published  on  p.  132S. 

Mr.  Stephen  Paue t  confirmed  the  changes  in  the  percus- 
sion note  demonstiated  by  Dr.  Gordon  in  the  case  of  the 
healthy  heart  of  persons,  tirst  in  the  erect  posture  and  then 
in  the  recumbent. 

Mr.  Newton  Pitt  thought  there  was  no  doubt  that  there 
was  a  difference  in  the  cardiac  dullness  in  the  erect  and 
recumbent  attitude.  In  regard  to  the  sounds,  he  thought  the 
position  of  the  valve  was  immaterial  ;  what  was  material  was 
the  head  of  blood  above  the  valve. 

Dr.  W.  Gordon,  in  reply,  said  that  the  distribution  of 
pressure  in  a  tluid  in  a  closed  cavity  was  equal  in  all  direc- 
tions, but  the  superadded  force  of  gravity  took  eflect  when  the 
column  of  blood  was  above  the  heart. 

Dr.  T.  J.  HoRDER  thought  the  influence  of  ventricular 
pressure  on  the  sound  must  be  so  much  greater  than  the 
effect  of  gravity  that  it  was  hardly  conceivable  that  the  force 
of  gravity  could  effect  any  appreciable  alteration  on  the 
sound. 

Dr.  W.  Gordon  pointed  out  that,  as  a  clinical  fact,  changes 
were  appreciable  in  murmurs  of  patients  when  erect  and 
when  recumbent.  Moreover,  a  definite  change  occurred  in 
the  width  of  the  heart. 

Inflcenzai.  Endocarditis. 

Dr.  T.  J.  HoRDER  gave  an  account  of  2  cases  in  which  the 
infiuenza  bacillus  was  repeatedly  cultivated  from  the  blood 
during  life  and  which  were  advanced  as  instances  of  true  in- 
fluenzal septicaemia.  The  oiganiam  was  cultivated  during  life, 
in  the  tirst  case  on  four  difft-rent  occasions,  and  in  the  second 
on  two.  The  bacillus  had  all  the  characters  of  the  Bacillus 
influenzae,  as  described  by  Pfeiffer  and  others.  It  was  un- 
usually vigorous  in  its  growth.  In  one  ease  the  diagnosis  of 
influenzal  endocarditis  was  established  six  weeks,  and  in  the 
other  case  five  weeks  before  death.  Clinically,  both  patients 
were  suffering  from  chronic  "malignant"  endocarditis,  and 
both  had  suffered  from  previous  attacks  of  rheumatism.  In 
both  cases  there  was  a  marked  leucocytosis.  The  diagnosis 
was  verified  in  each  instance  po^t  mortem,  the  influenza 
bacillus  being  cultivated  from  the  diseased  endocardium. 
The  bacillus  was  also  demonstrated  in  sections  taken  through 
the  heart  valves. 

Dr.  Hkrhert  Frf.nch  thought  that  leucocytosis  was  not  the 
rule  in  cases  of  infective  endocarditis — about  12,000  in  most 
hospital  cases.  He  asked  how  the  influenza  bacilli  probably 
got  into  the  patient  ?  The  cases  suggested  the  question 
whether  influenza  patients  should  be  brought  intoa  ward  with 
cases  of  chronic  valvular  dieease. 

Dr.  Nkwton  Pitt  wished  to  emphasize  the  fact  that  the 
causal  influence  of  the  influenza  bacillus  in  producing  septi- 
caemia had  probably  been  overlooked  because  not  so  much  as 
a  syrlngful  of  blood  had  been  examined  in  probable  cases. 
Another  explanation  was  probably  because  a  quantity  of  biood 
had  not  been  introduced  into  the  broth  of  the  culture  tube. 
The  method  was  a  very  important  one. 

Dr.  HoRDKR,  Id  reply,  said  that  in  one  of  the  cases  a 
possible  source  of  inft  ction  seemed  to  have  been  by  the  luuge, 
this  was  suggested  by  the  position  of  the  vegetation  in  the 
wall  of  the  auricle  away  from  the  valve. 


EDINBURGH    MEDICO-CIITUURGICAL    SOCIETY. 

Profes.'or  John  Ciiienk  C.B.,  President,  and  subsequently 
Dr.  ,1.  Affleck,  President-elect,  in  the  chair. 
Wednefday,  Noiembrr  lit,  lOOo. 
Tub  retiring  President,  Profesfor  Cuiknk,  C.B.,  delivered  a 
most  interesting  valedictory  address.     He  took  as  the  subject 
the  office-bearers  of  the  Society  in    1855.     In  that  year  the 
presidential  chair  was  occupied  bv  Dr.  Sellar.    The  position 
of   Treasurer   was   held    by  Dr.  J.  Strulhers,  who  was  sub- 
sequently   knighted  and  became   Professor  of   anatomy  at 
Aberdeen    University.      The    Secretaries  were    Drs.    W.  T, 
Gairdner  and  J.  Warburton  Be gbie,  men  who  afterwards  rose 
to   the  highest  position  in  their  profession.      A  vivid  and 
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appreciative  picture  of  the  lives  and  works  of  those  dis- 
tinguished men  was  drawn  by  Professor  Chiene.  At  the  close 
of  his  address  he  received  a  unanimous  and  hearty  vote  of 
thanks  from  the  Society,  not  only  for  his  adilress,  but  also  for 
his  able  and  courteous  conduct  in  the  chair  during  the  past 
year. 

Thb  Opsonic  Index. 
A  contribution  by  Drs.  David  Laweon  and  Ian  Strnthers 
Stewart,  on  the  use  of  the  opsonic  index  of  the  blood  in  the 
diagnosis  and  treatment  of  pulmonary  tuberculosis,  was  read 
by  Dr.  La  wson.  Having  explained  the  technique,  the  authors 
said  opsonic  indices  varying  from  0.9  to  1.2  were  quite  com- 
patible with  health,  and  those  of  patients  suffering  from 
tuberculosis  were  as  a  rule  found  to  lie  outside  those  limits— 
usually  below  c.9  In  the  subacute  and  chronic  forms  of  the 
disease  and  above  1.2  in  acute  cases.  The  behaviour  of  the 
opsonic  indices  of  the  blood  of  healthy  and  of  tuberculous 
patients  also  diflVred  whfu  treated  with  tuberculin  (TR). 
Injected  in  small  doses  into  healthy  persons,  in  all  cases  the 
index  rose  at  once,  whilst  in  tuberculous  subjects  injection 
was  foUviwed  by  a  rise  subsequent  to  an  initial  fall.  This 
feature  the  writers  considered  important,  both  in  relation  to 
diagnosis  and  treatment.  They  had  failed  to  establish  any 
constant  relation  between  the  "negative  phase"  and  tem- 
perature disturbance. 

Dr.  Alexander  Bruce,  though  he  had  not  obtained  such 
marked  success  in  the  treatmfnt  of  tuberculosis  of  the  lungs 
by  injections  of  small  doses  of  tuberculin,  guided  by  observa- 
tions of  the  opsonic  indices,  as  thoee  claimed  by  the  authors, 
had  obtained  satisfactory  improvement  in  one  case  of 
myelitis,  one  of  lupus,  and  one  of  glandular  tubercle. 

Dr.  GuLLAND  believed  that  the  opsonic  index  would  render 
administration  of  tuberculin  safer  and  more  satisfactory.  He 
did  not  think  that  the  number  of  cells  counted — namely,  30 — 
was  sufficiently  large  to  guard  against  error.    The  indices 

\  must  be  obtained  in  a  very  large  number  of  cases  by  com- 
petent obsetvers  before  reliable  data  could  be  furnished. 
Mr.  Hauold  Stiles,  speaking  aj  a  surgeon,  stated  that  he 

I  olten  had  the  greatest  possible  difficulty  in  determining 
whether  a  given  joint  case  was  tubf  rculous  or  not,  and  hoped 
that  future  observations  would  establish  the  claims  set  up  for 

'  the  value  of  the  opsonic  index  in  diagnosing  early  tuberculous 

'  lesions. 

Dr.  Beattie  thought  that  at  least  50  to  60  leucocytes  should 
be  counted  in  determining  the  opsonic  index.    The  mono- 

I  nucleated 'leucocytes  were  those  to  which  special  attention 

:  should  be  directed. 

I  Cases  and  Si'KCIMKss. 

Mr.  Stiles:  ^t'l  A  paticDt  to  illustrate  ttic  treatment  of  geoer^  peri- 
tODltis  by  multiple  drainage :  be  had  sufTcred  from  fulmlcatlEg 
appendicitis:  five  incisions  for  drainage  were  made:  'be  abdominal 
cavity  was  not  washed  out;  (3)  a  child  with  fibroid  cbanges  in  muscles 
of  the  forearm  resultlnj;  from  ft  suprsrondylar  fracture  of  the  humerus  ; 
(3')  a  patient  after  operation  (or  strangulated  Intra  abdominal  testicle  ; 
on  opening  tlie  sbdoraea  tbe  testicle  was  found  in  the  pelvis,  and  was 
about  the  si/e  of  .nu  orange  :  it  was  twisted  inwards  two  and  a  half 
times,  and  ratber  resembled  an  ovarian  tumour:  u)  a  patient  after 
operation  (ur  aggravated  ununited  fracture  of  tbe  lemur  :  to  bring  the 
ends  of  tbe  bone  together  it  was  found  necessary  toreinove  about  ij  In. 
from  each :  tbe;  were  then  held  in  apposition  by  means  ol  an 
aluminium  plate  and  screws.-  Drs.  BnrcE,  McDonaii),  and  Piuik:  A 
specimen  of  localized  doubling  of  tbe  spinal  cord. 


CLINICAL  SOCIETY  OF  LONDON. 
H.  H.  Glutton,  M.A.,  M.C.,  F.R.C.S.,  President,  in  the  Chair. 
Friday,  Sovfrnber  10th,  1905. 
Obstruction  of  Inferior  Vena  Cava. 
Dr.  C.  W.  Chai'man  read  the  after-history  and  pott-morttm 
record  of  a  man  aged  48  in  1S9-,  when  he  was  first  seen  for 
palpitation  and  syncopal  attacks,  and  had  the  veins  of  the 
abdomen  greatly  dllhted  (see  vols,  xxxii  and  xxxiii  of  the 
Clinical  Society's  Trantactiont).  He  contracted  syphilis  in 
1877.  In  1S97  he  had  a  lump  behind  the  neck  as  Urge  as  half 
a  walnut.  A  gummatous  deposit  obstructing  the  inf>ticr 
cava  was  diagnosed,  and  mercurial  treatment,  followid  by 
iodide  of  scdium,  adopted.  The  nuchal  tumour  and  syncopal 
attacks  after  a  few  weeks  disappeared.  Treatment  by  specific 
remedies  was  carried  on  in  the  out-patient  department  for 
eight  years,  suspension  ol  that  treatment  being  always  fol- 
lowed by  failure  of  general  health.  He  had  .sappnratlve 
arpcndicitis  in  .Inne  last,  and  was  admitted  to  the  London 
Hospital,  where  he  died  of  peritonitis.  Post  mortem,  the  roDt 
of  the  riffht  lung,  with  the  neighbouring  vessels,  including 
the  end  of  the  inferior  vena  cava,  was  firmly  matted  into  a 
ma«3  of  fibro-calcareous  material.    The  heart  weighed  15  oz.. 


j44       Mkiicu  JotnjtuJ 


ROYAL   ACADEMY   OF    MEDICINE. 


TNot.  is,  190J. 


the  right  eide  being  as  large  as  the  left ;  the  cardiac  mnsele 
was  hard  and  tongh,  with  visible  strands  of  fibrons  tissue 
mnning  throngh  it.  Both  ventricles  and  the  right  auricle 
were  dilated ;  the  left  auricle  was  much  diminished  and  con- 
stricted at  its  middle  by  calcification  to  a  ring,  which  just 
admitted  the  tip  of  the  index  finger.  Liver  enlarged  and 
indurated;  kidneys  normal. 

SrrprBATivE  Pylephlebitis. 

Dr.  Francis  Hawkins  (Reading)  described  this  case.  The 
patient,  a  boy,  aged  12,  fifteen  days  before  admission  to  the 
Royal  Berkshire  Hospital  had  an  attack  of  vomiting,  followed 
four  (lays  later  by  chill,  vomiting,  and  diarrhoea  which  was 
said  to  have  lasted  twelve  days.  On  admission  there  was  pain 
with  tenderness  on  pressure  an  inch  to  the  right  and  a  little 
above  the  umbilicus,  and  tenderness  over  the  left  half  of  the 
epigastric  region.  Xo  iaundiee;  no  vomiting;  bowels  con- 
stipated, relieved  only  by  enemata.  For  six  days  after  admis- 
sion there  was  no  definite  sign  that  the  liver  was  the  seat 
of  abscesses.  But  on  the  sixth  day  a  swelling  appeared  in  the 
epigastric  region  on  the  lelt  side.  The  patient  died  four  days 
later.  At  the  autopsy  the  portal  vein  was  found  thrombosed 
and  suppurating ;  multiple  abscesses  were  found  in  the  left 
lobe,  and  the  right  lobe  contained  two  small  abscesses.  The 
mesenteric  glands  were  enlarged,  several  were  suppurating, 
and,  one  brownish-black,  discharged  offensive  pus.  The  spleen, 
enlarged,  contained  no  abscess.  The  Clinical  Research  Asso- 
ciation reported  that  the  pus  contained  organisms,  but  neither 
tubercle  bacilli  nor  pyogenic  cocci  were  found,  and  the  only 
organism  detected  in  cultures  was  the  BaciUu3  coli  cmnmunis. 
There  was  nothing  in  the  structurt-s  of  this  mesenteric  gland 
to  throw  light  on  the  suppuration  in  the  liver.  Dr.  Hawkins 
pointed  out  the  rarity  of  such  cases,  and  considered  the  sup- 
purative pylephlebitis  secondary  to  the  necrotic  mesenteric 
gland. 

Dr.  DE  Havillamd  Hall  had  seen  an  autopsy  that  day  of  a 
similar  case  following  appendicitis.  The  absence  of  jaundice 
was  exceptional. 

Mr.  Charters  Symonds  said  that  the  trouble  probably 
started  in  the  suppurating  gland.  Was  the  appendix  healthy  ? 
In  his  experience  jaundice  was  exceptional.  He  described  a 
recent  case  of  appendicitis  in  which  an  inflamed  vein  close  by 
the  appendix  was  also  removed.  The  patient  did  fairly  well 
until  the  tenth  day,  when  a  rigor  occurred,  followed  by  pyle- 
phlebitis, which  proved  fatal  in  the  fifth  week.  There  was  no 
jaundice. 

Mr.  W.  G.  Si'KNcER  described  a  case  due  to  gastric  ulcera- 
tion, and  accompanied  by  severe  jaundice  and  temperatures 
of  105°  and  106"^.  He  had  saved  the  patient  by  draining  the 
flBil  bladder,  from  which  flowed  bile  loaded  with  Bacilli  coli. 
Other  patients  so  treated  had  likewise  recovered. 

Mr.  hJYMONim  would  restrict  the  term  "pylephlebitis"  to 
cases  of  venous  suppuration,  which  were  always  fatal.  It 
should  not  include  oaheH  of  <:holaugitiB,  to  which  category 
Mr.  .Spencer's  cakh  doubtlesM  belonged. 

Dr.  A.  K.  iIakkoii  referred  to  a  paper  on  pylephlebitis  by 
Dr.  W.  Langdon  Biown,  in  which  of  43  cases  43  percent. only 
had  jaundice. 

Di.  Hawkins  replied. 

Sl'LKNKCTOMY   VOU  RUJTURK. 

Mr.  Gkaijam  Hlmtoon  (.Sheffield)  Hhow(;d  a  man,  aged  27, 
whose  Buleen  lii'  had  excined  for  traumatic  rupture.  The 
patient  nad  fallen  20  ft.,  striking  his  left  Hide;  he  was 
admitU'il  to  the  Sheffield  lioyal  lloHjiital  for  fraeture  of  the 
left  lemur;  he  did  not  Hhow  signs  of  intra-abdominal 
Cfttaatrophe  till  four  hoiirH  after  the  accident.  A  dinKnosis  of 
mplore  of  inti'RtiDc  wiis  then  made,  and  the  abdomen  Ix'ing 
opene'I  contained  mn(  h  bl<iod.  The  lower  third  of  the  spleen 
waa  loiinil  ne.irly  lorn  off,  iind  an  Die  rupture  involved  the 
hilnm  the  oTnaa  was  exi-JHi'd.  The  man  made  a  rapid 
re<-overy.  The  only  )>ointH  to  lioto  uern  ti^uiporary 
aruu-mia  and  leueocytosiH,  d>-layed  union  of  the  iritclnre 
of  the  feniiir  (twelve  tveeki),  and  sllglit  cnlafKement  of 
■ome  lymi>liatic  RliiiidH.  Mr.  .'-iiiipson  mode  observations 
on    I  /  i'"'  had  eiillect<'d.      Three  points  ol  Imporlanoe 

in   II  IN  were:  An  iu:<'nr(it<'  hixtory  ol  the  Hccldent, 

the  ,  .,.j.  ..i  iiiUimal  bni'inon  liH|{e,  and  the  lornlizing 
Bi((n8.  Ol  tlir'Se  last  he  nltaclied  moHt  iiii|>ortnn<'>-  t»  Mr. 
Uallance's  observation  tli>it  on  Maitiibly  clmnitinK  the 
pooition  ol  the  patient  the  dullnen*  of  the  rixht  loin 
shifted,  but  not  tlist  of  the  left,  if  e  divided  the  oawH  Into 
(our  groapg :  (i)  The  puliint  died  iil  oii<-e,  or  within  a  few 
ailnul<-a  ol  tb>>  acoid<nt  (KponlnnuouH  rupture; ;  (2;  the  onset 


of  symptoms  was  greatly  delayed — from  tsventy-four  hours  tc 
fifteen  days.  This  delay  might  be  due  to  clotting  or  to  the 
bleeding  being  at  first  subcapsular  and  subsequently  bursting 
through  the  capsule  ;  (3)  the  majority  of  cases,  with  symptoms 
showing  themselves  iu  from  one  to  twenty-four  hours  ;  (4.)  a. 
fes?  cases  where  the  symptoms  ot  rupture  of  the  spleen  had 
shown  themselves,  and  had  gradually  passed  off  without 
operation.  He  recommended  that  all  these  cases  should  be 
operated  on ;  those  of  the  fourth  group  because  in  2  cases  the 
blood  later  became  infected.  Splenectomy  was  usually  neces- 
sary as  the  ruptures  were  often  very  extensive,  and  frequently 
involved  the  vessels  of  the  hilum.  He  concluded  by  discuss- 
ing the  causes  of  failure  of  the  operation  and  the  sequela© 
of  removal  of  the  spleen. 

The  President  thought  the  treatment  should  depend  od 
the  extent  of  the  injury,  and  was  in  favour  of  plugging  the 
wound  wherever  possible  instead  of  splenectomy. 

Mr.  Crisp  English  described  the  case  of  an  elderly  woman 
in  which  no  serious  haemorrhage  occurred  until  the  third  day, 
when  severe  collapse  ensued.  He  operated,  easily  removed 
the  ruptured  spleen  after  free  transverse  division  of  the  ab- 
dominal wall  in  front  of  the  spleen,  and  she  made  a  good 
recovery.  She  was  now  in  good  health  except  for  great  short- 
ness of  breath. 

Dr.  Ernest  Jones  thought  the  differential  count  in  these 
cases  might  settle  some  points  bearing  on  the  question  of  tho 
origin  of  the  white  corpuscles.  Researches  carried  out  in 
Russia  by  Kurloff  had  shown  that  in  the  first  year  a  hyper^ 
lymphocytosis  appeared  followed  iu  the  second  year  by 
eosinophilia. 

Mr.  5-iMF'.soN,  in  reply,  agreed  that  plugging  of  the  wonnd 
might  be  done  wherever  it  was  possible.  He  gave  full  pstf- 
ticulars  of  the  blood-counts  made  after  the  operation. 


ROYAL  ACADEMY   OF   MEDICINE  IN   IRELAND. 

Section  of  Sdroery. 
Friday,  Xoi'ember  Srd,  1905. 
Sir  Arthur  Chaj^ce,  P.R.C.S.I.,  President,  in  the  Chair, 
Gastric  Sdroery. 
Mr.  Gordon,  in  a  paper  on  the  subject,  said  he  had  investi- 
gated   the    after-history  of  a  number  of    cases    treated  by 
physicians    in    a  general    hospital,  and    the  result  of    this 
investigation  seecjed  to  show  that  such  treatment  was  gene- 
rally unsuccessful.    As  for  the  relative  risks  of  surgical  and 
medical  procedure,  he  thought  there  was  a  tendency  to  over- 
rate the  frequency  of  perforation  and  fatal  haemorrhage,  and 
a  tendency,  on  the  other  hand,  to  underestimate  the  dangers 
of  gastro-euterostomy. 

UAbTBO-KNTEKCSTOMY. 

Mr.  McAuDLE,  in  a  paper  on  gastroenterostomy,  said  that 
the  frequency  of  post-operative  troubles  rendered  it  impera- 
tive to  study  every  detail  in  the  after-history  of  cases  of  this 
kind.  He  now  always  performed  the  posterior  operation,  and 
to  prevent  any  chance  of  looping  or  torsion  of  the  small 
intestine  he  left  the  shortest  stretch  of  Intestine  possible 
between  the  end  of  the  duodenum  and  the  point  of  anasto- 
mosis. Since  he  had  adopted  this  method  in  1904  he  had 
never  had  any  inbtanee  of  the  dovelopmenf  of  a  vicious  circle 
in  his  cases.  They  were  all  carried  out  with  -Murphy's  button, 
and  without  any  mortality. 

Mr.  Ki)WAnii  il.  Tavi.ou  thought  it  important  to  leave  a 
short  loop  of  bowel  between  the  dnodono-jejutial  flexure  and 
the  site  of  the  anaslumosis,  and  to  suture  the  jejunum  to  the 
stomach  for  some  distance  on  each  side  of  the  latter.  rhpr«> 
was  a  type  of  female  stomach  intimately  associated  with 
tight  lacing  one  in  which  the  gastric  oriflcrs  approxiinntrd 
each  other,  the  IcHser  curvature  being  slmrply  bi-nt  iii)on 
ilself  and  Uie  pyloric  segment  of  the  visoua  represented  by  a 
large  deiH  ndeiil  pouch. 

Mr.  .lAMKHuN'.luiiN.tTON  Said  that,  with  a  limited  extmva- 
Hntion.  he  favoured  sponging ;  i(  eztensiTe,  he  preferred 
donehing. 

Mr.  llAiiiaiTd.s  Kdid  that  many  individuals  sapiMsed  to  be 
ueurutic  niter  nH.Mtro-,  iiliTOHtoiny  rniuhtriiilly  Imvi-  u  physical 
i-HUHe  for  the  illKor.lt  r  in  udlieiJiunH.  In  one  of  his  cases  R, 
vicious  cirele  Ijiel  rcHiiItcd  Ironi  the  jejunuui  being  nipptid  by 
the  marBlns  ol  tli>'  iiperlurein  Iho  IriiiisverHe  mcHauoluu. 

.Mr.  kRNNKDY  favoured  Murphy's  button,  iih  Uh  eniuloy- 
ineiit  resnlled  in  tho  lornmtion  ol  a  round  punohed-uut  liule« 
wliereSH  the  suture  method  left  merely  11  slit. 

'1  he  rRr'<tL'KNT  would  like  more  iiiloitnalion  on  the  subject 
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oi  feeding  after  operation ;  he  always  felt  somewhat  unccm- 
fortablf  ontil  seven  days  had  elapsed, 

Mr.  Gordon,  in  reply,  stated  that  it  was  his  practice  to  begin 
feeding  practically  at  once.  Sips  of  hot  water  alter  the  opera- 
tion were  followed  next  Jay  by  teaspoonfuls  of  albumin  water 
every  hour.  Afterwards  the  amount  of  liquids  given  was 
rapidly  Increased,  and  solid  food  was  allowed  afier  the  tenth 
day. 

Mr.  Mc.\kdle,  in  reply,  said  he  allowed  as  much  fluid  as  the 
patient  desired  from  the  start.  He  always  employed  the 
Murphy  button. 

OPHTHALMOLOGICAL    SOCIETY    OF   THB 
UNITED    KINGDOM. 

Fbikstlkx-  Smith,  F.K.C.S.,  President,  in  the  Chair. 
I'hunday,  November  9th,  1906. 
Phlyctknuj.ak. 
Dr.  L.  B.  N1A8  and  Mr.  Lkslik  PATO.vread  a  preliminary  note 
on  the  value  of  the  opsonic  index  for  tubercle  in  phlycteunlae. 
The  research  was  suggested  by  Dr.  Wright,  who  had  observed 
that  a  crop  of  phlycttnulae  (requtntly  developed  in  patients 
undergoing  inoculations  with  tuberculin.  This  suggested  the 
investigation  of  the  opsonic  index  in  such  cases  in  the  hope 
that  it  might  throw  some  light  on  the  question  of  the  tuber- 
culous nature  of  the  disease,  and  show  whether  it  was 
exogenous  or  endocenous  in  origin.  The  opsonic  index  was 
determined  by  Dr.  Xias  in  20  eases  of  the  disease,  5  patients 
with  other  forms  of  conjanctivitiabeingnsedas  controls,  and  7  of 
the  25  cases  being  simnltaneonslyexaminedsoas  to  determine 
their  opsonic  Index  for  staphylococcus.  The  results  showed  in 
striking  form  variations  from  the  normal  in  the  tuberculous 
index  of  the  cases  of  phlyctenular  conjunctivitis,  practically 
normal  indices  for  the  other  forms,  and  practically  normal 
indices  for  staphylococcus  in  the  majority  of  cases  tested.  In 
one  case  in  which  there  was  fairly  advanced  phthisis,  both 
the  tubercle  and  also  the  staphylococcoB  indices  were 
lowered. 

Aldinism. 
Mr.  Nbtxlbship,  in  a  note  on  some  varieties  of  albinism  in 
man,  mentioned  the  following:  (i)  Albinism  of  hair  and  skin 
with  normal  eyes ;  (2)  Albinism  of  eyes  with  hair  that, 
originally  white,  became  yellow  or  red  or  quite  brown  about  the 
age  of  puberty  ;  (3)  albinism  of  choroid  only,  with  nystagmus 
and  defective  sight;  (4)  progressive  pigmentation  of 
the  albinotic  eye,  as  in  Class  2,  but  occurring  too 
long  after  birth  to  allow  of  any  improvement  of  sight ; 
(5)  pied  albinism— tliat  is,  congenital  absence  of  pig- 
ment from  certain  areas  of  skin.  In  incomplete  human 
albinism  the  whole  uveal  tract  was  entirely  free  from 
pigment,  while  the  retinal  epithelium  was  more  or  less  pig- 
mented, Manz  proved  this  in  1878,  and  Usher  had  confirmed 
this  in  some  sections  from  the  eyes  of  two  individuals.  In 
sections  of  the  iris  of  a  completely  albinotic  man  the  author 
had  found  the  posterior  epithelium,  as  well  aa  the  iris  itself, 
devoid  of  any  trace  of  pigment. 

CoLOUB  Blindnkss. 
In  discussing  the  question  of  colour  blindness  in  women, 
ilr.  Nkttlesuip  mentioned  five  families  in  which  one  or  more 
females  were  congenitally  colour  blind  ;  in  four  of  them  some 
of  the  males  were  also  affected,  and  in  one  the  family  history 
was  not  obtained.  He  pleaded  for  a  systematic  search  for 
colour  blindness  in  females,  especially  in  families  affected 
by  it,  so  that  the  current  opinion,  aa  to  the  ratio  being 
I  female  to  40  males  aflVcted,  might  be  tested;  it  could 
also  be  ascertained  whether  the  disease  passed  from  an 
affected  father,  through  an  unaffected  daughter,  to  a  grand- 
son, as  in  haemophilia.  Blight  degrees  of  colour  blindness, 
especially  if  intentionally  concealed,  would  be  more  difficult 
of  detection  in  women  than  in  men. 

Metastatic  Sarcoma  of  the  Rktina. 
Dr.  Artiiub  J.  Ballantynk  gave  a  lantern  demonstration  of 
a  case  of  metastatic  sarcoma  of  the  optic  nerve  and  retina. 
The  patient  was  a  woman  aged  58,  with  right-sided  hemiplegia, 
paresis  of  the  left  internal  rectus,  and  blindness  of  the  left 
eye.  All  these  symptoms  were  said  to  have  come  on  within 
one  week.  A  yellowish  oval  mass  projected  from  the  disc 
and  completely  concealed  it;  its  diameter  was  about  three 
times  that  of  the  disc ;  in  the  retina  there  were  nnmerons 
Same-shaped  haemorrhages.  At  the  necropsy,  patches  oi 
softening  in  the  pons  and  corpus  striatum  were  found,  and  a 


sarcomatous  mass  in  the  mediastinum  and  root  of  the  left 
lung.  Metastatic  growths  were  found  distributed  almost  all 
over  the  body ;  that  in  the  optic  nerve  bad  pushed  its  way 
through  the  lamina  cribrosa  into  the  eyeball,  and  was  thus  seen 
ophthalmoBCopically.  The  greater  part  was  necrotic,  bat 
pans  stained  well.  The  author  ascribed  the  metaetaeis  to 
emboli  reaching  the  blood  stream  through  the  walls  of  the 
pulmonary  vein. 

Harveian  SoctKTY  OF  Lo.vDON.— At  a  clinical  meeting  on 
November  gth,  at  St.  Mary's  Hospital,  Mr.  C.  B.  Lockwood, 
President,  in  the  chair,  the  following  were  among  the  cases 
shown :— Dr.  Wm.  Hill  :  A  young  man  with  extensive 
tuberculous  disease  of  the  right  temporal  bone,  who  had  been 
operated  upon  several  times;  on  the  last  occasion,  one  month 
before,  the  dura  mater  in  the  middle  fossa  was  exposed,  and 
removal  of  bone  down  to  the  lateral  sinus  was  effected.  There 
was  no  attempt  at  repair  owing  to  the  poor  health  of  the 
patient.  A  sojourn  at  Margate  was  advocated.  Mr.  Crisp 
Knolish  suggested  the  use  of  formalin  lociUy  and  favourable 
surroundings  in  the  country.— Dr.  J.  Bboadjient:  A  man  with 
transposition  of  the  viscera— the  heart  on  the  right  side,  and 
liver  on  the  li^lt.  The  man  was  apparently  in  good  health, 
and  robust.— Mr.  Clayton  Greene:  (i)  A  bulky  man,  from 
whose  right  ureter  a  small  uric  acid  stoae  had  been  removed. 
He  had  renal  colic  on  September  iSth,  followed  by  right 
epididymitis,  and  four  days'  anuria.  Whtn  cystoecoped  on 
September  23rd  the  right  ureter  seemed  healthy,  and  white 
flakes  were  set  n  exuding  from  the  dilated  mouth  of  the  left 
ureter.  After  the  operation  urine  came  out  of  the  right  loin, 
but  none  wag  found  in  the  bladder  for  eight  days.  The  wonnd 
healed  on  Octo1>er  20th.  A  second  cystoscopy  showed  pus 
escaping  from  the  left  ureter.  The  questions  of  the  possibility 
of  recurrence  of  the  anuria,  and  of  an  operation  on  the  left 
kidney  were  discussed.  Mr.  Daniel  thought  the  epidiclymitiB 
was  no  doubt  septic,  the  man  having  slight  prostatic  enlarge- 
ment associated  with  the  presence  of  micro-organisms. 
The  President  suggested  the  use  of  a  separator  to 
determine  the  secretion  of  the  two  kicineys,  and  referred  to 
a  case  illustrative  of  the  importance  of  this  procedure. 
(2)  A  case  of  extensive  aneurysmal  vavix  iu  the  right  forearm, 
of  a  young  woman  involving  the  radial,  ulnar,  and  inter- 
osseous vessels,  and  probably  of  cougenital  origin.  He  con- 
templated arterial  ligation,  and  spoke  of  possible  amputation. 
The  President  said  such  conditions  appeared  more  com- 
mon in  young  women,  and  advocated  some  form  of  bandaging. 
Mr.  Crisp  Knolish  suggested  the  successive  ligature  of 
vessels  supplying  the  tumour,  and  the  possible  advantage  of 
elastic  bandaging ;  he  urged  time  and  patience  and  the  triai 
of  all  possible  measures  before  amputating. — ilr.  Maynard 
Smith  :  A  case  of  enlargement  of  both  parotid  glands  in  a 
man,  the  right  dating  eightec>n  months,  the  left  ten  days.  No 
calculus  was  found.  He  thought  the  cause  was  dnetooral  sepsis. 
Dr.  Cautlev  deprecated  surgical  intervention  in  the  abeence 
of  obvious  indications  for  operation,  and  referred  to  a  case  in 
point  which  had  lasted  seven  or  ten  years  without  much  dis- 
comfort.—Dr.  Copk  (for  Dr.  Lees):  A  young  man  admitted 
into  the  hospital  for  haemoptysis.  He  had  a  loud  diastolio 
musical  murmur  at  the  cardiac  base,  and  signs  of  phthisis  at 
both  apices,  confirmed  by  examination  with  the  .r  rays. 
Dr.  Sydney  Phillips  said  that  no  deduction  aa  to  the  condi- 
tion of  the  aortic  valves  could  be  drawn  from  the  musical 
character  of  the  murmur.  Dr.  Cautlky  referred  to  the  interest 
of  a  diagnosis  of  tubercle  of  the  lungs  founded  on  j-ray 
observation. 

Medical  Socikty  of  London.— At  a  clinical  meeting  on 
November  13th,  Sir  Laudrr  Bhdnton,  President,  in  (he  chair. 
Dr.  F.  J.  PoYNTON  showed  a  case  of  congenital  malformation 
of  the  chest  in  which  the  heart  was  on  the  right  side  of  the 
body,  the  first  to  the  filth  It  ft  costal  cartilages  being  missing. 
— Dr.  F.  Parkhs  Wkuer  showed  a  case  of  chronic  symmetrical 
oedema  of  the  uppor  extremities  in  a  woman  aged  64,  pro- 
bably due  to  a  peripheral  neuritis  following  s.iiue  general  ill- 
ness, alter  which  there  was  for  a  short  time  p.iiu  in  the  lower 
limbs  as  well  as  the  upper.— Dr.  W.  Essex  Wyntbr  showed  a 
case  of  osteo-arthritis  of  the  spine — poker  h.ick— in  a  woman 
aged  36,  who  had  been  for  seven  years  the  subject  of  mucous 
colitis;  Mr.  C.  Gordon  Watson, a  case  of  ichthyosis  associated 
with  papilloma  of  the  tongue  of  unusual  size  in  a  man  aged  50, 
in  whom  the  ichthyosis  rapidly  spread  on  one  side  of  the 
tongue  after  the  papilloma  was  removed  from  the  other; 
Mr.  Bdred  M.  Corner,  two  patients,  15  and  30  months  respec- 
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lively  after  operation  for  tuberculous  glands  in  the  mesen- 
tery, both  ol  whom  greatly  improved;  and  Dr.  Morgan 
DocKRELL  a  ease  of  cystic  colloid  degeneration  of  the 
sebaceous  glands,  one  of  cystic  hyaline  degeneration  of  the 
sweat  glands,  and  one  of  fibre- cystic  sebaceous  celluloma 
showing  colloid  degeneration. 


British  Gynaecological  Society. — At  a  meeting  on 
November  gth,  Dr.  William  Alexander,  President,  in  the 
chair,  Dr.  MacXauguton  Jones  read  notes  on  a  specimen  of 
early  tubal  haematocele  in  a  patient,  aged  23,  whose  symptoms 
appeared  immediately  after  menorrhagia.  Dating  convales- 
cence symptoms  of  internal  haemorrhage  supervened,  necessi- 
tating immediate  operation.  The  abdomen  contained  blood  and 
clots,  and  the  right  tube  was  found  ruptured  ;  a  rent  extended 
through  the  right  broad  ligament  to  the  posterior  surface  of 
the  uterus.  Haemorrhage  only  ceased  after  supravaginal 
hysterectomy.  Degenerated  chorionic  villi  were  found  in  the 
dilated  right  tube. — Dr.  Bedkokd  Fbn-wick  showed  a  fibroid 
uterus  containing  a  fetus  of  3  months  removed  from  a  patient, 
aged  40,  married  17  years,  and  pregnant  for  the  first  time. 
The  history  was  one  of  amenorrhoea  with  increasing  pelvic 
pain  and  dysuria.  The  pelvis  was  filled  by  a  tumour  which 
extended  to  the  umbilicus.  Hysterectomy  was  performed. 
The  tumour  was  particularly  dense,  and  contained  a  fetus 
about  3  months  old.    Adhesions  were  numerous  and  firm. 


HcNTBKiAN  Society. — At  a  pathological  meeting  of  this 
Society  on  November  8th,  Dr.  Jj'ked.  J.  Smith,  President,  in 
the  chair,  Mr. .John  Poland  showed:  (i)  A  unique  specimen  of 
fracture  through  the  anatomical  neck  of  the  humerus,  with 
dislocation,  in  a  woman  of  56 ;  Mr.  Poland  saw  the  patient 
six  months  after  the  accident  and  removed  the  head  of  the 
bone,  replacing  the  upper  end  of  the  neck  in  the  glenoid 
cavity;  good  movement  resulted,  a  false  joint  being  formed. 
(2)  A  girl  of  8,  first  seen  by  him  six  months  after  an  accident, 
with  swelling  of  the  upper  end  of  the  tibia;  .r  rays  showed 
^eat  thickening  of  the  upper  third  of  the  tibia  with  no 
involvement  of  the  knee-joint;  sarcoma,  tuberculous  disease, 
and  traumatic  efTasion  of  blood  were  suggested  us  diagnoses  ; 
on  operation,  a  cavity  was  evacuated  containing  about  5  oz. 
of  soft,  pulpy  material  and  prnne-juioe  coloured  fluid; 
myeloid  cells  were  found,  but  Mr.  Poland  thought  that  they 
were  phagocytes  and  not  indicative  of  sarcoma  ;  the  leg  was 
now,  three  years  after  the  operation,  in  good  condition. — 
Dr.  ZuM  Buscn  :  f  i)  Several  small  cysts  tilled  with  blood, 
removed  during  an  operation  on  an  inguinal  hernia  which 
contained  an  ovary  and  Fallopian  tube;  the  cysts  were  con- 
nected with  the  round  ligament,  and  lit.  Zum  Busch  con- 
sidered that  tli^y  were  analogous  to  tfie  similar  structures 
aometimes  found  in  the  spermatic  cord.  (2)  A  single  choles- 
terine  gall  stone  from  the  cystic  duct  of  a  man,  made  up  of 
crystalline  Hakes  and  plates.— Dr.  C.  II.  Miller  (introduced 
by  the  Pkksiuknt)  described  a  new  method  of  embedding 
pathological  Hpecimens  in  fiat  glass  capsules.  The  specimens 
were  firBt  washed  in  running  water,  then  soaked  In  40  per 
cent,  formalin  for  at  least  a  week,  next  put  in  70  percent, 
spirit  for  two  days,  and  next  into  equal  parts  of  glycerine  and 
water  ;  after  this  treatment  a  freah  surface  was  made  and  the 
specimen  put  Into  40  per  cent,  spirit  tor  nt  least  a  week,  and 
finally  embedded  In  warm  gelatine.  .NatnerouH  specimi-ns 
embedded  in  this  manner  were  shown  with  their  natural 
colour  preserved. 

Manciikhtkr  .Mkiiii:al  Rociktt.— At  a  meeting  on 
November  nt,  I)r.  .1.  OiiKhi  iii'KLIi  read  ii  papiT  on  Home 
point*  in  the  dlagnoslH  and  treatment  of  (iravr-g's  disease. 
Apart  from  the  chronic  type,  it  occurred  in  two  different  acute 
(orms.  In  the  one,  affecting  chicily  young  people  and  occur- 
ring also  daring  pregnancy,  the  |)romiiient  symptanis  were 
well  miirked,  but  the  patient  did  not  Huffer  very  inueli,  and 
iccovi-ry  often  occurred  in  the  courne  of  a  lew  moiithM,  even 
without  any  treatment;  in  the  other,  the  nflrction  whh 
characteri/.i'<l  by  rapid  and  pronn-sHlve  emut-iiitloii,  rise  of 
tempi-raliin-,  threat  weaknegn,  ex-lttrment  and  delirium,  and 
oft<-n  teriiilnaU'd  fatally  a  few  w(  eks  or  a  few  raonthrt  alter 
the  onset.  In  the  ordinary  chronic  form  the  heart  oll4>n 
showed  dilatation  ol  eiUier  the  right  or  left  side,  and  this 
vnrle'l  in  ext<'nl  from  day  to  day.  A  Hyniptnni  ceen  In 
almost  allcatK'H  wan  the  vaHornolor  irritaliility  known  aH  dermo- 
graphy:  it  wan  not  only  very  marked  and  )>erHiHtent.  but 
might  give  rise  to  a  dlHtinct  HwelllnM  the  urticaria  faetltia  ol 
Uoll— and  thus  help  In  the  dlasiiosisol  incomplete  cases.     UI 


the  numerous  nervous  symptoms,  whilst  the  sudden  giving  way 
of  the  legs  wag  very  common,  paresis  and  paralysis  were  rare. 
Some  cases  of  neurasthenia,  or  mental  disease,  might  have 
many  of  the  symptoms  observed  in  the  abortive  form  of  the 
disease,  and  diagnosis  must  rest  on  the  inclusion  of  all  the 
symptoms,  especially  the  tachycardia  and  moderately  enlarged 
thyroid.  As  for  treatment,  adrenalin  might  do  good  in  caues 
where  there  was  low  arterial  tension,  and  the  antithyroid 
serum  of  Moebius  had  in  some  cases  given  very  good  results. 
As  for  surgical  procedures  Kocher  had  obtained  45  cures 
out  of  59  operations  (4  others  died,  S  improved,  and 
2  experienced  no  relief). — Mr.  Soctham  mentioned  4  cases  of 
appendicitis  in  boys,  in  whom  the  attack  developed  imme- 
diately after  the  receipt  of  an  injury.  In  three  instances  it 
was  the  result  of  direct  violence  applied  to  the  abdomen,  and 
in  another  it  followed  a  severe  strain  of  the  abdominal 
muscles.  When  appendicitis  followed  an  injury  it  was  pro- 
bable that  the  appendix  was  previously  in  an  unhealthy  or 
abnormal  condition,  either  containing  a  concretion  or  stenosed 
and  distended  with  fluid,  or  adherent  to  the  abdominal  wall. 
— Mr.  Stanmore  Bishop  brought  forward  several  cases  illus- 
trating the  value  of  Murphy's  test  as  an  aid  to  the  diagnosis 
of  biliary  calculi. 


REVimS. 

VErERINARY  HYGIENE. 
So  much  advance  has  been  made  in  our  knowledge  of  tuber- 
culosis since  the  first  edition  of  Cattle  Tuberculosis^  was 
written  by  Mr.  Sessions  and  Dr.  Lkggk,  and  so  many  regula- 
tions have  been  introduced  as  a  consequence  of  this  increased 
knowledge,  that  the  book  has  had  to  be  almost  entirely 
rewritten.  In  its  present  form  it  should  prove  most  valuable 
to  those  for  whom  it  is  prim.^rily  intended,  and  most  useful 
to  all  who  are  engaged  in  public-health  work  or  nro  interested 
in  the  prevention  of  tuberculosis.  Written  in  plain  language, 
so  as  to  be  readily  understood  by  those  who  have  had  no 
medical  training.  It  nevertheless  gives  the  salient  points  of 
our  knowledge  of  tuberculosis  and  the  relation  between  the 
human  and  bovine  types  of  the  disease  accurately  and  in 
sufiiclent  detail.  The  reliability  of  the  tuberculin  test  is  fully 
considered,  and  the  directions  for  its  use  are  adequite.  Some 
very  valuable  data  on  the  efl'ects  of  the  tuberculin  test  are 
quoted  at  length  from  the  report  of  the  Committee  appointed 
by  the  Royal  Agricultural  Society  to  inquire  into  this  subject. 
One  significant  remark  by  the  author  may  be  noted.  He 
says  (p.  25):  "At  first  it  was  hoped  that  the  repeated  injec- 
tion of  tuberculin  mif,'ht  cure  the  disease,  but  at  present  this 
has  not  proved  to  be  tiie  case  " ;  he  also  remarks  on  the  rapidity 
with  which  tuberculosis  may  spread  amongst  pigs,  and  the 
frequent  dissemination  ol  disease  because  so  few  people  know 
that  pigs  are  affected  in  this  way.  The  danger  from  the  milk 
of  tuberculous  con's  and  ihe  measures  which  may  be  employed 
to  minimi/.e  or  prevent  this  danger  are  discussed  in 
CJhapter  VI.  Meat  inspection  forms  the  subject  of  the  next 
chapter,  which  is  in  turn  followed  by  a  consideration  ol  the 
proper  disposal  of  alTocted  carcasses.  With  regard  to  milk,  the 
author  states  that  it  Is  impossible  for  milk  to  be  "  pasteur- 
ized, freed  from  all  disease  germs,  and  the  taste  unaltered"; 
for  with  the  ncccHsary  heat  to  kill  germs  the  (l-ivour  of  the 
milk  must  be  affected.  Th<!  clauses  obtained  by  Brighton 
under  Act  of  Parliament  for  the  ngnlation  of  the  milk  hupply 
are  given  in  lull,  an  nn  example  of  local  powers  in  this  direc- 
tion which  the  author  believes  will  soon  bt'eome  generally 
adopted.  The  Btamjiliig  of  meat  is  advocated  in  the  intrreslN 
both  of  the  agricnllurist  and  the  consumer.  The  book  eon- 
tains  much  pi'uctUal  matter  of  interest  to  ngriculturistv, 
whilst  to  tho  inspector  it  constitutes  a  reliable  tcxtbouk. 

Colonel  SiiiT/r.-s  woik  on  Veterinary  Uyyic.ni''  contains  useful 
inloriiiation,  cnnvcyed  in  language  which  will  eiuible  the 
gcner.il  reader  who  ih  interisted  in  animals,  more  iiuticalarly 
liornes  nud  cattle,  to  obtain  fauts  which  should  prove  ol  value. 
The  Hchem(>  ailoptrd  Ih  to  allot  a  chapter  to  viwXi  separate  «ub- 
jeet  with  which  hygiene  is  concnrueu.  Home  ol  these  chapters 
have  been  written  by  Hpi-<'iullHtH.  While  thi'  work  may  be 
said  to  meet  n  want  an(l  to  be  valuable  to  iiuiateurH,  there  Ih 

>  Cti'Ue  TnbrrnU't^i* :  A  rt-Rcliral  Guide  l<i  tlin  AKrIriiHiirifiiaiid  liiNpoi-rur 
My  llninld  HoHaluiiK.  r.K.U.\  S  Hni-ond  Bdltloii.  Iaiii(1»d  :  ilalhci'o, 
7'indull.  aud  Cox.     io>3^.    (Crnwo  Bvo,  pp.  mo.     ih.) 
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no  doubt  that  the  intrinsic  merit  of  the  different  chapters 
is  not  uniform.  The  earliest,  for  instance,  which  dral 
with  water,  air,  and  ventilation,  contain  sufficient  informa- 
tion, perhaps,  for  the  general  public,  but  to  the  technical 
reader  they  would  he  ol  mote  assistance  were  they  revised  by 
a  specialist.  Farther,  we  must  confess  that  much  seems 
familiar  from  onr  having  read  it  in  other  works.  It  is  true 
that  some  subjects  become  common  property  after  a  time ; 
but  the  authorship  of  extracts  should  be  acknowledged.  At 
any  rate,  there  should  be  no  confusion  f  uch  as  is  created  by  a 
reference  to  a  well-known  'vork  on  hygiene,  while  the  facts 
and  tables  on  the  preceding  and  succteding  pages  are  taken 
without  acknowledgement  from  a  still  better-known  author 
whose  work  has  long  bef  n  a  standard  book  of  reference. 
Further,  the  omission  of  references  is  a  dr.^wback  to  those 
who  would  wish  to  pursue  the  subject.  This  being  the  third 
edition  of  the  work,  ntfmerous  misprints  ought  to  have  been 
corrected,  such  as  "liquor  ammonia'  (p.  18),  ''a  strata" 
(p.  22,  line  31),  "this  data"  (p.  112),  etc.  The  use  of  the 
terms  "soda  carbonate,'  "ammonia  oxalate,"  does  not  look 
well  beside  fodium  phosphate  and  ammonium  chloride. 
In  a  work  of  this  kind  the  term  "artificial  grasses"  should 
not  be  retained  as  a  heading  to  the  description  of  leguminosae. 
But  though  the  style  of  itie  composition  leaves  much  to  be 
desired,  the  work  may  be  commended  to  the  general  reader  as 
likely  to  furnish  good  practical  information  on  the  hygiene, 
care,  and  management  of  domestic  animals,  while  the  illustra- 
tiona  of  grasses,  leguminosae,  and  certain  parasites  will  supply 
a  want.  The  statement  (p.  99S)  that  bursattee  may  yet  be 
shown  to  be  parasitic  should  not  have  retained  its  prophetic 
wording.  The  portion  devoted  to  State  and  municipal  hygiene 
gives  infcrmation  lelating  to  legislation.  In  these  days  of 
specialization  we  are  inclined  to  agree  in  principle  with 
Colonel  Smith's  remarks  regarding  meat  inspection.  Meat 
in  abattoirs  should  be  examined  by  those  who  have  special 
knowledge  of  morbid  conditions  present  in  carcasses  of 
animals,  so  that  only  healthy  flfsh  may  find  its  way  into 
the  retail  market.  Such  knowledge  is  not  confined  to 
veterinary  surgeons.  .Some  useful  remarks  are  made  relating 
to  the  care  of  milk.  The  author  advocates  milking  by 
machinery  in  order  to  abolish  the  human  milker,  whom  he 
holds  responsible  for  epidemics  spread  by  milking.  The 
index  is  not  as  complete  as  could  have  been  wished, 

Frikdbkrokr  AND  Frohnkr's  Veterinary  Pathology.'  a  trans- 
lation of  which  we  owe  to  Mr.  M.  H.  Hayes,  F.K.C.V.S.,  deals 
with  the  non-infective  diseases  of  animals.  It  is  not  confined 
to  the  pathology  of  these  diseases,  but  includes  their  history, 
statistics,  causation,  symptoms,  diagnosis,  and  treatment.  In 
a  work  professedly  dealing  with  pathology  the  system  adopted 
freanently  appears  curious.  For  instance,  we  find  invagina- 
tion of  the  intestine  touched  upon  (we  cannot  say  described) 
under  the  head  of  a  symptom,  colic.  The  authors  "follow 
the  old  routine  '  of  lumping  together  diseases  of  stomach  and 
intestines,  poisoning,  and  worms,  under  the  head  of  Diseases 
of  the  Stomach.  This  course  has  been  adopted  in  a  chapter 
183  pages  in  length.  In  spite  of  these  defects  there  is  much 
useful  information,  especially  regarding  treatment,  in  the 
work,  the  title  of  which  gives  no  ideaof  the  wide  field  covered. 
The  term  "clinical  textbook,"  used  on  p.  463,  is  nearer  the 
mark  as  a  descriptive  title. 

INCOME  TAX. 
The  Income  Tax  Problem,^  a  pamphlet  by  Mr.  A.  M.  Scarkf, 
consists  of  two  articles  reprinted  from  the  Magazine,  of  Com- 
merce, and  some  additional  matter  dealing  with  the  Report  of 
the  Departmental  Committee  on  Income  Tax.  The  author's 
expressed  object  is,  by  inducing  the  jjublic  to  take  "an 
interest  in  the  gross  anomalies  in  the  Acts  and  their 
administration,"  to  obtain  "the  appointment  of  athoronghly 
representative  Committee  to  go  into  the  whole  question  with 
a  view  to  a  revision  and  codification  of  the  Acts."  I  le  Is  by  no 
means  satisfied  with  the  result  of  the  labours  of  the  recent 
Committee,  asserting  that  it  was  not  impartial,  for  it  con- 
sisted "  almost  exclusively  of  Inland  Kevenne  officials  or 
those  .  .  .  engaged  in  the  administration  of  the  Acts";  the 
witnesses  were  not  competent  to  speak  from  an  extensive 
"  experience  of  the  working  of  the  Income  Tax  Acts  from  the 

'  FricrtberRer  and  Froliner's  VcUrinary  Fatliologt/.  Tr&nelated  by  M.  H. 
Hayes,  F.K.C  V  S  Edited  by  .lohn  Dunslan,  M.k.O.V.S.  Vol.  II.  Loudou: 
Uurst  and  Blackett     igos.    (Uemy  8vo,  pp.  780.     los.  6d.) 

♦  The  Income  Tax  Problem:  Tho  Chancellor's  Tromlse  and  its  Sequel  in 
tbe  Report  of  the  lacome  I'ax  Coiumlttco.  By  A.  M.  Scai-ff,  F.S.A..\.  1905. 
London :  aimpklo,  Marshall,  UamlltOD,  Kent,  and  Co.,  Limited. 
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taxpayer's  point  of  view,'  and  its  conclusion  that  no  drastic 
alterations  in  administration  are  necessary,  will  not  be  en- 
dorsed by  the  great  body  of  taxpayers.  Mr.  fifcarff  criticizes  the 
report  in  detail,  more  especially  the  paragraphs  dealing  with 
"  Fraud  and  Evasion,"  the  simplification  of  the  form  of 
Income  Tax  Uetnrn,  the  proposed  limitation  of  the  taxpayers' 
right  of  appeal  at  the  end  of  the  year,  and  the  system  of 
computing  profits  on  a  three  years'  average,  on  all  of  which 
points  he  has  hard  things  to  say  of  the  Committee. 

Passing  to  the  subject  more  jurticularly  indicated  by  the 
title  of  his  pamphlet,  the  author  recommends  drastic  changes 
in  the  existing  system  of  income-tax  assessment.  He  speaks 
highly  of  the  Special  Commissioners  of  Income  Tax,  but 
would  abolish  the  local  Commissioners,  of  whom  he  writes 
that  "their  ignorance  of  the  law  and  practice  relating  to 
income-tax  in  only  equalled  by  their  lamentable  ignorance 
of  accounts."  We  should  be  sorry  to  think  that  things  are 
really  so  bad  as  Mr.  Scarff  would  have  us  believe.  That 
income-tax  commissioners  are  frequently  neither  profound 
lawyers  nor  expert  accountants  is  undeniable,  but  the  author 
appears  to  lope  sight  of  the  fact  that  the  majority  of  the  tax- 
payers of  this  country  keep  no  reliable  accounts  whatever, 
and  therefore  the  office  of  Commissioner  requires  the  posses- 
sion of  considerable  local  knowledge  and  practical  acouaint- 
ancewith  the  business  conditions  of  the  particular  district, 
and  calls  for  the  exercise  of  a  shrewd  judgement  on  questions 
of  fact,  and  a  wide  discretion  in  cases  of  doubt  and  difficulty, 
rather  than  the  technical  qualifications  of  the  professional 
lawyer  or  accountant. 

The  author's  "suggestions  for  improvement"  include  the 
acceptance  of  ail  returns  of  profits  made  by  taxpayers,  com- 
bined with  a  power  to  the  authorities  to  require  any  person  to 
prove  the  accuracy  of  his  return.  This  plan  has  the  virtue  of 
simplicity,  although  the  Chancellor  of  the  Exchequer  might 
object  to  the  loss  of  a  few  odd  millions  per  annum  which 
would  seem  to  be  involved  in  its  adoption  ;  but  the  author 
regards  the  question  only  from  the  standpoint  of  the  London 
professional  accountant.  The  majority  of  small  tradesmen, 
who  constitute  so  large  a  proportion  of  the  taxpaying  com- 
munity, are  honestly  ignorant  of  the  amount  of  profit  thoy 
are  making  ;  and  to  require  them  to  keep  books,  as  Mr.  Scarff 
suggests,  would  be  equivalent  to  the  imposition  of  an  addi- 
tional tax  upon  them  several  times  greater  than  that  which 
they  are  now  called  on  to  bear. 

The  pamphlet  is  interesting,  but  bristles  with  controversial 
points.  It  does  not  touch  upon  what  is  perhaps  the  most 
burning  question  from  the  point  of  view  of  the  professional 
man,  that  of  the  difl'erential  treatment  for  income-tax  pur- 
poses of  industrial  and  spontaneous  incomes. 

Mr.  T.  Hallktt  Fry  has  written  a  pract 'cal  handbook  on 
the  Recovery  ami  Adjustment  of  Income  Ta.f,'  which  "is 
intended  to  be  helpful  to  taxpayers  who  do  not  aspire  to  the 
knowledge  of  the  pxpert."  Information  Is  given  as  to  the 
manner  in  which  the  most  frequently- used  Income-tax  forms 
should  be  filled  up,  and  chapters  are  devoted  to  the  method 
of  computation  of  business  profit  and  the  expenses  which  may 
and  may  not  be  deducted.  The  author  deals  with  the  well- 
known  but  little  understood  "  Section  133  "  of  the  principal 
Income  Tax  Act,  and  the  provisions  for  setting  off  business 
losses  against  taxed  income.  In  later  chapters  Mr.  Fry  dis- 
cusses several  questions  with  which  readers  of  his  former 
little  book  on  Income  Ta.v  Anomalies  (noticed  in  the  British 
Medical  Journal  for  September  12th,  1903)  will  be  familiar. 
Under  the  headings  Residence,  Foreign  Profits,  Women  and 
their  Income  Tax,  and  Industrial  and  Spontaneous  Income, 
many  of  the  arguments  put  forward  in  the  earlier  work 
reappear  in  a  more  popular  form.  Advocates  of  a  gr.iduated 
tax  will  be  disappointed  with  his  conclusions  on  the  subject, 
but  may  obtain  comfort  from  his  views  as  to  the  practicability 
of  difl'erential  treatment  of  "industrial  "  incomes.  It  is  to  be 
regretted  that  In  an  effort  to  treat  his  subject  In  a  popular 
manner  Mr.  Fry  has  occasionally  sacrificed  accuracy  to 
brevity.  Thus  the  statements  on  p.  17  as  to  fire,  burglary, 
and  other  insurance,  on  p.  19  as  to  bank  interest,  on  p.  27  as 
to  loss  by  fire  of  stock-in-trade,  and  on  p.  t'S  as  to  deferred 
annuitv  premiums,  a'.l  require  qualification  in  one  direction 
or  another.  We  commend  to  the  attention  of  our  readers  the 
chapter  headed  Penalties,  the  enforcement  of  which  has  been 
revived  to  some  extent  in  recent  years.  Put  shortly,  Mr.  Fry's 
advice  is,  "Be  honest ;  it  pays  '■" 

'  The  Recoitry  and  Adjmtmcn!  0/  Iiicame  Tax :  What  to  Do  and  How  t& 
Do  it.  By  T  Hallett  Fry,  F.3.S.  LDudon :  Jordan  and  Sous.  1905. 
(Demy  Sto,  pp.  119.    is.  6d.) 
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MEDICINAL   AXD   DIETETIC   PREPARATIONS. 

The  Therapeutic  Action  of  Yeast. — We  have  received  from 
Messrs.  Roberts  and  Co.  (76,  New  Bond  Street)  specimens  of 
eompressed  tablets  of  levurine  made  by  M.  Couturieux  of 
Palis.  Each  tablet  is  said  to  correspond  to  a  teaspoonful  of 
fresh  yeast.  It  is  said  that  the  process  of  drying  does  not 
alter  the  therapeutic  properties,  and  the  tablets  will  cer- 
tainly be  a  convenient  form  for  administering  the  drug.  Not 
long  ago'  we  drew  attention  to  the  alleged  value  of  yeast  in 
the  treatment  of  various  diseases,  and  it  is  therefore  worth 
while  to  record  that  StrMkov.^  following  out  the  sugges- 
tions of  Presta  and  Tarruella,  has  used  this  remedy 
in  the  treatment  of  erysipelas  in  thirty  cases  admitted 
to  the  Military  Hospital  of  Siedletz.  He  administered  the 
remedy  in  the  form  of  a  tablespoonful  of  fresh  beer  yeast 
in  half  a  glass  of  beer  three  times  a  day,  and  he  is 
satisfied  that  it  cut  short  the  evolution  of  the  disease.  In 
most  cases  the  duration  of  the  afTection  was  reduced  to  ten 
days,  and  the  erysipelatous  patch  showed  only  a  feeble  ten- 
dency to  spread  while  the  general  course  of  the  disease  was 
very  benign.  In  some  cases  there  were  relapses,  and  for  this 
ceason  Str<-'.kov  recommends  that  the  treatment  should  be 
continued  until  the  redness  has  completely  disappeared  and 
the  temperature  become  normal.  As  a  rule,  defervescence 
occurred  by  crisis,  coinciding  with  the  arrest  of  the  extension 
of  the  lesion,  but  sometimes  the  patch  continued  to  spread  for 
twenty-four  or  forty-eight  hours  after  the  temperature  had 
fallen.  He  used  no  other  treatment  except  the  application  of 
an  icebag  to  the  head  in  cases  of  high  temperature.  While 
regarding  this  treatment  as  superior  to  any  other,  he  hesitates 
to  attribute  to  the  yeast  a  true  specific  action  upon  strepto- 
coccic infection. 

Intramutcular  Inji-ction  of  Mercury. — Mr,  W.  Martindale, 
Ph.D.,  10,  New  Cavendish  Street,  Portland  Place,  W.,  has 
sent  US  a  specimen  of  a  mercurial  preparation  for  iutramus- 
calar  injection,  ma^e  up  according  to  the  prescription 
recommended  by  Lieutenant-Colonel  F.J.  Lambkin.  R.A.AI.O., 
in  the  paper  published  in  the  British  Mkdicai.  Joubnal  of 
November  nth,  1905,  p.  1254.  The  preparation  is  sent  out  in 
1  02,  wide- mouthed  stoppered  bottles  ;  10  minima  contain 
1  gr.  of  mercury. 

MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Aeir  Chloroform  Bottle. — The  annexed  illustration  depicts 
a  new  chloroform  bottle  which,  although  of  very  simple 
constrnctton,  lias  several  advantages.  When  used  during  t)ie 
produr  lion  of  an  uuaeslhetic  the  contents  can  be  caused  to 
tlow  out  in  a  stream  or  merely  drop  by  drop  simply  by 
moving  a  finger  on  or  off  an  ingenious  form  of  air  vent.  When 
the  op«-ration  is  ovir  the  stopper  is  reversed,  and  the  bottle  is 
tlien  US  hermetically  scaled  as  any  ordinary  stock  bottle,  but 
remainx  ready  for  instant  nse  without  further  trouble  than 
that  of  again  plaoiiii?  the  stopper  upside  down.     The  latter  Is 
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made  of  a  new  patent  curapositlon  named  galnlite,  which  is 
anaircctifd  by  chlorolorm  or  ether,  and  lliu  Iwttlc  is  free  from 
the  |!<nw  caps  and  waj-hi-rs  common  in  those  used  lor  a 
Hlmllar  purpose,  and  whi.li  arc  no  tiusily  niUlald.  Thanks, 
mon-over  to  n  nieUl  clip,  attached  by  way  ol  extra  pre- 
■cantlon,  the  stoppi  r  is  lo  (irmly  fixe<l  in  place  that  there  is 
no  thane--  of  Us  jumping  out,  however  the  bottle  may  be 
.  "    .'J  ""7'  '■""'••'l  »'J"ut  in  "  l"'«.      U  iH  mad.-  by  M.hhih. 
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right  angle  to  a  shaft  which  is  graduated  in  centimetres.  In 
the  course  of  his  description  of  their  advantages,  Dr.  Mae- 
Donald  says  that  with  these   knives  a  roughly-rectangular 

portion  of  the  inner 
wall  of  the  antrum, 
together  with  a  cor- 
responding section 
of  the  inferior  tar- 
binal,  can  be  re- 
moved, leaving  the 
anterior  and  pos- 
terior portions  of  the 
latter  intact.  Four 
incisions  are  made : 
the  first  from  behind 
forwards  above  the 
inferior  turbinal  ; 
the  second  parallel 
to  this,  below  that 
body,  at  as  low  a 
level  as  possible ; 
the  third  and  fourth 
at  right  angles  to 
these,  joining  their 
posterior  and  an- 
terior extremities 
respectively,  carried 
from  above  down- 
wards through  the 
inner  antral  wall 
and  the  inferior 
turbinal.  The  pos- 
terior vertical  and 
the  two  poatero- 
anterior  incisions 
should  be  begun 
about  4  cm.  from 
the  margin  of  the 
ala  nasi,  the  graduation  of  the  shafts  of  the  knives  being  of 
use  in  determining  the  position  of  the  extremities  ol  the 
incisions,  il  these  are  not  In  view  or  are  obscured  by  blood. 
In  puncturing  the  wall  of  the  antrum  at  the  commencement 
of  each  incision,  the  point  of  the  knife  should  be  directed 
downwards  and  outwards.  The  opening  thus  made  readily 
admits  the  little  finger,  by  which  nearly  tlie  whole  of  the 
antrum  can  be  explored.  Little  or  no  pain  follows  the  opera- 
tion, and  the  cut  Hurfaces  of  the  inferior  turbinal  heal  rapidly 
without  the  formation  of  troublesome  granulations,  such  as 
sometimes  occur  when  scissors  are  used. 

A  Nero  Porta/ili'  Opcrafivi/  Table. — Messrs.  Arnold  and  Sons, 
instrument  makers,  ol  West  Bmithtield,  E.C,  have  recently 
brought  out  an  operating  table,  which  is  shown  in  the 
annexed  illustration  open  and  ready  for  use,  and  also  folded 
up  for  transport.  It  is  made  of  enamelled  iron,  and  when 
opened  out  is  extremely  steady,  a  point  in  which  so  many 
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Lon.l.,  Senior!  llnicl  AnHlsUnt,  Throiit  Depu tment,  KinKH 
College  II.,«plUI.  nil. I  which  ho  ImH  li.uud  very  edir-ttc^louH. 
rhelr  chief   cluira.teriHtlc   ih  n  chUelllke  lultinK  edge  at  a 

ifamaii  Mknioi.  JonmiAL.  i<>oj,  »ol  11,0.  iw. 
'  Vnlnwi  tiftl.  Juurn.,  AUKlllt.  1005. 


portable  operating  lalili's  fall.  It  is  a  thoroughly  practical 
talilr,  and  its  very  low  price  brings  it  well  wiUiin  the  reach 
of  general  pra-'titiuneiH  and  i>tlierH  who  have  occaiiion  at 
llmi'H  to  perform  opcruUonH  at  their  p»llent.H'  lioaneH  or  to 
wIkiiii  a  tiil>le  n(  thJH  cliaraeler,  and  one  which  <>nn  beeiuilly 
Btowed  away  wl"'n  not  in  use,  would  bo  a  convenience  in 
their  own  ennHiill  in  1  >, 


MA.10U  W.  H.  11 .,  R.A.M.O.,  M.D.,  D.P.H.,  has  been 

elected  n  Fellow  ol  thi'  Koyal  Sanitary  InRtilOte. 


Not.  1 8,  1905.! 
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EXPERT   MEDICAL   EYIDENCE. 

At  a  meeting  of  the  Medico  Legal  Society,  held  on  November 
14th,  at  22,  Albemarle  Street,  under  the  chairmanship  of  the 
Hon.  Mr.  Justice  Walton.  President,  a  discussion  took  place 
on  conenltation  among  medical  nitnesaes  previons  to  trials. 

In  opening  the  discnssion,  Dr.  VV.  P.  Herringham  said  that 
a  lew  years  ago  a  man  sued  a  provincial  gas  company  for 
damages  sustained  by  him  owing  to  leakage  in  hia  bedroom 
from  a  pipe  for  which  the  company  was  responsible.    Several 

Shysiciana  were  called  on  either  side;  those  for  the  plaintiff 
eclared  that  he  had  snstaintd  permanent  damage  to  his 
Itinge,  those  for  the  defendauta  awore  that  hia  condition  was 
due  to  tuberculosis  which  could  not  have  been  produced  by 
gas  poisoning.  The  judge,  in  summing  up,  aaid  that  he 
thought  it  was  a  great  pity  that  medical  witnessea  were  not 
allowed  to  dispense  with  the  formality  of  an  oath,  for  they 
went  into  the  witness-box  with  their  minds  madi'Up,  and  their 
evidence  w.ia  most  contradictory.  The  jury  found  for  the 
plaintiff,  though  for  small  .damages,  and  the  judge,  in  giving 
the  order  for  coats,  refused  to  make  any  allowance  on  the 
higher  scale  for  the  expert  evidence,  aay  ing  that  he  would  give 
the  medical  witnesses  nothing. 

EiiSENTiAL  Difficulties  in  Forming  Opinion. 

That  anch  a  statement  should  be  made  and  such  action 
taken  must  be  exceedingly  painful  to  all  those  who  had  the 
honour  of  their  profession  at  heart.  It  was  the  general  opinion 
among  laymen  that  when  two  doetora  gave  widely  different 
opinions  one  of  them  was  bound  to  be  wrong,  and  that  that 
was  due  either  to  ignorance  or  to  dishonesty.  But  those  who 
knew  something  of  ihediflBcnlties  of  their  work  would  probably 
take  a  very  difftrent  view. 

For  let  them  consider  what  obtained  in  an  ordinary  matter 
ol  sight  and  hearing,  such,  for  instance,  as  a  collision  in  the 
street.  They  did  not  expect  that  tlie  testimony  of  the 
bystanders  would  be  identical ;  almost  every  one  would  give 
a  diflferent  version  of  what  had  happened.  Nor  was  it  the 
case  that  a  better  education,  6Ui;h  as  medical  men  possessed, 
or  a  higher  Btindard  oi  morality,  which  they  should 
possess,  would  always  result  in  making  evidence  the  more 
harmonious. 

He  wtia  no  lawyer,  bat  all  doctors  were  trained  more  or  less 
in  cross-examination,  and  he  was  quitesurethat  those  present 
would  bear  him  out  in  saying  that  it  was  not  by  any  means 
true  that  the  more  couscientioua  and  more  self-conscious 
among  their  patients  gave  them  the  most  helpful  evidence. 
On  the  contrary,  not  infrequently  their  extreme  desire  to  tell 
everything  that  they  knew,  and  tell  it  with  the  greatest 
possible  accuracy,  led  them  to  multiply  details,  to  lay 
importance  on  things  that  were  unimportant,  and  really  to 
imagine  a  great  deal  which  did  not  exiat. 

They  had  only  to  attend  consnltations  among  the  surgeons 
at  a  hospital,  or  to  go  round  the  wards  with  a  physician,  to 
realize  first  that  men  would  take  very  different  opinions  about 
the  same  case,  and  secondly  that  all  would  admit  the  extreme 
difficulty  oi  diagno--is  tv;  n  under  conditions  when  no  one 
had  any  desire  or  any  temptation  to  do  otherwise  than  speak 
the  exact  truth,  and  in  the  presence  ol  the  moat  acute  critics 
on  t;he  face  of  the  earth — a  body  of  medical  students.  Xhey 
would  realize  at  the  same  time  how  easily  any  counsel  with 
the  least  help  from  expert  opinion  would  be  able  to  east  dis- 
credit on  any  such  diagnosis  in  the  minds  of  a  jury. 

That  was  true  of  mere  ordinary  diagnosis,  but  a  legal  case 
almost  always  involved  two  other  even  more  difhcult  ques- 
tions. The  hrst  concerned  the  present  state  of  the  plaintitl'; 
was  it  due  to  the  accident  or  otherwise  ?  The  second  con- 
cerned the  public ;  was  the  plaintiff  now  able  to  work,  and  if 
not  how  long  would  it  be  before  he  was  ':"  The  plain  fact  was 
that  they  could  not  expect  doctors  to  agree,  and  the  only 
wonder  waa  that  they  agreed  aa  much  as  they  did. 

Sl'KCIAL   DUTIOULTIk^   124    Lk^^AL   CaSES. 

In  the  next  place  the  divergence  which  obtained  in  ordinary 
cases  was  accentuated  by  the  circumstances  under  which 
medical  witnesses  appeared  in  a  court  ol  law.  For  what  hap- 
pened i'  They  received  a  letter  from  a  solicitor  asking  that 
they  would  examine  su?h  and  such  a  patient,  their  client,  and 
appear  in  court  to  support  his  claim.  If  after  examination 
their  opinion  was  not  favourable  to  his  case  they  would  not  be 
summoned  on  his  behalf.  Tiiey  would  go  to  somebody  else. 
And  similarly  wi'.h  the  defendant's  case.  The  appea^-amie  of 
medical  witnceaes  on  opposite  sides,  therefore,  implied 
ai  nUtio  that  they  took  widely  divergent  views.    When  a  man 


appeared  in  court  he  wao  expected  to  stick  to  bis  earlier 
statements,  and  thus  even  under  cross-examination  if  he  had 
formed  his  opinion  carefully,  and  believed  it  to  be  honestly 
supported  by  the  facts,  he  was  liable  to  become  something  of 
a  partisan.  If,  on  the  other  hand,  he  had  not  been  careful 
about  his  facts,  and  allowed  himself  to  be  beaten  out  of  his 
position,  he  inflicted  a  great  injury  upon  hia  client,  and  never 
ought  to  have  taken  up  the  caEe. 

Possible  Remedies. 

.Still,  it  could  not  be  denied  that  some  medical  evidence  was 
scandalous,  that  the  present  position  of  things  was  most 
unsatisfactory,  and  that  it  was  not  to  the  credit  or  dignity  of 
the  medical  profession  that  they  should  have  given  rise  to  a 
elajsiflcation  of  liars  into  the  liar,  the  damned  liar,  and  the 
expert  witness.  For  some  time  past  that  subject  had  been 
carefully  considered  by  many  among  them  with  a  view  to 
finding  a  remedy  for  the  present  state  of  th'ngs,  and  last  year 
the  British  Medical  Association,  a  bodynumbering  more  than 
half  of  their  profession  in  England  and  Wales,  sent  round  for 
discussion  among  its  Branches  a  proposal  that  medical  meis 
summoned  on  opposite  sides  In  a  If  gal  ease  should  meet  in 
consultation  over  the  patient  before- they  appeared  in  court. 

He  need  not  dwell  upon  the  obvious  advantages  of  such  a 
course,  but  there  were  objections  to  be  brought  against  it 
both  from  a  medical  and  from  a  legal  point.  A.  medical 
friend  of  his,  a  man  of  large  experience  in  legal  eases,  of  great 
skill  in  his  profession,  and  of  most  honourable  character, 
said  to  him  that  for  his  part  he  would  greatly  prefer  that  such 
consultations  should  not  take  place.  "  In  an  argument,"  he- 
said,  "as  such  a  consultation  would  inevitably  be,  the  victory 
does  not  always  go  to  the  best  reason  ;  it  is  often  gained  by 
the  more  dogged  and  persistent  of  the  two  parties,  not  frons 
the  excellence  of  the  argument,  but  from  the  personal  force 
with  which  it  is  urged.  I  myself  am  perfectly  able  to  hold 
my  own  against  an  ordinary  colleague,  but  I  quite  recognize 
that  some  men  are  much  more  dogged  and  obstinate  than 
myself,  and  I  believe  that  my  opinion  would  be  quite  likely 
to  be  warped  even  against  my  better  judgement  by  a  con- 
sultation with  such  an  opponent.  On  the  whole,  I  should 
greatly  prefer  to  go  into  court  and  give  my  opinion  quietly 
without  knowing  that  of  the  opposite  side,  and  leave  the 
judge  and  jury  to  decide  between  the  two." 

He  supposed  that  some  such  opinion  as  that  was  in  the 
minds  of  the  considerable  number  of  Branches  who  declared 
against  the  proposal  for  a  consultation. 

Then  there  was  the  legal  point  of  view.  That  would 
probably  differ  according  to  the  status  of  the  legal  authority. 
He  imagined  that  a  judge  would  almost  always  be  in  favour 
of  such  consultation.  A  judge  hated  anything  that  would 
bring  justice  or  his  court  into  disrepute,  as  widely  divergent 
expert  opinion  was  apt  to  do.  He  hated  also  the  wide  margin 
for  error  which  such  divergence  left  to  the  jury.  But  if  they 
were  to  ask  one  of  the  solicitors  or  counsel  employed  for  either 
side  they  would  probably  tnke  a  very  different  view.  An 
I  minent  solicitor  whom  he  had  consulted  put  it  to  him  thus  - 
"  1,"  he  said,  "  am  employed  by  my  client  to  make  his  case  as 
strong  as  I  can,  and  1  am  not  justified  in  doing  anything  which 
will  weaken  it.  If  you  two  doctors  consult,  as  you  wish  to  do, 
one  of  you  will  modify  hia  opinion.  It  might  hi'  my  man. 
In  that  case  my  clients  case  would  be  we:iker  than  before,  and 
I  should  be  responsible.  And  again,  what  is  it  that  you  want  to 
(,'Ain  by  consultation  ?  You  are  practically  setting  yourselves 
up  as  aseeasors  and  more  or  less  trying  the  case  out  of 
court.  To  anch  a  position  you  have  no  earthly  legal 
right,  and  moreover  I,  who  pay  large  fees  to  medical  witnesses, 
do  not  pay  for  an  aaseseor  ;  I  pay  for  a  medical  witness 
on  my  side.  If  you  wish  to  consult  your  dignity  yon  will 
have  to  give  up  your  fees,  but  I  can  tell  you  what  would 
happen  before  that— I  should  go  to  somebody  else  who  did  not 
wish  to  consult  with  the  enemy."  "But,"  said  Dr.  Herring- 
ham,  "  supposing  all  my  colleagues  refused  to  go  into  court- 
unless  such  consultation  were  allowed  ?  '  He  replied  that  he 
would  deal  with  that  emergency  when  it  arose.  There  werr 
thus  several  objections  to  be  urged  against  the  proposal  of  the 
iiritiah  Medical  Association. 

Preckdrnts. 
But  they  must  not  forget  that  the  plan  had  actually  been 
tried  in  practice  and  with  considerable  success.  That  hap- 
pened at  L<»ede  many  years  ago.  One  ol  the  oldest  judges  on 
the  bench  told  him  that  he  remembered  I.eeda  aa  a  nest  of 
thoroughly  scandalous  medical  evidence,  and  that  the  action 
which  was  voluntarily  taken  by  the  medic.il  men  of  the  town 
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to  remedy  that  completely  transformed  the  character  of  the 
evidence  and  greatly  improved  justice.  Dr.  Atkinson  was 
kind  enough  to  write  to  Leeds  to  ask  what  actually  hap- 
pened, and  they  learnt  to  their  delight  that  the  action  which 
was  then  taken  was  taken  largely  at  the  instipation  of  Pro- 
fessor Clifford  Allbntt,  the  Eegius  Professor  of  Medicine  at 
Cambridge.  It  was  just  the  action  he  should  have 
expected  him  to  take,  for  both  in  precept  and  in  example 
his  whole  life  bad  been  devoted  to  making  them 
respect  one  another  and  respect  themselves.  They  would  be 
interested  to  hear  from  him  presently  a  full  account  of  what 
had  taken  place  at  Leeds.  They  must  remember,  however, 
that  what  could  be  brought  about  in  a  comparatively  small 
area — a  single  town,  where  all  medical  men  knew  one  another 
to  a  certain  extent,  and  where,  therefore,  public  opinion  could 
easily  be  brought  to  bear — would  be  much  more  difficult  to 
bring  about  over  a  wide  area  or  over  the  whole  country. 

There  was  another  principle  recognized  already  in  our  law 
which  might  be  used  for  the  solution  of  the  present  difficulty, 
and  that  was  the  principle  of  expert  advisers.  In  the 
Admiralty  Court,  as  he  was  told — he  had  himself  no  personal 
experience  of  it— no  expert  evidence  was  allowed  to  be  brought 
either  by  plaintiff  or  defendant.  Such  as  was  required  was 
supplied  by  an  Elder  Brother  of  the  Trinity  House,  who  sat 
as  assessor  to  the  judge.  He  was  also  told  that  the  common 
sailor  man  who  appeared  in  that  court  suffered  from  a  peculi- 
arly virulent  form  of  perjury ;  that,  it  might  be,  had  deter- 
mined the  practice  at  that  court.  Such  expert  evidence  was, 
of  course,  not  medical.  An  Klder  Brother  of  the  Trinity 
House  was  an  Old  Man  of  the  Sea,  but,  as  an  expert  witness, 
he  was  in  an  analogous  position  to  their  own. 

The  same  principle  was  applied  to  medical  men  in  county 
courts  under  the  Workmen's  Compensation  Act.  By  that  Act 
the  Home  Office  appointed  medical  referees  for  various 
districts,  and  those  gentlemen  could  offer  an  opinion  which 
would  be  final  and  unquestioned  in  more  than  one  way.  In 
the  first  place,  a  workman  who  had  been  attended  by  the 
employer's  doctor  could,  it  he  was  dissatislied  with  the  certifi- 
cate of  his  condition  which  that  gentlf  man  gave,  go  to  the 
medical  releree  and  require  from  him  a  fecond  certificate.  A 
copy  of  that  was  supplied  to  both  parties,  and  was  the  final 
evidence  of  the  man's  state  of  health.  If,  again,  when  a  case 
came  before  the  Courts,  the  medical  evidence  on  each  side  was 
conflicting,  the  jadgn  might  require  the  medical  referee  to 
examine  it  and  report  upon  it. 

Procedure  varied  In  different  conrts  as  to  the  status  of  the 
report.  In  one  case  of  which  he  knew  the  report  was  read  out 
In  open  court  by  the  judge,  and  the  medical  referee  was 
requested  by  him  to  be  present  in  person.  The  Immediate 
result  was  that  counsel  on  each  side  jumped  up  and  began  to 
ask  questions,  and,  as  a  practical  result,  the  medical  re feite 
bad  to  go  through  something  which  could  not  be  distinguiBhcd 
from  a  croBH-f  xaminatioD.  On  the  other  hand, . fudge  Addison 
at  Houthwark  refused  to  supply  a  copy  of  the  report  to  the 
plaintiifor  to  the  defendant,  and,  on  his  luliug  being  ques- 
tioned, refcrnd  the  matter  to  the  Home  Office,  who  replied 
that  it  was  entirely  at  his  discretion  to  treat  such  a  report  ai 
confidential.  It  was  obvious  that  this  plan  must  be  adopt<;d 
if  the  aim  of  the  Act  was  not  to  be  thwarted. 

There  was  also  a  third  way  in  which  the  medical  referee 
might  b<!  placed  in  that  position.  County-court  judges  had 
the  power  under  certain  reslrictloiifi  to  make  riilcH  for  their 
own  proc<dure,  and  .lodge  lieginald  Browne  of  Stamford  had 
framed  a  regulation  by  which,  whenever  the  two  parties  con- 
Bcnt^-d,  the  medical  referee  would  stand  bh  the  only  medical 
wltnesH  <'alled  In  the  trial.  In  thoee  three  ways,  therefore, 
the  principle  of  putting  (xj>ert  evidence  on  b  dlHlntcrestpd 
bafilH,  and  of  RUininoning  it  by  Die  Crown  and  not  by  the 
{ilaintlir  or  defendiinl,  was  already  recognl/.cd. 

FOBKION    PhACTICK. 

He  was  nwarc  that  the  laws  of  other  itoantrles  dlirered  widely 
from  their  own.  ho  foreign  practice  <'ould  hardly  be  urged  as  a 
rtiMonfor  modilyinglhuloftircit  llrltaln;  yetitwoiild  beofjn- 
trrcHt  to  mention  that  the  principle  of  ex  ix-rt  OBHCHHorH  was  llmt 
which  obtained  both  in  (iermiiny  nnd  Iriince,  and  that  wllhin 
the  ln«t  year  strong  represcritatifniH  bad  been  made  tn  the 
Governmr-nt  of  Itiily  to  Introduce  the  Miime  proce<liire  in  that 
country.  In  (iennany  nnd  France  tlicri-  *'xlgte<l  a  body  of 
cxpertK,  appointed  by  the  (jovernmeiil.  from  whom  the  court 
eelect<;(l  snch  an  they  ilcemed  monlHUiliiMc.  The  i^onrtH  were 
not  In  any  way  bound  to  accept  the  report  which  was  nigned 
fiy  the  medical  expirls.  bat  an  a  raattiT  of  rnnimon  practice 
they  were,  of  coume,  very  largely  guided  by  it.     'I'liiit  was  the 


principle  which,  it  appeared  to  him,  would  be  far  the  best 
way  of  solving  the  difficulty,  and  he  left  the  matter  to  the 
judgement  of  that  Society,  with  the  greatest  confidence  in  its 
opinion. 

EXI'EBIENCE  AT   LeKDS. 

The  following  letter  from  Professor  Clifford  Allbutt, 
addressed  to  Dr.  Atkinson,  Honorary  Secretary  of  the  Medico- 
Legal  Society,  was  then  read  : 

My  dear  Sir, 

I  was  a  consulting  pbjisician  for    many  years   in   Leeds,  at  a 
time  when  interlocking  points  and  signals  bad  not  been  invented,  and 
as  six  large  railways  ran  into  Leeds,  and  accidents  were  more  numerous 
tban  of  recent  years,  you  may  suppose  our  experience  was  very  large  ; 
indeed  I  suppose  that,  omitting  medical  oliioers  of  railway  CDmpanies,  I 
saw  more   of  railway  injuries  tban  any  other  medical  man,  as  I  was 
engaged  regularly  by  the  largest  companies  ;   while  at  the  same  time  I 
endeavoured  to  he  called  frdiuently  rather  by  plaintifls  lest  my  evidence 
should  become  or  seem  one-sided.      I   was   so  unpleasantly  impressed 
with  the  cross-examinations  of  medical  witnesses  in  these  cases,  and  by 
the  appearance  of  incongruity  given  to  such  evidfenco  in   matters   of 
fact  sometimes,  and  of  opinion  frequently,  that  I  took  some   trouble  to 
try  to  mitigate  this  evil,  both  for  the  credit  of  medicine,  as  well  as  for 
the  assistance  of  the  courts.     And  I  should  add  here  that  in  this  effort 
I  was  so  soundly  and  eliiciently  fupported  by  my  colleagues   in  Leeds, 
and  they  too  I  trust  by  me,  that  Mr.  Justice  Stephen,  at  the  close  of  a 
certain  long   case,  paid   a  very  high  compliment  to  the  leaders  of  the 
medical  profession  in  Leeds.      He  said  he  was  in  the   habit  of  hearing 
medical    evidence    In   all    parts   of     the    country,    and     Leeds    was 
the     only     town     in     which     he     never     heard     those     unseemly 
disputes  between  the  legal   and   medical   professions   which  occurred 
in  other  plares.    The  Leeds  physicians  had  set  an  admirable  example 
for  many  years  past  of  truth  and  candour  and  straightforwardness  iQ 
the  box,  and  their  juniors  in  Leeds  were  following  their  example.    He 
hoped  such  a  state  of  things  might  long  continue  In  Leeds,  and  be 
imitated  in  other  towns.     Now  how  did  this  come  about  ?     To  cut  a 
long  story  short  we  stood  out  whenever  possible  for  a  consultation 
between  the  medical  experts  of  botli  sides  In  ell  cases.     Sometimes 
circumstances  made  It  impossible,  for  reasons  of  time  or  what-not ; 
always  our  desire  for  such  consultations  was  bitterly  opposed  by  the 
solicitors,   and  occasionally  they  could  browbeat  the  local  men  into 
acquiescence  with  them.'    I  should  say  that  this  was  the  case  chiolly 
with  solicitors  tor  plaintllTs.   In  any  case,  we  endeavoured  while  waiting 
to  be  called  to  see  the  medical  witnesses  on  the  other  side,  and  to  obtain 
some  harmony  of  views,  if  there  was  substantial  agreement,  or  where 
there  evidently  was  not,  then  to  make  our  dilVcroncos  deicnlte,  to  dis- 
tinguish opiuloD  from  fact,  and  to  bring  our  points  of  diU'erence  lata 
clear  di-scussion  by  dellntng  tliem  and  their  dimensions,  and  by  agreeing 
not  to  detain  the  court  on  matters  on  which  we  were  agreed.      Wo 
always  desired  the  soliiltora  to  bo  present  if  they  chose,  but  to  reserve 
their  comments  until  we  had  arrived  at  some  understanding  ;  then  tboy 
were  at  liberty  to  make  any  objections  or  additions  they  pleased.     Their 
observations  were  of  course  heard  with  deference,  and  any  points  which 
seemed  to  them  put  Injudiciously  revised.      Now  let  ine  put  to  you  a 
case   in  which   this   procedure   issued   »s   follows :    A   plaintill    from 
a  distant   town   alleged   an   injury  In  a  collision.     Ills   own   medical 
advisor,     a     very      honest     but     not      highly      educated      man,     did 
not  take  a  serious    view   of   the   case,   and   was   prepared   to   submit 
very    moderate    evidence,    and    had    so    Instructed    the    solicitors. 
There  was  no  time  for  consultation  with  us,  and,  Indeed,  wo  did  not 
take  much  trouble  about  II  as  no  serious  demands  were  to  bo  made.  l!ut 
In    examining    the    plalntllT    I    dlsoovered,   wttb  electrical  means   of 
dlagnoslB,  »  very  serious  but  not  obvious  Injury.    When  the  plalntllTs 
physician  had  ooncluded  his  simple  evidence,  It  was  supposed  Mie  case 
would  go  at  ODOO  to  the  jury.     Itut,  to  the  surprise  ol  the  other  sId*,  ne 
asked  to  l>e  heard,  nnd  wo  wont  Into  the  box     1  think  Mr.  Wheolhouaa 
and  myself — and  staled,  wiLh  the  full  consent  of  the  delondaut  counsel 
iiud  the  solicitors  ot  the  railway  company,  that  tho  Injuries  were  sorlous. 
In  his  summing  up  tlic  Judge  spoko  to  tho  following  citcct:  ■'  While,  at 
Iho  rising  ol  tho  court  lor  luncheon.  1   was  slnnitlng  at  tlio  window  ol 
my  private  room,  I  saw  tlio  plnlntlirpins  Into  the  niad  with  his  wife  on 
Ills  way  to  tho  town  ;  be  could  not  hivo  tho  remotest  notion  that  I  was 
watehing  bim.     Under  those  <'lrcumatanco«,   I  noticed  certain  cluni.iy 
aoU),  etc.,  which  wore  obviously  duo  to  some  sort  ol  palsy,     I  was  ao 
convinced  ol  IIjIk,'    said  lliii  judge,  "  that  I  Intended,  when  Hie  defendaol 
wllDebaes  wore  put  Into  the  box,  as  1  supposed  to  iiiluliiil/.o  still  mure  the 
evidence,  U>  any  Id  my  charge  to  tho  Jury  what  I  had  aeou  myself,  nuU  to 
auk    them    to  consider   my  oviilonco   In  conncxlun  with  tho  medical 
evidence.     Itut  as  It  lm»  tunicil  out,"  lie  nddcd,   "I  have  tho  uliuost 
pleR«uro  In  congratulatliiK  the  UcloTKlantn  111  their  conduct  ol  the  caso 
and  on  the  aaslstnnoo  th^y  liava  i:lven  to  the  court.  "  This  was,  ol  course, 
a  roiriarknbln  and  unUHiuil  turn  ol  the  matter,  but  II  lllu«trale«  the  value 
ol  conHullalluu    boloreliand.     1    repeat,    there   Is  no   olijoetlnn    to  the 
presence     iil     tlin     sollellor    II    be    pruinlnna    not    to    Intorlnre    until 
Mie  medical   men  are  lekdy  to  liear  lilni.     ()I  coiirao,  every  dolorenee 
then    would    lie   glvon    to   any    rniuoiiatruiico   ol    Ills    011    Ills  patient's 
bohtll.     Thorn  aro,  no  d'ulil,  I'olnls  ul  lacllcn  wlilcli,  ovou  II  Ihcy  noeni 
t"  U'l  rather  IranHparont  and  tireiomo,  yet  uoverllielcKii  are  the  buniiieas 
ol  the  niilloltor,  and  can  bo  dealt  with  In  the  eonauUiitlcui  with  couimel, 
and  dealt  with  a*  he  may  advlan.      Counsel  uaiially  hniab  these  small 
laetlc)  aside,  but  It  In  not  tor  the  wltoeMna  to  do  no.     Alter  some  ycara' 
experloneo     It  nan  In  all  eblolly  tietwoon  tho  yeara  1370. iJSi     I  road  a 
paper  at  Iha  Medical  Section  ol  llio  Urtttah  Asioclatlou,  kDd  so  mucU 
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Interest  did  my  auegostions  arcuse  that  In  contested  cases  tlie  medical 
wimesses  sliould  consult  together  before  the  case  comes  on — that  a 
resolution  was  carried  unanimouel;  in  favour  of  such  custom  having 
the  countenance  and  recommendation  of  the  Association  ;  and  I 
remember  that  this  unanimous  resolution  was  sent  up  to  the  Council. 
I  have  little  doubt  a  record  of  it  will  be  found  if  a  complete  search  is 
made.  I  knovr  that  those  of  us  who  were  Interested  in  the  reform 
wore  rather  dissatisfied  at  the  supincncss  o(  the  Council  in  respect  of 
this  unanimous  appeal  from  one  oi  its  chief  Sections.  Nothing  was 
done,  at  any  rate,  and  I  was  too  busy  in  private  engagements  to  pursue 
the  matter.  It  is  dlilicult  to  conceive  a  method  more  calculated  to 
thwart  the  true  lourso  of  justice,  and  to  forward  the  little  wiles  of 
parties,  than  at  separate  times — at  times  so  distant  that  the  testimony 
may  be  on  difTerent  lacts — to  secure  one-sided  examinations  so  as 
actually  to  promote  inconsistencies  of  opinion  or  even  differences 
on  facts.  Both  sides  are  working  at  cross-purposes,  when,  it 
may  be,  the  differences  are  little  more  than  verbal,  or.  at  any 
rate,  waywardnesses  of  Impression,  which  a  general  consultation  of 
all  the  physicians  concerned  would  clear  up.  I  need  not  say,  on  the 
other  hand,  that  when  a  witness  has  committed  himself  in  the  box  to  a 
definite  oplnlan  he  is  often  obstinaic  when  at  a  private  sltling  he  would 
prove  reasonable  enough.  It  is  alleged  by  solicitors  that  the  medical 
witnesses  would  '•  make  a  pot  of  it.  '  Why  ?  The  tendency  to  support 
a  patient  is  stronger  than  the  vaguer  desire  for  universal  brotherhood. 
The  doctor  and  patient  know  each  other,  the  doctor's  sympathies  are 
aroused  for  him,  and  the  doctor  is  sulliciently  used  to  medical  consulta- 
tions to  feel  quite  at  his  ease  in  holding  his  own.  The  tendency  would 
be  and  usually  is,  indeed,  to  stick  up  for  the  "  proof  "  which  has  been 
sent  In  to  plaintiff's  solicitors.  So  far  as  the  opinions  are  modified  in 
consultation  they  are  easily  put  In  the  modified  form  to  counsel — at  the 
consultation,  or  in  writing,  in  good  time  for  him  to  consider  his  ground. 
Counsel  never  resented  these  consultations— nuite  the  contrary.  There 
is  much  more  to  be  said,  but  I  dar,;8ay  this  will  be  enough  for  present 
purposes.  I  can  only  assure  yuu  that  my  plan  works,  and  workswell.  as 
Ur.  Justice  Stephen's  encouragiug  words  testified. 

■i'ourf  truly. 

(Signed)  T.  Ci.irioRn  Ai.i.bctt. 

A  Legal  View. 

Mr.  Addinoto.n  Willts  said  he  nnderetood  the  position  to 
be  that  the  members  of  a  very  noble  profession  were  much 
exercised  in  their  minds  that  there  shoald  be  snch  publicity 
given  to  a  divergence  of  opinion  between  their  brethren  in 
the  witness-box.     Naturally  they  desired  to  find  a  remedy. 

Bnt  it  was  first  necessary  to  discover  what  were  the  causes 
of  such  dilierences  of  opinion.  His  experience  was  that  the 
canees  were  of  two  kinds.  First,  they  arose  from  the  con- 
stantly changing  theories  which  must  obtain  in  a  progressive 
science;  secondly,  there  was  the  InsufBciency  and  unreliability 
ef  the  data  upon  which  medical  opinion  had  to  be  based. 
Those  data  were  supplied  almost  exclusively  to  the  experts  by 
the  medical  gentleman  who  had  attended  the  patient  from  the 
beginning  of  the  illneas  or  since  the  accident.  Pprhaps  the  data 
were  based  upon  the  diagnosis  which  thepracti  tioner  had  made. 
Such  diagnosis  might  not  be  accurate,  because  errors  were 
sometimes  made  by  even  the  highest  members  of  theprofession. 

The  remedy  suggested  was  a  consultation  between  the 
medical  men  before  trial,  and  Professor  AUbutt  had  given 
an  illustration  of  the  working  of  such  a  scheme.  But  he 
questioned  whether  that  gentleman  would  have  succeeded 
if  his  effortfl  had  extended  to  a  wider  area,  such  as  the 
metropolis.  In  dealing  with  the  question,  the  investigation 
must  not  be  confined  to  the  High  Court  or  to  the  high- class 
specialists  who  were  there  called  ;  it  must  inclnde  the  County 
Courts,  for  the  High  Courts  heard  only  one-eighth  of  the  cases 
which  formed  the  subject  of  trials  in  the  country.  Under  two 
statutes  alone,  of  recent  date,  the  cases  numbered  1,654,  in 
which  were  not  included  hundreds  of  instances  of  personal 
Injuries.  While,  therefore,  in  the  High  Courts  there  were 
514  medical  witnesses  called,  in  the  County  Courts  there 
would  be  about  4,000. 

His  own  opinion  as  a  member  of  the  Bar  was  that  there 
need  bo  no  hesitation  about  suggesting  at  any  time  such  a 
consultation  as  that  advocated  by  Dr.  Ilerrlngham.  Indeed, 
it  had  been  his  practice  during  the  last  seven  or  eight  years  to 
suggest  such  consultations  between  medical  witnesses  and  the 
patient  just  before  trial.  It  ■was  also  the  practict>  of  lils  fellow 
members  of  the  Bar  who  had  a  large  business  in  that  line. 

But  these  consultations  yielded  little  result,  except  in  the 
cases  in  which  there  were  two  perfectly  independent  medical 
experts— specialists.  When  they  were  called  they  would  be 
able  at  consultation  to  discover  some  common  ground,  and  to 
shear  away  a  great  deal  of  superfluous  matter.  Bnt  in 
connexion  with  llie  average  case,  for  some  reason,  that  common 
eronnd  was  not  apparent ;  there  seemed  to  be  an  unconscious 
bias  on  the  part  of  the  medical  witnesses.  His  suggested 
explanation  was  as  follows :  As  I'l-ofessor  AUbutt  had  said, 
Che  plaintiff's  medical  adviser  was  strongly  sympathetic  ;  he 


had  been  in  p- 1  sonal  contact  with  the  patient  np  to  the  day 
of  the  trial,  uud  hoped  to  remain  in  pi'rsonal  contact  with 
him  for  a  long  time  to  come.  He  could  not  be  expected  tj 
give  such  an  independtnt  view  of  the  patient's  case  as  the 
doctor  called  in  from  Ilarley  .Street.  If  he  were  asked  in  the 
witness-box  what  he  thought  of  the  probabilities  of  the 
plaintiff  being  able  to  work  now  or  soon,  he  knew  that  the 
patient  was  pinned  by  the  answer  he  gave.  If  he  thonght  the 
patient  would  resume  work  in  a  month,  it  was  not  possible  to 
say  afterwards  that  a  mistake  had  been  made  and  that  he 
would  not  return  for  many  months,  because  nut  a  penny 
more  could  be  obtained.  The  medical  witness  for  the  plaintiff 
was  extremely  guarded  and  cautious,  and  was  bound  in  the 
Interests  both  of  the  patient  and  of  justice  to  allow  himself 
considerable  latitude.  On  the  other  side  was  the  medical 
expert  of  the  insurance  company,  a  thoroughly  well-quali- 
fied man,  but  who  by  his  experience  had  become 
cautious,  careful,  and  suspicions  in  regard  to  all  cases 
with  which  he  came  into  contact.  The  contest 
which  he  was  about  to  support  had  probably  been 
urged  by  himself— that  is,  he  had  advised  his  society  to 
resist  the  claim  because  in  his  opinion  the  man  was  capable 
of  working  or  was  not  entitled  to  all  that  he  claimed.  That 
medical  man  also  was  nnconscionsly  biassed.  What  would  be 
the  good  of  bringing  those  two  medical  gentlemen  together  in 
consultation  ? 

A  Case  in  Point. 
In  a  case  heard  at  Brompton  County  Court,  a  man  had 
slipped  off  a  pair  of  steps,  had  gone  into  hospital,  was 
examined  by  the  house-surgeon — and  he  had  always  found 
that  house  Ewgtons  gave  their  evidence  with  the  strictest 
impartiality,  a  fact  which  was  noticed  by  judges,  juries,  and 
advocates— and  as  he  could  not  find  anything  the  matter  with 
the  man  he  did  the  orthodox  thing— gave  him  a  bottle  of 
liniment  and  sent  him  home.  Some  time  afterwards  an 
action  was  commenced,  and  the  man  claimed  hea'vy  damages 
under  the  Employers'  Liability  Act.  The  witnesses  included 
the  hospital  doctor  and  the  insurance  doctor,  and  he  sug- 
gested th-it  the  medical  men  should  have  a  consulta- 
tion. That  was  done,  the  patient  being  present,  and  it  was 
assumed  that  he  was  thoroughly  examined.  They  declared 
that  the  man  had  been  suffering  from  pleurisy.  He  (Mr.Willis) 
did  not  see  how  slipping  off  a  pair  of  steps  could  cause 
pleurisy,  and  they  added  that  he  had  three  ribs  broken.  On 
cross-examination  the  first  doctor  said  the  patient  was  pretty 
well  at  the  outset,  a  fortnight  after  he  had  been  in  the  hos- 
pital and  he  had  attended  him  ever  since.  The  other  expert 
stated  the  same  thing.  They  also  said  any  honest  doctor 
could  feel  whereabouts  those  three  ribs  were  broken.  His 
(Mr.  Willis's)  witnesses  came  into  the  box,  ana  the  hoei)ital 
doctor  said  he  examined  the  man,  but  there  was  no  bone  in 
his  body  broken,  and  neitlter  of  them  could  discover  any  trace 
of  any  rib  having  been  broken.  Snch  a  conflict  of  evidence 
arose  even  though  there  was  a  consultation. 

A.N  Altkunativk  RK-MEKV. 
He  put  forward  an  alternative  remedy.  Judges  and  juries 
were  often  perplexed  by  the  divergent  opinions,  but  they 
had  to  decide  somehow.  They  therefore  adopted  the  rough 
and  ready  course.  The  jury  would  generally  be  found  to 
say  that  they  could  not  make  head  or  tail  of  the  doctors' 
evidence,  but  they  had  heard  what  the  plaintiff  had  to  say 
about  his  condition  and  also  what  his  doctor  said  about 
it,  and  they  were  prepared  to  accept  their  evidence. 
The  result  was  that  often  much  injustice  was  done,  and 
much  money  filched  from  the  pockets  of  honest  employers. 
During  the  eight  years  that  he  had  watched  the  working  of 
the  Act  he  had  only  known  one  case  in  which  a  judge  had  gent 
a  matter  to  a  medical  referee,  and  a  fellow  member  of  the  Bar 
to  whom  he  had  spoken  on  the  matter  only  had  one  case.  To 
avoid  that  he  suggested  the  appointment  of  a  medical  arbitra- 
tor, not  an  assessor,  who  should  hear  all  the  medical  evidence 
before  the  trial  in  private,  and  be  able  himself  to  cross- 
examine.  He  believed  that  that  would  result  in  a  more 
c*rrect  conclusion  than  wcnld  be  arrived  at  by  any  number  of 
jurymen. 

EXPERIENCB   OF   A   MKDICAL   REFBnBE. 

Dr.  F.  J,  yMiTU  related  some  experiences  as  a  medical 
referee  during  the  last  six  years.  In  one  case  a  man  was 
alleged  to  have  been  ruptured  and  to  have  been  treated 
wrongly  for  it,  and  hence  claimed  compensation.  Evidence 
was  given  on  the  other  hand  that  he  was  not  ruptured  but  had 
a  hydrocele.  It  was  perfectly  clear  that  the  latter  view  wab 
the  correct  one.    It  was  important  to  settle  why  it  was  that 


I3S2 


EXPERT  MEDICAL  EVIDENCE. 


[Not.  i8,  1905. 


medical  evidence  was  contradictory.  A  very  sharp  line 
should  be  drawn  between  questions  of  fact  on  the  one  hand 
and  of  theory  or  intprpretation  of  the  facts  on  the  other.  The 
ease  of  alleged  fractured  nbs  mentioned  by  Mr.  Willis  might 
be  instanced  in  that  connexion,  for  the  question  whether 
there  was  or  was  not  fracture  could  be  easily  settled.  He 
suggested  that  judges  and  barristers  should  themselves 
observe  the  distinction  betwefn  fact  and  interpretation.  One 
of  the  benefits  of  consultation  would  be  that  one  could  ask 
whether  there  was  any  difference  as  to  the  facts.  If  there  was, 
an  examination  should  clear  the  point  up ;  but  on  such  ques- 
tions as  to  how  long  the  man  was  likely  to  remain  ill  there 
could  very  legitimately  be  differences  of  opinion.  He  had 
had  experience  of  medical  arbitration  such  aa  was  hinted  at 
by  Mr.  Willis — that  is,  cases  In  which  an  arbitrator  was 
appointed  on  each  side,  and  those  arbitrators  appointed  an 
umpire.  The  chief  objection  to  the  course  seemed  to  be  the 
expense.  He  believed  that  often  a  consultation  would  lead  to 
a  good  working  compromise,  if  only  the  suggestion  of  Mr. 
Willis  were  carried  out— namely,  that  the  medical  evidence 
should  be  heard  before  a  medical  expert  not  engaged  by  either 
side,  but,  if  thought  desirable,  paid  by  both,  and  in  any  case 
well  paid.  That  expert  should  give  a  report.  That  would 
put  the  judge  in  a  very  much  better  position  than  if  he 
tried  to  form  an  opinion  unaided  in  that  way.  After  all, 
judges  had  not  studied  medicine,  and  therefore  even  they 
were  quite  incapable  of  appreciating  points  which  to  him 
were  difficulties,  but  which  to  the  medical  man  were  not. 
His  own  preference  would  be,  if  any  alteration  in  the  law 
could  be  obtained,  for  the  appointment  of  a  medical  assessor, 
before  whom  strictly  medical  evidence  should  be  brought, 
and  who  should  give  a  finding  to  the  judge. 

Lay  Expert  Evidence. 
Mr.  Coroner  Trouti!Kck  said  he  believed  that  on  the 
Chancery  side  issues  of  fact  were  decided  by  an  expert,  and  it 
would  be  an  analogous  case  to  send  a  medical  trial  to  a 
medical  court.  But  in  that  case  it  would  b»  extremely  diffi- 
cult to  apply  the  ordinary  rules  of  evidence ;  Indeed,  it  would 
be  rather  creating  a  new  method  of  trial  altogether— that  is,  a 
more  or  less  private  court.  Knless  it  were  to  be  on  oath  there 
might  be  some  difficulty  with  regard  to  counsel.  It  would  not 
be  of  much  use  to  bring  in  a  lawyer  to  cross-examine  a  doctor 
as  to  purely  medical  facts.  Consequently  It  would  be  nece.i- 
Fary  to  create  something  like  a  medical  Bar  for  the  purpose. 
i)r.  Herringham  alluded  in  his  opining  address  to  some 
medical  evidence  which  he  called  "scandalous."  Ue  (Mr. 
Troutbeek)  did  not  believe  that  any  method  of  consultation 
between  witncBseH  whose  evidence  might  be  called  scandalous 
would  have  any  useful  result.  If  witnesses  originally  intended 
to  give  evidence  which  could  not  be  regarded  aa  loyal  It 
was  very  probable  that  in  any  interview  they  had  with  another 
medical  man  they  would  Htii I  remain  in  that  frame  of  mind. 
He  did  not  H<e  why  the  differences  of  opinion  so  often  noticed 
among  medical  men  nhould  be-  obji  cted  to  in  the  least.  He 
had  had  some  experience  o!  hearing  witnesses  on  one  side  or 
another  in  another  branch,  namely,  valuing.  It  had  been  his 
(Intv  to  prcHlde  over  caaea  of  compensntion.  In  which  extra- 
ordinary diffi-renceH  of  opinion  were  exprcBscd  by  expert 
valuerH  upon  fn'tM  about  which  there  was  no  dlnpute.  Kach 
detlarcfi  li.-wac  jii  filing  from  theresaltBof  his  own  experience 
of  property  and  ddilintrs  in  the  nei({hhourliood.  and  he  did 
not  doubt  that  th one  gentlemen  were  just  i  (ii'd  In  their  opinionH. 
He  did  not  think  itoc-inrred  to  the  jury  to  blame  the  witnecBcB 
for  the  ojilnions  exprenFfd.  lie  believed  that  medical  men 
were  not  critlciz'd  at  oil  by  laymen.  He  quit<!  agreed  that  It 
woald  be  verv  dcHlrable  to  hijve  some  fx pert  to  whom  ques- 
tions of  a  terhiilcal  I'harieter  I'ouH  be  referred,  and  whose 
opinion  onid  be  accepted  as  Uniil  at  a  trial. 

Dr.  P.  H.  Tooofion  miA  that  when  real  experts  gnvc  evidence 
In  courtH  on  medienl  mnllfTu,  great  diversity  of  opinion  was 
not  HO  iiollreable.  It  w.ih  when  medical  men  who  had  no  real 
elftlm  to  the  title  of  expert  gave  evidence  that  wide 
dlvergenofl  of  opinion  mont  often  occurred. 

FaCTH    and   OeiwIOfTH. 

Mr.  .IhMTioB  WAf.TON  gfild  that  there  wiTn  certain  medical 
III  I  I  i.eonld  lieactuiilly  oh»irrvid,  felt,  or  hoard ,  and  in 
''  lio«e  n  eon)tultat)«n    whh  eminently  dcHirniile.     In 

<•''•    '• ■•"■y  Court,  denllng  with  ((ueHtlons  of   injuries  to 

HhtpH,  Hnrveyorn  were  called  in  In  regiird  to  the  damage,  but 
their  eviflene«>  was  of  little  value  to  the  court  nnlesH  tlii  y  had 
mot  and  gono  over  the  Injured  ithip  togethiT.    Concerning  the 


actual  condition  of  the  patient  in  a  medical  case  as  observable 
by  the  senses,  a  consultation  was  a  sensible  method  of  deal- 
ing with  the  matter.  The  two  experts  should  meet  and  look 
at  the  man,  and  see  what  could  be  seen,  and  feel  what  could 
be  felt.  There  would  be  many  points  on  which  they  would 
agree,  but.  of  course,  there  were  other  difficult  points  con- 
cerning diagnosis  in  regard  to  which  inferences  had  to  be 
drawn  from  the  observed  facts.  The  expert  witness  for  the 
plaintiff  presented  the  views  most  favourable  to  his  client, 
and  the  other  expert  presented  the  best  case  for  the  de- 
fendant. If  those  two  experts  met,  certain  difficulties  and 
differences  would  be  smoothed  aw.'iy  in  regard  to  opinions, 
and  the  result  of  the  consultation  would  be  merely  to  minimize 
difficulties.  The  consultation  suggested  by  the  speakers  at 
that  meeting  would  therefore  have  its  uses. 

Befebees  and  Assessors. 

During  the  discussion  there  had  been  a  certain  amount  of 
confusion  concerning  assessors  and  referees.  The  assessors 
in  the  Admiralty  Court  sat  with  the  judge  and  gave  him  such 
assistance  aa  he  wished,  but  the  case  was  tried  by  the  judge 
only.  In  those  cases  tried  by  jury  the  assessor  would,  there- 
fore, have  to  be  put  into  the  jury  box.  The  plan  of  having  an 
assessor  could  network  in  cases  tried  by  a  jury.  A  referee 
had  totally  different  functions,  and  he  thought  that,  under 
the  existing  rules,  a  medical  question  might  be  referred 
to  a  medical  referee,  and  certainly  it  might  by  consent  of  the 
parties. 

The  plan  might  be  desirable  in  certain  cases,  but  he  felt 
that  it  was  so  contrary  to  the  ordinary  methods  of  trial  in 
this  country,  that  there  was  no  likelihood  of  it  being  adopted; 
On  the  Continent  the  system  of  referring  facta  to  special 
referees  was  almost  universal.  He  believed  it  was  a  rare 
thing  for  courts  abroad  to  try  the  facts  ;  they  were  nearly 
always  referred  to  one  or  more  experts.  In  England  nine- 
tenths  of  a  judge's  time  was  occupied  with  dealing  with  dis- 
puted questions  of  fact.  On  the  Continent  their  methods 
easily  adapted  themselves  to  the  plan  of  dealing  with  medical 
caaea  by  means  of  referees,  but  that  system  was  scarcely 
practicable  in  England,  because  the  procedure  was  so  different, 
In  his  experience  as  a  judge  he  had  many  medic.1l  caees  before 
him,  and  considered  that  there  was  much  less  difference  of 
opinion  now  between  medical  witnesses  than  there  used  to  be. 
He  had  noticed  how  frequently  the  differences  that  did  exist 
disappeared  before  the  case  was  over  when  the  medical  wit- 
nesses understood  fully  what  the  questions  before  the  Court 
really  were. 

Mr.  Justice  Walton  then  gave  some  interesting  details  son* 
ceraing  cases  In  which  thtse  differences  of  opinion  did  not 
diaappear,  dealing  especially  with  one  case  in  which  the  ques- 
tion <jf  organic  or  functional  paralysis  was  argued.  He  con- 
cluded by  expressing  his  opinion  that  consultations  amongst 
medical  men  engaged  in  a  case  before  the  Court  would  be 
UKeful  in  minimizing  differences,  and  would  render  the  caaes 
easier  to  be  dealt  with,  but  consultations  would  not  remove 
the  difficulty  of  the  jury  having  to  arrive  in  a  short  space  o£ 
time  at  tt  positive  conclusion  conoerniug  matters  upon  which 
in  this  world  no  one  could  be  certain. 

llKPty   ON   THK    DiSCO.SSION. 

Dr.  HKKuiNiiiiA.M,  ill  rei.ly,  .said  that  much  h.id  bc*n  made 
of  the  difftTcnc"  between  niedical  facta  aud  medical  opinion, 
but,  on  looking  cloHcly  into  the  coses  that  had  been  discussed 
that  night,  it  would  be  aeen  thai  the  so-culled  incdicul  facte 
aecmed  to  wane  in  imporlance,  and  iiiiittcrH  of  medical  opinion 
seemed  to  lucrciiHc.  That  arose  from  the  dlfforent  interprekftr 
tions  put  by  inedleal  men  upon  the  facta  observed.  Hft 
regretted  to  hear  Mr.  .luntice  Walton's  opinion  that  the  effort 
to  obtain  a  diaintereclcd  opinion  in  medical  cases  was  foiciga 
to  the  spirit  of  the  law  in  IOiikI'iiuI.  It  would  be  o  good 
thinii.  It  poHsible,  to  be  able  to  arrive  at  the  ttulh  otherwian 
than  through  a  shower  of  gold,  and  It  would  be  well  for  a  court 
(if  Uw  to  bo  able  to  get  n  disinturastod  opinion  in  mudicftl 
cases.      _^^  ___________-___,„-  ... 

C(iNHi;r.TATi()N  nv  Tklkpuokb.— In  the  rrosaian  offlcial 
tut  iff  of  fees  no  provinlon  1b  made  for  the  remuneration  of 
coiiHultntlonH  by  Iclephoiii'.  The  wIhIi  ban  been  largely  ox- 
prcHHcd  by  praetitloiiers  in  that  <'OUiilry  that  this  omisBlon 
flhould  be  repiiired.  Tlie  ColtUH  MlDisterlias  sent  a  circular 
1<  Iter  to  the  Medfoiil  ('iKunbers  aaklng  for  their  vIcwb  on  the 
(nli?"''t.     The   I'  ai   Cliambcr  has  replied  that  con- 

BullatlonH  by  I"  !•  Miuld  be  rcmuneiulcil  on  the  same 

H 'ule  uH  thoiie  lit  im- jm.u  iiildner's  own  Iiouhc.  It  iHexpccleci 
that  the  other  ChamberH  will  reply  in  the  same  Bcnsc. 


Not.  It,  I90S-1 
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SCHOOL   HYGIENB. 

REPORTS  OF  MEDICAL  OFFICERS. 
Black  iiURN. 
The  rpport  prfsented   by  Dr.  Alfred  Greenwood,    Medical 
Officer  ol  Health  to  the  County  Borough  of  Blackburn  Educa- 
tion Committee,  was  issued  this  year.    It  is  divided  into  four 
sections : 

Section  I. — Duties  of  the  Medical  OfUcer  to  the  Btackbam  Edacatlon 

Committee,  and  school  attendanre  durlof;  1004. 
Section  II — Sanitary  condllions  of  I'.laohburn  schools  durlDR  1904. 
Section  III. — iDfectioua  diseafea  in  Blackbarn  schools  during  igo4. 
Saotion  IV. — Medical  inspeution  of  lUackburn  ecbool  children  during 
1904. 

I.  Ddtiks  of  the  Mkdical  Officer. 
The  foHowine  is  a  list  of  the  duties  wliieh  are  being  carried 
out   by   the   Medical   Officer  to  the  EtJucatiou  Committee. 
These  may  require  modidcation  in  the  future  as  circumstances 
may  demand. 

1.  Supervision  of  the  sanitary  conditions  of  school  build- 
ings. A  detailed  report  has  been  prepared  on  this  matter, 
dealing  with  every  possible  branch  of  sanitation  as  all'tcting 
school  buildings. 

2.  Supervision  over  all  infectious  diseases  occurring  in 
schools.  A  detailed  report  has  been  prepared  on  this 
subject. 

3.  Periodical  visits  to  all  the  schools  of  the  borough  in 
connexion  with  the  two  duties  mentioned  above. 

4.  Examination  of  all  school  children  referred  by  the 
School  Attendance  Oflisers  as  to  their  fitness  or  otherwise 
for  school. 

5.  Medical  inspection  of  school  children  when  possible 
and  where  demanded  through  special  circumstances.  For 
example:  At  present  1  am  conducting  an  investigation  into 
the  hearing  of  school  children  iu  order  to  trace  the  varying 
efTects  of  eranite  «etts  and  wood  setts  in  the  streets  imme- 
diately adjoining  the  schools. 

6.  The  examination  of  the  epileptic  and  mentally  or 
physically  defective  childrtn.  A  list  19  being  made  of  these, 
so  that  they  may  be  taught  in  the  special  school  which  will 
shortly  be  erected. 

7.  The  examination  and  certification  of  children  who  are 
deaf  or  blind. 

S.  The  examination  and  certification  of  children  com- 
mitted by  the  magistrates  to  an  industiial  school. 

g.  The  preparation  of  monthly  and  annual  reports  for  the 
Education  Committee. 

10.  The  preparation  of  special  reports  on  any  points  as 
desired  by  the  Committee. 

11.  Attendance  at  Committee  meetings  when  desired. 

II.  Sanitary  Conditions  ok  Scnooi.3  nrBiNo  1904. 

A  special  report  dealing  in  detail  with  the  sanitary  con- 
ditions of  the  fifty-two  public  elementary  schools  of  this 
borough  was  presented  to  the  Kducatiou  Committee  iu  1904, 
and  has  already  been  referred  to  in  the  Bkitish  Mkdical 
JonRNAL. 

Copies  of  this  report  were  forwarded  to  the  managers  of  all 
the  schools,  and  tlieir  observations  upon  the  various  recom- 
meadations  were  requehted.  It  was  also  resolved  on  the 
medical  officer's  recommendation  that  a  thermometer  should 
be  placi  d  in  each  sehoilroora,  and  the  temperatore  recorded 
on  charts  at  9  a.m.  and  before  thn  afternoon  interval.  Also 
that  a  card  be  placed  iu  each  schoolroom  with  instructions 
ae  to  ventilation,  and  stating  the  number  of  schoiais  which 
it  is  desirable  shall  not  be  exceeded  in  each  room. 

As  a  consequence,  these  recommendations  were  put  into 
practice,  and  improvements  were  carried  out  in  some  thirty- 
six  out  of  the  li(Ly-t»vo  ei'hools,  and  more  were  anticipated 
during  the  summer  holidays. 

III.  Infectious  Diskasks  in  the  ScaooLs. 
Investigations  were  mJide  during  1904  into  the  question  of 
epidemic  diseases  in  the  elementary  schools,  as  a  result  of 
which  certain  hints  as  to  ventilation  and  infectious  diseases 
were  printed  on  large  cards,  and  a  copy  fixed  in  each  class- 
room of  every  school  In  the  town. 

Mea>le>. 
This  disease  appeared  in  epidemic  form  amongst  the 
schools  of  Blackhurn  in  September,  1903,  and  continued  until 
July.  1904.  The  epidemic  came  to  an  end  alter  the  Mid- 
summer holidays  of  19C4.  The  totnl  number  of  cases  of 
measles  reported  from  the  schools  during  the  firstsix  months 
of  1904  was  2,207,  compared  with  233  during  the  last  six 


months  of  that  year.  The  greatest  number  of  cates  was 
reported  during  March,  1904— namely,  631 — but  the  greatest 
mortality  from  mesksles  occurred  during  January. 

Scarlet  Fever. 
The  total  number  of  cases  of  this  disease  reported  during 
1904  was  458,  of  which  302  occurred  amongst  school  children, 
or  65  9  per  cent.  During  the  first  nine  months  of  the  year 
there  was  a  very  small  amount  of  scarlet  fevtr  amongst  the 
schools^namely,  95  cases — compared  with  207  cases  during 
October,  November,  and  December  ol  1904. 

Diphtheria. 

The  total  number  of  cases  of  this  disease  reported  during 
1904  was  only  60,  and  of  this  number  24,  or  40.0  per  cent, 
occurred  amongst  school  children  ;  19  cases  occurred  at 
schools  during  the  first  six  months  oi  the  year,  compared 
with  5  cases  during  the  last  six  months.  During  Auenst, 
September,  and  October  no  cases  occurred  amongst  school 
children. 

Whoopinij-couyh. 

The  number  of  cases  of  this  disease  reported  by  school 
teachers  during  1904  was  837.  The  disease  assumed  epidemic 
form  during  April,  May,  and  June,  696  cases,  or  83.1  per  cent., 
being  reported  during  those  three  months. 

Chicken-pox. 
School  teachers  reported  211  cases  of  tills  disease  dnrlng 
1904  ;  177  cases  were  reported  by  medical  men,  as  this  disease 
was  made  a  compulsorily  notifiable  disease  for  a  period  of  six 
months  from  September,  1904,  in  connexion  with  preventive 
measures  against  small-pox. 

Mump». 
Of  this  disease,  1 1 7  cases  were  reported  by  the  teachers  as 
occurring  amongst  the  children  during  1904.    Of  this  number, 
S7  occuned  during  the  first  six  months,  as  compared  with 
30  during  the  last  six  months,  of  the  year. 

IV.  Mkdicai,  Inspection  of  School  Childbkn. 

Dr.  Greenwood  expressed  the  opinion  that  it  is  question- 
able whether  a  daily  medical  examination  of  school  children 
for  infectious  diseases  would  give  results  commeneurato  with 
the  time  and  trouble  involved,  provided  school  teachers  would 
report  without  delay  all  suspicious  cases.  He  also  thinks  it 
doubtful  whether  a  complete  medical  examination  of  all  the 
children,  involving  weight,  measurements  of  heads,  limbs, 
etc.,  would  have  the  same  practical  results  as  special  attention 
paid  to  those  children  pointed  out  by  the  teachers,  and  as 
systematic  inspections  when  the  medical  otticer  considered 
such  to  be  necessary. 

Anthropometrical  observations  would  probably  be  useful 
for  statistical  purposes,  and  for  future  eompsrleons ;  bui 
Dr.  Greenwood  considers  there  is  other  work  to  be  carried  out 
first  which  will  ehow  more  immediate  practical  benefits  to 
the  children.  For  this  work  he  would  place  some  reliance 
upon  the  co-operation  and  observations  of  school  teachers, 
although  he  believes  that  It  would  be  unwise  to  add  unduly  to 
their  duties.  At  the  same  time,  however,  they  can,  he  says, 
give  much  nseiul  help  l-y  pointing  out  those  children  who 
hold  their  eyes  near  the  books,  who  appear  deaf,  who  twitch, 
who  sit  in  unnatural  positions,  who  cou:jh,  or  who  become 
blue  or  breathless  on  exertion,  etc.  But  all  this  involves 
some  extra  knowledge  on  the  part  of  the  teachers ;  and  in 
order  to  attain  this  object  it  is  necessary  that  these  officials 
should  themselves  understand  the  importance  of  these 
symptoms. 

He  therefore  believes  that  it  would  be  of  great  benefit  if 
school  teachers  could  attend  a  course  of  lectures  dealing  with 
the  various  conditions  which  allVot  school  life. 

The  following  Is  the  result  of  the  close  personal  examlna- 
tion  of  338  school  children  made  by  Dr.  Greenwood  : 

Diseases  ol  the  skin        <* 

Nervous  diseases 5" 

UUeases  01'  the  circulatory  system     ^* 

Plseases  ol  the  respiratory  system     " 

Tuberculous  disease        s* 

Infectious  diseases  " 

Diseases  of  the  eye         '♦ 

Diseases  01  the  ear  -•  '" 

ullior  diseases  ladenolds,  rickets, anaoinla, gastric  catarrh, 

debility,  etc.  1     « 

Dr.  Greenwood  next  treats  each  of  the  diseases  under  the 

abov«»  headings  In  detail,  winding  up  with   the   following 

Daragraphs : 
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It  Is  often  difficult  for  suitable  treatment  to  he  obtained  by  the 
Sbildren  of  poor  paiects .  In  Blackburn  I  have  been  able  to  obtain 
recommends  for  the  infir/iiary  through  the  kindness  of  members  of  the 
Education  CommiUeo.  1  think  each  Education  Committee  should  sub- 
scribe to  the  nearest  general  hospital,  so  that  a  certain  number  of 
recommends  could  always  be  in  the  hands  of  the  medical  ofBoer. 

In  the  case  of  the  children  of  the  better  classes  an  intimation  may  be 
seat  to  the  parents. 

It  is  necessary  for  the  Medical  Oflloer  to  the  Education  Committee  to 
be  approved  of  bj  the  Board  cl  Education  as  a  suitable  olilcer  to  carry 
out  tftc  medical  duties  under  the  Act  cf  1399  for  epileptic  and  mentally- 
deficient  children.  This  has  been  done  in  Blackliurn.  These  duties  so 
far  have  involved  the  preparation  of  a  list  oi  children  suitably  classiried 
who  cf.n  be  taught  in  a  "special  school,"  at  the  head  of  which  there 
sboald  be  a  specially-trained  teacher. 

Arrangements  can  also  be  made  to  convey  helpless  children  to  and 
from  their  homes.  And  here  I  would  say  that  I  thtnfc  parents  vjould  be 
more  willing  to  send  such  children  to  lliese  schools  if  they  wore  termed 
•*  special  '■  audnot  •*  defective  "  schools. 

A  periodical  examination  of  these  scholars  is  necossai-y  in  order  to 
draft  to  ordinary  schools  those  children  who  have  improved  sufficiently, 
and  In  order  to  give  advice  coEcerning  those  who  cannot  improve. 

Much  more  interest  is  now  taken  in  the  conditions  under  which  school 
children  are  taught  than  formerly.  Members  of  education  committees, 
scbool  managers,  teaclieis,  and  the  public  generally  are  keenly  alive  to 
the  great  importance  of  watching  closely  every  branch  of  school  liygiene. 


NOVA     ET    VETERA. 


SIR  BASS  SLOANE. 
By  Professor  Byers,  M.A.,  M.D. 
May  I  add  come  further  facts  to  ; car  itteresting  account' 
of  that  celebrated  Ulaterman,  Sir  Hans  Sloane  ?  Hans 
81oane  was  the  seventh  son  of  Alexander  Sloane,  who 
was  Eeceiver-General  of  Taxes  in  County  Down  during  the 
civil  war,  and  was  a  Commissioner  of  Assay  after  the  Rystora- 
tion.  He  must  have  been  in  easy  circumstances,  for,  in  addi- 
tion to  300  acres  of  land  which  he  owned  in  the  Ards  district, 
he  had  a  house  In  Killjleagh.  Hana  Sloane's  motfcer  was 
Sarah,  daughter  of  Rev.  Dr.  Hicks,  Chaplain  to  Archbishop 
Land  ;  and  this  Dr.  Hicks  is  nnmed  in  the  will  of  James,  Earl 
of  Clanbrassil,  as  one  of  the  perEons  to  aid  and  aesitt  his 
executors  (Clanbrassil  was  a  son  of  Viscount  Clandeboye, 
of  whom  the  late  distinguished  diplomatist  and  man  of  letters, 
the  ilarquis  of  Oullerin  and  Ava  was  the  heir-general,  and  he 
had  been  raised  a  step  in  the  peerage  by  Charles  1).  It  was  in 
a  honsein  Back  Street,  Killyleagh,  a  busy  little  town  situated 
on  the  south-west  side  of  Stiangford  Lon^'b,  co.  Down,  that  on 
April  i6lb,  1660,  young  Hans  t-loanewas  born.  Some  years 
ago  this  hoase  was  rebuilt,  but  the  inscribed  keystone  of  the 
doorway  was  prcKt-rved  and  built  into  the  wall  of  the  present 
house — a  block  of  Castle  KBpielimeatoue  (a  bright,  red-brown, 
cryetalline  limestone  of  lower  cirbonifercus  age,  occupying 
a  strip  of  the  coast  of  Ktrangford  IiOngh,Dotfar  Irom  tlie  town 
of  Comber),  with  the  inscription,  "  1637.  {;.  S.  M.  \V."  This 
house  is  at  present  occupied  by  a  grocer,  .Mr.  .John  .Mn.\rdlc. 
The  eldcHt  son  of  Alexander  iSloane  was  twice  member  for 
Killyleagh  in  King  William's  Parliament.  His  stvt  nth  boy, 
the  tulnri-  Hirlfans,  Rot  his  name  evidently  from  one  of  th(> 
HamiltoiiH  of  thai  furname.  The  Hamiltons,  who  came  over 
Irom  Scotland  nt  the  lime  of  the  Ulster  pi  inlation,  own  Killy- 
leagh Castle,  wliicli,  with  the  forfeited  estates  of  Olannaboy, 
came  inlo  their  li.inds  about  the  close  of  the  sixteenth  cen- 
tury. The  name  Hans  is  common  in  the  district  of  Down 
around  KiMyU iif^h. 

V'onng  Mans  .Sloani'  was  delicate  In  his  youth;  at  the  age 
of  lO  li-  Hutr.Te  I  from  hafinojityHis,  !ind  It  rn:iy  have  been 
due  to  the  poor  stale  of  his  health  that  he  went  abroad.  It 
la  also  recorded  ol  him  that  owing  to  his  delicate  health  he 
early  abanOoned  the  use  of  wine  and  ale,  and  was  uhvaya 
temt)erat<-  in  IiIn  habils.  In  London,  it  would  appear,  he 
stadiei  i:hemiMl,ry  and  pliysic  and  botany  in  the  Apothecaries' 
•  iarden  in  flielnea,  and  it  in  iiilir<  iitinx  to  note  that  In  1721, 
when  hie  n^ime  and  fame  liril  bcfomi- known  r  verywheri',  he 
presented  the  Ap')thecari<ii  Company  with  the  freehold  of 
that  very  (Jarden  in  which  hehad  studied  as  a  boy,  and  which 
prevlouiily  the  (Company  had  held  unly  on  lease.  IleRubsc- 
quj-nlly  studied  medicine  at  Paris  and  Montpelli<  r,  and  in 
Jal»,  16K3,  he  bi'came  M.D.  of  the  I'nlverHlty  of  Orangi', 
which  wag  in  the  town  of  tin- Biimi' name  In  thi-  I'l'parlment 
of  ViiucliiHe,  tliirt<'en  mllen  north  of  Avignon.  The  iDllowing 
year,  ha  you  mentior,  he  returned  to  London  and  came  under 
the  Inflaence  of  ttai>  Ksther  o(  Kngllsh  Medicine,  Thomas 
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Sydenham,  in  whose  house  he  resided,  and  where  he  pro- 
bably met  Sydenham's  friend  and  counsellor,  the  English 
Socrates — John  Locke — who,  among  other  subjects,  studied 
medicice  at  Oxford,  and  was  physician  and  afterwards  con- 
fidential secretary  to  the  first  Earl  of  Sliaftesbury,  who  was 
a  member  ol  the  "  Cabal."  It  was  only  natural  that 
Sydenham,  who  was  essentially  a  man  of  action 
rather  than  of  books,  should  advise  young  bloane 
to  study  at  the  bedside,  where  alone  he  thought  he  could 
learn  disease.  However,  iu  16S7  he  went  as  Physician  to 
the  Duke  of  Albetaarle  to  Jamaica,  where  the  latter 
was  Governor  of  the  island,  and  while  there  he  collected 
those  botanical  specimens  and  othtr  objects  of  natural 
history  which  formed  the  beginning  of  that  museum 
which  was,  along  with  other  collections,  to  be  the 
nucleus  of  the  British  Museum.  He  continued  to  the  end  his 
natural  history  pursuits,  not  only  collecting  himself,  but 
pressing  others  into  his  service.  On  one  occasion  he  asked 
Sir  Charles  Hanbury  Williams  to  tend  him  whatever 
curiosities  he  could  find  when  travelling  abroad.  In  reply. 
Sir  Hans  Sloane  received  the  following  amusing  poetical 
catalogue  of  rarities : 

I've  ravaged  air,  earth,  seas,  and  caverns. 
Mountains  and  hills,  and  towns  and  taverns. 

And  greater  rarities  can  show 

Than  Gresham's  children  ever  knew. 
From  Carthage  bought  the  sword  I'll  send. 
Which  brought  Queen  Dido  to  her  end. 

The  stone  whereby  Goliath  died. 

Which  cures  the  headache,  well  applied. 
A  whetstone,  worn  exceediDg  small. 
Time  used  to  whet  his  scythe  withal. 

The  pigeon,  stufT'd,  which  Noah  sent 

To  tcU  him  when  the  water  went. 
A  ring  I've  got  of  Samson's  hair. 
The  same  which  Delilah  did  wear. 

St.  Dunstan's  tongs,  which  story  shows 

Did  pinch  the  devil  by  the  nose. 
The  very  shaft,  as  all  may  see. 
Which  Cupid  shot  at  Anthony. 

Anil,  which  above  the  rest  I  prize, 

A  glance  of  Cleopatra's  eyes. 
Some  strains  of  eloiiuonce  which  hune 
In  Roman  times  on  TiiUy's  torgue. 

I  vo  got  a  ray  of  Phocbus's  shine. 

Found  in  the  bottom  of  a  mine. 
A  lawyer's  conscience  largo  and  fair 
Kit  (or  a  judge  himself  to  wear. 

Iu  a  thumt)  vial  you  shall  pee. 

Close  corked,  some  drops  of  honesty. 
Which,  after  soaiching  kiugdoms  round. 
At  lajt  were  in  a  cottage  lound. 

An  antidote,  if  such  there  bo, 

A);aln8t  the  charms  cf  ilattory. 
I  ha'nt  ooUeoted  any  care  : 
01  tliat  there's  plenty  everywhere. 

But,  alter  woDdrous  labours  spent, 

I've  got  one  grain  of  rich  cooleDt. 
This  my  wish,  it  U  my  glory, 
Xo  luriiisli  your  nlckoackatory. 

Slnnne's  ))rincipal  works  were  Cntah^us  Plantarum  fiiae 
Intuit  Jamaica  ^poittr pronniunt  ant  Vu!>;o  Coluniitr  (IjOndoD, 
169I),  umo),  nnd  A  I'oyai/e  to  thf  Istantis  of  Madeira,  Bar- 
haitoet,  yifrfi,  Kt.  Chri'tojilirrs  and  Jamaica,  mth  the  Xatural 
fliufnri/  0/ the  taut  (London  folio).  This  he  dedicated  to 
<iuccn  .Anne.  The  necond  volume  was  published  In  1725.  In 
1741;  he  ip8U<'d  his  only  medical  puhlicntion.  An  Account  of  a 
Mc'lirine  for  Snreninn,  Weakness,  and  Other  Diffempem  of  the 
A'i/»-.i  (l.oiidon,  8vo,  2nd  edit.,  1750;  l'"rench  trans.,  Paris,  i74(>). 
K'etlring  from  practice  in  1721,  he  died  on  January  tith,  1753, 
at  the  advancrd  nge  of  93.  His  statue  is  in  the  Aiwlhe- 
cnries'  (larden,  in  Ohelsea,  and  his  portrait,  by  Stephen 
SlttUghtfr.  is  in  the  National  Portrait  Gallery.  Another 
nrrlrait,  by  Kneller,  is  In  the  lloyal  Society,  end  a  third, 
liv  Tliouias  Munay,  is  in  the  dining  r«nm  of  the  College  of 
Pliyhlcians.  In  the  Literary  Magazine,  November,  1790,  there 
is  a  portrait  of  him. 

By  hiB  will  he  left  his  collections  to  the  nation  on  condition 
that  ^20,000  should  be  paid  to  his  family.  'Phe  first  cost  had 
bi'en  over  ;{;i;o  coa.  In  ,Inni>,  1753,  an  Act  of  Parlirtini'nt  was 
passed  aceepling  thla  Rnat  Rift  oi  his  mUReum.  In  \1SA  the 
trastees  appointed  by  Piirllainent  having  purcliased  Montague 
Mouse,  ri'inoved  Sloiini's  ("jlleetlons  to  it  (along  with  the 
Ootlonlan  enllectioii  ;ind  the  Ilarleian  MSS.),  and  in  this  way 
the  liritish  Museuiii  was  founded. 

Sir  tlans  sloniie  waa  elected  a  Foreign  Member  of  thn 
I'rench  Academy  of  HoU-ncea,  and  a  member  of  the  Imperial 
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Academy  of  St.  Petersburg,  and  of  the  Royal  Academy  of 
Madrid.  In  appearance  he  is  said  to  have  been  tall  and  well- 
built,  and  "with  a  wise  expression  but  little  colour  in  his 
face."  He  was  of  social  habits,  and  once  every  week  he 
entertained  at  dinner  his  colleagues  of  the  Royal  Society  and 
the  College  of  rhyeicians.  He  was  a  very  able  physician,  and 
most  popular  at  Court.  AVhen  Queen  Anne  consulted  him  it 
•took  him  four  houra— in  his  coaeh-and-fonr— to  drive  down  to 
see  her  at  Windsor,  a  journey  our  present  King  does  in  a 
short  time  in  his  motor-oar.  He  believed  in  inoculation, 
and  he  inoculated  several  members  of  the  Royal  Family. 
He  was  most  charitable,  and  gave  his  whole  salary  as 
Physician  to  Christ's  Hospital  (the  old  Bluecoat  School),  a 
post  he  held  from  1694  until  1730.  to  the  foundation.  It  is 
also  recorded  of  him  that  he  never  refused  to  give  his  advice 
to  any  person  who  could  not  afford  to  pay  a  fee. 

One  of  his  maxims  to  his  patients— and  he  practised  it 
himself— was : 

I  never  take  a  physio  nhcn  I  am  well :  when  I  am  iU  I  tate  a  little, 
and  only  such  as  has  been  wcU  tried. 

His  famous  Mt^S.,  3,000  in  number,  in  the  British  Museum 
are  of  great  value  medically,  inasmuch  as  among  them  are 
letters  and  notes  by  most  of  the  leading  doctors  of  the 
country  preceding  his  death,  and  they  thus  form  the  principal 
source  of  the  medical  history  of  England  during  a  period  of 
six  reigns— Charles  II  to  James  II.  Ilis  library  contained 
50,000  volumes.  It  is  in  the  British  Museum.  Sir  Hans 
Sloane  did  not  escape  being  immortalized  by  the  writers  of 
his  own  time.  The  poet  Young  satirized  him  as 
Sloane — the  foremost  toyman  of  hla  time : 
.and  Pope,  in  reference  to  his  natural  history  tastes,  refers  to 
him  in  one  place ; 

And  books  for  Mead  and  butterflies  for  Sloane ; 
and  again  in  reference  to  his  books  : 

Or  Sloane  or  Woodward's  wondrous  shelves  contalo. 

Moat  of  the  descendants  of  the  Ulster  Sloanes  emigrated 
•to  North  America,  and  some  of  their  progeny  have  succeeded 
well  in  that  country.  During  the  rebellion  of  179S  a  reward 
of  ^i'loo  was  offered  for  the  capture,  dead  or  alive,  of  one  of  the 
Killyleagh  Sloanes,  who  was  a  captain  of  the  United  Irish- 
men, but  he  escaped  to  the  United  States.  In  the  Belfast 
Northern  Whig  of  August  30th,  1900,  Mr.  James  Sloane,  of 
Ballymacbrennan,  Lisbum,  wrote  in  reference  to  an  interesting 
article  on  Sloane,  written  by  the  editor,  Mr.  J.  R.Fisher,  B.L., 
himself  a  well-known  Killyleagh  man,  which  had  appeared 
two  days  previously  in  that  paper : 

To  show  the  great  change  which  has  taken  place  in  Ulster,  when  my 
great  great-Krandfather,  a  son  of  James  Slcace,  mentioned  in  tho  article 
as  the  olde>t  brother  of  Sir  Hans,  settled  where  my  farm  Is,  the  road 
which  leads  from  Comber  to  Hillsborough,  on  which  my  farm  is  situ- 
ated, was  a  dangerous  road  to  travel  on  account  ol  wolves  and  wood- 
kernes.  The  deacendanti  of  these  dangerous  kernes  are  only  known 
now  by  their  old  Irish  Dame3.  They  have  generally,  on  account  of 
intermarriages,  changed  to  the  prevailing  creed  of  the  district,  and  the 
mixture  of  races  seems  to  make  a  good  blend. 

Kern,  kearn,  or  kerne  is  derived  from  the  old  English 
-kerne  and  the  Irish  Ceatharnach  {th  and  ch  nearly  silent),  a 
"soldier."  and  was  originally  a  light-armed  foot  soldier  of  a 
poor  grade,  in  the  ancient  ."\IilUia  of  Ireland  and  the  High- 
lands of  Scotland,  armed  with  a  dart  or  skean  (from  the  Irish 
Gaelic  sgian=a  knife  or  bronze  leaf-shaped  dagger).  The 
gallowglass  (Irish  galloglach— a  servant)  was,  on  the  con- 
trary, a  heavy-armed  soldier.  In  the  second  scene  of  the  first 
act  of  Macbeth  the  bleeding  soldier  says : 
The  merciless  Macdonald 


from  the  Western  Isles 
Of  kerne's  and  gallowglasses  is  supplied. 

The  word  "kerne"  afterwards  came  to  be  applied, 
'iignratlvely.  to  an  idle  person  or  vagabond.  It  is  interesting 
to  note  how  many  distinguished  men  were  associated  with 
that  part  of  co.  Down  in  which  Sir  Hans  Sloane's  ancestors 
■resided. 

It  was  in  Killyleagh,  the  birthplace  of  Sir  Hans  Sloane, 
that  Dr.  Edward  Hincks,  the  great  Egyptologist,  lived  for 
many  years  (1825-66)  as  rector.  A  member  of  a  most  dis- 
tinguished family  (his  father.  Dr.  T.  D.  Hinks,  was  head 
classical  master  in  the  Royal  Belfast  Academical  Institu- 
tion), Dr.  Edward  Hincks  first  employed  the  true  method  of 
deciphering  Egyptian  hieroglyphics,  and,  simultaneously 
with  Rawlinson,  discovered  the  Persian  cuneiform  vowel 
eyatem.  An  interesting  story  is  told  of  liow,  when  a  mummy 
was  unrolled.  Dr.  HincRs  would  say. 


I  think  I  know  something  about  this  genUeman  ;  I  think     hiTe  mat 
this  gentleman's  father  before. 

Recently  at  Cairo  on  the  occasion  of  the  unveiling  of  the 
statue  of  Mariette,  the  French  Egyptologist,  who  founded  the 
great  museum  at  Cairo,  Mons,  Maspero,  Director-General  of 
Antiquities  for  Egypt,  told  our  distinguished  Belfast  Egypt- 
ologist, Mr.  John  Ward,  F.8.A,  (author  of  Pyramidt  and 
Progrets,  The  Sacre!  Beetle,  Greek  Coins,  etc.),  that  he  owed 
more  to  the  teaching  of  Hincks  than  to  that  of  any  one  else, 
and  that  as  an  indication  of  his  gratitude,  he  felt  it  incumbent 
on  him  to  erect  a  portrait  bust  of  Hincks  in  the  Cairo  musenm. 
Mr.  Ward  was  able,  with  considerable  difficulty,  to  supply  the 
necessary  material  for  this  to  bedone,  and,  among  other  articles, 
a  copy  of  the  picture  of  Tlincks,  which  hangs  in  Trinity  College, 
Dublin,  of  which  be  was  a  diHtinguished  student.  It  is  a  truly 
remarkable  fact  that  a  man  living  in  the  centre  of  co.  Down, 
who  was  never  in  Egypt,  acquired  such  a  knowledge  of  the 
ancient  language  of  that  country ;  and  it  is  the  opinion  ol 
Professor  Sayce  of  Oxford  (my  friend  Mr.  Ward  tells  me) 
that  we  would  never  have  arrived  at  our  present  knowledge 
of  the  cuneiform  vowel  system  had  it  not  been  for  Hincks.  It 
was  Hincks  who  discovered  the  pointing  of  the  words  of 
cuneiform  writing,  which  at  once  led  to  an  intelligent  reading 
of  the  language.  In  addition  to  the  statue  of  Champolllon, 
the  great  tiallic  orientalist  (representing  France),  and  the 
bust  of  Hincks  (the  renowned  Irish  discoverer),  it  has  also 
been  arranged  to  erect  a  bust  to  perpetuate  the  memory  of 
Young,  a  medical  doctor,  who,  after  practising  in  Norwich, 
came  to  reside  in  London,  and  who  helped  ChampoUion 
in  the  first  deciphering  of  the  Egyptian  letters.  Not 
far  from  Killyleagh  is  one  of  the  most  interesting  antiquarian 
and  ecclesiastical  spots  in  Ireland— Downpatrick.  Here,  or 
at  Saul,  close  by,  lie  the  remains  of  Ireland's  patron  saint, 
and  to  Downpatrick  John  de  Courcy  conveyed  the  remains  of 
St.  Brigid  and  St.  Columba  to  be  enshrined  with  the  ashes  of 
their  great  predecessor,  and  in  the  old  cathedral  above  the 
eflBgies  of  the  three  saints  are  these  lines  : 

Hi  tres  in  duno,  tumulo  tumulantnr  in  uno 

Brigida,  Patritius  atque  Columba  pius. 
In  Downpatrick  there  was  in  former  times  a  leper  hospital, 
as  well  as  at  Kilclief,  a  place  near  it,  where  there  is  a  church 
which  is  said  to  represent  one  of  the  most  ancient 
ecclesiastical  foundations  in  Ireland.  It  was  in  Downpatrick 
that  on  August  Sth,  1694,  Francis  Hutclieson,  the  celebrated 
philosopher  who  upheld  the  ethical  principles  of  Shaftesbury 
against  those  of  Hobbes  and  Mandeville,  was  born  :  and  the 
same  place  (Downpatrick)  is  also  claimed  by  many  as  the 
birthplace  of  Joannes  Scotus  Duns  (commonly  styled  Dans 
Scotus),  who  is  believed  to  have  been  an  alumnus  of  the 
Franciscan  Monastery  there.  Born  in  the  latter  part  of  the 
thirteenth  centurv(i26;  ?),  he  founded  the  scholastic  system 
called  "Scotipm,''  which  long  contended  for  supremacy 
among  the  schoolmen  with  the  system  known  as  "Thomism, 
founded  by  Thomas  Aqnlnaa.  Duns  Scotus- surnamed 
Doctor  Subtilis— is  said  to  have  been  a  Professor  of  Divinity 
in  Oxford  in  1301,  and  to  have  also  been  regent  of  Paris 
University.  His  name  Duns,  Dunse,  Dunce,  at  first  used  for 
a  follower  of  his  philosophy,  came  afterwards  to  be  applied  to 
a  cavilling,  sophistical  person,  and  finally,  satirically,  to 
ignorant  or  stupid  people-hence  the  modem  "dunce.  Not 
far  from  Killyleagh,  almost  in  the  centre  of  co.  Down,  there  is 
a  mildchalvbeate  s  -.  near  the  town  of  Ballynahinch  (where, 
during  the  Irish  retollion,  there  was  a  battle),  and  about  a 
quarter  of  a  mile  from  the  well-known  well,  there  lived  m 
former  times  the  Thomsons,  Lord  Kelvin's  ancestors.  Lord 
Kelvin,  who  was  born  in  r.elfast,  June  26tb,  1S24,  was,  like  his 
CO.  Down  predecessor.  Sir  Hans  Sloane,  both  Secretary  and 
President  of  the  Royal  Society  ;  and  it  is  interesting  to  note 
that  at  the  present  moment  Dr.  Joseph  Larmor,  the  Lucasian 
Professor  ot  Mathematics  at  Cambridge  (a  post  held  in  former 
years  by  Sir  Isaac  Nesvton,  whom  Sir  Hans  Sloane  succeeded 
as  President  of  the  Royal  Society),  who  is  a  co.  Antrim  man, 
is  at  present  Secretary  of  the  Royal  Society. 
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MEDICAL  NEWS. 

Db.  Ei  81  IiAHBBBr  was  on  November  9th  elected  ShMiff  of 
Lincoln; 

The  authorities  of  Bath  have  leeently  isaned  a  well-illug- 
trated  booklet  drawing  attention  to  the  many  just  claims 
which  this  Spa  has  to  be  preferred  to  its  Continental  rivals. 

The  work  of  the  Midland  Medical  Society  for  the  current 
sesfiion  wag  formally  inaugurated  on  November  9th  by  an 
address  from  Dr.  Frederick  Taylor  of  Guy's  Hospital  on  the 
Spleen  and  its  Sufferings. 

Notices  have  been  issued  for  the  holding  of  a  special  meet- 
ing of  the  Neurological  Society  of  the  United  Kingdom  at 
II,  Chandos  Street,  W.,  at  S.30  p.m.,  this  day,  Saturday, 
November  i8th. 

Mb.  C.  B.  Lockivood,  F.E.C.S.,  the  President,  will  take  the 
chair  at  the  annual  dinner  of  the  Harveian  Society,  which 
will  be  held  at  the  Hotel  Great  Central  on  Thursday  next, 
at  7.30  p.m. 

The  annual  meeting  of  the  Rural  Housing  and  Sanitation 
Association  will  be  held  at  the  Westminster  Palace  Hotel  on 
Tuesday  next,  when  the  chair  will  be  taken  by  Sir  John 
(Jorst,  M.P.,  at  3  p.m.    Discussion  is  invited. 

CoLOXKL  Maubice  Henry  Smith,  of  Cambridge  Terrace, 
Hyde  Park,  formerly  an  officer  of  the  Indian  Medical  Service, 
who  died  on  October  12th.  aged  55,  left  estate  of  the  net  value 
of  ^25,660.  Among  the  bequests  made  by  him  was  one  of 
;^2oo  to  King  Edward's  Hospital  Fund. 

On  Sunday,  November  12th,  a  tablet,  the  gift  of  Dr. 
Charles  .1  Kenshaw,  was  unveiled  at  St.  Martin's  Church. 
Ashton-upon-Mersey,  whereon  was  carved  all  the  names  of 
the  rectors  since  the  foundation  of  the  church  in  1304— forty- 
one  in  number.  The  tablet  is  of  white  marble,  with  black 
letters,  the  capitals  being  in  red. 

The  annual  dinner  of  the  Koyal  Free  Hospital  and  London 
School  of  Medicine  for  Women  will  be  held  at  the  Hotel 
Cecil  on  Wednesday,  December  13th.  Miss  Cock,  M.D.,  will 
take  the  chair.  Application  for  tickets  should  be  made  to 
one  of  the  Honorary  Spcretaries— Dr.  Phear,  ,17,  Weymouth 
Street,  W.,  or  Mr.  T.  P.  Legg,  F.R.C.S.,  141,  Harley  Street,  W. 
—not  later  than  Wednesday,  December  6th. 

A  bi-KCiAL  meeting  of  the  Society  for  the  Study  of  Disease 
In  Children  will  be  held  at  the  rooms  of  the  Medical  Society 
of  London,  Chandos  Str«ret,  Cavendish  Square,  on  Friday, 
Def-einber  ii;th,  at  5.30  p.m.,  for  the  discuasion  of  the  subject 
ol  pleural  elTuBion.  it  will  be  introduced  in  a  series  of  papers 
on  pathology  and  bacteriology  by  Dr.  J.  G.  Emanuel  (Bir- 
rnmgham);  on  symptomatology  by  Dr.  G.  A.  Sutherland  ;  and 
on  treatment  by  Dr.  E.  Hobhouse  (Brighton)  and  Mr.  P. 
Ixicktiart  iMiitaiuery  (l^ondon). 

Some  large  bequests  in  furtherance  of  university  edurotion 
15.1);  "  "l^I"'"'  '°  the  will  of  the  late  Mr.  John  ICyton 
Williams,  formerly  a  chemist  and  druggist  ol  Chester,  which 
has  now  been  proved.  A  sum  of  /lo.ooo  Is  direrted  to  be 
Mid  to  thctruNli.-sof  the  Vniverslty  of  Wales  for  the  founda- 
tion of  Hcholarnliips  und  prizes,  an  eqnnl  sum  b<'ing  ntlotted 
to  the  I'uiv.THily  Cllrije  of  North  Wales  at  BanRor.  The 
Ititt^  InHtilull')!!  1.1-0  rcciivi'H  Iz.txxi  towards  its  building 
fund.  In  addition,  the  ulttinat*-  residue  of  the  estate,  which 
apw-ars  likely  to  amount  to  a  further  sum  of  some  ^10  000  is 
to  be  divided  botwcr-n  th..  two  bodies  mentioned.  In  n  memo- 
randnm  on  nnivir  Hon  In  Wales  which  is  attached 

to  the   win.   thr-  |.  r.-eU  that  those  selected  for  the 

Bcholarshins  and  1.../,,  ,,.,,,iHhid  by  the  trust  moneys  must 
bj^  not  only  of  WcUh  birth  but  belong  to  tlie  I'roteHtniit 
Church.  In  view  of  tlim  Inttir  sectarian  stipulation,  it  is 
ponslble  that  the  bodies  conoemod  may  refuse  to  accept  the 
moneys  ollered.  I 

Dr.  IC.  it.  Ar.PAANiiKii,  Medlenl  Kup«Tlnten<lent  of  the 
London  County  (Jonneils  Asylum  at  llanwell,  tins  just 
retired  on  pr-nxion  afUr  thirty  two  years'  service,  lie  lieKun 
HJiylnm  work  In  London  In  1871  when  Hnnwell  w»is  still  under 
'  the  Middles  X  inagiHlratwi,  ;ind  hefore  t»m( 
;  lunaey  iippojntinenls  both  In  Hcotliind  iind  In 
■liire.  lie  wan  tlie  reejpient '>n  retireini  nt  nt  an 
'I  hy  292  of  the  iilfleern  anil  jnale  iinil  female 
■if  the  a~ylam.  a('eomi.anie<l  by  afittiid  travellinu 
a  ourresjiondlng  failmonlnl,   In  the  form  of  •  illver 
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cigarette  box,  was  also  made  by  the  administrative  staff. 
The  address,  engrossed  on  parchment,  and  theee  presents 
were  formally  presented  to  him  on  behalf  of  the  subacribeES 
by  the  Chairman  of  the  Hanwell  Subcommittee  of  the 
London  County  Council,  and  from  the  observation  which 
this  gentleman  made,  it  is  obvious  that  Dr.  Alexander  is  bb 
highly  esteemed  by  his  authority  as  he  has  been  popular  with 
his  subordinates.  He  is  succeeded  by  Dr.  P.  H.  Baily,  who 
has  for  some  years  been  his  senior  assiBtant. 

The  late  Professob  Nexcki. — On  October  13th,  a  bust  ol 
the  late  Professor  M.  Nencki  was  unveiled  in  the  Chemical 
Department  of  the  Institute  of  Experimental  Medicine, 
St.  Petersburg,  of  which  the  deceased  scientist  was  the 
official  head.  Professor  Pawlow  delivered  an  address,  Id 
which  he  gave  a  sketch  of  Professor  Neneki's  life-work. 

Congress  of  Experimuntai.  Psychology.— The  next 
meeting  of  the  German  Society  of  Experimental  Psychology 
will  be  held  at  Wiirzburg  on  April  loth  to  13th.  Reports  will 
be  presented  on  the  following  subjects :  (i)  The  relations 
between  experimental  phonetics  and  psychology  (by  E. 
Krueger)  ;  (2)  experimental  aesthetics  (by  O.  Knelpe) ;  (3)  the 
psychology  of  reading  (by  F.  Schumann) ;  and  psychiatry  and 
individual  psychology  (by  R.  Sommer). 

Medical  JIayors. — Among  the  list  of  mayors  who  took 
office  on  November  9th  we  notice  the  following  members  of 
the  medical  profession :  Dr.  H.  B.  Brackenbury  (Hornsey)> 
Dr.  Hunt  (Yeovil),  Dr.  R.  Arthur  frichard  (Conway),  Dr. 
Allan  Glaisyer  Minna  (Thetford)  reelected.  Dr.  Richard  B. 
bearle  (Dartmouth)  re-elected,  Dr.  Ernest  Skinner  (Rye), 
Alderman  Dr.  Roberts  (Bootle),  Professor  W.  R.  Smith 
(Holborn),  and  Councillor  Dr.  Neville  Williams  (Harrogate). 

The  Eyesight  of  Dundee  Children. — At  the  annual 
meeting  of  the  Dundee  Institution  held  recently.  Bailie 
Martin  called  attention  to  a  part  of  the  Social  Union  report 
dealing  with .  the  defective  eyeaight  of  school  children.  It 
was  found  that  nearly  7,000  of  the  children  had  more  or  less 
defective  vision.  The  chairman,  Sir  William  Ogilvy  Dalgleish, 
said  the  question  of  the  eyesight  of  the  young  was  of  national 
importance.  In  institutions  Euch  as  the  industrial 
schools  and  reformatories,  special  attention  was  paid  to  the 
teeth  of  the  children,  but  he  thought  it  was  even  of  more 
importance  that  their  eyesight  should  be  examined.  Parents, 
many  of  them  poor,  had  not  the  means,  and,  he  was  afraid, 
very  often  lacked  the  inclination,  to  have  this  matter  attended 
to.  It  would  therefore  not  do  to  depend  upon  the  parents ; 
it  would  be  necessary  to  insist  on  compulsory  examination. 

The  Fdnctions  of  a  Tranbi'lantkd  Kidney.— In  a  oom- 
muiiication  wliich  appears  in  our  American  contemporary, 
Science,  of  October  13th,  Messrs.  Alexin  Carrel  Hr.d  C.  C. 
Guthrie,  of  the  Hull  Physiological  Laboratory,  University  of 
Chicago,  report  that  the  state  of  the  circulation  and  of  the 
Breretlon  of  a  transplanted  kidney  has  been  observtd  on  an 
animal  operated  on  in  that  laboratory.  -V  careful  search  has 
revealed  no  mention  of  a  similar  experiment  having  pre- 
viously been  jierformed.  The  kidney  ol  a  small-si/ed  dog  was 
extirpated  and  transplanted  into  the  neck.  The  renal  artery 
was  united  to  the  carotid  artery,  the  renal  vein  to  the  external 
jugnlnr  vein,  and  the  ureter  to  the  oeRoplmRus.  Three  days 
after  the  operation  the  neck  and  the  abdomen  were  opened,  with 
theobjeetof  studying  the  functions  of  tlietranHplimted  kidney, 
and  comparing  them  with  the  functions  of  the  normal  organ. 
The  transplanted  kidney  was  found  adherent  to  the  muscles, 
and  dissection  was  ncceseary  to  fre(>  It.  in  size  It  wn.t  larger, 
and  in  colour  darker  than  the  noriiinl  kidney.  To  the 
touch  the  conniHteney  of  its  tissue  was  normal,  and  t)ie  pulsa- 
tionsot  Its  artery  were  as  slronj;  ;ih  the  j'ulKatlonsof  t)ie  artery 
of  the  normiil  kidney.  In  short,  the  eirenlation  In  the  trans- 
planted kidney  wan  pliglitly  greater  than  in  the  normal 
Kidney,  as  Hhoivn  by  the  touch,  coplonsneHR  of  liaemorrhnge 
from  an  Ineislon  made  In  tlie  cortix,  and  pulse  tnicings.  The 
secretion  of  urine  by  the  tranHpliiiited  kidney  was  about  flvc 
times  more  rH|>id  Ihnn  by  the  normal  orgiiii.  Tlie  intravenous 
Injection  of  Hodinm  chloride  solntlon  caused  no  change  in  the 
rate  of  seeretioii  In  the  normal  organ,  but  markedly  in<reniied 
the  rate  of  the  pei-ntion  In  Hie  trimpplmiled  kiitney.  The 
eomi>OHi Hon  ol  urine  seen'ted  by  the  traiisplanteil  kidney 
dWreivd  unmewhat  from  that  secreted  by  the  normal  one.  The 
con'  wire  similar,  Imt  the  eliloiiileH  avpeared  to  be 

mm  (Tit  In   the  urine  from   the  triniHplnnted   kidney, 

whil.    .i..-  oii^anie  salphated,  pigments,  and  ureA-wuo-more 
abundant  in  tlie  urine  from  the  nomial  organ.       nTc'im, 
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TUBERCULOSIS    IN   SCHOOLS. 

Elsewheee  we  give  <in  abstract  of  the  report  made 
to  the  Education  Committee  of  the  county  borough  of 
Blackburn  by  Dr.  Alfred  Greenwood,  Medical  Officer  of 
Health.  The  report  is  very  thorough,  and  is  evidence  that 
its  author  has  given  much  time  and  thought  to  the  subject 
of  hygiene  in  schools.  Tlie  elaborate  notes  dealing  in 
detail  with  the  various  matters  under  the  different  sections, 
a  list  of  which  is  quoted  in  our  abstract,  should  be  care- 
fnlly  studied  by  teachers.  If  they  thoroughly  understood 
the  matter  contained  in  this  part  of  the  report  they  would 
be  materially  assisted  in  looking  after  the  health  of  their 
scholars. 

Of  the  338  school  children  examined  pereonally,  no  fewer 

(than  54  were  suffering  from  tuberculous  diseases,  the 
largest  number  for  any  one  disease.  Among  these  there  was 
1  case  eackof  tuberculous  bone,  of  tuberculous  mesenteric 
glands,  of  tuberculous  abscess,  of  tuberculous  ulcer,  of 
tuberculous  cervical  adenitis  and  conjunctivitis,  of  tnber- 
r  cnlous  hip,  of  tuberculous  knee  and  hip,  of  psoas  abscess, 
I  «nd  of  scoliosis  ;  7  of  general  tuberculosis,  4  of  tuberculous 
■cervical  adenitis,  and  no  fewer  than  34  of  tuberculosis 
of  one  or  both  lungs.  It  is  a  terrible  state  of  affairs  that, 
otit  of  33S  children  taken  at  random  for  examination,  34 
should  be  suflering  from  pulmonary  consumption.  Un- 
fortunately there  are,  as  a  recent  correspondence  in  our 
J  columns  has  shown,  no  sanatoriums  for  consumptive 
•children  in  England.  There  is  nothing  left  but  for  the 
teacher  to  send  these  children  back  to  the  surroundings 
where  they  probably  contracted  the  disease.  We  may  say 
candidly  that  this  statement  of  Dr.  fireenwood  surprises 
as  far  less  than  that  of  other  officers  who  discovered  only 
a  very  small  proportion  of  phthisis.  We  are  convinced 
that  many  and  many  a  case  is  passed  over  because  in 
England  the  fact  is  not  sufficiently  realized  that  young 
ihildron  suffer  from  pulmonary  consumption  in  a  propor- 
tion which  may  not  improbably  turn  out  to  be  as  high  as 
It  is  in  the  adults  for  whose  benefit  so  many  sanatoviums 
'  for  the  treatment  of  consumption  have  been  established. 
Having  discovered  the  cases,  it  is  a  matter  for  regret 
that  Dr.  Greenwood  docs  not  lay  more  stress  upon  the  risk 
of  their  remaining  in  school,  where  they  are  sources  of 
danger  to  others.  It  is,  moreover,  obviously  impossible  for 
a  child  with  one  or  both  lungs  attacked  to  benefit  by  edu- 
cation or  to  recover  while  continuing  to  live  under  the 
same  conditions. 

Dr.  Greenwood  Jays  great  stress  upon  the  proper  care  of 
the  teeth,  and,  quoting  Dr.  Leslie  Mackenzie,  urges  that 
the  school  outfit  should  include  a  tooth  brush,  and  that 


the  teacher  should  see  that  it  is  used.  This  Baggestion 
has  already  been  made  in  our  columns,  and  we  are  glad  to 
find  that  there  is  some  prospect  of  its  being  carried  oat  in 
practice. 

In  discussing  the  subject  of  medical  examination  of 
school  children.  Dr.  Greenwood  expresses  a  doubt  whether 
a  daily  medical  examination  of  school  children  for  infec- 
tious diseases  would  give  results  commensurate  with  the 
time  and  trouble  involved  provided  school  teachers  would 
report  suspicious  cases  without  delay.  He  doubts  also 
whether  complete  medical  examination,  including  a  record 
of  the  weight  and  measurements  of  all  the  children,  would 
have  the  same  practical  results  as  special  attention  paid 
to  those  children  pointed  out  by  the  teachers,  combined 
with  systematic  inspections  when  the  medical  oilicer 
considered  it  to  be  necessary.  We  venture  to  differ,  be- 
lieving strongly  that  systematic  medical  examination  of 
all  the  children  by  a  local  practitioner  in  his  daily  rounds 
is  the  only  possible  way  of  getting  at  children  suffering 
from  special  affections  or  sickening  for  zymotic  diseases. 
It  is  surely  the  province  of  the  medical  man  to  find  out 
cases  and  to  deal  with  them,  and  it  is  absurd  to  cast  the 
responsibility  upon  teachers  who  have  not  been  trained  to 
discharge  this  often  very  difficult  duty. 

While  admitting  that  anthropometrical  observations 
might  be  useful  for  statistical  purposes  and  for  future 
comparisons,  he  thinks  that  there  is  other  work  to  be 
carried  out  first  which  will  show  more  immediate  practical 
benefits  to  the  children.  Neither  can  we  agree  with  Dr. 
Greenwood's  opinion  on  this  point.  We  again  strongly 
urge  that  this  shall  become  part  of  the  routine  work  in  all 
schools.  Nor  do  we  consider  that  to  attend  a  course  of 
lectures  dealing  with  the  various  conditions  which  aSect 
school  life  will  be  of  much  use  to  teachers  unless  they 
are  first  thoroughly  grounded  in  hygiene  based  on 
physiology. 

There  was  an  outcry  for  a  Commission  to  report  upon 
matters  which  would  improve  the  general  health  and 
physique  of  the  nation.  The  Committee  on  Physical 
Deterioration  was  handicapped  for  want  of  statistics  on 
which  to  base  a  definite  opinion  as  to  whether  physical 
deterioration  existed  or  not.  What  has  been  done  since 
the  issue  of  the  report  to  supply  accurate  data  for  future 
consideration  ^  If  a  Committee  working  in  the  interests 
of  the  community  issue  suggestions  which  appear  sane 
and  sound,  it  is  surely  the  imperative  duty  of  medical 
officers  to  education  authorities  to  efface  their  own  personal 
opinions  and  to  treat  the  question  on  broad  linos. 


MENDEL'S    LAW    OF    HEREDITY. 

Men-pel's  soealled  "law  of  heredity  "is  better  spoken  of 
as  a  theory  of  gametic  purity  (it  cannot  strictly  be  defined 
as  a  law),  and  the  central  phenomenon  is  segregation.  The 
theory  is  that  hereditary  characters  are  distributed  among 
the  germ  cells  according  to  a  definite  system.  It  wa& 
formulated  as  follows  by  5Ir.  William  Bateson,  F.RS.,  In 
his  presidential  address  to  the  Section  of  Zoology  at  tho 
Cambridge  meeting  of  the  British  Association  ;'  the  reader 
need  not  be  repelled  by  the  technicality  of  the  definition, 
for  the  hypothesis  can  be  simply  explained  by  examples: 

"This  system  is  such  that  these  characters  are  treated 
"by  the  cell  divisions  (.from  which  the  gametes  result)  as 
"  existing  in  pairs,  each  member  of  a  pair  being  alternative 
1  *at»f«,  August  istu.  '9»*<  p.  *^- 
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"  or  alklomorphie  to  the  other  in  the  composition  of  the 
"  germ.  Now  as  every  zygote — that  is,  any  ordinary 
"  animal  or  plant — ia  formed  by  the  union  of  two  gametes, 
"  it  may  either  be  made  by  the  union  of  two  gametes 
"  bearing  similar  members  of  any  pair,  say  two  blacks  or 
"  two  whites,  in  which  case  we  will  call  it  homozygous  in 
"  respect  of  that  pair,  or  the  gametes  from  which  it 
"  originates  may  be  bearers  of  dissimilar  characters,  say 
"  a  black  or  a  white,  when  we  call  the  resulting  zygote 
"  heterozygous  in  respect  of  that  pair.  If  the  zygote 
"  be  homozygous,  no  matter  what  its  parents  or 
"  their  pedigree  may  have  been,  it  breeds  true  inde- 
"  finitely"  (in  regard  to  that  character)  "unless  some 
"  fresh  variation  occur.  If,  however,  the  zygote  be 
"  heterozygous  or  gametically  cross-bred,  the  gametes  in 
"  their  formation  separate  the  allelomorphs  again,  so  that 
"  eaeh  gamete  contains  only  one  allelomorphic  character 
"  of  each  pair.  At  least  one  cell  division  in  the  process  of 
"  gameto-genesis  is  therefore  a  diSerentiating  or  segregating 
"  division,  out  of  which  each  gamete  comes  sensibly  pure 
"  in  respect  of  the  allelomorph  it  carries  exactly  as  if  it 
"  had  not  been  formed  by  a  heterozygous  body  at  all." 

This  gives  the  Mendelian  interpretation  of  facts  which 
were  first  discovered  by  Gregor  Johann  Mendel,  Abbot  of 
Briinn,  in  the  course  of  experiments  upon  crossing 
varieties  of  the  garden  pea  (Pimm  sativum),  upon  which  he 
pnbliehed  a  paper  entitled  Versuche  ilbcr  Pflanzenhytiriden 
in  1863.  He  selected  seven  pairs  of  characters,  which  were 
SB  follow:  (i)  Shape  of  rips  teed,  round  or  wrinkled; 
(2)  colour  of  cotyledons,  yellow  or  green  ;  (3)  colour  of  seed 
skin,  grey  or  white  ;  ^4)  shape  of  seed  pod,  smooth  or  con- 
stricted between  seeds;  (;)  colour  of  unripe  pod,  yellow  or 
green;  (6)  nature  of  inflorescence,  flowers  arranged  along 
axis  of  plant  or  terminal  in  a  kind  of  umbel ;  (7)  length  of 
■tem,  very  long  (6  to  7  ft.),  or  very  short  (J  to  li  ft.). 

Mendel  crossed  peas  differing  in  respect  of  these 
characters;  for  example,  round-seeded  with  wrinkled- 
seeded  peas,  yellow-seeded  with  green-seeded,  and  so  on. 
The  experiments  in  all  cases  resulted  in  the  first  genera- 
tion exhibiting  one  of  the  two  characters  of  a  pair  to  the 
complete  exclusion  of  the  other  character.  In  the  second 
generation,  produced  by  allowing  the  cross-bred  plants  to 
fertilize  among  themselves,  both  characters  reappeared 
among  the  offspring,  some  exhibiting  one  of  the  alterna- 
tives, otherB  the  other.  The  interesting  point  was  that 
the  ofTapring  bearing  the  one  character  wore  found  to  occur 
in  a  definite  proportion  numerically  to  those  exhibiting 
the  other  character  :  that  is,  75  per  cent,  of  the  olUprIng 
exhibited  tho  chnractor  which  alone  had  appeared  in  the 
first  generation,  and  which  Mondel  called  dominant,  and 
the  remaining  25  percent,  exhibited  the  other  character 
which  .Mendel  called  recessive.  Among  Hubneqiient  genera- 
tions the  recoBsiveH  allowed  to  croHs  among  themselves 
always  produced  puro  recesslves,  while  the  dominants, 
similarly  allowed  to  croHH  among  tlioniBclvcB,  always  pro- 
duced 7i  per  cent,  dominants  unit  25  per  conO.  rocossivns, 
the  latter  always  after  words  bred  rccoRslveH.  Among  tho 
75  por  cent,  dominants  it  waH  found  that  ono-tliird  always 
bred  out  a^'ain  as  jiuro  doininantH,  while  th('  remaining 
two-thirds  were  cross  brode,  which  in  subsequent  gnnora- 
tiong  continued  to  breed  out  25  per  cent,  puro  dominants, 
50  pflr  cent,  croen  brods,  and  23  per  cent,  pure  rocosslveB. 

The  re[iort  of  thosn  oxperlm<<ntn  was  comjiloluly  lost  sight 
of  for  about  thirty  five  yeatH,  when  Mondol'B  work  was 
rodJHcovcrcd  by  tbron  biologiHiH  of  rnputo  almost  slmul- 
taneoQsly  and  working  independently,  namely,  do  Nries, 


Correns,  and  Tschermak.  Much  further  work  has  since- 
been  done,  and  the  majority  of  cases  are  claimed  by. 
Mendelians  as  confirming  Mendel's  results. 

Mendel's  theory  has,  however,  been  challenged,  and  Pro- 
fessors Karl  Pearson,  'W'eldon,  and  others  belonging  to 
the  school  termed  by  Mr.  Bateson  the  '•  Ancestrians" 
have  sought  to  show  that  there  is  nothing  in  Mendel's 
results  which  cannot  be  equally  well  explained  by  Galton's 
Law  of  Heredity.  For  instance,  Professor  'Weldon  finishes 
an  important  paper  upon  Mendel's  experiments  with  the 
following  remarks :  "  The  fundamental  mistake  which- 
"  vitiates  all  work  based  upon  Mendel's  method  is  the 
"  neglect  of  ancestry,  and  the  attempt  to  regard  the  whole 
"effect  upon  ciispring,  produced  by  a  particular  parent,  as 
"  due  to  the  existence  in  the  parent  of  particular  structural 
"  characters ;  while  the  contradictory  results  obtained 
'■  by  those  who  have  observed  the  oSspring  of  parents 
'■  apparently  identical  in  certain  characters  show  clearly 
"  enough  that  not  only  the  parents  themselves  but  their 
"  race,  that  is,  their  ancestry,  must  be  taken  into  account 
"  before  the  resuh  of  pairing  them  can  be  predicted.'" 

Dr.  Archdall  Ksid  considers  the  work  done  by  Mendel 
and  his  followers  as  being  of  secondary  importance  in  the 
main  question  of  heredity,  saying,  "It  must  constantly  be 
"  borne  in  mind  that  the  mating  of  distinct  varieties  is 
"  not  the  same  thing  as  breeding  within  the  same  variety. 
"  The  former  must  occur  so  very  rarely  in  Nature  that  it) 
"  can  play  no  part  in  the  adaptation  of  species  to  their 
•'  environments."-  This  statement  appears  to  be  muoh  too 
sweeping,  and  the  latter  part  claims  more  knowledge  ot 
Xatnre  than  we  possess.' 


THE    UNION    OP    MEDICAL    SOCIETIES    IN.' 
LONDON. 

A  SPECIAL  general  meeting  of  the  lioyal  ^ledical  and 
Cbirurgical  Society  will  be  held  at  5  p.m.  on  Thursday 
next,  November  23rd,  and  a  special  general  meeting  of  the 
Clinical  Society  of  London  will  be  held  on  Tuesday  next, 
November  2i8t,  at  5.30  p.m.,  to  consider  a  report  on  the 
union  of  medical  societies  in  London  as  amended  and 
adopted  at  the  meeting  of  the  Cioneral  Committee  of 
Keprescntatives  of  Societies  hcM  last  .luly.  The  notice 
issued  to  Fellows  and  members  of  both  societies  makes  u 
epociul  appuiil  to  them  to  attend  those  important  nieetings. 
Wo  have  already  published  the  maiu  outlines  of  the 
scheme  embodicii  in  tho  report  of  the  (leneral  Committee  of 
Ru|)resontativud  of  the  various  London  societies,  and  the 
advantages  which  may  bu  confidently  anticipated  to  follow 
such  an  amalgamation  are  suBicicutly  obvious  to  render 
it  unnecessary  to  recapitulate  what  has  been  said.  At  tho 
present  tiuiu  tliuru  are  two  central  general  medical  societies 
in  i/jndon  tho  Medicnl  and  the  Koyal  Medical  and 
Cliirurgical,  both  covering  pructicnlly  tlio  same  ground, 
both  poHBOUHing  librarioH,an'l  l)Oth  having  valuable  assets.  It 
can  hardly  ruiiuiro  any  argument  to  convince  any  impartial 
observer  that  there  must  bu  a  curtain  waste  of  uiiergy  and 
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'■noney  in  continuiag  this  duplicatioQ  and  the  somewhat 
scanty  attendance  at  many  of  the  meetings  proves  that 
members  iind  the  tax  upon  their  time  inconvenient.  The 
scheme  now  submitted  to  the  cons-ideration  of  the  Fellows 
and  members  of  the  Society  goes,  of  course,  a  good  deal  be- 
yond this,  for  it  proposes  to  bring  about  a  union  of  many 
other  central  medical  societies  in  London.  Among  these 
(he  Clinical  Society  may  be  reckoned  as  a  general  medical 
society,  since  it  concerns  itself  with  both  medicine  and 
surgery,  and  the  Obstetrical  and  Gynaecological  Societies, 
and  the  Pathological  Society  complete  the  cycle.  It  is 
proposed  that  the  work  at  present  carried  out  by  these 
societies  should  be  carried  on  by  sections  of  the  united 
society.  In  addition  it  is  proposed  that  certain  other 
London  societies  dealing  with  special  departments  of  medi- 
cine, the  Nearological;  the  Epidemiological;  the  Jledieo- 
Psychological;  the  Ophthalmologic:!! ;  the  Laryngological ; 
the  Laryngological'Otological-Rhinological;  the  Olological; 
the  Dermatological ;  the  Dermatological  of  Great  Britain 
and  Ireland ;  the  Society  for  the  Study  of  Diseases  of 
Children  :  the  Association  of  Medical  Officers  of  Insurance 
Companies ;  the  Balneological ;  the  Society  of  Anaesthetists ; 
the  Electro-Therapeutic;  the  Therapeutical,  and  the 
Odontological  should  also  form  sections  of  the  proposed 
united  society,  for  which  the  title  of  the  Koyal  Society 
of  Medicine  is  proposed  by  the  Committee. 

The  general  management  of  the  Society  would  be  under 
the  control  of  a  general  council,  consisting  of  the  president, 
the  presidents  of  the  various  sections,  two  treasurers, 
two  librarians,  two  secretaries,  and  eight  other  members 
to  be  elected  by  the  Fellows.  In  order  that  existing 
societies  may  retain  their  individuality  as  far  as  possible, 
it  is  proposed  that  each  section  shall  have  power  to 
make  laws  and  regulations  for  the  conduct  of  its  business, 
and  to  elect  as  members  of  the  Society  such  persons  as  the 
council  of  the  sections  may  think  fit,  provided  the  names 
of  the  candidates  shall  previously  have  been  approved  by 
the  general  council  of  the  Society. 

With  regard  to  general  meetings  of  the  Society,  a  slight 
modification  has  been  suggested  by  the  Council  of  the 
Koyal  Medical  and  Chirurgical  Society,  which  proposes 
that  there  shall  be  one  annual  business  meeting  for  the 
election  of  officers,  and  four  other  meetings  during  the 
year,  to  be  arranged  by  the  General  Council,  the  object  in 
view  being  to  afford  an  opportunity  for  general  debates  on 
topics  which  it  is  considered  have  become  ripe  for  general 
discussion  by  the  whole  body,  probably  after  preparation 
in  the  sections.  It  is  also  proposed  to  issue  monthly  a 
fasciculus  of  Procralings,  to  contain  a  record  of  the  work  of 
each  section  during  the  previous  month.  Incidentally,  it 
is  hoped  to  increase  the  value  of  the  present  library 
belonging  to  the  Royal  Medical  and  Chirurgical  Society  by 
providing  an  additional  reading  room.  The  subscription 
of  a  Fellow  of  the  Society,  it  is  suggested,  should  be 
3  guineas  a  year,  but  provision  would  be  made  for  persons 
who  desire  to  join  only  one  particular  section  ;  they  would 
pay  I  guinea  a  year,  but  if  they  desired  to  have  the  use  of 
the  library,  would  bo  required  ta  pay  an  additional  guinea 
a  year.  It  appears  that  at  the  present  time  there  are 
3.725  persons  who  are  members  of  one  society  only,  the 
remainder  (1,272)  being  members  of  more  than  one  eociety. 
An  analysis  of  the  lists  of  the  societies  made  by  accountants 
shows  that  at  the  present  time  1,300  persons  are  paying 
two  guineas  and  upwards  in  annual  subscriptions,  so  that 
the  estimate  of  Coo  persons  as  the  number  likely  to  be 
willing  to  become  Fellows  of  the  nnited  society  at  an  annral 


subscription  of  three  guineas  does  not  seem  to  beesceseive. 
If  an  amalgamation  between  the  London  societies  can  be 
brought  abont  on  equitable  terms,  as  wo  believe  it  can,  the 
change  would  without  doubt  assist  the  study  and  investi- 
gation of  clinical  problems,  and  therefore  contribute  to  the 
advance  of  medicine. 


THE   BISHOP   OF   LONDON   ON   CHRISTIAN 
SCIENCE. 

FRESinixG  at  a  meeting  of  the  Women's  London  Diocesan 
Association  on  November  nth,  the  Bishop  of  London  took 
occasion  to  express  his  views  on  Christian  Science.  In 
everybody  there  was,  he  said,  a  personality  which  in  time 
of  sickness  might  be  strengtheneil  to  the  point  of  endurance 
or  even  recovery.  In  illustration  of  this  he  told  a  story  of 
the  wife  of  one  of  his  clergy  who  had  to  undergo  a  eerioos 
operation.  Two  days  before  tlie  appointed  time  the  Bishop 
found  her  in  a  state  of  moral  collapse;  partly  owing  to 
fear  and  partly  to  other  causes,  her  faith  and  hope  were 
entirely  gone  and  her  medical  attendants  recognized 
that  it  would  be  impossible  to  operate  while  she  was 
in  that  state.  The  interview  with  the  Bishop  so  far 
fortified  her  that,  when  the  time  came,  she  walked  from 
her  room  to  the  operating  table  without  a  ([uiver.  The 
surgeons  exclaimed  -'What  has  the  Bishop  done  to  you?" 
and  she  replied,  "  Something  which  none  of  yon  could 
"  have  done."  Quite  apart  from  the  authority  of  the 
speaker,  there  is  no  reason  to  doubt  the  absolute  truth  of 
this  s^tory.  Every  practitioner  of  any  experience  knows 
what  a  beneficial  effect  spiritual  ministrations  may  in 
certain  cases  have  on  a  suffering  body.  It  is  this  which 
explains  whatever  measure  of  success  attends  the  practice 
of  Christian  Science.  The  influence  of  the  mind  on  the 
body  is,  as  the  Bishop  says,  a  real  truth:  but  on  that, 
as  he  points  cat,  the  Christian  Scientists  have  erected  a 
gigantic  heresy. 

The  theological  aspects  of  that  heresy  do  not  concern  us, 
though,  as  Mark  Twain  has  shown,  the  accumulation  of 
vast  wealth  in  the  hands  of  a  person  uncontrolled  by  any 
authority  constitutes  a  danger  of  the  ntmost  gravity  not 
only  to  other  churches,  but  to  the  body  politic.  In  the 
medical  sphere  the  heresy  is  less  harmful,  for  the  simple 
reason  that  in  the  great  majority  of  cases  the  cures  which 
Christian  Science  effects  are  as  imaginary  as  the  diseases 
for  which  the  treatment  is  applied.  In  the  face  of 
real  disease  it  is  as  futile  as  any  other  form  of  quackery, 
the  only  difference  being  that  it  leads  oftener  to  the 
holding  of  inquests. 

There  can  be  no  doubt  that,  probably  as  a  result  of  reac- 
tion from  the  materialism  which  was  the  predominant 
mode  of  thought  some  years  ago,  faith-healing  in  various 
forms  is  very  prevalent  at  the  present  day.  There  is 
nothing  in  Christian  Science  that  has  not  been  known  to 
physicians  from  the  dawn  of  medical  history  ;  the  new  thing 
in  its  teaching  is  not  that  disease  can  be  cured  by  mental 
influence,  but  that  it  docs  not  exist.  This  doctrine  must  l>e 
comforting  to  those  who  can  believe  it.  It  makes  life  delight- 
fully simple.  If  it  be  true,  as  Mr.  Bicknell  Yonnj,'  told  hie 
audience  at  Qneen's  Hall  the  other  night,  that  neither 
disease  nor  sin  has  any  real  existence,  the  occupation  of 
the  pricit  is  gone  as  well  as  that  of  the  physician.  It 
follows— if  the  laws  of  human  thought  can  be  applied  to  abso- 
lute unreason  —that  there  is  eiiually  little  need  for  Christian 
Science.  We  are  glad  that  the  Bishop  of  London  was 
careful   to  guard  against  misinter[>retation  of   the  story 
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which  he  told,  by  impressing  on  his  audience  that  he  never 
suggested  that  the  woman  should  not  undergo  the  opera- 
tion which  was  so  essential  to  her  cure.  He  exhorted 
those  who  thought  they  possessed  special  gifts  of  healing 
never  to  try  to  exercise  those  gifts  apart  from  the  medieal 
profession.  This  recommendation  was  received  with 
applause,  which  seems  to  show  that  the  members  of  the 
Women's  London  Diocesan  Association  are  ladies  of  sound 
common  sense. 

The  Bishop  wished  the  medical  profession  to  under- 
stand that  the  Church  regards  their  healing  art  as  a 
sacred  thing,  adding  that  as  Christian  ministers  they 
ought  to  demand  a  right  to  have  their  place  in  the  sick 
room  allotted  to  them  by  the  doctors.  Of  course,  he  said, 
they  must  exercise  tact  and  discretion  ;  but  it  would  be  an 
ill  return  for  the  honour  the  clergy  were  seeking  to  give 
the  healing  art  if  they  were  to  be  excluded  from  the 
sick  rooms  either  of  the  wealthy  or  the  poor.  We 
hope  we  are  duly  grateful  to  the  clergy  for  the 
honour  they  are  seeking  to  give  the  healing  art ;  we 
venture,  however,  to  remind  his  lordship  of  the  precept 
of  a  higher  authority,  which  bids  all  men  honour 
the  physician  for  the  need  they  have  of  him.  The 
minister  of  religion  has  his  place  in  the  sick  room  when 
his  assistance  is  asked  for,  nor  has  the  doctor  the  right  to 
exclude  him  any  more  than  he  has  the  right  to  prevent  the 
patient  making  his  will.  It  is,  of  course,  his  duty  to  spare 
a  dying  man  needless  mental  disturbance,  but  he  steps 
outside  his  province  if  he  interferes  with  the  spiritual  or 
other  personal  concerns  of  his  patient.  So  far  from 
attempting  to  exclude  the  clergyman  from  the  sick  room, 
we  do  not  hesitate  to  say  that  the  doctor  welcomes  his 
help,  given  in  due  season  and  with  the  tact  and  discretion 
on  which  the  Bishop  of  London  rightly  lays  stress. 


THE  ROYAL  COMMISSION  ON  MOTOR  CAR 
TRAFFIC. 
The  Koyal  CommiSEion  on  Motor  Car  Traffic  will  at  its 
meeting  on  November  29th  hear  the  evidence  of  Mr.  C.  B. 
J,ockNvood,  K  K.C.S.,  Chairman  of  a  Committee  of  Medical 
Miin  I'siiig  Motor  Cars,  and  of  Dr.  H.  K.  Bruoe  Porter, 
honorary  Rocret.iry  of  tho  same  committee.  The  com- 
mittee has  been  formed  with  the  object  of  pointing  out  to 
the  r^oyal  (Jommiaaion  bow  the  medical  profession  will  be 
ailecled  by  restrictive  legislation  or  increased  taxation  of 
motor  cars,  (nving  to  the  increased  use  of  cars  by  the 
medical  proftission,  thn  matter  is  one  of  considerable  prac- 
tical importance,  and  Mr.  Lockwood  will  be  glad  to  have 
any  information  or  suggestions  from  niodicnl  men  using 
motor  cfirn.  .Such  euK^itHtions  should  reach  him  at  as  early 
a  date  aa  posbiblu,  and  should  be  addressed  to  him  at  19, 
Upper  lltrkeley  •■-treot,  i'urtman  Kijuan',  London,  W.  The 
conimitteo  is  cotihtltuted  an  follows:  Chairman,  Mi.  C.  B. 
Lockwoort,  I'Mt.^'S.  ;  \i(!e-ChaM  man,  I'rofesHor  Watson 
Cheyne,  C.n..  FK.CH.;  Dr.  C.  Barker,  Flnchley  ;  Mr.  .t.  It. 
Benton,  KICCH.,  Bath;  Mr.  L.  A.  Bidwoll,  K.iiC.H., 
i/OndoD  ;  i^r.  T.  H.  lirowii,  Hlreatham  Cunimon  ;  Mr.  \i.  W. 
Doyne,  i''.Jt.C.H.,  l/>niioii  ;  Dr.  Loviill  Drago,  Hiitlield  ;  Dr. 
David  I'crrier,  Hir  Victor  (loraley,  Dr.  Ilandlluld  .roneR,and 
Mr.  Hpnry  Jalcr,  KK.C.H.,  Lonrlon ;  Dr.  Lewie  Lock, 
Uxbrldgn;  Dr.  K.  W.  .MarHhall,  Mitc^lmm;  Dr.  W.  K.  ('. 
Muaaon,  JIammeramith  ;  Dr.  .lohn  I'hilllpH  and  Mr.  Jiilton 
I'oUard,  KB.(;.H.,  London;  Dr.  C.  liuail  Klchards,  Treat- 
wiuk,  .N.ii. ;  Dr.  J.  Bruca  Konaldaon,  JIitddinKl.un,  .N.B. ; 
Mr.  Corald  .Si.:hel,  F.RC'B,  Cuildford  ,  l)r.  VV.  U.  li.  Tiito, 
Dr.  KlClnir  'I  hommm,  and  Mr,  (;.  ];.  Turner,  F.Il.C.S., 
London;  Mr.  .1  If.  Waltrr«,  I  It  GH  ,  Ftcading;  Dr.  V.  V. 
Whituombu  and  Dr.  I'«rciv(il  Whitfl,  London  ;  Dr.  C,  Itavvdon 
Wood,  Kromn  ;  l>r.  J.  (/'romlny  Wright,  Halifnn,  and  tbo 
honorary  ncKrolary  it  Dr.  li.  ii.  iiruco  I'ortvr,  (>,  Uroaveaor 
Street,  London,  W. 


PRESENTATION  TO  DR.  C.  J.  MORTON. 
At  a  meeting  of  the  Walthamstow  Division  of  the  Metro- 
politan Counties  Branch  on  November  /tb,  a  handsome  silver 
salver,  subscribed  for  by  the  members  of  the  Division,  was- 
presented  to  Dr.  (.'.  J.  Morton,  the  late  Honorary  Secretary,  on 
his  leaving  the  neighbourhood.  Dr.  Morton  was  elected,  in 
1898,  Secretary  to  the  East  London  and  South  Essex  Dis- 
trict, and  on  the  formation  of  the  Walthamstow  Division, 
under  the  new  constitution  of  the  Association,  in  1903,  he 
undertook  the  secretarial  duties.  Dr.  Morton,  as  an  enthu- 
siastic reformer,  took  great  interest  in  all  matters  con- 
nected with  the  Association.  He  served  on  the  Branch 
Council  as  Representative  both  of  the  old  District  and  the 
present  Division.  He  represented  the  Division  at  the 
Representative  Meetings  at  Cardiff,  Oxford,  and  Leicester, 
at  each  of  which  he  did  good  work.  He  was  also  a  member 
of  the  General  Council  of  the  Association,  to  the  work  of 
which  he  devoted  much  time  and  attention.  The  presenta- 
tion was  made  by  the  Chairman,  Mr.  H.  T.  BrickwelL 
Mr.  Percy  Warner,  late  Chairman,  and  Dr.  C.  H.  Wise,  the 
first  Chairman  of  the  Division,  expressed  their  sense  of 
gratitude  to  Dr.  Morton  for  the  help  he  had  given  them, 
during  their  terms  of  office,  and  regretted  that  they  were- 
losing  from  their  midst  one  who  had  all  the  ideas  and  work 
of  the  Association  at  his  finger  tips.  Dr.  Morton,  in  ex- 
pressing his  thanks,  said  the  presentation  had  come  to  him, 
somewhat  as  a  surprise.  He  had  taken  great  interest  in 
the  work  of  the  Association,  which  had  always  been  a^ 
pleasure  to  him,  as  it  had  brought  him  in  touch  witb 
medical  friends.  He  hoped  all  the  members  would  visit- 
him  at  his  new  home,  and  help  him  to  make  appropriate 
use  of  the  present  they  had  given  him. 


ST.  GEORGE'S  MEDICAL  SCHOOL. 
As  our  readers  are  aware,  St.  George's  School  has  recently- 
made  a  great  advance  in  transferring  the  early  portion  of 
the  students'  curriculum  to  the  University  of  London  and 
in  coniinirg  its  energies  to  subjects  which  have  an  imme- 
diate relationship  to  the  treatment  and  cure  of  disease. 
Owing  to  this  important  change  of  policy  much  space  is 
now  available  in  the  school,  which  it  is  hoped  to  utilize  for 
the  purposes  of  the  investigation  of  disease  and  its  treat- 
ment, and  for  the  establishment  of  a  post-graduate  school. 
I'or  many  years  past  medical  education  in  JiOndon  has 
been  conducted  below  cost  price,  and  in  some  instances 
schools  have  been  dependent  upon  the  gratuitous  teaching  of 
the  hospital  staff.  Lately  the  Committee  of  the  King's 
Fund  reported  adversely  upon  the  practice  of  hospitals 
making  grants  to  their  schools,  and  thn  effect  of  this  deci- 
sion is  likely  to  be  felt  severely.  The  authorities  ot 
St.  George's  wish  not  only  to  continue  to  provide 
efficient  education  for  those  students  who  must 
bo  attracted  in  order  that  the  hospital  work  may  be 
carried  on,  hut  also  to  enlarge  the  scope  of  their  work 
in  research  and  post-graduate  teaching.  Thoy  are  faced, 
however,  by  a  want  of  money.  Consequently  they  have 
taken  the  atop  of  appealing  to  the  public  for  ^'Oo,(X)o  to 
form  a  permanent  endowment  fund  for  thu  school.  This 
Bppr>al  liaH  tho  ap|)roval  of  His  Uoyal  Highnosg  the  J'rince 
of  Wah^H.  N'o  jxirt  of  tho  Kndowmont  Fimd  will  be  used 
for  building  fiurposes,  or  for  the  payment  of  salnrins  to 
those  toachera  who  as  members  of  tbe  hoBi>ital  alall  are 
engaged  in  inivalo  practice.  A  pHniphlot  entitled  The 
Aaliuni)  Vr.lil  til  SI.  Udwyt'n  MiMital  tivUool  has  boon  isauod, 
and  in  It  will  bo  found  many  arguments  which  ought  to 
convince  tho  public  that  efficient  medical  udiioatlon  is  a 
matter  which  affects  thorn  vitally,  and  that  they  should 
Bubacribe  to  hucIi  fut.da  as  St.  (Jeorgo'anot  only  as  a  matter 
of  Helf-interoat  and  aa  an  inauraneo  against  dihoase,  but  in 
gratitude  for  llie  luiiueroiiH  discoverieu  given  to  the  world 
Ku  freely  by  the  uiodieal  profeKuion.  St.  (iuorge's  is  for- 
tunate in  ita  piiHt,  and  can  point  with  pride  to  the  work  of 
Hiich  men  aa  .loliii  Hunter  and  Kdward  .lenner.  A  school 
which  haa  glvi!n  the  founder  of  Hurpery  and  the  discoverer 
r>f  vaccination  to  the  world  (Utaervea  well  of  tho  pulilio. 
Vaucinnlion,  indued,  is  a  coucruto  example  of  the  dt  bt  the 
piibliu  owe  to  mocliuine  from  a  mure  ition«ty  point  of  view. 
Ilie  fact  that  tho  cuitt  of  treating  smallpox  patients  during 
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the  London  epidemic  of  1002  was  £&77fiio,  and  that  the 
money  loss  from  1,634  deaths  was  estimated  at  /2.S5.000, 
shows  how  much  money  the  community  iseaved  by  efficient 
vaccination.  The  pamphlet  further  shows  how  England 
lags  behind  other  countries  in  aiding  medical  edacatioo. 
Particulars  are  given  of  the  State  aid  afforded  on  the  Con- 
tinent, and  of  the  wise  private  munificence  of  America's 
rich  citizens.  We  welcome  anything  which  may  tend  to 
educate  the  English  public  to  a  sense  of  its  indebtedness 
to  medicine,  and  of  its  responsibilities  to  medical  educa- 
tion, ajnd  we  congratulate  the  authorities  of  St.  George's  on 
this  appeal,  and  on  the  broad  lines  on  which  it  has  been 
made.  We  are  particularly  glad  to  see  that  a  school 
attached  to  a  large  London  hospital  intends  to  establish  a 
complete  post-graduate  school,  for  in  this  respect  we  do 
not  compare  favourably  with  other  countries. 


INSTRUCTION  IN  HYGIENE  FOR  ARMY  OFFICERS. 
ATTE2STIOX  was  called  in  the  1Sriti.sh  Medual  Joven.vl 
some  time  ago  to  the  curtailment  by  ihe  War  Office  of  the 
courses  of  instruction  in  hygiene  given  to  military  cadets 
and  officers  at  the  suggestion  of  the  Advisory  Board.  It  is 
of  the  highest  importance  that  combatant  oiScers  should 
be  conversant  with  the  principles  of  military  hygiene. 
Sach  knowledge  cannot  fail  to  make  them  more  intelli- 
gently appreciative  of  the  value  of  the  advice 
given  by  medical  officers,  and  therefore  more  ready  to  act 
on  it  than  they  have  often  been  in  the  past.  The  secret  of 
the  unprecedented  freedom  of  tho  .lapaneee  srmy  from 
disease  is  the  ready  compliance  of  officers  and  men  with 
the  sanitary  rales  laid  down  for  them.  Had  their  com- 
manding officers  acted  in  the  spirit  of  Lord  Wolseley's 
foolish  maxim,  "  Medical  advice  is  a  good  thing — when  it 
is  asked  for,"  their  armies  would  have  been  ravaged  by 
disease,  like  those  of  the  Kussians,  or  our  own  in  South 
Africa.  It  is  to  be  hoped,  therefore,  that  the  teaching 
of  hygiene  to  military  officers,  so  far  from  being 
curtailed,  will  be  extended  in  scope  and  made  available  for 
soldiers  as  well  as  officers.  Already,  in  the  French  army, 
soldiers  are  receiving  elementary  instruction  in  the  nature 
and  prevention  of  venereal  diseases, and  the  results  are  said 
to  be  excellent  from  the  moral  as  well  as  from  the  sanitary 
point  of  view.  A  far  more  important  step  has  been 
taken  in  the  United  States  Army.  By  an  order  of 
the  Secretary  of  State  for  War,  dated  October  19th, 
a  department  of  military  hygiene  has  been  establisned 
in  the  Military  Academy  at  West  Point  The  Senior 
Medical  Officer  at  the  Academy  is  placed  at  the  head  of 
the  new  department,  and  will  act  as  a  member  of  the 
academic  board.  This  means  th:it  in  future  every  officer 
in  the  I'nited  States  army  will  have  gone  through  an 
adequate  court  of  instruction  in  military  hygiene.  In  the 
dpanish-Amcrican  war  the  United  States  troops  euSered 
severely  from  the  disreaard  (or  medical  advice  di.splayed 
by  some  commanding  officers.  They  have  taken  to  heart 
the  lesson  of  the  Japanese  war ;  when  will  it  be  learnt  by 
our  War  Office  ? 

DIAMOND  CUTTING  IN  AMSTERDAM  AND  LEAD 
POISONING. 
A  coKUESPoxDEXT  scnds  us  the  following  interesting 
account  of  the  occurrence  of  lead  poisoning  among 
diamond  cutters  in  Amsterdam.  The  industry  is  one  of 
the  oldest  in  the  city.  There  are  sixty  diamond-cutting 
shops,  giving  employment  in  the  city  to  8,000  persons. 
In  some  of  the  l.Trge  works  there  are  as  many  as  400  men 
employed.  Good  wages  can  be  made,  several  of  the  men 
receiving  from  £4  to  /;  a  week.  The  diamonds  come 
mostly  from  South  Africa,  but  the  market  is  London.  The 
occupation  is  sedentary,  and  nearly  all  the  men  who  follow 
it  are  pale  and  unhealthy-looking.  Most  of  the  workrooms 
are  overheated.  The  work  is  extremely  trying  to  the  eyes; 
many  of  the  men  wear  spectacles.  In  the  initial 
orocesses  it  requires  a  diamond  to  cut  a  diamond. 
The  rough  stone  is  placed  in  a  kind  of  cement ; 
the  projecting  part  of  the  stone  is  cleaned  by  friction 
with    another    diamond.      The    stone    is    subsequently 


taken  to  be  shaped.  This  is  done  by  placing  the  diamond 
in  a  maes  of  molten  metal  composed  of  60  per  cent,  of  lead 
and  40  per  cent,  of  tin,  the  latter  being  added  to  harden 
the  alloy.  The  projecting  portion  of  the  diamond  is  shaped 
and  smoothed  by  meanB  of  an  iron  wheel  rotating  at  the 
rate  of  2,400  revolutions  a  minute.  It  is  this  part  of  the 
occupation  that  is  unhealthy  and  has  been  the  source  of 
lead  poisoning.  The  number  of  cases  of  plombism  has 
fallen  of  late,  as  will  be  seen  later  on.  Many  of  the  men 
who  were  interviewed  were  pale,  their  hands  were  thin, 
and  the  small  muscles  of  the  hands  distinctly  atrophied  ; 
they  alluded  to  several  of  their  comrades  who  had 
suffered  from  wrist-drop,  and  had  been  obliged  to 
give  up  the  work.  On  examining  tb«  bands  of 
the  men  in  this  department  it  was  noticed  that  the  palmar 
surface  of  their  fingers  was  heavily  coated  with  a  blade 
substance  composed  of  thickened  epidermis  and  metallic 
products  the  result  of  burns  caused  by  handling  the  ho» 
lead.  As  each  diamond  has  (isty-four  facets  requiring  to 
be  smoothed,  it  takes  a  workman  about  two  weeks  to 
polish  one  stone.  The  diamond  has  to  be  set  and  reset  in 
the  molten  lead  eighteen  times.  In  order  to  fix  the  lever 
at  one  end  of  which  is  placed  the  molten  knob  oi  lead 
wherein  the  diamond  is  embedded,  lead  weights  were 
employed  until  recently.  As  a  conseqaence  of  the 
frequent  handling  of  the  lead,  plumbism  w&a  a 
common  event.  Several  of  the  men  examined  had 
suffered  from  colic,  and  on  their  gams  a  blue  line  was 
still  visible.  To  diminish  the  amount  of  lead  poisoning 
in  this  particular  department  a  new  method  of  polishing 
diamonds  called  the  '■  mechanical"'  has  been  intjoduced. 
In  it  no  lead  is  used.  The  diamond  is  placed  in  a  brass 
tube  and  held  therein  by  means  of  a  key.  The  projecting 
portion  of  the  stone  is  smoothed  on  a  revolving  wheel. 
Only  large  stones  can  thus  be  dealt  with.  This  process  is 
even  more  trying  to  the  eyes  of  the  workmen  than  the 
other,  but  it  has  reduced  the  number  of  cases  of  plumbism. 
With  the  view  of  further  diminishing  the  cases  oi  lead 
poisoning  in  diamond  cutters  or  abolishing  them 
altogether,  the  Dutch  Government  has  offered  a  prize  of 
/;oo  to  any  person  who  will  invent  a  method  whereby 
diamonds  can  be  polished  without  the  use  of  lead  or  its 
compounds.  This  offer  remains  good  until  Decdml>er  21SI 
of  the  present  year. 

DEATH  OF  A  MEDICAL  EXPLORER. 
Meijic.vi,  men  have  been  among  the  most  conspicnouB 
pioneers  in  the  exploration  of  nnknown  lands,  and  the 
names  of  doctors  are  writ  large  in  the  history  of  coloniza- 
tion. The  most  casual  mention  of  the  subject  recalls  the 
names  of  Mungo  Park,  David  Livingstone,  Sir  John  Kae, 
Emin  Pacha,  and  Sir  John  Kirk,  to  mention  ociy  the  first 
that  oome  to  mind.  Another  has  recently  passed  away  in 
the  person  of  Dr.  Jean  Marie  Bayol.  Bom  in  1S49,  be 
entered  the  French  navy  as  a  medical  officer.  He  was 
attached  to  the  expedition  under  C  iptaia  (now  General  > 
Gallieni,  who  in  18S0  was  commissioned  to  e.xplore  the 
region  of  .Vfrica  extending  from  the  conflueuce  of  the 
Bating  and  Bakoy  rivers  to  Bammako  on  (he  Niger.  He 
was  afterwards  placed  in  charge  cf  an  expedition  to  the 
Fonta-Djallon  region,  now  French  Guinea,  and  he  suc- 
ceeded in  gettirg  it  officially  recognized  as  a  French  pro- 
tectorate, liaving  taken  a  prominent  part  in  extending 
French  inlluence  in  Central  and  West  Africa,  Dr.  Bayol  was 
about  iSiii) appointed Lieutenant-Gorernor  of  theRiviiTrisdu 
Sad  provinces  anil  dependencias.  In  that  capacity  he  visited 
Dahomey  with  the  object  of  negotiating  a  fresh  irea'A'  with 
King  GleGle,  who  bad  refused  to  be  bound  by  ono  a;&de 
with  France  in  1878.  It  was  an  arvluous  ana  dangeroiu 
undertaking.  Although  the  King  consulted  him  nearly 
eN'ery  day  about  his  health,  Bayol  had  to  endure  much 
insolence  at  the  hands  of  the  heir  to  the  throne.  Ue  was 
forced  to  walk  between  two  rows  of  human  bead!>  just  cut  o>l, 
and  to  be  present  at  human  sacrifices.  The  mission  ua&  a 
failure.  Prince  Kondo  declaring  that  since  France  bad  chosen 
to  allow  itself  to  be  governed  by  a  woman — to  wit,  the 
Kepublic— treaties  previously  signed  with  that  couLtry 
might  be  regarded  as  null  and  void.  The  king  died,  and  was 
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succeeded  by  Kondo,  who  took  the  name  of  Behanzin.  His 
attitude  towards  the  French  became  so  aggressive  that  a 
punitive  expedition  had  to  be  sent  out  under  General 
Dodds.  Dr.  Bayol  again  narrowly  escaped  death  at  the 
hands  of  hostile  natives  when  he  was  Governor  of  the 
Benin  Settlements  on  the  Ivory  Coast.  Owing  to  failing 
health,  Dr.  Bayol  retired  a  few  years  ago  with  the  title  of 
Honorary  Colonial  Governor,  and  returned  to  France.  His 
energetic  spirit  would  not,  however,  allow  him  to  stand 
aloof  from  public  life.  He  was  elected  to  the  General 
Council  of  the  Bouches-du-Khune  Department,  which  he 
afterwards  represented  in  the  French  Senate.  His  name 
deserves  to  be  added  to  the  ever-lengthening  list  of  mem- 
bers of  our  profession  who  have  done  splendid  service  to 
their  country  as  explorers  and  administrators  in  partibus 
infideUum.  

THE  BEGETTER  OF  THE  CELL  THEORY. 
In  these  days,  when  statues  of  parochial  worthies  disfigure 
every  small  town  and  the  windows  of  every  church  are 
stained  with  the  names  of  pushful  philanthropists,  it  is  a 
distinction  that  a  really  great  man  should  be  without  a 
memorial.  That  a  man  who  has  enlarged  the  boundaries 
of  knowledge  should  be  commemorated  in  such  a  way 
is  foolish  enough  ;  his  work,  like  that  of  Sir  Christopher 
Wren,  should  be  a  sufficient  monument.  But  the  average 
man  has  a  short  memory,  and  it  is  well  that  he  should 
be  reminded  of  the  men  whose  discoveries  have  been  the 
means  of  making  his  life  less  burdened  with  pain  and 
less  hampered  by  ignorance  than  but  for  them  it  would 
have  been.  While  the  world  rings  with  the  jangles  of 
politicians  and  the  newspapers  are  full  of  the  doings  of 
millionaires,  the  silent  workers  who  mould  the  future 
destinies  of  mankind  are  for  the  most  part  forgotten  in 
death.  It  is  not  surprising,  therefore,  that  Theodore 
Bcbwann,  to  whom  science  is  mainly  indebted  for  the  cell 
theory  which  has  been  so  fruitful  of  far-reaching  results 
in  the  domain  of  pathology  as  well  as  in  that  of  biology, 
should  be  without  a  memorial.  This  is  a  reproach  to  his 
fellow  countrymen,  and  it  is,  therefore,  pleasant  to  learn 
that  now— a  quarter  of  a  century  after  his  death — the  re- 
proach is  to  be  removed.  The  citizens  of  Jleuss  in  the 
Khineland  have  at  last  awakened  to  the  perception  that  it 
is  the  birthplace  of  a  great  man.  and  they  propose  to  do 
honour  to  the  town  by  commemonvting  the  fact.  A  local 
committee  has  already  collected  ;^5,ooo  for  the  purjiose  ;  a 
further  sum  of  £'^,000  is  wantea.  The  money  is  to  be 
applied  to  the  erection  of  a  suitable  memorial  and  the 
foundation  of  a  Schwann  Stipondium  or  scholarship  for  the 
education  of  young  men  who  show  promiee  of  doing  good 
work  in  sciontific  research. 


THIOSINAMINE  IN  CICATRICIAL  CONDITIONS. 
Is  the  firHl  volume  of  his  Jfandhook  oj  I'raitical  Midiciiv, 
Professor  K'lomperer  speaks  favourably  of  the  treatment  of 
certain  cicitrical  conditions  by  thiosinamine  -for  lixiimple, 
in  perigastric  adheHions  causing  pyloric  obstruction  or  in 
cicatricial  KtenosiB  of  tho  pylorus  and  in  hour-glass 
Ktomach.  He  tells  of  cases  in  his  own  experience  in  which 
perigastric  adhesions  have  disappeared  in  the  most 
"  striking  manner,"  while  in  cicatricial  stenosis  tho  results 
were  "  very  gratifying."  This  remedy  has  not  come  into 
general  use  in  this  country,  and  it  may,  thereforp,  interest 
some  readers  if  we  remind  them  that  It  was  brought  into 
notice  In  1R93  by  iJr.  Mans  von  Hobra,  who  recomuirnded 
It  for  the  treatment  of  lupus  cicatrices.  It  is  c.liemicnllv 
ollylRiilphocarbamidp,  aiul  is  formed  by  warming  cil 
of  miHl'inl  with  alcoholic  HoMition  of  ammonia.  Hobras 
Rtatemont  as  to  Its  vnliio  in  lupus  was  conlirm<Ml  by 
F.  JuliuHberg,"  who  also  found  it  Inlluenco  favourably 
caseii  of  Hclerodermin,  nnrl  miid  It  sotnetinioR  produced 
malnlHp,  fever,  or  a  morbilliform  eruiilion  of  tlin  nkin 
accompanied  by  itching.  Tulcky  •  reported  hJH  rcHults  In 
caHOH  of  Htriclure  of  the  oeRophdguH,  employing  it  an  an  aid 
to  dilatation  ;  ho  fouDd  that  by  its  use  be  wa«  able  to  pro- 
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ceed  with  larger  bougies  when  the  stricture  had  appeared 
to  be  unyielding.  He  reports  three  successes  and  one 
failure.  In  his  opinion  the  treatment  should  not  be 
begun  until  the  cicatrix  is  fully  formed,  and  he  fixes  this 
at  six  months  after  the  swallowing  of  the  corrosive  fluid  or 
other  injury  to  the  canal.  The  only  ill-effects  he  noticed 
were  temporary  anorexia  and  depression.  The  method 
followed  by  all  these  writers  is  hypodermic  injection  of  a 
10  or  15  per  cent,  solution  about  three  times  a  week, 
the  amount  used  being  from  a  half  to  a  whole  syringeful. 
Originally  alcoholic  solutions  were  used,  but  these  were 
found  to  he  painful,  and  a  solution  in  glycerine  and  water 
was  found  to  be  free  from  this  inconvenience.  The 
formula  used  by  Klemperer  is  :  Thiosinamine,  10  parts  ; 
glycerine,  20  parts;  distilled  water,  70  parts. 


THE  ETIOLOGY  OF  PLAGUE. 
Sydney  has  been  unfortunate  lately  in  regard  to  outbreaks 
of  plague,  a  fourth  epidemic,  happily  limited  in  extent, 
having  occurred  last  year.  Dr.  J.  Ashburton  Thompson, 
Chief  Medical  Officer  to  the  New  South  Wales  Govern- 
ment, in  a  report  on  this  outbreak  made  for  the  Board  of 
Health,  enters  into  a  discussion  of  the  etiology  of  the 
disease  based  on  its  observed  epidemiology.  His  studies 
demonstrate  that  an  epizootic  disease  (plague)  among  rats 
preceded  the  fi  rst  local  case  which  occurred  in  man,  and  that 
the  area  over  which  the  epizootic  extended  was  practically 
coextensive  with  that  on  which  cases  of  plague  in  man  were 
observed.  As  the  epizootic  died  out  the  epidemic  ceased, 
the  cases  in  man  evidently  being  communicated  by  infec- 
tion from  rats.  Dr.  Thompson  rightly  does  not  commit 
himself  to  any  theoiy  as  to  how  this  takes  place.  In  view 
of  this  uncertainty  further  experiments  with  fleas,  con- 
ducted on  a  scientific  basis,  are  urgently  required. 


THE  SOCIETY  OF  APOTHECARIES. 
The  Master  and  Wardens  of  the  Worshipful  Society  of 
Apothecaries  of  London  entertained  a  number  of  guests  at 
dinner  in  tho  Hall  of  the  Society,  Blackfriars,  on  the 
evening  of  Tuesday,  November  i4.th.  After  the  usual  loyal 
toasts  had  been  honoured,  that  of  the  "General  Medical 
CounciT'  was  given  by  the  Senior  Warden,  Dr.  Parker 
Young,  and  acknowledged  by  the  President,  Dr.  Donald 
MacA lister,  who  dwelt  upon  the  statutory  limitations 
under  which  the  Council  has  to  work.  The  toast  of  '•  The 
lioyal  Colleges  of  I'bysicians  and  Surgeons  "  was  given  in 
a  humorous  speech  by  the  .lunior  Warden,  Dr.  J.  C. 
'I'horowgood,  and  acknowledged  bv  Sir  Richard  Douglas 
Powell,  President  of  the  Royal  College  of  rhysiciana,  and 
Mr.  John  Tweedy,  President  of  the  Royal  College  of 
Surgeons.  Mr.  Tweedy  recurred  to  the  subject  of  the 
defects  in  the  existing  medical  curriculum  to  which 
he  has  referred  on  more  than  one  occasion  recently, 
and  expiessed  the  opinion  that  the  existing  system  of 
examination,  which  lie  described  as  a  system  of  rush, 
crueli,  and  cram,  prevented  students  of  the  present  day 
from  exercieing  their  reasoning  powers.  He  spoke  in 
a  critical  spirit  of  the  increase  of  universities,  and  con- 
tended that  it  \\ould  ho  better  to  retain  the  duty  of 
examining  and  liceubiiig  cnudidutuu  for  the  practieo  of 
nindicine  in  the  liiwuis  of  corporations  consisting  of  men 
experienced  in  tho  actual  work  of  tho  profession.  Tho 
tonflt  of  "Tho  Society  of  Apothecaries  of  Lnndou"  was 
given  by  Dr.  Ooaby,  Alderman  of  the  City  of  Kandon,  and 
ncknow  Ipdged  bv  tho  Master,  Dopul.v-Surgoon  General 
J.  H.  .Icflcoat.  The  toast  of  "Tho  Visitors  " -who,  in 
addition  tn  those  .-ilroady  montioniid,  included  Sir  Shirley 
Afurphy,  Medii  n1  (KIKor  to  the  (bounty  of  London;  Dr. 
<'liaiiipiioy»,  PreKi.leiit  of  the  (Jontral  Midwivos  Board; 
Mr.  Aldcriniin  luiliinson,  I'resideut  of  the  Plinniiaceiitlcal 
Sr.cioty  ;  Mr.  Ii.iviJ  Howard,  President  of  the  Institutoof 
('lieniisiry;  Mr.  10.  .1.  Itevaii,  President  of  the  Society  of 
J'ublJe  AniilyslH ;  Ibo  Prime  Warden  of  the  (ioldsmithd 
Company,  iind  tlin  Mft<(lor  of  Iho  Skinners  (Jjmpany  wo» 
Riven  by  Mr.  A.  Mowbray  Upton,  <:ierk  of  the  Hoeioty  of 
Apotbecarier,  and  arknowledgrd  by  Sir  Lauder  Urunton. 
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THE     FEET     OF    BAREFOOTED     AND     SHOE-WEARING 
PEOPLES. 

The  qaeetion,  \V'hat  is  the  norniiil  form  of  the  foot  r'  has 
(litherto  not  been  satisractorilv  answered.   It  ia  well  known 
that  among  boot-wearing  people  useful  and  painless  feel  are 
to  be  found,  which   may  vary  from  the  high  aristocratic 
arch,   under  which   '-a   mouse  could  run,"  to  one   which 
almost  touches  the  ground  on  the  inner  side;  but  it  is  diffi- 
oult  to  estimate  the  effect  of  footgear  and  highly  artificial 
environment  in   prodoeirg  these  results.    As  regards  the 
barefooted   races,  to  whom  we  should  naturally  turn   for 
information,  it  unfortunately  bippens  that  those  who  have 
had  the  opportunity  of  studyirp:  them  have  not  often  or 
efiectnally  availed  themselves  of  their  advantages.    In  a 
paper  read   at  the  last   meeting  of  th^  American  Ortho- 
paedic   Association,  however,    Dr.    Hoffman  of  St.  l.ouis 
has  done  a  great  deal  to  clear  up  the  obscurity  of  the  sub- 
ject by  giving  the  results  of  a  minute  and  prolonged  study 
of    the    feet    and    the    gi^it    of    various    Philippine    and 
African   natives    who   b.id    never    worn    shoes    and    who 
were     for    some    months    il  welling    at    the     Louisiana 
purchase  exhibition.     One  hundred  and  eighty-six  pairs  of 
feet  were  examined,  and  among  them  he  found  as  great  a 
variation    as   there  is  among  the  Caucasian  clad-footed 
people.     Not  only  was  there  a  wide  range  of  form,  but  an 
almost  equal   diversity  appeared  as  regards  gait,  which 
•renders  untenable  the  opinion  widely  held  that  eversion  of 
the  foot  is  a  civilized  boot-wearing  habit.      Some  of  these 
•barefooted  people  found  it  necessary  as  the  weather  grew 
■colder  to  take  to  boots,  whieh  even  in  the  short  spaije  of 
two   months  produced  a  marked  effect   upon  their  feet, 
•especially  as  regards  the  position  of  the  great  toe,  which 
became  markedly  abducted  from  the  pressure  of  the  boot, 
just  as  the  Caucasian  child's  foot— ivhich  until  footgear  is 
worn  is  as  mobile  and  has  an  adducted  great  toe  like  that 
of  the  savage-  speedily  becomes  deformed  and  stiffened  by 
the  pressure  of  shoes  and  stockings.      The  great  toe  is  at  a 
disadvantage  in  this  respect.    Its  so-called  abductor  has 
very  little,  if  any,  power  to  draw  the  digit  inwards  (that 
is,     towards    the    other    foot),    and    its    ligaments    on 
the    inner    side    cannot     withstand     the     leverage     to 
■which  it  is  subjected.    It  is  undoubtedly  a  most  difficult 
task  to  devise  and  make  a  boot  which  will  encourage  or 
«ven  allow  adduction.    A  study  of  boots  and   shoes  and 
•aadals  in  various  museums,  some  of  which  date  from  the 
fourth  century  a.d.,  and  of  statues  and  other  works  of  art 
<ihowing  even  more  ancient  forms,  leads  to  the  conclusion 
ihat,  while  the  sandal  preserved  the  form  of  the  foot  and 
the  adducted  position  of  the  great  toe,  all  the  boots,  shoes, 
and  slippers,  with  the  doubtful  exception  of  the  broad-toed, 
f)uffed-out  shoes  of  the  early  sixteenth  century,  must  have 
squeezed   the  big  toe  and   produced  hallux  Valgus.    The 
modern  Arab  sandal  from  the  East  Coast  of  Africa  is  wide 
and  quite  straight  on  the    inner  edge,  while    the    Arab 
.  slipper,  like  the  Turkish,  is  pointeil  and  narrow  by  com- 
,  parison.     The  main  conclusions  arrived  at  by  Dr.  Hoffman 
are  that  the  differences  between  the  feet  of  the  clad-footed 
races  and   the   barefooted  are  due  to  shoes,  and  are  not 
inherent,  and  that  "  there  is  no  relationship  or  coincidence 
■  between    the    height    of    the   arch    and    the    character 
■of    the    gait";    and,    further,  that    "the    height  and 
'•  shape    of    the    longitudinal    arch     have    no     bearing 
."on    the    strength    or    usefulness    of    the    foot."'     This 
bears  out  the  conclusion  arrived  at  by  Dr.  K.  W.  Lovett  of 
'Boston,  from  the  examination  and  observation  of  the  feet 
of  ^oo  hospital  nurses — thut  the  form  of  the  foot  bears  no 
relation  to  its  liability  to  become  weak  or  painful.    Those 
probationers  whose  feet  on  lirst  entering  the  ■wards  were 
classed  as  "excellent''  in  form  were  slightly  more  liable 
to  subsequent  trouble  than  were  tlioao  whose  feet  were 
•classed  as  "  poor."   It  seems  probable  that  the  factor  which 
determines  the  occurrence  of  Bymptoms  is  what,   in  the 
.ebsenoe  of    more  exict  knowledge,   may   be    ciUled    the 
arthritic  diathesis,  without  going  so  far  as  to  admit  with 
Lorenx  that  detiuite  arthritis  is  present  in  all  cases  of  painful 
Hat-foot.    We  would  recommend  the  papers  of  Dr.  Hoffman 
and  Dr.   Lovett,  which  were   published  in  the  American 


Journal  of  Orthopedio  Surgery  of  Oct-olier,  1905,  and  .Augott, 
1903,  to  the  attention  of  medical  examiners  for  thu  army 
and  the  other  branches  of  the  public  service,  for  it  may 
prevent  their  rejecting,  solely  on  account  of  the  form  of 
their  feet,  desirable  candidates,  who  are  no  more  likely  to 
become  incapacitated  than  are  the  owners  of  ideal  lower 
extremities. 

THE  MEDICAL  PROFESSION  IN  JAPAN. 
0«'iN"G  to  various  causes,  the  official  register  of  licensed 
medical  practitioners  in  .Japan  ceised  to  be  tra?tworthy 
some  years  ago.  An  investigation  as  to  the  number  of 
persons  practising  medicine  and  pharma:'y  was,  therefore, 
made  in  1901.  It  was  found  on  July  3ibt  of  that  vear  that 
the  total  number  of  practitioners  was  33,508.  Of  these, 
9733  had  passed  a  recognized  examication,  1,297  ■weie 
graduates  of  the  Imperial  I'niversity,  2,097  graduates 
of  the  higher  schools,  2,283  graduates  of  local  medical 
schools,  8S3  were  licensed  on  the  ground  of  official 
experience,  and  74.  were  graduates  of  foreign  medical 
schools.  Of  the  whole  number  of  practitioners  16,758 
were  in  practice  before  the  establishment  of  the  register, 
and  401  were  licensed  to  practise  only  within  a  limitea 
district.  The  number  of  acences  to  practise  issued  during 
1901  was  1,219,  °'  which  702  were  granted  to  persons 
■nho  had  passed  a  qualifying  examination,  36  to  graduates 
of  the  Imperial  University,  274  to  graduates  of 
the  Higher  Schools,  202  to  graduates  of  local  medical 
schools,  4  to  graduates  of  foreign  schools,  and  i  to  a  person 
previously  in  practice.  Duricg  the  year  S63  practitioners 
died.  As  compared  with  1900  there  was  a  decrease  of 
7,416  in  the  number  of  registered  practitioners;  this  is 
attributable  not  so  much  to  any  marked  decrease  in  the 
number  of  persons  entering  the  profession  as  to  the 
wholesale  weeding  out  of  deceased  or  retired  practitioners 
whose  names  still  appeared  on  the  list.  The  proportion  of 
practitioners  to  population  was  for  the  whole  of  Japan 
7.32  to  every  10,000.  The  proportion  in  Tokio  was  11.61, 
in  Kochi  11.61,  and  in  Isbikawa  1079  to  every  10,000 
inhabitants. 

THE  INFLUENCE  OF  HOSPITALS. 
In-  consenting  to  open,  at  the  beginning  of  this  month,  an 
additional  ward  at  the  New  Hospital  for  Women  in  Kuston 
Road,  the  Archbishop  of  Canterbury  paid  a  compliment  to 
the  institution  of  which  it  is  by  no  means  unworthy. 
Although  still  known  as  the  New  Hospital,  it  is  very 
nearly  thirty-five  ^ears  old.  The  present  premises  have 
only  been  occupied  for  some  fifteen  years,  but  before  that 
a  hospital  of  identical  purpose  and  under  the  same  general 
management,  and  with  the  same  conception  at  its  base, 
had  been  carried  on  in  the  JIar>lebone  Road  since  1872. 
This  earlier  institution  itself  again  grew  out  of  a 
dispensary  for  women,  which  Mrs.  IJatrett  Anderson — 
who,  we  are  all  glad  to  know,  is  still  among  us  and  doing 
excellent  work  as  Secretary  of  the  Imperial  Vaccination 
League— started  and  carrieil  on  with  great  success.  This 
was  the  first  medical  institution  conducted  entirely  by 
women  for  women,  and  the  present  very  successfnl 
hospital  in  the  Euston  Road  is  its  direct  successor.  All 
the  members  of  the  active  staff  are  medical  women, 
though  on  the  consulting  staff,  whiih  is  unusually 
large,  bath  men  and  women  find  a  place.  Jo  the  course  of 
his  speech  the  ArchbisUop  made  some  vtry  suggestive 
remarks,  one  of  which  was  to  the  effect  that  a  crvii  j^  need 
of  the  day  was  that  hospitals  should  occupy  a  larger  place 
in  the  minds  of  the  healthy  than  tbey  did.  At  first  sight 
this  may  seem  untrue,  but  those  who  have  studied  tlie 
matter  are  aware  that  the  percentage  of  the  popuiation 
which  interests  itself  at  all  in  the  financial  atiairs  of 
hospitals  or  renders  them  any  material  support,  is 
exceedingly  small.  Allusion  was  also  made  by  him 
to  the  humanizing  inliuence  which  ho.^pitals  e\ert«>l  upon 
those  who  sought  their  aid  merelj  for  ph\8ical  disorders. 
Every  one  must  have  noted  the  improvement  which  took 
place  in  the  minds  and  manners  of  those  who  remained  any 
time  in  the  wards.    The  moral. in Uuence  which  a  stafl. 
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from  the  surgeon  in  charge  down  to  the  dreesera  and 
junior  nurses,  exerted  and  might  exert  was  perhaps  not 
sufHeiently  recognized  by  its  members,  and  certainly  did 
not  receive  adequate  recognition  at  the  hands  of  the  public 
at  large.  The  part,  indeed,  which  the  modern  hospital 
played  as  a  civilizing  agent  was  very  great.  Independently 
of  anything  else,  it  taught  the  value  of  discipline,  and  no 
patient  could  return  home  after  a  week  or  t'vo  in  a  hospital 
without  some  faint  glimmer  at  least  of  what  was  meant  by 
cleanliness  such  as  could  never  fade  from  his  mind,  and 
must  certainly  do  something  to  aid  the  work  of  a  medical 
ofBcer  of  health. 


SPIROCHAETES  IN  YAWS. 
Dr.  Sch,\udixn's  discovery  of  the  Spirochete,  palliila  in 
syphilitic  lesions  has  naturally  stimulated  the  search  for 
similar  parasites  in  other  diseases,  the  etiology  of  which  is 
obscure.  We  published  last  week  (p.  1280)  a  communica- 
tion from  Dr.  Castellani,  in  which  he  announced  his  dis- 
covery of  certain  spirochaetes,  not  unlike  the  Spirochaete 
pallida,  in  two  cases  of  yaws.  In  a  later  communication 
(p.  1330)  Dr.  Cistellani  tells  us  that  he  submitted  his  first 
specimens  to  Professor  Schaudinn  for  examination,  and 
was  told  by  that  authority  that  they  contained  three  varie- 
ties of  spirochaetes,  one  of  which  resembled,  but  was  not 
identical  with,  the  spirochaete  which  is  associated  with 
syphilis.  Dr.  Castellan!  has  now  found  spirochaetes, 
including  the  variety  which  bears  a  resemblance  to  the 
Spirochftfie  pallida,  in  7  out  of  11  cases  of  yaws,  and  has 
also  found  in  some  of  his  specimens  peculiar  oval, 
chromattn-containing  bodies  which  may  represent  a 
developmental  ftaije  of  some  possibly  specific  protozoon. 
We  agree  *ith  Dr.  Castellani  that  it  would  be  premature 
to  assert  that  the  organisms  which  he  describes  bear  a 
causal  relationship  to  yaws;  but  he  is  quite  justified  in 
making  these  preliminary  announcements,  and  we  hope 
that  they  will  prove  to  be  the  starting-point  of  a  useful 
investigation. 


THE  RUSSIAN  LOSSES  IN  MANCHURIA. 
At  the  annual  me»ting  of  the  Association  of  Military 
Burgeons  of  the  llniied  States,  held  not  long  ago  in 
Detroit,  Colonel  \alery  llavard,  Assistant  Surgeon- 
General,  U  H.  Army,  who  was  detailed  for  duty  with  the 
Kuesian  army  in  Munchnria,  presented  a  report  of  his 
experiences,  lie  gave  the  ratio  of  killed  to  wounded  in 
the  .Japanese  army  as  i  to  t  5,  and  in  the  Russian  army 
as  1  to  3'/).  The  wounds  from  shrapnel  were  much  more 
numeroux  than  those  caused  by  bullets.  Wounds  caused  by 
the  bayonet  and  the  sword,  weapons  generally  considered 
obsolete,  were  still  met  with;  before  the  battle  of  Mukdon 
500  Russians  mito  killed  and  wounded  by  the  bayonet. 
The  ratio  of  sick  in  the  Kutsian  army  up  to  .lune  13th, 
H)o.\.  WHS  3.28  per  cent.  Alter  the  rainy  season  had  set 
in  ibe  ratio  increased  to  3  74  per  cent ,  anrl  at  that 
time  the  number  of  cases  of  communicable  disease 
was  1,117,  including  all  ca-ies  of  dysentery  and  diarrhoea. 
At  that  titnn  there  were  only  54  canes  of  t^  i)hnid  fever, 
15  of  typhiiH  fi-ver,  and  >)  of  recuriont  fevor.  tin  Ducember 
8tb,  i</,\,  there  were  in  the  hofpilala  «i';  cfflcors  and 
17,3X4  HolditrH.  I'rto  monthH  lalor  the  number  had 
Increatied  to  '.7^  onii!cr8  and  I7X<;2  soldiurs.  'J'ho  Ru'sian 
•tatlRticH  Hhowtid  that  during  iv'M  at  IcftMt  Jo.ooo  RiieHians 
were  killed  in  action  or  diod  from  woimilH,  while 
'luring  thi!  HiiiiiM  p"riod  the  number  of  deatliH  from 
di»ea»e  whh  only  •:/\n;  the  ratio  wag  therofrirn  about 
7  to  I.  In  Manchuria  epidomic  diHeaHiis  might  linvi!  been 
expected  to  break  out,  hut  to  Colonel  Valery  llavard'H 
niir|iriB<i  not  only  wiire  gueh  npidnmicN  .•ibHerit,  Imt  the 
uHual  camp  diDitaann  were  not  prevalent.  Tho  variiilion  of 
percentage  of  Infedml  wniindH  in  Hununer  and  winter 
(lept<nd"nt  on  the  I'Ondltlon  of  the  nkln  and  the  uinnnnt  of 
clothint;  worn  by  tho  pioldlerH  in  Interentlng.  In  Mnkilen 
honjiltnlH  liiirdly  10  per  r.int.  of  tlio  woihwIh  inllicleil  In 
sumnior  wore  Infected,  while  in  winter  hardly  ju  percent. 
of    the    wound*   escaped    infection,   notwltliHtanding   the 


primary  dressings  which  had  been  applied  in  most  cases. 
Colonel  Valery  Havard's  conclusion  was  that  the  pro- 
phylactic measures  before  going  into  action  should  be  the 
taking  of  a  bath,  the  donning  of  clean  linen,  and  a  clean 
and  light  uniform,  and  that,  although  the  soldier  should 
bo  well  fed,  his  intestines  should  be  empty  on  the  day  of 
battle. 


WHISKY  AND  BRANDY. 
Summonses  taken  out  at  the  instance  of  the  Islington 
Borough  Council  against  traders  in  the  borough  for  selling 
as  Scotch  and  Irish  whisky  an  article  really  cansisting  oS 
patent  still,  otherwise  called  silent  or  reutral  spirit,  and 
not  whisky,  are  being  heard  before  Mr.  Fordham,  the 
magistrate  of  the  North  London  Police-court.  Readers  who 
desire  to  be  informed  of  the  nature  of  the  contention 
advanced  by  the  Bjrough  Council,  and  on  the  differences 
between  patent  aad  pot  still  whisky  will  find  the 
subject  fully  discussed  in  an  article  published  in  the 
Bkitish  Medical  Jouhnal  of  December  26lh,  1903,  p  1645. 
This  week  also  an  appeal  was  heard  at  the  Cleikenwell 
sessions  before  Mr.  McConnell,  K.C ,  against  a  conviction 
and  fine  of  £$  imposed  by  the  juttices  of  Kensington  for 
unlawfully  selling  to  the  prejudice  of  the  purchaser  certain 
brandy  which  was  not  of  the  nature,  substance,  and  quality 
demanded,  being  adulterated  v/ith  at  least  58  per  cent,  of 
spirit  not  derived  from  the  grape  juice  or  wine.  In  this 
case  the  bench  afiBrmed  the  conviction  and  line  with  costs, 
holding  that  the  article  was  Rold  to  the  prejudice  of  the 
purchaser  and  was  not  of  the  nature  demanded. 


Mu.  G.  C.  Fkankj.in,  F.R.C.S.,  President  of  the  British 
Medical  Association,  has  been  appointed  by  the  Lord 
CbiiDcellor  a  Justice  of  the  I'eace  for  the  borough  oi 
Leicester. 

As  a  mark  of  appreciation  of  the  hospitality  extended 
by  ttie  JMayor  and  Mayoress  of  Leicester  to  members  of  the 
British  Medical  Association  at  the  annual  meeting  last 
July  the  Leicester  Kxecutive  Committee  have  presented 
the  Mayoress  (Mrs.  Hilton)  with  a  pair  of  solid  silver 
chased  candlesticks. 

\V'i3  are  requested  to  announce  that,  in  consequence  of 
unforeseen  contingencies,  Mr.  Cockertor,  tho  Local  Oovern- 
ment  Board  Auditor,  has  postponed  the  adjourned  hearing 
of  the  case  before  him,  in  which  tho  Association  challenges 
certain  payments  made  by  the  London  County  Council, 
from  November  21st  to  November  2Sth,  at  1 1  am. 


Sill  \\'ii,i,iAM  Biio.MinKNT  will  give  an  address  on  the 
Tuberculous  Children  of  the  Metropolis,  at  a  meeting  of 
tho  Council  of  the  Invalid  Children's  Aid  Association  to  bo 
hold  on  Thursday,  November  30th,  at  4  p.m.,  at  Denison 
Houee,  X'auxliall  Bridge  Itoad.  A  report  ou  tho  work  ol 
tho  AsBCciation  and  its  possible  dovolnpmont  will  be  pre- 
sented. I'ori4on'-t  interested  in  the  work  of  this  excolleDt 
Association  are  Invited  to  attend. 


'I'm:  speci mens  which  have  been  added  to  the  Museum 
of  Pathological  Anatomy  in  lJniver»ily  College,  Jjondon, 
during  the  past  year  will  be  on  view  in  tho  niUHeum  until 
the  end  of  the  inentb.  The  Hpecimens  are  upwards  of  one 
hundred  in  number,  and  among  the  more  Interesting  ina.y 
be  mentioned  a  serieH  illuslrating  deformities  of  tho  hnndl 
and  feet  in  anaesthetic  leprosy,  Hpocimims  of  multiple 
libromala  of  the  skin,  the  honeniarrow  in  polycythnoniifl 
hydatid  diHcaHO  of  the  kidney,  nesepliageal  sacculuM,  car- 
cinoma of  tlie  bile  papilla  with  Hiippurativo  eliolangilii 
asRociateil  Hanoma  and  careinoma  of  the  uterus  and 
snrleH  illiiHtraling  disoaseB  of  the  lirrant  prepared  in  con- 
nexion with  the  new  edition  of  the  ( wilalogiie  of  Siirgi<ral 
Tatliology,  tho  third  and  final  volume  of  which  will  Bliortlj 
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ELErnoN  OK  LoBi)  Rkotor  of  AiiKunKEx  University. 
TeK  Rectorial  contest  in  Aberdeen,  which  ended  on  Satur- 
day, November  iith,  has  in  some  respects  been  unique.  In 
the  first  place,  it  is  probably  the  shortest  on  record,  and  it 
was  also  the  first,  for  many  years  at  least,  that  has  been 
fought  on  purely  academio  grounds.  Though  the  contest  was 
short,  there  was  no  laok  of  energy,  and  the  result  adds  to  the 
Interest  of  a  peculiar  election.  A  week  before  the  voting  day 
there  was  no  sign  of  a  contest.  The  official  Liberals  had 
agreed  during  the  summer  session  not  to  oppose  the  re-elec- 
tion of  Mr.  Ritchie,  and  his  return  for  a  second  term  seemed 
to  be  assured,  especially  as  efforts  to  secure  an  opposing  can- 
didate—first in  the  person  of  Lord  Elgin,  and  then  of 
Mr.  Austen  Chamberlain — came  to  nothing.  No  doubt  Lord 
Elgin's  position  on  the  Carnegie  Trust  weighed  with  him  in 
declining  nomination,  and  Mr.  Chamberlain  refused  to  oppose 
an  old  colleague,  even  on  the  understanding  that  the  contest 
would  proceed  on  the  lines  of  Free  Trade  xmux  Tariff  Reform. 
Then  came  the  discovery  of  an  error  in  the  date  of  the  elec- 
tion. This  had  been  originally  fixed  for  November  18th. 
According  to  ordinance,  however,  the  latest  date  on  which  it 
could  take  place  was  found  November  nth,  and  that  day 
bad  to  be  fixed,  and  it  was  thought  that  the  last  chance  of 
oppoeitioD  had  disappeared.  This  accident  did  not  in  any 
way  depress  those  students  who  had  set  their  minds  on  a 
contesL  Their  exertions  to  find  a  candidate  were  redoubled, 
and  the  name  of  !Sir  Frederick  Treves  occurred  to  some  one. 
It  proved  a  happy  inspiration.  Sir  Froderick  accepted  nomi- 
nation by  t«'legram  on  Wednesday,  the  8th  instant,  provided 
the  contest  were  on  academic  grounds.  Even  then  it  was 
thought  that  Mr.  Ritchie  would  win  the  day,  and  the  nomina- 
tion meeting  on  Thursday  night  did  not  dispel  this  hope. 
The  Treves  supporters,  however,  worked  most  enthusiastically, 
and,  considering  that  three  fourths  of  the  students  had  not 
taken  part  in  the  last  contest— having  come  to  the  University 
since  1902— they  had  plenty  of  material  to  work  upon.  The 
result  was  that  when  the  fight  for  the  standard  took  place 
on  Friday  afternoon  the  Treves  party  won  an  absurdly  easy 
battle  and  carried  the  enemy's  stronghold  in  a  few  minutes  so 
that  on  Saturday  Sir  Frederick  was  elected  Lord  Rector  by  a 
large  majority  in  all  four  "nations."  The  following  is  the 
result  of  the  voting  by  the  various  nations  into  which  the 
students  are  divided,  according  to  birthplace,  for  purposes  of 
rectorial  elections : 


Mar 


Angia. 


Treves        

Bltcliio      

..  in 
..      «6 

Treves 
RlUJhle 

Mijorlty 

...     67 

Majority 

Murhnn. 

Trevts        

llltchle       

Mojorit; 

..    131 

...      55 
...      66 

Hora 
Treve» 
Ritchie 

Majority 

Tot»l  vote 

—Treves 
Ritchie 

390 

'5' 

93 


63 
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According  to  the  method  of  election  a  candidate  having  a 
majority  of  three  nations  wins  the  day  even  if  he  has  not  an 
absolute  majority.  On  this  occasion  a  majority  was  obtained 
by  the  successful  candidate  in  all  four  nations— a  very  unusual 
occurrence. 

The  victory  was  certainly  dramatic  and  an  illustration  of 
the  chances  which  attend  popular  election.  Of  political  signi- 
ficance the  result  has  none,  the  chief  factors  in  the  situation 
being  the  desire— a  natural  desire— on  the  part  of  a  great  many 
arts  and  medical  students  for  a  contest,  and  the  personal 
distinction  of  Sir  Frederick  Trevf  8. 

In  certain  quarters  within  and  without  the  University  there 
has  been  some  talk  of  the  ungraciousness  of  the  dismissal  of 
Mr.  Ritchie  at  such  short  notice  since  he  had  proved  him- 
self an  excellent  Lord  Rector.  If  there  is  even  an  appearance 
of  such  then  the  blame  lies  with  the  ofHcials— by  no  means 
representative  of  the  student  bndy  as  a  whole— who  took  upon 
themeelvea  to  promise  him  re-election  without  a  poll,  without 
In  any  way  really  tapping  present  student  opinion.  They  ought 
to  have  recognized  the  great  change  that  takes  place  in  the  con- 
atituency  in  the  course  of  three  years.  No  constituency  cares 
to  have  things  arranged  above  its  head,  and  perhaps  least  of 


all  a  body  of  students,  and  It  was  not  to  be  expected  that  the 
undergraduates  would  acquiesce  to  a  course  that  would  have 
deprived  them  of  the  (un  of  a  rectorial  contest.  Undoubtedly 
the  fact  of  Mr.  Ritchie's  retlral  from  public  life  militated 
against  his  chance  of  re-election,  but  in  any  case  it  is  recog- 
nized that  in  the  present  condition  of  the  student  mind  be 
would  have  had  a  hard  fight  for  his  position.  In  Sir  Frederick 
Treves  the  other  party  had  a  candidate  who  is  particularly 
well  known,  and,  apart  from  his  eminence  as  a  surgeon, 
there  is  no  doubt  that  his  personality  seized  the  imagination 
of  the  students  and  carried  all  before  it.  In  him  the 
University  has  a  Lord  Rector  of  high  distinction,  and  one  well 
fitted  to  add  honour  to  the  celebrations  next  year.  In  honour 
of  the  Lord  Rector  a  grand  torchlight  procession  takes  place  on 
the  evening  of  November  iSth. 

AiiKBDEKN  University  Medical  SoriETY. 
On  the  occasion  of  the  opening  mtetlng  of  this  society  an 
address  was  delivered  by  Dr.  J.  McKenzie  Dividson  (London) 
on  .Y  Rajs  and  Radium.  Professor  Cash,  the  Honorary  Pre- 
sident, occupied  the  chair,  and  there  was  a  very  large  atten- 
dance. In  his  opening  remarks  Dr.  Davidson  said  that  about 
a  quarter  of  a  century  ago  he  had  the  honour  of  reading  a 
paper  on  the  telephone  to  the  society,  and  he  well  remem- 
bered that  only  ten  students  were  present.  It  was  a  pleasure 
to  come  back  among  them  and  tee  how  the  society  had 
increased  from  a  small  beginning.  He  then  dealt  with  the 
work  which  led  up  to  the  discovery  of  the  .1  rays,  and  per- 
formed several  very  interesting  and  most  successful  experi- 
ments in  illustration  of  his  remarks.  He  referred  to  the 
valuable  work  of  Sir  William  Crookes,  and  said  that 
Roentgen's  researcAes  practically  covered  the  whole  ground 
which  had  been  touched  up  to  this  time  with  regard  tJ  the 
.r  rays.  It  was  remarkable  how  thoroughly  he  had  worked 
out  the  subject.  The  lecturer  then  dealt  with  the  importance 
of  the  rajs  in  relation  to  surgery,  and  explained  the  methods 
adopted  for  localizing  foreign  bodies  in  the  human  frame, 
showing  a  large  number  of  shadowgraphs  in  illustration  01 
his  remarks.  He  then  went  on  to  speak  of  radium,  its  dis- 
covery by  Madame  Curie,  its  properties,  the  medical  applica- 
tion of  it  In  the  cure  of  disease.  At  the  close,  Mr.  A.  S.  Leslie, 
M  A.,  President  of  the  Society,  moved  that  the  thanks  of  the 
society  be  accorded  to  Dr.  Davidson  for  his  address,  which 
motion  was  moat  heartily  received. 

Arbrdekn  Univkrsitt  (Juaterckntknary. 
The  Latin  letter  ol  invitation  to  nuivtrsities  and  other 
learned  bodies  has  been  dialled  by  Professor  Ramsay  ant?  will 
soon  be  dispatched.  A  list  of  about  300  ench  institutions, 
prepared  by  Mr.  P.J.  Anderson,  the  University  Librarian,  has 
been  under  the  consideration  of  the  invitations  Committee, 
and  it  has  been  thought  desirable,  except  in  nine  instances, 
to  invite  only  one  delegate  from  each.  The  nine  favoured  ^ 
institutions,  the  numbf  r  of  invited  delegates  from  which  will 
be  leftindcanite,aretheUnivei8itif8of  St.  Andrews,  Glasgow, 
Edinburgh,  Oxford,  Cambridge,  Dublin,  Parle,  Bologna,  and 
Tokio.  All  the  members  of  the  Senatus  have  been  requested 
to  submit  lists  of  distinguished  individuals  whom  they  con- 
sider should  be  specially  invited. 

EdISHIRCIH   OnSTKTRICAL   SOCIRTY. 

The  following  olHce  bearers  were  elected  on  November  8th : 
Preieidcnt :  Dr.  J.  W.  Ballantyne.  Vice-PrtfiJentf--i<enior : 
Professor  Sir  llalliday  Croom;  Junior:  Dr.  Berry  Hart. 
Treasurer:  Dr.  William  Craig.  Hecretaries  :  Dr.  Lamond 
Lackie,  Hr.  Barbour  Simpson.  Librartan  :  Dr.  lUultain. 
Editor  of  Tranractionf  :  Dr.  Angus  Macdonald.  Meml>ert  of 
Council:  Professor  Simpson,  Dr.  W.  P'ordyce,  Dr.  Thomas 
Wood  (Leith),  Dr.  Ollphant  Nicholson,  Dr.  N.  T.  Brewls, 
Dr.  Munro  Kerr,  Dr.  Freeland  Barbour,  Dr.  Haig  Ferguson. 

K  A.M  C.  (Vor.9.)  Glasgow  Companiks, 
On  relinquishing  Uie  post  of  Adjutant  AUjor  C.  C.  Fleming. 
D  S.O.,  was  entertaint  d  to  dinner  by  theotficers'  mess.  Msjor 
Fleming  is  the  first  regular  adjutant  whom  the  corps  has  had, 
and  during  his  three  years  of  olfice  he  has  bten  deservedly 
popular  with  all  ranks.  From  a  small  beginning  the  Glasgow 
Companies  have  grown  to  respectable  ilimecsions,  «i>d  no 
difliculty  is  experienced  in  obtainirg  recruits,  though  the 
university  students  do  not  provide  so  large  a  contingent  as  in 
the  earlier  days  of  the  corps.  If  the  most  recent  proposal  of 
the  War  Office  be  carried  into  actual  practice  there  is  uo  doubt 
that  the  numbers  joining  the  corps  will  be  greatly  incrtRsed. 
The  proposal   is  that   in  order  to    form    a    reserve    of    the 
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R.A,.M.C.  voluntperg  may  join  for  six  years'  service  in  the 
reserve.  Such  men  will  be  borne  on  the  strength  of  thtir 
volunteer  corpo,  but  as  snpernnmeraries.  During  the  time 
that  they  are  on  the  reserve  they  will  receive  6(i.  a  day  and 
will  be  liable  to  be  called  up  for  army  duty  under  the  condi- 
tions which  apply  to  the  army  reserve  generally.  The 
physical  standard  will  be  that  of  the  regular  army,  and  the 
men  on  entering  the  reserve  muet  b?  between  the  ages  of  19 
and  30.  They  must  remain  efficient  according  to  the  volunteer 
standard,  and  as  long  aa  they  are  efficient  will  not  be  called 
upon  to  attend  reservists'  drill  or  training.  When  called  out 
lor  military  duty  the  pay  will  be  at  army  rates,  according  to 
rank.  This  scheme,  if  carried  through,  will  probably  attract 
many  suitable  men  from  volunteer  E  A.M.C.  corps  and  from 
bearer  companies.  The  rate  of  pay  is  fairly  high,  and  the 
requirements  are  only  those  of  the  ordinary  volunteer  regula- 
tions. So  far  no  scheme  for  retaining  the  services  of  the 
officers  has  been  enggested,  but  doubtless  it  will  follow  in  due 
course. 

Gartloch  Asyi.um. 

The  eighth  annual  report  of  the  Glasgow  District  Asylum, 
Gartloch,  for  the  year  1904-5  shows  that  there  has  been  an 
increase  of  29  in  thennoinerof  inmates.  The  total  number 
treated  was  947,  and  the  average  number  resident  was  68 1. 
The  admiBsions  numbered  297,  while  268  patients  died  or.were 
discharged.  Of  these  latter  1 1 1  were  discharged  as  recovered, 
a  percentage  of  37.37  on  the  admissions.  Further,  85  patients 
were  sent  away  relieved  or  not  improved  ;  of  these  28  were 
boarded  out,  and  30  went  to  friends.  The  recovery  ratios 
would  have  been  higher  but  for  the  effect  of  sending  so  many 
acute  reeovrrable  esses  to  the  mental  wards  in  Duke  Street 
Hospital.  Of  the  admissions,  sS  per  cent,  were  more  or  less 
recent  attacks;  but  the  remainrler  represented  congenital 
cases,  return  attacks,  and  more  chronic  cases  of  more  than  a 
year's  standing.  Dr.  Parker  holds  that  the  most  important 
factor  in  proiucing  the  insanity  was  alcohol.  Be  attributes 
21.88  per  cent,  of  the  admissions  directly  to  it ;  in  some  other 
cases  alcoholism  was  associated  with  other  supposed  causes. 
Further,  he  insists  on  the  danger  to  the  offspring  of  parental 
abuse,  of  alcohol. 

The  total  number  of  deaths,  72,  are  equal  to  an  annual  rate 
of  10.6  per  cent,  on  the  av(  rage  number  of  patients  resident. 
Tha  cause  of  death  in  22  cases  was  due  to  general  paralysis, 
which  seems  to  be  steadily  increasing.  Post-mortem  examina- 
tions were  obtained  in  61  of  the  cases.  The  good  effect  of  the 
open-air  sanatorium  treatment  for  tuberculous  cases  is  shown 
by  the  fact  that  In  only  8  of  the  cases— 11. i  per  cent.— was 
death  directly  due  to  tuberculosis,  though  evidence  of  tubr  rcle 
was  discovered  in  half  the  cases,  either  more  or  less  quiescent 
or  completely  cured.  Previous  to  the  segregation  of  tuber- 
culous easen  in  the  sanatorium  the  death  rnte  from  tuber- 
culous disease  was  20  28  per  cent.  The  Commisslonf  r  in  his 
report  draws  attention  to  the  fact  that,  despite  the  improved 
accommodation  and  ^ho^telling  of  the  hours  of  duty,  tlie 
changi'H  in  thenurhing  ^ta(rhave  be<;n  viry  numerous.  He 
BUggr-fts  that  poselhly  a  more  settled  type  of  attendant  might 
b«  obtained  ;lf  the  provision  for  married  qiinrters  were  in- 
creaBcd,  and  he  strongly  recoinrai  nds  the  building  of  mere 
cottag' n  with  this  end  In  view.    In  Gartloch  th"  number  of 

fiatientH  who  are  treated  In  bed  is  much  higher  tfian  is  usual 
D  Kcottlsli  ftHvluras.  The  average  all  over  Scotland  in  8.1  per 
cent.,  but  in  (i'lrtloeh  22  per  cent,  of  tl)e  total  numlur  wtti- 
dent  were  confined  to  bt-d.  A  gratilying  feature  ol  th<t  report 
la  that  coHt  of  maintenance  pi  r  patient  has  fallen  from 
jCi)  OB.  lod.  In  1904  to  ;^3o  3s.  lod.  In  1905. 

C'>       I  ITOMK    UO.SI'ITIJ.,    Alll'.Ill'OVLK. 

Tlie  Hcc  .1  report  of  this  UHetuI  Inntllution  BhowH 

that  eonjiidi  —       :      n  nmde.    To<viirdH  the  i  nd 

of  I'/M  :i  p'  ^  made,  and  the  rcHponne 

waMsohenn^    ,  .    .(It  ju>itlllc  d  In  « nlarglng 

the  home  by  tBkipg  in  Ihr-  adjoining  lioufc.  ThiH  adrlition 
wnH  Ofwned  in  May  Inst,  and  aeeommodiition  in  now  provided 
for  ««  childr  n  »ind  3  fidnltH.  Th"  olilldren  are  <'hli  fly 
B"lecf*-d  from  the  Invalid  on-rlpple  xchoolH  In  Partwk,  Ilo|pe- 
hlM  K'md,  and  Andrr  •  -^  ■  ■■uw.  Tlie  home  Im  interdid 
to    ni-t-MTf    <■  )iintry    1  (.  r   .hlldri-n    Fo/r.ring    Ir-mi 

dl»e«i»e»i  <if  tlio  honih  j  ,  ;.:h,  rieketH,  etc.,  lor  wKom  pii- 
manint  care  In  ImriofKitile  omler  thu  eoiidttJDnH  of  u 
oonBD(«l  elty  life,  but  for  wli<iiii  there  in  a  n-imon- 
abJ«'  ehance  of  recovery  under  the  com'-lnert  nclinn 
of  '"untry  life  and  k"'><\  foul.  Sinee  August,  tr)<j^, 
3G<-hHdr<»n  )mve  been  frt«t,«'d,  imd  mont  of  Ihi-  e-aHi'H  were 
ex4mplen  of  one  form    or   another    of  luhereulous   diseiiK'. 


A  system  of  open-air  treatment  was  carried  out,  and  chief 
reliance  is  placed  on  good  food,  sunehioc,  and  fresh  air.  The 
results  obtained  have  been  very  satisfactory.  All  the  children 
discharged  were,  with  one  ex'?ept4on,  either  cured  or  greatly 
improved.  The  length  of  stay  is  not  fi£"Ct  in  any  ease,  but  is 
left  to  the  discretion  of  the  medical  officers.  As  a  rule  the 
patients  remain  for  long  periods,  and  the  average  stay  of  theif 
children  discharged  is  considerably  over  three  monthstiJ 
Daring  the  time  that  they  are  in  the  home  the  children 
receive  eleme  ntary  teaching  from  a  certificated  mistress.  The 
cost  of  maintenance  for  each  cot  averages  about  /^2o  a  year. 
In  addition  to  the  children,  15  adult  patients  were  treated.  In 
several  cases  mothers  were  acuompanied  by  their  infants. 


LONDON  COUNTY  COUNCIL. 

Public  CoNTKori  DKrAnxMixi. 
The  annual  report  for  1904  5  of  the  chief  officer  of  the  Public 
Control  Department  of  the  London  County  Council  recently 
issued,*  contains  statistics  and  other  information  as  to 
matters  of  medical  interest.  An  abstract  of  the  more  ini- 
portant  of  these  may  be  of  interest  to  our  readers. 

Coroners'  Inquests, 

In  1904,  7,391  inciuests  were  held  in  the  County  of  London, 
which  IS  at  the  rate  of  1.5  inquests  per  i.coo  of  the  estimated 
population — 4,625  965.  The  number  of  inquests  held  in  Londor* 
during  the  past  four  years  were:  1900,8,027;  1901,7,932;  1902, 
7,729;  1903,7,245.  Particulars  are  given  of  the  number  of 
inquests  in  each  coroner's  district,  the  ages  at  which 
death  occurred,  the  causes  of  death,  the  finding  off 
juries,  the  number  of  postmortem  examinations  and  other 
matters.  During  1904  there  was  an  increase  of  162  in  the 
number  of  cases  reported  to  coroners.  Of  the  7,391  inquestf> 
held,  no  less  than  3,577,  or  48  per  cent.,  resulted  in  a  verdict 
of  "  death  from  natural  causes."  The  adoption  of  a  system  of 
inque*st  procedure  such  as  that  indicated  under  the  heading 
"  Coroners  -Law  Amendment"  would  have  rendered  an 
inquest  in  a  large  proportion  of  these  eases  unnecessary. 
There  was  also  an  increase  of  220  in  the  number  of  post-tnorten^ 
examinations  as  compared  with  1903  The  lowest  percentage 
of  post-vivrtnn  examinations  was  in  the  Ka.stern  District,  and 
the  highest  in  the  Westminster  and  South-Western  Districts. 
The  distribution  of  inquest  cases  In  London  is  shown  in  h 
tabular  summary  of  inquestsheld,  places  where  death  oceuiTeet 
or  the  body  was  found,  and  post-mortem  exaniinatioue  made  in 
each  sanitary  district  of  the  County  of  London. 

Tlie  revision  of  coroners'  salaries  is  made  at  the  instanre  of 
the  Council  or  the  coroner,  as  the  ease  may  be,  every  iivt- 
years,  the  salary  being  baaed  on  the  average  number  olf 
inquests  held  in  the  district  during  the  pri-tediug  live  years, 
t  ine  salary  was  revifed  during  1904 — namely,  that  of  the- 
coroner  for  the  North- lOiatern  district.  The  avt  rage  number 
of  inquestH  held  in  this  district  during  the  five  years  eudec'i 
,lune5th,  1904,  was  slightly  in  (xeess  of  that  held  during  the 
previous  qaiiiquennial  jteriod,  and  the  coroner,  therefore, 
made  application  for  a  revision.  The  new  salary  was  fixeil 
on  a  basiH  of  /C*  (>^-  8d.  per  inquest,  together  with  n  sum  of 
/■loo  for  travelling  expenses,  which  amouuted  to  a  salary  of 
/,'i,599  48.,  or  an  increase  of  £6i  gt.  4d,  on  the  previou» 
salary. 

The  number  of  juries  «  as  lesa  than  in  1903,  and  the  amount 
of  feeu  paid  hhowed  u  de'eren.w  of  >i'6S  os.  4d.  In  repard  to  tht- 
coBt  of  iiKiucs-ts,  theie  was  lui  increuse  ol  ^34468.  i/L  on  thw 
expenditure  under  that  head  in  1903  of  wlm'li  /^Oi  ^i.  .|d.  was.- 
in  respect  of  coroners'  salaries  and  /^zSo  171*.  5d.  in  lespcut  ot- 
disborsements.  The  Increase  in  dlhhureenieiiiH  is  attribultt4n 
to  the  larger  number  of  InquestH  )iel<<,  the  uuinhcr  during; 
1904  having  bten  146  la  cxocsu  of  the  uumljtir  held  in  ig«ij. 

Cnrimers'  T,nir  Am^niiment. 
Thp  qnestlon  of  amending  coroners'  law  hua  ei. 
atl.entlon  id  the  ('oinnilttee  for  some  ye>ftr8  piiat,  ' 
HentutlonK  mi  llie  Hulgiet  luive  from  time  to  tirne  1 
to  th<'  lAird  (Miuiirelliir  and  the  Home  He'cretary,  bii 
»ttlthiiiit  rennll.    The  resolutions  which  were  udopuii  Liy  mi-  , 
(Jiinri<-ll  in  i.Siic;  were  an  nndi  r  : 
(rt)  Tlml  III  nil  i-ii'.B  uliimlil  K  dnalli  Ijp  i-oKlitfiflil  wdlmrt  i  i  iidiiil',  , 
ol    a    lorlinonln   ol   tli*    ckiiiik   uI    il«itth,   kIkikkI    ' 
nitrtlciil  iirmtllliHiti'ot'bvii  diraiior  nllDi'  liKiiilrv 

■  I'rinti'il   liir  Ilm  l.niKlmi   ('niiiily   ' 
(!o  ,  l.liltdr^ll,  nnil  iiiiiy  Ihi  pltlfihietfifl,  • 

wcHfr.  ii«iii  I',  s.   KInK  »uU  Hon.  i  ai    i  <  i      i  .  .  ,  !       i 

Htrool.  ^^u•lnllli|llltr,  U,  A.,  uniiU  uil'ilio  hkIi-  ui  tim  i>ui'ii>uiliuii»  uk  Ui*  | 
i.oudon  eoiiiity  COHiirll,    No.vko.    I'rlcn  uU,  |i(i«llroo  ic^d. 
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(6^  Th«t  a  medical  practltlorjer  In  attendaroe  phonld  be  r»naired, 
bttoro  giving  a  ccrtlflc.itc  of  death,  to  pers-  Dally  inspect  tl-.e  body 
and  Identily  it  as  tbo  body  of  tlie  person  lie  h»'  attended,  and 
.'ihouM  ioclade  io  hl!i  certiflciita  a  statement  jutDting  to  the 
alHence  of  accident,  poison,  violence,  or  criinin.il  neglect;  and 
that  the  coroners  be  rei|uired  to  bear  evidence  from  representatives 
cf  tbe  families  of  the  deceased  whenever  it  is  alleged  that  death 
has  been  caused  by  accident. 

(c)  That  a  form  of  certificate  of  death  ghould  be  prescribed,  and  that 
in  ^-ivlag  a  certificate,  medical  practitioners  ebould  be  required  to 
nee  such  form. 

(<i)  That  modical  practitioners  should  be  required  to  send  certificates 
.  of  death  to  tbe  regi-strar  instead  of  handing  them  tc  representatives 
of  the  deceased. 

(tl  That  it  should  be  made  a  penal  ofl'ence  to  bury,  or  otherwise 
dispose  of  a  body,  wlthcut  au  order  from  the  registrar,  stating  the 
place  and  mode  of  disposal,  which  order,  after  it  has  been  acted 
upon,  should  be  returnci  to  the  registrar  who  issued  it. 

(/)  That  it  should  be  made  an  oiTence  to  retaiu  a  dead  body  unburled 
or  otherwise  legally  disposed  of  beyond  a  period  not  exceeding 
eit'ht  days,  evoept  by  perm-ission  of  a  magistrate. 

(<7)  Tnat  the  certificate  should  be  endorsed  by  the  burial  authority, 
with  the  date  of  Interment  or  disposal,  and  the  place  where  the 
body  is  buried,  and  returned  to  the  registrar  by  the  burial 
authority. 

(k)  That  when  the  medical  practitioner  is  unable  to  certify,  he  should 
be  required  to  report  direct  lo  the  coroner.  Kejations,  friends  and 
others  having  cognixance  of  suspected  cases  should  also  be  required 
to  report  them  to  the  coroner. 

(f)  That  every  case  of  death  after  surgical  operation  should  be  re- 
ported to  the  coroner  with  a  view  to  preliminary  inquiry,  and,  11 
necessary,  the  holding  of  an  inquest. 

0)  That  medical  investigators  should  be  appointed— 

(i)  To  inquire  into  thecau-sesof  all  unoertiticited  deaths,  assisted 

by  qualified  and  responsible  inquiry  othcers. 
(1)  To  examine  the  body  iu  all  such  cases  and  make  poit-morlem 

examination  where  necessary. 
Ill  To  report  the  result  to  the  oaroner  sitting  in  court,  who  wUl 

then  decide  as  to  the  necessity  for  holding  formal  inquest. 
(4)  To  give  evidence  at  inquest  and  act  as  medical  adulser  to  the 
coroner. 

(k)  That  London  should  be  divided  Into  distrlnts  so  arranged  as  to 
give  approximately  equal  amount  of  work,  and  that  coroners  be  paid 
by  salary  not  dependent  on  the  number  ci  inquests  held. 

U)  That  franchise  districts  should  be  abolished. 

(ml  That  acourt  or  courts  8li>>uld  be  provided  foreach  district,  with  a 
coroner,  clerk,  inquiry  ollicers,  and  other  necessary  ofliolals  as  in 
police  courts. 

(n)  That  one  or  more  medical  investigators  should  be  attached  to  each 
court,  and  be  paid  by  salary. 

(0)  That  the  ofBce  of  deputy  coroner  should  bo  abolished  as  unneces- 
sary in  London. 

(p)  That  inquests  should  be  held  and  evidence  taken  by  tbe  coroners 

in  all  cases  where  the  reports  of  the  medical  investigators  show 

further    inquiry  to    be   necessary,  and  in  all  cases  of  violent  or 

suspicious  death. 
<'l)  That  viewing  the  body  by  a  jury  should  no  longer  be  obligatory. 
(t)  That  the  number  of  Jurymen  should  be  reduced  to  onehali  of 

the  present  number,  that  is,  to  not  less  than  six  or  more  than 

eleven. 
(4)  That  in  oases  involving  subsequent  criminal  proceedings,  snoh  aa 

murder  or  manslaughter,  or  other  criminal  oQ'ence,  the  coroner 

should  have  full  power  to  bind  over  all  witnesses. 

(1)  That  proper  records  of  all  oases  dealt  with  by  tbe  court, 
whether  Inquests  be  held  or  not,  should  be  kept  aa  records  of 
the  county. 

(«)  Tbat  the  court  should  have  jurisdiction  in  cAses  where  the  body  is 
lying  in  the  dlstriot  to  which  It  is  attached,  except  In  cases  of  acci- 
dent, etc.,  where  more  than  one  death  has  taken  place,  wben  the 
jurisdiotion  should  be  with  the  court  for  the  dlstriot  In  which  such 
accident,  etc  ,  occurred. 

(r)  .  .  ,  That  coroners'  juries  should  be  summoned  by  roia. 

CORONKRS'  COIRTP, 

Thopweent  poBition  of  eaoh  of  the  mptropolitan  boroughs 
in  relatiou  to  mortuarie.s,  poH-mortem  rooiua  and  coroners' 
conrte  is  as  follows  : 

1.  Twenty  boroughs  now  possess  one  or  more  mortuaries, 
post-mortem  rooms,  coroners'  courts— namely,  Batterpea,  Ber- 
Diondsey  (two  courts),  Bethnal  Green,  Oainberwell,  Finsbnry 
(two  court?),  Falham,  (-ireonwich,  Hickney.  Hammersmith, 
itolborn,  Islineton,  K^n^Micfon,  Lambpth  (two  courts), 
Lewieham,  Piddington  .''t.  Murylebone,  St.  Pancras,  Hhore- 
ditch.  Southwarb,  Stepney,  Westrainster, 

2.  Thn  e  boroughs  tire  provided  wilh  good  mortuaries  and 
pott-mortem  rooms,  and  wilh  fairly  satisfactory  accommixia- 
lion  for  holding  inquests  otherwise  thin  in  specially 
constructed  conrte  —  Chelsea,  Hampstead,  Stoke  New- 
ington. 

3.  Only  provisional  acpommodation  rxists  in  Doptford, 
Poplar,  Wandsworth,  Woolwich. 


Water. 

In  view  of  the  trans  fcr  to  the  Metropolitan  Water  Board 
of  the  undertakings  of  the  eight  mttroiioHtan  companies, 
with  all  their  rights  and  liabilities,  in  sicordance  with  the 
provisions  of  the  Metropolis  Water  Act,  1902,  it  may  be 
interesting  to  eet  out  the  scatntory  relations  which  now  exist 
belwi  en  the  Council  and  the  Board. 

Metropoli.1  Water  Act,  iSTl.—  fiie  provision  of  a  constant 
supply  ttirongh  the  connty  has  been  carried  out  by  the  various 
water  companies  (except  in  the  fewplaces  eu.h  as  Hampstead, 
Highg^te,  and  Sydenham,  about  the  statutory  limits  of 
height),  and  the  Water  Board  must  maintain  such  constant 
supply. 

MetropolU  Water  Act,  i597.-  This  Act  enables  the  Council  to 
complain  to  the  Railway  and  Canal  Commission  tbat  the 
Water  Board  had  failed  to  perform  some  statutory  duty  or 
that  the  quantity  or  quality  of  the  water  supplied  is  defec- 
tive. The  Council  may  aid  a  water  consumer  in  obtaining 
the  determination  of  any  question  that  appears  to  them  to  be 
of  interest  to  water  consumers  within  the  county,  with 
respect  to  the  rights,  duties,  and  liabilities  of  the  Water 
Board,  in  reference  to  the  quantity  or  qtiality  of  the  water 
supplied  or  the  charges  made. 

The  regulations  mide  under  the  Act  of  1871  for  the  purpose 
of  preventing  the  waste  or  misuse  or  undue  consumption  or 
contamination  of  water  are  still  in  force,  and  the  power  ol 
enforcing  them  is  transferred  to  the  Water  Board. 

Shop  Aisiitanta. 

The  employment  in  shops  of  young  persons  under  the  ajje 
of  iS  is  regulated  by  the  Shop  Hours  Acts,  1S92-5,  which  limit 
the  period  of  employment  to  seventy-four  hours  a  week, 
including  meal  times.  "Shop"  is  defined  to  mean  wholesale 
and  retail  shops,  markets,  stalls,  warehouses,  hotels,  licensed 
public  houses,  and  refreshment  houses  ol  any  kind.  A  notice 
indicating  the  requirements  ol  the  Acts  mnst  be  conspi- 
cuously exhibited  on  the  premises,  so  that  those  aiTected  Dy 
the  Acts  may  be  made  acquainted  with  their  requirements. 

The  enforcement  of  the  Acts  in  London  is  accomplished  by 
means  of  a  staff  of  inspectors— six  male  and  three  female — 
each  of  whom  has  a  district.  Each  shop  in  the  district  has  to 
be  visited  at  least  orce  a  year,  but  shops  where  irregularities 
have  occurred,  or  where,  for  various  reasons,  it  is  desirable 
that  the  premises  should  be  kept  nndtr  observation,  are 
visited  more  frequently.  During  the  past  year  123,248  inspec- 
tions were  made,  and  6,716  irregularities  were  discovered. 
This  is  a  decrease  of  1,034  compared  with  the  figures  for  the 
previous  year;  510  of  the  irregularities  were  in  respect  ol 
over-employment,  and  6,206  were  cases  of  non-exhibition  of 
the  notice  of  the  provisions  of  the  Acts.  In  50  cases  legal 
proceedings  were  taken,  and  convictions  obtained  in  46  cases, 
when  penalties  and  costs  amounting  to  ^73  23.  were  imposed  ; 
I  case  was  withdrawn  and  3  dismissed.  Written  cautions  were 
sent  in  464  cases,  and  oral  cautions  wt-re  given  by  the  inspec- 
tors in  the  remaining  cases.  The  cases  of  serious  over-employ- 
ment—that is,  in  excess  of  eighty  hours  per  week— were 
slightly  lower  than  in  the  previous  year,  being  102,  as  against 
112  in  1903,  167  in  1902.  212  in  1901,  249  in  1900,  and  434  In  1S99. 
Tills  steady  decrease  is  satisfactory. 

The  essential  section  of  the  Seats  for  Shop  Assistants  -iot, 
iSgg,  is  as  follows : 

In  all  rooms  of  a  shop  cr  other  premises  where  goods  are  actaaljy 
retailed  to  the  public,  and  where  female  aasistanls  arc  employed  for  the 
retailing  of  goods  ti  tbe  public,  the  employer  carryiug  on  business  In 
such  premises  shall  provide  seats  behind  tbe  counter,  or  In  such  otker 
position  aa  may  be  suitable  for  the  purpose,  and  such  scat'  stall  be'ln 
the  proportion  of  not  less  than  one  seat  to  every  three  female  asslstknta 
employed  in  each  rcom. 

During  the  year  no  legal  proceedings  were  taken  under 
the  Act,  but  many  letters  of  caution  v.  ir.'  sent,  which  in  all 
oases  were  successful  in  obtaining  obsLrv.mcc.  Shopkeepers, 
as  a  rule,  recognize  the  usefulness  of  the  Act,  and  loyally 
endeavour  to  comply  wilh  it, 

(To  be  continued.) 


BKOtrKsta  TO   Mrdical   Oharttifs.- 
topher  Dove  Barker  of  Great  >' 
been  proved,  left  £y30  to  the  Mai . 
U)  the  Worcester  Infirmary.     Sr. 
of  Tnnbridge  Wells,  who  died  on  ■ 
^200  to  the  Seamen's  Hospital  .'■i.i  . .., 
liie  Xunbridge  Wells  tieneral  Hospital. 
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AN   AKTIYACCFNATION   POST-CARD. 

A  MKDICA.L  man  has  seut  us  a  post-card  which  was  delivered 
at  the  house  of  a  patient  of  his  immediate'y  after  the 
announcement  in  the  Timcf  of  the  birth  of  a  child  at  the 
patient's  house      The  post  card  is  as  follows  : 

VACCIXATION  13  A  DANGEROUS  AND  USELESS  PRACTICE. 
Jiistitication. 
(t)  In  II  years  (T8Sii9oiHhpre  are  registered  by  Medical  Certidcale 
987  deBths  from  "  Cow  pox  aud  EDTects  ol  Vaccination,  '  almost  equal  to 
one  Death  in  each  week. 

(3)  lo  the  same  period  there  are  rpgislered  Deaths  from  Smallpox 
and  Chicken-pox  to  the  number  of  21,5.56,  o£  \?hich  only  '.  080  are  speci- 
fied as  ?invaccinated. 

Annual  Reports  of  Registrar  General  for  Ecglaid  acd  Wales. 
The  card  ia  cot  authenticated  by  signature  or  address,  and 
affords  another  example  of  the  suppre.-sio  itri  which  (orme  eo 
large  a  part  of  antii'accinipt  propagandiam.  The  mention  of 
cowpox  in  a  death  certificate  by  no  means  necessarily 
attributes  death  to  that  cause.  As  painted  ont  by  the  Eoyal 
Commission 

The  cases  In  which  death  has  been  ccrtiGed  as  connected  with  vac- 
cination cannot  all  be  regarded  as  cases  In  which  there  was  the  link  ol 
cansatlon  between  them, 

la  a  Itirge  number  of  them  death  was  due  to  eryeipela?,  which 
is  unfortunately  no  nncommon  malady  in  young  uifants  quite 
independently  of  their  vaccination.  In  Scotland  the  compul- 
sory vaccination  age  has  always  been  six  months,  and  the 
proportion  ol  deaths  certified  aa  ia  any  w;iy  related  to  vac- 
cination has  always  been  much  smaller  than  in  England. 
Kow,  however,  that  the  Scottish  age  for  compulpory  vaccina- 
tion has  been  adoptf  d  in  the  English  Act  01  1898,  many  of 
the  deaths  from  erysipelas  which  were  oreviously  associated 
with  the  time  of  vaccination  will  take  place  before  that  opt  ra- 
tion is  performed,  so  that  the  numbtr  ol  cases  in  which 
vaccination  can  be  mentioned  will  bT  greatly  reduotd. 
The  post  card  of  f^ourse  makes  no  reference  to  the  aseptic  pre- 
cautions which  are  now  taken  by  public  vnecinatcirs  evi  ry- 
where,  nor  does  it  point  ont  that  there  were  from  14  oco  to 
■  5,coo  vaccinations  perfornn-d  for  every  instance  in  which 
vaccination  appears  a?  in  any  degree  related  to  death. 

Similarly,  regarding  the  second  point  in  the  posl-e.wd  there 
is  careful  oml'sion  of  any  statement  of  the  l;irge  propottion  of 
em^U-pox  death  certidcates  In  which  the  medicil  man  gives 
no  statement  an  to  vaccination.  The  insertion  of  information 
regarding  vaccinal  cindition  was  always  voluntary,  and  in 
supplying  State  documents,  such  as  death  certificates  are, 
without  fee  or  reward,  many  medical  men  no  doubt  thought 
they  did  enough  without  going  into  detnils  which  are  not 
compulsory.  Bit  even  as  the  figures  stand,  they  give  some 
indication  of  the  value  of  v.icfination.  Assuming  that  evi  ry 
one  o(  the  cases  as  to  which  noBtclementwan  made  had  really 
been  vaccinated,  those  definitely  certified  unvaeeinated 
amount  to  over  23  pprcent.  of  the  total,  and  in  England  In 
the  period  in  qneslion  the  average  negle<>t  of  viccinatlcn  did 
not  amount  to  nearly  23  per  cent.,  so  that  tht\  unvaeeinated 
contributed  much  more  than  their  proportional  share  of 
small-pox  deaths.  .Moreover,  the  stiltUtlea  refer  to  all  ages, 
and  it  Is  a  most  important  part  of  the  doctrine  of  vaccination 
that  prnt<'ctlon  whould  be  renewed  by  revaccination,  as  it  is 
in  (i.-rmnny.  where  sm  ill-pox  epIdi-mtcB  are  pr.icticaHy 
unknown,  fn  (termany,  with  Its  popnUtion  of  56  millionH,  in 
the  twelve  years  1801  to  1902  Irelniive,  the  total  small-pox 
deaths  were  only  607,  and  many  of  these  occurred  near  the 
border/i  of  lesf  completely  va'ciiMt' d  eouiitiies,  like  Itusala 
andAuHlria.  In  England,  with  ilH  mueli  Hmaller  pipulation 
ol  3>  niillion''',  the  nmall  pox  rleallm  in  the  same  yearn  were 
6  761,  the  great  majority  ol  tliMii  lieliig  a  nei^dleHH  liumiii 
sacrlfloe,  lor  which  I'lirllament  and  the  public  are  jointly 
responsible.  The  whole  tendency  of  saeh  antlvacelnatlon 
poit-carJH  Is  to  Incrreane  thU  frightful  waste  of  life,  but  there 
la  no  poiv<-r  lo  prevent  tlieir  iHme. 


aod  a  half  hours.  I  should  be  obliged  for  your  opinion  as  to  whether 
Ai-t.  18201183,  quoted  iu  theBainsu  medical  Jooknal  ol  November 4th, 
1905,  p.  Hit, "is  thiit  which  has  1  slerence  to  this  case. 

%•  Art.  iSj  unmistakably  avplies,  as  the  case  was  one  of  gra 
character  and  delivery  was  ejected  by  considerable  diflBculty.  jC^ 
the  proper  fee  for  the  medical  atteudacce. 


TUB    MlhWIVKH    ACT.    I'.»(I2, 

URCKNT  MtpWIPFItV  IN  roolt  f,AW  rUKCTtCK. 
A.   M     write*  ad  (nilow,-  t  »»*«»  •nfrnn'Mtml  nt  ram   fn  aniiliit  a  Hren'rd 
liidwKo  wli'i  ro'i'i       I  I  iriicoiil  «l«riiiliiK 

li«»inurrb«i(».  (Ii.i  1  ,iK      Tl.n  »p|i|li-n 

lloip   In  LIB  t»i.  n,  .lliMirtciiifn  Mil  ihn 

palii'iil  111  'jiii'itl'iM  V.  Ml.  II  in'i  j.i-'  i.rr'i.  irraii"  I  !-■.  t  h.-  rrllrvliiK  ofllrer, 
and  wn  iiiarkril  "iiriiniil"  li>  lihii.  On  rc«"lili'ii  llm  pallmil  1  liiiind 
Ilii  liirriio' rlmifn  liAd  iiiorrifiiilat  ll>  roAMtU,  bill  1*11  r  yaiiiiijaI1(i|i  rullld 
rau'h  tlinedte'ii  Ihe  plarenli  Aller  rnmldnrable  diniiMilty  I  drllvprcd 
by  podsllo  venlon.    The  child  wan  dead.    My  atleiidaiice  orriiplod  twii 


LITERARY   NOTES. 

Wk  understand  that  at  the  end  ol  the  year  Dr.  T.  W.  Eden 
will  retire  from  the  editorship  of  the  Jownal  of  Obstetrics  and 
Gynafcologij  of  the  British  Empire.  He  will  be  tucceeded  by 
Dr.  O.  J,  CuUirgworth. 

It  is  eaid— we  know  not  with  what  truth — that  from 
Lieutenant- Colonel  Peter  Mulvany,  R.A.M.t^.,  whose  death 
was  announced  in  the  Bkitish  Medical  Journal  of 
Xovember  nth,  Mr.  Kndyard  Kipling  bjirowed  the  name 
of  the  leading  spirit  among  his  immortal  Soldiers  Three. 

Abna  Mater,  the  Aberdeen  University  Magazine,  has 
secured  the  right  of  serial  publication  ol  a  novel  entitled  The 
Adopted  Davghter.  The  author  is  Dr.  Edward  Marten  Payne, 
a  medical  graduate  of  Aberdeen.  The  novel  deals  with  student 
life  at  Mariechal  College  aad  with  medical  practice  la 
Eneland.  The  picture  of  student  life  is  said  to  be  very  good, 
and  the  incidents  will  appeal  strongly  to  past  and  present 
students. 

The  Moscow  Censorship  Committee  has  instituted  legal 
prof  eedings  against  the  editor  of  a  book  entitled  The  Euifian 
Medical  Society  in  Memory  0/  Piroyof  in  Aii  Stiuggle  against  the 
Cholera 

According  to  our  American  confemporary,  Medicine,  the  first 
pharmacopoeia  published  in  the  United  States  was  one  issued 
for  the  special  ute  of  the  army  under  the  direction  of  Dr. 
.Tames  Tilton,  who  in  1777  was  appointed  Superintendent  of 
Washington's  CTeneral  Military  Hospital  at  Princeton.  He 
found  laymen  in  charge  of  all  the  medical  departments  of 
Washington's  army,  and  abuse  and  cormption  everywhere 
rampant.  Dr.  Tilton  set  about  a  thorough  reform.  Relatively 
inexpensive,  readily  ventilated  log  hospitals  took  the  place  of 
t)ie  costly  old  mansions  previously  used.  The  result  was  that 
the  mortality  diminished  and  convalescence  was  hastened. 
Through  Dr.  Tilton's  efl'orts  a  standard  for  drugs  was  cstab- 
lihlied  and  an  oflicial  military  phrtrmacopoeia  was  compiled. 
"Patriotism''  had  previously  prevented  the  use  ol  foreign 
standards.  Dr.  Tilton  was  several  times  a  member  of  Con- 
gress, and  during  the  war  of  1812  he  was  Surgeon-General  of 
tlie  United  Slates  Avmy.     He  died  in  1S22  at  the  age  of  71. 

In  the  account  of  the  travels  of  .Taeques  Cartier  given  in 
Eakluyt'n  Vut/ogen  is  the  rtcord  of  wliat,  aceoriiing  to  the 
Muntrral  Medi-al  Jonmal  i"  the  earliest  reported  postmortem 
examination  p(rformtd  in  Montrtal.  It  took  place  in  153S1 
when  the  winttr  was  passi  d  in  Hochelaga,  and  many  of  the 
Clew  died  of  an  epidemic  disease  : 

That  day  Philip  Rougcincnt,  borne  in  Ambrolso,  died,  bclnK  >i  yeeres 
olda,  and  because  the  Ht(<l;ne«iio  wan  to  ua  unknowen,  our  raptatn6 
caused  htm  to  bo  ripped  to  nee  it  by  any  means  possible  wo  might  know 
wlmt  It  wa.i,  aud  po  fc'<»ke  nip.iiii^rt  to  save  aiid  prccrve  the  rest  of  the 
(-;jiiipany.  lie  was  foiioil  to  have  his  heart  while,  but  rotten,  and  more 
than  a  quait  of  red  water  about  It ;  his  liver  was  IndllVerent  falie,  but 
Ills  lunits  blni'ko  and  inorlillod  ;  Ills  blood  was  alloititlier  sliruiike  about 
the  heart,  »n  that  when  ho  was  opened  ((real  (jiianlllle  of  rollon  blood 
iH-iied  out  from  ahoiit  Iiis  lirarl ;  his  mill  [iploptil  toward  the  back 
was  siimewtiut  perUhod,  roiiiili,  as  If  It  had  bene  riibbnd  sKalnsta  stone. 
Moreover,  beciii"e  one  of  Ins  tliifrhn  was  very  blarkc  wlthoiil,  it  waa 
opened,  but  wlthla  It  was  wliulo  aud  sound  ;  that  dune,  aa  well  as  we 
could,  he  w.-vH  burled. 

A  work  by  Dr.  Charlton  Bastian,  fntltled  The  Nature  omf 
Or'yin  of  J.iiing  Mnltrr,  is  to  be  ipsued  immediat<'ly  by  Mr. 
Kihinr  Unwlii.  It  Ih  hiiIiI  to  emboilj  conclnHions  arrived  at 
liy  l)r,  Itistlau  nlt<>r  years  of  reKearch. 

IVIr.  Henry  I'lowde  iiniionnreH  a  vnlunio  of  Counsels  and 
Ideeiln  from  the  Wriling.n  of  William  (>4fr.  Ivegiua  I'ro'essor  ol 
IMidielne  at  Oxford.  "U  liai  lii  en  ciiinpileil  by  Dr.  (J.  W.  K. 
CtniHc  ol  New  York,  who  i  xplains  lliat  ''lor  his  own  pur- 
poNiH,  in  order  to  renew  (n  in  linie  to  lime  the  )>i  rHonal  liillu- 
enee  which,  hh  piipilc  iinil  internes,  we  had  come  to  depend 
Upon,"  ln' had  for  some  )(  urn  made  exliaclB  from  I'r.  Osier's 
lectures  and  addresBt  s.  The  lubjecta  dealt  with  cover  a  wide 
(xlent  of  ground, 

Mr.  I'lowde  has  also  nenrly  ready  for  publication  a  memoir 
of  MIhm  Ciilherire  (4iiire  l.oeli,  Koyiil  K''d  Ci'i"H,  Senior  I>ady 
Snperliiti'ndent  t^n  en  AN  xundrin  Mllitiiy  Nurnlnn  Service 
for  Iruliii,  wrilleii  by  Kiiri,e<in  Oi  iieral  A,  I'.  Urailnlmw.  wlio 
wnH  I'rlii'lpnl  Medical  Ollleer  l«  the  Kjrivs  In  Imliii.  Kleld- 
Marshal  l^iirl  Roberts  contrlbntvH  an  Introduction,  in  which, 
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as  a  soldier,  he  pays  a  graUfnl  tribute  to  the  memory  of  Mies 
LoL-h. 

Lord  Edmond  Fifzm-iarlce's  Life  of  Lord  Granville,  jast 
leaned,  contains  a  tew  rcftrfnces  to  rualters  intert  sting  to 
membere  of  the  medical  profefsion.  U  used  to  be  believed 
that  the  late  8ir  William  Jenn^r  was  soiuething  of  a  despot 
in  his  professional  deal'iigs  with  the  Suveieign  whose  fullest 
confidence  he  enjoyed  for  bo  many  jears.  Apparently  this 
belief  was  unfounded,  f  r  in  an  important  letter  to  .Mr. 
(afterwards  Sir)  Arthur  iltlps  dated  Augnet  3rd,  1871,  Lord 
Granville,  referring  to  comp'ainta  about  the  eeclution  in 
which  the  Queen  lived,  says  : 

But  when  we  have  to  state  what  the  tjaeen  can  and  canoot  do,  we  can 
only  give  the  opinion  of  Her  Majesty's  medical  advisers,  acd  untor 
tunately  there  is  an  almost  universal  opinion  that  Sir  William  Jenner, 
notwithstanding  his  great  pnifcsiional  repu'aiion,  is  somewhat,  swayed 
by  a  natural  desire  to  avoid  saying  anything  which  might  run  counter 
to  the  (queen's  wishes. 

Lady  Palmerston,  who,  we  learn,  thought  the  Nightingale 
Funil  great  humbug,  had  a  pympafbetic  feeling  for  the  old- 
time  nurse.    She  expresses  it  as  follows  : 

The  nurses  are  very  good  now.  rerhsps  they  do  driiik  a  little,  but 
so  do  the  ladies'  monthly  nur-es,  and  nothing  can  be  better  than  tuem 
Poor  people,  it  must  be  so  tiiesoae  silling  up  all  night,  and  il  they  do 
drink  a  little  too  much  they  are  turned  away,  and  others  got. 

The  charm  of  Lord  Granville's  manner  was  felt  by  every  one 
who  came  near  hira.  He  canid  even  jest  about  medical  art 
without  incurring  the  wrath  of  the  Faculty,  as  may  be 
gathered  from  the  following  story  : 

Lord  Plunkett,  the  orator,  had  told  him  that  he  laid  it  down  as  an 
a.xtom  always  to  make  a  i>ause  before  bringing  out  any  plirase  which  he 
had  particularly  prepared,  to  give  his  bearers  the  Idea  that  it  was 
impromptu.  Ue  once  told  this  anecdote  to  Mr.  Disraeli.  The  reply 
was:  "Don't  we  always  do  it?"  A  good  instance  of  this  oratorial 
effect  was  the  repetition  on  one  occitilon  by  him,  amid  great  applause, 
of  an  old  quip  at  the  dinner  of  the  Royal  College  of  Pnysioians.  when 
he  inquired  of  his  learned  audiecca  If  In  their  long  experience  they 
really  could  say  they  had  known  a  ca.«e  of  camr,  jollowiuij  effect.  There 
nere  of  course  cries  of  disicnt  amid  laughter.  Then  alter  a  proper 
pause,  "  Not  even,  "  said  I-ord  Granville,  "  when  the  doctor  follows  his 
"  patient  to  the  grave  ?" 

Lord  Palmerston,  as  is  well  known,  looked  upon  doctors  as 
useful  intermediaries  in  unoliicial  negotiations.  His  own 
physician.  Dr.  Robert  Ftrguson,  was  very  useful  to  him  in 
that  way.  Another  practitioner  of  whom  mention  is  several 
times  made  by  Lord  Granville  was  Dr.  Frederic  Hervey 
Foster  Qain,  who  is  described  as  "  a  physician  of 
"  considerable  reputation  and  much  personal  popularity 
"  in  London  society,  in  which  he  was  a  conspicuous 
"  figure,  esoecially  in  political  circles,  which  he  (reiiuiuted 
"  irrespective  of  party."  Tnrongh  Dr.  Quin.  Mr.  Disraeli 
tried  to  feel  his  w.^y  to>Tards  securing  Lurd  Granville  as  a 
,  colleague.  The  negotiation  in  this  instance  caine  to  nothing, 
but  that  was  not  the  fault  of  the  physician.  Dr.  Quin  was, 
we  believe,  the  first  physician  who  practised  as  a  honioeopalh 
in  Kngland.  Ue  wan  a  man  of  great  social  gilts  and  a  noted 
wit.  It  may  be  meni.i  )ned  that  on  the  testimony  of  his  own 
physician.  Dr.  Meryon,  Lord  Granville'i<  pulse  was  in  his 
normal  state  of  health  only  48.  It  may  be  remembered  that 
Napoleon's  was  only  40. 

In  another  book  lately  issued,  Mr.  Alexander  Innes  Shand's 
Day>  of  the  Pant,  the  only  doctor  to  whom  any  space  is 
devoted  is  Sir  Uichard  tiaain.  Mr.  Shnnd  met  him  at  the 
Greenwich  dinners  of  the  old  Saturday  litciew,  where  CJuain 
represented  medicine,  the  repregpntative  of  sricnce  being  Sir 
Richard  Owen.  Of  tjualu,  .Mr.  Shand  says  that  he  may  lie 
said  to  have  constituted  himiieU  physician  inordinary  to  the 
literary  guild.  From  the  members  of  that  suild  he  would  take 
no  fee.  He  wag  so  interested  in  current  events  that  he  would 
often  talk  about  anything  rather  than  the  ohjict  of  the 
pitient's  visit.  A  ureat  crony  of  Delane'a,  he  was  especially 
concerned  about  the  leaders  in  the  Ttmes.  and  the  men  who 
wrote  them.  He  was  a  sportsman  and  emphatically  a  cosmo- 
politan. 

He  loved  to  take  his  holidays  in  the  Hungarian  plains  or  the  C»r- 
patliians,  and  many  a  boar's  hea>1  and  hurc  came  to  bis  table  from  Magyar 
friends  who  had  entertained  him  In  Iheir  castles.  A  busy  man,  he  was 
seldom  to  be  seen  in  the  Athenaeum,  and  then  the  carriage  would  draw 
up  at  the  door  and  he  would  drop  in  late.  You  would  be  roused  with  a 
touch  to  find  hliii  perching  on  the  elbow  of  your  chair,  eatjer  as  any 
citiien  of  old  .\ihens  to  hear  or  tell  any  new  thing.  It  he  had  another 
fault  as  a  physician,  it  was  th:it  in  the  flow  of  anecdote  he  was  inclined 
to  bo  indiscreet  as  to  the  celebrated  patients  who  had  cousulled  hiin. 
When  years  had  gone  by  be  was  not  over-scrupulous  as  to  the  incognita 


which  anooymona  princes  and  Telled  queens  had  Jealously  soufbl  to 
guard. 

This  may  perhaps  have  been  one  reason  of  Quain's  popularity 
amoi  gjuurnaliets,  whoare  ever  ready  to  pick  up  nntoct-idired 
trifles  ol  gossip  that  may  be  useful  to  ihem.  it  is  taid  (not 
by  Mi-.  Sli^ind)  that  one  of  Delane's  "Bcoops"  was  the 
announremtnt  that  Lord  Lytton  had  been  appointed  Viceroy 
of  India,  when  his  selection  was  still  a  secret  to  all  but  the 
inner  ring  of  the  Cabinet.  The  famous  editor  had  heard  an 
eminent  physiciar,  now  no  more,  casually  remark  that  the 
noble  lora  had  that  day  asked  whether  his  constitution  would 
stand  the  Indian  climate.  This  was  enough  fcr  Delane.  and 
next  morning,  to  the  astonithment  cf  the  world,  Lord 
Lytton's  appointment  was  announced  In  the  Times. 
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Acadimie  de  Midecin^ :  Chantemoie  and  Borel  on  ChcUra  Diistmi- 
nation  -  Sociiti  de  Chirurgie:  Diacmsion  on  the  Therapeutic 
Value  of  Lumbar  Punsture  in  Cafes  of  Fracture  of  the  UkuU.— 
Acadimie  des  Sciences:  II.  P.  Emite  Weil  on  the  Serum  Treat- 
ment of  Haemophilia. 
iT  a  recent  meeting  of  the  Acadc'mle  de  M(53ecine,  Professor 
Chantemeste  and  M.  Borel  made  a  communication  on  cholera 
and  flies.  Having  ehown  that  during  the  last  four  years 
cholera  had  caused  more  than  1,500000  deaths  in  India  and 
the  Far  East,  they  said  cholera  advanced  in  three  diUerent 
wayt  by  transport  to  long  distances,  by  propagation  from 
town  to  town,  and  by  dieeemination  from  house  to  house,  from 
individual  to  individual.  Their  general  conclusions  were  as 
follows  :  (1)  It  does  not  teem  that  during  the  actual  epidemics 
merchandise,  baggage,  or  drinkicg  water  taken  on  board  in 
infected  ports  have  played  any  pail  in  the  transport  of  cholera 
to  long  distances.  It  is  different  with  patients  coming  from 
an  epidemic  area;  eome  show  symptoms  of  the  disease 
immediately  after  leaving  the  area  and  embarked  while 
incubation  is  in  progress ;  others  are  suddenly  seized 
with  cholera  fifteen,  twenty,  or  even  thirty  days 
afterwards.  These  latter  cases  aie  very  dangerous, 
and  the  only  ones  to  be  feared,  for  the  maritime  sanitary 
authorities  are  quite  helpless  in  face  of  suih  an  eventuality; 
its  possibility  was  proved  this  ytar  among  the  Mussulman 
pilgrims  to  Mecca.  The  researches  of  Dr.  Gotschlich  have 
proved  the  preeence  of  the  bacillus  in  the  intestines  of  poisons 
dying  from  other  disease  s.  This  latent  roiciobe  seems  to  have 
a  duration  limited  to  six  cr  seven  weeks  at  most.  (2)  Propa- 
gation from  one  town  to  another  can  cciur  through  mer- 
chandise, but  is  especially  due  to  persons  apparently  healthy, 
with  a  latent  microbe  and  with  an  incnbAtion  of  short  dura- 
tion. (3)  To  explain  dissemination  from  individual  to 
individual  or  from  house  to  house,  many  factors  are  possible, 
and  certainly  transmission  by  water  plays  an  important  role, 
although  this  does  not  explain  all  the  epidemics.  "The 
way  variations  of  temperature  act  is  important,  btit 
the  way  in  which  they  act  is  not  well  understood.  There  is 
probably  an  intermediary  whose  activity  depends  on  the 
elevation  of  the  temperature,  and  which  plays  an  analogous 
i61etothat  of  mosquitos  in  yellow  fever;  this  intermediary 
may  be  the  fly.  The  authors  have  made  experiments  to  find 
out  in  what  oiqan  of  the  Hy  these  microbes  could  get  localized 
and  how  long  they  retained  their  activity.  They  had  by 
inoculating  their  snck.rs,  their  feet,  and  their  intestinal  con- 
tents been  able  to  obtain  cultures  after  seventt  en  hours  but 
not  alter  forty-eight  hours.  Domestic  flies  can  therefore 
easily  soil  food,  and  tliuti  may  constitute  powerful  agents  lor  the 
dissemination  of  cholera ;  but  they  are  not  to  carry  it  a  long 
distance.  This  explains  why  water,  which  kills  the  flies, 
retards  the  extension  of  cholera  epidemics.         .,,„., 

At  a  recent  meeting  of  theSocioti^  deChirurgic,  M.  Potherat 
read  a  paper  on  the  therapeutic  value  of  lumbar  puncture  in 
cases  of  fracture  of  the  skull.  In  a  case  with  marked 
characteristic  symptoms  and  recognized  as  very  grave,  he 
performed  lumb*r  puncture  on  several  consecutive  days,  and 
alter  each  intervention  he  remarked  a  marked  improvement 
in  the  patient's  condition.  Little  by  I'"'*'  t''^  patient  was 
cured,  and  the  cure  is  now  complete.  M.  Potherat  said  he 
had  observed  several  cases  of  fravtnre  of  the  skull  which  got 
well  spontaneously  without  any  intervention  at  all,  either 
trephining  or  punctures.     M.  Terrier,  in  a  case  of  fracture  ol 


1370 


J 


CORRESPONDENCE. 


[Nov.  18,  igoj. 


the  tkall  treated  in  hia  wards,  accompanied  by  violent  head- 
aches, noted  a  marked  amelioration  after  each  lumbar 
punctnre.  M.  Gainard  described  a  case  in  which  lumbar 
puncture  brought  about  a  passing  alternation  of  the  sym- 
ptoms bat  no  cure,  the  patient  dying  the  day  after  the  s-econd 
Intervention  with  a  return  of  the  cerebral  symptoms.  In  this 
case  the  fracture  n  as  not  diagnosed  at  once,  and  the  first 
cerebral  symptom  was  violent  delirium,  resembling  delirium 
tremens ;  after  withdrawing  large  quantities  of  ctrebro-spinal 
fluid— 40  com.  in  two  punctures— the  delirium  ceased  immedi- 
ately, and  was  followed  by  a  period  of  calm  which  lasted  several 
hours.  M.  Eochard  had  always  noted  an  amelioration  after 
lumbar  puncture  which  he  now  applies  systematically  in  all 
cases  of  fracture  of  the  skull  in  his  wards.  M.  Tufliersaid 
he  considered  it  dingerous  to  withdraw  too  large  quantities  of 
cerebro-spinal  fluid,  for  there  is  a  risk  of  lowering  too  much 
the  intraspinal  and  intracerebral  tension,  especially  at  the 
level  of  the  fourth  ventricle,  which  might  cause  a  compression 
of  the  bulb  of  the  cerebellum.  M.  Terrier  thought  that  death 
In  M.  Guinard's  case  might  have  been  the  consequence  of 
withdrawing  a  too  large  quantity  of  cerebro-spinal  fluid. 

M.  P.  EmilG- Weil  recently  communicated  to  the  AcadtJmie 
des  Sciences  the  results  of  a  research  in  the  serum  treat- 
ment of  haemophilia.  He  injects  the  patients  with  human 
and  bovine  eemm.  Hia  conclusions  on  the  subject  are  as 
follows : 

I.  The  intravenous  injection  of  normal  serum  acts  on  all  the  elements 
which  constitute  the  flow  and  the  arrest  of  haemophllic  blood  at  the 
level  of  the  vessels  and  of  the  tissues.  In  the  veins  the  flow  is  slower 
and  the  blood  stops  spontaneously;  blood  taken  from  the  finger 
coa^lates  normally. 

J.  Intravenous  Injection  of  bovine  serum  acts  like  human  serum  on 
the  defective  foa^ulation  In  haomophllie  patients.  Ijut  human  serum 
acta  more  potverfally. 

3.  Vaccination  of  hacmopbiiio  blood  obtained  by  this  treatment  is 
only  passive.  The  action  of  the  serum,  which  is  distinct  after  forty- 
eight  hours,  diuiini-.hes  In  ten  days  ;  in  Ave  weeks  the  coagulati'in 
•gain  becomes  abnormal  in  its  duration,  but  not  in  its  form.  The 
action  of  the  serums  on  haemophillc  blood  appears  to  be  as  ^'ood  in 
ritro  as  in  the  Ilvinj;  subject. 

<.  The  rise  In  the  coaRiiIatlon  of  the  blood  in  haemophillc  cases, 
attributed  by  some  to  the  tissues,  by  others  to  the  blood,  really  belones 
to  the  blood  Itself. 

5.  The  prevoDtlon  and  curative  action  of  injections  of  serum  in 
hMmopbiUc  subjecta  Is  undeniable. 


SOUTH    WALES. 

Cardiff  Infirmary —CafrUon  District  Counnl—Rhonrlda  Din- 
triet  Council.— fiirhovy  Valliy  Water  Hupply.  —  Doctors  and 
FriMiUly  Societici.—  Police  as  Sanitary  In>piclors. 
A  MKKTiNo  of  the  Board  of  Management  of  the  Cardiff 
rnhri„;,;y  wBB  held  On  November  8th;  Major-General  Lee 
I  In  recognitiun  of  their  etforis  as  joint  honorary 

^■  ^    in    conofxioii    with    the    rerent     "chiiritaria," 

hUna  litialnoe  Jones  and  Mr.  Frank  L.  Perry  w«  re  elected 
life  pre«id«nt8  of  the  institution.  The  moveirent  was  the 
means  of  bringing  /:i  .000  to  the  infirmary.  Mr.  D.  W.  lOvana 
the  honorary  bt  creiary  <.f  Oie  Prttti  concert,  bent  a  oheqne  for 
/•'"  ''■'  '•  "'  ■■•■•■■-  ot  the  concert,  aft«-r  deducting  all 
'  'I  to  phfe  the  amount  on  depoi-it  for 

'  i      .  the  iDhtitution.    On  tlic  molion  of 

the  V/imiiiimii,  llic  Jisir  ine»H  (Jederntrom  was  uoiiDJiDoaHly 
fcle^:U.d  a  life  pr.cK.eiit  o(  the  inittltution,  hikI  hIbo  .Mr.  1).  VV. 
Bviina.      l;r.    IT  .  h,    who  initiated   the  concert,  wan 

also  Hpeciilly  It   wdt.   further   resolved   to  Ihniik 

the  Lord  .May..  ,  .  ,.  Cmrjen  Vachell  (Clmlrman  of  the 
Uoneert  U^mtoitUe),  Mi.s  Beatrice  Jonec.  and  other  devoted 
ladieii. 

«m^  *  meeting  of  i),  „  j^i^fricl  Council,  the  Medical 

Oni'.T  of  H.mI'Ii    r  ,    ruibreak    of    typhoid   f.-v.  r. 

,1  quite  clooe  to  the  drain. 

I  he  reHUltH  *<lioweil  it  to  he 
'  iluti-ly  unlit  lor  drinking 

I  '    that  the  levi  r  nan  diii' to 

'         ,  ••     ..jr  Mtiit4'.l  Unit  the  well  IumI 

now  iMicn  cloHe'i. 

At  th.-  monthlrmreMnR  of  the  lOionddi  DlHtriet  Council, 

th'*  reeonimendHtliin  of  the 

tion  of  certain  hoUHeo,  ten 

'  •;,  wiiH  H'iojiUd.     Dr.  .1.   I). 

'Itli,  nihniitf/<rt  ri'KalntloiiH 

'■<.     •■>ii(l    iiiilki-li>i|iH    in    till- 

I.     'J'hc  Olcrk  re|>(.rli-d  thiit 

'       '  ■     ■    ■  j;  »rd  to  the  preaervutlon  of 


Coui 
the  ' 


Welsh  waters  had  been  attended  by  the  A'ire-Chairman  and 
himself.  Whilst  they  were  at  one  with  the  county  council  in 
their  desire  that  Welsh  waters  should  be  reserved  for  the 
Welsh  people,  it  was  felt  that  those  councils  which  had 
already  provided  tfiicient  schemes  should  not  be  called  upon 
to  join  in  a  scheme  involving  a  large  expenditure.  The  Clerk 
to  the  county  council,  it  was  understood,  would  draft  a  Bill, 
which  would  be  submitted  to  the  district  council. 

With  the  rapid  development  of  the  Sirhowy  Valley,  the  ques- 
tion of  water  supply  is  becoming  acute,  and  will  soon  have  to  be 
faced  by  the  local  authorities  in  a  decided  manner.  Tredegar 
at  the  head  of  the  valley  has  an  ample  and  pure  supply,  but 
Blackwood,  Argoed,  Bedwellty,  New  Tredegar,  Bargoed,  Aber- 
bargoed,  and  other  districts  in  the  Sirhowy  and  Ehymney 
Valleys  are  not  well  supplied  even  in  wet  seasons,  whilst  the 
scarcity  in  dry  periods  amounts  to  a  famine.  At  the  last 
meeting  of  the  Tredegar  Council  a  deputation  representing 
the  Mynyddislwyn  District  Council  made  an  urgent  appeal 
for  a  water  supply  from  Tredegar.  It  was  decided  to  hold  a 
special  meeting  to  consider  the  request  oi  the  deputation  and 
the  water  question  generally. 

At  a  special  meeting  of  the  Cardiff  Friendly  Societies 
f^ouncil  a  discussion  arose  on  the  paper  read  by  Dr.  P.  J. 
England  op  the  increase  of  sick  pay,  its  causes,  and  suggested 
remedies.  The  causes  assigned  were  idleness,  unemployment, 
workmen's  compensation,  old  age,  over-Insurance,  and 
leniency  on  the  part  of  the  medical  men.  Dr.  England's 
remedies  were  a  declaration  from  members  when  going  on  the 
sick  list,  whether  in  or  out  of  work,  as  to  how  many  clubs 
they  were  in  and  the  beneSte  received  from  each,  stopping 
over- insurance,  centralization  of  the  funds,  stricter  certificates 
from  medical  men,  increased  pay  for  medical  ofBcers  and, 
lastly,  the  appointment  of  a  medical  referee.  Dr.  England 
said  that  medical  men  made  enemies  by  acting  straighfor- 
wardly,  but  the  appointment  would  do  away  with  all  that. 
A  vigorous  discussion  ensued,  and  on  the  motion  ot  the  Chair- 
man a  vote  of  thanks  was  acccrdtd  tc  Dr.  England. 

At  a  meeting  of  the  Maesteg  Council,  held  on  November 
7th,  Mr.  .1.  H.  Thomas,  J. P.,  said  that,  notwithstanding  that 
the  Council  had  completed  a  new  sewernge  system,  the  ques- 
tion of  sanitation  generally  still  required  very  careful  treat- 
ment, and  he  threw  out  a  suggestion  that  steps  be  taken  to 
petition  the  nntborities  to  make  the  police  assistant  sanitary 
inspectors.  The  Council  had  a  sanitary  inspector  and  an 
assistant,  who  had  a  great  deal  of  work  to  do.  and  there  were 
some  twenty-five  con.stnbles  in  the  district  who  might,  with- 
out very  much  increase  of  their  present  work,  look  after  the 
stiteof  back  jirt  mises  of  houses,  etc.  He  also  thought  the 
police  might  act  as  assistant  school  attendance  otliceis.  The 
matter  was  deferred. 


CORRESPO_NDENCE. 

SIR  KRKDKUICK  TKKVI';S\S  ADDKRS.S. 
Sir, — The  addrfHH  delivered  by  Sir  I'rederiek  Treves  before 
the  Philosophical  Institution  of  Kdinl  tirgh,  now  that  it  is  pub- 
linhed  in  the  columns  of  the  Bbitish  Mki>ioai,  Jouknal,  is 
sure  to  prov(ik»  Comment.  It  is  popsibl*' that  a  large  propor- 
tion of  liid  audiriu c,  even  though  lnti<llig(  nt,  educated,  and 
cultured,  had  not  advanced  further  in  their  conception 
of  the  nature  of  (liseaHe  than  as  nometlilng  "evil  In 
origin,  evil  in  lnt<iit,  and  evil  in  ellcct "  ;  nnd  that 
they  thougiit,  if  they  had  given  any  thought  to  the  qu«8- 
tion  Hi  nil,  that  syinptoniH  —  pain,  lilgli  timjieralaro, 
frc'iuent  pulae,  etc.  —  actually  conntitnti'd  the  disease. 
Otiieri',  howrvfT,  would  have  a  vngne  Idea  of  some  pro- 
ecBH  tiriderlyliig  the  nymptomH.  .Most  would  have  learnt  by 
P'rs'in.il  <'xperienri' that  VMnilting  iind  puiging  afliT  an  im- 
JiriKii  nt  Indulgenc*- ill  unwholesome  food  or  nrink|  however 
nnpleaRant  their  roneornltnntH.  mid  however  evil  in  origin, 
win-  not  evil  ill  liilcnt  and  ellVet.  Had  the  audience  his-n 
medical,  he  would  havi>  heen  pieuching  to  the  converted.  The 
avcr.ige  fimiily  iliit  tor  n  .•ni.'iii/.i  a  Ihiit  tlicri"  is  iiothing  pretiT- 
naluriil  in  direat-c,  aid  (hat,  with  eerliiin  liiiiilationH,  itR 
H)  mptoniH  are  niHi  kill  liy  tieuellceiit  purpuae.  TIiIh  Is  what 
{■<  nii-ant  by  the  time- worn  pliraKeof  "  vismedlcatrix  Niiturai'." 
Hut  theienrellmitntlnriH.  Nature  may  intend  to  cure  by  the 
(irocefiRf  H  which  come  under  the  t«'rnidlMea  Re,  1)11  tHometiini'N  her 
einployniento'  the  "  vis  "  remindn  oneol  the  Mll.'cllonaU"  mon- 
ki  V  «  lil(h,n<eJngany  Hcttleon  ItdninHtir'a  no^r,  proreeded  to 
kill  a  by  u  viuhul  Mow  with  a  iloiie.  I'hf  iliarihoia  ot 
eutirlu  fcvir,  lur  example,  which  1h  welcumed  us  currying  olT 
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piiflonons  Becrftions,  may  hccomp  so  violent  as  to  exhaust  and 
kill  the  patient ;  the  high  temptTatare  which  is  an  incident 
attending  the  elaboration  of  an  antitoxin  may  go  on  to  a  fatal 
ii)  perpyrexia,  and  the  nloeration  which  opens  a  blood  vessel 
or  drills  a  hole  through  the  bowel,  if  at  any  period  a  defensive 
profess,  obviously  goes  beycnd  its  mission. 

With  Sir  Frederick  Treves'a  vivid  description  of  the 
contest  between  the  phagocytes  and  bacteria  no  one  will 
find  fault,  and  the  benetit  conferred  upon  humanity  by 
Lord  Lirter  (with  whose  name  that  of  PdSteur  ought 
always  to  be  associated)  csnnot  be  too  often  recounted. 
But  it  may  be  said  of  peritDnitis  as  of  fire,  that  if  it  is 
a  good  servant,  it  is  a  bail  master.  The  white  mem- 
brane of  diphtheria  ag.iin  is  a  product  of  the  activity  of  the 
disease  gernas  rathfrthan  a  nnjifestation  of  the  protective 
inflammation.  Inflammation,  indeed,  the  universal  friend, 
Uiider  the  name  of  catarrh,  lies  under  the  sui-picion  of  fur- 
nishing a  nidus  for  the  bacillus.  In  a  common  cold  the 
sneezing  and  nasal  flax  are  a  reflex  response  to  a  surface 
chill— many  people  sneeze  on  going  out  into  bright  sunlight. 
U  there  are  certain  microbes  around  they  find  in  the  secre'^ion 
or  In  the  mucous  membrane  a  congenial  soil  on  which  they 
flourish,  and  then  the  cycle  of  catarrh  has  to  be  gone  through 
for  their  expulsion.  So  in  the  case  of  diphtheria,  the  Kleba- 
LoefHer  bacilli  are  often  found  in  perfCL-tly  healthy  throats 
without  doing  harm,  but  let  a  catarrh  supervene  and  they 
find  their  opportuoily. 

By  medicine  «  la  mode  Sir  F.  Treves  obviously  means 
medicine  as  undtrstood  by  the  general  public,  and  the  shock 
he  has  given  to  the  crude  notions  it  comprises  will  no  doubt 
he.  useful.  The  conception  of  disease  generally  which  he 
expounds  is  not  new  to  the  medical  profession  ;  it  is,  indeed, 
a  one-sided  fragment  of  the  larger,  more  comprehensive, 
and  suggestive  conception  which  medical  science  has  reaehs-d 
after  toiling  through  the  stages  of  confusion  and  error  on 
which  he  pours  contempt.  Ail  science  has  passed  through 
similar  stages.  Ht-rbert  Spncer's  final  definition  of  life  as 
a  process  was  that— given  the  organism— life  consisted 
in  the  continuous  adjustment  of  internal  coexistences 
and  sequences  to  external  coexistences  and  stqueuces— in 
other  words,  the  exercise  of  the  inherent  power  of  adjust- 
ment of  the  org  mis  m  to  its  environment.  Health  then  will 
consist  in  all  processes  by  which  this  adjustment  is  eflTeoted, 
and  there  will  be  disease  when  the  adjustment  is  incomplete, 
or  when,  either  from  the  violence  of  external  disturbing 
inflaencesor  from  etfeets  of  the  counteracting  prooefses  set  in 
motion,  the  organism  suffers  damage.  The  reaction  by  which 
the  adjustment  is  maiutalni^d  will  vary  in  character  and 
degree  according  to  tho  nature  and  inttneity  of  the  influences 
br.ioght  to  bear  upon  the  organism,  and  an  unusual  dis- 
turbance will  require  and  will  be  met  by  abnormal  functional 
manifestations. 

It  is  consistent  with  this  idea  that  while,  say,  the  vomiting 
and  purging,  which  get  rid  ot  irritating  food,  are  a  defensive 
exaggeration  of  functional  activity,  making  for  readjustment, 
severe  gastro-intestinal  catarrh,  giving  rise,  perhaps,  to  ulcera- 
tion, which  may  be  set  up,  is  disease.  In  every  case  which 
comes  before  us  we  have  to  endeavour  to  d'stinguish  between 
thrt  two  classes  of  operations  which  may  be  simultaneously 
going  on. 

The  teaohinfTR  of  pathologLats  and  bacteriolojfists  which 
furnish  Sir  F.  Treves  with  his  illustration  of  the  light  waged 
by  thB  phagocyte  cells  againnt  invading  bicteria  have  pene- 
trated all  ranks  of  the  pro'ebsion.  The  less  pietoresqne.  but 
perhaps  more  important,  defence  by  the  production  of  bac- 
tt'rioidrtl  substances  which  kill  the  microbee,  and  of  antitoxins 
which  neutralize  their  poisonous  produot-t,  is  also  followed 
with  int*>iligent  interesi.  Tlie  new  light  thrown  by  the 
opsonic  theory  on  phagocytosis  and  the  action  of  vaccines  is 
eagerly  welcomed. 

The  meiical  profession  has  long  outgrown  the  idea  that 
infl.immation  is  a  dire  calamity.  It  is  beginning  to  realize 
that  pyrexia  is  not  an  enemy  to  be  oombatet  by  all  available 
means  and  overcome  at  any  cost.  Any  danger  of  mischievous 
actlvrt-y  which  may  exist  at  the  present  moment  arises,  not 
from  obstin'ite  clinging  to  old  antiphlogietir  notions,  but 
from  premature  attemjts  to  apply  new  knowledge.— I  am, 
etc., 

London,  W.,  Not.  14th.     W.  H.  Bhoadubnt. 

THE   PERPLEXITfES  OF  SECRKTAKTES. 
SiB, — ".Sweated"  works  Si  hours  a  week,  or  175 1  days  in  the 
year,   and    yet  when    he  receives  a  special  imitation  to  a 
meeting   he  cannot  even   attend   this.     Snpp^ise,  tor  one 


moment,  that  members  not  attending  their  Division  meetings 
communicated  to  you,  Mr.  Editor,  their  gricvsLcea  for  publica- 
tion in  the  British  Medical  JocitJiAL,  what  would  our 
JouKNAL  become? 

Doubtless  the  President  of  the  Branch  of  which  "  Sweated" 
ia  a  member  would  say  to  himself.  If  this  member  will  not 
attend  one  meeting  at  which  he  might  explain  the  strloua 
condition  of  medical  practice  in  his  district,  then  it  is  useless 
for  me  to  lay  his  case  before  the  Breinch  as  very  urgent :  as, 
at  once,  members  would  remark.  Why  is  our  member  not  here 
to  lay  his  case  before  us,  and  take  part  '.n  the  diECUtisfon  as 
to  the  best  means  of  ameliorating  hia  position  ?  To  exprtaa 
the  pious  wish  that  opinions  expressed  In  the  Jock>al 
will  carry  as  much  weight  as  those  heart  in  meetings  is 
ridiculous.  Heading  opinions  never  impresses  one's  mind  bo 
deeply  as  hearing  opinions  given  by  their  autiiors,  and  never 
an.  Sometimes  when  we  read  an  account  of  a  meeting  at 
which  we  have  been  present,  how  iittle  exiiilarating  it  appears 
when  compared  with  the  actual  meeting.  I^o  ;  we  mubt,  as 
Dr.  Broadbent  says,  "join  hands."  We  must  put  lortli  indl- 
vidnal  effort.— I  am,  etc., 

November  lath.  ExrERlESZlA. 

THE  MEDICAL  SECRETARY  AND  MEETINGS  OF 

DIVISION.^. 

Sir, — As  secretaries  of  the  North  of  England  Branch,  we 

should  like  to  acknowledge  through  the  Bbitis-h   Mkmcal 

Journal  the  service  done  to  the  Branch  by  the  kindness  of 

the  Chairman  of  the  Medico- Political  Committee  in  allowing 

the  Medical  Secretary  to  attend  and  address  various  Division 

meetings  in  the  Branch.     Our  Branch  Council,  seeing  the 

great  importance  of  the  Contract   Practice  Report,  and  not 

wishing  that  our  Divisions  should  take  a  vott-  on  the  weighty 

recommendations  of  the  Medico- Political  Committee  without 

'  the   fullest   information    that   could    be    laid    t>efore  them, 

I  arranged  a  series  of  six  meetings  extending  over  three  days, 

and  Mr.  Whitaker  was  kindly  sent  down.    Tlie  meetings  were 

very  successful,  and,  in  addition  to  the  able  exposition  of  the 

'  present  position  of  the  Contract  Practice  question,  many  other 

j  points  of  interest  to  Division  secretaiies  and  members  were 

'  discussed.    The  point  on  which  we  would  specially  lay  stress 

is  that  these  visits  of  the  Medical   i^iecretary  do  more  than 

could  be  done  in  any  other  way  to  bring  home  to   members 

the    solidarity    of    the    prole-ssion    and    the   solicitude    of 

the    Association    for    its    membeTS     in     everything    which 

interests  them  as  part  of  the  profession,  wherever  they  may 

live.     Judging  by  the    good  results  of  the    meetings  here, 

we  would  urge  that,  so  far  as  is  possible,  evti'y  Branch  in  the 

kingdom  should  from  time  to  time  organize  snoli  meetings, 

and  have  the  advantage  of  the  Medical  tiecretary's  presence.— 

We  are,  etc., 

Alfred  Cox  )   Honorary 

Gateshead,  Nor.  iitii.  Jambb  H.  Huntbb  j€eeretarlee. 


OBSTETRIC  EMERGENCIES  AND  THE  DOCTOR'S 

FEE. 
Sir,— This  point  has  been  late'ly  becoming  rather  proreincnt. 
A  dotrtor  is  summoned  by  a  registered  midwife,  a  certified 
midwife,  or  by  a  woman  who  may  practise  as  long  as  tho 
docin't  call  herself  midwife  (a  rather  ridiculous  distinction). 
Let  the  case  be  one  where  the  relieving  officer  bad  already 
refused  an  "order"— a  case  in  which  certainly  Lis  council 
would  probably  not  grant  one  afterwards.  I  cannot  but 
think  it  is  clearly  the  doctor's  duty  to  go:  and  :f  this  be 
granted  the  district  medical  oflioer  is  the  most  cilleii  upon  to 
go,  for,  by  the  nature  of  the  case,  the  pstU  nt  it  prailically  a 
pauper,  although  not  rccognizHd  as  such  by  the  Board, 

Who  is  to  pay  the  doctor  y   Tho  councils  vet>' riglitly  argqe  : 

(i)    They    must   keep  down    rates,    (2)  they    desire   not  to 

pauperize,  (3)  they  desire  to  inculcate  thrift.    The  doctor 

replies,   "You  know  very  well  I  sh.il!  go;  you  depend  en 

I  my  self-sacrifice  or  necessity  to  guard  my  reputation;   yon 

;  encourage  the  thrift,  etc.,  at  my  expense— and  I,  also,  am  a 

ratepayer." 

I      The  fact  is,  the  poor  trade  on  their  certainty  seme  doctor 

'  will  come,  and  also  trust  to  luck  that  he  won't  be  wanted.    It 

is  a  sign  of  the  degeneracy  of  the  day  that  they  will  not  face 

their  duty  to  pay,  but  prefer  to  depend  on  cliarily.    On  the 

!  either  band,  we  should  ht  Ip  them.    If  we  c-^ii  act  as  Poor-law 

ofl3cers  for  ic".  61I.  per  normal  cnee.  we  can  likewife  "  go"  for 

I  the  fee  unofiioially.   and  thereby  we  should  encourage  poor 

!  women  to  put  by  30.  a  month  for  emergetcies.    If  the  money 
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were  not  used  it  would  come  in  useful  afterwards,  and,  more- 
over, po.^pibly  an  arrangement  could  be  made  with  some 
Friendly  Society  to  give  some  sort  of  interest  on  the  money 
put  by.  It  seems  to  me  we,  as  a  body,  are  losing  considerable 
reputation  in  the  eyes  of  the  public  by  this  endless  carping 
about  fees.  After  all,  we  have  no  right  to  be  constantly 
pressing  "public  bodies"  to  pay  our  fees;  it  really  is  a 
matter  between  doctor  and  patient ;  our  attitude  in  expecting 
State  help  is  as  much  a  mark  of  degeneracy  as  it  is  on  the 
nart  of  the  patients.  We  must  strike  the  happy  mean  between 
be'ng  imposed  upon  and  imposing  upon  others.  We  must 
help  the  public  in  the  matter— help  instead  of  taking  our 
present  tendency  of  non  posiumus.  Our  ancient  dignity  and 
prestige  for  charity  is  to  be  preserved. — I  am,  etc., 
Ilmloster,  October  jth.  W.  H.  Maidlow,  M.D.,  F.R.C.S. 


TENDERS  FOR  MEDICAL  WORK. 

Sir,— A  similar  incident  to  whit  you  describe  in  the  note, 
"  Tenders  for  Medical  Work,"  happened  in  the  neighbouring 
county  of  Devonshire  a  few  years  ago.  The  local  authority 
dismissed  their  medical  officer  of  health  and  applied  to  the 
Local  Government  B  jard  to  knotv  what  was  a  suitable  salary 
to  offfT  for  the  work.  The  L  :cal  Government  Board  replied 
that  they  thought  it  ought  to  be  ;f  ico  per  annum.  Then  the 
authority  advertised  the  vacant  appointment,  and  asked  for 
tenders  for  the  wotk.  I  understand  several  gentlemen  ^applied 
afkiog  for  various  sncns  from  ;^ico  dowowards,  and  one  of 
them  was  appointed  (or  a  good  deal  less  than  the  Local 
Government  Board  thought  a  suitable  salary.  I  suppose  the 
next  thing  will  be  that  we  wiiJ  be  asked  to  tender  for  an 
attack  of  measles. — I  am,  etc., 

Soveiaber  iith.  L.  S. 

HYGIENE  AND  PHYSICAL  CULTURE. 
Sib, — When,  over  thirty  years  ago,  the  Education  Act  made 
tt  compulciory  that  the  children  of  the  nation  should  be 
educated,  a  system  was  adopted  which  was  rather  a  one- 
sided one,  and  it  is  only  no(v  that  the  public  are  awakening 
to  the  fact  that  a  very  important  part  of  a  proper  education 
has  be«-n  nr-gle'-ted.  I  refer  to  the  proposed  teaching  of 
general  and  personal  hygiene  and  physical  culture. 

I  have  for  years  been  very  much  struck  with  the  dire  need 
of  such  instruction  The  children— and,  indeed,  adults— one 
meets  with  have  but  very  vague  ideas  aa  to  the  meaning  of 
real  personal  cleanline^is,  fresh  air,  food  that  is  nourii-hing, 
t  healthy  honses,  drainage,  and  the  like.  Very  rarely  indeed 
I  is  physicHl  culture,  even  in  the  most  rudimentary  manner, 
carried  out  in  the  homes  of  the  people.  The  Educational 
Department  has  published  a  moat  excellent  book  of  eug- 
gfstions  on  this  subject  which  should  be  largely  read. 

Mu:^h  nowadays  is  said,  and  more  written,  about  drunken- 
ness, physical  degeneration,  crime,  and  all  manner  of 
diseases,  but  I  am  sure  that  the  foundation  that  on^ht  to 
lie  laid  in  the  cnjsaile  againKt  such  tilings  ought  to  be  a  clear 
understanding  in  theyou'hiul  mind  of  all  the  rules  of  personal 
and  general  hygiene,  thoroughly  and  theoretically  taught, 
and  then  dem^jn-trated  and  iliuhtrated  in  a  practical  manner. 
Can  any  of  uh  wonder  th.«l  the  working  man  leaves  his  home, 
will  re  he  has  to  sit  in  an  111  kept,  stuffy  room,  and  take  his 
ludly-cooked  f  lod,  which  i--  given  or  thrown  fo  him  in  the 
presence  of  hi",  equ  illy  ill-k  ijt  children,  and  that  lie  rather 
seekH  comfort  and  brlghliefM  in  the  neighbourirg  puMic- 
houHc?  Or  can  we  wonder  Ih-it  the  children,  brouKht  up  in 
total  Ignorance  of  cleMn,  and  orderly  ways,  show  signs  of 
physical  deterioration  or  that  Hie  (iri-t  seeds  of  crime  b'ginto 
griiw  in  Bueh  iinhai);ij  surri  ni.dinKH  ?  Ordoes  it  surprise  any  of 
US,  that  whtre,  of  necesHlly.  nuinherrt  of  liuniin  beingH  have 
fi  live  in  very  snittll  quirler'*,  and  are  iilloived  to  remain,  by 
the  nation,  in  ign'iranee  o'  the  Ibwh  o(  he.ilth,  dlseace  finds  a 
convenii  nl  HO'I,  an  nncheek<f|  growth,  and  a  large  liarveHt  of 
vlctiinH,  who  either  die,  or  H*i  11  the  ranks  of  the  unemployed 
from  tihyoicnl  inaMliiy  to  work,  or  fill  onr  workhouses  with 
chronic  and  incarah'e  iiimati  s. 

I  may  eipress  the  fii'tler  view,  tliat  In  teaching  hygienic 
prIncipleH,  enipliftslH  should  he  laid,  eHiweially  in  cliisses  of 
girls,  upon  the  relalion  of  these  principles  and  the  looking 
after  sii'li  jx-rHon"  and  ymng  children  mid  further,  that  much 
more  time  th;in  In  nl  |)rii'4  nt  Im  stowed,  should  he  given  In  all 
girls'  Bchoohto  the  theory  and  practice  ol  simple  cookery.  It 
shonld  !•«>  conntantly  iKili.'ed  nut  lo  tlie»e  girls' c!nt>He4,  the 
gr<-at  »-1vntitages  of  cnrpfnlly  preporcd,  will  (ooked,  varied, 
and  pilifn*ili- fo  >d,  |ii  cnn'.r  idirlli.c'.i'in  lo  the  roarHC,  hiidly 
cooked,  fried  up  foods,  that  are  the  cnine  of  so  much  indjger- 


tlon,  anaemia,  and  physical  weakness  amongst  many  of  the 
people. 

The  main  point  to  which  I  want  to  draw  attention  is,  that 
I  believe  it  to  be  the  duty  of  every  medical  man  to  remind 
those  in  authority,  with  whom  he  may  come  in  contact,  of  the 
great  need  of  a  thorough  course  of  theoretical  and  practical 
training  of  the  young  in  hygiene  matters  and  physical  culture, 
by  competent  teachers.  The  recent  Education  Act  has  brought 
into  being  new  authorities,  and  it  seems  to  me  that  we,  as 
medical  men,  ought  to  create  enthusiasm  in  the  minds  of  all 
the  members  of  tu.h  anthrrities,  so  that  the  above  matters 
can  be  carried  out  in  an  efficient  and  spirited  manner,  which 
would  ultimately  be  for  the  good  of  the  individual  and  the 
nation  at  large.— I  am,  etc. 

Arthur  Conning  Hartley,  M.D.,  F.R.C.S. Edin. 

Bedford. 

SCHOOL  HYGIENE. 

Sir,— Among  the  latest  published  reports  upon  Echool 
hygiene  I  have  bad  the  opportunity  of  perusing  that  of  Dr. 
Mtarns  Eraser,  medical  offioer  of  health  for  Portsmouth,  and, 
while  agreeing  for  the  most  part  upon  all  the  positive  points 
.■iet  forth  by  Dr.  Eraser,  one  cannot  but  be  forcibly  struck  or 
disappointed  by  the  entire  absence  of  any  report  upon  the 
primary  piints  which  surely  fall  to  be  dealt  with  by  a  schools 
medical  officer  or  any  one  having  any  medical  supervision  of 
schools. 

Dr.  Fraser  says : 

ImporUnt  as  is  the  purely  educational  part  of  the  duties  that  have 
devolved  upon  the  sanitary  authorities  as  administrators  of  the  Educa- 
tion Act,  they  sre  seeoDdaiT  to  obligations  to  neglect  nothing  to  protect 
or  improve  the  health  of  tlic  children  entrusted  to  their  care, 
and  proceeds  to  discuss  and  suggest  certain  acknowledged 
broad  constructional  principles  with  which  every  one  with 
any  knowledge  of  hygiene  must  cordially  agree,  but  these 
matters  of  constructional  hygiene  are  not  the  property  solely 
of  the  medical  faculty,  for  they  can  be  handled  equally  well, 
both  theoretically  and  practically,  by  the  architect.  When, 
however,  we  come  to  the  part  of  the  report  which  I  hoped 
would  deal  wi'h  that  vital  point,  the  defective  conditions  of 
the  scholars,  I  find  it  is  summarily  dismissed  with  the  remark 
that  they  are  not  touched  upon  because  they  need  the  atten- 
tion of  the  medical  specialist,  and  that  they  are  "  secondary 
to  the  general  sanitary  supervision  of  the  schools." 

This  appears  to  me  to  be  a  candid  admission  that  the 
medical  officer  of  health  is  not  the  proper  person  to  be  ap- 
pointed by  the  education  authority.  I  mean  no  disparage- 
ment to  the  medical  officers  of  health  generally,  but  that  the 
practice  of  a  schools  doctor  is  a  "special"  one,  and  as  Dr. 
Eraser  admits  that  his  ideas  received  a  stimulus  by  his  attend- 
ing the  Conference  on  School  H)giene,  held  in  London  last 
February,  let  me  remind  him  of  th?  remarks  of  one  speaker 
whose  authority  on  the  subject  is  least  doubted  of  any  man's, 
that 

moat  medical  officers  of  health  are  quite  Ignorant  of  the  time  required 
for  the  work,  and  Dire  tenths  of  the  school  doctor's  work  has  do  afflnity 
with  the  meriical  nfllcer  of  health's  duties  :  where  there  la  no  school 
doctor  medical  overslnht  must  be  nonexistent. 

The  school  doctor  i-honld  be  able  to  difTerentiate  between 
backward,  dull,  and  meiitilly  deft  ctive  children,  anel  to  indi- 
cate the  prognosis  ;  should  be  able  to  eliagnote  external  con- 
ditions o(  eye  diceases  and  errors  of  refraction;  to  have  a 
considerable  knowlidge  of  e-ar  troubles  and  ol  all  other 
iliHeast  8  whie-h  are  more  enmmonly  leiind  in  school  life,  for 
the  number  of  childr*  n  i-ulI'.Ming  (rem  hUt  h  is  simply  emorm- 
ous;  and  should  have  a  diploma  in  public  health.  Small 
tnivnsand  thinly  populated  Hreas  will  not  be  ablet  to  command 
(he  servieeti  of  such  a  medical  offiei  r  for  their  schools,  but 
this  can  Imrdlnbe  said  to  apply  to  Portsmouth.— I  am,  etc., 

London.  W.,  .Nov  iilli.  II.  <i.  ClllTCIILKY,  M.A,  M.D.,  etc. 


MOroif  C\K-i  IN  PU.\CTICK. 

HiK,  — T  was  much  luterehted  in  your  eoi respondent's  letter 
in  the  Bhitimi  Mkhicai,  .I(i(iknai.  of  (). 'toiler  zKth,  p.  1152. 
I  quite  Hgtee  that  everything  that  can  be  brought  to  bear 
on  the  C.immiselon  ;>'  tiixalion,  etc.,  nhould  be  brought 
forward. 

1  ilo  not  see  the  nse  of  n  movable  stage  to  put  the  car  on, 
jiH  nil  8  or  10  h.p.  vnr  eiin  he  pushed  about  easily  by  one 
|MTHon.  I  consider  I  have  got,  to  my  own  order,  an  Ideal 
dcK'tor's  light  eiir  S  h  p., -ij  X.(l.  The  (remt  seat  will  at  a 
pinch  curry  three  adollr',  wiih  nood  and  glass  shield.  In 
thiM  I  have  never  felt  cold  on  in  my  trap.      When  the  hood  Is 
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removed  I  have  a  back  seat  to  put  on,  and  can  carry  four  up 
any  hill  I  know  of.      Price,  all  told,  under  ;f23o.      I  lind  it 
saves  an  enormoas  amount  ot  time  and  is  a  great  delight, — 
1  am,  etc., 
Novemberuth.  EURAL  G.P.  AND  M,0,H 


Sir,— I  agree  hea»tily  with  Mr.  F.  L.  Nicholls  that  it  is  of 
great  importance  for  medical  men  who  use  motor  cars  to  have 
their  case  strongly  repr^Hented  to  the  Royal  Commission. 
There  can  be  no  question  that  the  evidence  of  the  large  and 
rapidly- Increasing  number  of  practitioners  who  find  their  cars 
invaluable  to  them  in  their  daily  work  must  have  an  impor- 
tant effect  on  the  findin^i  of  the  Commission,  if  properly 
presented.  As  I  gather  from  Mr.  Nicholls's  letter  that  he  is 
not  a  member  of  the  Motor  Union  may  I  inform  him  that 
evidence  is  being  collected  by  that  body  for  this  purpose,  and 
a  committee  of  medical  men  has  been  formed  to  look  after  the 
interests  of  the  profession  ?  Migut  I  suggest  that  those  who 
are  interested  can  best  help  by  joining  the  Motor  Union  at 
once,  and  filling  in  the  circular  which  has  been  issued,  before 
It  is  too  late  ?— I  am,  etc, 

Shrewsbury,  Oct.  30th.  R.  de  S.  StAWELL 

%*  As  will  be  seen  by  a  paragraph  at  p.  1360,  Mr.  C.  B. 
Lockwood,  F.R  C.S.,  and  Dr.  Bruce  Porter,  have  bpen  invited 
to  give  evidence  before  the  Royal  Commission  on  November 
29th  on  behalf  of  a  committee  of  msdical  men. 


THE   ELECTION   OF  A'^SRSSOR=?  TO  THE  ABERDEEN 
UNIVERSITY  COURT. 

Sir, — The  writer  of  the  paragraphs  in  the  British  Mebical 
Journal  of  November  11  ih,  p.  131 1,  on  the  recent  election  of 
assessors  to  the  Aberdeen  University  Court  appears  to  me  to 
take  the  position  of  a  partisan :  oi  this  there  is  evidence  both 
in  expression  and  suppression. 

Your  correspondent  refers  to  an  " arrangement "  as  to  the 
representation  of  faculties  which  nobody  appears  to  have 
heard  of  from  18S9  until  now.  There  was,  in  fact,  no  compact 
in  any  ordinarily  accepted  nense  of  the  term. 

The  medical  graduiles  with  whom  I  have  been  in  touch  did 
not  want  simply  another  assessor,  but  a  difi'erent  kind  of 
assessor,  namely,  a  man  engaged  in  the  work  of  a  vigorous 
progressive  Univerfaity  school  oi  medicine  and  in  touch  with 
the  graduates  living  outside  the  social  and  academic  in- 
fluences at  work  in  Aberdeen, 

There  has  been  for  long  an  organized  group  of  Aberdeen 
graduates  in  Lancashire,  and  we  nominated  Dr.  William  Mil- 
figan  of  Manchester  as  a  man  possessing  all  the  desired 
qualifications.  "  The  methods  adopted  and  the  arguments 
put  forward"  in  his  behalf  were  perfectly  straightforward 
and  intelligible.  I  can  say  with  entire  confidence  that  no 
electioneermg  artifices  were  adopted.  There  was  no  need. 
We  only  wished  to  give  our  fellow-graduates  the  opportunity 
of  supporting  a  policy,  the  successol  which  we  believed  would 
be  beneficial  to  the  University.  But  our  correspondent 
appears  to  say  that  our  methods  and  arguments  were  euoh 
that  "  the  result  was  the  adoption  of  Dr.  Westland  as  a  can- 
didate at  a  meeting  of  graduates  held  in  London."  Of  that 
"  meeting  "  1  had  occasion  to  write  in  the  Aberdeen  Free  Press : 

The  Importance  of  thkt  meeting  could  be  expressed  numerically  in 
one  figure,  and  it  was  as  nearly  to  being  equally  divided  as  an  odd 
number  can  be. 

No  exiRgeration,  mere  description  in  this.  In  reference  to 
Dr.  Weslland's  candidature  I  quoted  an  obviously  inspired 
newspaper  paragraph  and  commented  on  it  in  the  came 
journal : 

We  also  understand  that  In  view  ot  the  announcement  ot  the  candi- 
dature ol  Dr.  William  MllliRan,  Manchester.  Di-,  Albert  Westland  will 
also  be  nominated  ns  an  eligible  representative  ol  the  medical  profes- 
sion who  has  the  advantage  cl  being  resident  In  Aberdeen.  .  .  .  In  the 
event  ol  Ur.  Milllgan's  candidature  not  being  persisted  in,  it  is  probable 
that  Dr.  Westland  will  also  withdraw  from  the  contest. 

Among  my  comments  on  a  candidature  such  as  that  hinted 
at  in  this  paragraph.  I  referred  to  it  as  a  mere  move  in  an 
academtco-political  game  intended  to  exclude  completely  a 
representative  of  the  medical  graduates  who  are  not  fortunate 
enough  to  reside  within  the  jurisdiction  of  the  Aberdeen 
Parish  Council.  It  requires  some  hardihood  in  the  engineers 
of  such  a  candidature  to  speak  of  "methods  and  arguments," 
as  If  hinting  at  something  weak  or  discreditabln  in  the 
candidature  of  Dr.  Milligau.  The '•  methods,"  without  the 
arguments,  were  on  the  other  side. 

In  the  long  paragraph  en  the  clinical  side  of  the  Aberdeen 
Medical  School,  with  my  opinion  as  a  text,  jour  correspondent 


does  not  merely  describe  ;  he  apologizes  and  argues  as  an 
advocate  and  partisan.  Mis  matter  consists  of  the  usual  con- 
ventional platitudes,  which  are  intended  to  make  out  some- 
thing on  behalf  of  a  squalid  case.  Still  it  mast  be  a  comfort 
to  all  her  alumni  to  learn  from  him  that  Aberdeen  "does 
aim  "  at  producing  well-equipped  medical  men  !  Dr.  Milllgan's 
supporters  never  doubted  there  were  "good  intentions"; 
they  only  wished  to  push  her  on  to  more  tfUclent  perform- 
ance.—! am,  etc., 
Manchester,  Nov.  Mtb.  WiLLlAM  J.  Bl.NCLAIR. 


A  PLEA  FOR  THE  INVESTIGATION  OF  CATARRH. 

Sir,- It  is  amaziug  the  amucmt  of  successful  research  that 
has  been  brought  to  bear  upon  a  number  of  tropical  diseases 
in  the  last  few  years.  It  is  very  well  that  the  diseases  of  the 
tropics  should  be  investigated  und  remedies  discovered,  but 
let  me  put  in  a  word  for  our  own  country.  How  is  it 
that  none  of  thei^e  professional  investigators  ever  think  it 
worth  their  while  to  investigate  the  cause  and  prevention  and 
successful  treatment  of  the  respiratory  catarrhs  that  cause 
such  an  enormous  amount  of  disability,  saiTering,  and  even 
death  in  our  own  country  ? 

I  believe  these  catarrhal  diEorders  cause  as  much  disease, 
and  perhaps  as  great  a  mortality,  as  the  malarial  diseases  of 
the  most  malarial  countries ;  and  yet,  as  regards  knowledge 
of  the  cause,  treatment,  and  prevention,  we  know  no  more 
and  can  do  no  more  than  we  could  thirty-five  years  ago. 
These  catarrhal  disorders  are  the  malarias  of  temperate 
climates.  The  diseases  I  refer  to  are  nasal  and  bronchial 
catarrh  and  the  intlueczas.  My  only  hope  that  thee::'  diseases 
will  ever  be  done  justice  to  is  that,  at  some  future  day,  an 
intelligent,  educated,  scientific  Hindu  may  visit  this  country, 
and,  being  struck  with  the  prevalence  of  these  diseases,  and 
our  utter  helplessness  in  the  face  of  them,  investigate  them 
for  ns,  teach  us  what  they  are,  and  how  they  may  be  ptevtnted 
or  cured.— I  am,  etc., 

Blackpool, Nov.  nth.      Wm.  Hardman,  M.D.Edin.,  etc.,  J. P. 


POST-MORTEM  MENINGEAL  INFECTIONS. 

Sir, — My  notice  has  b€en  drawn  to  Dr.  Bastian's  letter  in 
the  British  Medical  Journal  of  November  .(th,  which 
escaped  my  attention  last  week.  Rtfening  to  a  reicurk  made 
by  me  in  the  course  oi  my  contribution  to  the  discussion  on 
acute  meningitis  at  the  recent  meetings  of  the  Association, 
Dr.  Bastian  asks  me  for  hints  as  to  how  post-mortem  con- 
tamination of  organs  by  bacteria  can  be  brought  about.  I  can 
only  offer  as  explanation  the  following  iacts:  that  during  the 
act  of  dying  there  occurs  an  agonal  invasion  of  the  blood  and 
lymph  stream  by  organisms  from  the  alimentary  canal  and 
other  situations  where  they  have  a  nidus  dLring  life,  and  that 
after  death  bacteria  pass  directly  through  the  tissues  from 
these  same  parts  of  the  body  to  remote  organs.  Which  of 
these  two  processes  is  the  more  Important  in  producing  the 
condition  of  bacterial  invasion  of  the  cadaver  so  often  met 
with  in  the  dead-house  depends  upon  a  variety  of  circum- 
stances, but  that  both  occur  is  proved  by  lub-mortfm  and 
post-mortem  bacteriological  observations  as  well  as  by  actual 
experiment. — I  am,  etc., 

London,  W.,  Nov.  14th.     TuOMAS  J.  Hordrt:. 

THE  PAY  OF  POOR-LAW  MEDICAL  OFFICERS  IN 
IRELAND. 

Sir, — Probably  no  point  amongst  the  many  grievances  of 
the  Irish  Poor-law  medical  officers  is  more  discussed  lli.m 
the  ill  ellects  of  Section  vi  of  the  Local  Government  (IrelHcd) 
Act  of  1902.  Be'ore  th'-  passing  of  this  Amt  nding  Act  of  1902, 
50  per  cent,  of  the  Poor-law  medical  officers'  pay  w.ia  paid  by 
the  State,  and  all  increases  sanctioned  were  likewise  to  the 
amount  of  50  per  cent,  paid  by  the  State. 

Section  VI  of  the  Irish  .-Vet  of  1902  forbade  this  routine,  and 
fixing  a  standard  year  as  n  financial  basis  declined  to  pay  in 
future  any  part  of  the  50  per  cent,  of  future  increases  of  sulary, 
the  full  buulen  of  the  increase  falling,  therefore,  entirely  on 
the  local  rates. 

This  action  of  the  Irish  Secretary  has  caused  markid  dis- 
content in  Ireland  and  1,-irgely  help.s  to  paralyse  any  geneial 
increase  of  salary  for  the  medical  officers  in  that  country. 

For  some  time  I  thought  that  this  act  of  the  Irish  Secretary 
was  special  to  Iieland,  but  I  find  that  the  action  taken  by 
thi.'  otlici*l  was  simply  one  of  assimilating  the  r;ijglish  and 
the  Irish  Local  Government  Acts.  As  a  similar  clause  has 
existed  in  the  English  Local  Government  Act  for  many  jears, 
limittr^g  the  State  grant  in  aid  to  that  of  a  fixed  standard 
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year,  all  increasea  of  salary  being  charged  in  lull  against  the 
rates. 

In  the  well-to-do  English  Poor-law  diatricts  this  limitation 
may  not  press  with  any  marked  severity  on  the  locality  ;  but 
in  the  poorer  parts  0/  Irelind  ii,  is  a  matter  of  grave  ioipor- 
taaee,  and  highiy  injurious  in  the  elfects  on  the  medical 
officers'  salaries. 

I  find  that  in  the  comparatively  well-to-do  English  unions 
the  pay  of  officials  has  been  very  largely  increased  indeed 
since  the  standard  year  was  fixed,  entirely  by  ineremtnt  to 
the  rates  ;  and  I  gathered  from  official  inquiry  that  it  is  the 
opinion  that  the  limiting  section  in  the  English  and  Irish 
Acta  is  entirely  injurious  in  its  effects,  and  that  instead  of 
fixing  for  ever  the  grant  in  aid  from  the  State,  there  should 
be  a  periodic  readjustment  at  three  or  five-yearly  periods. 

A  five-yearly  readjustment  of  charges  between  the  local 
central  authorities  would  lead  up  in  Ireland  to  a  pos- 
sible modus  Vivendi  between  the  medical  profession,  the 
.State,  and  the  guardians,  and  might  do  much  good  to  the 
underpaid  medical  officers.  Even  the  most  hard-hearted 
Irish  guardians  might  i^rant  increases  if  they  knew  that  at 
the  end  of  a  term  of  three  or  five  years  the  State  would,  for  all 
future  years,  pay  50  per  cent,  of  the  increase.— I  am,  etc., 

GeORGK   J.    H.    EVATT, 
London.  Kov.  13th.  SurgeouGeneral  (ret). 

THE  PRECIPITIN  TEST. 

KiK,— The  value  of  the  biological  test  for  blood,  although  it 
has  been  pressed  upon  their  attention  by  mjself  and  others, 
seems  to  be  studiously  ignored  in  this  country  by  the  majority 
of  our  forensic  experts.  In  Germany  it  has  for  some  time  been 
"official."  Possibly  the  article  in  the  British  Medical 
JouBNAL  of  November  nth,  p.  1304,  will  act  as  an  efficient 
stimulus. 

The  interest  of  Uhlenhnth's  recent  observation,  although 
considerable,  is  perhaps  theoretical  rather  than  practical, 
since  it  will  not  often  be  necessary  to  differentiate  forensic- 
ally  between  htHnan  and  monkey  or  hare  and  rabbit  blood. 
I  may  r.raark  in  pissing  that  there  is  a  zoological  slip  in 
your  article,  since  the  monkeys  named  {Ma-acua  rhesitx  and 
Cenopithecus  fulii' inosus)  HTe  not  npes  ;  they  are  further  removed 
from  man  than  the  apes,  a  fact  which  somewhat  diminishes 
the  weight  of  the  observation. 

But  the  main  object  of  this  letter  is  to  call  attention  to  a 
delicate  m&diOfation  of  the  test  which  Neiseer  and  Sachs' 
have  ref'ently  dcscribid.  It  depends  on  the  fact  that  the 
haemolytlc  p-jwer  of  a  mixture  of  amboceptor  and  comple- 
ment — for  example,  serum  of  a  rabbit  immunized  with  ox 
blood  plut  guinea-pig  eerum— cannot  be  inhibited  by  the 
addition  of  a  hntnan  antiaornm— for  example,  serum  ol  a 
rabbit  inJKted  with  human  blood— alone,  but  is  inhibited 
i(  a  minute  trace  of  human  serum  be  firbt  added  to  the  human 
antiserum. 

It  is  an  eli'(;ant  and  Bennitive  reaction  for  which  a  we<ak 
human  sntlsernm  and  so  little  as  oooai  e.cm.  of  human 
blood  suffice.  Like  every  other  delicate  reaction,  it  requires 
experience  and  suitable  laboratory  equipment. --1  am,  etc., 

La«di,Kor.  iiUi.  AI.BBBT  B.  UbOmuaum. 


INDIVIDU.XT,  VAKIATIUX.S  OF   MKrABOI.lSM. 
SiK,     In  the  diMi'UKHion  on  the  relutionsiiip  ol  diuease  to 
heredity,"  Dr.  A.  W.  <<llphriiit  cnllR  attention  to  the  view  of 
IJouchard  lhnt  some  morbid  nnditions depend  fundamentally 
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metabolism  (as  in  Bouchard's  view),  may  be  ascribed  many 
recurrent  aiid  other  disorders,  such  as  migraine,  or  sick- 
headache,  and  asthma;  and  it  is  easy  to  see  that  such 
recurrent  affections  are  capable  of  rtdueing  cr  dispersing 
hyperpjraemia,  whether  through  restriction  ol  income,  or 
through  increase  of  katabolic  expenditure. 

Dr.  Gilchrist  stems  to  infer  that  "an  underljing  tendency 
to  excessive  vital  expenditure"  is  a  factor  in  phthisis.  It 
must  be  admitted  that  phthisis  in  many  cases,  especially, 
of  course,  such  as  are  frankly  pyrexial,  is  accompanied  by  an 
excessive  vital  expenditure — it  has  been  shown  that  the 
CO,  output  and  the  O  intake  may  be  increased  by  60  and 
70  per  cent,  respectively  (Roget  and  Binet).  But  it  may  well 
be  that  the  implied  increase  in  combustion  is  a  result,  not 
a  cause,  of  the  tuberculous  process.  This  view  receives  con- 
firmation from  many  sources.  One  is  suggested  to  me  by 
Dr.  Gilchrist  himself,  who  says,  in  his  article  on  individual 
metabolism:'  "bome  twenty  analyses  of  the  respiratory 
chemism  of  the  subjects  of  acne  vulgaris  show  a  very  constant 
and  a  very  persistent  diminution  of  absorbed  oxygen."  The 
implied  retardation  of  combustion  is  undoubtedly  a  factor  in 
the  acne,  for  it  can  t>e  shown  that  conditions  which  accelerate 
combustion  exert  a  conspicuously  favourable  influence  upon 
the  eruption.  Prominent  amongst  such  conditions  is  pyrexia. 
Pyrexia  of  almost  any  kind,  if  of  some  duration,  practically 
never  fails  to  disperse  for  the  time  being  a  pre-existing  acne. 
This  is  doubtless  well  known  to  the  physicians  of  all  fever 
hospitals.  Phthisis,  being  pyrexial  or  subpyrexial,  tends  to 
act  similarly.  In  many  cases  of  phthisis  the  complete  sub- 
sidence of  acne  is  one  of  the  earliest  signs  of  the  disease,  and 
this  fact  is  of  high  value  in  early  diagnosis. 

Again,  migraine  and  asthma  are  ascribed  by  Bouchard  to 
retarded  metabolism.  And  these  two  could  be  shown  by 
innumerable  cases  to  subside  at  the  onset  of  pyrexia  or 
pyrexial  phthisis. 

Hence  it  may  be  inferred,  at  least  in  such  cases  of  phthisis, 
that  the  anteceding  condition  is  not  one  of  Increased  vital 
expenditure,  but  rather  the  reverse.— I  am,  etc., 
London,  w.c,  Nov.  6th.  Francis  Hark, 

THE  ARMY  JJKDIC4L  ADVISORY  BO.'^RD. 

Sir,— In  addition  to  the  reasons  !,'iven  in  the  British 
Medical  .Iournal  against  the  abolition  of  the  Army  Medical 
Advisory  Board  permit  me  to  add  another:  The  civilian  mem- 
bt  ra  of  the  Board  are  among  the  leaders  of  the  profession, 
and  their  remuneration  for  eerving  on  the  Board  can  be  of  no 
consequence  to  them — they  csn,  therefore  put  their  views 
before  the  War  Office  with  a  firmness  and  independence  which 
no  individual  army  medical  odicer  could  do  consistently  with 
his  own  interests. 

Besides,  if  neceflsnry,  and  if  their  reasonable  recommenda- 
tions were  neglected  by  the  War  Office,  the  civilian  membeJS 
could  resign  and  appeal  to  publ'c  opinion. 

From  what  i  know  ol  War  Office  methods  and  feeling  I  can 
well  understand  thut  the  abobtion  of  the  Advicory  Board,  as 
at  present  conHtitoted,  would  he  p'ipular  with  many  Wnr 
Olli  e  officials,  but  its  abolition  would  not  be  in  the  intereets 
of  the  army  or  of  the  medical  service— I  am,  etc., 

Suhokon-Gkneual. 

THE  RKSl  l.TS  OF  NEGLECT  IN  SUPPURiTIVE 
DISK  ASK  OF  THE  Jv\i:. 

Sir,— Yesterday  1  had  to  perform  a  radical  mastoid  opera- 
tion on  a  miin  who  had  had  a  tunning  ear  for  somu  yeare. 
Six  weckH  ago  I  was  linked  by  oni>  of  my  coUeBgues  to  se«kim 
on  iK.'couiit  of  pcrsiHtiul  hcailnche  and  high  tcuipernlure,  lie 
lul  a  dim-hargi!  froui  thu  tight  car.  After  wi)iing  out  the 
piiHHttgf  one  Could  Hte  pus  ooy-ing  from  tlio  nm.Mloid  eetlH  into 
tlic  inid'lle  e.ir.  i  alviK'd  op'vili.n,  but  this  wiih  reluHeil 
and  the  man  went  liome.  Ilr  returned  to  hospitHJ  iiiHt 
WcdncH'lny,  hln  <'<indition  linving  Hoiiiewlint  ehniipi-d  ;  11 
xmall  Inninlon  >iBd  Ix-en  made  jiiot  above  the  right  elavicle 
from  which  piiH  fioxfil.  A  mont  nnpleiirant  odour  waa  iiiitiee- 
able  at  Home  diBtnnci'.  .\t  the  operation  I  found  the  ninHtoiil 
extinHively  rliH<'H*ed,  mid  the  right  Hide  of  the  neck  from 
the  iiiiiHiold  to  clavii'le  inliltratrit  wiUi  pus  and  softened 
KrannhitionK. 

I  wJHh  ^vJ-ry  cBue  of  nrlous  coniplicationg  from  infeitod 
middle  etr«  nunid  be  reported,  for  I  do  not  think  the  dangerous 
nature  of  tiiiitdianaaii  is  Hufllciently  upprioinled  l>y  thu  pnblie, 
or,  liidri  tl,  by  some  inedicHl  mpn.  -  1  mii.  etc., 

b',  J<'Ani.DEK  Wrnnc, 

—  .  .  -  -  ii  * "  f  f  . 
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IirDOH'H  ALBERT  VOK  KOLLIKEUt,  M.D., 

i'roroisof  of  Auatoiuy  in  tUe  Uuiveisilj  u£  Wttrzburg. 
Tub    dealli   of   Protwsor  K.jllikfei-    was    announced    in    the 
BRiri3H  Mkdioal  .Ioubnal  oi  NovembtT  iitli.    Thu  venerable 
atiieutistdied  ou  November  srd  of  pneumonia  after  an  illneas 
of  thirty-ejx  honr*. 

The  name  of  KuUiker  hna  been  familiar  to  all  hiatologiste 
and  anatomists  for  nearly  half  a  ceiituiy,  for  there  is  scarcely 
any  (iepartiii«-nt  of  histology  to  which  he  did  not  contribute 
largely  by  hi.s  origin.al  worit.  The  whole  animal  kintidom  wos 
laid  under  conunbutioii,  and  his  contributions  dealt  both  with 
the  structures  as  they  appear  in  adults  and  with  tissues  and 
organs  in  their  developmfut. 

iJorn  at  Zurich  iu  1817,  just  four  years  after  the  birth  of 
Olaude  Bernard,  Killliker  begin  his  siudiis  in  the  university 
of  his  native  town  in  1836. 
In  1839  he  proceeded  to 
IJonn,  rtud  lifer  in  the  tame 
year  to  Berlin,  where  he 
"■-^me  a  pupil  of  Johannes 
ler,  who  exercised  a 
•  lound  influence  on  the 
youD?  and  ardent  student. 
Mailer's  wide  purvey  of 
physiology  led  KOUiktr  to 
take  the  same  broad  view 
of  histology.  He  took  the 
degree  of  Doctor  of  Philo- 
sophy at  Zurich  in  1841, 
and  because  that  univtrsuy 
insisted  on  a  >-ii'a  j;)ce exami- 
nation when  lie  pieseuted  a 
dibsertition  fi>r  a  me.iioal 
degree,  he  elected  to  take 
uiB  degree  in  ileidelb-rg 
in  1842,  preseutiug  on  the 
otxiasion  a  thesis  on  the 
developmnnt  of  Cliirvnmnus 
and  Donacitt. 

Si.'hleiaen.  of  Jena,  pub- 
lished his  work  on  vegetable 
oella  in  1838,  and  Schwann 
his  cell  theory  in  1839  In 
the  memoir  entitled.  Mien- 
scopica/  Researches  into  the 
Accordance  in  the  Structure 
and  Groirth  of  Animalx  and 
i'lantt,  the  cell  theory  was 
formulated.  Killikcr  was 
thus  fortunate  in  finding 
a  ncM  of  research  whicii 
he  cultivated  with  such 
marvfUons  fur-ceBS,  thst  up 
to  189J,  when  ho  publii>hed 
Jinnntrungen  au^  meincm 
licben,  when  he  was  ovfr 
80  years  of  asf>,  the  total 
number  of  his  papers  is 
given  as  145,  most  of  them 
on  histological  and  allied 
subjeots.  At  Zurich  he  listened  to  the  stimnlatiog  lecturer 
of  Uken  on  /.lology;  in  18^9,  in  Bonn,  he  attended  the 
clinic  o?  Nasse,  wlio  gave  bis' le(rtnre!i  in  Latin.  Tlie  fuUirc 
aniitoraist  tells  bo.v  at  the  clinic  at  Bonn  he  was  unable 
to  tiiid  the  Vein  in  the  arm  of  a  very  fat  Indy  patient  who 
was  ordered  to  be  bled.  The  turning  point  in  hi.s  career 
came  in  Berlin  in  183')  where  he  fell  uuiler  the  ep^■ll  of 
.)oh:)nne8  MiiUcr  and  .1  ikob  Henlc,  whriso  ititluenoe  on  him 
was  powerful.  Under  Miillerhe  studied  cofnparative  anatomy 
and  pathological  auatomy,  and  under  Henle  normal  his- 
tology. Henle  insti'led  into  him  the  epncb-aiaTking  doc- 
ttines  of  .Schwann,  and  directed  his  attention  to  the  nii<<r,)- 
800plca.l  structure  of  the  bady.  There  alan  he  got  iiinch 
encotu-aguoient  from  Ehienberp-  Meyen  and  Kobert  llvroak. 
He  took  a  private  couice  under  H'jTak  who  gave  lectures  and 
demonstrations  at  his  own  house,  on  Development  of  the 
Ohick.  This  lei  in  future  years  to  a  study  of  development  in 
mammals  and  many  other  animals  and  to  the  publication  in 
1861  of  his  Enticiokhingai/.trh  c'ttt  <les  Memeken  uni  der 
'•  ■'•■ren  Thiers, 


Kiilliker  tells  how,  at  his  Staats  ccanun,  he  knew  all  about 
the  finest  branches  of  the  cranial  nerves,  the  slruclnre  of  the 
ear,  brain  and  eye,  yet  he  Could  not  ansntr  a  simple  question 
on  the  portal  vein.  In  the  sebsion  of  1841-2  he  became 
aa-iistant  to  Henle,  who  at  that  time  was  Proiej>soruf  Anatomy 
at  Zurich.  In  1842  began  thefiictof  a  etries  of  journeys  to 
other  lands  which  were  always  utilized  for  bcietitihc  purpose*. 
The  first  was  undertaken  with  Niigeli  to  Naples,  where  he  de- 
voted his  time  to  comparative  anatomy  ol  aqiiatic  forms,  a 
subject  which  began  to  be  studied  in  the  thirlii  s  and  forties 
by  Stannius,  W.  Peters.  J.  Milder,  Milne-Edwarda  and 
Qaatrefages.  While  there  h  j  made  eight  recearches  in  all,  on 
amphioxus,  cephalopoda  on  tl  e  hettocolylus  of  Argonanta, 
and  kindred  subjects.  Aite  Henle  left  Zurich  iu  1S44  to  go 
to  Heidelberg;,  the  chair  in  Zurich  was  divided  and  Kolliker 
at  the  age  01  27  btcame  Pio/essor  of  Physiology  and  Com- 
parative Anatomy  with  an  income  of  Fr.  1,200.  In  1S47, 
when  30  jearp  of  age,  he  wai  called  to  Wiitzburp.  largely 
through  the  influence  of  Henli.'  and  the  then  Rector,  Professor 

Rinecker.  Originally  at 
Heidelberg  he  tsught  phy- 
■'iology,  but  KoUiker  made 
it  a  condition  that  as  toon 
as  the  chair  of  aualomy 
became  vacant  he  was  to 
have  it,  for  he  desired  to 
devote  himself  to  micro- 
scopii'al  anatomy.  During 
the  Zurich  period  he  pub- 
li-liea  papers  on  the  Pacinian 
I  orputfcles,  the  tissues  of 
the  tadpole.  Independence 
of  the  sympathetic  nervous 
system,  development  of 
i^ephalupuda,  on  blood, 
bpermatc'zoa,  and  the  stiuc- 
ture  of  smooth  muscle.  By 
the  use  of  nitric  acid  he 
showed  that  smooth  muscle 
is  made  up  of  fusiform  cells. 
He  also  found  that  cellulose 
existed  iu  the  skin  of 
tunicates. 

At  Wutzbnrg  he  taught 
physiology,  and  added  to 
this  microscopic  anatomy 
and  development,  so  that 
in  1849,  when  the  chair  of 
anatomy  became  vacant,  he 
taught  all  these  subjects 
and  was  the  head  of  two 
institutes.  Kolliker,  in  his 
first  decennium  in  WUrz- 
burg,  was  particularly  for- 
lunite  in  his  associates  and 
assistant:^,  for  he  had  as 
friends  the  gifted  Heinrich 
.Miller,  C.irl  Uegcubaur,  and 
Kranz  Ley  dig.  Professor 
Kinecker  had  a  micro- 
be )piciil  Institute,  with 
F.anz  Lr>dig  as  an  as- 
bislaut,  but  Kolliker  gave 
the  first  microsoopical 
c.iuree  in  1848.  On  the  death  of  Heinrich  Muiler.  in  1S64, 
physioloey  was  separated  from  anatouiy,  and  Professor 
A.  von  Bezold  was  called  to  fill  the  chair  of  physiclogy. 
Iu  1849  Ivolliker  bad  us  prosector  Gottfried  vou-biebold,  and 
in  the  ^'ume  j  ear  these  t>vo  founded  and  edited  the  7.Ht»chrift 
fur  ioi.-<'en»chafthche  /.>ol«y%e.  Many  pipers  on  zoological 
raubjecla  were  eoutiibuieil  l>y  him  to  this  journal.  Amongst 
his  later  assintants  were  V.  lertb,  1' orel,  O.  lUsee,  M.  Flesch, 
R  b'lck,  Grenadier,  ilimer,  M.  v.  Lenhoatck,  M.  Heideuhain 
and  Ph.  Htohr,  who  saeceeded  him  on  hie  retirement  from 
active  duty  as  an  8nBU)niirtt  in  1897,  whtn  he  had  couiplcttMi 
his  emhtielli  year,  and  his  fiftieth  as  an  active  Professor  of 
Anatomy.  He  ntill  retain»Hl  what  h»  called  his  second  iusti- 
tate,  namely,  that  for  comparative  anatomy,  microscopy  and 
embryology. 

Kolliker,' on  arriving  in   Wiir/.burg,   found  the  w.int  of  a 

scientific  society,  and  to  hiiu  ivBS  largely  due  the  fonudi^tiou 

in  1849  of  the  well-known  Die  phyfikali):>:h-inedicinitche  Cc^ell- 

sohafcin  WHnimrj/. 

As  showing  the  width  of  his  training  Kolliker  lectured  on 
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human  anatomy,  physiology,  comparative  anatomy,  gave  a 
naicroficopical  coaree  on  normal  histology,  and  Itctnrea  on 
topographical  histology,  and  comparative  histology,  and  also 
conraes  on  embryology — human  and  comparative.  He  also 
gave  short  courses  on  comparative  anatomy  and  physiology, 
an'!  on  topographical  anatomy. 

Kolliker  of  course  was  the  recipient  of  many  honours.  In 
1897  there  was  conferred  on  him  the  title  "Excellenz"  by 
Prince  Luitpold  of  Bavaria.  Only  once,  however,  was  he 
Rector  of  his  University,  and  he  did  not  take  any  very  active 
part  in  the  inner  academic  life. 

In  early  youth  KoUiker  was  a  great  gymnast,  and  indulged 
largely  in  manly  sports.  He  was  a  keen  sportsman,  especially 
as  a  hunter.  He  also  was  a  great  climber,  and  he  records 
that  in  18.^7  there  was  not  an  inn  in  Zermatt.  Sic  ttmpora 
mutantur  ' 

He  also  travelled  much,  and  was  a  splendid  linguist. 
English  he  spoke  with  great  fluency,  and  he  was  a  great 
admirer  of  English  life  and  English  ways.  French  and 
Italian  he  knew  well,  and  he 
published  papers  in  all  three 
lanjiuages.  In  1840  hevisited 
Heligoland  and  worked  up 
the  fauna  of  the  surrounding 
sea,  for  most  of  his  visits  had 
a  scientific  object.  Naples 
and  Sicily  were  visited  in 
1842.  In  1845  he  first  visited 
London,  and  on  his  way 
Btopptd  at  Lonvain  to  make 
the  nrquaintance  of  Schwann 
and  VanBeueden.  In  London 
he  made  the  acquaintance  of 
Sharpey,  who  was  then  pro- 
fetfior  in  University  College. 
A  close  friendship  sprang  up 
between  Ihera,  and  Kulliker 
had  the  highest  regard  for 
fiharpey,  who  was  greatly 
interested  In  the  young 
histologist,  who  demon- 
strated to  Sharpey  the  ter- 
mination of  nerves  in  Paci- 
nian corpuscles.  He  also 
became  the  friend  of  Owen, 
Bowman,  Todd,  Kiernan, 
Wharton  Jones,  and  Ed. 
Forbes.  Spain  was  visited 
In  1849,  Holland,  England, 
and  bcotland  in  1850.  To 
London  he  wan  accompanied 
by  Csscrmak.  In  Edinburgh 
he  was  the  guest  of  (ioodsir 
and  Simpson. 

In  his  lett<'r8  he  gives  a 
charming  atconnt  of  the 
Edinbuigh  professors  of 
thohe  days.  He  says  he 
knows  only  three  unatomists 
and  phytiologiHlB  in  all 
England  who  do  not  practlre 
medicine  for  a  |)rofeHnlon, 
namely,  Owen.  Sharpey,  and 
Grant.      He  plawd  Sharjcy 

and  Bowman  at  the  h»ad  of  English  microscopists.  When 
he  and  (,'ziTmnk  were  the  gnestfi  of  Goodnir  In  Kdin-  : 
burgh,  (ioodsir  gave  him  J'om  Jonrt  to  read  in  bed. 
Whtn  he  was  tln-d  lie  got  up  and  blew  out  the  gas, 
but  fortunately  he  did  not  fall  anleep  just  at  once,  the 
»mell  of  the  «»"  nronned  him,  else  the  C8re«r  ol  the  young  | 
hlntologlot  might  profmbly  have  been  hliort.  I  le  wns  preBenl 
at  the  meeting  of  tfie  ftritlHh  AHHociution  in  (ilaxgow  in 
18s;  as  the  gneHt  of  Allen  ThomHon,  and  on  that 
oceiifilon  rend  Heveral  paper".  lie  made  another  viHit 
to  f-cotlnnd  in  1857  and  again  In  1H61.  He  delivered  the 
Crooniiiji  l-eeture  in  1S62.  He  vlHited  .MaiieheHlir  to 
gee  the  hiiitologlcal  work  ol  the  l«t»'  I'roleHHor  WilllamHon 
on  loimll  jilantH.  In  iHK;  he  vislli'd  I'avia  to  Htudy  under 
G'iIkI  hlH  method  of  jin  piirirg  HeelioiiH  ol  thenervouH  t-yHtem, 
though  III- waH  then  alri'iiily  70  yiarH  of  nge.  He  jjubliKheil 
abiinl  twenty  papero  on  tlii'  n-nllB  he  obtained  on  tht-  iiervouH 
Byctem  by  Iik-  (>o1kI  and  Cnjiil  methods. 

rogiveadetHlleda<'eonnt(>i  K  < 'I  llker'H  work  would  lie  to  write 
•  treatise  on  comparative  hlNtology,  Ilia  (Itwtbeirhre  was  pub- 


lished from  1850  to  1854.  His  Sandbuch  der  Geicebelehre  was 
first  published  in  1S52,  and  reached  its  sixth  edition  in  1S93-9. 
The  Manual  of  Human  HUtology  was  translated  by  Busk  and 
Huxley  for  the  Sydenham  Society  in  i853-4.  Even  as  late  as 
j  1S51  Virchow  held  to  Schwann's  doctrine  of  "  free  cell  forma- 
1  tion."  Btfore  this  Kolliker  had  rejected  this  theory.  His 
studies  on  the  eggs  of  cephalopods  had  shown  him  the  unten- 
able nature  of  Schwann's  views.  He  attached  great  impor- 
tance to  the  study  of  protozoa  and  the  simplest  animals. 

Kolliker  published  but  little  on  ordinary  naked-eje  anatomy. 
His  work  lay  chiefly  in  microscopical  studies.  He  was  an  excel- 
lent lecturer,  good  draughtsman,   and    a    most  methodical 
teacher.    Kor  eighteen  years  he  taught  physiology,  and  admits 
that  the  physical  and  chemical  side  ot  this  subject  were  left 
I  somewhat  in  the  background.    His  microscopical  course  was 
largely  attended,  and  was  given  in  the  evening ;  each  meeting 
i  lasted  two  hours.  He  regarded  the  incisures -"if  Lantermann,  the 
I  funnels  and  spirals  of  Golgi,  and  the  Ewald-Kiihne  networks  in 
1  nerve  fibres  as  artificial    and    produced  by  the  action   of 

reagents.  He  supported 
Ranvler's  view  of  the  out- 
growths of  nerve  fibres  from 
a  nerve  cell. 

That  he  did  not  do  more 
work  in  naked-eye  anatomy, 
and,  in  fact,  produced  only 
one  large  work  on  this  sub- 
ject :  On  the  Position  of  the 
Internal  Female  iS'c.r«aJ 
Oz-yans  ( I SS2),  he  explains  by 
the  fact  that  his  scientific 
activity  fell  at  a  time  when 
microscopical  anatomy  and 
embryology  were  in  theiy 
infancy.  Comparative 
anatomy  he  was  fond  ol 
partly  because  it  stood  in 
such  intimate  relation  to 
the  Darwinian  theory,  a 
theory  which  he  subjected  to 
keen  criticism. 

Kolliker  made  many  im- 
portant observations  In  phy- 
siology. He  studied  the 
action  of  poisons  such  as 
curare,  strychnine,  veratrin, 
upas  antiar,  and  couium. 
He  was  specially  Interested 
in  curare,  for  in  1856  he 
showed  that  there  were  pol- 
i-oos  that,  although  they 
paralysed  intraiuu.scular 
nerves,  left  the  excitability 
of  the  muscle  tissue  itself 
intact.  He  published  hia 
researches  on  curare  btfore 
those  of  Bernard  were  pub- 
lished. He  also  extended 
the  study  of  poisons  to  other 
muscular  tiSHues,  such  ae 
the  heart.  The  emiesion 
ol  light  by  Lavipt/ru  and 
Aiirtiliica  was  "carefully 
studied.  He  also  made  some 
experiments  on  the  electrical  condition  of  the  heart  and 
on  the  secondary  contriiction  resulting  when  a  nerve  of  a 
nerve- iiiUHcle  preparation  is  laid  on  a  beating  heart. 

On  embryology  he  published  his  great  work  in  1S61,  of 
which  a  second  edition  ajipeared  in  1879.  His  (inindni\*  Ott 
the  BHme  subject  leac-hed  a  second  edition  in  1884. 

M«nv  pHjiirs  were  published  on  bone  ;  the  most  elaborate 
and  the  Ixst  illuftraled  is.  Dif  normale  Keforption  des 
Knofhi-nyriifheii  und  thrr  Iledniluni/  fitr  dir  I'ul.^lr/innff  der 
ti/iiitrhrn  Kniichrn/omun,  1S71.  In  1.S7J  he  coined  the  woid 
"otiteoclaHl  '  in  lieu  of  Kobin^H  word  ■•»i.v''i'/''o'/"«, "and  linked 
up  their  iiini'tion  with  the  |)roiluction  of  llowcliip's  iHcuniie 

To  the  Hiihjeetof  Darwinism  he  contrilmled  hi  venil  paners. 
and  hi-  gives  in  his  i'.nnmrunyin  u  broad  and  ixetllenB 
account  ol  tin-  duclrineoi  deHcentas  it  alleitB  the  cellular  and 
other  eliiiii'iilH  of  the  body. 

CliiHHilytnc  Ills  publlHlii'd  piipers,  wi'  llml  that  on  histology 
he  pnliliHhecl  i(i8,  including  In  this  nunilx-r  hlH  various  U'xt- 
books  and  Ihi-lr  eilitioDH  ;  on  annloiiiy,  two ;  physiology,  six- 
t<-en  ;    embryology,  fifty-two;    on  Uarwlniam,  five ;  compara 
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ivp  anntomy  ani  zoology,  nineteen,  inclnding  his  Iccmeg 
IMolofficae  and  Bve  papers  on  unclaBRitied  subjects.  This 
;ivt'8  a  measuro  of  the  variety  of  his  work,  but  not  of  its  im- 
lortance.  He  continued  to  produce  good  scientific  work  until 
,  very  short  time  before  his  deith, 
"When  the  writpr  first  made  the  acquaintance  of  KuUiker 
lis  h'lir  wft9  already  white — not  so  much  with  aee,  for  it 
ppears  that  hia  hair  changed  its  colour  rapidly.  Tnis  gave 
o  his  suave  and  noble  face  a  pleasant  and  reverend  aiipear- 
.nce,  which,  e.iupled  with  a  charming  manner,  made  Ki.lliker 
in  attractive  personality,  while  his  great  knowledge,  keen 
nterest  in  all  that  wiis  new,  and  his  vast  experience  made 
lim  a  veritable  Gamaliel  at  whose  feet  it  was  a  pleasure  to 
iH  and  ea?y  to  gain  inspiration  and  profit. 

Dr.  J.  DcLBEHo  (Manchester)  writes :  When  1  was  at  Wiirz- 
)nrg  some  sixteen  years  ago  or  so,  KSIliker  was  still,  in  spite 
if  his  advanced  age,  one  of  the  most  indefatigable  workers  in 
he  Medical  School,  and  it  was  a  real  pleasure  to  listen  to  him 
yhen  either  lecturing  or  demonstrating.  It  was  touching  to 
lee  the  solicitude  with  which  he  used  to  arrange  his  micro- 
copical  specimi^ns  with  his  own  hand  and  the  pride  he  took 
n  them.  On  one  occasion,  particularly,  I  remember  he  kept 
ne  for  over  a  quarter  of  an  hour  discussing  the  merits  of  a 
lection  of  the  spinal  cord  which  he  told  me  was  the  flneet  he 
lad  ever  seen.  He  examined  me  in  Anatomy  for  the  "  Doolor 
3xamen."  but  instead  of  asking  me  questions  he  spent  nearly 
ihe  whole  of  the  time  allotted  to  me  In  giving  me  a  miniature 
pcture  on  some  anatomical  detail.  Even  in  his  ordinary  con- 
■pr^ation  lie  would  not  forget  that  he  was  an  anatomist. 
i\'hen  I  went  to  say  good-bye  to  him  before  leaving  Wiirzburg 
le  present'-d  me  with  his  photograph  which  stands  bf  fore  me 
18  I  wrile,  and  in  doing  so  pointed  out  to  me  that  the  photo- 
jrapher  had  pngger\ted  the  activity  of  his  corrugator  super- 
•ilii  As  a  teacher  Kolliker  was  kind,  patient  and  helpful,  far 
nore  than  the  generality  of  (Tcrraan  professors,  and  to 
oreigners  he  was  particularly  attentive.  What  an  army  of 
lectors  all  over  the  world  there  must  be  to  mourn  the  loss  of 
)ne  who  has  been  a  teacher  for  well-nigh  three  generations  ! 


HERBRRT  TYRRELL  GRIFFITHS,  M.D. 
Phk  medical  profession  is  much  the  poorer  by  the  sad  death 
)f  Herbert  Tyrrell  Griffiths,  who  died  at  Preston  Candover, 
)n  November  3rd,  from  pleuropneumonia. 

Dr.  Gr'ffilhs  'vho  was  bom  in  1S5?.  was  educated  at  Eton 
md  Trin'ty  C  ^llecc,  Cambridge,  taking  the  degree  of  M,  A.,  in 
iStq  and  that  of  M.D   18S4. 

He  was  Herbert  Kxlilbitioner  and  Martin  Medallist  at  the 
(ilrmy  Medical  School  Netley.  and  also  held  the  posts  of 
House  Physician  and  Medical  Registrar  at  St.  George's  Hos- 
pital, of  Physician's  .Assistant,  Brompton  Hospital,  and  of 
Dlinical  Assistant,  (Vntral  Throat  Hospital.  He  was  Surgeon 
to  the  K-naington  Dispensary. 

Dr  (iriffi'hs  w^s  for  some  time  a  partner  of  the  late  Mr. 
Merriman  of  Kensington  Square,  after  whose  death,  until  two 
^ears  ago,  he  had  carried  on  the  large  practice  unaided,  and 
Ihis  no  doubt,  had  taxed  too  much  a  not  particularly  robust 
constitution.  AUhe  beginning  of  the  year  Dr.  Grifliths  U  ft 
Kensington  for  Preston  Candover,  greatly  to  the  regret  of  his 
patients,  who  felt  that  this  step  implied  the  surrender  of  a 
position  of  very  considerable  achievement  and  great  promise, 
for  at  the  time  of  his  death  Dr.  Grifliths  was  only  52. 

Dr.  Griffit.hs  was  a  man  of  much  refinement  and  culture. 
He  was  pjssionately  devoted  to  music,  and  wrote  the  words 
of  several  charming  songs.  He  held  a  high  view  of  his  pro- 
fession, and  was  a  clever  and  a  capable  physician  and  surgeon. 
He  w  4S  very  kind  henrted.and  the  writer  of  this  notice  knows  of 
many  instances  of  his  goodness  and  unfailing  consideration. 
His  departure  from  Kensington  caused  genuine  distress  to 
his  numerous  patients,  and  the  news  of  his  sudden  death  was 
a  shontt  which  very  many  of  them  will  be  long  in  forgetting. 
Dr.  Griffiths  wis  much  esteemed  by  his  old  hospital  stafl'and 
by  his  fellow  uractitioners,  and  was  exceedingly  popular 
amongst  his  fellow  students  at  St.  George's. 


LTEUTKNANT-rOLONEL  PKTEK  MULVANY. 
LiRUTBNANT  CoLONRi,  Prtkr  Mj  i.vany,  R  A.M.C,  the  Officer 
Commanding  the  Prlneess  Louise  Hospital,  Alton,  Hants. 
BU('!umh(  d  to  a  brief  illness  on  Tuesday.  November  7th,  and 
was  buried  at  Brookwood  Cemetery  with  full  military  honours 
on  N  'vember  qth 
Lieutenant-Colonel  Mulvany  received  hia  medical  education 


at  the  Leiwich  Rdiool  of  Medicine,  Dublin,  and  was  a 
J^icentiate  of  the  Royal  OnllPBes  ol  I'hj.ajcians  and  Surgeons 
of  Kiinburgh  iind  the  Apolhtcaries  Hull,  Dublin,  and  a 
D.  P  H.  of  the  Rojal  College  ol  burgeons  of  Ireland.  As 
already  briefl/  mentioned,  )in  »ntered  the  Army  Medical 
Department  in  Murch,  iSSo,  and  wus  promoted  to  be  Lien- 
t(  nsnt-Uolonel  in  March,  igco.  succeeiling  I.'eu'.enant-Colcnel 
Rainsford,  R.A.M.C  At,  the  PrincefS  [..onite  Hospital  his  way 
was  to  some  extent  pav<  d  by  his  prcieceesor,  who  was  the 
first  to  hold  the  command  of  this  important  military  hospital. 
As  most  of  oar  readfrs  know,  this  horpit^l  was  originally 
named  the  Absent-Miiuled  Bepgar  Camp,  but,  owing  to  the 
interest  taken  by  Htr  Rjyal  Hightiess  the  Princess  Louise 
(Duchess  of  Argyll)  it  assumed  the  new  name  nnder  the 
auspices  of  the  military  authorities.  During  the  period  of 
Colonel  Mulvany's  cjmm'-md  the  hospital  has  reached  a  high 
degree  of  excellence,  and  many  imp.irtant  additions  and 
alterations  have  been  cirtied  oat.  Among  thete  has  been 
the  installation  of  electric  plant  and  of  j-ray  apparatus. 
It  was  originaliy  specially  intended  for  military  med:cine  and 
surgery.  It  has  proved  a  coueidtrable  boon,  by  the  courtesy 
of  the  late  Colonel  Malvany,  to  1  ^cal  practitioufrs.  Instead 
of  having  to  send  cases  rtqairitg  the  .rrdy.<!  and  high-frequency 
current  elst  where  they  have  found  at  the  Princess  Louise  Hos- 
pital an  apparatus  at  their  disposal.  The  p'ant  itself  was 
entirely  arranged  by  C  ilonel  Mulvany  himself,  who  spent  a 
foitniaht  in  London  studying  the  be^t  means  and  methods  of 
installing  the  a- ray  apparatus  at.d  its  subsidiary  branches. 
Through  the  g(  nerous  gift  of  ;£'2oo  from  .>ir  Al  re.l  Harms- 
worth,  and  the  great  interfst  fcho.vn  by  the  Princess  and  the 
Duke  of  Argyll,  this  military  hospital  has  now  an  rray 
installaticn  second  to  none. 

Colonel  Mulvany  was  a  true  Irishman,  kind,  thoughtful, 
and  a  leapecter  of  the  feelings  of  other  peop'e.  His  charicter 
was  depicted  in  his  face,  altiiongh  that  varied  when  on  duty, 
and  when  in  his  hippy  home.  He  could  be  as  gentle  as  a 
lamb,  bat  when  it  was  necessary  39  ftrong  as  a  lion.  Thus 
officprs  and  orderlies  alike  reciived  the  verdict  due  to  them, 
yet  be  invariably  nnished  the  tribunal  with  "fitherly 
advice,"  and  olten  gave  them  a  warning  "don't  let  it  occur 
again."  He  was  beloved  by  every  man  at  thehospital  and  by 
his  professional  bi others  in  Alton.  As  a  member  of  the  Win- 
chester Division  of  tl  e  Si  uthern  B-an.-h  he  was  mu^h  inter- 
ested in  the  prrgrefs  of  the  B  itish  Medical  Association.  Only 
recently  he  suggested  to  the  secretary  of  the  Division  that  a 
meeting  should  be  held  at  the  Princess  Lmise  Hnspital ;  but 
his  bad  health  of  late  compelled  him  to  c  mfess  that  he  was 
BufTerlng  from  the  complaint  whiih  formed  one  item  on  the 
agenda  paper— namely,  membranous  colitis,  which  was 
apparently  a  secondary  cuse  «t  his  death. 

At  the  meeting  of  the  Winchetter  Division  which  was  held 
In  Alton  on  October  25th,  this  respected  member  was  unable 
to  attend,  to  the  gnat  regret  of  his  fellow  members,  to  gome 
of  whom  the  f-eriou^ness  of  his  condition  was  knoK^n.  For  the 
greater  part  of  his  military  medical  services  Colonel  Mulvaney 
served  in  India,  and  was  always  known  to  be  able  to  com- 
mand and  demand  resptct.  To  his  wife  we  offer  our  sincerest 
sympathy  in  her  irreparable  loss. 


Sdrokon-Oaptain  William  Carr  Spraguk.  M.D,  late 
Indian  Medical  Service,  Bombay,  died  at  Saffron  Walden, 
Essex,  of  double  pmumoiiia,  on  Octob<r  3i8t,  at  the  age 
ol  39.  He  was  the  third  son  of  Thomas  Bond  Sprague,  LL.D., 
of  Edinburgh,  and  entered  the  Bombay  Establishment  as 
Surgeon- Lientenant,  .Isnu.iry  30th,  1S92  ;  he  was  made  Sur- 
geon-Captain. January  30th.  1895  :  and  retired  from  tbe 
service  in  1898.  Dr.  Spra^ue's  biiel  carter  was  one  of  decided 
sui'cees  throughout.  At  E  tinbnrgh  Colli  giate  School,  where 
he  rec  ived  his  g-ner»l  education,  he  was  head  of  the  school 
in  mathema^)c^  and  tcienre,  and  (  bts'rcd  many  prizes,  snd 
when  he  cime  to  study  mtdielne  in  the  Vl  ivereify  he  likewise 
won  distinction,  ('arrjing  off  a  medal,  and  graduating  M.B., 
CM.,  with  honours.  SubsequenUy  he  fpent  a  considerable 
time  on  the  Continent,  where  he  engitgcd  in  physiological 
rcsi  arch  at  the  Uiiiv  rsities  of  V  eiina  and  Prague,  and 
embodied  the  result  0'  the  work  In  hi^  thesis  for  the  M.D. 
On  his  return  to  London  he  addi  d  to  hi.-  degrees  the  diplomas 
of  M  R.C  S  ,  L  R  O  P.,  and  then  became  Houae-Surgeon  to  the 
Cumberland  Infirnmiy  He  tolloued  this  up  by  a  year  as 
Senior  Assistant  Medical  Oflic  r  at  the  Birmingham  City 
Asylum,  and  thm  went  to  Netley,  having  been  successful  at 
a  competition  lor  admission  to  the  Indian  Medical  Service. 
His  work  at  N-  tl"V  was  as  good  as  l,hat,«hich  had  preceded  it, 
and  resulted  In  his  carrying  off  the  gold  medal,  the  Herbert 
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Priza,  and  other  diatinctions.  His  connexion  with  the  Indian 
Medical  Service  onl*  ext«'nded  over  six  years,  as  the  Indian 
climate  did  not  suit  his  wi  fe.  He  therefore  returned  home  and 
settled  down  in  private  practice  at  Saffron  Walden,  where,  as 
was  to  be  expected,  l^e  met  with  much  success.  Among  the 
appointments  be  held  were  those  of  Medical  Officer  of  the 
Saffron  Walden  Hospital  and  of  Public  Vaccinator  and  Poor- 
law  Medical  Officer  of  the  No.  7  District  of  the  Union.  He 
was  an  active  member  of  the  British  Medical  Association, 
and  at  one  time  held  office  in  it  as  President  of  its  Cambridge- 
shire and  Huntingdonshire  Branch. 


Bt  the  death  of  Dr.  Michael  Bhnst  the  profession  in 
Scotland  has  lost  one  of  her  ablest  and  moat  cultured  practi- 
tioners. He  studied  at  the  Universities  of  Edinburgh  and 
Glasgow  when  Christison,  Syme,  Simpson,  the  two  Begbies, 
Professor  George  Buchanan,  and  Sir  George  Macleod  were  in 
the  zenith  of  their  fame,  so  that  when  he  graduated  as  M.D. 
in  1S61  he  carried  with  him  to  Denny  the  impress  of 
great  teachers  which  had  an  abiding  influence  for  the  rest  of 
his  life.  It  was  not  long  before  Dr.  Benny  acquired  a  large 
practice,  and  the  number  of  accidents  he  had  to  attend  to  in 
connexion  with  the  works  made  him  a  warm  supporter  of  the 
late  Mr.  John  Collins,  paper  manufacturer,  Denny,  in  his 
efforts  to  erect  a  cottage  hospital,  and  ever  since  its  opening 
Dr.  Benny  advocated  its  usefulness,  and  was  mainly  Instru- 
mental in  making  it  an  excedingly  popular  institution.  It 
is  at  present  beioK  enlarged,  and  its  work  is  carried  on  by  his 
two  eons-in-law,  Dr.  Joes  and  Dr.  Lumsden,  who  have  been 
for  a  number  of  years  happily  associated  with  him  in  his 
practice.  Dr.  Benny's  piper  on  Amputations  after  Injury  in 
the  Country  shows  how  thoroughly  he  understood  his  work, 
and  how  successfully  be  carried  it  out.  He  was  an 
excellent  operator,  and  kept  himEelf  informed  of  all  the 
advances  in  medicine  and  8urg^ry,  and  it  was  impossible 
to  meet  him  in  consultation  without  feeling  that  he  was 
gifted  witli  a  large  amount  of  that  medical  instinct  which  is 
so  helplul  in  dealing  with  disease.  His  commanding  pre- 
sence and  charm  of  manner  inspired  many  a  sufferer  with 
freah  hope,  and  often  did  more  than  drugs  to  hasten  recovery. 
Di.  Benny  was  an  enthu'iiastic  sportsman,  and  enjoyed 
nothing  bett<r  than  a  day  on  the  moors  or  at  the  covert 
side,  and  was  one  of  the  keiuest  curlers  in  the  county  of 
Stirling.  Latterly  he  devoted  himself  to  consulting  work, 
and  his  opinion  was  grt atly  valued  by  all  who  knew  him. 
In  the  inidat  of  his  busy  life  he  found  time  to  take  an  interest 
in  axfiay  matters  outside  his  prof".H8ion.  The  appreciation  in 
which  he  was  held  was  evident  on  the  day  of  his  funeral, 
whicii  w.iH  the  Urgent  ever  seen  in  Dtnny,  the  whole  district 
taming  out  to  attend  it  in  ordir  to  show  their  reepect  for  his 
memorj^.    Much  sympathy  is  felt  (or  his  widow  and  family. 

Deaths  in  thb  Phopkhhion  Amroad.— Among  the  members 
of  the  medical  profesKion  In  foreign  countries  who  have 
reW'ntly  died  are  Dr.  J.  Howard  Taylor,  of  Philadelphin,  who 
nerved  H<^  Korgeon-'i'-mral  In  the  American  Civil  War,  aged  So; 
Dr.  lleririann  Cordna.  lieitd  of  the  surgical  Polikljnik  in 
8t.  George'n  Hospital,  Hamburg,  and  oni-  ol  thi-  nioht  popular 
membiTS  of  tliB  proffKsi'in  In  that  (iiy,  sgeUs^:  Dr.  Morris 
Wiener,  a  iliHUiimiiMhcrt  (iriman  pli>Mii:i«n  niid  litttrateur  til 
|I^|Mi>""-'  ^'  ■ 'I  .' ■  I>i'  li  Ui'.viilqne,  Kmt.-ritUfl  I'rofi-HHor  in 
til'  .'<dKo;  and  Dr.  Uernnrdino  Silva, 

Hr<<  '         d   Putliology  in  the  I'mveraity  of 

Torlll,  ill  hli*  lilllelli  >Dar. 
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MEDICO  ETHICAL  RULES. 
QtJAEBO,  who  for  nine  yeara  hds  held  a  club  appoiutment,  deGliuesa  pro- 
posal to  reduce  his  salary.  The  club  officials  approach  B.,  aud  appoint 
him  to  the  post  at  a  iimch  smaller  salary  thau  A.  had  been  receiviog. 
A.  is  a  member  of  the  district  medico  ethical  society,  but  B.  refuses  to 
belong  to  it.    Tliis  society  has  the  two  tollowiug  rules : 

'No  member  shall  take  over  a  club  appo  ctment  when  the  present 
holder  shall  have  been  dismissed,  or  tlireatened  with  dismissal,  on 
account  of  his  demand  for  higher  fees." 

"Members  shall  not  meet  in  consultation  any  medical  man  who  sbaU 
have  been  expelled  from  the  society  for  unprofessional  conduct,  nor 
any  medical  man  In  the  district  who  shall  be  proved  to  the  salisfactioi: 
of  the  society  to  be  persistently  guilty  of  unprofessional  conduct,  the 
term  'unprofessional  conduct' to  include  disregard  for  the  medico- 
ethical  rules  of  the  society." 

B  did  not  communicate  with  A.  before  accepting  the  appointment. 
A.  asks  whether  the  members  of  the  local  medico-ethicel  society  shoul(3 
refuse  to  meet  B.  in  consultation  in  accordance  with  the  above-quotect 
rule? 

*,*  Tlie  matter  is  one  for  the  decision  of  the  local  mcdico-etbUal 
society.    Apparently,  if  B.  persists  in  retaining  the  appointment,  thdcf 
society  would  be  justified  in  putting  their  rule  into  application. 


FOPULAK  LECTURES  BY  MEDICAL  MEN. 
X  Y.Z.  wi'ites  that  he  is  a  member  of  a  local  sclenttiio  society.  Having  a 
knowledge  ot  electricity,  he  Is  asked  by  the  society  to  deliver  a  public- 
lecture  on  this  subject,  to  which  ihe  press  are  to  he  admitted  :  the 
lecture  will  discuss  the  theory  of  the  production  of  the  Koen'geu  rays, 
the  ultra-vlolfc!  rays,  and  high-tons'.on  currents.  It  is  to  be  advcrtlsea 
locatly  by  means  of  placards  and  newspaper  iidvertiseuients  in  wliicli 
the  lecturer'.'!  name  will  appear.  He  Is  also  asked  to  deliver  a  lecture 
on  some  scientific  sut>ject  to  a  social  clul>  to  which  the  press  are 
admitted.  Cculd  he  choose  "Physical  Uceeneratlon  '  and  treat  it 
from  a  purely  medical  point  of  view  ?  For  example,  might  he  explain 
the  cause  acd  the  remedies  of  consumpiiou,  the  causes  of  Infantile 
mortality,  the  effect  of  alcohol  ?  If  "  .\  Y.Z."  consents  in  either  or  both 
esses  would  he  be  committing  a  breach  of  etiquette  ? 

•«*  There  is  no  ethical  objection  to  medical  men  giving  popular 
lectures  on  .scientific  or  medical  subjects  of  public  Interest :  indeed  it 
may  bo  a  public  duty  for  tliose  who  have  a  vocation  for  such  work  to 
educate  the  public  in  such  matters,  Adverse  comments  are.  however, 
sure  to  be  made  If  there  Is  much  advertising,  and  we  would  advise  our 
oorrespoudeut  to  Insist  upon  seeit^g  all  proposed  Advertisements  before 
they  are  published,  aud  to  reiaiu  a  right  to  forbid  any  to  which  he 
thinks  re-isonable  objection  may  be  made. 


SUPERSESSION. 
E  R.  a«ks:  Is  there  any  redress  to  be  hnil  In  the  case  ot  a  practitioner 
taking  up  a  neighbour's  patients  while  the  latter  are  actually  undei' 
treatment,  the  tirst  attendant,  not   being  consulted    about  a  secon«i. 
opinion  and  not  knowing  auylhliig  about  a  socuud  liolug  called  in  uutil  ^ 
hewentto  pay  his  next,  call  ?    The  superseding  practitioner  knew  of  tlic . 
other's  attendance  ;  he  is  not  ft  member  of  any  society  or  association, 

•«•  Patients  are  at  liberty  to  change    their   medical    advisors,  anii 
medical  practitlouers  ara  not  precluded  from  undertaking  the  charge  of  ' 
persons  who  are  under  the  care  of  other  praetltiouers,  for  todo  so  would  ' 
be  to  deny  that  right :  but  the  patient  who  desires  to  change  owes  \t,xx 
an  act  of  courtesy  to  his  late  medical  adviser  to  write  aud  Inform  hiit^ 
that  Ills  services  arc  no  longer  required,  and  it  Is  desirable  that 
Buiiorsedlng  pracUtlouer  should  make  It  his  busluoas  to  see  tliat  tlilKj 
la  done.  

ADULTEKATKD    8PJN4CH, 

A  CA.SK  was  tried  at  MailhoroUKU  Siieot  I'uUee  Cuiirt  on  No\ri 
111  wlitch  llio  Civil  Seivlco  <'»  ooenittvo  Soelotj',  I.lnilted,  Ilayn 
I'hnrKcd  with  Helling  to  the  prejudice  of  the  pitrehasor  a   tin 
Cijntalntug  o  oK-o  pur  cent.  01  copper  (t.lin  ciiiilvatoiit  ot  4..'.7  ^.Tiilu.s  ul 
copper  in  oacli  pnund  ol  spUinch),      Ur.   1'.  j.  .Mian,   Medical  Ollli^er  ot 
)lo»ltli  for  WeNtiiilnsliT.  hIiiIimI  Ili.it  \<\  1,1     opii.lju  the  u.^o  ol  cuiircr   in 
ItiiiioU  *<plnneh  was   u         ■  it;    Im    lind   Keen    i 

fptnaeli  Willi  Its  iiatiii  '  loui,  tlic  uho  of  cm^ 

the  dflioiicu  It  wiiH  C( I  <  iiliic  ttpliiacli  w.i-  1 

Ihe  prcjinl'iT  el  the  puljlh  ,  ui.iuiauw'  u..  lij  jiutiiro  was  .1  .  tlic 

|at»cl :  Milphntc  lit  copper  lia<l  heon  roenimiiended  as  a  ,  .■  aud 

Was  the  only  means  of  keeping  Hpiniieli   In  an  appeti 'Plic 

Maglalcete  Impuaed  a  ttoo  ul  /.it  witu  /Is  vo>t/<. 

TlIK  MKDIOAL  PROKKHHIOV  ANI>  TlIK  BALK  OF  SKCKKT 

KICMKIIICS. 

Camih  aska  ir  It  u  uuprole^'.toniil  lor  a  iijodical  man  to  iidvorllseaod  sol) 

j  anocrel  roiurdy  lor  disleuipor  In  dogs. 

I      *•'  U  would  lie  uuprolosHlunal  for  a  inodlckl  iimD  to  adverllic  and  sol) 

lilt"  in  n  lecrclroinody  for  diBtoiuper  hi  dog'',  niid  It  would  bo 

10  ill  he  Hhuiild  hu  Inlorestod  In  the  vale  (if  such  arouiody  01 

I '  '         a  company  loriiied  to  carry  on  auch  a  buslnoan. 


'.•'■■TirEH  OFMrnrrAT,  MKN  in  THK  lay  I'I!K»8. 

;    I  '    paper,  wlili'h  iimlor  ihe   himding 

I  '  iti'tlttouor  "  Init  the  iMliLtii)  yeNler 

'L    1  I  M  Mpniid  n  Willi  eiii  tir,l  liollday."     II 

it  111-   In  .ircoiupaiilrd  by  111"  1   givoa  IliO' 

i.in  who  l<i  In  act  lorhliudiii  eiiuu.    Our 

"  I  wlHh  to  knew  wlinllior  11  1 

','  Via   liavu  lOfiealedlT  cipreiiiied  our    nplnluii    llial    hiidi  ootlcoi) 

•hoiild  not  he  nenl  10  iiew»p«per»    by  nirdlctl  practitioners,  hut  «» 

eauiiol  hold  thgui  respoualhle  lor  everything  that  appetn-n  In  the  local 

pre"". 
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ROYAL   NAVY  AND  ARMY   MEDICAL  SERVICES. 


SOUTH    AFKICAX   MEDALS   ASl)  CLA9P3. 
Medals  or  clasps  (or  the  UDderuioDiloDcd  RcoUcroeD  wlioEerred  as  civil 
sureeoDs  in  Soulli  Africa,  and  Avhose  uddrustcj  are  uukuono,  anait  issue 
at  the  War  Offlro. 

Application  for  these  should  be  made  to  the  Secretary.  War  Ofiice, 
68,  Victoria  Street.  London,  B.Vi. 

AlberrvD,  J.  Lan^don,  D.  C. 

Aldrea,  A.  Leslie,  «.  W. 

Alcxacdor.  K.  B.  Loescr.  H.  A 

Allport,  P.  Lundie.  G.  r 

Bayley,  P  ManleJl,  II.  T. 

Bishop.  W.O.  Male.  W.  K. 

Booth,  R.  K.  McDoUfral!.  A.  H. 

Calder.  W.  J.  Milue.  J.  K. 

Clark.  M  .NanBlc,  J. 

Clarke,  G.  Nixon,  E.  A. 

Clarke,  W.  O  Connor,  C.  E. 

Creau.  Q  G.  Ogle.  A. 

Danlop.  C.  D.  oFarrell.  F.  J. 

KImee.  11.  Parkinson.  W.  G. 

Fehrson.  J.  McC.    .  Peteis.  C.  A. 

Fenton.  J.  Pliillips.  N.  C. 

Froud.  W.  Kalstou,  F.  C. 

Fryer,  R.  C  Riordau.  U. 

Galbralih,  H.T.  Robertson.  W.  R. 

'illlaiiders.  1.  L.  Q.  Rowland,!;. 

Gilbert,  R  G.  bhort,  w.  R. 

'iillespie.  J.  Simon,  £. 

Gould,  H.  Simon,  W. 

Hangeu,  T.  M.  Smith,  W.  H. 

Hart-Jackson,  W.  Somerville,  W. 

Harvey.  H.  Stephen.  L.  N.G. 

Harwarden,  <  I.  F.  Stoif,  F.  K. 

Hiljberdeo.G.  A.  Thomas.  1\  C.  M. 

Homo.  H.R.  Thomas,  H.  S. 

Hudson,  W.  Tucker,  J.  A. 

Hunter,  C.  \V.  Tivlgg,  K. 

Hunter,  F.  A.  Vister,  J. 

Johnston.  T.  Warren.  T. 

Jones,  G.  B.  Wellford.  F. 

Klein.  M.  Wilkinson,  R  H. 
Kerr- Bell.  T.  J.  H.  Woodbouse.  W.  B. 

UNIVERSITIES^AND  COLLEGES. 

U.NIVERSirY  OF  O.NFORD. 

JSXAMINKBS   IN   MKOICINE. 

Tbk  following  have  been  apjmlnted  Exitiuluers  in  Medicine : 

III  Jlnman  Analtnui/ :  AJlred  U.  Yountr.  U.B.Edlu.  In  Fhvsiilouv  : 
Leonard  E.  Hill,  M.B.Lond.  hi  Paitwlouy  ■  Ernest  W  Ainlcy  Walki-r, 
DM  ,  Fellow  of  University  College  hi  Fnremic  MnlMne  and  Public 
llenXlh  :  Arllmr  L.  Ormerod.  U.Sd  ,  New  College.  In  ilcdicinc  :  John  K. 
Bradford.  Ml)  Lend.  In  SurncTy :  Harold  J.  StUcs.  M.B.Edin.  In 
OUfUlricK  :  Sir  Artnur  V.  Macao,  M.B.Dub. 


UNIVERSITY  or  CAMBRIDGE. 
Thk  following  degrees  were  conferred  on  Thursday,  .November  o'.h  : 
U.D—T).  .1.  Morgin,   Joli. ;  B.  J.  Colliugwood,  Gonv.  and  C»i. ;  L.  B. 

Scott,  Olirisfa 
U.B.—L.  Couriauld,  Trln. 


UNIVERSITY   CiF  Lo.SDON. 

MEKlIMi   O)     TlIK   SKNATK- 

A  meeting  of  the  Senate  was  held  on  October  ssth. 

Kftjulatinm*  far  thr  M.D.  Vegrfe  in  Troiticnl  Medicine. 
Regulations  for  the  M.D.  Degree  in  Tropioal  Medicine,  for  iotcrnal  and 
external  medical  students,  were  adopted. 

Incorjinration  0/  I'uivcrsiiy  CoUciie  in  the  University. 

The  Principal  reported  (1)  that  he  had  received  from  the  Clerk  of  Ills 
Majesty's  I'rivy  Council  a  notllicitlon  that  on  August  7lh.  1035,  lll-t 
Majesty  appciimcd  Sir  Edward  Fry  to  bo  the  llrst  Commissioner  uuder  tho 
University  Cnllege,  London  1  rrausfcr)  Act.  19C5  ;(>)  that  he  had  received 
from  the  Secretary  to  the  Uriivcisity  College  Transfer  Couuiiisslonors 
a  conimunicalion  to  the  ellect  that  llie  Commissioners  had  chosen 
September  ist,  ig^*,  to  be  the  appointed  day  under  the  Uolvorsliv  College. 
Loudon  (Transfer)  Act,  igos.  without  vrejudlcc.  and  lli&l  iliey  had 
appointed  Mr.  Arthur  Paget  lo  bo  their  Secrclary  .  nl  Ihat  ho  had 
received  from  the  Principal  of  Inivevsily  Collogo  a  nollllcalioii  tha' 
"a  sum  of  ^I'.ixofor  UnestnienI  nj  Mlie  Uawdon  I'nnd'  had  hern  allotted 
to  tho  fund  for  promoting  the  Incorporation  of  the  College  in  the 
University  by  Mr  Edgar  Spcyor  out  ol  Ihosiimof  y;io3.co3  entrusted  to 
him  for  distribution  by  Mr.  E.  1.  Hawdcn.  whereby  the  total  of  x;.'33,o:o 
rcfiuired  to  render  the  scheme  prncMcal>!e  had  been  completed." 

In  connexion  with'  the  last  statement  Ine  Senate  passed  the  following 
rosolutiiins : 

"i.  That  the  Principal  bo  requested  to  express  to  Mr.  Edgar  Speycr  the 
gratllication  with  which  the  Senate  have  learnrri  that  tho  araoiiut 
rei|uired  to  render  practicable  the  Incorporation  of  L'oivfrsily  College  in 
the  UolverBlty  has  been  completed  h\' the  allocation  to  that  purpose  of 
the  sum  of  /;i6,iooout  of  the  jtic.  -ooentrusled  to  hlin  tor  distiihuilon  by 
Mr.  K.  O.  Bawdeo,  of  whose  generosity  and  public  spirit  as  nianlfOHlcd  in 
this  munificent  donation  lor  the  cause  of  education  the  Senate  arc 
cordially  appreciative-" 

"3.  That  the  Principal  be  re<iuealcd  to  express  to  the  Worshipful  Com- 
pany of  Drapers  tho  Rratiricatiun  with  which  the  Senate  have  learned  that 
tho  financial  problems  Involved  In  tho  scheme  for  the  incorporation  of 
University  College  in  the  L  uivorslty,  in  respect  of  which  tho  Company 
made  their  munlticcct  donatloo  four  years  aio,  has  now  been  S'lccess- 
ully  surmounted." 


Af)jt<j\iitincn'.    ti>    ltd    Kj.urr.f'1    <  <jt>tcil. 
Mr.  A.   Peiive  ':iuuld,  M.S..  F  R.C.S  ,  has  been  appointed  a  memter 
of  the  Kxteroal  Council  for  the  remainder  of  thu  period  igcs-i.. 

ApjioMmaU  0/  JicpreftutatUe. 
Dr.  Philip  H.  Pye-Bmitli,  F.R  S.,  bis  been  reappointed  the  representa- 
tive of  the  university  on  the  General  Medical  Council. 

Avnrd^  n/  Srhnlarihtw  and  Mfdalt. 
I  The  following  awards  have  been  made  upon  the  results  of  the  Inter- 
mediate Examination  in  Medicine,  the  M  li.  and  M.S.  examinations  :  f.*nt- 
rtr^t'ii  t^chotfirfliij'H  in  Ffii-thlnfiij,  Erederick  James  Fltzmaurlcc  Barringlou 
(University  College):  rutirnnty  scftotari'liijt  tn  Awii'  "■;.  Alt.ert  James 
Walton  (London  Hospital) ;  I'litferfU;/  .•<cholarKli(p  in  yiiimiaaJugt/.L^HiDer 
James  Short  (Lniversity  College,  Bristol);  <3oid  Medal  at  ihc  M.UAMfdi- 
cint)  Examinalxim.  ArlhiiT  Bonancld,  B.Sc.  (King's  Collegei :  <>otd  Medal  at 
theM."^.  Jizaminatimi,  Thomas  Holmes,  M.D.  Guy's  Hospital:. 

UMITIRSITT  C0IU<;B. 

The  Uaivden  Fund. 
At  the  session  of  Council  ot  University  College.  London,  on  Monday. 
November  6th,  the  following  lesoluiiou  wag  adopted  and  ordered  10  be 
communicated  to  Mr.  Bawden  and  Mr.  Speyer  : 

"That  the  most  grateful  thanks  of  the  Council  be  offered  to  Mr. 
E.  •;.  Bawden  and  Mr.  Edgar  Speyer  for  providing  and  allotting  the  sum 
of  .ii6.coo— vo  be  known  as  •  ilieKa'wdcu  Fund  '-to  the  Fund  for. \dvanced 
University  Education  and  Research,  thereby  making  up  the  bilanoe  01 
the  sum  ol  ;£ioo,coo  necessary  lu  complete  the  financial  arrangements  lor 
the  incorporation  of  the  College  in  the  University.  The  CoulciI  are  of 
opinion  lliat  by  promoting  the  incorporation  or  tho  College  In  the 
University  they  can  most  ellcitually  realize  the  purposes  for  which  the 
College  was  founded  and  can  l>est  advance  the  cant^e  of  learnlcg  and 
science.  They  therefcre  feel  that  they  can  cocjratulate  Mr.  Bawden  and 
Mr  Speycr  on  helping  to  complete  an  avraiigcmeiit  that  is  likely  to  have 
a  farreaehinp  inUuence  in  the  furtheracie  of  advanced  education  and 
research  in  London." 

A^'p-yinfrnrnts. 

The  folIowiDR  appointments  were  made:  Dr.  Herbert  TiUey  to  be 
Surgeon  of  the  liar  and  Throat  Department  of  University  ColleRC 
Hospital :  Dr.  Thiele  to  he  Pathologist  to  the  hospital  for  a  further  period 
of  twelve  mouths  ;  Mr.  N.  F.  MacLeod  to  be  .\sslstant  in  the  Department 
of  Hygiene. 


ROy.\L  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  Ordinary  Council  was   held  on  November  gth,  Mr.  John  Tweedy, 
President,  in  the  chair. 

Benlnii  sill  ientship  in  Suuj^nt  and  Anatomy. 

This  studentshi),,  provided  under  the  will  of  the  late  Mrs.  Jate  Begley, 
widow  of  Hr.  William  Chapman  Begley.  aformir  member  of  the  College. 
IS  of  the  value  of  £70  per  annum  and  is  tenable  tor  three  joars.  It  is  to  be 
awarded  for  the  lirst  lime  in  .\pril.  itjoo. 

The  studentship  will  ho  open  on  ihe  occasion  ol  the  first  award,  to  any 
candidate  admitted  to  the  Second  Examlration  of  the  Conjoint  Eximlnlng 
Board  In  England  held  in  April,  m:'-.  and  will  "  be  awarded  to  the  candi- 
date, if  any.  obtaining  the  highest  number  of  marks  in  tho  anatomical 
part  of  the  cxanunation.  II  two  or  more  candidates  in  the  anatomical 
part  of  the  examination  shall  obtain  an  equal  number  of  marks,  being 
with  respect  to  theothercandtdates  the  highest  number  of  marks  obtained 
by  any  candidate,  reference  shall  be  made  to  the  marks  obtained  by  them 
respectively  in  the  physiological  part  of  the  ex»mlnatlon.  and  on  Ihe 
combined  result  the  adjudication  shall  bo  made.  and.  If  their  marks 
sball  still  be  equal.it  shall  be  open  lo  Ihe  two  senior  Examiners  in 
Anatomy  appointed  by  the  Koyal  College  of  Surgeons  to  -all  upon  such 
I'andidates  to  present  themselves  for  tun  her  examination,  or  to  take  such 
other  steps  as  may  enable  them  to  adjudicate  In  tlie  matter." 

Board  af  Erfuniiier.^. 

In  consequence  of  the  resignation  ot  Mr:  W.  H.  A  Jacobson.  which  will 
take  effect  alter  the  conclusion  of  the  ilnal  fellowship  Examination  in 
November,  a  vacancy  will  be  caused  which  is  to  be  filled  In  during 
December. 

."^ir  Thomas  Br'tniie. 

The  thanks  of  the  Council  wore  given  to  Mr.  Kdmund  Owen  and  Pro- 
fessor Howard  Marsh  for  their  attendance  at  Norwich  on  October  igth  as 
the  rcprefentalivcs  of  Ihe  College  on  tlie  occasion  ot  the  unveiling  of  the 
statue  of  Sir  Thomas  Browne. 

BraiLihaic  I^ecturc. 
This  will  be  delivered  by  Mr.  Henry  T.  Uutlin  on  Wednesday,  December 
i3lh,at  5  p  m  .  the  title  being  Carclnomais  a  Parasitic  Disease. 

yeic  Moiiherf. 
Diplomas  of  iiicmbcrship  have  been  Issued  to  the  following  gentlemen 

who  have  passed  the    required  cximinallons    and  conformed    to    the 

bylaws : 
S.  F.Abbott.  R.  J.  Archibald,  11. 1..  Askham.  W.  G.  Attonborougi,,  E.  H. 
Aylward.  A.  Ball.  J.  L.  Bariord.  E.  C.  E.  Barnes,  A.  E.  Baron, 
Jose  Maria  Barrionucvo.  J.  D,  Harris,  li.  B.<izelt.  F.  li.  Bergln.  J  H. 
Board.  J.  R.  Briscoe,  J  F.  Urnughlon.  E.I.  Buntiug,  H.W.  Bnrman, 
L.  H.  Burner.  P  C  llashnell.  M  A  Cassldy.  H  J.Clark.  G.Cockcrolt, 
li.  H  U.  Corbctt.  V.  A.  P.  Costobadlc.  W.  Cfampton.  F  D.  Crew. 
R.  Crompton,  J.  R.  Davlea,  H.  D.  Davis.  H.  L.  Evan.s  T.  .1.  C.  Evans, 
H.J  Fatdon.  E.  K.  Faulkner.  E.  R.  Flint,  K.  A.  Fuller.  A.  A.  11. 
Fjzoo.  F.  Gans,  8  U.  Glhbs.  L.  G.  Gibson.  R  T.  Gilmour,  A.  8.  3. 
Goonewardene.  H.  E.  Golelee.  H.  O  Gough,  H.  J.  Gould, 
W.  B.  Grandage.  O.  F.  Greening.  M.  GrundT,  P.  L. 
GuiseppI,  E.  M.  Harrison,  W.  Harrison,  C.  W.  c.  Harvey, 
C.  8.  V  K  Harwood.  8.  4.  Henry.  T.  8.  Hcwctt.  I..  F  Hirst.  T.  D.  G. 
Howell,  II.  L.  Howell.  A.  B.  Howltt,  M.  O.  Hiinler.  A.  H  Jacob, 
A  N.  .leans.  K.  r.  Jcwesburv.  V  G  Johnson.  H.  M  Langdale. 
A.  A.  H  Lawrence.  A.  E.  l..eapinswc]l.  C.  a.  Lo  Brocq.  G.  W. 
Lloyd.  W.  G.  Ixiughborough,  G.  U.  K.  Macalisier,  U. 
Marks.  E.  H.  Mayhew,  P.  S.  Mills,  E,  G.  D.  Mllsom.  A. 
W.  Moore,  \V.  W.  Moore,  A.  E.  Oakclcy.  E.  II  B  Oram. 
W.  R  Pagen,  G  <X  Parsons.  V.  G.  J  Paul.  G.  R.  Plaister. 
L.  Rawos.  F.  J.  Bees,  W.  Roeve.  M.  B.  Relchwald.  S.  8.  Reniall, 
P.  W.  Saunders,  J.  E.  Scalps,  O.  L.  Scarborougb,  J.  W.  L.  gcott. 
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II.  C.  G.  Semon,  D.  M.  B.  Snell,  H,  C.  Squires.  W.  D.  Stnrrock,  A.  A. 
SnfcUff,  W.  8.  Sweet,  P.  Talbot,  C.  E.  Tangye.  M.  B.  Taylor.  R.  8. 
Taylor.  A.  N.  Thomas,  J.  C.  Teesdale.  J.  E.  L.  A.  Tnrnly.  O.  H. 
\evers,  W.  P.Walker,  J.  Warbnrton.  J.  G.  Watkins,  C.  S.Willis, 
A.  J.  M.  Wright,  A.  C.  Wronghtou. 

Meetiso  ok  Tbdstbbs. 
A  quarterly  meeting  of  the  trustees  of  the  Hunterian  collection  was 
beldat  the  College  on  November  lotb.  The  chair  was  taken  by  Lord 
Onslow.  The  I'resident  o£  the  College  presented  a  report  on  the  condition 
of  the  mneeum,  and  st«t«d  that  the  redecoration  bad  uow  been  completed 
at  a  cost  to  the  College  of  i£i,ioo. 


BOYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
A  qaABTEBLv  meeting  of  the  Royal  College  of  Physicians  of  Edinburgh 
waa  held  on  Tuesday,  November  7U1,  Dr.  Playfalr,  President,  in  the  chair. 

Admi&iion  to  ihe  FeUo^tship. 
The  following  members  were  admitted  by  ballot  to  the  Fellowship  of  the 
College:  GeoTge  Freelind  Barbour  Simpson.  M.D.,F  P.  C  S  E..M  R  C.P  E  , 
Edinburgh  ;  Cutrles  Mowbrav  Pearson,  M.B.,  Ch.B..  M.B.C.P.E  .  Edin- 
bargh  :  and  Edwin  Matthew,  M.A.,U.B.,  CM.,  M.R.C.P.E.,  Edinburgh. 

AdmU^O'n  to  the  Membership. 

On  »  ballot  the  following  candidates  were  admitted  to  the  Membership 

ol  the  College  after  examination:  Henry  Grabham  Lys,  M.R.C  S  .  M.D  , 

Bournemouth;  Charles  Markie  Begg,  MB  ,  Ch.B  .  L  R.C.P.E..  Edinburgh  ; 

aod  John  Herbert  Year&ley.  L.H.C.P.E,  L.R.C.S.E.,  Edluborgh. 

Admission  to  the  Licence. 
The  Registrar  reported  that  since  the  last  quarterly  meeting  forty-nine 
persons  had  obtained  the  Licence  of  the  College  by  examination. 

mU  Patti^on  Strulfiers  Bursary. 
Th6  Hill  Pattlson  Strutbers  Bursary  in  Anatomy  and  Physiology,  which 
i.i  in  the  gift  of  the  College,  was  awarded,  after  eiaralnatioD,  toMr.Aadre^v 
iohaetone  Brown. 

CONJOINT  BOARD  IN  SCOTLAND. 
Tbb   fallowing   candidates  have  l)een   approved   at   the  examinations 
indicated  : 

Firtt  Ezumtuntion  (I,  Yiars'  Course}.— A.  V.  Bam. 

ftrtl  Kziimtuattnn  (.'i  I'ears' Coarse).— C.  O'Herlibs.  K.  8.  Kanga,  V  M 
Walsh,  i).  Hickey,  T.  B.  McKendrlck,  E  Spcnce,  A.  Y.  ICelsey,  H.  H. 
Scott,  A.  C.  Livingston.  B.  Flack,  and  K.  Massic. 

a'e»nd  Exaniinntion  (I,  Years'  course).— 3.  8.  Bruggman  and  D.  J 
O'Connell 

.srcnnd  Exa<i>lnaUoH  (6  I'eare'  Course).— E.  R.  Porter,  T.  B  Eames 
3.  Sharpies.  A.  UcMnrray,  J.  W.  M.  Hunter,  J.  A.  8.  Phillips  (with 
distinction).  Anna  Sarah  Lindsay,  Jane  Hall  Fllshill,  T.  S.  Keddy, 
V.  3.  8aD?.giri.  C.  I,.  Slowart.  K  B.  Davidson  (witli  dietinclion). 
B.  8.  Taraourvalla,  A  OPlalicrty,  F.  H.  Kiddle.  J.  Reld  F  W 
MUoe.  D   W  ADderfton.  and  P  StcwarL 

TMril  yjamtnnHiiii  (r.  }tnrs'  Course)  — E  F  Niven,  Gertrude  E.  Austin 
1).  C.  Uci:'<be  Dallas,  O.  D.  Gunasekara.  A.  P.  Dlas,  L  Murphy 
r.  B  Elwood.  J.  8.  Peebles.  J.  W.  R.  Rockwood,  J.  Ferguson  T  C 
Dykot.  K  A.  Sinitli.  R   K  Bakshi. 

Wivoi /;xni7iiii.i(!»n.~W.G.  Scott, C.  A.  K. Ring,. I.  A. Mathers.  Ros.i  Collier 
v.  F.  Mlddleweek,  E.  H.  O.  Duncan.  R.  P  Hosford.  JMorphy. 
R.  a  8.  Simpson.  H.  8.  Geltings.  S.  Wertlielm.  W  R  A.  Coates, 
J.  Duou,  U.  H.  Mi-.IutOHli.  V.  Macdonald,  N.  8.  Simpson.  E.  L 
KalTel.  J  Coffey.  G  IJ.  M  lloaton.  E.  E  A  Murphy.  M  P.Desmond 
J.  K.  Bell.  E  P.  Tltlertou.  Doaal.  O.  L.  Baker.  J.  10.  Bromley.  R.  R 
Chaubal.  T.  E  Ultcroll,  T.  F.  Mnrphy,  K.  V.  G.  Menon.  K.  P.  J. 
i>awen.  J   Dawson. 

PUBLIC    HEALTH 

AND 

POOR   LAW     MEDICAL    SERVICES. 

DUTIE8  OF  MUDICAL  OFFICER  OF  HEALTH. 
B.aakl  lor  Information  on  the  following  points  :  (i)  Some  years  ago  when  1 
wu  appointed  mrdlral  olHfcr  of  hi-allh.  my  district  w>s  rural  and  soma 
cottages  were  purcliancd  and  CDtiVorled  Into  a  liospllal  tor  Infections  dls- 
»«es  .  a  lew  year  avo  part  01  luy  district  was  made  an  nrbaii  one  and 
the  afomiaid  hosnIUI  U  slloate  In  the  urban  district,  but  allll  reiualns 
IheproiicTly  ol  Ihe  rural  coiiorll  ;  can  the  urban  ronncll  ohioct  to 
inlc<-tlou«ra«es  Ijelngbronglit  Into  their  district  from  the  adioliilng 
rural  (ll»lr'.ilo  thlH  hoM.ltal?  (.)  bliould  a  uipdlral  onicor  ol  iicsltli 
jjiring  only  part  ol  lilh  lime  to  the  duties,  be  paid  lor  giving  evidence 
belore  tii»!  n  a  Isiral/^K  In  a  rase  of  prosoniUng  a  person  lor  oxposInK 
'"'"  '  ifering  fmm  an  lnfe<tlou«  disease       <■>)  Is  It  part  ol  a 

"";'  "'  hr-alllis  duly,  giving  only  (art  ol  lila  tlinnlotho 

""J'''  I.  »ann.le«  nf  water  and  rund  from   slrcains  live  or  six 

rollMdniiiit  Irom  his  r<- Idcnro  for  purposes  of  aiialysls  .  and  II  so  can 
be  'harge  extra  lor  thai  work,  or  slionld  It  he  done  by  the  aanltarv 
Insp'!' I'.i  '"  In  the  r«>c  of  patients  l«lng  sent  Irom  only  one  parish 
'o"'^  '     "ho  pay>  the  i;i|,(.nsn  of  tnndlcal  ailendance.   nur«lng 

»"''  '  '■ '     '"  I' •b'-dlslrlrliouinll  or  theparlKb  from  which 

ibr  I  -(rioot?    I  know  the  structaral  oxpnusc  Is  liorne  by  the 

I    sanitary  auLliorttf. 

',*  (■)  .Vo.  11  Iba  hospllal  belongs  to  the  rural  distrlut,  but  liy  altera- 
tions ol  honodarles  la  now  situated  In  the  urlMii  dMrlit.  the  latter 
dislrl'  trainot  romplain  If  inral  canes  of  lnlo<'tl>ins  disenirs  are  ninved 
lohospltil.  (i)If  thecate  Is  In  his  nnn  district  Hiving  evident  e  In  a 
court  ol  Usr  Inr  hialowu  district  counfill  Is  not  usually  rnnaldcrod  as 
.  oiilalde  hit  duties,  and  Ifaereliirn  nailing  lor  extra  remunnratlon.  Ilul 
It  Is  naaal  for  till  council  t^consllnr  the  payment  ol  a  fee  In  eicep 
tlonalraaci  (i)  No  ;  audi  a  task  should  beluliilled  as  a  nile  hy  the 
ln*p«'t'>r  4)  This  Is  alwaya  a  matter  ol  arratigernenl.  and  without 
•iinh  arrangeineot  the  sanitary  authority  should  pay.  Itis  nut  n  niatlor 
for  the  parish  ontiiMitJ. 


LETTERS,  NOTES,   AND  ANSWERS  TO 
CORRESPONDENTS. 


QCEREES. 


FaEKAD  asks  for  reference  to  works  on  bacilluria  or  cases  of  bacUluria 
which  produce  malaise,  fever,  and  prostration,  due  to  a  hitherto 
unrecognized  bacillus  in  the  urine. 

A  COMMON  Cold. 
F.  S.  asks  for  experience  as  to  the  best  means  of  preventing  and  ctiring 
attacks  of  acute  nasal  catarrh  (coryxa). 

MOTOB   I  on    PHOI  ESSIONAL   USE. 

Jacobus  writes :  May  I  ask  any  medical  man  who  has  been  using  a  motor 
for  professional  ptirposes  to  oblige  me  with  his  opinion  as  to  what  are 
the  advantages  or  otherwise  of  the  car  he  has  selected,  as  this  would 
greatly  help  both  in  selecting  and  avoiding  ?  I  have  a  fairly  mechanical 
bent,  and  would  expect  to  be  my  own  driver. 


ANSfrER8. 


Amicus  should  recommend  his  friend  to  consult  an  experienced  general 
practitioner.    Such  histories  are  by  no  means  uncommon. 

Intestinal  Aktiseptics. 
Dr.  C.  E.  Wim  kwohth  (dheflord,  Beas)  writes :  In  reply  to  "Fibula,"  who 
has  asked  for  an  antiseptic  remedy  for  ofTensive  stools.  I  would  recom- 
mend him  to  try  sulphocarbolate  of  soda  or  bismuth.  I  would  also 
advise  his  patient  to  abstain  from  eatirg  green  food  and  to  be  sparing  in 
taking  meat.  It  is  noticeable  that  the  faeces  of  llesh-eating  animals 
have  a  far  more  disagreeable  odour  than  those  which  consume  grain,  hay, 
etc.  Aperients  containing  sulphates  should  be  avoided.  The  various 
preparations  of  mercury  act  antlseptlcally.  and  a  pill  of  calomel  and 
colocynth  has  a  happy  knack  of  clearing  out  corners  of  faecal  accumula- 
lations  which  give  rise  to  fetid  emanations. 

Steam  Motors. 
Dr.  Roueet  a.  Welsh  (Felton,  Northumberland!  writes:  In  answer  to 
'•  Perplexed  may  I  first  remind  him  that  none  (at  least  of  two  out  of 
the  three  he  names  I  am  certain)  are  English  cars,  and  he  asks  for 
Information  of  English  steam  cars.  Two  of  those  named-  the  "White" 
and  the  "Stanley  '—are  American.  I  nse  one  of  the  latter  type  in  my 
practice  iu  a  hilly  country.  I  have  not  given  it  up,  however.  It  has  its 
weak  points,  and  I  have  yet  to  see  the  car  that  has  not,  whether  steam 
or  petrol  diiven.  Its  weak  poiuls,  if  they  can  be  so  called,  so  far  as  my 
experience  goes.  are.  the  time  taken  to  raise  steam  -  which  includes,  of 
course,  the  llghting-up  process.  However,  I  may  here  remark  that  It 
takes  no  longer  than  the  getting  ready  of  a  hoise  and  carriage,  but,  of 
course  is  much  longer  1  lian  it  would  take  a  petrol  car  to  get  on  the  road 
If  everything  was  right  with  it.  Practically  the  only  bother  I  have  had 
with  my  car  was  the  pilot-light  vapori.'.ing  tube  getting  carboiilred  up— 
the  wire  tliercin  being  bound  hard  and  fast.  I  seem  now  to  have  got 
over  this  trouble.  I>ut  of  this  I  am  not  certain.  The  pilot  light  goes  out 
occasionally  when  standing  about,  and  if  detected  soon  is  easily  lighted 
with  a  match,  but  If  it  has  been  out  for  any  length  of  lime  and  the  car 
is  standing,  ssy.  In  an  exposed  situation  on  a  wet  or  custv  day,  then 
lighting  up  is  a  dtttlcnlt  and  vexatious  biiAiuess.  some  days,  and  even 
for  weeks,  this  never  happens,  and  then  it  may  happen  half  a  dozen 
times  iu  one  day.  Beyond  this  I  have  little  but  praise  for  the  car.  I 
can  take  any  bill  with  three  passengers,  and  Its  noiseless  running,  easy 
control,  and  absence  vi  vlltratioi>  count  lor  much.  There  l.s.  In  my 
opinion,  less  to  uo  wrong  and  inlluitely  less  chance  of  not  getting  there 
or  back  again  with  a  "Starley"  than  a  petrol  car.  but  there  Is  more 
attention  retiulied  while  travelling  than  in  the  petrol  motor.  As  to 
other  details,  such  as  cost  of  fuel,  wear  00  tyros,  tilling  of  water  tank, 
life  of  superheaters,  etc..  I  slinll  bo  very  pleased  to  toll  all  my  experience 
has  taught  me  during  the  past  year. 


l,KTTERIi.   WOTB8.   KM. 


FoBKKiN  Body  in  Kkcti'm. 
Bb.  G.  Wbstiiv  (Liverpool)  writes:  Some  years  ago  a  patient  came  to 
me  ;  he  said  ho  had  swallowed  a  chicken  bone,  and  that  he  felt  it  In  his 
rectum.     I  readily  delivered  him  of  it  with  an  ovum  forceps,  pagslug 
each  blade  separately. 

Eruatiim.-  In  our  Issue  of  November  .ih,  at  pnge  itSi,  one  nf  the  degrfloe 
attached  to  tlic  name  ol  Mr.  C.  K.  waggett  should  road  B.C.,  and  not 
CM.  as  printed. 


4C1.I.K  or  rnxnr.m  roB  ADTFRTiHrnrim  ni  «■■ 

■IICITIHII    tir.nK'AL     JUI'KNAK. 

eight  lines  and  nndei  ...  ...  ...     i£a    4    • 

Each  adfllllnnal  Hue.  ...  .*,  ...       o    o   A 

A  whole  column  ...  *■        a    o    o 

A  pice  f    f    o 

An  average  line  contains  six  words. 
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Delivered  at  the  Opemny  Meeting  of  the  Medico-Chirurgical 
Society  vf  Xotirich,  October  .irJ,  190'>. 

By  KOBERT  HUTCHrSON,  M.D..  F.K.C.P., 

Asslstaat  fhyhUiau,  LoeiIod  Hospital,  trd  Hospital  for  Sick  Children, 

Ore&t  Oruioiid  Street. 


Whkn  you  diti  mp  the  honour  to  invite  me  here  to-day  1  had, 
I  con'eus,  eomn  diflionlty  in  st-lectinj;  a  subject  upon  which  to 
addrei-a  yon  On  the  (me  hand  I  (elt  that  if  we  were  to  have 
a  8tn>uirttinK  and  profitable  discussion — and  discussion,  1 
ttk*-  it.  in  the  muin  function  of  such  a  society  as  this — one 
mnHt  "hoo-e  a  subject  in  which  we  are  all  more  or  le-s 
iiit*-re8led  and  this  uiertnt  that  one  must  deal  with  a  common 
diH»-<fe;  (11)  the  other  han'i,  1  was  painfully  alive  to  the  lact 
thrtt  disquir-itionB  upon  common  diseases  are  particultirly 
apt  t>  be  pt*le  and  unprofitable,  and  to  excite  in  one's  hearers 
the  nttnral  qa^ry,  'What  can  he  have  to  tell  us  about  that,?" 

Ito"liheait  of  grace,  however,  when,  upon  further  n  llec 
tion,  it  was  borne  in  upon  me  that  it  is  just  in  the  cai^e  of 
cninmon  diseases  that  our  notions  of  pathology  arc  most  apt 
to  be  VHBue  and  our  treatment  either  8tertotji)ed  or  loote  and 
nni-at,n<(actor< .  familinrity  with  them  too  often  either  brei-diiig 
a  (Minteiupl  which  inakfS  us  think  them  beneath  our  notice  or 
kiDdling  a  'eeling  of  despair,  either  as  to  our  ever  knowing 
m  >re  about  tfiem  than  we  already  do  or  treating  them  moic 
«fJi  ieiiHy  than  ive  have  hitherto  done.  To  no  common  dis- 
oid  r,  I  think  do  these  remarks  apply  with  greater  force  than 
to  thitt  whuh  I  finally  selected  as  the  text  of  my  discourse 
this  alteruoou. 

Nkolkct  of  its  Study. 

Dy^pppsia,  it  will  be  generally  conceded,  is  one  of  the  com- 
monest i)f  the  minor  ills  to  which  civilized  flesh  is  heir.  Not 
id  it^^lf  a  direcll}  fttal  disease,  it  Htill  does  more  to  embitter 
li'e  and  irapHir  its  Ur-efnlness  than  many  which  fill  a  much 
larg>r  p'acf  in  onr  textbooks  and  nosologies;  yet  how  olten 
its  treat'uent  bhllles  us  and  drives  us  to  despair  of  our  art  I 
Jio  oue  h-re  will  deny,  I  believe,  that  he  has  less  confidence 
in  mt"n«Bing  laees  of  dyspi-psia,  less  of  that  feeling  of  Inward 
Bali-fiction  which  can  only  come  from  a  firm  and  rational  line 
of  treatment,  bafcd  upon  a  clear  understanding  of  the  nature 
of  the  disease,  than  he  experiences  in  most  of  the  other 
common  nial«dies  with  which  it  is  his  daily  duty  to  deal. 
This  nnsxtisfactory  state  of  thirgs  is  due  in  part,  no  douV)t  to 
the  eceeiitial  nature  of  dyppepti<i  itself,  and  to  the  obscurity 
which  still  enshrouds  the  chemical  and  mechanical  proces8^s 
which  go  on  In  the  stomwch.  To  this  I  shall  return  lat'  r,  hut 
let  ine  as  a  memher  of  the  teaching  staff  of  a  large  hospital 
hamhiy  conle-a  that  it  is  also  due  fn  large  measure  to  the 
pt-rfurctory  way  in  which  the  instruction  of  students  in  this 
impiiitaot  uronp  of  diseases  is  carried  out  at  our  medical 
8i;hiiol8.  (tj  into  a  ward  of  any  large  general  hospital,  and 
how  many  capes  of  ordinary  dyspepsia  will  you  find  ? 
Ex-innples  of  severe  organic  disease  of  the  stomach,  casts  of 
Carcinoma  ulcer,  and  dilatation  yon  will  find  in  plenty,  but 
of  onfina'y  fumtional  dysp'-psia  few  or  none.  It  is  a  raalU  r 
of  common  knowledge  that  the  nature  and  treatment  of  such 
cases  mast  be  learnt,  if  indeed  th"y  be  ever  learnt  at  all.  in 
the  lUii-patieiit  room,  but  there  the  very  number  of  unfortu- 
nate riyspi  p'.ics  preclucie^  any  but  the  most  superficial  routine 
inv•'^tlgn^lou  tind  treatment  of  the  individual  case.  This  con- 
tempt ol  the  stomach  and  its  disorders  is  characteristic,  I 
veutuie  to  assert,  of  the  whole  of  modern  English  medicine. 
I  say  '  m  idem  "  and  "  Kogllsh  "  advisedly.  At  the  middle  of 
last  century,  and  even  earlier,  there  were  not  wanting  plenty 
of  afimirable  Knglish  textbooks  dealing  with  dyspi'psia  in  its 
every  aspect — books  from  which  we  could  still  all  lenrn 
niBch  would  we  but  gi  to  them  humbly,  putting  ofl  the 
piide  of  our  modern  knowledge— but  how  many  really 
good  treati-es  on  diseases  of  the  stomach  has  this  country  pro- 
dnced  in  the  last  twenty  years':'  We  build  hospitals  for  the 
spei'ixl  study  and  treatment  of  the  diseases  of  women  and 
children,  of  i<  vers  and  skin  diseases,  of  disorders  of  the  lieirt. 
lun^is,  nervous  system,  and  even  of  snch  a  fiumble,  though 
necessary,  org  in  as  the  rectum,  but  who  in  this  country  would 
thinit  of  building  a  lioepital  specially  for  suirerers  from 
diseases  of  the  predominant  partner  in  the  alimentary  ey-lem 
— the  pour  neglected  stomach  '^    Yet  no  one  will  deny  that 


vpe.  ini  liaspitals  contribute  powerfully  to  the  advance  of  car 
kuKwleH^e  of  the  diseases  for  which  they  are  entabli-hed. 

Arid  I  buy  "  Knglish"  medicine  because,  so  f.ir  at  Uait  as  I 
can  p^riiive,  this  neglect  of  gastric  disorders  is  rot  charactt-r- 
istic  of  the  urofes&iou  in  other  countrifsso  much  ab  in  our 
own.  In  France,  Germany,  and  America,  the  only  foreign 
countries  with  whose  medical  literature  I  can  profess  to  auy 
digit e  of  familiarity,  there  are  nnmerous  and  ariuniact  t>zt- 
bi.i  ks  of  native  production  dealing  with  this  sptcial  brar  ch, 
and  iu  some  of  them  hospitals  or  clinics  for  the  I'lclui- ive  study 
and  treat  nil  nt  of  gastric  aflections.  Knowledge  is  thuf  both 
gained  and  disseminated,  and  the  resulta  are  sein  in  a  much 
lie  le  scieutiti>;  altitude  towards  dyspepsia  and  its  treatment 
than  we  c<tn  boastof  here.  Evtn  the  scientific  tt  rmiuoh'gy  of 
distases  of  the  stomach  is  not  yet  in  gtneral  use  amongst  ns. 
What  meaning,  for  instance,  do  the  terms  "mo  tor  insufliiiency,'' 
'aih)lin  g>i-trica,"or  "hyperchlorbydria"  convty  even  to  the 
welliriucMtei  student  of  medicine,  who  conld  probably  fell 
yi'U  a"  Hbout  achondrojilasia,  acromegaly,  or  Friedreich's 
ataxia  ?  From  personal  ob;ervatiou  I  venture  tort  ply,  littleor 
rxiie 

Into  ttip  leasoas  for  this  neglect  of  the  scientific  study  of 
dyspepia  in  this  country  I  cannot  enter  now,  though  it  raises 
Hirtiiy  interesting  reflections,  but  the  first  point  I  wish  to 
ra-tke  in  this  address  is  that  su.'h  neglect  txiotg.  It  is  no 
o'ea^uve  I  um  sure,  for  me  to  utter  or  for  jou 'o  hear  this 
jeiemiad  ovi  r  our  sins,  negligences,  and  ignorances  in  matters 
gastric  hut  I  do  believe  that  such  things  are  true,  and  Died 
to  be  sji'd,  and  if  a  very  minor  prophet  may  so  far  dare  I 
woul'i  v.  iiture,  myself  in  sackcloth  and  ashes,  to  call  onr  pro- 
fesi- on  to  r  pentance.  I  fear,  however,  that  I  have  {re^ihed 
on  thi«  tiieii:e  as  long  as  your  putience  will  stand,  and  so  now 
I  propose  to  turn  in  the  remainder  of  my  sermon  to  what 
m'  re  immediately  concerns  us— the  practical  applicaiion,  and 
to  point  out  what  I  believe  to  be  the  way  of  salvation  in  the 
freatnii  n*  of  gastric  disorders,  the  only  safe  way  through  that 
cnnlu«ed  welter  of  symptoms  and  complaints,  of  guess-work 
diajinoiiH  and  haphazard  ticitment  which  makes  up  the 
cIiu.xmI  tale  of  most  cases  of  indigestion, 

Classikication  op  BySPEI'SIAS. 
Before  we  can  have  any  clear  ideas  on  the  subject  of 
dynpt  psia  we  must  be  able  to  classify  its  varieties.  Toe  word 
"d)spep8i«,"  it  need  scarcely  be  pointed  out,  is  only  a  short 
an't  convt  nient  expression  for  any  condition  in  which  the 
proctss  of  digestion  is  accompanied  by  pain  or  discomfi  rt  to 
tlie  pat'ent.  It  is  not,  strictly  speaking,  a  disease  at  all,  any 
more  than  dyspnoea  or  dysphagia  are  diseases,  bui.  merely  a 
sjmptomor  group  of  symptoms.  What  we  must  try  to  do, 
then,  is  ti)  ciinstruct  some  simple  classilicition  of  the  dis- 
orders i)f  structure  or  function  in  the  stomach  which  may 
give  rise  lo  the  symptom  "dyspepsia.'  It  is  surpiising  that 
but  (i  w  rttlenjits  of  this  sort  have  been  made.  Most  writers 
on  ryspi  pria  nave  contented  themselves  with  grouping  its 
varieties  according  to  the  chief  symptoms  present,  and  have 
anivtd  at  such  divisions  ns  "acid  dyspepsia,' _"  lUtalent 
dyi-pepsia ''  "bilious  dyspepsia,"  and  so  oo.  N  iw  I  nted 
harf'ly  remind  you  that  no  satisfactory  classili  ation  of 
distasescan  te  based  ojon  symptoms  alone,  for  the  simple 
reason  Hiat  the  same  symptoms  msy  be  produced  by 
verv  ditTertnt  causes,  which  will  rtquire  very  diflferent 
treiitmiul.  The  only  satisfactory  classification  of  the 
diseaseH  of  the  stomach  or  any  other  rrgan  must 
be  lither  (i)  anatomical  or  (2")  physiologit^al.  that 
is  to  fity.  it  must  either  depend  (i)  upon  the 
cbannes  in  the  structure  of  the  organ  which  are  levealed 
t>>  the  eye  cr  the  microscope  alter  death,  or  (2)  upon  changes 
in  the  way  in  which  the  normal  functions  ol  the  organ  are 
per'ormi  d  In  the  case  of  most  organs  both  these  method-  of 
lUss I lication  are  adopted.  In  grouping  the  an't  ctious  of  the 
heail,  (or  instince,  we  describe  valvular  distasts  which 
i^epn  d  upon  anatomical  alteration."  in  structure,  and  (unc- 
ticniil  iliMrti-es  such  as  tachycardia,  bradycardia,  arihythmia 
HU't  tin-  like,  which  consist  in  departuies  from  the  normal 
mode  of  action  of  the  organ.  Diseases  which  one  can  dt  mar- 
cate  by  the  first  method  o(  classification  we  speak  of  as 
"  oritanic,"  those  which  we  are  able  torecogni/eby  theeiiiploy- 
mtn' <if  the  second  method  we  designate  as  •'luiictioual. ' 
Now  I  am  well  aware  that  tliere  are  some  pathological  purists 
who  deny  that  there  is  ench  a  thing  as  functional  disease  at 
all.  Wuh  tbtsp  gentlemen  I  do  not  intend  to  pick  a  quarrel, 
hut  I  »vould  only  remark  that,  as  practical  men  of  common 
sense,  we  must  recognize  that  an  organ  may  be  disor  .ered  in 
the  way  in  which  it  performs   its  work  without  there  being 
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any  lesion  of  its  stmctnre  that  we  can  recognize  by  our  j 
present  methods  of  investigation,  and  such  disorders  we  may 
as  well  call  "functional'  as  anything  else.  Now  if  you  look 
abroad  over  the  field  of  medicine,  you  will  be  struck  by  the  , 
fact  that  wherever  we  have  to  deal  with  organic  diseases  there 
we  have  fair  precision  in  diagnosis  and  practical  unanimity 
as  regards  treatment ;  where,  on  the  other  hand,  we  have  to 
deal  with  functional  disorders,  we  find  loose  and  hesitating 
diagnosis,  and  corresponding  uncertainty  in  therapeutics. 
This  general  principle  finds  no  better  application  than  in  the 
case  ot  affections  of  the  stomach. 

The  organic  diseases  of  that  organ— carcinoma,  ulcer, 
gastritis,  dilatation — are  well-defined  maladies  not  difficult  of 
diagnosis  as  a  rule,  and  about  the  main  lines  in  the  treatment  j 
of  which  every  one  is  agreed.  When  we  come  to  the 
functional  disorders  of  the  stomach,  on  the  other  hand,  to 
which  the  great  majority  of  cases  of  dyspepsia  belong,  how 
different  is  it  1  Here  we  find  nothing  but  uncertainty  in  . 
exact  diagnosis  and  corresponding  indecision  in  treatment.        ' 

Leaving  aside,  then,  the  organic  diseases  of  the  stomach 
which  may  cause  symptoms  of  dyspepsia,  let  us  try  for  a 
moment  to  arrive  at  some  sort  of  classification  of  its 
functional  disorders.  Now,  the  positive  functions  of  the 
stomach  are  two — secretion  and  movement— and  it  has  one 
negative  function— namely,  not  to  feel.  These  functions  may 
be  disturbed  in  the  following  directions  : 

1  Increa3ed=hyperclilorliydria  and    continuouB   tin>ersecre' 
Secretory    -     tion. 

I  Ditniol9hed=liypochlorli5-drl»  and  achylia  gastrica. 
\t  tnifTT       f  Increased=pyloriL' spa3m  and  tonjiina  ventricuii. 
MOCUicy       ,  ijicQioished— motor  io8UtliciencyculmiDatiiig  in  dilatation. 

,  Increa3ed=hypeiaesthe5ia  (the  "morbid  sensibility"  oi  the 
iL.n.ihii<H>        older  writers)  and  Bastralgia. 
''•°"''""''.  ? Diminished.    Oi  this  we  can  know  nothing,  as  the  normal 

'     stomach  is  already  insensitive  to  ordinal?  stimuli. 

I  believe  that  all  the  symptoms  of  functional  dyspepsia  can 
be  referred  to  disturbance  of  function  in  one  or  more  of  these 
directions,  and  that  we  should  classify  our  oases  according  t) 
the  function  or  functions  disturbed.  Unfortunately,  how- 
ever, thpre  are  but  few  cases  of  dyspepsia  in  which  one 
f un  ilon  is  affected  alone  ;  in  most  there  is  a  departure  from 
normil  in  several  directions.  Careful  investigation  further 
shows  that  there  is  a  tendency  for  certain  disturbances  of 
function  to  occur  together.  Thus  diminished  motility  and 
secretion  usually  coincide  to  produce  what  is  often  spoken 
of  as  "atonic"  or  "nervous"  dyspepsia,  whilst  increase  of 
sensibility  and  secretion  frequently  co-operate  In  the  produc- 
tion of  a  group  of  cases  which  1  propose  to  speak  of  as 
"  hypertonic."  The  former  of  these  groups  has  as  its  chief 
symptom  lUtnlence,  the  seconi  is  chiefly  characterized  by 
pain  and  into  these  two  great  divisions  the  m-ij  irity  of  the 
ca^es  of  ordinary  "dyspepsia  "  seen  in  practice  fall.  Kome- 
times,  however,  it  may  happen  that  one  function  Is  disturbed 
alone.  ThuH  there  may  b*^  hypersi'neitlveness  ol  the  8tom;iL'h, 
without  altemlion  of  secretion  or  motor  power,  or  there  may 
be  ImpUrcd  motility  with  normal  secretory  astivity  and 
8en8ib:lity. 

How  TO  Cr,AH>-  A  Cask  ok  Dvsi'kp.sia. 

Now,  havino  got  thus  far,  1  think  I  hnar  you  saying :  "That 
In  all  very  well  on  paper,  but  how  are  you  to  place  any  given 
cane  of  (lyHpeiiHlH  iiml  l«'ll  which  function  or  lunetions  of  the 
stomach  are  all.  (-tJ-d  in  it  y"  To  this  I  would  reply  that  we 
are  now  in  a  position,  thanks  to  Improved  technl(|uc,  to  Inves- 
tlRAte  almost  nil  the  functions  of  the  slomich  anil  determine 
whether  they  are  b<-ing  exf-rclsed  normally  or  not. 

1.  The  secretory  lunctionHol  theslomnch  we  can  investigato 
by  mennH  ol  a  tent  meal  and  the  Hloniach  tube.  Into  the 
technical  details  of  such  an  invi-Htlpation  It  would  take  me  too 
far  to  enl<-r  now,  but  I  would  only  sny  that  It  In  really  quIU-  a 
simple  matter.  \fl  how  seldnm  il  in  employed'  .No  one 
would  think  of  giving;  an  opinion  on  a  chest  eiHe  without  em- 
jiloylng  a  HlethoHcop<«,  hut  nowolt<>n  arecomplicated  ciihcs  of 
dysp'-pKia  presfTlbed  for  without  any  prellminiiry  investiga- 
tion by  aid  ol  the  Rtomach  tnho  '  [(  yon  nay  thai  patients 
object  t*)  It*  ii«',  ;  can  only  n  ply  that  hocIi  hiin  not  been  my 
experi'-ncc.  M  you  n-tort  that  ilie  reiinltH  which  It  yields 
are  anc'-rtaln  niil  not  worth  the  trouble  ol  ilM  employment,  I 
would  reply  that  the  rt-oult*  are  trniitworthy  so  fur  »H  they  h", 
and  that  though  orin  c*n  rnnOy  found  one's  dla(;noHlii  upon 
them  alone,  yet  tin'  additional  laclM  which  they  fiupply  ari- 
of  the  greaU'xt  aHslstance  in  unrHvellln{  a  rompllcatod 
<  aiM'. 

7.  Upon  th''  motor  fnnctlonR  of  the  »lom.i"h  liuht  Is  alBO 
thrown  by  the  line  of  the  lube,  lor  thi-  prclieiice  ol  food  at  tli<' 
time  wlii-n  thi-  alomtch  on;;ht  to.bo  ompty  Ih  Itaelt  Indicative 


of  impaired  motility.  Even  without  using  the  tube  one  can, 
by  careful  percusaion  or  auscultatory- percussion  with  or  with- 
out the  aid  of  preliminary  inflation,  arrive  at  a  very  fair  idea 
of  the  state  of  the  motor  function,  for  any  increase  in  size  of 
the  organ  is  the  result  of  interference  with  its  motor  power.  One 
can  even  gauge  the  state  of  the  musculature  of  the  stomach 
more  intimately  than  this,  for  if  after  the  administration  of 
75  gr.  of  tartaric  acid  followed  by  120  gr.  of  bicarbonate  of 
soda  the  vertical  diameter  of  the  organ  increases  by  more 
than  4 cm.,  one  can  feel  sure  that  some  degree  of  "atony', 
exists. 

3.  The  third  function,  that  of  sensibility,  is  more  difficult 
of  investigation.  Some  means  of  estimating  pain  quanti- 
tatively is  a  much-needed  instrument  of  clinical  research,  and 
a  "  gastric  aesthesiometer"  would  be  of  the  greatest  service 
in  the  scientific  investigation  of  dyspepsia.  Meanwhile, 
until  that  is  invented,  it  is  sufficient  to  remember  that  the 
stomach  is  normally  insensitive  to  all  ordinary  degrees  of 
stimulation,  and  that,  in  the  absence  of  a  lesion  in  continuity 
of  its  mucous  membrane,  any  real  pain  arising  during  digestion 
is  in  itself  evidence  of  increased  sensibility.  Here,  then,  we 
must  rely  upon  the  information  given  to  us  by  the  patient. 
Diminution  of  gastric  sensibility,  if  indeed  it  ever  exists,  is 
beyond  our  power  to  determine. 

Relation  of  Distdrbancks  of  Function  to  Symptom-s. 

I  pass  on  now  to  consider  the  way  in  which  disturbance  of 
the  functions  of  the  stomach  manifest  themselves,  or,  looking 
at  it  from  the  point  of  view  of  the  patient,  the  symptoms  to 
which  they  respectively  give  rise. 

1.  Secretoni  Functions.— It  is  now  clearly  established  that 
disturbance  of  secretion  in  the  stomach  does  not  necessarily 
by  itself  give  rise  to  any  symptoms  at  all.  The  amount  of 
hydrochloric  acid  in  the  gastric  juice  may  rise  considerably 
above  the  normal,  or,  on  the  other  hand,  the  secretion  of  the 
stomach  may  be  entirely  arrested  and  yet  no  symptoms  of 
disordered  digestion  may  be  present.  Should  an  increased 
secretion  of  hydrochloric  acid,  however,  be  added  to  even  a 
slight  degree  of  hyperaesthesia,  pain  is  felt,  and  should  a 
diminished  secretion  coexist  with  impairment  of  motility, 
flatulence  and  discomfort  during  digestion  are  the  result. 

2.  Motility.— 01  all  the  functions  of  the  stomach,  the  most 
important,  physiologically  speaking,  is  its  motility.  60  long 
as  the  organ  is  able  to  drive  on  its  contents  within  the  usual 
time,  digestion  will  be  adequately  carried  out  by  the  pan- 
creatic juice,  and  the  elaboration  of  nutriment  receives  no 
check.  So  soon,  however,  as  the  motor  power  is  interlered 
with,  and  in  exact  proportion  to  the  degree  of  such  inter- 
ference, is  the  normal  process  of  digestion  arrested.  Hence 
it  is  that  there  is  no  disorder  of  function  in  the  stomach 
which  more  quickly  gives  rise  to  symptoms  than  diminution 
of  its  motility.  Diminished  motility  manifests  itself  at  once 
by  a  feeling  of  weight  and  discomfort  during  digestion, 
though  not  by  actual  pain,  and  more  especially,  1  think,  by 
a  feeling  of  "sinking"  at  the  epigastrium  and  the  develop- 
ment of  llatulenoc.  Why  it  is  that  impaired  motility  pro- 
duces flatulence  f  do  not  know,  and  X  cannot  stop  to  diseaes 
the  matter  now  ;  but  I  would  only  say  that  it  is  certainly  not, 
in  all  cases  at  least,  by  any  process  of  fermentation.  An 
increase  of  motility  is  far  less  common  than  its  diminution, 
and  declareH  itself,  like  increaned  contrnction  ol  nnsttlped 
muscle  atiywhcre,  by  a  feeling  ol  ornnip  or  spasm.  It  moat 
often  occurs,  I  believe,  towards  the  pyloric  <'nd. 

J.  Sfn.tihiliti/.--  .\n  Increased  sensibility  of  thestomaoh  mnni- 
fests  itself  by  the  production  of  pain.  Sometimes  there  is  an 
exaggeriited  senHihility  to  ordinary  mechanleal  and  thermal 
Htlmnii ;  in  such  a  ease  i>ain  follows  Immediately  upon  the 
taking  of  food.  In  other  eBses  there  Is  an  exwpReratcd  sertHl- 
bility  to  the  action  of  the  acidity  of  the  gastrie  jniee,  to  which 
till'  gastric  nerves  are  normally  attuned,  and  in  that  cane  the 
pnin  Is  not  experienced  nntll  the  acidity  reaches  u  high  point, 

'  or  until  free  hydrochloric  acid  Is  present  In  the  gastrin  con- 
tents, that  is,  about  two  hours  lifter  a  meal.  In  <iHier  cases, 
iii^alii,  there  Is  an  actual  neuralgia  of  the  stoniacli  nerves,  ]tnllt 
bring  felt  even  wlieii  the  orgnr  Is  empty,  and  for  sui  h  eaRCH  I 
think  the  Icrin  "KaHtrnlgia"  shnulil  be  exclusively  reserved. 

Whether  R  (/iminM/i/v/ «-n/.iAi7i7(/  ol  the  Hlomnch  ever  )>xlHt8 
we  are  nnahle,  us  I  have  already  said,  to  determine,  iiMd  W<' 
cannot,  therefore.  eorrel«t<>  it  witli  any  of  the  syniptomH  Of 
dyspepsia.  It  Is  prinsible,  howi'Ver,  tliitt  It.  plays  R  part  in  the 
prodnetinn  o(  the  nervonn  form  of  anorexin. 

I  e.iiinnt  h'live  tlii-4  part  ol  our  Hilbjecl  without  n  word  UpOU 
what  one  may  desenbe  as  the  psychlenl  aspect  of   disturbed 

I  •eosibility  of  the  stomneh. 
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The  physiological  proceaees  in  that  organ,  like  all  the 
prowssre  of  organic  life,  are  in  healthy  conditions  silent  - 
they  nil'  "  subliminal,"  as  the  psychologists  say,  and  do  not 
obtiudi'  their  operations  into  the  domain  of  conseionsness. 
It  is  conceivable,  however,  that  thpy  may  in  certain  condi- 
tions rise  above  the  levc;!  of  consciousness  and  it  is  in  this 
way,  perhaps,  that  many  of  the  nncomfortable  sensations  ex- 
perienced by  dyspeptics  and  which  they  fled  it  so  hard  to 
descrif^e  to  their  doctor— unless,  indeed,  he  also  has  experi- 
enced them  in  his  own  person— may  arise.  Such  penetration 
of  stomach  sensations  into  the  higher  regions  of  the  brain 
may  play  3  pr'.rt,  too,  in  the  gastric  symptoms  of  hysteria  and 
hypochondriasis,  and  in  the  determination  of  idiosyncrasy  to 
certain  nrtiqlcs  of  food.  Such  relliitions,  however,  open  up  a 
field  too  wide  and  too  speculative  to  be  entered  upon  now, 
and  BO  I  shall  pass  on  to  the  more  prosaic  subjt^ct  of  the 
means  which  we  have  in  our  power  for  remedying  disorders  of 
function  in  the  stomach,  or,  in  cotnmon  clinical  phraseology, 
for  the  treatment  of  dyspepsia. 

Caushs  OP'  Disturbance  op  Fdnction. 
But  if  we  are  to  approach  this  aspect  of  our  sabject  along 
rational  lines  wo  muit  first  seek  to  ascertain,  so  far  as  we  can, 
what  the  perturbing  inilaences  are  which  are  capable  of  lead- 
ing to  derangement  of  the  gaetric  functions.  And  here  again 
I  shall  pursue  the  method  by  which  we  have  already  been 
guided  so  far  and  consider  these  functions  separately. 

1.  Sfcrftion — The  ingenioua  expiriments  of  Pasvlow  have 
taught  us  to  attach  great  importance  in  the  production  of 
gastric  secretion  to  tlie  part  played  by  psychical  influences, 
and  it  is  to  such  inilaences  that  we  must  naturally  turn  first 
in  any  attempt  to  explain  devi.";tions  from  the  normal  secre- 
tion. And  wlio  will  lieny  the  part  played  by  such  Influences 
in  the  production  of  dyspepsia  ?  How  often  we  have  all 
heard  the  sufferer  from  dyspepsia  ascribe  the  onset  of  his 
troubles  to  some  period  of  worry,  anxiety,  or  grief — mental 
influences  which  interfere  with  the  production  of  gastric 
jaioe! 

Bn  "  "  >-3ion  of  secretory  pov^r  may  also  result  from 
ph;  htiona,  from  anaeici  •,  prolonged  under-feeding, 

or  til.  .  vii  in,vion  of  acute  liisear:  "  "•:■.!  is  readily  under- 
stood.   JJat  when  we  turn  toil;  atric  secretion  and 

inquire  as  to  its  production,  the  (    , i.cu  is  not  so  simple. 

I  hesitate  to  say,  for  if  I  did  so  you  might  think  me  tainted 
w'th  tho  Btunonian  heresy,  tliat  excessive  production  of 
::ce,  or  its  chief  ingredient,  hydrochloric  acid,  is  due 
of  vitality,  although  as  a  matter  of  fact  those  who 
■ail!  ucim  it  are  often  perfitins  in  otherwise  perfect  health. 
The  mo.'it  orthodox  physiology,  ho'vever,  teaches  that  the 
gastric  secretion  varies  in  quality  with  the  kind  of  food  which 
calls  it  out,  and  that  the  strongest  and  moat  acid  juice  is  pro- 
duced by  an  animal  diet;  and  is  it  not  a  fact  that  it  is  in 
patieuta  who  habitually  consume  large  quantities  of  meat 
that  hyperchlorhydria  is  most  apt  to  develop  ?  I  think  so, 
but  in  addition  to  meat  I  would  incriminate  also  salt  and 
stimulating  condiments  as  contributing  to  the  production  of 
such  a  demngement  in  many  cases. 

That,  I  am  afraid,  is  all  1  know  about  the  influences  which 
disorder  gastric  secretion. 

2.  .IfofjVif''.— Impairment  of  the  motor  power  of  tho 
atomacb— atony  of  the  gastric  wall,  i!  you  will— is  due,  I 
believe,  in  the  mnjority  of  casts,  not  to  any  primary  dit- 
torbance  in  the  stomach  itKcIf,  but  to  a  general  retvouB 
exhH'-^  ■:  '  II. r,,,,  i,n„,i.,..:  ■•  ■ -— -'srs  in  the  viclima 
of  1  train;  in  a  word, 
amo  r."  Such  patienth 
are  uru.i-iy  lu  a  givaler  or  '  ueurastbenic,  though 
thedj.Mpeptic  syniiitomf"  mn;,  ,.  a  prominent  part  in 
their  conii'lamt-i  '  i>  i!i  •  term  "gastric  neuras- 
thenia"   3!tm"tiri                     ■  to  them.     Overactivity  of  the 

»■•■■'""■■ '-  ■■'  ■-'  -' -,■•--  '  •;•'-,  to 

ly 

be 
un«*  of  lilt)   coriual   ♦  \  •  cont  of  the 

"tomflcb  ;  nnd 'f  the  s  •  'tsti'^n  r-tny 


-■^  t'-  ■  n  it-i.'".nf   I  r   :i:b 

ottii 

3-       ■  ."inaeh  la  often  a 

good  ilinalrHUon  nt  the  '•initabihty  of  w^-aknesa,"  anil  in  its 
txtreme  form— gaBtrnlgia — of  tliat  other  clinical  apnphlh^ijm, 
•' the  cry  of  the  nerves  for  better  blood."  Thus  it  oecurs  in 
those  whose  nervous   systems   have  become  irritable  and 


excitable  from  prolonged  overstrain,  or  who  have  impover- 
ished or  poisoned  blood.  Not  always,  however,  for  one  may 
observe  it  in  persons  who  seem  otherwise  quite  healthy.  I 
am  not  sure  that  in  such  caees  climatic  influences  do  rot  play 
a  part  in  ita  production,  for  it  is  in  cold  and  dampw^atb<•r  or 
places  that  it  seems  specially  prone  to  develop.  Kviry  on** 
ftnows  how  a  north-east  wind  may  cause  facial  nenralgin,  and 
I  rather  think  that  it  may  cause  a  neuralgia  of  the  stomach  as 
well.  At  all  events,  it  is  well  known  to  every  experif  need 
practitioner  that  it  is  in  the  spring  of  the  year,  when  north- 
east winds  are  specially  prevalent,  that  most  dyspeptics  are 
loudest  in  their  complaints.  It  is  probable,  also,  tl-.at  the 
habitual  consumption  of  too  stimulating  foods  may  ulti- 
mately lead  to  a  hypcraesthesia  of  the  stomach  in  otherwise 
healthy  persons,  the  oversensibility  in  such  cases  going  hand 
in  hand  with  an  cxapgerattd  secretory  activity.  Of  snaee- 
thesia  of  the  stomach,  as  I  have  already  said,  we  know 
nothing,  and  hence  we  know  nothingalso  of  its  causation.  It 
it  exists  at  all  one  might  expect  it  to  occur,  as  functional 
anaesthesia  does  elsewhere,  in  hysterical  conditions,  but  this, 
I  admit,  is  a  mere  guess. 

You  will  observe  that  in  diseuEsing  the  causes  which  lead 
to  disturbances  of  the  functions  of  the  stomach  I  have 
ascribed  but  a  limited  part  to  dietetic  errors.  I  have  done  so 
deliberately,  for  in  spite  cf  a  general  impressicn  to  the  con- 
trary, it  is  my  firm  belief  that  errors  of  diet  have  but  a  email 
share  in  the  production  of  'uuctionr.l  dyspppsia.  What 
dietetic  sins  has  the  dyspeptic  committea  that  he  alone 
should  be  c.illed  upon  to  suffer  what  a  clerical  patient— who 
should  know— once  described  aa  "the  tortures  of  the 
damned"?  I  cannot  tell  you.  nor,  indeed,  do  I  believe  that 
he  has  sinned  dietetically  beyond  his  bre^thren.  Unsuitable 
diet  aflTects  the  stomach  by  irritating  it  either  chcmicaliy  or 
mechanically.  But  irritation  of  the  stomach  leads  to  gas- 
tiitis,  which  is  an  organic  disease  and  not,  believe  me,  a  very 
common  cne  at  that.  In  any  case,  it  is  outside  our  purview  at 
present.  I  have  already  said  tliat  too  stimulating  a  diet  may 
lead  to  fcyperchlorhydiia  and  hjrtraestbesii'.  hr?  ns  ngarda 
functional  dyspepsia  in  general,  it  is  my  '  •■  convie^ 

tion  that  so  far  as  general  dietetic  errors  pr  all.  it  is 

far  more  often  due  to  ir  '    ■  Vrnr 

experience,  I  am  sure.  '  ;tiB 

not  in  the  gourmand  tl; ;.-     .;,  . ; ., ,     rate 

examples  of  dyspepsia,  but  far  more  often  in  the  "clear 
spirit"  who  "scorns  delights  and  lives  laborious  days." 

On  the  other  hand,  the  part  played  by  the  rervou8  sjf  tern 
in  the  production  of  dyspepsia  cannot  be  exa,7gerB'.ed. 

It  would  he  no  overstatement  to  say  that  in  the  majority 
of  cases  functional  dyspepsia  is  merely  a  symptom  of  nervous 
disease.     A   r;  c.->gnition  of   this    fact   must  in   ^  ■^^'   .    .  -^ 
dominate  oar  treatment  of  dyspepsia,  to  the 
of  which  subject  I  propose  to  devote  what  rei 
address. 

The  TnEATMKNT  of  Dtspktot*. 

In  dealing  with  this  part  of  our  subject  T   "    "'  '  mm 

the  plan  I  have  hitherto  adopted,  and  ins  -eg 

the  ways  by  which  r- -'  "■ — -t  ■'"-    '••  iic- 

tion  seiv»rp.tely,  1  :  'ur 

disposal  for  these  1'     .  ■  .  run- 

ner fn  which  they  <'Bn  r«  ufed  to  inilurnti'  faveunUly  any 
disorder  or  group  of  disorders  of  function  which  tli«- ^t^rineti 
may  exhibit.    I  need  hardly  add  that  the  time  af  >  s-at 

will  only  permit  of  a  mere  sketch  of  rational  ra- 

pputicp. 

The  p gents  of  which  we  c.in  avail  ourselves  Tn  any  attempt 
t:>  re  '--i  it/'  the  functions  of  the  stomach  arc  these : 

—(or  examplA,  raat,  exerclte,  zii«5ug*,  hj4ro- 


and  • 
1.  ' 

ci^t- 


very  briefly  the  epecial  llmitr.tlona 


■  p^io  Licr'.oua  ijitiutriv.e.-i  p  . 
om  this  that  we  nnipl  iri  i-i 


xe 
r  a 


t8 

I -.St 

I  do  not  1  ns 

by  excluf  •     ely 

required    in     the    liratiue-nt    of     (linetJoiial    uyspe-v£ia— but 
general  rest  of  the  body  as  a  whole,  rest  in  bed,     t^o  potent' 
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is  this  agent  that  it  sufhoes  in  many  cases  to  send  a 
dyspeptic  patient  to  bed  to  relieve  him  at  once  oi  most  of 
his  complaints.  Yet  I  am  certain  that  we  do  not  make 
nearly  as  much  use  as  we  might  of  this  simple  means ;  we 
do  not  send  oar  dyspeptic  patients  ta  bed  halt  often  enough. 
Equally  important  is  mental  rest  and  the  liberation  of  an 
overtaxed  brain  from  the  cares  and  worries  of  an  active 
business  or  professional  life.  I  am  sure  there  must  be  many 
amongst  my  hearers  who  have  exptrienced  for  themselves 
the  extraordinary  improvement  in  all  the  functions  of  the 
stomach  which  is  brought  about  by  going  away  for  a  holiday 
and  casting  off  for  a  time  the  preoccupations  and  anxieties 
of  practice.  Exercise  ia  a  therapeutic  a^-nt  of  far  less 
utility  than  rest,  and  it  is  much  more  difficult  to  know  when 
to  prescribe  it.  I  bslievc  it  to  be  specially  indicated  in  some 
cases  of  depression  of  the  motor  and  secretory  functions,  just 
as  rest  is  chiefly  to  be  used  in  cases  of  exaggerated  sensi- 
bility. 

Of  all  forms  of  exercise,  riding  is  probably  best— I  think  it 
waa  Palmerston  who  said  that  "There  is  nothing  like  the 
outside  of  a  horse  for  the  inside  of  a  man  " — but  walking, 
especially  in  a  mountainous  country,  is  very  serviceable 
(it  was  by  means  of  tours  in  the  Alps  that  Huxley,  for 
instance,  kept  his  habitual  dyspepsia  at  bay),  and  golf, 
which  combines  with  walking  some  exercise  of  the  abdominal 
muscles,  is  also  very  helpful.  Something,  also,  is  to  be  said 
for  the  use  of  the  voice.  Loud  reading— ctera  lectio — was 
a  favourite  prescription  of  the  Romia  physicians,  and  its  mode 
of  action  probably  consists  la  compression  or  massage  of  the 
stomach  by  the  diaphragm  favouring  motility.  Certainly  any 
one  who  has  ever  done  much  lectuiing  knoivs  what  an  appe- 
tizer it  is,  which,  I  suppose,  is  the  explanation  of  the  hos- 
pitable plan  which  your  Society  has  of  providing  the  giver  of 
this  address  with  a  good  dinner  after  his  oratorical  efforts. 

Massage — by  which  I  mean  especially  abdomiml  massage 
—is  a  great  aid  in  promoting  one  function  ot  the  stomach — 
namely,  motility.  I  doubt  If  it  has  any  Influence  on  secre- 
tion ;  in  hyp?rae6thesia  it  is  positively  harmful.  Hence  its 
use  must  chiefly  be  conQued  to  atonic  cases.  With  hydro- 
therapy as  a  means  ol  treatment  I  may  deal  briefly,  for  in 
truth  I  know  but  little  of  it.  I  can  speak  confidently,  how- 
ever, of  the  value  of  hot  fomentations  in  allaying  hypcr- 
aesthesia,  and  I  can  well  imagine  that  suitable  douching 
might  greatly  stimulate  motility. 

About  the  value  ot  electricity  as  a  therapeutio  aid  I  confess 
that  I  know  even  leas.for  it  ia  ao  difficult  to  get  the  treatment 
properly  applied  by  honest  and  competent  persons  and  at  a 
cost  which  most  patiinlscan  afford.  1  nm  prepared  to  believe, 
however,  that  it  might  aid  greatly  in  stimulating  the  move- 
nacnts  of  the  stomach,  and  I  see  no  reason  why  it  should  not 
b«  of  as  much  use  in  diminishing  hypcraosthcuia,  as  it  some- 
times is  in  painful  affi'ctions  elsewliere,  such  as  sciatica.  The 
diilicalty  alwnt  most  of  those  so  called  physical  methods  of 
treatment  is  that  of  getting  them  carried  out «  Uiciently  and 
persistently.  U'e  are  greatly  in  need  in  this  country  of  insti- 
tutions where  such  treatment  could  be  obtained  under  skilled 
saper/ision  and  at  reasonable  coat. 

2.  DirUtin  yt^nnt.  I  have  alreidy  stated  my  belief  that 
errors  ot  diet  play  but  11  unall  part  in  the  production  of  dys- 
])cp»ia,  and  1  wuuld  now  add  that  dietetic mc'ims  are  not  really 
of  much  value  in  its  care.  \V('  can  do  much  to  palliate  a 
pitlent'a  nymptoru9  by  adjusting  the  diet  ho  as  lo  burden  the 
affect*'!  fanclion  (la  little  uB  poBHible,  but  this  is  not  to  cure 
him  in  the  prop:r  sinHO.  .'Meanwhile,  the  stomach  may 
recover  8pout»neou9ly,  or  the  error  of  function  be  cured  by 
i-i"  •  ■: -Mni,  but  11  (lyHpi'plic  lias  not  really  recovered  until 
i  •■•Bt  food  like  other  people.  So  long  as  he  n  iiiiircH 
t  ■•  rules  of  diet,  fvcn  nllhoagli  he  Is  perfectly  tree 
from  BymptomH,  10  long  is  he  a  sick  man. 

Time  wHl  not  hIIow  -f  mv  dincniHing  with  you  the  prln- 
ci[ili>(  ol  .'  lit.  hut  1  would  only  Huy,  in  general 

t.' ririH,  tl  y  is  chlclly  affected  the  m(>chiinical 

f  ■'    '  -  •  irtance  tli.-in   its  chemical 

n  Ih  |)iTturhed  the  reverse 

a  the  form  and  corapoHitlon 

Uw  fooil  hiive  all  to  be  I'onBidered.     (iood 

iinee  to  thedyHpi'iitle  In  BO  far  iiH  itatroclH 

llie  [<jtin  iiiil  I  of  the  foo'l,  and  attractive  serving  of 

rooiilH  la  of  the  i' lii  in  v>roiiio(,lni{  Heereth^n. 

Am   I  ;•  '    !'   •  •'  I  ilcnhol,  which  In 

moil'  of  the  secretory 

nod  iii  :        _        :._.;._  ...    'fore  be  rcairvcd 

lor  th«  nlonir'  r.ites, 

3.  Druj/i.—  l  remember  an  ftntncnt  phytlclan,  now  decciaed, 


who  used  to  sum  up  his  advice  to  hie  students  regarding  the 
use  of  drugs  in  dytpexosia  in  these  aimple  words  :  "  Gentle- 
men, it  you  fail  with  your  alkalies  try  your  acids."  And  ia 
that  not  pretty  much  what  most  of  us  do  ?  If  we  fail  with  our 
bismuth  we  try  our  rhubarb,  and  if  we  fail  with  rhubarb  we 
try  pepsin,  and  so  on— groping  in  the  dark,  in  the  hope  that 
we  may  find  something  that  will  do  good.  From  such  treat- 
ment no  mental  satisfaction  can  be  obtained,  but  by  adopting 
such  a  classification  of  cases  as  I  have  suggested,  our  choice 
and  use  of  drags  at  once  becomes  easy  and  rational.  One  has 
merely  to  determine  what  function  is  perverted  and  in  what 
direction,  and  then  to  make  use  of  the  drugs  which  are  known 
to  act  upon  that  function.  Into  details  of  the  administration 
of  drugs  in  dyspepsia  I  cannot  enter  now,  but  I  would  venture 
to  suggest  a  Hat  of  those  which  are  of  most  help  in  each  form 
of  disturbed  function. 

Increased  Secretion. — Belladonna  undoubtedly  lessens  gastric 
secretion ;  but  as  its  administration  is  attended  by  incon- 
veniences, it  is  usually  better  to  content  one's  self  with 
neutralizing  the  excess  of  secretion  by  earthy  carbonates,  such 
as  carbonate  of  magnesia ;  agtringects,  such  as  tannic  acid, 
also  lessen  secretion,  and  the  stomach  may  be  washed  out 
with  solutions  of  them  in  some  cases. 

Dimhiislud  Secretion. — Secretion  may  be  promoted  by  the 
use  of  soluble  alkalies — for  example,  bicarbonate  of  soda — 
and  bitters  before  meals ;  also  by  stimulating  drugs,  such  as 
capsicum  and  ginger.  It  may  be  supplemented  by  hydro- 
chloric acid  given  an  hour  after  food.  Pepsin  preparations 
are  rarely  needed  and  of  doubtful  value. 

Diminished  Motility. — The  movements  of  the  stomach  may 
be  stimulated  by  ipecacuanh.o,  strychnine,  quinine,  and 
probably  also  by  hydrochloric  acid. 

Increased  motility  is  best  met  by  neutralizing  the  excess 
of  acid  which  causes  it  (vide  supra).  Also  by  the  sedative 
drugs  useful  inhyperaesthesia. 

Increased  sensibility  is  allayed  by  bismuth,  hyoscyamus, 
bromides,  chloral,  cocaine,  hydrocyanic  acid,  opium,  and 
chloroform,  and  by  agents  which  neutralize  hyperacidity. 
In  the  idiopathic  (gastralgic)  form  it  may  be  treated  by 
arsenic,  the  coal-tar  derivatives,  by  nerve  tonics  such  a» 
quinine  and  strychnine,  and  by  bromides. 

It  will  be  observed  that  in  this  list  there  are  no  very  novel 
drugs;  nor  do  I  believe  them  necessary.  These  old  and  well- 
tried  weapons,  rightly  used,  are  capable,  I  believe,  of  doing 
for  us  all  that  we  can  wish.  I  do  not  agree  with  those  who 
deprecate  the  use  of  drugs  in  dyspepsia,  and  who  prefer  to 
treat  their  patients  by  diet  alone.  After  all,  it  is  in  the  case 
of  stomach  disorders,  if  anywhere,  that  drugs  should  be  ot 
service,  for  it  Is  in  such  cases  alone  of  all  internal  maladies 
that  we  are  able  to  bring  our  drugs  directly  into  contact  with 
the  organ  we  wish  to  influence.  If  drags  have  fallen  into  dis- 
repute it  Is  j)iobably  because  wo  do  not  know  how  to  use 
them,  or  hec^use  we  merely  play  with  them  instead  of  giving 
them  in  elUcieut  doses.  But  if  any  one  wishes  to  learn  how 
to  use  drugs  he  must  not  consult  modern  textbooks,  bnt 
return  to  the  writings  of  the  physicians  of  the  middle  of  last 
c(!ntnry,  at  which  period,  as  it  seems  to  me,  the  art  ot  pre- 
H.'ribing  reached  its  zenith.  In  the  works  of  liraves  and 
TrouBBeau,  of  Leared,  King  Ohamhers,  and  Todd,  and  even  in 
the  I'efitic  I'rcci'pts  of  Kitchiner  there  is  more  practical 
liilormation  to  be  gained  on  this  sunject  than  is  contained  in 
all  our  Systems  of  medicine.  In  this,  as  in  so  many  medical 
matters  to  day,  we  need  to  be  reminded  of  the  words  ol 
(Jloagh : 

"  OM  tlilDKi  nood  not  ba  thorcforo  tru«," 
'I  brother  men,  Dor  yoltlio  now  ; 
Ah  I  Btlll  nwhllo  the  nlil  thoufht  retain, 
And  yet  ronnldor  It  iiKiiln  : 

A.  Surgical  Irralment  I  may  diHniiss  In  a  few  words,  for  I 
br'llevH  that  in  )>urely  ianctloiml  dyspepsia  Huiftery  can  help 
IH  little  if  at  nil.  There  Ih  a  dimmer  thai  the  hrilliiint  rosnlts 
which  gaHtro-enteroHtomy  liaB  yielded  in  some  eases  of  organic 
(liueuBe  of  the  ntomach  may  leml  to  attempta  to  employ 
ei>eration  in  pevere  cnHes  of  Innellonal  dynpejjHia  whic'h  may 
end  by  throwing  undeserved  diHcredit  on  the  operation. 
Surgical  treutiiieiit  can  do  nothing  directly  tn  remedy  fiiultsof 
Heerelion  or  Ben^ihility  in  the  Htomnch,  nor  do  I  think  that  it 
Ih  <)(  Herviei'  in  eiiHcB  of  Blight  diliitatiiiii  from  impairment  ot 
motility  ;  it  hIiouUI  otily  be  had  reeourHe  to,  in  my  judgement 
lit  least,  if  the  dilitlulinn  resnllH  from  a  iii>  iliHiiieiil  oOHtruo- 
tion  to  the  iioniiiil  eNciipe  of  the  Htomnch  cnntentf<,  but  thcau 
are,  ex  hyputhmi,  no  longer  caflcs  of  lun'ttonitl  dyHpepHla. 

And  DOW,  (ientlenieii,  I  think  your  patience  mubt  b(>  ex- 
Imu'ited,  ond  I  ni'vH  be  drawing  to  u  '.•'c"'".     1  have  ntteniplei) 
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to  deal  with  a  large  subject,  and  I  (ear  I  have  done  so  rather 
cursorily.  I  have  tried,  however,  to  reduce  to  some  sort  of 
order  a  department  of  practice  which  at  present  may  fairly  be 
described  as  chaotic.  Whether  I  have  been  successful  it  is 
for  yoa  to  judge,  and  for  subsequent  discussion  to  elicit,  but 
if  I  liave  spoken  at  times  more  dogmatically  than  you  may 
think  my  experience  justifies  I  ask  your  pardon.  Of  this  at 
leaet  I  am  sure,  that  whether  the  views  I  have  put  before  you 
be  right  or  wrong,  it  is  only  by  dealing  with  cases  on  auch 
lines  as  I  have  indicated  that  we  are  ever  likely  to  have 
either  satisfaction  or  success  in  our  treatment  of  functional 
dyspepsia.  


yitjiatnrh    ttttvtus  for    1905. 

DELIVERED   IK   THE   ROTAL  COLLEOS  OF  PBTSICIANS, 
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Bv  NORMAN  MOORS,  M.D., 

rellotr  o(  tbe  Royal  College  of  PhysiciaDs  of  London ;  Physician  to 
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Lecture  II. 
DR.  EDWARD  BROWNE  (1644-170S)  AND  THE 
EDUCATION  OF  PHYSICIANS  IN  LONDON 
IN  THE  SEVENTEENTH  CENTURY. 
Mr.  President  and  Gentlemen, — In  my  former  lectare  I 
endeavoured  to  show  what  were  tlio  attainments  and  what  the 
studies  of  a  mediaeval  physician  in  London.  John  Mirfeid 
knew  something  of  the  seven  liberal  arts  of  grammar,  of 
rhetoric,  of  logic,  of  arithmetic,  of  music,  of  geometry,  ano  cf 
astronomy.  He  had  been  influenced  by  the  society,  thr' 
traditions,  and  the  architecture  of  a  great  university ;  hnd 
been  trained  In  medicine  by  a  master  who  Wi;s  a  physician  ; 
had  known  the  membsrs  of  the  stall"  of  a  hospital  and  se'  n 
cases  in  it ;  had  read  materia  medica,  medical  botany, 
and  pharmacology  In  Nicholaus  and  perhaps  in  Marcellns, 
surgery  in  Rogerus  and  Lanfranc,  medicine  in  soine 
books  of  Galen,  in  Rhazcs,  in  Avicenna,  in  Plateariua 
of  Salernnm,  and  in  the  more  modern  writers  Bernard 
de  Gordon,  John  of  Giddesden,  and  Gilbertus  Anglicns. 
He  had  read  Yaaac  on  diet  and  knew  by  heart  the  prd- 
cepis  on  regimen  of  the  school  of  Salernnm.  He  was 
familiar  with  the  names  and  with  parts  of  books  attributed 
to  Hippocrates  and  to  Aristotle.  He  knew  something  of 
Horace,  of  Virgil,  and  of  Ovid,  and.had  read  the  De  Confola- 
tiont  PhHo!ophiai>  of  Boethins  and  some  of  the  other  works  of 
that  last  of  the  Latin  classical  writers.  His  chief  source  of 
general  knowledge  was  St.  Isidore,  whose  Liber  Eiyinoloyiaruvi 
ia  a  vast  collection  on  everything  known  in  the  educated 
world  of  the  sixth  century.  He  was  thoroughly  versed  in  the 
Old  and  the  New  Testament.  lie  had  read  much  in  the 
writings  of  St.  Augustine  and  St.  Jerome  and  something  of 
St.  Bernard,  St.  Anselm.  and  of  St.  Thomas  Aquinas.  He 
wrote  easily  the  Latin  of  his  time,  the  living  language  of  the 
Church  and  the  Liw.  He  h.ad  read  no  Greek  literature  and 
probably  did  not  know  the  Greek  alphabet,  yet  he  knew 
something  of  Aristotle  and  had  heard  of  Alexander.  In 
medicine  he  was  capable  of  recDgniziug  the  gineral  condition 
of  fever  and  of  distinguishing  citarly  a  few  species  of  disease 
in  which  fever  occurs,  the  plague,  for  example,  and  tertian 
ague.  He  could  distinguish  to  aome  extent  the  manifesta- 
tions of  diseases  which  we  call  pleurisy  and  bronchitis.  He 
knew  that  dysenteric  symptoms  were  not  all  due  to  the  same 
cause.  He  had  names  for  several  disticet  skin  diseases.  He 
had  some  knowledge  of  enlargement  of  the  lymphatics.  He 
was  as  well  acquainted  with  epilepsy  as  most  physicians  up 
to  the  days  of  Trousseau.  He  had  observed  hemiplegia 
clinically.  He  could  recognize  gout.  He  knetv  something 
of  dislccitions  and  fractures.  He  understood  the  value  of 
exercise  and  of  rational  diet  for  the  preservation  of  health 
and  the  ill  effects  of  iutempcrance.  He  was  acquainted  with 
some  ol  the  effects  of  opium,  of  turpentine,  and  of  Bulphur, 
and  of  some  other  drugs.  He  understood  the  necessity  of 
attention  to  the  details  of  nursing,  and  was  aware  of  the 
importai.ce  of  remembering  the  ell'ect  of  the  mind  on  the 
body.    I  need  not  point  out  the  gaps  in  his  knowledge  of 

•  In  aocordacce  with  the  terras  of  tbo  (oundUiOD.  these  lectures  arc  to 
bo  published  at  l0Dt;tti  la  a  3e^»n>t^  book.  The  pre^oot  report  Is  lo  bs 
regarded  as  a  state  ::(ut  of  the  lUief  «ubjectj  oonslaersd. 


clinical  medicine  or  of  therapeutics,  nor  the  deft-cts  in  bis 
whole  system  due  to  the  small  accumulated  knowledge  of 
his  age  in  anatomy  and  pbysiolocy.  Morbid  anatomy  was 
altogether  unknown  to  him.  Such  were  the  attainments  of 
John  Mirfeld  in  the  last  quarter  of  the  fourteenth  century. 
A  manuscript  on  pharmacology,'  which  was  in  existence  ia 
his  time  and  which  is  now  in  the  British  Museum,  has  at  the 
beginning  a  fine  illuminated  initial  in  which  Serapion  in  a 
doctor's  gown  is  shown  lecturing  on  materia  medica  with  a 
plant  in  his  hand.  The  picture  is  instiucttve,  for  It  shows 
that  they  are  wrong  who  suppose  that  scientific;  methods 
were  unknown  in  the  Middle  Ages.  At  the  time  of  Uiis 
manuscript  a  lecturer  illustrating  his  teaching  by  spec i mens 
was  clearly  a  familiar  sijjht  to  students  of  medicine.  While 
examining  the  manuscript  I  observed  a  Latin  inscription  in 
a  much  later  hand  which  stated  that  tbe  book  belonged  to 
Nicholas  de  Casa,  who  had  bought  it  and  many  other  books 
on  medicine  and  on  the  arts  in  1^49. 

Nicholas  de  Cusa,  to  whom  in  the  generation  following 
Mirfeld's  this  copy  of  Serapion  had  belonged,  was  a  man  of 
varied  learning  and  of  a  scientific  habit  of  mind.  He  was  a 
theological  i;\Til€r,  a  mathematician,  and  an  observer  cf 
natural  phenomena.  He  made  an  original  examination  of  the 
Koran  and  critically  discussed  its  contents,  and  in  medicine 
he  introduced  an  improvement  which  in  an  altered  form  liaa 
continued  in  use  to  this  day.  This  improvement  was  the 
counting  of  the  pulse,  which  up  to  his  time  had  been  felt  and 
discussed  in  many  ways,  but  never  counted.  The  first  method 
of  a  new  invention  is  often  unnecessarily  cumbrous,  but  this 
does  not  detract  from  the  merit  of  the  man  who  first  discerns 
its  principle.  Nicholas  of  Cuea  proposed  to  compare  the  rate 
of  pulses  by  weighing  the  quantity  of  water  run  out  of  a  water 
clock  while  the  pu'.se  beat  ico  times.  Thus,  he  said,  yon  may 
easily  prove  the  degree  in  which  the  pulse  of  a  young  man  ia 
more  rapid  than  that  o>  an  old  man. 

The  weight,  therefore,  of  nater  that  floivs  ont  in  relation  to  the 
diSereucea  of  pulses  in  the  youth,  In  the  aged  man,  in  the  healthy  and 
the  sick  ought  necessarily  to  lead  to  a  truer  knowledge  of  the  disease, 
one  weight  being  proper  to  one  inflrmity  and  a  dilTerent  weiglit  to  another. 

The  manufacture  of  watches  with  second-hands  has  since 
given  us  a  simpler  method  of  counting,  but  the  merit  of  intro- 
ducing this  useful  kind  of  observation  into  clinical  medicine 
belongs  to  Nicholas  of  Cusa.  He  became  a  cardinal  and  is 
buried  in  the  church  from  which  he  took  his  title,  St.  Peter  ad 
Vlncula.  Devotion  attracts  many  people  to  this  churoh,  and 
a  love  of  art,  since  it  contains  a  great  work  of  Michael  Angelo, 
many  other.';,  and  science  adds  a  third  interest  in  the  monu- 
ment of  this  improver  of  clinical  medicine.  His  tomb  has  no 
ornament  but  its  inscription,  yet  it  is  not  improper  to  con- 
sider that  he  has  a  mere  lasting  memorial  in  his  commemora- 
tion over  the  whole  globe  wherever  medicine  is  practised  by 
the  simple  clinical  method  of  obsei  vation  which  he  was  the 
first  to  contemplate. 

Daring  the  lifetime  of  Nicholas  of  Cusa  ConstEtntinople  was 
taken  by  the  Turks,  and  Greek  scholars,  bringing  with  them 
Greek  manusci-ipts,  came  info  Italy.  Some  Imowledge  of 
Greek  is  discoverable  In  Western  Europe  throughout  the 
Middle  Ages,  and  two  Greek  words  at  least  were  known  by 
sound  to  every  Cbristiau.  The  Greek  quotations  in  the  lie 
Ccnwlatione  Philosophiae  of  Boethius,  for  many  centuries  one 
of  the  most  widtly  read  of  books,  must  have  made  every 
reader  familiar  with  the  Greek  lettt-rs,  and  letters  or  passages 
of  Greek  are  to  be  found  written  here  and  there  in  manu- 
scripts, as  in  the  Schaffhausen  Life  of  Columlja.  Johannes 
Seotus  Erigena,  it  is  certain,  knew  Greek  well  enough  to 
translate  the  Petudo  Jjionytiut,  and  both  Roger  Bacon  and 
Robert  Grosseteste  had  considerable  attainments  in  it.  But 
it  was  a  rare  accomplishment,  and  there  were  very  few  Greek 
books  in  tbe  libraries.  The  study  of  this  great  literature  by 
many  men  altered  the  aspect  of  the  world  of  letters.  The 
invention  of  piintiug  gave  force  to  the  new  learning,  and 
both  the  aspect  of  libraries  and  the  studies  of  stndeuto  were 
altered. 

Our  founder,  Thomas  Linacre,  was  bom  about  the  time  of 
the  death  of  Nicholas  of  Cusa,  a.d.  1464.  A  century  alter  the 
Jirefiarium  Bartholomii  was  written  Linacre  was  pursuing  the 
study  of  Greek  undei-  Demetrius  Chalcondylas  in  Italy. 
Beiore  1500  ho  had  taken  his  M.D.  degree  at  I'.idua  and  had 
returned  to  England.  In  the  KenaisSHnce  medicine  was  as 
closely  associated  with  literature  and  general  learning  as  it 
had  teen  in  the  Middle  Ages.  The  dilference  w.is  in  the  kind 
of  literature,  and  consequently  in  its  effect.  Linacre  and  his 
contemporaries  had  le.«ned Greek,  and  the  study  of  the  books 
of  ancient   Greece,  whether  Hippocratic   or   philosophical. 
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opened  their  minds  to  the  true  sonrce  of  natural  knowledge- 
Nature  herself  and  not  books.  Onr  College  was  founded  in 
1518  and  established  ic  our  profession  a  permanent  association 
with  the  world  of  learning. 

The  mediaeval  physician  attsined  nearly  all  his  knowledge 
from  books.  He  had  read  books  of  many  kind?,  but  more  on 
medicine  than  on  other  subjects.  He  tended  to  add  little 
from  observation.  The  physician  of  the  Renaissance  had 
read  medicine  too.  Both  reverenced  the  name  of  Galen  and 
of  Hipcotrates,  but  the  later  physician  had  seen  Galen  and 
Hippocrates  eo  near  that  he  adopted  the  method  by  which 
they  bad  attained  knowledge,  and  did  not  only  consider 
their  conclusions.  The  trouble  the  later  phrsioian  had  to 
take  to  attain  a  knowledge  of  Greek,  as  on  the  one  side  it 
brought  him  to  the  true  sources  of  natural  knowledge,  so  on 
the  other,  bound  him  to  the  other  branches  of  human  thought. 
The  knowledge  required  in  this  College  was  not  to  be  attained 
but  by  living  laborious  days,  yet  many  men  attained  it,  and 
thus  a  physician  in  England  was  rightly  thought  a  member  of 
the  learned  world. 

Leland  and  Caiaa,  his  contemporaries,  have  both  borne 
testimony  to  the  learning  of  our  first  elected  Fellow,  Dr. 
Bartiott.  Since  his  attainments  were  admired  by  Oaius  it  is 
certain  that  he  knew  Greek  and  was  well  read  in  Galen,  and 
we  have  the  direct  testimony  of  Leland  that,  unlike  most  of 
the  physifians  of  the  Eenaiiisnnce,  heknewalso  the  mediaeval 
writers.  It  was  appropriate  that  a  man  not  negligent  of  the 
old  medicine  and  well  versed  in  the  new  .should  be  the  first 
drr'—  '  -  -p  elected  into  our  College,  and  that  the  first  ocea- 
B-  '.'h  our  statute  book,  bound  in  silver,  should  have 

bi ._ "i  before  the  President  in  stit^  should  have  been  in 

the  ianeral  procession  whi^h  bore  Dr.  Bartiott  to  his  grave  in 
the  church  which  had  once  been  the  daily  resort  of  John 
Mirfeld,  and  in  which  prohsbly  his  bones  then  rested.  A  fine 
medal  struck  in  honour  of  Dr.  John  Fr«ind  has  on  its  reverse 
figures  of  an  ancient  and  a  modern  physician  joining  hands, 
with  the  words : 

Hedlcina  vetus  et  nova  : 
UD&m  faclmus  utrsmque. 

T!  Vsi^  would  have  bsen  appropriate  to  the  com- 

n  .  ■  nf  Richard  Bartiott. 

i.<--.-i-i-,  'iiT  first  President,  and  Dr.  John  Clement,  Presi- 
dent in  !54t,  were  physicians  of  the  ri^naissance.  Linacre 
was  a  pricit  and  Clement  a  layman,  but  both  were  Greek 
BChokirfl  of  extensive  reading,  and  the  practice  of  both  wa« 
Ifulded  by  what  they  had  learned  from  many  treatises  of 
Galen  and   from   psrts  of   Hh  Most  of  I^inacre'e 

irnnsl'^tionH  were  of  books  of  '  '.he  also  translBted 

thf  i<palpa  0I  Proclup,  -^  " ■  •■'■   '■'•' ntury 

of  our  ••rB  who  font]  from 

p:  .•  1      {■yi},H:H,r;\-^  ■•     lUons 

V,.  wrote  on  Ijatin  eram  mar 

;,  n!(-ment  '•flfl  Profu-Hor 
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patron,  who  was  Eijglish  Ambassador  in  France  in  1550  and 
i55i,took  the  manuscript  with  him  to  Paris  and  seems  to 
have  arranged  for  the  printing  and  publication  of  the  book 
there.  It  was  brought  out  with  paper  and  type  of  the  finest 
kind,  and  dedicated  to  King  Edward  VI. 

The  pages  of  Wotton  contain  much  from  Pliny  and  some- 
thing from  Aristotle,  with  many  learned  notes,  some  Greek 
in  every  chapter  and  quotations  in  the  text  from  Plantns  and 
Virgil,  Ovid,  Martial,  and  Oppian.  He  had  read  Cicero  and 
Columella,  Theophrastus,  Hermolaus,  E;in)iis,  -Elian, 
Ausonius,  Suetonius,  Heliodorus,  Nicandtr,  Dio?ecrides, 
Paulea  Aegineta,  and  Albertus  Magnus,  yet  very  little  in  the 
book  of  Nature.  His  chapter  on  thrashes  is  Irss  abstruse 
than  some  others,  and  shows  that  his  mind  looked  r&ther 
towards  bookahelves  than  hedgerows  : 

Of  the  tinds  of  thrushes  and  blacktmda  and  of  other  birds  which  are 
more  or  less  like  them.  In  the  country  and  amos^hedgres  andiarmathe 
thrushes  and  blackbirds  have  their  haunts.  There  are  three  kinds  oS 
thrushes.  One  is  called  TisclTorus  (misselthrush)  because  it  must 
have  mistletoe  and  resin  to  feed  upon,  and  it  is  of  the  size  of 
a  pica.  Another  kind  is  of  the  size  of  a  blackbird.  A  third, 
which  some  call  iAms  and  t.\Aiu»  and  others  ■ni\6.<:,  la  Latin  iliaeus, 
is  oi  smaller  size  and  less  marked  with  spots.  Thrushes  make 
their  nestj  from  mud,  as  swallows  do,  aloae  in  \v.-£\\  trees.  They 
make  a  covering  o!  hair  and  wool  and  line  the  inside  of  the  uest  with 
the  same.  The  thrush  changes  its  colour:  for  in  the  summer  ihe 
plumage  abjut  ihe  neck  is  spotted,  while  in  winter  it  is  oi  a  single  hue  ; 
their  note  is  the  same  all  the  yertr  round.  It  migrates  in  winter  in 
search  of  Binter  food,  so  that  iu  Germany  thrushes  are  most  uumersus 
in  winter.  Eeeoh  nuts  are  liked  by  thrushes.  The  ilesh  of  thrushes  is 
harder  than  that  of  partridges  and  that  kind  of  birds.  The  juiue, 
nevertheless,  if  rightly  cooked,  is  highly  nutritious.  As  Martial 
says  : 

"  l:;ter  aves  turdus,  si  puis  me  judice  certet. 
Inter  quadrupedes  gloria  prima  iepus." 

The  thrush  roasted  with  berries  of  myrtle  is  good  for  dysentery. 

John  C.4iu3  translated  parts  of  Hippocrates  and  of  Galen, 
and  in  him  the  study  oi  thege  Greek  phjsioiasa  led  to  hla 
own  publication  of  observations,  and  his  two  bookti,  De 
Ep?iemera  Briiannica,  one  in  Latin  and  one  in  the  vernacular, 
are  the  firtit  fruits  of  clinical  observation  iu  England.  His 
contributions  to  natural  history  were  both  addressed  to  the 
naturalist,  Conrad  Gesner,  and  w( re  a  trtatiise  on  British  doga 
and  one  011  rare  animals  and  plauts.  His  natural  hi^^tory  has 
a  more  outdoor  complexion  than  that  of  AVotton,  with  whose 
account  of  thrushes  and  blackbirds  Caius's  chapter  De 
Moriricilo  may  be  compared. 

Morinellns,  a  bird  common  on  onr  sea  shores,  is  foolish  but  Rood  to 
eat,  and  is  amobg  us  thought  one  of  the  greatest  of  delicaoies  and 
lolohes  a  high  price.  The  bird  Is  a  mocker.  So  that  as  the  owl  and  the 
huntard  by  imitation  o{  jumping  this  by  night  in  candle  light  is  cap- 
tured l>y  the  Motion  of  the  catcher.  For  If  lie  strdtohcs  out  bm  arm  th9, 
bird  extendi  Its  wing.  If  ho  his  leg  it  docs  llie  same.  Ilius  the  bird. 
Intent  on  the  man's  movement  Is  taken  by  the  fowler,  and  is  inclosed  in 
the  net.    It  Is  a  small  bird  of  the  size  of  a  starling,  with  three  front 

toot  and  no  hind  toe,  with  a  black  top  of  its  head,  while  ri ' "  "<  r. 

uud  t»  alijiost  of  tlia  colour  ol  a  quail  If  you  add  a  little  gro 
r"!!:  il  »l»  r  rr-k.     I  e^.ll  it  MonuollUd  f.ir  tivu  reasons  :  boci  I 
'^boio,  and  t>ecaune  it  is  a  st\ipld  bad,  wl  ..'h 
.led  liamriii.    l-'or  the  same   reason  we  call  It 
, ,    .!.,  cia/y  with  folly. 

The  deecL'iptiun  of  tuB  raeleagris  or  guinea  fowl,  the  head  ol 
which,  heNa>u,  ix  so  arranged 

Ila  ut  losldent  oapiti  eo  mode  quo  ducalls  plleus  UlnstriSBlmo  duct 
Veiieto  ■!  cjuod  Jam  adversum  est  avertum  Pieret, 

Ki'oms  to  brliiR  (Jalus  bi'forc  us  In  Venice  looking  at  the  r)ogo 
ill  ducal  c»p  w.ilkitig  In  solemn  pviur  tun  loiuid  the  i,i.r/./..% 
(.f  St.  Mark  f>r  pi.sHing  by  In  tho  Bi  > 

ill  wil  the  !;•■•. i;!:Hc  to  the  pel  ;    y 
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r.   hn<i 


ivlluvv  uf  .l.'.l 
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broke  iota  weapinffeaya  Mason  t.wUoreunto,  besides  tbedoleiulaess  of  the 
nuUar,  I  tMltik  he  wxi  muoho  provaked  by  .'<eaiDK  thi  wholo  company  do 
tUa  lyke  bcfiiro  there  boin^  lu  mynoopiulou  not  one  man  In  tlio  whole 
aaiemblie,  3:riagaT  ur  aujtUer,  tbit  dariofr  tUo  time  ol  a  good  piece  ol 
bUoraliou  poured  not  out  as  abundantly  tearc^i,  same  more,  3ome  leue. 

The  Bturiy  of  modern  languagps  and  their  literainre  began 
In  BflKland  soon  alter  that  of  Greek,  and  with  thiij  part  of 
learning  oar  College  was  coonecteil  in  nevM'al  ways.  Spanish 
was  the  first  Continental  languai:>  '   Ai  a  Fellow  of  this 

Collfge  biicani>^  distiugcished.     '  yley  of  iMagdalen 

College  was  at  Oxfora  with  Sir  L  aey  and  Lyiy  the 

eaphaist,  !>nd  Hakluyt.who  crlitt  .t  series  of  voyages, 

all  ol  whom   were  alfected    by  1  •    lor  the  Sp.tnish 

lan(!aage  aad  literature  which  began  iu  England  in  the  reign 
of  Philip  and  Mary  and  icureased  in  tlie  time  of  Queen 
Elizabeth.  He  took  his  B.A.  degree  iu  1564  and  his  U.A. 
degree  in  1569  and  after  some  mc-.dioal  reading  at  Oxford  went 
abroad  in  1571  to  parsue  medical  stadiea.  He  graduated 
M.D.  at  Bisle  in  1581.  Ttirougbout  these  years  he  oun- 
tlnaed  ta  increase  hie  knowledge  of  Spanish,  and  persevered 
in  the  atndy  after  hia  return  to  Lonaon  in  1585.  He  waa 
eIeot<;d  a  Fellow  0/  this  College  in  15S8  and  physician  to 
St.  Bartholomew's  Hospital  in  1590.  He  died  in  1603,  sod 
was  bnried  in  the  ehureh  within  the  hospital. 

The  iirst  Spanish  dictioa.try  v/as  published  in  London  in 
1591  under  the  title  of  Bibliotli^a  Sitpanica,  by  Kiehard 
Percyvall :  (-Sent.  The  dedication  to  "  Robert  Earl  of  Essex 
and  Ewe,  Viscount  Hereford  and  Bourghehier,  Lord  Ferrers 
of  Chartlcy.  Biron  Louvaine,  Maater  of  the  Queen's  Majesties 
Horse  ana  Knight  of  the  Garter,"  is  followed  by  an  address  to 
the  reader.  In  this,  after  describing  the  aims  and  contents 
of  the  book  and  th<!  help  he  had  received  from  Bon  Pedro 
de  Yaldes  and  Don  Vasco  de  Sylva,  Percyvall  says  : 

In  very  enod  time  I  chaunoed  to  be  acquainted  irith  the  learned 
gentleman  Master  Tlionias  Doyley,  doator  in  I'hysioke  nho  had  begunne 
a  Dictionary  io  Spanish,  English,  and  Latiae,  and  seeing  mo  to  be  more 
loreward  to  the  prcsse  than  hirasell ;  very  friendly  gave  his  consent  to 
the  pablisbing  of  mine,  wishing  me  to  addo  the  Latin  to  it  as  bee  had 
begnnne  In  his.  which  I  performed,  being  not  a  little  farthered  therein 
by  his  advice  and  conference. 

The  generosity  of  Doyley  seems  to  have  been  as  great  as  hia 
learning,  and  having  thus  contributed  to  the  dictionary  he 
wrote  a  short  Latin  poem  in  praise  of  it : 

Uuas  Dovus  orbis  opes  quas  profert  India  fractns, 
tiuasmare,  qnas  tellas  gemmas  aurique  fodiniis 
lias  habet  Hispanus,  Jasouis  veUere  dives  : 

Cum  populo  aarato  coUubetergo  loqui. 
Kipetit  Hispanus  Belgas  evincere,  regem 
OiUorum  per  vim  regno  depeliore,  roi;num 
D'.rtpcre  Anglorum,  quid  noQ  ?    Cupit  esse  monaroha 

Cum  rege  hoc  t&nto,  coilabet  ergo  loqtil. 
CutQ  qulbus  aut  bellum  cnpimvis,  commorcia  pacein. 
Uoruni  scrmo  placet:  jsollemque  breveraquo  loqucndl 
Cat  liber  iste  modum,  dat  Percyvallus  author 

Cum  populo  Hi^pano  quam  cito  posse  loqui. 

An  iCnglish  commendatory  verse  by  James  Lea  prefixed 
shows  that  though  Spani.^h  waa  the  fii'st  modern  lanpuiige  in 
which  our  College  produced  a  master,  French  and  It.tlian  had 
before  ret^eived  more  attention  in  the  world  of  London  : 

Thongh  Spanish  speech  lay  long  aside  within  our  British  lie. 
Our  courtiers  liking  nought  save  French  or  Tuscan's  stately  stile. 
Yet  cow  at  length  1 1  know  not  bow)  steps  Castile's  language  In 
Aud  cravea  fur  credit  with  the  first,  though  latest  she  begin. 

Tho  reading  of  Greek  books  a«  the  only  true  method  of 
to  medicine  in  particular  and  to  learning  in  general 
lit  a  hundred  years,  Bythnt  time  the  w'^y  toncquire 
sni...y,.  ..j;e,  which  Hippocrates  ncd  G.ilen  mnde  clear  by 
eiamplo,  had  come  to  be  thoroughly  understood,  r.nd  men 
efjgpr  to  .inquire  more  knowledge  of  things  from  nature  no 
longer  needed  to  bo  assured  that  thn^  only  truth  could  be 
at»«ined.  The  last  words  of  the  preface  of  the  £>e  Magneto  of 
WiUfam  GilbfTt,  published  in  1600,  the  year  in  which  he  w.13 
elected  President  of  this  College,  show  that  this  stage  hr.d 
b«en  reached : 

To  those  early  forefathers  of  philosophy,  .Vrlstotle,  Theoplira-stus, 
IMolemy.  Hippocrates,  and  Oalen,  let  due  honour  be  ever  paid  ;  for  by 
tliem  wisdom  hatb  been  diffused  to  posterity ;  but  our  age  hath 
uocovered  and  brought  ti  light  very  many  facts  whloh  they,  wore  thty 
now  living,  would  gl.-ully  have  iu;cepted. 

'The  addition  of  such  facts  by  liarvey,  by  Glisson,  and 
nthers  in  this  College  and  by  many  other  observers  all  over 
Kiirope  rapidly  brought  medicine  inU?  that  state  of  constant 
;;iowth  and  improvement  in  whicli  it.  hag  ever  since  continued. 
Hut  the  change  waa  gradual  and  not  sadden.  Theodore 
GouUton,  a  Censor  in  1626  and  three  earlier  years,  made 


trHQslations  of  the  Opuscula  of  G.ilen,  published  in  iC^o,  eight 
yearrt  after  his  death,  which  were  carefully  read  and  annotated 
by  Harvey.  Goulston  waa,  perhap?,  the  last  physician  of  tbe 
Renaissance  kind  who  studied  Greek,  and  through  it  attained 
his  mpdical  knowledge. 

H  Gilbert  may  be  regarded  as  the  first  physicist  of  the 
College  the  first  Fellow  who  knew  lauch  of  chtmistry  was 
nndoubledly  Theodore  Turquc-t  de  .\l.:iy£nie,  wiio  came  to 
settle  in  England  from  Paris  in  1611,  and  was  elected  a 
Fellow  of  our  College  in  1616.  He  made  many  chemical 
experiments,  and  applied  his  chemistry  to  pharmacy  and  to 
therapeutics,  making  the  lotio  nigra,  vshlch  has  been  valued 
ever  since,  and  bringing  calomel  into  use.  He  also  carried 
out  a  long  Series  of  experiments  on  pigments.  Ilia  varied 
attainments,  his  large  practice  and  consequent  great 
experience,  as  well  as  his  upright  ciiaracter,  i-aus'd  his 
influence  to  be  great,  and  he  showed  to  the  College  the  u.tful- 
ness  of  knowing  something  of  chemistry,  while  hia  iis'jit  of 
taking  elaborate  notes  of  easea  gave  an  example  \vli>*  n  liad  a 
most  valuable  effect  on  clinical  medicine.  .■~ir  Theodore 
Turquet  de  Mayerue  died  in  1655. 

Linacre,  Clement,  Wotton,  Cams,  Doyley,  Gilbert,  K'r-.-i.r 
Mayeme,  and  Glisson  represent  the  kind  of  knowie 
which  this  College  began  and  that  to  which  it  ^; 
attained  in  the  first   centiuy  aud  a  half  of  its    exiiiLtrULc. 
Latin  was  the  language  of  composition  and  commanicatioa. 
Botany  of  some  kind  was  an  inheritance  of  physicians  fronk 
the  Middle  Ages,  improved  first  by  the  study  of  the  text  ol 
Dioscorides  and  then  by  the   obaervaiiots  in   the   '''"^    "• 
Lobel,  and  iferard,  and  Parklusou,  and  va^ny  mon 
countries.      Greek   was   the   moat    Importrtnt    prui. 
training,  diminishing  in  imp<3itEU3ce  as  the  etTecte  of  reaoui^ 
Greek  books  became  more  distinct.     The  lesson  was  at  lasb 
learned  and  the  teacher  w.ts  uo  mure  uetded.    The  value  of 
a  knowledge  of  modern  languagcb  liad  come  to  be  under- 
stood.   Anatomy  and  p'ayaiology  wer«  guilicieuUy  known  by 
dissection  and  o'oservatiou  to  make  Harvey's  discovery  ix)B- 
sible.    The  usefulness  of  physics  and  of  chemisto'  had  been 
demonstrated  by  Gilbert  and  by  Mayerne.    Morbid  anatomy 
was  considerably  advanced  and  its  importance  in  \t»  relation 
to  clinical  medicine  made  plain  in  the  work  of  Harvey,  and 
Mayerne,  and  Glisson.    The  precise  study  of  disease  daring 
life  was  established  by  the  copious  ncte-tatking  of  Mayeine 
and  the  e.xact  observations  of  Glisson. 

The  publication  by  the  College  of  the  Phamiacopueia  in  1618. 
for  the  first  edition  of  which  Mayerue  wrote  the  aedicatlon  to 
the   K.ing,  may   be  wild  to  have  establiahed  the  stndy  oi 
pharmacology  on  a  sound  basis  by  providing  in  successivf 
editions  of  the  Phannacopotia  a  tribuual  before  which,  as  one 
may  say,  drugs  might  be  arraigned  iroiu  time  to  time  to 
answer  for  their  usefulne.^a  and  oe  retained  in  the  public 
service  or   dismissed   from   it  according  to    the   <ii"  i  <  un 
The  College  of  Physicians  was  the  sole  guardian  0' 
learning    in  England    at    this    period,   fur    the  oni . 
were   inclined   to   treat  the  subject  as   a  part    of    gtatia; 
book  learning,  oulj  exercising  a   very   el'ght   and    varying 
control    over    men    who    wished   to   take   a    "'    '  ' 

Medicine   or  Doctor  of  Medicine   degree.     >>'. 
occasioufi" ■'    1-.  tu-ed,  and   it    seems    r.'.^iii .     ,     ,,  ,„^,,.^, 
that  this  imes  on  account  ol  it  kuowiedc|e 

in  the  c...  .r  uusatidiactory  tv.  study.     The 

College,  ii'uiu  iuj  close  connexion  wiiu  uxiord  and  C<uu- 
bridge — to  which  Universities  all  its  Fellows  by  residenee  or 
incorporation  '    '  '  '  '  .     "      i    '  1 

nized  suprem  . 

to  prevent  pel  .i^,.-.,^.». 

to  degrees.  1   iu  his 

examination  i.     .  .  .0  obtain 

a  licence   to   piauiicu  iu  «:>toh    i  .    tuou^h  of  most 

defective  attainment!',  was  for  11 
by  an  appeal  to  thi   . 
of  Caius— from  rec. 
the  elTect  of  leadiii 
an  M.  D.  dej^tH^  at  i 
in  1563  he  waa  elet : 
Ayicenna  is  in  our 
Dissections    Partium 


'.pnt*d--»t  dittoTd 


.ud 

iibraiy,  aud  in  auutiiei  uuok  ui  biii,  V« 
Cor/mrit    Huiiiani    LiLri     tres    a    Varolo 

Stephana  (Paris.  1545),  he  has  written  a  copy  of  Latin  verges 

headed  by  the  words  : 

Slmonls  r.udfordl  est  hoc  volumen 
Corporis  dlssectl,  aratomlcarum 
Pxrtium  human!,  drcet  hoc  volnmec, 
Et  modum,  et  Jormsm,  ulilltatam  et  usum, 
niiteratos. 
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Ab3olati3  comprobat  argumeutis 
Actiones  oincia,  atque  cexus. 
Esse  quadam,  sjmmetria  coacta. 
Particularum. 

Cuillbet  membro  propriam  figuram  : 
Et  situm,  curaumque  nolamque  possit, 
NU  ioexpertum  memorat  nee  uUum 
Sectio  fallet. 

Erutam  a  scitis  Vetcrum  quod  pansit : 
I'osteris  charum,  Stephanus  relinquens, 
MuQus  inculpabile,  quo  pRrhenne 
Xomen  adcptus. 

Uiisce  lectU,  coetera  quae  medendoe 

Sunt  facultatis,  potes  experiri ! 
Evadis  tandem  ut  medicus  pcritus. 
Perge  G&lenum. 

Floccipendas  pecunlam,  valebit 
Ars  :  thesaurus  deficiet,  volumen 
Sollidis  hoc  venditum  habebU  octo. 
Totque  ego  solvi. 

Whether  these  verses  are  sufficiently  bad  to  have  required  his 
continued  exclusion  frooa  the  College  I  must  leave  to  the  dis- 
tinguished Latin  poets  whom  we  have  among  our  Fellows  at 
the  present  day— to  Dr.  Rjbert  Bridges  and  Dr.  J.  A.  Ormerod. 
I  suppose  that  Lndford  did  not  obtain  the  purchaser  who 
would  pay  the  eight  shillings  he  asked,  a9  the  book  is  in  our 
library,  to  whicn,  with  the  Avicenna,  he  probably  gave  it 
when,  his  early  want  of  education  having  been  repaired,  he 
was  honoured  as  a  Censor. 

Edward  Browne  was  admitted  a  Fellow  on  July  29*.  1675, 
when  Sir  George  Ent  was  President,  who  had  known  Harvey 
well  and  is  honourably  mentioned  by  Dryden  in  his  Epistle 
to  Dr.  Charlton.  Edward,  the  eldest  son  of  the  celebrated 
Sir  Thomas  Browne,  was  33  years  of  age  when  he  pledged  his 
faith  to  the  President  and  to  the  College,  as  we  have  all  done, 
on  his  admission  to  the  Fellowship,  and  the  silver  seepire 
which  yon,  Mr.  President,  have  placed  betore  you  was  on  that 
day  in  the  hands  of  Sir  George  Ent. 

Edward  Browne  was  already  known  as  a  man  of  letters,  for 
be  had  published  a  volume  of  travels  and  a  translation  of  a 
Ducoume  o/the  Cofnacks.  The  travels  had  been  widely  read, 
and  the  Duke  of  (iueensbury  and  Dover,  the  Scottish  states- 
man, some  years  later,  thought  the  translation  of  the  Discourse 
of  the  C'osmc/,s  entertaining  enough  to  take  with  him  in  hie 
coach  when  travelling.  Edward  Browne  had  had  all  the  ad- 
vantages of  education  which  a  kind  and  learned  father  could 
give  him.  He  was  born  at  Norwich,  probably  in  1642,  and 
received  his  school  education  at  the  Grammar  School  in  the 
Close,  just  within  the  gal<>  over  which  SirThomss  Erpingham, 
a  hero  of  Agincourt,  was  then  kneeling  in  his  niche  as  he  la 
to  this  day.  Ah  the  author  of  the  Jieliyio  Medici  took  his 
boy  to  school  1  can  imagine  that  he  pleasantly  pointed  to 
the  figure  and  quoted  the  words  of  King  Henry  V  in 
Hhakespeare : 

Good  marrow,  old  Sir  Thomaa  Erpingham. 

The  ronvereatlon  of  his  home  must  have  been  an  Important 
flement  of  the  e'liication  of  I'Mward  Krowne.  There  munt 
l)ave  been  niuf  h  delight  to  him  in  his  boyhood  in  being  told 
the  nature  and  hihtory  of  the  inJiny  rnrions  objects  in  his 
father's  museum,  of  the  narwhal's  tooth,  then  called  a 
unicorn's  horn,  of  the  birds'  eggs,  and  of  the  funeral  urns. 

Kir  ThoraaH  Browne  in  biM  writings  now  and  then  Is  an 
HententioUB  as  Mr.  Shandy,  hut  his  letters  to  his  sons  and 
ftifirH  to  him  show  that  his  nature  had  little  in  common  Avith 
the  HelfltihneHS  ol  tin-  Sc|uire  of  Shandy  iltll,  who  forgot  every 
humin  feeling  in  his  eH;.->TneHg  to  extabllKh  the  truth  of  )iIh 
theoriet).  On  one  orcartion,  thut  of  the  witcli  trial,  lie  allowed 
theories  drawn  from  ancii-nt  ri-adlng  to  interff-re  with  human 
(ofling,  bat  In  hiH  family  all.  etion  and  in  hiB  kindm  hh  to  the 
poor,  and  In  a  <'ertrtln  HJrnpliclly  which  shlncM  through  IiIh 
londneKH  for  recundil.^-  IriiijineiitH  of  knowledge  and  parailox- 
leal  nntithem-R,  Klr  ThomiH  I'.rowne  hIioivh  n  rcHetnblaiice  to 
that  immortal  example  ol  goodness  of  heart,  Captain  'I'nliy 
Shandy.  A  vifdtor  In  thi-  hounehold  of  the  i!rown<  h  has  in 
bin  writings  a  i)aH!!age  which  represents  the  *plril  which  per- 
vaded It ; 

I  no  wonder  at  notliliig  iiiDri;  tlian  liow  a  man  ran  bo  IdIo  ;  but  of  all 
othar».  a  •cliolar  .  Iii  ao  many  Itnpriivcniant*  of  roaion.  In  ■ucli  iiwrot 
net*  nl  knonldlKn  !n  luch  variety  ot  llinu|hti.  (ithtr  artlzana  do  hut 
prartlaa,  wt  •till  Ir  in  ;  otliorn  run  Jtltll  In  tli*  iiamo  uyre  tn  wnarlncii. 
toaaitflly:  our  rliiH'e  li  Inf1r..te  .  otlinri' labour*  require  rmirallonii  , 
our  Tvry  labour  rt<  reatet  our  ■pmli .  no  can  never  want  either  lomc- 
•tbat  to  do,  cr  ioi:.e«liit  that  we  would  du."* 


In  such  a  home  Edward  Browne  was  soon  ripe  for  the  uni- 
versity, and  he  entered  at  Trinity  College,  Cambridge,  in 
October,  1657,  which  makes  it  probable  that  1642  is  the  true 
date  of  his  birth,  and  not  1644,  as  commonly  stated,  for 
13  years  was  then  an  unusual  age,  but  15  years  a  common  one 
to  eater  the  university. 

In  1663  Browne  applied  for  admission  to  the  degree  of  M.B. 
He  preserved  a  copy  of  the  supplicat  ^  which  he  wrote  on  the 
occasion  in  one  of  his  notebooks.  It  states  that  he  had  studied 
medicine  for  six  years  and  had  heard  the  usual  lectures  and 
passed  through  the  required  oppositions,  responsions,  and 
other  exercises  of  the  kind.  He  asks  that  these  may  be  suffi- 
cient to  allow  him  to  enter  into  the  faculty.  He  has  also 
preserved  a  copy  of  the  grace  for  his  admission  to  the  degree 
of  Bachelor  of  Medicine  at  the  congregation  at  which  the  grace 
is  read  or  at  the  next.  The  exercises  were  matter  of  reading 
and  of  argument,  but  Dr.  Francis  Glisson,  then  Regius  Pro- 
fessor of  Physic,  was  careful  that  these  should  be  duly 
performed,  and  it  must  have  been  an  advantage  to  Browne  to 
know  something  of  a  professor  so  deep  in  anatomy  and  morbid 
anatomy,  and  at  the  same  time  so  exact  a  clinical  observer. 
Browne  seems  to  have  had  the  opportunity  of  seeing  two 
bodies  dissected,  probably  at  the  demonstrations  founded  by 
Dr.  Caius. 

After  taking  his  degree  Browne  returned  to  Norwich  and 
continued  his  studies  amid  a  good  deal  of  enjoyment  suitable 
to  his  years.  The  Duke  of  Norlolk  was  at  that  time  the 
greatest  person  in  Norwich,  and  bis  palace  was  in  i653'4 
occupied  by  his  brother  Henry,  and  contained  a  part  of 
their  grandfather's  wonderlul  collection  of  works  of  art — the 
Earl  of  Arundel,  with  whom  Harvey  visited  Rome,  Edward 
Browne  was  one  of  the  guests  on  New  Ye.ir's  Day  at  this 
great  house.  He  dissected  a  bull's  heart  on  January  and  and 
danced  at  tho  Duke's  palace  on  the  4th.  He  dined  there  on 
the  5th,  and  danced  again  in  the  evening  and  again  on  Twelfth 
Night.  Next  day  he  dissected  a  dog,  and  on  the  9th  the  knee- 
joint  of  a  calf  and  another  bull's  heart  and  the  larynx  ol 
a  bullock.  On  January  nth  he  danced  at  the  palace  till 
2  o'clock  in  the  morning  to  celebrate  his  host's  birthday. 
Next  day  he  dissected  a  turkey's  heart  and  examined  the 
dentition  of  a  monkey.  Two  days  later  he  went  over  the 
monkey's  skeleton,  and  on  January  22ud  studied  the  anatomy 
of  a  sheep,  and  the  next  day  prepared  the  right  fore  foot  of  a 
monkey.  At  the  palace  he  met  Dr.  Dc  Veau.  a  godson  of 
Sir  Theodore  Mayerne,  and  then  or  later  Physician  to 
Charles  II.  De  Veau  had  with  him  a  febrifuge  powder,  pro- 
bably of  cinchona  bark,  which  he  wished  to  try  on  a  well- 
marked  case  of  ague.  On  January  2St,h  Browne  studied  the 
anatomy  of  oxea  and  the  next  day  dissected  a  hare  and 
further  studied  the  monkey's  skeleton.  In  February  he 
piepared  the  skull  and  bones  of  the  foot  of  a  hare, 
dissected  anothtr  liare,  a  hedgehog,  and  a  badger.  He 
paid  at  the  same  time  Borao  attention  to  botany,  noting 
the  (lowering  Aconitmn  hycmale  and  helleborastcr,  and 
gathered  many  peaside  plants.  He  examinid  a  nasal  polypus 
and  saw  two  patients— a  man  with  consumi'tioii  and  an  old 
man  with  a  fever,  lie  went  to  Jjondon,  arriving  on  February 
Z4th,  and  next  day  went  to  hear  an  anatomy  lecture  at 
Chirurgeon'H  Jlall  and  saw  a  humuu  body  dissected — the  third 
he  had  seen.  In  the  morning,  Dr.  (Christopher  Terne,  then 
assistant  phyalcrian  to  Kt.  Bartholomew's  Hospital,  gavo  a 
general  introduction  to  the  course  in  i.atin  and  then  lectured 
on  the  tkin.  There  was  a  second  lecture  in  the  afternoon  on 
the  Btomacli,  inteHtiue8,niid  metentery,  and  betore  the  lecture 
lirowne  was  allowed  to  examine  the  dissecied  body  in  the 
"anatomising  room.'  Ho  no  doubt  nteded  a  little  fresh  air 
after  this  well-occupied  diiy.  and  look  a  walk  in  St.  James's 
Park,  where  hi'  saw  the  King'H  /.  jological  collection  : 

Dlvern  Hoi'lii  of  (uitlaudlsh  dner,  Kuiny-alieop,  a  ivhito  raven,  a  great 
1<arul,  a  ulurl.o  v/lildi,  ImvlOK  brukoi.  Its  I'tvn  log.  Iifd  a  wnoilon  log  sot 
iiu,  »hluh  It  diilh  utci  vary  dcxtcniualy.  Hero  .ire  very  stately 
nnli.ea  aol  out  ivltli  lime  troeu  on  both  sides  and  a  Hue  I'all  Mall. 

.Next  day  lie  Iicird  tlie  third  lecture,  which  waa  on  the  supra- 
renals,  tlie  kidniys,  and  their  related  parts.  He  dined  with 
Ills  Hlsler,  who  lived  in  Cl('rk<-uwt'll,  and  attended  the  fourth 
lecture  In  thi'  aIl<'rnoun.  It  whh  on  the  plriii.i,  rni'dlastlnuni, 
and  lungs  ;  lir  went  to  see  them  ilisHccti  d  hcfore  the  lecture. 
HIh  re<'or<l  of  tlic  IIIMi  lei'lure  huH  not  been  pnHcrved.  The 
hixlh  and  hiHt,  (in  the  nllcrnoon  of  Uk*  third  day,  was  un  the 
uniitoiuy  o(  the  I'ye,  i)r.  T<  rue  conclu<led  the  course  with  H 
Latin  Hp«'ecli.  'I'licge  hIx  h'clurcH,  (jlveii  on  TlinrBday,  I'riday, 
und  Hfttordny,  weri>  a  courni"  of  iiimtomy  of  that  lime,  Thi- 
li  eturer  wan  a  pliyHician,  the  dlssei'tlonH  w<'re  lundc  under  lii« 
direction  by  Hurgeunii,  the  teaching  was  conducted  in  their 
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hall,  and  nas  chiedy  for  the  benefit  o(  the  members  of  their 
company,  thoagh  friends  of  the  lecturer  and  others,  if 
properly  introduced,  sometimes  attended.  Dr.  Terne,  who 
gave  the  lecturee,  was  a  well-read  physician,  who  had  studied 
at  Leyden.  He  gave  a  Harveian  oration,  and  wrote  a 
thoughtful  paper  discussing  the  (luestion,  "  An  reepiratio 
ioserviat  nutritioni  ?  "  but  the  only  part  of  bis  writings  which 
has  been  printed  is  a  pair  of  Latin  verses  placed  under  the 
portrait  of  Dr.  Christopher  Benaet.  This  portrait  is  the 
frontispiece  cf  Bennet's  Tabidcrum  Theatrum,  which  is  the 
fuller  edition  of  the  first  treatise  on  tuberculosis  published  in 
England. 

Hospitll  qalcnmtiue  petis  quls  incola  tintl, 
Spirilus  egregift  Uuuc  coosule  scripta  dabuct. 

Browne  married  Teme's  daughter,  Henrietta,  in  1672. 

Dr.  Windet,  with  whom  Browne  dined  en  the  first  lecture 
day,  had  practised  in  Yftrmouth,  and  was  a  correspondent  of 
Sir  Thomas  Browne.  They  agreed  in  a  taste  for  out-of-the- 
way  subjects  and  for  verbal  concc-its.  Windet  at  the  Restora- 
tion'.brought  out  two  Latin  paims.  One  is  a  condemnation 
of  the  execution  of  Charles  I,  and  begins  with  the  word 
"occidiraus."  The  other  is  on"  His Mfljesty'sbappy  Restora- 
tion," and  begins  with  the  word  "  vivimus."  A  Latin  letter, 
"De  vita  funeCornm  statu,"  of  which  young  Browne  probably 
thought  fit  to  mention  hio  Tather'a  aimiration  when  on  the  first 
day  of  his  anatomy  lectures  he  dined  with  Dr.  Windet,  is  a  pro- 
duction cont->iuing  much  rtading,  Latin,  Greek,  Hebrew,  and 
Arabic,  and  showing  a  tuvn  of  Ihoopht  not  unlike  that  often 
displayed  by  Sir  Thomas  Ero^ne.  The  writer  discusses  the 
meaning  of  theword''Tarlarus  "and  debates  the  precise  sense 
of  various  Hebrew- Greek  words  and  sentences  used  in 
describing  the  state  of  man  after  death,  as  well  as  all  the 
opinions  expreesed  by  Hebrews  aud  Greeks  on  the  same 
subject.  Windet  was  evidently  a  vast  reader,  but  of  the 
same  kind  as  the  Bishop  of  Gloucester,  of  whom,  when 
Richard  Eentley  was  asked  whether  Dr.  Warbuvton  was  not  a 
very  learned  man,  he  replied,  ' '  Dr.  Warburton  has  a  large 
appetite  but  a  bad  digestion."  Sir  Thomas  Browne  and 
Windet  had  minds  fitted  with  the  same  kind  o!  subjects,  but 
while  the  works  of  Browne  continue  to  appear  in  ntw 
editions  and  to  form  part  r.f  general  readicg.  those  of  Windet 
are  never  opened.  Thediilerence  exists  in  something  difficult 
to  expiess  but  easy  to  feel.  Dryden  has  considered  such 
distinctions,  and  has  expressed  his  conclusion  with  his  usual 
felicity: 

A  happy  genlcs  is  the  gift  of  Nature :  it  depends  on  the  innucnce  of 
the  stars,  say  tho  astri'Iogei-s,  on  the  organs  of  the  body,  say  the 
naturalists  ;  'Us  the  particular  gift  of  Heaven,  say  the  Divines,  both 
Christian  and  Heathens.  How  to  improve  it  many  boolcs  can  teach  us  ; 
how  to  obtain  it  none  ;  that  nothing  can  be  done  without  it  all  agrre. 

On  March  ist  Browne  called  on  Dr.  Joseph  Dey,  a  Norwich 
man,  who  practised  in  Crutched  Friars,  and  as  he  was  out 
walked  on  to  'Jlr.  King's,  living  in  Little  Britain,  an 
ingenious  ehirurgeon,"  who  showed  him  various  anatomical 
preparations.  "  i  being  desirous  to  see  the  inside  of  a  man's 
atomacke,  hee  cat  up  one  for  mce  which  he  had  by  him."  In 
the  atternoon  he  went  to  see  a  private  museum  near 
^t.  Paul's,  where  he  was  shown  a  sea  elephant's  head,  a  sloth, 
and  an  Indian  serpent,  and  then  on  to  Arundel  House  in  the 
Strand,  which  contained  the  famous  -Arundel  marbles.  Mr. 
King,  the  surgeon,  afterwards  i^ave  up  surgery  and  took  to 
medicine,  and  was  made  Sir  Edmund  King  and  physician  to 
Charles  II  in  1676.  He  became  a  Fellow  of  this  College  in 
1687,  and  his  picture  by  Leiy  is  in  our  dining-room.  His 
papers  in  the  J'/iilosophical  Tran^actiont  show  that  he  was  a 
desirable  m*a  for  a  student  to  kaow.  He  was  one  of  the  first 
persons  in  London  to  use  a  microscope  and  to  pursue  histo- 
logical studies.  He  also  worked  ut  chemistry  and  ento- 
mology, and  wrote  creditable  papers  on  the  habits  of  ants 
and  on  leaf-cutter  bees.  He  had  dissected  a  hundred  human 
brains,  and  Dr.  Thomas  Willis,  the  author  of  the  Ctrcbri 
Anatome,  praises  bisdisaictions. 

More  than  twenty  years  later  King  took  part  ia  the  first 
scene  of  a  memorable  tragedy. 

On  the  first  of  February  isajs  Burnet  in  his  BUtoi-n  0/  His  Ouii  Times) 
the  King  cat  little  all  day,  and  came  to  Lady  Portsmouth  at  night,  and 
called  lor  a  parnoger  01  spoon  meat.  It  v,'as  made  too  strong  for  his 
stomach,  rio  ho  cat  lltllo  of  it :  And  he  had  an  unquiet  night.  In  the 
morning  cue  IT.  King,  a  Physician  and  a  Chymist.  came,  as  he  had 
oeec  ordered,  to  wait  on  him.  All  tl>e  King's  discourte  to  him  was  so 
broken,  that  he  could  not  understand  what  he  meant.  And  the  Poctor 
coDclnded  he  vras  undersonie  great  disorder,  either  in  his  mind,  or  in  his 
body.  The  Doctor  nmtzed  at  this,  went  out,  and  meeting  Lord  Peter- 
borough, he  said,  the  King  was  in  a  strange  humour,  (or  he  did  not  rpc.-ik 


one  word  of  sense.  Lord  Peterborough  deiiced  he  would  go  in  agaia 
to  the  bed  chamber,  which  he  did.  And  he  was  scarce  come  in, 
when  tho  King,  who  seemed  all  the  while  to  be  in  treat  confusion, 
fell  down  all  of  a  sudden  in  a  lit  like  an  apoplexy  :  He  looked  back,  and 
his  eyes  turned  in  his  bead.  The  physician,  who  had  been  formerly  an 
eminent  Surgeon,  said  it  was  impossible  to  save  the  King's  life  If  one 
minute  was  lost :  He  would  rather  venture  on  the  rigour  of  the  law, 
than  leave  the  King  to  perish.  And  so  he  let  him  blood.  The  KInj.' 
came  out  of  that  lit :  And  tho  physicians  approved  what  Dr.  King  bad 
done. 

Three  days  after  his  visit  to  Edmund  King,  Browne 
returned  to  Norwich,  and  for  the  rest  of  the  month  worked 
at  botany,  dissected  a  frog,  a  rat,  and  a  polecat,  did  a  little 
chemistry,  and  was  consulted  in  a  case  of  scurvy.  Having 
filled  his  mind  with  information  at  home,  at  Cambridge, 
and  in  London,  Browne  was  well  prepared  for  the  further 
education  of  travel.  He  left  home  on  March  2Sth,  1664 
reached  London  at  midday  on  the  30th,  went  by  boat  to 
Graveeend  and  rode  thence  through  Rochester,  Sittingbourne, 
and  Canterbury  to  Dover,  whence  he  sailed  to  Calais  and  thence 
went  by  Beauvais  to  Paris.  In  Paris  he  lived  in  a  room  in  the 
Hue  St.  Zacharie  for  seven  livres  a  month  and  began  regular 
studies  at  once.  He  went  to  four  courses  of  lectures  :  Dr. 
Maureau  on  hernia,  Dr.  Dynean  on  fevers,  Dr.  Le  Bell  on 
f  urgical  operations,  and  that  of  Dr.  Guy  Patin  who  answered 
"all  doubts  and  qnosticns  proposed  '  and  was  a  staunch 
Galenist  who  laughed  at  the  chemials.  Browne  also  went 
r.iund  the  H6tel-Dieu  and  La  Chariti^.  In  September  he  left 
Paris  and  went  to  Montpellier  and  studied  therefor  about  a 
month  and  then  went  on  to  Italy,  visiting  many  cities  and 
staying  for  some  time  in  Ilame.  He  travelled  north  again 
with  Dr.  Paman,  a  Fellow  of  St.  John's  College,  Cambridge, 
who  was  afterwards  public  orator  and  long  lived  with  Arch- 
bishop Sancroft  and  must  have  been  an  improving  companion 
as  Sydenham  valued  his  friendship.  Some  of  Paman's  books 
are  in  our  library. 

Browne  went  to  Venice,  and  then  spent  some  weeks  at 
Padua  siudyius  anatomy.  The  dissection  was  admirably 
done  by  a  demonstrator  named  Marcbetti,  who  had  been 
instructed  by  Sir  .Tohn  Finch,  "  one  that  in  arr.tomy  hath 
taken  as  much  pains  as  most  now  living."  This  was  Dr. 
Finch,  of  Christ's  College,  Cambridge,  a  connexion  by  marriage 
of  Harvey.  Browne  leit  Padua  In  April.  1665,  and  went  to 
Montpellier  again,  thence  nrocecding  to  Piris.  which  he 
reached  in  the  middle  of  June,  and  attended  lectures  on 
botany  and  chemistry,  short  courses  of  about  a  month's  dura- 
tion. In  July  he  caught  emal!-pox,  an  event  which  happened 
in  the  life  of  very  many  students  at  universities  vi  that  period. 
Some  months  later  he  returned  home.  He  had  learned 
French  and  Italian.  In  August,  louS,  he  went  abroad  ngain  to 
Holland,  where  he  visited  nciversities,  their  libraries  and 
museums,  and  attended  lectures.  He  went  on  to  Vienna,  and 
there  learned  much  from  Lambecius,  the  librarian,  and  seems 
to  have  learned  colloquial  Greek.  From  Vienna  he  went  into 
Thtssaly,  and  visited  Larissa,  in  order  to  know  the  air  and 
pla(  e  in  which  Hippocrates  practised.  He  also  made  a  tour 
in  Hungary,  and  one  in  Styria  andCarinthia.  He  came  home 
in  1669.  He  went  abroad  once  more  in  1673,  vi»iting  Cologne 
and  the  Low  Countries,  lie  was  admitted  Fellow  of  this 
('olIeRe  in  1675,  and  elected  Physician  to  St.  Bartholomew's 
Hospital  in  1682,  and  was  our  President  1704-8.  He  died  in 
1708. 

1  have  chosen  to  consider  Dr.  F.dward  Browne  in  relation  to 
the  education  of  physicians  in  London  in  his  time,  because 
while  his  opportunities  of  learning  were  excellent  they  were 
yet  such  as  physicians  often  enjoyed.  He  began  life  in  an 
educated  home,  going  to  the  grammar  school  of  hi."  native 
city,  and  at  the  uge  of  15  years  went  to  the  University,  where 
alter  six  joars  he  took  the  degree  of  M.B.  He  had  seen  some 
human  dis.section,  but  had  not  done  any  with  his  own  hands, 
and  had  attended  some  university  exercises,  probably  both 
lectures  and  dispatiitions,  conducted  by  Glis^son.  He  had 
probably  read  the  Aphorians  of  Hippocrates,  of  which  Ralph 
Winterton,  Glisson's  predecessor  as  Professor  of  Physic,  had 
edited  a  convenient  edition  with  translations  of  e.^eh  aphorism 
into  Greek  and  Latin  verse,  and  from  some  paosagcs  in  his 
writinua  he  seems  to  have  also  read  titf  llippocratic  treatises 
en  air,  water,  and  situation,  as  well  as  the  epidemics.  He 
had  also  some  reading  in  Galen.  He  c?nld  write  and  speak 
Latin.  After  taking  his  M.B.  degree  he  continued  his 
anatomic.il  studies,  and  worked  practicallyat  ZDOlogy,  botany, 
chemistry,  and  pharmacology,  and  at  medicine,  parte  of  sur- 
gery, and  morbid  anatomy.  He  learned  French  and  Italian,, 
and  could  speak  a  little  Greek.  He  used  every  ojipnrtunity 
of  converging  with  learned  men,  su':h  as  SwammerdsoD  the- 
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Eoologiet,  Glauber  the  chemist,  and  Lambecins  the  biblio- 
grapher. He  had  read  widely — Purchas,  His  Pilgrims,  the 
travels  of  de  la  Martiniere  in  the  Arctic  regions,  Raleigh's 
History  of  the  World,  Aahmole's  Order  of  the  Garter,  and  the 
Dnrhess  of  Newcastle's  I\ew  Blazing  World.  His  father 
advised  him  to  study  Cicero,  and  not  to  read  much  of  Lucretius. 
Quotations  may  be  taken  from  it,  says  Sir  Thomas,  but 
otherwise  I  do  not  mach  lecommend  the  reading  or  studying  of  it,  there 
being  divers  impieties  in  it,  and  'tis  no  credit  to  be  punctually  versed 
in  it ;  it  contaioetli  the  Epicnrean  natural  philosophy. 
Besides  bis  uuiversity  examination,  which  was  a  kind  of  dispu- 
tation, Edward  Browne  was  no  doubt  examined  in  this  College 
for  admission  as  a  candidate  in  1668,  after  he  had  been  engaged 
in  medical  studies  for  about  ten  years.  He  took  his  M.I). 
degree  at  Oxford  in  1667,  when  he  had  studied  nineyear.s,  and  in 
his  own  University  iu  1670.  This  degree  was  probably  given 
on  proof  of  study  in  the  faculty.  It  was  chiefly  in  leas 
regulated  periods  and  work  that  this  course  of  edaea.tion 
differed  from  that  of  a  physician  in  cur  time.  There  were  as 
yet  no  organized  schools  of  medicine  in  England,  and  except 
in  this  College  there  was  no  thorough  examination  of 
caudidatee. 

The  Ftudy  of  history  is  most  worth  pursuing  when  the  con- 
sideration of  the  past  can  be  made  useful  to  us  in  the  pre- 
sent. The  lesson,  "  Ars  longa,  vita  brevis,"  is  plain  enough 
wherever  we  contemplate  the  attempts  of  men  to  learn  and  to 
teach  medicine.  Farther  than  tliis,  we  may  learn  that  it  is 
only  subjects  thoroughly  learned  that  are  of  value,  and 
learned  so  that  the  student  can  feel  that  he  has  sought  out 
things  for  himself,  and  is  not  resting  on  the  dicta  of  a 
teacher. 

Last,  we  may  conclude  that  medicine  in  itself,  with  its 
€eBential  preliminary  anatomy,  contains  sufficient  oppor- 
tunities of  training  iu  every  form  of  observation  and  of  logical 
deduction  from  what  is  observed  and,  that  for  the  rest, 
a  miod  which  has  been  opened  by  a  sound  literary  education 
1b  that  best  adapted  to  follow  the  lifelong  study  of  medicine 
which  is  the  duty  of  every  physician.  These  are  the  con- 
cloflions  to  which  1  have  bten  led  by  a  study  of  the  histoiy 
of  the  education  of  phyeicians  in  'jondoni  irom  the  time  of 
John  Mirfeld  to  that  of  Edward  Browne,  from  the  Middle 
Ages  to  the  time  when  the  melhcds  of  study  which  we  now 
follow  began  to  be  used, 

Befeerhcks. 

>  Hmrley,  3745,  In  British  Mufeum.    ^  Bishop  lltil.  Epiftie  to  Mr.  Mih'ard. 

"■  M9.  In  British  Museum,  :$laanc  1797. 


CASE  OF  SIMPLE  STRICTURE  OF  TIIE  COJIMGN 

BILE   DUCT  TRBATEn   BY   A   PLASTIC 

OPERATION. 

By  B.  G.  a,  MOVNIHAN,  M.S„  F.R.O.S., 

Leeds. 


Thr  following  are  the  \uAtt  of  a  case  of  flbrons  etrictnre  of  the 
common  bile  doct,  in  which  I  practised  with  success  a  plastic 
operation  upon  U;e  duct. 

HlhTOKV. 

M.  S.  IJ.,  a(j'd  C3,  had  sn^■^^^d  for  ten  to  twelve  years  from 
th<-  foUowlnp  i  vmptrniR  :  I'  Mn  acrofls  the  epigiistrium,  rather 
more  on  Ui'  '  thr   nature  of  cratup,  radiating  at 

timi«  nil  <••■■■  n,  .-.nd  eiUMTiaMy  to  the  left  cohIaI 

i..  i.'e ;  vomit- 

li  ofti-n  t'rtvi" 

r.  '■■'• '■' 

y 

i.  ■  ', 

'  i  ■  :ir  lor  four 

11  ':h    of    Ttiin 


A  diagnosis  of  stone  in  the  common  duct  was  made,  and 
operation  advised. 

Operation. 

The  operation  was  performed  on  December  lotb,  1004.  The 
abdomen  was  opened  through  a  vertical  incision  over  the 
right  rectus  muscle,  the  upper  end  of  the  cut  being  prolonged 
inwards  along  the  costal  margin  to  the  middle  line.  The  gall 
bladder  was  slightly  adherent,  it-s  walls  a  little  thickened,  and 
there  were  many  stones  in  its  cavity.  These  were  removed, 
but  the  gall  bladder  was  not  extirpated,  in  view  of  the  condi- 
tions found  in  the  ducts.  The  common  duct  was  found  dilated, 
forming  a  cyst-like  swelling.  It  was  aspiratfd,  and  !!  oz.  of 
bile  were  withdrawn.  The  needle  being  removed,  en 
Incision  was  ror.de  into  the  duct,  and  a  stone  the  size  of  a 
nutmeg  withdrawn  at  once ;  six  other  stones  were  found  in 
the  duet.  After  the  dilated  duct  had  bgen  cleared  of  ail  easily 
discoverable  stones  by  a  scoop,  the  finger  was  passed  in  the 
duct  upwards  to  the  bifurcation  of  the  hepatic  duct,  which 
was  also  dilated.  The  finger  was  then  passed  downwards,  but 
no  orifice  could  be  felt ;  the  inside  of  the  duct  seemed  smooth 
everywhere,  and  no  evidence  of  a  passage  from  the  cyst  nould 
be  discovered.  The  outside  of  the  cyst  was  then  cleaned 
by  gauze  stripping,  and  the  common  duct  below  was  defined. 
It  was  dilated  also ;  an  incision  was  made  into  it,  and 
after  a  little  difficulty  a  probe  could  be  passed  upwards  into 
the  dilated  cyst-like  duct.  It  was  clear,  then,  that  there  was  a 
narrow  stricture  of  the  duct,  and  that  the  dilatation  of  the 


Fllf.  I.— Showlnc  llio  llnoof  inci-       PIr.  i.— Showiuj;    the    duct   laid 
slou  tbrouKli  the  sirlcturo.  open  at  tlio  poiut  of  stricture. 

upper  part  had  rranlted  from  the  obstrnrtion.     R  '"  '• 

two  opeiiingH  niiv  made  In  the  duct,  ore  above  an''  1 

the  Htrie-lnro,  an  incision  ivaa  made,  dividing  tl 
complftfly.  Its  nature  was  then  seen.  It  was 
hard,  Indurated,  and  clearly  the  result  of  an  old  '   .  a 

attempt  was  made  to  pi?rform  a  plastic  operation  npi>o  the 
dtj'"t,  but  it  hf'-nme  ev'iicnt  that,  denpile  the  di^ten^ion  o*  tbt- 


111-  01   t 

Thil    tr 


at  nli,  bat  the  coioar  hnr 
bat  l«at  3  St.  lo  weight,  1 


I  vrker.     kiv 


I   with   a  HinRle  eui 


HVIJ    II-,-    ; 

.1.       ill 

ll    Wl  I'll. 

:i<l  ill 

•     ll.     >M'l    k 

:  ....■;  ...I.    1  .-L...  :.,   . :..    ;..:itiml 

u 

1  from  tbo  dritt  and  wiis  allowed  to  gel 

111 

■■■'■■                      '    ' 

Nov.  15,  1905.] 


SUPPURATIVE     CHOLANGITIS. 


I 


.MaotCAK  !•««■&] 


139' 


Since  the  operation  he  lias  been  perfectly  well,  and  a  report 
received  in  September,  1905,  say.i  that  he  h»8  gained  3J  St. 
in  weight,  has  returned  to  work,  and  is  in  all  reapects  quite 
welt. 

Remarks. 

The  course  of  eventa  in  this  case  would  seem  to  be  quite 
clear.  In  December,  1902,  a  stone  became  impacted  in  the 
common  duct;  in  April,  1903,  this  stone  was  passed.  As  a 
result  of  the  irritation  set  up  by  the  stone  in  the  duct  an 
ulcer  formed,  and  this  ulcer  in  hmling  gave  rise  to  the  stric- 
ture. The  9ub8e:|uent  dilatation  of  the  common  duct  and 
hepatic  duck  behind  the  stricture  w*3  due  to  the  obstruction, 
which  was  increaspd  when  stones  again  arrived  in  the  duct 
from  the  gall  bladder. 

Acquired  stricture  of  the  common  duct  is  rare.  It  follows, 
as  a  rule,  upon  ulceration  caused  by  the  constant  fretting' cf 
the  wall  of  the  duct  by  a  stone;  other  causes  are  said  to  be 
typhoid  ulceration  and  syphilis.  Cases  are  recordtd  by  Pye- 
bmith,'  Johnson,'  Phillips,'  and  Pennato.* 


l.K.  1-  j.iiarc  commc::cel. 


Fig.  4— Suture con'ir 
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was  found  eroded.    Ketir"  r.lsci 
a  stricture  of  the  common  duct. 

The  various  phuis  ot  trcatrciiit  th.it  maybe  adopted  are: 
Kxcision  of  the  stricture  and  i  ii.'.-to-end  anastomosis  ;  ex- 
ciaion  ol  the  stricture,  closure  of  the  lower  cut  end  of  the  duct, 


and  implantation  of  the  upper  end  into  the  duodenum,  which 
in  "  mobilized"  to  make  the  approximation  easier  ;  ezclsioa 
of  the  stricture,  closure  of  both  ends,  and  chokcyetenler- 
ostomy. 

The  case  now  recorded  is  the  first  in  which  a  plastic  opera- 
tion has  been  attempted,  and  the  success  of  the  c«se  would 
seem  to  warrant  the  adoption  of  this  method  in  a  future  ca8«, 
as  one  of  easier  accomplishment  than  any  other. 

The  illustrations  have  been  drawn  for  me  by  Miss  Ethel  M. 
Wright. 

ItEFEEENCrS 

^  Trail/.  Pnth.  f^uc.,  vol.  xxiv.v.tfo.     -  B'  '  -.m.,  tSSo, 

il.  p.  300.     •  Lanccl.  1887,    li.  p.  016.     ♦  La  '  "i.  1400, 

No.  6.    "*  Bctl.  z.  Chir.dtr  GaUcnuxffC^  p.  341.     ■  ..^  _..-.  .^.n-opcro- 

tionen,  pp.  318,  319.  ____^__^^____^___ 

A   CASE   OP   SUPPURATIVE    CHOLANGITIS 

FOLLOWING  CHOLELITHIASIS  AND 

CHOLECYSTITIS.* 

Bs  G.  MONTAGU  HAKSTOX,  M.B.Lond.,  M.B.O  S.,  L.K.C  P.. 

WITH   PATHOLOaiCAL  NOTES  ON  THE  COM)1TION"  OF  THE  LIVKB  BV 

WILLIAitt    HUNTER,    M.B.,    CM., 
Government  Bacteriologist,  Hong  Kong. 


The  following  case  is  one  of  somewhat  unusual  infereet,  and 
fortunately  of  comparative  rarity.  Suppuration  in  the  sub- 
stance of  the  liver  is  a  comnjon  occurrence  within  the  tropics, 
bat  its  more  usual  etiology  and  situation  in  the  liver  tiesues 
contrast  forcibly  with  the  etiology  and  situation  of  the  enp- 
pardtive  process  in  the  case  I  now  bring  to  your  notic  <». 

I  considered  it  somewhat  important  that  I  should  bring 
this  case  under  your  notice  for  two  reasons:  Firtt,  that  a 
hnowledge  of  this  case  might  possibly  be  of  some  assistance 
in  diagaoL^is  should  a  similar  case  be  met  witli  by  yen ;  and 
Secondly,  that  possibly  a  prophylactic  treatment  in  the  early 
stage,  when  a  diagnosis  of  cholecystitis  or  cholelithiasis  has 
been  made,  might  lead  to  a  happier  result  tlian  ensued  in  the 
case  under  consideration. 

W.  H.  D.,  aged  27  years,  male,  was  sent  up  from  Manila  to 
Hong  Kong  on  October  12th,  1904,  convalescent  from  an 
illness  characterized  by  "a  sharp  febrile  reaction,  moderate 
jiiindice,  nausea,  and  vomiting,  and  by  a  moderate  but  i'i.;,inct 
enlargement  of  tiie  liver."'  These  symptoms  were  det -ileJ  by 
Dr.  Strong  of  Manila,  who  also  added  that  no  lencocyto^ia  was 
present. 

Pail  BMors/. — Tka  -patient  had  resided  In  Manila  for  the  past  four 
yeiirs.     During  the  past ''  '^s  ho  haJ  suffered  from  two  oimilar 

>itt.auk9,  but  in  neither  0:  1  was  the  liver  enlaified.     He  bad 

never  suffei'ed  iroxn  dys-'-  :   had,  honever,  sutlcred  from  diar- 

rhoea now  and  tg».D — in  l.iol,  while  :n  Manila  there  was  always  a 
tenJency  towards  looeo  motiun^.  Inere  was  no  history  oi  gail-stone 
coUo.     Ho  had  never  had  typhoid  lever. 

P/;  T/i(  Condi'.inn. — Temi-oratuie  t.o.s-,  polEe  10,  good  tension  and 
regtiiar.  The  skin  is  of  a  yellowish  tlnRO.  and  there  is  distinct  jaundtoe 
in  the  fornlcos  coDjunotivao  and  over  the  sclerotics.  Heart  sounds 
normal.  Breath  sounds  somewhat  Impaired  over  tlie  rl?ht  base  hciund. 
I.iver  :  Dullness  not  enlarL-ed  upwards,  but  there  is  a  dcdnitp  !■  tjkuc- 
dbnpel  protrusion  of  liver  substance  donnwarUs  under  the  ritht  rectus  : 
this  protrusion  extends  lor  three  flocerbrcadths  below  the  rosul 
Tuareln.  There  is  marked  tendernes*  over  the  fundus  ri  tho  gall 
t>]addcr.  Xo  t-alouli  (.'an  bo  ielt.  Spleen  ;  Lower  cckc  rcachrs  two 
tiDgorbreadths  below  t':e  costal  margin.  It  is  not  teudcr  en  rre:S'ire. 
I  rioe  :  SpeclSte  gravity  1030,  rearUon  aotd,  no  albumen,  no  sugar,  bile 
]s  present  to  a  moderate  ettent.  Stools :  There  Is  a  tcndoroeas  to  loose- 
;,<■  •  '    .ictual    iliarrlioea,   sli;;ht    auholia,    no  calculi  or  sand 

tj:.,  ;.t»r  careful  search. 

of  Utn.^d.    Tlirfc   y'\\et.ri   were   made  and   •I.'i';'.fJ  with 
l.<!*>*li.iiiu'ii  stain.     No  ic  'tos  wore  present.     T' 

loin:  lyirsis.     .\  provisir-  j  ol  cholecystitis  noii 

>vag  iiiftrle.  and  a  caret t! I  u*.i..i.ijrti(^-u  ol  the  stools  ordered  v.  .  v-  i.i«av 
iJally  ior  tl;e  prcf  coco  ot  "  sand." 

'I\,  i:„itiU..—  .\  lik'l-'  ron-isrinarec-us  diet  its-  rr-'.-re<t.  tof-t'lier  rrith 
rc.,1  ID  l.cd.     T       '  ■■:■,' treatme:'  •  .  .i 

I  ic'iv  cr.    li.'  ■    8.llt3    I    li. 

1  i,J.-.l-h5Ui    i;i;.  .    .... ...„:■.  gr.   xv  :    ...   ...     ;... .- - 

liixv;  Infns.  (rent.  co.  ad  5j.  T.  d.  8.  Uot  lomentMlona  were  applied 
Con'*l»t>ilv  o\'<»r  l^'«  wh'»'«  hepyrir  »ren. 
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palpation.  The  jaundice  has  diminished  slightly.  The  stools  are  still 
somewhat  pale.  The  temperature  is  normal  in  the  mornings,  and  rises 
to  100°  or  95.5°  in  the  evenings. 

October  30th.  Chloroform  was  administered,  and  an  aspirating  needle 
Inserted  twice  through  the  right  rectus  into  the  enlarged  liver  substance 
in  a  direction  upwards  and  backwards  towards  the  dome  of  the  organ. 
On  each  occasion  a  quantity  of  dark  venous  blood,  but  no  pus,  was 
withdrawn . 

November  3rd.  A  rigor  occurred  at  2   a.m.,  the  temperature  rising 

to  102^. 

November  7th.  Rigors  occur  every  night  now.  the  temperature  rising 
to  io2°  and  over.  The  liver  is  further  enlarged,  and  its  dullness  is  now 
increased  upwards  to  the  lower  margin  of  the  fifth  rib  in  the  nipple 
line.  It  extends  four  lingerbreadths  below  the  costal  margin.  Blood 
examination  reveals  a  marked  polymorphonuclear  leucocytosis. 

November  Sth.  Under  chloroform  a  needle  was  inserted:  In  front 
through  the  right  rectus  in  the  same  direction  as  before  ;  in  the  sLith 
space  in  the  mid-axillary  line  horizontally  inwards  ;  from  behind 
towards  the  dome  of  the  liver  in  the  line  of  the  scapular  angle.  No  pus 
was  found. 

Diagnoeis — Suppurative  cholangitis  was  now  diagnosed,  and  it  was 
surmised  that  the  process  was  diffused  throughout  the  liver  substance 
with  DO  deScite  locahzation  of  liquid  pas  suitable  for  aspiration  and 
drainage. 

November  2sth.  The  patient  has  become  markedly  cachetic  in  hue. 
There  is  some  referred  tenderness  down  the  right  side  of  the  abdomen 
towards  the  right  iliac  fossa.  Rigors  are  of  daily  occurrence,  generally 
taking  place  towards  early  morning.  In  a  vain  endeavour  to  afford 
some  relief  to  the  patient,  chloroform  was  administered,  and  a  4-iach 
vertical  incision  was  made  through  the  middle  of  the  right  rectus  as 
advocated  by  Mayo  I'.obion.  The  abdomen  was  opened  and  the  liver 
found  considerably  enlarged,  the  right  lobe  extending  fully  <  in.  below 
Uie  costal  margin  ;  there  were  no  superficial  adhesions.  After  packing 
round  the  liver  with  sterilized  gauze  a  needle  was  inserted  in  various 
direclicns  directly  into  the  liver  substance.  No  pus  was  withdrawn. 
On  the  inferior  surface  of  the  liver  the  gall  bladder  was  found  to  be 
completely  adherent  up  to  its  fundus;  it  was  not  distended,  and  no 
actual  gall  stones  could  be  felt.  There  were  also  adhesions  between  the 
under  surface  of  the  liver  and  the  hepatic  flexure  of  the  colon  and 
dnodonam.  The  wound  was  united  in  separate  layers  ^vith  silkworm 
got,  the  akin  incision  with  horsehair,  and  a  collodion  scab  applied. 

Aflcr  Pro7rfi.— December  3rd.  Wound  dressed  ;  some  suppuration 
at  upper  portion  of  wound  in  one  stitch.  The  temperature  the  past 
three  mornings  has  been  below  normal,  rising  with  a  rigor  to  102.5-'  l*"- 
in  the  evening. 

December  4th.  A  considerable  quantity  of  "  sand  "  was  passed  in  the 
etool  tbifi  morning  ;  this  wa^  subsequently  analysed  by  the  Government 
analyst.  Mr.  Franklin,  and  found  to  consist  of  pure  phosphate  of  cal- 
cium with  some  organic  rniltcr.  Umelin's  test  for  bile  pigment  was 
positive.  The  passage  cf  this  sand  In  largo  quantities  continued  for 
ten  days,  accompaaicd  by  much  tympanites  and  abdominal  pain,  the 
patient  having  to  bo  kept  continually  under  the  influence  o!  morphine. 
Tte  aspect  of  the  patient  wis  markedly  cachetic.  The  jaundice,  which 
bad  disappeared  except  in  the  fornicos  conjunctivae,  giving  place  to  n 
very  muddy  complexion  :  emaciation  was  extreme,  hut  tbe  patient  took 
bis  Dourlshmeot  well,  stimulants  being  administered  freely. 

December  23rd.  There  is  now  Bhilting  dullness  In  tbe  Hanks  :  pain 
■hooting  through  to  the  right  scapula  ;  oough  and  expectoration  of 
muco-purulent  material :  there  is  some  friction  audible  over  the  base 
t>«hlD'l  and  In  the  mid-axillary  line. 

December  :-th.  Toxaemia  profound  ;  temperature  oannBl,  Docrenlog 
clio  ;  ptilie  100.  very  feeble. 

Setvtt. —Iht  patltutdled  a  week  after  the  last  cote  at  11.3a  a.m. 

RifMAKK.S, 

One  of  the  cbiof  teatureH  o(  intercBt  in  this  case  lies  in  itn 
pathogt-noHis.  The  pathoKeneHiB  of  biliary  calcnli  Is  still 
very  oliHcnre  ;  pxipcrlnn  iilal  researoh  has  not  as  yet  eirer-tcd 
inorh  In  thi-  <-iii  •fhilion  of  this  important  problem.  T«'o 
main  tlicorlPH  occni.y  the  fluid  : 

1.  Th«' chtrnif.il  ihfory. 

2.  The  anatoraicnl  theory,  an  it  la  call'-d,  but  iipraonnlly 
I  would  prefer  to  contrast  it  with  the  cht-niical  theory  and 
call  it  the  hio-cheintcat  theory. 

Accordinjt  to  the  UrHt— the  chemical  theory— oalcnll  are 
formed  by  the  precl;ill>ilion  of  cholnaterln  from  Hpeolal 
chomioal  changPH  in  tlie  bile.  Uholeiiterin  i«  dlHPolved  in 
the  bile  by  alk^illne  bll.'  Halts  and  vonyn  of  aodinm  and 
potBHsium.  It,  BH  tlie  reHoU  of  natritioniil  eicliiinjje  In  tiie 
tlBHn<"i),  more  eflpecially  In  the  nervouH  syHtem.  clioleiitirln  in 
formed  in  large  amount  iind  la  eliminated  lu  the  bile, 
BDperitaturation  oeeura  and  preelpitHtlon  followH.  I''»rther, 
enperHiitnratlon    Ih    not   even  ,  ,■,  for  tlie  allotline  re- 

action ol  the  bile  miy  be  dlii  ■  ehiinKed  t<i  acid  by  a 

ptrraanent  exi'eMi  of  organic  i  ,  ,,.  ,,.  the  lluIdH  of  the  body 
or  by  their  imperfeet  cornhnnlion  wllliln  Ihe  body.  IlicHe 
organic  aeldn  m-i  fri-e  a  larger  nrnount  of  lime  from  the 
tlann-a,  and  thla  being  cllmlnnU d  in  the  bile  forma  e.dcluin 
flonpa  and  bile  aalln  of  enlcinm,  billi  ol  them  inaoluble.  'i  lie 
dlminntlon  of  glyeoeholate  and  tnarocholatc  of  sodlnra  and 


potassium  further  contributing  to  the  precipitation  of  the 
pigment  which  they  hold  in  solution. 

The  chief  objections  to  thia  theory  sre  those  raised  by 
Naunyn.  These  appear  to  me  to  completely  negative  the 
theory,  namely  : 

1.  The  proportion  of  cholesterin  in  the  bile  is  constant  and  is  not 
increased  in  cholelithiasis  ;  and 

2.  The  bile  contains  an  amount  of  biliary  salts,  soaps,  and  fats 
greater  than  is  necessary  for  complete  solution  of  the  cholesterin 
present. 

The  Becond  theory— the  anatomical,  or,  as  I  prefer  to  call  it, 
the  bio-chemical  theory — holds  that  calculus  formation  is 
due  to  a  special  catarrhal  condition  of  the  bile  passages, 
whose  function  it  ia  to  separate  the  cholesterin  and  the  salts 
of  lime  which,  by  reason  of  this  Inflammatory  process  of  the 
mucosa,  increase  in  amount. 

According  to  thia  theory,  then — a  theory  which  in  the  light 
of  modern  pathology  seems  a  reasonable  one — calculus  forma- 
tion depends  on  catarrh  of  the  bile  passagea. 

What  is  the  cause  of  this  catarrh  ?  Eesearches  tend  to 
demonstrate  a  bacterial  origin.    It  has  been  proved— 

1.  That  the  gall  bladder  is  a  favourite  habitat  of  the  following  organ- 
Isms  :  Colon  bacilli,  staphylococci,  streptococci,  pneumococci  and 
typhoid  bacilli,  the  latter  in  Welch's  laboratory  having  been  isolated 
from  the  gall  bladder  in  pure  culture  seven  years  alter  an  attack  of 
typhoid  fever. 

2.  That  gall  stones  can  be  produced  experimentally  by  injecting 
micro  organisms  into  the  gall  bladder  of  animals. 

3.  That  gall  stones  have  an  association  with  certain  specific  fevers, 
more  especially  typhoid. 

In  the  case  under  consideration  I  have  already  stated  that 
the  patient  had  always,  while  resident  in  Manila,  a  tendency 
to  looseness  of  the  stools— it  is  not  improbable,  therefore,  that 
he  8ufi"ered  from  a  chronic  colitis  with  subacute  attacks,  as 
evidenced  by  hia  occasional  attack.?  of  diarrhoea.  Now.  under 
conditions  aueh  as  these  it  is  well  known  that  the  Bacillus 
roll  covununU,  ordinarily  harmless,  can  become  pathogenic,  and 
I  venture  to  think  that  thia  organism  was  perhapa  the  cauaa 
vera  of  the  trouble. 

Aa  regards  the  diagnosis  of  such  a  case,  I  think  it  will  be 
freely  admitted  that  this  is  difficult.  Gall  atones  ma^  exist 
in  the  gall  bladder  and  cause  no  symptoms,  if  this  is  the 
case  with  true  calculi,  how  much  more  likely  is  it  to  be  the 
case  when  gall  stones  occur  in  the  form  of  gravel  or  sand! 
In  the  present  case  symptoms  were  caused  perhaps  from  the 
outaet  of  the  disease.  Amongst  theee  symptoms  one  noticed 
an  association  which  led  oneac  once  to  eujpect  the  true  nature 
of  the  case.    I  refer  to— 

1.  The  tenderness  over  the  gall  bladder. 

1.  Ttie  tongue-shaped  protrusion  of  liver  substance  beneath  tbe  costal 
margin,  such  as  Is  often  present  in  such  cases. 

3.  The  presence  of  jaundice. 

4    The  nausea  and  vomiting. 

r,    The  enlargement  of  the  spleen  without  obvious  cause. 

With  auch  an  aaaociation  of  ajraptoma  I  feel  sure  that  few 
would  neglect  a  c.arelul  exsmlnation  of  the  stoole  for  calcnli 
or  "sand."  In  thia  case  the  search  proved  negative  at  first, 
but  continued  search  cleared  up  the  nature  of  the  case.  The 
jaundici-  was  not  intense — it  rarely  is  in  cases  of  cholangitis. 
The  tongue-shaped  enlnrgemi^nt  of  tlie  liver  asaoeiated  with 
cholclilhiaaiH  only  oceurs  when  the  gall  bladder  la  elongated 
anil  brings  down  with  it  the  adherent  ri;;ht  lobe  of  the  Uver. 

AmongHt  the  many  alfeetionH  of  the  spleen,  enlargement 
BflHociat"  li  with  cholelithiasis  is  rarely  mentioned,  and  yet 
such  is  often  tliecrtfie.  if  careful  blood  examination  fails  to 
reveal  n  cause  lor  the  enlargement  in  a  case  with  the  already 
mentioned  acHoniated  Bymiitoins,  and  if  there  i«  no  other 
obvious  caUHe,  1  would  nlwaya  regard  this  uign  as  strong  con- 
flrniiitory  evidence  of  cholelithinBla.  Naunyn  gives  It  aa  one 
of  the  diatiiigul.-iliing  signs  of  atone  in  the  common  duct,  but 
he  glvea  it  in  nRi^oeiatiou  with  other  ayinptoma  which  were 
not  prcHcnt  in  tlila  ease. 

With  regard  to  the  form  of  cholelltlilaeia  In  thifl  cnse,  while 
"gall  aaf.d  "  in  not  uncommon,  the  formation  of  actual  calculi 
Ih  liy  far  eoinnioner.  If  the  gravel  type  ia  anBuraed  the  atonea 
generally  e-in.>i(itof  bilirubin  calcium,  and  v.ary  iu  al/.-from  a 
grain  ol  Hand  to  a  pea.  In  thia  case  the  raveat  type  occnrrt'd 
--namely,  phoHplwile  of  calcium  aoaoeiated  with  bile  plg- 
mentp -ana,  aa  you  have  Been,  the  form  taken  in  that  of  a 
vi'ry  fine  Hftn<l 

^\H  regarda  the  nei'tirrence  of  aupjiuratlve  eholnngltia,  thia 
la  fortunately  a  rare  event,  though  pi  rhapa.  If  all  caaes  were 
collected,  not  ho  rire  aa  we  might  be  led  to  auppoac.  It 
geni  rally  follow  a  Hiippuration  around  a  calculus  or  calculi  lu 
B  brnnch  of  the  hepatic  duct,  spread  of  infection  taking  place 
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tn  the  finer  dncta.  In  the  case  under  oonBideratiqn,  1  think 
ihpsr.arnce  of  events  must  have  been  cholecystit.s  simple 
nonfsCpurative  choUngitis  the  formation  o' -n^  „^hen  sup. 
nnrativp  cholanEitis  ;  my  chief  reason  for  this  being  ttiai  m 
the  eLrly  stages  of  the  disease  there  was  an  entire  absence  of 
i^nonr piLif  as  evidenced  by  Dr.  Strong's  eMmination  and 
mvXn  clioTccyslitis  can  occur  without  known  pre-exis  mg 
defease  This  was  proved  by  Maurice  liiohardson,  who,  in  a 
paper^ubl.shed  in  the  Amenran  J..mal  "^ ''^.f^;^':"^  f^^i 
uSted  that  in  10  out  of  59  cases  of  operation  on  tne  gaii 
bltdder  aeutL  el .olecystitis^^was  pre.-ent  with  no  history  of 

^'!n  rhfs  caa'e  we  have  a  past  history  of  colitio  trouble  which 
I  have  already  notcrt.  The  occurrence  of  spread  of  .mfect  on 
to  and  suppuration  in  the  bile  ducts  is  marked  by  i.n^eaEed 
KgSt.  tenderness  of  the  liver,  in-ased  pain    often 


pnlareement.   lenccrneBB  ui   mc   nvc*,  ."~-^- :»       ■  j^„;- 

radiS  through  to  the  angle  <.f  the  scapula    ■'^^^^o^Jt^ys 
and  progressive  emaciation  and -loss  of  .tug  h.uchca^ 


«conic  annearance.  The  areas  of  tissue  nearest  to  the  yellow 
r^asaee  were^Composed  of  young  proliferating  connective 
teulanThep^t^^duct  epithelium.  The  changes  found  were 
typical  as  regards  a  chronic  inllammaticn  of  the  walls  of  the 
lenatic  duct  and  its  ramitications.  Immediately  outside  this 
zonfof  newly  formed  tissue,  a  narrow  band  of  degenerated 
heMtic  parenchyma  was  found.  Large  quantities  of  bile 
pigment  were  deposited  in  this  narrow  bsna  of  newly-formed 

''TvlrTit^Z%'"XXlB,t"emicro^cov^c  examination  of 
tht^ltver  su"5tance  showld  marked  interlobular  'norease  of 
connective  tissue  and  the  presence  of  pronounced  paracholia. 
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to  the  bile  ducts  aces  noi  ocuui  uinriici  ■=  -->-  —  --. - 

rnacmte  infectious  cholecystitis  the  cystic  Guct  is  usually 

°*'with*^reference  to  treatment  in  such  a  case,  the  only  hope 
lies  in  airgic.l  iuterferen.e-n.mtly,  cbolecystotomy  and 
drainage.    In  this  case  such  a  procecute  proved  a  phys.cal 

impossibility  owing  to  the  R««t  ^'^'^^fff,*^-^' °^'^^  ^^Se 
inaccessibility  of  the  gall  bladder,  ^ad  such  a  procedure 
been  possible,  it  is  almost  beyond  doubtthat  in  this  case  ittie 
relief  would  have  been  given  o.Ting  to  the  diffuseness  of  the 
suDpuration  in  the  bile  ducts.  tv„  ^;^f  .hnnld  he 

\Vith  regard  to  prophylactic  treatment,  the  diet  should  be 
carefully  regulated,  avoiding  as  much  as  possible  st"chy  and 
^cfharfnl  foods.  The  sulphate,  or  phosphate  of  soda  or 
RocheTle  salts,  may  be  taken  in  doses  oi  i  to  2  drachms  daily  ; 
regular  exercise  should  be  indulged  in.       „..  „  ^  ,>,„  „fool9 

If  the  diagnosis  is  confirmed  on  examination  »«  the  stools 

and  the  patienfa  condition  i«  ""'.'"^PJ^^/^^.-rjlf,  l,addli 
interference  is  neces'sary,  and  drainage  of  the  gall  Diaaaer 
before  adhesions  have  formed  and  before  the  infective 
pricfsa   has   spread   from  the  gall  bladder  up  the  biliary 

"ocTlv  a  limited  examination  was  possible  post  morUm. 
The  folSg  notes  on  the  condition  of  the  liver  are  by 
Dr.  Hunter  (Government  bacteriologist,  Hong  Kong) . 


PniHlmicol  1ppcara„ce'!  -The  liver  was  genorally  oolargcd,  Increased 
■^T/tXro^Vh'/orl^n.ToMS  appearance  was  rr^^ 
i?njt7a  deeply  pi^-°t.<,  centre      ^^'"-^^^"^o  "«"  '^"' 

r/st  abiodrt"fn  the^ne'llhlourhoo'-d  o.  the  malu  portal,  hepatic,  a.d 
"'inYhe'Xv^nlng  h.patie  p.ronchjma  they  were  few  and  scattered. 

^^.^^^  i^j:^^  ^^s1S:i:^^  tSJi? 

""JS^^^aiS^^io^U^l^^^al^epatiopatei.^ 

The  conalstence  of  these  masses  varied.  Some  were  pultaceous ; 

il    2  .tlVp  hard  and  crltty.     To  touch,  the  harder  masses 

wire  like'sm^Tufc^ran^could  be  thrown  about  without 

"Ml:.™fca^ly!'rhe8°ofTo-r  mas.es  were  composed  of  fibrin, 
hepaUc   duct   epithelium,  pus,  corpuscles,  and   a   variable 

"ThT 'harder' ma"s?'' wTre  made  up  of  a  hyalin-looking 
materia^fn  whiXuacee  ol  fibrin,  pus  corpuscles,  et*.,  c^nld 
Sfseen  '  InX  meshea  of  this  material  appreciable  quantities 

°'Sd;i?oSrnThinrd"1inite  couM  be  obt^ 
toKlct  that  an^^xaminalion  could  not  be  made  until  about 
IwenUfour  hours  after  death.    B.  coli  '0'n,.u,,,.j.s  found  ^ 
large   numbers.    With   this   organism,  however,    numians 
other  extraneous  bacteria  were  present.  immediatelv 

The   zones     of    a    deep    brownish    colour,    immcaiaieiy 
surrounding  the  yenow  areas,  presented  the  following  micro- 


I  -Uastro-intestinai.  Ur.cEBATiON  AS  A  Factok  in 

SUT'ITBATlVE   PVLEI-HLEBITIS. 

G ASTRO-INTESTINAL  ulceration  is  usually  held  to  be  the  most 

1\mX  If  such  ulceration  were  really  the  direct  cause, 
S  w;  shouW  expect  to  find  this  complication  fiequently 
In  enteric  fever  and  dysentery,  for  example.    As  a  matt<^  o^ 

usually  CO  on  ryphoid.  With  multiple  ah.?cess.e8  tu-re  waa 
usua  y  ™'?J  .7^:,:,  He  adds  the  nteresting  sUtement 
?h^^t"h^is'c^3lcationi"mf.comm^^^^ 

with  a  "inus  running  back  from  the  cystic  duct  which  ended 
do  e    to    the   suppurating    branclies    of    the    -ortal^     e.n 

KS^a^^-l  ^in;^nr;re  ^"a\ t^^ie  iTle^ph'ebr^  H^ 
hesides  he'a?inK  ulcers  in  the  ileum,  there  was  a  suppurating 

iSs^s§s.a'£|£S«S 
s.vsixu;oV.t™'^pts'i?s.i:Sioh  p,.v.d  to  be 

tract  is  of  importance  ae  Uadinp  to  t'"^ '"^'H^i '"'  freauently 
woiild  explaiS  why  the  region  onhea,^pendx  is  ^0 J-quently 

the  focus,  for  nowhere  eseare^  ,'««!  concretions  or  foreign 

^'o'/ielVd  io  the'^SSn'Jf  et^an  accumulation  of  pus" 

within  the  portal  zone. 
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Since  writing  thus,  eight  cases  oi  suppurative  pylephlebitis 
have  oceuiredat  St.  Bartholomew's  Hospital ;  a  brief  sammary 
of  them  appears  to  me  to  lend  considerable  support  to  my 
contention. 

Case  i  bonder  Sir  I.aader  Branton).— A  female  Infant,  aged  3  weeks, 
had  a  collection  of  dark  material  within  the  folds  of  the  nmbUicus ;  the 
nmbilical  rein  waa  filled  with  pus.  as  wore  also  the  large  portal  branches 
m  tbe  lircr,  the  sv.perior  mesenteric,  and  the  splenic  veins.  There 
were  no  abscesses  in  the  liver  substance,  but  there  was  an  abscess  in  the 
left  lung  commanicating  with  the  pleural  cavity  which  had  set  up  an 
empyema.  Bacteriological  examination  showed  streptococci  (probably 
Pyogene)  aurem)  in  pure  culture  from  the  portal  pus  and  pleural 
flnid. 

Case  ii  (under  Mr.  Eowlby). — A  youth,  aged  16,  who  had  been 
operated  on  two  years  prerioaaly  for  tuberculous  peritonitis,  was 
admitted  with  a  small  discharging  sinus  and  signs  of  portal  pyaemia.  At 
the  necropsy  the  peritoneal  cavity  was  found  to  be  full  of  purulentserum 
contatDing  ilakes  of  lymph.  The  cause  of  the  peritonitis  was  a  leaking 
parisplenluo  abscess,  which  was  surrounded  by  recent  peritoneal  adhe- 
sions. Ti;8  spleen  was  much  enlarged  and  was  lardaceous.  The  liver 
was  very  inacli  enlarged  ;  the  left  lobe  contained  a  large  abscess,  and 
the  whole  vlscuB  was  channelled  by  purulent  tracks.  The  portal  vein, 
with  I  in.  of  the  splenic  and  superior  mesenteric  veins,  was  throm- 
bosed: the  clot  was  soft  and  m'xed  with  pus,  which  extended  into  the 
liver  enbstance.  gome  of  the  mesenteric  glands  were  tuberculous; 
others  were  enlarged  but  apparently  nottuborculous. 

Ca.sk  iir  (under  the  late  ILr.  Walshara). — A  youth,  aged  15,  was 
operated  on  for  gangrene  of  appendix  with  abscess.  At  the  necropsy 
ireneral  peritonitis  was  found.  The  portal  vein  was  blocCed  by  a 
breaking  down  thrombus  extending  dowa  to  .ibout  i  in.  from  the  junc- 
tion Of  the  supsrior  mesenteric  and  splenic  veins.  On  the  dia- 
phrogmatic  sur'ace  of  the  rlgiit  lobe  the  liver  was  destroyed  by  the 
preienre  of  multiple  absco3b?s.  which  were  in  places  running  together 
to  form  larger  civities.  On  section  of  the  liver  brownish  pus 
exuded  everywhere  from  the  portal  canals.  Other  abdominal  organs 
natural. 

Cash  iv  (under  the  caro  of  Mr.  Lookwood).— A  woman,  aged  36,  died 
after  the  operation  of  cholecystotoray  lor  gallstones.  The  abdominal 
wound  led  down  to  a  CDntractcd  gall  bladder  surrounded  by  many  old 
adhesions.  The  portal  vein  was  plugged  v.ith  septic  clot,  and  the  liver 
waa  riddled  with  abscesses  containing  bile-stained  pus  The  spleen 
was  normal .     Tne  peritoneal  cavity  contained  some  l,ile-8tained  fluid 

Ca^e  V  (under  care  of  Mr.  Lington). — A  man,  aged  ;i,  was  admitted 
tor  a  Uuctuating  swelling  midway  between  the  enslform  cartilage  and 
the  iimbillcns.  This  was  opened  and  proved  to  be  a  localized  peritoneal 
absce-^.s.  l'<~'Ur  days  later  a  b'jil  appeared  at  the  right  edge  of  the 
wound;  this  spread,  in  spite  of  treatment,  until  it  covered  almost  the 
«atlrs  surface  of  the  abdomen.  Cultures  from  it  showed  ,S'rr;>'ococeu< 
pyiuimr^  nurfii  and  "laphylococci,  but  no  actinomycosis.  After  death  the 
ft')  '        I  to  be  snnounded  by  many  old  firm  adhesions 

•i:  ardfl   the    liver.     The   hepatic  Hnxure   of   the 

001  ■  were  bound  to  the  under  surface  ot  the  liver 

by  iiriii  aiihoiioii.s.  N.i  ulceration  was  found  in  any  part  of  tUo  Intea- 
tloes.  The  storoa<;h  was  nmall  and  oaotraeled,  and  bnre  no  evidence  of 
old  or  re  ent  ulceration.  The  liver  c»otilned  multi|>la  abscosses,  and 
ilicre  was  »uppurallve  pylephlebllin.  The  uie^culorlc  glands  wore  some- 
What  eular:-0'J.  There  wa«  no  evidence  as  to  the  origin  of  the  abdominal 
abscoi.  Cultlvatlont  from  the  heart's  blood  showed  Utctlhit  eoU 
only. 

Ca'-j  vt  Sunder  care  of  Mr.  Bowlby). — A  man,  aged  sq,  was  operated 
on  lor  (rangrenoMi  pertoratlvo  appeudlritis,  with  an  abucoss  on  the 
oat«>'  rl4n  nt  Uir  caecum  shut  otr  Irom  the  general  peritoneal  cavity. 
.'it'    '  "ly  general  pnru  lent  peritonitis  was  found  with  auppnratlve 

!■ 

.If  I-  lai"  '1  Mr,  I.'j  kwood). — AD  Infant.  3  weeks  old,  was 
>  :  of  tile  umbilicus  luid  died  v/ithln 

;  •  ■;n  wns  found  t'l  be  inii'-h  tlilckeneU 

aiKi  fni^-niir  .,t.-- *,-.  1, 1,1..  _.  1  . ...  -Tii-niive 

yerltnnltl*.  um. 

C'-r  Tilt  '  ,ig  from 

'*■  .1  ;.,u  KCi'ti.il  purltnnltu. 

V  I  I  lobo  III   llio  liver  nnrt 

(f>.  .  '...IS  very  much  iil'.runk«n, 

>.'  1  (il  fluid.     A  probs  could  not 

ti  rnr  at  this  "p"'  was   punkTOd 

fti  if,n  b'lp 

<1  :  ivhlrh 

w-.     r  .    .  n  har'l 

and  noL  nvl  >  large  kikI  noil.     Cultlva- 

Ctons  frnin  r,,//.  iiroptuooccl,    and 

«(*-'■  ' '    -I  "■'  irrew. 

a'eons  under 
%t I  •      .  '        1  ■  , I  I     ,  I    ■•III. 

Of  thr'KC  8  cniK'B,  thrn,  6  shrmrpd  locall/od  peptic  foci  outaldf 

(>u,     ti  l!t,.,>nff>r.^    /•  ,ti:il       iiiiil     <ii     II i'.^i.r     1.1.'.,     i;.(.    <-.,|.l.      lit.W 


<  WMH  liivulv*  (J,  llit-ro  wHtt  uImo  mu  iibvcerin 

/\<uiinj;  I  III  .1  ■  cii'i'n  to  UlOSn  I    hrtVO  ftlrrrt'ly  roll<'('l«''1  RDd 
linbllHhctl  from  oar  rrrordM,  wp  obtnin  the  folluwlng  tiililf  : 


TABtE  I. — Elidlogy  of  Twenty  Caeee  of  Suppurative  Pylephlebitis. 
0,  Vermiform  appendix  and  caecum  ; 

Perforation  of  appendix  with  abscess         7 
Thickening  around  appendix  ...        3 


b.  Stomach : 

Gastric  ulcer  with  localized  abscess 

and  old  abscess  in  spleen... 
Malignant  ulcer  of  stomach... 

c.  Localized  peritoneal  abscess  not  obvi- 

ously dependent  on  gastrc-intestinal 
ulceration  

d.  Spleen:  small  pyaemic abscesses 

e.  Gall  stones 

/.  Infection  from  umbilicus  

g.  Focus   not    found    (mesenteric    glands 

calcareous)  


II, — The  Relationship  between  PsLErHLEniTis  and  Portal 
Pyaemia. 
It  is  desirable  that  the  terminology  of  disease  should 
accord  with  pathological  conditions  so  far  as  we  can  deter- 
mine thi.'m  during  life,  and  the  division  of  atfecUons  of  thP 
portal  vein  into  adhesive  and  suppurative  pylephlebitis  is 
unsatisfactory  for  the  following  reasons : 

1.  In  suppurative  pylephlebitis  the  essential  feature  is 
portal  pyaemia :  and  1  shall  attempt  to  show  that  we  really 
have  no  mfans  of  distinguishing  between  eases  ot  sncli 
oyaemia  in  which  the  vein  is  involved  and  cases  in  which  it 
is  free. 

2.  In  "adhesive"  pylephlebitis,  so-called,  the  essential 
feature  is  the  oeolusion  of  the  vein,  and  this  may  be  produced 
by  a  variety  of  causes,  among  which  si'psis  is  by  no  means  an 
unimportant  one. 

fi)  From  the  St.  Bartholomew's  Ho.spital  records  I  have 
collected  the  casps  of  multiple  hepatic  abscesses  in  which  the 
vein  was  not  involved,  and  a  comparison  of  their  causation 
with  those  ot  the  cases  of  suppurative  pylephlebitis  (Table  I) 
ia  instructive.  Out  of  the  total  18  the  infei'tion  was  part  of  a 
general  arterial  pyaemia  In  8.  The  focus  in  the  remainder 
was  as  follows : 

TAiii.K  II  — PoiiaJ  Pnaemia  uUlioul  I'hirbiUs. 
a.  Vcriiiiiv.rm  appcudlx  and  caecum  : 

Perloiatlon  and  ulceration  of  appendix     ...     5 
Scars  of  old  ulcer  fn  caecum • 

(1.  Old  tropical  abscess  which  bad  been  drained  1 

c.  Perinephric  abscess        i 

(I.  Absceii^cM  about  spleen  ...        ...        ...        ...  1 

e,  I'ooui  uiit  found  (In  one  of  these  the  glands 

near  the  liver  were  calcareous  or  oaaeous)  3 


As  miffht  be  expected,  the  causes  of  portal  pyaemia  aro 
closely  similar  whether  the  portal  vein  be  or  be  not  Itself 

atlcctcd.  Indfrii,  "phlebitiH  may  exist  without  >U')ng  dis- 
coverer), iiiwi  ■.  ,M.,   la  may  exist  without  phlebitis.''' 

The  '  progress  are  the  same.    Similar  le»ions 

aree.sl  >•  liver.     Thus  r.iyiii''"  recorded  in  the 

same  piii^i'i' Uvu  eaoeH  oi  uuppurntion  in  the  liver  ooDfleqiirvit 
on  irritation  in  the  appendix.  In  one  the  portal  vein  (with 
its  trIbutarleB  iiml  briint-'licB)  was  quite  naturul  ;  in  the  other, 
the  naperinr  ini  :  iiitcrie  iiud  portal  veins  were  involved.  Yet 
I)  ,'  .Lu,  u  were  v(  ry  Himilar  in  all  other  respects.  At  the  Koyal 
I  lal,"  within  a  few  mouths  of  eiieli  other,  two  oaseH 

<  .  '  hepiitiu  abHceuses  following  appendicitis  uecnrred 

in  itieu  juiit  over  30,  In  the  fii-Bt  the  portal  vein,  its  right 
intruhepiitic  braiiehee,  the  superior  mesenlerlo  ami  nplenie 
veins,  were  all  involved  ;  in  the  Hi-eond,  all  the  porliil  nyitem 
iilipe.'treil  heiill.lij-.  Vet  the  (NiRcH  run  very  Himiliir  ei'urses. 
'Hie  UrHl  wiiH  jiU'.mliced  iimi  the  second  wiiH  not.  uppnrently 
lieeaUfle  in  the  lei  iMersuppurntive  eh<ilaii)iiti8  )md  onurridby 
direct  ext4'iisti  II.  It  in  liitereHtIng  to  note  tiiitl  the  HecODd 
eik«u  had  riKeiH  iiii'l  marked  culuri^ement  of  the  Hjileen  wliile 
thii  Mmt  hnd  not.  l'',ir  both  these  jiolnlfl  have  been  urged  as 
li  I    nnr  itive  pylepliIebltiH  HH  oiipiiHcd  to 

I  iH   without  plilehiliH.''    These   two 

......    ..,,.-  riK'h  W\m\n  arc  to  be  relied  uu  in  the 

1^  M  may  nnk  what  reliable  algn  w(>  liavo  ot  the  exiot- 

eiiee  ol  plileliltM  in  a  cn«e  ut  portal  pyemia!'     In  53  cises  of 

(.M,,,,iir«(ive   pj i  piilehltis  I  havc  colUcted  clgns  ol  portAl 

<i  11  weri'  llie  exception;   BHclteH  oofiurred  Id  oiUy  6 

[I  ,  la  i  ul  them  only  to  a  ell(;ht  extent.    The  super- 
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ficiRl  Veins  were  enlarged  in  3  casts.  Jinlargenient  of  the 
epUvn  H-fts  detected  in  11  cases,  bnt  in  one  ol  theae  lardareoup 
oiaeasf  v^  a?  tlie  canae  of  the  enlargRmc ut,  and  toxaemia  alone 
win  enl;irge  tli(>  epleen. 

Thr  clottinfT  in  the  porta!  vp-n  and  ita  tributaries  ia  some- 
tioaes  disnontir.uiaa  in  suppurative  pylephlebitis.  Thus,  out 
of  the  cas«'3  I  have  collected,  in  2  some  of  the  veins  near  the 
caecnm  were  involved,  but  the  trunk  of  the  superior  mes- 
enteric vein  was  not.  In  2  other  cases  the  pancreatic  vein 
was  involved,  together  with  the  duodenal  vein  in  i  of  them  -, 
th(  •■^•'  •'  V  'in  and  it.'i  bif-nches  contained  pus,  but  no  other 
tr'  ore  affi'ot'.'d.     Emboli  become  detached  from  the 

per  ,  lirombosis  and  are  carried  np  towards  the  liver, 

here  starting  another  septic  focus.  Bat  there  is  no  reason 
why  the  infective  particle  should  always  find  even  one  inter- 
mediate resting-place  :  it  m.3y  bL-  swept  up  in  the  blooa  stream 
from  the  primary  focu^,  and  not  settle  down  till  the  capil- 
laries of  tl;;.'  liver  are  reached,  thus  producing  portal  pyaemia 
without  ph';-"oiti8. 

It  worM  appear  th*t  the  degree  of  intensity  of  the 
pyogenftif  r^'Ti-ction  determines  whether  pylethrombosie  or 
suppurativ.-  pyliphlebitis,  as  ordinarily  understood,  result?. 
With  rtipi'i  invasioa  and  speedy  softening  of  the  clot  thn 
septic  iuiection  will  reacJi  the  liver  and  set  np  typical  portal 
pyaemia ;  with  a  slower  or  less  virulently  septic  proct'ss  the 
resulting  thrombosis  blockfl  the  way  for  further  inroads,  and 
symptoms  of  obstrnction  lathi-r  than  of  portal  pjaemia 
folIOA'.  .'^oraetimes,  by  the  lievelopment  of  an  adherent  clot 
in  the  portel  vein  after  the  infection  has  reached  the  liver, 
signs  ot  portal  obfitrnction  bacome  grafted  on  a  case  of  portal 
pyBPraia :  rigors  and  a  "typhoid"  state  are  combined  with 
as  ■  I  marked  enlargement  of  the  spleen,  as  in  the  first 

CB  iG  under  my  observation  "    Thus  the  position  of 

thn  ..J... . .  ii  clot  plays  a  very  impartant  part  in  determining 
the  nature  of  the  symptoms,  and  it  will  be  just  in  the  most 
"pyaemic"  cases  ttiat  the  signs  ot  obstruction  will  be  best 
marked. 

The  commonest  place  for  the  adherent  clot  to  form  is  at  the 
junction  of  the  superior  mesentorio  and  splenic  veins  ;  of  this 
i  have  been  able  to  collect  five  e^camples. 

To  sumniariz'? — in  some  cases  of  portal  pyaemia  obstructive 
symptDms  occur,  but  in  the  rmjority  they  do  not;  their 
absence  cnnnot  be  regarded  as  excluding  pylephlebitis  :  their 
preaeoce  i^  usually  the  result  of  a  firmly  adherent  clot  in  the 
portal  vein  or  its  annexes,  rather  than  ol  the  soft  disintegrat- 
ing purulent  thrombus. 

(2)  In  the  second  place  the  objection  to  the  term  "  adhesive 
pylephltbiti.s  "  is  tV.at  the  condition  recognizable  during  life 
IS  oiu>  of  portal  occlusion,  which  may  be  the  result  of  various 
morbid  procesaes,  to  some  of  which  a  name  implying  inflam- 
matory adhesion  cannot  fairly  be  applied. 

In  T.ib:e  III  I  have  grouped  the  causes  of  portal  occlusion 
apart  from  portal  pyaemia  that  have  occurred  at  St.  Bartholo- 
mew's H'f^pital  since  1807.  From  this  table  it  will  be  seen 
thnt  invasion  by  now  growth  is  not  infrequently  the  cause  of 
oblitf Tition  of  tile  vein.  In  one  such  ease  where  I  had  the 
opi.-.-ti ml  v  of  cutting  sections  of  the  portal  vein  I  found  the 
in  ■  vein  at  the  point  of  invasion  destroyed,  and  th<» 

oo.i  ,       led  by  the  invading  growth.    Borne  of  the  viisa 

va.^oiDiu  were  choked  with  growth.  A  small  vein  running 
into  the  porta!  vein  was  quite  blocked  peripherally  by  growth, 
centrally  by  clot.    Fur';  ■  from  the  main  vein  the  clot 

in  tiiis  Hmall  vein  .»hi,'  ';  right  in  its  centre.     In  ?uch 

"''■"■'-  '  'le  mechanism  o»  1...^-  «.  >  .usion  i?. clear. 

Tajile  III.— Cai«e«  0/  Portal  Oeclminn. 

Cirrhosis  of  U»»)r i: 

M4lli;naDt  dlswM  of  Itver : 

Compnusioa i 

Invasion  : 

Maiii;i)aut  disease  of  panortas  : 

Tomprassion *"        4 

Invasioa         i 

M:ill);Dnnt  disease  o(  atomarh 

Compression 

InvaatoQ         

septic  causes: 

Kotroc.'.eril  abscess i 

Sepsis  foUowloi;  laparotomy         i 

Cause  doubtful : 

?  Malting  br  adhesions       t 

?  Klnkiog  by  volvulus        i 

But  even  in  malignant  d!3r:He  we  must  not  overluok  the 
possibility  of  a  terminal  infection.    In  one  case  carcinoma 


of  the  pancreas  and  liver  was  complicated  by  infective  endo- 
carditis, which  may  well  have!  •  '  rodnee  the  infarction 
of  the  inteatiues,  from  which  t'l  lied. 

.''^eppirt  may  lead  to  portal  :..  ...j.'  .s,  which  raises  an 
additional  objection  to  the  e-Tisting  nomenclature.  Thus  in 
one  case  (previously  reported  by  I'r.  Wist")  there  was  a  large 
abscess  cavity  about  6  in.  long  behind  the  caecnm.  The 
mesenteric  vein  and  its  radicles — the  portal  v<^in  and  its 
branches— were  all  thrombosed.    In;  '■ - 

there  was  cirrhosis  of  the  liver,  bat  ;i'  •■. 

of  the  intestlnfrS.    In  the  portal  vein  .>.i-i..ii(i 
fact  that  this  clot  was  breaking  down  into  thi  1 

its  Centre  suggests  a  sejiti?  origin.     Inthefo!' 
the  septic  nature  of  the  clot  was  proved  by  bacteriological 
examlnatfon. 

A  kitchen  porter,  a«ed  43,  was  admitted  under  care  o(  tlia  late 
Mr.  W&lsham,  with  sympt^ns  of  cirrhosis  of  the  liver.  Laparotomy 
was  performed  and  ;■  ,;:j  stitched  to  the  abdominal  wall 

with  the  view  of  pr'  enl  collateral  circulatlou.     He  had 

severe  attacks  of  an  .:.  seven,  and  ten  days  respectively 

aflcr  the  operation.  <  'U  luo  elev«Dth  day  ho  died.  One  and  a  half  ieet 
of  the  small  intestine  were  deeply  congested  and  almost  ^autrrenout. 

The  portal  vein,  i;-  '    - ^  >  .> ^.-  _..-...^-; ■  ---p 

tbrornbosed.     A  la;  .■: 

thromlMis.  and  clas:  .  >i 

were  seen  in  the  sarrouu'jiug  vc.a  w.^11. 

Here  was  a  case  of  pyletliromljosis  associated  with  invasion 
by  pyogenetic  organisms,  yet  It  was  not  suppurative  pyle- 
phlebitis that  followed. 

In  the  literature  of    py'  ' ' '^osis  I  have  found  casrs 

recorded  where  a  septic  on  )  say  the  least,  probable. 

Bradford"  records  pyleti  ;  resulting  from  a  suppu- 

rating mesenteric  eland  communicating  witTi  a  vein;  in  a 
case  of  Kolleaton's  "  there  wsa  old  dysenteric  ulceration  and 
recent  inflammation  of  the  rectum ;  while  a  eoncreHon  wap 
ulcerating  through  the  appendix.  In  a  case  of  Trevcs's " 
which  recovered  but  which  had  symptoms  of  thrombosis  of 
superior  mesenteric  vein,  the  patient  was  suffering  from 
dysentery  when  these  symptoms  appeared.  In  another  case" 
the  patient  had  been  recently  confined  and  that  she  was 
sapraemic  was  shown  by  the  existence  of  phlegmasia  alba 
dolens. 

Out  of  48  cases  I  have  collected  from  the  hospital  records 
and  from  the  literature  a  septic  origin  for  the  occlusion  was 
therefore  present  in  7,  or  approximately  14  6  per  cent. 

Whether  the  cause  of  tlie  obstruction  to  the  vein  be  exter- 
nal compression  (bv  cirrhosi.s,  new  growth,  or  chronic  peri- 
tonitis), invasion  of  the  lumen  by  new  growth,  atheroma  of 
the  walls,  or  septic  thrombosis,  the  symptoms  are  '-ery  simil.tr. 
Ascites  and  enlargement  of  the  spleen  occur  in  three-qoarters 
of  thi' cases,  haemorrhai^es  into  the  ::  '    "   -final  tract  and 

diarrhoea  ocour  in  half  the  cases,  .,:ement  of  the 

superficial  abdominal  veins  In  one-tin.  ,  .  ....  ca!>ea.  Gastro- 
inlc.'tinal  haemorrhages  or  the  signs  of  intestinal  obstruction 
are  the  leading  (-ymptoms  of  casts  with  acute  onset,  ascites 
that  of  cases  with  gradual  onset. 

Afl  it  is  the  physical  condition  of  the  vefn,  independent  of 
the  pitliolo!  ■     ■  ■■,  which  leads  to  f  "         '       ''r 

symptoms,  I  hat  the  name  "por*  I 

be  more  8ati.-i.:i  II  .J   Ihau  "adhesive  pylty.i.-  ..u.j.' 

it  connotes  less. 

Conclusions. 

1.  A  collection  of  pus  within  the  portal  zone  i."  the  principal 
cause  of  portil  pyaemia.  T'lceration  of  the  alimentary  tract 
is  only  important  as  being  a  frequent  precursor  of  such  a 
collection. 

2.  Signs  of  portal  obstruction  arc  the  exception  in  suppu- 
rative pylephlebiiis. 

3.  There  are  no  signs  by  which  we  can  distinguish  with 
ceriainfy  cases  of  portal  pyaemia  with  suppurative  pyle- 
phlebitis from  those  in  whieh  the  vein  Is  nc>t  iTi'-^lvt^d. 

4.  In  "adhesive  pyii  -  '  the  css' :  '.-.reisthp 
occlusion  of  the  vein',  -ay  be  pr  a  ^'ariety 
of  causes,  among  whitii  .Mj.~:m  .    ■,■   '     •- 

5.  Therf-fore,  ilonr  terminolo;:  J'ical 
conditions  so  far  as  they  can  ■  '',  we 
ought  to  speak  of  two  conditiout;.  portal  pyaemia  and  portal 
occlusion,  remembering  that  we  mp.y  meet  with  cases  of  portal 
pyaemia  with  occlusion. 

'  Hupruo.   British    Mkdical  '          ^. 

'0-<\ar,  Fill".  ifft.Jovni,  iBijT.r  ■     ■■■ 
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In  the  stimmer  of  1904  Professor  Wright  was  kind  enough  to 
examine  the  blood  of  several  of  the  patients  in  this  sana- 
toriam,  and  to  estimate  their  opsonic  power  against  tubercle. 
It  was  at  once  seen  that  certain  difTerences  in  opsonic  index 
were  associated  with  certain  differences  in  clinical  char.tcter, 
and  some  cases,  which  at  first  appeared  to  be  exceptions  to 
this  view,  shoired  by  their  subsequent  course  that  they  were 
not.  The  opjonic  in- 
dex  in    these    cases  opiomc 

proved  a  more  correct  ''"''''    ^f""       yAjwi. 

indication  of  their 
true  character  than 
their  clinical  appear- 
ance and  previous 
history. 

These  blood  exami- 
nations were  made 
with  the  view  to  the 
use  oi  "new"  tuber- 
culin, and  since  then 
a  series  of  cases  has 
been  treated  with  this 
remedy  with  encour- 
aging results,  which 
we  hope  shortly  to 
publish. 

The  work  of  esti- 
mating the  opsonic 
index  is  now  done  at 
the  sanatorium, 
thanks  to  Dr.  Wright 
and  Captain  Douglas, 
I. M.S.,  who  very  kind- 
ly took  much  trouble 
to  teach  us  the  tech- 
nique, and  it  Ib  thcri  - 
fore  poHBible  to  tanki- 
a  large  number  of  ob- 
BfervatioDH  every  week. 

Sinc«  the  word  "  op- 
sonin "  is  still  a  new 
one,  we  may,  pt- 
haps,  be  excuxcd  it 
we  explain  brii  fly 
what  is  meant  Ivy 
"opsonic  in'li-x,"  Rnd 
how   it    Im   .  I. 

It  ha«  ber:  v 

Wright  n -I 
that  the  r.i 

tion    of     I'  'y 

polynuclcar      wliile 
blood  corpnsclea    de- 
pinda    upjn    the 
Unt    t9     which 
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variety  of  bacteria.  The  presence  0!  opsonin  is  determined, 
and  its  quantity  in  a  given  Eerum  is  estimated,  by  the 
rapidity  with  which  polynuolear  white  corpuscles  devour 
bacteria  which  liave  been  exposed  to  the  action  of  the 
strum  in  question. 

The  experiment  is  performed  by  mixing  together  equal 
quantities  of  (i)  serum-free  corpu?cle3  obtained  by  washing 
blood  in  i  per  cent,  citrate  of  soda  in  normal  salt  solution  and 
afterivards  in  normal  salt  solution  only,  (j)  an  emulsion  of 
tubercle  bacilli,  and  (3)  the  serum  to  be  tested.  The  mixtm-e 
is  incubated  at  a  temperature  of  37  G,  for  twenty  minutes,  and 
then  a  film  Is  prepared  and  stained  in  the  usual  way  with 
earbol  fuchsin  and  methylene  blue.  The  average  number  of 
bacilli  ingested  by  each  polynuclear  white  corpuscle  is  ascer- 
tained, and,  taking  the  average  number  invested  when  the 
serum  of  a  healthy  man  is  employed  as  unity,  the  opsonic 
value  of  any  other  serum  is  expressed  in  terms  of  this.  Thus, 
if  the  average  number  ingested  by  each  polynuclear  with 
healthy  serum  is  5,  and  with  the  patient's  seium  is  4, 
then  the  healthy  man's  opsonic  value  being  called  i,  the 
opsonic  value  of  the  p.itient  will  be  o  S  ;  on  the  other  hand,  if 
the  experiment  with  patient's  serum  gives  an  average  inges- 
tion ot  7  then  his  opsonic  value  will  be  i  4. 

It  was  noticed  at  the  outset  that  our  res-ults,  while  showing 
the  same  range  of  variation  after  tuberculin  injections,  were, 
taken  on  the  whole,  much  lower  than  those  obtained  by 
Dr.  Wright,  and   we  were  quite  unable  to  endorse  the  view 

expressed  by  Dr. 
IP  I      ,  Urwick  in  the  British 

^  IPf... MeDICAI,    J  OURNAL 

(July  22nd,  1905)  that 
'•  the  opsonic  power  of 
the  m-^jority  of  pa- 
tients sullVring  from 
pulmonary  tuberculo- 
sis is  higher  than 
normal,"  It  seemed 
that  either  our  con- 
trols were  higher  than 
those  of  Dr,  Wright 
and  Dr,  Urwick,  or  our 
class  of  patients  dif- 
ferent from  theirs.  A 
comparison  of  our  re- 
sults with  results  ob- 
tained in  Dr.  Wright's 
laboiatory  by  a  simul- 
taneous examination 
of  the  same  blood 
showed  that  our  con- 
trol only  differed  from 
Dr.  Wright's  by  o  05. 
Olearly,  therefore,  the 
discrepancy  could  not 
be  due  to  a  difference 
in  controls.  While 
still  seeking  for  an 
explanation,  itoccnrred 
to  us  that  the  eamples 
of  blood  sent  to  Dr. 
Wright  bad  always 
been  collected  at  9,30 
p.m,,  in  time  to  catch 
the  afternoon  post, 
while  the  samples  ex- 
amined by  us  were 
tiikfu  at  9  R,m.  A 
eiriea  of  observations 
was  then  inndo  to  aa- 
certain  what  varia- 
tions, if  any,  took 
place  during  the  day, 
and  the  liiiien  chosen 
were  thoee  which  fitted 
In  with  the  routine 
piMcllHi'd  in  this  Sana- 
totiam.  .Ml  patients 
.ire  visited  beloro  they 
riHC  in  the  mornlDg, 
and  are  given  direc- 
tions as  to  huw  they 
are  to  occupy  tlieir 
time  until  noon  that 
1b,    either  by  walkinK 
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(and,  if  so,  how  far)  or  by  restiug.  The  temperature 
is  recorded  immediately  the  patient  comes  in,  and  he 
then  rests  in  a  long  chair  until  i  o'cloclt.  As  is  now 
well  known,  even  healthy  men  show  a  considerable  rise 
of  temperature  after  exercise,  and  the  rise  is  followed,  on 
resting,  by  a  speedy  fall.  The  same  phenomena  occur,  as  a 
rule,  in  a  case  of  phthisis,  and  an  exercise  temperature  of 
io3°  F.  recorded  at  noon  will  usually  fall  to  99°  or  98.8°  I<\ 
at  the  end  of  rest  honr.*  The  times  chosen  were  tlierefore 
9  a.m.,  noon,  and  i  p.m.,  and  to  complete  the  list,  an 
observation  was  also  usually  made  at  6  p.m.  the  evening 
before. 

A  seriee  of  these  observations  is  shown  in  the  accompanying 
chart,  and  it  will  be  seen  that  in  all  "  walking  "  cases,  except 
one,  the  i  p.m.  observ.^tion  shows  a  much  highsr  index  than 
the  observation  made  at  9  a.m..  and  in  cases  that  are  resting 
there  is  practically  no  variation  throughout  the  day.  The 
explanation  of  this,  no  doubt,  is  that  the  exercise  leads  to  a 
slight  degree  of  autoinoeulatiou,  which  is  followel  by  a  very 
transient  ri?e  of  opsonic  index.  The  one  exception.  No.  3, 
was  a  patient  with  a  nearly-healed  lung  and  a  small,  healiLg 
nicer  in  the  larynx.  He  showed  less  tendency  to  rise  after 
walking,  probably  btcause  his  lesion  was  so  smnll  that  auto- 
inoculation  could  only  take  place  to  a  very  slight  extent. 
This  series  at  once  explained  the  difference  betiveen  Dr. 
Wright's  results  .inc  ours. 

From  this  series,  which  has  been  quite  free  from  any  con- 
flicting results,  we  conclude  that  it  is  a  matter  of  great 
importance  in  estimating  the  effect  of  injections  of  tuberculin, 
or  of  any  particular  form  of  treatment,  that  the  obsfrvations 
should  be  tnade  at  a  time  ii'hen  the  opsonic  index  is  at  its 
ordinary  levfl,  and  undisturbed  by  recent  e.rercise.  It  is 
therefore  our  practice  to  take  all  fampies  of  blocd  at  9  a.m., 
thongh,  if  the  patient  is  resting,  the  time  is  obviously  unim- 
portant. We  have  had  no  opportunity  of  observing  whether 
exercise  in  a  case  of  "surgical  "  tubercle  is  followed  by  a  rise 
of  opsonic  index,  but  we  should  expect  that,  where  the  fccus 
was  small  and  the  chance  of  auto-inoculation  slight,  there 
would  be  only  a  slight  rise  or  none,  as  in  the  laryngeal  case 
referred  to  above.  We  have  never  found  that  a  patient's 
temperature  gave  any  clue  to  the  level  of  his  opsonic  index. 

In  view  of  the  fact  that  so  much  of  the  present-day  snnn- 
torium  treatment  is  admittedly  empirical,  and  much  ol  it 
difficult  to  explain  on  any  scientific  grounds,  it  was  hoped 
i/hat  nsefnl  knowledge  might  be  gained  from  an  observation 
ol  the  opsonic  indices  of  sanatorium  patients.  We  think  that 
the  series  of  observations  shown  here  is  at  least  an  abundant 
justification  of  the  routine  usually  followed,  and  explains  why 
patients  so  often  make  rapid  prosress  as  soon  as  they  are  well 
enough  to  walk  without  harm.  Bat,  in  a  case  where  active 
disease  is  still  present,  the  decision  whether  walkint;  is  likely 
to  be  beneficial  or  otherwise  is  one  of  the  most  difficult  that 
the  sanatorium  medical  officer  is  called  upon  to  make,  and  for 
which  the  wide-t  experience  is  necessary. 

As  Dr.  Urwick  ha3  pointed  out,  a  case  of  active  nhthisis, 
shows  an  alternating  high  or  low  opsonic  index  which  he 
believes  to  indicate  alternating  positive  and  negative  phases 
following  anto-inoenlation.t  If  this  is  the  case— and  all  our 
observations  lead  u9  to  endorse  his  view  —it  is  clearly  i  mportan  t 
that  a  patient  should  rest  during  his  negative  phase,  and  pro- 
bable that  he  will  benefit  by  walking  when  his  opsonic  Index 
is  high,  since,  as  shown  by  Wright  and  Douglas,^  the  opsoiiic 
pressure  Is  always  reduced  at  the  focus  of  infection  even'.vhen 
the  opsonic  pressure  of  the  blood  serum  is  high.  We  hold 
therefore  that,  taken  into  consideration  with  the  cllni('al  con- 
dition of  a  patient,  a  knowledge  of  his  opsonic  index  will 
materially  help  in  choosing  the  routine  that  will  give  him  the 
greatest  benefit. 

We  are  inclined  to  think,  but  our  observations  are  at  present 
too  few  and  the  time  that  has  elapsed  too  short  for  us  to  speak 
with  any  confidi-uce,  that  the  opsonic  index  and  its  range  of 
variation,  is  a  valuable  factor  in  making  a  prognosis.  Wherever 
there  Is  active  disease,  either  in  an  early  case  that  has  not 
been  long  under  treatment,  or  in  a  case  that  has  not  re- 
sponded to  treatment,  the  opsonic  index  shows  a  wide  range  of 
variation,  but  when  the  disease  becomes  less  active,  the 
opsonic  index  settles  down  to  a  level  which  shows  scarcely 

"  It  Is  intoresMnf:  tD  rpaioir.bor  that  It  l8  only  recently  that  this  rlro  of 
temporatnro  after  cxcrci^o  has  becu  goner&lly  rocopnizcd.  wlillo  a 
"nonna.1"  tomperature  on  w.aklnit  iu  the  mornlug  Is  now  regarded  as  <lnn- 
gorouslv  hiKh,  and  iu  uioit  saaatoriums  Is  taken  to  indicate  the  need  for 
complete  rcbt  during  the  day. 

t  Dr.  Wright  has  shown  that  the  rise  in  bsctoricldal  powerwhich  followe 
inocnlation  with  a  bacterial  T.\cciD0  is  preceded  by  a  negative  phase  o£ 
lowered  bactoricid:il  power  cl  varying  duration. 


any  variation  from  day  to  day  (in  blood  drawn  at  9  a.m.), 
and  this  level  varies  widely  in  different  cages.  In  one  case, 
aftfr  initial  variations  ranging  from  0.5  to  2.4.  the  opsonic 
index  after  six  weeks  settlt'd  down  to  an  almost  constant 
i.o,  the  observations  made  every  three  days  being  as  fol- 
lows :  0.975,  I.I,  1.0,  and  1.07.  Another  case  settled  to  a 
mean  level  of  o  S.  Oar  experience  ttnds  towards  the  view 
that  the  case  that  settles  to  an  opecnic  index  much  bilow 
1.0  is  the  caae  that  becomes  "chronic,"  that  recovers  to  a 
certain  extent,  but  that  can  only  maintain  that  degree  of 
recovery  while  living  under  sanatoriutn  conditions.  We 
believe,  on  the  other  hand,  that  a  case  which  shows 
a  steady  opsonic  index  of  i.o  or  over  is  the  case  which  makes 
a  complete  recovery  if  favourable  conditions  are  maintained 
for  a  sufficient  time. 

It  is  in  eases  of  the  first  group,  with  an  opsonic  Index  that 
settles  to  a  level  of  o.S,  or  even  lower,  that  we  have  had  the 
most  encouraging  results  with  injections  cf  tuberculin,  and 
even  in  casts  of  the  second  gronp  we  believe  it  is  possible  to 
shorten  the  time  necessary  for  recovery  by  artificially  raising 
the  opsonic  index  by  the  same  means. 

We  are  led  to  publish  these  observations  because  we  think 
that,  few  as  they  are,  they  are  suflicient  to  show  that  a 
knowledge  of  the  opsonic  index  of  a  pitient  can  be  of  great 
interest  and  help  to  those  responsible  for  his  care,  since  it  to 
some  extent  explains  the  rationale  of  much  that  has  hitherto 
been  empirical  in  the  routine  of  sanatorium  treatment.  The 
process  of  estimating  the  op.'onic  index  is  slow  and  ttdions, 
and  this  prevents  any  rapid  advance  in  knowledge.  It  Is 
essential  that  large  numbers  of  observations  should  be  made, 
and  the  curves  of  variation  under  varying  treatincnt  carefully 
plotted  out.  It  is  only  when  the  work  is  much  more  widely 
taken  up  than  it  is  at  present  that  any  rapid  progress  will  be 
made.  Perhaps  these  few  very  incomplete  observations  may 
prove  sufficient  to  induce  others  to  take  up  the  work. 


Physical    condition 


Case  t. 
Very   chronic — extensive    disease    of    lungs, 
fair. 

Ca?e  II. 
Very  chronic  lung  dipease — has    responded  in   a  very  satisfactory 
manner  to  sanatorium  treatment. 

C.VSE  III. 

Nearly  liealed  lung.  Small  uloar  on  left  vocal  cord.  Physical  condi- 
tion good.  Opsonic  index  originally  0.73 — now  rising  after  injection  of 
i;Oao  mg.  of  tuberculin  on  September  17th. 


Chronic  luag  disease. 


Ca«e  IV. 
Phvsical  condition  fair. 


Case  v. 
Chronic  iung  disease.     Physical  condition  good;    C.  and  D.  record 
negative  phase  following  injection  of   i  1,000  ing.   tuber. ulin   on  Sep- 
tember 30th,  opsonic  Index  previously  1.0. 

C.\SE   VI. 

Opsonic  index  rising  after  injection   of  i, 1,000  cig.   tuberculin  on 
August  31st ;  opsonic  index  before  Injection  o  6S. 

Cask  vii. 
Donblo  psoas  abscess,  healing  slDusea.    Injection,  i  rs*  mf •   tuber- 
culin un  September  2:nd. 

» Proc.  Soy.  Soc.,  vols.  IxxU.  and  IxxlU.    'Lancet,  September  j+lh,  igoi. 


ON   A   HITHERTO   UNDESCRIBED   CHANGE   IN 

THE  URINE   OF   PATIENTS   SUFFERING 

FROM   NEPHRITIS. 

BY 

MARC  AKIIAND  RUFFER  and      G.  CALVOCORESSI, 
[From  the  Port  Vieux  Laboratory,  Alexandria.! 


In  a  preliminary  piper  (Bkitish  Mkpical  Jotjrnat..  1903, 
vol.  i,  p.  190)  ATn:and  RuflVr  and  M.  Crendiropoplo  ehowtd 
that  the  injection  of  the  nrine  of  man,  or  of  certain  animals, 
into  rabbits  rendtred  the  serum  of  rabbits  haemolytic  for  the 
blood  corpuscles  of  manor  of  that  species  of  nnininls  the  urine 
of  which  had  brcn  injected.  In  another  paper  (/owrna/  de  Phy- 
siologie  et  de  Pathotcjie.  igc;,  p.  820)  the  tame  authors  and  G 
C.*lvocorcssi  ehowea  that  the  sucstances  (lysogeus)  producing 
a  haemolytic  serum  dialysed  slowly,  were  totally  'n soluble  in 
ether  and  almost  insoluble  in  alcohol,  weie  precipitated  from 
urine  by  saturation  with  ammonium  sulphate  cr  lead  acetate, 
showed  great  re.»istance  to  the  action  of  heat,  bit  were 
quickly  destroyed  by  acids  or  alkalies.    They  disappearei 
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slowly  from  snch  urines  as  were  kept  for  several  weeks 
exposed  to  air,  bnt  they  resisted  pafrefaction  for  some  days. 

In  an  extensive  eeriea  of  experiments  the  same  authors 
showei  that  a  small  fraction  of  the  total  quantity  of  urine 
passed  by  a  healthy  adult  in  twenty-four  hours,  when  injected 
into  a  rabbit  weighing  approximately  i  kg.,  sufiiecd  to  pro- 
duce a  powerful  haemolytio  .serum,  dissolving  human  red 
blood  corpuscles  rapidly,  and  acting  even  when  greatly 
dilated.  Farther  experiments  showed  that  any  estimation 
of  the  quantity  of  lysogen  in  any  given  sample  01  urine  could 
only  be  very  remotely  approximate. 

The  object  of  the  investigation  now  to  be  described  was  to 
ascertain  whether  patholcgical  urines  contained  more  or  less 
lysogen  than  normal  urines;  and  for  this  purpose  we 
examined  the  urines  of  patients  suffering  from  various  dis- 
eases, according  to  the  method  to  be  described  presently.  In 
this  paper,  however,  we  shall  treat  only  of  our  investigations 
concerning  the  urines  of  patients  suffering  from  albuminuria 
due  to  chronic  or  acute  nephritis. 

In  order  to  estimate  the  lyscgen  of  any  given  sample  of 
urine,  the  total  quantity  paased  in  twenty-four  hours  was 
collected,  and  a  given  proportion  of  it  injected  into  an  animal 
weighing  i  kg.  approximately.  Suppose,  for  instance,  it  was 
decided  to  inject  one-sixtieth  of  tha  total  quantity  of  urine 
passed  in  twenty-four  hours,  then  30  c.cm.  were  injected  if  the 
man  passed  i,8oo  c  em.,  and  30  c.cm.  if  he  passed  3,000  c.cm. 
in  the  twenty-foar  hours.  The  quantity  oi  urine  so  injected 
was  always  such  that  we  knew  that  a  eorrespcndinj?  amount 
of  healthy  urine  would  surely  produce  a  haemolytic  serum. 
Nevertheless,  in  all  cases,  we  injected  another  rabbit  with  a 
corresponding  amount  of  healthy  human  urine. 

The  animals  were  killed  one  week  after  the  injection,  and 
the  serum  tested  by  our  asnal  .EE-thod  (see  papers  quoted 
above)  on  human  red  bleed  corpuscles. 

All  but  t-no  of  the  patients  whose  urine  was  injected  were 
typical  cases  of  chronic  nepliritis.  They  all  had  albumen  in 
the  urine,  and  for  the  most  part  easts  also.  In  most  of  tfaem 
there  was  considerable  anaemia,  together  with  oedema  of  the 
extremities,  pufliness  of  the  face,  and  occasionally  ascites. 
Dyspnoea,  high  tension  pulse,  and  Irregularity  of  the  heart 
were  often  present.  Impairment  of  vii^ion,  anorexia  and 
digestive  IroublfS  were  also  common  pymptuma.  The  two 
ezceplious  were  cases  of  acute  diphtherial  ucpbritis. 

Table  SummaHzwi;  JUntlts  Obtained : 
f/f)  Number  ol  pitlents  whose  urine  was  iDjefted  16 

Tbe  urine  of  t  p>tlect  prodn^ed  a  strooc  haemolytic  serum 
,,                                    '  .  ^erl  weak  buemolytic  serunm 
,.            I                                0  haeiQt.-Iytic  !}Oruui. 
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A  CASE  OF  OEREBRO-SPINAL  MENINGITIS. 
The  following  case  in  a  spinster,  draper's  assistant,  au 
unmarried  woman,  aged  36,  recently  occurred  in  my  practice. 
The  day  preceding  her  illness,  the  patient,  being  then  in  ex- 
cellent health,  went  on  a  seaside  trip,  partaking  in  the 
evening,  in  common  with  several  others,  of  seme  tinned 
salmon.  The  following  day  (August  iSth)  she  complained  o£ 
severe  headache,  had  abdominal  pain,  vomiting,  and  diar- 
rhoea. It  continued  throughout  the  night ;  she  had  no  rigor 
or  vertigo.  At  7  a.m.  on  August  19th  she  was  seen  by  my 
assistant ;  her  condition  then  was  as  follows  : 

She  was  lying  on  her  side  in  a  aeiai-comatose  condition,  being  only 
roused  ?rith  difficulty,  her  face  flushed,  tongue  furred,  pulse  90  and 
somewhat  bounding  in  character,  temperature  normal ;  abdomen  1  lovod 
naturally  and  did  not  appear  tender ;  cardiac  and  pulmonary  sounds 
normal ;  pupils  equal  and  normal,  no  sqnlnt,  no  muscular  tnltchings  ; 
menstruation  was  in  progress. 

Calomel  ?rgr.  was  given  every  three  hours  until  2  gr.  had 
been  taken.  Later  in  the  day  I  visited  her  myself.  The 
vomiting  and  diarrhoea  had  stopped.  She  took  some  notice 
but  was  too  de:f  to  answer  any  questioDS.  She  was  givexi  a 
mixture  containing  bismuth,  potassium  bromide,  tinct. 
card.  CO.,  bicarbonate  of  soda,  and  aromatic  spirits  of  asa- 
monia.  She  apparently  continued  improving  till  the  evening 
of  August  2oth,  when  she  became  actively  delirious  and  a 
chloral  draught  was  given  and  the  foregoing  mixture  repeated, 
but  she  did  not  sleep  and  became  even  more  excited.  On 
August  2!Bt  her  head  was  found  to  be  retracted,  her  back 
slightly  concave,  her  legs  drawn  up,  and  the  facisl  muscles 
twitching.  Herpes  had  appeared  round  her  mouth ;  pulse 
ICO,  full  and  bounding  ;  temperature  100.5°  F-  She  was  sttU 
wildly  delirious..  Ice  was  applied  to  the  head  and  spine  ;  she 
was  ordered  a  paraldehyde  draught  which  was  without  effect ; 
two  hours  later  a  half-grain  morpiiine  suppository  being  given, 
she  slept  for  six  hours.  Her  condition  was  then  as  follows  : — 

Head  muoh  retracted,  opisthotonos  well  marked,  pupils  contracted 
and  equal,  Iet;s  diAwn  up,  Kernlg's  si^n  present,  together  \Tlth  marked 
oontractlnn  of  the  hamstring  muscles.  Kueojerks  unaltered  ;  no  auklo 
clonus  :  Bubinski's  9t£;n  absent.  Numerous  petechial  spots,  dark  In 
colour,  and  one  or  two  lines  io  diameter  over  the  upper  part  of  her  back. 
Temperature  1  at  iip.m.'*.  101°  F.;  pulse,  100,  full;  CheyneStokes  res- 
piration: still  3' utcly  delirious. 

She  was  given  another  morphine  suppository,  after  which 
she  ag.iin  pleut  for  some  hours.  From  this  time,  however,  she 
pradnally  s.ink  into  a  comatose  condition,  and  died  at  mid- 
day on  th"  22nd,  U-e  retraction  of  the  bead  and  spine  becom- 
ing very  mariifd  towards  the  end.  Owing  to  the  extreme 
dellrin>>-  '  ''  ••  ''tifnt,  'umbar  puncture  unfortunately  conld 
not  be  ; 

The!  ,      •  1  pyniptoms  of  this  case  are  very  instructive, 

and  iidord  nn  alinont  typical  picture  of  what  in  Osier's  classi- 
tication  is  termed  the  "ordinary  "form  of  ccrebro-spinal  fever, 
as  opposed  to  the  "fulminant"  and  "anomalous"  varieties. 
The  Bovri'  vomiting  and  purging  at  the  oiit.HCt,  following  the 
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At  my  suggestiou,  Mesars.  Alleu  and  Hanbury  have  made 
some  capsules  about  the  size  and  colour  of  a  French  olive, 
which  are  quite  an  "elegant  preparation."  I  find  patients 
mnch  prefer  them  to  pills,  their  size  and  Uexibility  alloiving 
them  to  be  easily  swalloAred,  much  more  easily  than  pills; 
for,  as  one  patient  said,  "They  seem  to  slip  down  comfortably, 
almost  before  you  are  atvare  of  it."  They  contain  .\  drachm 
of  cod-liver  oil  and  2  gr.  each  of  sulphate  of  ironaud  car- 
bonate of  soda. 

Meissner  in  his  piper  reparted  about  150  cases  of  anaemia 
treated  in  this  ivay  ;  of  these,  2  complained  of  eructation  and 
2  of  profuse  menstruation.  Excellent  results  were  obtained 
in  all  the  rest. 

Bromley.  PuiLii-  N.  RANDALL,  M.B.Lond. 


BILIARY  CALCULUS  AND  INTESTINAL  OBSTRUCTION. 
Thb  following  case  occurred  in  a  patient  belonging  to  my 
partner.  Dr.  David  Price.  The  part  I  played  in  it  was  the 
operation,  in  which  I  had  tne  valuable  assistance  of  Mr. 
Edwards  of  Wincanton. 

The  patient  was  a  well-nonrished,  hardworking  woman, 
aged  52,  who,  like  many  of  her  sex,  had  little  regard  for  her 
peristaltic  exercises,  and  often  suffered  from  piles.  During 
the  past  twenty  years  she  had  had  such  pain,  in  evacuation,  on 
one  or  two  occasions'  that  she  might  have  passed  a  atone.  In 
1901  and  1933  she  had  attacks  of  tevere  pain  under  the  right 
ribs,  but  no  jaundice  nor  high-coloured  urine  was  observed. 

October  5th,  1904.  I'ain  in  the  old  place  became  mnch 
worse ;  she  vomited  frequently  and  had  tetany.  For  two 
or  three  days  morphine  (given  hypodermically)  and  bella- 
donna relieved  the  pain.  Eoemata  failed  to  produce  any 
motion. 

On  October  7th  the  distended  abdomen  and  rectum  were 
explored  under  an  anaesthetic.    Nothing  was  found. 

Two  days  later  a  median  incision  was  made,  and  the  small 
Intestine  traced  until  a  hard  lump  was  found  in  the  right  loin 
and  brought  to  the  surlace ;  tbe  intestine  was  cut  open  about 
an  inch,  and  a  nearly  spherical  gall  stone  removed.  Its 
longest  diameter  was  1.I  in.  No  other  stones  and  no  cicatrices 
could  be  felt  near  the  gall  bladder. 

The  operation  resulted  in  relief  of  pain  and  vomiting,  and 
the  bowels  acted  in  thi-ee  days.  Pus  formed  in  the  wound, 
2  oz.  escaping  on  tbe  eighth  day  and  a  fortnight  later.  Much 
hardness  was  found  (about  2  in.  across)  on  the  right  of  the 
umbilicus  a  fortnight  later.  It  disappeared,  however,  when 
tbe  bowels  had  been  induced  to  act  by  an  enema.  Probably 
there  was  paresis  of  the  intestine.  The  patient  recovered 
rapidly.  Six  months  alter  the  operation  a  small  sinus 
remained,  but  healed  without  iiuding  any  remains  of  suture 
or  ligature. 

The  behaviour  of  gall  stones  is  capricious.  Dr.  Warden  of 
Paris (Buni.sii  Mrdical  Journal,  September  24th,  1902)  found 
an  obstructing  gall  stone  much  longer  than  mine  (2^  in.),  but 
of  the  same  diameter.  Nevertheless,  for  years  its  presence 
was  not  revealed.  On  the  other  baud.  Dr.  Bridges'  reported 
impaction  of  one  only  j  in.  in  diameter. 

On  section  the  stone,  in  my  case,  showed  a  spherical  centre 
of  radiating  crystals  of  cliolesterine,  'i  in.  in  diameter;  then 
a  layer  of  compressed  dried  mucus  and  epithelium,  then  a 
layer  of  dried  bile,  and  another  epithelial  layer  on  the 
surface. 
CasUeCary,  Soniersot.  Carby  Coombs,  M.D.Lond, 


P03T-PARTUM  ECLAMP.SIA  AND  GLYCOSURIA. 
In  view  of  the  late  discussion  on  eclampsia,  the  following 
case  has  some  interesting  points :  The  patient,  a  fairly 
healthy  woman,  aged  35,  was  delivered  normally  of  a  healthy 
child ;  second  pregnancy.  .Vn  aperient  given  on  second 
evening  acted  freely,  and  she  gave  no  cause  for  anxiety  till 
the  fourth  day,  when  I  was  called  at  2.30  a.m.,  and  found 
her  nnconscious  and  with  typical  convulsions.  Between  2  a.m. 
and  6  a.m.  she  had  eight  fits,  remaining  nnconscious  in  the 
intervals.  She  was  treated  with  morphine  injections,  and 
had  hot  packs  and  enemas  of  saline  solution.  She  had  no 
tits  after  S  a.m.,  and  gradually  made  a  good  recovery.  I'rine 
drawn  off  with  a  catheter  during  the  night  showed  a  faint 
oloud  of  albumen.  That  examined  not  long  after  tbe  last  fit 
occurred  was  only  slightly  albuminous,  bat  reduced  Kehling's 
solution  freely.  On  the  day  following  that  on  which  the  tits 
occurred,  the  urine  was  found  free  from  albumen,  and   no 

longer  rednced  Fehlicg's  solution. 

iBBiTisa  Medicai.  Jovbnal,  July  icd,  1904, 


As  for  the  antecedents  of  this  case,  for  six  weeks  before 
labour  I  treated  her  lor  obstinate  constipation  and  dyspepsia. 
I  examined  the  urine  on  three  occasions,  the  last  time  only 
two  days  before  delivery,  and  never  found  albumen.  No 
history  of  epilepsy  or  signs  of  diabetes.  The  amount  of 
albumen  was  nevtr  more  than  a  faint  cloud.  The  reaction 
with  Fehling's  solution  was  (jnite  characteristic,  and,  taken 
with  the  specific  gravity,  1030,  indicated  a  fair  amount  of  re- 
ducing sugar.  I  can  only  suggest  that  It  might  be  lactose, 
the  breasts  being  very  full  and  hard.  Might  not  such  a  sub- 
stance circulating  in  the  l>lood  be  the  cause  of  the  profound 
nerve  storms  in  the  attack  I  have  described  ? 

Sunderland.  J.  B.  WateKS,  M.B.,  B.S. 
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ROYAL  INFIRMARY,  NEWOASTLE-ON-TYM:. 

THUKE   CASKS   OF  INTEHSCAPULO-TIIOKACIC   AMl'UTATIGN. 

(Under  the  care  of  Mr.  Rcttherford  Morison.) 
[Reported  by  Frkii  Stoker,  M.B.,  B.S  (Durham),  late  Honse- 

Surgeon,  Royal  Infirmary,  Newcastle-on-Tyne.] 
During  my  term  of  oflJce  as  House-surgeon  in  the  Royal  In- 
firmary, I  have  had  the  opportunity  of  observing  the  two 
following  interesting  cases,  which,  tlirougli  th"  kindness  of 
Mr.  Rutherford  Morison,  I  am  enabled  to  report.  The  third 
case  is  from  the  K?gistrar'8  notes  and  is  inserted  for  the  sake 
oi  completeness. 

Cask  i. 

M.  M.,  a  girl,  aged  18  years,  was  admitted  to  tbe  hospital 
with  a  large  painful  swelling  in  the  position  of  the  upper  part 
of  the  humerus. 

Ilhlory. — About  three  months  prior  to  admission  she  complained  of  a 
severe  pain  in  the  shoulder,  wliich  radiated  down  to  the  wrist.  The 
piin  w«s  worse  at  night,  preventing  her  from  sleeping.  Three  weeks 
before  she  came  to  the  hospital  the  sljouldcr  swelled,  and  tlie  pain  be- 
came worse  than  ever,  and  on  movemoat  of  the  shoulder  it  was  unbear- 
able. These  symptoms  had  since  been  progressive,  the  movements  of 
the  joint  had  become  more  and  more  restricted.  There  was  no  pain  in 
any  other  part  of  the  body.  She  did  not  remember  having  received  any 
Injury  to  the  arm.  Of  late  the  patient  had  lost  flesh.  There  was  no 
family  history  of  malignant  disease,  or  indeed  of  any  seriojs  malady. 

folate  on  Admtsfitn.—Thn  patient  wr.s  a  pale  thin  girl  with  an  aoxious  ex- 
pression of  counlcnanoe.  She  had  no  abnormal  temperature ;  the 
viscera  appeared  to  be  healthy.  Locally,  a  rounded  swelling  the  size 
of  a  newborn  baby's  head  occupied  the  upper  part  o(  the  right  arm  and 
encroached  on  the  shoulder  joint.  The  skin  over  it  was  reddened,  and 
large  veins  ran  over  the  swelling.  Opposite  tbe  insertion  of  the  deltoid 
the  swelling  was  continuous  with  the  humerus,  which  w.is  normal  below 
this  point.  The  patient  could  not  move  the  humeral  head  in  the 
gleuoid  cavity,  the  movementa  at  the  elbow  were  quite  free.  On  palpa- 
tion the  tumour  was  smooth  and  lirm,  surrounded  the  upper  end  of  the 
humerus  uniformly  and  extended  into  and  fliled  up  the  axilla.  There 
was  a  painful  spot  on  its  anterior  surface.  No  enlarged  glands  could  be 
felt. 

;im,7no>7«.— Periosteal  sarcoma  of  the  upper  end  of  the  humerus.  A 
radiograph  was  of  assistance  in  making  the  diagnosis  as  the  tumoor 
gave  a  perloctly  distinct  shadow. 

()j>eratiori.--Oii  Fcbrufiry  16th  operation  was  undertaken. 
Every  precaution  was  used  to  avoid  shock  ;  ethyl  chloride 
was  used  to  commence  anaesthesia,  and  ether  to  continue  it ; 
,';,  gr.  of  strychnine  hydrochlorate  was  administered  hypo- 
dermically. The  arm  was  first  emptied  of  blood,  and  then 
firmly  bandaged  with  elastic.  At  first  the  arm  was  applied  to 
the  side,  and  an  Incision  made  along  the  clavicle  from  its 
eternal  to  Its  aororaial  end.  The  bone  was  exposed,  the 
eubclavins  muecle  separated  from  beneath  it,  and  the  clavicle 
was  divided  with  a  Gigli's  saw  at  the  junction  of  its  inner  and 
middle  third.  The  distal  portion  of  the  clavicle  was  elevated, 
and  half  an  inch  sawn  from  it  with  an  ordinary  paw;  the 
periosteum  was  removed  with  the  bone.  The  third  p.irt  of  the 
subclavian  artery  was  now  isolated,  tied,  and  divided  between 
ligatures,  the  vein  immediately  alterw.irds  Vieing  submitted 
to  the  Bfime  treatment.  The  nerves  forming  the  brachial 
plexus  having  been  injected  with  cocaine  (Crile),  the 
nicision  was  next  continued  from  near  its  acromial  termination 
downwards  in  front  of  the  anterior  axillary  line  to  the 
inferior  margin  of  the  pectoralls  major,  and  the 
skin    was    rcfiected    off   the    chest     wall.     The    pectoral 
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mnselee  were  now  cut  through,  the  arm  being  held  at  right 
angles  to  the  trunk.  The  next  step  was  the  completion  of  the 
infiisioD,  which  was  tarried  out  by  extending  it  from  near  the 
aeromial  end  of  the  clavicle,  round  the  bacii  of  the  shoulder 
and  downwards  to  meet  the  anterior  cut  beneath  the  axilla. 
The  skin  was  dissected  o£F  the  back  of  the  scapular  region, 
and  the  trapezius,  latissimus  dorai,  interscapulo-vertebral 
iimscles,  omo-hyoid  and  serratus  magnus  divided.  The  arm 
was  held  away  from  the  body,  and  the  nerves  and  remaining 
connexions  with  it  were  divided.  After  the  tying  of  the  sub- 
clavian artery  the  haemorrhage  was  necessarily  limited,  but 
any  which  did  occur  was  immediately  controlled  by  forceps 
and  ligature.  The  wound  was  sutured  with  a  continuous  cat- 
gut blanket  stitch  with  a  few  guardian  silkworm  gut  sutures 
here  and  th^re. 

Pathology. — On  section  and  microscopic  examination  tlie  tumour  was 
ascertained  to  be  a  chondrifying  sarcomaj 

Aflcr-Progrcsf. — After  the  operation  tliere  was  practically  no  shook, 
and  the  patient  both  felt  and  slept  well.  The  wound  was  dressed  six 
days  after  tbe  operation,  and  had  healed  by  Qrst  intention. 

Result. — On  tbe  seventh  day  she  left  the  hospital  feeling 
quite  well.  On  June  i6t.h,  1905,  she  came  up  to  the  hospital. 
She  was  perfectly  well  and  there  were  no  signs  of  recurrence 
or  dissemination. 

Case  ii. 

T.  T.,  aged  62,  retired  stationmaster.  This  patient  was  first 
in  the  hospital  in  June,  1904,  when  a  scar  epithelioma  was 
removed  from  the  left  hand,  and  at  the  same  time  some 
enlarged  glands  were  dissected  out  of  the  supratrochlear 
region  and  axilla,  but  the  portions  of  those  submitted  to 
microscopical  examination  did  not,  like  the  sore  itself,  show 
any  evidence  of  malignant  infiltration.  In  September  of  the 
same  year  he  was  readmitted,  the  sore  on  the  hand  never 
having  healed,  and  showing  signs  of  malignancy  to  such  an 
extent  as  to  require  amputation  through  the  lower  third  of 
the  fore-arm.  The  wound  healed  by  first  intention  and  the 
patient  left  hospital  quite  well,  hnving  gained  41b.  since 
the  operation.  On  February  13th,  1905,  he  was  again  admitted 
for  pain  and  swelling  of  the  left  arm,  and  he  gave  the  following 
historv : 

In  November  last  he  began  to  feel  the  cold  very  much  in 
hla  left  arm  and  fore-arm,  and  at  about  the  same  time  his  arm 
began  to  swell.  A  few  weeks  later  he  had  pain  in  the  arm  and 
elbow,  which  was  of  a  dull,  achli.g,  continuous  character, 
radiating  from  the  elbow  to  the  shoulder;  it  was  worse  at 
nights,  preventing  sleep.  Tbe  pain  was  continuous  up  to 
adaiission,  and  the  swelling  had  grndnally  increased.  About 
thrfe  weeks  before  a  definite  swelling  about  the  siz?  of  a 
pigem's  egg  appeared  tuddenly  in  the  axilla.  His  doctor 
incised  it,  and  it  had  been  discharging  since.  He  had  lost 
weight  lately. 

Siair  (la  Admi,.<'wn.—Ht  looked  fiiirly  woU,  thouKh  much  tbinner,  hud 
n  poor  iiiipetite,  iioU  .-^lept  builly  00  account  ol  laiu  iu  the  acm.  lie  had 
noelevaUuD  ol  temperature,  :iod  the  hoact  iiad  vuceov  ajipaareU  to  bo 
healthy. 

Locally  there  ».u  marked  suteUlnK  from  the  umput^Uod  wriH 
t'  'ir  ol  the  lotiarm,  and  In  xome  placou  the  skin  wasHbloy 

The  ■cur,',  at  the  ueat  ol  amputation  uad  in  the  HUprft- 
li ^ ,::'./ri  wflre  perlf ct. 

Thcarra  cnulU  not  be  ahductcd  from  the  cboit,  iinil  the  elbow  move- 
ment.4  vitrn  hii<'>l"ri>d  with  lh<i  liitler  beiiiK  prob:i.bly  duo  to  the  oedema. 
A  'M-  uppf^r  part  *A  tlm  ;i\il],i,  and  the 

luod  \s  AH  br;uMiy,  rod,  and  J 11  nitrated. 
i:<Ji     _  ,   '>n   the   Intuiuul  ^ixuhoy    wulj.     No 

eularxed  K''>udi  cuuld  bo  lelt  la  llio  lett  potterloi  trijuiiile  ot  la  tbo 
rlffht  aiLliu. 

■'"' ■■      -■-  ' 1   11   one    '■'■    '  "   "-^nt 

i  I  lorvCH  and  '-  ■  1, 

',   perforrTM-  !     i  1  .    '  '  ''■ 

till-  irt'iKi'iriH  vifti:  nil  |iUniii-J  im  to  tie  the  Huliolttviiiij  iirtery 
irnDH'di;»t''ly  ont^irle  f.h'<  poplcnff  mopcle  anil  tn  remove  the 
whole  of  t;-  ni- npjier  jmrt  of  the  rhest 

Hlong  with  '  ntp,  the  II  iji  to  covr  tliirt 

Inrgr'   raw   iw..  .    ■.mu  the  di'llnirl  nren  nf  thr 

upper  iirm.    Tli  mi  cxptiHtire  were  found  fo  be 

enl;irgcd,  were  ■  '  ■  '     ,  ■'   from   the  lower  jjnrl  of  thi' 

poHtcrlor  triangle.  A  nuuy."  ilruin  was  left  Iu  lor  (our  rtdyp. 
when  ♦h'"  ('r"t  flfeftMinp  wni  r'-irmved  Hfirl  tHc  Kn'tiriR  loft 
t,.  ,    .  ,     ■  -      -,  ,  ,| 

'  clnnri* 

111    ...,;_- :..!    ,1    .-. :.,     ;...-.=..      ., ,    i  ,    .IhnHOm*, 

KTid  nn  maklnv  aeriKl  iranaven*  aeoVloDi  ol  ttn  «rm  in*  iDllllrkted 
lyinpfiiM*'  T».»»^l-  n^rm  well  »fl«n 


1 11  tli«  tkui  *rvua«l  tli*  tvu:,  Iu  •  iew  iltjri  the  euar  beiiau  lubr«»k  livwn. 


and  veiy  soon  did  so  completely,  the  ulceration  spreading  over  the  side 
of  the  thorax  from  the  clavicle  to  the  last  rib  and  from  spine  to 
sternum. 

Result. — He  died  from  exhaustion  fifteen  weeks  after' 
operation,  without  ever  exhibiting  signs  of  internal  die- 
semination. 

Cash  hi. 

The  patient  was  a  man,  aged  24,  admitted  to  the  RoyaJ' 
Infirmary  in  October,  1902.    Five  months  before  admission^ 
he  began  to  have  pain  in  the  left  shoulder,  which  he  set  do?na' 
as  rheumatic.    Six  weeks  before  coming  to  hospital  the  p*iii 
got  much  worse,  and  the  joint  began  to  swell.    Three  week*"- 
later  his  own  doctor  made  an  incision  into  the  lump,  and- 
removed  a  piece  for  examination ;    this  turned  out  to  •be'- 
sarcoma.    Firom  this  time  the  swelling  rapidly  increasedvia 
size. 

state  cm  AdmU.u'iit. — When  admitted  to_  the  hospital  the  man  looked* 
thin  and  ill,  but  there  -were  no  signs  of  growth  in  the  luteknal  visuepa^*- 
There  was  a  very  large  swelling  in  the  position  of  the  upper  end' of  tli^^ 
left  humerus,  and  growtli  protruded  tiom  tlie.  old  incisiou. 

Operation.— <Ja  October  loth  the  arm  and  shoulder  girdtec 
(outer  half  of  clavicle  only)  were  removed.   There  was  uothingti 
in  the  operation  deserving  of  note  except  that  the  great  nerve 
trunks  were  icjected  with  a  4  per  cent,  solution  of  cocaine.; 
there  was  practically  no  shoes.    The  tumour  proved  to  be  a 
periosteal  sarcoma  of  the  round-celled  type. 

Result.— Oa  November  3rd  he  went  to  his  home.  The  wonndi 
was  perfectly  healed,  and  his  general  condition  mut&^ 
improved.  Shortly  afterwards  he  developed  pleurity,  witlt- 
bloody  effusion,  and  had  biood-stained  sputum.  Death 
occnrred  on  December  sist,  1902,  just  over  eleven  weeks  irooa 
the  date  of  operation. 

REPORTS  OF  SOCIETIES. 

EoYAL  Academy  op  Mkdicine  in  iREtANn.— At  a  meeting  , 
of  tbe  Section,  of  Medicine,  on  November  loth.  Dr.  ,Tamb» 
Little  in  the  chair,  Dr.  Walter  Smith  read  a  paper  oi*- 
chemical  solubility  in  connexion  with  hnman  urine  and  gout. 
There  were,  he  said,  two  kinds  of  molecules  in  urine:  (a)  non- 
ionized,  represented  in  normal  urine  chiefly  by  urea  and 
kreatinin;  in  pathological  urine?,  by  sugars  and  proteirtS; 
(A)  ioni/.<>d  — that  is,  dissociat^'d  molecules — nnmely,  the- 
ordinary  salts  of  the  urine.  The  uric-acid  throry  of  gout  wa» 
inadequate,  and  misleading  in  practice.  Uric  acid  never 
behaved  othervvise  than  as  a  monobasic  acid  ;  its  solubility  in 
water  at  iS"  C.  was  only  1  in  40,000,  as  shown  by  His  and 
Paul.  The  true  pathologj;  of  gout  was  still  unknown,  and 
when  patients  had  been  enjoined  to  take  freely  such  foods  as- 
milk,  cream,  and  cheese,  which  were  almost  tree  from  pnrtn 
bodies,  and  to  be  sparing  of  food  which  contained  a  large 
amount  of  pnrin  bodies— for  example,  meats,  thymus,  and 
pancreas— little  more  could  be  said.  Dr.  Travkiim  Svitti - 
thought  it  hard  to  accept  somo  obscure  aliraentnrjr 
toxin  na  the  cause  of  gout  in  view  ol  the  hereditary  cha- 
racter often  shown  by  the  disease,  and  of  the  fact  thnt  Root 
in  fcmak'B  was  rare  till  after  the  menopause,  through  there 
were  the  same  dietetic  errors  before  as  after.— Dr.  W.  R. 
Dawson  read  a  paper  on  a  year's  npyluin  work,  in  which  he 
expressed  the  belief  that  hereditary  predisposition  played  A 
larger  pnrt  than  was  generally  believed. 

MRniOO-PHVOnOLOCIIOAL     A8.SOCIATION     OK    OttKAT     BtllTAlN 

AND    luKLANii.  —  At    a  meeting    on    November    i6lh.     Dr. 
(■Jii.MdKK   I'lLLiH   read  a  p«pi'r  on   opium  driiiUina  and  the 
morphine  linblt  in  thaStrailv  Settlements,  illui'trHling  it  with  1 
l»nti.'rn  hIIiIob  o(  infwne  and  delirious  vieliins  ol  morphinei.. 
npinni.  nml  "haBheeh"    or  "bhang."     Sevf-rfeen  jeard'  ex» 

) Superintendent  of   the  (ic.  '    Anyhiin  ab  . 

^  and   tVio    study    of    a    few   I  cum  H,     leil 

liiMi   ■  '     "  .'    "til"    hard-woikiDc.   1....-1.  cooMo  nnd 

jaboiii-  inn  ill   by  diiUv  tnkiig  liis  two  doseii  of 

iipiiini  I  ..  lore  than  till-   ItiitlMh  woikiniin  in  taking 

Ills  two  h(i  .lie  a  duy."    Th«  abose  thiiL  exihted  w«» 

iilwiiyH  tni'  'iiiikM  HDil   Itineriinl  vinduiH,  wlio   weui- 

nnioDB  the  pinjir  uml  wnold  "Ifer  to  li  j-ct  laige  dosfs  o(.i 
morphine  and  uiv"  iHr^i'  qimntities  of  npiuii'  to  tinioke  in  the 
"  liooUiili."  'I'Ik  HI'  iibiiHcH  bud  liciioine  po  iinpudi'nl  and  iu' 
toliriitile,  that  till-  StrnitB  Kellli  ments  I.iKixlative  Ai-m  mbly 
Wire  iii'ni'lnr  in  11  new  liiw  ici  « iif- rc<»  r<;fiirni. 
Tilt?   I  diHcuooed   fiy  Dr.  (i.   1''ii-i.i>in(i   IU.ANi>i<'<iai)i 

Mr.  I;  lid  I'r.  YKi.i.owi.rRH.  who  gunlml  ui  U-ugili  the 

coDcloBtouu  ut  thQ  Jt'iyal  Uommisalon  ol  1U93  oa  the  whole 
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subject);  Dr.  Kouuiti  Jonks  and  Dr.  Llovd  Andkikzen, 
who  gave  a  summary  of  the  literatore  of  the  subject, 
and  shoR-ed  that  the  inhabitants  of  the  ffnland  of  the 
Thames  Valley  centuries  ago  discovered  the  virtues  of 
opium  as  a  prophylactic  against  malarial  fevers.— Dr. 
(iRAiiAM  Ckookshakk  resd  a  paper  on  evolution  in  its 
relation  to  psychiatry,  concluding  that  the  physical  and 
psychical  might,  with  the  addition  of  a  little  advanced 
biology,  be  explained  ou  a  theory  not  very  different  from 
Leibnitz's  formula  of  "  pre-establlehcd  harmony."— Dr.  G.  W. 
Gresnk  read  a  contribution  on  the  prognosis  of  general 
paralysis,  mentioning  amongst  other  things  that  the  variations 
m  the  coarse  of  general  paralysis  occurred  at  different  life- 
periods,  and  that  the  prognosis  varied  accordingly. 

EriDEMiOLOGiCAL  SOCIETY. —At  a  meeting  on  November 
17th,  Dr.  J.  F.  W.  Tatuam,  President,  in  the  chair.  Dr.  J.  L. 
Todd  read  notes  of  an  inquiry  conducted  by  the  late  Dr.  J.  E. 
Datton  and  himself,  on  behalf  of  the  Liverpool  School  of 
Tropical  Medicine,  into  the  distribution  and  spread  of  sleeping 
sickness  in  the  Congo  free  State.  They  had  passed  two  years 
and  travelled  2,000  miles  questioning  persouiliy  and  examin- 
ing sevgral  thousand  natives  and  others,  obtaining  replies  to 
circular  letters  addressed  to  all  the  officials  of  the  State,  mis- 
sionaries, and  traders,  and  consulting  the  report  of  the  french 
Commissioners  in  1S97.  ile  had  prepared  three  maps  showing 
the  distribution  of  the  disease  in  (1)  1S84,  when  European 
influence  was  but  beginning  to  be  felt,  and  it  still  followed  the 
native  and  Arab  trade  routes ;  (2)  1S97,  when,  after  the  expulsion 
of  the  Arabs  and  the  opeaing-up  of  longdistance  transport  by 
caravans  and  river  steamers,  a  considerable  extension  took 
place;  and (3)  1905, by  which  time  the  eatablishmentalong the 
great  trade  routes  of  posts  manned  by  native  soldiers  and 
labourers,  often  recruited  from  infected  districts,  had  led  to  a 
spread  of  the  disease  into  areas  hitherto  free.  The  cause  of 
the  Bleeping  sickness,  and  of  the  fever  which  preceded  or 
existed  side  by  side  with  it,  was  doubtless  the  presence  of  the 
haematozoon,  Trypanosoma  gambiaue,  the  intermediate  host 
l)eing  the  fly,  Glossina  palpaiis :  and  the  apparent  itfluence  of 
wars  and  famines  was  to  be  e^xplained  by  the  consequent 
flight  and  migration  oi  infected  communities.  The  latva, 
though  not  aquatic,  required  moist  shady  spots,  conse- 
quently the  disease  prevailed  in  the  vicinity  of  rivers  and 
lakes,  and  populations  not  two  miles  removed  on  high  open 
plains  might  escape.  It  was  constantly  seen  that  tlie  first 
cases  in  a  previously  healthy  district  were  immiKrants  from 
an  infected  one ;  and,  so  f.ir  as  was  known,  a  district  once 
infected  remained  so.  But  the  chronicity  of  trypanosomiasis 
was  such  that  many  persona  as  well  as  animals  experi- 
mentally infected  might  carry  the  parasite  for  five,  ten,  or 
more  years  without  showing  any  symptoms.  For  practical 
purposes,  it  was  sufficient  to  detect  general  enlargement  of 
the  posterior  cervical  glands,  which  in  the  absence  of  tubercle 
might  be  taken  as  evidence,  though  for  positive  and  srientitio 
diagnosis  resort  should  be  had  to  puncture  of  the  glands  and 
examination  of  the  fluid.  To  prevent  thefurthtr  alarming 
spread  of  the  disease,  he  recommended  the  establishment  on 
all  the  lines  of  trade  of  poetn  of  ins()ection,  and  the  expulsion 
from  districts  hitherto  uninfected  of  all  p'-rsons  with  enlarged 
glands,  with  their  removal  to  p!Ho<  s  already  infected.  Abbolut* 
quarantine  would  be  imprROiic^ble,  but  the  natives  had 
learned  to  connect  the  enlarged  glands  with  the  disease,  and 
wonld  not  resent  a  control  over  traders  and  migrants.  Sir 
Patrick  Manson  read  a  letter  from  Captain  E.  D.  \V.  Greig, 
I. M.S.,  on  the  recent  extencfon  of  the  sleeping  sickness  down 
the  Nile,  as  far  as  lat,  4°  X.,  and  urging  Inquiry  as  to  the 
distribution  of  the  Glossina  in  non-infeoted  areas,  asking  too 
whether  n  population  ever  became  "salted."  This  Hir  Patrick 
thought  very  important,  but  sugge.oted  that  it  be  a  matter 
rather  of  tnlcration  than  of  acquired  immunity.  Dr.  G.  C. 
Low  said  that  sleeping  sickness  was  first  reported  from 
Uganda  in  1900  by  the  missionary  Dr.  Coote,  but  probably 
many  deaths  previously  ascribed  to  famine  had  been  due  to  this 
cause,  for  it  was  hard  to  think  that  in  so  short  a  time  it  could 
have  taken  such  a  hold  on  the  population.  It  was  spreading 
in  all  directions,  but  chiefly  northwards  owing  to  the  increas- 
ing trade.  Dr.  D.  N.  Nai!ahko,  when  in  hast  Africa,  had 
seen  no  sleeping  sickness  aronud  the  Albert  Nyanz  i  or  on  the 
Nile,  but  now  the  people  of  r^^anda  generally  were  dying  at 
the  rate  of  100,030  per  annum  in  a  popolalion  of  five  millions, 
and  ill  some  districts  30  per  lUit.  had  the  parabite.  Dr.  L. 
^!a»ibo.n  believed  that  the  alleged  extension  of  the  tsetse  fly 
area  was  due  mereJy  to  bettt  r  observation,  for  so  long  aa 
it  did  not  cause  trypanoeoiDiipis  its  presence  was  ignored. 


He  had  predicted  the  spread  of  the  disease  down  the  Nile 
when  he  found  the  Cr/odwna  there.  Dr.  F.  W.  Mutt  had  noif 
examined  thirty  brains  of  sleepic;,'  sickness,  and  found  iaaU 
a  characteristic  chronic  iDtlammalion  of  the  penvascolar 
l>mphaticp.  having  some  resemblance  to  that  occurring  ia 
the  general  paralysis  of  the  insane.  Dr.  Todd,  repl>  iog,  b«id 
that  In  rare  cases  recovery  might  occur,  but  the  toleration, 
not  immunity,  was  seen  in  the  extreme  chronicity  of  the 
disease  in  the  form  of  trypinosomiasia,  though  sleeping  sick- 
ness, whether  primary  or  supervening  on  the  fever,  au(shl  be 
fatal  in  a  few  weeks  or  months.  In  one  viUsge  the  entix& 
papulation— children  included- were  infected,  but  without 
symptoms,  the  adults  having  probably  been  infected  for  years. 
Acearate  and  practised  technique  was  necessary,  lor  it  was 
impossible  to  recognize  the  parasites  In  the  presence  of  water 
or  of  air  babbles ;  if  the  examination  and  suining  were 
not  carried  out  quickly  they  became  indistinct  and  riigap- 
peared.  He  had  found  them  in  85  per  cent,  of  a  series  of 
3  000  natives  examined  by  gland  puncture.  In  some  com- 
parative experiments  they  were  present  only  in  15  per  cent,  in 
the  blood,  but  in  50  per  cent,  after  cenirifnging,  in  87  per  cent, 
of  fluid  from  lumbar  puncture,  and  in  9;  perc;-nt.  of  vheglanda 
examined.  The  use  of  a  combination  of  arsenic  and  aniline 
had  been  encouraging  in  experiments  en  animals,  but  had 
not  yet  been  tried  with  man. 


SHEFFrKtD  MEDico-CmRUROicAL  SoriETY.— At  a  meeting 
on  November  gth,  Dr.  W.  Tustino  Cocking,  P.eBident,  in  the 
chair,  the  proceedings  included  the  following:  Mr.  c^kaiiau 
BrMPSON  described  a  case  of  diffuse  phlegmonous  gastritis  in 
a  man,  aged  35,  whose  symptoms  resembled  those  of  per- 
forated gastric  ulcer.  After  infusion  the  abdomen  was  ex- 
plored, but  the  patient  died  daring  the  operation.  The 
stomach,  which  was  exhibited,  had  its  walls  greatly  thickened, 
the  8 abm aeons  layer  being  the  seat  of  a  whitish  iriiltration. 
Under  the  microscope  masses  of  streptococci  could  be  seen. — 
Mr.  Pte-Smith  showed  (i)  a  large  mulberry  calculus  removed 
from  the  bladder  of  a  young  man  whose  history  indicated  that 
it  had  been  present  since  childhood ;  (2)  four  mummified 
gangrenous  toes  which  had  separated  spontaneously  in  the 
course  of  four  years,  the  foot  having  been  carefully  cleansed 
with  antiseptics.— Dr.  Barnes:  (i)  A  specimen  of  pulmonaiy 
embolism,  which  occurred  eleven  days  after  operation  for 
extravasation  of  urine.  The  embolus  was  a  long  one  extend- 
ing from  the  tricuspid  valve  to  the  bifurcation  of  the 
pulmonary  artery,  both  branches  of  which  «ere  plugged; 
(2)  a  case  of  syphilitic  myelitis  coming  on  suddenly  seven 
months  after  a  primary  soi-e.  In  one  leg  there  was  loss  o£ 
sensation  to  pain  and  heat,  but  not  to  touch.  Both  legs  were 
in  a  state  of  spastic  weakness. — Dr.G.  Wilkinson  read  a  short 
communication  on  treatment  of  fractures  of  the  humerus, 
and  showed  a  splint  named  by  him  the  "double  welge," 
made  of  millboard  packed  with  cotton  wadding,  ft  filled  the 
space  between  the  chest  wall  and  the  arm,  giving  a  tirn» 
support  for  the  latter  to  rest  upon.  An  outer  splint  of  mill- 
board or  Gooch  splinting  was  used,  being  kept  io  position 
by  bandages  sewn  on  to  the  wedge,  and  tied  round  the  arni 
and  outer  splint.  He  recommended  the  use  of  the  "  double 
wedge"  equally  for  fracture  of  the  neck,  shaft,  or  lower  end  ot 
the  humerus.  

North  of  Enuland  Ohstktuical  and  Gyxakcoloi;icai:, 
Society.— At  a  meeting  at  Sheffield  on  November  inh,  Dr. 
D.  Lloyd  Kobkrt*,  President,  in  the  chair,  the  following 
were  among  the  cases  8hown:—Dr.  ,1.  W.  Martin  (^^heffield): 
A  myeloid  sarcoma  of  the  uterus  and  a  large  floromyoma 
which  had  undergone  axial  rotation  nnd  pinial  cyflie 
degeneration.— Dr. W.E.FciTHEKoiLLCManchfsiir):  .A  calcified 
fetua  removed  from  the  abdomen  seven  years  afier  an  ectopic 
pregnancy  which  was  said  to  have  advanced  for  five  months. — 
Dr.  R.  I'AVELL(Shtilield):  A  myomatous  utjrus  ^(•mo^•^  d  by 
abdominal  hysterrctomy,  together  with  the  ov<»ripg.  The 
latter  contained  lutein  cysts,  while  the  n-  -•--  , — '-•  ■^35 
occupied  by  a  large  vesicular  mole.     Hi-  1  a 

case  of  Caesarean  section  done  for  ncnn.i  .  .  —  _:  the 
vagina,  and  another  in  which  be  opt  rated  for  the  second 
time  on  the  same  patient  and  found  considerable  adhrsicns 
between  the  uterus  and  the  abdomical  wall— Dr.  A.  W.  W. 
Lea  (Manchester)  mentioned  a  cbsc  in  which  he  was  consulted 
for  pexslslent  pain  following  a  t'.iesaiean  section,  and  on 
opening  the  abdomen  found  adhesions  so  extensive  that  alter 
separating  them  tbe  nterna  could  not  be  saved,  and 
wai    removed    Vy    abdominil    hysterectomy.-     In    discoa- 


1403 


TBI  B»ma» 


.1 


SOCIETIES. 


fKov.  25.  igos- 


eion  some  of  the  speakers  thonght  that  adhesions 
implied  some  degree  of  septic  infection,  while  others 
thought  that  the  chemical  irritation  of  antiseptics  used 
during  the  operation  was  sufficient  to  cause  adhesions. 
It  was  considered  to  be  rarely  possible  to  doa  second  Csesarean 
section  in  the  presence  of  adhesions  without  opening  the  peri- 
toneal cavity. — Dr.  T.  B.  Guimsdale  (Liverpool)  showed  an 
example  of  ovarian  pregnancy,  and  Dr.  J.  K.  Gkmmsll  (Liver- 
pool) a  large  mass  of  fibromyomata  removed  by  the  abdominal 
route  with  the  uterup,  which  contained  an  ovum  of  a  few 
weeks'  growth. — Dr.  T.  B.  Grimsdalb  (Liverpool)  showed 
composite  charts  of  the  pulse  and  temperature  during  a  few 
days  before  and  a  week  after  operation  in  120  cases.  Anti- 
septics were  used  in  40  cases,  aseptic  precautions  in  another 
40,  and  rubber  gloves  in  addition  to  aseptic  precautions  in  a 
third  series  of  40  cases.  In  the  "pulse"  chart  the  "anti- 
septic" carve  was  less  satisfactory  than  the  "aseptic  "  curve, 
and  the  "glove"  curve  was  the  best,  as  it  returned  to  normal 
abont  twenty- four  hours  before  either  of  the  other  curves.  In 
vfew  of  the  importance  of  the  pulse  curve  as  an  indication  of 
morbidity,  this  was  regarded  as  strong  evidence  in  favour  of 
the  use  of  gloves.  In  the  temperature  chart  also  the  "glove " 
curve  was  superior  to  the  "  aseptic  "  curve  in  some  respects, 
and  both  were  markedly  in  advance  of  the  "antiseptic" 
curve.  


Kdinburgh  Obstetrical  Society.— At  a  meeting  on 
November  8th  Dr.  Fbebland  Barhouk  narrated  a  case 
in  which  a  4-para  was  first  seen  in  the  seventh  month  of 
pregnancy.  She  had  not  felt  any  movements,  and  the 
fetal  parts  could  not  be  easily  located  owing  to  hydramnios. 
Soon  after  this  a  severe  haemorrhage  occurred.  In  a  short 
time  labour  came  on  ;  the  breech  of  the  child  was  born  with- 
out diliicalty,  bat  the  head  was  arrested  at  the  brim.  This 
arrest  was  found  to  be  due  to  exomphalos.  After  considerable 
delay  the  child  was  delivered  by  suprapubic  pressure.— Dr. 
B.  p.  Watson  read  his  gold  medal  thesis  on  Removal  of  the 
Lifjuor  Amnii  as  a  Cause  of  Death  of  the  Fetus  and  of  Changes 
in  the  Placenta.  The  paper  was  based  on  expi-riments  with 
vabbits.  He  drew  the  following  conclusions:  (i)  In 
all  cases  almost  immediate  death  of  the  fetus  fol- 
lows aspiration  of  the  liquor  amnii  or  the  yolk  sac  fluid. 
Death  results  from  arrest  of  the  circulation  of  th"^  fetus  con- 
Rcquent  on  the  general  alteration  of  pressure  within  the  sac 
following  on  aspiration  of  the  fluid.  Whi-n  examined  three 
days  afti-r  aspiration  of  the  liquor  amnii  the  fetal  placenta  is 
distinctly  less  vascular  in  appearance  than  normal.  At  the 
same  time  Uiere  in  a  slight  deposit  of  coagulated  lymph  in 
the  mesoderm  at  the  surface  and  in  the  substance  of  the  fetal 
placenta.  The  ectoderm,  though  it  already  shows  signs  of 
degeneracy,  still  retains  its  power  of  penetrating  the  maternal 
tisaucfl.  The  maternal  portion  difTurs  from  normal  only  in 
the  greaUT  amount  ol  fibrinous  deposit  amongst  the  decidual 
cells  and  the  more  distinct  diHurenlintionof  the  zjnc  of  nepara- 
tion.  In  tact  it  continues  to  develop  along  the  normal  lines, 
but  at  a  more  rapid  rale  than  usually  obtains.  Examination 
of  (jlacenlae  at  lat<-r  diiUs  Bhows  progressive  degenerative 
chuogea  in  the  fetal  portion.  The  fibrinoua  deposit  in  the 
maternal  part  becomes  more  and  more  extensive,  resulting  in 
di-generntlon  and  difdpiM'arancc  ol  the  decidual  cells.  The 
flbrin  laminae  round  the  vessels  l)ec'ome  thickened,  so  that 
many  ol  the  latter  become  obliterated,  while  the?  tissue  foim- 
iijg  the  /one  of  si'paration  bec^oniea  more  attenuated.  Thus 
the  maternal  plaeent,i  continues  to  develop  along  normal 
IlneH,  whereas  the  fetal  portion  degenerates.  The  behaviour 
of  the  two  componi-nt  pirtH  exhibits,  therefore,  reraarkabh' 
difliTcnce.  The  behaviour  of  the  inuternal  portion  throivti 
much  light  on  the  rarity  with  wlihli  abortion  wan  Indued 
during  these  exix-rlmi-uts.  The  dlllU-ully  soini'tlmcH  ex- 
pirieneed  In  inducing  nborllon  In  the  human  subject 
tnay  be  explained  on  the  fuiiie  linen.  The  fortiiatloii 
of  the  /.one  ol  M<-pariill'.ii  doi  ^  not  depend  on  the  death 
of  the  fetus.  Kuiirllus  I'rof.  cir  SiMiv-'ON  expreoHel  regret 
that  the  paper  did  not  reveal  the  origin  of  the  liquor  amnii. 
\)c.  Maht  thought  the  apparent  growlh  of  the  placenta 
after  death  of  the  felns  miijht  In  |Mit  lie  due  to  the  prcHi  ii'e 
ol  organi/.-d  blood.  Dr.  JUil.i ain  said  that  though  with- 
drawal nf  Ihellquorarnnii  WHSuotalwayH  followed  byabortion 
In  the  human  Buhjiel,  It  noaally  was;  In  one  of  his  v.hwh 
«u<:h  abortion  wan  rlcla>ed  for  a  month.  The  p'lpir  peemed  to 
throw  Ughton  the  d'Veloptn.  >  ■  "id  Die 

difference  bi'tHten  it  and  a  iin  1  might 

bi>  doe  to  eBrajH,' of  liquor  iiiiini'  i.-n.-^.-.  .■>  li..  ■;.  .ill  of  the 
IctUH  and  of  the  maternal  deulduB,  whereas  the  cameona  mole 


was  perhaps  due  to  the  fact  that  though  the  fetus  died  the 
maternal  portion  of  the  placenta  still  continued  to  grow. 


Association  of  Eegistered  Medical  Women, — At  a 
meeting  on  November  7th,  Miss  Aldrich-Blake,  the  Presi- 
dent, in  the  chair,  Mrs.  Satill,  M.D.,  showed  a  woman,  aged 
26,  suffering  from  epidermolysis  bullosa.  The  patient  was  one 
of  a  family  of  eight,  the  only  other  member  similarly  aflfected 
being  a  brother  aged  44.  From  early  infancy  they  had  been 
troubled  by  the  formation  of  bullae  on  those  parts  of  the 
body  exposed  to  friction  or  traumatism.  The  bullae  appeared 
more  frequently  and  were  larger  in  summer,  while  in  cold 
weather  they  were  often  absent.  Dystrophy  of  the  nails  was 
present  in  both  cases,  but  no  milium-like  cysts.  Permanent 
cicatrices  were  left  on  the  legs  where  the  bullae  had  been 
most  frequent.  A  section  of  a  bulla  under  the  microscope 
showed  effusion  of  serum  between  the  stratum  Ineidum  and 
the  stratum  granulosum.  Treatment  by  ergot  had  caused 
marked  inaprovement  in  the  hot  months  of  August  and  Sep- 
tember.—Dr,  Constance  Long  read  a  paper  on  What  is 
normal  menstruation  and  how  ought  we  to  treat  the  adolescent 
girl  ?  She  pointed  out  that  very  little  of  the  medical 
literature  on  the  subject  was  written  by  Englishmen  and  none 
of  it  by  medical  women.  Greater  attention  to  hygiene  during 
adolescence  was  urged,  particularly  with  respect  to  action  of 
the  bowels  and  long  hours  of  sleep.  Gymnastics  and  outdoor 
games  in  moderation  might  be  allosred  even  during  the  period, 
but  the  adolescent  girl  should  never  take  part  in  matches. 
Menstruation  being  a  physiological  function  should  be  pain- 
lessly performed,  and  ought  in  no  way  to  interfere  with  the 
ordinary  life  of  a  normally  healthy  girl.  Much  harm  had 
been  done  in  the  past  by  unhygienic  and  unnecessary  restric- 
tions regarding  bathing.  The  girl  should  bo  encouraged  to 
continue  her  usual  practice  of  a  hot  or  cold  bath  at  the  time. 
Watchfulness  should  be  exercised  by  the  mother  or  guardian, 
and  the  girl  should  be  discouraged  from  concealing  special 
suffering  under  the  generic  plea  of  "a  headache":  abnormali- 
ties of  menstruation  should  be  reported  and  medical  aid 
obtained,  but  the  function  when  healthily  performed  should 
be  treated  with  wholesome  neglect.  In  the  genera!  discussion 
which  followed,  bathing  during  menstruation  was  upheld,  but 
gymnastics  during  the  first  few  days  was  condemned  by  some 
speakers.  

Pathological  Sooibty  ok  Mani  hkstku.— At  a  meeting  on 
November  Sih,  Professor  Lohkain  Smith  in  the  chair,  the 
following  were  among  the  exhibits :— Dr.  K.  G.  liow.s :  a  series 
of  sections  of  two  dermoid  cysts  found  on  the  frontal  lobe  of 
the  brains  of  two  epileptics,  aged  73  and  77  respectively.  One 
of  these  tumours  consisted  of  a  cyst  encircled  by  a  layer  of 
epidermal  cells,  and  contained  cells  which  had  been  shed, 
plates,  and  fat  cells.  The  other  was  much  larger,  and  in  it 
were  found,  besides  epidermal  structures,  sebaceous  glands, 
hairs,  fibrous  tissue,  embryonic  blood  vessels,  cartilage  and 
bone.  No  symptoms  of  tumour  of  tin-  brain  had  been  evident 
during  life,  but  there  could  be  no  doubt  that  the  epilep.^y  was 
intimately  counc^cled  with  the  tumouis,  or  with  an  associ- 
ated anomalous  development  of  the  brain.  It  was  suggested 
that  Beard's  theory  of  the  deriv.ition  of  tumours  from  "  wander- 
ing primary  germ  eel  Is  "  explained  the  existence  of  these  cyslB. 
—  Dr.  ChaklkhMiu.i.ani)  :  Specimens  from  a  case  ol  lympho- 
sariiOina.  Clinic  ally  the  case  ran  a  very  rapid  course,  and 
was  ehiiraeteri/i'il  by  slight  enlargement  of  cervical  gianda 
and  eiiliiigement  of  the  liver,  which  could  be  felt  to  be 
Hluddi  il  with  Hceondary  nodules.  At  the  autopsy  it  was 
found  that  practically  all  the  internal  lymphatic  glands  were 
the  seat  of  u  general  lymphosarcoinalosiH,  and  this  was  most 
strikingly  b1")wii  in  the  lymphoid  tissue  of  the  IVyer's 
patchea,  which  liail  undergone  marked  sarcomatouH  ehaiigefl. 
J'he  Malijighian  coriiuHcUn  in  the  HpUen  were  unalleeted. 
There  were  nuiii'  r.iua  Her'ondary  nodules  in  the  liver,  and  a 
few  in  the  kiilui'va,  but  none  elBewliere.  -Dr«.  Dixon  Mann 
and  Mki.l*m>:  ."^id'ciiueiiH  of  an  iinuHunl  urinary  dejiosit, 
CfinBiHtiiig  of  large,  eolouilcHH,  eryHtalline  masatH  eompoHed  of 
oggiegalioiiw  of  IrreguUrly-polyhedral  crystals  of  uric  acid. 


(It.Andow  Mienicn  CitfRnnoicAL  Bociktv.— At  n  meptlng  on 
November  I7lh,  Dr.  ,1.  LiNimAY  Stkvkn,  PriHldint,  In  the 
chair.  Dr.  .T.  Walk  111  Powniic  showed  a  man  on  whom  he 
had  i>erf<irine1  oe.'i>|iliii(;;nt,()my  for  llie  rriiinval  of  n  tooth 
plat"'  Impneti'd  in  tln'  gallet.  The  pati-nt,  while  nuleeii,  nnd- 
denly  woke  up  with  11  Hense  ot  BnlToention,  Becompiiniei  by 
shurp  puln  In  the  throat.    When  seen  by  Dr.  Duwuie  thu 
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denture  waa  felt,  by  an  oesophageal  probe,  lying  well  below 
the  level  of  the  cricoid  cart'ilage.  Being  assured  that  the 
plate  had  no  hooks  or  clasp3,  a  coin-catcher  was  passed,  the 
book  of  which  readily  ( ogaged  the  tooth  plate,  bat  the  latter 
coald  net  be  moved.  Killian's  oeaophagoacope  having  failed 
to  bring  the  plate  into  view,  oeeophagotomy  was  performed, 
under  chloroform,  thirty-sii  hours  after  the  plate  had  slipped 
into  the  gallet.  When  the  gullet  was  exposed  it  was  found 
that  a  sharp  projecting  cormrot  the  plate  was  pushing  out 
the  oesophageal  wall,  and,  at  this  point,  the  wall  bad  sloughed 
under  pressure.  The  plate  was  of  vulcanite  with  four  incisor 
teeth,  and  had  two  pins  to  fit  into  tooth  sockets.  After 
removal  the  gnllct  wall  was  not  stitched,  but  a  soft  rubber 
tube  was  passed  through  the  noee  into  the  stomach,  and  the 
wound  packed  with  iodoform  sau/.e  ;  it  closed  so  satisfactorily 
that,  at  the  end  of  two  weeks,  the  patient  could  swallow 
semisolids,  and,  in  another  week,  meat  and  potatoes.— 
Dr.  A.  A.  Gray  gave  a  lantern  demonstration  of  some  patho- 
logical conditions  found  in  the  inner  ear:  (i)  An  accessory 
ampulla  in  the  liorizontal  canal ;  no  symptoms  relative  to 
such  a  condition  were  known.  (2)  Calcareous  deposits  in 
the  vestibule  of  both  labyrinths.  These  probably  produced 
the  symptoms  of  giddiness  of  whicli  the  patient  complained 
daring  life.  He  was  also  deaf,  but  no  changes  were  found  in 
the  cochlea  sufficient  to  account  for  this  symptom.  C3)  Oto- 
eclerosis,  affecting  both  labyrinths  and  causing  absolute  deaf- 
ness. The  labyrinths  were  both  affected  by  the  presence  of 
ealL'arcous  deposits,  the  canals  being  affected  on  one  side  and 
the  cochlea  on  the  other.  The  auditory  nerve  was  atrophied 
on  bith  sides. — Dr.  W.  Walls  Chbistik  read  a  paper  on 
stovaiue  as  a  local  anaesthetic.  He  stated  the  results  ob- 
tained in  63  throat  and  nose  cases  in  which  the  electro- 
cautery or  cold-wire  snare  had  been  used.  The  solution 
employed  wr 8  20  per  cent.  His  conclusions  were :  (i)That 
stovaine  is  at  least  as  powerful  a  local  anaesthetic  as  cocaine 
when  swabbed  on  the  mucous  membrane  of  the  upper  air 
passages ;  (2)  Us  effect  is  produced  and  pa-sses  off  more  rapidly ; 
(3)  it  IS  much  Iff 3  toxic  ;  (4)  although  not  a  vaso-constrictor, 
its  use  is  not  attended  by  any  more  haemorrhage. 


REVIEWS. 

GYNAECOLOGY. 
The  mucons  membrane  of  the  nterus  is  very  diflBcult  to  study 
in  the  normal  condition,  as  it  is  more  than  a  mere  mucosa. 
Like  the  inner  lining  of  the  stomach,  it  is  an  organ  with  com- 
plicated functions,  and  besides,  it  is  periodically  shed  to  a 
certain— or,  rather,  as  far  as  our  knowledge  goes,  to  an  uncer- 
tain—extent. Hence,  we  cannot  easily  recognize  a  standard  or 
normal  endometrium,  and  in  consequence  the  pathology  of 
that  membrane  is  a  very  difficult  theme.  Another  hindrance 
to  the  study  of  the  normal  human  endometrium  is  made 
prominent  by  Dr.  Jkssik  Macoreoor.  There  is  little  diffi- 
culty in  procuring  a  fresh  sample  of  uterine  mucous  mem- 
brane from  a  case  of  cancer  or  fibroid,  as  the  pathologist  can 
take  charge  of  a  nterus  affected  with  either  of  these  diseases 
directly  it  is  removed,  but  for  self-evident  reasons  it  is  very 
ditlicult  to  procure  a  normal  nteras.  Post-mortem  changes  are 
very  rapid,  and  the  cause  of  death  may  gravely  affect  the 
uterine  mucosa.  Thus  it  is  clear  that  The  Patholoffy  of  the 
Endometrium^  represents  bard  work  on  a  difficult  subject,  and 
we  must  admit  that  the  r.nthoress  has  produced  a  most  instruc- 
tive treatise.  The  Illustrations,  over  a  hundred  in  number, 
are  a  very  essential  feature  of  a  pathological  work  of  this  type, 
and  it  is  satisfactory  to  find  that  they  are  photomicro- 
graphs of  the  highest  c  lass  printed  on  sheets  separate 
from  the  text.  Amongst  the  finest  are  several  "which 
show  how  leucocyte!'  rrake  a  breach  in  the  epithelium  of  the 
endometrium,  often  follonid  by  haemorrhnge,  which  detaches 
the  epitlielial  cells.  Figs.  S7  to  90  show  that  il  is  the  action 
of  the  leucocytes  which  first  makes  the  breach,  not  mere 
bursting  of  adjacent  capillaries  and  carrying  cll  of  epithelial 
cells  in  a  stream  of  blood.  The  author,  as  mi^ht  be  expected, 
has  found  the  study  of  cancer  and  adenoma  relatively  easy, 
since  carcinomatous  and  adenomatous  grov.  ths  are,  taken  as  a 
whole,  the  same  in  the  uterus  as  elsewhere;  but  it  is 
different  with  the  study  of  endometritis.  Fortunately  she  has 
been   granted   the    opportunity   of    examining    specimens 

»U  ConlribuHon  Inlhe  Pnthnlnriyolthe  Endometrium.  By  Jessie  M.Macgregor, 
L.U.C.R  and  8..  M.U.,  Juuior  Ailing  Medical  OfUcor,  Udiuburgh  Hospital 
for  Women  and  Children  \  Lecturer  on  Oynaeooloey  tn  tiie  GdtuburKli 
School  of  Medicine  of  tlio  Koyal  CoUeKcs.  Edinburgh  and  London: 
William  Green  and  Sons,    1905.    (Demy  8to,  pp.  51, 106  photomicrographs.) 


obtained  from  250  curettings  and  sent  for  report  to  the 
laboratory  of  the  Royal  College  of  Physicians,  Edinburgh. 
Ihechiel  result  of  Dr.  Macgregor's  researches  is  to  rehaljili- 
tate  "  endometritis  '  to  a  great  extent ;  the  author  inaista 
that  it  has  been  abused  as  an  indefinite  term,  but  she 
endeavours,  not  without  success,  to  limit  its  application. 
Her  researches  rather  tend  to  confirm  an  old-fashioned  clas- 
sification which  distinguished  a  true  uterine  catarrh  the 
homologne  of  catarrhal  ic  flammation  of  any  other  mucons 
membrane.  The  WTiters  of  a  past  gener-ation  made  this  dis- 
tinction on  theoretical  considerations,  but  Dr.  Macgregor 
claims  to  have  detected  catarrh  proceeding  in  the  endo- 
metrium, and  further  research  will,  we  enspect.  confirm  her 
views.  Her  observations  on  degenerative  changes  in  the 
endometrium  due  to  oedematons  and  vascular  degeneration 
are  of  the  highest  interest.  In  conclusion,  she  insists  that 
there  is  much  not  yet  fully  explained  in  the  benign  changes 
in  the  endometrium,  and  therefore  it  would  be  useful  if 
gynaecologists  would  carefully  examine,  or  cause  to  be 
examined,  microscopically  every  case  of  curetting,  and  not 
merely  those  which  present  unuEual  or  suspicious  features. 
We  may  add  that  their  examination  will  be  greatly  aided  by  a 
faithful  study  of  this  publication. 

Dr.  Ashtok's  Practice  of  Gynaecoloffy'  is  a  very  solid  publica- 
tion, but  it  is  totally  free  from  anything  that  might  be 
irreverently  termed  padding.  There  are  no  references  either 
as  footnotes  or  as  bibliography  lists  at  the  ends  of  chapters  ; 
and  another  familiar  feature  of  textbooks -tables,  or  statistics 
of  operative  triumphs  and  mortality— are  conspicuous  by 
their  absence.  Thus  this  work  is  "solid"  in  the  best  sense 
of  the  word.  Some  may  think  that  a  few  statistics  would 
have  been  advisable,  but  the  author  perhaps  held  that  they 
might  be  misleading  to  the  learner  and  to  the  inexperienced. 
Dr.  Ashton  has  also  carefully  avoided  the  multiplication  of 
methods  of  performing  any  one  operation— a  besetticg  sin 
amongst  medical-book  compilers.  As  the  Practice  is  all  first- 
hand information,  or,  at  least,  deals  with  essentials  before 
any  secondary  consideratiOLS,  it  must  have  entailed  a  great 
amount  of  labour  on  its  author.  The  illustrations,  which  are 
very  numerous,  are  clear,  though  seldom  up  to  the  level  of 
the  artistic  perfection  common  in  American  medical 
works.  Some  of  the  nude  outlines  marking  the  position  of 
patients  during  exploration  and  operation  might  have  been 
spared,  and  the  pathological  drawings  are  of  poor  quality; 
thus,  at  page  4S9  the  diagrams  do  not  clearly  demonstrate  the 
distinction  between  salpingitic  and  perimetritic  closure  of  the 
ostium,  as  in  the  well-known  sketches  originally  published  in 
a  paper  on  closure  of  the  ostium  In  inflammation  of  the 
Fallopian  tubes,  where  its  author  introduced  the  abo\-e-noted 
terms.  Reference  to  that  paper  is  given  by  another  author,  to 
whom  the  establishment  of  the  distinction  is  here  wrongly 
ascribed  very  near  a  passage  which  Dr.  Ashton  quotes  in  fall. 
The  boat  feature  in  the  illustrations  is  the  care  which  Mr. 
Altender  has  taken  to  make  his  drawings  of  the  steps  of 
plastic  operations— the  despair  of  gynaecological  artists — 
fairly  intelligible,  and  on  the  whole  we  may  say  that  he  has 
succeeded.  The  chief  original  feature  in  tlie  text  is  the  stress 
laid  on  the  essential  accessories  of  gynaecology.  The  chapter 
on  diet  might  well  be  read  not  only  by  the  British  student  but 
also  by  British  authors  of  works  on  diseases  of  women.  Dr. 
Ashton  treats  of  the  alimentation  of  the  sick,  by  which  he 
means  anypatientwith  any  disease  peculiar  to  women,  and  not 
only  patients  submitted  to  operation.  The  clear  directions  for 
making  broths  and  gruels  are  far  from  out  of  place.  Some  of  the 
"soft "diets  are  too  exotic  for  British  homes  and  hospitals, 
whilst  "peach  foam,"  which  we  are  told  forms,  when  properly 
made,  "a  thick,  smooth,  velvety  cream,"  may  seem  designed 
for  the  epicure  rather  than  for  the  invalid.  But,  where  the 
patient  is  to  bo  treated  by  rest,  the  tedium  of  prolonged 
inactivity  is  much  relieved  by  an  agreeable  dietary.  One 
reason  why  many  women  with  chronic  inflammatory  pelvic 
diseases  beg  for  an  operation  so  as  to  have  done  with  their 
troubles  as  they  hope— is  the  dread  of  prolonged  half-fasting 
on  mawkish  "  light  diet "  as  prepared  in  too  many  British 
homes  and  nursing  establishments.  Ladies  fed  on  lukewarm 
soup  and  gruel  are  likely  to  be  less  patient  than  others  kept 
going  on  "peach  foam,"  "chicken  panada,"  and  "creamed 

'  A  Tcjlbooi  on  Ihe  Praclicf  of  Oi/nortoJeffj/  for  PraeUtlnnert  amd  Student*. 
By  William  Easterly  Ashton,  m:d.."I.L.1>..  I'rofessor  of  Oyiiaccology  in  the 
McdlooChirurglcal  College,  and  (iynaccologlst  to  the  Medico  CDlnirginl 
Hospital.  Philadelphia,  etc.  With  1.C46  now  line  drawings  Umstratlng  tho 
text  by  John  F.  Altender.  London;  W.  B.  Saunders  and  Co.  1905.  (Demy 
8to,  pp.  t,o79,  1,046  tllnstratlons.    j7».  M) 
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potatoes."  Lastly,  we  maet  tum  to  what  ia  reckoned  as  every- 
thing in  gynaecology  by  many  compilers.  The  clinical  portion 
ci  the  textbook  ia  very  (air,  though,  of  course,  not  original. 
In  the  description  of  clinical  appliances  Dr.  Aahton  is  strong, 
thu3  he  introdaces  directions  for  the  use  of  the  urinary  segre- 
gator.  We  agree  with  him  tn  warning  the  reader  against  the 
perils  of  myomectomy  for  fibroid,  and  in  being  very  reserved 
about  the  benefits  of  the  operative  treatment  of  uterine 
cancer,  but  many  will  criticize  his  opinion  that  the  "vast 
■msjority  of  uterine  fibromata  demand  remox'al."  In  conclu- 
i«ioa,  we  may  define  Aahton's  Practice  of  Gynaecology  as  a 
tejctbook  well  suited  to  the  post-graduate  student. 

The  standard  treatise  on  clinical  and  operative  gynaecology,' 
by  Dr.  Poz/.i,  has  reached  a  fourth  edition  which  has  been 
i-evised  by  Us  author  while  still  in  the  active  practice  of  his 
•profesBorBhipandofhis  profession.  Thesecond  volume  of  this 
issue  of  the  Traiti  de  Gynecologic  will,  we  are  informed,  appear 
shortly.  Aluoh  new  mavter  has  been  added,  especially  con- 
cerning operative  asepsis,  and  the  author  and  his  assistant 
have  been  obliged  to  reduce  the  bibliography  to  what  they 
consider  to  be  the  smallest  possible  proportions.  Nevertheless 
we  find  ovtr  twenty  references  more  than  once  at  the  foot  of  a 
single  page,  so  that  it  cannot  be  said  that  the  labours  of  others 
are  neglected.  This  qui'Stion  of  references  is  growing  more 
and  more  difficult,  for  it  is  often  very  advisable  that  the  reader 
of  a  book  should  trace  all  quotations  to  their  ordinal  source, 
whilst  on  the  other  hand  a  multiplicity  of  footnotes  is  harass- 
ing to  the  Htadent  and  liable  to  excite  distrust  in  the  mind  of 
.1  practical  and  experienced  reader.  The  chapter  on  fibroid 
and  pregnancy  illustrates  this  difflculty  very  plainly ;  in  the 
tables  a  considerable  number  of  cases  is  collected  but 
many  more  have  been  published,  yet  it  is  donbtful  if  long 
Itables  of  cases  of  this  class  be  needed  at  the  present  day. 
'Readers  of  a  textbook  by  an  authority  like  51.  Pozzi  will  wish 
to  learn  the  author's  opinion  on  the  surgical  treatment  of 
diseases  like  uterine  fibroid  and  uterme  cancer,  and  the 
readffB  of  a  new  edition  will  take  even  greater  interest  in  any 
TnodiMcation  of  his  opinion.  M.  Pozzi,  in  flamming  up  the 
results  of  abdominal  hysterectomy,  admits  that  the  mortality 
ia  very  low,  but  insists  that  enough  stress  is  not  laid  on  the 
stat<»  of  health  of  the  patient  at  the  time  of  operation.  A 
healthy  subject  can  tolerate  the  removal  of  a  fibroid  of  mode- 
rate size,  "operative  recovery  being  the  absolute  rule,"  but 
perfect  asfpsis  and  operative  skill,  with  high  experience  to 
boot,  cannot  reduce  mortality  to  a  cypher  when  patients  are 
reduced  In  health  owing  to  long-staiiiing  haemorrhages,  and 
are  sabject  to  cardiac  and  renal  discao".  As  to  the  variety 
of  hysterectomy  to  be  chosen,  M.  I'oz/.i  holds  that  the 
"HObtotal"  operation  is  the  mon?  simple,  the  more  rapid, 
and  the  less  serious  of  the  two  ;  therefore  he  prefers  it  to  the 
•othf-r  method,  pinhysterectoray,  "sharing  in  this  respect  the 
authoritative  ojiinlon  of  Professor  Terrier."  The  summary  of 
the  immediate  and  diptaut  rcBultH  of  byHterectomy  for  cancer 
«^l  the  cervix  in  cxrce'llngly  instrn'  tlve.  The  author  displays 
considerable  Hceptifism  about  certain  statistics.  M.  Po/.zi's 
own  mortality  in  vaginal  byHterectomy  is  15  per  cent.,  but  his 
9  raoBl  rer»nt  cafles  all  recovered  ;  and  of  34  casei  of  cancer  of 
the  cervix,  where  he  removed  the  iitcniH  through  an  abdominal 
InclMion,  «  died,  f.ike  several  rec<'nt  writers,  hi?  is  not  ejithu- 
Biastic  about  after-reMnlH.  "Ddioite  cure  of  uterine  cancer 
•is  not  yet  demonitr.iti d,  for  recurrence  has  bet  Ji  observed 
nfter  Mix,  tieven,  orevcii  eight  years  fif  apparent  cure.  Kven 
the  m'mt  »avoiirabl<-  caecH  ctn  only  be  ppoken  of  as  lorn/  tvr- 
"t-«/,  "-the  ItflJIcH  are  in  the  original  text.  MM.  Poz/.l  and 
fayli-  hold  that  some  staliHtlcs  of  non-rcourrence  are  ho  suspi- 
<-i'ini4ly  hrillMTtt  nn  to  give  riHe  to  some  doubt  about  the 
'■''•«'  Interpntotion  of  the  uterine  lesion. 
I  that  Hl<rln<>  ennrer  is  perfectly  enrahle 
.  .  ..,  .iH  p  )HHlbli-  fift«r  itM  earlleul  oripin  :  but  the 
of  Ott  and  i.thf  r-.  HiiK^'cHt  that  a  inliiat"  non- 
■^  lexion  may  oeCH'tlniinllv  r.c  inifi!.iIri'M  fur  liiflpirnt 
<'itiiu«r. 

Dr    Kirm.ky'h  bonk  on  Tho  IMrn.nn-M,  f,f  /humfrt  0/  (fnuMn,' 
in  a  ilI'lHctic  wmk.  inlended,  w»  jiitMuirM',  to  lielp  the  Htadent 
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to  pass  his  examination,  and  the  practitioner  to  find  out  what 
is  the  matter  with  his  patients.  It  is  not  wi-itten  to  bring 
new  methods  or  new  facts  before  the  profession,  nor  does  it 
make  any  attempt  to  present  an  exhaustive  and  critical 
account  of  the  diagnostic  criteria  that  have  been  laid  down  by 
different  writers  upon  gynaecological  subjects.  It  is  very 
comprehensive ;  the  student  is  taught  how  to  examine  the 
blood,  and  how  to  cut  and  stain  sections.  lu  cases  of 
doubt,  the  author  tells  us  that  the  nature  of  the 
disease  can  be  determined  by  the  microscope  in  twenty 
minutes  in  the  operating  room.  He  adds,  however, 
"  While  the  freezing  method  has  an  important  place  in  con- 
nexion with  the  operating  room,  the  sections  are  not 
eminently  satisfactory,  for  the  reason  that  only  small 
sections  can  be  made,  and  differentiating  stains  cannot  be 
used."  The  pages  given  to  the  diagnosis  of  dysmenorrhoea 
are  unsatisfactory.  No  mention  is  made  of  spasmodic 
dysmenorrhoea,  nor  of  any  dysmenorrhoea  curable  by  dilata- 
tion of  the  cervix.  But  the  author  says:  "My  personal 
opinion  is  that  severe  dysmenorrhoea  in  the  absence  of  pelvic 
abnormalities  is  rare."  We  submit  that  it  is  precisely  in  the 
patients— young  unmarried  girls— who  have  no  pelvic  abnor- 
malities that  the  severest  eases  of  dysmenorrhoea  occur. 
The  idea  that  in  these  young  unmarried  girls  there  must  be 
some  organic  disease  to  account  for  the  pain  has  in 
the  past  led  to  physiological  conditions  being  taken 
for  disease,  and  treated  as  such,  greatly  to  the  detriment  of 
the  patient,  We  should  anticipate  the  same  evil  consequence 
from  our  author's  teaching  as  to  endometritis.  He  says  that 
"one  and  all  of  the  pathological  forms  of  endometritis  may 
exist  without  clinical  signs."  One  of  the  worst  superstitions 
with  which  a  young  doctor  starling  in  practice  can  be  encum- 
bered is  the  idea  that  endometritis  is  common  in  virgins,  and 
may  exist  without  local  symptoms.  The  sections  dealing 
with  new  growths  of  the  uterus  and  ovaries  treat  of  their 
etiology,  pathology,  and  histology ,  as  much  as  of  their  diagnosis ; 
and  these  parts  are  the  best  in  the  book,  for  the  author  has 
read  widely,  and  is  obviously  an  accomplished  histologist. 
The  paragraphs  on  clinical  diagnosis  show  a  lack  of  the  judge- 
ment which  long  experience  alone  can  give.  Thus  in  setting 
forth  the  diagnosis  between  small  ovarian  tumours  and 
fibroids  the  author  tells  the  student  that  the  history  will  help. 
Kxperience  would  have  taught  him  that  in  99  per  cent,  of 
small  ovarian  tumours  the  patients  know  not  that  they  have 
tumours  until  the  doctor  tells  them  ;  and  tlicrefore  that  there 
is  no  history.  We  believe  that  opinion  is  almost  vmanlmous 
against  the  use  of  exploratory  puncture  as  a  means  of  diagnosis 
of  large  collections  of  fluid  in  the  abdomen— a  practice  recom- 
mended by  our  author.  In  short,  while  the  book  has  many 
merits,  and  may  be  read  with  interest  by  any  one  who  studies 
gynaecology,  yet  we  cannot  recommend  it  as  a  complete  and 
trustworthy  guide  for  the  practitioner  or  student. 

The  method  of  treatment  described  in  his  book  on  positional 
pressure  treatment  is,  according  to  Dr.  PiNCirs,  so  succeaslul 
that  operation  in  hardly  ever  required.  The  treatment  con- 
Bists  in  jiuttlng  the  patient  on  a  plane  inclined  at  about 
■^o  degrees  from  the  lioriiontal,  her  lieols  being  higher  than 
her  head.  In  this  position  a  bag  of  mercury,  weighing  from 
2  lb.  to  10  lb..  Is  laid  ujion  the  hypogastrium  and 
another  bag  of  mercury  wuigbiug  from  i  lb.  to  3  lb. 
is  jilaced  in  the  vagina.  The  inclinul  jioBture  favonrs 
the  return  of  blood  from  the  pelvic  organs;  and  the  coni- 
preasion  between  the  two  bags  01  mercury  in  tliouglit  to  favour 
the  absorplinn  of  inllumnintory  exudiitions.  If  the  patient 
is  being  treated  at  her  own  lioiiii-,  UiIh  compression  is  kept  Up 
as  long  as  the  patient  can  st'tnil  it.  If  she  visits  the  doctoral 
Ills  house,  slie  is  kept  propped  up  and  pressed  upon  f 01  fromhftlf 
an  hour  to  two  ImuiH.  The  bngH  of  nuTnury  do  not  exhaust 
Dr.  rincus's  tberapeulli!  resouices.  lie  has  varlously-sliaped 
pieces  of  wood,  a  bow,  a  wheel,  n  Bpindle,  with  which  he 
iiiasHageH  the  alulnineii ;  and  he  uttains  siiuilar  ends  by 
piitl.iiig  the  woman  in  vmious  poiitlouH  -forexample,  Itendlng 
her  body  till  her  toe  h  arc  almoxt  in  contact  wll.h  her  face. 
Whi'n  wi<  add  that,  before  pulluig  llio  bug  of  mercury  Into  Uie 
vttgiMii,  I>r.  PlneuH  ih careful  to  thornuyhly  dislnfeel.  andftsfar 
lis  (lOHHifile  sterilize,  that  canal,  it.  will  be  realized  that  this 
treatment  Ir  no  joki'.    The  iiiaii  whoc;«uperhU>idea  number  Of 

" /■•  -'iHii  (,.,(,('/■  li.T'-       flnrr       nvht"iir"ifn*  II       tirhniullnnii 

filini'  'rhfr     l-m%i^tit-r<tiAh'-*lfn   unit    flirrr    I'llitfeJuUiwIr.       (TtiHl- 

tioiii.!  iKnlinniit.     I'liiilitmiMiUI  prliiolplfi  i>i   »  iinn-rtiiorMlvo 

lrr»tu,.  It  «,;  tun  *'lirinili'  liiiKiiiii,nlorv  fli(.o(i*r"  ••(  wonior)  niid  tlintr 
pa'piru  ,  Voii  I'r  LQHwia  IMiuittH,  KmnnnHT^Llit  Umil/V  Mil-  is  AhbUd- 
iiii(«i>     Winntednii     J.  K    Hoi'tmiiiiii .  kml  <ilM(Ow      li'.  llMiernialalitr. 
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patlenU  to  snbmil  to  this  treatment  daily  for  many  weeks  mnat 
poseesa  the  power  of  self-assertion  in  a  most  enviable  degree. 
Dr.  PincasV  diagnostic  powers  seem  to  be  also  very  marvel- 
lous. Most  Kuglish  gynaecolo!;i3t8,  when  they  are  called  to  a 
case  of  pelvic  peritooitis  will  not  ventnre  farth«r  in  the 
diagnoaia  than  to  express  an  opinion  whether  there  is  or  ia 
not,  a  collection  of  pas.  If  they  think  there  is  pus,  few  will 
try  to  predict  whether  the  pus  will  be  found  in  the  tube  or  in 
the  ovary,  or  in  both,  or  in  a  cavity  bounded  by  adhesions 
about  the  tube  and  ovary.  But  Dr.  Pincns  appears  able  to 
differentiate  perimetritis,  "pelio-perimetritis,'  peri-cophor- 
itis,  peri-salpingitis,  enlarged  painful  fixed  ovaries,  and 
chronic  tubal  swellings.  The  only  contraindieationa  for  this 
"  positional  pressure  treatment"  are  the  presence  of  pyrexia, 
smallness  ol  the  vagina,  aud  the  fac'.  that  when  tried  the 
pressure  makes  the  patient  worse.  We  may  note  a  further 
practical  point :  that  the  author  examines  his  patients  while 
they  are  on  this  inclined  plane ;  and  he  says  that  it  has  auch 
extraordinary  advantages  that  whoever  has  practised  bimanual 
examination  in  this  position  will  never  use  any  other.  It  will 
become  absolutely  indispensable  to  every  gynaecologist.  We 
have  outlined  the  contents  of  this  book.  We  wonder  if  a 
gynaecologist  can  be  found  in  England  who  will  persuade 
patients  to  lie  for  hours  on  an  inclined  plane  with  hags  of 
mercury  in  position :  and  then  compare  the  results  with  those 
of  patients  with  similar  disease  kept  horizontal  in  ordinary 
bads  w.thout  pn  a  'Ure. 


MBDICAL  AND  SURGICAL  APPLIANCES. 

An  Unttarabh  Mosf/uito  yetting. — A  frequent  source  of 
trouble  and  annoyance  with  a  mosquito  net  in  the  tropica  is 
the  ease  with  which  it  gets  torn,  and  thus  full  of  holes.  It  is 
not  uncommon  to  be  supplied  even  in  hotels  with  a  net  con- 
taining sufficient  apertures  for  the  ingress  of  many  moeqnitos, 
and  the  liability  to  such  a  condition  is.  of  course,  much 
greater  in  a  buah  life.  Lately  Mr.  A.  M.  Hart,  13,  Gerard 
Street,  London,  W.,  has  perfected,  after  a  considerable 
amount  of  trouble,  an  nntearable  mosquito  netting  made  out 
of  the  well-known  "Ramie  "fibre.  This  netting,  resembling  in 
pattern  the  old  cotton  material,  differs  in  its  great  durability 
and  strength  and  nntearable  qualities.  It  should  prove  of 
great  benedt  to  travellers  and  others,  and  in  ordering  a  net 
one  should  be  careful  to  choose  thia  material  in  place  of  the 
other  forms  of  cotton  and  musUn  so  often  used  and  so  easily 
torn. 

.BooA:5«/)/)or<.— Theannexed  Illustration  depicts  an  Ingenious 
book  support  which  has  been  deaigned  by  Mr.  Arthur  Engle- 
fleld.  of  Longford  Lodge,  Gloucester.  In  one  of  the  forma  in 
which  it  is  aold  is  included  a  frame  lor  use  as  a  drawing  board. 
The  bracket  seen  on  the  ri£;ht  of  the  picture  can  be  raised  or 
lowered,  and  the  angle  at  which  the  book  is  supported  thus 
varied  as  may  be  desired.  These  supports  are  sold  at  prices 
sufficiently  low  to  bring  them  wilhin  the  reach  certainly  of 
the  proprietors  ol  all  private  schools,  and  in  these  it  ia  to  be 


noted  that  the  question  of  poature  and  proper  seating  of  the 
child  during  reading  or  writing  does  not  receive  as  much 
attention  as  in  the  better  orgauized  elementary  schools,  and 
not  half  as  much  as  it  demands.  In  private  schools  the 
children  are  often  expected  to  do  their  work  at  ordinary  Hat 
tables,  and  many  of  them  suffer  in  conaeqnence  in  the  way  of 
crooked  spines  and  acquired  ahoit  BighU    These  aapporta 


seem  well  calculated  to  remove  theee  risks,  and  their  use 
might  also  be  extended  to  private  houses  where  young  people 
during  the  holidays  often  sptr.d  much  ol  their  time  poring 
over  books  and  drawing  boards  for  their  own  amu^emf  nt. 


THE  PRONE  PRESSURE  METHOD  OP  ARTIFICIAL 

RESPJRATIO.N. 

Wk  have  received  several  inquirif  s  with  regard  to  Professor 
Schiifer's  prone  pressure  method  of  artificial  respiration  in 
consequence  of  a  letter  relating  a  case  in  which  it  was  success' 
fully  applied  published  in  the  Britisb  .Mkcical  Jouhnal  of 
October  2Sth.  The  best  answer  that  can  be  returned  is  to 
republish  the  description  of  the  method  given  by  Professor 
Scfciifer  in  his  paper  in  the  Medico- Chirurgical  Trantaetxuru, 
vol.  Ixzxvii,  p.  613. 

Instructions  for  the  Treatment  oi-  the  Apparently 
Dkowned. 

Immediately  on  removal  from  the  water  place  the  patient 
face  downwards  on  the  ground  with  a  folded  coat  under  the 
lower  part  of  the  chest.  Not  a  moment  mast  be  lost  in 
removing  clothing.  If  respiration  has  ceased,  arti^cial 
respiration  is  to  be  commenced  at  once ;  every  instant  ot 
delay  is  eetious. 

To  effect  artificial  respiration  put  yourself  athwart  or  on 
one  aide  of  the  patient's  body  in  a  kneeling  posture  and 
facing  bis  head  (see  figure).    Place  your  hands  fiat  over  th€r 


lower  part  of  the  back  (on  the  lowest  ribs),  one  on  each  side,, 
and  gradually  throw  the  weight  of  your  body  forward  on  to- 
them  80  as  to  produce  firm  pressore  which  must  not  be 
violent— upon  the  patient's  cheat.  By  thla  meana  the  air  (acii 
water,  if  there  is  any)  ia  driven  out  of  the  patient's  lunge. 
Immediately  thereafter  raise  yonrbody  slowly  so  as  to  remove 
the  pressure,  but  leaving  your  hands  in  position.  Kepeat  this 
forward  and  backward  movement  (pressure  and  relaxation  oS 
pressure)  every  four  or  five  seconds.  In  other  words,  sway 
your  body  slowly  forwards  and  backwards  upon  your  arm© 
twelve  to  fifteen  times  a  minute  witliont  any  marked  pj\nn- 
between  the  movements.  This  coarse  must  be  pursued  lor  at 
least  half  an  hour,  or  until  the  natural  respirations  art- 
reaumed.  If  they  are  resumed,  and.  as  sometiiucs  happens, 
again  tend  to  fail,  the  process  of  artificial  respiration  must  be 
again  resorted  to  as  before. 

Whilst  one  person  ia  carrying  out  artificial  respiration  in 
this  way,  others  may,  if  there  be  opportunity,  busy  thtm- 
Iselves  with  applying  hot  tlMincls  to  the  body  and  limbs,  and 
hot  bottles  to  the  feet ;  but  no  attempt  should  be  made  to 
remove  the  wet  clothing  or  to  give  any  restoratives  by  the 
mouth  until  natural  breathing  has  recommenced. 

Hypodermic  injections  of  atropine  sulphate  (,,'0  to  ,'0  gr.) 
land  of  suprarenal  extract  (either  as  adrenalin  chloride  or  in 
!any  other  form)  may  be  used  to  assist  recovery. 

The  advantages  claimed  for  this  method  are: 

1.  The  ease  with  which  the  physical  operations  necesaary  to 
carry  on  artificial  respiration  may  be  performed— hardly  any 
muscular  exertion  ia  required. 

2.  The  ellicienoy  of  tlie  gaseous  exchange  produced  by  it 
between  the  outside  air  and  the  air  in  the  lungs. 

3.  The  extreme  simplicity  of  the  procedure  :  no  compleji 
manipulations  are  required. 

4.  The  impoasibilily  of  the  air  passages  being  blocl^ed  by 
the  falling  back  of  the  tongue  into  the  pharynx. 
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5.  In  cases  of  diotvniog,  the  readinees  with  which  water 
and  mucus  are  expelled  from  the  air  passages  through  the 
month  and  nostrils. 

6.  Involves  no  ri=k  of  injury  to  the  congested  liver  or  to  any 
other  organ. 


LONDON  COUNTY  COUNCIL. 

Public  Control  Department. 

(Concluded  from  p.  1367.) 

The  Council  has  no  direct  control  over  smoke  nuisance,  the 
duty  resting  with  the  various  metropolitan  borough  councila. 
Under  Section  ico  of  the  Public  Health  (London)  Act,  1891, 
however,  the  Council  has  a  general  power  of  actlns  in  default, 
and  the  Conncil's  coal  officers  have  therefore  been  instructed 
to  report  any  nuisance  from  black  smoke  of  serious  duration 
coming  under  their  observation  in  the  course  of  their  ordinary 
duties.  Evidence  of  8  579  cases  of  smoke  nuisance  has  been 
furnished  by  the  Council  to  the  various  borough  councils. 
Much  nuisance  was  obaerved  in  some  districts,  but  abatement 
was  generally  secured,  and  it  was  not  found  necessary  for  the 
Council  to  take  action  in  default.  In  many  cases  much  of  the 
nuisance  was  of  an  intermittent  character.  Despite  repre- 
sentations made  at  various  times  to  the  War  Office  both  by 
this  Council  and  by  the  local  authority,  Woolwich  still  suflFers 
from  smoke  from  the  Arsenal.  ITnfortunately,  property 
belonging  to  the  Crown  is  exempt  from  the  Act,  so  that  whilst 
manufacturers  are  compelled  to  adopt  precautions  for  prevent- 
ing nuisance,  a  Government  factory  may  emit  smoke  without 
restraint. 

At  the  conference  of  the  metropolitau  borough  councils  on 
the  administration  of  the  Act,  held  in  July  last,  the  following 
reaolation  was  passed : 

That  Id  the  opinion  of  this  ConferoDce  it  Is  desirable  that  the  provi- 
sions of  the  Public  Health  iLondoni  Act.  1891,  as  to  nulsani'e 
arlslDf;  Xrom  the  emission  of  smoke  should  be  applied  to  property 
In  the  possession  of  the  Crown. 

When  opportunity  arises  for  amending  the  Act  this  defect 
will  not,  the  Chief  Officer  of  the  Public  Control  Department 
eays,  be  lost  eight  of. 

One  considerable  Eource  of  nuisance  unaffected  by  the 
present  law,  which  particularly  concerns  London,  is  the 
Bmoke  from  private  houses.  Many  hundred  thousands  of 
domestic  chimneys  emit  smoke  daily  in  winter  in  London,  and 
it  is  obvious  that  so  huge  a  volume  of  Pmckemust  pollute  the 
atmosphere  to  a  serious  extent.  Not  only  does  smoke 
cnatenally  assist  in  forming  and  intensifying  fogs,  but  in  calm 
weather,  cvt-n  when  no  speciflc  fog  ia  formed,  smoke  hangs 
over  London  in  clouds,  dc;)tlvicg  it,  of  a  large  amount  of  sun- 
shine. Dr.  W.  N.  Shaw,  of  the  Mcteorologli:!il  Omw,  states 
that  he  finds  from  comparison  of  ri  cords  that  London  lo.^ea  at 
least  one  half  of  Us  sunshine  in  winter,  and  there  can  be  no 
doabt  that  domestic  fireplaces  contribute  largely  towatda  this 
«vll. 

Several  attempts  have  brcn  made  to  discovfr  a  form  of 
domestic  graU-  which  will  bum  bituminous  coal  smoktleHsIy, 
and  recently  thf  Coal  Smoke  Abatement  Society  conducted 
Hpriffl  of  U-stfl  of  open  gr.itc  n  with  that  object  In  view.  Some 
of  the>e  ^ratcH  gavcijoo'l  r(  Hults.  and  the  society  memotiallztd 
the  Council  to  carry '11  tlic  tests  on  n  more  extin/ilve  scale. 
In  addition  to  this  rrfinci ),  n  numhrrof  metropolitan  borough 
councils  at'kpd  the  Ciiiucll  to  expiriment  with  the  other 
■onree  of  domestic  Htnokc  the  kitchener— to  ascertain  II 
there  Ih  nn  econotnical  an'l  Rmokelcps  form  of  apparatus  for 
cooking  which  can  be  rf  atllly  ainptid  for  ccneral  uee.  Tluse 
requests  w<re  rarefnlly  cf.nsl'h  n  d  by  tlie  I'ubllc  Contiol  Coin- 
inltt«'e,  and  the  C'immlttee  r.ime  to  the  eondnslon  that, 
although  it  Is  very  desirable  tliit  n  tJiorongh  Investigation 
fihootd  be  made  of  the  whole  sabjcct.  It  Is  not  a  matter  with 
which  the  Council  Itfelf  has  power  to  deal. 

In/ant  Lif"  I'rofrrtton. 

The  Infant  Life  Protection  Act,  1897,  requires  llml  ii.rrtons 
wno  underliike  the  care  of: 

(n)  Mure  tli*n  oDo  latanl  under  the  >f«  ol  j  years,  for  a  longer  period 
than  forty  ri  jhi  hours,  fur  hire  or  reward,  or 

!'•)  A  »lni[l(i  Infant  under  the  age  ol  »  years  In  cnnslderattnn  nf  a 
lamp  •urn  laymant  ot  not  eiceedlDf  /lo  without  s(reeniont  lor  further 
payment, 

«hall  notify  tlie  fnet  to  the  local  Batlinrlty.  Notice  Is  niso 
required  I'l  be  given  on  tln'  nmoviil  of  any  infant,  and  to  the 
coroner  In  the  event  o(  the  death  ol  nn  Infant.  Power  Is  given 
U»  the  losal  authority  to  esnse  Infanta  to  be  removed  to  a 


workhouse  when  they  are  found  kept  under  conditions  which 
endanger  their  health. 

The  Council  employs  three  women  inspectors,  who  have 
special  experience  in  the  care  and  management  of  infants,  to 
inspect  the  infants  coming  under  the  Act  and  the  premises  in 
which  they  are  retained.  Each  inspector  is  responsible  for 
advising  as  to  the  proper  maintenance  of  the  infants  in  her 
district,  and  is  required  by  the  Act  to  give  any  necessary 
advice  as  to  such  maintenance. 

Daring  the  year  under  review  332  houses  and  1,043  infanta 
have  come  under  inspection,  and  3, 175  visits  have  been  paid 
by  the  women  inspectors  to  these  awellings.  Generally  speak- 
ing, the  keepers  of  notified  houses  are  found  to  be  respectable, 
hard-working  women,  anxious  to  do  their  best  for  the  infanta 
in  their  charge,  and  very  frequently  under  adverse  conditions 
as  to  remuneration.  It  is  a  matter  of  frequent  experience  for 
the  inspectors  to  find  the  adults  in  notified  houses  going  short 
of  food,  but  in  no  case  have  they  found  the  nurse  infants 
deorived  of  necessary  nourishment. 

Eighty-two  deaths  of  infants  of  statutory  age  have  occurred 
in  notified  houses  during  the  year,  of  which  72  were  of  infants 
under  the  age  of  12  months.  This  gives  a  higher  death-tate 
than  that  of  the  two  previous  years,  it  being  78  per  1,000  for 
infants  under  5  years,  as  compared  with  60  in  1902-3,  and  61 
in  iqo3  4  respectively.  The  deaths  of  infants  under  one  year 
reached  124  per  i,oco,  as  against  103  and  75  respectively  in 
19023  and  1903-4.  The  general  death  rate  for  London  for 
infants  under  one  year  is  146  per  1,000  births. 

The  causes  of  death  of  infants*  under  5  years  at  notified 
houses  are  classified  as  follows  :  Diarrhoea  and  enteritis,  37  ; 
diseases  of  the  respiratory  system,  7 ;  marasmus  and  mal- 
nutrition, i5;  heart  diseases,  3;  syphilis,  3;  meningitis,  2; 
canvulsions  from  constipation,  1 ;  misadventure,  i ;  irritation 
of  stomach,  i  ;  and  exhaustion  folloiving  acute  disease  of 
middle  ear,  i. 

Inquests  were  held  in  9  cases  during  the  year,  in  7  of  which 
verdicts  of  death  from  nituial  causes  were  returned.  In  i 
of  the  remaining  cases  a  verdict  of  death  from  natural  causes 
was  given,  but  a  rider  was  added  censuring  the  previous 
nurse-mother  for  neglect.  A.a  this  person  had  failed  to  give 
the  Council  notice  of  the  keeping  of  uur&e-infants,  proceedings 
were  taken  against  her  for  the  neglect  of  this  statutory  re- 
quirement. In  the  other  case  a  verdict  was  returned  of  death 
from  sudden  heart  failure  while  suffering  from  chronic  irrita- 
tion of  the  stomach  and  intestines,  due  to  improper  feeding. 

The  Act  as  a  whole  has  proved  a  useful  mc.isure  in  safe- 
guarding the  lives  ol  infants  coming  within  its  purview,  and 
the  only  difliculty  experienced  by  the  Council  in  its  admini- 
stration ia  as  regards  cases  of  adoption  for  sums  not  exceeding 
/20.  Four  cases  havi^  arisen  during  the  year,  which  again 
demonstrate  that  it  is  the  "  lumpsum  "  infant  which  is  most 
likely  to  meet  with  improper  treatment,  or  to  be  taken  with 
no  intention  of  complyinj,'  with  the  Act. 

Two  male  inspectors  are  employed  by  the  Council  in  detect- 
ing persons  in  London  who  may  be  evading  the  Act.  These 
officers,  who  are  in  touch  with  all  officials  likely  to  have  cog- 
nizance of  infants  placed  out  to  nurse,  have  succeeded  in  dis- 
covering twenty-eight  infringi'meuta  during  the  year,  in  six  of 
which  proc<c<lingH  were  taken,  and  penalties  amounting  to 
/19  i6.s.  imposed. 

A  Bill  to  amend  th(>  Infant  Life  Protection  Act  has  again 
been  Introduced  into  the  Iloii^e  of  Coinmoiis  on  behalf  of  the 
Poor-law  anthoritiiH  of  Great  Pritain,  who  rre  the  local 
nulhorities  for  the  administration  of  the  .\et  outside  ].,ondon. 
This  Hill,  with  Hlight  modifications,  Iihr  be<'n  Introduced  Into 
I'arliiiment  In  each  ol  the  last  lour  HCHKioiiH.  The  nnu  iid- 
ments  in  the  present  Act  which  Uie  Council  think  desirable 
are  as  follows: 

I.  Additional  powers  foi  more  ado<iuatoly  safcguardlnK  the  lives  ol 
adopted  Infanta. 

In  addition  to  the  propoxais  to  elTsct  this  object  contained  In  the 
nniendlnif  Kill,  the  exporlnnno  of  the  Oouni'll's  Inapoutora  appears  to 
indicalii  that  the  foUuwInn  addlllons  should  ho  made  to  Hectlon  :,  (the 

adoplli lanae) : 

l<ii  I  i  rc'iuira  that  ucitlilcallons  as  to  the  adoptions  nf  Infants  shall 
I  'ii?t«lii  )>iirtl>'iil,ir'i  jis  to  siirh  Inlants  i<liiillar  to  the  particulars 
HI  to  lulnnts  iiiilKliHl  under  Hcotlon  i  ol  the  Ai'l , 
(/')  To  prohibit  the  retontlon  ur  roi*rpthio  of  uioi'O  llian  one 
adopted  lofniit  viilhoul  the  wrllteo  sanrllun  of  the  local 
nuthorlty .  anil 
o'  To  prohibit  tho  traiiilor  ol  an  adopted  infant  without  the 
coosent  ul  the  lof*al  authority. 

a.  Idrlher  loB|>ecturlal  pouora.  In  order  to  hrliiK  under  supervision 
persons  who  syilsmalically  advoitino  or  answer  advertlsoiiients  lor  the 
care  or  adoption  of  nurse  Inlants  ;  and  lylon  In  houses  ,  and 

).  Power  to  local  authority  to  enforce  the  proTlslons  of  the  Preven- 
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Uon  of  Crnelty  to  Chlldrcu  Act,  in  respect  of  acta  of  cruelty  to  iafants 
comlDf;  under  the  Infant  Life  Protection  Act. 

In  Jane,  1904,  the  Home  Secretary  was  asked  to  rceeive  a 
deputation  to  place  the  Council'B  views  fully  before  him  ;  bat 
Mr.  Akers- Douglas  replied  that,  as  the  Government  could  not 
introduce  legislation  on  the  subject  that  session,  no  useful 
purpose  would  be  served  by  his  receiving  the  deputation. 

Contagious  l}i.<easfs  in  Animalf, 

The  reported  eases  of  contagious  diseases  among  animals  in 
London  during  the  past  year  were  as  follows  : 

Anthrax.— fonr  horses,  all  of  which  died. 

Glanders.— i.Ti%  horses,  of  which  1,654  were  slaughtered  by 
order  of  the  Council,  23  by  order  of  the  owners,  and  41  died 
whilst  sufleriug  from  the  disease.  Compensation  amounting 
to  ;^5'4'8  73.  fid.  was  awarded  in  respect  of  1,623  animals. 

Hmne  Fever. — Three  outbreaks;  11  swine  were  killed,  by 
order  of  the  Board  of  Agriculture,  as  diseased,  or  as  having 
been  exposed  to  infection. 

Epizootic  Lymphangitis.- -126  horses,  all  of  which  were 
slaughtered  by  order  of  the  owners. 

01  the  cases  of  glanders  471,  or  about  27  p?r  cent,  were 
diagnosed  solely  by  the  use  of  mallein.  Mallein  has  also 
aided  diagnosis  in  375  cases  presenting  suspicions  symptoms. 

Rabies. 

No  single  case  ol  rabies  occurred  during  the  year  in  the 
county,  which  has  now  enjoyed  immunity  from  the  disease 
since  189S.  As  a  result  of  its  extermination,  hydrophobia  has 
also  ceased  to  exist.  Prior  to  1S9S  this  dread  disease  was,  for 
a  period  of  upwards  of  20  years,  responsible  for  the  death  of, 
on  an  average.  20  persons  annually  in  Cireat  Britain. 

Under  regulations  as  to  the  control  of  dogs  made  by  the 
Council  in  1S97,  and  still  in  operation,  about  20,000  stray  dogs 
are  annually  destroyed  in  the  metropolis. 

Under  the  Ribies  Order  of  1S97,  every  diseased  or  suspected 
dog,  or  a  dog  which  has  been  bitten  by  a  diseased  or  sus- 
pected dog,  is  required  to  be  compulsorily  slaughtered.  In 
all  such  cases  a  post-mortem  exEimination  is  made  by  one  of 
the  Council's  veterinary  inspectors ;  and  in  cases  of  doubt,  or 
where  a  person  or  animal  has  been  bitten  by  a  suspicious 
animal,  further  investigations  are  conducted  at  the  K^yal 
Veterinary  College  or  the  Brown  Animal  Institution.  During 
the  year  26  post-imrtem  eximinations  have  been  made  in 
these  cases,  in  4  of  which  fuitlier  experiments  were  con- 
ducted, but  in  every  case  with  a  negative  result. 

Importa  tion  of  Dogs. 

In  order  to  preveni  the  reinlroduction  of  rabies  into 
this  country,  the  Bjard  o:  Agriculture  passed  the  Importa- 
tion of  Dogs  Order  of  1901,  which  regulates  the  lauding  in 
Great  Britain  of  docs  brought  from  any  country  exjept 
Ireland,  the  Channel  Islands,  or  the  Isle  of  Man.  This  order 
requires  the  detention  and  isolation,  under  licence,  of  all 
imported  dogs.  Special  conditions  are  also  imposed  on  the 
landing  of  performing  dogs.  The  Council,  as  the  local 
anthority  for  the  County  of  London,  is  required  to  see  that 
the  imposed  conditions  are  observed,  ana  is  empowered  to 
deal  with  any  cases  of  contravention.  During  the  year  5S 
licences  have  been  issued  in  respect  ol  imported  doys  brought 
to  London ;  41  of  these  related  to  222  performing  dogs,  and 
the  remainder  to  dogs  reqniroJ  to  be  detained  at  veterinary 
surgeons'  premises. 

In  certain  exceptional  circumstances  the  Board  issue 
special  orders  lor  the  detention  ol  imported  dogs  upon 
private  premises  under  stringent  quarantine  provisions,  one 
of  which  involves  the  wearing  at  all  times  of  a  leathern 
harness  prescribed  by  the  Board.  Seven  dogs  have  been 
brought  to  London  under  these  regulations  during  the  year. 
No  case  of  serious  irregularity  has  been  reported  in  London 
in  connexion  with  the  Importation  of  dogs  during  the  year. 

Bkquests  to  MRniCAL  Ouaritiks.— The  late  Mr.  John 
Eyton  Williams,  of  Chester,  in  addition  to  large  bequests  for 
eaucational  purposes,  left  /5C0  to  the  Denbighshire  Infirmary 
at  Donbigh,  a  similar  sum  to  the  Uoyal  Alexandra  Hospital 
for  Children  at  Rhyl,  and  £$0  each  to  the  Mold  Cottage 
Hospital  and  the  Chester  Skin  Dispensary. 

MkdicalKxamination  at  A.mkkicanPckts. — It  is  announced 
that  all  first-class  passengers  landing  at  American  ports  are  in 
future  to  be  subjected  to  a  medical  examination  as  rigorous  as 
is  enforced  in  the  case  of  steerage  passengers.  Up  to  the 
present  the  first-class  passengers  have  escaped  the  medical 
inspector,  who  has  accepted  the  statement  of  the  ship's  doctor 
aa  to  their  health. 
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Thb  next  number  of  TTte  Library  will  contain  a  freely- 
illustrated  article  on  Sir  Thomas  Browne  by  Professor  Osier. 

Le Progris  MedicalisincA  it-i  annual  "Xomi'rodpsEtudiants" 
on  November  nth.  Therein  will  be  found  full  information 
concerning  medical  study  and  graduitiou  in  Franc?.  The 
addresf  ol  the  publisher  is  Rue  des  Carmts  14,  Paris. 

The  Prussian  R  jyal  Ac-kderay  of  Science  his  voted  a  grant 
of  ;^4o  to  Dr.  Gotthold  Mamlock,  a  physician  of  Berlin,  to  be 
applied  towards  defraying  the  cost  of  publishing  the  corre- 
spondence of  Frederick  the  Great  with  members  of  the 
medical  profession. 

From  the  beginning  of  the  new  year  the  Medical  Newt, 
which  was  founded  in  1843.  will  be  incorporated  with  the  Sew 
York  MedicalJoumal.  Some  two  and  a  half  years  ago  that 
enterprising  periodical  absorbed  the  Philadelphia  Medical 
Journal.  The  purchaser  is  Mr.  E,  R.  Elliott,  proprietor  of  the 
Klliott  Advertising  Agency  and  of  the  American  Druggist.  If 
he  goes  on  eating  up  medical  journals  at  this  rate,  he  will 
before  long  be  able  to  recite  a  new  version  of  the  mystic  chant 
of  the  sole  survivor  of  the  crew  of  the  Nancy  Bell. 

We  regret  to  learn  from  Messrs.  John  Wright  and  Co..  the 
well-known  medical  publishers  and  printers  of  Bristol,  that  by 
a  tire  which  originated  in  a  neighbouring  warehouse  on 
November  4th  the  whole  of  their  offices,  factory,  and  stock 
were  destroyed.  There  are,  however,  a  few  copies  of 
most  of  their  publications  at,  their  London  agents,  Messrs. 
Simpkin  and  Co.,  Limited.  These  can  be  supplied  as  long  as 
any  remain.  In  the  meantime  a  fresh  start  has  been  made  in 
a  temporary  factory,  and  most  of  the  volumes  are  being 
reprinted  by  Messrs.  Wright  themselves,  and  by  other  firms 
throughout  the  country.  In  a  few  weeks  they  hope  to  reissue 
the  volumes  likely  to  be  most  immediately  in  demand,  and 
trust  to  the  forbearance  of  their  patrons  for  any  temporary 
inconvenience  thus  unavoidably  caused. 

In  an  interesting  article  entitled  "Jennerand  Folk-Lore," 
published  in  the  yorthern  Whig  on  November  20th,  Professor 
Byers  of  Belfast  states  that  in  connexion  with  the  unveiling 
of  a  portrait  of  Edward  Jenner  at  a  reception  given  on 
November  i6th  by  the  Presidentof  the  Ulster  Medical  Society, 
Dr.  W.  CalRcll,  and  Mrs.  Calwell,  Sir  Otto  Jaffe  advised  that 
Lord  Londonderry,  the  Minister  of  Education,  should  be  asked 
to  recommend  all  school  authorities  to  introduce  into  the 
' '  Common  Reader  "  pieces  referring  to  Jenner  and  vaccination. 
Professor  Byers  says  he  is  sure  that  many  people  in  Ulster 
will  recollect  that  the  original  Second  Reading  Book,  which 
was  issued  bythe  Commissioners  of  National  Education  about 
the  middle  of  last  century,  contained  lines  entit'ed  "  Signs  of 
Rain."  These  lines  must  be  familiar  to  most  persons  of 
middle  age.  It  is  lees  well  known  that  the  author  was  Edward 
Jenner,  to  whom  the  world  owes  the  priceless  boon  of  vac- 
cination. They  were  sent  as  "  an  excuse  for  not  accepting  the 
invitation  of  a  friend  to  make  a  country  excursion,"  and  begin  : 

The  hollow  winds  begin  to  blow, 

Tbe  clouds  looli  bUck,  the  glass  is  low,  etc. 

.Imner  had  a  versatility  of  mind  and  a  variety  of  accom- 
plishments which  astonished  those  who  made  his  acquaintance 
for  the  first  time.  He  was  at  home  in  the  field  ol  general 
literature,  and  was  a  worshipper,  though  parous  et  infrequens, 
of  the  Muse.  His  early  friend,  Edward  Gudner,  was 
"gratified  to  find  that  the  ancient  aflinily  betwe<n  Apollo  and 
-Eaculapius  was  so  well  maintained  iu  his  person."  Baron  says : 

Ills  iniagln.ition.  Indeed,  was  alnays  singularly  vivid  ;  and  he  had  a 
peculiar  facility,  even  in  ooumon  convsrsailou.  oi  clolUiug  ins  remarks 
Id  tlie  gay  and  lively  colours  of  poetry,  llis  kuowicilge  cl  the  economy 
oi  plants  and  anluiaU,  and  his  vigilant  attcnlion  to  all  the  \-aried  forms 
and  properties  of  surrounding  objects  supplied  him  with  an  in- 
exhaustible fund  01  an.alogies  and  ImaRcry,  which  alike  animated  and 
adorned  evciy  subject  that  he  touclied  upon,  llis  conception?  of 
this  sort  wore  frciueutly  embodied  in  little  lugitive  pieces  which  were 
sometimes  read  al  convivial  meetings,  or  passed  between  himself  and 
his  friends  in  the  ordinary  interchange  of  their  correspondence. 
Gtrdnor,  who  was  no  mean  judge  of  matters  of  this  kind,  who  had 
been  the  scboolfcllon-  of  Chaltcrton,  and  who  had  with  no  incon- 
siderable success  devoted  himself  to  a  study  of  poetry,  often  declared 
that  .leaner,  in  becoming  a  dislingulsihed  physician,  had  lost  the 
opportunity  of  acquiring  renown  as  a  poet. 

A  liberal  discount  must  be  made  here  for  partial  friendship. 
Jenner  himself  did  not  take  his  harmless  warblinga  seriously. 
Writing  about  a  song  which  he  had  just  written  he  goes  on  to 
say: 

I  wish  I  could  give  np,  or  at  least  suspend,  the  lltUe  acqualnUnoe  I 
have  made  with  the  Muse.  Kvery  Ume  I  begin  a  bagatelle  1  almoit 
swear  ft  shall  be  the  last ;  and  hardly  steer  clear  of  perjury,  you  see. 
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His  versification  is  always  easy  and  often  graceful,  and  dis- 
plays a  familiarity  with  natural  things  which  could  have  come 
only  from  a  habit  of  close  obaervation.  .Tenner  was  fond  of 
music,  and  played  on  the  violin  and  the  flute.  Baron  says  he 
has  often  seen  him  in  hie  later  years  throw  off  the  worries  of 
the  struggles  and  controversies  in  which  his  discovery  had 
involved  hioi,  and  sing  one  of  hia  own  ballads  with  all  the 
mirth  and  gaiety  of  hia  youthfal  days. 

To  the  Scotturh  Hiitorical  Remew  for  October  Mr.  A.  Francis 
Steuart  contributes  a  paper  based  on  laborious  research  on  the 
Scottish  "  Nation  "  at  the  University  of  Padua.  This  was  of  all 
the  Italian  universities  the  one  to  which  English  and  Scottish 
students  were  most  Indebted  after  the  thirteenth  century. 
At &rst  the  If atio  Anglica  included  English,  Soots,  and  Irish 
alike.  By  1534,  however,  the  Scots  were  formally  separated 
from  the  Eauliah,  nor  did  they  ever  unite  again  as  long  as  the 
"  nations  "  lasted— that  is,  till  1738.  From  1600  to  1612  the 
list  of  Scottish  students  included  the  names  of  James  Craig, 
probably  the  physician  to  King  James  VI,  and  later 
to  Charles  I ;  John  Wedderburn  ("  Johsnnes  Wordoi- 
bernius"),  who  eventually  became  Proto  Medicus  in 
Moravia,  and  who  founded  a  "sang  scool"  in  his  native 
town  ol  Dundee ;  Arthur  Johnston,  who  graduated  in 
1610,  better  remembered,  probably,  as  a  Latin  versifier  than  a 
doctor.  In  1614  the  degree  of  Doctor  of  Medicine  was 
conferred  on  George  Sibbald,  uncle  of  the  Sir  Robert 
Bibbald,  also  a  physician,  who  founded  the  Botanic  Garden 
atEdinburgh  in  1667.  In  1652  Thomas  Forbes  took  his  degree, 
and  before  returning  to  Scotland  filled  for  some  time  the  Chair 
ol  Medicine  at  Pisa.  The  Civil  Wars  in  (ireat  Britain,  and  the 
constant  brawls  between  town  and  gown  In  Padua,  greatly 
decreased  the  numlier  of  British  students  at  Padua.  For  a 
long  time  Padua  was  the  most  famous  medical  school  in  the 
world.    In  1645  John  Evelyn  wrote  : 

IKSDce  to  tlie  scholes  o(  this  flourlshlDg  and  ancient  University, 
especially  for  the  study  of  physio  and  anatomie.  They  are  partly  built 
IB  quadrangle,  with  clojsterj  beneath,  and  above  with  columns.  Over 
the  great  gate  are  the  armes  of  the  Venetian  State,  and  uuder  the  Lion 
ol  St.  Uare.  Sic  Ingredcre  ut  telpso  quotldie  Doctior :  sic  egredere  ut 
Indies  I'atrlae  Cbrlstlanaen  ;  Republlcae  utillor  cvadas  ;  ita  demum 
'Jymnasium  a  te  loliclter  ornatutn  cxlstlmablt  CI3IX.  About  the 
walls  are  carv'd  In  stone  and  painted  the  blazons  of  the  Consuls  of  all 
the  nations  that  from  time  to  time  have  had  that  charge  and  honour  in 
the  llDiversltie,  which  at  my  being  there  was  luy  worthy  friend  Dr. 
Kogers  who  here  took  that  degree. 

The  Scholes  for  the  lectures  of  the  severall  Sciences  are  above,  but 
none  ol  them  r:iuiparaljle  or  so  uuoh  frequented  as  tlie  theatre  ol 
Aoatomle,  which  la  exuelleoUy  contriv'd  balh  lor  the  dieaector  and 
spectators. 

The  Journal  <U»  DihaU  has  unearthed  a  pmall  "o«iore  rfe 
[lolfhie"  by  the  ex-l'remifr  of  France,  Dr.  Emile  Combes,  who 
has  been  accused  o(  many  things  but  had  not  previously  been 
Hiup<H;t<'d  ol  verae-making.  The  volume,  which  is  entitled 
Kpitre  dun  groyndrd  au  htm  D'um,  was  published  by  Georges 
Kugelmann,  of  Paris,  in  1876.  M.Combes's  muse  is  distinctly 
of  till-  pc  IfBtrlan  order,  and  his  description  of  himself  as  a 
grumbler  is  amply  borucoutby  his  rritli'ism  of  life.  He  is  the 
oppf)Hit<'  of  PiingloRH  ;  to  him  all  is  for  the  worst  In  the  worst 
ol  nil  pr)Hsible  wnrldH.  Kverywhere  the  motive  ol  human 
action  fa  the  moKt  sordid  selHshneas, 

I.»  hardl  rarabln,  sann  cralnlo  qu'll  le  navre, 
Bnr  nn  mtrbre  aanglaDt,  d6slreun  beau  cadarre. 
Tandia  nn'anr  i-r>.'|ii«mnrl>  II  latil  de  heauj  d^tces, 
i^u'll  r>' '  t"'lni  de  graves  maladies, 

Avocai-  .  appelleDl  lex  proros, 

Etlagii'  I  no  ruvoiiu'lDcendlGs. 

Food  \%  bad  nnd'lear;  In  a  rightly-ordered  universe,  traflled 
l>hra«SDtS,  cutlets  and  nm'iked  hfiniM  should  grow  on  trees. 
■M.  f;ombeH.  for  wlii>m  nothing  is  too  trivial,  finds  matter  for 
jfrumbllngjn  thehnbltsof  certain  Ignoble  n'«a«it«H  which  have 
no  reHp«*t  for  the  noble  human  race.  With  ponduroua  lace- 
boa 'nenn  lie  iMkH  : 

nans  '  .r.  <iiii  done  les  engsiidra  ? 

WUyl  "'ir  ri  Bft  clorlff  rabale, 

<>  L         .       -     - .   ill  liuis  lout  rela. 
Je  dls  '|tie  c'est  le  l^iable  mi  m-in  j.ortler.  .  .  .  Voll*. 

Thf  most  cariouM  thins  about  Itiix  youthful  indlsoretlon  o( 
M.UomU-B  Ih  that  he  will  luive  nolhInK  to  lio  with  politics  : 

Nrnis  Inni-herons  ft  tont.  saiil  .  la  pnlitl>|iie, 

Nol  dam  pnrml'slonnn  •aiirnlt  rn  parler. 

Hor  leaeull  estitorlt:  "'jul  ay  Irotu  ay  pique." 

Ko  ttif'orin  alnni  'lu'en  coiiiniun')  pratl(|iir, 

(^  n'oet  qu'Du  pruc4ido  pour  ffriiger  uu  budgot« 

W(>  wonder  i(  M.  Cotnbi-g  baa  chaogvd  hia  opinion  aioce. 


The  Glasgow  Medical  Journal  for  November  contains  the 
text  of  Professor  Lindsay  Steven's  presidential  address  to  the 
Glasgow  Medico-Chirurgical  Society,  It  is  entitled  Morgagni 
to  Virchow :  an  Epoch  in  the  History  of  Medicine.  He  saya 
that  up  to  the  middle  of  the  eighteenth  century  there  was  no 
scientific  medicine.  Morgagni,  whose  life  extended  from  1682 
to  1771,  was  its  creator.  The  physicians  of  his  day  were  on 
the  whole  more  concerned  about  the  « stablishment  of 
systems  of  theory  and  practice  bastdd  on  a  priori  principles, 
and  the  drawing  up  of  systematic  nosologies  than 
about  the  application  of  Baconian  methods  to  their 
studies.  According  to  Baglivi  one  of  the  chief  im- 
pediments to  the  progress  of  medicine  was  "  the 
preposterous  reading  of  books  and  the  fatal  itch  of  making 
systems."  Morgagni'a  great  work,  Ue  sedihus  et  catisis  mor- 
borum  per  anatoinen  indagatis,  first  saw  the  light  at  Venice  in 
i76i,when  the  author  was  69  years  of  age.  The  book,  says 
Professor  Lindsay  Steven,  differed  from  all  that  had  preceded . 
it  mainly  in  this,  that  in  it  Morgagni  set  himself  definitely  to 
explain  the  symptoms  manifested  during  life  by  the  morbid 
changes  which  were  shown  to  have  taken  place  after  death. 
What  Vesalins  and  Harvey  did  fur  anatomy  and  physiology 
Morgagni  did  for  pathology  and  practical  medicine.  Hiet 
work  gave  the  death  blow  to  the  great  metaphysical  medical 
systems  of  the  eighteenth  century,  and  started  medicine  on  a 
new  career. 

The  St.  Bartholovieip's  Hospital  Journal  for  November  con- 
tains some  notes  by  Mr.  F.  G.  Parsons.  Lecturer  on  Anatomy  • 
at  St.  Thomas's  Hospital  and  the  London  School  of  Medicine 
for  Women,  on  bones  recently  dug  up  on  the  site  ol  Christ's 
Hospital.  He  tiiinks  it  probable  that  the  bones  were  those 
of  persons  who  died  during  the  seventeenth  and  the  early  part 
of  the  eighteenth  centuries,  and  who  were  either  inhabitantsof 
the  neighbouring  parish  of  Christ  Church,  prisoners  from . 
Newgate,  or  boys  who  died  in  the  Blue  Coat  School.  Mr.  Par- 
sons saw  the  bones  disinterred,  and  was  struck  by  the  fact  that 
they  were  huddled  together  in  such  a  fashion  that  H  is  diffi- 
cult to  believe  that  they  had  all  been  buried  in  coffins,  H© 
thinks  it  not  unlikely  that  daring  the  visitations  ol  plague  in 
1625  and  1665  large  numbers  of  bodies  wfre  thrown  into  com- 
mon graves  or  pits  in  the  cemetery  which  formerly  occu- 
pied the  site,  and  that  the  bones  found  may  belong  to 
some  ol  these  bodies.  He  examined  and  measured  a 
hundred  skulls  picked  out  at  random,  and  his  atten- 
tion was  at  once  drawn  to  the  teeth.  He  had  not; 
long  before  had  the  opportunity  ol  examining  the  two  large<: 
collections  of  mediaeval  bones,  one  at  Dover,  certainly  pve- 
Uelorinatlon  and  probably  fourteenth  and  fifteenih  century 
in  date,  the  other  at  Hythe,  which  he  believes  to  be  a  little 
later.  The  Dover  skulls  were  remarkable  for  their  perfect 
white  teeth  and  the  absence  of  caries,  but  although  they 
were  so  sound  they  were  worn  down  to  an  extraordinary  de- 
gree, so  that  one  wondered  that  the  pulp  cavity  had  not  been 
exposed :  this  was  due  to  coarse  and  ill-ground  grain.  The 
Hythe  skulls  also  showed  considerable,  though  not  so  great, 
wear,  and  caries  was  more  common,  while  In  these  l.omlon 
teeth  caries  was  very  common,  and  only  about  hall  th« 
skulls  showed  much  wear,  thouph  when  the  teeth  were 
worn  tliey  were  seldom  carious.  From  the  length  of  the 
lemur  Mr.  Parsons  coneludi-a  that  the  average  hei({ht  ol  the 
original  owners  ol  the  London  bones  was  5  It.  5.i  in.  in  tlie 
case  of  males,  anil  .]  ft.  11  in.  in  that  of  lemiilea.  The 
height  of  th('  niali's,  tlierelore,  tallies  Iiiirly  with  pre-^ent' 
averngi'fl,  but  that  ol  the  lemales  Ih  below  the  average  stature 
ol  modem  Knglishwomen.  Mixed  with  the  Irngments  ol 
human  skeletons  were  a  number  of  bunea  of  niilinnls,  chiedy 
sheep  and  oxen.  These  may  he  relies  ol  the  time  when  the 
town  diteli  was  the  common  receptacle  lor  nil  kinds  of  otlal ; 
but  Mr.  I'lirsons  does  not  think  so,  bi  cause  they  do  not  seem 
any  older  thun  the  linmiin  bones.  Me  thinkH  they  nhow  that 
our  ancestorn  were  not  very  particular  what  they  put  Into  (ho 
,;raveyard.  I  roin  the  fiiet  that  in  inaii.v  of  tlie  Hlieeps' bones 
Die  epiphySfH  were  unltetl,  Mr.  PiirHonsclraws  the  lundUBlon 
that  in  the  Hcventeenth  (reiitury  Londoners  got  older,  and 
therelore  liett4T,  iiintton  than  v/e  get  nowadays,  la  thia  one 
ol  tliu  causes  ol  our  physicul  degeneracy  ? 
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MEDICAL  INSPECTION    AND    FEEDING   OF 

SCHOOL    CniLDKKN.* 

An  Interdepartmental  Coinuiittee  was  appointed  on  March 
14th,  1905.  by  the  Freeident  oi  the  Board  of  Education  with 
the  followini;  reference : 

I.  To  ascertain  aod  rcpor  on  what  is  now  being  done  and  with  what 
result  In  respect  of  medical  Inspection  of  children  in  public  elementary 
schools. 

3.  And,  further,  to  inquire  into  the  methods  employed,  the  sums 
expended,  and  the  relief  given  by  various  voluntary  agencies  for  the 
provision  of  mols  for  children  at  public  elementary  schools,  and  to 
report  whether  relief  of  this  character  could  be  belter  organized,  wilh- 
ont  any  charge  upon  public  funds,  buili  generally  and  with  special 
regard  to  children  who,  though  not  defeulive,  are  from  malnuttiUon 
below  the  normal  standard. 

The  committee  consisted  of : 

Mr.  II.  W.  SimpkinsoD,  C.U.,  Assistant  Seoretmry  of  the  Board  of 
Education  iChairman). 

Dr.  11.  Kranklin  Parsons,  M.D.,  Aisistant  Medical  Ofhcer  under  the 
Local  Government  iioard. 

Mr.  Cyril  Jackson,  Chief  Inspector  of  Elementary  Schools  under  the 
Board  of  Education. 

The  Hon.  Maude  Lawrence,  Chief  Woman  Inspector  of  the  Board  of 
Education. 

Mr.  K.  Walrond,  Senior  Examiner  of  the  Board  oi  Education. 

Mr.  K.  II.  Pelham,  .lunlor  Examiner  of  the  Board  oi  Education 
(Secretary). 

The  committee  tools  evidence  from  two  witnesses  as  to  both 
medical  inspection  and  the  feeding  of  children,  from  nine  as 
to  medical  inspection  only,  and  from  thirty-three  as  to  feeding 
of  children.  The  committee  also  obtained  by  correspondence 
ioiormation  for  all  J.ocal  Education  Aothorities. 

Medicai,  Inspection. 

The  committee  has  ascertained  that  medical  officers  for 
edacational  parpoaes  have  been  appointed  by  six  counties, 
thirty-live  county  boroughs,  thirty-oue  boroughs,  and  thirteen 
urban  districts.  Only  in  Manchester  and  a  few  other  areas 
does  the  medical  olUeec  devote  his  whole  time  to  the  duties 
of  that  otiice,  he  frequently  aluo  holds  the  post  of  medical 
officer  of  health  and  is  very  frequently  in  private  practice. 

No  opinion  is  exprepaed  in  the  report  with  regard  to  the 
question  whether  the  office  of  school  medical  officer  should  be 
combined  with  that  oi  medical  officer  of  health,  as  the  mem- 
bers of  the  Committee  consider  that  they  were  confined  by 
their  reference  to  noting  results,  but  they  enumerate  the 
advantages  claimed  for  the  arrangement.  The  main  advantage 
mentioned  is  that  it  tends  to  prevent  duplication  of  work 
with  regard  to  the  inspection  of  children  for  the  prevention  of 
the  spread  of  infectious  disease  and  to  the  sanitary  inspection 
of  premises.  It  is  also  claimed  that  the  staff  of  the  sanitary 
department  is  more  easily  accessible  for  the  disinfection  of 
schools,  for  following  up  cases  of  dirty  and  verminous 
children,  and  for  obtaining  attention  to  conditions  of  the 
home  as  well  as  of  the  children.  The  danger  the  committee 
sees  is  that  the  work  for  the  prevention  of  infectious  disease 
may  tend  to  swamp  work  in  other  directions. 

Being,  as  they  considered,  precluded  from  making  recom- 
mendations for  improvement,  the  committee  merely 
summarize  the  result  of  their  inquiries  in  the  following 
paragraphs : 

1.  There  Is  no  doubt  that  the  establishment  of  proper  organizations 
for  the  proveotlou  of  the  spread  oi  InfeoUoas  disease  has  had  marked 
results.  Diphtheria  espeoially.  It  Is  stated,  Is  now  In  several  areas 
under  such  coinplcle  control  that  it  can  be  stopped  iu  a  few  days.  The 
knowledge  now  possessed  by  many  teachers  of  the  symptoms  oi  infeoUous 
diseases  enables  tham  to  act  with  tlio  promptitude  which  is  essential  if 
e<rectl\e  measures  ure  to  be  taken.  The  Education  Act  of  1003,  by 
uniting  to  a  largo  extent  tlia  sanitary  and  educational  authorities,  has 
undoubtedly  larllltatcd  prompt  and  ofTectlve  action  in  dealing  with 
eplderalo  sickness. 

2.  Much  has  been  done  to  secure  greater  cleanliness  and  freedom 
from  vermin  aud  to  attack  such  troublesome  diseases  at  ringworm.  The 
rMulta  here  hare  been  further  improved  in  certain  areas  by  the  prose- 
cation  of  the  parents  in  extreme  cases  of  neglect.  Apart  from  the 
general  physic.<l  gain  to  the  child  resulUng  from  greater  cIcanliDcss, 
there  is  also  the  consequent  Improvement  In  the  momk  of  the  school. 

3.  Tlie  establishment  of  medical  Inspec'.ion  has  caused  more  careful 
and  widespread  attention  to  bo  given  to  defective  children.  Minor 
physical  defects  have  been  remedied :  surgical  apparatus  has  been 
obtained. 

4.  To  nothing  probably  haa  more  attention  been  paid  than  to  eyesight 
and  in  no  direction  have  benoiiclal  results  more  certainly  been  obtained. 

•Report  of  the  Interdepartmental  Committee  on  Medical  lospection 
and  Feeding  of  Uhlldren  at.t«ndiug  I'ublio  Kleuentarr  Schools.  Lcudon: 
Wymau  and  Sons;  Eaiubuigh:  Oliver  and  Boyd;  Dublin:  E.  I'ungonby. 
IS.  3d. 


Defects  have  been  discovered  which  wonld  otherwise  have  pas^d  no- 
noticed,  and  spectacles  have  been  provided.  Overstraining  of  the  eyet 
has  oileo  been  stopped,  with  the  consequent  disappearance  of  many 
headaches  and  much  appaicDt  stupidity. 

5.  Some  steps  have  been  taken  towards  dealing  \rlth  the  more  dliScuIl 
question  of  defective  hearing. 

6.  Teachers  have  been  led  to  take  a  more  intelligent  and  more  sym- 
pathetic interest  In  the  physical  welfare  of  the  children  placed  nndsr 
their  care.  Ventilation  is  better  attended  to  as  its  importance  beconiei 
more  lolly  reahzed.  The  school  medical  officer  gives  teachers  valuable 
>uppart  Id  any  citort  they  may  make  to  arouse  tho  better  feelings  oi  the 
apathetic  or  negligent  parent. 

7.  Generally  we  feel  no  doubt  that  the  medical  inspection  has  done 
much  towards  brincing  to  view  delects,  the  treatment  of  which  secures 
the  child  from  unnecessary  suffering  and  may  save  him  from  serions 
trouble  in  later  life.  Finally,  n^e  desire  to  point  out  how  small  Js  the 
expenditure  which  inspection  involves;  in  no  urban  area  does  U 
require  more  than  i-iod.  rate,  generally  not  so  much. 

To  this  summary  the  following  observations  are  added  : 

We  are  confined  by  our  reference  to  noting  results ;  we  are  not  bidilcn 
to  make  recommendations  for  improvements.  We  may,  however,  t© 
permitted  to  say  thit  in  our  view  the  results  leave  soraelhing  to  be  oe- 
sired,  and  that  there  is  much  opening  for  improvement.  It  is  to  be 
remembered  that  the  local  authority  does  not  attempt  treatment  oi  the 
children's  defects  ;  it  merely  points  out  to  the  parent  their  existence; 
and.  except  In  very  rare  ca»es,  it  has  no  power  to  force  him  to  have  tlta 
defect  remedied.  We  have  uot  suihcient  data  upon  whicli  to  baso  any 
estimate  of  the  percentage  oi  cases  not  receiving  treatment ;  such  per- 
centage probably  varies  greatly  from  area  to  area,  but  we  fear  there  is 
no  doubt  that  it  is  a  large  one.  The  poverty  of  the  parent,  and  more 
often  his  apathy  and  IndilTerence,  if  not  positive  negHgenco,  are  formid- 
able obstacles  to  the  care  of  the  child.  Poverty  may  be  partly  met  by 
charity  :  but  the  apathy  and  negligence  will  only  decrease  as  the  parent 
is  slowlv  bron'.'ht  to  see  the  material  gain  which  results  from  giving  due 
attention  to  his  children's  ailments.  Alter  all,  medical  inspection  is 
but  now  making  a  beginning,  and  there  Is  every  reason  to  hope  that  aa 
time  goes  on  its  value  will  beoomo  more  widely  recognised  by  the 
parents,  and  that  the  results  it  produces  will  thus  become  mora  eoin- 
pletely  satisfactory. 

Fkedino  ok  Schooi.  Children. 

The  report  contains  a  number  of  details  with  regard  to 
schemes  which  have  been  instituted  in  various  towns  for  the 
feeding  of  children  attending  public  elementary  schools,  and 
concludes  with  a  summary  of  recommendations  for  better 
organization.  The  scope  of  these  recommendations  is  limited 
by  the  statement  that  they  are  to  be  taken  to  apply  only 
where  arrangements  are  made  for  feeding  school  children. 
The  committee  did  not  consider  it  within  the  terms  of  the 
reference  to  recommend  that  such  arrangements  should  be- 
made,  nor  to  express  any  opinion  aa  to  tlie  wisf'^.m  from  an 
economic  or  social  point  of  view  of  relieving  children,  apart 
from  their  families,  by  the  provi.sion  of  school  meals. 

The  recommendations  are  as  follows  : 

I.  The  local  education  authority,  or  some  central  body  autfaoilied 
for  the  purpose  by  them,  should  be  kept  regularly  informed  of  any 
Icodlng  of  scholars  which  is  in  any  way  organized  in  connexion  with  the 
schools  maintained  by  tho  autliority,  and  of  all  funds  received  by 
managers  or  teachers  lor  that  purpose.  This  recommendation  sppilee 
with  special  force  to  London . 

J.  The  local  education  authority  should  oo-op«mte  as  far  ai  prac- 
ticable with  any  feeding  agency  established  in  its  area,  and  unless  there 
is  any  good  reason  to  the  contrary,  should    bo  represented  thereon, 
though  suoh  representation  may  uot  be  feasible  or  evcu  deslr;U>l«  Ul  > 
London  aud  the  county  areas. 

3.  Any  organization  lor  feeding  school  children  should  be  of  a  per- 
manent character— that  is  to  say,  the  frameworfc  .if  the  organization 
.■ihould  be  kept  continuously  in  cilstotico,  notwithstanding  that  Its 
operations  may  be  In  some  case' properly  loiermlttont. 

4,  Provision  should  be  made  for  enabling  meals  to  be  given,  whera 
necessary,  throughout  the  year,  tliougta  summer  needs  will  grnoLAlly  t)» 
small. 

J.  Where  meals  ,iro  provided  IL  is  deiirable  that  they  ahould  *»' 
obtainable  at  least  as  often  as  every  school  day. 

6.  The  object  i>l  the  agency  should  be  la  foed  the  most  dojtltiiVa 
children  regularly,  r.ithcr  tha'i  a  larger  number  Irregularly. 

7.  The  children  of  fai  illles  in  temporary  distress  should  be  made  tha 
first  care  of  any  feeding  a^-euc  f. 

8.  It  Is  not  desirable  that  tuiohers  should  be  required  to  take  part  la^' 
serving  or  superN-lsini:  cliUdron's  meals 

J.  WhUe  teachers   may  properly    make  the    initial  selei-lion,   they 
should  not  bo  made  responsible  for  the  Unal  choice  of  the  cliUdroii  10  ■ 
rcce.ve  meals. 

10.  A  "  relief  committee  "  should  be  formed  for  each  school  or  gronp 
of  schools,  and  provision  should  bo  made  lor  placing  on  such  commUtee 
an  adequate  nuiiit>er  of  women. 

II.  In  selecting  children  to  receive  meals  (nl  the  infomrotlon  In  ti»* 
possession  of  school  attendance  offlccrs  should  be  i.lllized  ;  '^^  thaa 
cooperation  of  l\)or-law  guardians  and  relieving  oilicers  should  b»* 
invited;  (r>  as  far  as  possible  the  co-operation  of  religions  and  phllaD»- 
throplc  agencies  in  the  district  ahcnld  be  ecllited  ;  (d)  where  there  l»-»' 
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sohool    medical    officer    or  nurse,    their  advice  and  help  should    be 
obtained. 

li.  Care  should  be  taken  to  give  adequate  notice  beforehand  to  their 
parents  when  children  are  to  receive  meals:  suflieient  notice  ol  the 
discontinuance  of  meals  should  similarly  be  given. 

13.  The  parents  should  be  told  clearly  that  they  are  In  receipt  of 
charitable  rehcf  for  their  children  where  such  is  the  case,  and  greater 
effort  might  be  made  to  obtain  payment  from  parents  for  the  whole  or 
part  cost  of  meals  supplied  to  their  children. 

14.  Care  should  be  taken  to  make  the  mcajs  orderly  and  to  give  them 
a  civiiiziDg  and  educative  effect  upon  the  children. 

15.  Registers  should  be  kept  showing  exactly  what  'children  have 
received  food  and  on  what  days. 

16.  Schoolrooms  and  classrooms  should  not  be  used  for  meals,  if 
other  convenient  rooms  can  be  found. 

17.  Cookery  centres  may  in  some  cases  be  usefully  employed  for  the 
provision  of  children's  meals.  But  a  cDokery  centre  can  only  provide 
for  a  few  children,  and  it  should  be  remembered  that  Its  essential  pur- 
pose is  the  provision  of  cookery  instruction. 


SMALL-POX  IN  THE  GERMAN  ARMY. 

"New  and  Interestinq  TebTiMONY." 
In  the    Vaccination  Im/uirer  of  November  ist,  the  following 
appeara  under  the  title  "  Franco-Prussian  War  8mall-pox  "  : 

Here  Is  a  new  and  interesting  testimony  on  the  small  pox  statistics  of 
the  German  Army  during  the  war  of  1870.  We  take  It  from  the  Xdbounie 
Age  ol  August  jist : 

"Tlie  Vaccination  (incslion. — A  Mcdicnl  Opponent. 

"  Mildura,  Wednesday. 

"Before  Mr.  Green,  P.M.,  today,  ten  defendants  were  each  fined  the 
raaximum  penalty  of  x^  with  costs,  for  neglecting  to  have  their  chUdren 
vaccinated.  The  detendants  included  Dr.  Abramowaki,  who  had  pre- 
viously been  a  public  vaccinator,  but  who  resigned  the  position  in  con- 
sequence ol  his  objection  to  vaccination.  Dr.  AUramoivski  cited  statistics 
In  support  of  bis  assertion  that  vaccination  was  not  a  preventive  of 
smallpox.  He  stated  that  during  the  Franco-Prussian  War,  in  which 
he  served  as  an  army  surgeon,  53.2?s  German  soldiers  who  had  been 
vaccinated,  and  rcvaccinated,  had  been  affected  with  smallpox.  A  child 
w»i  produced  in  court  which  was  vaccinated  with  Government  lym])h 
six  weeks  agi,  when  it  was  perfectly  healthy,  but  which  had  now  a  bad 
attack  ol  sklu  disease  known  aj  impetigo." 

It  will  be  observed  that  the  Inquirer  is  careful  to  express 
no  opinion  as  to  the  truth  of  this  wild  ttatement  about  small- 
pox ill  the  (Jrrman  army.  Ita  utter  falsity  is  indeed  manifest 
to  those  who  know  anything  of  the  subject,  and  looking  to 
the  freqaenty  of  antivawinist  references  to  this  very  question, 
it  is  diUicnll  to  believe  that  those  responsible  for  the  publica- 
tion of  the  Inr/uirer  did  not  themselves  regard  the  figures  as 
being  miles  away  from  the  truth.  Yet  they  seriously  refer  to 
them  as  "new  and  intereating  testimony."  The  natural, 
possibly  the  not  unlookcd  for,  r<'sult  of  the  Jm/uircr'a  action  is 
the  Immediate  adoption  of  the  figures  for  controversial  pur- 
poses in  newspaper  correspondence,  so  that  In  a  West 
Bromwich  weekly  newppiper  the  CAronic/<?— of  Novem- 
ber 31-d  (two  days  nfu;r  the  publication  of  the  Inijuirer)  we 
find  the  Mel'iourne  A'ip.  paragraph  repeated  from  the  Inauirer 
In  n  lelt'T  Bit,'n<r!  "i;.  Mynett,''  the  letter  being  admittedly 
wrltt<-n  to  lnfln"no«>a  local  electoral  contest. 

The  IC'>j.8l  OjmmlsBion  on  Vaccination  devoted  a  section 
(w)  of  their  final  report  to  theqiustion  of  .'(rnitl-pox  in  the 
German  and  Kren^'h  armies  in  the  epi.lemic  of  1S701,  and 
they  deliDltely  stale  thtt,  according  to  the  oflicial  reports,  the 
namber  of  smallpox  deaths  In  the  (j'crman  array  dnrlng  the 
two  years  1870  i  was  only  316  That  this  was  not  an  under- 
Ht-itement  ol  the  mortality  by  Loid  IlerHchell  and  his 
<!olleagueH  niiiy  b  •  tjiken  an  liiconte'^t.ible,  and  Indeed  if  it 
cotlld  he  RD'^eBHlally  impni.Tiecl.  that  would  have  been  dune 
long  ere  this.  M  mile  tly  the  number  of  attaekH  re|)renented 
by  316  deaths  mutt  be  the  merest  fraction  of  the  53  28S 
alleged  f'y  I^r  Ahrrimonckl.  How  little  attention  was  paid 
to  him  by  tlie  local  court  apji.ars  from  the  parHgrai)b  IIhoII, 
wlileh  records  that  the  in  ixinmiii  penalty  for  Infringeineut  of 
the  (Jomi.ulsory  Vaccination  Act  of  \ietoria  Wiis  impjued 
itlike  on  Dr.  Abramowski  and  the  nine  othi  rilelenUantH. 

It  h;i|ij>enH  lliHl  we  liuvi-  n'C'ived  a  cipy  ol  a  Ideal  news 
nheel,  the  Afil'liira  Ciittii<t,tr,r,  of  Sept«'mlM'r  16th,  which  cnn- 
Uilns  f)r.  AbnimowsklV  own  r.  port  of  his  pleadings  in  the 
OO'ie,  and  the  fn  tt  are  remnrkalile.     ilo  nays: 

I  aervaJ  In  tho  Ugrman  army  durliiK  (lio  J'raDoaOorman  war 
fi«7..  7i)»H  a  Toltitjt^or  In  the  artlllnry.  nnd  liad  an  oppnrluiiily  <it 
•*«IOK  tho  Freurli  «oldler>  and  the  I'rench  cMl  iinimlillou  gioally 
aOllctod  by  umall  pni.  I  did  not  lee  any  ol  the  Usrm«n  suldlor^  »uiror- 
Jog  Irom  •m.vll  p'ji  ,i«rh»p<  h«caii<e  lliny  were  too  ijuliikly  l«oUted 
and  amiDKit  u«  aoldlnrii  It  became  a  (liod  licllet  that  we,  tbankii  to 
r»«olnalU>n  and  re»«c.'lnaUon,  were  prool  aiinlnat  •uitll  pox. 

He  Uicn  goes  on  to  stnt<'  that  when  a  nie<lienl  utudent  at 


Berlin  University  in  1S71-5  he  was  taught  how  small-pox  had 
attacked  the  French  soldiers  and  civilians,  and  passed  by  the 
German  army,  so  that  he  became  a  strong  adherent  of  vaccina- 
tion. It  was  not  until  nearly  thirty  years  later  that  he  "  investi- 
gated "  the  statements  which  had  been  made  to  him  at  col- 
lege. It  appears  that  some  three  years  ago  he  read  aomeivhere 
that 

during  the  FraEcoGerman  war  the  German  army   and  the  German 
people  suffered  as  much  from  small- pox  as  the  French  ; 
and,   naturally  enough,  he  could  not  believe  his  eyes,  and 
regarded  this  as  a  lie.    But  he  goes  on  to  say  : 

1  wrote  to  Germany,  to  England,  and  to  America  for  statistics,  and 
when  I  got  the  f.i'ts  I  saw  with  horror  that  my  cherished  belief  in 
vaccination  was  founded  on  misrepresentation.  It  took  thirty  years  of 
my  medical  life  before  I  got  to  the  truth,  and  it  was  only  by  an  accident, 
80  to  say.  However,  the  truth  is  that  during  the  war  53,388  German 
soldiers — ^all  vaccinalod  and  revacoinated — were  seized  with  smallpox, 
and  that  a  great  number  of  them  died.  .  .  . 
He  then  proceeds : 

These  facts,  supported  by  official  figures,  fell  like  a  blow  on  my 
conscience,  but  I  wanted  further  proof  before  I  would  declare  all  my 
previous  beliefs  unfounded, 

and  he  started  on  what  he  calls  a  "research  concerning  the 
true  nature  and  influence  of  cow-pox  vaccination,"  and  found, 
among  other  things,  that  the  so-called  "cow-pcx"  is  really 
"  great-pox,  commonly  called  syphilis."  He  also  found  "  that 
In  the  district  of  London  alone  every  year  on  the  average  52 
cases  of  death  were  registered  as  caused  by  vaccination." 

Such  is  the  story  of  Dr.  Abramowski's  conversion  to  anti- 
vaccination  as  told  by  himself.  It  is  certainly  an  interesting 
one.  He  started  out  in  search  of  facts,  and  seems  to  imagine 
he  has  obtained  facts,  whilst  in  reality  be  must  just  have  been 
stuffed  with  antivaccination  fictions.  His  assertion  about  the 
53,288  German  soldiers  is  not  in  the  least  based  on  any  know- 
ledge or  experience  of  his  own  in  the  Franco- German  war.  His 
knowledge.  Indeed,  was  all  tho  other  way ;  but  three  years  ago 
he  chanced  to  read  some  antivaccination  fable,  and  then 
"wrote  toGprmnny,  to  1  England,  and  to  America  for  statistics," 
There  can  be  no  little  doubt  as  to  the  kind  of  sources  he  got 
into  communication  with.  In  England  he  certainly  did  not 
go  to  the  reports  of  the  Royal  Commission.  Manifestly  he 
has  been  most  shamefully  imposed  upon  by  reckless 
opponents  of  vaccination,  but  his  own  credulity  In  the 
matter  is  nothing  less  than  amazing. 

Whether  the  figures  which  were  furnished  to  him  were  of 

German,  English,  or  American  brand  does  not  appear,  but 

the  particular  falsehood  about  the  53, 2SS  (.ii-rman  soldiers  Is 

so  audacious  that   we  are  not   Inclined  to  attribute   it  to 

English  imagination.    It  Is  difficult  to  suppose  that  even  the 

most  unscrupulous  antivaccinationist  in  this  country  would 

I  risk    such  a    story,   though,   when  once  it  is  published  in 

Anstralia,  the  Iw/iiirer  here  is  quite  willing  to  repeat  it,  and 

'  so  to  give  it  currency  through  antivaccinist  letter  writers  to 

the  newspipers.    The  figures  with   which   Pr.   Abramowski 

j  appears  to  have  been   furnished  regarding  deaths  regi^itered 

i  as  caused  by  vaccination  in  London  are  more  nearly  within 

I  the  Ilmita  In  which  antivaccinist  fancy  roams  in  our  own 

land.    The  average  of  52  deaths  per  anuuni,  or  one  death  a 

week,  is  quite  ordinarily  given  with  reference  to  England  and 

Wales  as  a  whole,  and  it  happens  that  comment  was  made  on 

this  very  point  in  our  issue  of  last  week.'      To  conline  the 

figures,  therelurtr,  to  I^ondon  makes  only    about   u   six-fold 

exaggeration,  and  in  antivaccination  polemics  that  ia  a  mere 

nothing. 

The  whole  Incident  Is  n  curiously  complete  illnstrntion  of 
the  metho'l-i  of  itntl-JcnncrInn  prop.igitndisni.  As  n  youth 
Dr.  Abratnow.''kl  was  a  combatant  in  the  l''raiico  (iorraati  war, 
and  from  what  he  himself  saw  then,  and  was  titnght 
altenvnrils  in  college,  he  formed  oi>lnionH  about  the 
Influence  of  vaeeioation  and  revaccuiatlon  »n  small- 
pox, such  as  arc  held  by  all  who  have  any  real  know- 
ledge of  the  Huhjr'ct.  Then,  thirty  years  later,  he  accepts 
some  nlroclonsly  false  antiva<'('lniHt  statistics,  wliidi  were  In 
Hat  contradlotinn  to  his  own  experience  In  the  wiir,  nnd  these 
(icrnian  stntiHties  were  supplemeiited  by  preposternuHly  false 
figures  relating  to  deaths  after  vaccination  in  l.oiulou.  Ju 
eanseqDenc<>,  l)r.  Abramowski  turns  antivaccinist  himself, 
nnd  K"e»  to  a  pyli<'e-court  to  ilefend  his  non-coni|iliaiice  with 
the  local  conipulHory  vaceluatiou  law.  The  German  army 
flgnrcH  furnished  to  him  in  the  above  faHlilon  are  next  got 
hold  of  by  an  AUHtr.illannewHpajx'r  reporti  r,  who  strniglitway 
(leHcrlU'H  theiirtlllery  volunteer  as  "  an  army  HUrg4on  ''  in  the 
war,  nnd  the  story  thus  embuUished   la  reprodaccU  by  the 

>  BaiTinn  Mrnirai.  Jovrhai.,  November  iBlh,  1903,  p.  i]68. 
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T'accmation  Inquirer  in  this  country,  and  from  it  is  transferred 
to  a  West  Bromwich  newspaper,  so  that  Dr.  Abramowaki,  who 
had  himself  been  so  conspicuously  hocussed  by  antivaccina- 
tion,  now  comes  to  be  referred  to  by  Us  disciples  as  the 
authority  for  the  very  figures  which  an ti vaccination  would 
appear  to  have  invented  for  him. 

The  long-talked- of  general  election  is  now  approaching,  and, 
nnlees  this  exposure  acts  as  a  check,  it  will  not  surprise  us  if 
Dr.  Abramowski's  nime  and  statistics  are  added  to  the  stock 
evidence  with  which  candidates  for  Parliament  will  be  assailed 
in  order  that  they  may  give  pledges  in  favour  of  relaxing  even 
the  very  moderate  degree  of  pressure  which  in  this  country  is 
still  exercised  in  favour  of  protection  of  the  nation  against  the 
ravages  of  small-pox. 


PROPOSED   AMALGAMATION   OF   LONDON 

MEDICAL    SOCIETIES. 

A  SPECiAi,  general  meeting  of  the  Clinical  Society  was  held  on 
Tuesday,  November  21st,  at  20,  Hanover  Square.  Mr.  H.  H. 
Clutton,  the  President,  was  in  the  chair.  The  senior 
Secretary,  Mr.  W.  G.  Spenckb,  read  the  notice  convening  the 
meeting,  also  letters  from  Mr.  Howard  Marsh,  Mr.  Mayo 
lObson,  Dr.  T.  D.  Acland,  Mr.  W.  H.  Battle.  Mr.  T. 
Carwardine  (Clifton),  Mr.  R.  S.  Charaley  (Slough),  Dr.  H.  G. 
Lys  (Bournemouth),  and  Mr.  F.  D.  Driver  (Southsea), 
regretting  the  absence  of  the  writers,  and  all  expressicg  an 
opinion  more  or  less  in  favour  of  the  proposed  amalgamation. 

The  CHAiuMiN  briefly  introduced  the  subject,  and  stated 
that  changes  in  the  laws  of  the  Society  could  only  be  proposed 
at  the  annual  meeting.  This  meeting,  however,  could 
consider  the  Question. 

Dr.  Fbed.  J.  Smith  contended  that  the  acceptance  of  the 
scheme  need  not  necessarily  alter  the  rules,  and  that  that 
meeting,  having  been  duly  summoned,  had  full  power  to  come 
to  a  decision. 

Sir  W.  S.  Church  thought  the  meeting  would  probably  give 
its  assent  to  a  scheme  ol  amalgamation.  The  proposal  now 
before  the  members  was  only  an  imperfect  outline.  The  final 
scheme  would  naturally  come  before  the  Society  at  a  future 
date,  when  it  had  been  well  considered. 

Sir  Dyck  Duckworth  said  that  the  business  was  to  gather 
the  opinion  of  those  present  as  to  amalgamation.  The 
question  of  finance  seemed  to  be  the  crux  of  the  whole 
question.  Amalgamation  would  place  the  London  Societies 
on  an  altogether  higher  plane,  and  he  hoped  the  Society 
would  favour  the  scheme.  He  proposed  for  acceptance  the 
resolution  already  passed  by  the  Council  of  the  Society, 
viz. : 

That  the  Clinical  Society  expresses  an  opinion  in  favour  of  the 
amalgamation  of  the  various  medical  eooietles  of  London,  provided 
that  the  scheme  proposed  prove  to  bo  Unanclally  feasible. 

Mr.  Charters  Symonds,  one  of  the  Trustees  of  the  Society. 
In  the  unavoidable  absence  of  Mr.  G.  H.  Makins,  the 
Treasurer,  seconded  the  resolution.  At  the  same  time,  be 
thought  the  scheme  might  be  improved.  Thus,  there  would 
bea  section  of  medicine  and  one  01  surgtTy,butiuihe  Clinical 
Society  these  sections  met ;  it  would  be  necessary,  therefore, 
that  their  Society  should,  under  the  scheme,  preserve  the 
character  in  this  respect  which  it  now  had.  As  to  funds, 
also,  there  was  in  the  scheme  no  mention  of  how  the  fnncs 
were  to  lie  dealt  with  or  disposed  of.  The  Society  had 
a  reserve  fund  of  jCico.  What  power  would  the  Society, 
after  amalgamation,  possess  over  the  central  reserve  fund :' 
Some  provision  should  be  made  that  the  reserve  should  be 
kept  up  to  a  certain  standard.  For  instance,  the  funds  should 
not  be  spent  on  buildings,  etc.,  so  as  to  starve  the  life  of  the 
afliliatea  societies.  Again,  they  should  ask  for  information 
as  to  the  publication  of  the  Transactions.  He  presumed 
members  would  prefer  to  have  the  Transactions  of  their 
sections  alone  and  not  bound  with  the  Transactions  of  the 
otlier  sections.  Finally,  the  general  management  of  the 
future  amalgamated  societies  was  a  most  important  business, 
and  one  that  probably  few  members  of  the  profession  were 
quite  competent  to  transact.Jj  .  -    •"; 

Dr.  T.  D.  Savili.  inquired  if  it  would  be  possible  to 
extend  the  benefits  of  the  library  to  members  of  the  Clinical 
Society. 

Mr.  J  GUN  Lanoton  said  that  all  were  probably  in  favour  of 
the  proposed  fusion.  The  question  ol  finance  was  most 
important ;  for  instance,  the  estimated  income  only  exceeded 
the  estimated  expenditure  byj  about  ;^3oo  annually.     The 


invested  moneys  of  four  societies,  the  Medical,  Odontological, 
Obstetrical,  and  Pathological,  were  about  /14000:  and  two 
societies,  the  Medical  and  Medical  and  Chirurgical,  had 
debentures  ;  those  of  the  former  amounted  to  £2.Sco,  and 
thode  of  the  latter  to  y;'33  000,  which  must  be  paid  off  or  pro- 
vided for  in  thirty-four  years'  time.  The  improvements  in 
the  premises  at  20,  Hanover  Square  would  probably  cost 
j^6,coo.  Doubtless,  a  guarantee  fund  should  be  formed  of  not 
less  than  /s.ooo,  and  if  100  members  guaranteed  ;^;o  each 
that  could  De  done.  The  members  of  the  Medical  Society 
had  a  very  valuable  library  to  be  brought  into  the  amalgama- 
tion, and  should  not  be  called  upon  to  pay  an  extra  subscrip- 
tion for  the  use  of  the  library  in  the  future. 

Dr.  John  Anderson  suggested  that  the  subscription  to  the 
Fellowship  of  the  future  society  might  be  raised  to  4  guineas 
or  evenj  guineas  annually. 

Dr.  Hahershon  suggested  that  the  words  "provided  the 
identity  of  the  Society  be  maintained  "  should  be  added  to 
the  original  resolution. 

The  President  thought  it  would  be  disastrous  if  the 
Clinical  Society  lost  its  Transactions.  There  should  certainly 
be  a  clinical  volume. 

Mr.  Symonds  said  only  the  main  proposal  could  be  accepted 
at  present;  afterwards  the  perfected  scheme  would  come 
before  the  Society. 

Sir  W.  S.  Church  said  the  members  of  the  Clinical  Society, 
which  had  no  library,  would  only  be  able  to  make  use  of  the 
library  upon  farther  payment  of  one  guinea  a  year.  He 
believed  the  new  Society  could  become  a  financial  success  by 
giving  all  its  benefits  to  members  for  an  annual  subscription 
of  three  guineas.  Also,  the  members  of  the  Clinical  Society 
could  not  lose  by  amalgamation,  and  might  gain  con- 
siderably. ,  ,^    ,      ,      , , , 

Sir  Felix  Semon  thought  the  new  central  body  should  be 
an  academy  of  medicine,  in  which  the  various  societies  could 
sink  their  identity.  An  academy  would  be  on  a  par  with  the 
academies  of  medicine  of  Paris,  Berlin,  and  Xew  York. 

Sir  W.  S.  Church  thought  it  was  still  an  open  question  for 
the  various  societies  as  to  what  the  new  body  should  be 
called.  ^ 

The  resolution  proposed  by  Sir  Dtce  Duckworth  was 
carried  unanimously. 


SCHOOL   HYGIENE. 

REPORTS  OF  MEDICAL  OFFICERS. 
Staffoiidshire. 
The  annual  report  for  1904  of  Dr.  George   Keid,  Medical 
Officer  of  Health  for  the  Staffordshire  County  Council,  contains 
124  pages,  and  deals  with  a  great  number  of  subjects  besides 
school  hygiene. 

Instruction  of  Teachers. 

Regarding  school  hygiene.  Dr.  Keid  says  that  since  tlie 
Education  Act  of  1902  the  Staffordshire  Education  Committee 
has  realized  the  importance  of  inculcating  healUi  principles 
In  school  management,  and  has  framed  certain  regulations 
to  be  observed  by  teachers  with  a  view  to  securing  as  healthy 
conditions  as  possible  in  existing  school  buildings.  An 
important  initial  step  has  also  been  taken  in  instructing 
school  teachers  in  domestic  and  general  hygiene.  In  anticipa- 
tion of  the  inclusion  of  such  teaching  in  the  school  curriculum 
—a  policy  which,  among  other  benefits.  Is  sure  to  be  the  most 
tllicient  means  of  reducing  the  present  enormous  Infant 
mortality  rate  of  tlie  county.  Courses  of  lectures  and 
practical  demonstrations  on  sudi  subjects  have  been  given  by 
Miss  Cnrwen  at  two  centres,  and  the  success  which  has 
attended  the  movement  has  led  the  Committee  to  provide  for 
f  urthf  r  and  more  extended  courses  during  the  coming  autumn 
and  winter.  ,        „  .... 

Sanitation  of  School  Btaldmgs. 

With  reference  to  the  veutilatiou  and  general  eanitation  of 
existing  school  buildings,  certain  principles  have  been  em- 
bodied in  regulations  which  will  be  eufortH;d  as  circumstances 
permit,  and  in  all  cases  when  structural  alterations  become 

necessary.  ,    ,  j    ■        1        j 

The  Board  of  Education  has  approved  of  designs  favoured 
by  Dr.  Keid,  and  Mr.  Hntchings,  the  architect  of  the  Edura- 
tion  Committee,  for  some  new  school  buildings  on  the 
pavilion  system,  a  plan  of  which  will  be  found  at  the  end  ol 
his  report.  ,  .  .., 

I  The  present  type  of  building  makes  adequate  cross-ventila- 
tion of  the  classrooms  impossible  on  account  of  the  central 
hall. 
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Infant  Classes. 
Owing  to  the  inutility,  from  an  educational  point  of  view, 
and  the  uatvisdom,  on  health  grounds,  of  the  attendance  of 
children  under  5,  theae  aie  to  be  discouraged,  and  in  new 
schools  no  provision  will  be  made  for  them. 

Feeding  of  Infants. 
With  regard  to  infant  feeding  Dr.  Keld  says  : 
Experience  compels  one  to  come  to  the  conclusion  that  it  is  hopeless  to 
attempt  to  educate  the  present  race  ot  mothers  and  overcome  the 
Ignorant  tradition  o£  centuries,  and  it  is  only  by  school  Instruction  of 
the  rising  generation  of  both  sexes  that  any  real  headway  can  be  made. 
.  .  .  Now  that  the  education  authorities  throughout  the  country  are 
the  health  authorities,  may  we  not  hope  that  the  long-looked-for  day 
has  come  when  by  far  tho  most  effective  remedy  against  the  present 
needless  eacrlflce  of  infant  life  will  no  longer  be  neglected  ? 

The  t|uestion  is:  How  is  a  beginning  to  be  made?  The  obvious 
answer  is  that  we  must  first  educate  the  teachers,  for,  however  simple 
the  instruction  given  to  school  children  may  be,  it  is  essential  that 
those  who  impart  such  Instruotion  shall  be  well-grounded  in  the 
elements  of  the  subject.  ...  It  is  to  ba  hoped  that  the  school  autho- 
rities Id  those  districts  which  are  outside  the  county  education  area  will 
dstflrmioe,  as  soon  as  teachers  are  available,  to  introduce  hygiene 
teaching  into  their  schools. 

The  Medical  Officer  of  Health  of  Coseley  writes  : 
With  regard  to  the  infantile  mortality  which,  unfortunately,  remains 
high.  I  would  recommend  .  .  .  that  the  Education  Committee  be  ashed 
to  provide  for  the  teaching  of  the  elementary  rules  of  health  to  older 
BOUolars  in  the  day  schools.  To  this  end,  the  first  step,  of  course,  must 
be  to  e<ialp  the  te»oh«r8  with  the  knowledge  which  it  is  desired  they 
should  impart. 

The  Medical  Officer  of  Health  of  tjuarry  Bank  writes  : 

The  mtthod  of  bringing  home  instruction  on  the  question  of  infant 
training,  which  promlfes  to  become  more  popular,  has  already  been 
tried  in  this  district.  I  refer  to  the  teaching  of  "  infant  hygiene  "  to 
the  girls  in  tho  upper  classes  of  day  echools.  This  has  now  been  done 
for  the  past  two  years  .  .  .  and  the  rebults  are  encouraging.  The  head- 
master of  the  High  Street  Schools  reports:  "  Nearly  90  of  our  older 
girls  are  now  under  Instruction  in  infant  hygiene.  The  interest  shown 
In  the  leisona  is  still  uadliniDished.  Tho  matter  is  fresh  In  the  minds 
ol  children  either  leaving  or  about  to  leave  school,  and  each  scholar  in 
the  former  case  carries  with  her  a  book  from  which  she  has  studied. 
Added  tt  this,  the  girls  promise  to  carry  out  what  they  have  learnt  as 
ooosioo  may  arise.  Such  a  leavening  Influence  Is  calculated  to  do 
good,  and  we  may  reasonably  expect  it  to  gain  Increasing  influence  In 
tbU  respect. 

The  iVIedical  Officer  of  Health  of  the  Borough  of  Stafford 
writes : 

There  were  94  deaths  of  children  andor  a  year  old,  which  Is  equal  to 
a  rate  ol  15;  per  i.ooo  registered  births.  This  Is  30  3  higher  than  the 
average  rate  lor  the  preceding  ten  years,  and  Is,  in  fact,  the  higliest 
death. rate  since  je ,,.  when  it  stood  at  inS.  The  causes  ol  death  were  ; 
meailOT  i,  diarrhoea  m,  entoritla  i,  tnborculoua  diseases  14,  bronobltls 
ij,  pueumoula  i,  convuisloos  15.  meniogiUs  6,  premature  birth  6, 
dIseascH  of  digestive  system  v,  accident  i,  marasmus  ,1. 

The  following  extract  from  the  report  of  the  iMedioal  Ofiicf  r 
ol  lUalth  of  tlie  JJurongh  of  Htoke-on-Trent  ia  not  very 
<'ncbaraKiii{| : 

In  previous  reports  I  have  ventured  to  lUgKest  that  some  form  ol 
geoeral  recular  Inspection  ol  children  under  a  corUtn  ago,  and  In 
house*  under  a  certain  value,  would  be  of  groat  use  lu  ensuring  better 
care  and  attootluD  being  bellowed  ou  the  tearing  of  lularits.  In  the 
abiance  ol  nucn  a  general  lusptcllon,  the  agency  ol  Imnalo  Inspectors 
can  be  made  use  ol.  In  i.,.,3  I  drew  up  a  report  on  this  matlor,  and 
preseoUd  It  to  the  Health  Commlllco,  but  on  Its  being  pointed  out  that 
It  would  entail  an  npendlture  ol  something  under  /-.oo,  tho  report  was 
not  Inrther  r  onildored  A  ronslderalile  portion  of  Ihal  report  waa  In- 
cluded In  mj  laat  annual  report.  I  retfrot  to  "ay  that  no  further  action 
has  been  token  In  tho  mailer.  Tho  dialrlbullon  r)l  lialleln  on  Intant 
tovdlng,  whiob  wa<  introduced  four  yearn  ago,  liaii  Ixeu  regularly  I'arrlcd 
out  by  the  rcglslrar  n(  l,irth»  and  deaths.  U  Is  now  punilble  lor  the 
»aull«y  aulUorUy  lu  obuuj  ilio  ndilraixos  ol  aU  birlhs  lu  the  borough 
Ironi  week  l.i  week,  but  »uch  luIormaUoo  Is  of  lllUo  une  without  a 
•amcleot  stair. 

The  .Medical  OOicor  of  IIialLhof  Uie  Boronirh  of  Tomworth 
write*  nndtr  UiUi  hkadlog ; 

Nino  fif  tlir.odealhs  wrre  duo  to  prfmalnrltT,  lb*  Inlanle  only  sur- 
*'*'  '      '    ''h  lor  a  lew  lionrs.     I'.ighl  were  duo  to  dlarrhooa,  and 

"'"'  ""  'o  •*'J-     The  other  deaths  were  largely  dne  to  con- 

•"'' ng  with    l.r ,1!,    >i,,|    .Irvulopinrnt,  «uoh   as   Im- 

pr«p«i  t<KKl  or  l^odli.g,  n,  .rr..„„dingi.  and  neglect  Inaillng 

Uianondl'lon  <.l  (..mn-ml  .  ,  .r  uiara.iinji.     Huinn  nltoii.pt  baa 

ling  evih  by  the   dliilrlliut|i)ii  ol 


be<i 

InA'  ' 
log 

fn*kinif    ' 

'JiToatir  < 


■I  ollicrs  Intnrciled  In   the  bring. 

,    i-rncllt   Is   llkfly  1  V   '   '^   •  ' —  ' 

•'  C.I    hygiene  ..  part  of  grDrriil   <• 

iola,  and  In  this  wmy  laying  tb* 

koowledgn  „,.  ,„  .null  «««alaalty  provo  lieneOolal  In   the  itaiUiu  ol 
lolaiiU  and  young  chlldrin. 


The  Medical  Officer  of  Health  of  TunstaU  writes  : 

The  subjoined  statistics  show  no  improvement  in  the  infantile  mor- 
tality, in  fact,  a  condition  of  tilings  quite  the  opposite.  The  deaths  of 
children  under  i  year  of  age  during  1903  number  226.  This  number 
represents  an  infant  mortality  of  245  per  1,000  births  registered,  and 
with  one  exception  is  the  highest  rate  recorded  for  the  past  ten  years. 
The  serious  rise  thus  shown  can  be  partly  explained  by  prevalence  ofi 
measles  and  whooping-cough  during  the  year,  the  complications 
attending  the  latter  disease  having  been  particularly  fatal  to  young; 
children. 

Teaching  of  Hygiene. 

Dr.  Reid  says : 

During  the  year  a  latge  and  infiuential  deputation  waited  upon  Lord 
Londondeny,  urging  the  importance  of  making  compulsory  the  teaching, 
of  hygiene,  with  special  reference  to  the  action  uf  alcohol  and  narcotics 
in  all  schools.  This  is  the  outcome  of  a  persistent  propaganda  by  many 
of  the  leaders  of  the  medical  profession,  and  formed  the  subject  of  an 
important  discussion  at  the  annual  meeting  of  the  British  Medica> 
Association  at  Oxford,  at  which  I  was  present.  The  President  «f  th& 
Board  of  Education,  in  reply,  recognized  the  importance  and  necessity 
of  the  subject,  and  regretted  that  delay  would  be  necessary  in  putting 
it  into  force,  but  practically  promised  the  deputation  that  in  six  years 
at  least  their  desires  would  be  realized,  and  meanwhile  he  encouraged 
all  educational  authorities  to  take  immediate  steps  to  have  the  subjeoV 
taught  in  their  schools. 

It  would  appear  that  we  cannot  hope  to  make  much  impression  on 
the  present  race  of  mothers,  but  cau  we  not  look  a  little  further  aheac) 
and  endeavour,  by  means  of  simple  teaching  in  schools,  to  instil  into 
the  coming  race  reasonable  ideas  regarding  everyday  matters  affeotlag 
health,  including  infant  feeding,  and  so  lead  to  a  radical  change  for 
the  better  in  the  future  ?  I  have  pointed  out  in  my  preliminary 
remarks  the  Education  Committee  of  the  County  Council  has  taken 
the  initial  step  in  this  direction  by  introducing  training  classes  for 
school  teachers. 

The  following  extract  from  the  report  of  the  Medical  Officer 
of  Health  of  Heath  Town  is  quoted  : 

In  most  of  the  districts  lu  this  and  other  counties  it  is  the  custom  o{ 
the  education  authority  to  assist  the  Medical  Officer  of  Health  by 
requiring  or  encouraging  elementary  school  teachers  to  send  to  him 
stamped  printed  post-cards  (supplied  by  the  sanitary  authority)  daily  or 
weekly,  coutainiog  a  list  of  all  absent  childreu,  with  a  iioteof  the  cause, 
if  known.  In  this  way  the  medical  officer  is  kept  thoroughly  luformed 
of  the  nature  and  extent  of  epidemics  of  nou-iioliliable  Infectious  dis- 
ease, and  is  able  to  take  suitable  measures  to  arrest  their  spread.  When 
entering  upon  my  duties  I  made  a  formal  request  to  your  educational 
authorities  that  they  would  arrange  for  tho  teachers  to  send  me  these 
weekly  returns  of  absent  children.  The  managers  of  the  voluntary 
schools  proroi'tly  acceded  to  my  request,  and  the  returns  from  tho 
teachers  of  these  schools  have  been  of  the  utmost  value.  The  raaimgerO' 
of  the  county  schools  at  first  acceded  to  my  request,  but  limited  the' 
returns  to  iniociious  cases  only.  I  thcreupou  specllled  the  infectious' 
diseases  with  regard  to  which  I  particularly  desired  returns — namely,, 
measles,  whuuplng-cough,  pneumonia,  luUueiiza,  diarrhoea,  clilckoU' 
pox,  mumps,  anduormnu  measles,  weekly  returns  for  which  the  County 
Medical  (itlicor  of  Health  asks  from  all  medical  otl'ucrs  hi  the  county  ;. 
and  up  to  the  next  meeting  ol  the  Attendance  Committee  much 
valuable  information  was  afforded  by  county  school  teachers.  At  their 
next  meeting  they  rescinded  tlitlr  loriiicr  resolution,  and  resohed 
that  only  canes  of  those  diseases  riiinpulsorllv  notinable  by  law  should 
bo  reported  10  mo  by  teachers.  This  is  practically  equivalent  toreluslng' 
my  reiiucst  altogether ;  thus  those  oases  are  uurecorded  whoso exhtonce 
practically  cannot  bo  recorded  In  iiny  other  w.iy,  and  a  knowledge  of 
which  Is  so  necessary  ftn'  proper  supervision  of  the  public  health  ol  thfr 
district.  These  returns  are  made  In  twouty-thrce  urban  aud  eight  ruiaV 
districts  in  tho  county. 

The  following  cxtrnot  from  a  momoraiulura  isstied  T>y  the- 
l.ociil  (iovcrninent  Board  on  the  Olosingof  Public  Klementarjr 
Schools,  etc.,  Section  7,  Pnmgrajih  3,  is  quoted : 

The  nttoiilldii  ol  school  atteiulanec  oltlcers  and  of  schoolniislers 
should  also  Ijo  drawn  to  the  lollowing  consldcintlons.  Kroquently  they 
tlieniHolvoH  will  obtain  the  onrllost  iDlunnatloii  ol  tho  ocetirrpiieo  of 
Infeolloiii  disease  among  ^('ll(>IarH,  acid  11  Is  most  desirable  that  lucli' 
ollli'or  or  master  should  wlthuiit  delay  eoniinunloale  tho  Isots  to  the 
ModlMl  Olhcer  of  Health,  Aluemo  of  any  child  from  schnol  ou  Itaei 
plea  tlitl  It  Iji  Milloring  iimlor  one  ol  the  lrolove.iuout.luuod  dlaiasM. 
nud  abkoni-o  ot  soioral  rhlldron  o|  one  family  (i<>ni  school  at  the  :iHme 
time,  no  mailer  what  naino  )>e  given  to  tho  eonipluliit  llial  keeps  them 
at  homo,  nhiiiild  bo  reported  to  tho  hosllh  ollli'or.  In  prnetlee  11  has 
been  found  that  thin  iiotldcatlon  <>r  abflrntoes  has  inaterlnlly  aided  the 
Imial  health  nnieer  In  taMng  ineasuros  lor  the  suppresKlon  uf  lnleetiou» 
dtieaae,  to  Ihn  advantngo  alike  ol  the  dialrlct  and  ol  the  Hehuol, 
I  arthsrnioro,  Hahoolmaileri  may  properly  bo  asked  to  take  note. 
ospwIallT  when  an  epidemic  Ibreateni  or  la  present,  iil  syroploniH 
oecurrliig  In  nny  nl  tlinir  iictiolnrK  tlial  niiy  Imlieslo  tho  eiiuMuniiceineiil' 
of  dliOMO,  fol'ilio  III  nature.  Ilofldoi  lieat  nl  Hkin,  such  syniiilemt  ns 
•hivsrinf,  headache,  aud  languor,  oapcilnlly  II  comuiouchig  auddouly, 
vomiting,  ra^ihna  on  the  akin,  and  aoro  tin  nat  When  Hcarlot  fovor  or 
"  '  ''  '  '\  In  u'miuI,  oveiy  trace  ol  huro  tlunat,  should  1)0  limkod  upon  art 
III   any  caao  where  "ncli  "viriji|i>nni  aio  nbtei  vcd  the  nalOHt 

11  be  to  oielnde  the  child  Irini  Kc'iiiMil  until  nHHuranee  osn  bir 

bad  that  It  loer  attenil  lohool  without  harm  to  ItaoK  or  daugnr  to  oUier 
idiolara. 
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"  It  la  not  too  muoh  to  ask  the  Oomraitt^  of  the  coancil 
schools  to  reconsldi-r  their  deoisiou  in  the  light  of  this  im- 
portant memorandam  from  ttie  central  aatboriiy.'' 

Zymotic  Dineatef. 

In  dealing  with  the  r-ymotlc  diseasfs.  Dr.  Reid  gives  the 

ieathrate  from  zymotic  diseases,  inclading  under  this  head- 

.ng,  according  to  the  R-^giBtrar-General's  classlflcation,  the 

■  spvrri  princip:il  onps — namely,  small-pox,  measles,  scarlatina, 

I'^iphtheria,  fevers,  whooping-cough,  and  diarrhoea ;  Dr.  Reid 

remarks  that  althongh  it  was  higber  than  the  two  preceding 

years,  it  cannot  be  eaid  to  be  excessive. 

In  the  following  table  the  comparative  flgnres  are  given  for 
the  past  sixteen  years,  together  with  similar  figures  for 
England  and  Wales,  and  for  the  larger  lowna  in  England : 


Zyrrurtv: 

Mortalitt/  per  1,000  of  Population. 

IMstricts  1 

u  .\.lmlnlatr»ttve  County. 

England 

Large  Towns 

Urban  and 

and  Wales. 

in  Kngl&nd. 

Urban. 

Kcral. 

Rural 

Combined. 

l8f9       ... 

..3'; 

r.l- 

■■99 

3.40 

3.73 

«89o      ... 

006 

1.15 

1-77 

•  05 

a.77 

iSqi       ... 

a  03 

'■51' 

182 

1.83 

2.41 

.8,,       ... 

2.03 

1. 10 

1.77 

1.90 

2.63 

«893       ... 

C.41 

1  53 

I  17 

■.41 

3."7 

.8,4       ... 

1.68 

097 

■  47 

I.j6 

3  43 

18P5       ... 

«.39 

z.x<; 

Z04 

!1«.I4 

3.83 

.396       -. 

=.7> 

I  55 

-39 

..18 

3.90 

^■)7       ... 

I  9> 

I. "IT 

'54 

3.IS 

2.87 

-398       ... 

3-4« 

I  6S 

3.97 

3.92 

3.85 

-899       ... 

"■54 

1.27 

3.32 

3.31 

3  8, 

1900 

304 

..89 

375 

3  CO 

».5o 

1901 

3.50 

■.39 

3.21 

3.0S 

3.98 

1903 

1.63 

0.93 

1.44 

«.«4 

2.13 

1903       ...    1 

1.63 

086 

t43 

1.46 

..8, 

-904       .„ 

2.41 

...5   1 

«.I4 

I  94 

3.49 

A  comparison  of  the  deaths  from  particular  diseases  in  1903 
and  1904  is  given.  Thas  in  the  administrative  county  measles 
caused  249  deaths  in  1903,  and  357  in  1904 ;  of  those  in  1904, 
.316  were  in  urban  and  41  in  rural  districts.  Diphtheria,  190 
in  igoj.  and  203  in  1904;  of  those  in  1904,  175  occurred  In 
'^■••urbBn  and  28  in  rural  districts.  Whooping-cough,  163  in  1903, 
■and  387  in  1904;  of  those  in  1904,  306  were  urban.  Si  rural. 
Diarrhoea  caused  425  In  1903,  and  758  in  1904 ;  of  those  in 
1904.  713  were  urban  and  45  rural;  757  deatns  from  phthisis 
-occurred  during  the  year  1904. 


MEDICAL  NEWS. 

Dr<  J,  W.  Gill,  D.P.lI.Lond.,  of  Llantwit  Major,  Glamor- 
gan, has  been  elected  an  honorary  life  member  of  the  St.  John 
Ambulance  Association  for  services  rendered,  he  has  also  been 
appointed  an  examiner  to  the  Association. 

The  following  donations  have  been  received  by  the  Treasurer 
mi  the  St.  George's  Medical  School  Endowment  Fund  :  Lord 
,  ^^eagb,  ;^5oo  ;  Messrs.  N.  M.  Rothschild  and  Sons,  ^^210;  Dr. 
«.  A.  Gibbons,  /205  ;  the  Duke  of  Devonshire,  ;i'2co. 

Medical  Bkvcksts.— The  late  Llnutenant-Colonel  Walter 
Boden  of  Mickleover  left  /ico  each  to  the  Derbyshire  Royal 
Intlrraary  and  the  Derbyshire  Children's  Hospital. 

A  liiLL  is  to  be  introduced  this  winter  into  the  Massaehu- 
aetts  state  I.egislature  "  to  prohibit  all  (xperiments  under 
any  circumstances  and  for  any  purpose  wnatever,  with  or 
without  an  anaesthetic,  upon  dogs  cr  cats." 

A  MOBNiNo  performance  in  aid  of  the  rebuilding  fund  of  St. 

Bartholomew's  Hospital  will  take  place  on  December  nth  at 
^'Hls  Majesty's  Theatre  hy  kind  permiPRion  of  Mr.  H.  Beerbohm 

'Tree,  hir  Charles  Wyndham  and  Miss  Marion  Terry,  Mr. 
-»i*eorge  Alexander,  Mr.  Charles  Warm  1 ,  Mr.  Arthur  Bourchier, 

and  Miss  Vanbrugh  are  among  those  who  have  consented  to 

•contribute  to  the  entertainment. 

A.coniersa:ione  is  to  he  given  next  Wednesday  in  the  new 
builtliig  of  the  Hampstead  General  Hopjiital  by  the  Presi- 
dtnt,  Vice  President,  and  Council  of  the  institution,  to  mem- 
bers of  the  medical  profession  and  their  friends.     The  object 
is  to  afford  an  opportunity  of  Insix  cling  the  new  building, 
•  and   especially   the  wards  and   rooms  intended  for  patients 
••nder  tieatmeat  by  their  ordinary  medical  attendants. 


Thr  King  has  been  pleased  t^  appoint  Staff  Surgeon  Arthur 
Reginald  Bankart.  M.V.O.,  R.N.,  M.B.,  to  be  an  Honorary 
Physician  to  His  Majesty. 

A  Chair  of  Therapeutics  has  recently  been  established  in 
the  University  of  Paris  through  the  libirality  of  the  Due  de 
Lonbat.    Dr.  Albert  Robin  will  be  the  tirst  inonmbent. 

The  late  Mr.  William  Ralph  Smith  of  Uttoxeter,  whose 
will  has  now  been  proved,  bequeathed  /^i.ooo  to  Derby  Royal 
Infirmary,  and  ^500  to  the  Children's  Hospital  in  the  same 
town. 

Dr.  J.  Mii.soN  Rhodes  was  unsnimously  elected  Chairman 
of  the  Central  Poor-law  Committee  of  England  and  Wales,  at 
the  annual  meeting  on  November  15th.  Dr.  Milson  Rhodes 
is  the  first  member  of  the  profession  to  occupy  the  chair  since 
the  conferences  were  established  thirty  years  ago. 

At  a  meeting  of  representatives  of  the  district  councils  for 
the  national  registration  of  plumbers,  held  at  the  Guildhall, 
London,  last  week,  under  the  presidency  of  Dr.  Robert  Craw- 
ford of  Glasgow,  it  was  resolved  that  all  plumbers  applying 
for  registration  after  the  end  of  this  year  should  be  required 
to  undergo  practical  and  theoretical  examination. 

The  autumn  dinner  of  the  Irish  Medical  Schools'  and 
Graduates'  Association  will  take  place  on  Tuesday  next,  at 
7  p.m.,  at  the  Hotel  Cecil.  Sir  William  Whitla  will  take  the 
chair.  The  dinner  will  be  followed  by  an  entertainment  and 
smoking  concert.  Tickets  can  be  obtained  from  Mr.  E,  Canny 
Ryall,  14;,  llarley  Street,  W, 

We  are  requested  to  state  that  Mr.  F.  W.  Forbes  Ross, 
M.D.,  F.R.C.b.,  of  the  surgical  staff.  Mr.  A.  Gordon  Wilson. 
M.D.,  F.R.C.S.,  aural  surgeon,  and  Mr.  A.  H.  Payan  Dawnay, 
assistant  ophthalmic  surgeon  and  honorary  secretary  to  the 
medical  committee,  have  severed  their  connexion  with  the 
Queen's  Jubilee  Hospital,  London. 

Sir  John  W.  Moore,  M.D  ,  contributed  a  paper  to  the 
opening  meeting  of  the  Royal  Meteorological  Society  for  the 
present  session  on  the  remarkable  rain  storm  on  August  24th 
to  26th,  1905,  which  caused  destructive  flooding  in  the  low- 
lying  pans  of  the  Bray  urban  district.  In  some  places  the 
water  rose  to  the  height  of  4  ft.  in  the  streets,  flooding  houses, 
destroyini;  domestic  animals,  wTecking  furniture,  and  cover- 
ing the  floors,  yards,  and  gardens  with  a  thick  allnvial 
deposit.  Sir  John  Moore  said  that  the  atmospheric  disturb- 
ance which  caused  the  torrential  rainfall  travelled  very 
slowly  north-west  from  the  Scilly  Isles  up  St.  George's  Chan- 
nel. The  rain  storm  was  brought  about,  In  his  opinion,  by 
the  co-operation  of  several  factors — a  chill  antecedent  to  the 
arrival  of  the  rain-bearing  depression,  the  slow  progress  of 
the  depression,  the  fact  that  the  counties  of  Wieklow  and 
Dublin  lay  to  the  westward  of  the  cyclonic  centre  and  so 
received  its  northeasterly  and  northerly  winds,  and  the 
configuration  of  those  counties  and  their  coastline. 

Medtcal  Maotstratk.— Dr.  R.  W.  Henderson  (Ballintoy) 
has  been  appointed  a  Justice  of  the  Peace  for  the  county  of 
Antrim. 

Acute  Torsion  of  thk  Utbrcs. — Axial  rotation  of  the 
pedicle  of  a  subserous  fibroid  is  not  unknown,  and  a  few 
instances  have  been  recorded  where  the  uterus  has  shared  in 
the  twisting  process.  An  extreme  ease  of  this  condition  has 
been  reported  by  Schou  of  Copenhagen  (Kl  Tilfaelde  af 
Myoma  uteri  med  Axedrejuing  af  Uterus  og  fuldstaendig 
transversel  Overrivning  af  denne,  Uge%krift  for  Laefffr,  No.  33, 
1904,  and  Hfonrttffchr.  f.  Oeh.  u.  Oyn  ,  Xovetubfr,  1905,  p.  707). 
A  single  lady,  aged  54,  was  suddenly  seized  with  violent 
abdominal  pains,  foUowtd  by  feverlshness  and  uterine 
haemorrhage.  Ten  years  earlier  a  large  fibroid  tumour  was 
detected  accidentally,  but  It  caused  no  inconvenience  until 
the  acute  pain  set  In.  Abdominal  section  was  performed. 
The  tumour,  which  had  for  so  long  proved  harmless,  weighed 
over  15  lb.  Its  pedicle,  which  included  tin-  uterus,  was 
twisted  two  turns  and  a  half.  The  torsion  niuinly  involved 
the  body,  which  was  completely  divided  across  its  lower  part, 
replaced  by  a  thin  sheet  made  up  of  the  anterior  and  posterior 
serous  coats  and  a  little  connective  tissue  bearing  very  big 
thrombosed  veins,  but  uterine  muscular  tissue  and  mucosa 
were  entirely  w.mting.  This  serous  band  wa.-)  carefully 
secured  and  divided.  There  were  numerous  fresh  haemor- 
rhages  in  the  substance  of  the  tumour.  The  patient  made  a 
good  recovery.  Schou  believes  that  this  is  the  most  acute 
case  of  axial  rotation  of  the  uterus  ever  known.  That  organ, 
nuUiparous  and  atrophied  in  this  case,  was  actually  thinner 
than  the  pedicle  of  the  fibroid  attached  to  its  tundna. 
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THE  WORKING  OF  THE  MILK  REGULATIONS. 

As  a  result  of  the  recommendations  of  the  Departmental 
Committee  appointed  by  the  Board  of  Agriculture,  the 
Sale  of  Milk  Regulations  came  into  operation  on 
September  ist,  1901,  and  have  therefore  now  been  in 
force  for  four  years.  The  Regulations  lay  down  that 
where  a  sample  of  milk  contains  less  than  3  per  cent,  of 
milk  fat,  or  less  than  8.5  per  cent,  of  solids  not  fat,  it  shall 
be  presumed  until  the  contrary  is  proved  that  the  milk  is 
not  genuine.  Likewise,  when  a  sample  of  skimmed  or 
separated  milk,  not  being  condensed  milk,  contains  less 
than  9  per  cent  of  solids,  including  fat,  it  shall  be  pre- 
Bnmed  that  the  milk  is  not  genuine.  On  December  2Stb, 
1901,  the  Board  of  Agriculture  issued  a  circular  letter 
to  the  local  authorities  in  Great  Britain,  directing  atten- 
tion to  these  new  standards,  and  animadverting  upon 
them.  The  Board  pointed  out  that  the  standards  were 
low,  and  that  it  was  important  that  local  authorities 
charged  with  the  administration  of  the  Sale  of  Food  and 
Drugs  Acts  should  be  watchful  to  protect  the  community 
against  artificial  reduction  of  the  <jua1ity  of  natural  milk 
to  tbo  oCBcial  limits  by  abstraction  of  cream  or  addition  of 
water  or  separated  milk.  Tho  Board  further  pointed  out 
that  occasionally  in  certain  seasons  of  the  year  genuine 
milk  might  fall  below  the  standard  ;  and  to  meet  cases  of 
this  kind  it  was  suggested  that,  in  the  abeence  of  special 
circumstances  indicating  that  tho  case  was  fraudulent,  the 
local  authority  might,  before  prosecution,  ask  the  vendor 
for  explanation,  and  that  if  this  were  satisfactory  pro- 
ceedings need  not  be  taken.  Tbo  same  circular  made 
fnrtliitr  recommimdations  respecting  the  fraudulent  practice 
of  adding  gelatine  to  cream,  and  as  to  methods  of  collection 
and  retention  of  Bumples. 

On  March  27th,  k/s;,  the  Board  of  Agriculture,  aa  was 
stated  in  tho  IliiiTtHii  Mkdhai.  Joiiunai,  of  ,\pril  22nd,  1905 
(p.  894),  iasued  a  further  circnior  to  local  authoritieR  stating 
that  they  bad  received  "  nuniuroua  ruprusontalions  from 
"dairy  fnrmem  and  others  complaining  of  tho  institution 
"of  proceedings"  under  tho  Milk  Uogulationo,  in  cnsos 
due  to  accidental  cauHOs  and  not  to  any  fraudulent  action 
on  the  part  of  tbo  vendor,  and  that  on  this  account  the 
noard  desired  to  draw  attention  to  its  circular  of  December, 
190!,  tho  propriety  of  which  had  been  (■onflrincd  by  tlirco 
]rear»'  Qxi>eriocce.  Tho  Hoard  further  added  that  it 
would  be  glad  if  the  local  authority  would  cooperate  with 
it  In  securing  tlilt  farmnrs,  rialrymon,  and  cowkeopern 
should  havii  samples  of  thciirmilk  ti'Htod  at  the  agricultural 
collegii*  from  time  to  limn  with  tho  tiuw  of  discovering 
whether  or  not  the  milk  roI<1  by  thorn  was  up  to  standanl. 
Tho  Board  believes  that  if  konpers  of  cows  will  from  tinin  to 
tlmo  test  tho'juality  of  their  milk  and  local  aiithoriticH  will 
hear  what  the  voodor  has  to  say  buforu  taking  tho  ca»u  into 


open  court,  any  legitimate  ground  of  complaint  on  the  part 
of  producers  as  to  the  administration  of  the  law  so  far  as 
the  adulteration  of  milk  is  concerned  will  be  removed. 

When  this  new  policy  was  put  into  practice  difBculties 
and  dangers  were,  as  we  anticipated,  encountered.  The 
origin  of  tho  circular  of  1905  is  admittedly  the  receipt  by 
the  Board  of  complaints  from  a  trade  it  is  the  duty  of  the 
Board  by  law  to  control,  and,  therefore,  such  complaints 
may  safely  be  accepted  with  considerable  reserve.  As  a 
matter  of  fact,  the  vendor  has  open  to  him,  incase  of  prose- 
cution, a  variety  of  defences  from  which  to  select,  including 
"  the  appeal  to  the  cow,"  and  he  has  not  hitherto  been  found 
to  be  slow  in  availing  himself  of  his  opportunities  of  im- 
pressing magistrates.  The  broad  fact  is  that  an  immense 
amount  both  of  adulterated  milk  and  of  filthy  milk  is  being 
placed  on  the  market  to  the  prejudice  and  injury  of  the 
purchaser,  and  the  primary  object  of  the  law  is  the  protec- 
tion of  the  consumer.  It  is  from  that  point  of  view  that 
the  matter  must  be  judged.  And  it  is  from  that  stand- 
point that  various  medical  officers  of  health  have 
raised  objection  to  the  policy  suggested  by  the  Board 
in  its  circulars.  The  standards  laid  down  are 
if  anything  too  low  and  have  opened  the  way  to  fraudulent 
reduction  of  natural  milk  before  being  placed  on  the 
market  to  meet  the  standards.  That  is  a  grave  defect. 
But  in  addition  to  this  to  place  what  is  surely  a  premium 
on  defence  for  infringement  does  seem  to  be  overstepping 
the  mark.  Dr.  H.  E.  Armstrong,  the  IMedical  OfTicer  of 
Health  for  Newcastle,  has  clearly  stated  the  objections  to 
this  policy  in  a  special  report  to  his  authority.  He  pointfr 
out  that  the  prosecutor  cannot  well  act  as  adjudicator  aa 
to  whether  or  not  the  vendor's  "explanation"  is  adequate^ 
and  for  the  local  authority  to  invite  explanations  parts  of 
which  may  subsequently  bo  used  against  the  defendant  is 
wrong  in  principle.  Moreover,  the  same  explanation  would 
be  given  by  the  fraudulent  as  by  the  ingenuous  producer 
and  it  would  be  difficult  without  hearing  all  the  evidence 
of  both  sides  to  distinguish  the  one  from  the  other. 

When  the  law  has  been  broken  explanations  are  better 
made  publicly  in  court  than  privately  to  a  sanitary  com- 
mittee, which,  however  well-intentioned,  may  have  sympa- 
thetic interest  in  protecting  the  implicated  vendor.    And, 
as  Dr.  Armstrong  urges,  the   business  of  protecting  the 
vendor  from  prosecution  is  for  himself  find  his  trade,  it  is 
not  for  tho  local  authority.  All  producers  of  goods  other  than 
milk  have  to  protect  their  own   interests.     Then  again, 
with  regard  to  testing  milk,  it  is  in  every  way  desirable 
that  farmers  should  test  their  milk  for  their  own  guidance 
and   protection ;    but    to  ask   tho   local   authority   to  co- 
operate with  tho  dairy  trado  in  sending  milk  samples  to 
various  agricultural  colleges   is  to  open  a  wide  field  of 
complication.      Dr.    Armstrong    rightly    points    to    tho 
low    milk    standards    as    a    source    of     much    of 
present     difllculty.       It     entails    a 
Burner,    lnMitdlts    inferior    producers 
producer     of    tho     superior     article, 
higher   price  than    tho    inferior,  and 
fraudulent    reduction    of    (|uality.      A    higher    standard 
strictly  adhered  to,  and,  when  brol^en,  folli)uod   up  to  tlu 
Bouroi'  of    fraud,   leaving   tho   retailer  to    cock   his    own 
remedy  iit;aiM 'it  tho  producer,  would  not   only  protect  tin 
InterohtH  of    milk   consumorM    but    would  bring  tho   roa 
defraiider  to  juelico.     But,  given  a  low  btiindard,  the  leas 
that  ran  Im  done  Is  strict  and  uniform  enforcement  of  thi 
law,  and  then  tho  vendor,  knowing  his   position,  will  koe 
tho  law.     We  need  not  add  that  it  is  the  practice 
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Armstrong  and  other  experienced  medical  officers  of 
health  to  advise  prosecution  only  in  cases  requiring  it, 
and  to  be  willing  always  to  listen  to  any  genuine  reason 
for  default,  but  to  invite  "explanations"  is  a  totally 
drfferent  thing.       

BRAIN   WEIGHTS   AND   INTELLIGENCE. 

An  interesting  summary  of  recent  investigations  of  the 
relation  of  the  size  of  the  brain  to  intelligence  has  been 
published  recently  by  M.  P.  Girard,  who  has  himself  made 
important  contributions  to  the  subject.'  A  very  short 
consideration  of  the  subject  was  sufficient  to  show  that  a 
mere  comparison  of  actual  weights  was  useless.  The  actual 
weight  of  the  brain  in  man  is  less  than  the  weight  of  the 
brain  of  certain  large  mammals,  the  whale  and  elephant,  for 
instance.  Obviously,  having  regard  to  the  reflex  and  motor 
functions  of  the  brain,  its  weight  must  be  in  part  deter- 
mined by  the  size  of  the  body. 

The  first  attempt  to  arrive  at  some  rational  result  was 
made  by  comparing  the  weight  of  the  brains  of  man  and 
other  animals  in  relation  to  the  weight  of  the  body.  This 
did  not  give  results  much  more  satisfactory ;  for,  though 
the  relative  weight  of  the  brain  of  man  is  greater  than  that 
of  the  whale  or  elephant,  it  is  much  lower  than  that  of 
certain  small  animals  not  remarkable  for  intelligence,  the 
canary,  for  instance,  which  is  so  low  in  intellectual  rank 
that  its  name,  serin,  is  a  term  of  reproach  in  France.  A 
step  in  advance  was  made  by  Manouvrier,  who  in  1882 
attempted  to  estimate  numerically  the  two  factors  in  the  bulk 
of  the  brain— namely,  the  size  of  the  body  and  the  degree  of 
intelligence.  As  a  measure  of  the  mass  of  the  body,  ho 
took  the  femur,  and  compared  the  relation  of  the  weight 
of  the  brain  to  the  weight  of  the  femur  in  two  animals 
of  the  same  species  and  the  same  degree  of  intelligence. 
He  thus  got  two  factors  which  when  added  together  gave 
the  total  weight  of  the  brain,  the  one  being  the  part  corre- 
sponding to  the  bulk  of  the  body  as  measured  by  the  weight 
of  the  femur,  the  other  corresponding  to  the  intelligence. 
This  gave  concordant  results  for  a  large  number  of  animals 
bat  broke  down  when  applied  to  extremes.  Still  it  was  a 
distinct  step  in  advance  and  paved  the  way  for  the  next 
step  towards  a  more  satisfactory  hypothesis. 

In  1S97,  Dubois  of  the  Hague,  best  known  as  the  dis- 
coverer of  the  bones  of  Pithecanthropus  erectile  in  Java, 
published  a  new  theory  of  the  relation  of  the  weight  of  the 
brain  to  the  extent  of  the  surface  of  the  body,  the  correct- 
ness of  which  has  since  been  confirmed  by  independent 
observers.  He  started  with  the  assumption  that  the  brain 
consists  entirely  of  the  central  parts  of  reflex  arcs,  the 
function  of  which  is  to  bring  sensory  and  motor  nerves 
into  relation  with  each  other,  and  concluded  that  in 
animals  presenting  the  same  degree  of  physical  develop- 
ment, the  number  and  weight  of  these  reflex  arcs  would  be 
proportional,  approximately,  to  the  number  of  sensory 
nervous  fibres.  In  two  animals  in  the  same  stage  of 
psychical  evolution,  but  of  different  bulk,  the  number  of 
sensory  nervous  fibres  will  then  be  proportional  to  the  total 
extent  of  the  perceptive  surface,  that  is  to  say,  to  the 
extent  of  the  surface  of  the  body.  On  the  other  hand,  in 
two  animals  in  very  different  stages  of  psychical  evolution 
but  of  the  same  bulk,  and  having  therefore  approximately 
the  same  number  of  sensory  fibres,  the  animal  in  whom 
the  central  parts  of  the  reflex  arcs  attain  the  greater 
degree  of  complexity  will  have  the  heavier  brain.  Now  it 
appears  that  the  cube  root  of  the  square  of  the  weight  of 
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an  animal  multiplied  by  a  constant  which  varies  with  each 
species  expresses  witli  fair  accuracy  the  relative  size  of  the 
surface  of  its  body.  If  8  and  s  be  the  weight  of  the  body 
of  two  animals  then  the  sorfaeeB  will  be 

\/s=  »°<^   /v^s'  "^    S-'  ^""^  s°"- 

In  two  animals  of  the  same  degree  of  mental  evoluti^v 
and  the  same  bulk  the  weight  of  the  brains  would  be  equal. 
But  if  the  mental  development  differs,  then  we  have  a 
variable  factor,  and  the  problem  is  to  find  this,  which  will 
express  what  Dubois  calls  the  relative  cephalization,  or 
relative  amount  of  brain  corresponding  to  the  difference 
in  intelligence  in  the  physiological  sense  of  the  word. 
In  practice  the  factor  by  which  S  is  to  be  multiplied  is  not 
exactly  0.6,  because  in  an  animal  with  a  very  small  body  a 
part  of  the  perceptive  surfaces  of  its  sensory  organs  ia 
relatively  more  extensive,  and  consequently  the  termina- 
tions of  the  sensory  fibres  in  the  brain  are  denser,  and  the 
extent  of  the  cortex  relatively  increased.  Dubois  took  a 
series  of  animals  of  similar  form,  and,  in  liis  judgement,  of 
similar  intelligence,  but  differing  very  much  in  size, 
choosing,  of  course,  adult  animals  of  average  weight  and 
bulk ;  by  an  equation  which  we  need  not  reproduce,  he 
calculated  the  value  of  the  factor  by  which  S  should  be 
multiplied  in  each  [case.  He  found  it  to  be  almost  con- 
stantly 0.56,  the  extremes  being  0.54  and  0.5S.  He  thus  got 
the  equation— 

E  =  cS'^56 

where  E  equals  the  weight  of  the  brain,  S  the  weight  of 
the  body,  and  c  the  factor  of  cephalization  indicating  the 
degree  of  intelligence.  Dubois  found  that  the  results 
obtained  by  calculation  in  the  casa  of  a  large  number  of 
animals  were  concordant.  Thus  the  factor  of  cephalization 
in  man  was  2.8186,  in  the  monkey  from  0.7607  to  0.4636,  in 
the  donkey  0.4390,  the  horse  0.43S0,  the  cat  0.3284,  and  the 
mouse  0.0770.  The  only  obvious  defect  in  his  table  is  that 
the  dog  (0.35S6)  comes  below  the  horse,  which  is  not 
quite  in  accord  with  popular  experience.  Lapicque  and 
Girard-  have  recently  afforded  striking  confirmation  of  the 
accuracy  of  Dubois's  criterion  by  a  series  of  observations 
on  birds.  They  found  that  the  factor  of  cephalization  in 
the  various  groups  corresponded  with  the  accepted  opinion 
as  to  the  degree  of  intelligence.  The  parrot  was  at  the 
head  of  their  list,  the  barndoor  fowl,  surely  one  of  the  most 
foolish  of  birds,  at  its  tail.  Crows,  magpies,  and  jays  stood 
very  nearly  as  high  as  parrots. 

Another  very  suggestive  result  of  these  observations  is 
that  the  equation  given  above  is  found  to  be  true  not  only 
for  the  total  weight  of  the  brain  as  a  whole  but  for  its 
several  parts,  for  the  cerebral  hemispheres,  the  cerebellum, 
and  the  corpora  quadrigemina. 


THE   SPECTACLEMAKERS'   COMPANY. 

The  Spectaclemakers*  Company,  as  reported  in  the  Daily 
Telffiraph  of  November  14th,  held  high  festival  on  the  pre- 
vious evening,  under  the  presidency  of  the  Master,  Lord 
Burnham,  who  in  his  speech  claimed  the  company  to  be 
the  proper  authority  for  granting  diplomas  of  fffleiency, 
not  only  in  optics  but  in  sight-testing,  and  referred  to  the 
fact  that  it  is  promoting  a  Bill  to  that  end  in  Phi! la- 
ment :  this  he  hinted  would  probably  he  introduced  next 
session  into  the  House  of  Lords  by  Lord  GjEchf r. 

Sir  G.   Faucel-Phillipp,    in    speaking    to    the    toast    of 
"8oM>e8B  to  the  Indnstrv."  paid  that  the  Company,  sioca 
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adopting  its  certification  scheme  eight  years  ago,  had  "  had 
"  1,261  candidates  for  examination,  and  during  the  previous 
"  eighteen  months  had  held  eight  examinations,  at  which 
"280  candidates  had  been  examined  for  the  diploma  in 
"  sight-testing  and  160  for  the  diploma  in  general  optics." 
We  note,  in  passing,  that  he  said  nothing  about  the  number 
of  thosecandidates  who  had  failed  in  the  examination,  so 
that  it  may  be  presumed  that  the  whole  of  the  candidates 
who  presented  themselves  passed !  He  considered  that 
thiB  large  number  of  applicants  for  the  diploma  of 
the  company  fully  justified  its  existence;  "they  did  not 
"  pretend  to  be  oculists,  or  surgeons,  or  doctors,  but 
"they  aimed  at  adding  to  the  high  education  which 
"  those  who  dealt  in  spectacles  now  possessed  a  higher 
"  education,  and  to  foster  and  enlarge  that  know- 
'•  ledge  which  they  had  developed.  It  was  idle  to  say 
"  that  these  diplomas  were  in  any  way  injuring  the  great 
"  scientists  and  the  great  doctors  ;  did  they  reasonably  sup- 
"  pose  that  a  poor  man  dwelling  in  a  email  village  could  pay 
"  the  expense  of  coming  to  London  to  consult  an  oculist  and 
"  pay  his  fee  before  purchasing  a  pair  of  spectacles  ?  Their 
*'  notion  was  that  such  a  man  might  be  able  to  walk  to  the 
"  adjoining  country  town  and  go  to  a  man  who  thoroughly 
"  understood  his  business,  who  could  show  him  what  he 
"  needed  if  his  eye  was  not  diseased,  and  who  would  tell  him 
*'  if  his  eye  was  diseased  tlmt  a  medical  man  was  the  proper 
"  person  whom  he  should  consult." 

From  these  speeches  we  may  take  it  as  certain  that  it  is 
the  intention  of  the  company,  which  possesses  no  incon- 
siderable amount  of  political  influence,  to  endeavour  to 
obtain  by  legislation  a  recognition  of  the  status  and  quali- 
fications of  opticians  to  examine  and  prescribe  for  the 
refractional  defects  of  the  eye,  although  this  is  un- 
doubtedly the  business  of  the  medical  profession  and 
cannot  be  performed  properly  except  by  persons  possessed 
of  a  medical  education.  The  arguments  of  SirG.  Faudel- 
J'billips  are  unworthy  of  a  speaker  who  was  appealing  to 
an  edacated  and  intelligent  audience,  for  he  can  hardly 
suppose  that  London  is  the  only  place  which  possesses 
medical  practitioners  competent  to  advise  the  public  in 
the  matter  of  ejiectacles.  It  would  have  been  just  as 
reasonable  if  be  had  contended  that  it  was  necessary  to  go 
to  Germany  or  America,  because  theje  countries  contain 
ophthalmologists  of  eminence  and  world-wide  reputation. 
Kortanatcly,  all  students  now  receive  some  instruc- 
tion in  dlseaseB  of  the  eye,  while  practitioners  pos- 
sesHed  of  more  than  ordinary  skill  in  opbthaltnic 
matters  are  to  be  found  in  every  county  town, 
and  are  nnmeroua  In  each  of  the  large  centres  of 
population.  Rut  even  If  It  were  not  so,  tlie  ar^'iiment 
would  bo  that  tho  Btnte  must  recognise  a  body  of  inferior 
practitionori  in  order  to  supply  a  public  want,  instead  of 
following  the  prnutlco  of  all  civilized  countries  by 
encoura«inK  the  dovi-lopmeot  of  pro[M)rly  trained  men  to 
c  i'  need,     I'liu  eye  uudrr  no  uonditionbcnn  l<o 

>  as  a  nombinaliuii  of  lun;i(ju;  it  1.1  a  living 

orK«ii  iiiiMiu  up  of  111  leuliaLed  und  dclicatu  lisHUBb, 

niul  itn  viHual   i>bv>'  I     ''l>i    upon    l)i>)    integrity  and 

propcT  function  of  norv«,  niuiclug,  blood  nud  lymph  supply 
Mi  muuh  as  upon  iln  lefractiou.  We  have  uo  dcitii'u  to 
licait  the  liberty  of  the  public  or  any  niembor»  of  it  who 
may  desire  to  purcboae  •p)'.cla<;lct  without  medical  advice. 
.No  doubt  there  are  a  number  of  inHos  in  which  the  j>aliQot 
can&uillii>  "'     ■' ctacli-B,  HM,  for  oxarnplo,  in  i>ro8by- 

opia;    but  i  ■■>»  of  diploniates  of  tho  >SjjectacIo- 

makora'  Conipauy,  lui  <.!ut  forth  in  numerous  advertuomeDt* 


to  which  we  have  drawn  the  attention  of  the  authorities  oC/ 
the    Spectaclemakers"  Company,  are  that  the  examicationa  ■ 
they  have  passed  have  proved  their  capacity  to  deal  with  alt . 
cases  of  refractional  defects.  Many  of  these  certainly  require- 
greater  skill  tlian  these  diplomates  possess,  but  no  serioue- 
efl'ort  seems  to  be  made  by  the  company  to  cheek  the  bold 
advertisements  by  which  these  claims  are  proclaimed  far 
and  wide  amongst  the  public.    It  is  high  time  that  th© 
medical  profession  bestirred  itself  to  oppose  this  legisla- 
tive project.     The  British  Medical  Association  may  bo,- 
relied  upon  to  do  its  utmost,  but  the  Koyal  Colleges  oC. 
Surgeons  of  each  division  of  the  Kingdom  and  the  OpjtithaJrr  - 
mological  Society  of  Great  Britain  may  each  in  its  own,, 
sphere  render  great  assistance  by  forwarding  at  the  propec. 
time  petitions  to  both  Houses  of  Parliament  against  the<' 
Bill,  and,  if  the  matter  is  referred  to  a  Select  Oommittee, . 
by  giving  evidence  to  bring  home  to  our  legislators  the - 
true  facts  of  the  case. 


THE    BANKS     MEMORIAL     LECTURE. 
The  first  memorial  lecture  before  the  University  of  Liver-' ■ 
pool  will  be  delivered  byMv.  lieginald  Harrison  on  DecemT< 
ber  1 8th.    JLr.  Harrison  was  for  many  years  a  colleague- 
of  tho   late    Sir  William   Banks— first    in  the  Liverpool 
Medical  Sobool,  and  then  in  the  medical  faculty  of  Uni- 
versity College — and  he  will  nodoubt  have  much  of  interesto 
to  say  of  the  great  work  which  his  (riend  helped  to  do  ift. 
Liverpool.    It  was  frankly  acknowledged  by  more  than  one 
speaker  during  I  he  University  festivities  at  the  end  of  last 
week  that  the  University  of  Liverpool  had  grown  out  ot 
the  medical   school,  and  the  fact  that  the  fund  to  com- 
memorate Sir  William  Banks  reached  the  large  total  of ' 
nearly  ^6,000  is  one  evidence  of  the  high  esteem  in  which  he- 
was  held  by  the  citizens  of  Liverpool.    During  the  lifetime 
of  the  present  generation  he  will  not  be  forgotten,  but  it  is 
well  that  this  memorial  lecture  in  the  University  should, 
have  been  founded  to  remind   future  generations  of  the. 
great  work  Sir  William  Banks  did  for   the  city  of  his 
adoption. 

THE    OXFORD     MEDICAL    SCHOOL. 
On  November  16th,  the  Oxford  Medical   Graduutea'  Clubi< 
entertained  a  number  of  guests  at  dinner  at  the  XrocadecOii 
Restaunint,    London.      IVofoesor  Oiler,  who  was    in.  the> 
chair,  after  congratulating  tho  club  upon  its  success  and 
upon  the  largo  number  -?orne  150 — present  at  the  dinner, 
spoke  in  glowing  terms  of  the  many  exeoUoncies  which  he 
fonnd  in  the  undergraduates  at  present  prosecuting  their 
preliminary   nitidlual  studies  in  Oxford.    He   praidod  the  . 
laboratories  of  anotomy,  pbysiology.  and  puthology,  but 
said  that  the  school  needed   laboralories  of  pharmacology 
and  liygiono.     lie  did  not  think  it  advisable  to  attempt  to 
create  a  cchool  of  elinicnl  iiiedioiiie,  but  ho  Imd  commonoed 
to  give  clinical  instruction,  ond  hopoU  that  all  Oxford  meDi 
coraing  up  for  clinical  work  in  London  would  bo  sullluiently . 
trained  to  tiiko  imniodiatu  advantugo  of  tiro  taciJilios  there 
allorded.      Tlio    Vice ChuuccUor,    Or.    l^ferry,    Iti'ci.M     i,f 
liincoln  ('olU'^io,  said  that  tho  action  of  tho  medical  1 
ales  In   raising  a   fund   for  tho  ondowmontof  ft  d- 
pathology  hii'l  been   liinhlv  appnciated  in  Oxford,  an  was 
alao  the  generosity  of  Mr.  Kdward  Whitley,  BiA.,  of  Trinity 
{!ollege,  who  had  not  onl.v  given  «  specioi  donatioo  ot  ;{,i,ooo, 
but  bad  alto  j>rou)ii«4'd  in  doublo  any  suui  raibud  by  the 
medical  graduuloK.    Sir  William  Church  subsi'iiuontly  eaid 
that  tho  fund  now  amcnntod  to  /J,<68. 

MISTAKEN     DIAQNOBK8     OF     INFECTIOUS    DISEASES 
AND     ADMISSION     TO     ISOLATION     HOSPITALS, 
h;  nn  arfi'-lc   publUhBd  in  tho  J'.hiti.'<ii  Mbdk.-al  .Ioi.knau 
n  p.  31)5,  attention  won  Hrowu  to  tbo  oxtra- 

01  i.irii«  made   by  a  modkal,  ruombor  of  the 

H'.lropolituu  AKylunis  Board,  at  one  of  its  recent  meot- 
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iogg,  as  to  the  annecessary  expenditure  incurred  by  the 
admissioa  to  its  iiospitals  of  patients  whose  ilJaeas  had. 
bean  erroneously  diagnosed.  We  pointed  out,  among 
other  things,  that  a  rigid  compliance  with  the  lines  oC 
action  implied  by  this  statement  would  mean  that  the 
true  function  of  the  Board,  which  is  to  prevent  the  spread 
of  infection,  would  necessarily  be  defeated.  The  matter — 
as  will  be  seen  from  the  letter  of  the  Chairman  of  the 
CommiUee  published  elsewhere — has  now  been  reported 
on  by  the  Hospitals  Committee  of  the  Asylums  Board, 
which  took  as  the  basis  of  its  investigation  the  statement 
contained  in  a  letter  from  the  llolborn  Borough  Council 
that  an  expenditure  of  about  /,'6a,ooo  bad  baen  incurred 
daring  the  last  five  years  by  ihe  admission  of  patients 
who  "  were  not  8uil<>ring  from  the  diseases  for  which  those 
'•  hospitaJs  were  provided."  The  Hospitals  Committee,  as 
will  ba  seen,  has  now  reported  that  the  extra  cost  to  which 
the  Board  bas  been  put  by  the  admission  of  these 
patients  does  not  exceed  an  average  sum  of  ;£3,2oo  per 
annum,  which  is  reassuring  after  the  extravagant  state- 
ments previously  made.  They  then  proceed  to  lay  stress, 
on  the  lines  o!  our  former  article,  on  the  difHeulty  of 
diagnosis  in  the  earlier  stages  of  many  infectious  diseases, 
and  on  the  spread  of  infection  which  would  frequently 
result  from  detaining  at  home  every  patient  until  cer- 
tainty of  diagnosis  was  attained.  They  enunciate  clearly 
the  principle  on  which  we  laid  stress  that  the  primary 
object  of  the  Board's  hospitals  is  to  prevent  the  spread  of 
disease,  and  that  it  must  therefore  be  "always  wiser  to 
"  remove  a  doubtful  case  than  to  leave  it  outside,  with  the 
"  danger  of  infecting  others."  This  being  so,  we  con- 
gratulate the  Committee  on  recommending  the  managers 
to  come  to  the  conclusion,  and  the  managers  on  coniirming 
the  report,  that  they  "  would  be  going  quite  beyond  the 
"  scope  of  their  fuuciions  if  they  took  any  stop  which  would 
*'  have  the  eSect  of  discouraging  medical  practitioners 
"  from  freely  exercising  their  judgement  in  seeking  for 
"  their  patients  admission  to  thu  Board's  hospitals."  This 
decision  is  wise  and  statesmanlike,  and  ought  to  go  far 
towards  undoing  the  mischief  caused  by  the  inaccurate 
statements  which  formed  the  subject  of  the  Hospital 
Committee's  report. 

AUTOMOBILES  FOR  MEDICAL  MEN. 
The  exhibition  promoted  by  the  Society  of  Motor  Traders 
and  Manufacturers  has  been  in  progress  throughout  this 
week,  and  has  attracted  an  enormous  number  of  visitors. 
The  alleys  and  stands  have  been  packed  day  by  day,  and 
anything  in  the  way  of  a  general  rapid  survey  of  what 
there  was  to  be  seen  has  been  impossible.  The  ball  at 
Olympia  must  be  one  of  the  largest  in  London,  and  the 
Society  baa  spent  some  ;£  10,000  in  extending  its  accommo- 
dation, but  nevertheless  the  place  is  really  far  too  small 
for  tha  purpose  to  which  it  has  been  put.  The  Society 
endeavours  to  find  room  in  it  not  only  for  touring  cars  and 
automobile  vefaicleB  for  medical  and  other  professional 
men,  but  also  gives  space  for  the  exhibition  of  omnibuses, 
lorries,  motor  boats  and  yachts,  and  motor  accessories  of 
all  varieties.  It  endeavours,  in  short,  to  show  in  one 
building  of  no  vast  proportions,  everything  which  appeals 
to  the  motor-man  of  to-day  or  which  may  attract  recruits 
for  to-morrow.  The  inovitablo  result  is  overcrowding,  and 
no  one  could  examine  the  exhibition  thoroughly  and  be 
certain  that  he  had  overlooked  no  novelty  who  did  not 
?et  about  the  task  in  a  basicess  like  way,  and  with 
:i  deteriniDatioa  to  see  things  through  in  spite  of  difiBcul- 
ties.  To  the  man  already  well  versed  iu  motors,  these 
exhibitions  are  doubtless  useful  by  enabline  him  to  see 
the  latest  productions  of  the  more  prominent  firms  without 
running  from  show-room  to  shoA-room,  but  to  the 
neophyte  they  must  be  merely  confusing.  Under  the  cir- 
cumstances it  seems  a  pity  that  the  show  is  not  split  up 
into  the  three  divisions  into  which  it  naturally  falls, 
for  U  would  then  be  possible  to  display,  each 
in  its  turn,  all  branches  of  motor  industry  in 
a  much  more  attractive  and  useful  way.  For  the 
rest,  it  may  be  said  that  nothing  of  a  very  epoeb- 
msking  nature  WS8,  as  far  as  we  could  discover,  on  view. 


As  for  the  general  principles  of  motor  building  there 
seems  to  be  a  tendency  towards  multiplications  of 
cylinders,  the  adoption  of  "live  axles"  in  exchange  for 
chain  transmiesion,  and  an  endeavour  to  render 
driving  safer  by  leaving  the  bands  as  little  work  as 
possible  beyond  that  of  controlling  the  steering  gear. 
As  for  prices,  a  process  of  levelling,  bDth  downwards  and 
upwards,  seems  to  be  in  progress;  in  other  words,  it  is  now 
possible  to  get  a  high-powered  car  by  a  first-class  maker  at 
a  much  lower  figure  than  formerly ;  while,  on  the  other 
hand,  there  were  on  exhibition  fewer  cars  of  very  low  price 
than  last  year.  Probably  the  majority  of  those  who  have 
tried  to  build  ears  at  much  under  £200  find  that  the  market 
was  too  limited  to  be  attractive.  Is  is  the  car  at  from  ^:oo 
to  £iS°  which  seems  best  to  meet  the  needs  of  professional 
men,  and  in  this  division  old  favourites  whose  prices  are 
nearer  the  lower  than  the  higher  limit  seem  to  be  more 
than  holding  their  own.  They  are  adhering  to  the  general 
construction  on  which  they  have  acquired  their  repute, 
but  are  introducing  sundry  improvements  in  detail.  As 
last  year,  there  were  a  good  many  cars  to  be  £een  avowedly 
intended  to  catch  the  medical  eye,  and  a  remark  made  on 
the  subject  by  an  acquaintance  indicates  that  it  is  worth 
while  to  remind  the  unsophisticated  that  it  is  tha  chdssig  ot 
a  car,  and  not  its  body,  which  is  of  primary  importance  to 
a  car  buyer,  whatever  the  purpose  in  view. 


TYPHOID  BACILLI  IN  THE  BLOOD. 
Drs.  Wakken  Coleman  and  B.  H.  BrxTO.N",  of  New  York, 
have  put  together  the  results'  of  the  bacteriological  inves- 
tigation of  the  blood  in  604  cases  of  typhoid  fever,  .sixty 
of  these  records  are  based  on  their  own  observations,  and 
the  remainder  have  been  collected  from  statistics  provided 
by  other  observers.  Out  of  these  604  cases,  453,  or  75  per 
cent.,  showed  typhoid  bacilli  in  the  blood  at  some  stage  of 
the  disease,  and  the  authors  are  inclined  to  believe  that  this 
high  percentage  will  be  exceeded  when  future  investiga- 
tions are  added,  since  the  most  recent  records  show  thai 
with  improved  methods  of  technique  the  bacilli  can  ba 
demonstrated  almost  invariably  in  the  first  three  weeks 
of  the  disease.  The  method  employed  by  Drs.  Coleman 
and  Buxton  is  to  obtain  10  c.cm.  of  blood, and  to  distribute 
it  into  four  flasks,  each  containin?  too  c  cm.  of  broth,  and 
then  incubate  this  medium  at  37°  C.  When  a  (^ask  shows 
morbidity  and  bacilli  are  found  bv  microscopic  examina- 
tion, an  agar  culture  is  made.  From  this  growth  sab- 
cultares  are  prepared  in  glucose  gelatine,  litmus  milk, 
neutral-red  agar,  and  other  difierentiating  media :  the 
identification  of  the  bacillus  is  then  eoufirmei  by  agglutina- 
tion tests  with  an  active  serum.  Particular  attention  is 
called  to  the  periods  of  the  disease  in  which  typhoid  bacilli 
have  been  found  in  the  blood.  Eighty-five  examioations 
have  been  made  in  the  first  week,  and,  amongst  these,  79 
cases,  or  93  per  cent.,  have  yielded  positive  resnlts.  The 
earliest  recorded  positive  result  was  obtained  on  the  third 
day ;  other  positive  results  have  been  reported  on  the 
fourth  and  fifth  days.  In  the  second  week  records  of  loi 
examinations  are  available,  with  positive  resnlts  in  i>i 
cases,  or  76  per  cent.  In  the  third  week  1 15  examinations 
yielded  positive  results  in  65  cases,  or  56  per  cent  ;  and 
in  the  fourth  week  there  were  iS  positive  results 
out  of  55  cases,  an  average  of  32  per  cent.  The 
interesting  fact  brought  out  by  this  analysis  is  the  I^»re» 
percentage  of  positive  results  obtained  in  tha  first  v.  1  ... 
and  the  steady  decline  in  later  periods  of  the  liiseaio. 
These  facts  suggest  that  the  earliest  site  of  infection  or 
dissemination  of  the  disease  is  the  blood,  and  that,  on  this 
account,  the  process  ought  to  be  regarded  as  septicaemic. 
The  number  of  cases  of  relapse  whore  the  bacteriology  of 
the  blood  has  been  studied  is  too  small  to  justify  any 
general  conclusions,  but  the  interesting  result  is  brought 
out  that  in  :i  recorded  instances  of  examination  the 
bacillus  was  found  in  all  but  3  cases.  In  discussing  the 
diagnostic  value  of  bacteriological  examinalious  of  the 
blood  in  eases  of  typhoid  fever  tue  authors  express  the  very 
sensible  opinion  that  this  procedure  is  unnecessary  in  the 

J  Prmcedfngi  o/  the  -Vftr  York  Paiholoyteat  SKirty,  1904. 


14 Id       Ksfau,  foomxu] 


THE    MEDICAL    SIDE    OF    RAJBELAIS. 


[Not.  25,  1905, 


majority  of  cases,  but  may  prove  of  very  decided  value  in 
ex  jeptional  instances.  The  method  is  particularly  deserving 
of  application  in  those  examples  of  the  disease  in  which 
the  clinical  manifestations  are  difBeult  of  interpretation, 
and  when,  as  not  infrequently  happens  in  the  earlier 
phases  of  the  infection,  the  seram  reaction  fails  to  give  a 
decisive  result. 

SCROFULODERMIA  AND  FURUNCULOSIS. 
With  the  use  of  ''pure  carbolic"  in  the  treatment  of 
wtiitlows  and  allied  lesions,  for  the  disinfection  of  the 
appendix  stump  after  excision  of  the  organ,  and,  after 
Iseisser,  as  an  application  to  the  soft  chancre,  every  surgeon 
is  familiar,  and  the  occurrence  of  toxic  symptoms  is  very 
rare.  Dr.  Hans  YOrner,  Assistant  to  I'rofessor  Hofiman  at 
the  Leipzig  I'oliklinik,  now  extends  the  principle  to  the 
treatment  of  furonculosis  and  scrofnlodermia.  He  claims 
great  and  swift  success  for  his  method.  By  experiments 
on  dogs  he  has  determined  the  superficial  extent,  relatively 
to  the  body  surface  that  may  be  safely  exposed  to  the 
action  of  pure  phenol,  and  in  the  light  of  this 
information  has  applied  the  drug  to  lesions  in  the  human 
subject  with  a  confidence  hitherto  undisturbed  by  the 
supervention  of  any  alarming  symptoms.  A  gram  of 
carbjlic  acid  crystals  liquefied  with  water  or  alcohol 
suffices  to  cover  a  surface  of  100  square  cm.,  and  a  case  is 
instanced  in  which,  after  four  times  this  area  had  been 
treated,  no  carbolic  appeared  in  the  urine.  In  this  con- 
nexion it  is  important  to  remember  that  individual 
differences  are  very  marked  with  respect  to  the  excretion 
of  pbenoL  Dr.  VOrner  claims  for  his  method,  which 
extends  to  some  eight  applications  on  successive  dajs,  that 
it  greatly  hastens  healing  and  does  away  with  excessive 
Bcar-tiesue  formatioo.  Apparently  the  continued  exist- 
ence of  the  caseating  or  broken-down  glands  be- 
neath the  infected  skin  is  not  considered  by  the  author 
to  necessitate  surgical  intervention.  Without  throw- 
ing any  doubt  upon  the  eSicacy  of  the  treatment 
to  secure  healing,  yet,  bearing  in  mind  the  fre- 
quency with  which  involvement  of  the  skin  is  followed 
by  generali/.9d  tuberculosis,  it  must  be  said  that  the  im- 
portance of  complete  excision  of  skin  and  uuderljing 
glands  can  h;irdly  be  overrated.  Whun  the  disease  reappears 
in  the  scar,  the  application  of  "pure  carbolic''  is  cer- 
tainly useful,  but  not  by  any  means  unknown  iu  this 
country.  Again,  in  fiirnnculosis  the  underlying  principle 
14  not  fretib.  Toe  occasional  effect  of  fomentations  in  dis- 
neminating  the  lesion  is  recogoi/.ed,  and  iodine  baa  been 
employed  ua  a  topical  application  by  means  of  a  match  or 
probe  to  promote  healing  by  first  producing  superficial 
uecrosiB,  and  siibHequently  disinfecting  the  cavity.  The 
ot>jeclioa  to  ioilinu  it  the  severe  pain  it  causes,  but  as  em- 
ployed by  Dr.  NDraer,  without  dcp  injection,  it  appears 
that  the  pain  from  cirb'.tlic  in  negligible;  the  local  action 
ol  (bo  carbolic  in  bimilar  to  that  of  iudino.  The  iiiost 
Hatisfactory  (ealurc  of  the  treatment,  however,  is  the  fact 
that  long  standing  and  inveterate  chhos  clear  up  within  a 
week  or  two  and  do  not  rolapio.  Hniall  furuocleB  need  but 
one  application  ;  llioieiii  which  tbcrn  Ib  a  pus  caviiy  of  any 
Hizn  require  two  or  throe,  and  carbunciei<,  after  incision, 
daily  application  for  a  week  or  a  fortnight. 


THE  PROPHYLAXIS  OP  ANKYLOSTOMIASIS.' 
De.  a.  Manouviiikz  of  Vnloncionnes  drawn  iittpntion  to 
Kodiam  chloride  A*  a  m»iin«  of  di-tlroying  nnkylontoma  in 
coal  pitH.  As  far  ba'^k  an  iH.Xi  l',<rroncito  demnnstrati'd  liy 
pxperlmcntH  thp  toxin  n''tlon  of  imdium  chloride  upon  the 
Isrvao  of  tbn  nnrnsito.  The  iiiiiiianity  of  tlio  halt  miners 
em|)loyi!d  at  tho  faiiiouii  mine  of  \\lnli"zl:a,  near  Ccacow, 
hut  l>'-)m  attributed  to  the  largo  <|uantity  of  common  nail 
held  in  Holution  In  Ht  nubtcrranfim  laken.  I'our  ynnrii  ng') 
Lambrtiitol  LiiV^bowoH  that  rncap<tilati>d  larvao  bpcamn 
Immobilf)  after  lipfng  cxpom-d  frr  Iwrntyfoiir  hours  to  a 
15  percent,  splnlion  of  fO'liiim  clilnridi-.  also  that  movi-- 
mtiot  reappeared  If  the  liqnld  wan  rnplnced  by  pure  water. 
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In  1902  Bruns  fixed  the  toxic  dose  of  salt  at  4  per  cent,  for 
the  ova  and  3  per  cent,  for  young  larvae.  About  this  period 
Boycott  and  Haldane  in  this  country  were  making  experi- 
ments upon  encapsuled  larvae  of  six  \Yeeks'  growth  and 
upon  larvae  just  hatched,  and  they  found  that  while  newly- 
hatched  larvae  were  rapidly  killed  by  immersion  in  i.S  per 
cent,  solution  of  sodium  chloride,  encapsuled  larvae  were 
still  living  at  the  end  of  thirty-six  hours.  Practical 
application  and  confirmation  of  these  experiments 
have  been  found  in  the  conditions  which  exist  at 
the  Levant  Mine,  near  St.  Just  in  Cornwall,  a  mine 
from  which  tin,  copper,  and  arsenic  are  still 
being  extracted.  Although  it  is  one  of  the  very  deep 
mines  of  Cornwall  it  is  also  one  of  the  healthiest.  In  this 
mine  the  ova  of  many  of  the  intestinal  parasites  that 
infest  man  were  found,  but  in  the  faecal  matter  lying 
about  no  ova  of  the  ankylostoma  were  detected.  This  was 
attribated  to  the  fact  that  as  tho  mine  is  worked  under  the 
sea  the  sea  water  filters  through  the  strata  into  the  mine. 
That  this  percolation  occurs  is  more  than  suggested  by  the 
analyses  of  samples  of  water  taken  at  dififerent  levels  in 
the  mine,  some  of  which  contained  as  much  as  2.7  per 
cent,  of  sodium  chloride.  Although  a  trace  of  arsenic  was 
present  in  some  of  the  samples,  it  was  proved  that  this 
had  no  effect  upon  the  parasite.  The  percentage  of  sodium 
chloride  in  the  Levant  Mine  is  greater  than  that  required 
to  destroy  larvae  that  have  just  emerged.  In  some  of  the 
inland  coal  mines  of  Franco,  especially  those  between 
Anzin  and  Denain,  Manouvriez  found  that  the  waters 
percolating  into  the  mines  were  saline,  and  that  they 
probably  came  from  subterranean  pouches,  remnants  of 
ancient  seas,  or  of  salt-water  lakes  lying  above  the  carbo- 
niferous strata.  On  analysis  these  waters  were  found  to 
contain  0.7  to  2  per  cent,  of  common  salt,  according  to  the 
source  in  the  pits  from  which  they  had  been  drawn.  It 
is  interesting  to  observe  that  in  those  pits  in  which  the 
higher  percentages  of  salt  prevail  there  are  no  cases 
of  ankylostomiasis  among  the  miners,although  the  malady 
is  present  in  the  other  pits  not  so  fortunately  watered.  In 
the  French  mines  that  have  been  saturated  by  salt  water 
not  only  do  the  workers  not  harbour  the  ankylostoma,  but 
they  are  also  free  from  anaemia,  whereas  in  the  other  pits 
not  thus  protei'Ud  the  mines  are  infected  and  tho  colliers 
are  anaemic.  Ai  Anzin,  as  at  the  Jjevant  in  Cornwall,  the 
opinion  is  therefore  held  that  the  mines  have  been 
rendered  refractory  to  the  ankylostoma  by  the  percolation 
of  salt  water.  Spiaying  with  a  2  per  cent,  solution  of 
sodium  chloi  ide  is  therefore  recommended  as  a  prophy- 
lactic for-  dusty  mines  and  the  scattering  about  of  salt  for 
moist  mines. 

THE  MEDICAL  SIDE  OF  RABELAIS. 
.An  article  bearing  this  title  appeared  in  a  recent  num- 
ber of  the  American  Mnlicnl  Lilirury  nmi  HUiuricdl 
Journal,  and  its  author  is  Dr.  Charlfs  G.  Cumston  of 
Boston,  a  name  not  unknown  on  thic  side  of  the  Atlantic. 
The  8ubje<:t  in  not  original,  but  Dr.  (.'iimston's  views  upon 
it  are  worth  roaling.  ^\■e  need  not  (Kvell  on  Kabolaieian 
commonplaciB  nur  on  tho  disiputed  (luestion  about 
lI'ibclaiK  s  ciirn  of  sould  at  Atnndon.  In  respect  to  the 
latter  sutijoct  Ui-.  Cumston  whows  that  hw  could  not  havo 
been  cure,  or  piiriKh  priest,  for  long,  and  holes  that  at  the 
end  of  two  y"iWM  hc'  Imd  to  give  np  his  benefice,  probably 
on  account  of  the  tcandal  caused  by  the  publication  of  the 
fourth  book  of  /'(iii(n(;rn<7,  which  was  fur  more  aso'ressivo 
than  tho  jtrcceding  inslnlinents  of  that  work,  a»  far  as 
religion  was  coiicoriiod.  \V.  F.  Hmith,  in  tho  Inlroductlon 
to  IdB  Kngllsh  triinHJation  of  U-ibolais'M  works  ( i.Si)3')  seems 
rnllier  to  attriliiitn  Ihin  reolgnnllon  to  ft  elinii(,'e  of  tdshop!, 
the  now  prebilc^  proving  hoKtlli' to  Jtiiticlain  on  account  of 
his  peripatetic  tinideneieB  which  in'.erfornd  with  hlfl  paro- 
chial riutlcB.  Dr  ('luntilon  hnIdH  the  u"Jml  viewH  no  to  tho 
(•igniflcatlon  of  tbeelinplcrit  on  thedduculi'iti  of  (i.irgnntun; 
tcnehiiip  every  thing  ondB  in  the  pupil  learning  nothing. 
The  idea  that,  the  young  prlni-o  should  exerciRO  his  Intnl- 
loctual  fai'Mllles  when  attending  to  tlio  wants  of  nature 
was,  wo  mu»t  reiupmber,  openly  nilvocalcd  in  later 
timoH   by    Chesterfield,   who    udvibod    bis    son   to  oludy 
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aa    ode  of    Horace    under  Euch  cirjumstancea  previous 
to  making  use   of   the    page    for   toilet   purpojos.      Dc. 
CuDtiPton    is    convinced     tbat     llibelais     possessed    an 
excelleat  knowledge  of  the  materia  medioa  and  pharma- 
cology of  hiB  time.    Ilia  bypei'oolie  eulogy  of  remedies,  ia 
high  estimation  in  bis  day,  is  manifestly  eatirical,  but  it 
is  unfortunate  that  his  want  of  good  taste  prevents  us  from 
referring  in  detail  to  his  sarcasms  on  transcendental  thera- 
peutics.   Gargaritua  wears  an  emerald  "as  big  as  the  fruit 
'•of  an   orange'' about  his  persou,  so  that  be  may  beget 
vigorous  offspring-  -an  allusion,  of  course,  to  the  numerous 
recipes  to  ensure  long  life  anil  other  desiderata  vthen  the 
drug  was  practically  impossible  tj  procure,  whilst  even  if 
it  could  be  obtained  there  was  not  the  slightest  reason  to 
believe  that  it  would  prove  of  the  least  benefit  to  the 
patient.    This  fallacy  is  ihe  keynote  to  satire  about  drugs 
during  [the  Kenaissance.    Later,  in  Moliore's   day,  drugs 
were  represented  as  curing  by  explanation,  a  fever  being 
stopped  by  cooling  drinks  boeause  it  ooght  to  be  cured  by 
such  remedies,  and  opium  (•  grains,' aa  Queen  Henrietta 
Maria  and  ber  daughter  called  it,  according  to  J.  A.  Tayloi's 
life  of  Charles  the  First's  consort)  causing  sleep  because  of 
its  dormitive    properties.      Cumston  also    indicates  how 
Rabelais  ridiculed   sixteenth- century  etiology ;     we  need 
hardly  say  what  malady  was  selected  by  the  satirist,  who 
found   a   large    field    for    characteristic    jests    in    the 
curious  theories  about  syphilis  held  by  Steber,  Grucbeck, 
and  Leoniceno.    Itibelais  thoroughly  understood  the  value 
of   general    treatment,    exercise,   hygiene,   rational    diet, 
and    above    all    the  keeping  up  of  the  patient's  spirits. 
These    principles,    though    put   in    the    background    by 
mediaeval     physicians,    were    not     wholly    ignored    by 
the    multitude ;     thus,    according     to    tradition,     Ilobin 
Hood    and    other    popular    heroes    forcibly    undertook 
the  medical  treatment  of  corpulent  ecclesiastics  by  riding 
on  the  backs  of  those  dignitaries  for  a  mile  or  twain  before 
the  latter  were  suffered  to  break  their  fasts.    Uabelais 
advised  the  patients  to  whom  he  prescribed  his  writings, 
and  the  critics  who  condemned  them,  to  hoop  themselves 
well,  like  barrels,  with  stout  girths,  lest  they  should  burst 
with  laughter.    Dr.  Camston  shows  that  .Rabelais  more 
than  hints  that  Pliny  was  a  liar,  and  considers  that  the 
long  chapters  explaining  how  Panurge  want  id  to  find  out 
if  his  hypothetical  future  spouse  would  be  faithful  to  him, 
is  a  long  piece  of  sarcasm  hitting  the  great  majority  of  t'ne 
physicians  of   antiquity.     Yet   Kabelais   believed  in   the 
ancients,  althoui^h    be    despised    his    mediaeval    prede- 
cessors.    Ridicule,  however,  was   the   weapon  which   he 
knew  Lest  how  to  use.     Moliora  and  Voltaire  also  em- 
ployed it  successfully  against  fashionable  fads  and  Bourbon 
despotism,  but  as  far  as  medicine  is  concerned,  Rabelais 
far  excelled  them  in  his  use  of  laughter.    Above  all,  he 
utilized  it  not  only  as  a  lash,  but  likewise  as  a  remedy. 
How  many  of  his  readers  have  forgiven  him  his  ribald  wit 
because  of  the  lines  heading  the  prologue  toGargantua: 
•'Mieulx  est  de  ris,  que  de  larmes  escripre:  paur  ce  que 
"  rira  est  le  propre  de  rhcmmo  "  ! 


EXTRACTION  OF  CATARACT  IN  THE  CAPSULE. 
EvEUY  one  would  agree  that,  were  the  operation  a  safe  one, 
the  results  of  removing  an  opaijuelcnsin  its  capsule  would 
be  far  bettor  than  when  the  capsule  is  left  behind,  for 
sooner  or  later  it  becomes  wrinkled  or  opaque,  and  an 
operation  has  to  he  uudertakeu  to  got  rid  or  it.  Major 
Henry  Smith,  I.M.S.,  is  an  ardent  champion  of  the  removal 
of  the  ualuract  in  its  capsule,  and  ho  fully  expressed  his 
views  on  the  subject  at  the  annual  meeting  of  the  British 
Medical  Association  held  at  Cheltenham  in  1901.  Sinci 
that  timo  he  has  done  many  more  operations,  but  bis  views 
have  only  become  strengthened  with  time  and  experience. 
In  a  paper  published  in  the  LnUaa  Medial  G,i:,-l!r  for 
September,  1905,  he  again  goes  ovar  the  whole  question, 
and  strongly  advocates  the  views  he  has  previously 
expressed.  His  personal  experience  now  extends 
to  over  11,000  cataract  e.vtractioas,  and  as  only  2,oco 
of  these  were  done  in  the  usual  manner,  it  leaves  the 
magnificent  total  of  upwards  of  g,ooo  cases  on  which  to 


base  his  opinion,  "ut  cf  2  767  cases  operated  on  by  him 
during  the  last  year,  only  151,  or  5  4  per  tent,  were  deemed 
by  him  to  bo  unsuitable  for  extraction  in  the  capsule.  He 
siarts  the  incisioQ  close  to  tho  cornoo-scleral  junction  and 
then  cuts  upwards  and  forwards  bo  as  to  finish  np  in  the 
cornea  midway  between  the  pupil  and  the  edge  of  the 
cornea.  Pressure  is  made  with  a  strabismus  hook  below, 
while  counter  pressure  is  made  above  with  a  spocn.  By 
giadual  pressure  with  the  hook,  llie  lens  is  slowly 
delivered  in  its  capsnle;  the  iris  if  prolapsed  is  re- 
placed, if  a  bead  of  vitreous  is  seen  it  is  cnt  ofi,  but 
besides  this  nothing  further  is  done.  A  point  on  which 
he  insists  is  that  the  moment  the  incision  is 
made,  the  speculum  should  be  removed,  and  the 
upper  lid  raised  with  a  strabismus  hook  by  the  assistant, 
wtiile  with  his  other  hand  he  depresses  tha  lower  lid  ,-ind 
retains  his  hold  until  the  operation  is  finished  ;  this  is  done 
in  order  to  obviate  the  action  of  the  orbicularis,  which  bj 
contracting  is  more  than  likely  to  cause  the  escape  cf 
vitreous,  but  if  the  lids  are  held  in  this  way  its  action  is 
sufficiently  controlled  to  prevent  its  doing  harm.  Hi» 
results  are  splendid.  Uut  of  2,610  eases  operated  on  by 
him  between  May,  1904,  and  May,  1905,  he  obtained 
99.27  per  cent,  first  class  results.  He  obtained  second- 
class  results  in  0.3S  per  cent,  and  failures  in  0.34  per  cent. 
Xothing  could  be  better  than  that,  though  in  spite  of  it  we 
fear  it  will  be  a  long  time  before  British  surgeons  will  be 
persuaded  to  adopt  this  opera 'ion,  which,  though  it  gives 
such  incomparable  results  in  Major  iSmith'a  hands,  most 
people  will  still  regard  as  extremely  dangerous. 


MEDICAL  PRACTICE  iN  BUENOS  AIRES. 
A  Bill  has  for  some  time  been  before  the  Parliament  of 
the  Argentine  Rypublie  relative  to  the  exercise  of  medicine 
in  the  province  of  Buenos  Aires,  and  has  already  been 
passed  in  part  with  only  sligiit  modifications.  By  tais 
measure  medical  consultations  in  pharmacies  ai«  for- 
bidden. Advertisements  in  which  a  cure  of  all  or  certain 
specified  diseases,  whether  at  a  stated  price  or  otherwise, 
is  promised,  are  declared  to  constitute  il!''gal  practice.  In 
the  same  category  will  fail  statements  that  a  therapeutic 
agent  is  of  infallible  efficacy  in  one  or  more  diseaees.  A 
fine  is  imposed  on  whosoever  shall,  directly  or  indirectly, 
contribute  to  the  publication  of  such  advertisement.  Itve 
obligation  of  professional  secrecy  is  remitted  in  special 
casea  in  which  its  observance  would  be  attended  with 
danger  to  the  public  health  or  interfere  with  the  penal 
laws.  Special  authoriaation  is  reqcdred  for  the  sale  ol 
prophylactic  or  curative  seroms,  modified  toxins  or  organic 
liquids  intended  for  the  care  of  diseases.  Moreover,  the 
preparation  of  these  subsoances  is  bubjectt>d  to  special 
supervision. 

THE  GRAPE  FRUIT. 
As  a  result  of  the  more  rapid  service  of  steamers  ioatilnted 
by  the  enterprise  of  Jlessrs.  Eb!er  Dempster  between  this 
country  and  Jamaica,  it  is  jiossible  to  ontain  the  fruits  of 
i,he  latter  island  in  a  fresher  condition  than  has  hitherto 
been  the  casa  One  species  of  fruit  which  can  now  be 
readily  bought  in  liOndon  deserves  wido--  ..  .•.■"ifnin  -.n.) 
adoption  for  its  healthful  and  lii'licionsq- 
(ira- "•'"'''"<•"■'•*••  of  the ''i.'rwj  fluran      :,.    ,  :, 

in  '■  rated  or-itige  or  small  melon,    rrom 

inc.,       .  ..-       -  ^.tiog   and    preparing   the    fruit  for 

eating,  many  persons  who  have  essayed  it  are  not  enthusi- 
astic, and  it  has  not  won  the  approval  which  it  assuredly 
deserves.  This  ia  bocause  the  fruit  is  often  sold  and  taten 
in  an  unripe  condition  and  without  preparation.  The  fiuit 
is  gathered  in  .lamaica  while  the  rmd  is  still  green,  bi  I 
when  it  arrives  iu  England  the  colour  is  a  light  yellow;  it 
may  acquire  some  dark-ringed  facetted  marks,  v.-  '■  -1 
the' result  of  pressure,  duriDg  transit,  and  are  of  r. 
tance.    Tiie  fiuit  should  be  of  a  do:- ■'.     '   ''"  -"^ 

i^urface  should  pit  slightly  when  ]•  -;er. 

It  should  be  prepared  by  dividing  i«  ...v^ -,    ..'res 

by  cutting  it  across  in  a'hori/.untal  plane  at  rigit  angles  to 
the  axis  of  the  "  navel."  In  each  bpmispheie  thus  produced 
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will  be  seen  a  white  pithy  core  surrounded  by  white  seeds 
like  those  of  the  common  orange.  Core  and  seeds  should 
be  freely  cut  away  with  a  small  sharp  knife,  leaving  a 
conical  depression  or  pit  into  which  the  juice  speedily 
flows.  It  should  ba  prepared  some  hours  before  it  is 
required  to  be  eaten,  in  order  to  allow  the  juice  to  fill  the 
cavity,  and  powdered  sugar  should  be  paured  into  the 
hollow  according  to  individual  tastes;  in  warm  weather  a 
lump  of  ice  put  into  the  hollow  adds  to  the  refreshing 
effect.  The  fruit  is  eaten  by  scraping  with  a  small  spoon  at. 
the  sides  of  the  pit,  and  mixing  the  segments  of  fruit  with 
the  juice  in  the  pit.  In  Jamaica  and  in  the  United  S;ates, 
where  the  fruit  is  very  popular,  it  is  usually  eaten  at 
breakfast  and  as  a  hors  d'oeuvre  at  lunch;  but  it  is  equally 
palatable  as  a  dessert.  It  has  a  wholesome,  clean,  slightly 
bitter  taste,  blending  with  the  acidisy  of  the  orange,  and 
has  the  physiological  action  of  stimulating  the  appetite 
and  promoting  salivary  and  gastric  digestion. 


THE  HARVEY  LABORATORY. 
Ok  Xovember  iSih  the  Archbishop  of  Canterbury  opened, 
at  the  King's  School,  Canterbury,  a  new  laboratory  recently 
erected  to  the  memory  of  William  Harvey,  who  was  a 
pupil  at  the  King's  School.  Prior  to  the  opening  ceremony 
a  largely  attended  meeting  was  held  in  the  school 
eymnasium,  over  which  the  Archbishop  presided. 
The  Dean  of  Canterbury  gave  an  excellent  report 
of  the  school's  work,  and  the  Archbishop  said 
that  it  was  the  oldest  public  school  in  England. 
He  drew  a  contrast  between  the  conditions  of  life  in 
Harvey's  time  and  those  which  now  prevailed.  There  was 
no  reason  why  some  of  those  King's  scholars  who  would  bo 
afforded  the  opportunity  of  studying  in  the  new  laboratories 
should  not  electrify  the  world  in  years  to  come  by  great 
scientific  discoveries.  The  D?:in  briefly  explained  that  it 
hid  been  found  necessary  to  erect  the  laboratory  to  meot 
the  growing  neeiis  of  the  school.  Sir  R.  Douglas  Powell, 
after  expressing  the  pleasure  he  felt  at  being  allowed  to  bo 
present  at  the  inauguration  of  a  new  laboratory  com- 
memorative of  that  great  physician  and  philosopher, 
William  Harvey,  said  that  he  understood  that  there 
was  in  the  school  a  society  for  the  study  and  for 
the  encoura^rement  of  natural  history  and  hjology, 
which  wa«  well  named  the  Harvev  Society.  Linacre  also 
had  been  educated  in  the  s^ihool.  The  period  between  that 
when  hinacre  entered  the  school  (about  1472)  anil  the  time 
when  Harvey  was  instructed  there  in  15X7  covered  the  won- 
derful renaiBi>ance  of  learning.  In  mediaeval  times  there 
were  no  books,  wrd  manuscripts  were  hard  to  come  by. 
The  tca'-hint'  of  the  creat  matters  in  religion,  in  science,  in 
art,  and  in  litoratnre  had  to  be  conducted  orally. 
The  return  of  liiarning  in  the  time  of  Linacre  and  Erasmus 
enabled  exict  knortlodpe  to  bo  brought  to  bear  on  the 
original  masterpiccfts.  Harvey  taught  "and  studied  nature 
by  direct  o' -'■■••<.' i-^,^  ^nd  by  way  of  experiment,  anil  so 
intro<luced   t  li^'  spirit  into  the  study  of  natural 

thingB      ill'  .   -.sons  to  bo  derived  from  the  teaching 

and  ell  Jiarvoy  were  the  lessons  of  patience,  of 

untltin)'  and  discipline.    Of  the  Riniplicity  of  hii 

life,  of  the  noljiiily  of  liis  faith,  and  tlio  Btoadfastnoes  of 
hid  c:hara<-ter  there  wore  nbuii'lant  record*.  I'rofossor 
Herbnrl  .lackson  1  K'inc*  ('jllpge)  also  nddroRMed  the 
meeting,  iind  after  the  bond  miHlor,  the  Rev.  A.  .1.  Oalpio, 
*""  '  'to  the  Archbieho|>  and  the 


chapter  by  chapter.  Many  of  the  chapters  are  devoted  to 
the  functions  of  the  sexual  organs,  which,  both  in  and  out 
of  the  married  state,  appear  to  be  discussed  in  great 
detail.  References  to  the  same  subject  appear  in  the  body 
of  the  magazine.  It  appears  to  us  that  literature  of  this 
sort  does  much  more  harm  than  the  suggestive  French 
post-cards  and  magazines,  the  sale  of  which  the  police  will 
stop.  The  pictures  and  post-cards  are  not  looked  at  twice 
by  decently-minded  people,  and  are  not  allowed  to  exist  in 
respectable  houses.  But  these  books,  insinuating  them- 
selves under  the  excuse  of  promoting  health,  not  only 
gratify  the  morbid  tastes  of  the  prurient,  but,  what  is 
worse,  put  into  the  minds  of  innocent  and  well-meaning 
people  false  ideas  of  their  duty,  and  groundless  fears  as  to 
their  health.  And  the  publishers  of  this  trash,  stufied  full 
of  references  to  sexual  matters,  advertise  for  boys  and  girls 
to  become  agents  and  sell  it!  Surely  the  police  might 
interfere. 

THERAPEUTIC  INOCULATION  FOR  TUBERCULOUS 
INFECTION. 
At  the  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  on  Tuesday  next  a  discussion  will  take  place  on  the 
principles  of  therapeutic  inoculation  as  applied  to  the 
treatment  of  tuberculous  infection.  The  papers  will  be 
read  by  Dr.  A.  B.  Wright  on  the  general  principles  of 
therapeutic  inoculation  by  bacterial  vaccines  as  applied  to 
the  treatment  of  tuberculous  infection ;  by  Drs.  David 
Lawson  and  Ian  Struthers  Stewart  on  the  study  of  some 
points  in  relation  to  the  administration  of  tuberculin  (TR) 
controlled  by  observations  of  the  opsonic  index  in  pulmo- 
nary tuberculosis ;  by  Dr.  W.  Bulloch  on  the  treatment  of 
tuberculosis  by  tuberculin  ;  and  by  Mr.  John  Pdrdoe  on  the 
treatment  of  tuberculosis  of  the  urinary  system  by  tuber- 
culin (TR).  These  papers,  it  is  believed,  will  cover  the 
whole  ground  bactenolcgically  and  pathologically,  and  it  is 
anticipated  that  the  discnssion  will  extend  over  more  than 
one  meeting. 

THE  HEREDITY  OF  ALBINISM. 
Ak  investigation  into  the  heredity  of  albinism  in  man  is 
being  carried  out  by  Professor  Karl  rcarson,  E.U.S.,  of 
University  College,  London,  with  the  co-operation  of  Mr. 
E.  Kettleship,  r.R.C.S.,  Shottermill,  Surrey,  and  Dr.  E. 
Stainer  ( Physician  to  the  Skin  Department.  St.  Thomas's 
Hospital),  60,  Wimpole  Street,  London,  W.,  and  cases 
bearing  on  the  subject,  either  positively  or  negatively,  will 
be  very  thankfully  received  by  any  of  those  gentlemen. 
The  investigators  desire  to  collect  a  largo  series  of  examples 
of  albinism — complete  or  incomplete,  general  or  partial  — 
in  which  the  family  history  of  the  aU)ino  patient  can  be 
traced  for  one,  two,  three,  or  more  generations.  The  sex 
and  prevalent  colour  of  eyes  and  hair,  in  as  many  of  the 
patient's  relations  and  ancestors  as  possible  should  also  be 
noted,  whether  any  of  them  wore  albinotiit  or  not ;  also  all 
instances  of  coneanguineous  niarringo.  Cases  of  albinism 
of  tliu  0568  in  poreone  with  congouitally-fiiod  skin  (most 
eaiily  recognized  aniongHt  dark  racoi)  will  also  be  very 
valu'iblo,  oven  without  family  history,  acquired  leuko- 
derma being,  of  course,  excluded. 
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'I   to   the    new  laboratory, 


OBJECTIONAELE     LITERATURE. 
A  t'oiin«iicoN;i  \T  nendH  u"  a  i;o()y  of  n  rni>-'t  objentlonnble 

mftgizini-,  vUiiih  "0  infer  from  our  corrndnontn'iit'H  lottor 
hs«  been  circulnted  among  women  and    girl"  in  thn  nei(;h- 

bo"-' '  '■■   '     '  <■  |iv«p.     \Y"  will  not  give  the-  thing  a 

gru  .'nt  bv  niiM.lifinint,'  its  nam"  or  pluce 

of  I •■.....,...    ...I    <.,  ..1..  ..Irnl  otll- 

ture.     Wllhin  il  motifn  of 

certain  booki,  to  .,  .  .      .    :      J      .0  ndvir- 

tisementt  contain  a^noptei  of  the  conienti  of  the  bookf, 


Wk  regret  to  have  to  record  the  drnth,  on  Tuesday, 
N'ov.'mber  sist,  of  Mr.  John  <'roft,  F.H.C.S.,  Consulting 
Sur«oon  to  .St.  Thomas's  Hosnital,  Lonilon.  Wa  hope  to 
publish  some  account  of  his  lifo  in  an  early  issue. 

\Vi:  havo  also  to  record  with  nmch  regret  the  death,  on 
November  smt,  of  Mr.  PearBon  Rjbert.  CresBwell,  C.lt., 
F.RC  H.,  of  Dowlalp,  at  the  ago  of  71.  Mr.  Cresswull  was 
one  of  the  raprrHpntativcs  or  the  South  Wales  and  Mon- 
mouthshire Brunch  oo  the  Conncil  of  thu  British  Medical 
AxonciatioD. 

Dii,  RicMAni)  Catok,  ConsuHing  Physi'-ian  to  the  Liver- 
pool Kiyal  Inflrniary,  and  IsiucrltUH  I'rof.'HBOr  of  Phy- 
«iolnc»y  In  the  rnlvfV.iity  of  Liverpool.  Ims  beon  elected 
(  lininnan  of  the  Ivlinntinn  < 'onmiillri'  of  the  County 
Uorough  of  J^lvorpool. 


Not,  2S,  1905.] 
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The  War  against  TriiERCULOSis. 
A  Pioneer  Institution. 
The  Royal  Victoria  Hospital  for  Consamptlon  at  EdiDburgh 
is  tbe  pioneer  among  sanatoriums  in  this  country.  Founded 
in  1887,  it  wan  doing  highly  useful  work  Eome  years  before  tbe 
National  Association  for  the  Prevention  of  Consumption  and 
other  Forms  of  Tuberculosis  came  into  existence  under  royal 
patronage  in  response  to  a  demand  on  the  part  of  the  public 
aa  well  as  the  profession  that  an  active  warfare  should  be 
organized  against  the  "white  plague." 

The  Edinburgh  hospital  sprang  from  humble  beginnings, 
and  its  founder,  Dr.  R.  W.  Philip,  had  for  a  long  time  to 
struggle  against  the  usual  hindrances  which  have  to  be 
encountered  by  the  initiator  of  a  great  reform.  The  results 
achieved  with  the  very  limited  means  available  and  in  spite 
of  dieadvantaRes  which  might  well  have  disheartened  a  man 
with  a  lees  vigorous  belief  in  his  enterprise,  soon  forced 
themselves  on  the  attention  of  the  jjrofession.  Dr.  Philip 
demonstrated  the  fact  that  the  open-air  treatment  could  be 
carried  out  with  success  even  in  fcuch  a  climate  as  that  of 
Edinburgh,  from  whose  east  winds  consumptives  like  poor 
Robert  Louis  Stevenson  were  wont  to  flee  as  from  the  breath 
of  destruclicn  ;  this  alone  did  much  to  open  men's  eyes  to  the 
benefits  of  what  may  be  called  the  sanatorium  system. 

The  Royal  Victoria  Hospital  is,  however,  much  more  than 
a  sanatorium ;  it  is  the  embodiment  of  a  comprehensive 
scheme  of  warfare  against  consumption.  In  organic  connezion 
with  the  sanatorium  proper,  into  which  selected  cases  are 
received  for  treatment  which  they  cannot  receive  at  home, 
there  Is  a  dispensary  fully  cfficered  and  equipped  for  the 
treatment  and  assistance  of  poor  patients  in  their  own  homes; 
a  colony  where  those  who  have  recovered  can  be  under  super- 
vision ;  lastly,  there  is  a  home  for  the  dying.  The  initiation 
of  the  tuberculosis  dispensary,  so  necessary  an  adjunct  to  the 
sanatorium,  is  generally  attributed  to  Professor  Calmette,  of 
Lille,  tut  that  philanthropic  scientist  was  anticipated  by 
several  years  by  Dr.  Philip.  The  Victoria  Hospital  has 
developed  Into  an  important  institution,  and  by  the  sheer 
force  01  the  work  which  it  has  done,  it  has  won  for  itself  a 
considerable  measure  of  public  support.  But  a  great  deal 
more  might  be  achieved  but  for  the  want  of  money,  which 
makes  eo  many 

Enterprises  of  great  faith  and  moment 
With  Ibis  regard  tkcir  currents  turn  awry. 

A  Beggar'i  Wallet. 

It  would  be  a  grievous  pity  that  so  neeful  an  institution 
should  ba  crippled  in  its  work  or  checked  in  its  development 
by  want  of  means.  We  hope  tiiat  the  bazaar  now  bein^  held 
in  aid  of  the  Victoria  Hospital  at  Edinburgh  may  result  in  a 
large  supply  of  the  sinews  of  war.  We  think  it  likely  that 
many  of  our  readers  who  have  a  kindly  memory  of  the 
Northern  Athens,  and  others  who  are  interested  in  the  success 
of  a  good  work  for  its  own  sake,  may  be  glad  to  know  of  a  way 
in  which  they  can  help  the  institution.  If  they  buy  A 
Beggar  II  »'a//e<,*  issued  under  theedttorsbip  of  Jlr.  Archibald 
Stodart  Wtilker,  they  will  have  th(?  double  satisfaction  of  con- 
tributing their  mite  to  a  most  dcstiviDg  charity  and  enriching 
their  library  with  a  book  in  which  the  promise  of  a  handsome 
exterior  is  more  than  fulfilled  by  the  variety  and  charm  of  the 
contents. 

In  his  preface,  Mr.  Stodart  Walker  describes  himself  as 
having  been  on  a  "  tour  of  literary  mendicancy  "  in  search  of 
materialH  to  fill  his  wallet ;  we  can  honestly  say  that  he  has 
been  a  singularly  fluecessful  bfg^;ar.  The  "certain  workers 
in  arts  and  letters"  who  have  helped  to  fill  his  wallet  are  well- 
known  artists  and  writers,  many  of  whom  are  not  directly 
associated  witli  Edinburgh  ;  butoneand  all  have  generously 
striven  to  give  something  that  should  be  woithy  of  the  cause 
they  were  invited  to  assist.  The  result  ia  a  coUetaion  of 
delightful  odds  and  ends,  in  which  there  is  something  to  suit 
the  most  diverse  tastes-  For  the  serious  riader  then; 
are  essays  on  hittory,  literature,  and  the  drama ;  for 
the    Ijghter-minded    thirre    is    an    abundance    ol    t'ketches 

• -t  i»V;,'(.-arV  W'q.U'.,  CoiiMniiik'  I  -  ■  -■  ,.^  jjj  proi''.  ver>c.  and 
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and  stories  ;  lovers  of  poetry  will  lind  some  lovely  cnatchea  of 
verse  ;  for  the  artistic  there  are  many  exquisite  drawings  and 
pictures.  It  seems* almost  impossible  in  such  a  colleclicn 
of  good  thiiigs  to  single  cut  any  for  espfcial  praise. 
Mr.  Eden  Phillpotts  deEcr:bes  "The  Seasons"  with  a  happy 
touch  of  impressionism ;  the  last  two  lines  on  winter 
Craw  tbe  cloud  curtaics  close,  and  spread  below 
Our  dreaming  mother's  coverlet  of  enow, 
have  a  tender  grace  that  makes  them  linger  in  the  mind's  ear 
like  an  echo,  Ellen  Tbomeycroft  Fowler's  verses  on  "A 
Battlefield  "  are  in  a  different  vein.  The  battle  is  simply  a 
football  match  between  some  schoolboys,  but  the  secret  is 
cleverly  kept  till  the  last  lines,  which  suddenly  reveal  that 
'TiT&s  ceitber  war  nor  tumult,  but  a  batch 
Oi  schoolboys  struggling  In  a  (oolb.iil  match. 
Walter  Herries  Pollock's  "  (serenade"  and  Mr,  Justin  Hunily 
McCarthy's  "Helicdora''  are  pretty  love  songs.  Mr. 
Stodart  Walker  himself  contributes  some  verses  on  the  late 
Robert  Brough,  A.K  S,A,,  accompanying  a  beautiful  tketch 
of  the  young  artist  by  Cadenhead,  and  a  Icnger  poem 
entitled  Alter  Many  Days.  Other  contributions  are  by  the 
Lady  Margaret  backville.  Lady  Tronbridge,  Maria  S.  Steuart, 
Sir  George  Douglas,  Henry  Johnstone,  J.  M.  Bulloch,  John 
Buchan,  Arthur  C.  Benson,  R,  C".  Lehaiann.  Alfred  Noyes, 
i  Will.  H,  Ugilvie,  James  Cadenhead,  Ronald  Camj.bf!l  Macfie, 
I  ti.  K.  Chesterton,  J.  W.  Brodie-Innee,  J.  Logic  Robertson 
i  (-'Hugh  Haliburton "),  Gabriel  Setoun,  and  Rosaline  Maeson. 
Mr,  H,  J,  C.  Grierson,  the  Professor  ol  English  Literature  in 
the  University  of  Aberdeen,  has  very  euccetsfnlly  adapted 
"Antony  and  Cleopatra"  from  the  French  of  Heredia.  and 
an  unpublished  fragment  of  a  poem  by  the  late  Robert 
Buchanan  is  a  poignant  cry  of  the  he.irt,  a  revelation  of 
hidden  mental  conflict  for  which  many  who  may  have  judged 
of  the  poet's  attitude  by  his  more  defiant  utterances  will 
scarcely  be  prepared. 

Among  the  prose  tbe  first  place  naturally  belcngs  to  the 
last,  a  short  article  entitled  The  Motii,  by  Dr.  Philip,  to 
whom  the  book  is  appropriately  dedicated.  He  dwells  on  the 
ravages  of  consumption,  shows  how  they  may  be  mitigated 
and  prevented,  and  modestly  sketches  the  workof  th»'\'ictor;a 
Hospital.  An  excellent  article  on  Literature  and  History  ie 
contributed  by  Mr.  G.  W.  Prothero,  the  editor  of  the  Quarterly 
lievietr,  in  which  he  shows  that  histcry  can  be  well  written 
and  yet  accurate.  Incidentally  he  dees  justice  to  Charles 
Darwin's  merits  as  a  writer  which  have  bee-n  sniffingly  denied 
by  some  superfine  critics.  Miss  Eva  Blantyre  Simpson's 
Dogs  of  Celebrated  Edinburgh  Men  tells  of  the  dogs  of 
Scott,  Dr.  John  Brown,  and  her  own  illusUions  father. 
Sir  James  Simpson.  Ar^ther  celebrated  dcg,  Mr.  H.  W. 
Lucy's  "Toby,"  in  his  M,P,'s  Parliamentary  Guide,  gives 
evidence  of  commencing  senility.  Mr.  Oouglas  Story,  the 
war  correspondent  with  the  Russian  fouts  in  Msncliuria, 
cives  a  vivid  picture  of  the  horrcrs  of  war  in  Tide 
Marks  of  Battle.  A.  Francis  Sttuart  writes  amusingly 
on  The  Dinner  hour  in  l-iction.  Hugh  Warrand's  fcome 
Strange  Visitations  contain  four  entirely  new  and 
original  ghost  stories,  all  guaranteed  aa  authentic.  In 
every  instance  the  ghostly  appearance  is  a  detached  phe- 
nomenon, without  relevancy,  moral  or  sequel  of  any  k^nd. 
This,  while  producing  an  impression  of  i^fnuineness.  ratmr 
detracts  from  the  interest  of  the  •  spouk."  Mr.  Stcdail 
Walker  contributes  a  very  sympathetic  sketch  of  Chatterton, 
the  "  peerless  boy  who  perished  in  his  pride," 

To  US  the  most  interesting  article  in  the  bock  is  one  by 
Miss  Rosaline  Masson,  who  gives  some  rtmmiscences  of 
Herbert  Spencer.  They  place  that  foraewiiat  dismal  phil9- 
"ooher  in  a  more  human  light  than  he  shows  himself  in  his 
Aittvbingrap/iv.  While  holaicg  the  gnat  man  in  rever.nce 
Miss  Masson  has  a  feminine  eye  for  ton-i-  oi  his  weaknesses. 
Khe  tells  us  that  he  had  no  eye  for  colour  ^nt  much  opinion 
on  it— ft  delightfully  illuminative  touch,  Wlien  he  tuUered 
himself  to  be  approached,  he  would  be  found  lying  on  a  couch 
clad  in  a  weird  dressing  gown  of  seventl  shades  of  red.  He 
asked  if  they  matched,  and  was  told  emphatically  tliey  did 
not;  strange  to  say,  he  does  not  seem  to  ha\''  -■  'v  ! 
the  point.  It  is  pleasant  to  bear  that  he  woul 
Douglas  Jerrold'3  jokes,  though  one  may  feel  a  ■  .  ;.  ■' 
curiosity  as  to  what  he  thought  aVout  them.  But  with  -Uiss 
Masson  he  would  chat  about  almcst  auythmg— the  poetry  of 
William  Watson,  Dr.  George  Keith's  J'lea  for  a  Simfltr  Life, 
the  origin  of  kissing,  Jewish  morality,  and  the  comparative 
power  of  observation  in  bois  and  iirls  (as  to  which, 
characteriBlically,  he  general  zed  tor:iJeDtly  on  a  wrong 
fact).     He  refused  to  say  anything  about  Gtorge  the  fourth, 
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on  the  gronnd  that  he  took  no  interest  in  the  criminal  classe3. 
Bat  what  the  philosopher  Eeems  to  have  enjoyed  most  wag  a 
Scotch  etDry,  which  he  wonM  listen  ta  when  he  would  not, 
give  ear  to  anything  else.  Snch  delight,  indeed,  did  he  take  in 
Seotcli  etories,  that  Miss  Maasou  saya.  "  it  almost  went  to 
prove  wron^  the  gpneralizition  thatthe  EQglishhave  no  sense 
of  LuMonr."  Herbert  Spencer  as  redeemer  of  onr  reputation  as 
himinsts!  Systems  of  philosophy — "synthetic'  as  well  as 
other?— have  their  day  and  cease  to  be  ;  bnt  we  scarcely  think 
thit.  even  in  the  Elyaian  Fields,  Spencer  would  be  particularly 
pleasel  to  learn  thit  his  name  was  saved  from  oblivion  by  his 
appTK'iationof  Scotch  stories  when  his  philosophy  is  forgotten. 
Among  the  other  contribators  are  the  Dowager  Countess 
de  la  Warr.  the  Viseoant  Goschen,  the  Rpv.  John  Kelman, 
Jan.,  and  the  late  L.  F.  Austin,  who  haw  all  added  something 
rich  or  rare  to  Mr.  Stodart  Walker's  Wallet. 

We  nave  left  cu-selves  no  room  to  speak  in  detail  of  the 
lllnstrationK.  It  is  enough  to  eay  that  Mortimer  Menpes, 
James  Cadenheid.  J^mes  Paterson,  Kobert  Burns,  John 
Dancan,  Vf.  D.  Maokay.  A.G.  Sinclair,  Will  Rothenstdn,  and 
the  late  Otto  Leyde,  have  all  helped  to  make  the  book  a  thing 
of  beauty.  Toere  is  also  a  fine  reproduction  of  Kieburn's 
Marion  Stodart. 

The  Bfvffar'g  Wallet  is  indeed  a  casket  of  jewels,  literary 
and  artJPtic,  which  lovers  of  such  treasur.'S  will  be  glad  to 
possess  for  its  own  sake,  and  which  the  charitable  may  eafely 
hay  for  the  sake  of  the  cau^e  in  aid  of  which  it  has  been 
fashioned  by  Mr.  Stodart  Walker  and  his  collaborators.  It  is 
to  be  hoped  that  their  labour  of  love  will  bring  what  they 
would  doubtless  look  upon  as  their  b^st  reward,  a  large 
addition  to  the  funda  of  the  Royal  Victoria  Hospital  for 
Oon&amption. 

BOYAr.   ViOTORIA    HOSPITAI,  FOR  GOKSPMPTfON,  KOLNBUROB. 

O.I  \"  '  •  ,,  Thursday,  Friday,  and  Saturday  of  this 
week,  .'  .national  fair  is  being  held  in  the  Waverley 

Marktk,  ;-  ..,.;.  .,;,  n.  with  the  object  of  raieiug  a  lund  for  the 
endowment  and  ixtinsionof  this  hospital.  The  sum  aimed 
at  is  /i2,aoo.  TIiH  haziar  was  formally  opened  ou  Wednesday 
by  the  light  Hon.  Lord  Danedin  ol  .Stenton,  Lord  Justice- 
General  of  Scotland.  Sir  Alexander  Ghristieon,  iiart.,  occu- 
pied the  chair. 

UnIVEBSITY   ok   EDINtlURGH— F.tECTION   OK  ASSKSSDRS. 

It  will  be  remembered   that  at  a  meeting  of   the  General 
Coancil  ol  the  Universitv  of  Edinburgh,  held  on  October  87th, 
t*o  AjBessors  to  the  University  Court  fell   to  bo  elected. 
Tiiree  cindidattK  were  propobed  and  duly  seconded — Mr,  J. 
C  t      ■     "    '  i<r,   K.C.,   Dr.   D.   F.   Lowe.  Headmaster  of 

G  hool,  and  Dr.  J.  A.  Trail,  W.3.    On  a  show 
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SaNATOKITM   for   CONSUMI'TION   IX   CORK. 

At  a  meeting  of  the  Joint  Hospital  Board  held  recently  it  was 
decided  by  a  majority  of  two  to  adhere  to  the  selection  of  the 
Mount  Massey  site  for  the  building  of  the  sanatorium.  When 
Dr.  Smyth  of  Dublin  made  an  exhaustive  exp.mination  of  the 
several  sites  offered  for  the  purpose  he  found  that  he  was  not 
in  a  position  specially  to  recommend  any,  but  in  the  belief 
that  the  Joint  Hospital  Board  were  prepared  or  ri>ther  deter- 
mined to  erect  this  sanatorium  somewhere  within  the  county 
he  selected  for  the  Board's  further  eonaideration  the  three 
sites  which  he  considered  the  least  objectionable,  and  placed 
them  in  the  following  order  of  merit :  Coolkelure,  Mount 
Massey,  and  Eahan.  The  first  he  considered  an  ideal  site  in 
all  respects  save  one,  the  rainfall,  which  is  heavy  in  this 
district.  As  far  as  the  rainfall  at  Mount  Mcssey  is 
concerned  it  may  be  as  great  or  greater,  for  no 
definite  inforryiation  on  the  point  has  ever  been 
given,  but  the  very  serious  objection  to  Mount  Massey 
is  its  close  proximity  to  Macrcom  and  Massey  town,  of 
which  it  ia  a  suburb.  Dr.  Cremen,  who  has  been  instramental 
in  setting  this  movement  going  in  Cork,  is  opposed  to  Moant 
Massey  ;  and,  in  a  letter  w'nich  was  reiid  at  the  meeting,  he 
mentioned  that  he  had  laid  the  facts  of  the  site  before 
Dr.  Otto  Walther  (Jiordrach)  ruid  Dr.  Theodore  Williams 
(London),  and  they  strongly  condemnei  Mount  Massey  owing 
to  its  proximity  to  Macroom,  pointing  out  that  amongst  other 
requirements  the  sanatorium  should  be  at  least  four  miles 
from  a  town.  A  letter  from  Dr.  Smyth  was  also  read  at  the 
meeting,  which  deserved  more  attention  than  it  received.  He 
said  that  there  is  at  present  a  movement  on  foot  in  Clonmel 
to  establish  a  sanatorium  for  coneumption.  He  expressed  the 
hope  that  in  Tipperary  a  more  ideal  site  might  be  found,  and 
that  Cork  and  Tipperary  could  combine,  and  the  sabsequent 
expense  of  administration  would  be  proportionately  less  as 
the  area  of  charge  became  extended.  Tippera'yhas  a  much 
lower  rainfall  than  Oork,  and  in  many  narts  it  is  much  better 
sheltered.  It  is  hoped  that  upon  reflection  the  members  of 
th«>  Joint  Hospital  Board  will  at  least  suspend  operations  till 
they  see  whether  some  arrangement  better  calculated  to  serve 
the  end  in  view  cannot  be  entered  into. 

QuKBN'a  OoLrnoE,  Cork. 
Judging  by  the  honour  list  at  the  autumn  examinations  of 
the  Koyal  University,  the  Medical  School  of  liueen's  College, 
Cork,  has  as  usual  held  its  own.  At  the  Third  Medical 
Kxiimination,  the  only  fiist-dass  honours,  awarded  together 
with  ;i  firet-claflp  exhibition,  were  taken  by  a  Cork  student, 
while  at  the  M.H.  Kxainination  three  students  obtained 
Becond-dasB  honours  in  the  various  groups,  one  of  the  three 
obtaining  a  second-cIaRS  exhibition.  At  the  M.D  Fxamma 
tion,  the  name  of  an  old  t^iecn's  College,  Cork,  man  appi  ars 
on  the  coveted  lists. 
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Irom  the  poUtico-economipal  point  oi  view  is  another  matter. 
Political  expediency  and  political  economy  ate  not  convertible 
texme. 

2\'umbfr  0/ C'afge  Treated. 
The  year  ending  March  3iet,  1905,  shows  an  increase  nf 
«aBe8  treated  at  tlie  diepenaaries  over  those  oi  1904  of  24,116, 
attd  of  viaiting  tieliets,  7,352.  L^on  examination  of  these 
citatiatiea  and  comparieon  with  those  of  previous  years,  before 
the  passing  of  the  Local  Government  Act  of  1S9S,  we  find  that 
in  1891  tliedisppasarytickets  ipsm^d  numbered  395,000,  increas- 
ing in  K105  to  469,000.  while  t)m  visiting  tickets  only  increased 
in  the  same  period  from  161, coo  to  163,000. 

Salarifs. 

The  salaries  of  the  medical  officers  took  an  opposite  course, 
for  whereat*  in  1S97  they  amonnledto  ;6'93,ooo,  they  had  shrunk 
in  1905  to  ;f9o,ooo. 

Infectiouf  Fevers. 

The  decrease  in  infectious  fever  in  Ireland  within  living 
memory  has  been  most  remarkable.  In  forty  years  the 
number  of  eases  reported  by  the  Poor-law  medical  officers  has 
fallen  itom  26,566  to  1.497  last  year.  Only  two  causes  for  this 
diminution  can  be  assigned.  The  decrease  in  the  population 
;preventing  overcrowding,  and  the  increased  vigilance  of  the 
medical  otficers,  for  the  .Sanitary  Acts  as  administered  by 
boards  of  guardians  in  Ireland  are  useless.  For  their  efforts 
in  thi.i  direction,  we  are  not  aware  that  the  dispensary  medical 
officers  have  ever  got  any  credit  and  most  certainly  no 
reward. 

Midwife*. 

The  Local  Government  Board  is  to  be  congratulated  upon 
its  efforts  to  establish  a  qualifir-d  midwife  in  every  dis- 
pensary district,  and  the  iucreasy  in  the  number  of  these 
women  is  shown  by  the  increase  of  the  salaries  paid  to  them, 
from  £<),oo(i  in  1900  I0  /^i3,ooo  in  1903.  As  a  rule,  their 
salaries  are  very  small ;  from  £zo  to  £2:,  a  year,  and  out  of 
that  they  have  to  pay  their  o«a  car  hire.  However,  an 
increase  of  a  thousand  midwives  in  five  year.s  should  soon 
show  its  eiTecta  upon  the  rate  of  puerperal  mortality. 

Workhouseg, 

While  the  number  of  inmates  of  workhouses  has  been  prac- 
tically stationary  for  years,  their  better  treatment,  since  our 
Oommiasioner  in  1895  dragged  the  horrors  of  these  institu- 
tions into  the  light  ot  public  opinion,  is  shown  by  the  steady 
increase  in  the  average  weekly  cost,  from  38.  5.ld.  in  1S97  to 
4s.  lid.  in  1905.  Even  that  Sd.  per  week  means  a  big 
diminution  in  human  salfi'ring. 

There  is  no  reference  in  this  report  to  the  Viceregal  Commis- 
sion which  for  more  than  a  year  has  been  inquiring  into  the 
lessened  need  for  workhouse  accommodation  in  Ireland,  a 
report  anxiously  awaited  by  all  thoee  interested  in  Irish 
Poor-law  administration,  inasmuch  as  guardians  all  over  the 
country  are  making  it  a  welcome  excuse  for  delaying  the  most 
nocessary  reforms. 

Oil  (door  It  f  lief. 

Since  union  rating  took  the  jlace  of  divisional  rating  in 
1898,  outdoor  relief  has  increased  by  !(»8p8  and  bounds,  and  is 
iast  becoming  a  serious  menaoe  to  the  tinsncial  position  of 
Zrish  unions.  In  1S95,  57,500  persons  were  in  receipt  ol  out- 
door relief,  while  in  1905  thoro  were  96,500  on  the  list, 
a  formidable  Increase  of  41,000  paupers  in  ten  years. 

UOYXL  University  ok  Irbland. 
We  learn  that  the  Lhw  Officers  of  the  Crown  have  given 
their  opinion  on  the  questions  referred  to  them  by  the  Stand- 
ing Committee  of  the  Koyal  University  in  reference  to  the 
late  disturbam-es  at  the  conferring  of  degrees.  It  will  bo  re- 
membered that  the  legal  aescsnor  gave  It  as  his  opinion  that 
the  Senate  had  no  power  under  their  Charter  or  Statutes  to 
punish  members  of  the  Univercity.  The  Law  Ollicera  do  not 
agree  with  this  view,  and  declares  that  it  Is  competent  for  the 
Senate  to  summon  before  it  members  of  the  I'niversity 
charged  with  misconduct,  and  to  inflict  punishment.  At  the 
last  meeting  of  the  .'^landing  Committer  the  reference  to  the 
Law  Officers  was  carried  by  a  uinj.irity,  the  minority  being 
eatlstied  with  the  opinion  of  the  legxl  asaeaaor. 

Reform  op  the  Kvstkm  ok  Poor  Relief. 

At  the  opening  meeting  of  the  University  of  JJubiin  Philc- 
aophical  Society,  Mr.  Atkinson,  the  Auditor,  gave  an  address 
on  the  Irish  system  of  poor  relief. 

Subsequently  Di:.  Thompson,  M.P.  for  North  Monaghan, 
spoke  on  the  same  subject.    He  criticized  the  constitution  of 


the  Viceregal  Commission  now  sitting,  on  the  ground  that 
only  one  of  its  members,  Mr.  George  ilnmaghau,  M.P.,  was 
not  an  official.  He  urged  tliat  the  Local  Government  Board 
in  Ireland  required  strengthening  by  the  addition  of  the 
elective  element,  and  proposed  that  the  Central  Council  of 
the  county  councils  should  have  the  right  to  elect  two  mem- 
bers, one  belonginp  to  the  Nationalists,  nnd  the  other  t^  the 
Unionist  party.  The  methods  of  appointment  to  the  higher 
administrative  offices  under  the  Board  should  be  alten'd,  and 
the  influence  of  politics  altogether  abolished.  He  thought 
that  the  Boards  of  Guardians  contained  too  many  members, 
and  met  too  often. 

He  believed  that  the  Oommigfion  would  recommend  the 
amalgamation  of  workhouses  and  expressed  the  opinion  that 
Boards  of  Guardians  should  beabolished,  rural  councila  being 
retained  for  country  work.  Most  of  the  workhouses  wtre  in  a 
deplorable  condition  and  were  not  wanted.  Any  nnhiaesed 
person  who  visited  the  asylum  and  then  the  six  woikhouses 
in  the  county  of  Tyrone,  housing  about  Soo  poor,  would  he 
certain  to  find  the  comparison  most  ucfavourabie  to  the  work- 
house. The  workhouBes  were  badly  constructed,  with  most 
iaefhcient  sauitary  arrangements;  there  were  no  r-"'-  ^'■ 
attendants  of  any  sort  except  pauper  helps,  no  disci 
maintained  and  the  inmates  had  no  occupation;  in  tii  • 
workhouse  many  of  the  inmates  slept  on  straw  mattrejitea  on 
the  Hoor.  .  ^  ,    . 

The  workhouse  or  district  hospitals  had  been  mnch  im- 
proved in  many  respects,  but  their  condition  was  in  m.iuy  in- 
stances still  very  unsatisfactory.  In  no  workhouse  -  -  "'  ' 
district  hospital  was  there  a  night  nurse,  the  ur 
inmates  being  locked  in  at  night  and  never  visited,  1 
the  tender  mercies  of  each  other.  This  was  a  serious  r»  lieolion 
upon  the  control  and  inspection  of  the  Local  Government 
Board  and  on  the  management  o«  the  Boards  of  Guardians. 

He  would  make  the  unions  and  electoral  areas  identical, 
and  h,-»ve  one,  or  at  most  in  the  larger  couuties  two.  work- 
houses placed  centrally.  Half  ot  the  inmates  of  the  existing 
workhouses  could  be  readily  boarded  out  at  a  cost  of/ioor 
£12  a  head,  and,  as  they  could  do  some  oseinl  work  ami  have 
a  freer  life,  their  condition  would  be  much  happier.  He  be- 
lieved that  in  Tyrone  alone  a  saving  of  at  least  /r6,oco  a  year 
might  thus  be  effected.  Workhouse  and  district  hospitals 
should  be  subject  to  close  inspection  by  well  qualified  and 
experienced  medical  men ;  inspection  as  at  present  earned 
out  W9B  little  better  than  a  farce. 

The  Irish  Poor-law  Medical  Service  was  in  a  very  dis- 
organized and  unsatisfactory  condition ;  the  initial  fault 
really  lay  with  the  candidates  for  office,  since  there  were 
numeroQS  applications  for  evei-y  vacant  dispensary  distric' 
He  advised  youug  men  not  to  enter  the  Irish  roov-i,.,v 
Medical  Service  until  it  had  been  entirely  reformed.  il>;  r<  - 
garded  the  right  to  sui^er.-mnuation  as  the  most  urgt  nt  oi  ihe 
reforms  necessary.  In  the  interests  of  the  poor  it  was  dis- 
graceful to  allow  a  medical  officer  to  go  on  to  tl.e  age  of  80 
trying  to  render  services  he  was  physically,  and  oiten  men- 
tally, incapable  of  giving  efficiently.  He  recalled  one  case  of 
aa  unfoitunate  dispensary  medical  officer  who,  at  the  age  of 
85  years,  partly  deaf  and  nearly  blind,  had  to  continue  in  his 
office  because  the  Board  of  Gunrdiuut,  fer-  '  ■:'  -'  the  trust 
reposed  in  them,  refused  to  grant  him  su  ion.     Ihe 

entrance    to    the    Poor-law   Medical    Kcr,.  jld    be    hy 

examination,  with  graded  rank  and  pay,  the  hi-lier  poaitionH 
being   thrown   open    as   prizes    for   faithful    and    efficient 

service.  „ 

The  Elkction  of  a.  Dibhct  Kbpbkskntativk. 
Dr.  Leonard  Kidd  has  again  addressed  the  electors  ae  a 
candidate  for  the  position  of  direct  representative  in  opprsi- 
tioa  to  the  present  member.    Sir    William    ThomH.>i,.     M.- 
expresses  the  hope  that  "political  and  se<t«ri^in  ' 
will  not  be  allowed  to  bias  the  judgement  ot  !he  r 
He  points  out  that  l>r.  Mahon  is  uo  longer  at 
light  will  therefore  lie  between  Sir  Willinm 
Dr.  Kidd,  unless,  indeed.  Dr.  I.affan  of  Cs-tliel 
himself;  he  hos  intimated  his  readine-es  to.-  ' 

he  should  he  invi'"-'      \' >  vi.iU.  )„>  ,iw  ;,  ,  .■  v. 

views  on  some  m  .  '"• 


Decbhask  IN  THK  German  Bihth-Kaik.— At;  ' 

recently  presented  to  the  German  Imperial  (  h  i 

to  show  that  the  birth-rate  of  Germany  is  reeidi-iK  ri  ••uy,  at 
any  rate  In  the  towns.  In  1004  the  birth-rate  was  305  per 
I  000  inhabitants  against  jo  o  in  1903,  32.1  m  1902,334  >n 
1901,  and  33.7  in  1900.  The  decrease,  therefore,  is  ccntinnous, 
and  has  begun  to  ciuse  anxiety. 
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MEDICAL   C4NDIDATES   AT  THE  GENERAL 

ELECTION. 

The  following  list  of  members  of  the  medical  profession  who 
are  seeking?  re-election  or  election  at  the  General  Election  is 
probably  incomplete.  We  thali  be  much  indebted  to  any 
correspondents  who  will  supply  omissions : 

Dr.  p..  Ambrose,  M.P.  ;  X.  (AVe«t  Mayo). 
Dr.  T.  Court ;  C.  (NorthEist  Derbyshire). 
Dr.  E.  :.I.  Crookshaok  :  C.  (East  Grinstead). 
Dr.R.  Danson:  L.V.  fEast  Edinljurg-h). 
Sir  ConaD  Doyle  ;  L.U.  iHawick  Burghs\ 
SvirgeoD  General  E^att ;  L.  (H.ints,  Farehau]). 
Sir  Michael  Foster,  M  P.  :  L.  'London  University). 
Sir  Walter  Foster,  M.P. ;  L  (Ilkeston.  Derbyshire). 
Dr.  Alfred  Hillier:  LI',  meds..  South). 
Dr.  C.  F.  Hutchinson,  MP. ;  L.  (Rve,  Sussex). 
Dr.  M.  A.  McDonnell,  MP.  ;  N.  (Leix). 
Dr.  H.  Q-XeUl :  C.  (South  Belfast). 
Df.  Pollard ;  (Southport). 
Mr.  R.  J.  Prloo,  M.P. ;  L.  (East  Norfolk). 
Professor  \V.  R.  Smith  ;  (Glasgow  and  Aberdeen  University). 
Dr.  E.  C.  Thompnon,  M.P.  ;  N.  (North  Monaghaa). 
Sir  John  Eatty  Tufee,  M.P. ;   U.  ( Edinburgh  and  St.  Andrews  Uni- 
versities).  

CONTRACT    MEDICAL    PRACTICE. 

Notice  as  to  DiSTiacxa  in  which  Disputes  Exist. 
A  notiet  as  to  plaett  in  v-hifh  ditputet  ea-ixt  between  membert 
of  the  medical  profession  and  various  orr/anizations  for  providing 
contract  practice  will  b'-  found  anumy  the  advertisements,  and 
medical  rnen  uho  may  be  thinking  of  applying  for  appointments 
in  conne.rion  with  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  adreriisement  on  page  Sj 


THE    PLAGUE. 


PbeVAI^ENCB  OV  THB  DiSEABB, 

India. 
SDniK'i  the  weeks  ended  (ijt.jbcr  jiat  and  38th  the  number  nf  deaths 
>rou  placae  in  ladlaaiaouuted  to  3,1^6  aud  2,713  respectively.  The  prin- 
cipal figures  were;  Boiabiy  Preskleccy.  1,233  and  i.y,6  :  Central 
Provinces  and  llerai-.  4'^  and  4!j:  Mvsoro  Siat<»,  ici  »nd  i<.<.  ]>urln|f  the 
latter  u-cck  llic  Pi::ijiu  reported  71  dcathit  and  the  United  Provinces  n» 
deatlis  from  plague. 

SODTII  .\FRIC'A. 

DarinKlhewecVs  ended  October  jist  and  jttb  no  eases  of  plnruo  were 
reported  in  any  part  1)1  Capo  Colony. 

Plaguc-lDlected  rodents  wore  found  oul;  at  Port  Elizabeth. 

Al-vthama. 
>ocaaeiorpIai>neba«  ojenrnid  In  the  Stitc  of  Oiieenslanil  Klnco  the 
MM  which  wai  reported  froia  i'lwii.ivUlc  on  iepteicocr  uth.    Tha  plnKUo 
boipttalB  wcro  cloud  CD  October  14th. 
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SPEr.TAL  CORRESPONDENCE. 

-MANCHESTER. 
Mtasle*  at  liochdale.— AnooaU  Uotjntal:  Us  Work  an>l  if 
Seeds.  — Self-mppirtir/  ConraU-Acfnt  Bonus  fur  h'orkpeople.— 
Percentage  of  J(>-Je'lions  among>t  Recruits.-  An  Action  for 
Libel  against  a  ^'ewpaprr. —Meeting  of  the  [fnicersitjf  Court.— 
Appointments. 
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Mrs.  Silkensladt,  i^i,ooo  from  Miss  M.  H.  Meiland, /i  000 
from  Alderman  J.  Grantham,  and  £^250  from  an  '■  Ancoats 
Friend."  The  total  expenditure  was  ,i'6, 281,  and  the  income 
^5,210.  Taking  the  past  deficiencies  and  the  present,  there  is 
a  debit  balance  on  the  working  account  of  .^2,726  dtie  to  the 
bank.  The  greatest  increase  of  patients  was  in  the  accident 
class,  and  this  and  several  other  f.Hcts  were  mentioned  as  an 
incontestable  proof  of  the  value  of  a  hospital  placed  in  the 
midst  of  the  mills  and  workshops  of  Manchester.  This 
class  of  work  may  be  expected  to  increase  when  the  Royal 
Infirmary  is  removed  from  the  centre  of  the  city  to  Stanley 
Grove. 

An  earnest  endeavour  is  being  made  to  make  provision  for 
the  addition  of  a  convalescent  home  for  workpeople  who  are- 
recovering  from  illness,  as  this  is  known  to  be  one  of  the- 
pressing  needs  of  Manchester.  Hospitals  for  the  immediate 
treatment  of  disease  are  available,  hut  the  provision  is  not> 
80  good  for  the  convalescent  stages.  To  this  end  a  bazaar 
was  held  during  the  present  week,  with  the  laudable  desire  to 
obtain  sufficient  money  to  establish  such  self-supporting  eonr- 
valeseent  homes  for  the  workpeople  of  Manchester,  Salford, 
and  sarroundiDg  district.  The  sum  of  .,£'10  coo  is  required  to 
erect  these  homes  ;  their  maintenance  would  come  from  con- 
tributions by  the  workpeople  themselves. 

The  returns  of  recruiting  in  the  Manchester  district  for  the 
year  ending  September  30th  shonr  that  the  percentage  of 
rejections  for  physical  reasons  was  even  higher  than  in  1904, 
when  of  5.03S  men  who  presented  themselves  for  the  regular 
army  only  1,738  were  finally  approved,  and  of  5, 150  who  offered* 
for  the  militia  i, Geo  were  accepted.  Last  year  the  number  of 
applicants  was  4,554,  and  only  732  were  finally  approved  for 
"the  regulars";  3,813  applied  for  the  miiitia,  and  of  these 
only  599  passed  the  physical  and  medical  examinations. 

At  the  assizes  Dr.  Fenwick,  of  Accrington,  sought  to  obtain 
;^i,ooo  from  the  Accrington  Gazette  Company,  Limited,  as 
damages  for  an  alleged  libel  published  in  their  newspapers. 
The  plaintiflTs  case  was  that  the  defendants  had  publicly- 
charged  him  with  professional  incompetence  for  having  (it 
was  alleged)  diaprnosed  the  illnesses  of  two  boys  subsequently 
found  to  be  suit'ering  from  sniaUpox  ao  chicken-pox  and 
influenza  respectively.  The  defence  was  a  plea  of  juatificKtion, 
and  also  that  the  words  complained  of  were  fair  comment  on 
a  matter  of  public  interest.  In  view  of  the  evidence  for 
Dr.  Marsden  and  Dr.  Harris  te.?tified  to  the  difficulty  of  dis- 
tinguishing in  Home  cases  small- pox  from  some  other  disease* 
in  its  earliest  stages— the  plea  ot  iustification  was  withdrawn. 
The  jury  awarded  .^1,000  to  Dr.  Fenwick,  and  judgement  was- 
given  accordingly. 

A  meeting  of  the  Court  of  the  Victoria  University  of 
Manchester  was  held  on  November  i6th.  The  Chairman  of 
the  Council,  in  presentiDg  the  report  of  the  Council  to  the 
Court,  referred  to  the  completion  of  tho  arrangement  by 
which  till'  Proft-Hsor  of  Pntholopy  in  the  I'nivcrsity  hecomea 
a  member  of  tlie  Medical  Uo.u-d  ol  the  Koyal  Inlirmary,  facili- 
ties being  provided  by  the  iiifiiinary  for  Instruction  in  morbid 
anatomy,  and  secondly  an  arrange  mpnt  wlieicby  the  authori- 
ties of  the  I'.ye  Hospital  were  olferinc;  full  fiiciliiies  (or 
teiehing  ophtlialmology.  The  pressing  need  of  extension 
of  the  dt'puilmentH  of  b-^tanv  and  7.oo\o]iy  were  referred  to. 
Mr.  Willmin  Thorburn,  K.K  C.8.,  and  Mr.  Walter  Whitehead, 
K.li.C.^.M.,  wero  electtd  by  the  Court  as  members  ol  tho 
Council  of  the  University. 

Mr.  .1.  I-;  I'Intt,  F.R.C.M,,  has  hien  nppninted  Lecturer  on 
Practii'  il  Sorgory  fin  sucopsslon  to  Mr.  ,I<>seph  Collier, 
deceased),  to  the  Victoria  University  of  Manrhester,  and 
Mr.  IJ.  Jlit;niir  has  been  awarded  tli'«  .luiilor  I'latt  PhvsiO' 
loglnnl  l''x!ii!iilt()ti.  Mr.  .\.  II,  Hnr«t'flH.  I",KC,.S.,  Ims  been 
appointed  AuHiutHiit  Burgeon  to  the  Itoyal  Intinnary. 


SOUTH    WALE.S. 

Children's  L'l/'ii'/lit  nf  yeivport. —  ff'ester^i  fnllep.^  Setter  ( ^fon.)^, 
—  Hereford  Uo>pital  Jjitpute.  Xnrpurt'n  M-lh  (Sii;>ply, — 
Aferihgr  /'onrlaic  Helief.—Iih'iiidda  I)i.itrict  Cuimcil.  -  Cardifl' 
Afeitirat  •'"•ontrty. —  Corporal  I'unishmtnt  in  firhools, — Ambulance 
Worh.—  Cnriliff's  dnnlen  Cily.—l'orthcairl  lilest, 

T.ii   N'l'wport  fi'.li'mcntniy  Kdacation  CoinmlttfC  hnw  rccora- 
■  that  the  Mr  ilial  Ollh-tr  of  llc.illli  sJiould  vlHitall  the 
I    lo  Iminire  into  till-  rliildnn's  tyiHinht  and  report  on 
till'  naiul>«r  of  cliililn-n  m  eding  attriitiun. 

The  jiropoHcd  Incliifllon  of  Tridi'R.ir  district  In  the  Western 
VflllcjB    main   trnnk  si-wcrago  m;hemc  wns    diacupscd  at  a 
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recent  meeting-of  the  Abertillory  District  Council,  when  it 
was  stated  that  tlie  Mynyddislwyn  district  has  now  been 
Included  ;  Tredegar  in  the  Sirhowy  Valley  and  Bedwellty  were 
also  favourable  ta  joining  the  scheme.  A  member  remarked 
that  although  there  might  be  a  difference  of  opinion  as  to  the 
desirability  of  taking  'Tredegar  in,  they  should  bear  in  mind 
theprospectivedevelopmentof  that  valley,  which  would  prove 
advantageous  in  the  matter  of  cost,  further  considera- 
tion of  the  question  was  deferred. 

A  disagreement  li?tween  Dr.  Chapman,  an  honorary 
physician  and  member  of  the  Board,  and  Air.  George  Cresswell, 
at  the  la«t  meeting  of  the  (iovernors  of  the  Herefordshire 
General  Hospital,  on  the  election  of  a  new  house-surgeon,  was 
iollowed  by  a  letter  from  Mr.  Cresswell  to  the  chairman 
resigning  both  the  hon.  secretaryship  and  the  management  of 
the  penny  monthly  subscription  fund,  which  he  had  founded 
in  the  county.  The  Chairman  said  that  he  and  other 
Governors  had  endeavoured  to  induce  Mr.  Cresswell  to  with- 
draw his  resignation,  but  wilhont  avail.  Sir  Arthur  Croft,  the 
■joint  hon.  sec.  said  that  Mr.  Cresswell  would  only  continue 
his  olhces  until  the  end  of  the  month.  The  Board  unani- 
mously expressed  regret  that  Mr.  Cresswell  had  intimated  his 
wish  to  resign,  and  feeling  that  such  resignation  would 
be  most  unfortunate  lor  the  hospital,  hoped  he  would 
reconsider  it. 

The  Newport  Sanitary  Committee  has  made  inquiries  with 
respect  to  the  milk  supply  of  the  tomi,  and  finds  that  75  per 
cent,  of  it  comes  from  districts  over  which  the  Council  has  no 
control,  two-thirds  being  brought  in  by  carts,  and  one  third 
by  rail  from  Gloucestershire,  Somerset,  Wiltshire,  and 
Monmouthshire;  the  remaining  25  percent,  is  obtained  from 
cows  kept  by  vendors  living  in  the  town.  Mr.  E.  Sayer, 
veterinary  surgeon,  has  been  appointed  to  inspect  all  milch 
cows  in  the  borough.  The  medical  oliicer  has  also  been  asked 
to  make  suggestions  for  making  the  inspection  of  milk  more 
eflfective. 

Mr.  Blrcham,  Poor-law  inspector,  during  a  recent  visit  to 
the  Merthyr  Board  of  Guardians,  stated  that  during  the  past 
ten  years  the  population  of  the  Union  had  gone  up  15  or  16 
per  cent.,  but  pauperism  had  increased  only  4  per  cent.  They 
had,  he  declared,  greatly  improved  their  administration  of 
indoor  relief,  but  they  could  not  pxpect  improvement  without 
having  to  pay  for  it.  While  they  were  agreed  that  the  relief 
of  paupers  was  a  necessary  evil,  he  would  appeal  for  con- 
sideration of  paupers  according  to  the  classes  from  which 
they  were  drawn.  The  guardians  had  a  certain  amount  of 
power  to  help  in  this  respect,  and  that  lay  in  the  recognition 
ol  those  who  tried  to  help  themselves.  Young  men  of  the 
present  day  did  not  evince  such  a  desire  to  subscribe  towards 
provident  clubs  aa  was  the  case  in  years  gone  by.  Whether 
they  invested  their  money  in  other  ways  he  could  not  say.  As 
to  the  Workmen's  Compensation  Act,  he  maintained  that  it 
ought  to  prove  the  greatest  inducement  to  young  ruen  to  join 
provident  societies ;  as  they  were  casting  men  of  $5  and 
upwards  from  employment,  they  ought  to  subscribe  while 
able-bodied  ere  thoy  themselves  were  shunted  in  the  same 
way.  Referring  to  the  number  of  ladies  who  paid  visits  to  the 
house,  he  said  that  it  appeared  to  him  that  there  was  an 
amount  of  nndigefted  philanthropy  of  which  better  use 
might  be  made.  Eff  jrts  should  be  made  to  form  working 
■committees. 

Tlie  report  of  the  Medical  Officer  of  Health  to  the  Rhondda 
district  for  September  statvd  that  the  number  of  births 
registered  during  the  month  was  350  (1S3  boys  and  167  girls), 
equivalent  to  a  birth-rate  of  36.4  per  1,000  pel  annum.  During 
the  corresponding  pc  riod  of  last  year  the  birth-rate  was  39.2. 
The  number  of  deaths  from  all  causes  was  135—74  males  and 
■61  females— equal  to  a  death-rate  of  14  per  1,000  per  annum. 
The  Medical  Officer  of  Health  submitted  regulations  to  the 
Special  Health  Committee  with  regard  to  dairies,  cowsheds, 
and  milkshops  within  the  council's  area.  These  regulations 
were  fully  considered  and  approved  of  by  the  Special  Health 
Committee  and,  it  was  resolved  that  they  be  submitted  to  the 
Local  Government  Board  for  its  formal  approval. 

At  the  annual  meeting  of  the  Cardiff  Medical  Society  on 
November  14th  Profefsor  Osier,  Regius  Professor  of  Medicine 
at  Oxford,  delivered  an  address  on  the  Johns  Hopkins  Uni- 
versity. There  was  a  large  attendance  of  members.  The 
annual  dinner  of  the  Society  was  held  in  the  evening  at  the 
Royal  Hotel,  Professor  Osier  being  the  gneit  of  the  eveijing. 

M  a  meeting  of  the  Barry  Education  Committee  held  on 
November  13th  new  regulations  in  respect  of  corporal  puniph- 
ment  were  submitted  by  a  subcommittee.  They  provi'ied  that 
•certificated    teachers   tee   empowered   to  use  the  cane,  the 


punishment  not  to  exceed  one  stroke  on  the  palm  of  the  hand. 
All  forms  of  corporal  punishment  in  infants  schools  are  for- 
bidden except  in  grave  cases  of  moral  delinquency.  All 
irregular,  cruel,  and  excessive  punishment  is  absolutely  pro- 
hibited, such  as  blows  by  the  hand,  cuffs,  boxing  the  ear, 
striking  on  any  part  of  the  head,  and  shaking.  A  member 
moved  that  corporal  punishment  be  absolutely  prohibited  in 
girls'  and  infants'  departments.  Another  member  considt  red 
that,  while  it  was  barbarous  to  inttiot  punishment  on  infants, 
it  was  necessary  in  girls'  and  boys'  departments  in  order  to 
maintain  a  proper  standard  of  efficiency.  The  regulations 
proposed  by  the  subcommittee  were  adopted. 

Tlie  fourth  annual  contest  for  the  ^ewpo^t  and  County 
Ambulance  Cup  was  held  at  the  Tredegar  Hail,  Neivport,  on 
November  i6th,when  six  teams  competed.  Dr.  Griffiths  of 
Bristol,  who  adjudicated,  said  that  the  competition  was  above 
the  average.  Newport  Old  Boys  Bricade,  222  marks  out  of  a 
possible  300,  took  first  priz?,  and  the  Great  Western  Railway, 
Dock  Street,  221  marks,  second  prize. 

Mr.  John  Cory,  one  of  Cardiff's  leading  philanthropists, 
intends  to  establish  a  garden  city.  The  scheme  is  to  be 
carried  out  near  Peterston  station  on  the  G.W.R.  main  line, 
and  is  to  be  called  Coryville— the  Garden  City  of  Glamorgan. 
The  services  of  one  of  the  best  landscape  gardeners  in  the 
country  have  been  requisitioned  to  help  in  laying  out  the 
streets  or  avenues.  It  is  understood  that  Mr.  Cory  contem- 
plates erecting  500  dwellings  after  the  type  oi  those  at  Boum- 
viile  and  Port  Sunlight. 

The  Porthcawl  Rest  has  been  closed  for  the  winter ;  1,124 
patients  have  been  received  during  the  year,  and  the  Rest  will 
open  in  the  New  Year  as  soon  as  10  applications  for  admission 
are  received.  A  number  of  patients  from  the  Cardjtl  Intirraary 
and  Newport  Hospital  are  being  admitted  for  the  winter 
under  special  arrangement. 

CORRESPONDENCE. 

THE  PERPLEXITIES  OF  SECRErARtRS, 
SiE,— I  have  read  the  correspondence  on  this  subject 
with  much  interest,  and  I  quite  agree  with  the  remarks 
i)f  "  Esperientia "  in  the  BaiTisu  MEniCAL  Jourxal  of 
November  tSth.  My  own  experience  leads  me  to  say  that 
with  few  exceptions  it  is  the  beat  men  and  the  men  with  the 
largest  practices  who  are  ever  ready  to  forward  the  interests 
of  the  profession  and  British  Medical  Association.  If  you 
ask  the  busy  man  to  do  anything  he  will  generally  do  it,  for 
it  only  means  i  per  cent,  more  work  to  him,  but  ask  the  man 
with  a  small  practice  (either  town  or  country)  to  do  anything 
for  the  welfare  of  the  profession,  and  he  will  most  likely  say 
he  is  too  busy.  It  means  to  him  not  1  per  cent,  more  work, 
but  50  per  cent.,  and  he  retreats  with  horror  at  the  bare  Idea. 
In  our  Branch  the  busy  man  and  the  man  with  a  large  practice 
will  travel  fifty  miles  and  more  to  a  Council  or  Branch  meet- 
ing, and  while  ever  ready  to  do  all  he  cm  for  his  fellow- 
members,  yet  he  naturally  becomes  discouraged  because  mtn 
such  as  "  Sweated"  will  not  come  fon^ard  and  take  his  part. 
I  have  in  years  gone  by  had  considerable  experience  of  country 
practice,  and  I  say  unhesitatingly  that  where  there  is  a  will 
there  is  a  way,  and  that  men  such  as  "Skveated,"  be  he  a 
country  or  town  practitioner,  cin  attend  many,  if  not  most, 
of  his  Division  and  Branch  meetings  if  he  will.  It  is  cot 
inability  to  attend  meeticgs  that  keeps  these  men  away,  but 
apathy,  apathy,  absolute  apathy  over  any  matter  that  concerr  s 
their  own  interests  and  thut  of  their  profession.  I  apprehend, 
Sir,  that  the  medical  profession  will  suffer  a  great  deal  yet  at 
the  hands  of  the  public  before  we  realize  that  union  is 
strength.  The  leaders  of  the  Association  are  doing  their 
part,  and  when  "Sweated"  and  his  confreres  come  forward 
and  do  their  part,  then  and  not  until  then  will  the  Associa- 
tion be  in  a  position  to  secure  those  measures  that  are  needed 
to  uphold  the  salety,  honour,  and  welfare  of  a  noble  prolea- 
Bion.— I  am,  etc., 
Novcaibci-  19II1.  A  BniNCH  Skcrktart. 


THE  MEDICAL  SECRKTARY  AND    MEETINGS  OF 
DIVISIONS. 

Sir,— If  the  long  and  well-organized  forces  In  Durham  are 
po  much  benifi;ea  by  the  three  d*yB  and  six  meetiuge'  visit  of 
the  Medical  Secretary,  as  indicated  by  the  letter  ol  Drs.  Cox 
end  Hunter,  what  would  be  the  benefit  to  those  DivisioLS 
which  ar.>  not  so  well,  il  at  all,  organized  't 

I  am  glad  the  letter  has  appeared.    It  is  on  the  lines  ol  the 
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page  ia  the  British  Medical  Jodrnai.  I  tried  for  at  the 
Leicester  meeting— namely,  that  the  Medical  Secretary  should 
let  the  members  of  the  Association  know  from  time  to  time 
what  he  wae  doing.  By  this  means,  those  who  had  no  idea 
of  it  would  see  the  necessity  there  was  for  the  ofSce  and  its 
emolamects;  whilst  others,  by  seeing  the  kind  of  work  he  was 
often,  if  not  constantly,  when  free  from  other  duties,  engaged 
in,  would  be  induced  to  ask  for  a  visit  to  their  Divisions  as 
necessity  arose. 

I  would  go  further  than  this,  and  ask.  What  the  Assistant 
Secretary  does  ?  What  are  his  duties?  If  Mr.  Whitaker  wtre 
ever  prevented  by  illness  visiting  a  Division,  would  he  be  pre- 
pared to  take  hia  place  ?  I  contend  that  he  ought  to  be,  for 
surely  one  man  is  not  enough  for  such  important  work. 

I  take  it  the  Central  Council  is  satisfied  with  the  way  the 
Assistant  Secretary  performs  his  duties,  and  is  fit  to  fill 
emergencies,  that  they  have  reappointed  him. 

When  we  have  well-paid  officials  the  members  are  entitled 
to  expect  efficient  exi^cntion  of  their  duties,  and  to  have  some 
idea  of  how  their  time  is  occupied. 

Some  centlemen  are  very  anxious  to  retain  their  seats  on 
the  Central  Council  from  year  to  year,  and  perhaps  they  will 
enlighten  members  of  the  Association  through  the  columns 
of  its  .TorENAL  as  to  what  is  received  for  the  salaries  which 
are  paid.  Such  elucidation  would,  many  of  the  members 
think,  cause  others  to  take  more  interest  in  the  work  of 
organfzition  in  the  Association,  and  might  help  as  a  stimulus 
to  officials  to  .'ully  exert  themselves  for  the  common  good. 

My  idea  was  in  the  resolution  at  Lf  ieester  that  the  Medical 

Secretarj'  should  give  U3  an  epitome  of  the  subjects  dealt 

with  at  mtitiDcs  he  attended,  and  tiirnw  out  sugpestions  for 

the  fnrtfatranc'f  of  organization  in  all  Divisions.— I  em,  etc., 

Manchester.  Nov.  aoUj. G,   li.  Bkoadbknt. 

ERRORS  OF  DIAGNOSIS  AND  INFECTIOUS 

DISEASES. 

/''«>— I  notice  in  a  leading  article  contained  in  the  British 

Medical  .Tournal  of  August  19th.  igoj,  on  the  subject  of 

Errors  of  Diagnosis  and  Infectious  Distases,  that  the  follow- 

iOK  lemark  oe 'Uis  : 

By  their  preitr.t  line  ol  action  the  Matropolitan  Asylums  Board,  if  its 
policy  be  iciloeled  ia  the  lemartg  of  i'rofessor  Smith,  ie  la  danger  of 
bteatly  lDcrf»»ice  the  public  d.inger  from  infectious  diseases. 

.'  e  aware.   Professor  Smith  Is  a  member  of  the 

-^'  i  Asylums  Board,  and  la  the  Chairman  of  the 

D-.i, ListiCf-,'  ('     ""  •»fre. 

You  will  b<'  I  (0  karn  from  the  acccmpanying 

(copy;  report  by  i;  pitals  Committee,  which  the  Board 

nave  almost  un>iUim.jaai.v  adopted,  that  so  far  from  the 
Bi.ard'8  "poli-y  "  ht-ing  "rrflottod  "  in  the  remarks  to  which 
yoo  "='-  oontrai-y  direction 

to  thoi"  jr. 

J.  '  ii.jrd  cave 

.'I"  ■   B.-rou^h 

,'!.  -      - ■•   .-K'' councils 

O'  ""' '  '  and  the  mttropoutaa  boards  ot  guardians 

to  be  m  o  with  copifs. 

A  coLy  01  tlie  Holboru  Borough  Council  letter,  which  is 
referred  to  in  the  report,  is  sent  hirewlth.— I  am  etc., 
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undeniable  that  ia  the  earlier  stages  of  many  cases  oJ 
infections  disorder  there  ean  be  no  absolute  certainty  of 
diagnosis,  and  that  to  detain  at  home  every  patient  until 
such  certainty  is  attained  must  frequently  result  in  the 
spread  of  infection,  the  prevention  of  which  ia  the  primary 
object  of  the  Board's  hospitals. 

It  must,  therefore,  be  always  wiser  to  remove  a  doubtful 
case  than  to  leave  it  outside  with  the  dinger  of  infecting 
others,  which,  if  done,  would  of  necessity  increase  the  number 
of  admissions,  and  thus  cause  a  very  considerable  expenditure 
of  the  rates. 

The  business  of  the  managers  is  to  receive  cases  which  are 
certified  by  a  qualified  practitioner,  provide  proper  accom- 
modation, and  then  leave  them  ia  the  experienced  hands  of 
the  medical  superintendents. 

In  our  opinion,  the  roanagprs  'Tould  be  going  quite  beyond 
the  scope  of  their  functions  if  they  took  any  step  which  would 
have  the  efleot  of  discouraging  medical  practitioners  from/ 
freely  exercising  their  judgement  in  seeking  for  their  patients 
admission  to  the  Board's  hospitals. 

The  suggestion  that  the  medical  oflicer  of  health  should 
confirm  the  diagnosis  is  not  one  for  the  Board;  but,  in  our 
opinion,  it  is  very  doubtful  whether  such  a  proceeding  wou^.d; 
be  of  any  value,  and  it  certainly  would  be  attended  with 
distinct  disadvantages. 

We  do  not  see  that  any  uHeful  purpose  would  be  served  by 
such  a  confirrenee  as  the  Borough  of  Holborn  suggest,  and  we 
cannot  recommend  the  managers  to  take  any  part  therein. 
W"e  recommend : 

(A) 
(A)  That  the  report  (2nd  November,  1905)  of  the  Hoa- 
pitais  Committee  on  the  subject  of  the  letter  (iSth  Sep- 
tember, 1905)  from  the  Council  of  the  MetropolitMi 
Borough  ol  Holborn  with  reference  to  accommodation  e# 
patients  be  approved  and  adopted,  and  a  copy  thereof 
lor^iarded  to  the  Town  Clerk  in  repiy  to  such  commnui- 
cation. 

(,  Adopted.) 

(Signed)       J.  T.  Hklhy, 

Chairman, 

(Copy  Iciter  iroiu  Holborn  BoToiiijh  Council  nlioiic  re/crreO.tn.) 

Iowa  Clerk's  Cepartmect,  Municipal  Offlces, 
197.  UigU  Holborn,  W.C, 
September  i3tli,  1905. 
Pear  Sir, — The  Conncil  of  the  Metropolitan  Boroug'h  of  Bolbom  have 
hid    under  oonKideratiun   the   reports   of    the   Metropolitan  Atylnuia 
IlDurd  for  tho  past  livo  yoi.rs,  .%nd  their  attention  h.i9  been  drawn  to  the 
fact  that  durioe  that  time   uu  less  than    lo.ooo  patients    hav«  been 
admitted  HufTcrlng  from  dlecaxes  for  which  the  hospitals  were  not  pro- 
vided, aud  th:it  they  have  been  detained,  on  an  avernge,  about  throo 
weokH,  at  a  total  coiil  tor  the  whole  period  of  about  /;6o,c.oo. 

Havinj;  rcjnrd  to  these  flKures,  I  am  ditoi^tcd  tu  ascertain  whether. 
In  tlic  vl'-nv  (■!  the  other  motiopolll.in  boroufhs,  a  Joint  contcrcuco  upon 
the  subjrot  between  the  T.^rlous  metropolitan  boroiii;hsaiidthe.\»ylum9 
Board  could  with  advantage  bo  held  to  dlstiuss  the  matter. 

Amon^'  the  HUgK'xslhxis  that  havo  boon  made  la  one  that  tho  medlckl 
ciflloor  of  health  ihuuld  bo  required  to  conflim  the  diagnosis  o(  the 
modlL'al  practitioner  In  osoh  case. 

With  a  view  i  >  f  tlili  proposal,  or  any  other  remedies  for  tho 

cxl.Hl'.nK  Htate  a.ii  to  ask  y.n<  whether  your  Uomd  would  iM 

prepared.  In  t!  .  j  cJDleruucc  being  decided  upuu.  t"  »'  -nui 

lepreseDlatlve  . 

I  am.  dear  Sir, 

Yours  faltbfullv. 
(SlgncJ) 
7'ho  Clerk, 
Metropolitan  Asylums  Uoaid. 
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Blackbnm.  Morpover,  I  always  la:^  great  stress  up3n  the 
exclneion  from  school  of  children  snfferiDg  from  phtlmis. 

My  objpct  has  not  been  to  deprecate  anthroporaetrleal 
obwrvations  altogether,  but,  for  the  present,  rather  to  assign 
to  them  a  secondary  place  until  those  children  bad  first  been 
dealt  with  who  were  In  stten-iance  at  school  in  snch  a  condi- 
tion as  to  endanger  their  own  heslth.  Indeed,  on  the  other 
hand,  I  am  hoping  that  in  the  initter  of  weight  and  measure- 
ments of  school  children,  Blackburn  will  shortly  take  a 
prominent  place,  as  it  has  already  done  in  other  medico- 
edncstional  qaeations.  Also,  I  have  a  weekly  class  of  nearly 
150  school  teachers  who  are  bping  thoroughly  grounded  in 
hygiene  based  on  physiology. 

Finally,  in  thanking  you  for  your  remarks  on  my  report,  I 
<?«n  assure  yon  that  I  always  try  to  efface  my  o^/n  personal 
opinions,  and  treat  the  question  on  broad  lines.— I  am,  etc., 

Al,'  RRn   GRKENMOOn, 
Medical  Ofllrer  o:  Health  aud  Medical  OHcer 
Blackbam,  Nov.  ^ist.  to  the  Evlucstion  Cotaiuittec. 


Sib, — In  your  leading  article  on  the  subject  of  tuberculosis 
"in  Bchoola  a  reference  is  made  to  the  frequency  of  tubeicuiosis 
of  the  lungs  noted  by  Dr.  Greenwood  in  school  children. 

There  can  be  little  doubt  that  Dr.  Greenwood's  experience 
of  the  frequency  of  chronic  tuberculous  disease  of  the  lungs 
in  cliildreo  has  been  exceptional.  About  two  years  ago 
Dr.  J.  O.  Symes  and  myself  analysed  the  post-mortem  records 
of  500  fatal  cases  of  tuberculosis  occurring  at  all  ages.' 
Amongst  these  500  cases  there  were  only  7  between  the  ages 
of  7  and  12  years  which  presented  chronic  lesions  of  the  lungs 
of  such  a  size  that  it  was  probable  they  could  have  bt-ea 
detected  during  life.  It  is  needless  to  remark  that  tubercu- 
losis of  the  lungs  is  not  nncommon  in  children,  but  it  usually 
rnaa  an  acute  or  subacute  coarse,  and  is  comparatively  rarely 
a  cause  of  prolonged  illness  or  ill-health. 

While ,  however,  chronic  tuberculous  lesions  of  the  longs 
of  extensive  character  are  not  common  in  children,  tubercu- 
lous bronchial,  or  mediastinal  glands  are,  as  is  well  known, 
very  frequently  present.  But  lo  diagnose  such  diseased 
;;l<uid3  is  very  rarely  possible,  if,  indeed,  it  is  ever  possible 
with  certainty.  Yet  from  the  point  of  view  of  danger  to 
others — to  which  your  article  rrfers— this  inability  to  diagnose 
deep-seated  tuberculosis  in  children  is  probably  not  of  great 
importance. 

La  closing,  it  may  not  be  out  of  place  to  mention  that  some 
aon-tubercnlous  chronic  lung  afTections  may  sometimes  bt 
clinically  considered  to  be  tuberculous.  Dilataiiou  of  the 
bronchial  tubes,  for  example,  is  not  iufrequtuUy  limited  to 
one  lobe  of  a  lung,  to  an  upper  lobe  not  much  more  rarely 
than  to  a  lower  lobe,  aud  may  be  mistaken  for  chronic  tuber- 
ouloBis.  .Such  cases,  howcvf-r,  are  not  suCioieatlv  common,  if 
mistaken  for  tuberculotiis,  to  materially  affect  any  statistical 
enquiry.— I  am,  etc., 
N'ovember  l8tll.  THEODORE  FiSHHB. 


GENERAL   PARA.LYSIS   OF  THK  INSANE   AND 

DIPHTHKIiOID  INFKOTION. 

Sir, — I  am  advised  that  some  misapprehension  may  be 

caused  if  I  do  not  take  notice  of  the  paper  on  Diphtheroid 

Organisms  in  the  Throats  of  the  Insane,  by  Drs.   Kyre  and 

Flaahman,  which  appeared  in  the  British  Mrpical  Jocrnal 

•">f  October  iSth.     I  'i.---''^-.  ■•.  =  !'>       •■  .:u,^«  »>.,„., ,qjj 

your  space  in  orde'  1  to 

point  out  the  uph-  _       ^ney 

have  drawn  from  the  results  ol  tuejr  observationi?. 

It  is  made  perfectly  elp'ir  th-\t  t><e  object  of  the  reeearch 
recorded  in  ♦'  po- 

thesis  that  g'  •on 

the   pathf'gfiui     .  ..i  1     :  .up 

of    organiflms.      I   have    er,  in 

the  position  of  one  of  your  ,    'i  10 

nake  his  first  ftcquaintsnce  wiili  -ct  irom  the  pap^^r 

•n  question.     He  wculd  be  Vd  f^  nt  !  hti  rdv^incpd 

this  hypotliesia  simply  '  -to 

obtain  diphtheroid  ort;  rit. 

of  a  total  of  20  '•■■■-•  ,lc[ 

further  learn  '  ,t  a 

systematic  res  ,  v  of 

; his  observation,  that  they  had  »*»en  i^id 

bacilli  were  no   more   common    i'l    '  ii\\ 

paralties  than  in  thoFe  of  th"  .a 

that,  'herefore,   the   whole   hy;  1  <    ]•■• 

f  BarrisH  lisDicAi  JouHSiL,  April  nth.igo*. 


erroneous.  If,  alter  having  reached  the  end  ol  the 
paper,  any  doubt  remained  in  the  mind  of  the  reader  as  to 
whether  this  was  the  conclusion  to  b';-  drawn  from  the  resnlta 
of  the  investigation,  it  would  be  entirely  dispelled  by 
a  perusal  of  the  supplementary  remarks  of  Dr.  Mott. 
As  a  matter  of  fact,  however,  the  impre=sion  thun  conveyed 
to  the  reader  would  be  founded  upon  a  complete  miBappre- 
hecsion  as  to  the  grounds  upon  which  the  diphtheroid 
hypothesis  is  held.  It  would,  indeed,  be  very  easy  to  show 
him  that  this  hypothesis,  far  from  having  been  destroyed  by 
the  reJuU.a  ot  tlu-  researches  recorded  in  the  psper,  remained 
entirely  naaff-ctfri  by  them. 

I  shall  as  briclly  a.s  possible  state  the  facts.  Early  in  1003 
Dr.  Dougla.'i  Mcliae,  Dr.  John  Jeffrey,  and  I  published  in  t'he 
Heit'ew  of  Xeurnhoi/  and  Psychiatry  a  preliminary  note  and  a 
paper  in  which  we  recordea  the  fact  that  we  had  been  able  to 
cultivate  an  organism  resembling  the  Klebs-Loifller  bacillus 
from  the  inflamed  ileum,  stomach,  tonsils  orpharyax.  bronchi, 
lung,  and  brain  ot  a  number  of  general  piraiyf  ics.  We  ascer- 
tained that  the  organism  had  characters  which  excluded  its 
being  either  Hofmann's  bacillus  or  the  xerosis  bacillus,  and 
that  it  was  not  a  virulent  diphtheria  bacillus.  We  theref  jre, 
in  accDrdance  with  bacteriological  evidence  and  anthoritative 
teaching,  provisionally  regarded  it  as  a  Klebs-Lotfiler  bacillus 
of  low  virulence.  In  this  first  paper  we  clearly  reoigniied  the 
fact  that  the  Klebs-Loeliit r  bacillus  is  not  uncommonly  present 
in  the  throat  and  on  other  mucous  surfaces  in  other  diseases 
and  even  in  healthy  subjects.  We  insisted  upon  the 'ici'Dt- 
rence  of  a  preliminary  local  and  general  breasd'^un  in  the 
defences  against  ba<'l*rifl  as  an  essential  factor  in  the 
etiology  of  general  paralysis.  We  contended  that  the 
bacillus  obtained  a  more  or  less  permanent  lodgement  in 
certain  catarrhal  mucous  membranes,  more  especially  those 
of  the  stomach  and  small  intestine.  The  lacts  that  w«- 
chiefly  insisted  upon  as  evidence  that  the  bHcillus  in  ques- 
tion had  a  pathogenic  r6Ie  were  that  it  could  reatiily 
be  obtained  from  such  citarrhal  area?,  and  that  it  had 
in  four  instances  been  cultivated  from  the  brain.  We  did 
not  attach  any  special  importance  to  the  occurrence  of  the 
organ  tern  in  the  throat.  In  another  note  by  Dr.  8heanftn  and 
myself  in  the  sAme  jourcal.  It  was  stated  that  it  had  been 

found  thAt  tl '=m  wa'^  not  virulent  for      '  '   ge, 

that  iatrapltv.  ni  had  proved  fatal  ir  fa 

rat,    and    tba.  ; '.ta    fed  for    some  week-    ..ioth 

cultures  bad  succumbed,  and  that  they  showed  changes  in 
the  brain  having  a  distinct  resemblance  to  those  that  ocx;ur  in 
gener*-.!  paralysis.  In  a  paper  published  in  the  K/Hetc  of 
Nfuinl'i^y  am!  Psychiatry  iu  July  of  the  game  year  I  nrougbt 
forward  lertaiu  histolopiMl  evidence whii'  1   to 

me   tend»d  to  suppori  our  hypothesis.  was 

briefly  as  follows;    Jt  was   found  that  a  i   .v..  :  hc- 

Icgioally  identical  with  that  which  had  been  isf 
teriological  methods  from  the  same  situations,  (  >  ,-- 

nized  in  the  cat  irrhal  exudations  in  the  alimenl-iry  or  respi- 
ratory tracts  of  all  of  20  cases  investigated.  In  8  of  the 
cases  the  bacilli  wi  t  in  very  great  numberH.     In  5  of 

the  casos  a  lymph  n  by  a  sptcial  threid  organism 

was  observed,  and  v,as  adduced  in   sr -■    ■-'  the 

belief  that  this  orK  esented  a  teruilm  1  by 

the  bacillus  under  icn.    At  tli;>  annu   ;  j  of 

the  British  Medici  ,>n  held  at  .Swansea  iti  liie  eame 

year,  I  opened  a  '  upon  the  pq'ho!o?v  of  genera) 

paralysis  ot  I!  .:  1  my  j    ■  i  in  the 

JocuNiLonC  .:.    Ineig  lari^ctd 

tlie  exist'r- ■  supoort  — : 

bymyst'  s.     Dr. 

part  In  tl  l..i<  Miv 

in  the  jonniiil  in  ivhicli  ii;.  payirs  of  '  "td 

appe&reil   a  poper  in.  w  :  o'd'^^d  the  r^^  me 

fnrO    •     ■  ■•■  ,;^ 

biU'  id 

"^■"  ■  1  U'n;c 
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er- 
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but  to  whether  or  no-  t  n  of  the  local  and  general 

defences  cf  the  patient  i-"  to  permit  of  this  organism 

exerting  a  pathogenic  action.    We  also  recounted  the  history 
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of  a  goat  under  the  observation  of  Dr.  Lewis  C.  Bruce, 
which  became  infected  in  its  alimentary  tract  by  a  diphtheroid 
bacillus  isolated  from  a  case  of  general  paralysis,  and  which 
became  paretic  and  died  like  a  general  paralytic,  and  the 
brain  of  which  showei  changes  resembling  those  found  in 
general  paralysis.  We  further  recorded  the  facts  that  in 
4  cases  of  general  paralysis  with  tabes  we  had  found  that  the 
bladder  contained  large  numbers  of  diphtheroid  bacilli,  and 
that  we  had  succeeded  in  obtaining  a  culture  of  our  bacillus 
from  the  brain  in  7  caaes  of  general  paralysis  out  of  20  in 
which  cultures  were  made  from  this  organ. 

Such  is  in  brief  the  evidence  in  support  of  the  diphtheroid 
hypothesis  of  the  etiology  of  general  paralysis  as  it  stood 
nearly  three  months  before  the  paper  of  Drs.  Eyre  and 
Flashman  was  read.  I  would  particularly  draw  attention  to 
the  fact  that  at  no  period  of  the  investigation  have  we 
attached  any  special  importance  to  the  presence  of  diph- 
theroid organisms  in  the  throat  of  the  general  paralytic.  The 
evidence  upon  which  we  specially  insisted  has  been  that  of 
the  presence  of  the  diphtheroid  organism  in  large  numbers  in 
the  catarrhal  exudation  over  inflamad  areas  in  the  alimentary 
and  respiratory  tracts,  the  occasional  terminal  invasion  by 
this  organism  in  thread  form  in  these  situations,  the  frequent 
presence  of  the  baciilus  in  the  brain,  its  constant  presence  in 
the  genital  tract,  its  occurrence  in  the  bladder  of  tabetics,  and 
the  reaction  of  lower  auimaia  to  experimental  infection. 

These  are  the  facts,  and  tiiey  have  been  ignored  in  toto  by 
the  writers  of  the  paper.  Our  last  two  papers  are  not  so  much 
aa  mentioned  in  their  bibliography.  They  have  failed  even  to 
discover  that  I  have  colleagues.  Aa  I  have  said,  they  repre- 
sent that  the  evidence  brought  forward  in  support  of  the 
hypothesis  consists  in  the  alleged  isolation  of  diphtheroid 
organisms  from  the  throats  of  85  per  cent,  of  a  total  of  20 
living  paralytics  examined.  The  manner  of  their  statement 
and  the  context  in  which  it  stands  leave  no  other  interpreta- 
tion of  it  open  to  the  reader.  Now,  the  figures,  which  are 
taken  from  our  first  paper,  really  refer  to  the  number  of  cases 
in  which  the  bacillus  was  isolated  from  one  or  more  of  six 
different  organs.  In  the  same  place  we  state  that  the 
organism  was  isolat^'d  from  the  tonsils  or  pharynx  in  9  cases 
out  of  12,  not  from  the  living  patient  but  post  mortem,  and 
chiefly  from  purulent  foci  discovered  after  incision  of  Ihe 
tonsils.  This  single  attempt  to  convey  to  the  reader  some 
information  as  to  the  basis  of  the  hypothesis  assailed  has  thus 
produced  only  an  erroneous  and  misleading  statement.  Not 
only  is  the  evidence  upon  whicii  we  have  relied  completely 
ignored,  but  our  npeeial  mi-thods  of  investigation  are  eimi- 
larly  disr't;ard('d.  The  negative  results  obtained  in  the 
•examination  of  the  alimentary  tract  are  thna  rendered  of  not 
the  Hlightest  value  as  evidence  against  the  positive  results 
obtained  by  my  coUeagncA  and  myself.  We  paid  epecial 
att4-ntion  to  inflamed  areas  in  the  stomach  and  intestine,  and 
took  our  cnl  tures  chiefly  friirn  the  HubmucouB  coat  alter  cutting 
through  the  iH-ritoneal  and  muscular  layers. 

I  think  il  will  be  appurant  to  most  ol  those  who  are  accus- 
tomi'd  to  wrlnii  evidemu'  tli.it  the  paper  of  Drs.  Kyro  and 
riaHhniiin  ii  ueg  the  diphtheroid  theory  of  the  etiology  of 
({t.-neral  par.tlybiH  jiMt  where  it  was.  The  assumption  of  the 
unlhorH  and  ot  Dr.  Mott  that  the  question  can  be  determined 
one  way  or  the  oilier  by  aHrertaining  the  frequency  ot  the 
occarrence  of  diplilheroid  organisms  in  the  throat  is,  i  think, 
in  the  present  position  of  knowledge  untenable.  Dr.  Motthas 
Bald  that, 

eren  If  iiaoh  an  orgknlim  were  louod  ta  the  tlmues  of  a  goceral 
ptrklytic,  It  could  not  b«  <'»u»l. 

A  statement  of  this  kind  \k  of  no  scientiflc  value  nnless  snp- 
porlcd  by  evidence.  Dr.  Mott  htw  hud  two  «'xcellent  oppor- 
luiiitieB  (it  prodatMng  nuch  4'vldencc;  one  at  Ktvannea  In  1903, 
Jind  the  other  on  the  o'csiHlon  ot  Ida  uttering  these  words  ;  bat 
he  haa  tailed  to  bring  tortvrir<l  any. 

It  aeenia  to  m(!  very  unlortunule  that  Dr.  -Mott,  "nt  whose 
inaligation  tlie  InvoBligation  waa  nn<lertaken,"  xtiouhl  not 
Imve  ini'luded  in  hl»  "valuable  advice  and  crltloiRm,"  for 
%s  wriltTH  of  the   [ijicr  expreaa   tlielr   Indeble'liieHH. 

u  ii'I'ilion  toaH(  11 1  lin  iit  llrHthnnd  from  the  ]iiibliHlie(l 

! it  "the  fuctM  hitherto  obeerved  "  ami  "  Itie  infer- 

<n;'eM  drawn  trom  them"  really  wen-,  it  he  lind  done  uo, 
I  might  at  leaat  nut  have  iiad  forced  upon  me  tlie  unplenannt 
daly  of  publicly  proltntinB  agiin.Ht  n  crllinlam  timt  Is  unjurtt 
to  my  eolli'agiie'4  and  myielt,  unNcientltIc  in  its  method,  ami 
'  il  to  the  irit4TefitH  of  research  in  the  Held  ot  Die 
I  if  iniiinily.     I  arn,  etc., 

-i Nor.  4tli.  W.   I-'0lll>   KoiiKUTaON. 


SIR  FREDERICK  TREVES'S  ADDRESS. 

Sir, — In  his  Lettsomian  Lectures,  delivered  in  1894,  Sir 
Frederick  Treves  did  not  deny  the  existence  of  an  aseptic 
inflammation,  but  with  reference  to  peritonitis  he  said  that 
"a  consideration  of  the  whole  matter  leads  to  the  conclusion 
that  the  production  of  peritonitis  by  non-infective  irritants- 
has  not  yet  been  satisfactorily  proved."^  He  referred^  to 
myself  as  holding  different  views.  In  again  bringing  this 
subject  forward  at  the  Philosophical  Institution  in  Edinburgh 
on  October  31st,  aa  reported  in  the  British  Medioai, 
Journal,  he  attributed  to  Lord  Lister  the  statement  that  if 
micro-organisms  can  be  kept  out  of  the  body  "  the  aid  of 
inflammation  will  be  uncalled  for," "  and  he  added,  "  Such  is 
the  whole  teaching  of  antisepticism." 

This  assertion  involves  the  particular  point  on  which  Sir 
Frederick  Treves  differed  in  1894  from  my  views  published  in. 
1893.^  On  October  24tli  of  the  present  year  I  read  another 
paper  before  the  Royal  Medical  and  '  Chirurgical  Society, 
explaining  and  elaborating  these  views,  and  1  then  pointed 
out  that  Lord  Lister  did  not  teach  that  the  occurrence  of 
inflammation  could  be  obviated  by  the  use  of  antiseptics.  He 
said  that  "  the  antiseptic  system  oi  treatment  consists  of  such 
management  of  a  surgical  case  as  shall  eflectually  nrevent  the 
occurrence  of  putrefaction  in  the  part  concerned." "  Not  only 
this,  but  he  also  asserted  that  "a  certain  amount  of  inflam- 
mation, ns  caused  by  direct  irritation,  is  essential  to  primary 
union"' oi  a  wound.  1  therefore  claim  that  Lord  Lister's 
teaching  favours  my  view  of  this  matter  rather  than  that  of 
Sir  Frederick  Treves. 

It  seems  to  me  that  there  are  many  who  believe  that  they 
are  following  Lord  Lister  when  they  maintain  that  all  inflam- 
mation is  caused  by  micro-organisms,  but  I  think  that  they 
would  find  it  diflicult  to  reconcile  this  view  with  his  writings. 
It  is,  of  course,  impossible  to  overestimate  the  importance  of 
the  influence  of  micro-organisms  as  causes  of  disease,  but  I 
have  endeavoured  to  show  that  our  most  recent  knowledger 
indicates  that  the  process  of  infl.ammation,  as  defined  by  Lord 
Lister,  merges,  on  the  one  hand,  into  hcilthy  physiological' 
action,  ar.d  on  the  other  into  various  phases  of  septic 
mischief. 

Sir  Fredori  k  Treves'a  comparison  of  inflammation  to  a 
battle  between  the  leucocytes  and  invading  bacteria  seems  to 
me  to  be  apt,  but  incomplete.  If  a  hostile  fleet  were  to  bom- 
bard a  seaport  town  without  etTecting  a  landing,  much  local 
and  general  excitement  would  arise  in  the  nation  attacked. 
The  conditions  would  illustrate  the  effects  following  an  aseptic 
incision.  -Again,  an  earthquake  or  the  eruption  of  a  volcano 
may  cause  preat  damage  and  much  txciteraeiit  in  a  country, 
and  thef=e  lifccts  may  be  accurately  compared  to  the  condi- 
tions arising  in  consequence  of  the  twisting  ot  the  pedicle  of 
an  ovarian  tumour  or  the  fracture  of  a  bone.  No  human 
agency  is  involved  in  the  one  case,  and  it  hai  yet  to  be  proved 
that  a  bicterial  action  is  the  cause  of  inflammation  in  the 
othtr.— I  am,  etc., 

London,  W.,  Not.  i8th,  John  D.  MALCOLM, 


A  PLEA  FOR  THE  INVESTIGATION  OF  CATARRH. 

Sir.— In  ri'forenco  to  Dr.  Hard  man's  letter  In  the  British 
Mkhical  Joi:i(NAL  of  November  i8tli,  may  I  be  allowed  to  say 
US  loUowa : 

Theory.  Catarrh  ia  aimllnr  to  diphtheria  in  being  at  flrat  a 
local  disease  UHunlly  of  the  naao-pliarynx,  and  cauxed  In  tho 
same  way  by  some  ot  the  organiMius  found  in  the  Hiiliva. 
Later  it  liecomea  a  conatitulioual  atl'ection  due  to  the  toxinea 
produci'l. 

Practice.  -II  at  the  tirat  ayinptoma  a  mild  antlaeptir  nrd 
anline  lotion  is  poured  through  the  noalril  Into  the  posterior 
nircH  and  held  there  for  ft  few  minutes,  and  this  repeated 
Heveral  tiinea  for  two  da>'a,  caljirrli  ia  cut  abort  in  three  days 
inatoad  of  ilu  normal  course  of  ten  to  fifteen  days. — I  am, 
etc., 
luiaUlloiio,  Nov.  Mill.  Klliui-IELU  NbAVR. 


HiR.  In  the  .loiHNAL  of  Novomber  i8lh  are  two  letters,  one 
from  Dr.  llnnlinnu  (p.  1373)  urging  an  invcMtigation  ot  catarrh, 
another  from  "  K.  S.  (p.  I3So)n^Uing  tor  (  xperlcnce  as  to  itf> 
prevention  and  cure.     It  la  now   tWenty-two    years  since   J 

>  ileil.  Hoe.  TVoin.,  vol.  x»ll.  ji   !•,( . 

'  rxm.  cli.,  p.  ii|>. 

■BaiTiaii  ?.""•:  -M    iMTMKAf..  Novgiiilier  nlh.  1005,  |i,  iiyi. 

'    '  111   .   veil     XVl,  pp     1         (-1  »i'||. 

•Inlrofli  :o,  UDlvnmlly  ii(  l'.jHilniri;li,  iJCo. 

I    .1".  ,    1  rum.,  vol.  (.'Xlvlll,  p    •M. 


Bov.  35,  1905.1 
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arged,  in  the  Collectiie  Ine^liffaiion  Record  of  the  Association, 
the  investigation  of  catarrh  in  conjunction  with  the  sporadic 
forms  of  intlui'uza  we  were  then  familiar  with.  Since  then 
many  tliinu'd  have  happened.  InUuenzi  has  come  among  ua  in 
an  epidemic  form,  collective  investigation,  whIcJi  is  assumed 
to  rest  on  somewhat  supeitiuial  units  of  observation,  is  com- 
pletely discredited,  and  only  the  resuUs  of  special  bacterio- 
logical research  are  regarded  with  favour.  Scientific  pre- 
cision has  taken  the  place  of  empirical  generalixition, 
and  oai  knowledge  of  pathology  and  treatment  has 
advanced  accordingly.  The  amount  of  distress  caused  by 
catarrhal  disorders  ia  this  country,  and  the  frequently  dan- 
gerous character  of  their  sequelae  are  surely  sufficient  induce- 
ment to  bacteriologists  to  make  a  strenuous  attempt  to 
discover  their  origin  and  purpose.  What  ate  their  predispos- 
ing and  exciting  eauees,  and  are  they  simply  culture-beds  for 
the  dreaded  tubercle  bacillus,  or  art  they,  on  the  other  hand. 
Nature's  eflforts  to  destroy  this  bicillas  and  prevent  its  ingress 
by  means  of  the  violpnt  locil  inflammation  on  the  mucous 
surfaces!'  Kither  of  these  views  may  bs  correct  as  far  as  our 
clinical  experience  loads  us.  It  is  only  bacteriological 
research  that  can  determine  between  them,  and  ttll  us 
whether  the  microbes  of  coryza  are  preventive  or  incubative, 
antltuberculous  or  protaberculous.  The  neglect  of  this  line  of 
research  is  no  doubt  due,  as  Dr.  Hardman  suggcats,  to  our 
constant  familiarity  with  the  disease;  bat  the  importance  of 
the  investigation  cannot  be  denied.  The  question  of  "F.  S." 
is  practically  answered  by  Dr.  Hardman's  letter  : 

Of  the  c&'jso,  treatment,  .and  prevention  we  knaw  no  more  and  can  do 
no  more  tliau  we  could  tLirtyllvo  years  ago. 

With  this  statement  my  own  experience  of  thirty-five 
years  exactly  corresponds.  During  that  time  I  have  trltd 
practically  every  remedy  in  the  Pharmacopoeia  and  out  of  it, 
both  internal  and  external,  with  the  monotonous  result  that 
almost  every  remedy  aggravates  the  disease,  while  nothing 
succeeds  in  mitigating  it  in  the  slightest  degree.  This,  I 
believe,  too,  is  the  usual  experience  of  nearly  all  specialists 
in  nasal  and  laryngeal  aSectiors.  If  there  is  an  exception  to 
this  rule  it  is,  perhaps,  in  the  administration  of  quinine.  I 
have  sometimes  found,  or  thought  I  found,  that  if  quinine  is 
taken  sufficiently  early,  and  in  sufficiently  large  doses  (15  or 
20  grains  a  day  for  three  or  four  days),  it  will  shorten  in  some 
degree  the  duration  of  the  attack.  But  this  may  have  been  a 
coincidence.  Mark  Twain"s  account  of  the  treatment  is  aa 
true  as  ever. — I  am,  etc., 

London,  S.W.,  Kov.  i£lh.  J.  FOSTER  PALMEn. 


FOST-MORTEM  MENINGEAL  INFECTIONS. 
i?iu,— It  would  seem  that  the  assumption  of  a  causal  rela- 
tion is  often  much  too-ieadily  arrived  at  in  cases  where  all 
tiiat  is  really  known  i.",  the  cotxistcnceof  particular  microbes 
with  dilTcrent  morbid  processes.  If  we  put  aside  the  case  of 
tuberculous  meningitis,  it  appears  that  no  strict  warrant 
exists  for  speaking  of  the  micro-organisms  aesooiated  with 
other  forms  of  meningitis  as  "causal  organisms."  All  that 
we  certainly  know  is  that  one  or  other  form  of  microbe  is  apt 
to  coexist  with  one  or,  perhaps,  two  different  forms  of 
meningitis.  As  to  the  source  or  precise  mode  of  infection  in 
cerebro-spinal  meningitis,  either  in  its  epidemic  or  in  its 
sporadic  forma,  we  are  profoundly  ignorant,  and  are  quite 
unable  to  say  that  the  organisms  found  may  not  be  mere  con- 
comitant products.  We  are  told,  moreover,  that  the  menlngo- 
coccua  in  question  seems  to  be  identical  with  that  met  with  in 
the  "posterior  basic"  and  tlie  "simple  meningitis  of 
children."  Out  of  the  65  confecutive  eases  studied  by  lir. 
Tooth,  17  belonged  to  this  group,  and  in  regard  to  the  source 
of  infection  he  says  (p.  1010)  : 

In  the  menlugococcus  group  4  had  otitis  media:  one  a  serous  dls- 
<.'barge  from  the  noso  on  admission,  and  another  "sounies"  from 
blrtli. 

Hia  7  pneumococcua  cases  show,  he  says,  one 

purely  scooudaiy  to  pnouiaonla  ;  one  otitis  cisdii :  and  aiiDtlicr  liai  a 
profuse  nasal  catarrh  tUo  day  before  ousrt . 

while  of  his  3  streptocociic  cases 

one  had  a  rather  severe   pharynjltla.   one  otitis  media,   an       natbcr 
general  Infection  with  septic  endocarditis. 

Such  associations  afford  no  vestige  of  actual  proof  of  a 
causal  relationship  between  the  organisms  found  and  the 
morbid  processes,  nor  is  any  attempt  made  to  trace  a  delinito 
connexion  between  an  otitis  media,  a  pharyngitis,  or  the 


existence  of  "snuillo"  in  this  or  that  actnil  case  of 
meningitis. 

Looking  at  the  matter  from  this  point  of  view,  when  I 
found  Dr.  Horder  saying  (p.  1015)  that 

a  subarachnoid  exudation  rapldl?  becomes  the  seat  of  poU-uMrltm  con- 
tamlnatiouEof  considerable  nuciber  and  variety, 

I  was  curious  to  know  how  he  would  account  for  anch  rapid 
infections  in  accordance  with  strict  bacteriological  principles. 
In  his  reply  to  my  query  he  aaye,  in  the  Bbitish  Mjboical 
JouBNAL  of  Xovemb?r  i8:h,  by  way  of  explana'.lon, 
that  durioi,'  the  act  of  dying  there  occurs  an  agonal  Invasion  of  the 
blood  and  lymph  strea:a  by  organisms  from  the  alimentary  canal  and 
other  situations,  ivbere  Ibey  buve  a  nldas  during  life  :  and  that  alter 
death  bacteria  pass  directly  through  the  tl:>sues  froa  these  saae  parts 
of  the  body  to  remote  organs. 

These  explanations  do  not  seem  to  me  to  be  quite  so  satisfy- 
ing as  they  appear  to  be  to  Dr.  Horder.  Let  us  take  the  latter 
first.  When  the  blood  no  longer  circulates,  I  very  much 
doubt  whether  bacteria  can  piss  from  any  pre-exieting  nidus 
"to  remote  organs."  I  anticipated  Dr.  Horder  might  have 
supposed  that  from  some  adjacent  nidus,  such  ns  the  middle 
ear  or  the  pharynx  (the  seats  oi  supposed  specific  infections), 
there  might  also  grow  continuously  throngh  the  intervening 
tissues  to  the  meninges  post  mortem  several  other  different 
kinds  of  bacteria.  For  my  own  part,  I  felt  very  sceptical  even 
as  to  the  reality  of  such  a  proc'ss,  and  should  be  still  mare 
sceptical  of  its  being  capable  of  "rapidly"  bringing  about 
multiple  infections.  Can  any  strict  proofs  of  the  existence  of 
such  a  process  be  adduced  ? 

In  reference  to  Dr.  Border's  alternative  explanation — 
namely,  as  to  the  existence  of 

an  agonal  invasion  of  the  blood  and  lymph  stream  by  organisms  from 
the  alimentary  canal  and  other  situations  where  they  have  a  nidus 
during  life — 

this  seems  to  me  to  be  a  possible  process  during  a  prolonged 
process  of  dying,  though  one  which  would  be  very  difficult 
positively  to  verify.  And  what  we  want,  are  fa^ts,  not  mere 
conjectures.  On  the  other  hand,  I  know  that  without  any 
such  process  (that  is  to  eay,  in  the  absence  of  disease  and  of 
a  prolonged  process  of  dying),  if  a  healthy  animal  be  killed 
suddenly,  bacteria  may  be  found  in  and  beneath  the  pia 
mater,  over  all  parts  of  the  brain,  within  a  varying 
number  oi  hours  or  days  (according  to  the  temperature  at  the 
time).  But  if  bacteria  do  not  exist  in  the  blood  of  a  healthy 
animal  during  life,  and  yet,  notwithstanding  the  motionless 
state  of  blood  and  lymph,  they  appear  in  numbers,  widely 
distributed,  in  and  beneath  the  pia  mater,  it  seems  to  be 
legitimate  to  suppose  that  such  lowest  forms  of  life  iray  have 
arisen  de  novo  in  these  remote  sites. 

Prolonged  investigations— carried  on  many  years  ago  and 
renewed  during  the  last  six  years— have  sufficed  to  convince 
me  that  different  kinds  of  bacteria  are  constantly  arising  de 
novo  by  processes  of  heterogenesia,  and  I  claim  to  liavc 
adduced  stringent  evidence  in  proof  of  this  of  a  kind  wholly 
diflVrcnt  from  the  very  problematicsl  explanations  which  Dr. 
Horder  asks  ua  to  accept  in  explanation  of  rapid  ;)o.«f-»iorr*,7j 
meningeal  infections.  I  would  refer  him  and  others  who  may 
be  interested  in  this  subject  to  Chapter  IX  of  my  work,  just 
published,  on  T/i?  Xalure  and  Origin  0/ Living  Matter. 

I  trust  the  time  is  coming  when  some  of  the  younger 
workers  will  begin  to  bestow  npon  this  subject  more  of  the 
consideration  which  it  deserves,  and  that  they  will  maintain 
an  open  mind  also  concerning  the  possible  heterogenetic 
origin  within  the  human  body  of  such  elementary  forms  of 
life  as  amoebic  and  litcellate  monadi-;— modes  oi  origin  for 
anch  organisms  which  1  have  traced  over  and  over  again  in 
other  BittS.  Let  some  of  these  workers  investigate  the 
peculiar  and  most  variable  Leiahmnn  bodies  from  thid  point 
of  view,  trying  to  .ascertain  whether  the  actual  origin  of  such 
bodies  can  be  tractd  in  the  cells  of  the  spleen  in  kala-azar.  It 
would  be  well  for  some  such  workers  to  see  also  whether  the 
amoebae  associated  with  dysentery  and  the  fingellatcs  associ- 
ated with  diarrhoea— about  which  I^eounrd  Kjgers  and  Aldo 
Caatellani  had  much  of  intcrcBt  to  say  in  the  Journal  of 
November  1  ith— may  not  be  found  to  be  derived  from  minute 
zoogloeac  masses  cxisitiug  in  the  large  intestine.  This  mode 
of  origin  of  such  organisms  from  the  segmentation  of  ziogloeae 
masses  found  on  the  surface  of  many  organic  infusions  is 
absolutely  certain.  I  have  described  and  illustrated  thf 
process  in  another  chapter  of  the  book  above  mentioned,  and 
any  skilled  microscopist  can  easily  satisfy  himself  as  to  the 
truth  of  this  mode  of  origin  of  amorbae  and  of  U  igellates. 

Any  one  who  has  had  much  experience  of  these  organisms 
will  know  how  esei'y  they  are  killed  by  changes  in  their 
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media,  and  for  neither  of  them  are  resistant  germs  known 
which  might  enable  them  to  pas3  from  external  sources 
unscathed  through  the  varying  media  they  would  find  in  the 
mouth,  stomach,  and  small  intestines  ;  yet  ench  organisms 
are  now  well  known  to  be  found  very  commonly  in  the  rectum 
and  other  parts  of  the  large  intestine,  apart  from  any  indica- 
tions of  disease.  Even  where  they  are  abundantly  present  in 
association  with  diarrhoea,  all  attempts  at  infection,  accord- 
ing to  Casteilani  (p.  1286),  by  introducing  swarms  of  them  into 
the  rectum  of  healthy  animals,  have  been  attended  by  negative 
results.  This  may  be  taken  as  another  indication  of  tb.eir 
frailty,  and  it  supports  the  view  that  they  are  mere  con- 
comitant, though  perhaps  harmful,  products,  rather  than 
causes,  when  they  are  found  existing  in  abundance  in  associa- 
tion with  diarrhoea  or  dysentery.  As  Sir  William  Broadbent 
says  in  a  letter  in  this  week's  Jottrnal, 

In  tl:e  case  of  diphtheria  the  Klebs-Loefller  Jbacilli  are  often  found  in 
perfertly  healthy  throats  without  doing  harm,  but  let  a  catarrh  super- 
vene acd  they  And  their  opportunity. 

Much  the  same  may  be  said  concerning  the  flagellates  and 
the  amoebae  so  ofttn  present  in  the  l-irge  intestine.    But  what 
we  want  to  know  is  how  these  latter  organisms  come  to  be 
present  in  such  a  locality. — I  am,  etc., 
i.oDaon,  Nov.  19th.  H.  Charlton  Bastian. 

CHLOBOFOEM  SYNCOPE  AND  DIRECT  MANIPULATION 
OF  THE  HEART. 

Stn,— M<»y  I  venture  to  suggest  that  the  case  o£  "  Chloro- 
for'  i«>andDirect  Manipulation  of  the  Heart,"reported 

by  -Qith  and  Daglish  in  the  issue  of  the  Bkitish 

ilKi^i' -vL.  ULICK.SAL  of  November  tSth,  p.  1340,  was  merely  a 
very  iotereeting  ftxample  of  overdosing  with  chloroform,  in 
which  the  patient's  life  was  saved  by  vagus  inhibition  of  the 
heart:' 

Meesre.  Smith  and  Daglish  canuoot  surely  ignore  the  fact 
that  chloroform  has  no  direct  action  upon  the  heart,  and  that 
oong<'fiut:ntly  there  ifl  no  such  condition  as  chloroform  syn- 
oope.  In  any  case  the  lividity  of  the  face  which  they  mention, 
consis'wit  as  it  ir.  with  interfertuce  with  the  respiration, 
entirely  precludns  the  Idea  of  syncope  of  any  kind.  "As  the 
surg«iiu  8  hand  bad  recently  been  in  the  rectum  and  had  been 
fileanf^-d  in  the  most  perfunctory  manner,"  MesBre.  Smith  and 
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consider  thenjselves  fortunate  that  the  victim  of 

method  of  chloroformization  did  not  succumb  to 

1  of  maulpulatiug  the  heart.     An  examination  of 

'>ee  n<-it  unually  demand  more  than  a  partial  dose 

"Whfcthfr  this  is  so,  or  if  for  any  reason  com- 

iH  dteme.d  necessary,  ia  not  the  surgeon  of 

.  and  to  employ  my  method  of  piving  the 

■    is  fre«4  from   the  possibility  and 
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hoped  some  practical  proposals  will  be  made  and  some  method 
adopted  to  prevent  the  unwarrantable  meddling  of  unskilled 
officials.  Imagine  the  proposal  of  one  medical  officer  of 
health  that  the  sanitary  inspector  should  supervise  midwivee, 
— I  am,  etc.. 
Old  TralTord,  Nov.  sist.  J.  BrASSET  BRTERtEY. 


SPIKOCHAETES  IN  YAWS. 
Sir, — In  my  paper  on  Parangi,  published  in  the  Bkitisb 
Medicai.  Jooknal  of  November  iSth,  Case  iv  is  given  as 
negative ;  furthar  study  oi  the  films,  however,  from  the 
excised  gland,  aa  well  as  from  t'ae  eruption,  has  revealed  the 
presence  oi  a  few  spirochaetes  of  the  delicate  variety  which  I 
believe  to  be — morphologically  at  least— identical  with  the 
iS'.  pallida  of  Schandinn.  Before  leaving  Colombo  I  examined 
three  more  cases,  all  of  which  presented  the  same 
organism.  I  have  shown  preparations  to  Dr.  Barr&tt,  of  the 
Lister  Institute,  and  he  agrees  with  me  that  the  parasite 
cannot  be  diatinguished  from  the  «J.  pallida.  Profe.s8or 
Schaudinn  also  informs  me  that  the  spirochaetes  vresent  m 
the  films  from  uon-aleerated  lesions  I  have  sent  him  lately 
are  morphologically  identical  with  the  5,  pallida. — I  am,  etc., 

London,  S.W.,  Xov.  20th.  AiDO  CASTBiLANI. 

THE  ASSOCIATION  OF  MEDICAL  DIPLOMATES  0F 
SCOTLAND. 

Sir,— Permit  me  space  in  your  valuable  Journal  to  call 
the  attention  of  those  holding  the  qualifications  of  the  Roya! 
Colleges  of  Edinburgh  and  the  Faculty  of  Physicians  and 
Surgeons  of  C-rlasgow  to  the  good  work  the  above  Association 
is  doing.  It  is  a  comparatively  young  Society,  and  up  to  the 
present  has  achieved  a  great  success  in  the  following  ways  .- 
The  opening  up  of  appointments  to  those  holding  the  qualifi- 
cations in  question ;  the  securing  of  a  distinct  academic 
costume  ;  and,  again,  this  week  a  deputation  ia  to  attend 
the  Koyal  College  of  Surgeons  of  Edinburgh  to  present  a 
petition  for  the  alteration  of  the  title  of  "  Licentiate  "  to  that 
of  "Member."  Is  not  this  a  good  record  of  work  done  ?  Let 
me  urge  upon  nil  who  take  an  interest  In  thcRe  affairs  to  join 
us  80  as  to  strengthen  our  hands  and  encourage  us  in  our 
endeavours  to  promote  the  welfare  of  our  colleagues.  Our 
able  Honorary  Secretary,  Dr.  David  Walsh,  iSa,  Hanover 
Street,  W.,  will  gladly  forward  conditions  of  membership. — 
I  am,  etc..  Olaudk  St.Aubvn-Fambkr, 

London,  W.,  Xot.  aoUi.     President. 

LIFE    ASSURANCE    WITHOUT    MEDICAL 
EXAMINATION. 

Sib,— I  should  like  to  know  whether  other  medical  men 
have  had  the  same  experience  aa  I  have  had  lately. 

In  four  cases  within  the  lant  six  weeks  for  which  I  liAve 
signed  the  death  certificates  I  have  been  written  to  by  thie 
insorancu  cumpanies  asking  for  tlie  duration  of  the  illness, 
and  in  all  four  cases  I  had  to  lea\  "  Hiration  of  the 
original  illiiot-.'i  hiank.    fntwocapch  >  is  were  wuffer- 

ing  troia  li.  :i.'t  diueaso,  and  it  was  >>;  !.-   niipoHsiblo  for 

any  medical  man  to  uay  huw  loni<  tho  patient  had  beett 
HuiriiriiiK  from  it;  hn  could  only  say  what  was  the  matter 
when  he  w:ih  cnlled  in  to  attend.  The  same  remarks  apply 
to  a  case  of  eiinccr  of  the  uterus,  and  also  the  last  one — 
cJironic  brnncliitis  and  honrl  failure.  The  fact  Is,  these 
insaranoe  companieB  will  allow  any  one  to  Insure  another 
person's  life  wit hont  any  medical  exiimination.  I-'or  inHtanoe. 
Drown  can  insuiv  Jones  without  Jones  knowing  anything 
about  it;  but,  it  Jones  dies,  the  InKurnneo  company  want  a 
cerlilirnlc  from  the  mtdical  attendant  to  say  how  long  Jones 
WHF  Htill'i'iiiii/ Imm  hi»  comtildint  Ivloro  he  died;  and,  if  th»> 
ceil  '  <  mll'crlng  Irom  that  eoi      •         ■    - 

thi  il,  they   refuse  to  pay,   : 

)iOL. '.J   .....V'    that  the  ono  insured  v.....  .>.....,  ..n.. 

tliiin  heallliy. 

The  iiiHuranrn  coinpanles  take  the  premiums  without  any 
medical  exniniiv'.iioii  being  required,  nnd  then,  when  tho 
lierson  insured  dicM,  and  they  are  <.'»lled  upon  to  pov,  they  try 
to  Kel  out  of  it  tiy  pleiidinK  what  tliiy  conM  V  "i.lontfor 

till  niHelveH  II  Ihi  yliiiil  liiid  the  propuHor  |n  ',  nnlniHl.  ' 


Since  ■ 

.  ;t .. 

1 

..,.■..      1     1 

■'■it  colli,                     ■  '     1 

<'n»e— R  ' 

ll  H   lOUiI 

hiiH    li'.  ' 

!•    fever,    '. 

lie. 

tlier!euoiup»lti«ll. 

I  have  already  rffuHed  to 

pii 

./liiU 

ilPH 

length  ol  tbli 

A  (J  .10;; 

loi 

til'.' 

JetU-r,-  f  am,  etc., 

Taiinloti 

Kot. 

^li| 

W.   KHATON  FlSIIUB, 
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UNIVERSITIES  AND  COLLEGES. 

KOYAL  COLLEGE  OF  60RGEOX3  OF  ENGLAND. 
Annual  JIektiki;  of  Fellows  and  Membebs. 
Thh  anniKil  mreling  of  Fellows  and  Membeis  of  the  Royal 
<.\»Uet{e  of  Surgeons  of  EogUnd  was  held  at  the  College  on 
November  16th,   with  the  President  of  the  College,  Mr.  J. 
Tweedy,  in  Uie  chair. 

Report  of  Coimcil. 

Mr.  Tn-RKDT,  in  placing  b^forf  the  meeting  the  report  of 
the  CoQucil  for  the  la»t  yed'-.  5  the  work  done  by  the 

l^onnr-il.    An  abstract  of   t;  ■   wan  published  in  the 

f.Ri-'    •  '*r   '■'    ■'   TouBNALtii    -    ....ifer  1 8th  (p.  1379). 

M  that  3,069  Mcrabtrs  and  640  Feliowa  of  the 

Col:-^  -I  for  coplta  of  the  report  of  the  Conneil. 

T^e  Till'  0/  Doctor. 

Mr.  T*  ;-e  present  that  at  the  laat 

annual   :  ;a;d  .Members  a  statement 

was  ma.r  i:  :i  -■  .,  .  t  iii.:<«ut=  of  the  Royal  College  or 
I'nysiciana  of  Kdinbnrgta  were  enconraged  to  use  the  title  of 
*  I>ocior." 

Mr.  JciSKi'n  Smith  here  informed  Mr.  Tweedy  that  he  had 
given  nolicf  th.it  he  would  move  the  following  motion  : 

Tliat,  In  protest  «Ka!nst  the  repeated  neglect  by  the  Council  ol  reso- 
lotioDs  passed  Id  priT'.ous  years,  this  meeting  declines  to  have  the 
repoil  ol  the  Council  laid  belore  It. 

Mr.  TwKPDY  ajpurefl  Mr.  Smith  that  in  due  time  he  would 
betalle.i  I-  "  1,  and.  continuing  his  speech, 

•.--lid  th:-  y^ii  College  ol  Physicians  of 

Kdinburn-.  i-.-  >  i  "  r-i  the  Royal  College  of 

■-urgeonsto  the  hi  ment,  and  hnd  S' at  a 

<  opy  of  the  la^v■3  0  .  .     ^    of  Physicians  of  Edin- 

I'argh,  according  to  v^hiiu  the-  uiploma  gr&uted  by  that 
Ccllege  did  not  entitle  the  holder  to  asaume  the  title  of 
•'  D.xnor." 

Mt.  A.  S.  MOBION  informed  the  meeting  that  in  spite  of 

<-  t   1    '.'it  was  a  tact  that  the  lioyal  College  of  Physieiaud 

■'JTcli  had  thrangh  its  Secretary  addressed  its  licen- 

•'Dr.' 

Mr.  F.   W.  CoLLiKowooD  said  that,  although  there  might 

be  existing  at  the  preeent  time  snch  a  law  of  the  Roysi 

College  of  Physicians  oJ   Edinburgh,  those  present  at  that 

meeting  should  be  made  Rcquainted  with  the  fact  that  such 

a  1-  •         ■     T  of  recent  date,  aad  that  for  years  the  iicentiitiS 

oi  ■>  ■■  were  called  "dcL-iora." 

.■•::.  .  i.-  .1  then  concluded  hia  remarks  by  referring  in 
detail  to  the  several  items  in  the  report  of  the  Council. 

Mr.  .TosEvit  "-'MiTH  Uk";  moved  th:- rr.io'.ntion  printed  abave. 
U  "  laer  in  which  the 

v.-;:;  ar  the  reaolutions 

-:^  ^\  Vra. 
■gs. 
.  as 
icil 

rVl- 

i  .  ,   but  ilitt   I.iiLi  !■   haa.  nu  pvucucixl  cuutrol 

v9aed.    If  the  Cnunctl  eontinued  ti  act  iia 

.  .  ■    ■  ■  i  the 

la- 

H,    ■  e. 

'■  .  '  :  o-^  f!oTT,  in  seconding  the  motion,  said  that 
the  men  >  ears  attended  theee  meetings  and 
psR-i-'d   ■                              ■   -ng  against  the  di^RbHities  nuder 

lit  urgiE.  "         '   be 

Gi  their  -en 

■■■         '  ,^  ivfre 

!ii;  ."^  which 

h  n.    Their 

V  ;  riiu  luy,  iK)w<  ver,  iiHii  ijn  1  wan  devoted 

10  pur;)'>!ies  f.Vioi'.t  'vhich  tb(-  nrd  erncern- 

iri  •  '          le  a 

i!r  Ito 

p:i.  its 

fui  led 

itst  it  as 

the  Mei  i  their 

reward  ••  vivilege. 

Tf  :  on   the 

d  .  iir\  wh'  n 
tut  i_A;iifwji',  ■  ttf  L»;i  ^iui'^.^l  iu"'L' i-u VI'- >i  •  v.*!!"!. ■ '.■.I' t  «i  :4Dd  ad- 


ministered on  Buch  liues,  was  revolutlcnlzed.  If  '.  ■  '  tte 
members    of   the    Council    to    note    uh.it   wa-  1  in 

the  provinces.      He  drew   their   sitttntion   to    l...  Uiat 

the  large  provincial  towns  nowViad  their  own  i-ehools,  colli  cej, 
and  nniversities,  and  the  London  hoi'pit.als  wnp  attraet- 
ing  a  diminished  nnmberof  etodents.     He  fore-'  hat 

thiit  was  only  the  beeinning  of  the  reUiIiation  om  hmI 

by  thonsands  ol  .Members  in  the  provinces. 
Oonnoil  did  not  think  it  worth  while  to  cui'iv 
esteem.  These  Members  senl  their  eonf  to  thi^  ;^..,.,..  .. 
medical  schoolc,  and  counselled  parents  to  avoid  sending 
their  eons  to  the  Ooll'^ge  of  Hurgtoua.  All  that  meant  a 
serious  change  to  the  College  and  those  interested  in  it,  and 
was  a  matter  with  which  the  Council  wcnid  have  to  deal  fn 
the  near  iature.  It  behoved  the  Council  to  pause  in  the 
course  they  were  pur.'-.uinf:,  and  to  throw  onen  tbeporti^'s  ol 
the  College  to  ail  v.-h.)  y-  •■•  '  ■  -  '■  -i  •'....'  \i  '  .^.to 
take  an  interest  in   its  ire 

rf>.spon8ibilitie8  and  par.    :^  ...     ^  .    _       i  'its 

affairs. 

Surgeon-Major  Imcb  then  moved  th<>  pr««VTorM  rf-esfion. 

Dr.  J.  V.  Bet.l  (Rochester),  in  secci:  jn.  ?aid 

that  3,c6g  Members  and  640  Fellows  d  -  rt  of  tbt* 

Council,  and  it  would  be  d'securteou-^  m  -^  >=.nd 

Members  to  pass  Mr.   Wraith's  motion,  w  ■  I  to 

s<tying,  "Take  the  report  away,  we  will  noi  : ,    -.  rely 

tecanee  about  40  Members  present  at  that  meeting  retnsed  to 
hive  the  report. 

Mr.  JcsBPH  S.^^TH  explsiaed  th^t  the  report  in  qno»tion  hsd 
been  already  received  by  the  3  060  Members  and  640  Fellows. 

Dr.  Bell,  continu'E?  his  remarks,  advi.=  ei  Afr  "  •'  '  '  ' 
the  resolutions  which  were  passed  at  the  annus! 

lor  a  while,  and  bring  them  out  again  when  thtj  ,.^.;.  .. 

fresher. 

Mr.  TwHEDY  observed  that  no  one  conld  believe  that  the 
Council  Could  be  guilty  of  discoui-'esy  to  an  assembled 
meeting  of  Fellows  and  Members  any  more  than  it  would  be 
to  any  individual  Fellow  or  Member.  The  anneal  meetirfra 
of  the  Fellows  and  Members  were  held  in  accordance  with 
the  wish  of  those  gentlemen,  and  could,  of  course,  be  din- 
continned  if  the  Council  were  given  to  understand  that  that 
was  the  wish  of  the  Merrbers  and  Fellows.  He  hoped  it 
would  be  clearly  understood  thnt  the  Council  desired  to 
extend  to  all  Members  and  FeDowB  every  possible  courtesy. 

Mr.  TwEKDY  thfn  put  "the  previous  question"  to  the  vote, 
and  it  was  rejected  by  16  votes  to  lo 

An  amendment  was  then  submitted  by  Mr.  B.  Roth,  snd 
iieconded  by  Dr.  Bell,  to  the  effect  that  the  report  should  be 
received. 

Dr.  VwRACK  assured  the  Council  that  the  Members  wished 
to  see  the  College  conducted  in  the  beat  manner  possible,  and 
to  share  in  its  administration. 

Mr.  F.  W.  CoLLiNowooD  said  there  must  be  somethirs; 
wrong  when  medical  men  ad\'     ^  ■■'  ■    •--     —i'  -  •  •, 

enter  for  the  Conjoint  Kxan: 
;i3  Birmingham  and  other  pi\  ... 

tj  use  the  title  of  "Dr."    The     '  of  the  Ck)iieye  of 

■■■argecns  laboured  under  the  di  r*^  of  a  mediaeval 

constitution.  The  College  was  behind  ih«- times  audits  dis- 
advantages must  in  the  end  cause  a  '.ejs  Lumber  of  students 
10  enter  '       '  '      ~. 

Mr.  .J.  ylng,  said  that  he  had  nnmerous 

]^tf..,-a    .'  .,,..,    V .:      liad    P*^    -.1111..    n*'..Tiv    il    d.tf,    r..-     r  ., 

to  »  'le  of  the  College. 

that  'pinion  of  many  he  w  ; 

Oonneil  snd  did   not  represent  the   Ck/Jltke.     1.  j^vrue  vi  llie 

^lernben"  were  e'erted  to  the  Cotmcil  then  the  Presidtnt  weald 


re""!' 


t  thf  amendment  was  out  "f  order 
.tiith'8  motion  to  the  vote,  when  it 


'\')  ;nt  of  the  voting  was  received  with  consider- 

able nproMr  i.HTaose  ecTeral  members  ol  theConncilhad  joined 
in  the  voting. 

Mr.  Fmith    ■  "   that   for  tweufy-oce  yiars  I'e  n^vrr 

remrmben?d   .  if    the    Ci  until   voting  aud  ii"   was 

astoundi-'  ■'  ,«..„,,.     OLeoft^-    u....>     -fien 

called  01  ■  for  them  1  et- 

inp,    nrr-     .  •     .    !  n    arose.      •       .         ._       i;^. 

8everilexpre!"<iii!s  of  opinion  en  the  action  oi  the  Council 
were  he«rd  <^rv"  Mernbi-r,  however,  went  too  far  'n  dec'^ripg 
tin  '1 -'a  dirty  trick";    he  tly 

car  ■  dy  to  withdraw  thewi^  1  i-f 

couii'e  w;:r  u -ii--,  >iiii  .m  ample  spology. 
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THE   UNIVERSITY    OF    LIVERPOOL. 
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The  meeting  terminated  with  a  vote  of  thanks  to  Mr.  Tweedy 
for  presiding. 

UNIVERSITY  OF  LIVERPOOL. 
Opening  of  New  Mlskcm  and  Laboratory  of  Zoology, 
The  University  of  Liverpool  celebrated  last  week  the  com- 
pletion of  the  new  museum  and  laboratories  of  zoology,  which 
were  formally  opened  on  Saturday  by  the  Earl  of  Onslow, 
until  recently  President  of  the  Board  of  Agriculture  and 
Fisheries. 

It  had  been  recognized  for  some  years  that  the  accommoda- 
tion provided  in  the  old  college  buildings  was  so  inadequate 
as  seriously  to  hamper  the  research  work  undertaken.  With 
the  pirtly-adjacenl  botanical  laboratories  and  museum,  the 
new  laboratories  form  a  biological  institute  of  which  the 
University  may  well  be  proud. 

The  Kew  Buildings. 
The  buildings  consist  of  a  central  tower  containing  the 
pntrance-liall  and  a  staircase,  and  some  smaller  rooms  for  the 
head  of  the  department,  Professor  Herdman,  and  the  demon- 
strators. Tne  soathtrn  block  contains  the  museum,  occupy- 
ing with  ita  gallery  two  stories,  a  lecture  theatre,  and 
at  the  top  of  the  house  a  large  junior  laboratory. 
The  north  block  has  five  floors ;  the  two  lower 
floors  contain  extensions  of  the  museum  intended  to  re- 
ceive special  collections,  a  senior  elass-room,  the  senior 
and  honours  students'  laboratories,  a  special  library,  and 
laboratories  and  storerooms  for  the  use  of  the  Sea  Fisheries 
Depirtment.  the  work  of  the  economic  entomologist,  and  of 
the  Marine  Biology  Committee.  A  special  department  of  the 
library  has  been  dedicated  to  the  memory  of  the  late  Mr. 
Isaac  Cooke  Thornpson,  for  many  years  treasurer  of  the 
Liverpool  Marine  Biology  Committee.  This  Committee  has 
for  twenty  years  been  intimately  associated  with  the  Natural 
History  D^partmint  of  the  Univcrsltv,  and  possesses  an 
excellent  mariae  Ktation  at  Port  Erin.  The  Chair  of  Natural 
History  in  the  University  was  founded  in  1881  by  thefifteenth 
Earl  of  Dsrby,  and  the  Port  Erin  station  is  under  the  direction 
of  the  Dirby  proftissor.  Intimate  relations  exist  also  between 
the  University  Department  and  the  Lancashire  and  Western 
fjea  Fisheries  Committee. 

T/'ie  Uniienity  Association. 

On  Friday  evening  the  University  Association  entertained 
a  number  o!  distinguished  guests  at  dinner  at  the  Adelphi 
H  jtel.  The  chair  was  tiken  by  Mr.  Maspratt,  the  ProChaii- 
I'tUor,  and  among  those  who  spoke  alter  dinner  were  Sir 
Thomas  P^lliott,  K.C.B.,  Ser-retary  of  the  Bsard  of  Agriculture 
Bnd  Fisheries,  Sir  .lohn  Brunner.  M.P.,  Kir  John  Murray, 
K.C  B.,  formerly  a  membtr  ol  the  I'.ahery  Board  for  Scotland, 
the  K'!v.  SpolHwood  Cireiii,  Chief  Inspector  of  Fisheries, 
Ireland,  and  Mr.  Deemster  Kneen,  representing  the  lalc  of 
Man. 

The  Op'-nirtff  Cernnony, 

The  firat  part  of  the  opening  ceremony  on  Satarday  took 
place  In  thi-  Arts  Theatre  of  the  University  buiore  a  large 
undienr-e,  includiug  innny  ladies. 

TlieKirlof  DniiiiV,  Cliancellor  of  the  University,  who  pre- 
sided, said  that  whenever  it  had  been  thown  that  Uie  Uuiver- 
Mity  of  LiverjioTl  required  new  buildings  or  iiicrtaHed 
facilities  lliere  had  not  titen  wanting  lienefaetora  and  peiHoiin 
of  Bi)irll  and  knowledge  ready  to  help  the  University  on  the 

rOild  of   BUl'CEHrt. 

Lord  Onklow,  who  was  very  warmly  received,  conoratulatt  d 

th'   '  r'lv'"  i.ii,  ,.,,.  :.>ir(>d  a  muHcara  and  l»boratori«'8 

^■\  I  al  department.     Whinhere- 

H.  _.  .    -1  till' captains  of  iudubtry  in 

J.iverpijul  iiu  C'.>ui<i  n'll  IjuII/o  utruck  by  the  fact  that  tli' re.  ul 
any  rate,  the  applic.ition  of  ecieiice  to  commerce  was  tlio- 
rouKhly  npprci  i  lU'd.  S'.ill.he  fcnrcd  it  would  have  to  be  ooti- 
fennrd  ihal  the  amount  devoted  to  the  promotion  of  univeruity 

iduialliiD    pilled    bif"-  'Iv    • ,".  proviilcJ  for    the    satiie 

pnrp'jHf  in  Ihi-   I'nil  merii'ii,  whore  as  much  an 

ncvin  inilllonH  hud  I.  1  or  given  In  the  »piiri'  of 

two  veaiH.  lie  btlieveil  tliitt  liio  Kr'al  blessing  which  the 
people  of  thin  country  enioycd  In  the  r)iea])neHH  of  food  wan  \ 


more  largely  due  to  I' 
tlon    ol  any   iiiial   1 
In  lh( 
W*ll. 
the  pr 


•  of  Hcleiice  timn  to  the  opera 

Thi'  grciitncHH  of   F.nglmul 

'  ..  .ii  '  to  ItR  great  men  of  Hciiiice 

.,,  nn  I   l\<'lvlii.     Ill'  fe.iied  that  at 

'I  ijrii  g  d me  which  should  be  done 


to    give  nn    oppjrluiiily  to    lutiiit  iriveutlve  und  sclenllUc 
grnlU9,aiid  it  wji  only  lu  a  few  f  ivoured  c.iHtit  that  there  wan 


an  educational  ladder  by  which  an  intelligent  boy  at  an 
elementary  school  might  work  his  way  up  to  a  university. 
He  hoped  that  the  nation  was  awakening  to  the  necessity 
of  providing  increased  educational  facilities.  As  recently 
Minister  of  Agriculture  and  Fisheries,  he  knew  that  there 
wa?  a  very  great  amount  of  practical  and  useful 
work,  especially  research  work,  to  be  done  through 
the  cooperation  between  the  University  of  Liverpool 
and  the  Lancashire  Sea  Fisheries  Committee.  Through 
that  co-operation  Professor  Herdman  and  the  department 
over  which  he  presided  had  the  use  of  a  surveying  and 
dredging  vessel,  which  rendered  it  possible  to  make  investi- 
gations, and  to  collect  specimens  from  the  open  sea.  He 
referred  to  the  work  done  in  the  University  in  connexion 
between  human  disease  and  the  consumption  of  shellfish, 
and  expressed  the  hope  that  all  who  had  worked  in  the 
laboratories  of  the  University  would  be  stimulated  to  still 
gieater  efforts  in  the  new  buildings. 

The  Chancellor  then  read  a  letter  from  the  Board  of 
Agriculture  congratulating  the  Liverpool  University  on  the 
completion  of  the  new  museum  and  laboratories,  and  making 
a  grant  towards  the  work  of  ;^2co. 

A  vote  of  thanks  to  Lord  Onslow  was  proposed  by  the  Pro- 
Chancellor,  Mr,  MusPBATT,  and  seconded  by  Sir  John 
Brunner,  who,  referring  to  the  gift  of  ^"200  from  the  Board  of 
Agriculture,  said  that  while  he  did  not  wish  to  look  a  gift 
horse  in  the  mouth,  he  felt  that  if  they  had  no  better  steed  to 
ride  upon,  their  concentration  ol  cavalry  would  not  be  very 
effective  in  the  battle. 

Lord  Onslow,  in  reply,  said  that  he  was  very  sorry  that  the 
gift  of  ;^2oo  was  looked  upon  as  such  a  poor  pony,  but  the 
Board  of  Agriculture  was  very  poor,  and  looked  upon  that 
little  pony  aa  the  pride  of  the  stable. 

The  CuANCELLOB.  accompanied  by  L^rd  Onslow,  then  in- 
spected the  new  buildings.  In  the  theatre  Sir  John  Murray 
delivered  an  interesting  address  upon  Oceanography.  Mr. 
Haldane,  K.C,  who  is  evidently  a  great  favourite  with  the 
students,  in  the  course  of  some  remarks,  said  that  he  hoped 
that  the  ^f  200  extracted  from  the  Chancellor  of  the  Exchequer 
for  the  laboratories  would  establish  a  principle,  and  would 
convince  the  Government  of  the  necessity  of  supporting 
research  work  of  this  character. 

The  Medical  Institution. 

Although  not  dii'cctly  connected  with  the  University  cele- 
brations, it  may  here  be  noted  that  the  first  meeting  of  the 
Liverpool  JM'dical  Institution  for  the  session  w.a3  held  on 
Thursday,  November  i6th.  when  a  very  hearty  vote  of  con- 
gratulp.tiou  waa  accorded  to  the  President,  Dr.  James  Barr,  on 
the  knighthood  which  the  King  had  announced  his  inten- 
tion to  confer  upon  him.  The  Prksidknt  then  delivered  an 
inaugural  address  upon  the  treatment  of  arterio-sclerosis,  a 
continuation  of  the  address  delivered  by  him  at  the  beginning 
of  last  session.  This  address  we  shall  hope  to  publish  in  au 
early  issue. 

At  the  cnnclusion  of  the  address  a  vote  of  thanks  was  pro- 
posed by  I'r.  Fkkdeuick  Kohkkts  and  seconded  by  Mr. 
Reqinald  Harrison,  both  of  whom  had  been  elected  at  the 
meeting  honorary  members  of  the  Society. 

On  Saturday  evenins  a  conversazione  was  given  in  the 
recently  renovated  buildings  of  the  institution,  and  for  the 
first  time  w  bplleve  in  the  history  of  the  Institution  ladles 
wereliiviteii.  During  the  evening  .Mr.  T.  H.  Bickkrton,  Oculist 
to  the  Jtoyal  inlirinary,  give  a  very  interesting  address,  illns- 
tnited  bv  a  large  number  of  lantern  slidea,  npou  Old 
Llvirpool. 

UNivEKsiTY  or  oxroiin. 

JoTiN  SfiOTT  IIAI1.ASK,  m.a  ,  Kollow  ol  Nc»»  Collrao.  D.M.Edln.,  PR  8.. 
Iiai  beau  rtiippululed  Loctiirar  lu  I'liyaiuloKy  fur  u  period  ut  Ihrcs 
yotra. 

Tlis  dCRreo  of  liDi'loroI  ModU'lue  bas  liooa  coulsiTOi  on  Frauds  J. 
Blevoui,  lixotor  CoIU'ro. 

UNrVERSITY  or  rAMMKimiK. 
Ma.   Itranukwa^s    of     m.   Juliu'a    CuUcku,    1i>h    boon     rcnp)iolutcd 
Uoiiiountralorol  rnlliulony. 
Tlio  fuIlunluK  littvo  bocu  appolnloj  Kxaiuluers  lu  Stato  Uodiolue  (or 

Ul'.  NufUll,  ClirlrilX'nIloKe:  Mr.   PurvlH,  81.  Joliu'a  Cullogo;  Dr.  Laue 
Ndltat'.  I'r.  8wnnMi)){,  itud  Mr.  .Nc\v.,hM|)no. 
Kxanitiiori  lu 'ri't>r'l('iil  MvUlrlup  niid  llytciumv 
lir.  NulUlIf  It.  Iiiuloln.  and  rrulunniir  Houald  Rosa, 


UNIVERSITY  OP  LONDON 

Wf'.i'tivMKii  llo'>i'iT.M   Mf.nicAi   Sriinnr. 
A;iitUf'f  7»^y>/'p''i  ",'     Tl'rdnloof    l>r  Horiraiti  Alirahaum'^  next  lorfurft 
oa  appllad  phyaluluay  hai  tusu  vliaugcd  to  Tliui  sday,  Nuvcmbcr  jclb,  at 


KoT.  25,  190S.I 


OBiriTARY. 


Mis: en  JowtAi 


'4J3 


5p.in.  There  will  be  aa  additional  lecture  on  Thursday,  December  71)1, 
at  iho  same  time.  The  lectiu'cs  are  tree  to  cradua'.es  aud  studeuta  of  the 
UaiversUy  of  London. 

UNIVERSITY  OF  ABiCUDEEN. 
TAe  Hranl  Elccluinn. 
At  the  last  meetloKof  the  University  Court.  Principal  Lare  presiding. 
Mr.  Robert  Waller,  aeiretary  to  tbo  Court,  announced  that  he  bad 
received  formal  intimation  oi  the  elciUuu  of  sir  Frederick  Treves  as 
Lord  Kector  of  tlio  University.  I'riocipal  Laug  said:  "This  anuouuceinent 
reniinds  us  tliat  we  have  got  a  new  head  to  tnls  Court  since  we  last  met, 
and  lam  sure  that  It  is  the  hope  and  the  conlidenee  of  the  Court  that  the 
new  iiead  will  be  not  only  an  umamcut  of  the  IJaiversity,  but  will  also  be 
a  Lord  Kector  v»ho  will  tiuide  us  and  help  us  In  the  Important  matters 
that  are  committed  to  our  charge.  Sir  Frederick  Treves  Is  no  stranger  to 
us ;  lio  lias  assisted  in  the  woik  of  the  IJuiversily.  he  is  an  honorary 
graduate  of  the  Uuiversity.  and  he  takes  it  as  a  very  great  cotupliment 
that  he  has  been  elected  bs  tLe  votes  01  the  students  oi>  nou-politlcal 
erounds,  and  I  am  sure  we  are  prepared  to  tender  him  a  most  cordial 
welcome  when  he  conies  among  us. '  Tiie  Principal  then  welcomed  the 
new  Lord  I'roTost  of  Aberdeen,  who  took  his  seat  for  the  flrst  lime,  and 
referred  to  ihe  excellent  help  tliey  had  t;oi  from  his  predecessor  in  oflice. 
Drs.  l)ey.  Liitlejohu.and  Wes^ilaua  took  tncir  scats  as  Asses.sors.appoiutcd 
at  the  recent  election,  and  Dr.  Long  refer  red  to  the  poodwo.kDr.Wcsiland 
iiad  done  for  ihe  Uuiversity  in  Loudjii  -.vliilo  he  lived  itiere.  Oa  a  report 
iroiu  tlie  Faculty  of  Medicine,  it  w.ts  rescived  to  grant  an  applicalion  by 
Dr.  Levack,  Lecturer  on  Meaical  Llcc.i.-iiy  lu  the  Roya!  lutirmary,  for 
reuoguitioQ  as  an  extra-academical  teacher  in  connexion  with  the 
University. 

The  iib.-ary. 
Tlie  University  Librarian  reported  that  the  now  regulation,  whereby 
under  certain  re  olriolions  .students  arc  permitted  to  borrow  books  without 
making  any  deposit,  had  led  to  an  iijcreaee  in  the  number  of  student 
borrowers  ot  about  looperoent.  Borrowers' slips  were  now  being  used 
at  the  rate  of  about  io,coa  per  annum. 


TRINITY  COLLEGE.  DDBUN. 
Pkkviods     Ukdicai.    EXAMIKATION'. 
Thk  following  candidal  es  have  been  approved  in  the  subjects  indicated: 
A.iatomv  and  I-i^liiutcf  of  Mrdisir.e.-  }.  A.  W.  Ponton.  G.  F.  Graham, 
<}.  Halpin,  E.  J.  11.  Garstin,  G.  A.  Jackson,  T.  F.  S.  Eves,  O.  St.  J. 
Gogany.  H.  S.  Millar. 
Fhificx  wid  Chcmistry.-G.Z.  Craig.  D.  F.  Hunter,  W.  H.  M'Carthy.  W. 
-Nicholson,  T.  W.  E.  Heory.  E.  B.  Bate.  R.  E.  Lee.  W.  A.  R.  Spong, 
E  J.  Powell,  J.  E.  U'Causlaiid,  H.  ,s.  Metcalfe.  \V.  U.  Hart,  V,  ii 
Kyle,  R.  Charles.  A.  IC.  Cossravo.  C.  P.  Smjly.  J.  A.  Yourell. 
Bolan]i   and   Zooloijt/.—R.  Frlcl  (Sch.l.  C.    Hanan,  Q.  E.  Craig,  P    H 
r.emass,  J.  Alston.  A.  C.  Hallowes,  G.  B.  M'Hutchlnson.   C.  J 
Pentland.  W.  H.  M-Carlhy. 
The  following  candidates  have  been  approved  in  Section  A  of  the  Final 
Medical  Examination : 
G.  F.  Graham,  H.  J.  Keane,  R.  Q.  S.  Gregg.  0.  H.  O'Rorke,  F.  Stevenson, 

E.  T.  Jameson,  H.  de  C.  Dillon,  J.  D.  K.  Kochc,  B.  A.  H.  Solomons, 

F.  W.  H.  Bigley. 

CONJOINT  BOASD  IS  IRELAND. 
Thk  following  candidates  have  pissed  the  examination  nnderncted  ; 
i''inai  /ixaminaiioii  — Autumn,   ico:.— J.  M.  Alcorn,  E.  J.Coudon   T    W 
Conway,  C.  Cooper,  V.  J.  Culien,  R.  F.  O.  Dickinson,  R   F.  Hayes, 
Florence  Josephine  Lardner.  A.  U.  LowlB,  T.  J.  Madden,  W.  T 
Morton,  E.  11.  Smylhe,  W.  J.  Tobin. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Tub  folloiving registered  medical  priirtnioners  were  admitted  Licentiates 
in  Midwifery  of  the  College  on  Noveuilier  loth: 
Jehaugir  Cowasjce   Hal-,ara.  LM.aiiJS  Ho-iibay.  tgci;  L  R  C.P  and  S 
Edin.,  L.i'.P  andS.Glasg.,  1903.      tdanockjl  Plrozshav/  Kerrawalla, 
L.M.  and  S.Bombay,  1904;  L.R.C.P.aadS.Edln.,  L.F.P.andS.Glasg  . 
1904 ;  M.D.Brui.,  1905. 

ROYAL  COLLEGE  OF  SUKGEONSIIN  IRELAND. 

Dcnlnl  Kxaminalion. 

TnE    following  candidates  "have    boon   approved  at   the  examinations 

lodic.-.t.-d: 

'^'^  aI'J:-^-^-^-  A11»'>°.  J-  E.  Hogan,  C.  J.:ilyland,  P.  D.  McCreeiy, 
and  r.  c.  «arren, 

final  L.D.fl.—E.  BemUngham,  J.  \V.  Harv«y,«W.G.  G.  Qainn, 'and  J 
>\  alkor. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  lollowing  candidates  have  been  approved  Id  the  subjeola  indicated  • 
v.-tA.  Bernleld,  "tU.  Iloithcotc,  "tU.  O'Brien,  'tG.  H.  Rains, 
■  .A.  Sampson. 

'  |«.— 'U.  S.  Burnell-Jones,  tW.  G.H.  Cable,  'C.  F.  Kornot,  'tM 
o  ctrien. 
Forensic  Hedicine.—il.  3.  Burnell-Jones.  R.  C.  T.  Kvans.  M  O'Brien 
itMwitt'!i.—L.  C.  W.  Brigstocko.  M.  O'Hrlon,  A.  P.  Wright 
The  diploma  of  the  Society  has  been  granted  fo  Messrs.  A.  Bornfeld  R 
Heathcoie,  M.  O'Brien,  l)    11    Rains,  ar.d  C  A.  Haiiipjou 
•  Section  I.      t  soctlon  II, 


OBITUARY. 

On  October  zsrd,  at  St.  Lsonards-on-Sea,  quietly  passed 
away  Dr.  Francis  Hknry  Parsons,  aged  69  years.  For  a 
good  many  years  he  had  betn  living  iu  retirement  at 
Worihing  alter  a  long  professional  career.  In  his  e<ir!>  life 
lie  was  for  several  years  a  surgeon  in  the  service  oi  the 
P.  and  O.  Steam  Navigation  CJjinpany,  and  in  that  capacity 
visit'-'d  mwy  parts  of  Cli'na  and  India,  Returning  to  England, 


he  practised  for  some  years  at  Nottingham,  and  at  Bari;ing  in 
Essex.  On  retiring  from  active  prattiie  he  resided  for  some 
time  at  Hastings,  and  later  at  Worthing.  He  frequently  passed 
the  winter  in  Switzerland,  the  Canary  Islands,  or  other  health 
resorts,  as  to  the  respective  meritj  of  which  he  contributed 
important  papers  to  the  medical  journals.  In  18S1  he  contri- 
hnted  to  this  Journal  an  interesting  paper  entltUd  The 
Health  Resorts  of  the  Engadine.  Dr.  Parsons  was  alwajs 
popular  both  as  a  practitioner  and  among  his  professioLal 
brethren.  Although  many  of  his  old  friends  have  gone 
before,  those  that  survive  will  sorely  miss  him  from  his 
accustomed  haunts.  An  ardent  traveller,  he  would  often 
appear  unexpectedly  among  distant  friends,  to  whom  his  kind 
and  genial  presence  was  alwsjs  m.st  acceptable.  He  was  a 
loyal  member  of  the  British  Medical  Association  ;  he  rarely 
failed  to  attend  the  annual  meeting,  and  not  a  few  of  his 
bretltren  will  miss  his  well-known  features  at  future  meetings. 
He  leaves  a  widow  but  no  family. 


The  death  occurred  on  the  last  Sunday  in  October  of 
Dr.  William  O'Neill,  of  Ltnroln.  He  had  been  resident  in 
the  city  for  some  fifty  years,  and  in  spite  of  ailvancing  age 
had  continued  his  ordinary  avocations  until  a  month  or  two 
ago.  Dr.  O'Neill  received  his  medical  education  at  Trinity 
College,  Dublin,  where  he  had  theadvantige  of  working  nndtr 
such  men  as  Corrigan  atd  Stokes,  and  after  holding  one  or 
two  hospital  aiiiointmenta  in  the  same  neighbourhood 
joined  the  University  of  Aberdeen.  There  he  Rratioated  M.D. 
in  1S59,  whilp  some  ten  years  later  he  took  the  J\I.O.  of  the 
same  Cniversity,  and  was  also  admitted  to  the  membership  of 
theRojal  College  of  Physicians  of  London.  In  addition,  he 
was  a  Fellow  of  the  Academy  of  Mt^licine  in  Ireland  and  of 
the  Royal  Medical  and  Chirurgical  Society,  and  a  member  of 
the  Lincoln  Division  of  the  Midland  Branch  of  the  British 
Medical  Association.  The  greater  part  perhaps  of  Dr.  O'Npill's 
work  was  of  a  consultative  character,  bat  he  was  for  long  Phy- 
sician of  Lincoln  Lunatic  Hospital  ai.d  the  Lincoln  (Jeneral 
Dispensary,  and  it  was  partly  due  to  his  representations  that 
tlie  latter  institution  was  removed  from  its  former  inconvenimt 
quarters  to  its  present  excellent  position  in  one  of  the  princi- 
pil  thoroughfares.  Dr.  O'Neill  devoted  murh  of  hia  leisure  to 
literary  v.'ork,  archaeology  and  china  being  his  pet  studies.  He 
was  a  member  of  several  soeietie.=(  which  interest  themselves 
in  the  former,  and  wa.i  a  recogni;:ed  authority  in  respect  cf 
several  varieties  oi  oM  pottery  and  chica,  and  wrote  maiiy 
papers  about  them.  His  funeral  at  Canwick  Churchyard  on 
November  311!  was  attended  by  many  rea: dents  of  Lincoln  and 
by  the  majority  of  the  leading  praclitioaeis  In  the  city. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


SKN8ATIONAI,  JOUKNALISM. 
18  the  Bkitish  Mkdh.vi.  Journai.  ot  .^ovombtr  isili  a  note  wasputillihed 
on  ohlorolorm  syncope  and  direct  luacipul.'ii.  I.  Li   ;he  iie.\ri,  liv  Xi --  ~ 
T.    Kudolph    Smith  aud  W.    K.    Dagh!,!!,  • 

yottfitm  t'chj  oi  the  s.-^ine  dale,  wtiicti  r, 
the  bubslaoce  of  this  aiticio  appears  unite: 

linos.     Mr.  Kudolph  Smith  and  Mr.  W.  it.  0»i{li^.i  a^l^  ua  ti>  s,!..;, 
they  had  noihirj;  ulialcvor  to  do  wlih  the  publ:calu>u  in  iho  .V 
KcliO.    From  iutiuincs  wo  have  nl'^do.  with  :lic  assis'auce  i>:  Mr   -- 
it  would  appear  lliat  the  substaiica  of    the  article  was  y 
graphed  from  London  by  one  cf  the  press  sgoncics  00  Frid. 
17th.  the  day  on  which  the  BuiTitu  Mkuical  Jolhnal  is  ii:         .ti.  .a 
ine  luctropoUs. 

From  iniormalion  which  reaches  us  from  other  sources  it  appeais  that 
paragraphs  founded  on  tlic  note  have  been  published  in  other  newspapers 
10  various  parts  of  the  country. 

We  understand  lliat  the  general  sutject  of  the  publication  of  the  names 
of  medi:al  men  iu  t!;e  c  f'MMl  rrcf^   -a  cji.i  c\'.t>i>  wii';  ti  i.ical  niatifrs 
will  shortly  be -U::*'' 
l.ind  Uranch.    We  a: 

\vill  he  welcomed  bv  '  .     ,; 

already  had  the  sul:jccl  u;:aor  its  coi.^Jci,itiv>u  uu  itvci-i  cc^asious. 


INiiUESTS  AFIER  OPEKATION3. 
Aja\  wishes  to  know  If  any  inquesMs  re<;u>rcd  It  a  man  dies  one  day  or 
i>ii«  week  after  a  surgical  i)ieraiiou  ;  •ii.l.  secondly,  what  the  law  is 
with  regard  to  deaths  alter  anaesthesia  ai.d  >UTBU'nl  operations. 

"."  Th  re  is  no  statutory  law  cuinpelUug  a  coroner  to  hold  an  inqcest 
when  death  superver.es  alter  a  legltlmaic  furgicRl  cpcratlon,  if  per- 
foiincd  Willi  due  skill  and  care,  whether  the  patieit  dies  a  day  or  a 
week  after  the  event.  In  cases  of  cealh  occnrrirg  while  luder  he 
iLiltience  of  an  anaesthetic  it  is  u^ual  lor  the  coroner  to  hold  an 
ii  quest,  b\;t  there  1*  no  statute  Uw  on  the  subjeit.  In  the  holding  01 
Inqaests  much  discietiou.muat  l>e  eiercised  by  the  coroner,  and  the 
iircu!i:staict^  cf  e^ch  c-.  e  are  co  sldtred  '  cf;:e  he  determines  to  bold 
Ihe  i-  qutry. 
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medico-le(t1l  and  medico-ethic  ax. 


fN, 


ov.  25,  igoj. 


PR0rZ3SI0NAI.  SECEECY. 
Peo  Bono  PrELico  wri'es:  Dr.  A.  Is  sent  for  by  a  lady  to  attend  one  oE 
her  servants.  He  finds  the  patient  suffering  from  the  etlecta  of  a  recent 
abortion,  which  tUl  now  she  has  concealed.  She  informs  him  (in  the 
presence  of  her  mt?'reES>  thai  she  recently  went  to  London  to  consult 
Dr.  3.  (giving  his  name  and  addrc'f).  who  perfovmed  an  operation, 
whiohled  ta  the  Bborllot!.  1  shonld  like  information  on  the  following 
points;  (i)  lb  there  any  legal  responsibility  attaching  to  Dr.  A. .= 
(j)  Wliit  is  the  proper  course  for  him  to  pursue?  (3)  Does  any  legal 
responsibility  attach  to  the  patieufs  mistress,  who  is  now  aware  of  the 
facts  ? 

•.•  We  do  not  think  we  can  do  better  than  quote  from  the  summing- 
npof  Mr.  Justice  Hawkins  (now  Lord  Brampton)  in  Eltson  v.  Playfair, 
who  is  reported  to  have  said : 

"It  was  also  said  by  the  medical  witnesses  that  It  in  the  course  of 
professional  practice  they  came  across  a  case  which  indicated  either 
that  a  crime  had  been  committed,  or  was  about  to  be  committed,  th.it 
under  thote  circumstances  Ihey  were  bound  to  divulge  it.  To  whom  ? 
T3  the  Public  Prosecutor  ?  If  a  poor  wretched  woman  committed 
an  offence  for  thepurposc  of  getting  rid  of  that  with  which  she  was 
pregnant  and  of  saving  her  character,  her  reputation,  and  it  might  be 
her  very  means  of  livelihood,  and  if  a  doctsr  was  called  in  to 
assijt  her— not  in  procuring  abortion,  for  that  in  itself  was  a 
orime-but  called  in  for  the  purpose  of  attending  her,  and  giving 
medical  advice-how  ahe  might  be  cured,  30  as  to  go  forth  about  her 
business,  he  (t^ie  learned  judge)  doubted  very  much  whether  he  would 
be  justiScd  in  going  forth  and  saying  to  the  Public  Prosecutor:  'Ihave 
been  attending  a  poor  young  woman  who  has  been  trying  to  procure 
abortion  with  the  assistance  of  her  sister.  She  Is  now  pretly  well,  and 
is  gelling  better,  and  in  the  course  oi  a  few  days  she  will  be  out  again, 
but  I  think  I  ought  to  put  you  on  to  the  woman."  To  his  {the  learned 
judge'a)  mind  a  thing  like  that  would  be  monstrous  ctuelty.  Be  did  not 
know  what  the  jury's  views  would  bo  ;  he  spoko  only  of  his  own. 
Therefore,  when  it  was  said  that  there  was  a  general  rule  existing  in 
the  medlc»l  profession  that,  whensoever  they  saw  in  the  course  of  their 
i.;';dical  atiendaLcc  that  a  crime  had  been  committed,  or  was  about  to 
be  'immlttcd.  they  were  in  all  cases  to  go  ofTto  the  Public  Prosecutor, 
ho  (the  learned  judge)  was  bound  to  say  that  it  was  not  a  rule  which  met 
with  bts  approbation,  and  he  hoped  it  would  not  meet  with  the  appro- 
b'^tion  of  any  one  else." 

Tins  opinion  may  bo  compared  with  that  given  to  the  Royal  College  of 
PhysiclaoBin  iBo^  by  Sir  Edward  Clarke  and  Mr.  Horace  Avory,  which 
wai  to  the  etiect  that  a  medical  man  shonld  not  reveal  facts  which  had 
come  to  hlH  knowledge  in  the  course  of  his  profesBloual  dullos.  oven  in 
so  extreme  rt  ca^e  ap  where  there  wore  grounds  to  luapect  that  a  criminal 
offence  had  l^ecn  committed. 


rcHCfjtod." 

•.•  Thai  is  lr>  m 
oii'ierlhttr<' 
thecaaeaiiii 


MEIJICAL  ETIQUETTE. 

■     "   r--   i-"v.Tr  to  "O.  C.  M  ."  under  this 

•  ■  Ml.  and  he  goes  on  to  "ay:  "  Up 

1  aUo  t)ic  treatment  of  the  case 

.^Lit  I  iit;.i  lu:  (jiucdtded  to  exaitiiiiv  the  palieiii. 

and    HUgge''t«d    treatment,  as   lie   had   no'. 

cd  Ic.  1  ilituk  herft  he  made  a  ntlf^takc,  and 

i  imperlioeuco,  and  1  quite  understand  it  tieiug 


I  a  patient  coniults  a  medical  practitioner  when 

pothcr,  Itlslmportliiuulolthcformcrtooxamluo 

r  tu  the  patleut'ti  medical  attendant  giving  his 

I  ;       i;atmcnt.    Wo  believe  such  a  C(>nt<:ulioo  to  ho 

1  .10  iijhi'ita  ui'Ou  its  right  to  usk  lor  a  socond 

f,;  'OunlAutly  tnken,  and  It  Is  admitted  that  It 

would  iic  luipii  ill. iv  l4i  r.llcw  a  patient  vo  appeal  under  any  clrcum- 
f  U'lrew  wtMt''U'  t  iif«  i-ntiiDiit  1,1  the  fxaciltlnner  li.  altoiKlancoupon  htm. 
V, ,  ■.         ,  ,     :  I..  Mlrli  a 

,  il  Jld 

...         Ill  who 

I  .  and  tioai  cuusultinl*  who  write 

t.  ..1 II  thoy  w«roc<imnilttlDgatiliupor- 

111.0..1.C,  1I1U.1  iiiiii:  1  1.  u u.iy  lu  KettluK  tTcn  wall  dispelled  men  to 

accept  the  obltcatloii  ol  the  tile. 


CUAKQK  AND  REUOV 


■ATIENTB  IN  8C0TLAN0. 


MEDIC.iL  ETIQUETTE  AND  PA0PER  PATIENTS. 
Epsilok,  who  is  a  district  medical  otiicer,  states  that  he  was  called  on  to 
visit  a  female  pauper  in  his  district.  He  told  her  she  would  be  better 
in  the  workhouse,  he  paid  her  three  or  four  visits  subsequently,  and 
then  allowed  six  days  to  elapse  without  a  further  visit,  Wiieu  about  to 
visit  her  again  he  received  a  note  from  her  danghtsv,  snying  that  she 
was  not  satisfied  with  his  attendance,  and  that  another  medical  man 
had  been  (or  would  be)  called  in.  In  consequence  of  this,  he  paid  no 
further  visit,  and  has  since  learat  that  the  medical  man  last  consulted 
lives  lour  or  five  miles  away,  and  holds  the  appoiutnieut  of  medical 
oflioer  to  au  adioiuiug  district  of  tlie  same  union.  He  asks  if  this  is 
correct  treatment  by  a  supposed  friend. 

%»  This  patient  (rom  f.ome  cause  best  kncwn  to  herself)  did  not  wish 
to  become  an  inmate  of  the  workhouse,  and,  es  she  \vas  not  satisfied 
with  the  advice  aud  attendance  given  her,  she  made  arrangements  to 
place  herself  under  another  practitioner.  As  she  gave  our  corre- 
spondent a  written  notice  of  ber  intention  to  do  so,  and  he  thereupon 
ceased  his  attendance,  we  fail  to  see  thst  lie  has  m^ich  to  complain  of. 
The  patient  had  a  perfect  right  to  change  her  medical  attendant  if  she 
had  tlie  means  cr  opportunity  to  do  so,  and  any  other  practitioner 
might  then  regard  himself  as  being  at  liberty  to  take  up  the  case  if  he 
should  wish  to  do  so. 


THE  RULE  ABOUT  DOOR  PLATES. 
A.  N.  B.  writes :  I  wish  to  put  a  plate  on  my  door,  my  qualifications  beinR 
M.R.C.S.hlng.,  L.K.C.P.Lond.  Which  is  more  oon-ect  or  advisable :  to 
place  one's  qualilications  on  the  doorplato.  or  the  words  plivsiciun  and 
surgeon.  01"  surgeon  only?  What  objection  is  there  to"puttiug  phy- 
sician as  well  a?;  surgeon  ? 

•«*  Thei-e  is  no  ethical  objection  to  either  of  the  forms  suggested,  and 
there  is  quite  as  much  propriety  in  putting  up  tlie  word  physician  as 
the  word  surgeon.  The  only  reasonalilo  objection  we  have  ever  heard 
to  putting  physician  by  itself  is  that  it  might  mLslcad  some  people, 
who  would  expect  to  have  to  pay  a  heavy  fee.  and  so  bo  deterred  from 
coobulting  tlie  owner  of  the  doorplato.  Tlio  selection  of  the  particular 
form  must,  therofore,ibeIa  matter  of  taste. 


ACCIDENT  TO  CLUB  PATIEKT. 
Kappa. — A.  is  a  medical  practitioner,  a  club  pat*ent  of  whom,  B.,  while 
acting  as  a  beater,  va  shot  in  the  face  and  necji  by  c.    A.  is  a^Sicd  by  0. 
to  send  him  his  account  for  attending  a.    Should  A.  do  so,  uotwlth- 
slaoding  the  fact  tlmt  B.  Is  a  club  patient? 

»,*  Under  his  contract,  A.  is  required  to  attend  B.  without  charge  for 
any  ailment  for  p.ttondaQcc  on  which  B.  or  his  friends  would  be  liable  to 
be  charged,  except  such  as  are  specially  exuepted  by  the  nilua  01  the 
club.  Where  B.  would  not  be  liable,  A.  may  properly  accept  payment 
for  such  attendance,  but  it  Is  doubtful  wh«Uior  he  could  recover  tho 
same  Ir.  a  court  of  law. 

INLAND  KKVENDE  AND  GOODWILL. 
Novrs  writes  tliat  he  has  purchased  a  death  vacancy,  and  would  like  to 
know  it  lie  Is  'jbili^ed  to  toil  the  surveyor  ol  t  ixcs  wtia'.  amuunt  lio  paid 
lor  too  goodwill  aird  the  iiuuibor  of  yeaivt'  purehnso  at  which  sucii  good- 
will was  estluiHU'd,  as  ho  has  been  roquoslud  to  do. 

*«*  If  our  correspondent  is  nllllug  to  accept  any  assessment  tha 
surveyor  of  taxes  clioosos  to  make  in  his  case,  he  may  snfely  withhold 
the  Inlormation  in  question.  IT  ho  Is  dlssatlsli'-.d  with  such  afisossinent. 
In  order  to  get  it  reduced  It  would  bo  nci-essary  to  furnish  every 
Information  relative  to  his  practice,  which  would  lucliulc  price  paid  lor 
goodwill,  etc. 


MnnVIl''ERY  FEES. 
A  connB.spotinPNT  writes  iliiit  he  was  ongi>Eed  to  attond  a  lady  In  her 

euiifiiienieiil     '       -   ■     :>  '' en  h<)d '.i<M'Oi:iinnulcation  lioni  tho 

{lattcnt  till  I.  I'or  sources  th.it  shA  had  tircn  luiii- 

lifjert.  r^iHl  a'  .  .1  lu.      Hu  wi^lion  lu  know  11  he  can 

n 

<Mg,  ha  isontlllod.  If  ho  ran  prove  the  ooutraol,  but 
lis  have  been  siveu  on  Ihiii  point  by  dllTarent  unumy 
It  U  ho  were  to  »nn  the  roaull  would  be  uuocrliUn. 

»•  T»r>t  (<••!•   !l'>nVt    tin*     ltlMf»l!'f»    C<in(l!>eMICI>f     WPS   I'T- 


eonn  I 
Had  Ih  ' 
poctod  nil  I 
hliaervke'  1 

lior  at  ouco  > ...... 

(Hochitor  0.  Do  Ln  Tour,  a  E 


PUI\'ATK  KOAL>  TOLLS. 

A  ( finiiF'irn«ir/rvT  I'k.:  m)  i'mi  n ''"■  i.inl  .iT  n;.  flitrto  clnlm  'oil  from 


•i-iii 
ditcii 


it  wiih  th«  baon  *ud  tli**o  the  parUli  council   would   huvo   to 
art*. 


■  iiiLaiciU  luiu  Li!  ju  i.liJciiiu  I   iL  Lily  driving 
luld  Ihc  Icitniil  rctii'c  the  iiiuili  al  ihau  U  the 

'.'  (1/ II  Lh<>  ■■••-i  III  iiuQ^tlon  la  pai-t  Ofthn  leiianl.  Imldlng,  hccan 
(•IrlyiOilm  naviii'iil  Iniin  llioao  Ihal  Ui«  It  lu  nimlii  lilm  hi  keoplng  It 

'       '     '   ' ■    '  'V  uno 

■  11  li 

I    iMlId 

I  n^f  Tmtm.    (4) 'fho  nrgonry  nf  ilio  cnir   wiiiiid  nut  jiintlty  nu 
.  .iiliin.    VWv  lew  owiinrn  would  vcluio  pprnilmiloii  under  audi 
I'lic'iiiiainnrea,  and  wheroa  chtrfp  wm  niitde  It  noold  b    llio  du'y   oC 


tlio  meikftl  m\n  !->  p«y  it. 


Not.  2?,  190$.! 


NAVAL  AJfD   MILITARY   MfiDlOAL   SEfiVIOBS. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

ROYAL   NAVY   MEDICAL   SERVICE 

in    a   shin   fitted   ««  a    fl»l  u-538  allows   officers  serving 

officer    is    borrfp     ,1  "    Aasship,    but   in    which    no   fla| 

th*y   Drefer    thlm  l^  ,^<=':"Py     certain    allotted    cabins    il 

ol  o«b^ns  nnrt^^K^  ^^^"  °'^  labelled  ones,    the  choice 

?iacfoXn?e  with  reZi^rra^k 'Thenar  ^  •^^'^^  l'^^''^ 

t^nt'te^'^le^C^^^ 

fervfd.^-^^-'^^  "^^^^^^^^^^ 

ofi:er8''!nPthTward%om'i'  '''''"'  P^o^''^"  »»  «^<">«ve 
almost  invariibirhannens  thnf  h'°^-    •"  'ri°«''it'y.  in  fact 

will  feel  their  DosU  on  ,Hn  °°'  ""'^  '°='"  '°  comfort,  but 
many  years  the^riinior  tl  """"^  accentuated  by  seeing  men 
cabinsS  they  do  The  InlllZi^^'^''^  occapying  better 
soon  settle  itself  Medinai^^n  °  °'  ^^^Kfons'  cabins  would 
with  their  SinporS  at  'fh«'  ^"^'^^'^  ""'^  ^°'"'  '"  '""''l' 
find  themselves  t7eatldra«  if  ,<.  =^  T"'  ^°-'P"a'«-  and  if  they 
sary  evils,  '  and  in  add  ?•"„  'fJi^.^^^^^^P^^ssecD^B  "neces- 
given  a  cabin  wirse  than  tl»t^"^H«'^^"  f  bad  name  are 
watch  keeping    Hentenant     ih  '''f  ^°^*  newly-fledged 

^rvioe  e^prfssion  apuy  pZ'  it''"^^„rr^'  '"^.  ^«  **>« 
doctors,"  will  soon  communfeat^  fL;  ''^"'i'-caught  yonng 
to  their  hospital"      T^  R^Jo?  v     ""^  "'^"^^  "''  ''*'•'  subject 

attractive  or^popnlar  a  3«vici  wnT"i«'^"  "^  ^"^  "'"'■  ^"^ 
-ound  practical  mM.  »h^  1    '  '^''i  'ose  many  of  the  good, 

with  the  many  Smfortf  n^H"^-'  ^^  ''°°**'"  *«  P°'  "P 
from  a  seafarine  iffp^n  ^ho  if^  disadvantages  inseparable 
income,  fair  ire^atment\n^  ^°^''  °-  <>»>^i°ing  an  assured 
time -^no  more  eea^'shairbave'ai^vld."'  *'*""  "^"^  ''''''''' 

THE  C-DIAN  SUBOaOINATE  MEDICAL  DEPARTMPS-T 

1S«£ii2'  P'omol'ou  to  the  senior  !T»devtbit??ih?'  ""'"?  purposes 
r^j***?°' °""  lo  llie  service  will  b«ni.!..Hi„  ■ '"^^  °»'"«' of  »ss'8lan^ 
India  in  the  same  graderMtlmBl.r,?.vll^J°°°''  combined  list  for  all 
seniority  in  accordance  wUh  the  date  ointl"/  ""T  •PP'"-  '"e  order  o 

attached  to  a  uuiiled  scrvi.'n    hili  fS,  Vk  '"  "'"  conditions  uencrallv 

«rtdC3  no  change  «ill^  made  in  «vfi^i^n*',;'7°'i''.r'  P'-on.otionloVenlo? 

■iDd  between   i6  and  18  years  of  aS«  .t   t i^-Pf  ."  °^  Eurasian  p.irentaic 

K?arg^;;^^-!fti--|M^^^r^o'r.f;;^'-5'-..^o.tio^r 


'435 


THF  RovalTr^J'S'^^'^.'Si-"^''^  "'■  "REECK  TO  THE  CITY 

His  Majesty's  llsU  to  the  ri^i"3'tf7  '"nployed  In  cooneilon  with 


M«  n.^S""''  '"'''"h.  and  In  the  omnlon  0    the  Mir.  ,  "  «,"">i"tion.  of 


Bo 

as 


"'"fe^'or  a  doilnite  porTod         *  "''""""  "°<'e"'  t"  "» 

coUeg.  w,„  report  to  ,h.  DlrcTor"!'e'no'?al"f^S?iu"Se8ro!lf'?Jiv?Jel* 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

METROPOLITAN  HOsPITAL  PCXDAY  FC\D 
^n„l°'1?"°i.°*.-'^*'^°»°cil  of  the  Metropolitan  Hcispitel 
St^nday  Fund  to  be  held  at  the  Mansion  House  at  3  p^  on 
Tuesday  next,  under  the  chairmanship  of  the  Lord  -N^yor 
in  thP^hn^^^V  ^"^^^^^"nnd  Hay  Carrie,  will  annotmceXt 
from  the  fn^'l'"  having  medical  schools  receiving  grants 
rom  the  fund  have  agreed  to  be  guided  by  the  recominenda; 
turn  of  the  report  of  Sir  Edward  Frya  ComLitteeT^"|Ct 

o,!^,''^^"'® '"*"■■*•  ">«  distinction  between  the-hospital  and  the  school 

The  annual  meeting  of  the  constituents  of  the  Fund  will  be 
W  ,-?hP  "'■ .°°,  ^re^^b^'  'Sth,  and  it  is  recommended  tha^ 
Jane  17th,  1906,  be  the  date  of  the  next  Hospital  Sanday. 

^'^"iLA^Acl^,?^\\\'??,J?,«  J"E   'ESTABLISHMENT  AXD  MAIN- 

IJi.NAM,£  OF  SANArOKlUiUs  FOK  WDKKEKS  SUfFEKlXG 
H  1?  IT     !....„„_         ^        FHOil  rijBEKCULOSlS. 

W^ke?s'''^f''whic'i^'''Prfo'i.°es?'chrr,'.'"°°  ""■  >''°^^i  Sanatortmns  for 
Mr  G   H  tffKSv.,^,n^Lf*'  ^"''S'TiptiODS  of  the  workers  thCHiselve^. 

io  a  sScccs'fui  Zciusion  °'  ""  °°^«°'«'"-  »""  "0"M  bring  ihe  scheme 
Fr^cnd"yTo!reuL'*L'„7I,',;7'"'  ^"PPOrted  the  Chairman,  appealed  to  the 

SlrA.  KoLLiT,  M  P.  then  moved - 

"'Fr?oVdVr  S0HeTl5,°'.ni''';;',''K"'*'*'"  ,"*  >"""»"■"  o  trades  tinlons. 

aonr  iriJ  nf  M  ^  1  ^        °  °^*'"  orRanlxations    ot    workers.  cordlaUy 

EsuwTtf,,?,,.'„'  ' ''  'Ci'T  P'-eP"""  by  the  National  Association  lor  ibi 

Thll  w«  s«^^°nrtJ^^hJ:    ni*",'"''*  °'  Self  Supporting  Sanatorlui.i..- 

colonyln,-onMr^o^»Sfh'iK  ^'■"•».«.  "ho  stated  that  the  agrteultiiral 

S.eme  ^'^  '""  »»natoriuni  was  an  essential  part  of  tbn 

mousli'""""""  "*'  '"PPOrt'd  by  Mr.  CiiooK^  MP.,  and  carried  unanl- 

fc?'he*r*rV«m»-«''l?'','hJ''^'"°,';'''''«*^'''«'''«''»"'^"'«ol'rincc-sChri5tlan 

ov;,J;'.;o!;s'nrp'.?ve*U''R"e."4ii,'''?v,*;'''i:','!.,''  ™:v":^,  "^'*"r.  "pr""; 

adTlscd  that  money  should  not  Ww-  en  I.  and 

IT.  Lai  HAM  sooondcd  the  motion 
This  sihoine  i,  deserving  of  ove'  .  .  .„., 

c^SStii^p7at^'SyV.'^rm'i»  '^  ""  e^Uo^ol'^^  i^^,.  „...„„,Ji 


Japanbsk  Lo.o^ks  in  tub  VVAR.-Acoording  to  the  Tokio 
e^akTAt°V°'  '*'^  ^r""-  "•«  Japanese  Mmister  of  Wax 
v^r  c.;5m  ^.^'^'l'"'*'.*''  representatives  of  the  medical  ser- 
tr^'n,  nnJ'  ''^^'^  "A.""^  '""'^  during  the  war  had  1,200,000 
wX'^J?nn7/™'-  Of  this  nn.«ber  ;ooco  died  and  3,0,000 
r^d!^  .1  **  °^'"'"'J'  ^°'  °°'y  'S.ooodied  of  sickness,  and 
9.;»o  died  of  wounds  after  coming  under  treatment 


.] 


LETTEK=,    NOTES,    Etc 


TNov    2^.   'oo«. 


TFTTEKS      NOTES,    AKD    ANSWERS    TO 
LETTEKb,  ^^Qj^j^g^poKDENTS. 

?trJnd^  M'.C.,Luncic.u.  ^  ^  ,    ,  ,__  „-,ft;i,.a/.v«  a«  understood  to  b* 

OmGKiL  ARTICLES  -^  LHTEM  for.ard«^  /0^_^^«^^^^^^^^^^ 

•  CIHORS  <i->..r.D=  rcpn,.t3  ol  their  article  ruM^jti^i-^^f^S  ^V  L..  ou  receipt  o(  proor 

^'^%T.T^:.T.r...  TO  Ttt.   OrPtCB  C.  THIS  JOCB^A.   CA«.0.  .Kt,.B  A.. 

oSKulSTAKCts   Bk  lU-tt:K>JiD.  ,..,^  ,h»t  AlL  letters  OH  tbe  editorial  >insi 

^"^rhr;o^v'A^r".aaSS'U'?h"a^ral^^^^  t.e  ^o......^^  -. 

S£^tl;A?fH^>^^«cii''f2?^.kA..^.^^.|-^-^^^,.  ^^  ^^GEK 

nxFPHOwMNittionaD:—  u jii^ .c.a»<x^        2630.  Gerrard, 

EDTTOR.  263l.G<;rTanL 

(Attr  reopecttDe  headingf- 

arERixs. 

U.B,ocs  asU3  for  opinions  a,  .oT^e  therapeutic  value  of  tuberculo- 

persistent  coru  in  the  ceiilre  "'  "'«  ;'"'„°„'  „,;„? ;  and  after  walking  the 

;X'^^o:^^r^sor''-«Ta^^  tTck^Je^^r-e^t  discomfort. 

PAB01ID  Oii'-TarrrioN  (j)      .  j,      j      eondition: 

DE>.TA  would  be  glad  t^-VA^^.r  bo?.",  parotid  gVanis  swellfng  (porhnp. 
A  young  lady  IS  troubled  with  botii  pa  "        h  ,  ,j(,^,^Q„m 

nritat  the  same  time)  «» '''^"^'"/^^^/e  foo  o«  »"  t''^"^'  0=..  apes  into 
By  pressing  the  s^e Hues  il  e  ^'^'^^^o  open  her  mouih  as  beiore.  There 
the  niouth  and  she  I'l'^ej  °  P.T'Su^ts  locallv.  The  lymphai.c  glands 
'„^,?h°l*n'^cV°us'?dYo  sw'  nt'h/n^ex%'o^e^^o2old^  but  since  the  abo,e  has 
app^red' the  lymphatic  gUuds  do  not  swell. 

Mo«Tr*.<y  f  ■;",|'°f  "ruTnan^Xrlct  council,  a.Us: 
'•l^„  c'Snir-S??^ a^X.nlri'u'r^rsu'^trb-'leTo?  po,H.«or.,«  exaa,inat.ons 

what  .ize  should  the  building  be  ^^  .  jj^^ 

...  The  mortuary  and  ,>o.^™"l"«'°°"  8'^°^'''     ^j       ^„  inquest  or 

mortuary  being  lor  the  «"P""°  "'  '^*„t.ld  J alleast -6  it.  longand 

burial :  lh.;'-^''■;'''""  [7„";,''fj°'°7 'f",^lw,  "  table  ;  but  If  two  are 

„  ft  wide,  which  is  suflb'lent  ''^^  °''«.  ,^"'^,X;,.ger.    It  should  be  well 
re.|ulred.  the  room  sb-_udl«proporlouate™e  ^^^^^  ^.^^ 

ventilated  and  lighted  from  the  ""'• '"  '^'J',    „  pay  a  visit  to  some  of 

ANHWBBIt. 

AP(rrB«c*BV.-The  cause,,  of  i.npo'tij^ee  are  ■"^"V-.^'^^^J.V.'^olr.'iiiK' 
ought,  of  course,  U;  tiepe""!  ""  "'?  ^"",?;,  hi,  rlsently  staled  that 
fct  r^^b^^i^'^^^c/uirX^g^ln  rmajorlt,  It  1.  not. 

LETTEKM.    WOTKB.    BMJ. 


MEDICAL  Education:   A  Si-""';*^'^'^- ,  ^jtes:  In  con- 
DB.  FBEDEEICK  T  FAGGE  (Uantaidec^an    Nc^rtn  uaU9^ 

sequence  oltne  great  advance  omeatci.ej^'^f''V,^d  by  the  modern 
to  the  increased  ?°0"  *^.?,^,  °'J'L'Sd^  iu  all-r^und  education  .s 
medical  student  "\?.„<'''5'i"''L  ^e  vo" •  ■"»  to  limit  tbe  most  scientific 
greatly  enhanced.  ^^""''*  "^°°L,,ti"hVmistrv  to  a  certaiii  uumtaer  ol 
tfachiiiE  of  bacteriology  and  minute  cbemisiryiu  i^ss  of  a 

stSdents  who  would  perhaps  make  '^^je  sub]_.ct9  more  u  ^^^^^^^ 
loecfality  hereafter,  and  give  to  the  mass  of  f  "f  «."{'^"°°i^rtge  of  these 
KneJil  practitioners  afterwards  only  a^  gene^  ■^'^^X,^  ^e'has  a  very 
subjects?  1  feel  convinced  that  DO  ^[""'Jif^^^;  blood  couuts,  etc. 
small  practice)  can  PO|f,b  yfiOi"!^  Vhe  way  X-arryi.  goat  tlii»  pl^^^ 
Of  course  there  are  d'ffi';'^,'"®?,'"';^  medical  ttuoeut  A  lit  le  time 
but  It  would  be  a  great  8»;»?  *o  the  poj^  meou  ^^^^^^     ^  rS"''''^  „^ 

back  I  met  a  young  'io«'o' ""jo  was  maki.  g  ,o  his,  though  of 

tn  him  that  I  considered  niy  posi-i'in  tiu"<^     ^  i  nave  not  the 

coursS  as  I  e?te™d  the   profession  many  yea^^^  ,!»""» 'll.'^ 

requisite  knowledge  t^.'^o  1^13  and  suuiia  ii,eciuic-al  Kesearch 

that  I  had  only  t9/«°f3?-/,P/fa,bo?atory  b»  an  eve  aing  POSit.  =^od  that  I 
^h^ru^^^roW°\lfe^rSU  wife  .he  fouo.in|^^^^^^^ 
3?^a°t?Jn"'ot^lV^;r^rn1'^c^°nSSr''oV the  Overdone  medicaid 

ol^lss  is  r.J.^^tB^!^^'^  ^?">  5 
-^^?acrn^n"?ho"tmp^t^f|/^^;,-,h^ 

inquirer  who  was  Interested  iu  "^o  PW^^iJ  essor  '■  for  details.    In  reply 

which  he  saw  5d^«'-.>'?«^,7°^?,i?e,     T^^""*^  ^-^  '""''^  ^""J'^  -fp- 

hnrpceived  a  descriptive  pampniet.     ^'" '■=',■„„  .   ••  After  the  mornmg. 

on  the  vei7  first  page  '^o  Jo''0"'>JP^f  -y''aVpos1,Vble,  ihen   slowly 

^^'fre'- ^tis^rt  s%irsin|'ro"learu\hatle  determined  not  to  tir 

that  particular  system. 

BK,A.MA  write,.  Iuconn^^[i53;^}^t^PUc;^-^^-« 

to  point  out-not  in  any  ^^ostlle.  spiritjhat  tins  '  a  ^g  ^^^  ^^^^^ 
quaint  forms.     Thus,  1  notice  tli^al  the  ijmpai  revered  prede- 

whicU  I  am  aesociated  nearly  tnvartaniv  a^  m^^   .,  ^^    ^..   ^^^^^   ^^^ 
"hrpTurd'!sVn-r fsiVfr^q^e'ntty  styled ''D^^^^^ 

i  TaOPicAi  SKIN  Uisf-^l^-    Hygiene  Laboratory. 

MA.IOR  E.  CAEBICK  FBKK¥*Nvl^-,^J^-^/M,e  toot  of  a  patte.it  sufTerlng 
'^CoUesterlwritesiTlie  Illustration  o    the  toot  o^^J^^^^^  ^ 

fromthecireclsof  l"i«ctiop  ,''Vi,    thn  i^hti-ii  yB,.H.AL  Jouknai.  of 
tropical  skin  disease,  pub  ished  in  the  BHirr  u  .^^  ..ame  under 

November  nth,  reiuinds  me  ^"fy^^^ongiy  o'  ^  poiiceniau 

my  notice  in  Ber.nuda  five  S^-ir^.^f  ...^'luffAed  from  a  circu.nseribed 
in  the  dockyard,  loni.erly  ^''oldlcr  /nil  stuiei^e  ^^^  «a9<Vea'ed 

suncrficlal  iil.-eratiou  and  oedema  ol '  "ef  "f  "' ^  „  |,ei.tor  at  my  hands. 
iiUhe  Naval  llospiUl  without  ^"^'I'^^'^^.^'J',  men  tile  ulcer  constant  y 
linder  local  antiseptic  a"f  Rf''o„'^,*  ;?"',,","  „Sd7i  all  broke  down  aga  n 
healed  up,  but  thin  scar  tissue  01  lyl"^,m;o.»n,  ^^__^  ^^^  l''"'f,<J*„'°' 
as  soon  as  lie  began  to  move  a^m  ..     !•  'ni^iis  ■  e  together  with  the 

the  lios,..ial  at  Tijront,.,  where  excision  a,^d^^^  ^^  ^  ^„„  patleul 

change  to  a  cold  cl'n'atO'  «"^!4^^ui„vd  of  Kermnd*  everstnco  Now, 
has  performed  his  dntles  at  "'0  ^o  'ty'trd  ot  i^crm  ^  ^^.^^^^^  .„  ^^^  g„ie 
this  case  was  certainly  O"'  °f  ^jy  hen.  koi-t;  d^_^,^^_  _^^^  'o  >"»  .{^i'^T' 
and  not  pynimetrical  '^ '9  <'®'''/'o?,  ,  .L,,  nf  the  disease  by  Brooke  In 
Ijlhe  .s««,»nd  ho  >;»f"^i?^,,^fi''p',.  to  which  unfortunately  I 
the  UritlKh  .hmrml  oj  DcrviaioUnni.  !»■)•,  p.  .lis  "" 

am  unable  to  refer.  .  ,,     ,,^11  can  ilnd  no  reference  to 

The  disease  1b  described  as  rare  and  l)r»ei,        ^^^  _^  ^^^^  "PPO'^'J^'ly 

hl»c»sei.iiropicalmedlcl  e      l-or'^"'"  »  '[J"  „,„  ,„„,,er  tip  and  see 

of  access  to  a  medical  '"""»„"',,,„  „  nek  diR-ai-n.and  nr  Boll  a 
wholberorylhemakeralode,  may  not     0  a  t^lck  n^^  ^^^^^  ^^^^  ^,  ^ 

case  thosaniodlsesso  or  an  »''.'  d„e  amiearing  In  lioalthy  people,  the 
would  explain  the  fact  of  the  dl"0,"f  i^,"^' f^'i  .rahllit^  and  tendency  to 
ru?"and.";n';U';-t';e";;?,\"ile'rpld'c;.'re  aner  thorough  scrapl.g  an* 
removal  Irom  a  hot  climate, 


«:>yr«.i2ia'.:i'iVu''m^rr'orredVca!'rra'c'iK 

The  Llle  and  Health  ^H.uramie  Af.oclallon.  Ltd., 
London  Olllce,  a.-»-.i  i.-  c 

•18.  Urcsliam  Street.  I.  c  , 
'  October  i8th,  i./)5. 

•^^'e 'w\'.-h  to  appoint  a  medical  examl^ner  in  Ihe^m^^^^^^^^^ 
to  deal  with  the  '''••  V:,''';:;  ;.'de  >- A^^^^^^^^  .niployer,' 

/."r!'•:;.a'!oi"6i'^"!d   tirioo?  ou"report.  ou  claim,  made  vary  and 

din'end  on  the  doUll«  "''"'r''^„  ,,,  „-  ^,0  writing  with  a  view  to  ascrr- 

four  name  having  '>';''"  "'.""^"/to.M.dorUke  .ame  ;  and  ».  I  an. 

UlnU.ii  wbell.fr  yo.iwoidd  be  wlllln|Jio^l»"l__  Hnally  arrange  samo.   I 

riito".'-^  ---:',  c'^isv^r!;^  :;*i:o  wi;«t|..r  y...  w..i 

I  onclo.o  P"'H'e;-V'»;, ••''^  •'  *" '■'^..'■r  „i,,,.),  department  IH".  •icknc»«. 
?r''::-.T..X"'.''.."otSi'r''.j;'2v".i'<.' '.V:Vl«-c  «>are..  all  IctU. .  direct 
to  me,  and  oblige,  v„ur.  .aU.,....ly  ,.  k,  ko„.... 

(Sigoeo)  Agency  Manager. 

Ur 

Agency  Maumjc;.  ■•  letter. 


T„K  INT.1.N  ^T■ONA.. ,"«»  f  J  '  <;"„^' VChh'ef  wT^^     H  1»  the 
Un.  CiiAii-  Ks  .1.  KKNs.iAvv  (Ash  on^o.   Mc  sey;^  ;  >«'^»     /M,d,,.„,congrcs.« 
Intenll..,,  ..l  some  of  the  ■|'°''    °","'k„S.     "  "evlilo.  Ordova,  <lrM...da 
io  proceed,  alier  Us  lermlnatloi,  to  K«d..)  ",  „„amcr  .;"  I-'ver- 

Sor  the  Alb-mbra).  and  back  to   Llsb   1.  '"'■'"       ,v|„hlnK   M.     olu  had 
pool,   arriving  tl.o.o  ahont^  ""aL,V'   ,  Cm  ks"    ' 8tf««'.  ^ '""''"^  S-'n^da' 

Sf !r;,  v:'v;' ':ii'rh;ve';i'brii^'!ud 'o^i'ng  to  i..o  d^.hot>ccomu.oda- 

UltlTIHII    MF,UU*l     .OtnNAI. 

£«    4    • 

tight  linos  and  under  o    o    « 

Racl,  ad.lllloiial  line...  1'       ,    o    o 

A  whole  column  ■■•  ""       j    j    o 

i^tsri:ii",r;:;';:..r,;,;-:;';,» ....»»"  ^  — '- 

\r]  arolnrenco  navniile  to  the   lliil.lsl.  Medical 

''Vr-u'r7ai".'"'th':n..e.  o.  the  Post . .mc,  «.  reoel.e  .^.r.  « 
fo^liJi^U.^^td"-*"  ettuerln  Initial,  or  nttn.b«.. 
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INTRACRANIAL    TUMOURS. 

Delivered  at  the  yational  Hofjntal  for  the  Paralyied  and 
F.pileptie,  Qiteen  Square,  W.C. 

By  JAMHs  TAYLOR,  M.A.,  M.D.,  F.R.C.P., 

Physician  to  the  HosplUL 


I  WISH  this  afternoon  to  show  some  cases  of  intracranial 
tumour,  and  then  to  say  a  fetr  words  with  reference  to  the 
prominent  symptoms  of  them  and  their  treatment,  and  the 
degree  of  recoverability  which  one  may  expect  from  the 
medicinal  measures  resorted  to,  or  from  operation  if  it  is 
decided  that  that  should  be  carried  out. 

The  first  patient  is  one  who  was  in  the  hospital  fifteen 
years  ago,  and  the  history  of  the  case  is  extremely  interesting, 
as  is  also  the  sequel  to  the  treatment  during  his  stay  in  the 
hospital.  He  came  first  of  all  on  account  of  severe  headache 
and  vomiting.  Ue  also  had,  I  may  say,  intense  optic  neuritis 
.  and  right-sided  weakness,  afiecting  both  the  arm  and  the  leg, 
Tnaddition  there  was  very  great  difficulty  with  speech.  It  was 
not  a  true  aphasia  but  rather  a  slowness  of  articulation,  and 
apparently  a  difficulty  in  expressing  what  he  wished  to  say  as 
well  as  to  understand  what  was  said  to  him.  He  was  put 
upon  small  doses  of  iodide  of  iron ;  but  he  only  continued  that 
for  a  week  or  two,  because  the  administration  of  anything  by 
the  mouth  became  so  difiieult  that  he  was  left  practically 
without  any  medicinal  treatment.  lie  became  rapidly  worse, 
the  impairment  of  power  in  the  limbs  became  much  greater, 
and  the  weakness  spread  so  as  to  affect  the  opposite  side.  In 
course  of  time  he  became  completely  paralysed  in  all  four 
limbs.  At  this  time  he  was  also  unconscious,  taking  no 
notice  of  anything  which  was  said  to  him,  and  only  swallow- 
ing, and  that  automatically,  when  anything  was  put  on  the 
back  of  his  tongue.  A  surgeon  was  then  asked  to  see  him  in 
reference  to  operation.  But  the  surgeon  was  of  opinion  that  it 
was  not  the  kind  of  case  in  which  operation  could  be  reason- 
ably expected  to  do  good.  The  patii-nt  remained  unconscious 
for  about  two  months,  completely  blind  and  deaf.  Then  he 
gradually  began  to  recover,  and  in  some  months  he  attained 
the  condition  in  which  you  see  him  now.  The  only  defect 
with  which  he  was  left— a  most  unfortunate  one— was  a  very 
grave  defect  in  his  vision  on  account  of  the  intensity  of  the 
optic  neuritis,  which  had  proceeded  to  atrophy.  During  those 
years  he  has  remained  (juite  well  except  for  that  one  defect, 
and  he  is  now  working  at  piano  tuning.  He  is  a  man  of  con- 
siderable intellectual  ability,  and  with  very  marked  intel- 
leotnal  tastes,  and  those  attributes  have  not  suli'ered  in  any 
degree  by  his  illness. 

The  case  illustrates  the  fact  that,  however  hopeless  the  con- 
dition of  a  patient  may  appear  to  be,  it  is  possible  for  him  to 
recover  from  a  very  severe  degree  of  paralysis  without  impair- 
ment of  mental  functions.  And  it  also  illustrates  that  the 
great  danger  of  these  cases  which  recover  is  that  permanent 
and  grave  impairment  of  vision  is  apt  to  remain.  The  ques- 
tion of  the  nature  of  such  a  tumour  is  one  of  very  great 
interest,  and  in  this  case  I  think  tnere  was  some  reason  for 
supposing  that  the  tumour  was  probably  tuberculous  in 
character.  You  will  notice  that  on  the  right  eyelid  he  has  a 
scar  which  looks  like  a  strumous  scar,  and  ho  has  told  me 
to-day  of  something  which  has  occurred  since  I  saw  him  last, 
namely,  that  his  father  has  recently  died  of  phthisis.  So  I 
think  we  may  look  upon  it  as  probably  a  tuberculous  tumour, 
in  which  the  tumour  has  become  calcified  or  encysted,  and  in 
consequence  of  that  it  has  ceased  to  exert  any  pressure  or 
othor  inllnence  on  the  surrounding  structures. 

This  is  by  no  means  a  unique  case.  I  have  seen  several 
cases  of  similar  character,  although  perhaps  not  of  the  same 
intensity,  in  which  recovery  has  resulted  without  operation. 
It  is  always  interesting  to  speculate  what  would  have  hap- 
pened if  this  patient  had  been  trephined.  There  is  no  doubt 
that  when  the  surgeon  was  asked  to  see  him  there  was  very 
intense  intracranial  pressure  and  a  very  considerable  tumour 
present.  There  was  probably  a  great  deal  of  oedema  around 
the  tumour,  and  of  course  there  were  vessels  no  doubt  i;etting 
larger,  which  were  supplying  that  tumour.  Whether  tlie 
actual  intracranial  pressure  was  an  element  in  the  recovery 


by  leading  to  a  certain  degree  of  strangulation  of  the  vessels 
it  is  very  difficult  to  say.  If  it  is  so,  then  of  course  operation 
in  his  case,  although  it  might  have  been  undertaken  with  the 
view  to  saving  his  sight,  might  conceivably  have  led  to  the 
reduction  of  intracranial  pressure,  and  so  perhaps  have 
favoured  a  state  of  matters  likely  to  lead  to  an  increase  of  the 
tumour. 

The  next  case  I  wish  to  show  you  is  that  of  a  girl  in  an 
even  more  advanced  stage  of  recovery,  and  I  am  very  sanguine 
that  in  the  course  of  time  she  may  illustrate  a  similar  con- 
dition of  recovery  from  very  severe  symptoms  of  cerebral 
tumour.  She  came  to  the  out-patients'  department  of  the 
hospital  in  October  last,  sent  by  Dr.  Battams,  with  a  history 
that  for  about  a  month  she  had  been  sick  every  morning,  had 
suffered  from  severe  headache,  and  had  developed  weak- 
ness of  the  left  arm.  Just  before  she  came  she  developed 
a  weakness  of  the  left  leg  also.  It  was  also  found  on 
examination  that  she  had  lairly  well-marked  optic  neuritis. 
After  she  was  admitted,  the  only  other  sign  of  illness  which 
developed  or  was  visible  was  a  defect  in  the  ii-ld  of  vision, 
It  was  a  quadrantic  defect,  the  lower  left  quadrant  of  each 
field  being  absent.  There  was  also  a  slight  degree  of  sensory 
impairment  on  the  left  side.  Here,  then,  was  a  patient  with 
left  hemiplegia,  with  slight  sensory  impairment,  and  with 
some  hemiopic  defect  and  general  symptoms  of  intra- 
cranial tumour.  It  was  comparatively  easy  to  localize  such 
a  tumour  in  the  posterior  part  of  the  internal  capsule, 
because  we  know  that  there  the  motor  and  sensory  fibres 
for  ordinary  sensation,  and  also  for  the  special  senses,  are 
collected  together,  and  a  tumour  pressing  in  that  region  would 
give  rise  to  all  the  symptoms  wliich  this  patient  had.  The 
history  since  then  has  been  exceedingly  interesting.  She  was 
put  to  bed,  and  remained  there  for  some  weeks,  and  from  the 
very  beginning  she  began  to  improve.  She  was  put  on  small 
doses  of  iodide  of  iron.  I  would  not  attach  too  much  impor- 
tance to  the  influence  of  medicine  upon  recovery.  Yet  she 
began  to  rapidly  lose  her  symptoms.  She  had  practically  no 
headache  alter  she  was  put  to  bed.  little  or  no  sickness,  and 
the  motor  power  began  to  return  in  the  left  limbs.  First  of 
all,  the  sensory  impairment  disappeared  from  the  left  side, 
and  the  defect  in  the  vision  disappeared,  and  the  optic 
neuritis  also  subsided.  Then  she  began  to  develop  an  affec- 
tion on  the  right  side.  She  had  also  tremor  of  the  left  hand 
and  arm,  and  weakness  of  the  right  arm  and  leg.  This  was 
combined  with  a  recurrence  of  the  weakness  on  the  left  side, 
with  tremor,  especially  in  the  left  arm  and  hand.  There  was 
no  recurrence  of  the  headache  or  of  the  vomiting,  and  the 
optic  discs  remained  free  from  neuritis. 

It  is  very  difficult  to  understand  what  the  condition  was 
which  was  present  mider  those  circumstances.  It  is  possible 
there  was  a  small  tumour  on  the  posterior  part  of  the  internal 
capsule  on  the  right  side,  and  round  that  tumour  a  very  con- 
siderable degree  of  oedema,  which  had  interfered  with  the  use 
of  the  left  arm  and  leg.  It  is  conceivable  that  this  tumour 
spread  across  the  middle  line  so  as  to  affect  the  other  side, 
and  that  in  doing  so  the  pres£ure  was  taken  off  the  parts 
which  subserved  the  left  limbs.  Still,  that,  of  course,  must 
be  more  or  less  a  matter  of  eonjt!Cture.  The  point  that 
remains  quite  distinct  is  that  tliere  was  a  very  marked 
increase  01  her  symptoms,  which  could  natnrally  be  reierred 
to  the  increase  in  the  tumour  which  was  witliout  doubt 
present.  After  she  had  become  exceedingly  ill  .and  weak 
and  very  much  disabled,  recovery  began  to  take  place,  and 
in  the  last  few  weeks  the  degree  of  recovery  which  has  taken 
place  is  extremely  gratifying.  The  tremor,  which  is  still 
present,  you  will  observe,  is  very  well  marked  in  this  right 
hand  but  not  so  distinct  in  the  left,  although  at  one  time  the 
left  was  very  much  worse.  The  limbs  are  still  someivhat 
weak  and  spastic,  but  she  has  a  very  much  greater  degree  of 
control  over  them  than  she  had  two  or  three  weeks  ago,  and, 
as  I  have  said,  the  tremor  is  very  much  less  troublesome  than 
before.  As  a  matter  of  fact,  a  few  weeks  ago  she  was  com- 
pelled to  lie  in  bed  on  her  arm  in  order  to  keep  it  from 
shaking. 

This  is  not  so  striking  as  regards  recovery  as  the  other 
patient:  but  if  you  had  seen  her  two  or  three  weeks  ago  you 
would  have  been  very  much  struck  by  the  improvement 
which  has  occurred  since  that  time.  And  the  gratifying 
point  is  that  the  recovery  is  still  in  progress,  and  she  is  even 
better  to-day  than  she  was  this  day  last  week.  So  one  hopes 
—  .-md,  in  fact,  one  is  justified  in  feeling  sanguine,  I  think- 
that  even  more  improvement  may  occur  than  has  actu  illy 
taken  place.  The  question  of  the  natnrt'  of  the  tumour  in 
this  case  is  also  very  interesting ;  whether  it  is  tuberculous 
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or  whether  it  is  some  tnmour  of  a  curiously  soft  character 
which  changes  the  Incidence  of  its  pressure,  as  it  grows  in 
different  directions,  it  is  not  easy  to  say.  One  hopes,  how- 
ever, that  it  is  tuberculous,  for  it  may  become  encysted,  and 
in  that  case  there  may  be  considerably  more  improvement 
than  has  yet  occurred.  You  will  remember  I  said  that  the 
optic  neuritis  in  her  case  has  already  disappeared,  and  there 
is  no  fear,  therefore,  of  the  patient  losing  her  vision. 

The  next  patient  is  a  little  girl,  who  was  apparently  fairly 
well  until  August,  1904.  She  had  had  a  discharge  from  the 
ear  more  or  less  ever  since  her  birth.  At  all  events  there  is 
no  doubt  when  she  came  under  observation,  which  is  some 
months  ago,  she  had  a  very  marked  offensive  discharge  from 
both  ears,  and  therp  was  perforation  of  both  tympani. 
Apparently  she  last  August  developed  severe  headache,  and 
there  was  also  occasional  vomiting,  but  the  intensity  of  the 
condition  was  not  sufficient  to  attract  attention  or  to  raise 
any  suspicion  of  any  very  grave  form  of  illness  in  her  mother's 
mind.  Nothing  of  that  character  occurred  until  some  three 
or  lour  months  ago,  at  which  date  she  was  brought  to  the 
Moorfields  Eye  Hospital  to  see  Mr.  Lawford.  And  she  was 
brought  there  because  of  her  failing  vision,  which  interfered 
with  her  work  at  school.  On  examination  she  was  found  to 
have  intense  optic  neuritis  In  both  eyes,  more  marked  in  the 
right.  There  was  also  some  headache  and  a  history  of  head- 
ache and  vomiting.  Mr.  Lawford  accordingly  asked  me  to  see 
her,  and  we  had  her  in  here,  because  in  any  case  in  which  you 
have  chronic  ear  discharge  it  is  conceivable  that  any  symptoms 
of  intracranial  tumour  arising  may  be  the  result  of  the  forma- 
tion of  abscess.  We  know  that  abscess  formation  is  frequently 
associated  with  middle-ear  disease,  and  when  you  have  a 
combination  of  the  symptoms  of  intracranial  tumour  with 
ear  discharge,  it  is  well  to  think  of  the  possibility  of 
abscess.  We  have  examined  her  here,  and  the  only  additional 
symptom  we  found  was  a  slight  degree  of  pain  on  the  right 
side  of  the  head.  I  asked  the  surgeon  to  see  her,  and  he 
agreed  it  was  a  case  for  trephining,  and  he  acquiesced  in  my 
view  that  it  would  be  well  to  trephine  on  the  right  side  first  of 
all,  chiefly  because  of  this  localized  pain  on  the  right  side. 
There  was  no  sign  of  cerebellar  Impairment,  no  staggering  or 
inco-ordination,  and  the  deafness  which  was  present  was  such 
as  you  find  as  a  result  of  middle-ear  disease.  Sir  Victor 
llorsley  trephined  on  that  side,  and  explored  both  tomporo- 
sphenoidal  lobes  on  that  side,  also  the  cerebellum,  but  with- 
out being  able  to  iind  anything  definite.  There  was  evident 
bulging  of  .tJie  brain  at  the  seat  of  the  operation,  a  bulging 
which  you  see  still  persists.  A  few  weeks  later  she  was  tre- 
phined on  the  other  side,  in  the  corresponding  region,  and 
another  careful  and  exhaustive  exploration  of  those  refiions 
was  made,  but  without  any  result.  Her  head  has  healed  up 
completely,  and  the  only  thing  which  remains  is  this  bulging 
on  the  right  side.  <  )n  the  left  side  there  is  no  bulging  at  all, 
and  it  seems  to  me  that  the  bulging  on  that  side  and  the 
evident  increased  pressure  on  that  side  justifies  us  in  having 
trephined  first  of  all  on  that  side,  and  it  seems  that  it  also 
jngtllii'fl  further  exploration  on  that  side  on  the  chance  of 
lindlng  something  which  may  possibly  be  removable.  Shehas 
no  headache  and  no  vomiting  now,  but  her  sight  is  rapidly 
going ;  BH  H  matter  of  fact,  her  right  eye  is  almost  blind.  Ho 
if  anything  is  to  be  done  in  saving  her  vision  by  relieving 
intracranini  pressure,  and  possibly  removing  what  is  causing 
it,  it  must  b«;  done  soon.  I  have  therefore  asked  Sir  Victor 
Horsley  to  see  her  again,  and  consider  whether  under  the 
clreumHtHnces  of  the  bulging  still  persisting  on  the  right  side, 
and  the  evident  IncretiHed  pressure  tliere,  it  will  not  be 
jaHtiHable  to  make  n  further  exploration. 

It  miiy  be  asked,  (  an  an  abscesH  bj-  possibly  present  in  such 
a  case  i"  Of  course,  an  aliieesB  is  often  acute,  giving  rl><e  in  n 
very  short  time  to  very  sevirc  symptoms.  IJnt  we  must  also 
rememfjer  that  th«>re  are  in  the  cerebellnm  and  cerebrum 
chronic  abseeHHes.  J  think  I  Jiave  read  of  a  cnce  In  which 
then-  was  reanon  to  HUppose  that  an  abseesH  found  /lonl  mnrtrm 
had  h<  en  preHfnt  as  long  its  ten  years.  And  one  has  seen 
caHcH  of  (ibHccHH  of  the  brain  and  cerebellum  /mnt  riwrtrvi  In 
which  there  has  bren  a  very  thick  wall  to  thr  imrnlr'nt  cyst, 
a  wall  which  would  bike  a  fonsldcrable  time  in  Its  fdrmntinn. 
So  in  thia  child  I  think  it  Is  r'onr'elvnble  we  may  have  to  deal 
with  n  collection  of  1)Uh  which  Is  encyHted  In  a  strong  rcHlstant 
wall. 

This  nixl  patient  Is  n  woman  who  alsfi  came  to  Moor- 
fields, and  there  saw  Mr.  Treacher  CollinH.  Hhe  attended 
that  hospital  two  or  three  years  ago  on  account  of 
failure  of  vl«ion.  There  ban  be«i.  nothing  else  to  point  to 
«ny   IntCTfercnee  with    orrebril   (unctloni,   or  those  of    the 


nervous  system,  except  this  Interference  with  vision.  And 
this  interference  with  vision  is  evidently  due  to  the  severe 
optic  neuritis  which  was  present  at  that  time  and  which  still 
persists.  So  this  case  Illustrates  the  fact  that  a  patient  may 
have  for  a  considerable  number  of  years  very  well-marked  and 
indeed  very  intense  optic  neuritis,  without  its  leading  to- 
any  very  considerable  impairment  of  vision,  because  I 
may  say  that  it  is  only  In  the  last  few  months  that 
the  vision  in  her  case  has  become  very  much  impaired. 
She  has  had  severe  headache  for  some  years— intermit- 
tent, of  course,  and  associated  with  vomiting.  She  has 
had  also  optic  neuritis,  but  no  other  symptom  or  sign 
giving  us  the  slightest  indication  as  to  where  the  intracranial' 
growth  is  which  probably  accounts  for  her  symptoms.  And  I 
want  you  to  see  her  to-day  especially  in  association  with  the 
other  cases  which  you  have  seen,  because  the  signs  are  very 
similar  to  those  in  the  last  patient.  In  each  there  has  beeft 
intense  optic  neuritis,  in  each  there  is  a  history  of  headache 
and  vomiting,  and  the  neuritis  has  persisted  for  a  consider- 
able time,  in  the  girl  we  have  an  indication  of  a  possible 
source  of  trouble  in  the  double  ear  disease  which  has  per- 
sisted, as  I  have  said,  for  so  many  years,  but  in  tlie  present 
patient  we  have  no  such  indication,  and  one  is  at  a  loss  in 
such  a  case  as  this  to  say  where  the  supposed  growth  is.  No 
doubt  some  cases  of  cerebellar  tumour  are  like  this  without 
giving  rise  to  any  very  severe  symptoms.  But  if  it  is  cere- 
bellar we  would  have  expected  the  neuritis  to  be  more  pro- 
gressive, and  the  failure  of  vision  to  have  occurred  to  a  greater 
degree,  and  at  an  earlier  stage  in  the  illness.  So  there  is 
no  sign  here  which  will  help  ua  to  say  in  what  part 
the  new  growth  is.  There  is  no  evidence  of  it  being 
pontine  because  there  ia  no  paralysis  of  cranial  nerves, 
so  one  must  suppose  it  to  be  in  some  more  or  less 
unimportant  part,  so  to  speak,  of  the  cerebral  hemisphere, 
that  is  to  say,  some  part  of  the  hemispheres  in  which 
the  function  of  any  particular  part  of  the  body  is  not 
definitely  and  alone  represented.  Of  course  there  are  varions 
parts  of  the  cerebrum  in  wliich  that  is  the  case,  more 
especially  in  the  frontal  and  occipital  regions.  In  her  case 
there  is  no  evidence  of  interference  with  the  mental  pro- 
cesses, or  of  any  interference  with  vision  beyond  that  which 
can  be  accounted  for  by  the  optic  neuritis.  So  we  are  in  a 
didiculty  in  this  patient  as  to  where  the  supposed  new 
growth  is  situated,  and  also  we  are  in  a  difliculty  as  to  what 
to  do  for  her.  The  question  in  this  case  also  is  whether  we 
could  by  any  possibility  relieve  her  condition  by  trephining. 
One  hesitates  to  undertake  such  a  measure,  especially  where 
there  is  chronic  optic  neuritis  such  as  this  is,  in  which,  pre- 
sumably, a  good  deal  of  damage  has  been  done  to  the  nerve 
which  might  not  be  recovered  from,  even  if  the  pressure  is 
relieved.  Her  headache  and  vomiting  are  very  slight,  and 
her  symptoms  have  almost  disappeared,  so  one  hesitates  to 
recommend  such  a  severe  o)ieratlon  on  the  off-chance  of 
relieving  her  vision. 

The  next  case  is  one  about  which  I  may  speak  freely, 
as  she  is  deaf.  She  Is  rather  a  young  woman,  sent 
to  me  by  Dr.  Cooper  of  liochester,  and  the  liistory  of 
her  illness  shows  it  to  have  been  rapid.  In  .lanuary  of  this 
year  she  began  to  be  troubled  with  giddiness,  and  also 
had  diplopia  and  severe  lieadache,  especially  In  the  right 
(roiital  region.  And  In  March  she  had  some  interference  with 
her  eyelid.  She  had  some  degree  of  ptosis  and  some  internal 
HtrablHmus  of  the  right  eye.  In  April  she  began  to  have  some 
weakness  of  the  right  side  of  the  face,  and  also  some  deafnesB 
of  the  rigJit  ear.  A  mouth  later  she  develojied  deafness  of 
the  left  ear,  and  now  Hhe  Is  j)ractically  totally  deaf.  When 
kIic  walked  here,  you  saw  that  she  stnggeri'd  a  little  and  diet 
not  walk  at  all  easily.  She  lias  heudaelwH  over  the  right 
frontal  legion,  double  optic  neiiritia,  slight  ptosis  on  the 
rii'ht  side,  nyHtagmns  on  deviation  In  every  direction.  Her 
nyHtutrmnH  is  very  marked  Indeed,  especially  to  the  ri^^ht  side, 
and  Hlie  also  has  int<'nRe  optic  iienritis.  So  In  thlHeiisewe 
have  Hii;nii  of  interlerence,  espeeiiilly  with  the  Htrnctnres 
iibout  the  bane  cif  the  brain,  and  more  cHiieiiiilly  related  to 
the  i)onH  and  eerebi'llum.  'I  he  striking  thing  iiboul  her  ia 
the  mtenslty  ol  the  headache,  and  nlco  the  fact  timl  tlie  head- 
iiehe  is  most  marked  on  the  right  side.  Another  point  Is  that 
Hhe  has  very  miirlierl  impairment  of  Hennation,  both  ordinary 
Hensiitlon  and  painful  Hcnsation,  over  the  upper  two  divisionH 
of  the  Mfth  nerve  on  the  right  side.  So  the  signs  here  all 
jinint  to  the  presenie  of  intraernnial  growth.  Tlier<>  is,  how- 
ever, iiothiiu;  to  indicate  the  jirobaMe  nature  of  such  a 
growth.  Ih-r  family  and  iMTSonal  histories  are  above  bub- 
ji'don.     Hut  the  position  of  the  tnmonr  li  mnch  more  clearly 
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indicated  than  in  the  last  case.  Tlie  aff-'ction  of  the  fifth 
nerve  and  of  both  eighth  nerves,  and  the  nystagrauB  and  the 
incoordination,  with  the  staijgeriiig  gait,  all  point  to  the 
likelihood  of  it  being  in  thi>  region  of  the  cerebellam  and 
pons  that  i8  to  say,  they  show  it  to  be  a  subtentotial  tumour, 
and  the  rapid  progress  iudicales  the  pamu  thing. 

The  question  one  has  to  discuss  and  consider  in  such  a  case 
Is,  if  the  tumour  is  in  the  cerebellar  region,  is  it  in  the  cere- 
bellum, or  is  it  extra-eerebellar  'i  In  this  case  I  am  Inclined 
to  the  opinion,  on  account  of  the  involvement  of  the  nerves 
which  has  tiken  place,  that  the  tumcur  is  very  likely  to  be 
extra  cerebellar,  and  in  that  way  it  is  conceivaliie  that  opera- 
tion might  be  a  juatidable  procedure.  Fortunately,  or 
nntortnnately,  as  the  case  may  be,  the  sympioms  have 
become  very  much  mitigated  since  her  admission,  so  that 
with  a  patient  apparently  improving  one  hesitates  a  little  to 
have  resort  to  surgery.  Bat,  of  course,  if  the  patient  were  to 
cease  to  improve,  and  especially  if  her  headache  and  vomiting 
became  worse,  and  the  optic  neuritis  remained  very  intense, 
one  would  certainly  feel  not  only  justified,  but  would  feel 
bound  to  give  her  such  a  chance  as  surgery  oilers. 

General  Ousbrvatioss  on  SxMrroMS. 
In  conclusion,  I  wish  to  say  a  few  words  with  reference  to 
the  symptoms  of  intracranial  tumour  and  the  recoverabllity 
of  ench  cases,  and  also  a  few  words  with  regard  to  treatment. 

Headache  and  Optic  Xeuritis. 

Firat  of  all,  with  regard  tj  the  symptoms.  Oi  course,  head- 
ache is  one  of  the  most  stwre  symptoms,  which  nearly 
alivays  suggests  the  possibility  of  intracranial  tumour. 
Vomiting  I  have  aUo  referrel  to,  and  the  headache  and  the 
vo.niting  nearly  always  go  trigetber  in  the  same  patient. 
Optic  neuritis  is  of  the  utmost  importance.  There  are  only  a 
few  other  conditions  except  intracranial  tumour  v/ith  which 
optic  neuritis  is  associated.  One  of  these  is  albuminuria,  and 
in  many  cases  it  is  exceedingly  difficult  to  say  whether  the 
cise  is  one  uf  intracranial  tuoiour  or  one  of  kidney  disease. 
In  the  Cise  of  the  womnu  we  have  had  10,  in  whom  ttieie  is  no 
fHgn  of  localizing  growth.  I  Ihiught  lor  some  time  we  i^hould 
probably  tiad  signs  of  kidney  disease  present,  but  no  such 
si^a  have  been  found,  either  iu  the  urine  or  in  the  heart  or 
blood  vessels. 

Another  cacdition  in  which  you  find  optic  neuritis  some- 
times present  is  simple  anaemia.  There  are,  no  doubt,  cases 
of  simple  anaemia  in  which  o))'ic  neuritis  is  present  in  which 
the  neuritis  disappears  when  ihe  anaemia  is  treated  by  such 
drugs  as  arsenic  and  iron.  One  of  the  signs  associated  with 
optic  neuritis  is  that  the  pjlient  complaiis  occasionally  of 
amblyopia.  Just  as  patients  with  uraemia  get  transitory 
amblyopia,  so  in  cases  in  which  there  is  intense  optic  neuritis 
patients  Bometimes  say  that  a  mist  freiiuently  comes  over 
t.heir  eyes  and  makes  them  for  the  time  almost  totally  blind. 
Such  a  symptom  usually  indicates  that  the  neuritis  is  of 
severe  degree,  and  may  lead  to  severe  and  even  complete 
blindness.  It  may  be  asked— Does  the  intensity  of  the  optic 
neuritis  give  ns  any  indication  of  the  locality  in  which  the 
tumour  mjy  \i?  supposed  to  be  r  1  think  there  is  very  little 
doubt  that  subtent^rial  tumours  as  a  class  cause  much  more 
intense  optic  neuritis  than  do  tumours  in  the  hemispheres. 
I  say  "  as  a  class,"  because  exceptionally  one  finds  that 
tumours  of  the  hemisphtrc  do  give  rise  to  just  as  intense 
optic  neuritis  as  you  ever  Bod.  But,  ns  a  class,  tumours 
under  the  tentorium  do  give  rise  to  more  intense  optic 
neuritis,  and  of  a  more  rapidly  progressive  charnctfr,  and  to 
optic  neuritis  which  is  raufh  more  apt  to  leid  to  blindness, 
than  is  the  optic  neuritis  associated  with  tumours  of  the 
hemisphere. 

Another  point  which  is  of  considerable  interest  is.  Does 
the  degree  of  neuritis  present  on  one  or  other  side  give  any 
indication  as  to  the  site  of  the  tumoar  ?  I  made  a  good  many 
examinations  a  few  years  ago  of  cases  of  tumour  of  the  hemi- 
dpheres  and  also  of  the  ceretiellum  in  reference  to  thequestion 
ol  whether  the  optic  neuritis  was  more  intense  on  the  side  of 
the  tumour  or  on  the  opposite  side.  I  found  that  in  half  the 
liases  the  optic  neuritis  .vas  more  intense  on  the  side  of  the 
tumour  and  in  the  other  half  on  the  side  opposite  to  the 
tumour.  That  is  to  say,  in  one  series  of  cases  tne  optic 
neuritis  was  more  intense  on  the  same  side,  and  in  another 
(?eriP8  the  optic  neuritis  was  more  intense  on  the  opposite  side 
to  the  tumour.  And  on  looking  at,  those  cases  and  regarding 
them  from  the  point  of  view  of  symptomatology  and  in  regard 
to  the  possible  position  of  the  tumour,  I  think  there  seemed 
to  be  very  little  doobt  that  when  the  tumour  is  pretty  well 


forward  in  the  frontal  re«ion,  especially  if  it  be  in  the 
Kolandic  area,  the  optic  neuritis  is  more  likely  to  be  more  in- 
tense on  the  same  side  as  the  tumour,  but  when  the  tumour 
is  in  the  occipital  or  cerebellar  region,  the  optic  neuritis  is 
likely  to  be  more  intense  on  the  side  opposite  to  that  on  which 
the  tumour  is  situated.  I  think  the  cafes  which  I  examined 
were  suggt-stive  of  some  such  view  as  that.  I  do  not  know 
that  it  is  a  view  to  which  one  would  attach  a  great  deal  of 
importance  with  reference  to  localization,  but  it  is  a  view  which 
might  conceivably  influence  the  surgeon  in  reference  to  the 
aide  on  which  he  would  attack  the  disease  in  any  case  of 
doubtful  formalization. 

Fits. 

Another  of  the  series  of  symptoms  which  arise  in  tumour  is 
fits.  Fits  are  fairly  common  in  cases  of  tumour  of  the  hemi- 
sphere, and  Jacksonian  (its  are  one  of  the  most  common  varie- 
ties or  signs  which  we  come  across  in  reference  to  the  locali- 
zation of  tumours,  and  we  know  it  is  this  sign  which  led  Dr. 
Hughlings  Jackson  to  make  the  discovery  which  is  associated 
with  his  name.  In  cases  which  we  recognize  as  cases  of 
tumour  th>-y  occur  in  association  with  the  classical  signs  and 
symptoms  of  tumour.  There  is  a  class  of  cases  in  which  fits 
do  occur  before  there  are  any  signs  of  tumour  present.  I  have 
seen  several  cases  in  which  a  similar  history  to  the  following 
has  been  i<iven  :  A  patient  comes  to  the  out-patient  depart- 
ment on  aceountof  what  are  called  epileptic  fits.  The  history 
is  that  he  has  been  in  perfect  health  up  to  two  or  three  weeks 
before,  and  then  he  has  a  fit,  which  i^  not  peculiar  in  regard 
to  local  commen -ement  or  Iccal  eaieots,  nor  is  headache  cr 
optic  neuritis  associated  with  it.  He  is  put  undfr  treatment 
for  ordiutiry  epilepsy,  and  goes  on  with  the  treatment  (or  some 
time.  Perliapj  one  day  he  comes  and  complains  of  headaches, 
and  on  examining  his  eyes  jou  find  there  is  present  intense 
optic  neur.tis.  I  have  a  case  in  my  mind  which  came  in  that 
way,  and  attended  with  very  successful  results  as  far  as  the  fits 
were  concerned,  for  two  jears.  One  day  he  complained  of 
intense  head.aehp,  and  I  found  he  had  a  marked  degree  of 
optic  neuritis.  He  came  into  the  hospital,  and  was  operated 
upon,  and  it  was  found  tr.at  he  had  a  large  tunf.ouron  the 
right  side.  I  have  no  doubt  that  in  that  case  the  tumour  had 
been  present  from  the  very  first  onset  of  the  fits,  which  had 
been  present  t*o  years  before  there  was  anything  to  excite 
suspicion  o!  a  new  liro'vth  ;  it  was  probably  up  to  that  time  of 
very  small  size,  and  c>nly  exerted  an  influence  which 
amounted  to  pli«ht  irritation,  and  so  giving  rise  to  those  fits, 
which  were  justidably  regarded  as  epileptic.  So  thecondition 
of  fits  ari.sing  in  a  patient  who  had  been  perfectly  healthy  np 
to  a  certain  time  should  be  regarded  with  a  certain  amount  of 
suspicion  lest  these  fits  may  be  really  one  of  the  e.-.Tly  signs  of 
new  growth. 

Tremor. 

Another  condition  which  is  present  in  many  cases,  espe- 
cially in  mesencephnlic  tumours,  is  tremor — tremor  very  simi- 
lar to  thatoi  disseminated  sclerosis,  intensified  by  volitional 
movement.,  and  giving  rise  also  to  a  condition  which  suggests 
occasionally  the  possibility  of  paralysis  agitans.  Where  yon 
find  a  tremor  of  that  character  present,  especially  on  one 
side,  and  aa.sociated  with  headache,  and  especially  if  also 
associated  witli  (its,  it  is  always  well  to  suspect  the  possibility 
of  the  presence  o!  a  Inmour,  and  you  should  examice  theejcB 
to  see  if  there  is  any  optic  neuritis  present. 

PllOONOSTS. 

Xowa  few  words  with  regard  to  the  recoverabllity  of  patients 
who  have  intracranial  tumours.  The  cases  I  have  had  here 
to-day  for  your  inspection  show  that  in  some  instances  there 
is  a  natural  tendency  for  the  patient  to  recover.  There  is  no 
doubt  many  syphilitic  tumours  do  disappear,  so  far  as  their 
symptoms  are  concerned,  under  the  influence  of  iodide  of 
potassium  and  mercury.  It  is  also  true  that  many  syphilitic 
tumours  do  not  disappear  under  those  drugs.  A  certain 
amount  of  necrotic  tssue  remains,  and  that  tissue  produces 
all  the  eU'tcts  of  a  foreign  h^dy  inside  the  skull.  And  of 
course  those  syphilitic  tumours  very  often  have  their 
symptoms  pi  rslsting,  and  are  .issociattd  with  a  degree  of 
mental  impairment  which  is  very  marked.  Anollur  point  in 
reference  to  the  efl'ect  of  antisyphilitic  remedies  is  this  :  that 
one  must  not  be  misled  in  any  jvarticular  case  of  intracranial 
growth  by  the  remarkable  elTect  which  sometimes  follows  the 
administration  of  iodide  of  potassium  and  mercury.  I  have 
seen  cases  in  which  all  the  symptoms  have,  if  notdi.sappear*  d, 
at  all  events  been  very  materially  mitigated,  so  much  so  as  to 
make  one  positive  that  the  tumour  which  was  present  must  te 
Byphilitic.    I  have  seen  aneh  cases  and  afterwards  examined 
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them  ;jo«;  mortem,  and  found  that  after  all  it  was  not  a  case  of 
gumma.  But  I  suppose  that  in  every  rapidly-growing  tumour 
there  is  around  it  a  considerable  quantity  of  freshly- formed 
new  tissue  which  ia  amenable  to  the  influence  of  such  drugs 
as  iodide  of  potassium  and  mercury.  So  we  must  not  be 
misled  into  giving  a  favourable  prognosis  when  we  happen  to 
see  the  symptoms  very  much  reduced  by  the  administration 
of  iodide  of  potassium  and  mercury. 

Then  with  regard  to  the  recovery  after  operation.  It  is 
curious  how  the  results  in  this  respect  have  varied  in  this 
hospital  Irom  time  to  time.  In  some  periods  one  has  been 
far  Irom  sanguine  as  to  the  favourable  results  of  operation  in 
tumour  cases.  At  other  times  the  brilliant  results  of  surgical 
interference  have  been  most  encouraging.  And  there  is  no 
doubt,  I  think,  that  if  the  tumour  can  be  removed,  and  if  it  ia 
one  of  those  tumours  which  has  been  exerting  its  Influence 
by  pressure,  rather  than  by  infiltration,  the  outlook  is  ex- 
tremely good,  even  when  the  pressure  which  has  been 
exerted  has  been  excessively  great.  And  the  fact  that  such  a 
result  follows  operation  in  certain  cases,  and  the  fact  that 
you  never  can  be  quite  sure  whether  a  tumour  is  infiltrating 
or  whether  it  is  one  which  is  growing  into  the  nervous  tissues 
from  the  outside,  seems  to  necessitate  a  resort  to  operation  in 
many  cases.  No  doubt  in  some  of  the  cases  which  we  have 
had  here  the  results  have  been  extremely  gratifying,  and 
have  been  far  better  than  one  would  have  dreamed  of.  It  is 
true  that  in  other  cases  the  results  have  been  most  discourag- 
ing, bat  it  seems  to  me  that  as  the  condition  is  one  of  intra- 
cranial growth  in  which  the  outlook  without  operation  must  be 
exceedinijly  poor,  tliat  one  would  be  justified  in  stretching  a 
point  in  order  to  give  the  patient  the  possible  benefit  which 
surgery  might  have  to  give.  Of  course,  with  regard  to  the 
inliuence  of  iodide  of  potassium  and  mercury,  there  cannot 
be  two  opinions  in  reference  to  their  efficacy  in  most  syphilitic 
growths  and  also  in  some  non-syphilitic  ones.  A  consider- 
able fallacy  exists  with  reference  to  the  inliuence  of  those 
drugs  in  the  case  of  intracranial  tumour,  because  the  effects 
which  those  drugs  may  have  in  the  cases  which  are  not 
syphilitic  may  lead  to  the  idea  that  they  are  syphilitic.  So 
the  treatment  of  intracranial  tumours  resolves  itself  into  two 
points.  First  of  all,  the  administration  of  iodirle  and  mercury 
in  every  case,  whether  there  is  a  syphilitic  history  or  not,  and 
the  administration  of  some  drug  like  iodide  o(  iron,  which  is 
supposed  to  influence  tnberoalous  growths.  The  second  point 
is  the  treatment  by  surgery,  and  wherever  the  treatment  by 
dmgfl  seems  inefScacious,  unless  there  is  some  strong  indica- 
tion to  the  contrary,  which  I  can  scarcely  conceive,  I  think  we 
should  give  the  patient  the  benefit  of  an  exploratory  opera- 
tion. Of  conrfce  m  many  cases  it  is  found  after  exploration 
that  the  tumour  is  of  such  a  character  that  it  cannot  be 
removed,  but  in  such  a  case  the  condition  of  the  patient  is 
not  worHe  than  it  was  before,  and  the  cliances  are  that  he  is 
relieved  of  hia  headache  and  vomiting,  and  possibly  also 
his  optic  neuritis  may  subside  as  a  result  of  the  operative 
mean  ore. 
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QKNTrKMBN,-  If  and  whtn  tlm  complete  history  of  ophthal- 
mology is  well  and  truly  writ,  I  trnst  that  due  mention  will 
be  made  of,  and  duo  cnclit  will  be  ascribed  to,  the  life  and 
Inb^jurn    ot    Alhn/.cn,    the    Hiiriiccn.      He    flouriahcd   in   the 

eleventh  century  of  onr  <rf 1    lied  at  Cairo  In  103S.     Hi- 

wa^  alike  in  theory  and   ;  i  mtin   in  advance  of  hin 

time,  nnd  perhapH  woh  mof  in]  with  his  theorieH  than 

with  I)  is  prnctlcc.  It  is  true  lie  1,11  Ii  I  in  his  undertiikluglo  dimi 
the  N'il<>,  a  work  thi-  comnletlon  ol  which  it  has  been  icHcrved 
for  IhiK  Rencration  to  wIlncHH.  He,  ho;w'VC'r,  fleemfl  to  have 
bcrn  the  lirHt  to  explain  that  vii-lori  was  due,  not  to  some 
emlBgive  properly  or  tenlaculnr  agency  on  tlie  jiart  of  the 


eyes,  but  to  the  refractive  influence  of  their  translucent 
media  and  to  sensory  impressions  made  upon  the  retinae. 
He  also  demonstrated  atmospheric  reflection  and  refraction, 
thus  accounting  for  the  phenomena  of  twilight  and  of  the  ap- 
parent reduction  of  size  of  heavenly  bodies  as  they  pass  from 
the  horizon  towards  the  zenith.  Before  Alhazen's  time  the 
role  of  the  crystalline  lens  was  incomprehensible  and  mysteri- 
ous. It  had  been  sanctified  by  the  ancients  as  the  seat,  or  one 
of  the  seats,  of  the  soul  or  Tr^C^ia,  while  other  old  authorities 
had  deemed  it  to  be  the  organ  of  vision;  just  as  the  vulgar 
to-day  will  sometimes  bring  the  extruded  lens  from  a  case  of 
perforative  ulceration  of  the  cornea  and  tell  you  the  child's 
"sight"  has  come  out. 

It  is  not  surprising  that  a  structure  so  beautiful  and  so 
unique  in  the  animal  economy  as  the  lens  should,  even  in 
these  prosaic  times,  excite  our  thoughtful  scrutiny,  and  we  do 
but  find  our  interest  stimulated  and  fascinated  as  we  proceed 
to  investigate  the  development,  the  structure,  the  function, 
and  even  the  defects  and  diseases  of  this  dioptric  jewel  of 
the  globe. 

I  need  not  tell  yon  that  no  amount  of  condensation  will 
enable  me  to  crowd  into  the  limits  of  a  single  lecture  even  a 
resume  of  the  work  that  has  been  accomplished  in  this  depart- 
ment of  ophthalmology;  the  lecturer  and  the  subject  of  the 
lecture  being  alike  the  selection  of  your  excellent  Keader,  Mr. 
Doyne,  I  am  absolved  of  responsibility,  while  the  amplitude 
of  the  title  will  enable  me  to  dwell  on  such  topics  as  I  have 
paid  special  attention  to  while  passing  lightly  over  such 
matters  as  you  will  find  adequately  dealt  with  in  the  ordinary 
textbooks. 

The  crystalline  lens,  in  almost  every  aspect  in  which  we 
approach  it  as  an  object  of  study,  presents  features  which,  if 
not  unique,  are  almost  without  parallel  in  other  structures  of 
the  body.  Take,  for  example,  its  persistent  growth  from 
infancy  to  age ;  its  complete  isolation  from  blood  supply, 
conplea  with  its  most  perfect  nutrition  by  endosmotic  and 
exosmotic  currents ;  its  elasticity  so  perfectly  controlled  by 
muscular  action  as  to  subserve  faithfully  the  purposes  of  the 
most  delicate  of  our  senses;  while  its  pellucidity,  which  is 
shared  by  the  other  dioptric  media,  is,  in  its  case,  accom- 
panied and  sustained  by  a  construction  so  complex,  and  a 
mode  of  growth  so  involved,  that  there  are  some  points 
in  relation  to  both  which  have  not  yet  been  thoroughly 
elucidated. 

The  role  of  the  lens  in  disease  has  attbrded  no  less  occasion 
for  wonder,  mystery,  and  disputation.  By  a  curious  inversion 
of  order,  successful  treatment  of  cataract  appears  to  have 
preceded  any  accurate  knowledge  of  its  cause.  It  would 
almost  seem  either  that  a  traditional  treatment  had  sur- 
vived the  knowledge  en  which  it  was  originally  based,  or  that 
a  pre-established  harmony  had  guided  the  hand  of  the 
empiric. 

Thus,  Albucasis  the  Moor,  a  skilfnl  surgeon  ot  Cordova  ia 
the  eleventh  and  twelfth  centuries,  has  a  chapter  on  the 
cure  of  cataract  by  depression,  and,  in  a  tine  reproduction 
of  his  works  in  Arabic  and  Latin,  edited  by  (Jhnnning  at 
Oxford  in  177S,  you  will  find  a  neat  representation  of  the 
instrument  he  <'mploypd.  ^  et  he  speaks  "  ilf  euro  o'/uar- 
//iiae  descentlit  in  oculo  vfl  cataraota.''  I'liny  and  (iaien  seem 
to  have  been  acquHinted  with  "couching."  The  term  cataract 
appears  to  have  been  employed  by  the  School  ot  Salerno, 
derived  from  the  Greek  KarapfiTtyvvfti,  but  whether  used  meta- 
pliorically,  as  in  the  quotation  I  gave  from  Albucasis,  or  in 
Ihe  sense  of  -breaking  down  '  or  "confusing'  1h  not  clear. 
The  older  (ireek  writers  had  called  it  I'Tn^irim  iiynoi;  the 
Latins  "Hulfusio,"  and  the  Arabo-barbarians,  "gutta  in 
oculo,"  all  ti'rms  borrowed  from  humoral  pathology.  How, 
indeed,  wnH  iiny  r:»tionnl  pnthology  then  poHsible  ? 

However. since  llelmholt/.  prcsentf^duB  with  the  ophthnlmo- 
Hcope,  abiiiit  the  middle  of  last  century,  much  mystery  Ims 
been  clcareil  iiwiiy.  .XraauroHi*",  thnt  lnv<  ntioii  of  the  school- 
men  which  eonnoUvl  a  condition  of  the  eye  in  wliich  neither 
the  patient  nor  the  ocnlint  oonld  see  anything,  hns  br'en 
resolved,  and  the  pnrtH  played  by  the  lenticular  and  the 
(leejicr  structnrcH  of  the  kIo*"'  respectively  in  ilR  production 
have  biH-n  correctly  ai)portioned,  while  the  old  ronfuRion 
lietween  glanenmii  nnd  catiiraet  hiiH  been  for  ever  Hct  nt  rent. 

M.  I'.riHHCrtn.  ol  'rfUirniii,  iip)ieiirH  to  h.ive  been  tlie  (IrHt  to 
explain  correctly  the  true  nature  of  cataract.  A  soldier  with 
<'iiliirnct  having  <lied  in  the  Tournnl  Ilospitiil  In  1701;,  he 
exiiiiiliied  the  eyes  />o»<  mortfin.-he  thereupon  made  the 
xtiirlling  diHcovery  l.lmt  a  cntf»riict  was  nothing  but  an  opiique 
I'-nc,  nnd  not  a  menihrime  entjendered  in  the  nqoeous.  iMnch 
eliitpd,  he  reported   his  secret  t"  Duverney,  who  would  not, 
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hear  of  it,  and  advieed  Brisseau  not  to  endanger  his  reputation 
by  pnblishinc;  so  ridiculous  a  proposition  ;  moreover,  tlie 
iconoclastic  Briesean  was  given  to  understand  that  his  dis- 
covery might  occasion  offence  to  some  members  of  the 
Academy  who  had  written  on  optics. 

Such  are  the  perils  that  await  the  reformer,  even  in  matters 
of  science,  when  authority  is  at  variance  with  the  facts.  The 
sequel  is  not  uninstructive ;  poor  Briseeau  published  his 
thesis,  and  he  was  thereupon  informed,  not  that  he  was  wrong, 
but  that  it  was  no  discovery  after  all,  in  fact,  that  he  had  been 
anticipated  oy  other  observers  some  forty  years  previously. 
How  true  is  the  observation  that  a  test  of  Unth  is  its  capacity 
for  re-discovery. 

Even  nowadays  the  term  "  cataract,"  which  may  be  used  as 
synonymous  with  any  departure  from  pellucidity  of  the  lens  or 
its  capsule,  is  still  received  by  the  laity  with  scarcely  less 
awe  and  foreboding  than  are  those  other  terms  of  terror  com- 
mencing with  the  same  initial,  "consumption,"  and  "  cancer.'' 
Happily,  with  our  modern  methods  of  ophthalmic  surgery  we 
are  able  authoritatively  to  assuage  such  terror  as  often  ground- 
less. The  lens,  even  in  its  opacity,  is  again  unique  in  this  fact, 
that,  having  ceased  to  be  useful,  it  can  very  well  be  done  witli- 
ont,  and  that,  after  its  successful  extraction,  almost  perfect 
sight  may  be  restored,  and  that,  too,  without  the  long  period 
of  waiting  in  twilight  which  was  once  the  pitiable  lot  of  the 
cataractous. 

Just  as  von  Baer  has  taught  us  that  the  embryological 
history  of  the  higher  organisms  repeats,  as  in  epitome,  the 
■evolutionary  history  of  the  race,  so  in  the  case  of  an  indi- 
vidual and  highly  differentiated  organ  like  the  human  eye, 
as  we  trace  its  building  up  in  the  embryo,  we  pass — though  it 
may  be  rapidly — in  review  some  of  the  stages  which  are  recog- 
nized as  final  in  the  lower  animals ;  and  the  story  is  again 
true  as  we  stuJy  in  detail  the  embryological  history  and  com- 
parative anatomy  of  its  component  parts. 

Whether  we  turn  our  attention  to  the  rudimentary  eyes  of 
he  leech,  or  the  starfish,  or  to  the  multitude  of  eye  dots 
which  are  scattered  over  the  surface  of  some  of  the  marine 
slugs  such  as  Onchidium,  or,  on  the  other  hand,  investigate 
the  compound  eyes  of  insects  and  crustaceans,  or  the  refrac- 
tive eyes  of  cephalopods  and  vertebrates,  we  find  three  ele- 
ments, all  owning  an  epiblastic  origin,  early  co-operating  in 
promoting  some  influence  or  impression  by  the  outside  world 
upon  the  nervous  system  of  the  individual.  These  three 
elements  arc— Ji)  nerve  fibre ;  (j)  pigment  cells  ;  (3)  a  crystal- 
line medium. 

How  the  collocation  of  these  three  elements,  perhaps  at  first 
fortuitous,  then  subserving  some  humble  function  (possibly 
nutritive  In  its  nature),  later  on  evolves,  by  gradual  steps, 
into  an  elaborate  optical  camera  for  conveying  visual  impres- 
sions is  a  problem  upon  whicti  we  may  speculate  at  pleasure. 
We  hnow  that  animal  pigment,  like  chlorophyll  in  plants,  not 
improbably  plays  an  important  part  in  facilitating  absorption 
of  chemical  energy  from  the  sun.  Any  collection  or  concen- 
tration of  light  by  a  crystalline  structure  overlying  such  pig- 
ment would  of  course  facilitate  this  "heliophagic"  (sun- 
eating)  process;  wlule  tlie  stimulation  of  a  subjacent  nerve 
by  the  solsu:  energy,  and  the  withdrawal  of  such  stimulus  by 
the  intervention  of  opaque  bodies  would  awaken  a  sense  of 
externality,  excite  muscular  action,  and  lead  to  locomotion. 
It  has  been  found  that  Medusr,  will  collect  around  a  ray  of 
sunlight  In  a  darkened  jar,  not,  presumably,  because  they  see 
it,  but  because  they  eat  it  and  gain  energy  from  it.  It  is  pos- 
sible, then,  that  association  of  nerve,  pigment,  and  refracting 
cell,  all  modified  ectoderm,  may  have  evolved  through  a 
heliophagic  stage,  and  thence  onward  into  an  agency  for  the 
appreciation  of  light  from  darkness,  thus  giving  a  sense  of 
environment  more  delicate  than  the  tactile,  and  finally,  by 
progressive  differentiation  and  inteiiration,  the  most  delicate 
of  tlie  organs  of  special  sense  may  have  been  progressively 
built  up. 

It  is,  however,  in  contemplating  the  progressive  develop- 
ment of  organs  of  such  complexity  and  adajilation  as  the 
human  eye  that  the  Insufficiency  of  natural  telection  as  ex- 
planatory of  the  whole  process  is  most  apparent.  The  action 
.and  reaction  of  structure  and  function  is  so  intimate,  a  slight 
morphological  chant;e  adordingsonie  distinct  dynamic  advan- 
tage, or  per  contra  some  habitual  physiologicaliiction  effecting 
some  desirable  modification  of  structure,  that  we  may  find  it 
hard  to  decide  which  takes  the  initiative  and  which  is  the 
resultant.  Indeed,  whether  any  highly  evolved  organ  or 
organism  be  but  the  heir  of  all  the  ages  and  survivor  of  the 
fittest  as  the  result  of  mere  natural  selection,  or,  on  the  other 
hand,  expresses  the  formulation  of  some  increasing  purpose. 


must  be  decided  in  accord  witli  our  particular  metaphysical 
conceptions,  but  of  the  reality  of  tlie  evolutionary  process, 
alike  in  organ  and  in  organism,  there  seems  no  room  for 
doubt. 

Dkvhloi'mhnt. 

While  dealing  with  these  general  considerations  it  is  inter- 
esting to  refleit  that  the  lens,  as  its  alternativi'  name  reminds 
us,  betrays  an  atlinity  with  the  bodies  classed  .is  crystals.  Its 
formation  anil  upbuilding,  with  geometric  precision,  around 
tri-radial  or  multi-radial  polar  axes  is  reminiscent  of  the 
deposition  of  a  crystal  from  solution,  and  although  it  is  tin*' 
the  analogy  must  not  be  prtssed  too  far,  it  is  interesting  and 
instructive  to  recall  this  striking  link  in  the  cbemico- 
biological  chain. 

In  following  out  the  life-history  of  the  lens  it  is  well  ever  to 
bear  in  mind  its  derivation  from  the  ectoderm,  and  to  remem- 
ber that  it  continues  to  own  allegiance  to  cuticular  tendencit  s 
even  when  it  has  entered  np>on  an  independent  career  in  a  new 
situation.  It  is  also  necessary  to  bear  in  mind  that  at  an  early 
period  of  letal  life  this  lens  vesicle  or  follicle,  when  no 
longer  pedunculated  to  the  ectoderm,  gets  surrounded  with  a 
vascular  envelope  of  mesoblastic  derivation.  This  vascular 
invagination  takes  place  through  a  cleft  in  the  Fecondary 
optic  cup  at  its  lower  and  Inner  portion,  and  default  in  later 
closure  of  this  cleft  we  know  as  coloboma  of  the  iris  or  of  the 
choroid,  or  of  both.  ( )n  the  other  hand,  the  plication  of  this 
vascular  sheath  gives  rise  to  the  pecten  of  birds  and  the  falci- 
form fold  in  the  eyes  of  fishes. 

A  yet  more  proximate  influence  upon  the  early  nutrition  and 
development  of  the  lens  is  effected  by  a  most  interesting  and 
usually  evanescent  structure,  also  of  mesoblastic  origin, 
namely,  the  capsulo-pnpillary  membrane,  in  1S87,  in 
the  Moorfiflit  Hospital  lieports,  I  published  a  case,  with  a 
picture,  of  the  persistence  of  a  portion  of  this  membrane,  and 
in  the  following  year,  in  another  paper  on  the  capsulo- 
pnpillary  membrane,  I  showed  how  the  failure  to  clear  away 
some  or  other  of  the  parts  of  this  fetal  scaffoldinj:  may  give 
rise  to  certain  vestigial  anomalies  and  defects,  and  certain 
non-pathological  cataracts  (as  I  have  called  them),  the 
occurrence  of  which  needs  to  be  borne  in  mind  in  diagnosing 
the  nature  and  causation  of  some  of  the  anomalies 
encountered  in  or  around  the  lens. 

It  is  important  to  remember  that  the  iris  is  a  relatively  late 
outgrowth  from  the  choroid,  and  that  in  early  fetal  life  the 
vascular  envelope  of  the  lens  plays  a  very  important  part  not 
only  in  nourishing  the  crystalline,  but  also  in  upbuilding  the 
structures  surioundin<^  it. 

Posteriorly  this  sheath  extends  into  and  indents  the  optic 
nerve,  whose  central  artery  is  continued  into  it  and  through  It 
to  the  posterior  pole  of  the  lens.  Kquatorially  the  lens  capsule 
(if  not  itself  derived  from  this  sheath)  is  reefed  into  place  by 
cordage  connecting  it  with  the  ciliary  processes,  while  an- 
teriorly this  sheath  occupies  the  place  which  is  destined  to 
become  the  aqueous  chamber. 

As  the  iris  ilcvelops  and  advances  centripetally  it  comf-s 
into  contact  with  this  capsnlopnpillary  sheath.  Anastomos-is 
appears  to  take  place  between  their  vessels  along  a  circle 
which  is  later  known  as  the  corona  iridis  about  a  i|uarter  or 
one-filth  of  the  distance  from  the  sphincttric  to  the  ciliary 
margin  in  the  S'lnlt,  but  which  was  at  the  fetal  period  in  ques- 
tion the  edge  of  the  advancing  iris.  At  the  seventh  month  of 
intrauterine  life  all  trace  of  this  capsulo-pupillary  sheath 
should  in  the  normal  process  fade  away,  while  the  iris 
continues  to  concentrate  jet  nearer  to  the  axis  of  the  eye. 

As  I  showed  in  my  paper  of  iSSS,  it  is  easy  to  see  how,  by 
the  failure  in  one  or  other  of  these  successive  steps,  by  which 
the  final  condition  which  we  recognize  as  normal  is  arrived  at. 
different  vestigial  anomalies  may  result.  I'roceeding  Irom 
behind  forwards  we  may  have : 

I.  Persistent  hynlolJ  artery  or  patent  canal  of  Stilting. 

3.  Some  opacities  occasionally  scon  in  tbo  hyaloid  fossa,  due  to 
retention  or  failure  to  clarify,  ol  some  portion  of  tbe  posterior  part  of 
tlie  capsulo  pupillary  tunic. 

; .  Some  instain-cs  of  circumscribed  opn<|ue  plaques  on  the  antet'or 
surface  oi  the  lens.  clUier  with  or  ivllhout  coiinecUni;  threads  nilh  Ilm 
iris  ;  also  some  cases  of  capsular  cataract  and  of  otherwise  incxplicnble 
anterior  polar  cataract. 

4.  Many  varieties,  which  I  figured,  of  persistent  pupillary  membrane. 

Cm  MKO-PlIYSICAI.   PnOPEnTlHS   OK  THE    I.KNS. 

Chemically  the  lens  is  a  bag  of  watery  albumin,  consisting 
of  globulin,  some  alkali-albumin,  and  serum-albumin,  and 
possibly  some  other  albuminoid  bodies.  Its  globulin  appears 
to  differ  from  other  globulins,  and  to  resemble  vitellin  in  not 
being  precipitated  from  dilute  brine  by  saturation.     There 


T  A  A  n  T»  B&meB      1 

'44''        Uimui.  Jociu.»iJ 


THE    LENS    IN    HEALTH    AND    IN    CATARA.OT. 


[Dec,  2,  1905. 


are  also  traces  of  salts  and  of  cholesterin  and  lecithin  in  the 
normal  lens.  In  a  paper  read  before  the  British  ^ledical 
Association  at  Leeds  in  1SS9  I  set  out  the  results  of  some 
analyses  I  had  made  of  the  healthy  and  the  eataractous 
human  lens.  I  found  that  the  clear  lens  contained  about  70 
per  cent,  of  water  (69  to  73)  and  30  per  cent,  of  solids,  and  of 
these  solids  2  per  cent,  remained  as  aeh  after  incineration. 
I  discovered  that  the  percentage  of  water  in  healthy  lenses 
was  much  the  same  in  a  child  of  10,  in  an  adult,  and  in  a 
person  over  60  years  of  age.  These  results  differ  somewhat 
from  those  of  other  observers.  True,  the  number  of  fresh 
clear  human  lenses  at  any  time  available  for  such  analysis  is 
not  large,  but  I  may  mention  that  they  were  all  removed 
from  recently-excised  eyes,  not  from  post-inortr-m  cases, 
mostly  from  cage=)  of  injury  or  of  growth  not  affecting  the  lens, 
and  were  generally  on  the  water-bath  in  my  laboratory  within 
an  hour  of  removal  from  the  living  body.- 

Physically  the  crystalline  is  in  man  a  biconvex  lens,  with 
an  anterior  curvature  of  10  mm.  radius  and  a  posterior  of 
6  mm.  during  repose.  Its  specific  gravity  is  about  11 30  com- 
pared to  water  icoj,  and  as  the  ratio  of  water  to  solids  remains 
constant  in  the  clear  lens  throughout  life,  so  does  the  specific 
gravity.  The  bearing  of  these  (acts  on  the  alleged  increase  of 
density  with  age  usually  vouchsafed  as  the  cause  of  presbyopia 
I  shall  discuss  later  on.  The  mean  refractive  index  of  the  lens 
has  bef-nvariouslygivenas from  i.sSto  i.45,and8omeob8ervers 
have  found  a  slightly  greater  refractive  index  in  the  nuclear 
than  in  the  cortical  layers.  It  has  also  the  property  of  double 
refraction. 

The  lens  substance  is,  during  life,  almost  perfectly  dia- 
phanous, but  owing  to  its  sectorial  construction  the  image 
formed  by  it  is  not  absolutely  stigmatic.  That  form  of  astig- 
matism known  as  irregular,  which  gives  the  "stellate" 
appearance  to  the  stars,  is  attributable  to  the  arrangement 
of  the  lens  fibres.  Some  spherical  aberration  is  also  attribut- 
able to  the  crystalline  regarded  as  a  lens,  and  some  entoptic 
phenomena  are  referable  to  the  curious  disposition  of  its 
fibres  betwixt  tri-raiial  axes  ;  this  disposition  may  even  be 
seen  objectively  in  some  clear  lenses  under  certain  modes  of 
illumination,  and  in  disease  it  is  often  disclosed  very 
conspicuously. 

The  lens  is  truly  described  as  very  elastic  in  the  sense  of 
readily  tending  to  resume  its  original  form  and  volume  after 
the  withdrawal  of  any  force  that  has  modified  its  form  or 
volume.  1  should  not  be  disposed  to  allow  that  the  same 
elasticity  is  true  of  its  capsule,  though  this  is  alleged  by  most 
authors.  From  a  study  of  it  in  dissection  and  in  operations 
in  health  and  in  disease,  I  should  be  more  disposed  to  say 
with  iiowman,  it  is  "  a  hard  and  dense  structure,  and  deter- 
mines the  exact  outline  of  the  lens."  On  laceration  it  gapes 
and  Hometimes  curls  in  a  fashion  suggesting  that  it  is  held 
taut  by  the  reeUng-lines  that  bind  it  to  the  ciliary  processes. 
The  capsale  is  composed  of  albuminoid  substance,  and  not  of 
elantic  tisHUP,  and  betrays  no  trace  of  cellular  structure. 

Histologically  the  crystalline  presents  the  most  perfect 
exhibition  of  continuity  alike  in  time  and  space  betwixt 
cells  and  fibres.  Thas  the  lUttened  epithelial  cells  beni'ath 
the  anterior  capsule,  the  lineal  descendants  of  the  cells  which 
form  the  anterior  wall  ol  the  primitive  lens  follicle,  are  seen 
towards  the  cqaitor  (where  growth  of  the  lens  by  super- 
))Oflition  is  most  mark<'il)  to  elongate  with  exquisite  gradation 
into  nucleated  fibres.  These  attenuated  fibres  mav  be  shown  to 
be  ,Vir,  In.  bfoad,  and  hextgonal  on  section,  while  in  some 
fishes  iheir  edges  are  markedly  dentated, 

TllK    Lll'K-HlHTOhV   0|.    THK    I.,KNH. 

I  now  proceed  to  what  1  conceive  to  be  the  most  intereHting 
and  the  most  ImportHnt  lonsiderationH,  both  physiDlogically 
and  pathologically.  In  the  IHc-hiBtory  ol  the  cryBtHlllne  lens. 

From  wtiHl  we  have  ulri'ady  said  as  to  Us  origin  from 
iaolated  epiblsst,  ita  growth  by  equatorial  micnftioii  of  cell- 
born  fibres,  with  its  oldest  elements  enwriip|)ed  in  the  deeper 
nuclear  l(iy<  r»,  we  should,  a  jirinri,  expect  the  lens  to  ^row 
conlinnonaly  from  iolanry  to  age.  lis  epIblnHlie  honiologiieH 
—for  extmple,  epIdermlB  and  hair  and  nails— while  in  some 
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respects  similarly  regenerated,  are  liable  to  accidents  of  sur- 
face, such  as  attrition  and  adventitious  destruction,  from 
which  the  lens,  securely  encapsuled  yet  nurtured  by  circum- 
ambient fluid,  is  practically  immune.  Alone  of  all  the  tissues 
of  the  body  it  seems  to  live  an  enchanted  existence  endowed 
with  endless  growth.  It  is  in  this  very  peculiarity  there  lie 
hid  the  sources  of  disease  and  default. 

From  my  own  observations  and  those  of  others  1  fiod  that 
the  human  lens  at  birth,  which  approximates  to  the  spherical 
form  of  the  crystalline  in  fiah,  weighs  about  120  mg.,  at  10 
years  of  age  about  160  mg.,  at  25  about  190  mg.,  at  45  about 
220  mg.,  at  65  about  250  mg.,  and  at  80  about  260  mg. 

Becker  found  the  volume  of  the  lens  at  20  to  be  155  e.mm. 
at  50,  igj  c.mm. ;  and  at  60,  217  c.mm.  Priestley  Smith,  from 
a  large  number  of  examinations  of  lenses  taken  from  the  body 
after  death,  found  the  volume  of  the  lens  increased  with 
great  regularity  from  163  c.mm.  in  the  third  decade  to 
225  c.mm.  in  the  seventh  decade. 

The  anteroposterior  diameter  of  the  lens  at  birth  is  4  mm., 
it  is  5  mm.  at  20,  and  6  mm.  at  60.  The  transverse  diameter, 
on  toe  other  hand,  is  about  5  mm.  at  birth,  S  mm.  at  20, 
9  mm.  at  50,  end  10  mm.  in  advanced  life. 

Kemember  that  the  specific  gravity  remains  nearly  constant 
throughout  life,  and  therefore  increase  of  weight  means 
increase  of  bulk,  and  this  increase  of  bulk  is  largely  due  to 
equatorial  expansion  converting  a  spheroidal  lens  at  birth 
into  an  ellipsoid  in  the  adult  by  progressively  filling  up  the 
intracapsular  circumlental  space.  I  have  endeavoured  In  the 
accompanying  diagram  to  indicate  roughly  the  change  inform 
which  accompanies  the  growth  of  the  lens.  The  shaded 
portion  represents  post-natal  addition. 


Rough  diagram  to  illustrate  growth  of  lens  from  infinoy  to  ago. 

The  prevalent  teaching,  then,  that  the  healthy  lens  becomes 
more  solid  as  age  advances,  if  this  is  to  be  held  to  mean  that 
the  older  lens  contains  more  solids  in  propoition  and  less 
water  than  the  young,  or  that  the  lens  becomes  denser  in  the 
senee  that  its  specific  gravity  is  increased,  is  a  doctrine  not 
founded  on  fact,  and  must  be  discarded  as  fallacious ;  and, 
in  80  far  as  such  explanation  is  vouchsafed  as  accounting  for 
the  progressive  loss  of  accommodation  which  accompanies 
advancing  years,  culminating  in  presbyopia,  such  pathology 
must  be  accordingly  discounted. 

The  progressive  increase  in  bulk  of  the  lens  from  Infancy 
to  ape  needs  to  be  enforced,  and  must  be  correlated  with  the 
proaressive  loss  of  accommodation  which  proceeds  pari  paiau, 
and  (or  which,  in  ray  opinion,  it  accounts.* 

Becker,  whoso  work  on  the  crystalline  is  monumental,  con- 
sidered that  the  growth  of  the  lens  was  arrested  with  the 
growth  of  the  individual,  at  about  25.  Bader,  who  recorded 
the  fact  that  a  lens  at  70  is  nearly  us  heavy  again  as  a  lens 
of  20,  attributed  this  to  an  assumed  increaee  of  density. 
Norris,  in  1SS9,  though  relerring  to  Priestley  Smith's  and 
my  resenrches,  yet  states  that  after  adult  life  the  lens  grows 
but  slowly. 

Donders  taught  that  there  was  an  increase  of  solidity  in  the 
lens  with  aj;e,  and  thus  explain<d  presbyopia  and  hyper- 
metropia  acqulsita.  (^iiain'K  Aiintomy,  in  1904,  alleges  iin 
increase  of  speeitic  gravity  in  age.  I.iwson  spenks  o(  a  loss  of 
lluiil  in  advancing  years.  Schwnlbe,  in  Landolt  and  Wecker's 
rniiti  Comjilrt,  prcHUming  on  some  unsntiHlactory  analyses  of 
UeutHclmintin,  alleges  a  eorniUcation  of,  and  lohs  of  water  by, 
Mil-  lens  with  advancing  yents.  But.  as  1  pointed  out  in  a 
lecture  on  the  Patholoty  of  Uataraot'  at  8t.  Bartholomew's 
llospltnl  in  18'iri, 
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the  ilctltious  SL-le^o!li^  of  the  Icds  fiures.  which  has  hocu  alle^'ed,  to  fto 
far  a<  that  Una  suggests  dohsdration,  is  in  no  scose  corollary  to  its 
dtrlvaticD  froui  cuUcular  eflbla^si  or  its  homologous  reUtionsbip  with 
the  epidermis,  liecause  the  latter  txpofcd  to  air  and  pressure  tends 
to  corolflcation  and  dehydration  from  its  surface,  that,  1  submit,  Is  no 
reason  why  the  lens,  excluded  from  air  nay,  bathed  with  flnld — 
should  exhibit  .1  similar  change  at  Its  nucleus,  which  is  required  to 
make  this  fallacious  analogy  complete.  The  i;rowtb  and  oulrltlju  of 
be  lens  .tre  without  parallel  in  any  other  tissue  of  the  body. 

PRHsnTOPia. 

Neither  is  the  other  explanation  generally  called  in  to 
explain  the  progressive  loss  o(  accommodation  any  more 
eqaal  to  the  task— I  mean  the  alleged  enfeeblement  of  the 
ciliary  muscle.  This  muscle,  though  unatriated  yet  voluntary, 
is  scarcely  likely  to  be  so  different  from  all  other  voluntary 
muscles  that  it  should  become  the  victim  of  a  progressive 
palsy  at  the  very  time  when  the  other  muscles  are  increasing 
in  power  and  development.  Moreover,  microscopic  examina- 
tion of  ciliary  muscles  at  different  ages  lends  no  support  to 
this  view. 

Accepting  the  statement  that  the  ciliary  muscle  in  con- 
tracting constricts  the  zonule,  and  thereby  acts  as  a  laxator 
capsu/ae  lentis,  the  extent  to  which  the  elastic  lens  will  change 
its  form  so  as  to  increase  the  curvature  and  refractive  power 
(chiefly  of  its  anterior  surface)  must  be  materially  affected  by 
its  increased  bulk  and  equatorial  growth  as  age  advances. 
The  elasticity  of  the  capsule  is  not  great  and  is  certainly  not 
unlimited  ;  even  after  removal  of  a  lens  the  remaining  capsule 
is  tightly  stretched  by  the  cordage  of  the  zonule. 

As  the  lens  grows  into  its  capsule  equatorially,  every  year 
witnef  ses  some  encroachment  upon  the  intracapsular  circum- 
lental  space,  and  as  this  potential  cavity  becomes  occupied 
by  the  augmented  lens  in  a  passive  state  of  refraction  less 
space  and  opportunitv  are  afforded  for  that  occasional  active 
expansion  which  effects  accommodation.  This,  I  submit, 
affords  an  explanation  of  that  remarkable  correlation  which 
I  have  pointed  out  between  the  progressive  growth  of  the 
lens  through  lite,  and  the  progressive  loss  of  accommodative 
power  from  youth  to  age. 

I  have  thus  been  led  by  my  investigations  to  propound  an 
entirely  new  theory  of  the  causation  of  presbyopia,  which  i 
venture  to  leave  to  your  critical  consideration. 

Moreover,  Ihe  gradual  repletion  of  the  circumlental  space 
by  the  equatorial  extf-nsion  of  the  lens  in  later  life  occasions 
a  predisposition  to  hlookade  of  the  filtration  angle  of  the  an- 
terior chamber,  and  thus  facilitates  the  precipitation  of  an 
attack  of  glaucoma.  Such  a  sequence  of  events  is  rather 
more  likely  to  come  about  in  ejes  in  which  the  perilental 
space  is  small  to  start  with,  as  is  said  to  be  the  case"in  hyper- 
metropia. 

.Sbnilk  Catauact. 

The  prevalent  but  erroneous  teaching  of  the  comification 
and  solidification  of  the  crystalline  lens  as  a  natural  senile 
change  is  responsible  for  the  equally  prevalent  doctrine  that 
the  changes  in  the  lens  which  we  speak  of  as  senile  cataract 
are,  in  fact,  merely  exaggerated  and  intensified  or  accelerated 
senile  changes.  My  investigations  lead  me  to  believe  they 
are  nothing  of  the  kind,  and,  indeed,  in  some  respects,  the 
changes  exhibited  in  cataractous  lenses  are  the  reverse  of  the 
changes  which  age  alone  brings.  Thus  cataractous  lenses, 
unlike  old  lenses,  are  usually  less  in  bulk  and  lighter  in 
weight  than  clear  lenses  of  corresponding  ages  are.  In  my 
experience  it  is  rare  to  find  a  cataract  weighing  as  much  as 
200  mg.,  a  weight  which  is  usually  surpassed  by  the  healthy 
lens  at  40  years  of  age.  If  cataract  were  but  premature 
senility  of  the  lens  we  should  fxpcct  to  find  cataracts  weighing 
heavier,  not  lighter,  than  healthy  lenses— 114  to  136  mg.  is  the 
range  of  weight  of  a  series  ot  cataracts  which  I  have  weighed 
from  persons  of  46  to  S;  years  of  age. 

Again,  I  have  found  that  while  age  alone  gives  no  increase 
in  the  percentage  of  solids  contained  in  the  lens,  in  cataract 
the  percentage  of  solids  is  increased  from  30  to  58  per  cent., 
and  there  is  some  increate  in  the  ash. 

Besides  loss  of  weight  and  loss  of  water  observed  in 
cataractous  lenses  there  are  ctrlain  chemical  bodies  found  in 
relative  excess  wliose  presence  and  amount  favour  the  view 
that  they  have  been  occasioned  by  transformation  of  the 
albuminoid  bodies  contained  in  the  normal  lens,  a  transforma- 
tion prcsuaiably  due  to  some  failure  of  nutrition.  Tnere  is 
more  cholcsterin  and  lecithin,  .tometlmes  a  little  fat,  and 
more  salts.  Dextrote  has  been  found  in  some  diabetic  oases. 
Microscopically,  in  senile  cataract  we  find  marked  fibrillation 
of  the  lens,  with  dissociation  of  the  fibres  ;  also  granular  or 
fatty  degeneration  and  vacnolation  of  the  fibres.    Calcifica- 


tion, and  even  ossification,  of  Ihc  lena  havt-  bi^n  de8crii>ed, 
though  the  latter  lacks  coniirmation.  Fluid  degeneration  is 
sometimes  encountered,  and  is  often  spoken  of  as  Morgagnian 
cataract. 

Traumatic  cataract  arising  from  penetrating  injury  is  doe 
to  swelling  and  solution  of  the  lens  substance  under  the 
infiuence  of  the  aqueous  humour,  a  process  which  ailords  the 
basis  of  our  procedure  in  the  operative  treatment  of  soft 
cataracts.  The  absorption  and  solution  may  be  complete,  or 
evacuation  of  the  swollen  lens  debris  may  be  necessitated 
through  a  corneal  incision.  In  such  cases,  and  also  some- 
times after  extraction  of  senile  cataracts,  there  may  be  a 
regeneration  of  cells  from  any  epithelial  residue  which  may 
be  left  clinging  to  the  capsule. 

Lenticular  degenerative  changes  may  appear  in  the  cortex 
or  in  the  nucleus,  or  in  both,  or  in  the  zone  between  the  two, 
or  they  may  be  dotted  throughout  the  lens  substance.  Then, 
again,  there  may  be  opacities  upon,  or  beneath,  or  in  the  sub- 
stance of  the  anterior  capsule.  At  either  pole  and  upon  the 
anterior  capsule  are  the  favourite  seats  of  what  I  have  termed 
non-pathological  cataracts. 

Reverting  to  the  qnestinn  of  non-pothological  cataracts.  I 
would  refer  you  to  a  paper*  in  which  I  drew  attention  to  the 
fact  that  most  English  textbooks  then  accepted  the  usual 
explanation  of  anterior  polar  or  capsular  cataracts  by  way  of 
I  corneal  perforation  and  its  consequences  to  an  extent  which 
would  seem  almost  to  exclude  an  cmbryological  explanation 
of  any  opacities  in  that  region.  Those  who  are  in  the  habit 
I  of  minutely  observing  the  conditions  of  the  media  of  the  eye 
in  large  clinics,  however,  cannot  fail  to  come  across,  and 
not  very  infrequently,  opacities  in  or  about  the  crystalline 
which  do  not  own  a  pathological  origin.  Negative  history  as 
regards  antecedent  inflammation  and  collateral  evidence 
arising  from  the  normal  appearance  of  surrounding  structures 
compel  inquiry  for  some  embryological  explanation.  Here, 
as  elsewhere,  the  physiological  may  pass  almost  impercep- 
tibly into  the  pathological,  and  some  default  in  normal 
embryological  processes  may  pave  the  way  for  morbid 
terminations. 
De  Wecker,  in  1S86;  wrote,  in  reference  to  this  question  : 
Evidently,  then,  there  15  still  an  etiologic.il  point  which  esc.ipe?  us. 
and  congenital  forms  of  anterior  capsular  cataract  should  not  be  exclu- 
sively attributed  to  a  prolonged  cont.ict  with  ^  perforated  cornea,  and 
still  less  so  since  the  anterior  chamber  is,  as  It  were,  virtual  during 
intiauterine  life. 

Soelberg  Wells,  in  1873.  had  remarked  that 
anterior  capsular  cataract  may  be  congenilal,  but  is  more  fre<|nent]y 
found  in  early  childhood  in  couse'iuem-e  of  a  porfor.itlDg  nicer.     If  It  Is 
congenital  au^l  there  are  no  traces  of  iritis  or  01  an  ulcer  of  the  cornea, 
it  is  probably  due  to  some  Intrauterine  arrest  of  development. 

Ammon  of  Dresden,  in  185S,  had  also  called  attention  to 
peculiarities  at  the  posterior  pole  of  a  congenital  nature.  He 
spoke  of 

an  indentation  of  the  posterior  capsule,  which  at  times  is  octagonal,  at 
others  quadrangular.  Later  this  disapnears,  probably  through  dis- 
tension of  the  lensrapsule  by  the  growth  of  the  posterior  pole  of  the  Icna. 
He  adds  : 

I  do  not  <|Uito  understand  the  meaning  and  cause  of  this  peculiar 
appearance,  but  it  seems  likely  that  it  may  have  some  influence  on  the 
development  of  quadrangular  congenital  losterior  caUira.-t. 

I  have  repeatedly  pleaded  for  a  more  liberal  recognition  of 
embryological  and  non-pathological  explanations  of  many  of 
the  opacities  found  in  or  around  the  lens  and  its  capsule,  alike 
at  the  anterior  and  posterior  poles,  and  also  on  the  surface  of 
the  anterior  capsule,  either  with  or  without  capsulo-iritic 
attachments.  Such  recognition  of  the  true  nature  of  these 
peculiarities  has  an  important  bearing  on  the  prognosis  of 
the  course  that  the  lesion  is  likely  to  purine,  will  serve  to 
prevent  unfortunate  confusion  with  the  products  or  the  pro- 
cesses of  disease,  and  will  obviate  errors  in  treatment  based 
on  siioh  erroneous  etiology. 

Black  Catakact. 
A  certain  amcunt  of  pigment  is  noticeable  in  most  hard 
cataracts,  varying  from  a  pale  amber  to  dark  brown  and  even 
black,  but  black  cataract  is  a  rara  arif  in  Urrit,  nigrc/ue  fimii- 
lima  cj/vtio.  Its  pathology  appears  to  have  been  somewhat 
obscurely  treated  l\v  most  Euglish  authors.  I  find  no  refer- 
ence to  such  variety  in  Nettleship's  Diseasts  of  the  Eyt,  a 
passing  allusion  merely  in  Jaler's  handbook,  while  Berry 
observes  "often  the  lens  is  very  darkly  coloured,  when  the 
cataract  is  said  to  be  black."  If  this  statement  means  that 
black  cataracts  are  often  met  with,  it  is  at  varirince  with  the 
experience  of  most  oculists.  Thus  Gait  zows-kl  soys  :  "  Qaant 
a  ce  qui  me  concerne,  j'en  ai  rencontre  josqu  ;i  pi^jent  9  caa." 
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The  Transactions  of  the  Ophthalmological  Society  contain 
reports  of  two  cages — one  by  Mr.  MacHardy  in  1882,  and 
one  by  Mr.  Power  in  18S5.  The  latter,  in  commenting  on  his 
case,  remarked  on  "the  rarity  of  this  variety  of  cataract  in 
England.  This  was  the  first  example  he  himself  had  met 
with." 

Mackenzie,  in  his  comprehensive  treatise  (1S54)  has  an 
apposite  observation  on  the  difliculty  of  diagnosis  of  such 
cataracts.     He  says  (p.  751)  : 

I  have  seen  a  few  cases  of  lenticular  cataract  in  which  the  opacity 
n&s  so  ver>'  dark  that,  vithont  close  examination,  the  disease  might 
have  passed  without  detection.  On  concentrating  the  light  on  the 
papil  the  opacity  appeared  striated  ;  such  cases  have  been  called  black 
cataracts.  I  have  not  seen  the  lens  after  it  has  been  extracted  in  any  of 
these  cases. 

Accounts  of  black  cataracts  recorded  prior  to  the  introduction 
of  the  ophthalmoscope  must  be  received  with  reservation,  as 
there  is  ground  for  believing  that  cases  of  glaucoma,  or 
"amaurosis,"  or  haemorrhage  into  the  vitreous  were  some- 
times so  called.  Dupuytren  had  never  seen  it,  and  did  not 
believe  in  its  existence  ;  and  Delpech,  in  his  great  Dictionnaire 
in  1813,  doubted  the  assertion  of  the  ancients  that  such  a 
form  01  cataract  existed.  Janin  of  Lyons,  in  1772,  records 
the  successful  extraction  of  black  cataract,  the  first  he  had 
met  with  in  500  operations.  He  noted  that  after  extraction 
the  capsule  became  opaque  and  olive-tinted.  J.  Scott 
removed  one  in  1843  which  he  says  was  as  black  as  pitch. 
Graefe,  the  elder,  diagnosed  black  cataract  in  the  case  of 
the  Duke  of  Cumberland  after  other  surgeons  had  diagnosed 
amaurosis.  J.  Z  Lawrence  had  a  ease,  the  first  in  2,100 
patients.  Kunneley  met  with  one  case  in  1,200  extractions. 
A  few  other  scattered  references  occur,  mostly  in  foreign 
authors,  the  earliest  I  have  come  across  being  that  of  Rolfink, 
of  Jena,  in  his  Dissertatio  de  Cataracta  in  1664. 

Four  cases  have  come  under  my  own  observation,  in  two  of 
which  I  performed  extraction.  The  liret  was  in  a  swarthy 
woman  with  raven  black  hair.  Her  vision  was  reduced  to 
counting  fingers,  but  the  pupils  looked  quite  black  ;  though 
the  lunaus  could  not  be  illuminated,  it  was  only  by  minute 
examination  with  oblique  illumination  that  I  could  convince 
myself,  by  observing  fine  striae  and  nacreous  lustre,  that  the 
defective  vision  was  due  to  lenticular  opacity.  I  extracted 
the  more  mature  lena.  The  operation  was  uncomplicated, 
but  some  weeks  afterwards  there  was  a  little  iritis,  though 
when  this  cleared  up  she  could  read  small  .laeger  type  with 
a  plus  15  D.  During  the  iritis  I  noticed  a  very  Interesting 
appearauce;  there  were  some  deposits  on  the  back  of  the 
cornea,  as  in  serous  iritis ;  with  a  strong  lens  I  observed  that 
many  of  Uiese  dots  were  deeply  pigmented. 

What  is  the  pathology  of  black  cataract  'f  What  is  the 
nature  of  the  pigment  r  Jt  has  been  alleged  that  it  is  due  to 
'-infiltration  of  haemalin  into  the  opaque  lens."  I  do  not 
think  that  expUnation  is  correct;  it  certainly  will  not  hold 
for  all  canes.  I  tried  soaking  extracted  cataracts  and  clear 
lenses  in  frcHli  blood,  but  found  they  absorbed  haemoglobin 
with  difliculty.  Moreover,  spectroscopic  examination  in  one 
of  my  casfH  failed  to  give  any  evidence  of  Vjlood  pigment.  In 
a  caufl  recorded  by  Ifu  me,  L)r.  Hurley  found  that,  with  HCl 
and  KCNH  under  the  microscope,  a  red  colour  was  obtained, 
and  that  it  was  to  be  inferred  that  iron  was  present.  Hulke 
examined  the  lens  in  Windsor's  case,  but  confessed  himself 
unable  to  determine  the  nature  of  the  pigment. 

Now  J  do  not  think  any  essential  diHlinclion  can  be  drawn 
between  the  amber  tint  of  an  ordinary  cataract  when  seen  by 
transmitted  light  and  the  "  bliick"  ciitarnft.  Indeed,  inter- 
mediate examplcH  running  throiigli  all  the  shades  of  a  London 
fog  could  he  fouml.  Now  the  lens  is  of  culiciilar  ancestry, 
and  tJHHueH  are  apt,  undrr  certain  conditions,  which  we  call  [ 
pathological,  to  revert  to  Bnci'Htral  habits.  The  pigin*  nl  of 
the  negro's  skin  resideH  in  and  is  elaborated  by  the  deepest 
layers  of  the  eatlcle.  The  lens,  tlierefore,  contains  the 
progeny  of  cells  whosi'  homologucH  can  produce  pigment. 
A  priori  It  would  appear  not  improbable  that  the  pigment 
is  the  sam<-  in  each  tiaHf.  In  tin-  onU-r  layer  of  the  o|)tie  <'Up, 
also  derived  frotM  epiblaHt,  we  have  evidfnei-  of  the  pigment- 
forming  cfit>a''ltieH  of  enllcular  ceils  when  withdrawn  from  the 
surface.  Indeed,  Is  not  the  abundant  presence  of  11  form  of 
keratin  lu  the  brnin  ft  curiouM  eliemical  tcHtlmony  to  Its  ' 
cpiblBHtio  derivation!'  When  thecf.  redeetions  are  HupporliCd 
by  the  fact  of  the  HpertroHcople  and  eheuiical  nnalyHes  of  the  1 
lens  i>igm<-nt  diffrTlng  markedly  from  those  of  jilgment 
directly  derived  from  tilood,  the  eonelut-ion  may  appear  to 
be  strengthened  that  the  colour  of  brown  and  oinek  ciitaraetH 
Is  analogous  to  that  In  the  rete  mucoHum,  the  Ho-ealled 
melanin.    <)(  cour«e,  it  maul  not  be  forgotten  that  the  lena  I 


may,  in  rare  cases,  be  stained  by  pigment  proximately  derived 
from  adjacent  blood  efTusion,  or  that  a  melanotic  sarcoma  of 
the  ciliary  body  may  even  invade  the  lens,  not  to  speak  of  the 
common  attachment  of  uveal  pigment  to  the  anterior  capsule 
consecutive  on  iritis.  That  the  pigment  in  question  is  not 
any  proximate  derivative  of  haemoglobin,  but  that  it  is  the 
product  of  cell  activity,  like  the  pigment  of  hair  or  of  the 
akin,  is,  I  think,  tolerably  clear. 

The  Matubation  of  Cataracts. 

"  Never  prophesy  unless  you  know "  is  advice  especially 
applicable  to  any  speculation  as  to  the  rate  at  which  cataracts 
will  mature.  Experience  may,  however,  help  approximations 
to  accuracy,  especially  by  the  careful  observation  of  collateral 
signs  and  symptoms.  Thus  cataracts  associated  with  myopia 
are  prone  to  slow  ripening.  Here  is  a  note  of  an  interesting 
case  in  illustration: 

When  I  was  clinical  assistant  to  Mr.  George  Lawson,  at  Moorfields, 
I  saw  a  man,  aged  85,  who,  contrary  to  the  bablt  of  out-patients,  had 
preserved  and  brought  with  him  an  old  out-patient  letter  bearing 
Sir  William  Bowman's  name,  and  the  date  July  24tb,  1S6-.  The  note  of 
that  date  was :  "  Left  eye,  cataract  nearly  mature,  fingers  within 
six  inches :  right  eye,  words  of  No.  2.  myopio."  On  September  21st, 
1886,  under  atropine,  I  noted  that  the  cataracts  were  partial;  in  the 
left  there  was  a  very  dense  white  nucleus  and  cortical  striae,  occupying 
all  except  the  uppermost  part;  likewise  in  the  right  the  upper  part  is 
alone  clear.  Through  these  gaps  the  fundus  of  each  eye  could  be  seen, 
and,  indeed,  large  posterior  staphylomata.  Here,  then,  was  a  case  in 
which  twenty-four  y<'ars  had  witnessed  scarcely  any  ripening. 

Cataracts  beginning  at  the  posterior  pole,  or  by  striae,  with 
anterior  concavity  stretching  thence  to  the  equator,  are  often 
slow  in  maturing.  There  may  be  some  fallacy  in  this  state- 
ment, by  reason  of  our  estimation  of  maturity  by  the  amount 
of  clear  cortex,  through  which  the  iris  shadow  is  cast  on  the 
deeper  opacity.  But  allowing  for  such  mere  verbal  fallacy, 
I  believe  that  the  opacification  spreads  less  quickly  through  a 
lena  under  such  circumstances  than  when  the  first  departure 
from  pellucidity  is  nuclear  or  is  anteriorly  placed.  As  an 
illustration  of  what  I  mean,  and  of  the  rapid  infiuence  of 
iridectomy  in  accelerating  maturation,  I  may  cite  the  case  of 
a  gentleman  who  was  the  secretary  of  a  well-known  micro- 
scopical society : 

lie  was  ;i  in  lasu,  when  heoonsultcd  me  about  his  eyes  ;  hie  sight  had 
then  been  failing  for  twelve  years.  His  vision  was  reduced  in  the  left  eye 
to  ,';,,  and  with  the  right  eye  he  could  count  fingers  at  i  ft.  ;  he  was 
unable  to  use  his  microscope,  which  was  to  him  a  great  deprivation. 
His  lenses  e.\hibitcd  posterior  opacities  at  the  pole,  and  concave  striae 
proceeding  arow  Ise  thorcfrom  ;  there  was  .ippareutly  some  axial 
myopia.  Tlio  cataracts  were  in  a  coudil  ion 'then  accounted  too  unripe 
for  extraction,  hut  ripe  enough  to  eNonminunicate  Uieir  unfortunate 
possessor  from  most  of  the  pleasures  of  his  life.  On  October  sth,  iS8r, 
I  did  a  preliminary  iridectomy  on  the  rl«lit  eye.  and  on  .lannary  7th, 
i«i7,  the  cataract  to  all  appearances  being  pevleclly  ripe,  1  extracted  it, 
with  a  resultini;  vision  of  J.  i,  and  'I,  with  glasses.  1  had  oocasiun  to 
see  the  patient  agalu  some  eight  years  afterwards,  and  found  the  other 
eye  praollcaily  in  xlntu  ^iw.  red  roll  ex  could  still  bo  obtained,  and  the 
anterior  hemisphere  of  the  lens  was  for  the  most  part  pellucid.  lie 
had  resumed  his  favouilte  iuvestlKullons  of  diatoms  wlili  th«  mloio- 
scopo  with  the  operated  eye,  and  was  so  well  .satisfied  with  it  illnit  he 
would  not  yield  to  my  suggestion  to  deal  «imll,%rly  with  the  other. 

This  case  enforces  the  slow  maturation  of  cataracts  of  this 
class,  and  tlieir  rapid  ripening  by  iridectomy,  and  indicates 
the  mode  of  escape  from  the  intolerr.ble  dilemma,  wherein  the 
lenses  are  opncjue  enough  to  frustrate  uceful  vision,  and  clear 
enough  to  preclude  extraction  with  a  clear  conscience.  An 
iridectomy  performed  with  this  obji'ct  should  be  a  large  one, 
and  the  Iris  ehould  be  removed  will  up  to  its  ciliary  border, 
I  have  seen  disappointing  rcKults  attend  iridectomies  done 
with  a  view  to  maturation  where  these  points  have  not  been 
attended  to. 

.^lethodH  of  trituration  of  immature  cnlnracts  with  the  object 
of  ripening  them  are  not,  in  my  opinion,  very  advisahle. 
Hunh  methods  should  certainly  be  confined  to  extra-ocular 
manipulations.  I  am  led  to  doubt  the  value  of  such  procedure 
th<'  more  beeiiuHe  I  have  found  that  the  dangers  apprehended 
in  the  atti'inpleil  extraction  of  lenses  not  larg<'ly  opuque  have 
lieen  unduly  niii);nllied.  This  0|iinioii  is  by  no  means  a  new 
one,  for  I  (Ind  Mmt  Samuel  .lohuson,  writing  on  October  i8lh, 
1760,  to  a  Mr.  I.aiigton,  fuld  : 

Mr.  Hliarpe  Is  il  ujilnlnu  that  the  tedious  maturation  nl  llio  eataraot  ia 
a  vulgar  error,  and  timt  II  may  be  removed  an  anon  as  It  Is  lormod.  Tlili 
notion  dOPOivtn  in  be  considered.  I  doubt  whotlior  It  be  universally 
true,  hut  if  It  bi^  titin  In  some  cnton,  find  ttioHO  (>a'OR  can  bo  dls- 
tlngulMhOfl,  It  may  Have  a  long  and  nn<*onifortft>>lo  d.-Uy. 

II  is  intercHting  to  nolo  both  the  pre.'iclenre  and  the 
r'nution  which  mark  the  paUiologlcal  opinions  of  the  great 
lexicographer. 


Dec.  3,  190;.] 
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TiiK  Ulassii  icATioN  Oi-  Cataracts. 

The  ordinary  clansitii'ationg  of  cataraot  are  hopeleeely 
illogical,  it  ie  to  be  hoped  that  the  prai-tical  man,  who  Bcoms 
logic,  linds  them  proportionately  "  practical."  They  lack  a 
common  bant'  iliinAionin.  Age,  consistence,  situation,  cause, 
etc.,  are  evoked  as  bases  in  the  same  classilication,  with  a 
bewildering  elTect.  No  mere  dichotomous  division  as  into 
hard  and  soft,  senile  and  juvenile,  is  satisfactory.  Still  less 
is  there  any  special  value  in  distiosruisbing  between  nuclear 
and  cortical  oatarait,  and  the  existence  of  laminar  cataract 
makes  such  division  non-exhaustive. 

Ktiology  ia  doubtless  the  best  basis  for  classification,  but 
while  the  pathology  remains  in  part  obscure,  no  complete  and 
satisfactory  classification  is  possible.  As  an  approximation 
to  such  an  arrangement  I  would  submit  the  following  : 

CAI MIAi   I'. 

OpacitjT  of  lens  or  c&psule  &UribuUble  la  : 

I.  Developmestal  causes  :  (i)  CoogenitaJ,  remains  ol  rapenlo- 
puplllary  envelope,  dot  cataracts,  etc.,  etc.  ;  (2)  Infantile — for  example, 
laminar. 

I.  Cachectic  causes :  for  example,  toxaemia:  (i)  From  without — for 
example,  ergot,  naphthalin,  etc.;  (^)  from  within  —  for  example, 
diabetes. 

3.  Secondary  results  of  ocular  disease  -  for  example,  some  anterior 
polar  cataracts  :  myopic  cataracts  ;  glaucomatous  cataracts. 

4.  Vascular  disease-  for  example,  atheroma  of  carotids,  aneurysm. 

5.  Nervous  disease — for  example,  disease  of  fifth  nerve  or  of  the 
Gasaerian  ganglion. 

6.  Traumatism,  direct,  or  indirect  for  example,  result  of  disloca- 
tion. 

In  reference  to  the  toxaemic  group,  I  would  associate 
myself  with  those  who  think  the  in  fluerce  of  diabetes  as  a  cause 
of  cataract  has  been  over-estimated.  Von  Graefe  put  25  per 
cent,  down  to  this  cause.  Probably  less  than  i  per  cent,  is 
nearer  the  truth,  and  the  co-existence  of  the  two  conditions 
does  not  prove  their  caasal  relationship.  Atheroma  of  the 
arteries  is,  I  believe,  a  true  cauee  :  I  remember  de  Wecker 
demonstrating  the  fact  in  his  clinic  when  1  was  there  some 
fifteen  years  ago.  l-Tgotism  as  an  alleged  cause  is  interest- 
ing in  view  of  its  reccgnizod  vaso- constrictive  action. 

I  must  now  bring  these  observations  to  a  conclusion.  I 
rejoice  to  have  been  permitted  to  take  psrt  in  this  reunion  of 
earnest  students  of  ophthalmology  at  the  invitation  of  my 
old  friend  and  colleague,  Mr.  l>oyne,  within  the  venerable 
precincts  of  the  University  of  Oxford.  This  course  of  ophthal- 
mology appears  to  me  to  have  been  conceived  upon  the  best 
didactic  methods.  We  are  dealing  with  a  speciality,  It  is  true, 
but  the  base  of  that  specialty  we  are  endeavouring  to  lay  on 
broad,  rational  nnd  strictly  scientific  foundations.  Dr. 
Billings,  of  New  York,  once  wittily  said  : 

A  specialist  should  be  a  good  general  practitioner  and  something 
more,  but  he  Is  very  often  something  else. 

In  the  ophthalmic  speciality  there  is  happily  no  place  for  the 
empiric  and  the  charlatan.  Thanks  to  the  completeness  with 
which  we  are  enabled  to  make  cnr  observations  on  and 
within  the  globe  of  the  eye  this  microcosm  has  been  made  to 
reveal  nearly  all  its  secrets.  The  great  discovery  of  Helm- 
holtz  cannot  be  again  repeated  ;  the  joy  of  being  the  first  to 
behold  the  living  hnm.in  retina  was  bis  alone.  He  was, 
indeed,  "the  first  that  ever  burst  into  Uiat  silent  sea."  Yet 
the  s.ime  principles  of  research  which  animated  him  may 
inspire  us.  What  were  those  principles ;-  He  tells  as  in  his 
autobiography : 

I  ascribed  my  success  in  great  measure  to  tbs  circumstance  that, 
possessing  some  Reomelrioal  cap.icity,  and  ciiulpped  with  a  knowledge 
of  physics,  I  had  by  good  fortune  been  thrown  among  medical  men, 
where  I  found  in  physiology  a  virgin  soi)  ci  great  fertility,  v.htle  ou  the 
other  hand  I  was  led  by  the  conMderation  of  the  vital  processes  to 
questions  and  points  01  view  which  are  nanaUy  foreign  to  pnre 
ijiathematicians  and  physicists. 

There  is  the  secret  if  secret  It  be.  It  argues  for  the  unity 
of  kno'.vledge,  for  the  cross-ferlllizaticn  of  the  sciences,  for 
keeping  the  base  of  all  our  specialties  broad,  for  the  applica- 
tion of  the  methods  of  one  department  of  knowledge  to  the 
investigation  of  others,  and  it  behoves  us  to  see  to  it  that  all 
our  studies  are  governed  and  directed  by  a  whole-hearted 
devotion  to  philosophic  truth. 

Bkikhknck. 
'  Medical  Prest  and  Circular,  July  Sth,  18^6.    «  Lancet,  July  16th,  1094. 
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Bedubsts  to  Medical  Charitihs.— The  late   Mrs.  Emma 
Poncia,  of  fJdgbaston,  whose   will    has  now   been   proved, 
bequeathed  ^10,000  each  to  the  Birmingham   General  Ho8-» 
pital  and  the  ijoe^n's  Hofipital  in  the  same  cify. 
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Head  in  German  at  the  Paris  Congrers  on  Tuberculosir,  1905. 

By  Pkoibbsob  Dr.  H.  KOSSEL, 

G  lessen. 


Ever  since  Villemin  by  his  classical  researches  definitely 
proved  that  tuberculosis  is  an  infectious  disease,  the  relations 
between  human  and  animal  tuberculosis  have  been  the  object 
of  investigation.  Though  general  opinion  favoured  a  belief  in 
a  close  connexion  between  the  two,  doubts  were  occasionally 
raised.  The  solution  of  the  problem  by  experiment  wa.**  often 
tried,  but  no  definite  success  was  obtained.  The  difliculty 
of  protecting  the  experimental  animals  from  unintended 
infection  bv  tuberculosis  frustrated  the  anajority  oi  the 
attempts.  <  »nly  when  the  discovtry  of  the  tubercle  bacillna 
by  Koch  had  shown  what  the  infectious  agent  in  tubercnloafs 
was  and  where  it  was  to  be  found,  did  thorough  comparative 
studies  become  possible. 

For  the  moment,  however,  the  question  seemed  to  be 
answered  in  the  sense  of  a  uniform  germ  common  to  the 
tuberculosis,  at  any  rate,  of  tiie  mammals.  The  micro- 
organisms cultivated  from  human  tuberculosis  resembled  so 
closely  those  cultivated  from  "i'er/sucA<"  in  bovine  animals, 
that  no  doubt  of  their  identity  seemed  at  that  time  possible. 

It  was  not  before  1S96  and  iS>S  th.'.t  Theobald  Smith  raised 
serious  objections  to  the  identity,  based  on  comparative  studies 
of  tubercle  bacilli  from  human,  bovine,  and  porcine  sources. 
He  called  attention  to  morphological  diflerences  apparent  in 
cultures  on  artificial  media  as  well  as  to  differences  in 
virulence  for  small  animals.  Later  on  Koch — by  exp>eriments 
carried  out  in  common  with  Schiitz  on  cattle,  swine,  and 
sheep— convinced  himself  that  the  bacilli  of  human  tubercu- 
losis diiJered  from  those  of  pearl  disease.  The  practical  con- 
clusions which  he  drew  changed  the  question  into  one  of 
rmiversal  interest,  for  now  it  had  iDecome  doubtful  whether 
meat  and  milk  derived  from  tubereuloua  animals— which,  so 
far,  had  been  universally  considered  as  an  important  source 
of  tuberculosis— were  really  dangerous  to  human  beings. 
Medical  and  veterinary  experts  in  all  countries  devoted 
themselves  to  the  study  of  this  question.  Up  to  the  present 
day  such  numbers  of  papers  have  been  published  on  it  that 
it  seems  impossible  to  deal  with  them  thoroughly  in  a  com- 
munication like  the  present,  and  this  is  my  reason  for 
refraining  from  giving  a  minute  review  of  the  literature,  and 
for  confining  myself  chieliy  to  detailing  results  which  I  have 
obtained  during  several  years  at  the  Kaiserliche  Gesnnd- 
heitsamt  at  Berlin  in  collaboration  with  Weber  and  Heuss. 

Koch's  Viescs. 
Koch's  new  teaching  maybe  thus  summed  up:— The  tuber- 
culosis of  man  and  the  pearl  disease  of  cattle  owe  their  wide 
distribution  not  to  the  same  germ.  By  injection  of  cultures 
of  tubercle  bacilli  under  the  fkin  of  cattle  it  is  possible  to 
determine  whether  one  has  to  deal  with  a  germ  from  a  human 
or  from  a  bovine  source.  The  tubercle  bacillus  derived  from 
man  cannot  produce  tuberculosis  in  cattle.  Whether  the 
bovine  bacillus  produces  tuberculosis  in  a  human  being  has 
not  yet  been  definitely  proved,  but  even  if  infection  of  humans 
by  the  bovine  germ  is  possible,  it  is  certainly  of  rare  occnr- 
rence.  To  take  measures  against  this  remote  possibility  is 
therefore  not  advisiiblc-or,  to  use  Kocii's  own  words  in  the 
(ierman  original,  "  jiic/it  Jilr  ijebottn."  Koch's  words 
apparently  leave  nothing  to  be  desirea  inlucidity  of  expression, 
but  nevertheless  there  are  some  who  have  not  seen  that  there 
arc  really  two  questions  involved  : 

1.  Is  PcWsueAMn  cattle  spread  by  the  same  germ  as  tober- 
culosis  in  man  ? 

2.  Is  man  susceptible  to  the  germ  which  causes  pearl 
disease  in  cattle  'i 

Let  us  begin  with  the  former  question  : 

I .  Is  PerliucH  in  Cattle  spreaJ  hy  the  same  Germ  as  Tuberculosis 
in  Man  ' 
If  one  follows  Koch  in  cultivating  the  tubercle  bacilli  from 
tuberculous  organs  of  cattle,  cultures  are  obtained  showing 
specific  properties.  The  bacilli  are  mostly  short,  rather 
.plump,  and  give  the  characteristic  staining  reactions  of 
•tubercle  bacilli.  They  may  be  cultivated  on  artificial  media. 
espePielly  on  beef  serum  withorwithoutaddition  of  glycerine 
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They  grow  on  fluid  media  also.  In  gljcerinized  broth  (2;}  per 
cent.)  they  grow  in  the  shape  of  a  very  tender,  often  hardly 
visible,  pellieule.  Sometimes  this  pellicule  is  more  strongly 
developed,  In  which  case,  however,  it  does  not  increase 
uniformly  in  thickness,  but  ahowa  wartlike  excrescences.  The 
bacilli  change  the  reaction  of  the  acid  broth,  as  Smith  showed, 
by  giving  to  it  a  permanently  neutral  or  feebly  alkaline 
reaction. 

They  are  highly  pathogenic  for  mammals.  Even  small 
doses  injected  into  guinea-pigs,  rabbits,  monkeys,  sheep, 
goats,  fiwine,  cattle,  cause  prcgressive  tuberculosis,  leading  to 
death  in  a  comparatively  short  time.  Especially  for  cattle 
their  pathogenic  power  is  high.  After  intravenous  injection 
of  minute  doses  the  animals  succumb  to  acute  lung  disease. 
A  subcutaneous  injection  of  5  eg.  of  bovine  bacilli  in  the  neck 
of  cattle  causes  tuberculosis  at  the  place  of  injtctinn,  the 
disease  at  once  spreading  to  the  nearest  glands.  But  the 
germs  do  not  atop  there ;  they  spread  all  over  the  body  of  the 
animal  and  cause  disseminated  tuberculosis.  The  animals 
often  succumb  within  six  or  eight  weeks,  but  even  in  cases 
not  so  rapid  the  disease  proceeds  uninterruptedly. 

When  calves  are  fed  on  ouUures  of  the  bovine  bacillus, 
severe  tuberculosis  of  the  alimentary  canal  and  the  glands 
connected  with  it  ensues,  and  later  on  the  lung  and  the  serous 
membranes  are  affected. 

Xf  calves  are  made  to  inhale  tubercle  bacilli,  even  in  small 
dosea,  caseous  pneumonia  ensues,  to  which  the  animals  suc- 
cumb rapidly.  Should  they  recover  from  the  acute  inflamma- 
tory stage,  a  somewhat  chronic  disease  develops,  with 
pronounced  tuberculosis  of  the  serous  membranes — a  true 
picture  of  pearl  disease.  The  changes  in  the  latter  respect 
are  similar  when  the  animals  have  been  fed  with  bacilli. 

There  is  no  difference  between  cultures  from  organs  of 
animals  with  extensive  tuberculosis  or  merely  with  slight 
lesions,  or  even  with  a  single  tuberculous  gland,  the  culti- 
vated germs  always  showing  a  marked  virulence  for  cattle. 

Tubercle  bacilli  endowed  with  these  properties  are  found  in 
other  tuberculous  domestic  animals,  such  as  swine,  sheep, 
and  goats. 

If  the  same  methods  are  employed  for  investigating  the 
products  of  disease  in  consumptive  persons,  tubercle  bacilli 
are  met  with  which  difltr  somewhat  from  those  described 
above.  To  begin  with,  the  morphological  features  in  the 
caltnres  arc  generally  different;  more  slender  and  longer 
forms  are  prevalent,  and  many  are  curved.  They  grow  more 
laxurlantly  on  artificial  media,  and  thrive  efpecially  on 
glycerini/.ed  broth.  Broth  inoculated  with  freshly-isolated 
bovine  bacilli  generally  covers  Itself  with  a  thin  pellieule 
only,  but  after  inofulation  with  tubert^le  bacilli  from  con- 
sumptive persons  a  lilui  is  formed,  which  grows  quickly  and 
soon  covers  the  broth  with  a  thick,  wrinkled  skin.  On  broth 
containing  3  to  5  per  cent,  ol  glycerine  and  a  certain 
degree  of  acidity,  the  bacilli,  acnording  to  Smith,  produce 
considf  rable  and  steadily-inrreasing  quantities  of  acid. 

The  action  of  human  bicilli  on  various  animals  is  dillVrent 
from  that  o!  bovine  bii.'illi.  In  animals  as  susceptible  to 
tuberculoBis  oh  gulnenpigB  the  differtncr-  is  not  sulliciently 
well  roarkr-d  ;  it  is  more  ho  in  rabbits.  The  latter  withstand 
Injection  of  doses  which  in  the  case  of  bovine  bicilli  would 
have  caUHi'd  fatal  tuberculosis.  Vugede-i,  Dorgi-t,  I'.eek,  and 
Heymonsobtftined  the  same  results,  and  evin  Villemin,  in  his 
original  I'xperimf-ntH,  hh  well  as  later  on  Orth  and  von  15'ium- 
girten  observed  a  dilTt  renci'  in  the  BUHceptibility  of  rabliits  to 
tnbcri'u'.ouH  matter  ucriv(  d  from  c>ttle  and  man  respectively. 
They  are,  howi  ver,  by  no  m<  ans  imnnino  ngfitnst  human 
bacilli  ;  for  while  an  injection  ol  the  lavter  Into  the  blood- 
Htream  will  eaase  tubereulosis  and  is  a  severe  infi'ction, 
rahbitx  will  frequently  recover  from  It,  whereas  they  suceurab 
'laicklyanU  wiihoal  exee]ition  to  the  bame  dose  of  bovine 
bacilli. 

The  dilferi'nco  between  bacilli  of  the  typos  huraunuB  and 
thoHC  of  the  typUH  bovinuH,  an  they  liave  been  called,  in  more 
obvioUH  ill  e.itlie  than  in  rabbltn.  I'or  instance,  In  ejntrast 
to  what  has  been  jOHt  stated,  a  Hubcut'ineonH  Injection  o( 
;  eg.  of  baellli  belonging  to  the  typus  liumanUH  ciiUKeH  In 
oatlle  only  a  local  rtat-tlon  at  the  cent  of  infection  and  in  t)io 
neii^hbonrinK  k'landH,  and.  m'/reovT,  this  reacUun  deereaHeH, 
and  even  alter  jjiotraeted  olmervalion  no  Bprt'dding  of  the 
dlHeaHe  to  the  inleriiitl  organs  iH  noticeable. 

Ah  the  loc  tl  reaction  limy,  lioweyer,  Im;  violent  at  llrst,  the 
bacilli  Kli'iuld  not  be  Introilueed  into  parts  of  the  oruaniNiii 
like  the  laiigH,  where  snch  a  reaction  might  by  itself  endanger 
the  animal's  life,  » 

The  difference  botwuen  the  two  lypi  a  l«  Bpecially  apparent 


when  the  animal  is  made  to  swallow  or  inhale  the  bacilli. 
Then  even  three  months'  feeding  of  cultures  of  the  human 
tjpe  has  only  caused  accumulation  of  the  bacilli  in  the 
mesenteric  glands  without  other  changes  than  calcification 
having  been  produced,  certainly  without  dissemination  into 
other  parts  of  the  body,  as  in  experiments  with  the  bovine 
type.  We  found  them  entirely  without  effect  when  cattle 
were  fed  on  tuberculous  sputum ;  but  this  mode  of  experi- 
menting seems  undesirable  on  account  of  the  numerous  non- 
specific bacilli  present  in  sputum. 

When  cattle  were  made  to  inhale  bacilli  of  the  human  type 
no  changes  were  found  after  inhalation  of  dosea  that  in  the 
case  of  boviiie  bacilli  would  most  certainly  have  produced 
progressive  tuberculosis.  But  here  also  there  is  a  limit  that 
must  not  be  exceeded,  otherwise  acute  inflammatory  changes 
of  the  lungs  ensue  which  are  not  characteristic  of  tubercle 
bacilli,  and  may  be  caused  by  inhalation  of  saprophytic 
bacilli  such  as  the  liacillits  phhi. 

The  difference  in  virulence  between  the  two  types  can  also 
be  observed  in  goats  and  swine.  The  latler  seem,  however,  to 
be  susceptible  to  a  certain  degree  to  tlie  bacilli  of  the  human 
type,  as  proved  by  experiments  in  feeding ;  but  even  here  the 
bacillus  of  the  bovine  type  i?  the  more  virulent.  A  third 
tubercle  bacillus  entirely  differing  from  the  two  types 
described  above  is  found  in  tuberculous  fowls.  This  so-called 
avian  tubercle  bacillus  is  recognized  as  different  even  by  some 
of  those  who  do  not  agree  with  the  separation  into  two  types 
of  the  mammalian  tubercle  bacilli. 

The  tnberculoeia  of  our  domestic  fowl  seems  to  be  exclu- 
sively caused  by  infection  with  these  avian  bacilli.  But  there 
are  other  birds  which  are  also  susceptible  to  tubercle  bacilli 
of  the  huDian  typ?,  as  has  been  observed  in  parrots  by 
Strauss,  Webfr,  and  Heuss,  and  L.  Rabinovitseh.  A  parrot 
can  thereiore  be  infected  by  a  consumptive  person  and  itself 
contribute  to  the  spread  of  human  tuberculosis. 

The  view  maintained— especially  by  Liguieres  amongst 
others— that  the  tubercle  bacilli  of  mammals  can  be  separated 
into  two  types,  has  met  with  opposition.  Some  say  that  the 
differences  described  above  are  not  conatant  enough  to  juatify 
a  separation  into  two  types  ;  that,  for  example,  on  micro- 
scopic examination  certain  morphological  differences  are  not 
always  observable. 

As  to  this,  attention  may  be  called  to  the  fact  that  for  com- 
parisons only  comparable  material  must  be  used.  If  in  ono 
case  the  microscopic  preparations  are  made  from  young  cul- 
tures, in  another  from  old  ones,  if  first  one  then  another  nutri- 
tive medium  is  used,  it  is  impossible  to  arrive  at  a  correct 
conclusion.  Cultures  on  serum  can  be  compared  only  with 
serum  cultures  of  the  same  age  ;  cultures  on  broth  only  with 
others  on  the  irarae  broth.  All  other  conditions  slioulc'  corre- 
spond accurately ;  for  example,  the  temperature  of  the  incu- 
bator and  the  method  and  duration  of  the  staining  process. 

Finally,  here  as  well  as  in  other  comparative  reaearchos, 
fresh  strains  must  be  used  which  have  been  recently  isolated 
from  the  animal  body.  If  all  these  points  are  carefully 
observed  then  certain  differences  bi'tween  the  two  typos  are 
unmistakable.  On  serum  the  tubercle  bacilli  of  the  typus 
bovinua  are  mostly  considerably  shorter  and  more  plump 
than  those  of  the  typus  humanu^.  When  cultivated  on 
broth  the  tubercle  bacilli  of  the  typus  bovinua  are  dis- 
tinguishable by  an  irregular  absorption  of  the  colouring 
matter  used  and  their  variable  shape.  Again,  different  is 
the  appoanin(  c  of  the  tubercle  bacilli  o!  fowls. 

All  the  RHnie,  I  would  not  advise,  especially  in  the  case  of 
inexperienced  obaervers,  that  opinions  about  the  origin  of  the 
bacilli  Bhniilil  be  based  on  their  morphology  nlone.  Only  the 
eonBlderation  of  all  the  dislinguishiugBlgnacan  give  adequate 
assurance  in  Hc|)arating  the  types.  Not  only  tlie  Bhap<>,  but 
also  all  the  CDiiditioni  of  growth,  aa  imlicatj'd  above,  on 
nulrii'nt  media,  espeelHlly  on  broth  with  2i  jier  cent,  of  gly- 
cerine, ami  the  ptilhogenlc  power  foiriibbltH  and  cattle  must,  be 
taken  into  (onsideration.  Another  diHtinguifhing  mark  has 
lie(n  deHi-riliid  by  Arpad  ;  hia  cultures  of  huiiiiin  tubenuloHiH 
show  a  redlifb  yellow  tint,  which  is  not  the  enRe  with  bovine 
cultures     Beck  fnnml  differences  in  virulence  for  rats,  bcBidea 


orpholoaieni  and  biological  Incongruities. 
Ab   to  tlie 


liilliugenii'  ))0>V(r  oiii'  huB,  however,  ofl(>n  heard 
the  opinion  tluil  llie  dillerenceH  between  th<'  (ypUH  InimimUH 
and  llie  bovinus  are  not  constiint  but  riiHier  dill.  reiiccH 
of  r|iiantity  tlmn  of  quality.  'I'h(>  tubercle  biicilli  from 
eiBcB  ol  tubeiciiloHla  In  e'attiB  were,  for  iiisliiiu'e,  not  at 
all  alike  iih  to  virulence  for  cattle  after  subcntHiieoUH 
Injection.  It  must,  however,  be  remembered  that  thu  viru- 
leure  of  the  vnrioiis  HtraliiH  varit!8  within  certain  limltH  in 
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bovine  bacilli  :  as  is  the  case  with  all  bicteria.  Nevprthelees, 
I  have  never  cultivated  a  strain  from  taberculons  cattle 
which  did  not  possess  the  power  of  producing  progreseive 
tuberculosis  in  cattle  after  enbcntaneoua  injection  of  5  eg. 

In  many  cases  the  cause  of  erroneous  views  may  be  found 
in  faulty  experiments.  Thus,  for  example,  varying  results 
have  been  obtained  by  those  who  did  not  inoculate  the 
animals  with  cultures,  as  Koch  advised,  but  with  pieces  of 
tuberculous  organs.  Such  experiments  occasionally  gave  no 
result  at  all.  or  disagreed  altogether  in  their  results  with 
other  experiments.  And  no  wonder— for  the  animals  treated 
with  pieces  of  diseased  organs  were  inoculated  in  one  case 
with  nomerons.  in  another  with  only  a  few.  living  tubercle 
bacilli  just  according  to  the  8t=»te  of  the  diseased  piece  used 
and  the  number  of  specific  germs  contained  in  it.  Since, 
however,  the  number  of  the  bacilli  inoculated  is  not  by  any 
means  an  unimportant  matter,  the  infection  of  the  animal 
succeeded  in  one  case  while  it  failed  in  another. 

These  discrepancies  can  be  avoided  by  careful  dosage,  and 
this  again  is  possible  only  when  accurately  measured  quanti- 
ties of  brol.h  cultures  are  used.  Should  even  then  an  animal 
not  fall  ill  with  generalized  tuberculosis  after  subcutaneous 
injection  of  5  eg.  of  bovine  bacilli,  the  experiment  must  be 
repeated  in  another  animal,  for  sometimes  Cittle  are  met  with 
which  possess  a  higher  degreeof  resistance  against  subcutane- 
onsly-injecttd  tubercle  bacilli  than  others  do,  a  fact  for  which 
previous  spontaneous  infection  or  differences  of  breed  may 
possibly  account.  The  experiments  should,  therefore,  be 
made  on  animals  of  nearly  the  same  age  and  of  the  same 
breed.  For  the  same  reason  also  the  experiments  should  be 
as  far-reaching  as  possible,  so  that  one  may  not  be  led  to  upset 
a  rule  for  the  sake  of  an  apparent  exception.  lu  our  experi- 
ments, for  example,  inoculations  with  27  different  strains  of 
the  typus  bovinus  yielded  disseminated  tuberculosis  in  32 
out  of  33  cattle— that  is,  in  97  per  cent.,  while  the  injections 
of  38  different  strains  of  the  typus  hnmanus  into  44  cattle 
produced  local  lesions  only. 

Now  some  observers,  amongst  others  Arloing  and  De  Jong, 
hold  the  view  that  it  is  possible  to  produce  tuberculosis  in 
cattle  by  cultures  of  the  typus  humanus.  They  base  their 
opinion  on  observations  made  with  injections  of  tubercle 
bacilli  into  the  jugular  vein  of  cattle,  and  it  must  be  admitted 
that  they  succeeded  in  killing  cattle  or  producing  tubercles 
by  injecting  suspensions  of  human  tubercle  bacilli  into 
the  jagnlar  vein.  But  these  experiments  were  made  with 
such  enormous  quantities  of  bacilli  that  they  cannot  be 
looked  upon  as  deciding  the  question.  The  animals  did  cer- 
tainly not  contract  progressive  tuberculosis  such  as  develops 
after  intravenous  injection  of  even  minute  doses  of  the  typus 
bovinus.  Finally,  it  is  not  remarkable  if  an  animal  succumbs 
when  the  capillaries  of  its  lungs  have  been  blocked  by  the 
bodies  of  bacteria  containing  such  irritating  substances  as  the 
tubercle  bacilli,  or  that  the  germs  should  not  disappear  with- 
out leaving  behind  certain  reactions  in  the  tissues. 

But  such  reactions,  which  can  be  observed  even  after  injec- 
tion of  dead  tubercle  bacilli  or  of  other  acid-fast  bacilli,  are 
not  to  be  confounded  with  progressive  tuberculous  lesions. 

Likewise,  one  cannot  be  surprised  if  the  injected  bacilli 
of  the  typus  hnmanus  withstand  the  destructive  and  dis- 
solving influences  of  the  tissue  lluids  for  a  long  time,  even  in 
non-susceptible  animals.  This  peculiarity  is  accounted  for 
by  the  special  substances  contained  in  the  cells  of  the 
tnt>ercle  bacilli,  and  it  appertains  not  only  to  them  but  also 
to  other  micro-organisms  kn.^wn  us  acid-fast  bacilli.  When 
taking  note  of  all  these  circumstances,  which  must  never  be 
overlooked  in  experimenting  with  tubercle  bacilli,  one  cannot 
avoid  the  conclusion  that  two  types  of  mammalian 
tubercle  bacilli  exist,  and  that  tuberculosis  of  cittle  owes  its 
distribution  to  the  bacilli  of  the  one  type  ftypus  bovinus) 
while  human  tuberculosis  is  spread  chielly,  ns  we  shall 
see  later  on,  by  another  type,  the  typus  humanus  Besides 
those  investigators  who  deny  i»i  <o^.  the  ditlerences 
between  the  two  types  there  are  some  who  acknowledge 
the  existence  of  differences,  but  do  not  consider  them 
essential,  chielly  because  it  is  assnmod  that  the  two 
types  can  be  transformed  into  one  another.  This  opinion 
is  baaed  on  the  experiments  of  von  Behring  and  De  .long, 
according  to  whom  passage  through  goats  is  able  to 
change  the  bacillus  of  the  typus  humanus  into  the  typus 
bovinus. 

Kiperiments  on  transforming  one  species  of  bacteria  into 
another  have  played  an  important  part  prior  to  the  introduc- 
tion of  Koch's  methods.  Some  bacteriologists  eeera  to  have 
forgotten   how   little   the   conversions,  said   to   ha/e  been 


successful,  were  able  to  withstand  the  tests  of  strictly 
accurate  methods.  While  the  sources  of  error  are  consider- 
able even  in  endeavouring  to  obtain  the  conversion  on 
artificial  culture  media,  the  ditlicnities  increase  when  the 
animal  body  is  made  use  of.  In  this  connexion  may  be 
mentioned  the  supposed  conversion  of  the  tubercle  bacilli  of 
warm-blooded  animals  in  the  bodies  of  poikilothermea.  Ignite 
recently  the  experiments  of  Weber  and  Taute  have  thrown 
light  on  this  Eubjpet. 

liataillon,  Dubard  and  Terre,  Moeller,  Lubarsch  and 
DIeudonnc',  and  Herzog  respectively  asserted  that  they  had 
succeeded  in  changing  the  mammalian  tubercle  bacilli  by 
Introducing  them  into  cold-blooded  animals.  After  more  or 
less  prolonged  sojourn  in  the  organism  of  the  latter  the 
mammalian  tubercle  bacilli  are  said  to  have  been  changed  to 
such  an  extent  that  their  optimum  cf  growth  was  attained  at 
low  temperatures,  and  that  they  lost  all  virulence  for  warm- 
blooded animals.  But  it  is  strange  that  the  different  ol>- 
servers  did  not  succeed  equally  quickly.  In  some  cases  forty 
days  sufliced  for  the  change,  but  in  subsequent  experiments 
no  success  was  obtained  in  transforming  the  tubercle  bacilli, 
even  after  leaving  them  for  nine  and  a  half  months  con- 
tinuously in  the  body  of  cold-blooded  animals. 

In  consequence,  .Vuchr  and  Hobbs,  Sion,  Herr,  Comet  and 
Meyer  an  i  Morey  disputed  this  assumption.  Weber  and 
Taute,  on  the  other  hand,  were  able  to  prove  that  the  tubercle 
bacilli  of  cold-blooded  animals  supposed  to  be  derived  from 
the  mammalian  bacilli  were  nothing  else  than  the  widely- 
prevalent  saprophytes  found,  for  instance,  in  soil,  moss,  and 
mud,  which,  however,  only  agree  to  a  certain  extent  as 
regards  the  acid-fastness  with  the  true  tubercle  bacilli,  hut 
otherwise  have  no  connexion  with  them.  They  had  been 
transferred  from  the  organs  of  the  cold-blooded  animals, 
where  they  are  found  even  in  healthy  subjects,  to  the 
nutritive  media  used  by  the  experimenters,  and  thus  had 
wrongly  been  looked  npon  as  a  transformation  of  the 
inoculated  germs. 

This  example  clearly  shows  how  much  care  is  needed  in 
forming  an  opinion  as  to  the  experiments  of  transformation. 
The  apparent  change  of  the  human  into  the  bovine 
type  is  probably  to  he  explained  in  a  similar  way.  The 
assumption  is  justified  that,  in  the  experiments  published  up 
to  now,  not  the  inoculated  bacilli  have  been  recovered  from 
the  animals  tlirough  which  they  have  passed,  but  other  micro- 
organisms which  had  found  their  way  into  the  animals  by 
uncontrolled  and  uncontrollable  means.  This  applies  both 
to  von  Behring's  and  to  De  .long's  exoeriment. 

If  one  leaves  a  g^at.  as  De.Iong  did,  for  three  and  a  half 
years  after  inoc-ulation  with  tubercle  bacilli  of  the  typus 
humanus  before  recovering  cultures  from  it,  it  is  within  the 
range  of  possibility,  especially  in  view  of  the  wide  distribu- 
tion of  tuberculosis  among  domestic  animals,  that  tubercle 
bacilli  of  the  typus  bovinus  would  also  find  Iheir  way  to 
the  experimental  animal  and  infect  it.  Moreover,  the  goat, 
according  to  De  Jong,  was  used  also  for  other  experiments. 
Tuberculin  preparations  from  different  cultures  of  tnlwrcle 
bacilli  were  repeatedly  injected,  and  presumably  among  them 
tuberculin  preparations  of  bovine  bacilli. 

I  have  no  reason  for  doubting  that  the  tubercle  bacilli 
cultivated  from  the  animal  in  question  belonged  to  the  typns 
bovinus,  but,  on  the  other  hand,  proof  is  wanting  that  they 
were  derived  from  tlie  tubercle  bacilli  of  the  typus  hnmanus 
originally  introduced  into  the  goat. 

In  any  case  the  firfit  thing  needful  was  that  an  animal  used 
for  so  Important  an  experiment  should  not  be  subjected  to 
other  tests  also,  which,  irrespective  of  other  sources  of  error, 
are  capable  of  diminishing  the  resistance  of  the  animal  to 
secondary  infection.  The  fact  that  the  fatal  disease  did  not 
begin  until  three  years  after  the  inoculation  had  taken  place 
is  suggestive  of  its  secondary  oharecter. 

In  such  experiments  a  negative  resuit  is  more  conclusive 
than  a  positive  one.  The  experiments  made  by  Weber,  Henss, 
and  myself  in  passing  bacilli  of  the  typus  hnmanus  through 
;;oats  had  the  result  that  the  germs,  e\  .-n  after  five  passages, 
retained  the  typus  hnmanus  and  did  not  change.  After 
repeated  passages  through  cattle,  also,  a  change  into  the  other 
type  did  not  once  occur.  With  such  a  result  of  our  experi- 
ments we  could  rest  assured  that  we  had  really  to  deal  with 
the  offspring  of  the  germs  previously  injected,  although  they 
had  remained  a  long  time  in  the  organisms  of  the  experi- 
mental animals- namely,  in  goats  up  to  202  days  and  in  cattle 
up  to  3Si  days.  Our  results,  therefore,  agree  with  those  of 
Gratia,  Moeller,  and  Lignicres,  who  also  did  not  succeed  in 
changing  the  bacilli  by  passage  through  animals. 
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Arrangements  for  experiments  in  which  sources  of  error 
cannot  be  avoided,  as  is  the  case  in  passage  experiments, 
should  not  be  made  use  of  for  decisions  as  to  the  question  of 
identity,  because  they  only  lead  to  confusion.  The  same  is 
applicable  to  the  experiments  of  some  investigators  who 
endeavour  to  efiace  the  differences  as  much  as  possible  by 
anbjecting  the  culture  of  the  tubercle  bacilli  to  all  sorts  of 
artidcial  luflaenoes.  That  bacteria  can,  for  instance,  ulti- 
mately be  robbed  of  their  virulence  is  sufEciently  well  known, 
but  this  does  not  prove  anything  in  the  present  question.  It 
is  the  misfortune  of  those  devoted  to  these  researches  that 
tubercle  bacilli  mostly  retain  their  peculiarities  with  great 
tenacity. 

The  theory  that  the  tubercle  bacilli  of  the  typus  bovinus 
change  into  the  typus  humanus  after  having  been  some 
length  of  time  in  the  human  body  has  not  been  proved  either. 
On  th3  contrary,  the  cases  in  which  bacilli  of  the  typus 
bovinus  have  been  cultivated  from  the  human  body  point  to 
their  retaining  their  peculiarities  even  when  growing  in  the 
human  organism. 

From  observations  of  Spronck  and  Hoefnagel  it  is  evident 
that  ia  the  case  of  persons  having  contracted  tuberculosis  of 
the  skin  by  Infection  with  bacilli  of  the  typus  bovinus,  the 
tubercle  bacilli  recovered  in  cultures  several  years  after  their 
entrance  into  tlie  human  skin  presented  the  typus  bovinus 
to  a  pronounced  degree. 

Furthermore,  it  must  not  be  assumed  that  the  bacilli  of  the 
typns  bovinus  should  in  such  a  susceptible  organism  as  the 
human  one  change  into  another,  less  virulent,  form ;  while 
this  change  does  not  take  place  in  the  case  of  cattle,  sheep, 
swine,  monkeys,  and  many  smaller  animals.  In  fact,  it  has 
been  strongly  assfrted  by  different  observers  that  the  strains 
of  the  typus  humanus  cultivated  from  human  organisms 
can  in  no  respect  be  distinguished  from  the  strains  cultivated 
from  tuberculous  lesions  of  cattle. 

Finally,  it  is  raised  as  an  objection  to  the  separation  of  the 
mammalian  tubercle  bacilli  into  two  types  that  it  is  possible  to 
immunize  cattle  with  the  aid  of  tubercle  bacilli  of  the  typus 
humanus  against  the  bacilli  of  the  typus  bovinus.  This  fact  is 
adduced  as  proving  that  one  is  dsaling  with  one  and  the  same 
germ,  on  the  ground  that  immunity  against  a  bacterium  can 
only  be  produced  by  an  identical  microorganism.  Especially 
von  Behring  and  Lorenz  have  emphasized  this  fact  as  con- 
clusive. On  the  other  hand,  it  must  be  remembered  that 
immunity  in  this  direction  is  notequally  speciflcinall  species 
of  bacteria.  The  fact  that  efficient  tuberculin  can  be  prepared 
from  avian  tubercle  bacilli  as  well  as  from  mammalian  by 
itoelf  snggestH  caution  in  applying  to  tuberculosis  such 
experiences  as  have  been  gained  with  regard  to  immunity  in 
other  groups  of  bacteria.  Furthermore,  Beck  observed  that 
animals  injected  with  aeid-faat  bacilli  had  become  hyper- 
Beositive  to  tuberculin  ;  and  Koch  stated  that  by  injection  of 
tubercle  bacilli  into  animals  a  serum  could  be  produced  which 
possessed  agglutinating  power  net  only  on  tubercle  bacilli, 
bat  also  on  saprophytic  acid-fast  bacilli. 

Finally,  opinions  are  not  wanting  that  the  trratment  of 
experimental  aniraiils  with  saprophytic  acid-fast  bacilli— that 
is,  liy  micro-organisras  in  no  way  identical  with  tubercle 
bacilli— has  a  protective  inlluence  against  the  infection  by 
tubercle  bacilli  (Moeller,  Friedmaon;.  I  do  not  deny  that  the 
tnl.»ercle  bacilli  of  the  typus  humanns  are  nearly  related  to 
those  of  the  tyjiui'  bovinus,  and  that  their  oriuin  may  be 
traced  to  a  common  stock;  but  these  are  conoideratiocs  for 
which  suilidenl  foundntlon  is  wanting.  To-day  wc  arc 
drilling  witii  two  types  that  do  not  play  th<-  same  part  In  the 
distribution  ol  tiiberculosiHinaulmals  and  miin,  and  therefore 
must  not  bit  confounded.  It  Is  not  cHsentlal  wlicther  tbete 
tyiK'S  are  defined  an  dlircrcnt  spcclea,  or  rucca,  or  variutieB, 
lur  in  any  ease  they  are  not  Identical. 

And  now  w<-  have  arrived  at  the  second  Question  : 

3.  Jn  Man   SuMiepMUi  l<>  thai  Dinecur   <irrm  which  Cautet 
I'rrUnnUt  in   Cattle  f 

This  qaeBtion  most  be  undwercd  in  the  affirm;ttivc. 

It  haH  been  shown  by  11  number  of  InvcatiRntors  among 
whom  Kavtfi  I.  Hmltli,  Kiliigcr  and  Jenaon,  l.ignicreB,  de 
Mchwcinitz,  i/,.iiet,  and  Sclirocdcr  iniiy  b»  mentioned,  owing 
to  till-  iiuiiilxTof  thi'iri'X|iiTimcntH  -Hint the  iiiicro-ort'iiniHniM 
found  In  ccrtiiiii  forms  ol  hnmun  tubcrculoHiH  net  on  cattle 
and  otlnTwIae  Imhave  jmt  an  docs  the  biicillua  ol  bovine 
tnbfTculf>ei«.  The  rcHnlt  ol  the  fnr-reaching  cxpcriiiientn 
coiidncl«-d  under  my  direction  in  the  (>cHuiidhclti*niiit  at 
\UiT\\a  baa  been  to  show  that  in  liuiuan  tnbi-rculoaiH  tulx<rcle 
bacilli   mny  exist  that  correspond   in  every  reapcct  In  their 


morphological,  biological,  and  pathogenetic  qualities  to  bacilli 
of  cattle  tuberculosis— that  is,  such  as  belong  to  the  typns 
bovinus. 

Among  56  cases  of  human  tuberculosis  we  found  these 
germs  6  times— that  is,  in  10  per  cent,  of  the  cases.  It 
would,  however,  be  erroneous  to  conclude  from  these  figures 
alone  that  10  per  cent,  of  all  eases  of  human  tuberculosis  in 
Berlin  were  caused  by  infection  with  tubercle  bacilli  of  the 
typus  bovinus,  and  that  for  the  following  reason :  We 
included  in  the  number  of  our  experiments  chiefly  cases  in 
which  we  could  assume  that  the  tuberculosis  owed  its  origin 
to  an  intestinal  infection,  and  possibly,  therefore,  to  food 
containing  tubercle  bacilli. 

Tubercle  bacilli  of  the  typus  bovinus  appear  chiefly  in 
tuberculous  lesions  in  children,  and  among  our  cases  we 
found  that,  with  one  single  exception,  it  was  the  mesenteric 
glands  or  intestinal  ulcers  that  contained  the  bovine  germs. 
When,  on  the  other  hand,  the  sputum  of  adults  suffering  from 
pulmonary  phthisis — the  most  widespread  form  of  tuberculosis 
— was  examined,  only  bacilli  of  the  typus  humanus  were 
found.  That  tubercle  bacilli  of  the  typus  bovinus  can,  how- 
ever, also  enter  the  adult  body  was  ascertained  by  our  finding 
them,  together  with  those  of  the  typus  humanus,  in  a  case  of 
extensive  tuberculous  ulcers  cf  the  latestines  in  a  woman. 

This  latter  observation  also  taught  us  that  an  infection  by 
tubercle  bacilli  of  the  one  type  may  be  accompanied  by  an 
infection  by  tiiose  of  the  other.  Ulcers  of  the  intestine  are 
probably  highly  favourable  to  the  absorption  of  tubercle 
bacilli  from  food.  Which  of  the  two  tubercle  bacilli  most 
frequently  paves  the  way  for  the  other  only  further  experi- 
ments can  show. 

When  surveying  the  experiments  ol  other  investigators,  it 
ia  often  difficult,  or  even  not  possible,  to  compare  them  with 
our  own,  as  different  methods  have  been  employed.  But  still 
one  may  conclude  with  safety  from  the  material  to  hand  that 
over  and  above  those  already  mentioned,  amongst  otheis 
Thomassen,  Wf-stenhoeffer,  De  Jong,  Stnnrmann,  I'ammann, 
Hamilton  and  "loung,  Eber,  and  the  English  Koyal  Commis- 
sion on  Tuberculosis,  were  working  on  cultures  of  the  typus 
bovinus  or  other  material  which  contained  tubercle  bacilli  of 
this  type.  Also  by  the  experiments  of  these  investigators 
we  are  taught  that  just  Ihoee  cases  of  tuberculosis  in  which 
the  digestive  organs  may  be  considered  as  the  point  of  entry 
of  the  infection  owe  their  origin  to  infection  by  bovine 
germs. 

When  bovine  bacilli  have  been  found  in  hnmans,  the 
original  material  has  mostly  been  derived  from  cases  of 
tuberculosis  of  the  intestines,  of  the  mesenteric  glands,  of 
the  glands  of  the  neck,  or  of  the  peritoneum.  Moreover,  tuber- 
culosis of  the  skin  due  to  infection  with  tubercle  bacillus  of 
the  typus  bovinus  has  been  observed  as  a  disease  to  which 
persons  are  specially  subject  wlio,  like  butchers,  come  into 
frequent  contact  with  meat  or  with  excretions  of  cattle 
infected  with  pearl  disease.  Excepting  these  latter  observa- 
tions, the  exijeriments  made  by  different  investigators  in 
countries  widely  distant  from  each  other  point  to  tubercle 
bacilli  of  the  typus  bovinus  as  infective  agents,  particularly 
In  such  caNcs  of  human  tuberculosis  iu  which  transmission  of 
the  germs  by  food  cannot  be  excluded  or  ia  even  highly 
probable. 

Tubenile  bacilli  can,  however,  lind  their  way  into  the 
digestive  organs  also  by  other  means.  r..icilli  thai  have  been 
inhaled  may  be  deposited  in  the  mouth  and  thence  enter  into 
the  nr-arcBt  glands,  or  they  may  be  swallowed  and  absorbed  by 
th(-  intcHtinal  mucous  membrane.  The  same  thing  may 
hapiien  when  tubercle  bacilli  are  introduced  into  the  month  by 
unclean  ImndH,  utensils,  or  toys.  I'lirthermore,  foo<l  may  be 
polluted  by  bncilli  which  are  derived  from  conHuniplive 
pcrHona  and  have  fallen  into  the  food.  Milking  cows  by  hand, 
making  butter  and  cliceHC,  and  the  milk  trade  gcnkinlly  give 
opportniilty  for  pollution  even  before  the  food  Iiun  been 
delivered  to  the  consumer.  Kut  especially  in  11  houHcliold  ol 
which  aconsuiiiptive  person  isa  member,  carelcssneHH  or  want 
of  clcaiiliueaH  niiiy  <-xpoHe  the  <'liildren  to  the  danger  ol  infec- 
tion with  tubercle  bicilli  when  taking  too<l. 

The  fiK't  that  a  child  HiiU'eiH  from  primary  tubi^rouloaia  of 
the  inteHtincH,  Iherefore,  docH  not  prove  that  the  disease  is  due 
to  tuN'rcle  liiicilli  derived  from  an  animal,  for  inHliiiice,  from 
the  iidder  of  a  tolit'iculous  cow  and  tranHinided  into  the  food. 
I'or  this  reaHon  in  cmhch  of  piitnary  luberciiloHls  of  the  intea- 
tlncH  or  mesenteric  glands,  tubercle  bacilli  of  tlie  typus 
hiimanuH  lire  iit  IchhI  an  often  found  as  tlioxe  of  the  typua 
bovinuH.  Itut  the  fuet  that  caaes  exiat,  where  the  primary 
infection  uf  the  nllnieutary  canal  iH  due  to  tubercle  bacilli  of 
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the  typns  bovinuB,  points  to  cattle  as  being  a  possible  source 
of  infection  of  hnman  beings. 

We  have  now  still  to  investigate  to  what  extent  the  distri- 
botion  of  tuberculosis  in  human  beings  is  attributable  to 
infection  from  the  bovine  source.  Koch  estimates  the  extent 
of  infection  by  the  milk  and  tlesh  of  tuberculous  cattle,  and 
by  the  butter  made  of  their  milk,  as  being  hardly  greater  than 
that  of  hereditary  transmission.  Of  late  years  observations 
have  been  published  which  show  that  in  some  countries  the 
spread  of  human  tuberculosia  is  entirely  independent  of  the 
tuberculosis  of  animals.  When  in  London,  Koch  called 
attention  to  tlie  fact  of  how  often  milk  and  butter  containing 
tubercle  bacilli  is  consumed  in  large  towns  and  how 
comparatively  rarely  intestinal  tuberculosis  occurs.  In 
■Tapan  milk  and  products  of  milk  play,  according  to 
Kitasato  and  others,  no  part  in  food  of  the  inhabitants 
and  still  tuberculosis,  and  even  intestinal  tuberculosis, 
is  at  least  as  widely  distributed  there  as  in  European  countries, 
where  the  consumption  of  milk  and  its  products  is  general. 
In  Greenland,  according  to  Rurdam,  feeding  infants  with  cow's 
milk  is  entirely  out  of  the  question  on  account  of  the  scarcity 
of  cattle,  and  yet  the  Greenlanders,  according  to  Kjier,  suc- 
cumb to  tuberculosis  in  great  numbers,  particularly  in  youth. 
In  Germany,  von  Behring  and  Biedert  did  not  succeed  in 
establishing  by  statistics  the  relative  frequency  of  tuberculosis 
in  cattle  and  in  man ;  no  more  was  Flugge  able  to  deter- 
mine the  influence  of  feeding  infanta  with  cow's  milk  on  the 
frequency  of  consumption. 

This  also  seems  to  demonstrate  that  occasionally  an  infec- 
tion from  the  bovine  source  occurs,  but,  on  the  other  band, 
that  the  tuberculosis  of  cattle  is  not  responsible  for  the  extra- 
ordinary distribution  of  consumption.  To  this  it  may  be 
objected  that  the  infection  from  bovine  sources  would  with  us 
be  much  more  frequent  if  milk  were  not  boiled,  as  it  very 
generally  is  before  being  consumed,  and  if  the  inspection  of 
meat  were  not  carried  out  as  stringently  as  it  is.  Aa  to  this 
latter,  it  must,  however,  be  remarked  that  its  great  advantage 
in  a  sanitary  respect  lies  in  a  different  direction.  In  any  case, 
the  muscle  itself,  according  to  general  opinion,  rarely  conveys 
tubercle  bacilli.  Also  the  boiling  of  milk  alone  cannot  have 
the  influence  in  question,  as  milk  even  to-day  is  often  con- 
sumed raw,  especially  by  children  over  i  year  of  age.  Butter 
and  cream  are  nearly  always  consumed  without  having  been 
previously  heated.  Further  research  alone  can  give  new  light 
in  this  respect,  especially  in  countries  or  districts  where 
children  are  still  frequently  brought  up  on  unboiled  cow's 
milk. 

The  recent  investigations  of  Heller  and  his  followers  seem 
to  show  that  intestinal  tuberculosis  is  more  frequent  in  some 
districts  than  in  others.  It  would  certainly  be  worth  while 
to  look  further  into  the  causes  of  this  fact.  After  what  has, 
however,  just  been  said  it  would  not  be  right  to  at  once  attri- 
bute these  intestinal  infectiocs  to  cow's  milk.  Moreover,  it 
would  be  desirable  to  search  as  carefully  in  the  respiratory 
organs  as  it  is  alreadj;  done  in  the  mesenteric  glands  for 
primary  tuberculous  foci. 

Facta  ascertained  so  far  by  no  means  speak  in  favour  of  the 
view  that  the  infections  with  tubercle  bacilli  derived 
from  cattle  are  a  greater  danger  for  man  than  a  trans- 
mission of  bacilli  from  human  sources.  From  the  fact  that 
the  tubercle  bacillus  of  the  typus  bovlnus  has  always  been 
proved  to  be  the  more  virulent  one  for  experimental  animals, 
conclusions  must  not  be  drawn  as  to  its  effect  on  human 
beings,  and  this  al.""  in  view  of  the  experiments  of  von 
Baumgarten  and  F.  Klempercr.  Tuberculosis  in  cattle  has 
existed  with  us  for  a  long  time,  and  therefore  also  the  trans- 
mission of  tubercle  liacilli  from  animals  to  man.  For  this 
reason  persons  to  whom  tuberculosis  was  conveyed  from 
bovine  sources  must  have  had  ample  opportunity  of  trans- 
mitting the  bovine  germs  to  their  fellow-beings.  Con- 
sequently, tubercle  bacilli  of  the  typus  bovinns  ought  to  have 
been  found  also  in  man^  cases  of  consumption  which  have 
resulted  from  an  infection  from  man  to  man.  In  all  the 
literature  on  this  subject  which  has  come  under  my  notice, 
the  only  case  in  which  an  adnlt  consumptive  expectorated 
bacilli  of  the  typus  bovinus  is  the  one  described  by  Stunr- 
mann,  and  even  there  the  patient  was  considered  as  having 
been  infected  directly  from  cattle. 

From  the  experiences  gained  hitherto,  the  inference  may 
be  drawn  that  an  infection  which  a  human  being  receives  from 
cattle  is  not  easily  transmissible  to  other  human  being?,  and 
in  most  cases,  therefore,  does  not  lead  to  the  spread  of  the 
disea£e. 

Finally,  attention  must  be  called  to  the  fact  that  in  those 


cases  where  tubercle  bacilli  of  the  typus  bovinas  have  been 
found  In  human  beings  the  course  of  the  disease  was  by  no 
means  distinguished  by  particular  malignancy.  On  the  con- 
trary, calcified  foci  in  the  mesenteric  glands,  which  were 
accidentally  found  in  children  having  snceumbed  to  other 
diseases,  have  also  supplied  highly  virulent  bacilli  of  the 
typus  bovinus. 

In  any  case,  the  observations  at  hand  suffice  to  justify  the 
demand  that  the  measures  against  tranemission  01  tntercu- 
losis  by  food  Ehould  remain  in  force  to  the  present  extent, 
and  yet  there  is  no  reason  to  extend  them  ;  on  the  contrary, 
Koch's  warning  should  be  earnestly  taktn  to  heart  that 
through  over-estimating  the  danger  impendent  from  tubercu- 
lous cattle,  the  more  important  problem  should  not  be  neg- 
lected—that  is,  the  prevention  of  the  transmission  of  tubercu- 
losis from  man  to  man.  I  therefore  arrive  at  the  following 
conclusions  : 

1.  By  bacteriological  investigation  of  tuberculous  lesions  in 
human  beings,  cattle  and  swine,  two  types  of  tubercle  bacilli 
can  be  detected  which  may  provisionally  be  called  typus 
hnmanns  and  typus  bovinus. 

2.  The  widely-spread  tuberculosis  of  cattle  is  to  be  traced 
exclusively  to  infection  with  tubercle  bacilli  of  the  typns 
bovinus. 

3.  Swine  are  susceptible  in  a  high  degree  to  the  tubercle 
bacilli  of  the  typus  bovinus,  in  a  lesser  degree  to  those  of  the 
typus  humanutj. 

4.  The  tuberculosis  of  human  beings  chiefly  arises  from 
infection  with  tubercle  bacilli  of  the  typus  humanus,  which  is 
transmissible  from  man  to  man. 

5.  TabeiculouB  lesions  in  human  beings  can  be  produced  by 
tubercle  bacilli  of  the  typus  bovinus. 

6.  Tubercle  bacilli  of  the  typus  bovinus  can  be  transmitted 
to  human  beings  by  food  derived  from  tuberculous  animals, 
especially  by  milk  of  cowa  affected  with  tuberculosis  of  the 
udder. 

7.  The  part  played  by  infection  from  bovine  sources  in 
spreading  tuberculosis  in  man  is  small  iu  comparison  to  the 
danger  threatening  from  a  consumptive  human  being. 


A 


CASE      OF      INFLAMED      RETROPERITONEAL 
HERNIA  (SO-CALLED  DUODENAL)  : 

OPEBATION  :     BKCOVERY  :     DEATH   FROM  IVTHOID  NIKE 
MOMTBS   LATER. 

Bv  R.  LAWFORD  KXAGGS,  M.C.Cantah., 
Surgeon  to  the  Leeds  Goneisl  lollrm&ry. 


John  R..  aged  22,  wa"?  admitted  to  the  Leeds  General  In- 
firmary on  March  23rd,  1904,  nncouspions,  with  a  broken 
right  arm  and  some  suspicion  of  abdominal  injury.  He  was 
at  work  on  some  scaffoldin.:  in  the  morning,  when  it  gave 
way,  and  he  was  precipitated  a  distance  of  45  ft.  on  to  some 
ashes.  He  was  picked  up  uncont^cious  and  brought  to  the 
inlirmary,  but  recovered  consciousness  before  he  was  removed 
to  the  ward.  No  further  ill  effects  of  the  concussion  were 
subsequently  observed. 

The  right  humerus  was  fractured  about  the  middle,  ana  in 
due  time  united  satisfactorily.  There  were  also  bruises  and 
scratches  on  the  loins  and  blood  in  the  urine,  but  the 
haematuria  disappeared  after  the  first  twenty-four  hours. 
The  pulse  was  loo  ;  respirations,  24.  The  other  symptoms 
were  alidominal,  and  proved  to  be  connected  with  a  condition 
which  has  led  to  this  paper  being  written. 

It  was  subsequently  ascertained  that  before  the  accident  he 
had  been  ailing  for  some  time,  and  as  the  other  consequences 
of  his  injury  need  not  bo  further  considered  the  story  may  be 
told  in  the  ordinary  way. 

Report  op  Cask. 
Pretiotut  Hinton/. 
He  had  scarlet  fever  a  year  ago,  and  before  that  his  health 
had  been  good.  Afterwards  he  suffered  from  frequent  pains 
in  the  lower  part  of  the  abdomen,  and  these  were  often  asso- 
ciated with  slight  diarrhoea,  which  he  attributed  to  cold. 
These  abdominal  pains  were  so  frequent  that  he  was  rarely 
quite  free  from  them.  The  week  before  the  accident,  which 
occurred  on  a  Wednesday  between  o  and  10  a.m.,  he  had  com- 
plained very  much  of  stomach-ache.    The  diarrhoea  had  been 
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very  troublesome  on  the  Tuesday,  and  on  that  day  he  did  not 
go  to  work.  He  did  not  feel  well  on  the  Wednesday,  and 
went  to  work  rather  late,  and  very  shortly  after  he  began  the 
accident  occurred.  There  was  no  doubt  that  the  accident  was 
the  result  of  the  defective  scaffolding. 

Condition  on  Admission. 
When    admitted  he  was    suffering    from   some  degree  of 
shock,  but  was  not  collapsed.    He  had  not  vomited,  and,  as 


FiK.  I— Diagrammatic  sketch  of  the  arrangement:  of  parts  found  on 
opeDioK  the  abdomen  ;  a,  Stnmaeli .  6,  small  intestine  :  c,  trans- 
veieeciilou  :  <f,  dCiccudlDg  co1od:(.  sac  covered  by  gistro-colic 
omentum  ;  /,  caecum  ;  g,  great  omcutum  ;  A,  openicu'  luto  sac. 

already  stated,  he  had  quickly  regained  consciousness.  The 
abdomen  was  rigid,  and  only  moved  very  slightly  with  respira- 
tion. There  was  no  tenderness,  but  he  complained  of  pain 
in  it  below  the  umbilicus,  which  was  like  the  pain  he  had 
been  having  with  the  diarrhoea.  The  liver  dullness  was 
slightly  diminished,  and  there  was  no  abnormal  dullness  in 
the  splenic  region.  The  note  was  dull  over  the  intestinal 
region,  more  particularly  on  the  left  side,  and  there  was  a 
doubtful  thrill  obtained  in  the  left  flnnk.  The  pulse,  at 
first  too,  soon  fell  to  84     In  the  evening  the  abdominal  signs 


riK.  ».-Tf»D«Tera«  colon  tiirnod  up  to  expone  the  orlllco  ol  the  aac  In 
the  Irannverns  lucnc  colon  (oporalloo):  a,  Jojaoum. 

were  Icrb  marked,  there  had  been  no  vomiting,  and  the  patient 
lelt  bitter. 

The  following  day,  March  24th,  at  ip.m.,  the  pnlse,  taken 
hourly,  showed  n  conHidiTiibli-  and  HUHtalned  Incrrnn' (i  iTi  to 
lio).  'ITie  abdomen  wah  fuller,  rigid,  and  immovHlilc  but  was 
not  tender.  There  wan  ft  fl'iiii  llirill  niwl  Hliltting  'liillness  In 
both  II  inks  ;  a  fulrumoiinl  of  urine  )iad  hien  p  ihhciI.  huring 
tlie  exiiminalloii  he  votnlled  for  the  flrnt  time  HJnei- iidrais- 
«lon  about  i.J  pIntH  of  ornngc  coloured  (liild  having  n  marked 
iatenlinal  odour.  Ilia  I'DnnU/nBiice  did  iiolBiiggesl  abdominal 
trouble. 


Operation. 
An  operation  was  at  once  decided  on.  At  4  p.m.  ether  was 
administered,  and  the  abdomen  was  opened  by  a  medium 
incision  below  the  umbilicus.  There  was  a  considerable 
quantity  of  fluid  present ;  it  was  of  a  brownish  colour,  slightly 
muddy  and  odourless,  but  strands  of  dirty-looking  lymph 
came  up  on  the  swabs  with  which  it  was  mopped  up  from  the 
pelvis. 


Fig.  3.— Diagrammatic  alcetch  of  the  orifice  of  the  sac  and  its  relation 
(port  vi'irUm') :  a,  jejunum ;  b,  pancreas ;  c,  inferior  mesooterio 
vein  ;  d,  tributary  vein  froui  mesocolon. 

The  incision  was  extended  above  the  umbilicus  and  down 
to  the  8ymph>His  to  enable  a  better  view  of  the  parts  to  be 
obtained.  There  was  nothing  abnormal  about  the  colonr  or 
vascularity  of  the  exposed  intestines.  The  coils  of  small 
bowel  were  neither  distended  nor  collapsed. 

The  diHtcnded  caecum  was  prominent  just  to  the  right  o( 
the  incision.  The  transverse  culon  lay  collapsed  at  the  upj)er 
part,  and  ubuve  it  was  a  bulging  swelling  of  a  dark-red  colour, 
and  for  a  moment  taken  for  the  stomach.  Th(>  asri-ndiue 
colon  lay  on  the  right  of  this  swelling,  but  out  of  sight  and 
higher  up. 

The  incision  was  now  extended  to  within  an  inch  of  the 
ensiform  carlilagu,  and  the  dark-red  swelling  more  freely 
exposed.  <  )ii  lilting  uj)  the  upper  angle  of  the  incision,  the 
stomach,  piile  uiid  collapsed  and  .small,  was  sei'U  far  up  and 
at  a  considerable  depth,  lying  upon  the  upper  anterior 
surface  ol  the  swelling  as  it  sloped  backwards  towards  the 
posterior  abdominal  wall.  The  j)OHition  of  parts  is  repre- 
sented in  I'ig.  I.  'I'he  tumour  was  now  a  very  marked  object. 
It  was  globolnr  In  shape  but  sotiiewhat  llattened  aniero- 
posletiorly,  and  its  tranverse  and  vertical  diameters  would 
each  probably  iiicHHurc  about  S  in.  The  stomach  lay  deeply 
upon  llH  upper  Hiirfaee,  and  the  tranHversecolon,  with  a  meso- 
colon, lu^  around  its  lower  clnumferiuce  and  slightly  upon 
Its  antrrior  surface. 

Th^  g^atro-colie  omentum  constituted  a  thin  layer  over  the 
eyst-llke  tumour,  whicli  showed,  smootli  and  nuiuded  and  of  a 
red-claret  colour,  through  it.  Tlie  tumour  was  tympanitic,  and 
fluid,  and  intcHlliies  could  be  seen  and  made  to  move  about 
within  the  cynt. 

The  hand  could  bu  passed  under  the  lower  edge  ot  the 
swelling  below  and  behind  the  transverse  colon,  and  towards 
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the  middle  line  the  finger,  mei^ting  with  no  resistance,  passed, 
as  subseqaeatly  determined,  through  an  orifice  into  the 
interior  of  the  tumour.  Though  the  tranaveree  colon  had  a 
distinct  megocolon,  it8  lower  surface  was  much  broader  than 
the  upper,  the  latter  appf  aring  to  blend  with  the  coverings  of 
the  cyst. 

On  raising  the  transverse  colon  and  oraf  ntum,  and  drawing 
it  Will  upwards,  the  pmill  intestine  could  he  seen  to  paas 
into  the  cyst  on  its  inferior  and  posterior  surface,  and  lying 
upon  the  posterior  abdominal  waU. 

It  was  decided  to  open  the  cyst  upon  its  prominent 
anterior  surface  through  the  gastrocolic  omentum  between 
the  stomach  and  the  colon.  The  abdomen  all  round  was  first 
adequately  packed  with  pauzp,  then  the  lesser  peritonea! 
cavity  was  opened  by  tcArlng  through  the  gastro-colic 
omentum,  and,  lastly,  the  cyst  wall  composed  of  two  layers 
of  peritoneum,  namely,  the  posterior  wall  of  the  lesser  cavity 
and  the  lining  membrane  ot  the  cyst,  incised  at  its  most 
prominent  part.  A  good  deal  of  odonrleea  fluid  escaped,  and 
more  was  mopped  out,  and  several  feet  of  distended  coils  of 
email  intestine  were  exposed.  The  coils  were  only  slightly 
congested,  and  were  covered  with  much  yellow  lymph, 
agglutinating  them  in  parts,  but  the  adhesions  were  easily 
separable. 

The  edges  of  the  opening  into  the  hernia  being  now  held  by 
clips,  the  transverse  colon  was  turned  upwards,  and  traction 
made  u)ion  the  bowel  emerging  from  the  hernial  orifice.  The 
small  intestine  to  the  extent  01  6  or  Sft.  was  easily  withdrawn 
until  the  commencement  of  the  jejunum  was  reached.  Xo 
sign  of  constriction  could  be  detected,  but  the  bowel  with- 
drawn wag  markedly  distended,  somewhat  inflamed,  and 
throughout  its  length  had  layers  oi  yellow  lymph  attached  to 
it  in  longitudinal  lines,  where  it  had  been  deposited  in  the 
spaces  bet>veen  contiguous  coils.  Some  of  the  last  coils  to  be 
drawn  out  were  more  or  less  completely  covered  with  thick 
yellow  lymph,  looking  as  though  they  had  been  plasteredover 
with  custard  pudding.  This  lymph  was  entirely  confined  to 
the  contents  of  the  sac. 

The  aperture  into  the  sac  was  circular  and  about  3.  in.  in 
diameter.  It  was  situated  in  the  posterior  part  of  the  inferior 
layer  of  the  transverse  mesocolon  and  just  to  the  left  of  the 
spfne.  Its  edge  was  rounded  but  not  indurated.  Emerging 
over  the  posterior  edge  of  this  orifice  was  the  commencement 
of  the  jf  jaaum,  which  as  It  lay  within  the  sac  was  attached 
to  the  posterior  abdominal  wall.  The  impression  given  was 
that  the  hernial  protrusion  had  taken  place  through  the  root 
of  the  transverse  mesocolon  and  aaperficial  to  the  duodeno- 
jejunal flexure. 

The  opt'ration  was  concluded  as  follows  :  The  sac  was  wiped 
out  through  the  incision  made  into  it  in  front.  The  hernial 
aperture  was  then  diminished  by  a  continuous  silk  suture 
applied  on  the  inside  of  the  sac  through  the  edges  of  the 
opening,  and  in  the  end  closed  by  sntutes  attaching  it  to  the 
jejunum.  Tfie  sutures  through  the  edges  of  the  ring  were 
only  enperticial  for  fear  of  injuring  a  large  vessel.  The  edges 
of  the  incision  through  the  anterior  wall  of  the  sac  were  then 
attached  to  the  upper  angle  ot  the  parietal  wound,  and  the 
interior  of  the  f  ao  was  packed  with  gauze.  The  pelvis  was 
drained  at  the  lower  angle  of  the  incision  and  the  wound 
closed. 

A/ter-Hiatory. 

The  patient  was  much  collapsed  at  the  close  of  the  opera- 
tion, and  2\  pints  of  saline  fluid  were  infused.  For  some  time 
it  was  feari-d  he  would  not  rally,  but  eventually  h?  did.  His 
condition  was  very  critical  for  thr«e  days,  but  by  March  3iat 
he  was  on  the  high  road  to  recovery. 

Cnforlunately,  the  abdominal  wound  became  infected  and 
broke  down,  and  had  to  heal  by  granulation.  The  cavity  of 
the  sac  gradually  contracted  and  in  due  time  closed,  and  the 
patient  was  discharged  on  May  i4lh  quite  well. 

Between  this  date  and  his  subsequent  rcadmission  he  was 
seen  at  rare  intervals.  He  maintained  that  he  was  very  much 
better  since  the  operation  thiin  he  had  be<>n  for  a  long  time 
before.  Hehad  been  quite  free  from  pain,  and  it  now  appeared 
that  notwiths'anding  the  history  obtained  eoi-n  after  admis- 
sion, he  must  have  had  some  viigue  abdominal  discomfort  for 
years.  He  felt  so  well  that  he  discarded  his  abdominal  belt, 
with  the  result  that  the  scar  stretched  to  a  width  of  quite 
3  in.,  and  the  intestines  conld  be  seen  mapped  out  beneath  it. 

Three  weeks  before  liis  readmission  he  came  up  to  complain 
of  severe  headache.  On  November  1st  his  wife  came  to  say 
lie  was  very  ill,  and  that  his  doctor  had  referred  him  to  the  in- 
firmary. He  was  at  once  readmitted,  when  it  was  evident 
that  he  was  suffering  from  typhoid  fever.  He  was  transferred 


to  the  care  of  Dr.  Barrs  and  passed  through  a  very  severe 
attack  and  then  had  a  relapse,  Irom  which  he  died  on  Decem- 
ber 5th,  nearly  nine  months  after  the  operation. 

Necropty. 

There  were  the  usual  post-morUm  evidences  of  typhoid,  and 
several  of  the  ulcers  had  penetrated  almost  to  the  serous  coat 
of  the  intestine.  But  the  chief  interest,  so  far  as  this  paper 
is  concerned,  lies  in  the  conditions  connected  with  the  former 
hernia.  , 

On  opening  the  body,  the  site  of  the  aperture  in  the  gastro- 
colic omentum  ttrough  which  the  hernial  cavity  had  been 
packed  was  recognized  by  a  radiate  arrangement  of  fibrons 
tissue  lying  on  the  surface  of  the  omentum  above  the  trans- 
verse colon.  Two  rounded  bands  arose  at  this  spot  and 
diverging,  were  attached  to  the  anterior  abdominal  wall. 
These  attachments  were  separated  by  the  whole  width  of  the 
diaphanous  cicatrix.  These  two  bands  were  the  principal 
adhesions  present  between  the  anterior  parietes  and  the 
abdominal  contents. 

There  was  a  ver;-  wide  omental  adhesion  attaching  the 
transverse  colon  to  a  coil  of  small  intestine  below  it.  This 
was  divided,  and  the  transverse  colon  and  great  omentum 
turned  up,  whilst  the  small  intestine  was  removed  from  a  few 
inches  below  the  commencement  of  the  jejnnum.  In  this  way 
the  parts  connected  with  the  hernia  were  thoroughly  expjsed. 

No  aperture  or  trace  of  an  obliterated  aperture  was  present 
in  the  transverse  mesocolon,  but  a  very  remarkable  pocket  of 
peritoneum  was  found  at  the  back  of  the  abdomen  immediately 
to  the  left  of  the  spine  and  just  below  the  parietal  attach- 
ment of  the  transverse  mesocolon.  When  the  month  of  this 
pocket  was  expanded  and  drawn  forwards  by  the  separated 
fingers  and  thumb  of  one  hand  its  cavity  was  sulKcientlv  deep 
and  capacious  to  have  lodged  a  very  large  orange.  It  was 
quite  3  in.  deep,  and  on  Its  floor  at  the  upper  part  tbepaucreas 
could  be  recognized  behind  its  peritoneal  lining.  When  first 
exposed  it  lay  flaccid  and  collapsed,  and  was  empty  except  for 
the  first  inch  or  two  of  the  jejunum  which  emerged  over  its 
lower  edge  (Fig.  3).  .  ,   ^,  ■       . ., 

In  the  fold  ot  peritoneum  that  formed  the  margin  of  the 
mouth  of  the  pockot  the  Inferior  mesenteric  vein  was  found. 
Ascending  on  the  left,  it  arched  round  the  top,  and  descended 
on  the  right  until  it  disappeared,  to  pass  below  the  lower  edge 
of  the  pancreas  to  join  the  splenic  vein.  Just  where  it  began 
to  curve  round  the  opper  end  it  received  a  considerable 
tributary  from  the  left  iiand  side  of  the  transverse  mesocolon. 
From  this  description  it  will  be  seen  that  the  pocket  was  in 
all  probability  a  remarkably  developed  fossa  ot  Landzert. 

Remarks. 

In  placing  upon  record  this  remarkable  and  interesting 
case  of  retroperitonial  hernia  there  is  no  need  to  waste-  time 
in  discussing  from  what  particular  fossa  the  hernial  sac 
originated  It  is  sntticient  to  recognize  that  the  orifice  of  the 
sac  lay  to  the  le(t  of  the  spine,  and  was  encircled  on  the  left 
and  above  by  the  inferior  mesenteric  vein  in  the  latter  part  of 
its  course.  It  is  evident  that  the  vein  was  a  most  important 
factor  in  producing  the  conditions  which  favoured  the  forma- 
tion of  the  hernia,  and  that  in  all  probability  it  was  some 
slight  peculiarity  in  development  that  caused  it  to  exert  such 
an  inlliicnce. 

Mr.  Moynihnn,  in  his  Retropfritotunl  Htrnia,  goes  very  lully 
into  these  points,  and  to  his  pages  the  reader  who  wishes  tor 
further  information  is  referred. 

The  death  of  the  patient  from  typhoid  some  nine  months 
later  enabled  the  impressions  forme  d  at  the  operation  to  be 
compared  with  the  conditions  present  pout  mortnn.  It  must 
be  admitted  that  at  the  first  glance  they  appeared  incapable 
of  being  reconciled.  At  the  operation  the  mouth  of  the  sac 
was  apparently  unmistakably  in  the  transver.«e  mesocolon. 
Pott  morttm,  what  was  no  doubt  the  sac  lay  on  the  back  of  the 
abdomen,  and  the  transverse  mesocolon  was  quite  normal. 

However,  this  difficulty  soon  disappeared,  for  it  was  obvious 
that,  as  the  hernia  had  forced  its  way  beneath  tfie  transverse 
mesocolon,  and  had  enlarged  to  an  enormous  extent  above  it, 
the  aperture  ot  the  sac  had  gradually  been  drawn  upivards, 
and,  when  the  transverse  colon  was  drawn  up  to  expose  it, 
had  appeared  to  ho  situated  in  the  mesocolon.         „    ,  .     ,, 

This  case  would  no  doubt  belong  to  tVe  group  called  by  Mr. 
Moynihan  "left  duodenal  hernia,  '  but  it  will  be  noted  that 
the  growth  of  the  hernia  was  upwards.  A  somewhat  similar 
arrangcm.  nt  is  eho?vn  in  Fig.  17  '»  Ji'trcptntontat  Uimia,  but 
in  that  <nse  the  lateral  deviation  to  the  left  is  more  marked 
than  in  the  present  one,  and  it  is  on  the  lateral  deviation  that 
the  more  simple  nomenclature  is  based. 
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A  point  of  very  considerable  interest  was  the  result  of  the 
method  adopted  to  obliterate  the  sac.  After  suturing  the 
edges  of  the  aperture  and  packing  the  whole  interior  of  the 
collapsed  sac  with  gauze,  which  was  renewed  regularly  until 
the  cavity  shrank  and  healed  up  in  the  usual  way,  it  was 
natural  to  suppose  that  there  would  be  no  possibility  of  a 
return  of  the  hernia. 

My  astonishment  was  extreme  when  I  saw  how  utterly  the 
proceeding  had  failed.  The  silk  suture  had  evidently  quickly 
been  ehed  into  the  interior  of  the  sac  and  come  away  with  the 
discharge  and  the  dressings,  allowing  the  orifice  to  resume  its 
patency,  whilst  the  only  trace  of  the  effects  of  the  packing 
were  some  adhesions  at  the  upper  part  of  the  pocket,  which 
the  pathologist  almost  unconsciously  separated  with  his 
finger  as  he  explored  its  limits  and  extent. 


A  CASE  OF   RETROPERITONEAL    FIBROLIPOMA: 

OPERATION  :    RECOVERY. 

By  E.  J.  JOHNSTONE,  M.B.,  F.R.C.S., 

Assistant  GynaecDiogist,    Boyal    Victoria  Hospital,  Belfast;    Assistant 

Physician,  Belfast  Maternity  Hospital. 


In  Mr.  Alban  Doran's  admirable  summary  of  the  literature  of 
benign  retroperitoneal  tumours,'  comment  is  made  on  the 
scarcity  of  recorded  cases,  only  13  records  being  available 
for  purposes  of  comparison.  This  circumstance  is,  I  think, 
sufficient  apology  for  the  publishing  of  the  account  which 
follows. 

My  patient,  M.  A.,  was  admitted  to  the  Royal  Victoria 
Hospital  on  August  27th,  1904.  She  was  married  and  a  3  para, 
aged  38,  but  older  looking  ;  hf  r  last  confinement  was  eleven 
years  previously.  She  first  noticed  the  tumour  six  months 
before  admission  ;  it  had  increased  in  size  rapidly  for  three 
months,  and  had  since  remained  quiescent.  It  caused  no 
pain,  did  not  interfere  with  her  appetite,  or  with  her  daily 
work.  Menstruation  had  been  always  regular  from  the  age 
of  15,  was  4  to  5  weekly  i  n  type,  lasted  as  a  rule  four  days,  and 
was  copious.  The  menses  came  on  three  days  after  admission, 
and  the  loss,  which  was  fairly  profuse,  continued  for  a  week. 
She  had  typical  "facies  ovarica,"  was  rather  thin  and 
anaemic,  but  heart,  lungs,  and  kidneys  were  sound.  The 
abdomen  was  distended  by  a  tumour  reaching  from  the  pelvis 
to  within  2  in.  of  the  eneiform  cartilage,  rather  more  pro- 
minent below  than  above  the  umbilicus.  It  was  roughly 
globular  in  shape,  irregular  on  the  surface,  some  of  the  pro- 
jections bi  in:;  diHtinctly  firmer  than  the  general  mass.  There 
was  no  true  fluctuation,  but  here  and  there  one  got  a  sense  of 
elaaticity,  like  tiiat  given  by  a  small  tense  cyst.  The  whole 
tumour  was  dull  on  percussion,  a  clear  note  was  got  above  it. 
and  111  the  left  (lank.  Per  vaginam  the  uterus  could  be  felt 
fairly  normul  in  position,  the  pelvis  was  empty.  1  diagnosed 
an  ovari.in  tumour,  pi-rhaps  a  inullilocular  cyst  with  almost 
aolid  contents,  or  more  probably  a  fibroma. 

On  .September  loth  I  opened  tlie  abdomen  by  an  incision 
3  Id,  long  midwdy  between  the  pubes  ami  umbilicus.  The 
tumour  was  Kr<yi»h-pink  in  colour  and  quite  solid,  the  uterus 
and  both  ovaries  perfi-i'lly  normal.  The  incision  was  rapidly 
exten<le  1  uj)  to  wjthin  two  ini'lies  ot  the  enniform  carti- 
lage and  the  tutuonr  thus  fully  exposed  was  found  to 
uprinjf  byabrortd  biw  from  the  right  (lank,  its  nttachinent 
enilinn  below  at  tli-  1  i;,'ht  iliac  foiea.  The  front  and  Hides  of 
the  ttimonr  were  covered  by  periton»'am,  the  ascendiiiK  colon 
Wing  on  what  one  might  call  the  left  broiv  ot  the  tumour. 
The  pcrltoneom  waH  incised  along  a  line  piirnllel  to  and  about 
I.'  in.  to  the  right  of  the  ascending  colon,  which  was  then 
carelully  stripped  oil  the  tumour,  mv  iiMsiHlnnt  making 
traction  to  thu  right  on  the  miihH.  When  this  had  been 
done  the  right  uret<-r  and  kidney  came  Into  view,  bi-ing 
apjiirenlly  embedded  in  a  ileep  groove  on  the  Inner  and 
under  ftMpectof  the  tumour,  which  was  freed  from  them,  a 
Hmall  pine  of  the  kidney  CHpnule  coming  away  m  the  iiroeess. 
The  tnrnoiir  then  libelled  very  1  i»ily  out  ol  its  bed  In  tho 
loin,  and  wan  completely  Kip.n  iti-d  by  ilivlding  the  peri- 
toneal relleetlon  along  ltd  onter  b  r  Iit.  Only  two  leiiHlieH  o( 
VeHMclH  r<-(|nir"d  liK-iliire.  Tin-  ..,/ing  from  (be  liirge  raw 
nurface  lelt  wan  cbecked  by  cii|ii.iiih  douebeii  of  hot  Hiiline. 
The  i-nt  «-dgeii  of  peritonenrn  were  then  HUtured,  bringing  the 
right  colon  and  kidney  into  Kpiiriiximitely  noniinl  poHillon, 
■nd  tbe  abdominal  wound  cIohcI. 

There  w;in  some  rifi-  of  temperature  for  the  first  five  dayH  of 
oonvnlrocpnce  (101  '  l''.  on  Iwo  opi^njilonH),  dao  probably  to 
abaorption  from  the  raw  Burfwe.     Dlurrhneji  wni  preoent  for 


the  firsi  week,  owing,  I  suppose,  to  interference  with  the 
blood  supply  of  the  ascending  colon.  The  patient  left 
hospital  four  weeks  later,  much  improved  in  appearance,  and 
with  a  sound  abdominal  scar.  I  saw  her  again  nine  months 
after  operation.  She  had  put  on  flesh,  and  expressed  herself 
as  "  never  better."  Abdominal  palpation  showed  no  return 
of  the  tumour,  and  the  kidney  could  be  felt  in  its  normal 
position. 

The  tumour  weighed  zolb.  on  removal.  On  section  it 
proved  to  be  a  lipoma  with  small  myxomatous  areas,  and  a 
fair  amount  of  connective  tissue,  and  this  diagnosis  was  con- 
firmed microscopically. 


Fig.  I— Ideal  section  to  sliow  relations  of  tumour:  t.,  tumour; 
B.c  ,  right  colon  ;  l.c,  left  colon  :  s.i.,  small  intestine  ;  U.K.,  right 
kidney  ;  l.k.,  left  Hlduey. 

The  case  requires  very  little  comment.  Like  most  other 
surgeons  who  have  reported  cases  of  this  kind,  I  had  no  idea 
of  the  true  state  of  affairs  until  the  abdomen  was  opened. 
This  might  be  avoided,  and  a  correct  diagnosis  reached  some- 
times at  leAst  by  careful  and  repeated  examination  of  the 
relative  areas  of  dullness  and  resonance;  but  some  cases,  I 
am  convinced,  would,  even  after  the  greatest  pains  had  been 
taken,  be  confounded  with  ovarian  tumours.  As  regards  the 
operation,  I  was  surprised  in  my  own  case  at  the  ease  with 
which  it  was  performed,  but  I  have  since  then  assisted  Pro- 
fessor Byers  in  an  attempt  at  the  removal  ot  a  large  retroperi- 
toneal tumour,  which  turned  out  to  be  a  myxosarcoma.  The 
growth  was  so  intimately  connected  with  tlie  vessels  of  the 
me80siginoi<l  into  which  it  extended  that  removal  was  impoa- 
sible  without  endangering  the  vitality  of  the  gut;  and  in 
addition  tremendous  venous  haeniorrhagi",  which  <!ould  only 
be  checked  by  plugging  with  gau/.e.  followed  the  seimration 
of  the  upper  part  01  the  tumour,  which  lay  to  the  right  of  the 
mi'ldle  line  below  the  mesenteric  attachment.  This  patient, 
however,  recovered  from  the  operation,  niul  left  hospital  com- 
paratively well.  It  ia  easy  to  understand,  therefore,  that  the 
eaHc  and  aafety  of  the  removal  will  altogether  dept'nd  on  the 
relations  of  thetuiuourto  the  viscera,  and  still  more  to  the 
vessels  of  the  ab.loraen.  As  regards  the  treatment  of  tlie 
capsule,  I  am  (Irmly  convinced  that  in  a  simple  case,  ."Uch  aa 
mine,  tbe  best  practice  is  not  to  plug  with  gauze,  but  to  suture 
tbe  cut  edges,  close  the  ubdonien,  and  rely  on  llriu  |ires8Ure 
witli  .1  binder  to  prevent,  or  at  least  to  check,  oo/.ing  and 
Ibe  (oriniillon  of  a  retroperitoneal  haematoiim.  Kven  should 
this  fiirm,  wiUi  :iHeptic  methods  there  is  practicnlly  no  risk, 
and  every  probability  of  its  ultimate  absorption,  while  the 
patient  escapes  11  lingering  convalescence,  a  trcmblesome 
slnuH,  and  the  increased  uhuuue  of  a  ventral  henila. 

RKI HIIKNi  K. 

■  BaiTiRB  MKnioAL  JoDHRAi,  Dotobar  ••nd,  1904. 


I'lioKKssOK  O.KiiNY  has  resigned  the  Olmir  of  Surgery  in  the 
I'nlversity  of  llelrlelberg,  wlilch  he  lias  lield  since  1K77,  In 
order  to  devote  hiiiisi'lf  entirely  to  the  duties  of  Director  of 
tbe  lnHtltul«>ol  (Jiincer  Keieiirch.  lie  will  be  suceei-rled  in 
the  Chair  of  Surgery  liy  ProfesHor  Harre,  who  accepted  a 
"call"  to  llreplna  after  the  dentil  ot  PrnfesHor  von  Mikiillcst, 
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RATS   IN   RELATION   TO    PLAGUE. 

By    BKUCE    skinner, 
Lieateuaut-CoIoDel,  R.A.M.C. 


IV. 


The  conDPxion  of  domestic  rata  with  plague  requires  for  its 
elacidation  eomc  further  remarks  on  the  distribution  and  life 
history  of  the  tick,  Bt/n/omma  aei/yj>tium,  and  also  on  the 
cattle  diseases  referred"  to  on  p.  624  of  the  British  Mkdical 
JocuNAL.  It  is  necessary  to  mention  certain  points  indie itive 
of  the  possibility  of  the  transference  of  a  cattle-eenche  to 
rats  and  men  by  the  a!;ency  of  ticks. 

Although  Burmah  has  up  to  the  present  not  suffered 
severely  from  plagu",  the  more  recent  returns  indicate  a  ten- 
dency to  invasion  of  that  province.  It  will  be  interesting  to 
note  if  this  invasion  coincides  with  an  invasion  of  H. 
aegyptium,  which  has  hitherto  not  been  found  in  Burmah, 
although  several  species  of  ticks  from  that  country  have  been 
recorded  by  Professor  Neumann. 

Dr.  Yersin  '  records  plague  as  existing  in  Yunnan  from 
March  to  July  yearly  since  1871.  Previous  to  that  dat<>  the 
record  is  not  reliable,  but  tradition  points  to  outbrcoks  of 
plague  having  occurred  in  Yunnan  frequently  in  the  past. 

It  has  been  observed  above  that  H.  aeyyi'tium  has 
not  yet  been  noted  from  Yunnan.  The  epizootics  also  of 
Uiis  province  remain  for  future  investigation.  In  the  neigh- 
bouring province  of  Tonkin,  however,  bovines  have  been 
considered-  to  suffer  from  '-peste  bovine,"  attended  by  an 
«normons  mortality.  Dr.  Yersin's  note  indicates  that  it  was 
only  after  the  administration  of  a  serum  prepared  for  the 
•'peate  bovine"  first  observed  that  a  diflerence  was  noted  in 
the  disease  affecting  cattle  and  buffaloes,  the  serum  proving 
eflScacious  in  diminishing  the  mortality  of  the  cattle  but  less 
80  in  the  case  of  the  bulfiloes.  Later,  barbone  among 
bufl'ilocs  and  pasteurellose  bovine  among  c.<ittle  were  found  to 
exist.  These  epizootics  are  at  present  under  investigation  in 
the  Bacteriological  Institute  at  Nhatrang  (Annam). 

I  have  no  information  regarding  the  cattle  diseases  of  Mon- 
golia, which  is  an  area  where  plague  appears  to  be  endemic' 
It  appears  in  August  and  September  and  disappears  with  the 
cold,  when  both  ticks  and  marmots  hibernate. 

The  Mongolians  have  long  been  familiar  with  a  disease  of 
rodents  which  they  call  "peste  de  tarabaganes''  (Arctomys 
dobac).  As  Arctomys  bobac  ranges  from  Kamtscliatka  to  North 
Germany,'  and  as  it  does  not  suffer  in  Europe  from  this 
"  peste  "  there  must  be  some  local  cause  for  its  suffering  from 
tluit  disease  in  Mongolia.  The  marmot  has  been  observed  in 
Thibet,  but  there  is  as  yet  no  evidence  that  it  suffers  there 
from  peste'.  The  Thibetan  marmots  do  not  appear  to  belong 
to  the  species  under  consideration,  but  that  of  course  is  no 
reason  why  they  should  not  ultimately  be  found  to  suffer  from 
plague.  In  connexion  with  this  liability  of  Arctomy.i  bobac  in 
Mongolia  to  peste  it  may  1)P  noted  that  the  larvae  of  ticks 
often  pass  the  period  before  their  first  moult  in  the  fur  of  wild 
rodents.  Thus  II.  aegyptium,  which  is  present  in  the  region, 
would  be  brought  into  contact  with  the  natives  who  capture 
marmots  for  food  or  other  purposes.  The  nymphs  would  also 
be  brought  into  the  homes  of  the  M  ongolians  by  the  same  means, 
and  would  thus  be  be  an  efficient  vehicle  of  plague  from  an 
infected  marmot  to  man,  even  if  the  ordinary  means  by 
which  man  acquires  ticks  indicated  below  werenot  as  usual  in 
existence. 

Dr.  Zibolotny  noticed  in  Mongolia  a  form  of  human  plague 
which  he  had  not  seen  in  India.  He  calls  it  the  pustular 
form;  on  the  surface  of  the  akin  small  limpid  vesicles  appear 
surrounded  by  a  zone  of  red  hard  skin.  After  twenty-four 
hours  the  vesicles  become  clouded,  and  contain  microbes 
enclosed  in  phagocytes.  Two  days  later  in  the  centre  of  the 
pustule  appears  a  black  spot  surrounded  by  a  red  /one.  In 
two  cases  he  was  able  to  fix  Uie  point  of  entry  of  infection 
which  much  resembled  these  spots.  lie  attributes  the 
mechanism  of  infection  to  insects,  such  as  flies,  bugs,  flees, 
lice  (op.  cit.,p.  S40). 

I  may  here  refer  to  the  remarks"  made  by  Ors.  Calmette 
and  Salimbeni  on  lesions  of  the  skin  in  plague.  A  case  is 
recorded  of  a  patient  in  the  Oporto  epidemic  liaving  lieen 
bitten  by  a  bug  (it  is  not  stated  whether  the  hug  was  seen) ; 
the  bite  became  the  site  of  exti-nsive  necrosis.  There  is,  they 
say,  a  particular  form  of  peste,  recognized  as  far  back  as  the 
Middle  Ages,  and  also  by  the  German  and  Austrian  savants  in 
Bombay,  in  which  the  primitive  lesion  ts  represtnted  by  one 
or  more  pustules  on  the  surface  of  the  body.  The  pustule 
begins  by  a  vesicle  surrounded  by  an  Inflamed  zone,  some- 


times black,  with  sero-sengninolent  contents,  and  filled  with 
free  peste  bacilli.  Certain  cases  reported  by  Surgeon- Captain 
L.  F.  Child,  I. M.S.,  may  perhaps  belong  to  the  same  category.' 
Although  this  eruption  has  not  been  recorded  frequently  'u 
the  Indian  plague  epidemics,  yet  it  may  be  usefully  conr pared 
with  the  pustules  caused  by  nymphs  and  male  ticks,  whose 
habits  we  may  now  consider. 

The  larvae  of  ticks  ascend  the  stalks  and  blades  of  grass, 
and  remain  at  the  summits  awaiting  the  advent  of  some 
mammal  to  which  they  may  transfer  tliemselves.  They  may 
often  be  "observed  in  the  fur  of  wiM  rodents;  they  do  not 
attach  themselves  by  the  rostrum."  ....  It  is  possible  that 
they  effect  their  transformation  into  nymphae  in  the  ground." 
The  nymphae  live,  like  the  adults,  "  with  the  rostrum  im- 
planted in  the  skin  of  their  host— penetrating  somitimes 
beneath  it,  and  causing  the  formation  of  purulent  tumours. 
....  Finally,  they  leave  their  host  for  the  ground,  where 
they  undergo  the  change  which  endows  them  with  sexual 
organs."  The  nymphs  during  this  period  are  nourished  on 
the  pas  produced  in  the  above-mentioned  pustules.  Similar 
pustules  are  produced  by  the  male  tick. 

The  part  attacked  by  the  female  tick  may  suppurate  and 
even  form  sloughs.^  Dr.  Tlieiler  also  records  that  the  full- 
grown  H.  aegyptium,  known  in  South  Africa  as  the  bont-leg 
tick,  "  very  often  causes  a  festering  wound  on  the  spot  of 
attachment,  and  even  large  pieces  of  skin  may  become 
!  necrotic  and  drop  out."'" 

I  There  are,  thin,  two  periods  in  the  life-bistory  of  the 
H.  aegyptium  when  infection  may  be  conveyed  to  another 
animal.  The  first  period  is  when  as  a  nymph  the  rostrum  is 
first  developed.  Daring  this  period  pustules  are  caused  on  the 
animal  attacked.  The  action  of  the  male  tick  resembles  that 
of  the  nymph  in  this  respect. 

Tlie  second  period  is  when  a  female  tick  attacks  a  mammal 
in  order  to  withdraw  blood.  During  this  period  a  local  slough 
may  be  produced  in  the  neighbourhood  of  the  puncture. 

In  either  case  the  nymph  or  the  tick  may  be  brushtd  off  the 
host ;  or  may,  owing  to  the  death  of  the  host,  fall  off.  In  such 
cases,  if  a  Eccond  host  is  accessible,  the  nymph  or  tick  will 
attach  itself  to  it. 

Taking  into  consideration  the  facts  now  mentioned,  the 
seasonal  incidence  of  plague  in  India  may  thus  be  explained  : 

During  the  rains  the  young  and  the  ova  are,  if  not  concealed 
beneath  stones,  washed  away  by  the  hea\-y  rain.  When  the 
dry  season  commences  the  Ixodes  betake  themselves  to 
bushes,  grass,  and  crops,  where  they  "  maintain  themselves 
suspended  to  plants  by  their  anterior  legs,  ready  to  fall  upon 
any  animals  which  pass  within  their  reach.'" 

Hence  the  recrudescence  of  plague  when  the  natives  begin 
to  take  in  their  crops.  During  the  "  «cld"  weather  the  ticks 
i  enjoy  comparative  immunity  from  rain.  When  the  weather 
is  becoming  hot  the  ticks  multiply  enormously,  this  being 
the  normal  season  for  the  hatching  of  the  larvae,  and  during 
the  wheat  harvest  they  leave  the  corn  and  grass  to  attack  the 
native  reapers  working  in  their  midst.  The  nymph  and 
also  the  male  tick— when  attaching  itself  to  an  .animal, 
inoculates  the  bacillus  :  it  does  this  while  causing  a  vesicle, 
which  later  becomes  a  pustule  teeming  with  plague  bacilli. 
The  nymph  ingests  the  pus,  and  when  full  falls  otf  its  host 
and  remains  on  the  soil  until  developed  into  the  tick.  The 
latter,  still  carrying  the  plague  bacillus— replenished  by 
those  ingested  in  the  pus  food  of  the  nymph  -  attacks  and 
inoculates  its  host,  this  time,  if  a  female,  without  producing 
a  vesicle  but  causing  necrosis  at  the  site  of  puncture.  The 
female  when  full  falls  off,  lays  her  eggs  under  a  stone,  and 
dies.  If,  however,  from  some  cause  she  has  bt  in  removed 
from  her  host  too  early,  she  attacks  the  nearest  animal  in 
order  to  complete  her  feeding  and  her  period  of  gestation. 
By  this  latter  method  plague  might  be  carried  to  a  man 
from  a  mammal  of  another  class. 

Domestic  rats  also  suffer  most  severely  at  this  period  of 
harvest,  cornlields  having  a  special  attraction  for  them. 
The  ])lague  incidence  commences  to  fall  with  the  completion 
of  the  wheat  harvest,  owing  to  tlie  native  being  less  expo."ed 
to  the  ticks  in  their  favourite  resting  place  among  the 
crops  and  undergrowth ;  but  the  number  of  attacks  is  still 
considerable  until  heavy  rain  falls  and  washes  the  ticks 
away.  ,.  ,  ,      . 

The  native  with  his  bare  legs  is  thus  peculiarly  liable  to 
attack,  tlie  well-clothed  European  being  comi>aratively  pro- 
tected. ,     ,  .         „ 

The  part  of  the  body  atUcked  by  the  tick  determines  the 
site  of  Uie  earliest  bntw.  The  favourite  spot  being  the 
scrotum  or  mammae,  explains  the  point  brought  out  by  Dr. 
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A.  M.  Elliott'- that  inguinal  buboes  are  moat  frequent  in 
males,  and  axillary  in  females. 

When  one  remembers  how  minute  is  the  nymph  oi 
S.  aegyptium,  one  is  not  surprised  that  its  attack  has  eecaped 
observation.  With  regard  to  the  female  tick,  the  is  hardly 
likely  to  remain  any  length  of  time  on  a  human  host,  for  the 
latter  would  soon  remove  any  source  of  irritation,  altliough 
this  would  not  be  done  until  inoculation  had  been  tfieeted. 
Consequently  she  would  not  be  allowed  to  remain  until 
through  distension  she  had  attained  dimensions  which  could 
not  fail  to  attract  attention. 

Wheat  cargoes,  especially  when  they  contain  a  certain 
amount  of  soil  among  the  grain,  are  liable  to  contain  the 
young  of  ticks,  which,  maturing  in  the  warmth  of  the  hold, 
may  find  their  way  to  other  animals,  and  thus  cause  cases  of 
plague  among  rats  and  men.  The  same  may,  of  course, 
happen  to  any  cargo  to  which  ticks  may  have  gained  access 
before  loading. 

With  regard  to  the  other  factor--a  cattle  disease — it  has 
already  been  suggested  on  page  624  of  the  British  Mkdicai. 
Journal  that  we  must  look  to  one  of  the  cattle  diseases 
present  in  India  as  the  source  of  plague,  (ihotwa  was  noted 
as  present  in  that  country,  and  of  the  pastenrelloses  this  is 
the  one  which  from  its  distribution  and  from  the  morpholrgy 
of  its  bacillus  appears  to  beartheclosest  relation  top'aeue.  It  is 
known  generally  as  barbone,  and  is  the  same  as  Dutl'elseuche 
ia  Hungary  and  khoun-naq  in  Kgypt." 

In  addition  to  the  above  countries,  barbone  has  ud  to  the 
present  been  reported  as  established  in  Spain  and  Portugal, 
Sardinia,  Italy,  and  Tonkin.  It  remains  to  be  f  een  whether 
the  epizootics  among  cattle,  which  have  been  noted  as  occur- 
ring during  plague  epidemics  at  other  places,  such  as  Hong 
Kong,  Manchuria,  etc.,  are  also  lurbcne.  If  this  prove  to  be 
the  case,  it  will  be  found  that  the  human  plague  bacillus  is  a 
cnltnral  modification  of  the  liatbone  bacillus,  and  both  per- 
haps ultimately  cultural  modifications  of  a  bacterium  ovoide 
existing  under  certain  conditions  of  soil."  It  is  poas-ib'.e  that 
the  modification  may  require  the  passage  of  tlie  bacillus 
through  the  body  of  the  tick.  That  some  such  process  is 
required  is  shown  by  the  difiicclty  of  maintaining  the  viru- 
lence of  cultures  of  the  bacteria  of  hsemorrhagic  septicaemias, 
as  pointed  out  by  Dr.  Yersin,"  tlie  virulence  being  reduced  by 
repeated  passages  through  the  bodies  of  experimental  animals, 
as  stated  by  Drs.  Kister  and  P.  Schmidt."  The  latter  writers 
recognize  the  biological  aflinity  between  the  plague  bacillus 
and  the  bacteria  of  liaemorrhacic  septicaemias. 

There  is  no  exception  in  the  domain  of  bacteria  to  the 
universal  law  that  species  adapt  themselven  to  their  turround- 
ingB.  The  more  complex  the  or;;ani8m  the  longer  the  time 
required  for  adaptation.  Convercely,  in  simpler  li'e  forms 
time  may  be  mtabured  by  the  duration  of  life  of  the  individual, 
and  the  period  required  for  modification  be  infinite slmal  when 
meaf^ured  by  the  liuraan  et.indard.  So  that  the  production  ol 
Bpf  cilic  chnn.'fB  in  an  allied  i?roup  of  bacteria  may,  without 
damage  tnpstaMi  shed  con  victione,  be  conceived  to  occur  during 
the  period  of  growth  of  a  colony  in  a  medium  other  than  that  to 
which  tlie  parent  stock  had  been  accustomed.  Thus  a  bac- 
terium ovoide  in  the  soil  may  become  a  barbone  bacillus  in 
the  tiHcuea  of  a  bulFalo,  and  the  same  bacillus  (jxrhnps  only 
after  It  has  passed  through  the  buffaloj  may  become  a  plague 
bacillus  In  man,  or  a  rntijlague  baclHuH  in  tin-  rat.  The  con- 
ception of  hurli  a  change  Ih  (ii'-ilftated  win n  the  possibility  of 
its  bi'Ing  carried  nut  through  the  medium  of  the  tlHsuee  of  a 
tick  IP  realized.  This  change  will,  however,  only  become  an 
accepted  fact  when  Its  actual  occurrence  in  Nature  has  been 
demonstrated. 
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He, 11' III  III  -igcrla  of  f)r.  .1.  V.  Hl<'Wnrl.  The  decr-nHed  had  only 
recently  refiim' d  to  tlie  Oolony  Irom  11  viHit  to  bin  frli'iidh  In 
Ii<'lfHHt.  He  in  iinppoiied  to  have  lost  hlH  way  in  the  buHh  and 
to  )iBV)-  been  mnrdiMri'd  by  fsnatlcal  natives. 
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ACUTE  OEDEM.i  OF  LIDS  AND  CONJUNCTIVAE. 
The  following  case  seems  worthy  of  record.  I  was  called  on 
June  28th  at  7  p.m.  to  see  a  gentleman,  aged  2S.  He  had 
been  snfifering  from  hay  fever.  At  6  45  he  had  dropped  into 
each  eye  one  drop  o(  poJiautin  (the  new  serum  for  bay  fever). 
In  less  than  two  mlnut^s  his  eyelids  commenced  to  swell,  and 
in  ten  minutes  the  swelling  was  so  intense  that  he  had  great 
difficulty  in  opening  them.  I  found  the  eyelids  enormously 
swollen,  red,  and  erysipelatous-looking.  The  conjunctiva  was 
jelly-likeand  protruding,  the  iris  appearing  sunk  in  and  partly 
covered  by  it.  There  was  no  tenderness  over  the  eyeballs, 
redness  of  the  conjunctivae  or  herpetic  eruption,  and  except 
for  the  conditions  Doticed  the  patient  seemed  perfectly  well. 
I  ascertained  that  ti:e  patient  bad  had  three  similar  attacks 
before.  Two  of  these  attacks  occurred  in  early  life  from  no 
known  cause,  the  third  after  bathing  the  face  and  eyes  with 
cold  water.  On  each  occasion  the  swelling  had  appeared  in  a 
few  minutes  and  had  disappeared  again  in  a  few  hours. 

Cold  fomentations  were  applied,  and  a  solution  of  cocaine 
instilled  into  each  eye.  and,  as  I  expected,  by  the  next  morn- 
ing the  jelly-like  effusion  had  disappeared,  having  a  some- 
what highly  injected  conjunctiva  The  snrelling  in  tie  lids  bad 
diminished,  and  twelve  hours  later  were  less  swollen.  The 
patient's  condition  had  become  normal.  Shortly  after  this 
eye  condition  the  patient  complained  of  tenc'erness  over  the 
testicle,  and  I  discovered  enlargements  of  the  veiES  there.  In 
twi^lve  hours  tliis  also  disappeared. 

The  urine  contained  albumen.  It  had  been  examined 
before  and  found  normal.  Thorough  examination  of  the 
patient's  actual  condition  and  late  history  threw  no  light  on 
the  symptoms  mentioned,  and  showed  him  to  be  apparently 
perfectly  healthy. 

It  is  conceivable  that  the  dropsical  swelling  of  theejelids 
and  conjunctivae,  enlargement  of  the  veins  beneath  the 
testicle,  and  albumen  in  the  urine  were  all  dependent  on  the 
same  cause,  giving  rise  to  disturbance  of  the  circulation  at 
these  parts.  If  such  were  the  case  one  would  have  expected 
other  symptoms  of  toxic  infection,  which  were  entirely  absent 
in  this  case.  And  if  there  was  a  tendency  to  increased  coagu- 
lability of  the  blood,  it  is  ditticult  to  understand  why  the 
attack'  was  so  sudden  and  what  was  the  cause.  That  there 
was  a  cessation  for  the  time  being  in  the  circulatory  stream 
or  lymph  How  through  the  lids  and  conjunctivae  there  is  no 
doubt;  but  how  this  occurred  and  what  was  the  chief  factor 
In  its  production  are  the  interesting  points  in  the  case. 
(  PoUantin  may  have  done  it  in  this  instimce,  but  what  did  it 
before  r)  On  one  occasion  after  the  marked  swelling  of  the 
lids,  the  patient  tells  me  that  on  the  subsidence  of  theoedema 
a  discoloration  remained  for  a  time,  at  lirst  brownish,  and 
ultimately  passing  through  the  phases  of  green  and  yellow 
before  finally  becoming  absorbed.  The  eyesight  letuaiued 
perfect  during  the  attack. 

I  can  find  no  record  of  any  similar  case,  nor  can  I  find  any 
satisfactory  dencription  of  the  mechnnli-m  that  povdns  the 
(low  of  blood  (Ui'l  lymph  through  the  conjunctiva  and  its 
neighbouring  parts  to  account  for  the  peculiar  condition  met 
with  in  tills  case. 

J.  SoiTTAK  MnKKNDiiirK.  M.D.,  K.F.l'.S.ti..  F.Rb.i;., 
A«>littkUl  to  }'role«Hor  of  Modlciut,  Qlargow  Uutvorelty. 


CONIUTION  OF  THK  SKIN  IN  PNFllTiMONIA. 
In  October,  i'>04,  I  was  c:»lled  to  a  young  woman,  n^cd  24 
J  ears,  whom  I  know  to  HufTer  from  chronic  cndocarditin.  A 
weik  previously  hIu-  went  to  n  dnnee,  and  had  not  been  well 
since,  and  during  the  nlgjit  before  my  visit  hnd  Hiilleri'd 
from  "Btitch"  in  tin- left  hide.  She  was  thirHty,  her  tongue 
eli'itn  und  moist,  ti  nijiiratuie  102.7",  jiulee  loS.  llcr  throat 
WMH  not  Hore,  but  tlie  tlands  along  the  anterior  border  ol  the 
left  trapezius  w<  re  enlarged.  A  little  podium  salicylate  was 
given,  nnd  neit  iliiy  the  pulHc  was  softer,  90  i)er  mluute, 
renplratlone  S4,  tein|)eralnre  99.5°.  She  slept  well  and  fell 
butter,  but  unliHiiiuint  developnientH  led  to  11  eoiiHUltatioii 
being  held.  I'm  iimonia  of  lobar  variety  (right  apical)  was 
diagnosed,  nnd  the  friends  assured  that  If  she  lived  ten  days 
Hhe  would  recover.  Instead,  ulie  slowly  wnrciiied  for  ten 
wiekH,  iluring  which  time  crepltotlons  come  and  wiJlt  nt  all 
parts  of  the  lung,  nnd  finally  she  died.     One  of  the  points  I 
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aoU-d  during  the  lirst  days  of  illness  was  that  the  patient's 
•kin  remained  moist. 

This  fact  troubled  me  at  the  time  of  the  consultation,  and 
since  then  I  have  come  to  the  conclnsion  that  in  lobar 
pneumonia  the  skin  is  dry.  whilst  in  the  lobular  variety  it  is 
moist  -at  leaat,  in  the  folds  of  the  axilla  and  groin.  In  other 
words,  I  believe  that  the  dritr  the  skin  tlie  more  likely  is  the 
temperature  to  end  by  crisis.  This  observation  was  ol  service 
m  the  following  case  : 

Geo.  H.  B.,  ageil  loyears,  sufl"fred  from  measles  InFebruary, 
1904,  followed  by  bronchopneumonia.  On  July  15th,  1905,  he 
complained  of  being  cold,  vomited,  was  costive,  and  when 
seen  on  the  nUh  his  temperature  was  104°,  respirations  48, 
false  112.  All  over  the  back,  inspiration  ended  in  a  high- 
pitched  note,  there  were  no  crepitations  or  dullness,  and  the 
skin  was  hot  and  dry.  From  this  latter  sign  I  assured  the 
friends  that  his  illness  would  end  suddenly  between  the  19th 
and  22nd,  and  this  proved  to  be  the  case. 

In  the  interval  the  physical  signs  indicated  bronchitis  as 
well  as  pneumonia,  and  but  forthe  state  of  the  skin  one  would 
have  put  down  the  latter  as  of  the  lobular  type  and  expected  it 
to  end  by  lysis.  Instead  it  ended  by  crisis,  and  so  confirmed 
the  prognosis  I  made  on  the  strength  of  the  dryness  of  the 
skin. 

Blackbnrn.  Arthitb  H,  GbegSON,  M.B. 
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CASKS   OF   SCARLET   KEVER  RELAPSE. 

(^Reported  by  E.  J.  SladeKino,  M.D.,  D.P.H.,  Medical  Officer 

of  Health.) 
Thb  followini;  cases  of  relapse  in  scarlet  fever  appear  worth 
'recording.  During  the  eighteen  years  that  I  have  been  In 
charge  ol  this  hospital  I  have  never  met  others  similar  to 
them.  Though  the  cases  are  but  briefly  reported  here,  the 
patients  were  under  my  daily  observation  and  accurate 
records  were  compiled. 

Case  i. 

HMory. — Willie  M.,  aged  5  years,  wu  admitted  on  Ueeember  s^nd. 
inil'erlDg  from  scarlet  fever,  on  the  eighth  day  the  i»9h  had  disap- 
peared, on  the  ninth  desquamation,  which  was  free  and  typical,  com- 
jnenced  on  the  child's  neok  and  chest,  extending  over  his  body  and 
limbs.  I  m  the  twenty-eighth  day  he  was  convalescent,  but  was  detained 
in  hospital  so  that  tlie  peeling  of  his  hands  and  feet  nilglit  be  completed. 

Utlnpn-.  -i._>a  the  following  or  twenty  ninth  day  liis  temperature  rose 
slightly  and  his  pulse  luicltened.  on  the  thirty-flrst  day  his  temperature 
stood  at  103°  and  his  pulse  was  153.  This  rise  of  temperature  was 
accompanied  by  the  appearance  of  a  scarlet  fever  rash  which  was  of  a 
most  \  iTid  red,  brighter  than  most  of  the  other  cases  In  hospital  had 
4Xblbited.  It  commenced  on  the  chest  and  extended  In  the  usual 
manner  to  trunl<  and  thighs,  and  had  entirely  faded  away  by  the  thirty- 
sixth  day  alter  the  commencement  of  his  ori^'inal  Illness.  His  tbroat 
And  fauces  were  at  the  same  lime  swollen,  red  and  painful,  and  he  had 
a  csplous  discharge  from  Ms  nostrils,  on  the  forty-Urst  day  tempera- 
ture was  normal,  but  the  child  wns  In  .1  condition  of  great  exhaustion 
and  could  be  fed  only  with  ditliculty. 

Hr'Hlt.  Finally  the  patient  was  discharged  well  on  the  eighty-fourth 
■lay.  The  progress  of  the  desquamation  was  not  Interfered  with  by  tlie 
relapse,  but  the  separation  of  large  Hakes  of  skin  from  the  leet  rendered 
'U>em  very  much  more  Irritable  and  tender  than  is  usual  In  less  pro- 
^Mted  cases. 

Cask  11. 

Elsie  C,  .igod  4  years,  was  admitted  on  May  3rd,  suiVorlng  from  scarlet 
icver.  The  primary  course  of  the  fever  wu  regular,  and  the  dos<iuama- 
tlon  typical,  but  I  had  noted  it  as  "  oxcasslre." 

Relapir. — On  the  thirty-third  day  of  her  stay  In  hospltnl  she  was  con- 
Tklesceot:  on  the  thlrlyfourth  day  her  temperature  and  pulse  both 
went  up ;  on  the  thirty-ninth  day  her  temperature  stood  at  i  ^'  and 
pulse  at  M4.  Her  throat  was  red  and  painful  from  the  mnrninr;  of  the 
thirty-seventh  day ;  and  by  niv-ht  time  she  was  covered  with  a  bright 
scarlet  lever  rash,  and  all  her  conditions  were  those  of  acute  scarlet 
iever. 

RttnU— On  the  same  day  a  copious  nasal  discharge  was  set  up  which 
cleared  Itsell  In  twelve  days.  She  again  became  slowly  convahsceut. 
Desquamation  was  neither  hastened  nor  retarded  and  she  was  dis- 
charged well  on  the  sixly-fourtb  day  from  the  date  of  the  Initial 
Attaok. 

Rbmarks.— In  both  these  patients  relapse  took  place  dutiog 
5 


convalescence  from  an  attack  of  well-marked  scarlet  fever, 
and  was  concurrent  with  a  copious  nasal  discharge  and  with 
throat  trouble.  Keinftction  by  a  freshly  admitted  patient  ill 
with  scarlet  fever,  cauficd  by  a  dillfrent  organism  is  in  these 
instances  possible,  but  cases  of  relapse  have  been  recorded  in 
private  houses  where  direct  fresh  infection  lias  not  been 
possible,  though  medical  attendants  or  nurses  may  have  im- 
ported fresh  germs.  The  circumstances  of  the  cases  noted  in 
this  communication  seem  to  indicate  some  direct  relation  be- 
tween the  profuse  discharge  from  the  nostrils  and  the  relapse 
and  suggest  self-infection  from  germs  of  scarlet  fever  which 
were  dormant  in  the  soft  tissues  of  the  throat  and  nose  of  the 
children  and  became  potent  at  an  unusually  late  stage  of  the 
fever. 


IBrhisIj  JitrMral   ^S50r:3ti0n. 

CLINICAL    AND    SCIENTIFIC  PROCEEDINGS. 


XoBiH  OF  £i<(ii.A^i>  Branch. — At  the  autumn  meeting, 
held  on  October  13th  at  Dnrham  County  Hospital,  Dr. 
G.  C.  H.  FtJLTON,  President,  in  the  chair,  Dr.  T.  Beaitib 
read  a  paper  entitled  Pleurisy  :  a  Symptom,  in  which  he  laid 
emphasis  on  the  importance  of  bearing  in  mind  the  frequency 
with  which  pleurisy  was  assoeiattd  with  some  general  or 
remote  disease,  cr  with  underlying  disease  of  the  lung.  He 
agreed  with  Dr.  Charles  that  there  was  no  tendency  for 
pleuritic  fluid  tn  become  purulent  e.vcept  in  cases  of  mixed 
infection. — Mr.  Kothebkokh  Mobi-jon  r<ai  a  paper  on  the 
functions  of  the  omentum,  illustrated  with  slides  ;  it  will 
be  published.— Mr.  W.  G.  Richardson  forwarded  a  paper 
entitled  A  Notr  on  an  Fnusual  Cause  of  Sciatica,  which  was 
read.  He  referred  to  a  case  the  nctt'S  of  which  were  publiahed 
in  the  Northumberland  and  Durham  Mtdical  Journal  in  the 
year  i8gS,  and  supplemented  this  reference  by  notes  on 
another  case  seen  this  year.  In  both  cases  the  symptoms 
were  the  same,  being  those  of  intractable  sciatica.  The 
patients  were  both  clerks,  and  were  accustomed  to  sit  in  the 
familiar  position  assumed  by  clerks  who  use  high  office 
stools.  After  a  careful  examination  Mr.  Kicliardton  dis- 
covered that  the  position  of  greatest  ease  in  these  caEes  was 
when  pressuie  was  removed  from  the  burea  over  the  small 
trochanter  of  the  femur  and  the  tendon  of  the  psoas  muscle 
relaxed.  The  speedy  recovery,  after  long  illness,  made  in 
both  cases  when  measures  were  tiken  to  remove  the  pressure 
from  the  small  trochanter,  confirmed  Mr.  Richardson  in  his 
opinion  that  irritation  from  pressure  was  the  cause  of  the 
condition.— In  the  unavoidable  absence  of  the  stall'  of  the 
hospital.  Dr.  Uukfmann  demonstrated  several  apecimeoa 
exliibited. 


Southern  Branch  :  Pobtsmodtii  Division.  .\t  the  autumn 
Divisional  meeting,  held  at  Portsmouth  on  November  15th, 
Dr.  R.  K.MMKTT,  Chairman,  presiding,  Dr.  L.  Maviii'kv  read  a 
paper  on  transient  aphasia  in  a  patient  aged  So,  without 
paralysis  or  paresis  of  any  kind  ;  aUo  a  p.4per  on  vaginal 
cysts  and  their  treatment.— Dr.  Bankart,  M.V.O.,  showed  a 
case  of  bilateral  paralysis  of  the  extensors  of  the  fingers 
without  wrist  drop  ;  it  was  considered  to  be  an  early  stage  of 
lead  poisoning.  — Dr.  Black.man  exhibited  a  case  of  partial 
paralysis  of  the  abductors  of  the  larynx,  due  to  pressure 
from  secondary  deposits  following  scirrhus  of  the  breast. — 
Mr.  Childk  showed  a  case  of  excibion  of  tlie  tonsil  with  parts 
of  the  upper  and  lower  jaw  and  tongue  for  epithelioma ;  also 
a  case  ol  excision  of  the  stomach  and  transverse  colon  for 
malignant  disease.— Dr.  L.  MAviiui;Y  showed  a  cafe  of 
retinitis  pigmentosa  ;  heredity  and  consanguinity  were  pre- 
sent as  causes,  and  the  disease  could  be  traced  back  in  the 
family  for  175  years.  He  also  showed  a  case  of  com- 
plete atrophy  ol  the  testicle  following  the  operation  for 
varicocele  eight  years  previou.sly.  It  was  the  unanimous 
opinion  of  members  present  that  the  operation  was  unneces- 
sary in  by  fdr  the  majority  of  cases.  -Mr.  Kindle  and  Mr. 
RiDouT  showed  a  ease  of  septic  arthritis  of  the  kne  «■  following 
injury,  in  which  continuous  irrigation  had  resulted  in  cure 
with  perfect  movement.— .Mr.  Mom ai.ik  Way  showed  a  case 
in  which  he  had  removed  by  suprHpubic  cystotomy  a  stone 
weighing  0  oz. :  also  a  case  of  tnyroidectomy  by  transverse 
incision.  On  all  of  these  cases  considerable  discussion  by 
the  various  members  took  place. 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Sir  E.  DocGLAS  Powell,  Bart.,  K.C.V.O.,  M.D.,  F.E.C.P., 
President,  in  the  Chair. 
T-uesday,  November  2Sth,  1905. 
Discussion  on  the  Tuberculin  Treatment  of 
Tuberculosis. 
Dr.  a.  E.  Wright,  in  opening  this  discussion,  made  a  com- 
munication on  the  general  principles  of  therapeutic  inocula- 
tion by  bacterial  vaccines  as  applied  to  tuberculous  infection. 
Bacterial  infections  were  classified  Into  two  categories— local, 
in  which  the  machinery  of  immunization  was  not  called  into 
play  and  the  protective  powers  of  the  blood  were  below 
normal,  and  systemic,  in  which  the  machinery  of  immuniza- 
tion was  in  action  and  the  protective  powers  of  the  blood 
were  continually  fluctuating.  In  the  treatment  of  localized 
infections  it  was  necessary  to  raise  the  protective  power  and 
keep  it  at  a  high  level,  and  to  bring  the  antibacterial  lymph 
into  contact  with  the  organisms  In  the  local  lesion.  The 
methods  for  bringing  these  results  about  were  discussed.  In 
the  systemic  infection,  as  in  pyrexlal  tuberculosis,  there  was 
constantly  recurring  auto-infection,  leading  to  either  the 
formation  of  protective  substances  or  to  a  fatal  issue.  The 
treatment  consisted  in  the  arrest  if  possible  of  the  auto- 
inoculations,  and  the  injection  of  bacterial  vaccines,  ■where  the 
resisting  powers  promised  a  sufficient  margin  of  safety.  The 
differences  in  the  effect  produced  by  injection  of  toxinea  into 
the  subcutaneous  tissues  or  into  the  blood  stream  were  em- 
phasized :  in  the  former  case  a  maximum  immunization  with 
a  minimum  intoxication,  and  in  the  latter  the  reverse.  The 
practical  working  out  of  these  principles  was  illustrated  in 
the  case  of  tuberculosis,  before  and  during  and  after  the 
pyrexial  stage. 

Dr.  David  Lawson  and  Dr.  Strdthkrs  Stewart,  in  con- 
tinuing the  discussion,  communicated  a  paper  on  some 
points  in  relation  to  the  administration  of  tuberculin  con- 
trolled by  observations  of  the  opsonic  index  in  pulmonary 
tuberculosis.  They  had  set  themselves  the  following  ques- 
tions and  obtained  the  following  replies :  Was  there  any 
dlfTerence  between  the  opsonic  Indices  of  the  blood  of 
healthy  persons,  persons  who  were  suffering  from  pulmonary 
tuberculosis,  persons  who  had  suffered  from  pulmonai-y  tuber- 
culosis and  were  now  cured  ?  Tables  were  shown  in  which  the 
opsonic  indices  of  the  bloods  of  50  healthy  persons  and  25  of 
each  of  th'>  remaioing  two  classes  were  compared,  demonstrat- 
ing that  Hucli  difference  did  exist.  Oould  this  fact  be  turned 
to  practical  use  in  dealing  with  the  disease  ?  It  was  shown  to 
poBBeas  a  value  particularly  in  relation  to  diagnosis.  Was 
there  any  difference  in  the  behaviour  of  the  opsonic  indices 
In  these  three  classes  ol  cases  alter  injection  of  tuberculin  ? 
Tables  of  comparative  cases  showed  such  dilTerenc-e  to  exist. 
Could  this  fact  be  utiliz<Ml  in  relation  to  diagnosis  and  treat- 
ment ?  It  was  Bhofvn  to  be  of  material  value  In  both,  but 
eapecially  in  treatment.  Could  the  negative  phase  which 
follorwed  tuberculin  inoculations  be  recognized  by  any  less 
Iabor)oa<!  m<-lhod  than  by  regularly  nficertaining  the  opsonic 
index?  In  160  instances  the  alterations  in  temperature, 
pulse,  and  respiration  were  shown  alongside  of  the  disturb- 
ance In  the  level  of  the  opsonic  Index,  but  ho  far  no 
gnr-h  rnftliod  had  been  discovered.  A  rise  of  terape- 
rsturc  wa!4  observed  In  less  than  half  the  observed  cases 
ol  tubercle  alter  the  injection  of  tubercalin,  while  a 
negative  phase  In  the  blood  was  observed  in  all. 
Tlii»  impirtanee  of  not  reinocnlating  during  the  negative 
phase  wai  emphasizei.  The  use  of  tnTjcroulin  seemed  to  not 
only  produce  a  iBreer  number  of  cures,  but  also  to  prevent  to 
a  greater  <xl«'nt  rela)iMf. 

Ur.  W.  BiM.O';if  alHO  read  a  paper  on  the  treatment  of  tuber- 
enloslB  by  tiibercnlln,  In  whi<li  was  included  the  regnlta  of 
hia  own  experience,  extending  over  eight  years  with  the  uhc 
ol  Tuberculin  R.  He  IJrst  examined  the  opsonic  index 
in  84  hfdlthy  persons,  and  found  that,  or  comp.in'd 
with  hid  ow  '■    '  ill  unity,  it  varied  only  between  0.8  und 

I. a,  the  nv(  !  '  o  96.     In  1  ^o  cases  of  lupus  th(?  nvernge 

Qp>i, .,<.,.  m,  ,  ,.,, ,  .,.1^,  and  viiried  between  0.2  and  1.4, 
7>;  ■  if   the  cages  having  nn   Index  bi.'low  the  lowent 

nr<  of  o.R.     It  WBH  found   that  better  resu Us  were 

obtained  with  the  Kinsen  Il({li1  mi-tliod  when  the  opsonic 
Index  WJU!  within  the  noriiutl  limits  or  above  them. 
In  rt  cases  of  snrglcnl  tubrrcle  the  lowest  Index 
wn    0.3,    and    the    highest    0,8.    In    14   cnaes   ol    "sana- 


torium cures"  the  lowest  index  was  04  and  the  highest 
0.86.  A  very  low  and  an  abnormally  high  index  probably 
indicated  infection.  The  determination  of  the  specificity  of 
tuberculous  opsonins  was  claimed.  No  relation  of  opsonins 
to  the  leucocytosis  of  infection  had  been  made  out  by  him.  In 
almost  every  instance  of  inoculation  a  negative  phase  was 
observed.  Of  11  cases  of  very  severe  localized  tubercle 
treated  with  the  new  tuberculin  5  were  apparently  cured, 
4  were  greatly  improved,  in  i  the  treatment  could  not  be 
apparently  tolerated,  and  in  i  death  occurred,  apparently  in 
spite  of  the  treatment. 

CLINICAL   SOCIETY   OF  LONDON. 

H.  H.  Clutton,  M.A.,  M.C.,  F.E.G.S.,  President,  in  the  Chair. 
Friday,  November  2Jfth,  1905. 
Calcareous  Mortak-like  Fluid  in  the  Pleura. 
I>R.  Saiiuel  West  described  the  case,  diagnosed  as  empyema, 
of  a  man,  aged  32,  admitted  to  St.  Bartholomew's  Hospital. 
The  whole  left  side  of  the  chest  was  dull.  Except  for  lateral 
curvature,  convex  towards  the  right,  the  patient  was  well 
developed  and  well  nourished.  Exploratory  puncture 
obtained  a  white  fluid  like  Devonshire  cream  in  appearance 
and  consistency.  This  contained  very  little  fat,  no  trace  of 
cells,  and  was  chiefly  composed  of  phosphate  of  lime. 
Paracentesis  withdrew  only  an  ounce  or  two.  It  was  decided 
not  to  open  the  side,  as  the  lung  must  be  bound  down  and 
useless.  The  pleura,  wherever  tapped,  always  yielded 
similar  fluid.  The  patient  remained  well  for  three  weeks, 
then  developed  bronchitis,  and  died  after  a  few  days'  illness. 
It  was  learnt  subsequently  that  his  doctor  had  known  of  the 
existencefof  the  fluid  for  twelve  years.  Post  inortem,  the  left 
pleura  contained  about  four  pints  of  white  mortar-like  fluid ; 
this  formed  a  thick  lining  to  the  pleura,  in  places  |  in.  thick, 
containing  numerous  flat  calcareous  plates,  a  few  adherent, 
but  most  of  them  detached.  The  left  lung  was  merely  a  little 
pigmented  fibrous  tissue  round  the  bronchi.  The  spinal 
column  was  curved,  but  without  disease  of  bones.  'There 
were  no  signs  of  tubercle  or  bacilli  in  the  fluid  or  any  part  of 
the  body.  The  fluid  consisted  of  equal  parts  of  lime  salts  and 
organic  residue,  the  latter  composed  of  fat  and  cholesterin 
chiefly,  and  a  nitrogenous  residue.  Presumably  the  fluid 
arose  from  a  degenerate  empyema.  The  case  was  believed  to 
be  unique. 

The  pRBsiDKNT  thought  it  was  probably  a  residual  tuber- 
culous abscess,  possibly  dating  from  infancy.  In  old  psoas 
abscesses,  for  example,  it  was  often  impossible  to  find  certain 
evidence  of  tuberculosis,  though  doubtless  such  was  their 
origin. 

Dr.  EwART  considered  the  entire  destruction  of  the  long  by 
maceration  very  extraordinary. 

Dr.  West,  in  reply  to  Mr.  Barker,  stated  that  no  inoculation 
experiments  had  been  done  with  the  fluid. 

Periodic  Respiration. 

Dr.  Samuel  West  contributed  this  paper.  Periodic  resfji- 
ration  was  the  name  given  to  breathing  when  it  occurred  in 
regular  phases.  There  were  two  fipooial  forms:  (ar)  Cheyne- 
Stokes  breathing,  (b)  grouped  respirations.  The  characters  of 
Oheyne-Stokea  hreatliing  were:  fi)  Uronps  of  resjiirations 
separated  by  long  jiauses.  (2)  The  gradual  crescendo  and 
diminuendo  of  tlie  respiratory  moveinentfi.  (3)  Tht^  rapid 
rate  of  bnathing  while  it  continutd  might  be  120  in  the 
minute.  The  characters  of  grouped  roapirationa  were :  (i) 
Group  ol  two,  throe,  or  lour  respirations.  (2)  Kqual  depth  of 
Individual  reupirationa— that  is,  no  creaceudo  or  diminuendo. 
(3)  (>(  alow  rule,  not  more  than  8  to  10  in  the  inlnnto. 
Oheyne-Stokes  breathing  might  be  met  with  in  centi-al 
nervous  allertioiiH,  cerebral  or  bulbar,  when  the  p;itient  was 
moribund,  hut  was  moat  frequent  and  characteristic  with  a 
falling  lelt  ventricle,  when  it  was  of  fatal  omen,  even  though 
there  were  no  other  alarming  symptoms.  In  the  former  tlie 
|)utient  was  dying  ol  the  aiaeaue,  ho  that  Uie  phenomenon 
was  of  no  eliiiieal  HSHiHtniice.  (Grouped  reH])i rations  were 
met  with  only  in  iiK^niugitin,  eHpecially  in  the  puntei  iiir  basic 
form.  In  the  liitter  ease,  if  rc«'ov<'ry  took  place  the  phe- 
nomenon iinBHefl  oil',  and  it  whh  again  of  no  imporlnnce  for 
prognoHla.  'The  two  forma  of  iieriofiic  ii>Hpi ration  were 
therefore  atronyly  controHted,  not  only  in  character,  but  alao 
In  prognostic  value.  Tracings  o(  the  two  forma  were 
exhibited. 

I)r.  Gakuod  rtfferred  to  Chcyne-Slokt'H  rcHpinilion  ocourring 
dnriiiR  aleep,  Inatanelnn  an  exarajile  he  hiiil  witneaaed  for 
years  in  au  old  man  who  huil  also  grtMit  irregularity  of  pulae, 
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In  one  caee  of  severe  aortic  disease  Cheyne-Stokea  respiration 
■developed,  bnt  was  arrested  by  snbontaneous  injections  of 
Btrychnine,  and  the  patient  was  living  nine  months  after- 
wards. In  nraemic  cases  the  patient  might  be  restlees, 
thongh  not  violent ;  and  he  had  seen  such  a  patient  die  in 
the  course  of  a  few  days,  with  Cheyne-Stokes  respiration,  but 
without  uraemic  convulsions.  This  was  an  important  type 
of  case,  which  unless  looked  for  might  escape  observation. 

Dr.  Herhkrt  Fre.nch  described  the  caee  of  a  woman  with 
sarcoma  of  the  uterus,  involving  both  ureters,  but  without 
kidney  lesions.  fShe  passed  no  urine  for  twelve  days  before 
death,  and  during  the  last  eight  days  of  life  had  perfect 
Cheyne-Stokes  respiration,  but  no  other  signs  of  uraemia. 

Dr.  West,  in  reply,  said  that  the  onset  of  Cheyne-Stokes 
respiration  in  cases  of  chronic  interstitial  nephritis,  without 
any  sign  of  uraemia,  was  of  grave  import. 

Eklapsino  Tetany  associated  with  Dilatation  ok  the 
Sigmoid  Flexure. 

Dr.  F.  E.  LANo.^fHAD  gave  an  account  of  this  case.  The 
patient  was  a  boy,  aged  6,  admitted  into  the  Hospital  for 
Sick  Children,  Great  Ormond  Street,  on  five  occasions,  suffer- 
ing from  tetany  associated  with  evacuation  of  porridge-like 
stools.  He  was  discharged  free  from  these  symptoms  after 
each  stay  in  hospital,  lavage  to  the  lower  intestine  proving 
successful  when  other  trsatment  bad  failed.  There  was 
general  abdominal  distension,  also  a  hollow  tumour  in  the 
left  half  of  the  abdomen.  On  the  fourth  admission  haema- 
turia  was  present.  On  the  fifth  the  tetany  was  complicated 
by  diphtheria,  which  proved  fatal.  Post  mortem,  the  dilated 
viscos  was  the  sigmoid  flexure,  of  very  unusual  dimensions. 
Two  uric  acid  calculi  were  in  the  right  kidney.  The  interest 
in  the  case  lay  in  the  association  of  tetany  (i)  with  dilatation 
of  the  sigmoid  flexure,  (2)  with  renal  calculus.  (i)Only  one 
recorded  case  of  tetany  associated  with  local  dilatation  of 
intestines  could  be  found.  The  dilatation  of  the  sigmoid 
•flexure  was  probably  analogous  to  the  dilatation  of  the 
stomach  and  showed  that  the  stomach  was  not  an  essential 
factor.  (2)  Although  no  record  of  tetany  associated  with  renal 
calculus  could  be  found,  there  were  3  such  cases  among  10  fatal 
cases  of  tetany  in  the  post-mortem  records  of  Great  Ormond 
Street  Hospital,  whereas  such  calculi  occurred  in  only  o  57 
per  cent,  of  the  general  autopsies  at  the  hospital. 

The  President  thought  the  case  emphasized  the  necessity 
for  operation  In  cases  of  huge  dilatation  of  the  bowel.  The 
surgeon,  after  opening  the  abdomen  must  deal  with  what  he 
found,  as  by  short-circuiting  or  drainage  of  the  intestine,  with 
subsequent  anastomosis. 


ROYAL  ACADEMY   OF  MEDICIXE   IN   IRELAND. 

Section  of  (  )iistktwcs. 
E.  D.  PuREi-OY,  F.R.O.S.I.,  President,  in  the  (5halr. 
Friday,  Xorember  i:th,  190S. 
Tkeatmknt  ok  Kclampsia. 
^PTBR  the  delivery  of  the  President's  address,  which  dealt 
with  the  history  of  the  Society,  Dr.  dk  la  Harik  read  a  papf  r 
on  the  treatment  of  puerperal  eclampsia  in  the  Rotunda 
Hospital,  bringing  forward  statistics  for  thirteen  year.s.  They 
included  a  series  of  71  cases  treated  by  morphine  injections 
and  exclusively  palliative  mettsnres;  12  died,  a  percentage  of 
16.9.  I-Ie  advocated  the  adoption  in  practice  of  the  Rotunda 
methods,  which  consisted  of  (1)  injections  of  morphine  up  to 
2  <?r.  in  twenty- four  hours  ;  (2I  thorough  lavage  of  the  stomach 
by  means  of  a  siphon  tube  ;  (3)  purgation  by  castor  oil  and 
croton  oil  combined,  these  being  passed  through  the  tube 
before  its  removal ;  (^)  thorough  lavage  of  the  lower  bowel ; 
<S)  keeping  the  patient  lying  on  the  side  to  prevtnt  fluids 
formed  In  the  mouth  entering  the  lungs  and  causing  the  f c- 
called  oedema  of  the  lungs  to  occur;  (6)  poultioea  to  the  loins; 
(7)  plenty  of  saline  lluld  to  be  administered  through  stomach 
and  rectal  tubes,  or  injected  beneath  the  breasts.  No  opera- 
tive interference  of  any  kind  was  considered  advisable. 

Sir  Arthur  .Macan  said  lie  was  satisfied  with  the  results 
-obtained  by  the  treatment  used  while  he  was  Master.  This 
was  a  big  turpentine  eni'ina,  and  chloroform  to  begin  with, 
followed  by  fhloral  hvdrate  per  rectum,  as  much  as  ."  ij  in 
three  or  four  hours.  Latterly"  he  had  used  the  hot-air  hiith 
with  satisfactory  results.  He  thought  the  profeffion  almcst 
'-.iniversally  ricagnized  that  the  termination  of  labour  was  a 
"very  important  point  in  the  treatment. 

Dr.  Horne  thought  every  case  should  be  treated  on  its 
merits  and  its  condition  on  admission.    No  special  form  of 


treatment  could  be  relied  on,  and  they  must  be  prepared  to 
use  morphine,  or  in  certain  cases  Caeaarfan  section,  vaginal 
section,  Bossl's  dilator,  etc. 

Dr.  .Ieli.ktt  said  he  waa  more  in  favour  than  formerly  ol 
radical  treatment.  He  would  not  argue  that  it  was  the  right 
one  to  adopt  in  all  cases,  but  there  were  grounds  for  consider- 
ing whether,  In  cases  that  appeared  to  be  severe,  the  radical 
treatment  of  emptying  the  nterna  should  not  be  adopted  from 
the  start. 

Dr.  Hastinos  Tweedy  regretted  one  line  of  treatment  could 
not  be  followed.  In  default,  useful  statistics  c^uld  not  be 
collected.  Progress  would  not  be  much  forwarded  by  knowing 
what  the  poison  was;  there  were  fair  grounds  for  Mying  it  was 
a  toxaemia  In  the  system,  but  there  was  toxaemia  which  jnat 
fell  short  of  eclampsia,  headaches,  drowsiness,  dullness,  etc 

Dr.  Neill  related  hia  experiences  at  the  Coombe  Hospital. 
He  had  used  with  success  in  all  cases  morphine,  vapour  hatha, 
and  active  purgation. 

Dr.  GinHON  Fit/.gibbon  thongbt  the  question  of  purga- 
tion was  a  good  deal  neglected,  and  deserved  more  attention 
than  it  received. 

The  President  said  it  was  plain,  from  a  study  of  the  old 
blasters'  books  in  the  Rotunda  Hospital,  that  free  vecesecticn 
was  the  routine  treatment  of  puerperal  eclampsia  for  nearly  a 
century  after  the  opening  of  the  hospital ;  and  iu  many  ol  the 
cases,  even  those  admitted  in  coma,  recovery  took  place.  To 
himself  no  method  of  rapid  emptying  of  the  uterus  bad  ever 
commended  itsel',  though  he  was  convinced  of  the  wisdom  of 
expediting  delivery  by  forceps  when  the  head  was  within 
reach.  He  had  tried  venesection,  sometimes  alcne,  some- 
times followed  by  intravenous  saline  injection,  but  without 
success,  possibly  because  the  patients  were  beyond  the  reach 
of  any  tiefttmi-nt. 

Dr.  DK  LA  Harpe  replied. 


MEDICAL   SOCIETY   OF   LONDON, 

Sir  Lauder  Brunton,  M.D.,  F.R.O.P.,  F.R.S.,  President,  in 
the  Chair. 
Monday,  yorember  S7th,  1905, 
Discussion  on  Rheumatoid  Arthritis. 
Dr,  a.  E.  Garrod  in  opening  this  discussion  pointed  out  that 
concerning  diseases  which  involved  the  joints,  whilst  there 
was  much  to  learn,  there  was  also  much  to  unlearn.  Owing 
to  the  manner  in  which  ideas  about  them  had  developed,  the 
prevalent  notions  were  in  many  respects  antiouated  and 
shaped  by  traditions  inherited  Irom  the  past.  The  clinical 
group  of  cases  spoken  of  under  the  names  of  rheumatoid 
arthritis  and  osteo-arthritis  did  not  coincide  in  exttiitwith 
the  anatomical  group,  osteo  arthritis,  and  no  single  morbid 
entity  corresponding  to  the  rheumatoid  arthritis  of  the  text- 
books really  existed.  A  sketch  was  given  of  the  systemic 
disease,  probably  infective,  in  which  fusiform  swelling  of 
joints  and  thickening  ot  their  capsules  were  associated  with 
very  conspicuous  muscular  atrophy  and  constitutional  sym- 
ptoms puch  as  febrile  disturbauco.  anaemia,  brown  smeary 
pigmentation,  and  rapid  pulse.  Kmphasis  was  laid  on  the 
imp&rtance  of  distinguishins  the  active  stage  of  this  disease 
from  the  stage  of  sequelae,  and  of  e.lopting  difl'erent  lines  of 
treatment  in  tlie  two  i-tages.  ft  was  suggested  that  the  name 
rheumatoid  arthritis  should  be  appropriated  to  this  single 
disease,  in  which  the  joint  did  not  exhibit  osteo-arthritic 
ehanpi-a,  at  any  rate  in  the  active  stage.  Certain  definite 
clinical  groups  of  cases  with  osteo-arthritic  letions  were 
referred  to,  such  ss  malum  coxae  senile,  spondylitis  defor- 
mans, etc.  It  was  suggested  that  the  osteo-arthritic  ch.inges 
were  not  spefitic.  bnt  constituted  a  group  of  degenerative 
changes  which  might  develop  ih  noro,  or  as  sequelae  of  long- 
standing arlioi!'!ir  disease  of  any  kind.  In  some  cases  the 
osteo  arthritic  lepions  were  piimary,  multiple,  and  wiilc- 
sjireHd,  hilt  it  was  suggrstfi  that  such  cases  wei^  wholly 
distirct  from  those  of  the  acute  or  subacute  discaee  previously 
referred  to  as  rlienmatoid  arthritis.  The  character  of  the 
joint  lesions,  tbeir  distribution,  and  the  age-incidecc?  and 
prognosis  of  tt:e  two  disease?  were  different,  ar.d  the  resem- 
blance between  them  was  miTcly  .--nprrfirin!.  However,  both 
were  comm'^ner  in  women,  and  both  implicated  many  small 
joints,  inchiiling  tho^e  of  neck  and  jaw. 

Dr.  1-;  .1.  Ca\  f  grouped  the  oases  nuder  two  headings— one 
of  dirtct  Infection  of  the  joint  tissur.'i  and  the  other  of 
trophoni  ureses.  There  were  often  in  the  latter  group  pre- 
monitory nerve  symptoms,  the  joint  atfrction  was  sym- 
metrical, and    the   changes   were   more  degenerative    than 
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inflammatory.  In  the  former  group  there  were  no  pre- 
monitory nerve  changes,  the  symmetry  was  not  so  close,  and 
there  were  signs  of  inflammatory  change.  It  was  probable 
that  one  infective  agent  alone  was  responsible,  but  that  there 
were  many  channels  of  infection,  the  mucous-lined  cavities 
and  the  alveolar  sockets  being  the  chief.  The  prognosis  in 
those  cases  in  which  the  cause  was  discoverable  and  removable 
was  favourable.  In  the  alveolar  cases  a  micro-organism  had 
been  found  in  the  sockets  which  seemed  to  be  identical  with 
the  Micrococcus  rheumaticus.  In  treatment  he  expressed 
preference  for  iodide,  the  persistent  use  of  guaiacum,  and  the 
inunction  ol  the  ointment  of  colloidal  silver. 

Dr.  A.  P.  Luff  thought  septic  arthritis  might  be  differen- 
tiated from  the  entity  rheumatoid  arthritis,  and  its  recogni- 
tion was  not  difiicnlt.  The  cases  of  so-called  chronic 
rheumatism  were  really  cases  of  chronic  fibrositis  and  not  a 
part  of  an  infective  disease.  In  these  there  was  creaking  but 
not  grating.  Rheumatoid  arthritis  was  an  Infection  from  one 
of  the  mucous  membranes,  and  usually  began  in  one  of  the 
small  joints  of  the  hands;  the  symmetrica!  infection  was  a 
later  phenomenon.  The  special  value  of  potassium  iodide 
and  guaiacol  carbonate  in  treatment  was  emphasized. 

Dr.  Buckley  alluded  specially  to  spondylitis  deformans, 
which  he  considered  to  be  a  fibrositis,  and  not  rheumatoid 
arthritis.  The  treatment  of  the  latter  disease  might  well  be 
on  the  lines  of  the  hygienic  treatment  of  tuberculosis  ;  he  had 
obtained  good  results  from  an  excess  of  meat  with  restriction 
of  carbohydrates  and  an  ample  supply  of  water  to  drink. 

Dr.  Habi'.cbn  believed  that  many  of  the  cases  of  rheumatoid 
arthritis  were  toxaemias  and  of  gastro-intestinal  origin.  He 
had  found  galvanic  electricity  and  counter -irritation  of  much 
value  with  arsenic,  guaiacol  carbonate,  and  cod-liver  oil. 

Dr.  Bertram  Aiirahams  could  not  distinguish  very  clearly 
between  rheumatoid  arthritis  and  osteo-arthritis ;  the  two 
types  seemed  to  him  to  depend  on  differences  in  intensity  ol 
infection,  lie  had  found  guaiacol  carbonate  of  especial  ser- 
vice in  the  early  stages ;  iodide  was  of  special  nse  in  the  late 
stages  ■ 

Dr.F.  Pabkes  Wehkh  wished  to  diflTerentiate  certain  clinical 
types  of  arthritic  alTections :  those  in  which  there  was 
difficulty  in  finding  out  the  site  of  septic  Infection  ;  those  of 
the  so-called  "acute  rheumatoid  arthritis,"  an  asymmetrical 
infection  of  the  joints,  not  merely  a  toxaemia ;  the  chronic 
joint  affections  in  children  describ<'d  by  Dr.  Still,  possibly,  he 
thought,  allied  to  rheumatism  or  even  to  tubercle  ;  and  the 
group  known  as  spondylitis  deformans,  really  a  distinct 
affection. 

Dr.  W.  Hale  WinrE  said  that  some  cases  of  Still's  disease 
did  not  react  to  tuberculin;  it  was  no  doubt  a  variety  of 
rheumatoid  arthritis.  This  was  a  disease  nut  generis  the  source 
o(  whose  Infection  was  unknown.  At  a  necropsy  the  bone  and 
cartilage  were  healthy,  the  change  was  around  the  joints  and 
in  the  synovial  membrane.  The  transparency  of  the  bones  in 
acute  rheumatoid  arthritis  to  the  .r  rays  was  characteristic. 

Dr.  F.  M.  SANDWfTii  referred  to  the  arthritis  following 
dysentery.  Something  as  to  the  pathology  might  be  learned 
from  a  study  of  the  geographical  distribution  of  the  disease. 
The  most  intractaiile  cascH  were  children  in  their  teens. 

Dr.  I'ovNTON  said  lie  had  reproduced  the  disease  with  Dr. 
f'ayne  in  animals  by  injecting  a  microorganism  similar  to 
that  of  acnt<'  rheumatism.  He  was  rather  against  the  view 
that  rliPiimatoid  arthritis  was  a  definite  dip.ease.  He  pre- 
fi-rred  the  tJ-rm  artliritiH  deformans  for  Uu'  doubtful  group  of 
ca<<e8,  being  possiMy  a  malignant  type  of  rhcumntism. 

Dr.  (iAKfiOD  replied. 

J.iVKurooi.  Mi-:i)iCAL  Jnstiti;tion.— At  a  meeting  on 
November  a^rd,  Dr.  It.  .1.  I.iv.an,  Vlcc-I'residint,  in  the  chair. 
Dr.  I.K'-LiK  It'jiiEKT.HHiiowed  a  man,  42  years  of  age,  sull'i-ring 
from  anB<'8thcli<-  leproHy.  The  Hymptoms  commenced  about 
'•leven  monlhK  ago,  a  diiHky  ri'd  »pot  appearing  on  the  tip  of 
the  rii;lit  great  toe.  T;ie  toe  was  now  Hwollen  to  twice  llie 
normal  ui/.!',  rclncHS  extending  tu  the  domum  of  the  loot.  On 
tlir  right  forearm,  near  the  wriHl,  there  wai  another  patch 
Kimilar  in  <•  jk  U',  the  pkin  being  nnnexth'  tic  ovi  r  both  Uwn' 
ri-gions.  Dr.  (jiio.msmann  hIioiv('<I  a  miin,  aged  3.1  who  had 
HulTered  severe  pain  In  the  loft  sldi-  ol  the  head  i'>r  the  hist 
three  in-.>nthH  ;  olliertvipe  hi-  wi\a  In  good  health.  One  month 
iigo  the  hejidmlii-  illnappfared,  diplopia  wns  obHirved,  and 
the  lelt  eyelid  dronpi-d.  There  wiih  now  camplel*-  ptosis  and 
pualyslH  of  all  llic  eye  mUHclcH  with  the  exception  ol  that 
inpplled  by  the  fcjurlh  iiirve,  the  eyeball  rolling  on  an 
;inl«'ropo«l<rlor  bxih  on  nlleinpli  being  made  to  look  onl- 
wardl  and  downwards.    Th"  pupil  neither  reacted  to  I'ght  nor 


to  accommodation.  The  lesion  was  thought  to  be  situated  at- 
a  point  where  the  third  and  sixth  nerves  perforate  the- 
meninges,  and  to  be  of  a  syphilitic  nature.  Dr.  T,  E. 
Bradshaav  fully  agreed  with  the  localization  arrived  at  by  Dr. 
Grossmann,  and  felt  confident  that  the  lesion  was  syphilitic 
in  origin.  Quite  lately  he  had  seen  a  similar  case  of 
ocular  paralysis  undoubtedly  syphilitic  in  origin.  In 
this  case,  however,  there  was  also  paralysis  ol 
the  hypoglossal  nerve  of  the  opposite  side.  —  Mr. 
K,  W.  MoNSABBAT  related  a  case  in  which  a  patient  was 
admitted  to  hospital  five  weeks  after  the  commencement  of 
an  attack  of  appendicitis ;  it  had  previously  been  treated  by 
medical  measures.  At  the  time  of  admission  the  signs  of 
thoracic  disease  overshadowed  all  others,  and  the  previous 
diagnosis  of  appendicitis  was  not  then  known.  A  small 
subphrenic  abscess  and  a  large  right-sided  empyema  were 
opened  under  local  anaesthesia.  Four  days  later  an  abscess, 
the  presence  of  which  was  not  at  first  clear,  was  opened  in 
the  right  loin.  This  lumbar  abscess  lay  in  front  of  the  right 
kidney  below  the  liver,  and  extended  downwards  to  the  outer 
side  of  the  colon  as  far  as  the  perlcaecal  region.  The  patient 
was  discharged  well  in  seven  weeks.— Dr.  W.  Carter  stated, 
as  the  result  of  many  careful  observations  upon  himself,  that 
after  swallowing  5  gr.  of  potassium  iodide  dissolved  in  J  oz. 
of  water  the  drug  was  recognizable  in  the  urine  in  from 
twelve  to  twenty-four  minutes,  and  continued  to  be  found  for 
from  thirty-five  to  forty  hours.  It  appeared  as  early  in  the 
saliva,  and  was  observed  in  it  from  four  to  five  hours  longer ; 
it  was  never  found  in  the  faeces.  In  such  small  doses (5  gr.  in 
thirty-six  hours)  potassium  iodide  gave  relief  from  the  pains 
of  a  crippling  neuritis  that  had  lasted  for  two  months. — 
Dr.  David  Smart  read  a  paper  on  the  modern  treatment  of 
syphilis.  He  much  regretted  the  general  apathy  in  England 
on  the  snbiect  of  venereal  disease,  as  instanced  by  the 
absence  of  lock  hospitals  in  large  centres  and  in  large  naval 
and  military  stations.  He  referred  to  the  great  importance 
of  general  hygienic  treatment — namely,  rest  to  the  body  and. 
nervous  system  and  rigid  regulations  as  regards  tobacco  and 
alcohol,  laying  especial  stress  on  the  antisepsis  of  the  month 
and  teeth.  After  discussing  the  value  of  mercury  in  the 
several  stages,  he  mentioned  the  three  main  means  of 
administering  it— by  the  mouth,  by  means  of  intramuscular 
injection,  and  by  inunction — expressing  a  decided  preference 
for  the  latter  mode  of  treatment,  both  in  private  and  in 
hospital  practice.  An  interesting  description  of  Aix-la- 
Chapelle  and  its  inunction  "  Kur"  was  given,  the  paper  con- 
cluding with  a  strong  appeal  for  the  more  aeneral  adoption 
of  this  method  In  England.  Dr.  Stotkord  Taylor  said  that 
during  the  last  eighteen  months  he  had  regularly  practised 
the  intramuscular  method  of  administering  mercury,  and  the 
way  in  which  patients  had  improved  had  been  a  revelation  to- 
him.  He  should  be  very  sorry  to  return  to  the  oral  method  of 
medication,  and  considered  the  routine  treatment  by  inunction 
to  be  impossible  in  this  country.  Dr.  A.  Bernard  said  when 
all  the  symptoms  pointed  to  the  syphilitic  character  of  the 
primary  lesion,  it  was  his  Invariable  practice  to  administer 
mercury  without  waiting  for  the  onset  of  secondary  sym- 
ptoms. He  greatly  preferred  to  employ  inunction  or  intra- 
muscular injections  rather  than  to  give  the  drug  by  the 
mouth.  Dr.  F.  H.  Barrndt  said  that  in  private  as  well  as  in 
out-patient  practice  he  used  the  oral  method.  He  found  it, 
on  the  whole,  the  most  satisfactory  one,  and  it  did  not  inter- 
fere with  the  ])ati('nt'8  occupation  and  personal  comfort  or 
betray  his  srcrct.  When  the  nature  and  seriousnets  of  the 
Bll'i'ction  were  jilaced  clearly  before  the  patient  no  dllliculty 
was  experienceit  in  keeping  liim  under  observation  for  three 
years.  Dr.  I.kmik  IIoiikuts  spoke  In  favour  ol  the  oral 
method ;  in  the  later  lesions  ol  syphilis  he  had  used 
innnction  with  marked  benefit ;  he  eunMldi  red  there  was 
Home  appreeiable  danger  in  InlruniUHcnlur  injections.  Dr. 
\V.  AlkxaM'Iii,  Dr.  \V.  15.  \VaukiN(iton,  Mr,  K.  M, 
SrocKnALit.  Dr.  T.  1.',  HnAIl'^llAw,  Mr.  F.  V.  Lakkin,  Mr.  F,  T.. 
I'aui.,  It,  H.  W.  Mai'Kknna,  and  Dr.  A.  G.  Guli.an  also  took 
part  in  the  dlseuasion. 

(il.ASdOW     PaTIIOLOcIICAL     AND     Cl.lNICAL     SOCIRTV.     -At    ft 

meeting  on  November  I3lh,  IVofeHSor  MriR,  I'rcHldent,  in 
the  chair,  the  follnwing  w<  re  among  the  exhiluts  :  Dr.  .Iamks 
11.  Nicol.l.  hhowed  (i)Heveral  |)iitUnU(  fr,)in  11  further  NerleH 
ol  cnseH  ol  hernia  ul  ilie  c)vnry  in  Infants.  He  liiid  seen  In  all 
\-^  ('AseH,  in  300I  wlilch  the  dinguo^lH  was  verllied  by  o|iernlion. 
in  Ills  prcpent  serieH  ot  canen  hii  w,m  able  to  deal  with  the 
condition  wlthunl  the  reM\oviil  ol  Ihe  ovary,  llelerenco  was 
also  made  to  his  former  eiii(g((,7(i>yv>,    Viv/jo.t/./uk/tj'?/,  O.'tober^ 
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1905)  and  to  the  diagDosis  and  tieatment  of  this  condition. 
(2)  Several  of  the  moat  recent  cjstoscopes,  with  spoplal 
reference  to  the  insprction  of  the  ureteral  orifices,  in  ehowing 
■which  he  expressed  the  opinion  that  the  resnlts  of  ureteral 
catheterization  and  of  urinary  segregation  were  not  mean- 
time eufticiently  uniform  to  establish  confidence,  and  that 
in  practice  reliance  must  be  placed  on  careful,  and  if 
necessary  repeated,  cjatoacopic  inspection  of  the  ureteral 
orifices.  (3)  Lantern  slides  of  the  steps  of  an  operation 
for  the  raaicil  removal  of  penile  carcinoma.  The  method 
shown,  whieh  had  been  used  for  eleven  years,  aimed 
at  the  removal  en  masre  of  the  anterior  two-thirds  of  the 
penis,  the  dorsal  vessels  and  lymphatics,  the  fat  of  both 
groins  with  the  contained  superficial  inguinal  glands,  and  of 
the  deep  inguinal  glands  in  the  pelvic  brim,  a  Y-shaped 
incision  with  a  looped  leg  being  employed.— Dr.  Frkkland 
Fkbous  read  notes  of  a  case  of  conjunctival  tuberculosis 
which  occurred  in  a  child  aged  6.  There  was  a  4  mm.  broad 
ulcer  present  on  the  upper  fornix  of  the  right  eye  with  accom- 
panying slight  granulations  at  its  margin,  and  enlargement 
of  the  pre-auricular  and  one  of  the  cervical  glands.  The  whole 
of  the  affected  tissue  was  excised,  together  with  the  involved 
^ands,  and  the  wound  healed  perfectly.  Six  months  later 
the  child  was  in  excffllont  health.  Dr.  Inglis  Pollock 
demonstrated  the  microscopical  preparations  of  the  case. — 
Dr.  Jamks  Hamilton  read  notes  of  a  case  of  cerebro-spinal 
meningitis,  and  Dr.  John  .Anderson  showed  microscopical 
preparations  from  the  same.  The  patient  was  a  young  man 
aged  24,  whose  illness,  of  three  weeks'  duration,  presented  the 
features  of  a  sporadic  case  of  cerebro-spinal  meningitis.  The 
fluid  from  lumbar  puncture  and  the  subsequent  autopsy 
-showed  the  infection  to  be  pneumococcal  in  character. 


Society  tor  the  Study  oi'  Diskask  in  Children.— .At 
a  meeting  on  November  isih,  Mr.  Clb.ment  Luta.s  in  the 
chair,  the  following  w«re  among  the  cases  shown :— Mr. 
Jaffrky:  a  child  with  spina  bifida  and  well  marked  post  anal 
dimple.  Her  legs  were  weak,  but  there  was  no  definite  para- 
lysis. Mr.  i.i.  R.  Wilson  :  A  femalechild  with  complete  hare- 
lip on  the  left  side  and  partial  on  the  right  with  a  cleft  palate 
affecting  the  left  side  —Mr.  P.  Lockuabt  Mummery:  A  case 
ofS  Volkmann's  contracture  in  a  boy,  aged  i2,  following  an 
injury  of  the  wrist  treated  by  splints,  lie  was  of  opinion 
that  the  best  treatment  for  severe  cases  was  resection  of  por- 
tions of  the  radius  ;ind  ulna. — Mr.  CtEOr.;k  Pernet  :  Two 
cases  of  tinea  tonsurans,  one  In  a  girl  of  9  and  the  other  in  a 
boy  of  II,  who  had  been  treat«'d  by  one  application  of  the 
.r  rays  for  twenty  minutes.  The  girl's  hair  had  recrown,  but 
that  of  the  boy  had  not  yet  returned,  though  the  disease  was 
cared. — Mr.  Sydney  Stethrnson:  A  girl,  aged  15,  who  on 
'October  26th  noticed  what  she  described  as  a  "da/zling"  in 
her  left  eye  and  found  that  shi-  could  see  parts  of  objects  only. 
Ophthalmoscopic  examination  showed  that  the  optic  disc  was 
indistinct,  and  the  central  part  of  the  retina  very  pale  except 
as  regards  a  small  area  contiguous  to  the  lower  outer  side  of 
the  disc.  The  sight  of  the  eye  was  reduced  to  the  apprecia- 
tion of  shadows  only.  The  obstruction  is  almost  certainly 
due  either  to  embolism  or  tlirombosls  of  the  central  artery. 
— Dr.PovNTON  :  Acase  showing  some  reeultsof  anterior  polio- 
myelitis in  a  boy  aged  5  There  was  widely  distributed  loss 
of  power,  affecting  the  arm  and  trunk  muscles.  There  was  no 
loss  of  sensation  and  reflexes  were  everywhere  obtained.— Dr. 
F.  Pabi;es  Wedku  :  A  case  of  peculiar  pigmentation  of  the  skin 
in  a  girl,  aged  15,  probably  an  Incomplete  form  ol  Reckling- 
hausen's disease.  The  earliest  pigmentation  was  noticed  at 
the  back  of  the  neck  when  the  child  was  about  iS  months  old. 
There  are  now  three  kinds  of  pigmentation  to  be  distinguished 
on  the  body,  namely,  (i)  large  ill-defined  brownish  patches, 
(2)  sharply  defined  brown  spots,  (3)  a  group  of  very  dark, 
almost  black,  spots.  The  patient  presented  only  one  small 
flaccid  molluscous  tumour.— Mr.  Macintosh  read  a  paper  on 
some  points  in  the  diet  of  children  during  the  second  year. 
He  pointed  out  though  sometimes  a  child  was  in  appaifnt 
robust  health  at  the  end  of  the  twelvemonths,  but  during  the 
next  f€!w  months,  in  spite  of  the  most  careful  directions,  often 
failed  to  thrive  and  refused  to  take  an  adequate  quantity  of 
milk,  the  explanation  was  to  be  found  In  faulty  dieting;  the 
causes  being  the  administration  of  solutions  of  meat  extrac- 
tives and  an  undue  prcfonderance  of  starchy  food  which 
makes  the  child  disdain  the  bland  taste  of  milk  and  gives  the 
child  a  vicious  craving  comparable  to  that  of  alcohol.-  Mr. 
Japfret  described  a  case  of  multiple  renal  calculi  In  a  girl 
-aged  9.  The  child  had  suffered  lor  two  years  from  frequent 
acks  of  pain  In  the  left  lumbar  region.    He  removed  eleven 


calculi  about  the  size  of  a  pea.  Their  composition  was  cal- 
cium oxalate  with  a  small  quantity  of  calcium  phosphate. 
—Dr.  Cautley  :  A  specimen  of  saccular  dilatation  of  small 
intestine,  the  size  of  a  hen's  egg,  removed  from  a  child,  aged 
5  weeks.  It  opened  into  the  ileum  by  a  small  orifice.  The 
wall  was  composed  of  normal  gut.  It  had  given  rise  to 
symptoms  of  intestinal  obstruction. 

British  Laryniiolooical,  Rhinolooical,  and  Otological 
Association.— At  the  annual  general  meeting  on  November 
loth,  at  the  rooms  of  the  Medical  Society,  Dr.  R,  H.  Woods, 
the  newly-elected  President  for  the  ensuing  session,  delivered 
his  Presidential  address.  Having  thanked  the  Fellows  for  the 
honour  conferred  on  him,  he  said  it  was  pleasant  to  observe 
that  the  attitude  of  the  profession  at  large  towards  the 
speciality  had  improved.  Laryngology  had  advanced  from  a 
position  of  tolerated  dependence  to  one  in  no  way  inferior  to 
that  of  any  special  department  of  medicine.  There  had  been 
an  increasing  tendency  of  late  years  to  treat  disease  by 
surgical  means,  and  large  numbers  of  operations,  especially 
on  the  nose,  were  now  performed  under  local  anaesthesia, 
which  not  only  a%'oided  the  disadvantages  of  administering  a 
general  anaesthetic,  but  preserved  to  the  operator  the 
co-operation  of  his  patient.  He  strongly  recommended  the 
use  of  the  dental  chair  in  ear,  note,  and  throat  operations,  fox 
the  following  reasons:  (i)  the  chair  can  easily  be  raised  and 
lowered  to  suit  the  patient  to  the  operator ;  (.2)  the  operator 
can  get  closer  to  his  work;  (3)  constraint  in  the  operator's 
posture  is  avoided— a  matter  of  no  small  importance  in  pro- 
longed operation ;  (4)  the  patient  can  rapidly  be  brought  to 
the  horizontal  position  in  oases  of  nervous  or  toxic  syncope  ; 
(5)  his  position  is  one  of  complete  rest.  In  conclusion,  the 
President  pointed  out  that  although  it  was  the  first  duty  of 
laryngologists  to  cure  disease,  they  must  also  assist  In  its 
prevention.  Much  had  been  done  to  prevent  disease  of  the 
nose  and  throat,  but  much  still  remained.  One  of  the 
commonest,  as  also  the  most  easily  recognized  and  the  most 
easily  prevented,  caufes  of  throat  disease  was  oral  sepsis. 
Neglect  of  the  teeth  by  the  patient  was  a  fruitful  source  of 
this  condition,  while  it  was  also  often  due  to  neglect  of 
elementary  hygiene  by  those  incompetent  dentists  who  fitted 
artificial  contrivances  over  septic  areas. 


REVIEWS. 

MEDICINE  AND  THE  PUBLIC. 
That  for  the  cure  of  present  discontents  two  things  are 
wanting,  a  closer  and  more  effective  union  among  medical 
men  themselves  and  a  better  understanding  by  the  public  of 
the  true  relations  ol  the  medical  profession  to  the  State, 
will  doubtless  be  admitted  with  practical  unanimity  by  the 
medical  profession.  It  was  mainly  with  the  former  of  these 
objects  in  view  that  the  British  Medical  Aseocialion  was 
reorganized  four  years  ago,  and  Uie  measure  of  success 
already  obtained  is  sulUcient  to  encourage  the  hope  of  much 
more  complete  success  in  the  future.  Towards  the  attainment 
of  the  second  object  it  is  to  be  feared  that  less  progress  has 
been  made,  and  the  profession  will,  we  feel  sure,  be  gra'^foj 
to  Dr.  SoniRK  Si'Ric.iiK  for  the  volume  .Uci/ictnc  and  t/ieI\Mic, 
written  with  the  avowed  object  of  setting  out  the  grievances 
of  different  sections  of  the  medical  profession,  so  as  to  show 
"that  reform  should  be  undertaken  in  each  case  m  the 
Interests  of  the  whole  community. "  The  education  of  the 
public  In  this  respect  has  always  been  one  of  the  aims  which 
the  medical  pref'S  has  held  iu  view,  and  Dr.  Spri>;ge  s  long 
connexion  with  the  /.<iucel  cannot  fail  to  lend  special  weight 
to  the  opinions  he  expresses.  ,,  -  ,  j  -.u 
It  is  unfortunate  that  the  question  of  fees  is  mixed  up  with 
so  many  of  the  matters  upon  which  the  medical  prolesBion 
has  to  appeal  for  public  sympathy.  This  is,  however,  inevitable 
so  long  as  great  classes  of  the  public,  and  even  the  Legislature 
itself,  endeavour  to  saddle  upon  medical  practitioners  duties 
indispensable  to  the  community  or  the  individual,  without 
milking  any  provision  to  pay  for  services  rendered,  or  tender- 
iiig  remuneration  on  anything  like  an  adequate  scale.  A 
very  glaring  instance  ol  what  Dr.  Sprigge  caIIs  the  very 
llatterinc  but  very  embarrassing  reliance  upon  the  generosity 
of  the  medical  profession  '  shown  by  Parliament  was  afforded 
by  the  Midwives  Act.  The  position  is  very  pithily  put  in  the 
following  sentences  : 

'MrdMM  ..".'  Cf  i-tiAlte.     By   3.  Sqnlro]  Sprtgnc    M.A..  M.D.    London: 
WUIUm  Helnamann.    190$.    (os.) 
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Under  the  Midwives  Act  the  midlives  are  in  certain  circumstances 
required  to  seek  medical  cooperation,  but  the  Act  contains  no  provision 
for  the  payment  of  Hie  medical  man,  it  being  apparently  taken  for 
granted  that  he  will  give  his  services  if  the  patient  cannot  allord  to  pay 
him.  She  never  can  afford  to  pay  him,  and  the  medical  man  works  for 
nothing. 

The  last  statement  is.  we  are  glad  to  say,  rather  too  absolute, 
beeanse  in  certain  districts  payment  has  been  sanctioned,  and 
there  seems  good  reason  to  hope  that  the  system  may  become 
general ;  if  this  result  is  attained,  it  will,  we  venture  to  say, 
be  owing  mainly  to  the  action  now  being  taken  by  the  British 
Medical  Association.  While  we  gladly  recognize  the  absence 
of  any  disposition  to  indulge  in  carping  criticism  of  the 
British  .Medical  Association,  we  venture  to  think  that 
throughout  the  book  there  is  a  tendency  tc  underestimate 
the  value  of  the  work  which  is  being  done  by  it  for  the 
profession.  Nobody  knows  better  than  the  author  the  diffi- 
culties which  beset  the  path  of  the  medical  reformer ;  nobody 
has,  indeed,  stated  them  more  fully  and  forcibly  than  he  has 
in  writing  this  book,  but  a  more  intimate  acquaintance  with 
the  recent  work  of  the  Association  might  have  induced  him 
to  take  a  more  hopeful  view  of  the  possibility  of  surmounting 
them.  Nobody  expects  the  walls  of  Jericho  to  fall  down  at 
the  sound  of  a  trumpet  blown  by  the  Medico- Political  Com- 
mittee, least  of  all  the  members  of  that  Committee  itself,  but 
there  are  not  wanting  signs  that  economic  causes  are  working 
on  the  sidf  ol  the  medical  profession  for  the  enlightenment  of 
public  opinion. 

Dr.  Kprigge  sees  this  very  clearly  with  regard  to  certain 
desired  reforms— with  regard  to  the  one-portal  system,  for 
instance  ;  and  we  may  take  the  argument  on  this  head  as  an 
example  of  his  method.  He  recognizes  that  the  corporations 
"arf,  almost  certain  to  object  to  any  one-portal  system  as 
taking  away  from  them  their  most  valuable  privilege,"  and 
refers  to  the  line  taken  by  the  President  of  one  of  the  Colleges 
in  support  of  tills  view.  But  he  points  out,  and  quotes  the 
observations  of  Professor  Oharton  Collins  in  support,  that  the 
growth  of  the  provincial  universities  is  changing,  has  already 
very  greatly  changed,  the  conditions  of  middle- class  educa- 
tion ;  at  the  same  time  there  has  been  a  large  increase  in  the 
number  of  undergraduates  at  the  two  older  universities. 
Fifty  years  a;jo  Oxford  and  Cambridge  received  annually 
about  2,oco  undf-rgraduates.  Now  each  of  them  receives  over 
3,000  a  year.  Altogether,  where  there  were  half  a  century  ago 
2,000  undergraduates  at  two  universities,  there  are  now  2o,oco 
at  many.  In  the  new  universities  the  most  Important  facul- 
ties are  those  of  science  and  medicine,  and  with  the  growth  of 
universities  and  of  the  habit  of  sending  sons  to  the  IocaI 
university  the  proportion  of  medical  students  who  start  their 
fwreer  hh  undi-rKradnat<-H  with  thp  prospect  of  the  degree  ol 
M.D.  at  the  end  ol  it  will  rapidly  increase.  It  has  increaeed 
very  greatly,  and  will  probably  go  on  Increasing  in  almost 
geometrical  ratio,  for  no  man  who  has  a  university  degree 
himuelf  will  be  content  to  send  his  son  Into  the  medical  pro- 
(enoion  by  way  of  the  corporations.  The  rank  and  (lie  who 
Bwk  ooalificJitions  from  conjoint  bonrdH  are  likely,  therefore, 
to  dlminiHli  in  number,  perhaps  very  rapidly.  As  to  the 
honours  men,  the  men  who  now  take,  for  example,  the 
F.R.U.H.Knc.,  they  are  tncrcviHing  In  numbfr.  but  Dr.  Hprlgge 
argup".  justly,  as  we  believe,  that  the  ambitious  young  man 
««ekH  the  diploiim  bi-eauHe  at  the  present  time  it  is  made  a 
eondltion  of  aprKilntment  to  the  surgical  stair  of  the  majority 
of  Kngllsli  hoHpitalH.  So  soon  as  thi-  liospitals  begin  to 
accept  th«-  (Icgrn-  of  jMiiHler  in  Hurgery  as  entitling  the  holder 

ti • ''■   lor  a  hoHpital  anpoliitinciit.  on<>  main  reanon  for 

HI  ■    F.K.C.K,  will  di<iapp<>Hr.     I'robably  some  of  the 

an  'Will  have  to  scTi'wnp  their  regniatlonH  ancl  exurni 

nalii.nH  U-lore  thiH  comes  about,  and  uny  M.(!h.  Is  rn-ogni/.ed 
AH  cfiniil  t^i  til"  K.  J:.<;.H.,  hut  meanwhile  lo<«l  jiatrlotlsm  may 
b«-  expect<'d  to  do  It  good  deal.  Hut,  If  and  when  this 
hapjtenH,  the  eorporatlonH,  finding  the  demand  for  their 
dlplomnn,  both  higher  nnd  lower,  diHiippeiiring,  must 
either  give  np  the  struggle  for  existence  or  seek  some 
other  renHon  for  exintlni,'.  They  will,  Dr.  Hprlnae 
HQtlgeHtH,  find  Halvntlon  In  advoeating  n  one-portnl  Hystein, 
niKler  whieh  the  doty  ol  examining  woiilil  be  eiitriiHted  to  the 
corp'iriitlonH.  It  Ih  adiiillU'dly  u  (michh,  but  n  guess  which,  for 
two  reiiHiiiiH,  seeniH  rather  prnVmble.  In  the  HrHl  pla<'e.  It 
would  liiKII  Mr.  Twe<'dy'H  eondillon  that  Die  examiners  lor  n 
'Uj^nce  to  priietiHe  Hhoald  he  men  nelively  engaged  In  |irnetli'e 
— a  very  ^otind  view  ;  and,  in  the  hi cond  plufe,  it  would  In-  it 
nolation  In  thoroogh  neeord  with  the  genhiH  ol  the  race.  The 
BritlHh  liiive  nlwiiyH,  Hinee  the  Hevenleinlh  century,  jirelerred 
relonn  to  re\  olulion,  have  urelerri  <l  to  adapt  existing  Instltu- 
tlons  to  new  conditiooM  ratliur  Uian  to  replace  them  Tiy  a  new 


system  contrived  on  a  logical  syllogism.  Incidentally,  the 
change  would  justify  a  drastic  reform  in  the  constitution  of 
the  General  Medical  Council,  for  it  would  not  be  necessary  to 
give  examining  bodies,  subordinate  to  the  Council,  any 
representation  upon  it. 

We  may  turn  from  this  interesting  attempt  to  forecast  the 
future  to  a  hardly  less  interesting  attempt  to  analyse  the 
past.  Sir  James  Paget's  statistical  study  of  the  career  of 
1,000  men  who  entered  the  medical  school  of  St.  Bartholo- 
mew's Hospital  is  well  known ;  of  this  total  224  or  nearly  a 
quarter  have  to  be  eliminated,  41  died  during  pupilage,  87 
died  young,  and  96  abandoned  medicine  while  still  pupils. 
Of  the  remaining  776,  the  number  who  failed  utterly  owing  to 
inaptitude,  bad  health,  or  bad  conduct  was  56.  This  leaves 
720,  and  of  these  23  met  with  distinguished  success,  66  with- 
considerable  success,  507  with  fair  success,  and  124  with  very 
limited  success.  Dr.  Sprigge  has  made  a  similar  inquiry  as 
to  the  fate  of  250  students  who  entered  at  another  medical 
school  in  London  on  or  after  October  ist,  1S79,  and  his  results 
are  so  consonant  with  those  of  Sir  Jamts  Paget,  as  to  lead  tc 
the  conclusion  that  the  older  estimate  gives  a  fair  average. 
The  number  who  gave  up,  or  died  while  pupils  or  while  still 
young  was  31,  the  number  who  either  failed  in  practice  or 
gave  it  up  for  other  callings  was  12  ;  of  the  remainder  9  have 
met  with  distinguished  success,  45  with  considerable  success, 
and  71  with  fair  success. 

We  have  said,  we  hope,  enough  to  show  that  Dr.  Sprigge's 
book  is  well  worth  reading  and  studying.  It  contains  the 
observations  of  a  shrewd  observer,  with  excellent  opportuni- 
ties of  gaining  information,  and  gifted  with  a  temperament 
which  enables  him  to  draw  dispassionate  conclusions  from 
the  facts  as  they  present  themselves  to  him.  It  is  a  book: 
which  will  be  interesting  not  only  to  medical  men,  but  to  any 
intelligent  layman  who  wants  to  know  what  are  the  difliculties 
and  the  aspirations  of  the  medical  profession,  and  in  what  way 
11  believes  that  fhe  public  can  and  ought  to  help  it  to  realize 
those  aspirations. 

SEMMELWBIS. 
In  the  Biutish  Medical  Journal  of  September  9th,  1905,  we 
noticed  the  publication  of  Semmelweis's  biography,  by  Dr.. 
bchiirer  von  Waldheim,  and  we  took  from  it  a  brief  account 
of  the  way  in  which  Semmelweis  was  led  to  his  great  dis- 
covery—how puerperal  fever  lould  be  prevented.  >Ve  need 
not,  therefore,  now  repeat  that  story.  The  matter  contained 
in  the  bulky  volume  compiled  by  Dr.  ^  on  Uvory'  is  chiefly  of 
historical  interest.  The  whole  civilized  world  now  recogniaee 
that  8emmehveis  was  right  and  his  opponents  wrong.  The 
princijiles  of  his  teaching  are  acted  on  in  every  lying-in 
hospital  that  is  successfully  managed,  l-ivery  student  learns 
thci-e  principles  as  being  unquestionable  propositions,  and 
tlie  truth  of  them  is  brought  home  to  him  every  day  after- 
wards by  practice. 

But  it  may  interest  those  who  read  German  easily  to  follow 
the  working  of  Semmelweis's  mind  as  he  seized  his  great  dis- 
covery,and  the  methods  in  which  ho  sought  to  prove  its  value 
and  enforce  its  application.  The  volume,  wo  ought  to  men- 
tion, opens  with  an  inaugural  dissertation  in  Liitin  on  the  life 
of  plants.  Then  we  come  to  the  publications  by  which 
Bcmmelweis'a  discovery  was  first  put  before  the  world.  He 
had  an  aversion  to  writing,  and  his  work  was  made  known  by 
Hebra,  the  deriniitologiHt,  in  December,  1847.  The  new  know- 
ledge was  brought  to  Kngland  and  (Ouimunicflted  to  th« 
Koyal  Medu-iil  and  Ohirurgicul  Society  in  184S  by  Ur.  O.  H.  F. 
Uoutli,  who  is  still  living;  and  a  Gerniiin  translation  ol 
1>T.  Itoutli's  paper  is  here  given.  Tlien  Oarl  lliiller  iiublisheri 
a  brief  report  of  the  facta.  A  more  elaborate  exposition  of 
Semmelweln's  Inets  and  the  thcDry  derived  from  them  was 
put  forward  in  tJctober,  iS.^g,  by  Skoda.  HeminelweiH  gave 
some  leclur('S  to  the  Im]icrinl  and  l.'oyal  Medical  Society 
of  Vieniut,  but  lie  did  not  write  them  out.  Iv'porte 
of  them  lire  in  thin  volinne.  'J'he  HrHt  hook  he 
wroUt  WHS  in  the  IliinKarlan  liiiiguiigc,  and  therefore 
attiHcted  no  notice  outside  llungiirv.  Ills  great  work 
on  puerperal  fever  was  publiHlied  in  ibtKj.  Alter  that,  aa  his 
teitching  «ftB  not  guicldy  accepted,  he  wrote  some  "open 
letters"  to  dilferenl  people.  In  his  great  work  ho  shows  liim- 
prlt    :i   Hit:;    t    -'MeHHed  ol  strong    reiiHoning   power,  ol  great 

■'ivi'lir   M'rrkr.  hrrati'iiriirlitu  iiu<l  luiji    Tlirtl  nun    ilrm 

I, ,    ,.  ...  .     (Hrininelmila'ii  I'oMiHtitil  »»orli«,  iHllleil  Miil  In  l>»rt 

Itnimliiled  Iroiii  Iho  lliiii(i*rlitn.)  Von  J>r  'i'llxrliiH  von  iiyti\-y,  I'rlTitl 
ilu/.-nl  all  don  Uiilvcrsllltt  xii  UiiUn  I'oiil.  Mil  luitdnini/iing  dor 
t'lil-iirlni-lK!  Aondcmic  ilnr  Wlnciiitcliafloii.  Mil.  il<-'"  r...iiiii  Ton 
Hxiiiinelwolii   iinil   riner    Alil>ll<liiii|i    Kclneo   HrabmkI  luatav 

i'ltclicr.    i««i,   (Ueioy  bvo,  pp.  U4.    U.  ■>.) 
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Industry  in  nccnmnlating  facta  and  ability  in  dealing  with 
tnem,  and  also  of  the  power  of  lucid  exposition.  He  is 
vigorous  in  language,  and  in  meeting  opponents  he  Is  dirert 
and  blunt  even  to  the  point  of  rudeness.  Here  are  specimens 
of  nfs  amenities  of  controversy  :       . 

C»rlI!raun-9  opposition  to  tho  eternally  true  etlolOK7  ol  puerper.iI 
lever  discovored  by  me  arises,  not  from  his  conviction  that  my  etiolory 
i™S^  t  "J*  •  ,  "PP^s'tlon  is  based  partly  on  his  ignorance  of  the  most 
ImporUnt  principles  of  my  etioIORy  aud  parUy  on  his  111  wUl. 

Thea  he  goes  on  to  give  instances  which  he  thinks  show 
Brann  e  evil  intentions.  He  tells  Soanzoni  that  his  (Scan- 
zoni  8)  rraults  m  his  new  lying-in  hospital  have  knocked  away 
the  foundations  for  the  projects  of  the  ignorant  I'renchmen  to 
bnild  new  lyins-m  hospitals  ;  for  he  has  shown  that  it  is 
possible  to  do  much  in  the  way  of  murder  in  the  newest  and 
best-e<]uippcd  lylng-in  hospital,  if  only  the  necessary  quali- 
lies  are  present.  SemmeiweiB  was  not  content  with  liooring 
an  opponent ;  he  most  jump  upon  him,  dance  upon  hita,  cut 
him  up,  and  mangle  him.  This  is  lively  and  entertaining, 
out  It  18  not  the  way  m  which  a  successful  missionary  spreads 
^,^f7  '.^'"\;  »»?^it  KOf-'B  far  to  account  for  the  slowness  of  his 
professional  brethren  to  accept  Semmelweis's  discovery. 

Ihe  volume  concludes  with  Semmelweis's  gynaeooloeical 
?n5*' uJ  ^°™®  reports  of  cases,  gome  papers  on  menstruation 
and  Its  disorders,  wlueh  show  him  to  have  been  a  man  of 
f^f?  resource  in  the  way  of  treatment ;  and  a  paper  on  the 
if^ac?*"^'  °'4  ovarian  cysts  by  puncture,  by  drainage,  by 
pressure  and  by  injection  of  iodine.  Only  a  strong  pei- 
sonal  interest  m  the  author  will  make  any  one  read  this  to- 
reprints       '''*  ^"PPoae  there  are  antiquaries  who  like  such 

rJll^I^^'iT  '"  *  "l«°"'^ent  of  the  best  kind  to  an  able  and 
a  muphilf  '"'•  ^>^i  •i't"  8"^^*'  """^^  <^^  "^^^^^  have  done 
virTn.a  .?^'*^H'  ^°'''^i»«'l  ^e  possessed  in  higher  measure  the 
oit  p^L^'m  °"''^'y  and  justice.  To  reprint  all  liis  works  with- 
Aniri^^S  f  M^  ^  pleasing  proof  of  the  loyalty  of  theHungarian 
to^mTX  v''^  tt'emory  of  its  jrreat  man.  But  we  confess  we 
Sip  ,nnH'*'"'f;'*  '''I  •'  '*'*"  ^-^^^y  <"»  P'^^^t  'if«.  and  that  on 
hatehln^i  ^''  ^^"■'■tl'°«  ovarian  tumours  ;  and  we  should 
p^.'tp]^^/  t,**^*^  Y^'^^^'^  '"""^^  important  works  been  severely 
weU^s  conRirnnr'*^""''!'  ^'^l^^'L'  '^^^^^*''^'  «^  '^at  Semmel- 
majesty  "^        ""^'*'  ^^"^  ^^°^  '*'°°^  '"^  n^'^'^'i 
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^it^Jlt'^iT  ■^"^' ^''''P—'^'^-  Alhnandkr  FiiANOis,  Henrietta 
oin«t 'nf  H^fr""*  w''  ^'^"J"''"'  '^-  '^"*'«=  •'^  not  uncommon 
Kd  cnnHr°^^f  il!  breathing  through  the  nose  is  a  too 
n^^^^^'^',""  ''^}^^  """^^  "«»'■  During  Inspiration  the  alae 
fmr,»Tr.„°/t  ''fu  '!"''?  '°  against  the  septum,  causing  an 
SnJT°*  *°  *^^  'Z*"^  '"^•'^''  of  air,  and  the  suction  thereby 
J)rodnced  causes  a  tumefaction  of  the  soft  parts  within  the 


«08e.  Messrs.  Mayer  and  Mellzer.  of  Great  Portland  Street. 
"*Xe  niade  for  me  a  small  silver  instrument,  here  figured 
Which  claims  the  following  adv.intagps  over  other  aiipliaiucs 
designed  for  the  purpose :  (1)  It  causes  little  or  no  initalion 
01  Lue  muoous  membrane,  even  when  worn  constantly  for  a 


considerable  time  ;  (2)  it  is  nnst.-en  when  in  use  ;  (j)  it  iseuily 
inserted  and  removed.  The  hat  sur/acf  is  inU-iided  to  rest 
upon  the  septum,  while  the  arch  "props"  out  the  ala.  It 
can  be  obtained  in  several  sizes.  Motorists  and  others  wh& 
travel  rapidly  through  the  air  have  derived  great  comfort 
from  its  use. 

^n  Improved  Snare  for   ^'ote  awl  Ear.—llx.  GroBCE   W. 

Badoerow,  MB.,  M.E.C.S.Kng.,  Resident  Medical  Officer, 
Throat  Hospital,  Golden  SquHre. 
W.,  writes :  The  accompanying 
woodcut  reprf  Bents  a  snare  which 
I  have  had  made.  It  possesses  many 
advantages  over  others  which  I  have 
seen,  and  has  performed  its  work 
80  well  that  I  think  it  will  be 
generally  appreciated.  It  is  light, 
strong,  and  is  easily  manipulated. 
The  snare  works  noiselessly. 
Its  construction  is  very  simple, 
the  wire  being  exposed,  and  the 
ordinary  barrel  being  discarded,  so 
that  it  is  easily  cleaned,  and  does 
not  rust.  It  is  quickly  threaded, 
and  the  loop  is  easily  reformed.  It 
may  be  made  single  by  having  the 
top  ring  left  oil".  It  can  be  obtained 
In  two  sizes  for  nasal  and  aural 
polypi  respectively.  It  Is  made  by 
Messrs.  Mayer  and  Meltzer,  ol  71, 
Great  Portland  Street. 

Tracheotomy  Dilator.— ^t.  K.  W. 
MoNSABTiAT,  F.K.C.8.E.  (Liver 
pool),  writes  :  The  requirements  ol 
a  satisfactory  tracheotomy  dilator 


are  that  it  should  be  easy  of  intro- 
duction, that  it  should  remain  in 
position  when  once  introduced,  and 
that  it  should  not  impede  the 
passage  of  the  tracheotomy  tubes.  Messrs.  White  and  Wright, 
93,  Renshaw  Street,  Liverpool,  have  made  an  instiuraent  at 
my  suggestion  which  I  have  found  meets  these  requirements. 
It  is  a  two-bladed  instrument  with  curved  and  beaked 
extremities.  It  Is  introduced  close  alongside  the  knife,  and, 
as  it  is  opened  in  tho  wound,  the  curved  t)eak  makes  It  prac- 
tically impossible  to  displace  if  steadicti  by  slight  traction  on 
the  handles.  The  shape  of  the  beak  is  also  designed  so  that 
the  handle  and  blades  may  be  depressed  downwards,  and 
brought  out  of  the  way  of  the  tube  without  slipping;  this  I 
consider  the  most  important  adviintageol  the  instrument,  the 
tube  being  introduced  with  the  greatest  ease,  which  is  by  no 
means  always  the  case  with  tradieotomy  (lilators  of  other 
patterns.  A  rack  makes  the  instrument  self-retaining  when 
opened  in  tho  wound,  and  the  otT  handle  is  shaped  to  lit  the 
position  of  the  thumb  in  the  act  ol  introduction. 

The  population  of  Bulgaria,  aggregating  less  than  four 
millions,  is  stated  in  a  recently- issued  report  ol  the  Sanitary 
Department  of  the  Bulgari.'m  Minister  of  the  Interior,  to 
include  as  many  as  330  persons,  male  and  female,  over  100 
years  of  age. 

Lei-krs  in  thk  U.NiTKD  STATES.— It  is  estimated  that  there 
are  some  300  lepers  In  the  I'nited  States.  They  are  scattered 
through  twenty-one  States  and  Territories,  but  the  six  States 
of  Louisiana,  California,  I'lorida,  Minnesota,  and  North 
Dakota  have  all  but  forty-eight  of  them.  In  Louieiana  there  an» 
155  cases,  recruited  for  the  most  part  among  persons  who  have 
gone  tliere  from  .Southern  Europe.  Cilifornia  and  Florida 
each  have  24  cases.  In  Minnesota  there  are  20.  and  in  North 
Dakota  16.  There  are  5  cases  each  in  Illinois,  Mississippi  and 
Wisconsin.  The  other  States  in  the  list  have  from  1  to  2 
eases  each.  In  1S6  of  the  cases  the  disease  was  contracted  in 
this  country.  Only  72  of  the  total  nnmtjer  of  lepers  are  at 
present  isolated. 
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MEDICAL   CANDIDATES   AT   THE   GENERAL 

ELECTION. 

To  the  list  of  mpdical  candidates  for  election  to  Parliament  at 
the  next  General  Election  published  in  the  British  Medical 
Journal  of  last  week  the  followinp  shonld  be  added : 

Mr.  Charles  Harvey  Dixon,  M.R.C.S.,L.R.C.P.,  Conservative 
candidate  for  the  Market  Harborongh  Division  of  Leicester- 
shire. 

Sir  George  Scott  Robertson,  K.C.S.I.,  Liberal  candidate  for 
Central  Bradford. 

Sir  George  S.  Robertson,  who  received  his  medical  education  at  the 
■Westminster  Hospital  medu-al  f.hool,  entered  the  Indian  Medical 
Service  in  187S,  and  retired  with  the  rank  of  Lieutenant-Colonel.  lie 
served  through  the  Aighan  campaign  of  1879-80,  and  in  June,  i838, 
passed  into  the  employment  of  the  Indian  Foreign  Office.  In  1890-91  he 
travelled  for  a  year  among  the  wild  hillmen  of  Kaffiristan.  and  bis  work 
on  7h'  KaJJirs  of  the  Hindu  Kush  is  the  principal  authority  on  the 
topography  of  that  almost  unknown  mountain  land.  He  conducted  a 
political  mission  to  Chitral  in  1803,  and  early  in  March,  1895,  was 
besieged  there,  and  severely  wounded. 


PROPOSED     AMALGAMATION     OF     LONDON 

MEDICAL    SOCIETIES. 

A  SPECIAL  general  meeting  of  the  Royal  Meilical  and  Chirnr- 
gical  Society  was  held  at  20.  Hanover  Square  on  the  afternoon 
ol  November  23rfl  lor  the  purpose  of  considering  the  report  on 
the  union  of  medical  societies  adopted  at  the  meeting  of  the 
<ieneral  Committee  of  Representatives  of  the  Societies  held 
on  July  19th.  There  was  present  a  large  and  rej)re8entative 
gathering  of  the  Fellows. 

Sir  R.  DouoLAs  Powkll,  Bart.,  President  of  the  Society, 
after  stating  from  the  chair  that  the  object  of  the  meeting 
was  the  consideration  of  the  Representative  Committee's 
report  with  the  suggested  amendment  of  the  Council  of  the 
Society,  and  if  approved  to  instruct  the  Council  to  proceed 
further  with  the  matter,  recapitulated  the  facts  of  the  position 
of  which  the  report  was  the  expression. 

Sir  William  Chubch  then  moved, 

That  the  report  on  the  union  of  medical  societies  as  amended  and 
adopted  at  the  meeting  ot  the  General  Committee  of  Keprcsenta- 
tlves  of  the  Societies  held  on  .luly  igtb,  1905,  be  and  is  hereby 
approved  and  adopted,  subject  to  the  modifications  recommended 
by  the  Council  of  the  Rojal  Medical  and  Chirurgical  Society,  and 
Ibal  the  Council  b«  and  Is  hereby  instruiled  to  endeavour,  in 
negotiating  with  the  General  Committee  of  Representatives  of  the 
Societies,  to  secure  the  adoption  of  all  these  inodllications. 

He  emphasized  the  fact  that  what  was  then  before  the 
Society  was  not  the  scheme  for  an  amalgamated  society,  but 
the  question  of  the  possibility  of  amalgamation  having 
regard  to  financial  and  other  considerations.  Tlie  Council 
had  decided  that  it  via"  feasible.  It  was  not  int<'ndcd  that  all 
medical  Hocieties  in  tlieoiilskirts  of  London,  much  less  in  the 
provinces,  slioulj  be  aOilintcd,  in  the  first  inntance  at  any 
rate,  but  only  those  meeting  in  the  Society's  house  and  in 
that  of  the  Medical  Society  of  London.  It  wag  believed  tliat 
such  an  amalgamation  would  tend  to  the  welfare  of  the 
Hclence  of  meillcine  nrid  ol  the  medical  profession.  Speaking 
as  Honorary  Treasurer  of  the  Society  he  could  say  that  never 
during  the  past  ten  years  had  it  been  in  a  sounder  financial 
position. 

Dr.  RoiiKRT  Hutchison,  In  Be<;onding  the  resolution  on 
behalf  of  the  junior  KelJowK,  said  that  amalgamation  recom- 
mended lt«elf  to  them  becauHC  it  made  for  economy  and 
eflieiency. 

Colonel  .Mykii^  irioved  tliat  the  resolution  be  postponed  for 
six  months  in  cirder  Ifiat  tlie  (iiiancial  conHideriilionH  Involved 
Mhould  be  more  carefully  inveHtl({ated,  particularly  In  regard 
to  any  ontslandlng  debts  of  other  Hocleties,  He  Haggested 
thU  the  So<'iety  lial  mudi  to  lose  and  lit'.leor  nothing  to  g;>in 
by  the  amalgamation.  He  eoneldered  it  would  mean  the 
extinction  of  the  Society.  This  amindment  did  not  find  a 
Reconder. 

Dr.  V.  K.  I'.iTTKN  conpidered  that  the  list  of  the  Hocietlra 
for  wfioin  amalgamation  was  proposed  should  be  the  minimum 
and  that  it  aliould  be  opr-n  to  attach  others. 

Dr.  Kii'iAB  Wir.tKTT  remarked  that  If  women  were  excluded 
from  till-  Hmalgamat<-d  soci'ty,  ul  least  oni-  society  In  the  list 
would  find  fllinculty  In  tiklni-  part. 

Dr.  Skymoiu  TAVf.dii  Hionglit  that  if  women  were  ndrnilled 
they  slionld  not  hi'  entitled  U>  take  jmrt  In  ailtninistration, 

Ttie  resolution  was  then  imt  tn  Ihi'  im-cting  and  carried  wltli 
one  diMentient. 


Dr.  P.  Pye-Smith  then  moved  a  second  resolution  directing 
the  Council  to  take  the  necessary  steps  for  carrving  into  effect 
the  amalgamation  of  the  Society  with  any  sufficient  number 
of  the  Societies  named  in  the  report  or  other  societies. 
Sir.  D'Arcy  Power  seconded  this  resolution,  which  he  looked 
upon  as  a  vote  of  confidence  of  the  Fellows  in  the  Council., 
and  it  was  carried  unanimously. 


AUSTRALASIAN    MEDICAL     CONGRESS. 

[From  Our  Special  Correspondbnt  in  Sydney.] 
The  Seventh  Session  of  the  Australasian  Medical  Congress 
was  held  at  Adelaide,  South  Australia,  from  September  4th 
to  9th. 

The  President  was  Professor  e".  C.  Stirling,  M.D.,  F.R.S,^ 
C.M.G.,  Professor  of  Physiology  In  theUniversity  of  Adelaide, 
who,  by  his  geniality,  warm  hospitality,  and  excellent  pre- 
sidential address,  proved  himself  an  ideal  president.  His 
address  on  medical  science  and  social  problems  was  delivered 
in  the  Elder  Hall  before  a  very  large  audience  of  lay  and  pro- 
fessional people,  and  was  warmly  applauded.  In  the  Section 
of  Medicine  the  addreps  was  delivered  by  Dr.  Daniel  Colqu- 
houn  of  Dunedin,  New  Zealand,  President  of  the  Section,  on 
the  standard  of  ethics  and  work  in  medicine.  In  the  Section 
of  Surgery  the  presidential  address  was  given  by  Mr.  Frederick- 
Bird  ol  Melbourne,  on  abdominal  syphilis.  In  this  address- 
Mr.  Bird  gave  a  summary  of  his  recent  experiences  of  this 
form  of  syphilitic  disease,  which  was  listened  to  with  deepest 
attention.  In  the  Section  of  Pathology  Professor  David 
Welsh,  Professor  of  Pathology  in  the  I'nlversity  of  Sydney, 
gave  his  presidential  address  on  recent  work  on  the  pathology 
of  cancer.  This  address  proved  to  be  one  of  the  best  addresses 
at  the  Congress.  In  the  Section  of  Gynaecology  the  address 
on  some  practical  points  in  gynaecology  and  obstetrics  was 
delivered  by  Dr.  Byrne  of  Brisbane.  Dr.  Syme  gave  the 
address  on  medical  ethics  in  the  Section  of  State  Medicine, 
and  Dr.  W.  G.  Armstrong  of  Sydney  gave  the  address  on 
infantile  mortality  in  the  Section  of  Public  Health.  Several 
important  resolutions  were  passed  at  the  last  general  meeting 
of  the  Congress. 

Next  Meeting. 

Professor  Allen  of  Melbourne  was  elected  the  President  or 
the  next  Congress  to  be  held  in  Melbourne  in  190S.  Professor 
Allen,  who  is  the  Professor  of  Anatomy  and  Pathology  in  the 
University  of  Melbourne,  has  always  taken  an  active  interest 
In  the  welfare  of  tlie  profession,  and  there  is  no  doubt  he  will, 
worthily  fill  the  presidential  chair. 

Ori/anization  of  the  Pro/eiision. 
Probably  one  of  ilie  most  important  acts  done  by  the  Con- 
gress was  the  appointment  of  a  Committee  comjiosed  of  repre- 
sentatives from  all  the  medical  associations  throughout 
.\uRtralla,  to  take  into  consideration  the  important  iiiiestion 
of  the  organi/.ition  of  the  profession  in  Australia.  This  Com- 
mittee Is  to  discuss  the  whole  (luestioii,  and  bring  up  a  report 
at  the  meeting  of  the  Congress  at  Melbourne  in  190S.  How 
far  this  Committee  will  be  able  to  devise  a  scheme  for  this 
purpose  which  will  he  entirely  satisfactory  to  all  parties 
remains  to  be  seen  ;  but  it  is  quite  obvious  thatsueh  a  scheme 
can  only  lie  completed  by  a  policy  ot  give  and  take  on  all 
sides.  Hitherto  the  Branches  of  the  British  .Medical  Assoria- 
tion  in  Australia  have  been  hnth  numerically  and  iniluentially 
the  most  important  of  the  Australian  medical  organt/ations, 
and  those  who  liave  worked  hard  in  the  past  in  raising  these 
Branches  to  their  pri'seiit  position  of  inlluenee  are  not  likely 
readily  to  give  way  to  any  Hchenie  which  might  imperil  the 
union  ot  tlieiic  societies  with  the  parent  Aesocialion. 

PiMir  Health. 
Other  reHolntions  passed  at  tlie  Congress  dealt  with  various' 
matters  of  the  public  health,  such  as  the  comjiulsory  notiUca- 
tlon  of  pulmonary  plilhlsis,  the  cHtablisfiment  ot  sanatoriums 
for  tlie  triMitrnenl  ol  pulmonary  tutjerculosis  among  the  poor, 
iinprovementH  in  school  hygiene,  etc.  It  was  also  resolyed 
that  the  Hue  ot  the  1  rays,  railiiim  and  KiiiKcn  llglil  treatment 
should  be  in  the  liands  of  the  medical  profeHslon  alone,  or 
under  Its  direel  pu|iervlHion.  It  was  also  reHolve<l  that  the 
future  provlHion  for  the  enre  and  treatment  of  the  Insane  In 
AuHtralasIa  hhould  he  based  n|>onnreengnition  of  thelhrei'told 
re(|iilrementH  cif  (i)  up-to-date  mental  lioHpilals;  (2)  farm  and 
Industrial  colonli'S  ;  and  (3)  benevolent  asylums.  That  there 
was  Imperative  need  tor  the  estaMishment  In  the  dllferent 
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states  of  epileptic  colonies,  in  which  epileptic  children 
shonld  receive  education,  epileptic  adulta  being  suitably 
employed,  and  epileptica  generally  tind  a  home  as  well  as  the 
most  successful  treatment.  The  General  Secretary  of  Congress 
was  instructed  to  forward  these  resolatlons  to  the  proper 
authorities  in  the  diflerent  States. 

Scienii/ic  Work, 
The  general  scientific  work  of  the  Congress  was  of  a  high 
order,  and  the  members  were  most  hospitably  entertained  by 
his  Excellency  the  State  (iovernor,  the  State  Oiovernment,  the 
Mayor  of  Adelaide,  and  many  private  individuals  as  well  as 
the  local  members  of  the  profession.  Altogether  the  meeting 
was  pronounced  to  be  one  of  the  most  successful  of  all  the 
Congresses.  

COMPARATIVE    STUDY   OF  THE  LINCOLN.  MAID- 
STONE,   AND     WORTHING    EPIDEMICS 
OF   TYPHOID   FEVER. 

In  the  course  of  a  comparative  study  of  the  recent  epidemic  of 
typhoid  at  Lincoln  with  those  at  Worthing  in  1893  and  at 
Maidstone  in  1897,  at  the  last  meeting  01  the  Society  of 
Medical  Officers  of  Health  on  November  loth,  Dr.  Cliilds 
called  attention  to  the  similarity  in  the  temporal  and  loc»l 
incidence  of  these  epidemics,  and  also  to  the  remarkable 
parallelism  of  the  development  and  course  of  Ihe  infection  as 
indicated  by  the  daily  notifications. 

Epidemic  Ecplonioni. 
In  each  case  the  spread  of  the  infection  was  coextensive 
with  the  distribution  of  the  watt r  supply.  The  "  explosive 
outburst"  characteristic  of  waterborne  epidemics  was  well 
marked,  and  followed  by  a  rapid  decrease  and  subsequent 
graduated  decline.  The  following  table  shows  these  charac- 
ters and  similarities,  and  also  the  striking  parallelism  of 
the  weekly  decline  in  numbers. 

Comparison  ok  the  Three  Ei'idemics. 

Table  thomngtiti  dumber  of  Cases  Notified  at  thi  end  of  each 

Week  after  the  Beginning  of  the  General  Invasion. 
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The  water  supplies  of  the  three  towns  were  typical  of  public 
supplies  liable  to  specific  infection,  and  to  consequent  pro- 
duction of  explosive  epidemics.  Lincoln's  water,  condemned 
frequently  by  its  medical  ollieer  of  health  during  the  last 
twenty  years,  was  derived  from  streams  constantly  polluted 
by  human  as  well  as  bestial  excreta. 

Maidstone  was  supplied  from  numerous  springs,  several  of 
which  were  open  to  pollution  and  otlieially  beyond  the  access 
of  the  medical  officer  of  health.  Worthing  drew  itj  water 
from  deep  wells  in  the  chalk,  close  to  fissures  which  were  in 
indirect  communication  with  defective  eewera  and  drains. 

From  consider^ition  of  the  conditions  of  these  and  other 

•  That  Is,  Wortbiug  alono.    There  were  lof  e»«o«  notliled  in  llic  iirsl 
outbreak  from  May  -xd  Ij  July  ist. 


similar  water  supplies,  and  of  the  fact  that  a  widespread 
Invasion  of  typhoid  may  be  conveyed  through  the  water  before 
either  analysis  or  notification  can  give  any  warning  of  the 
invasion,  1  "r.  Childs  came  to  the  following  conclusions  : 

(1)  An  accurate  and  full  knowledge  of  the  source,  tribu- 
taries, course,  storage,  and  distribution  of  all  water  snppliee, 
and  also  of  all  sand  filters  or  other  contrivances  for  purifica- 
tion should  be  obtained. 

(2)  A  full  and  detailed  description  of  the  above  shonld  be 
printed  and  published,  together  with  adequate  maps,  plans, 
etc.,  and  made  accessible  to  each  water-rate  payer. 

(3)  Where  it  is  possible  the  sources  of  supply  should  be 
sateguarded  by  regular  and  fvBtematic  pilrol  and  inspection, 
and  by  reeular  and  frequent  baeteriolcgical  aoalvdis.  The 
medical  otiicer  of  health  should  have  free  access  to  the 
sources  of  supply,  for  in8p'>ction  and  the  taking  of  samples. 

(4)  AVhere  sand  filtration  is  used  the  filters  should  be  con- 
structed, and  the  filtration  carried  on,  in  accordance  with  the 
conditions  approved  by  our  best  authorities  on  this  subject. 

(5)  Although  it  may  be  impossible  to  prevent  some  acci- 
dental  contamination  of  the  supply,  the  managers  of  the 
waterworks  should  be  held  responsible  for  any  contaminations 
which  may  be  caused  through  obvious  carelessnef  s  or  neglect. 

(6)  In  cases  where  water  authorities  refuse  to  listfn  to  the 
repeated  warnings  of  the  medical  officer  of  health  with  regard 
to  the  dangerous  character  of  a  water  supply,  the  Local 
Government  Board  should  take  action  to  cause  those  authori- 
ties to  take  the  best  practicable  means  for  removing  the 
dangers  to  which  attention  has  been  called. 

The  dates  of  attack,  as  recorded  at  Maidstone  and  Worthing 
and  of  notification  in  all  three  towns,  indicate  that  more  than 
half  of  the  cases  notified  in  each  epidemic  had  been  infected 
about  two  or  three  weeks  before  the  outburst  of  notifications 
began,  allowing  three  weeks  as  the  a.erage  period  between 
actual  infection  and  notification  ;  and  it  was  inferred  that 
nearly  all  the  cases  occurring  during  the  explosive  outbreak 
were  due  to  water  infection,  the  secondary  epidemic  beginning 
as  the  primary  came  to  an  end. 

Other  views  urged  by  Dr.  Childs  were  as  follows  : 

Furerunning  Diarrhosa. 

Neithernotification  nor  analysis— useful  as  they  might  be  in 
other  respects— definitely  forewainagsinsta  typhoid  invasion, 
even  when  it  has  actually  begun.  In  the  absence  of  any  pre- 
monitory signs,  itbecomesan  important  consideration  whether 
the  occurrence  of  an  abnormal  numbj-r  of  cases  of  tvphoid  (as 
at  Lincoln)  or  of  diarrhoea  (13  at  M<id8tone  and  W  orthing) 
may  be  regarded  as  the  forerunner;;  of  a  general  typhoid 
Invasion.  In  the  great  epidemics  o!  the  United  States  volun- 
teer encampments  in  1S9S  this  question  was  investigated  on 
a  large  scale  with  elaborate  care.  The  results  indicated  that 
a  large  number  of  cases  of  diarrhoea  occurred  previous  to  the 
typhoid  outbreaks  in  the  various  regiments,  and  that  a  con- 
siderable proportion  of  these  were  in  reality  mild  cases  of 
typhoid.  Such  cases  may  very  possibly  be  either  the  source 
of  a  widespread  epidemic  or  the  forerunner  of  a  general 
invasion  already  begun.  ,  ,.      . 

Any  case  of  typhoid  or  abnormtl  prevalence  of  diarrhoea  m 
a  community  should  be  regarded  and  treated  as  the  acvanced 
force  of  a  general  invasion  until  it  is  proved  to  the  contrary. 
Each  member  of  the  li  uisehold  In  which  such  a  case  occurs, 
and  every  "contact'  should  be  investigated  clinically,  and 
with  the  aid  of  the  most  advanced  bacteriological  methods,  for 
example,  the  bacteriological  testing  of  the  blood  and  faei^es. 

By  carrying  out  precautions  to  this  tx'.ent  the  medical 
officer  of  health  would  run  the  ri*k  of  being  stigmatized  as 
an  alarmist,  causing  unnecessary  annoyance  and  expense. 
To  counteract  such  risk  he  should  have  the  right  of  claiming 
expert  ami  authoritative  assistance,  so  far  as  might  be  neces- 
sary, from  the  Local  <  iovernment  Board  entirely  free  of  cost, 
in  case  of  a  threatened  epidemic;  and  liis  tenure  of  olhee 
^hould  be  so  secure  that  it  should  not  be  in  any  way 
imperilled  by  his  conscientious  endeavours  to  prevent  disas- 
trous outbreaks;  the  public  should  be  educated  to  regard 
such  precautions  as  roiiline  measures  required  in  order  to 
insure  them  against  disastrous  explosions. 

The  Sfcondan/  Cafet. 
At  the  present  time  be  considers  very  little  is  known  as  to  the 
way  in  which  second.ary  cases  of  infection  are  caused,  '^ome, 
no  doubt,  will  be  due  to  infection  from  the  fomitcs  of  the 
patient,  the  dwelling  and  its  surroundings,  the  drniimge,  etc. 
Probably  there  Is  much  more  direct  infection  (rom  the  patient 
and  from  ambulant  cases  than  is  generally  suspected.  Evidence 
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from  medical  officers  of  health,  from  fever  hospitals,  and  from 
oihtr  aoorces  has  been  constantly  accumulating  of  late  in 
favour  of  the  infectiousness  of  typhoid  by  contact. 

3y  the  time  the  presence  of  an  explosive  epidemic  is  real- 
)'4Hd  the  infections  derived  from  the  primary  eases  have 
begun  to  multiply.  It  is  at  this  period— or  earlier  if  pos- 
sibli?— that  deliberate,  careful,  and  exhaustive  investigations 
should  be  made  of  the  numerous  obscure  problems  connected 
with  a  typhoid  epidemic.  In  conclusion,  he  made  the  fol- 
lowing suggestion : 

The  medical  officer  of  health  and  his  ordinary  stafl'  are 
more  than  fully  oceopied  in  carrying  out  tlioRe  measures 
which  are  required  for  arresting  and  preventing  the  spread 
of  infection.  At  that  time  it  would  be  impossible  for  them 
irithont  additional  staiT  to  make  those  exhaustive  inquirifs 
which  are  needed  in  order  to  carry  out  a  complete  scientific 
luveetigBtiou  of  an  extensive  epidemic.  A  staff  oi  speeifiily- 
trained  assistants,  consisting  oi  assistant  medical  officer, 
t}acterioIogi3t,  chemist,  and  several  sanitary  inspectors, 
might  malie  such  investigations  under  the  guidance  and 
control  of  the  medical  officer  of  health,  and  would  at 
the  same  time  assist  him  by  regularly  reporting  to  him  the 
i"fiult  of  their  iaguiries.  Such  a  staff  might  be  commissioned 
;<■%  ordinary  times  to  assist,  under  an  experienced  epidemio- 
logist, in  systematically  investigating  and  stamping  out  the 
eademic  typhoid  where  it  prevails  in  various  parts  of  the 
kingdom,  somewhat  in  the  same  way  that  Koch  began  his 
campaign  in  igoz  against  the  endemic  typhoid  prevalent  in 
tue  villages  of  Western  Germany.  It  should  be  prepared  at 
f.Liort  notice  to  visit  any  locality  invaded  by  a  typhoid 
••pidemic,  if  called  upon,  to  investigate  the  obscure  problems 
of  the  epidemic,  and,  so  far  as  required,  to  assist  the  local 
meiiral  officer  of  health. 


BRITISH   MEDICAL   BENEVOLENT   FUND. 

To*  monthly  meeting  of  Committee  was  held  at  84,  Brook 
Street,  on  Tuesday,  November  21st,  Mr.  Parker  Youno  in  the 
cb>iir.  The  Treasurer  reported  a  balance  of  /257,  of  which 
/116  was  expended  in  grants  to  thirteen  applicants.  The 
I 'onorary  Secretaries  of  sixteen  Divisions  of  Branches  of  the 
J'.ritish  Medical  Association  had  expressed  their  willingness 
ti)  act  as  honorary  local  secretaries  for  the  Fund,  and  were 
fjuiy  elected.  The  payment  of  a  legacy  of  /loo  from  the 
••xt^ntors  of  the  late  Mr.  Joseph  I'roctor  Mann,  was  reported. 
"  hiH.  with  other  sums  amounting  in  all  to  ,^"300,  were  ordered 
to  be  invested  for  the  annuity  department.' 
The  following  is  an  abstract  of  the  cases  relieved : 

i\rw  Cnnes. 

•  r)«nght«r,  teed  fis,  of  •  durgcon  who  practised  Id  KdlDburgh. 
'  'I  'or  iiiaajr  years  by  teaolilng,  but  unlorliiDateiy 
u  a  boaiijing  house  which  did  not  pay,  and  Ig  now 
1  'lie.     Noted /i  J  In  twelve  Instalments. 

;  v.iijow,  axed  70,  ti(  M.R.i;  s,,  who  pracllncd  In  tlie  senrice  of  the 
Ka»t  India  Company.  \Vai  lelt  Ulrly  provided  lor,  but  Income  Is  now 
r'nliicnd  through  depreciation  of  property  to  /;i  per  month  :  has  lost 
higut  'il  one  eye  aod  Is  partially  parlayeed.  Voted  rii  In  twelve 
:iiaulnient«. 

1.  Widow,  aued  70.  ol  M.D.Kdln.,  who  had  practised  In  Olouoester- 
shiie.  Ila<l  a  sianll  income  at  hiiHbaud's  doath  more  than  twenty  years 
»i{o.  ai.d  hocaijio  a  mental  nurse,  ediicatlUK  only  son  by  heroll'orta. 
yuially  took  a  bonrdlnK  house,  but  IohI  her  capital.  Noted  /  la  In 
twilve  Instalmenli,  "" 

4  I.  1:  C  H.I.I!  (■  I'  ilreland).  whoie  pracllco  In  a  London  suburb 
gritfually  dwindled  awiiv.  and  who  Is  now  dependent  on  Mr  .no  work, 
taut  h«<i  bad  no  eneaKcraent  lor  two  months.  Four  children,  I  he  eldest 
ooti'  i>      Volad  /f  In  one  sum. 

1.  Widow,  aved  ,0.  ol  Mil ,,  M  It  O.H.,  r,  R.C.P.,  who  practised  In  the 
vy««l  Ibdlei.  and  has  recently  died  Irom  a  new  growth.  Income  C"  » 
T'lar,  ,'ind  a  llllle  Imlp  from  lolatioos.  Two  children,  aged  i.<  and  o. 
V  ited  /;  In  one  sum. 

f*W   Ouet. 

6  Widow,  acad  4"l.  ol  M  I),.  M.K.C.S..  who  practised  In  Vnrkshlre.  No 
InBoroe;  leU  lodglnfs.  Only  child,  a  daughter  aged  ■:;,  helps  with 
bijuiework.  Ktll«tr«4  n»e  times,  ^'o-  Voted  /  u  In  twelve  Inalnl 
nenti 

7  Widow,  agod  n,  ol  M  It  C  H  .  I.n.r  I'.,  who  pracll.cd  In  India.  No 
Income,  three  children,  aged  >>  to  7,  and  In  Indillerent  healtli.  fiokn 
tor  help  towards  gntllng  hsrsnH  and  laniMy  bsck  to  InilU,  where  her 
bni'.hrrt  In  Uw  are  willing  to  suppiirl  her.  itatei  that  sin'  hnn  ccillni'lcrl 
liair  Uiitmslof  the  passage,  and  Is  promised  lurlher  help,  icellaveil 
twine,  /....  Voted  /.lo,  subject  Ui  the  real  ol  lb*  pasaage  muaey  being 
obtali>ed  ■      — »■ 

y.  widow,  aod  '.H.  ol  U  I!  <■  H  .  (sl,-)  prarthid  In  London.  Uepeo- 
dent  on  small  aniniHy.  and  has  been  Isid  up  Im  riirm  nionth/<  Irom  an 
acnldeot.     I'.elliTTed  six  time*.   ■11      Noted  >:-,  In  one  sum 

.,    Widow,  agnd  .  r,  ol  M  II  IJ  «  ,  I.  H  A  .  'who  praotleed  In    l.ondon. 


Uas  a  share  in  some  property,  but  six  months'  rant  has  had  to  be  spent 
on  repairs  ordered  by  the  sanitary  inspector.  Relieved  three  times, 
£21.     Voted  ^5  in  one  sum. 

10.  Widow,  aged  49,  ot  L.S.A,,  who  practised  in  London.  Has  a 
temporary  engagement  as  companion,  but  is  obliged  to  pay  rent  for 
three  rooms  as  a  home  for  three  youngest  children.  Relieved  nine 
times,  £117.     Voted  ^10  in  four  instalments. 

11.  Daughter,  aged  63,  of  M.D.Edin.,  who  practised  in  Scotland.  Is 
allowed  £i  per  month  by  a  charity,  and  is  obliged  to  attend  to  invalid 
mother  (a  pensioner  of  this  fund).  Relieved  three  tiraee,  ,^24.  Voted 
£6  In  eix  instalments. 

12.  NVidow,  aged  48,  of  L.R.CP.,  L.R.C.P.Edin.,  who  was  a  surgeon 
in  the  Coolie  Emigration  Service.  Four  children  cnly  just  selt-sup- 
porting  ;  takes  boarders,  but  at  present  has  none,  and  has  been  iu  very 
bad  health  for  the  past  year.  Relieved  three  times,  x'27.  Voted  ^^lo  in 
two  Instalments. 

13.  Daughter,  aged  55,  of  M.D.Edin.,  who  practised  in  Manchester. 
Maintained  herself  as  a  companion  for  many  years,  but  is  now  losing 
her  sight.     Relieved  once,  j;  12.     Voted  ,£12  in  twelve  instalments. 


NEW   MEDICAL   ACT   FOR   NEW  ZEALAND. 

The  following  is  the  text  of  a  new  Medical  Act  passed  by  the 
New  Zealand  Parliament  at  the  end  of  October : 

MEDICAL  PSAOriTIONERS  EEGISTRATION. 
Analysis. 
Title. 

1.  Short  Title. 

2.  'Jualification  for  registration.     Repeal. 

3.  When  name  of  person  may  be  removed  from  register. 
Schedule. 

Title. — An  Act  to  amend  the  law  relating  to  the  Registra- 
tion of  Medical  Practitioners. 

Be  it  enacted  by  the  General  Assembly  of  New  Zealand  in 
Parliament  assembled,  and  by  the  authority  of  the  same,  as 
follows : 

1.  Short  Title.— The  short  title  of  this  Act  is  "The  Medical 
Practitioners  Registration  Act,  1905  " ;  and  it  shall  form  part 
of  and  be  read  together  with  "The  Medical  Practitioners 
Registration  Act,  1869"  (hereinafter  referred  to  as  "the 
principal  Act'"). 

2.  Qualification  for  Registration.— {\)  Every  person  who 
possesses  any  of  tlie  qualifications  mentioned  in  the  Schedule 
hereto  Is  entitled  to  be  registered  as  a  medical  practitioner 
under  the  principal  Act. 

New  SnncLAUsics. 

(2)  Nothing  herein  shall  affect  the  registration  of  any 
person  registered  under  the  principal  Act  on  the  passing  of 
this  Act. 

(3)  Where  a  medical  graduate  ot  a  foreign  university  whose 
diploma  is  not  recognized  by  the  Governor  in  (^uncil  presents 
himself  for  the  final  examination  of  the  New  Zealand  Univer- 
sity, and  satisfies  the  examiners  of  his  proficiency  and 
qualifications,  he  shall  be  entitled  to  registration. 

llepeal.-  (4)  Beetion  twelve  of  the  principal  Act  la  hereby 
repealed. 

Nkw  Olausk. 

3.  When  Name  of  Person  may  be  Jiemoved  from  liegister. — The 
name  of  any  person  who  has  obtained  registration  through 
fraud  or  misrepresentation,  or  whose  quaiificAtion  has  Iwen 
witlidrawn  or  cancelli'd  by  the  college  or  university  of  which 
he  is  H  rncinbcr  or  by  the  tieneral  Medical  Council  of  the 
United  i\int;dom,  may  be  removed  from  the  register  by  the 
Supreme  (Jourt  upon  appliciitlon  made  in  that  belinll  by  the 
rresldentol  the  Brltlith  Medical  AHMOciation  of  Ni'w  Zealand 
or  hie  deputy, 

801IKDUI,K. 

<^l7ALIin('ATI0NS   I'Oll   RlailBTRATION. 

The  applicant  must  be  : 
(0  A  graduate  In  medicine  and  surgery  of  the  New  Zea- 
land University  ;  or 

(2)  ReglHtiTcd  on   the  legiHter  kept  In  .iccorditnce  with 

the  juovlsionH  of  the  Acts  rcgnlutliig  the  rcRlstrn- 
tlon  c>f  medical  pnu'titloucrs  in  the  United  IClng- 
dom  ;  or 

(3)  iCIIglble    for   registration   on   auch    last   mentioned 

regJHler;  or 
CO  'ITie  holder  of  n  diploma,  granted  by  a  nniverslty  In 
nn.v  nrlllah  poHsesslon,  or  any  other  unfversltv 
which,  In  the  opinion  of  the  Governor  in  Council, 
1b  I'niial  In  statUH  to  that  of  Nr'w  Zealand,  iifter  a 
course  of  not  Icbb  than  live  years'  study  of  the 
■uhjectH  iH'rtainiDg  to  11  niedicHl  and  Hurgloal  degree 
or  licence. 
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THE   DENTAL   HOSPITALS   OP  LONDON. 

Thb  two  institutions  in  London  devoted  pnrely  to  dental 
surgery,  the  Koyal  Dental  Hospital  of  London  in  Leicester 
Square,  and  the  National  Dental  Hospital  at  the  corner  of 
Devonshire  Street,  W.,  both  held  the  anuaal  gatherings  of  their 
past  and  present  students  during  last  week.  The  formal 
dinners  took  place  on  two  con80outi\'e  evenings,  the  earlier 
being  that  of  the  school  in  Devonshire  Street,  which  in  point 
of  years  is  slightly  junior  to  its  fellow  in  Leicester  Square. 
The  former  has  forty-four  and  the  latter  forty-six  years  of 
good  work  behind  it.  Some  account  of  these  gatherings 
follows. 

TnK  National  Drntal  Hosi'ital  and  Oolleoe. 
There  was  a  large  assemblage  at  the  Trocadero  on  Friday, 
November  24th,  of  past  and  present  students  of  this  institu- 
tion, when  Mr.  Cantlie  presided  at  its  annual  dinner. 

In  proposing  the  toait  of  "The  National  Dental  Hospital 
and  its  College,"  Mr.  Oantlie  made  allusion  to  the  perfection 
of  modern  dentistry.  He  had  been  greatly  impressed  by  what 
he  had  seen  at  a  recent  visit  to  the  college;  the  work  of  a 
dental  surgeon  was  no  longer  merely  an  art,  but  an  exact 
science,  with  objects  at  least  as  important  as  those  of 
ophthalmology  and  otology.  If  the  practice  of  general  surgery 
could  be  put  upon  anything  like  the  same  precise  footing  it 
would  mean  an  advance  which  would  throw  into  the  shade  all 
the  great  progress  of  late  years.  As  a  contrast,  Mr,  Cantlie 
then  gave  an  amusing  account  of  dentistry  as  practised  in  the 
Far  East,  and  concluded  this  part  of  his  speech  by  convincing 
hia  audience,  with  the  help  of  much  Biblical  lore  and  an 
admixture  of  imagination,  that  references  to  dental  surgery 
were  quite  common  in  the  Pentateuch  and  the  Prophets. 
He  even  showed  that  Job  was  well  acquainted  with  the 
use  and  nature  of  Nasmyth's  membrane.  Turning  to  the 
future,  he  snggested  that  the  time  had  come  when  dental 
prophylaxis  should  occupy  a  much  larger  place  in  the  thoughts 
of  dental  surgeons  than  was  at  present  the  case.  Whatever 
views  might  be  held  on  the  !,'?neral  subject  of  physical 
degeneration,  early  dental  decay  was  a  prominent  character- 
istic of  theaije.  It  was,  perhaps,  merely  part  of  the  chain  of 
a  vicious  cir.-le,  but  in  any  case  it  was  for  dental  surgeons  to 
show  how  it  could  be  avoided.  In  view  of  the  part  which  they 
must  play  in  physical  reform,  he  would  like  to  see  the  Dental 
Section  of  the  British  Medical  Association  greatly  enlarged, 
and  its  members  constantly  interchanging  views  and  experi- 
ences with  those  of  the  other  Sections  into  which  the  scientific 
work  of  the  Association  was  divided. 

Mr.  SinNEY  Spokes,  in  his  response  on  behalf  of  the  insti- 
tution, of  which  he  is  Dean,  said  the  college  was  pursuing  the 
even  tenor  of  its  way.  and  keeping  step  with  the  times.  As 
things  were  now,  he  did  not  think  that  English-trained  den- 
tists had  anything  to  learn  from  their  .Vmerican  confrlres.  As 
for  the  teeth  of  children,  an  immense  difference  would,  in  his 
opinion,  be  made  if  mothers  could  universally  be  persuaded 
tosuckle  their  infants  even  for  a  couple  of  months. 

The  prizes  and  other  awards  of  the  year  were  then  distri- 
buted. The  Kymer  Gold  Medal  and  those  for  Dental 
Mechanics  (Practical),  Dental  .Materia  Medica,  Bacteriology 
of  the  Mouth,  and  Dental  Histology  respectively  were  all 
carried  off  by  Mr.  15,  W.  Cooke;  while  Mr.  A,  J.  Dalton 
received  those  for  Dental  Surgery,  Dental  Mechanics 
(rheoretical),  and  Dental  Metallurgy.  The  Entrance  Exhibi- 
tion of  Cao  went  to  Mr.  O.  McGowan,  other  first  pri-/«  winners 
being  .Mr.  (!,  V.  Cieckie  (the  Ash  Prize),  Jlr.  E.  C.  Eritche 
(Dental  Anatomy  and  Physiology),  and  Mr.  .Ishley  Smith 
(Operative  Dental  Surgery), 

On  the  toast  list  being  resumed.  Sir  Vicron  Honsr.Kv  pro- 
posed the  health  of  "Past  and  Present  Students."  After 
expressing  his  gratification  at  his  recent  appointment  to 
succeed  Mr.  C.  Heath  aa  consulting  surgeon  of  the  hospital, 
he  discussed  the  position  of  practitioners  of  dental  surgery 
from  a  political  standpoint.  Their  brother  nraetitiouers  of 
medicine,  as  represented  by  the  British  Jledical  Associa- 
tion, had  done  what  they  could  by  including  dentista 
in  the  benefits  of  the  new  Bill  which  it  was  promoting  in  the 
House  of  Commons.  To  make  that  Bill  law  and  to  put  tlie 
practice  of  medicine,  surgwy,  and  dentistry  alike  on  a 
desirable  footing,  much  work  was  required,  and  he  would  like 
to  see  the  relations  between  the  two  bodies,  the  British 
Medical  and  the  British  Dentil  Associations,  drawn  much 
closer.  In  any  case,  they  must  remember  that  the  (iovcrn- 
rnent  would  do  nothing  lor  anybody  of  its  own  accord,  and  it 
they  desii^ed  to  improve  their  outlook  they  must  unite  to  pl.iy 
the  part  of  the  importunate  widow. 


The  response  to  the  toast  came  from  .MesBrs.  Mom. an 
HuoiiKsand  a.  W.  (^Jhckie  on  behalf  of  the  old  and  present 
students  respectively,  the  former  spying  that,  thanks  ti>  the 
new  Bill,  be  hoped  that  competition  with  unregistered  men 
would  soon  ba  a  thing  of  th"  pist ;  (Le  etjiupetition  of  the 
future,  that  between  the  qualiiif^d  and  comp(  it^nt  man  and  his 
qualified  bat  less  competent  fellow,  would  be  equally  keen  bat 
less  undignified. 

The  toast  of  "  The  Visitors  "  having  been  uropoced  by  M: 
Rdshton,  and  acknowledged  by  Mr.  A,  S.  Uni.ebwooii,  Mr. 
Kbnnkth  Go.vdhy  proposed  the  final  toast  of  the  evening, 
that  of  "The  Chairman,"  which  was  received  with  maaical 
honours.  After  a  reply  from  Mr.  Ca.ntlik,  which  included 
some  excellent  stories,  the  formal  proceedings  terminated. 

The  Koyal  Dkntal  Hoshtal  of  London. 
The  floyal  Dental  Hospital  held  its  corresponding  fcBtiVBl 

on  the  succeeding  day.  Following  the  precedent  happily 
established  last  October  by  the  staff  of  the  London  Hospitai, 

it  gave  an  "At  Home"  at  the  school  in  the  afternoon  as  a 
preliminary  to  the  dinner  in  the  evening.  It  was  not  merely 
a  social  gathering,  V)Ut  a  businesslike  meeting,  at  which  old 
students  were  afforded  an  excr^llent  opportunity  of  studymg 
the  ways  in  which  the  hospital  now  does  its  work.  Thus,  in 
the  " Kegulation "  department  demonstrations  were  given  <f 
recent  methods  of  modifying  thearrangementof  ill-placed  t«->th. 
In  another  department  methods  for  removing  sensitive  pulps 
under  pressure  anaesthesia  were  shown.  There  were  numerous 
demonstrations  of  similar  character,  and  a  description  wasaleo 
provided  of  the  general  procedure  which  is  adopted  in  all 
work,  and  by  which  month  treatment  is  brought  into  line 
with  the  principles  of  general  surgery.  Thus  nothing  in  tiie 
way  of  fitting  plates  or  crowns  is  permitted  unless  the  patient 
agrees  to  have  all  roots  which  cannot  be  rendered  aseptic 
extracted. 

The  place  of  reunion  in  the  evening  was  the  White- 
hall Room  of  the  Hotel  M6tropole.  Mr.  Leonard  Mathesou, 
formerly  Lecturer  on  Dental  Surgery  at  Owens  Col- 
lege, Manchester,  himself  an  old  student  of  the 
school,  was  the  chairman  of  the  evening,  and  the  room 
was  well  filled  with  members  of  the  stall',  past  and  present 
students,  and  numerous  guests.  Mr.  Matheson  took  charge 
of  the  loyal  toasts — "  the  King  and  the  Queen  and  the  Royal 
Family  "—dwelling  in  particular  upon  the  ever- ready  and  ever 
active  sympathy  of  Her  Majesty  C^ueen  Alexandra  with  all 
forms  of  sutt'eriiig  alike.  He  then  proposed  the  toast  of  "  Past 
and  Present  Students,"  placing  it  and  claiming  it  as  the  toast 
of  the  evening.  In  the  course  of  the  earnest  fprech  which  he 
proceeded  to  make  it  was  apparent  why  he  had  done  so.  He 
regretted  that  any  one  who  could  possibly  attcna  should 
habitually  absent  themselves  from  these  annual  dinncre. 
Their  main  and  direct  purpose,  of  course,  was  that  of  giving 
old  friends  an  opportunity  of  meeting  again  and  ex- 
changing reminiscences  and  experiences,  but  in  doing  so  they 
knitted  together  the  bonds  of  true  professional  comradeship, 
fostered  their  affections  for  their  Alma  Mater,and  strengthened 
within  themselves  the  spirit  in  which  they  had  been  trained  ; 
one  to  which  they  owed  so  much,  which  had  made  them  what 
they  were,  which  would  keep  them  what  they  would  be.  The 
school  had  doubtless  gained  part  of  its  reputation  owing  to  its 
splendid  equipment  and  its  smooth  workits;  arrangements 
with  the  gcneial  hospitals,  but  it  owed  still  more  to  the  men 
who  laboured  for  it,  men  who  took  their  duties  seriously,  and  felt 
a  delight  less  in  making  a  name  for  themselves  than  in  further- 
ing the  work  to  which  they  had  put  their  h.iud.  and  in  forcing 
the  plough  right  to  the  end  of  the  furrow.  Their  own 
presence  there  that  evening  he  thought  might  be  taken  as  a 
sign  and  symbol  that  they,  too,  were  trying  to  add  to  the 
reputation  of  the  school,  that  they  were  living  and  practising 
all  tlic  year  round  so  as  to  keep  up  its  name  for  turning  ooi 
capable,  strenuous,  whole-hearted  men. 

The  toast  was  acknowledged  by  Mr.  G.  O.  Whitakkr. 
(Mi'.nchestcr)  on  behalf  of  the  old  students,  and  by  Mr.  W.  D. 
Fiu-w  for  those  who  are  among  its  present  pupils. 

The  following  toast,  tliato!  "The  Hospital  and  theSchooI," 
was  proposed  by  a  guest.  Mr.  GoLDiNiiBiui),  Chairman 
of  the  Denial  Committee  of  the  Royal  College  of  Surgeons. 
He,  too,  made  reference  to  the  value  of  the  traditions  of 
institutions.  The  Di'ntal  Hospital  had  moved  three  times,  but 
bricks  and  mortar  counted  for  little.  Their  traditions  were  the 
memories  of  the  great  men  who  had  helped  to  make  the  school, 
and  in  those  memories  they  had  a  great  asset,  for  the  school 
was  not  the  outcome  of  any  great  legacy,  but  was  definitely 
created  to  do  what  it  had  done— raise  the  dental  profession 
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from  the  s!nm  of  charlatanism  to  the  present  high 
Doeition  which  it  occupied  today.  In  this  connexion 
he  mentioned  in  uarticnlar  Pobert  Hepburn,  Underivood, 
Ibbetson  and  Sir  John  Tomes.  He  was  much  struck  by  the 
school  bnildinga  ;  they  were  admiraWy  complete,  everything 
desirable  being  provided,  but  not  a  shilling  wasted  on 
luxurious  fittings.  As  a  whole  it  was  an  admirable  object 
lesson,  well  calculated  to  teach  the  philanthropic  public  to 
support  not  only  hospitals  but  their  schools.  Dental  students 
had  fought  for  and  obtained  from  the  Royal  College  of  Sur- 
geons a  constitution  in  the  shape  of  a  syllabus,  but  he  hoped 
they  wouldneverthelesstakeabroadmin'ded  viewof  theirwotk 
and  not  strive  merely  to  reach  a  syllabus  standard  of  knowledge. 

The  toa«t  was  acknowledged  by  Mr.  .T.  H.  Hal"e.  Chair- 
man of  the  Bjard  of  Management,  and  by  Mr.  Colteb, 
tie  Dean.  The  former  alluded  to  the  need  of  the  hospital  for 
farther  financial  support,  and  the  latter,  in  addition  to  giving 
some  details  of  the  work  of  the  school,  spoke  of  the  effort  beirg 
made  to  educate  not  oaly  iti  students  but  the  puMic  also, 
b)th  by  the  general  rales  which  were  enforced  upon  patients, 
and  by  a  little  book  on  the  cate  of  the  teeth  which  was  being 
distributed. 

The  toast  of  "  The  Visitors"  having  been  proposed  by  Mr. 
DoLAMORK  and  acknowledged  by  Mr.  Addison,  Mr.  John 
AcKKRY  proposed  the  final  toast  of  the  evening,  that  of  '.'  The 
Chairman,"  in  which  he  mentioned  Mr.  Matheson's  recent 
election  to  the  Presidency  of  the  British  Dental  .•iasociation. 
Mr.  MATHEiojj  terminated  his  reply  by  suggesting  that  he 
and  all  were  murelv  striving  to  piy  their  debts  ;  as  Word s- 
woith'a  Old  Shepherd  had  eeid  when  explaining  why  he  had 
tried  to  be  a  good  father  : 

Horein  I  but  repay 
The  gift  I  have  received  at  others'  hands. 


SCHOOL   HYGIENE. 

KEP0RT.-5    OF   MEDICAL    OFFICERS. 
Manchester  Kdication  Committi.k. 
Incobpobatkd  in  the  report  of  the  Education  Committee  of 
the  City  of  Maiichi-sfer  for  1904-5  is  a  report,  on  his  work  pre- 
sented by   Dr.  A.  Brown  Kitchle,  from  which  we  quote  the 
following : 

ICyetiyht  and  Hearing. 

The  Medical  Officer  has  pleasuie  iu  reporting  that  the 
scheme  for  the  testing  of  the  eyesight  of  the  school  children 
is  now  being  carried  oat  to  the  full  (  xtent,  and  all  children  in 
Standards  11  and  above  have  now  been  tested,  and  the  test 
will  be  repeated  every  two  years.  Tlie  schools  are  taken  in 
rotation— last  year  Standard  II  of  the  municipal  schools  and 
Standards  II  and  above  of  the  non-provided;  this  year 
Standard  II  of  the  non-provided  and  Strindardo  II  and  above 
of  Uie  municipal.  The  total  number  of  chlldrtn  tested  was 
52,486,  of  »hom  2,i;&  were  found  to  be  sullering  from  defects 
of  Bucli  g-avlty  as  to  warrant  a  circular  being  sent  to  the 
parents.  !i6  cases  of  defective  hearing  were  reported,  and  in 
119  cases  the  parents  wtre  advi.'ed  of  some  defect. 

in  connexion  with  the  testing  uf  lieuring,  the  Medical  Oflicfr 
expected  in  the  nturnH  now  earning  in  a  large  increase  In  the 
numbers  reported,  'i'hiii  has  proved  to  be  the  cnae,  and, 
owloh'  to  the  greater  familiarity  of  the  teachers  with  the  work, 


the  number  has  so  increased  as  to  amount  to  a  very  large  item 
in  the  coming  year's  work. 

The  system  of  testing  the  sight  and  hearing  having  now  been 
in  force  for  tsvo  years,  it  is  possible  to  form  some  idea  of  the 
result.  It  is  gratifying  to  be  able  to  say  that  in  a  large  pro- 
portion of  the  children  found  defective,  medical  advice  has 
been  sought,  and  in  the  case  of  those  sutfering  from  defective 
vision,  many  have  had  glasses  supplied  through  the  Education 
Committee's  scheme  for  aiding  those  unable  to  pay  for  glasses 
themselves. 

Infectious  Disease. 

A  very  large  number  of  visits  have  been  paid  to  the  schools 
in  connexion  with  infectious  disease,  and,  with  the  help  of 
the  teachers,  every  tllort  is  made  to  exclude  all  children 
suffering  from  or  suspected  to  be  suffering  from  any  infectious 
or  contagions  disease.  The  Medical  Officer  is  able  to  report 
distinct  progress  in  the  manner  in  which  those  cases  are 
recognized  by  the  teachers,  and  in  many  cases  the  teachers 
notify  the  Medical  Officer  of  the  occurrence  of  outbreaks 
without  waiting  for  the  weekly  return  shown  below. 

The  Medical  Officer  is  now  called  upon  in  an  increasing 
number  of  cases  to  give  advice  with  regard  to  children  other 
than  those  sufl'ering  from  infections  disease,  and  in  this  work 
there  is  the  possibility  of  great  good  being  done,  though  at 
present  only  a  very  limited  number  ot  children  can  be 
examined. 

Daring  the  winter  months,  a  series  of  these  addresses  on 
infectious  diseases,  eyesight,  hearing,  and  general  hygiene  of 
schools,  was  given  to  the  teachers  of  the  elementary  schools. 
The  attendance  was  voluntary,  but  so  large  a  number  of  tickets 
was  applied  for  that  the  series  had  to  be  repeated.  In  all, 
1,200  tickets  were  issued,  and  a  very  large  proportion  of  the 
ticket  holders  attended  the  addresses.  These  addresses  will 
be  printed  for  circulation,  and  it  is  hoped  that  a  copy  will 
soon  hi  in  the  hands  of  every  teacher. 

As  a  further  development  of  the  experiment  of  giving  these 
addresses,  arrangements  liave  now  been  made  for  the  medical 
officer  to  deliver  to  the  pupil  teachers  attending  the  training 
centre  a  series  of  twelve  lectures  on  school  hygiene.  By  this 
means  it  is  hoped  that  the  pupils  will  begin  their  career  as 
teachers  with  much  knowledge  which  has  hitherto  not  been 
available  to  the  seniors,  or  only  ac(iuired  after  years  of  expe- 
rience. 

Undt  rfeeding. 

With  regard  to  the  question  of  badly-nourished  children, 
the  medical  officer  has  made  an  exhaustive  inquiry  dealing 
with  over  10.000  children,  and  a  full  n  port  with  Htatistics  has 
now  been  handed  to  the  Director  of  Elementary  1  '.ducation  for 
submission. 

The  honorary  staffs  of  the  Manchester  Eye  and  Ear  Hos- 
pitals have  given  valuable  aid  in  examining  the  large  numbers 
of  school  children  who  have  vinitcd  their  institutions  as  a 
result  of  the  Committee's  notitication  to  the  parents  that  the 
children  were  suil'ering  from  serious  eye  or  ear  trouble. 

Cookery  Inttrtiction. 
A  wom^n  superintendent  has  been  appointed  to  deal  with 
the  control  and  organization  of  the  cookery  instruction  lor 
girls  in  Mie  public  elementary  schools.   There  have  been  4,428 
girls  under  niBtraclion  during  the  year. 


.UcptrlueDt  - 
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Country  School. 

The  loUowing  in  a  brief  deccriptioii  ol  the  conntry  school 
carried  on  for  the  benefii  ot  Manchester  children  : 

A  corrugated  iron  school  building,  with  dormitories  and 
dining  hall  to  accommodate  80  children,  has  been  erected  at 
Knolls  Green  (•!'  mile8  from  Mobberley  Station,  Cheshire),  in 
a  thoroughly  rural  spot,  on  about  five  acres  of  land. 

Relays  of  children,  boys  and  girls  alternately,  have  been 
sent  with  their  teachers  from  the  Manchester  elementary 
schools  during  the  summer  months.  The  children  carry  on  a 
modification  of  their  ordinary  school  work,  giving  much  time 
to  object  lessons  on  their  rambles,  to  gardening,  and  to  open- 
air  parsnits  of  varied  kinds. 

The  time  tables  have  hesn  so  arranged  that  the 
greatest  possible  good  may  be  got  out  of  a  short 
stay  in  the  conntry.  The  children's  attendances  have 
been  counted  (n  their  o^n  schools.  This  was  done 
with  the  approval  of  the  Board  of  Kdncation.  There  is  an 
experienced  matron,  and  every  care  has  been  taken  of  the 
children's  health.  This  Tear  the  country  school  has  been 
open  from  April  24th  to  October  7th,  and  over  900  children 
have  enjoyed  a  fortnight's  stay.  At  Whitsuntide  about 
80  children  went  from  the  schools  for  mentally-deficient 
children,  and  during  the  midsummer  holidays  209  children 
from  Mill  ^treet  Day  Industrial  School  were  in  residence  for 
three  weeks,  the  boys  (156)  being  housed  in  tents.  This 
conntry  school  Is  carried  on  by  a  voluntary  Committee. 

School  Playgrounds. 
The  Committee  opened  certain  school  playgrounds  for  the 
general  use  of  children  from  May  2nd  to  September  30th  from 
4.30  p.m.  to  dusk  every  week-day  except  Saturday,  and  from 
9  a.m.  to  dusk  every  Saturday  and  every  week-day  during  the 
school  holidays. 

De/ectii'e  and  EpUfptlc  Children, 
Three  special    day  schools  for  mentally-defective  children 
are  maintained  by  the  Committee.     A  number  of  children  are 
also  sent  to  the  Sandlebridge  Residential  Schools  by  arrange- 
ment with  the  Committee  of  that  institution. 

During  the',  year  a  residential  school  for  epileptic  children 
has  been  opened  at  the  Manchester  David  Lewis  Epileptic 
Colony  at  Sandlebridge.  The  school  is  certified  by  the  Board 
of  Education  for  42  children. 

Crippled  Children. 
The  Instruction  of  crippled  children  has  engaged  the  careful 
attention  of  the  Committee  during  the  year,  and  a  residential 
school  has  been  opened  for  thirty  children.    The  school  will 
provide  ample  accommodation  for  an  extension  of  the  work. 

Industrial  Schools. 
The  number  of  children  in  the  residential  industrial  schools 
continues  to  decrease.  The  number  so  maintained  a  year  ago 
was  489,  compared  with  479  at  the  present  date.  This  is 
evidence  of  continued  improvement  in  the  general  condition 
of  street  children,  a  result,  no  doubt,  largely  due  to  the  excel- 
lent police  supervision  of  those  engaged  in  the  selling  of 
newspapers,  etc.      

LITERARY   NOTES. 

On  November  ist  the  Revue  de  Diontologie  ("  Deontologie  ' 
being  interpreted  means  medical  ethics)  ceased  to  be  the 
organ  of  the  Corporate  Association  of  the  Medical  Students  of 
Paris. 

A  correspondent  of  the  Diily  Chronicle  recalls  the' fact  that 
in  Taylor's  Life  of  Old  Parr  it  Is  stated  that 

He  was  of  old  Tythagoras's  oploloD, 

That  green  cheese  \va«  most  wholefome  with  *n  onion, 

Coarse  Mesclln  hread  ;  and  for  his  dally  swig, 

Milk,  butter-milk,  and  water,  whey,  and  whl^-. 
The  writer  thinks  this  quotation  affords  cnrroborative  evidence 
of  the  sour-mllk  theory  of  longevity.  The  diet  is  suflioiently 
indigestible  for  ordinary  stomachs  to  arouse  enthusiasm  in 
the  bosom  of  the  faddist.  But  before  trying  it  one  would 
like  some  better  assurance  than  is  likely  to  be  forthcoming 
at  this  time  of  day  that  Old  Parr  really  lived  to  anything  like 
the  age  claimed  for  him  by  his  biographers.  It  may  further 
be  pointed  out  that  the  diet  as  described  is  not  exactly  the 
"sour  milk"  recommended  by  Professor  MetchnikofT  as  the 
rlizir  >itae,  the  right  brand  of  which,  we  believe,  is  tT  bt; 
procured  only  at  a  particular  establishmtnt.  Bat  even  if  we 
were  sure  that  the  systems  of  Old  Parr  and  M.  MetchnikofT 
would  prolong  our  life  to  years  bsyond  those  of  Methuselah, 


ue  should  prefer  a  shorter  span  of  existence  with  a  more 
cheerful  diet  than  green  cheef  e  and  sour  milk. 

Dr.  James  Peddle  Steele  of  Florence,  a  retired  phyfician, 
well  known  as  a  contributor  to  the  Lam/t,  has  offered  a  prize 
of  100  guineas  for  the  best  essay  on  Sixteenth  Century 
Humanism  as  illustrated  by  the  Life  and  Work  of  George 
Buchanan,  the  competition  to  be  open  to  alumni  of  the  four 
Scottish  universities.  George  Buchanan  Is  perhaps  best 
known  at  the  present  day  as  the  tutor  of  James  I  of 
England,  whom,  in  his  own  words,  he  made  the  most  learned 
fool  in  Europe.  His  accuracy  as  a  historian  has  been 
impugned,  but  of  his  scholarship  his  Latin  version  of  the 
Psalms  remains  as  a  witness.  This  forms  a  link  of  interest 
between  him  and  Dr.  Steele  who  is  also  an  accomplished 
writer  of  Latin  verfe.  On  the  occasion  of  the  Diamond 
Jubilee  of  ".Jaeen  Victoria  he  contribated  to  the  Lancet  a 
Latin  ode  in  alcaic  metre.  The  four  hundredth  anniversary 
fif  George  Buchanan's  birth  is  to  be  celebrated  by  the 
University  of  St.  Andrews  in  April,  1906. 
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Bl  RIAL  OF  PAUrKRS. 
B.  A.  writes:  The  relieving  officer  cf  a  country  district  refuses  to  bury 
the  paupers  dying  in  the  hospital     By  16  and  17  Viet.,  cap.  .97,  sect.  lao. 
paupers  dying  in  lunatic  asylums  and  registered  hospitals  are  to  be 
buned  by  the  union. 

*,, '  The  relieving  officer  is  acting  acconling  to  law."  In  Glen's  Poor-law 
Orders,  p.  <J2.  footnote,  will  be  found  the  following:  The  guardians  of  » 
union  are  not  under  any  legal  obligation  to  bury  the  bodies  of  persons 
dying  in  public  hospitals  (Ueg.  i'.  Stewart, '.i=  A. and  E.  773).  The  exercise 
or  the  power  L'iven  by  7aEU  s  Vict.,  e.  101,  ?.  .11,  is  only  discretionary  on 
the  part  0!  the  guardians,  who  may  declice  to  undertake  to  bury  any 
dead  body,  not  being  in  the  workhouse,  if  they  think  fit  so  to  do.  Some 
hospitals  have  printed  forms,  which  they  require  ti  be  tilled  in  before 
admitting  an  in-patient,  whereby  Eome  householder  guarantees  to  be 
responsible  for  such  burial  if  the  necessity  should  arise.  The  referenca 
to  paupers  in  asylums,  etc  .  has  no  bearing  on  this  poiut. 


WK3T  KIDING  i)F  YORKSHIRE. 
Thb  area  of  the  admiulstrative  county  ot  the  Wes(  Riding  Is  1}  milllos 
acres,  and  the  population  is  only  slightly  less  (i,««i,3So)  Thero  are  160 
sanitary  authorities,  and  thus  Ut.  Kayo's  report  covers  the  sanitary  work 
of  a  wide  area  and  of  a  number  of  dlD'ercut  authorities.  For  1  ,^i  the 
hlrth-rato  was  37.7.  a  further  decline  on  i-Kj^,  and  the  death-rate  w;ia  10.5. 
I  lie  Infantile  'nortalits-rato  was  147  per  i.oow  births.  During  the  year 
I'r.  Kaye  made  u  official  visits  10  diiTerent  parts  of  tlie  Kiaing.  and 
supervised  a  large  amount  of  public  health  work.  \s  many  as  :,3io 
samples  under  the  Food  and  Urugs  Vcis  were  taken,  which  with  384 
I iirther  samples  takan  by  the  I0c.1l  authorities  made  a  total  of  3.504.  01 
which  Si  u  per  cent  '  were  adulterated,  la  i--^;  u  percent,  ui  the 
samples  taken  were  adulterated,  so  that  a  marked  improvement  has 
occurred.  Much  additional  work  has  been  uiidertaKeu  ir.  connexion 
with  the  Midwlves  Act  and  the  suporvisiou  of  schools,  the  medical  and 
sanitary  work  of  the  KduealJon  Oommittoe  being  placed  under 
tie  direction  of  tiic  county  medical  oiVicer.  niio  x.dnotic  death-ra:e  for 
i)C4  was  3  J  as  compared  with  18  for  the  last  five  years.  This  rise  Is 
largely  due  to  the  pievalonco  of  smallpox,  of  which  there  were  3.101  cases 
with  170  deaths.  But  scnilei  Icvor  (5,*49cascs  witii  :o-  deaths),  diphtheria 
(i.-iSj  cases  with  34;  deaths!,  and  enteric  fever  (1  .-j;  cases  with  2:,^  deallie) 
also  contributed.  There  werelii  addition  713  deaths  from  measles,  471  from 
whooping-cough,  and  i.ii^  from  diarrhoea.  The  cancer  iieath-rate  con- 
tinues to  rise  10.80  per  i.ck,:i  Ut.  Kaye  includes  in  bis  report  particulars 
as  to  hospital  isolation,  water  supply,  draioage  and  sewerage,  scavenging, 
etc.,  and  interesting  f^cctluns  on  (lie  paving  <i1  strcels  :tnd  yards,  lead 
pjisoniog.  scliool  hygiene,  and  dairies  and  cowsheds.  Vn  examination 
of  district  water  supplies  revealed  tlio  fact  that  75  contained  no  lead  in 
solution,  3  contained  less  than  .'.  gr.  per  Rallon,  and  10  contained  more 
than  that  amount.  The  fourth  annual  Te)>ort  ol  the  work  cf  the  bacterio- 
h'ljical  laboratory  I-  appended  Divhlheria  swat's.  Wid.ils  serum 
dingoosls,  tuberculous  "pnti,  and  a  number  of  raiscellanetui  specimena 
h»vc  been  exainlned.  numbericg  in  all  3.:-;4. 


UEKBYSUIKE. 
Tuv.  estimated  populaliou  of  the  administrative  county  of  Derby  at  the 
niidillo  o(  10^4  was  5117. 376.  The  birth-rate  was  31  4S.  the  lowest  on  record  ; 
the  iufaut  niorlality  i-atc  was  r--  per  i.occ  birii>»,  and  the  deatli  rate  was 
14. S.  l>r.  Sidney  Harwiee.  the  t'oanty  Medical  onicer  of  Health,  furnislies 
au  a'iiulrab:c  rerori  on  ihc  sanitary  work  '.inderlakeu  during  the  year. 
3inni:-,'ox  was  ag.iln  snitiowjiat  prevaleu!  (i4(.  cases  and  8  deaths),  and 
scarlet  fever  more  prevalent  than  at  any  time  during  the  last  live  years 
(3  <;q4  cases,  Willi  a  inorlalily  per  I  eu».  01  34c')  The  c.iscs  of  enteric  lever 
numbered  ;,S3,  and  Dr.  Banvise  considers  in"  pTCvalcncc  of  the  disease  is 
due  "  to  the  degrading  prlvj-  aiiddoQ  system.  "  He  adds  thai,  "comparing 
h'nises  of  less  than  o'lo  aunuil  rental  which  have  privy  middens  witli 
iliose  that  have  waltirclopels.  it  has  h*cn  found  tliat  tlio  incidence  of 
tsphoid  fever  is  four  I  lines  greater  in  ihe  hi  uies  wit '1  privy  middens, "and 
he  roL'ommendstho  adopt'on  ot  waterclo-elsand  the  paving  of  back  yards. 
Diphlhfrla  was  responsiii.e  lor  -.53  ca«cs.  M"ch  aitonliou  is  being  given 
to  Ihc  prevention  of  phthisis  iu.d  to  scliocl  hygiene.  ai:d  Dr.  Barwis* 
iuscrts  aaselul  summaiy       '.he  prog'css  wbieh  hts  taken  place  In  the 
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coanty  since  1801  in  respect  of  sewage  purificatioc.  Abstracts  of  ihe  local 
medical  oiBeerb"  reporte  tor  the  urban  (39)  aod  rural  (16)  disti'iots  are 
Appcoded  to  the  countf  report. 

UNIYERSITIES_AND  COLLEGES. 

OKIVERSITY  OF  OXFORD. 

Radcl'fir  Traveilinff  F''.'.oiishii>.  i:'i":. 

As  2X3.auDation  for  a  Fellowship  of  the  aauual  value  of  £a^o,  and  tenable 

for  tlirce  years,  Kill  be  held  ia  Februa,ry,  1506,  commencing  on  Tuesday, 

y*bruary  27th.  „  ^     ^^ 

•Jandjdatea  must  have  passed  all  the  examinations  reciuircd  by  the 
Uuiversity  for  the  degrees  of  B.A.  and  B.M  They  must  also  have  been 
placed  in  the  First  Class  in  one  oi  tne  Public  Examinations  oi  the 
Ut!iver?ity,  or  have  obtained  some  University  prize  or  scholarship. 

^■aIne^  should  be  sent  in  w  ihe  Regius  Professor  of  Medicine  on  or 
belore  Salurdav.  February  loth  Further  particulars  are  to  be  found  in 
the  L'nivci^ity  GaztUc  of  November  21st. 


DXIVEK3ITY  OP  C.\.MBRIDGE. 
M«.  C    T.  R.  Wit^oN,  M.A.,   cf  Sidne?  College,  has  teen  reappointed 
T.«cturer  in  Experimental  f hrsics. 

The  following  degree  was  cou;erred  on  Novemter  3.^rd  ; 

B.C.—C.  E.  A.  Armitage,  Emm. 


OSIVEKSITY  OP  LONDON. 
Thb.  following  candidates   have   beeii   approved  at   the  examinations 
iadlcated: 

if  B  .  ii..S'--Q.  C.  Adeney,  H.  Ainscow,  F.  B.  Ambler,  A.  W.  B»ter, 
F-  Barker,  W.  H.  Barnett,  I.  A.  Berlyu.  V.  H.  Blake,  W.  B. 
Clark.  M.Colpin.  D.  Davies.  H.  De  Vine,  D.  E.  Finlay,  A.  R.  Finn, 
T.  E.  Fraccia,  Florence  E.  Gubb,  Dorothy  C.  Hare,  E.  M.  Harrison, 
'V.  u.  Hartley,  H,  G  M.  Henry,  C.  II.  M.  Hughes.  H.  Isaacs,  A.  G. 
.lones.  Charlotte  A.  King,  a.  M.  Lawraooe,  B.  R.  Llcvd,  E.  C.  Lowe, 
H.  8.  Matron.  W.  O.  Meek,  E.  F  Milton.  J.  H.  Nixon.  J.  M  OMeara. 
'.V.  .1.  H.  Pinnlger.  T.  P.  Puddicombe.  K.L.  Ridge,  0.  C.  Kushlon, 
P.  H.  Seal.  V.  U  Bewcll,  F.  A.  Sharpo,  E.  n  SmitU.  M.  W.  S.  Smith, 
Olive  B  Swllh,  H  A  Soltau,  A  A  Sutcliff.  C.  E  Tongve,  B.A., 
H.  A  Watoey.  Kdilh  W.  T.  Watts,  W.  Welchman,  T.  P.  Wilson. 

eroup  fOTdij.-H.  11.  Baehford,  J  F.  Blackett.  Margaret  L.  A  Bolleau, 
J.  B  i)aw6on,  E.  V.  Dunkley.  J.  rergr.son,  F.  W.  Higgs.  J  H  Horton, 
W.  A  McEnery,  A.  H.  Parklnsoii.  B.Sc  ,  T.  0. 1'ocock,  J.  E.  Robin- 
',0P,  Bessie  W.  Symington,  J.  B.  V.  Watts. 

Orovp  llon'.v-X.  H  OartOD.  A,  Bcely.  F  C.  IT.  Bennett,  R.  J.  Bentley, 
A.C.  BrysOD.  T.  r,.  Clare,  E.  T.  H  Davie?.  C.  N  Davis.  .1.  E.  Dunbar, 
a<K.  Evanit.  C.  Flotchcr,  G,  HamlUoo,  T.  M.  Hardy.  V.  Hethering- 
inii.  H.S  tloUlB.  H.  a.  Kpight,  Eleanor  Lowry.  A.T.  Marshall.  W.  C. 
.'ickerlrg,  A  Hirrt!t>.  I".  ,\r.  Roberla.  Sophia  Seekings,  S.  H.  Sweet, 
1'  Turner.  H    F.  Warner.  K.  .1.  Waugh.  <j.  P.  Young. 

B.H  (for  studen!  h  wiio  graduated  in  Medicine  on  or  before  May.  1904).— 
Kutli  L.  Beusu'sn,  .A..  J.  Blaxlaod.  A.  C.  Haslam,  M.D.,  M.  Q. 
Loulison.  E.  E.  Maples,  C.  D.  Pye  Smith. 

no»otTB.«i 
The  (oHcvrlpg  csndidalcs  were  awarded  liODonrs : 
M  II ,  H.f.  rri-mii.^'ium.  -K.  W.  Allen  (o\  Gnv'a  Hospital :  U.  W.  Miller 
(•IS  HI.  Mar;  Hllospilal  ;  P.  «.  Mills  k'j,  Guy's  Hospital :  K.  Mllne  (n), 
lyoudon  HOHplial;  A,  «.  O'Brien  ('',  0,  Guj'."!  Hospital:  J.  B.  Roufl 
111,  SI.  Mary'i  Hospital ;  D  P.  Sutherland  (n,  h. ' .  ViHrimlty  Uedai). 
Vlrlorla  Uulver»lty:  A  1)  White  (ri),  SL  Bartholomew's  Hospital : 
d.  P..  Wilson  (rf).  Victoria  University, 

In)  lilbtingulshcd  in  medicine. 

'M  mstUj;:'!l'lml  :'.  ;.  .'Iinlogy. 

(r)  nutlngulshed  In  toi'  ne  and  hygiene. 

lilt  Wsllngii'  ,!ory. 

(<■)  DItt.lnKnIlihcd  In  mldv.  i"c.i'p«  of  women. 

**  I'.zvniftiUnn.-tir  A.  M.  Fliziuuui'.ix  :.elly  (Uiilvemtly  mcdftl),  Bt. 

Mary's  Hospital ,  H.  C.  C.  Mann,  Guy's  llospilal. 


SOUTH  WALES  BORDER  VOLUKTEERS  INFANTRY  BRIGADE. 
Upon  the  recommendation  of  Major  C'Coeral  Sir  F.  Howard.  K.C.B., 
C.M-i;..  Acting  General  Oflicer  Commanding  in  Chlet  Welsh  and  Midland 
Command,  the  Secretary  of  State  for  War  has  granted  an  extension  of 
service  under  Volunteer  Regulations  to  Brigade-Sureeou  Colonel  P.  E. 
Hill,  V  D  .  ist  V.B.  South  Wales  Borderers,  Senior  Medical  Officer  Soutb 
Wales  Border  Volunteer  Infantry  Brigade. 


VIOroRlA  UNIVERHITY.  MANOHEiTBIt. 

Pilktnglon  Cancer  Hf^rnrr.h  I-ynl/nnn^t . 
4iipllcationH  (or  app'>inliitent  under  ihln  oiidownient  wtU  be  rer^ived 
br  Prolratorij.  a  WrigUlal  the  UnireciiUy  U)i  w  Wodnoaday,  ilocetiibor 
I  jlh. 
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toiNT  BOARD  m  IRUl.A.  ii. 

.vo  beou  HUccoialul  at  llie  Exaiiilnallnii  iur 

\t : 

,    i.iv      W     C   ri.iiiii.      I        V       I.  I.iiilkul',  W.  F,  11, 


ROYAL  NAVY  AND  ARMY   MEDICAL  SERVICES. 

ROYAT,    AIIMY   MRDIO.Vr,   CnRl'^. 

Ml  '■  loll    FikLIi    AHMV    (iM'.AM/ATIflN. 

Th»  W.i  wn  np  a  tifw  ilmlritmi mn  «(  rnt'ilinnl 

■—  '-  »-  ,,,,.,,.,,    Ill  ]i|ai  f  (it  til''  iiHotrrr'nl  oi 

■i\h  glvm  tn  t)ii'  I'icl'i  Army 
I'ltli.    'I'liii    mt,  2n(l,  nritl    {kI 
(Jtrslry  ':  Mi<- ihI  Io  IIm-  ;Ui   Infimtry  IHvinionii,  nnd 

tUt!  Cor,  .  Army  CiriM  iirc  vrovMrH  for  undtr  Hic 

iiHW  Rrraii^i  11.'. Ilk ;  lint  for  llu-  .I'.ti  Cuviilry  litlKuiU-  iiud  t)ii' 
'»Ui,  7II1,  Kill,  :i»)'l  9U1  fnU:t'ry  hjviiiions  it  Ih  RtntPd  '  .No 
unit  Hval'ablf." 


The  net  profit  of  the  American  Ra/aar  held  at  Stratford 
last  week  in  aid  of  the  West  Ham  Hospital  is  stated  to  be 
aboat  ;£'3,soo. 

Dr.  J.  W.  Farndalk,  a  former  student  oi  the  London 
School  of  Tropical  Medicine,  has  been  appointed  District  Sur- 
geon of  ^Isvomboahi,  North-Eaat  Rhodesia,  by  the  British 
South  Africa  Company. 

The  seventii  annual  dinner  of  the  Medical  Gradaatee' 
College  and  Polyclinic  will  be  held  at  the  Trocadero 
Restaurant  at  7.30  on  Friday  next,  December  Sth,  under  the 
chairmanship  of  Mr.  A.  W.  Mayo  Kobson. 

Mr.  losKrH  Kei.lett  .Smith,  of  West  Kirby,  Consulting 
Surgeon  of  the  Stanley  Hospital,  Liverpool,  who  died  on 
October  29th,  left  property  valued  at  ,lf68,2co.  To  the 
Stanley  Hospital  he  bequeathed  /^i,ooo  for  tfie  endowment  of 
a  cot  in  the  Kellett  Smith  Ward. 

The  next  course  of  vacation  lectures  given  by  the  Association 
of  Privatdocenten  in  Berlin  will  commence  on  March  nth, 
1906.  and  terminate  on  March  aSth.  Further  particulars  can 
he  obtained  on  appUr'ation  toHerrMelzer,  Ziegelstrasse  lo/o, 
( Langenbeck-Hans)  Berlin. 

The  Cancer  Charity  of  the  Middlesex  Hospital  has  received 
a  grant  from  the  Mercers'  Company  of  ^^250.  Of  this  sum 
£^a  is  to  Vie  awarded  to  one  of  the  workers  in  the  Cancer 
KescArch  Laboratories  and  styled  "  the  Mercers' Prize,'' and 
the  rest  used  for  the  general  purposes  of  the  Cancer  Besearob 
Fund. 

TnK  M.itrcn  of  the  Queen's  .labilee  Hospital  asks  us  to  state 
that  she,  togetherwitli  the  Bister  and  stall' nurse, have  resigned 
from  the  nursing  staff  of  the  in.stitution,  and  will  sever 
their  connexion  with  the  hospital  forthwith.  Mr.  Sydney 
Stephenson,  M.B.,  CM.,  F.R.C  S.Kdiu.,  has  been  appointed 
honorary  ophthalmic  surgeon,  Mr.  Douglas  W.  Sibbald,  JLB., 
('h.B.Edin.,  resident  house-surgeon,  and  Mr.  Archibald  Craig 
Amy,  M.B.,  Cb.B.tilasg.,  resident  house-physician  to  the 
hospital. 

Among  the  Russian  students  of  both  sexes  working  in  the 
medical  and  other  Faculties  of  the  University  and  in  the  art 
Hchools  of  Paris,  much  distress  is  stated  to  have  been  caused 
by  the  repent  occurrences  in  Russia.  The  great  mnjorlty  of 
(he  students  live  on  remittances  from  home,  and  these  they 
have  not  rereivfd,  in  some  cases  owing  merely  to  the  break- 
d'^-wn  of  postal  amingeraents,  and  in  otliera  because  those  who 
used  to  send  them  have  been  ruined. 

A  CoMMiTTKK  of  the  Incorporated  Medical  Practitioners' 
Aasoci'itlon  has  been  formed  for  the  purpose  of  presenting 
Mr.  (icorge  Itrown,  Direct  Uepresent.'Jtiv*'  on  the  (ieneral 
MedicHl  Council,  with  souk.-  token  of  tlii'ir  vcgwJ  on  his 
retiring'  frora  olBce  ns  Senior  Kditor  of  their  oUicial  journal, 
III"  dfiieral  Praelitionfr.  Mr.  George  Brown  has  given  the 
1  |inrt  of  forty  years  in  workimr  for  the  interests  of  i.',<'neral 
II  .ititionera,  to  improve  their  medicHl,  socini,  and  pjlilical 
hiHtuH.  ill- has  done  good  work  in  improving  club  prHc.tiru, 
Bud  k!h'>  'in  the  nurpes  and  nildwivcs  questions,  in  tho 
tlenerftl  Vlidical  Council,  those  men  who  secured  his  return 
know  how  well  lie  has  repreacnttd  their  views,  and 
Hliolcen  on  the  Bubjict  of  iucreused  repreventntiou  fur  tho 
rnnk  uiid  flic  of  tile  profeHsion,  wliere  they  nro  so 
ioadequutely  renrcseuted.  It  is  possible  that  there 
are  ninny  (iractitionerH  wlio  are  not  meml'ers  of  thi-  In- 
e.orporated  Medical  Practitioners'  AcHoclulion  who  would  like 
to  fo'n  In  tills  tribille  to  tlie  fiunlillch  and  sterling  worth  of 
\tr.  <ieort((-  I'.rowp,  who  hiiH  spiirid  neither  iiiue  nor  innn<'y 
If,  |,„.|,  i,,  .  ,ft,,r  ihe  iiilcri'sts  ol  his  litoMu  r  prnetitioner» 
ivlll  lit  of  fee  or  reward.     Any  gciitlrmen  who  would 

liln' I  y  Hielr  ttrutilude  iind  renrect  for  him  may  ilo  so 

by  HtU'iiii^  liieir  Hnbticrlpllons  to  .1.  I'olloik  Simpson,  .M.D., 
Si'crotnry  luid  Tr'-nnurrrof  the  fund.  No.  8,  Upper  Montagu 
Street,  Mon III ({U  ."^iitiitle,  W.,  who  will  ueknowiidge  all  hqiuh 
leceivrd.  Chi  ijiu'U  shuuid  bu  crossed  'George  Brown  Ti'Hti- 
inonlal  T'ond.' 
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THE   GENERAL   MEDICiVL   COUNCIL. 

The  President's  address  traversed  a  considerable  field,  but 
inasmuch  as  it  dealt  partly  with  matters  that  had  occurred 
since  the  last  session  of  the  Council  and  bad  been  dealt 
with  more  or  less  completely,  it  did  not  foreshadow  a  very 
lengthy  meeting.  Commencing  with  a  graceful  tribute  to 
the  services  of  Sir  William  Turner,  who  has  found  it 
necessary  to  resign  his  seat  upon  the  Council,  the  Presi- 
dent welcomed  the  new  members  of  the  Council,  no  less 
than  five  in  number,  one  of  wliom,  as  the  representative  of 
the  new  University  of  Sheffield,  adds  to  the  total  number 
of  the  Council.  The  question  of  the  growing  cost  of  the 
meetings,  through  the  steady  increase  in  the  numbers,  had 
been  raised  at  the  last  seesioo,  Mud  it  had  been  left  in  the 
hands  of  the  President  and  of  Sir  John  Tuke  to  see  what 
could  ba  done  in  the  matter,  especially  in  view  of  the 
course  adopted  by  the  recently-incorporated  Universities  of 
taking  powers  under  their  Acts  of  Parliament  to  return 
a  member  to  the  Council,  instead  of  waiting  for  the 
operation  of  the  coarse  proscribed  by  Section  10  of 
the  Medical  Act,  1886,  which  leaves  it  to  the 
General  Council,  when  it  thinks  lit,  to  represent  to  tho 
Privy  Council  that  a  University,  being  in  the  opinion  of  the 
Council  of  safScient  importance  to  be  worthy  of  such  a 
privilege,  should  have  the  power,  either  separately  or  in 
association  with  some  other  body,  of  returning  a  member. 
To  take  an  extreme  but  actually  existent  case,  it  would 
seem  thnt  it  was  not  the  intention  of  the  Legislature  that 
a  new  University  which  as  yet  has  not  a  single  medical 
graduate  should  return  a  representative ;  but  this  is  over- 
ridden by  a  clause  in  an  Act  of  Parliament  which  from  its 
nature  attracts  but  little  attention  in  the  House  of  Com- 
mons. The  President  and  Sir  .lohn  Tuke  have,  however, 
succeeded  in  arranging  that  the  last  incorporated  Uni- 
versity—namely,  that  of  Shfctileld-- shall  bear  the  expense 
of  its  owa  representative  till  such  time  as  an  order  of  the 
Privy  Council  decrees  otherwise.  It  may  be  remembered 
that  a  similar  provision  as  to  the  payment  of  the  roprraen- 
tatives  of  corporate  bodies  by  the  bodies  themselves  is  to 
be  found  in  the  Medical  Acts  Amendment  Bill  of  the 
British  Medical  Association,  where,  however,  it  is  proposed 
to  make  the  provision  general. 

Whilst  upon  the  subject  of  medical  legislation  we  may 
mention  that  the  President  called  attention  to  tno  new 
medical  ordinances  propounded  in  Crown  Colonies — 
namely,  in  the  Straits  Settlement  and  in  Ceylon — which 
had  been  submitted  for  comment  by  the  Secretary  of 
State  for  tho  Colonies.  In  both  ordinances  a  strong  pro- 
hibition of  unqualified  practice  is  to  be  found,  for  an 
uQiiualiiied  person  who  "  practises  or  professes  to  practise, 


"  or  publishes  his  name  as  practising,"  is  subjected  to  a 
penalty,  an  exception  being  made  in  favour  of  the  Vedaralas 
of  Ceylon,  who  may  practise  according  to  native  methods 
provided  that  they  do  not  pose  as  being  anything  more. 
I  >at  of  the  Straits  Settlement  ordinance  arose  an  application 
from  the  .lapanese  Embassy  for  reciprocity  of  recognition  ; 
'lualifications  from  any  European  medical  school,  from 
America,  or  from  the  Empire  of  Japan  are  expressly  men- 
tioned as  entitling  to  registration  provided  that  the 
diplomas  nra  recognized  by  the  Cieneral  Medical  ConnciL 
But  as  no  .lapanese  diploma  is  at  present  so  recognized,  this 
proviso  is  of  the  nature  of  an  empty  compliment,  and 
this  the  -lapanese  seek  to  remedy.  After  the  example 
which  our  allies  have  set  in  the  organiz.ition  of  their  army 
medical  service,  we  do  not  anticipate  that  there  will  be 
much  di£Eiculty  in  their  obtaining  the  desired  recognition, 
but  from  the  nature  of  the  process  as  prescribed  in  the 
second  part  of  the  Act  of  1SS6  this  will  necessarily  take  a 
little  time,  and  the  matter  cannot  be  dealt  with  during  the 
present  Session. 

The  action  of  Sir  John  Tuke  in  introducing  late  in  the 
last  session  of  Parliament  Bills  dealing  with  the  queetioo 
of  company  practice,  and  thereby  rendering  it  .ilmost 
impossible  for  the  Departmental  Committee  sitting  on  the 
subject  of  company  law  to  ignore  this  aspect  of  the  matter 
(which  they  otherwise  would  have  done,  as  not  being 
within  the  terms  of  their  reference),  was  also  commented 
upon,  and  it  was  mentioned  that  the  British  Dental  Asso- 
ciation had  obtained  the  leave  of  the  Attorney-General  to 
prosecute  in  his  name  two  dental  companies,  with  the 
result  that  the  two  companies  threatened  promptly  dis- 
solved. The  British  Dental  Association  is  on  the  look-out 
for  some  company  which  will  show  more  backbone  and 
enable  the  legal  position  to  be  determined  in  England  ae 
it  has  been  in  Ireland.  In  adopting  this  course  of  action 
the  British  Cental  Association  deserves  the  thanks  of  the 
whole  profession. 

Sundry  legal  points  have  been  settled  by  opinions  given 
by  Mr.  Lushington.  the  standing  counsel,  who  has  suc- 
ceeded to  -Mr.  ^Nluir  Mackenzie,  but  to  these  .ve  must  take 
other  opportunities  of  referring. 

A  mass  of  evidence  has  been  accamulated  and  classified 
upon  the  subject  of  instruction  in  midwifery,  in  answer  to 
a  motion  brought  forward  at  the  last  session  by  Sir  John 
Williams,  who  impugned  the  present  system  as  inetiective  ; 
this  will  prove  of  the  greatest  general  interest  when  it 
comes  to  be  published. 

-Vfter  touching  slightly  upon  v.<irious  other  matters,  the 
President  concluded  by  mentioning  tho  anxiety  and 
responsibility  imposed  upon  him  in  regard  to  penal  cases, 
and  expressed  his  thanks  to  the  Penal  Cases  Committee, 
which,  it  may  be  remembered,  is  an  advisory  committee 
formed  to  assist  the  President  in  dealing  with  such  cases 
in  their  preliminary  stages. 


TEE   IMPORTANCE  OF  LONGER   UOURS    OF 
SLEEP   AT   PUBLIC   SCHOOLS. 

1 1  we  turn  to  the  dictionary  for  the  definition  of  the  word 
''school  "  we  lind  that  it  is  "an  establishment  for  the 
•'  tuition  of  children."'  Apart  from  dictionaries,  how- 
ever, we  may,  if  we  look  into  our  own  mind?,  d-  iino  it 
with  greater  aptness  as  par  excellence  the  place  of  growth 
— figuratively,  a  garden  set  apart  and  tended  for  the  pro- 
tection and  the  encouragement  and  the  supervision  of  the 
growth  of  the  young  body  and  of  tho  young  mind,     if  it  be 
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Objected  that  the  school  is  primarily,  after  all.  the  place  of 
instruction,  we  may  reply  that  the  scientific  study  of  edu- 
cation shows  more  and  more  that  tlie  educator  cannot 
create,  he  can  only  promote,  and  direct,  and  restrain,  and 
amplify  the  unfolding  powers  and  tendencies  of  the  indi- 
yidual  life.  The  opportunities  which  life  offers  to  the 
public  schoolboy  may  almost  be  summed  up  in  the  one 
concept  "growth."  It  ia  a  period  pregnant  with  a  future 
manhood's  fate — a  period  whose  opportunities  not  taken 
can  never  be  reseized. 

A  boy  enters  the  pablie  school  with  one  foot  still  to  add 
to  his  stature,  with  more  than  40  per  cent,  still  to  make  of 
his  adult  weight,  and  with  a  dynamometer  grasp  which  has 
still  some  40  per  cent,  to  add  in  order  to  reach  its  due 
adalt  power.  He  should  leave  his  public  school  with  but 
one-twentieth  of  the  adult  stature  to  complete,  anil  with 
his  full  brain  weight  acquired  tn  within  about  one- 
hundredth.  His  muscular  system  and  his  bony  framework 
should  be  almost  of  their  due  adult  form.  This  period  is 
therefore  fraught  with  vivid  interest  to  the  parent  and  to 
the  community  that  has  proper  interest  in  its  own  effi- 
ciency of  the  immediate  future.  And  this  period  of 
development  is  entrusted  chiefly  to  school  ri'gime.  For  the 
school,  therefore,  a  duty  paramount  is  to  see  that  no  block 
or  bar  cramp  the  sprini^s  of  growth,  anil  that  the  young 
life  given  to  its  charge  can  at  least  flower  to  the  fullest 
that  its  ancestral  heritage  of  natural  power  allows.  That 
is  a  sai-red  duty  of  the  school.  In  our  great  public  schools, 
where  the  fees  charged  sufTico  to  sweep  aside  such  diffi- 
calties  as  beset  the  schools  for  chiMren  of  the  poor,  each 
parent  has  a  right  to  expect  his  boy's  school  life  to  afford 
evory  scope  for  healthy  growth,  and  to  provide,  as  far  as 
hnman  provision  can,  those  lifelong  assets  that  such 
growth  assures. 

-Vot,  however,  in  every  case  is  this  natural  demand  of  the 
parent  satisfied.  The  governance  of  school  life  is,  rightly, 
entrusted  to  the  schoolmaster.  He  has  for  long,  unbroken 
periods  in  these  great  boarding  schools  the  charge  o(  the 
development  of  mind  and  body.  Hut,  unhappily,  the 
master  of  the  public  school  often  enters  upon  his  pro- 
fesKional  career  singularly  unequipped  to  meet  some  of 
its  most  important  responsibilities.  He  is  too  often  un- 
instrncted  either  in  the  scientific  study  of  the  mind, 
psychology,  or  in  knowledge  of  the  nature  of  the  bodily 
frame,  physiology.  I!ut  our  great  public  schools  have 
wisely  been  provided  with  medical  officers.  Unfortunately, 
the  advice  of  thwae  competent  authorities  is  in  many  cases 
neglected  or  contravened. 

.\ltontion  ha*  rocontly  been  drawn  to  the  question  of  tlio 
nllownnceof  sleepgiven  toyoungboysatschool.  Theirschool 
life  is  fltrenuouB,  and  it  is  excellent  that  within  measure  it 
Hbould  be  so;  but  the  body  after  exercise,  tho  brain  after 
Mtudy,  need  rest.  Moreover,  above  that,  the  young  require 
rest  to  achieve  their  growth.  After  a  long  day  of  activity 
the  boy  goes  to  hi'.i  usually  sliortei'  in  stature  thnn  when 
he  roHo  from  it;  ho  rises  in  the  morning  recuporalod,  and 
mea<iiralily  taller  thnn  wlieii  ho  wont  to  bod  the  night 
before.  .Mont  of  tho  cliild'H  a<>lual  bodily  growth  is  eloiu- 
in  bed.  It  in  a  fallacy  to  iuppiHo,  n<i  some  schoolriinstors 
have  It,  that  phjHical  i-xorciHo  lovHcns  tho  nodl  for  slrcp. 
ThoRB  who  have  glvfn  much  atlintion  to  tho  matter  aro 
pra-lically  unnniniouii  that  nlno  to  ten  hours  of 
undisturbifl  rest  nro  noodod  by  boys  up  to  the  ago  of  i'>. 
Tho  allowance  providnd  In  many  of  our  great  public  ichools 
falls  allognther  short  of  this.  'I'hny  ilo  not  allow  it  oven  In 
Ih'^ir  Hchedulcd  bonr».    Tho  deficlen'.-y  l«  often  nude  even 


greater  by  further  curtailment  of  rest  through  lights  an<J 
talking  being  allowed  after  bedtime,  and  by  want  of  proper 
darkening  of  the  dormitory.  Also,  the  lay  authority 
of  the  school  too  little  recognizes  the  seasonal  adjustment 
of  the  hours  of  rest.  More  sleep  is  needed  in  winter.  It 
is  not  "coddling''  to  allosfboys  to  lie  longer  in  the  cold 
winter  mornings  than  in  the  warm  summer  ones.  It  is  a 
mischievous  fallacy  to  think  that  a  boy  is  hardened  for 
manhood  by  depriving  him  of  sleep  in  his  growing  years. 
Sluggishness  of  body  and  mind  during  the  day  is  often 
only  evidence  that  the  hours  of  sleep  have  been  too  short. 
To  overwork  boys,  and  allow  them  too  little  sleep,  and 
especially  to  do  both,  is  like  forcing  the  pace  for  a  short 
distance  in  a  long  race.  It  is  often  done  at  schools  in 
which  capital  is  made  out  of  the  little  boys'  brains  at  the- 
expense  of  their  future  development.  It  would  be  con- 
sidered folly  in  an  athletic  contest,  and  surely  it  is  much 
greater  folly  in  the  race  of  life. 

It  is  noteworthy  that  in  cases  where  there  is  difference  of 
opinion  between  the  school  authorities,  it  is  the  medical 
expert  who  pronounces  that  the  boys  require  longer  sleep, 
while  it  is  the  lay  authority  which  pronounces  that  they  do 
not.  The  Association  of  the  Medical  Officers  of  Schools 
has  recently  published  in  pamphlet  form  an  address  by 
Dr.  Ailand  on  this  subject.  The  address,  besides  review- 
ing the  question  from  the  hygienic  standpoint  in  a  way 
which  leaves  no  doubt  as  to  its  importance'or  as  to  its  true 
solution,  contributes  valuable  data  as  to  the  sleep  allow- 
ance in  forty  of  our  best-known  public  schools,  as  also  in 
five  of  the  great  schools  of  the  United  States.  Our 
American  cousin  is  not  wont  to  be  accredited  with  any 
lack  of  strcnuousness;  but  he  allows  his  schoolboys  con- 
siderably longer  hours  of  sleep  than  our  boys  are  allowed 
at  most  public  schools  in  Kngland.  The  Medical  Officers 
of  Schools  Association,  a  body  which,  under  the  presidency 
of  Sir  Thomas  Barlow,  includes  amongst  its  members  the 
medical  officers  of  nearly  every  publii'  school  in  the  king- 
dom, has  sent  Dr.  Acland's  address  to  the  head  masters  and 
governing  bodies  of  all  the  important  public  schools  with 
a  covering  letter  pointing  out  that  insufficient  sleep  at 
school  is  a  serious  factor  in  tho  production  of  intellectual, 
inefficiency. 

At  the  Section  of  School  Hygione  of  the  Congress  of  the- 
Koyal  Institute  of  Public  Health  held  last  .luly  in  London  a 
resolution,  proposed  by  Professor  Simpson  and  seconded 
by  Sir  <'harlos  Cameron,  was  unanimously  passed  to  the 
effect  "that  the  hours  of  sleep  allowed  to  boys  under  16 
•'  years  of  age  in  some  of  the  public  schools  are  too  short  to 
"  enable  tho  boys  to  attain  their  highest  physical  and 
"  mental  dovolopmont."  This  has  been  forwarded  to  various 
educational  authorities.  The  Parents'  National  Kducational 
Union  also  has  issued  a  letter  signed  by  their  I'residont, 
Lord  .M)erdeen,  calling  tho  attention  of  school  authorities 
to  tho  stibject  as  one  of  exceptional  importance. 

I'lirt  of  tho  olmtruotion  which  modical  advice  on  this 
qucHtion  encounters  is,  no  doubt,  duo  to  want  of  adofiuato 
scientific  knowhuigo  in  those  who  have  direct  chargo  o( 
school  lifo  ami  who  should  coopcrato  with  tho  modicnl 
officer  In  oBtsbllnhiiig  the  rrform.  Somo  reform  is  impor- 
tant and  urgent.  We  do  not  want  the  siliool  to  bo  tho 
legitimized  arnua  for  a  severe  form  of  natural  Hclcction  on 
thoHo  linoi,  aplnco  of  compolltlve  contrst  through  which 
only  tho  strongest  pass  unscathed.  The  medical  profession, 
both  as  parents  and  as  medical  aulhoritios,  do  not  tnKe 
that  viow  of  tho  truo  function  of  school  lifo.  It  i»  to  bo 
hoped  that  those  to  whom  Is  entrusted  tho  manngcmont  ot 
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our  great  schools  will,  now  that  their  attention  has  been 
opportunely  directed  to  this  important  question  of  school 
hygiene,  lose  no  time  in  taking  steps  to  carry  out  a  reform 
that  is  mach  needed. 


BDRDON-SANDERSON. 

The  removal  of  Burdon-Sandei-son,  after  a  long  and  trying 
illness,  is  free  from  the  poignancy  of  regret  experienced 
when  a  hopeful  career  is  suddenly  cut  short,  as  when 
iiayOD,  or  Bichat,  or  Larunec  were  prematurely  taken. 
His  was  a  long  and  varied  course  of  service  to  the  insti- 
tutes of  medicine,  practice  and  prevention,  normal  and 
morbid  physiology,  the  functions  of  vegetable  as  well  as 
animal  structures.  His  long  and  varied  career,  combined 
with  rare  personal  and  mental  gifts,  gave  him  an  almost 
anequalled  influence  in  the  guidance  of  medical  education 
and  academical  development. 

His  early  work  on  the  sphygmograph  with  Anstie,  his 
early  days  of  clinical  observation  in  the  Middlesex  and 
Brompton  Hospitals,  the  example  which  led  Strieker  to 
say  that  English  physicians  begin  as  botanists,  his  patho- 
logical experiments  with  Klein,  his  work  under  Simon  on 
tuberculosis,  his  remarkable  observations  on  muscle  and 
nerve  and  on  the  electrical  phenomena  of  vegetable  tissue, 
these  researches  i  of  which  the  list  could  be  much  extende  i  1 
were  combined  with  departmental  work,  with  lectures  and 
laboratory  courses,  with  examinations  and  introductory 
addresses,  with  the  direction  of  the  Brown  Institution,  the 
professorship  of  physiology  at  Tniversity  College,  London, 
and  at  Oxford,  and  lastly  with  the  difficult  post  of  Kegius 
Professor  of  Medicine  in  that  university.  All  this  is 
more  fully  set  out  elsewhere  in  this  issue. 

Very  few  men  are  competent  to  estimate  the  importance  of 
Burdon-Sandersons  work  in  this  wonderfully  varied  course. 
But  without  attempting  this  estimation,  it  may  be  said  of 
him  that  he  carried  into  every  department  the  detached 
and  statesmanlike  quality  of  grasping  the  fundamental 
facts  and  devising  the  methods  of  investigation  moat  suit- 
able for  the  problem  in  hand. 

He  was  never  petty  or  departmental  in  his  views,  but 
looked  all  round.  While  excellent  in  planning  an  attack 
on  a  problem  by  laboratory  methods,  he  had  little  of  the 
mechanical  skill  of  m:iny  eminent  investigators.  It  might 
be  said  of  him  that  he  was  great  in  strategy,  good  in  tactic?, 
and  chielly  dependent  on  his  assistants  and  pupils  for 
the  instrumental  details.  Who  these  pupils  wore  and  how 
they  regarded  him  is  told  by  some  of  them  in  the  tributes 
to  his  memory  which  we  are  enabled  to  publish  this  week. 
\'ariou3a8  is  the  outlook  of  the  distinguished  men  who  have 
written  these  tributes,  dealing  as  they  do  with  different 
aspects  of  scientilic  inquiry,  it  will  be  observed  that  they 
all  agree  in  testifying  to  the  stimulating  influence  of  per- 
sonal contact  with  Burdon-t?anderson.  in  him  the  critical 
faculty  was  developed  to  a  very  high  degree,  but  it  was 
combined  with  an  eager  desire  th:it  criticism  should  bear 
fruit,  that,  having  discovered  a  fallacy,  the  matter  should 
be  reconsidered  and  investigated  again,  avoiding  that 
fallacy.  Along  with  his  remarkable  intellectual  powers, 
Sanderson  possessed  a  quality  scarcely  less  important  than 
knowledge  and  insight— enthusiasm.  He  took  a  deep 
interest  in  education  and  in  science,  read  widely  and 
critically,  spared  no  labour  in  his  duties,  and  was  capable 
of  inspiring  a  contagious  intellectual  zeal. 

Nothing  was  finer  than  his  defence  of  experimental 
ecience  in  the  great  <  >sford  debate  coocerning  the   equip- 


ment of  a  physiological  laboratory.  He  looked  and  spoke 
with  a  force  and  distinction  which  compelled  the  respect 
of  those  who  were  most  prejudiced  against  him.  Tart  of 
his  success  on  such  occasions  was  no  doubt  due  to  bis 
stature,  to  his  noble  and  expressive  countenance,  and  bis 
unaffected  but  most  expressive  language  and  voice.  It  was 
said  in  the  height  of  the  storm  against  vivisection  that,  if 
the  worst  came  to  the  worst,  and  a  victim  were  demanded, 
the  striking  and  ascetic  figure  of  Sanderson  would  have 
decided  the  case  in  favour  of  science. 

To  complete  the  picture  of  bis  life  and  work  one  cannot 
omit  his  genuine  and  unconscious  simplicity,  of  which 
many  stories  were  told,  some  of  them  invented  long  before 
his  time:  it  was  a  .•<iincla  iimplicilas  like  that  of  Newton  or 
Darwin,  and  added  a  charm  to  his  learning  and  experience. 
His  patience  and  fortitude  during  his  locg  illness  added 
to  the  aSection  felt  by  all  who  were  privileged  to  share  in 
his  friendship,  for  in  this,  as  in  every  period  of  his  long 
career,  his  life  was  gentle,  his  aims  lofty,  and  his  great 
endowments  continually  devoted  to  the  service  of  science 
and  humanity. 


SCHOOL     HYGIENE. 
Is  the  annual  report  of  the  City  of  Manchester  Education 
Committee  for  1904-;.  an  abstract  of  which   is   published 
elsewhere,  hygiene  is  only  briefly  dealt  with.    This  is  disap- 
pointing, but  when  it  is  remembered  that  in  Manchester 
there  are  some   170  schools,  with    120,000   scholars,    the 
authority  will  be  blamed  rather  than  the   medical   ofiEcer 
upon  whom  this  herculean  task  is  thrust.      That  a  good 
deal  is  being  done  we  feel  sure;  with  regard  to  infectioaa 
diseases,  for  instance,  cases  of  measles,  whooping-cough, 
and  of  the  notifiable  diseases   are  notified  on   a  special 
form,  sent  weekly  to  the   medical  officer.      The  cases  of 
notifiable  diseases  are  also  notified  immediately  on  dis- 
covery to  the  medical  officer  of  health,  and   the   meilical 
officer  also  receives  a  notice  of  all  outbreaks  of  a  serious 
nature,     especially    of     scarlet    fever    and      diphtheria, 
without    waiting    for    the     weekly     retnrn.      In     com- 
paring    the      number      of    children      who    are     taught 
cooking,  4,4:S,    with      those    who    attend    the    schools, 
120,000,     it     will      be     seen     that     the     instruction    in 
domestic  subjects  is  utterly  inadequate.    This  is  a  grave 
fault    in    the    system.      The   country     school,    to    which 
groups   of  children,    numbering  60  to  So,    are  sent  for  a 
fortnight  at  a  time,  is  an   interesting  feature,   and    the 
movement  might  with  advantage    be  extended  in  Man- 
chester and  imitated  in  other  large  towns.    We  understand 
that  there  is  "  a  special  teacher  for  the  feeding  and  care  of 
"  babies,  general  hygiene,  elementary  sick  nursing,  etc." 
This  must  be  a  very  wonderful  person,  and,  since  hygiene 
is  not  at  present  a  compulsory  subject,  we  congratulate 
Manchester  upon  having  secured  his  seivices.    The  more 
seriously  we    view    the    problem    of    vast   assemblies  of 
children  collected  together  for  the  purposes  of  education, 
the  more  clearly  do  we  see  how  absolutely  necessary  is  a 
system  of  medical  inspection  by  which  every  child  in  every 
sehool  can  be  under  supervision.    Without  instruction  in 
even  the  elements  of  moral  and  phvsical  hygiene,  how  can 
this  mass  of  humanity  turn  outy      We   may  well  ask  - 
What  are  a  lew  addresses  and  twelve  lectures  on  school 
hygiene  among  so  many;'     It  is  to  be  hoped,  after  the 
opening   given    by    the    chapter    relating  to   hygiene   in 
Snggi^tions  to  Tfaihrrs  issued  by  the  Board  of  Education, 
that  every  student  will  take  up  hygiene  based  on  physi- 
ology as  a  subject,  and  that  teachers  now  in  the  schools 
will  bo  wiofl  enough  also  to  qualify  in  this  all-important 
subject.     I'. vidence  of  the  interest  taken  in  the  subject  of 
school  hygiene  in   another  great  industrial  centre  or  con- 
geries   of    centres    was    afforded    by    the    report    of    the 
Medical     Officer    to    the    Staffordshire    County  Council, 
some    account    of  which    we    gave   last    week    ip.    i4"). 
The  reports    of    the  district  medical   officers    ot    health 
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embodied  in  the  general  report  prove  that  throughout 
Stafiordshire  there  is  a  Ijeen  desire  that  the  principles  of 
hygiene  should  be  grasped  by  teachers,  and  the  time  is 
approaching  when,  instead  of  being  patted  on  the  back  as 
food  boys  because  they  have  a  wish  to  learn  hygiene,  tc  be 
ignorant  of  the  laws  of  health  will  be  a  slur.  The  next 
feeling-  will  probably  be  that  there  should  be  co-ordination 
in  the  teaching.  Tha  only  way  in  which  the  persona! 
element  ahouW  be  allowed  to  intrude  is  in  the  taking  into 
consideration  the  different  conditions  of  different  districts. 
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Bat  no  opinion  as  to  the  advisability  of,  say,  remodelling 
the  schools  before  attending  to  the  scholars,  should  be 
permissible,  or  much  valuable  time  and  material  will  be 
wasted. 


A  ROYAL  COMMISSION  ON  THE  POOR  LAW. 
A  Ilov.vL  Co.M.Mi.ssiu.v  comprising  eighteen  members,  with 
Lord  George  Hamilton  as  Chairman,  was  gazetted  on 
November  28th,  to  infjuire  into  the  working  of  the  laws 
relating  to  the  relief  of  poor  persons  in  the  United  King- 
dom and  the  means  which  have  been  adopted  outside  of 
the  Poor  Lans  for  meeting  distress  arising  from  want  of 
employment,  particularly  during  periods  of  severe  in- 
dustrial depression.  The  Commission  is  also  instructed  to 
report  on  the  question  whether  any,  an'!  if  so  what,  modi- 
fications of  the  I'oor  Laws,  or  changes  in  their  administra- 
tion, are  desirable,  and  as  to  fresh  legislation  for  dealing 
with  distress.  The  only  medical  member  of  the  Commis- 
sion is  Dr.  A.  Downas,  senior  Medical  Inspector  for  Poor- 
law  purposes  to  the  Local  Government  Board.  Considering 
the  very  lar;;"  part  which  medical  relief  plays  in  Poor-law 
administration,  it  is  a  matler  of  regret  that  the  Commission 
does  not  include  a  member  of  the  medical  profession 
having  experience  of  Poor-law  work  from  the  point  of 
Tiew  of  the  Poor-law  medical  oflBcer.  It  will  be 
remembered  that  the  Medico  -  Political  Committee 
made  representations  on  behalf  of  the  Association  to  the 
First  L'jrd  of  the  Treasury  pointing  out  that  the  Commis- 
BioD  might  with  advantage  contain  a  member  of  the 
medical  profession  who  had  had  actual  experience  as  a 
Poor-law  medical  offieer,  and  a  member  who  has  been 
engaged  in  ordinary  general  practice.  It  is  a  matter  for 
regret  that  the^e  representations  have  not  been  adopted, 
but  the  Medico  Poiitical  Committee  has  already  arranged 
to  submit  ftvidencfi  to  the  Ksyal  Commission,  .ind  has 
appointed,  jointly  with  the  Public  Health  Committee,  a 
subcommittee  to  colleft  and  prepare  such  evidence,  and  to 
aoiiiinate  witnesBes.  The  Hcottish  and  Irish  Committees 
have  l<een  asked  to  appoint  representatives  on  this  sub- 
committee. 

LONDON  SCHOOL  OF  CLINICAL  MEDICINE. 
In  the  BiiiTiHir  Mkdi,  ai.  Joli:sal  of  November  nth  it  was 
announced  that  it  was  proposed  to  establish  a  post- 
graduate school  at  the  UreaOnought  Hospital  at  (Ireen- 
wich.  It  wji»  there  Btatod  that  the  sitheme  had  the 
approval  01  ii<ivarnl  eminent  members  of  the  medical  pro- 
fenHion,  some  nt  whom  had  promised  their  personal 
CO  operation.  \Vn  are  no*  in  n  position  to  state  that  the 
stall  has  l.8«n  fully  constituted  a*  follows:  i'hvsicinns 
—  .-iir  JjycB  Duchwortb,  J>r.  Ired.rick  Taylor,  Or.  Koso 
Bradford,  KJth,  J»r.  U.  T.  Hewlett,  and  Dr.  Outhrie 
Rankin;  Surgeons  Sir  Willla,,,  iJennntt,  KC.\.<),  Mr. 
Mayo  litib-on,  Mr.  .V   <  .  William  Turner,  and  Mr. 

Lawr<!     M.tiavin;     (•_  Surgeon     .Mr.      S  ernon 

Oarglll;     UiHeaini.     of     U,o    .-.Itio     Mr.    Malcolm    Morris; 
IJiaxfuieH  of  the  Throat,  NoHo,  and  Knr     Dr.  Ku;inir  Thom- 
lographv     Mr   AUcken/.ie  Davidson  ;  I)i"onsi)8  of 
'  Mr.    Kiinnoth  (iofidl.y.    To  tliPie  g«ntleiiion  a 

.;ori,un  rnimi.er  of  bnds  will  l«)  amignnd,  and  they  will  all 
take  an  8',-tiv.)  part  in  teaeliinx.     Jn  this  way  the  large  and 

^'"""' ■' "•'   of  the  Heamen'n   llnHpital  will    be 

'  ruction.     A  apecial  a<lvantn(;e  of  the 

■ iitional  npportunilien   for  iv<|uiring 

■Jcin   in  open  "ry  adordod  by  the  relatively  largo 

number  01  uri  „i.„n  whieh  <an  be  utilized  for  the 

purposo.     NfK  w-o    unlerxlond.    In     progro^B 

wlib  various  Hj.     ,  ,  ,     lilg  with  the  view  of  making  the 


teaching  of  the  London  School  of  Clinical  Medicine  com- 
plete in  every  detail.  It  is  intended,  further,  that  it  shall 
be  equipped  with  laboratories,  a  museum,  and  all  that  goes 
to  the  making  of  an  up-to-date  post-graduate  school.  The 
Seamen's  Hospital  Society  is  to  be  commended  for  the  zeal 
for  the  best  interests  of  humanity  which  has  led  it  to  enter 
upon  an  enterprise  which  cannot  fail  to  do  much  to  pro- 
mote a  higher  training  among  practitioners,  and  for  the 
enlightened  liberality  with  which  it  is  striving  to  ensure 
its  success. 

MEDICAL  ADVICE  GRATIS. 
As  newspapers,  from  the  Times  downwards,  are  seeking  for 
outside  attractions  in  order  to  maintain  their  circulation, 
it  is  not  surprising  to  find  that  Ansners  announces  that  it 
is  ready  to  place  at  the  disposal  of  its  readers  in  return  for 
one  year's  subscription  the  right  to  consult  "our  staff  of 
"doctors''  who  are  said  to  be  part  cf  "a  fully  equipped 
"  staff  of  brilliant  specialists  in  every  field  of  human 
"activity."'  This  is  not  quite  so  cheap  as  a  gift  with  a 
pound  of  tea,  but  yet  is  an  economical  way  of  obtaining 
medical  advice  if  we  consider  that  the  annual  subscription 
amounts  only  to  49.  6d.,  and  that  there  is  no  limit  to 
the  number  of  times  each  subscriber  may  seek  advice, 
the  only  drawback  being  that  "  consultations "'  are 
through  the  post.  We  should  like  to  know  who  are 
the  medical  practitioners  who  render  assistance  in  this 
way  and  to  what  class  in  the  profession  they  belong. 
Consultations  by  post  are  unscientific  and  ought  to  be  con- 
demned by  medical  opinion,  as  the  only  information  upon 
which  the  recipient  of  the  letter  acts  is  the  statement  of  the 
patient,  unless  this  is  supplemented  by  secretions  sent  for 
examination,  but  even  then  the  risks  of  mistakes  are  too 
great  to  make  the  practice  safe.  There  is  a  more  serious 
aspect  of  the  question  which  should  not  be  overlooked. 
Although  the  practitioners  who  undertake  this  work  are  not 
advertised  by  name,  the  system  is  in  effect  advertising  for 
practice,  and  all  patients  who  come  to  them  through  the 
newspaper  are  obtained  by  advertising;  therefore  it  would 
be  in  accordance  with  the  principles  upon  which  the 
General  Medical  Council  has  acted  if  such  practice  were  to 
be  regarded  with  the  same  disfavour  as  that  of  the  Medical 
Aid  Societies  which  advertise  and  canvass  to  procure 
patients. 

DECAPSULATION  OF  KIDNEYS  FOR  NEPHRITIS  IN 
CHILDREN. 
Dk.  KinviN  GiJAiiAM,  Professor  of  Diseases  of  Children  \n 
the  Jefferson  Medical  College,  Philadelphia,  has  collected 
TO  cases  of  decapsulation  of  the  kidneys  for  nephritis  in 
childntn,  adding  an  eleventh  in  his  own  practice.'  In  the 
entire  1  r  there  were  5  deaths,  or  45.4  per  cent.  All  would, 
in  Dr.  (iraham's  opinion,  have  died  if  not  operated  upon. 
In  1  case,  of  chronic  parenchymatous  nephritis  with 
marked  anasarca  and  ascites,  the  anasarca  disappeared  a 
week  after  decapsulation  of  the  right  kidney.  The  left 
kidney  was  operated  upon  two  monthw  later,  the  patient,  a 
girl  »ge<l  9,  remained  in  a  much  improved  condition  for 
over  a  year  and  then  took  cold,  dying  with  symptoms  of 
acute  nephritis.  Hospital  cases  are  not  favourable 
for  the  study  of  the  aftcr-bistorios  as  the  patient 
requires  careful  management  rarely  as'ailablo  after 
dJHchargo.  One  inso  in  Dr.  (iraham's  series  was  dia- 
tinotly  improved,  z  not  improved,  whilst  there  wore  4 
probable,  or  at  least  possible,  cures.  The  forms  of 
nophrilis  most  bonelited  are  the  acute  and  subacute,  but 
oven  when  they  are  diagnoHod  only  such  cases  should  bo 
submitted  to  gjieratiun  ns  are  not  doing  well  under  appro- 
priate treatment.  The  resulta  in  the  chronic  cases  are  not 
good.  Uegenoriitioii  of  the  kidney  tissue  Is  nioro  likely  to 
occur  In  the  child  than  in  the  odnll,  and  It  Is  lees  probable 
that  the  renal  loRions  are  not  complicated  by  degenerations 
In  other  parts,  and  hence  iiuprovunionl  following  immedi- 
ately on  decapsulation  is  more  likely  to  be  permanent  in 
the  i^hild.  Dr.  (iraliani  doubts  Kdubohls's  theory  that  this 
operation  is  followeil  by  the  oHlablishnienl  of  new  and 
lit>eral  snpptieH  of  arterial    blooil.     (Jrahani  attributes  the 
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good  effect  of  deeapsulstion  to  relief  of  kidney  tension,  while 
another  factor  which  hfis  much  to  with  the  improvement 
noticed  during  the  first  few  days  is  the  massage  which  the 
kidneys  receive  at  the  hands  of  the  surgeon  during  the 
removal  of  their  capsules.  Dr.  Graham  adds  that  it  is 
now  well  known  that  within  three  or  four  months  the 
decapsulated  kidneys  become  enveloped  in  a  much  thicker 
oapeule  than  that  which  was  removed,  and  hence  it  is 
necessary  to  be  careful  about  the  good  results  so  frequently 
seen  for  a  short  time  after  operation.  Their  permanency 
seems  doubtful,  more  so,  perhaps,  than  Dr.  Graham 
appears  to  believe.  Ha  is  reasonably  sceptical  about  the 
regeneration  of  essential  elements  in  the  kidney,  but 
insists  that  the  probabilities  of  new  cell  development 
are  infinitely  greater  in  children  than  in  adults.  The 
opinion  concerning  hospital  cases  is  important.  When  we 
remember  what  kidney  inflammations  are,  and  what  treat- 
ment they  require,  it  seems  almost  useless  to  expect  good 
results  from  decapstilation  in  a  workman,  who,  on  his 
recovery,  will  certainly  be  exposed  to  chills,  damp,  and  the 
fatigue  of  manual  lal>our,  and  very  probably  to  insufBcient 
food  and  alcoholism.  As  Dr.  Graham  Eajs,  it  is  important 
to  collect  statistics  from  private  practice,  as  the  results 
onght  to  be  better  than  in  cases  under  treatment  in 
hospitals. 

HEALTH  IN  WEST  AFRICA, 
From  the  Colonial  OflBce  Reports  on  Sierra  Leone,  Lagos, 
the  Gold  Coast,  and  the  "  .Northern  Territory  "  of  the  Gold 
Ooast,  recently  published,  some  information  may  be 
gathered  on  the  health  conditions  of  these  various  portions 
of  our  West  Coast  possessions.  In  the  first-named  colony 
dispensaries  are  now  established  in  all  the  principal 
villages,  and  hospitals  at  Sherhro  and  the  headquarters  of 
«ach  of  the  five  districts  of  the  Protectorate.  These  are 
exclusive  of  the  hospital  in  the  capital  (Freetown),  where 
some  1,600  in-patients  and  10.000  out-patients  were  treated 
during  last  year.  In  the  t;vo  smallpox  hospitals  there  was 
a  total  of  only  34  eases  admitted,  and  the  disease  seems  to 
be  well  under  control  in  the  colony,  and  indeed  in  most 
places  on  the  West  Coast.  The  vital  statistics  for  the 
whole  colony  are  not  sufficiently  accurate  to  be  of  value, 
but  those  of  the  capital  can  be  dejiended  on,  and  here  the 
birth-rate  was  17,46  and  the  death-rate  27.9  per  miiie.  It 
was  a  healthy  season,  no  deaths  occurring  among  the 
European  (iovernnient  officials  and  the  sick-rate  being  low. 
A  sanitary  department  superintends  the  cleansing  of  the 
town  and  makes  a  houso-to-house  visitation  to  inspect  all 
yards,  etc.  L-sgos  does  not  show  quite  such  a  clean  bill  of 
health  as  Sierra  Leone.  There  were  many  more  cases  of 
malaria  and  a  much  higher  percentage  of  deaths  than  in 
the  previous  year.  At  I'.bute  Metta  the  death-rate  advanced 
from  7O  to  94  per  raille,  but  these  statistics  being  based  on 
the  population  returns  of  1901,  and  the  town  being  a 
rapidly-increasing  onp,  it  is  probable  that  the  calculations 
may  not  be  correct.  Jn  any  ease,  however,  the  conditions 
cannot  be  looked  upon  as  eatisiactory.  At  the  same  time 
steady  work  is  being  done  in  the  way  of  sanitary  improve- 
ment. The  filling  up  of  the  swamps  in  the  neighbourhood 
of  the  town  is  being  proceeded  with  rapidly,  a  sum  of 
not  less  than  / 10,000  having  been  spent  on  this 
most  useful  work.  The  sea  -  wall  has  also  been 
extended,  and  these  two  undertakings  have  com- 
bined to  render  the  town  both  more  pleasant 
and  healthier.  A  real  interest,  according  to  the  Colonial 
Secretary's  statement,  has  been  awakened  in  the  sanitary 
condition  of  the  town,  and  bo  sees  no  reason  to  doubt  that 
a  vast  imi>rovenient  in  tho  conditions  of  life  and  in  the 
health  of  the  community  will  take  place  in  the  near  future. 
Although  the  sanitation  of  all  tho  towns  in  the  "  Northern 
Territories  "  of  the  <  l9ld  Coast  Colony  in  which  Europeans 
reside  is  carefully  looked  after,  and  none  of  the  little 
company  of  Europeans,  of  whom  there  are  apparently  24, 
died  in  1904,  the  health  statistics  were  not  so  good  as  in 
the  previous  year,  and  2  cases  of  blackwater  fever  were 
invalided  home.  Two  of  the  five  stations,  however,  are 
only  lately  founded,  and  it  ic  a  well-established  fact  that 
new  stations  in  West  Africa  are  never  so  healthy  as  those 


which  have  been  occupied  for  some  years.  Fassioi;  to  the 
Gold  Coast  <  "olony  proper,  as  distinct  from  the  "  Northern 
Territories."  we  find  that  the  health  of  the  EuropeansshowB 
an  improvement  over  the  previous  year.  There  were  fewer 
deaths,  but  the  invaliding  rate  was  slightly  higher.  Out  of 
the  total  population  of  1,933  whites  2;  only  died,  but  157 
were  invalided.  Although  the  resistance  to  sanitation  on 
the  part  of  the  natives  still  continues  it  is  not  so  great  as 
formerly,  and  very  considerable  improvements  in  this 
respect  have  been  carried  out  daring  the  past  year,  more 
especially  at  Cape  Coast,  Sekondi,  and  Asim. 


EMERGENCIES  UNDER  THE  MIDWIVES  ACT. 
A  C0N.I01NT  meeting  of  the  Manchester  and  -Salford  Divi- 
sions of  the  Lancashire  and  Cheshire  Branch  of  the  British 
Medical  Association  was  held  on  Tuesday  last  to  consider 
what  steps  should  be  taken  in  view  of  the  statement 
that  the  Midwivcs  Committee  of  the  City  rouncU 
might  appoint  one  or  two  medical  men  in  each  district  to 
give  medical  assistance  to  midwives  in  cases  of  difficult 
labour  as  prescribed  by  the  regulations  framed  by  the 
Central  Midwives  Board  umier  tho  Midwives  Act.  The 
meeting  was  quite  unanimous  in  adopting  the  following 
resolutions:  (i)  That  a  list  of  medical  men  in  each  dis- 
trict willing  to  give  assistance  be  drawn  up  and  be  given 
to  each  midwife.  (2)  That  no  special  appointment  should 
be  made.  (3)  That  every  registered  medical  man  willing 
to  give  assistance  shall  have  his  name  placed  on  the  list 
(41  That  the  patient's  usual  medical  attendant,  if  on  the 
list,  shall  in  all  cases  have  preference,  and  that  in  his 
absence  the  nearest  medical  man  whose  name  is  on  the 
list  be  sent  for.  A  deputation  was  appointed  to 
confer  with  the  Midwives  Committee,  and  wa  should 
hope  that  the  unanimous  opinion  of  medical  men 
practising  in  the  district  will  convince  the  Committee  that 
the  course  which,  it  is  believed,  it  had  thought  of 
adopting  would  be  mistaken.  Quite  apart  from  the 
primary  consideration  that  in  au  emergency  help  is 
required  at  once,  there  can  be  no  doubt  that  the  proposal 
would  inevitably  lead  to  friction,  which,  in  the  interests  of 
everybody  concerned,  ought  to  be  avoided. 


"MEDICAL  SPECIALIST"  AND  FORGER. 
A  TRiAi,  which  has  occupied  some  twelve  days  of  the  time 
of  the  Central  Criminal  Court  came  to  an  end  on 
Wednesday  evening  last.  The  prisoners  were  "  Dr."  Talbot 
Bridgwater,  aged  49,  described  as  a  medical  specialist; 
Lionel  Peyton  Holmes,  aged  53,  said  to  bo  a  dispenser  hnd 
doctor's  assistant :  William  Edward  Shakell,  aged  49.  »  sur- 
veyor :  and  Elizabeth  Foster,  aged  67,  who  was  described 
as  of  no  occupation.  I'hose  persons  were  jointly  indicted  for 
stealingblank  cheque  forms,  for  forging  and  uttering  an  order 
for  payment  of  .{■'^i<),  for  obtaining  that  sum  by  false  pre- 
tences from  a  bank,  and  for  conspiring  and  agreeing 
together  to  commit  the  said  offences.  The  evidence  given 
was  exceedingly  lengthy,  and  such  parts  of  it  as  are  of 
medi.al  interest  are  detailed  below,  the  source  of  informa- 
tion being  the  daily  reports  of  the  trial  supplied  by  the 
Dailii  Ti-ltgraph.  The  trial  ended  in  the  conviction  of  all 
the  accused  except  Elizabeth  Foster,  who  was  declared 
not  guilty  by  the  jury  :  the  prisoner  Bridgwater  was 
sentenced  to  seven  years'  penal  fervitude,  Shakell 
to  five  years,  an<l  Holmes  to  fifteen  months' 
hard  labour.  The  prisoner  Foster,  however,  although 
acquitted  at  this  trial,  was  not  released,  but  was 
pui  baek  until  next  session  to  answer  another  indictment. 
This  trial  is  of  interest  to  medical  men  because  the  prisoner 
Hi-i<lgwater  has  been  three  times  prosecuted  for  ollenc  s 
under  the  Medical  Acts.  Bridgwater  formerly  earned  on 
the  work  of  a  medical  practitioner  at  Cardiff  with  a  woman 
whose  name  was  removed  from  the  i1/»</H((/  AV./iV.vr  in  1894; 
they  were  both  prosecuted  bv  the  Medical  Defence  Union 
under  Section  xi.  of  the  Medical  -Vet,  but  the  magistrate 
refused  to  commit  them  because  the  femalt  defendant 
produced  a  degree  of  M.D.Zurich,  and  Bridgwater  swore 
ihat  he  held  that  of  M.D.  U.S.A.    On  the  case  going  to  the 
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Appeal  Court.  Mr.  .Tnstice  Henn  Collins  said  that  the 
Medical  Acts  were  in  euch  a  state  of  fog  that  the  decision 
of  the  magistrate  must  stand.  At  a  subsequent  date 
Bridgwater,  with  the  same  companion,  settled  in  London, 
where  he  opened  the  Progressive  Medical  Alliance  in 
Osford  Street.  On  two  occasions  he  was  success- 
fully prosecuted  by  the  Medical  Defence  Union  under 
the  Apothecaries  Act,  and  as  he  made  no  attempt 
to  pay  the  penalties  imposed,  an  endeavour  was  made 
to  enforce  them  by  application  to  the  County  Court. 
The  I'nion,  however,  was  informed  l>y  the  judge  that  it 
was  useless  to  press  the  claims,  as  the  Court  was  full  of 
judgement  summonses  against  tine  defendant  Bridgwater. 
In  the  present  trial  the  two  principal  witnesses  were 
both  persona  who  had  been  amongst  Bridgwater's 
patients  in  Oxford  Street.  One  of  them,  a  Miss  Toovey, 
he  had  used  as  a  tool  in  order  to  eSect  a  forgery 
of  the  name  of  a  gentleman  said  to  be  an  American 
millionaire,  whose  secretary  she  was,  and  the  other  was  a 
convict  who  had  stolen  the  cheques  used.  Bridgwater 
at  one  part  of  the  trial  denied  having  ever  seen  the  latter, 
but  at  another  said  that  he  had  been  under  his  treatment 
for  three  or  four  months.  He  explained  his  first  denial  on 
the  ground  that,  although  he  had  seen  the  witness  so  fie- 
qnently  as  a  patient,  he  bai  never  seen  him  without  his 
hat  until  became  into  ('curt.  He  himself,  he  said,  pos- 
sessed sevpral  American  qualifications  obtained  by  exami- 
nation. He  admitted  to  knowing  and  to  having  been 
associated  with  several  forgers  and  other  notorious 
criminals,  but  he  did  not  think  it  fair  that  he  should 
be  blamed  because,  out  of  his  3,000  or  more  patients, 
he  had  some  who  had  been  in  trouble.  He  had 
been  thirty  years  in  his  profession  and  had  never 
before  had  a  slur  cast  upon  him.  The  stories  of  the 
witnesses  aeainst  him  were  wicked  slanders.  The  prisoner 
Elizabeth  Foster  admitted  that  she  had  been  associated 
w'ith  ISridgwater  for  fourteen  years.  She  had  had  medical 
diplomas.  At  one  time  she  worked  in  the  Oxford  Street 
establishment,  but  since  October,  i(;o2.  she  had  lived  at 
Seaford.  When  she  gave  up  this  work  she  dropped  her 
professional  name  of  MacdonoghFrickhart. 


of  cultivating  on  different  media,  in  addition  to  inoculations 
and  the  estal>lishment  of  meie  morphological  identity. 
The  report  is  not  favourable  to  the  method  of  exterminating 
rats  by  Danys z's  bacillus.  The  subject  of  plague,  though  so 
much  discussed,  is  by  no  means  exhausted  yet.  The 
mystery  of  its  spread  from  rat  to  man.  its  power  of 
apparently  lying  dormant  again  to  recrudesce,  are  aU 
points  for  the  future  investigator,  and  until  those  are 
solved  prophylaxis  will  always  be  difficult. 


PLAGUE  ON  THE  RAND. 
A  i!f;i'oi;T  by  Dr.  I'akes  upon  the  outbreak  of  plague  on  the 
Witwaterarand,  an  outbreak  which  lastoa  from  March  i.Sth 
to  .lulv  3i8t,  ]'>o4,  has  just  reached  us.  In  recent  years 
several  useful  reports  have  appeared  upon  similar  isolated 
epidemics  in  non-endemic  countries,  and  their  study  has 
proved  of  great  value.  Perhaps  the  chief  lesson  to  be 
learned  from  this  present  report  is  the  grea*;  danger  of  not 
diagnosing  the  early  c&een,  sueh  a  rnisadventuro  often 
leading  to  the  most  serious  results  and  great  financial  loss. 
In  this  pirticular  instance  the  first  individuals  attacked 
Buflored  from  the  pneumonii'  typi'  of  the  disease.  The 
description  of  the  case  of  one  patient  who  died  in  the 
beKinning  of  I'obruary  was  nevertheless  a  typii-al  picture 
of  bubonic  plague,  lnjt  there  was  n|i|>arently  some  delay  in 
notifying  it,  and  liefori;  the  nuthorilius  could  take  action  the 
body  had  been  rem 'jvcd  to  .Natal  for  burial.  ISutwoen  this  date 
and  .March  iSth,  when  ploguo  was  (irHt  definitely  diagnosed, 
other  caseii  of  a  suHpli-ious  form  of  pneumonia  wore 
frequent,  and  plague  had  been  doinonstrnted  in  ruts  as  far 
back  as  May  of  thu  previouH  year.  'J'ho  fact  tbiit  the  rats 
w»!re  attacked  beforii  niftn  would  also  seem  to  explain  the 
origin  of  the  epidemic  botirr  than  l)r.  I'nkeH'a  idea  of  tho 
plague  inf'tcted  ricii  from  l'.-,nib»y.  Once  tlii'  disuaeo  was 
disgnuKful  Ihii  Committvo  nnd  llinir  medical  cfllccrH  quickly 
net  aljoul  Ktampinf;  it  out,  and  too  much  prntHfl  cannot  bo 
glvon  to  l)r.  I'ftUi'B  iind  \>c.  Mackonzie  for  tho  v<iry  able 
way  Id  which  they  went  about  llmir  work.  Tliu  doslruction 
of  the  coolio  location  by  (iro  wa'i  without  doula  tho  best 
and  moHt  eHlcaciou*  way  of  ib-aling  with  tho  cmorgoncy. 
]'ormation  of  the  plague  camji  the  liititlligeticiidnpnrtmonl, 
the  rcgulalionH  iwrncernlng  iravollorB,  the  inspection  of 
native*,  the  <liHinf)iction,  and  thti  rat  dxtcrnilnation.  wore 
all  moaHur'-H  ditRDrving  of  high  priiiHe,  'I'hn  Imcteri- 
ologicnl  part  of  Ihii  report  i«  goo<l ;  It  Hhows  how  (allaiioH 
may  creep  io,  unbs«  the  inquirer  gors  through  the  routino 
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Dr.  Ckawshaw  has  sent  us  a  report  of  a  case  heard  recently 
in  the  Dukinfield  Police  Court,  which,  as  he  says,  is  an 
illustration  of  the  evil  to  which  Dr.  W.  F.  Fisher  called 
attention  in  the  Britlsh  Medical  Journal  of  November 
25th,  p.  1430.  It  was  a  case  in  which  the  wife  of  an  artisan 
sued  the  I'niversal  Insurance  Loan  and  Investment  Com- 
pany, Limited,  Leeds,  to  recover  £io  103.  upon  a  policy  of 
insurance  on  the  life  of  her  mother.  The  case  for  the 
plaintiff  was  that  the  deceased  woman  had  sufEered  for 
twelve  years  from  chronic  rheumatism,  and  that  the  super- 
intendent and  agent  of  the  insurance  company,  having 
spent  about  an  hour  and  a-half  in  the  house  and  having 
seen  the  woman,  knew  that  she  was  not  in  good  health, 
but  yet  drew  up  a  proposal  form  and  induced  the  company 
to  accept  the  life.  For  the  company  it  was  contended 
that  the  state  of  health  of  the  person  insured  was  con- 
cealed from  the  superintendent,  and  upon  the  receipt 
of  a  certificate  that  the  woman  had  died  from  rheumatic 
gout  the  company  refused  to  pay  :  it  was  alleged 
that  the  supermtendent  and  agent  advised  the  insurer 
that  she  would  be  foolish  to  fight  the  case,  and 
offered  to  refund  the  premiums.  The  insurer  appears 
to  have  been  under  the  impression  that  the  medical  man 
who  gave  the  death  certificate  was  in  some  way  blame- 
worthy for  stating  that  the  cause  of  death  was  rheumatic 
gout,  but  it  is  clear  that  he  had  no  other  alternative.  The 
magistrates  gave  judgement  for  the  amount  claimed,  the 
court  costs  and  two  guineas  for  advocate's  fee.  The  repre- 
sentative of  the  company  gave  notice  of  appeal.  Cases  of 
this  kind  are,  we  believe,  of  not  infrequent  occurrence  to 
every  general  practitioner  whose  work  lies  amongst  the 
industrial  classes.  The  case  indicates  tho  readiness  with 
which  medical  men  may  be  blamed  when  the  company 
refuses  to  pay.  The  result  of  the  system  is  either  that  the 
medical  man  loses  his  patient  or  is  tempted  to  suppress 
the  truth  in  his  certificates.  We  believe  that,  as  in  this 
case,  this  temptation  is  resisted,  but  the  system  is  a  bad 
one,  afiording  temjitation  to  the  poorer  classes  to  fraud  if 
not  to  something  worse. 

DECREASE  IN  THE  NUMBER  OF  MEDICAL 
STUDENTS. 
Tin:  President  of  thi-  Itoyal  Collego  of  Surgeons  of  England 
recently  deplored  the  uocreaso  in  the  number  of  medical 
students  in  Kii^'land,  and  he  seemed  disposed  to  attribute 
it  to  tho  unreasonable  educational  requirements  of  the 
lioneral  Blodicnl  Oouncil.  'I  lie  plienomonon  is  not,  how- 
ever, an  isolated  one.  For  a  few  years  past  th(>ro  has  been 
a  steady  decrease  in  tho  number  of  medical  studente  in 
l''rftnce,  (iermany,  and  tho  I'nitod  States.  In  Franco  the 
number  has  diminished  from  7,;""'i  in  iS(;5  to 6,7(13  in  1905. 
Jn  (lormnny  tho  number,  which  from  iSj.S  to  iSSS  had 
shown  a  steady  increase,  be);an  to  fall  after  that  period. 
While  in  iSH.S  there  wore  in  (Jorman  universities  ^,513, 
in  n»<)3  there  were  only  6, .'3-'.  The  number  of  stuilonls  in 
tho  United  Htali's  in  ii;<>.(  was  .H.i  (-•;  in  kjo-;  it  had  fallen 
to  .'6.1.17.  Jt  is  iiotowoi'ihy  that  in  .\niorica  the  decrease  ia 
greatest  In  tho  liomoeopaihic  colleges. 


Till!  (ioneral  Medical  (Council  went  into  tanura  on 
TiioBJay  shortly  iiflor  the  conclusion  of  tho  I'lOHldont's 
addri-RN,  and  adjourned,  according  to  custom,  iit  four  o'clock, 
to  orublo  certain  commlttcoH  to  meet  for  tho  completion  of 
their  reports.  '  m  Wodiiosday  llio  Council  was  occiipioil 
foi  tho  whole  day  in  hearing  jienal  cnies. 
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FABLIAMENTA&V    REI-aKSENTATION   OF   THE   UnIVSBSITIES   OF 

Kdinbuui^h  and  St.  Andrews. 
Mr.  J.  St.  Loe  Slrachet/. 
Mb.  J.  St.  I.oe  Stracuky,  editor  of  the  Spectator,  who  has 
come  forward  as  a  candidate  for  the  Parliamentary  represen- 
tation of  the  I  Diversities  of  Edinburgh  and  St.  Andrews  in 
opposition  to  the  sitting  member,  Sir  John  Batty  Take,  MP., 
recently  received  a  deputation  from  the  Council  of  the  Dundee 
Branch.  A  aeries  of  questions  drafted  by  Dr.  Buist,  Chairman 
of  the  Medico-Political  Committee  of  the  British  Medical 
Association,  were  handed  to  Mr.  Strachi-y.  The  terms  of 
these  questions  differ  slightly  from  those  subsequently 
approved  by  the  Parliamentary  Subcommittee  and  the 
Medico-Political  Committee  and  published  in  the  Supplkment 
to  the  British  Medical  Joibnal  of  November  iSth.  To  these 
question  j  Mr.  Strachey  sent  the  following  reply  : 

November  gth.  1905. 
Dear  Sir,— In  regard  to  the  questions  handed  to  me  by  the 
deputation  which  met  me  at  Dundee  last  Tuesday,  November 
7th,  1  desire  to  make  the  following  answers  : 

Medical  Acts  A7nend»unt.—1  conetdei  that  the  admission  of 
so  many  new  universities  to  the  Council,  and  the  prospect 
of  still  further  additions,  makes  it  not  only  reasonable  but 
necessary  that  there  should  be  an  alteration  in  the  constitu- 
tion of  the  General  Medical  Council,  and  I  should  certainly 
support  a  Bill  directed  to  a  substantial  increase  in  the  number 
of  the  direct  representatives  of  medical  and  dental  practi- 
tioners. I  am  further  of  opinion  that  in  the  case  of  the 
universities  and  corporations,  it  would  in  many  cases  be 
advisable  to  widen  the  basis  of  election,  in  order  that  the 
members  thus  chosen  should  have  a  more  representative 
character.  To  liuestions  2,  3,  and  4,  under  your  heading, 
"Medical  Acts  Amendment,'  my  answer  is,  Yes.  (2)  I  think 
the  General  Medical  Council  should  have  full  control  of  the 
course  of  education.  (3)  I  am  in  favour  of  the  "  one-portal 
system,"  which  hag,  I  realizp,  become  a  necessity  in  view  of 
recent  developments.  (4)  The  evasion  of  present  restrictions 
against  the  practice  of  unqualified  persons  by  the  nee  of  the 
Companies  Acts  is  a  matter  which,  in  my  opinion,  calls  for 
immediate  legislation  in  the  general  public  interest.  Those 
Acts  were  never  meant  to  give  immunity  to  "quacks," 

Death  li^gUtratwn  and  Coroners  Actt.—l  should  be  willing 
to  support  an  amending  Bill,  based  on  the  principles  stated 
in  your  memorandum.  The  matter  is  one  to  which  I  attach 
great  importance  on  public  grounds,  and  quite  apart  from 
the  special  interests  of  the  profession. 

T/te  Lord  CHan':ellor  and  Coroners.— I  W3llld  Support  the 
inquiry  you  ask  for  under  this  heading. 

iitorganization  of  th'  Local  Gorernment  Board. — I  approve 
the  request  for  a  Royal  Commission  on  the  lines  laid  down 
by  yon. 

Ptiblic  Health  Bill.— I  would  suppirt  legislation  under  the 
three  headings  set  forth.  1  may  say  generally  that  I  think 
security  of  tenure  is  essential  to  the  proper  carrying  out  of 
their  duties  by  medical  ollicers.  It  is  most  unfair,  and  also 
contrary  to  the  public  interest,  to  ask  men  to  perform  their 
functions  in  offices  of  trust,  and  where  it  may  be  their  duty 
to  call  for  action  whicfi  will  be  unpopular  to  large  and  in- 
fluential sections  of  the  community,  unless  they  are  given 
full  security  of  tenure.  A  proper  superannuaticn  scheme  is 
also,  in  my  opinion,  most  desirable  in  the  case  of  medical 
officers  of  health  and  sanitary  inspectors. 

Revaccination.- -Oa  the  question  of  revaccioation  I  have 
always  felt  strongly,  and  would  snpprvrt  legislation  to  make 
revaccination  compulsory  for  all  children  before  leaving  the 
elementary  schools,  subject  to  the  same  exceptions  as  apply  to 
primary  vaccination. 

i'uA/i";  Facrmrtfors.— What  I  have  said  in  regard  to  medical 
officers  of  health  applies  of  course  to  public  vaccinators,  and 
I  would  therefore  support  the  Bill  outlined  by  you. 

Incipient  Infaniti/.—  lt  It  can  be  shown  that  the  system  in 
Scotland  leads  to  "no  abuses  in  regard  to  the  liberty  of  the 
subject,  I  should  have  no  hesitation  in  supporting  an  amend- 
ment of  the  Lunacy  Acts  suggested.  As  I  understand  them, 
the  present  arrangements  in  England  are  often  very  unsatis- 
factory, and  lead  to  a  great  deal  of  inconvenience,  not  merely 
to  the  medical  practitioners  concerned  with  the  wotking  of 
the  Act,  but  to  the  general  public. 

Habitual  Inebriety  an  I  Drug  Hafiits.  —  l  would  support   an 


amendment  of  the  Acts  in  the  direction  indicated,  and 
believe  that  great  good  might  follow  if  such  amendment  were 
carefully  and  judiciously  made.  The  fear  of  procedure  under 
the  Lunacy  Acts  being  put  in  force  might,  I  believe,  often 
have  a  strong  deterrent  effect  on  non-criminal  Inebriates  and 
subjects  of  drug  habits. 

Poor-law  Medical  Opeert,  Scotland.— 1  would  support  the- 
desired  amendment  01  the  present  law. 

Poor-law  Medical  Ofcert,  Ireljnd.—l  would  support  the 
desired  amendment  in  this  case  also. 

J'ivisection.—lhough  yon  do  not  mention  the  subject  of 
vivisection,  I  should  like  to  take  this  opportunity  of  stating 
my  attitude  on  the  question.  I  am  satisfied  with  the  present 
state  of  the  law,  and  would  oppose  any  attempt  to  alter  it  in 
the  direction  of  prohibition.  The  compromise  arrived  at- 
seems  to  me  to  be  a  wise  and  humane  one,  and  in  the  public 
interest. 

I  should  like  to  say  generally  that  if  I  become  the  repre- 
sentative of  the  Edinburgh  and  St.  Andrews  Universities  I 
should  endeavour,  in  the  case  of  medical  questions  which 
come  before  the  House,  to  be  guided  on  technical  matters  by 
the  best  opinion  in  the  profession.  I  should  endeavour,  that 
is,  to  ascertain  and  give  weight  to  the  views  of  the  various 
bodies  through  which  the  trend  of  medical  opinion  maybe 
authoritatively  ascertained.  Needless  to  say,  1  do  not  intend 
when  I  say  this  to  suggest  that  I  should  abrogate  my  inde- 
pendence as  a  Member  of  Parliament,  or  that  I  would 
subordinate  what  I  consider  to  be  the  public  interest  to 
sectional  claims.  What  I  mean  is,  that  on  technical  questione, 
where  my  own  judgement  might  easily  be  at  fault,  I  should 
consult  the  best  professional  opinion.  As  a  matter  of  fact,  1 
do  not  believe  that  there  is  the  slightest  danger  of  anyeonfiict 
between  the  public  interests  and  those  of  the  medical  pro- 
fession. The  legislative  proposals  which  you  have  brought 
before  me  strongly  support  my  contention  in  this  respect. 
Not  only  are  they  most  moderate  and  reasonable  in  them- 
belves,  but  are  clearly  quite  as  much  desisued  in  the  general 
interest  as  in  that  of  the  great  and  honourable  professloa 
which  you  represent. 

Believe  me,  dear  Sir, 

Yours  faithfully, 

J.  St.  Loe  Strachey. 

To  Dr.  Buist. 

N.B.— Since  this  letter  was  written  I  have  been  shown  the- 
amplified  Miestions  approved  by  the  tsvo  Committees.  The 
additions,  nowever,  do  not  materially  allect  their  meaning, 
and  I  may  say  generally  that  my  assent  is  given  to  them  as 
well  as  to  the  somewhat  shorter  questions  actually  submitted 
to  me  at  Dundee. 

Sir  .John  Battv  Tu!::. 

Sir  John  Bitty  Tuke,  M.D.,  haa  addressed  to  us  the  follow- 
ing letter  : 

Sir,— I  have  received  from  one  of  my  constituents  resident 
in  Edinburgh  the  series  of  .(ncstions  published  in  the  Sun- 
I'LEMKNT  to  the  British  Medical  Journal  of  November  i8th» 
page  2S5.    I  enclose  my  replies. 

I  am,  etc., 
(Signed)       John  Batty  Tukb. 

London,  Nov.  aSth. 

Medical  Acts  A>nend)Mnt.—{i)  I  am  of  opinion  that  reor- 
ganization of  the  <..>neral  Medical  Council  is  desirable  in  the 
interests  of  the  public  and  of  the  profession.  I  have  stated 
publicly  my  opinion  that  an  Increase  of  direct  represtntatives- 
is  desirable.  (,2)  1  have  for  many  years  advocated  the  General 
Medical  Council  should  have  complete  control  over 
the  registration  and  education  of  medical  and  dental 
students,  including  fixing  the  standard  of  preliminary 
general  education.  (3)  My  experience  on  the  General  Medical 
Council  has  convinted  me  that  the  one-portal  system  is 
desirable  in  the  public  interest.  (4I  I  am  atrongly  of  opinion 
that  the  practice  of  medicine  or  dentistry  by  unregistered 
persons  or  by  companies,  and  the  signing  of  medical  certifi- 
cates by  unregistered  persons,  should  be  more  completely 
prevented.  In  f.<ict,  I  introduced  into  the  House  of  Commons 
last  year  two  Bills  bearing  on  the  subject:  one  to  prohibit 
the  practice  of  medicine  by  companies,  and  the  other 
applicable  to  dentists. 

Death  Itegistration  and  Coron-'s'  /.»"■.— I  am  in  favour  of  alJ 
the  proposals  of  the  British  Medical  Association  under  this 
head,  and  would  support  Parliamentary  amendments  of  the 

Public  Health  Ilili.—l  would  support  in  Parliament  an 
alteration  of  the  law  to  give  medical  oflicis  of  health  m 
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England  and  Wales  the  aame  security  of  tennre  as  is  at 
preeent  enjoyed  by  medical  officers  of  health  in  Scotland  and 
London,  and  by  Poor-law  medical  officers  in  England  and 
Wales,  and  approve  of  the  terms  of  the  Bill  drafted  by  the 
British  Medical  Association.  I  propose  to  form  one  of  the 
•deputation  to  the  President  of  the  Local  Government  Board 
on  November  30th  to  advocate  the  principles  embodied  in  the 
Bill. 

JReraccination  BUI. — I  introduced  this  Bill  into  Parliament 
in  the  session  of  1904.' 

Public  Vaccinatori.-l  should  be  disposed  to  support  a  Bill 
to  give  public  vaccinators  the  same  security  of  tennre  as  Poor- 
law  medical  officers. 

Heorganization  of  the  Local  Government  Board  in  England. — 
The  appointment  of  a  Royal  Commission  to  investigate  the 
present  central  administration  dealing  with  public  health 
would  have  my  support,  and  I  consider  that  the  scheme  of 
reform  contained  in  the  Bill  drafted  by  the  British  Medical 
Association  is  on  the  right  lines. 

Midwivee  Act. — An  amendment  of  the  Midwives  Act  to 
«nab!e  local  authorities  to  make  provision  for  the  payment  of 
medical  practitioners  called  under  the  provisions  of  the 
Midwives  Act  to  assist  midwives  in  emergencies  would  have 
my  support  in  Parliament. 

The  Lord  Chancellor  and  the  Coroner  for  South- West  London. 
— I  am  in  accord  with  the  effort  of  the  British  Medical 
Association  to  obtain  from  the  Lord  Chancellor  the  judgement 
to  which  it  is  constitutionally  entitled  upon  the  case  placed 
before  him  by  the  Association  impugning  the  conduct  of  the 
Ooroner  for  South-West  London. 

Incipient  Insanity. — I  introduced  a  Bill  at  the  instance  of  the 
Iiondon  County  Council  to  give  in  England  the  same  power  of 
dealing  with  cases  of  unconfirmed  mental  disease  as  has 
existed  in  Scotland  since  1S57.- 

Habitual  Inebriety  and  Druij  Habits. — During  the  session  of 
1902  I  introduced  into  the  HouH.e  of  Commons  a  Bill  to  give 
power  to  deal  with  non-criminal  inebriates  and  the  subjects 
of  other  drug  habits. 

Poor  la  11;  Medical  O/ficer*.— Since  I  entered  Parliament  I  have 
advocated  the  cause  uf  the  Poor-law  medical  officers  both  in 
Scotland  and  Ireland.  I  backed  two  Bills  introduced  by 
Mr.  Eugene  Waaon  for  th<!  purpose  of  giving  Poor-law  medical 
tkfficers  in  Scotland  security  of  tennre. 

TnK    (ii;ATERCKNTENAUY     OK    AliKKDKEN    UnIVKBSITY, 

A  meeting  of  the  Celebration  Committee  was  held  in  Maris- 
cbal  College  on  November  24th,  Principal  La.no  presiding. 

Ileports  were  given  in  from  subcommittees  as  to  the  invita- 
tions to  be  JHBUcd  to  various  universities,  literary,  philo- 
:'0[)tiifal,  and  other  bodies  in  all  parts  of  the  world,  and  as  to 
tbf'  circular  which  ohould  be  jHfjd  in  connexion  w  ith  those 
:rvitallons.  The  circular,  it  Is  proposed,  should  be  an  in- 
Nri  rtting  piece  of  typo(^apliy  in  the  style  of  black  Utter  popu- 
lar at  the  period  when  the  (Jniversity  was  founded  four 
hundred  years  ago,  and  thia  circular  will  set  forth  t)ie  aims 
of  the  celebrations,  as  also  intiiresting  particulars  regarding 
various  lercmonies.  Jt  was  announced  at  the  meeting  that 
the  King  had  signified  his  Inteuliun  to  he  prcHcnl  at  the 
<'flobratl')nH  next  jear  and  to  open  the  new  Mariscbal 
<Jolli'a<-  halldinKH.  Kitheito  uncertainly  as  to  llie  visit  of 
iflH  .Mrtji'hty  and  tin-  forra'il  opening  of  the  new  ImlldingH  by 
him  had  prevented  the  fixing  of  anytime  exempt  the  earlier 
hHlf  of  Kept»rnlicr.  No  prieine  dalt',  in  fact,  has  yet  been 
i\xi'\.  but  it  Ih  i-xp«'cled  Hint  this  will  be  shortly  made  public. 
The  PrimlpKl  «1fo  expresHed  the  opinion  that  )f  the'.iueen 
would  a<'Compnny  IIIh  Miijinly  on  th<»  oeriiHion  It  would  add 
to  the  honour  an<l  1  nlitinee  the  pleasure  ol  thic  griieiouH  vIhiI. 
The  co-openilion  of  the  Lord  Provost,  iiiiigintv(»te«,  and  Town 
Ooaneil  wnii  eitKcntial,  an'l  he  wan  lmj)py  to  say  tlicy  could 
rely  on  thiil.  The  di-iiire  of  the  citi/cns  of  Aherde<'n  wn«  lit 
on<'  with  Uiut  of  thi-  llnivirBlty  to  give  our  Sovereign  and  thi' 

■  •■   ■  r:(;lit  hearty  rmd  loyal  welrnmi*  ('>  the  Northirn  city, 

I  (if  the  inunty  In  whli'h  In  HJlnatrd  the  HcoUiHli 
ilif  lliyal  Kumilv.  1  he  l'rinci]>sl  then  pror<  i>(ti-d  to 
(•m|itiHnr/.M  somo  of  the  featiireH  of  the  eelehrationK,  touch- 
ing on  llm  p»ft  to  be  Inken  by  the  Hindents,  the  muHio 
to  be  provided.  th«t  opportunllieH  to  be  givi'n  of  pi-ritig 
and  hiiirliiK  I'^ndcrH  oi  UiohkIi'  nnd  reMeiireh  In  •irciil 
lirltaln  nnd  the  (Jontimtit,  und  the  entertnlninentH  of 
vnrlonii  klndH.  In  conrliulinH  IiIm  stati'menl  lie  fiild 
It  wan  hoped  that  in  the  meiinlline  all  Interestid  would 
work    with    R    will  nnd    work    trgether    (or    thi-     mmmon 

•SUi'i-MMmT  10  th«  HaiiKil  M*i>i<M,  JuriiiNAi..  Mknib  latii.  ig<>t,  p.  v>. 
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end,  and  that  the  result  would  be  a  commemoration  of  an 
interesting  past  that  should  be  also  the  prophecy  of  a  great 
future— generous,  but  not  extravagant ;  academic,  but  free 
from  pedantry ;  representing  worthily  the  height,  width,  and 
breadth  of  the  brotherhood  of  letters. 

Meanwhile,  rapid  progress  is  being  made  with  the  new 
medical  buildings.  The  mason  work  is  practically  com- 
pleted, the  building  roofed,  and  a  large  amount  of  work  has 
been  done  in  the  inside  of  the  structure.  During  the  summer 
the  magnificent  pile  has  attracted  great  attention  from 
visitors,  and  been  much  admired  not  only  for  the  beauty  and 
grace  of  the  outline  but  also  for  the  grandeur  of  the  decorative 
scheme. 

EDiNiitnaoH  Social  Union. 

In  the  twenty-first  annual  report  of  the  Edinburgh  Social 
Union,  which  was  presented  on  November  24th,  it  is  stated 
that  in  connexion  with  the  movement  to  organize  the  public 
charities  of  Edinburgh,  some  discussion  has  taken  place 
between  the  Executive  of  the  Union  and  that  of  the  Social 
and  Sanitary  Society  as  to  the  federation  of  the  two  bodies. 
The  Social  and  Sanitary  Society  was  formed  about  the  same 
time  as  the  Social  Union,  and  its  objects  are  to  improve  the 
dwellings  and  social  condition  of  the  poorer  classes  of  the 
city  by : 

(i)  I'rocuring  information  regarding  their  social  liabits  and  sanitary 
condition  :  (2]  communioatlng  the  information  obtained  to  the  authori- 
ties, with  a  view  to  the  remedy  of  existing  evils;  (3)  suggesting 
remedies  in  tlie  interests  of  the  health  and  comfort  of  the  poor ; 
14)  endeavouring  to  get  both  landlords  and  tenants  to  co-operate  in 
carrying  out  the  objeots  of  the  Society  ;  and  (5)  specially  endeavouring 
by  practical  advice,  the  diilusion  of  health  literature,  and  kindly 
sympathy,  to  set  the  people  on  ways  of  self-improvement,  industry, 
thrift,  and  cleanliness. 

These  objects  being  similar  to  those  of  the  Social  Union,  it 
i?  considered  that  it  would  be  for  the  benefit  of  both  societies 
to  be  in  closer  union,  holding  a  joint  annual  meeting  and 
issuing  a  joint  annual  reijort.  The  Social  and  Sanitary  Society 
would  continue  to  have  its  own  committee  as  before,  but 
would  be  asked  to  appoint  two  of  its  members  to  form  a  joint 
executive  with  the  Edinburgh  Social  Union.  The  Social  Union 
administers  such  property  as  Is  committed  to  its  charge  by 
landlords  vA\o  have  confidence  in  its  methods,  and  with  whom 
the  sujierintendents  arrange  the  terms  of  management  for 
each  property.  This  year  the  work  has  not  increased, 
but  endeavours  have  been  made  to  consolidate  it 
and  to  make  it  more  efficient.  The  aim  of  the  win- 
dow gardening  department  is  to  encourage  children  attend- 
ing elementary  schools  to  rear  plants  in  their  own  homes. 
Arrangements  are  made  with  a  gardener  to  supply  plants  and 
seeds  at  a  reduced  rate  to  the  children.  The  plants  and  seeds 
are  given  out  in  spring,  and  a  flower  show  is  hold  at  the  close 
of  the  session  in  every  school  in  which  it  can  be  organized. 
The  introduction  of  Nature  study  into  the  school  curriculum 
has  given  a  great  impetus  to  the  cultivation  of  plants  both  in 
the  schools  and  in  the  homes  of  the  people.  This  summer 
the  shows  were  particularly  successful,  nnd  in  some  of  the 
schools  the  exhibits  numbered  over  500,  and  the  bare  soliooN 
rooms  glowed  with  colour.  The  objects  of  the  Industrial 
Law  Committee  of  the  Union  ore:  (i)  To  spread  a  know- 
ledge of  the  industrial  laws.  (2)  To  constitute  a 
body  to  which  may  be  renorted  breaches  of  the  law, 
and  other  matters  relating  to  industrial  employment, 
In  order  that  these  may  be;  inquired  into,  referred  to  the 
proper  authorities,  and  otherwise  treated  as  may  be  deemed 
ndvisable.  (3)  To  secnn,'  a  more  elfective  administration  Of 
the  exlstlnt;  law.  All  eontplaints  received  regarding  breaches 
of  the  l'"ft<tory  nnd  Workshops  Acts  are  forwarded  to  Il.M. 
IuBp(!ctor  of  Kactorii'B,  and  receive  immediate  attention. 
The  palnlliigM  by  Miss  M.-icgibbon  in  the  Tron  Church  Mall  are 
now  completed.  The  scheme  of  Hul>je(!tH  clioHen  for  the 
palntingH  was  taken  from  the  Acts  of  the  Apostles,  as  It  wan 
cnnHidi  red  typleid  of  the  practical  inlwKlonury  work  for  whtoh 
th(;  building  Is  used. 

UOTAI.   VirTOIlIA    ll(l-IIIAJ.    Idlt   (;i>N:M   MITluN,    lililN  IIL'UlllI. 

Under  the  piitroiiuge  ot  Her  Miiji'Hty  (he  i,iiieen,  a  great 
international  lair  wns  held  on  Wi  diieHi'iiy,  TIaiiMday.  Friday, 
and  Satnrdny,  November  22nd  to  .'Sth,  in  the  Wftverley 
Market,  ICd  in  burgh,  on  liehalf  ol  the  funds  of  the  I'oyul 
Victoria  lloi'pital  for  ConBumptlon,  Kdiiiburgh,  and  so 
HUereHsfuI  were  tlie  workiiigH  ot  Die  four  days  that  a  Hum 
apjiroftclilng  /.17  oco  whs  rciill/.cd.eri'iiting  a  record  torlia/narH 
ill  I'Mlnbiirnli.  I'lie  whole  jiroet'edlngH  were  fired  by  wnrinth 
and  I'UlhUHiaHiii,  and  were  eonduited  on  u  scale  of  uiuch  dls- 
llnetlon,  Htalla  and  HtnlltiolderH  representntive  of  all  branches 
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of  the  social  economy  in  Scotland  were  t-oncerned  in  the  affair, 
and  the  resnlt.  is  not  ocly  a  matter  of  cougiatulation  to  the 
great  cauee  of  charily,  but  l<.>  those  directly  concerned  with 
the  inetitutiou  itself,  which  has  as  its  pioneer  and  chief 
worker  Dr.  K.  W.  Philip.  The  Uh&iriuan  of  the  Executive 
and  Uanagemcnt  Comoaittee  v/aH  the  l.»dy  Dunedin  of  Sheu- 
ton,  whose  hasband,  the  Lord  .1  ustice-General  for  .'Scotland, 
formerly  Secretary  for  Scotland,  opened  the  fair  on  the  first 
day.  Under  her  brilliant  guidance  was  a  band  of  hard  and 
consistent  workers,  amongijl  whom  may  be  mentioned  Mrs. 
George  Crabbie,  Mr.  J.  E.  Crabbie.  Mr.  Norman  Cairns,  Mr. 
W.  liardner  Sinclair,  Mr.  Stewart  Kennedy,  and  Mr.  Stodart 
■\\'alker.  To  Mr.  Walker  is  due  a  magnificent  volume, 
A  Beggar^ I  Wallet,  which  was  reviewed  in  the  British 
Mkdical  Jouknal  of  November  25th,  and  the  edition 
of  an  amusing  evening  paper.  The  Bacillus.  An  elaborate 
series  of  amusements — theatres,  concerts,  shooting  gal- 
leries, and  the  like  — served  as  a  contrast  to  the 
serious  work  of  the  stalls.  Of  the  stall-holders  special 
mention  must  be  made  of  Lsdy  Dnnedin,  Anna 
Countess  of  Moray,  Lady  Grant,  Lady  Christison,  Lady 
Grainger  Stewirt,  Mrs.  Crabbie.  Mrs.  Philip,  3Irs.  Kedford, 
the  ilon.  Mrs.  Trotter,  Lady  Cranston,  and  Miss  Crabbie, 
whilst  amongst  the  assistants  were  the  Countess  de  la  Wair, 
Lady  Belhaven  and  Stenton,  Lady  Playfair,  Lady  Margaret 
Sackville,  the  Countess  of  Northesk,  Lady  Clementine  Waring, 
the  Hon.  May  Hamilton,  the  Hon.  Muriel  Hamilton,  the 
Hon.  Mary  Graham  Murray,  Mrs.  I'elham  Bruce,  and  Lady 
Anne  Kerr.  The  picturesqueness  of  the  market,  converted 
for  the  time  into  a  fair  of  all  the  nations,  and  loaded  with 
goods  from  all  parts  of  the  world,  attracted  great  crowds 
daring  the  week,  and  with  the  assistance  of  the  bands  of 
the  Koyal  Scots  Greys  and  the  Highland  Light  Infantry 
the  public  were  enticed  to  visit  and  revisit  the 
the  most  successful  attempt  of  its  kind  of  modern 
times.  Messrs.  Ujbson,  MoUe,  and  Co.'s  printing 
press,  turning  out  thousands  of  the  evening  paper,  with  its 
brilliant  cartoon  and  its  clever  sketches,  was  one  of  the  attrac- 
tions of  the  fair,  which  aroused  so  much  public  interest  that 
eyen  the  city  tramcars  were  decorated  as  for  a  coronation  day. 
The  Lady  Helen  Munro  Ferguson  and  the  Lady  Maijorie 
Macken::ie  were  amongst  those  who  declared  the  fair  open. 
There  can  be  no  doubt  whatever  that  the  response  of  the 
Scottish  public  was  an  evidence  of  their  deep  interest  in  the 
great  charity,  and  that  the  results  will  do  much  to  encourage 
the  directors  and  staff  of  the  hospital— chief  of  whom  is  Dr. 
Philip;  to  him  ia  dedicated  the  Beggar't  Wallet,  "out  of 
respect  for  his  distinguished  attainments  as  a  physician,  his 
exct'ptional  wisdona  as  a  citizen,  and  his  unfailing  loyalty  as 
ft  friend." 

A.S.SOCIAT10N  OF  Medical  Diplomatks  of  Scotland. 

On  November  27th  a  deputation  from  the  Association  of 
Medical  Diplomates  of  Scotland  was  formally  received  by 
the  President  and  Council  of  the  Koyal  College  of  Surgeons 
of  Edinburgh.  The  deputation  consisted  of  the  President  of  the 
Association  (Mr.  St.  Aubyn-Farrer),  the  Honorary  Treasurer 
(Mr.  W.  Bell),  and  the  Honorary  Secretary  (Dr.  David  Walsh). 
The  gentleman  last  mentioned  introduced  the  deputation 
and  explained  the  object  of  the  petition  which  they  were 
then  to  present  on  behalf  of  the  diplomates  of  the  Edinburgh 
College.  The  petitioners  prayed  for  the  substitution  or  addi- 
tion of  amembership  diploma  for  theexisting  qiialilioation  of 
Licentiate  and  Fellow.  The  desirability  of  such  a  change  was 
urged  by  licentiates,  who  found  themselves  handicapped  by 
competing  in  practice  with  those  holding  the  membership 
of  the  English  Koyal  College.  An  apparent  inferiority 
was  attached  to  the  licentiateship,  a  disadvantage  which  it 
was  hoped  the  College  would,  if  feasible,  take  steps  to  remedy. 
The  j)etition  was  tlien  read  by  the  President  of  the  Associa- 
tion, wlio  pointed  out  tliat  it  was  signed  by  between  700  and 
800  diplomates  of  the  College.  The  petition,  handsomely 
illuminated  on  vellum  and  bound  In  red  mcrocco,  was  then 
formal  y  handed  by  him  to  the  President  of  the  College,  Mr. 
C.  W.  Mac<  iilUvray.  Some  discussion  then  took  place  upon 
various  points  raised  by  the  petition.  On  behalf  of  the 
College  the  President  undertook  the  careful  consideration  of 
the  important  issue  involved.  Before  withdrawing,  Mr.  St. 
Aubyn-Farrer  thanked  the  President  and  Council  for  their 
most  courteous  reception. 

We  are  requested  to  add  that  it  la  hojied  that  I^irentiates 
and  Fellows  of  the  Koyal  ColU  ge  of  Surgeons  of  Edinburgh 
who  have  not  yet  sent  in  their  signatures  to  the  petition  will 
do  so  at  once  to  Dr.  Walsh,  i8a,  Hanover  Street,  W.,  for  a 
^npernameiaiy  list. 


The  late  Mrs.  Kldeh. 
By  the  death  of  Mrs.  John  Elder  the  University  of  Glasgow 
has  lost  a  generous  benffactor,  who  at  various  times  6ul>- 
scribed  liberally  to  the  University  funds.  She  founded  the 
women's  department  at  (^uecn  Margaret  College,  and  for  a 
long  time  took  great  interest  in  its  welfare.  Unfortunately 
some  years  ago  Mrs.  Elder  considered  that  the  University 
officials  had  broken  faith  with  her  by  instituting  mixed  classes 
at  Eilmorehill.  Among  other  gifts  to  Govan,  Mrs.  Elder 
erected  the  Elder  Cottage  Hospital  in  connexion  with  the 
Cottage  Nurses' Training  Home.  By  her  will  she  directs  her 
trustees  to  pay  any  balance  of  the  cost  of  the  hospital 
building  and  of  the  equipment,  and  io  addition  she  has  set 
aside  a  sum  of  ;f  50,000,  of  which  the  revenue  is  to  be  used  in 
payment  of  the  expenses  of  the  hospital.  To  the  Training 
Home  she  bequeaths  the  villa  and  ground  presently  occupied 
by  that  institution. 

The  Paislf-y  Infirmary. 
Daring  the  latter  half  of  the  past  week  a  very  anccesafnl 
bazaar  has  been  held  in  Paisley  in  aid  of  the  funds  of  the 
Royal  Alexandra  Infirmary.  The  promoters  aimed  at  securing 
ji^i5,ooo  to  remove  a  debt  of  ;f  11.000,  and  place  the  institution 
upon  a  sound  financial  footing.  The  infirmary  wai  erected  a 
few  years  ago  at  a  cost  of  /gS.ooo,  and  by  subsequent  dona- 
tions and  subEcriptions  a  further  building  fund  of  /go.oco 
was  obtained.  The  debt  of  /i  1,000  aroee  from  the  yearly 
contributions  falling  short  of  the  annual  cost  of  maintenance. 
The  institution  provides  accommodation  for  167  patients,  and 
there  are  in  addition  an  isolation  block,  nurses'  home,  etc., 
while  a  dispensary  was  erected  by  private  subscription  as  a 
.Tnbilee  Memorial  of  the  late  <  >ueen  Victoria.  The  appeal  for 
funds  was  warmly  icsponded  to  by  all  classes,  and  valuable 
gifts  and  contributions  were  given.  The  bazaar  was  opened 
by  Her  Highness  the  Duchess  of  Albany  on  Wednesday,  and 
at  the  termination  on  Saturday  evening  the  Committee  were 
able  to  announce  that  the  total  receipts  amounted  to  ;C'7:43*» 
so  that  the  sum  aimed  at  was  more  than  realized. 


TflK  Election  of  Direct  Reprkskntatim-:  fob  Ihklaxd. 
We  have  received  the  following   letter  from   Dr.  Laffan  of 
Cashel : 

"  Your  reference  to  the  above  in  the  British  Medicai, 
Journal  of  November  jjth  induces  me  to  trouble  you  with 
some  remarks  on  so  important  a  matter.  Personally  1  have  no 
ambition  to  be  the  elected  representative  of  a  body  of  men 
who  for  so  long  a  period  have  lain  do'.vn  under  the  metro- 
politan whip.  Our  profession  is  split  up  into  two  bodies  in 
Ireland  as  with  you— the  rulers  and  the  ruled.  The  doctor- 
making  folk  and  the  doctor-paying  folk — the  lordly  minority 
aud  the  suffering  majority.  Now  let  us  see  what  the  suffering 
masses  ought  to  insist  on. 

"  I.  They  ought  to  insist  on  examinations  which  should  be 
oyva  to  the  presence  of  evi-ry  registered  medical  practitioner, 
finll  liberty  should  be  allowed  to  introduce  ehorthind  re- 
porters at  the  orals  and  to  fake  copies  of  all  written  answers. 
Such  an  arrangement  would  get  rid  of  fraudulent  examina- 
tions and  give  us  all  more  elbow  room  by  lessening  the  in-put 
into  the  profession. 

"  2.  Hospital  abuses  should  be  sternly  put  down  by  making 
it  infamous  for  any  medical  man  to  serve  a  hospital  which 
by  the  admission  of  rich  patients  should  rob  tlie  poor,  the 
profession,  and  the  charitable.  A  motion  to  this  etlect  should 
be  introduced  at  every  meeting  of  the  Medical  Council  by  our 
direct  representative. 

■'3.  The  professional  masses  who  could  formerly  bestow 
estates  on  their  sons  by  the  cheaper  medical  education  they 
could  give  them,  should  have  that  property  restored  to  them 
by  being  readmitted  to  a  share  in  the  training  of  the 
neophytes  of  their  profession,  and  the  grounds  lor  the 
repeated  condemnation  of  the  Medical  Council  visitors  on  the 
defective  pracliral  training  of  the  profession  l>e  removed.  In 
this  way  the  views  of  the' late  Sir  J.  Paget,  Mr.  Wheelhouse, 
and  other  indejiendeut  members  of  our  calling  would  bo  given 
effect  to. 

"  Lastly,  a  Council  which  is  supported  by  us  should  be  eo 
reformed  as  to  be  elected  by  us,  and  not  by  those  who  prey  on 
our  very  vitals. 

"  The  foregoing  seem  to  me  the  main  planks  for  which  the 
masses  should  strive.    I  will  support  any  man  who  may  be 
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selected  by  a  pablic  meeting,  without  any  reference  either  to 
his  polemics  or  politics,  who  will  supnort  the  above,  and  I 
appeal  to  the  Cork  doctors  outside  the  <  queen's  College  folk  to 
summon  a  meeting  of  the  provincial  men  into  their  city." 

Deportation  of  Irish  Pauper  Lunatics. 
The  Committee  of  the  Cork  District  Asylum  have  for  some 
time  past  been  objecting  to  the  "dumping  "  of  lunatics  from 
America  into  the  Cork  Asylum  no  matter  what  part  of  the 
world  they  may  belong  to.  Now  the  Clonmel  Lunatic  Asylum 
Committee  seem  to  be  suffering  in  a  similar  way,  for  Dr. 
Harvey  reports  that  the  deportation  of  Irish  pauper  lunatics 
from  the  United  States  to  thi3  country  has  been  going  on  for 
some  time.  In  one  case  a  girl  emigrated  at  the  age  of  14. 
years,  and  when  5  years  older  was  placed  in  a  New  York 
lunatic  asylum,  and  after  ten  years  there  was  sent  back. 
Another  patient  was  broo:.'ot  back  in  charge  of  two  nurses, 
and  on  inquiry  be  was  told  that  these  nurses  brought  over  live 
patients.  Dr.  Harvey  stated  he  had  made  representations  to 
Dublin  G.istle  on  the  subject.  Dr.  Heffernan  stated  there 
were  1,093  Irish-born  pitients  admitted  to  asylums  in  New 
York  for  the  eleven  years  iSSS-gg.  The  number  of  lunatics  in 
Ireland  is  over  iSoooo.  If  all  the  Irish  patients  were  sent 
across  from  America  there  would  be  no  room  for  anybody 
else.  Steps  were  taken  to  have  the  matter  brought  under  the 
notice  o>  Parliament. 

The  Rei'Out  of  the  Irish  Local  Govebnmknt  Board. 
We  have  rnceived  the   following  letter  with  re'prence  to 
the  article  in  the   British    Mewcal  Journal  of  November 
35th,  p.  1422,  on  the  report  of  the  Irish  Local  Governmtnt 
Board : 

Local  Government  Board, 
Dublin, 
28th  November,  190;. 
Dear  8ir, 

The  Medieil  Commissioner  has  asked  me  to  present  his 
compliments,  and  to  say  that  he  has  read  with  much 
interest  your  artiolp  on  Ireland  in  the  last  number  of  the 
British  Med'cal  .journal.  At  the  same  bethinks  it 
well  that,  as  Chief  of  the  Statistical  Department  of  the 
Local  Government  Doird,  I  Bbould  point  out  a  few  inarcu- 
racies  in  the  ligurea  given  on  page  1423,  which,  oosaibly, 
you  ra»y  wish  to  correct  in  a  future  issue  of  the  .Iouknal. 
As  regards  the  salaries  of  medical  ollicers,  it  is  slated 
that  they  amounted  to  /gj.ooo  in  1897,  and  had  shrunk  to 
/■900C0  in  1005;  but  when  payments  for  temporary 
medical  tervices  are  taken  into  account,  an  is  the  case 
with  respect  to  the  amount  given  for  i?97,  it  is  found  that 
the  salaries  in  1901;,  inxtead  of  having  shrunk  to  /go.ooo, 
had  increased  to  y  103  83o. 

With  reference  to  the  statement  that  there  has  beenan 
increase  of  i.cco  in  the  number  ot  midwives  in  the  last 
five  jears,  I  have  to  obseive  that  In  19C0  the  total 
nil  Tiber  of  midwives  authorized  was  473,  and  in  1905, 
605. 

I'he  nuTibers  on  fu'-ioor  relief  are  stated  to  have 
Inereaned  t.y  leaps  and  b  junds  since  iSni,  and  it  Is  added. 
in  proof,  Ihnt  In  1)^95  s7.5co  persons  were  in  receipt  of 
outdoor  relief,  whib-  in  I'lO,  there  wfre  od.joo  on  the 
llHtt  ~a  formidable  inoreahe,  it  is  observed,  of  41  oco 
paopcrs  in  ten  yearH,  Krom  the  tables  contained  in  the 
iJoard'H  reports,  it  will  be  seen,  liowever,  that  in  the  year 
iS,4-5  the  daily  average  numbiT  on  outdoor  relief  was 
J7,435i  and  the  highest  number  on  any  day  <)3,7o-!.  whili' 
tor  itie  year  I'lO)-?  the  li.iires  are  daily  averiige,  157  66?  ; 
hlghf-Ht  numlMT,  ts  77-;,  itiiH  latter  inoludinu  8,71  ^  perHoiiH 
who  were  nfrurdcd  exeiptional  relief  by  means  of  Hpcclal 
works  provided  to  me<t  the  diatresu  occasioned  by  the 
failure  of  the  putnto  crnp  in  i'i04. 

1  am,  Hear  .'^Ir, 

Yours  failhlully. 
The  Editor,  II.  Cm  kti-s  w. 

DniTinii  .Mkuical  Journal. 

Tti'iioii)  Kkvkh  in  Tvuonk. 
On  Noveraber  i5th  the  (iinagh  (tiiHnllnoH  were  ooenpled  (or 
Home  time  In  dealing  with  ihi-  cptdeinie  of  typhoid  fever 
whiih  him  Imm'Ii  prevalent  in  the  diHtrict  now  for  some  weeks. 
The  (eviT  h'iKpital  wan  fully  ixfiipiid  with  twinty-hix  p»tlentn, 
*nd  extra  iiDrH'H  liad  to  III-  eiiiployi'd.  Hevrrnl  imtirnlH  liiivi' 
.ri-IOBi-d  toenUr  the  hoNpltal.  Iir.  I'.radley,  inedU-id  cllieer  of 
the  irortln  diRliii't.  wrot4-  tliiit  the  ■  pidi'inir  wax  Hpri'itdlng, 
ihatnaaeii  were  belog  lilddeo,  nnci  that  the  orrarnery  nii tho- 
4Uici)  bad  rtfuied  to  cloie  the  (Tcamery,  although  thin  atep 


had  been  recommended  both  by  himself  and  the  Local 
Government  Board  inspector.  Dr.  Fleming's  recommenda- 
tion for  the  hospital  were  approved. 

Irish  Medical  Association. 

The  general  special  meeting  of  the  Irish  Medical  Associa- 
tion to  consider  the  new  reorganization  scheme  was  held  in 
the  Royal  College  of  Surgeons,  Dublin,  on  November  23rd. 
The  scheme  submitted  was  that  approved  by  a  preceding 
meeting,  and  was  based  upon  the  principle  of  county  repre- 
sentation, with  certain  exceptions  in  the  case  of  three  large 
cities.  The  Council  will  now  be  composed  of  a  president, 
honorary  secretary,  honorary  treasurer,  32  members  repre- 
senting as  many  counties,  with  3  members  for  Dublin,  2  for 
Belfast,  and  2  for  Cork.  The  total  number,  therefore,  will 
be  42. 

Medical  Magistrate. 

Dr.  Jaraee  D.  Williamson,  of  Belfast  and  of  Helens  Bay, 
county  Down,  has  been  appointed  a  Justice  of  the  Peace  for 
the  county  Down. 

N.vtional  Commercial  Temperance  League. 
An  interesting  and  important  lecture  on  Scientific 
Researches  on  tte  use  of  Alcohol  was  delivered  by  Dr. 
Norman  Earnett,  honorary  secretary  of  the  North  of  Ireland 
Branch  of  the  British  Medical  Temperance  Association,  to  a 
meeting  of  the  National  Commercial  Temperance  League  on 
the  evening  of  November  iSth.  The  effect  of  alcohol  on 
animal  and  vegetable  lite  was  illustrated  by  lantern  slides. 
The  lecturer  concluded  by  giving  ten  scientilic  reasons  in 
favour  of  total  abstinence,  and  remarked  that  alcohol  was 
unnecessary,  if  not  actually  prejudicial,  in  health,  and  should 
only  be  used  in  disease  with  the  greatest  caution. 

Queen's  College,  Belfast. 
Sir  Donald  Currie's  offer  of  /^ao  000  to  the  Better  Kquip- 
ment  Fund  of  tjaeen's  College,  Belfast,  is  conditional  upon 
an  equal  sum  being  raised  by  the  College  before  Christmas. 
A  third  list  has  lately  been  published  bringing  the  sum  total  up 
to  over  ;^i6,oco,  so  that  some  ;f  4,000  must  be  raised  before  the 
date  mentioned.  President  Hamilton  appeals  once  more  to 
all  not  to  let  the  disgrace  of  an  insullicient  reply  to  the 
generous  offer  rest  upon  Belfast  and  Ulster.  As  one  friend 
expressed  the  situation,  "  the  honour  of  Ulster,  as  well  as  the 
well-being  of  the  College,  is  concerned."  It  is  earnestly 
hoped  that  all  old  graduates  will  remit  their  subscriptions, 
the  bigger  the  better,  but  no  matter  how  small,  with 
promptness  to  the  Honorary  Treasurer  of  the  Fund,  James  J. 
Blackwood,  Esq.,  J. P.,  Ulster  Bank,  Belfast 
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An  Intfstinal  Vrrmint :  Mucinate. — Organization  of  Crbches  and 
Natural  hWding  in  Im/untrial  Centrfi,  —  The  Laicization  of 
the  Ui'tel  Did!  and  St.  Loui»  Ho>pitah.  —  Creation  of  a  New 
Chair  of  Clinical  Theraptuticn  in  the  Paris  I'acitlty  of 
Medicine. 
At  a  recent  meeting  of  the  Soeii'ti-  de  Biobgie  Dr.  Roger 
made  n  eoiiimunicittion  on  a  ferment  extracted  from  \\w 
mucoas  membrane  of  the  small  intestine,  to  which  he  pro- 
poses to  give  the  naini!  of  mucinase.  This  ferment  has  the 
fiowir  01  <o!iKultttlnK  mucin  and  rendering  it  insoluble  in 
ime  water.  J I  is  very  eHsily  ubtaiaed  by  treating  with 
glycerin)'  the  iiiqcouh  meinlintno  of  the  small  intefltino  and 
urccipitating  this  glycerine  extract  wiUi  alcohol.  Dr.  Roger 
lm«  experiiuentcd  with  mucinn«e,  by  means  of  which, 
when  111  eoiitiicl  with  mucin  of  intestinal  or  biliary  origin, 
he  haH  oblitiiii'd  u  coiignliilion  of  the  niacin,  which 
Ih  precipitated  in  the  loriii  of  Hmnll  lliikes.  When 
inuciiiiise  Ih  in  the  prcHenee  of  pure  bile  the  mucin 
Ih  not  coiiguUited,  tin-  liquid  reiiiiiinhH^  clear.  Bile 
poHSeSMeH  the  euriouB  property  of  pri'venlliig  the  action 
of  muclnase,  owing  thlH  property  to  HiibHtunceH  which 
are  soluble  in  alcohol  and  which  rexlHt  bniling.  It  Is 
now  <  iiBy  to  uiiilirntimd  why  iiiucuB  remalnH  in  the  liquid 
Htate  in  the  himiiII  inttBtini',  why  It  Ih  loiigulateil  In  the 
Urge  inteHtine.  and  why  in  cirlain  cnHeH  olenteritlH  It  In 
I'xpelled  In  the  form  of  concrete  raasncB  and  In  wide  ribbon- 
liki-  lllnniintH. 
Dniiug   1904   I'rofeBBor   lludin  called  the  attention  of  tliu 
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Acadt'-mle  de  Medecine  to  the  initiative  taken  by  MM,  Ulin 
and  Ulin,  of  Elbenf,  who  pat  up  a  notice  in  tlieir  manafactory 
urging  their  women  hands  to  place  their  newborn  infants 
under  the  c.ire  of  the  municipal  criche  situated  close  to  the 
works,  and  stating  that  every  facility  woald  be  given  to 
mothers  to  go  at  times  'hey  would  select  to  aive  the  breast  to 
their  infants.  MM.  Ulin  and  BUn.  moreover,  offered  a 
gratuity  in  the  shape  of  Fr.ioo.  placed  in  the  savings  bank 
in  the  infant's  name,  for  each  mother  who  should  have 
fed  her  infant  at  the  breiist.  M>[.  Ulin  ami  Blin  have 
recently  published  a  small  pamphlet  on  the  organization 
of  the  service  of  maternal  feeding  at  Elbeuf,  which  has  been 
working  for  the  last  sixteen  months  ;  ^7.7  per  cent,  of  new- 
delivered  women  made  up  their  minds  to  follow  the  advice  of 
MM.  Blin  and  Blin,  a  great  advance,  as  formerly  the  number 
of  mothers  who  gave  the  breast  was  zero.  From  April  ist, 
1904,  to  July  31st,  1905,  among  the  500  female  hands,  there 
were  63  confinements,  with  61  infants  (3  were  stillborn  and 
one  case  of  twins).  All  the  breast-fed  infants  (23  in  all)  are 
still  alive,  although  among  them  was  one  born  prematurely 
and  one  case  of  congenita!  weakness.  la  one  case  cited,  a 
mother  had  had  twelve  children,  all  born  prematurely,  and 
fed  with  the  bottle ;  she  had  lost  them  all,  one  only 
having  survived  three  months.  She  is  now  feeding  the  lattet 
arrival,  also  prematurely  born,  at  the  breast,  and  the  infant 
is  7  months  old,  is  well,  but  weakly.  Of  3S  infants 
who  have  been  bottle-fed,  S  are  already  dead,  giving 
a  mortality  of  21.05  per  100  ;  wliile  the  mortality  is  zero 
per  100  among  the  breast-fed  infants,  who  are  looked 
after  in  the  crrehe  near  the  manufactory  while  the  mothers 
are  at  work.  MM.  Blin  and  Blin  have  carried  their  philan- 
thropy further  by  encouraging  the  women  to  remain  in 
their  homes  during  the  first  year  of  breast  feeding:  their 
places  are  kept  for  them  in  the  works  for  their  return,  and 
they  have  other  advantages.  At  the  present  time  twenty- 
three  mothers  give  the  breast,  of  these  nine  are  at  work  and 
feed  their  infants  at  the  creche,  whilst  the  fourteen  others 
remain  at  home.  Each  infant,  in  addition  to  Fr.ioo,  is 
given  a  complete  outfit  of  clothes.  A  doctor  examines  and 
weighs  the  nurslings  every  week.  A  mutual  aid  society  has 
been  formed  among  the  women  workers,  which  allows  Fr.40 
to  each  lying  in  woman,  and  work  can  only  be  resumed  after 
one  month's  rest. 

At  a  recent  meeting  of  the  Municipal  Council  of  Paris,  the 
following  motion  was  passed  : 

The  Director  of  the  Assistance  Publique  is  invited  Id  replace  the 
sisters  at  the  Hotel  Dieu  and  St.  Louis  Hospital'^  by  la;  nurses,  and  this 
in  three  months  from  the  date  of  t)i>'  promulgation  of  the  decree.  In 
no  case  will  the  .\ugustlne  sisters  be  admitted  to  continue  their  service 
inlay  unllorm. 

This  practically  completes  the  laVcizatfon  of  the  nursing  staff 
in  the  Paris  hospitals. 

The  Council  of  the  University  of  Paris,  at  an  extraordinary 
meeting  presided  over  by  M.  Liard,  the  ^■ice•I^ector,  unani- 
mously accepted  the  offer  by  the  Dae  de  Loubat  of  the  sum 
of  Fr.40o,oo3(/' 16.000)  for  the  creation  of  a  Chair  of  Clinical 
Therapeutics  in  the  Faculty  of  Medicine. 


LIVERPOOL. 

Reopening  of  the  Mi'fiiea/  Institution:  Improvtments  and  Exten- 
sions :  the  I.ihrary :  Heception  by  the   President :   Address  by 
the    Treasurer  on   the  History  of  the  Institution  and  of  the 
City:  Biennial  Dinner. 
Thr  alteraiions  of  the  Medical  Institution  which  have  been  in 
progress  since  tlie  spring  are  so  far  completed,  that  the  ses- 
sional meetings,  which  had  to  be  postponed  for  a  month,  have 
now  been  resumed. 

The  extension  has  been  rendered  possible  by  the  absorption 
of  the  house  hitherto  occupied  by  the  resident  librarian. 
The  enlargement  and  other  improvements  of  the  building  and 
the  necessity  for  providing  a  new  dwelling  for  the  resident 
librarian  will  entail  a  considerable  increase  in  the  cost  of  the 
upkeep  of  the  Institution.  It  is  oonfidently  anticipatei,  how- 
e-ver,  that  the  increased  comfort  and  general  convenience  pro- 
vided will  be  an  inducement  to  many  medical  men  who  have 
not  yet  become  members  of  the  Institution  to  join  it.  No 
doubt  there  are  many  practitioners  who  find  it  extremely 
inconvenient  or  impossible  to  atttnd  the  evening  meetings, 
and  hitherto  there  was  little  to  induce  them  to  enter  tlie 
building  in  the  daytime  (x:ept  for  the  purpose  of  borrowing 
books  from  the  library,    la  falure,  howe/er,  there  will  be  ! 


much  to  induse  members  not  only  to  visit  the  Institution 
in  the  daytime,  but  also  to  spend  some  time  there. 

The  li'orary  has  been  brightened  by  the  addition  of  a  gallery 
and  a  lantern  ;  the  newspapers  and  magazines  liave  been 
removed  from  it  to  a  cosy  room  where  they  can  be  read  in 
comfort,  and  the  council  room  has  been  enlarged  to  nearly 
twice  its  original  size.  Further,  a  room  is  being  fitted  up  for 
the  use  of  members  who  desire  to  study  the  books  in  the 
library  on  the  spot.  This  will  supply  a  want  which  has  long 
been  felt,  and  will  add  greatly  to  the  usefulness  and  acces- 
sibility of  the  fine  collection  of  works  relating  to  medicine 
and  the  allied  sciences  in  the  possession  of  the  Institution. 
The  permanent  collection  of  books  has  for  many  years  been 
the  object  of  special  attention  on  the  part  of  the  Council  and 
the  Library  Committee,  and  no  pains  have  been  spared  to 
procure  all  books  and  periodicals  which  are  likely  to  be  of 
permanent  value  or  to  be  needed  by  those  engaged  in  research. 
Works  of  less  permanent  value  are  equally  accessible  to 
members,  for  by  an  arrangement  with  Lewis's  London 
Library  any  bDok  published  in  Eaglish  can  be  obtained 
without  delay. 

On  .Saturday  evening,  Xovember  iSth,  a  reception  was  held 
in  the  Institution  by  the  President,  Sir  .lames  Barr,  and  Lady 
Barr,  nearly  1000  guests  being  present.  The  enlarged 
premises  were  greatly  admired,  though  their  decoration  has 
been  postponed  until  next  summer. 

During  the  course  of  the  evening  Mr.  T.  H.  Bickerton.  the 
treasurer,  whose  eflTorts  to  secure  a  renewal  of  the  lease  of  the 
premises  on  advantageous  terms  deserve  the  highest  praise,. 
and  who  has  thrown  himself  with  characteristic  energy  into 
the  work  of  extending  the  buildings,  delivered  a  most 
interesting  address  on  the  history  of  Liverpool  in  general, 
and  of  the  Institution  in  particular.  The  paper,  which  it  is 
hoped  he  will  publish  in  full,  was  the  result  of  many  weeks' 
research  among  authorities  that  are  apparently  little  known,, 
and  is  likely  to  be  a  standard  treatise  on  the  subject 
with  which  it  deals.  It  appears  from  it  that  while 
Liverpool  is  one  of  the  most  modern  of  English 
cities,  its  medical  society  is  one  of  the  oldest  in 
existence.  Thus  the  first  authentic  mention  of  Liverpool  Is 
no  earlier  than  the  time  of  King  John,  who  gave  it  a  charter; 
it  is  not  mentioned  in  Domesday  Book,  and  there  are  good 
grounds  for  believing  that  in  Roman  and  Anglo-Saxon  times 
the  estuary  of  the  Mersey  did  not  exist,  but  was  represented 
by  a  lake  drained  by  a  stream  which  entered  the  sea  by  way 
of  Wallasey  Marsh.  But  though  the  name  and  site  of  Liver- 
pool are  traced  back  to  the  thirteenth  century,  it  remained 
little  better  than  a  small  fishing  village,  and  underwent  little 
or  no  expansion  until  the  second  half  of  tlie  eighteenth 
century,  when  it  attained  the  "  bad  eminence  "  of  being  the 
head  quarters  of  the  slave  trade.  The  Medical  Institution 
took  its  origin  in  the  formation  of  what  was  known  as  "The 
Liverpool  Medical  Library,'  at  a  meeting  attended  by  the 
medical  men  connected  with  the  Infirmaryand  the  Dispensary 
on  October  17th,  1779.  The  origin  of  the  Institution,  there- 
fore, dates  back  to  fourteen  years  before  the  death  of  John 
Hunter,  twenty-six  years  before  the  foundation  of  the  Royal 
Medical  and  Chirurglcal  Society  of  London,  twenty-one  years 
before  the  formation  of  the  Library  of  th  ■  Ksyal  College  of 
Surgeons  of  Kngland,  and  eight  years  before  that  of  the  Royal 
College  of  Surgeons  of  Ireland. 

The  biennial  dinner  of  the  Liverpool  Medical  Institution 
took  place  at  the  Adelphi  Hotel  on  Saturday,  November  25th. 
Covers  were  laid  for  nearly  150.  Tue  President,  Sir  James 
Barr,  was  in  the  chair,  and  the  guest  of  the  evening  was  Sir 
William  Broadbent,  Bart.,  K  C.V.O.  The  usual  loyal  toasts 
having  been  duly  honcured,  the  toast  of  "The  City  and  Port 
of  Liverpool''  was  proposed  by  Dr.  1'.  .\.  O'Snllivanof  London, 
and  replied  to  by  Sir  Uobert  llampeon.  The  President  then 
proposed  "The  Health  of  sir  William  Brcadbpnt,'  who  in 
the  course  of  his  reply  said  that  his  professional  career  had 
coincided  with  .in  extremely  interesting  period  in  the  history 
of  medicine.  Thus  within  his  recollection  the  science  of 
bacteriology  had  arieen.  Before  that  certain  diseases  had 
received  the  name  of  zymotic,  from  the  analoey  tDetwern  their 
course  and  the  ])rogrees  of  fermentation.  It  was  supposed 
that  defervescence  was  due  to  the  medium  of  the  ferment 
being  exhausted.  Then  the  researches  of  Pasteur  placed  the 
theory  of  the  infetcive  fevers  on  an  experimental 
basis,  and  it  was  now  known  that  the  infeetlve 
organisms  died,  not  through  the  exhaustion  of  the 
medium,  but  through  the  formation  of  antitoxins.  His 
attention  was  earlw  directed  to  the  nervous  system.  He  was 
acquainted  with  L->ckliart  Claik"  and  ILighlings  Jackson. 
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Oiring  to  his  hypothesis  of  the  bilateral  representation  in  the 
brain  of  certain  regions  he  enjoyed  the  friendship  of  Charcot. 
He  also  performed  Sibson's  vivisections,  and  learnt  the 
important  leaaon  that  one  must  not  take  the  reenlte  of 
previous  observations  for  granted.  Durmg  his  time  he  had 
seen  great  changes  in  the  organization  of  the  profession. 
When  he  qualified  specialism  was  only  just  beginning,  and 
was  looked  upon  with  a  certain  amount  of  disapproval.  Great 
changes  had  also  taken  place  in  the  method  of  conducting 
examinations.  He  was  only  examiner  for  one  hour  at  the 
College  of  Surgeons.  The  toast  oi  "  The  Medical  Institution  " 
was  given  by  Mr.  Jeans  and  replied  to  by  the  Treasurer, 
Mr.  T.  H.  Bickerton,  in  an  interesting  speech,  in  which  he 
dealt  with  some  points  in  the  medical  history  of  Liverpool. 
The  toast  of  "TheMsitors"  was  proposed  by  the  Secretary, 
Mr.  F.  C.  Larkin,  in  a  humorous  speecii.  An  excellent 
masical  programme  was  rendered  by  the  Idlers'  Q  lartette. 


BIRMINGHAM. 


Birmingham  Medical  Mission.— Xt a-  South  Sto  ffordshire  Small- 

po.r  Hospital. 
The  thirtieth  annual  meeting  of  the  Birmingham  Medical 
Mission  was  held  on  November  lo'h  in  the  New  Mission  Hal!, 
Canon  Ford  being  in  the  chair.  The  report  showed  that  4,502 
cases  had  been  dealt  with  during  tlje  year,  and  that  since  the 
mission  was  founded  over  half  a  million  poor  people  had  been 
heiped  in  various  ways.  The  receipts  amounted  to  £\  671 
and  the  paymt-nta  to  y;"  1,632.  Dr.  H.  B.  Wilson  is  the  medical 
enperinteudent. 

The  new  South  .Staffordshire  Small  pox  Hospital,  erected 
tot  the  use  of  the  boroughs  of  Wolvoriiompton  and  Smeth- 
wick  and  for  the  districts  of  Ainblecote.  Bileton.  Coseley, 
Dariaston,  Heath  Town,  Rowley  R?gi8,  Sedgeley.  Tettenhall, 
Tipton,  and  Wednesfield,  will  be  oper.ed  on  December  4th  for 
the  reception  of  patients.  The  area  includes  a  population  of 
over  3oo,coo.  The  hospital  is  at  Moxley,  and  is  almost  entirely 
isolated  from  dHrfUings.  There  will  be  accommodation  for  40 
patients  and  for  an  eraergt'ncv  staff  of  niir?e8  and  oflicials  in 
ca?eof  a  sudden  epidemic.  The  site  of  56  acres  is  surrounded 
by  an  unclimbable  iron  fencing.  Th«'  adminiftrative  block 
inclndps  rooms  for  a  resident  medical  odicer,  matron,  fourteen 
nnreee,  and  servants,  and  also  kit.ohen8,  surgery,  storei-oomfr, 
and  bath  rooms.  There  are  in  all  three  pavilions.  The  first 
and  third  will  hold  16  patients  each,  and  the  second  is  an 
observation  block  for  doubtful  capes,  and  will  hold  8  patients. 
Kach  pavilion  has  two  wards,  male  and  female.  There  are 
large  concrete  areas  laid  out  for  the  quick  erection  of  tem- 
porary blocks  in  the  event  of  any  serious  epidemic.  The 
total  cost  ia  /^i8,oco. 


SOUTH    WALES. 


scholarships  or  for  a  new  chapel.  It  is  for  these  two  objects 
in  particular  that  the  Principal  has  been  appealing.  St.  David's 
College  has  also  benefited  recently  by  the  creation  of  a  trust 
by  Sir  John  Llewelyn,  who  has  assigned  the  sum  of  /5  000  for 
various  purposes,  including  the  provision  of  ;f  100  a  year  for 
students  prcieeding  to  Oxford  and  Cambridge  under  the 
"affiliation  "  scheme. 


Cardi/f  'luardiann  and   the    Coat  of    Vaccination,— Fonty pool 

Watitr  Supply.-  St.  Dand'n  CollKi/e,  Lampeter. 

At    the    me<!linK   of    the    (!ardlff   Board    of    (iaarditins   on 

November  i8th  a  letter  was  read  from  the  town  clerk  asking 

(fir  pnrticalars  of  the  coHt  of  vaccinrition  in  Crirdlir  for  the  Ust 

five  yi^rs.     Mr.  Wheatliy  expliiined  that  he  had  received  the 

inquiry  from  the  town  clerk  of  S^lford  and  would  bo  glaii  of  a 

reply.     The  Sdjfi.irt   Ili-Hlth  Oornmitlee,   it  was  pointed  out. 

v.iuarjxi""!-'  '  ■  •  I'lin  tlie  stal.HtitK  to  lay  liefore  the  (Jounell 

f  the  A'  of   Municjpiil   (J-irporations.    A  member 

Oiild  thKl  .:  '  (  the  ineitiuK  in  London  of  the  Council  of 

MManlclpal  1  .)ri.  u  itlon*  wan  to  transfer  the  powers  and  ohli- 

9:iliotiH  nf  ri'lifvini'  r.llirerH  to  corporatlonH.     The  Ohalriiaii 

■'    ■  not  n  (ioviTnment  buHlnees  lh» 

'tiite  (hut  Ihi'y  wi're   not   in  n 

I  ,.,!  n..u  view  wan  iidopterl. 

In  I  (Jouncil,  Dr.  MiiMon, 

the  1  hut.  (ilthough  there  in 

plenty  of  water  hIjouL,  niy  little  tlmiti  ltd  way  Into  the  pIpr-H 
and  tai»  in  th"  npiier  niirt  o(  th<>  difltri'-t,  an>l  i(  thin  ennd)- 
tlon  of  til  •       ,       •      :  .     ,,,..—  M/ofouf. 

with  (u-ri  nttiii- 

ilon  t^  II  .,{,.;  ,.,,.,..  .  Jiutnonii' 

of  II  ■  '.   are,  iirrt   lisve  h"i'\ 

lor  'i  _.  1   ciincfl  till-  MUjiply  Iim" 

only  l»-<'ii  on  tux  mu)  in'ur  h  li.iy. 

The  I'riiu'lpul  of  Kt.  Dnvld'HCnllegu,  Lumpc-ter,  hud  ree«>lY('d 
from  a  dnrior.  who  wIflu'H  t.-.  noniln  nnonyniOD*,  11  pr,>m(i'e  of 
/Ct.ioo,    Thw  money  iii»y   be  \n<'\  either  for  pi^iil  ({rAdante 


XEW  SOl'TH  WALES. 
Consultation  mth  Homoeopaths. — School  Holidoye. 
At  a  special  meeting  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association,  held  on  October  13th,  a  long  dis- 
cussion took  place  on  a  resolution  submitted  by  Dr.  Gordon, 
Craig,  that  "homoeopaths  should  not  be  met  in  consultation." 
Various  opinions  were  expressed  on  the  subject,  and  an 
amendment  was  moved  by  Dr.  Walter  Spencer,  and  seconded 
by  Sir  Philip  Sydney  Jones,  to  the  effect  that  such  consulta- 
tions were  permissible  if  the  subsequent  treatment  of  the 
case  were  conducted  en  orthodox  lines.  Hn  the  suggestion 
of  Dr.  Hankins,  and  with  the  approval  of  the  mover  and 
seconder  of  the  original  motion,  the  original  motion  was 
amended  by  the  addition  of  words  to  the  effect  that 
such  consultations  are  inconsistent  with  membership  of  the 
New  South  Wales  Branch  of  the  British  Medical  Associa- 
\  tion,  and  that  steps  should  be  taken  at  an  early  date  to  incor- 
porate this  in  the  Articles  of  Association.  This  motion  as 
thus  amended  was  carried  by  a  large  majority.  In  view  of 
the  divergence  of  opinion  on  this  subject,  not  only  here  but 
in  England,  it  was  felt  by  some  that  the  passing  of  this  reso- 
lution was  uncalled-for. 

.Vt  this  same  meeting  a  resolution  was  aubmittecl  by  Dr. 
Rennie  to  the  effect  that  it  woulc  bo  advantageous  to  the 
young  in  this  State,  and  conducive  to  their  educational  pro- 
gress, if  the  school  terms  were  arranged  with  more  considera- 
tion of  the  periods  of  the  year  suitable  or  unsuitable  for 
study.  Thc,t  it  was  therefore  advisable  that  the  summer 
vacation  should  be  lengthened  and  the  midwinter  vacation  be 
shortened.  This  resolution  was  submitted  with  a  view  to 
strengthening  the  hands  of  the  officials  ot  the  Education 
Department  who  are  in  conference  with  the  University 
Senate,  and  who  arn  deaironi  of  making  a  change  on  the  lines 
indicated,  and  it  was  c;arried  almost  unanimously. 

CvPHi!s.— It  is  still  a  difficult  matter  to  disabuse  the 
public  of  the  firmly-rooted  idea,  dating  Irom  the  early 
days  of  the  British  occupation,  that  Cyprus  is  one  of 
our  unhealthy  posseusiuus.  It  is  the  fact,  however,  that 
malarial  (ever  plays,  as  a  rule,  a  very  insignificant  part 
in  the  lives  of  the  European  residents  ;  and  iu  the  Colonial 
Office  Report  on  the  island  just  issued,  the  Chief  Medical 
Officer  speaks  of  the  general  health  of  the  population  as  being 
very  satisfactory,  a  emall-po.x  outbreak  at  once  suppressed, 
a  few  fporadic  cases  of  typhoid,  and  conspicuously  tare  cases 
ot  diphtheria  being  the  only  instances  of  zymotic  disorders. 
Tlie  leper  farm  has  109  inmates,  and  nine  deaths  occurred 
during  the  year.  There  are  stringent  laws  for  the  compulsory 
Regregiition  of  persons  suU'ering  (rom  the  disease,  and  the 
i  decreasiiig  number  of  cases  at  tlie  farm  shows  that  leprosy  is 
dlniinisliing  in  the  island.  The  loTiatio  asylum  leaves  much 
to  be  deHiriil,  being  HltuiteJ  iu  the  middle  ot  thu  town  of 
Nicosia,  and  (piite  devoid  ot  ptoper accommodation.  There  ia 
a  crying  need  for  a  suitable  asylum  outside  the  walls  of  the 
town.  The  Government  Laboratory  is  sjiDken  ol  as  having 
done  excellent  work,  not  only  in  rendering  baoleriologlrBl 
nsglstanee  to  the  medical  profOHsioii,  but  also  in  nidinu  the 
commnnily  at  large  by  furnit-hiiig  ivnalysis  o(  hoiIk,  water, 
minerals,  etc.  The  illgh  ConiiuihsionenluellHiit  some  length 
on  the  ilelii/litfnl  climate  to  be  olitiiined  on  the  pine-clad 
heightH  of  TiondoH,  and  rpgiirds  it  as  inexplicable  thatturh 
an  excellent  caniitoriam,  mo  ciiny  and  ecnnoniloal  o(  necesH,  is 
not  tiiken  adviiiitage  of  (or  the  relief  of  the  exhausted  British 
garrison  in  I'^gypt. 

Tiire  Tiniii.  rr.ofw  Conoukmh —Th*  French  Potmanent 
('ommltti .'  ni  the  TuVrcnloHU  Oongrenfl  has,  it  is  stuteH, 
written  V'  I'n  y!d<nt  ('nnhcvelt  nrecptlng  lit"  invitation  to 
hold  the  next  meeting  In  the  ITiiiled  Stnteti.  The  Committee, 
at  the  hind  ol  which  are  M.  C«Miralr-Pirler,  ex-I'refiident  of 
the  French  Iteimhllc,  and  M,  I.<'on  Bourgeois,  exi)re'<ReH  Itn 
Hitlafnrtion  nl  thr-  tre«h  npportunity  offired  by  the  ('ongr«'e« 
nf  ptrenRtheninr  the  friendly  rehitlons  between  France  and 
the  Tnlted  KlHtcM,  which  linve  ho  many  times  cO'Operated  In 
furthering  the  intereHti  of  trinnltlii'l. 
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SIB  JOHN    UDRDOiC-SANDERSON. 
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SIR  JOHN  15rnD0X-SAXI)ERW0X,M.D.,F.R.S., 

LATE  BKonjS  I'ROFEbSOR  OF  MKlllCINE  IN  THE  UKIVEB8ITY 
OK  OXKOHU. 

81K  John  Burdon-Sandkrson  died  at  his  honse  in  Oxford  on 
Thursday  night,  November  23rd.  He  had  a  severe  illness 
about  ten  years  ago,  and  though  his  intellectual  vigour  re- 
mained unabated  his  physical  health  has  ever  since  caused 
anxiety  to  his  friends.  He  spent  last  winter  in  Algiers  to 
escape  the  inclemencies  of  an  English  winter.  The  im- 
mediate cause  of  death  was  bronchopneumonia  and  heart 
lailure. 

BlOtiBAl'HY. 

John  Scott  Burdon-Sanderson  was  bom  at  Jesmond, 
Northumberland,  in  December,  1S28.  His  father,  Kichard 
Bnrdon-Sandcrson,  of  West  Jesmond  and  Otterburn  Dene, 
was  the  son  of  Sir  Thomas  Burden,  of  a  well-known 
Nortluimbriau  family,  and  several  times  Mayor  of  Newcastle. 
His  mother  was  a  sister  of  John  Scott,  Lord  Eldon,  the  famous 
Chancellor,  and  William  Scott,  Lord  Stowell,  a  distinguished 
jndge.  He  took  the  name  of  Sanderson  on  his  marriage 
with  J'jlizabeth  Sanderson,  the  only  daughter  of  Sir  James 
Sanderson,  Bart.,  M.P.,  a  London  merchant  who  had  been 
Lord  Mayor  of  London.  KichardBurdonwasaFellowof  Oriel 
and  had  a  distinguished  University  career,  taking  his  degree 
with  First  Glass  Honours,  as  well  as  gaining  the  Newdigate 
Prize.  Keble  was  his  tutor,  and  thronghhim  and  others  he  came 
under  the  influence  of  the  Tractarian  movement.  After  leav- 
ing Oxford  he  was  called  to  the  Bar  and  became  secretary  to 
his  uncle,  Lord  Kldon,  but  in  consequence  of  his  extreme 
dislike  to  the  system  of  ecclesiastical  patronage  then  existing, 
with  which  his  appointment  as  Secretary  of  Presentations 
brought  him  in  contact,  he  resigned  his  post  and  finally 
severed  his  connexion  with  the  Church  of  England.  Until 
his  father's  death  and  his  succession  to  his  estates  in  North- 
umberland, he  lived  in  Kent,  where  his  elder  children  were 
bora,  and  in  later  life  he  became  greatly  absorbed  in 
evangelical  work,  John  Burdon-Sanderson  was  his  second 
son,  the  first  being  Eichard,  who  played  a  distinguished  part 
in  public  life  in  the  North  of  England,  and  died  from  injuries 
received  at  Abbott's  Ivipton  railway  accident  in  1S76.  There 
were  besides  the  two  sons  three  daughters,  all  of  whom  shared 
in  their  brother's  ability ;  of  tliese  two  survived,  one  being 
the  mother  of  the  Eight  Hon.  Richard  Burdon  Haldane,  M.P., 
and  Dr.  John  Scott  Haldane,  I'.K.S. 

Burdon-Sandersou  was  educated  at  home  by  tutors  under 
bis  lather's  direction.  His  early  life  was  spent  entirely  in  the 
country,  either  at  Jesmond  or  at  Otterburn  in  the  Cheviots, 
where  he  fished,  shot,  rode,  and  learned  everything  that  could 
then  be  learned  about  plant  and  animal  life.  He  constantly 
spoke  of  the  happy  days  spent  on  the  moors.  To  the  end, 
nothing  pleased  him  more  than  a  walk  In  the  country,  where 
he  could  stop  to  identify  the  plants  or  watch  the  animals. 
He  was  not  sent  to  a  public  school,  nor  to  Oxford  or 
Cambridge,  owing  to  his  father's  strong  feelings  on 
ecclesia^itlcal  questions.  His  father  wished  him  to 
become  a  lawyer,  and  follow  in  the  footsteps  of  his  uncle. 
Lord  i'^ldon,  after  whom  he  was  named.  It  was  the  interest 
excited  by  conversation  with  Dr.  Glover  of  Newcastle  (who 
was  attending  )iis  brother  during  a  serious  illness)  that  caused 
Burdon-Sanderdou  to  choose  a  medical  career.  He  matricu- 
lated at  the  Univeraity  of  Edinburgh  as  a  medical  student, 
and  there  became  the  pupil  of  Jxilfour  in  botany,  Goodsir  in 
anatomy,  and  Alison  in  physiology,  while,  amongst  other 
teachers,  were  Ciiristiaon,  Syme,  Gairdner,  and  Hughee 
Bennett,  lor  whom  he  acted  as  domonHtrator.  Arauugst 
his  immediate  student  friends  were  Murchison,  Pnentley, 
Rutherford,  Haldane,  and  Saunders.  He  took  the  degree  o(  Ml). 
in  1851,  reoeivjiig  a  gold  medal  for  his  thesis.  His  lirsl  pub- 
lished paper,  which  appeared  in  the  Jiidmlmrgh  Monthly 
Jutimal  of  Mtdical  iicknce  for  1851,  was  on  the  metamorplioBic 
Of  the  coloured  blood  corpnseleH  and  their  contents  in  ex- 
travaeated  and  stsgnaut  blood.  In  it  he  criticizes  the  cur- 
rent theories  ol  the  spleen  as  a  blood-destroying  or  blood- 
forming  organ,  and  gives  the  results  of  a  ntunber  of  txperi- 
uQents  and  obeervations,  which  he  had  himself  made 
evidently  v.orking  to  a  large  extent  undtr  the  iuspiriiticn  o( 
Hughes  Bencett.    It  ia  interesting  to  note  on  the  title-p  ige  of 


hia  paper  that   he  was   at  the  time  Vice-President  of  the 
Physiological  Society  of  Edinburgh. 

In  the  same  year  he  trent  to  Paris,  where  he  worked  at 
chemistry  under  Wurtz,  and  seems  also  to  have  given  mnch 
attention  to  botany,  in  which  he  was  greatly  interesU'd. 

Soon  after  his  return  to  England  he  marritd,  in  1S53, 
Ghetal  Ilerschell,  a  daughter  of  the  P»ev.  R.  H.  Herschelt, 
and  sister  of  Farrar  Herschell,  who  afterwards  became  Lord 
Chancellor  as  Lord  HerschelL  llow  much  he  owed  to  her 
throughout  his  whole  8nbge<iuent  career  only  those  who  knew 
him  well  are  fully  aware. 

On  man-ying  he  settled  in  London,  and  was  appointed 
Medical  Uegittrar  and  Lecturer  in  Botany  (afterwards  in 
Medical  Jnriaprudeuce)  at  St.  Mary's  Hospital.  How 
thorough  was  his  knowledge  of  botany  at  the  t;me  is  shown 
by  the  elaborate  and  masterly  article  on  Vegetable  Reproduc- 
tion which  he  wrote,  about  1854,  for  Todd's  Cyclopofdia  of 
Anatomy  and  Physiology.  His  lectures  on  Medical  Police  and 
Medical  Jurisprudence,  of  which  he  printed  a  syllabus, 
included  the  subjects  which  would  now  come  under  the  head- 
ing of  hygiene,  a  large  part  of  the  lectures  being  also  devoted 
to  poisons  and  their  physiological  action  and  detection. 
With  this  part  of  the  subject  his  Paris  training  had  made 
him  specially  competent  to  deal.  He  held  appointments  at 
St.  Mary's  from  1S54  to  1S58. 

In  1S56  he  was  appointed  medical  officer  of  health  for  Pad- 
dington,  an  office  which  he  held  till  1S67,  and  from  tliis  time 
on  he  was  specially  interested  in  questions  of  public  health, 
and  particularly  in  questions  relating  to  infection.  In  iS6c 
he  was  appointed  an  inspector  in  the  Medical  Department  of 
the  Privy  Council,  which  had  just  been  organized,  with  Mr. 
Simon  at  its  head  as  Medical  Officer.  This  position  he  held 
until  1S65,  and  during  the  succeeding  twpnty  years  he  con- 
tributed to  the  Annual  lieports  of  the  Medical  Officer  of  the 
Privy  Council  and  of  the  Local  Government  Board  a  series  of 
important  reports  on  subjects  connected  with  public  health 
and  pathology. 

He  was  Assistant  Physician  to  the  Brompton  Hospital 
for  Consumption  from  1859  to  1863,  and  again  from 
1S65  to  1S67 ;  in  1867  he  became  Physician  to  the  hospital, 
and  retired  in  1871.  At  the  Middlesex  Hospital  he  was 
Assistant  Physician  from  1863  to  1870,  and  Lecturer  on 
Physiology  from  1S66  to  1S70.  He  was  also  in  private 
practice  up  till  about  1S65,  but,  as  might  be  expected,  his 
other  occupations  prevented  his  devoting  more  than  a  limited 
amount  of  time  to  practice,  except  in  connexion  with  his 
hospital  appointments.  He  was  nevertheless  keenly  in- 
terested in  practical  medicine,  and  took  a  deep  pexsonal 
interest  In  his  patients.  Hie  sympathy  for  those  who  were 
sutTering  was  never  for  a  moment  blunted  by  his  scientific 
interest  in  the  study  of  disease.  In  1870  he  resi^-ned  his 
hospital  appointments  in  order  to  devote  himself  to  physi- 
ology and  experimental  pathology. 

His  first  work  in  experimental  physiology  was  in  connexion 
with  an  inquiry  set  on  loot  by  the  Royal  Medico- Chiruigical 
Society  in  1S62  as  to  the  best  means  of  restoring  the 
apparently  drowned.  With  a  view  to  this  inquiry  he  made  a 
large  number  of  experiments  on  the  two  methods  of  resuscita- 
tion which  were  then  regarded  as  most  ell'ectual— namely 
those  01  Marshall  Hall  and  of  Sylvester.  The  experiments 
led  to  the  adoption  of  the  latter  method  by  the  Royal  Humane 
Society. 

After  this  work  was  terminated  he  made  numerous 
experiments  on  asphyxia,  which  led  to  the  conclusion 
that  the  views  then  taught  on  the  subject  were 
(•rroneous,  and  that  it  was  neceseary  to  investigate 
the  whole  subject  of  the  influence  of  the  respiratory  move- 
ments on  the  circulation  by  new  methods.  He  comitrncted 
apparatus  for  recording  graphically  and  simnltaneously  the 
ii'gpiratory  movements  and  the  variation  of  blood  pressure, 
and  made  a  large  number  of  important  experiments  on  this 
subject,  which  were  published  in  the  VhUosojilucal  Trantactions 
in  1867.  In  the  eauio  year  he  was  elected  a  fellow  ol  the 
Royal  Society. 

During  the  next  few  years  he  was  chiefly  engaged  in  patlio- 
iogical  mid  public  health  investigations.  In  1872,  in  con- 
jiiiiiition  with  Dis.  Michael  Foster,  Lauder  Brunton,  and 
Klein,  he  published  the  Uandbcmk  of  the  Phyioloffical  Labora- 
tory, and  in  1S73,  at  the  suggestion  of  Charles  Darwin,  he 
beean  his  experiments  on  plant  electricity. 

He  waa  appointed  i'rofes.-ioi  Superintendent  of  the  Brown 
Institute  in  1871.  and  held  that  iM>st  until  1S78. 

At  the  end  oi  1870  he  was  appointed  to  the  Chair  of  Practical 
Physiology  and  Histology  ^n   I'niversity  College,    London, 
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vacate  d  by  Professor  Michael  Foster  onhis  accepting  the  newly- 
instituted  office  of  Praelector  in  Physiology  at  Trinity  College, 
Cambridge.  The  appointment  of  Burdon-Sanderaon  to  this 
■chair  coincided  almost  exactly  with  changes  in  the  regula- 
tions of  the  University  of  London  and  of  the  Royal  College  of 
Sargeone,  which  renderfd  the  study  of  practical  physio- 
logy obligatory  upon  all  medical  students.  As  a  result 
larger  accommodation  was  given  for  practical  physiology,  and 
•additional  class-room  and  laboratory  accommodation  was 
provided  for  it  and  for  histology.  He  continued  to  hold  the 
Chair  of  Practical  Physiology  until  1874.  In  that  year  Pro- 
fessor Sharpey  tendered  his  resignation  and  was  made 
Emeritus  Profeaaor  of  Physiology  and  Anatomy.  Burdon- 
■Sanderson  was  then  appointed  Professor  of  Human 
Physiology.  The  chair  had  in  the  previous  year  been 
endowed  by  Mr.  T,  G.  Philips  Jo3rell,  and  has  since  been 
known  as  the  Jodrell  Professorship.  Sharpey  was  a  most 
remarkable  man,  who,  with  no  little  justice,  has  been  called 
the  Father  of  English  Physiology.  The  majority  of  English 
physiologists  of  that  day  had  been  his  pupils,  and  those  who 
had  not  actuiUy  attended  his  lectures  had  been  profoundly 
influenced  by  his  strong  character  and  burning  enthusiasm 
for  science.  He  had  grown  old  in  the  service  of  physiology, 
and  no  longer  found  himself  equal  to  the  strain  of  conducting 
large  classes,  for  at  that  time  University  College  was  one  of 
the  largest  schools  of  medicine  In  England.  It  was  such  a 
man  that  Bardon-Sanderson  was  called  upon  to  succeed,  and 
the  way  in  which  he  set  about  the  organization  of  his  depart- 
ment marked  the  transition  from  the  old  school  of  physiology 
to  the  new.  His  lectures  were  less  picturesque,  less  enthral- 
ling to  the  average  student,  bat  this  was  because  the  new 
school,  with  Sanderson  at  its  head,  thought  very  much  lees  of 
lectures  and  more  of  practical  work.  It  was  a  difficult  tisk. 
Methods  and  apparatus  had  to  be  invented  and  competent 
assistants  discovered.  Histology  was  safe  in  the  hands 
■of  the  present  Professrr  of  Pnysiology  in  Edinburgh,  while 
lor  practical  physiology  the  accomplished  teacher  who  was 
afterwards  to  succeed  Bardon-Sanderson  in  the  VVaynflete 
chair  of  physiology  in  Oxford  was  soon  found.  Anothfr 
assistant  whose  services  were  most  valuable  at  this  time  both 
in  the  laboratory  and  the  claes-room  was  Mr.  F.  J.  M.  Page, 
now  Lecturer  on  Chemistry  in  the  London  Hospital  Medical 
•School. 

It  seemed  then  that  Burdon-Sanderson  had  found  hia  final 
olliee,  and  there  can  be  no  doubt  that  he  himself  was  happy 
in  his  life  in  London,  where  he  was  brought  into  contact  with 
all  the  chief  men  in  all  the  sciences,  and  where  he  could  hope 
to  continue  those  experimental  iDMUiries  in  which  he  was 
absorbed  :  but  fate  and  the  needs  of  Uxforl  ordered  otherwise. 
Onf  of  the  results  of  the  second  University  Commission 
in  iSg;  was  to  create  the  Waynflete  Professorship  of 
Phy«iology.  It  was  a  great  opportunity  for  bringing  to  Oxford 
a  teacher  of  cBtabliahed  reputation,  who  would  not  only  be 
able  to  organize  the  new  department  on  lines  worthy  of  a 
great  univcrslly,  but  who  would  be  able  to  overcome  the 
■opposition  which  it  was  certain  would  bo  offered  by  the  old 
Ti'-gime  to  the  introduction  of  this  branch  of  Bi-ientlHc  study, 
which  In  its  modern  eeiise  was  new  to  the  Iniversity.  Sir 
Henry  Acland  pi-rauaded  Dr.  Bnrdor.-SanierHon,  who  was 
then  I'folesHorol  Human  I'tiynioldpy  at  I  niversity  College, 
London,  to  allow  him'-elf  to  be  nominated  for  the  cdice,  to 
which  he  waH  elrftcd  in  1SS2. 

The  diilifultii'H  which  had  been  anticipated  soon  pre- 
sented theinHelvcH.  It  was  neccHftary  entirely  to  reorganize 
the  department,  and  to  provide  new  plant  and  apptlaneep  for 
the  teaching  ol  jihyHlology,  Hince  up  to  that  time  the  Ini- 
vetHity  ban  ponsi-HSed  a  phyHlolo^jical  department  which  was 
very  Inadequal*?  for  the  jmrprue  lor  which  it  was  Inteniled. 

.\  vot*'  of  /'icooo  W.IH  BHked  from  (Jonvocation  for  the 
pnrpone  of  erecting  n  laboratory,  work  room,  ami  lecluri- 
room<i  for  the  new  prolcHHor,  and  tliiu  it  was  which  caascd 
the  Htorm  of  oppoHilion  to  rine. 

The  vote  wan  ohjfcU'd  to,  not  only  on  financial  groandp, 
Vjot  becaUBe  BnrdoiiS  indi-iHon  had  the  reputation  ol  being 
a  "  vIviHectoT,"  and  m  bucIi  wnM  nbhnirent  to  a  ci-rtiiln  section 
of  unlvemity  voter*.  The  vole  w«H  carried  only  liy  a  majority 
of  three,  the  lat<'  Warden  of  New  (Jolh-ge  op|i')Hing  It  on 
financial  groundH,  whilHl  the  Wanlen  of  Kehle  fnow  ItJHhop  of 
.^onlhwarK)  ••xprfHRcd  hiniHcU  ai  not  HiillHlled  with  the  pro- 
priety of  the  v'lti',  although  mont  reluctant  to  Hharr-  in  any 
oppoiiltlon  to  Hcicntlll  ^  HlalleH,  Kventiiiilly,  however,  the 
voU-  wat  carried,  but  the  oppoHltlon  wan  renewed  In  a  more 
atrennonN  form  wln'n  the  propoHal  wah  made  to  reall/i-  the 
/■  10,000  by  the  sale  of  Hlo'l<,  f  >r  which  parpoHc  it  w«H  neccH- 


sary  to  obtain  a  decree  in  Convocation.  Much  indignation 
was  felt  at  the  unprecedented  nature  of  this  opposition,  since 
it  was  considered  that  to  vote  the  sum  (which  had  been  done), 
and  then  to  prevent  the  necessary  amount  being  raised,  was 
quite  unworthy  of  the  University. 

The  debate  which  followed  was  a  memorable  one.  The 
Dean  of  Christ  Church  opened  it,  and  he  was  followed  by 
Professor  Freeman,  who  made  a  fierce  attack  upon  the  new 
department,  and  upon  the  Professor,  deprecating  the  establish- 
ment in  Oxford  of  "a  chamber  of  horrors.''  The  end  of  the 
fight  was  that  the  vote  was  carried  by  1S8  to  147  votes,  but 
the  antiviviseetionists  were  not  yet  beaten,  and  in  the  follow- 
ing ilarch  they  opposed  the  vote  for  £ica  for  coal,  gas,  and 
water,  and  for  the  general  upkeep  of  ihe  laboratory ;  again 
the  Sheldonian  theatre  was  a  scene  of  conflict  between  those 
who  were  opposed  to  the  vote  on  what  they  professed  to  be 
humanitarian  grounds,  and  those  who  were  desirous  of  for- 
warding soientidc  teaching  in  Oxford.  In  the  whole  of  this 
contest  Professor  Bardon-Sanderson  was  staunchly  supported 
by  Sir  Henry  Acland  and  by  Liddell,  who  was  then  Dean  of 
Christ  Church. 

Burdon-Sanderson  continued  at  Oxford  as  Professor  of 
Physiology  until  1S94,  when  Sir  Henrv  Acland  resigned  the 
Regius  Professorship  of  Medicine.  The  personality  of  his 
successor  was  a  matter  of  deep  concern  to  Acland.  The  rela- 
tion of  Oxford  to  medical  education  had  been  the  subject  of 
much  discussion  and  some  not  always  friendly  criticism.  Sir 
Henry  felt  that  it  was  necessary  that  the  new  occupant  of  the 
chair  should  be  a  man  of  acknowledged  scientific  eminence, 
and  one  who  would  wisely  steer  the  University  through  the 
numerous  difficulties  which  he  felt  were  sure  to  arise  in  the 
decision  as  to  how  far  Oxford  was  competent  to  give  a  com- 
plete medical  education. 

Amongst  those  suggested  for  the  vacant  Professorship, 
Burdon-Sanderson  possessed  these  f|ualiticationfl  in  a  marked 
degree.  Apart  from  the  strictly  medical  view,  his  personal 
distinction,  combined  with  an  acknowledged  scientific  reputa- 
tion, seemed  to  tit  him  to  be  a  wise  and  authoritative  guide 
to  the  University  in  any  development  which  might  take  place 
in  the  teaching  of  those  sciences  which  are  the  foundation  of 
medicine,  and  in  the  establishment  of  a  department  of 
pathology.  It  was  thought  that  hi'  would  take  a  broader  view 
of  the  duties  of  the  University  towards  the  study  of  medicine 
than  others  who  might  possibly  be  better  fitted  to  engage  in 
clinical  teaching  from  the  narrower  standpoint  of  the  ordinary 
medical  school. 

Many  of  the  younger  Oxford  medical  graduates  expressed 
a  strong  wipli  that  Sir  William  Church  should  be  appointed  to 
the  olliee,  and  an  ellort  was  made  to  induce  him  to  take  it. 
This  elFort  failed,  and  Burdon-Sanderson  was  appointed 
Regins  Professor  of  Medicine  in  accordance  with  Acland's 
wish,  and  he  worthily  filled  the  important  position  during  an 
exceptionally  critical  period  in  the  history  of  medical 
education  at  the  Iniversity  of  Oxford. 


PHYSIOLOGY, 


£1/  FIIANCIS  OOTCS,  F.R.S., 
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A  (iiiKAT  scientific  man  has  passed  away.  Greatness  Is  not 
menHUralile.  nor  can  it  be  defined  in  set  terms,  but  the  ex- 
presfion,  a  great  seientitic  man,  is,  in  general  estimation 
indicative  not  only  of  acknowleiiged  achievement,  but  of 
i|ualltleH  of  mind  and  diarneter  which  are  even  more  valued, 
and  which  conRtitnte  the  eHsence  of  greatness.  Speaking 
more  delinitely,  it  may  be  said  that  a  great  Hclentiflc  man  U 
one  who  haw,  by  Ills  own  ilipcoveries,  advanced  our  scientific 
knowledge  in  many  direclionH,  who  has  proHecuted  researches 
with  that  eontiiniity  of  HUHtained  elVirt  which,  for  Itnlfon, 
couHtltuted  genius,  who  has  ni'ilntained  throughout  a  truly 
Bcienlltic  point  of  view,  and  who,  by  the  character  ol  his  work 
and  his  own  personality,  han  i-xereised  a  fertile  inlluence 
over  others,  enriching  their  lives  and  stimulating  their  powers. 
All  theRo  leaturcH  are  recogni'/ib!i>  in  Sir  .iolin  iiurdon- 
SanderHon's  work  and  lite.  Me  carried  out  Iruitlul  Inveatiga- 
tionif  in  many  departiiientH  of  hioloi/ieal  Hclencc  botany, 
hygiene,  piilliology,  nnd  phyHlology.  II Ih  (Mipa(  ity  lor  worit 
waH  remark.ihle,  and  wiih  HUHlaine<l  ov<  r  u  jieriod  of  hall  a 
century.  He  poHHi-Hsed  tlione  intellectiml  powerH  whicli 
enable  a  great  man  to  dillerentliite  the  tiue  from  the  false,  to 
know  whi-n  he  Hlands  on  nulld  ground,  and  to  avoid  the  quick- 
HandH  In  wlileh  ho  niiiiiy  Keicnlilli'  erectiona  have  been 
engulfed.     Hu  posHCHHed  more  than  most  men  that  capacity 
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for  brooding  over  facts  which  is  eo  rrotlnctive  of  tllVot,  and  is 
the  mnrk  of  a  cicitive  genius.  He  never  wavered  in  his 
belief  that  the  business  of  the  patliologist  and  phjaiolcgist 
was  to  investigate  procesBes;  as  he  liimfelf  expressed  it,  the 
(luestion  to  be  answered  "is  ever  how  rather  than  why."  He 
always  noaintfiined  that  this  invefitigation  conld  only  be 
eanied  out  by  experiment,  and  that  it  was  a  noatter  of 
reproach  that  in  physiology  and  pathology  restrictions  should 
he  placed  upon  the  only  method  which  conld  be  frnitfnlly 
employed-  that  of  experimental  research. 

.■\8  regards  the  influence  which  he  exerted  npon  others,  all 
thofewho  were  in  touch  with  his  inspiring  personality  will 
acknowledge  its  vivifying  effect.  If  1  venture  to  dwell  on 
some  of  those  qualities  of  mind  and  character  which  con- 
tributed to  this  result,  it  will,  I  hope,  be  understood  that  I 
only  mention  those  which  lay.  as  it  were,  upon  the  surface, 
and  were  therefore  so  apparent  as  to  be  unquestionable. 

I  leler  to  the  simple  courtesy  with  which  he  listened  to 
ideas  of  even  the  yonngefct  of  his  sttidents,  the  extraordinary 
cjnsideration  which  he  paid  to  even  crude  conceptions,  and 
the  gentleness  with  which  he  introduced  broadrr  views,  or  set 
the  whole  mattpr  upon  surer  ground.  Moreover,  since  his 
ideal  was  invariably  the  pursuit  of  scientific  truth  by  the  only 
avenue  along  which  the  invtstigatnr  could  walk  with  safety, 
that  of  experimental  inquiry,  he  never  ceased  to  take  the 
utmost  interest  in  all  practical  work,  and  entered  into  any 
di  inonstration  with  a  contagious  enthusiasm  which  exalted 
even  the  humb!ePt  worker.  His  presence  at  meeting s  in  which 
such  practical  demonstrations  wete  made,  for  instance  the 
meetinss  of  the  Physiological  Society,  was  felt  by  many  to  be 
itsell  an  inspiration.  His  extensive  knowledge,  rangirg  over 
80  many  departments  of  science,  was  evtr  ungrudgingly 
placed  at  the  disposal  of  younger  men,  and  it  is  not  therefoie 
surjuising  that,  with  the  added  charms  of  manner  and  sym- 
pathetic interest,  his  ir.flatnce  should  have  be<n  of  so  com- 
manding a  character.  The  words  which  he  used  inr'aard  to 
Ludwig  may  be  appropriately  transferred  to  himself.  Younger 
men  attracted  by  his  discoveries  and  personality  "  were  held 
by  tlie  force  of  his  character,  and  became  associated  with  him 
as  his  loyal  friends  and  followers." 

It  is  now  nearly  thirty  years  since,  with  many  others,  I 
joined  this  band,  and  had  the  privilege  of  becoming,  first  his 
student  in  the  academic  course,  and  then,  in  a  wider  sense, 
his  life-long  student  and  friend.  I  fancy  that  upon  me,  as 
upon  others,  his  impreseivepersonalltywasatlirstrathfr  awe- 
inspiring.  The  rcilly  suggestive  character  of  his  lectures 
was  to  some  extent  obliterated  by  this,  and  by  other  features 
which  all  remember  and  love  him  for  e:;hibiting.  Intense 
interest  was  aroused  by  his  attitude,  his  voice,  manner,  and 
by  many  little  familiar  incidents  apsociatrd  with  his  absorp- 
tion in  the  subject-matter  of  his  exposition.  Theee  incidents 
invested  what  he  did  with  somewhat  of  the  same  charm  that 
the  conjurer  awakens  in  juvenile  spectstor^,  and  we  were  in 
a  state  o(  suDpressed  excitement  based  on  the  nncerlainty  as 
to  what  Dr.  Bnrdon-Sanderson  mii,'ht  do  next.  1  touch  lightly 
on  thtfe  early  recollections,  alihouglt  they  make  a  more 
direct  appeal  to  the  fiearts  of  these  wlio  honour  and  revere 
his  tian'H  than  dots  a  mere  record  of  the  work  which  in  the 
BUbstantial  proof  of  his  grealnf  es. 

1  remember  well  the  start  of  my  studentship  in  the  wider 
senee.  1  called  on  bira  in  the  familiar  house  in  Gordcn 
Square  after  great  hesitation,  havinc  been  urged  to  do  so  by 
the  late  Mr.  Christopher  Heath.  Our  interview  took  place 
in  the  dining-room,  and  when  he  realized  that  I  thought  of 
trying  to  do  a  little  physiological  work  of  an  advanced  kind, 
his  response  was  promjit  and  fingnlarly  to  the  point.  Il 
consisted  in  leading  me  into  a  small  back-room  full  of  appa- 
ratus, whtrea  gentleman  unkuowi.  to  me  w«fl  seated  within 
what  seemed  to  be  an  impenetrable  jangle  of  wires.  This 
was  Mr.  F.J.  Page,  now  Lecturer  in  ('<hemlst,ry  at  f.ondon 
Hospital,  who  acted  as  his  assislanl  fur  several  yearn.  We 
threaded  our  way  through  the  nis/.e,  the  exjjeriment  was 
explained,  and  I  was  invited  to  sit  down  and  assist. 

As  a  matter  of  lacl,  thia  work  formed  part  of  an  extended 
inquiry  which  is  now  prominently  identififd  with  Burdon- 
Sanderson's  name,  being  a  rbeotomio  investigation  of  the 
electrical  changes  In  the  beating  ventricle  of  the  frog's  heart. 
The  complete  research  w.as  published  in  iSSo,  and  wasHntitled 
The  Time- Helations  of  the  J'.ieitaiory  I'roctM  in  the  i'miricle 
of  the  Heart  of  the  Frog.  It  was  followed  by  a  similar 
research  upon  the  heait  of  the  tortoise. 

The  exactitude  of  the  methods  employed,  and  the  lucid 
interpretation  of  the  recorded  observations,  make  this  research 
a  classical  one.    It  settled  the  questions  then  in  dispute,  and 


conclusively  demonetratrd  that  the  various  phasrs  of  the 
electrical  change,  which  were  present  in  the  beating  heart, 
were  the  signs  of  a  transmitted  excitatory  process,  this  reveal- 
ing itself  mechanically  by  change  of  form. 

It  is  characteristic  of  the  pertinacity  with  which  he 
grappled  with  a  physiological  probh  m,  that  last  winter  he 
serioualy  contemplated,  and  actually  initiated,  the  reopening 
of  this  early  inquiry,  in  order  to  obtain  a  more  exact 
measure  of  the  electromotive  force  associated  with  (»rdiac 
activity.  The  work  is  generally  regarded  as  an  epex-b-making 
one.  A  new  insttnmentwas  employed,  namely,  the  capillary 
electrometer,  invented  by  Lippmann,  and  used  for  physio- 
logical purposes  by  Lovin.  The  conditions  under  which  the 
heart  was  placed  were  varied  in  a  way  whiih  no  previous 
investigator  h.ad  used,  and  tlip  manner  of  setting  forth  made 
others  regard  the  work  as  a  mcdel,  eo  that  most  of  the  sub- 
sequent researches  have  been  framed  on  the  tame  general 
lines. 

Although  this  was  the  first  physiological  research  carried  to 
completion  enuring  his  profesborsiiip,  it  v.ns  by  no  means  hia 
earliett  contribution  to  experiroental  physiology.  Thus,  in 
1873  there  appeared  the  celebrated  Handbnck  for  the  P/it/fio- 
Icfjical  I.aboratorti  under  his  editorship.  His  collaborators 
were  Fester,  Klein,  and  Brunton,  but  he  himself  undertook 
one  of  the  most  important  parts  of  the  book,  that  dealing 
with  experiments  upon  the  respiratory  and  circulatory 
mechanii'ms. 

The  work  on  the  heart  to  which  allusion  has  been  made  has, 
however,  a  special  interest,  since  it  formed  the  first  of  a  series 
of  researches  which  has  extended  over  the  last  twenty-five 
years.  These  are  directed  towards  the  elucidation  of  the 
(undamental  phenomena  of  excitable  tissues,  or,  as  he  himself 
used  to  call  them,  elementary  appects  of  living  procespes. 
As  eet  forth  with  the  u!most  lucidity  in  the  remarkable 
nrldreps  delivered  at  Nottinsbam  in  1^03  as  President  of  the 
British  Association,  the  living  prccciises  were  to  be  regarded 
as  instances  of  the  special  activities  which  any  given 
tissue  normally  performs,  "its  noima,  or  lule  of  action, 
being  in  each  instance  the  interest  of  the  organism  as  a  whole 
of  which  it  forms  part,  and  the  exciting  cause  some  influence 
outi-ide  of  the  excited  structure,  technically  called  a  stimulus. 
It  thus  f-tands  for  a  characteristic  of  living  structures  which 
seems  tobe  universal."  This  universality  justilifS  the  expres- 
sions lundamcntal  and  elementary  in  connexion  with  what 
are  now  cTnimonly  described  as  tissue  excitability  and  the 
aroused  excitatory  pvoecfs.  To  determine  the  conditions  of 
such  excitability  and  to  obtain  hnowledire  of  the  characters 
of  the  excitatory  process  in  any  given  tissue  was  the  chief  end 
of  his  later  work.  He  felt,  however,  that  "noieal  aavance 
conld  he  made  until  it  became  possible  to  investigate  the 
phenomena  by  methods  approaching  more  or  lees  closely  to 
those  of  the  phynicist  in  exactitude. '  For  thia  reason  he  was 
eager  to  apply  every  new  inetbcd  which  promised  to  give 
measurable  results,  and  spent  much  time  in  selecting  the 
appropriate  instrument.  The  capillary  electrometer  was 
early  recogniztd  by  him  as  11  possible  instrument  of  pre- 
cision, and  he  spent  yiars  fn  working  with  it  and  in  pre- 
vailing npon  othets  to  Hs^ist  him  in  perfecting  it. 

Acting  on  a  suggestion  made  by  Charles  Darwin,  lie  investi- 
gated plant  structures,  and  discovered  that  electromotive 
phenomena  associated  with  transmitteei  excitatory  states  were 
present  in  excitable  vegetable  tissue.  One  of  the  most 
laborious  of  his  investigations  was  that  carried  out  on  the 
leaves  ol  the  DIoncea  plant.  These  rapidly  close  when  certain 
structures  en  them  — excitable  liaiis— an- moved.  He  fcund 
that  this  response  was  Mssociated  with  pronounced  electrical 
charges  which  were  indicative  of  excitatory  processes  occur- 
ring in  the  leaf  cells.  Such  processes  could  bo  aroused  by 
e-lectrical  ard  other  stimuli,  and  when  aroused  in  one  leaf 
lobe  were  transmitted  to  the  other.  The  whole  elaborate 
investigation,  extending  over  several  years  was  i  iiblithf  d  in 
the  lh\Iofo]>hical  Tratisacticnt  ol  iSSl  and  iSSS. 

Tl.e  elucidaliin  of  the  fundamental  phenomena  of  active 
skeletal  muscle  was  the  object  of  another  laboricus  investiga- 
tion, carried  on  for  nearly  twenty  > ears.  The  characters  of  the 
excitatory  process  which  shows  itself  mechanically  by  change 
of  form,  tension,  etc  .  Were  interred  Irom  observations  in 
which  the  e<lectromotive  etfeots  present  during  muscular 
activity  were  recorded  in  a  way  which  has  commiinded  the 
admiration  of  electro  physiologitls  in  this  country  and  abroad. 
The  accuracy,  and  mensurable  charncler  of  the  re-coids,  give 
a  special  value-  to  those  publications  in  the  Journal  of 
Vhyful'iy,  and  in  the  I'rcceiiliiKjs  of  t.'ie  Koyal  bMiety,  which 
set  thetii  forth  in  detail.    An  exposition  of  th-;  whole  subject, 
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based  upon  theae  researches,  formed  the  material  for  one  of 
the  Croonian  lectures  of  the  Royal  Society. 

Since  he  considered  that  the  moat  precise  information  as  to 
the  character  of  the  process  in  an  active  tissue  was  that  given 
by  the  electrical  concomitant  of  such  process,  he  naturally 
often  contemplated  the  desirability  of  investigating  tissues 
in  which  such  electrical  changes  constitute  the  chief  appreci- 
able sign  of  activity,  and  do  so  on  an  extensive  scale.  Such 
tisenea  are  those  which  form  the  special  electrical  organs  of 
certain  fishes. 

In  1S87,  1S88,  and  1S89  apparatus  was  transported  to 
St.  Andrews,  Plymouth,  and  Arcachon,  and  these  biological 
stations  were  utilized  for  experiments  on  these  organs.  Such 
expeditions  afforded  him  the  greatest  enjoyment,  for  in  addi- 
tion to  his  satisfaction  in  carrying  out  experimental  work 
upon  a  new  form  of  tissue,  he  had  a  special  joy  in  Xature. 
Above  all  he  delighted  in  sunlight,  expanse  of  sea,  moors 
stretching  out  until  they  met  the  sky,  forests,  wild  flowers, 
and  wild  birds.  He  had  thote  gifts  of  obsFrvation  and  of 
appreciation  which  make  the  born  naturalist  ;  as  regards 
systt^matic  botany,  he  possessed  a  most  extensive  knowledge, 
having  worked  at  it  in  early  days,  and  lectured  on  the 
subject  at  St.  Mary's  Hospital. 

The  above  are  only  a  few  selected  examples  of  his  physio- 
logical researches.  It  would  be  impossible  to  deal  with  the 
numerous  other  investigations  which  were  dovetailed  in(o 
spare  time ;  and  when  it  is  remembered  that,  apart  from  all 
these  physiological  investigations,  others  of  a  pathological 
kind  were  initiated  and  supervised,  it  will  be  evident  that  his 
scientific  life  was,  from  the  point  of  view  of  experimental 
inquiry,  an  astonishingly  full  one. 

In  conclusion,  a  few  words  must  be  added  as  to  the  very 
great  inliuence  which  he  has  exerted  on  the  character  of  physio- 
::0gical  teaching.  Although  it  must  through  lack  of  space  be 
stated  britfly.  it  is  in  reality  a  most  important  feature  of  his 
life's  work.  When  he  commenced  his  professorial  duties  at 
University  College,  l^ondon,  students  were  taught  physiology 
almost  entirely  by  lectures,  these  being  supplemented  by 
microscopic  di-nuonstrations  introduced  by  his  predecessor. 
Dr.  Hharpey.  I'ractical  work  in  iiistology,  to  be  attended  by 
all  students,  was  soon  introduced,  but  in  addition,  Burdon- 
Handersou  organized  class  work  in  physiological  chemistry, 
and  other  classes  lor  carrying  out  simple  experiments  upon 
the  musclen,  nerves,  etc..  of  the  frog.  To  these  classes  he 
always  attached  a  great  educational  value,  regarding  them,  not 
as  mere  vehicles  (or  the  transport  of  facts  into  the  memory,  but 
as  means  for  the  early  cultivation  of  those  powers  of  observa- 
tion and  rellection  which  the  practice  ot  medicine  demands. 
The  course  of  practical  (xercisesin  physiology,  published  in 
1880  and  enlarged  in  18S2,  w«h  the  first  work  of  the  kind,  not  iu 
Kngland  merely,  but  in  any  country.  Jlis  comprehensive 
knowledge  of  chemistry,  largely  due  to  early  work  in  the  Paris 
laboratories,  enabled  him  to  realize  its  great  importance  and 
to  for<-Bee  that,  in  anear  future,  it  would  acquire  a  significance 
whicfj  would  be  recognized  by  all  in  buth  physiology  and 
pathology.  Time  has  justified  this,  and  now  every  course  ot 
pbyHi'ilogical  training  is  regarded  as  inc(iin|>l<l,e  unlens  it 
uiclU'lcH  practical  phyHiological chemistry.  'J'he  change  which 
iiaa  tbuD  come  over  the  methods  of  teaching  may  be  truly 
said  to  have  been  inaugurated  by  Iturdon-Sandersnn  when  he 
left  the  Brown  instilution  and  b''came  Jodrell  Professor  of 
I'hysiology  at  I'niverHily  Oollege,  i.->ndon. 

The  above  inadequate  pketcli  of  his  scientific  achievement 
jOBtilieH  the  i-taU-iiii'Dt  that  in  every  sense  of  tlie  word  Sir 
.lohn  Unrd')ii-Siiii<lerMon  was  a  great  scii'iitiflc  man,  and  the 
world,  innile  richer  l.y  his  life  and  work,  is  impoverished  by  his 
death.  To  one  who  like  myself  Iihh  rer'cived  all  that  is  implied 
by  cloiw!  and  intlnuil4>  friendshi])  with  such  a  man  for  nearly 
thirty  years,  the  personal  loss  is  such  as  almort  to  obscure  all 
other  uHpectn  ;  but  on  this  I  feel  it  iinpoMsible  to  enlarge. 


I'ATIIOl.fii.Y. 

jiv  /■:.  h/./:r\,  m.v.,  r.ii.n. 

TitK.  infeelfvity  of  linman  lnl>er<  le,  experimentally  establfHlied 
by  Vlllemln.  had  l>een  the  Htilijeel  iif  an  Independent  study  by 
Dr.  Unrdon-.'^anderHon  and  Dr.  WIIhoii  I'ox,  lownidH  the  eml 
of  the  Slxtiex.  Dr.  I'.nrdon  '-amlerdon  iiHeertained  that  In  the 
gutnen-ptg  the  nnlmni  bent  Hnlted  fur  IIiIh  Htmly  tlie  ttiher- 
enlonn  profeMH  Ih  nn  "Infective"  itiflninmalion  of  the  tidHUcH 
of  the  lymphatic  HyHt»'m  ;  of  ttie  tlnHUeH,  iinrnely.  wlilcli  In 
this  animal  are  alrenily  in  Die  normal  stale  conHfjirncim,  that 
Ih,  the  otiw-ntuni,  nplei-n,  lymph  glandN,  and  the  peribronchial 
Uamm,  the  tntjcrralons  proot'SM  induced  In  this  animal  by 


subcutaneous  injection  of  traces  of  human  tuberculous  matter, 
following  and  involving  precisely  those  organs.  The  question 
first  presenting  itself  was  to  find  the  exact  channels  along 
which  the  "  infective"  material  enters,  and  by  which  it  travels 
through  the  body.  Experiments  conducted  with  Dr.  Klein 
showed  the  lymph  channels  and  lymph  vessels  were  the  paths 
along  which  this  "infective"  inflammation  extends.  By 
iDJections  into  the  peritoneal  cavity  of  guinea-pigs  and  rabbits 
of  various  particulate  matters,  besides  the  tuberculous  virus, 
their  passage  into  the  lymph  channels  and  lymph  vessels  of 
the  omentum  and  mesentery — their  existence  then  for  the 
first  time  described^and  further,  into  the  lymph  channels 
and  lymph  vessels  of  the  diaphragm,  liver,  and  the  lung  was 
directly  observed  ;  and,  further,  it  was  shown  that  as  regards 
the  tuberculous  matter  in  particular,  its  entrance  into  and 
passage  through  the  lymph  channels  was  associated  with  the 
same  kind  of  progressive  "infective"  inflammation  as  is 
observed  in  the  tuberculous  process  of  the  guinea-pig  induced 
by  subcutaneous  inoculation. 

The  next  question  investigated  was  this :  The  process  of 
"artificial"  tuberculosis  in  the  guinea-pig  being  a  progressive 
"infective"  inflammation  appeared,  therefore,  to  be  essenti- 
ally difl'erent  from  an  ordinary,  that  is,  "non-infective" 
inflammation,  like  an  abscess  or  simple  phlegmon  ;  that  is  to 
say,  an  inilammation  in  which  no  such  progressive  infection 
of  the  organs  and  tissues  of  the  body  occurs.  Could  this 
experimentally  be  proved  P  At  first,  of  course,  considering 
clinical  experience,  an  infective  inflammation,  such  as  the 
tuberculous  process,  seemed  to  be  something  essentially 
difi'erent  from  a  non-infective  one,  like  a  simple  iihUgmon, 
yet  various  experimental  facts  were  brought  to  light  which  did 
not  agree  with  the  supposed  sharp  demarcation  existing 
between  them.  Thus,  for  instance,  we  showed  that  by  injec- 
tion into  the  peritoneal  cavity  of  certain  chemical  imtants, 
like  iodine,  ammonia,  an  acute  inflammation  is  set  up  which 
in  some  instsnces,  for  one  reason  or  another,  assumed  the 
character  of  an  infective  process,  inasmuch  as  the  injection  into 
a  further  animal  of  a  trace  of  the  peritoneal  exudation  caused 
an  acute  severe  infective  inflammation  altogetherdifiertntfrom 
the  acute  process  of  sapraemia  induced  by  the  injection  of  the 
previously  sterilized  products  of  putrid  decomposition.  It 
was  principally  these  facts,  furnishing  evidence  of  the  posai- 
biiilyof  changing— that  is,  enhancing— a  non-infective  inflam- 
mation into  one  of  an  infective  nature,  to  which  Burdou- 
Sanderson  wished  particularly  to  draw  the  attention  of  sur- 
geons at  the  meetings  of  the  Pathological  Society,  1871-2,  for 
at  that  stage  of  surgical  science  no  experimental  explanation 
had  yet  been  forthcoming  for  the  well- known  clinical 
observation  of  the  occ^asional  infectivity  of  a  wound. 
But  even  at  the  present  time,  when  the  various  surgical  and 
other  infective  processes  have  become  more  or  less  classified, 
according  to  the  ditferent  species  of  bacteria  which  are  their 
causes,  no  line  of  demarcation  can  bo  drawn  between  iniUm- 
matory  processes  which  clinically  are  "  non-infective."  like  a 
simple  phlegmon,  and  those  which  are  "  infective,"  like  septi- 
caemia or  erysipelas;  for  the  Hume  species  of  bactc-ria  may 
in  one  case  cause  a  simple  local  ell'i'ct,  whereas  iu  another  it 
may  load  to  general  and  virulent  infection.  The  Stiip/ij/lo- 
cccrjif  pyognipn  atiritts,  the  Ntreptococcun  pyogetifs,  and 
others  furnish  illustrations  of  the  differences  in  the  patho- 
genicity and  virulence  of  the  same  microbe  under  dlll'erent 
conditions. 


/,>/  JAMi:S  HITCH  11:,  M.D, 
I  HO' i"^>oic  01    rATiioi.iun.  UHi\  kkmtv  of  o\i  (iiin. 
I  Thkrk  is  no  doubt  that  even  In  his  student  days  th(>  bent  ot 
Sir. lohn  Burdon-SniiderHoii  h  mind  was  towards  tlm  srientiflo 
side  of  medicine.     This  was  probably  early  recognl/ed  by  hie 
teaeherH,  (or  Sir  .lohn  used  to  relate  with  Intercut  that  when  a 
clinical  cli'rk  in  Professor  Hughes  r.ennctt'H  wards  he  was  put 
in  charge  <>t  llie  first  recordcMl  case  of  th<>  up  till  then  unreeog- 
ni/.ed  (oniliti'Ui  of  leucoeythacniia.     In  eniinexioii  with  tlie 
earlier  part  of  IiIh  career,  when   he  w«h  liroii«ht  into  contact 
with  the  pracllcal  sido  of  medical  work,  there  in  evidence  of  a 
deepening   inUrest   In   the  probleins   of   jiatbology.      It  was 
tliUB  inevitable  that  in  the  midst  of  the  more  purely  admini- 
strative duties  of  an  insjiector  under  the  I'rivy  Council  a  man 
of  HIr  .lohn    Iliirdon-Sanderson's    originality  shonld  be   dis- 
salisfled    with   the  condition  of    the  knowledge  of  infectious 
fllHiaHC  aH  it  I'liHted  In  the  early  SixtleH,  an<l   Im-  was  soon  at 
'  work  tn  widen  Um  bounilarfcM.  Ke  early  w<M'ki'<l  at  the  question 
I  ot  the  pathogenetic  properties  of  the  hIooIh  of  cholera  patients, 
j  and  showed  that  in  many  casra  these  canted  dlseaso  whun 
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introduced  by  the  mouth  into  animals.  Tlie  value  of  these 
resnltB.  judgeil  by  the  work  of  Koob  nearly  twenty  years  later, 
may  be  called  in  question,  bat  liordon-Sanderson  was  on 
surer  ground  when  his  attention  was  directed  to  the  question 
of  the  contaglonsness  of  tuberculosis,  regarding  which  there 
was  at  the  time  great  difference  of  opinion. 

In  1S67,  a8  the  result  of  his  own  experimental  work,  he 
showed  that  by  the  injection  of  minimal  quantities  of  tuber- 
cnloas  material  the  lesions  of  the  di.sease  in  the  human  subject 
were  reproduced.  The  research  is  a  monument  of  exactitude 
in  the  careful  histological  inquiries  which  it  entailed,  and  his 
account  of  the  way  in  which  a  chronic  tuberculons  infection 
invades  the  animal  body  is  an  outline  to  which  later  work 
with  more  elaborate  microscopic  methods  has  merely  added 
the  details.  In  his  summary  of  the  feeling  of  the  period 
regarding  the  origin  of  the  tuberculous  process,  though  he 
expresses  himself  with  reserve  he  evidently  inclines  to  the 
view  that  living  matter  may  be  the  causal  agent.  The  late 
Sixties  was  a  time  of  great  confusion  of  thought  regarding 
infection  as  a  whole.  The  so-called  germ  theory  of  disease 
was  beginning  to  come  to  the  front.  The  theory  was  often 
considered  in  connexion  with  the  microbic  origin  of  fermenta- 
tion, but  there  were  many  who  with  regard  to  the  latter 
still  inclined  to  a  chemical  explanation  of  the  phenomena. 
Again,  many  were  repi-lled  from  considering  a  bacterial  origin 
for  infection  by  the  unguarded  researches  of  Hallier,  whose 
work,  though  of  great  merit,  was  marred  by  its  author  insist- 
ing that  a  direct  morphological  connexion  existed  between 
the  bacterial  forms  observed  in  disease  conditions  and  what 
were  undoubtedly  moulds  which  subsequently  developed  in 
his  growths,  although  there  was  not  the  slightest  evidence 
of  these  latter  having  any  pathogenetic  action.  Tlie 
whole  subject  was  further  confused  by  the  non-recogni- 
tion at  this  period  of  the  possibility  of  there  being 
distinct  bacterial  species.  It  is  characteristic  of  i^urdon- 
Sandereon's  scientific  attitude  to  find  him  at  this 
pfriod  (1S69),  and  in  this  atmosphere,  saying  that  although 
all  "  microzymes "  (as  he  called  them)  are  not  con- 
tagious, yet  all  contagious  particles  may  be  microzymes. 
In  the  following  year  he  had  arrived  at  the  fundamental 
properties  of  contsgia,  which  he  expressed  by  saying  that 
all  contagia  have  infinite  powers  of  multiplication  and  can 
preserve  their  properties  for  long  periods  of  time.  Shortly 
after  this  he  was  making  experiments  on  blood  poisoning, 
Always  pursuing  the  experimental  method  he  was  injecting 
pus  from  cases  of  pyaemia  into  animals  and  observing  that  in 
the  serous  inllammations  which  resulted  there  were  cocci 
which  he  figures  and  which  are  undoubtedly  the  sta- 
phylococci and  streptococci  with  which  bacteriologists 
are  now  so  familiar.  His  views  as  to  the  possible 
relationship  of  thtse  to  the  pathological  conditions  in  which 
they  were  lound  may  be  judged  of  by  the  following  passage, 
in  which  prac'ically  th"  whole  modern  position  is  fore- 
shadowed.   Writing  in  1S69  he  says  : 

"There  are  two  obvious  objections  which  stand  in  the  way 
of  tlie  acceptance  of  any  chemical  explanation  of  the  pheno- 
mena of  contagion.  The  first  ia  that  the  mn'.tiplicition  of 
contagion  in  the  body  of  the  infected  individual  is  a  process 
which  cannot  be  compared  to  any  which  is  brought  about  by 
chemical  processes  independently  of  organic  development. 
Tlie  second  is,  that  all  contagia  possess  the  power  of 
retaining  their  latent  virulence  for  long  periods  (alter  reaistinf; 
the  most  unfavourable  chemical  and  physical  conditions)  and 
only  show  themselves  to  be  what  they  are  when  they  arc 
brought  into  contact  with  living  organisms.  Outside  of  the 
body  the  contagious  material  withst.tnds  all  theae  chani^es  to 
which  on  chem'cal  grounds  we  should  expect  it  to  be  liable, 
while  in  the  body  it  manifests  a  degree  of  activity  and  gives 
rise  to  an  amount  ol  molecular  disturbance  which  is  quite  as 
nnaccountable." 

"  Neither  of  these  difliculties  stands  in  our  way  if  we  suppose 
that  the  contagious  propces  is  connected  with  the  unfolding  of 
organic  forma.  The  increase  of  contagium  in  the  body  of  the 
infected  Individual  Is  not  more  rapid  than  many  known  eases 
of  organic  reproduction  ;  and,  on  the  other  hand,  the  explosion 
of  infective  action  which  occurs  the  moment  that  particles  of 
contagium  are,  so  to  fp^ak,  fecundated  by  contact  with 
living  substance,  has  its  parallel  in  a  vast  number  of  organii' 
processes  in  which  the  collision  of  one  organized  particle  with 
another  of  antagonistic  properties,  niiinifests  itself  in  a 
sudden  outburst  of  previously  latent  formative  activity.  'Ihe 
practical  result  of  these  considerations  is.  that  chemii  al 
Investigations  of  the  nature  of  contagia  affords  but  litile 
prospect  of  direct  result ;  for  even  if  specific  principles  could 


be  discovered,  it  is  difficult  to  see  how  the  phenomena  could 
be  accounted  for  by  their  chemical  properties  ;  whereas  theie 
is  good  and  scientific  ground  for  anticipating  that  the 
solution  of  the  problem  will  some  day  be  attained, 
by  the  investigation  of  the  morphological  phenomena  which 
attend  the  infective  process.  I  am  myself  strongly  impressed 
with  the  conviction  that  if  this  investigation  is  to  be  encceee- 
ful  it  must  be  experimental  in  every  stage  of  its  progress.  In 
studying  the  forms  and  metamorphoses  of  contagiooa  iiar- 
ticles  the  observer  must  carefully  guard  himself  against  eon- 
fusing  that  which  is  merely  of  contagions  origin,  or  has  been 
grown  on  contagions  soil,  with  that  which  can  be  proved  by 
experiment  to  be  itself  contagious.  He  must  not  allow  him- 
self to  be  tempted  from  the  contemplation  of  the  morbid  pro- 
cess he  is  studying  into  the  vast  and  interesting  field  of 
morphology." 

By  1S73  r.urdon-Sandersonhadarrived  at  the  conclusion  that 
in  all  acute  inflammations  bacteria  abound  in  the  exuded 
fluids,  that  septicaemia  can  be  produced  by  small  quantities  of 
liquids  derived  directly  from  living  tissues  in  certain  states  of 
inflammation,  that  pyaemia  cannot  be  distinguished  from 
septicaemia,  that  both  are  associated  with  the  existence  of 
bacteria  in  the  Inflammatory  fluids,  and  that  the  intensity  of 
an  inflammation  is  indicate  1  by  the  number  and  characters 
of  the  organisms  present.  He  further  pointed  out  the 
very  important  experimental  result  which  he  had  ob- 
tained—namely, that  in  severe  inflammations  (.as  that 
originated  by  the  injection  of  iodine  into  the  peritoneal  cavity) 
no  bacteria,  such  as  were  found  in  similar  inflammations 
caused  by  the  injection  of  pus,  occurred.  There  is  no  doubt 
that  I'.aidon-Sanderson's  perspicuity  placed  him  at  this  period 
in  advance  of  his  time,  as,  indeed,  is  shown  by  the  fact  that 
he  has  seldom  been  credited  with  the  important  discoveries 
involved  in  these  experiments.  The  cardinal  facts  to  which 
he  at  this  time  clung  were  the  minimal  quantities  of  infec- 
tive agents  capable  of  originating  the  gravest  changes 
and  the  constant  recurrence  of  microscopic  app)earance8 
which  he  interpreted  as  indicating  the  presence  of  forma 
of  living  matter.  One  cannot  help  leeling  that  the 
work  of  'Past«ur  in  relation  to  fermentation  made  Burdon- 
Sanderson  feel  convinced  that  farther  investigation 
would  show  that  living  forma  were  in  reality  the  causal 
infective  agents.  In  this  relation  it  is  probably  very 
significant  that  his  own  repetition  of  the  fandamental 
experiments  led  him  to  range  himself  in  the  camp  which 
rejected  the  theory  of  spontaneous  generation.  Daring  the 
Seventies,  Burdon-Panderson  was  gradually  specializing  along 
physiological  lines,  but  his  utterances  from  time  to  time 
showed  him  still  interested  in  his  former  studies.  To  this 
period  also  belongs  his  verification  of  all  the  main  experiments 
on  which  the  modern  knowledge  of  the  process  of  infiamma- 
tion  is  based.  This  formed  the  bases  of  his  article  on  inflam- 
mation in  Holmes's  Sijstem  of  Surffer;/,  which  has  ever 
since  been  accepted  as  the  classic  on"  the  subject.  His 
last  contribution  to  experimental  pathology  might  have 
been  the  most  far-reaching.  Towards  the  end  of  his  fonure 
of  the  Superintendency  of  the  Brown  Institute  an  epidemic 
of  anthrax  came  up  for  investigation,  and  it  is  not  generally 
kno\vn  that  in  the  course  of  the  work  done  Burdon-Sanderson 
established  the  most  important  fact  that  the  passage  of  the 
anthrax  virus  derived  from  the  ox  through  the  bodies  of 
rodents  such  ar  guinea-pigs  diminished  its  virulence  for 
the  bavine  species.  About  the  same  time  he  adduced  some 
evidence  for  believing  that  the  intravenous  injection  of  the 
virus  of  pleuropneumonia  in  cattle  g-ive  rise  to  a  degree  of 
immanity  against  the  disease,  in  closing  his  paiier  on 
anthrax  he  says,  "The  question  whether  this  fact,  like  the 
analogous  one  of  the  mitigation  of  human  small-pox  by 
transmission,  can  be  directly  applied  to  a  practical  purpose 
I  leave  to  be  determined  by  luture  inquiry."  This  was 
published  three  years  before  Pasteur  elaborated  his  system  of 
protective  inoculation  against  anthrax  :  and  from  the  purely 
pathological  standpoint,  one  can  hardly  help  regretting  that 
the  growing  claims  of  physiology  prevented  Burdon-banderson 
from  following  up  what  would  have  in  all  probability  led  liim 
to  t)ecome  one  of  the  foremost  workers  in  the  fertile  field  of 
immunity  inquiries. 

In  later  days  Burdon-^anderson  always  manifested  the 
keenest  interest  in  the  progress  of  the  subject  of  pathology, 
to  which  he  had  formerly  devoted  so  much  of  his  attention. 
As  time  went  on,  and  his  attention  was  engrossed  with  other 
work,  his  personal  participation  In  patnological  research 
naturally  became  less,  but  by  his  writintis,  noUbly  by  his 
lectures  on  immunity  and  his  article  on  "Fever"  in  CMirord 


I486 


Tks  Barms     1 
Ubdicix  JofutaxJ 


SIK   JOHN   BURD0N-SANDER80N. 


I  Dec.  2,  i9tS- 


AUbntt's  Si/siem  of  Medicine,  h^  was  constantly  inflaencing 
current  patnclogical  thought.  He  was  always  ready  and  eager 
to  discuss  ils  developments,  and  there  was  little  of  impor- 
tance in  connexion  with  recent  work  with  which  he  was  not 
familiar  :  ard  up  to  the  last  there  was  always  the  same  eager- 
ness to  thirk  of  experimental  methods  which  might  elucidate 
the  questions  at  issue,  and  the  same  demand  for  rigorous 
proof  before  any  thpory  could  be  accepted.  Thus  up  to  the 
time  of  his  death  there  was  ro  one  whose  opinion  was  so  much 
Booght  and  whose  judgement  was  mere  relied  on  in  regard  to 
all  queslicns  affecting  this  department  of  science. 


PUBLIC  HEALTH  WORK. 
By  EDWARD   C.  S EATON,  M.D., 

MEDICAL   OFUCKH  TO  THE   SUHBtY   COnXlY   COCNCIL. 

Ahoko  the  first  of  those  appointed  as  medical  officers  of 
health  for  metropolitan  districts  more  than  half  a  century 
ago  were  several  members  of  the  medical  profession  who 
belonged  to  its  highest  rank,  and  whose  names  were  already 
known  in  the  domain  of  medicine  and  science.  Two  of  them, 
Burdon-Sanderson  and  Odlicg.  were  destined  to  occupy  high 
positions  in  the  Tniveisity  of  Oxford,  the  former  as  its  Rfgius 
Professor  of  Medicine.  No  better  example  can  be  afiorcied 
than  that  of  the  life  of  the  eminent  physician  who  has  just 
passed  away  of  the  advantage  which  may  accrue  to  the  public 
by  maintaining  a  close  union  between  curative  and  pre- 
ventive medicine,  or  between  tlie  work  of  the  laboratory 
and  Us  practical  application  for  tne  purpose  of  sanitary 
administration.  This  is  a  theme  on  which  Sir  William 
Gairdner  has  written  eo  wisely  and  so  well.  Execu- 
tive duties  in  onr  department  have  grown  enormously 
since  the  days  when  Simon,  Burdor.-Sanderson,  and  Brlstowe, 
to  mention  no  others,  were  able  fo  devote  a  large  part  of  their 
time  to  clinical  and  research  work.  It  is  imposbible.  therefore, 
to  conceive  at  the  present  time  any  one  undertaking  the  re- 
sponsibilities of  a  medical  officer  of  health  for  a  large  popnla- 
tion  along  with  those  attaching  to  membership  of  the  stall  of 
one  of  our  great  metropolitan  hospitals  and  schools  of 
medicine.  In  the  instance  before  us  now  we  have  a  remark- 
able illustration  of  the  benelits  that  may  flow  from  the 
appointments  of  men  of  such  calibre  as  Bnrdon-Sanderson. 
Indeed,  the  occasion  should  be  seized  to  point  out  to  sanitary 
authorities  in  England,  great  and  small  alike,  the  wisdom  of 
taking  somewhat  broader  views  of  the  functions  of  medical 
officers  of  heallh  than  those  that  have  generally  prevailed  in 
the  time  of  the  present  generation. 

It  was  fortunate  tliat  in  the  days  to  which  we  now  refer  the 
nt'ccfisity  for  systeaiatizing  one  bmnr-h  of  administrative 
work- namely,  puM ic  vaccination-called  foradvice and  assist 
ance  from  our  profession  in  n  way  that  could  not  be  disputed 
even  l.y  the  inOu<ntial  and  dogmatic  antimedieal  sanitarians 
of  the  period.  Ccnseanently,  nn  indirect  but  im])ortant  result 
of  Uie  working  of  the  \'ufcfnation  Acts  was  that  it  conduced 
to  the  formation  of  an  organization  under  the  Privy  Council, 
from  which  the  present  Medical  Department  of  the  Local 
Uovernment  Board  may  U-  said  to  have  Pi)rung.  A  Sla/)'  it 
could  hardly  be  called,  for  there  were  then  early  in  the 
Sixties,  only  two  permanent  o/IiclalH.  It  was  rather  a  little 
group  of  co-workers,  inspin  d  with  enthusiaBm  and  bound  by 
the  raoBt  honourable  tr*iilioi,gol  the  prof.'flsion.  Among  these 
who  met  for  conf^renei-  .ind  consultation  In  the  old  rooms  at 
IfUhmond  ferraeewaH  Burden -Sand,  rsoii.  His  labours,  along 
with  Utoii-  of  three  olhern.  in  utnaHHlng  Information  on  which 
further  reforiiiH  in  the  nntionul  Hyslem  of  varcina'ion  had  to  be 
ba«rrl,  arednlv  chronicled  In  thi-  repnrtM  of  the  Medical  Deimrt- 
ment  of  the  Privy  (J.uneil  during  Ihe  five  years  iS'^^c,  .1.  TIuh 
bnglnesB  had  to  be  carrl.-d  through,  and  Biir.lonSandi  reon  was 
one  of  tliosfuhoMen  for  the  tnck.  It  Is  chiefly  due  to  that  fa<t 
that  Ihoie  cchl.ral.-d  reHearche-  ref.  rred  to  as  "  Auxiliary 
Hr.|rnti(icInvehllgntionH"in  the  Public  Health  reports  pub- 
lished by  the  Itijul  ,^,,Mll«ry  Inctltut.-  in  1S87,  and  in  Kimon'n 
volume  Fnyl„h  n.,„.i„...  i:,,tituti,mi,  wliicli  nppeiiri'd  two 
years  later,  were  (    1  hkIit  (lovermuent  nuMpiccH. 

,}''•;"'»">«•   0'   P"  I' rnfiii  will   always  be   .onneeUd 

wilh  llieiilndy  of  llie  .  ,»lll,.  pUgue -«  work  he  unihrtook  in 
Hid  of  the  l.'jjnl  ComriiiHHlon  in  isr,-,.  If,,  then  succeeded  in 
showing  cx,.<  rliiwnlally  that  the  irue  contoglom  admitH  (,f 
being  pljyHeilly  dif'tlii«tiiHhed  in  the  imliiiHl  jqIoih  whieh 
contain  J.  and  of  being  so  separal.d  from  them  as  to  lei.ve 
them    without    infcLaive    imw.  r.     The    g.  neral    .•onelusimi 


seemed  further  to  b«  justl/led  Umt  mlcrophylis  (pirllc.il.il.- 
oontagia)    were     characU-rlstically-ghnped,    eeH  multiplying 


forms,  peculiar  to  the  disease  they  accompanied,  and 
that  living  organisms  were  probably  the  esEence,  or  an 
inseparable  part  of  the  essence,  of  all  the  contagia.  It  is 
beyond  the  scope  of  this  brief  notice  to  attempt  to 
assign  the  proper  relation  of  this  work  in  the  intimate  patho- 
logy of  contagia  carried  out  by  Bnidon-  Sanderson  so  many  years 
ago.  It  can,  however,  be  sa'.d  with  certainty  that  our  dis- 
tinguished countryman  materially  helped  to  bring  the  study 
of  morbid  contagion  into  affinity  with  that  which  for  some 
years  before  had  been  made  by  M.  Pasteur  in  France  with 
regard  to  the  ordinary  processes  of  fermentation  and  putre- 
faction. Several  years  after,  Burdon  Sanderson,  in  conjunc- 
tion with  Simon  and  Buchanan,  acting  as  Assessors  to  a  City 
company,  advised  the  Court  to  devote  their  prize  of  ;^i  000  to 
rewarding  any  discovery  of  a  method  whereby  vaccine  con- 
tagium  may  be  cultivated  apart  from  the  animal  body.  It 
may  further  be  mentioned  in  this  place  as  indicating  the 
desire  of  this  great  man  to  further  the  interests  of  human 
and  animal  patholcgy,  and  to  raise  the  statua  of  workers  in 
the  latter  branch,  that  he  was  most  anxious  that  the  University 
of  Oxford  should  institute  a  degree  or  diploma  in  veterinary 
science.    May  his  wishes  in  this  respect  soon  be  fulfilled. 

The  present  writer  had  the  privilege  of  co-operating  with 
Sir  John  when  the  examination  for  the  Diploma  in  Public 
Health  was  placed  on  a  somewhat  new  footing  at  Oxford,  and 
he  knows,  therefore,  how  keenly  alive  the  Regius  Professor 
was  to  the  importance  of  promoting  a  sound  sjstem  of 
sanitary  administration  in  this  country.  This  brief  notice 
may  be  fittingly  concluded  by  a  reference  to  this  aspect  of  his 
work.  Sir  Juhn's  career  was  devoted  far  more  to  the 
laboratory  than  to  that  other  equally  essential  part  of  public- 
health  work  aptly  termed  "practical  epidemiology  "—ihat, 
namely,  which  involves  laborious  investigations  ("  field  obser- 
vations," "  house-to  house  inquiries,''  "statistical  research," 
etc.)  in  which  accurate  and  reliable  records  are  required,  as 
well  as  acute  reasoning  to  interpret  their  meaning.  Yet,  in 
framing  the  scheme  of  examination,  prominent  place  was 
given  to  this  part  of  the  training  of  the  medical  ollicer  of 
health.  Again,  in  connexion  with  sanitation,  it  was  his 
desire  that  the  qualifications  of  a  candidate  for  the  D  P.H. 
should  be  tested  not  only  as  regards  the  application  of 
knowledge  In  physics,  chemistry,  and  bacteriology,  but  that 
evidence  of  a  really  practical  knowledge  of  cur  complex 
organization  and  methods  of  sanitary  administration  should 
have  been  acquired  by  any  who  by  i-enson  of  their  diploma 
were  to  be  regarded  as  efficient  medical  officers  of  health. 

Thus,  during  the  last  few  years.  Sir  John  Burdon-Sanderson, 
physician  ana  physiologist,  continued  to  be  a  great  induence 
in  the  development  of  creventive  medicine.  It  was.  indeed, 
a  wide  sphere  in  which  his  energies  were  spent  during  a  long 
and  active  career.  Ills  life-work  was  useful  in  the  highest 
sense,  and  of  a  truly  noble  character.  He  is  mourned  by 
many  to  whom  he  is  endeared  by  his  invariable  kindness  and 
personal  charm,  and  by  whom  he  will  always  be  rewered  on 
account  of  his  single-minded  tllorts  for  the  benefit  of  Uie 
race. 

I  To  the  Bbove  note  by  Dr.  Seaton  we  may  add  the  observa- 
tion that  Sir  John  Burdon-Sanderson  always  retained  his 
interest  in  prevcntivu  medicine,  e'specially  in  Its  advance- 
ment by  experimental  research.  It  was,  tliereforo,  appro- 
priate that  Sir  John  Burdon-Sanderson  should  be  aslced 
by  the  Tniverslty  of  Oxford  to  represent  the  University 
on  the  Council  of  the  British  Institute  of  Preventive 
.Medicine  on  its  constitution  in  1891.  l)n  the  rceonatilu- 
tlon  of  the  Hrilish  Institute  of  Preventive  Medicine  in  iSr)<), 
Sir  John  lUirdoii-'^anderson  was  appointed  a  representa- 
tive of  the  Ciitincll  on  tlie  governing  body  of  lhc.I<nner 
Institute.  Sir  .lolin  nlnays  took  an  aetlve  part  in  the  delibe-- 
lations  of  the  governing  body,  and  was  intimately  nssociiited 
with  the  dr-veloprnint  of  the  IiiHtltiile.  It  was  largely  owing 
to  his  inlluence  that  the  di]>irliutnt  ol  phyi-iologleal  and 
pathological  {•henilstry  was  founded.  Me  showed  a  constant 
intercHt  in  the  wi  rk  of  the  Viirious  dejiartrnrnts,  and  Ills 
advice  was  oitm  nought  and  willingly  givi-n.  His  loss  will  be) 
deeoly  felt  hv  the  governing  body  and  liy  the  members  of  the 
Hl!(r  of  the  Institute.  I 


INKI.UKNOK  IN  THE  nXEOKD  SCHOOL. 

//y   Sir    WILLIAM  S.    CllUnfll,  Hart.,  M.D. 

I!v   the  death  of  Sir  .lohu  Biirdon-SunderHon  the  ITniverally 

of  Oxford  liiiH  111  1 II  deprived  of  one  of  Its  most  diHtingulslieil 

and  niiiHlwldil)  known  ineinberH,  who  lor  ninny  years  hud 
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"Univeraity.  and  did  much  to  rai?e  its  scientific  and  medical 
school  to  the  hii?h  position  in  which  it  now  stands.  When, 
after  Professor  Rolleston's  death,  the  Wajnlltte  Profeeeorahip 
of  Physiology,  established  by  the  University  Commissioners  of 
1877,  was  instituted,  Bnrdon-Sanderson's  reputation  as  a  phy- 
siologist stood  very  high,  and  hi3  appointment  was  generally 
approved  and  gave  riee  to  little  or  no  adverse  comments. 
Althongh  physiology  had  been  taught,  and  well  tanght, 
by  the  l.inacre  Professor.  Oxford  at  that  time  possessed 
no  proper  means  for  teaching  physiology,  and  it  had  long 
been  evident  that  it  was  impossible  for  any  one  professor 
to  attempt  to  cover  the  ground  which  Professor  Holleston, 
a  moat  exceptional  man,  had  in  a  measure  succeeded  in 
covering,  when  biological  science  was  less  developed  and 
students  less  numerous.  The  University  at  that  time  knew 
little  and  cared  If  ss  about  physiology  ;  the  professorship  had 
been  forced  on  it  by  the  Oommi-sioners,  and  it  made  no 
provision  for  affording  the  professor  means  to  teach  his 
subject. 

Tde  year  after  Bnrdon-Sanderson's  appointment  / 1,500  was 
voted  by  Convocation  to  provide  instruments  and  apparatus  for 
the  physiological  department  without  giving  rise  to  much  oppo- 
sition. Comparatively  few  now  remember  the  turmoil  which 
arose  In  Oxford,  or  the  bitterness  wi  'h  which  not  only  the  teach- 
ing of  physiology  bat  Sir  John  Burdon  Sanderson  himself  was 
assailed,  when  this  grant  was  followed  by  a  notice  given  to 
Convocation  that  a  large  sum  of  money  would  be  required  to 
build  a  proper  laboratory  and  workrooms.  To  veil  their  oppo- 
sition to  science  and  knowledge,  the  opponents  made  vivi- 
section the  keynote  of  their  attack,  and  were  as  regardless 
then  of  truth  and  fairness  as  are  the  antivivisectors  of  to-day. 
Fortunately  for  Oxford  the  opposition  was  unsuccessful,  and 
in  June,  1883.  the  decree  authorizing  the  curators  of  the 
University  Chest  to  expend  a  sum  not  exceeding  /"looco  in 
the  erection  of  the  necessary  laboratory  and  workrooms  was 
carriedbythenarrow  majority  of  three.  It  was  hoped  that  this 
decision  of  Convocation  would  not  be  chalUnged,  but  another 
decree  being  required  to  authorize  the  eale  of  stock  to  provide 
the  requisite  sum,  the  opposition,  led  by  the  late  Professor 
Freeman,  used  every  effort  ''to  prevent  the  establishment  out 
of  University  funds  of  a  centre  of  vivisection  in  Oxford;  '  on 
this  occasion  (February  5th,  1SS4)  the  majority  in  favour  of 
Ihe  decree  rose  to  31.  Even  then  the  opposition  wss  not 
satisfied,  and  a  month  later  took  the  childish  course  of 
opposing  an  annual  grant  for  gas,  water,  coal,  and  the  general 
upkeep  of  the  laboratory. 

During  the  year,  or  rather  more,  that  this  storm  and  turmoil 
shook  Oxford  almost  to  its  foundations  Bnrdon-Sanderson's 
self-control  was  remarkable;  he  took  no  part  in  the  battle 
that  raged  round  him,  althongh  he  received  the  strongest 
provocation.  His  opponents  were  determined,  if  they  could 
not  prevent  the  study  of  physiology  in  the  I^niversity,  to 
render  it  impossible  for  Burdon-Sanderaon  to  remain  in  (,)xford. 
He  firmly  declined  to  pledge  himself  not  to  make  use  of  vivi- 
section for  his  private  researches,  but  publicly  announced  that 
he  would  not  perform  such  experiments  for  the  purpose  of 
-demonstration  in  his  lectures  or  permit  students  to  experi- 
ment on  living  animals. 

Oxford,  and  indeed  physiological  science,  cannot  be  too 
thankful  for  the  firmness  and  self- control  Hurdon-Sanderson 
exhibited  during  this  trying  time  ;  he  quietly  and  unostenta- 
tiously set  about  organizing  his  department,  while  he  left  it  to 
others  to  fight  his  battles.  The  writer  will  never  forget  his 
striking  face  and  figure,  as  he  stood  quietly  leaning  against 
the  wall  of  the  Sheldonian  Theatre  during  the  momentons 
debate  in  Convocation  on  February  5th,  18S4. 

The  excitement  which  had  filled  Oxford  with  uproar  gradu- 
ally died  down,  and  not  a  few  of  those  who  had  been  the 
strongest  opponents  to  the  establishment  of  physiology  on  a 
proper  basis  at  Oxford  lived  long  enough  to  regret,  if  not  to 
be  ashamed  of,  the  part  they  had  taken  in  supporting  the  anti- 
vivisectionists  in  their  vituperation  of  physiology  and  its 
professor. 

Under  llurdon-Sanderson's  fostering  care,  supported  as  he 
was  by  Sir  Henry  Acland,  all  the  science  teachers,  and  the 
more  enlightened  heads  of  colleges  and  tutors,  the  number  of 
physiological  students  kept  steadily  increasing.  As  he  became 
known  in  Oxford  his  modesty  and  his  personal  charm  made 
him  many  friends,  and,  except  on  the  grounds  of  economy,  no 
voices  have  of  'ate  years  been  raised  against  the  biological 
sciences  in  Oxford. 

Bardon-Sanderson  was  eminently  fitted  for  his  post;  the  Ox- 
ford School  of  Physiology  was  mainly  recruited  from  those  who 
intended  making  medicine  the  occupation  of  their  lives,  and 


in  him  they  found  a  teacher  who  was  much  more  than  a  pure 
physiologist;  he  had  himself  been  a  practising  physician,  a 
medical  officer  of  health,  a  pathologist  in  the  widest  senee, 
whose  work  had  been  equally  distinguished  both  in  human 
and  comparative  pathology,  and  was  thus  well  acquainted 
with  the  needs  of  medical  students.  As  a  teacher  his  strtngth 
lay  not  eo  much   in  superintending  the  drudgery  and  hard 

I  work  necessary,  as  in  the  enthusiasm  for  the  subject  which 
he  had  the  gilt  for  imparting  to  his  pupils.  At  the  same  time 
no  serious  student,  however  dull,  failed  to  receive  kindly 
help  and  encouragement  from  him  ;  how  successful  he  was  in 
imparting  his  own  keenness  and  enthusiasm  to  his  pupils  is 
best  shown  by  the  number  which  now  hold  important  teaching 
posts.  ,    ,,   , 

For  thirteen  years  Sir  John  Burdon-Sanderson  held  the  pro- 

i  fessorship  with  ever-increasing  reputation  and  success,  and 
upon  the  resignation  in  1S9;  of  the  Regius  Professorship  ol 
Mtdiclne  by  Sir  Henry  Aclana,  it  was  felt  by  many  that  notwilh- 

■  standing  Burdon- Sanderson's  long  dissociation  from  clinical 
medicine,  no  fitter  person,  in  the  interests  of  the  Medical 
School  of  Oxford,  could  be  found  for  the  Chair  of  Medicine. 
He  had  firmly  established  physiology,  and  it  was  hoped  that 
his  influence  and  reputation,  which  was  not  less  as  a  patho- 
logist than  as  a  physiologist,  would  enable  him  to  be  equally 
successful  in  establiahing  pathology.  These  hopes  have  been 
realized;  by  his  influence  and  the  muniiU'ence  of  a  private 
donor  the  University  is  now  provided  with  an  excellent 
pathological  laboratory,  and  it  is  hoped  that  means  may  eoon 
be  found  for  seeurine  a  permanent  endowment  for  a  Patho- 
logical Chair  in  the  X'niversity. 

Sir  John  Burdon-Sanderson's  name  must  be  added  to  those 
who  have  shed  lustre  on  the  professoriate  of  the  Univeraity. 
Pre-eminent  as  he  was  among  his  fellow  workers  in  hia 
particular  branches  of  knowledge,  his  services  to  Oxford 
cannot  be  overrated.  He  was  the  connecting  link  between 
a  Btrugglingand  insufficiently  recognized  biological  school  and 
the  scientific  world,  and  we  must  rtioice  to  remember  tliat  he 
lived  long  enough  to  see  the  changes  that  he  took  so  large  a 
part  in  effecting  generally  acknowledged,  and  Oxford,  to 
which  he  so  loyally  devoted  his  services,  take  its  proper  posi- 

i  tion  among  the  universities  of  the  country  in  the  newer  aa 

i  well  as  the  more  ancient  branches  of  knowledge. 


B;/  ARTHUR  THOMSON, 

I  PBOKESSOR  OF  HUMAN   ANATOMY   IS  TIIK   USrVBBsrTT.' 

i  Thk  recollection  of  my  first  meeting  with  Burdon-Sanderson 
will  never  fade  from  my  memory.  It  was  on  a  winter  after- 
noon, early  in  the  year  18S5,  tliat  Professor  Tume-  brought  a 
tall  and  gaunt  stranger  into  the  dissecting-room  of  the  Uni- 

I  versify  of  Edinburgh,  where  I  was  then  Senior  Demonstrator, 

I  My  surprise  was  great  when  I  was  introduced  to  the  dis- 
tinguished Oxford  Professor,  the  more  so  as  at  that  time  I  was 
a  candidate  for  the  Lectureship  in  Human  Anatomy  at  Oxford, 
which  had  just  been  advertised.  It  appeared  that  Professor 
Burdon-Sanderaon,  having  been  instrumental  in  inducing  the 
authorities  at  Oxford  to  provide  a  Lectureship  in  Human 
Anatomy,   had  undertaken  the  duty  of  visiting   the   likely 

<  candidates  in  their  respective  schools,  with  the  object  of 

1  obtaining  evidence  as  to  their  qualifications  for  the  post. 

To  me  it  was  a  trying  ordeal,  yet  conducted  with   such 

sympathy  and  kindness  on  his  part  that  one  felt  instinctively 

attracted  to  the  man.    This  first  experience  has  stood  the  test 

of  twenty  years.  ^      .       ,        i. 

I    have    mentioned    this   incident  in  order  to  show   how 

'  thoroughly  Burdon-Sanderson  went  about  anything  he  under- 
took ;  he  always  liked  his  information  at  first  h.ind,  and  never 
spared  any  trouble  in  acquiring  it.  When  in  the  spring  of 
iSS:;  I  came  to  Oxford,  it  was  to  the  Waynflete  Professor  that 
I  naturally  looked  for  help.  Whilst  all  my  colleagues  were 
kindly  disposed  and  sympathetic,  itwae  Bnrdon- Sanderson  who 
proved  my  guide,  philosopher,  and  friend  ;  it  was  not  so  much 
because  our  interests  wtre  identical  that  we  were  brought 
into  such  intimaU"  relations  with  each  other,  as  that  it  was 
part  of  his  creed  always  to  identity  himself  with  the  welfare 
and  work  of  the  younger  generation.  It  Is  this  that  has  been 
so  marked  a  feature  o\  his  life.  -Many  a  time  in  the  course  of 
conversation  has  he  told  me  that  "this  was  an  age  ol  young 
men,  •  and  that  in  keeping  in  touch  with  the  work  and  aspira- 
tions of  the  younger  school  he  remained  up  to  the  very  tnd 
of  his  life  young  in  thought  and  feeling.  . 

Though  the  Professor  had  succeeded  in  getting  the  Univer- 
sity to  establish  a  Lectureship  in  Human  Anatomy,  yet  to 

I  provision  had  been  made   to  supply    that  teacher  with 
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laboratoi-y.  With  characteristic  energy  the  Waynflete  Pro- 
fessor set  to  work,  and  aided  by  a  few  friends  raised  a  sum 
of  money  sufficient  to  erect  a  small  brick  building,  which  for 
long  was  known  as  the  "anatomical  shed.' 

The  history  of  the  next  seven  years  is  replete  with  interest. 
Bnrdon- Sanderson,  fully  realizing  that  the  development  of  a 
school  of  physiology  must  depend  to  a  great  extent  on  the 
coincident  growth  of  a  department  of  anatomy,  left  no  intone 
unturned  to  promote  the  interest  of  the  latter  subject.  Whtn 
others  looked  askance,  or  declined  to  co-operate  when  their 
assistance  was  sought  to  secure  a  supply  of  bodies  for 
dissection,  Bnrdon-Sanderson  alone,  of  all  those  immediately 
concerned,  lent  a  helping  hand. 

At  this  time,  when  fortune,  in  the  shape  of  a  steadily  in- 
creasing number  of  students,  seemed  favouring  the  two  de- 
partments of  anatomy  and  physiology,  opposition,  from  an 
unexpected  quarter,  threatened  to  wreck  their  succ2eh.  It 
was  seriously  proposed  to  exclude  students  of  medicine,  who 
were  preparing  for  the  Honour  School  in  Natural  Science 
(Physiology),  Irom  the  classes  and  dissecting  room  of  the 
lectures  in  Human  Anatomy.  Had  sneh  a  proposition  been 
carried  it  would  have^^een  tantamount  to  dealing  a  death-blow 
to  any  further  development  of  medicine  in  Oxford.  Bnrdon- 
Sanderson  rose  to  the  occasion,  the  opposition  was  swept 
aside  and  Oxford  medicine  emerged,  refreshed  and  stimulated, 
from  the  struggle.  The  extension  of  the  then  existing  build- 
ings and  the  eubsequent  erection  of  a  new  department  of 
human  anatomy  at  a  coat  of  /7,ooo,  owe  much,  if  not  all, 
their  inception  and  completion  to  his  allegiance  and  all- 
powerful  influence  of  the  Wayntlete  professor. 

Meanwhile,  in  co-operatiomvith  Sir  Henry  Acland,  Professor 
Bnrdon-Sandereon  had  been  successful  in  piloting  through  the 
new  medical  statute,  a  labour  involving  much  foresight,  and 
the  coneidcration  of  inany  conflicting  interestH. 

Having  been  instrumental  in  securing  proper  provision  for 
the  teachingof  human  anatomy  in  Oxford,  the  Wayiillete  Pro- 
fessor now  felt  himself  at  liberty  to  turn  his  attention  to 
developments  in  other  directions. 

With  the  assistance  of  such  experts  as  Dr.  Lauder 
Bmnton  and  Professor  Dunslan,  he  entirely  remodelled 
the  courses  of  instruction  in  inorganic  chemibtiy  and  materia 
mcdica;  and,  in  pursuance  of  his  policy  in  regard  to  the 
latter  subject,  he  exerted  his  influence  to  secure  the 
appointment  of  Dr.  J.  Smith  Jerome  as  lecturer  on 
pharmacology.  It  was,  I  know,  his  wish  that  adequate 
endowment  should  be  found  for  the  teachers  of  that  subject, 
and  also  for  the  provision  and  upkeep  of  a  laboratory, 
bat  unfortunately  the  funda  at  the  disposal  of  the  University 
have  not  hitherto  been  such  as  to  bear  the  necefltnry  expense. 
The  completion  of  tome  such  scheme  would  be  a.  titting 
memorial  of  the  man  who  has  done  so  much  for  medicine  in 
Oxford.  When  in  1895  Sir  Henry  Acland  resigned  the  Regius 
ProfeHBorehip  of  jMedicine,  it  became  a  question  of  much 
importanwi  to  us  in  Oxford  as  to  who  was  to  succeed  him. 
It  was  f«-lt  by  mwiy  that  the  chair  should  i)a88  to  him  who 
had  eHpeclally  identified  himself  with  the  renaissance  of 
medicine  in  Oxford;  but  there  were  t«'chnical  dllTicultieB  in 
the  way.  How  in  reanon  could  you  make  a  piotesHor  of 
pliyHlology  into  a  professor  of  medicine:"  Fortunately  tlie 
Wayiitlele  profeHHor  was  as  distlnguiahed  in  pathology  lus  ho 
waH  In  phy«iol..^;y,  Hnd  since  the  report  of  the  last  Conimis- 
■ion  embodied  the  snggeBtioa  that  th«  li^'giuH  Professor 
might  nndertiike  the  U'nohing  of  patholopy,  a  way  out  of 
till-  •!i(li<ully  -iiriu«l  poHHibh'.  Hut  wi'  liad  to  reckon  with 
tlie  man.  Btirdon-.^.in'lerHon  whh  reluctant  to  never  his 
active  connexion  with  ph^-tdology.  He  fell  little  inclined  to 
I'xehanBe  11  life  of  aflivity  for  the  dignilicid  leisure  of  his 
Chair  of  Medicine,  and  It  wiim  only  when  it  was  pointed  out 
to  him  Uint  it  was  more  or  less  a  duty  to  the  school  he  had 
done  HO  much  to  r''HiiMcitat«'  that  lie  eonsented  to  stund. 

In  IIiIh  eonm  xloii,  I  know,  he  wan  iuu<'h  inlUieuced  by  the 
hop«!  that  by  liim«el(  giving  inMlrui'lion  In  p  ithology  he  could 
bent  promoU^  the  int'-reHti*  of  lliat  Hiience  within  the 
'niverHlty.  How  HueeeHsfiil  have  hi'cn  hlH  viTorlit  re<!cnt 
event*  have  proved.  Havinif  do'iureil  tljeiiervicesof  Dr.  IMlihie 
an  Lecturer  in  f'atliology  he  worked  unceaHlngly  to  attain  a 
proper  re.,'.gnitltin  of  hiHunlifct.  Strange  though  it  uiayappear 
the  Ineluxion  of  p  itliology  within  the  inirrieuluiii  uh  n  Heparute 
Hahji'ct,  and  an  indi-iwndinl  ixiiiiilniitlDU,  was  not  carried 
without  opijofiition,  but  liapjiily  huci  chh  crowned  his  elTorlH 
and  he  llvi'd  to  uri;  not  only  the  intaMlHliment  of  nn  up-to- 
(lat<i  Inh  )rat'>ry,  but  the  doe  recognillon  of  the  importance  of 
the  Bulii«Kt  by  thi-  promotion  of  Dr,  KlUhle  to  a  profe»Hor- 
ahlp.     iJy  Sir  John'n  inllaene<',  too,  a  cloMer  rel»Uonnhlp  was 


established  between  the  Radcliffe  Infirmary  and  the  Univer- 
sity Department  of  Pathology— a  matter  of  no  small  impor- 
tance in  these  days. 

The  foregoing  are  but  a  few  examples  of  the  wide  influence 
exercised  by  the  iate  Kegius  Professor  over  the  growth  of  the 
Oxford  Medical  School,  but  perhaps  even  more  remarkable- 
was  that  personal  magnetism  of  his.  He  had  the  power  of 
attracting  men  to  work.  He  was  ever  surrounded  by  those 
whose  energies  he  had  striven  to  direct,  and  probably  few 
teachers  have  ever  unconsciously  controlled  the  destiny  of  so 
many  of  their  pupils  as  he  has  done.  He  was  a  man  of  few 
words  when  business  was  on  hand ;  he  was  doing  whilst  other 
folks  were  talking.  Many  stories  are  told  of  his  absent- 
mindedness.    Most  of  them  are  fables. 

People  misunderstood  him.  Oftentimes  I  have  seen  him 
sit  through  a  lengthy  debate  with  eyes  closed  as  if  in  sleep. 
He  was  probably  most  dangerous  then,  for  suddenly  when 
leRst  expected  he  would  start  up  and  flash  out  some  criticism, 
which  was  unanswerable.  He  was  a  thinker  rather  than  a 
speaker,  though  as  a  conversationalist  provided  he  found 
himself  in  congenial  society  he  had  few  equals.  Indisposi- 
tion, kindly  to  a  fault,  he  was  yet  severe  when  he  suspected 
anything  like  fraud  or  deceit.  His  Ideal  was  truth — the 
patient,  laborious,  arduous  search  after  truth.  The  first-hand 
knowledge  of  a  fact  repaid  him,  even  though  its  verification 
led  to  no  ostensible  result. 

His  quaint  and  withal  impressive  personality  will  be  missed 
in  Oxford.  Somewhat  careless  as  to  dress,  there  was  a  dignity 
about  him  which  was  indefinable.  You  felt  hij  presence.  I 
cannot  recall  a  more  expressive  face.  Knowing  him,  as  I  did, 
only  in  later  life  it  is  difficult  to  form  an  estimate  of  his 
youthful  appearance,  but  to  me  his  face  was  one  of  the  most 
beautiful  I  have  over  seen.  You  seemed  to  see  through  it 
into  the  very  soul  of  the  man,  and  all  was  pure  and  good  anct 
true. 


THE  BRITISH  MEDICAL  ASSOCIATION. 
By   U'M.  COLLIER,  M.L.,  F.R.C.P., 

inKSIPHXr  AT  THE  OXrOBI)   MEETlNi;. 

Sir  John's  connexion  with  the  British  Medical  Associatioi* 
dates  back  a  great  many  years,  for  he  joined  it  on  or  about 
i865,  and  had  thus  been  a  member  for  nearly  forty  yt-ars.  He 
was  a  Vice-President  of  the  Section  of  Physiology  in  1S70, 
when  the  Association  held  its  annual  meeting  at  Newcastle- 
on-Tyne.  Three  years  later,  when  the  Association  met  in 
London,  he  accepted  an  invitation  to  give  the  address  in 
physiology.  In  this  he  devoted  himself  to  the  task  of  illus- 
trating till'  practical  connexion  between  medicine  and  physi- 
ology, and  of  combatinj;  the  idea,  very  prevalent  in  those 
days,  that  conclusions  derived  from  physiological  reasoning 
should  always  give  way  to  the  dictates  of  practical  experi- 
ence, and  that  science  could  never  be  a  guide  to  practice,  lie 
took  lor  hiri  example  th(-  subject  of  the  febrile  state,  .ind  dis- 
cussed in  di'tail  the  various  theories  which  prevailed  as  to  its 
cauBCH,  and  the  answers  given  by  experimental  research.  He 
conclu(l<d  a  very  notable  address  in  the  following  words  : 

I  venture  lo  tlilnlt  tliKt  11  Is  an  ohjeot  In  every  r«apo<'t  worthy  of  this 
Rroat  Aaaorlitlon  to  liirUior  and  promolo  tho  oruiulzatlon  ot  pliyslo- 
luKlfKl  and  iittlioluKlcal  roseurcli,  by  iUUik  nn  tlio  Muestlous  to  b* 
lnve«tliiatril,  by  ar(>nlullD|;  porjouHol  ackuowleUtiod  soleuUlk'  abiUly  tO' 
take  tlie  illrecUon  nl  the  jmiuirics,  l>y  cnrouruxlni;  youuK  men  of  tht 
lilliliOHl  ability  to  ilcvolotlio  earlier  yenrs  nt  Iholv  piofcsslouftl  llt»  to 
reBnarcb,  and  by  pidvlding  tlio  noi'eHSary  funds. 

It  is  intrTCHliiig  to  not(>  that  at  the  conclusion  of  hi.s  address, 
a  vote  of  tliankf  was  proposed  by  Professor  Virehow  (UcrlinX 
and  seconded  by  Dr.  de  JIuKsy  (  furls). 

In  1875,  when  tlie  Association  iiii-t  at  Kdinburgb,  Kir  Joha 
presided  over  the  Section  of  I'liysioloBy  ;  nor  did  his  con- 
nexion with  the  .\sHociintlon  teraiinate  here,  nn  for  niaiiyycara 

from  1S74  to  iSyi  -ho  rrnd<'ied  valuable  services  \*i  the 
AHHfK'iiitlon  as  an  active  member  of  the  Scientiflo  Grants 
Committee. 

Only  HH  ri'cenlly  »H  igoo  Sir  .lohn,  in  resjionse  to  tlie  invi- 
tation of  the  ineiiiherH  of  the  Oxford  Branch,  accepted  the 
ollice  of  I'r(>Hi(lent  of  the  Hranch,  and  on  June  ;isth,  n^i,  the 
diit<'  of  their  annual  rnoeting,  he  dellgbUd  the  luemhers  by 
giving  a  most  iiitercNting  and  insttui'tlve  addrcNS  on  "Our 
Duty  to  the  (.JoiiHHiiiptlve  Bread  i'iirn''rH,"  whii'h  was  fully 
ripmled  In  the  llitrn^n  Mmhcai,  Joiikn.m,  oI  .lulyoth,  lyoi. 
Nor  luUHt  we  lori<i-t  how  greatly  the  kucccsh  of  our  re(!ent 
annual  meeting  at  Oxford  was  due  to  him.  He  it  was  who- 
first  mootrd  Uie  nubject  o(  inviting  the  Association,  and  wb«a 
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it  wae  decided  to  do  ao,  the  Branch  (."onncil  were  naturally 
most  an Kious  that  he  should  allow  himself  to  be  nominated 
for  the  office  of  President.  To  the  great  regret  of  all  he  was 
compel l(d  very  reluctantly,  as  he  himself  stated,  owing  to  the 
condition  of  hia  health,  to  decline  the  Council's  invitation. 
He  proved,  however,  the  interest  he  took  in  the  meeting  by 
making  a  most  generous  contribution  to  the  Guarantee  Fund, 
and  by  addressing  an  admirable  letter  to  members  of  the 
University,  inviting  their  aid  in  making  the  meeting  a  success. 
Nor  was  this  all ;  his  counsel  was  frequently  sought  in  cou- 
nexion  with  the  necessary  arrangements,  and  was  always  most 
Ireely  and  readily  given. 


SOME  PERSONAL  TRIBUTES. 
l.—Bi/  T.  CLIFFORD  ALLBUTT,  M.D.,  F.R.S., 

BBOIrS    PBOFESSOB    OF    PHYSIC     IN  THE   UNlVEBSITy  OV    CAMHKIDIIR. 

YocB  request  for  a  few  commemorative  notes  of  Sir  John 
Bordon- Sanderson  is  as  hard  to  decline  as  to  fulfil.  And  It  is 
aad  work — this  gathering-up  of  the  fragments  of  shattered 
friendships,  the  painful  setting-up  of  images  in  the  gaps  of 
the  broken  circle. 

So  far  as  the  outward  image  goes,  Burdon-Sanderson  will 
not  fail  to  live  in  the  memory  of  every  man  who  had  ever  seen 
him,  were  it  but  once.  No  one  could  see  him  and  forget  him. 
Unlike  Acland  as  he  was  in  feature,  in  the  big  frame,  the 
rugged,  lean  face,  the  deeply-set  eyes,  high  cheek  bones,  and 
strong  jaw,  which  we  Xortherners  know  and  prize  so  well  as 
the  signs  of  strength  of  purpose,  dauntless  courage,  and 
tenacity  of  homely  affections — unlike  Acland  as  in  these 
respects  he  was,  and,  like  his  kinsman.  Burdon  of  Castle  Klen, 
one  of  the  great  Chairmen  of  'Quarter  Sensions  in  the  old  days, 
vet,  in  some  other  respects  of  his  picturesque  personality — 
Burdon- Sanderson  was  strangely  like  his  distinguished 
predecessor,  in  the  tall  frame,  the  distinguished  carriage,  the 
noble  head,  and  the  dreamy,  ascetic  look  telling  of  an  idealism 
of  life  and  purpose  which  were  apt  to  carry  both  of  them 
aloof—sometimes  far  aloof— from  the  temporal  and  local  con- 
ditions of  our  life  here  below.  While  always  possessed  by  cer- 
tain stalwart  Northern  characters,  it  was,  nevertheless,  hard  to 
realize  that  Burdon-Sanderson  was  not  originally  bred  of  the 
bone  of  Oxford,  so  akin  was  his  temperament  to  Oxford,  so 
deeply  had  the  riches  of  those  pastures  entered  into  his  life 
and  bearing. 

As  within  the  last  few  days  I  have  had  no  converse  with 
those  nearest  to  him,  this  letter  must  not  trespass 
on  any  other  than  personal  impressions.  It  was  by  that 
dear  friend  of  so  many  of  us  older  men— Wilson  Fox— 
that  I  became  acquainted  with  Burdon-Sanderson  ;  our  closer 
friendship  began  in  a  two  or  three  days'  visit  to  me  in  l.?eds, 
when  we  were  both  bachelors  just  entering  life.  Burdon- 
Banderson  had  not  then  decided  whether  to  devote  himself 
to  science  or  to  the  practice  of  medicine.  He  chose  the 
field  for  which  his  abilities  eminently  fitted  l.im.  I  see 
him  vividly  now  as  he  was  on  that  lir^tt  visit  to  me,  rather 
elegant  in  appearance,  leaning  in  the  light  of  a  bay  window, 
discoursing  on  the  sphygmograph — a  discourse  from  which 
I  derived  the  sources  of  my  subsequent  interest  in  the  pro- 
blems of  the  circulation.  .At  a  later  date  Burdon-Sanderson 
and  Wilson  Fox,  with  a  bagful  of  tuberculous  specimens, 
visited  me  on  some  public  occasion,  perhaps  a  meeting 
of  the  British  Medical  Association.  And  then  for  Burdon- 
Sanderson  came  the  appointment  to  the  Brown  Institute,  with 
more  tubercle  experiments,  the  study  of  other  infections,  and 
the  enlargement  of  pathology  and  medicine  to  embrace  not 
mankind  only  but  all  living  things.  The  next  monument  on 
this  great  route  was  Paget's  celebrated  address  on  the  diseases 
of  plants  ;  the  mxt  again  was  raised  by  the  bacteriologists. 

The  judgement  1  formed  of  Burdon-Sanderson's  illustrious 
parts  was  that  they  consisted  not  so  much  in  "genius,"  in 
Hashes  of  inspiration  or  swilt  imaginative  insight,  as  in  lar^e 
and  powerful  grasp  of  truths,  a  wise  discernmentand  apprecia- 
tion of  the  relative  values  of  facts  and  arguments,  and  the 
co-ordination  of  them,  which  come  of  natural  endowment 
educated  by  broad  and  liberal  culture,  made  fruitful  by 
an  earnest,  sagacious,  and  systematic  perseverance  in  pegging 
out  claims  on  the  outskirts  of  knowledge.  His  gift  was  rather 
an  ardent,  copious,  and  penetrating  mind  than  <liviiiation — 
an  order  of  mind  which  in  the  field  of  science  may  prevail 
more  and  more. 

On  the  ethical  side— too  large  a  side  of  hia  character  to  be 
omitted — Burdon-Sanderson  was  as  reticent  as  most  strong 
men  are  reticent,  in  no  churlishness  but  in  diffidence  and 


reverence  before  the  mysteries  of  existence.  Of  his  ethical  and 
philosophical  opinions,  then,  I  muf  t  say  little,  though  they 
were  of  the  essence  of  his  thought  and  life,  I  can  say  onJy 
that,  although,  like  all  opinions  of  his.  they  were  personal  and 
independent,  they  seemed  to  me  to  l.e  substantially  in  har- 
mony with  tiiose  of  his  distinguished  kinsmen,  the  Ilaldanes. 
I  remember  his  cordially  commending  to  me  the  tathuay  to 
lieality  on  its  first  appeareince. 

In  respect  of  personal  character,  it  needed  little  insight  to 
read  much  of  the  gentleness  and  unselfishness,  and  some- 
thing of  tlie  remarkable  combination  of  forbearance,  sensitivi'- 
ness,  and  even  of  fastidiousness,  which  were  the  fuller  experi- 
ence of  tliose  who  knew  Burdon-Sanderson  best.  For  his  equable 
urbanity  was  far  from  being  the  affability  of  an  easy  judge 
of  men;  at  critical  moments  he  would  reveal  himseil  as  an 
acute,  and  perhaps  even  rather  severe,  judge  of  pw-rsons.  No 
notable  man  in  Bardon-Sanderson's  high  place  can  avoid  con- 
troversy, or  conflict  of  duties  or  opinions  :  and  he  was  the  last 
man  to  evade  issues  of  principle.  At  the  same  time,  1  think  in 
no  man  have  I  seen  so  magnanimous  a  forbearance  with  oppo- 
nents, so  sweet  a  freedom  from  resentments.  Of  many  occca- 
sions,  I  may  name  one  which  touched  me  nearly:  Sir  John 
Burdon-Sanderson  knew  that  on  some  matters  of  academic 
organization  I  disagreed  with  him ;  he  knew,  moreover,  that 
in  conversation  with  Sir  Henry  Acland  1  had  advocated 
different  arrangements  in  connexion  with  the  Caair  and  scope 
of  Medicine  in  Oxford,  for  1  had  not  hesitated  to  tell  Burdon- 
Sanderson  so  :  yet  not  only  were  his  letters  and  conversation 
with  me  without  umbrase,  but  one  of  his  lirst  acts  as  Kegius 
Professor  was  to  invite  me  to  join  him  for  a  long  period  as 
Examiner  in  Medicine.  I  believe  that  this  experience  of 
mine  was  that  of  all  those  friends  of  Burdon-Sanderson  who 
now  and  then  would  have  with  him  such  divergencies  of 
opinion  as  are  Ib separable  from  the  conduct  of  public  atlairs. 
On  his  generosity  In  scientific  emulation  it  is  not  necessary 
to  dwell,  so  finely  chivalrous  was  he  In  these  fields  of  com- 
radeship, so  magnanimous  in  his  recognition  and  encourage- 
ment of  the  work  of  younger  men. 

In  this  humane  and  generous  disposition  was  engendered 
the  late  Begins  Professor's  ardent  attachment  to  public 
medicine,  a  pursuit  which  at  first  sight  might  have  seemed 
to  lie  outside  his  inimediate  vocation,  at  any  rate  in  later 
years.  But  I  think  indeed  that  from  first  to  last  no  subject— 
and  in  this  again  he  resembled  Acland  closely— lay  nearer  his 
heart  than  the  promotion  of  sanitary  scienio  and  practice, 
especially  in  the  cause  of  the  poor.  But  I  dare  not  proceed  ; 
painfully  am  I  aware  how  feeble— but  I  uust  not  dissonant 
m  any  word  of  it— this  haltins  tribute  must  appear  to  those 
who  are  suH'oring  the  desolation  of  a  family  beieavement, 
and  how  inadequate  to  us  all  who  are  lamenting  the  decease 
of  one  of  the  chief  men  of  our  time,  and  who,  in  his  tract  of 
the  great  waters,  feel  as  if  left  unpiloted. 


n.-By  JOHX  G.  IHKENDRICK,   M.D.,  F.R.S. 

PBOVESSOB  01    !'a\T>l0LC<iV  IS  1  HK  CSIVEBSITY  01   ULASOOW. 

By  the  death  of  John  Burdon-Sanderson  British  science  has 
lost  one  of  its  most  distinguished  representatives,  aud  the 
world  is  the  poorer  by  the  removal  of  one  whose  uprightness 
of  character,  single-minded  devotion  to  duty,  and  loyalty  to 
friendship  make  him  stand  out  as  a  conspicuous  example  of 
true  greatness.  Beginning  hi«  professional  life  as  a  physician, 
he  then  became  a  pathologist ;  this  led  him  into  Uie  province 
of  physiology,  and  he  finished  his  active  career  by  returning 
to  medicine.  Like  Helmholtz  in  this  resnect,  lie  made  his 
mark  upon  each  ot  these  subjects. 

He  had  much  of  the  spirit  of  the  true  naturalist,  who  loves 
knowledge  for  its  own  sake,  and  who  never  wearies  in  its 
pursuit.  When  a  subject  came  before  his  mind  he  brooded 
over  it,  looking  at  it  from  many  points  of  view,  and  always 
with  insight  and  originality  of  thought.  Accuracy  of  expres- 
sion, measurement  where  that  was  possible,  the  conscientious 
scrutiny  of  even  the  most  minute  detail,  were  the  character- 
istics of  his  methods  of  investigation,  as  they  are  the 
marks  of  all  true  scieutiUc  work.  I  frequently  observed 
that  when  he  discussed  any  subject  in  privaU'  conversation, 
and  while  he  u.is  feeling  hia  way  towards  a  knowledge  of  the 
facts,  he  often  asked  lor  quantitative  statements:  "How 
mucii  r "— '■  What  volume  ?  '  -"  What  temper.iture ^  — "  V\  h^ 
size  ;■  "  etc.  were  the  questions  put,  and  he  was  never  satisbed 
with  vagueness  of  statement  or  an  off  hand  method  of  deserip- 
tion.  It  is  this  quality  ol  mind,  this  constant  striving  afttr 
accuracy,  that  gave  the  highest  value  to  all  his  acientlfio 
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writings,  although  it  often  led  to  a  certain  obscurity  of  style 
that  rendrrea  ineir  perusal  scmetitnes  a  hard  task.  As  an 
txamplf,  take  his  wpll-known  eeeay  on  muscle  in  Professor 
Schiiler's  Textbook  of  Physiology.  Anything  more  elaborate 
and  thorough  can  scarcely  be  conceived.  I 

Sir  John  alto  had  in  a  high  degree  the  scientific  imagina-  i 
tion,  which  enabled  him  to  penetrate  into  the  hidden  and 
invisible  causes  of  phenomena.  This  also  gave  hJm  a  wide 
grasp  of  Nature.  I  recollect  being  specially  struck  with  this 
quality  while  he  spent  a  few  days  with  me  in  my  country 
home  at  Shonehaven.  All  natural  phenomena  were  of  interest 
to  him.  The  mysteries  of  plant  life,  the  hidden  chemical 
processes  going  on  in  the  plant  cell,  the  phenomena  of  move- 
ment, the  conditions  of  aquatic  life,  the  symbiosis  of  the 
lichens,  the  electrical  phenomena  in  theekates  of  our  northern 
seas,  all  famished  fruiDful  subjects  of  discussion,  and  his  eyes 
fired  with  enthusiasm  when  some  new  method  of  investiga- 
tion was  suggested. 

While  he  was  a  physician  and  pathologist,  the  science  to 
which  he  was  most  devoted  w.'j.s  physiology,  and  the  revival 
of  physiological  research  in  this  country  about  thirty-five 
years  ago  was  largely  owing  to  Sir  John's  foresight  and 
earnestneps.  I  recollect  well  how  disturbed  he  was  at  the 
time  of  the  vivisection  controversy  that  led  to  legislation  on 
the  subject,  and  how  apprehensive  he  was  of  danger  to  the 
science  to  which  he  had  devoted  his  life.  No  one  realized 
more  vividly  the  importance  of  physiological  research  to 
pathology  and  to  medicine,  and  he  often  looked  forward  to 
the  time  when  ms-dicine  would  become  less  empirical  and 
have  surer  scientifi*'  foundations. 

But  with  the  feeling  of  a  great  loss  as  I  write 
these  words,  there  is  a  satisfaction  in  having  known  a 
man  of  such  nobility  of  character.  After  all,  his 
personality  stands  out  most  in  relief.  His  striking 
Dantesque  countenance,  firm,  gentle,  often  humorous,  and 
with  th>4t  touch  of  melancholy  which  is  so  allied  to  humour — 
can  never  be  forgotten.  There  also  come  into  the  memory 
words  of  encouragement  in  work,  of  sympathy  in  sorrow,  of 
congratulation  in  success  that  betoken  the  true  friend. 
Science  will  miss  him,  but  British  physiologists  will  miss 
him  most.    He  was  our  Nestor,  our  ideal,  our  example. 


in.-lJy  Silt    J'lCTOJl  HOnSLEV.  F.Ii.S. 

As  one  of  the  large  number  of  Btudents  who  received  in 
the  late  Seventies  from  Sir  John  Burdon- Sanderson  their 
introduction  to  the  real  science  of  physiology,  1  feel  that  the 
sense  of  the  great  debt  we  owe  to  him  in  the  guidance  of  a 
professional  life  should  (ind  expression. 

In  iSys  the  traditional  views  of  physiology  were  essentially 
anatomical  in  character,  and  cnc  of  the  most  impressive 
features  of  Burdon  Sanderson's  lectures  was  the  vivid  Interest 
of  his  teaching  that  physiology  was  the  philoHophy  o(  function 
and  the  study  of  active  life  and  living  things.  Jtis  interesting  to 
remember  that  this  was  thirty  years  ago,  and  that  even  at  the 
present  time  the  antUclentific  spirit  of  a  small  section  of  the 
so-called  "edacat<d"  public  believes,  or  alTects  to  believe, 
that  physiology,  the  science  of  life,  can  be  taught  by 
contemplation  ol  dead  organs. 

Starting  from  such  a  high  and  broad  standpoint  of  biology, 
Uurdon-Sanderson  al  onr-e  riiifit;d  his  subject  from  an  Im- 
perfect guessing  at  the  meaning  of  structure  to  the  level  of  a 
precise  experimental  science  of  applied  physics  and  chemistry. 
By  thus  placing  it  on  its  proix-r  basis  of  exactitude,  and  by 
illu'itrnUng  it  with  the  close  logical  Harveian  method  of 
expiTimcnliil  rescirch,  he  nucceerled  in  ImjircHHing  his  hearers 
with  the  conviction  that  iifuracy  was  to  he  the  jirime  factor 
through  all  their  work.  In  this  way  lie  rijd  lntlriit<'ly  more 
than  "  teach  hi«  sutijcfl,"  he  a-timlly  lnculcat<d  the  iirlnciples 
Which  should  guide  the  student  throughout  his  whole 
cnrTlcnlurii. 

f'rolnbly  his  en<;yclopaedlo  knowledge  of  biolodlcal  litera- 
ture, his  lifelong  Httitilen  in  pathology  (begun  under  the  great 
French  pillio  ptiyslologiHth;,  iind  IiIh  conxlant  intercHt  in  the 
phenomena  ol  aberrant  phyHiolngy,  Hpcciully  glltcd  him  tf) 
BtaU-  general  iiiologlcal  prInclplcH  and  laws  In  language  of 
impreimlvc  breadth  and  plrliircBqiie  interest. 

Otrl.ilnly  no  one  belter  Hccured,  by  liiHcnrneHt  and  obvioiiHly 
lnt<<nKe  denlre  to  t<-acti  what  wftH  positively  known,  the  close 
attention  and  air.-elionali'  respfct  of  the  Htudents  of  University 
ColleHe. 

In  this  his  success  was  the  greater  by  reason  of  his  kindly 
ana  sympathetic  nntore.    To  every  one  hn  was  aceeiaible, 


every  one  he  readily  gave  a  helping  hand.  Physiology,, 
pathology,  and  clinical  medicine  all  owe  to  him  much  of  the 
impetus  which  has  been  characteristic  of  their  progress 
during  the  last  thirty  years,  but  for  how  much,  those  whom 
he  trained  can  best  appreciate,  and  best  express  their 
gratitude. 

IV.— ^.  D.   WALLER,  M.D.,  F.B  S., 

DEAN   Cr  THK   FACULTY  OF   SCIENCE,   UN1VEB6ITV  OF  LONDON. 

The  feeling  aroused  by  the  death  of  Sir  John  Burdon-Sander- 
son  is  that  which  is  naturally  attached  to  the  loss  of  a  very 
close  and  honoured  relative.  We  feel  that  we  have  lost  the 
head  of  the  family,  but  after  the  first  shock  of  sorrow  that  a 
gracious  and  gentle  personality  should  not  have  remained 
among  us  for  a  little  longer,  we  realize  that  Burdon- Sanderson 
can  never  leave  the  minds  of  those  who  have  been  privileged 
to  be  touched  by  him.  The  instigation  to  learning  aroused  by 
contact  with  the  master  was  immediate  and  lasting.  The 
immediate  incentive  of  the  unstinted  sympathy  with  the 
most  youthful  inquirer  passed  imperceptibly  into  a  habit  of 
thought  in  which  the  absent  master  was  still  an  actual  pre- 
sence, and  although  for  the  last  twenty  years  he  lived  at 
Oxford  and  visited  London,  he  has  exercised  a  continuous  and 
a  growing  influence  over  the  life  of  his  London  pupils  and 
friends.  That  influence  has  not  ceased,  Burdon- Sanderf on 
remains  among  usas  a  livingiorce,  impellingus  along  the  path, 
that  he  trod  himself. 

Y.—B;/  W.  D.  HALLIBURTON,  M.D.,  F.R.S., 

I'HOrtSSOR  <IF  I'HVSIOLOQV  IN  KINO'S  COLLEfiE,  LONDON. 

I  FEEL  quite  sure  that  every  old  pupil  of  Sir  John  Burdon- 
Sanderson  would  like  to  add  a  word  of  appreciation  and  affec- 
tion to  the  notices  of  his  career  which  you  will  be  publishing. 
From  1S77,  when  as  a  first  year's  medical  student  at  Uni- 
versity College  I  attended  his  lectures  and  practical  classes, 
I  have  received  from  him  nothing  but  kindness  and  helpful 
sympathy.  The  interest  he  always  took  in  young  men  was 
one  of  his  most  characteristic  traits.  At  the  Physiolcgical 
Society,  the  meetings  of  which  he  attended  with  regularity 
until  the  last,  he  followed  the  communications  with  the 
keenest  appreciation,  and  to  the  junior  adherents  of  the 
Society  he'always  gave  either  a  word  of  encouragement  or  a 
helpful  piece  of  criticism. 

He  followed  the  recent  advances  of  science  so  closely,  and 
was  such  a  mine  of  information  on  the  literature  of  all 
branches  of  jihysiology  and  pathology,  that  investigators  felt 
sure  of  assistance  when  they  placed  oefore  him  the  problems 
they  were  working  at.  To  speak  of  a  branch  of  the  science  at 
which  I  myself  have  done  some  work — namely,  the  chemical 
side  of  phjBiolc;,'y— it  is  not  too  much  to  say  that  the  insight 
Burdon- Sanderson  had  into  the  moaning  of  .chemical  pro- 
cesses in  the  body  was  one  of  the  inspirations  that  has  led 
English  physiologists  to  bestow  so  much  attention  on  it.  It  is 
the  uni  versnl  testimony  of  workers  in  other  branches  that  they 
also  have  had  the  same  kind  of  stimulating  inlluence  from  his 
words  and  works.  It  will,  however,  not  only  be  the  physio- 
logists that  will  mourn  his  irri'parable  loss,  for  the  whol«»i 
world  is  poorer  by  the  death  of  so  good  and  great  a  man. 


Idly 
.to  I 


VI.— /yy  l.EONAUD  HILL,  It. II..  F.R.S., 

I.KCTnilKR  ON    rilV.SIOl.0<"V,   LONDON   IIOMITAL   MEDICAL  .SCHOOL. 

Thk  striking  thing  about  Burdon- Sanderson  was  his  jier- 
Bonality.  lie  was  a  big  man  and  looked  at  things  in  a  big 
way.  He  had  nn  enthuHiaRin  for  all  knowledge,  an  interesi 
in  all  the  higher  purHults  of  man.  This  entliuHiasm  he  had 
the  jiower  to  eoiniiiunicate  to  students  who  in  any  meaanre 
possessed  the  same  Hympathelle  and  large  nature.  He  was 
not  lis  a  toacher  lilted  to  the  task  of  making  his  subject  clear 
and  simple  to  the  orciinary  medical  student,  but  was  rather  a 
source  of  inspiriilion  to  the  higlH-st  class  of  studeiitB,  men 
who,  like  him,  iiiined  ul  ciilargini;  human  knowledge. 

My  llrst  aeinmintanec  with  Iturddii-SanderHon  was  one 
evening  when  I  wuh  u  student  al  I'liiverHlty  <"nlleg<'.  lie  came 
to  give  the  Meilleal  Society  an  iiiMreHH  on  the  life  ol  Oohn- 
heim.  Ills  touching  account  of  the  life  of  this  man,  who  all 
his  life  sought  to  knoir,  filled  me  with  a  desire  to  lollow  such 
an  example. 

Of  his  iibHenI  mind,  many  are  thi'  stories,  and  some 
npocryplml  ;  but  I  iiiycell  have  ween  him  wiping  the  board 
with  his  handkerchief  and  smoking  a  long  stick  of  e^halk. 
'i'he  latter  \w  pulled  out  of  his  mouth  and  crossly  regarded 
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because  it  r«>ta8ed  to  draw.  When  Page  and  he  were  working 
at  the  electrical  reaponseof  the  frog's  heart,  Innch  was  brought 
to  the  laboratory,  and  after  Burdon-Sanderaon  had  finished 
and  the  tray  was  removed,  Page  brought  in  the  frcg  prepara- 
tion. "  No  more,  thank  you,"  said  the  Proleesor.  At  break- 
fast, one  day.  when  a  lady  passed  back  her  plate  and 
requested  the  Professor  to  help  her  less  liberally  to  bacon, 
he  piled  some  fish  on  to  the  top  of  the  bacon,  and  returned  the 
plate  with  that  sympathetic  smile  which  charmed  all  who 
knew  him. 

Burdon-Sanderson's  love  for  learning,  and  hia  keen  pursuit 
fer  this,  above  everything,  throughout  his  long  life,  reminds 
me  of  the  character  which  Browning  has  so  finely  drawn, 
in  "  A  Grammarian's  Funeral  "  : 

That  low  m&n  seeks  a  little  thiof;  to  do, 

Sees  it  and  docs  It: 
This  high  man.  with  a  great  thing  to  pursue, 

Dies  ere  he  knows  It. 
That  low  man  goes  on  ndding  one  to  one. 

His  hundred's  soon  bit : 
This  high  man,  aiming  at  a  million. 

Misses  an  unit. 
That,  has  the  world  here-  should  be  need  the  next. 

Let  the  world  mind  him  : 
This,  throws  himself  on  God,  and  unpcrpleied 
Seeking  shall  Sud  him  : 


VIL—Bi/    M.   S.    PEMBRET,   M.D., 

LHCTtlHEE  ON   PHYSIOLOGY.   GUY'S  HOSPITAL. 

"I  GLiDLY  comply  with  your  request  that  I  should  write  a  few 
words  of  tribute  to  the  memory  and  work  of  the  late  Sir  John 
Bardon-SandersoD.  A  few  years  after  his  appointment  to  the 
"Waynflete  Professorship  of  Physiology  I  first  attended  his 
lectures  and  practical  classes,  and  I  well  remember  that  it 
was  his  great  personality  which  impressed  undergraduates 
when  they  started  work  in  his  laboratory.  At  that  time  the 
School  of  Physiology  numbered  but  few  students ;  neverthe- 
less, the  Professor  and  his  assistants,  Jlr.  Francis  Gotch  and 
Dr.  Haldane,  devoted  so  much  energy  and  time  to  adv-mctd 
teaching  and  research,  that  no  one,  I  think,  will  gainsay  the 
statement  that  physiology  was  in  those  respects  the  foremost 
among  all  the  scientific  subjects  taught  at  Oxford. 
The  strong  point  of  his  method  was  not  elementary  and 
dogmatic  teaching,  but  the  inculcation  of  the  value  of 
reading  the  original  records  of  the  woik  upon  which 
physiology  is  based,  the  balancing  of  evidence,  and  practical 
investigation.  His  insistence  upon  such  methods  of  work, 
upon  the  importance  of  literary  form,  and  the  history  of  the 
subject  raised  his  school  above  that  contempt  for  science 
which,  not  without  some  reason,  wa?  felt  by  many  of  the 
ardent  supporters  of  a  classical  education.  Under  Burdon- 
Sanderson,  physiology  bscame  an  excellent  subject  for  a  real 
scientific  education. 

Later  I  obtained,  as  Assistant  to  the' Professor  and  Uni- 
versity Demonstrator  of  Physiology,  an  insight  into  the  dilli- 
calties  with  which  he  had  to  contend,  and  the  sacrifices  both 
of  time  and  money  which  he  willingly  and  privately  made  for 
the  sake  of  his  science.  The  opposition  of  the  antivivisection 
pirty  in  the  T'niversity,  formidable  and  at  the  same  time 
puerile  in  its  pettiness,  needs  no  farther  mention  here.  There 
were  other  battles  to  fight.  The  School  of  Natural  Science 
and  the  School  of  Medicine  were  indeed  integral  parts  of  the 
University,  but  they  had  to  fight  for  their  proper  position  and 
due  recognition.  In  loftiness  of  aim  for  scienti He  education 
Burdon-Sanderaon  was  foremost ;  he  yielded  to  neither  of  the 
extreme  parties;  he  loved  physiology  for  its  own  sake,  and 
■would  not  see  it  debased  to  the  position  of  a  subsidiary  subject 
to  classics,  general  science,  or  medicine. 

Hia  interest  in  pathology  was  as  keen  as  in  physiology,  and 
.  to  his  inlluence  is  largely  due  the  establishment  of  pathology 
at  Oxford  upon  a  basis  which  the  University  cannot  fail  10 
make  permanent  in  the  near  future.  As  I\?gius  Professor  of 
Medicine  he  lectured  upon  pathology  ;  these  lectures  were 
admirable,  and  to  many  of  the  senior  students  appeared  to  be 
more  valuable  than  those  which  he  had  formerly  delivered  in 
physiology,  for  his  extensive  knowledge  of  experimental  or 
general  pathology  raised  the  subject  far  above  the  contempt- 
ible level  of  morbid  anatomy  into  which  it  had  fallen  in  many 
of  the  London  medical  schools  and  provincial  universities. 
His  pathology  was  that  taught  by  John  Hunter  and  C'ohn- 
heim,  the  pathology  of  the  future. 

It  may  not  be  amiss  to  mention  how  Bardon-Sandersoa 
personally  impressed  his    students  and   junior   colleagues. 


Among  the  students  he  was  affectionately  known  as  '•  The 
Barder."  They  levered  him  not  for  his  capacity  as  a 
teacher  of  elementary  physiology— for  that  was  not  his 
strong  point — bat  for  his  unique  personality  and  sympathy. 
He  recognized  to  the  full  the  value  of  those  methods  of 
self-education  which  are  embodied  in  the  Oxford  Janior 
Scientific  Ulub;  he  attended  these  meetings  of  under- 
graduates, took  pirt  in  the  discussions,  and  there  enccuraged 
and  did  indeed  receive  candid  criticisms  of  his  views  from 
the  most  junior  members.  This  unconventional  attitude  was 
as  dear  to  him  as  to  the  undergraduate ;  more  than  once  he 
remarked  that  he  valued  these  free  discussions  far  above  the 
restrained  and  dienified  procedure  of  some  of  the  senior 
societies  of  the  University.  This  personal  contact,  this 
friendly  intercourse  between  teacher  and  pupil,  is  one  of  the 
most  valued  characteristics  of  the  older  universities,  and  was 
always  fostered  by  the  late  Regius  Professor  and  his  devoted 
wife.  Even  his  pronounced  absent-mindedness  endeared  him 
to  the  students ;  many  are  the  stories,  true  and  untrue, 
which  have  been  told  of  this  failing,  and  any  remarks  upon  the 
great  personality  of  Burdon-Sanderson  would  be  incomplete 
without  some  reference  to  this  characteristic.  It  should  in 
truth  be  said  that  this  fail'ng  and  a  certain  waywardness 
in  the  initiation  and  direction  of  refcrms  in  the  necessary 
courses  of  study  at  the  University  probably  prevented  him 
from  raising  the  Schools  of  Physiology  and  Medicine  to  an 
even  hightr  level  of  infiuence  and  importance  in  Oxford. 

All  who  worked  at  research  in  hislaboiatory  were  impreased 
by  his  critical  power  and  truly  marvellous  knowledge  of  the 
literature  of  physiology  and  pathology,  whether  it  were 
English  or  foreign.  His  interest  in  the  scientific  work  of  hia 
old  pupils  was  unbounded  and  endured  to  the  very  last  days 
of  his  life  ;  he  had  not  the  common  failing  of  the  veteran,  the 
wish  to  talk  only  of  his  own  work.  The  advanceof  physiolcgy 
to  the  position  of  one  of  the  most  active  and  progressive 
sciences  in  this  country  is  chiefly  due  to  the  icUuence  exerted 
by  Burdon-Sanderson  upon  his  pupil?,  but  upon  this  point 
more  competent  pupils  than  the  writer  will  have  spoken. 


VIII.— C.  5.  SHERHINGTOX,  M.D.,  F.It.OS., 

HOLT    PEOIESSOB    OF    PHV5IOL0OY.    CSIVKESIIV    OF    LIYEKFOOL. 

The  death  of  Sir  John  Burdon-Sanderson  removes  from 
medical  science  a  personage  rare  and  in  many  ways  unique. 
By  character  and  mental  power  he  exercised  an  influence  that, 
if  relatively  seldom  voiced,  by  himself  at  least,  on  any  public 
platform  was  none  the  less  potent,  and  always  made  for  pro- 
gress in  scientific  medicine.  Typically  he  was  an  "  intel- 
lectual." Interested  and  keenly  appreciative  of  the  more 
immediately  utilitarian  advances  of  medical  science,  his  own 
inquiries  plunged  directly  toward  the  inner  depths  of  biological 
phenomena  remote  from  any  present  practical  aim.  His  re- 
searches on  the  excitability  and  electrical  reactions  of  muscle 
and  nerveexemplily  this.  If  his  physiological  writings  may  seem 
in  places  to  lack  lucidity  it  is  not  by  any  fault  of  verbal 
expression,  but  rallier  because  the  argnmtnta  involved 
concern  thoughts  followed  to  the  very  boundaries  of  hnman 
knowledge.  One  of  the  most  ancceesfal  pieces  of  criticism 
and  exposition  of  a  physiological  question  which  we  have 
had  in  recent  years  was  contributed  by  him  to  the  Physiology 
Section  of  the  P.ritish  Association  at  Cambridge  last  year. 
It  had  as  its  subject  the  r6'e  of  oxygen  in  relation  to  the 
function.al  activities  of  the  organs  of  the  animal  body.  His 
intellectual  handling  of  a  theme  was  habitually  penetrative 
and  intensive,  but  he  also  possessed  tare  width  of  acquaintance 
with  varied  aspects  of  biological  subject-matter.  Certain 
lines  of  plant  physiology  had  occupied  him  on  and  ofT  during 
many  years.  Only  the  other  day  I  heard  him  give  a  trenchant 
and  reasoned  word  of  caution  against  pushing  so  far  as  do 
some— he  mentioned  Schimper,  for  instance— the  analogy 
between  the  reflfxes  of  animals  and  the  responaive  reactions 
of  plants. 

I  carry  away  the  impression  from  acquaintance  with  him  in 
his  later  years  that  he  regarded  medicine  as  an  experimental 
science.  Pre-eminently  an  experimrr.talist,  any  improvement 
in  experimental  method  obviously  possessed  peculiar  fascina- 
tion for  him.  To  him  physiology  will  always  owe  a  debt  for 
his  share  in  the  introduction  of  the  capillary  electrometer  as 
a  means  o'  physiological  research. 

Xi  the  Piiysiological  Society's  meetings  he  was  a  frequent 
attendant.  His  vacation  of  his  Chair  ot  Physiology  and  the 
weight  of  increasing  j ears  did  not  make  any  appreciable  dif- 
ference to  the  constancy  of  his  attendance  at  the  Society's 
meetings.    His   direct    influence   upon  other   physiologists 
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extended  not  only  to  his  own  and  the  immediately  succeeding 
generation,  but  to  the  generation  surrounding  him  as  workers 
just  commencing  at  the  present  time. 


IX.—  WILLIAM  STIRLINO,  M.D.,  F.R.S.E., 

nBACKENBUBG  PBOFES^OB  OF  PaTSIOI-OGT    \S    THE  VICTOEIA  UNIVEBSITT 
or  MANCHESTEB  ;  DEAN  OF  FACULTY   OF  MKDICINE. 

As  one  who  enjoyed  the  privilege  of  the  friendship  of  Sir 
John  Scott  Burdon- Sanderson  may  I  be  permitted  to  add  my 
tribute  to  the  value  of  his  work,  to  his  worth,  to  his  influence, 
and  to  his  genial  and  pictare£(iue  personality  ? 

The  keynote  of  Burdon-Sanaerson's  work  was  struck  in  his 
early  Edinburgh  days,  when  the  problems  of  botanical  science 
attracted  his  attention.  These  at  a  later  period  found  their 
due  expression  and  application  in  his  elaborate  articles  on  the 
vegetable  ovum,  and  the  study  of  reproduction— a  sure  and 
safe  foundation  on  which  to  build  those  later  studies  on  the 
problems  of  micro-organisms  in  relation  to  contagion,  infection, 
and  allied  subjects,  with  which  his  work  as  a  medical  officer  of 
health  brought  him  into  daily  contact.  It  is  rare  that  a  frontal 
attack  succeeds  on  scientific  frontiers.  The  mental  outfit  and 
discipline  as  a  means  to  attack  the  problems  of  Infection, 
pyaemia,  cholera,  vaccination,  the  febrile  process  and  inflam- 
matory and  zymotic  processes  were  laid  early  in  his  career  as 
a  student  of  medicine.  His  masterly  researches  on  these  sub- 
jects deserve  to  be  reprinted  and  brought  from  their  hiding 
places  in  Blue  Books  into  the  full  light  of  day,  for  there  can  be 
no  doubt  that  his  work  greatly  extended  our  knowledge  and 
conceptions  on  these  fundamental  problems.  Even  at  the 
present  time  his  papers  on  infectivity,  the  febrile  process, 
and  tubercle  are  deserving  of  careful  study,  both  as  masterly 
groupings  of  the  then  known  facts  and  on  account  of  the 
original  work  they  contain. 

He  saw  clearly,  and  when  he  was  President  01  the  Notting- 
ham meeting  of  the  British  Association  he  enunciated 
his  view  that  the  principle  of  adaptation  separates  biology 
from  the  exact  sciences.  In  the  vast  field  of  biological 
inquiry  the  end  we  have  in  view  Is  not  merely  to  investigate 
the  relation  between  a  phenomenon  and  the  antecedent  and 
concomitant  conditions  on  which  it  depends,  but  to  possess  this 
knowledge  in  constant  referpnee  to  the  interest  of  the  organism. 
His  aspirations,  in  part  fullilled,  were  to  rescui-  this  country 
from  the  backward  position  which  it  long  occupied  in  relation 
to  the  Bcientlllc  study  of  the  great  subject  the  causes  and 
mode  of  prevention  of  infections  diseases.  What  his  own 
brain  and  pen  hav  ;  effected  in  this  way  all  pathologists  know, 
and  what  he  W88  fitill  fnrthrr  able  to  do  when  he  became 
Wajntlet"!  Prole»sor  in  Oxford,  the  medical  profession  now 
know  and  understand.  There  was  no  longer  the  cry  about  a 
lost  medical  sc^hool,  when  hia  influence  began  to  be  felt  in 
tJiat  grtiit  historical  home  of  learning. 

Bardon-Handfri>on  was  fortunate  as  regards  the  time  when 
he  enter-d  the  scientilic  arena.  Miiller  still  taught  in  Berlin, 
the  "mrclianiRtic  view  of  the  phenomena  of  life"  brought 
with  it  aVjout  the  middle  of  last  century  a  revolution  in  scien- 
tific thought.  ICxperiment  supplanted  specalation  and  fact 
was  BubBtitnted  for  theory.  He  has  hiraRell  given  us  a  sketch 
of  this  mid-century  period  when  pliysiolotsiBtH  liad  mlcro- 
goopeH  but  no  lalioratories.  The  remarkable  work  begun  by 
Urdclie,  dn  P.olB-Heymond,  Helmholl/,  l.udwig  and  Claude 
l!f  mard  between  iS.)5  and  1855,  he  knew  well,  and  to  many  of 
Ihe  problems  invei-tigat<-<l  by  thefie  great  physiologists  he 
added  his  contributions,  notably  on  blood  prcHHUre  and  the 
influence  of  the  rcHplratory  movementH  thereon,  on  the 
electrical  phenomena  In  plantH  and  in  rnuscle,  eavdiac  niid 
skeletal— the  excitatory  proeesRes  in  responHive  tiMHUCH; 
electromotive  phenomena,  limereliilionH  of  muBcnlar  rcBpon.ie 
and  all;fd  BiibjeetH.  'I'ln'  probleinH  in  later  limes  that 
I ,.,,,,.(  I  '  nt  the  genlno  of  MarcyanU  Chanvenu  also  engaged 

lu»t  appreciation  of  the  value  of  anatomv,  and  he 

t  comro-tent  hlHtologiHt.  and  kn(!W  bIho  full  well  the 

,  rtance  of  ineehanlnil  nptltude  a«  mi'imH  to  aid  the 

nhyiii'):oKi:a  In  hUdllli'tilt.  tiHk.  ,    ,,,  , 

It  was  hlH   wide   knowli'K'"  "f   the  faolfl  an<l    liislory  ot 

■\-,'-< I  ■'•■■nee,  of  anatomy,  hiBlology,  and  pathology  that 

■  •  hy  him  on  any  Huljecl  both  intereHtIng  and 
j- j^  ;     was  BUre  to  take  a  wide  BWe»p  In  viewing  the 

problem  In  hand.  To  any  young  anplranl  hiB  iidvlee  was 
alwBVit  helpfnl  and  encournttiiiK.  .Moreover  he  had  a  kintlly 
way   of    nil  how    the    Hlii.Iy   of    a   gubjeet    might   be 

advanei'd.  ■  mIb  were  iri<i',i  <-tilliolir,  for  liin  knowledge 

was  wide  III,. I  ..•.,..     He  movel   In  no  narrow   i;ro!ive,    but 


took  into  his  view  the  grand  panorama  of  general  physiology 
and  pathology.  In  the  confines  between  the  two  his  penetra- 
tive mental  vision  found  full  scope. 

All  of  us  will  henceforth  miss  the  charming  personality,  the 
encouraging,  nay,  almost  paternal  advice,  of  one  who  endeared 
himself  to  many  generations  of  students,  and  to  all  physiolo- 
gists both  at  home  and  abroad. 

"  By  their  works  ye  shall  know  them."  is  an  old  phase.  By 
his  work  and  its  fruits  the  name  of  Burdon-Sanderson  will 
long  adorn  the  roll  of  fame  of  British  physicians  and 
physiologists. 

To  few  is  it  permitted  to  enjoy  the  glorious  vista  that  was 
vouchsafed  to  him  in  beholding  the  development  of  the 
science  he  loved,  and  to  few  does  it  fall  to  have  so  many 
friends  both  old  and  young,  at  home  and  abroad,  for  he  was 
always  a  welcome  personality  in  the  schools  and  laboratories 
of  France  and  Germany  and  at  the  scientific  meetings  when 
health  and  circumstances  allowed  him  to  be  present. 


The  Funeral. 

The  funeral  took  place  at  Oxford  on  the  afternoon  of 
Tuesday,  November  aSth.  The  first  part  of  the  service  was 
held  in  the  chapel  of  Magdalen  College,  of  which,  since  his 
resignation  of  the  oflicial  Fellowship  attached  to  the 
Waynflete  Professorship,  Sir  John  Burdon-Sanderson  had 
been  an  Honorary  Fellow. 

In  the  chapel  there  was  a  very  large  assemblage  ot  those 
desirous  of  psying  their  last  tribute  of  respect.  Amongst 
those  present  were :  The  Vice-Chancellor  of  the  University 
(the  Rev.  Dr.  Merry,  Lincoln  College),  the  Proctors,  the 
President  of  Msgdalen,  and  a  representative  gathering  of  the 
Fellows  of  the  College  (including  Professor  Gotch,  Professor 
Odling,  Professor  Elliott,  Professor  Miers,  Professor  Vines. 
Professor  Raleigh,  Dr.  A'ernon,  Mr.  (4iinther),  the  heads  of 
most  of  the  O.^lord  Colleges,  the  Regius  Professor  of  Medi- 
cine, Professors  Cook  Wilson,  Weldon,  Goudy,  Love,  Clifton, 
Robinson  Ellis,  Tylor,  Poulton,  Thomson  (who  also  repre- 
sented the  (jeiieral  Medical  Council),  Ritchie,  Dr.  Perabrey, 
Dr.  Buckmaater,  Dr.  Bourne,  Dr.  Ramsden,  Dr.  Ainley  Walker, 
Dr.  Mallam,  Dr.  Legge,  Dr.  Waters,  Dr.  Mann,  Dr.  Water- 
house,  Mr.  Winkfleld,  Mr.  Parker,  and  Rev.  Dr.  Fairbairn. 
The  following  tiublic  bodies  were  represented :— The  Royal 
Society,  by  Sir  Lauder  Brunton  and  Dr.  Gaskell ;  the  Univer- 
sity of  Edinburgh,  by  Professor  Schiifer;  the  University  of 
London,  by  Dr.  Pye-Smith  ;  the  Royal  College  of  Physicians, 
by  Sir  William  Church,  K.C.B. ;  University  College,  London, 
by  Dr.  Rose  Bradford,  Professors  Starling  and  Sidney  Martin, 
and  Dr.  Mott ;  the  Governing  Body  of  the  Lister  Institute,  by 
Dr.  C.  J.Martin;  the  Physiological  Society,  by  Dr.  Waller; 
the  Local  Government  Board,  by  Dr.  Sweeting;  the  British 
Medical  Association,  by  Dr.  Collier ;  the  Society  of  Jledical 
Dfficers  of  Health,  by  Dr.  Beaton;  the  Royal  Society 
Club  by  Professor  Dutistan.  There  were  also  present  the 
Regius  ProfcHsor  of  Medicine  of  the  I'niversity  of  (Jam- 
bridge ;  ProfeSHor  Sherrington  (Liverpool),  Professor  Lorraiu 
Smith  (Manchester),  Dr.  Shore,  Dr.  Barch,  Dr.  Bayliss, 
Dr.  Neil, Mr.  M.  P.  Symonds,  Mr.  H.  P.  M.iUBm.  and  a  nnmberol 
the  junior  members  of  the  Oxford  Medical  School.  The  cotlitt 
was  borne  into  tl;e  chapel  preceded  by  the  choir  sinning  with 
great  feeling  the  vi-raes  at  the  beginning  of  the  Burial  Service. 
The  first  part  of  the  service  was  Buiig,  finishing  with  the 
anthem,  '•  BlesRcd  are  the  Dead,"  to  the  music  of  Spohr.  Then 
between  the  lines  of  those  who  had  come  to  honour  the 
departed,  the  collin  was  carried  out  into  the  grey  winter  after- 
noon to  the  hearse  which  waa  to  bear  it  to  its  last  resting 
place,  and  Oxford  was  left  without  th<' last  relic  of  one  who 
had  toiled  ho  unweariedly  In  her  Hervicc,  and  whose  influence 
will  long  survive  his  presence  in  the  scene  of  his  labours. 

The  Interment  was  in  the  Wolvercote  Cemetery,  Bome  three 
miles  from  Oxlonl,  but,  by  fhoexpresBwiHh  of  Sir  .(ohn  Hurdon- 
Saiidei-Hon,  only  the  private  mournern  followed  the  funeral 
to  the  cemetery,  iiieludijig  Lady  Unrdon-Sandeiflon  and  Mr. 
Richard  I'.nr.lnn  SimderHon,  Mr.  James  Burdon  Sanderson, 
Lord  llerHehel!,  Mr.  11.  B.  Iliildano,  K.C..  MIV,  Dr.  J.  H. 
JIaldnne,  i'.K.H.,  and  Mr.  W.  S.  Haldnne  (nephews),  Mr.  ,r. 
B.  S.  Haldane  (grand  nephew),  the  Hon.  Muriel  llerflchell 
and  MlB8  lO.  S.  Haldnne  (nleccH),  and  MIhh  K.  llerschell 
(eonnin),  Mrs.  I.  S.  Ilaldane,  MIbb  Florence  Buchanan,  Lady 
Brnnton,  and  Mrs.  (iolch. 

I  The  portrait  I'ontalned  in  thifl  iRfiie  of  the  .lonnNAr.  is  from 

a  photograph   tukcn  by  ProtesRor   K.  A.  Seh.'Ifir  about  1S85. 

Many  ol  hiB  moHl  mtimnti- friends  agree  with  ob  In  thinking 

that  It  Ih  the  mont  striking  and  chnrftctcriBtlo  portrait  01 

I  lUrdon-Handerson  which  existul 
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PKAKSON  EOBEET  CKKSSWKLL,  C.B.,  \  .D., 

F.R.U.S.Edw., 

Senior  Sur^eoD,  Merthvr  GcDcral  Hospital,  and  ITonorary  Colonel. 

3rd  VoluDteer  Battalloo  tbe  WeUli  Befrimeut. 

AoEit  71,  Companion  of  the  Order  of  the  Bath,  in  the  Civil 
Division,  Honorary  Colonel  of  the  3rd  Volanteer  Battalion  of 
the  Welsh  Kfiriment,  and  Member  of  Council  of  the  Britisli 
Medical  Association,  Jlr.  Pearson  Crpsswell  died  on 
November  22nd,  as  briefly  recorded  in  the  British  Medicai, 
JouRNAl.  for  the  same  week.  It  was  with  Dowlais,  Glamor- 
ganshire, that  Mr.  Cresswell  had  been  identified  for  forty-five 
years,  and  it  was  at  Dowlais  that  he  died.  He  had  not  been 
in  good  health  for  a  considerable  time,  but  continued  at  work 
antil  November  9th,  when  he  seems  to  have  received  a  chill 
on  a  visit  to  Cardiff.  His  final  illness  was  comparatively 
short,  and  was  recognized  from  the  first  to  be  likely  to  end 
fatally.  Mr.  Cresswell,  who  was  the  second  eon  of  the  late 
Sir.  Charles  Cresswell,  solicitor,  of  Worcester,  was  born  at 
ilenwick,  near  that 
city,  and  was  educated 
at  Worcester  Cathedral 
School.  While  still  a 
.■youth  he  left  England 
lor  Australia  with  his 
family,  but  returned  to 
take  np  the  study  of 
medicine.  For  this 
purpose  he  entered  at 
the  Middlesex  Hospi- 
tal, and  in  due  course 
bfcame  successively 
M.R.C.S.  in  1859, 
iv.S.A.  in  1S63,  and 
F.R.C.SKdin.  in  1S73. 
After  occupying  the 
post  of  House-Surgeon 
•at  the  Middlesex  Hos- 
pital for  about  a  year, 
Mr.  Cresswell  —  who 
was  somewhat  older 
than  the  majority  of 
newly-qualified  men- 
obtained  the  appoint- 
ment of  Chief  Surgeon 
of  Dowlais  Iron  Works, 
and  very  soon  began  to 
play  a  leading  pnrt  in 
the  affairs  of  the  dis- 
trict. His  interests  and 
•evidences  of  activity 
were  so  numerous, 
indeed,  that  it  is  only 
possible  to  deal  with 
them  in  outline. 

As  a  surgeon  Mr. 
Cresswell  was  one  of 
the  earliest  to  recog- 
nize the  possibilities 
of  antiseptics,  and 
published  in  1S6S  an 
excellent  paper  on  the 
treatment  of  gunshot 
wounds  and  compound 
and  comminutea  frac- 
tures on  antiseptic 
principles,  and  in  1885, 
having  meantime  pub- 
lished several  other  paptrs  on  operiitivo  burgciy,  he  was 
Vice-Presiilent  of  the  Section  o(  Surgery  at  the  meeting 
of  the  Briti-ah  Medical  .Association  at  Cirdiff.  Throughout 
his  career  his  opportunities  for  the  study  and  practice  of 
surgery,  especially  that  connfctcd  with  the  treatment  ol 
accidental  wounds  and  severe  injuries,  were  gn'at. 

The  Dowlais  Workmpn's  Hospital  during  its  existence  was 
in  his  sole  charge,  and  he  shared  with  the  late  Dr,  Dyke  the 
work  of  the  Merthyr  Children's  Hospital,  ami  subsequently, 
when  tho  Merthyr  General  Hospital  w,ia  established  and  took 
over  the  responsibilities  of  its  prf^ieL-essors,  he  became  its 
Senior  Surgeon.  Nor  did  he  contine  himself  solely  to  the 
surgical  side  of  his  profession,  for  he  was  both  Public 
Vaccinator  and  Medical  Oflicer  of  the  First  D 'strict  of  th'> 
Merthyr  Tydtil  Union,  and  liad  charge  of  the  P.»nt  Kever 
Hospital.  Ambulance  work  was  another  subject  in  which  he 
took  great  interest.    The  need  for  knowledge  of  "  first  a'd  to 


the  injured ''  was  naturally  great  in  snch  a  district  as  that  of 
Dowlais,  and  he  early  inaugurated  c-lasses.  The  present 
Welii/i  Manual  of  the  St.  John  Amljulance  Afiociation,  of 
which  he  was  made  an  Honorary  Associate  in  1S97,  was  one 
of  the  indirect  outcomes  of  his  energies,  for  its  trans- 
lators were  Dr.  E.  Davies,  Fochriw,  and  the  late  Dr.  J.  Owen 
of  Llanberis.  then  his  assistants  at  Dowlais. 

With  the  British  Medical  Association  Mr.  Cresswell's  con- 
nexion was  early  and  close.  He  was  already  a  member  of  fts 
Administrative  Council  as  far  back  as  1S72,  and  in  that  year 
also  served  on  what  was  knovrnasthe  ".lournal  Committee,"  a 
body  now  merged  into  the  "  .Journal  and  Finance  Committee." 
He  gave  up  his  position  for  a  time,  but  in  1904  he  returned 
again  to  the  Council  of  the  n-organized  Association  as  joint 
representative  of  the  South  Wales  £ind  Monmouthshire  Branch 
with  Dr.  Lynn  Tliomas  of  Cardiff. 

The  part  which  Mr.  Cresswell  played  in  the  general  public 
life  of  South  Wales  was  even  more  prominent  than  his  role  in 

medicine.  He  was  a 
•lustice  of  the  Peace 
for  Glamorgan,  held  a 
special  commission  as 
a  .lustice  in  Lunacy, 
and  was  Chairman  of 
the  Income  Tax  Com- 
mission and  member 
of  the  Licensing  Com- 
mittee, and  at  one 
time  High  Constable 
of  Caerphilly  Higher. 
A  zealous  Churchman, 
he  was  President  of  the 
South  Wales  Branch  of 
the  English  Church 
Union,  an  old  member 
of  the  Llandaff  Dio- 
cesan C jnfi-rence,  and 
in  his  own  parish 
carried  on  the  duties 
of  Churchwarden  for 
thirty-six  years.  In 
politics,  too,  he  took 
some  part,  being  Chair- 
man of  the  Constitu- 
tional Club  at  Dowlais. 
By  his  professional 
brethren  Ctessvvell  will 
perhaps  be  best  remem- 
bert'i  as  a  good  surgeon 
and  as  a  man  who, 
though  his  own  posi- 
tion was  absolutely 
unassailable,  took  the 
keenest  Interest  In  the 
welfare  of  th03c  who 
like  himself  were  en- 
gaged in  colliery  work  ; 
but  by  others  the 
services  which  he 
rendered  to  the  volun- 
teer movement  will 
longest  iDe  borne  in 
mind.  His  first  com- 
mi.iision  was  datfil  1S60, 
auil  was  that  of  an 
Assistant  Surgeon  in 
the  and  Glam<^rgan 
Rilles.  which  had  t>  ca  recently  been  fuimtd.  He  soon,  how- 
ever, joined  as  a  Lieutenant  a  company  of  Engineers,  the 
original  nu.lms  of  what  afttrivar.ls,  through  the  action  of 
Cresswell  hiin9tlf,  became  the  jt^l  Volunteer  Bat- 
talion of  the  Welth  Regiment.  Of  ihis  corps  Cresswell 
became  Lieutenant-Colonel  in  iSSi,  and  his  association  with 
it  did  not  cease  until,  having  reached  the  utmost  permissible 
limit  of  ago,  he  retired  in  i.ioi  with  the  rank  of  Honorary 
Colonel.  During  his  long  command  he  completely  reorgan- 
ized its  a<r;iirs,  raised  its  strength  from  1,500  to  nearly  2,300, 
transformed  a  debt  of  some  /l^.coo  into  a  credit  of  nearly 
/2,oco,  established  a  cyclist  company,  and  a  machine-gun 
section  and  messes  for  otlii-ers  and  N.O.O.'s :  and,  finally, 
organized  and  sent  to  the  front  during  the  South  African  war 
three  companies  from  the  volunteer  Welsh  regiments.  He 
was  one  of  the  first  to  receive  the  special  decoration  for  long 
service  in  1S93,  and  five  years  later  was  awarted  Companion- 
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Bhip  of  the  Most  Honourable  Order  of  the  Bath— a  remark- 
able record  for  one  who  in  other  directions  also  was  doing 
enongh  work  alone  to  satisfy  the  ambitions  of  most  men. 

Mr.  Cresswell,  whose  brothers  and  sisters  remained  in 
Australia,  was  twice  married ;  his  first  wife  was  a  daughter  of 
the  late  Mr.  Skefliagton  Robinson,  of  Brighton,  and  died  In 
1SS4.  His  sepond  wife,  daughter  of  the  late  Mr.  Thomas 
Williams,  of  Ely,  survives  him,  together  with  two  daughters 
and  two  sons,  one  of  whom — Dr.  Stuart  Oresswell — became  his 
partner  in  1901,  while  the  other— Dr.  Frank  Cresswell — is  in 
practice  at  Cardifl'.  Mr.  Cresswell  was  buried  at  Newland, 
near  Malvern,  in  the  family  grave,  on  November  25th,  a 
largely-attended  service  of  a  military  character  having  been 
held  the  same  morning  at  Dowlaia. 

In  reference  to  Mr.  Cresswell's  decease,  Mr.  Lynn  Thomae, 
C.B.,  F.RC.S.,  writes: 

When  my  friend  and  co-representative  of  the  South  Wales 
and  Monmouthshire  Branch  of  the  British  Medical  Associa- 
tion, Mr.  Parson  R.  Cresswell,  of  Doniais,  and  I  walked  out 
together  from  the  last  Council  meeting  I  little  thought  that 
that  would  have  been  the  laf(t  occasion  on  which  I  should  have 
enjoyed  the  pleasant  and  delightful  companionship  of  a  man 
for  whom  I  had  the  greatest  admiration.  He  was  reserved 
and  unobtrusive  by  nature,  but  held  very  high  ideals  of  the 
duties  of  a  citizen  towards  his  monarch  and  country  and  also 
to  the  profession  to  which  he  was  proud  to  belong  ;  it  was 
only  on  occasions  when  duty  to  his  country  and  the  honour 
and  the  responsibilities  of  the  medical  profession  were  con- 
cerned that  Mr.  Cresswell's  voice  would  be  heard. 

I  had  the  privilege  of  knowing  Mr.  Cresswell  ever  since 
February,  1887.  At  that  time  I  acted  as  locum  tenens  for  him 
when  he  was  suffering  from  a  Colles's  fracture,  and  the  lasting 
impression  made  upon  my  mind  is  that  I  have  never  known 
any  man  who  said  so  little  aloud,  and  who  nevertheless 
exercised  so  much  inllaenee  for  good  amongst  those  who  came 
in  contact  with  him.  He  was  proud  to  have  been  reelected 
under  the  democratic  conditions  of  1904,  as  he  felt  that  the 
autocracy  which  existed  in  1872  in  the  British  Medical 
Association  had  not  dealt  in  an  altogether  kindly  way  towards 
the  spirit  of  reform  which  he  at  that  time  considered  he 
advocated. 

Mr.  Cresswell  took  the  keenest  interest  in  the  contest  which 
is  now  going  on  in  the  South  Wales  coalfield  between  the 
medical  profession  and  those  who  employ  them.  He  was 
very  jealous  of  tlie  dignity  and  the  honour  of  the  profession, 
and  would  have  sacrificed  everything  rather  than  be  placed  in 
a  position  which  would  hamper  his  impartiality  in  giving  an 
opinion  under  the  Workmen  s  Compensation  Att.  He  wished 
to  be  free  from  bias  to  employers  or  employed. 

In  the  ultimate  power  of  the  British  Medieal  Association 
Mr.  Crcpswell  had  the  greatest  confidence,  and  held  that  the 
safety  of  the  profeflsion  lay  in  organization,  co-operation,  and 
discipline  of  its  rnembtrs  under  the  rules  and  regulations  of 
thi'  Association. 

Mr.  CrcHavsell  was  the  pioneer  ol  antiseptic  surgery  in  South 
WalcH,  and  so  long  ago  as  1878  he  contributed  valuable  reports 
to  the  then  new  method.  Ip  to  tlie  end  he  displayed  n 
wonderful  plasticity  of  mind  towards  asepticity,  the  use  of 
Bloves  in  operaticns,  and  in  the  latest  methods  of  treatment  of 
diseases  such  as  goilrc;  and  hypertrophied  prostate,  and 
Mhort'Circniting  in  gastro-intestinal  disorders. 

We  have  lost  in  Mr.  CrcsBwell  a  man  whom  It  is  dIflScult  to 
replace  in  South  Walts. 

TiiK  death  occurred  on  November  ai»it,  at  the  Kaat  Anglian 
Sanatorium,  Nayland,  of  Roiikut  R.  J)ai.v,  I.  R  C.ri  I., 
I..R  (;.!'  I.,  of  Dalltey,  county  Dublin.  Me  had  held  th« 
I)'jHt  ol  HouBe-Kurgi-on  at.  .IfiviH  Strfrl  Ifoppitiil,  Dublin,  an<l 
had  Utterly  praotlni'd  in  llnglnnd.  IIh  ohiiimid  hiH  diplomas 
In  1899,  but  had  alri-ady  proved  liimself  a  priir'titl')ner  of 
Hterllrii;  merit  and  di-Hcrvctl  |io|inlarUy.  IMh  unliinely  dentli 
from  lubercnlouH  l«ryn((itiH  it  vi  ry  deeply  rrgrctt*  o  by  hiH 
numerouM  IriendH  in  On'ilin  and  r'lHewhcre,  nnil  lian  deprived 
tlie  profcHtion  ol  one  who  j)iomicel  ti>  be  of  great  repute  in 
the  field  of  generaf  practice. 

I.IKUTKNANT  COI.ONKL    MaI'HIC'K    IIkMIV    SmCTII,    IbIC  o(    tile 

Indian  Medietl  Service,  .Miidr.iii,  died  on  OclobiT  I2tli.  at  the 
age  ol  55.  lie  joined  the  deptrUiient  iih  Surgeon,  Miii\'h  .^ihI, 
1S76.  l)"carae  Surgeon  M(  uteniiiil-Oilonel,  March  jiKt,  i8y(/, 
in  which  year  he  retire<l  fro  11  llie  hit\  lee,  lie  nerved  In  tlie 
l!jrrneH(t  eimiiiilgn  In  18S-7,  nciiviiig  the  Kroatler  mcdnl 
with  eliiKji,  and  with  the  Ohin-I.UHlmi  expedition  in  1889  90, 
when  he  obtained  another  clanp. 


JOHN  CROFT,  F.R.C.S., 
Consulting  Surgeon,  St.  Thomas's  Hospital,  Londoa. 
Mr.  John  Croft,  whose  death  took  place  at  West  Kensingtort 
on  November  2i8t,  was  the  son  of  Hugh  and  Maria  Croft,  and 
was  born  near  Newhaven,  in  Sussex,  in  1S33 ;  he  was  the 
grandson  of  Gilmore  Croft,  who  was  a  sucecEslul  practitioner 
in  the  City  and  later  removed  to  Hastings.  His  father  came 
to  London,  and  lived  at  Lower  Clapton,  and  the  son  received 
most  of  his  early  education  at  the  Hackney  Church  of 
England  Grammar  School. 

In  1850  ilr.  Croft  entered  as  a  student  at  St.  Thomas's, 
attending  Mr.  Le  Gros  Clark's  lectures  on  anatomy.  During 
the  same  time  he  gained  a  knowledge  of  materia  medica  and 
pharmacy  by  going  daily  to  Messrs.  Shuttleworth's,  the 
druggists,  in  Leadenhall  Street.  In  1852  he  was  appointed 
dresser  to  Mr.  Le  Gros  Clark,  and  established  the  cloee  friend- 
ship which  aftfrwards  existed  between  them.  He  was- 
apprenticed  to  Mr.  Thomas  Evans  of  Burwasb,  in  Sussex.  In- 
the  latter  part  of  1S54  he  obtained  the  diplomas  of  M.R.C.S~ 
and  L.S.A.,  and  at  the  beginning  of  1855  he  was  elected  Houae- 
Surgeon  for  six  months  ;  at  the  expiry  of  thisofBce  he  became 
Assistant  Surgeon  to  the  Seaman's  Hospital  ship  DreaUnouffht. 
In  1859  he  passed  the  examination  for  the  F.R.C.S. 

In  i860  he  left  the  Dreadnought,  and  returned  to  his  old 
hospital  as  Assistant  Demonstrator  of  Anatomy  and  Surgical 
Registrar ;  he  was  also  elected  Surgeon  to  the  Surrey  Die- 
pensary.  Upon  his  appointment  as  Resident  Assistant 
Surgeon  in  December,  1S63,  he  resigned  the  last  two  posts. 
During  his  residence  at  the  temporary  hospital  at  the  Surrey- 
Gardens  he  gained  a  large  experience,  which  resulted  in  his 
appointment  as  Assistant  Surgeon  on  January  ist,  1S71 ;  six 
months  later  he  was  promoted  to  be  Surgeon  on  the  opening 
of  the  new  hospital  on  the  Albert  Embankment.  With  the 
reorganization  of  the  Medical  School  at  this  time  he  resigned 
the  Demonstratorship  of  Anatomy  and  became  Lecturer  on 
Practical  Surgery.  In  1881  he  vacated  this  to  become  Special 
Lecturer  on  Clinical  Surgery,  which  post  he  held  up  to  the 
date  of  expiryof  his  Surgeoncy  in  July.  1S91.  He  was  tlien 
elected  Consulting  Surgeon  to  and  a  Governor  of  the  hos- 
pital. In  the  work  of  the  Nightingale  Home  for  Nurses  he 
took  a  special  interest,  and  for  many  years  acted  as  one  of 
their  lecturers. 

Outside  St.  Thomas's  Mr.  Croft  acted  as  Surgeon  to  the 
National  Truss  Society  and  to  the  Magdalen  Hospital ;  be 
was  also  Consulting  Surgeon  to  the  Royal  Kent  Dispensary, 
Kensington  Dispensary,  Miller  Memorial  Hospital,  and  the 
Houns'f'W  Cottage  Hospital.  For  many  years  he  was  Surgeon 
to  the  National  Provident  Assurance  Society,  only  resigning 
this  within  the  last  few  years,  when  his  health  began  t-o 
fail. 

At  the  Royal  College  of  Surgeons  he  had  been  a  member  of 
Council,  a  Vice-President,  and  a  member  of  the  Court  of 
Examiners.  He  had  also  acted  as  Examiner  in  Surgery  at 
the  Royal  College  of  Phyaiciana  and  in  the  University  ol 
Durham. 

When  the  British  Medical  Association  met  at  Nottinghaok 
in  1891  Mr.  (Jroft  was  President  of  the  Surgical  Section. 

Among  many  contributions  to  surgical  literature  the  papers 
in  the  l.uncH.  1S7S,  and  Miil.  C/iir.  Tninii.,  1881,  on  immediate 
treatment  of  fnictures  of  the  leg  by  plasterof-puris  splints, 
perhaps  stand  lirat.  Croft's  splints  are  univ<'rsally  known, 
an<l  their  introduction  elF-'cted  a  moat  radical  progress  in 
dealing  with  these  injuries.  A  subject  In  which  he  wae 
(lecj)ly  inlerented  was  diseflse  of  the  hip-joint;  he  advocated 
early  fxclsioii,  publishing  a  p»per  bHsed  on  the  rfsults  of 
47  cases  in  the  Trann.  I'tin.  Soc,  1S80  AlthoUBh  at  the- 
present  time  a  more  conservative  treatment  might  appi'nl  to 
the  ra«jurlty,  it  must  be  remembered  that  Ihen  free  ilrainago 
was  deiimnded,  and  the  result  was  a  ohorlened  convslescence, 
a  reduced  mortuUty,  ami  many  excellent  eures  at  the  expense 
of  conBlderal)Ie  I'liorleniiig.  Another  very  linpurtiiiil  paper  OD 
rupture  of  the  intestine  without  external  wound,  liamd  on  » 
HUeceHBful  ca>-'e  ol  rcHeelioii,  appears  In  'I'lann  I'liti.  tioc.., 
vol.  xxili ;  this  was  one  ol  the  very  lli-Kt  r.-jiojled.  Many  other 
interestiiiK  piipirs  are  to  be  found  In  the  Tiantaotioni  of 
HooielU'H,  anil  in  (tt    '/'/loman'ii  l/o^/ii(<il  lit'}ior(». 

Convinced  nl  the  value  of  lieBllhy  exercise,  Mr.  Crolt  W8» 
for  many  yeiirH  un  entliUHiiiHlie  golfer  until  <'!iidi«e  irregularity 
and  defective  i^rHight  htojipid  Iiih  favourite  pursuit. 

To  tlioHe  wild  knew  him  Inliiiuitely  he  woh  a  inoHt  ^;enial. 
kindly  coini.nnlnn.  Devoted  to  the  intercHtH  and  doings  of 
St.  Thninab'H,  he  was  alwayH  delighted  in  his  last  years  to 
hear  all  the  latest  news  and  to  diseUHH  oM   times  with  IiIh 


DkC.    2,    I 


90s.] 


COREE3PONDEN0E. 


Imjowai  lonoul 


M95 


former  colleagnea.-  He  was  most  courteous  and  dignified, 
and  had  a  stern  sense  of  duty,  whieli  at  times  to  the  outsiier 
might  appear  almost  exacting.  A  man  of  strong  reUgions 
convictions,  he  was  always  ready  to  ally  himself  with  those 
working  to  remedy  some  social  defect  and  to  produce  a 
higher  ideal. 

In  1864  he  married  Annie  Douglas  Douglas,  the  daughter 
of  Alexander  Douglas  Douglas,  Esq.,  who  survives  him  but 
he  leaves  no  issuf.  We  must  express  our  deep  sympathy 
with  one  who  'vas  his  partner  for  so  many  yeirs  and  who  has 
made  every  interest  for  the  good  of  the  hospital  especially  her 
own.  1 

The  funeral   service  took  place  at  St.  Barnabas  Church,  ■ 
Addison  Road,  on  Saturday  last,  nearly  all  Mr.  Croft's  late 
colleagues  and  many  old  friends  being  present.     The  inter- 
ment was  at  Kensal  Green  Cemetery. 

CORRESPONDENCE. 

THE   OPERATIVE   TREATMENT   OF   SIMPLE 
FRACrUKES. 

SiK,— For  the  last  ten  years  I  have  frequently  practised 
Mr.  Arbnthnot  Lani-'a  method  of  treating  simple  Iractures  by 
operation  when  good  functional  result  by  non-operative  means 
was  not  likely  to  be  obtained. 

In  certain  cases  such  as  complicated  fractures  in  the  neigh- 
bourhood of  the  surgical  neck  of  the  humerus,  end-to-tnd 
apposition  of  the  fragments  can  only  be  obtained  by  means  of 
operation  ;  the  future  usefulness  of  the  arm  does  not  deptnd 
upon  the  reposition  of  the  fragments  to  the  normal  line,  but 
rather  upon  the  restoration  of  the  soft  damaged  tissues,  and 
this  is  to  be  obtained  by  the  simpler  and  more  certain  method 
of  massage  and  mobilization  introduced  by  Lucas-Champion- 
niere  many  years  ago.  Those  who  have  had  the  experience 
of  seeing  Lueas-Championniete's  patients  at  the  end  of  his 
treatment  will  not  risk  the  questionable  desirability  of  opera- 
tive interference  with  the  bone  in  the  proximity  of  the 
shoulder  joint,  in  order  to  get  a  result  which  appeals  mainly 
to  the  eye  of  students  of  skiagraphy;  however,  there  are  cases 
in  other  parts  of  the  body  in  which  the  best  functional  results 
of  a  limb  can  only  bs  obtained  by  operative  treatment.  In 
cases  of  fractures  of  the  olecranon  and  of  the  patella  one  can 
get  ptrfect  bony  union  by  careful  suturing  of  the  periosteum 
andfasciaattheedgesof  thebone  in  jury,  and  that  without  inter- 
ference with  the  bone  itself.  When  one  deals  with  a  broken  bone 
where  the  fragments  can  be  brought  into  the  position  of  a  scarf 
joint,  Lane'8  screws  give  results  which  no  other  method  of 
treatment  can  touch.  I  recorded  an  example  of  such  case 
in  Walsh's  linentyen  Eays  in  Medicme  in  1897.  Mr.  Lane's 
recent  excellent  lecture— published  on  November  i8th  in  the 
British  Mkdical  Journal — reminded  me  of  the  remarkable 
development  of  the  operative  treatment  of  fractures  which 
has  been  evolved  by  Dr.  Lambotte  of  Antwerp,  and  as  I  had 
the  privilege  of  seeing  and  examining  several  old  o.as^8  which 
had  been  treated  by  him,  and  also  of  seeing  some  under  treat- 
ment when  I  was  on  a  visit  to  his  clinic,  I  desire  to  draw 
attention  to  a  method  which  struck  me  as  being  ingenious, 
bold,  £uid  daring,  and  founded  upon  sound  mechanical 
principles. 

The  good  old  surgical  rule  of  fixing  the  j  lint  above  and 
below  the  seat  of  fracture  is  absolutely  ignorea.  Dr.  Lambotte 
aims  at  end-toend  apposition  in  broken  bones.  Tiie  inttru- 
meuts  he  uses  for  bringing  broken  bones  into  a  straight  line 
are  large  and  powerful,  and  the  means  by  which  he  keeps 
them  in  that  position  are  novel,  and  at  present  not  well 
known.  Dr.  Lambotte'a  screw  is  certainly  the  mechanic's 
idicaX  tria  I uncta  in  uno— drill,  reamer,  and  bcrew  in  one;  the 
point  acts  aa  the  drill,  a  small  llattened  bevelled  shoulder  acts 
as  the  reamer,  then  follows  the  screiv  with  its  head  and  the 
ordinary  groove  for  the  sorewdriver ;  but  an  ordinary  screw- 
driver is  not  used ;  in  its  place  a  simpletnechanical  device  is 
fixed  into  a  brace-bit  which  clutches  the  screw-head  and 
groove.  All  one  has  to  do  is  to  attach  the  screw  to  the  brave- 
bit  and  drive  it  home. 

The  splinting  of  the  broken  limb  is  entirely  confined  to  the 
particular  segment  of  the  limb  which  is  under  treatment ;  the 
joints  are  quite  free.  The  splint  consists  of  a  round  steel  bar 
10  which  are  fixed  the  long  special  screws  which  act  as  the 
retention  apparatus.  A  short  report  of  one  of  the  cases  1  saw 
will  serve  as  an  illustration  of  Dr.  Lambottc's  method  of  treat- 
ment. Skiagraphs  showing  the  broken  bone  fcetore,  during, 
ani  a'ter  treatment  were  shown  me. 


.1  Cire  of  Siiiiplr  Frncliir':  r,j  the  Femur  in  T'O  Plnrrt. 

A  man  aged  about  30  fractured  lila  thl{li  ftbout  Iws  and  ahalf  jrears 
ago.  The  Drst  slcla^rapli  shotred  fracture  (i^  Immedlateljr  below  tbe 
trochaotcr  niiDorwiili  tlie  usual  tfcxioQ  dispUcemeDt  of  ibe  upper  fniK- 
ment ;  ujalrauture  at  juDclioD  ct  middle  and  lower  tliird  of  femur, 
with  marked  di^placeineut. 

Ad  IneisioD  had  beeu  made  on  the  outiide  of  the  thigh,  and  exleoded 
from  tbe  great  trochaoter  to  tbe  outer  tutMirosity  of  tba  femur—  prac'U- 
cally  the  whole  length  of  the  thigh.  The  tpccial  screws  wbioh  are 
attached  by  &  collar  to  the  steel  bar  splint  were  inserted-  ooe  into  the 
great  trochanter  and  the  other  into  the  outer  tuberoftty  of  tlie  fcnjur. 
The  upper  and  the  lower  fra4-turea  were  Ifaen  t!:^ed  in  the  normal  Itoe 
of  tbe  femur  by  more  screws,  and  the  steel  bir  passed  through  tbe 
collar  attacbmCDt  of  the  various  screws  and  fixed  by  suitable  adjust 
ments.  The  Incision  closed  except  where  tbe  screws  preceded.  Tbe 
dressing  was  applied  between  the  Bteel  bar  and  tbe  skin.  The  result 
was  all  ttiat  the  patient  desired,  and  the  skiagiapli  showed  n  straight 
femur. 

Dr.  Lambotte  has  not  had  any  special  difficulty  in  mskiag 
his  cases  run  an  aseptic  course,  although  the  screws  which 
are  fixed  by  the  steel  bar  outside  are  left  in  the  bone  for  three 
to  six  weeks  and  then  removed. 

I  cannot  help  thinking  that  Mr.  Lane  magnifies  the  risk  of 
sepsis  in  dealing  with  the  optrative  treatment  of  fractures. 
Those  who  have  not  yet  had  experience  in  the  operative  treat- 
ment of  simple  fractures  would  fp<-l  somewhat  timid  in 
attacking  such  injuries  after  reading  Mr.  Lane's  article,  Mr. 
Lane's  dread  of  manipulating  the  interior  of  wounds  by  either 
fingers  or  instruments  which  have  touched  skin  is  shared  by 
most  surgeons,  and  I  believe  that  other  methods  of  dealicg 
with  these  particular  operations  have  yielded  results  equal  to 
those  achieved  by  Mr.  Lane. — I  am,  etc  , 

Cardiir,  Nov.  27th.  J.   LykN  ThO.MAS. 

Sir, — In  the  article  on  this  subject  in  tbe  British  Medical 
Journal  1 1  November  iSth  Mr.  Arbuthnot  I^ane  makes  use  of 
the  following  expression:  "Which  I  have  systematically 
employed  and  with  uninterrupted  tuccsss.'' 

Might  I  suggest  to  Mr.  Lane  that  your  readers  would  be 
glad  it  he  would  bo  a  littte  more  explicit  as  to  what  hp 
means  by  the  phra'e?  "  systematically  employed  "  and 
'•  uuintenupted  success.'  Personally  I  confess  tea  doubt 
that  I  may  put  a  wrong  construction  upon  bis  meaning. 

Does  he  intend  it  to  be  inferred  that  he  advocates  and 
adopts  wiring  or  screwing  together  of  every  ease  of  simple 
fracture:  if  so,  I  venture  to  think  he  is  mistaken  in  suppos- 
ing that ''the  violent  opposition  to  this  method  of  mine  has 
now  completely  ditd  away.''  I  believe  it  is  recognized  bv 
every  surgeon  that  certain  cases  of  simple  fracture,  in  which 
it  iaiiiipossiblo  to  correct  the  displacement,  are  caaei  suit- 
able for  wiring  or  screwing,  but  to  advocate  thii?  treatment  aa 
a  routipeiaeasure  is  quite  another  matter,  and  is  'il<ely  to 
lead  tOkvery  disaetrous  results  if  thf-re  is  the  least  failure  iu 
the  elaborate  operative  technique  adopted  by  Mr.  Lane. 

What  does  Mr.  Lane  mean  by  "uninterrupted  eaocesa  r  ' 
Does  he  intend  it  to  be  ur.derstood  that  during  the  13  years 
that  he  has  systematicaUy  emplojed  this  treatmrnt  he 
has  had  complete  immunity  from  suppuration  in  all  his 
operations  upon  simple  fraftures,  and  has  consequently  been 
entirely  free  from  such  a«kw<ir.i  complications  as  necrotis  of 
fragmenti",  persisting  sinuses  (Gccessitating  the  removal  of 
the  wire  or  screw),  want  of  union  aa  the  result  of  suppuration, 
or  evon— I  dread  to  use  the  word— pyaemia  ;  if  so,  Mr.  Lane 
is  indeed  to  be  congratulated  on  his  uninterrnji'ed  Euccesa, 
which  doubtless  leads  him  to  speak  so  enthusiastically  upon 
the  subject.  If,  on  the  other  hand,  he  has  nn-t.  with  any  of 
the  sligfit  (:-)  reverses  mentioned  above,  I  am  ture  the  pro- 
fession will  be  glad  to  hear  of  them,  so  that  they  may  form  a 
bulanccd  opinion  before  acvising  patient.s  to  take  tte  risks 
inherent  in  this  treatment. — I  am,  etc., 

London,  W..  .Nov.  34'h,  DOCOLAS  Dbhw, 


DU.  THtiMAS  YOUNG. 

Sir, — Iu  hip  most  Interesting  account  of  Sir  Hans  Sloane  in 

your  issue  of  November  iSth,  Professor  Byers  refers  to  another 

I  illustrious  member  oi  the  profession  in  terms  that  are  hardly 

'  consonant  with  the  f:r(at  position  held  by  him  in  his  lifetime, 

nor  with   the  view  of  those  now  living  who  are  capable  of 

judging  of  his  attainments.    I  refer  to  I'r.  Thomas  Young. 

Professor  Bjers  speaks  of  him  as 

A  medical  doctor  who,  alter  practising  io  Norwich.  o»me  to  reside  in 
London,  and  who  helped  ChampolUon  In  the  first  deolpberlog  of  the 
Egyptlau  letters. 

One  would  hardly  gather  from  this   account   that  we   are 
dealing  with  the  discoverer  of  the  undulatint;  theory  ol  light, 
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and  with  the  man  who  made  the  first  anccessfnl  attempts  at 
solving  the  problem  of  Egyptian  hieroglyphics  ;  not  as  an 
assistant  to  Champollion,  but  quite  independently  of  the  great 
Frenchman. 

The  Encyclopaedia  Britarmica,  in  its  article  on  Young,  speaks 
of  him  as 

One  of  the  most  remarkable  figures,  alike  in  literature  and  science,  in 
the  beginning  ol  the  nineteenth  century  in  Great  Britain. 
At  the  age  of  14  he  was  versed  in  Greek,  Latin,  French, 
Italian,  Hebrew,  Persian,  and  Arabic.  In  1S02,  at  the  age 
of  29,  he  was  appointed  Professor  of  Natural  Philosophy  at  the 
Koyal  Institution  as  a  colleague  of  Sir  Humphry  Davy,  and 
before  this  he  had  completed  the  researches  which  established 
the  undulating  theory  of  light.  For  more  than  a  quarter  of  a 
century  he  was  Foreign  Secretary  to  the  Koyal  Society. 

When  the  Itosetta  stone,  now  in  the  British  Museum,  was 
taken  from  the  French  by  the  British  army  about  the  year 
1801  and  brought  to  London,  Young  was  asked  to  make  a 
translation  of  it.  As  is  well  known,  the  inscription  is 
written  in  three  languages — Greek,  Hieroglyphic,  and 
Demotic.  Up  to  that  time  nothing  whatever  was  known  of 
the  last  two  languages,  and  Young  attacked  the  problem  of 
their  interpretation,  taking  the  Greek  text  as  his  guide.  For 
many  years  he  worked  at  it,  and  it  was  not  until  1821  that  he 
published  the  full  report  of  his  results.  Meantime,  Cham- 
pollion was  also,  but  independently,  working  at  the  same 
problem  and  on  the  same  basis— namely,  that  of  the  Rosetta 
atone,  and  he  published  his  results  in  1S22.  There  thus 
arose  a  great  storm  as  to  the  relative  priority  and  as  to  the 
relative  importance  of  the  work  of  Young  and  Champollion, 
much  in  the  same  way  as  a  storm  arose  as  to  the  priority  of 
discovery  of  the  planet  Neptune  by  Adams  and  Leverrier. 
In  this  matter  we  may,  I  think,  safely  take  the  evidence  of 
Dr.  Budge,  who  says : 

There  appears  to  be  no  doubt  that  Champollion  was  greatly  helped  by 
the  pnblicatlons  and  labours  of  Voung,  who  had  succeeded  in  grouping 
certain  words  iu  Uemutic,  and  Id  assigning  acc\irate  value  to  some  of 
the  Hieroglyphic  characters  used  In  writing  the  names  of  the  Greek 
ralers  of  Kgypt. 

The  fact  is  that,  as  is  so  often  the  case,  a  great  discovery  was 
led  up  to  by  the  work  of  several  men.  Bat  that  Young  was 
the  pioneer  in  the  work  can  scarcely  be  denied  when  it  Is  con- 
sidered that  Chatipollion  was  only  bom  in  ;790,  and  was 
therefore  only  a  child  when  Voong  began  liis  researches. 

Young  died  in  1829  and  was  buried  in  Edinburgh,  a  medallion 
l>elng  placed  to  his  memory  iu  Westminster  Abbey. 

Young  studied  medicine,  in  common  with  many  other 
subjects,  at  many  UDivereitieB,  British  and  foreig[n.  He  took 
the  degree  of  M.D.  at  Cambridge,  but  being  of  independent 
Jortnnc,  he  never  laid  himself  out  lor  private  practice.  Never- 
theless, he  did  a  certain  amonut  of  this,  and  Ilemember 
.■nanv  years  ago  an  aged  relative  of  mine  telling  mto  that 
i)r.  Young  had  attended  a  sidter  of  his  ;  that  he  had  once  had 
occaston  to  fetch  him  in  the  night,  and  that  he  had  a  vivid 
recollection  of  the  remarkable  conversation  with  which 
Dr.  Young  had  regaled  him  during  a  four  or  Ave  miles'  drive 
in  the  darkness. 

Young's  life  was  written  by  Dr.  Peacock,  Dean  of  Ely. 
Peacock,  who  was  a  profound  inatliemHtieian,  and  Lowndenn, 
Professor  of  Astronomy  at  Cambridge,  was  well  calculated  to 
anprcciat**  ^  oung's  immortal  work  on  light,  and  his  life  of 
Young,  though  a  book  now  rarely  seen,  is  one  of  great 
interest. 

I  most  apologize  for  writing  at  such  length,  but  Young's 
htatory  Is  I  think  of  equal  importance  witli  that  of  Sloane, 
anl  rcrlalnly  Hliedif  iiii  equal  lustre  on  the  profession  to  which 
they  both  U-longed.     I  am,  etc., 

KIce.  Not.  j'lih.  W.  AltKM  Htchok. 

UP-TO-DATE  fiUI{<ii;KV  AND  TflE  TREATMENT  OF 
CANOF.n. 

Hut,  The  lett«rH  Inlcly  appe.iring  In  the  Hihti^fi  Mkiucm. 
JoiniNAL  under  lliifi  heii'Jini;  ojien  nji  vrry  iriiporlant  pointH 
in  to  whether  it  Is  tx-tter  to  try,  wait,  and  think,  iiH  advoealf'd 
Uy   Mr.    Power,   or  to  act  according   to  .Mr.    I.ovell   Drage's 

■Kor  my  I'lirl,  I  li'old  th'it  the  riHullH  of  treiitinent,  whelhcT 
XoaA  trr  otherwlfie,  ahonld  he  puMlnhetl  early.  My  intlhod  in 
dealing  with  e.ineer  ih  to  have  the  nite  of  diseiiHe,  where  ))rau- 
Uenbl«,  phulogrnphed  liefi>re  cuniiiienclnB  trealnienl,  and, 
wtu-r*  RpHnltnenn  ar<>  nvailithU',  to  have  the  opinion  of  two 
re<'>gnl/"'d  niicriiHeoiilcdl  anllinrilieH  iiH  tn  the  niilnre  of  the 
(MMe.  and  lo  Hubmit  the  palhiut  biifore,  durln|{,  and  alter 
inMklinfat  lo  the  membcri  of  a  medilce-chlrurgical    aoclctx. 


By  so  doing,  the  doubts  as  to  diagnosis  are  reduced  to  a 
minimum  in  some  cases,  and  quite  eliminated  in  others ; 
therefore  1  cannot  agree  with  Mr.  Power  that  no  genuine  case 
of  scirrhus  or  epithelioma  has  ever  had  its  course  modified, 
or  whose  growth  has  been  hindered,  by  methods  of  treatment 
other  than  the  knife.  I  have  treated  dozens  of  cases  of  rodent 
ulcer  by  x  rays,  radium,  Finsen  lamp,  and  ultra-violet  rays, 
and  the  majority  of  them  have  now  remained  cures  for  over  a 
period  of  three  years. 

In  numerous  cases  of  scirrhus  and  epithelioma  which  I  have 
treated  by  methods  other  than  the  knife  there  has  been  modi- 
fication of  the  growth,  not  certainly  always  beneficial,  yet  in 
the  majority  there  has  been  relief  of  pain,  lessening  of  dis- 
charge, and  prolongation  of  life,  while  a  few  have  up  to  now 
remained  to  all  appearances  clinical  cures.  I  may  briefly 
mention  three: 

1.  Mrs.  H.  in  March,  1903,  requested  ite  to  remove  a  tumour 
the  size  of  a  hen's  egg  from  the  outer  side  of  the  breast.  Four 
months  previously  she  had  received  a  blow  on  the  site  of  the 
tumour.  As  1  did  not  suspect  malignancy,  I  simply  shelled 
the  tumour  out,  but  on  submitting  specimens  to  two  dilferent 
authorities  for  microscopic  examination  it  was  found  to  be 
scirrhus.  That  being  so  it  was  decided  to  remove  more  of  the 
breast  and  any  glands  that  might  be  found,  but  as  the  patient 
refused  any  further  operation  she  was  thoroughly  treated  with 
X  rays,  and  up  to  the  present  date  there  has  been  no  recurrence 
of  the  growth. 

2.  A.  M.,  aged  50,  had  cancer  of  right  side  of  tongue  and 
floor  of  luouth,  with  indurated,  enlarged  glands  on  one  side  of 
the  neck.  The  diagnosis  was  confirmed  clinically  by  about 
thirty  medical  men  at  a  society  meeting,  and  microscopically 
by  two  authorities.  The  growths  in  the  mouth  were  treated 
by  .(■  rays  and  radium,  and  the  glands  by  x  rays  alone.  All 
the  growth  and  enlargement  of  glands  disappeared  and 
remained  away  for  several  months,  when  a  slight  recurrence 
in  the  scar  on  the  tongue  showed  itself.  This,  however,  after 
a  few  weeks'  further  treatment,  disappeared,  and  there  has 
been  no  further  recurrence  fifteen  months  after  the  second 
treatment. 

.^  A  lady  was  put  under  .r-ray  treatment  two  years  ago  for 
inoperable  scirrhus.  She  had  been  operated  on  eight  months 
previously.  Injections  of  cinnamate  of  soda,  together  with 
radium  bromide,  were  added  to  the  .r-ray  treatment.  Owing 
to  the  growth  breaking  down,  specimens  were  obtained  and 
the  malignancy  verified  by  two  micjoscopie  authorities.  She 
was  insi)ected  by  the  members  of  the  medical  society  already 
referred  to  during  treatment ;  after  treatment  they  also 
examined  the  patient  and  could  find  no  trace  of  the  growth. 
A  year  has  now  elapfed  since  then  and  there  is  no  recutTence, 
although  in  the  axilla  of  the  opposite  side  there  are  glandular 
enlargements. 

These  few  cases  out  of  many  others  will  suUice  to  show  why 
I  side  with  Mr.  I.ovell  Drage. — I  am,  etc.. 

Weal  Hartlepool,  Not.  iind.  Hakold   K.  Gamlbn,  M.B. 


A  PLKA  FOR  THE  INVESTIGATION   OP  CATARRH. 

SiK,  — May  1  be  permitted  to  remark  that  the  bacteriological 
investigation  of  "cold  in  the  head,"  cory/.n,  <'atarrh  or,  as 
this  Bi'onrge  is  more  frequently  called  nowadays,  influenza, 
has  not  been  i|uite  so  much  neglected  ns  some  of  your  oorre- 
Hpondents  seem  to  imagine  ?  It  is,  moreover,  now  clear— and 
I  can  state  this  from  personal  experience— that  in  eases  of 
thts  tyj)e,  cnses  that  clinically  seem  to  offer  little  ground  for 
ditferentlation,  the  bacteriologiHt  can  already  discern  a 
nunit)er  of  dillorent  Infections. 

Firntand  fonniostof  these  is  the  classical  inllncnza  that 
was  prevalent  in  Berlin  during  .lanuary,  iSoi,  and  was  there 
investlgftted  by  It.  I'feitler,  with  the  result  that  the  sputum  of 
palienlH  infeet<Hl  with  the  difeaae  whh  found  to  present  in 
enormous  numbers  the  vi'ry  definite  though  minute  mlcro- 
organlsm  which  he  termed  II.  i»fhim:.a<\  Oonllrmation  of 
this  discovery  of  Vlclffer's  was  soon  (orUiooining  from  all 
MUWters,  and  for  a  time  it  looked  RH  If  the  inlluin/i  niierobe 
was  at  last  iilcnlilieil,  and  a  Imeterldlogical  ti'Kt  found  by 
^viiiCli  that  infrctlon  ennUI  Im- did'rrentiiited.  Tliotie  who  nre 
Ihlerested  in  obtaining  furthor  ptirtiruliirH  of  />'.  intlimtzn'  and 
Itu  iisMoriallon  with  Inlluen/.a  will  lind  Heck's  iirtiele  In  Kolle 
and  WanHfrrnnnn'H  )'nlhntimrn  Mirroorgnuitmrn ,  Hand  Hi,  1903, 
pp.  359  .107,  well  worthy  ol  perusal. 

It  8oon  iippciircil,  liDWever,  that  in  the  matter  of  InMnenzn- 
Itke  (liHenfeK  the  rcHOurooH  of  Nature  wre  liy  nii  nirans 
exhausted  with  the  baeillna  of  Pfeill'er.  In  1890  Kirelmer 
eultlvaU.'d  from  10  cancB  ol  a  dlaMiiP  of  the  influen/<i  tyiKS  n 
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Gram-negative  coccus  which  had  been  previon«ly  noticed  by 
Seifert  in  sections  of  the  lung  in  cases  of  inliuenza.  This 
coccus  was  next  found  by  R.  PfeiflVr  in  enormous  numbers  in 
the  sputum  of  some  mild  cases  of  febrile  bronchitis,  and  he 
named  it  Micrococcua  catarrhalif.  An  interesting  feature 
with  regard  to  this  micro-organism  was  that  it  was  apt  to  be 
markedly  intracellular  in  the  sputum  :  a  point  that  recalls  the  ; 
mode  of  occurrence  in  urethral  pus  of  that  allied  but  quite 
distinct  Gram-negative  coccus,  the  gonococcus.  Since 
Jdicrococcus  catarr/ialis  was  named  by  R.  Pfeiffer  it  has  been 
detected  In  caeca  of  the  influenzal  category  not  only  in 
Germany  and  France,  but  also  in  America.  In  some  cases 
Micrococcus  catarrhalif  is  found  t02ether  with  B.  influenzae, 
but  in  others  PfeifTer's  bacillus  appears  to  be  absent.  In  an 
epidemic  of  so-called  inflaecza  in  Paris  last  winter  Micro- 
coccus catarrkalis  was  the  chief  micro-organism  found  in  the 
sputum  by  Bezancon  and  de  Jong,  whereas  Pfeiffer'a  bacillus 
was  not  found. 

Now,  Sir,  I  must  apologize  for  going  into  these 
details,  because  the  British  Medical  JouuxAr.  of  August 
26th  of  the  present  year  contained  a  paper  on  this 
very  subject  by  Dr.  R.  A.  Dunn,  M.O.H.  of  the  East 
Herts  combined  district,  and  myself.  Dr.  Dunn  observed 
daring  the  early  months  of  the  present  year  an  epidemic 
in  his  district  of  a  disease  generally  of  the  influenzal  type, 
but  presenting  in  some  cases  symptoms  of  cerebro-epinal 
meningitis,  while  in  others  a  rash  appeared  which  in  most 
cases  was  scarlatinal  in  character.  Dr.  Daun  asked  me  to  co- 
operate with  him  in  the  investigation  of  this  disease  and  the 
result  of  our  joint  efforts  was  the  paper  to  which  I  refer.  The 
uniform  feature  of  the  epidemic  was  the  presence  of  M.  catar- 
rkalis, and  in  some  cages  examined  at  the  height  of  the  attack 
this  micro-organism  was  present  in  the  nasal  mucus  in  such 
enormous  numbers  that  the  microscopical  appearance  of  the 
mucus  in  question  resembled  an  artificial  culture  of  M. 
catarrkalis.  I  may  add  that  both  Dr.  Unnn  and  Dr.  Francis 
Fremantle,  M.t».H.  of  the  county  of  Herts,  are  at  the  present 
time  taking  active  measures  with  a  view  to  preventing  as 
far  as  possible  further  epidemics  of  this  disease. 

But  as  the  influenzal  resources  of  Nature  are  not  exhausted 
with  PfeifTer's  bacillus,  so  also  the  chapter  does  not  end  with 
M.  catarrkalis.  Some  years  ago  Dr.  Kdmund  Cautley  reported 
to  the  Local  t  i  overnment  Board  on  the  subject  of  the  bacteriology 
ofcorjza,  and  he  pointed  out  the  occurrence  in  the  nasal 
mucus  in  "  influenzal  colds  "  of  a  segmented  bacillus  of  the 
xerosis  category,  which  he  aptly  named  £.  coryzae  seg- 
mentomi.  I  have  frequently  examined  the  nasal  discharge 
in  cases  of  coryza  and  found  this  micro-organism  to  be  pre- 
sent. It  is  often  associated  with  Hoffmann's  bacillus,  but 
both  Pfeiffer'a  bacillus  and  M.  catarrkalit  may  be  absent  in 
such  cases. 

I  hope  that  I  have  said  enough  to  show  that  the  subject 
in  question  is  not  being  neglected  by  the  bacteriologists.  It 
is  true  that  we  have  still  much  to  learn  bacteriologically, 
as  well  as  clinically,  about  the  different  infections  in  ques- 
tion and  their  direct  and  indirect  results,  but  I  venture  to 
think  that  progress  would  be  much  more  rapid  and  sure  if 
the  physician  would  utilize  the  resources  of  bacteriolocy 
already  available,  and  co-operate  more  towards  our  common 
end.    I  am,  etc., 

LoDdoo,  S.E.,  Not.  35th.  M.  H,  GORDON. 


SiK,— The  letters  on  this  subject  which  appeared  in  the 
British  Mkdioai,  Jouunal  of  November  iSth  and  25th  have 
raised  points  of  much  interest,  both  from  a  practical  and 
scientific  standpoint.  In  all  probability  most  practitioners 
will  agree  with  Drs.  Ilardman  and  Foster  Palmer  in  thinking 
that  we  know  no  more  of  the  causes,  treatment,  and  previ-u- 
tion  of  catarrh  than  was  known  thirty- five  years  ago.  As  Dr. 
Hardman  points  out,  it  is  surprising  that  a  disease  of  so  great 
importance  has  been  entirely  neglected  by  scientific  investi- 
gators. May  I  briefly  refer  to  some  recent  work  which  has  a 
direct  bearing  on  this  subject. 

In  a  paper  in  the  Lancet  of  February  iith,  1905,  on  The 
Bole  of  an  Excessive  Meat  Diet  In  the  Induction  of  Gout,  I 
showed  that  a  diet  containing  an  excessive  amount  of  animal 
proteid  produced  marked  alterations  in  the  structure  of  the 
thyroid  gland.  One  of  the  most  striking  changes  was  in  the 
seciction,  which  assumed  the  charat^ters  of  a  thin  mucinold 
stcretion  instead  of  the  typical  colloid  characteristic  of  the 
normal  gland.  This  modification  in  the  character  of  the 
thyroid  secretion  was  frequently  associated  witli  catarrh,  as 
shown  by  the  marked  indications  of  increased  activity  of  the 


glands  and  other  structures  in  the  mncous  membrane  of  the 
trachea. 

These  facts  indicated  the  importance  of  reinvestigating  the 
subject  on  an  enlarged  scale,  one  object  of  the  extended 
research  being  the  determination  of  the  relationship  of  diet 
to  those  structural  changes  in  a  mncous  membrane  which  col- 
lectively constitute  catarrh.  This  investigation  Is  in  progress, 
and  its  results  will  be  published  in  due  course. 

My  object  in  writing,  however,  has  special  reference  to  the 
practical  points  raised  in  your  correspondent's  letters.  In 
our  researches  we  have  found  that  a  catarrh  of  the  respiratory 
tract  may  readily  be  induced  by  different  diets— namely,  one 
containing  an  excess  of  carbohydrates  (rice)  or  an  excess  of 
animal  proteid  (oxflesh  or  horseflesh).  This  result  merely 
confirms  and  further  establishes  two  facts  of  clinical  medi- 
cine: (1)  The  great  tendency  to  nasal  and  bronchial  catarrh 
met  with  in  children  whose  diet  contains  an  excess  of  starchj 
foods,  and  (2)  the  frequency  with  which  a  similar  catarrh  in 
later  life  is  associated  with  the  use  of  a  diet  which  contains 
an  excess  of  animal  proteids.  The  flrst  of  these  is  probably 
unlversallyregarded  as  established ;  thesecond  is  less  generally 
recognized,  although  in  importance  it  ranks  with  the  other. 
I  have  paid  particular  attention  to  this  point  for  some  years, 
and  have  frequently  found  that  a  modification  of  diet,  and 
more  particularly  a  reduction  in  the  total  amount  of  animal 
proteid,  has  been  followed  by  a  very  marked  improvement,  as 
shown  in  a  diminished  frequency  and  severity  of  the  attacks 
of  catarrh.  Prolonged  observation  is  of  course  essential  for 
arriving  at  any  just  estimate  of  the  iniluecce  of  a  charge  of 
regimen  in  these  cases,  la  this  direction  the  careful  observa- 
tions of  general  practitioners  can  be  of  the  greatest  service. 

In  framing  a  dietary  suitable  for  these  cases  much  assistance 
will  be  derived  from  a  perusal  of  the  results  of  the  recent 
valuable  researches  of  Chittenden  given  in  his  work  on  the 
Phymological  Economi/  in  Nutrition.  This  investigator  has 
clearly  shown  the  necessity  of  materially  modifying  the  views 
on  diet  requirements  in  health  that  are  given  in  old  and 
recent  standard  works  on  diet.  As  the  results  of  his  researches 
are  not  yet  included  in  those  textbooks,  it  is  important  that 
the  attention  of  practitioners  shouldbe  directed  to  the  original 
work.— I  am,  etc., 

Kdicbureh,  Not.  ajtb.  ChAL?.iERS   WatSOJT. 

Sir, — In  the  British  Medical  Journal  of  November  25th, 
p.  14ZS,  Mr.  Sheffield  Ne^ve  mentioiis  a  treatment  of  the  first 
symptoms  of  catarrh.  For  ten  years  or  more  I  have  used  for 
the  same  purpose  a  saturated  solution  of  camphor  in  sp.  vlni, 
applied  by  placing  a  small  quantity  on  the  ball  of  the  thumb, 
and  applying  to  the  openings  and  inhaling  through  the 
nosttils.  The  spirit  evaporates  rapidly,  and  leaves  a  tine  pre- 
cipitate, and  to  this  I  attribnt*  an  inhibitory  action.  I  con- 
sider it  effective  only  with  the  first  symptoms — sneezing, 
coryza,  slight  congestion ;  but  am  under  the  conviction  thai 
by  its  nee  i  have  on  many  occasions  cut  short  in  a  few  hours 
what  would  otherwise  have  been  typical  attacks,  lasting 
sev'eral  days.  Kept  iu  a  corked  pliial  in  solution,  the  camphor 
loses  little  of  its  volatile  properties.  I  have  applied  it 
fi'eqaently  (hourly)  and  at  bedtime. 

So  far  it  is  but  a  post  koc  argument,  almost  wholly 
empirical,  ite  only  basis  of  reason  the  generally  accepted  fact 
of  ai'rial  communicability,  which  points  to  the  mucous 
membrane  of  the  parta  as  the  place  of  mftction.— I  am.  etc., 

KoTemtier  arUi.  W.  H.  B. 

Sir, — A  common  cold  in  tlie  head  is  not,  as  a  rule,  .1  serious 
matter,  bat  it  is  so  unpleasant,  and  csupes  so  much  incon- 
venience, that  any  si.'uple  and  easily-applied  means  of  stop- 
ping it  is  worthy  oi  at:i>ntion.  Bel)<'viug  it  to  be  due  to 
bacillary  infection,  it  oiccrred  to  nie  that  it  might  be  worth 
while  to  try  sprayinK  the  nostrils  with  cirbolic  solution,  and 
I  was  pleased  to  find  tiiat  in  every  case  this  almost  at  cnce 
put  a  stop  to  all  unpleasant  symptoms.  The  solution  I  use  ia 
I  to  40  of  water,  witii  a  little  glycerine. — I  am,  eti-., 

Ctieir,  Not.  ij\ix.  Philip  G.  Bobhowman,  M  D. 


Sir, — I  had  an  interesting  experience  in  India  some  (en 
years  ago.  I  happened  to  be  in  a  native  doongha  in  a  large 
river  the  day  after  a  flood,  when  the  river  was  very  dirty,  and 
being  thirsty  1  helped  niyeelf  to  some  of  tlie  river  water.'  My 
attendants  in  the  boat  warned  me  that  I  should  suilVr  from  a 
cold  in  the  head  if  I  drank  the  flood  water.  I,  however,  dis- 
regarded their  admonition,  and  had  a  large  draught  of  the 
tnrbid  water.     Two  days  later  I  h\d  a  severe  corjz'    m 
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affection  to  which  I  was  not  liable.    The  infection  in  this  case 
must  have  bet-n  through  the  alimentary  tract,  probably  the 
stomach  ov  intestines. — I  am.  etc., 
London,  Nov.  38th.  S.  ZOBEL,  M.B. 

AN  AID  TO  PROGNOSIS  IN  TYPHOID  FEVER. 
Sir,— Probably  most  medical  men  who  have  typhoid-fever 
wards,  and  see  cases  of  that  disease  in  the  mass,  rely  at  times 
on  the  output  of  urine  as  a  point  in  prognosis.  It  is,  hoivever, 
a  long  step  from  this  position  to  the  one  oatliaed  by  Dr.  Simon 
m  his  brief  but  interesting  note  in  the  Bsitish  Medkjal 
.JonRNAL  of  November  18th.  Referring  to  observations  made 
by  him  over  a  period  of  nine  years,  he  writes  : 

It  was  Souod  that  polyuria  cccurred  not  only  in  evary  case  tbat  was 
.doiDg  nell,  but  also  la  many  cases  of  great  severity  in  which  no  general 
iaprovement  or  amelioration  of  symrtoais  couid  be  observed.  It  was 
'.Mind  that  even  in  severe  cases,  if  polyuria  cccnired,  tlie  patients  all 
rBCOvered. 

The  outlook  in  typhoid  fever  is  so  uncertain  that,  if  this 
remarkable  finding  holds  after  the  further  examination  for 
which  Dr.  Simon  asks,  there  will  be  good  reason  to  be 
grateful.  And  even  if  the  free  excretion  of  urine  as  an  aid  to 
prognosis  should  still  prove  subject  to  far  greater  qualification 
ihau  appears  from  his  particular  series,  sometlimg  will  be 
gained  in  the  clearer  definition  of  its  relative  value. 

It  seems  to  me  a  pity  that  a  matter  of  practical  interest  to 
the  great  body  of  clinicians  should  have  been  dealt  with  in  a 
bare  note.  From  its  very  compression  it  is  vague  at  one  or 
^i70  paints,  and  inevitably  raisses  psrtinent  questions  that  are 
left  without  answer.  VVhat,  for  examp'e,  of  the  protean 
forms,  erratic  course,  widely  varying  duration,  and  numeroua 
complications  of  typhoid  fever?  Is  it  not  diflicult  to  con- 
ceive the  diverse  factors  tbat  may  make  for  death  in  so  com- 
plex a  disease  all  linked  up  with  the  discbarge  of  urine  in 
such  a  way  that  they  rarely  become  eflfective  unless  the  out- 
put is  small  ?  This  was  a  matter  for  analysis  within  the 
series  prior  to  outside  criticism  and  comparison.  Again, 
there  is  the  question  of  accurately  measuring  the  urine.  Is 
.'.his  not  least  often  passible  in  the  cases  which  are  most 
lik-;Iy  to  givf  anxiety,  nnd  are  not  mere  estimates,  as  against 
measurement?,  often  viry  unreliable  even  when  ihey  are  made 
by  a  uarue  expert  in  the  work  y 

6ome  of  the  following  conclusions,  based  on  the  measurement 
of  the  uiiae  in  10  cases  of  typhoid  fever  r^t  Plaistnw  llMpital 
would,  if  representative,  lessen  the  utility  of  Dr.  Simon's 
••IgD.  '£[.'■  daily  araount  of  fluid  given  to  the  patients 
a/etiged  from  3  to  3}  pints. 

I,  In  the  average  ca«e  that  ends  in  recovery  the  urine  is 
mare  or  less  scanty  in  the  earlier  part  of  ihe  developed 

H'aK?. 

;!  The  Increaie  which  suhseqaently  oncurM  docs  not  io  the 
rii'ijjrlly  of  cM«'8  rej':h  Go  oz.  within  the  febrile  period. 

3    The  inLTease  is  u'u  illy  graduil. 

4.  It  may  appear  loulway  in  the  developed  stFige,  liat  is 
rjiji-e  likely  to  occur  towards  the  end  01  it,  duiirvy  de- 
fifrvececnce.  or  In  convalescence. 

«.  Wide  flaitnaliona  are  not  rare. 

'6.  The  c-)ur8eof  a  cafe  may  be  quite  favourable  nlthcuRh 
l,h(!  output  n-milns  well  below  the  averajjo  ihroaehout  the 
(ii-vpldpi'd  Rtage. 

7.  A  p*lii'nt  may  die  although  the  output  ib  free,  appi-oach- 
Inz  103  oz  in  th'?  twenty-four  houra.— 1  am,  <te., 

l..,Daon.  W  ,  .SOT.  >ird.     John  Uikbnacki. 

TUB  EART-V  DUHNOSIS  OF  PULMfjNAKY  TUBKU- 
CII.O.-^IS  r,Y  THK  HOKNniK.N  JiAVS. 


In  IhiH  Hpcrlal  briintli  ol  inv.  ^tiHatlon^ 

l)r  Stanley  tir.in'n  I'tter  I  ri*d  with  mmh  lnt<T<>.t,  and  I 
lullvVndorfc  hlH  renmrlcn.  In<i  p-iper  published  In  the  J^ncl 
!.(  Jiine27lh,  igovas  ft  rei"HH  ol  nmny  larcfnl  ob-.-rvatlonH, 
I  f.irmulati'd  Ihrie  ooncla»<lon«.    < )ne  ol  Hmh.-  wi» ; 

Th.l  unll«l«i»l  IliriltatloD  ol  dltplirnKmHI"  in',\«ineDl,  »«  Mta  by 
in<»a*  ol  llie  llonrr..c"|.«.  I«  "ll«D  Ihctafllwl  Indlcalton  ol  oviamtDClUK 
|)jliaoony  luinrculoilv 


Up  to  the  present  I  have  seen  no  reason  to  change  the 
opinion  which  I  then  expressed.  With  reierenee  to  "  nervoue- 
ntss  and  surface  chill "  causing  unilateral  diaphragmatic 
limitation,  I  can  only  fay  that  in  some  hundreds  of  cases  I 
have  never  seen  this  happen. 

In  the  ttvo  lungs  the  difference  in  degree  of  transradiancy 
depends  upon  the  varying  content  of  air  and  blood  in  the 
thorax,  and  the  "difference  in  degree  of  illumination  on  deep 
breathing,"  and  the  other  sign,  '■  difference  in  luminosity  at 
the  apicfcs -'—which  latter  is  really  only  a  part  of  the  general 
difference  in  transradiancy— are  not  "earlier  than,"  but 
synchronous  with  and  directly  dependent  upon  the  descent 
of  the  diaphragm,  causing  influx  of  air  and  ttllux  of  blood. 
Tiie  reasons  that  the  affected  side  does  not  '  light  up  '  as 
readily  are,  first,  because  the  diaphragm  on  the  affected  side 
moves  badly  ,  secondly,  because  the  sound  side  often  appears 
compai  atively  more  transradiant  on  account  of  compensatory 
hypertrophy  owing  to  the  diseased  lung  being  to  some  extent 
put  out  of  action  ;  and  thirdly,  later  in  the  disease  because  of 
tiie  infiltration  of  the  lung  tissue.— lam,  etc., 
London,  \V,  Nov.  s.;nd.  J.  F.  HallS  DalLY. 


OBSTETRIO  EMERGENCIES  AND  THE  DOCTOR'S  FEE. 

SiK, — An  ••emergency"  is  an  emergency  whether  it  be 
medical,  surgical,  or  obstetrical,  and  I  think  that,  in  common 
humanity,  we  should  and  do  go  to  all  or  any  if  the  need 
arist'S.  If  the  patient  is  an  actual  or  potential  pauper,  we 
need  not  continue  our  attendance  after  the  "emergency"  has 
been  tided  over,  bat  can  refer  the  case  to  the  Poor-law 
authorities. 

It  is  not  the  patient  who  would  pay  but  who  cannot  that  we 
mind  seeing ;  it  is  the  patient  who  can  pay  but  who  won't 
who  makes  the  long-suffering  medico  querulous.  And  my 
experience  is  that  11.  is  of  no  use  pressing  the  second  class, 
either  by  collector  or  by  county-court.  There  is  only  one 
remedy.  Don't  attend  them,  except,  of  course,  in  "emergen- 
cies." There  are  plenty  of  people  who  can  atl'ord  moderate 
fees  who  are  ready  and  willing  to  be  attended  by  us  till  the 
crack  of  d  jom,  if  need  be,  so  long  as  they  do  not  pay,  and  so 
loni!  as  they  can,  tlierefore,  mate  other  use  of  the  money  that 
should  pay  us— lor  example,  by  spending  it  on  fine  clothep, 
drink,  or  pleaeure.  These  people  frequently  are  heavily  iu 
debt  to  small  local  tradesmen.  They  are  interesting  from  a 
sociological  point  of  view,  but  they  are  no  use  as  patients. 

There  is  yet  another  aspect  of  the  question.  Attendance  on 
"obstetrical emergencies"  may  bi' viewed  in  the  light  of  post- 
graduate work.  All  knowledge  is  ultimately  utilitarian,  and 
1  venture  to  think  that  a  knovvledge  of  obstetrical  emer- 
gencies gained  by  practical  experience  is  speedily  and 
markedly  so. 

Wh  could  lifVord  to  be  far  more  charitable  if  n  good  many  of 
our  patients  wire  honest.  What  we  want  is  some  system  of 
Conibinalion  whereby  those  who  impose  on  us  to  further  their 
own  pleasures  i-liall  he  brought  to  reason. 

The  .State  eiuinot  make  people  honest  by  Act  of  Parliament. 
Iiiuile  »){re<^  ivilli  Dr.  .Miiidlow  that  it  ist  not  dignified  lor  us 
to  liUH  public  bodies  lor  private  debts  owing  to  n.s.  I  repeat 
—what  wo  want  is  combination  for  mutual  assistance  and 
protection.--  I  iim,  etc, 

Uphaiii,  llaiilB,  Nov.  ai»l.        JamHS  C.  HoYLB^. 

Siu,  — I  admire  Dr.  Maldlow's  sentiments,  and  am  sorry  I 
"nnnot  act  up  t.i  them  ;  but  if  1  ilid  so  f  shonlil  soon  brcomc 
a  pauper  niypelf.  I  have  lield  n  I'lrije  Poor-law  district  for 
inure  than  30  J I  arc,  nnl  soon  altir  Mio  Midivives  Act  eime 
into  epirntiou  I  was  sent  for  by  a  district  nurse  to  adlllicult 
fori'cpH  j'BKc  with  complicationH,  four  mllcp  frmn  home,  Thi> 
people  had  no  money,  and  w<re  heavily  in  debt,  so  I  wrote  to 
the  head  of  the  nurslnR  institute  nicking  lor  my  (ce.  Sho 
replied,  "very  I'oiry,  but  had  no  fund  from  wliloh,  eti'."' 
I  then  .ipplic'd  to  the  KuardianH,  but  they  declined  any 
reHponnibility.  1  then  wroti-  to  ttie  ifunrdliinn  and  to  the 
head  III  Ihe  iinrFiii({  Inntllute,  to  theed'eet  timt  1  should  for 
thK  fnturi-  relie  e  to  attend  any  cafe  for  wlilch  1  had  not  been 
previoUHly  ein;n4e;l  nnles"  the  iiieNHenner  brooRht  cither  /^i 
or  a  pirlsli  orMer,  and  that  the  reDponsibllity  and  any  Hcanrliil 
would  rent  en  them  nnd  not  on  me.  I  have  hud  no  trouble 
niiice.  A  relic  viriK  nlllrer,  or  even  an  overneer,  is  bound  to 
1,'ive  an  orrler,  oil  Irnii  II  he  IhinliH  lit.  In  any  ease  ot  iiudden 
nnd  UfKeiil  neeeHHily.  TJie  pnlillc  will  respect  US  il  we  are 
independrnt    net  othcrwlifc.- 1  nm,  etc., 

Novomber xi'li  J,  G.  0. 
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INDIA  AND  _THE  COLONIES. 

MALTA. 
The  report  of  the  Deputy-Governor,  Sir  W.  F.  Kelly,  on  the 
island  of  iMalta  and  its  dependencies  is  rather  more  lengthy 
than  usual.  The  total  population  on  April  ist  last  was 
estimated  at  202,134,  an  increase  of  over  5.000  In  the  course  of 
the  twelve  months  preceding.  The  birth-rate  rose  to  40  45 
per  mille,  bat  the  death-rate  was  also  slightly  higher  at  25.40. 
In  the  urban  areas  it  did  not  rise  above  ;6  42,  so  that  the 
general  state  of  public  health  may  be  described  as  good. 
Under  the  existing  law  all  medical  practitioners  are  bound  to 
report  any  case  of  the  following  diseases  :  Small-pox,  scarlet 
fever,  diphtheria,  enteric,  measles,  pnerpcral,  continued,  and 
Mediterranean  fevers,  erysipelas,  chicken-pox,  infinenzi, 
whooping-cough,  and  pneumonia.  Though  they  are  liable  to 
a  fine  for  not  doing  so.  Sir  W.  Kelly  thinks  that  this  law  is 
honoured  rather  in  the  breach  than  the  observance,  and  states 
that  it  is  contemplated  to  adopt  the  system  of  paying  a  fee 
lor  every  case  reported.  Among  the  zymotics  Mediterranean 
fever  and  enteric  stand  at  the  head  of  the  list  as  far  as  regards 
mortality.  The  report  of  the  Royal  Society's  Commission  on 
the  first-mentioned  disease,  it  will  be  remembered,  was  pub- 
lished last  March,  and  a  following  report  somewhat  later,  and 
it  is  unnecfssaryheretoalludetotheresultsobtained,  orto  the 
discoveries  that  have  since  been  made.  The  number  of  cases 
occurring  during  the  twelvemonth  under  consideration  was 
1,110,  and  of  these  104  proved  fatal.  This  figure  was  35S  in 
excess  of  that  of  the  previous  year,  but  the  case-mortality 
remained  about  the  same.  Of  the  civil  population  663  were 
attacked,  while  447  cases  occurred  in  the  army  and  navy. 
Almost  exactly  half  the  number  of  cases  were  registered  dur- 
ing the  four  months  following  July  i  St.  the  average  number 
of  cases  In  these  months  being  134  as  against  69  in  the 
other  eight  months  of  the  year,  it  is  stated  that  there 
is  good  reason  to  believe  that  a  considerable  num- 
ber of  cases  are  not  reported,  while  others  are  in- 
correctly diagnosed.  Of  enteric  S07  cases  were  reported, 
with  the  high  mortality  of  68.  The  large  majority  occurred 
in  the  autumn  months,  which  is  the  period  of  the  heaviest 
rainfall,  so  that  the  prevalence  of  the  disease  at  that  season 
may  be  due  to  surface  pollution  being  carried  into  the  water 
tanks.  In  the  year  under  review  there  was  an  exceptionally 
heavy  rainfall,  and  tlie  eases  were  nearly  twice  as  many  as  in 
the  preceding  year.  An  instructive  incident  occurred  in  the 
month  of  August,  when  a  number  of  cases  ol  fever  of  an 
unusual  type  appeared  in  the  neighbourhood  of  the  Imtarfa 
barracks.  An  examination  of  the  patients'  blood  revealed 
that  they  were  suffering  from  intermittent  fever  of  tertian 
type.  Tnere  were  several  men  in  the  barracks  who  had  con- 
tracted malaria  abroad,  and  Anopheles  mosquitos  were  found 
in  a  swamp  close  to  where  the  outbreak  occurred.  On  the 
place  being  drained,  the  disease  ceased  to  spread. 

Considerable  progress  was  made  during  the  year  with  the 
works  now  being  carried  out  under  the  general  drainage 
scheme.  In  the  undralned  villages,  it  appears,  the  people 
are  in  the  habit  of  throwing  the  sewage  into  the  streets  in 
order  to  avoid  the  expense  of  emptying  ceaspools.  The  infant 
mortality  is  very  high.  One  of  the  appendices  gives  the  cost 
per  head  of  persons  treated  in  the  various  hospitals  and 
asylum"),  and  the  differences  are  rather  striking.  The  patients 
at  the  Central  Hospital,  which  has  on  the  average  176  inmates, 
cost  38.  3d.  per  head  per  diem.  At  the  lunatic  asylum,  with 
an  average  of  664,  the  cost  Is  iid.  According  to  the  returns, 
there  are  So  inmates  of  the  asylum  for  lepers,  and  this,  it 
may  be  assumed,  is  the  sum  total  of  the  sutTerets  from  this 
malady  in  the  islands. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


SUPERSESSION. 
i^CAERo  writes:  \.  Is  away  ou  hts  holiday  and  Y.  is  called  in  because 
pat.ieut  X.does  uot  like  X  'stncumUnfiui.  The  Z.  family  have  been  palienis 
of  X.'s  for  tcD  years.  Y.  wrllos  on  \  s  roluru  that  the  /.  tanjily  arc  old 
patients  of  his,  and  as  they  did  not  wish  tor  a  consultation  he  h.is  re- 
luctantly EOne  on  wltb  the  case.  Is  this  Id  accordance  with  medical 
etiquette  . 

*.*  If  a  medical  practltloDer  Is  away  irom  home  and  a  patient,  not 
caring  to  see  liis  (..cum  Untnt,  consults  a  neighbouring  pracllllouor.  the 
latterls  free  to  continue  the  case  to  the  end.  It  Is  more  conducive  lioiv- 
over,  to  friendly  relations  if,  on  the  return  of  the  usual  medical 
attendant,  he  olTers  to  resign  the  case  ;  If  this  suggestion  Is  not 
accepted  he  should  state  that  he  considers  that  be  Is  acting  as  a  9Ut>- 
stltuto  for  his  colleague  by  whose  absence  he  has  proiited.  This  must, 
however,  depend  upon  the  mutual  rclatloot  between  tbe  practllloners. 


NOTICES  TO  PATIENTS  ON  DISSOLUTION  OF  PARTNERSHIP. 
H.  F.  ij.  S  T.  states  t^at  he  Is  a  member  of  a  linn  consisting  of  three 
partner?!,  and  that  by  mutual  aereement  be  is  going  to  leave  the 
lirm  and  carry  on  practice  from  his  present  refeldcnce.  He  wishes  to 
know  wli'tber  tbe  souounoemeut  of  the  dissolution  ol  partrership 
should  bo  sent  out  In  the  form  of  a  letter  Irom  the  present  rirm.  or 
whether  separate  letters  should  bo  sent  -  The  old  firm  Is  taking  In  a 
new  partner,  and  our  correspondent  does  uot  want  his  announcement 
••to  be  complicated  bv  the  .idditlon  of  the  new  man's  name.'  yet  he 
understands  that  the  firm  will  desire  to  announce  it.  He  also  wisbei  to 
know  whether,  being  an  U.B  ,  Ch.B.  of  Victoria  I  Diversity,  be  may  pat 
••  Dr."  before  his  name. 

'.*  (il  The  letter  announcing  the  dissolution  of  rartnershlp  and  the 
arrangement  made  by  which  our  correspondent  will  remain  Id  lit* 
present  boas*  and  continue  his  practice,  and  the  newcomer  will  join 
the  firm,  should  all  appear  in  one  letter  which  should  be  signed  by  all 
tbe  members  of  the  precent  firm,  and  be  gent  out  only  to  bona  fide 
patients.  There  should  be  uo  further  attempt  to  advertise  any  Indi- 
vidual or  to  canvass  for  the  patients.  (3)  It  is  very  generally  allowed 
that  a  Bachelor  ol  Medicine  may  put  "Dr."  before  his  name. 


THE  TITLE  OF  DOCTOR. 
Mkmheb  B.M  a.  writes:  Would  you  kiudly  assist  me  by  giving  me 
answers  to  the  following-  A  person  holds  L.R.C.P.Edin.  i88o  and 
L.'^  ALond.  1889.  (11  Can  he  have  Dr.  So-aud-So  on  his  doorplate ? 
(2)  Can  he  style  himself  Dr.  So  and-3o  on  his  visiting  cards?  (3)  Can 
any  lecal  proceedings  be  taken  against  him  for  doing  cither  (i)  or  (j)? 
(4)  What  Is  the  proper  title  lor  his  doorplate  to  give  the  public  informa- 
tion that  he  is  a  doctor?  (sj  What  would  be  correct  for  his  visiting 
card  :- 

".♦There  is  no  law  to  prevent  a  registered  medirtl  practitioner 
calling  himself  "Dr."  either  upon  his  plate  or  blsviUing  cards,  but 
the  right  to  do  so  Is  very  much  disputed,  although  a  certain  proportion 
of  those  who  do  not  possess  university  degrees  claim  the  right  to  give 
themselves  this  title.  The  Medical  Acts  Amendment  Bill  of  the  British 
Medical  Association  contains  a  clause  to  the  following  elTect:  "  13-  (?^  A 
registered  medical  practitioner  may  use  the  style  of  doctor  as  a  prefix 
to  his  name. '  The  style  of  the  doorplate  is  a  matter  of  taste,  and  our 
correspondent  must  choose  whether  he  will  put  hla  qualifications  or 
the  words  '•  Surgeon  "  or  "  Physician  "  or  both. 


MEDICAL  FRATERNITY. 
AiTESDix  writes  :  Dr.  R.  started  practice  in  a  large  town  some  vcars  ago. 
He  has  recently  undorgoue  an  ciioration  for  appendicitis.  One  of  hts 
Dclghbours.  Dr.  C,  drew  up  a  letter  conveying  to  Dr.  R.  the  sincere 
sympathy  of  the  neiphbouriug  prActitiocers  and  their  earnest  hope  for 
a  speedy  recovery  ;  it .  - 10  stated  that  each  one  of  them  would  bo  most 
h.ippy  to  atteudany  oi  Ills  patients  and  hand  them  ovcron  his  recovery. 
This  was  signed  most  willingly  by  »ll  the  men  In  Dr.  R.'s  immediate 
neighbourhood,  except  one  wiio  was  01  the  opinion  that  Dr.  C.  had 
committed  a  great  breach  of  professional  etiquette,  and  that  the  letter 
was  an  infult  to  professional  honour.  The  ietler  has  been  a  great  source 
of  coiiilorl  to  Dr.  R.  Dr.  C.  would  like  to  know  If  he  has  committed  an 
error  of  judgement. 

•.*  Medical  etlMUctte  has  been  well  defined  as  the  application  to  pro- 
fessional relations  of  the  golden  rule  that  we  should  do  unto  others  as 
we  would  they  should  do  unto  us.  If  we  understand  the  facts  aright. 
Dr.  0.  merely  endeavoured  to  carry  out  in  its  true  spirit  tliis  noblest 
rule  oi  professional  conduct. 


BAD  DEBTS. 
Soi  cm  p  writes  that  in  the  sale  of  a  vartnersbip  a  small  amount  Is  to  be 
deducted  for  bad  debts,  as  the  purchase  money  is  to  be  based  on  the 
average  earnings  for  the  last  three  vears  He  wishes  to  know  ul  J' 
there  is  any  usual  perceutage  upon  which  bad  dcl>ls  may  be  calculated 
(t)  How  lone  may  an  account  bo  overdue  helore  being  cousldered  a  had 
debt?    (3)  How  may  a  bad  debt  bo  generally  defined  lor  this  purpose 

•.♦  (i)  The  percentage  of  t>ad  debts  likely  to  occur  In  a  practice  c«n 
bo  estimated  only  by  ascertaining  the  actual  amount  of  the  same  in  % 
given  uumber  of  years,  and  slriklng  an  average.  (:)  This  would  depend 
entirely  on  the  knowledge  oi  the  character  of  the  debtor  possessed  by 
the  practitioner.  In  some  oises  In  a  very  short  time  be  might  know 
the  debt  was  hopeless:  In  other  cases  si.-?  years  might  have  to  elapse 
bolore  the  debt  would  become  Irrecoverable.  (0  A  b.-id  debt  can  only  be 
defined  as  a  debt  which  Is  extremely  unlikely  to  be  paid  and  prac- 
tically valueless.  It  Is  very  unusual  to  cslculato  the  value  of  a  practice 
or  a  partnership  on  the  average  earnings.  The  gn^ss  rrccipfj  are  nearly 
always  made  the  tiasls  o(  tbe  calculation. 


THE   DOOKPL.VTE  AOAIN. 
Nomad  asks  if  the  name-plate  as  below  would  be  iii  strict  accordance  with 
medical  ethics  ? 

Dr. . 

Diseases  of  the  Skin,  itotpra. 
•«•  It  is  not  thought  becoming  in  this  country  to  put  the  speciality 
practised  upon  the  doorplate.  Au  American  correspondent  wrote  from 
New  York  with  rclorence  to  a  similar  answer  published  In  the  BHmsn 
MRDICAL  JorBVAL  some  years  lu-o.  to  say  that  he  had  never  teen 
such  a  doorplate  in  that  country,  belonging  to  any  one  who  was  not  a 
quack-that  l«,  an  not  recognized  by  those  of  reguUr  professional 
stjmding. 
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LETTEES,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

C01DffCTnCA.nOKS  respectiDR  Edjlorlftl  maH*re*honM  be  addressed  to  tbe  Editor  2,  j 

StwttSStrawl.  "WiK.  ullHlon ;  QtDse  concemiD^  Im^mess  matters,  adrertleESD^eute* 

doliv«r;  ol  the  Jb«B«nftL,  et<-.,  EhouJd  be  addressed  to  the  UauaKer,  at  ttie  Otfic 

Straaa"   VrX"..  tuudon- 
ORIGD^^L  A3i  TiCLF-S  and  LETTERS  forvanUd  for  puUication  ajv  nnder^toosi  to  be 

offered  ri'}ie^Blil7lba  Mepical  JOVEKal  alone, ttme^  Ihenmtrari;  besrared. 
AtTTHOHS  ii-sn-Jis  rf  jinuts  of  their  articles  pntilished  in  the  BaiTIsH  Mepical  JODBWAI 

ar^^gue*led"tocbmmanrcate  mtli  the  iIanager.4S9.  Strand,  "WX..  oiireceiptot  proof. 
COBEBS^asnsNXS  who  wish  noticf  to  be  taken  ot  their  communications  should  authenti- 

oalethem  yfln.ii  their  uajnee— ot  course  nut  necessarily  tor  publication. 
COBB3B5POXl»Kj«TSnot  answered  are  rtQuested  to  look  at  the  Notices  to  Correspondents 

of  the'toHoVin^  week. 
MAJruSCBtPTP  POBWAUDFD  TO  VW%  OTFICB  0»  THIS  JOUSKAL   CANKOT  rNDBB  AITT 

OTBOtfMSTAMCES    BB  HETCKKKD. 

IX  Older  to  avoid  dehiy.  it  is  particularly  requests  that  ALL  letters  on  the  editorial  husi- 

•oess  61  the  JouKNiL  be  addr^sed  to  the  Editor  at  the  Offloe  of  the  Jovbnal,  and  hot 

at  bis  i^vate  bouse. 
Isl^&BAE-HiC   ADPBBSS.— The  t^jEtBphic  address  ol   the   KDITOK  of  tht    Bb^ish 

HBDICAL  JOCEISAE  1>  Attio'oQv',  Lf'^ifior.     Tiip  telegraphic  address  of  the  MAXAGEB 

of  the  BHIII&H  MSDICAl,  ioVMB/t.'L^ArtiCitlat€,Lotifton. 

GENERAL  SECRETABY  AND  MANAGEa 


Telephonf  (Natiopal) ;  - 
KDITOK.  2631.'Gerrard. 


2630.  Geriard. 


^r  Qttru!,  answtrs,  and  cottimunicatious  relaiina  to  subjects  lo  which  special 
deparlmentt  of  the  B  bitu>h  Medic ai,  Jochnax.  are  devoted  vnU  be  Jound  under 
Iheir  nepective  headings, 

QCERIEg, 

The  Pbacticai.  Lives  of  the  Blikd. 
I)K.  Grori:8  M.  Gocld,  1722,  Walnut  Street,  Philadelphia,  will  be  grateful 
f4r  an;  tmstworthy  iofonuatlon  as  to  the  methods  which  have  beeo 
devie>ed  by  the  -tiliod  ii>  overcoming  their  dlsabUity,  or  in  (,'aliiiag  a 
livaliiiood.  Accounts  of  8O0h  lives,  auecdotes,  references  to  literature- 
etc.,  will  be  appreciated. 

TBi«rpon*«v  CoTTAcE  Hospitals. 
B,ll.  H.  ask^  if  there  is  any  legal  dilBculty  ia  teinporarUy  cooverticg  a 
hoDse  into  a  hospital  witlioul  registerlog  it  as  such,  either  from  sanitary 
or  local  authorities  :- 

*,*  W«  believe  there  i."i  no  legal  difliculty  in  such  a  temporary 
arrangement  to  meet  emergency— provided  the  sanitary  authority 
approve.  We  know  of  various  Justances  where  such  temporary  cottage 
faoapltals  liavc  served  a  useful  purpose.  K.  M.  H.,  might  cousult 
Coi'age  ItorjiHalr,  by  Sir  Hour;  Burdctt,  K.C.B.  „Ihird  Edition.  London : 
Scleotlilc  Preia.    iSqe.    (las.  (A.) 


AKHWERtt. 


driving  it  seven  days  a  week,  also  to  Dumiriesshire  and  back.  The  only 
laiilt  1  have  to  find  with  it  is  the  inconvenience  of  getting  at  the 
exhaust  valve ;  but  with  my  car  the  valves  do  not  often  require  grinding 
in.  li  "  Jacobus  "  lives  within  reach  of  me,  I  shall  be  very  pleased  to 
let  him  have  a  run  on  my  car.  If  not,  let  me  strongly  advise  him  to 
begiu  his  motoring  with  a  single  cylinder  car,  and  he  cannot  do  better 
than  a  Wolsele.v  for  an  Euglisli  car  or  a  DeDion  for  a  Frenrh  one. 
Tliere  are  some  cars  which  I  would  like  to  warn  him  against ;  but  those 
things  are  best  said,  not  written. 

Tbeatment  or  Corns. 

J.  E.  P.  writes :  Let  "  Discomfort "  apply  a  pencil-shaped  piece  of  potassa 
fuaa  cum  calce  to  the  corn,  which  will  speedily  reduce  it.  The  caustic 
is  not  to  be  wet,  and  the  foot  should  be  poulticed  ihe  same  night.  A 
second  application  Is  rarely  necessary.  I  have  cured  mysell  after  much 
suffering. 

Dniir.NKSs. 

D.— From  the  history  of  the  case  there  ia  probably  some  defective 
cerebral  development,  especially  as  an  elder  brother  is  dumb  and 
paralysed  in  the  lower  limbs.  The  question  whether  improve- 
ment may  be  expected  in  such  cases  depends  upon  the  degree  of 
cerebral  defect ;  if  severe,  the  power  of  articulate  speech  is  very  rarely 
obtained,  but  even  if  moderate  articulation  is  often  delayed  four  to  six 
years  after  the  normal.  Such  children  are  always  better  placed  in  an 
institution  with  other  chUdreu,  and  about  4  years  of  age  is  the  best 
time  for  that.  The  curing  of  the  harelip  would  facilitate  rather  than 
hinder  the  acquisition  of  the  lip  language,  and  the  sooner  the  cure  is 
eflected  the  belter. 

Sehum  Treatment  and  Diphtheria  Moetalitv. 
Dh.  John  Haddon  (Denholm.  Hawick)  writes :  The  leading  article  In  the 
BRITISH  Medical  Journal  of  November  18th  on  the  above  subject 
would  seem  to  prove  that  since  the  serum  treatment  came  into  use  the 
mortality  has  been  lessened,  but  I  should  like  to  point  out  (i)  that  since 
the  treatment  ivas  adopted  nearly  every  case  of  diphtheria  is  removed 
to  hospital  in  some  localities,  so  that  the  mortality  now  and  formerly, 
when  only  the  worst  cases  were  taken  to  hospitals,  cannot  be  compared 
with  any  liope  of  settling  the  quesliou  of  mortality  ;  t2>  that  iu  the  town 
of  Melrose,  during  an  epidemic,  where  there  were  two  practitioners, 
one  using  serum  and  the  other  not  using  it,  the  one  had  just  as  good 
results  as  the  other  :  (-,1  that,  even  now,  the  mortality  varies  greatly  in 
dillercnt  towns  and  in  various  epidemics,  as  is  pointed  out  in  the 
leading  article.  Willi  such  facts  one  ought  to  be  cautious  in  coming  to 
any  detinite  conclusion  one  way  or  another  from  hospital  statistics. 
Anxious  as  I  am  to  believe  In  serum-therapy,  I  have  never  seen  any 
reason  1 0  believe  that  any  disease  so  treated  has  had  its  general  morta- 
lity reduced.  In  my  experience  in  general  practice,  before  serum  was 
known,  the  mortality  from  diphtheria,  except  in  the  laryngeal  form, 
was  very  small,  and  even  then  some  of  the  wo^^l  cases  of  the  laryngeal 
form  recovered  without  tracheotomy  or  intubage.  Such  a  subject 
deserves  the  attention  of  the  profession,  and  a  collective  investigation 
might  settle  the  question  at  once. 


Motor  ior  Phokkssiosal  Use. 
VIATOil  writes:  la  answer  to  your  correspondent  "Jacobus  '  (British 
Mbdicai.  JouaHAi.,  November  iSlh).  I  may  say  that  during  the  last 
.  eiRbteen  montliH  1  have  had  a  6  b  p.  I>e  Dion  car  In  constant  use  In  my 
xny  praetico,  and  hate  now  driven  It  nearly  s.300  miles.  1  have  found 
thecar  absuliitely  rellahlc.  Only  nnie  have  I  had  an  involuntary  stop, 
And  tbU  was  merely  due  lo  a  broken  trembler,  which  I  replaced  in  a  few 
minutes.  On  another  occasion  I  found  the  silencer  had  worked  a  little 
tnose,  and  It  cost  1%.  having  this  put  right  Beyond  this  nothing  has 
over  gone  w  rong.  My  expenses  on  repalra  and  renewals  up  till  nowioot 
countiiiK  tires)  are  as  follows: 

I  a.  d, 

t  New  Dry  Hatterlos 200 

a  MparklDg  Plugs         056 

I  Trembler         o    a    (. 

Minor  ropalm  and  renowalH         030 


I  think  tlie%f^  are  all  the  nc-oiuiary  oxpenHon  1  have  Inrnrrcd,  but  twice  I 
have  had  the  ear  varnlnhod  to  protect  the  paint,  with  the  result  that  It 
■tow  lootcH  »•«  Hirmrt  an  on  the  (lay  1  linnghl  It.  VarDl<ihlng  eonts  about 
/t.  (Jii  ttrei  I  have  nperit  alHHit  /i^  The  nianagenioot  ol  the  ear  Is 
veryeaally  learned.  I  had  no  provioua  exporteueo  ol  motor  ear^,  hut 
aooit  uiidernloud  how  Ui  do  ovurytbliig  that  ivah  iieeessary.  Once  a 
week  I  clean  and  adjiiMl  the  ctcetrical  partn.  I'hl-*  takes  ntiniil  ten 
minutes  My  lurmcr  eoaehtnan  (ills  the  lanks.  cleans,  ntid  hihrlentes. 
Nothing  el^e  In  rnqulrnd.  The  ear  nearly  always  Htarls  with  the  llrnt 
torn  ol  the  handle,  but  this  may  bo  due  Lo  the  laet  that  when  1  tiought 

II  1  paid  yj%.  extra  Uj  have  an  anlu  tromblcr  lilted.  This  faellltatos 
atarlJng  My  only  obiivtiria  tJ>  the  ear  In  llial  It  li  rather  nnlsy.  II  he 
want«  a  more  allent  e.ir  ho  nhould  get  one  with  two  or  more  eyfliidoni. 

Dr.  TifON  A  Watson  (Hundcrlanil)  writes  :  In  reply  to  "  Jaeohus  "  (juery 
re  motors  for  profe  slonal  use,  I  have  imoil.  for  over  two  years,  a 
g  h  p  lUMtnlort  with  satlHfaelloii.  The  advantagoa  of  this  oar  are  Hint 
It  haa  magiinU)  lirnlll"ii.  and  there  la  uo  need  to  bother  with  at-euniu- 
latora  In  a  hlllv  dlntrlel  11  nvrrages  i..  to  iH  nillcs  an  hour,  and  liaos  a 
gallon  ol  petrol  lor  everv  ">  to  ''  inllea.  1  have  tried  HIrdar  hoIIiI  tires, 
which  were  fint  htA  f'lr  a  iji'inlli  or  two,  and  gave  Iroedoni  Irom 
ptiiietiirea,  hut  ihey  lieratiin  v«^rv  bard  and  dead,  and  tin  plea -lant.  aiid  it 
wa«  a  grsal  relief  to  return  t'*  pneumatle  tlina  The  eost  ol  upkeep 
daponds  on  Hie  ninthod  f>l  irrliine  repairs  dune  If  tlie  ear  \%  aeiit  to  a 
certain  elans  ol  repairer,  one  may  llnd  a  good  deal  of  skill  shown  In 
prrMlueliig  an  tnordlnatAly  large  hill,  tint  very  little  aklll  In  tlie  work 
done  It.  on  Dip  olhor  haixl.  -,n<i  [-rl  the  parts  from  the  maker,  anil 
C"'  ,      .  ,       -  n   ripetisr  'if  npl'eep   will    ho 

'-S  lit   the  ear  arvi      (n  thai   II 
V         I  .   wi     .    .  ^.<  I    .  '        iJin  was  remedied  by  adding  a 

traioipurl  ba'.lciy  and  a  luil,  at  a  eo.l  ul  /.-.l.aod  (a)  that  the  power  In 
latbor  low     It  will  lake  all  tillli,  but  no!  at  a  fait  pai'a. 

Dm.  Omu  H.  TiUkHU.1  (III  t.a«nudii-ou.iiM)  wrltoi  In  answer  lo 
"  Jaeahut,"  I  have  tmen  tinthga  nh.p  Wulaeley  mnea  January  lOth  IMt, 


I,ETTEK8.    NOTES,   Etc 


TlIK  TlTLK  OF  "Dr." 
8coTrp.li  lupioMAi^  writes:  I  have  been  inuoh  interested  In  the  en- 
deavours of  tlie  Loudon  Conjoint  men  to  secure  the  liberty  to  use  tbe 
courtesy  title  of  "  doctor,"  To  refuse  it  seems  to  me  to  be  very  short- 
sighted policy  on  the  part  of  the  authorities  if  they  really  have  the  true 
Interests  of  the  London  colleges  and  medical  schools  at  heart.  In  thcpe 
days  of  the  multiplication  of  provincial  universities  In  England  men 
are  not  likely  to  patronl/.e  the  cxanilnatlons  01  a  body  who  thus  handi- 
cap their  dlplomates  in  the  strugBlo  for  existence.  What  is  the  true 
reason  of  so  many  persistent  refusals:  Legally  speaking,  have  the 
Council  the  power  to  prevent  the  uno  of  the  coveted  prolix?  In  Scot- 
land I  should  tliiuk  quite  go  per  cent,  of  the  triple  dlplomates  use  the 
title  "  Dr."  1  question  if  any  of  us  over  heard  until  now  of  the  clause 
Bsalust  that  >ise  which  has  recently  cropped  up,  Wn  are  always 
aadreaaed  as  "  I loetor,"  whether  verbally  or  hy  letter.  To  the  public 
we  are  all  doctors.  The  tlllo  signltlos  our  occupatlou.  To  the  "  man  In 
the  street  '  we  are  doclora,  not  physicians  or  surgeons.  Aiier  all,  loo, 
we  have  as  good  u  right  to  the  courtesy  use  of  "  l)r, '  as  the  M  B.  No 
one  will  eouvlneo  me  that  nn  the  same  grounds  the  B  Se,  or  II  l>.  haa 
not  the  same  elaiin  to  the  title  as  the  M,B,  I  hat  la.  If  it  Is  to  remain  a 
matter  of  uulvorilty  degrees.  I'lils  would  ohvlouslybe  ruiiculous,  'I'ho 
aulhorilles  nf  I  ho  Knglish  and  bcottlHli  CjUokos  would  do  well  to  take 
a  leaf  from  the  book  ol  llio  Irish  Colleges  niicl  declare  "that  a  Fellow, 
Memlier,  or  Lleonllntomny  iiveniirtosy  and  usage  call  himself  '  I'oelor.' 
but  ho  has  no  right  to  use  the  letters  M.D.  or  call  himselt  a  liueturol 
Medlelue  .  .  ."  The  lusertlou  In  thuir  laws  ol  sue h  a  clause  would  be 
111  tbe  true  lolereata  ol  lUe  collegoi  couoorned  aud  of  Brltlsli  modlclDe. 


■CAlB  or  <ntKi:t:H   ron   Ai>v»:itTiHF.Mt:MTa  IS  nv 

UUITIHU     IIKItlCAl    JOIIt\*t 

eight  linen  and  under  • 

KJuih  adilltlonat  Hue..  o    o    6 

A  whole  culumo  <    s    o 

A  page  ■       i    i    a 

All  nvnrage  line  routalna  six  words 
AdTertlaements  should  bo  dollvorril.  nddrossed  to  the  Maneser,  si 
the  *»nire,  not  later  llian  llrnl  post  nn  Wednesday  noiniiig  procedlBf 
ptiblleallon.  and  If  not  paid  tor  at  the  llroo,  ahoiild  bo  aoeompanledi 
by  a  rwfernnee 

I'osHiniee  iirdem  ahouiJ  b«  made  payable  to  the  llrltlsh  Medical 
Aaaoelatlnn  at  the  tlnnernl  PosHHIlee,  London,  riinall  aniouula  inae 
be  paid  In  post  age  stamps 

N.B— It  la  againni  the  mlea  of  the  Poat  OITIre  to  rereive  lenen  et 
■Main  Knl'i'H't  addrennn^  «lth«r  In  laltlala  ornumhera 


Dbo.  9    I90S-] 


THIO    TREATMENT    OF   T'SPHOID    FKVKR. 
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THi:      I'KINCIl'LES     OF     TIJEATMENT     OF 
TVPllOli)    FEVER. 

Deliivred  at  St.  Oeorge'f  Hotpital  on   October  Sth.  1006, 

By   WILLIAM    KWART,    M.D.Cantab.,   F.E.C.P., 

Seoior  Pbysicisn  to  St.  George's  Hospital  aod  to  tlie  Belgrave  Hospital  for 
ChUareo  ;  Joiut  Lecturer  in  Medicluc  at  8t.  George's  Hospital. 

CTBNTLK^rBN,— To  you  this  may  perhaps  sonnd  too  elementary 
a  theme  for  a  clinical  lecture,  bat  graver  critics  are  much 
more  likely  to  regard  its  selection  as  a  presumption.  "  First 
principles  '  are  given  to  us  in  the  pure  sciences  at  the 
beginning  of  our  schooling,  but  in  our  clinical  studies  they 
are  too  often  not  to  be  reached  until  near  the  finish,  if  ever  ; 
and  as  that  has  be?n  my  own  experience,  I  can  wish  yon  no 
better  v.ish  than  that  you  should  begin  where  I  am  ending.  I 
cannot  pretend  togive  you  the  "  principles  of  cure."  The  direct, 
rapid,  germicidal  method  which  will  some  day  supersede  all 
previous  gropings  is  not  yet  within  our  grasp.  Nevertheless, 
even  in  this  temporary  makeshift  treatment  addressed^to  tlie 
clinical  condition  rather  than  to  the  cause,  there  is  a  more 
stable  side— that  which  is  measured  out  upon  life  itself,  upon 
the  obvious  perversions  of  the  functions,  and  upon  the  visible 
alterations  in  the  structures— in  a  word,  upon  physiology, 
clinical  pathology,  and  morbid  anatomy.  Sound  principles 
are  the  only  lasting  part  of  our  therapeutics  ;  all  the  rest 
shifts  like  the  sands.  Therefore,  although  there  is  a  definite 
therapeutic  formula  appended  to  the  method  to  be  laid  before 
you,  I  attach  no  final  importance  to  the  individual  agents 
employed,  and  I  should  be  the  first  to  replace  them  by  better 
remedies  if  any  could  be  procured. 

The  Typhoid  Ulcer. — Formerly  we  were  taught  that  the 
typical  lesion  of  typhoid  fever  was  to  be  found  (as  in  the 
specimens  placed  before  you)  in  "  the  longitudinal  ulcer  of 
the  ileum,  close  to  or  at  the  valve,  with  thickened  and 
sloughing  base  and  faecal  staining"— a  grim  comment  upon 
our  therapeutics.  But  some  of  your  seniors  can  also 
remember  the  time  when  the  phagedaenic  chancre  was 
regarded  as  a  genuine  expression  of  the  syphilitic  process, 
and  hospital  gangrene  as  a  normal  development  in  pathology 
— views  which  are  no  longer  held.  Possibly  some  similar 
change  of  opinion  may  be  in  store  for  us  in  connexion  with 
the  typhoid  ulcer.  Indeed,  we  are  already  aware  that  the 
lesion  does  not  in  all  cases  proceed  to  the  stage  of  ulceration. 
I  may  then,  for  the  practical  purposes  of  this  lecture,  venture 
upon  assumptions,  and  state  it  as  my  opinion  that  the 
classical  description  in  question  is  a  picture,  not  of  that 
which  constitutes  the  essence  of  the  typhoid  lesion  pure 
and  simple,  but  of  that  which  it  should  never  be  allowed  to 
become,  and  that  the  "  foul  "  typhoid  ulcer  is  a  preventable 
condition,  the  product  of  bad  forms  of  infection  combined 
with  worse  sanitation. 

The  Line  of  Treatment. — As  the  clinical  eggregate  includes 
every  degree  of  severity,  and  every  variety  of  type,  tlie  adop- 
tion of  any  one  uniform  method  seems  almost  impracticable  : 
yet  thoroughness  of  treatment  ia  always  essential,  if  not 
for  the  safety  of  the  patient,  at  any  rate  for  our  own;  and 
the  early  stage  is  the  only  season  for  success.  Our  need, 
then,  is  a  practical  treatment,  so  effectual  as  to  safeguard  the 
bad  cases,  and  so  liarmless  as  to  be  suitable  even  for  the 
mildest  ones.  That  to  be  described  to  you  ia  my  beat  attempt 
in  that  direction,  but  one  much  open  to  improvement.  Most  of 
the  suggestions  upon  which  It  is  baaed  are  free  from  the 
reproach  of  being  novel  or  heterodox,  since  they  are  variously 
stamped  with  such  good  names  as  Jenner,  Rrunton,  Bouchard, 
Gee,  and  others.  The  chief  novelty  is  their  practical  combi- 
nation in  the  service  of  aimple  and  straightforward  principles, 
for  well-defined  purposes  of  action. 

To  put  before  yon  at  once  the  heart  of  the  matter :  The  two 
generally  approved  aims  in  the  treatment  of  typhoid  are  also 
our  alms,  namely,  to  (i)  feed  the  patient,  and  (2)  starve  the 
disease. 

The  first,  largely  represented  under  the  heading  of  "  diet," 
should  also  Include  any  indirect  help  towards  nutri- 
tion and  "general  support."  The  second  will  include  all 
measures  tending  to  check  the  morbid  process,  and  among 
them  a  special  endeavour  to  apply  the  neglected  principle, 
'ocal    treatment   for   the  local  disease."     How  this  may 


be  attempted  will  need  some  further  explanation  ;  but  a 
general  idea  will  at  once  be  suggested  by  the  following 
heading : 

The  Kmpty  Bowel  Tkeatment. 

("Traitembnt  .X  Vide.") 

RETROSPECTIVE  REMARKS. 

The  French  name  is  already  identified  with  the  method, 
thanks  tomy  having  recently  enjoyed  in  France  the  privilegf 
of  explaining  the  latter  to  con/rirei  who  are  perhaps  more 
often  called  upon  than  we  now  are  to  treat  typhoid.  Both 
names  are  used,  not  in  metaphor,  but  in  their  plain  practical 
sense,  "no  faeces.'  Inasmuch  as  this  method  is  a  develop- 
ment of  previous  ones,  it  is  opportune  to  preface  it  with  a 
brief  retrospect,  particularly  in  connexion  with  diet,  medica- 
tion, and  other  therapeutic  measures. 

Diet. 
This  has  long  been  the  question  of  vital  importance.  "  Milk 
only,"  the  now  prevailing  alimentation  for  typhoid,  is  a  com- 
promise between  two  dangerous  extremes  which  have  had 
their  day,  namely,  "  no  food"  and  "solid  food." 

1 .  The  "  starvation  plan  "  would  have  been  more  popular  had 
typhoid  fever  been  identified  as  a  disease  prior  to  the  decline 
of  the  old  idea  that  the  (7is  of  a  fever  could  be  starved  out  like 
a  beleaguered  garrison,  or  that  in  a  mutual-devouring  struggle 
the  famished  forces  of  health  might  outlast  the  foe.  The  so- 
called  water  cure  was  advocated  and  practised  for  many  years 
by  M.  Luton  of  Rheims,'  water  only  and  water  aJ  lihitum  (sup- 
plemented by  water  enemas  when  necessai-y)  being  allowed 
utitil  after  the  appearance  of  the  exanthem,  and  afterwards 
chiefly  milk.  For  this  plan  Luton  gave  some  good  reasons 
and  claimed  excellent  results.  But  the  practicf-  has  not  sur- 
vived in  its  extreme  form,  and  we  have  probably  heard  the 
last  of  it  in  an  interesting  paper  by  Yandell  of  Louisville.^ 
He  himself  had  fasted  for  seventeen  days  for  rheumatism, 
and  he  gives  an  account  of  five  cases  of  typhoid  fever  satis- 
factorily treated  for  two  or  three  weeks  on  plain  water.  This 
is  a  diet  better  adapted  for  goldfish  in  a  bowl  than  for  man  in 
a  consuming  fever ;  though  it  may  be  excellent  for  the  bowel 
it  is  not  good  for  the  patient,  except  during  the  early 
"typhoid"  stage  of  invasion,  when,  as  long  urged  by  various 
authorities,  and  recently  in  this  country  by  Dr.  Fred.  Smith, 
it  is  the  most  suitable  of  diets  and  of  treatments.  So  great 
may  be  the  advantage  then  secured  in  respect  of  the  local 
lesions  that  this  alone  may  explain  the  successes  obtained  by 
Yandell,  in  spite  of  the  undue  prolongation  of  the  f.ist. 

2.  "Mixed  solid  food'  might,  with  the  kinde't  inten- 
tion, be  really  the  worse  evil  of  the  two.  Botli  issues 
are  obscured  by  the  fact  that  the  average  "mild  case" 
is  proof  against  most  dietetic  errors.  All  typhoid  cases 
are  essentially  cases  of  bowel  disease,  but  the  "well-regulated 
case,"  once  s^ely  steered  through  the  early  period,  is  one  of 
bowel  disease  only,  often  coupled  with  an  excellent  gastric 
digestion.  This  happy  possession  does  not.  however,  in  iteelf 
warrant  a  diet  of  square  meals.  High  feeding  is  not  a  safe 
cure ;  it  cannot  per  fe  save  life,  and  it  ia  fraught  with  great 
risks.  It  is  quite  right  to  say  in  its  support  that,  although 
strictly  speaking  the  patient's  deatli  may  never  be  directly 
due  to  starvation  but  to  toxaemia,  still  he  has  been  usually 
much  reduced  by  the  virtual  starvation  of  fever  so  as  to  fall  an 
easy  prey  to  toxins  ;  and  to  say  that  his  resistance  would  have 
been  vastly  increased  if  he  could  have  digested  food,  and  had 
liad  it  supplied  to  him.  But  how  is  this  to  be  worked  in  the 
severe  cases  ':  And  if  a  milder  case  is  making  good  progress 
why  should  we  not  leave  well  alone,  rather  than  introduce 
uncalled-for  elements  of  danger;-  My  own  contention  some 
years  ago  was  that  milk  might  not  be  nutritious  enough,  or 
sulliciently  varied  for  the  ideal  nutritional  requirement; 
instalments  of  the  fresh  principles  of  vegetables  and  fruit 
were  suggested,  as  well  as  cream  and  malted  preparations ;  but 
I  never  discovered  suflioicnt  reason  for  the  solid  diet  BO 
warmly  advocated  by  various  writers.' 

3.  Exclusive  milk  diet — that  tntdio  tiilissimum — is  not,  after 
all,  a  middle  course  of  absolute  safety.  Nay,  in  the  evil  stage 
of  the  worst  cases  milk  is  a  danger  so  great  that  we  should 
take  warning  against  the  use  of  milk  in  any  of  them.  This 
danger  had  been  clearly  perceived  by  some  of  our  great 
authorities,  in  particular  by  Sir  William  .lenner.'  alUiough  he 
did  not  draw  from  his  obsi'rvations  their  full  coiu-luslonB; 
and  Blimey  Yeo  '  subsequently  pointed  out  the  advantages  of 
whey  as  an  alternative  to  milk  in  some  cases,  whilst  (.-Jee  and 
a  few  others  have  entirely  substituted  whey  for  milk.  This  is 
the  practice  which   I  have  adopted  for   some   years,   alter 
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readicg  in  one  of  our  jonrnals  the  cogent  advocaoy  of  "  exclu- 
sive whey"  by  a  confrere  whose  name  I  should  like,  if  I  could, 
to  honour  by  remembrance.  Bat  it  really  dates  further  back. 
Dr.  Mackenzie  of  Normanton  informs  me  that  in  the  Highlands 
whey  has  long  been  in  use  as  a  routine  in  fevers,  "because 
milk  was  found  toa  heavy,"  and  that  he  himself  has  pre- 
scribed it  for  more  than  forty  years.  The  point  is  this,  that 
when  digestion  is  paralysed,  whilst  even  whey  will  leave 
minute  flaky  residues  in  the  intestine,  pure  milk  loads  it 
with  massive  curds  which  breed  intestinal  putrefaction  and 
ultimately  favour  the  intragastric  fermentation  of  the  fresh 
milk  supplies.  Each  feed  will  aggravate  the  tympanitis 
when  the  putrefactive  process  has  once  gained  the  upper  hand 
over  the  aseptic  fermentation  of  normal  digestion.  Even 
whey  may  have  to  be  diluted  ;  but  usually  complete  absorp- 
tion of  the  small  amount  of  albumen  which  it  contains 
occurs  within  the  upper  bowel,  except  during  the  apeptic 
atage  of  typhoid  prostration. 

Stimulanti. 
This  has  always  been  a  delicate  question  in  disease  as  well 
as  in  health,  but  it  is  not  a  diflicult  one  in  typhoid  fever. 
Stimulants  are  not  often  necessary,  and  in  the  majority  of 
cases  should  not  be  given.  We  have  all  known  cases  where 
brandy  had  been  prescribed  because  of  the  apparent  exhaus- 
tion of  the  patient,  and  where  it  had  to  be  abruptly  withheld 
just  in  the  hour  of  added  peril  and  weakness,  on  account  of 
severe  haemorrhage,  and  yet  the  patient  did  not  succumb. 
The  moral  is  obvious.  Emergencies  may  call  for  the  help  of  "eau 
devie"in  any  of  our  eases;  but  the  generality  of  patients 
may  be  classed  into  two  categories.  Those  able  to  take  food  do 
not  require  alcohol,  although  quite  able  to  digest  both  food 
and  wine.  The  others  arc  so  ill  that  they  cannot  digest,  and 
they  must  of  course  be  kept  up  ;  but  in  view  of  the  severity 
and  coming  duration  of  their  attack,  it  is  not  the  temporary 
stimulant  which  they  most  need,  but  the  permanent  support 
— that  of  food,  not  alcohol.  The  urgent  indication  is  there- 
fore to  regulate  their  condition,  to  cleanse  away  their  septic 
encumbrances,  and  to  restore  their  function  of  absorotion. 
But  we  must  admit  that  there  is  a  useful  place  for  alcohol 
either  as  a  substantial  help  or  as  a  placebo,  namely,  in  the 
early  as  well  as  in  the  late  toxaemia.  In  the  initial  "typhoid" 
state,  food  is  certainly  worse  than  alcohol ;  and  if  concesslonR 
have  to  be  made  to  secure  for  the  patient  the  blessings  of 
water  or  of  whey,  a  little  alcohol  may  be  prescribed  to  tide 
over  the  situation  for  two  or  three  days.  And  again  at  a  later 
stage,  if  all  our  assiduous  efforts  to  treat  and  to  feed  the 
patient  should  prove  to  be  futile,  brandy  skilfully  used  may 
prolong  and  perhaps  may  save  life  in  moments  of  danger. 

Recmt  T/terapeutkt. 

Medication.— The  chapter  of  eymptoms  has  always  occupied 
a  large  share  of  attention  in  the  treatment  of  typhoid, 
althoagh  the  great  aim  has  been  to  limit  their  occnrrencc  by 
improving  the  general  state.  If  we  take  it  as  rend,  an  outline 
of  the  rest  of  the  history  of  mediontion  is  quickly  told.  The 
iiriinnry  isneal  iniiication  pointed  by  i;b('rth'8  discovery  may 
be  Home  day  fulfilled  by  bacteriological  agency.  Professor 
Wright's  method  Is  a  considerable  step  in  that  direction. 
Hut  the  power  to  arrest  the  dlKense  does  not,  so  far  as  known, 
reside  In  any  drug;  none  has  been  put  forward  as  a  direct 
giTinlcide. 

The  seeondHry  causal  indication  has  Ix  in  the  object  worked 
at  -  namely,  to  moderate  the  march  and  limit  the  Inroads  of 
thedJHCRse  by  mnklng  a  direct  attack  upon  its  esHentinl  pro- 
o<'HHeH— fever  and  infection.  It  Is  upon  those  tiro  lines  that 
the  more  "  spi'cKIc "  forms  of  treatment  linve  beca  con- 
cclvefl.  Bat  the  two  H<'ts  of  remedicH  employed,  the 
antipyreticH  and  anticcplicM,  nrc  not  before  un  to-day 
(or  detailed  ennmeriilidti  or  valuntion.  Kxperienee  liaH 
given  its  verdict,  and  thi-  ntlentiun  <il  obHervers  liiis 
tamed  to  other  qaentH.  Antifx/relirii  have  rightly  fallen 
into  dlHUHe  ivii  inferior  lo  oiher  niitilebrile  meaiinreH 
throngh  CDmblnlng  greater  rinks  with  less  •  llicieney. 
.intif/itirK,  rIbo  0)Kn  to  Himilnr  criticism,  are  still  useil 
by  Home,  who  nilt|ht  with  Hnine  Irnth  argue  th>it  the  triiil 
Inllierto  givn  has  not  brcn  (|nlte  fair.  Ariyhnw,  the  icHultH 
have  not  Hueceeded  in  I'litHMiHhing  n  reputatli.ii  for  any 
Hingle  member  ol  the  gronp,  nor  In  reeoiimiending  the 
nyrii-m  ItmU  for  nnivermil  ndoji'.lon.  Neverllu'lenH,  l>r. 
Hoord  (;«lg<r'H'  recent  r'wd  accounlH  of  oil  of  cinnamon 
enconriige  n  liop«'  that  there  may  yet  fw  a  future  (or 
medicinal  nntinepsls.  That  excellent  bowel  remedy  is  free 
from  risks  In   moderate  doHCH,  nlthough  It  ciiniiol  claim   to 


be  a  very  powerful  germicide.  It  was  given  in  one  of  my 
cases,  and  1  expect  to  resort  to  it  again  on  suitable  occasions 
for  the  sake  of  its  carminative  and  stimulating  properties; 
but  meanwhile  the  continued  administration  of  small  doses 
of  mercury— fgr.  of  calomel  three  times  daily — represents 
the  antiseptic  intention  in  my  treatment  without  much  of 
the  effect.  Pending  further  observations,  I  lay  more  stress 
upon  "diet"  than  "medicine,"  and  I  prescribe  little  beyond 
such  drugs  as  may  help  to  "  regularize"  the  gastro-intestinal 
situation,  the  best,  so  far  as  I  know  at  present,  being  a  daily 
routine  of  castor  oil,  of  mineral  oil,  and  of  vegetable  charcoal. 
I  doubt  whether  this  alone  could  ever  shorten  an  attack,  bnt 
I  believe  that  future  medication,  including  antiseptics,  will 
be  much  assisted  by  the  empty-bowel  condition  as  a  basis. 
Incidentally,  we  may  note  that,  according  to  Dr.  Secheyron," 
so  loEg  as  charcoal  is  supplied  it  is  relatively  useless  to  give 
medicines  by  the  mouth,  so  many  of  them  being  neutralized 
by  contact  with  charcoal. 

^'on- Medicinal  Treatment  by  Is'ursinff  am!  Hygiene. — These 
aspects  o!  treatment  have  received  during  recent  years 
an  increasing  amount  of  attention.  If  I  should  dwell  but 
briefly  upon  them  it  is  not  from  any  underestimate  of  their 
value.  As  adjuncts  they  are  indispensable  if  the  best  results 
are  to  be  secured  from  any  treatment,  and  among  them 
pure  air  and  sunlight  are  first  requisites,  urgently  needed  m 
prop«irtion  to  the  acutencEsof  the  affection,  t-  i — ;_   _ 

Cutaneous  J3i/^j^e.~Scrupulous  cleanliness  is  almost  of 
greater  value  to  the  nurse  and  the  surroundings  than  to  the 
patient.  But  the  regulation  washings  contribute  a  definite 
instalment  of  active  treatment  in  promoting  the  cutaneous 
excretory  function  which  is  conspicuously  torpid.  Greater 
still  is  the  help  to  be  got  from  a  cultivation  of  the  nervous 
function  of  the  skin.  Systematic  cold  spongings  and 
friction  can  therefore  claim  a  prominent  place  among  our 
therapeutic  agents,  quite  apart  from  their  antipyretic  pro- 
perties, which  more  immediately  concern  the  heat-regulating 
function.  Fever  heat,  though  part  of  Nature's  cure,  is  demon- 
strably harmful  when  excessive,  and  therefore  to  be  checked. 
You  will  realize,  however,  that  its  forcible  repression  gains  an 
advantage  over  a  symptom  only,  doubtless  a  major  symptom, 
but  not  over  the  cause.  Three  methods  have  been  practised 
to  secure  peripheral  refrigeration :  (a)  The  cold  atmosp/iere 
method  carried  out  either  (i)  by  contiumd  exposure  of  the 
surface  to  the  cool  air,  in  winter  under  very  li^ht  coveriogs, 
or  under  a  single  sheet  in  summer  ;  or  (2)  by  artificially  cool- 
ing the  air  of  the  bed  by  means  of  the  ice  cradle,  or  some 
equivalent  device;  (A)  the  cold-uater  method,  by  which  sur- 
face heat  is  periodically  abstracted  by  cold-water  spongings, 
by  8ucc<  sslons  of  cold  or  even  of  iced  compresses,  or  by  rub- 
bing with  ice ;  and,  lastly;  (c)  the  most  active  method  of  all, 
the  cool-bath  method,  to  which  we  must  presently  devote 
separate  coneideration. 

Hygiene  <if  the  lioiiel.  which  forms  the  chief  theme  of  this 
lecture,  stands  foremost  among  our  principles  of  treatment 
but  has  been  the  lastto  receive  its  due  share  of  attention.  The 
duty  of  intcHtinal  sanitation,  at  any  rate  so  far  as  it  consists 
in  keeping  the  lower  bowel  free  from  any  septic  accumulation, 
is  too  obvious  not  to  have  been  attempted  repeatedly  by 
separate  obcervers.  Suitable  syHlematic  iirigations  of  the 
colon  as  a  direct  means  of  limiting  the  absorption  of  toxic 
fluids  were  not,  however,  brought  forward  until  relatively 
lat<\  and  they  have  never  obtained  a  place  in  th(>  routine  of 
treatment.  As  they  may  not  be  in  the  future  so  much  called 
for,  we  may  deler  for  a  while  tlieir  consideration,  whilst 
specially  noting  their  importance  in  relation  to  all  septic 
cases, 

sy.sTii.VATtc  uKfUKiKi;.*  riOi\. 

riiK  rn;iiiKiiK.i.\it  cool  hatiiikh  ri!E.iTAtj:.\i:' 

Tlic  lato  1:    r.rnnd  liit^  dtiiervod  well   In  nur  day  a*  an  oliaorver  and  a» 
a   liealor.    Iiul  iho  1o»hI  that  i-an   lie  »<l(l   iil  Currlo   in  that  lie  waaa 
pru|>liel  ,  liir   ho   iiroacliod   tlio    rcuiedy    Iuur   bcioro  tlip   diaoaae   waa 
knonii,     l'iii|>liol'likt<,   ho    Ink   rcniied   the  honinKO  "I  nlloiit  liiiitatloit 
olminhere,  aiul.  In  hiii  own  i-nuulry,  nraiily  lO'OKiilliuii.     Happily,  hlB 
claluia  an  a  pioneer  neod  i)i>  hotter  proof  thnn  tho  ttilc  ol  IiIh  work  : 
••  Modli-nl  Koporli  on  the  Kllfitu  ol  Water,  lold  ami  Warm,  aa 
a  Komody  In   rover  and  l-'chrlln  Mneaneii  ;   whether  «i'pllod  to 
tho  Hiirfaco  ol  tho  llndy  or  lined  at  a  lirink     with  oh-.ervatlonn 
on  tho  Nature  of  Kovor  ,  and  on  the  i:Mei-lri  nl  opium.  Alcohol, 
and  Inanlltnn       lly  .lanioi  I'urrlo,   M.I).,  1'  It  .S.,  I'hyilelan  In 
l.lvtrponi  and    follow  of  tho    Knyal  CoIIoko  o(   riiynU'lnnn  ol 
Kdlnbtiii:h.     Liverpool.     1797  " 
Hut  tl  noeilod  hraiid'a  ataiinoh  hellel  In  thoio  nlrapRO  \wirkluKH  whirh 
he   never   'I'llto  nucrcedod  In  oxplalnliiK,  and  llrand'n  HlruDg  oUuloal 
Inallnet,  to  endow  iii  wllh  a  practleal  itiothod. 
Whilil  wo  liok   In  vain  plnewhere  lor  nunie  adlve  plan  ol  treatinont 
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oomra.ndlDg  general  recognition,  Ihi,  pl.n  is  not  ""'y  »<:""•  ""J'  ^'^l  \ 
horoK-.  but  succ«98lul.     Its  credentials,  "'''^'h  »"»«<>"»'''*/•"»  ^  1 
reduction  In  tiio  mortMlly  of  typhoid,  e.tlmated  by  Osier  at  6  V"  '^ent 
Zd  at  an  even  hlRher  .Igure  by  Francis  E.  Uare.t »°  "hose    .bours  »o  , 
much  of  our  iulormatiou  Is  due.     l>en  II  wo  adopt  the  'wst  > aluat.on 
which   ha?   been   made  of  its  liie-aavlng  advantages-namoly,  »  lower 
momUly  by  ,  per  cent.  tU.n  that  under  the  best  ci  any  other  treatmen  , 
Sore  Is  clearlv  much  to  say  for  a  method  which  wiU  rescue  ,3  per  cent 
o7theotheVi;ise  doomed,'  without  material  damage  to  the  Interest,  of 
those  In  less  danger.     How  shall  we  explain  that  its  adoption  is  not  a 
ionsoleSce  clause  with  all  of  iis-nay.  that  u  has  been  abandoned  by 
some  of  those  who  had  used  11  -    Surely  this  cannot  be  on  the  score 
of    any    lack    of    familiarity    with    the    dangers    of   the   disease    and 
with    Its    treacherous    character.      More    probably   there    13    » J"-;*- 
liig     Impression     that     in     this     treatment,     brilliant    as    a"  J's 
J^mts,     we    have     not    yet    ths    true    treatment    of    enUrc    fever 
and    that   it  lacks   di.celness    of    attack.       Perhaps,    too     ^'    ^ot'om 
there  Is  the  •'  practical  excuse '•  that  in  the  vast  majority  of  Individual 
cases  the  advantage  Is  disproportionate  to  the  '""ble  entaUed  npoti    he 
patient  and  the  attendants,  although  wo  arc  assured  by  Hare  ll'''l  'be 
alleged  trouble  is  much  less  than  that  of  sy.xteuialic  sponglngs  ;  and, 
sgaUi.  an  exaggerated  esUmate  may  have  been  formed  of  the  prccai^tlons 
neoeaiary  for  safety.     lu  this  country  it  has  been  a  canon  of  P"Ctice  to 
secure  for  typhoid   patients  the  moat  absolulorepofie  in  bed,  and  the 
absence  of  a  suitable  lifting  apparatus  to  save  the  patient  from  any  exer- 
Uon  may  have  checked  the  action  of   many  praotiUoners.     Abroad  less 
anxiety  prevails,  and  the  risks  which  have  been  taken  have  not  had  the 
effect  of  reducing  the  statistical  rate  of  success  of  the  method,      n  many 
foreign  liospilals-as,  for  Instance,  to  my  personal  knowledge,  >»  those 
of  Geneva  and  ol  MontpelUei— patients,  with  few  exceptions,  are  allowed 
to  step  from  their  bed  into  the  bath,  only  the  worse  patients  being  lifcd 
bvhand      1  French  gentleman  whom  I   recently  saw   in  consultation 
•with  Dr  ■  Dardel  of  Gisors  in   Normandy  was  able,  throughout  a  severe 
attack,  to  walk  from  his  bed  into  the  adjoining  bathroom  for  his  bath 
every  three  hours  without  any  evil  cirect.     This  more  liberal  rule  as  to 
locomotion  might  go  far  to  facilitate  the  bathing  p  an   though  nothing 
will  probably  render  It   .|ulte  popular.     It  is,  unfortunately,  imprac- 
tlcable  In  Uie  absence  of  a  sunicient  water  supply— as  sometimes  in  the 
severe  epidemics    lu    war.     Much   nevertheless  may  be   done   under 
adverse  conditions  by  enterprise  and  energy      I  was  much  't™'-;''  ^y 
Dr  Dartiel-s  statement  that  since  he  fust  tried  the  treatment  he  has  for 
several  years  applied  it  in  every  case,  cren  in  distant  country  cottages 
and  that  he  has  since  then  never  lost  a  patient.     Personal  testimony  of 
this  sort,  added  to  the  evidence  of  statistics,  may  be  trustworthy  as  a 
guide  for  individual  practice  ;    at  the  same  time,  it  belongs  to  "I;"';;*! 
and    therapeutic   progress     that   we    should    learn    more    about    the 
physiological  modiw  opTandi  of  the  remedy 


Tlie  Claimi  and  the  Limitations  of  the  Cool  Bath  Treatment. 

KW  are  agreed  that  the  reduction  of  high  tempeiaturea  is  in 
itself  an  important  boon  in  the  treatment  of  fevers.  Brana  a 
system  claims  to  do  more  than  alleviate  the  discomfort  and 
mischief  of  over-fevtr,  namely,  to  Infiapnee  the  disease 
by  a  persistent  repression  of  the  latter.  Yet,  in  ^P'te  <)f  ^ 
all  bathing  dot  s  not  succeed  in  shortening  the  att.ack-a  result 
which  would  have  been  a  Bin e  sign  of  a  germicidal  ( ffect. 

Brand  hid  further  claimed  for  his  treatment  that  if  begun 
sullieiently  early  it  would  save  every  case.  This  Bangaine  | 
nndertalting  is  uniortunateiy  nullified  by  the  fact  that  the 
early  diagnosis  which  would  be  necessary  Is  almost 
unattainable.  As  in  the  series  treated  and  studied  by 
F  K  Hare,  the  percentage  of  the  mortality  from  perfora- 
tion has  not  dillered  from  Hs  percentage  under  oth.r  treat- 
ment tlie  most  favourable  estimate  is  that  whilst  bathing 
may  be  capable  of  preventing  the  occurrence  of  severe 
complications,  it  is  powerless  to  obviate  the  fatal  develop- 
ments of  the  worst  leaions  which  have  been  started  oefore  the 
aoDlication  of  the  remedy.  Spocial  stress  must  also  be  laid 
upon  two  other  facts  which   F.  i:.  Hare's  statistics  claim  to 

'^  ^The  average  duration  of  the  pyrexial  period  is  not  dimin- 
ished, although  the  average  degree  of  pyrexia  Is  lowered. 

-  The  incidence  of  haemorrhage  is  not  decreased,  altbongh 
according  to  F.  K.  Hare  its  fatality  is  slightly  dirainished. 

The  absence  of  any  appreciable  reduction  in  the  duration  OJ 
the  pyrexia  in  n  series  of  cases  which  include  so  inany 
relatively  mild  ones  is  consistent  with  a  view  that  the  local 
lesion  is  not  arrested,  even  whsn  relfttively  slight.  At  any 
rate,  the  marked  saving  of  life  clfpcted  is  obviously  not  doe 
to  any  arrest  of  the  worst  forms  of  local  disease,  but  only  due 
to  a  mitigation  of  those  which  «rc  rather  less  extrem,. :  and 
above  all  to  the  extraovdinaiT  improvement  brought  ftho«t  '«» 
the  vitality  of  the  patient.  It  might  then  be  fgl'/'i^t^*^,^"^ 
chief  value  of  the  Oarrie-Brand  treatment  is  its  vitalizing 

•■•in  gpuoial  lu.apitaU  from  6  to  S  l'»tlenw  In  every  ico arc  saved  by 

this  plan"      Ct   The  Pnnn,-'-'-<  «»•*  rrfiWf  «  0/ iff dfciuf.  by  William  Osier. 

M  U  .etc  .  rt'th  edition  (Loudon  anil  New  Y.irlt.  1005).  „„a«,-  ti.« 

tAccordlng  to   Hare,  the  hospital  dcathvate  irom  «n^h.  Id  under  the 

batUir.e  "vslem    luoludinB  .ill  .ivso-.  ikHlHIcI  in  .-Ul  stages  o(  the  disease, 

.Id luSiTllrraiso  those  wl.i.;h  .v,-  too  b.d  to  bathe,  Is  about  ;  p^'rceut. 


flTect,  andthatif  some  more  effectual  check  could  be  found 
lor  the  local  lesions  the  need  for  that  laborious  restorative 
process  would  have  lapsed.  „„„fi„oi 

An  imperfect  acquaintance,  such  as  mine,  with  the  practical 
use  of  the  method  does  not  carry  any  '•  conclusions,  bat 
impressions  only,  and  they  are  these :  .v..  - 

I.  It  is  strange  beyond  any  ordinary  explanation  that  a 
treatment  recognized  as  capable  of  saving  life  in  so  high  a 
proportion— however  difTicnit  or  irksome  it  might  be  in  the 
performance— should  not  have  imposed  itself  for  universal 

*  .?^If°°a8  it  may  be  assumed,  the  bent  lit  of  "bathing"  is 
chiefly  in  the  direction  of  "raiding  the  vital  powers,  so  a 
large  majority  of  cases  do  not  present  serious  depression,  all- 
round  bathing  would  in  the  event  prove  to  be  for  the  larger 
number  a  superfluity.  .  ^  .    , ,  „„  «.^™ 

■I.  On  the  other  hand,  any  cases  unmistakably  severe  from 
the  first  must  claim  the  life-saving  benefit  of  Brand  s  system 
if   no   equally   good   substitute    for    bathing   were   to    be 

*T  But^'what  of  the  Ingravescent  "  treacherous  '-^cases  which 
begin  with  the  mildest  complexion  and  end  with  the  worst. 
They  are,  happily,  on  the  whole,  uncammoii.  Ihese  are  just 
the  cases  which  are  deprived  of  their  chance  so  long  as 
bathing  is  not  made  a  universal  rule,  but  reserved  only  for 
the  fully-declared  bad  attacks.  This  risk  could  be  ex- 
pressed statietically  by  the  rela-ive  "^te  f  f  occ-uirence  of  the 
insidious  cases  in  question,  and  it  would  probably  work  out 
at  a  low  figure.  This  small  risk  is  usually  taken  in  ths 
country  in  all  mild  cases  m  preference  to  Ihe  trouble 
involved  in  "bathing."  uu„fi,;„„  ■  ;<. 

c  A  larger  risk  is  obviously  incurred  when  bathing  is 
not  used  at  all.  even  for  severe  casts;  and  •?  ^^^l*"'  «'  ^jj^ 
percentage  of  deaths  capable  of  being  prevented,  this  complete 
nezlect  still  calls  for  an  excuse.  i,  n  u„„„ 

6  Until  the  principles  set  forth  in  this  lecture  shall  have 
had  an  adequate  clinical  trial  it  is  not  forme  to  d'8C0°««e 
the  fallest  application  of  the  Currie-Brand  treatment,  borne 
rational  explanation  of  its  mode  of  action  has  yet  to  be  given. 
For  my  part,  I  am  not  a  sceptic  as  to  reflex  nerve  interactions 
between  the  general  and  the  visceral  periphery;  and 
although  my  present  concern  is  with  a  more  direct  local 
treatment,  I  fully  recognize  and  favour  their  ut-h/ation  or 
the  purpose  of  stimulation  in  ordinary  cases  of  typno'f- 
over  and  above  the  life  saving  value  to  be  secured  in  bad 

'^r^If  I  may  venture  to  draw  a  practical  conclusion  it  is 
this:  That  we  need  some  other  less  irksome  '"r^f'^r^hl^ 
shall  at  lea.'t  equal  and  if  possible  surpass  Brand  savonrable 
record  of  cures,  and  that  if  no  alternative  is  found  "  bathmg 
should  if  possible  be  rendered  less  trying,  and  capable  of 
general  adoption  in  all  cases  where  it  can  be  of  any  use. 
^S  Should  as  we  may  hope,  its  results  be  surpassed  by  some 
otlwr  plan  n  the  future,  we  shall  still  benefit  by  the  clinical 
"esfonU  has  given  us  in  demonstrating  how  great  is  the  reserve 

of  c-ardiac  emray  in  typhoid  as  compared  particularly  with 
pneumonia,  and  to  what  extent  the  heart  is  able  U>  respond  to 
most  searching  vasomotor  stressea. 


CLiNiCAt  Casfs. 

Having  said  so  much  let  us  tarn  to  this  a'temoon  s  rnam 

business  which  is  to  explain  In  you  those  principles  and  that 

tirac"  ce  wWch  may  help  to  render  systematic  refrigeration 

SnnVcesswy,  ancl   which   are   illustrated   in   the   following 

''The  cases  treated  have  been  few  because  few  have  been 
admitted  I  need  not  dwell  at  any  length  upon  the  clinical 
prSress  which  was  uneventful  and  satisfactory,  and  18  lully 
recorded'  in  the  Medical  Hrgister. 

VK<K  I  (.v(.   r,f«r,,r;  nn^pilol   Medieal  R'.,Hrf.  Ko.  r  ss..  of  •»<>♦>•- 

F.  li..  hotel  ..l«rk.  aged  ,^.  was  admitted  on  N  ...  ;^°«; »"" 

two  weeks-  illness,  with   dry  and  brown-fur  .  ,;„ .nJ.,^and 

'  diarrhoea  preceded  by  som*  constipation,  ot  n-  '  e»»ne»s.  ana 

"'  P^l'''."'."'  respiration  ,0.  temperature  .o,:6^.  The  ohiel  |«t"r«.  In 
the  temperature  Chart  during  the  rcmainlDg  thre«"..ksol  his  fever 
(Ove  weeks  preeum.ibly  In  total  duratlonl  were  as  '"""^ temperature^ 
ulDuHug  the  third  and  fourlh  week  hiijh  level  rcaalngs  im.xima 
often  ,04°  minima  a,  low  a.  ,0,0.  rarely;  »«'*«•  "ff"*''^'" 'tern? 
?o"  and  .c  ,^^  ;  (.1  during  the  last  week  no  great  O'^'  '»''''°»  °' "^''- 
i°onorof  lutermlssloa.hut  a  gradual  ..loping  ^'"""t  i"..  S,r,f,.triv 
days)  down  te  normal :  u>  thc.ealtcr  a  ^•""tinuous.  almost  absoIuWy 
Icv-el  normal  temper»ture,  without  any  subnormal  rer""l.  Pulse^ 
1  gh  re.li.gs  throughout  ;  even  durl.g  the  first  uvc  days  o 
dtfervcscencelflltbwcfkMt  remained  abjve  .,0;  at  .co  for  the  Art 
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six  dajs  of  apyrexia,  and  finally  at  au  average  o!  go.  Respiration;  A 
gradual  rise  to  43  and  a  gradual  fall  again  to  30  occupied  half  the  third 
and  half  the  fourth  week.  Then  a  few  oscillations  up  to  ::5  or  40,  and 
finally  a  slew  return  to  a  rate  of  20  per  minute. 

The  severity  of  the  attack  was  further  evldecced  by  the  cyanosis, 
copious  exanthem,  dry  tongue,  tremulousness,  nocturnal  deliriums, 
and  diurnal  semi-stupor  or  drowsiness  which  persisted;  by  the 
abdominal  disleoslon  :  by  the  sli^hs  albuminuria  :  and  by  the  embryo- 
cardial  action  aod  weak  sounds  of  th<^  heart.  The  cardiac  weakness  at 
the  beginning  was  so  marked  as  to  call  ior  repeated  doses  of  brandy  ;  and 
for  four  days  four-hourly  injections  of  strychnine  were  given  under  the 
skin.  The  existing  looseness  of  the  bowels  was  maintained  under  treat- 
ment, and  the  fluid  evacuations  after  a  tew  days  presented  the  appear- 
ances which  I  have  described. 

Treat  iient. — For  diet,  4  pints  of  whey  to  which  one-sixth  part  of  lime 
water  was  added.  Spongings  were  ordered  three  times  daily.  To  relieve 
the  tympanites,  which  was  then  considerable,  a  doae  of  castor  oil.  cold 
compresses,  and  the  long  tube  were  used.  A  mixture  containing  oil  of 
cinnamon  (uiiij)  and  li'iuid  parailin  (5?3,  soon  increased  to  3j,  to  5jss, 
and  to  31  j,  every  four  hours)  v.ere  prescribed  on  the  fourth  day  of  his 
stay  ;  and  next  day  vegetable  charcosl  (gr.30  every  four  hours)  in 
addition.  Oxygen  inhalations  were  still  required  thst  day,  but  not  the 
next  day,  when,  after  a  small  dose  of  castor  oil  (which  was  then  ordered 
for  dally  or  frequent  repetitionX  there  was  marked  decrease  in  the 
tympanites,  which  the  following  day  had  completely  disappeared,  the 
abdomen  henceforth  remaining  Hat  or  slightly  retracted.  The  patient's 
condition  from  that  time  became  satisfactory  and  the  routine  un- 
evenliul.  lie  was  thin,  but  his  energy  and  muscular  power  were  better 
than  might  have  been  expected  after  so  severe  aa  attack.  His  con- 
valescence was  slightly  lengthened  by  a  glu'.eal  abscess  and  its  surgical 
treatment. 

The  medicine  was  suspended  on  December  loth,  and  the  charcoal  on 
December  22nd. 

The  maltlne,  of  which  3j  bad  been  given  since  December  slh,  four 
times  daily,  was  now  supplemented  with  the  hypophosphltes  of 
calcium,  sodium,  and  Iron  (3 gr.  of  each  of  these  salts  at  a  dose).  In 
the  diet  the  following  gradual  additions  have  to  be  recorded; — 
December  2nd — loaf  sugir — ^  lb.  dally,  also  three  eggs  Uhe  whites  in 
the  whey,  the  yolks  with  brendy);  6th — one  cyg  additional,  jelly, 
ij  of  raw  meat  juice  ;  13th-  5lj  meat  juice,  and  cream  3lj  dally  ;  i6th — 
burgundy,  »vtll  daily ;  19th — honey,  sugar,  and  beet-tea  (strained) ; 
net — the  strained  juice  of  grapes  and  oranges;  23rd — peptoni/.ed  milk 
Instead  of  whey;  ::4th — bread  and  butter:  17th — pounded  fish  and  a 
solid  diet. 

C'.VSF  It  iSt.  Hi-'irrie'"  Hospital  Medical  Rcpister,  Ko.  1.261  of  1905). — 
J.  N.,  aged  11.  was  admitted  on  August  17th,  1905,  with  marked  typhoid 
aspect  and  torpor,  feverlsbncs?.  prostration,  slight  itordes  and  partly 
dry  tongue,  and  tutnid  abdomen.  The  dale  of  onset  was  not  clearly 
made  out,  but  headache  and  constipation  had  existed  for  three  weeks. 
Pulse,  33 ;  re»plra'loD(i,  36  ;  temperature,  101°  to  103°.  The  temperature 
chart  presents  no  •irll:lng  features,  the  pulse  varying  between  90  and 
100,  the  refplratlous  between  24  and  3'  ,  and  the  temperature  between 
100''' and  102,3'-',  rarely  up  to  103°.  Iteinisstons  nearly  to  the  normal 
began  on  August  20th,  and  subnorinal  Intermissions  on  August  3ath  ; 
complete  apyrexia  (with  little  subnormalityi  setting  in  on  September 
4th. 

The  diet  and  treUmont  proscribed  ware  almost  the  same  iis  In  t;ase  1, 
but  no  oil  of  ciunamon  was  given,  and  castor  oil  certainly  not  often 
enough.  The  abdoiuinal  distension,  whioh  had  decidedly  Improved  at 
flrit,  recurred  and  varied  together  with  the  constipation.  I  was  well 
•atUfled  with  the  early  proifross  of  the  rue.  my  own  entries  being  on 
Augaat  nth,  "abdomen  leii4  "  ;  on  nth,  "breath  perfectly  sweet"; 
OD  13th,  "abdominal  reipiratlou  now  free." 

I  left  (or  my  holiday  three  days  alter  the  oniet  of  the  remissions, 
which  conllnucil  t'l  oc'ur  daily  ai  staled,  and  the  eliarcoal  aud  parailin 
treatment  nu  stopped  Uie  next  day,  August  J3rd.  On  August  -iHli 
three-hourly  dmes  of  brandy  (-.Ij)  were  ordered  and  continued  uutll 
29th  ;  but  no  permanent  aggravation  wae  out  on  record,  and  the  morn- 
ing remlislODS  and  the  general  progress  of  the  case  appear  to  have  been 
malDtalned. 

Comm'nt  on  the  Canrii. 
Both  caws  did  w<  11,  tlion((h  they  might  have  done  bpttir 
had  I  hiu)  inon-  cxpcricn'c  of  tin;  uve  of  tin-  mctliod.  This 
applipH  particnlfirly  to  tlic  Rfrorid  cii'i'.  when- tlif  chief  indl- 
caiion  till-  conBtiimlion-  waH  not  Hulliflcntly  Htudicil.  Ah 
neither  tho  olpiirroal  iircs-crilicl  ('."rh  4"  li'*)  nor  the  liquid 
pariiliin  (7)']-\"  h")  iiri'  ((.Kiiii.tcnt  to  Hot  up  II  itulfnro,  tin- 
ppr8iHt»'nr;e  of  dlBtcnHJim  must  liiivi'  been  dui;  to  the  diet. 
Too  much  whey  (Ollj)  wait  oril<r<'<l  on  th<!  first  day,  and  the 
ordfrH  for  Hosar  Cz^  o/.  on  Au^UHt  loth),  for  nlhumi'ti  (■?  whitt-H 
of  »•({({  ""  thf  i3lh),  and  for  crt-am  (102.  on  thf  ifiili)  wito 
l>robiibly  prc,m«i,urv  m  thf  finf  of  the  impiTfi'ft  linwcl  rcliff. 
Rat  nil  miKht  have  li  •••n  wi-ll  liad  t  glvfil  day  l>y  day  the 
iiwdfnl  Hiriill  morning  <\mi-  of  cMlor  oil. 

Thb  Puincii'I.I'.h  ok  I.ocai,  Thkatmknt. 

Surgery  amt  h.ral  Trrntmi^t. 

Failarn  to  pmploy  lorsl  trcalmrnt  had  not  bron  an  over- 

ultfht,    much   Ic. H   lnt<ii'lcd  n<-Kl<'<t,  bat  only  pnntpntn'inHnt 

of  an  uricnt  Hindy  from  luck  of  li-isarc  niid  of  oaHcH.     It  Ih  not 

now  a  ri'h'rct  that  I  Hhoa'd  have  appeiilvl  in  vuin  to  Hur|{< 'Ohh 


for  some  means  of  contiuuoua  irrigation  of  the  diseased  loop 
of  bowel,  as  their  assistance  no  longer  seems  to  be  indis- 
pensable for  topical  curative  measures.  >'ay,  I  have  not  only 
ceased  to  think  of  any  fortn  of  treatment  by  e.irly  laparotomy, 
but  I  expect  in  the  future  a  considerable  reduction  in  the 
necessity  for  late,  urgency  laparotomies  "for  rescue." 

On  the  other  hand,  I  still  look  to  surgery  for  its  teachings, 
and  endeavour  to  copy  its  methods,  prophylactic,  protective, 
and  curative,  for  the  local  treatment  of  the  lesion. 

How  do  surgeons  deal  with  a  simple  ulcer  ?  Locally,  not 
from  a  distance.  It  ia  true  that  we  are  not  dealing  with  a 
common,  but  a  specific  ulcer,  and  wp  may  conceive  ot  its  not 
yielding  to  purely  local  measures.  But  it  is  equally  true  that 
any  advantage  which  the  latt«r  can  confer  is  much  needed 
and  in  conecienee  not  to  be  neglected ;  for  if  ever  there  ■was  a 
lesion  crying  for  help  it  ia  the  typhoid  ulcer  with  its  dangers 
of  haemorrhage,  of  perforation,  of  peritonitis  ;  with  its  evils 
of  necrosis  and  of  resulting  secondary  septic  absorption — a 
common  cause  of  death  in  fatal  caaes  ;  and  with  its  fearful 
multiplication  of  the  germs  of  disease.  More  was  wanted  of 
the  physicir.n  than  had  been  accomplished ;  but  in  the  absence 
of  any  practical  suggestions,  the  principles  of  local  surgery 
were  in  vain  present  to  mind  and  close  to  hand,  because,  as  it 
then  seemed,  hopelessly  inapplicable.  We  may  now  at  last 
endeavour  to  turn  them  to  account.  Those  which  are  in  daily 
use  for  ulcers  of  the  leg  are  the  following : 

!.  To  dean-'e  tho  ulcerated  surface  ; 

2.  To  keep  It  clean  and  free  from  septic  contact ; 

3.  To  protect  its  delicate  repairs  from  auy  destructive  irritations  ;  and 

4.  By  ."uitr.btr  Miinuidti'nis  of  the  Iccil  circulation  to  induce  the  grow- 
ing tissues  to  appropriate  the  cutriment  sui>plicd  in  a  liberal  diet. 

Sanitation. 
I  and  2.  The  necessity  for  an  initial  cleansing  is  now  gtne- 
rally  recognized.  Calomel  is  used,  or  castor  oil ;  or,  belter 
still,  both  together  at  one  dose,  or  with  half  an  hour's  start 
for  the  calomel.  This  simple  cleansing  is  a  boon,  bat  from 
a  Listerian  standpoint  it  would  hardly  pass  muster  as  suffi- 
cient to  establish  and  maintain  internal  satiit-ation.  Much 
more  is  needed  than  casual  enemas  or  aperients.  Not  alone 
in  cases  of  persistent  constipation,  but  particularly  in  that 
vicious  circle  of  diarrhoea  where  over-assiduous  feeding  aggra- 
vates the  foulness  which  needs  cleansing,  a  frequent,  some- 
times daily,  repetition  of  the  small  morning  dose  of  cnstor  oil 
is  indicated,  and  it  must  therefore  form  part  of  our  method. 

Postural  Treatmfnt  of  the  Bowel. 
An  elementary  measare  of  local  sanitation  had  suggested 
itself  to  me  some  years  ago  in  default  of  the  wished-lor  sur- 
gical help.  If.  is  fxplained  in  a  paper  on  " fSnggestions  for 
the  Practical  Treatment  of  Typhoid  Fever,' '  on  a  principle 
slightly  diirerent  from  that  for  which  Dr.  K.  W.  Leftwioh'"  has 
since  claimed  under  the  name  of  "  liiterrailtent  Syplionnge 
of  the  Colon,"  a  still  wider  application.  The  object  intended 
and  apparently  attained  was  the  automatic  drainage  by 
posture  of  the  cnciml  cesspool,  to  save  the  ulcerated  and  para- 
lysed bowel  from  continuous  maceration  in  foul  warm  juices. 
II  percussion  hss  not  deluded  me,  tho  caecum  can  be  easily 
emptied  and  Itept  empty  by  an  occasional  incllDatlon  of  the 
bed  so  slight  us  to  bo  unnoticed  by  the  patient.  The  sug- 
gestion remains  ti  good  one,  though  1  rioiv  have  much  less 
occasion  for  itn  uhc  :  1  have  not  yet  ditcovrred  its  disad- 
vantages ;  but  this  is  an  open  chapter,  as  the  method  has  not 
hitherto  received  cither  criticism  or  comment. 

Aiepsit  and  Antite/isii. 
The  notion  of  a  "clean  bowel"  is  inconRruous  except  in 
the  case  of  the  fetus,  where  little  adventitlou-i  m.'itter  enters 
the  tract.  Some  recent  Investigations  by  liillyand  I.iclicr- 
meieler"  have  nliown  that  in  riibbitn  the  nraull  inlcdtine  Iihh 
a  remarkable  biicterlcidnl  jxiwer  which  is  entirely  lost  when 
He  mucous  membrane  is  injureil  or  iiilliiiucii.  Hut  it  Is 
probable  that  uflrr  birth  a  atrictly  Bpeplii'  condition  can 
never  be  restored,  even  by  nhsolute  starvation,  much  lean 
when  tho  bowel  is  kept  charged  throughout  its  length 
with  relays  of  fcrraentjthleH,  as  luiy  nnlin'pl.icH,  before 
thi'V  could  (liBinfirt  its  surface,  would  l'n\  !•  to  .slerili/.c  the 
balk  of  ItH  contcntH.  Tliia  thought  has  dluoinnxid  most 
cllnicnl  workers,  tln'dofcH  of  antiHcptio  nicdicincH  being  much 
too  weak  for  bowel  diHinfectlon  evi  n  when  tno  Htrong  for  the 
patient.  NeverllielcHH,  sliort  of  thi'  ftinimiun  honum  of  asepi-ie, 
imtloejisia  remalmi  ns  n  partial  fiilliltnent  to  be  hti'udlly 
piuHiK  d,  and  with  lliat  view  I  had  long  advocated  tind 
pnictiHed  Wi'dKwiKid'H''''  treiitinent  by  nKicury  and  iron, 
though  largely,  too,  far  its  general  usefulness.    From  time  to 
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time  mereory  itaiU  has  repcatnily  been  put  foiv.-ard  by  a 
series  of  wriU'rs  whom  I  need  cot  enumerate,  nnd  X  still  use 
smHlI  six  honrly  dosea  of  calomel  throughout  the  altiok, 

\o  /afO',*.  — As  it  Is  hopeless  to  disinfect  tte  fat;ee3,  the 
only  course  is  to  suppress  them.  Is  this  conceivable,  is  it 
feasible,  is  it  wise  ?  Scepticism  reisy  carry  the  argument,  bat 
the  patient  should  be  allowed  thy  benefit  of  the  practice. 
A  not  unreasouftble  objection  is  that  the  presence  of  faeces 
is  part  of  the  normal  state  of  the  intestinal  tract  iu  health,  and 
as  such  to  be  preferred  ;  but  can  this  contact  be  equally  suit- 
able for  the  Intestinal  surface  when  ulcerated  ?  Again,  it  can- 
not be  dispnttd  that  nndiKetited  and  indigestible  food  residues 
are  not  the  only  conetitut-nts  of  the  faeces;  epithelial  dt^bris 
and  other  ofT-casticgs  of  the  mucous  membrane,  mucus,  and 
the  various  glandular  secretions,  including  bile,  pancreatic 
juice,  and  succus  entericus,  must  all  contribute  an  appreciable 
solid  residue,  even  if  all  food  remnants  should  nave  been 
eliminated.  But  an  important  distinction  has  to  be  made. 
None  of  these  strictly  physiological  constituents  are  in  them- 
selves prone  to  fermentation,  lliough,  according  to  Roily  and 
Liebermeister,"  bile,  pancreatic  and  intestinal  juice  aie 
cflicient  culture  media.  It  is  mainly  in  the  remnants  of  the 
inuesta  that  the  putrefactive  process  is  started  and  kept 
going  :  and  their  absence,  although  not  providing  ideal  con- 
ditions, would  be  of  great  sanitary  advantage. 

The  Affentu  Employrd  in  the  Local  Treatment. 

3.  The  '■surgical"  htaiidard  of  cleanliness  might  be  still 
further  approached  if  the  surface  of  the  ulcers  could  be 
covered  by  seme  protecting  lav er  analogous  to  the  antiseptic 
dressings  applied  to  external  wounds  and  ulcers.  This 
would  no  longer  be  unattainable  if  the  faeces  could  be 
eliminated  or  reduced  to  their  physiological  elements. 
A  further  realization,  too,  might  then  be  contemplated 
—that  of  bringing  antiseptic  agents  into  working  contact 
with  the  ulcerated  surface  ;  a  responsible  question  the 
immediate  discussion  of  which  is  not  opportune.  Xot 
feeling  quite  convinced  that  they  are  necessary  I  am  not  at 
present  tempted  to  complicate  with  their  risks  the  simplicity 
of  our  methud  whieii  :s  limited  to  the  use  of  absolutely  harm- 
less and  mainly  protective  eubstances. 

Lir/uid  Paraffin.— The  choice  of  safe  agents  of  this  class  is 
much  narrowed  by  the  requirement  that  any  substance 
intended  to  reach  the  distant  seat  of  the  lesion  must  be 
neither  soluble  nor  capable  of  absorption.  Oil,  the  natural 
protective  and  lubricant  for  dry  and  for  wet  surfaces,  fails  us 
here,  special  provisions  existing  in  the  small  intestine  for  its 
Eaponificatiou  and  absorption,  iMoreover,  it  is  not  always 
well  tolerated  in  large  and  continuous  supplies.  Mineral  oil, 
on  the  other  hand,  such  as  petroleum  or  parallin,  is  neither 
absorbed  nor  dissolved  ;  therefore,  alter  all  absorbable  iugesta 
are  taken  up  by  the  lacteals  it  will  still  remain  within  the 
bowel,  la  this  way  pure  liquid  par«llin  is  valuable,  precisely 
because  it  is  inert ;  moreover,  it  might  some  day,  perhaps,  be 
made  the  vehicle  for  effective  topical  remedies.  Tlie  internal 
use  of  petroleum  was  strongly  advocated  some  years  ago  by 
William  Duffield  Robinson  In  phthisis',  as  well  as  for  tuberculous 
and  other  forms  of  diarrhoea, '^  but  does  not  appear  to  have 
obtained  recognition.  In  proof  of  the  non-absorption  of  these 
products  he  refers  to  the  observations  of  bamuel  O.  Dixon  and 
Archie  Ksndolph,  who  published  in  1SS5  their  results  of  the 
administration  of  vaseline,  "  in  doses  of  from  fcur  to  eight 
drachms  daily,  every  grain  of  which  was  reclaimed  unchanged 
from  the  stools,  save  the  niinule  loss  attributable  to  separating 
and  purif\ing";  and  Kobi-rl  Hutchison"  has  also  ariived  at 
the  same  results  in  connexion  with  the  petroleum  contained 
in  "petroleum  emulsion."  Liquid  paraffin  is  as  tasteless  as  it 
is  harmless,  and  is  there(or<!  acceptable  to  all  patients  in 
almost  any  doee.  Two  tea"poonful8  every  four  hours,  equiva- 
lent to  I.J  0'/.  in  twenty-lour  hours,  is  the  maximum  daily 
amount  which  I  have  hitherto  used  for  adults,  but  this  amount 
might  eaeily  be  increased.  Kreqaency  in  the  repetition  of 
the  doses  is  part  of  the  indication,  both  for  the  sake  of  lubri- 
cation and  of  ol^anslng  And  it  need  hardly  be  said  that 
paraffin  in  fiud'icnt  doses  is  in  itself  a  non- irritating 
mechanical  laxative. 

Vegetable  charcoal  in  fine  powder  la  a  much  older  remedy 
of  well-known  properties.  It  was  long  ago  prescribed  iu 
conjunction  with  magnesia  as  a  remedy  in  typhoid  fever 
by  AI.  Dille'"  ;  and  H.iuchard  found  good  results  from  the 
continuous  administration  of  as  much  as  a  tablespooulul 
of  it  every  three  hours.'"  Morel'~  also  praises  its  use  because 
of  its  disinfecting  and  deodorizing  power,  and  of  its  beneficial 
elTect  upon  ahe  ulceration,   an   influence  which  Constantin 


Paul  considered  to  be  of  a  mtcbanically  stimulating  nature, 
in  agreement  with  Hir  Lauder  Brunton's"'  view  0/  the  mode  of 
relief  procured  by  it  in  gastric  flatulence.  Sir  William 
Jennci-  had  previously  in  1879  dwelt  upon  its  probable  action 
iu  Dreventing  pyaemic  absorption  from  the  ulcers. 

But  the  therapeutic  study  of  oharroal  is  to  be  traced  much 
further  back.  To  P.  F.  Toucrj''  is  due  the  credit  of  having 
discovered  and  utilized  the  power  of  animal  charcoal  to  fix 
alkaloids  and  various  inorganic  substances  fcuch  as  arsenic 
and  phosphorus,  in  addition  to  its  condensing  power  for 
gases,  and  of  having  subsequently  demonstrated  its  virtues  as 
a  safe  and  elTeclive  antioote  for  a  considerable  cumber  of 
poisons,  includlDg  strychnine,  of  which,  to  prove  the  fact,  he 
swallowed  a  large  lethal  dose  with  impunity.  TouiTy's  grand- 
son, Dr.  Seciieyion  of  Toulouse,  to  wnom  I  am  indebted  for 
these  particulars,'^  advocates  ita  use  as  a  general  household 
antidote.  He  is  of  opinion  that,  although  not  a  germicide,  it 
absorbs  the  toxins,  as  held  by  Sir  William  Jenner  ;  and  this 
also  agrees  with  Professor  Bauchard's  observation  that  sleep 
is  restored  to  bad  cases  of  typhoid  fever  by  the  administration 
of  charcoal. 

Kon-germkidal  and  Inert. 

In  spite  of  theae  gooii  opinions  charcoal  seems  to  have  been 
forgotten,  and  so  little  mention  is  made  of  it  in  recent  litera- 
ture that  I  had  not  realized  that  my  U:e  of  it  was  a  mere 
revival.  It  is  a  fact  fully  recognized  by  Bouchard  that  the 
virtues  of  charcoal  do  not  include  any  germicidal  action.  Dr. 
Slater  kindly  undertook  at  my  request  an  independent  investi- 
gation into  this  question.  The  results,  which  I  hope  he  may 
publish,  are  to  tne  effe;i.  that  the  presence  of  charcoal  in  any 
quantity  in  a  moist  or  in  a  duid  medium  does  not  interfere  in 
any  degree  with  the  growth  of  Eberth's  bacillus.  Incidentally 
I  may  also  refer  to  Dr.  Slater's  investigation  now  in  progress 
as  to  the  action  of  liquid  paraffin,  and  "I  may  state  the  broad 
fact  that  it  does  not  exercite  any  bacericidal  action  in  cultures 
to  which  it  is  added,  although  bacilli  cannot  be  made  to  grow 
in  it.  It  could  only  inliuence  the  growth  of  thecultuns  in 
any  fluid  media  by  forming  an  upper  layer  which  might  exclude 
air  irom  them.  In  ehor;,  neither  pariffin  nor  charcoal  is 
capable  of  arresting  the  growth  of  Kberth's  bacillus  in  the 
bowel. 

As  regards  charcoal  we  may  conclude  that,  in  spite  of  its 
wonderful  properties  as  an  absorbent  for  animal  poisons  and 
elilavia,  it  behaves  as  an  inert  body  towards  microbes 
as  It  does  towards  animal  tissues.  In  typhoid  I  first  used  it 
some  years  ago  in  Euspension  of  water  as  an  irrigation  for  the 
colon.  At  that  stage  of  my  observations,  not  having  succeeded 
in  getting  into  touch  with  the  lesion  itself,  I  regarded  irriga- 
tion as  an  indication  of  primary  importance— and  I  still  regard 
it  as  such— because  of  its  ability  to  lessen  the  evil  of  septic 
absorption  by  keeping  the  entire  colon  and  the  caecum  free 
from  the  foul  products  of  gangrenous  ulceration :  and  I 
imnsined  that  the  deodorizing  action  of  charcoal  would  be  a 
uselul  addition  to  the  mechanical  cleansing  by  enteroclysis. 
1  have  been  well  pleased  with  the  result,  but  I  hope  iu  the 
future  to  have  Usa  and  less  need  of  this  method,  which, 
though  it  refreshes  the  patient,  is  a  disturbance  and  a  source 
of  fatigue.  I  now  give  the  charcoal  internally  iu  free  and  fre- 
quent supplies  (hitherto  a  maximum  of  two  teaepoonfuls 
every  four  hours,  suspended  in  a  little  water)  as  a  suitable 
solid  adjunct  to  the  equally  inert  and  insoluble  liquid  paraffin. 
I  have  discovered  only  goodellVcts  from  its  employment ;  but 
I  need  hardly  state  that  its  continued  administration  calls 
for  intelligent  and  assiduous  attention  to  the  action  of  the 
bowel.  A  systematic  inspection  of  the  faeces,  which  is  de 
rit/ueur  in  enteric  fever,  coupled  with  a  daily  examination  of 
the  abdomen,  will  supply  the  necessary  guarantee  that  the 
powder  is  doing  its  ofHce  without  any  tendency  to  accumula- 
tion and  ccncretioii.  This  is  a  risk  which  nitijht  give  trouble 
if  any  insoluble  mineral  powdcis,  such  as  ra«L:uesia  were  com- 
bined with  the  charcoal ;  but  It  is  almost  completely  guarded 
against  by  the  fluid  and  oily  character  and  by  the  laxative 
tendency  of  the  paraffin  with  which  it  travels  down  the  bowel. 
Moreover,  an  important  part  of  the  treatment  is  the  frequent 
or  daily  administration  of  a  small  morning  dose  of  castor  oil 
(.5j  or  5>j)  if  the  bowel  should  fail  to  act  at  least  once  every 
day. 

An  additional  reason  for  the  daily  administration  of  oil  is 
the  desirability  of  keeping  the  upper  section  of  the  alimentary 
tract  as  Iree  from  charcoal  as  possible  lest  this  should,  per- 
haps, exercise  upon  some  of  the  v.ilnable  constituents  of  food 
that  selective  fixation  to  which  Dr.  Secheyron  '■"  has  again 
directed  our  attention.  Indeed,  we  may  have  to  reckon  with 
various  ihemical  actions,  which  shou'd  be  more  completely 
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studied.  It  hardly  needs  to  be  Bgain  emphasizad  that  under 
empty-bowel  conditions  the  paraiBn  and  the  charcoal  are 
brought  into  direct  contact  with  the  diseased  surfaces,  and 
therefore  realize  in  some  important  measure  one  of  our 
great  therapeutic  principles — the  local  treatment  of  the 
lesion. 

The  Emity-Bowel  Alimentation. 
We  mnst  now  return  to  the  practical  consideration  of  those 
two  great  principles — "p'enty  of  food"  and  " no  faeces " — 
seemicgly  iceonipatible  but  really  easy  to  combine,  which 
are  able  to  secure  perfe'^t  nutrition  together  with  absolute 
safety.  A  lump  of  loaf  sugar  melts  in  the  mouth  and  is  gone 
without  a  trace.  Let  every  ounce  of  the  food  that  we  give 
equal  the  solubility  of  sugar,  its  direct  absorption,  and  its 
inability  to  yield  a  precipitate,  and  the  problem  is  solved. 
The  food  that  needs  no  digestion,  but  only  to  be  absorbed,  is 
the  ideal  for  a  disabled  alimentary  tract.  Just  for  awhile  the 
typhoid  patient  is  to  be  brought  back  to  the  regime  of  the 
ovum,  nameiy,  "  alimentation  by  imbibition  "  The  recog- 
nized vital  requirement  that  there  shall  be  within  the  bowel 
a  suflScient  builc  of  solid  insoluble  material,  is  to  be  met  in 
the  present  treatment  not  by  food  but  by  the  charcoal  supplied. 
Thewholequpstion,  therefore,  narrows  itself  down  to  a  skilled 
selection  from  the  group  of  foods  which  leave  "no  residue." 

TAe  Dietary. 

Typhoid  patients  can  ill  afford  to  spare  from  their  dietary 
two  essential  groups  apt  to  be  forgotten  under  the  regime  of 
pure  milk  in  which  the'e  are  not  siidiciently  represented : 
(i)  the  mineral  salts  and  (2)  the  organic  acids  and  essences 
contained  in  fruits  and  vegetables. 

Common  mlt  is  not,  as  in  nephritis,  a  complication — 
the  typhoid  kidney  not  being  impervious— but  a  help  to 
digestion  and  to  metabolism.  It  should  be  given  in  the 
whey  in  the  proportion  of  10  to  15  gr.  to  the  half-pint  in 
addition  to  sugar.  The  phosphates  are  not  less  important, 
and  a  more  abundant  supply  than  is  contained  in  the  milk 
can  only  do  good.  This  additional  amount  may  be  con- 
veniently given  in  syrup  as  a  medical  food.  But  we  possess 
in  vegetable  diet  a  natural  source  for  their  derivation  and  for 
that  of  other  mineral  and  organic  salts. 

h>it)uT  riijetabhi'  nor  fruit  should  be  administered  in 
bntk,  although,  as  I  realized  many  years  ago,  clarified 
vegetable  soups  are  speciially  indicated  in  typhoid  lever,  as 
they  aleo  are  in  rheumatic  fever.  I  have  therefore  ceased  to 
allo.v  baked  apple— as  I  had  done  since  Dr.  F.  Dickson  sug- 
ges'ed  It  to  me— In  view  of  the  bulky  residue  which  apples 
leave.  This  objection,  which  applies  to  all  fruit  and 
vegetables,  cannot  be  made  against  their  watery  utracts 
duly  strained,  especially  when  freed  by  boiling  from  any 
excesB  of  coagulable  albumen,  The  juice  of  various  fruits 
may  be  relished  in  this  way,  and  a  standing  item  is  t))e 
daily  cup  or  two  of  vegetable  soup  or  broth  llchtly  llavonred 
with  fr<'Hh  beef  or  bafon  and  scrupulously  clavified. 

Most  acf<'pt,ablc,  too,  is  a  frequi^nt  rotation  of  fruit  jellies, 
among  which  apple  ji'lly  is  prohahly  the  most  salutary.  The 
pecto.'ie  which  these  jellies  contain  is  probably  absorbable 
without  precipitation,  and  there  is  no  other  preoipitable 
••li'ment  In  them. 

Am  to  the  comparative  bact«'riological  merits  o(  the  "  meat " 
and  of  the  "vegetable  bonillons''  J  munt  leave  it  to 
expi-rts  to  decide  which  of  the  two  is  the  morn  favourable 
menstruum  for  )nitholo(;ical  cultures  in  the  intestine,  i'rora 
a  merely  cllniciil  standpoint  I  regard  an  attft'^k  of  typhoid 
lever  as  a  line  opiiorlnnity  for  the  blessings  of  a  vegetarian 
conrse,  particularly  for  the  pnrln-encumbered  patienta  past 
midille  i<go,  who  are  so  oiten  rejuvenated  by  llieli"  long  ill- 
ne»M  ;  tmd  I  prefer  to  derive  most  of  the  nevdful  nitr.igeiious 
incooie  Irom  other  Honrcen  th:in  meat. 

'/'/«•  nitrn'/mnut  nt/pplt/  is  reprenented  by  peptonized  whey, 
f.n'i  if  tt. ought  dr-Hir^olf,  hy  gi  nnine  arVittci.tl  pept^jnes,  hut 
I  'y   by  white  of  wK  dldjHed  In  the  whey  before 

I'  ;.      Kegs  MP  (in  tfie  al)^ence  of  any  adverse  Idlo- 

I- J  •  moHt  valuable  part  (.f  tJie  dietary.    Tlie  egg  may 

1  •  I  .IS  "chicken  milk  "  iit  the  niitne  time  an  the  •'  feUI 

1  of  Hie  eliiek,     Its  all>iiiii"n  In  most  iliU'iiHlMe,  anil 

V.  Iveil  In  the  whey  in  flu;!!!  aie!  progreMHlvi'  i|u  mil- 

ti     i"ptoniz«>d.  It  Im  probiVily  «l)Morbed  in  tlir  upper  part 

ol  tfie  int4Htlne,  AM  to  the  difr>it<ililllty  ol  the  yolk,  (niingh 
that  we  should  remernbi'r  that.  It  fulfllH  the  samn  olllee  im 
the  iiii*critnl  pln«mfi  In  the  pln<'<>iiijil  mode  ol  fetal  nutrition, 
In  fee. ling  the  tii  xm-r  by  direct  jM-netratlon.  A  yolk  n  d.iy  In 
divided  iirirlionH  may  ho  addvil  to  tin-  dieliiry  nt  11  fllirly  early 
<liil«   wllhont   fear    ol   unabsorlx'*!    He<limentation,      lOgg    Is 


thus  a  complement  to  the  whey,  making  up  for  some  of  its 
deficiencies  in  albumen  and  in  fat,  and  something  more, 
inasmuch  as  it  is  in  itself  a  complete  storehouse  of  all  the 
constituents  of  the  animal  body. 

The  carbohydrate  supply  is  most  easily  managed,  sugars 
and  dextrine's  b^-ing  all  aoaorbable  without  residue.  In 
addition  to  sacchtirose  and  lactose,  which  are  fermentable, 
but  nevertheless  usually  well  tolerated,  we  have  the  animal 
glucose  in  a  non-fermfntable  form  as  clarifii-d  honey,  a 
favourite  member  of  the  typhoid  dietary.  Sugsrand  glueosides 
are  also  abundantly  present  in  the  fruit  jellies.  Maltine,  too, 
is  an  additional  resource.  !Not  bxut  of  the  members  of  this  large 
contingent  is  capable  of  furnishing  a  residue  so  long  as  there 
is  enough  water  to  keep  it  in  solution  in  the  alimentary  tract. 

Among  the  fats  the  least  likely  to  yield  any  residue  is  oil 
itself.  But  cream  is  more  acceptable.  It  may  be  taken  alone 
or  added  to  the  whey.  One  ounce  a  day  is  a  suflicient  amount, 
to  be  worked  up  to  progressively  from  smaller  doses. 

Although  it  is  not  mathematically  accurate  to  say  that  no 
organized  remnant  and  no  chemical  precipitate  can  be  left  in 
the  jejunum  by  the  foods  enumerated,  this  is  substantially 
true.  It  is  for  the  physician  to  suit  the  proportion  of  each  of 
the  latter  to  the  stage  under  treatment,  bearing  in  mind 
that  it  is  a  mistake  to  attempt  much  feeding  during  the  first 
few  days.  Even  whey  may  yield  more  coagulum  than  can  be 
digested.  Two  pints  and  a  half  of  salted  whey  may  be  quite 
sufficient,  in  addition  to  plenty  of  water,  pure  or  flavoured. 
The  whey  should  not  be  fortified  in  the  manner  described 
until  the  turgid  abdomen  has  subsided  and  the  mucous  mem- 
brane has  recovered  from  its  early  typhoid  disablement. 
Sugar,  albumen,  and  cream  may  then  be  suijplied,  singly  at 
first,  but  afterwards  jointly,  with  due  regard  to  the  indications 
aft'jrded  by  a  daily  inspection  of  the  stools.  As  soon  as  it  is 
quite  clear  that  the  fortified  whey,  which  is  the  basis  of  the 
diet,  is  suiting  tlie  digestion,  the  soup  and  the  spoon-food 
delicacies— such  as  honey,  fruit,  jelly,  and  the  rest — may  be 
added  to  the  dietary  one  by  one;  and  in  a  short  while  the 
arrears  of  nutrition  will  begin  to  be  made  good ;  but  the 
growing  total  of  food  supplies  will  make  it  the  more  essential 
to  provide  for  a  daily  evacuation. 

The  Content.^  of  the  Lower  Boir^l,  and  the  Himeuatiora. 

No  opportunity  has  arisen  for  an  examination  of  tlie  b.iwel 
contents  in  situ,  but  a  description  may  be  given  of  the  dejecta 
voided  day  by  day  under  the  gently  laxative  influence  ol 
the  paraffin,  or  alter  the  administration  of  small  doses  of 
castor  oil.  The  stools,  in  accordance  witli  the  hygienic  rule 
now  invarinbly  practised,  were  passed  into  a  carbolized  or 
mercurial  disinfecting  solution,  and  then  transferred  for  sub- 
sidence and  inspection  into  a  conical  glass  receiver.  !>o  long 
as  the  treatment  ia  in  force  their  chief  feature  is  the  thick, 
jet-black  layer  of  clean,  unmixed  charcoal  at  the  bottom. 
Above  this  is  a  slightly  turbid,  Haky  fluid  with  a  few  almond- 
sized  blobs,  and  a  thin,  scummy,  flaky  upper  layer.  The 
black,  serai-lloating  blobs,  examined  one  by  one,  prove  to  bo 
made  up  of  chureoal  and  of  a  vi'ry  sof!,  semi-fluid  base — 
apparently  paraffin.  This  is  perhaps  mixed  with  mucus; 
but  I  have  failed  to  find  any  muoous  shreds  in  the  stoola 
examined. 

These  details  are  not  unimportant,  as  with  them  rests  the 
vindication  by  aetniil  demonstration  of  the  special  claims 
ol  the  "empty-bowel  method  ;"  and  in  this  direc- 
tion tlie  ehareoHl  fulfils  a  nneful  purpose  as  an  Index. 
Doubtless  if  any  Kcyliala  were  formed  its  intense  blackness 
iniglit  possibly  disguiRc  the  presence  within  them  of  a  good 
deal  of  laeeal  matter;  but  the  looB(«  stools  obtained  under  the 
influence  of  paraffin  and  of  castor  oil  do  not  leave  room  for 
any  doubt  on  that  score.  As  just  now  stated,  the  thick  layer 
at  the  bottom,  tiie  "  coiil  mine"  as  it  nilglit  almost  l>e  termed, 
consists  of  loose  elmveoal  powder  only,  the  iinniixed  state  of 
which  can  at  once  he  vcrilied  by  running  it  out  on  a  flit  white 
snrlnoe.  If  It  Is  fiiir  to  assume  that  Hie  composition  of  the 
dejecta  do<'«  not  niaterially  dltfer  from  that  of  the  contents  of 
the  Ileum  at  the  valve,  then  wc  may  safely  infer  on  the 
strength  of  the  eheinlcal  evidence  as  regards  the  jmnilllii,  and 
o(  the  ocular  evlilenee  in  the  cn-'v  of  tlie  cJmreoHl,  that  tliey 
must  both  etitir  into  C'ontaet  with  the  disenHed  HurfiieeH,  and 
thnt  tlie  contact  1  (  the  latter  with  any  Inicnl  iimltet  must 
lie  very  Hllghl,  or  nil.  Moreover,  since  anyBnmll  amount  ol 
Inefal  matter  tli'il  may  be  nrcHpnt.  otlier  than  oil,  is  mainly 
composed  of  gninules  and  of  cr-llnlnr  diMirls,  H  does  not 
poKi'cHH  thnt  mcelinnical  tendency  to  cling  to  soft  surfncea  so 
charncterlntlc  of  vegetaVile  clmn^oal  powder.  It  is,  therefore, 
not  n  Mgure  of  Hpeech  to  sny  that  this  foriii  of  looal  treatmenl 
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realizes  the  oapabilities  for  better  or  for  worse  of  the  surgical 
treatment  of  ulcers  by  the  charcoal  poultice ;  only  the  poultice 
is  kept  on,  not  for  so  many  hours,  but  continuously  for  two, 
three,  or  four  weeks,  and  is  kept  constantly  refreshed.  This 
reminds  us  that,  half  a  century  ago,  G.  M.  .lones,"  of  Jersey, 
uskd  with  much  success  for  sloughing  eoree  and  wounds  a 
rather  thin  paste  of  vegetable  charcoal  and  fresh  yeast. 

Whatever  the  therapeutic  value  of  thin  bowel  treatment 
may  be,  there  is  no  doubt  as  to  the  fact  that  local  treatment 
is  being  applied,  and  that  the  main  obj^'ct  in  view,  which 
was  to  save  the  diseased  intestinal  surface  from  coarse 
mechanical  irritations  and  from  the  septic  contact  of  fafces, 
is  in  large  measure  secured.  It  is  purhaps  not  too  much  to 
hope  that  any  pre-existing  gangrenous  process  may  be 
benefited,  that  any  threatenings  of  gangrene  may  be  dis- 
couraged, and  that  any  fluids  undergoing  absorption  from  the 
lower  bowel  may  have  been  largely  deprived  of  their  toxic 
properties. 

Very  few  words  will  sulTice  to  Indicate  some  of  the  collateral 
advantages  accruing  from  the  empty-bowel  conditions  to  the 
patient  and  to  the  surroundings. 

1.  Provided,  of  course,  the  bowel  is  not  allowed  to  remain 
unrelieved,  any  marked  decrease  in  the  frequency  of  the 
evacuations  and  in  their  quantity  must  obviously  be  a  gain, 
as  it  means  relative  physiological  rest  for  the  bowel,  and 
as  it  saves  the  patient  from  much  unnecessary  disturbance 
and  fatigue. 

2.  From  the  nursing  side  of  the  question  there  is  an  economy 
ol  labour  which  caettrU  paribus  is  well  worth  securing. 

3.  Not  the  least  important  aspect  is  that  of  preventive 
sanitation.  Verbuvi  sapienti:  "The  less  the  bulk  of  faeces  so 
much  the  less  the  amount  of  infective  material." 

4.  Finally,  as  regards  the  disposal  of  the  faeces,  combustion, 
which  is  so  much  the  better  way  (also  for  the  urine),  is 
facilitated,  not  only  by  the  quantity  of  charcoal  present,  but 
by  the  fact  that,  o.ving  to  their  relatively  aseptic  and  odour- 
less condition,  a  much  less  dilution  with  disinfecting  fluid  is 
needed  in  the  pan. 

fi'Tiat  are  the  Proxpectt  of  thf  Method  ? 
This  is  a  question  which  cannot  be  answered  to-day,  and 
which  I  must  leave  to  others  with  wider  fields  of  observa- 
tion. I  believe  that,  being  absolutely  harmless,  it  is  I 
worthy  of  a  trial,  and  that  its  publication  is  the  only 
means  of  securing  for  it  an  adequate  trial— a  trial  not 
only  extensive  but  thorough.  The  success  of  any  treatment 
largely  depends  upon  the  amount  of  attention  bestowed 
upon  its  details,  and  I  cannot  disguise  from  you  that  this 
method  makes  larger  claims  than  some  others  upon  the 
assiduous  suptrvi.sion  of  the  phy&iuian.  If  the  hopes  that  I 
venture  to  entertain  should  not  come  true,  and  that,  even  with 
the  help  of  any  future  improvements  in  the  application  of 
the  method,  we  should  fail  to  obtain  a  better  control  over  the 
disease,  a  check  to  the  downward  progress  of  the  ingravescent 
cases,  a  mitigation  of  the  worst  features  of  the  bad  cases,  and 
a  perceptible  reduction  in  the  mortility,  there  will  be  no 
choice  but  to  recommend  the  adoption  of  the  Curric- Brand 
treatment  on  the  strtngth  of  its  recognized  efficacy. 
Babeant  nua  fata  -whichever  way  the  experiment  should  turn 
out,  and  whatever  form  of  treatment  you  may  ultimately 
be  led  to  prictise,  I  believe  that  the  principles  which  we 
have  considered  to-day  will  fit  in  with  the  scheme,  and  that 
they  will  form  a  useful  part  of  your  practical  management  of 
typhoid  fever. 
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ARE   THE   PROBLEMS    OF    CANCER 
INSOLUBLE  i 

Delivered  before  the  Brighton  and  Suntex  Medioo-Chirurgical 
Hoeiety,  December  7th,  1006. 

By    E.    F.    BASHFORD,    M.D  , 

General  Snperintendcnt  of  Research,  and  Dircc'.or  of  the  Laboratory, 

loiperlal  Cancer  Uesearcb  Fund. 

Beferkisu  to  da  Bois-Kt-ymond's  discussion  of  the  limits  to 
physiological  inquiry,  ilach,  in  his  Analt/ns  of  th'  fifTifatiom, 
points  out  that  those  problems  which  are  insoluble  from 
their  very  nature  should  be  outside  the  domain  of  scientrfi; 
thought.  He  suggests  that  their  iasolnble  nature  depends  on 
the  form  in  which  they  are  stated— depends,  in  ehort,  on  an 
erroneous  formulation.  Rational  thought  must  devise  a  re- 
statement ol  such  problems  in  a  way  t^t  makes  their  inves- 
tigation profitable. 

More  than  other  problems  of  medicine,  the  problems  of 
cancer  present  a  varying  facies,  according  to  the  number,  the 
variety,  and  the  nature  of  the  facts  which  we  take  intx)  our 
purview  in  attempting  to  formulate  them,  and  the  rontlicting, 
standpoints  of  different  investigators  are  the  natural  rcRu't; 
Experience  and  discussion  have,  however,  already  provided, 
for  the  proper  formulation  and  solution  of  some  of  those, 
problems,  but  the  history  of  the  investigation  of  cancer  prer 
Eents  many  in^^tances  of  problems  still  baffling  soluticoi 
because,  as  I  believe,  having  been  originally  formulated  on 
insufficient  data,  they  have  been  wrongly  formulated. 
Nevertheless,  their  direct  solution  continues  to  be  freshly 
attempted. 

I  propose  to  indicate  my  present  conceptions  of  some  of  the 
problems  of  malignant  new  growths,  ana  the  means  by  which 
their  solution  is  being  attempted.  I  shall  restate  some  of  the 
problems  which  have  long  baffled  solution,  in  a  form  which, 
makes  their  investigation  profitable  and  their  solution  more 
hopeful. 

1  shall  express  my  opinions  on  the  progress  made  towards 
the  attainment  of  these  ends  as  definitely  as  possible;  and  In 
reply  to  any  criticism  that  I  am  not  dogmatic  enough,  I  shall 
contend  that  the  investigation  of  cancer  has  suffered,  and 
suffers  to-day,  from  a  too  great  readiness  to  hold  dogmatic 
opinions  on  a  subject  of  which  we  know  so  little,  and  '■eg'ird- 
ing  which  hitherto  unsuspected  facta  have  accumulated  in 
recent  years  and  are  still  accumulating. 

Some  three  years  agj  the  investigations  of  the  Imperial 
Cancer  Research  Fund  commenced.  Those  actively  engaged 
in  the  task  essayed  to  grapple  with  the  disease,  not  as  a 
problem  of  human  pathology  only,  but  as  a  comparative 
biological  problem  and  one  requiring  experimental  treatment. 
Dr.  Murray  and  myself  have  striven  to  place  the  exoc  ■ 
knowledge  of  the  nature  and  incidence  of  the  disease  on  a 
basis  commensurate  with  its  ramifications  in  men  and 
animals.  For  on  the  one  hand  those  facts  which  were 
matters  of  common  knowledge  to  the  medical  profession 
were  drawn  from  an  extremely  narrow  field  of  investigation— 
namely,  the  study  of  the  disease  in  man— and,  on  the  con- 
trary, tlie  hypotheses  explaining  them  ranged  over  the  full 
field  of  biological  knowledge  and  speculation.  To  preserve 
an  attitude  sufliclently  free  from  bias  was  no  easy  matter, 
because  all  co-ordinated  investigation  must  be  contt-ived  in 
terms  of  a  working  hypothesis  of  some  sort. 

Older  HYroTHETiCAL  Explanations  of  the  Natubk  anh 
Growth  oi-  Oamckk. 
At  that  time  various  hypatheses  were  prominently  befnr'> 
the  medical  profession— three  especially  contested  lor  favmir. 
In  the  Oohnheim  hypothesis  and  its  variants  an  embryonu- 
origin  was  postulated,  and  to  the  minds  of  many  the  only 
alternative  to  au  awakening  of  latent  powers  of  growth  in 
"embryonic  rests"  was  the  acquisition  of  new  powers  of 
growth  by  adalt  dillVreutiated  titsuo.  What  was  the  amouiu 
of  growth  requiring  explanation?  It  was  the  amount  wbirh 
sufheed-to  cause  a  patient  to  succumb  to  cancer,  aud  tlie 
explanations  were  fi  rmulated  accordingly.  Ttie  tueigy 
with  which  growth  proceeded  showed  no  diminution  up  to 
the  time  of  death,  and  w«s-loos«ly  described  as  "  limitlesa." 
How  was  this   amount  of  growth  to  be   elicited    in  either 
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embryonic  or  adult  tissue  ?  Various  forma  of  stimulus  (for 
example,  chronic  irritation)  were  suggested.  These  suggea- 
tions  were  held  to  be  an  unsatisfactory  answer  to  a  question 
which  the  third  hypothesis  attempted  to  dispose  of  by 
assuming  the  intervention  of  a  parasite  to  elicit  the  necessary 
power  oi  growth. 

The  supporters  of  the  two  hypotheses  first  mentioned  were 
not  very  active,  partly  owing  to  the  absence  of  new  facts  to 
argue  from,  and  partly  from  the  necessity  for  testing  the 
fresh  evidence  brought  forward  in  support  of  the  parasitic 
hypothesis.  The  view  that  cancer  was  an  infective  disease 
directly  transmissible  from  individual  to  inclividual  was  in 
favour  in  France,  and  also  in  Germany,  where  the  statistical 
results  of  a  census  of  all  the  cases  ol  cancer  recorded  on  a 
definite  day  throughout  the  German  Empire  had  been  addneed 
in  its  support  for  the  first  time.  At  home,  on  the  Continent, 
and  in  America,  most  of  the  serious  investigations  were  being 
directed  to  proving  or  disproving  this  hypothesis,  although 
some  suggestive  work  was  being  done  bearing  on  the  possible 
embryonic  nature  of  tumours. 

In  regard  to  the  hypothesis  of  infection,  discussion  chiefly 
centred  around  the  interpretation  of  the  increase  recorded  in 
the  number  of  deaths  from  cancer,  the  apparent  endemic 
occarrenee  of  the  disease,  and  the  nature  of  certain  bodies — 
the  alleged  parasites— frequently  fouod  in  cancer  cells,  the 
best  defined  being  those  described  by  PHmmer  in  cancer 
of  the  breast.  With  the  exeepticn  of  the  work  done 
by  Shattock  and  Ballance,  and  some  doubtul  ob- 
servations by  Hanau,  Moreau,  and  L.  Loeb,  oaly  hap- 
hazard efforts*  to  prove  or  disprove  the  possibility  of 
transmitting  cancer  txperiraentally  had  been  made,  and  the 
results  were  contradictory  and  wholly  unsatisfactory.  Any 
one  tackling  the  problem  and  seeking  an  explanation  of  the 
frequency  of  cancer,  found  himself  obliged  to  sift  the  evidence 
for  and  against  the  viaw  that  canc?r  was  directly  communi- 
cable by  infection.  More  recently — indeed,  just  a  year  ago— a 
distinguished  ^urgeon  anathematized  the  bed  clothing  and  the 
di-chargeso'  cancer  patients  as  dangerous  sources  of  infection ! 

The  canaative  influence  of  geological  formation,  of  soil,  of 
climate  and  diet,  of  divelling  near  rivers  and  trees,  all  found 
advocates.  Civilization  even  was  blamed  for  calling  cancer 
into  being;  the  negro  in  his  native  Africa  was  said  to  be  free 
from  cancer,  the  negro  of  America  was  known  to  be  prone  to 
it.  The  veterinary  jjroJesslon  had  shown  that  all  the  forms  of 
cancer  occurred  in  domesticated  mammals,  but  medical  men 
alleged,  or  were  unable  to  disprove,  that  this  was  due  to  con- 
tact with  man.  Wild  animals  were  said  to  be  free  from  it. 
The  evidence  for  its  occurrence  outside  the  mammals  was  re- 
garded with  the  greatest  distrust.  Doubts  were  even  expressed 
as  to  the  identity  of  the  diseose  in  man  and  animals,  although 
in  1899  Professor  (now  Sir  .John)  McFadyoan  had  protesited 
againsL  the  assertionof  adistinguished  member  of  the  medical 
profession  that  cancer  was  a  disease  peculiar  to  man. 

THK    iNVEHTIfiATION    01'   CaNCKH    STir.t   IN    A    8TATB   OF 
CONKUKION   AND    KhHOK. 

The  confusion  of  opinions  and  csnlllcting  statements  of  fact 
were  disconcerting  in  the  extreme  to  the  mere  medical  man 
seeking  guidance.  The  chaotic  staU'  of  the  whole  matter  was 
emphiibi/ird  by  the  absence  of  any  criteria  peirving  as  guide- 
posts  In  the  wilderness  of  fact  and  fiction.  Obviously,  where 
BO  much  divergence  of  opinion  was  possible,  many  of  the 
mittr-rs  under  dlHcnssion  wire  open  to  ambiguity  of  inter- 
pretation or  InRUdii  iently  eupported  by  nccniale  observation. 
InveHtigation  was  lirunpireil  by  the  nr-ed  for  paying  heeil  to  a 
inaBB  of  disorderly  details  wittiout  any  more  obvious  relation 
to  one  Another  than  could  be  found  for  them  in  tin,'  imnginii- 
tlona  of  a  multitude  of  authors  wildly  gucHsing  at  truth  and 
formulating  the  prc.lilera  they  sought  to  colvc  in  terms  fitted 
U'HH  to  the  fncti  than  to  the  solutions  advaaced.  'J'ruly, 
there  was,  and  1h,  ne'cd  for  work— niurli  work  and  accurate 
observation  to  cojie  witli  thi'  flood  of  cpecalation  and  to 
elevatn  the  lnv<Hti«nllon  of  cancer  from  the  kind  of  "Tom 
Tiddler's"  domain  it  hod  become,  and  unfortiinntely  still  re- 
mninR.  From  the  oullirii'  I  have  given  it  will  be  evident  to 
yon  that  we  had  to  attempt  to  solve,  not  one,  bnt  many 
problemB  aisoclaled  with  caiicer. 

(»MrMNI/ia>  Attkmi't  to  Hvstfmatt/k  Invkhtioation. 

Th')»p  reMponnlhle  for  tin-   InHtltation  of  wlml  lii  now  the 

Imperldl  ( '.ineer  U"Hearoh  Fund  foreHaw  Hint  only  a  very  (nr- 

renching  srhr^me  of  inrpilry,  Imcked  by  Hie  moul  riiHiiiterrHted 

snpervldlon  pOHidble,  that  of  the  Rnynl  CoIU'Rch  of  I'liynieinns 

*  Joo«OQ'4  And  liirrfil  •  luvoMliKaituu«  tiMl  uul  tlinii  Ijodii  ptililliilioU. 


and  Surgeons,  would  sufiice  to  clear  the  ground.  With  the 
approval  of  the  Executive  Committee,  I  determined  to  pursue 
five  preliminary  lines  of  inquiry  covering  most  of  the  points 
at  issue  discussed  above,  and  affording  means  for  submitting 
cancer  to  experimental  study.  In  the  first  place  it  seemed 
essential:  (Oto  define  the  extent  to  which  cancer  occurred 
throughout  the  civilized  and  uncivilized  races  of  man;  (z)  to 
determine  the  extent  to  which  it  pervaded  the  animal 
kingdom,  outside  of  the  domesticated  animals;  (3)  to  ascer- 
tain whether  the  disease  were  transferable;  (4)  to  demon- 
strate that  any  experimental  observations  made  were  made 
with  cancer  in  all  ways  comparable  to  that  found  in  man,  and 
to  show  the  advautHge  of  undertaking  the  study  of  specific 
problems  in  the  animals  best  suited  to  their  investigation*  ; 
(5)  The  important  deductions  derived  from  statistics  and  their 
conflicting  nature,  together  with  the  need  for  their  valuable 
aid  in  furthering  the  zoological  and  biological  lines  of  investi- 
gation, made  it  imperative  to  inquire  into  the  uses  to  which 
statistics  coula  be  properly  put,  and  to  ascertain  the  relia- 
bility of  theclinical  and  pathologieil  data  on  which  they  must 
be  based.  In  this  connexion  the  higher  incidence  of  cancer 
in  old  age  required  special  attention  as  a  comparative  biological 
problem  ;  its  statistical  impoitanee  had  long  been  recognized 
by  accurate  statisticians,  and  most  fully  emphasized  by 
Newsholme. 

These  preliminary  lines  of  inquiry  being  objective  in  nature, 
they  perm  i  tted  of  investigation  fairly  free  from  bias.  In  their 
early  stages  they  bore  less  on  the  nature  of  the  disease,  and 
more  on  the  value  of  existing  knowledge  and  the  elucidation 
of  the  relation  of  known  iacts  to  one  another.  I  shall  not 
weary  y oa  with  details  of  the  organizstiont  necessary  for  the 
conduct  of  those  five  lines  of  preliminary  inquiry,  in  such  a 
way  that  they  formed  parts  of  one  co-ordinatei  inv-ostigation, 
the  results  of  which  will,  I  hope,  show  you  that  during  the 
past  three  years  many  contradictions  have  been  resolved, 
fallacies  have  been  exposed,  new  facts  have  been  elicited, 
the  experimental  method  of  investigating  cancer  has  been 
placed  on  a  sure  and  comparative  basis,  and  the  whole  field 
of  inquiry  narrowed. 

EtHNOLOOICAL   AND   ZoOLOniCAL   DISTRIBUTION. 

The  energy  of  medical  and  other  Colonial  oflScials  speedily 
led  to  the  discovery  of  cases  of  cancer  in  native  races  ol  man- 
kind hitherto  supposed  to  be  exempt,  dwelling  in  parts  of  the 
world  remote  frjm  European  civilization.  Where  in  the  first 
Instance  the  disease  was  not  found  cases  have  since  been 
brought  to  notice.  The  inhabitants  of  Japan  and  China 
suffer  from  cancer,  and  upwards  of  1,000  cases  have  now  been 
reported  from  the  numerous  native  castes  coming  under  the 
observation  of  European  medical  officers  in  India.  The 
Danish  (4ok'ernment  informed  us  of  Its  occurrence  in  the 
Arctic  regions. 

The  hearty  response  of  the  veterinary  profession  to  the 
appeals  addressed  to  them  brought  a  surprising  amount  of 
material  from  domesticated  mammals,  and  some  from  wild 
animals  in  captivity.  One  of  our  enrlieet  casis  wns  a 
carcinoma  mammae  in  a  wild  mouse.  Malignant  new 
growths  were  obtained  from  birds  (tame  and  wild),  some 
Irom  fish— for  example,  from  trout  in  hatclieries  and  from 
carp,  also  from  marine  flsh  living  in  a  state  of  nature. 
Independently  of  us.  Dr.  Pick  described  cases  of  malignant 
new  growths  in  a  fowl,  a  Rjnnt  salamander,  and  in  trout,  the 
last  having  i'cen  originally  recorded  by  Miss  I'lehn.  A 
large  tumour  in  nn  oysti  r,  described  as  long  ago  as  1SS7,  has 
been  bronj-lit  to  our  notice,  and  cffortu  are  being  made  to  find 
out  its  true  nature. 

The  Inlormallon  on  all  the  above  lines  continues  to  accumu- 
late, and  till'  search  has  been  taken  np  in  wldoly-sepiirated 
pnrts  of  the  world.  A  few  weeks  ago  Sir  Wm.  McGregor  for- 
wardeil  11  Hgu'eiiiienot  what  is  probably  a  malignnnt  new  KrowUi 
in  a  codHnli   enught  off  Newfoundland,  luul  Dr.  Smiillwoud 

■  Foroxumi'lo:  For  tlie  iitiidy  of  iiiliniln  coll  nlnn'liiroH  Ilia  niiiplilhla 
liiivo  loiiif  lionii  flii^iflcftl  nbJoctH,  Tim  Hliidy  ol  the  cuUh  of  iniillKiianl  now 
Ki'uwtliH  lu  uiiiplklltlA  lian  liouu  of  llio  l'TgiiIohI  vntiio  l<>  iis  I'lio  nnino 
t;rnup.  owliii;  Id  11)0  pnwvr  ol  rcKoiioiailon.  nnioiiiitlnK  ovoii  Id 
ilio  rri.nnrrailoii  ol  oiitlio  llnilin  In  fonio  iipr.'lrH.  nlliirdn  oppor- 
liiiitllnH  (or  nliuljliii;  tlio  allnRod  »n»lo|!y  licl  wcoii  Ilia  uroivlh  of  iKiiiai' 
mid  tlio  Ki'owili  ol  tiHMiQH  111  repitraLlvo  proi'OHncs  to  roplaco  dalocls. 
Up  lo  Ui0  prokaiil,  liowuvor,  iiiallKiiaiit  row  crowllm  havo  only  boon 
fiti(-('oiiMfiil>y  pro|inKal«d  In  llio  niooio.  wlilrli  Iikh  linoii  loiiiid  to  1)0  well 
milted  fi)r  Ilio  f-xprrliiini)tal  Httidy  of  niany  foiilnraH  of  (-an<*or. 

t  Wo  hnva  cl>i)wlii<ro  ackiiowludfird  our  liidrbloitiifhH  fo  novorninont 
(InpartiiiiMiln,  London  lioKpltiila,  iiiodlcnl  and  ollior  nlDi't.iIn  of  lliu 
ColonlON  and  Iinlii),  iiDd  lo  iiiany  roll^iliorat.oiN  al  Itninu  and  abroad 
to  Horrol.  iMIriilii,  Jounrn.  MIkh  I'lcbii,  and  I'U'k  capcclally  wlio  have 
vrorktd  liiilapcDdi'iilly  on  nliiKla  lliioa  of  liii|<ilry  slnillar  lu  or  Iduulli'al 
with  iioinr  ol  tliokc  inonlloni'd  nbovo. 
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o(  Sjracnsp,  I'.^.k.,  gent  ns  specimens  of  a  new  growth  in  a 
frog,  which  Wf^  tind  is  a  cjiamaar-cell  oarc-inoma  infiltrating 
the  kidney.  Ri-cenlly  Pfofessor  Welsh  of  Sydney,  New  bonlh 
Wales,  has  also  noted  the  oe^-urrenee  of  cancer  in  an  aged 
lioness,  an  old  tigress,  and  in  a  martnpial,  likewise  another 
growth  in  a  frog.  Dr.  Pick  of  Berlin  continues  to  angiueDt 
our  knowledge  of  malignant  new  growths  in  fish.  His  aucount 
of  a  piinsttking  Investigation  of  carcinoma  in  trout  aroused 
great  attention  last  month  at  the  Berlin  Medical  .'society; 
many  of  Dr.  Pick's  hearers  went  to  the  meeting  still  doubting 
the  existence  of  such  things. 

It  soon  became  probable  that  all  races  of  mankind  were 
liable  to  nanc.'r,  and  likewise  all  vertebrate  animals.- whether 
living  in  cautivity  or  in  n  state  of  nature.  To  this  general 
statement  there  is  still  one  n;eplion,  which  we  have  pointed 
out  before— a  true  m*l;gnint  new  growth  has  not  yet  been 
described  in  a  reptile  but  evidence  was  bound  to  be  late  In 
coming  in  the  case  of  some  groups,  and  there  is  no  obvious 
reason  why  reptiles  and  invertebrates  should  not  also  suH'er 
from  eani.er.  There  are,  of  course,  difficulties  in  obtaining 
reliable  data  on  Its  relative  frequency  either  in  native  races  of 
man  or  in  animals. 

Idf.ntitv  o»  Cancex  in  Mem  and  Animals. 
I  illustrate  some  of  the  facta  alluded  to  by  slides  showing 
carcinoma  mammae,  malignant  adenoma  of  the  mammae, 
Siiuamonscelled  carcinoma  of  thejaw,  aceno-careinoma  of  the 
small  intestine,  etc.,  in  the  mouse  (tame  and  wild);  carcinoma, 
and  malignant  adenoma  in  salamander  and  in  frog;  also  in 
the  trout,  codfish,  gurnard,  and  some  examples  of  sarcomata, 
from  wbioh  yon  will  see  that  the  histological  lesions  charac- 
teristic of  the  disease  throughout  the  vertebrates  are  identical 
with  those  characteristic  of  the  disease  in  man.t 

CoN&TANT  Association  wiih  Old  Age  in  Men  aud 
Animals. 
I  must,  however,  also  tell  you  that  cancer  has  the  further 
remarkable  common  feature  that  in  animals  it  has  the  same 
higher  incidenue  in  old  age,  and  therefore  the  same  relation 
to  the  duration  of  life  as  in  man,  which  involves  that  in 
animals  with  a  shorter  life  tenure  the  period  of  relative  im- 
munity is  correspondingly  shortened.  Within  the  limited 
compass  of  the  life  of  a  mouse  (3  years)  there  are  condensed 
the  vital  activities  which  in  man  may  occupy  more  than  half  a 
century,  and  all  series  of  events  are  correspondingly  shortened. 
The  association  of  cancer  with  old  age  is  the  only  factor 
known  to  be  constantly  associated  and  intimately  bound  up 
with  the  processes  responsible  for  the  development  of  cancer 
in  man  aad  animals. 

Limitations  to  Transmission  and  its  Uniqub  Fbaturks. 
With  apparent  identity  in  the  nature  of  a  disease  of  such 
universal  occurrence  we  were  face  to  face  with  a  new  aspect  of 
the  old  problem,  wa'*  i^  trinsmir^aible?  Did  an  infective 
agent  entering  the  boily  from  without  link  together  the 
sporadic  cases  so  widely  distributed  in  the  animal  scale  from 
civilized  man  to  marine  fish  living  in  a  state  of  nature  ?  The 
surmise  was  quickly  aiTived  at  that  external  factors  such  as 
habitat,  food,  and  conditions  of  life  generally  played  little, 
if  any,  direct  part  in  causing  a  diseitse  showing  constant 
and  unique  characters  in  organisms  so  divergent.  The  in- 
fluence of  such  inconstant  external  agencies  is  probably  a 
mediate  one,  as  cantrasted  with  the  direct  and  constant 
association  of  cancer  with  old  age.  The  essential  factor  or 
factors  appear  to  be  properties  common  to  the  cells  of 
all  the  divergent  organisms  prone  to  the  disease,  and 
therefore  the  time  of  its  appearance  merely  obeys  the 
laws  which  set  difltrent  limits  to  the  compass  of 
life.  This  conclusion  would  have  been  perhaps  premature 
if  drawn  from  the  evidence  of  ethnological  and  zoological 
distribution  alone.  Concomitantly,  however,  the  results  of 
some  of  the  other  preliminary  lines  of  inquiry  showed  that 
civilized  man's  responsibility  for  the  occurrence  of  cancer  in 
native  races  and  domesticated  animals  was  in  all  probability 
limited  to  providing  them  with  an  opportunity  lor  reaching 
the  "  cancer  ages." 

To  the  newly-ascertained  wide  occurrence  of  the  disease  were 
also  added  (i)  the  knowledge  of  the  still  more  astonishing 

*  In  tbts  coonexlon  we  do  not  rel<r  on  d&rroinata  nlone.  which  In  aQlmtls 
may  be  closely  slmulstod  hy  oilier  Kttlc  ksown  processes. 

f  We  h»ve  rafmioed  from  detailed  rcitlioloi;tcsl  nuatomlosl  dosoriptlons 
of  tumoura  ia  lower  animals  because  to  liavo  dou»  fo  would  have  boon  lo 
forsake  the  main  purpose  of  our  lnvo3!igattous.  and  l>r.  Hick  had  l.akori 
up  the  subject  la  a  most  able  manner.  Where  the  tumour.'i  h«To  Iweo 
the  stertlDgpoiDt  for  experiments  their  pathological  Icaiur's  have  been 
carefnlly  8>adl?d  and  defcribed. 


limitations  to  its  transmission,  and  (2)  the  discovery  that 
cancer  possessed  powers  of  continued  growth  after  the  death 
of  the  original  host,  unparallelei  either  by  organisms  or 
tissues  in  the  vertebrate  kingdom. 

We  have  attempted  the  experimental  transmiesion  of  the 
disease  on  a  most  extensive  scale.  In  mice  alone  we  have 
performed  upwards  of  10  coo  experiments.  Wo  have  obtained 
incontrovertible  evidence  that  the  disease  is  only  readily 
transmissible  from  one  Individual  to  another  of  the  same 
epeeies,  or  even  of  the  same  race.  But  to  this  restriction 
under  favourable  experimental  conditions  thtre  are  added  yet 
others,  so  that  its  transmission  naturally  from  one  individual 
to  anoiher  is  a  very  improbable  contingency— a  conclusion 
supported  by  the  negative  results  of  numerc;us  experiments 
in  which  animals  enflfering  from  cancer  have  been  housed 
with  healthy  animals. 

I  show  you  a  series  of  elides  illustrating  the  sequence  of 
events  when  cancer  is  successfnlly  inoculated  from  one  animal 
to  another.  You  will  observe  how  a  few  parenchyma  cells 
retain  their  vitality  and  continue  to  divide  and  multiply, 
giving  rise  to  large  tumours  at  the  site  of  inoculation.  On 
the  contrary,  you  will  notice  the  rapid  degeneration  of  the 
supporting  tissues  and  blojd  vessels  forming  the  stroma. 
They  have  not  the  vital  powers  of  the  cance:r  cells  :  they  die 
and  are  supplied  afresh  each  time  a  piece  of  tumour  con- 
tinues to  grow  after  being  transierrtd  lo  a  fresh  host.  Never- 
IhelesB,  the  new  stroma  assumes  the  distinctive  features  of 
the  original  stroma  of  sporadic  tumours  diS'ering  among 
themselves. 

The  new  tumours  are  therefore  exactly  like  the  original 
ones.  Extensive  metastases  may  form  in  the  lurgs,  and 
you  will  observe  that  the  growth  of  such  transplanted  tumours 
is  either  expansive  or  infiltrative,  according  to  the  site  in 
which  they  are  growing.  Cancer  thus  artificially  growing  baa 
all  the  properties  of  canter  as  it  occurs  sporadically,  even  to 
the  difficulty  of  discovering  any  specific  symptoms  of  its 
presence.  This  identity  is  well  illustrated  by  the  behaviour 
of  two  growths  in  the  walls  of  the  small  intestine.  The  appear- 
ances and  mode  of  spread,  from  the  mucous  membrane  towards 
the  peritoneal  surface,  in  the  sporadic  growth  are  duplicated 
in  the  invasion  of  the  small  intestine  from  the  peritoneal 
surface  by  a  growth  following  an  intraperitoneal  itmculation. 
The  metastases  in  the  lungs  and  the  infiltration  of  the  liver, 
kidnejs,  and  diaphragm  yield  all  the  evidence  necessary  to 
make  the  demonstration  complett>. 

Propagation  succeeds  as  well  in  young  animals  as  in  old— 
perhaps  better.  Thus,  although  old  age  is  constantly  asso- 
ciated with  the  origin  of  cancer,  it  is  not  a  necessary  condition 
for  the  growth  to  continue  when  once  it  has  started.  Growth 
occurs  in  a  large  percentage  of  all  the  animals  of  the  race 
used,  and  by  rtinoculating  those  in  which  failure  takes  i)lace 
In  the  first  instance,  tumours  can  subsequently  he  obtaiuid. 
Within  one  race  there  is  little,  if  any,  evidence  of  idiosyucrjsy 
or  varying  suitability  of  the  soil,  as  it  were,  and  experiments 
show  that  success  and  failure  are  determined  almost,  if  not 
entirely,  by  factors  within  the  tumour  cells  themselvei?. 

The  facts  I  have  been  relating  refer  to  the  mouse,  the  only 
animal  in  which  carcinoma  has  been  sufcessfnlly  propagated. 
A  mouse  cancer  will  only  grow  in  other  mice,  that  of  a  tame 
mouse  only  well  in  other  tame  mice  of  the  same  rave,  tiiat  of 
a  wild  mouse  only  in  another  wild  mouse  of  the /ame  race. 
The  cancer  of  a  tame  or  wild  Danish,  German.  <r  French 
mouse  prows  with  diflJculty,or  not  at  all,  in  the  coriesponding 
race  of  ICnglish  mice.  It  has  been  absolutely  impustiiblc  to 
get  cells  from  a  mouse  tumour  to  grow  in  any  other  species  of 
animal. 

The  outstanding  features  in  the  .-irlificial  transmission  of 
cancer  are  therefore  ;  (1)  The  great  diiliculty  of  tian.-misdion 
as  contrasted  with  that  of  the  known  infective  ciseases; 
(2)  the  continued  vitality  of  the  cancer  cells  as  opp<»;^id  to  the 
death  of  the  stroma  ci'ils,  and  renewal  of  the  slrouia  by  the 
reaction  set  up  in  the  tissues  of  the  host  at  ea  b  iciiiocula- 
l!on  ;  (3)  the  cells  dcsci  cdt'd  from  any  one  sp'iial\'  tumour, 
HltliflUgli  apparently  uiidi(r<-rentiatcd  (embryonic).  reUiin  con- 
stant properties  de'.ciminiDg  the  spt'ciSc  nature  of  the  stroma 
irtshly  supplied  at  each  inoculation;  (4)  the  impoitance  of 
unsuspected  tubtle  difTereaces  iu  ditTercnt  raies  cf  mice 
KuOicient  to  dttermlue  success  or  failure,  and,  fier  contra,  the 
unimportance  of  cbaLgcH  asiooiated  with  Hge  biid  other 
catural  pioocsses  iu  tlie  li.'e  cycle  of  the  individuals  of  any 
one  race  when  once  cancerous  growth  has  started;  (5)  the 
contrasts  esUbliahed  bettrceu  the  transmission  of  cancer  and 
all  known  processes  of  infection. 

The  contrast  betweoo  the  tr»^8miseion  of  infection  and  the 
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propagation  of  cancer  is  worthy  of  the  serious  attention  of  all 
those  brought  into  contact  with  patients  suffering  from  the 
disease,  or  engaged  in  its  investigation.  The  degeneration 
of  the  stroma  of  cancer  on  inoculation  from  one  animal  to 
another  illustrates  also  what  happens  to  the  tissues  of  a 
tuberculous  nodule,  if  they  be  used  to  transmit  tuberculosis 
to  another  animal ;  they  degenerate,  but  they  hand  on  the 
tubercle  bacillus  to  the  tissues  of  the  new  host,  and  these, 
becoming  infected,  themselves  exhibit  the  peculiarities 
of  the  disease.  The  experimental  transmission  of  cancer 
means  the  continued  growth  of  the  tumour  cells  of  one 
animal  in  a  succession  of  other  animals.  The  tissues  of  the 
new  hosts  do  not  acquire  any  cancerous  properties ;  they 
merely  react  to  the  presence  of  the  cancer  cells  and  supply  them 
with  nourishment.  The  process  is  fundamenially  different 
and  distinguishable  from  all  known  processes  of  infection. 

The  transference  of  cancer  cells  from  one  mouse  to  another 
therefore  affords  them  an  opportunity  for  continuing  to  grow 
In  a  succession  of  animals.  Jensen's  tumour  is  growing  to-day 
with  undiminished  energy  four  years  after  the  death  of  the 
mouse  in  which  it  arose,  and  therefore  for  a  period  of  one  year 
longer  than  a  mouse  lives.  In  our  own  experiments  growth 
has  proceeded  in  some  3.000  mice  successively,  all  of  which 
are  now  dead,  yet  the  tumour  cells  themselves  are  multiplying 
in  other  mice  as  actively  as  ever,  and  producing  enormous 
masses  of  tissue.  The  power  of  proliferation  in  this  and  four 
other  tumours,  stands  in  no  relation  to  the  normal  length  of 
life,  nor  to  the  limits  set  to  the  growth  of  a  mouse. 
In  describing  the  artificial  propagation  of  cancer.  Dr.  Murray 
and  I  have  pointed  out  that  it  is  a  phenomenon  unparalleled  in 
the  vertebrates,  and  is  a  truer  measure  of  the  nature  of  the 
growth  than  that  formerly  known,  which  terminated  in  the 
death  of  a  patient  and  itself  ceased  at  that  death.  The  experi- 
mental study  of  "expansive"  and  "Infiltrative"  growth 
shows  that  there  is  no  essential  difference  between  them. 
What  la  understood  by  the  "  malignancy  "  of  a  tumour  is  but 
a  manifestation  of  the  power  of  growth  :  a  conclusion  to  which 
Ehrlich  and  Apolant  have  recently  given  confirmation. 

GaNBRAI,    CONCtUSIONS  FROM    THE    EtHNOLOOICAL    AKD    ZOO- 

LOGICAL   Distribution  :   The   Aqk   Incidence  :   The 
Naiure  anij  the  Limitations  to  the  Trans- 
Mis<ii0N  OK  Cancer. 
Hnch  is  the  difficulty  of  transmitting  cancer  from  the  tame 
mice  of  one  country — for  example,  France  or  Germany — to  the 
tame  mice  of  England,  and  the  all  but  impossibility  of  traus- 
misslon  from  tame  mice  to  wild  mice,  that  I  venture  to  assert 
that    the    prevalence   of    cjncer   among    the    negroes   of 
America  was  not  brought  about  by  contact  with  cancer-infested 
white  men.  Cancer  was  Inherent  in  the  negroes  when  they  wore 
shipped  from  their  native  Africa,  where  it  probably  existed, 
AS  it  btill  does  to-day,  in  natives  remote  from  civilizaticn. 
Nor  has  the  white  man  been  the  focus  from  which  the  disease 
has  ppread  tlironghout  the  vertebrate  kingdom.    The  study  of 
the  limitations  to  the  transmission  of  cancer  shows  th!»t  can- 
cerous tiseue  posHCSses  prnprrtips  more  specific  to  and  distinct 
of  a  specifs  than  any  of  the  criteria  by  which  the  zoologist 
eepanitcH  one  epcni'S  from  another,  or  than  the  difrerenci's 
which  the  "  precipitin  test"  has  revealed  between  the  blood 
of  even   nfarly-allicd    anlmalH.       Sporadically    the    disease 
arises  '/'  noio  in  each    org.iniHra  attacked,  and  appears  to 
be  a  proccHB  to  which  the  tiifBues  ol  the  most  divergent 
organisms    are    liable    in    the    old-age     period    of     life. 
The    only    alt'Tnative    is    to    postulate    that    each  sperics, 
mce,  and  even  llnani',  hiis  j?ot  its  cancer,  or  rather  cancrrs, 
which     are    hnnddl     on     from    generation     to     generation 
like  some   family  heirloom.     This   aHSUincs   that   (•■incers  ore 
themRelves  offjaniBmH   Implanted   from   individual   to   indi- 
vidual; that  ttiey  are  npe-.'ific  to  the  epecieH,  or  even   race, 
whose  vitality  they  sap.  and  directly  desrnndod  from  some 
primaeval   canfcr  which   iitnrt<'d   in  remote  geological  ages. 
The  Hupposltion  Ih  entirely  Irrational,  and   i»  disproviid   by 
the  fact  that  eari"  r  1  inntly  a  dJHeaHi-  of  old  age,  whereas 

old  age  is  not  ii'  r   the  triinHmlsHidn  and  t^rowth  of 

ranfiT  :  1  >■'■'.'    i. .......  1    no  reaHon  why  cancer,  frHnpmitlid 

hn  M0|  ;  iild  not  prefer  yonthfof  niiimnin,  Inntead  of 

b<Mng  .1  .^ly  lre(iurnt  as  iige  advances.    T\ii»  rriliwtii  rt'l 

almurilum  is  but  one  dem'innlration  of  the  value  of  the  com- 
parative and  experlmenliil  mi-thod  of  fttudylog  cancer. 

In  the  Il((ht  <)f  '■  '    ■   '  we  now  poHi-cBH,  many  of  the 

problrmii  Hint  t  irx  riKO  Jin vi- been  Hulved,  and 

many  of  the  va,...  •  '"   '  ■  which   I   have  draivn 

ntUntlon  cease  to  t-  ■  conNMfrnllon.     The 

oc.arrence  of  cancir    1  nka  of  Newfonudland 


may  not  show  that  icebergs  and  fogs  cause  cancer,  but  it  does 
show  that  dwelling  in  the  neighbourhood  of  trees,  or  on 
a  clay  soil,  living  under  the  influence  of  civilization 
or  indulgence  in  alcohol,  are  not  Indispensable  to  the 
appearance  of  cancer.  Time  prevents  me  adding  many  facts 
to  those  I  have  laid  before  you.  I  can  only  allude  to  the 
valuable  aid  the  statistical  investigations  have  been  to  the 
others,  and  state  that  the  minute  study  of  the  prolonged 
artificial  propagation  of  cancer  shows  that  the  energy  and  the 
amount  of  proliferation  fluctuate  from  causes  inherent  in 
the  cells  themselves,  and  led  us  to  discard,  as  being  incom- 
patible with  the  facts,  the  working  hypothesis  that  growth 
might  be  maintained  by  the  intercalation  ol  heterotypical 
mitoses  (like  those  of  reproductive  tissue),  followed  by 
nuclear  fusion. 

In  our  investigations  we  have  obtained  evidence  against  all 
the  explanations  yet  advanced  as  to  the  cause  and  nature  of 
cancer,  proof  that  cancer  cells  have  not  reverted  to  an  em- 
bryonic undifferentiated  state,  or  that  the  growth  and  cease- 
less cell  division  of  cancer  resembles  the  intermittent  growth 
and  cell  division  of  reproductive  tissue,  or  that  the  artificial 
propagation  of  cancer  resembles  the  grafting  practised  by 
horticulturists  in  the  propagation  of  plants  and  trees. 

Thus  at  present  any  attempts  to  directly  ascertain  the  cause 
and  nature  of  cancer  are  surrounded  by  so  many  sources  of  fal- 
lacy that,  to  my  mind,  they  remain  to-day  as  unprofitable 
as  they  have  been  in  the  past.  The  attempt  to  produce  cancer 
experimentally — for  example,  by  chronic  irritation,  for  what 
form  of  chronic  irritation  is  constant  throughout  the  verte- 
brate scale  ? — is  also  surrounded  with  great  ditlicalty,  not  the 
least  of  which  is  the  liability  apparently  inherent  in  all 
animals  to  acquire  cancer  in  old  age. 

The  constant  association  of  cancer  with  old  age  suggests  a 
direct  attempt  to  ascertain  the  nature  of  the  connexion,  But 
such  a  direct  attacJc  is  unprofitable  because  it  at  once  opens 
up  the  bigger  problem.  What  constitutes  senility  itself  ?  This 
is  a  problem  at  present  bejend  our  powers.  There  has  long 
been  indirect  evidence  that  the  connexion  between  senescence 
and  cancer  was  local  and  not  conetitutioual.  Otherwise 
multiple  primary  groivths  would  be  the  rule  and  not  the  ex- 
ception. Our  own  observations  show  that  the  influence  ol 
age  is  active  in  relation  to  the  origin  of  cancerous  gro>vth,  and 
not  in  relation  to  its  continuation  ;  for  cancer  can  be  pro- 
pagated almost  better  in  young  than  in  old  animals.  If  it  be 
permissible  to  formulate  the  association  of  cancer  with  old 
age  in  other  terms,  one  may  say  that  tissues  which  become 
cancerous  alone  escape  the  consequences  of  the  senescrnce  to 
which  organisms  as  a  whole  succumb,  or,  that  if  caucerons 
tissues  are  also  prone  to  succumb  to  senescenca,  they  are 
able  to  recover  from  it.  Stated  in  either  way,  the  association 
of  the  origin  of  cancer  with  old  age  becomes  a  problem  to 
be  attacked  after  those  formulated  below,  with  reference  to 
the  continued  groivth  of  cancer,  have  been  solved. 

The  arlificial  propagation  of  cancer  tells  ns  nothing  directly 
as  to  the  origin  ol  cancer— it  only  indicates  that  the  distinctive 
characters  of  any  amgle  malignant  new  growth,  once  acquired, 
are  probably  permanent ;  for  under  artificial  propagation  dif- 
ferent cariinomata  of  one  organ  (the  mamma)  retain  their 
individual  eh.iraeteristics.  They  are  not  convertible  into  one 
another,  nor  do  they  merge  into  a  common  type.  Artificial 
propagation  gives  the  opportunity  of  studying  many  ol 
the  propertiirt  ol  malignant  new  growths  in  detail  with  a 
thoroaglincHH  unattainable  In  the  case  of  sporadic  tumours. 
It  has  alrt'Hdy  proved  the  Inadi  i|uaey  of  the  standards  by 
which  an  nnlliropocentri<'  pathology  has  atttinpted  to 
meaiinrethe  )irolif(iation  and  probe  the  nature  of  cancer.  The 
true  meauiiK'  of  that  proliferation  Imsnot  yet  been  arrived  at. 
Its  study  Hun^;cHtH  what  8pi>eiirH  at  lirst  sight  to  be  a  series  of 
new  problctnH,  but  may  really  bo  restatements  ol  old  ones, 
namely.  Why  is  the  amount  of  the  growth  of  cancer  relatively 
greater  than  that  of  any  vertebrate  organism  P  Are  growth 
and  cell  diviHJon  nlwiiys  jironreHsive  t"  Is  cancer  Kubject  to  a 
procesB  of  nitiiral  decay,  or  if  not,  how  is  Us  energy  ol  growth 
and  nHHiroiliitioii  inaintiiined  ? 

To  all  thiM'  'nii'stiong  It  shonid  be  poHslblo  to  obtain  a  defi- 
nite answer  wlUi  the  means  at  our  disposal,  and  once  they 
have  been  anRwi-rcd  the  original  problem,  so  long  the  ohjmt 
ol  futile  direct,  iiMnck,  will  present  Itself  in  another  form,  inorft 
ap|/roacliahU<  tli..'.i  the  old  problem,  "  What  is  llie  canse  ol 
ciincer  f"  hiis  prov«>d  to  be. 

COMPRTITIVK    Kl'BKAUCII   INI)  Oo-OUDINATUI)   IN VKSTUIATION. 

In  uuncluHinn  I  Itel  it  tn  be  my  duty  to  call  atteutlun  to  the 
riiki  attending  the  at^te  of  Irtnflltion  tlirongh  which  th'j 


Deo.  9,  1 905. J 


fc.lIOCfC 


1511 


investigation  of  cancer  is  passing  at  present.  On  the  one 
hand,  a  change  has  come  over  the  atatnH  of  the  actual  investi- 
gators. A  few  years  ago  the  investigation  of  cancer  attracted 
voluntary  workers  only,  and  alraost,  if  not  entirely,  from  the 
medical  profession.  To-day  we  have  an  increasing  number  of 
laboratories  springing  up  all  over  the  country,  and  they  are, 
or  will  be,  provided  with  staff^i  obliged  to  investigate  cancer, 
and  to  devote  their  whole  time  to  this  duty.  I  have  seen  the 
phrase  "  in  these  days  of  competitive  research  "used  in  a  news- 
paper article  on  the  efforts  being  made  to  explain  cancer.  I 
think  the  phrase  is  unforiunate  ;  it  shows  the  existence  of  the 
wrong  spirit  among  those  engaged  in  cancer  research,  of  a 
desire  to  make  a  show,  to  get  out  some  results,  to  claim  pro- 
gress when  none  is  being  made  ;  in  short,  it  is  a  phrase  coined 
to  fit  the  spirit  of  scamped  work  and  hasty  conclusions,  and 
it  may  even  be  a  symptom  of  a  tendency  to  exploit  cancer 
research  for  other  purposes.  I  should  like  to  see  it  possible 
to  substitute  the  phrafe  "in  those  driys  of  co-ordinated 
research";  bat  at  the  same  timf  contributions  to  the  dis- 
cussion of  cancer  banished  from  lay  journals.  At  the  very 
least  those  actually  engaged  in  research  ehcnld  not  coun- 
tenance such  contributions. 

It  will  be  obvious  to  you  that  in  so  far  as  the  work  of  the 
Imperial  Cancer  Research  Fund  has  been  productive  of  pro- 
gress, that  progress  cannot  be  placed  solely  to  the  credit  of 
Dr.  Murray,  Dr.  Cramer,  and  myself,  that  is,  to  the 
credit  of  investigators  enjoying  the  facilities  accorded 
to  the  Eoyal  Colleges  for  the  pursuit  of  these 
investigations.  In  every  direction  we  have  simply 
gleaned  the  results  of  a  multitude  of  willing  collabora- 
tors at  home  and  abroad,  without  whose  aid  investiga- 
tions on  the  necessary  scale  would  have  been  impossible. 
We  have  had  the  additional  advantage  of  expert  advice  from 
members  of  subcommittees,  and  have  never  hesitated  to  seek 
further  advice  at  the  best  sources,  both  at  home  and  abroad, 
on  matters  of  importance.  It  is  my  firm  conviction  that  it 
behoves  those  placing  themselves  under  obligation  to  devote 
their  whole  time  to  the  study  of  cancer  to  beware  of  being 
impatient  of  results,  and  that  those  who  supervise  or  sub- 
sidise the  investigators  must  not  be  in  a  hurry  to  see  a  quick 
return  for  the  money  spent. 

Oq  the  other  hand,  a  change  has  come  over  the  methods  of 
investigation  and  the  training  and  the  kind  of  experience  re- 
quired of  the  workers  themselves.  Purely  pathological 
studies  are  being  departed  from  for  experimental  and 
for  other  methods,  requiring  the  Bpecialist's  knowledge 
of  statistics,  general  bioloey,  chemistry,  and  physical 
chemistry  to  a  degree  not  required  of  the  mere  medical  man. 
The  posts  which  would  formerly  have  been  filled  by  patho- 
logists, bacteriologists,  and  others  skilled  in  the  procedures 
of  experimental  medicine,  are  better  held  by  investigators 
trained  in  other  sciences,  but  for  that  reason  lacking  the 
attitude  of  restraint  imposed  on  every  member  of  the  medical 
profession  by  contact  with  human  suffering.  The  very 
reasons  leading  us  to  welcome  the  assistance  of  other 
specialists  are  also  reasons  for  caution,  lest  too  great  sig- 
nificance be  attached  to  observations  viewed  solely  in  the 
light  of  their  apparent  analogy  with  normal  processes 
familiar,  for  example,  to  the  chemist,  the  zoologist,  or  the 
botanist.  Having  myself  fallen  into  such  an  error  in  formu- 
lating a  working  hypothesis,  I  trust  I  may  be  permitted  to 
voice  the  necessity  for  cmtlon. 

Workers  skilled  in  the  methods  of  the  various  sciences 
tnnst  learn  to  appraise  the  relative  valne  of  their  respective 
standpoints,  and  no*,  hastily  conclode  that  one  branch  of 
science  has  suecpedcd  where  another  has  ignominioasly  failed. 
They  mu^t  control  tlieir  individual  observations  by  con- 
sidering them  from  every  standpoint— only  socan  the  rational 
study  of  cincer  proceed.  The  lacts,  and  the  methods,  of  pure 
pathological  anatomy  cannot  be  ignored— they  may  be  too 
rashly  held  to  be  bankrupt.  They  constitute  the  sure  and  the 
laborioa3ly-laid  foundations  on  which  the  investigators 
of  the  present  day  are  striving  to  build.  The  putho- 
logist,  the  fxperimentalist,  the  botanist,  the  zoologist,  the 
chemist,  and  those  engaged  in  the  application  of  radio-active 
agents  to  the  treatment  of  cancer  will  be  obliced  to  bow  to 
the  requirements  of  pathological  anatomy.  Ilence,  during 
this  transition  stage  in  the  investigation  of  cancer,  the  repre- 
sentatives of  diflercnt  fciences  will  do  well  to  take  a  modest 
view  of  their  respective  capacities,  and,  above  all,  they  rau?t 
not  indulge  in  "  competitive  research "  but  sacrifice  them- 
selves to  "coordinated  investigation,"  otherwise  the  inves- 
tigation of  cancer  will  merely  lapse  from  one  state  ol  con- 
fnsion  and  error  into  another. 


Ktmarks 
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Read  at  the  Aulinnn  Meeting  of  the  Fast  Anglian  Braneh  of  the 
BritUh  Medical  Association  at  Colchester. 

By  JOHN  D.  MALCOLM,  F.E.C.S.Edin., 
SureeoD.  SamarlUn  Free  Hospital. 


Mr.  PRHSinKNT  ANn  Gkntlkmen, — When  Dr.  Nicholson  asked 
me  to  read  a  paper  on  fthoc-k  at  this  meeting,  I  accepted  the 
invitation  with  particular  pleasure  t>ecauBe  the  request 
seemed  to  indicate  an  Interest  in  a  theory  which  I  recently 
published.*  On  the  occasion  referred  to,  my  attention  was 
devoted  only  to  a  consideration  of  the  condition  of  the  vessels 
brought  about  by  an  injury,  but  the  question  of  shock  is  a 
broader  one  than  that  of  its  vascular  phenomena,  and,  before 
discussing  these,  I  propose  to  make  a  few  obser\'ations  on  the 
changes  in  the  nervous  system  which  accompany  them. 

Chanohs  in  the  Nervous  Ststkm. 

A  laceration  or  crushing  of  a  limb  or  of  a  part  of  the  body, 
even  when  there  Is  practically  no  loss  of  blood,  may  immedi- 
ately reduce  a  man  of  full  vigour  to  a  state  of  absolute  help- 
lessness. He  lies  anconscious  and  motionless.  His  pulse  at 
the  wrist  is  imperceptible  or  hardly  to  be  felt.  The  skin  is 
pale  and  clammy.  The  surface  and  rectal  temperatures  both 
fall  below  normal,  and  after  a  very  short  time  it  may  be  noted 
on  placing  the  hand  over  his  mouth  that  the  expired  air  is 
also  distinctly  chilly.  The  presence  of  life  is  obvious  only 
from  the  movements  of  tlie  heart  and  of  respiration.  The 
cardiac  sounds  may  be  heard  and  the  impulse  in  the  larger 
vessels  may  usually  be  felt,  whilst  the  chest  movements  are 
slow  and  shallow.  There  is  a  considerable  interval  before 
signs  of  conscious  life  return,  but  if  there  is  no  definite  lesion 
of  the  brain  and  if  the  injury  has  not  been  too  severe,  the 
mental,  sensory  and  motor  powers  are  completely  restored, 
often  in  a  few  minutes,  usually  within  half  an  hour. 

Our  most  frequent  and  convenient  opportunities  for  observ- 
ing the  condition  of  shock  are  found,  however,  in  the  course 
of  severe  operations,  for  the  performance  of  which  the  patient 
is  first  rendered  unconscious  by  means  of  an  anaesthetic.  In 
these  cases  a  condition  of  profound  shock  may  be  so  gradually 
produced,  that  it  does  not  fully  develop  until  the  tissues  have 
undergone  a  great  deal  of  manipulation. 

Very  long  operations  gentrally  induce  a  state  of  tht  deepest 
shock,  and  in  administering  an  anaesthetic  for  such  opera- 
tions the  amount  of  the  drug  required  becomes  less  as  the 
degree  of  shock  deepens  until,  at  the  end,  it  is  hardly  neces- 
sary to  give  any  at  all.  Although  little  of  the  anaesthetic  is 
administered  for  a  considerable  time  before  the  operation  is 
finished,  it  may  be  only  after  a  period  of  pi  rhaps  several 
hours  that  definite  evidences  of  reaction  are  discovered. 
Hence,  although  tlie  efftots  01  an  operation  are  usually  com- 
plicated by  those  of  the  anaesthetic,  there  can  be  no  doubt 
that  a  sutlicient  degree  of  injury  inllicted  during  a  surgical 
procedure  renders  a  p^itient  unconscious  and  inert,  exactly  as 
a  severe  accident  does.  The  evidence  seems  to  show,  also, 
that  when  a  condition  of  shock  is  slowly  produced  by  a  con- 
tinued or  repeated  traumatism,  its  effects  are  more  prolonged 
than  when  it  is  rapidly  brought  about  by  an  injury  acting  itt»- 
stantaneously. 

The  condition  of  shock  has  a  considerable  but.  of  eourse,  far 
from  an  exact  resemblance  to  that  of  sleep.  Natuml  sleep  is 
accompanied  by  Ioijt>  o(  consciousness,  a  ]>araly8iB  of  sensation 
and  of  motion,  a  diminished  activity  of  all  the  functions, 
and  a  tendency  to  a  lowering  of  the  body  temperature. 
Although  it  is  ea^y  enough  to  wake  the  sleejier  as  a  rule, 
there  are  those  whom  it  is,  at  least  occasionally,  extremely 
difficult  to  rouse.  I  have  known  of  a  door  having  to  be 
broken  open  and  the  sh  eper  having  to  be  violently  shaken 
before  he  showed  consciousness.  Children,  in  particular, 
may  sonietimts  be  quite  oblivious  to  any  amount  of  noise, 
even  when  there  in  no  question  of  drug?  or  stininlanls  hav- 
ing been  administered,  fhe  condition,  as  in  the  case  of  all 
other  regular  or  irregular  periodic  changes  in  the  animal 
body,  seems  to  be  due  to  a  rhythmic  process,  whereby  a  stage 
of  activity  is  followed  by  a  period  of  repose.  If  the  stage  of 
activity  is  sutlieiently  prolonged  there  comes  a  time  when  itjs 

•  Lecture  dellTerod  before  Post-graduttcs  at  the  Samaritan  Free  UoaplUl^. 
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impoeaibie  for  the  individnal  to  keep  av^ake,  and  it  there- 
fore eeema  certain  that  the  condition  of  sleep  Is  due  t.i  an 
exhaustion  of  some  kind  of  nervous  energy.  It  is  said  that 
in  sleep  the  supply  i)f  blood  to  the  brain  is  diminished,  and 
the  difficult  question  arises  as  to  whether  this  is  a  cause,  or  an 
effect,  or  merely  an  accompaniment  of  sleep. 

The  application  of  an  extremely  low  temperature  to  the 
body,  it  it  be  sufficiently  continuous,  also  brings  about,  or  at 
least  accentuates,  a  condition  of  uneonsciousness  and  inertia. 
So  long  as  a  man  is  able  to  keep  movini?  he  can  bear  very 
great  degrees  of  cold,  but  those  who  have  travelled  in  high 
latitudes  assert  that,  if  sufficient  shelter  and  external  warmth 
are  not  obtainable,  sleep  terminates  only  in  deitli.  Daring 
light  sleep,  if  the  body  becomes  too  cold,  the  exposure 
usually  acts  as  a  stimulant  and  wakes  the  sleeper.  But  when 
the  arctic  traveller  sleeps  in  a  too  exposed  situation  he  has 
resisted  the  desire,  well  knowing  its  dangers,  until  his  powers 
of  wakefulness  are  exhausted.  When  an  absslute  necessity 
for  sleep  ai'ises,  as  it  ultimately  must,  his  slumbers  should  be 
proportionate  in  duration  to  his  previon.s  period  of  waking, 
and  long  before  he  has  rested  sufficiently  the  natural  tendency 
to  lose  heat  is  increased  to  such  a  degree  by  nndue  exposure 
that  life  ia  impossible.  The  same  caures  are  at  work  to 
produce  nnconsciousness  as  in  natural  sleep,  and  those  of  an 
extreme  degree  of  cold  are  added. 

There  is  another  condition  which  is  accompanied  by  very 
similar  brain  symptoms,  I  refer  to  natural  death— death  from 
old  age.  When  life  ends  in  this  way,  the  final  scene  has 
often,  and  very  accurately,  been  ccimparel  to  a  falling  asleep. 
There  is  a  gradual  failure  of  the  powtrs  generally,  a  slow 
diminution  of  temperature,  a  passing  into  a  condition  of 
nnconsciousness,  and  of  course  in  this  case  death  is  inevitable. 
The  unconscioQsness  ia  certainly  due  either  to  an  exhaustion 
ol  nervous  energy  or  to  a  starvation  of  the  brain. 

Some  years  ago  I  published  a  description  of  cases  which 
are  now  rarely  seen :  in  .'act,  in  their  full  details  they  are 
never  seen.  I  refer  to  those  in  which  death  was  due  fo  a 
paralysis  of  the  intestine '  following  an  abdominal  eectioD, 
the  effects  being  agRravatcd  by  the  administration  of  opium. 
In  these  cases  I  compared  the  fatal  ianue,  including  the  un- 
conscious condition,  to  that  brought  about  by  death  from 
old  age,  and  I  attribated  the  unconsciousness  to  starva- 
tion ol  the  brain  '—a  point  to  which  I  shall  have  to  return 
later. 

These  conditions— shock,  sleep,  extreme  lowering  of  the 
Bnrrounding  temperature  associated  with  bodily  exhaustion, 
death  from  old  age,  and  death  from  certain  poniplioaled 
febrile  conditions— have  the  following  features  in  common, 
namely,  that  the  (unctions  of  the  central  nervous  system  are 
partly  in  abeyance,  so  that  the  patient  loees  consciousness 
and  the  powers  of  nensation  and  of  motion,  whilst  the  tem- 
perature tends  to  full.  Bat  bb  long  as  life  continues  the 
physiologifftl  changes— cardiac,  respiratory,  and  nntiltive— 
which  an-  neceseary  to  existence  are  carried  on,  although  with 
a  lower  degree  of  activity  than  when  the  individual  is  in  u 
state  of  consciouaness  and  movement. 

Ke-:ov('ry  from  the  unconsciouK  condition  may  bi-  complete 
and  leave  no  truce,  except,  of  coiirae,  in  death  from  old  age, 
and  in  tho'ie  ciseH  in  which  the  Injury  or  expOfUrii  is  too 
severe  or  proloogcd,  and  I  think  we  may  conclude  that,  when 
there  is  no  hcIuhI  leBioii,  one  of  the  causes  of  nnconsciouHiieBB 
in  all  the  cafcM  under  oonsiileration  in  an  eihaUHtlon  of 
nervous  power  In  the  brain  centres.  In  tlf!  caai-  of  nn  injury 
the  exhaUHlion  ol  i  nergy  si'i-rns  to  be  due  to  no  nverntiinulB- 
I  ton"!  till'  mnnory  oervca  whether  the  atimulua  ia  applied 
gradually  or  Huddenly. 

Certain  drugs  and  polaonoua  aubstanceH,  when  cireiiluling 
with  the  blood,  pruduce  Himilnr  csnditloiiH  of  unconHciouHneaH, 
and  It  Is  well  known  Dm!  wln-n  an  indivMuitl  ia  very  drunk  it 
may  be  I'Xtrerncly  dlflifnill  or  even  impoHaible  to  be  aurr  that 
he  IH  not  uImo  nulfirlng  from  ii  aeriuaa  or  pi>rhnpH  a  fatal 
Injury  ;  and.  again,  it  may  not,  I.  •  an  cany  taak  at  the  end  of  a 
long  DiM-rrtli.jn  to  (leclili-  whclbir  ii  piitiunt  Ih  auHrrlng  more 
from  the  antcHllielic  or  from  lln'  Hurglcnl  treutmcnl. 

A  priifuMe  lofl't  of  blood  nmy  a'ao  lead  to  a  condition  elna<>ly 
reeenibllntr,  nn«l,  if  Ihr  huemorrlincf  ia  concealed,  very  dilllcult 
to  dill,  r'  •  '■  im,  tlinlol  hliock.  1  n  aar^h  a  cave  the  uiicon- 
HcloiiHii.  (0  bt'cleitrly  iIqc  to  a  i  lilting  olfdl  tin- blo'<d 

aapply,    :  ..: I'.ion  ol  bruin  aabHliince,  and  ii  ronHeijuent 

esniUHtlon  ol  tiniiii  power. 

Oilier  '■naaeeiof  iiiieoii«'iouanei>a  are  connected  with  dt-llnile 
brain  lenlonn,  and  tn-quentiy  with  increiiai'd  iiilracranial  prea- 
auri'.  but  at  prrn-n',  we  nre  only  iDiiciTDcd  with  roiidllionH 
which  Involve  no  dlacovernblo  lesion. 


Thb  Effects  of  Unconsciousness  on  the  Tissues. 

AVhen  a  limb  is  paralysed  by  disease  or  by  injury,  the  other 
parts  of  the  body  remaining  healthy,  atrophy  of  the  muscles 
and,  in  children,  arrest  of  development  inevitably  follow,  the 
temperature  cf  the  paralysed  part  being  invariably  lower  than 
that  of  the  con-esponding  limb  on  the  other  side  of  the  body. 
The  emaciation  and  atrophy  may  become  very  marked,  but 
the  tendency  to  a  fall  of  the  temperature  beyond  a  certain 
degree  is  restrained  by  the  fact  that  the  blood  is  being  con- 
tinually mixed  with  that  from  the  normal  tissues,  and  by  the 
fact  that  the  tissues  are  not  dead,  but  only  have  their  vitality 
lowered. 

From  a  consideration  of  these  conditions  following  a  partial 
paralysis  we  may,  I  think,  conclude  that  the  inert  condition 
of  the  body  during  sleep  and  in  the  state  of  shock,  although  it 
permits  a  continuance  of  destructive  changes  in  the  body, 
must  tend  to  reduce  the  activity  of  the  constructive  changes 
partly  on  account  of  the  exhausted  state  of  the  central 
controlling  power,  and  partly,  of  course,  by  inter- 
ference with  the  ordinary  conditions  of  nourishment. 
In  cases  of  prolonged  unconsciousness,  as  in  the  cataleptic 
state  and  in  hibernating  animals,  the  body  necessarily  feeds 
on  its  own  stores,  and  therefore  a  progressive  emaciation  mnat 
take  placp.  In  shock,  and  during  natural  sleep,  evidences  of 
such  changes  have  not  time  to  become  obvious,  but  it  seems 
to  me  that  in  all  cases  the  condition  of  the  unconscious,  inert 
body  approximates  somewhat  to  that  of  a  cold-blooded 
animal,  so  that  its  temperature  is  influenced  by  that  of  its 
anrroundicgs,  which,  as  a  rule,  is  lower  than  the  normal 
body  heat. 

It  is  obvious  that  in  dealing  with  the  subject  of  conacioua- 
ness  and  its  absence  we  approach  questions  that  are  very 
speculative,  ifnot metaphysical,  but  I  have  put  together  these 
remarks  because  there  seems  to  be  no  doubt  that  direct  and 
indirect  physical  eflFiiCts  are  produced  on  the  nervous  system  by 
injaries,  and  that  these  effiicts,  although  we  do  not  know  their 
exact  nature  and  can  only  detect  their  consequences,  are  too 
important  to  be  left  out  of  account  in  a  discussion  on  the 
state  of  shock.  Moreover,  I  hope  to  show  that  the  physical 
conditions  to  which  I  have  referred  possess  important,  rela- 
tions to  the  changes  in  the  vascular  system  taking  place  as  a 
result  of  injuries. 

The  CriANOKs  in  tuk  Vesskls. 

The  changes  in  the  vascular  i  ysteiii  seem  to  be  compara- 
tively easy  of  detection,  and  yet  thfir  explanation  is  certainly 
not  altogether  obvious,  for  very  divergent  views  are  held  as 
to  their  cau'jc  or  causes. 

Some  years  ago  it  was  generally  taught  that  shock  was  due 
to  a  paralytic  dilatation  of  the  vessels  in  the  area  supplied  by 
the  eplanehiiic  nerves.  This  view  was  founded  ou  an  observa- 
tion by  GjUz'  that  repeated  tapping  o(  the  mesentery  of  a 
eiHpended  frug  gave  rise  to  a  paralysis  ol  the  vessels  of  the 
aplanchnic  arra.  It  has  also  txen  shown  that  division  of  the 
splanchnic  netvca  may  cause  such  a  How  of  blood  into  the 
veeaela  aupjilicd  by  them  that  theaniniil  may  die  from  being 
"  bled  into  its  own  belly." 

It  ia  obviou),  however,  that  although  par.ilysia  of  the 
vessela  In  the  s|ilanchnic  area  gives  riae  to  a  collection  of 
blood  in  these  venijelH.  it  doea  not  follow  that  a  collection  of 
blood  In  the  interior  of  the  body  may  not  be  brought  about  ia 
other  ways. 

In  operatiiij;  on  the  abdomen  I  have  olten  olnrrved  that 
althoDgh  Ii  Bl.ilc  i]f  aevere  shock  existed,  iieverthelesa,  the 
division  of  purla  in  the  depths  of  tlii>  abdominal  cavity  gave 
rise  to  little  loHs  of  blood,  and  that  there  wiia  usually  no 
evidence  of  congeatlon  of  the  caplUiiriea  of  the  Intotlnea.  Of 
conrae,  any  inoccaa  whicli  eauaea  pcrltonenl  inll  inimition 
lnduci'8  a  prntiuieal  congeatlon,  and  varlona  other  cnnditlonB 
are  ftccorapaniid  by  cong"  ation  of  the  parta,  but.  for  t  x  imple, 
aftera  very  prolonged  opcriitinn  wlilcli  I  recently  pi'rlormed, 
and  wliii'li  involve!  the  removal  of  n  "cold"  nljacesa  and 
about  i.|  in,  nf  Kiit  which,  with  itn  mcHintery,  formeil  the  wall 
ol  the  nliawaH,  llie  patient  when  put  to  bed  was  in  an  extremely 
cojlapaed  Htate,  ytt,  although  there  waa  no  aerious  lOPR 
of  blood,  there  wna  no  eviilenee  of  ii  dilatation  of  the  nrterioli  a 
in  the  apliinehnie  urea.  Similarly  In  removing  iiiniourc.  when 
inueli  pelvle  dlHU'ction  is  neceaaiiry,  ii  denri  e  of  extreme 
ahmk  may  l-e  Iwoiiglit  iiboHl,  but  a  cinKeatlon  of  the  peri- 
toneal aurfiii'e  lima  not,  nei'enaarily  or  Uxuully  ariae.  Tliea«» 
facta  seem  to  lue  to  prove  that,  whatever  the  condition  of  tho 
large  arteiien  imiy  hi',  the  arteriolea  iil  the  aplauclniic  area  are 
not  relaxed,  and  therefore  that  the  veasela  of  thia  area  are  not 
parrtlyRed  aa  n  consequence  of  shook. 
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Morp  reci-ntly  the  view  has  beta  put  lorreard  that  there  is  a 
general  relaxation  of  the  vessels  during  aiiock.  This  theory 
is  founded  on  the  fact  that  a  severe  injury  gives  rise,  after  a 
time,  to  a  lowering  of  blood  preeture  in  the  niedium-sizpd 
vessels  and  in  the  carotids.  1  believe  that  Dr.  George  W. 
Orile  first  propounded  this  view.  He  wrote  that  "inbhock 
the  essential  phenomenon  is  a  diminution  of  the  blood 
pressure,"  and  that  the  cause  of  this  fall  of  blood  pressure 
"  must  be  an  exhaustion  of  the  cardiac  muscle,  of  the  cardiac 
centres,  of  the  blood  vessels,  or  of  thf  vasomotor  centres."' 
After  giving  reasons  for  eliminating  the  first  three  of  these 
caoees,  he  arrived  at  the  conclusion  that  the  explanation  of 
the  vascular  conditions  observed  in  shock  w(re  to  be  found  in 
"an  exhaustion  or  breakdown  of  the  vasomotor  centre." ' 

There  is.  however,  aaother  explanation  of  the  fall  of  blood 
pressure  which  does  not  seem  to  have  been  taken  into  account 
by  the  author  of  this  theory  of  the  nature  of  shock,  and  the 
contention  upon  which  the  whole  of  his  views  seem  tt>  be 
founded— namely,  that  a  lowering  of  blood  pressure 
must  be  due  to  a  dilatation  of  the  vessels— is  only  correct  in  a 
very  limited  sense.  It  might  indeed  be  argued  that  the  exact 
oppisite  is  equally  or  even  more  true. 

AVhen  the  term  "  blood  presfnre  "  is  ujed,  it  may  refer  to  the 
pressure  within  the  heart,  within  the  large,  medium,  or  small 
arteries,  within  the  capillaries,  or  within  the  veins.  But  in 
many  cases,  when  this  subject  has  been  discussed,  very  little 
care  has  been  taken  to  define  the  position  of  the  pressure 
referred  to.  If  it  is  asserted  that  the  blood  pressure  is 
altered  in  any  way  without  a  definite  indication  as  to  where 
the  observation  is  made,  the  statement  that  it  is  raised  or 
lowered  by  any  particular  canditions  of  arterial  contraction 
or  relaxation  may  be  true  with  reference  to  one  part  of  the 
vascular  system,  bat  it  is  more  than  likely  to  be  erroneous  as 
regards  some  other  part,  and  a  general  argument  founded  on 
any  such  hypothesis  may  therefore  be  altogether  misleading. 
It  is  true  that  the  blood  pressure  in  the  large  arteries  is 
regulated  by  the  vascular  lone  of  the  smaller  vessels.  When 
these  contract  the  blood  pressure  in  the  large  vessels  is 
raised,  and  when  the  arterioles  relax  this  blood  pressure  is 
lowered.  But  the  broad  conclusion  that  the  cause  of  a 
lowered  blood  pressure  must  necessarily  be  a  relaxation  of  the 
arteries  does  not  follow. 

Although  the  vascular  system  is  always  full,  changes  in  the 
distribution  of  the  blood  may  be  very  considerable  within 
physiological  limits.  They  take  place  very  easily,  and  permit 
of  a  rapid  contraction  or  relaxation  of  the  vessels  from  local 
and  perhaps  evanescent  causes.  During  digestion  there  is  a 
more  free  flow  of  blood  in  the  splanchnic  area  than  when  the 
intestines  are  functionally  less  active.  As  already  pointed 
out,  the  blood  vessels  of  the  brain  are  said  to  relax  during 
sleep.  ExereiFe,  warmth,  and  frietiou  cause  a  flow  of  blood  to 
the  surface.  Rest  and  cold  applications  tend  to  throw  the 
bulk  of  it  into  the  central  areas.  Of  course,  the  ordinary  laws 
of  pressure  control  the  movements  of  tho  blood,  but  the 
questions  of  dynamics  which  are  raised  are  extremely  intri- 
cate. There  is  seldom  any  simple  uncomplicated  question  of 
power  opposed  to  power,  as  when  the  piston  of  a  force  pump 
18  pressed  home.  Very  frequently  the  blood  simply  slips 
away  when  the  vessel  contracts,  and  provision  is  made  for  its 
accommodation  elsewhere.  We  know,  however,  that  when 
flaids  flow  through  elastic  vessels  "  the  resistance  in  narrow 
tabes  increases  more  rapidly  than  the  diameter  of  the  tube 
decreases.""  When  a  blood  vessel  diminishes  in  size  from 
active  contraction  of  its  wall,  the  fact  that  it  contrscts 
actively  proves  that  it  exercises  force,  but  the  fact  that  the 
vessel  becomfs  smaller  is  necessarily  accompanied  by  an 
increase  in  the  resistance  to  the  flow  of  blood  through  it,  and 
the  more  an  artery  contracts  the  greater  is  the  resistance,  the 
less  is  the  volume  of  blood  in  it.  and  the  less  the  pressure  in 
it,  until  if  the  vessel  close>',thc>  blood  pressure  in  the  occluded 
part  must  be  removed  altogether,  and  Lister  has  shown  that 
the  vessels  in  the  web  of  a  frog's  foot  may  contract  "to 
absolute  closure."  ^ 


rig.  I. 

If  Fig.  I  is  taken  as  a  representation  of  a  vessel  exteudinj; 
from  the  heart,  on  the  left,  to  the  capillaries  on  the  right,  it  is 
obvious  that  if  the  arterioles  contract  the  resistance  in  them 
will  be  increased,  and  the  larger  parts  of  the  artery  will  there- 


fore t<nd  to  be  dilated,  the  condition  being  represented  some" 
what  as  in  Fig.  3. 


Fig.  a. 

If  the  Btimnlns  causing  contraction  becomes  greater,  still 
larger  vessels  will  be  affected,  and  the  condition  represented 
in  Fig.  3  will  be  produced. 


Fig.  3. 

The  medium-sized  and  small  vessels  will  then  be  contracted, 
the  blood  prefeure  will  be  much  reduced  in  them,  and  the 
almost  or  quite  imperceptible  pulse  of  shock  will  be 
developed. 

The  small,  thready  pulse  of  fever  may  be  accounted  for  in 
the  same  way.  In  fever,  as  in  shock,  an  initial  rise  of  blood 
pressure  has  been  observed,  followed  by  a  fall,  and  in  the 
two  conditions  there  are  the  same  reasons  for  believing  that 
the  primary  rise  and  the  subsequent  fall  of  pressure  are  due 
to  a  contraction  of  the  arteries.  The  more  slowly-progressing 
changes  in  the  vessels  accompanying  the  febrile  procefs  are, 
however,  less  dillicnlt  to  follow,  and  in  certain  complicated 
cases  the  progress  of  the  changes  in  the  vessels  is  even  more 
easily  made  out.  In  the  condition  of  paralytic  distension 
following  an  abdominal  section,  already  mentioned  in  thia 
paper,  as  I  described  it  when  such  cases  were  fairly  common 
owing  to  the  constant  treatment  by  opiates,  when  t  he  abdominal 
distension  gradually  increased  the  resistance  to  the  flow  of 
blood  through  the  splanchnic  vessels  became  progressively 
great.  These  vessels  were  more  and  more  tightly  ermpreased 
between  the  liquid  and  gaseous  contents  of  the  bowls,  on  the 
one  hand,  and  the  much  stretched  abdominal  wall  on  the 
other,  whilst  at  the  same  time  they  were  elongated  and  there- 
fore narrowed  by  the  distension  of  the  gut.  In  order  to 
prevent  an  entire  dislocation  of  the  circulation  it  was  neces- 
sary that  the  other  arteries  throughout  the  body  should 
contract.  Moreover,  when  this  particular  cause  of  con- 
traction of  the  vessels  was  first  added  to  that  of  the  febrile 
reaction,  the  febrile  symptoms  other  tlian  those  connected 
with  the  vascular  system  were  for  a  time  tending  to  abate. 
Therefore  it  was  possible  to  watch  the  effects  of  a  firm 
contraction  of  the  arteries,  to  a  great  extent  apart  from  other 
abnormal  conditions. 

It  waa  from  a  study  of  these  esses  that  I  first  became  aware 
of  the  intt'nsity  of  the  symptoms  that  may  be  inrincecl  by  a 
contraction  of  the  arteries.  I  was  able  to  trace  the  full  and 
sometimes  bounding  pulse  of  commencing  fever  into  the 
small,  hard,  and,  at  a  later  stage,  the  thready,  and  tinally  the 
imperceptible  pulse. 

As  the  beats  ceased  to  be  felt  at  the  wrist  and  death 
approached  the  extremities  became  cold,  the  kidneys  ceased 
to  act,  unconsciousness  supervened,  and  the  patient  died, 
the  symptoms  tending  to  show  that  the  heart  was  capable  of 
beating  to  the  very  last.  The  same  evidences  that  heart 
failure  is  not  a  direct  cause  of  death  may  also  be  found  in 
most  cases  of  shock— a  view  which  was  also  put  forward  by 
Dr.  Crile.  Moreover,  in  some  cases  of  pseudo-ileus,  in  which 
the  patients  approached  very  near  to  death  but  yet  survived, 
the  symptoms  of  n  return  to  the  normal  state,  as  in  the  case 
of  patients  recovering  from  shock, all  seemed  to  indicate  that, 
as  the  mischief  passed  off,  the  vessels  dilated. 

If  I  were  to  argue  from  these  cases  alone,  I  might  easily 
come  to  the  conclusion  that  in  all  the  cnnclitions  of 
unconsciousness  to  which  I  referred  in  the  early  part  of  this 
paper,  and  in  which  there  was  no  discoverable  lesion,  the 
cause  of  the  loss  of  consciousness  was  an  anaemia  of  the 
brain.  But  I  think  that  an  exhanstion  of  nerve  poiv<  r  also 
tends  to  bring  about  unconsciousness,  especially  in  the  case 
of  sleep  following;  prolonged  physical  exertion,  and  iu  the 
conditions  which  are  immediately  produced  by  an  irjury.  In 
the  otherstatesof  unconsciousness  which  are  not  aecouiimnied 
by  any  discoveraMe  lesion,  and  perhaps  in  all  of  these,  there 
seem  to  be  two  disturbing  conditions' tending  to  bring  !tl>ont 
a  loss  of  brain  power,  namely,  nerve  exhaustion  and  brain 
anaemia,  due,  except  in  sleep,  to  the  intense  contraction  ol 
the  arteries  to  which  I  now  invite  attention. 

It  has  been  held  that  a  brain  anaemia  during  sleep  causea 
the  unconsciousness,  but  the  evidence  that  It  is  due  to  a 
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periodic  thongh  irregular  nerve  exhanstion  ia  very  strong. 
Tbe  local  anaemia  is  probably  induced  by  the  lowered  functional 
activity  of  the  brain,  and  it  may  be  brought  about  in  a  manner 
the  direct  converse  of  that  which  induces  an  increased  flow  of 
blooi  to  the  splanchnic  area  during  digestion. 

As  I  have  pointed  out.  the  diversion  of  the  greater  flow  of 
blood  from  the  peripheral  area  to  the  splanchnic,  and  viceversa, 
oecurg  easily  and  frequently  as  a  consequence  of  the  digestive 
I-rocesa.  The  flow  of  blood  through  these  two  areas  may  be 
compared  to  that  of  a  stream  along  its  natural  bed  and  along 
a  mill  leat.  In  the  blood  vessels  and  in  the  river  the  flow  is 
(asily  diverted  from  one  channel  to  the  other.  If  the  sluice 
gates  are  closed  the  pressure  of  water  in  the  leat  is  reduced, 
whilst  that  through  the  natural  course  is  increased.  The  same 
efTeets  would  be  brought  about  if  the  leat  were  filled  in,  or  if 
it  could  be  supposed  to  contract  from  the  wheel  to  the  sluices 
like  an  artery.  And  again,  the  same  would  happen  if  the 
weir  were  removed.  But,  so  far  as  I  know,  when  the  main 
stream  is  supposed  to  represent  the  splanchnic  area,  the  con- 
dition comparable  to  the  removal  of  the  weir  is  the  only  one 
that  has  been  considered  in  discussing  this  subject.  If  the 
accompanying  diagram  (Fig.  4)  is  taken  to  represent  the 
normal  condition  of  a  vessel  in  the  superficial  area  (4)  and  of 
another  in  the  splanchnic  and  portal  areas  (B),  then  Fig.  5 
would  indicate  the  distribution  during  digestion. 


If  we  assume,  aa  I  believe  to  be  the  case,  that  the  arteri- 
oles and  other  small  arteries  are  contracted  throughout  the 
body  during  shock,  this  vascular  contraction  would  not  inter- 
fere with  the  transference  of  blood  which  so  easily  occurs  in 
normal  conditions  from  the  superficial  to  the  central  areas,  if 
an  adequate  cause  for  tbe  change  of  distribution  should 
arise. 

Such  a  cauBC  obviously  does  arise.  When  a  patient  is 
being  operated  upon  under  an  anaesthetic  a  state  of  iniTtia 
is  produced,  with  loss  of  sensation  and  of  motor  power,  and 
there  is  therefore  no  movement  which  might  help  to  keep  up 
ihe  body  heat.  As  a  state  of  shock  approaches  the  temperature 
falls,  and  then  the  whole  tendency  of  the  conditions  is  to 
tbrow  the  blood  from  the  surface  into  the  centre  of  the  body, 
as  happens  when  extreme  cold  is  applied  in  heilth,  so  as  to 
conserve  heat  as  much  as  possible.  Under  these  circum- 
BtanccH,  If  the  arterioles  of  the  pplan  'hnic  area  were  to  relax 
it  would  be  impoHsi'jIc  to  open  the  abdomen  witlioutrecogniz- 
ing  immediately  an  obvious  congestion  of  all  the  parts,  and 
the  blood  would  collivt  iu  the  splanchnic  capillarieH  and 
veins  to  such  an  extent  that  the  individual  would  rapidly  die 
as  if  from  ha<  iiiorrhuge.  I  have  never  sc  n  huch  a  condition 
as  a  conoequence  nf  shock,  and  thi  n'fore  it  ui  ems  to  me  to  be 
a  mifctake  to  fuppose  that  the  arterioles  m  the  splanchnic 
area  are  dilated  or  that  they  are  paralysed  during  shock.  In 
gradually  indnu'd  nhork  ttiere  Is  certainly  much  resistance  to 
the   fatal   pr(  however  they  occur  -a  long-continued 

reslHtani  e,  11.  .  ({rent  contervutive  eirort,  overcome  by 

11  Btronger  po..    than  agradaal  yieldiug  where  no  force 

is  employed.  Th(re,  of  course,  cinnot  hi-  any  power  driving 
the  blood  to  the  centn-  if  llie  i-uperficial  vesfel.M  are  relaxed. 

The  figures  illuHtr.aiiig  this  article  are  entirely  diugrani- 
matir,  bat  it  seems  to  me  Uiat  the  well-marked  ghuuldi  r 
joining  the  dilated  with  llie  (;ontrftcled  part  in  Fig.  a  indi- 
«ate«  viry  well  the  <li  ii.l!''  tuking  place  in  Ihe  earliir  singes  of 
an  arl4Tlal  ooutractiuu.  llillnlte  evidence  of  tiuch  a 
irondition  is  not  e,ifily  made  out  during  the  onset  of 
ahnck,  but  In  oiues  of  opiriition  when  tlie  inUammatury 
reaction  was  vjTy  sligbl  I  have  o<'ciuiion.tlly  observed  that  the 
iiulw  at  th«-  wriMt  was  full  ntid  very  Hoft.  aa  it  It  were  dilated 
uyi'  t' to  the  bliMxI  flow.   Such 

a  ;•  Uh  wire  ri'luxed.  but  It 

»<»'"-    - ■<  ■/    of    I-   ■■■'•-,.     for    the 

blooil  rli»pl.iced  from  t  •  h  by  llii  ,  ti()n  In  bv 

•Jie  diUtation  of  the  .  .  _,      _     11  i)(  the  v  ila,  and  1 

tlUiik  that  Ibia  may  be  uue  of  the  mnsl  immediate  changes 


consequent  on  the  contraction  of  the  arterioles  from  any 
cause.  S^uch  a  relaxation  associated  with  a  slight  con- 
traction of  the  arterioles  would  produce  a  full  soft  pulse,  and 
the  full  bounding  pulse  of  advancing  fever  also  seems  to 
indicate  that  the  radial  and  other  medium-sized  arteries  are 
dilated. 

There  are  two  causes  for  contraction  of  an  artery — 
namely,  a  want  of  blood  pressure,  best  shown  when  a 
copious  haemorrhage  occurs,  and  a  muscular  contraction, 
well  exemplified  Isy  the  diminished  calibre  which  all 
agree  is  the  first  efl'ect  of  stimulation  of  a  sensory 
nerve.  In  the  same  way  dilatation  may  be  due  to 
increased  pressure  in  the  vessel  or  to  its  muscular 
relaxation.  But  although  one  agency  may  be  dominant  in 
producing  a  change  of  the  diameter  of  an  artery,  two  factors 
are  necessarily  concerned  in  every  alteration  of  arterial 
calibre.  An  artery  cannot  contract  unless  the  blood  pressure 
gives  way,  and  if  the  blood  is  removed  the  artery  must  con- 
tract, and  always  does  so  by  virtue  of  its  elasticity.  On  the 
other  hand,  a  relaxed  condition  of  a  vessel  only  causes  its 
dilatation  if  the  blood  stream  has  sufficient  force  to  flow 
freely  into  it,  and  the  blood  flow  can  dilate  a  vessel  only  if  its 
walls  yield.  The  fact  that  a  vessel  is  dilated  indicates  that 
it  has  yielded.  Cardiac  pressure  alcne  cannot  dilate  an 
artery.  It  follows  that  as  the  blood  is  gradually  trans- 
ferred from  the  superficial  to  the  internal  vessels  by 
any  cause,  the  latter  must  become  dilated  in  their  medium- 
sized  and  larger  parts,  and  thus  a  condition  arises  in  the 
internal  vessels  comparable  to  that  which  exists  in  the 
systemic  arteries  when  there  is  a  !ull  and  soft  or  a  full  and 
bounding  pulse  at  the  commencement  of  an  Inflammatory 
attack.  Tne  fact  that  the  large  vessels  are  dilated  indicates 
clearly  that  the  arterioles  have  not  lost  their  tone  and  have  not 
become  paralysed.  I  would  draw  particular  attention  to  the 
fact  that  both  in  the  case  of  the  stream  divided  into  two  by 
the  formation  of  a  weir  and  leat,  and  also  in  the  case  of  the 
blood  distribution  between  the  central  and  supeitieial  areas  it 
is  in  the  contracted  stream  that  the  pressure  is  lowered,  for 
both  in  the  course  of  digestion  and  in  the  condition  of  shock 
it  is  asserted  that  the  pressure  in  the  internal  dilated 
vessels  is  raised,  whilst  that  in  the  systemic  vessels  is 
diminished. 

This  ia  in  accordance  with  my  contention  that  the  blood 
pressure  is  lowered  where  the  vessels  are  contracted.  It  is 
not  in  accordance  with  the  theory  that  the  lowered  blood 
pressure  found  in  the  state  of  shock  must  depend  on  some 
condition  causing  vascular  relaxation  of  the  arteries,  eneh  as 
"  an  exhaustion  of  the  cardiac  muscle,  of  the  cardiac  centres, 
of  the  blood  vessels,  or  of  the  vasomotor  centres."  It  is  true 
that  a  contraction  of  one  vessel  of  a  particular  size  often 
causes  a  rise  of  blood  pressure  in  a  larger  vessel,  but  the 
effect  of  contraction  in  the  individual  artery  is  to  bring  about 
a  fall  of  blood  pressure  in  it.  Whether  the  pressure  is  dimin- 
iBhed  actually  at  the  point  of  contraction  or  slightly  to  the 
distal  side  of  it  must  depend  on  thedtgreeof  cardiac  force. 
As  the  process  of  contraction  of  the  arteries  proceeds,  and  as 
the  blood  collc'ts  more  and  more  in  the  central  and  warmer 
parts  of  the  bo  iv,  danger  must  arise  from  the  shutting  olf  of 
the  uourishiin:  lluid  from  the  peripheral  parts,  and,  finally, 
from  tbe  brain,  and  this  seems  to  be  the  ultimate  cause  ol 
death  in  a  gradunlly-induced  shock. 

I  now  propi.-io  to  shoiv  from  an  examination  of  the  sym- 
ptoms that  tli>'  hypothesis  that  a  contraction  of  the  arteries 
is  the  dominant  vascular  change  induced  by  an  injury  fits  in 
with  all  onr  d(<Snite  knowledge  on  the  subject  better  than  any 
other. 

When  an  artery  contrarts,  the  change  begins  in  the 
arteriolrg  and  t;rndually  extends  to  larger  vessels,  and  relaxa- 
tion takes  place  by  an  inverse  order  of  procfdure.  It  is 
agreed,  1  believe,  by  all  observers  that  the  tlrst  effect  of  stimu- 
lation of  B  sensory  nerve  is  a  contraction  of  the  small  vessels 
anil  a  rise  of  blood  pressure  in  the  large  vessels.  So  fur  as  I 
am  awarp,  no  evidence  has  ever  been  brought  forward  to  nhow 
that  this  stiinouH  to  cnntnicllnn  is  altered  by  an  addition  to 
the  di'gne  of  iijury,  except  l>r.  Urile's  hynotluHis  that  the 
VHHi'iilar  U'nhion  mimr  /-f  relaxed  b»cau«e  the  blood  pressure 
Ih  lowered.  In  addition  to  the  reasons  I  have  given  showing 
that  this  fall  of  prchsure  may  be  explained  in  another  way,  1 
W(  iild  point  out  that  a  relnxution  of  vessels  from  1  xhaUHtion 
of  the  vasomotor  ei  ntres  cannot  occur  until  the  arteiies  have 
be<?n  intensely  contracted.  Kxhaustion  only  follows  (  xlreme 
effort.  Moreover,  if  a  rc'laxatlon  of  Iho  vessels  doen  oci'ur, 
whether  before  or  after  a  r  ootractlon.  thiy  ought  to  become 
filled   with    blood,  bccauBe   the   blood   prcsbure   la   at  ^Bt 
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raised,  and  because  the  large  vessels  ai-e  so  elastic 
that  thty  mast  contract  and  drive  the  blool  into  the 
email  vessels  if  the  latter  yii-ld.  The  effects  cf  this  change 
ehoald  be  obvi"U8  on  the  surface;  but  there  is  no  clinicu.1 
evidence,  as  shock  develops,  either  that  a  rapid  extreme 
change  from  contraction  to  relaxation  occurs,  or  that  a  gradual 
relaxation  takes  place.  The  latter,  after  a  contraction,  would 
lead  to  a  refllling  of  the  vessels  and  a  more  satisfactory  pulse 
beat.  But  such  a  change  never  occurs  unless  the  patient's 
condition  improves.  It  therelore  seems  to  me  that  in  the 
phenomena  observed  there  is  no  evidence  of  the  existence  of 
a  paralysis  of  the  vessels  from  exhaustion  of  the  vasomotor 
centres.  A  gradual  dilatation,  without  previous  contraction 
of  the  vessels,  cannot,  I  think,  be  attributed  to  an  eihatution 
of  this  centre. 

■Vgain,  when  a  patient  Is  in  a  state  of  extreme  shock  the 
administration  ot  vaso-dilators,  such  as  nitroglycerine  and 
alcohol,  causes  the  small  vessels  to  relax,  a  greater  volume  of 
blood  flows  through  them  and  the  pulse  improves.  This 
seems  to  me  quite  an  impossible  effect  of  these  drugs  if  it  is 
assumed  that  the  pulse  is  already  absent  from  ovcr- 
dilc^tation. 

Tlie  complete  or  partial  anuria  observed  in  shock  also  in- 
dicates that  the  arterioles  are  constricted.  A  constriction 
reduces  the  pressure  in  the  small  vessels  and  consequently  in 
the  glomeruli  of  the  kidney.  The  flow  of  the  watery  parts  of 
the  urine  depends  chiefly  on  the  relative  pressure  in  the 
vessels  of  the  glomeruli  and  in  the  renal  tubules,  and  if  there 
is  not  sufficient  pressure  in  the  vessels  to  promote  a  flow  of 
the  watery  parts  of  this  secretion,  the  urine  must  become  con- 
centrated and  its  secretion  may  be  suppressed.  If  the  small 
vessels  were  dilated  the  blood  pressure  in  the  glomeruli  would 
be  increased  and  (other  factors  being  the  same)  the  tiow  of 
urine  in  that  case  would  be  greater  than  normal  rather  than 
less. 

Saline  Injections. 

Another  point  of  importance  is  the  effect  of  saline  injections 
into  the  veins  during  shock,  When  shock  was  severe.  Dr. 
Crile  found  that  it  was  only  with  great  difficulty  that  a  saline 
solution  could  be  got  into  the  blood  vessels,  and  that  it  very 
quickly  flowed  from  them  into  the  tissues.  As  the  condition 
of  sliock  passes  off,  however,  the  absorption  of  fluid  is 
easy  and  rapid.  It  is  well  known  how  quickly  a  rectal  injection 
is  absorbed  as  the  patient  shows  signs  of  recovering,  and  how 
rapidly  an  improvement  of  the  pulse  follows.  Evidently  the 
arteries  take  in  fluids  at  this  time  from  every  available 
source,  for  an  injection  is  absorbed  equally  quickly,  whether 
it  is  thrown  into  the  rectum,  into  the  peritoneal  cavity,  into 
the  subcutaneous  tissue,  or  into  a  vein. 

If,  on  the  other  hand,  it  is  assumed  that  a  dilatation  of  the 
vessels  exists  when  shock  is  severe,  and  that  a  contraction 
takes  place  as  the  patient  recovers,  then  we  should  expect  that 
a  large  quantity  of  fluid  could  be  injected  easily  when  the 
condition  was  at  its  worst,  and  that  during  recovery  the 
absorptive  power  would  diminish. 

Much  stress  has  been  laid  on  the  fact  that  adrenalin  causes 
an  immediate  rise  in  the  blood  pressure  when  it  has  been 
reduced  by  cutting  out  the  vasomotor  centres,  but  such 
experiments  have  no  direct  bearing  on  the  condition  of  shock, 
unless  it  is  a  fact  that  the  vessels  are  dilated  during  shock, 
and  it  is  this  hypothesis  that  I  venture  to  suggest  has  not 
been  demonRtr.»ted. 

Another  point  to  which  much  importance  has  been  attached 
is  that  adrenalin  causes  a  rise  of  blood  pressure  when  t-uch  a 
degree  of  shock  has  been  induced  that  no  other  treatmrnt  has 
any  etl'ect  in  that  direction.  This  also  has  been  considered  a 
proof  that  the  arteries  are  dilated.  Uut  if,  as  I  hold,  the 
arterioles  are  contracted  throughout  the  body,  and  the  internal 
vessels  contain  most  of  tne  blocd  on  account  of  the  excessive 
constriction  of  the  superflcial  arteries  due  to  the  loiver 
temperature  of  the  surroundings  of  the  body,  it  is  obvious 
that  the  administraiion  of  a  very  powerful  vaso-constrictor, 
such  as  adrenalin,  hemisin,  or  ergot,  may  act  with  great  force 
on  the  partially-dilated  internal  vessels,  and  yet  may  have 
little  effect  on  those  already  intensely  contracted.  The  result 
would  bo  that  some  of  the  blood  collected  in  the  visceral 
areas  would  he  thrown  into  the  systemic  vessels,  and  thus  a 
rise  of  pressure  in  the  latter  would  be  brought  about  in 
exactly  the  same  way  as  compression  of  the  abdomen  raises 
the  blood  pressure  in  the  carotids  and  proves  beneficial  during 
shock. 

It  has  been  shown  that  during  the  .state  of  shock  thespecifie 
gravity  ot  the  blood  is  raised.  Kichanges  between  the  fluid 
parts  of  the  blood  and  the  tisBues  take  place  constantly  and 


very  eatily  in  health,  and,  as  the  epecitii"  grtvity  of  the 
blood  pl"„jma  is  leas  than  that  of  the  blood,  11  eteme  quite 
certain  that  the  rise  of  specific  gravity  is  cue  to  an  etcipe  of 
fluids  into  the  tissues  and  into  tlie  lymphatics.  This  cannot, 
I  think,  be  explained  if  the  vessels  are  dilated.  In  that  caee 
the  tendency  would  be  for  the  fluids  to  pass  from  tlie  tissues 
and  lymphatics  into  the  blood  vessels,  and  the  specific  grivity 
of  the  blood  would  be  lowered,  aa  it  is  found  to  be  alter 
haemorrhage.  The  rise  of  specific  gravity  of  the  blood  during 
the  state  of  shock  is,  however,  fully  ncoonnted  for  if,  as 
I  believe  to  be  the  case,  the  blood  is  subjected  to  pressure  by 
a  general  vascular  contraction.  I  do  not  know  t«  what 
extent  the  bulk  of  the  blood  may  be  reduced  by  an  escape  of 
its  plasma  from  the  ve.ssels,  but  in  fever  the  blood  is  rapidly 
destroyed,  and  in  thock  there  is,  I  believe,  the  same  vaaeular 
condition  as  in  fever,  but  without  the  reaction  and  conse.inent 
rapid  compeneating,  or  partially  compensating,  manufacture 
of  fresh  blood.  In  the  cases  of  death  from  pseudo-ileus  to 
which  I  have  already  referred,  in  which  death  was  accom- 
panied by  evidences  of  a  steadily  advancing  contraction  of 
the  arteries,  one  of  the  chief  features  of  the  condition  was 
the  enormous  amount  of  bilious  fluid  which  was  ejected 
through  the  stomach  from  the  intestines.  It  ha.s  been  held 
that  death  in  these  cases  was  due  to  poisoning.  But  in  cer- 
tain cases  of  this  kind  in  which  the  obstruction  to  the  intes- 
tines, which  always  complicated  a  case  of  pseudo-ileus,  was 
removed,  as  soon  as  the  signs  of  obstruction  ceased,  large 
quantities  of  foul  fluid  were  rapidly  absorbed,  whilst  the 
patient  as  rapidly  recovered. 

The  amount  of  fluid  vomited  in  these  cases  and  the  quantity 
of  bile  excreted  certainly  indicated  that  an  excessive 
destiuction  of  blood  took  place. 

It  Seems  to  me  that  if  the  specific  gravity  of  the  blood  is 
raised  during  shock,  and  if  this  condition  is  not  altered  by  an 
early  return  of  the  plasma  to  the  vessels,  a  destruction  of 
blood  cells,  and  therefore  of  the  quantity  of  the  blood  as  a 
whole,  must  soon  follow.  Bilious  vomiting  is  a  common 
accompaniment  of  recovery  from  accidental  injuries,  and  a 
great  deal  of  bile  m.ay  be  ejected  after  an  operation.  This 
may  indicate  that  the  destruction  of  blood  corpuscles  i8 
increased.  Moreover,  after  a  very  severe  operation,  even  it 
no  great  amount  of  blood  has  been  lost,  the  patient  generally 
continues  pale  until  an  inflammatory  reaction  develops. 
Thus  the  evidence,  although  it  is  perhaps  not  very  direct, 
seems  to  show  that  there  is  a  definite  tcnden(<y  to  a  destruc- 
tion of  the  blood  as  a  consequence  of  shock,  and  this  mav  have 
considerable  importance  aa  an  explanation  of  the  dillicnlty 
frequently  raised  as  to  where  the  blood  gees  in  vhese  condi- 
tions. There  can  be  little  doubt  that  the  phjsiologico- 
mechanical  difiiculty  of  getting  rid  of  the  blood  is  one  ot  the 
most  important  safeguards  against  death  from  shock.  It  may  be 
stated  generally  that  all  cnnditions  which  tend  to  maintain  the 
pressure  within  the  systemic  vessels,  and  thus  to  keep  the 
blocd  in  these  vessels,  tend  also  to  prevent  the  development 
of  shock.  Kvery  condition,  in  fact,  which  resists  or  pre- 
vents the  arterial  contraction  in  the  systemic  vessels  is 
beneficial.  Even  tying  the  aorta  above  the  offset  of  the 
coeliac  axis  is  sa-'d  to  delay  the  development  of  the  sym- 
ptoms. On  the  other  hand,  any  condition  which  lowers  the 
blood  pressure  in  the  larger  ^y-temic  vessels  without  raising 
it  in  the  peripheral  vessels,  and  which  thns  facilitates  the  ex- 
clusion of  the  blood  from  the  tissues  supplied  by  the  systemic 
arteries,  immrdiately  increases  the  severity  of  the  sjniptonas 
of  shock.  Haemonhage  is  the  most  powtrful  force  .acting  in 
this  way.  When  a  patient  is  in  a  state  of  extreme  shock,  any 
considerable  loss  of  blood  'r  a  very  serious,  and  may  perhaps 
be  a  fatal,  complication.  Obviously,  if  the  vc.isels  generally 
are  contracted  and  the  hulk  of  the  blood  is  thrown  Into  the 
central  areas  in  which  the  vessels  are  somewhat  less  con- 
stricted than  elsewhere  or  are  even  dilated,  a  sudden  loss  of 
blood  must  facilitate  a  further  constriction  of  the  systpmic 
arteries,  and,  it  may  be,  a  shuttlog-otlof  the  blood  supply 
from  the  central  nervous  system,  which  is  a  sufficient  cause  of 
death. 

As  to  the  treatment,  all  the  usual  methods  seem  to  be  in 
harmonv  with  the  views  I  advocate.  If  it  were  true  that  the 
vessels  became  relaxed  in  the  state  of  shock,  the  application 
of  warmth  and  the  administration  of  stimulants  and  other 
vaso^dilators  would  certainly  be  liarmful,  at  least  in  theory  : 
and  the  suggestion  which  naturally  follows  that  we  should 
revolutionize  our  views  on  these  methods  of  treatment  is,  in 
my  opinion,  one  of  the  strongest areunients  against  the  theory 
that  the  condition  of  shock  is  due  to  a  relaxation  of  the 
vascular  system. 
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Dr.  Crile  recorded  that  by  administeriDg  large  doaea  of 
strychnine  he  was  able  to  induce  a  state  of  shock,  and  there 
ia  no  diflionlty  in  believing  that  this  treatment  would  bring 
about  an  intense  contraction  of  thf  vessels,  although  he  main- 
tained that  it  induced  a  relaxation;  the  only  evidence  he 
adduced,  however,  being  a  fall  of  blood  pressure,  which,  as  I 
have  shown,  does  not  prove  that  the  vessels  are  relaxed. 
Assuming  that  strychnine  in  large  doses  produces  contraction, 
it  seems  to  follow  that  small  doses  would  also  be  harmful  in 
their  influence  on  the  vascular  changes,  but  strychnine  acts 
primarily  on  the  nervous  system,  and  in  full  therapeutic  doses 
it  produces  an  irritability  of  the  nerve  centres  which  in  all 
probability  favours  the  numerous  reflex  actions  tending  to 
assist  in  the  defence  of  the  body  rather  than  those  directed 
towards  its  hurt. 

There  is  no  doubt  in  my  mind  that  whenever  a  patient  has 
been  put  to  bed,  if  the  wound  has  been  nicely  closed,  if  no 
septic  condition  remains,  and  ii  no  further  loss  of  blood  takes 
place,  the  whole  physiological  tendency  is  towards  recovery, 
and  the  explanation  of  the  beceiieial  effects  of  strychnine, 
which  clinically  seem  indisputable,  may  be  that  it  acta  as  a 
general  stimulant. 

In  conclusion,  I  would  point  out  that  the  views  I  advocate 
are  founded  on  the  well-known  physiological  fact  that  stimu- 
lation of  a  sensory  nerve  causes  arterial  contraction,  whereas 
the  view  that  a  general  paralysis  of  the  arteries  is  caused  by 
an  injury  has  no  such  basis.  Moreover,  in  addition  to  the 
exliaastion  ol  brain  power  due  to  over- stimulation  of  the 
nerves  and  the  starvation  of  brain  tissue  which  may  be  ex- 
plained by  the  theory  that  the  vfssels  are  contracted  in  pro- 
portion to  the  Intensity  of  the  stimulus  caused  by  an  injury, 
this  theory  that  the  arteries  contract  also  explains  fully  those 
cases  of  sudden  death  in  which  the  injury,  although  severe, 
does  not  affect  any  vital  organ.  It  is  quite  certain  that  a 
sufficiently  acute  contraction  of  the  arteries  might  suddenly 
overcome  the  power  of  the  heart,  and  mitiht  thus  induce 
death  immediately  from  heart  failure.  This  is  an  explanation 
of  the  cause  of  the  fatal  issue  quite  different  from  that  which 
I  have  suggested  as  taking  place  when  death  is  due  to  a  pro- 
longed operative  procedure,  and  it  seema  to  me  that  if  death 
in  the  latter  caee  ia  attributed  to  shock,  death  from  sudden 
heart  failure  mieht  be  attributed  to  ncufe  shock— a  description 
which  on  careful  consideration  will,  lam  sure,  not  be  con- 
sidered each  a  contradiction  in  terms  as  it  may  at  first 
appear. 

Death  may  also  be  brought  about  by  fear.  8ir  Lauder 
Branton  has  recorded  a  raso  in  which  a  man  was  killed,  aftfr 
a  mock  trial,  by  a  smart  ftroke  of  a  wet  towel  on  the 
back  of  his  neck,  when  he  expected  an  axe  to  descend." 
Without  doubt  fear  causes  a  blanching  of  the  skin, 
which  must  be  due  to  a  contraction  of  the  arteriole»,  and  it 
Beems  quite  poasible  that  these  contractions  might  be  sufli- 
olent  to  arrest  the  heart  action  even  when  produced  by  fear 
alone. 

Very  chronic  conditions  of  vascular  contraction,  such  no 
those  causing  hyi.crlrophy  of  the  arteriolea  in  connexion  with 
chronic  kidrii-y  diHenm',  niinht  also  be  discussed  as  bearing 
indirectly  on  the  quentions  X  have  raised,  bat  I  hope  X  have 
said  enough  to  show  that  a  careful  reconHldt-ratton  of  our 
views  on  the  vascular  changes  produced  by  an  Injury  is 
necessary. 
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No  (lurgeon  can  opernl*-  on  n  Inrge  namber  of  cnseii  of 
"Internal  dernngement  ff  the  knee  joint"  without  sooner 
or  later  becoming  I  onvineid  that  tiie  eliuiHiciil  dencriptlon  of 
this  lesion  doii)  not  cov<r  all  the  diMpliu  criicMts  ol  striictiireH 
within  the  joint  which  give  riHc  to  the  Bymptoms  uHually 
supposed  to  Indicate  dlglocallon  ol  the  Interiml  Hemilunnr 
oiirtllnge.  Jn  other  word«,  he  will  arrive  at  tin-  cnncliinjon 
that  in  Home  few  ciiHen,  where  both  the  liiHtory  and  symptoms 


point  to  a  condition  Cioeely  if  not  exactly  resembling  a 
displacement  of  the  meniscus,  the  latter  may  be  in  no  wise 
altered  in  its  relation  to  the  coronary  ligament.  And,  further, 
that  these  symptoms  do  not  depend  upon  a  "loose  body" 
slipping  about  freely  in  the  joint  unattached,  and  therefore 
felt  frequently  under  the  capsule,  now  in  one  place  now  in 
another.  The  fact  is  that  the  delicate  mechanism  of  the  knee 
joint,  with  its  complex  hinge-movement  and  gliding  of  the 
round  condyles  on  the  almost  flat  tibia,  may  be  deranged  by 
any  substance  which  becomes  interposed  between  either  the 
bones  or  between  the  ligaments  and  the  bones.  Further,  it  is 
sometimes  almost  certain  that  irregularities  produced  on  the 
borders  of  the  articular  surfaces  such  as  arise  in  chronic 
rheumaiiic  arthritis,  will  occasionally  lead  to  symptoms  closely 
resembling  those  due  to  a  displaced  semilunar  cartilage. 

But  it  is  to  a  condition  quite  different  to  any  of  those 
mentioned  that  I  desire  now  to  draw  attention,  inasmuch  as 
it  appears  fairly  common  and  yet  has  been  bat  little  noticed 
in  the  ordinary  literature  of  the  subject  of  derangements  of 
the  knee  joint.  In  the  last  dozen  or  so  of  cases  in  which  X 
have  operated  I  have  found  this  condition  three  times. 

There  is,  as  is  well  known,  behind  the  patellar  ligament  and 
on  either  side  of  it,  a  quantity  of  loose  areolar  and  fatty  tissue 
underlying  the  folds  of  synovial  membrane,  which  follows  all 
movements  of  the  joint.  Under  normal  conditions  this  fat 
and  synovial  tissue  is  yielding  in  every  direction  and  escapes 
all  pinching  during  movements  of  the  joint.  But  in  some 
cases,  owing  to  bygone  inflammation,  traumatic  or  other, 
it  may  lose  its  great  resiliency,  and,  moreover,  be  thrown 
into  folds  and  prominences,  and  these  may  become  en- 
gaged between  some  of  the  moving  surfaces  of  the 
articulation,  giving  rise  to  symptoms  deceptively  like 
those  of  displaced  semilunar  cartilage.  Such  a  condition 
is  quite  another  thing  to  the  hyperplastic  fringes  produced 
in  tuberculous  synovitis.  It  la  certainly  independent  of 
tubercle,  and  the  tags  produced  by  the  chronic  irritation  arc 
limited  to  the  iront-of  the  joint,  behind  the  patella  so  far  as 
I  have  seen. 

The  reason  for  drawing  attention  to  this  condition  is  that  it 
produces  symptoms  sufficiently  like  those  of  a  displaced 
internal  meniscus  to  mislead  a  surgeon  and  lead  to  disap- 
pointment unless  it  is  recognized.  He  may  open  the  joint 
under  the  irapreesion  that  the  internal  semilunar  cartilage  is 
detached  from  the  coronary  ligament  and  dislocated,  and  be 
surprised  to  find  it  in  its  usual  situation  and  quite  normal. 
If  he  look  CO  further  he  will  have  to  close  the  joint  with  the 
feeling  that  it  has  been  opened  to  no  purpose,  and  much 
to  the  patient's  disappointment  when  the  old  sym- 
ptoms return.  I  have  been  very  near  to  making  this 
mistake  in  several  cases,  and  have  only  been  saved  from 
it  by  a  thorough  inspection  of  the  interior  of  the  joint  with 
good  light  through  the  first  incision.  The  symptomu  were  so 
alike  in  the  last  three  cases  that  the  same  description  will  serve 
for  all.  There  was  the  usual  account  of  a  slip  or  wrench  of 
the  joint,  followed  by  pain  and  swelling.  Alter  this  had  gone 
down  a  feeling  of  insecurity  followed.  X'hen  another  slip  or 
stumble  at  a  shorter  or  longer  interval  was  followed  by  more 
or  less  "  locking  'of  the  joint  in  the  llexed  poHition  iiiid lasting 
some  time.  Tins  locking  or  stilluess  was  not  as  clearly  pro- 
nounced as  in  the  typical  cases,  but  was  nevertheless  a  laclor 
in  the  case.  The  pain  was  always  in  the  same  place,  namely, 
over  the  inner  mid  lateral  part  of  the  knee,  and  of  ft  very 
severe  kind,  though  not  so  bad  as  In  the  most  typieal  oases  of 
displaced  semilunar  eftrtilsge. 

Niithing  (ibjoctive  lould  be  discoveretl  on  an  ixiiuiiiialion  of 
the  knee  in  the  intervals  between  the-  attacks  toaccountfor  the 
trouble.  Taking  Iheae  syniptomH  to  Indicate  a  dernngeiucnt 
of  the  tiiterniil  meniscus,  I  o|i(>ruted  as  tor  the  latter  by  the 
curved  Internal  nntero-laternl  iiuiHion.  On  opening  the  joint 
as  Ufual  under  the  internal  nieniscuH  the  latter  was  luuud 
normal,  but  in  liirllier  Inspecting  the  cavity  during  flexion 
and  rotation  outwards  of  the  tibia  a  long  white  ''tug''  was 
Hi'in  In  both  chhc  h  i>rojecting  liickwurdH  Irom  the  Uiohc  tissue 
behind  the  )iatellii.  This  wiiH  drawn  with  a  hlmrp  houk 
towiirds  the  opening,  and  wiiH  n moved  with  HcinsorH.  The 
tagH  in  these  chhch  jiroved  I.O  coiiMlHt  o(  dense  fibrous  tissue. 
The  patients  were  quite  relieved  ol  all  their  nyinpLoins. 

'I'lie  best  expliinalliiii  of  the  fornialion  ol  IIichc  loohe  llbrous 
fringes  In  this  sltuiition  which  olferH  nppeiiiH  to  ine  to  be  that 
the  original  wreiii'li  ol  the  joint  had  led  to  a  Hubiuute 
HyniivitlH,  iiikI  lliiil  a  liyperpliiHia  of  the  Hynoviiil  tinsueH 
bchinil  the  patella  had  lolfowed,  inetcaHing  their  bulk  until 
they  came  to  catch  between  the  feiiuir  iiml  tibia,  liiic^h  nip 
lhu>i  received  would   increase  the  irritation  and  add  to  the 
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size  of  the  fringe.  Without  a  very  carelnl  examination  of  the 
interior  of  the  joint  such  a  body  would  be  easily  overlooked. 
But  in  the  position  of  extreme  llexion  and  rotation  of  the 
tibia  outwards  on  the  femur  such  an  inspection  is  easy  if  the 
light  be  good. 

This  condition  of  things  is  probably  not  ao  rare  as  might 
at  first  eight  be  supposed.  I  have  operated  on  several 
among  many  scores  of  typical  cases  oi  dislocation  of  the 
semilunar  cartilage  wliich  have  passed  through  my  hands. 
But  it  seems  probable  that  in  some  cases  of  "  derangement " 
where  the  symptoms  were  not  so  severe  as  to  appear  to  call 
for  operation  this  condition  was  present.  It  is  worth  noting 
that  the  pain  in  all  cases  was  in  the  same  place,  namely,  over 
the  inner  anterior  aspect  of  the  knee.  But,  ns  far  as  1  can 
see,  this  is  the  rule  in  all  cases  of  derangement  of  the  knee 
involving  the  catching  of  displaced  material  of  any  kind 
between  its  suWaces.  The  explanation  is  probably  this,  that 
when  during  flexion  something  is  interposed  between  the  sur- 
faces of  the  two  bones  the  latter  cannot  be  fully  extended 
without  a  severe  stretching  of  the  lateral  ligaments  of  the 
joint,  and,  of  the  two,  perhaps  the  internal  more  than  the 
external.  Be  this  as  it  may.  the  pain  is  usually  referred  to 
about  the  tibial  insertion  of  the  internal  lateral  ligament. 

This  fact  may  be  very  misleading,  and  if  not  fully  realized 
may  result  in  great  disappointment.  This  may  be  illustrated 
by  another  case.  In  this  all  the  symptoms  seemed  to 
point  to  a  complete  dislocation  of  the  Internal  semilunar 
cartilage,  and  yet  on  opening  the  joint  this  was  found  intact, 
while  the  external  semilunar  was  completely  separated  at  its 
periphery,  and  was  only  attached  at  its  two  ends. 

The  patient,  a  gentleman  of  about  60,  had  formerly  been 
in  the  army.  During  some  violent  exercise  when  quite  a 
young  man  he  had  wrenched  the  right  knee.  Tbis  was 
followed  by  typical  symptoms  of  disIocati.?n  of  a  semilunar 
cartilage— that  is,  pain,  locking  of  the  joint  in  flexion,  and 
synovitis.  The  same  attacks  recurred  from  time  to  time, 
causing  much  Inconvenience.  But  this  was  dwan'ed  by  an 
affection  of  the  left  hip  joint,  presumably  tuberculous,  which 
after  a  long  time  healed,  leaving  a  serviceable  but  B0mewh.1t 
shortened  limb,  with  movements  limited  but  not  so  much  as 
to  prevent  exercise  with  the  help  of  a  stick  or  crutch  ;  but  for 
several  years  past  the  condition  of  the  right  knee  had  been 
causing  much  trouble.  There  were  repeated  attacks  of 
"locking"  in  it,  requiring  chloroform  for  reduction.  Besides 
this,  there  was  always  a  feeling  of  insecurity  in  the  right 
knee,  which  was  peculiarly  troublesome  to  one  whose  other 
leg  was  limited  in  power. 

When  I  was  consulted  the  pain  was  always  described  as 
confined  to  one  spot  on  the  inner  and  anterior  aspect  of  the 
head  of  the  tibia.  Here  there  was  also  tenderness  10  pressure 
but  nowhere  else.  During  the  locking,  too,  the  pain  was 
described  as  on  the  inside  of  the  joint.  All  this,  taken 
together  with  an  experience  of  a  large  number  of  cases  of  this 
trouble  among  which  were  no  instances  of  dislocation  of  the 
evternal  semilunar,  led  me  to  expect  to  find  a  loose  internal 
meniscus.  But,  on  opening  the  inner  anterior  side  of  the 
joint,  the  semilunar  cartilage  was  seen  to  be  intact.  Suspect- 
ing a  tag  behind  the  patellar  ligament  such  as  described 
above,  I  flexed  the  knee  strongly,  and  rotated  the  tibia  out- 
wards. The  light  now  fell  well  into  the  joint  but  no  tag  was 
seen;  but  beyond  the  crucial  ligament  1  saw  a  white  mass, 
and  on  putting  a  fine  hook  into  it  could  draw  it  forward.  It 
was  then  seen  to  be  the  external  semilunar  cartilage  only 
held  by  its  two  ends,  and  forming  a  free  loop  between  these. 
With  a  slender  scissors  passed  into  the  joint  It  was  easy  to 
divide  both  the  attachments  of  this  loop  when  put  upon  the 
stretch  with  the  hook.  This  semilunar  cartilage  now  before 
me  is  of  normal  size  and  shows  on  its  outer  border  where  it 
was  originally  torn  away  from  the  coronary  ligament  a  smooth 
surface.  This  is  not  to  be  wondered  at,  as  the  original  tear 
took  place,  according  to  this  gentleman's  description,  as  long 
before  as  forty-four  years.  The  patient  made  an  excellent 
recovery,  and  writes  that  he  has  no  further  trouble. 

Although  I  have  now  operated  for  a  very  large  number  of 
loose  semilunar  cartilages,  this  is  the  only  instance  in  which 
the  external  was  at  fault.  And  it  I  had  been  told  that  it 
would  be  possible  to  remove  the  external  cartilage  through 
the  usual  small,  curved  incision  in  front  of  the  internal 
lateral  ligament  which  I  always  make  for  dealing  with  the 
internal  meniscus,  I  should  not  have  believed  it.  Kut,  as  a 
matter  of  fact,  it  offered  but  little  diflirulty,  once  the  dis- 
placed external  cartilage  was  seen.  This  case,  however, 
reminded  me  of  what  I  had  suspected  once  or  twice  before 
— namely,  that  the  symptoms  of  a  dislocated  external  carti- 


lage may  all  be  referred  exclusively  to  the  inner  aspect  of  the 
knee. 

My  object  in  writing  this  short  communication  is  to  point 
out  that  we  may  meet  with  atypical  as  well  as  the  typical 
cases  of  "  internal  derangement'' of  the  knee,  and  must  be 
prepared  for  them.  Also  to  insist  that  with  llexion  of  the 
joint,  combined  with  external  rotation  of  the  knee,  we  can 
with  a  good  light  discover  which  of  the  varieties  we  are  deal- 
ing with.  I  have  never  been  obligf  d  to  divide  the  internal 
lateral  ligament,  and  hold  this  practice  to  he  most  undesirable 
as  likely  to  weaken  the  joint.  Further,  my  own  cases — now 
very  numerous— prove  that,  whatever  variety  is  met  with,  it 
\n  possible  to  deal  with  the  case  without  ever  allowing  the 
lir.nd  or  finger  to  come  in  contact  with  the  wound  or  any  part 
oi  the  joint  surface.  I  believe  this  to  be  most  important, 
and  that  it  is  one  of  the  reasons  why  I  have  never  had  any 
iniiammatory  trouble  in  these  joints  which  has  injured  the 
patients. 

In  a  paper  published  in  1902  I  described  the  many  varieties 
of  displaced  semilunar  cartilage  which  may  be  met  with,  and 
ligured  those  which  I  had  actually  seen.  The  present  com- 
munication is  complementary  to  this,  and  adds,  I  hope,  some 
information  on  an  interesting  subject. 


ACUTE   ARTHRITIS    DEFORMANS* 

By  BERTR.iM  ABRAHAMS,  M.B.,  B.Sc,  F.R.O.P., 

Assistant  PbvsiclaD.  Wes'minstcr  Hospital :  Joint  Lecturer  on  Medicine, 

Westminater  Hospital  Medical  Schncl ;  iLxamiDer  to  the 

CoDjolut  Board. 

TiiH  accompanying  plates  are  selected  from  a  series  of  slides 
which  were  shown  at  the  Leicester  meeting,  and  are  intended  to 
i  I  lustrate  some  of  the  salient  fi'itures  in  thecondition  which  has 
been  described  as  acute  arthritis  defer m^ns.     In  s  recent  com- 


municatitn  u-ad  bi-fore  the  f^iinical  S jciety  of  London  some 
evidence  was  brought  forward  in  favour  of  the  view  that  there 
is  no  essential  clinical  or  pathological  dill'erence  between  the 
chronic  and  acute  forms  of  this  disease.  The  plates  now 
reproduced  airjrd  farther  support  to  the  opinion  that  the 

•  Kcad  lu  the  Section  o(  Patliolot-v,  AuuutI  Mceliug  held  at  Lelcestor, 
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variation  in  the  Fymptoms  of  the  two  forms  is  merely  an 
expresaion  of  the  fact  thai  the  effects  of  an  aente  or  subacute 
infection  are  chitfl/  local  sjnDvial  infiimmations  with  some 
rise  of  temperatare.  whereas  the  prolonged  action  of  the  virus 
is  felt  more  in  the  catLlages,  bone-ends,  and  nervous  SiStem. 
Cirelul  f  xamtnatbn,  however,leads  not  only  to  the  discovery 
of  b:)rderldni  esses  bridging  the  gap  between  the  two  types, 
bn'  also  tD  the  detection  in  each  of  symptoms  which  at  one 
time  were  held  to  b2  diatinctive  of  the  other. 
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extremities — far  more  than  can  be  accounted  for  by  mere 
disnse.  It  will  be  remembered  that  the  effects  of  disuse 
upon  joints  have  been  experimentally  studied  by  Weiehsel- 
banm  and  others.  Tlie  girl's  menstrual  functions  are  unafr 
fected,  and  her  mind  is  no  more  impaired  than  that  of  any: 
other  helpless  invalid  would  be  in  similar  circumstances. 


Fig.  3- 

The  prognosiB  is  of  course  by  now  hopeUss  as  regards  re- 
covery of  the  joints,  but  it  is  quite  possible  that  the  present 
condition  might  have  been,  to  some  extent,  averted  had 
vigorous  measures  been  at  once  taken.  Thinning  of  the  bones 
in  the  neighbourhood  of  the  affected  joints  is  by  no  nu'sns 
limited  to  acute  arthritis  deformans.  It  ia  almost  constant  In 
the  chronic  form,  and  I  have  also  demonstrated  it  in  Charcot'e 
joint  disease  and  other  similar  affectionsr  associated  with, 
nervons  disorders. 
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r  would.  In  conchihion,  reiterato  my  view  that  tho  lino  ol 
cleavBRe  ol  i'mth  ol  arthritis  deformnnH  doi-a  not  divide  thPm 

''1  iinri  chrome  ;   it    Ih  ratlch    rac' i     vi..    •>  »(,   th»- 

'(net ion.  liirRply  b»s('rt  npon  i  iaMit;\. 

;■--■'  I  hy  Dr.  A.  K.  ("irtrrod,  i"  on  Ih  <i-utllt 

still  «  riiHenpe  I1  n  tntnlly  ditrerent  form  nf  miecliuu  and  ovteo- 
iirthritiKa  Henile  chiinge,  whli'li  may  appear  </(•  noio  or  may 
ring  down  the  cnrlHln  npon  any  ol  tbo  othera. 


IliLnx'tiOiiK  Ai.  <'(iNoiii  '(H.—'i'lie  Iir-rlin  iifilneologfoakJ 
Sdciety  will  fioiil  IIk  twrnty-Heventh  iiniiml  meeting  thU : 
yeir  In  ponjmietioii  with  lh«  Centml  riiioii  ol  AuHlTiami 
ll'ilneolOKlHtit.  miller  the  preBidrney  ol  I'rifeHfor  Oncani 
l/ehreleh.  The  (iiniriil  Si-eretiiry  In  Ih".  Krnik,  ThomisiUH- 
(•tniHte  .'.),  lierlin,  N.W.,  to  whom  all  c-ommuniCHtlonH  relulive 
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MEMORANDA! 

MEDICAL,   SURGICAL,   OBSTETllICAL, 
THERAPEUTICAL,     PATHOLOGICAL,     Etc. 


CONGKXITAL  SYN()-^TO.«(S  OF  RiDIOULXAR 
ARHOULATIONS. 
Havint,    re*d  with  interest  the   acconnt  given   by  Mr.    6. 
Hamilton  of  a  case  of  congenital  synostosis  of  the  upper  radio- 
nlnar  articulations,  1  herewith  encloae  particulars  of  another 
instance  ol  Iherare  condition. 

A  girl,  aged  8  years,  w.i3  admitted  into  the  hospital  in  July, 
1S99.    The  following  note  being  then  taken : 

lioth  the  arms  are  pronaled,  suplnntlon  U  Impossible.  The  head  of 
t.be  radius  caDoot  be  leit  in  the  normal  poaltiOD — the  radius  appears  to 
:aln  the  uloa  just  beiow  the  elbowjoint.  The  mother  states  that  the 
arms  have  been  in  the  same  condition  since  birth. 
The  .i'-ray  photograph  showed  the  radius  joining  the  ulna  about 
one  inch  below  tlieel  bo w-j  oint  onei  ther  side.  I  operated  on  both 
arms,  dividing  the  upper  end  of  tfacradins  at  its  junction  with 
the  ulna,  removing  about  one  inch  of  the  shaft,  leaving  only 
sufficient  for  the  attachment  of  the  biceps  tendon.  Passive 
movements  were  commenced  early  and  a  fair  range  of  move- 
ment obtained.  1  did  not  see  her  again  until  May  this  year. 
I  then  found  that  her  condition  was  practically  the  same  as 
Tasfore  operation.  After  her  discharge  from  hospital  the 
movements  had  been  entirely  neglected.  On  readmission  a 
skiagraph  showed  that  the  bones  had  joined  again — this  time 
a  definite  ankylosis.  On  June  6th  I  operated  on  the  left  arm, 
separating  the  radius  from  the  ulna,  removing  as  much  as 
possible  of  the  upper  inch  and  a  half  o'  the  shaft  and  le.nvinc 
Olily  the  attachment  of  the  biceps  tendon.  In  order  to  keep 
the  bones  apart,  a  small  sheet  of  zinc  was  introduced  between 
them  and  kept  in  situ.  Passive  movements  were  commenced 
the  next  day.  There  was  again  considerable  Improvement 
and  she  was  discharged  at  the  end  of  July.  Early  in  Septem- 
■ber  the  zinc  sheet  was  removed  and  she  was  instructed  to 
attend  in  a  week,  but  so  far  she  has  failed  to  do  so. 

REM4KKS. — This  is  probably  the  first  case  of  oneration  for 
■the  eorre;-tion  ot  the  deformity.  The  great  difliculty  is  to 
secure  the  separation  of  the  bones  without  sacrificing  the 
biceps  tendon.  Trtere  is  no  doubt  an  improvement  in  the 
•condition  of  this  girl,  but  her  irregular  attendance  Is  most 
vansatisfactory. 

Kidderminster.  J.  Lionkl  Stketton. 

Senior  Surgooi),  Kiddcrminsler  InfiniiaryaQd 
Children's  Ho.opital. 


TRAUMATIC  PNEUMONIA. 
It  was  with  much  interest  that  I  read  the   report  in   the 
British  Mbdical  Journal  of  October  14th  of  Fleet-Surgeon 
Beadn<'ir.s  c^se  of  traumatic  pneumonia. 

Traumatism  as  a  causative  factor  in  pneumonia  is  rarely 
mentioned  in  the  tr'xtbooks,  but  clinically  1  have  for  some 
time  been  convinced  that  it  plays  an  Important  part.  In  my 
•case  books  of  the  pist  seven  years  I  find  no  lees  than  s  cases 
in  which  a  typical  acute  pneumonia  supervened  on  a  chest 
injury. 

1  will  briefly  mention  the  case  of  D.  W.,  seen  in  190:.  lie 
was  ft  hoy,  aged  13,  who,  up  to  that  time  was  in  excellent 
health.  He  fell  whilst  mounting  a  bicycle  and  was  struck  by 
the  twistine  handle-bar  a  sharp  blow  over  the  angle  of  the  right 
scapula.  Within  four  days  he  was  suffering  from  acute  pneu- 
monia at  the  base  of  the  right  lung  ;  at  least,  the  symptoms 
and  phy.sical  signs  were  not  distinguishable  from  those  mi^t 
with  in  that  disease,  and  the  tempt-rature  fell  by  crisis 
on  the  ninth  day.  There  was  no  question  of  exposure  to  wet 
or  cold  either  previous  to  or  between  the  time  ol  the  accident 
and  the  onset  of  the  pneumonia. 

So  was  it  in  the  other  four  cases. 

Fleet-Surgeon  Beadnell's  explanation  that  the  damiged  lung 
presents  a  favourable  nidus  for  the  pneumococcus  is  a  sound 
one.  That  a  locus  resistentiae  minoris  can  be  produced  by 
injury  is  undoubted,  and  that  a  blow  on  the  ohcet  wall  does 
not  mort'  often  result  in  acute  lung  inllaraiuation  is 
accountable  by  the  protection  afforded  by  the  resilience  of  the 
ribs. 

There  is  a  further  point  in  this  connexion  of  equally  great 
interest.  I  refi'r  to  pneumococcic  arthritis.  As  has  been 
pointed  out  by  Dr.  0*ve  of  Bith  and  others,  during  theoour.se 
of  a  pneumonia  a  joint  which  is  injured  is  moie  prone  to 
develop  arthritis  of  pn-.'umococcal  origin  than  others.  Great 
care,  therefore,  must  be  taken  by  nurses  not  only  't  hinHing 


patients  suflVriug  from  pneumonia,  but  also  in  watching  them 
through  the  delirium  stage  so  as  to  prevent  them  unwittingly 
injuring  themselves.    Tosnmup. 

1.  During  the  course  of,  or  very  shortly  after,  pnenmonia.  a 
very  slight  injury  to  a  joint  may  result  in  an  acale  arthritis, 
possibly  suppurative. 

2.  Some  injury  to  the  chest  wall,  not  necessarily  a  severe 
one,  is  in  certain  cases  the  only  traceable  cause  of  pnenmonia. 
Moreover,  should  this  pneumonia  prove  fatil,  thecauae  would 
have  a  very  important  medico-legal  interest. 

West  Soulbbournc,  BouruemouUi.  Fkedbbick  C.  Forstbb. 


PERITONEAL  TOLERANCE. 
Thk  followipg  case  is  oi  euliiL-ienlly  rare  a  nature  to  justify 
publishing:  J.  T.,  aged  72  years,  a  farm  labourer,  lirst  fell 
discomfort,  in  his  right  iliac  region  four  or  live  years  ago;  he 
never  had  any  acute  attacks  of  pain  in  the  abdomt-n,  only  a 
feellrg  of  distt-nsion.  and  was  never  laid  up  a  single  day. 
During  this  period  he  was  constipated  and  had  to  take 
aperients  regularly.  Two  years  ago  he  noticed  a  swelling 
above  the  right  groin  and  consulted  a  medical  man  who  told 
him  that  he  had  a  "  k'nd  of  rupture."  About  the  middle  of 
last  July  he  first  consulted  me  as  he  was  getting  a  good  deal 
of  pain  in  the  swelling.  I  found  he  bad  a  teLse  swelling  in  the 
lower  part  of  the  abdomen  just  above  the  centre  of  the  right 
I'oupart's  ligament,  irreducible,  dull  on  p  r^ustion,  giving  a 
feeling  of  tense  fluctuation  and  about  the  size  of  a  he-n's  egg. 
He  was  advised  to  have  an  anaesthetic  and  allow  me  to  cut 
down  upon  the  lump,  with  a  vie.v  to  clearing  up  the  diagnosis. 
This  course  he  readily  consented  to  and  I  found  the  bwelling 
consisted  ol  an  abscess  which  I  opened  by  Hilton's  method. 
Upon  passing  a  finger  into  the  eavily  it  passed  downward  and 
backwards  in  the  dirn-tion  ot  the  right  sacro-iliac  join* ;  deep 
down  one  came  upon  a  constricted  opening  througn  which  the 
finger  would  not  pass,  and  fearing  to  cause  infection  oi  the 
peritoneum  I  desisted,  put  in  a  drainage  tute,  and  drained 
the  abscess.  In  a  week  or  two  it  had  practically  finished 
discharging,  and  was  healed  all  but  a  small  slnoe.  .■«everal 
times  I  examined  this  with  a  orobe,  and  some  inch  within  the 
sinus  felt  what  appeared  to  be  a  piece  of  cariouB  bone,  but 
could  not  remove  It  with  forceps.  On  Octotc:  12th  he  again 
had  an  anaesthetic,  and  I  opened  np  the  sinns.  and  found  a 
rabbit's  rib  Ijiiig  in  it.  The  rib  was  perfect,  all  but  a  small 
piece  broken  eft'  from  tlie  eternal  end,  was  ij  in.  long,  and 
darkened  in  colour.  Since  then  the  wound  has  coaip.etely 
healed,  and  the  man  is  quite  reeiovered.  It  is  remarkable  Uiat 
this  rib  should  have  travelled  from  the  intestine  withoat 
producing  any  acute  eymptomB.  and  have  rested  for  four  or 
five  years  within  the  patient's  abiomen  without  causing  more 
inconvenience. 
Culmstock,  Devon.  W.  HoRTON  DaTE. 

PEPSIN  IN^  SPRUE  AND  HILL  DIARRHOEA. 
In  connexion  with  the  very  iutcre.sting  dis^cassion  on  sprue 
and  hill  diarrhoea  at  the  annual  meeting,  repcrled  in  the 
Bhitisu  Mkdical  Jouknal  oi  November  iilh,  may  I  point 
out  the  great  benefit  to  be  de>rived  in  the  treatment  oi  these 
diseases  from  the  use  ol  pepsin,  and  especially  of  malto- 
pppsin  ? 

In  the  milder  cases,  those  characterized  by  three  or  four 
frothy  motions  in  twenty-!our  hours,  which  may  have  lasted 
many  months  or  even  sever.-il  years,  without  causing  more 
than  a  moderate  degree  of  anaemia,  debility,  and  wasting, 
the  patients  may  be  allowed  to  perform  their  ordinary  duties, 
provided  these  do  not  entail  any  gre>at  phjslc^l  btrain  or 
exposure  to  inclement  weather,  l-or  a  couple  of  woks  it  is 
necessary  to  pruhibit  bread,  and  to  »trictl>  limit  the  amount 
of  larinace'CUM  food.  The  diet  should  coosi.-t  mainly  of  fish 
and  of  good,  easily. digested  meat,  slightly  underdone. 
Iramedialelv  following  each  meal  malto-pepsiu  gr.  vshonld 
be  given.  The  diarrhea  usually  cesses  in  three  cr  four  days, 
but  it  is  best  not  to  make  any  chang»*  in  the  treatment  for  at 
least  a  fortnight.  If  bU  goes  well  the  diet  may  then  be 
cautiously  increased.  The  malto-pep=iin  should,  however,  be 
continued  after  each  meal  for  a  month  or  even  longer, 
according  to  circumalnnc< ». 

In  severe  cases  the  treatment  recammendtd  by  Dr.  James 
Oantlie,  plus  malto  pepsin  in  gr.  v  doses  after  each  meal,  will 
be  found  to  give  excellent  results.  The  use  of  malto-pepsin 
greatly  hastens  convalescence  and  the  return  of  health  and 
strength. 

Dr.  Oantlie  very  rightly  laysstress  on  the  grave  significance 
of  thrush,  bat  he  rather  overstates  the  case  In  calling  it  "• 
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fatal  Bign."  I  have  seen  at  least  one  case  where  thrush  was 
exceptionally  marked  reco»er  completely  uader  treatment  by 
pep&in, 

G.    H.   YODXGE, 
(Lieut.-Colonel,  R.A.M.C.  (K.P.). 


DISLOCATFOX  FORWA.EDS  OF  THE  FOREARM  WITH- 
OUT FRACTURE  OF  THE  OLECEAKON. 
J.  C,  aged  45  years :  "  Walking  quickly  downstairs,  felt  as 
if  he  had  trod  on  something  slippery,  his  foot  went  from 
under  him,  he  twisted  round  in  order  to  save  himself  and  fell 
backwards  downstairs,  the  tip  of  his  left  elbow  striking  the 
edge  of  staircase  first."  Hia  elbow  was  found  to  be  held  at 
anangleof  i3odegrees;  iteonldbeslightlyflexed  and  extended, 
and  permitted  a  good  deal  of  lateral  movement.  The  head  of 
the  radios  and  the  olecranon  process  of  ulna  could  be  felt 
lying  on  the  shaft  of  the  humerus,  about  2\  in.  above  the  con- 
dyles, the  forearm  being  distinctly  lengthened.  All  the 
anatomical  points  at  the  end  of  the  humerus,  the  olecranon 
foasa,  coracoid  depression,  trochlea  and  capitellum,  could 
easily  be  made  out.  That  the  case  was  one  of  dislocation 
forwards  of  the  alna  and  radios,  without  any  fracture  of  the 
olecranon,  was  obvious. 

The  points  of  interest  are:  (i)  Rare  occurrence;  (2)  no 
fracture  of  olecranon  ;  (3)  the  relationship  maintained 
between  radius  and  ulna.  Attention  is  called  to  this  in 
Treves's  Surgery  by  Marmaduke  Sheild,  who  states  that 
'•  this  dislocation  is  extremely  rare,"  and  quotes  Canton's 
caae  where  radius  maintains  its  relationship  to  ulna.  Look- 
ing np  the  literature  on  this  subject,  I  find  there  are  about 
twelve  recorded  cases.  Erithsen  states  that  six  cases  of  this 
dislocation  are  on  record.  Rase  andCarless  stato  that  fracture 
of  olecranon  always  occurs  in  this  dislocation,  Gould  and 
Warren'  refer  to  this  dislocation  as 

rare  ftod  Its  ocoarreDce  nithout  existing  fracture  has  been  doubted ;  in 
point  of  fact,  the  latter  complication  haa  been  atlll  more  rarel; 
recorded. 

Helferich : 

Ttite  is  a  very  rare  injury  ;  it  was  formerlj'  said  it  never  occurred 
without  gimultaneous  fracture  of  olecranon  ;  may  be  produced  by  a  lall 
or  blow  on  olecranon  wbilearm  is  in  extreme  licxlon. 

Hamilton  quotes  nine  cases,  and  states: 

It  deems  to  have  been  in  most  cases  caused  by  a  fall  upon  elbow  while 
forearm  Is  forcibly  flexed. 

Cheyncf  and  Burghard : 

Ii  Bometimea  met  with  ag  result  of  a  severe  blow  upon  back  of 
flexed  elbow. 

•Stimson,  in  hia  book,  refers  to  a  caae  which  he  had  in 
1805: 

The  elbow  Is  held  at  a  rlt;ht  angle,  butcan  be  somewhat  flexed  >ind 
extended.  Is  movable  laterally,  the  epitrochlea  can  be  plainly  felt,  aleo 
the  Inner  lace  and  edge  of  trochlea,  the  overlying  flexor  mu&cles  of  hand 
havinc  been  torn  away  from  humerus.  The  tip  of  the  olecranon  is 
below  and  even  a  Utile  in  front  of  the  trochlea,  the  inner  anterior  por- 
tion of  arllcular  surface  of  which  can  also  he  felt  on  deprossintf  the 
■kin.  The  head  of  radios  lain  front  of  capitellum.  The  forearm  is 
markedly  abducted. 

Tbi'  only  other  reported  caae  ia  Wright's ;  the  aymptoms 
were  similar. 

F.  W.  Htainton,  M.B..  T.O.D,. 
Waterford.  lion.  Burgeon,  Waterford  County  and  City  Inllruiary. 


OEDEMA  IN  TIIK  UVULA. 
A  CAHR  ol    this    condition,   which    came    under    my    notice 
j-,.,...,iiv   ...y    •'  ';■■•  •"•!',  no  duo  to  the  actual  local  cnuBc. 
A  w;iH  Home  Hyinmclricjil  coni^iHtiou 

of    I  -log  that  some  general  condition, 

poHHtlny  ui  it^utti  niituic,  wtiti  at  the  root  uf  the  misiOiief,  1 
pr^HcrlliM'l  a  i>lap<<ho  nnd  told  the  patient,  a  married  woman  of 
mi  i    '  i     I  iinrn  ol  her  urine  at  her  next  viijit. 

Til  iiortmil ;  the  throat,  liowcvcr,  now 

hIi'  il  ulcer  to  one  aide  oi  the  1)uhc  of 

til  >    ind  congi'Htion.    A  Hiiinll  Knniinu 

hii  .  .  •'     ■     .11  ;   tor  a  week'a  course  of    iodide 

ol  (MiluHh  ami  iiieruury  [faulted  in  a  virtual  healing  ol  tUc 
nicer  and  ureal  Improvenient  in  otlir-r  respJ'ctB. 
Cbolteiiham.  iCiiNSHT  U.  ClKTCK,  M.D. 

i'<»i.y.N>:nRrns  kim.i.owi.ng  pukri'rkai.  hki'.^ih. 

lit  the  IlKiTiMii  MKi'Kur.  ,loi)iiNAr,  ol  Ontobwr  14th, 
(K  9^1,  Dr.  It.  O.  Woraley  reporlH  n  cnHe  of  polym-nrltlM 
lolliiwinK  pOfTpirnl  iicpiilH.  In  April,  i')'>i,  I  h«w  11  youiiK 
woman  who  had  well-marked  peripheral  neariUa  ol  boUi 
lowpr  exlremltiea. 


The  history  was  as  follows  :  She  had  become  pregnant  for 
the  first  time  in  October,  1902,  and  severe  vomiting  and  weak- 
ness followed  ;  so  much  so  that  it  was  considered  necessary 
to  induce  abortion  at  the  third  month.  Nine  days  later 
nervous  symptoms  appeared.  There  was  numbness  of  the 
legs,  the  reflexes  were  first  increased  and  then  lost.  She- 
could  not  walk,  and  she  moved  her  legs  with  difficulty.  For 
a  time  there  was  also  loss  of  memory  and  mental  depression. 
A  prolonged  convalescence  resulted  in  complete  recovery. 

There  was  no  alcoholism  nor  plumbism,  and  the  neuritis 
with  cerebral  involvement  was,  I  consider,  due  to   septic- 
absorption. 
St.  John's,  N.B.,  Canada.  Mdhray  MacLaren,  M.D. 
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THROMBOSIS  OF  THE   CAVERNOUS  SINUS. 

(Reported  by  J.  A.  Mkn/,ies,  M.B.,  CM.,  Ophthalmic  Surgeott 

to  the  Hospital,  and  Eqkuion  L,  Pope,  B.A.,  M.D.McGlll, 
M.R.C.S.,  House  Surgeon.) 
The  patient  in  this  case,  a  girl  aged  20,  was  out  walking, 
with  a  friend  on  September  2iBt  in  the  afternoon.  A  high 
wind  was  blowing,  and  the  patient  stopped  suddenly, 
remarking  that  she  had  an  uneasy  sensation  in  her  right  eye, 
which  she  attributed  to  a  bit  of  dust  having  blown  into  it. 
On  reaching  home  her  mother  noticed  a  little  redness,  and 
bathed  the  eye  with  milk  and  water.  She  went  to  bed  at  her 
usnal  time  and  eilept  soundly.  Next  morning  she  still  com- 
plained of  the  same  feeling  of  uneasiness,  which,  however, 
did  not  actually  amount  to  pain.  She  went  away  to  her  work, 
her  occupation  being  that  of  general  servant  and  nursery- 
maid. Late  in  the  afternoon  the  discomfort  became  so  severe 
that  she  went  home  earlier  than  ueual.  As  she  was  now 
suffering  a  good  deal  of  pain,  medical  advice  was  sought,  and 
the  case  was  thought  to  be  one  of  acute  conjunctivitis. 
Boracic  lotion  and  hot  bathing  were  ordered.  That  night  she- 
slept  fairly  well,  but  awoke  early  on  the  morning  of  September 
23rd  with  intense  pain  behind  the  eye,  radiating  to  the  fore- 
head and  temple.  Some  swelling  of  the  lids  was  noticed. 
The  severe  pain  continued  during  that  day  and  on  S<ptember 
24th,  and  tlic  Hivflling  increased  rapidly.  She  was  then  sent 
to  the  hospital,  where  she  was  admittt>d. 

stale  nn  AdmUfhm.-  The  patient  was  koII  nourished.  She  complained 
of  intense  Kcoorai  headache  and  KfOat  imiu  in  the  riRht  orbit.  She  was 
rjuite  apntbellu  and  Hushed,  her  tougue  was  deeply  furred,  and  lunuy  of 
her  teeth  wore  in  a  state  of  advanced  neorosis,  her  breath  was  very  foul, 
her  tompor.tturo  wai  iui°,  and  hor  pulse  nu.  There  was  very  marked 
proptosis  on  the  right  side,  so  mtioh  so  that  the  svollon  lids  failed  to 
coveranyof  the  cornea.  The  lids  wore  ([really  "woUon.  ocdomalous, 
and  huRKy,  but  no  lUiolualion  could  he  felt.  The  coujunctlva  was 
iutcoHOly  Injflotod.  the  cornea  was  dry  and  very  hazy,  Iho  eye  wa» 
Immobile,  and  the  pupil  did  not  react  to  lixht.  The  pupUs  wore  about 
ci|ual  in  a  dull  llchl.  The  vision  of  the  allected  eye  was  entirely  K"ue.  - 
und  there  was  no  vcrreptlon  of  light.  The  cornea  was  too  haxy  to 
permit  of  opi  1 1  1  ;  cxnmlnaliuu.    Tlio  vision  hi  tlio  loll  eye  w»« 

npparoutly  ni>i  o  pa  Hunt  wan  too  lU  to  be  tculod  with  type, 

Hjtcnttioii  ~    i    ■    1  :•' ul  ^upp'ii  alioii   In  the  riKht  orbit  was  SUS' 

Pfcted.  Tlie  patu-ut  waa  unatulhellxcd  and  an  lncl»luu  was  niad» 
throuKh  the  upper  lid  and  the  orbit  was  explored  with  a  Krooved 
director.  As  no  pus  was  found,  the  pot'losteir.n  \vas  dct'ply  Incised  In 
dllTeront  dIrcclloiiH  In  order  to  exrliidii  the  ponsiblllty  of  suhperlONlral 
abscess.  The  piirliiiiUiuin  on  the  lloor  of  the  orbit  was  explored  tlirouKh 
llin  louer  lid.  No  pus,  however,  could  bo  discovered.  The  wound* 
wore  packed  with  Iodoform  Kauzo.  Morphine,  gr.  [  p.  r.  u.,  was 
ordered,  and  hot  lonioutatlons  continued. 

I'mj/rt't  l>u  tho  morning  of  September  15th  there  nns  nullced  ft 
slight  proplosli  01  tlia  loll  eye,  whirh  Incrouiod  during  the  Uny,  accom- 
panied by  swelling  ul  the  llil'i,  nnd  the  tviiipersturc  nmr  nirndlly  until 
seven  iidnck,  whnri  It  rr|:l«loi-ed  I'l.^".  In  the  evcniii);  there  were 
tondoriirsH  and  nnilema  over  Ihe  light  ninslold.  This  kImii  had  been 
lirevluusly  sought  fur,  hut  was  absent  until  not*,  when,  along  with  ft. 
there  was  relrai'tinn  ul  the  head  and  I'llllncn-i  ol  Iho  nirli,  with  tender- 
ness along  the  JiiKiilnr*.  There  was  oxtrenin  proslrallon.  As  soon  as 
tlin  sci'iind  r>o  hri'.uMo  nirnoled,  wcunipsnlcd  I'y  i.|giis  over  the  right 
iiiualolil,  the  dlSKOims  ul  Ihruiubovls  of  Ibo  liiliacraiiiul  aiuiise.i  was 
eilahllshod. 

Urmlt.  -  On  Hepleinher  K.th  the  proptosis  of  the  Icll  eye  was  as  great 
ae  that  of  the  right,  nod  IheconditlUD  ol  the  left  eye  became  praolically 
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the  »»mo  *'<  that  of  the  right  had  been  two  days  previously.  By  this 
time  the  swelllog  ol  the  ripht  lids  was  beginning  to  decrease.  The 
whole  face,  however,  became  swoUcd,  the  prosbratloD  deepened,  and 
there  was  occisional  delirium,  un  the  alternoon  ol  September  :7th 
Ijie  patient  tMcame  comatose  and  died. 

Kemauks.— The  cliief  point  of  interest  in  this  case  lies  in 
■conjecture  ae  to  the  probable  cause.  An  antopey  might  have 
been  of  great  interest,  but  was  not  obtainable.  The  personal 
history  of  the  patient  was  fully  investigated,  with  a  view  to 
ascertaining  the  cause  of  the  intracranial  thrombosis.  As  a 
<dilld  she  had  been  delicate,  but  had  noserions  illness.  There 
■was  no  history  of  scarlet  fever.  A  little  before  puberty  she  is 
isaid  to  have  had  occasional  epistaxis  and  bleeding  from  the 
ears.  There  was  no  history  of  nasal  trouble  or  discharge  from 
the  ears,  the  bleeding  tendency  disappearing  entirely  with 
the  onset  of  menstruation:  At  i6  she  had  what  appears  to 
Aiare  been  an  ordinary  attack  of  suppurative  tonsillitis. 
About  two  months  before  her  last  illness  she  had  a  gumboil, 
which  burst  spontaneously.  Her  teeth  had  been  very  bad 
4or  years.  The  family  history  has' no  bearing  on  the  case. 
The  patient  up  to  the  day  of  commencement  of  this  illness 
was  practically  well,  with  the  exception  of  the  shocking  con- 
dition of  her  teeth,  and  we  are  strongly  of  opinion  that  here 
must  be  sought  the  origin  of  the  septic  thrombosis  which 
spread  upwards  till  it  involved  the  large  intracranial  sinuses. 
There  was  no  evidence  of  disease  in  any  of  the  air  sinuses 
-eurrounding  the  orbit,  and  the  ears  were  quite  healthy.  At 
the  time  of  the  operation  no  bare  bone  oonid  be  found,  and 
there  waa  evidently  no  periosteal  abscess. 


LEICESTERSHIRE  A:S'D  EUrLAJfB  ASYLUM. 

<}A.NCB£NB   OF   INTKSTLNE  FROM     PARTIAL    OBSTRUCTION   QF^THE 
SUPEKIOB   MESENTERIC   ABTBRY, 

(By  John  Bicuards,  M.B..  F.R.C.S.Ed.,  Assistant 

Medical  officer.) 

The  following  case  Is  of  interest  as  illustrating  the  difficulty 

In  diagnosis,  especially  in  the  insane,  of  a  condition  which  is 

lortunately  of  rare  occurrence. 

The  patient,  H.  H..  a  female  chronic  dement,  aged  6S,  had 
been  in  the  Lpieester  County  Asylum  nearly  fifty  years.  Her 
bodily  health  had  always  been  good,  she  was  well  nourished, 
lairly  active,  and  a  good  ward  worker.  Mentally  she  had 
been  for  years  reserved  and  unsociable,  and  would  rarely 
-speak  to  others. 

I.1M  Ilhwf--  —On  February  gth.  1903.  she  \tbs  occupied  with  her  usual 
ward  work,  and  airlni:  court  exercise  In  tlie  morning.  At  dinner  time 
',1  p.m.)  she  was  noticed  to  be  loolcUig  not  quite  herself;  her  pulse. 
iiowever,  was  normal  in  rate  and  strong :  she  was  given  some  sieli  diet 
instead  of  the  ordinary-  dinner.  During  the  alterooOD  slie  had  a.  slight 
attaok  of  sickness  and  diarrhoea,  and  at  times  nibbed  her  abdomen  as 
If  Id  pain.  About  5  p.m.  sho  suddenly  became  very  pale  and  collapsed, 
liad  proluso  diarrhoea,  the  motion  being  very  toulsmellinr;;.  Sho  was 
«t  once  put  to  bed  and  the  medi'-al  oiliu-er  sent  for:  but  she  rapidly 
eank,  and  died  a  few  minutes  later. 

Pori-morltm  Eiuminntinn. — The  abdomen  was  found  somewhat  dis- 
tended and  tympanitic,  the  abdominal  cavity  contatnlng  about  a 
3>lnt  of  foul-.smelUng.  slightly  blood-stained,  watery  fluid.  The 
following  parts  of  the  Inte^tiue  were  black  and  gaugrcnons :  - 
The  lower  4  in.  oi  the  Ileum,  the  caecum,  ascendlu^'  and  trans- 
-verse  colon,  and  tbc  ilrst  :  or  3  In.  oi  the  descending  ooluu. 
-The  vermiform  appendix  was  uaaireL-ted.  There  was  no  uiceratlon, 
perforation,  st.-nosis  of  the  gut  or  peritoneal  adhesion.  The  portal  vein 
And  superior  mesenteric  artery  were  dissected  out  as  far  as  possible,  but 
-showed  no  thrombosis,  embolism,  or  other  lesion.  On  opening  up  tlie 
Abdominal  aorta,  however,  which  showed  several  atheromatons  patolies 
And  calcareous  plates,  it  was  found  that  tbc  orlfioe  of  the  superior 
tneaenieric  artery  was  partly  oooluded  and  converted  into  a  transverse 
3III  by  tlie  presence  of  s  semilunar  calcareous  plate  just  above  il.  Kest- 
-Ing  on  the  plate  was  a  small  mass  of  soft  dark  blood  clot  which  partly 
<sonoealed  the  orlllco  but  did  not  extend  into  the  lumon  of  the  artery. 
The  other  organs  showed  nothing  of  interest  In  relation  to  the  intestinal 
Cangrene. 

Rkmark<?.— The  distribution  of  the  gangrenp  is  apoint  of  par- 
ticular interest.  Tlie  oritice  of  the  superior  mesenteric  artery 
was  partly,  but  not  entirely,  occluded,  for  the  small  intestine 
VTM  unaffected  except  at  its  lower  end.  The  restriction  of  the 
blood  supply,  as  it  became  more  marked,  would  probably  be 
first  felt  in  the  area  supplied  by  the  terminal  branch  and  by 
the  branches  given  off  from  the  concave  side  of  the  main 
trunk,  for,  owing  to  their  origin  at  almost  a  right  angle,  the 
blood  flow  would  be  more  retarded  in  tliem  than  in  the 
branches  given  ofTto  the  small  intestine  from  the  convexity. 
It  is  interesting  to  note  that  the  gangrenous  area  corresponded 
to  the  area  supplied  by  the  br.iuches  above  indicated,  with 
the  exception  of  the  inferior  psncreaticodnodenal  branch. 


which  anastomoses  freely  with  the  superior  pancreatico- 
duodenal branch  of  the  gastro-duodenal  artery. 

The  vermiform  appendix  in  this  case  possibly  owed  its 
escape  from  gangrene  to  the  fact  that  it  received  an  additional 
blood  supply  from  the  right  ovarian  artery. 

The  comparative  mildness  and  late  onset  of  the  symptoras 
were  surprising  features,  taking  into  conBideralion  the 
geverity  and  extent  of  the  lesion  ;  it  ie,  however,  not  un- 
common to  find  physical  signs  and  symptoms  disguised  or 
suppressed  to  a  large  extent  in  the  insane. ^__ 

IBritisl)  ^£5iral   ^ssnciatioit. 

CLINICAL    AND    SCIENTIFIC  PKOCEEDINGS. 


ULSTER  BRANCH. 

Adjourned  Adtcmm  Mebtinq. 

Belfast,  Wednesday,  liovember  S9th,  1905. 

W.  Calwell,  M.D.,  Vice-President,  in  the  Chair. 

Erythema  Induratum  Scro/uksorum  (Bazin). — Dr.  W.  B. 
McQVitty  showed  2  cases  : 

Ca.<e  I. 

A.  Caged  si,  single,  tobacco  packer,  came  to  the  Royal  Victoria 
Bospital  a  little  more  than  a  fortnight  ago  oomplalning  of  a  pain  in  the 
left  side  of  the  chest  and  of  swellin--,-  of  the  legs. 

Familii  //if (ori/.— Mother  died  from  heart  disease  following  rheumatic 
fever.  A  sister  died  at  13  from  typhoid  and  another  at  14  from  rheu- 
matic lever.  One  brother,  aged  33,  is  confined  to  bed  with  paralysis  of 
the  legs. 

Pergonal  /TiXory. — Ever  since  she  remembers  her  lace  used  to  swell  in 
the  winter  ;  five  years  ago  she  had  rheumatic  fever  and  was  confined  to 
bed  for  a  month.  Shortly  after  getting  better  the  glands  on  the  right 
side  of  the  neck  became  iuUamed  and  suppurated.  For  three  or  lour 
years  she  has  been  easily  put  out  ci  breath  on  slight  exertion.  Has 
always  been  subject  to  cold  feet  and  hands,  but  has  never  had  chilblains. 

Present  Jlhies.-i. — Nearly  five  years  ago  a  spot  like  a  "  hive"  came  on 
the  back  of  the  right  ankle.  It  was  painful,  gradually  spread,  and  got 
a  "  blue  black  "  colour.  After  a  month  or  two  a  blister  formed  and  broke. 
leaving  a  raw  soi-e,  which  remained  open  for  si.t  months.  Then  it 
healed,  but  there  was  left  a  livid  red  mark.  About  six  mouths  ago  Uie 
back  of  the  right  ankle  began  to  get  sore  again  and  both  leet  to  swell, 
especially  the  Icit.  At  the  same  time  crimson  marks  appeared  on  the 
lower  half  or  third  of  both  legs.  They  felt  like  lumps  under  the  skin, 
and  were  painful.  Three  months  ago  two  small  similar  marks  about  the 
size  of  a  shilling  developed  on  the  back  of  the  right  upper  arm.  The 
pain  in  her  left  side,  ol  which  she  also  complains,  came  on  about  Christ- 
mas last,  and  has  troubled  her  now  and  again  since.  It  is  referred  to  a 
spot  below  and  just  outside  the  lelt  breast,  is  aggravated  by  a  deep 
breath,  and  especially  by  walking  or  any  exertion.  She  has  never  spat 
blood,  but  bleeding  at  the  nose  often  occurs.  Menstrual  periods  are 
normal.  , 

I'rcKut  Conditiou  —k  somewhat  pale  girl,  weight  10  st.  i»j  lb.  There 
is  a  scar  on  the  right  tide  oi  the  neck  behind  the  lower  jaw.  PuUe  a. 
soft  and  regular.     Xouguo  clean. 

Lungi. —  Nil. 

Ilcavl.—Xftx.  4J  In.  from  the  middle  line  In  fifth  interspace;  luipnUe 
short  and  sudden  ;  no  tin-Ill.  Both  sounds  are  audible  at  the  apex  and 
a  double  murmur  can  be  heard,  tlie  presystolic  boiDi;  somotlmen  very 
plain  and  sometimes  almost  disappearing ;  the  systolic  very  soft  and 
easily  missed.    The  pulmonic  second  sound  is  aoccntuated. 

Abdomen  -  Nil. 

Vrinc. — Normal. 

High'.  Ug  Ten  or  twelve  livid,  copper-coloured  spots,  -varying  in  sUe 
from  that  of  a  sLxpence  t<i  a  plaque  measuring  2  lo.'hy  3  m..'involvtr.g  the 
lower  half  of  the  leg  chlefiy  on  the  poslcricr  and  outer  aspects.  There 
are  no  spots  tor  3  In.  above  the  level  of  the  malleoli.  Each  spot  is  level 
or  almost  level  with  the  surrounding  skin,  with  the  exception  of  one 
posteriorly,  which  only  appeared  a  week  ago.  and  is  bright  red,  dlattnoUy 
elevated  and  tender.  Ku-li  spot  is  found  to  he  indiiraled  on  atlemptlnc 
to  move  It  on  the  subjaeont  tissue  or  on  passing  linger  over  it.  Un  the 
large  posterior  patch  lliere  are  some  scaly  lUkes  where  a  blister 
ionued  last  Easter.     A  S111.1II  ulcer  formed  on  one  at  the  spots  last  July. 

Uf,  /'■;  --Nine  or  ton  similar  spots,  occupying  lower  third  of  leu,  but 
dlstiibuted  fairly  evenly  around  It.  The  hands  are  bluii-h-rod  and  cold. 
.She  stands  half  the  day  and  sits  the  other  halL  Until  three  months  ago 
she  sat  all  the  time. 

Cask  11. 

A.  v.,  aged  37.  married,  came  to  the  Royal  Victoria  Hospital  on 
November  ii<th,  complaining  ol  a  pain  in  the  small  of  the  back  and  o 
lumps  in  the  legs. 

/-'amilKi/iXnn/.— Unimportant. 

t-crfonai  //(<:. .r;;  • -Notliing  noteworthy  ezccpt  that  «lie  was  alwayt 
troubled  with  cold  hands  and  feet. 

ProatL  /ilncw— Patient  was  confined  last  June,  and  about  a  month 
later  the  lumps  of  which  she  complains  first  appeared.  They  came  one 
'>r  two  at  a  time,  and  were  never  painful. 


1532 


,1 


SCIEXTIFIC   PROCEEDIKGS   OF  BR-VN0HE8. 


[D 


EC,  9,  1905. 


Present  Condition  :  Heart. — Apex  in  sixth  space,  three  lingerbreadtlis 
ontside  mammary  line     Presystolic  thrill  and  murmur. 

Bight  Leg. — There  are  nine  or  ten  livid,  raised.  Indurated  spots  along 
the  whole  ol  the  front  of  the  leg  and  nine  on  the  lower  half  of  the  back 
of  the  leg. 

jjfft  Lcj. — There  are  eight  or  nine  similar  spots  on  the  lower  half  of 
the  calf  and  two  or  three  on  the  front  of  the  leg.  All  are  of  the  average 
size  of  a  shilling.  In  the  nect  there  is  a  cliain  of  enlarged  glands 
behind  left  sterno- mastoid. 

Dr.  McQciTTY  said  both  of  these  cases  were  cxamplea  of 
erythema  induratnm  (Bazin),  the  first  being  a  completely 
typical  case.  What  gave  ttem  a  special  interest  was  the  fact 
that  both  were  the  enbj-.cts  of  mitral  stenosis.  It  was  quite 
possible  that  this  association  might  be  purely  accidental,  still 
its  occurrence  in  two  cases  was  suggestive  of  a  causal  relation- 
ship between  the  c^irdiac  condition  and  the  erythematous 
lesions.  A  reasonti'-.le  hypothesis  would  be  that  cardiac  back 
pressure  by  aggravating  the  peripheral  venous  stasis  already 
present  in  such  patients  increased  their  predisposition  to  the 
developmpntof  ther.oJositiesof  this  disease.— The  cases  were 
discusf  eci  by  Mr.  Fcllkbton  and  Dr.  Cat.well. 

Optic  X'fi'.ritis. —Dr.  ViiCii.  ^sjlv  showed  a  peculiar  case  of 
optic  neuritis.  The  patient  was  a  healthy  young  woman  0(27, 
occupied  in  farm  work,  and  with  no  history  of  any  ailment 
except  some  disturhance  of  vision,  chiefly  in  the  form  of 
flashes  of  light  and  d.-trk  spots,  for  the  pai-t  five  years  in  the 
right  eye  only.  Vition  was  J  in  the  right  eye,  and  r  ia 
the  left.  Ophthalmoscopic  examination  showed  a  rather 
intense  choked  disc,  with  full  veins,  but  no  haemorrhages. 
Careful  examination  failed  to  show  any  cause  for  the  eye 
condition. 

Paralytic  Flat  Foot.— Mr.  A.  B.  Mitchell  showed  a  case  of 
paralytic  flat  loot  and  a  young  man  apparently  in  good  health 
from  whom  he  had  removed  an  osteosircoma  several  months 
ago.  Bemarks  on  the  latter  ca?e  were  maOe  by  Dr.  Darlino 
(Lurgan),  Mr.  Roiisrt  Camphell.  and  Professor  Symmer.s. 

Urine  Trial  Glam.-  Dr.  K,  M.  Fraser  showed  a  new  urine 
trial  glass,  made  for  him  by  Messrs.  John  Clarke  and  Co.  of 
Belfast ;  the  object  was  to  provide  a  glass  in  which  small 
quantities  of  urine  could  be  collected  and  examined,  especially 
in  insutance  caE(  s. 

Silent  Tubal  Abjrticm.—'ilT.  R.  J.  Johnstone  read  notes  of 
2  cases  o!  eileut  tubal  abortion,  and  showed  specimens.  The 
specimens  consisted  ot  the  thickened  and  distended  tubes, 
which  had  in  each  case  formed  part  of  the  wall  of  an 
encysted  pelvic  haematocele.  evidently  the  result  of  a 
tubal  abortion.  Tne  intereslfng  point  was  the  history,  in 
neither  ciFe  had  thi-re  been  a  missed  period,  but, 
on  the  eontrarr,  menBtrnation  had  become  more  frequent, 
in  one  case  lor  twi-lve  and  in  the  other  for  four  months, 
culminating  in  a  prrictically  continuous  flow  for  the  month 
precedin;;  adminsioa  to  ho.'ipital.  There  was  no  history  of 
sudden  piin,  sickneas,  or  laintness  In  either  case,  which 
canted  him  to  give  them  the  name  of  "silent  tubal  abortion." 
In  both  casps  a  distinctly  unilateral  tunaour  was  felt  behind 
and  to  the  right  o'  the  uterus.  This,  with  the  hibtory,  made 
one  very  Bu-pu'lonn  o'  pyoHalpitix.  Operation  was  attended 
with  the  UHUnl  ditticuly  through  firm  adhesions,  the  cyst 
wall  havlni,;  tobccuietU  d  olT  the  pi'1  vie  contents.  No  drainage 
was  used,  and  perfect  leu^very  followed.  Theee  cases  were 
reported  to  c  ill  the  attrition  of  members  to  one  ol  the  ruorc 
nnuHual  melhodH  ol  a  termination  of  tubal  pregnancy,  where 
haemorrliaK'-  occarA  ho  Miowlyand  gradually  as  to  givi;  no  signs 
of  local  or  1,'  neral  dihturhance  till  the  resulting  haematocele 
becomes  larpe  enough  to  do  so. 

Sul'irutf  yi-Wiw  Atriii'liy  r>/  TAnfr.  Dr.  MoKisaok  read  notes 
of  a  cn-.e  of  HUbi'tile  jellow  ntrf  pViy  ol  the  llvi-r,  and  showed 
patho!oKleal  prci.iir.ilionf,  and  I'rolessor  Kymmkiih  made  some 
remarks  on  the  eaue,  and  sliowiU  two  other  speoimens  ol  the 
dlaeaae. 

Sprri.mmt.—fAt.  Uohickt  Campiikll  showed  :  (1)  A  malignant 
dtricturi' of  Ihe  n  .p'-r  part  ol  thn  rectum  ;  nni  (2)  «  caecum 
In  which  ixrlornli"''  ««<  r  lU'cd  hy  a  \»  n"li  hlone.  The  caHcH 
were  diwufHcd  hy  .M  -nHrn.  hL'r.i.KiiToN,  Mrn  iiKi.r,,  and  Joh.v- 
hTONR. -Dr.  I)KMi'<«i.v  Hhuwed  i.evcral  uterine  and  ovarian 
tnmonm  of '  llniral  inlete-t. 

l.ij/hln-.nijSlr'l.'  Drx  lUuf.rNO,  KitiKU  wndPuni.'.wfl.urgan) 
reported  the  followinR  cxHeH  ol  liKhining  htrnke:  (^11  Suniluy, 
.laly 'itb,  1905  nbunt  S  I'  '"•■  "  K'ihix-I  teut  near  Warlngnlown, 
in  which  a  e  )iigrijiiil -in  <il  iiti  til  .•;"  were  iiHHciiitili  d,  w.ih 
Htnuk  by  liKlitiiing  V<Ty  h' avy  rtiln  j^r-'ceditl  tin-  llglitnli';; 
and  drlpp«'fl  tlirrngh  the  canvan  rool,  ('niiiilng  a  good  innny 
persons  to  put  op  their  nni*,ri'l!;i«  to  uhleld  ihetn  from  the 
lirouB.  The  lent  w.im  mpporled  on  (wo  large  wooden  polcn, 
with  a  rif'ge  pole  b(  Iwn  n,  and  about  7  ft.  above  the  grounj 


an  iron  wire  raa  between  the  poles  for  the  purpo.se  ot  sus- 
pending lamps.    The  seats  were  closely  placed  on  either  side 
of  a  central  passage,  above  which  this  wire  ran,  and  the  more 
severe  injuries  were  sustained  by  the  people  in  this  imme- 
diate vicinity.    The  flash  struck  the  pole  nearer  to  the  ec- 
trance,  travelled  downwards  as  faraa  the  insertion  of  the  iron 
wire,  then  across  this  to  the  other  pole.    It  made  a  furrow  j  irii 
deep  and  i  in.  wide  in  the  first  pole  as  far  downwards  as  the 
iron    wire,   wrenched    out  the   iron    staple    holding    this^ 
and,  on  reaching  the  other  pole,   splintered  the  wood  to  a 
depth  of  ^  to  I  in.   and  a  length  of  about  2  ft.  above  and 
below  the  wire.     Several  of  the  injured  stated  that  "they 
distinctly  sasv  a  ball  of  fire  run  down  one  pole,  luu  across 
the  connerting  wire,  and  then  explode  on  reaching  the  other 
pole  with  a  loud  noise,"  while  others  saw  nothing  but  heard 
a  loud   explosion.     A  large  number  asserted  that  on  the- 
instant  they  felt  as    though  struck  a  violent  blow  with  a 
sledge  hammer  on  the  chest  and  were  hurled  to  the  ground. 
Those  unhurt  of   the  panic-stricken   congreqation   at   once 
bolted  out  of  the  tent,  but  about  60  were  left  lying  on  the' 
floor  of  the  tent  in  various  states  of   insensibility.     Some 
of  these  came  to  in  a  few  minutes  and  crawled  out  on  their 
hands  and  knees,  as  they  were  unable  to  walk,  and  presently 
those  uninjured  came  back  to  attend  to  their  less  fortunate 
brethren,  whom  they  carried  out  aud  laid  on  the  wet  grass. 
Alter  varying  periods  of  time  all  these  regained  consciousness 
with  the  exception  of  two  men— one  of  whom  was  apparently 
killed  outright  while  the  other  survived  for  some  minutes. 
Medical  assistance  was  at  once  sent  for,  and  Dr.  Frier  sooa 
arrived,  followed  in  about  half  an  hour  by  Drs.  Darling  and 
Pedlow.    The  more  serious  cases  were  removed  to  neighbour- 
ing boneea.  or  to  their  own  homes,   by  motor  cars  kindly  pro- 
vided by  Mr.  Liddell,  M.P.   Most  of  the  injured  complained  of 
severe  pains,  numbness  and  afterwards  soreness  in  the  legs, 
especially  the  calves ;  some  of  painful  spasm  of  the  diaphragm 
with  hiccough  ;   others  of  cardiac  pain  ;   others  again  of  pain 
in  the  muar lea  of  the  chest,  shoulder,  and  back.    A  small 
number,  of  eldi  riy  persons  espe>'ially,  showed  signs  of  cardiac 
failure  ;  and  almost  all  showed  decided  symptoms  of  shock. 
About  fiftten  had  burns  of  small  exlent ;  several  of  these  were 
about  the  fcize  of  a  shilling  or  florin,  and  situated  on  the 
shoulders,  neck,  or  chest,  the  hair  being  singed  in  one  or  two 
cases.    Linear  burns  were  not  uncommon.    One  woman  had  a 
red,  linear  matkrunning  from  the  middle  of  the  neck  ou  to  the 
shoulder  ;  sheeomplainedof  gr(atpain  along  the  track  of  this. 
Across  the  chin  of  a  girl  sitting  under  the  wire  was  a  red  linear 
burn,  about  jJ  in.  long,  probably  caused  by  the  wire  striking 
her  while  hot  alter  the  fliuh.    Two  youag  women  eat  together 
near  the  wire  and  were  wearing  silk  blouses.    In  one  of  the 
latter  there  were  burns  in  the  right  shoulderof  the  s^izoof  two 
half-crowns,  with  blisters  to  corre.-pond  in  the  skin  of  the 
wearer.    This  girl  had  a  watch  in  her  belt  secured  by  a  long 
chain  su'pcnded  from  her  neck  and  cutside  her  blouse.    The 
blonee,  though  not  burned  in  this  place,  showed  a  black  track 
along  the  couri^e  of  the  chain,  and  the  neck  of  the  girl   waH 
burned  to  correspond.     1  Itr  watch  showed  a  fused  spot,  about 
the  size  of  a  hirge  split  pea.    Her  companion  hai  a  pmall  burn 
in  the  sleeve  ol  her  blouse,  and  a  small  blister  underneath  on 
her  left  elbow.    She  complained  for  an  hour  of  anai-sthesia  of 
both  leg»,  hut  this  gradually  passed  away.     A  man  who  felt 
although  hit  with  a  sledge  hammer  on  the  left  side  of  the 
chest,  and  who  complained  ol  much  soreness  in  the  side  and 
shoulder,  aa  tvell  as  both  legs,  had  a  blihter  about  the  sizo  ol 
a  lien's    egg    over    the    right    biceps.    A  curious   case  was 
one    seen    by    Dr.    Darling.     She    and    her    huHband    eoin- 
plniiied    ol    innch    imin    in    the   chest    and    spasm    ot    the 
diaphrHgm.  She  explained  that  this  was  her  fecoiid  experience 
ol  the  liind,   aw  nhe   had   been    in   a  eliurch   at   (iln<'Hlough, 
CO.  MoMimlmn,  when  it  was  struck  and  injured  by  lightning. 
On  that  oc'aHinn,  too,  some  of  the  rongregition     liu-ludinK 
herself    hud    In  en  hurt  by  the   llish.aDi)   fhe   then   HUlTen'd 
from  similar  |i  liiiH,  Hu  that   her  two  e\|>i'rieuccH  i>I  lightning 
stroke  i-xnctly  <'i)rreP|)onded.    Two   girls  had  both   eyebroivn 
and  eyeliihliiM  with  hair  over  the  teinph)  and  adj  )ining  skin 
burni  d,  and  liolh  canes  were  followed   by  eonjuiirllvitlH.     One 
of  thece  girlH  had  11  burn  exli  ndinK  from  lier  lelt  1  ar  for  about 
7  in.  dotvn  (>n  to  the  Hhouhler,  and  had  also  a  smill  burn  on 
the  groin.     Oiii-  liid  rcen  by  Dr.  Pcillow,  lind  a  pifullar  mark 
up,'<n  till'  groin      lie  htd  hix  right  hand  In  bin  troinor  pocket, 
and  npp  in  ally  the  ligh'ning  hit  hiiii  there,  fur  the   back  ol 
IiIh  liand  uaa    red    and   Hwullen.     ft    then    passed   directly 
llirough  hJH  IiiiikI   to  lila  groin,  win  re  there  was  distinctly 
i'nprinled   in  led   llnis  Ihe  outline  el  a  smnll    fern  plant. 
The    1  Mem'. '.lice    to    the    Utter   could   not    la'l   to  slrlko 
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the  observer.  We  heard  of  another  case  in  which 
the  represtntalion  of  a  tree  was  maiked  on  a  man'8 
side,  bat  as  none  of  us  personally  saw  it  we  cannot 
vouch  for  Us  accuracy.  l)r.  Krier  examined  the  two 
men  killed.  The  elder  man,  agi-d  about  65,  had  a  black 
discoloration  on  the  front  of  the  btea»t,  and  a  slight  mark 
on  the  right  brow ;  there  was  none  on  hia  clothes,  lie 
breathed  for  a  short  time.  The  younger,  aged  35,  had  a  broad 
dark  mark  on  the  front  of  the  abdomen,  and  a  dark  mark 
abont  I  in.  wide  running  down  the  outside  of  both  legs  from 
mid  thich  to  ankle,  also  a  mark  on  the  outside  of  the  right 
arm.  His  troiaers  were  burned  in  lines  corresponding  to  the 
marks  down  both  lege.  He  died  instantly.  The  treatment 
used  was  (i)  to  combat  shook  and  Fymptoms  of  cardiac 
failure  ;  and  (2)  to  relieve  the  severe  pain  and  allay  symptoms 
of  mental  excitement.  Hypodermics  of  strychnine  with  rest, 
warmth,  etc.,  were  adopted  for  the  first,  and  morphine  proved 
.most  eilicacions  for  the  second. 


BIRMINGHAM  BRANCH. 
PiTnoLoaiCAi,  AND  Clinical  Bkction. 

Birmingham,  Friday,  November  24th,  190''. 
Professor  J.  \V.  Taylok  President,  in  the  Chair. 

Suppuration  in  Parenchymatous  (!oitre.—yiv.  BaRLINO  showed 
a  ease  of  widespread  suppur.<ition  in  a  parenchymatous  goitre 
simulatlcg  malignant  ditease.  The  foUoning  are  notes oi  the 
case: 

A  mao,  aged  (3,  was  admitted  to  the  General  Hcspltal  on  September 
i6th,  1905,  complalniDg  of  a  sweJliDg  in  bts  neck  and  extreme  pain  up 
the  rlglit  side  and  back  of  the  head.  Kiue  years  ago  the  patient  noticed 
a  ("mail  lump  In  the  right  side  of  his  no.k,  which  ho  thought  might 
have  been  due  to  a  paroxysm  of  coughing.  The  swelling  grew  very 
slowly  until  a  few  weeks  ago,  when  it  increased  in  size  much  more 
rapidly,  and  il  scemsd  to  push  the  windpipe  over  to  the  left  side.  A 
little  time  before  the  rapid  enlargement  of  the  lump  in  the  neck  there 
was  severe  pain  of  a  neuralgic  character  running  up  the  back  and  right 
side  of  the  patient's  head. 

Condition  on  Admission. — On  the  right  side  of  the  neck  there  was  a 
large  swelling  reaching  to  within  i^  in.  of  the  lobule  of  the  ear  at  its 
upper  extremity  and  downwards  to  the  sternum  in  the  lower,  it  over- 
lapped the  trachea,  pushing  it  to  the  left  and  cxtornally  displaced  out- 
wards the  steino-mistoid.  The  skin  w.13  becoming  adherent  to  the 
«arface  of  the  swelling,  tlie  base  of  which  appeared  to  bo  to  a  great 
extent  fixed.  Tliere  wore  several  enlarged  glands  along  the  external 
margin,  some  of  them  nearly  an  inch  in  diameter. 

Operalltm,  Sfplcmher  i^th.—K  long  Incision,  reaching  from  the 
lobule  of  the  ear  well  on  to  the  nianubiium  of  the  sternum,  was  made. 
It  was  extremely  dlllicult  to  define  the  capsule  ol  the  growth,  and 
in  endeavouring  to  do  this  a  small  loculous  of  pus  was  opened 
into.  This,  of  course,  gave  the  clue  to  the  condition,  and.  the 
upper  pedicle  having  been  tied,  the  goitre  was  separated  from  above 
outwards  from  the  carotid  sheath,  to  which  It  was  very  adherent. 
It  was  then  freed  on  the  inner  side  from  the  trachea  and  Isthmus,  finally 
the  inferior  thyroid  vessels  were  divided  close  to  the  exterior  of  the 
goitre;  Iho  right  recurrent  laryngeal  nerve  was  not  seen.  It  was  now 
found  that  there  was  a  largo  process  descending  Into  the  posterior 
mediastinum  behind  and  to  the  outer  side  of  the  trachea,  and  this  por- 
tion, like  most  of  the  rest  of  the  growth,  was  found  to  be  in  a  state  of 
suppuration.  The  finger  carefully  enucleated  this  and  liberated  a 
collection  of  pus  outsldo  the  capnile  of  the  tumour  in  the  tissues  01  Iho 
mediastinum.  The  extreme  depth  ol  this  cavity  required  the  whole 
length  of  the  Index  flcgorto  reach  it  The  upper  two  imlies  of  the  in- 
cision were  sutured  and  the  rest  of  the  cavity  was  packed  with  iodofonn 
^auze  and  left  opei  An  extremely  i,'5od  recovery  followed  wlthcut  any 
complication  whatever,  the  temperature  never  rising  above  09°. 
The  patient's  p^st  history  is  of  interest  in  that  on  two  occa- 
sions the  patient  had  been  under  Mr.  Brrling's  care  in  hos- 
pital—first  of  all,  nine  years  ago,  for  suppuration  in  an  ankle- 
]omt,  which,  pfter  drainage,  healed  well,  and  with  free 
movemetit.  Three  years  later  the  man  was  admitted  with 
suppuration  in  the  left  knee-joint,  the  pus  having  escaped 
through  the  capsule  into  the  tissues  of  the  thigh.  Here,  again, 
thorough  drainage  ended  in  complete  restoration  of  the 
lunetion  of  the  knee-joint. 

Suppurative  Otitis  Media.— Mr.  Gamoke  showed  a  boy,  aged 
Myeais,  who  for  eleven  months  prior  to  July,  1905,  had  sut- 
teted  from  suppurative  otitis  media  on  the  left  sioe. 

On  July  islh  ho  began  to  complain  of  left  mastoid  pain  and  tender- 
ness. Three  days  later  his  temperature  was  103.3°  and  pulse  no  ;  his 
mental  condition  was  unimpaired ;  there  was  no  paralysis  or  pain  of 
any  kind,  and  he  had  not  vomited.  The  mastoid  antrum  was  opened 
and  found  to  oontalu  neltlier  pus  nor  granulation  tissue.  t>a  further 
exploration  a  petioratiou  in  Iho  roof  of  the  tympanum  was  found.  The 
middle  fos^a  was  opened  up  and  the  teinporo-spbeuotdal  lob^  explored. 
but  00  pus  was  found.  For  four  days  after  this  the  goocral  symptoms 
remained  the  same,  the   temperature  varying  from   loi"  to   104',  and 


the  pnlso  from  100  to  no.  On  the  fifth  day  a  discharge  ol 
-  or  3  drachms  of  pn«  occurred  from  the  auditory  meatus,  and  this 
continued  Intermittently  for  ten  days,  the  terap<  ratnre  falling  nearly  to 
normal,  when  the  discharge  was  Irec.  On  the  tenili  day  the  diecharse 
ceased,  the  temperature  went  up  to  lo*''  and  the  pulse  to  lao,  and.  lor 
the  first  time,  the  outllnesof  the  optic  aieca  were  noticed  to  be  blurred. 
The  temporo-sphenoidal  lobe  was  again  explored  on  August  7ih  and  an 
abscess  found.  The  ab.sceea  cavity  was  syringed  out,  and  11  was  noticed 
that  the  Uuid  escaped  through  the  auditory  meatus.  The  patient  made 
a  good  recovery. 

\ttention  was  called  to  the  following  points  of  interest  :— 
(i)The  complete  absence  throughout  the  progress  of  the  case 
of  any  of  the  typical  symptoms  of  brain  abscess ;  (2)  the 
spontaneous  opening  of  the  abscess  into  the  tympanum. 

Congenital  Pyloric  .SVenofis.— Mr.  Barlino  showed  a  specimen 
from  a  ease  of  congenita!  pyloric  stenosis  in  which  posterior 
gastro-jejunostomy  was  perf<  rmed  : 

A  male  child,  5  weeks  old,  was  sent  to  the  General  Hospital  on 
September  14th,  1005,  by  Dr.  Jackson  Smith,  with  the  diagnosis  of 
pyloric  stenosis.  The  chUd  was  a  healthy,  strong  baby  at  birth.  It 
was  fed  for  the  first  three  weeks  by  the  breast,  when  persistent  vomiting 
set  in  •  then  with  cov.'s  milk,  diluted  with  barley  water  in  the  propor- 
tion of  three  parts  to  one  part  of  milk,  this  food  being  administered 
every  two  hours— quantity,  lA  oz.  Vomiting  still  persisting,  the  food 
was  clianged  for  Nestlc's  condensed  milk,  diluted  willi  egg  albumen 
wa'cr  This,  however,  made  no  difference  to  the  vomiting.  QuesUoned 
as  to  the  nature  of  the  vomiting,  the  mother  said  that  the  stomach 
contonto  were  always  evacuated  with  great  force  ;  commonly,  vomiting 
took  place  several  times  a  day.  but  ceeaslonally  there  would  be  no 
vomiting  for  a  whole  day,  when  the  child  appeared  to  bnrg  up  at  one 
eQ-ort  all  that  It  had  Uken  during  the  day.  Tlie  bowels  were  irregular  ; 
sometimes  the  motions  were  loose  and  oflcnsive.  The  only  note  ol  the 
chlld'sweight  before  it  was  admitted  to  hospital  was  that  at  *  weeks 
old,  in  its  clothing,  it  weighed  si  lb. ;  on  admission,  wiihout  c  olhlng, 
it  weighed  7  lb.  4  oz.  Various  changes  iu  fond  were  tried  both  as  to 
the  amount  given  and  as  to  the  material,  but,  despite  all  this,  the 
vomiting  persisted.  ..  <„.,_j 

On  examication  of  the  abdomen,  on  several  occasions  It  was  found 
that  there  was  marked  peristalsis  of  the  stomach  to  be  seen  passing 
from  left  to  right  across  the  upper  abdomen;  by  deep  palpation,  when 
the  chi'd's  abdomen  was  relaxed,  a  distiuct  lump  could  bo  fell  to  the 
rlKht  of  the  spinal  column,  close  under  the  liver  ;  tins  was  taken  to  be 
the  thickened  pylorus.  Despite  the  most  careful  nursing  of  the  sister  in 
the  children's  ward,  the  oral  feeding  being  supplemented  by  nutrient 
encmata,  the  child  did  not  gain,  but  rather  lost,  weight,  and  on  the 
elBhth  day  after  admission  I  determined  to  re'iort  to  opeiation  for  reliel 
of  the  condition,  feeling  that  if  matters  wore  allowed  to  go  on  the 
ODPortuntty  of  successful  lulcrventlon  would  pass  away. 

01,'ration,  September  iind.  1005— The  abdomen  was  opened  a  little 
to  the  right  of  the  middle  line  above  the  umbilicus,  and  a  dilated 
aid  hyportrophied  stomach  was  recognized.  At  the  pylorus  there 
was  a  rounded  dense  mass  standing  out  above  the  level  of  the 
surrounding  stomach  and  duodenal  tissues ;  It  was  about  J  In. 
in  diameter,  and  free  from  adhesion.  I>  .sterior  gastro-jejunoslomy 
was  perlormed  in  the  manner  I  generally  adopt  by  f '""•  Th« 
operation,  despite  the  smallness  of  the  parts,  was  P"'o>^l  ?*"».?■• 
and  stratqhtfoiward  ;  the  time  occupied  from  the  mak  ng  of  the  first 
incision  until  the  dressing  was  applied  was  forty  minutjs  "d  th« 
operation  was  borne  very  well,  considering  the  extreme  youlhlulness  0! 

"'«X"r.°"(  I'ro!,rc.».-Thcre  was  some  vomiting,  slightly  b'lf  ''»1"«^ 
for  the  first  three  days,  after  that  scarcely  any.  On  the  '^'■""d  "'y  ^« 
dressing  was  found  to  show  blood  stains  through,  and  when  it  was 
changed  It  was  discovered  that  there  had  been  quite  a  large  haemorrhage 
irom  the  skin  Incision,  the  quantity  being  estimated  at  4  or  5  oz.  col- 
,Xn  was  applied  to  the  wound,  and  a  fresh  dres»ing.  and  there  was  no 
ur  her  oozing  On  the  morning  of  the  fitlh  day  it  was  noticed  that  the 
child  looked  white  and  seemed  very  letble  ;  this  was  in  marked  con- 
trast to  its  condition  on  the  previous  days.  There  was  no  response  to 
free  stimulation,  and  the  child  died  on  that  day.  v..ui,o 

/■0.-1  m.,Mc-«  /^...M.,m.'...n.-The  autopsy  showed  »  P"lecUy  healthy 
abdominal  cavity,  the  union  of  Intosti.eand  stomach  being  quite  flrin 
and  satisfactory  The  pylorus  showed  much  less  dl»llnclly  alicr  death 
a"an  ft  did  during  Hie  and  the  remarkable  duference  between  I  and  a 
eaUiVy  pylorus  is  now  more  easUy  demonstrated  by  palpation  than  by 
nspeclion.  There  Is  a  rounded  and  elongated  mass,  some  1  1°^  ° 
ongth  which  feels  as  dense  as  a  uUrino  myoma.  The  cause  o  death 
was  to  be  found  iu  the  condition  ol  the  lungs,  in  bolh  <><  «""•''  ,''^,''" 
were  considerable  areas  of  bronchopncumouia.  and  a  cerUln  amount  ol 
collapse. 

Interstitial  F,broid  of  ?7«<'-u*.-pr.PuusLOW  showed  (.)  a 
uterus  with  an  interstitial  fibroid  lu  its  wall,  the  whole  con- 
htituting  a  tumour  the  size  of  a  four  months  PtJ-Snaucy.  1  e 
had  removed  this  by  abdominal  hyaertctouo  from  a  single 
woman  24  years  of  age.  wbo  was  reduced  to  a  condition  of 
severe  auJemia  by  IreqUent  and  proluse  menstruation  ex- 
tend ng  over  three  jears.  The  luui.nr  caused  an  abeoutey 
spheHcal  enlargement  of  the  utetus.  and  was  s  luafed  in  the 
riKtwal,  the  c..vily  being  dtUec'ltd  to  the  left  and  not  en- 
&  The  tumour  was  firm,  and  was  easily  diaguoeed  as 
a    fibroid.      The  patient  made  an  uninterrupted  recovery. 
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Dr.  Purfilow  drew  attention,  to  the  youth  of  the  patient,  and 
remarked  that  this  was  the  second  case  In  which  he  had 
operated  for  nterine  fibroid  in  a  patient  aged  24  within  the 
last  eighteen  months.  The  other  case  was  published  in  the 
Lancet,  Jaly,  1904.  (2)  A  aterua  with  an  interstitial  fibroid, 
the  latter  having  undergone  myxomatous  degeneration.  The 
specimen  was  removed  by  abdominal  hysterectomy  from  a 
married  woman,  aged  30,  the  mother  of  two  children.  There 
had  been  menorrbagia  and  micturition  troubles  for  two  years. 
The  tumour  caused  a  uniform  enlargement  of  the  uterus ; 
and  the  swelling  In  its  shape  and  consistence  bore  an  exact 
resemblance,  on  palpation,  to  a  gravid  uterus  of  four  and  a 
half  months'  development.   Easy  recovery  followed  operation. 


South  Mtdland  Bbanch  :  Bedfordshire  and  Hbrtfobd- 
SHiRE  Division. — At  a  meeting  held  on  November  28th,  Dr. 
M^JOB  (Bedford),  the  President,  who  was  in  the  chair,  read  a 
paper  on  some  points  in  medical  treatment  dealing  with  the 
conditions  singultus,  hystero-epilepsy,  and  myocarditis. — 
Mr.  (iifgouD  Na&h  (Bedford)  read  notes  on  a  child,  aged  4,  in 
whose  right  kidney  a  skiagraph  had  revealed  a  calculus  ;  tills 
provtd  to  be  flat  and  sharp-edged,  and  its  removal  through  the 
substance  of  the  kidney  was  followed  by  profuse  haemorrhage 
which  could  not  be  checked  by  ordinary  measures  and  which 
threatened  to  prove  fatal,  and  necessited  the  removal  of  the 
kidney.  The  patient  recovered.  Mr.  Gifford  Nash  also  read 
notes  of  a  ease  of  rapture  of  the  lung  caused  by  muscular 
exertion ;  the  patient,  a  strong  healthy  lad  of  iS,  had 
just  violently  exerted  himself  during  a  game  of  football, 
when  he  was  stized  with  very  severe  dyspnoea.  On 
examination  he  was  found  to  have  a  right  pneumothorax  and 
no  injury  to  his  libs.  Mr.  Nash  entered  into  the  question  of 
diagnosis  of  this  case,  mentioned  its  rarity,  and  stated  that 
the  patient  is  recovering  under  rest  and  aspiration.— Dr. 
Savoby  of  Bedford  showed  a  patient,  the  subject  of  chondro- 
dystrophia  foetalia  hjperplastica.  The  patient,  a  bright  in- 
telligent lad  of  II,  exhibited  all  the  typical  characteristics  of 
this  condition — the  divariism,  large  head,  depressed  bridge 
of  nose,  the  ehortf-ning  of  the  long  bones,  ^nlargement  of 
••piphyses,  partial  fixation  of  elbow  and  shoulder-joints,  laxity 
of  the  ligamr'nts  of  the  knee,  the  prominent  belly  and  lordosis 
of  spine.  Mr.  Na>iU  thoived  photographs  of  two  similar 
patients. — Dr.  ^Iajok  and  Dr.  Savoby  showed  some  micro- 
scopical sections  una  blood  films. 


Bath  and  Bhistol  Bbanch.— At  the  second  ordinary  meet- 
ing of  the  H'SHion  held  at  Bath  on  November  29th,  Dr. 
J.  MicuKLL  (LAiiKE,  Prefiidnnt,  in  the  chair,  Dr.  E.  J.  Oavk 
showed  a  i<pecim<nof  calcilied  pericardium,  and  also  a  cafe 
of  lichi-n  planus.- Dr.  Wat.-.o.n  Wii.lia.m.s  showed  a  specimen 
of  calcareouH  concretions  removed  from  thi< nose  (rhinolith), — 
.Mr.  W.  iM .  Ukaumomt  nhewfd  a  patient  sullering  from  ulcera- 
tion of  an  f-yelid  of  duabtful  nature.— Dr.  K.  J.  Cavk  and  Mr. 
W.  M.  IU.AiiM()NT  showed  a  rase  of  acromegaly.— Dr.  W.  P. 
fJi(  K10N  read  a  jMper  on  ccri'broHpinal  meningitis  in  India, 
and  rematks  were  made  upon  it  by  Dr.  Cave,  Dr.  Oiiarlrs, 
and  the  I'liBBiDKNT.— i)r.  A.  E.  Nomit-BH  read  notes  of  a  obhc 
of  rtwectiun  of  Uio  small  intestine  in  a  patient,  aged  75, 
follnwi-d  by  recovery,  and  ooniraents  were  made  by  Mr. 
f.AN«iJowR.-  -Dr.  W.  P.  KBNaKUY  di-Hcrlbcd  acaso  of  nephritis 
following  cyHtitia,  aiid  it  was  dtscnHHed  by  Dr.  J.  Miciirli. 
Olarkk.  ()r.  it.  Watkuhou.sb  read  a  paper  on  a  case  of 
sclerema  neonatorum. 

HuirTii-F.AHTKKN  Bbanoo  :  Biu'iuroN  DiMiJioN.  -  At  a 
meetinii  hi'ld  on  Noveuibet  22nd,  Mr.  1'.  .Iknnkii  Vkhiiai.i.  in 
tb<t  iitiuir,  Mr.  A.  .J.  .Mautinkau  Hhowed  a  patient  xi\>on 
whom  hi-  hail  (lone  a  rnilical  maHtoid  operation  for  disvnHn  of 
the  I'ftr  ol  iiuiny  yciirM' duration.  -Dr.  liKitiiAM  (on  behnlf  of 
Dr.  I'-:- t  •■  '  '  -.vi  ilHonii'microncopfonlRpeelmenH  namely: 
(I)    '  ;;n//if/n,  which   had   been  obtKlnert  from  a 

»nii'  ,    iiirl  wan   Htiti'l   to  bi'  in'cnllar  to  Hyphilis  ; 

li)  a  Ki'CtKin  of  spinal  cord  Klinwiiig  mont  I'xtenBcvc  degencra- 
Hon  of  nerve  troctH  ;  (3)  chIIh  of  the  blood  In  myeloid  and 
lymphntif  li-nl<ui>inln.  Mr  V.  T.  <  ;nitKHYR«  read  noteH  of  a 
••H«i<")t  pyclltJH  and  paroxyHiiial  liaeiMoglohlnnrin.  I)r.  MAieMi 
reftd  niit»'«  of  a  cnte  of  Hurcoma  of  thf  ovary  fenijolhellal 
viirl«'ty;  and  dffcrilwd  th«  npi  ration  uiidrrtakeii  for  Km 
rotnuvul.  The  paliint  wnH  a  married  uoman,  .|4  yearn  of  age. 
nud  the  tnmonr,  which  ocrii|iiid  neitrly  the  whole  of  ttn' 
iiMDmen,  had  nppirently  be<Ti  growing  lor  nfiout  i-lghl 
monttiw.  (t  grew  from  the  left  hMc,  and  Imd  n  fiydmnalpinx 
■IkwhfMl  to   It,  which  was  nmoved  with  the  tumour.    The 


operation  took  place  on  November  3rd,  and  patient  left  the 
hospital  on  November  22nd.  An  abstract  of  the  Public  Health 
Bill  was  read,  and  it  was  decided  that  the  Executive  Com- 
mittee should  be  instructed  to  bring  the  matter  before  the 
Parliamentary  candidates  at  the  next  election. 


REPORTS  OF  SOCIETIES. 
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Section  of  Pathology. 
Joseph  O'Carroll,  M.D.,  F.R.C.P.I.,  President,  in  the  Chair.. 
Friday,  Koi;ember  24th,  1906. 
Anbubysm  of  Aorta. 
Certain  cases  of  aneurysna  of  the  aorta  having  been  described,. 
Professor  McVVkknky  called  attention  to  the  fact  that  It  had' 
recently  been  found  possible  to  produce  aneurysms  in  animals 
experimentally  by  the  continued  injection  of  extract  of  supra- 
renal capsule;  therefore,  it  would  appear  that  one  of  the 
pathological  factor*  in  the  production  of  aneurysm  might  be 
some  toxin,  with  a  capacity  for  raising  the  arterial  pressure. 

Lymphosarcoma. 
Mr.  Skton  Prikgle  showed  a  specimen  of  lymphosarcoma, 
of  the  mediastinum  from  a  patient,  aged  30,  who  had  beeik 
under  observation  for  eight  weeks  before  death.  The  growthi 
was  very  rapid,  but  the  pulse  remained  synchronous  and  eqaa^ 
in  both  radials,  although  the  innominate  artery  was  em- 
bedded in  the  new  tissue,  while  the  left  subclavian  was  free. 
Another  specimen  was  shown  by  Dr.  T,  (i,  Moorhead.  The- 
patient  had  first  noticed  an  enlargement  of  the  glands  in  her 
groin,  neck,  and  axillae  two  years  previously.  When  first- 
seen  in  May,  1905,  she  presented  the  typical  appearance  of 
Hodgkin's  disease,  except  that  there  was  no  splenic  tumour. 
The  leucocytes  were  reduced  to  3,000  per  cm.,  and  showed  stt 
relative  excess  of  eoBinophiles  and  hyaline  cells.  When  seen' 
again  in  August,  1905,  her  condition  was  unchanged,  but 
twenty  days  later  she  returned  with  the  glands  swollen  to  five 
or  six  times  tbeir  former  size,  and  with  distinct  evidence  oS' 
thoracic  involvement.  He  regarded  the  case  as  one  of  acate- 
Ilodgkin's  disease— a  process  which  he  regarded  aa  identical'. 
with  lymphosarcoma. 

Unusual  Tdmoub  ok  Kidney. 

Mr.  C.  AuTUUu  Ball  showed  a  renal  tumour  from  a  young, 
married  woman,  aged  23.  It  was  first  noticetl  by  tlie  patient 
herself,  live  days  after  her  confinement,  as  a  small  lump- 
which  she  could  move  about  in  the  left  side  of  her  abdomen, 
and  it  grew  rajiidly.  It  was  removed  exactly  seven  weeks  after- 
wards. The  nidney,  which  weighed  exactly  31b.,  was  very 
adherent,  and  surrounded  by  large  blood  vessels.  The  patient- 
made  an  excellent  recovery.  The  rapid  growth  of  so  large  » 
solid  tumour  of  the  kidney  was  lutertsting.  Tht>  patient 
never  had  haematurla,  and  the  urine  waatjuite  normal. 

Professor  O'Sillivan  said  the  tumour  was  an  enoapsnledfi 
lobulated  growth  lying  in  the  enlarged  pelvis  of  the  kidney, 
whluli  it  completely  filled.  The  microscopic  appearances- 
were  various. 

ProfcHRor  M<'Wi<i(NiCTthought there  was  nothing  against  \i\» 
view  that  the  tumour  was  of  suprnrcnal  origin. 

Dr.  Kahl  Hiid  111-  liad  followed  out  some  kidney  caaes  in 
which  big  tumours  had  been  removed,  and  no  recurrence  hat* 
taken  place.  There  was  no  organ  of  the  body  in  which  ib 
was  80  dillicult  to  say  ot  what  nature  a  tuuiuur  was,  an  tUa 
kidney. 

Dr.  GuNN  described  nonae  of  rapidly-growing  kidney  tnmour 
inaoirl.  aged  14.  There  had  been  no  recurrence,  and  the 
case  had  done  well. 

MlU.ANUUIA. 

Dr.  T.  Hi.  MooKiiKAo  exhibited  sptwiraens  from  a  case  of 
nielannrla.  The  patient,  a  wuiiiiin,  aged  30,  had  Hiiir.'red  from 
an  orbital  tumour  for  8<-v<'n  yearH.  in  September  she  was 
admitted  to  the  City  ol  Dublin  llosplUkl  Hulfering  from 
enlargemi-nt  of  the  abdomen  and  from  breathleHsness.  The 
urine  Hits  ol  a  liuht  brown  colour  when  jinHHcd,  but  rapidly 
darkened  on  Htimding,  and  nltlmati-ly  became  aliuoat  hiauk. 
It  gave  a  tyiii  il  Mack  colour  with  jierchlorlde  of  iron,  aiul 
was  alHO  datkt  iird  by  sUoug  acidx.  There  was  uu  Indicun,  no 
RUgar,  and  no  blood  pn-bent.  NcIDut  the  auolliti  lluid  nor 
the  lilood  gave  the  melanin  remition.  i'i>»t  mortrm  th» 
liver  waH  found  to  weigh  13',  lb.,  and  waa  exteiinively  inill- 
IratiHl    with    melanotic    growths    ot     various    sizes.      Uotlk 
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ovaries  had  become  converted  into  large  unilocular  cyste  with 
melanotic  walls 

Dr.  MooMEY  said  the  original  orbital  tnmoBr  was  the 
blackest  he  had  ever  seen.  The  sclerotic  was  invaded,  and 
aftiT  removal  of  the  eye  the  remaining  tiesnes  were  still 
inliltrated  with  black  pigment. 


PATHOLOGICAL   SOCIETY   OF   LONDON. 
P.  H.  Ptk-Smith,  M.D,,  F.R.8.,  Vice-President,  inithe  Chair. 

Tuesday,  December  r,th,  1905. 
The  Chairman  referred  to  the  late  Sir.Tohn  Burdon-eanderson, 
till  the  time  of  his  death  President  of  the  Society,  and  a  vote 
■of  sympathy  to  Lady  Bnrdon- Sanderson  was  passed  by  the 
meeting. 

COLUUNAR-CKtLKD  CAKOTNO^r^   OF  THE  TrSTICLE. 

Mr.  A.  G.  R.  FouLERTON  exhibited  a  specimen  of  the 
above,  the  testicle  being  removed  from  a  man  5S  years  of  age. 
Symptoms  of  recurrence  within  the  abdomen  appeared  not 
long  after ivards.  The  specimen  contained  a  single  cyst  of  some 
size  below  the  chit  f  tumour,  and  into  the  cyst  the  remains  of 
"the  testicle  projected.  The  testis  showed  certain  alterations 
in  structure,  some  of  its  tubuUs  being  obliterated.  The 
etroma  of  the  new  growth  itself  offered  nothing  noteworthy; 
in  it  lay  tubules  lined  with  columnar  cells,  and  solid  tracts 
of  polyhedral  cells  suggestive  of  modifipd  testicular  tnbuli. 
Certain  of  these  presented  a  squamous  disposition.  The 
specimen  closely  resembled  those  described  by  Kanthack  and 
Pigg  in  the  Society's  Tranmctient.  The  anther  did  not  con- 
sider that  the  polyhedral  cells  in  his  specimen  corresponded 
with  those  described  as  chorionic  by  Schlagenhaufer.  Ue 
•doubted  the  occurrence  of  malignant  teratoma,  indeed, 
entirely.  The  presence  of  cartilage  was  not  invariable  in 
carcinomata  of  the  testis.  The  growth  of  cartilage  in  the 
metastatic  growths  was  difficult  of  explanation  ;  possibly  the 
•epithelial  cells  inilaeaced  the  connective  tissue  around  to 
produce  cartilage. 

Mr.  S.  G.  buATTOCK  did  not  deny  the  occurrence  of 
<!olnmnar-eelled  carcinoma  of  the  testicle,  of  which  Mr. 
Fonlerton's  case  seemed  an  example,  but  to  hold  that  no  such 
growth  as  a  malignant  teratoma  occurred  was  opposed  to  fact. 
Hehadseen  an  example  which  Dr.  Selous  bad  discussed  with 
faim  (the  speaker),  in  which,  besides  columnar  cell-lined  spaces, 
•there  were  present  buudlea  of  unstripcd  muscle,  cartilage, 
iymphatio  tissue,  and  diatinctnerve  fibres.  The  occurrence  of 
teratomatous  cysts  in  the  testicle,  containing  teeth,  etc,  was 
^nite  authenticated  as  an  observation  and  told  in  the  same 
<lirection.  Schlagenhaufer'a  hypothesis  and  observations  the 
speaker  re<;'arded  as  amongst  the  most  brilliant  of  recent  histo- 
pathological  researches.  In  the  above  case  the  speaker  had 
«agge8ted  to  Dr.  Selous  that  the  columnar  cell-lined  channels 
were  In  fact  not  improbably  abt-rrant  formations  from  an  intes- 
tinal structure,  the  presence  of  lymphatic  tissae  and  unstriped 
euuscle  pointing  to  this  possibility. 

Giant  Crli.s  in  Tdmour  of  thb  Thyroid  Gland. 
Dr.  Mavnard  Smith  showed  sections  of  the  above,  in  which, 
with  the  sarcomatous  elements,  cDuspicuous  numbers  of 
multinucleated  giant  cells  were  present.  The  author  was  not 
able  to  offer  a  satisfactory  explanation  of  their  presence.  The 
.growth  was  removed  from  a  woman  aged  65,  and  was  limited 
to  the  right  side  of  the  neck.  The  cells  did  not  arise  in  a 
fusion  ot  the  epithelium  of  the  thyroid  vesicles.  jMt.  Waring 
Ihad  exhibited  to  the  Society  a  growth  from  the  neck  con- 
taining giant  cells  and  cartilage,  and  which  he  (Mr.  Waring) 
thought  arose  in  connexion  with  the  clavicle. ^ 

TuBKROt'LOOs  Adenitis,  with  Conoknital  Bronchieotapis 
Axi>  CiRRnosis  OF  the  Liver  and  Pancreas. 
Dr.  J.  G.  Forbes  recorded  the  above  case.  Tuberculosis 
and  cirrhosis  were  rarely  combined.  The  lungs  after  death 
were  found  honeycombed  with  spaces  ;  the  congenital  form 
possibly  depended  upon  some  maldevtlopment  of  the  organ. 

Note  on  Fundcs  of  Kye  fro'm  a  Cask  of  Amaurotio 

Famtt,y  Idiocy. 
Dr.  F.  J.  PoYN'TON  described  the  change  as  consisting  in 
optic  atrophy,  with  a  cherry-red  spot  at  the  macula  lutca. 
After  dvath  the  red  spot  was  found  tol)c  due  to  a  complete 
•atrophy  of  the  retina,  which  allowed  the  pink  choroid  to 
show  tiiroDgh, 

Si'IROClIAETE   PaI.I,II>A. 

Dr.  J.  O.  W,  Barratt  exhibited  specimens  of  this  micro- 


organism from  a  hard  chancre,  and  ffor  Dr.  Caetellani)  from 
an  nnulcerated  yaws  nodnle.  The  similarity  of  Uie 
organisms  did  not  prove  that  the  two  diseases  were  identical. 


litAsoow  MEDico-OHiRURaiCAL  SociKTY.— At  ft  meeting  on 
December  lat,  Dr.  Walker  Downik,  Vice-President,  in  the 
chair.  Dr.  W.  F.  Somervii.le  read  notes  on  a  case  of  ex- 
ophthalmic goitre  in  a  man  formerly  of  athletic  habits.  He 
was  found  to  have  a  cardiac  murmur  fifteen  years  ago,  and 
three  years  ago  developed  tremor  of  the  hands  and  general 
weakness.  When  first  seen,  three  months  ago,  the  cardinal 
symptoms  of  Graves's  disease  wereall  well  marked.  The  treat- 
ment adopted  was  isolation,  with  complete  rest  in  l)ed,  a  very 
liberal  diet,  the  high-frequency  current  twice  daily,  and  every 
second  day  5  milliamperes  by  the  continuous  currents  for  ten 
minutes  (the  positive  pole  being  over  the  thyroid,  the  negative 
at  the  back  of  the  neck),  and  heart  massace.  This  treatment 
was  continued  for  five  weeks,  but  during  the  last  two  weeks  he 
was  allowed  out.  The  medicinal  treatment  consisted  in 
giving  2  minims  of  strophanthus  in  tabloid  form— four- 
hourly— and  ^  gr.  thymus  gland  tabloids  thrice  daily. 
The  patient  was  considered  very  greatly  improved,  but  all 
general  treatment  was  still  being  carried  out  except  that  the 
electrical  form  of  treatmenthad  been  dropped,  and  drachm  doses 
of  syr.  acid,  hydriodic.  were  given  instead  of  thymus  gland. 
—Dr.  Alex.  MacLknnan  showed  three  smear  films  in  illus- 
fration  of  the  parasites  found  in  connexion  with  syphilis. 
The  preparations  were  made  by  gently  curetting  the  surface 
to  be  examined,  waiting  until  bleeding  had  ceased,  and  then 
expressing  the  serum.  A  smear  was  then  made  on  a  sliae, 
dried  and  fixed  by  heat  in  absolute  alcohol  for  ten  minutee, 
and  subsequently  for  three  hours  with  a  very  strong  solution 
of  gentian  violet  with  a  large  proportion  of  glycerine.  He 
liad  seen  one  Spiroc/Mfte  pallida  with  three  arms,  and  another 
with  a  head  like  a  soermatozoon.— Dr.  D.  M.  Paton  read  a 
paper  on  present  methods  of  administration  of  antiserums,  as 
the  result  of  seven  years'  exoerience.  He  considered  that 
the  antitoxic  and  antibacterial  effects  of  serums  were  best 
obtained  by  their  hypodermic  administration,  while  systemic 
resistance  could  be  most  satisfactorily  augmented  by  giving 
them  by  the  month. 

Liverpool  Mkdical  iNSTiTmoN,— At  a  meeting  on 
November  30th,  Dr.  G.  C.  Walkrh,  Vice-President,  in  the 
chair.  Dr.  J.  Lloyd  Rohkhts  showed  two  cases  of  Friedreich  8 
ataxia  occurring  in  a  brother  and  sister,  aged  respectively  16 
and  23  years.  The  girl  was  the  third  and  the  boy  th"  tifth  of 
a  family  of  7  children.  The  other  children  were  healthy,  and 
no  relatives,  as  far  as  could  be  ascertained,  had  ever  sutl.'red 
from  any  disease  similar  to  theirs.  The  parents  wer^  alive 
and  healthy ;  there  was  no  blood  relationship  between  them. 
In  the  girl  the  symptoms  were  well  marked  :  they  had  been 
noticed  six  years  ago,  firstappearing  in  the  upper  limbs.  "The 
boy's  condition  dated  back  about  six  months,  beginning  in  the 
legs.  In  addition  to  muscular  weakness  and  ataxia  he  now 
had  slight  nystagmus  in  both  eyes ;  this  was  not  constant, 
and  only  occurred  when  the  eyes  wer*  moved  to  the  extreme 
right  or  left:  the  uupils  were  equal,  somewhat  dilated,  and 
reacted  to  light.— Dr.  W.  H.  Broai.  read  a  note  upon  mas»ge 
and  exercise  ti-eatment.  He  had  obtained  the  greatest  posBible 
benefit  from  a  combination  of  mechanical  and  raanuil  exercises. 
Asnmmaryof8ixmonths'hospltalworkwa3glven..iuringwhich 
period  there  had  been  1071  attendances,  including  cases  of 
scoliosis,  wry  neck,  flat  foot,  stiff  jfiints,  ruptured  musclee, 
rheumatoid  arthritis,  etc.  Karly  systematic  manipulations  of 
the  muscles  and  joints  of  a  limb  which  had  been  fractured  he 
regarded  as  a  surgical  obligation.— Dr.  Huiikrt  Akmstrokq 
read  a  note  on  the  possible  danger  of  exploratory  puncture  of 
the  chest,  instancing  the  case  of  a  girl  aged  2  ytars  and  9 
months,  whose  chest  he  had  explored  with  the  view  Of 
excluding  empyeran,  the  physical  signs  being  Ih^sc  of  fhronre 
interstitial  pneumonia.  The  puncture  w«»  followed  By 
haemoptysis  and  sudden  alarming  collapse,  from  which  the 
patient  unlike  some  others  cited,  eventually  recovered. 
There  was  danger  of  syncope,  especially  in  cliildren,  when 
the  needle  entered  a  lung  in  a  state  of  chronic  inaammation. 
— Mr.  AV.Thfi.wall  Thomas  read  a  paper  on  interna  derange- 
ment of  the  knee  joint,  including  in  that  phrase  all  the  con- 
ditions which  cause  locking  of  the  joint.  These  were  classi- 
fied as  :  (i)  l>.icture  and  displacement  of  the  semilunar  carti- 
lages (-)  fracture  of  portions  of  the  femoral  condyles, 
(3)  loose  bodies,  (4)  synovial  fringes,  (5)  other  rare  conditions. 
In  a  series  of  forty-fonr  cases  tlie  semilunar  cartilages  wei« 
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fonnd  at  fault  in  28,  the  intgrnal  cartilage  being  damaged 
in  25,  the  external  cartilage  in  3.  Of  the  internal 
cartilage,  longitudinal  fracture,  partial  or  complete,  was 
found  in  18  cases,  total  sepaiation  of  the  circumference  in 
I  case,  partial  sepaiation  of  the  antfrior  third  in  6  cases. 
Of  the  externa!  semilunar  cartilage  (3  cases)  sepaiat-on  of 
the  anterior  third  was  sefn.  la  no  case  was  the  fibrous 
extrfmity  of  either  cartilage  damaged.  Three  ca'^es  of 
fracture  of  the  femoral  condjles  were  deseiibed.  In  the 
treatment  of  the  initial  synovitis,  absolute  rest,  with  the 
application  of  a  posterior  splint  specially  padded  at  the 
popliteal  space,  together  with  firm  pressure  over  the  knee, 
was  advised.  Scppotts  of  any  kind  were  uaelesa  when 
recurrtnt  locking  took  place;  operation  was  desirable 
when  the  occupation  ot  the  patient  demanded  much 
strain  upon  the  joint.  His  habit  was  to  remove  the  offend- 
ing poriiori  of  the  semilunar  cartilage  or  fringe,  and 
allow  movement  of  the  joint  ten  dajs  later.  The  material 
used  for  suturing  the  bynovial  membrane  and  capsule 
of  the  joint  was  eliromicized  reindeer  tendon.  Mr.  Rushton 
PARKEKBgrftd  that  stitching  of  the  damaged  cartilage  was 
seldom  practicable  and  never  valuable.  His  practice  was  to 
cut  off  the  torn  portion.  Mr.  Robhrt  Jones  had  operated 
upon  23  cases  lhi8>ear.  In  2  the  iijury  was  to  the  txteitial 
and  in  21  to  the  internal  cartilage.  When  the  protrusion 
conld  be  felt  from  the  outside,  it  favoured  a  diagnosis  of 
displaced  synovial  fringe  rather  than  of  damaged  cartilage. 


SooiETT  OP  A.vAKSTHETis'js.— At  a  meeting  held  on  Friday, 
DeceTibtr  ist,  the  President,  Dr.  iiucAR  Willbtt,  inthechair, 
Mr.  .1.  U.  Chaldkcoit  read  a  paper  on  the  Evolution  of  Ethyl 
Chloride,  Us  Uses  and  Abuses.  lie  regarded  ethjl  chloride  as 
an  invaluable  anaesthetic  agent  in  "Kinsledosc  cases"— for 
example,  in  removal  of  tonsils  and  adenoids.  J  le  pointed  out 
the  sericns  mortality  of  chloroform  in  these  eases  in  the  ten 
years  1895  05.  ^^^  t'le  disadvantages  of  jjas  and  ether.  He 
reRaided  gas  and  ethyl  chloride  combined  as  superior  to 
either  alone.  There  was  less  sicknt  as  and  other  after-elfects, 
and  less  rigidity  at  the  time,  whf  n  tliecorobination  was  U9ed. 
Gas  alone  did  not  give  a  euUicienlly  lung  anaesthesia  always. 
He  deprer-ated  the  use  of  ethjl  chhridt  — for  (xmnple,  in 
dental  cases— when  gas  met  the  requirements  of  the  case. 
Mr.  Ctialdi  cott  emphasized  the  fact  that  ethyl  chloride  is  not 
the  absolutely  safe  drug  it  was  made  out  to  fce  by  many  ncn- 
profcHsiiinal  persons,  and  referred  to  thirty  colli  ctcd  deaths 
in  the  literature  of  the  drug.  He  was  ol  the  opinion  that 
the  ethyl  chloride-ether  fcf(iuence  \v,i8  not  so  safi-  as 
the  g'le-etber  scquenfe.  lie  insialed  that  ethyl  chloride 
wag  ihe  ideal  auai-Htlietiu  for  short  cases  when  given 
propirly  with  a  minimum  of  air.  No  anaesthetic  was 
80  certain  or  so  rai<id.  No  anaesthetic  gave  as  long  and 
as  safe  an  anaesthesia  when  a  single  dose  only  was  given. 
Rigidity  <lid  occur,  and  was  very  exceptionally  dangerous  ; 
but  marked  rigidity  was  generally  due  to  too  much  air.— Dr. 
Sir.h  c'omniinieJ  chlifly  on  the  value  of  the  ethyl  chloride 
CK  mixture  sequence.— Mr.  Cabtkk  IJiia ink  agreed  with  Mr. 
Uhaldecott  on  the  value  of  ethyl  chloride  in  minor  surgery,  in 
dental  cases,  and  in  tonsil  and  adenoid  eaueu.  ile  pointed 
out  the  danger  of  rigidity,  and  insisted  on  the  Impor- 
tance of  never  adiumihtering  ethyl  chloride  without 
tlrflt  putting  a  proj>  into  the  pHtient's  mouth.  He 
regarded  the  ftliyl-ihloridt-  ether  Hcqueiii'i'  UH  so  valu- 
able that  he  had  guile  diHcarded  gas  uH  a  preliminary  to 
ether.  He  guve  ethyl  eliluriile  (3  or  5  c.cm.)  for  lorty 
Hecondn,  and  Ihi  11  changed  to  iiDOther  inhaler  contain- 
ing ether.— Ur.  UiiKWhii  inHiHtxi  on  the  superiority  of 
ethyl  chloride  i>v- r  the  Ci'.  mixture  In  tonail  and  aJciioid 
caw».  -  Dr.  I'liiiiivN  -  VVii.i.iAMH  poiiiU'd  out  the  d.lli- 
cnlty  In  t(  aching  olii'lei.tH  how  to  determini^  when 
to  remove  the  ina'^k  in  ethyl  chloride  Hn^icbthcHiu. - 
Dr.  Uaiito.n  admitttd  thai  rigiJity  did  occur,  but  it  was  very 
tranNlent.  Klhyl  chlundi'  wiih  not  uncertuln,  but  some 
pallentii  did  need  more  than  the  rirthodox  5  c.i'm.  Before 
chlorofori/i  he  used  (i)  (',  K,  ,~,j  to  ."(iij  r)n  a  ^Uiiiner'H  miiMk 
for  nni-  or  two  miouti  h  ;  ilii  m  i^<'ihyl  cliloiide  5  c.cm.  on  the 
name  iniu^k  (c  ivered  with  H  lutvi  1  to  lliiiil  tin-  air  Hupply)uiitll 
the  rr>riirnl  ri  ll<  x  waM  ah  ilJHhed,  hIU  r  which  he  rcmc>v)'d  the 
towel  and  wenl.  on  with  (3)  pure  chloroform.  Dr.  Kiiiiir.Y 
Thomas  gave  (11  in  the  iiiiiail(;irAi  r  wilhont  its  bag,  preceded 
by  ethyl  ehloride.  lie  found  It  excellent  and  Hiile.  lie 
Initltited  tliititliyl  chloride  dlioiild  ii(,t  he  punhi'd  beyond  the 
early  Hterlori>nH  Htige.  Mr  UK  I'iii.m>kiimi.i,k  uIiJccIimI  to  the 
custom  of  admliiJMti  ring  ethyl  elilornle  in  a  aingle  large  doce 
and  described  an  Apparatus  lor  giving  It  In  oonlliiuous  frac- 


tional doses.  When  so  administered  there  was  an  absence  of 
rigidity  and  after-efl'ects  — Dr.  Blumfeld  thought  that  the 
danger  in  ethyl  chloride  cases  was  not  the  rigidity,  but  its 
effect  in  producing  cardiac  depression,  although  experiment- 
ally it  was  shown  only  to  be  fatal  through  respiratory 
paralysis.- Dr.  KiNGSFORn  differentiated  two  kinds  of  rigidity, 
(i)  Usual  kind  coming  on  early  and  negligible;  (2)  occurring 
later;  whilst  possibly  due  to  an  overdose,  it  was  more  pro- 
bably due  to  want  of  air.  The  after-sickness  depended  on  the 
dosage  and  the  want  of  preparation  of  the  patient.  He  advo- 
cated the  use  of  2  e.cm.  of  ethyl  chloride  to  remove  straining 
coming  on  in  the  course  of  an  ether  administration. 


Leeds  and  West  Ridino  Medico- Chirurgical  Society, — 
At  a  meeting  on  November  24th,  Dr.  Roisinson  m  the  chair, 
after  a  number  of  specimens  had  been  shown  by  various  mem- 
bers, Mr.  MoYNiHAN  readapaper,  in  which  he  dealt  with  some 
aspects  of  the  surgical  treatment  of  cancer  in  the  stomach. 
He  pointed  out  that,  with  the  present  methods  of  the  trea.t- 
ment  of  cancer,  wherever  occurring,  the  surgical  essentials 
were:  Removal  of  the  whole  of  the  primary  growth,  of  the- 
lymphatic  vessels  draining  the  area  in  which  the  growUi 
occurred,  of  the  glands  into  which  the  vessels  drained,  and, 
finally,  of  the  tissues  in  which  these  glands  were  buried. 
This  principle  carried  out  in  the  case  of  growths  of  the- 
pylorus  involved  in  all  cases,  early  or  late,  the  entire  removal 
of  the  lesser  curvature  to  a  point  about  ij  in.  to  2  in.  beyond 
the  limits  of  the  palpable  growth,  the  upper  part  of  the  gastro- 
colic omentum,  and  the  first  part  of  the  duodenum.  The^ 
steps  of  the  operation  were  illustrated  by  lantern  slides. 


Wkst  London  Medico-ChiruroicalSocibtt.- At  a  meeting: 
on  December  lat,  Mr.  L.  A.  Bidwhll,  President,  in  the  chair. 
Dr.  8.  A.  BoNTOR  read  a  paper  on  Jamaica  as  a  health  resort. 
He  pointed  out  that  in  point  of  interest  it  would  be  hard  to 
find  a  more  suitable  place,  as  the  scenery  would  be  diliVcult 
to  surpass  anywhere,  while  the  native  population,  to  one  who 
did  not  know  it,  formed  an  additional  source  of  interest. 
As  to  the  climate,  this  left  little  to  be  desired,  for  the  island 
was  so  mountainous  that  a  very  great  variety  could  be 
obtained,  while  in  many  parts  a  very  equable  temperature 
could  be  enjoyed  for  the  greater  part  of  the  yoar.  Dr.  Bontor's 
paper  ^?'as  followed  by  a  survey  of  some  of  the  Continental 
health  resorts  by  Dr.  W.  S.  Cot.man,  who  said  that  the  most 
important  features  of  these  resorts  were  that  they  were  hi 
beautiful  surroundings,  that  everything  was  done  to  make  the 
treatment  impressive,  and  so  to  iulluenco  the  patient  on  the 
mental  as  well  as  the  physical  side,  and  that  due  provision 
was  also  m.ide  for  patients'  friends  in  the  way  of  amusements.. 
At  tlie  same  time  the  invalid  was  subjected  to  a  regimen 
which  in  the  new  surroundings  he  was  willing  to  follow, 
because  it  was  the  fashion  ;  he  was  therefore  generally  mndi 
better  control  1<  d  than  could  lu^  the  case  at  home,  in  addition,. 
the  inlluenie  of  the  waters  of  the  different  spas,  if  one  suitable 
to  the  particular  case  be  cliosen,  was  undoubtedly  bcnetioia'l. 
Both  paixTs  were  illustrated  by  lantirn  slides. 


HuNTKBiAN  SociitTY.— At  a  cllnical  meeting  on  Novrmber 
22nd,  Dr.  FuKD.  J.  Smith,  President,  in  the  chair,  the  following 
were  among  the  c.iscH  and  (.xhiblLs  brought  forward: 
Dr.  W.  .1.  M.  Ivi'Ti.Ks:  a  niim  whose  vision  had  de- 
teriorated graihiiilly  during  the  last  three  years.  When 
first  seen  (ill  Seplembi  r,  1905)  lie  had  extensive  clioroldltis, 
the  vision  in  the  right  eye  was  only  ,\,  and  In  the  left  eye 
there  was  i)(  rccptlon  of  light  only,  lie  denied  having  had 
syphillH,  but  leid  liad  H  chronic  (-ore  throat  and  skin  eruptions; 
Hubcorijuneiival  i  ii  jeelioiiH  were  given  of  .(ui  In  imsol  ■,  .',,„s-jlution 
of  cyanide  ol  iiKnury,  togellx  r  with  .|  mlniiiis  ut  1  pir  cent, 
solution  of  aroin,  Incteafed  later  to  10  luinlniH  ol  the  mer- 
curial Holutlon.  The  vision  gradually  improved,  iiiid  when 
shown  he  could  nad  ■/,.  During  the  lant  tivi  nly  days  there 
had  been  little  further  improvement,  and  the  treatment  wiie 
being  HUppIciiirnted  by  weekly  intiaglutral  liijectiona  of 
lo  miiiiniH  ol  Coliinel  l.imhton'H  grey  ereuin,  eonliiiiiing  i  gr. 
ol  luetallKMiii-rciiry.  Dr.  Ettles  atno  showed  a  iiatUnt  com- 
plaining of  dillii'ully  of  seeing  with  the  right  ev(>  ever  sliiee  an 
Hceldeul  Hixteen  muiilliH  ago.  A  tumbler  thrown  at  him 
Htruek  tlie  right  eye,  which  bceame  suII'uhi  d  with  hloud. 
There  were  also  extensive  ehenioHlH  and  orbital  diHcoloratlon. 
The  vision  in  the  rlghteye  wiih  ,',  ami  In  tlic  left  !.  Tlure  was 
no  error  ol  ri'fuiitioii.  Ile  had  .lipbipla  (nving  to  piralysla  ol 
the  right  e.xleriiiilrrclUHaiidHUpirlor  and  iibligueiiiiiHelcH.  Two 
lino  linear  raptures  could  bo  Nccu  In  the  lower  ball  of  tlie- 
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right  fundas,  and  atrophy  oJ  the  lowpr  part  of  tbp  disc.  The 
px-rimeter  showed  the  lower  half  of  the  retina  to  he  blind. 
The  line  of  demarcation  was  qnitf  sharply  defined,  so  that  he 
had  mononnclear  horizontal  hemianopia.  Taking  into  oon- 
eideration  the  trauma,  orbital  haemorrhage,  isolated  paralysis, 
hemianopia,  and  optic  atrophy.  Dr.  Kltles  thought  that,  the 
CMe  was  one  of  fracture  of  the  bony  wall  of  the  orbit,  involving 
the  sphenoidal  tissnre  and  optic  canal.  The  localized  periostitis 
involved  the  fourth  and  sixth  nerves.  The  condition  of  the 
optic  nerve  seemed  to  be  more  likely  to  be  doe  to  a  localized 
retrobulbar  neuritis  than  to  thrombosis. — Dr.  Lhwiu  Smith  : 
Part  of  the  large  intestine  of  a  girl,  aged  14,  who  had  four 
weeks  of  pyrtxift  followed  by  two  weeks  of  apjr^xlal  period, 
and  then  two  weeks  with  lemperatnre  104"  to  106°,  ending 
in  death.  I'oit  m'.rtem,  the  losver  4  ft.  of  the  small  intestine 
showed  unmerous  ciean-healing  ulcfrs,  while  in  the  large 
intestine  were  mnUiple  small  sloughing  ulcers.  Dr.  Lewis 
Smith  drew  attention  to  the  following  points:  (t)  In  thia  case 
the  Widal  reaction  was  negative  three  times  in  the  course  of  a 
fairly  typical  case  of  enteric  fever;  (2)  the  colon  is  frequently 
affected  in  enteric  fev-r;  (3')  a  relai)se  means  reinfection; 
(4)  relapses  are  sometimes  latal. — Mr.  Farrant:  A  case  of 
fibrous  ankylosis  of  the  knpe  alter  what  had  appeared  to  be  an 
ordinaiy  attack  of  acute  rheumatism.  Several  J-'ellows  con- 
sidered that  the  joint  was  gonorrhoeal.  A  case  of  uerve- 
grafting,  the  hypoglossal  being  used  to  innervate  the  facial 
muscles  after  division  of  the  facial  nerve  in  the  evacuation  of 
a  tuberculous  abscess.  The  patient  began  to  recDver  some 
facial  movement  in  one  month.  Implantation  of  some  fibres 
of  the  internal  popliteal  nerves  to  innervate  the  solens  and 
gastrocnemius  mnscles  in  a  boy  with  infantile  paralysis.  The 
boy  was  now  able  to  extend  his  ankle. 

REVIEWS. 

GASTRO  IXTESTIXAL  DISEASES. 
The  task  of  prepiring  the  volume  of  essays  on  the  pathology 
of  the  digestive  organs,'  given  to  the  world  under  the  nariie 
of  Dr.  KNun  Fabkk,  Physician  to  the  Medical  Clinic,  Copen- 
hagen, has  been  shared  by  Dr.  C.  E.  Bloch,  who  contributes 
three  out  of  the  eight  pipers  herein  included,  and  is  joint 
author  with  Dr.  Faber  in  two  others.  The  last-named  papers 
deal  with  the  pathological  charges  in  the  digestive  tract  in 
pernicious  anaemia.  I5y  fixing  the  tells  by  intra-abdominal 
injection  of  formalin  solution  soon  after  death,  they  have 
made  very  beautiful  preparations  of  thegastro-enteric  mucosa, 
and  have  satisfied  themselvea  that  the  intestinal  changes 
described  by  Ewald  and  others  .ire  merely  cadavt ric  ;  that  the 
true  lesion  is  confined  to  the  stomach  and  the  beginning  of 
the  duodenum,  and  that  it  consists  of  diffuse  inflammation  of 
the  mucous  membrane,  with  mote  or  less  extensive  atrophy 
of  the  glands.  They  also  concl  11  Je  that  these  changes,  which 
vary  gre-itly  in  degree,  are  not  the  cause  of  the  anaemia;  tliey 
think  it  possible  that  buth  are  the  consequences  of  a  third  factor, 
which  maybe  an  intestinal  trxin;  in  support  of  this  they 
refer  to  cases  of  anaemia  in  aesociation  with  (a)  an  intestinal 
stricture,  and  (A)  the  prefcnce  of  Huthryocephalus  latna.  The 
formalin  method  has  enabled  Dr.  Bloch  to  make  an  admirable 
study  of  the  microscopical  changes  in  thegaslro-tnterieeatanh 
of  infants,  and  Dr.  Fabtr  ha^  applied  it  with  success  to  a  case  of 
"  sprue  "  (tropical  diarrhoea).  (),  mote  clinical  interest  is  a 
paper  by  Ur.  Faber,  in  whi<-li  he  argues  that  there  is  sneh  a 
thing  as  intestinal  dynpepsia,  that  is,  discomlort  after  food 
due  to  derangements  having  their  seat  in  the  intestine,  but  he 
admits  that  these  intestinal  troubles  react  upon  the  stomach, 
BO  that  the  "  dyspi-psia  '  Is  the  immediate  result  of  somctliing 
that  has  gone  wrong  in  the  latter  organ.  For  example,  he 
points  out  that  many  cases  of  'dyspepsia"  depend  upon  con- 
stipation, and  are  cured  when  the  bowel  functions  arc  rcgt:- 
lated  ;  vertigo  at.'!  hyperacidity  may  result  from  constipation 
or  from  tapeworm.  This  is  all  doubtless  true,  but  is  not  what 
is  generally  meant  by  those  who  luaintain  the  existence  of 
"intestinal  dyspepsia.'  The  last  paper  is  an  anatomical 
discussion  of  c-ppendicltis  nbliterans,  a  condition  which  may 
give  rise  to  extensive  adf-e:?ion9  without  causing  any  local 
pain  or  tenderness.  We  have  endeavoured  to  give  a  brief 
summary  of  the  contents  of  this  volume,  but  before  parting 
with  it  we  desire  to  express  our  sense  of  tfie  beauty  of  tlie 

<■  Britrnge  tiir  fatholniiie  der  Ver<tau»nr,torrimie.  Arbetton  aus  dcr  nicdi.* 
rlul-'otieu  Kliiiik  in  K',.pcntii*Ron.  '  I".>f«y«  on  the  P.'\lholot:y  ot  the 
r>ige*ttiv«  Organs.  From  ilie  Cupotflia^jcu  McdicAl  Clinic.  J  Herausgenehen 
▼oa  Ur.  KDud  Fatwr.  Baud  I.  Berilu  :  U.  iCarger ;  aad  Londoo  :  Wtlli&ms 
andNorgate.    19:3.    (Oeojy  Sro,  pp.  313.    88.) 


microscopical  preparations  and  of  the  valuable  character  of 
the  work  they  illustrate. 

Dr.  Joe  \ust'8  little  volume  on  the  treatment  of  enteritis '  ia 
another  ot  the  cheap  series  publiahed  by  Mcssrn.  I'aill  ere  et 
Fils,  of  Paris,  under  the  general  title  of  />«  ArtuaMU 
Miilicalci,  >-«veral  of  whieh  have  been  noticed  in  thee^i 
columns.  We  t)elicve  that  the  late  Dr.  .Soupault  thonld  have 
written  this  book,  and  we  desire  to  express  our  sense  of  the 
loes  the  profes-tion  has  suffered  by  his  death,  as  his  writinga 
were  well  known  and  appreciated  on  this  fide  of  the  Channel. 
The  title  of  the  bock  is  misleading,  as  it  is  entirely  ('evoted 
to  one  form  of  enteritie-  that  which  Dr.  .Touanst  apf  rcpriately 
enough  rails  mucc-membrancus  enterocolitis,  lie  discussed 
the  various  theories  of  its  pathogenesis,  but  adopts  the  view 
that  it  is  alway.s  fecoc<Ury  to  some  other  abdominal  afftction; 
for  example,  to  disease  of  the  liver,  kidneys,  appendix,  etc.. 
founded  upon  a  "  neuro-Rrthritic"  constitution.  He  claims 
to  have  proved  by  experiment  that  aseptic  it  juries  of  thess 
crgans  are  always  followed  by  a  hjpersecretion  of  intestinal 
mucus.  Rational  treatment,  therefore,  should  be  directed  to 
the  cure  of  the  fundsmental  lesion  and  the  diathetic  condi- 
tion. But  instead  of  this  we  have  a  verbose  statement  which 
is  not  easy  to  summarize.  In  the  matter  of  diet  he  appears 
to  prefer  white  fish  to  meat,  but  does  not  forbid  the  latter ;  he 
proscribes  crustaceans  and  raollurcs,  vegetables  which  con- 
lain  skins  and  seeds,  or  those  which  contain  acid,  or  ar»" 
eaten  uncooked,  or  are  fried  in  butter  ;  also  uncooked  fruit 
with  the  exception  of  bananas,  pfaches,  and  grapes  ;  bresd  ta 
to  be  eaten  moderately,  and  ru>-k3  preferred;  butter  is  the 
only  form  of  fat  permitted  ;  it  must  be  unccoked  and  quite 
fresh  ;  eggs  and  milk  are  allowed  in  moderation,  with  i-ieam 
cheese.  Mineral  waters,  with  n  little  white  wine,  are  allowed 
as  drinks  ;  but  all  liqueurs,  ucdilnted  wines,  cider,  bi-cr,  tea, 
and  cctlee  are  forbiddtn.  The  mode  of  life  must  be  quiet  »nd 
regular,  the  clothing  warm,  and  exercise  moderate.  The 
chief  indication  for  drug  treatment  is  constipation,  for 
which  he  places  ca&tor  oil  in  the  first  rank;  for  spasm  h« 
regards  belladonna  as  the  best  rtmedy.  He  appears  to  hefi- 
tate  as  to  the  value  of  irrigation,  but  is  mere  favourably  dis- 
posed towards  wet  compresses,  douches,  and  baths  ;  m.i?srge 
should  be  used  with  caution,  gently,  and  gradually  :  a  belt  ia 
of  value  when  there  is  enteroptosis.  He  recoamzpH  the 
f  livantage  of  what  we  call  in  this  country  Weir  Mitchell 
treatment,  of  tjiecial  cures  at  bracing  watering  places,  and  of 
mild  electrical  ireatroent  by  static  electricity  or  by  galvanism, 
with  large  electrodes  and  n  current  of  from  50  to  i5omilliam- 
pi-res.  The  book  seems  to  be  written  by  a  man  who  conecien- 
licusly  desires  to  omit  no  measures  that  are  in  favmrat  tbe 
present  time,  hut  lacks  the  experience  to  serve  as  a  guide  in 
their  selection. 

That  a  third  edition  of  Dr.  Wfckle's  book  on  the  treatment 
of  diseased  of  the  stomach  and  inteatinefe'  has  been  published 
shows  that  it  has  established  itself  asastandardauthorilysnd 
has  passed  beyond  the  range  of  criticism;  but  it  is  probably  not 
so  well  known  in  this  country  as  in  Germany,  .^bonthall  the 
book  is  taken  up  with  .h  very  interesting  and  well-written  dis- 
cu'sion  of  the  fctctors  that  determine  healthy  digef-tion,  in- 
cludirg  the  care  and  fttding  of  children,  the  c^ujlity  and 
quantity  of  food,  the  teeth,  the  use  of  corsets,  of  alcohol.  Ua, 
coffee,  tohacco,  the  effects  of  menstruation  and  constipation, 
and  a  careful  consideration  of  the  value  of  the  various  m<  ana 
in  vogue  for  triating  digestive  der.ingements,  sucli  as  the 
stoniKch  tube,  alkalies  iiud  mineral  waters,  acids,  pep-ins, 
and  peptonized  food,  ntd  the  indications  for  su'gicil  inter- 
ference in  stomaeh  disorders.  The  second  half  of  the  bcv  k  is 
devoted  to  the  f  p"i'ial  treatment  of  f  pecitic  conditions,  and  ia 
characterized  by  the  lieculiarities  of  the  tTfrnian  regimj  n  ;  for 
example,  we  are  told  on  page  213  that  if  apitientwlio  has 
been  foU'cring  from  acute  gistrie  catarrh  has  so  far  recoveied 
as  to  be  able  to  tike  ordinary  food,  he  may  fee  ordeiel  :  — 
cautiou^ly,  half  a  cup  of  albumen  water,  beef-tea,  meat  juce,  meat 
poplou  lu  bouillon,  meat  biotli  with  yolk  o(  eeu,  and  proceed  to 
laiiniooous  and  legumlooue  gruels.  Xevcrllioless,  if  jouug  and  sirorg 
people  tan  stand  sutli  a  diet  fcr  some  time,  aa.'tirence  mint  not  be 
pushed  too  far  ;  in  children  and  elderly  petple  tlie  genrral  roudllioa 
must  not  1)0  overlooked,  and  the  necessary  stininlint,  such  is  tra  with 
logDac,  cliampigne  and  tokay,  mu<t  not  be  spaied.    Tlio  transitioa  to 

t  lAt  ActuahUt  M<dieaUt.  I.<»  Trail, vunU  6t«  EnUHtet.  Par  Dr. 
Maurice  J  ouaust.  l-atis:  J.  B.  UailUisro  owfUs.  1906.  (tr.  Svo,  pp.  94. 
yr.1.50.) 
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solid  food  mn5t  take  place  gradually,  and  is  beat  introduced  by  scraped 
raw  neat  or  ham.  in  small  quantities  ;  cilves'  brains  put  througfa  a 
sieve  and  mixed  with  soup,  jellies  of  veal  to  supply  the  required  albu- 
men, while  carbohydrates  (and  fats)  may  be  taken  in  the  form  of  gruel 
made  with  starch,  Sour,  or  tapioca,  or  potato  jjurrt  prepared  with  milk 
and  a  little  butter  ;  we  must  be  careful  las  the  older  physicians  always 
were)  to  forbid  the  use  of  new  bread,  the  moisi  cruoib  of  which  is  pene- 
trated with  difficulty  by  the  gastric  jtiice  {Slagciuafl).  We  should  give 
preference  to  ruske  and  toast ;  by  degrees  we  reach  roast  meat,  apple 
p^tri'e,  cocaa,  rice,  etc.,  and  the  stomach  accustoms  itself  to  normal 
fare. 

It  is  possible  that  the  current  prejudice  against  new  bread  is 
well  lounded  (it  is,  at  any  rate,  so  generally  entertained  in 
this  country,  that  few  of  us  get  the  chance  of  making  any 
experiments  trith  it  in  our  own  households),  but  at  any  rate 
the  reason  given  is  not  satisfactory.  The  crumb  of  bread 
is  not  put  straight  into  the  stomach,  nor  is  it  digested  by  the 
gastric  juice  (Moffensa/O.  However  dry  it  may  be,  it  becomes 
moist  when  masticated,  and  it  would  appear  that  it  is  not 
more  difficult  to  get  moist  bread  thoroughly  insalivated  than 
dry  breai  Hot  buttered  rolls  are  probably  indigestible, 
because  the  butter  forms  an  oily  envelope  around  the  starch, 
and  so  prevents  the  access  of  the  saliva,  but  the  indigestibility 
of  new  unbuttered  bread  cannot  depend  upon  its  moisture. 


NEU  EOPATUOLOG  V. 
Pkopessob  Liepmann  is  well  known  for  his  writings  on 
paychopathology,  and  now  in  his  small  volume  on  the  dis- 
turbances of  action  in  brain  disease '  he  presents  os  with  a 
careful  study  of  the  symptoms  due  to  interference  with  the 
cortical  meehaniam  for  action.  The  disturbances  shown  in 
the  performance  of  skilled  movements  have  not  received  the 
same  amount  of  attention  as  the  analogous  disorders  of 
speech,  and  the  author  attempts  to  remedy  this  defect.  He 
discusses  the  psychology  of  action  and  the  possible  ways  in 
which  its  mechanism  may  be  disturbed,  but  the  greater  part 
of  the  volume  is  concerned  with  apraxia.  By  apraxia  is 
OKually  meant  the  general  symptom  of  inability  to  recognize 
Ihn  use  or  import  of  an  object— that  is,  mind-blindness, 
mind-deafness,  etc.— but  the  author  extends  this  definition 
to  include  inability  to  adapt  movements  rightly  to  the 
object  presented.  He  carefully  distinguislies  it  from 
ataxia  due  to  the  loss  Of  kinaesthetic  presentations  on 
the  one  hand,  and  from  the  results  of  cortical  blindness, 
ha'-mianopsia,  cortical  deafness,  etc.,  on  the  other.  Apraxia 
Itself  he  divides  into  three  varieties— sensory,  ideational, 
and  motor.  >iis  sensory  apraxia  is  equivalent  to  the 
apraiia  of  other  autliors  and  the  Hcneory  asyraboliam  of 
Wernicke.  Jn  motor  apraxia  the  kinaesthetic  centres  may 
be  intact,  but  the  movement  is  not  in  agreement  with  the 
Ideational  process ;  the  patient  recognizes  the  object  and 
nndirhtands  whnt  lie  ix  intended  to  perform,  but  fails  to 
'"*]<'•    '  "     'tations.     The  disorder  is  localized 

*"''  '  "r  one  side.     Ideational  apraxia,  on 

*'"■  '  ■  '■  proceae  associated  witli   general 

''  Then-  is  perfect  corresponcience 

['  '    'nd  the  Mealional  process,  but  the 

Iftller  in  fduily  ;  the  thought  of  the  end  is  not  sulliciently 
prominent  in  conHcioutness,  attention  is  feeble  and  other 
'''  .veen,  so  that  the  movement  cannot  be  pro- 

''  These  various  varicticB  are  illuslrated  by 

'  '     ' '^   '' '    libed  by  Pick  in  his  Htudiefl 

"  '  up  what  is  known  on  IhiH 

''  :i--;.'rH  arguments  are  clear  and 

'■"''''•••  't  iH  an  excellent  oontrtbntion  to  this 

departnieiii ■       ,4]  science. 
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ScHWEiNiTz  ;  (4)  on  the  pathology  of  cerebellar  tumours  by 
Dr.  T.  H.  Weisenburg  ;  and  (5)  on  the  functions  of  the  cere- 
bellum by  Dr.  E.  Loi>holz.  The  idea  of  this  collaboration  in 
writing  on  the  difficult  subject  of  cerebellar  tumours  strikes 
us  as  excellent.  If  it  be  asked  what  is  the  new  and  practical 
outcome  of  the  book  as  a  whole,  the  reply  must  be,  not  much, 
but  it  crystallizes  the  view  that  the  prognosis  after  attempts 
to  remove  cerebellar  tumours  by  surgical  operation  is  more 
hopeful  than  it  was.  Five  years  ago  the  mortality  stood  at 
about  70  per  cent.,  now  it  is  about  40  per  cent.  Six  eases  are 
described  from  the  writers'  own  experience.  Of  these  i  died 
after  the  first  stage  of  the  operation,  the  dura  not  being 
opened,  2  recovered  after  removal  of  the  tumour,  but 
in  I  of  these  recurrence  took  place,  i  was  much  relieved  after 
evacuation  of  a  cyst  and  there  was  no  recurrence  of  symptoms 
more  than  a  year  after  the  operation  ;  in  2  the  tumour  was 
not  found  although  the  dura  was  opened  and  in  i  of  these 
there  was  striking  improvement  in  the  symptoms,  in  the 
other  there  was  no  improvement.  Besides  these  cases  the 
principal  details  of  ii6  recorded  instances  of  cerebellar 
tumour  are  given  and  classified.  Not  much  is  added  to  our 
knowledge  of  the  localization  of  cerebellar  tumours  ;  Dr.  Jlills 
says  that  in  his  experience  the  patient  tends  more  often  to  fall 
to  the  side  of  the  lesion,  but  the  more  general  view  is  probably 
the  reverse.  It  is  pointed  out  that  the  position  of  headache 
may  be  misleading,  and  the  extreme  degree  of  optic  neuritis 
as  helping  to  distinguish  cerebellar  from  cerebral  cases  is  in- 
dicated perhaps  too  emphatically ;  to  its  presence  in  87  per 
cent,  of  164  cases  perhaps  too  much  importance  is  attached  in 
respect  of  the  differentiation  of  cerebellar  from  cerebral 
tumours.  Still  where  there  is  great  darkness  a  mere  glimmer 
of  light  is  welcome  and  if  followed  may  lead  to  open  day.  The 
papers  on  the  ocular  symptoms  of  cerebellar  tumours  and  the 
functions  of  the  cerebellum  are  little  more  than  careful  and 
judicial  analyses  of  current  knowledge.  The  paper  on  the 
pathology  of  cerebellar  tumours,  however,  contains  a  fair 
amount  of  the  author's  personal  experience.  We  have  no 
hesitation  in  recommending  this  book  as  affording  a  useful 
representation  of  what  is  so  far  known  of  the  diagnosis  and 
treatment  of  tumours  of  the  cerebellum  and  the  cerebello- 
pontile  angle. 

The  first  edition  of  Dr.  Beunarh  Pollack's  book  on  stain- 
ing methods  for  the  nervous  system"  was  published  in  1897, 
and  was  reviewed  in  the  British  Medical  Journal  on  July 
17th  of  that  year.  The  third  edtion  is  now  before  us.  At 
this  date  the  book  has  many  competitors  in  its  own  impor- 
tant sphere,  of  which  a  few  are  more  and  several  much 
less  exhaustive.  Whether  an  elaborate  book  is  desirable  for 
a  particular  worker  is  a  matter  for  consideration.  This  book, 
as  far  as  it  goes,  is  up  to  date  and  trustworthy.  Besides  the 
subject  matter  proper  to  the  book— the  staining  methods  for 
nerve  cells,  axis  cylinders,  neuroglia,  and  so  on— other 
matters  are  taken  into  account,  such  as  the  removal  of  the 
brain  and  its  treatment  for  macrcscopic  purposes,  the  harden- 
ing, fixing,  and  sectioning  preliminary  to  microscopic  exami- 
nation. Certain  valuable  methods,  according  to  British  views, 
are  omitted,  but  it  is  an  important  feature  of  the  book  that 
the  writer  distinguishes  betw«rn  the  methods  he  considers  of 
(ir«t  importance  and  those  of  socond-rnte  value;  that  sonu^ 
may  disagree  with  him  in  his  selection  hardly  afFeets  Uie 
prHipeworlhincHH  of  his  book.  Another  good  feature  is  a 
bibliography  at  tbi'  end  of  each  chapter  relating  to  its  ejiecial 
subji'd.  We  h;iv(<  no  hesitiition  in  again  recommending 
Dr.  Pollack's  handbook  in  its  latest  edition. 


EPfiOM  COLLEGE  RKQISTER. 
Wk  note  with  plf.iHure  the  appearance  of  the  J^/isom  College 
/d/'i/u^cr,  a  recoril  of  liffy  years'  work  (Trom  October,  1855,  to 
.Inly,  1005)  at  I'lpMoiu  College  with  its  Koyal  Medical  I'duuda- 
tion.  Tliougli  till-  scope  of  the  Hehool  lias  widened  with  the 
I  xprc8H  coiiHi  III  and  wish  of  its  fuiinder.  It  is  impou^ible  to 
illMHOolate  the  hcIidoI  from  the  medical  profesaion,  to  whicli 
Uie  foundnllou  was  restricted  iind  which  lias  received 
HO  many  of  its  pupils.  II  is  a  noticeable  feature  of 
till.'  preBCDl  record  that  no  Indieallon  octurs  to  illHtlngulBh 
the  oTphaDH  of  niediiiil  men  wlio  receive  a  frr<>  idin-iilion  from 
llie  bulk  of  thoHe  tvli'i  entered  »h  in  any  oilier  public  kcIiooI. 
Miiny  uami'H  well  known  In  connexion  with  the  slnirs  of 
l.i'ndon  and  iiroviiii'i;il  hoapiliilH  nte  to  be  fotiiiil  in  Its  p.iKeH, 
with  noteii  of  enrlv  prnwefid  In  the  clBdn-rooni   and  plHyiiig 

'Dtr  fUrlntThnik  jlir  ,lni  Uttrrtmiiilim.  Ily  Hr  llnroiirtl  Hollai'k  Third 
•illllnn.  Iltrllii :  B.  Karnr  ;  and  Idudun  WlUluim  sud  Nomal*.  igas. 
(lioMiy  Hto,  p|i.  ij*     v  «d) 
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fields.  It  woald  appear  that  some  30  per  cent,  of  the  boys 
educated  at  Kpsora  have  entered  the  medical  profesaion, 
engaged  either  in  ordinary  practice  or  some  branch  of 
the  public  service.  But  that  from  the  first  it  refased  to  be  a 
class  school  is  evident  from  the  distinction  won  by  Kpsomians 
in  every  profession  and  walk  of  life.  The  Church,  Navy, 
Army,  and  Law,  as  well  as  the  Indian  Civil  Service,  the  Insti- 
tute of  Civil  Engineers,  and  the  pursuit  of  Arts  and  Science 
have  each  their  representatives.  Amoni;  notable  distinctions 
occur  the  Order  of  St,  Michael  and  St.  George,  the  Royal 
Victorian  Order,  the  D.S.O.,  and  the  Victoria  Cross. 

Seeing  that  the  earliest  of  its  scholars  can  scarcely  have 
passed  the  zenith  of  their  powers,  this  is  a  most  satisfactory 
record,  and  may  well  promise  even  greater  distinctions  in  the 
future.  In  a  list  of  some  3,000  names  whose  possessors  are 
well  within  the  "the  three  score  years  and  ten"  which  mark 
the  span  of  human  life,  the  number  of  careers  cut  short  is 
very  noticeable,  and  must  appi-al  forcibly  to  those  who  sur- 
vive ;  but  the  medical  profession  stands  first  among  those 
dangerous  to  life,  not  excepting  the  navy  and  army,  and 
among  brief  notes  as  to  the  causes  of  death  occur  references  to 
not  a  few  who  lost  their  lives  in  South  Africa. 

In  ad'.lition  to  the  records  of  Epsomians  themselves,  the 
RegifUr  makes  mention  of  the  head  and  assistant  masters, 
and  includes  a  very  good  history  of  the  school  by  the  present 
Principal,  the  Rev.  T.  N.  H.  Smith-Pearse,  embellished  with 
some  photographs  which  will  bring  back  to  former  pupils 
faces  and  scenes  long  familiar  to  them.  The  frontispiece  is  a 
portrait  of  the  founder,  Mr.  John  Propert.  A  good  index 
makes  reference  easy,  and  the  volume  represents  an  excellent 
review  of  the  work  of  the  school  not  only  within  its  own 
bounds,  but  in  the  larger  field  of  life;  it  should,  therefore,  be 
stimulating  and  interesting  to  thoce  who  have  been  at  the 
college  or  who  meditate  sending  their  eons  there.  It  is  pub- 
lished at  59.,  and  can  be  obtained  through  the  honorary  sec- 
retary of  ine  Epsomian  Club,  27,  Wimpole  Street,  W. 


DERMATOLOGY. 
The  latest  atlas  on  skin  diseases  is  An  Atlas  of  Dermatohgy" 
recently  issued  by  Dr.  Moroan  Dockrell.  The  feature  of 
this  new  work  is  the  coloured  presentation  of  the  histology 
side  by  side  with  the  clinical  appfarances.  Both  the  photo- 
graphs and  the  sections  are  due  to  Mr.  Colhoun,  and  it  may 
be  said  at  once  that  they  are  well  done.  With  regard  to  the 
microscopical  sections  they  have  been  stained  pretty  uni- 
formly in  the  same  manner  and  magnified  to  the  same  extent, 
but  although  the  magnification  of  the  section  on  Plate  xxxv 
is  given  as  the  same  as  that  of  some  of  the  other  histological 
figures,  it  is  in  error.  Where  it  has  been  necessary  to  show 
bacilli,  such  aa  the  tubercle  bacillus,  the  magnification  has 
been,  of  course,  that  obtained  with  an  immersion  lens.  It 
would  have  been  a  good  plan  to  have  stated  in  all  cases  the 
amount  of  magnification—  x  1000  for  instance— aa  is  the 
rule  nowadays.  In  Fig.  i)  of  Plate  11,  the  stratum 
lucidum  is  not  correctly  brought  out;  it  should  have 
been  indicated  aa  just  above  the  stratum  grannlosum.  The 
author  places  seborrhoeic  dermatitis  and  psoriasis  tocether — 
an  aanofiation  which  is  not  t;enerally  admitted.  Jloreover,  an 
examination  of  the  sections  represented  in  Plates  ix  and  xi 
does  not  quite  support  the  view  pot  forward.  With  regard  to 
hyaline  degeneration  of  the  skin,  it  may  be  said  that  there  is 
fitill  ditrerence  of  opinion  as  to  colloid  and  hyaline  changes. 
Whilst  agreeing  with  the  author  that  lupus  erythematosus  is 
not  a  good  name  and  that  the  dipeacc  is  not  essentially  tuber- 
culous, yet  it  must  be  borne  in  mind  that  some  writers  still 
support  the  view  that  it  is  tuberculous.  The  change  of  name  to 
ulerythema  centrifugum  is  not,  therefore,  advisable  at  present. 
The  designation  Is  for  the  moment  limited  to  the  condition 
described  aa  ulerythema  ophryogenes  by  Tiinzer.  Taking  the 
atla."*  aa  a  wliole,  the  plates  are  well  done,  and  will  be  found 
useful  for  reference.  The  fundamental  idea,  as  already 
pointed  out,  is  good,  and  so  is  the  addition  of  the  Plates  i 
and  II  at  the  end  of  the  volume.  The  publishers  are  to  be 
coni;ratulated  on  the  way  In  which  they  have  carried  out  their 
share  of  the  work. 

Thethirdandconcludingpirtof  Dr.  Risca'sDanishworkon 
dlneiuies  of  the  skin  "    is  now  heforp  na.     It  is  well  itti  to  the 

^  jln  Allot  uf  Dtrmawlogti.  By  MorKku  Uoelcrell,  M.A..  M.u.  (L>ul>.  Uutv.) 
IiOodou:  LongmaQs,  Ureen  and  Co.  iqcj.  (Imp.  8vo  ^  Ci  platos  nltli 
leUerpross.    50s ) 

*  BniltrtK  9;i<i<l>}iuti(  on  (Irrrit  Behnn'iUnn  [\yis9Ast9  nl  tlie  3kin  and  their 
Tr»«tioeni;.  Af  C.  kucti.  Third  r^rl.  OopeDhneoa :  Uvldendalsko 
Bo«li»ndel ;  aud  ChrisHnnIa:  Nordlsk  Forlsg.  1505,  (KoyaJ  Svo.  pp.  198. 
57  llgures.    6  Clowns— Danish.) 


high  Standard  attained  by  the  first  two  partu,  -vhich  have  b<»en 
reviewed  in  these  columns.  In  this  third  portion  the  diecDs- 
sion  of  Ilebra's  prurigo  ia  concluded,  and  th<-  various  forms 
of  pruritus  are  dealt  with,  as  well  as  the  important  matter  of 
uicera  with  their  differential  diagnosis.  Zo8t<r,  herpes,  and 
hysterical  skin  at  lections  are  then  reviewed.  With  regard  to 
the  latter,  malingering  must  always  be  thought  of.  In 
Section  vin  skin  diseases  of  unknown  cause  are  ably  and 
succinctly  dealt  with.  Under  this  heading  fuch  conditions  as 
lichen  ruber  that  is,  lichen  planus— psoriasis,  pityriasis 
rosea,  pemphigus,  and  so  forth  are  described.  Anomalies  of 
pigmentation  and  new  growths  of  the  skin  are  dealt  with  in  a 
general  way  without  redundancy  of  detail.  The  remaining 
pages  of  this  third  part  are  taken  up  with  the  aff'ectlons  of  the 
sweat  apparatus  and  of  the  hair  and  naila,  terminating  with 
con-enital  deformities  of  the  skin,  such  as  naevi,  moles,  etc 
Altogether,  it  may  be  said  that  Dr.  Kaach's  work  is  very  well 
done,  and  ia  a  practical  review  of  the  whole  field  of  derma- 
tology, including  rare  conditiona  sucli  aa  lymphangioma 
tuberosum  multiplejt  (a  better  name  for  which  is  naevi 
or  cystepitheilomatosi),  etc.  The  book  is  well  got  up,  and 
worthy  of  the  Gyldendalske  Boghandel,  so  well  known  for 
fine  editions.  Paper,  printing,  and  illustrations  are  first  rate. 
The  three  parts  bound  tocrether  should  form  a  handsome 
volume  and  a  handy  book  ot  reference.  The  work  is  provided 
with  an  index.  Fig.  61,  which  was  pointed  out  in  theav 
columns  as  having  been  printed  upside  down,  has  been 
attended  to.  and  the  page  reprinted  and  added  to  this  part 
for  binding  in  its  proper  place. 

Dr.  STELWAiiON,  of  Philadelphia,  whose  fine  treatise  on 
diseaaea  of  the  skin  is  well  known,  has  published  in  compact 
form  a  small  companion  book,  as  it  were,  to  serve  as  an  intro- 
duction to  the  subject,  entitled  Essentia!*  of  /);«fn^vji  of  tfw 
Skin.'  The  volume  forms  part  of  Kimpton's  Essential  Series, 
and  the  subjects  dealt  with  are  presented  in  the  form  of 
question  and  answer,  the  space  allotted  to  each  morbid  con- 
dition being  based  on  its  relative  importance.  The  fact  that 
this  is  the  sixtli  edition  shows  that  this  method  of  imparting 
knowledge  finds  favour  with  students  in  the  United  States. 
That  it  may  be  useful  and  help  students  reading  together  goes 
without  savinc,  but  only  as  an  adjunct  to  wider  surveys  ot  the 
subject.  The  information  is  conveyed  in  a  succinct  manner, 
and  altogether  tlie  book  passes  in  review  in  a  satisfactory  way 
the  diseases  of  which  it  treats.  On  the  whole  the  illnstrationa 
are  well  selected  for  the  purpose  in  view,  provided  the  reader 
familiarizes  himself  with  the  various  common  conditions  by 
attentive  examination  of  living  patients. 


X  RAYS  AND  LIGHT  ENERGY. 
In  the  preface  to  his  little  book  on  X  Hays  and  their  EmpJoy- 
nunt  in  Cancer  and  other  JDiteases^'  Dr.  Cowkv  laments  the 
excessive  expectations  of  the  public  and  deplores  the  distrust 
of  the  profession.  Yet  his  text  is  well  calculated  to  inflame 
the  former  and  warn  ofi"  the  latter.  Speaking  of  cancer,  he 
saya  : 

The  Klands  which  we  pride  ourselves  Id  removing  so  thoroughly  »re 
Nature's  barriers  asalnst  the  infection  ot  tho  whole  organism,  and  in 
removing  thorn  we  arc  throwing  open  the  doors  to  a  po»slbie  cenetal 
Infertion.  Their  removal  i-;  the  more  unueocssery  now.  since  wo  li»ve 
found  in  tho  x  rays  a  means  of  certainly  restoring  glands  to  their 
former  size  and  consistency  when  they  have  txscome  enlarged  as  a 
consenuence  of  the  presence  of  a  malij.Tiant  growth. 
A  gibe,  a  truiera.  a  question  beg^'ed ;  a  valorous  dogmatism 
and  a  discreet  lack  of  precision— a  paragraph  to  damn  a 
greater  book  than  this  !  The  chapter  on  cancer  is  altogethtr 
too  optimistic.  It  is  a  pity  to  obscure  the  issues  by  mixing 
up.i-ray  treatment  with  mercurial  cataphorceis  in  the  treat- 
ment of  uncertain  eases,  but  it  is  something  to  find  candid 
admission  of  such  a  circumstance  In  the  course  of  a  cancer 
cure.  Dr.  Oowen  does  not  recommend  the  use  of  .r  rays  for 
ringworm,  and  liis  fears  of  permanent  baldness  are  shared  by 
many  radiographers,  but  the  success  which  h.is  attended  the 
treatment  in  expert  hands  recently,  suggesta  at  least  mi  "°-, 
provement  in  the  power  to  control  effects.  1  he  bpst 
feature  of  the  book  ia  the  care  taken  to  furnish  all  the 
details  of  every  expoanre,  so  that  the  author's  experience  in 

•  t:ftrnl<nU  ../  IMwrnM.^  -(  the  ^Wn.  including  tho  Syphilodermata. 
arraifCd  iu  the  form  of  qneJstlons  and  answers.  prei>arcd  espec  laUy  for 
sliKlcuts  of  modlclnc.  By  Henry  V.'.  Slelwngou.  "  4  ■  'J>^-  f'^!' 
Edillon.    London  :  H.  Kimpton.  .005-    '^^"J^.i-^^'- ''*  •  ^' '^r,!^;,"'!, 

I"  V  Kaif  ■  ntir  t)m]*nmn\t  in  Cnnar  r.nrf  otUr  nutans.  By  Klchard  I. 
Oowen,  L.R.C.8.I..  L.rC.PI.  London:  H.  J.  (..Uislier.  1^4-  (Crown 
Svo.  pp.  I ; ).    '(■■  f  d.) 
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any    individual    disease    ig    freely    at    the    dispDeal  of   any 
radiographer  who  takes  the  trouble  to  read  these  psges. 

Whalfvpr  may  be  said  of  the  valup  of  Lifi/it  Energy^''  in 
thFrapen'k'3,  there  w  no  gaingajing  tbe  indefatigable  energy 
of  the  authoress  of  this  ponderous  volume.  Whether  it  be  iu 
the  coUeo'.ion  of  evidence  as  to  the  nature  and  qualities  of 
every  known  form  of  "light"  energy  or  in  devising  some 
practical  means  for  applying  the  same  to  the  ills  of  which  the 
liuaoan  fle>h  may  bethe  inheritor;  or  again  to  abstruse  speca- 
latiODS  upon  the  physiral  interpretation  of  physiological 
minutiae.  Dr.  Mabgarht  Cleave.s  betrays  an  activity  as  varied 
and  manifold,  and  at  times  almost  as  bewildering,  as  the 
true  inwardness  of  the  phenomena  shecatalognes.  Every  variety 
of  ray  from  o  to  <o— or  is  it  only  to  wr— eomes  within  the 
purview  of  her  explanatory  pen.  The  n  rays  of  Blondlot,  the 
emanations  of  radium,  blue,  green,  red,  and  violet  "fre- 
quencies," ultra-violet  waves,  all  that  pure scienceandapplied 
mrchanies  can  furnish  in  the  way  of  visible  and  Invisible 
'light,"  sive  X  rays,  are  snboiitted  to  review  in  this  volume  ; 
BO  that  as  a  work  of  reference  it  should  prove  useful.  The 
general  irajiression  left  byaperuaalof  these  evidently  hastily- 
compiled  pages  is  that  of  an  indigestible  or  imperfectly- 
cooked  mental  feast.  There  is  nothing  settled  ;  where  results 
are  absolute  the  prognosis  is  often  unfavourable;  where 
results  aie  still  quite  uncertain  an  immenEe  hopefulness 
ehines  out.  There  is,  it  seeme,  no  form  of  disease  or  morbid 
stite  for  which  ligl.t  energy  cannot  provide  a  palliative  or 
curative  measure.  Bat  the  operator  is  often  coutent  with  a 
tangible  re.-nlt  no  greater  than  that  which  the  physician  who 
kaowB  how  to  wait,  how  to  preserve  a  masterly  inactivity,  has 
a  right  to  expset  from  the  oi»  vieUicairiv  Naturae:  especially 
when,  as  in  m^ny  of  the  light-treated  oases,  rest— Nature's 
SQOst  truuty  servant — is  Eimultaneously  secured.  There  is  a 
remarkably  good  index  to  the  book,  which  certainly  is  a 
mine  r,t  infrmation. 


NOTES  ON   BOOKS. 

PlCTlTHEH   VHOM   NaTDRK. 

Thk  excellence  of  the  photographa  of  bird  a  and  othtr 
animalM  taktn  in  the  wild  state  by  tlie  brotheiH  Kkauto.v  are 
^vell  known,  a"d  the  bioks  in  which  t);ey  have  been  published 
have  frequently  bem  praised  in  thfse  columoH.  We  now 
Jiave  the  pleasure  of  <=»lliD8  attention  to  a  portfolio  of  fifteen 
Picturm  from  NaUiri'.'''  enlarged  reproductions  ol  photographa 
taken  in  the  field  ;  all  but  tliree  show  wild  birds  ;  the  excep- 
tionu  are  leveretB  in  their  form,  a  equirrcl,  and  a  hedgehog. 
The  brds  are  all  very  guod ;  the  plate  oE  "KIttiwakes  at 
home,"j)erhapBbefltinBtiHeM  theepithet  "Rembrandt  '  applied 
to  the  phuttgravarcB,  but  the  two  plates  ol  the  kingfisher  and 
the  young  willow-wrens  have  the  qualities  of  good  Jupanese 
drawing".  'Hie  trinnipli  of  tlu'  cnUeclion  is  the  photograph 
of  the  black- throated  diver;  It  is  a  v.ry  shy  and  wary  bird 
and  difflcnll  to  Hhoot.  so  that  the  patience  and  perseverance 
required  to  phot<'gra{>h  the  binl  on  her  nest,  all  uacmscious 
i)f  the  in'.ruding  Crttnera,  will  eaRlly  be  understood.  It  IB  Im- 
posiiible  to  praise  Uiefae  phoDgravureB  too  highly. 

Evidence  of  Iho  revival  of  interest  in  recent  yeurB  In  what  are 
coiurnoiily  ctilled  lunol,i<>n>il  diseaBi»i  of  the.  heart  ia  alfurded 
by  Mie  H)  p  atiinee,  alter  11  very  phort  int«'rval,  of  a  Hecoiid 
ndi'i'inol  l.»r.  (iiinowSi  Minnli  f  Iccluri'S  on '/'Ar  jN'<r"/H» 

AfT  cti'inn  of  the  Utart."    It  1  ■  -.Iho  that  theunllcij)i- 

t    !■    ■  '  ■•■  ''   •  ■■  •■  liiMl  (diliun,  iiutillolied 

Uf  'vcnt.     I)i.  (iibic  M  haK 

rep  lid  bynoiuawhlaiprovtd 

tbe  ui».'lalui'i<M  ol  it  very  um-'ui  vo.uuie. 
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ly  Kckfton.  London  :  Caiirll 

>•  TV  Jfr'pou*  Affr'iUtnt  ttl  tl>r  tlfir*,  Ui-ing  thii  Morl«on  I.4^(ituroM 
d«llir.>ii'  I  1.''  .re-  ii.n  11  i,.i  1:  liir.  !■ .  ■  ,  i.jmui.u  ol  ICilliiliuriili  III  iu>>  Aiitl 
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Kl|i»/'"H,  '■■  inrny  |  ;  nj.j  p-tfi  oj  11.'  uriur/,  '  :> ,  1 1 1>  ii  'i  .■/ni, 
oweiiM  <.'.ll(g".  now  lut  rgi  <1  in  the  Nn't'irin  rnivciHily  nt 
M«nc|ii-».'.r,  will  rr<i'ive  11  legacy  ot  / 20 o-^o  whlln  /  i,u(.u  In 
li-fi  t')  Mm-' inter  Inlirmnry  iiod  i^S.oco  to  the  l.jndon 
Tempcran.'i'  ilorpitat. 
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An  Intralaryngeal  Syringe.— ^t.  Wyatt  Wingrave,  Physician, 
Central  London  Throat  and  Ear  Hos- 
pital, writes:  The  instrument  shoivn 
ia  Fig.  I  differs  from  the  ordinary 
intralaryngeal  syringe  in  having  three 
apsrtures  placed  laterally  instead  of 
one  central  opsning — an  arracgement 
whish  ensures  distribution  of  the  in- 
jected fluid  over  the  supragloltlc 
region.  It  is  equally  Uieful  for  intra- 
tracheal ic3=ction,  since  the  combined 
sectional  arei  of  the  apertures  is  sufiB- 
cient  for  free  escape  ot  the  fluid. 
Messrs.  Mayer  and  Meltzer  have  made 
a  most  serviceable  instrument  gra- 
duated to  a  capacity  of  5  iv. 

A  Spring  Stetri  Pessary  — Messrs. 
Maw  and  Son,  7  to  12,  Aldersgate 
Street,  have  brought  out  a  stem  pes- 
sary which  they  believe  to  constitute 
a  new  departure.  In  its  general  ap- 
pearance it  does  not  differ  materially 
from  many  other  stem  pessaries,  but 
unlike  its  fellows,  both  the  pessary  and 
its  stem  are  made  of  watch  spring. 
Hence  it  ia  termed  "  the  resilient  stem 
pessary."  Each  pessary  is  supplied 
with  a  snsptnsion  band,  to  which  the 
firm  end  of  the  stem  can  be  screwed 
securely  when  desired.  The  inBtrument 
is  inexpensive. 

Stitch  Memoving  Forcepi.—^Jr,  E. 
Muirhead  Little,  of  the  National 
Orthopaedic  Hospital,  has  devised 
the  forceps  shown  in  Fig.  2  in 
order  to  facilitate  the  removal  of 
stitches  which  have  been  long  left  in 
fitu.  and  are  therefore  embedded  in 
dried  discharge  and  epidermis.  With 
ordinary  forceps  it  is  often  not  easy  to 
effect  this  without  disturbing  the  line 
of  union.  One  limb  of  these  forceps  ends  in  a  prong,  the 
other  having  a  hole  to  receive  the  prong  at  its  apex.  In  using 
them  the  prong,  with  the  blades  widely  separated,  is  passed 
under  the  stitch  and  the  forceps  then  clipped  together.    The 


Fig. 


stitch  cannot  slip  from  their  grasp,  and  the  suture,  being 
divided  with  scissors  but  still  held  by  the  forceps,  is  easily 
withdrawn.  Messrs  Down  Bros.,  ISt.  Thomas  Street,  Borough, 
who  are  the  maUerH,  have  carried  out  Mr.  Muirhead  Little's 
instrnetlons  very  I'-irelully.  _ 

Paki.-»  ^CiKN■rll'le  iMoHMAiiuN  BuKKAU.— I'roiesBor  Uebove 
recently  presented  io  the  Academie  de  McJeoiue  the  report 
lor  1904  of  the  Scitnlillc  Iwlorumliou  Bui  can.  During  the 
year  8,000  perHons  applied  tor  iufonuation  hb  to  courses  of 
InHtruelion,  labonitones,  honpittlH,  libraries,  and  archiveB. 
I'lfty-tivc  per  cent,  ol  the  tipplie-inlM  were  lonigners,  the 
conntrioH  represeiiled  being  (ireal  liritaiti,  the  United  Stales, 
Kui-hia,  .Scainliimviik,  Italy.  Spiiii,  Smith  Aiueiica,  tiermany, 
.lnp.in,  and  Cliinii.  Suiaetini,  m  there  were  from  sei-enly  to 
cinhly  nppllciiiit.i  in  one  day.  Tlie  ntiir  of  the  Bureau  con- 
Hints  of  lour  pertoiiH,  and  auswi  into  quiHtioiiH  ('an  Ix-  given  In 
li i-e  InngUKHeB.  I'll''  niiinbersof  the  lUiieuuiire  jmld  by  tho 
.Miiiiicipiil  Council  and  theCouueilol  the  I  iiivi  rHity.  U  limy 
he  iiientioni'd  that  tin'  Inforiimlion  Muppln  d  in  by  no  inean» 
cDiniiied  to  inalteiHieiiiting  to  medicine;  replies  are  given  to 
liMiiiirlcH  as  to  the  lunch  Uiigiiiige  and  lili'inturu,  the  line 
Hiix,  induhlriiil  phjHiiH  and  eheiiiislry,  « te. 

TiiK  Ch«ptir-<ieni  ral  of  the  (trder  of  the  Hospifnl  of  Pt. 
.1  iliii  ol  .lenii'aleni  Im"  conferred  a  niinibi  r  of  niednlH  (or  dls- 
liiJKUiHlieil  lutHot  gullHiitry  In  H.iviiig  liie  on  liind  at  iniinineiil 
iMMH.mal  risk  on  the  oiiaHiou  ol  tlie  dleantrouH  eBrtli<|Uake 
1  ihtKprliigul  UliiiriuMiilii.  in  the  Punjab.  Aiiiong  the  rtclpUritH 
I'  .Major  I'alrlel.  llililr,  M.l>..  Indian  Modjcal  Service 
(H.nKul),  Medical  (llluer  7th  (iurkha  KiIIch,  who  has  been 
awarded  a  Bilver  luedal. 
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GENERAL  MEDICAL   COUNCIL. 

KOTES. 

Unprofessional  Advertisement. — A  warning  notice  to  medical 

practitionera,  on  lines  foineivliat  eimilar  to  that  provioasly  i 

issued  to  dentists,  was  adopted.    In  general  terms  it  sets  i 

forth  that  advertisements  iaencd  for  tueir  Oivn  gain  and  to  I 
the  detriment  of  other  practitioners,  or  the  employment  or 

the  sanctioning  of  the  employment  of  agents  or  cinv.issers  for  ! 

the  pnrpoee  of  procuring  patients,    maybe  held  to  be  die-  | 

graceful  or  infamous*  conduct  in  a  professional  respect  and  j 

may  lead  to  ei-asnre  from  the  AUilical  Ji'gister.    The  dilHcnlty  1 
of  d<tining  objectionable  ad  vor.iMement  is  obviously  very  great, 

and  the  Ccuocil  has  probably  done  well  to  leave  the  reaoln-  I 
lion  in  general  terms  without  attf  mpting  close  definition. 

Inspection  and  Visitation  ol  Examinations.— The  considera- 
tion of  a  number  of  amended  Standing  Orders  propounded  by 
the  Exefutive  Committee  was  postponed  till  the  next  session. 
Dr.  McVail  had  called  attention  to  certain  points  in  the 
present  practice  which  appeared  to  him  inadvisable,  and  a 
reference  to  the  legal  asstssor  elicited  the  opinion  tliat  the 
present  practice  was  not  in  strict  conformity  with  the  terms 
of  the  Act,  but  that  the  inspector's  report  should  be  quite 
separate,  and  should  not  be  influenced  by  nor  signed  by  the 
visitor.  It  was  therefore  proposed  that  in  future  the  inspector 
shall  report  formally  upon  the  suflijiency  of  the  examination, 
entering  into  considerable  detail,  and  that  the  visitor  shall 
hold  a  more  roving  commission  to  r(-port  and  comment  upon 
such  matters  as  he  thinks  it  desirable  to  bring  under  the  con- 
sideration of  the  Council.  This  proposal  did  not  content  Dr. 
McVail,  who  wishes  that  the  inspections  should  be  con- 
tinuous—that is  to  say,  thit  they  should  be  always  going  on 
instead  of  forming  cycles  with  intervals  of  no  inspections. 


Penal  Procedure. — An  anirndment  of  the  Standing  Orders 
by  which  the  charges  against  an  accused  practitioner  shall  be 
80  set  forth  as  to  distinguish  the  items  of  the  charge,  so  that 
the  Cnuncil  may  be  erabled  to  find  certain  things  proven 
without  the  whole  charge  being  proved,  was  adopted. 


Surgery  Examinations  at  the   University  of  Edinburgh. — It 

may  be  remembertd  that  at  a  previous  session  of  the  Uoancil 
a  report  had  been  rceived  from  the  Council's  inspector  and 
visitor  which  spoke  in  no  high  terms  of  this  part  of  the  ex- 
amination. The  criticisms  having  been  strenuously  opposed 
by  the  representative  of  the  University  on  behalf  of  the  body 
which  he  represented  it  was  finally  decided  to  shelve  the 
report  for  the  time  being  and  to  reinspect  thi^  portion  of  the 
examination,  for  which  purpose  Mr.  Howard  Marsh,  Begins 
Professor  of  Surgery  at  Cambridge,  consented  to  act  as  the 
Council's  inspector.  Whilst  declaring  the  examination  in  sur- 
gery, considered  as  a  pass  examination,  to  be  sufficient,  his  re- 
port cannot  be  called  c  ulogi8tic,arid  it  is  therefore  in  a  measure 
confirmatory  of  the  previous  report  which  was  so  much  objected 
to.  On  the  other  hand,  as  was  pointed  out  by  Sir  Thomas 
Fraser,  the  features  which  he  criticizes  are  not  identical  with 
those  previously  criticized,  a  fact  which  may  be  read  either 
way,  thouah  Sir  Thomas  Frafer  prefers  to  interpret  it  as  the 
usual  conflict  of  expert  testimony.  The  report  was  adopted 
and  the  authorities  of  the  University  have  promised  to  con- 
sider the  suggestions  arising  therefrom. 


The  University  of  Sheffield.— A  qnestion  was  addressed  to 
the  President  by  Dr.  Norman  Moore  as  to  the  steps  necessary 
to  place  the  representative  of  this  University  upon  the  same 
footing  as  regards  fees  as  the  other  members  of  the  Council, 
and  an  answer  was  given  detailing  these  steps.  It  will  be 
remembered  that  Mi  is  sntject  was  broached  by  the  President 
in  his  address.  The  Mfflioal  Act  prescribes  the  course  by 
which  a  newnniversity.  when  in  the  opinion  of  the  ('onncil  it 
has  attained  suJi  importance  as  to  be  worthy  of  such  a  privi- 
lege, shall  obtain  representation  upon  the  Council,  so  that 
there  is  full  provision  made  a'ready.  But  certain  of  the 
recently-incorporated  universities  have  not  thought  fit  to  wait 
for  the  operation  of  this  clause,  but  have  secured  representa- 
tion at  once  by  clauses  in  Uicir  own  Acts,  even  though  they 
possess  at  present  no  body  of  medical  graduates  to  be  repre- 
sented. This  has  been  felt  to  be  an  anomaly,  and  without 
opposing  the  I'niversity  of  Sheffield  in  similarly  obtaining 
its  representation  at  onre  if  it  desired  it,  it  was  arranged  that 


for  the  present  it  should  b^ar  the  cost  itself,  and  not  Impose 
an  additional  burden  on  the  depleted  finances  of  the  (5.  nncil^ 
till  such  time  as  it  would  have  been  entitled  to  a  r.  '  .- 

five  under  the  provisions  of  the  Acts  which  govi  •  1 

eincation  and  the  constitution  of  the  Council.  T...0  i,..r-  ,a 
the  nature  of  a  compromise,  and  may  ebtablish  a  desirable 
precedent. 

Physios  and  Chemistry.- The  Education  Committee  had 
been  asked  to  report  as  to  the  advisability  of  the  preliminary 
scientific  examination  being  passed  be'ore  the  student  wag 
allowed  to  commence  the  study  of  anatomy  and  physiology. 
The  Committee  thought  that  such  a  change  would  operate 
towards  lengthening  the  period  ot  study,  which  alieidy  is,  ta 
practice,  often  six  or  morejears,  instead  oi  theprtseribed  five. 
The  subj-ct  was  cebated,  but  no  conulnsion  was  arrived  at, 
the  matter  being  agiin  remitted  to  the  consideration  of  the 
Education  Coniiniitee  en  the  motion  of  Mr.  Morris,  who 
extended  the  scope  of  the  inquiry  to  include  the  consideration 
of  removing  (he  preliminai-y  scientific  subjects  from  the  five 
years  of  medical  study  altogether.  A'.though  Mr.  Morris,  in 
justification  of  the  propriety  of  making  such  a  remit  to  lh« 
Committee,  entered  to  some  extent  upon  the  controversial 
ground  of  the  proper  place  of  these  studies,  it  was  obviously 
impossible  to  discuss  the  merits  of  the  qnestion  on  his  motion, 
and  the  Council,  in  adopting  it,  held  itself  clear  of  the 
expression  of  an  opinion  on  this  vexed  qnestion.  Mr.  Morris 
suggested  that  meantime  the  various  bodies  which  grant 
qualifications  should  be  consulted,  but  it  would  seem  better 
that  the  Council  should  arrive  at  some  definite  view  before 
this  is  done — in  any  formal  manner,  at  all  events. 


The  Fifth  Year  of  Medical  Study.— The  Education  Com- 
mittee had  also  been  asked  to  consider  whether  it  was  desir- 
able that  the  filth  year  should  be  absolutely  and  entirely 
limited  to  clinical  work.  This  qnestion  also  was  referred 
back  to  the  Educations  Committee  by  Mr.  Morris's  motion. 
The  Committee  had  expressed  an  opinion  against  any  rigid 
limitation,  but  Mr.  Morris's  motion  put  the  question  in  a 
Hifl'erent  form,  that  of  an  inquiry  whether,  supposing  pre- 
liminary scientific  subjects  were  removed  from  the  period  of 
medicil  study  proper,  the  filth  year  of  study  should  still  be 
retained.  

Students'  ReglstraUon.—The  question  of  charging  a  fee  of 
5s.  for  tiie  registration  of  students,  in  order  to  cover  the  ex- 
pense to  which  it  is  estimated  the  Council  is  put  in  keeping 
and  publishing  the  Hei/i.iter,  came  np  for  discussion,  end, 
although  it  had  been  "recommended  by  the  Execn'.ive  Com- 
mittee and  the  Finance  Committee  sitting  jointly  for  the 
pnrpose,  it  was  negatived  by  the  Council.  Apparently,  not- 
withstanding that  the  pronosal  had  the  sanction  of  the  Privy 
Council,  it  was  thought  that  it  might  have  an  influence  In 
hindering  the  registration  of  atuJents,  who  have  up  to  the 
present  continued  to  register  in  about  the  same  numbers  aa 
twfore,  although  registration  is  not  now  required  by  all  licensing 
bodies,  and  that  the  Council  ought  not  to  collect  a  fee,  eveii 
though  a  small  one,  which  it  had  not  legal  power  to  enforce. 
An  amusing  incident  in  the  debate  was  that  Sir  John  Moore 
pointed  out  that  Trinity  College.  Dublin,  whose  representa- 
tive had  been  instructed  to  strongly  oppose  the  proposal,  itself 
collected  tlie  53.  which  was  the  point  at  issue. 

Public  Health.— The  Council  approved  in  general  terms  the 
Public  lleiilth  Hill  promoted  by  the  British  Medical  .Associa- 
tion, but  it  considered  Clause  2,  which  would  give  fixity  of 
tenure  to  all  medical  ciricers  of  health,  too  sweeping,  in  that 
this  fixity  of  tenure  could  be  rensonabiy  aeked  for  only  where 
the  praHitioner  devoted  his  whole  time  to  public  duties  and 
did  not  combine  them  with  private  practice.  It  was  admitted, 
however,  that  somethicg  could  be  said  in  favour  of  Its  exten- 
sion to  such  persons  on  the  grounds  that  they  als.i  iv  i  ii-d 
protcctiim  in  the  enfor.emeut  of  measures  which  might  b<i 
unpopular  in  their  dietiict. 


Irish  Poor-law  Medical  Service.— At  the  close  of  the  session 
Sir  WiUirtiii  riiomson  callett  attention  to  the  grievances  of 
the  Irish  P.ior-liw  Medic:il  Service,  and  drew  a  deplorable 
picture  ">  the  condition-"  nn3-r  which  thf>  medical  olBiera 
ferve.  Hi>  invited  the  Council  to  appoint  a  committee  to 
report  on  the  nnbje<'t  at  the  next  se.osiou  ;  but  many  memb<  rs, 
while  expressing  their  sympathy  with  the  views  advanced  by 
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Sir  William  Thomson,  considered  that  the  Council  had  no 
locus  standi,  and  the  reaolution  was  eventually  withdrawn, 
•the  President  promising  to  take  an  opportunity  to  consult 
the  legal  advisers  as  to  whether  it  was  in  the  power  of  the 
Council  to  appoint  a  committee  for  the  purpose  proposed. 

University  Dental  Degrees.— The  substance  of  a  legal 
opinion  as  to  whether  these  degrees  were  registrable  as 
primary  oualifications  was  that  they  were,  but  that  in  order 
to  conform  with  the  Act  they  should  carry  with  them  a 
certificate  of  fitness  such  as  the  Act  prescribes.  Incidentally 
it  app'^ared  that  when  a  body  having  power  to  grant  medicil 
qualifications  institutes  a  dental  degree  or  diploma,  it  is  at 
once  ipso  facto  registrable,  and  that  any  exception  which  the 
Council  might  take  to  the  conditions  under  which  it  is  granted 
must  be  raised  subsequently  and  not  antecedently.  This  is 
the  legal  position,  though  doubtless  qualifying  bodies  will 
continue  as  heretofore  to  submit  their  reguLitions  to  the 
Council  at  an  earlier  stage. 

Beolprocity  with  Japan.— -A  conciliatory  resolution  was 
passed,  and  the  Council  promised  at  the  proper  time  to  con- 
sider the  recognition  of  .lapaneae  qualifications.  But,  under 
the  terms  of  the  Act,  the  first  step  must  come  from  His 
M8jf«ty  in  Council,  who,  if  satiified  that  Britif.h  practitioners 
receive  in  a  country  recognition  of  their  qualifications,  may 
direct  that  Part  II  of  the  Medical  Act,  iS86,  should  apply  to 
that  country.  Only  then  does  it  become  the  duty  of  the 
General  Medical  Council  to  examine  into  the  various  quali- 
fications isBitd  in  that  country,  and  to  report  which,  if  any, 
should  be  recognized.         

iPenal  Cases.— In  the  case  of  Mr.  Kirwan.  as  to  which  a 
fbcifl ""  ^'Hd  hoen  postponed  from  the  last  session,  the 
Council  directed  the  erasure  of  his  name  from  the  Medical. 
Kegiiter.  It  seldom  happens  that  the  penalty  is  inflicted  in 
these  adjoum»-d  cases;  the  object  of  the  adjournment  is  to 
give  the  practitioner  involved  an  opportunity  of  retrieving  his 
popi'iin  bv  11  nexfi'ptionable  conduct  in  the  interim,  and  he 
uFnaliy  does  so.  In  this  case  the  Council  was  apparently 
not  Batislied  thai.  Mr.  Kirwan  had  done  all  that  could  be 
•Ttpected;  probably,  if  we  may  judge  from  the  report, 
the  facts  that  lie  had  only  at  the  last  moment  disposed 
ol  his  several  businesses,  and  that  he  had  sold 
one  to  an  nnqualitied  practitioner,  to  whom  he 
nave  some  sore  of  introduction,  weighed  against  him. 
TheBefondcaiifdi'ait  with  was  oneof  advfrtiaing  by  the  use  of 
ne^spap'T  advertisements  of  an  institution  for  stricture,  the 
said  institution  being,  it  was  alleged,  nothing  more  than  the 
private  surgery  of  the  practitioner.  Illness  having  been 
■  iload'-''  an  a  reaHon  for  non-attendance  in  answer  to  the 
OouncVt'B  samoionB,  the  fao-ta  were  found  to  have  been  proved, 
'ti'cinlon  upon  them  was  postponed  and  a  medical 
.  called  lor.  The  third  case  was  one  ol  allegfd 
r.i  .,  .i.rl  who  had  bc<n  a  patient  and  flubsequently 
r  to  the  defendant,  who,  alter  the  cessation 
uocnred  her  work  as  a  nurse  by  means  of 
t.«»liiuoiiirtiit.  'Jii»-  Council  found  the  facts  proved,  and 
•liiected  the  Hi"f;ii>trBr  tr)  remove  the  name  of  the  praetitioiur 
from  the  M"l  '  '  '".  The  fourth  (^ise  raised  again  the 
•luejti'iii  ol  I-  on  behalf  ol    u  rnedlral   aid  Hocinty. 

Sir.  lUnilet  1.  ■.,•  ...ivn«  had  aoceplfld  and  still  held  the 
•  iffice  of  medic.*!  oili<ir  to  Uie  Uuvhoiine  and  iJlHtri<a  I'rovl- 
<l«?nt  JUikpenkury.  Kvidenee  ol  (AUVHSsing  was  tenderwl. 
lividenc..  w<iH  also  given  that  there  wuh  little  need  for  a  provi- 
dent ')if|'0«Hry  111  the  dialrlcl,  Hnd  that  the  niediciil  olIuiT 
ijrn'.  ■flKned.    the   dispeUHaiy   having  been 

.,„|.,  The  Council  found   the  lacts  |>rov«<d, 

lUiU  ti'jnb).  <i>.  .J  ,„.  >..  i  otou  upon  theiu  till  Uie  next  aeasion. 

A  Dantal  Company.  -The  Innt  nl  the  penal  cases  was  onn  in 
which  Hcvi'n  n-KiHtered  dentiHts  w(  re  HUdiinoniKl  lor  having 
insooiaterl  till  iifclves  with  u  denial  cornpiio.v  worked  undi-r 
Homewhal  novel  cnndltlonH.  Two  un(|Uftilf1ed  and  nnrcgis- 
tered  pi-raonii-  (iny  White  and  V.  Sinclair  keiinedy     hiid  liei  n 

,.r'.  .  •         '  ■     '     nler  llie  I'.- '    '    ■•     Iiy,  190,). 

AU  1,  ,  re,  tliene]  I  to  hllVe 

dflu,  .      1,1  the  iirot'  i  |py  iiiior- 

(,0T  i  compniiy.    but   their  vukUoi  o]>rranili 

,\\\>,  I  illy   ad  ipted.     Tlii-y.   hv  p:«ynnent  nf  a 

gnlneti  huil  till-  i.rewiit  ol  11  lilmre  iiiiier...  which  w.iH  nol  imiil 
Iw,  Indnwd  seven  deiitislH,  nil  regldtcn  d  hh  having  bicnin 
practice  prior  to  1878,  I'l  flgn  the  meirorandiun   ol  nHHocla- 


tion  of  a  company  which  was  to  purchase  the  prac- 
tice of  (ray  White  and  Co.,  which,  notwithstanding 
the  addition  "and  Co.,"  was  not  a  registered  com- 
pany. The  new  company  does  not  appear  to  have  advertized 
in  the  newspapei-8,  though  objectionable  handbills  containing 
untrue  statements  were  circulated.  The  names  of  Guy  White 
and  Sinclair  Kennedy  do  not  appear  on  the  file,  and  the 
com;pany  had  an  appearance  of  being  on  better  lines  than 
some  other,<i,  because  its  signatories  were  all  up&n  the  Dentists' 
Register.  Kennedy,  however,  .icted  as  manager.  But  there 
was  also  a  benevolent  dental  society,  consisting,  for  all  that 
the  evidence  before  the  Council  showed,  of  a  single  individual, 
which  professed  to  supply  free  dental  treatment  to  deserving 
cases.  The  advertisements  of  this  society  attracted  the 
attention  of  Truth,,  which  paper,  after  making  inquiries, 
inserted  a  strong  paragraph  upon  the  subject.  When  persons 
applied  to  this  society  in  response  to  its  advertisements  they 
were  told  that  the  demand  upon  its  resources  had  been  so 
heavy  that  no  more  free  treatment  could  be  for  the  time 
given,  but  they  were  referred  to  Guy  White  and  Co.,  Ltd., 
who  would  accept  payment  by  instalments,  etc.  The 
secretary  of  this  society  attended  the  directors'  meetings 
of  Guy  White,  and  Co.,  and  received  payments,  presumably 
as  commission  for  his  recommendations,  as  it  did  not  appear 
that  he  rendered  any  other  services  to  the  company.  Thus  it 
was  managed  that  the  company  presented  to  outside  view  a 
respectable  appearance,  and  the  advertising  by  which  it  wae 
profiting  was  kept  out  of  sight.  The  Council  found  the  facte 
proved  against  all  of  the  seven  dentists  who  had  signed  the 
memorandum  of  association,  but  in  the  eases  of  five  of  them, 
who  had  nol  been  shown  to  have  done  more  than  lend  their 
names,  the  Council  postponed  its  decision  till  the  next 
session.  In  the  cases  of  two  of  them,  however— Mr.  Blount 
and  Mr.  Green,  whose  association  with  the  company  had  been 
of  a  more  intimate  nature — tlie  Council  took  a  less  lenient 
view,  and  directed  the  erasure  of  their  names. 


MEDICAL    CANDIDATES    AT    THE    GENERAL 

ELECTION. 

Thic  following  is  a  revised  list  of  members  of  the  medical 
pro  edslon  who  are  seeking  re-election  or  election  at  the 
General  Election  and  is  probably  still  incomplete.  'We  Shall 
be  much  indebted  to  any  correspondents  who  will  rapply 
omissions. 

Dr.  R.  Ambrose,  M.P  ;  N.  (West  Mayo). 

Dr.  J.  Court;  ().  (North-Eaht  Derbyshire). 

Dr.  E.  .M.  Crookshank  :  C.  (Knst  Grinstead). 

Dr.  K.  Da.vbon  ;  l.U.  (East  EdinbuiRh). 

Dr.  CharloB  Haivey  Dixon;  C.  (Market  Hairborough). 

Hir  Conan  Doyle  ;  L.U.  (Hawick  Burghs). 

Surgeon-General  Evatt;  L.  (Hants,  Eareham). 

Sir  Michael  Koster,  MP. ;  L.  (liondoii  thiiverHity). 

Sir  Walter  Foster,  M.P.  ;  L.  (Ilkeston,  Derbyshire). 

Dr.  F.  Kutherfoord  J^ftrris.  M.P. ;  C.  (Dnlwich). 

Or.  Alfred  llilller;  L.U   (Ueds.,  South) 

Dr.  ( ■  K.  lluU'hinson,  M  P. ;  L.  (Kye,  Waseex). 

Dr.  -M.  A.  McDonnell,  M.P.;  N.  (Ijeix). 

i>r.  11.  Ofselll ;  U.  (South  Belfast). 

Dr.  Piillnrd;   1..  (LancHRbire,  Ki'cles). 

l\Ir.  It.  .1.  I'rloe,  .\1  P.  ;  L.  (Krtst  Norfolk). 

Dr.  f^oUand  U,iiny ;  J..  (KilmBrnock  Burghs). 

Sir  George  Scolt  Uuberlson,   K, O.S.I. ;  L.(0«artral  IJrad- 
lor'l) 

Dr.  V.  II.  l.-uttMrford:  I.  1  IJrentford). 

ProlflHBor  W.  K.  Smith;  (Glasgow  and  Ab«'rdPon  ^atfver- 
Hlty). 

Dr.  K.  C.  Thnmption,  M  P. ;  N.  (North  Monaghan). 

Hlr  John  Unity  Take,  M.P. ;  U.  (Kdlnbnrgh  and  HI.  Andrews 
llniverKllii  h). 
sir  Kobcil  11    Kirliy.   KC,  lli«  AltorDoy-Oeneml  Id  Mr.  lUUour's 
<■  iv*ruiiient,  li  Klmi  n  niombiir  of  thn  modli'tl  profoulon,  Imt  ha  bu 
prscUeitlly  oM'Oilito  Inka  i>n]r  liitsroHl  In  lU  nlliitn. 

MKi>i(Ut.  Maiiimtbatk.— Dr.  F.  H.  Alrtor»on  of  Biankmrnie, 
hiiK  hwrn  appointed  to  the  conimlMsion  of  the  pi-iiee  for  the 
tiMvn  and  coniily  iimf  borough  ol  Poo)*'. 

TiiK  ("omniitlee  lo  wh)<li  whh  entiint<'(l  tlie  orpanliatlon  of 
IheviBit  ol  BrIllMli  pliyHi<-lHiiH  and  hurtfeons  to  I'liriH  In  M.'»y 
U^t  (iiiH  rerenl.ly  jircFcnled  11  Htrtlenienl  of  iiceouuts  whicli 
hIi'iwh  a  hiiiulHiime  Bnr|iliiH.  A  noin  of  f^f  '""*  been  puld 
liver  to  Die  welown  and  nrpbniiH  lutid  ol  the  AsHOCiatlon 
(ii.  e-ole  des  M"'  leeliiM  di-  I'rance. 
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THE    TUBERCULOUS     CHILDREN    OF    THE 
METROPOLIS. 
8iB  William  Broadubnt  attended  a  meeting  of  the  Conncil  of 
the  Invalid  Children's  Aid  AsBociation  held  on  November  30th 
at  Denlaon  House,  V'auxhall  Bridge  Koad,  and  delivered  an 
address  on  the  Tabtrculona  Children  of  the  Metropolis. 

Before  thie  address  was  given  Mr.  Lkvkson  bCARTH,  who 
presided  at  the  meeting,  described  the  progiesB  made  by  the 
Association  since  the  Council  last  met  six  years  ago.  In  1899 
the  number  of  annual  applications  to  the  Association  for  help 
was  5SS,  and  the  number  in  19:4  was  1,209.  The  general  aim 
of  the  Association  was  to  obtain  for  sick  children  of  the  poor 
the  best  possible  medical  treatment,  to  enable  them  to  earn 
their  livelihood  in  the  future.  Mr.  Scarth  concluded  his 
remarks  by  calling  on  Sir  William  Broadbent  to  give  bis 
address. 

Sib  William  Bboaduknt's  Ai>nBESs. 

Sir  William  Broadb*;nt  began  his  address  by  observing 
that  the  subject  of  the  tuberculous  children  of  the  metropolis 
waB  one  of  great  general  interest  from  a  social  as  well  as  from 
a  medicEil  point  of  view,  and  opened  up  many  questions. 

Incidence  of  Titberculosis  in  Chililhood. 
It  was  a  remarkable  fact  that,  while  consumption,  the  most 

grevalent  form  of  tuberculous  disease,  had  diminished  year 
y  year  for  the  last  thirty  years,  there  had  been  no  cone- 
epondlng  diminution  in  the  death-rate  of  the  tuberculous 
Btfections  which  were  specially  incident  to  infancy  and  early 
childhood — meningitis,  peritonitis,  tabes  meeenterica,  disease 
of  spine,  bones  and  joints,  and  scrofulous  glands.  On  the 
contrary  they  had  increased.  As  tubercle  bacilli  were  very 
often  found  In  the  milk  distributed  to  London,  the  suggestion 
presented  itself  that  contaminated  milk  was  the  source  of  the 
tuberculosis  of  eai'ly  life.  The  bovine  tubercle  bacillus 
differed  in  some  reepecis  from  the  human  bacillus,  and 
eome  observers  stated  that  the  diseases  named  were 
demonstrably  due  to  the  bovine  form.  Without  com- 
mitting liimself  to  that  conclusion,  he  might  say  that 
tuberculous  meningitis  and  peritonitis  were  often  due  to 
cow's  milk,  and  it  had  been  stated  that  no  child  suckled 
by  a  healthy  mother  ever  had  either  of  those  diseases. 
A  consideration  pointing  in  a  different  direction  was  that  the 
children  of  the  poor  in  large  towns  such  as  London,  who  were 
most  subject  to  early  tuberculosis,  got  very  little  milk.  What 
they  did  get  was  likely  to  be  of  inferior  quality,  robbed  of 
cream,  diluted  with  impure  water,  poisoned  by  preservatives 
and  possibly  crowded  with  bacilli,  and  the  improper  food  and 
the  debilitatiug  influences  under  which  they  existed  rendered 
them  susceptible.  Unfortunately  children  living  in  the 
country,  even  in  a  dairy  country,  might  be  just  as  badly  off 
for  milk  as  those  in  towns.  He  had  endeavoured  to  obtain 
eome  idea  of  the  number  and  dietribution  of  the  cliildien 
suffering  from  tuberculosis  in  London,  and  to  begin  with 
he  miglit  give  the  number  of  deaths  under  5  years  old, 
for  which  information  he  was  indebted  to  Di.  Tatham,  the 
EegJstrar-Gcneral.  During  the  years  1901-3,  6,391  children 
aider  5  died  from  different  forms  of  tuberculosis;  of  these 
3,894  died  before  they  were  a  year  old,  the  mortality  de- 
creasing rapidly  with  every  successive  year  of  life.  Tuber- 
culous meniogitls  appeared  to  be  at  every  age  the  most  fatal 
form  of  the  disease,  carrying  oil"  S61  children  in  the  first  year 
of  life,  742  in  the  second,  391  in  the  third,  303  in  the  fourth, 
and  1S4  in  the  fifth.  Next  to  it  in  tlie  first  year  of  life  came 
tabes  meaentcrlca  with  a  death  roll  of  694  and  tuberculous 
peritonitis  with  414,  diopplng  respectively  to  170  and  176  in 
the  second  year,  and  46  and  72  in  tlie  third.  Pulmonary 
tHbercnlosis  was  said  to  be  responsible  for  237  deaths  under 
I  year  and  234  under  2  years,  becoming  after  that  a^e  the 
most  fatal  form  of  tuberculosis,  with  tlie  exception  of  mening- 
itis. Tuberculous  disease  of  the  glands,  bones,  and  joints 
are  classed  under  one  heading,  and  account  for  oSS  deatlis  in 
the  -first  year  of  life,  429  in  the  second,  t6i  in  the  third, 
droppLug  to  1 13  in  the  fonrtli,  and  S5  in  the  fifth.  Tabercnlous 
meningiuis  was  an  acute  and  fatal  disease  ;  in  a  less  degree  so 
was  tuberculous  peritonitiy,  and  on  that  account  they  scarcely 
came  within  the  scope  of  the  Invalid  Children's  Aid  Associa- 
tion. On  public  grounds  those  deaths  were  scarcely  to  be 
regretted.  If  a  child  contracted  tubercnlosis  at  an  early  age 
it  was  probably  susceptible,  or  the  unhealthy  influences  sur- 
rounding it  were  strong,  and  for  its  own  sake  death  was  pre- 
ferable to  a  life  of  suffering ;  in  the  interests  of  tl)e  commu- 
nity and  of  the  race  the  elimination  of  a  burden  and  source 
of  weakness  was  desirable ;  not  inlreqnently  it  gave  a  better 


chance  to  other  children  in  the  family,  and  it  might  also  call 
attention  to  conditions  of  life  which  ought  to  be  remedied. 

Pulmonary  Tuberculosis. 
Pulmonary  consumption  in  young  children  was  very  diffi- 
cult to  recognize:  it  was  frequcnlly  ovi  rlooked  till  it  had 
reached  an  advanced  stage  and  in  children  it  was  a  very  fatal 
illness.  The  Invalid  Children's  Aid  Association  could  do 
little  or  nothing  for  cases  of  true  pulmonary  consumption 
which  came  under  its  cognizance  beyond  sending  early  casee 
into  the  country.  Such  cases,  however,  constituted  a  small 
minority  of  the  affections  of  the  lungs  met  with  among 
London  children  and  it  was  astonishing  what  an  amount  of 
structural  damage  to  the  lungs  by  othtr  forms  of  disease  was 
survived  with  apparent  restoration  to  health  and  vigour,  the 
lesions  being  repaired  and  compensatory  changes  taking  place 
in  other  parts  of  the  lung  affected  or  in  the  opposite  one. 
Sequelae  of  measles,  whooping-cough,  bronchitis,  and  other 
affections  were  often  mistaken  for  consumption,  and  there 
were  no  cases  in  which  fresh  air  and  good  food  made  a  greater 
difference,  A  child,  otherwise  condemned  to  life-long  delicacy 
and  suffering,  might  by  a  change  to  the  country  or  to  the  sea- 
side, and  particularly  to  a  good  convalescent  home,  be  made 
permanently  well  and  strong.  That  Association  might  therefore 
be  encouraged  to  take  charge  of  children  suffering  irom  disease 
of  the  lungs  of  whatever  kind.  If  the  results  were  disappoint  ing 
when  the  affection  was  actually  tuberculous,  its  efforts  would 
be  abundantly  rewarded  by  remarkable  recoveries  when 
tubercle  was  not  present.  It  mignt  illustrate  the  ditficulty  of 
distinguishing  between  the  two  if  he  mentioned  that  while 
Dr.  Jane  Walker  and  other  physicians  of  large  special  experi- 
ence considered  that  pulmonary  tuberculosis  in  children  was 
a  rare  disease.  Dr.  Greenwood,  who  had  been  making  a  special 
examination  of  delicate  school  children  in  Blackburn,  stated 
that  out  of  338  examined  54  weie  tuberculous,  of  whom  34  were 
suffering  from  pulmonary  tuberculosis. 

The  French  Organization. 
In  France  more  attention  had  been  paid  to  tliat  question 
than  in  England,  and  the  hospitals  of  Ormesson  and  Ville- 
pinte  provided  accommodation  for  about  sooehildtensufftring 
from  pulmonary  tuberculosis.  Dr.  Luon  Petit,  in  the  report 
for  1904,  spoke  of  25  per  cent,  as  having  been  restoiea  to 
health  and  only  10  per  cent,  of  deaths  as  the  result  of  eighteen 
years  of  experience  at  Ormesson,  and  said  that  out  of  3  911 
tuberculous  children  admitted  to  the  hospitals  983  were' die- 
charged  as  cured.  Of  these  many  were  known  to  have  kept 
well,  and  some  of  the  boys  had  gone  through  their  period  of 
military  service.  At  Urmeason  only  early  casrs  wtxe 
accepted,  but  at  Villepinte,  which  was  for  girls  and  women  op 
to  the  age  of  30,  patients  were  admitted  in  all  stages,  and 
there  were  no  separate  statistics  for  the  children.  The 
Sister  Superior,  however,  stated  that  young  children  did  well, 
and  she  knew  of  many  instances  in  whi^  they  had  grown 
up  strong  and  healthy. 

A  Beginning  in  England. 
In  England  an  excellent  beginning  had  been  made  in  the 
Millfleld  Home,  on  the  south  coast  near  iJttlehamptou,  for 
children  suffering  from  pulmonary  tuberculosis.  It  is  under 
the  control  of  the  Metropolitan  Asylums  Board,  and  had  been 
open  for  nineteen  months,  and  the  results  so  far  appeared  10 
be  astonishingly  good.  Dr.  Last,  the  medical  ollu'cr  to  tl  e 
home,  informed  him  that  36  children  had  been  ditioharged  as 
being  in  a  s.itisfactory  condition  of  health,  their  average  gain 
in  weight  being  1.2  lb.  per  month  and  the  average  length  of 
stay  nine  montlis.  Be  said  that  the  response  of  thoHc  early 
eases  to  fresh-air  treatment,  combined  with  cod-liver  oil  and 
iron  where  required,  was  very  encouraging,  and  their  improve- 
ment in  gejieral  health  and  physique  very  noticeable.  He 
added :  "  One  must  not  lose  sight  of  the  possibility  that 
certain  of  them  may  not  have  been  tuberculous,  aiul  tliat  their 
impoverished  condition  on  admission  was  duo  to  iilfeeiling 
and  other  causes.  The  early  signs  of  tubercle  are  illusory, 
but  I  was  satisfied  of  undoubted  evidence  In  tlie  majority 
of  tlie  cases."  Of  22  of  the  most  seiijus  oa;t-s  still 
under  treatment,  all  believed  to  be  undoubted  cat'es 
of  pulmonary  tuberculosis  and  having  gross  lesions, 
"many  show  improvement,  nearly  all  in  tlieir  physique, 
and  they  eat  and  sleep  well,"  Dr.  Nathan  11*  w 
(Liverpool),  who  had  to  deal  witii  a  similar  class  of  patients, 
oonsidexed  that  children  umler  sanatorium  tieatmeut  did 
better  than  adults.  For  chlUlren  who  are  above  the  pauper 
class  there  was  little  accommodation,  and  it  was  difficult  to 
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know  where  to  send  them.  If  certified  as  phthisical  they 
were  ref  ised  admission  at  almost  all  convalescent  homes, 
and  it  would  not  be  wise  to  allow  them  to  mix  indiscrimi- 
nately with  other  delicate  children  without  expert  super- 
vision. For  early  cases,  where  there  was  practically  no  risk 
of  infection.  bDarding  out  had  been  tried  v/ith  acme  amount 
of  suc^eas,  but  there  was  great  need  o£  a  home  where  those 
children  could  be  received  and  given  the  benefit  of  open-air 
treatment.  Such  a  building  might  be  of  the  simplest  po?.- 
sible  construction  and  of  the  least  expensive  mateiiil.  It 
should  be  only  one  room  thick,  and  be  open  back  and  front 
with  an  air  space  between  the  walls  and  roof,  so  that  even 
when  shut  up  for  dressing  or  undressing  the  place  should  be 
really  flooded  with  air.  If  children  were  well  fed  and  com- 
fortably, not  too  heavily,  clothed,  they  stood  exposure  to  the 
coldest  weather  extremely  well.  The  French  believed  very 
Strongly  in  the  treatment  of  children  in  the  pretuberculous 
stage,  and  they  might  with  advantage  take  a  K-sson  fiom  one 
of  their  latest  developments,  initiated  by  Dr.  Granrhrr,  which 
consisted  in  the  removal  of  children  from  homes  infected  by 
tuberculous  parents  till  more  satisfactory  conditions  could  be 
established. 

Tubereulosh  of  Bmes  Joints,  and  Glands. 
Coming  now  to  tuberculous  disease  of  the  spine,  bones,  and 
joints,  and  of  glandp,  which  couatitu'ed  a  large  proportion  of 
the  clients  ol  the  Invalid  Children's  Aid  Association,  they 
found  I  476  deaths  attributable  to  that  class.  As  those  cases 
were  protracted,  1,476  deaths  represented  a  large  number  of 
children  afftcted  by  those  forms  of  disease ;  and  as,  again, 
those  diseases  involved  daily  suffering,  the  pain  endured  by 
those  young  children  was  distressing  to  think  of.  Daring  the 
last  five  years  1.736  cases  of  surgical  tuberculosis,  previously 
nnknown  to  the  Association,  had  been  placed  on  the  books, 
and  oat  of  1.209  newcasfs  referred  to  it  last  year  502  were 
those  of  children  suffering  from  different  forms  of  surgical 
tuberculosis,  inoluding  89  of  glands,  while  GS  were  said  to  be 
phthisical.  A  certain  proportion  of  these  would  be  arrested 
cases,  requiring  only  temporary  assiRtance ;  others  would  die, 
or  be  lost  fight  of;  but,  judging  from  the  ri'porls  of  repre- 
aentatives,  there  must  be  over  a  thous.^nd  tuberculoaa 
children  known  pprsonally  to  the  visitors  of  the  association, 
and  it  was  interesting  to  note  that  the  diHtribution  of  the 
CMea  corresponded  pretty  nearly  with  what  would  be  ex- 
pected from  knowledge  of  the  different  p^rta  of  London.  Dis- 
tricts in  the  South  and  Eiot.such  a"  CimberKfell,  Bcrmondsey, 
SoatliWATk  and  P.ethnal  Green,  showed  the  largest  proportion 
of  casr-s;  while  in  H'unpstead  the  number  dropped  to  16. 
Kensington,  Marylebone,  and  Paddington,  however,  showed  a 
much  larger  proportion  than  waH  light,  and  that  might  pos- 
sibly be  due  to  the  unsatisfactory  housing  conditions  which 
prevailed  in  the  poorer  and  more  congested  parts  of  those 
rich  neighbonrhoode. 

Cautpn  of  Tubt^cu/mt  in  Childhood. 
lie  had  rrfjcrrcd  brl»  (ly  to  the  qaestion  of  the  aoorce  of 
the  tulxTcle  bacilli  which  gave  rine  to  bone  and  joint  disease. 
A  more  instructivi-  inquiry  was  as  to  the  cirfumHtnnteB  and 
garroundingH  among  wliich  the  cases  arose  and  to  which  they 
might  pr.ntiiHlly  I)'-  attrihiited.  It  was  by  ntni'liurntion  of 
thdHi'  Hurr'iun'lirgs  th't  i)r<ventlon  might  be  favoured,  that 
suffering  might  be  Hlli-vialed,  and  in  some  inHtaiices  recovery 
promoted,  hat  recovery  must  be  sought  by  removal  from 
the  intlnen(eB  wliich  had  brought  on  the  diHcaae.  They 
knew  in  general  terms  that  tubirculoHis  among  children 
WR^  due  to  unwholesome  housing,  overcrowding,  Imjiroper 
fei-dlng,  dirt,  had  V'Tililalion  -to  the  incidentp  of  poverty 
generally.  For  Bomi-  of  tlioce  cfniHitionH  piihllc  nutlio- 
rllies  were  rcjipinsihle ;  olhers  miiHt  be  net  down  t"  the 
account  of  parenlH.  Home  were  remediable  In  fiiile  of  poverty, 
moHtconlrl  be  nlleviated.  (»n  that  qiicHtlon  of  cauHatlon  the 
Invalid  (Ihlhlren'H  Aid  A'<BO"i«tl'in  could  give  them  the  valu- 
able Intiinut*'  knowledge  which  ctuI  I  he  ohtnlned  In  no  other 
way.  I'rininrily  it  wiih  the  rlaty  of  munlclpillUcH  to  pee  that 
Ihe  houhing  ol  tin-  poor  w.iH  not  Ineiinpatlblc  with  hcallh, 
liiat  tlie  hunccH  themHclvcH,  Irom  Imperfect  water  mipply, 
sanitary  iirrnngeraent",  negation  ol  fuii  and  alr,werenot  dirct 
raO'CH  ol  d'HesHC  fn  not  one  of  thoHc  pirllculiirH  could  It  he 
raid  III  il  tli<- hoDM'ng  ol  the  poor  ornplleil  with  the  requlre- 
m<nlH  ol  hi'ollli  an'l  decency.  There  were  ni  iny  rlwclllngH  In 
which  wnt<r  wan  not  mipplhd  plentlluMy  iind  conveniently,  so 
im  to  ( 'Vonr  cl'iinlincfH,  i>nd  in  which  It  was  not  jiroiected 
Irom  c  ntniniiiulion.  X'fry  oltm  the  po  culled  siinlt'iry 
iirranBi'menlM  In  t<'n<  mentt  were  lt,de«crlhnl>ly  illfgu»ling  and 
revolting.     Light  and  air  were  alike  excluded  from  the  stair- 


cases, passages,  and  living  rooms.  Too  olten  houses  officially 
condemned  us  unfit  for  human  habitation  had  an  interminably 
long  shrift  extended  to  them,  advantage  of  which  was  taken 
by  the  worst  type  of  tenants.  Basements  were  in  some  dis- 
tricts still  in  use  as  dwellings.  As  a  set-off  against  those 
shortcomings  on  the  part  of  public  authorities  it  might  be 
said  that  the  tenants  were  not  to  be  trusted  with  the  control 
of  the  precious  water,  that  they  wasted  it  carelessly  and 
wantonly,  that  the  sense  of  decency  seemed  to  be  wanting, 
that  the  occupants  would  exclude  the  light  and  air  If  the 
rooms  did  not. 

Overero2i-dinff. 
In  regard  to  overcrowding,  which  was  one  of  the  chiet 
canees,  both  direct  and  indirect,  of  tuberculosi.",  the  responsi- 
bility was  divided  between  the  municipal  authorities  and  the 
occupants.  There  were  regulations  which  ordained  thatevery 
dwelling  should  give  a  certain  number  of  square  feet  of  floor 
space  and  a  certain  number  of  cubic  ftet  of  air  to  each 
inhabitant,  but  in  some  parishes  they  were  not  enforced,  and 
one  of  the  most  fligrant  violations  of  municipal  obligations 
was  the  fact  reported  by  visitors  of  the  Association  that 
families  of  children  were  allowed  to  live  in  basements.  The 
tenHuts  of  the  tenements  on  their  part,  especially  in  bad 
times  or  cold  weather,  constantly  tried  to  evade  the  regula- 
tions ;  thpy  sublet  rooms  or  took  in  lodgers,  and  families 
combined  together.  A  terrible  difficulty  arose  in  the  case  of 
large  families.  In  France  children  were  at  a  premium, 
and  there  were  dwellings  which  were  only  let  to  families 
comprising  at  least  three.  In  London  three  became  a 
serious  consideration,  four  a  difficulty,  five  almost  » 
disqualification  for  any  accommodation  which  could  be 
found  at  the  rent  a  labourer  could  pay.  Not  infrequently  a 
new  baby  raised  the  number  to  the  point  which  constituted 
legal  overcrowding,  and  the  worst  of  it  was  that  that  might 
happen  in  decent  families  where  the  children  had  been  cared 
for  and  kept  alive.  Too  often  room  was  made  for  the  new- 
comer by  the  death  of  others.  There  were  cases  known  of 
parents  and  five  children  living  in  one  room,  without  even  a 
scullery,  and  it  not  infrequently  happened  that  the  basement 
was  the  only  place  where  large  families  could  tike  refuge,  not- 
withstanding the  fact  that  it  was  illegal  for  children  to  sleep 
In  an  underground  room.  The  diffi -ulty  was  so  great,  the 
alternative  so  ghastly,  the  fate  of  thote  children  so  melan- 
choly, the  deterioration  of  the  race  so  serious,  that  the  most 
convinced  believer  in  the  injurious  results  of  indiscriminate 
relief,  of  whom  he  was  one,  might  almont  relent  and  be 
tempted  to  ask  whether  there  should  not  be  some  substitution 
of  national  for  parental  responsibility  in  families  above  a 
certain  number,  where  for  the  few  years  before  the  eldest 
childn  n  were  free  to  leave  school  the  burden  of  maintenance 
eeetned  almost  too  great  to  be  borne.  In  careless  or  vicious 
families  thechildren  were  perhaps  better  d<ad,  and  It  was  not 
uncommon  to  find  only  3  or  4  surviving  out  of  perhaps  10  or 
12,  but  it  was  quite  possible  for  a  respectable  working  man  to 
have  afamily  of  6  orS  living  under  the  age  of  14,  and  if  there 
WHS  even  a  short  period  of  irregular  earnings  during  the  year 
the  foundations  of  permanent  ill  health  might  be  laid  or  some 
of  the  children  would  succumb  to  tuberculosis.  It  was  these 
cases  in  the  pre-tubercular  stage  of  delicacy,  perhaps  alter 
some  a:'ute  illncHP,  that  the  Acsocialion  might  Una  It  well 
worth  while  to  save, 

"  An  Invention  of  the  Devil." 
For  the  feeding  ol  the  children  the  parents  were,  of  coursr, 
responHnilc.  The  greatest  safegujird  againHt  tuln'rcnlosls  in 
early  life  and  ngiilnst  infantile  mortality  geiierji'ly  was  that 
thi'  child  should  he  snekled  by  the  mother.  Tin're  was  nO' 
Hubetltutc  f(ir  that  within  the  reach  of  the  poor,  mid  there  was 
no  snlijc<'t  on  which  the  poor  we're  more  ignorant  or  with 
regard  to  which  their  ioeas  wire  more  outrniicouH  thnii 
as  to  the  feeding  of  cliili'ii^n.  The  bottle  was.  perhaps 
fortunately,  when  tlie  bi-enst  milk  was  not  avalhible,  the 
host  means  nf  keejiing  an  infant  cpili't,  and  to  warm  milk  cost 
less  trouble  than  the  iir<'paratii>n  of  other  forruH  <il  nourish- 
ment, but  the  milk  wiih  usuully  of  iiidiircnnt  ipiality,  the 
bottle  waM  not  properly  clcanHeil,  and  was  olten  (nrnishi'd 
with  nn  Indliirublier  tube  which  was  mver  sweet  and  was 
intesled  with  mlcrobcB.  The  so  culled  eomlnrter,  a  t<  at 
cnnstimtly  seen  in  the  nioulhs  of  InlanlH  of  all  cIiibhi'S,  was  nn 
Invention  of  tln'  devil.  It  was  a  Iraud  on  the  unhappv  child, 
it  led  to  wiiHte  ol  its  dlgi'stivc  Hccretioim,  iilid  it  i)l(lied  up 
every  kinil  ol  tlllli  when  it  fell  on  the  llnor.  II  theie  was  con- 
fumjilion  in  the  hnUMe  It  was  the  readiest  and  enHlegt  of  all 
ways  of  conveying  the  tubirele  bacilli  to  the  child.    Some 
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slight  protection  from  contamination  waj  afforded  by  tying  it 
roand  the  child's  ucck. 

Improper  feeding  did  not  como  to  an  end  with  infancy.  The 
child  naually  had  exactly  the  gnmc  food  aa  the  parents.  Very 
csmmonly  there  were  no  regular  meals,  such  cooking  as  was 
done  was  bad.  Tinned  foods  were  largely  used,  any  meat 
bought  was  chosen  with  a  view  to  cheapnees,  the  appetite  was 
atimslated  by  condiments  and  pickles,  and  children  lost  all 
taste  for  simple  food. 

About  dirt  and  want  of  ventilation  and  light  nothing  need 
be  said,  while  vice,  drink,  negVct  and  cari  leasness  on  the 
part  of  parents  were  largely  responsible  for  infantile  mor- 
tality and  the  tcberculosis  which  kills  and  ciipples  so  many 
children. 

Ktiftiny  Provision /or  Tubsrcul  ms  Children. 

The  contemplation  of  the  causes  of  tuberculosis  among 
Loudon  children  was  disheartening,  and  he  turned  with 
pleasure  to  a  brief  survey  of  what  wai  being  done,  imperfect 
and  insufhcient  as  it  was,  for  the  little  victims  of  tuberculous 
affections  of  the  spine,  orthehipandotlier  jjint8,andof  boiiea. 
First  to  be  mentioned  was  the  Alexandia  Hospital  for  Hip 
Disease.  It  had  65  beds  in  L'>ndon,  20  at  Clandon  in  .^urrey, 
t2  at  a  convalescent  home  at  Painsvvick.  Only  acute  and  early 
cases  were  admitted,  though  once  in  the  hospital  they  were 
kept  there  indifluiteiy.  The  nuaib.°r  received,  therefore,  was 
small— only  173  children  were  under  treatment  in  1904— but 
the  results  were  excellent.  Xext  came  the  Children's  Hos- 
pital for  the  treatment  of  hip  ditease  at  Sevenoaks,  with  36 
beds ;  and  there,  again,  only  eaily  cases  were  admitted,  whitn, 
however,  were  kept  as  longaanecefeary.  At  Cheyne  Hospital 
the  more  advanced  cases,  both  of  hip  and  spinal  disease,  were 
admitted  and  kept  indeli^itely.  Finally,  at  all  the  general 
and  chil.iren's  hospitals  in  London  those  cases  were  treated 
as  out-patlenfs,  and  admitted  when  necessary  for  operation. 
At  the  seaside  they  had  the  Aictoria  Home  at  Margate  for 
oases  with  open  wounds,  where  the  children  were  Kept  as 
long  as  there  was  hope  of  improvement,  the  Royal  Sta- bathing 
Hospital,  and  some  email  nursing  homes  which  could  only 
accommodate  a  few  children.  Tlieie  was  also  a  home  at  Heme 
Bay  for  convalescent  cases  under  the  Metropolitan  Asylums 
Board,  and  in  London  the  Poor-law  infirmaries  admitted  the 
advanced  cases  and  kept  them  as  long  as  necessary. 

There  was  no  special  provision  for  spinal  disease,  and  it  was 
seldom  possible  to  obtain  admission  anywhere  for  an  incipier.t 
case,  whether  of  spinal  or  joint  dieease,  without  a  long  wait, 
which  often  compromised  the  chance  of  recovery  and  resulted 
in  deforrnity,  winch  might  have  been  prevented.  The  amount 
oi  snUcring  which  would  be  saved  to  the  children  by  early 
ti-eatm<  nt  is  inr-alcuUhle.  To  say  nothing  of  that,  it  would 
often  be  an  economy  in  the  end,  since  recovery  after  an 
abscess  had  once  formed  was  slow  and  uncertain,  and  the 
liability  to  relapse  far  greater.  Those  children,  excepting 
when  very  young,  often  did  not  die  even  under  very  unfavour- 
able circumstances,  and  early  and  efficient  treatment  might 
make  the  difference  between  extreme  deformity  and  practical 
restoration  to  health.  When  cases  of  hip  or  spinal  disease 
could  be  taken  at  an  early  stage  and  kept  at  rest  under  proper 
conditions  the  results  were  so  excellent  that  it  eeemed  a  pity 
more  couKi  not  be  done  in  that  direction. 

In  France  the  desirability  of  treating  this  class  of  cases 
away  from  large  towns  in  properly-equipped  institutions  at 
the  seaside  had  long  been  rf  cognized,  mid  there  were  between 
four  and  live  thou-and  beds  availaWe  in  the  various  stuii- 
toriums  on  the  coast  of  France  for  children  who  were  either 
suffering  from  some  form  of  surgical  tnberculoeia  or  merely 
rickety  and  anaemic.  The  figures  given  by  Dr.  Armaingaud 
epoke  of  32  per  cent,  of  cures,  even  in  the  case  of  spinal 
disease,  and  53  per  cent,  in  other  diseases  of  the  boms,  wiiile 
he  considerea  that  an  additional  25  per  cent,  were  much 
improved. 

yetd  for  OrFaily  Incrras/'d  Accommodation. 
•  A  review  of  thequestion  of  tubercn^osis  asaffictiug  children 
in  London  affv)rded  striking  evidence  of  the  extent  of  the 
demand  for  institutional  aecoramodation  and  treatment  and 
the  inadequacy  of  the  provi»ion.  That  demand  was  not 
simply  in  the  nature  of  a  refuge  for  the  dpformed  anderippUd 
but  for  eilieient  means  of  preventing  sutlVring  and  deformity 
and  helplessness.  It  could  not  bi-  too  emphatically  Insisted 
that  the  opportunity  foreuecestful  treatment  was  in  the  eariy 
stages  and  that  in  early  etages  the  treatment  was  extra- 
ordinarily Hucceseful.  In  comparison  with  France  they  were 
doiDg  nothing  for  their  unfortunate  tuberculous  children.  It 
wae  true  that  they  set  the  example  of  seaside  treatment  at 
the  Margate  Hospital,  but  the  usefulness  of  that  institution 


must  have  been  impaired  by  the  short  Bnjourn  permitted 
through  the  admission  letter  system,  aLd  there  had  been  no 
such  extension  as  had  been  demanded  and  m'ghthavt- been  ex- 
pected. They  had  also  the  Alexandra  and  Cheyne  Hospitals, 
but  all  authorities  agreed  that  rtcovery  from  all  stages  of 
tuberculous  disease  was  much  more  sure  and  rapid  in  sea  air 
or  in  the  coun'ry  than  in  the  wards  of  the  best  appointed 
hospitals,  and  if  these  hospitals  could  at  once  send  into  the 
country  the  early  cases  and  cases  after  operation  and  so  be- 
come more  extensively  available  for  the  cases  in  which  the 
fckill  of  the  surgeons  would  find  employment,  their  uselulnesa 
would  be  increaaed  ten-fold. 

Re$oluti(m, 
Tiie  following  resolution  was  then  moved  by  Sir  Charlks 
Fkekmantle.  seconded  by  Mr.  Bkcdeneil  Uabtkr,  supported 
by  the  Eev.  W.  Contbeahe,  and  carried  unanimously  : 
That  tills  meeting  approver    tlie    present   practice  of    the    Invalid 
Children's  Aid  Association  in  endeavouring  to  make  possible  the 
early  aad  efliuient  treatment   of  children  who  are  sufTering  from 
difTcrent  forms  of  surgical  tuberculosis  by  assisting  to  pay  for  them 
in    nursing  home?  and   special   hospitals  or  by   the   supervision 
rendered  by  trained  visitors  In  the  children's  own  homes  ;  and  it 
likewise  approves  any  future  action  of  the  Association  In  taking  up 
the  cases  of  children  who  are  affected,  or  suspected  to  be  affected, 
with  pulmonary  tuberculosis,  with  a  view  to  liudiog  out  how  far 
they  may  be  curable  anl  to  obtaining  for  them   mora   satisfactory 
provision  than  at  present  exists. 
The  meeting  concluded  with  a  cordial  vote  of  thanks  to  Sir 
William  Broadbent. 


CONTRICT    MEDICAL    PRACTICE. 

Notice  as  to  Districts  in  which  Disputes  Exist. 
A.  notice  as  to  places  in  which  disputes  exist  between  members 
of  the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  mag  be  thinking  of  applying  for  appointnunts 
in  conne.rion  with  clubs  or  other  forms  of  contract  practice  are 
requested  to  refer  to  the  advertisement  on  page  87 

Contract  Woric  :  A  Sugobstkd  Remedy. 
Dr.  T.  Ccming  Askin,  M.D.  (Aldert^n,  Woodbridse,  Suffolk), 
writes:  1  have  just  read  in  the  Huim'lkmknt  to  the  British 
Medical  Jdvunal of  December  2nd  Mr.  Housman's  admirable 
paper,  "Contract  Work:  A  Suggested  Remedy."  Here  at 
last  is  a  paper  full  of  sound  common  sense  on  this  all- 
innportant  question.  I  only  wish  that  it  (this  pap-r)  could  be 
discussed  by  all  the  Divisions  and  some  concerted  aetion  taken 
as  soon  as  possible  on  the  lines  here  laid  down.  I  have  had 
fourteen  years'  experience  of  contract  work,  and  am  deeply 
and  painfully  coniicious  of  its  blighting  influence  on  all  that 
makes  for  good  honest  work.  The  whole  system,  so  far  as 
medical  attendance  is  concerned,  is  rotten  to  the  core. 

Thk  National  Dki'0«it  Frirkdiy  Socikty. 
A  correspondent  iulonus  us  that  ou  seodiug  iu  his  account  recently  he 
received  a  leUer  Ironi  the  local  sccrciary  to  Ihc  National  Deposit 
Frieurtiv  Society  which  coutnincd  llio  foilowiug  passage:  "  I  am  in>iuiiing 
If  in-  .\  lius  a  branch  surRcry  at  A.  ard.  if  so.  tlio  member  must  p,^y  the 
milejcc  himself,  also  the  mileage  itself  is  In  c|uealion."  Our  correspon- 
dent adds  that  tlie  member,  who  has  been  his  patlcut  for  some  years, 
resides  two  and  a  liali  miles  away.  »ud  that  the  mile  iijc  has  never  l-een 
i|\iC3tioued  btlore.  Dr.  X  lives  four  miles  away,  and  has  no  surgery  at  A. 
tiur  correspondent  thinks  that  p^e^suro  is  evidoully  bciig  brought  to 
bear  ou  members  of  the  Nalional  Deposit  Friendly  Society  in  the  choice 
of  their  medical  attendant  despite  pro'essions  to  the  contrary,    


Thk  Irish  Medical  Schools'  and  Gr.irtnHies'  Associallon  held 
its  autumn  general  meeting  on  November  2Sth,  when  the 
Council  reported  that  it  had  under  consideration  the  removal 
from  the  roll  the  names  of  all  members  who  were  twoy<ars 
and  upw.irds  in  arrtars  with  their  subscription.  The  list  to 
be  published  with  the  forthcoming  annual  report  would, 
therefore,  not  contain  such  names  unless  good  caute  for  delay 
were  meantime  shown.  The  names  at  present  on  the  roll 
number  upwards  of  Sso.  The  au'.umn  dinner  took  place  the 
Fame  evening  at  the  Hotel  Cecil,  a  number  of  lailies  being 
presmt.  Only  two  toasts  were  diutk,  that  of  '■  The  King  " 
and  "The  Prosperity  of  the  .■Vssociation,"  the  latttr  being 
propoi-ed  by  Sir  Dyce  Duckworth.  Owing  to  the  unavoidable 
absence  of  Sir  William  Whitla  the  chair  at  the  meeting  in 
the  afternoon  was  taken  by  the  Chairman  of  Council,  Dr.  .T.H. 
Swanton,  and  at  the  dinner  by  Dr.  P.  S.  Abraham.  A  variety 
entertainment  followed  the  dinner. 
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THE   BRITISH   MEDICAL   BENEVOLENT  FUND. 

By  Samuel  West,  M.D., 
Fbysician  to  at.  Bartholomew's  Hospital,  Treasurer  of  the  Fund. 
1.  Genebai.  Objects  of  ths  Fund. 
Thte  principles  upon  which  the  Fund  is  established  cannot  be 
better  exprtssed  than  tiiey  are  in  the  original  rules  and  regu- 
lations laid  dovyn  in  1S36,  the  year  of  its  foundation  : 

That  the  object  of  the  Fund  be  the  relief  of  medical  men  and  their 
families  under  severe  and  urgent  distress  occasioned  by  sicliness, 
accident,  or  other  calamity. 

That  any  medical  nan  or  his  family  labouring  under  such  alllictioas 
be  considered  a  fit  object  for  the  charity. 

That  the  claims  of  contributors  shall,  as  far  as  possible,  have  the 
preference  :  but  that  the  contributions  to  the  Fund  give  no  claim  of 
right  to  relief,  the  Fund  being  one  of  pure  charity,  and  that  each  case 
be  judged  according  to  the  ui-gency  of  the  distress. 

That  under  circumstances  of  peculiar  emergency  relief  may  be  ex- 
tended to  the  widows  and  orphans  of  medical  men,  it  being  understood 
that  it  is  not  the  design  of  the  Fund  to  relieve  medical  men  from  the 
necessity  cf  providing  for  their  families  by  ordinary  life  assurances  and 
such  other  mean.s  as  prudence  dictates. 

It  was  further  stated  that  the  Fund  was  not  intended  to  be 
either  a  benefit  or,  as  we  should  now  call  it,  a  provident 
society,  or  an  aesurance  club  the  benefits  of  which  are  re- 
strictfd  to  its  members,  but  strictly  speaking  a  benevolent  or 
charitable  institution,  and  that 

nhile  the  sole  design  of  this  Society  was  to  hold  out  the  hand  of  charity 
and  benevolence  to  a  atiifering  and  atllicted  brother  or  his  family,  it 
would  not  couatenanoe  improvidence  or  idleness  or  evil  habits  of  any 
kind. 

It  was  soon  found  that  the  cases  of  distress  fell  into'two 
groups  :  In  the  one  the  distress  was  of  a  temporary  character, 
and  required  only  temporary  relief  :  In  the  other  it  was  con- 
tinued, 80  that  a  grant  made  one  year  had  to  be  repeated  in 
the  next  and  8ab.s;-fiu('nt  years,  and  the  annual  grants  became 
to  all  intents  and  purposes  annuities.  Consequently  it  was 
determined  to  Invest  all  bequests  and  donations,  and  to  apply 
the  income  theretrom  so  soon  as  It  was  sullicient 
to  the  granting  of  pensions  or  annuities  to  such  deserving  membors  of 
the  profesaion  as  may  have  been  rendered  inoapable  of  following  their 


profession  by  age,  disease,  or  any  other  inlirmity,  or  to  their  widows  or 
orphans  in  indigent  oiroumstances. 

These  principles  have  guided  the  Executive  of  the  fund  to 
the  present  day,  and  the  objects  of  the  fund  are  now  more 
concisely  stated  to  be — 

1.  To  make  grants  ot  money  to  distressed  members  of  the 
profession,  their  widows,  and  orphans. 

2.  To  provide  annuities  for  such  after  they  have  reached  the 
age  of  60  years,  or  in  case  of  blindness. 

2.  The  Administration  of  the  Fund. 
The  funds  are  administered  in  two  corresponding  depart- 
ments : 

1.  The  Grant  Department,  the  income  of  which  fluctuates 
and  depends  upon  the  annual  subscriptions  and  donations. 

2.  The  Annuity  Department,  the  income  of  which  is  fixad 
and  is  derived  from  investments. 

The  Annuity  Departnient. 

It  is  the  standing  rule  that  bequests  are  to  be  invested  and 
placed  in  trust  securities.  In  this  way  the  invested  capital 
has  reached  the  sum  of  upwards  of  ;i'6o,ooo,  yielding  an  income 
ot  about  .^2,300  per  annum.    This  suffices  for  124  annuitants. 

When  times  are  bad,  distress  prevalent,  and  funds  low,  the 
temptation  to  supplement  the  grant  department  by  drafts  upon 
the  invested  capital  is  great.  Hitherto  it  has  been  resisted, 
and  wisely,  for  a  strong  annuity  department  is  the  backbone 
of  the  fund,  and  affords  permanent  relief  to  the  grants,  inas- 
much as  cases  upon  the  grant  list  pass  automatically  on  to 
the  list  of  annuitants  so  soon  as  they  have  reached  the  age  of 
60  years,  if,  after  investigation,  they  appear  in  other  respects 
suitable. 

The  average  annuity  is  ;^2o  a  year.  There  Is  a  small 
fund  left  for  the  special  purpose  of  raising  six  of  the  most 
deserving  to  the  sum  of  £26  a  year,  or  los.  a  week.  This 
special  fund  is  restricted  to  medical  men  themselves,  and  is 
not  available  for  their  widows  or  orphans.  It  is  hoped  as 
funds  accumulate  that  it  may  be  possible  to  raise  all 
annuities  to  that  sum,  which  is  indeed  little  enough.  To  do 
this  would  involve,  however,  an  addition  to  the  expenditure 
of  nearly  /700  a  year,  or  the  income  derivable  from  aboub 
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ANNUITY  DEPARTMENT. 
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EXPENDITURE. 

By  Investments  on  Acoannt  of  Capital : 
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Wo  have  examined  the  above  .Account  with  the  Books  and  Vouchers  of  the  Fund  for  the  year  1901,  and 
certify  tba»  n  Is  in  accordance  therowith.    The  Securities  held  by  the  Fund,  as  showu  above,  tucludiog 

the  Cish  Balances,  liave  also  t>een  vorl6ed  by  us.  „  „„,„„,„„„  .^.r,^.. 

DELOITTE,  DEVKR,  GRIFPITHS  AND  CO.         („       AudUyrt 

4.  Lothbnr;,  E.C. 


».; 


^2j,oco,  BO  that  there  Is  no  immediate  prospect  of  this  aim 
being  achieved.  In  general,  it  seems  preferable,  when  it 
comes  to  the  point,  with  the  many  snitable  cases  waiting  on 
the  list,  to  appoint  new  annuitants  rather  than  to  increase  the 
amount  of  e.xisting  annuities.  Ptill,  a  sufficiently  large 
legacy  would  enahlL-  this  to  be  done  at  once,  and  of  this  those 
who  have  charitable  funds  at  their  disposal  may  well  be 
invited  to  take  note. 

The  Grant  Dkpautmrnt, 

The  Income  of  this  department  is  derived  entirely  from  the 
ooutribations  of  the  year.  It  is  always  a  soarcp  of  anxiety 
on  account  of  its  uncertainty.    All  that  comes  in  is  spent. 

Under  special  circurnstancea,  a  sinjjU'  grant  of  ;^5,  /io,  or 
•«ven  /J20  may  be  made  to  meet  some  emergency,  but,  as  a 
rule,  experience  shows  that  it  is  best  to  spreaa  the  grant 
over  the  year  and  pay  it  in  instalments  of  £1  to  £1  los, 
monthly. 

The  balance-sheet  for  the  two  funds  lor  the  year  11J04  is 
given  above. 

(To  he  Contmitml.) 


At  a  recent  meetini;  of  the  Zoological  Society  of  I^ondon, 
Dr.  Walter  Kidd,  F.Z.S.,  read  a  paper,  illustrated  by  lantern 
elides,  ou  the  Papillary  Kidgea  in  Mammals,  chielly  Primntes. 
The  arrangements  of  the  ridges  on  the  hand  and  foot  of 
twenty-four  species  were  shown  and  described,  and  their 
lunctions  discussed.  Arguments  were  brought  forn-ard  in 
support  of  the  view  that  their  primary  Iimction  was  to 
increase  the  delicacy  of  the  sense  of  touch. 


THE   EIFTKENTH    INTERNATIONAL   CONGRESS 

OF  MEDICINE,  LISBON,  I'.KXi 
A  MKKTINO  of  the  National  Committee  lor  Great  Britain  and 
Ireland  ol  the  Fifteenth  International  Congress  of  Mt-dicine 
was  held  in  the  rooms  of  th»>  Medical  Society  of  London 
on  >;ovember  30th,  1905.  Dr.  Taw,  F.U.S.,  was  in  the  chair. 
The  HoNOiiiUV  SKcni:T.\iuKs  (Mr,  D"Arcy  Tower  and  Dr. 
Ciive  Riviere)  made  a  repart  upon  the  travelling  facilities 
offered  to  members  going  to  the  Lisbon  Congross  which  is  to 
be  held  in  Easter  week  next  year.  The  arrangemrnts  w  Ith 
the  railway  companies  are  not  yet  complete,  but  a  substantial 
reduction  in  fares  is  promised,  though  there  will  be  the  some 
troublesome  formalities  as  were  enforced  at  the  ^Madrid  Con- 
gress, Messrs.  Thomas  Cook  and  Son,  acting  in  ooujuiiction 
with  Messrs.  Andirsou  and  Green,  of  the  Orient  raoitic  Line. 
hav.'  chartered  the  Ophir,  a  twin-screw  steamer  6,Si4  tons 
register  and  10  coo  h.-p.  The  steamer  will  leave  Tilbury  at 
2  p  m,  on  the  Tuursday  before  Good  Friday,  and  will  arrive  at 
Tilbury  at  S  a.m.  on  Sunday,  April  26th,  at  Sam.  The  boat 
will  call  at  Cli'>rboiirg.  Vigo,  Tangier,  Gibraltar,  and  Oporto. 
She  will  lie  at  l.i.sb.  u  for  six  days,  in  order  that  her  pa=>8enRer8 
may  make  the  ship  their  home  while  attending  the  Congress, 
and  be  spared  the  discomforts  and  risks  of  the  shore  hotels  at 
a  time  when  they  are  certain  to  be  ovejcrowded.  The  usual 
routine  of  meals  will  be  maint.iined  on  board,  and  regular 
communication  with  the  shore  will  be  kept  up,  J)nringthe 
stay  of  the  0/'Ai>  at  Lisbon  a  series  of  excursions  will  be  made 
to  suit  those  passengers  whose  time  is  not  fully  occupied  at 


*  ^  ^Q  TBI  Bkitibh     n 


8CII00L    HYGIENE. 


[Deo.  9,  1905. 


the  Congre3B.  The  fare  for  the  seventeen  days'  eroise  (exclu- 
sive of  shore  excursions)  will  be  from  15  guineas  upwards, 
according  to  the  position  of  the  cabin.  The  as.  Ophir,  it  will 
be  remembered,  is  the  vpgsel  which  was  commissioned  as 
H.II.S.  Ophir,  and  conveyed  T  R  H.  the  Prince  and  Princess 
of  Wales  on  their  tour  round  the  world.  Early  application 
for  berths  is  desirable,  as  a  considerable  number  of  the  cabins 
are  already  engaged.  Application  should  be  mide  to  Messrs. 
Thomas  Cook  and  Son,  Ludgate  Cirrus,  E.C.,  or  to  the  Orient 
Pacific  Line,  Fenehurch  Avenue,  E.G.  A  few  berths  are  being 
reserved  for  delegates  of  the  different  scientific  eoeietiea  who 
are  duly  aceredittd  to  the  Lisbon  Congress. 

The  Travel  Bureau,  of  29,  Cockspur  Street,  Charing  Cross, 
S.W.,  has  arranged  two  tours  in  connexion  with  the  Inter- 
national Congress  at  Lisbon.  The  first  is  under  the  leadership 
of  Mr.  J.  B.  Banks  F.R.G.S,  The  party  will  leave  Charing 
Cross  on  Sunday,  April  15th.  190b,  will  sleep  at  Paris,  andarrive 
in  Lisbon  at  midnight  on  Tuesday,  April  17th.  'the  return 
journey  will  commence  on  Friday,  April  27th.  and  will  end  in 
London  on  Wednesday,  May  2nd.  The  inclusive  first-claes 
fare,  with  excnrsions  to  Cintra  and  Mont'Estoril  and  two 
days  at  Bussaro,  is  32  guineas.  This  includes  the  train-de- 
luxe from  Paris  to  Libbon,  but  passengers  who  wish  to  use 
the  Sud  express  on  the  way  home  must  book  their  own  seats 
and  piy  the  excess  fare.  Tne  Travel  Bureau  has  also  arranged 
for  the  conveyance  of  passengers  by  the  Koyal  Mail  steamer 
Ambroie,  a  vessel  of  4,130  tons  regiMter  in  the  South  American 
service.  Passengers  can  j^in  the  B.M.S.  Am/imne  at  Liverpool 
or  at  Havre.  The  fare  ifirstclass  throughout)  is  11  guineas 
from  Liverpool  back  to  Liv«rpool,  or  12  suineas  from  London 
to  London.  Bnrths  on  the  homew.ird  voyage  cannot  be 
selectei  before  leaving  England,  but  a  list  is  kept  showing 
the  order  in  which  p'l8s^nger8  are  booked,  and  berths  will 
be  allotted  on  the  returning  steamer  in  accordance  with  this 
list. 


SCHOOL   HYGIENE. 

REPORT.S  OF  MRDIUAL  Ol'FlCKUg. 
CiTr  OK  .Manchhstkr. 
Dr.  James  Niven's  report  on  the  health  of  the  city  of  Man- 
chester contains  382   pagen,   and   includes  numerous  tables. 
Regarding  sthool  hygiene  Dr.  Niven  writes  : 

In  the  ^^p'>rt  for  1903  I  discussed  briefly  some  general 
questions  adtcting  the  improvement  of  the  physique  of  Man- 
chester citiz  ns,  and  It  is  unnecessary  for  this  year  to  enter 
fully  Into  the  (jaestion.  i!at  as  I  bj^lieve  this  queftion  to  be 
one  which  most  profoundly  concerns  public  health,  1  shall 
bri'-fly  recipltulate  the  main  points  of  the  position. 

The  edue*tlon  of  children  rau^t  neRessarily  fall  unless  the 
pupils  are  healthy  and  well  nourished.  There  may  be  excep- 
tions to  this  rule,  or  apparpnt  exceptions  ;  but  it  has  been 
abundantly  proved  that,  underfed  children  cannot  he  taught 
much.  Tfiey  are  disabled  fr  )oa  learning,  and  In  return  th<'y 
diiiblethn  teacher.  It  is  from  the  ranks  of  the  underfed 
children  that  wo  get  tho  most  abundant  supply  of  the  vicious 
and  criminal  claHi-es.  It  is  largely  these  children  who  swell 
our  lie  ith  registiTS,  at  more  advanced  ngeo,  under  the  heads  of 
heirt  dineaHi-.  phlhisiH,  lung  disease,  and  many  other  causes 
ol  d>'ath.  The  excellent  investigations  in»o  the  heallli  of 
Rchool  ihildiin  whlt-h  have  been  made  for  lOdlnburgti,  Aber- 
deen, Dundee,  unci  Salford  abundantly  prove  that  this  must 
ne  eHsarily  he  ho. 

tialte  inad<qiiat»'  attention  has  been,  even  yet,  devoted  to 
the  dlNahling  iiin-ctjonsof  cliildren  atschool,  comprising  ftllec- 
tions  of  the  eyes,  iiir.cllniin  of  the  ears,  lun^'  dbenscH,  lieart 
dlHeiKo,  and  infectlonH  lllneuKes,  allhnngh  I  fully  recigri/.e 
the  exei-lli-nt  work  r|r)nc  by  the  medical  <.(Ii.  er  of  tlii'  I)  InpH- 
Ki-partment,  «"d  the  linp'i-Hlhlllty  of  overtaking  such  Brrearn 
all  at  once.  Nor  ban  a-lequate  provision  been  made  for 
•lectirintf  ntti-nllon  to  the-r-,  and  their  proprr  treBtm"nt. 

A  miij("ifl''i.nl  opp'irlnnity  Ik  oll'ered  to  educational  authorl- 
ticH  for  K.  line  that  the  bciillh  of  cliildren  Is  properly  lonki'il 
»lt»T,  nii<l  it  l«  meireover  u  duly  incumbent  on  them,  since  on 
lt«|ifrlormin('edepi-ndH  Ihf  cu  •ecHHof  onrichicallonal  (•ynlemn. 
It  IH.  however,  D'-f-'KHiiry  n)l.  mi  rily  that  seliool  eliiMr«ii 
Kh'inM  be  locked  niti-r.  but  that  children  nt  younger  ngcH,  and 
e»pecially  infanls,  MhnuM  a!»o  be  Keen  to,  HJncent  the»e earlier 
H\(fH  rnuih,  and  freqiienlly  irreparable,  diimage  Is  Inflicted  on 
the  poni'titatliini)  of  children  by  ignorant  and  negligint 
mnnBgemeiit. 

The  HrHt  thlni;  requisite,  therifnre,  In  to  have  n  nice  of 
young  worni-n,  the  molhera  of  the  future,  who  underHtnnd  In 
■ome   degree   the   dotlefl   of  a  wife  and  a  raother.     It   is 


necessary  for  the  general  welfare  that  young  women  should 
be  well  grounded  above  all  in  this  knowledse. 

In  my  opinion,  whatever  else  girls  may  or  may  not  be  taught, 
it  should  be  absolutely  compulsory  on  them  to  get  a  thorough 
grounding  in  certain  domestic  branches  of  knowledge  before 
leaving  school,  and  they  should  not  be  allowed,  generally 
speaking,  to  leave  school  until  they  can  show  a  competent 
acquaintance  with  those  branches,  unless  provision  is  made 
for  their  subicqueut  education. 

A  girl  should  know  how  to  cook  a  variety  of  common 
articles  of  food,  and  to  sew  and  mend.  She  should  know, 
alfo,  how  to  clean  a  house,  and  when  a  house  can  be  regarded 
as  clean.  She  should  be  taught  the  dangers  to  health  arising 
from  filth.  The  course  should  comprise  the  properties  and. 
prices  of  suitable  food.  She  should  learn  how  to  clean^ 
manage,  and  feed  infants  and  young  children.  She  should 
j  also  know  something  about  infectious  diseases,  their  dangers, 
and  how  to  aet  when  they  occur.  All  boj  s  and  girls  should  be 
taught  the  elementary  principles  of  personal  hygiene.  The 
knowledge  embraced  in  the  course  which  I  have  sketched 
should  be  intimate  and  practical. 

Such  a  course  as  the  above  should  be  regarded  as  the 
necessary  feature  of  a  girl's  education,  and  nothing  should  be 
permitted  to  displace  it. 

If  this  position  be  accepted,  the  next  question  is,  who  is  to- 
give  the  instruction  ?  and  the  answer  is  not  easy  to  supply. 
The  education  of  teachers  has  not,  so  far,  embraced  these  most 
vital  requir.^ments,  and,  no  doubt,  to  make  teachers  com- 
petent to  give  the  necessary  instruction  a  kind  o'  training  is 
needed,  which  they  have  not  hitherto  received.  Yet  theneed 
is  urgent,  and  whatever  further  expense  is  required  for  the 
trainicg  of  teachers,  or  for  the  payment  of  suoh  specially- 
trained  pfrsons,  should  be  cheerfully  encountered.  The 
money  will  bo  speedily  recouped  in  the  improved  physique 
and  capacity.of  the  generation  trained  by  such  teachers. 

It  has  been  put  forward  that  the  girls  so  taught 
will  forget  their  instruction  and  training  after  they 
have  left  school.  That  will  depend,  of  course,  oq 
the  thoroughness,  character,  and  duration  of  the  instruction. 
Moreover,  if  the  education  so  given  be  real,  a  much  larger 
number  of  young  women  will  put  themselves  about  to  take 
further  inttruetion  in  continuation  classes.  The  object  aimed 
at,  however,  is  of  such  overwhelming  importance  that  nothing 
should  be  allowed  to  interfere  with  its  realization.  Unless  a 
girl  shows  a  thorough  intimacy  of  acquaintance  with  the  sub- 
jects named,  it  should,  in  my  opinion,  be  obligatory  upon  her 
toatt(  nd  continuation  classes. 

Jt  is,  however,  not  merely  the  education  of  girls  and  young 
women  that  Ih  concerned  in  the  special  training  of  teachers  in 
hygiene  and  domestic  economy.  The  whole  of  the  prelimi- 
nary, and  till-  greater  part  of  the  entire  work  to  be  done  In 
noting  the  iiliyslcal  condition  of  school  children  will  rest  upon 
the  tetfhi  r,-i.  Neither  as  a  matter  of  economy,  nor  in  point 
of  ellicieney,  can  this  work  be  profitably  placed  on  other 
persons. 

As  has  been  urged  on  previous  occasions,  the  teachers  have 
80  many  oi)porlunltie8  of  observing  their  scholars  at  their 
tasks,  while  performing  physical  exercises,  and  during  the 
progress  of  tchool  games— that  any  teacher  of  reasonable 
Intelligence  e.innot  fail  to  jierceive  whin  lh<  re  is  anything 
seriously  iuuIih  with  their  lieallli.  The  impnrtant  thing  is  to 
train  tlieir  iipprrclatinn,  bo  that  they  miiy  form  a  fairly  rapid 
and  just  eHtlimileof  what  It  is  that  is  wrong,  and  of  the  means 
by  which  It  may  best  be  put  rit<ht. 

The  Hphere  of  the  medical  ollicers  will  then  be  to  revise  the 
judgements  of  the  teachers  in  canes  of  donl>t  and  didicutty, 
and  to  define  their  lines  ol  action.  Hr.  Ititchic  Is  engaged  in 
giving  BUcli  a  eiiurpciif  InMttuctlon  to  trni'licrs.  The  enursei* 
ol  Instruction,  both  for  teachers  and  for  the  older  girls,  should 
be  re  trlcled  iiH  inueh  as  ]ioflHil)le,  and  hhoiild  be  thoroughly 
practical,  oppiirtuiillleH  being  ninde  to  ilhiHtrnte  the  Hubjectt) 
tauuht  by  prjictlcal  examples.  Theoretical  teaching  In  HUOh 
matters,  without  demoiiHlrationH,  would  hnv<>  very  little 
VII I  no. 

It  bat  h»'en  said  that  the  education  of  the  older  girls  and  of 
yonrg  women  nhonld  embrace  the  mnmigenieiit  of  infants  and 
yoniig  cliildrin.  Mere,  again,  the  ijui  hIioii  of  the  training  of 
teachers  becomcH  very   linportiint.     Where  Huilable  eie.'hes 

I  xliit,  the  rnetciiH  of  a  training  kcIkioI  Is  alri'ady  presetil.    Hut 

II  may  be  d<  ubied  whi  ther  tliei  xlstliig  cn'chcB  are  In  general 
well  iidnpled  lor  tiMi'hIiig;  or,  lafher.  It  im  certain  that  they 
are  not.  What  Is  re(|iilri(l  Is  a  cenlriil  luill  for  teucliing  j)Ui- 
poiieH,  with  roninn  leading  off  it.  With  this  school  should  be 
lutHoclaled  n  niuBeam  of  feeding  npplhincea  and  a  trachInK 
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kitchen.  With  the  school  might  also  be  associated  a  plant 
for  the  modification  and  sterilisation  of  milk  for  infants, 
either  oa  the  lines  of  St  Helens,  Liverpool,  and  Battersea,  or 
with  such  luoditicationa  as  the  experience  ol  local  experts 
may  tupgest 

1  am  uot  at  all  certain  that  day  c  cches  are  much  called  for 
in  Manchester.  At  all  events,  they  do  not  appear  to  flourish. 
This  arises  In  no  small  measare  from  the  manner  in  which 
the  population  is  hoascd.  Cici'hes  are  much  more  likely  to 
be  useful  where  ppople  are  housed  in  tenements,  and  where 
by  const  .(uence  there  are  a  large  number  of  infants  belonging 
to  poor  inmilies  within  a  small  space  of  ground.  There  i?, 
then,  no  ereat  distance  to  cover  in  taking  the  infant  to  (he 
oreche.  Where,  however,  the  population  is  not  crowded  on 
the  site,  as  is  usually  the  caee  iu  Manchester,  the  distance 
which  the  mother  has  to  cany  her  infant  acts  as  a  deterrent, 
and  there  is  difficulty  in  getting  the  infants  brought  in. 
Generally  speaking,  thtrefore,  day  nurseries— that  is  to  say, 
those  which  might  be  snppo.sed  useful  to  working  mothers — 
are  not  regarded  with  much  favour.  Another  factor  which 
militates  against  day  ciT'ehes  in  Manchester  is  the  compara- 
tively small  proportion  of  mothers  in  Manchester  who  go  out 
to  work.  Jf  0  doubt  there  are  a  considerable  number  over  the 
whole  city  ;  but  the  number  in  any  one  district  is  small. 

If,  however,  there  is  not  a  great  call  for  day  cu"  jhes  as 
charitable  or  semi-charitable  institutions,  there  is  a  very 
great  and  pressing  need  for  the  ettabliEhment  of  creches  for 
teaching  purposes.  For  both  purposes  it  is  clear  that  such 
establislinients  should  be  in  the  crowded  parts  of  the  cily.  .  . 

It  is  evident  that  the  full  ndvantage  of  an  organized  super- 
vision over  the  health  of  children  at  school  cannot  be  obtained 
unless  at  the  same  time  evtry  » ITort  is  made  to  insure  as 
much  attention  as  possible  to  the  health  of  children  prior  to 
their  arrival  at  school.  The  chief  means  by  which  this  may 
be  ell'ected  is  the  compulsory  education  of  older  girls  and 
young  women  in  the  elementary  principles  of  liygiene  and 
dometitic  management.  But,  in  addition,  there  is  needed  the 
systematic  work  of  a  stalf  of  district  visitors,  as  supplied  in 
Liverpool  and  Birmingham  updtr  the  Corporation,  and  in 
Manchester  by  the  Lidies'  Public  Health  Society.  These 
visitors  require,  however,  to  be  carefully  trained  before  enter- 
ing on  their  very  important  duties,  otherwise  it  is  only  in 
eiceptional  instances  that  the  full  results  can  be  expected. 

A  great  extension  of  this  work  is  indicated.  It  is  too  much 
to  expect  that  the  necessary  funds  will  be  supplied  by  charity, 
and  it  is  not  good  forthe  contir.uity  of  the  work  that  it  should 
be  dependent  on  that  source  of  income.  Yet.  at  the  present 
time  one  cannot  (xpect  that  the  public  lunds  will  be  avail- 
able. Nevertheless,  the  need  for  euch  extended  teaching  as 
a  present  instalment  requires  to  be  mentioned. 

Stanmary  of  Recommendations. 
In  improving  the  physique  of  the  next  generation  three 
changes  are,  in  Dr.  Niven's  opinion,  indicated,  all,  no  doubt, 
requiring  a  considerable  increase  of  expense. 

1.  Special  training  of  teachers  in  the  elementary  principles 
and  practice  of  hygiene  EO  far  as  tliete  relate  to  children.  In 
the  case  of  female  teachers  there  is  required,  in  addition,  a 
special  training  in  domestic  management  ani  in  the  care  of 
infants  and  young  children. 

2.  A  course  of  practical  instruction  in  domestic  hygiene  and 
economy  should  be  made  compulsory  and  primary  for  all 
girls,  and  also  (or  young  worai  n  who  have  not  thown  a  mffi- 
cient  knowledge  of  such  subjects  nhile  iu  attendance  at 
school. 

3.  As  a  control,  the  methods  at  preEent  adopted  through 
health  visitors,  or,  belter,  thnm^h  lady  inspectors,  to  in.^trllct 
and  assist  mothers  In  the  management  of  their  infanta  and 
young  children  should  be  improved  and  extended. 

There  is  a  necessary  connexion  between  sections  i  and  2  of 
the  above  statement,  but  section  3  Is  now,  and  should  in  ray 
opinion  continue  to  be,  attendee  to  by  the  Sanitary  Com- 
mittee. 

It  has  now  come  to  be  regarded  as  an  axiom  that  insuf- 
ficiently-nourished children  cannot  be  educated,  and  may  be 
injured  by  their  school  tasks,  and  the  important  question 
arises  how  a  eufiicieney  of  nourishment  can  be  secured  for 
them.  The  first  thing  necesHary  is  clearly  to  have  some 
means  of  determining  when  childien  are  not  being  adequately 
nourished. 

No  better  means  suggests  itself  in  the  first  instance  than 
the  observations  made  by  the  teacher.  The  value  of  these, 
however,  will  depend  largely  on  the  training  of  the  teacher. 
Once  a  reasonable  beliet  is  established  that  any  particular 


children  are  not  receiving  a  sulliciency  of  suitable  food.  It 
becomes  easy  to  observe  the  8nb?equent  course  of  event* 
by  taking  the  weight  of  the  children  at  regular  intervals. 
In  any  doubtful  cases  the  medical  ttlicer  to  the  Edueatiott 
Authority  would  give  his  opinion. 

In  seeing  that  children  receive  sufficient  food,  i',  would  be* 
profound  mistake  to  allow  parents  to  throw  off  their  responsi- 
bilities. It  thus  becomes  necessary  to  determine  whether 
parents  are  in  a  position  to  dis  "harpe  their  responsibility  to 
the  children.  I'nder  the  recent  order  of  the  Local  Govern- 
ment Board,  the  investigations  necessary  to  establish  the 
ability  or  inability  o(  the  parents  to  supp'y  fnllicient  nourish- 
ment would  seem  to  devolve  on  the  relieving  officer.  With 
him  would  rest  largely  the  determination  of  the  form  which 
relief  should  talie,  whether  it  should  be  given  by  way  of  loan 
or  otherwise,  and  whether  action  should  t>e  taken  against  the 
parents.  If  this  important  work  is  fully  carried  out  it  wilfc 
throw  much  additional  work  on  the  relievlrg  officers,  and  it 
will  require  much  care  for  its  discharge.  In  any  case,  it  i» 
now  clear  that  the  eflVctual  supervision  of  the  feeding  of 
school  chililren  is  an  integral  part  of  the  educational  machine^ 
more  especially  since  drill  has  become  generally  carried  out. 

For  a  great  number  of  years  the  birth-rate  has  been  declin- 
ing, and  there  has  been  much  speculation  as  to  the  cause  of 
this  phenomenon.  The  chief  cause,  doubtless,  is  the  steady 
tendency  to  an  advance  in  the  ages  of  maTrlage.  both  of  malifl 
and  of  females.  It  is  probable  also  that  the  diminishing 
death-rate  has  had  an  elTnct  in  lowering  the  birth-rate.  The 
excess  of  emigration  over  immigration  has  diminished,  and 
in  the  result  the  rate  of  increase  of  the  population  in  the  ten 
years  preceding  igoi  was  greater  than  the  late  in  the  previous 
ten  years,  in  spite  of  a  lower  rate  of  natural  increase.  The 
pressure  of  growing  population  has  probably  caused  a  dimi- 
nution In  the  birth-rate. 

Wo  give  in  the  following  table  the  rates  of  mortality  from 
certain  specified  causes  in  children,  up  to  the  age  ol  14,  per 
i,oco  living  at  those  age-groups  : 

Citi/  of  Manc/iester,  1904.— Annual  Sates  of  Mortality  at  Six 
Groups  of  Ayes,  per  1,000  Living  at  those  Ape-Groups,  from 
Certain  Prevaltnt  Diseases,  and  Groups  of  Uxteases. 


Causes  of.  Death. 


Under  s  Years. 


All  causes ... 

Small-pox 

Measles     

Scarlalira 
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Cause*  of  Death  at  Different  Age  Periods, 

In  commenting  on  this  table  Dr.  Niven  says  :  We  see  that 
at  ages  o  to  4  the  heaviest  mortality  is  exacted  by  the  zymotic 
group  of  diseases  and  by  respiratory  disease.  Diseases  of  the 
digestive  system  also  t,<ke  a  very  important  share  In  causing 
the  high  fatality  in  this  group. 

At  school  age  (5  to  14)  tuberculous  disease  is  already  the 
moEt  important  Chuse  of  death,  and  about  25  per  cent,  of  the 
deaths  comes  under  this  heading.  Zymotic  diseases  con:e 
next  in  importanic  Respiratory  diecate,  other  than  phthisis, 
also  plays  an  important  part. 

Dr.  Niven  giv«s  much  (pace  to  the  question  of  summer 
diarrhoea  in  children,  and  in  his  conclusions  says  that  there 
appears  to  be  considerable  reason  for  l:)€lieviDg  that  the 
disease  is  often  carriexl  from  one  house  to  another  by  the 
common  house-fly-snffleient,  in  fact,  to  form  a  basis  lor 
practical  action.  . 

It  cannot,  he  says,  be  doubted  that  the  question  is  one  or 
great  moment.  Tlie  imprint  made  on  the  lulure  health  of 
these  poor  children  by  iheir  treatment  during  the  first  few- 
years  of  life  is  probably  deep  and  lasting.  It  is  of  these 
neglected  units  that  our  future  citizens  are  made.  Clearly, 
the  all-important  thing  is   that  the  mothers  should  be  aat 
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•intelligent  and  skilfal  as  they  are  for  the  moat  part 
affectionate.  The  pleasnre  of  having  healthy  children,  and 
the  nnmerous  little  cares  which  mothers  would  have  to  exert 
to  that  end,  would  go  far  to  banish  elovenliuees  and 
aelfiehness. 

I.  The  first  and  moat  important  thing  is  to  make  a  real  and 
enatained  effort  to  train  girls  and  young  mothers  in  domestic 
management  and  ia  the  proper  feeding  and  care  of  children. 
At  preeent  this  vital  neceasitv  of  education  is  hardly  touched, 
it  is  not  that  the  action  hiths-rto  taken  is  not  on  right  lines. 
It  is  wholly  inadequate.  Nor  is  it  is  easy  to  see  how  the 
mecrssary  training  is  to  be  given.  It  is  true  the  Education 
Department  might  make  elementary  instruction  of  the  neees- 
aary  kind  compulsory  on  schoolgirls.  But  it  can  only  be 
off-Ted  to  girls  who  have  left  school.  It  may  be  possible  to 
do  more  than  is  being  done  by  employing  skilled  and  trained 
women  to  visit  poor  nomee,  and  instruct  those  mothers  who 
appf  ar  to  need  instruction  in  the  things  necessary  to  preserve 
thn  health  of  the  inJantR. 

This  instraction  would  embrace  such  points  as  the  follow- 
ing : 

1.  The  necessity  of  cleanliness  in  the  house,  and  especially 
the  importance  of  clean  floors. 

2.  The  precautions  needful  in  the  storage  of  food,  and 
specially  its  protection  from  dirt  and  flies. 

3.  The  clothing  requisite  for  the  health  and  safety  of  the 
child. 

4.  The  amomit  and  kind  of  food  which  it  needs. 

5.  How  to  prepare  it,  in  the  case  of  an  infant  artifieially  fed. 
This  18  a  technical  matter,  and  needs  intelligence,  skill,  and 
patience.  If  one  or  two  municipal  teaching  centres  were 
eetabliiihed,  teachers  and  mothers  might  also  receive  practical 
instruction  there. 

6.  Mothers  might  also  be  taught  what  they  ought  not  to  do 
in  many  particulars,  as  in  rubbing  the  child's  gume,  giving  it 
teething  piwders,  feeding  it  on  unsuitable  food,  allowing  its, 
clothes  or  bt  d  things  to  get  dirty.  A  great  extension  of  this 
liomje-tohonge  work  Is  certainly  needed. 

n.  Mothers  ought  to  be  prevented  from  giving  their  young 
^children    starvation  foods,  and  cases  in  which   it  could  be 
'p^ov^■d   that  tlK-y  had  done  so,   after  receiving  instruction, 
sfannld  he  dealt  with. 

111.  W'hiiTf.  insanitary  conditions  of  a  permanent  character 
are  present  they  should  be  dealt  with.  This  remark  applies 
to  the  numerous  narrow  passages  still  in  existence,  lined  with 
pill  closets,  and  fetid  in  summer  time. 

1\'.  Where  parents  are  in  hupIi  poverty  that  assistance  Is 
needed,  either  provision  should  be  made  from  private  oharity 
or  they  should  be  compelled  to  apply  for  jioor  relief.  The 
claim  of  the  unprotected  infant  to  food  should  be  enforced 
and  indeed  is,  at  present,  enforced  In  part.  ' 

y.  The  question  of  cow's  milk  ia  an  imjiortant  one.  But, 
In  the  mam,  it  ih  embraced  in  the  above  recommendations. 
All  lood  to  be  used  by  infants  should  be  required,  by  Inw,  to 
to  be  protect*  d  Irom  llies.  It  is,  however,  to  the  extension  of 
ingtrnctlon  that  we  most  chiefly  look  for  real  imj)rovement. 

lU'riiiUii. 
Dr.  Niven  aUtes  that  the  education  authority  haa  hitherto 
fuminhed   to  the  m'-dlcal   ddleer  of  health  a  dally  lint  of  all 
easi  H  of   rapa«l««  cominpr  to  t)i<«lr  knowledge.     The  homes  of 

*^'  '    'yitii'p<?otorH,  wholnKtrnct 

*'■  taken,  and  Htl4'nd  to  any 

''^'    -_:.  •        '     ■     •  ...„,; i-i  (IT  parts  of  Hchools  were 

«)loM>d  l.y  the  naniUry  autliotlty  during  1904. 

Srarlft  F\-i'fr, 
For  the  Inflt  oishtcen  yeirn  the  number  of  nttocks  per  i.cco 
living  w»Te: 

rrnw,y.j  .      :.     ,,    JO    »H    „    „ 

rrt„„   ,V.'/-(        ...      4.      ...      K,      .7      V.      *',     4>       ,'.     .17 

Th«  y»ar  iligB  formed  the  boltntn  of  the  trouKh  of  the  ImI 
wavn  ol  Ih.'  irinidetipe,  and  the  ymr  1901  itH  ereHl.  In  1902  and 
m-l  thore  were  IbIIb  ;  Kpi  in,  lor  praetioal  i.urpoHeB,  eaaal  to 

III.-  Ubie  d<ri...nHtr.iU'B  Hint  Hcarlet  fever  In  molt  fatitl  In 
the  «rnl  V.  rir  r.(  Iif,.  iinrl  i«.j.orneH  lenn  and  Iohh  no,  renclilng 
"'" 'f^  V   nt   the   lo-ii;  year  rk"  P'Ti'd.     It 

•"""•',     ,  "•<•  ligriiitrHl  In  th<- llflh  and  Hlxlh 

yemmol  111.,  i  In-  Kritili..(,t  nunilxr  of  dentliH  orcnrH  In  thi- 
loortli  vJ-nr  of  life.  An  one  woulfl  rx)  ..nt  from  the  Bllohtly 
■Hien.i.i.ed  incidence,  along  with  11  .liminlnhed  deathraU-,  one 
OndH  the  cuHc  fatality  p.r  rent   Hmiill.r  lor  i<;o.(  than  f)oj 


City  of  Manchester. — Scarlet  Fever:  Number  of  Attacks,  of 
Deaths,  and  Case  Fatality  per  Cent,  at  Diferent  Ages,  for  the 
Ten  TearK  18941903,  and  for  1904. 
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Mr.  MACLEOD  Ykahslkt.  F.R.C.S.,  has  been  appointed  the 
delegate  of  the  Otological  Society  of  the  United  Kingdom  at 
the  International  Medical  Congress  at  liisbon. 

Mi.SB  Thorold,  having  retired  after  thirty-five  years' service 
as  Lady  Superintendent  of  Middlesex  ilospital,  the  Court 
of  (Governors  has  unanimously  voted  her  a  retiring  pension. 

Wk  regret  to  announce  the  deatn  of  Dr.  Ernst  Zlegler, 
Professor  of  Pathology  in  the  University  of  Freiburg,  which 
took  place  after  long  suffering,  on  November  30th.  Professor 
Xiegler  was  in  his  57th  year. 

A  SPECIAL  general  meeting  of  the  Dermatological  Society  of 
London  will  be  held  at  the  rooms  of  the  Medical  Bociety, 
1 1,  Chandos  Street,  W.,  on  Wednesday  next  at  4  45,  to  con- 
sider the  proposal  for  the  union  of  London  medical  societies. 

Tuit  West  Ividing  Education  Committee  is  offering  for  com- 
petition by  students  attending  plumbing  classes  throughout 
the  Hiding  two  pnints,  each  of  the  value  of  jf  12,  to  enable  the 
K'cipients  to  join  a  course  ol  advanced  instruction  for  plumbers 
conducted  by  the  Piumbeta'  Company  in  conjunction  with 
various  edncution  authorities  at  King's  College,  London. 

At  the  annual  general  meeting  of  the  Utological  Hooiety  of 
the  United  kiiiKdom  last  Monday,  Mr.  A.  E.  (^umherbatch 
waa  elected  President,  and  Messrs.  (./.  A.  Killanee.  A.  Jtrouner, 
and  li.  H.  Wnnd!),  \'iee-PreHldenta.  Uther  olllcers  chosen 
were  Ors.  Iv.lwiird  Law,  R.  Lake,  and  \V.  .lobson  Horn.',  who 
now  respectively  till  the  poaltiona  of  Honorary  Tre.ipnrer, 
Librnrian,  anil  iMlit.or  of  the  TiatiMrtiims.  In  iidillllon  six 
lueinberH  of  coniK;!!  were  chosen,  and  MesHrs.  Miicleod 
Y.arsley  and  II.  S.Walker  appointed  .loiut  Honorary  Seere- 
Inrles.  The  inciiihrrH  dined  together  at  the  Trneadero  the 
Hittne  evening,  the  President  of  the  Koyal  College  oi  SurgeonH 
of  lOtiglniid  and  Professor  Lermoycz  of  Paris,  boiug    among 

th<-  gOI'HtH. 

A  HTiioNd  committee  hiiH  bei'n  formed  for  the  purpose  of 
eri-ctiiiR  a  Hunatorium  In  and  lor  the  cmiiity  of  Mhlillesex,  It 
Ih  intended  to  kcp  the  cost  of  tin-  building  down  to  lli.'  loweat 
IM^Hslhle  point,  ami  it  in  estiiiiated  that  thi>  100  bi'dii  in  view 
will  nil  tie  coveri'il  by  a  capital  expendlturi'  of  /M.ooo, 
ini'luillng  land,  biiililing,  llgliting,  and  luriiiHliii.g.  Pabtie 
lUilliorltieH  In  the  ci>unly  have  already  pruiiilHi'd  to  pay  for  a 
i|iiiirli  r  of  wliiiti'vi  r  lj<  ds  lire  jirovliliil.  iiiid  fur  the  reat  pii'illc 
HUlirrriptlons  are  nought.  Tlii'  HChriue  seeniH  to  have  been 
w.'ll  thought  out,  anil  Hheitid  receive  Hupport.  The  lloiioriiry 
Herretary,  Colonel  (.ierard  Clark,  8,  C range  Park,  I'^iliug,  ia 
ready  to  receive  dniiatiiinH,  and  also  to  Hopply  any  Infoimution 
dcHlred  with  refi'rence  to  the  prpji'<'l. 
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PKojri!t.soa  William  Stiklino,  M.D.,  Biackenbury  Pro- 
fe88or  of  Physiology  and  nihtology  in  the  Victoria  Univf-rsity, 
Manc'hrBter.  has  been  elrctfd  Fulk  rian  Professor  of  Physiology 
to  the  Royal  luatitution,  London.  Professor  Stirling  will  give 
a  course  of  six  lectures  adapted  to  a  juvenile  auditory  after 
Ghriatmas.  Mr.  Francis  Darwin  will  give  three  lectures  on 
the  physiology  of  plants;  Mr.  J.  W.  Gordon,  two  lectures  on 
advances  in  microscopy ;  and  Professor  J.  J.  Thomson,  six 
lectnrea  on  the  corpuscular  theory  of  matter.  The  Friday 
evening  meetings  will  commence  on  January  19th,  when 
Professor  J.  J.  Thomson  will  deliver  a  discourse  on  some 
applications  of  the  theory  of  electric  discharge  to  spectro- 
scopy. Among  those  who  will  deliver  discourses  on  later 
dates  are  Dr.  R.  Caton  of  Liverpool  and  Dr.  Hutchison. 

SnccKSSPUi.  Vaccination.— Dr.  Charles  Griffith  Jones, 
Public  Vaccinator  for  the  No.  i  District  of  the  Cardigan 
Union,  has  received  for  the  fourth  time  the  Government  grant 
for  successful  vaccination. 

Bhquksts  to  Medical  Charittes.— The  late  5Ir.  John 
Richard  Hutchinson,  of  Lillington,  near  Leamington,  whose 
will  has  now  been  proved,  bequeathed  £2co  each  to  the 
Wamcford  Hospital,  Leamington,  and  to  the  Hospital  for 
Incurables  in  the  same  town. 

A  School  fok  Mothers  in  Brussels. — A  school  for  the 
training  of  mothers  in  the  proper  rearing  of  children  has  re- 
cently been  opened  in  Brussels  under  the  auspices  of  the 
Belgian  National  League  for  the  Protection  of  Infants. 
Lectures  and  courses  of  practical  instruction  in  the  hygiene 
of  infancy  are  given  to  school-mistresses  and  teachers  well  as 
to  mothers. 

Thb  Vihchow  Memorial. — The  Committee  appointed  to 
carry  the  proposal  of  a  memorial  to  Rudolf  Virchow  into 
execution  has  now  a  sum  of  /f4,ooo  at  its  disposal.  Of  this 
amount,  ^i  Soo  has  been  contributed  by  subscribers  and 
;fz,2co  by  the  city  of  Bf^rlin.  Three  prizes,  of  the  value 
respectively  of  ;[f  150,  /.lao,  and  ^50,  are  offered  for  the  best 
design  of  a  memorial.  Drawings  must  be  sent  in  before 
April,  1906. 

The  Supply  of  Antitoxin  in  Pennsylvania. — Five  hun- 
dred antitoxin  depSts  have,  we  learn  from  Amrrican  Medicine, 
been  established  by  State  Health  Commissioner  Dixon  for  the 
free  distribution  of  diphtheria  antitoxin  in  Pennsylvania. 
Practitioners  attending  patients  who  cannot  afford  to  buy 
antitoxin  will  be  able  to  procure  the  serum  free  at  the  nearest 
diBtributing  point,  which  will  be  either  a  drug  store  or 
country  general  store.  The  practitioners  must  undertake  to 
send  in  clinical  reports  of  the  cases  in  which  the  antitoxin  is 
used. 

Inthr.vational  Conoress  of  ANTHROPOLO'iY.— The  Inter- 
national Congress  of  Prehistoric  Anthropology  and  Archaeo- 
logy will  hold  its  thirteenth  meeting  at  Monaco,  under  the 
patronage  of  Prince  Albert  the  First,  from  April  16th  to  2i3t, 
1906.  The  important  discoveries  made  in  the  territory  of 
Monaco,  especially  those  due  to  the  initiative  of  the  Prince 
himself,  will  lend  special  interest  to  the  meeting.  Kxcursions 
are  being  organized  to  the  celebrated  caves  of  Baoussc- 
KousEu,  and  to  other  places  of  prehistoric  interest.  Detailed 
information  as  to  the  Congress  may  be  obtained  on  application 
to  the  General  Secretary,  Dr.  Vernean,  61,  Rue  de  Bulfon, 
Paris. 

Prkskntation.— On  Thursday,  November  30th,  at  a  meeting 
held  in  Newcastle-on-Tyne.  over  which  Dr.  Huttercase,  Forest 
Hall,  presided.  Dr.  David  Drummond,  in  a  speech  into  which 
he  infused  a  good  deal  of  feeling,  presented  to  Mr.  Rutlierford 
Morl?on  a  Mechstein  boudoir  upright  grand  piano,  on  which 
was  the  following  inscription:  "Presented  to  Mr.  Rutherford 
Morison,  on  the  occasion  of  his  marriage,  as  a  token  of  esteem 
and  in  recognition  of  his  varied  and  valuable  services  to  the 
profession,  by  the  medical  men  of  Newcastle  and  Northumber- 
land, September,  1905."  Mr.  Morison  having  suitably  replied, 
an  interesting  and  successful  meeting  was  concluded  by  votes 
of  thanks  to  the  Chairman  and  to  Dr.  Cromie,  Klyth,  who  had 
organized  the  testimonial. 

Female  Nobses  for  the  United  States  Navt.- The 
Surgeon-General  of  the  United  States  Navy  is  in  favour  of 
the  employment  of  women  nurses  in  the  navy.  The  women 
narsea  in  the  United  States  army  have  shown  themselves 
capable  of  adapting  themselves  to  service  conditions,  and 
efficient  in  Lnstltuliona  under  military  control.  Their 
employment  in  the  navy  would,  it  is  thought,  ensure  as 
careful  nursing  in  the  naval  hospitals  as  is  now  given  to  the 
aick  of  the  army.    Women  nurces  would  also  be  of  value  in 


teaching  and  training  the  men  of  the  hospiUl  corps.  In  the 
event  of  war,  besides  being  utilized  on  hospital  thips,  they 
could,  in  large  measure,  take  the  place  of  the  men  in  the 
naval  hoBpitals,  thereby  setting  the  latter  free  for  service 
with  the  force  alioat. 

International  Congress  of  Criminal  Anthropology. — 
The  sixth  International  Congress  of  Criminal  Anthropology 
will  open  at  Turin  on  April  28th,  1906.  The  following  ques- 
tions are  proposed  for  discussion,  and  the  communications 
presented  will,  as  far  as  possible,  be  grouped  round  these  as 
central  themes:  (t)  The  trtatmexit  of  juvenile  criminality 
according  to  the  principles  of  criminal  anthropology,  to  be 
Introduced  by  M.  von  Hamel ;  (2)  the  treatment  of  female 
criminality,  to  be  introduced  by  Dr.  Pauline  Tamowtky  ; 
(3)  the  relations  of  economic  conditions  to  criminality,  to  be 
introduced  by  Professor  Knrella :  (4)  the  equivalence  of  the 
various  forms  of  sexual  psychopathies  and  criminality,  to  be 
Introduced  by  Professor  C.  Lombroso  ;  (5)  criminal  anthro- 
pology in  police  organization,  to  be  introduced  by  Professor 
Ottolenghi ;  (6)  the  psychological  value  of  evidence,  to  be 
introduced  by  Dr.  Brusa  ;  (7)  prophylaxis  and  treatment  oi 
crime,  to  be  introduced  by  Dr.  Ferri  ;  (S)  establishments  for 
the  perpetual  detention  of  criminals  declared  to  be  irrespon- 
sible on  account  of  mental  defect,  to  be  introduced  by 
Professor  Garofalo. 

Medical  Women  in  Germany.— The  fear  expressed  by 
certain  sections  of  the  medical  profession  in  Germany  that 
the  throwing  open  of  universities  and  medical  degrees  to 
women  would  greatly  increase  the  stress  of  competition  in 
professional  life  has  not  so  far  been  justified.  The  DeuUch& 
mediziniscke  Wochenichrift  of  November  23rd  published  some 
statistics  on  the  subject  collected  from  otlicial  and  private 
sources  by  Miss  Johanna  Maass,  M.D.  The  number  of  women 
who  since  igoo  have  received  the  Grerman  State  licence  to 
practise  medicine  is  46.  As  to  31  of  these,  information  has 
been  obtained  which  suow^s  that  9  are  settled  in  Berlin,  4  in 
Charlottenburg,  i  in  Bremen,  i  in  Breslau,  i  in   Darmstadt, 

1  in  Dresden,  i  in  Frankfort-on-the- Maine,  2  in  HalN'-,  i  in 
Jlambmig,  i  in  Karlsruhe,  i  in  KOnigsberg,  1  in  Leipzig,  i  in 
Mannheim,  2  in  Munich,  i  in  Nuremberg,  i  in  Rostock,  i  ia 
VVeimar.  One  has  gone  from  Frankfort  to  practise  in  Florence. 
Of  the  whole  number  24  are  in  practice  as  physicians  for 
women  and  children,  4  are  specialists  (i  m  diseases  of 
children,  i  In  orthopaedics.  2  in  diseases  of  women) ;  3  are 
assistants  (i  in  a  lying-in  house,  1  in  a  State  lunatic  asylum, 
and  I  in  a  psychiatric  clinic) ;  2  of  those  engaged  in  private 
practice  are  medical  officers  to  schools,  and  i  is  a  police 
surgeon.  Of  the  31  all  but  i  have  taken  the  degree  of  doctor. 
Four  are  married.  There  are  also  6  legally-licensed  female 
dentists,    of    whom    i    practises    her  profession    in    Berlin, 

2  (sisters)  in  Dresden,  i  in  Hanover,  i  in  KOnigsberg,  and  t 
at  Munich. 

Medical  Sickness  and  Accident  Society. — The  usual 
monthly  meeting  of  the  Executive  Committee  of  the  MedicB> 
Sickness,  Annuity,  and  Life  Assurance  Society,  was  held  at 
429,  Strand,  London,  W.C.,  on  November  24th.  The  chair 
was  taken  by  Dr.  de  Havilland  Hall.  The  statement  of 
accounts  was  presented.  It  showed  that  the  number  of  new 
entrants  into  the  Society  since  the  beginning  of  the  year  was 
greater  than  in  any  previous  period  of  the  same  duration,  and 
unless  there  is  an  appreciable  falling  olT  in  the  nnv  proi-ojala 
during  the  next  few  weeks  the  year  1905  wi.l  be  the  n-cord 
year  of  the  Society  for  new  business.  The  claims  experience 
of  the  Society  during  the  summer  months  has  been  very 
light,  and  there  is  now  little  reason  to  fear  that  the  ourreut 
year  will  show  any  excess  of  claims  over  the  expectation. 
The  heavy  claim  account  which  is  always  prociuied  by  the 
cold  weather  in  the  early  part  of  the  year  is  generally 
balanced  by  a  great  falling  off  in  the  clninis  in  the  summer 
months,  and  this  year  has  been  no  e.si'eption  to  the  rule. 
Several  additions  have  been  made  during  the  year  to  the 
number  of  those  who  are  on  the  permanent  list  that  is  draw- 
ing half-pay  until  age  65.  But  the  total  number  of  thn?e 
chronic  cases  has  not  grown.  Two  or  three  members  who 
have  drawn  sick  pay  continuously  for  some  years  have  died, 
and  in  two  instances  the  members  have  found  Uiemsi'Ivea 
sufficiently  recovered  to  resume  at  least  partial  work.  In  one 
of  these  the  member  has  been  totally  incapacitated  for  more 
than  four  years,  and  the  regular  sick  pay  of  tlie  Society  has 
probably  largely  aided  his  recovery.  Prospectuses  and  all 
particulars  on  application  to  Mr.  F.  Addlscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane 
London,  W.C. 
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TUBERCULOSIS   IN   CHILDHOOD. 

Whek  some  years  ago  attention  was  first  called  in 
these  pages  to  the  inadequaoe  provision  for  the 
treatment  of  children  suffering  from  tuberculosis  in 
one  or  other  of  its  protean  manifestations,  our 
•conclusions  not  only  failed  to  arouse  sympathy  but 
met  with  active  opposition.  We  then  asserted  that  the 
system  of  sending  children  who  had  been  operated  upon  in 
faospital  back  to  their  homes  was  cruel  to  the  child,  a  waste 
of  public  money,  and  unscientific.  We  pointed  out  that  the 
rational  course  after  operatiog  upon  a  child  in  hospital 
would  be  to  send  it  to  a  country  or  seaside  home  to  conva- 
lesce, not  for  three  or  four  weeks,  but  indefinitely,  until  it 
was  cured  of  its  disease.  As  a  practical  way  of  meeting 
«ome  of  the  difficulties  raised,  it  was  suggested  that,  as  a 
beginning,  some  of  the  mansions  in  the  parks  acquired  by 
the  County  Council  should  he  converted  into  homes  for 
the  reception  of  children  who  had  been  operated  on  in 
I^ondon  hospitals.  This  schtmo  could  have  been  carried 
oat  at  a  comparatively  small  cost,  but,  unfortunately,  it 
was  a  little  before  its  time. 

Among  other  objections  to  tbo  movement  was  that  it 
wa3  unpractical.  Wd  therefore  arranged  for  a  special 
commif.sioner  to  visit  and  report  upon  the  principal  sea- 
side and  country  hospitals  for  children  in  Franco.  Tlio 
result  of  this  inquiry  was  published  in  a  detailed  illus- 
trated article  on  ,luno  i  ith,  1904.'  Jt  contained  a  descrip- 
tion of  the  largo  hospital  at  15arck-8ur-Mer,  maintained  by 
the  Municipality  of  I'-irlp,  mainly  forchildren  sufferingfrom 
tuberculous  diffase  of  the  glands  an-J  bonef,  ns  well  as  of 
the  sanatorium  at  llenduju  on  the  lity  of  I^iscay,  near 
the  Hpanlhh  frontier,  which  is  especially  intended  for 
J'arisian  children  showing  a  prediepofition  to  tuberculosis, 
although  not  actually  prespnling  r-videnccB  of  infection. 
The  large  childrea'a  bospital  at  St.  J'ol  nr-ar  Dunkirk  miiin- 
tained  by  L'l^^e  and  ultier  manufacturing  totvns  in  tho 
north-enft  of  Kranco  was  al"-')  visited  and  it  was  shown 
that  most  excellent  resullii  were  olitiiincd.  finally 
an  account  wa*  given  of  the  admlral>lu  work  dor.e 
for  the  children  of  J'nris  by  a  voluntary  orgsni- 
Kation  called  the  Oijuvro  iln  la  TiiboreuloHe.  This 
society  rcitivos  children  certified  by  medical  njen  to 
lie  (fithor  HuHering  from  tnhcrculosU  in  an  early 
«t«ge  or  predispotod  to  the  lU-fiinf,  and  drafts  them  to  ono 
of  tho  three  sanatorlums  which  It  maintains  on  the  high 
plateau  forming  the  i-astcrn  sidu  of  lh«  valley  of  the  Miirnu 
n  few  miles  from  raris.  All  them!  InsUtutionR  have  one 
common  chara'-tcrisiic  that  a  clnM  once  a<lmittod  Is  ki«pt 
there  until  rured,  wliothi;r  thi'  pi-rlo  I  necessary  bo  tlirco 
months  or  tlirpc  \inr*.  At  liiTck  and  St,  l*ol  there  aro 
>  A  law  lopiu  ul  k  t«(>rlol  ol  Uila  krUcJo  tic  aUII  arklltbl*. 


surgical  wards  and  operating  theatres,  and  the  majority  of 
the  ca^es  are  exampU-s  of  pronounced  tuberculosis;  the 
sanatoriums  of  the  Oeuvre  and  that  at  Hendaye  are  for  the 
most  part  what  maybe  called  prophylactic  institutions,  the 
only  treatment  being  good  wholesome  food,  long  hours  of 
sleep  and  an  open-air  life.  The  records  prove  that  these 
measures  are  most  successful  and  that  the  children  retnra 
to  Paris  in  robust  health. 

We  are  naturally  much  gratified  to  find  the  views  which 
we  have  so  persistently  expressed  echoed  by  Sir 
William  Broadbent,  whose  address  on  the  subject  of 
tuberculosis  in  London  children  is  published  in  another 
column.  He  sajs  that  he  has  been  struck,  on  a  review 
of  the  question  of  tuberculosis  as  affecting  children  in 
London,  by  the  extent  of  tho  demand  for  institutional 
accommodation  and  treatment  and  the  inadequacy  of 
the  provision.  This  demand  was  not  simply  in  the  nature 
of  one  for  a  refuge  for  the  deformed  and  crippled,  but 
for  efficient  means  of  preventing  suffering  and  deformity 
and  helplessness.  It  could  not, he  said,  be  too  emphatically 
insisted  that  the  opportunity  for  successful  treatment  was 
in  the  early  stages,  and  that;  in  early  stages  the  treat- 
ment was  extraordinarily  successful.  In  comparison 
with  France  we  were  doing  nothing  for  our  unfor- 
tunate tuberculous  children.  Sir  William  Broadbent's 
address  was  delivered  at  a  meeting  of  the  Invalid 
Children's  Aid  ABSoeiation,  and  we  are  glad  to  see  that 
a  resolution  was  passed  committing  the  Association  to 
continue  its  endeavour  to  make  possible  the  early  and 
efficient  treatment  of  children  suliering  from  dillerent 
forms  of  surgical  tuberculosis,  and  recommending  it  to 
take  up  the  case  of  children  alldcted,  or  suspected  to  be 
affected,  by  pulmonary  tuberculosis. 

To  deal  adequately  with  the  problem  a  careful  organiza- 
tion will  be  required,  for  Dr.  Mroard,  whoso  long  experi- 
ence of  the  hospital  at  Berck  enables  him  to  speak  with 
authority,  told  our  commissioner  he  estimated  that  every 
large  city  with  slums,  such  as  exist  in  London  and  Paris, 
should  have  at  country  or  seaaido  hospitals  a  thousand 
beds  for  children  for  every  million  of  population. 


ANTIV1V1SECTI0NIST8   ON   THE    AVAR   PATH. 

Fuii.M  time  to  time  we  receive  reminders  of  tho  existence 
of  the  antivivifoctioiiislB  in  the  shape  of  reports  of  meet- 
ings where  professional  agitators  denounce  the  "horrors 
of  the  laboratory  to  an  audience  meet  though  few — of 
local  pardons  and  sentimental  ladies.  At  (licster  the  other 
day  an  addrens  of  the  usual  kind  was  delivered  byMr.T.A. 
Williams,  whusM  name  is  uiifaniillar  to  us,  though  he  is 
described  as  "a  woll-known  anti\  i\  iscction  lecturer,"  and 
('ouncillor  11.  JI.  J/mceloy  moved  a  resolution  that  vivisec- 
tion, which  he  charitably  characterized  as  "  pure  devilry," 
should  be  ntolishnd  by  Act  of  I'arliamnnt.  At  Hrighton 
again,  after  spocchos  by  Lmly  I'inder  and  I'r.  Charles 
Ruinhardt  who,  we  are  told,  "dealt  with  the  <|ueHtion 
from  "the  point  of  view  of  the  medical  uxi)ert"  tbo 
Chairman,  Mr.  ]').  A.  Villiers,  ono  of  the  local  M.P.'b, 
made  the  uncompromising  assertion  that  "  viviscc- 
"  tlon  of  aniinals  very  often  led  to  vivieoction  of  persona." 
'J'he  honountbli)  niiinilior,  after  some  Ignorant  renmrks 
about  Kriincli  hospitaln,  was  good  enough  to  say:  "  No  ono 
"  has  n  greater  mliniriUion  for  the  doctors  of  thin  country 
"  than  J  have,  but  I  don't  want  to  make  devils  of  our 
"  doctors."  Wo  hope  the  profession  will  appreciate  the 
delicate  compliment  thus  paid  Itiem, 
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The  residents  of  Cromer,  too,  had  the  privilege  of 
listening  to  Dr.  Keinhardt,  but  here  the  Chairman  seems 
somewhat  unkindly  to  have  Btolen  the  thunder  of  the 
orators  of  the  eveniof;  and  their  Bpeecbes  are  not  reported. 
At  Lambeth  Dr.  A.  Wall  "  told  some  terrible  stories  of 
vivisection,"  which,  he  said,  not  only  violated  God'a 
moral  law  but  was  a  curse  to  mankind. 

AtChelston  Dr.  Sjkes  of  Paignton  informed  his  audience 
that  he  bad  learnt  to  abhor  vivisection  when  he  was  a 
young  medical  student.  The  viviaector  might,  Dr.  Sykeswas 
good  enough  to  allow,  claim  "  good  intention."  So,  he  added, 
did  the  brutal  costermcnger,  but  the  law  punished  him 
not  for  his  intention  but  for  his  cruelty. 

At  Clifton  Mr.  Stephen  Coleridge  himself  took  the  field 
— "the  great  Achilles  movirg  to  the  war" — but  met 
an  unexpected  adversary  in  Mr.  Richardson  Cross.  Mr. 
Coleridge,  who  has  been  taut;ht  something  of  the  decencies 
of  debate  in  an  expensive  school,  was  unusually  temperate 
IB  his  language.  He  even  showed  some  consideration  for 
the  medical  profession,  fcr  he  pointed  out  that  "if  a  Bill 
"  was  brought  in  to  abolish  vivisection,  whether  painful 
"  or  painless,  they  would  put  the  slaughterman  who  did 
"  not  use  anaesthetics  above  the  man  of  Ecience." 

This  result  would  doubtless  be  sincerely  deplored  by 
Mr.  Coleridge,  and  we  hope  his  sensitive  soul  may  be 
spared  the  allliction.  In  the  meantime  it  is  interesting  to 
have  from  him  an  admission  that  vivisection  is  ever 
"  painless " ;  we  have  some  faint  remembrance  of  an 
impassioned  orator  according  to  whom  nothing  less  than 
torture  was  ever  practised  in  the  laboratory.  Mr.  Richard- 
son Cross  evidently  impressed  an  audience  ready  to  listen 
to  any  calumnies  against  the  medical  profession  by  show- 
ing the  extent  to  which  the  denunciations  of  vivisection 
were  based  on  exaggeration.  ^I^dical  students,  he  said, 
never  experimented  on  living  animals,  and  many  medical 
men  did  cot  vivisect.  What  would  be  the  use  of  vivisection 
experiments  carried  out  by  anyone  but  an  expert  ?  As  a 
matter  of  fact  there  were  only  a  limited  number  of  men  in 
the  medical  profession  who  desired  to  mako  vivisection 
experiments.  He  expressed  regret  that  the  clergy  should 
take  sides  against  the  medical  profession.  If  the  clergy 
were  properly  informed  he  did  not  think  it  likely  they 
would  always  be  ready  to  support  Mr.  Coleridge  on  such  a 
platform. 

Referring  to  the  infamous  catalogae  of  instruments 
used  in  vivisection  experiments  circulated  under  the 
auspices  of  the  National  Antivivisection  Society,  he 
described  it  as  unfair  and  horrible,  a  remark  which  we  are 
pleased  to  note  was  greeted  with  applause.  Mr.  Richardson 
Cross  went  on  to  remark  that  it  was  said  by  the  anti- 
vivisector  that  no  scientific  knowledge  had  ever  been 
gained  by  vivisection  experiments ;  it  was  said  so  as  to 
make  the  public  believe  that  vivisection  was  a  cruel 
amusement,  indulged  in  by  the  medical  practitioner  only  for 
a  pastime.  But  how,  he  a&ked,  was  it  that  the  whole,  or  very 
nearly  the  whole,  of  the  medical  profession  kept  away  from 
the  antivivisection  platform  ?  They  knew  perfectly  well 
that  the  case  was  misstated ;  they  knew  that  in  order  to 
continue  the  investigation  into  disease  they  were  bound  to 
make  experiments  upon  living  things.  There  was  no 
doubt  whatever  as  to  the  enormous  advantage  surgery  had 
derived  from  experiments.  The  Kojal  Colleges  of  Thysiciana 
and  of  Surgeons  were  at  present  investigating  the  disease 
of  cancer.  Would  those  present  admit  that  if  it  were  pos- 
sible or  probable  that  some  knowledge  of  the  terrible 
disease  might  follow  the  investigations  under  anaesthetics 


on  a  limited  number  of  animals,  that  would  not  be  jaeti- 
fiablo  'i    This  point,  too,  elicited  cheers. 

Mr.  Cross  concluded  by  sa\ing  that  only  a  few  persons,, 
and  those  thoroughly  capable,  ought  to  be  allowed  to  do- 
it. By  such  investigations  he  believed  that  the  human 
race  as  well  as  the  animal  kingdom  would  be  great  gainers, 
and  scientific  knowledge,  which  it  was  ttieir  duty  to 
endeavour  to  advance,  would  be  advanced,  and  with  it 
would  be  advanced,  he  believed,  the  happiness  of  the 
human  race. 

It  is  noteworthy  that  Archdeacon  Robeson,  in  moving  & 
vote  of  thanks  to  the  speakers,  pointedly  included  Mr. 
Richardson  Cross.  Mr.  Cross  is  entitled  to  the  thanks  of  the 
profession  for  so  efiectively  vindicating  them  from  the 
calumnies  which  are  persistently  brought  against  them  before 
audiences  incapable  of  forming  an  intelligent  judgement  on 
the  questions  at  issue.  It  is  an  unpleasant  task  to  contend 
against  prejudice  and  stupidity,  but  if  medical  men  would 
come  forward  oftener  in  defence  of  s;:ientiGc  progress,  the 
itinerant  propagandists  would  be  more  careful  in  their 
statements.  As  the  whole  strength  of  their  crusade  lies  in 
exaggeration  which  is  too  often  left  uncontradicted,  it 
would  crumble  away  before  the  poiver  of  the  plain  truth. 


THE   SCIENCE   AND    ART   OF   MEDICINE. 

A  LOOSE  form  of  expression,  fostered  to  some  extent  by  tbe- 
title  given  to  many  textbooks  on  medicine,  is  responsible 
for  considerable  confusion  between  the  sciences  which 
constitute  the  foundation  upon  which  the  theory  of  medi- 
cine is  built,  and  the  methods  of  art  by  which  that  theory 
is  put  into  practice. 

By  repeated  experience  we  have  become  aware  that 
the  hopes  aroused  by  scientific  discovery  are  often  un- 
fulfilled when  submitted  to  the  searching  test  of  practical 
application.  So  frequently,  indeed,  has  this  been  the  case,, 
that  careful  men  regard  new  remedies  and  novel  methods- 
of  treatment  with  doubt,  and  even  suspicion,  until  their 
claim  to  permanent  usefulness  in  the  cure  of  disease  ha& 
been  incontestably  established. 

Unfortunately,  the  enterprise  of  the  nostrum-monger, 
the  sensational  energy  of  a  certain  section  of  the  press, 
and,  in  some  instances  it  must  be  admitted,  a  too 
strenuous  desire  on  behalf  of  investiga'.ors  to  find 
a  short  cut  to  the  pinnacle  of  fame,  bring  new 
knowledge  and  fresh  discoveries  prematurely  into  promi- 
nence, with  the  result  that  theories  are  fi<'cepted  as  facta 
statistics  are  regarded  as  infallible  proofs,  and  plausible 
theory  is  enthusiastically  welcomed  as  if  it  were  absolute 
truth.  The  quack  plajs  up  to  this  element  in  human 
nature  and  prospers  undeservedly,  but  it  is  deeply  to  be 
regretted  that  many  legitimate  discoveries  are  robbed  of 
their  importance  by  being  proi:laimed  from  the  housetops 
before  they  are  mature  and  before  they  have  been  suffi- 
ciently submilttd  to  the  tost  of  rxperience  to  justify  an 
unconditional  acceptance  of  the  virtues  and  merits  claimed 
for  them. 

The  statement  which  ia  heard  every  day  that  ecience 
must  be  progressive  is  one  about  which  there  can  be  no 
divercity  of  opinion.  Hut  is  this  generali.  a  ion  true  ot 
science  only .'  or  is  it  possible  that  if  science  ia 
progrossive,  the  arts  to  which  it  is  auxiliary  laa 
be  retrograde :-'  The  question  ia  suiiiiositd  by  an 
aildress  delivered  by  Sir  Dyco  Ducksvortli  at  the 
opening  of  the  present  session  of  the  .\bjrni  thian  Society 
of  St.  Bartholomew's  Hospital.    The  paper  is  entitled  "The 
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Present  Decline  of  Art  in  Medicine,"  and  the  gist  of  the 
argument  is  contained  in  the  contention  which  the  author 
thus  expreeses:  "While  the  seienees  on  which  medicine  is 
"  based  have  made  astounding  progress  in  the  last  half 
"century,  the  art  of  medicine  itself  has  materially  declined 
"  and  fallen  into  neglect  during  this  period."  We  are  ready 
to  agree  with  Sir  Dyce  Duckworth  that  the  preliminary 
and  intermediate  suhjects  have  been  allowed  to  usurp  too 
targe  a  part  of  the  medical  curriculum,  and  are  crowding 
into  a  corner  the  training  of  the  student  in  the  practical 
enbjects  with  which  he  ought  to  be  thoroughly  familiar 
before  being  entrusted  with  the  care  of  human  life,  amid 
the  multifarious  responsibilities  of  active  practice.  Either 
the  curriculum  will  require  to  be  again  extended,  or  the 
preliminary  examination  must  be  made  to  embrace  several 
•of  the  scientific  subjects  which  are  now  included  within 
the  carric'ilpm,  as  we  understand  Mr.  Henry  Morris 
to  suggest.  Failing  either  alternative,  we  must  fall 
back  on  an  additional  term  of  post-graduation  study 
devoted  specially,  if  not  entirely,  to  clinical  work.  This 
plan  possesses  the  farther  attraction  that,  by  such  a 
scheme,  facilities  for  instruction  to  post-graduates,  as 
distinguished  from  undergraduates,  will  bo  put  at  the  dis- 
posal, not  only  of  those  who  must  make  use  of  them  in 
order  to  qualify  for  higher  degrees,  but  also  of  the  large 
body  of  general  practitioners  who  are  rompelled,  in  order 
to  keep  pace  with  the  times,  to  bring  their  knowledge  up 
to  date  by  periodically  making  themselves  conversant  with 
the  latest  methods  of  clinical  investigation  and  the  most 
modem  therapeutic  measures  for  the  alleviation  and  cure 
of  disease. 

But  because  the  present  trend  of  events  is  placing  the 
burden  of  responeibility  for  increased  educational  demands 
■upon  the  scientific  side  of  medical  education,  and  is 
thereby  leaving  the  student  of  to-day  fewer  opportunities 
Tor  acquiring  familiarity  with  the  practical  details  of 
diagnosis  and  treatment  than  those  enjoyed  by  his  prede- 
ceusor  of  half  a  century  ago,  it  does  not  necessarily  follow 
that  the  art  of  medicine  is  on  the  decline.  It  must  at  least 
be  admitted  that  his  present  training  frees  the  student 
•from  some  of  the  rule-6f-thumb  teaching  which  so  strongly 
<:hRTftcrteriz«d  the  older  system  of  tuition,  and  that,  being 
better  instructed  in  j)rinciples,  he  is  competent  to  adapt 
bis  [iPftctice  to  the  needs  of  his  patient  with  more  precision 
and  greater  safety  than  lie  who  was  empirically  taught  to 
itarve  fevfTrH,  to  resort  to  venesection  not  only  aa  a  curative 
but  IIS  a  preventive  measure,  and  to  regard  alcohol  as  a 
necessity  in  every  form  of  illness  which,  from  duration 
<m>y,  warrantfd  the  presumption  of  cardiac  weakness. 

8lr  Dyce  Dafkworth'H  protest  against  thu  pursuit  of 
noveltifl*  is  well-timed,  and  cannot  bo  too  strongly  urged 
on  the  attention  of  nil  who  practise  medicine.  Himilarly, 
bis -warning  against  the  dangor  of  unnecessary  operations 
i«  a  salutary  note  of  caution  from  one  of  long  expnrience 
•ftainst  tho  tendency  to  rirl«>gate  to  thn  surgeon  many  castis 
which  formerly  yielded,  and  would  probably  still  yiwld,  to 
ordinary  nifvlical  mnnajjnni'^nt  if  condu(;tcd  with  skill  and 
7>»ti«'nfo.  Ifls  argam'inls,  however,  do  not  conviiice  uh 
that  there  is  any  real  dnolinn  in  tho  art  of  medicine.  Hacli 
nclilnvements  ns  the  snrani  trnntrnont  of  diphtheria,  the 
treatment  of  tnyKWidema  by  thyroid  gland  extract,  the  pre- 
vention of  malaria  by  the  duHtriii;tlon  of  Anojihrtm,  the 
limitation  of  Infections  diseases  under  tlio  Intlnnncn  of  the 
Pnbllc  lloallh  Aclt,  the  •drultted  valiio  of  many  modern 
d'ogs,  nn«1  thi>  wl'loly-B''t!»»pti'd  submission  on  tho  part  of 
the  jaVli"  to  anp'oyod  rules  of  molern'lon  and  r<>gulation 


in  matters  of  dress,  exercise,  and  diet,  are  a  few  among 
many  instances  that  might  be  quoted  to  prove  that 
medicine  as  an  art  is  still  progressive,  even  though  its 
footsteps,  being  more  uncertain,  lag  behind  those  of  the 
sister  science  to  which  it  is  so  closely  allied. 


THE    GENERAL    MEDICAL    COUNCIL    AND    CANVASSING 

AND  ADVERTISING  BY  PRACTITIONERS. 
On  Friday,  December  ist,  the  General  Medical  Council, 
having  considered  a  communication  from  the  British 
Medical  Association  respecting  the  desirability  of  issuing 
a  general  warning  notice  to  medical  practitioners  against 
the  practices  of  canvassing  and  advertising  for  the  purpose 
of  procuring  patients,  agreed  to  issue  the  following 
notice : 

Whereas  it  has  from  time  to  time  been  made  to  appear  to 
the  General  Medical  Council  that  some  registered  medical 
practitioners  h»ve,  with  a  view  to  their  own  gain  and  to  the 
detriment  of  other  practitioners,  been  in  the  habit  of  issuing 
or  sanctioning  the  issue  of  advertisements  of  an  objectionable 
character,  or  of  employing  or  sanctioning  the  employment  of 
agents  or  canvassers,  for  the  purpose  of  procuring  persons  to 
become  their  patients :  And  whereas  in  the  opinion  of  the 
Council  such  practices  are  contrary  to  the  public  interest 
and  discreditable   to  the  profession  of  medicine:    "The 
"  Council  hereby  give  notice  that  any  registered  medical 
"  practitioner  resorting  to  such  practices  thereby  renders 
"  himself  liable  to  be  charged  under  the  29th  section  of  the 
"  MedicalAct,  1858,  with 'infamous  conduct  in  aproitssional 
' '  respect ' ;  aud  11  after  due  inquiry  he  is  judged  by  the  Coun- 
"  cil  to  have  been  guilty  of  such  conduct,  the  Council  may,  if 
"  they  see  fit,  direct  his  name  to  be  erased  from  the  Medical 
''Heguter."     . 
It  is  of  great  importance  that  practitioners  should  atteud 
to  this  warning,  as  in  the  past  many  cil'enders  have  pleaded 
in  defence  of  their  conduct  that  they  were  unaware  that 
the  actions  complained  of  contravened  any  rule  of  the 
profession.    This  warning  makes  such  a  plea  impossible 
in  the  future,  and  those  who  attempt  to  procure  patients 
by  means  which  are  unfair  and  prejudicial  to  their  profes- 
sional brethren  expose   themselves  to  the  risk  of  having 
their  names  erased  from  the  3ledical  Rrniatcr. 


HYGIENE  IN  SCHOOLS. 
Di;.  Nivrv's  report  on  the  health  of  the  city  of  Man- 
chester Ik  a  splendid  record  of  the  work  this  ofilcor  has 
done  in  the  cause  of  lieallh.  In  a  short  abstract  it  is  im- 
possible to  do  justice  to  tlie  report,  but  we  hope  to  deal 
at  greater  length  with  such  subjects  as  infantile  mortality, 
tuberculosis,  and  milk,  of  which  Dr.  Niven  has  made  a 
careful  study,  lie  rightly  maintains  that  proper  feeding 
during  infancy  is  a  most  important  factor  in  determiningtho 
future  phyBiqiia  of  children;  ho  gives  the  results  of  an 
elaborate  study  of  the  cause  of  sumnior  dianhoca,  aud 
deals  with  the  <|aestioQ  of  tho  relation  of  milk  to  it.  As  is 
well  known,  il;in.  liostor  has  worked  hard  to  improve  its 
milk  supply,  and  the  value  of  I'rofcssor  Delrpine's  investi- 
gations IS  too  generally  appreciated  to  need  praise  hew. 
Dr.  Niven  slatiiK  that  the  ligurcs  fur  iv')i-3  showed  a 
steady  and  marked  rise  in  the  peroeatage  of  milks  fouod 
to  bo  iafectivo.  la  his  rej)ort  for  last  your  hu  endeavoured 
to  explain  the  decided  riso  in  i<;u3  as  being  duo  to  a 
more  pcrfci't  system  of  supervision  in  the  taking 
of  tho  saniplen,  by  moans  of  which  samples  of 
milk  were  obtained  from  districts  which  had  nevrtr 
previously  liiieu  tap]iii(l,  wilh  the  ruHult  that  a  nuinlicr  of 
lliiwu  milks  wore  found  to  be  tulnirculuus.  He  o.\preeses 
lliii  hopo  that  the  drcreaae  in  the  figures  for  i';t.M  may  be 
indicative  of  improved  conditions,  though  ho  cIohh  not  go  so 
far  as  to  say  nbHohiloly  that  they  are.  He  adds  that  thore 
in  no  doabt  that  tho  operations  should  bi<  iimde  as  wide  an 
poHsible, and  tliul  samples  of  milk  should  Iki  colleclod  ho 
ns  to  reprasonl  every  district  supplying  liio  City  of 
Manchester,  for  cviui  though  only  one  liknn  bo  vi.^ilod  in  a 
certain  district,  thn  rmudt  of  liiat  vihII  is  ccbainly  not 
conllnod  to  that  fariTi,  but  other  farmern  lieglv  to  ovrhnul 
t.he|r  cnttle  And  (urn  out  suHpicious  animalH.     ib  great  denl 
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of  space  in  the  report  is  ijiven  to  the  consideration  of 
zymotic  and  other  diseases  in  children.  Dr.  Xiven  sbowg 
that  at  school  a(;es(5  to  14)  the  chief  headings  under  which 
the  mortality  of  the  township  are  excessive  are  tuberculous 
diseases  and  lung  disease;  at  these  ages  phthisis  has  begun 
to  exact  a  high  mortality.and  the  influence  of  malnutrition 
tells  heavily  against  children.  This  bears  ont  the  opinion 
we  have  e.xpressed  that  tuberculosis  of  the  lungs  is  more 
prevalent  in  schools  than  is  now  supposed,  and  that 
sufficient  attention  ha3  not  hitherto  been  given  to  this 
subject  by  medical  officers  of  health.  The  reason  that  they 
have  not  shown  themselves  more  alive  to  the  importance  of 
this  question  may  ba  that  they  feel  that  to  diagnose  a 
disease  for  which  there  is  no  means  of  treatment  under 
existing  circumstances  is  to  throw  away  energy.  But  if 
medical  officers  of  health  were  all  with  one  accord  to 
resolve  to  collect  and  publish  statistics,  the  evil  could  no 
longer  bo  passed  over  as  if  it  did  not  exist.  Dr.  Mven's 
report  should  do  much  to  encourage  others  in  this  most 
urgent  matter ;  it  is  a  long  time  since  we  have  seen  such  a 
good  piece  of  work. 

MEDICAL  WITNESSES. 
It  is  very  disagreeable  to  have  a  judge  of  the  High  Court 
expressing  the  opinion  from  the  bench  that  the  evidence 
given  before  him  by  three  medical  men  was  discreditable. 
It  becomes  necessary,  therefore,  to  investigate  the  circum- 
stances which  led  Mr.  Justice  Darling  to  give  utterance  to 
such  an  opinion.  The  case  was  one  in  which  a  seaman 
was  arraigned  at  the  York  Assizes  on  a  chaise  of  murder- 
ing a  woman  with  whom  he  had  lived.  His  own  story,  told 
immediately  after  the  tvent.  was  that  the  woman  first  cut 
her  own  throat,  that  he  then  took  the  razor  from  her,  put 
her  down,  and  "finished  her  ctf.""  He  said  that  afterwards 
he  had  made  an  attempt  upon  his  own  life,  and  he  pre- 
sented some  trivial  wounds.  He  modified  his  statement 
when  giving  evidence  at  the  trial,  saying  that  all  be  did 
was  to  remove  the  razor  from  the  woman's  throat.  The 
question  on  which^medieal  expert  evidence  was  called  was 
as  to  whether  the  three  wounds  in  the  woman's  throat 
mi^jht  all  have  been  self-iDfiicted.  as  was  contended 
for  the  defence.  Dr.  Soutter,  of  Hedon,  who  first 
saw  the  body  after  death,  gave  it  as  his  opinion 
that  the  woman  could  not  have  inflicted  all  the  three 
wounds  herself,  or  that  at  least  it  was  very  unlikely, 
because  after  inflicting  the  first  wound  she  mnsi  have 
suffered  from  shock  and  loss  of  blood.  Mr.  Hewlett,  F.R.C.S., 
senior  surgeon  to  the  Hull  Iloyal  Infirmary,  and  surgeon 
to  the  Prison,  expressed  the  opinion  that  the  wounds  were 
not  self-inflicted.  The  three  medical  witnesses  for  the 
defence  had  not,  so  far  as  it  appears,  seen  the  body.  The 
first,  a  practitioner  resident  in  York,  said  that  he  did  not 
think  the  shock  from  one  wound  would  have  been  so  severe 
as  to  prevent  the  deceased  from  inflicting  another,  and  the 
counsel  for  the  prisoner  was  about  to  question  him  as  to 
medical  opinion  on  the  question  whether  self-accusations 
without  foundation  were  apt  to  be  made  in  a  condition  of 
overstrain  of  the  nerves,  when  he  was  interrupted  by  the 
judee.  The  next  medical  witness,  a  practitioner  resident 
in  Hull,  expressed  the  opinion  that  the  wounds  on  the 
woman's  throat  were  self-inflicted,  basing  this  on  their 
number  direction,  and  depth.  Had  it  been  a  murder,  lie 
would  have  expected  the  principal  wound  to  be  deeper 
and  longer.  In  cross-examinatioa,  however,  he  admitted 
that  tde  wound  went  down  to  the  backbone, 
which  led  the  judge  to  make  the  observation 
that  it  could  not  have  been  deeper  unless  the  head  had 
been  cut  off.  The  third  medical  witness,  who  holds,  we 
believe,  the  post  of  unior  house-surgeon  to  the  Royal 
Infirmary,  Hull,  said  that  in  his  opinion  the  shock  from 
the  first  two  wounds  would  not  have  been  sufficient  to 
prevent  the  deceased  from  inflicting  the  third  wound.  In 
reply  to  the  judge,  however,  he  admitted  that  tbe  wounds 
were  compatible  either  with  murder  or  with  suicide.  In 
his  summing-up  Mr.  Justice  Darling  dealt  severely  with 
the  medical  evidence  for  the  defence,  asking  whether  it 
would  be  unsafe  to  assume  that  a  ease  could  be  one  of 
murder  unless  the  head  was  cut  ofi.     Some  things,  he 


observed,  were  said  by  experts  which  were  simply  an 
outr.tge  upon  common  senee.  The  prisoner  was  found 
guilty  with  a  recommendation  to  mercy.  The  judge 
refused  the  costs  of  the  witnesses  for  the  defence:  as  to 
the  three  doctors,  he  said — we  (juote  from  the  Eaxicm 
Morning  Niics — he  would  not  dream  of  allowing  anything 
lor  such  evidence,  which  ha  regarded  as  diacreditiible. 
There  was  no  justification  whatever  lor  calling  them. 
A  regrettable  inoident  in  the  trial  was  an  attempt 
by  counsel  for  the  prisoner  to  discr«ilit  Dr.  Soutter  of 
Hedon,  on  the  ground  that  he  practised  in  a  small  place. 
Dr.  Soutter  is,  we  believe,  the  leading  practitioner  in  hie 
own  district,  and  the  judge  in  his  snmming-up  said  he  was 
sorry  to  see  the  manner  in  which  Dr.  Soutter  w^as  treated 
by  the  defending  counsel,  and  asked  very  pertinently 
whether  the  jury  were  prepared  to  place  a  village  doctor  of 
experience  on  a  lower  level  than  any  lioctor  from  an  in- 
firmary in  a  large  to  ivn.  .ludging  from  the  reports  befor» 
us  it  would  seem  that  the  ju'lge-  took  a  harsh  view 
of  the  conduct  of  the  medical  witnesses  lor  the  de- 
fence. He  was  perhaps  inllaenced  by  the  attempt  to  dis- 
credit Dr.  Soutter's  evicence. although  he  allowed  the  costs 
of  the  defending  counseL  How€ver  this  may  be,  the  in- 
cident will  confirm  the  opinion  of  those  who  hold  it  to  b» 
desirable  in  the  interests  of  the  profession  and  of  pablicr 
justice,  that  the  profession  itself  shouiil  take  steps  to<pre< 
vent  the  conflict  of  medical  evidence  in  courts  of  law.  The- 
Medico-Political  Committee  of  the  British  Medical  Associ- 
ation has  recommended  that  consultation  between  niedicaL 
witnesses  is  desirable,  and  this  recommendation  has  been 
approved  by  the  Annual  Eepreseatativo  Meeting.  This 
expression  of  opinion  is  now  before  the  Divisions  and  the 
matter  is  really  one  which  the  profession  has  very  largely 
in  its  own  hands.  The  argument  that  the  lawyers  on 
either  side  might  object  is  reallv  beside  the  mark,  for  they, 
would  be  compelled  to  agree  if  they  could  not  obtain  expert 
medical  evidence  on  any  other  conditions. 


PUBLIC  TELEPHONE  BOXES. 
The  obvious  nncleanliness  of  many  telephone  public  call 
boxes  was  the  subject  of  comment  last  year,  and  led  to 
their  general  arrangements  being  severely  criticized  from 
the  standpoint  of  scientific  hygiene.  Dr.  Collmgwood, 
Medical  officer  of  Health  for  the  City  of  London,  one  of 
those  who  paid  attention  to  the  matter,  was,  however,  able' 
to  prove  that  the  statements  made  were  of  an  unduly 
sensational  character.  The  allegations,  for  instance,  that 
the  mouthpieces  contained  collections  of  pathogenic  organ- 
isms, and  were  to  be  regarded  as  a  comn-.in  source  of 
infectious  diseases,  he  showed  to  be  ill-fo  .  dcd.  On  the 
other  band,  many  of  the  boxes  were  destitute  of  any  means 
of  ventilation,  and  built  in  such  a  way  as  to  make  keeping- 
them  clean  a  matter  of  difficulty.  He  therefore  put  him- 
self in  Lommucication  with  the  National  Telephone  Cam<> 
pany,  and  in  a  suLsequent  report  to  his  authority  was  able 
to  state  that  the  requisite  improvements  would  be  made. 
It  appears  now  that  the  (.'umpany  has  decided  to  adopt  hia 
suggestions,  and  that  the  boxes  to  ba  erected  in  future  are 
likely  to  be  of  a  thoroughly  satisfactory  kind.  Adequate- 
ventilation  will  be  provided  by  means  of  an  opening  in  the' 
roof,  24.  in.  by  6  in.  in  area,  and  at  the  same  time  the 
privacy  desired  will  be  ensured  by  an  in^'enions  meclianica) 
arrangement  whereby  the  opening  will  autnraatically  close 
when  the  telephone  is  in  actual  use.  At  all  other  times  it 
will  be  open  and  puro  air  driven  through  the  box  bv  the 
opening  and  shuttine  of  the  door.  .Vttention  has  also  been 
paid  to  the  desirability  of  keeping  the  boxfs  dust-free  ; 
instead  of  lining  the  boxes  with  cloth  or  woolly  paper,  the 
walls  are  to  be  of  hard  smooth  material  which  can  be 
enamelled  and  easily  cleaned. 


AN  ANTIQUACKERY  CONGRESS. 
A  CoNiiRKSs  for  the  repression  of  the  illegal  pra-tice  of 
medicine  will,  as  has  already  been  stated  in  the  Bun  isu 
Medical  Juitkxal,  be  held  in  Pari?  from  April  3otfi  ro 
May  3rd,  IQ06,  under  the  presidency  of  Professor  BrouardtL 
The  subjects  proposed  for  discussion  are  the  following: 
(I)  Illegal  practice  by  bonesetters,  sorcerers,  and  empiiics 


»346 


91k3:c&x  Jcwtti 


1 


SERVICE    £XiMINATIO-SS. 


IDbo.  9>  «9oX. 


of  a  similar  kind ;  reporter.  Dr.  Leon  Poulot,  of  Toitiers; 
1,2)  Illegal  practice  b\  quacks,  m^gnetizers,  and  hypnotists' 
reporter,     Dr.     Barbanneau,      of      Pouzanges     (Vendee); 
<3)  Illegal  practice  by  lay  or  religious  persons  with  a  chari- 
table parpo39  or  the"  pretext  of  suc'a  ;  repartar,  M.  Brano- 
Dabron,  Advocate  at  the  I'aris  Court  of  Appeal ;  (4)  Illegal 
practice  by  members  of  societies  for  the  aid  of  the  eick 
•or    wounded  ;    reporter,    Dr.    Xoir,    of    Paris.     (5)    Illegal 
practice    of    massage :    what    massage    is,    its    dangers, 
and    the     remedies    for    them  :      schools      of     massage, 
what  they  aro  and   what  they  should   be  ;   reporters.  Dr. 
Mesnord,  of  Piris,  and  M.   Matbiot,  Advocate  at  the  Paris 
"Court    of  Appeal.      (6)    Illegal    practice    by  manicurists, 
pedienrists,  barbers  and  hairdressers  ;  reporters.  Dr.  Millan 
and  M.  Lafay,  pharmacist,  of  Paris.    (7)  Illegal  practice  by 
pharmacists :    reporter.     Dr.     Dabousquet-Laborderie,    of 
Brive-Saint-Germaio.    (8)  Illegal  practice  of  medicine  by 
opticians:    reporter.    Dr.     Ayrenx,    of  Paris.      (9)   lUegal 
practice  of  ophthalmology :  reparter.  Dr.   Pejhin,  of  Paris. 
<io)  Illegal  practice  by  "medical  electricians'':   reporter, 
Dr.  Liquerrit-re,  of  Paris.    (1 : )  Illegal  practice  of  medicine 
Ijy  dentists:  reporter.  Dr.  Lissudrie,  of  Paris.      (12)  Illegal 
practice  by   foreign  doctors ;  reporter,  Dr.  de   Grissac,  of 
Argenteuil.    (13)   llleeal  practice  by  midwives :    reporter, 
'Dr.  Dieupart.    (14)  Illegal  practice   by  medical  stu^lents; 
reporter,  Dr.  de  Grispac.     (13)  Usurpation  of  title  of  D  1 '.tor 
of(  Medicine  by  ofilciers  dt  aanli ;  reporter,  Maitre  Geotlroy. 
Advocate  at  the  Paris  Cjurt  of  Appeal.      (16)  "Covering'' 
by  doctors;  reporter.  Dr.  Sentourens,  of  La  Ferte-Bernard. 
s'lV)    The    part    played     by     the     press     in     regard     to 
illegal     practice  ;     reporterj,   M.    Brpitel    and    31.    Goret, 
Doctors      of     Liw,      Paris.      (18)   Medico-pharmaceutical 
advertisements      by       unqualilied      persons  ;      reporter. 
M.     G.      Leredu,     Advocate     at     the    Paris     Court     of 
Appeal.    O9)  Illegal  and  charlatanio  practice  of  medicine 
by    advertisement;    reporter.    Professor    I'olet    of    Lille. 
<2D)  How  to  warn  the  public   as  to   the  dangers  of   illegal 
practice;   reporter,  Dr  Leredde  of  Paris.    (21)  The  social 
c&uses  of  illegal  practice  (paychological  and  ecouoraic  con- 
siderations) ;  reporter,  Dr  liardet  of  I'aris  ;  (22)  The  law  of 
'.Vovember  30th,  1S92  (regulating  the  practice  of  medicine); 
critical  examination;  its  def-cLs;  its  applications;  inade- 
-quac7  of  reoraasiva  enaitm^ots.  amendments;  reporters, 
Dr.  Albert  Prieur  of  Paris,  and  M.  Leon  Prieur,   Advocate 
at  the  Paris  Ciurt  of  Appeal.    (23)  Action  of  syndicates; 
reporter.  Dr.  Maxaell,   General  Advocate  at  the  Court  of 
Appeal,    Bordeaux       (24)    Proposed   creation  of  a  central 
office    for    the   repression     of    illegal    practice;     reporter, 
"M.  Ch.    LevftSBort  of   Paris.    Communications   in   foreign 
langua^jes  will  be  received,  but  must  be  accompacied   by  a 
trauslnlion  or  an   abstract   in    J'ranch.      CommuDiftalions 
should    be   nldretsed    to   the   General  Secretary,  Dr.   Ch. 
J^evasBort,  2,  I'iaco  des  VcHge?,  Paris. 

DIRTY  AND  INFECTIOUS  MILK. 
T'loT  much  evidence  of  improvement  in  tho  mill,  supply  of 
the  Gity  of  J,indon  is  to  b"  found  in  tho  Int.Hnt.  monihly 
fwport  of  l)r.  Collingwoofl,  MrMli(!il  oHlcerof  Ilehllli  for  tho 
<jily  of  London.  Uf  22  camplos  of  milk,  covering  supplies 
drawn  from  mo«t  of  thti  SDuihurn  counties,  and  submilled 
Ity  him  to  Dr.  Kl«in  for  bicteriologicnl  e.-iiniination  during 
the  month  of  AugiiKt,  one-third  provtd  to  lie  unclean  and 
unlit  for  human  toorl,  whil"  u  nor  cent,  wt-ro  found  to  bo 
infected  with  ttib(>rcl«  bacilli.  Tnexn  results  are  Hulliciently 
striking  and  l)r,  Collingwr>od'it  statemett,  that  tliuy  chiarly 
point  to  the  grOHtieHt  ciir<'!MMiin<)Ki«  amounting  almost  to 
criminal  negligence  In  dHaliiig'^'Uh  su  important  un  nrlicle 
■of  food,  can  Rcarrqly  lie  cunkidt  rod  too  slrnng.  Mijre- 
over,  tlio  a*iBtract8  o'  corrcHpondonce  furnlHlipd  dhow 
that  by  no  mennH  nil  milk  firin4  donling  with  the  (!ily 
ure  pwidy  to  endeavour  In  nitniMly  niattnrM  wIiku  di^fcciH 
art!  pointed  out  to  them.  .Nor  du  the  majority  of  tho  milk 
uompanUistnke  luiy  «te|)»  whBt<'v«r  to^ujuruianitary  Huprr- 
Tinlon  for  llu'  (iirniii  from  whli.'h  thwy  durlvo  thoir  HupjilieH. 
Jt  would  Ri^om  that  if  thi-y  nttaili  any  importance  at  all  to 
nanilalion  In  connexion  with  dnirv  work  and  milk  pijduu- 
tioji,  Ihny  prefer  to  roly  upon  that  of  the  local  nulJiorltic* 
'■Irher  Ibao  exercise  it  tbeDi«elvo».    Tho  former,  however, 


in  many  eases  is  non-existent,  and  the  firms  will  not  move 
in  the  matter  themselves  unless  what  is  practically  com- 
pulsion is  brought  to  bear  upon  them.  Dr.  CoUingwood 
rightly  regards  the  provision  of  a  good  milk  supply  as  of 
such  vital  importance  to  the  country,  that  he  is  anxious  to 
persuade  his  authority  to  force  the  matter  upon  the  atten- 
tion of  the  Local  Government  Board  and  of  the  Board  of 
Agriculture. 

MORE  CHRISTIAN  SCIENCE. 
Adherekt.-  of  ordinary  science  can  once  more  hold  up  their 
heads,  for  Christian  Scientists,  as  represented  by  these  latest 
deputy  prophets,  apparently  claim  them  as  their  brothers. 
Professed  teachers  of  religion  are  equally  honoured,  so 
now  we  can  all  be  happy  together.  Nor  should  our  satis- 
faction ba  dicamed  by  the  thought  that  Christian  Science 
must  be  immeasurably  the  suaerior  article.  It  has,  for 
instance,  as  proclaimed  last  week  at  (^'ueen's  Hall,  "cured" 
a  million  people  during  the  short  term  of  its  existence. 
The  number  itself  is  remarkable,  but  the  fact  is  still  more 
striking  when  it  is  conoidered  that  most  of  thesa  "cured" 
persons  had  been  sufidriug  from  "incurable"  diseases. 
Naturally  those  who  listened  to  these  statements  cheered  ; 
whether  there  were  present  any  irreverent  persons  who 
likewise  laughed  we  are  not  informed.  A  blood  relation- 
ship between  Christian  Science  and  the  common  ordinary 
vanely  is  however  a  little  difiBcult  to  understand,  for  it 
appears  that  Mrs.  EJdy  not  only  invented  Christian 
Science,  but  likewise  discovered  the  laws  of  life  and 
health.  Knowledge  of  those  constitutes  much  of  ordinary 
science,  and  formerly  we  believed  th'it  something  at  least 
was  known  about  them  before  Mrs.  Eddy  was  born.  His- 
torical facts,  however,  thanks  to  our  acquired  relationship, 
are  now  exactly  what  we  choose  to  make  them.  Under  tho 
circumstances  all  must  regret  that  when,  after  his  sermon 
in  Loudon,  the  new  apostle  went  to  Manchester  he  should 
have  been  so  urihappy  in  his  chairman,  .Sir  T.  Thornhill 
Shann,  ox-Lord  Mayor  of  the  city.  In  view  of  what  was  to 
follow,  the  chairmau's  sursuin  conla  should  have  been  an 
appeal  to  the  audience  to  abandon  common  sense.  Instead 
of  this  he  commenced  the  proceediugs  by  explaining  that 
he  had  no  sympathy  whatever  with  faith  healing.  Faith 
was  doubtless  a  great  aid  in  the  sick  room,  and  by  inspiring 
a  patient  with  a  belief  in  his  recovery  the  work  of  tho 
doctor  and  nurse  might  bo  materially  lightened.  Anything, 
however,  that  dispensed  with  medical  help  and  good  nursing 
should  have  [:o  countenance,  whilo  in  the  eye  of  the  law  it 
was  little  worse  than  criminal  negligence  of  the  worst  pos- 
sible type.  To  this  broadbido  the  apostle  could  find  no 
better  reply  than  that  science  and  religion  were  one.  (j  E.A. 


SERVICE  EXAMINATIONS. 
Only  one  return  relating  to  examinations  for  admission  to 
the  services  was  presented  at  the  iiieetiag  of  the  General 
Medical  Council  last  week.  It  covered  the  examination 
for  admiesinn  to  thu  Koyal  Army  Medical  Service  hold  in 
July,  and  tho  followuig  liguiee  lespcctiog  it  may  be  of 
some  interest.  There  weru  nllogelher  00  candidates  for 
40  vacancies,  but  11  men  withdrew  from  the  examicntion, 
80  that  the  actual  competitors  numt)erod  49  only.  Of  thcso 
no  less  than  4S  proved  to  be  qualiliud,  only  .)  obtnininij 
hall  niitrks.  Oi  the  latter,  the  Society  ot  Apoihucaries  and 
the  Irish  Conjoint  Boar<l  were  each  responsible  for  1  and 
I'Mioburgh  Univerbity  for  the  remaining  2  Of  all  the 
candidnlcfl,  21  tamo  from  English  bcIiooIm  and  univernities, 
iS  obtaining  conimisaions,  2  bt.ing  oualilitMl  but  uneuccess- 
fiil,  and  I  ffoling  alloguther.  'Ihu  Scotch  candidutea 
only  nuniberi'd  :-: :  of  tliet'O  6  were  Bucco^H^ul  and  3 
failed  nUogeUi<r.  Of  th<4  2^1  Irixh  cnnnicater.  i''  woo  oom- 
niiHbioDH,  3  others  (|uulilii'd  but  were  boatim  in  cumpotilioD, 
and  I  failed  to  reach  half  miiik^.  *>'  thu  l^iiglish  candi- 
ilat«i>,  again,  thu  great  mnjoriiy  as  usu-il  held  the  Conjoint 
Hoard  dlploniu  iilciio,  and  all  of  them  <|iinlilied,  1^  out  Of 
the  I /  obtaining  cdnimissiouH.  o'  ibo  othi  r  I'.nglisli  cau- 
didate?,  oolv  1  hrdd  a  dogiVK  as  well  as  a  diplouui:  ho  was 
a  liOiidoii  M  li.,  and  won  lb"  auvenlemtli  place.  If?gard- 
ing  pIncoR,  it  rnuy  bo  noted  that  of  the  lirsl  six  pbices  uii 
K  lioburgh  M  II.  won  tho  llr«t,  E"gUsh  C  )njoirt  Board  men 
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the  second,  third,  aad  sixth,  and  Dublin  MB  's  the  fourth 
and  fifth  placiM.  The  only  epeuial  feature  of  tho  whole 
competition  is  the  unusually  large  proportion  of  Irish  can- 
didate^  and  the  low  proportion  of  those  from  Scotch 
universitiea  and  schools.  As  a  rule,  of  late  years  the 
Scotch  and  Irish  candidates  hive  been  about  equal  in 
number,  the  two  together  just  about  equalling  those  from 
England.  On  this  occasion  tho  Irish  candidates  were 
practically  aa  plentiful  as  the  English  and  outnumbered 
the  Scotch  by  5  to  2. 

EPSOM  COLLEGE. 
We  would  draw  the  favourable  attention  of  readers  to  the 
appeal  printed  in  another  column  from  Sir  Oonstantine 
Holman,  the  energetic  treasurer  of  Epsom  College,  for 
■contributions  to  a  fund  which  must  be  raised  to  pay  off 
the  debt  incurred  owing  to  the  recent  breakdown  in  the 
drainage  of  the  College.  This  niisfortane  was  due  to  bad 
workmanship  and  to  the  somewhat  elementary  ideas  of 
sanitation  which  prevailed  whan  the  College  was  built. 
Everything  has  now  been  put  into  the  best  possible  order, 
but  householders  who  have  gone  tbrough  a  similar  experi- 
ence on  a  small  scale  will  not  be  surprised  to  learn  that  the 
■finances  of  the  institution  have  been  seriously  crippled.  An 
appeal  is  now  made  for  ;A6,ooo,  and  Sir  Constantine 
.llolman  has  receivf  d  from  a  warm  supporter  of  the  College 
an  offer  of  ;{^2ou  if  nine  others  will  subscribe  a  similar 
amount  to  enable  the  payment  of  ^2,000  to  the  drainage 
contractor,  which  must  be  made  in  the  first  week  in 
■January.  We  hope  that  this  particular  offer  will  open  the 
purses  of  the  wealthier  members  of  the  profession,  but 
everybody  can  help  according  to  his  maans,  and  the 
occasion  is  one  upon  which  tlie  profession  may  be  expected 
to  show  that  genei-asity  which  has  in  the  past  never  been 
found  wanting.  For  very  many  years  pasta  pumof /6,ooo  has 
be«n  collected  and  distributed  in  the  relief  of  fifty  pen- 
sioners and  to  provide  a  fund  for  fifty  foundation  scholars 
whose  presence  in  the  school  justifies  the  claim  of  Kpsom 
College  to  be  a  medical  foimdation.  Subscriptions  may  be 
aent  to  .Mr.  J.  Bernard  Lamb,  Se<Tetary  of  Epsom  College, 
37,  Soho  Square,  London,  W. 


NON-PAVING  PATIENTS  AT  ST.  LOUIS. 
The  medical  profession  of  St.  Louis  has  decided  to  protect 
itself  against  the  non-paving  patient.  Under  the  title  of 
■the  "St.  Louis  IMedical  Credit  Ouide"  a  list  of  residents 
who  have  failed  to  pay  their  doctors'  bills  is  being  compiled 
■from  the  records  of  a  collecting  agency  ■which  devotes  itself 
to  this  class  of  business.  It  is  said  to  contain  some  15,000 
names,  and  this  list  is  the  fruit  of  three  years'  experience 
in  collecting  the  bills  of  500  practitioners.  Tlie  book  will 
also  contain  the  names  of  70003  persons  who  are  described 
as  "good,"  presumably  in  Sbylock's  sense  that  they  are 
"sufficient.''  The  book  is  to  bo  kept  up  to  date  by  the 
issue  of  a  monthly  sheet,  and  will  be  revised  once  a  year, 
like  a  city  directory. 

MR.  HENRY  MORRIS. 
Mft.  H'ENUV  Moiiuis  has  resigned  the  office  of  Surgeon  to 
the  Middlesex  Hospital,  finding  that  he  is  no  longer  able 
to  give  as  much  time  to  hospital  duties  as  hitherto,  and 
wishing  to  make  way  for  the  earlier  promotion  of  some  of 
his  junior  colleaaues.  Tho  resignation  has  been  accepted 
with  regret,  and  Mr.  Monis  has  been  appointed  Consulting 
Surgeon  to  the  hospital.  The  report  presented  to  the 
<i3vernors  at  the  meeting  at  which  this  election  took  place 
referred  to  the  valuable  services  rendered  by  Mr.  Morris 
'.>oth  to  the  hospital  and  medical  school  during  the  last 
thirty-five  years,  and  to  his  recent  munificent  gift  of  ^1,000 
to  establish  a  permanent  endowment  fund  for  the  main- 
tenance of  the  medical  school.  The  Medical  Committee 
of  tho  Middlesex  Hospital  at  its  meeting  on  Xovember  i8th 
adopted  the  following  resolution,  which  must  be  extremely 
gratifying  to  Mr.  Morris  : 

The  Medk'il  CoEiniillao  lias  heard  v.-ith  creat  rcRrct  that  Mr.  Ileniy 
Morris  has  reai|;nod  tho  oilice  o£  Surcoon  to  tho  liospital.  and 
desiree  to  place  od  record  Its  deep  sense  o(  the  I033  tho  hospital 
Rill   sustain  thereby.     The  Medical  Commlttea  desires  to  assure 


Mr.  Morris  ol  its  very  high  appreciation  ol  his  Iodk  cDntlnued  and 
eminent  services  to  the  hoapiul.  The  work  be  baa  done  at  the 
hospital  has  not  only  been  of  the  hitbast  value  to  the  institution 
and  those  associated  wUh  hiin  as  bis  patients  and  pupils,  but  It 
lias  lelt  an  Indelible  mark,  upon  tho  history  o(  surgery,  and  It  Is 
glad  to  thinli  that  his  name  will  for  ever  be  most  honourably 
associated  with  very  Important  developments  in  surgical  praottoe. 
In  parting  with  Mr.  .Morris  a«  an  active  colleague,  It  assures  him  ol 
its  warmest  good  wishes  fjr  his  continued  success  and  happloMS, 
and  trusts  that  he  may  lonnany  years  hold  the  office  oi  Cansulliog 
Surgeon  to  tho  hosiital. 

MEDICAL  CANDIDATES  AT  THE  GENERAL 
ELECTION. 
The  revised  list  of  medical  candidates  at  the  General 
Hlection,  published  at  page  1532,  ciotains  twenty-two 
names.  There  are  nine  Liberals,  three  Liberal  Union- 
ists, two  Unionists,  five  Consetvativae,  and  three  Irish 
Nationalists.  Nine  of  the  candidates — of  whom  four  are 
Liberals,  one  a  Conservative  Unionii-t, one  aConBervative,and 
three  Nationalists —are  seeking  re-election  for  Iheconstituen- 
cies  they  represent  in  the  Parliament  now  about  to  expire. 
The  proportion  of  medical  candidates  in  Scotland  -  five,  or 
if  we  count  Sir  Itobert  Finlay  six,  out  of  seventy-two  con- 
stituencies is  higher  than  "in  England  or  Ireland.  Wo 
hope  that  the  list  may  grow  longer  during  the  next  few 
weeks,  and  shall  be  obliged  for  corrections  and  additions. 


THE  ANNUAL  MEETING  AT  TORONTO. 
Thk  local  committees  charged  with  the  duty  of  making 
arrangements  for  the  annual  meeting  of  the  British 
Medical  Association,  which  is  to  bogin  in  Toronto  ob 
August  2 1  St  nest,  are  already  at  work.  A  meeting  was 
held  recently  between  the  local  committee  of  arrangements 
and  the  Chairman  and  Secretaries  of  all  the  subcommittees, 
a  list  of  wlilch  was  published  in  the  SrrrLEMENT  of 
December  2nd,  pp.  302-3.  An  understanding  was  then 
come  to  as  to  the  way  in  which  the  work  is  to  bo  sab- 
divided,  and  we  hope  to  have  an  opportunity  of  publishing 
a  preliminary  programme  before  long;  p.trticulars  with 
regard  to  travelling  facilities  in  Cinada  will  probably  be 
available  early  in  February.  Many  of  the  sections  will 
meet  in  the  main  medical  building  of  the  University  of 
Toronto,  and  ample  accommodation  will  be  available  for 
tho  other  sections  as  well  as  for  tho  museum  and 
exhibition.  

An  oi;])is(.  to  a  Swedish  journal,  the  Nobel  Prize  for 
medicine  will  this  year  be  awarded  to  Professor  Eobert 
Koch.  

Sir  (ii:onGE  Axi>i:i!SOs  Ckitchett,  surgeon-oculist  to 
His  Majesty  the  King,  has  been  made  a  Commander  of  tho 
Victorian  Order.  

LiEiTENANT-Coi.oNKi.  D.  Pkmn,  M.B,  LM.S,  Director  of 
the  Botanical  Survey  of  India,  has  been  appointed  Director 
of  the  Iloyal  Botanic  Gardens,  Kew,  in  succession  to 
Sir  Williaai  T.  Thiselton  Dyer,  K.C.MG. 


Thk  Bradshaw  lecture  before  the  Rival  College  of 
Surgeons  of  England  will  be  given  by  Mr.  Henry  T.  Butlin, 
F.IIC.S.,  on  Wednesday,  Deicmber  i3tb,  at  5  p.m.,  the 
title  being  C.aioinoma  ia'a  Parasitic  Disease. 


TuE  German  Anatomical  Society  has  decided  to  erect  a 
memorial  of  its  honorary  president,  tho  late  Professor 
Alliert  von  K.'Ulikor.  The  memorial  will  be  erected  in 
Wiirzburg  with  which  the  name  of  the  famous  anatomist  is 
so  intimately  associated. 

A  i^TkivE  of  the  (>aeen  is  to  be  erected  in  the  grounds  of 
the  London  Hospital  in  recocnitiou  of  the  many  and  great 
kindnesses  shown  by  Her  Majesty  to  the  hospital.  It  « 
said  that  it  will  be  the  first  statue  of  Queen  Alexandra 
erected  in  this  country.  The  Governors  at  the  meeting  at 
which  this  proposal  was  ad'-ptei  resolved  to  name  the  new 
nurses'  home  after  Jliss  Eva  Lii  :ke8,  who  hai  been  for 
twenty-five  years  Matron  of  the  hospital. 
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Naw  Hospitals  in  Monireal. 
Montreal  haj  never  seen  such  activity  In  hospital  con- 
Btrnction  as  during  the  past  year;  the  Montreal  Maternity 
Hospital  and  the  «t.  Paul  Hospital  for  Contagious  Diseases 
are  completed ;  the  Alexander  Hospital  for  Contagious 
Diseases,  the  Notre  Dame  Hospital  and  the  Western  Hospital 
are  well  on  the  way  to  completion.  In  addition  new  buildings 
are  going  up  in  connexion  with  the  Royal  Victoria  Hospital. 

The  Kerv  Maternity  Hospital. 

The  new  matf  rnity  hospital,  which  stands  at  the  ccrner  of 
St.  Urbain  and  P/iuce  Arthur  Streets,  is  a  handsome  structure 
of  pressed  brick  with  stone  facings,  has  a  frontage  of  130  ft. 
on  one  street  and  So  ft.  on  the  other,  and  has  cost  about 
125, coo  dols.  It  contains  fifty-six  beds,  of  which  thirteen  are 
in  private  wards.  The  delivery  rooms  are  on  the  middle  flat, 
close  beside  the  resident  physicians'  quarters,  while  the 
operating  room  is  upstairs.  All  of  these  are  finished  in  white 
marble  and  fitted  with  every  modern  convenience.  The 
students'  waiting-rooms  are  furnished  with  comfortable 
couches  and  everything  necessary  for  tedious  waiting,  a 
great  improvement  upon  the  old  system  when  the  men  cast 
lots  for  a  place  to  lie  on  the  table.  The  old  building  has  a 
good  record  both  on  account  of  the  excellent  results  of  the 
treatment  and  on  account  of  the  good  quality  of  the  nursps 
who  graduated  from  the  institution.  With  greater  facilities 
the  results  will  no  doubt  be  better.  The  affiliation  of  the 
General  and  Koyal  Victoria  Hospital  stafl'u  with  that  of  the 
Maternity  will  undoubtedly  increase  the  efficiency  of  the 
training  school.  Formerly  it  was  seldom  that  a  graduate  of 
either  of  the  above-mentioned  hospitals  had  any  maternity 
training,  as  it  involved  a  four  months'  course  in  addition  to 
the  regular  three  years.  Now,  however,  the  course  is  included 
In  the  regular  training,  and  nurses  who  have  had  a  thorough 
preliminary  education  in  nursing  live  in  the  Maternity 
Hospital  for  the  term,  and  return  to  the  general  hospital  to 
complete  the  regular  schedule  of  work.  The  Increased  accom- 
modation in  the  new  building  will  greatly  facilitate  this  new 
scheme. 

Inffctiaus  Ho<<pital/f 

The  St.  Paul  Hospital  for  Contagious  Diseases  is  really  the 
contagioDs  ward  of  the  Notre  Dame  Hospital,  and  has  "been 
erect<,'d  for  the  purpose  of  supplying  accommodation  for 
Roman  Catholics  sufrering  from  iiieaeles,  scarlet  fever,  and 
diphtlieria.  The  Alexandra  Hospital,  which  is  nearly  ready, 
is  the  corresponding  institution  for  Protestants. 

The  Bt.  Paul  Hospital  ia  situated  near  Pare  Lafontaine,  and 
1b  composed  of  an  adrainiHtration  building  and  three  ward 
buildings,  fn  thf;  administration  building  are  situated  the 
kitchen,  heating  and  lighting  apparatus,  rooms  for  the  staif. 
nnrses,  laundry,  etc.,  and  also,  in  the  left  wing,  rooms  for 
doubtful  caFi'H,  and  for  erysipelas.  The  diphtheria  pavilion, 
120  ft.  by  28  ft.,  Ih  three  stories  high.  The  ground  lloor  is  for 
light  caHcs,  and  thi?  other  two  for  male  and  female  wards. 
There  is  a  viMltin''  room  in  each  ward,  covered  in  with  glasR, 
80  that  the  friendn  and  pfitients  may  see  one  another  without 
riBk  of  Infection.  In  this  pavilion  also  there  is  an  operating 
theatre.  The  mi-aMcH  and  scarlet  fever  buildings  are  similar, 
though  somewhat  Bmnller. 

Tunnels  connect  the  pivilions  with  the  administration 
building,  and  from  the  latter  a  tunnel  runs  to  the  ^olrc 
Dame  (General  Hocpital,  which  is  situuted  acroes  the  road. 

Kkvki.atiows  iiy  tub  Montrkal  PnRH  Milk  Lkaoub. 

To  thoHe  inten-nti'l  In  the  problem  of  Hupjilying  pure  milk 
to  the  inhabitants  ol  u  city  the  report  prcHentcd  by  the 
Inspector  of  the  Montreil  Pare  Milk  League  will  prove 
valuable. 

Thr  Coirt  anil  llyrm. 

In  all,  255  eNtnhllHhmentH  were  viniled  and  4,352  head  of 
cattle  cximined.  The  cowh  were  found  to  be  g^'nerally 
healthy,  ulthough  tuhercnloHlH  wiih  Hiispfeted  In  three  cnHes. 
A  very  careful  in'iulry  was  m.Kle  into  the  kind  and  qimllly 
of  the  foorl  given  to  thi'cnltlf,  but  it  varied  ho  inncn  that 
HtatlHticH  of  any  viilae  I'oulit  not  rx- <'uinpiU'd.  ItwuH  (oiind 
that  the  w«t«T  supply  wuh  In  ten  caBes  contaminated,  hut  on 
the  wholo  the  conditions  in  tl]i»  ri'Hpeet  were  aood.  Stable 
oanllnlion  w(i«  th<>  m-xl  queHtion  invHllguted.  InHlead  ol 
the  regular  (,00  cubic  ft.  of  air  Ml.  ice  (tlii'  minimmn),  four 
HtsMcH  had  hut  .'oo  cubic  ft.,  and  bol  twenty-seven  liillllled 
th<-  condltlouH  required.     Pi-hIiIi-h  this  the  window  space  was 


far  too  limited  and  the  means  of  ventilation  inadequate  ;  one 
hundred  and  twenty- five  had  no  ventilators  and  nine  no' 
windows.  In  classifying  the  stables,  only  four  filled  all  the 
conditions  of  sanitation,  and  could  be  set  down  as  excellent  i 
of  the  rest,  ninety-two  were  bad  and  eighty  four  very  bad. 

The  Uncleanly  Milker. 

Most  of  those  questioned  upon  the  subject  of  cleanliness  in 
milking  replied  that  they  were  always  careful  to  wash  their 
hands  before  touching  the  udder  of  the  cow,  but  the  inspector 
found  good  reason  to  doubt  this,  and  in  one  instance  saw  the 
milker  deliberately  tie  the  cow's  dirty  tail  to  its  leg,  and  then 
calmly  proceed  with  his  work. 

Ignorance  and  carelessness  in  the  ai  ration  and  cooling  of 
the  milk  proved  to  be  very  common.  In  60  cases  of  the  255, 
aeration  was  not  thought  of.  A  little  more  than  half  of  the 
farmers  used  ice,  but  nearly  all  of  them  leos  than  was  actually 
necessary  for  the  work.  In  236  instances  they  could  not  say 
at  what  temperature  the  milk  was  shipped,  only  nine  thermo- 
meters being  found  in  use.  Some  dairymen  said  they  did  no 
cooling  whatever,  as  the  customers  did  not  demand  it.  In 
claasilying  milk-houses  or  dairies,  under  this  head,  only  sis 
were  found  to  be  in  proper  condition,  and  to  have  all  the 
requirements  necessary  for  the  best  results. 

Sundaii  Milk, 
A  most  important  point  in  the  investigation  was  the  age  of 
the  milk  at  the  time  of  distribution.  After  arriving  in  town 
the  milk  generally  took  twenty-four  hours  to  reach  customers. 
Resides  this  delay  the  farmer  usually  kept  it  for  twelve  or 
fifteen  hours  before  shipping,  making  a  total  of  about  thirty- 
six  hours  before  the  consumer  obtained  it.  Several  farmers, 
however,  kept  it  a  day,  and  one  kept  it  thirty-six  hours.  One 
reason  for  the  delay  is  that  the  milk  is  saved  for  the  Sunday 
trade.  Many  of  the  local  trains  are  discontinued  on  the 
Sabbath,  and,  in  consequence,  milk  is  In  demand,  and  can> 
only  be  supplied  by  saving  from  the  old  stock. 

The  Uncleanly  Milk  Can. 
I'neleanly  milk  cans  occupies,  as  it  should,  a  large  part  of 
the  report.  The  shape  of  the  msjority  of  the  cans  is  the  flrsit 
point  worthy  of  criticism,  they  are  made  in  such  a  way  that  it 
is  next  to  impossible  to  clean  them  thoroughly,  more  especially 
as  the  soldering  is  in  general  very  faulty  and  crevices  are  left 
in  which  sour  milk  is  sure  to  remain  for  a  long  period.  Of  the 
great  number  of  cans  examined  on  their  return  from  the  city, 
only  II  per  cent,  were  found  to  be  free  from  putrefaction. 
These  cans  should  all  have  been  washed  in  town,  but  in  the 
majority  of  cases  this  was  neglected. 

When  the  Inspector's  Anay. 

An  amusing  instance  of  the  eilicacy  of  inspection  was  given? 
at  Vandoeuil,  where  an  examination  of  the  cans  was  continued 
for  several  diys  in  succession.  On  the  first  day  40  per  oint. 
were  unwashtd,  on  the  second  30  per  cent.,  and  finally  the 
number  went  down  to  4  per  cent.  Tlie  inspector  then  skipped 
a  day,  and  the  milkmen  thinking  that  he  had  left  became 
carel'  ss,  and  the  following  day  saw  the  percentage  once  more- 
back  to  40. 

Conrlufivn . 

In  conclusion  the  inspector  said  that  very  few  of  the  dairies' 
were  what  they  should  be,  and  that  the  methods  in  use  were 
careless  in  the  extreme,  but  that  the  lurmers  professed  them- 
selves eager  to  adoi)t  his  saggeutionB,  and  that  if  I.eplalature 
would  tnke  up  the  question  an  improvement  would  bo  cer' 
talnly  noticed  in  a  very  short  lime. 

Tim:  Mkdioal  Puotkctivk  Association. 
I'Vom  the  lutfHt  report  ol  the  Canadian  Medical  Protective- 
ABBOCiatlon  it  appears  that  the  niemberHhip  of  the  society  is 
constantly  growing,  though  not  as  rnjildly,  perliapn,  an  ItB 
well-wisheiM  iiilglil  desire.  Nevi  rthelesH,  income  is  keeping 
well  aht  a<l  of  expenditure,  and  tlie  society  can  bonat  tliat  last, 
year  It  wiih  uiiiloinily  HueceRgful  in  defending  the  inteiestH  of 
itH  members  whenever  a  cull  waH  made  upon  itH  organization. 

S.MOKI-:  Amathmicni-.  'ihe  conference  on  Hiiioke  iibateinent 
arranged  by  the  Koyal  Sanitary  hiHtitute  and  the  Cnal  Smoke 
.Miiiti'inenl  Society  will  he  openiil  at  the  Koyal  Horticultural 
.'-oeiety'H  Mall,  WeHtniliiHti  r,  on  Tueclay  evening  next  at 
S.3f)  p.m.,  when  tlie  elinir  will  lie  talir'n  by  the  DiiUe  of  V'ife, 
arid  SirOllv'.r  l-odne,  President  of  the  (Jnnferenoe,  will  give 
iin  adilrcHH.  DoincHlie  smoke  aliatemi-nt  will  Im>  dlscuHHcd  on 
VVednendny,  factory  and  trade  Hiiioke  Hl);it<iiient  on  Thursday, 
nnd  admlnlHtnition,  IrglHlatlon,  and  neei  Hi<nry  reforms  ou 
P'riday. 
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Modern  Highland  Prodlems. 
In  a  lecture  recently  delivered  before  the  Glasgow  High 
Hchool  Gaelic  ClaBS,  Dr.  Lachlan  Grant,  of  Ballsehnlish,  said 
that  at  the  opening  of  the  twentieth  century  every  country  in 
the  world  found  itself  confronted  with  social  and  economic 
problema  of  the  deepest  import,  and  the  Highlands  had  their 
share  of  burning  questions  awaiting  solution  to  enable  the 
people  to  live  that  large  and  rounded  life  demanded  by  true 
civilization.  The  first  problem  to  be  solved  was  "freeing  the 
land."  Land  nationalization  simply  meant  that  the  nation 
took  over  the  land  at  a  fair  valuiition,  and  the  purchase  money 
waa  crystallized  in  the  form  of  Consols.  There  would  be  a 
central  land  office  with  departments  and  branches,  whose  busi- 
ness it  would  be  to  develop  the  natural  resources  of  the 
country,  and  probably  agriculture  would  require  to  be  a  State 
industry.  Afforestation  would  be  an  important  branch  in  itself. 
Whatever  plans  might  be  suggested  to  solve  the  land  question 
emigration  was  certainly  not  one  of  them.  Emigration  simply 
meant  exporting  the  best  bone  and  muscle  of  the  population, 
which  ought  to  be  considered  a  portion  of  real  wraith  of  the 
country,  thus  leaving  more  and  more  of  the  physically  de- 
generated population  at  home.  No  one  could  believe  that 
emigration  was  good  for  the  Highlands  during  the  clearances 
or  since,  and  he  thought  they  would  also  agree  that  what  was 
wanted  waa  a  vast  increase  in  the  population  of  the  straths 
and  hills  that  at  one  time  furnished  homes  for  many 
thousands  of  sturdy  Highlanders.  Instead  of  spending 
^300,000  to  take  15  000  families  to  Australia,  as  recently  pro- 
posed by  General  Booth,  it  would  be  more  sensible  to  adopt 
the  plan  of  Mr.  Fels  to  spend  that  sum  in  settling  the  people 
at  home.  Neither  exporting  people  nor  limiting  families 
would  solve  any  of  the  bread  and  butter  problems.  They 
must  get  to  the  root  of  the  evils  and  discover  how  to  extract 
the  greatest  amount  of  sustenance  from  the  land  with  the 
least  possible  expenditure. 

Sanitation  was  another  important  matter  requiring  the 
earnest  attention  of  all  local  authorities  in  the  Highlands  as 
well  as  Parliament.  Some  districts,  especially  in  the  Western 
Highlands,  were  notoriously  insanitary.  The  Local  Govern- 
ment Board  Inspectors,  Dr.  Dittmar  and  Dr.  Miller,  recently 
repotted  on  the  state  of  things  in  the  Lewis  and  other  parts, 
and  the  state  of  things  revealed  was  something  incredible. 
They  talked  about  awful  insanitary  places  not  tit  for  cattle, 
and  that  many  of  the  houses  were  uninhabitable  and  a  disgrace 
to  civilization.  From  personal  experience,  he  could  confirm 
the  sad  details  made  public.  The  housing  problem  was  as 
acute  in  the  remote  Highlands  as  in  our  towns.  Something 
would  have  to  be  done  to  put  in  operation  the  provisions  of 
the  law  condemning  insanitary  houses  or  overcrowding  in 
houses  in  the  country.  The  law,  as  it  stood,  was  quite 
suflicient  to  operate  in  condemning  many  dwellings,  but  the 
difficulty  seemed  to  be  in  the  lack  of  administrative 
adherence  to  the  law,  and  he  understood  that  many 
medical  officers  found  tlieir  work  much  hampered 
by  unprogressive  County  Councils  and  certain  influences 
Ai  work  to  prevent  any  action  that  might  lead  to 
increase  of  the  rates.  There  were,  no  doubt,  parts  of 
the  country  that  were  rated  and  taxed  to  the  utmost 
already,  bul  if  more  money  was  required  to  enable  the  people 
in  those  parts  to  live  decent  lives,  then  grants  of  money  must 
be  got  from  the  national  exchequer  to  make  up  any  deficiency  ; 
this  applied  also  to  the  Poor-law  administration  and  educa- 
tional matters. 

The  movement  throughout  the  country  for  feeding  school 
children  and  attention  to  the  general  health  of  boys  and 
girls  must  also  come  into  operation  in  the  Highlands. 
Many  schools  in  scattered  districts  were  attended  by  children 
who  walked  as  far  as  five  or  six  miles,  and  in  all  such  cases 
provision  should  be  made  for  supplying  suitable  meals  and 
conveyance  to  their  homes,  and  in  some  needy  cases  even  to 
supply  them  with  their  boots,  shoes,  and  overcoats.  All 
children  should  be  medically  examined  in  schools  periodic- 
ally, and  defective  eyesight,  bad  hearing,  infections  skin 
diseases,  etc.,  should  be  treated  without  delay. 

The  whole  question  of  medical  service  required  the  atten- 
tion of  legislators,  and  in  the  Highlands  every  family  should 
be  entitled  to  medical  attendance  as  a  simple  right  of  citizen- 
ship. This  would  be  properly  carried  out  only  if  the  com- 
mercial system  of  fee-paying  doctors  were  done  away  with, 
and  instead  a  system  of  State  medicine  was  established  on  a 
similar  basis  to  the  rate-supported  fever  isolation  hospitals  or 


asylums.  The  efficiency  should  not  depend  on  the  wealth  or 
poverty  of  a  district;  it  was  a  question  of  general  efficiency 
throughout  the  country,  for  instance,  they  knew  that  the 
Government  run  scores  of  post-offices  at  a  loss  simply  to  meet 
the  requirements  and  convenience  of  a  district.  And  so  with 
medical  service,  the  well-to-do  sections  of  the  country  should 
pay  for  the  poorer  parts.  Cijod  medical  men  could  then  be 
had  to  attend  the  more  remote  parts  of  the  Highlands  without 
any  risk  of  leading  a  starvation  existence.  On  the  one  hand, 
they  found  many  districts  were  qoite  neglected  for  want  of 
doctors  and  capable,  trustworthy  nurses  ;  while,  on  the  other 
hand,  scores  of  qualified  medical  men  were  vainly  seeking 
employment  or  eking  out  a  miserable  pittance  until  they 
found  a  more  lucrative  post.  Many  doctors  in  poorer  dis- 
tricts did  a  vast  deal  of  work  lor  no  remuneration  whatever. 

More  local  industries  were  required  in  the  Highlands. 
County  councils  might  have  their  own  farms  and  dairies,  and 
supply  the  people  with  milk,  butter,  cheese,  and  eggs,  under 
best  conditions.  It  was  rather  strange  that  milk  should  be 
scarce  In  the  very  districts  where  it  was  produced,  and  he 
knew  from  experience  how  difficult  it  was  in  some  parts  of 
the  Highlands  to  get  an  adequate  supply  of  good  milk  for  the 
children.  The  councils  might  even  have  their  own  sheep 
farms  and  weave  cloth  for  the  people,  who  would  no  longer 
require  to  import  the  shoddy  rubbish  now  being  used.  All 
this  might  seem  to  them  like  dreams  from  some  Utopia,  bat 
many  of  them,  knowing  the  trend  of  the  times,  saw  that  the 
awakening  consciousness  of  the  people  would  insist  on  the 
establishment  o!  publicly-owned  organizations  to  deal  with 
the  wants  of  the  public. 

UoYAL  Infirmary,  Edinucrgh. 
Neio  fiuryical  Out-patient  Departnuut. 

Of  the  many  Chan  u'eswh  eh  have  tiken  place  in  the  Royal 
Infirmary,  Edinbuij;n,  within  recent  years,  none  has  been  of 
more  importance  and  value  than  that  which  is  at  present 
nearing  completion. 

For  several  years  past  it  has  been  reoognized  that  the  surgical 
out-patient  department  waa  not  in  such  a  satisfactory  condi- 
tion as  regards  equipment  and  organization  as  some  other 
departments  of  the  hosjit^l  and  that  with  all  the  modem 
improvements  constantly  hoiug  introduced  throughout  the 
buildings,  improvement  in  this  direction  had  perhaps  some- 
what lagged  behind.  In  ouU-r  to  obviate  this  discrepancy  if-e 
department  has  been  re  esliblished   on   a   completely  new 

The  primary  object  aimed  at  has  been  that  of  seveiing  as 
completely  as  possible  the  coii-'.fxion  between  the  wardj  and 
the  daily  crowd  ol  out-patient.-^  ijming  up  for  treatment,  and 
though  it  has  not  been  found  possible  to  confine  the  out- 
patients ta  a  separate  building,  yet.  apart  from  that,  their 
isolation  has  been  as  thoroughly  si  cured  as  possible. 

A  large  suite  of  rooms  and  dreasiii;:  rooms,  with  a  commo- 
dious theatre  and  waiting-hall,  has  bcm  set  apart  for  their 
use,  and  so  thoroughly  and  efficiently  havcKll  the  preparations 
been  carried  out,  that  ere  long  this  departmi  nt  will  prove  of 
immensely  greater  value  and  usefulness  both  to  patients  and 
students.  The  conduct  of  the  department  has  been  pnl.  into 
the  hands  of  a  separate  stall',  having  at  its  inii  1  one  of  the 
assistant-surgeons  of  the  institution,  each  of  wi'.om  in  rotation 
will  assume  control  for  a  period  of  throe  months. 

The  rooms  themselves  have  been  fitted  up  with  all  the 
necessaries  and  many  of  the  luxuries  associated  with  inodern 
surgery.  There  is  separate  accommodation  for  the  exmnina- 
tion  and  treatment  of  septic,  aseptic,  and  fracture  c^see, 
while  special  provision  has  been  made  for  lady  medical 
students.  ,.  .^.      ,    „ 

Leading  from  a  perhaps  not  too  commodious  waiting  h.iH 
there  is  a  very  complete  oppraling  theatre  fitted  up  for  teach- 
ing purposes  and  capable  of  accommodatiugov«r  loostndents, 
while  for  exceptional  cases  provision  has  been  made  by  the 
establishment  of  special  casn.ilty  wards.  By  this  new 
arrangement  the  comfort,  convcnieuop,  and  security  of  both 
in-patients  and  out-patients  is  undoubtedly  enhanced,  while 
senior  stuients  have  greatly-increased  facilities  for  systematic 
practical  instiuction  in  minor  surgery. 

Association  ok  Womkn  ciisADUATES  of  Glasgow 
Univkksity. 
An  association  of  women  graduates  of  Glasgow  X  mverslty 
has  been  formed,  and  the  first  annual  dinner  was  held  In  the 
Windsor  Hotel,  Glasgow,  on  December  and.  Jlrs.  Hugh 
McCullum  was  in  the  chair,  and  upwards  of  60  members  were 
present.  As  guests  the  Association  entertained  Miss  Galloway 
and  Miss  MacLehose.    After  the  dinner  speeches  were  made 
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by  graduates  representing  the  medical  and  arts  faculties,  and 
an  enjoyable  evening  was  spent. 

Denny  Cottage  Hospital. 
A  new  wing  of  the  Denny  Cottage  Hospital  wag  opened  on 
December  2nd,  by  the  wife  of  Provost  Hunter.    The  cost  of 
erecting  and  furnishing  the  wiug  has  come  to  about  /'Soo. 

Olasoow  University  Clcb  in  London, 
Glasgow  graduates  as  represented  by  the  Glasgow  Uni- 
versity Club  in  London,  gathered  in  force  at  the  Trocadero  on 
December  ist.  on  t^e  occasion  of  the  annual  dinner.  Pro- 
fessor Walter  Raleigh,  the  Chairman,  in  proposing  the  toast 
of  the  evening,  spike  of  the  valuable  by-products  of  the  Uni- 
versity's work  in  the  shape  of  the  unrecognized  great  among 
its  alumni.  As  one  such  he  mentioned  James  Boswell,  who, 
having  eat  as  a  Gias^gow  student  at  the  feet  of  Adam  Smith, 
afterwards,  as  the  biographer  of  Samuel  Johnson,  did  so  much 
to  bring  about  a  right  understanding  between  Scotland  and 
England.  In  rtsponding  to  the  toast  of  "The  Guests,"  Sir 
Thomas  Raleigh  deprecated  too  free  recasting  of  the  time- 
honourfd  methods  of  Scottish  University  study,  and  too 
many  innovations  in  the  various  courses.  The  majority  of 
diners  remained  on  the  conclusion  of  the  toast  list  to  enjoy 
an  excellent  programme  of  muaic. 


Uttlmxh, 


The  IRI^H  Poor-Law  Mkdicai.  Service. 
A  corresiondbnt  calls  our  atteution  to  a  report  of  a  recent 
meeting  of  the  Swinford  Board  of  Guardians  when  a  commu- 
nication was  read  from  the  Local  Government  Board  forward- 
ing extracts  from  letters  received  from  the  medical  officers  of 
Kilkelly  and  L-nvpirk  Dispensary  districts,  complaining  that 
although  the  oiru'ial  duties  IncTeased  year  by  year  there  were 
no  correflpr>nding  increments  in  the  salary.  The  guardians 
unanimously  adoptel  a  resolution  stating  that  if  the  medical 
officers  were  not  satisfied  with  their  position  and  salaries  it 
was  open  to  them  tj  resign.  The  attitude  of  the  guardians 
illustrates  the  need  for  union  among  the  members  of  the  pro- 
fession in  Ireland.  If  individual  members  would  refrain  from 
applying  for  appDintmfnts  carrying  salaries  found  by  the 
present  holdeis  to  be  inadequate  Bjards  of  Guardians  would 
be  unable  to  pass  tucb  resolaiions. 

Tub  Rkix)rt  o»  the  Irish  Local  (iovKRNMK.NT  Board. 
The  Btatemeuts   in  the  (ullowing  letter,  which    we    have 
rect-ived  from  an  expirimced  correspondent,  who  signs  "Fiat 
Juslitia,'  appear    U>    call    tor    some   explanation    from  the 
Medical  Commissioner: 

"  Would  you  permit  me  to  ask  the  Medical  Commissioner 
of  the  Irish  Local  (iovernrai  nt  Board  if  he  would  kindly 
explain,  through  Mr.  H.  Cunrtenay,  why,  as  chief  of  the 
.Statistical  Department,  he  considers  it  fair  to  represent  to 
the  public  that  the  salaries  of  the  Irish  dispensary  medical 
oOicers  have  been  Increased  from  jC')J,ooo  in  i&jy  to  /'los.SSo 
in  1905  by  ini'ludlng  the  ptyments  luude  for  tt^inporary 
medical  BiTviccH  to  fiUbstUoles  during  sicknet'S,  holiilnys, 
and  va"*nnUrh }-  it  looks  to  me  very  like  an  attemi)! 
to  prejudice  the  claims  o(  the  oilicers  in  their 
attempt  to  sccnrp  Hdci|uaii.  remuneration  for  their  services. 
ThcHimeot  '- method  of  computing  the  salaries  is 

adopted    In    '  il    report  of   the  Local    Government 

15o;ird  for  tl..  .,.  .  .  ,,.i.d  M  in  h,  ujo^  '  ^ihI).  and  the  total 
amount  of  the  Halaricn  ol  the  rmdieal  iilljcetSHnd  temporary 
medical  olllccrH  during  the  yimr  (  ndwl  HeptembiT  30th,  i8i;3 
ahn  yetr  after  the  introdtiction  of  the  OispcnHiiry  syrttern 
Into  Inland),  namely,  /\i,  •)(,(,  is  contrasted  with  Uie  total 
amount  HimiUrly  compuu-d  in  1902,  which  wna  /;9i,i7S. 
The  (onuer  gave  an  averaKe  for  each  oUic4T  of 
>f7!  Xh.,  anil  the  lattiT  iin  averuKe  of  /.iii  iih.  ; 
whilxt,  without  laklrt;  into  coiiHiderntinn  the  oneroun, 
dlnagrecHble,  and  fcllnacnili  o.^.  .lulti's  which  the  odici  rs 
wen-  oblinei,  and  coinpal  •••d,   to  pi  riorin  undir 

the   PahOc   (fcaith  Act-,  It,  le  »inlarleB  fttlju.hcd  to 

tl"  ,  .  '     wir.htill   further  ic'di  d,  so  as 

to  '  llii|Mniiary  mcdleal  oHicer  riiacli 

the  '""  N    i«  Hort  of  excuse  for  IhiiH 

Inmpln,  nnd    temprirAry   (ecu,   the 

I.O«"al    I  .     .         :-      I.    -  ._!rin  III   "'■■'•■""■  r">.-.i  I     11...  I 

they   hnvc   ohdcrverl    that   11   lurni'    ii 

ofliccTs  are  Hcliett  d  kh  U'mporary   fu-  u  .1     mm 


absence  of  their  colleagues,  and  that  this  practice  has 
become  much  more  general  during  the  current  year,  but  it 
must  be  given  to  the  public  ihat  this  same  Local  Govern- 
ment Board  urge  guardians  to  select  if  possible  for  a  tem- 
porary appointment  a  man  who  will  reside  in  the  district, 
and  in  a  great  many  unions  this  advice  is  given  eflfect  to. 
Indeed,  in  my  union  a  non-poor-law  practitioner  is  invari- 
ably appointed  as  temporary  substitute  in  every  dispensary 
district,  and  it  is  icconceiv.ible  how  the  payments  made  to- 
such  can  help  to  swell  the  pockets  of  the  permanent  officer. 
I  think,  therefore,  I  am  iully  justified  in  asking  the  chief 
statistician  how  he  reconciles  his  method  of  computing  the 
salaries  with  fair  play.'' 

Dispensary  Doctobs'  Salaries. 

The  medieval  officers  of  the  Gorey  Union  recently  applied  to- 
the  guardians  to  adopt  the  principle  of  gradual  increase  of 
salaries,  according  to  the  scale  suggested  by  tb.e  Local 
Government  Board.  The  Chairman  was  sympathetic,  and 
suggested  that  a  committee  should  be  appointed  to  Inquire 
into  the  subject ;  but  it  was  bruequely  proposed  that  no 
action  should  be  taken,  and  this  was  carried  by  24  to  16  votes. 

In  Rathkea'.e  Union  a  letter  from  the  Local  Government 
Board  was  read,  in  which  it  was  stated  that  if  the  guardians 
accepted  the  compromise  suggested  by  the  medical  officers 
the  Commissioners  would  be  prepared  to  sanction  such  a 
scale,  and  they  suggested  that  on  a  vacancy  occurring  the 
guardians  might  rearrange  the  districts,  so  that  the  four 
remaining  oilicers  could  do  the  work,  and  thus  effect  a  saving 
of  the  proposed  increase.  The  guardians,  however,  refused  to 
make  an  increase  unless  the  Government  agreed  to  pay  half. 

In  Rathdrum  Union  a  committee  which  had  conferred  with 
the  medical  officers  recommended  an  increase  of  £10  every 
five  years  until  the  salaries  should  reach  ;f2co.  To  this  a. 
direct  negative  was  proposed  by  a  lady  guardian,  who  carried 
her  opposition  by  39  to  19  votes.  In  spite  of  such  failures 
there  can  be  no  doubt  that  a  feeling  more  favourable  to  the 
medical  officers  is  growing  up ;  and  we  hope  they  will  not  be 
discouraged.    But  they  must  be.  pertinacious  and  united. 

The  Guardians  of  Castlerea  Union  have  agreed  to  hold  a 
public  inquiry  into  the  claims  of  their  medical  officers  for 
increased  salaries.  Dr.  Donnellan  made  a  very  forcible 
appeal  at  a  meeting  of  the  Board  in  support  of  the  application 
unanimously  made  by  the  whole  medical  staff.  He  very 
pertinently  atked : 

Bow  okn  I,  with  a  salary  ol  .fiio  per  aDDUin.  workiDg  a  bum  poor 
district  with  all  iu  cccessaril;  bigli  expeases,  livo.mske  provision  for  those- 
naturally  dopeoding  on  me,  and  be  oouteuted  with  my  posiUon  ?  Thi» 
general  dlsooDteot  o(  your  oliioials  is  agalont  public  interest,  aud  it 
must  make  lor  iueuicient  aud  uneconomic  dlsoliarge  ol  the  very  respon- 
eible  duties  wc  have  to  perform. 

Elfxtion  op  Dirkpt  Kki-rksentativk. 
The  term  for  which  Sir  William  Thomson  was  elected 
Direct  Representative  for  Ireland  on  the  General  Medical 
Council  will  expire  on  Febninvy  2StIi,  1906.  The  ufual  adver- 
tisements giving  notice  of  tlu"  approaching  election  will  be 
issued  early  in  Junuitry,  and  the  President  of  the  General 
Medical  Council,  ns  returning  officer,  has  fixed  January  i8lh 
as  the  last  day  for  the  receipt  of  nomination  papers;  the 
result  of  the  election  will  be  made  known  on  February  8th. 

The  Ulster  Medhai,  Sorrrrr. 
Portrmt  nf  Jrnnfr. 
Sir  Otto  JhIW  has  prenented  to  the  I 'Inter  Medical  Soriety  a 
copy  of  Northcotc's  portrait  of  Jenner,  the  original  o(  which 
Is  in  the  Natioual  ( i  illcry.  It  is  hung  in  the  main  hall  of  the 
Medical  InHtitiile,  and  was  unveiled  on  Novemb«T  i6th  by 
Mrs.  Joel  (Lady  Jaflt'i's  sister). 

HKALTII   ok    BlClKA«T. 

At  the  moiitlily  mc<'HnK  of  thi>  City  (Jonncll,  held  on 
Decoraber  mt,  the  Superintendent  Medical  Dlllcer  of  Hoalth 
report<-d  the  no!  iiiciition  ol  2^  eaoeH  of  -/.ymotic  disease,  in- 
cluding ico  of  M  iilatina;  8.|j  hirtlm  were  r^glHt^'red,  anil  574. 
dealhH,  a  dcith  i.ile  from  all  oiiiifeH  of  10  S.  The  dentils  of 
m  <hllilrrn  "11  lir  1  year  were  recorrieil,  a  mortality  of  5.0. 
'Iherc  wan  iiolhiiig  ol  especial  Inti'rcHt  in  the  report. 

Tna  AoTiON  AnaiNST  I>m.  Daunhll  (Kanooh,  00.  Dowm). 

The  notion  IriKhan  /■.  narnell  was   twice  tried  In    Kijlfaat. 

On  the  (Iriit  occiihion  the  jury  disayrccd,  on  the  fcoond  a  vei- 

.ii'-<   (or   l>r.  IMnicll  waH  found,      t'he  phiiiitilf  moved  Ju  the 

lonal  (vourt  Inr  n  new  triiil  on  the  Kruiind  ol  alleged  mis- 

>     lion  by  Mr.  JuHtiat)   Wright  at  the  tcial,  and  that  the 
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verdict  waB  against  the  weight  of  evidence.  The  Divisional 
Conrt  refused  the  applieatioc,  and  from  that  ordir  the 
plaintiff  appealed  to  the  Court  of  Appeal.  The  Lord  Ohan- 
cf  Uor,  in  giving  jadgement,  said  that  he  considered  there  had 
been  misdireotion  by  the  jadge,  and  that  the  expiesstona  had 
gravel V  and  auHstantially  alTeiHed  the  decision  of  the  jary. 
Lord  Justices  FitZjibbon  and  Holmes  concurred,  and  a  new 
trial  was  ordered.  "  Great  sympathy  is  felt  with  Dr.  Darnell, 
and  it  is  hoped  that  he  will  once  more  come  out  of  the  contest 
victoriously. 

CoKK  Medical  and  SuR'iicAL  Society, 
The  Cork  Medical  and  .Surgical  Society  has  begun  its  work 
for  another  session,  and  julging  by  the  very  pleasant  re- 
union at  the  annual  dinner  the  good  feeling  which  prevailed 
is  bound  ta  result  in  hearty  co-operation  for  a  session's 
serious  work.  Dr.  Croshie,  the  President  for  the  year,  occu- 
pied the  chair,  and  the  usual  toasts  were  honoured.  Some  57 
members  and  their  friends  were  present.  At  the  openiug 
meeting  of  the  session  the  President  delivered  the  inaugural 
address  on  Appendicitis  Reviewed. 

Queen's  Coli.ei;e,  Cork. 
The  King  has  been  pleased  to  appoint  the  following  to  be 
visitors  of  Queen's  College,  Cork :  The  E'ght  Hon.  Mr. 
Jn-tice  Kenny,  Sir  Rowland  Blcnnerhassett,  bart..  Sir  John 
William  Moore,  M.D.,  His  Honour  Judge  Shaw,  and  Mr. 
John  Lentaigne,  F.R.C.S.I. 

The  Deaths  of  Dr.  J.  F,  Stewart  and  of^Dr.  James 
Waddkll. 

Much  regret  and  sorrow  has  been  felt  on  all  sides,  and 
especially  among  the  younger  medical  men,  at  the  death  of 
these  two  promising,  well- known,  and  popular  Belfast  doctors 
— one  in  South  and  the  other  in  West  Africa.  They  were  well 
known  to  each  other  and  personal  friends.  BoUi  had  ex- 
cellent openings  at  home,  but  preferred  the  more  stirring 
life  of  the  Royal  Army  Medical  Service  and  the  Colonial 
Service. 

(Jdeen's  Colleok,  Belfast. 

Last  week  it  seemed  doubtful  whether  it  would  be  possible 
to  secure  Sir  Donald  Carrie's  olTer  of  /fzo.ooo  for  the  Queen's 
College  Better  Equipment  Fund.  Lessiban  a  month  remained 
of  the  period  he  had  fixed  within  which  the  fund  must  collect 
a  corresponding  amount  from  other  sources,  and  some  £i  oco 
odd  were  still  lacking.  All  fears  on  the  subject  are,  however, 
now  at  rest,  for  this  week  Sir  Otto  Jaffi5  has  come  forward  and 
Bwept  away  the  deficit  with  a  single  cheque. 


THE     CENTENARY     OF     SKODA. 

On  Sunday  next  the  hundredth  anniversary  of  Professor  Skoda, 
one  of  the  men  who  made  the  Vienna  School  famous  throngh- 
out  the  world,  ia  to  be  celebrated  in  the  Imperial-Royal  City 
with  appropriate  pomp  and  circumstance. 

Joseph  Skoda  was  born  at  Pileen,  in  Bohemia,  on  Decem- 
ber lo'.h,  1S05.  He  began  the  study  of  medicine  in  the 
University  of  Vienna  in  1S25,  and  took  his  doctor's  detrree  in 
1831.  In  the  same  year  he  was  appointed  District  Medical 
Officer  for  cholera  duty  in  Bohemia.  In  1833  he  was  appointed 
assistant  physician  in  the  General  Hospital,  Vienna.  While 
giving  great  attention  to  physical  diagnosis,  he  worked  at 
pathology  under  Kokitansky.  At  the  same  time  he  zealously 
discharged  the  duties  of  a  Poor-law  medical  officer.  In  1840 
he  was  placed  at  the  head  of  a  department  for  diseases  of  the 
chest,  and  in  1841  he  was  promoted  to  the  rank  of  full 
physician.  In  1S46  he  was  appointed  professor  in  the  Uni- 
versity of  Vienna.  This,  together  with  kis  hospital  work, 
opened  to  him  a  field  of  activity  which  gave  full  scope  for  his 
extraordinary  abilities.  His  smgular  insight  as  a  clinician 
and  his  marvellous  power  as  a  teacher  soon  gained  for  him  a 
world-wide  reputation.  Students  tljeked  to  his  wards  and  his 
lecture-room  from  the  ends  of  the  earth.  Owing  to  failure  of 
health  he  resigned  his  chair  at  the  beginning  of  1S71,  and 
lived  in  retirement  till  his  death,  which  took  place  after  a 
long  and  often  painful  illness  on  June  13th,  iSSi. 

The  work  with  which  Kkoda's  name  will  always  remain 
associated  is  the  development  of  the  methods  of  physical 
diagnosis  which  were  introduced  by  Auenhrupger,  LiOonee, 
Piorry,  and  others.  Skoda  made  of  percussion  and  ausculta- 
tion veritable  instruments  of  precision  in  diagncsis,  and  his 
name  deserves  to  rank  with  those  of  the  actual  discoverers  of 
those  methods.  HXa  AbhandliinguberPfrcwsionund  Au'euUatkn, 


which  appeared  in  iSjg  and  ran  through  many  editions, 
is  one  of  the  classics  ol  medicine.  He  did  not  write  mnoh. 
but  what  he  did  contribute  to  medical  literature  is  almost  all 
pure  gold. 

Through  the  kindly  offices  of  Dr.  Theodore  Williams,  and 
the  courtesy  of  Professor  SchiiJtterof  Vienna,  who  was  In- 
timately associated  with  Skoda,  we  are  enabled  to  publish  a 
translation  ol  a  letter  written  by  the  famous  physician  to  his 
brother  during  a  visit  to  England  whi<  h  he  paid  in  1842. 
Professor  SchrOtterhas  in  his  pvossession  a  precious  collection 
of  forty-two  letters  written  by  Skoda,  and  thinking  that  one 
in  which  he  gave  his  impressions  of  this  country  would  be 
particularly  interesting  to  English  readers,  most  kindly 
placed  it  at  our  disposal.    The  following  is  a  translation  : 

"  London,  Angust  37th,  184s. 
"Dear  Brother,— 
"  I  wrote  you  from  Paris,  and  you  doubtless  received  my 
letter.  I  have  been  in  London  since  the  12th.  We  posted 
from  Paris  to  Dieppe  in  twelve  hours  ;  thence  to  Brighton  by 
steamer  in  eight  hours,  and  from  Brighton  to  London  by 
train  in  two  hours.  The  sea  presented  a  line  spectacle,  but 
this  time  it  gave  me  no  pleasure.  We  arrived  at  Dieppe  when 
it  was  already  dark,  and  left  it  about  two  in  the  morning. 
Although  the  sea  was  quite  smooth,  sounds  of  sickness  were 
soon  heard  in  different  parts  of  the  ship.  Rokitansky  was 
among  the  first.  I  believed  I  should  get  throngh,  as,  keeping 
the  recumbent  position  for  several  hours,  I  felt  merely  giddi- 
ness, but  no  discomfort.  Towards  morning,  however,  I  began 
to  be  ill,  and  the  sickness  did  not  cease  till  I  landed  in 
England.  It  was  the  most  glorious  morning ;  the  sanri&e,  the 
many  ships  visible  over  the  whole  horizon  made  a  mag- 
nificent spectacle.  But  I  was  unable  to  enjoy  it ;  I  could  not 
look  at  it,  and  wished  for  nothing  more  eagerly  than  once 
again  to  have  firm  ground  under  my  feet.  Hardly  had  I 
stepped  from  the  tossing  ship  on  to  the  landing-stage  when 
all  discomfort  was  over.  1  had  an  opportunity  of  admiiing 
the  sea  from  Brighton  harbour,  but  after  many  hours  of 
sickness  one  is  not  in  a  fit  state  for  fuch  a  survey,  and 
before  I  could  recover  myself  I  had  to  go  on  by  train  t-o 
London. 

"All  Kngland  is  like  a  park.  Nowhere  are  there  to  be  seen 
wider  stretches  of  fields ;  everywhere  are  trees  in  abundance, 
and  the  fields  and  meadows  ate  bordered  with  quickset 
hedges.  The  villages  are  uncommonly  neat,  and  the  whole 
country  is  covered  with  small  separate  houfes.  After  a  two 
hours'  journey,  a  forest  of  masts  became  visible  on  the  right 
side,  and  the  train  began  to  run  over  houses.  Immediately 
there  unfolded  itself  on  the  right  and  left  an  immeaturable 
wilderness  of  houses  over  which  the  train  ran  and  we  becsme 
aware  that  this  was  London.  A  cab  took  us  from  the  staticn 
to  an  acquaintance  where  we  were  received  in  a  friendly 
fashion,  and  that  same  evening  we  went  to  the  lodgings 
which  a  friend  had  found  for  us.  We  live  in  tlie  West- End  of 
the  town.  One  always  forms  for  oneself  from  books  certain 
notions  as  to  towns  and  countries.  It  has  hitherto  been  my 
misfortune  that  my  notions  have  not  harmonized  with  the 
reality,  and  especially  is  this  the  case  with  London.  In  a 
city  where,  it  is  said,  two  millions  of  people  move  about, 
there  is  no  dust  and  scarcely  any  dirt.  The  streets  are  wide, 
with  convenient  pavements  which  are  almost  always  clean. 
Nowhere  are  there  the  usual  smells  of  drains  or  warehousea. 
How  is  this? 

"Each  house,  with  few  exceptions,  is  tenanted  by  a  single 
family.  The  houses  are  two  to  three  stories  in  height,  and 
have  one,  two,  rarely  more  than  fhree,  windows  in  the  front 
of  each.  It  is  only  from  the  numbers  that  one  learns  that  the 
houses  are  small.  Five,  ten,  twenty,  and  mere  he  uses  are 
built  together  in  one  pile,  and  so  produce  the  impression  of 
very  large  houses  i»nd  palaces.  Each  family  takes  care  that 
everything  is  kept  clean  in  front  of  the  house.  The  doorstep 
is  cleansed  with  running  water.  The  pavement  is  partly  of 
stone  as  in  Vienna,  partly  of  square  blocks  of  wood  ;  some 
of  the  streets  are  well  macadamized.  Continually  cnrfs  go 
up  and  down  sprinkling  water,  and  nowhere  is  any  spot 
allowed  to  become  quite  dry.  This  is  practicable  only  owing 
to  the  fact  that  there  is  no  wind,  and  the  atmosphere 
is  always  moist.  The  dirt  of  the  streets  must  he  very 
carefully  removed,  as  one  notices  it  so  little.  The 
interior  of  the  houses  is  always  as  bright  as  a  looking- 
glass.  The  stairs  and  the  floors  si-e  always  laid  with 
carpet.  The  houses  are  not  painted  on  the  outside  :  instead 
of  this  one  sees  the  naked  bricks  which  are  blackened  by  the 
constsntly-falling  eoot.    We  have  so  far  had  unusnally  fine 
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weatbpr.  Xotwithstanding  thia,  in  the  morning  there  is 
almost  always  a  thick  haze,  and  the  countless  smoking  chim- 
neys wrap  London  in  clouds.  If  the  windows  are  open  the 
room  is  soon  thickly  covered  with  soot  which  shows  on  the 
white  wall  paper.  On  that  account  the  windows  are  not  often 
opened.  This  the  climate,  which  is  seldom  hot,  renders  un- 
necessary. The  houses  are  heated  with  opf  n  fires  and  the 
winter  is  seldom  cold  enough  to  reach  the  fretzing  point. 

"  We  are  treated  by  the  doctors  in  a  most  friendly  manner, 
and  as  we  are  asked  out  to  luncheon  and  dinner  every  day, 
our  stay  is  fairly  cheap.  Apart  from  this,  however,  London  is 
unjustly  said  to  be  enormously  expensive.  This  is  the  case 
only  in  the  swell  hotels,  the  use  of  which  we  leave  to  other 
fools.  Meat  is  as  dear  again  as  in  Vienna,  but  this,  iu  the 
opinion  of  the  ladies,  is  compensated  for  by  the  fact  that  it 
goes  twice  as  far.  Fish  is  cheap,  also  fruit  and  vegetables. 
Of  poultry  there  is  little  to  be  seen.  StufTa  are  on  the  whole 
better  and  cheaper,  but  the  price  of  labour  is  very  high 
Cab  fares  are  somewhat  cheaper  than  in  Vienna :  railway 
travelling  is  dearer.  Of  music  there  is  not  much  tt^  be  had  iu 
London.  Bat  where  is  there  any  music  outside  Vienna  and 
Bohemia ':  At  Windsor  two  bands  play  alternately  before  the 
Queen— waltzes  by  Strause,  too — but  wretchedly.  If  Queen 
Victoria  had  acy  notion  of  music  she  would  certainly  ask  a 
hundred  Bohemians  to  come  to  her- 

"London  has  a  nntnbev  of  very^large  parks  with  glorious 
evergreen  lawns  and  trees  always  in  leaf,  beautiful  ponds,  etc. 
Besides  these  every  one  of  the  countlesB  squares  has  a  garden 
belonging  to  the  houses  around.  But  the  finest  thing  iu 
London  is  the  Thames  whereon  steamboats  bustle  about  like 
living  monsters.  Ore  has  not  eyes  enough  to  disentangle 
the  intricaiyof  it  all— amidst  a  countless  numbtr  of  other 
steamers  ana  a  still  larger  mnltitudc  of  small  boats  threading 
their  way  eviTywhere,  at  every  instant  seeming  on  the  point 
of  being  snuk  by  collision  with  the  steamers,  but  gliding 
unhurt  thrcagh  all  the  surging  and  tossing.  At  the  landing 
stages  there  are  always  five  or  six.  or  even  more,  steamers, 
close  together  in  a  mass.  The  people  go  oa  board  and  come 
off;  one  has  to  go  over  three  or  four  of  the  steamers  before 
coming  to  the  right  one.  Suddenly  from  the  midst  of  them 
one  01  them  casts  itself  loose  and  goes  off  as  if  it  were  a 
little  boat.  Yesterday  we  went  up  the  Thames  to  Richmond. 
The  river  is  not  much  broader  there  than  the  rivers  at  Pilsen. 
We  pa-jgcd  under  two  low  bridges.  The  channel  is  scarcely  a 
foot  broader  than  the  steamer.  Something  had  first  to  be 
slackened  to  bring  the  ship  into  the  right  courte.  Then  ib 
ilew  like  a  bird.  If  it  should  strike  against  one  of  th<'  sup- 
portii,  both  briiljie  and  steamer  would  be  smashed.  But  we 
nailed  through  without  deviating  one  hair  from  the  middle. 
On  the  return  journey  we  leamt  that  by  chance  we  had  got 
on  the  B.iilttbi  steamer.  Two  which  had  started  halt  an 
hour  bi'fore  us  were  overtaken  and  jeered  iit  by  the  sailord 
and  by  many  piirtSfiigerf     firobably  slmrfholdern. 

'■  From  all  ttils  you  oin  see  how  much  I  am  enjoying  myself 
here.  I  caouot  understand  how  it  is  that  people  speak  of  the 
French  as  courteous,  and  of  the  Koglish  as  rude  and  dry.  Tbi) 
common  iM'opIe  of  London  arc  very  pleanant  and  talkative 
Kvery  cibmftu  wlio  ban  driven  me  has  pointed  out  to  me  tie 
bnildingH  and  other  objec-t»<  of  interest,  although  1  have  been 
obllgi'<l  r<  peatedly  to  till  th.m  that  I  did  not  understand 
one  hnndicdth  part  of  what  they  said.  Tlie  police  here  have  no 
other  duty  but  to  watch  over  the  public  salety.  Of  passports 
one  heuiH  nothing. 

"  I^aslly,  au  re^ardit  the  nttenliona  shown  us  hy  onr  col- 
leagues, I  Hhonld  find  mygelf  in  n  great  dillicuUy  if  I  )md  to 
return  thera  in  N'ienna  on  the  Hame  Hcalf  Very  hearty 
greelliigH  to  all  a<(ioainlimi<H.  In  fJerlin  I  may  jxTlinpH 
find  B  letter  from  yon.  C'ertimily  I  will  write  again.  To  our 
parents  and  your  wile  hearty  kiHses  from  your  brot>ier 

".lo»Krii." 
It  will  be  obaerved  that  very  little  Is  said  about  bin 
sclentifle  iritercoarHe  with  the  profession  of  Londrjn,  thongli 
It  Id  clear  that  he  was  tnaled  with  the  cordial  hoHpltality 
which  firitiiih  phynlclanH  are  alwuyH  ready  to  extend  to 
foreign  ga. flu.  One  would  have  lilted,  however,  Id  hear  th.- 
impreHHlonH  mi»de  on  hucIi  men  hh  Skoda  and  K'lUitunHky  by 
what  th'y  saw  of  the  mediral  world  of  Loii'lon.  Kkodii  Hcems 
to  have  been  m;tliily  int^.TCNtc  I  In  the  Httnmboal  trBllic  on  the 
Thames,  '^hlch  appears  to  have  bi  en  11  more  thriving  bii«ineeH 
In  early  \'ictorlan  dnyH  than  it  in  no*,  wlicu  a  prourcMkive 
County  Council  wdgliH  heavily  on  metropolitan  mankind. 
HkodaH  remarki  on  the  clennlineNB  of  our  Hlri'etd  and  the 
abBenceof  dust  and  bad  iimellH  are  caleaUled  to  make  the 
tirentleth-eeiitury    Londoner  envy   hiH    predi  cecHorg   in   Ihu 


early  Forties.  It  must  be  remembered,  however,  that  he 
did  not  see  London  in  rain  or  fog.  It  is  a  little  remarkable  that 
so  practised  an  observer  has  nothing  to  say  of  the  impression 
made  on  him  by  the  men  and  women  whom  he  saw. 


LITERARY   NOTES. 


Ottr  usually  well-informed  contemporary  the  Berlintr  klmiiche 
Wochemchnft,  in  its  issue  of  December  4th,  announces  the 
death  of  "derbekanntc  Kliniker,  Professor  Sir  John  Burdon- 
Sanderson."    What  an  empty  thing  is  fame  1 

The  Copenhagen  Royal  Society  of  Science  and  the  Royal 
Prussian  Academy  of  Science  have  agreed  to  combine  for  the 
preparation  of  a  catalogue  of  extant  MSS.  of  the  Greek  and 
Latin  writers  on  rcedicine.  On  the  basis  of  this  material  it  is 
proposed  to  organize,  under  the  auspices  of  the  International 
Association  of  Academics,  a  scheme  of  co-operative  work  with 
the  object  of  producing  a  complete  scientific  edition  of  all  the 
medical  writers  of  antiquity.  The  matter  will  be  b'-ought 
before  the  general  meeting  of  that  body  to  be  held  at  Vienna 
at  Whitsuntide,  19;;. 

Mr.  David  Rone  (Cults,  Aberdeenshire)  writes  :  In  refer- 
ence   to    the  note  in    your  issue  of    Ootober    21st    regard- 
ing the  medical  study  of  ScarroD,  first  husband  of   Madame 
de  Maintenon,  which  was    presented  to  the  Acadeaiie   de 
Melecine  on  Octobpr  3rd,  by  M.  Antonin  Poncet,  it  may  be  of 
interest  to  give  Soarron's  own  description  of  his  appeiiranee, 
as  it  is  recorded  in  the  preface  to  The  W/iole  Comical  Works  of 
Mons.  Scarron,  translated  by  Mr.   Tho.  Brown,   Mr.  Savage, 
and    Others,    seventh    edition,    published  in   London,  1759. 
Under  Scarron's  portrait,  as  frontispiece,  are  the  lines : 
Attack'd  by  Sickness,  and  to  Pain  a  Prey, 
I  keep  my  Humour,  Choartal,  still  and  gay, 
With  sour  Grimace,  and  magisterial  Pride. 
Those  cantinp;  Sots  tho  stotcks.  Pain  Defl'd, 
yet  fell  beneath  tho  Burthen  when  'twas  try'd  ; 
N"ono  but  my  Self  did  e'er  that  pitch  attain, 
To  .Sport  wUh  Misery  and  jest  iu  Pain. 
In  his  preface  "  To  the  Courteous  Reader  that  never  saw  me  " 
he  says : 

I  have  been  toformcd  that  some  facetious  Gentlemen  make  tjiem- 
aclvcs  merry  at  the  Expence  oE  an  unhappy  Wretch,  and  describe  me 
another  sort  of  n  .Munster  than  really  I  am.  Same  ailirm  my  Kuup 
bone  stlokt  out  like  tlie  Aoo  of  Spades,  by  the  same  token  that  it  pre- 
foratesii'ic)  alliiiy  Itrecches,  and  that  I  am  set  upon  a  Table  iu  a  Cage, 
when  I  chatter  llico  a  blind  Magpy.  Others  will  tell  you.  and  twear  to 
it  too  If  you  would  have  them,  that  my  Hat  Is  fastened  to  a  Oord  whioU 
ruon  tbrouijh  a  Pully,  and  that  I  pluck  it  up  or  let  it  donn, 
as  often  as  i  am  to  compliment  any  l^rlond  that  does  mo  the  Honour  of 
:i  Visit.  ...  I  am  past  Thtrt?,  as  tliou  maysl  see  by  tho  l!.Kk  of  my 
Clulr.  If  I  live  to  l>n  Forty,  1  shall  add  the  Lord  knows  how  many  Mia- 
forluae.i  to  those  1  have  already  suU'ered  these  eight  or  nine  Years  past. 
There  was  a  time  my  stature  was  Bot  to  bn  found  fault  wii,h,  tho'  now 
tl  is  uf  the  .Smallest.  My  sickness  has  takou  me  Shorter  by  a  Pool,  My 
Head  Is  somewhat  too  bij;  considering  my  Height,  and  my  Pace  Is  full 
enough  In  all  OcMiclnico  tor  one  that  carried  such  a  Skeleton  of  a  Body 
about  him.  I  have  Hair  enough  on  my  Uoad  not  to  stand  Iu  need  of  a 
Perl  wit,  and  it  is  gray  loo,  In  splght  of  the  Proverb.  My  night  la 
good  enough,  tho'  my  JCyes  arc  large;  They  are  of  a  blue  colour,  and 
one  of  Iheiu  Is  kuiiI,  deeper  Into  my  Head  than  tho  otlicr,  which  was 
oci'asloned  by  my  loaning  on  that  Side.  My  Nose  Is  well  enough 
mounted.  My  Teeth,  which  In  the  Days  of  Yoio  looked  like  a  Kow  of 
Square  Pearl,  arc  now  of  an  Ashen  Colour,  and.  in  a  few  Years  more, 
will  have  the  complexion  of  a  small  coalman's  Saturcay  cilitrt.  I  bavo 
lost  one  Tooth  ami  a  half  on  the  lelt  Side,  aud  two  and  a  hall  precisely 
on  the  Right,  and  I  hiivo  two  that  stand  souiewlial  oul.  cl  tlioir  Kauks. 
Mv  Logs  and  Thigb"  >u  llio  llrst  plaoo  compnsu  an  ubtu»o  Anglo,  than 
IKK' I  an  C(|U>>1  one,  and  lastly  an  acute.  .My  riilghs  and  lljdy  make 
another,  aud  my  Mend  loaning  perpetually  over  my  Polly,  I  f  tncy  makes 
mo  not  very  unlike  the  letter  /..  My  Arms  are  ehortened  as 
well  as  my  Legs,  and  my  Plogcra  as  well  as  my  Anns. 
In  short,  I  am  a  living  Upltome  of  Human  Misery.  This,  as  far 
SM  1  can  give  It,  Is  my  nliape.  .Since  I  am  n'tw  got  so  far  1  nlll  e'en  tell 
thee  Homnthing  ul  my  Humour.  .  .  .  1  wa<  iilways  a  Utile  <'liiilnrlo,  a 
IIMIeglvcn  to  my  Oiita.  and  a  little  l.azy.  I  li'it<iuenlly  call  my  Man 
.><  >n  of  a  Whore  and  a  I'ool.  and  a  llll>e  alter  salute  him  Sir.  I  hala  00 
Mao,  and  could  wIkIi  all  the  World  illd  tho  same  by  ino.  .  .  . 
To  Avurican  Mfhcnif  of  November  i8lh  an  iirticle  on 
Clilnesc  Medicine  Ih  contributed  by  Tee  lliin  l\ec.  M.D  , 
.\lunicl|ml  I'hyitlciiin  of  the  Manila  Hoard  of  IIchIIIi.  The 
hJHtory  of  Chinese  medicini;  daU-H  back  as  far  iih  j  000  years 
before  the  CliriHtiiin  era.  Koughlv,  that  history  may  be 
divided  into  three  periods  :  (1)  The  llrst  iieriod,  or  the  "  Dark 
AncH,"  which  cxteiidH  from  the  time  of  the  Kinperor  ."-inllong 
t  I  ttiiit  ofConfueiUH,  u  period  of  2,.!So  yeiirn  ;  (2)  the  "I'ro- 
grcHHlve  Age,  '  which  4'overK  the  time  from  ('onludiiM  to  the 
Kuiperor  Stiunti,  the  tJrat  Km^eror  o(  the  preeent  dynasty,  a 
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period   of    about   i.Sco  j  ears  ;    (3)  the  "Retrograding  Ant-," 
which  f  xtenda  Iroua  the  Kmperor  Shnnti  to  the  present  day, 
a  period  of  26S  years.    The  first  man  in  China  who   under- 
stood medicine  was  the  Emperor  Sinltone,  the  Second  Emperor 
of  the  "  Dynasty  of  the  Five  Rulers."    He  was  born  about  tlie 
year  2,785  n.c,  at  the  city  of  Yukiong,  in  the  province  of 
Khensi,  wtiere  tfie  present  Eaiperor  and  Empress  Dowager 
fled  during  the  Boxer  trouble,    lie  waa  one  of  the  best  rulers 
in  Chinese  history,   he  was  an  inventor,  an  agricnUnrist,  a 
philosopher,  and  particularly  a  physician.      He  was  the  ti..st 
who  tested  the  actions  and  ust-s  of  different  drugs  en  his  own 
system,  and   he  was  also  the  first  writer  of  ph-irmaceulieal 
works.      His  verses  on  therapeutics  are  frequently  quoted  by 
Chinese  doctors.    Books  on  other  subsidiary  subjects,  such 
as  anatomy,  physiology,  and  therapeutics,  were  also  written. 
Daring  the   "Progressive  Age"  medicine,   as  a  profession, 
attained  its  height.    Amputation  at  the  shoulder-joint  is  said 
to  have  been  performed  successfully.    Wah-to,  a  celebrated 
surgeon,  operated  on  Kwan-huchoo,  a  Chinese  general,  who 
was  advised  to  have  the  operation  performed  under  an  anaes- 
thetic;  he  preferred,  boivever,  to  have  it  done   without  it 
while  he  was  playing  chess.    This  case  seems  to  show  that  the 
me  of  anaesthetics  was  known  in  Chinese  medicine  during 
ihia  part  of  the   "Progressive  Age.''    The  specific  use  and 
action  of  mercury  for  syphilis  were  also  discovered,  and  it  has 
been  used  up  to  this  day.      Small-pox  inoculation  was  intro- 
duced, and  was  tirat  practised  by  a  physician  from  a  town  near 
the  "Great  Desert  of  Gobi,''  a  prince  of  the  royal  blood  being 
the  first  one  inoculated.    Since  then  It  hag  been  continually 
practised  up  to  this  time.     It  is  performed  in  four  different 
ways  :    (i)  By  wearing  clothing  of  persons  sulTering  from 
small-pox  ;   (2)  by  inoculating  the   pus  from    the  vesicles 
through  the  nose;  (3)  by  blowing  pnlverizsd  scabs  directly 
through  the  nostrils  ;  (4)  by  inserting  through  one  nostril  the 
scabs  in  moist  cotton,  and  keeping  this  in  position  for  five 
days.    The  last  method  is  considered  the  best.     Daring  the 
"  Progressive  Age ''    not    only    did    medicine    make   great 
strides,  but  there  were  great  alvances  in  other  directions,  the 
use  of  gunpowder,    printing,   the  compass,  etc.,  being  dis- 
covered.   In  the  "  Retrograding  Age"  medicine  has  gradually 
gone  back.    Phyaici«n?,  instead  of  leaving  their  knowledge 
to  posterity,  have  allowed  it  to  bo  buried  with  them.     There 
are  no  schools  of  medicine.      Only  through  apprenticeship 
can  a  little  knowledge  of  medicine  be  gained,  and  for  fear  of 
competition  the  master  will  not  teach  all  he  knows.     The 
student  is  therefore  compelled  to  gain  the  larger  part  of  his 
knosrledge  from  actual  experience.     At  other  times  a  man 
buys  two  or  three  books  and  begins  io  practise.    In  such  an 
instance  it  is  chosen  more  as  a  trade,  or,  in  other  words,  to 
dispose  of  his  medicine,   instead  of  charging  a  fee  for  his 
professional  services.     This  custom  or  pract1c=>  is  carried  en 
not  only  in  China,  but  in  Manila,  where  every  Chinese  practi- 
tioner keeps  a  drug  store.      In  China  there    is  no  surgery 
worthy  of  the  name.     An  abscess,  instead  of  bein^  treated 
with  a  knife,  will  be  plastered  throughout  its  whole  course. 
Every  disease  is  classified  as  "hot  '  or  "cold."     It  is  evident 
therefore  that  a   "hot  disease"  requires  a  cooling  diet  and 
medicine,  and  a  "cold  disease  "  a  heating  diet  or  medicine. 
This  simple  pathology  enables  the  layman  to  argue  with  his 
doctor  on  an  equal  footing.     In  fact,  they  hold  a  preliminary 
examination  on   the  doctor  before  they  try  his    treatment. 
Before  a  Chinese  official  will  take  a  doctor's  advice  the  latter 
must  submit  a  written  mcdii^al  essay  on  the  patient's  disease. 
Medicine  in  aqueous  solution  is,  like  water,  regarded  as  cool- 
ing.    Quinine   in  solution  would  therefore    be    considered 
suitable  in  malarial  fever,  but  not  in  malarial   neuralgia  or 
cachexia  ;  however,  one  gets  over  this  difficulty  by  uiving  the 
drug  in  pills.    Dr.  Tee  Han  Kce  gives  an  amusing  accouut  of 
anatomy  and    physiology   as  set  forth  in  Chinese  medical 
books,   with  copies  of  diagrams.     Like  Galen,   the  authors 
derive  their  knowledge  not  from  dissection  of  the  human  body 
but  from  what  is  seen  in  animals.     As  all  diseases  are  classi- 
fied as  hot  or  cold,  the  actions  and  uses  of  different  drugs  are 
classified  accordingly.     The  heating  drugs  must  be  gathered 
during  the  daytime  in  summer,  when  the  weather  is  hot,  and 
must  be  prepared  by  the  aid  of  fire,  either  by  frying  or  boiling. 
The  cooling  drugs  must  be  gathered  at  night,  during  winter, 
and  then  soaked  in  water.    Some  of  the  medicines   that  ate 
commonly  used  are  ginseng,  gentian,  chrysanthemum,  dog's 
testicles,  cockroaches,  sulphur,  orange  bark,  dragon's   bones, 
almonds,    rhubarb,    mercury,   deer's  horns,    spiders,    urine, 
milk.    Medicine  is  usually  prescribed  in  the  form  of  decoc- 
tions.    Nevertheless  pills,  powders,  and  other  forms  are  also 
used,    Chinese  doctors  study  the  pulse  from  a  book  entitled 


Kii/lilijone  Di/ficulti'f.  In  forming  a  diagnoais  of  difeai-e, 
they  must  always  feel  the  pu'se  of  both  wrists,  which  takes 
about  ten  minutes  for  I' ich  side.  When  it  is  veiy  difficult  to 
make  a  diagnosis,  they  will  feel  a  puUe  for  several  hours  or 
even  a  whole  day.  Sometimes  bol.h  patient  and  doctor  fall 
asleep  during  the  process.  It  is  believed  that  some  expert 
diagnosticians  can  tell  all  thediseaeesa  patient  has  suffered 
from  throughout  his  whole  life.  Dr.  Tee  Han  Kee  aajs 
the  conservative  spirit  of  the  people,  the  respect  tor  tradi- 
tions, the  reverence  for  the  authority  of  the  ancients  and  for 
what  ha?  been  written,  their  disbelief  in  things  that  are 
strange,  are  the  greatest  obstacles  to  the  aiivance  of  modern 
science.  'Yet  in  time,  by  patient  demonstration  and  by  mul- 
tiplied proofs,  the  old  fancies  and  the  old  superstitions  will 
be  abolished.  At  the  present  time  modern  medicine  iselowly, 
but  surely,  forcing  its  way  among  the  Chinese  in  Manila,  and 
especially  in  many  seaport  towns  of  China,  where  European 
dispensaries  are  rapidly  taking  the  place  of  Chinese  drug 
stores. 
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Tubercithfif  Conflicts. — Faratyphovl  Fevert — Acute  Post-opera- 

tic^  Dilatation  of  the  Stomach.-  -Neii-  Medical  Journals. 
Thk  medical  profession  in  France— in  Paris  more  particu- 
larly— has  been  deeply  interested  and  stirred  by  the  great 
International  Congress  of  Tuberculosis.  While  awaiting  the 
first  flasks  of  elixir,  .r-fy,  which  are  to  be  supplied  to  them 
by  Germany,  French  physicians  are  showing  a  practical  in- 
terest in  liie  fight  against  tuberculosis  bv  means  less 
mysterious,  if  not,  alas  '.  more  eflieacious.  Even  the  pro- 
fessors, abandoning  for  the  moment  the  higher  speculations 
of  transcendental  science,  are  sludjing  the  scourge  as  a 
social  evil,  and  we  are  on  the  rising  wave  of  an  anti- 
tuberculous  socialism  which  is.  it  will  be  admitted,  a  happy 
way  of  playing  at  polities.  That  there  ia  not  complete 
accord  as  to  the  ways  and  means  by  which  the  object  in  view 
is  to  be  realized  may  be  judged  from  what  follows:  Some 
wish  to  devote  every  penny  available  to  the  German  sjstem 
of  sanatoriums,  others  pin  their  faith  to  the  Englith  method 
of  hygienic  reform  by  the  improvement  of  housing;  others, 
again,  believe  that  the  French  method  is  not  altogether  to  be 
(despised.  Professor  Graneher,  founding  himself  upon 
Pasteur's  original  conception  of  how  to  combat  tte  infection 
which  decimates  mankind,  has  declared  that  the  most  urgent 
step  is  to  save  the  stock,  and  asks  that  all  our  ell'orts  should 
be  directed  to  the  isolation  o;  the  child,  who  oug'nt  to  be 
t  tken  out  of  tuberculous  families,  and  brought  up  in  the  open 
air.  Adhuc  tubjudice  li<  e<t,  and  the  microlje  awaits  patiently 
to  be  treated  »  I'Amiricaine  at  the  next  international  congress 
in  190S. 

If  the  reputation  of  the  bacillus  of  Koch  still  remains  high, 
that  of  the  hacillna  of  Eberth  is  at  the  present  moment  under 
a  cloud.  The  researches  of  Professor  Xetter  compel  us  to 
recognize  that  it  is  very  easy  to  appear  to  have  typhoid  fever 
and  nevertheless  not  to  have  it.  The  duration  of  the  illness 
may  be  very  much  the  same,  but  the  depression  is  much  less, 
the  abjomeu  is  less  distended,  and  the  temperature  less 
continuous,  showing  great  oscillations.  The  physician 
hesitates  at  first  between  the  diagnosis  of  typhoid,  of  tubercu- 
losis and  of  induenza,  but  finally  accepts  that  of  typhoid 
fever.  When,  however,  he  seeks  to  confirm  it  by  sero- 
diagnoajs  the  agglutination  test  fails  with  the  bacillus  of 
Kberth,  Isut  is  found  well  marked  with  cultivations  of  allied 
organisms  such  as  the  paratyphoid  bacillus,  alpha,  beta, 
gamma,  or  delta,  to  the  colon  bicillus  of  diffircnt  degrees  of 
virulence,  or  to  the  bacillus  of  Gaertner.  These  paratyphoid 
all'ections,  the  recognition  of  which  weoweto  Professor  Xetter, 
are  characterizod  by  an  irregular  course,  with  two  or  tlirce 
distinct  febrile  periods  ;  alter  the  first  lall  of  temperature 
there  is  a  relapse,  but  the  whole  attack  is  not  serious,  and 
though  the  patient  relapse  more  than  once,  he  is  never  in 
any  serious  danger,  for  the  initial  disease  is  much  more  benign 
than  its  dangerous  prototype. 

But  if  medicine  has  presented  us  with  new  diseases, 
surgery  will  not  consent  to  be  behind  its  rival,  and  the  leading 
lapiirotomistsare  telling  us  about  a  new  complication,  "acnt* 
post-operative  dilatation  of  the  stomach."  Certain  patients  a 
few  days  after  an  operation  en  the  abdomen  pass  into  a 
serious  condition  characterized  by  alarming  distension  of  the 
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stomach,  with  dyspnoea  and  signs  of  syncope.  Whether  this 
be  always  due  to  septicaemia  or  commtneing  peritonitis,  as 
MM.  Rontier  and  Walther  maintain,  or  whether  it  be  due  to 
a  peculiar  nervous  condition  with  hyperchlorhydria,  caving 
the  way  to  a  kind  of  shock  of  the  solar  plexus,  as  MM.  Legueu 
and  Reynier  believe,  it  is  consoling  to  be  able  to  state  that 
the  condition  can  be  relieved,  often  very  quickly,  by  repeat- 
edly washing  out  the  stomach,  using  on  each  occasion  i  or  2 
litres  of  liquid.  This  treatment,  however,  has  seemed  too 
simple  to  some  surgeons  who  have  proposed  to  perform 
jrastro-enterostomy  in  place  of  trusting  to  the  simple  soothing 
injections. 

for  some  time  past  the  students  of  several  of  the  French 
faculties  have  protested  against  the  encroachments  made  on 
the  short  period  of  medical  study  by  theoretical  courses, 
which  they  declare  to  be  too  numerous  and  too 
long.  At  the  present  day,  as  in  the  past,  they 
desire  before  everything  to  acquire  the  elements  of 
the  practical  medicine  which  they  will  find  it  neces- 
sary to  exercise  every  day  when  they  undertake  the 
duties  of  a  doctor  of  medicine,  whether  in  a  town  or  in  the 
country.  In  conformity  with  the  law  of  supply  and  demand, 
these  aspirations  have  led  to  the  appearance  of  publications, 
all  inspired  with  the  most  admirable  intentions  with  regard  to 
practical  matters  The  great  provincial  medical  and  surgical 
schools  of  Lyons,  Bordeaux,  Lille,  Xaney,  and  Toulouse  have 
united  their  clinical  resources  to  found  a  provincial  clinical 
journal.  The  capital  desiring  as  always  to  prove  its 
aaperiority  to  the  provinces,  is  founding  at  one  and  the  same 
time  two  new  journals.  One,  which  has  jast  made  its  appear- 
ance, is  called  Le  Midecin  Praticien,  and  the  other,  which  is 
to  make  its  bow  to  the  public  within  a  few  days,  is.  If  my 
information  be  correct,  to  be  called  La  Clinigue.  If,  after  this, 
French  practitioners  do  not  become  clinicians,  and  if  the 
clinicians  do  not  become  practitioners,  it  will  be  time  to 
despair  of  the  future  of  medicine  in  France. 


MANCHESTER. 

JRojfal  Infirmary. — Death  from  Burning :  Once  Mure  Flannelette. 
— Hospital  Sunday  and  Saturday  Funds :  Decrease  of  Contri- 
bution!.— Appeal  against  liatcahle  J'alueofCrosshy  Sanatorium. 
— Low  Death  rate  at  L^censhulme. — Hospital  Amalgamation. — 
The  Dental  School  and  its  Hospital. — Provision  for  E.iamination 
of  the  I'yes   nf    School   Children. — Southport  ami   its  Infant 
Mortality.— Proposed  New  Ear  Hospital. 
At  a  meetinp  of  the  Board  of  Management  of  the  Royal 
Infirmary  held  on   Noveinb>>r  27th,  it  was  stated  that  there 
were  about  400  workmen  engaged  on  the  new  building,  and 
that  the  progress  was  satisfactory.    The  new  building  will  be 
lighted  by  electricity.    The  Oommittce  have  decided  not  to 
gcnorate  their  own  electricity,  but  to  arrange  tt'rms  with  the 
Corporation.     At  the  same  meeting  it  was  announced  that 
;^i,ooo  had  been  received   under  the  will   of  the   late   Mrs. 
Kannah  licswiek,  of  Stamford  Road,  Mossley,  and  bIho  a 
donation  of  £$0  from  the  Hatterficld  Convalescent  Charity. 
The  Chairman  called  the  attention  of  the  Board  to  the  very 
large  number  of  deathn  that  now  occurred  from  the  use  of 
tlinnelette,  eHpecially  in  garments  for  children.    Tlie  experi- 
ence of  theoffieiHlH  of  the  Infirmary  tended  to  show  that  a 
very  large  numb'T  of  the  burning  cascR  wlilch  came  there  arose 
from  the  ufce  of  tliiH  artich-  for  tlie  clothing  of  children. 

Cjgnate  to  the  remarkH  of  the  (Jhairmnn  of  the  Inlirtnary 
Board  are  thoRe  of  the  City  Coroner,  made  on  Novi'mber  27tli, 
as  to  the  number  of  deaths  from  burning  that  ho  was  calUd 
upon  to  InvcHtignte.  Me  said  that  in  nliiitynine  out  of  every 
hundred  caves  thf-rewere  the  name  three  fentuns:  No  flre- 
::{nnrd,  chlldn  n  left  alone,  and  flannelette  clothing.  In  spito 
of  all  hiH  endi-avonro  to  rdufsilc  pnrentH  and  to  warn  them  of 
thfHe  djnRTH,  lie  Hald  it  wa."  enough  to  make  one  feel  henrl- 
gic'x  It  (I'd  thit  pareitd  did  not  take  the  precaution  of 
avoiding  the  dijngero  of  fire. 

At  the  annn  il  mfcting  of  the  R-Uurday  and  Hunday  Funds 
which  WHH  held  on  Novemb'-r  jytli  It  w  uj  stated  thitt  the 
lIoKpltal  "^anday  Fund  reached  /^.i,!;i9,  a  deoreaso  of  £^7, 
and  th<'  Iloipitiil  Saturday  J-'und  /.^•^i>^■  a  decrease  of /i3  as 
conpircd  with  l;nl  yeir.  Tin'  ftrn'>iint  diHtrlbuted  was  /T.^oo. 
the  nam"  a'i  \n^l  ycnr.  Thr-  Lord  Mnv<ir  Kaid  lie  thougfil  Hint 
a  cItTllkf  .Mnncbejilir  phnald  contritinlc  more  than /;s  000. 
He  lhoai{ht  the  fond  did  not  receive  from  the  employern  of 
labour  tlmt  pernonnl  int<Tf«t  which  il  ought  to  receive,  and 
would  if  received  make  II  HUeccxHlnl. 
A  aanceRnful    appeal  wai  made  at  the  KddcBbary   Petty 


Sessions  against  the  assessment  levied  on  the  Crossley  Sana- 
torium for  Consumptives  at  Delamere  by  the  Runcorn  Union 
Assessment  Committee.  The  sum  fixed  of  net  rateable  value 
was  ^1,050.  The  sanatorium  cost  ;£'5o,coo,  and  was  built  for 
charitable  purposes,  with  accommodation  for  go  patients.  It 
was  contended  that  the  rateable  value  should  be  fixed  accord- 
ing to  the  number  of  beds.  Evidence  from  a  number  of 
hospitals  was  given  which  showed  that  the  rating  of  them 
worked  out  at  30?.  per  bed.  The  truatees  would  be  satisfied 
if  the  rate  were  £3  ner  bed.  To  work  the  hospital  it  requires 
an  annual  sum  of  /^7,oco.  In  the  end  the  magistrates  decided 
to  reduce  the  gross"  assessment  from  ^1,200  to  ^^586. 

The  Medical  Officer  of  Health  for  Levensbulme,  in  his 
monthly  report,  states  that  the  death-rate  for  the  past  month 
reached  the  remarkably  low  level  of  436  per  1,000  of  the 
population,  as  against  10  83  last  year. 

The  Treasurer  of  the  St.  Mary's  Hospitals  has  received  ^500  to 
help  to  meet  the  excess  of  current  expenditure  over  income 
from  a  Manchester  gentleman,  who  is  an  old  friend  of  the 
hospitals  and  a  well-wisher  of  the  amalgamation — that  is,  the 
amalgamation  of  St.  Mary's  and  the  Southern  Hospital. 

The  annual  meeting  for  the  distribution  of  prizes  to  success- 
ful students  at  the  Dental  School  of  the  University  and  the 
Victoria  Dental  Hospital  was  held  on  December  ist.  It  was 
stated  that  the  authorities  of  the  hospital  had  received  notice 
to  quit  their  present  premises.  An  efi'ort  is  to  be  made  to 
raise  ;ji  2,000  to  build  and  equip  a  thoroughly  new  and  modem 
hospital,  which  is  urgently  required.  The  annual  report 
states  that  the  number  of  dental  students  is  at  present  thirty- 
five,  as  against  thirty  last  year.  Sixteen  students  have 
passed  the  fiaal  examination  during  the  year. 

The  Rochdale  Education  Committee  has  taken  a  wise  step 
in  appointing  an  eye  surgeon  to  test  and  report  on  those 
children  in  their  schools  where  eyesight  is  defective.  Dr. 
Menzies  has  been  appointed  to  the  post,  and  he  will  report 
upin  the  eyesight  of  scholars  referred  to  him  by  the  Medical 
Officer  of  the  Committf  e.  Dr.  Jefferson. 

The  Health  Committee  of  the  Southport  Town  Council 
recommend  to  the  Council  to  grant  ^^50  a  year  for  a  special 
nurse  to  instruct  the  poorer  parents  of  the  borough  in  the 
feeding  and  rearing  of  babies,  with  a  view  to  reduce  the  infant 
mortality  of  the  town.  Last  year  the  death-rate  among  in- 
fants was  134  per  1,000,  while  the  average  for  the  past  ten 
years  has  been  145  per  1,000,  and  all  this  in  a  town  so 
pleasantly  situited  as  Southport,  and  one  which  is  regarded 
as  a  model  health  resort. 

The  Committee  of  the  Manchester  Ear  Hospital  has  Issued 
a  preliminary  appeal  for  funds  with  which  to  build  a  hospital 
on  a  site  near  the  new  infirmary.  The  amount  required  for 
land  and  a  hospital  with  twenfy-four  beds  is  estimated  at 
about  ;^i  5,000. 

BIRMINGHAM. 
Instruction  of  Medical  Stui'nts.—Anthra.i-    at    Selly    Oak.— 

Pharmaceutical  dmferenee  in  Birminyham.- -Enteric  Fever  in 

the  Potteries.— Aorth  Stallordshire  Infirmary.— Dudley  OuMt 

Hospital. 
Thic  practices  of  the  General  and  (Jueen's  Hospitals  are  open 
to  students  of  the  University  for  the  purpose  of  clinical 
teaching.  Thi-  medical  students,  at  the  time  of  commencing 
their  hospital  work,  are  allocated  in  equal  numtiers  to  these 
two  hosrjitnls  rcHpectively.  .\  student  remains  for  a  year  at 
one  liospital,  acting  as  clerk  or  dresser,  and  th'm  in  the  next 
year  passes  on  to  the  other,  and  so  on  until  his  fifth  year. 
wlK'n  he  can  attend  at  both  hospitals.  The  total  number  of 
bc-d«  at  the  two  hospitals  is  450,  and  during  the  pist  year 
th«TP  have  been  about  y.soo  in-paticnlH  and  90,000  out- 
patients, 80  that  there  is  plenty  of  clinical  miterlal.  CHinieal 
lectures  in  mi'dicinc,  surgery,  and  jjynaeoology  are  delivered 
every  week  at  the  lioHplt/.ils  during  the  winter  and  summer 
sessions,  and  there  are  also  tutorial  clasMes  in  these  subjects, 
both  for  senior  and  junior  students.  They  are  also  obliged  to 
attend  post  mnrtrm  exnininatlons,  and  deraonstrfitlonH  on 
morbid  snecimenn  are  given  once  a  week  by  the  iiathologists. 
Hcfltdes  these,  there  are  cliiBses  In  all  the  speelal  dcpaitiiientfl 
and  In  anaesthetlcH.  The  dental  students  also  attend  cIhshcs 
at  the  two  hospllalH  on  medicine  and  surgery.  All  the 
ellrlcal  work  Is  pcrforiiicd  at  the  hospitalH  in  the  mornings, 
and  in  the  afternoons  lectures  and  classeH  nro  held  at  the 
Unlvi'rslty. 

At  King's  Heath  r.dlee-ronrl  a  farm  ballifTof  Helly  Ouk  was 
eiiramoned  and  (hied  /,-•,  and  his  employer  /,  10  and  costs,  for 
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the  very  aerioaa  offence  of  having  a  heifer  suffering  from 
anthrax  In  his  charge  and  taking  its  carcass  into  the  Blr- 
minghaoi  marlcet.  On  November  13th  the  bailiff  foand  the 
heifer  ill,  and  on  the  folloiriag  day  it  became  mnch  worse. 
He  gave  the  animal  a  draught,  and  it  died  almost  immedi- 
ately atterivards.  lie  then  bled  it,  and  told  the  otvuer  what 
he  h:id  done.  Thereupon  the  owner  had  it  taken  to  the  Bir- 
mingham market.  The  meat  examiner  found  evidences  of 
anthrax  and  condemned  it.  The  hide  n'aa  traced  and  also  the 
intestine,  which,  together  with  the  carcass,  were  burnt.  In 
1903  the  Bjard  of  Agriculture  issued  leaflets  minutely 
describing  the  symptoms  and  the  dangers  of  anthrax,  and 
these  leaflets  the  owner  among  others  had  received.  The 
owner  and  bailiff  pleaded  ignorance. 

After  an  interval  of  twenty  years  the  Conference  of  the 
Pharmaceutical  Society  of  Great  Britain  is  to  be  held  at 
Birmingham.  Mr.  Thomas  Barclay,  J.P.,  presided  laat  week 
over  a  large  meeting  of  representatives  from  all  parts  of  the 
Midland  counties  to  make  preliminary  arrangements.  It  was 
decided  that  the  Conference  should  take  place  at  the  Uni- 
versity during  the  week  beginning  July  23rd,  190O.  The  Lord 
Mayor  will  give  a  reception  on  the  first  day,  and  other  enter- 
tainments will  be  arranged.  The  Secretary  of  the  Univerbity 
has  kindly  undertaken  to  make  the  necessary  arrangements. 
Mr.  Barclay  was  appointed  President  of  the  local  Committee ; 
Mr.  Charles  Thompson,  Honorary  Secretary ;  Mr.  James 
Bradford  and  Mr.  A.  W.  Southall,  Assistant  Secretaries  ;  and 
Mr.  J.  Poole,  Treasurer.  At  the  last  conference  of  the 
Pharmaceutical  Society,  held  in  Birmingham  in  i£S6,  Mr. 
Barclay  and  Mr.  Thompson  acted  in  similar  capacities. 

The  question  of  dealing  with  enteric  fever  cases  has  again 
come  before  the  Joint  Hospital  Board  of  Hanley,  Stoke, 
Fenton,  and  Longton.  The  Local  Government  Board  stated 
that  reserving  the  hospital  for  scarlet  fever  and  diphtheria,  to 
the  exclusion  of  enteric  fever,  was  not  making  the  best  use  of 
their  accommodation.  They  wished  the  Joint  Hospitil  Board 
not  to  make  any  farther  building  extensions,  but  to  use  their 
existing  wards.  The  cases  of  enteric  fever  during  the  last  five 
years  numbered  about  800,  and  nearly  a  quarter  of  the  patients 
died,  chiefly  from  want  of  proper  nursing  and  feeding.  The 
Local  Government  Board  therefore  suggested  that  one  of  the 
present  wards,  holding  24  beds,  should  be  used  for  enteric 
cases,  and  were  of  opinion  that  there  would  still  be  sufficient 
accommodation  for  the  scarlet  fever  cases.  These  recommen- 
dations were  adopted,  and  will  be  put  into  execution  at  the 
beginning  of  the  financial  year. 

At  the  annual  meeting  of  the  North  Staffordshire  Infirmary 
the  financial  report  showed  an  income  of  ;^£i,66i,  which  is  a 
a  decrease  of  £o3^  *3  compared  with  last  year.  The  expendi- 
ture amounted  to^j^ii  932,  which  is  a  decrease  of  ;^32.  The 
number  of  patients  admitted  during  the  year  was  2  201,  an 
increase  of  299;  the  number  of  out-patients  was  13524  and 
casualties  919.  The  Hospital  Saturday  Fund  was  considerably 
less  this  year,  and  this  is  the  chief  cause  of  the  serious  falling 
off  in  the  income.  The  open-air  ward  for  consumption  has 
been  in  constant  use  and  is  of  great  benefit.  The  Duke  of 
Sutherland  was  re-elected  Patron,  and  Dr.  Folker  was  elected 
President  in  the  place  of  Mr.  T.  Bullock,  who  died  during  the 
year.  This  is  the  first  time  that  a  medical  man  has  been 
elected  to  the  office  of  President.  A  special  department  for 
the  treatment  of  diseases  of  the  eye  was  suggested.  Tlie 
nurses' home  is  now  in  full  working  order.  The  debt  on  the 
institution  is  now  ^4,832,  of  which  ^500  has  been  added  in 
1905. 

At  the  thirty-fourth  annual  meeting  of  the  supporters  of 
the  Dudley  Guest  Hosp'tal  the  income  was  stated  to  be  2^3  539, 
as  compart  d  with  ^3,388  in  the  prevloas  year.  The  private 
subscriptions  showed  a  considerable  increase,  and  this  haa 
been  due  to  the  efforts  of  the  ladies' committee  founded  by  the 
."Mayoress  of  Dudley.  The  work:nen'8  contributions  showed  a 
decrease,  being  /■7g4  as  against  /850  of  last  year.  The  average 
daily  number  of  DedH  has  been  75.  The  c.ises  treated  as  in- 
patients have  been  S29,  and  349  surgical  operations  have  been 
performed.  The  question  of  funds  is  a  very  difficult  one, 
particularly  In  the  new  eye  department,  which  is  overwhelmed 
by  would-be  patients. 

LEEDS. 
Stirffical  Appointments. —  T/te  Public  ZHspmsary. 
In  constfinecce  of  the  promotion  of  Mr.  Littlewood  to  the 
Chair  of  burgery  in  the  University  a  vacancy  arose  in  the  post 
of  Lecturer  in  Practical   and   Oprrative  Surgery.     It    was 
decided  to  make  two  appointments,  and  Mr.   £,  Lawford 


Knaggs,  M.A„  M.D.,  C.M.Cantab.,  F.R.C.B.,  has  been 
aupointed  to  the  Lectureship  In  Practical  .Surgery,  and  Mr. 
Walter  Thompson,  F.U.C.S.,  to  the  position  ol  Lecturer  in 
Operative  Surgery.  To  the  position  of  Honorary  Demon- 
slrator  of  Surgical  Pathology  rendered  vacant  by  Mr.  Knagga'a 
appointment  the  Council  has  appointed  Mr.  Harold  Collin- 
son,  M.B.,  B.S.Lond.,  F.K.C.S,,  whileanew  poet  of  Honorary 
Demonstrator  in  connexion  with  the  class  of  Surgery  has  been 
filled  by  the  appointmentof  Mr.  Joseph  F.  Dobson,  M.S.Lond., 
F.K.C.S. 

A  meeting  of  the  trustees  of  the  Leeds  Public  Dispensary 
was  recently  held  at  the  new  buildings  in  North  Street  for 
the  purpose  of  making  certain  alterations  in  the  rules  which 
have  been  rendered  necessary  by  the  completion  of  an 
arrangement  entered  into  by  the  Board  of  the  public  dispen- 
sary op  the  one  hand  and  the  Board  of  the  recently-instituted 
Leeds  Southern  Dispensary  on  the  other,  whereby  the  latter 
is  taken  over  by  the  older  institution,  and  will  be  known  in 
future  as  the  Southern  Branch  of  the  Leeds  Public  Dispen- 
sary. For  many  years  it  haa  been  the  desire  of  the 
Board  of  Management  that  the  special  benefits  of  the  charity 
— those,  namely,  which  consist  in  the  visiting  in  their  own 
homes  of  the  poorer  classes  who  are  not  attended  under  the 
Poor  LaAv— should  be  exercised  over  a  larger  area  of  that  part 
of  the  city  which  lies  south  of  the  river.  A  small  area  haa 
participated  in  these  benefits,  and  it  has  bsen  financial  con- 
siderations only  which  have  made  the  Board  hesitate  to  enter 
on  extensions.  When,  however,  a  second  dispensary  was 
started,  it  was  felt  by  many  that  the  work  could  be  more 
tiliciently  and  more  economically  carried  out  under  a  scheme 
of  amalgamation,  which  would  do  away  with  the  overlapping 
which  necessarily  results  from  the  existence  of  two  separate 
institutions  under  distinct  Boards  of  Management,  and 
it  is  satisfactory  to  learn  that  the  negotiations  have 
been  brought  to  a  successful  termination.  The  Board 
of  the  Leeds  Public  Dispensary,  which  already  haa  on  it 
some  representatives  of  the  employers  of  labour  on  the  south 
side  of  the  river,  is  to  be  strengthened  by  the  addition  of  lour 
new  membprs  identified  in  some  way  with  the  same  part  of 
the  city.  The  management  of  the  Southern  Branch  of  the 
Dispensary  will  be  in  the  hands  of  a  subcommittee  of  the 
Board,  consisting  of  the  chairman  and  six  members,  inclnding 
the  four  newly  elected  members,  together  with  the  honorary 
staff  of  the  branch.  The  extension  of  the  work  will  involve 
the  inclusion  and  organization  of  the  two  new  districts  south 
of  the  river.  To  each  district  there  will  be  appointed  two 
honorary  officers,  one  in  charge  of  medical  and  one  of  surgical 
cases,  and  two  new  resident  medical  officers  will  be  required, 
bringing  up  the  total  number  of  resident  appoint-mcnts  at  the 
dispensary  to  five.  TheFO  two  regider.toffii.'('r9  will  in  the  first 
instance  live  at  the  central  institution,  but  it  is  hoped  that 
when  funds  permit  more  suitable  and  more  conveniently 
situated  premises  may  be  obtained  for  the  work  of  the  branch, 
where  the  residents  will  be  accommodated,  and  an  ever- open 
door  for  accidents  and  emergencies  be  provided  on  the  south 
side  of  the  river,  similar  to  that  which  already  exists  on  the 
north  side.  It  has  also  been  arranged  to  elict  to  the  central 
institution  an  honorary  surgeon  in  charge  of  a  department  for 
diseases  of  the  throat  and  nose.  All  theie  new  honorary 
appointments,  of  which  it  will  be  seen  that  there  are  five,  are 
to  be  made  in  accordance  with  the  rnlea  of  the  institution  by 
the  special  committee  for  that  purpose,  which  consists  of  the 
members  of  the  Board  of  Management,  supplemented  by  the 
Lord  Mayor,  the  Vicar,  and  the  stipendiary  magistrate  of 
Leeds  for  the  time  being. 


BKISTOl.. 
The  Hospital  Sumiay  Fund, 
TiiK  annual  meeting  of  the  Lord  Mayor's  Hospital  Sunday 
Fond  was  held  on  Novembt-r  27lh  in  the  Council  House,  the 
Lord  Mayor  presiding.  The  Honorary  Secretary,  in  his 
report,  called  attention  to  the  very  satiafactory  collection 
that  was  made  in  January  last;  nine  places  of  worship  took 
part,  and  the  amount  received  was  the  l.irgest  since  the  fund 
was  started  eight  years  ago.  The  aclual  amount  was 
£^'.°i'iS^-  "<^M  bringing  the  total  for  eight  jears  to  over 
^12  000,  a  sum  raised  on  as  small  expenditure  for  manage- 
ment as  is  possible  with  due  efficiency,  it  wag  pointed  out  that 
the  limit  of  places  where  collections  could  be  made  was 
nearly  rtached,  and  the  continued  success  of  the  movement 
lay  now  with  the  clergy  and  ministers  bringing  b.  fore  their 
congregations  the  needs  of  the  medical  institutions.  The 
Report  also  referred  to  the  warm  interest  the  late  Lord  Mayor 
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took  in  tho  fun3,  and  expressed  the  gratitude  of  the  Council 
ard  of  the  institutions  benefited. 

The  honorary  treasartr  gave  details  of  how  the  fund  had 
betn  distributed — namely,  the  Royal  Intirmarv  ^^804,  the 
General  Hngpital  £6j^  the  Children's  Hospital  ^"260,  the  Eye 
Hospital  ;rfi2o,  and  t")  the  smaller  institutions  was  allotted 
;fi-o.  Expenses  eame  to  /Jis.  and  a  balance  of  /31  was 
carried  forward  to  next  year,  fhe  usual  votes  of  thansis  were 
proposed  and  cirried,  and  in  place  of  the  honorary  secretary, 
Dr.  Bertram  Rogers,  wiio  did  not  seek  reappointment,  Mr. 
Mortimer  Harley  was  appointed.  The  collection  in  1906  will 
be  held  on  January  28'Ji. 


SOUTH    WALES. 


St.  John  AmlitilaKce  Work — Pontardulais  Water  Supply, 
Proposed  Asylum  for  Suaniea. 
Da.  CcRKTON,  Assistant  Commissioner  in  charge  of  No.  7 
Welsh  District,  .^t.  .lohn  Ambulance  Brigade,  writing  fioai 
Shrpwabury  on  the  work  of  the  St.  John  Ambulance  boeiety 
in  Monmouth -hire  sajs  that  the  movement  is  rapidly  giiaing 
>p:ound  la  Wales,  and  that  divisions  are  springing  up  where 
Ihey  are  sorely  needed  :  that  the  colliery  medical  oiiicerij  are 
fever  ready  and  willing  to  do  their  part  in  this  splendid  work, 
and  deserve  the  gratelul  thanks  of  the  commuoity  at  large. 
He  hadrectnlly  visited  a  part  of  Wales  with  3,000  coUiersi, 
buioaly7o  had  first  aid  certificates.  With  the  co-operation 
of  thf  cjlii«-ry  suiyeon,  two  divisions  have  been  iovmc'^,  and 
five  ii<'at-aid  classes  are  at  present  ia  formation.  He  addd  that 
if  application  is  made  to  him,  every  assistance  will  be  given 
to  fiirm  divinioDa  of  the  brigade.  Dr.  Stewart  (Bridgend)  and 
Dr.  Atnallt  Jonfc8(Aberavon,  Port  Talbot)  are  also  prepared  to 
afford  immediate  information. 

A  mettinK  of  ratepayers  was  held  at  Pontardulais  on 
November  ^glh  to  discuss  the  district  council's  proposed 
water  scheme  for  the  parish.  It  was  decided  to  appoint  a 
Committee  to  consider  the  question  of  supplying  Gorseinon 
with  wattr  from  the  Cray,  and  Pontardulais  from  the  Llygad 
Ltewpur,  and  to  report  to  a  future  parish  meeting. 

Tne  Swaatea  .\9ylum8  Subcommittee  on  December  ist 
decided  to  riccmmtnd  that  a  site  for  the  new  asylum,  con- 
slBtir  g  of  atont  fifty  acres,  be  secured  on  May  Hill,  above 
the  Swan^e*  Workhouse.  The  G.-neral  Purposes  Committee 
had  previously  recommtnded  amalgamation  with  the  Brecon 
and  Kidnor  Asylnra. 
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THK  KOYAl.  COM.MISSIO.S  ON  THIi  POOR  7.,1WS. 

Sir  -I  regret  to  fibuftve  tliai  the  repreHentationa  made  by 
the  M^dico-Poliliual  Cimmittec,  on  bptiall  of  the  Association, 
to  tlie  I'lrst  l..orJ  of  the  Trr-aaury,  tuggestlng  tlie  appoint- 
ment on  the  Rjyal  Cammia^ion  ot  a  medical  man  in  general 
practice,  and  of  a  Poor-law  medical  ollicer,  has  in  lieither  ease 
besn  BCfi'fied  to. 

It  ii  dilli'inlt  to  nnderhtaad  how  the  Uiyal  Commiflsion  can 
he  ellVctivf'ly  c- inHtitutcd  witlioul  such  int'mt>erR,atid,  Indeed, 
I  doubt  wtielher  it  will  be  worth  while,  under  the  circum- 
HtUQct^H,  to  tender  mt-iical  evidence  bufore  it.  I  cannot  but 
think  that  the  omUHlon  i.i  one  \/hich  the  profeshion  nhould 
strain  every  m-rve  to  rectify,  and  I  hope  that  the  .Mcdico- 
Politicsl  (;jmniitte'j  will  foac.  no  time  in  making  a  strong 
reprenentalio:!  to  llu-  m  w  <  lovcrnment  on  tho  mbject.  It  is 
pjHSlble  tint  tti>'  iix'.tir,  wlii-n  formed,  will  see  things  dilTer- 
enlly  from  ilii  pr^-ddCHCor.  Cul  in  any  cufiv,  audi  n  deplorable 
]>nbli<-  riiUtrtke  ahould  not  lii'  allowi'd  to  pass  without  at  leaxt 
a  formal  protest  to  the  proper  anthorUies  and  communicated 
40  the  public  preHs.— 1  uw,  etc., 

i/)naon,  K.W  .  I<«c.  4»b. '•   R-   1 1  t'MiiiliMVS. 

RIlPl£B3l';S  CATION  OK  INIVKUSITIKS  ON  TUK 

yKNi<;KAi.  mkiii(;ai.  cuUNClh. 

fjiK —Vuiir  Icadi-r  Ilk  the  ItiirriHU  Mkiucal  Jouunai.  of 
December  an'1  'l<^i  11  riri*.  ri'pri'ni'ut  my  p  iHtlioii  In  reapcct  ol 
the  Hhi'flu'Ki  '  V  BUI  quite  correctly.    Thin  Is  dun  to 

thiMacl thill  I.  lononlhnqu-Hllon  was  held  incanifra. 

Thf  iiltlliMe   I    .  '    till"  privilege  of  lirndliig  n 

n.'prei-.«iiliiliv#'  to  rili.il  ODimcll   ahould  have 

(,f(.T-  -■   i-'i  I  V  it.  ..:.!,  il|(.  proviiiionn  ot  the  Art 

o(   1  iflc,  and  that  It  was  not  dcBlrable 

thai    '  "I  thit  Act  ahould  bi<  ovirriddt^n 

)  y  a  iiiivnte  liiil.    My  ohjeetlon  to  the  Bpeclal  caaeol  KheflU'ld 


TJniversity  W33  that  it  had  no  graduatRS,  and  therefore  had  no 
coEStituency  to  be  represented.  I  sciordingly  put  down  an 
amendment  to  tiie  effect  that  the  clause  in  the  Bill  granting  a 
representative  on  the  General  Medical  Council  should  be 
omitted,  3Iy  reasons  for  not  pushing  the  amendm(nt  were — 
first,  that  1  could  not  find  a  single  member  who  took  any 
interest  in  the  matter— not  even  a  medical  member — and 
therefore  had  I  spoken  I  should  not  have  had  a  seconder. 
Secondly,  the  Bill  came  on  at  9  oclcck,  taking  precedence  of 
an  Irish  Bill.  It  is  certain  that  had  1  spoken  for  a  quarter  of 
an  hour  or  twenty  minutes — barely  enough  time  to  present  the 
position  to  the  House— a  motion  for  the  adjournment  of  the 
debate  would  have  been  moved  from  the  Irish  benches,  which 
would  certiinly  have  been  carried,  and  the  Shfffield  Univer- 
sity Bill  would  have  been  wrecked.  I  do  not  think  any  one 
would  have  desired  that  I  should  have  undertaken  the  serious 
responsibility  of  bringing  this  about.  I  therefore  did  not 
move. 

I  may  be  allowed  to  add  that  this  event,  along  with  othpr 
circumstances  unnecessary  to  detail  here,  changed  my  views 
matfrially  as  to  diiect  representation.  I  felt  that  the  repre- 
sentation of  a  single  body  without  (so  to  speak)  a  constituency 
destroyed  the  bilance  established  by  the  Medical  Act  of  18S6, 
and  that,  if  only  on  the  ground  of  equity,  further  direct 
representation  was  desirable. — I  am,  etc.. 

Edicburgh,  Bee.  trd.  JOHN  BatTT  TukE. 

THE  BRITISH  MEDICAL  ASSOCIATION  AND 
CONTRACT  PRACnCE. 
SiK,— Before  the  Association  gives  its  sanction  irrevocably 
to  contract,  as  against  private,  practice  may  I  point  ont 
that  : 

1.  The  relief  of  the  sick  poor  is,  quite  as  much  as  the 
question  of  ncemp'oymtnt,  a  State  affair. 

2.  The  British  Medical  Association,  being  a  private  corpora- 
tion, is  not  required  to  undertake  State  work,  though,  doubt- 
less, the  State  will  not  object. 

3.  Contract  practice,  as  intended  by  its  founders,  does  not 
relieve  the  sick  po.or,  and  so  fi\\ls  in  it.n  object. 

4.  It  does  not  promote  the  beat  interests  of  our  profeasion, 
and  is  disliked  by  both  private  and  club  practitioners. 

The  British  Medical  Association  scheme  assumes  that  all 
the  medical  men  in  a  district  will  fall  in  with  it— any  way.  it 
hopes  80— that  thty  will  cease  to  hold  f eparate  nppointmenta 
and  private  dnhs.  It  proposes  to  tie  down  medical  practice 
to  five  shillings  a  year,  for  simple  or  complicalfd  cases,  to 
include  women  nud  children  with  their  manifold  and  often 
tt-dioos  ailments.  It  proposes  adequate  remuneration  for 
medical  officers  and  rt presentation  on  the  governing  bodies, 
yet  it  recognizes  appointments  by  non-medical  bodies.  It 
does  not  innisl  on  complete  control.  How  will  the  profission 
exercise  comple'e  "onirol  whilst  cheap  physic  institutions 
remain,  and  medical  men,  who  are  not  members  of  the  British 
Medical  Aeaocinticn,  will  still  be  available  to  undertake  their 
work  P 

The  scheme  profOBa."  to  perpetuate  contract  practice  and  to 
throw  tho  weight  ol  inllueiicc  of  the  AMsoclation  on  the  aide 
of  the  cheapest,  not  the  best,  work  a  medical  man  can  per- 
form. The  Mall'  lina  machinery  to  hand  which  only  rciiuirea 
extension  and  improvement,  but  the  Association  proposes  to 
run  fi  rival  "  show,"  not  for  the  benefit  of  those  who  need  it, 
but  for  those  who  <an  ull'ord  to  pay  for  It.  These  sru  not  the 
"  nick  poor." 

The  Hchcnie  proposes  toeslablieh  a  monopoly  in  the  interest 
of  inemberH  of  l-'rii-ndly  Soc  etles  and  clubj,  since  no  one  can 
benefit  who  is  not  n  member. 

These  Rocicticf',  which  adverliee  as  tl  eir  great  attraction 
clieap  medical  iittcndiince-  a  eort  of  uciiiiiieicial  commodity — 
resent  the  Imputation  of  charity.  Tiiey  llx  a  mtnliuura 
wsge  limit  for  iiHinbirHhip,  HO  that  the  aitlnun,  tlioj  keeper, 
fariiier,  and  other  »ell-iodo  daseea  iniiy  benefit,  hut  the  poor 
labourcrH,  indiislrir.!  and  agricnltuial,  who  work  under  these 
people,  lire  dcbariiu  on  nciMUUt  of  tluir  poverty.  The  clubs 
will  not  have  tbcin.  The  ini'iubtrs  of  IhcHc  sncictii  h.  if  not 
Biitii>f1ed  with  their  club  doctor,  can,  and  often  do,  alFord  to 
employ  another  in,dictl  man,  and  when  reqiiirid  most  of 
them  i^aii  lind  a  cmiHultiint'rt  fee.  Miiiiy  of  them  draw  more 
money  in  xlvk  pay  than  they  gel  In  wnftea.  Hence  they 
<!in  nilord  to  engnKi'  two  doctorc,  and  we  llnd  thai  one  mtin'a 
cliih  patient  is  iwKitliir  iimn'ri  private  |  itlunt. 

II  I'lub  nil  inhifH  I'lin  iilfui'd  thin  thry  can  afloid  to  pay  the 
ordinary  ratea  of  jirlvate  practice.  There  whs  h  time  wlien 
the  doctor  bled  ihe  putlent ;  now  the  patient  blecda  the 
doctor.     The  Brlllsh  Medical  Aaaoolatlon  echpme  propoeea 
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to  perpetuate  this  Bort  of  thing  in  the  interest  of  the  "  sick 
poor,'  bat  Ihtre  is  no  provlpion  lor  the  ronlly  needy.  There 
is  no  security  for  the  xnan  who  bnyt'  or  etartf"  a  praetiee  (rom 
unfair  campetition.  It.  will  alienRte  a  considerable  body  of 
pr-iclitionera  who  object  to  ooiitracr,  praciice  ;  it  will  not  help 
those  who  wish  themselves  out  of  it,  nor  will  it  attract  ont- 
sidere  into  our  Association. 

The  scheme  will,  as  in  the  past,  drive  men  who  object  to 
facrlfice  their  independence  into  the  ranks  of  the  sixpenny 
doctor  and  private  club  pr.'ctitioner.  It  will  do  nothinc  to 
remedy  the  inequalities  in  our  professional  reputition  with 
the  public,  ncr  does  it  guarantee  satisfactory  remuneration. 

May  I  suggest  that,  in  the  interest  of  the  suffering  poor,  the 
British  Meaioal  Association  should  urge  the  duty  of  the  ^tate 
to  provide  advice  and  medicine  free  Jor  any  one,  howeverpoor 
or  unfortunate,  in  town  or  country,  tree  from  disabilities  or 
the  stigmJi  of  pauperism  ?  This  can  be  done  through  the 
local  authorities,  who  can  be  trusted  to  exercise  the  wage  and 
class  limit. 

I  would  suggest  that  the  burden  of  medical  relief  should  be 
moved  from  the  shoulders  of  the  medical  profession  on  to  the 
rates.  We  as  a  profession  could  afford  any  small  increase  of 
rates  If  private  practice  were  properly  safeguarded. 

The  British  Medical  Association  should  stand  by  private, 
not  contract,  practice  in  the  interest  of  all  our  members.  It 
fchould  fix  a  minimum  rate  of  remuneration  for  private  prac- 
tice. The  weekly-payment  system  renders  payment  of 
accounts  easy  for  the  poorer  classes.  Cease  to  recognize  any 
societies  as  responsible  for  the  treatment  of  members.  Insist 
on  the  right  of  doctor  and  patient  to  deal  direct. — I  am,  etc.. 

West  Gorton,  Nov.  22nd.  J.  D.  Willis. 

MEDICAL   L.\W  REFORM. 

Sir, — The  Medical  Acts  are  pronounced  by  a  judge  of  the 
High  Court  to  be  "in  a  state  of  fog,"  and  the  trial  of 
Bridgwater  and  his  confederates,  upon  which  you  comment 
in  the  British  ^Medic.hl  Journal  of  December  2nd,  proves 
once  more  the  correctness  of  the  defcription.  In  the  present 
state  of  the  Uw  it  is  impossible  to  prevent  unqualified  quacks 
from  assuming  titles,  cr  from  conducting  "medical  institu- 
tions," or  from  adopting  other  methods  which  lead  the  public 
to  take  them  for  authorized  medical  men.  The  exposure  of  the 
internal  economy  of  the  "  Progressive  Medicul  Alliance," 
which  took  place  during  the  recent  trial,  showed  clearly  the 
scope  for  nefarious  enterprises  which  the  law  allows  to  the 
medical  impostor  ;  and  it  must  be  borne  in  mind  that 
not  the  slightest  refertrce  was  made  to  infringement 
of  medical  law,  and  that  the  prosecution  was  due  solely  to 
the  fact  that  the  "  medical  alliance  "  had  been  used  as  a  cloak 
to  conceal  the  fchemes  of  Bridgwater  and  the  men  associated 
with  him.  It  is  possible  the  judge  was  aware  of  the 
hifctory  of  Bridgwater,  but  it  is  questionable  whether  the 
jury  had  any  doubt  about  his  claim  to  membership  of  the 
medical  profession,  and  it  is  certain  that  the  public  is  com- 
pletely ignorant  with  regard  to  every  legal  phase  of  the 
matter ;  and  I  venture  to  aflirm  that  not  more  than  5  per 
cent,  of  members  of  Parliament  possess  any  greater  know- 
ledge of  the  subject  than  the  average  plain  citizen.  My  own 
knowledge  is  based  upon  experience  during  the  years 
occupied  in  promotion  of  the  Dentists'  Act,  and  I  am  certain 
no  one  with  wider  experience  will  dispute  my  main 
stAtements. 

If  reform  of  the  penal  clauses  of  Medical  Acts  Is  to  be 
worked  for,  it  must  be  fully  recognized  that  the  protection  of 
the  profession  has  never  been— it  Is  certain  never  to  become  — 
the  prime  object  of  the  L"gi8lature.  The  object  has  always 
been  first,  if  not  solely,  the  protection  of  tne  public.  The 
prevention  of  practice  for  gain  by  nnqnalified  persons  has 
never  been  seriously  proposed  and  Is  certain  never  to 
be  seriously  entertained  by  Parliament.  The  chief 
aim  of  legislation  as  set  out  in  Medical  Acts  has  been  to 
enable  the  public  to  distinguish  between  qualified  and  un- 
qualified practitioners.  It  is  in  this  regard  that  medical  law 
is  a  failure,  and  it  is  in  this  direction  that  it  most  urgently 
needs  amendment.  To  obtain  this  amendment  it  will  be  first 
necessary  to  bring  home  the  facts  to  the  minds  of 
practical  statesmen  if  not  to  the  minds  of  the  people, 
and  to  break  down  the  opposition  which  will  certainly  be 
aroused  in  the  loud-voiced,  and  therefore  unfortunately  in- 
fluential, parties  who  on  various  grounds  rank  among  the 
enemies  of  the  medical  pro'cssinn  and  of  the  true  scientific 
progress  with  which  it  is  identified.  Demands  for  reform  by 
the  profession  are  Invariable  ascribed  by  these  people  to  mere 
trades-union  motives— selfish  and  sordid  aims.    The  parties 


include  the  antivaccinatlonists  and  the  antivivisectlonists. 
Tliey  are  powerfully  represented  in  the  press,  both  metro- 
iiolitan  and  provincial.  Among  London  papers  the  Dailti 
Xnc!  and  the  Star  are  constantly  ergag  <*,  directly  or  iri- 
dtnctly,  in  depreciating  medical  fcciencodUu  Ui^paiagiiig  the 
profession. 

Fuither,  it  must  not  be  forgotten  that,  not  even  excepting 
the  Time  which  until  lately  denounced  quackery  and 
refused  qna'jk  advertisements,  the  whole  press  gains  a  targe 
percentage  of  its  income  from  quack  advertisements,  it  is 
not  to  be  expected  that  the  proprietors  of  these  pjpers  and 
periodicals — and  it  Is  they  who  have  the  power  to  call  the 
editorial  tune — will  take  part  eagerly  in  exposing  the  infamy 
of  quackery,  and  so  oblige  themselves  to  cease  Irom  making 
money  by  abetting  those  denounced  by  the  Tittiei  only  a  short 
time  ago  as  "the  worst  class  of  swindlers  and  impostors 
parasitic  upon  modern  civilization."  For  successful  pro- 
motion of  a  neiv  Act  of  Parliament  dealing  with  quackery  it 
will  be  necessary  to  prove  to  the  satisfaction  of  law-makers 
that  the  evils  complained  of  are  hurtful  to  the  public  :  and  it 
is  to  this  that  reformers  of  medical  law  ought  seriously  to 
devote  themselves.  It  would  be  easy  to  prove  that  quackery 
forms  a  potent  factor  in  deterioration  of  the  public  heiith,  and 
that,  on  the  other  hand,  it  constitutes  a  source  of  pecuniary 
profit  to  legitimate  practitioners.  There  exist  large  classes  of 
invalids  whose  ailments  are  either  entirely  manufactured, 
or  aggravated  by  quackery  ;  and  of  these  the  vast  majority 
gravitate  sooner  or  later  into  the  hands  of  qualified  men, 
and  thus  money  which  would  not  otherwise  be  earned  is 
put  into  the  pocket  of  the  profession.  Any  number  of  cases 
exposed  in  the  Liw  Courts  within  late  years  are  available  in 
proof  of  the  facts  ;  and  it  would  be  the  easiest  possible  task- 
it  has  already  oeen  done  in  the  Jocrn.^l— to  demonstrate  the 
fraudulent  and  harmful  character  of  the  trade  in  quack 
medicines  of  every  variety.  It  will  be  useless  to  ask  for  new 
legislation  until  the  facts  I  have  referred  to  have  been 
acknowledged  by  those  who  make  our  laws  ;  and  the  only  way 
to  gain  this  acknowledgement  lies  through  the  medium  of  a 
Parliamentary  commission.  Such  a  commission  can  call 
witnesses,  can  examine  them  on  oath,  and  leave  them  free 
from  penalties  for  statements  alleged  to  be  libelloui*.  Similar 
commissions  in  questions  of  much  less  importance  have  been 
appointed  in  late  years.  If  the  profession  would  combine  in 
a  demand  for  such  an  inquiry,  they  ought  in  the  end  to 
succeed  :  but  without  preliminary  enlightenment  of  public 
and  Parliamentary  opinion  there  exists  not  the  remotest 
chance  of  amendment  of  the  law,  even  if  a  proposed  new  Act 
be  supported  by  the  united  voice  of  the  entire  profession— 
30  coo  practitioners.— I  am,  etc  , 

Loudon,  W  ,  Dec.  and.       HkNUY  SbwiLL. 

GENERAL  PARALYSIS   OF  THE    lN>:iNE  AND 
DIPHTHEROID  IXFECTION. 
Sir  —My  attention  has  been  drawn  to  a  letter  by  Dr.  Ford 
Robertson  which  appeared  in  the  British  Medical  Journal 
of  November  25th  under  the  above  heading,  and  with  refer- 
ence thereto  I  should  be  glad  of  the  opportunity  of  stating : 

1.  That  "  the  facts  hitherto  observed  '  were  not  only  ascer- 
tained at  first  hand  from  the,  at  that  time,  published  records, 
but  were  supplemented  by  "first  hand  "  verbal  communica- 
tions by  Dr.  Robertson  to  my  collaliorator.  Dr.  Flashman,  even 
during  the  course  of  our  observations.  My  ignorance  of  Dr. 
Kobertson's  latest  contribution  is  to  be  attributed  to  the  fact 
that  I  nni  unable  to  obtain  the  Jfcieir  of  yeiiroloffj/  and 
Pfyc/iiatrp  at  either  the  British  Medical  Association  or  the 
College  of  Surgeons'  libraries.  Moreover,  it  is  hardly  neces- 
sary to  point  out  that  diphtheroid  organisms  are  fairly 
common  saprophytes  on  and  about  the  genitalia  (also  in 
the  conjunctival  sac)  of  both  males  and  females— sane  as  well 
as  insane— nor  are  they  unknown  in  the  bUdder  in  cystitis. 

2.  That  in  view  of  the  probable  channel  of  infection,  it  was 
impossible  to  neglect  the  throats  of  the  living.  In  Dr. 
Robertson's  cases  diphtheroid  bacilli  were  isolated  from  the 
tonsils  and  the  pharynx  after  death  in  no  less  than  75  per 
cent,  -and  there  is  no  reason  for  assuming  that  repeated 
examinations  would  have  failed  to  detect  the  organisms  in 
those  situations  ante  mor/cm— truly  a  remarkable  percentage 
incidence. 

t..  That  the  scopo  of  the  observations  detailed  by  Dr. 
Flashman  and  myself  is  wider  than  the  title  of  tlie  paper 
indicates,  for  we  include  the  results  of  the  examination  of 
material  (including  that  from  tonsils  and  pharynx)  obtained 
post  vmrton  from  10  cases  of  general  paralysis  of  the  insane, 
and  of  26  cases  cf  other  for  ns  of  insanity.    These  results  are 
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ignored  by  Dr.  Robertson  on  the  gro"n(i  that  his  fpecial 
methods  of  examination  were  diaregwded.  By  this,  i  pre- 
sume, he  means  that  material  was  not  obtained  from  inflamed 
and  catarrhal  areas  in  the  intestinal  canal.  That  such  was 
the  case  was  our  misfortune.  The  intestinal  canal,  after 
removal  from  the  cadaver,  was  invariably  opened  up  and 
carefully  searched  from  end  to  end  for  these  areas  upon  which 
anch  stress  is  laid,  bat  none  were  found  in  any  of  the  lo  cases 
o!  general  paralysis  of  the  insane.  (The  details  of  the  ob-erva- 
tioDB  on  this  point  will  be  published  in  connexion  with  the 
subject  of  typhoid  in  asylums.)  Histological  examination  of 
the  Inflamed  areas  of  the  intestinal  canal  was  similarly  neces- 
asrily  omitted. 

>  4.  That,  despite  Dr.  Robertson,  a  comparison  can  be  made 
between  the  results  tabulated  by  him  in  1905  of  the  study  of 
pogt-mortem  material  and  those  obtained  by  Dr.  Flashman  and 
myself — for  example : 

Diphtheroid  Organiimi  Isolated   Past  Mortem  from   Cases   of 
G.PI.  friym 


loflMued  partioo  0!  ileuni 
,,  „  caeoura 

„  „  bile     .. 

stomach 

Tonula  and  pbarycx 

Broocbi 

t,aog  tissue      

Heart  blood     ■■■       

Bnln  (?  brain  tlsauel 

„     (cerebro-spitjal  fluid) 

Total  cases  examlued 


Dra.  Koberston, 
UcRae  aud  Jeffrey. 


5  cases  out  of  j6 
Not  examined 
Not  examined 
7  cases  out  oi  16 
9       ..       ..       »2 
3       ,.       „       5l 

3  ..        ..       6/ 
o        ,,       „        a 

4  ..        .,      i« 
Not  examined 


Drs.  Eyre  and 
Flasnman. 


Not  examined. 
I  case  out  of  10. 

0  „        „      9- 

4  cases  out  of  7. 
3       ,1       ,1    t(^- 

1  ..  ,.  8. 
Not  examined, 
o  case  out  ot  9. 


Dr.  Robertson  considers  all  the  diphtheroid  organisms 
observed  by  him  ti  be  genuine  diphtheria  bacilli  :  Dr. 
Flaithman  and  myself  are  Batisfied  that  not  one  of  tho-^e  we 
isolated  frotu  post  mortfm  material  was  B.  diphtheriae. 

5.  Finally,  in  view  of  the  total  dissimilarity  of  the  post- 
morl«m  findings  in  the  cases  of  general  paralysis  studied  by 
Dr.  Robertson  and  those  observed  by  Dr.  Flashman  and 
mygelf,  the  possibility  of  a  "local  or  asylum  infection" 
nfTording  a  fcatisfactory  explanation  demands  further  con- 
sideration. 

As  Dr.  Fla.shman  left  England  long  before  our  paper  was 
read,  and  is  now  in  Australia,  the  responeibility  for  the  above 
remirks  mu-t  be  attributed  solely  to  me.     I  am,  fie, 

Loudon,  8.E,,  Nov.  Mh.  -'NO.  EvBK. 

COROSKRf;  AND   MEDICAL  EVIDENCE. 

Sir,  — Ah  the  sobj'-rt  of  medical  evidence  at  inquests  is  of 
con'!ideTable  importance,  the  following  personal  expiriencc 
mny  be  of  interest.  An  imb'clle  Infant,  who  had  been 
attending  at  a  ehildien"H  lioHijitnl  aH  an  ont-patient  under  my 
care,  develop<'d  meawlea  at  home,  having  caught  the  infectiuu 
from  anotfier  member  of  the  family,  and  died  rather  sud- 
denly on  the  third  d>iy  of  the  illuesB.  A  doctor  was  spnt  for, 
bat  on  hiH  arrival  found  the  child  dead,  and  conseijuently  was 
■nablit  to  give  a  cjrtiHe«t«.  The  mother  then  came  ti  me, 
and,  although  I  whs  nnnlile  to  certify,  I  gave  her  a  l(-tter  tJ 
Ibe  i!oroner  for  the  Willendt-n  diHlrict,  wli)  is  bIho  a  rncdicul 
mail,  iniorming  him  ol  the  child'H  mental  condition  and 
ph>fi<-Hl  debility.  A  reply  came  saying  that  the  child  had 
hud  Hiidonbted  meanleH,  and  that  he  (the  coroner)  thought  I 
might,  jimtly  c»Ttl(y  1  nentcir  a  certificate  at  once,  which 
ntintfd  that  the  child  iiad  die!  of  me«tile»,  and  acroPH  the  cer- 
tlflcit*!  1  wrftle  "  Hy  anlhorlty  of  the  coroner."  The  reply  to 
thin  waH  that  the  certllt  iilti  would  not  do,  rm  nothing  waB 
Diild  nM  to  fiee  md^ry  OHUHes  r)f  death,  and  that  ho  could  not 
expote  niy  alteadaiuy'  at  tbc  imiuiAvli,  however  ioooaveniuutit 
mik'ht  be. 

Kvp  days  nftf-r  tho  Infanta  dcHlii  t  mftUe  a  post- mortem 
tmarnlrin'ion  by  nrder  ot  the  coroiier,  but  failed  to  find  any 
(J,        ■  ■  '        '      '!i.     J  Jie  inqiieHt  followiifi,  and 

(I,  I  I  aceoUDt  of  Die  Inut  illneHH. 

[  I'rtUfi' of  denlli  Ironi  the  ;iM^- 

„,,,  .nd  replied  that  I  could  not  do  ho,  mh   I 

hii  nny  evident  <'naHe,    The  coroniT  then 

pr<>e<-eilf<l    to  f'  llii"    BH    the   most  extrnordiimry 

Mtatomxnl  fie  ha'l  'I   and  nald  Ihiit  I  wiih  deliljer.it)  ly 

rnlaiitiK  them  Ini  >nn.it  1.  11,  Ihiit  they  eouM  only  return  a 
v»»Tdi<!l  of  "death,  caofii  niiknown,"  hut  that  certainly  iie 
would  re'aat  to  piy  me  a  fee,  and  that  I  could  try  to  recover  It 


by  legal  action  i?  I  pleased.  Having  fully  demonstrated  my 
profound  iguoranoe  to  the  jury,  he  next  asked  them  if  they 
wanted  to  put  any  questions  to  me.  The  jury  took  the  matter 
in  hand,  and  I  was  able  to  render  it  evioent  to  thtir  intelli- 
gence that  a  feeble  child  might  be  easily  carried  ofl'  in  the 
early  days  of  measles  without  there  being  any  post-mortem 
evidence  of  the  cause  of  death.  They  promptly  returned  a 
verdict  of  death  from  measles,  which  the  coroner  was  com- 
pelled to  accept  notwithstanding  his  previous  statements. 
As  he  already  had  a  medical  certificate  to  that  effect  in  his 
pocket,  and  as  no  suspicious  circumstances  had  ever  been 
present,  he  may  justly  be  charged  with  wasting  our  time  and 
the  ratepayerfi"  money.  The  facts  speak  for  themselves. — I 
am,  etc., 

London,  W.,  Nov,  37th.  G.  A.  SUTHERLAND, 


THE  CAUSATION  OF  SOME  OF  THE  CHIEF  SY.VtPTOMS 
IN  GRAVES^S  DISEASE. 

SiK, — Is  it  not  the  case  that  in  Graves's  disease  the  toxins 
produced  by  the  thyroid  gland  act  mainly  upon  the  important 
vital  centres  in  the  medulla,  and  is  it  not  chiefly  from  the 
medullary  centres  being  affected  that  most  of  the  important 
symptoms  arise  ?  If  so,  then  enough  emphasis  is  not  placed 
upon  this  fact  in  the  description  given  of  this  disease. 

Is  it  not  the  cage  that  the  tachycardia  is  mainly  due  to. 
toxins  acting  upon  the  medullary  cardiac  centres  ?  Could  the 
tachycardia  De  explained  by  saying  the  toxins  stimulate 
unduly  the  cells  of  the  cardio-motor  cantres  or  depiess  the 
cells  of  the  cardio- inhibitory  centres  in  the  medulla  or  is  thtre 
a  combination  of  these  two  factors  at  work  causing  the  tachy- 
cardia ?  The  vaso-motor  system  is  disturbed  as  seen  by  the 
throbbing  lax  walled  vessels,  low  tension  pulse,  flushing  of 
skin  surfaces,  and  some  of  the  eye  symptoms,  etc. 

Can  these  symptoms  be  accounted  for  by  saying  the  toxins 
unduly  depress  the  cells  of  the  vaso-con.?trictor  centres  or 
unduly  stimulate  the  cells  of  the  vaao-inhibitory  centres  in 
the  medulla,  or  are  the  symptoms  due  to  a  combination  of 
both  these  factors  ?  In  such  a  disease,  where  there  is  increase  d 
metabolism,  we  would  also  expect  an  increased  respiration 
rate,  but  may  not  some  of  the  increased  respiration  rate  be  due 
to  stimulation  of  the  respiratory  centres  ? 

May  not  likewise  the  attacks  of  apparently  causeless  vomi- 
ting and  even  the  glycosuria  and  polyuria  have  a  toxic 
medullary  origin  ?  It,  may  be  asked— If  these  important 
vital  centres  in  the  medulla  are  so  atlVcted,  why  do  the  nuclei 
of  many  importnnt  cranial  nerves  in  the  medulla  escape? 
Could  that  not  be  explained  by  saying  that  the  cells  of  these 
nuclei  of  important  cranial  nerves  in  the  medulla  are  not  of 
an  automatic  nature  like  the  cells  of  the  vital  centres  in  the 
medulla,  hut  are  more  under  the  control  of  higher  centres  in 
the  brain  ? 

The  medulla  is  the  first  part  of  the  nervous  system  which 
has  a  more  sptcialized  structure  than  the  spinal  cord,  and 
does  it  not  seem  to  be  the  case  that  these  toxins  have  a  mure 
special  BfTinity  for  its  automatic  vital  centres  than  for  centres 
of  a  higher  type  from  a  developmental  point  of  view? 
Whether  is  the  tr^  mer  that  occurs  in  this  ditease  of  a  spinal 
or  cortical  origin  ?  If  cortical,  it  would  he  diflicult  to  explain 
how  two  cnrtieal  motor  centres  for  the  upper  lliubs  in  the 
motor  areas  ahould  bo  picked  out  and  the  other  motor  areas 
be  apparently  uniifrtcted  in  those  cates  at  leaHt  wliere  the 
tremor  is  coiitined  to  the  upper  eztremititu  alone. 

It  has  been  noticed  that  the  diseatx-  (tvurred  quite  suddenly 
as  alt«T  a  severe  lri|;ht  and  in  fact  this  is  nearly  the  only 
reliable  or  correct  eliologiial  factor  we  ilo  know.  Does  this 
not  seem  to  iudleut".' that  some  severe  emotionul  excitemeiit 
has  In  some  way  uuted  rell<  xly  and  perverted  the  iuternul 
secretion  ot  the  tli)  roid  gland  f  We  know  the  secretion  ol  the 
mammary  gland  can  be  altered  by  fright,  etc. 

Does  it  not  i<(  em  feasihle  enough  tliat  if  the  eecretion  be 
onee  pirvi  rti  d  In  that  ri  flex  raauuur  that  It  w. mid  be  very 
dillieult  to  bring  the  secretiuu  back  to  nornuil,  and  ho  if  tluvt 
Ih  the  cnHe  It  would  be  e^Hy  enough  to  account  lor  tin;  dilU- 
eully  there  ih  in  «  ui  iiig  Ihii  nwiliidy. 

Could  not  many  of  thi' suildin  deatliH  which  occur  under 
the  liillu(  nee  ot  clilorolorui  in  GravcH's  di«e«HC  be  accounts  d 
lor  by  »uyliig  that  theuc  vital  cenlris  iu  the  mi  ilulln  whi.ih 
are  alnady  execHHlvely  Htiiuuliiled  or  deprcsued  are  •liemjy 
Horely  taxed  and  anything  that  would  biive  a  further 
ti  ndency  tu  atiuiulale  or  depn  8S  thi  in  would  have  a  viry 
powerlul  iDflneoce  lo  completely  anuihilatc  their  remuiuiuii 
vitality? 
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Coald  nob  tUe  advantit^ea  of  local  anaesthesia  ia  thyroid- 
ectomy be  expUiued  ia  this  way  ?—l  am,  etc., 

Edlaburgh,  Nov.  Kjtli.  A.  W.  G.  Olabe,  M.B.,  CM. 


DR.  THOMAS  YOUiTG. 

Sir  —In  hia  most  iaterenting  accoont  of  Dr.  Thomas  Yonns!, 
in  the  B«itisu  Mkdioal  Jouunal  oi  Decemb*r  and,  Dr.  W. 
Allen  Pturge  rather  fiadrf  laulfc  with  me  in  reference  to  two 
points  in  an  article  on  f^ir  Ilins  Sloane,  in  the  Joctknal  of 
!!(ovpmber  i8th.  First.  The  first  thing  is  that  I  did  not  refer 
to  Yonug  in  terms  consonant  with  his  great  coaition  ;  and, 
secondly,  he  objects  to  my  saying  that  Youd?  helped 
OhatnpoUion  in  tue  first  deciphering  of  the  Etryptian  letters. 
May  I  say  in  reply  (O  that  my  article  was  on  Sir  Hans  Sloane, 
not  on  Thomas  Young,  and  that  in  referring  to  a  distingaiahed 
Irish  Egyptologist,  Hinks,  who  livedin  the  same  town — Killy- 
leagh — in  which  Sloane  was  born,  I  mentioned  the  interesting 
fact  that  his  bust  was  to  be  erected  in  the  Cairo  Museum,  and  1 
added  that,  in  addition  to  the  statue  of  ChampoUion,  it  had 
also  been  arranged  to  erect  a  bust  to  perpetuate  the  memory 
of  Y'oang.  I  was  speaking  of  Y'oung  simply  from  the  point  of 
view  of  his  studyof  Egyptian  inscriptions,  and  I  really  thought 
that  in  bringing  out  a  new  and  hitherto  unpublished  fact 
which  was  so  much  to  the  credit  of  Y'oung,  instead  of 
belittling  him,  I  was  doing  something  to  demonstrate  how 
much  his  pioneer  Egyptian  work  was  noir  appreciated.  Had 
my  article  been  on  Dr.  Thomas  Young,  '-the  founder  of 
physiological  optics,"  "  Phonomenon  Young,"  as  he  was 
styled  at  Cambridge,  I  would  have  referred  to  his 
work  On  thi  Mechanism  of  the  Eye,  where  one  will  find 
probably  the  earliest  description  and  measurement  of 
astigmatism,  his  Medical  Literature,  his  Essay  on  the  Cohesion 
of  Fttrdf,  and  his  discovery  of  the  law  of  the  Interference  of 
light  which  contributed  largely  to  the  establishment  of  the 
undulatory  theory  of  liglit  (in  strict  parlance,  Y'oung  was 
not,  as  is  claimed  by  Dr.  Hturge,  "the  discoverer  of  the 
nndnlating  theory  of  light,"  for  the  originator  of  the  wave 
theory  was  the  Dutch  physicist,  Christian  Huygens  (the  man 
who  invented  the  pendulum  clock  in  1656),  who  wrote  Tiaiti 
<ie  la  Litmiire  in  1690,  about  a  hundred  years  before  Y'ouag's 
time — 1773-1829.  Newton  did  not  adopt  thehypotheeis  because 
of  the  difficulty  about  explaining  the  rectilinear  propagation 
of  light,  and  his  authority  postponed  the  general  adoption  of 
the  theory.  Y'oung  by  his  interference  theory  lent  strong 
support  to  it,  and  the  mattt>r  was  finally  settled  by  the 
French  physicist,  Augustin  .lean  Freenel,  who  explained 
•diffra<Hion  and  straight-line  propagation— but  my  theme 
was  S;r  Hans  Sloane,  not  Dr.  Thomas  Y^)ung.  (2)  Dr.  Sturge 
objectj  to  my  saying  Y'ouDg  heljjed  ChampoUion  in  the  firat 
deciphering  of  the  Egyptian  letters,  and  he  represents  Y'oung 
as  the  man  who  made  the  first  succei^sfui  attempts  at  solving 
the  problem  of  Egyptian  hieroglyphics,  not  aa  an  assistant  to 
Cfiampillion,  but  quite  independently  of  the  great  French- 
man. Now,  I  beg  to  say  that  I  never  wrote,  nor  did  I  think, 
that  Y'juug  was  "assistant  to  ChsmpDlHon."  What  I  said, 
and  what  I  again  repeat,  is  that  Young  helped  ChampoUion 
in  the  first  deciphering  of  the  Egyptian  letters,  and  I  am 
willing  to  take  the  very  evidence  put  forward  by  Dr.  Sturge — 
that  is,  the  statement  of  Dr.  Bridge  quoted  by  him  : 

7liere  sppesri  to  be  no  doubt  that  OiampoUlon  nae  neatly  helped  by 
th«  pablii'itioDs  and  labours  of  Youog.  who  bad  aueoceded  In  groujiiDg 
oartalu  words  In  Demotic  and  In  asslgaing  accurate  value  to  some  ol 
the  faieroglyphic  characters  used  in  writing  the  names  of  the  Greek 
rulers  oJ  Egypt. 

The  facts  are  that  in  1S21  ChampoUion  published  a  work— 
De  I  Ecriture  UUratique  ilea  Anciint  Epyptiens—iu  which  he 
wrote  that  tlie  hieroglyphs  were  "signs  ol  things  and  not 
of  BOUad«i,"  He  changed  his  opinion  in  less  than  a  year, 
and,  applying  Y'oung's  method,  he  made  rapid  progress,  and 
in  1824  published  his  great  work.  Precis  du  Suiteme  Hitro- 
f)lyp\ique.  Sorely  this  shows  how  Young  helped  Ciiampalliou, 
al'tnongh  it  has  been  said  by  Dr.  C.  U.  Lees  that  the  p.irallel 
but  virtu-iUy  independent  investigations  of  the  two  scholars 
are  elucidated  by  Kenouf  in  the  Proeeedingi  0/  the  Society  of 
Biblical  Arehneolngy, 

I  am  in  thorough  agreement  with  Dr.  Starge  as  to  the  high 
position  occuuied  by  Dr.  Thomas  Y'onng,  whom  wo  are  both, 
I  am  sure,  proud  to  reckon  as  a  member  of  the  medical  pro- 
fession, and  whom  I  certainly  woald  be  the  very  last  to 
belittle.— I  am,  etc., 

Belfast,  Nov.  sth,  JoDN  TV.  Btkrs. 


THE    OPERATIVE    TREATMENT   OF    SIMPLE 
FRACrURE-i. 

Sir.— In  Mr.  Lynn  Thomas's  letter  in  the  B.hiti'^h  Msdicai. 
Journal  of  December  2ba,  p.  1495  r.i' djucriuej  tte  ■  opera- 
tive treatment  of  fractures  whirn  has  been  tvolvei  by  Dr. 
Lambotte  ol  Antwerp."  If  Mr.  Lynn  Thomas  will  l>ok  at  my 
paper  on  the  prevention  of  shortening  and  otoer  forms  of 
raal-onion  after  fracture,  by  the  use  of  metal  pins  p-iteed  into 
the  fragments  subcntaneonsly,  in  the  Medical  Society's 
Tranxactiimt  for  1893  pp.  iSj  to  187,  he  wiU  Re  e  that  Dr. 
Lambotte's  method  might  have  been  •ev.ilvcd"  from  m-'thode 
described  and  practised  by  myeelf.  In  fac.  at  pi^e  1S3,  the 
nse  of  special  screws  held  in  place  by  an  ext'rnal  eieel  bar  is 
quite  plainly  indicated.  I  postfess  such  instruments,  and 
have  used  them,  but  in  the  vast  majority  of  cases,  even  lo 
comminuted  fractures  of  long  bon^s,  they  are  simply  a  com- 
plicated method  of  obtaining  results  which  can  be  obtained 
as  well,  and  more  simply  by  my  own  L-shaped  pins  which  in- 
volve no  external  wound  more  serious  than  two  or  more  simple 
punctures. 

Mr.  Lynn  Thomas  also  refers  to  large  and  powerful  inatrn- 
ments  used  by  Dr.  Lambotte  to  bring  broken  bones  into  a 
straight  line,  and  to  keep  them  there.  These  indication^can 
be  fulfilled  by  the  surgeon's  hind  moulding  a  broken  limb 
placed  in  the  extension  frame,  described  by  me  in  the  Clinical 
Journal  for  January  2Sth  and  February  4th,  1903.  or  by  the  nae 
or  either  Lorenz's  or  Schede's  frames  for  exteu  ling  the  lower 
extremity,  also  in  combination  with  mouK^ing  by  the  hands. 

With  regard  to  the  fixation  of  broken  bones  "  of  which  the 
fragments  can  be  brought  into  the  position  of  a  scirl  joint," 
riveting  the  fragments  together  with  a  simple  pin  or  screw 
was  originally  recommended  by  Giillard.  I;  is  apt  to  be 
defective  for  tiie  following  reasons  : 

I,  The  shaft  of  a  long  bone  ia  more  like  a  hollow  pipe  than 
a  solid  cylinder. 

2    It  is  often  broken  spirally  and  split. 

When,  therefore,  a  hollow  pipe  like  a  long  bone  is  broken, 
even  if  there  is  no  comminution,  either  the  scr.^w  or  the  nail 
is  apt  to  be  an  imperfect  instrument  for  uniting  the  frag- 
ments. 

I  have  no  hesitation  in  asserting  that  in  the  particular  case 
of  simple  fracture  of  the  femur  in  two  places  related  by  Mr, 
Lynn  Thomas,  In  which  an  incision  had  been  made  on  the 
outside  of  the  thigh  extending  from  the  great  trochanter  to 
the  outer  tuberosity  of  the  femur,  as  good  a  result  in  a  shorter 
time  could  have  been  got  by  the  U3e  of  my  pins,  and  with  no 
other  wound  than  two,  or,  at  moat,  four  punctures.- 1  am, 
etc., 

London,  W.,  Dec.  jth.  C.  B.  KRbTLEY. 


Sir, — With  regard  to  the  phrases  "  systematically  em- 
ployed"and  "uninterrupted  success,"  I,  as  a  reader  of  the 
British  Mkdical  JouKNAL.am  quite  clear  what  Mr.  Arbuthnot 
Lane  means  in  his  excellent  article  on  the  operative  treat- 
ment of  simple  fractures  published  in  the  Joirnal  of 
November  iSth.  To  quibble  over  such  simple  Kn;?li9h  is  to 
me  beyond  comprehension.  However,  we  tia^e  a  right  to 
doubt  even  the  accuracy  of  a  dictionary,  although  surely  the 
words  "  systematic  "  and  "  uninterrupted,"  It  used  in  surgical 
writings,  speak  for  themselves. 

Those  ol  us  who  look  back  several  years  and  compare 
modern  surgery  with  past  surgery,  will  be  struck  by  the 
simplicity  necessary  for  uninterrupted  succss,  previewed  we 
are  systematic.  Just  as  the  physician  would  upe  the  same 
expressions  to  the  student  when  examining  the  chest  or  the 
abdomen,  so,  I  maintain,  it  ia  the  duty  of  the  encgvon  to  do 
likewise. 

The  adage,  "Cleanliness  is  next  to  Godliness,"  is  as  true 
now  aa  ever  it  was ;  and  this  In  the  hands  of  an  nnatoinist 
with  skill  and  Ingenuity  added  mmt  t'nd  to  uninterrupted 
success.  I  have  no  doubt  whatsoever  that  others  will  agree 
with  my  brief  analjsis  of  the  above  expressions  need  by  Mr. 
Arbuthnot  Line. 

Were  I  not  very  much  interested  in  the  operative  treatment 
of  fractures  In  the  insane  I  should  not  have  encroached  on 
the  valu.ible  space  of  this  JouHNit.  B;it,  as  an  article  of 
mine.  Fracture  in  the  Insan".  is  shortly  appearing  in  one  of 
the  medical  weeklies,  1  feel  I  muy  be  excused  if  I  allude  to 
the  fact  thiit  I  have  rayeelf  made  n^e  of  the  same  forcible 
phrases,  "systematically  employed"  and  "uninterrupted 
BuecesB."    I  beg  to  enclose  my  card.— I  am,  etc., 

December  s'-li-  PsYOHOLOOlSl. 


1560 


The  BsmsH      1 


CORRESPONDEXCE 


[Deo.  9t  J90S. 


POST-MORTEM  MEXINGEiL  INFECTIONS, 
t-re, — Dr.  Bastian,  ia  designating  my  two  explanations  of 
post-morte7n  mipiohic  invasioaa  as  'conjecture?,"  omitted  to 
note  that  I  offered  the  explanations  aa  being  the  results  of 
observation  and  experiment. 

1.  The  Direct  Passage  of  Bacteria  through  the  Tisnues  after 
Death. — Hanser,  in  an  extensive  aeries  of  experiments  on 
this  subject,'  injected  cultures  of  organisms  into  the  peri- 
toneum of  the  hatnan  cadaver  and  demonstrated  the  rapid 
passage  of  bacteria  into  different  organs.  In  the  lower 
animals  similar  results  were  obtained.  The  rapidity  of 
invasion  of  the  tissues  depended  upon  a  variety  of  con- 
ditions, such  as  temperature,  position  of  the  body,  etc. 

2.  Agonal  Invasion  of  the  Blood  and  Lymph  Stream  hy  Organiims 
from  the  Alimentary  Canal  and  Other  Siiuatinns. — This  process 
is  often  called  a  ''terminal  infection,"  but  the  expression, 
"  agonal  invasion,"  is  preferable  for  this  mb-mortem  spread  of 
bacteria  to  the  tissues;  "terminal  infection"  may  then  be 
reserved  for  that  condition  o*  microbic  action  against  which 
there  is  some  reaction  on  the  part  of  the  patient,  as  shown  by 
the  presence  of  fever,  local  inflammatory  changes,  etc.  Using 
the  terms  in  this  sense  we  should  say  that  a  terminal  infec- 
tion causes  a  patient's  death,  whereas  the  act  of  dying  causes 
an  agonal  invasion.  01  late  a  considerable  amount  of  work 
has  been  done  in  connexion  with  blood  cultivation  during  the 
few  hours  preceding  death  from  various  chronic  diseases ; 
thesp  aub-mortim  blood  cultures  have  actually  proved  the  fact 
of  agonal  invasion— a  process  which  Dr.  Bastian  considers 
"very  difficult  positively  to  verify."  I  have  myself  onseveral 
occasions  proved  this  fact.  But  I  refer  Dr.  Bastian  to  an 
excellent  paper  by  F.  W.  White  in  t\ie  Journal  of  Experimental 
Medidnt,  vol.  iv. 

An  ex8minati<m  of  Dr.  Bastian's  letter  shows  that  the 
writer  really  admits  the  possibility  of  both  the  above  pro- 
cesECH.  Process  1  Is  admitted  provided  the  source  of  the 
organism  is  allowed  to  be  "  some  adjacent  nidus."  But  as  no 
organ  of  the  body  is  very  far  removed  either  from  the  skin, 
intestine,  or  other  mucous  surface,  an  adjacent  nidus  is 
always  present.  Process  2  is  admitted  provided  death  be 
prolonged  or  disr-a;e  be  present.  I  allow  that  it  is  difficult, 
ofttimes  impossible,  to  say  in  any  particular  case  which  of 
the  two  processes  is  the  more  operative  in  the  production  of 
the  po'tmortem  invasion  of  the  body  by  bacteria.  It  is  a  con- 
jecture which  Is  as  good  as  truth  to  say  that  if  the  act  of 
dying  be  very  brief,  an  agonal  invasion  is  less  likely  to  occur 
than  if  death  be  prolonged.  Yet,  even  in  sudden  death  the 
end  result  is  the  same-  the  organs  remain  sterile  forawbile, 
but,  having  lost  their  vital  resistance,  they  yield  to  the 
ubiquitou't  germ  at  last;  for  in  every  sense,  not  only 
bacl'Tiological,  is  not  death  the  most  chronic  disease  of  all  ? 

Of  the  origin  ol  bacteria  de  novo,  with  which  the  greater 
part  of  Dr.  Bastian's  letter  is  concerned,  I  have  nothing  to  say. 
I  hope  I  have  adduced  good  reasons  for  regarding  such  a 
hypothesis  as  quite  unnecepiiary  to  explain  the  facts  of  poit- 
mortem  bacterial  invasion.— lam,  etc, 
t^oodoD,  \v..  Nov,  jriii.  Thomas  J.  Hordkr, 


A  PLK\  FOIC  THE  INVESTIGATION  OF  CATAnUH. 

SiK,  One  cannot  practlne  long  in  this  country  without 
being  convinced  of  the  fact  that  the  common  cold,  or 
"  catarrh,"  is  an  infections  disease  leading  to  a  mortality 
greater  th4n  that  of  many  of  the  well  recognized  fevers. 
Th'it  the  Buliject  hiU)  not  received  the  attention  >ind  thought 
which  it  desiTVCH  Is  illustrated  in  an  Incidental  manner  by  a 
remark  of  Hir  Wm.  Hroadb»'nt  in  the  BKiTiHir  Mkhh-ai, 
JcuHVAl.  of  November  iS'.h.  Me  sayH  ;  "In  a  common  cold 
the  i-neczing  and  nasal  (lin  are  a  reflex  rewponse  to  n  surface 
chill."  i>oeH  he  (nean  that  he  a'-'eejita  the  popular  theory  of 
draughts  and  chill!)  cianing  theee  catarrhs  ? 

I  am  with  those  who  lo-.ik  upon  it  as  a  dellnlte  and  highly- 
InfectloDs  fever,  with  a  dellnlte  incubation  pirlod,  and  a 
definite  course,  unfortunately  often  followed  by  more  serious 
Mpqnelae.  As  to  inffctlon,  lei  nie  give  you  a  recent  exjjcrlence 
of  my  own  : 

On  .November  13th  I  visiU'd  a  patient  with  gaRtrilis, 
Inhaling  her  breath.  She  tiad  at  Hint  time  no  Hign  ol  nnMal 
catarrh,  but  at  my  mxt  visit,  Home  days  after,  Hh(>  tnld  me 
that  she  had  developefl  it  violently  a  few  liourH  alter  my  (Irnt 
visit.  Korty-elghl  honrR  after  breathing  her  bnath  1 
develoixrd  a  violi  nt  old  and  caUirrh.  A  neighbour  wl.o  went 
to  we  her  sufTered  In  the  same  wiiy  at  the  end  of  the  niirne 
Incubation  period,  and  now  hnn  a  nhiirp  atlnek  of  bronchlllH  to 
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follow.  Her  husband  also  developed  it.  Another  patient 
whom  I  visited  at  an  isolated  farm  developed  the  identical 
complaint  forty-eight  hours  after  my  visit. 

Were  we  speaking  about  scarlet  fever,  this  would  be 
considered  fairly  conc!u3ive  in  the  way  of  evideice  of 
infection. 

So  much  col  dread  the  consequences  which  often  follow, 
especially  in  old  people,  that  when  I  have  a  cold  I  usually 
defer  rny  visits  to  such  whilst  the  infectious  period  lasts. 
This,  according  to  my  observation,  begins  even  before  other 
symptoms  develop,  and  lasts  about  three  days. 

If  all  infectious  catarrhs  could  be  isolated  as  we  iaolate 
scarlet  fever.  I  quite  believe  that  the  effect  would  soon  be  seen 
in  the  mortality  tables  of  the  country,  In  old  people 
bronchitis  frequently  follows  directly  upon  it,  and  why  not 
tuberculosis  in  the  young'-  Its  investightion  opens  a 
promising  field  for  the  enthujiasiic  young  bacteriologists  who 
have  already  done  eo  much  far  us.— I  am,  etc., 

November  2ist.  G.  P. 

EPSOM  COLLEGE. 

Sir,— As  Ti-easurer  of  the  Koyal  Medical  Foundation  of 
Epsom  College,  may  I  ask  for  the  assistance  of  your  readers 
at  a  time  when  the  efforts  of  the  Counci!  to  csny  on  the  good 
work  of  the  institution  are  severely  handicapped  ? 

Owing  to  a  breakdown  in  the  drainage  system,  which  was 
laid  fifty  years  ago.  a  sum  of  over  £6  ooo  has  had  to  be  spent 
in  making  everything  perfectly  sound,  and  this  has  only  been 
managed  by  selling  a  part  of  our  small  general  purposes 
fund. 

In  the  face  of  grave  difficulties,  the  numbers  of  pensioners 
and  foundation  scholars  have  not  been  allowed  to  sink  below 
flity  of  each  class.  These  numbers  have  very  inadequately 
met  the  urgent  appeals  for  help,  yet  even  these  cannot  be 
kept  up  unless  more  support  is  received.  To  reduce  the 
number  In  either  case  wonld  inflict  untold  misery. — I  am, 
etc.,  0.  IIOLMAN,  Treasurer. 

26.  Gloucester  Place,  Portman  Square,  LoDdon.  W.,  Mov.  J7th. 

PS. — Since  writing  the  above  letter  I  have  received  from  a 
warm  supporter  of  the  College  an  offer  of  '^200  if  nine  others 
will  subscribe  a  similar  amount  to  enable  a  payment  which 
must  be  made  of  £2  oco  to  our  drainage  contractor  in  the  first. 
week  of  January.    I  can  bat  hope. 


THE  INFLUENCE  OF  POSTURE  ON  THE  NORMAL 
CARDIAC  80UND3  AND  ON  THE  NORMAL 
CARDIAC  DULLNESS. 
Sir,— Dr.  William  Gordon,  In  a  paper  read  before  the  Royal 
Medical  and  Chirnrgical  Society  on  November  14th,  pointed 
out  that  he  had  observed  a  difference  in  the  normal  heart 
sounds  which  depended  on  posture,  since  "  in  the  upright 
poeitlon  the  first  sound  was  sliarpcr,  whilst  the  second  sound 
was  duller  than  in  the  recumbent  position."  This  difference 
in  the  sounds  l>r.  Gordon  considered  "might  be  reasonably 
explained,  nt  least  in  part,  hy  the  dill'erent  relations  of  the 
valves  to  the  weight  of  Mood  in  contact  with  them  in  the 
dillerent  po.xltions."  '■  It  was  obvious,"  he  remarked,  "that 
when  the  Heeond  soiiod  was  produced  a  weight  of  blood  was 
resting  on  the  aortic  and  pulmonary  valves  if  the  person  were 
erect,  but  that  if  he  were  recumbent  no  sii'h  weight  rested 
on  these  valves.'  It  is  to  me  far  from  "obvicus"  that  the 
weight  of  blood  on  these  valves  is  increased  in  the  upright 
position.  The  blood  vcHsels  form  a  cloued  syslera  of  full 
tubes,  and  the  weight  of  the  contents  of  returning  vfsselH 
tend."  to  bilance  the«  ll'-cls  of  Kravily  on  the  contents  of  out- 
going ones.  The  aorta  itself  is  a  siphon,  having  the  first 
j)art  ns  the  shorter  firm,  and  the  more  upright  a  siphon  is 
])laced  the  more  rapidly  li>|Uid  II.jwh  (runi  the  shorter  to  U)U 
longer  arm.  Tlie  weightol  liquid  in  theuhortnrm  of  a  siphon 
In  action  is  not  only  iiotliing  tut  lens  than  nutliiiig.  in  tluit  il 
is  flowing  and  presting  upwards  inpt<'iid  of  downivHrds.  'I'lie 
recumbent  or  upright  positions  probibly  have,  on  the  whole, 
very  llttlo  liilliii'nce  on  the  weiKlit  ol  the  Moot  upon  the 
iiortie  and  juilnionary  valven,  hydroHtatic  siphoniige  relieving 
tli<<  heart  uf  any  a)ipreeialile  trouble  on  tliat  aecoiiut.  If, 
however,  the  wor(t  /irrtmre  be  nibstltuled  for  the  wora 
"  weight  "—iiiid  tlieehiingeis  a  very  importnnl  <ine  it  is  quite 
likely  that  lir,  ( iordon's  explnnatton  of  the  sound  modiliea- 
tiims  to  which  lie  tias  called  attention  is  the  eorre<'t  oni-.  in 
till!  upright  position  the  preiNUre  on  th<-  aortic  and  pulmonary 
viilvcM  is  dintlnetly  increiiKed.  The  « Kct  position  detnandit 
eoiisiderable  muscular  activity  to  mnlntain  it,  and  an 
Increased  qaantity  of  blood  has  10  consequence  to  be  sent  to 
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'both  mnscles  and  lnnf;8.  The  he.trt  haa  to  aagmcnt  the  pres- 
anro  in  the  aorta  to  effect  this.  It  is  this  increased  pressure 
due  to  work  the  valves  have  to  support,  and  not  an  increased 
weight  of  blood  due  to  position. 

I  trust  I  may  not  be  considered  quibbling  In  pDinting  out 
•this  essential  difference  which  appears  to  have  been  over- 
looked in  the  discussion  on  Dr.  Gordon's  paper.— I  am,  etc., 

Mentone.  Nov.  27th.  D.  W.  SamwaYS. 

OBITUARY. 

HENRY  ISAA.C  FOTHERBV,  M.D.I.ond. 
Dr.  Fothbrby  was  born  at  Louth,  Lincolnshire,  in  1S22,  and 
was  educated  at  the  Priory  School  in  that  town.  He  came  up 
to  London  at  the  early  age  ol  15,  travelling  all  night  by  coach, 
and  arriving  on  the  morning  of  January  1st,  1S3S.  He  served 
his  apprenticeship  with  his  uncle  Mr.  William  Graves,  a 
enrgeon  in  Great  Alie  Street,  v/ho  had  a  large  practice  in  the 
Eist  End.  While  working  hard  in  his  uncle's  surgery,  he 
matriculatedat  the  University  of  Loudon,  and  began  his  studies 
at  Guy's  Hospital  in  1841,  taking  the  diploma  of  JI.R.C.S.  in 
1847.  His  teachers  were  Dr.  Addison,  Mr.  Aston  Key,  and 
Mr.  Edtvard  Cock,  and  he  was  closely  associated  in  his 
■etadent  days  with  Mr.  Cooper  Forster  and  his  lifelong  friend 
Dr.  Braxton  Hicks  ;  the  three  took  the  degree  of  MB.  together 
in  1847.  Fotherby  also  read  with  the  late  Sir  William  Gal!, 
who  at  that  time  held  the  office  of  Honse-Physician  ;  with 
him  Dr.  Fotherby  always  maintained  the  most  cordial 
intimacy.  He  entered  into  partnership  with  his  uncle  at 
Trinity  Square,  Tower  Hill,  and  in  i8i;7  he  married  his  cousin, 
a  daughter  of  the  late  Henry  Ewen,  F.K.C.S.,  of  Long  Sutton, 
Lincolnshire,  a  line  specimen  of  a  country  surgeon,  a  shrewd, 
able,  and  skilful  pi-aotitioner,  an  accomplished  botanist,  and 
so  zealous  that  he  learnt  to  use  the  ophthalmoscope  only  a 
few  years  before  his  death.  Fotherby's  happy  union  was  very 
brief,  for  after  fouryears  his  wife  passed  away,  leaving  one  son, 
Henry  Arthur,  also  educated  at  Guy's  Hospital,  and  now  in 
practice  at  Headcoin,  Kent 

Dr.  F'otherby  became  a  well-known  practitioner  at  the  East 
End,  and  was  allowed  to  paas  by  day  or  night  through  streets 
which  were  unsafe  for  any  one  else.  He  had  many  patients 
in  the  Tower  of  London,  and  had  the  pass  word  givfn  him 
every  night  during  the  epidemic  of  cholera  in  1858.  In  1866 
he  married  the  daughter  of  the  late  Charles  F.  P'ngatrom. 
British  Consul  at  Gottenburg.  Sweden,  with  whom  he  lived 
nearly  forty  years  of  domestic  happiness.  His  widow  and 
daughter  survive  to  mourn  his  loss. 

In  1867  he  took  the  degree  of  M.D.Lond,,  and  in  1870 
moved  to  Finsbury  Square,  where  he  henceforth  practised  as 
a  Member  of  the  College  of  Physicians.  He  was  for  many 
years  physician  to  the  Metropolitan  Hospital  in  Devonshire 
Square,  now  rebuilt  in  the  Kingsland  Road,  and  retained  the 
post  of  Consulting  Physician  until  his  death.  This  threw 
him  into  contact  with  many  .Tewish  p.^tients,  by  whom  he  was 
universally  beloved  and  respected,  and  they  elected  him 
Physician  to  several  of  their  societies. 

His  work  for  the  Hunterlan  Society,  which  he  joined  In 
1S54,  was  a  very  important  feature  in  his  life.  He  became 
Secretary  in  1857,  and  infused  mu  'h  of  the  energy  of  his  own 
character  into  its  work.  In  1869,  on  the  jubilee  of  the 
Society,  he,  as  Vice-President,  gave  the  annual  oration  on 
the  Rise,  Progress,  and  Icfluence  of  the  Society.  He  became 
Treasurer  and  Trustee  in  1872,  President  in  1876,  and  con- 
tinued his  Treasurership  till  1887  and  his  Trusteeship  till 
•903>  when  failing  health  compelled  him  to  resign. 

He  was  a  member  of  the  Pathological  Society  and  Fellow 
of  the  Geological  Society.  For  many  years  and  until  the  last 
he  was  closely  connected  with  the  London  Institution  and  a 
constant  attendant  at  the  Board  of  JIanagemcnt,  beloved  and 
respected  by  all  his  colleagues.  He  was  a  lover  of  the  old 
Oity  of  London,  a  Member  and  Past-Miislor  of  the  Fruiterers' 
Company,  where  he  initiated  much  practical  work  for  the 
furtherance  of  fruit  culture  in  England. 

In  188S  he  retired  from  practice  to  his  home  at  R'igat*-, 
where  his  love  for  his  garden  gave  him  many  hours  of  interest 
and  enjoyment.  He  was  able  almost  to  the  last  to  visit  the 
London  Institution  and  continued  ii  wide  range  of  general 
reading,  besides  keeping  up  with  everything  connected  with 
hia  beloved  profession.  His  devotion  to  his  native  county  of 
Lincoln  was  an  absorbing  passion,  and  to  the  last  he  loved  to 
read  and  talk  about  the  old  scenes  and  the  history  of  the 
county. 
Surrounded  by  faithful  friends,  his  last  yeTs  were  peicefnl 


and  happy.  Whilea  faithful  member  of  the  Church  of  England, 
all  Christian  work,  whether  philanthropic  or  missionary, 
had  his  sympathy  and  help. 

In  November,  1902,  he  had  a  slight  stroke  of  paralysis,  and 
although  he  made  a  gooi  recovery  he  never  regamed  his 
former  strength.  A  sudden  attack  of  pneumonia  spared  him 
the  "cold  gradations  of  decay."  and  put  an  end  to  his  long, 
neeful,  and  honourable  life  on  November  i8th. 


JOHN  AUGUSTUS  TATAM  C.VRTWRIGHT, 
M.R.C.S.ENO.,  L.S.A.LoND 
Wk  regret  to  record  the  death  of  Dr.  John  A.  T.  Cartwright, 
which  took  place  at  Leintwardine,  Herefordshire,  on  Novem- 
ber 17th.  He  received  his  medical  eduoaticn  at  St.  Bartho- 
lomew's Hospital,  and  obtained  the  diploma  of  M.R.C.S.  in 
1871,  taking  that  of  L.S.A.  in  the  following  year.  After  filling 
the  post  of  Resident-Surgeon  at  the  Salop  Infirmary,  Dr. 
Cartwright  succeeded  to  a  large  general  practice  at  Leintwar- 
dine at  the  early  age  of  23,  and  for  thirty-six  years  he  worked 
nnspaiingly  and  with  maiked  success  in  the  district.  He 
died  practically  in  harness  at  the  age  of  59. 

A  good  physician  and  a  kind  friend,  his  death  is  mourned 
not  only  by  his  patients  but  by  his  neighbouring  professional 
brethren,  who  recognized  in  him  a  man  of  sterling  worth  and 
high  principle.  To  do  as  he  would  be  done  by  was  the  ruling 
principle  of  Cartwright's  life;  to  the  poor  he  was  ever  kind 
and  generous,  whiiet  his  wealthier  patients  regarded  him  as 
their  true  friend  and  adviser  as  well  as  their  doctor. 

His  funeral,  which  took  place  on  November  2iat  at  Leint- 
wardine, was  largely  attended  by  all  classes  of  the  community, 
and  amidst  a  profusion  of  wreaths  a'ld  flowers  the  body  of  the 
"  dear  old  doctor"  was  laid  to  rest  close  to  the  Parish  Church 
of  the  district  which  he  had  loved  so  well  and  which  held  him 
in  such  deserved  affection  and  respect. 


PUBLIC    HEALTH 

.\ND 

POOR-LAW    xMEDICAL    SERVICES. 


THE  ROYAL  COMMISSION   OX  TUE    POOR  LAWS. 
The  foUoniuK  are  the  terms  of  relcrence  01  the  Ko^al  Commission  od  the 
Poor  Laws.    The  Commissioa  la  instructed  to  ioquire: 

(i)  Into  thewcukluK  ol  the  laws  relating  to  the  relief  ot  poor  persons  la 
the  Dniled  Kingdom  ; 

(2)  Into  the  various  means  which  have  beeu  adopted  outside  of  tlie 
Poor  Laws  lor  meetioK  distress  arising  from  nam  of  employmeni. 
particularly  during  periods  of  severe  iudiif trial  depression:  and 
to  consider  and  report  whether  any,  and  li  so,  what,  niodittoatiou 
of  the  Poor  Laws  or  changes  in  their  administration,  or  fresh  Iregislatlon 
for  dealing  with  distress  aie  advisable. 

The  Commlssiouers  are : 

The  Right  Hon.  Lord  (ieorgo  Hamilton,  MP.  (Chairmani. 

The  RiKliI  Hon.  The  OConor  Don. 

The  Right  Hon.  Sir  H.  A  Robinson,  K.C.B.,  Vice-President  of  the  Local 
Government  Board  for  Ireland. 

The  Right  Hon.  Charles  liooih.  F  R  S 

Sir  Samuel  Provis,  K.C.B.,  PermaueutSecietary  to  the  Local  Government 
Board  for  Kugland. 

Mr.  F.  H.  Bentham. 

Dr.A.  Uownos. 

The  Rev.  T.  Gage  Gardiner. 

Mr.  licorge  Lansbury. 

Mr.  C  S.  ILoch. 

Mr.  J.  Patten  MacdougJll.'.VIce-Presldeut  ot  the  Local  Government 
Board  for  Scotland. 

Mr.  T.  Hancock  Nunn. 

The  Kov.  L  K.  Phelps. 

Professor  William  smart. 

The  Rev.  H.  Russell  W-ikeiiold. 

Mrs.  Bernard  Bosanquot. 

Mrs.  Sidijoy  Wehb. 

MissOctavla  Hill. 

Mr.  R.  U.  .V.  Dull',  of  the  Local jGovorument  Board,  has  besu  appointed 
Secretary. 

The  only  medical  member  Is'Dr  Downcs.  senior  meJical  tnspsctor  for 
Poor-law  purposes  to  the  Local  Government  board  In  England. 


CLAIM  FOR  PENSION  UNDER  SUPERANNUATION  ACT,  iSo«. 
0.  J.  S,  Kho  is  54  years  0!  ago,  holding  two  poor  appolntmeut;.  nue  for 
Iwonty-soven  years,  the  other  lor  twenty-four  ycxrs,  asks  the  lollowir-; 
questions  ;  CouKl  ho  claim  apausion  on  oneoi  these  and  continue  to  hold 
the  other?  Would  ceniiied  ill. health  be  allowed  lo  sliorlen  the  regula- 
tion period  (tic)':  Couldboapp.iiot  adeputv  lor  two  or  three  years  while 
be  took  a  rest  and  thou  claim  a  pension  ?  Ca\ild  bo  obtain  pemilsslou 
lo  reside  out  of  hie  district  for  several  years,  leaving  a  deputy  In  his 
place  ? 

*.*  As  our  correspondent  la  not  Cc  years  nf  age,  and  has  cot  had  forty 
years'  Poor-law  service,  be  oould  only  claim  a  pension  under  the  Supei- 
annuatlouAct.  1S96,  if  he  has  become  incapable.of  discharging  the  duties 
of  his  ofllce  with  efficiency  by  rea^oa  of  p?r<uaneut  infirmity  of  body 
or  mind  (duly  cert'llad'.    We  cannot  see  thai  under  any  cl'cumstances 
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he  could  claim  a  peosion  on  resignirg  one  appointment  if  tie  con- 
tinued to  hold  the  other.  It  would  not  be  in  accordance  with  the  regu- 
lations oi  the  Local  Government  Board  £or  a  deputy  to  be  left  in 
charge  of  either  appointment  for  such  a  length  of  time  as  two  or  three 
years. 

SMALL  ISOLATION  HOSPITALS. 
If  .O.H.  asks  for  particulars  as  to  the  cost  of  erection  and  workiBg  of 
small   isolation    hospitals    in    rural    districts    and  for  references  to 
books  dealing  with  the  subjects,  or  to  hospitals  making  provision  for 
from  ten  to  twenty  patients. 

%»Tbe  minimum  cost  of  erecting  an  isolation  hospital  of  ten  bed s 
would  be  at  the  rate  of  £yx>  per  bed.  There  would  be  a  minimum 
standing  charge  of  jCio  to  £s°  per  annum,  whether  the  hospital  were 
occupied  or  not:  and  when  occupied  the  cost  would  vary  from  20s.  to 
303.  weekly  for  each  patient  according  to  the  number  of  patients  in  the 
hospital  at  one  time.  Oseful  information  upon  the  construction  and 
administration  of  isolation  hospitals  will  be  found  in  Dr.  Roger 
McNeills  book,  entitled  The  Preveuiinn  0/  EpideuUcs,  published  by 
J.  and  A.  Churchul.  A  series  of  articles  upon  isolation  hospitals  was 
published  in  the  PuUic  Heallh  Engineer  during  iqoi-s-j,  and  la  the 
JIo/jAUU  during  J904.  

Stecthio.— The  fee  nsnally  charged  for  a  patient  brought  from  an 
adjoining  district  (and  in  some  places  the  same  applies  to  patients 
temporarily  resident  In  the  lowu)  to  a  fever  hospital  is  jC^  28.  weekly, 
or  if  the  mc  Jical  attendant  at  t!io  hospit'il  is  paid  by  fees,  .^3  3s.  weekly. 
These  charges  are  increased  if  there  arc  no  other  patients  in  the  hos- 
pital and  it  has  to  be  kept  open  for  ono  patient  only. 


MEDICAL  ETIQUETTE  IN  POOR-LAW  PRACTICE. 
Cybiax.— We  cannot  see  that  onr  correspondent  would  be  right  in 
making  any  application  for  the  appointment  about  which  he  writes,  as 
it  does  not  appear  to  be  vacant  at  the  present  tiiiie.  The  fact  of  his 
having  had  some  communication  with  one  or  more  individual  guardians 
(who  may  be  his  own  personal  frIeodB)  in  reference  to  the  matter  in 
question  cannot  be  BUlHcient  to  justify  him  in  taking  any  action  what- 
ever whu-h  may  have  :  iie  effect  ol  depriving  another  praiititioner  of  the 
appointment  he  now  holds.  Should  a  vacancy  be  piibUcly  declared,  or 
should  our  correHDOndeot  rpcolve  an  oHlcl.-vl  comraunication  sent  to 
hlra  by  direction  of  tto  Board  of  Guardians,  he  might  then,  but  not  till 
then,  give  the  matter  careful  consideration. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

THE  ELECTK0.1OL  INSTITUTE. 
A  COBEBSPONDBNT  sendi  us  »  cirdadverllBinj;  the  "  Electrosol  Institute" 
forths  treatment  of  various  diseases  by  light  uleclricity,  and  vibration  at 
an  a*lre»»  which  H  that  given  in  the  Mt'hr.ni  ntrecUrrii  for  the  resident 
pbytlclaD  whose  n^ime  appears  upon  the  front  pnge  of  the  card.  Descrip- 
tions are  given  on  tlio  card  of  the  diseases  for  which  the  various  methods 
of  trcatiuoDt  carried  on  a'  thU  Institute  are  said  to  be  nultable.  These 
Include  gout,  rliouinailc«lVectlons.  anaemia,  debility,  nervous  disorders, 
diabetes,  catarrh.  de<f>ies«.  cleroyman's  throat,  constipation,  stiir joints, 
and  spinal  curvature  a  tolerably  comprehensive  list.  The  advertisement 
e^ici  on  10  sav  t'l^  It  Is  liopod  "medlcHl  men  and  other  persons 
'  'munt  of  dlxeasc  by  I  ho  liner  forces  ol  light,  cleo- 

III  not  !ic»itato  to  Tl»lt  the  Electrosol  Institute 


1  Inslahiiunts.    Sr-crctary,  - 


,  from  whom  this 


firuMpuclua  ca:i  t>e  ijijUlited."  such  an  advnrtisement  Issued  to  the  public 
•,  111  our  oi'UjI'iO,  n?,joclloi]ai)Ie.  and  liivloe  for  Its  object  that  of 
procuring  pailenn,  appears  to  cmne  within  the  terms  of  the  ivarnlng 
addr«<s«d  by  the  tioncral  Medical  CoancU  at  Its  recent  slttlog  to  medlcti 
practltloneri.  

MEDICAL  ELECTRICITY. 
EMattliilR  complains  that  a  inodlcsl  pra(!i|tloner  a  short  time  ago  lottled 
In  hli  town  to  -     r.  inndU-al  electricity,  and  called  upon   llie 

resident  prac'  ng  tlielr  suijpnrt.  aD<l  proinlnlng  lliat  he 

would  not  "111  en«i>  iiiili.>,  w.\\\.  by  11  medical  innn. '    8I1 

mon'      '   ■   -  '      ■     i     '   hhn  a  cime  to  treat  which  tcr 

tnli  li  tho  hUBtjaud  01  this  p»tlent 

C'lr:  ltU!i'-*'lt.     He  was  oxaminrd  and 

cltM  >     t    t  .  .-M.^.i:  fi    (  1 .,,  '!'■., I, rr. 

Our  •  1.  i;,     ■,,       ,  ■y,\  I,, 

niak  i ,    '  I i(> 

IhN  I'uii'Ti-    .,1  ,■    '.  »i  j'r""ti  '■  "c  iifcu  insao  10  o»<-fi  iliccllcal   man  who 
would  Kupporl  him  ? 

*.*  II  tlia  medical  electrician  understood  liis  pledge  In  the  tense  In 
which  our  correspondent  nnde-'tands  It,  hi-  was  ahsoliitoly  dotiurrod 
from  practice  on  lilfotru  m-  .111.',  exi»pl  with  patients  Introduced  to 
Mm  by  membon  of  the  medical  prulotsloo. 


0,  K,  ILwrtlee  that  1 
holder  "sold  irri-r  P' 
thcv  .  '  ■ 

roll 

tlvi' 

flB- 


fll'. 


a  practice  where  the  late 

lil;ctfi  hln  pntlimtn  tflcr 


IIVIJlii;:   lli,.<  l,i>lwCOII 

ol  llir  'lonoral    Medlr^l  Ci.iiTifll  dnnl' 


.  <ii  \\\r>  'iDnvrai    jnouir^l  <  i>iiTii'il  nnni' 

tiiK  Willi  tl>«>|ii)>sil»n,  nnr  so  lar  us  we  sro  aware  has  any  llcnnslnf  body 
lHae<l  any  nnUra  to  lla  ordinary  dlplonialtrt  forbidding  them  to  keor 
•  hops  nr  In  dlspen>o  nr  *(ll  niodlnlrna,  hut  several  of  the  llreniltiiii 
Ixtdles  forbid  their  Fellows  or  Metibers  10  dispense  mcdl  I   f»        lu 


keep  anything  of  the  nature  of  an  apothecary's  or  chemist's  shop.  We 
do  not  know  to  what  our  correspondent  refers  as  "the  unprofessional 
conduct  clause ':  he  was  quite  within  his  rights  in  declining  to  con- 
tinue any  part  of  his  predecessor's  dispensing  work  to  which  he  objects, 
but  owing  to  tlie  peculiar  circumstances  under  which  a  part  of  the 
medical  profession  in  England  has  developed  from  the  status  of  tlie 
apothecary,  the  dividing  line  which  exists  in  other  countries  betweon 
the  apothecary  and  the  medical  man  is  still  undefined. 


MONTHLY  NURSE'3  ENGAGEMENT. 
Disappointed  would  like  to  know  what  sum  is  customary  and  fair  to  be 
paid  to  a  trained  nurse  who  was  engaged  to  attend  a  lady  in  her  con- 
iinement  at  the  end  of  November.  For  unexpected  reasons  the  nurse's 
services  will  not  be  required,  and  she  was  informed  of  this  early  in 
October.  She  is  believed  to  have  missed  another  case  on  account  of 
the  above  eug.Tgement. 

*«*  It  is  not  unusual  for  a  nurse  to  accept  half  her  fee  and  take  her 
chance  of  getting  another  engagement :  but  she  is  quite  within  her  right 
in  refusing  to  take  less  than  the  whole  fee.  Then,  if  at  the  time  for  which 
she  was  engaged  she  is  without  employment,  she  could  recover  her  fee 
in  the  county  court.  On  the  other  hand,  if  she  accepts  another  engage- 
mantat  this  time  for  which  she  is  paid,  she  canld  only  recover  the 
difference,  if  less,  between  the  fee  she  receives  and.what  she  was  t«- 
have  received  under  her  original  engagement. 


COLLIERY  SURGEONS  AND  BONESETTERS. 
If  a  collier  who  is  injured  goes  to  a  bonesetter,  and  afterwards  applies  to 
the  colliery  surgeon  lor  a  certilicate,  the  latter  13  justitied  in  rotuslugto 
give  one  unless  ihe  collier  consents  to  give  up  the  botesettcr  and  to 
put  himself  under  the  surgeon's  care.  The  colliery  surgenu  would  not 
be  justiije  J  in  refasing  to  attend  the  collier  if  he  asks  for  his  attendance 
because  he  had  lirst  been  to  the  bonesetter,  Imt  he  should  attend  and 
give  a  certificate  dating  only  from  the  commencement  of  his  attend- 
ance.   

A  PROCURATOR-FISCAL^  PROCEDURE. 
A.  B.  C— It  must  be  borne  in  mind  that  the  expenditure  of  procurators- 
fiscal  Is  strictly  supervised  and  limited  by  the  Exchequer,  and  that  they 
are  liable  to  bo  surcharged  for  any  fees  the  payment  of  which  they  can- 
not justify  according  to  the  Exchequer  regulations.  Taking  tho  par- 
ticular case  referred  to  by  our  corrospoiident,  it  was  clearly  not  well  tor 
the  procuralor-Hscal  to  ask  for  a  report  from  another  practitioner  . 
but  as  the  procurator-fiscal  had  already  asked  for  a  report  from  our 
corresi>ondent.  the  case  is  not  a  good  ono  to  pursue  further.  We 
strongly  advise  our  correspondent  to  call  upon  the  procurator  fiscal 
In  a  friendly  way,  and  talk  over  matters,  with  a  view  to  obviating 
Bources  of  coin  plaint  in  future. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OP  OXFORD. 
FxamiwxUnn  in  Preventive  Medir.Ute  and  I'iMie  H'-allh  (D.P.JI.  FMimtlia- 
(fon^.— Candidates  have  been  approved  at  the  examinations  indleaiod: 
D.P.H.-Part  I  only:  A.  II.  Hogarth.  P.    K.  Miispratt,  J.  P.  Tlldosloy. 
Parts  I  and  11;  J.  E.  llcajc,  W.  Cahlll,  L.  B.  Scott,  D.  J.  Thomas, 
R.  P.  Williams.  

UNIVERSITY  OP  CAMBRIDGE. 
W.  L.  II.  DorKwoiiTH,  M.I).,  Jesus  College,  has  been  approved  for  tho 
degree  of  Doctor  in  Science. 

Dr.  AndorHoij,  Dr.  Grah.iin  Smith,  and  Dr. ').  II.  F.  Nuttall  have  boou 
appointed  iiienihcrs  of  tho  State  Mcdtcltio  Syndicate. 

Mr.  W.  M.  I'letcbor,  of  Trinity  College,  has  boou  reappointed  a  member 
of  the  Special  Htiard  for  Medicine. 

Dr.  D.  MavAllHior  has  been  reappointed  a  uiumbor  of  tho  Appointments 
Hoard. 

Tho  following  degrees  were  conferred  on  December  »nd  :-  tf.  n. ;  W,l. 
Howarlli,  Trin  :  B.  il.  Clarke,  Gouv.  and  Cnl.;  K.  ().  Leo.  Einni.;  P.  W 
Leathart,  CInro  :  C.  Ilolrovd.  Chrlst'H.  H.C:  P.  W.  Lcalhurt,  Clwro 
a.  liolroyd,  Christ's  ;  8.  il,  Clarke,  Uouv.  and  Cal. 


UNIVERSITY  or  BIRMINGH4M. 
TnK  followlni-  c  irdldnlos  were  approved  at  the  oxaiiiliiatlou  lDi1l«\lad  : 
il  H,  <  hi:  w    .I'i     K  W.  Alikon,  W.  D.  carruthors,  F,  T.  II.  Da»leB, 
llclvn  i>.  .'^U'warl,  S.  11.  Walker. 

ROYAL  COLLEGE  01'  BUHGEONS  IX  IIIKLAMD. 
Tnii   following   candidates   have  bnen  appraved   at   the  examination)* 
liidleatod 
>ViinI  >rll<'ii'>/ii(i  Ernminaltmi  — R.  W.  Ilurkltt,  L    L.  darlos,  II.  UjH. 

(■„,.,.(.  .  ,  .  ,,  andT.  A.  Dillon. 
Pri'i.  I'll:    A'j-uflWmidun.- T.    J.    UcUounoll     and     II,     D. 


iireitc- 


lim.—U.  W,  Maion. 


TRINITY  COLLEUE,  DUBLIN 
TnK  lolliwlng   cat  didates    have   baou  approved  »t   llio    rianlltiatlons 

Iniliiialoil 
linal  ,'liiHrn'.     s.rU'mll.:  H.  B.  Oldham,  G.  I'tingnn,  K.  O'li.  Ellltion, 
E.  I>  t's'Iiinl,  .1    till  P.  Lsiigrlahe,  A    L.  Rcihliitioo,  W,  HillchlHon. 
R.  Ilolinmi,  I,.  V.  Hunt,  J.  Gray,  M.  Leahy,  G.  G.  VluUory,  E.  Ciitio- 

li  •>■.!.  r   r.  u    M  I.     ■!  'Ulo 
yini  '■'•    1lllrll^   II.  .loliuHou,  D,  M.  Corbel  t, 

■'    T    King  Eilwnrds.  .I.ChMlillMl.  W  O. 
^  •  I  I  MMii.   \\.    K    'lalHoy,    I.  M.   Hsrold, 

C   Kcliv.  A   1     L];i,,t:.  1     ,1    .M'C'mnv  II.  II,  White,  K.  I'.  Aiwell. 
rUml  Denial,-  C.  R.  Hldd. 
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LETTERS,    NOTES.     AND    ANSWERS    TO 
CORRESPONDENTS. 

tkkltlcVHiCATiOKB  r«ep«cttDK  Editon&l  lualtcra  should  T>e  addressed  to  tbe  bdaoi,2,Anu 
BUVQT.fitl&ud,  W.C.  Loudon;  UH'Se  ronccniin/5  busiriMS  niatl^n).  a*tvi-rti">'niciit*.ooii- 
delltery  of  Ihe  Jouunal,  etc.,  should  b«  addresMd  W  llie  Uiuuiiter,  at  ibe  OlUce  i21t. 
SUmim.    W.C.  U'lid.'ii, 

UliiGlNAL  AKTUl.KS  wid  LETTKKS  forvardfd  for  vu'jUf'ition  are  undertttto^  to  b« 
optrea  to  tAf  UulTlba  MkdicaL  JoCBKAL  attnie.uHle**  the co»tr<iri/ he  ttateri. 

4CTHOB8  desiniia  rppnuts  of  thctr  articlfs  pulillshpd  In  tlir  BklTlSH  MviilCAl,  JOUBITAL 
%iv  reguesUNi  tu  conim..iiiaite  wltli  llic  MiuiM^r.  VS.  Slraud,  W.C.  ou  rvcuirt  of  i>ruof. 

GOXKBSFOVOEM8  who  wish  uotlce  to  he  taken  ot  their  commiiDlcations  should  autlieutl- 
cateuiom  «Uu  tbolr  unmcs— ot  courxc  mol  iit'ce^sarilj  lor  publicatiou. 

CORKBSPOHDBNTH  uot  auawered  are  rt.-i|U4.-st«d  to  look  at  the  Notices  to  Correspoudeiita 
of  lhefOUowiu4c  ftx-ek. 

MAHU&CBipTS  youW.tKDII>  TO  TUB  OPtlCB  Of  TUI.S  JOUKKIL  CAS:iOT  C^DBB  AITT 
CtBCUMtiTtNCKS    Vll   KlTCRMtl). 

IX  order  to  avoid  dflay.  )t  is  particulartj  regnpited  that  ALL  letters  on  the  editorial  >iusl- 

nessof  the  joi'KNAL  be  addressed  to  the  Editor  at  tne  Olhce  of  the  Journal,  aad  uot 

at  his  private  Louse. 
rBLBOBAfUto   AhDBESS.— The  telPRmjihic  address  ot   the   EDITOK   of  th»    Fbitisb 

UBDICAL  JOCBIfALls  Alttotoffi/^  Lonaon.    The  teleffrapbic  aadress  of  the  AlAiJAGhK 

of  the  BulTlsH  Mbdical  JOL'MSAL  is  .f  r/ini/urp.  £omiot;. 
TH.EPBOKE  (National).—  QKXEKLL   SEt'KKTARi"  A>"D  MANAGER 

BDITOK,  2631.0errard.  2630.  Uerrard. 


^r  Queries^  ansu'^s,  and  eommnnicaiionereiatiHo  to  sultjects  to  wMcfi  spseia 
tlepartment*  of  the  British  Medical  Joubnal  are  devoted  will  be  jound  under 
thtir  respective  headings. 

ttCEKIES. 

Ii^NOBAMUs  would  be  glad  of  any  iaformation  about  Kpsoin  College,  par- 
ticularly with  reference  to  the  Juulor  School,  froai  a  parent. 

Pahalvsis  Ai;itan8. 
R.  9.  W.  aska  for  hints  for  the  relief  of  a  patient  with  paralysis  agilass, 
ivho  canoot  dress  himself,  feel  himself,  read,  write,  or  s:t. 

Swedish  Tbe.vt.mest  01  Spbains. 
E.  T.  asks  if  there  is  any  book  piiblisucl  dealing  with  the  Siredish  treat- 
moDl  of  sprains  r 

*,*  Information  will  bo  touni  in  the  voluoic  ou  Ui:hanotficrapi/.  by 
.1.  K,  Mitohell  and  L.  Gulick.  This  is  one  of  the  volumes  in  CoAcn'a 
Hl/tltiiio/  Phytiologie  Tncrapeuticx,  a.tii  is  published  by  P.  BUklston  Son 
and  Co.,  of  No.  loi:,  Walnut  Street,  Pbiladclpbla. 

Rbsidenck. 
Obligation  writes:  1  should  feel  extremely  Indebted  to  any  member 
who  would  take  the  trouble  to  toll  ino  of  any  cneprful  to*vu  or  ci'.y  suit- 
able lor  myself  and  wife,  retlriui;  upon  about  i'^co  per  anmim.  I  mn 
rheumatic,  but  walk  and  cvcle  Tue  essentials  aie :  soft  watar  8u?ply. 
a  fairly  warm  sunny  winter  tlliuite,  but  not  icLixtng  ;  small  rainlall, 
varlely  of  hard  roads  and  good  cheap  shops. 

Ct.ijiATKS  or  EN'JLAND. 
Ba^DF.I.A  asks  to  be  recommended  a  work  on  the  climates  of  England,  on 
medical  and  residential  grounds,  to  oaable  him  to  select  a  locality  as  a 
residence. 

•«*  The  two  volumes  on  tlic  Climnlc  nml  Baths  of  Great  Britain  issued 
by  the  Royal  Medical  and  Chlrurglcal  Society  (London  :  Macmlllan  and 
Co..  vol.  1,  1895,31s.;  vol.  it,  1502,  las.  cd.),  lulcht  bo  coosurcd,  but 
medical  advice  from  the  localities  thought  of  should  also  be  obtained. 

Tbb  Prone  Pukssdbk  Mkthou  of  Artiiicial  Kk.simratiow. 
Db.  W.  Ghoseti  COLLih.s  aeks  for  au  ex[<lan&tion  of  what  appears  to  him 
a  contradictory  dlrecliou  in  lliearliule  on  Professor  Schliiors  melhod 
of  arllfloial  respiration  (Bkiti^h  Mi-.niCAL  Joibnai..  November  ajth, 
p.  ut5) :  '■  Not  a  moment  must  be  lost  In  removing  dolliliiK  ' ;  further 
un,  "  tjtit  no  attempt  should  be  made  to  remove  wol  clothing,"  etc.  I 
suppose  by  the  tirsi  sentcLoe  Is  meant  "  lion't  waste  time  In  removing 
clothiug,  but  get  to  v/oik  at  once  at  the  artificial  losplialion."  but  as 
the  sentences  stand  at  present  they  may  be  taken  to  directly  contradict 
each  other. 

'«•  We  have  referred  the  question  to  Professor  .Schiiicr.  wlio  writes: 
For  "losi  ■■  reid  "  wastoJ."  It  f--  ainblEUoua  taken  alone,  but  In  con- 
nexion with  the  other  part  could  hardly  be  misunderstood.  Ncvcrthe- 
!e;s,  I  am  sorry  I  used  the  word  "  lost." 

Tt'CKEii'd  AsTDMA  Cobb. 
IKHAlkb  asks  whether  ne  think  there  is  anvtbini;  In  the   treatment  by 
Tucker's  inhaler,  and  whothtr  there  would  be  anyUilog  unprolossioDal 
in  his  wife  or  lie,  who  are  lioth  u^lhmatlcs,  filling  up  tliu  form  and 
obtaining  the  inhaler  to  try  ? 

*,*  .\ccordlng  to  Hutchison,  the  liquid  cjnsisis  of  atropine, 
cocaine,  hyponitrous  acid,  and  VArious  balskmio  extracts.  A  some, 
what  similar  preparation  Is  sold  by  Messrs.  Oppeuhoitner  as  Nebii- 
llue  compound  No.  .-i,  to  bo  used  in  their  aerizor.  The  formula  of  this 
la  given  In  Messrs.  Oppenheimer's  list,  and  wo  would  suggest  that  our 
corre-pondcut  should  try  it.    He  must  not  expect  to  got  cured. 

Some  Mi-.-eli.ankous  Information. 
MiCBO  aska  for  answers  to  the  folloiviug(|ue.sttaus  :  (1)  Is  :i  ^Dowcr8ufll■ 
clent  for  blood  countlug  and  tubercle  tiarillus  examination  :-  Does  the 
work  icquiic  muih  practice r  (i)  Mlgtit  the  continuous  use  of  small 
hypodermic  doses  of  strychnine  produce  acute  cerebral  mischief  r  (31  Is 
the  continued  use  lor  weeks  at  a  time  of  3  gr.  of  <iuluinc  daily  as  a  pro- 
phylactic against  inllucnzi  harmful : 

*«'  (•)  J-poner  is  Insullicieat  for  blood  counting  and  for  the  examina- 
tion for  tJberclo  bacilli.  The  procesa  of  staining  and  counting  blood 
cells  and  of  stainlog  tor  tubercle  bacilli  does  not  involve  a  large  ex- 


penditure of  time  in  learning  -a  fortnight  cr  less  time  in  a  good 
laboratory  would  boeuiri.'leot,  and  the  examiaatioaa  are  well  within  the 
scope  of  a  general  pracliiiooer'a  time.  '»  Probibly  serious  acute 
cerebral  manifestations  would  be  preceled  by  coovnUive  seizures 
originating  in  the  spinal  cord  which  would  nive  ample  warning  of  toxic 
ellccts.  No  tolerance  can  t>e  instituted  for  strychnine,  even  when  given 
for  some  time.  (3I  3  gr.  oi  quinine  fsulphatci  given  to  an  adult  for 
two  and  three  weeks  a;  a  time  are  nsnally  well  tolerated.  Idiosyncrasy 
does,  however,  occur  in  certain^cases,  and  the  patient  should  be  watched 
carefully. 


AirSWERH, 


Febi'LEXED.— Three  guli^eas  would  be  a  proper  fee  to  charge  In  this 
case. 

School  Board  Medical  Offices. —Seta  of  lantern  slides  can  be  hired 
from  Messrs.  Reynolds  and  BraDson.  n  Commercial  Street.  Leeds,  who 
have  the  lollowing  series  :  Teale's  Dangers  to  Health  ;  Slipshod  Sanita- 
tion, by  an  M.O.u. :  Is  My  House  Healthy?  by  another  M.U.U.,  and 
various  other  slides  for  general  hjgiene. 

Motor  CAB^  for  Pbofessional  Use. 
Petrol  Cars 
J.C*.  A.  writes :  In  answer  to  "  Jacobus."  I  wish  to  say  that  I  have  had  a 
6-h  p.  De  Dion  for  tifieen  months  and  that  there  has  not  been  a  single 
day  that  I  could  not  go  out  on  it.  The  car  has  been  used  very  roughly 
through  all  kind  of  weather  and  on  all  sorts  01  roads,  and  ha«  taken 
heavy  loads,  for  example,  40  gallons  of  petrol,  and  very  often  ^531. 
weight  in  passengers.  1  believe  most  of  my  extra  expenses  have  been 
due  to  ignorance  and  consequent  bad  usage :  these  have  been  a  new  side 
brake  and  a  new  piston,  and  small  sums  to  blacksmith  for  Uxlug 
silencer,  etc.  I  had  trouble  in  starting  at  first,  but  sliic«  1  used  accumu- 
lators have  had  no  further  ditliculty.  I  bad  no  Instruction  except  on 
1117  journey  home  with  the  machine  (a  distance  of  aco  miles),  but  should 
advise  any  purchaser  to  keep  one  of  the  Ue  Dion  Company's  emplojcs 
for  at  least  a  week. 

GILBERT  H.  Lansdow.s  (Knapp  Hill.  Surrey)  writes:  Referring  to  your 
nolo  in  the  British  MKiiiCii  Journal  01  November  s-ird  (p  i<i;).  on 
automobiles  for  medical  men,  I  may  say  that  the  Rovtr  Company.  Ltd., 
Coventry,  make  a  good  e-b  p.  ttvo-seater  car.  I  have  one.  and  it  cost  me. 
all  told,  including  tuition  and  all  accessories,  under  jC's^-  It  runs  well 
and  is  very  simple  in  its  mechanism,  and  in  my  opinion  is  an  e.xccllcDt 
car  for  a  doctor. 

steam  Kotnrs. 

Dr.  E.  H.  O.  Sankey  (Boreatton  fark.  Baschurcli.  Shrewsbury)  writes: 
In  answer  to  "Perplexed,"  although  I  cannot  claim  to  be  a  country 
practitioner  who  has  giv^n  up  steam,  I  may  perhaps  be  allowed  a  few 
words.  Of  the  three  cars  he  mentions  as  English,  two  arc  American 
and  the  Turner  the  only  Knglish  one.  I  bought  a  lurnor  6  h.p.  second- 
hand, two  years  ago  and  have  driven  it  ever  since  in  fair  and  loul 
weather.  It  has  been  stooped  twice  on  the  road— once  I  broke  a 
chain,  my  own  fault  for  driving  with  the  chain  so  loose  that  it  mounted, 
and  once  I  got  my  burner  stopped  up,  again  my  own  fault  for  uot  keep- 
ing it  reasuoably  clean  I  do  not  drive  my  car  in  a  general  practice  not 
being  a  general  priclltioncr,  bu'  it  has  to  go  something  like  <,o:o 
miles  a  year  in  a  hilly  country  (^alop)  on  bid  roads.  The  sole  reason  I 
c»n  couceiva  why  any  o'jc  should  go  from  simple  steam  to  more  com- 
plicated petrol  is  that  it  takes  about  lifteen  minutes  to  get  the  generator 
hot  from  deid  cold,  Tho  Turner  car  is  chciper  to  drive,  quieter  and 
simpler  than  any  petrol  car  I  lia\  0  ever  soon  ;  there  is  no  vibration,  and 
it  wiU  climb  any  hill  I  have  ever  mot. 

T/i'-  0th,  r  SiW'-. 
Novice  writes :  To  brother  practitioners  hovering  ou  the  verge  of  going 
in  for  a  motor-car.  the  extracts  below,  cnlled  from  my  diary  with  but 
slight  expurgation,  may  bo  helpful.  It  all  c:itne  about  through  reading 
Fllson  Vouug's  admiiable  book  ou  the  motor,  and  then  seeing  an 
attractive  advcrliscmBut  In  t.-.c  ifc/jr  piper.  I  asked  the  maker  to  let 
luoscchls  "light  car."  He  promptly  came  down  with  one,  eave  me  a 
run,  and  in  a  tort  night's  time  my  own  car  arrived,  togotlier  with  a  young 
man  who  was  to  lusi.riiet  mc  for  a  week  in  Its  management.  He  should 
have  arrived  the  day  before,  but  he  had  been  detained  on  the  road  by 
soiiicthiug  going  wrong  with  tho  contact  brakes,  and  •■the  governor  ' 
had  to  run  do*n  by  train  and  »«slst  lilin  However,  ho  came  on 
Notember4tli  I'.was  washed  on  Novemljcr  5th,  and  wo  all  admired  it 
very  much.  It  Is  a  0  horse  power  c«r,  with  seats  for  three.  Ou  the 
Cth  we  went  out  on  my  rounds,  and  had  successfully  accomplished  quite 
five  miles  when,  on  coming  out  of  a  cottago-lt  was  a  \ery  dirty,  rutty 
lane,  and  1  had  asked  James  to  ho  so  good  as  to  turn  hor  round  - 1  found 
tho  young  man  under  tho  car.  from  which  ho  sliortlv  emerged  wlib  tho 
sprocket  wheel  in  his  hand  So  wc  towed  homo  behind  a  hawker'-  carl. 
November  7th  is.  ot  course,  a  blank,  but  on  November  sth  I  observe  that 
we  drove  Iwcotv  four  miles,  and  barring  the  fact  that  the  back  chain 
would  come  oil  every  lul'eortwo.  she  went  very  well,  and  we  got  homo 
saloly.  AMiome,  on  looking  over  tho  inachlucry.  wc  found  several  nuts 
loose,  including  one  on  ttic  iliing  thai  fa>tcn3  the  spring  on  the  axle. 
James  adjusted  the  loose  clL-iiu.  and  tiKhlci'cd  up  tne  nuts,  and  when 
lie  had  douo  I  noticed  that  the  hands  rouud  tho  spring,  and  the  gear 
box  too.  had  been  shifted  from  the  position  they  previously  occupied. 
However.  I  said  nothing  On  November  jth  wo  ventured  out 
again,  this  time  my  wife  taking  the  back  scat,  and  we  got 
>iult«  live  miles  without  any  adventures  whatever,  when,  in 
turning  round,  the  chain  hanger  snapped  with  a  bang.  For 
your  non  mechanical  readers  it  may  lie  as  well  to  explain  that  this 
Is  the  curved  piece  of  iron  which  connects  the  spricg  to  the  body,  and  I 
observed  that  it  was  on  tho  side  where  tne  tinkering  of  the 
previous  day  had  been  performed.  We  li.id  a  very  pleasant 
walk  home.  Noveinl)cr  lo-ii  blanks.  November  11th  was  the 
day  on  which  James  should  have  accomplished  his  mission,  bu". 
uudcr  the  circumstances  be  thought  he  had  better  delay  bis  departure. 
Ou  November  ulh  a  man  arrived  from  he»d>|Uarlcr9  and  flxcil  up 
another  lianger.  November  ijih  wo  did  six  miles  without  incident. 
November  14th.  another  short  journey.  November  15th.  did  a  rouud  of 
four  miles  or  so.  and  when  a  mile  from  home  the  frontchain  snapped 
and  dropped  on  the  road  :  another  tow.    November  16th,  did  six  mllea 
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or  so  :  car  pnlling  badly.  Xovember  17th,  another  run  of  two  miles,  whea 
she  stopped  dead,  and  I  left  James  and  ^ent  round  the  village  on  foot, 
rejsiQing  him  in  about  an  hour,  to  find  him  still  struggling  with  the 
-commutator,  inside  which  a  spring  had  got  loose :  she  ran  home  in  leaps 
-  and  bounds,  and  James  was  all  the  afternoon  on  his  back.    On  Novem- 
.ber  i£:h  she  went  a  mile  quite  nicely,  when  the  front  chain  broke  again, 
and  vre  had  to  be  t^owed  home.    This  untoward  circumstance  prevented 
James  from  fulfilling  his  promise  to  his  mother  to  be  bact  in  town  to- 
day.   He  has  now  been  with  me  a  fortnight,  and  I  may  here  say  that  he 
was  a  very  nice  young  man  and  never  lost  his  temper  or  indulged  ju 
unseemly  language  or  did  anything  worse  than  llirt  with  our  parlour- 
maid, and  one  can  hardly  blame  him  when  one  remembers  the  quantity 
of  spare  moments  he  had  on  his  hands  while  waiting  for  things  to  be 
sent  down  from  London.    Well,  on  November  22nd  a  new  chain  arrived 
and  James  pat  it  oa,  and  I  noticed  a  lot  of  messing  about  the  gear  bo.x, 
moving  it  this  way  and  that.    I  had  invited  the  wile  to  come  for  a  drive, 
but.  said  the  chafTeur,  I  would  first  run  a  trial  round  the  vDUge.  It  was, 
perhaps,  just  as  well,  because  we  had  not  gone  a  quarter  of  a  mQe  before 
the  gear  lever  .snapped  in  two.    Most  fortunately  we  were  close  to  our 
blactsmlth's,  eo  we  ehoved  her  in.    The  broken  bar  had  been  made  ia 
two  pices— one  end  hoUow,  the  other  to  slip  in,  and  I  can  see  now  the 
aarcasUc  smile  of  the  smith  as  he  inspected  the  wreckage.    The  solid 
end  had  been  introduced  into  the  hollow  end  for  one-sixteenth  of  an 
inch,  and  braized  !     This  business  was  soon  put  right,  and  next  day 
(November  23rd)  we  went  a  long  journey  of  24  miles.   The  trouble  to-day 
consisted  in  the  fact  that  the  gears  would  not  stop  in,  and  James  had  to 
lean  over  and  hold  on  to  the  handles  all  the  time,  while  I  steered. 
.November  24th.  Went  into  our  town  to  get  my  hair  cut,  and  on  the 
return  journey,  five  miles  from  home,  the  front  chain— the  new  one- 
broke  in  two.     James  walked  to  a  neighbouring   village  and  got  it 
mended.  ¥?hile  I  stood  on  guard  over  the  car  for  a  couple  of  hours. 
We  then  sailed  home.    Novei.iber  25th.  My  man  left  me  in  the  morning, 
remarking  that  he  had  enjoyed  his  holiday  verymr.ch.  In  the  nfternooa 
1  took  things  in  hand  myself,  and  did  as  I'Uson  Young  tells  me— looked  for 
loDsenuts,  etc.  (I  shouldsay  that  I  had  had  a  pit  dug  in  my  coach  house. 
wliich  was  a  great  convenleuce  in  getting  at  the  bowels  of  the  car  after 
the    foot    of   water   had   been  laJded    out    every   morning).     I    soon 
discovered     that     the     nut    had    disappeared     from     the     bolt    oi 
the  back-chain,  and  tbe  belt  itself  was  nearly  out.    It  was  obviously  i 
unwise  to  attempt  to  run  the  car  until  this  could  be  put  right,  and  it 
was  equally  impossible  to  find  a  suitable  nut  or  bolt  in  this  benighted 
place,  so  it  wae  a  case  of  writing  to  the  maker  to  send  down  a  bolt  at 
once.    Having  written  myletter,  I  was  again  wiping  round  the  car  when 
I  noticed  the  wire  actuating  the  spark  advance  hanging  by  one  strand. 
This  meant  reopenJcgmy  letter  and  making  a  furtiier  .appeal.    The  date 
of  these  incidents,  you   observe,  is  November  26th.  and  the  day  of 
writing  this  letter  is  December  ird.  but  the  parts  have  not  yet  come 
I  was  very  fortunate  in  being  able  to  sell  my  horse  and  trap  with  all 
a;<purtCDancc9  beloneing   thereto  in    one  job  lot.    They  departed  on 
.November  1  rih,  and  the  quantity  of  bicycling  and  walking  I  have  accom- 
plUhed  since  then  Is  eoormous.  But  I  am  still  hopeful.  When  paylrgmv 
lirat  instalment  to  the  financial  firm  who  negotiated  with  the  maker  to 
receive  my  priyment  s.  I  asked  them  to  be  kind  onongh  to  say  a  word  or  two 
to  the  maker,  and  they  have  evidently  done  so.  because  yesterday  I  got 
a  telegram  from  htm  saying  that  the  parts  will  be  down  shortly.    And 
now  as  to  cost  of  running  for  the  month.    I  cannot  boast  of  the  mileage 
that  your  recent  motor  correspondents  say  their  cars  have  covered, 
because  the  sum  total  miles  run  by  my  car  since  November  cth  Is  about 
<!---  or  100  mllea.  Experscs  work  out  thus- 1  do  not  count  .sums  expended 
oil  gogtlen.  spare  tube?,  jaiks,  etc.,  which  of  course  come  undorlcapltal 
ouUay- 
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Agaiunl  lliis  I  have  havcd  on  three  weeks'  keep  ol  horse  and  trap,  which 
at  ic*.  per  week  would  have  amounted  to  -tot. :  so  that  the  whole  thing 
workii  out  at  /,,  48.  total  gain  on  the  inonth'a  Iravelllng  expenaea.    I  do 
not  (hink  many  motor  doctors  can  beat  this. 

*  '•  M.  jTTltcs:  youronthuBl.-slIc  motorists  who  speak  no  certainly  of 
Iholr  economy  Rceni  to  me  to  forget  those  dlJcmmas  to  the  ordinary 
"'""  '  "'  llhodo  not  keep  au  expert,  then  bo  must  ^peiid  mnnt  of  his 

"'' 'tor,  and  will  gel  lilinwolf  Into  a  nasty  niciB  : 

arc  time  thus,  ho  will  have  luiuo  lor  other 

and  If  ho  gets  hin  hands  Into  a  lucss  ho 

'I    an  expert  man  he  will  probably  h.ivo  to 

intly  gottlijg  hliiisnll,  liln  inaiter,  and 

or  Icsii  degree.    I  quite  think  for  Ihe 

'orli;>;,  but  I  scarcely  advlKo  that  ho 

'.  .i  111  motors.    I  lin\o  irioiorrd  liow  with  a 

till.    Certainly,  iny  pr«<tlcc  has  Incroasod. 

'■/■.'I   I  lie  n",!!!!  iH  1I10  ■  I 'DC.     I  iiiny  have 
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nor.  ITobubly 

Thin  In  the 

with  niy 

.'•Inrcoiil 


man  :  ii)  . 

r>|>aie  tine  Ir,-,);ii.,<  tr 

(I)  in.      I 

iimi 

will 

r»; 

the< 
mai 
wh' 

but.' 
all" 
thi' 

;n  t: 


dehyde  gas  similarly  used  (25  to  30  tabloids  per  i.coo  cubic  ft.).  By 
Trillat's  or  Lingoers  apparatus  formalized  steam,  formalin  (i  In  40), 
and  steam  are  also  used.  The  walls  and  other  surfaces  should  be  well 
washed  with  soap  and  hot  water  or  sprayed  with  formalin  or  chloride 
of  lime  (i  to  2  per  cent.).  (3)  "Any  bottle  of  disinfectant  left  at  any 
house"  Is  an  unsatisfactory  arrangement.  The  only  sound  and  safe 
advice  for  the  ordinary  artisan  householder  is  thorough  cleansing  with 
hot  water  and  soap.  All  other  advice  would  depend  entirely  upon  what 
disinfectant  is  to  be  used. 

Police  Notick. 
The  superintendent  of  police  of  Guisborough.  North  Ridlngof  Yorkshire, 

gives  notice  that  a  woman  named  Manning,  alias  Shaw,  Beeley, 
Hollands,  and  Buckley  is  wanted  on  a  warrant  for  obtaining  money  by 
false  pretences  from  a'  medical  man  at  Saltburn  on  November  24th  ;'  she 
is  short,  stout,  and  fair,  with  blue  eyes,  and  wearing  gold-rimmed  eye- 
glasses. She  has  eight  false  teeth  in  the  upper  jiw.  a  scar  on  the 
bicfc  of  the  right  hand  and  on  the  right  oi  the  forehead,  and  three 
moles  on  the  right  of  the  neck  ;  she  was  wearing  a  black  hat.  a  brownish- 
grey  Inverness  cape,  and  a  blue  jacket  faced  with  silver  embroidery, 
she  is  a  known  swindler,  and  appears  to  devote  her  attention  chiefly  to 
medical  men  and  high-class  schools.  The  notice  requests  the  police  to 
arrest  her  and  wire  the  Superintentent  at  Guisborough,  who  will  send 
au  officer  with  the  warrant. 

Metallic  Electeodes. 
Enquirer  —The  application  of  a  metallic  electrode  to  a  raw.  moist 
surface  will  cause  the  passage  of  metallic  atoms,  in  the  ionic  form,  into 
the  tissues,  when  the  metal  electrode  is  made  the  positive  pole.  In  the 
case  of  the  metal  silver,  which  ionizes  with  difficulty,  there  will  be  no 
great  migration  of  silver  ions  into  the  tissues,  but  with  zinc,  copper, 
lead,  and  most  other  metals  the  metallic  Ions  will  enter  the  tissues 
freely  from  the  positive  pole,  the  amount  carried  In  by  10  ralUiamp^res 
of  current  in  ten  ininutes  being  about  4  milligrammes.  With  a  silver 
electrode  there  will  be  some  movemeot  of  metallic  ions  inwards  into 
the  tissues,  but  the  chief  chemical  eHect  will  bo  the  liberation  of 
oxygen  and  chlorine  at  the  positive  pole,  and  the  formation  of  insoluble 
silver  chloride  there.  The  sensations  will  be  painful,  and  a  caustic 
effect  will  be  evident,  and  ithe  same  results  will  follow  if  the  metal  is 
made  the  negative  pole,  but  no  metallic  ions  will  pass  Inwards  in  that 
case. 

Books  on  Radioceapht. 
T.  W.  asks ;  Will  you  kindly  recommend  me  a  good  book  on  radiography, 
not  radiotherapy?    I  have  read  Williams  and  Belot,,  but  neither  give 
the  practical  part,  more  especially  as  to  development,  etc. 

*,*  Our  correspondent  might  consult  Tlie  RoenUjen  Rayi  in  Medical 
Work,  by  D.  Walsh.iM.D.,  third  edition  (London  :  BaiUltre,  Tindall,  and 
Cox.  1033.  i2S.*6d.) ;  Tilt  Practical  ApiMcalion  0/  the  Jioentgen  Jiayt  in 
TherapetUics  ' and  Diagnositi,  by  W.  A.  Pusey,  M.D.,  and  E.  W.  Caldwell. 
B.S.  (London :  W.  B.  Saunders  and  Co.  1903.  21s.) ;  and,  for  the  photo- 
graphic part.  The  Ilford  Manual,  by  C.  H.  Bothamley  (Ilford  :  Ilford 
Plate  Co.    IS.).  

LETTER)*.   KOTE8.   EUs. 

TiiK  Visit  to  Toronto. 
In  theSnriLE.MKNT  of  December  2nd  a  general  account  was  given  of  ways 
and  means  of  taking  part  in  the  visit  to  Toronto  next  year,  the  route 
advised  being  that  irom  Liverpool  to  Quebec  and  Montreal  by  one  of  the 
three  great  lines  trading  between  these  ports.  The  Anchor  Line,  how- 
e^'or,  Is  anxious  that  it  should  he  known  that. although  it  docs  not  trade 
with  Canada.  It  has  steamers  which  leave  (ilasgow  for  New  York  and 
New  York  for  (ilasgow  every  Saturday,  and  that  they  are  British 
steamers  not  ineluUed  In  the  "Morgan  comhiuo."  Two  of  their 
steamers  arc  as  large  as  10,000  tons,  the  price  of  a  saloon  passage  ranging 
in  the  summer  from  .£14  to  ^25  and  upwards. 

LlMK    WATHB    in  tub  TBHATMENTOr  WART.S. 

Fleet  Bdhoron  W.  Eami'h,  k.n.  (Royal  Naval  Hospital,  Plymouth) 
writes:  In  connexion  with  the  subject  of  Umo  water  In  the  troalmenl 
of  warls  wlilc  h  has  been  dealt  with  by  Dr.  Hurdon  Cooper  In  the  Issue 
ol  till'  llHiTisn  Mkdicai.  JoiiHNAL  for  August  2(.th  of  this  year,  p  441, 
I  would  mention  n  case  In  which  this  troalmenl  proved  mostollicaolous. 
The  patient,  a  lad  aged  17.  came  tioilor  my  care  lor  a  small  patch  of 
eczema  aurls  on  the  right  sMo.  This  w.is  i|Ulckly  cured  by  local 
applications:  but  noticing  at  I  ho  snino  timo  that  his  loft  baud  was 
covered  Willi  well  luiirkod  warts  to  the  extent  of  thirteen  in  number, 
which  I  was  Inloi  nind  had  existed  tor  throe  years,  I  thought  It  .t  suit- 
able ease  for  I  ho  llD)(--WAl<;r  Iroatmont:  this  was  adopted  on  October 
iiBth.  and  most  marked  wan  the  steady  doereaso  io  tho  sl/u  of  the  wartH 
iiiilll  Nov.  t7Mi,  when  all  hud  completely  dlsappoarod.  Inclusive  of  one 
at  tho  right  angle  of  the  mouth,  which  waH  caugeDltaL  This  would 
apjiear  to  be  Kumelhlng  mora  ihan  a  tberapeullo  coinoldeDce. 
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THK    BRADSHAW   LECTURE. 


I       Taa  BUTUK  r  r  /^  - 


Carciuoiiia  is  a  Parasitic  Disease. 

Being  the  Bradshaw  LECinRB  oelivbked  before  the 
Royal  Collecs  of  SritaEONs  ow  Englank. 

By    HENUY   T.    BUTLIX,    F.K.C.S.,    D.C.L  , 

Conraltlog  Sar£03n  to   St.  Birtholomew's    Hospital :  Vice-President  of 

the  College. 


It  is  probable  that  cancer  has  been  daring  many  centuries 
regarded  aa  a  pwasitic  disease.  To  the  ancients  it  presented 
itself  as  a  loathsome  beast,  which  seized  upan  the  breast^ 
drove  its  loni;  clanrs  into  the  surrounding  tissaes,  derived  its 
sustenance  by  sucking  out  the  juices  of  its  victim,  and  never 
i'ven  relaxed  its  hold  in  death.  In  those  days  it  was  an 
animal. 

It  is  probable  that  at  a  later  date  it  presented  itself  to  our 
forefathers  rather  as  a  vegetable,  and  the  terras  fungous, 
fnogating,  and  the  like,  denoted  certain  conditions  of  eanetr. 
The  likeness  of  morbid  new  growths  to  some  of  the  large 
parasitic  tumours  of  plants  and  trees  also  tended  to  encourage 
the  belief  in  the  parasitic  origin  of  cancer. 

The  moulds  which  atta'k  and  infiltrate  the  tissues  and 
organs  of  certain  insects  and  the  !arvaof  insects,  andgradually 
replace  them,  although  their  form  mayslill  be  maintained  and 
distinguished,  remind  us  of  those  cases  0!  cancer  in  which 
the  walls  of  hollow  orsans,  such  as  the  stomach,  althouRh 
ioliltrated  and  thickened  by  the  disease,  still  retain  their  form 
as  walls. 

The  resemblance  of  cancerous  masses  to  the  masses  formed 
In  speciBc,  tuberculous,  and  other  diseases  which  we  now 
recognize  under  the  general  term,  the  infective  tumours — 
a  resemblance  so  close  that  it  is  someHmes  impossible  to 
distinguish  between  cancerous  and  infective  masses— provides 
another  reason  for  the  belief  in  the  parasitic  nature  of  cancer. 
And  the  disposition  of  the  stcondary  growths  in  the  two  kinds 
of  diseafe  lends  still  further  colour  "to  the  theory. 

And  there  are  certain  parasitic  diseases  of  fish,  of  the  barbel 
and  the  pike  especially,  in  which  the  tumours  are  almost 
entirely  made  up  of  myxo-sporidia,  and  in  which  the 
resemblance  to  malignant  diseaee  is  so  striking  that  it  is 
almost  impossible  to  believe  that  they  are  not  cancerous. 

It  would  be  easy  to  multip'y  reasons,  some  of  them  wholly 
fantastical,  some  quite  sound,  for  regarding  cancer  as  a  para- 
sitic disease,  or,  at  least,  as  a  disease  due  to  the  presence  or 
influence  of  parasites. 

Of  course,  the  p^r,islte  hss  been  frequently  songht  for,  and, 
as  every  one  knows,  has  not  Infrfquentlv  been  found.  Now, 
it  is  vegetable,  of  the  nature'  o!  yen8t.  Now,  it  Is  .animal,  one 
of  the  flporo^on.  Anon,  it  is  a  bacillus  or  bacterium.  And, 
again,  it  is  a  body  of  uncertain  character  which  is  somctiroes 
presented  (o  us  undfr  the  name  of  lis  creator.  Scheuerlin, 
Darier,  San  Felice,  Jackson  Clarke,  Nfls  SjObring,  Sudake- 
vitch,  RuflVr,  Plimmer.  Pfeiffer.  and  I  know  not  how  msny 
<'lev€r  and  dit-tinguished  men,  have  believed  in  the  existence 
of  a  cancer  parasite,  and  have  presented  it  in  one  form  or 
anothrr  to  the  scientific  world;  aUays  with  the  same 
ve.^ult  down  to  the  diBCOvcries  of  the  last  few  months.  It  has 
been  examined,  tested,  tried  and  found  wanting,  until, 
at  length,  the  Oirector  of  our  Imperial  Oancer  Research,  in 
the  Scientilic  Report  of  this  year  (igo;;)'.  says  :  "  Theparasitic 
hypothesis  hss  been  subjfcted  to  ttvere  criticism  in  practi- 
cally every  textbook  of  pathology.'' 

It  might,  therefore,  be  thought  that  the  parasitic  theory  of 
cancer  should  be  buried,  never  agnin  to  be  unearthed  except 
as  a  warning  to  those  who  come  afti-r  us  of  the  waste  of  time 
and  energy  which  may  be  ircnrred  hy  a  too  obstinate  ndhfr- 
ence  to  a  preconceived  idea.  Yet,  so  strong  is  tho  feeling  in 
the  minds  of  many  surgeons  in  favour  of  the  parasitic  theory, 
that  I  confess  I  experienced  a  grave  sense  of  disappointment 
when  I  found  it  ruthlessly  condemned  by  our  Director, 
particularly  as  the  (irct  icBue  of  the  EClenti  He  reports  last  year 
raised  the  hope  that  it  might  be  considered  from  anolhir 
point  of  view.- 

I  am  afraid  it  will  be  regarded  as  nothing  short  of  audacity 
that  I  should,  in  the  face  of  the  almost  unanimous  opinion  of 
pathologists,  once  more  insist  that  circinoma  is  a  parasitic 
disease,  not  in  the  limited  sense  in  which  the  term  appears  to 
have  been  used  of  late,  as  synonyraonw  with  infective,  hut  in 
t'ne  larger  and  wider  sense  in  which  it  uf  ed  to  be,  and  should 
alw.ivs  be,  ercployerl,  to  express  tho  fact  of  one  crginism 


liviugat  the  expense  of  another  organism,  each  pursuing  its 
othcrwi.se  separate  and  independ(  nt  <  xiatence.  1  he  organism 
which  lives  upon  the  other  is  the  parasite,  and  the  organism 
on  which  it  lives  is  the  host,  and  these  ttrmn,  which  are  per- 
fectly well  understood,  I  thall  employ.  And  I  shall  limit  the 
discussion  to  carcinoma,  not  because  there  appears  to  me  to 
bean  essential  difference  between  sarcoma  and  carcinoma  in 
relation  to  the  parasitic  theory,  but  to  avoid  confusion,  and  on 
account  of  the  much  greater  attention  which  has  bf  en  paid  to 
carcinoma  experimentally,  and  because  a  single  lecture  is  far 
too  small  a  compsss  in  which  to  compress  a  consideration  of 
all  and  every  kind  of  malignant  distase, 

I'slore  I  go  farther  I  wish  to  direct  attention  to  some  impor- 
tant modifications  in  the  views  of  cancer  pathologists.  For 
many  reasons  the  elements  of  carcinoma  were  regardc  d,  until 
quite  recently,  and  probably  are  still  regarded  by  many 
pathologists,  as  directly  derived  from  the  elements  of  the 
part  in  which  the  carcinoma  first  appears.  It  is  much  more 
eaey  to  exhibit  this  in  epithelioma  than  in  the  other  varieties 


^ 


Fig.  I.— Trarisition    of  normal  Intn  abnormal  processes   of  the  epi- 
dermis.   (Butlin,  tSanotna  and  Carcnoiiia,  liii,  y\>.le  3.) 

of  carcinoma,  and  I  show  here  one  of  my  own  drawings,  made 
many  years  ago,  for  the  purpose  of  illustrating  the  transition 
ol  the  normal  into  the  abnormal  processes  of  carcinoma.  It 
was  further  believed  that,  althoagli  the  growth  of  carcinoma 
is  chiefly  due  to  the  growth  and  reproduction  of  its  own 
proper  cells,  it  may  also  in  part  be  due  to  tr.T.nj formation  oi 
the  elements  of  the  normal  tissues,  similar  to  the  primary 
transformation  out  of  which  the  carcinoma  had  its  origin. 
And  tiiere  was  always  doubt  regarding  the  origin  of  the 
stroma  or  framework  of  carcinoma. 

A  few  years  ago,  I  think  Rlbbert  first  maintained,  from  the 
examination  of  much  earlier  specimens  oi  carcinoma  of  the 
skin  than  had  previously  been  submitted  to  pathologists,  that 
the  microscopic  anatomy  of  continuous  settions  of  these  early 
groKiha  does  not  support  the  theory  of  the  derivation  of 
carcinoma  from  the  extension  downwards  of  the  normal  pro- 
cesses of  the  epidermis.  The  very  youngtst  carcinoma  of  the 
skin  consists  of  cells  which  resemble  in  m^.ny  refpects  the 
cells  of  the  epidermis,  and  which  may  lie  in  contact  with  the 
processes  of  the  epidermis,  but  which  cinnot  Ix!  shown  to  be 
derived  from  the  cells  of  the  epidermis.  On  the  contrary,  the 
cells  of  the  carcinoma  may  invade  the  processes  of  the 
epidermis,  may  change  their  nhape  by  pn^ssure,  and  may  lead 
to  their  destruction,  but  the  carcinoma  cells  are  neither  trans- 
formed into  normal  cells,  nor  can  they  be  shown  to  be  derived 
from  the  normal  cells.  This  view  is  now  held  by  many 
pathologists,  and  is  maintained  hy  cur  Dirtctor.  Dr.  B.ishlord, 
and  his  assistant.  Dr.  Murray.  To  illn8lr.'»fe  it  I  have  copied 
drawings  and  diagrams  of  Itibbcrt  and  Borrmann  for  car- 
cinoma of  the  skin,  and  of  fiashlord  for  carcinoma  of  the 
tongue.* 

The  second  modification  is  even  more  important,  and  it 
also  is  supported  by  the  observations  of  our  rPHcnrch :  that 
the  growth  of  carcinoma  depends  on  the  growth  and  repro- 
duction of  its  own  proper  cells,  and  dois  not  depend  en 
transformation  of  the  neighbouring  cells  into  carcinoma 
cells.  Oar  Director  confirms  this  view  fr^^ra  the  cximination 
of  carcinoma  of  difftTent  varieties  in  dilTi'nnt  parts  of  U.e 
body.  There  is  no  transformation  of  the  norma!  cells  of  the 
adjacent  parts,  whether  these  be  squamous  or  columnar  or 
spheroidal.  They  may  be  thrust  aside  by  the  carcinoma 
celli?,  or  uudermiiipd,  or  atrophied,  or  aclually  destroyed,  but 
they  are  not  transformed.  Tho  growth  of  the  disease  is  due 
to  the  multiplication  of  ita  own  proper  elements. 


•In  this  cflnncxioo  it  is  vory  interesting  to  study  the  third  pUtenf 
Thlcisili's  ail:»3.  wlil'li  U  Uitciidea  t'  snoiv  tro  ui'ikiu  ot  i'«opor  of  ilia 
tkln  Irom  the  pioccs'es  ot  liic  opidormia.  Tivu  ol  the  lic'iros  shuw 
precisely  the  s'lii"  roln'lon  of  the  crowlh  t->  the  Mirf»;-c  upitlielium  ss 
ii)»t  will,  h  is  exhiiiittd  iu  Ktb^'ort  and  Borriuaim  .1  urawlnes.  and  mi<hL 
l>«  u«eil  fortheir  i'>'>po«»  But  it  eltlinr  li;ul  os'»p,!d  the  obioivatloa  ol 
Thiol si-li  or  had  bcsu  diireroitly  ia'erprclcd  by  him. 
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There  is  a  third  matter  on  which  our  Director  has  been 
working  and  has  made  authoritative  statement:  the  origin 
of  the  stroma  or  frametrork  of  carcinoma.  This  has  frequently 
been  discnesed ;  bat  our  pathologists  have  watched  its 
development  day  by  day  in  carcinoma  which  has  been 
inoenlated.  They  tell  as  that  it  is  derived  from  the  con- 
nective tissue  of  the  part  in  which  the  carcinoma  grows,  and 
does  not  depend  on  transformation  of  the  carcinoma  cells. 
Whether  the  stroma  is  formed  as  a  result  of  "  irritation  "  pro- 
duced by  the  presence  and  progress  of  the  disease  ;  whether 
it  is  disposed  and  arranged  in  this  manner  or  in  that  manner 
in  obedience  to  an  influence  exercised  by  the  carcinoma  ceils, 
as  was  suggested  many  years  ago  by  Ballance  and  Shattoek,' 
I  do  not  know. 


rigs.  2  tnd  3— Carcinoma  of  the  6klD  and  adiaeoiitnoiaenni?.(Ribber: 
(iewehwaUUenrr,  191,4.  Fljf.  469:  ai  d  aorrma.ii-'>;ci'.'chriJi  f'''  '■■''" 
lOTKhung,  1904,  Hi.  II,  p.  86,  Kip.  45.) 
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a  parasite  in  the  body  of  the  animal  which  is  aflected  with 
carcinoma,  deriving  its  nourishment  from  this  host,  and 
doing  nothing  to  repay  the  host  for  the  sustenance  of  which  it 
robs  him. 


V . ,  ^y 


Fig.  5.— Young  carcinoma  cell,  with  nucleus  and  membrane. 
Fig.  o.— Large  carcinoma  cell  with  double  membrane  and  multiple 

nuclei. 

Fig.  7.— Carcicoma  cell  without  a  membrane.    (All  three  from  Fabie- 

Domergue,  T.es  Cancers  EyilMUaux,  1898,  Plate  II.) 

See  what  the  cell  is  like.  It  presents  itself  to  ns  as  a  mass 
of  protoplasm,  sometimes,  but  not  always,  surrounded  by  a 
membrane,  and  containing  a  nucleus.  The  nucleus  and  the 
body  of  the  cell  eonsist,  so  far  as  we  have  ascertained,  of  con- 
stituents precisely  similar  to  those  of  which  the  simplest 
protozoa  are  composed.  The  protoplasm  of  the  cell  often  con- 
tains gracules,  and  is  frequently  vacuolated.  It  generally 
exhibits  tlie  same  general  characters  in  the  same  carcinoma, 
but  its  shape  and  size  are  affected  by  its  surroundings  and  by 
the  conditions  under  which  its  life  is  passed.  Such  is  its- 
anatomy  ;  it  is  the  anatomy  of  the  simplest  forms  of  animn' 
life. 


^ 


Fig.  8.- Section  of  sc|imnion9  carcinoma,  showUig  prickle  cells.    (From 
Plato  II  of  FHbre-DoinorifUO.) 

01  its  j)hyslology  we  know  leas,  lor  it  has  not  yet  been 
possible  to  i^'ii'ly  It  oateide  tlio  boily  of  tho  host.  I')xamined 
ona».i  it  U  said  to  exhibit  amoeboid  movement, 

and  to  I  -  shape.  The  prickle  cells  wliioh  wo  frequently 

It;     '   •  ■■ "•  1  euruinoma  remind  us  of  thr 

J.  in  of  the  jirotii/.on.     Wo  mii 

II"  „       ,      ,.     '   ,  and  excretes,  and  that  man.' 

oi  tiie  appeHranoea  whioh  the  cells  present  on  B«(!tion  are  da< 
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to  them  phi'noniena.  Tticro  can  hv  no  doubt  that  it  tany 
Ix-come  Hiiiruundi'd  by  a  iiienibriine,  th;il,  the  membrane  rai  y 
become  horny,  nud  llial  the  cell  iu  Miible  to  Urop»ical  iiiii 
degen(>ratlve  elmiigea. 
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Although  we  have  not  been  able  to  follow  all  the  phaseB  of 
reproduciion  in  the  carcinoma  cell,  there  ia  evidence  that  tbia 
takes  place  by  mitosia  aud  by  amitosis,  and  the  conjugation 
of  nuclei  has  been  obbcrved  not  only  in  Eectione  taken  from 
carcinoma  1  f  tlic  lowtr  animals,  but  in  carcinoma  irom  the 
human  sulO  fU  WlicUier  this  conjuRatiou  is  concerned  wilh 
the  reprj(3uet:oa  ol  t!;c  eel!?,  or  wbetiifr  it  is  a  means  by 
which  Uicy  renew  their  vitality,  may  be  doubtful,  but  it 
appears  to  be  of  vast  importance  in  the  lives  of  the  simplest 
animal  forms. 


;■'." 
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.  i>.— Direct  diTlsion  of 
ceil  01  circiijoaiaut 
the  brcas;. 


Fig.  I?.— Endogenous  multiplication 

cl  accllli'uiU  (Arclnutua  vi  the 

brenst.    (Figs  6  and  ;s 

of  Fabre-Uomcrgue ) 
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Fig.  II.. 


Fig.  14— AclinoEV'liocrium  Ksch. 
Fig.  IS.— UrnDcbiog  nucleus  of  Lpbelota. 
BirlFioD  (budding)  of  Eiigispht  alveolate.  (Ail  Xrom  Calkins. 
Figs.  17,  aS,  54.  fcud  =3.) 
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Fig,  17— OoEjugatloB  of  nuclei  of  Actlnophrys. 

Fig.  iS.— Conjugation  of|unclel  from  epitheltonis  of  moose.  KBasMord, 

Sclentinc  Reports,  Ko.  1.  iao4,  rig.  u) 

Whether  the  cells  of  carcinoma  never  die  a  natural  death, 
and  thus  fulfil  the  axiom  that  "unit  maBsee  of  living  matter 
are  in  sotne  measury  exempt  from  natural  death,"'  I  do  not 
andertake  to  say,  but  one  thing  i.M  sure,  that  they  exhibit  a 
singular  tenacity  of  life,  for  thty  Imve  been  kept  for  many 
days  at  a  temperature  of  less  than  27°  F.,  or  have  been  placed 
in  sterilized  flasks  of  glass  and  pent  across  the  sea  by  past, 
and  have  in  each  instance  been  inoculated  with  aa  good  result 


sw  If  they  had  just  been  transplanted  from  one  animal  to 
another.  There  weems,  therefore,  no  reaaon  to  doubt  that 
they  may  live  during  long  periods  of  time,  provided  the 
conditions  are  sufficiently  favourable.  Our  Director  thinks 
they  do  not  produce  or '■manufacture"  any  specitjo  poison 
which  is  hurtlu!  to  the  tissues  of  the  host ;  bnl.,  on  the  other 
hand,  they  certainly  seem  to  be  liable  to  the  att.uks  of  patho- 
genic organisms  in  the  aame  way  in  which  the  myzo-sporldia 
of  the  barbel  aud  the  pike  are  liable  to  them." 

Of  course,  1  cannot  claim  that  the  life-history  of  the  car- 
cinoma cell  is  compU'te  in  the  sense  in  which  it  ia  complete 
for  many  of  the  protozaa.  It  would  b(>  strange  if  it  were  so, 
for  hitherto  it  has  been  almost  entirely  studied  as  a  dead 
organism,  and  with  preconceived  opinions  on  its  origin  and 
nature. 

Let  us  imagine  a  tumour  wholly  composed  of  such  elements 
as  these  cells,  having  no  othw  inU-resL  than  their  own  main- 
tenance and  the  reproduction  of  the  species ;  tenacious  of 
life,  even  under  very  adverse  conditions  ;  probably  capable  of 
living  long  periods  of  time  where  the  conditions  are  mode- 
rately favourable,  but  not  thriving  and  mnltiplying  unless 
they  are  peculiarly  lavourable. even  then  usually  not  develop- 
ing or  multiplying  very  rapidly.  Let  us  imagine  thai,  in  the 
growth  of  the  tumour  and  in  the  destruction  which  is  occa- 
sioned by  its  growth,  laasees  of  ceils  are  detached  and  carried 
to  distant  parts  of  the  body,  where  they  sometimes  meet  with 
conditions  which  are  favourable  to  their  maintenance  and 
multiplication;  or  that  young  cells,  or  spores  of  cells,  pain 
access  to  the  interior  of  the  blood  veBseis  and  lymph  vessels, 
and  aie  caught  up  and  carried  in  the  circulation  until  they 
are  arrested  in  the  vessels  of  distant  organs  and  tissues, 
where  they  may,  or  may  not,  meet  with  conditions  which 
are  favourable  to  their  maintenance  and  multiplication. 

Let  it  be  underotood  that  they  take  no  part  in  the  main- 
tenance or  repair  of  the  body  in  which  they  live;  that 
they  are  not  themselves  transformed  into  the  normal  tissues 
of  the  part  in  which  the  tumour  grows,  nor  do  they  transform 
the  cells  of  the  part  into  their  own  likeness;  and  that  the 
only  relation  between  the  cells  of  the  part  and  the  cells  of  the 
tumour  is  that  the  cells  of  tiie  part  are,  so  to  speak,  com- 
manded to  form  a  strotna  suitable  to  their  support  and  main- 
tenance. Let  us  take  no  heed  for  the  moment  of  the  lik«»- 
ness  of  the  cells  of  the  tumour  to  the  normal  cells,  and  we 
have  all  the  t£:aterial8  which  are  needed  to  explain  almost 
all  the  phenomena  of  carcinoma  with  which  we  are 
acquainted: — 

The  commencement  of  the  disease  in  the  form  of  a  tumour 
which  ia  scarcely  more  than  a  tiny  spot  or  an  indolent  lump, 
without  pain  and  without  discomfort,  which  has  probably 
been  growing  for  some  time  before  it  was  discovered.  The 
increase  oi  the  tumour,  usually  not  very  rapid,  bntsometimes 
more  slowly,  sometimes  more  rapidly,  aa  the  conditions  of 
life  are  favour.ible  to  the  cell,  and  its  vitality  is  less  or 
greater.  The  destruc'iou  of  the  tissues  of  the  part  in  wbioli 
the  tumour  grotv.s.  The  exposure  of  the  tumour  when  the 
superliciai  6tractu^e^■  are  destroyed,  iind  the  consequent  pro- 
cesses of  suppuratiou,  ulceration,  and  sloughing,  due  to  the 
access  of  psthngenic  organisms  to  the  tumour  cells.  The 
long  linen  of  oelic,  si'uil^^r  to  those  of  the  tumour,  which  are 
often  found  bi'.  ..n  i  w.  imitH  of  the  tumonr  in  the  interatiee.R 
between  the  I  The  occasional  blocking  of  tfie 

calibre  of  lynij  loodvcftels  by  a  similar  extension 

along  them  ot  tiie  uauiuiplyirg  cells  of  the  tumonr,  which  have 
gained  acc(^g  to  them  at  some  point  where  the  walls  are 
weak  or  bioki-n.  The  frequent  oi-currence  of  secondary 
masses  in  glands,  ond  lungs,  and  liver,  ani  in  other  organs 
and  tissueti;  each  mass  composed  of  cells  so  like  in  shap<> 
aud  character  to  tho.''c  of  which  the  primary  tumour  is  madv 
up,  that  there  is  no  doubt  of  their  source,  so  like  that  the 
nature  of  the  primary  disease  may  olten  be  determined  with- 
out fail  from  an  examination  of  the  stcondary  growths.  The 
occasional  oocurri'iici>  of  tumours  in  the  lungs  due  to  the 
detachment  of  small  masses  of  cells  which  are  carried  in  the 
air  stri'am,  and  dtponited  in  Uie  sraalleat  bronchi,  and  which 
are  composed  o(  c<'1Ib  precitely  similar  to  those  of  the 
primary   disease.   -AH  these   phenomena  are  at  once  clear 

to  OS. 

We  caa  understand  not  only  why  these  secondary  growths 
occur,  but,  in  a  manner,  why  they  fail  to  occur.  The  condi- 
tions are  not  favourable  to  the  activity  and  multiplication  of 
the  cell.  And,  bearing  in  mind  the  tenacity  of  life  nith  which 
the  cell  is  endowei!.  we  may  assume  that  although  the  t-ondi- 
tions  are  not  for  the  moment  favourable  to  the  active  life  of 
the  cell,  tbey  are  yet  not  so  unfavourable  as  to  destroy  ite 
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and  that  it  may  lie  dormant  in  the  paits  to  which  it  has 
gained  access  curing  long  ptriods  of  time,  nntil  the  conditions 
become  more  favourablf.  when  it  resumes  its  activity,  and 
multiplies  as  if  it  still  formed  part  of  the  original  tumour. 
Tnu3  we  can  nnderatand  why  tne  occurrence  of  secondary 
tamoars  in  the  glands  and  other  organs  is  sometimes  ao  long 
deferred.  We  Cia  appreciate  something  of  the  conditions  on 
which  depend  very  late  occurrences  of  carcinoma  in  glands 
and  other  organs  which  take  place  years  after  the  suc- 
cessful removal  of  the  primary  disease,  and  which 
have  always  been  a  pnzzle  to  115.  During  those  long 
years  the  cells  have  probably  lain  dormant,  not  dead, 
but  sleeping,  until  what  w«-  are  pleased  to  call  ■'  some  chance  " 
awakens  them  from  their  torpor,  puts  new  ii'e  into  them,  and 
enables  them  to  prosper  and  multiply  exceedingly.  More 
than  once  I  have  seen  carcinoma  thus  lighled  up  In  glands 
long  after  it  ought  naturally  to  have  occurred,  and  just  when 
we  were  beginning  to  hope  that  all  danger  was  at  an  end  ; 
once  by  exposure  of  the  side  of  the  neck  to  a  cold  draught 
during  several  hours,  and  more  than  once  by  an  attack  of  in- 
llammation  of  a  salivary  gland,  within  or  ia  the  immediate 
neighbourhood  of  which  the  lymphatic  glands  were  placed. 

We  can  understand  why  our  operations  fail  and  why  they 
succeed.  The  surrounding  tissues  are  already  widely  infil- 
trated by  the  parasite  in  the  one  case,  and  we  have  not  cut 
beyond  it ;  or  it  has  already  gained  access  to  some  gland  or 
distant  organ.  In  the  other  case,  it  is  lees  vigorous  and  active, 
and  having  gained  but  a  poor  foothold  en  the  tissues  of  the 
host,  has  been  easily  and  effectively  removed.  The  action  of 
destructive  agents  is  just  as  int-elligible :  it  is  a  question  of 
complete  destruction. 

As  certain  tisanes  and  organs  of  the  host  receive  the  wander- 
ing cells  coldly,  as  if  they  would  only  harbour  them  and  give 
them  shelter,  so  we  may  assume  that  there  are  tissues  and 
organs  of  the  ho&t  which  are  not  suited  to  the  support  of  the 
cell,  and  which  nevtr  can  be  rendered  suitable  ;  and  that 
there  are  other  tissues  and  organs  which  are  only  tuitable  at 
certain  times  and  under  certain  condiiions.  And,  as  these 
may  become  more  suitable  at  one  time  and  the  cells  may  not 
merely  find  refuL'e  in  them  but  may  even  grow  and  multiply  ; 
eo,  at  another  time,  circumstances  may  render  them  less 
suited  to  the  life  of  the  carcinoma  cell,  and  we  can  thus  com- 
prehend those  rare  instanres  in  which  the  carcinoma  under- 
goes spontaneous  cure,  either  without  orafter  operation.  And 
in  the  same  way  we  can  understand  the  rise  and  fall  in  the 
tide  of  carcinoma,  how  the  tumours  are  at  one  time  smaller, 
and  again  larger  and  more  active;  how  the  patient  may, 
indeed,  seem  to  have  bfen  cured,  but  the  cure  has  been  delu- 
sive, doe  to  lowered  vitality  of  the  parasite  or  to  raised  resist- 
ance of  the  tissucH  of  Iht-  host.  And  to  this  greater  resist- 
ance we  muHt  Dtlrihuti!  the  happy  result  of  those  treatments, 
BDch  as  removal  of  the  ovaries,  or  the  administration  of  such 
remedies  as  thyroid  extract,  which  have  occasionally  achieved 
a  success  which  has  ruiNid  the  wildest  hopes  in  the  minds  ol 
putii-nts  and  their  medical  men. 

With  rt'Kard  to  the  gt^ncral  condition  of  'the  host  at  the 
time  of  the  firMt  appearance  of  carcinoma,  It  is  a  matter  of 
common  kriowle<li;e  th^t  many  parasites,  particularly  vege- 
table, obtttin  nccesH  to  tlie  body  of  the  host  whin  itH  strength 
|8  impaired  ;  and  it  is  (qually  a  matter  of  common  knowledge 
to  our  profeKHion  that  many  of  the  patients  who  sutler  from 
earcln'>ni'i  "are,  for  their  age,  in  a  full  average  of  general 
good  licnllh.'"  ISut  it  must  not  be  forgolt<  n  tliiit,  although 
llie  lieallh  of  llif  wholi-  body  may  tx-  or  seem  to  be  unim- 
paired, the  lic'tllh  of  the  jinrl  allixked  is  more  frequently 
impaired  than  not.  Of  the  greater  lliiblllty  of  one  sex  than 
the  other  to  carfiinonia,  it  may  be  safely  held  that  tlila  is 
largi'ly  H  quentiun  ol  thi-  greater  or  Ichh  linblllty  of  particular 
otgiins  and  ti'Hnen,  and  iil  their  condition  at  the  time  nl  the 
iillock.  And  ng>itii,  of  liiberltance,  it  may  he  nald  that  it  Is 
the  Inherltnno',  not  of  (he  (li/<r'iiHe,  but  ol  organs  and  tiPSUcH 
which  are  ixr  nliarly  vulm  rnhle  to  the  dJHeaHe,  niid  thiil  tlie 
nnttire  ril  thi<  idlii'ritjiiK  e  is  th<-  Hamo  08  that  ol  ninny  perBone 
10  the  ftltiirl<  ol  the  tubiTc'i-  bacilluH, 

01  the  Irillaence  ril  dw4'llliiir  iind  noil  nml  climate  it  Is  too 
Roon  to  H|x-<ik.  They  ntaiid  lor  the  (ireHeiit  dJHcrediti'd,  and 
the  age  inii'li  nee  In  In  the  ai  cindaiil.  Ilul  I  am  not  yetdin- 
poHcd  to  rati' them  liH  ol  00  conm  i|uenr«  In  the  etiology  ol 
criri-lnoriia. 

i  inlght  crinliniie  lliiM  part  ol  tin-  Hubjcet  t«  ocinpv  the 
remainder  ol  the  liclnre  lull  there  are  certain  proMernH  which 
oommnnd  nlteiilion.  II  the  cnrrlnoina  cell  Ih  iin  In>li>p4'iident 
oronniHin.  living  n<<  a  pnraoiti',  it  ought  to  HntiHfy  pome,  at 
eaat,  ol  the  following  rcqulrtmenti :    11  should  preacnt  tlie 


same  or  similar  characters  in  every  part  of  the  host  in  which 
It  occurs;  it  should  be  transmissible  from  one  part  to  another 
of  the  same  host ;  it  should  be  transmissible  from  one  host  to 
another  host  under  certain  conditions ;  and  it  should  be 
capable  of  living  outside  the  body  of  the  host,  as  some  similar 
parasites  are  able  not  only  to  live  but  to  thrive  and  multiply 
outside  the  body  of  their  host. 

The  first  and  second  of  these  conditions  are  fulfilled  so 
regularly  and  so  frequently  that  every  student  knows  that 
carcinoma  is  conveyed  through  the  medium  of  the  blood  and 
lymph,  and  that  the  characters  of  the  primary  disease  are 
repeated  in  the  secondary  growths  with  such  fidelity  that  the 
variety  and  seat  of  the  primary  growth  can  often  be  accurately 
determined  by  a  study  of  the  secondary  growths. 

The  question  of  the  tranamisslbility  of  the  parasite  from 
one  host  to  another  host  is  naturally  inseparably  involved  in 
the  question  of  the  infective  nature  of  carcinoma.  In  dealing 
with  this  part  of  the  question,  I  must  ask  leave  to  substitute 
the  term  "communicable"  for  the  terms  "infective"  and 
"  contagious."  Mere  contact  with  animals  suffering  from  the 
disease  may  be  quite  insufficient  to  communicate  carcinoma ; 
and  the  mere  breathing  of  the  same  air  may  be  equally 
inelKcient  to  communicate  carcinoma.  But  that  carcinoma  la 
a  communicable  disease  there  can  remain  no  possible  doubt. 
Whether  Morau,  as  Fabre-Domergue  asserts,'  was  the  first 
person  to  successfully  inoculate  mice  with  cancer  some 
lifteen  years  ago,  or  whether  priority  rests  elsewhere,  there  is 
not  the  least  doubt  now  that  carcinoma  of  mice  is  successfully 
inoculated  In  mice  by  many  pathologists  in  many  countries. 
The  experiment  has  been  rexjealed  with  such  a  large  per- 
centage ol  success  that  no  one  any  longer  doubts  it.  If, 
therefore,  the  carcinoma  of  the  mouse  is  identical  in  nature 
with  carcinoma  in  the  vertebrate  animals  generally,  carcinoma 
is  acommunicable  disease ;  and  all  failures  to  communicate  it 
by  inoculation  in  other  animals  than  the  mouse  only  prove 
that  it  Is  difficult  to  inoculate.  The  difficulty  in  the  case  of 
mice  has  been  overcome,  and  it  has  been  overcome  in  spite  of 
the  fact  that  large  numbers  of  healthy  mice  kept  in  cages 
with  carcinomatous  mice  have  not  contracted  the  disease. 
This  cii-cumstance  has  been  employed  to  prove  that  the 
disease  is  not  "infective"  or  "communicable."  It  only 
proves  that  it  is  exceedingly  difficult  for  healthy  animals  to 
contract  it  from  animals  suffering  from  carcinoma.  And  it 
is  a  matter  of  congratulation  to  our  unhappy  race  that  a  com- 
municable disease,  such  as  carcinoma,  is  communicated 
spontaneously  so  very  rarely  that  we  may  regard  it  as  "  not 
catching"  from  a  popular  point  of  view. 

Hitherto.  I  believe  that  all  experiments  which  have  been 
made  with  the  object  of  cultivating  the  carcinoma  cell  outside 
the  body  of  the  host  have  resulted  in  failure,  and  this  has 
been  regarded  as  strong  evidence  against  the  parasitic  theory. 
Even  if  it  be  admitted,  it  is  not  a  serious  obstacle  to  the 
acceptance  ol  the  theory,  for  there  are  other  parasitic  organ- 
isms which  are  believed  to  be  unable  to  exist  outside  the 
body  of  the  host.  But  I  am  sure  the  last  word  has  not  been 
spoken  on  this  part  of  the  (tubjcct.  Ballanre  and  Shattock," 
who  do  not  feem  even  to  have  been  successful  in  lict  ping  the 
cells  alive  outside  the  body  of  the  ho^t,  still  maintained  their 
unshaken  belief  in  the  parasitic  nature  of  the  disease;  and 
theinHclves  HUggested  that  "a  process  of  cultivation  more 
nearly  allied  to  the  natural  "  might  be  indispensable. 

In  their  later  experiments  on  the  inoculation  and  cultiva- 
lion  ol  ijflorosperms  from  the  livers  of  rabbits,  they  not  only 
failed  in  every  attempt  to  Inocu'nti'  th(<  parasite',  but  only 
KUCieedi'd  In  keeping  ilalivi-  in  tubes  by  preparing  the  tubcw 
with  rabbit-blocd  serum.  Kven  then  Die  auLhors  thoucht 
theri- was  no  evidence  that  the  paoroHperms  multiplied.  Yet 
these  are  organisiiiH  of  the  nature  and  Independenue  ol  which 
no  doubt  (  xiatH.  Of  course,  it  may  be  that  the  eiirclnomit 
rell  Is  an  onianism  incapable  of  thriving  and  multiplying  oat- 
Hide  the  hoily  of  the  hoHt.  Ihil  1  nin  not  at  all  disposed  to 
take  this  fur  granted.  Dr.  llashford  quite  eonliriiiH  the  ex- 
perience of  rrofesHor  .IciiHcn'on  the  vitality  ol  the  cells  of 
carcinoma.  .lensen  made-  succchhIuI  inoculations  Irom 
tumonrH  wlii<'li  had  been  preserved  lor  eighlein  days  In  ice  at. 
a  lemjiiialure  ol  03  (I,  while  the  ini'Dtuitor  at  body-heal. 
Heemed  to  M^ri  e  with  the  ccIIn  mo  ill  that  Ichh  than  forty-eight 
liourH  ol  it  Hnllii'cd  to  render  the  rehullii  ol  inoculation  lu  na- 
tive. Thin  I'mfcHHor  .lensen  lorwnrded  liy  jioht,  under  sterile 
preeautloiiH,  portions  nf  tumour  from  (7i>|ii'nliag(  n  and,  live 
days  later,  l)r.  llnHhford  Inoculated  It  with  such  siicceHH  that 
more  than  ?'■,  pi  r  cent,  ol  the  iiioculatlonH  were  HurcesHfiil. 
.\fler  this.  It  I'l  clear  it  would  be  ]>ri'niatDre  to  cxiireSH  thi- 
opinion  IhnI   th"  ccIIh  of  careinoiii'i  belong  to  the  claM.")  o( 
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parasitic  organisms  which  cannot  be  induced  to  thrive  and 
multiply  outside  the  hidy  of  the  host.  That  they  can  live 
apart  irotn  the  host  ia  clear.  Whether  they  can  thrive  there 
is  yet  to  be  discovered. 

Thus  the  carcinoma  cfll  satisBes  what  ia  reqaired  of  it  so 
far  that  it  presents  the  same  or  similar  characters  in  every 
part  of  the  body  of  the  host  in  which  it  occurs.  It  ia  trans- 
missible from  one  pirt  to  another  of  thesame  host.  It  ia  trans- 
missible under  certain  conditions  from  one  host  to  another 
host.  It  will  live  outside  the  body  of  the  host  for  many  days; 
and  at  the  end  of  many  days,  if  it  be  placed  in  favourable 
conditions,  it  will  thrive  and  multiply  as  if  it  had  never  lelt 
the  body  of  the  host. 

I  must  confess,  seeing  how  well  this  theory  explains  almost 
all  the  phenomena  of  carcinonoa.  and  how  much  evidence  is 
already  present  in  proof  of  it,  I  am  surorised  that  it  has 
scarcely  been  maintained  before.  Hauser'"  is  the  only  patho- 
logist, 80  far  as  I  am  aware,  who  has  propounded  it  m  his 
attempt  to  show  that  the  cells  of  carcinoma  are  a  new  race  of 
cells. 

In  truth,  everybody  who  has  worked  at  cancf  r  has  been  far 
more  engaged  in  attempting  to  discover  the  origin  of  the  cell 
than  to  determine  what  it  is.  Oar  minds  have  been  possessed 
by  the  conception  of  the  cell  of  carcinoma  as  a  normal 
epithelial  cell  which  has  escaped  from  the  bondage  of  the 
laws  which  confine  such  cells,  and  has,  so  to  speak,  lua  wild, 
obeying  no  laws  and  ptr/orming  no  duties.  I'iihologists  have 
been  wondering  what  has  driven  it  to  such  evil  courses.  Some 
have  explained  it  by  assuming;  that  every  epithelial  eel!  is 
capable  of  acting  in  like  manner  if  certain  restraints,  locil  or 
general,  are  lowered  or  removed.  Others  euggest  that  the 
unnatural  activity  of  the  cell  of  carcinoma  is  due  to  irritation 
of  the  cell  itself.  Others  that  the  ill-mannered  and  unmanagt- 
able  cell  is  derived,  not  from  the  normal  epithelium  hut  from 
cells  which  were  intended  to  become  epithelial,  but  which 
have  remained  embryonic  and  in  a  dormant  condition  for  as 
many  as  flity  years  or  more  And  from  Professor  Farmer"  and 
his  colleagues  we  have  received  information  of  another  kind 
which  may  help  us  to  the  uiecovery  of  the  genesis  of  carcinoma 
in  the  future. 

Although  for  the  present  I  am  much  more  concerned  in 
determining  the  nature  of  carcinoma  than  its  origin,  and  the 
object  of  my  lecture  is  to  pertuade  biologists  and  pathologiEts 
to  help  us  to  solve  the  problem,  which  I  do  not  think  so  very 
didicnlt;  and  although  I  might  fairly  claim  that  the  con- 
sideration of  its  genesis  ia  no  part  of  my  duty,  it  would  be 
absurd  that  I  should  close  my  eyes  to  the  difficulties  of  the 
problem  of  its  origin  if  the  caremoma  cell  ia  admitted  to  be 
iin  independent  organism— a  parasite  within  the  body  of  the 
host.  I  suppose  we  must  then  assume  that  the  parasite  ia 
introduced  into  the  body  from  without,  after  the  manner  of 
pjrasitea  generally;  or  that  it  ia  formed,  in  some  unknown 
manner,  within  the  body  of  the  host. 

In  favour  of  the  former  view  many  reasons  can  be  urged. 
Circinoma  first  appears  in  a  very  large  number  of  cases 
either  on  or  juat  beneath  the  external  or  internal  surface  of 
the  body.  Or,  if  it  appears  at  some  distance  beneath  the 
turface,  it  frequently  attucks  parts  to  which  there  Is  frt-e 
aocees  from  the  surface— take  the  breast  as  an  example.  In 
many  instances  the  pirt  which  is  attacked  is  lowered  in 
vitality;  it  is  a  sick  pirt:  it  has  been  prepared  for  the 
entrance  of  the  parasite  by  injury,  or  long-continued  inilam- 
mation,  or  by  degeneration.  We  are  familiar  with  this  pre- 
paration in  parts  which  are  frequently  and  reifdily  examined, 
8U3h  ns  the  lowjr  lip  and  tongue.  And  we  know,  or  think  we 
know,  that  the  first  appearance  of  carcinoma  in  these  parts  is 
preceded  by  an  actual  wound  or  tore,  through  which  the 
parasite  may  have  gained  an  rntrHPce.  And  In  similar  parts 
of  the  bady  which  are  not  so  reaiily  examined,  such  as  the 
larynx,  the  oesophagns,  the  iutoiitlnnl  canal,  we  have  the 
right  to  assume  that  the  occurrence  nf  the  disease  is  sinillarly 
preceded  by  injury,  or  lonij-continued  inilammaticn  or 
degeneration.  The  youngest  carcinomata  which  have  been 
studied  by  microscopists  appear  to  be  separate  and  distinct 
from  the  tissues  of  the  part  in  which  they  occur  ;  and  from 
this  separate  and  distinct  mass  of  cells  the  cxten'^ion  and 
dissemination  of  the  dicenso  nre  traced  in  to  raariy  instances 
t.hit  we  cannot  doubt  that  the  conriitions  are  the  same  for  all. 
The  natural  or  spontaneous  o'.'^nrrfnce  of  carcinoma  accords 
in  its  characters  and  course  with  the  course  and  characters  of 
carcinoma  which  has  been  inoculated  ;  and  the  metastases  of 
carcinoma  in  the  body  of  the  host  in  which  it  has  developed 
spontaneously  are  regarded  by  pathologists,  quite  justly,  aa 
each  and  every  one   successful  inoculations  ol  the  disease 


wherever  they  occur.  Cases  of  au'o-inoculation  and  reputed 
caaes  of  contagion  oi  carcinoma  which  have  been  placed  on 
record  and  which  are  admitted  by  many  pathologists,  but 
which  are  for  the  moment  discredited  by  the  palhologiete  ol 
our  own  research,  point  to  the  same  conclusion. 


Fig.  I}.— Metastatic  sqnamon' carcinoma  of  lucg.  i,Pal>i  Zrciu., 
vol.  xxll,  Hats  III.) 


Fig.  30— Metastatic  columcar  c.  rcinomj. o! lazg.  i.PaL'i.  Tmns., 
Vol.  xxv.  Plati  V;.i 


Fig.  II.— Motasl&sis  of  mousecarclcoma  in  Iusr  to  stion  tbe demarca- 
tion bclirecn  llio  carciDonm  and  tlio  uortual  lissncs.  (Uasbtord, 
Stientliii-  Koporls,  No.  j.  Plate  XI.) 

The  more  frequent  occurrence  of  carcinoma  in  particnlnr 
houses  and  in  particular  districts  suusests  that  the  parasilr 
nmy  exist  outside  the  body  of  the  host  in  those  houses  and  in 
those  districts;  and  although  nuny  of  the  cases  of  cancer 
houses  and  cancer  districts  will  net  bear  close  investigation, 
we  are  not  yet  in  a  position  to  regard  them  all  as  worthless. 
Indeed  there  ia  so  much  to  be  said  in  favour  of  the  entran""- 
of  the  parasite  froa  « ilI:oul,  and  the  theory  is  £C  icvltiEg  tnd 
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wculd  render  the  further  study  of  the  disease  bo  much  more 
simple,  tuat  i  set  acvii  .vilH  rcinotance  the  evidence  against 
it ;  bat  this  is  so  important  and  of  such  a  character  that  it  ia 
impossible  to  pass  it  by. 

iirst,  the  characters  of  the  carcinoma  cell,  the  parasite. 
These  conform  so  closely  to  the  characters  of  the  epithelium 
of  the  part  in  which  the  carcinoma  first  appears  that,  for 
some  thirty  years,  Waldeyer's  theory  of  the  descent  of  the 
carcinoma  cell  from  the  normal  epithelium  has  held  almost 
undisputed  sway  over  the  minds  of  pathologists.  The  same 
type  of  cell  prevails  in  all  the  metastases  of  the  same  car- 
cinoma. The  three  great  types — the  squamoae,  the  columnar, 
and  the  spheroidal— are  so  constantly  reproduced  in  their 
metastases  that  there  is  seldom  any  difliouUy  in  reoogoizing 
them.  The  squamous  type,  so  far  as  we  know,  never  arises  in 
or  in  the  vicicity  of  columnar  or  spheroidal  epithelium.  The 
columnar  type  only  arises  in  close  contact  with  tubes  lined  with 
columnar  epithelium ;  and  the  spheroidal  type  arises  only 
close  to  acini  which  are  lined  with  spheroidal  epitheliam. 
The  constancy  of  this  phenomenon  is  rot  questioned;  the 
difficulty  is  to  explain  it.  We  may  cor ceive  that  a  single 
parasite  gains  entrance  to  the  body  from  without,  comes  in 
close  contact  with  the  epithelial  cells  of  the  part  in  which  it 
settles,  and  is  so  impreesionabla  that  it  is  moulded  into  the 
shape  and  develops  the  characters  of  the  normal  epithelium. 
Even  if  the  psrisite  were  crossed  with  the  normal  epi- 
thelrum,  it  would  be  difficult  to  understand  why  the  resulting 
cella  should  be  so  strongly  icfiuenced  by  the  mere  breeding-in 
of  the  two  kinds  of  coll — the  partisite  and  the  normal  cell. 
And  it  le  etUl  more  difli  ult  to  understand  why  the  influence 
ahouH  be  transmitted  from  generation  to  generation  of  the 
resulting  cells,  so  that  the  cells  oi  every  metaatasis  present 
the  general  c'naricterg  of  the  epithelial  cell.  Again,  we  may 
conceive  the  idea  of  several  parasites,  one.  for  instance,  for 
each  of  the  threp  great  types  of  epithelial  cell— a  scjuamons 
parasite,  a  columnar  parasite,  and  a  spheroidal  parasite. 
But  it  would,  even  then,  b' neaessary  to  admit  that  each  of 
the  three  parasites  will  only  thrive  and  multiply  when  it  is 
introduced  into  the  body  in.  or  in  the  near  neighbourhood  of. 
the  epitheliiin  which  it  resembles;  or  when,  by  chance,  it 
linds  its  way  there  The  proposal  is  so  improbable  that  we 
r«-j^t  it  as  soon  as  uttered. 

<^alte  apart  from  the  mere  anatomical  characters  of  the 
three  typei  ot  cell,  and  quite  apart  from  the  differences  In 
malignaT.'i  ,(  <ir"inomatH  which  depend  on  the  anatomical 
featurei  lun  of  the  parts  in  which  the  tumours  grow, 

there  av  (or  saHpe;;ting  that  the  cells  themficlves 

vary  in  tij«  peters  they  possess.  It  is  notoriouB  that 
squamoui)  carcinomata  chiefly  affect  the  tissues  in  the  imme- 
diate n<'ighbjnrhO'jd  of  the  part  in  which  they  grow  and  the 
asBocialcit  lymphatic  glands,  and  that  they  are  rarely 
riipi.,.,r,->,  .1  r|  in  other  parlH  of  the  bady.  It  ia  equally 
not  ■*,  spheroidal  carcinomita  form  their  metastaacs 

In   I  H,  the   lungs,  the  liver,   the  bones,   and  other 

oruaua  nwl  liHSues.  And  it  is  perfectly  well  known  that 
colnmnar  cnrfinomata  also  form  their  metnitates  in  the 
gliii    '  mil  liver.    These  peculiai  ities  can  only  be 

in  )  i.o  the  relation  of  the  parts  in  which  the 

thri .  .,...■  ,  ..;  cHrcinoma  primarily  occur  to  the  parts  in 
which  their  metahtases  are  found.  And  wo  cun  only 
aasume  that  the  columnar  and  spheroidal  cells  are  hardier 
than  the  sqaamoos  cells,  »nd  that  they  Und  in  many 
parts  o(  the  body  of  the  host  conditions  which  are 
Javourable  to  their  devi'lopment;  while  the  nquitmous 
cflln  are  more  d.idty,    or   I'-es    hardy,    and    require    more 

lav- '■! '■>■    ■    " in. ....I ..;,,      .,,.,„. 

n«'  .K-H 

Hin;;  ;.  -  ir<-i. 

noma  oceur  kniiuilitiii'iiUiiy  in  liie  nnnie  indivriiril.  ICeeenlly 
an  "Id  K"n'l''rn'«n   (n  \v)i"m    I   I'lok  f.'reiil  loti  rest  died  after 

'  »l  the  larynx  and 

■if  thi-  carcinoma  of 

111'-   Hymj  t  imH  o(  the 

not,  on   tliut  ii<'(!0unt, 

•  pI  Oil'   Inrynx  iiwci  flij, 
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and  lying  right  over  ihe  entrance  to  the  air  passages,  might 
have  been  expected  to  be  the  father  of  the  tumours  in  the  lung ; 
while  the  carcinoma  of  the  rectum  being  far  distant  from  the 
lung,  and  having  no  other  access  to  it  than  the  medium  of 
the  blcod,  which  was  common  to  both  carcinomata,  could 
scarcely  have  been  suspected  as  the  more  likely  parent.  Yet 
it  was  so,  for  the  characters  of  the  tumours  oi  the  lung  were 
those  ot  columnar  carcinoma.  Where  two  varieties  of  carci- 
noma come  in  contact,  the  one  is  said  to  Invade  the  other, 
and  the  stronger  remains  in  possession  of  the  field  ;'-  but  I  do 
not  know  whether  the  spheroidil  and  columnar  carcinomata 
under  these  circumstances  always  prevail  over  the  squamous 
carcinomata. 

Secondly,  there  is  the  difficulty  of  the  structure  of  carci- 
noma, the  arrangement  and  disposition  of  the  parasitic  cells, 
and  the  stroma  or  framework  in  which  they  aie  disposed  and 
arranged.  It  has  been  already  stated  that  the  stroma,  so  far 
as  the  latest  researches  can  decide,  is  derived  from  the  con- 
nective tissue  of  the  part  in  which  the  tumour  grows.  lomay 
be  said  to  hold  a  subordinate  position  in  the  anatomy  of  the 
disease.  If  the  formation  oi  the  stroma  is  attributed  to  the 
irritation  produced  by  the  presence  of  the  carcinoma  cells,  we 
should  expect  that  it  would  bo  very  similar  for  each  of  the 
three  types  of  carcinoma  tumour.  But  this  is  not  the  case. 
The  stroma  of  each  of  the  three  types  is  peculiar  to  that  tjpe, 
within  certain  limits,  and  is  not  common  to  all  three.  Ttiis 
is  particularly  well  shown  in  columnar  carcinoma,  in  which 
the  cells  are  disposed  and  arranged  in  follicles  similar  to 
normal  follicles  lined  with  columnar  epithelium,  but  rarely 
so  orderly  and  regular.  If  the  formation  oi  the  stroma  is 
attributed  to  a  kind  ot  influence  or  command  exerted  on  the 
connective-tissue  elements  by  the  carcinoma  cells,  like  that 
which  the  epithelial  cells  appear  to  exercise  over  the  con- 
nective-tissue elements  in  the  development  of  the  body,  it  is 
still  more  difficult  to  conceive  that  parasitic  cells  entering 
the  body  from  without  should  acquire  such  a  specific  in- 
fluence over  the  connective-tissue  elements  of  the  part  in 
which  they  settle. 

Thirdly,  there  is  what  is  termed  the  "age  incidence  "  of  car- 
cinoma. And  I  speak  particularly  of  carcinoma  here  because 
I  still  hold  to  the  opinion  that  the  age-incidence  of  sarcoma 
and  carcinoma  ia  easentially  diflertnt.  But  for  carcinoma 
there  is  no  Ooubt ;  it  occurs  spontaneously  in  individuals,  for 
the  most  part  bejond  the  period  of  middle  life.  And  the 
longer  men  and  women  live  the  more  likely  are  Uiey,  in  com- 
parison with  the  total  number  ol  persons  living  at  that  age,  to 
suffer  from  carcinoma.  In  other  words,  the  liability  to  the 
first  attack  of  carcinoma  increases  hb  age  advances.  The 
Imperial  Cancer  Keeeaich  has  taught  us  that  this  law  is 
probably  as  true  for  nnimaU  as  it  is  for  man.  And 
our  Director  sufjijests  that  it  is  equally  true  for  organs.  Bat, 
however  that  may  be,  we  have  to  face  the  problem  of  the 
occurrence  of  carcinoma  in  relation  to  age.  \\  hy  are  middle- 
aged  uud  eld  people  bo  much  more  liable  to  carcinoma  than 
young  peuiiu?,  so  much  more  so  that  young  people  are  gener- 
ally regarded  ad  almost  exempt  from  carcmoma  ;^  For  many 
years  pust  the  qni'Htlon  has  been  auawcted  on  the  assumption 
of  the  descrnt  of  the  rarcinoma  cell  from  the  normal  epithe- 
lium. And  tlw  iinBvverhiis  been  t'  "  "  '"  ■ttBccnlouunol  take 
place  nnU'HH  tie  tinmua  are  U'  1,  and  that  this  de- 
generation Is  th>'  ie«ult  of  ndv-  We  might  still 
ncci'pttheneceHkiity  of  degeneration  ol  the  tissues,  and  assume 
that  a  parHsite  nf  the  nature  of  Hie  careinomn  cell  cannot 
enter  the  boiiy  n;ui  obtain  a  lool.hold  in  it  unless  the  tissues 
are  degi  iierjitid.  '  In  re  in  notl.iiig  uiiieBsonHblc  in  the  suppo- 
sition,  liatir--    •' •       ' I •■'.■.■,•..:■.'••■  ^i.iiwu  that, 
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developed  within  i(  liie  Imht,  and  Unit  II.  Is  ill  some 
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noiloiibl  thai  hill  i"  . ...  .vn  eellH  Is  derived  from  tlio  eleincutH 
of  tliii  liost,  Rtid  iipiH'iirM  to  find  no  dillieully  in  the  liypo- 
tlieitiH.  [  ogufcHH  i(.  Ih  to  ni<>  iin  iiBtounding  propoHltlon  ;_  for, 
fet  (uitli  In  plain  termH,  It  iit  none  other  tliiiu  the  origin  of 
r.e.v  rpicii'S  ol  the  lo-.u  ht  foruiK  of  iiiiliiial-  of  proto/oa.    The 
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mode  of  origin  which  is  Eaggested  is  so  different  from  that  we 
have  been  accn8tomed  to  aeoept  for  the  last  five-and-twenty 
years,  that  I  scarcely  dare  to  get  it  dowu  in  words.  That  there 
will  be  much  discussion  and  dicputr'  over  it  1  cannot  doubt ; 
for  I  am  quite  confident  that  time  and  research  will  confirm 
the  view  1  have  expressed  todayof  the  nature  of  the  carcinoma 
cell.  And,  as  I  am  anxious  that  it  should  be  confirmed  as 
speedily  as  possible,  I  will  indicate  the  weak  links  in  the 
chain  of  evidence,  and  the  means  by  which  they  may  be 
itrengthened. 

We  want  to  complete,  if  possible,  the  life  history  of  the 
earcinoma  cell  outsic'e  the  body  of  the  host;  and,  with  this 
end  in  view,  repeated  attempts  should  be  made  to  induce  the 
parasite  to  thrive  and  multiply  under  artificial  conditions, 
which  will  permit  the  study  of  every  phase  of  its  existence. 
We  have  learned  that  it  can  live ;  we  have  now  to  learn 
irhefAser  it  can  thrive  oatside  the  body  of  the  host. 

We  need  incet?eantly  repented  ait-empts,  under  all  con- 
ceivable conditions,  to  inoculate  the  carcinoma  cells  in  other 
aninmle  than  the  mouse.  Tae  Imperial  Cancer  Research  is 
occupied  with  these  experiments  at  the  present  time — thuq 
far  without  success.  I  would  suggest  that  the  cultivation  and 
inoculation  experiments  are  far  more  likely  to  be  successful  if 
they  arc  preceded  by  series  of  experiments  of  the  kind 
practised  years  ago  by  Ballanee  and  Bhattock"  on  the 
peoroperms  of  rabbitB.  The  failure  of  their  attempts  to  culti- 
vate the  paratiite  and  to  inoculate  the  rabbit  with  psorosperms 
tEiken  from  rabbits  clearly  shows  that  the  cultivation  and 
inoculation  of  parasitic  protozoa  is  not  by  any  means  so 
simple  a  matter  as  it  might  be  deemed  to  be,  and  that  the 
laws  and  methods  of  these  cultivations  and  inoculations  must 
be  studied  and  practised  again  and  again  under  various  con- 
ditions before  the  lesson  can  be  learned  and  successfully 
applied.  In  the  prosecution  of  this  study  lies  the  clue  to  the 
inoculation  of  other  animals  besides  the  mouse. 

Finally,  we  want  the  most  careful  and  detailed  study  of 
cases  o!  reputed  contact  cancers  occurring  in  the  same  indi- 
vidual and  from  one  individual  to  another.  This  is  the  only 
research  for  which  I  am  competent,  and  in  which  I  may  hope 
to  take  a  part.  Our  Director  has  pointed  out  to  me  that,  in 
many  of  the  cases  in  which  one  individual  is  reputed  to  have 
caught  cancer  from  another,  the  disease  is  not  the  same  in  the 
two  individuals.  Not  only  is  it  not  the  same  variety  of  carci- 
noma ;  It  has  even  been  sarcoma  in  the  one  and  carcinoma  in 
the  other.  Of  course,  such  cases  cannot  at  the  present  moment 
be  accepted  as  cases  of  c3ntagion.  But  all  the  reputed  cases 
of  contagion  should  not  be  condemned  because  many  of  them 
appear  to  be  worthless.  Each  individual  case  must  be  inves- 
tigated on  its  own  merits  ;  and  I  have  a  very  strong  impression 
that  some  cases  of  true  contagion,  if  only  a  very  few,  will  be 
discovered.  I  would  not  yet  cast  aside  the  cases  which  appear 
to  have  no  value  because  the  disease  is  not  of  the  same  variety 
in  the  giver  and  the  receiver.  They  should  be  carefully 
recorded  by  competent  observers,  in  the  hope  that  even  they 
may  throw  some  light  on  the  problems  which  we  have  to 
solve.  I  am  sure  there  ia  no  circumstance  so  small  that  it 
should  be  lightly  passed  over  In  this  investigation  ;  and,  on 
the  other  hand,  that  there  is  no  obstacle  so  large  that  it 
should  not  be  boldly  faced  and  treated  without  prejudice. 

NOTKS    AND  RBI  EBEKCBS. 

1  Bashford.  Scientlflo  Keporw,  liiiporlil  Cancer  Research  Fund,  No.  «, 
1005.  p  81.  2  Bftshford,  Scicntlrtc  Kcports.  No  i.  p.  34,  aud  note.  'Path. 
TinH." ,  vol.  xxxviii.  *  Tlumi-on,  < lutliurx  ol  ZooUtny,  \?<ii.  ^  Mr.  Leiithal 
Clieatlo  lias  kiudly  drawu  my  aiieution  to  the  spread  01  earctDOiiia  ot  tlie 
tongue  lu  the  Intersilces  between  the  muscle  fibres  far  beyond  llic 
apparent  Jiiult  ot  the  tumour,  and  I  have  found  hts  observation  amply 
coiilirmed  in  some  of  my  own  spei'iuiens.  "Paget,  CAinicnl  lj-riure»  ami 
y;woj,j,  i3;9,  p.  13,  ■  Fabrc-l)oiner(!'ie,  ^f*  Conwrs  AjKl/Kiiaua;.  1S93.  •  Loi'. 
clt ,  p.  414.  ^  ScieDtlflc  Reports,  Imperial  Cancer  Kcsearch,  No.  i.  p.  14. 
'"  Xieyler'g  Betlrdge  :ur  Path.  Aiml.,  n.  b.  i,  1007,  Glohtes  oino  prlroaic /.ur 
Qcschnulstbildung  fUbrende  Kpiiuelerkraukun);  ?  ^^  Proc.  A'oy.  Snc  , 
vol  li-xll.  "  Scicntlljc  Reports,  Imperial  Cancer  Research,  No.  i,  o.  n, 
note.  1' Loc.  cit.  "  Pnf/j.  7"raii.i ,  vol.  xlU,  p.  377,  1891.  "  PleilTer,  (nlf  r- 
sucUungtn  iibcr  den  Krrhn,  Jena,  i^^i. 

Medical  Ma(!I9tbate.— Dr,  .1.  Selwyn  Oowley  of  Upton-on- 
Sevem  has  been  appointed  to  the  commiesion  of  the  peace  for 
the  county  of  Worcester. 

Dr.  W.  G.  Stevkns,  Medical  OfBcer  of  Health  for  the 
Burgh  of  Renfrew,  has  had  the  happy  idea  of  issuing  an 
illustrated  health  almanac  for  hanging  on  the  wall ;  surround- 
ing advice  as  to  the  prevention  of  consumption,  advice  which 
if  carried  out  would  go  far  towards  the  prevention  of  other 
diseases  also,  are  pictures  of  old  and  new  public  buildinois  in 
Benfrew,  and  on  the  back  ia  a  diagjam  of  the  IIinci<s  Bird 
ventilating  window  arrangement.  The  almanac  is  called  the 
"Public  Health  Circular  No.  i." 
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Physician  Saperlnteodent,  Jaraen  Murray's  Royal  Asylum.  Perth. 


In  addressing  yon  from  this  hononrib'e  position  I  bear  in 
mind,  first  of  all,  that  we  meet  here  for  no  ex'-'"-"'"  '^'  i-^"».? 
purpose,  but  as  members  of  a  great  APSociHtior 
of  medicine  and  surgery  in  the  widest  sense.  1  :  :■      y 

of  us  were  engaged  in  the  work  of  an  Association  liuiited  lu 
numbers,  and  f^pecialized  in  intention;  this  v. eek  the  hospi- 
tality of  Leicehter,  to  oor  common  advantaw,  alTords  as 
opportunity  of  coming  into  contact  with  tho«e  who  are  less 
intimately  interested  in  onr  department  of  m.-riieai  se'ence. 
It  is  the  advantage  of  a  wider  horizon,  and  a  fref-r  air.  No 
doubt  it  will  be  generally  recosnized  that  the  rr.T'n  questions 
which  we,  as  psychiatrists,  propose  for  discussion  on  this 
occasion  are  of  vital  interest  to  onr  profession  and  to  onr 
country.  Thus,  we  are  to  consider  the  heredity  of  insanity, 
occupation  and  environment  as  causative  factor?  of  insanity, 
and  prognosis  in  mental  disorders.  These  aie  snbjecta  of 
urgent  importance,  and  if  we  can  elucidate  them,  and  pro- 
mote their  further  investigation,  we  may  hope  that  general 
principles  will  be  evolved,  and  will  be  applied  to  the  advan- 
tase  of  the  common  weal.  I  regretfully  admit  that  the 
guidance  of  the  profession  in  the  political  sphere  is  very  fre- 
(|uently  regardfd  with  suspicion,  and  that  our  ad\ice  often 
tails  on  deaf  ears.  There  seems  to  be  a  lingering  objection 
to  adopt  measures  urged  by  doctors,  fortunate  above  all  in 
their  education  and  training,  seeing  clearly  that  amendment 
of  our  civilization  is  now  necessary  to  avert  national  calamity. 
I  still  more  retrretfully  admit  that  there  are  doctors  who 
from  time  to  time  offer  panaceas  which  can  only  be  rejected 
with  derision. 

What  we  as  a  nat'oa  require  is  an  intelligent  understanding 
of  the  methods  of  Nature  and  an  adjustment  of  national  ccn- 
ditions  to  these  methods  in  accordance  with  thecircumstancts 
of  the  day.  It  is  my  unhesitating  belief  that  the  medical 
profession  will  do  its  part  in  this  regenerative  woikby  the 
attainment  and  diffusion  of  exact  knowledge  culminating  as 
principles  of  action. 

We  have  lately  discussed  heredity  in  the  light  of  recent 
researches  in  biology,  and  it  ia  not  my  intention  to  enter  upon 
a  consideration  of  the  results.  Indeed,  a  {ui!  critical  account 
of  the  observations  now  personally  recortlcd  would  pass 
beyond  all  limits  of  time  and  patience,  istatistics  are  more 
appropriate  in  cold  print  than  in  spoken  woriis.  I  know 
that  there  ia  a  certain  impatience  of  the  mere  counting  of 
noses,  and  that  the  newer  school  of  psychiatry  largely 
asseverates  that  statistics  are  unfruitful.  I  hope,  therefore, 
to  avoid,  in  as  far  as  possible,  an  intolerable  recital  of  figures 
and  percentages,  which,  of  course,  must  be  the  groundwork  of 
this  kind  of  study. 

One  feels  on  rising  from  a  perusal  of   these  depressing 
records  that  there  is  an  intolerable  deal  of  madness  in  the 
country.    AVhcn  an  old  friend  of  mine  made  polite  inquiries 
of  Lord  BeaconsHeld,    "1  hope  you  are  quite  well,"  he  got 
answer,  "Is  there  anybody  quite  well  ?"    In  the  records  of  a 
special  hospital  it  is  in  the  nature  of  things  that  the  special 
disease  treated  should  be  prominent,  not  only  in  '■■    -•  ■•^-■ 
but  in  the  homes  of  the  p.-itients.     Thus,  in  com- 
heredity  of  insanity,  I  believe  that  the  Icp-sidcd  r. 
comparatively  useless.    Professor  Karl  Pearson  ."uggestti  that 
insane  inheritance  will  be  found  to  occur  in  nearly  the  s'imf 
proportion  as   the  inheritance  of    physical    chnractcri"''  •^. 
What  we  really  require  is  an  inveetigstion  into  the  hen  ;m 
of  diseases,  altogether  apart  from  the  experience  of  sperml 
hospitals.    To  that  I  shall  return  in  the  hope  of  gaining  your 
support  for  my  concluding  proposal. 

I  need  not  say  much  abmt  the  work  which  has  been  dene 
in  the  past  in  this  particular  category.  The  statistics  of 
insanity  were  (considered  under  favourable  circumstances  by 
Thurman  at  the  York  Retreat  (1840),  and  I  hope  that  the 
more  modern  exjM?rienee  of  the  medical  staff  there  will  yet 
find  expression. 

Of  the  later  inquiries  into  insane  heredity  in  this  country 
rmit;ht  mention  three  of  definite  interest.    Dr.  II.  Grniv  _• 
Stewart,  too  early  lost  to  onr  speciality ,  reported  upon  901  ca^i  ~ . 
.(9  per  cent,  having  hereditary  j'redisposition  to   insanity  or 
eccentricity.    Hia  careful  study  was  pivfaced  by  references  to 

"Prosidoutial  address  to  the  accliou  of  i'sycholoKloal  Medleine,  Anoiial 
Meeting  held  at  tiSlcetler,  1905. 
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the  work  of  other  observers  in  this  and  other  countries,  and 
his  method  must  be  generally  adopted  by  those  who  continue 
these  investigations.^  Dr.  Savage,  distingished  by  his  wide 
interests  in  medical  inquiries,  made  a  valuable  contribution 
to  our  knowledge  of  mental  disease  and  inheritance  in  1877. 
He  recorded  375  patients  in  Bethlem  as  having  had  one 
or  more  insane  blood  relations — 34  per  cent,  on  the  total 
number  of  i  072.-  Lastly,  Dr.  W.  f .  Farqnbargon  presented, 
as  his  graduation  thesis  to  the  University  of  Edinburgh,  a 
study  of  heredity  in  relation  to  mental  disease.  The  propor- 
tion of  hereditary  cases  occurring  in  the  Cumberland  and 
Westmorland  Asylum  was  30  per  cent,  out  of  3,907  admis- 
sions. The  well-kept  records  of  that  institution  enabled 
Dr.  Farqnharson  to  enter  into  details  which  he  marshalled 
with  a  skill  which  gained  the  commendation  his  Alma  Mater.^ 
I  may  say  at  once  that  the  results  of  my  inquiry  broadly  cor- 
roborate the  findings  of  these  observers.  The  differences 
are  of  interest,  however  ;  and,  as  will  be  seen,  there  are  differ- 
ences between  earlier  and  later  records  in  my  own  experience. 
Every  statement  as  to  the  hereditary  nature  of  insanity  is 
prefaced  by  a  complaint.  The  information  upon  which  results 
are  expressed  is  imoerfect.  untrue,  or  inaccessible  in  a  great 
number  of  cases.  Dr.  Grainger  Stewart,  with  patients  from 
the  Borders,  had  the  advantage  of  dealing  with  cases  drawn 
from  the  educated  class ;  Dr.  Savage,  at  Bethlem,  had 
unusual  opportunities  of  arriving  at  correct  statements ;  and 
Dr.  Farquharaon  investigated  almost  the  entire  insane  popu- 
lation of  his  district.  My  own  observations  refer  to  the 
private  class  of  insane  patients  (mainly  Lowlanders  and 
Highlanders  from  the  central  counties  of  Scotland),  and 
they  issue  in  the  finding  of  hereditary  insanity  in  45  per  cent, 
of  the  persons  noted  as  certilitjd,  as  compartd  with  49,  34,  and 
30  per  cent,  recorded  by  the  writers  named.  I  must  also 
claim  an  advantage  in  my  long  residence  at  Perth.  This  is 
apparent  in  imjiruvcd  nn-tliodH  of  observation  and  statement, 
and  still  further  In  having  access  to  information  which  at 
times  ekes  out  the  scanty  gleanings  of  the  consulting  room. 

In  theee  in:]uirie8  we  must  get  rid  of  the  professional 
bias  and  the  wptcialist  bias.  We  must  correct  the  personal 
equation,  and  not  read  more  into  ascertained  facts  than  is 
absolutely  justifiable.  This  constitutes  a  difliculty  in  our 
lnveHtiii;:n,ions.  Not  only  is  there  d'fflculty  in  extracting  an 
admiseioa  of  inranity  in  thie  or  that  member  of  a  family, 
but  insanity  is  likely  to  be  boltened  into  eccentricity,  and 
eccentrici'y  again  into  mere  nervousness.  In  our  haste  to 
cstabliHh  a  case,  too,  we  may  be  in  the  wrong — making  too 
much  of  the  neuroses.  I  believe  that  the  best  work  of  the 
world  IB  done  by  nervous  pi  raons  ;  although  the  dull 
phlegmatic  sort,  irresponKive  to  sensations,  dtlicicnt  in 
imagination,  and  slow  in  initiative,  may  give  that  stability 
which  makcH  for  endurance  and  persistence  in  the  race. 

1  very  rnn  'h  doubt  if  the  neurotea  iesne  in  insanity  to  the 
extent  which  in  olten  ussevcrated.  We  would  gain  something 
if  we  could  d»  line  the  term;  it  is  the  denpiiir  of  the  lexico- 
ffrapY.et.  Let  u^,  be  content  with  the  usual  explanation  na 
applicable  to  nervous  diaordcra  betraying  no  drtinite  lesion. 
We  (in  1  gener.\lly  Home  hyperaesthcHlA,  some  undue  senai- 
tivini-HH,  or,  on  the  other  hand,  anaestheMia  and  liemi- 
aniU'Sthchla-it  miiy  be  merely  Home  fidgety  aenPi^  of  malaim 
under  circnmHtanccH  Inniipreclable  to  the  ntoiid.  In  the 
lower  depths  we  find  Horanaiiibuliam  and  hypochondria  and 
the  protean  forma  of  hynt|.ri«.  These  lant  are  frequently 
luanifeat  in  the  funiilieH  of  the  insane,  but  in  these  observa- 

tl'-      '  '      ' ':<led  only  lln-  graver  forniH  of  neuroHca. 

I  '|iiile  Hii'ither  miitt<-r.     The  occurreneo  of 

4-c  '  ,  led  oddity  of  conduit    ia  11  algn  of  definite 

nierital  iibirr.ilion.  The  pi  T'lon  Mo  iilfi'di-d  Ih  really  inaane  : 
he  Ciinnot  luljuitl  hJMCondui  I  tiihiNcnvironnient.  L)r.  (irainK^r 
Htcwart  had  arrived  itl  tlila  conelunlon,  for  he  recorded  Iha 
occurrence  of  eceintrielty  hn  well  iiH  inaaiiity  iiH  the  baala  of 
hereilitiry  prediiinoidtion  In  the  ea-ea  upon  which  he  reported. 
1  HUKgeHl,  tlierelore,  that  care  hIiouIiI  lie  exirciaed  in  dlH- 
ciiroinulinK  between  ercenlrn  ity  and  the  nenroHca  that  the 
ni^nrotlc:  HiriMiiona  of  In-line  fuiiillleH  ahonld  be  aejmrately 
dtitted  from  eiientrieity  and  iiiminily.  We  nqulre,  na  1  hnvti 
In  liciiled.  n  wider  inveMliKiitlon  thnn  aayliini  Ht'itlatlcs  can 
afford  to  d(-i<>rnilne  the  cirect  of  iieurolio  lieredity. 

C««n  2SV  apparently  ahowa  the  evolution  nf  iiiannily  from 
n»uroacM.  r'Hlher  mid  mollier  both  higlily  nervona  mid 
excitable.  Two  nona  iiiNniie  im  1  one  daugliUT  very  neivuua 
oat  of  a  family  of  four.  The  eaay  deaeent  from  i-ocentriilly 
to  Inianity  ia  nmrked  In  ('•lae  2\\\,  a  record  of  cccentrlelty  in 
laUier  and  inotlier,  wKli  iitiivi>tie  iileiiholism  reiiillinK  in 
tn"arnble  inaanity  of  nn  alcoholic  ly|H'. 


There  are  a!.so  nervous  disorders,  such  as  chorea,  which 
appear  in  the  families  of  the  insane,  and  I  need  only  refer  to 
the  association  of  chorea  with  rheumatism.  It  is  frequently 
found  in  the  families  of  insane  persons — for  example, 
Case  2596 — in  a  family  of  eleven  brothers  and  sisters  two 
suffered  from  chorea,  one  from  asthma,  and  two  from  post- 
operative insanity.  Asthma  is  frequently  observed,  and  it  is 
in  accordance  with  common  experience  that  these  neurotic 
troubles  often  disappear  when  insanity  supervenes,  engulfing 
the  less  serious  malady. 

I  barely  name  epilepsy  as  our  returns  show  so  few  cases. 
Epilepsy  is  still  comparatively  infrequent  in  Scotland,  and 
among  the  middle  classes  specially  rare.  The  chronic  infec- 
tions of  tubercle  and  syphilis  are  also  in  evidence  in  this 
relation.  As  to  tubercle— in  886  persons  admitted,  tuberculous 
disease  occurred  in  the  families  of  96  males  and  82  females,  a 
total  of  178 — I  find  that  there  were  259  relations  so  affected, 
130  males  and  129  females,  but  it  is  not  clear  that  this  is  a 
greater  number  than  would  have  occurred  in  the  general 
population.  The  number  of  deaths  from  tubercle  recorded 
was  14  out  of  a  total  number  of  172,  being  8.1  per  cent.  The 
number  of  tuberculous  persons  under  treatment  was  36,  and 
tuberculous  disease  was  noted  in  the  families  of  one-third  of 
these  persons,  33.3  per  cent.  Dr.  J.  C.  Dunlop  has  kindly 
considered  these  figures  and  concludes  that  they  are  insuffi- 
cient to  prove  that  the  true  death-rate  from  tubercle  is  actually 
less  than  that  for  Scotland. 
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Diseases  of  oDsoure  cauaalion— rheumatism,  gout,  and 
diabetes— have  not  been  bo  thoroughly  studitd  in "  the 
inheritance  of  insanity  aa  ia  neoee^ary.  They  are  all  reported, 
but  the  exact  incidence  requires  a  wider  investigation. 
Diseases  of  t)ie  kidueyti  are  by  no  means  uQcommon,  and 
I  have  noted  their  ocuurveuce  as  well  as  the  prevalence  of 
cardio- vascular  degeneration. 

raraiyfiis  itj  of  dedaite  importanpc,  and  it  is  Btat«d  as 
having  occurri  d  in  191  rulatives  of  the  pUients  observed.  The 
degeueraiive  changes  isttuiug  in  partilysia  may  or  may  not  be 
causative  of  insanity,  but  it  is  appnrent  that  the  frequency  of 
this  condition  demands  special  attention. 

One  word  as  to  cancer :  Seventy  relatives  were  affected  by 
cancer,  but  few  deatas  oreuned  in  the  asylum.  The  statistic 
stands  thus:  In  SS6  persons  adnnitled,  cancer  occurred  in 
3  cases,  being  1.7  per  cent,  of  the  whole  deaths.  Cancer 
was  recorded  in  the  ancestry  of  60  patients,  affecting  70 
persons.  Dr.  Dnnlop  informs  me  that  these  ligures  indicate 
that  the  rate  for  cancer  is  less  than  the  rate  for  Scotland, 
and  that  cancer  is  less  common  in  Murray's  Asylum  than  in 
Scotland  generally. 

During  t>vent.v  five  years  f  have  had  1,104  cases  under  rare, 
representing  8S6  persons ;  623  of  these  persons  werehereditarily 
predisposed  to  insanity,  eccentricity,  ncnroses,  paralysis,  or 
alcoholism,  while  394  had  a  distinctly  insane  heredity.  During 
the  last  ten  years  375  persons  under  care  showed  neurotic  and 
insane  heredity  to  the  number  of  304,  while  the  heredity  of 
insanity  occurred  in  iSo  cnses. 

These  figures  include  voluntary  patients  as  well  as  certified. 
Table  I  gives  a  detailed  statement  of  these  classes  separately. 


of  hite  years  there  has  been  an  increasing  disposition  to  avoid 
certitieation,  and  it  will    be    ob.-erved  that  the  hereditary 
tendency  to  insanity  in  voluntary  patients  is  an  much  as 
33  per  cent.      I  shall   not  detain  you  with  a  con- 
sideration of   the  figures,  except  to  explain  that  it 
has  been  found  netful  to  divide  the  retrospect  as 
indicated.    There  were  seventy-two  patients  on  the 
I       I         registers  of  the  asylum   in   the   bi'pinning  of    iSso, 

I I         and   these   are  included   in  the  first  period.      The 

_^  ^  history  of  many  of  them  was  very  inadequate,  and  I 
lay  greater  stress  on  the  accuracy  of  the  last  period 
(from  1S9;  till  1904  inclusive)— that  is  a  term  of  10 
years.  The  results  for  the  last  periol  may  be 
stated  briefly:  Certified  patients  with  a  hereditary 
history  of  insanity,  48.53  per  cent.  ;  voluntary 
patients,  42.42  per  cent. ;  both  classes.  48  per  cent. 
If  the  neuroses  and  eccentricity,  paralysis,  and 
alcohol  are  included,  the  results  are  increased  to 
81.28,  78,78,  and  81. c6  per  cent,  respectively. 

Keferring  to  623  certified  and  voluntary  patients 
showing  a  heredity  of  insanity  and  neuroses,  the  total 
number  of  insane  relatives  recorded  was  702  of  all 
degrees  of  affinity,  the  number  of  neurotic  relatives  was 
240.  Relatives  known  to  have  guffrred  from  paralysis 
numbered  191,  alcoholics  169,  tuberculous  259,  and  can- 
cerous 70. 

Table  II  gives  details  of  the  relatives  affected  and  shows 
f-everal  well-established  fact^.  For  instMnce,  the  insane 
fathers  of  patients  affecied  number  54,  in  the  proportion  of  30 
for  fathers  of  males  and  24  for  iatJiers  of  females.  The 
mothers  number  66,  in  the  proportion  of  28  for  mothers  of 
males  and  38  for  mothers  of  females.  The  direct  paternal 
and  maternal  influence  show  the  same  tendency,  while  the 
female  sex  is  evidently  more  liable  to  liereditary  forms  of 
insanity  than  the  male  sex.  Expressed  in  percentages  we 
arrive  at  the  following  results  : 

Males.  Females. 

Total  number  of  persons          ..    S86      =     471  415 
I'ersous  with  h«reditai-y  pre- 

disp.isiiiou  to  Insanity          ...    3.94      =      toi  103 

Percentage  of  hereditary  cases    41.4            4'*  45-5 

I  next  pass  to  the  consideration  of  eccentric  and 
neurotic  relatives,  regretting  that  grcAter  care  has 
not  been  exercised  in  discriminating  between  eccen- 
tricity and  neuroses.  The  influence  of  the  fathers 
is  expressed  in  similar  r>»tic — as  fathers  of  '6  nnaleo 
and  14  females.  The  influence  of  the  tuothtr,  how 
ever,  is  distinctly  reversed.    Thus: 


°  S^  ^  ^  °  ^  ^ 


— I 

n 


Mftles. 
Total  number  of  persons         ...    S36      =     471 
Persons   with  liercdiiary  pre- 

dispobiiiuu    to     eccentricity 

aud  neurcses  ...  ...    »39      =      130 

Percentages  ot  hereditary  cases   as.8  376 


4ti 


93.8 


It  would  be  rash  to  make  any  deductions  from  the  sooall 
numbers  recorded  in  relation  to  eccentricity  alone. 

The  proportion  of  fathers  and  mothers  noted  aa  e<>centric 
more  nearly  approaches  the  insanity  table,  thus  : 

For  Males.    Faualss. 
Fathers  eccentric  ...  ...  6  3 

Mothers  eccentric  ...  ...  5  4 


loUI. 

8 


In  considering  the  incidence  of  paralysis,  the  results  alec 
resemble  the  table  for  insanity.  AUhongli  on  the  total 
paternal  influence  the  figures  are  :  males,  ^4  ;  females.  35 : 
total,  89;  it  will  be  observed  that  the  total  m'iteinal  inflnccee 
is:  males,  30;  females,  28;  total  58.  I  beli.-ve>,  hnvvever.  that 
this  can  beexplained  by  the  fact  "that  e^re^Tal  h.ifrnorrhttge, 
arterial  degeneration,  and  sj  on,  are  less  frequent  in  women 
than  in  men. 

The  table  for  alcoholism  is,  of  course,  liable  to  the  same 
dcduftion,  and  may  be  offered  without  remark. 

I  trust  that  I  am  not  misunderstood  in  the  use  of  the  word 
Heredity  in  reference  to  thei^e  mntters.  1  have  no  belief 
whatever  in  the  hereditary  trmisnii'^^ion  of  cane*r,  or  the 
possibility  of  tubercle  bscilli  lyinj;  dormant  in  germ  cells 
ready  to  awaken  to  vigour  in  the  conrfe  of  events.  It  is  late 
in  the  day  to  make  these  reservations,  so  one  might  guard 
against  an  imputation  of  belief  in  the  malignant  influence  of 
the  moon  on  being  betrayer!  into  speaking  of  lunacy. 

The  faet  remains  that  there  are  mad  families,  doomed 
to  extinction  or  regenerated  bv  prepitent  new  blood  ;  that  in 
investigating  the  history  of  t^ese  families  it  ia  evident  that 
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degenerative  diseases  are  common  and  widespread ;  that,  fol- 
lowing on  the  usual  experience  of  medical  observations,  we  do 
not  ordinarily  discover  a  single  cause,  but  rather  groups  of 
causes,  which  we  may  continue  to  term  degeneratire. 

It  is  still  necessary  to  explain  and  to  reiterate  that  the 
mental  disorders  which  are  called  insanity,  must  be  regarded 
from  the  scientific  standpoint.  The  mystery  of  insanity  is  no 
more  elusive  than  the  mystery  of  rheumatism.  We  are  all  on 
very  familiar  terms  with  rheumatism,  and  prescribe  salicylates 
or  the  equivalent  of  yesterday,  with  the  utmost  confidence  in 
pharmacology,  but  we  are  still  at  a  loss  to  trace  rheumatism 
to  its  inception.  It  is  still  a  disease  of  obscure  origin.  Of 
course  it  ia  toxic,  and  toxines  are  very  much  in  the  air  just 
now.  High  hopes  are  entertained  by  our  advanced  workers  in 
psychiatry  that  the  heredity  of  insanity  will  soon  be  proved  a 
certain  inborn  susceptibility  to  toxines  which  will  be  com- 
bated by  appropriate  remedies.  At  least  one  may  hope  for 
tiie  fulfilment  of  a  promise  which  certainly  would  herald  the 
dawning  of  a  better  day.  and  relegate  sulphonal  and  thelike  to 
atop  shelf.  1  refrain  from  entering  on  a  discussion  of  the 
work  done  in  this  direction,  not  that  it  would  be  premature 
but  rather  because  it  would  lead  too  far  afield.  The  realiza- 
tiou  of  this  hope  will  not  affect  the  questions  at  issue;  the 
inheritance  of  such  conditions  as  are  favourable  to  the  occur- 
rence of  insanity  will  be  the  more  stringently  observed,  and 
prevention  will  continue  to  be  the  affair  of  the  physician. 

i  must  not  encroach  upon  Dr.  Hyslop'a  subject  for  to- 
morrow, but  may  be  permitted  to  refer  to  environment  in 
connexion  with  heredity.  It  is,  of  course,  a  very  important 
and  responsible  position  for  the  physician  who  is  consulted 
as  to  the  future  of  a  person  belonging  to  one  of  these  neuro- 
pathic families.  Kvm  if  we  regard  heredity  as  the  prime 
factor  in  the  production  of  good  or  evil  in  the  individual,  and 
the  generation  of  insane  persons  by  those  more  or  less 
eccentric  as  a  great  wrong,  we  must  admit  the  regenerative 
effects  of  healthy  environment.  We  have  in  Perth  an 
industrial  school  which  for  many  years  has  been  most  potent 
in  rescuing  boys  from  degradation.  These  boys  are  heavily 
burdened  with  inheritance  of  vice,  crime,  and  insanity. 
Indeed,  the  primary  purporje  of  the  institution  was  to  give 
the  waifs  and  strays  a  decfnt  chance  in  life.  The  results  of 
the  school  are  none  other  than  amazing  in  face  of  asylum 
statistics. 

I  am  assured  by  Mr.  Hntcheson.  the  Superintendent,  that 
the  Fechney  boys  turn  out  l.-iw- abiding,  respectable  citizens  in 
the  proportion  of  at  least  80  per  cent.  They  may  not  rise  to 
eminence  or  make  a  great  stir  in  the  world,  but  every  year 
brings  him  letters  of  gratitude  and  information  as  to  their 
welfire.  I  desire,  therefore,  t'»  present  Btritistical  facts  and 
conclusions  with  this  alleviation,  and  shall  now  ask  your 
att»'ntion  to  illu-ilrativf  cases, raVher  than  to  further  statistics 
and  arithmetical  details. 

{Diayram^  of  "W  famWifn  v;cre  shown  as  illustratife  of  the 
hfroiiHy  of  th"  rafts  unJ-r  reoiVif.] 

•iKNKIlAL  PaKALYSIS. 

f  pass  now  to  a  brli'f  connidiTation  of  the  heredity  of  general 
paralynis,  as  reprcsi'nti-il  by  3'^  caseH,  i  being  n  feiiiale.  Thus 
only  4.;  per  cent,  ol  tlu-  IdIiiI  numbi-r  of  pi  rsons  admltU'd 
reprcdentH  tliis  group.  During  iny  Hcrvice  in  the  T'Tth  Dis- 
trict Asylum  over  thirty  viiirM  ago,  tlie  diHcaMc  was  still  rarer. 
It  is  a  diseaHeof  great  citli':4  raUier  than  raral  districts,  the 
urban  residents  rcfcrreil  to  iiumbiring  31  out  of  3';.  It  is 
noteworthy,  too,  th^t  the  i;rc:it  majority  imve  been  admitted 
daring  the  Ittsl  ti'n  }i-,Uri,  Ihi-  |irrceiitageH  for  the  thne  periods 
being  ;  Kirst  period,  2.91  ;  Hnond  pi-riod,  2  62  \  third  period, 
o  CG  ;  or  4  40  on  tlie  whole  t<  nil  of  yeiirs.  It  utied  to  1"'  Kaid 
that  thi-  Inridence  ol  lieredily  In  referen<e  to  general  para- 
lysis w«H  but  slighl,  and  oni'  endeavoured  to  connole  iillliolttd 
relatives  by  exfiresslng  Ihiit  opinion,  if  my  limited  exne- 
rienri'  be  found  correct  for  larger  numbern,  however,  that 
opinion  niuit  be  chnngid.  I  have  hhown  that  ordinary  forinH 
of  piir«IyniH  are  v(  ry  common  among  niuropalhli-  luniilieii, 
cHpe'laJly  aiiinrigHt  llie  mule  iio'inbiTi  ;  and  Hiiiiiltirly  I  iilid 
records  of  inHnnllyaiid  other  iiiiiroi'eH  relerable  to  thefaiiillieH 
of  general  par.ilyticH.  Table  III  given  a  liHt  ol  thcBO  occur- 
rences. iSrielly,  tl  •  h'Tidity  of  iiiHanily  lliids  expresHlon  14 
times,  eccentri'  '  <•,  neoroHes  12  llineH,  and  AlcoholiHm 

7  times.     Illii'u  :  lUt,  and  tii>>erenlo<ilH  are  also  nol<'d. 

riiUH  there  wax  11  o,  ,iirl,  neuropnlhlc  heredity  In  32  ciisi'S. 
Turning  to  IIiohc  in  ulioiii  no  inorliid  lieredily  could  bi.>  BHCCr' 

tained,  they  may  be  separately  nientioncl ; 


Males  only. 

Family  history :  Ancestors  : 

Cases. 

Insanity  dtnied 

..     I,  2,  3,  4.  S, 

Consanguinity 

■     3 

Deformities     ... 

■■     3 

Tubercle 

-      2,4 

Rheumatism  ... 

••     3,4 

Descendants  : 

Lupus 

•  •     4 

No  information 

■-     6,7 

Personal  history : 

Syphilis 

■•     J,  3,  4 

Alcoholism     ... 

..     I,  b 

Mental  stress... 

••     2.  3,  4,  6,  7 

No  cause  assiijnable    ... 

■•     5 

[Here  followed  cases  illustrative  of  the  TKuropathic  heredity  of 
general  paralysis.l 

Alcoholism. 
With  regard  to  the  incidence  of  alcoholism  I  must  in  the 
first  place  explain  that,  in  so  far  as  possible,  I  discourage  the 
admission  of  habitual  drunkards  as  voluntary  patients  to 
Murray's  Asylum  on  the  grounds  that  they  are  so  frequently 
vicious  persons  who  require  reformation  rather  than  treat- 
ment ;  that  the  arrangements  of  a  hospital  for  the  insane  are 
generally  unsuitable;  and  that  the  attitude  towards  an  insane 
person  is  quite  inappropriate  towards  an  ordinary  drunkard. 
To  these  principles  I  adhere,  and  must  not  be  tempted  to 
argue  the  case,  or  to  enter  on  a  consideration  of  the  difierent 
kinds  of  alcoholic  persons— the  Saturday  night  drunk,  the 
chronic  tippler,  the  insane  drunkard,  the  dipsomaniac,  and  so 
on.  I  merely  direct  your  attention  to  the  fact  in  order  to 
preclude  the  ■supposition  that  there  might  have  been  some 
change  in  local  conditions  of  management.  Ten  ye.^rs  ago  I 
prepared  a  return  for  a  Departmental  Committee,  and  found 
that  the  alcoholic  cases  under  care  constituted  9.2  per  cent,  of 
all  admitted.  The  changes  demonstrated  by  Table  IV  are 
moat  unsatislactory.  The  figures  do  not  represent  the 
alarming  total  which  Dr.  Clouston  reports  from  the  Koyal 
Edinburgh  Aoylum,  where  all  classes  of  patients  are  received, 
but  it  is  sullifiently  disconcerting  to  fiud  that  the  alcoholic 
persons  have  increased  in  numbers  throughout  the  three 
periods  from  C  8  to  24  8  per  cent.,  the  mean  being  16.3.  The 
general  impression  Is  that  the  last  two  years  have  afforded 
a  gratifying;  decline  in  the  national  consumption  of 
alcohol,  and  a  recent  paragraph  in  the  daily  newspapers 
gives  astounding  details  01  the  decline  in  Spiers  and 
Ponds'  bjisinesa  —  41,000  fewer  bottles  of  wine,  75,000 
fewer  gallons  of  spirit,  etc.  Some  diminution  in  the 
numbers  of  alcoholic  patients  admitted  during  the  years 
1903-4  may  give  rise  to  hopes  that  the  tide  has  turned,  and  in 
my  experience  there  has  been  a  diminution  in  all  classes  of 
patients  since  1903,  a  tendency  in  this  direction  having  been 
generally  noticeable  in  Scotland  according  to  the  later  reports 
of  the  Commissioners  in  Lunacy.  However  that  may  be,  the 
tlgures  now  presented  have  been  carefully  checked,  and  stand 
as  stilted. 

On  examining  these  145  eases,  we  find  that  3S.62  per  cent, 
were  hereditarily  predisposed  to  Insanity,  and  5.51  per  cent, 
were  hereditarily  predisponed  to  eccentricity  and  neuroses. 
AlcoholiHm  wiiH  found  among  the  near  relatives  of  24.13  per 
cent.,  while  till'  rcinniiiini.;  31.72  per  cent,  were  apparently  not 
of  a  lieredilnry  nature.  No  doubt,  occupation  and  environ- 
ment plnyi  d  a  eonsiderahle  part  in  the  evolution  of  these  last- 
named  caseH,  and  fuller  knowledge  would  assuredly  reveal  a 
faulty  heredity  in  a  eerloin  proportion  of  them. 

lllerrfulhiwri/  rnfcs  illustrative  of  akoholitm  with  and  tcithoul 
nriiropathir  hr-rflit;/.  \ 

This  study  of  insane  inheritnnen  must  bo  left  ineonipleto 
for  the  time  being.  J  ho))e  to  carry  it  further  on  a  luture 
oecabion  by  a  eoiihideiation  ol  the  lite-history  of  these  cases. 
'I'o-day  I  am  content  to  trace  the  neuropalhic  heredity  in 
general  terms. 

What  huH  bien  in  mind  throughout  these  reinarkH  has 
been  Bet  before  )ou  quite  lately,  by  Profensor  Ivarl  Pearson, 
In  the  JiuiTiHii  .Mi'.iiicAL  .Ioi'knal  of  May  37th.  He  has  so 
thoroughly  anticipated  my  concliiHions  that  I  must  refer  you 
to  Ills  (tniiortiint  note.  In  giving  some  ucrount  ol  the  in- 
veHtlgatioiiH  of  Dr.  Otto  Diem  ol  Jli-riHiiu,  I'rolensor  Pearson 
HUUgests  that  they  hIiouKI  be  pursued  in  this  country  by  the 
loUri'live  invetitig  itlon  ol  the  riuilical  history  ol  at  Iriist  1,000 
liiiiillli'H  taki'ii  at  nindoni  Hprriully  recording  those  unall'ected 
by  neuropathic  or  other  dlHorders. 
[Uere  folloiveit  charts  of  fymilifs  of  insane  fathers  and  motheri. 
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Tadlr  L- 

-Shommg  the  Neuropathic  Heredity  of  Patients  und^r  care  in  Jaiwt  Murray's  Royal  Asylum,  1880-1904  ineluKt'-e. 

Reredityof      No  Heredity       Heredity  of     Total  Numbon        Perpenlage  of        PoreentaKO  of  Here- 
iDsaulty.         o£  iDtauily.      Insaully,  etc.       Adiulilea.       Horedliy  luaaulty.   dliy  of  iQsaatly.etc. 

CSHTlrlllD  Patibnts— 

t— Vear  ODdlng  1SS4         

II— Yearondiug  iS5«         

Ill— Year  eodlcg  1504        

Totil        

VCLfSTABT  Patients— 

I— Year  CDdlDB  iSf  4         

If- Year  endiDg  ifoi         

111-Year  OQdlDg  19:4         

Total        

Both  Cebtified  and  Voi.cxtabv  Patients- 

I— YeareDdiDR  i3S»         

II— YoarendiDK  >S94         

Ill— Year  eudiuK  1934        

Total        


M.  F.  T. 

55  <«  IIS 

100  ti  iS-i 

M4  J3«  278 


M.  r.  T. 

99  103  xa 

no  I3<^  J70 

182  160  343 


M.  F.  T. 

41.41  43.68  41.57 

45  CO  4J.30  43  70 

43  40  54  37  48.53 


M.  P.  T. 

55-55  58  >5  St  93 

71  4»  63-07  *7  V 

79. IJ  S3  75  81. jS 


183  187  370   338  306  414    ig<)    27'j  57S 


393  814    43  4^  47 


45  43    7102  7092  7006 


2 

0 

2 

I 

I 

3 

2 

I 

3 

3 

I 

4 

7 

1 

8 

31 

0 

27 

14 

5 

•9 

38 

7 

35 

9 

5 

"4 

10 

9 

'9 

16 

10 

36 

19 

14 

33 

•  3 

6 

24 

32 

16 

43 

3' 

16 

48 

SO 

22 

72 

65  66  —  50.00 
25.00  14.28  22  &s 
47-36  35  7'  42  42 


C'j  OS  100  00  73  00 
5000  71  42  54  28 
«4.2I   71  42  78.78 


35.00  S7  27  33  3j    64  00  72  73  66.66 


43  45  83  so 
70  56  126  1^6 
88   92  180  ,113 


59  118 

81  179 

82  195 


57  61  '18 
114  87  301 
160  144  304 


102  IC4  2C6 

168    137    305 
201     174     375 


42. IS     43  2<^     42.71 

41  6r>    40.87   41.31 

43  78     5>-87     4800 


55  83  53  65  57.38 
07.85  63.50  C5.90 
7060    82.75     81.06 


193    39-»       »;o    222    4}2       331    392    633       471    4'S    836        42  67    46.50    44.46    \    jo.37    jo.36    70.31 


Columns  beaded  losaiuty,  uco.,  Indnde  insauity,  ecucnlricity,  tiie  graver  neuroses,  paralyses,  ana  alculioUsm. 

Taui.e  IL — Showing  yeuropathie  Belatii-is  Affected,  Direct  and  Collateral  (including  Voluntary  Patienti). 
Total  Coses,  1,104.  Persons  Recorded :  Males.  331  :  Fenjales,  292  :  Total,  623. 


Ivmnc  Kdalions 


'" 

:.CI. 

Collateral.         Totals. 

M. 

F. 

T.     M. 

F.   T 

111.   P. 

T.         M. 

F. 

T. 

(Co'I. 

2 

2 

2         8 

4> 

Group  I  }  V.  F. 

3 

4 

?:  [36 

54   1 

/    . 

(  F.  M. 

4 
30 

3 
94 

31    6: 

\£^^ 

54 

119 

0  roup  2  -'  F  B. 

( 1-.  s. 

12 

]o 

f:\ 

•[27      21 

^0 

1  coll. 

2 

1 

3          I 

.< 

«""P"m:m.    :: 

'  M. 

4 
3 

38 

1 

3 

38 

':  1 
'-■1  i'3S 

42    7: 

67 

123 

Group3{Jj[|-        •• 

9 
15 

12 
12 

21 

27 

i 

{24      34 

A 

-{V-     ■::. 

49 
39 

5" 

71 

IOC 

lie 

} 

;bi.2. 

-Is 

iroup  3     cli. 

5 

1 

C 

1     < 

>^22„ 

^39  )  0 

23b 

455 

OlLers      ... 

"7 

112 

3.30 

127    112 

Total      

346356 

702 

,6 

74  IS' 

370  aSi 

35a j         346 

356 

702 

/^nraTT.-ls. 


I  Coil 
Group    I  •;  p.  F 


Group 


Group 


Group 


9roup 


(r.n. 

.  P.     ... 
2-;f.  B. 

(p.  S. 

I  Coll. 
.  I  U.  F. 
'iM   M. 

(m.   ... 

={?•  ::: 

i-h.  ... 
3    Oibcrs 


Direct,     collatoral 


Totals. 


M. 

P. 

T 

M. 

p.    T 

6 

3 

ft 

/ 

4 

4 

£ 

r 

32    -5 

32 

36 

54 

4 

1 

5 

I 

7 

3 

9 

8 

3 

21 

) 

3 

a 

4 

.■27 

24    51 

17 

19 

3' 

\ 

U.  p.   T.l 


M.      F.     T. 


35      89 


Total 


•3 


13'    I 
U    i 


'S| 


«9 


116      75    I91I       70      56    13(         46       19      65 


}| 


=    33 

5 


1 16    75   191 


Total 


F.  F. 
F.  M. 
F. ... 
F.  n. 
F.  S. 
Ooll. 
M.F. 
M.  M. 


Efccnlrieity  and  Kciretet. 


Direct.    |coUat«ral!         Totals. 

M.  P. 

T     M. 

P.  T'    M. 

F. 

T          M. 

F.      T. 

CM 

— ,) 

.L 

F.  F 

F.  M 

3      . 

?u 

16  3e 

F 

>S     S4 

^  I 

Ifi" 

19        4 

F.  B 

F.8 

1  0 

2  3 

ii> 

^ 

3 

^) 

Coll 

- ) 

1 

M.F 

>  L. 

1  . 

M.  M , 

I      0 

lip 

13    44 

(«     .; 

M 

3a     13 

43.) 

1 

[^  =' 

16      52 

M.  B 

M.a 

3       I 
3       3 

w 

{    = 

3 

V 

B 

8.              

31      14 

34    36 

^) 

:{« 

40 

8=)  = 
60  Jo 

Ch 

0        3 

3           0 

2         £ 

Others   

35      34 

<o 

1   36 

34 

..,  139  lot  24c.     51    31     82.     88    70  158         13c 


.Ucoholi.'-.' 


I     Uirtot.      Oo;l.aioral 


Totals. 


M.    F.    T,    M.    F.   T     M.    F.   T.' 


M       P.     T. 


3  I      '   j 

I  o       J     ■ 

33  I )    4c    I 

6  10     itj  I 

-.;  02/ 

^  o       4"., 


36     19     45 


11:^ 


M 

..  .'      6      4    It  1 ' 

M.  It 

M.B 

.    ::.  1  1  l\\ 

1    ' 

I       ^ 

B 

S 

...      33    33     4! 

..          4       8     13 

} 

{- 

30    5; 

Ch 

Others  

..       16     10    it 

■6 

10      3t 

I     95     74  ««« 

37 

»3 

6d!    ]8 

5'    ■ 

a   34       39      63 


a  "     '    '' 


42    40    S2 


74  169 


MoTK.— For  P.  F.  rosd  Father's  Fatlier,  P.  U.  Father's  Brother,  etc. 


I  have  already  indicated  that  the  atatieticB  of  special 
lospitals  constitute  only  a  part  ol  the  data  required  for  a 
lue  unduratanrting  of  heredity.  Such  a  general  racdicnl 
mrvoy  as  is  now  proposed  would  greatly  advance  our  know- 
edRe. 

We  asylum  physicians  are  continually  appealing  to  our 
n-etbren  to  come  over  and  help  us  to  elucidate  the  pro- 
Iromata  of  mental  disorder,  at  present  a  most  important 
inbject,  to  record  those  slight  deviations  from  mental 
lonndness  which  Professor  Karl  Pear-son  happily  describes 
18  "want of  mental  balance."  We  hardly  touch  these  and 
limilar  questions  in  the  segregate  practice  of  medicine  in 


hospitals  for  the  insane,  and  I  arge  that  we  should  have  that 
help  which  we  need  at  the  hands  of  those  who  are  well  able 
to  meet  our  requirements.  The  lieredity  of  dii-ease  is  just  aa 
important  as  the  hendity  of  charaiiter;  historical  siadies 
have  their  place  in  our  regard,  but  I  would  r.ither  see  the 
nation  sound  in  mind  than  learned  in  scholastic  arts  and 
dwindled,  peaked,  and  pined. 

The  fact  is,  these  questions  must  be  faced.  Professor  Kay 
L^nkester  has  jutt  warned  us  that  it  is  the  destiny  of  man 
to  underi'laud  and  control  the  releutUes  mechanism  of  Nature, 
as  man  has  from  the  earliest  times  more  and  more  dtliuitely 
resisted  the  inexTable  discipline  of  death  to  those  who  do 


«57« 
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Table  111.— Heredity  of  General  Paralygis. 
M.,  33  ;  F.,  I ;  ToUl,  39. 
Recorded  in  Relatives : 

Insanity  only        ...  ,„  ...  „, 

,,        aud  neurosis 
„        and  paralysis 
„         and  neurosis  and  alcoholism 
„        aud  neuroses,  and  paralysis  and  alcoholism 
„        and  eccentricity  and  alcotiolism 
Eccentricity  only 

,.  and  alcoholism 

Xenrosisonly 

„        and  paralysis 

and  alcoholism    ... 
Paralysis  only 

.,        and  alcoholism    ... 
Alcoholism  ouly  ... 
No  heredity  of  the  above  ascertained 
Or,  inheritance  of  insanity.  14  ;  oi  eccentricity, 
lysis,   10 ;  and   alcoholism,  7.    In  addition, 

tuberculous.  3  rheumatic,  and  2  gouty.    Consanguinity  was  noted  in 
I  case,  and  consanguinity  with  bodily  deformities  in  i  case. 

Admiasiong  bv  PeriotJi. 


4 ;  of  neurosis,  n  ;  para- 
the   families  o!  9  were 


First  period,  1884 
Second  period,  1S94 
Third  period.  19C4 


M. 

6 


P.  Total.      Percentage. 

°      ?  =9"  *      Calculated 

\         on  S86 


2.02 
666 


3'         "       39 


440 


Perstnal  Hixtory  offreneral  Paralvou. 


Acquired  syphilis 

Alcoholic     ... 

Gout 

Severe  Influeoza  at  onset 

MalarU 


Percentage. 
23  .58  07  \ 

14  35  89  (.     Calculated 

1  «.56 


Table   IV. — Showin;/    the   Incidence    of  Hereditij    in    Patients 
Addictetl  to  the  Intemperate  Uae  of  Atcnhol  or  JDrtiys. 


Heredity  of:        Certified. 


VolDDtary. 


Totals. 


Percentage 

,  Calculated 

on  145. 


M. 

r. 

Total. 

M. 

r. 

Total. 

1 
M. 

F. 

Total. 

Insanity 

Il 

a 

46 

9 

1 

10 

47 

9 

56 

38.6> 

Neuroses 

6 

1 

7 

1 

0 

1 

7 

1 

8 

5.51 

Alcoholism    .. 

16 

8 

»4 

7 

4 

11 

»3 

12 

35 

24.13 

None     ascer- 

Ulned 

.5 

8 

33 

11 

■ 

•3 

'     36 

10 

46 

3'-7« 

85 

»5 

no 

a8 

7 

35 

|..3 

3« 

•45 

xoo.oo 

Certified 


By  Periods  :     U.  t. 

Flrnt  to  ita«  ...    10  J 

Me^'oiid  lo  1894  29  5 

Tiiird  to  1904..  I  51  17 


not  ridp  to  Nalarc'H  Blaniifird.      It  is  right  h«TO  that  under- 

Ptamling  Bhould  tftkM  l>Tm.    It  in  the  pUin  doty  of  thiH  Rreat 

.\HRociationof  rjii'dicil  mt-nto  invcHtinatc,  torcjwrt,  to  ndviee. 

I  nci'd  not  rin.pit.nlnU'  tlic  honourfd  n,«m<'H  o(   thonc   who 

1'        '  '  ■  in  thi- Holution  ot  tiii'M' |)rob1i'ina  of 

I  '  'includf  witliout  hiivinx  the  plouinri' 

'   '     -I  I"    ''in  .M.icjihcrHon,  t'oin- 

iiiU'd  un  inguiiy  into 

The  rcHiiltH  arc   bh 

.vhI  initdxiunlf  fi.t  till'  ijiiiiiuif,  hxxl  liny  form  11  foundutiou  for 

(nrthor  oiMTiitionH.     l)r.    .MiK-plii-rHun'it   inltltitivo  merely  r»«- 

<■  '        '  il'-  liiriiii:iilly  nn'lfrliiok   nn   Invfttliifu- 

I     wiili"    nn'J    willing;    ro  :i|i(n»lion    Hnd 

■"  ■"■  '        It    id   B   ri'|irn(ich    thr\t    Hnch 

'•  Kli'inld   be  rl•ll•^,•i^t<•d  to  f)llnd 

tiu"  of  pprnHinK  thi'  rt-taruR 

',  Btid  fcrl  fiiiHiind  tlml  you 

■  '•  whifh    (m  •■!il<'n!iiti'n    to 


liill  HUN    n 

chiiiii''.     I 
which    II 

will     hilir 


to  r«-|>i>r1,  00  till-  wholt!  Muhji-<-t. 


H>1      LIN" 

lilncc  «t 
!■  tlii'in 


Finally,  I  mu6t  malie  grateful  acknowledgement  to  the 
members  of  my  staff,  past  and  present — living  and  dead — who 
have  so  loyally  and  ungrudgingly  assisted  me  in  the  prepara- 
tion of  this  address,  and  to  you,  gentlemen,  for  your  gracious 
and  patient  hearing. 

[A  discussion  on  this  paper  will  be  found  in  the  Supplement, 
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Keferencks. 
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Prognosis— pro  (L.),    gnosis  (G.),  prae-cognitio,  prae-dictio, 
praescitio,  praeecientia — means  generally  to  foretell,  foreshow, 
forebode ;  to  predict,  presage,  or  to  prophesy  what  is  likely  to 
take  place,  and  the  ability  implies  a  power  of  foretelling  some- 
thing future  by  the  correct  interpretation  of  present  signs. 
When  applied  to  the  principles  of  medicine  it  is  the  judgement 
formed  by  the  physician  regarding  the   future  prosxress  and 
termination  of  any    disease,  and   this  power  can  only   be 
attained  by  the  prolon?*  d  observation  and  comparison  of  par- 
ticular symptoms.  It  is  not  essential  to  treatment,  in  so  far  as 
it  relates  only  to  the  future,  but  of  all  aspects  of  disease  (and 
especially  is  this  true  in  mental  disease)  it  is  the  one  which 
causes  most  anxiety,  and  which  confronts  the  patient  and  his 
friends  more  than  any  other.    It  is,  moreover,  the  cause  of 
several  very  definite  and  ofttimes  embarrassing  interroga- 
tories  being   presented    to    the  medical  man,  these  being 
in    substance,    firstly :    Is    there   danger   to    life  ?   or   Will 
the  illness    terminate  in   recovery  or  death  ■*    And   again. 
Is  the  illness  likely  to  be  a  long-continued  one  ?  also, 
likely    to    be    any   permanent    mental    weakness?      It    is 
of  the  utmost  importance  and  8i,?nificance  that   a    correct 
answer  should  be  given,  for  upon  these,  in  cases  of  mental 
disease,    depend  the  domestic   and  civil  relations  hitherto 
enjoyed  by  the  patient,   and  such   answers    may   probably 
save    a    family    from    serious    financial    and    social    diffi- 
culties,   as   well    as    from   a   possible    tragedy    which  may 
cast   a  stigma   upon   many    innocent   dependents.      It    Is 
therefore  important  for  the  family  approximately  to  knotr 
how  long  the  great  expense  of  tlie  care  and  treatment  of  aii 
insane  relative  will  have  to  be  borne ;  for,  of  all  ailments.  In- 
sanity is  the  one  which  is  most  costly  to  nursr  and  to  care 
for.    In  order  to  form  a  correct  opinion,  great  skill  and  long 
experience  are  necessary,  and  the  facts  should  be  numerous, 
so  that  definite  knowledge  may  be  baaed  upon  thum.    Eveik 
the  most  Hkilful  physician  requires  to  speak  with  caution  in 
the  matter  of  propno»i.'>,  for  no  human  saijacity  can  anticipate 
the  numberless  intlueiiccs— either  for  good  or  evil,  for  better 
or  for  worse    that  may  come  into  play  in  the  course  of  any 
particular  disease,  or  upon  any  particular  constitution,    Con- 
eiderations  relating  to  the  estimate  of  the  constitution,  the 
general  vitality  and  powers  of  recuperation  of  the  individual, 
or  the  stock  from  which  he  dcmentlH,  nlpo  the  duration  of  the 
illncHH,  the  liability  to  rnairrcnce,  and  the  mode  of  termina- 
tion. ent(  r  more  fully  into  the  question  of  pniKHosis  as  to  in- 
sanity tluin  in  regard  to  any  other  f<irra  of  disease.   Moreover, 
the  »«•'  iif  the  patient,  the  ecx,  and  the  form  mid  stage  of  tlie 
mentiil  ciisorder  count  for  much  in  forming  an  opinion  as  to 
the  cniiix' of  the  illness. 

Insiinity  Ik  «  generic  term,  having  many  species  and 
vari(  till'.  Home  of  tlune  differing  widely  as  to  prospects  of  re- 
covery, uiid  also  as  to  the  occurrence,  in  th<'ir  conrse,  of  life 
and  driith.  Tlierctore,  progiKisiH,  in  re^jard  to  meuta! 
disrjiHcH,  muy  either  be  an  opinion  formed  in  the  abstract 
as  to  the  chnnees  of  life  or  death,  or  as  to  the  actual 
dDrutluii  of  life  alter  uu  atUu'k  of  insanity  geuerally,  or 
it  may  be  on  opinion  formed  In  .cKurd  to  any  par- 
ticular case  sulTcriiig  from  :t  dcfiiiile  form  of  in- 
sanity, and  the  sources  of  tills  iuioriuiilion  may,  for 
convenii  iici  ,  he  divMi'd  Intii  thn  e  jiidinni  (11)  the  Htudy 
of  till' iiirlii'uliir  form  of  nxntul  diMcttrC  ;  (//)  the  study  nod 
Wno\v!('di;e  derived  from  exprriencu  oI  the  teni|iernnient  01 
:■  'I  liirltii  ti  of  the  pwUent,  mow  especially  the  hiHtory  of  the 
^i  wlii'Urc  he  uriHCH,  and,  tln'rel<>re,  <if  his  liitedity;  the 
niiturc  of  mental  (volutiou  in,  or  the  iiicntaJ  deviUipment  ol, 
the  Indlvldnal.  espr-cially  in   regard   to  chanecH  which   niny 
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have  occurred  from  one  stage  of  mtjital  life  to  another— for 
example,  the  change  from  childhood  to  puberty ;  the  develop- 
ment of  puberty,  or  the  change  from  puberty  to  adult  life ; 
the  occurrence  of  some  neurosis  such  as  hysteria,  or  any 
partial  disintegration  of  personality  in  youth  or  early  adult 
life,  and  the  influence  of  this  upon  the  question  of  mental 
breakdown  during  eome  of  the  periods  described  as  "epochs." 
namely,  during  pregnancy,  at  the  puerperium,  or  about  the 
climacteric.  And  thirdly  (c)  external  inflaences  which  may 
modify  the  disease  as  well  as  the  patient,  and  in  this  category 
are  included  access  to  pure  air  and  sunshine,  the  opportunity 
for  an  abundant  supply  of  good  nourishment,  and  facilities 
atl'orded  for  good  nursling,  there  being  for  the  individual  as 
well  as  for  a  group  of  individuals  -for  example,  organized 
society — a  law  of  relation  of  mind  to  environment.  The 
necessity  for  early  change  in  the  environment  will  be  pointed 
out  in  a  later  section  of  the  paper. 

To  deal  with  the  question  of  prognosis  in  abroad,  compre- 
hensive manner,  and  to  reply  to  the  first  of  the  interroga- 
tories already  referred  to— namely.  Is  there  dancer  to  life 
through  an  attack  of  insanity  ;-■— it  must  be  borne  in  micd,  as 
previously  rem^irked,  that  there  are  di  fferent  forms  of  insanity, 
tach  depending  upon  factors  of  causation,  age,  evolution,  and 
pathology,  and  each  with  its  own  danger  to  life  or  life  value. 
Insanity  connotes,  among  other  thiols,  a  higher  mortality 
than  occurs  among  the  general  population. 

If  we  consult  the  comparative  mort.iiity  returns  in  the 
Kegistrar-General's  report  and  those  of  the  Lunacy  Oommis- 
aioners,  we  find  the  proportion  of  deaths  during  1902— which 
is  the  latest  available  year— to  be  16. _;  to  every  icoo  living  in 
the  whole  community,  whereas  in  the  asylums  of  England  and 
Wales  the  proportion  of  deaths  per  i,oco  living  was  103.2,  a 
mortality  which  is  between  six  and  seven  times  higher  than 
among  the  general  population,  even  when  allowances  are 
made  for  infantile  mortality,  the  various  exanthemata  later, 
anil  all  kinds  of  accidents  —causes  of  death  rarely  recorded 
among  the  insane.  In  European  and  .Vmerican  asylums  the 
mean  annual  death-rate  varies  from  S  to  1 2  per  cent,  upon  the 
avej-age  numbers  resident  in  these  InistitntionB,  so  that  death 
OQcnrs  among  the  insane  at  least  six  times  as  frequently  as 
among  the  sane  at  corresponding  ages,  as  seen  by  Table  A. 

The  average  age  of  2  085  males  admitted  during  1903  into 
the  London  County  Asylums  was  42  years,  and  the  expec- 
tation of  life  at  this  age,  based  upon  actuarial  tables,  is  24 
years,  which  would  allow  the  average  age  at  death  of 
ordinary  persons  to  be  06  years  ;  but  the  average  mean  age  at 
death  of  721  males"  djinij during  1903  in  the  asylums  of  London 
was  50.7  years,  although  seven  ol  these  were  between  S5  and 
^5  years  of  age— a  life  expectation  of  only  8  years  at  the  age  of 
42--a  shorter  life  by  15  years  at  least  than  would  b^-  the  exjiec- 
tation  among  the  sane.  These  asylum  statistics,  however, 
include  deaths  from  general  paral>8is  which  is  known  to  be 
a  disease  of  not  more  than  two  years'  average  duration,  so 
that  apart  from  this  disease,  insanity  has  a  slightly  longer 
eicpectation  of  life  than  the  mean  average  of  S  years  recorded 
above. 

The  average  deaths  for  all  ages  In  Kngland  and  Wales  (and 
it  may  be  remarked  that  these  figurew,  of  course,  include  not 
only  the  deaths  of  children  up  to  5  years  of  age,  and  all  those 
that  come  under  the  designation  "infantile  mortality''— 
which  amount  to  about  55  per  1,000  living— but  they  also 
Include  those  in  asylums"  which  we  separately  analyse  and 
present)  during  the  10  year.s  ending  1901  was  176  per  i.oco 
living.  The  rate  was  lower  during  190:;,  being  16  3  per  i.ooo 
(males,  17 +;  females.  15.2),  and  the  tendency  is  still  further 
10  decrease;  whereas  deaths  in  asylums  during  the  quin- 
quennium 189S  to  igo2  averaged  9S  7  per  1,000  living,  and 
during  1902  these  deaths  amounted  to  105.15  per  1,000  livirg 
among  the  certified  insane  (1190  ma'es,  91  3  females),  a  ratio 
eix  times  as  high  as  that  which  occurs  in  fhe  ordinary  popu- 
lation, and  as  we  know  there  are  few  certified  insane  under 


20  years  of  age,  so  thai  the  insane  population  is  almost 
entirely  above  the  age  of  highest  mortality  among  the 
sane. 

It  is  estimated  that  out  of  every  ico  persons  attacked  for 
the  first  time  with  insanity,  30  recover  and  remain  well,  20 
recover,  but  relapse  and  die  insane  either  during  the  first 
or  subsequent  attacks,  but  in  my  opinon  this  estimate  is  too 
high.  If  the  admission  rate  of  the  insane  persons  for  any  one 
year  into  the  county  asjlums  of  London  be  enumerated— say 
for  1903— when  4.502  (2  0S5  males,  2,417  females)  were  received, 
37S  of  these  (234  males,  144  femaUs)  died  during  the  year, 
yielding  a  percentage  of  S  3  deaths  upon  the  admissions  (10.2 
per  cent,  males,  5  9  per  cent,  females). 

If  the  same  test  is  applied  over  a  number  of  years— say  from 
1S93,  the  year  of  opening  the  Claybnry  Asylum,  to  1903 
inclusive,  a  period  of  eleven  years— a  much  higher  mortality 
is  demonstrated.  During  this  period  41,274  patients  (18,962 
males,  22,312  females)  were  admitted  into  the  I>ondon  asylums, 
and  during  the  same  period  9,920  patients  (5  341  males,  4,579 
females)  died— a  proportion  of  deaths,  calculated  upon 
the  admissions,  of  24  per  cent.  (2S  1  per  cent,  males  and 
20,5  per  cent,  females),  and  a  proportion  of  7.1  per  cent. 
(9.4  per  cent,  males,  5  5  per  cent,  females)  when  calculated 
upon  the  average  numoere  resident. 

Take,  further,  the  total  number  of  insane  persons  who  have 
been  received  into  the  asylums  of  London  since  the  year  1831 
—the  first  year  in  which  any  records  were  made— and  up  to 
and  including  1903.  and  it,  is  found  that  96,846  patients 
(45.804  males,  51,042  females)  have  been  admitted. 

Of  these  32,2-S  deaths  (17.165  males,  15.093  females)  are 
recorded  in  the  asylums,  a  proportion  of  33  per  cent,,  but  the 
mortality  has  occurred  in  a  greater  degree  among  the  males 
(38  per  cent,  males  and  29  per  cent,  females),  although  during 
the  period  referred  to  5,238  more  females  were  admitted  than 
males. 

These  figures  show  that  the  death-rate  among  the  insane  m 
institutions  is  greater  among  men  than  women,  and  also  that 
during  certain  age  periods  it  is  exceedingly  high  when  com- 
pared witli  the  corresponding  age  periods  in  the  general 
population.  We  are  thus  justified  in  looking  upon  insanity 
as  a  diseased  state  which  shortens  life,  and  upon  the  insane 
as  a  class  which  is  marked  by  considerable  physical  inferiority 
and  lowered  vital  res  istance  to  disease,  and  this  is  significantly 
demonstrated  by  the  statistics  quoted,  which  sliow  that  the 
chances  of  survival  in  any  particular  case,  speaking  in  an 
abstract  and  general  way,  are  at  least  six  times  less  than  if 
insanity  had  not  occurred. 

Now,  let  us  take  the  length  or  duration  of  the  illness,  and 
hero  it  may  he  stated  that  insanity  has  more  extreme  time 
limits  than  any  other  malady,  for  it  may  laH  a  lifetime ;  also 
that  the  life  of  a  sane  person  is  six  times  better  as  to  duration 
than  of  persons  who  have  suffered  from  certifiable  insanity. 
In  further  proof  of  the  statement  that  insanity  is  dangerous 
to  life,  let  UB  consider  the  duration  of  residence  in  some  of 
the  deaths.  Of  the  12  772  (6  ,06  males,  6,266  females)  who 
have  died  (Table  I)  in  the  asylums  of  London  during  eleven 
years,  189^  (date  of  opening  of  Claybnry  .Vsylum')  to  1903 
inolosive  (and  some  of  these  had  been  in  the  asylums  for 
sixty  years),  5,569  (3,234  males,  2,335  females),  a  proportion  of 
43  per  cent,  of  the  total  deaths,  died  within  the  first  year,  ana 
of  those  dying  within  the  first  year  of  residence,  nearly  one- 
fifth  died  within  the  first  month  ;  moreover,  only  21  per  cent, 
of  all  the  deaths  (miles  and  females)  ocenrrod  filter  five  years, 
residence,  or  from  the  fifth  to  the  sixtieth  year  of  residence  in 
the  asylums.  It  is  significant  that  of  the  6.506  total  male 
deaths,  3,234.  or  nearly  50  per  cent.,  died  wiihin  the  first 
twelve  months,  and  1,13s,  or  a  proportion  of  16  per  cent., 
died  between  the  first  and  second  year  (a  high  deafh-rati', 
probably  due  to  general  paralysis),  whereas  only  15  per  cent, 
of  the  total  male  deaths  occurred  after  the  fifth  year  of 
residence. 
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Then,  again,  as  to  those  who  have  recovered.  Daring  the 
Bame  eleven  years,  1893- 1903.  there  have  been  12,^00  patients 
who  have  recovered  (Table  III),  and  of  these  25  per  cent, 
recovered  within  the  first  three  months,  28.6  per  cent,  from 
the  third  to  the  sixth  month,  and  27  2  per  cent,  betiveen  the 
sixth  and  the  twelfth  month.  It  is  seen,  therefore,  that.  82 
per  cent,  of  all  cases  which  recover  do  so  within  the  first 
year,  and  that  twice  as  many  recover  during  the  first  six 
months  of  the  year  of  residence  as  during  tne  second  half, 
whereas  after  the  fifth  year  only  1.6  per  cent,  o'  the  recoveries 
occur,  and  some  of  these,  of  course,  relapse.  This  shows  that 
neglect  of  treatment  not  only  postpones  recovery,  but  renders 
it  less  complete.  It  also  shows  how  absolutely  essential  it  is 
to  obtain  early  treatment  for  insanity,  and  that  the  chances 
of  recovery  dwindle  out  of  all  propsrtion  by  delay.  It  is  there- 
fore not  too  much  to  say  that  insiaity  is  curable  in  inverse 
ratio  to  its  duration,  and  that  if  actively  and  skilfully  treated 
within  the  first  month,  more  than  70  per  cent,  of  the  recoveries 
are  sent  out  cured  (using  this  word  in  the  sense  ordinarily 
employed  for  the  recovery  ol  mental  cases),  whereas  after  the 
first  year  only  about  10  per  cent,  recover,  after  the  second  year 
3  per  cent,  after  the  third  and  up  to  the  fifth  2  6  per  cent.,  and 
after  the  fifth,  recovery  is  exceptional.  It  is  thus  seen  that  the 
duration  of  ment»l  disorder  is  an  indispensable  element  in  the 
prognosis,  for  recovery  and  curability  are  directly  influenced 
by  it.  Unfortuuately,  hoivever,  most  cases  of  insanity  do  not 
come  uuder  treatment  during  the  early  manifestations  of 
mental  disorder,  but  the  rea9ons  for  this  and  the  remedies 
therefor  need  not  bs  discussed  here.  There  are  other  factors 
upon  which  prognosis  also  depends,  such  as  the  form  of 
insanity,  the  long  continued  action  of  the  same  determining 
cause  (8a:h  as  alcohol,  lead,  dissolute  living,  years  of  misery 
or  worry,  e'c  ),  which  also  enter  into  the  question  of  prognosis, 
and  to  which  reference  will  be  made  later. 

As  to  nltimite  recovery,  the  meaning  of  the  word  "cure" 
should,  in  a  case  of  mental  disease,  be  more  definitely  con- 
sidered. Is  there  likely  to  be  any  permanent  mental  weakness 
when  recovery  is  stated  to  Iiave  taken  place,  or  are  the  so- 
cilled  recoveries  permanent  ?  It  is  to  be  feared  the  answer 
is  not  a  8ati8f.ictory  one,  for  one  attack  increases  the  proba- 
bility of  a  subsequent  one,  and  there  Is  a  tendency  to  recur  in 
alt  forms  of  insanity;  still  the  possibility  of  a  recurring 
attack  grows  less  as  time  elapses,  and  the  longer  the  subse- 
quent attack  Is  deferred  the  hotter  are  the  chances  of  absolute 
freedom.  Of  all  c  ises  admitted  into  the  London  asylums  an 
average  recovery-rate  of  30  per  cent,  is  recorded  upon  the  total 
admlsHions. 

As  may  also  be  seen  in  the  statifltics  when  taken  for  a  term 
of  years— for  example,  from  i<S53  to  1903  inclusive,  so  as 
again  to  include  the  whole  history  of  Clay  bury,  in  resard  to 
which  only  I  am  Dcraonally  familiar— the  proportion  of 
reeoverii'H,  calculated  upon  the  admissions  for  these  years 
aver.iges  29  per  cent. ;  but  if  the  total  recoveries  be  calculated 
for  London  since  the  year  1S31,  the  proportion  per  cent,  is 
30  upon  the  total  adraluslons.  This  computation,  however, 
taken  no  notice  of  relapse,?,  and  of  all  the  relapsed  cases  — 
7,8'j5  in  nurab'T  (3,681  males,  4,215  females),  calculating  eieh 
iteparate  relapse  as  a  separ.ati'  case  and  nut  as  a  separate 
perHon  -an  nvraje  of  n<nrIy2S  percent.,  bn''ed  npon  the 
total  recoveries-  namely,  29,323(13083  males,  16,240  females), 
have  relapsed  since  1831.  L)I  the  4502(20X5  males,  2417 
(emalet)  persrinH  ii<1mitl4'd  into  all  th<-  nf^ylnmi  of  London 
dnrinn  i<)o3  only  O36  of  them  recovered  durinK  that  year  an 
aver.i^e  of  only  i.t  P"r  '''  >it.  when  ealculiiti'd  upon  the  ndmis- 
mIohh  ;  but  an  iit{;imht  IIiIh  init.'lit  be  rejoined  the  fact  that 
mnoy  caHea  ainiillrd  during  thia  year  would  recover  in  the 
next  or  siibsetiuint  yeirs.  The  Iodk  series  of  years  given 
above  Hhoald,  however,  tend  to  correct  any  errors  made  for 
the  limited  period  of  >t  >enr. 

Another  inttrcBting  record  has  been  made  tor  London 
during  nine  yearn  ending  December  3iHt,  1903.  and  ranv  ho 
qaote.i  III  regard  to  the  rclapHing  ol  recovered  eftHes.  This 
nIiowh  Ih.il  an  nver.iKe  of  .■5.72  piT  cent,  of  e  ihch  dlHchiirged 
rK'  )vcri'(l  li.ad  b'-en  readmltlvd  during  the  period  referred  to. 
A  pitriillel  rcc'jrd  bIiowh  thiit  (in  uv(  rage  of  12.32  per  cent,  of 
caHei  dileliar^i'd  from  the  aHylaiiiH  as  recovered  rehipiie  and 
are  broufc^'l'  bin'k  under  Iri' ttincnl  during  t)ie  Hanie  year  thry 
are  dlseh  irgc'l  in.  In  eHtlni  iting  tin'  chanci'il  of  rceorrence, 
the  iliinger  ol  11  relujrie  mii^t  not  he  IohI  Might  of.  (JlilM 
beiirjiig  IH  a  cane  In  point,  when  the  original  cauhc  may  iigaiii 
liecoiMi-  op<Tativi-.  If  thiH  can  be  evaded,  a  iinliHe(]uent 
altrtck  may  he  k'pl  ofT  A  Hi'cond  »ttn<'k  of  jiuerpi'r.il  in- 
sanity may  be  pri-venl.«'d  by  avoiding  a  m'cond  jiregnnncy.  or, 
at  any  rate,    length'-ning  the  jierlod   bi'tween   two  condiK- 


ments.  Another  example  of  danger  of  the  original  cause  ia 
the  frequent  recurrence  in  cases  of  alcoholic  insanity  owing  to 
the  too  easy  access  to  stimulants. 

What  is  the  usual  termination  of  an  attack  of  insanity  ?  It 
may  be  stated  generally  that,  when  the  case  does  not  end 
either  in  recovery  or  in  death,  there  may  be  a  partial  im- 
provement, so  that  the  person  may  be  able  to  live  at  home  or 
under  mild  supervision,  otherwise  the  case  deteriorates,  ao 
that  life  is  on  a  lower  mental  and  social  plane,  the 
habits  become  defective  and  self-respect  is  lost,  the  person 
being  indifferent  to  all  environmental  stimuli,  and  leading 
what  may  almost  be  described  as  a  vegetative  life. 

If  the  statistics  of  the  London  asylums  are  again  drawn  upon 
they  show  that  there  were  admitted  into  these  asylums  from 
the  year  1S31  to  1903  inclusive,  96,846  patients  (45  Sc4  males, 
51,042  females),  ot  these  at  the  end  of  1903,  4,858  (2,384  males, 
2.474  females)  had  been  discharged  not  i.mproved,  and  13,718 
(males  6  2c6,  females  7,512)  had  bten  transferred  elsewhere  or 
discharged  relieved,  which  means  not  cured — a  proportion  of 
23  per  cent,  of  the  admissions.  I\Ioreover,  i6,68g  (6  966  males, 
9.723  females)  still  remained  under  treatment^a  further  pro- 
portion ot  17  per  cent,— and  possibly  this  represents  the 
actual  remnant  when  statistics  are  taken  over  a  long  number 
of  years.  Briefly  summarizing  these  totals,  3opfveent.  recover 
(ot  whom  possibly  more  than  10  per  cent,  again  relapse),  33 
per  cent,  die  in  the  asylums  within  a  definite  time,  and  ap- 
proximately 40  per  cent,  remain  incurable  and  eventually  die 
insane. 

These  statistics  prove  the  sad  and  significant  fact  that 
there  is  probably  always  some  mental  weakness  after  an 
attack  of  insanity,  and  that  there  is  no  such  happy  issue  as  a 
complete  and  permanent  recovery.  Complete  recovery  is 
certainly  infrequent  and  is  not  the  rule;  more,  however,  will 
be  stated  upon  this  aspect  when  dealing  with  the  individual 
varieties  of  mental  diseases. 

Of  the  actual  causes  of  death  in  insanity,  tuberculosis  in 
its  various  forms  has  been  credited  as  one  ot  the  most 
frequent.  It  has  been  customary  at  Claybury,  since  1902,  to 
report  monthly  to  the  Pathologist  the  cases  of  suspected 
tubercle  among  the  patients  and  stafL  These  are  about 
3  per  cent,  of  the  average  number  resident  of  the 
male  patients,  and  about  4  per  cent,  of  the  females— a  low 
enough  proportion.  About  20  per  cent,  of  the  phthisical 
males  recover  bodily  in  the  asylum,  and  about  hall  this 
proportion  of  the  females.  The  re:ultof  po/t-mortem examina- 
tions made  during  the  lastthrce  years  by  tiie  Pathologist  reveals 
the  presence  of  active  tubercle  in  21  per  cent,  ot  the  total 
male  deaths,  and  27  per  cent,  of  the  total  female  deaths,  but 
tubercle  is  not  necessarily  the  cause  ol  death.  Obsolete 
tubercle,  .as  evidenced  by  fibrous  scars,  or  depression  at  the 
apex,  by  calcareous  bronchia!  or  mesenteric  glands-  but  not 
by  adhesions,  which  may  be  due  to  pleurisy-  are  found  in 
37  per  cent,  of  the  total  male  deaths,  and  in  30  per  cent,  of  the 
total  female  deaths,  and  it  is  safe  to  assert  that  this  is  not  a 
much  IiiKhi'r  proportion  than  occurs  among  the  sane  outside 
the  aoylum.  It  is  slated  in  the  Itegistr.ar-Gcneral's  report 
that  the  tiiorlality-rate  for  phthisis  in  the  general  p>pulation 
Is  about  S  3  per  cent,  of  all  deaths.  This  is  probably  much 
too  low,  and  Ojicr  gives  the  proportion  as  14.3  per  cent,  of  all 
occurring  deaths,  and  during  the  year  1903  phthisis  was 
rcBponsible  for  16.3  per  cent,  of  all  deaths  in  instilulions  fo) 
the  innane,  hut  the  rate  varies  much  In  dlU'erent  nsylume, 
being  highi'r  for  some  and  lower  for  a  few  others. 

Till'  casi'S  of  insanity  most  prone  to  tubercleare  those  ol  the 
deprcMnid  type,  and  those  of  adolci'.ceiit  denu'iitla,  otherwlf 
called  ' 'denii-ntia  precox, "and  it  Ih  concluded llmt  tubercle  pro- 
bably appears  in  them  simultaneously  with  the  onset  of  mental 
syniptorii'i,  and  therefore  mostly  before  their  iidmisRlon  Inti' 
the  uHyluin.  I  think  it  cannot  be  loo  strongly  laid  down  that. 
the  tcndi'iicy  to  phlhlHis  indlcatea  a  degeneration  of  the  con- 
stitution, and  therefore  of  a  lowered  reiilHtauce  to  disease.  I 
believe  it  Ih  true  loalllrm  that  thi'  tendency  to  phlhlsiH  may 
alinoHt  be  looked  upon  iis  a  tendency  to  innanity,  and  eon 
versely  that  iuKanity  is  u  condition  which  lemls  to  ])hthiHln. 
PhthlHis  In  one  parent,  and  11  neuro.nls  sucli  as  a  i)reviou,'i 
attack  of  InHiiiilty  -In  another,  appear  to  he  convergent  factoiH 
which  roiiHtitutea  Jiowi'rfnl  lorie  towiirds  deterioration,  and 
the  dellnitlnn  ol  insanity  an  a  "  vIciouH  organization  "  is  onr 
which  well  harinonl/.t's  with  facta  as  known  to  those  of  great 
experience. 

Age,  wlilch  is  a  relative  term,  diHlliiguiHlieB  the  perloils  of 
infani'y,  childhood,  puberty.  adoleBceiiic,  ihi' ailult  Htage,  and 
HencHcence.  Tlie  period  of  divelopinent  of  the  Individual 
from  one  stiige  ol  tin'  above  to  the  oIIht  Ih  marked  by  definite 
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psychological  characteristics,  and  the  Kfi^daal  unfolding  of 
the  mind  throuah  the  differi-nt  "epochs  "  ennmprattd  may  be 
variable,  for  each  or  any  stage  may  b^'  arrested  or  be  precocious, 
being  characterizf'd  either  by  striving^,  exaltation,  impulses, 
hopes.  doub'iP,  or  depression,  each  of  which  may  be  considered 
dettnilely  morbid  according  to  their  prominence,  or  their 
intluence  upon  conduct,  or  according  to  the  response  by  the 
individuiil  on  their  account  to  objective  environmental 
stimuli.  The  period  relating  to  the  awakening  of  the  sexual 
fanciions  is,  fur  many  individuals,  one  of  much  concern 
if  not  of  anxiety  and  danger ;  and  age  in  a  special  measure 
affects  the  progiioeis  of  cases  of  insanity.  In  regard 
to  it  a  high  authority  has  recently  declared  somewhat 
axiomatically  that  ''Youth  is  not  on  the  side  of  the 
neurotic,"  meaning  that  insanity  is  not  favourable  in  the 
young.  It  is  certain  that  "youlh"  is  a  period  of  compenaa- 
lion  Hud  youth  is  alao  favourable  to  survival,  and,  according  to 
my  experience,  10  recovery  (In  its  modified  meaning)  from 
Insanity.  That  youth  is  a  period  of  compensation  was  recently 
well  shown  by  .Sir  Victor  Koraley  in  cases  operated  upon  for 
cerebellar  tumours— children  having  regained  equilibrium 
and  coordinated  movement,  yet  half  the  cerebellum  had  been 
removed,  results  which  did  not  folloiv  in  the  adult.  Age,  in 
the  sense  of  growing  old  depends  upon  the  nature  of  the 
involutional  chaDges  in  the  vascular  system,  and  the  adage 
that  "a  man  ia  as  old  as  hi-i  arteries"  is  doubtless  a  true  test 
of  sfnility.  If  Urge  numbers  of  cases  of  insanity  are  tabu- 
lated in  respect  to  age,  as  is  shown  in  the  following  table  of 
statistics  of  the  London  County  Council  asylums,  we  find  (see 
Table  II)  that  in  the  two  age  quinquennia,  10  to  14  and  15 
to  19  years,  the  death-rate  is  only  7  per  cent,  of  the  admissions, 
whereas  after  theae  ages  the  death-rate  rises  progressively  up 
to  between  60  and  70  years,  when  the  proportion  of  54  per 
cent,  of  deaths  upon  the  admissions  is  reached.  I^Ioreover, 
as  to  recovery  the  percentage  upon  admissions  between  15  and 
<9  years  and  between  20  and  24  years  is  40  and  41  per  cent, 
lespectively,  and  is  higher  than  for  any  other  age  period,  alter 
which  it  gradually  declines  until  in  senescence  it  is  less  than 
half  this  proportion,  that  is,  to  a  recovery-rate  of  only  iS  per 
•cent,  of  those  admitted  between  60  and  70  years  of  age. 

It  is  interesting,  fun  her,  to  compare  i-esults  in  the  two 
aexes  as  to  the  insanity  of  youth.  A  higher  percentage  of 
girls  under  25  recover  than  buys  for  each  of  the  quinquennia 
<io  to  14,  15  to  19,  and  20  to  24),  but  a  higher  percentage  of 
•deatlis  occurs  in  boys  thsn  girls  for  each  of  these  periods, 
showing  that  insanity  up  to  the  age  of  25  years  is  more 
recoverable  in  girls  and  more  fatal  in  boys.  Below  the  age  of 
7  years  prognosis  is  absolutely  bad,  and  it  is  worse  the 
younger  the  patient.  Tne  more  the  insanity  of  boys  approxi- 
mates n  type  to  that  of  girls— !or  example,  the  hysterical  type 
— the  better  the  prognosis. 

In  cases  of  Insanity  under  20  relapses  occur  with  much 
greater  fr.  qu-ncy  than  above  this  age,  and  the  prognosis  is 
therefore  unfavourable  as  to  ultimate  recovery.  In  my  own 
experience  there  have  been  220  cases  admitted  into  Claybury 
between  the  ages  of  10  and  20  (9  between  the  agts  of  10  and 
14,  211  betiveen  15  and  20  year?).  Of  these,  96  were  discharged 
recovered  (a  proportion  of  43  per  cent.),  but  24  of  these  (a  pro- 
portion of  25  per  cent.)  relapsed,  and  bad  a  second  attack 

'Table  I. — Duration  of  JResulfnce  of  Patients  7/1/10  have  Died  in 
all  the  Londjn  Asylumi  Durinij  the  Yean  1S9$  to  19U4 
inclMive. 


Males. 

Females. 

ToUl. 

Under  I  month 

533 

S05 

i.o83 

I-  amonilis 

817 

55" 

1.36S 

3-6      , 

840 

S62 

I,40« 

«-9      

561 

304 

956 

9-"      

40 

3«1 

755 

1-  1  years 

1.138 

8«3 

3.00I 

•-3     

54» 

boi 

1  143 

3-  5      .•     

569 

7«I 

1. 3.10 

s-  7      .'      

309 

4  54 

7*3 

7-10       ,•       

«4> 

373 

614 

IO-I2          ,•         ...                 „. 

90 

■73 

:.63 

"-■S       .'       

,8 

>47 

045 

IJ-JO          ,•         ... 

lis 

3>6 

3S' 

30-J5        ,» 

83 

•53 

136 

'5-iO        

34 

7« 

106 

.to-40      

»7 

7« 

98 

•»:-50        

■  3 

38 

41 

SO-*o       „ 

3 

9           1 

la 

Total      

6.S06 

t              6,gS6 

H,77» 

Taiilb  II. — Affet  of  Male  ami  Ffmate  I'atientx  in  all  the 
Asylums  of  London  from  ISiS  to  IMS  inclusioe. 


Years. 


Admissions. 


5-  9 
10-14 
15-19 
20-^4 

55-i9 
30-34 

35-35) 
40-44 
4.1-41) 
5C-54 
5.i-59 
(■0-64 
65-6g 
70-74 

75-79 

S0-S4 

8,.;-89 

9D-94 

95-upward3 

Unknown 


14 
164 

1.737 
3.364 
4.088 
4.855 
S,31> 

♦.7'9 

4.>93 

3.744 

3,831 

3.516 

1,764 

I.«S8 

653 

330 

66 

9 

14 

49 


Recoveries. 


Deatlu. 


38 

699 

«.378 

1.456 

■.'59 

1.641 

1,460 

.,308 

1,101 

703 

S66 

388 

"37 

57 

■  3 


•/. 
■    70 
=  33  I 

:  40.3 
:  41.0 
^35.6 
=  341 
:  31-5 
:  309 
:  3I.« 
:  39.6 
:  34.9 
:  33.5 
:i6.3 
:  II.8 


•33 

3'7 

576 

794 

i.3t.8 

1.404 

1.155 

I.-3I3 

■  .074 

1.I41 

1.115 

973 

718 

333 

134 

U 


'/. 
=  31.5 
=  6.T 
=  7« 
=  9-4 
=  14.1 
=  163 
=  t6.> 
=  39.7 
=  39  9 
=  3»-4 
=  38.0 
=  45-3 
=  63-a 
=  84.0 
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Table  III. — Shotcing  the  Ages  in  the  AdmiKsions,  Itecoveries  and 
Deaths,  and  the  Vercentaye  upon  the  Admissions  in  each  Class 
During  the  Years  1S9S  to  1903  inclusive,  of  Patients  under 
?5  Years. 


Admissions. 

Recoveries. 

Deaths. 

Years. 

Males. 

Females. 

[ 

Uales. 

Females. 

Hales. 

Females. 

5-  9    ... 

11 

3 

y. 

7. 
1=33.0 

V.  1 

3=J7.0  1 

_  y. 

ic-14    ... 

91 

73 

18=30.0 

30=180 

4=  4.0  [ 

7=  90 

1S-19    ••■ 

833 

1           '■♦ 

301=37.0 

3V7=430 

74=  9iO| 

49=  so 

-.0-24    ... 

1,512 

1,841 

49«=3l.o 

816=33.0 

881=48.0 

•SS=lo.o 

161=  9.0 

2.447 

3.833 

1.391=44.0 

336=  9.6 

«•«=  7.0 

within  a  period  of  from  one  to  ten  years  alter  discharge;  a 
liigher  proportion  still  would  theiefore  ultimately  relapse. 
Of  these  24  cases,  8  (a  proportion  of  33  per  cent.)  of  the  re- 
covered relapsed  a  third  time,  and  were  ag^in  readmitted  into 
Claybury.  It  is  thus  seen  that  insanity  during  the  period  of 
adolescence,  even  when  recovery  takes  place,  interferes  with 
the  growth  of  the  nervous  sjstem  and  with  the  due  unfolding 
of  the  mental  faculties,  which  may  thus  be  permanently 
damaged ;  and  it  is  beyond  doubt  that  one  attack,  more 
especially  in  youth,  greatly  predisposes  to  future  ones. 

Let  us  now  briefly  eon.^ider  the  dilTirtnt  forms  of  insanity 
as  to  prognosis,  au'l  of  these  there  are  ctrtaiu  types  that  bear 
the  stamp  of  incurability  ah  initio,  t^uohaie  the  forms  accom- 
panying general  paralj  sis,  cerebral  tumoui-»,  advanced  tuber- 
culosis, or  malignant  disease ;  those  accompanying  diabetes 
mellitus  or  diseases  necessarily  fatal  and  attacking  the  great 
internal  organs  (heart,  liver,  kidnejs,  etc  ),  epilepsy,  paralysis 
from  embolui,  thrombus,  or  haemorrhage;  also  those  condi- 
tions described  as  paranoia  or  chronic  itilusional  insanity, 
alcoholic  insanity  with  hereditary  predisposition,  and  senile 
dementia.  All  thene  have  a  prognosis  which  may  be  described 
as  absolutely  niifavourable.  The  same  may  be  affirmed  ol 
congenital  met.tal  d-'Ucts  of  all  kinds,  varieties  twice  as  often 
met  with  among  the  poor  as  among  the  rich  ;  and  although 
these  cases  are  c.ipible  of  some  amelioration  under  epecilic 
treatment,  yet  I  tiiink  it  will  be  ndmiitcd  that  cures  or  re- 
covery do  not  take  place  in  congenital  Wt-akmindedness.  As 
to  survival,  iinb«'i'ilc8  have  ab;-tttr  cxpeotalion  of  life  than 
normal  persons  it  cared  for  in  institutions,  as  the  statistics 
of  8U':h  places  as  the  K^rlswood  Asylum  will  confirm. 

As  to  general  paralysis  of  the  insane,  which  occui-s  mostly 
in  men  (S2  per  cent,  of  all  cases  occur  in  men),  and  which 
forms  II  per  cent,  of  all  cases  of  mental  d  sease  among  males 
who  are  admitted  into  a-jluiup,  it  may  be  interesiing  to 
record  that  the  duration  ol  residence  m  Clajhury  ol  331  male 
general  piralyties  admitted  and  dying  therein  (theie  have 
been  admitted  possibly  Soo  mtli  cases),  a  proportion  of  about 
10  per  cent,  males  and  4  per  cent,  females  (in  whom 
the  diagnosis  was  verified  by  the  pathol.gift  at  the  post- 
mortem  exim'nation),    was   one    yar  'lur   mcn'hs    and   a 
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few  days,  and  the  total  average  duration,  including  the  time 
from  the  onset  of  the  first  mental  symptoms  and  prior  to 
asylum  treatment,  cannot,  I  think,  be  more  than  about  two 
years.  There  are  cases  diagnosed  as  general  paralysis  of  the 
insane  which  may  linger  on  lor  many  years,  but  I  am  inclined 
to  question  the  diagnosis  in  these.  I  have  one  case  which 
has  already  survived  twelve  years,  but  I  think  the  similarity 
to  general  paralysis  is  on  the  whole  less  than  to  some  cases 
of  cerebral  syphilis.  General  paralysis  hitherto  has  proved 
to  be  peculiarly  unyielding  to  medical  treatment,  and  it 
causes  la  certain  territorial  asylums  (especially  those  receiv- 
ing patients  from  cities,  porta,  or  densely-crowded  areas)  no 
less  than  33  per  cent,  of  the  deaths.  In  1903,  in  all  the 
asylums  of  England  and  Wales,  nearly  25  per  cent,  of  the  total 
deaths  were  due  to  general  paralysis,  the  age  of  greatest  inci- 
dence being    the   deeennium  from  thirty-flve  to  forty-four 

As  to  the  prognosis  in  the  diflFerent  varieties  of  general 
paralysis,  the  disease  is  more  chronic  in  the  melancholic  and 
m  the  tabetic  than  in  the  ordinary  forms  with  typical 
grandiose  delusions,  the  duration  in  the  tabetic  variety  being 
from  two  to  five  years,  and  the  proportion  of  tabetic  cases 
being  about  2  per  cent,  of  the  whole.  Tabetic  cases  also 
occur  further,  in  point  of  time,  from  the  original  syphilitic 
infection  than  the  ordinary  form  of  general  paralysis,  and  all 
forms  seem  to  occur  when  the  original  infection  has  been 
slight  and  the  treatment  neglected  or  shortened.  Pupils 
fixed  to  light  are  met  with  in  fully  33  per  cent,  of  cases,  and 
the  duration  is  shorter  in  these  than  when  the  pupil  reacts  to 
light  and  accommodation,  as  in  exceptional  cases  it  does  so 
react.  Much  variation  occurs  in  regard  to  the  pupils ;  they 
may  be  fixed  at  one  period  and  react  to  light  at  another. 
The  fixed  pupil  may  be  a  definitely  syphilitic  lesion,  whereas 
others  of  the  symptoms  maybe  patasyphilitic  in  their  nature. 

As  to  some  of  the  other  varieties  of  insanity,  those  forms 
baaed  upon  a  hallucination  of  the  senses  are  unfavourable; 
such  is  the  form  called  "delusional  insanity,"  characterized  by 
ayatematized  deluBions,  that  is,  by  a  tendency  to  argue  and 
to  reason  out  a  cau?e  for  the  persecution,  which  is  based  upon 
acme  unaccountable  plot  or  prejudice;  or  cases  of  "fixed 
Ideas"  wliich  are  amenable  to  no  reasoning  or  persuasion— the 
so-called  "cranks  "—these  cases  do  not  tend  to  recover.  This 
form  of  insanity  is  four  times  more  common  among  the  private 
than  among  the  poorer  clasa,  and  this  is  a  form  which  is 
rarely  followed  by  weakness  of  mind  or  dementia— the 
patients  remain  insane  cranks  or  "headstrong"  persons  all 
their  lives.  They  are  the  most  iDgeniously-miiided  of  all  who 
Huffer  from  insanity  and  they  alwaya  have  an  excuse  for  their 
delusions.  This  form,  as  a  rule,  is  an  insanity  of  men,  often  of 
able  men,  and  mostly  between  the  ages  of  25  and  35  ycara,  the 
period  ot  grt-nU'hl  mental  activity.  As  to  recovery,  it  may  be 
dwcribffd  as  hopeless,  but  aa  to  actual  survival  sudi  an 
in»anity  does  not /^er*"  shorten  life,  and  every  asylum  includes 
a  large  nninh'T  of  these  among  its  chronic  cases.  As  to 
epilepsy,  when  this  is  aPBOclated  with  insanity— and  this  com- 
btnatlon  is  three  times  more  frequent  among  the  poor  than 
among  the  rich  falso  about  1  in  every  iS  cases  of  epilepsy  re- 
qnirea  asylU'n  treji'mi-nt)— I  belfeye  they  are  bettir  lives  in 
InatilDtioriH  than  when  they  are  cared  for  outside,  for  the  ricks 
from  acoiilente, choking. Huffocation  at  night  during  a  fit,  serious 
fallH,  and  Hie  re,<Dllrt  oi  low  inll  imm'.tion  from  impaired  circu- 
lation afu-r  re|)>nii  d  (its,  are  all  thus  reduced  to  a  minimum. 
In  Knt;'  '  '  '  ^Vales  innle  enili-pticH  conHtitate  9  9  piT  cent, 
of  all  .  .  illy  iiilinilt«il  Into  asylums.     We  may  safely 

Htate  11.  !  iicnrvival  that  epilepsy  sliortens  life.    OI  oil 

male  dealiiB  in  asylumH  during  1903  epilepsy  was  the  cause  in 
5.2  |>er  cent ,  hot  In  the  general  popniiition  during  the  sanie 
|M>rlod  It  WHS  the  vtinno  o7  denth  In  only  4  7  per  1.000.  The 
nvttTnu.1-  Hji'  lit  dentil  o(  all  mnlen  In  BHyfufnH  during  1903  was 
c<,  '       "  — '     i^je  at  death  of  males  HuflVring  from 

..|,  'inly  .)o  1;  for  1903     nearly  ten  yeiirs 

lov..  ..  ,,,'..  '"'"  ndinilU'd  during  ten  jc(vri«  into 

Olayhiiry  Anyiuin,  32  piT  cent,  have  died,  one-third  of  theHP 
dfrM'tly  Ironi  1  pilepoy,  and  the  nverage  age  of  these  at  death 
w  .rrt.     l>f.  AlexandiT  I1.1H  v<  ry  kindly  given  me  tlie 

in  'il   I'l.inwell  In  thiH   rcfpi'Ct   fur  the  hiht  vi  year«, 

ciu  '   -'.  Iin  reeor'lH  tli(>  ilenlli  of  171  incili'H  frniii 

i.|.  •  iige  ot  17  7  yeiirc,  ancf  we  are,  lliirifore, 

jo, .      ..    ,    ..        nil   iinf.ivonrwlile    prognoHls   both  ai   to 

recoviTy  and  to  li'e  in  tiiwH  o(  1  pIlejiKy  with  inHanlly. 

A<i  t'»  pr.igtio<il<i  III  noiite  iiiHunily,  there  is  one  form  wliloh 
Il  most  fnld  that  ii.  noal/c  delirmni  niinla.  In  ItiiH  form 
tta»>  rllk  to  Htfi  In  great.  The  (MiKlltlon,  no  far  iin  my  1  x- 
pwleuce  goeii,  !■  exceedingly  riire.    1  have  met  with  less  than 


20  in  nearly  io,ooo  cases  of  ordinary  insanity— namely,  a  pro- 
portion of  I  in  500.  They  probably  die  before  they  reach  the- 
asylum  stage.  Sixteen  (7  males,  9  females)  were  decided 
cases,  and  the  percentage  of  deaths,  especially  among  the 
males,  was  exceedingly  high— namely,  70  per  cent.— death 
occurring  in  from  two  days  to  one  week  after  admission,  in 
spite  ot  the  greatest  effort  to  save  life.  The  death-rate  iii 
American  asylums  is  similarly  high,  being  estimated  at  over 
70  per  cent.,  or  about  the  same  proportion  as  in  this  country. 
Other  forms  of  acute  insanity  are  acute  mania  and  acute  melan- 
cholia, the  latter  being  more  frequently  met  with  among  the 
rich  than  the  poor  (in  the  proportion  of  30  to  23),  and  the  ago 
of  greatest  incidence  being  from  25  to  34 — the  age,  as  has  beers' 
described,  of  greatest  mental  development  and  expansion.  1 
believe  that  all  acute  insanity  implies  some  secondary 
dementia  or  weakening  of  mental  powers. 

More  cases  of  melancholia  than  mania— 246  to  153— were- 
admitted  into  Clay  bury  last  year(i904\  and  a  greater  number 
of  melancholia  cases  recovered — in  to  62  of  mania — also  » 
greater  percentage  of  women  recovered  than  men  (41  per  cent, 
to  30  per  cent,  upon  the  admissions).  It  used  to  be  advanced 
that  melancholia  involved  a  greater  and  deeper  reduction  of 
mental  power  than  mania,  and  that  the  latter  was  more  re- 
coverable. I  am  now  disposed  to  question  both  these  asser- 
tions. It  is  not  often  to-day  that  we  meet  with  many  cases  of 
acute  mania,  a  melancholy  form  of  insanity  tending  to  de- 
mentia having  apparently  taken  its  place ;  and  there  may 
have  been  in  this  respect  a  gradual  change  in  the  type  of  in- 
sanity during  the  last  quarter  of  a  century,  probably  de- 
pending upon  the  pressure  of  civilization. 

Now,  there  are  certain  signs  in  the  course  of  mental  disease 
which  are  favourable  to  recovery,  and  the  first  of  these  i& 
normal  sleep,  which  can  be  graphically  indicated  in  hoars  by 
means  of  the  "  sleeping  chart,"  those  cases  reported  as  sleep- 
less upon  admission  gradually  increasing  the  period  of  sleep- 
to  the  normal  within  the  first  few  weeks  of  treatment,  if 
recovery  is  to  take  place.  Another  symptom  and  one  of  great 
import  is  a  return  to  the  normal  mean  average  bodily  weight 
when  the  acute  mental  symptomx  have  pissed  oil'.  Of  the  195 
cases  (76  males,  119  females)  which  recovered  during  1904  at 
Claybury,  3S  males  gained  an  aver.^gp  of  14  lb.  each  in  weight. 
and  70  females  gained  an  average  of  13  lb.  Nine  males  lost 
an  average  of  5  lb.,  and  11  femalew  loot  an  average  of  7  lb.,  the 
men  gaining  a  mean  average  of  over  12  lb  ,  and  the  females  » 
mean  average  of  over  11  lb.  In  adolencent  insanity  a  gain  itt 
weight  not  accompanied  by  mental  improvement  is  of  bad 
augury,  and  indicates  ehronicity  and  possibly  confirmed 
dementia.  A  return  of  the  facial  innervation  and  the  restora- 
tion of  tiie  natural  expression  and  appearance  is  a  favourabU- 
symptom,  as  is  also  the  revival  of  natural  affections  »hich  ia 
insanity  ao  frequently  become  perveried.  An  interest  In 
friends  and  in  the  patient's  own  personal  appearance  and  thi- 
consciouaneHS  and  recollection  of  having  been  111  are  all 
favourable  signs  and  indicative  of  returning  sanity. 

There  are  some  symiitom',  on  the  other  hand,  of  bad  pro- 
gnosis, and  these  are,  defective  hihitP,  what  is  by  somecalled 
"  gatlsm."  Patients  often  becom"  faulty  in  their  habits  fron* 
want  of  attention,  or  from  an  inhibition  of  voluntary  control 
aa  well  as  from  the  retardation  or  dulliicsH  of  the  ordinary 
reUexes.  Hometimes  from  this  cause  that  is,  duIluesB 
of  the  redexea  there  ie  no  diarrhoea  in  the  insane 
although  there  may  be  extensive  dysenteric  colitis, 
and  some  bolt  their  food  and  may  get  choked  in  (con- 
sequence of  an  Impairment  of  Hie  liiryngeal  reflex;  cough 
may  also  be  abHent  owing  to  a  Ions  of  the  bronchial  rcllex. 
Similarly,  with  11  lull  bladdt  r.  ttie  Hlferent  stimulus  is  either 
not  conveyed,  owing  to  spinal  HcleroHin,  or  when  conveyed  is 
not  rcHpniided  to,  owing  to  soiii"-  cortical  ad'oction.  Thr 
aliHcnoe  of  the  patellar  rillex  is  an  mifavonrable  syinptoiu,  n» 
are  also  myoHis,  tremor  of  speech,  wrtsting,  the  accumulation  of 
ruliMsh,  rxtrnvagmicefl  in  drcHH  or  perKonal  adornment,  the 
coining  of  new  mid  peculiar  wirls,  to,{<ther  witlisyatcmatiwfd 
delusions.  All  these  are,  speaking  generally,  unfavourable' 
Hyinptoina, 

The  caiinf  of  iiiHanlty  not  Infrequently  haa  a  direct  Iw-arinR 
upon  prognofiM.  A  brief  nccldrniiil  exposuri'  to  a  single  toxi<- 
••aUHc  Ib  favourable  to  rrcov<  ry,  cu  'h  fur  iiiBtnnceiin'  thi-  puer- 
)»ral  cascB  wilh  1  oiifHsioniil  innanlty,  uml  the  luule  deliriun* 
whlih  follows  one  liDut  of  alcohol  c  In'tnlgeiHie.  1  f  a  Hiiigle  ami 
powerful  cdUHi'  he  nperiitive-BUeh  nBadiM»ppnintment  in  love 
to  II  sensitive  woiiiim  the  progiionlH  Is  iMtter  than  if  several 
cHUHCB,  HUcli  an  jioverly,  iinxie'y,  and  domiHtic  bereavciiumt 
ai'ted  In  conjunction.  A Iho,  one  ureal  chiihc,  iicling  for  n nhort 
time,  la  inori'  favourable  to  the  p  itlenl  than  a  long-continued 
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one.  The  course  of  Uie  attack  aleo  bears  upon  the  prognosis, 
(or  a  short,  eonvalesceace  ia  bad,  and  so  is  a  sadden  recovery 
after  an  attick.  The  presence  of  severe  bodily  diseaae  is  cer- 
tainly an  anfavourable  accompaniment. 

The  appearance,  ho.vever,  of  an  acate  inflammation  may 
sometimes  oaase  the  recovery  of  a  chronic  case — for  example, 
«ry8ipela8  ficiei,  and  carbuncle  or  pneumonia,  by  bringing 
aboat  some  coastitational  alteration  of  the  trophic  functions, 
possibly  by  mdacing  artificial  lencocytosis.  An  attack  with  a 
iong  incubation,  aufl  ivith  eccentricity,  oddity,  perversity,  etc., 
is  of  bad  aagary.  Tubercle,  indicating  a  poor  resisting  power, 
is  also  an  in  lication  of  an  unfavourable  prognosis.  It  cannot 
be  too  much  impressed  that  insanity  is  the  result  of  a  vicious 
organization,  aO'l  is  due  to  neglect  of  the  rules  of  health,  and 
through  attempts  to  override  or  to  disregard  the  laws  of 
Nature,  and  such  may  be  taken  in  a  very  wide  sense ;  for 
«xample,  it  miy  be  favoured  by  a  dissimilarity  in  the  age  of 
"the  parents,  in  their  temperament  or  race ;  too  much  aimi- 
iarity,  such  as  the  marriage  of  cousins— which  produces  con- 
vergent characters— and  drink  in  the  parents  may  also  involve 
a  regression  of  the  offspring.  Such  neglect  of  the  laws  of 
•development  and  production  involves  a  lowered  vigour  and 
vitality,  a  diminished  resistance  to  disease,  and  a  general 
deterioration  if  not  a  degeneration  of  both  mental  and  bodily 
«nergy,  whereby  not  only  the  output  of  work  is  diminished, 
but  also  any  given  stress  approaches  nearer  the  breaking- 
point.  A  lowered  vigour  is  caused  not  only  by  tubercle  in  its 
various  forms,  but  also  by  alcohol,  syphilis,  and  various  other 
toxins ;  also,  poverty,  vice,  and  crime  become  the  indirect 
'Causes  01  insanity  through  an  environment  which  tends 
directly  to  impair  the  general  health.  Speaking  generally, 
■causes  which  favour  and  conditions  which  perfect  a  high 
standard  ol  health  among  a  community  tend  also  to  prevent 
insanity.  I  therefore  maintain  that  the  environment  of  the 
germ  plasm  may  be  a  most  potent  influence,  and  may  be  most 
pernicious,  far  more  so,  in  my  opinion,  than  the  direct  evils  of 
•hereditary  tendencies,  influential  as  no  doubt  these  are  in  the 
production  of  mental  diseases. 

It  has  been  frequently  asked,  "What  do  yon  mean  by 
beredity  ?■'  and  it  does  appear  that  we  are  not  quite  agreed  as 
to  the  precise  meaning  of  the  term.  It  is  variously  employed 
by  different  persons,  for  in  speaking  of  heredity  in  relation  to 
insanity  some  signify  the  transmission  from  parent  to  off- 
epring  of  certain  distinguishing  characters  of  structure, 
whereas  others  intend  the  term  to  apply  only  to  function,  and 
they  fail  even  to  consider  the  organism  as  a  whole,  but  they 
regard  single  organs  only  and  iheir  function  alone  to  be 
subject  to  hereditary  variations.  We  know  for  certain  that 
«ome  characters  are  inherited,  those  termed  instincts  are 
•definitely  transmitted,  but  it  may  be  pointed  out  that  pre- 
cisely as  there  is  no  inheritance  of  genius,  so  there  is  no 
Inheritance  of  ineanity. 

The  tendency  of  modern  interpretation  has  been  to  transfer 
discussion  from  the  organism  to  the  cell,  which,  according  to 
Virchow — Omnia  celluld  e  celluld— implies  a  continuity,  and 
this  continuity  is  maintained  by  the  unclear  chromatic  sub- 
stance of  the  cell— otherwise  called  the  germ  plasm.  In  the 
sexual  cells  it  ia  assumed  that  there  are  representatives — 
Darwin's  gemmules-  of  all  parts  of  the  adult,  and  in  the  germ 
plasm  of  Weismann  these  are  represented  in  the  ''biophores" 
and  "determinants."  This  continuity  of  the  getm  plasm 
implies  abs')lute  resemblance  between  parent  and  oHipring, 
but  we  know  that  protoplasm  is  an  onstable  compound,  and 
that  it  is  acted  upon  by  a  complex  environment,  in  conse- 
quence of  which  variations  are  normal,  but  these  variations 
do  not  proceed  by  leaps  and  bounds- that  is  not  Nature's 
method,  and  it  is  altogether  against  the  law  of 
evolution— for  grf  at  strides  do  not  occur  in  Nature,  it  is  only 
the  small  and  detjnite  little  adaptations  to  environment  that 
are  transmitted,  not  the  ad'cetions  of  one  organ  alone,  but 
the  disposition  of  the  whole  in  so  far  as  characters  appertain 
to  the  special  need  of  the  individual  in  its  environment. 
Hallucinations— for  they  suggest  the  reaction  of  the  organ- 
ism to  its  environment — are  fundamental,  and  upon  these 
hallucinations  grow  delneions;  these,  again,  intlueni-e  and 
guide  conduct.  By  this  is  meant  that  an  inheritance  of 
neurosis  is  only  a  danger  under  certain  conditions,  namely, 
whether  the  neurosis  is  essential  and  fundamental ;  that  is,  in 
certain  forms  of  insanity  is  an  inheritance  possible.  If  there 
be  parental  ia<!\nity  it  may  be  only  an  indication  of  insta- 
bility in  the  offspring,  in  whom,  when  affected  with  insanHy, 
the  unexpected  as  to  prognosis  may  ever  happen.  Acute 
cases  with  a  hereditary  history  of  insanity  often  mike  rapid 
so-called    recoveries,  and    such    recoveries    are    sometimes 


sudden  and  may  apparently  be  complete ;  on  the  other  hand, 
the  recoveries  may  be  partial  and  incomplete,  or  there  may 
be  frequcat  relapses.  It  is  the  experience  of  the  maj  )rity  of 
physicians  that  acute  cases  of  insanity  with  a  similar  pareLtal 
history  may  recover  quickly  ;  but  if  in  addition  there  are 
present  hallucinatory  distnrbinces  of  the  senses  the  prognofia 
is  bad.  Paren's  who  have  suffered  from  hal'iuin^tory 
insanity  with  fixed  delusions— cases  of  paranoia— olttn  have 
children  who  grow  up  to  be  "cranks,"  "eccentrics," 
"  oddities,'  etc.,  and  they  appear  to  transmit  the 
characters  which  they  themselves  possess.  In  any  lorg 
asylum  experience  such  cases  are  met  with,  and  possibly  of 
all  abnormal  mental  states,  thia  form,  and  depression  with 
suicidal  tendenciis- a  pleasure-pain  reaction  to  environ- 
ment—these appear  to  be  the  most  heritable.  I  have  experi- 
ence of  grandparents,  parents,  and  offs^pring  who  hare  com- 
mitted suicide  at  about  the  same  age,  and  even  if  the  children 
of  such  parents  do  not  themselves  become  suicidal,  there  is 
often  a  premature  senile  decay  and  a  hopeless  progression  ot 
the  mental  symptoms. 

In  regard  to  heredity,  it  is  essential  for  the  complete  study 
of  insanity  that  ''family  tendencies  "—a  sufficiently  distant 
perspective  of  the  organism— should  be  studied,  for  the 
organism  needs  to  be  considered  in  its  descent,  both  as  a 
whole  and  in  its  relation  to  its  environment.  In  these 
investigations  we  obtain  much  information  as  to  the  incidence 
of  cancer,  phthisis,  epilepsy,  and  paralysis,  and  as  to  tenden- 
cies in  regard  to  drugs,  such  as  alcohol,  etc.,  the  liability  to 
toxins,  such  as  uric  acid,  phosphates,  and  other?,  also  as  to  the 
tendency  to  vascular  degeneration,  and  generally  as  to  the  habit 
of  body  or  of  the  particular  temperament  of  the  individual. 

It  has  been  truly  stated  that  '•  fortunately  we  are  not  only 
the  children  of  our  parents,  but  of  our  grandparents,  and  also 
of  our  great  grandparents  and  remoter  ancestors."  therefore 
whatever  harm  or  damage  may  have  occurred  to  the  parents, 
such  maybe  much  lessened  in  the  descendants. 

It  must  be  remembered  that  the  tendency  of  Nature  is  to 
the  average  or  normal  type.  The  children  of  very  tall  parents 
are  less  tall  and  those  of  short  parents  are  taller;  also,  the 
children  ot  one  insane  parent,  and  possibly  of  two  insane 
parents,  may  be  not  only  healthy  but  sane. 

I  have  taken  the  histories  of  230  male  cases  admitted  daring 
twelve  jears  into  Claybury,  whose  father  or  mother  were 
known  to  have  bet- n  insane.  In  10  of  the  cases  both  parents 
were  insane;  3  of  the  10  patients  died  of  general  paralysis. 
Of  the  total  250  male  cases  the  high  proportion  of  27.4  per 
cent,  had  previous  attacks;  ^o  cases  died  from  general 
paralysis,  a  proportion  of  13  per  cent,  a  slightly  higher  pro- 
portion than  occurs  in  the  admissions  as  a  whole,  and  it  is 
thus  seen  that  gfueral  paralysis  not  only  may  but  does  pre- 
sent a  hereditary  history  of  insanity.  The  number  of  deaths 
was  87,  a  proportion  of  3S  per  cent.,  which  is  abnormally 
high,  and  demonstrates  that  hereditary  insanity  tends  to 
extinction.  The  nrovery  rate  is  the  same,  namely,  38  per 
cent,,  which  is  also  higher  than  among  the  general  admiv'sions. 
Of  those  who  reonvered  13  S  percent,  relapsed  during  the  twelve 
years,  again  a  slightly  higher  ratio  than  occurs  among  the 
total  recovered  of  all  classes  (13  2  per  cent.).  These  facts 
t^end  to  show  that  cases  with  a  heredit-iry  neurosis  (taking  an 
attack  of  insanity  to  indicate  this)  recover  quicker,  that  they 
relapse  sooner,  and  th it  the  others  die  sooner.  This  is  epi- 
grammaticiUy  foreshadowed  by  a  high  authority,  who  states 
that  hereditary  caaes  are  easier  broken  down  but  are  easier 
reset,  and  that  as  to  recovery,  "if  a  man  is  to  become  mad,  he 
had  better  have  a  mad  ancestry,"  meaning  that  the  prognoaiB 
as  to  recovery  is  better  when  a  hereditary  taint  is  recorded. 

Gentlemen,  — In  the.oo  remarks,  which  I  feir  have  been  set 
forth  at  undue  length,  1  have  based  many  of  mi  cilcnlntions 
upon  the  Brithm^tical  argument,  and  I  trust,  although  I  msy 
have  wearied  y'->u  with  figures,  that  I  have  succeeded  generally 
in  dealing  with  the  chief  symptoms  which,  when  int-erpxeted, 
may  give  us  some  definite  information  as  to  prognosis  iu 
mental  diseases. 

[  A  disonsaion  en  this  paper  will  be  loond  In  the  Supplkmxnt, 
ps.e348] 


Bh()ith^ts  to  Mfdioai,  Oh4ritirs.—  Kx- Provost  Alexander 
Hay  Moncur,  o'  Duodre,  in  addition  to  many  other  charitable 
beqaests.  I^ft /'s.coo  to  t^e  Sidlaw  Saiiatoriu'n  forCoisnmp- 
tlon ;  £'^  000  to  the  Bannatyne  Home  of  Kest,  Newtjle;  ^1,000 
to  the  R  'yal  Vieforla  Hospital  for  Incnrables,  and  ^;no  ecoh 
to  the  Dundee  Iloyal  Infirmary  and  the  Poci  Sick  Nuking 
Society,  Dander, 
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POST-MORTEM  EXAMINATIONS  AVKICH  DO  NOT 
REATAL  THE  CAUSE  OE  DEATH.* 

By  FREDERICK  J.  SMITH,  M.D.,  F.R.C.P., 
Pbjslcian  to  tbe  London  Hospital. 


The  SDbject  of  tbls  address  is  only  one  chapter  out  of  a  very 
large  question  npon  which  my  attention  is  closely  engaged — 
namely,  the  postmortem  examination  from  a  medicolegal 
point  of  view— bat  it  Is  perhaps  the  most  important  chapter, 
for  within  it  may  come  many  cases  of  concealed  murder  which 
cannot  be  detected  by  an  autopsy,  or  at  least  are  not  likely  to 
be  detected  except  by  either  a  happy  chance  or  preternatural 
ingenuity  on  the  part  of  the  medical  man. 

One  might  put  the  question,  la  the  occurrence  of  an  autopsy 
without  pathological  appeirances  to  account  for  death  an 
example  of  of  any  large  class  cf  deaths,  or  is  it  an  accident 
due  to  carelessness  or  an  incomplete  survey  of  the  conditions 
found  ? 

The  daily  press  of  the  evening  genus,  and  more  particularly 
the  halfpenny  sp^^cies,  would  lead  one  to  suppose  that  the 
latter  is  the  case  when  one  finds  it  gravely  reported  that  an 
expert  Bpecially  engaged  by  one  of  His  Majesty's  coroners 
stated  that  a  man  died  from  "  threatened  apoplexy."  One 
can  imagine  that  the  appearances  ws re  really  compatible  with 
death  from  natural  causes,  but  that  something  more  in  the 
nature  of  a  definite  diagnosis  was  required  from  one  with 
such  expert  knowledge.  It  is  statements  like  this  that  bring 
expert  evidence  into  ridicule.  Bat  there  can  be  no  question 
bat  that  the  first  hypothesis  is  the  correct  one  :  one  has  only 
to  think  of  a  few  of  the  diseases  of  the  nervous  system- 
epilepsy,  for  instance — or  f  ome  of  the  chronic  scleroses ;  or, 
again,  of  some  of  the  zymotic  dieeases,  such  as  whooping- 
cough,  to  realize  at  once  th^t  in  the  absence  of  the  clinical 
history  of  the  case  a  /)oj<- mortem  examination,  done  with  the 
moat  scrupulous  care,  will  f^il  toreveal  the  cause  of  death  in  the 
absence— aye,  and  even  in  the  presence — of  a  prolonged  micro- 
scopical research.  Or  take,  again,  numberless  vegetable  poisons, 
without  something  to  go  upon  suggehling  a  prolonged  and  care- 
ful chemical  anaI>HiH.  whatciiance  would  there  be  of  detecting 
death  from  any  a  kaloid,  or  similar  substance,  possibly  with 
the  exception  of  i!try(hnine!-'  I  know  of  none  that  would  reveal 
its  presence  to  nukedeje  inspfction.  The  argument  need 
not,  however,  be  laboured,  for  it  is  only  in  the  mind  of 
Ignorance  and  quasi-  or  psendo  specialism,  that  has  for  its  own 
notorious  reputation  to  twist  the  indefinite  appearances  of 
natural  death  into  some  alleged  d(  finite  indications  of  the 
precise  cause  of  d'-ath,  that  any  duubt  exists.  The  larger 
one's  acquaintance  with  natural  pout  mortem  HppenTHxiccH  the 
greater  is  one's  hesitation  to  iittribule  these  to  some  fixed  and 
definite  cause  a'-ting  while  life  was  still  present,  or  even  to 
aacribe  death  to  some  grops  change  found. 

Our  records  at  the  London  HoHpitnl  for  a  period  of  some 
nineteen  months  finally  put  a  crown  of  prraf  on  the  argument. 
During  tlieRe  nirii'tten  muiiths  there  were  2.  u?  jmnlmortim 
examinations  performed  eiirefully  and  recorded  with  exacti- 
tude, and  in  no  lesa  than  102  thi  re  were  found  no  niikeileyi' 
cbaDgiH  what<'V<  r  to  which  diath  cuuld  be  attributr-d.  I 
propose  to  brii  lly  analyi-e  these  102  enses,  and  then  to 
consider  somereanons  why  Kueh  need  not  Burprlne  us. 

There  were  in  thf-  period  covered  by  my  report  150  eases  of 
death  HHcribed  by  cllnir'al  evidence  to  miiraeinUH  that  Ih, 
wa«tlng  without  obvious  clinical  caune— and  diarrhoea  and 
vomiting,  and  of  Ihete  no  fewer  tlim  S^  slioived  nothing 
whati-ver  in  any  internal  urg.tn  to  which  iteatli  could  l>e 
a')CTib«'d,  and  in  all  lliese  It  would  have  been  iiniMiHuible  from 
antopny  alone  to  ex|>laiu  why  tin-  thread  of  life  had  snapped 
wh"-n  It  did. 

The  r(!muinlng  19  cafe*  wern  ol  varioua  denominatlonii,  the 
mOHt  (re'iuently  oicurriiig  being  prerniitarity  of  which  there 
were  four  eximjili'i.  It  mlgt't  l>e  arKued  that  iintiialiirily 
can  b<'  delected  hy  Initxelion,  and  ho  it  ciin  In  many  enMcH 
bom  at  Hiz,«(vin,  or  even  as  Inle  as  eight  nionlliH,  hut  If 
immaturity  l>e  taken  In  Its  physiological  fense  of  inciiiiubllity 
to  liverin  exirnriterine  exlslenee,  there  will  h*'  found  several 
In  which  by  ln»p<-ellon  alone  It  wnuWI  be  hn/.trdouH  to  arsert 

*  P«llT«r«1  b«lor«  tb«  Mcdioo-I  tgml  Icrlttr,  I  «r«mb«r  nthi  leo]. 


positively  that  such  was  the  case.  I  have,  for  instance,  5 
such  cases,  aged  respectively  1,  8,  iS  days,  and  5  and  S  weeks, 
the  first  of  which  was  born  during  eclampsia  of  the  mother. 
Besides  these  children  there  were  one  at  7  weeks,  in  which  a 
guess  wag  made  that  the  child  might  have  bad  corgenital 
syphilis;  one  at  4  months,  with  liver  and  spleen  somewhat 
larger  than  usual,  but  nothiog  else  ;  one  at  20  months,  in 
which  there  was  a  doubtful  history  of  laryngismus  stiidulns  •. 
and  two  at  2  years  each,  in  one  of  which  there  was  some 
slight  evidence  of  rickets,  but  in  the  other  every  organ  in  the 
body  seemed  perfectly  healthy,  and  no  reason  could  be 
ascribed  why  life,  which  had  lasted  for  these  two  years,  should 
not  have  contioued.  The  remaining  5  cases  were  adults. 
One,  a  girl  aged  22,  was  known  to  have  had  acute  mania, 
another,  a  man  of  25,  was  seen  to  faint  with  tl>e  heat,  and 
died  at  once,  and  the  other  three  remained  without  a  label 
from  lack  ol  clinical  and  poi^t-morte?)!  evidence,  and  would  in 
former  days  have  been  described  as  death  from  the  visitation 
of  God. 

I  maintain  if  this  be  the  experience  in  the  postmortem  room 
of  a  hospital  with  a  large  medical  school  attachtd,  a  similar 
experience  must  be  common  in  places  where  no  critics  are 
present  to  ask  questions  or  to  discuss  the  morbid  appearances 
disclosed.  There  is  no  keener  critic  than  a  body  01  medical 
students.  The  reasons  why  we  do  not  hear  of  more  verdicts, 
"  cause  oJ  death  nnknown,"  is,  first,  that  when  a  medical  man 
who  has  seen  the  patient  during  life  does  the  autopsy  he  is 
quite  competent  to  say  that  what  he  found  post  mortem  wa» 
quite  compatible  with  the  symptoms  he  had  observed  during 
life  and  can  label  the  disease  accordingly  ;  and,  secondly,  that 
when  a  strati gtr  does  the  autopsy  he  magnifies  natural  appear- 
ances into  morbid  ones  and  makes  a  statement  accordingly,  a 
statement  which  nobody  cares  to  or  peihaps  can  controvert. 

How  such  cases  occur  is  after  all  not  very  difficult  to  answer, 
for  if  one  takes  a  general  survey  of  all  the  possible  causes  of 
death,  one  is  immediately  struck  by  the  very  few  absolutely 
tangible  and  definitely  certain  causes  of  dtath  of  which  the 
naked  eye  makes  us  at  once  aware. 

Two  or  three  limbs  torn  off  or  crushed  and  mangled,  ai» 
Internal  organ  lacerated,  with  the  pleurae,  peritoneum,  or 
meninges  filled  with  blood;  severe  cerebral  haemorrhage  or 
extensive  softening,  a  few  forms  of  extensive  kidney  destruc- 
tion, pus  deluging  a  serous  membrane,  a  consolidated  lung, 
cancer  blocking  a  tube  or  causing  perforation  tht  reof,  a  few 
cases  of  corrosive  poisoning,  are  nearly  all  in  which  we  can 
positively  assert  that  such  a  condition  is  immediately  or  after 
a  very  short  interval  quite  incompatible  with  a  continuance 
of  life.  In  the  great  bulk  of  cases,  probably  about  95  per  cent, 
of  all  cases  ol  diath,  kidney,  heart,  lung,  stomacli,  may  any  or 
all  of  them  be  grosnly  diseased,  and  we  may  say  that  the  dis- 
ease was  the  cause  of  death,  but  only  because  we  have  known 
something  of  the  aymptoma  that  preceded  the  fatal  termina- 
tion ;  they  are  none  01  them  in  their  nature  necessarily  fatal 
within  n  given  short  period  of  time,  and  our  evidence  before 
the  law  inust  run,  "I  found  gross  disease  of  such  and  such 
organ,  and  It  would  be  sutfioient  to  account  lor  death  sooner 
or  later,  and  may  have  cauHi'd  it  now." 

Apart  from  this  line  of  reasoning  we  have  well-known 
phyi'lologieal,  pliysleal,  and  phynico  chemical  j:iini'iple8  upon 
which  to  rely.  The  basis  of  the  first  being  the  fnet  that 
eellulnr  and  somatic  death  or  the  de nlh  of  the  individual  in 
the  ordinary  senHc  of  the  word  and  the  death  of  the  indi- 
vidual cells  of  the  organs  liy  no  nieana  coincide,  the  interval 
between  the  two  events  being  very  variable,  possibly  amount- 
ing to  several  lionra ;  in  physiological  experiments  this  h-t 
well  shown.  The  physical  principle  is  the  well  known  law 
that  fluid  will  when  left  alone  Hink  down  to  n  ])OHltion  of 
nlable  1  (iiiilil'riiini ;  in  other  wordu,  and  directly  applied  tc 
our  subject,  hluod  while  liquid  will  sink  and  soak  into  the 
lowest  poHHible  part  of  the  vchhcIh  and  organa  of  the  body, 
filling  them  to  the  highcHt  available  point,  and  thus 
Hlinulating  antr-mnrtem  congeHtion  to  m"h  an  <xtent  that 
the  rnlcro'cope  iiiny  be  nec(  nHiiry  to  distinguish  bitween  a 
vital  reaction  to  an  irritant  iinil  a  in<  rephysieul  phenomenon. 
The  physico  elieniieal  principle  i.-i  the  well-rec-ognized  faeCi 
that  eellH  -iKith  thoHe  iieceHHiiry  to  life  and  thone  lenH  inipor- 
t:iiit  ones  '  mny  he  alaiu  by  suhxtimreH  ol  a  foreign  nature 
gaining  acccHH  to  them  and  slopping  their  vital  (unetinne 
without  leavmg  any  traces  behind  them;  this  puhjict  hiiH 
iM-en  the  object  of  many  phyf-ioloitleil  reaean  hi  h,  and  proved 
up  to  the  hill,  hut  one  might  illiiNlrnti>  It  hy  a«king  what 
ehnnges  would  any  one  expect  to  find  iifter  11  hypidermir 
dose  ol  any  powerfully  poisonous  alkaloid  such  iis  conine, 
nicotine,  morphine,  or  strychnine,  and  ye>  assuredly  death  in 
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•directly  due  to  the  phyaico  chemical  action  of  these  Bubstancea 
apr>D  nerve  cells. 

We  may  consider  these  points  from  a  practical  point  of 
view  by  taking  the  individual  organB  of  the  b9dy,  those  at 
least,  ench  as  the  brain,  heart,  andlangs,  which  are  necesBary 
to  life  and  disease  of  which  may  cause  dtath ;  indeed,  it  is 
a8a:tlly  asterted  that  death  only  takes  place  through  one  or 
the  other  of  them,  an  assertion  which  (airly  well  expresses 
the  tralh,  though  in  some,  such  as  haemorrhage  and  septi- 
caemia, It  might  beditlicult  to  assert  that  one  only  was  the 
ringleader  in  the  catastrophe. 

Tne  brain  :  A  de.id  bsdy  is  invariably  laid  on  its  back,  and 
hence  the  meninges  at  the  base  of  the  brain  become  full  of 
blood,  usually  liquid,  and  unless  care  be  taken,  it  may  be 
aasamed  that  mt-ningiti!!  or  cerebral  congestion  of  a  fatal 
character  was  present  before  death. 

The  gross  organic  changes  Each  as  haemorrhage,  gross 
softening  tumours,  abscess,  pu^  on  meninges,  tubercle  and 
adherent  meninges,  are  easily  detectable  and  not  likely  to  be 
overlooked,  but  such  diseases  as  epilepsy,  convulsions  due  to 
peripheral  causes,  leave  no  traces  by  which  they  can  be  recog- 
nized. An  excess  ot  eubmeningeal  fluid  or  excessive  appear- 
ance of  puncta  ctnenta  may  make  one  suspect  that  they  owe 
their  origin  to  an^e-morfem  influences  acting  fatally  upon  the 
.brain,  but  in  uraemia,  in  bronchitis  and  emphysema,  in  pneu- 
monia, ia  morbus  cordis,  I  have  frequently  found  the  brain  in 
a  condition  indistingul.shable  from  that  which  might  easily  be 
caused  by  these  troubles,  and  if  one  thinks  for  a  moment 
absnt  the  actual  dying  of  the  patient — the  real  essential  why 
did  he  die  in  these  cases— it  is  very  easy  to  see  that  they 
frequently  do  die  in  all  sorts  of  diseased  conditions  actually 
and  proximately  because  of  the  serious  disturbance  of  the 
normal  physiology  of  the  brain. 

Meningitis  itself  when  early  requires  a  good  diffuse  day- 
light for  the  recognition  of  the  simple  dry  greasy  appearance 
presented  in  such  a  condition,  and  1  have  more  than  once  been 
in  doubt  whether  it  was  present  or  not,  and  should  have  over- 
looked it— even  when  tubercular  in  origin— had  I  not  had  the 
ante-mortem  symptoms  to  guide  me. 

With  regard  to  the  hcrirt,  it  is  an  established  axiom  in 
physiology  that  it  never  stop"!  in  systole  butalwajs  in  diastole, 
and  ye:,  post  mortem  it  is  very  frequently  found  in  a  condition  of 
apparent  contraction  due  torigor  mortis,  and  as  rigormortis  is 
aoiveraal  in  muscle  the  following  is  a  justifiable  statement : 
If  the  heart  be  found  iiibby,  with  other  muscles  stiff,  it  is 

grobable  that  there  is  something  in  the  condition  of  the 
eart  muscle  itself  to  account  for  It,  some  form  of  degeneration 
— fatty,  fibrous,  or  simple— but  to  state  that  this  was  the 
cause  of  death  is  going  much  beyond  anything  we  have  justi- 
fication for. 

Take  any  disease  you  like— and  one  can  undertake  to  say 
that  the  heart  may  in  t.vo  consecutive  cases  be  found  in  the 
one  contracted  and  in  the  other  flabby,  in  the  one  a  good 
colour  and  in  the  other  a  bad  colour- and  who  can  say  without 
the  clinical  history  whether  the  heart  was  t'"-  real  cause  of 
death  or  whether  it  wa3  merely  what  one  maj*  call  an  acces- 
sory to  the  fact.  In  carcinoma  brown  atro;  by  is  a  very 
common  appearance ;  in  cirrhosis  of  the  liver,  in  fatty  liver, 
in  old  age  with  atheroma,  a  fatty  heart  is  frequent,  but  fatty 
degeneration  takes  a  h>ng  time,  and  who  by  naked  eye  or  even 
with  the  aid  of  a  microscope  can  say  at  what  stage  of  the 
dite^ised  proce.«s  the  organ  failed  from  absolute  incapacity,  or 
that  it  has  been  only  unnjual  to  ecmo  nnujual  strain :-  Again, 
the  opposite  ia  true,  and  cancer,  cirrhosis,  etc.,  miy  kill,  and 
yet  the  heart  be  found  quite  healthy.  Are  we,  then,  in  the 
one  case  to  say  the  heart  killed  and  in  the  other  the  inde- 
pendent disease?  Such  a  position  is  one  of  pure  guesswork, 
and  only  the  clinical  history  can  decide. 

It  is  when  the  lungs  are  considered  that  the  greatest  difli- 
cnllies  are  met  with  in  deciding  bt^twcen  appearances  that 
may  have  bi;en  the  ultimate  cause  of  death  and  those  which 
may  be  an  accidental  aceompiniment  of  death,  and  also  those 
which  ar,-  mere  poat-mort^m  effects.  There  can  be  no  ques- 
tion but  that  when  somatic  death  takes  place— death,  that  is, 
of  ordinary  parlance— all  the  cells  of  the  body  do  not  die  at 
the  same  time,  and  from  the  mucous  lining  of  the  bronchial 
tubes  a  certain  amouutof  mncus  ia  exuded /lo.'if  mortem,  and 
it  is  impossible  to  estimate  whether  the  mucus  thus  found 
was  enough  to  cause  death  or  not.  Again,  supposing,  as  is 
frejuently  the  case- and  I  believealmost  universally  a  little 
pus  can  be  squeezed  out  of  the  medium-sized  and  smaller 
tubes,  are  we,  therefore,  to  say  that  bronchitis  was  the  cause 
of  death?  I  hold  very  strongly  we  are  not  justified  in  so 
doing  unless  we  have  an  account  of  the  symptoms  imme- 


diately preceding  death,  for  these  give  just  the  information 
we  rejuiie. 

Haemorrhage  into  the  lung,  tubercle,  consolidation,  snb- 
pleural  ecchymoses  are  all  obvious  and  evident  enough,  and 
their  indications  may  be  translated  Into  lethal  expressions ; 
but  what  about  oedema  of  the  lungs  ?  It  often  kills,  I  have 
no  doubt;  but  it  is  equally  often  found  in  septicaemia, 
uraemia,  apop'exy,  etc.,  when  its  indications  are,  to  say  the 
least,  very  doubtful.  Supposing,  then,  it  is  the  only  gross 
change  found,  are  we  justified  in  saying  it  was  the  cause  of 
death  ?  Assuredly  not  without  the  clinical  history  of 
symptoms  preceding  dissolution.  And  we  are  bound  to 
include  oedema  of  the  lungs  amongst  those  post-mortem 
appearances  which  leave  death  unexplained. 

Again,  what  is  known  as  hypostatic  congestion  of  the 
lungs  may  be  what  its  name  implies,  a  pure  and  simple 
me;hanic3l  effect  capable  of  taking  place  post  morttm,  though 
often  enough  in  certain  debilitated  c-onditions  of  the  system 
It  is  a  very  real  ante  mortem  ph«nomenon  easily  capable  of 
killing,  and  it  wants  very  great  experience  of  clinical  history 
combined  with  po>t-moTtem  findings  to  say  how  far  it  was  the 
cause  of  death.  The  phenomenon,  moreover,  can  hardly  be 
distinguished  from  the  very  early  stage  of  pneumonia ;  in  both 
there  are  precisely  the  same  dark  red,  almost  black,  condition 
of  the  b^ses  of  the  lungs  or  of  one  lung,  and  it  requires  very 
nice  discrimination  and  long  experience  to  say  that  degree 
of  resistance  to  the  finger  is  natural,  and  that  is  patho- 
logical ;  in  fact,  again,  without  the  symptoms  and  the 
temperature  that  preceded  death,  I  l)elieve  the  distinction 
to  be  oftentimes  impossible. 

One  cannot  pass  over  in  silence  the  extreme  diflicnlty  one 
meets  with  in  deciding  from  naked  eye  anatomy  whether  the 
kidneys  are  or  are  not  healthy.  I  admit  that  gross  changes 
are  common  enough  and  easy  enough  to  detect,  and  yet  one 
of  ten  has  to  call  the  kidnej  s  normal  to  the  naked  eye  when  the 
clinical  history  has  shown  that  they  at  any  rate  alloAved  much 
abnormal  material  to  filter  through  them,  and  that  they  were 
the  clinical  cause  of  death  whatever  may  have  been  the  proxi- 
mate and  essential  cause. 

Even  if  gnss  changes  be  observed  we  are  again  face  to  face 
with  the  diffienlty— they  mast  at  some  time  lead  to  death,  but 
have  they  caused  it  now? 

These  cafes  are  very  important,  and  it  follows  from  what  I 
have  said  that  they  occur  with  moderate  frequency  ;  we  have 
seen  also  the  reasons  why  they  occur,  and  we  have  now  to 
consider  their  Importance  from  a  m-dico-legal  point  of  view. 
This  may  be  summarized  in  a  sentence,  though  details  must 
be  discussed  rather  more  fully.  That  procedure  of  a  coroner's 
court  by  which  a  verdict  is  arrived  at  on  the  evidence  of  the 
pathologist  alone  is  simply  a  far.?e,  for  no  such  person, 
even  if  skilled,  can  by  naked-eye  evidence  alone  determine 
the  true  cause  of  death  in  a  cimpletely  satisfactory 
manner.  It  is  absolutely  essential  that  with  him  should  be 
associated  the  mdical  man  who  last  saw  the  deceased  alive. 
Do  not  let  me  be  misunderstood.  I  am  not  denying  the  value 
of  expert  pathological  evidence;  I  am  merely  slatiug  that  it 
I.M  insufficient  for  the  needs  of  justice  and  the  safety  of  the 
public,  and  requires  to  be  supplemented  by  other  medical 
evidence ;  but  I  do  go  so  far  as  to  s-iy  that  if  only  one  person 
can  possibly  give  evidence  at  an  inquest,  that  one  should  be 
a  medical  man  who  has  seen  the  person  alive,  even  if  it  be 
only  In  his  death  agony. 

The  jreal  genuine  pathological-  appearances  of  organs  as 
opposed  to  the  mere  accidental  exudations  and  congestions, 
BO  often  distorted  by  self-assertive  would-be  experts  into 
evidence  of  the  cause  of  death,  are  not  likely  to  be  overlooked 
by  any  medical  man.  though  I  must  admit  that  it  is  possible 
thtymay  be,  for  I  have  myself  seen  ca-cinoma  of  the  sig- 
moid leading  to  perforation  of  the  gut  remain  entirely  unper- 
celved  by  a  medical  man;  but  this  class  of  mistake  Is  of 
infinitely  less  importance  than  that  of  attributing  a  death 
from  morphine  poisoning  to  bronchitis,  which  is  a  very  pos- 
sible or  even  probable  mistake  which  might  be  made  by  one 
who  relied  upon  pMt  mortem  evidence  only. 

Let  ns  imagine  a  person  in  South- West  London,  for  example, 
is  taking  medicine  containing  morphine  and  tliat  some  evilly- 
disposed  person  gives  an  overdose  :  the  medical  man  in 
attendance  feeling  that  the  disease  should  not  have  proved 
fatal  may  refuae  a  certificate;  Apott  mortem  examination  is 
made  and  an  inquest  held  without  any  reference  to  or  com- 
munication from  the  medical  man.  Alleged  signs  of  bron- 
chitis are  found  and  a  verdict  in  accordance  is  given,  and  a 
foul  murder  is  hushed  up  probably  for  ever.  The  mere  poasi- 
bility  ol  such  an  occurrence  makes  one  shudder,  and  yet  the 
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ignoring  of  the  medical  man  in  attendance  makes  such,  one 
might  say,  probable.  In  my  own  experience  within  the  last 
few  months  a  case  in  point  has  occurred :  Dr.  AVynn  Westcott 
asked  me  in  September  last  to  make  a  post-mortem  examina- 
tion on  two  childiea  who  had  died  a'ter  taking  liquczone,  a 
strong  eolation  of  sulphurous  acid.  On  autopsy  I  could  find 
no  possible  nor  even  probable  cause  for  death,  and  had  one 
not  known  that  repeated  doses  of  simple  Irritant  poison  may 
leave  no  traces  in  the  alimentary  canal  beyond  those  attribut- 
able to  mere  poft  mortem  changes  I  should  have  been  obliged 
to  say  that  I  could  find  nothing  to  account  for  death  had  I 
not  had  the  invaluable,  nay  indispensable— if  justice  was  to 
be  done— support  of  the  evidence  of  Dr.  T.  \\.  Morcom 
Hameis,  who  had  attended  the  deceased  children  for  some 
three  or  four  days,  with  all  the  symptoms  of  irritant  poison- 
ing. It  was  on  his  evidence  combined  with  mine  that  a 
ccwrrect  verdict  was  given— namely,  poisoning  from  the  effects 
of  taking  liquozjne  in  repeated  doses. 

It  may  be  urged  that  the  mere  fact  of  no  cause  being  found 
on  autopsy  prima  facie  sufficient  to  account  for  death,  should 
make  the  patholog  at  suspect  some  insidious  form  of  poison, 
but  a  reference  to  my  analysis  of  cases  will  at  once  show  that 
such  a  connexion  is  by  no  means  necessary,  and  common 
experience  leads  in  the  same  direction,  especially,  perhaps, 
in  that  terrible  cause  of  infant  mortality  so  called  overlaying. 
I  believw  that  in  the  majority  of  such  cases  there  are  no 
pathological  conditions  found  after  death. 
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UNION  OF  SEVERED  NOSE. 
In  September,  1904  a  lady,  aged  24,  lost  control  of  her  bicycle, 
and  was  thrown  through  the  plate  glass  window  of  a  shop. 
I  saw  her  about  twenty  minutes  afterwards,  and  found  the  end 
of  her  nose  was  misBiog,  while  her  upper  lip  was  so  gashed 
that  it  was  attached  to  the  face  by  the  internal  mucous  mem- 
brane only.  T.  nminut<-8  later  the  tip  of  th"  nose  was  handed 
to  me,  having  been  found  on  the  shop  U  jor,  and  brought 
across  the  road  to  where  the  patient  lay  ;  It  measured  about 
three-quarters  of  an  inch  from  side  to  side,  half  an  inch  ver- 
tically, and  was  under  an  eighth  thick,  but  fortunately  con- 
tained almost  no  cartilage.  Being  quite  cold,  it  was  placed 
m  warm  water  for  a  few  minutes,  then  washed  in  i  in  40  lysol, 
and  "<.'  ■>r,.^  ,n  position  by  four  cafgut  stitches.  The  wound 
was  then  pa'nted  wifi  f  Inct.  b.^./oin.  co.,  and  a  few  shreds  of 
cotton-wool,  saturated  with  this  fluid,  applied.  The  same 
treatment  was  used  f  jr  the  lip.  The  i)ati<  nt  was  kept  in  bod 
lor  ten  d*ya,  and  allowed  fluid  nourishment  only.  Within 
twenty-lour  hours  she  could  feel  the  point  of  a  pincil  when 
brought  in  contact  with  her  nose,  and  HcuteneHs  of  sensation 
gradually  increased,  until  in  about  four  da>s  it  was  normal. 
rJuj  wound  heulf.f  by  flrst  intention,  and  there  wan  nodis- 
ohar^ft:  from  it  until  a  lorlniuht  a(Ur,  when  the  Kup' rficial 
layers  of  the  skin  slouKhe  I  oir.  Under  a  dressing  of  quarter 
(Urcngth  b  jra/uc  ointment  the  .  pvL-rmlH  regmeraU'd  in  a  few 
wwjkH,  and,  excepting  a  little  rediiens  at  the  junction  of  tip 
with  noH.-,  and  a  Blight  nick  in  the  right  nostril,  the  orpin 
looked  normal.  The  lip  Jiealed  by  flrht  intention.  N.lw, 
several  montliB  afUr  the  Injury,  there  is  nothing  abnormal  to 
be  iwen,  ex-jept  a  slight  not  readily  ob»crved  deUciency  at  the 
raargio  of  Itie  nostril. 
Hhdlrjr  llrlJKO.  i,  MUlUUV  KttNTON,  -M  .A.,  M.B.Edin. 


THE  Af-BUMINTJIilA  <>F  PRlUiNANCY. 
MiM  C  ,  «gpd  21,  a  primlpara,  ex|>ef  ting  her  conMni-ment  on 

A  I.'*  '.''^'"'"  '"  "'■'"  ""'  "'^'■'■'•'  tlnieson  account  of  repented 
nttnckH  of  nrtioarU.  She  wan  very  cDnKlipaled,  ami  the 
nleruM  WiiH  en<irriif,nn.     Twins  wen-  HHiM-cted. 

On  My  h  2^■h  Hhe  had  a  good  deal  of  oedema  about  the  feet 
and  nnkleR.  H,.r  urine  proved  t<>  cnt.iln  tniirli  iilbntmn,  and 
WMpa  Sf  I  In  v.Ty  MinaHqianlltii'iiirKliitlonK  Inti-rvalH  Hhe 
WMgivenaMliirctI  ■.indcareluilydiit..,!.  The  follrm  inK  .lay  she 
«ndrtenly  dliicotrered  she  won  unable  to  see  with  Ihi'  rlxhl  eye 
1  wo  days  Ut<.r  aa  slic'Irveloped  a  nmrki-d  Internal  (.trabiHrnus 
or  tfi-  R,,n..  V  U...  diuretic  was  mu'lf  stronoer,  pnraatlveB 
BdrnlnlH  ered,  and  the  patient  k<pt  In  bed. 

No  lmproTcm(.>nl  look  place,  and  on  March  26lh  the  left  eje 


became  similarly  affected,  though  loss    of   vision  was  not 
complete. 

On  ophthalmoscopic  examination  an  unusually  j>ale  condi- 
tion of  the  fundus  was  found,  but  no  evidence  of  haemorrhage 
or  albuminuric  retinitis.  She  was  now  pissing  more  urine, 
with  slightly  less  albumen,  and  the  bowels  were  acting  better. 
Labour  commenced  on  March  27th. 

In  due  course  I  ruptured  the  membranes,  and  after  a  gnsb 
of  liquor  amnii  she  called  out  in  a  joyful  voice  that  she  could 
see  with  her  right  eye.  Shortly  alter  she  was  delivered  of 
twins,  and,  the  second  child  being  born,  I  noticed  that  the- 
equint  was  much  leas  marked,  but  she  told  me  that  she  could 
see  "two  of  me." 

The  rest  of  the  labour,  except  for  considerable  haemorrhage, 
was  uneventful.  On  its  termination  she  could  see  with  botli 
eyes,  but  the  left  eye  was  still  turned  inwards  a  good  deaL 
During  the  pucrperium  the  oedema  wbiib,  after  she  was  kept 
in  bed  appeared  in  the  lumbar  region,  rapidly  disappeared. 

The  squint  persisted  until  April  5th,  when  it  tco  vanished, 
and  vision  became  normal.  The  urme  was  collected  carefully 
as  soon  as  possible,  and  the  albumen  found  to  be  lessened  in 
quantity.  She  was  given  an  iron  tonic,  and  by  April  i4tb; 
there  was  no  longer  any  trace  of  it,  while  htr  face,  which  had 
been  red  and  putty,  had  resumed  its  normal  appearance.  She 
has  since  remained  in  good  health.  The  two  babies  were 
healthy  and  well  developed.  It  seems  remarkable  that  she- 
should  have  escaped  eclampsia. 

London,  x.w.  John  Spurwat,  M.B.,  C.M.Edin. 


SUDDEN  DEATH  AND  THE  THYMUS  GLAND. 
Tub  following  case  recently  occurred  in  my  practice:  Att 
urgent  message  was  sent  me  from  a  house  a  few  doors  away. 
I  got  there  in  three  minutes,  but  found  the  patient— child  - 
dead.  A  first  glance  at  it  showed  it  to  be  an  extremely  well- 
developed  infant,  about  8  months  old.  On  each  cheek  was  a 
dusky  patch  ;  the  lips  were  slightly  b'up,  but  the  finger  nails 
of  a  natural  colour,  and  there  were  no  other  signs  of  asphyxia. 
I  immediately  commenced  artificial  lespiration,  and  persisted 
in  it  for  twenty  minutes,  but  without  success.  The  mother- 
it  appeared,  had  fed  the  baby  from  the  breabt,  and  had  then 
put  it  to  bi'd,  apparently  in  perfect  health.  About  a  quarter 
of  an  hour  afterwards  she  went  to  look  at  it  and  picked  it  up 
dead.  Close  questioning  disclosed  nothing  pointing  to  any 
previous  disease.  The  child  was  a'wajs  thought  to  be 
extremely  healthy;  it  invariably,  however,  turned  on  its  face- 
to  Bleep,  and  had  a  habit  of  throwing  its  bead  back  in  its 
mother's  arms.  An  examination  was  made  by  myself,  with 
the  kind  help  of  Dr.  H.  Ifoger  Smith,  the  usual  family  doctor. 
The  brain  and  all  the  organs  were  found  to  be  healthy,  with 
the  exception  of  the  thymus  gland.  Tliis  occupied  the  entire 
region  from  the  thyroid  to  the  diaphiBum.  or.  by  the  rib 
marking,  to  the  upper  border  of  the  seventh  rib.  On  removinif. 
it  from  the  trachea,  it  was  found  to  coiibist  ol  three  lobes  ;  it 
measured  4  in.  in  lenjjth,  z','  in.  across,  and  5  in.  thick,  and 
weighed  2  oz.  The  trachea  was  full  ol  hall-digested  milk. 
The  enlarged  thymus  may  perhaps  explain  why  the  child 
used  to  assume  the  attitudes  whifh  have  been  desca-ibed. 
They  were  probably  tliose  in  which  the  pressure  on  the 
thymus  was  leabt  felt.  In  Osler'h /)/«/)Vi>ic  under  "Diseases 
of  the  Thymus  <iland,"it  is  stated  ttiat,  enlHrgement  of  the 
gland  is  a  recoijnizcd  cause  of  sudden  de>»th  in  infants,  owing 
either  to  its  direct  pressure  on  the  trachea  or  to  its  pressure 
on  the  pneuiiiogaHtric  causing  spaum  oi  the  glottis.  In  this 
ca«e,  how«'V('r,  there  was  no  llallcni'  g  o(  the  trachea  or 
evidence  of  iiressure  jtont  mortnn.  There  appear  to  be  no 
symptoms  by  which  the  condition  can  be  diagnosed  with  any 
iiBSurance  during  lif<'. 
llaiiipntcaU.  KnwARD  JksBOP. 

A  NEW  TREATMENT  TOll  "  HOUSISMAIP'S  KNEE." 
A  I'uw  days  before  tlie  case  of  accidental  rnpture  of  ft  honsc- 
mald'H  knee  seen  by  Dr.  I'ogson   1   had  a  similar  one  in  a 
much  ohier  jiallent. 

.Mrs.  .1,,  aged  68.  was  under  my  care  for  odteo-nrthritic  nain 
of  the  left  knee  from  .lune  ijth  t(i  .Inly  nth,  1905,  by  wliiob 
tiiiie  it  had  quite  Hul)8ided.  (»n  .lu  y  --•t'h  she  came  to  show 
me  a  typical  nicdlum-slzed,  pulnlcMH  enlnigcincnt  of  the  left 
bursa  patellae  which  liad  arisen  during  the  prrceding  fort- 
ni^ht.  I  told  hir  to  give  up  kmeltng,  and  the  lullowing  day 
went  away  for  a  holiday. 

I  next  saw  hi-r  on  August  \(Ah,  and  she  told  me  that  the 
swelling  had  remained  Htatiunary  till  about  August  13th, 
when  she  accidentally  (ell  on  the  ataliB  and  heard  it  go  popu. 
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She  Bald  there  was  no  appreciable  pain  at  the  time  and  none 
&t  all  since.    The  knee  waa  certainly  free  Irom  any  swelling  or 
tenderness. 
LoDdoD,  8.E.  Fbbdbriok  a.  Field,  M.U.Lond. 


REPORTS 

ON 

MEDICAL    AND   SURGICAL   PRACTICE   IN   THB 

HOSPITALS  AND  ASYLUMS  OF  THB 

BRITISH   EMPIRE. 


SOUTH   DEVON   AKD    EAST   CORNWALL    HOSPITAL, 
PLYMOUTH. 

A  CASK  OP  SARCOMA  OP  THK  CORPORA  OATEUNOSA  PENIS. 

<Reported  by  H.  W.  Wkhkek,  M.S.,  Assistant  Surgeon  to  the 

hospital.) 
J.  B.,  aged  51,  labourer,  was  admitted  to  the  hospital  on  May 
.30th  for  swelling  and  hardness  of  the  penis.    The  following 
notes  were  taken : 

Personal  llMory  — ne  Ii»d  been  a  healthy  man  all  his  life,  except  that 
thirty  years  previously  he  had  a  small  hard  sore  on  the  jiffia  near  the 
cneatus ;  this  became  hard  and  appeared  about  six  weeks  after  exposure 
to  iofectloD  :  there  were  no  aeeoudary  symptoms  nor  any  local  disease 
otherwise.  Ills  wife  had  nine  children  and  three  miscarriages  ;  all  the 
«bUdrcD  were  healthy. 

HisUinj  III  Prcrnt  lUness. — Tie  was  well  until  twelve  months  ago  :  then 
began  to  eKpetlence  pain  i^  in.  from  the  meatus,  at  first  on  sexual 
coDfresa,  then  when  trom  any  cause  the  penis  became  erect,  and  nnally 
on  passage  of  urine.  Pain  came  on  and  still  comes  after  the  passage  of 
cluid,  not  durlnp.  Of  late  (the  last  week  or  two)  there  has  been  great 
And  increasing  difllcully  in  passtrg  water.  Now  urine  only  passes  drop 
by  drop.  About  six  monihs  ago  a  small  lamp  was  felt  at  the  site  of  the 
first  pain  (i^  in.  from  the  meatus)  along  the  urethra.  This  increased 
steadily  in  size  and  involved  the  whole  snbstance  of  the  penis.  A  few 
weeks  ago  a  catheter  was  passed  by  a  medical  man ;  I>lcedlng  resulted 
amd  continued  three  days  ;  a  considerable  amount  in  all  was  lost.  This 
is  the  only  bleeding  that  li.^s  occurred.  There  has  been  of  lato  (for  ten 
■days)  slight  purulent  dljcharge.  Thus  up  to  the  present  the  local 
symptoms  have  been  :  (i)  General  enlargement  of  penis  ;  (2)  pain  and 
difficulty  In  micturition,  with  increased  pain  after  the  act;  (3!  some 
slight  purulent  discharge  ;  (4*  a  history  of  considerable  haemolrhage  ; 
.5)  general  discomfort  In  the  organ,  and  dislike  to  move  it. 

Present  Cmutliion—The  patien's  general  health  Is  not  good;  he  feels 
miserable,  and  baa  a  bad  appetite.     lie  has  lost  Qesh,  especially  of  late. 
The  whole  penis  Is  enlarged  ;  the  tear    of  an  old  chancre    is    easily  \ 
visible  just  to  the  left  of  the  meatus.      The  glans  is  hard,  as  though  in- 
filtrated with  a  growth  :    oBpeololly  is  this  marked  along  the  urethra.   ^ 
The  next  small  section  of  the  organ  appears  almost  normal,  and  then 
one  pa.sseg  on  to  an  enlarijod  p«rt,  which  is  hard  and  bossy.      Both  cor- 
pora cavernosa  and  tbe  corpus  spongiosum  are  Involved  at  this  point.    [ 
This  hard  and  bossy  condition  extends,  gradually  becoming  less,  almost  I 
to  the  pubic  attachment  nf  the  organ.      r>ehlnd  this  the  infiltration   is  \ 
more  obviously  confined  to  the  urethra  and  aurronnding  tissues  of  the  j 
corpus  .spongiosum,  extending  well  into  the  bulb  and  seemingly  tcv-  ] 
mtnatlng  at  ihc  triangular  ligimont.     The  consistence  of  the  Infiltrated 
parts  above  described  is  of  stony  hardness.   There  ia  some  slight  purulent 
discharge  from  the  rae.^tus.     The  whole  organ  is  tender,  and  the  patient 
does  not  like  to  have  it  moved      The  glands  in  both  groins  are  enlarged, 
sspecially  the  oblique  set  on  the  right.    They  are  very  hard,  and  sug- 
igest  maligosnt  disease.     An  examination  of  the  urethral  discharge  was 
made  by  Dr.  Pcthybrldge.  I'UhoInglft  to  the  Hospital,  and  he  reported 
'  no  gooococci  either  in    lilm  or  obtained  by  culture,     staphylococci 
and  putrefactive  organlsma  present." 

Trenlmcnl  and  Prngrcfs —i\tUa>U\m  Iodide,  ijgr.,  with  liq.  hydrarg. 
.perohlor.  i  drachm,  were  given  three  times  a  day,  and  this  waa  in- 
'Sreased  on  June  3rd  to  i.-gr.  and  i^  drachms  respectively.  .U  the 
same  time  a  small  piece  of  ung.  hydrarg.  was  rubbed  In  locally  twice  a 
day. 

0/>ern/t'oii.— On  .luoo  sth  suprapubic  cystotomy  was  performed. 
Previoas  to  this  an  attempt  was  made  to  pass  n  catheter,  .v  stony 
resistance  was  encountered  Just  anterior  to  the  level  of  the  scrotum. 
Some  bleedluR  resulted,  hut  sonn  stopped.  The  bladder  was  found 
consldei.ibly  distended,  llio  urine  waa  sweet,  the  bladder  wall  and 
■irothral  orifice  normal.  The  bladder  was  drained  by  a  rubber  tube,  the 
bladder  wall  being  sewn  round  It. 

The  result  of  this  operation  was  to  establish  a  satisfactory  suprapubic 
drainage  of  the  bladder,  but  incrcaaing  growth  of  the  penis,  with  pain, 
necessitated  further  meisiires  On  .Tune  ?nth  the  penis  was  amputated 
close  to  the  triangular  Mgimeot,  the  bulb  being  removed  scparat<'ly 
*.rom  the  main  mass,  onlv  the  attachments  of  the  crura  to  the  Isohlal 
rami  were  left.  A  seotlxn  through  healthy  tissue,  well  beyond  the 
growth,  was  obtained,  lioth  testicles  were  also  removed ;  the  ingnlnal 
glands  were  not  attacked. 

*^<iiJ:.— The  wound  hnaled  well,  and  the  enlarged  glands  gradually 
aubsldcd  until,  in  the  first  week  in  August,  they  were  of  nr.rmnl  size. 
About  a  week  after  the  operation  considerable  oedema  of  the  left  lower 


extremity  supervened,  with  pain  requiring  nepenthe  In  i«  minim  doan 
lor  its  relief.  The  swelling  and  pain,  however,  gradually  disappeared, 
and  by  the  second  week  in  August  the  left  lower  extremity  waa  ol 
normal  size  and  nuite  comfortable.  Patient  was  dificharged  00  August 
2«th.  igos,  wearing  a  suprapubic  rubber  drain  and  urine  bottle. 

Pathological  RepaH  (by  Dr.  Pcthybrldge .  -  The  gr»al«r  part  Of  lh« 
corpora  cavernosa  Is  replaced  by  a  firm,  whitish  mass,  which  has  also 
Invaded  the  corpus  .spongiosum  and  glans  penis.  The  posterior  fourth 
of  the  corpora  cavernosa  is  not  Invaded  by  the  growth,  and  a  w»ll- 
marked  line  of  demarcation  exists.  Microscopically  the  section  shows 
a  fibrous  tissue  network  with  wide  irregular  spaces  filled  with  Urge 
round  and  oval  cells. 

Refnarks.—l  am  indebted  to  Mr.  Whipple,  under  whose 
care  the  case  was,  for  permission  to  publish  these  notes, 
which  were  taken  by  the  house-surgeon,  Mr.  A.  G.  Pitts. 
Primary  sarcoma  of  the  penis  is  a  rare  disease,  and  lew  caB«B 
of  it  have  been  recorded.  According  to  Erichsen'  it  is  "  ver^ 
"rare;  it  appears  to  commence  in  the  cavernous  tissue. 
"A  few  cases  of  primary  sarcoma  of  the  pfiiis,  originating 
in  the  erectile  structures,  have  been  recorded"  (Morris).' 
Jlr.  Battle'  showed,  at  the  Pathological  Society  (March  17th, 
1885),  a  specimen  from  a  patient  60  years  of  age,  the  clinical 
syooptoms  beine  gradual  enlargement  of  the  penis  and 
haemorrhage.  Microscopically  the  section  showed  "cells  of 
various  kinds,  of  which  the  majority  were  round  cells ;  in 
places  there  was  a  tendency  to  alveolar  grouping.'  At  the 
same  Society  Mr.  Hurry  Fenwick'  showed  on  November  19th, 
1S89,  a  specimen  removed  by  Mr.  Waren  Tay  from  the  left 
crus  penis  of  a  man  aged  36.  The  disease  was  of  three  and  a 
half  years'  duration,  the  symptoms  being  those  of  slowly 
increasing  growth,  with  slight  pain  and  no  -.nvolvement  of  the 
urethra.  Microscopically  it  was  a  mixed  spindle-celled  and 
round-celled  sarcoma.  The  specimen  from  the  case  has  been 
presented  to  the  Pathological  Museum  of  Guy's  Hospital. 

Kote,  November  S7fh,  1905.-1  visited  this  patient  at  hiB 
home  to-day,  and  I  found  him  anaemic  and  weak,  and  con- 
fined to  bed.  There  is  a  granulating  enriaoe  as  large  as  a 
florin  projecting  from  the  suprapubic  wound,  which  is  rateed 
and  bleeds  on  touching.  No  doubt  this  is  of  sarcomatous 
nature.  The  anterior  half  of  the  perineum  is  filled  with  firm, 
hard  growth,  which  is  adherent  to  b.ine,  and  tending  to 
fungate.  The  inguinal  glands  on  both  sides  are  moderately 
enlarged,  and  the  lower  extremities  oedematous. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Sir  R.  Douglas  Powelt,,  Bart.,  K.C.V.O.,  M.D.,  F.K.C.P, 
President,  in  the  Chair. 
Tuesday,  December  ISth,  190B. 
DrsctrssiON  on  thk  TunBKcrtm  Treatment  op 
TniiBKCtii.osis. 
Mr.  .T.  Pardok,  in  resuming  this  discussion,  contributed  a 
paper  on  the  treatment  of  tuberculosis  of  the  urinary  system 
by  new  tuberculin  (TR).  The  disappointing  r.Bulfs  of  the 
treatment  of  urinary,  and  especially  vesical,  tuhtrctilosis  by 
operation  and  bladder  wafhes  had  led  htm  to  try  tuberculin 
injections.  The  elimination  of  unsuitable  from  suitable  cases 
for  such  treatment  was  of  the  first  imrortante ;  the  criterion 
was  whether  under  the  local  reaction  induced  any  obstruction 
to  the  urinary  channels  was  likely,  and  a  carelul  nstoscoplc 
examination  to  decide  this  point  was  ne cesf  aiy,  the  reagent 
not  being  employed  unless  there  were  clear  un  ttric  orilices 
and  a  clear  discharge  on  at  least  one  side.  Details  of  the 
method  of  employment  were  given  in  regard  to  prccantions  as 
to  sterility  of  the  Bgtnt,  size  and  frequency  of  dose,  and  length 
of  time  diiring  whi?h  it  should  be  used.  Results  m  21  cases 
were  described  ;  of  these.  5  were  apparently  cured  ;  4  fbowea 
marked  improvemtnt,  6  showed  no  improvement,  and  6  diea. 
The  conclusion  drawn  was  that,  as  regards  these  21  cases.  Uie 
results  gained  were  at  least  as  pood  »8  those  t>y*"y  <'"'''[ 
method,  and  that  (or  vesical  tuberculosis  it  seemed  the  best 
remedy  at  disposal.  .  ,,  _  „,j 

The  Pkkmdknt,  after  giving  a  summary  of  the  papers,  saia 
that  the  point,  in  the  cases  occurring  '".^is  experience,  that 
seemed  of  primary  importance  was  that  the  ''.'f^-ff.'^''"'**.^ 
fairly  localized  and  quiescent.  It  suggested  that  in  vne 
"Stormy"  oases  sanatorium  treatment  should  precede  Via 

>  .Siirurrv.  tenth  edition,  vol.  11,  p.  "as- 

•  Morris.  Trexo't  stisUm  of  Surgery,  vol.  II.  p.  lois. 

>  rMtieil.  March  »i8l.  <S3s. 

•  LaiKCl,  November  jsrd,  1889. 
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tnbercnlin  iDJections.  It  would  be  of  interest  to  know 
whether  aueh  treatment  had  an  influence  on  the  opsonic 
index.  There  was  ground  for  hope  that  a  clinical  index 
would  shortly  be  arrived  at  and  a  routine  of  treatment  laid 
down  and  that  with  a  minimum  of  test  observations. 

Dr.  Ross  had  been  engaged  for  the  last  nine  months  in 
applying  Dr.  Wright's  methods  in  the  diagnosis  of  many 
cases  of  tuberculosis  and  in  the  treatment  of  6  in  the  Vic- 
toria Park  Hospital.  In  loo  cases  of  phthisis  the  opsonic 
index  was  1.2.  in  only  11  was  the  index  below  o  S.  Out  of  30 
cases,  mostly  advanced.  27  showed  an  opsonic  index  at  some 
time  above  normal,  25  showed  a  fluctuating  index,  27  one 
above  the  normal  limit ;  in  confinement  to  bed  the  index  fell, 
and  rose  again  on  taking  exeicise.  As  a  general  statement, 
as  the  temperature  rose  the  index  rose.  As  to  treat- 
ment, the  value  of  a  high  opsonic  index  was  great. 
In  no  case  of  tuberculosis  had  he  seen  it  higher 
than  1.3.  The  fluctuation  of  the  opsonic  index  more 
than  four  decimal  points  in  repeated  examinations  indi- 
cated probably  tuberculous  disease.  It  seemed  as  if  an  in- 
herited predisposition  was  accompanitd  by  a  low  opsonic 
index  of  the  blood.  In  cases  of  acute  illness  the  non-occurrence 
of  a  high  or  fluctuating  opsonic  ind«x  was  strong  evidence 
against  its  being  tnbercalous.  His  results  with  regard  to  the 
negative  phase  agreed  with  those  of  Dr.  Lawson  and  Dr. 
Stewart.  He  had  inoculated  6  cases  of  pulmot-ary  tuberculosis 
with  tuberculin  (IR)  with  an  index  of  i  or  below.  The 
6  included  4  advanced  and  2  early  cases  ;  of  the  four  i  was 
much  improved  and  i  somewhat  improvtd — the  method  did 
not  seem  so  suitable  for  advanced  cates ;  of  the  2  compara- 
tively early  cases  the  opsonic  index  was  increased  and  the 
clinical  symptoms  much  ameliorated.  He  had  treated  2  cases 
of  localized  tubercnloeia  of  the  ekin  and  bladder  with  much 
Improvement. 

Dr.  A.  Whitkikld  eave  details  of  the  results  he  had 
obtained  with  tuberculin  injections  in  skin  cases.  One 
rapidly-increasing  case  of  lupus  was  slightly  better,  the 
improvement  occurring  from  the  centre  outwards.  Two  eases 
ol  Bcrofnlodermia  had  done  well,  and  two  of  erythema 
indaratum  had  been  brought  under  control.  The  low 
index  he  believed  to  be,  cot  a  eong<  nilal  thing,  but  in  some 
obscure  way  associaied  with  the  tuberculous  infection. 

Dr.  Kmeky  said  the  opsonic  index  wan  not  necesearily  pro- 
portion.'ite  to  the  amount  of  opsonin  in  the  blood  ;  the  fallmg- 
off  of  the  index  was  disproportionately  slow  in  progressive 
dilutions.  That  organisms  varied  in  the  ease  in  which  they 
were  taken  up  was  poHsibly  the  explanation.  He  had  seen 
several  cases  of  tuberculoslK  largely  improved  by  the  method 
and  In  email  dop.es  with  the  cheek  of  the  opsonic  index  no 
harm  would  be  done  if  no  good,  and  in  any  ease  there  was 
great  improvement  in  the  general  health.  Kiising  of  the 
Index  was  indicated  in  cases  of  surgical  tubercle  before  opera- 
tion, minimizing  the  risk  of  general  distribution  of  the 
organismB.  The  relation  of  opsonic  Index  to  inherited 
conditions  needed  farther  Investigation. 

Dr.  Bt'TLKR  flAHiiin  emphnei/i  d  the  necessity  for  extremely 
small  doses;  the  system  of  progrefBively-tncreasing  doses 
meant  a  locj,'  negative  phaHc  and  deterioration  in  the  clinical 
8tat«  ;  also  the  impoitincc  of  the  opsonic  mclliod  in  diagnosis 
even  in  genral  practice,  and  (pnted  cases  in  point  in  which 
physical  signs  wer<-  Kli|{)it  or  lucking,  including  one  case  of 
vesical  tuberculohlH  tliul  had  imnroved  gn  atly  under  injec- 
tions of  tuberculin  (Tit)  in  small  doses. 

i>r.  Wbioht,  Dr.  Uiii,lu<  11,  Dr.  Lawson,  and  Mr.  Paiidok 
replied. 

EDINBUKGH    MI<:DICO-CniRUKaiCAL    SOCIETY. 

I>r.  .1.  ().  Akklkck,  President,  in  the  chair. 

h'rdnriutay,  I>rrrmlirr  i:th,  lUUi. 
TiiK  Tkkmmk.st  Of  )'iia<:tukhi>  1'atki,i,a. 
A  rAiKii  on  the  tri'Hi.inent  of  fiiictiired  patella  was  n-ud  liy 
Mr.  (JKiiH'.K  l>.  ilAMfi.TDN  o(  Liverpool.  Kormerly  he  had 
been  ojipdNi'd  to  the  open  iikIIkkI  oI  wiring  the  patellii,  but 
thanks  to  imnroved  leehDiijue.  whereby  rii-ks  ol  nepsis  were 
diminished,  he  now  prefers  this  initlind,  specially  fi>r  male 
patients  of  Hid  working  class.  Tiny  were  willing  to  take  a 
little  risk  In  order  to  (tet  back  quickly  to  woik.  lie 
prefers  Iraiisversi-  t'>  vertical  wlrlIl^;f(,r  the  following  reiisons  : 
(I)  As  the  win-  is  twisted  It  iicls  lid'  a  splint  to  Hie  Irag- 
mentH,  compresses  thi'm  very  lightly,  thus  preventing  any 
oozing  of  blood  Into  the  joint.  (2)  I  he  wire  can  be  pla(e<l 
quite  NuiM'Tflclally,  and  than,  It  at  any  limu  it  was 
nec<>asary    to    remove    it,   •    Hroull    inclBlon,    one    inch    In 


length  over  each  end  of  the  wire  would  be  suffi" 
cient.  (3)  No  trouble  from  the  wire  in  kneeling.  The 
main  features  of  his  method  were :  (i)  The  proper  pre- 
paration of  the  Ekin;  this  took  a  few  days,  and  when  very 
hairy  or  very  dirty  a  preparation  named  "  haarof " — a  sulphide 
of  barium — was  found  to  be  of  great  use.  IMixed  with  a  little 
oxide  of  zinc  ointment,  it  caused  no  iiritation,  and  removed 
the  hard,  dead  epithelium  much  better  than  anything  else, 
(a)  At  the  operation  a  flap  was  rapidly  turnt  d  up,  but  as  it  did 
not  extend  above  the  middle  of  the  upper  fragment  pouching 
of  the  skin  was  thus  prevented.  The  j  jint  being  opened  by  a 
knife  placed  between  the  fragments,  all  old  blood  clot  was 
removed  by  sterilized  gauze,  the  joint  not  being  washed  out. 
After  trimming  the  fragments  with  the  knife,  Down's  mechani- 
cal drill  was  uecd  to  penetrate  soft  and  hard  structures,  trans- 
versely and  superficially.  The  fragments  were  not  handled, 
butmerely  steadied  while  the  drill  was  at  work  Theoperation, 
including  suturing  of  the  skin,  took  abi  ut  sixteen  minutes. 
A  Maclntyte's  splint  was  applied  for  ten  days,  and  the 
patients  allowed  out  of  bed  in  a  fortnight.  They  were  then 
encouraged  to  move  the  joint,  and  in  another  fortnight  they 
could  usually  bend  it  to  a  right  angle.  In  all  his  cases  bony 
union  had  resulted. 

Mr.  Cathcart  could  not  see  much  advantage  in  transverse 
over  vertical  wiring  of  the  fragments,  nor  was  bony  union 
absolutely  essential.  In  many  casts  when  fibroid  union  had 
occurred  the  limb  was  quite  useful. 

Mr.  Caihd  agreed  that  wiring  was  the  best  treatment  for 
working  men.  Shortening  of  the  ligamentum  patellae  occurred 
in  some  cases  where  splints  were  employed,  and  should 
receive  attention. 

Mr.  Alexis.  Thomson  thought  very  excellent  results  could 
be  obtained  without  wiring.  There  were  many  objections  and 
rieke  connected  with  the  latter. 

Casks  and  Specimens. 
.\moDg  the  eihiblts  were  the  following  ;— Mr.  Charles  W.  Cathcart  v 
Fracture  of  patella  due  to  muscular  action.  The  ends  of  booe  had  beeo 
uuited  by  i^hromli-lzed  catgut.  .Seven  niontliB  atterwnrds  the  patellft 
was  again  broken  Ijy  muscular  action  ;  the  fratjinents  were  then  sutured 
by  silver  wire — Dr.  BvuoM  Bkamwkix  :  (i)  Multiple  lipomata. 
I'ationt's  arras  and  logs  were  covered  by  lipomata  In  great  num- 
bers. They  had  been  present  as  lorg  as  the  patient  could  remember, 
and  caused  no  pain.  A  similar  ooiidition  was  present  in  the  patient's 
mother.  (aiA  case  of  apparent  Impairment  01  muscular  sense. — 
Mr.  David  \Vai  I Ai  K  :  Two  patients  after  pnstatntomy  by  the  supra- 
pubic route,  lie  found  that  if  the  abdomen  and  the  bladder  were 
opened  at  dlllcrent  levels  urine  iiassed  sooner  by  the  urethra  than  1( 
they  were  made  at  the  same  level.— Mr.  1'icancis  Caihd:  (i)  Oa 
patient  rocovoricg  from  tetanus,  contracilon  of  the  alidominal  muscles 
gave  the  tirst  clue  to  the  nature  ol  the  cose.  At  no  time  had  there 
been  dlfllculty  in  swallowing.  (3)  A  patient  alter  recovery  from  per- 
forating gaslrio  ulcer.  During  convalescence  plr\irl9y  and  empyem» 
developed,  both  streptococcal  in  origin.  This  complication  had 
occurred  in  three  consecutive  cases  of  porforating  gaslrlo  ulces 
operated  on  by  him. 

CLINICAL   SOCIETY  OF   LONDON. 

H.  H.  Glutton,  M.A.,  M.O.,  F.R  O.K.,  President,  in  theOhalr. 
Friday,  Deeemher  S(h,  10(15. 
Trkat.mknt  of  Conhknual  Dislooation  ok  Hii'-.Ioint. 
Mr.  .Iackion  Ur.AHKK  dcHcnbed  the  results  obtained  by  liini 
in  two  seiicseiiih  of  10  consecutive  eases  (reated  by  Lorenz's 
manipulative  method.  Jn  tlie  first  series  the  patients'  ages 
varied  from  3  to  9  years,  and  2  wr-re  eases  of  biliiteral  dis- 
location. Tliere  were,  therefore,  twelve  joints,  of  which  nine 
(75  per  cent.)  were  cured,  in  3  the  liend  of  the  femur  was 
"anteverted  "  at  the  operation  beneath  the  anterior  superior 
iliac  sjiine.  In  one  of  tin  He  cases  the  joint  had  a  full  riiiige 
of  movement,  mill  the  girl  could  walk  lirmly.  In  the  second 
series  of  10  euiHes  the  ages  varied  from  2  to  y  years,  there  weie 
three  bilateral  dlsloeationB.  Complete  reduction  was  eirected 
in  eaeli  of  the  thirteen  joints  (too  per  ei-nt  ).  In  neither 
series  was  there  any  operative  mishap.  The  Feeplieism 
fornn  riy  evinced  respecllrg  the  value  of  the  tr<'atnu  nt  had 
been  renounced  and  a  belief  wan  (jrowirg  Ihiit  irreducible 
(•lines  would  soon  cease  to  (  xist  1 11  eiieh  series  of  <  ases  there 
were  nine  girls  to  one  boy,  which  was  about  the  usual  propor- 
tion of  the  Hexes.  It  was  best  to  operiite  when  the  cliild  was  3 
or  .(  years  old  ;  after  live  ytvirs  the  openilinn  I'l-ciitne  increas- 
ingly difllcalt ;  but  even  at  six  and  a  liiilf  years  with  prelimi- 
nary treatment  by  Uiiotoriiy  and  muHsiiKe  i-ucceeH  might  be* 
expected. 

I'HIllTONITIH    IN   TVI'IIOII)    I''kVKI<    WITHOUT    I'lfllFOBATION. 

Dr.   1:.  W.  UooiiALL  deicrlbed  the  rase  of  a  tK)y,  aged  10, 
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admitted  to  hospital  with  mild  typhoid  on  the  ninth  day. 
On  the  nineteenth  day  he  had  pain,  the  abdomen  became 
rigid  and  distended,  and  the  temperature  rose  to  104°  F. 
Laparotomy  was  ]>erformed,  but  no  perforation  could  be 
foand.  Aente  peritonitia  existed  near  the  ileo-caecal  valve. 
There  were  putehes  of  lymph.  All  that  could  be  removed 
was  wiped  ell"  the  ptritonHum  and  the  fluid  present  swabbed 
up.  The  lymph  and  serum  were  8 wtet.  The  patient  ncaie  a 
good  recovery.  The  case  instanced  the  difBcnlty  in  diagnoi^ing 
perforation,  and  was  an  unusual  form  of  ptritoiiitls  in  typhoid. 
Peritonitis  not  due  to  perforatinn  was  generally  most  intense 
opposite  the  intestinal  uK'era  :  but  that  was  not  the  case  here.  I 
The  case  also  showed  the  s  i^hlnees  of  the  symptoas  that 
might  accompany  the  early  s^tages  of  peritonitis. 

Mr.  W,  G.  Spbnckr  also  related  a  cuse.  A  boy,  aged  12,  was 
seized  with  acute  abdominal  pain,  followed  by  vomiting  and 
distension  ;  the  motions  were  pale,  pasty,  and  odourless,  but 
there  was  no  typhoid  raeh.  Upon  incision  there  was  greasy 
peritonitis,  with  reddish  turbid  fluid  in  the  pelvis.  The 
ileum,  caecum,  and  appendix  were  congested,  not  otherwise 
altered.  The  patient  afterwards  passed  through  a  severe 
attack  of  typhoid,  and  Widal's  reaction  was  obtaiaed  four 
days  after  the  operation.  The  temperature  became  normal 
after  tive  wet  kg.  The  wound  healed  without  hernia.  Four  ■ 
fatal  cases  hid  been  recorded  this  year,  in  which  the  appendix 
was  not  diseased,  there  was  no  perforation,  nor  had  the  ulcers 
deepened  to  the  peritoneal  coat.  It  was  necessary  to  operate 
at  once,  without  waiting  to  couUrm  the  diagnosis  of  typhoid. 

Dr.  F.  H.  Hawkins  tK?ading)  related  a  case  of  peritonitis 
in  typhoid  in  which  at  the  autopsy  no  perforation  was  found ; 
and  remarked  on  the  rarity  of  peritonitis  without  perforation 
in  this  disease. 

Dr.  J.  r.  Parkinson  inquired  as  to  the  value  to  be  attached 
to  the  presenceorabsenceof  leucocyt08is,and  described  a  case. 

Dr.  GooDAi.i.,  in  reply,  said  that  he  had  had  39  cases  of 
peritonitis  with  perforation  in  typhoid,  and  15  other  cases 
without  perfciation,  but  in  3  of  these  latter  cases  there  was 
deep  ulceration,  and  possibly  infiainmation  had  extended  to 
the  peritoneal  surface.  If  peritonitis  arose,  laparotomy  should 
be  done  directly,  whether  leucoojtosis  existed  or  not. 

Mr.  A.  E.  Barker  said  thar,  although  the  operation  often 
seemed  desperate,  it  was  occasionally  successful  beyond 
expectation.  He  described  a  case  in  which  the  lower  3  ft.  of 
the  ileum  were  ulcerated  and  partly  gangrenous,  but  the 
removal  of  this  mass  of  infective  material  led  to  great  imme- 
diate improvement,  although  death  eventually  reaulted  from 
severe  haemorrhage. 

Mr.  Spenchk,  in  reply,  spoke  of  peritonitis  in  the  three 
stages  of  typhoid.  The  fir?t  occurred  long  before  ulceration 
arrived  at  the  peritoneum;  laparotomy  and  sponging  the  peri- 
toneum UNualiy  resulted  in  recovery.  The  second  variety 
occurred  daring  the  middle  course  of  typhoid.  In  the  late 
cases,  with  the  intestine  honeycombed,  only  i  in  10  recovered 
after  operation. 

Traumatic  Pancreatic  Pseudo-Uyst. 

Mr.  T.  II.  Kkllock  described  the  case  of  a  man,  aged  20, 
kicked  by  a  horse  over  the  pancreas.  Hewas  at  first  collapsed, 
and  pain  continued  for  three  weeks,  with  occasional  vomiting, 
irregular  temperature,  and  feeble  pulse.  The  upper  part  of 
the  left  side  of  the  abdomen  became  full  and  rigid,  but 
resonant,  and  the  heart's  apex  was  dioplaced  upwards.  About 
i.V  in.  of  the  ninth  rib  in  the  anterior  axillary  line  was 
removed,  and  a  large  cavity  found  beneath  the  diaphragm, 
from  which,  on  its  incision,  clear  fluid  escaped  at  considerable 
pressure,  whilst  a  piece  of  omentum  presentpj  at  the  opening. 
The  cavity  wag  subsequently  kept  drained.  Tne  fluid  collected 
measured  88  rz.,  and  was  pancreatic  eecretion.  The  best 
device  for  keeping  the  cavity  drained  was  a  gum-elastic 
catheter,  through  which  and  a  piece  of  rubber  tubing  the  fluid 
flowed  Into  a  bottle  by  the  bedside.  The  quantity  averaged 
28  oz.  a  day.  Five  weeks  afterwards  the  drainage  oMsed. 
The  bowels  acted  regularly  throughout ;  no  abnormality  was 
detected  in  the  stools.  The  wound  healed,  and  the  patient 
had  since  remained  in  good  health  and  was  at  work. 

Mr.  V.  W.  Low  described  a  similar  case,  resulting  from  a 
kick,  in  which  the  tumour  appeared  on  the  left  side  of  the 
abdomen,  just  below  the  stomach,  between  it  and  the  trans- 
verse colon.  The  cyst  wall  was  stitched  to  the  abdominal 
wall,  and  the  boy  did  well  for  three  days,  when  he  became  , 
maniacal  and  died.  Nothing  wasfound  post  mortem  to  explain 
the  mania.  The  cyst  arose  from  the  pancreas,  though  the  j 
pancreatic  duct  itself  was  not  injarcd.  There  was  no  sepsis 
anywhere. 


The  President  had  seen  a  similar  case  de-velop  mania  on 
the  fourth  day. 

Mr.  Kkllock,  in  reply,  stated  that  his  case  had  never  had 
any  mental  symptoms. 

MEDICAL  SOCIETY   OP   LONDON. 

Sir  Lacder  Brunton,  M.D.,  F.R.C.P.,  F.R.S.,  President,  In 

the  Chair. 

Monday,  December  11th,  1905. 

Discussion  on  Modern  Methods  ok  Diagnosis  in  Eidmkt 

Disease. 
Mr.  HuKRY  Frnwick,  in  introducing  this  discnssioD,  reviewed 
the  modem  methods  of  estimating  renal  disease  either  of  a 
medical  or  surgical  type,  be  detailed  the  current  opinions  of 
workers  in  the  urinary  Beld,  upon  cryoscopy  of  the  blood  and 
nrice,  on  the  phloridzin  test,  the  dye  tests  (methylene  blue, 
indigo  carmine,  and  eosine),  and  gave  the  fallacies  and  the 
limitations  of  each  of  these  methods.  From  a  medical  point 
of  view,  he  considered  that  nothing  was  so  important  as  a 
careful  microfcopical,  bacteriological,  and  quantitative 
chemical  examination  of  the  urine  extending  over  several 
Fuccessive  cfaye.  He  brought  forward  evidence  of  the  value 
of  the  cyatoscope,  chromo-cystoscopy,  the  ureter  cyetoscope 
and  r.adiogriphy,  and  argued  that  all  methods  were  uncertain 
when  taken  singly.  He  stated  that  a  diagnosis  should  never 
be  founded  on  any  one  symptom  or  method  alone,  new  or  old, 
but  that  all  should  be  employed,  and  that  only  when  the 
results  of  several  coincided  was  it  safe  to  form  a  positive 
diagnosis.  ,     , 

Mr.  A.  E.  Babker  referred  to  the  cryoscopie  method, 
emphasizing  the  point  that  conclusions  should  not  be  drawn 
from  it  except  alter  prolonged  experience;  the  possibilities 
of  error  were  too  great. 

Mr.  SwisFORD  KuwARDS  said  his  experience  of  radiography 
in  the  diagnosis  of  renal  and  ureteric  stone  had  not  been  aU<>- 
gether  fortunate,  and  he  relied  less  on  the  method  than 
formerly.  He  alluded  to  the  use  of  the  eegregator,  which  was 
also  liable  to  fallacy. 

Mr.  Charters  .S-smosds  said  the  renal  oases  that  gave  the 
most  diflicully  were  the  tuberculous  kidneys  without  urinary 
symptoms,  and  hitherto  he  bad  opened  the  abdomen  and 
examined  both.  He  also  mentioned  other  difficult  cases  in 
which  one  kidney  was  diseased  and  the  other  had  been 
previously  destroyed.  , 

Mr.  J.  Pardoe  considered  that  cystoscopy  was  mis.eading 
unless  it  was  quite  certain  what  was  seen,  and  this  certainly 
needed  long  training.  The  use  of  the  separator  had  perhaps 
fewer  dangers  than  that  of  the  ureteric  catheter. 

Mr.  Fenwick,  in  reply,  pointed  out  the  fallacies  of  the 
pegre gator,  and  said  he  would  not  wish  to  depend  on  it.  The 
ureteiic  catheter  was  of  more  value  in  female  subjects. 


OBSTETRICAL   SOCIETY   OF   LONDON. 

W.  R.  Dakin,  M.D.,  F.K.O.P.,  President,  in  the  Chair. 
Wednesday,  December  Cth,  1305. 
Vkntral  Fixation  of  the  Uterus. 
Dr  G.KrnestIIhrman,  in  opening  ad  Iscuseion  on  this  snVjcct, 
distinguihh'-d  four  classes  of  cases  in  which  ventral  flxalion 
was  ueeful :  (1)  Retroflexion  without  appreciable  descent,  but 
with  tindernesa  of  the  ut.'rine  body,  not  relieved  by 
mechanical  support.  In  these,  ventral  fixations,  Alexander  s 
operation  and  vaginal  fixation  weie  equally  efl'ecUve,  but 
ventral  fixation  was  to  be  preferred.  (2)  AdhereDt  letro- 
lltxionof  Iheute^vus  with  tcnileine.«8.  Heie  ventral  fixation 
was  the  only  Irtatnient  so  far  as  the  displacement  was  con- 
eerntd  •  but  it  was  to  be  advised  cautiously  beciiuse  (a)  the 
tenderness  might  be  due  to  the  condition  of  the  peritoneum  ; 
{/<)  many  of  the  patients  were  m  urasthenic,  and  Irom  either 
of  these  causes  the  operation  might  not  be  an  immediate 
therapeutic  sucess;  (c)  because  in  these  cases  it  was  more 
dangerous.  (3)  Raroflexion  without  tenderness  of  the  uterua, 
but  with  descent.  Here  ventral  fixation  was  the  only  effective 
fcurcical  trealuunt ;  but  mechanical  support,  if  effective,  was 
to  be  preferred.  Jlany  of  the  patients  were  Deurasthenic,  and 
for  that  reason  the  immediate  result  of  the  operation  might 
be  therap.utically  a  failure.  (4)  Prolapse  of  uterus  and 
vagina.  Here  ventral  fixation  was  tlurapeatically  a  failure 
unless  accompanied  by  elytrorrhaphy.  The  author  con- 
sidered ventral  fixation  less  dangerous  than  Alexanders 
opeiatiou,  and  more  surely  permanent  than  vaginal  hxation- 
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If  properly  performed  ventral  fixation  did  not  interfere  with 
subsequent  pregnancy  or  labour;  and  there  was  reason  to 
think  it  might  prevent  miscarriage. 

Dr.  HoRBOCKs  considered  that  uterine  fixation  was  performed 
too  often,  partly  because  sufficient  time  and  skill  were  not 
spent  in  trying  to  remedy  the  condition,  and  partly  because 
some  men  recommended  and  performed  the  operation  without 
trying  the  ellVct  of  mechanical  support  at  all.  When  the 
uterus  was  well  fixed  to  the  abdominal  wall  It  was  an  un- 
natural position  which  was  not  unattended  by  danger.  Some- 
times the  operation  not  only  failed  to  cure  the  patient  but 
added  to  the  old  complaint  a  pain  attributed  to  the  soar,  and 
due  no  doubt  to  the  dragging  of  the  adherent  uterus.  In  cases 
in  which  owing  to  adhesions  the  uterus  could  not  be  restored 
and  maintained  in  position  by  mechanical  means,  the  opera- 
tion became  mmh  more  difficult  and  dangerous.  For  these 
reasons  he  considered  that  ventral  fixation  was  an  operation 
only  to  be  resorted  to  in  a  few  cases  when  all  other  means  had 
failed. 

Dr.  Galabin  preferred  intraperitoneal  shortening  of  the 
round  ligaments  in  some  of  the  classes  of  cases  referred  to.  and 
particularly  where  future  pregnancies  were  probable.  He 
agreed  that  ventral  fixation  combined  with  elytrorrhaphy  was 
the  most  effective  operation  in  extreme  and  obstinate  cases  of 
prolapse,  but  he  had  known  this  even  to  fail.  In  cases  of 
retroflexion  without  much  prolapse  and  without  adhesions 
skill  and  perseverance  with  pessaries  would  almost  always 
give  relief. 

Dr.  Rdssell  Andrews  thought  the  difficulties  occurring  in 
subsequent  labour  had  been  under-estimated  by  Dr.  Herman. 

Dr.  ItLACKKR  did  not  reeommtnd  the  operation  in  women 
likely  to  become  pregnant.  The  chief  indications  for  it  were 
cases  of  retroflexion  with  adhesions,  and  cases  of  prolapse  of 
the  ntems  in  women  at  or  past  the  menopause  who  had  to 
work  hard  for  their  living. 

Dr.  Arnold  Lba  said  that  there  was  a  small  though  real 
danger  of  intestinal  obstruction  following  the  operation  of 
ventral  fixation.  He  considered  it  essential  that  the  Fundus 
shoald  be  left  free  in  patients  who  might  8ub8equ"ntly 
become  pregnant.  In  uncomplicated  eases  of  obstinate  retro- 
flexion he  gave  the  preference  to  intraperitoneal  shortening  of 
the  round  ligaments. 

Dr.  Hkkman,  in  reply,  said  bethought  that  when  they  found 
that  afttr  the  operation  delivery  took  place  without  difli;'ulty 
in  94,;  per  cent,  of  cascH,  thoy  might  safely  conclude  that  the 
difficulty  in  the  remaining  5],  per  cent,  was  not  due  to  the 
operation  as  usually  performed,  but  to  some  features  special 
to  each  case,  of  which  an  unusual  method  of  operating  might 
beone. 

Rkpkatkd  Tdiial  Gkstation. 
Jlr.  W.  Gii'i'ORD  Nash  related  a  case  of  repeated  tubal  pesta- 
tlon  which  was  succeesfnlly  operated  upon  twice.  On  the  first 
occasion  the  left  tube  was  ruptured,  and  was  removed  together 
with  till-  ovary.  On  the  necond  occasion,  two  years  later,  the 
nnrnpturrd  right  tub<>  and  ovary  were  removed.  The  sym- 
ptoms on  each  oecBHion  were  very  similar,  and  the  dates  of 
occurrence  of  the  ehiel  Hymptoms  in  each  attack  corresponded 
very  closely. 

HaBCOMATOI't  'I'lM-vlK  IN  TUK  Wam.s   o»  0\aiiian  Cvsts. 

Dr.  PrtANK  K.  Taylok,  In  a  paper  on  the  above  subject,  said 
tlie  development  of  Huili  tlHHne  was  probably  of  mnreeommon 
ocrnrrenr-e  tlirin  was  UHually  belifved.  Ollnieally  llie  sarcoma- 
toug  change  therefore  ml^ht  not  be  indlcaterl  by  the  onnet  of 
eymptomH  such  an  nhdominal  pain,  asciteH,  rapid  and 
Irrcgulnr  growth  of  the  tumour,  emaciation,  and  the  develop- 
ment of  car^hcxiti.  UTurrenee  UHaiilly  followed  ovariotomy. 
The  tufrnnr  grew  with  great  rapidity,  and  death  Dsnally 
occurred  within  n  fear  weeks,  or  at  most  montlis,  aftet  the  per- 
forman''C  01  ovariotomy. 

OTor,onirAi.  HociitTr  op  Tint  Tnitki)  Kin'idom.  At  an 
ordinary  mi'eting  on  December  4tli,  the  out-going  I'iikhidknt 
ff)f.  Thoiii  iH  I'.irr)  rend  Iiin  \ /iledietory  iiiMreHH.  In  thJH 
hn  pointed  out  that  the  (jild  of  (itoloKlenl  reHenreti  win  grow- 

'■ '   ■    -   -     ■    '    '    '  "  ;    -         'y  on  the  Inipiirtiint  pii  t  its 

Iter.     .\   paper  on  the  pre- 
.  -I    L      1,1  ivure  to  loud  nolHeH  iinil  tn 

pxploHives  wan  rend  by  Mr.  t)iit'\Ti.K,  who  urged  that  the 
BUlhorllies  should  piy  mTlom  iillention  to  the  grent  fre- 
fincney  of  e;ir  aff.  u-  t)   i^'anflrc  In  the  nB\y.    The 

.Iip.inese  h*d   air.  Tl/.i'd    the    importnnei>  of  this 

matter,  an  I  were  t(iiuri.{  II  ti  vc  uleps  In  Investigating  means 
by  which  it  migtit  be  prevmjtfd. 
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MEDICAL  JURISPRQDEXCE  AND  TOXICOLOGY. 
Drs.  Amory  and  Emerson  are  the  eaitors  of  the  Section  on 
Poisons,  which  forms  the  second  volume  of  the  fifth  edition 
of  Wharton  and  Stills 's  treatise  upon  MedicalJurisprudence.^ 
The  first  edition  of  this  well-known  American  publication 
appeared  in  1S55,  the  second  in  1S62,  the  third  in  1S-2,  and  the 
fourth  in  1SS4.  Sucha  record  is  in  itself  evidence  that,  on  the 
one  hand,  the  work  has  not  been  allowed  to  g«t  out  of  date, 
and  on  the  other  that,  in  spite  of  the  fact  that  during  this 
time  a  large  number  of  new  books  on  forensic  medicine  have 
appeared  in  the  Vnited  States,  this  has  retained  its  popularity. 
That  the  publishers  of  this  edition  are  the  Lawyers'  Co-opera- 
tive Publishing  Company  is  sufficient  indication  that  it  is 
intended  as  much  for  lawyers  as  for  medical  men.  the  binding 
even  being  of  the  stamp  that  is  associated  with  books  on  the 
law  rather  than  with  works  on  medicine.  One  marked  im- 
provement in  the  present  edition  is  in  the  arrangement; 
poisons  are  now  classified  according  to  their  physical  and 
chemical  relations,  instead  of  according  to  the  similarity  in 
the  symptoms  produced  by  them.  One  striking  feature  of  the 
book  is  the  completeness  of  the  scheme  for  facilitating  the 
finding  of  any  subject  to  which  reference  is  desired  ;  not 
only  is  there  a  comprehensive  index  occupying  forty-eight 
pages,  in  which  all  the  important  subjects  are  distinguished 
by  large  type,  and  in  which  the  figures  are  given  both  for  the 
page  and  the  section  concerned,  but  also  at  the  commence- 
ment of  each  chapter  there  is  a  classified  table  of  contents  of 
that  chapter,  with  sectional  references,  so  arranged  that  it 
can  be  seen  at  a  glance  whether  the  matter  required  is  to  be 
found  in  that  chapter  or  not.  The  value  of  this  to  counsel, 
who  are  so  often  required  to  refer  to  authorities  without 
breaking  the  thread  of  a  cross-examination,  will  be  very  con- 
siderable. Whilst  in  the  main  written  for  American  jurists, 
those  of  other  countries  will  also  find  the  volume  of  much 
value,  owing  to  the  large  number  of  statistical  tables  it  con- 
tains and  to  the  catholicity  of  the  editors  in  going  to  the 
literature  of  all  countries  for  the  material  which  they  have 
required  to  render  the  book  as  complete  as  possible.  Thus 
they  have  included  detailed  lists  of  cases  of  poisoning 
which  have  occurred  in  England  and  Wales,  in  Prussia 
and  in  France  during  a  series  of  years.  A  very  com- 
prehensive chapter  of  over  100  pages  is  devoted  to  the  subject 
of  poisons  in  general,  in  which  such  matters  as  how  to  make 
necropsies  in  eases  of  suspeeted  poisoning,  the  modes  and  the 
channels  of  absorption  and  elimination  of  poisons,  the  cumu- 
lative action  of  certain  poisons,  and  the  duties  of  medical 
men  in  connexion  with  cases  of  poisoning,  are  fully  and  well 
considered.  In  the  chapters  dealing  with  individual  poisons 
the  treatment  is,  however,  somewhat  unequal,  the  accounts 
given  in  most  cases  being  full  and  aduiuate,  but  in  some 
pparse  ami  incomplete.  In  innny  cases  whole  paragraphs  are 
quoted  from  other  authors,  and  this  of  necessity  results  in  an 
occasional  want  of  continuity  and  sometimes  even  in  a  certain 
amount  of  confusion  of  ideas.  The  discussions-  -one  might 
almost  say  dissertations— upon  the  relative  values  of  the 
different  tests  for  some  of  the  more  important  poisons  are 
most  comprehensive,  and  add  greatly  to  the  value  of  the  work 
as  a  book  ol  refernice.  The  chapter  upon  alknioiiis  Is  espe- 
cially fall  imii  detailed  and  iiiiy  be  nidi  to  represent  the  state 
of  kuowli'dge  upon  this  dillieult  8ul'je<'t  fairly,  though  even 
here  we  llnd  llmt  somt-what  IniporlaniohservalionBlinve  been 
occasionally  overlooked  and  some  that  are  hardly  reliable 
introdueeit.  'Ihe  n|)peDdix  contains  detailed  notes  of  a  aeries 
of  cases  that  have  In  en  before  the  courts  of  various  countries 
and  a  vaUialile  summary  of  remits  and  experimenlH  made 
under  the  direction  of  the  I'niled  StateH  AKricultural 
Departiiient  upon  the  elfe.'ls  ol  the  taking  with  food  of  boric 
acid  and  biriix.  The  volume  will  rightly  occupy  an  important 
place  Bs  a  iDok  of  reference  upon  poisons,  and  will  form  a 
valuable  addition  to  the  library  of  all  criminal  jurists, 
wlietlier  legal  or  medical. 

Iir.  K.  W.  DiiM'KK,  the  I'rofeBHor  of  Legal  Medicine  in  tin* 
Harvard  HiiivriMify,  Iuih  writlin  11  'I'r  1 1 hmik  it/  I jci/nl  Mrdiamr,' 
in  which  he  liniilH  liliiiHelf  to  the  eonHJderiition  ol  those  sub- 
jeets  which  more  strictly  come  within  the  scope  of  the  medical 

>  Whnrl'nnwl  v.'dl/'.  Mnlirnl  .lHrl>i,nflri,fr  \  ol  II.  Ily  It.  AilKiry.  A.M., 
U.D.KiicI  KolM<rl  I.  KiuriMon.  A  II.  U  1>.  rillhKJitloii  KrtclipmiT,  N.Y.  : 
l.%wv«r<  In  n\irr»\\\n  I'liMlililliK  <;olli|>nny.     '•>■"•      l  Deiliy  «vo,  pp.  I^D.) 
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practitioner  as  distinct  from  the  expert.  All  matters  con- 
nected with  insanity,  Idiocy,  will-making,  and  uiinataral 
sexual  ofTt-nocs  are  omitted,  whilst  toxicology  is  only  dtalt 
with  in  two  brief  chapters,  in  one  of  which  the  obligations  of 
the  medical  practitioner  in  connexion  with  homicidal 
poisoning  are  dealt  with,  and  in  tbe  other  the  effects  produced 
by  the  inhalation  of  certain  noxious  gaaea  are  shortly  de- 
scribed. The  author  further  diminishes  the  value  of  his  work 
by  restricting  his  references  to  legal  enactments  to  those 
which  are  in  force  in  the  State  of  Massachusetts.  It  may  be, 
as  he  says,  that '"  these  citations  represent  the  most  progres- 
siveand  most  intelligent  expression  of  modem  jorisprudence," 
but  the  medical  jurist  is  bound  to  act  in  accordance 
with  the  law  of  the  country  in  which  he  practises,  even 
though  that  law  be  "a  ass."  Within  its  somewhat 
restricted  boundaries  the  book  is  thorouglily  good  ; 
practical,  readable,  up  to- da* p,  and  sufficiently  full  and 
detailed  in  its  descriptions.  The  author  has  made  full  use  of 
recent  authorities,  and  is  always  careful  to  acknowledge  his 
indebtedness.  At  the  same  time,  he  has  incorporated  the 
results  of  his  own  wide  experience  in  medico-legal  matters, 
and  has  further  freely  criticized,  by  the  light  of  his  own  know- 
ledge, the  conclusions  at  which  others  have  arrived.  In  the 
table  recording  his  own  experience  with  regard  to  the  causes 
of  "sudden  death,"  it  is  interesting  to  note  that  whilst 
out  of  475  bodies  on  which  necropsies  were  made  S4 
died  from  heart  disease,  59  from  cerebral  haemorrhase,  and 
S6  from  pneumonia;  out  of  J  37;  cases  in  which  no  post- 
mortem examination  was  made,  the  tigurt  s  wereforheart  disease 
723,  cerebral  haemorrhage  171,  and  pneumonia  only  33.  Com- 
mentissnpertlaous.  The  table,  in  many  other  respects,  is  valu- 
able, and  the  author  might  with  advantage  have  devoted  more 
consideration  to  it.  The  ordinary  subjects  are  treated  in  the 
ordinary  way— that  Is  to  say,  neither  better  nor  worse  than  in 
most  other  good  mediooUgal  textbooks ;  but  the  section 
dealing  with  wounds  and  wounding  is  distinctly  above  the 
average  of  even  good  textbooks,  and  is  at  the  same  time  well 
illustrated.  As  before  mentioned,  the  book  is  very  readable, 
at  times  being  almost  chatty  in  its  style,  and,  as  it  is  the  work 
of  one  who  has  had  wide  experience,  contains,  on  the  whole, 
the  things  that  are  wanted,  and  leaves  out  many  things  which 
are  either  of  small  importance  or  of  none  at  all ;  it  may  there- 
fore be  read  with  profit  and  advantage  by  all  who  require  to 
possess  a  knowledge  of  medical  jurisprudence. 

Dr.  BH17NDA0K  has  issued  a  fourth  edition  of  his  Manual  of 
To.i-ico/oyy^  which,  however,  does  not  differ  greatly  from  the 
second  edition,  comparatively  recently  reviewed  in  the 
British  MEUiCAt,  Jouknal.  The  chief  alteration  is  that  the 
author  has  included  in  this  edition  a  number  of  illuetrations. 
The  three  colour  process  is  a  great  improvement  upon  older 
methods,  and  has  rendered  it  possible,  without  going  to  the 
almost  prohibitive  expense  of  having  the  cuts  coloured  by 
hand,  to  present  pictures  which  have  a  resemblance  to  the 
conditions  that  they  profess  to  represent.  The  highly 
coloured  illustrations  in  the  volume  before  ns,  though  evi- 
dently inexpensively  produced  and  consequently  somewhat 
rough,  have  to  a  great  extent  reproduced  the  salient  features 
of  the  lesions  produced  by  the  various  poisons,  and  may, 
therefore,  help  to  impress  them  upon  students.  There  are 
also  in  this  «dltion  a  number  of  cuts  illustrating  the  principal 
poisonous  plants,  and  these  are  on  the  whole  good.  For  the 
rest,  the  book  has  been  revised  and  some  slight  additions 
have  been  made  here  and  there,  and  these  may  be  said  to 
increase  its  usefulness  as  a  compendium  of  the  salient  points 
connected  with  toxicology. 

Dr.  J.  W.  Hotr.AND,  in  his  Textbook  of  Medical  Chemintry 
and  Toxicology, '  has  approached  the  various  matters  of  patho- 
logical and  phjsioloRical  chemist) y  from  the  chemical  rather 
than  thi'  medical  side,  and  has  pidaced  hia  accotmt  by  a  brief 
dissertation  of  the  physical  anil  chemical  laws  on  whicli  the 
various  reactions  and  results  are  based.  It  may  be  conve- 
nient, but  it  is  hardly  satisfactory  from  the  educational  point 
of  view,  to  limit  the  facts  given  to  those  which  are  directly 
connected  with  the  poisons  or  medical  conditions  under 
review,  as  knowledge  so  aoqu'red  must  almost  of  necessity 
be  scrappy  and  easily  forsotten;  to  students,  however,  who 

^A  Xauiinl  0/  raiiciiloiin.  By  A.  H.  Iiruu<la««,  A.M  ,  M.l).  Pli»r  D. 
Fourtli  edtUoD.  Loadou :  BailU'are,  TindiUl  sud  Cox.  1904.  cCrowu  Svo, 
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have  already  been  through  a  systematic  course  of  chemistry 
and  jihysics,  such  a  direct  aiijilication  is  not  only  useful  but 
of  considerable  value  and  will  enable  them  to  appreciate  the 
problems  that  present  themselves  at  the  bedside,  and  in  the 
chemical  and  physiological  laboratories.  The  more  purely 
scientiiic  parts  of  the  book  are  brief,  sometimes  even  being  so 
condensed  as  to  render  them,  If  not  unintelligible,  at  least 
rather  confused.  Still,  even  a  brief  description  of  such 
matters  as  the  physical  laws  upon  which  thermometry,  spec- 
troscopy, polarimetry,  etc.,  are  based  may  serve  as  a  useful 
refresher  to  those  who  have  grown  somewhat  hazy  in  their 
school  work.  In  the  toxicolocical  portion,  the  chemical  side 
is  well  treated;  the  inorganic  poisons  are  thoroughly  dealt 
with,  and  the  various  tests  for  them  are  fully  considered  and 
discussed,  but  the  accounts  of  symptoms  of  poisoning  and  the 
post  mortem  appearances  met  with  in  fatal  cases,  are  very 
brief  and  incomplete.  In  the  portion  of  the  volume  dealing 
with  organic  chemistry  a  short  account  of  the  various  series 
is  given,  together  with  more  detailed  descriptions  of  those 
members  which  are  poisonous.  The  alkaloids  are  fully  and 
comprehensively  treated.  In  the  section  devoted  to  physio- 
logical and  clinical  chemistry,  there  is  a  good  description  of 
the  physiological  and  pathological  relations  of  the  stomach 
contents  in  so  far  as  these  have  a  clinical  value.  The  exami- 
nation of  milk  and  the  chemistry  of  the  urine  are  also  ade- 
quately considered.  The  illustrations,  especially  those  in 
colour,  are  good  and  well  chosen. 

SUKGERY  OF  THE  LIVER  AND  BILE  PASSAGES. 
Professor  Korte's  contributions  to  the  surgery  of  the 
diseases  affecting  the  gall  bladder  and  bile  passages  have 
been  numerous  and  excellent.  For  his  new  volume'  he  has 
gathered  together  all  the  cases  upon  which  he  has  operated, 
and  has  discussed  all  topics  relating  to  them  fully,  clearly, 
and  with  constant  reference  to  the  experience  of  others. 
The  result  is  that  the  work  is  one  of  the  most  satisfactory 
that  has  been  published.  Chiefest  among  its  virtues  is  this, 
that  a  surgeon  confronted  with  a  condition  of  things  a  little 
out  of  the  common— say,  for  example,  malignant  disease  of 
the  papilla  Vateri  associated  with  stone  in  the  common  duct, 
or  chronic  thickening  of  the  gall  bladder,  possibly  simple, 
possibly  malignant— will  find  cases  of  a  similar  character 
given  In  detail,  with  precisely  those  points  emphasized  wtioh 
he  was  In  need  of  having  elucidated.  It  would  indeed  be 
hard  to  exaggerate  the  practical  value  of  the  book.  Almost 
all  aspects  of  gall-stone  disease  are  disonssed.  The 
causation  of  gall  stones,  the  pathological  changes  to  which 
they  give  rise,  according  as  they  are  pituated  in  the  gall 
bladder,  the  cystic,  hepatic,  or  common  ducts  ;  the  conditions 
of  infection,  acute  or  chronic;  the  incidence  of  malignant 
disease  independent  of  or  as  a  direct  consequence  ol  gall 
stones;  the  association  with  cholelithiasis  of  pancreatic 
disease- all  these  things  are  discussed  in  a  manner  wholly 
admirable.  Criticism  of  such  a  work  as  this  is  hardly  pos- 
sible; we  accept  the  book  with  gratitude,  as  the  well- 
considered  expression  of  the  results  and  of  the  experience  of 
a  surgeon  whose  work  in  this  subject  la  recognized  as  being  of 
the  highest  merit. 

NOTES   ON   BOOKS. 


Canckr  Research. 
Db.  Otto  Schmidt  annonncea  that  tlie  results  of  the  cancer 
retearch  work  done  in  his  laboratory  will  appear  In  a  serial 
publication."  The  work,  we  understand,  will  all  be  bai<ed  on 
the  parasitic  theory  of  cancer  causation.  Part  1  consists  ol 
two  articles,  both  by  Dr.  Schmidt.  In  the  first  he  dc.ils  with 
the  presence  of  a  protozoon-like  parasite  in  malignant 
tumours,  and  df  scribes  his  method  of  cultivating  it  outside 
the  animal  body.  This  parasite,  he  declares,  occurs  abun- 
dantly in  all  malignant  tumours,  both  ju  man  and  in  the 
lower  animals,  and,  when  inoculated  in  pure  culture,  pro- 
duces In  experimental  animals  netv  growths  of  a  definitely 
malignant  nature.  Both  dead  cultures  and  the  serum  of 
animals  which  have  been  immunized  by  means  oi  culture 
inoculations  are  productive  of  a  strong  protective  action 
against  malignant  growths;  and  by  progressive  Inoculations 

'Beilr^atlar  ClurMrqU  <kr  aalUuu;,ic  unit  (1<t /.<'!(«r  (Ooutrilmtlona  to 
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on  man,  commenciDg  with  a  minimal  dose  of  dead  ciiUurp,  it 
is  claimed  that  regressive  changes  aud  finally  granulation 
are  produced  in  the  malignant  gron-th.  In  his  Pf  cond  article 
Dr.  (Schmidt  discusses  in  detail  the  application  of  his  methods 
for  therapeutic  purposes.  D:.  Schmidts  work  does  not  appear 
to  US  to  be  altogether  convincing,  but  the  aame  miy  be  said 
of  most  alleged  cancer  discoveries,  and,  in  view  of  the 
obscurity  which  attaches  to  the  subject  as  a  whole.  Dr. 
Schmidt  is  serviag  a  useful  purpose  by  bringing  to  a  focus 
Jn  his  new  publication  the  evidence  and  statements  which  can 
be  accumulated  in  favour  of  a  particular  theory. 

The  more  important  of  the  papers  contained  in  the  second 
volume  of  the  fifteenth  serifs  of  International  Clinics'  appear 
to  be  mostly  included  in  the  therapmtic  section.  Among 
them  are  a  clear  and  logical  account  of  the  treatment  of  acute 
nephritis  in  children,  by  Dr.  J  L  Hlorse ;  obicrvations  on  the 
therapeutic  indications  of  kephir,  by  Professor  G.  Hajem; 
adverse  references  to  the  treatment  of  pulmonary  haemor- 
ihage  by  adrenalin  chloride,  by  Dr.  D.  Bitty  King;  guogea- 
tions  in  regard  to  the  treatment  of  neurasthenia,  by  Dr.  R  T. 
Ede«,  in  which  he  advocates  the  adoption  of  handicrafts  ;  and 
a  paper  on  the  .r-ray  treatment  of  tinea  tonEurans,  by  Dr. 
Sabouraud  and  Dr.  Koir*-.  Among  other  papf^rs  of  interest 
are  one  on  the  diagnoais  of  incipient  phthifis,  by  Dr.  R.  N. 
Willson;  one  on  galloping  tjp^oid  fever,  by  Profe.°sor  Rjger 
wl  Paris:  one  on  hernia  in  children,  by  Mr.  R.  M  Corner; 
and  one  on  the  chromaffin  systi-m,  with  special  reference  t'l 
Addison's  disease  and  status  thymicus,  by  Dr.  J.  Wiesel  of 
Vienna.  The  persistence  of  the  thjmus  gland,  he  maintains, 
is  an  iurlex  of  imperfect  development;  the  hypoplasia  of  the 
chromafiia  system  in  the  adrenal  bodies  and  elsewhere  is 
another ;  and  the  sudden  death  in  status  thymicu'  he  explains 
on  the  theory  that  tlure  is  a  deficiency  of  the  aniretion  of  the 
cfaromaOin  cells,  which,  as  in  the  case  of  airrnalin,  suppirta 
the  blood  pressure  and  influences  the  tonicity  of  the  vessel 
walli)  and  cardiac  muscle. 

The  Verhandlungen  (proceedings)  of  the  first  meeting  of  the 
German  Liryngoloeica!  AssoclsUon  held  in  Htidclbere  were 
Issutd  under  the  editorship  of  Dr.  Gkohge  Avellts  of  P'rank- 
fort  a  few  weeks  ago."  They  form  a  {),imphlet  of  65  pages,  and 
contain  the  text  of  some,  bat  not  all,  ol  the  principal  papers 
read,  with  very  brief  notfsof  the  discussion.  A  report  of  the 
bnainciB  meeting  at  which  the  association  was  constituted,  a 
copy  ol  its  ralee  auu  a  libt  of  itu  membiis  are  included. 

The  twenty-third  volume  of  the  Trnmacl ions  of  the  Iio<inl 
Acidem;/  of  Atfdicine  in  Ireland,'  t^iUcd  by  the  Renretary,  1):. 
Jamkh  CuAKi,  conlainh  the  proceedinKS  of  the  various  sections 
during  the  HtHsion  1904-5.  .4mong  these  are  many  pipf-rs  of 
Kreat  clinical  Interest,  most  of  which  have  already  been 
noticed  in  our  reports  of  the  meetings  of  the  Academy. 

Thu  Manual  of  Practical  Hyijienp,^"  by  CiiAnLFS  HAURiNfJTON, 
ABsietaiil  Pr>feeBor  of  IJyKletie  in  the  fVle'lifal  Si-honl  o( 
JLirvard  l'iiiv(rnlty,  which  v/e  pralRcd  in  a  review  pul)li.slied 
In  S-ptcmbir,  1901,  lias  now  reached  n  tliird  edition.  The 
V)0(>k  haH  bi-eri  ri'vihcd  throughout,  and  a  chipler  h-is  been 
added  In  which  iminnnitv  ie  dJHCUHsed  In  the  li^lit  of  latter- 
day  facts  and  theories.  The  book  is  one  which  can  be  recom- 
mended to  ntiy  member  of  the  profcBBion  wlin  wishes  to 
iitndy  hygiene  from  a  gi-nernl  jioint  of  view  without  reference 
to  the  peculi*ritle.i  of  the  Hdniinlstr.illon  of  siinitary  law  in 
Tarlono  conntrieB. 

I)rr».  DdPiN  and  (JoRDON  have  reprinted  In  a  piimphUt  the 
papi  r  on  Th'  Clinirnl niiil  /lirterioht/iral  /tr/iir>tii  i,f  an  JCrv/'Viifi 
rtiwjlitinr/  fn/hiTizrt  "  which  wai  pohtlnheil  in  the  Kiti-rihii 
MKiiit'Ai.  .IditiiNAi,  of  Au;irU  af.th,  1905.  Opportunity  lian 
b«'en  tnki'n  to  make  pome  minor  cnrrecllonH  and  addltlonH, 
•nd  to  add  ,1  table  glvInK  )i:irllcularH  of  the  HyinptomH  exhi- 
bited by  the  indlvidnil  patienlH. 

TiiK  ( 'hoick  III'  A   MiCHOHifien. 
Mt.  HcAr.RH'B  nnpretenlloin  litlle  hook  011  lUrm'ntarif  Micro- 
leojiy  in   Inlindcd   to  nid   Itii-   lie((inner    In    hlH  choice  of  a 

^  Inlrrniitumnl  ilinle:  Kdliril  liy  l>r  A  ()  JKnllf.  Vol  II.  I'llMoiiili 
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microscope  and  to  teach  him  how  to  use  it '-  We  note  that 
Mr.  Scales  is  strongly  English  in  his  sympithies,  aud  has 
much  to  say  on  the  superiority  of  microscope  stands  made  in 
this  country  cvtr  their  Continental  rivals.  He  finds  it 
difficult  to  understand  why  the  latter  are  so  popular  in  our 
m.-»dical  laboratories.  The  explanation  is  probably  to  be 
found  partly  in  the  greater  business  enterprise  of  the  Con- 
tinental firms  aud  partly  in  the  fact  that  the  alleged  defects 
in  the  Continental  stands  do  not  prove  a  practical  incon- 
venience to  the  majority  of  people  who  use  them.  At  the 
same  time  we  consider  that  our  English  firms  are  turning  out 
excellent  work,  and  we  wish  Mr.  Scales  every  success  in  his 
efforts  to  gain  for  it  a  wider  appreciation. 

Garoeniko  Books. 
Carnations,  Picotees,  and  Pinks,^^  by  H.  W.  Wfc.ublin,  tells 
very  clearly  and  concisely  the  best  ways  of  growing  carnations, 
and  impresses  very  strongly  the  fact  that  they  are  easily 
grown,  so  that  theveriest  amateur  may  possess  these  exquisite 
flowers.  Too  much  stress  cannot  be  laid  on  the  fact  that 
carnations  are  hardy  plants  and  resent  cor!dling.  They  are 
primarily  outdoor  plants,  but  where  larger  blooms  are  wanted 
glass  is  necessary,  and  carnation  growers  in  or  near  towns 
should  afford  their  plants  some  slight  protection  from  dirty 
rain,  smuts,  etc.  The  author  explains  the  difference  between 
carnations  and  picotees,  often  so  confusing  to  amateurs.  The 
treatment  is  the  same  for  b3th.  Propagation  is  most  satis- 
factorily performed  by  layering  and  cuttings,  both  very 
simple  modes,  and  the  author's  teaching  about  layering  is 
so  clear  and  the  process  as  described  by  him  so  interesting 
that  failure  should  be  out  of  thequestion  ;  when  we  remember 
how  quickly  cirnations  grow  and  bow  side  shoots  develop,  a 
large  stock  of  these  pl.ants  might  very  soon  be  raised.  Riising 
carnations  from  seed  is  most  interesting,  but  is,  of  course,  a 
slower  proi ess,  and  a  large  proportion  of  the  seedlings  may 
not  be  worth  preserving.  Hints  to  eihihitors  will  be  found, 
and  the  way  to  bmish  insect  pests;  and  a  chapter  on  pinks 
brings  to  an  end  a  useful  and  practical  little  book  which  we 
strongly  recommend. 

Those  who  have  from  time  to  time  read  and  appreciate  ''  the 
very  interesting  and  instructive  articles  on  chr\.«nnthemum8 
by  Mr.  Chank  m  Amateur  Gardenin;/  will  hail  with  delight  his 
volume  en  Chrt/santhemums  for  (iardni  and  Oreenkoufe,'* 
knowing  thrit  from  such  an  authority  the  information  will  be 
practical  and  reliable.  From  ita  pages  wegathirthat  there 
is  no  otlier  work  which  treats  of  the  eyirysanthemum  as  a  garden 
flower,  eo  that  this  work  cannot  fail  to  supp'y  a  much-felt 
want,  espeiMfllly  wh(  n  we  reali/.o  how  important  a  part  the 
chrjsanth(  niijiii  plays  in  autumn  gardening.  The  author  has 
taken  grca'  pains  to  make  his  teaching  plain,  and  he  defines 
very  siniiily  and  clearly  the  various  technical  expressions 
associated  with  chrysanthemums.  It  is  an  admirable  book, 
teeming  with  ins'rueticn,  and  we  follow  with  the  keenest 
interest  the  growth  of  the  chrydanthemum  plant  from  the 
perfeetcultiiig  -a  mift  iminttaut  matter— through  the  various 
Ht^JgcH  of  Tcpottit.g,  "stcj'ping,"  "securing,"  to  th"  final 
development  of  toe  per.'ec'  II  iwer  truf-s  or  clur-ter.  \Vt<  are 
especially  in  sympathy  with  Mr.  Crane  inliis  love  of  tlie  more 
natural  «rf.u  .  .  of  the  chrjsiinlhcnuun  as  a  plant  of  (lowering 
clutters  ra  i.cr  than  as  a  iilaut  of  one,  two,  or  three  monstrous 
gronrlliH  niiirc  wonderful  than  beautiful,  and  it  Is  by  enci^u- 
raging  the  nsc  of  this  p'ant  as  u  garden  decoration  that  this 
may  he  attained.  The  book  is  admirably  illuslratod 
throughout. 

i*  rUmrniari,  M  r,  ..r.„i:\i  :  a  Handbnnk  (nr  ll,,j,ii:urx,  lly  K.  Slillllii|jtoii 
flcalo',  li' K."  S  l.oiiduL  :  llilllloic,  TiiiJall,  uiul  Cox.  igos  (Crowu  Svo, 
PP   I?*) ;  7M  lIliiH'ruttoim,    :(".^ 

"  cnninllmiii,  VIcnir.ct,  and  Pliikn.  lly  H.  W.  WoKUOlln.  rR.H.8.  Boi'ond 
oAlt'uu.     lAiiidoii:    W.  U.  nod  1..  (.'uUliiKildKO.     tuos      Or.  Uto,  pp.  io«. 

'<  Vhtymnllirmmii'  Jiir  nardrn  and  nretu'imtur  lly  1).  II.  Oriiiie.  r.K.H.8., 
F  N  A.H.A.  l.iiiduii:  W.  M.  and  L.  ColllaRrldge.  ivov  (Urowii  Hvo, 
pp.  194.     a«.  Od.) 

BHgUKSTH  10  MicniCAi,  (IiiAurriKH.  'I'he  late  Sir  Jolin 
(irovi'M,  ol  \Vi>  mouth,  whoi-e  will  haa  now  been  proved,  left 
/loo  to  the  DdiHct  County  lloppit;il,  and  a  Hiiiillar  sum  to  the 
vVeymoulh  lloMpila:.  Mary  Amellii,  l.mly  l.iiciiH,  who  died 
on  Nnveinbcr  7tli.  hi  queathed  /inoencli  lo  the  ;\Heot  Cotlage 
HoHpi till,  the  fiiiiiinriliin  lloHpual,  ami  the  lloHpltal  lor  Hick 
(;hlldreri,  (ireiit  Oriiioiid  Street;  to  the  l,owe«tolt  Conva- 
lement  Home  /.so  wiiH  left,  aud  to  the  Ashstead  Sick  Nursinu 
iDHtitote  halt  timt  sum. 
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NECROPSIES   AND   THE   OA.UbE   OF   DEATH. 


T«»  BarrUH  I  t  A* 


POST  MORTEM   EXAMINATIONS    AND   THE 
CAUSE   OF   DEATH, 

At  a  meetlne  of  the  Medico  LPE;al  Society  held  on  Tuesday, 
December  12th,  Mr.  Justice  Walton  in  the  chair,  a  paper 
entitled  Post  mortem  Examinations  which  do  not  Reveal  the 
Caase  of  Death,  was  read  by  Dr.  F.  J.  Smith  ;  it  is  pnhlished 
at  p.  1584  in  the  present  issue  of  the  British  Mkdical 
JODRNAL.     A  discussion  followed  the  reading  of  the  paper. 

Dr.  W.  Wynn  Westcgtt  said  that  he  had  held  more  than 
fifteen  thousand  inquests  and  experience  fully  conlirmed  his 
opinion  that  whenever  a  m-  dical  practitioner  had  be^n  in 
attendance  upon  any  sick  or  injured  person  in  his  last  illness, 
anch  medical  man  should  be  ctlled  to  give  evidence  at  the 
inquest.  If  there  were  any  legal  or  mt dical  reason  for  scien- 
tifi>;  precision  as  to  the  exact  cause  of  death,  then  there  should 
be  a  post- iiiortt  1/1  examination  of  the  body  so  that  the  true 
cause  of  death  might  be  rpgistered.  The  more  learned  the 
practitioner  was  who  made  the  examination  the  more  accurate 
would  be  the  result;  they  should,  therefore,  cultivate  the 
pathological  expert,  as  he  alone  could  help  them  to  discover 
the  ciuse  of  death  when  no  evidence  of  medical  attendance 
was  procurable,  as  for  example  wlien  unknown  persons  were 
found  dead.  But  to  assert,  as  some  persons  had  done,  that 
post-mortem  examinations  alone  should  guide  a  coroni-r's  jury 
to  a  verdict,  wis  wilfully  to  discard  clinical  evidence  of 
the  utmost  value  and  thus  multiply  enormously  the 
chances  that  the  cause  of  death  would  be  given  incor- 
rectly. If  it  was  found  by  a  post  mortem  examination 
that  a  man  had  grave  cardiac  and  aortic  valvular 
lesions  it  was  no  proof  that  he  had  not  died  from  poison- 
ing, the  symptoms  of  which  might  have  b(en  recognizable 
before  detth,  and  might  have  been  recognized,  and  such 
evidence  might  be  procurable  for  a  legal  fee.  To  fiud  that  a 
man  had  grave  kidtiey  disease  with  calculi  and  cysts  was  not 
absolute  proof  that  he  had  died  of  those  lesions,  for  he  might 
still  have  died  from  one  of  many  unnatural  causes,  as.  for 
example,  from  inhaling  escaped  gas  in  his  bedroom,  an  inci- 
dent he  (Dr.  Westcott)  had  known  by  expfrience.  Dr.  .Smith 
liad  referred  to  two  deaths  which  followed  the  use  of  liqucz^ne 
in  which  the  pott-mortem  appearances  were  very  slight,  and 
for  that,  reason  great  pressure  was  brought  to  bear  upon  him 
to  retract  his  opinion  that  sulphurous  acid  caused  the  deaths, 
but  no  impartial  person  who  read  the  complete  evidence  of 
the  parents  and  of  the  medical  attendant  had  questioned  the 
propriety  of  the  verdict.  Passing  from  the  uncertain 
results  occasionally  atTorded  by  post-mortem  examinations 
even  when  made  by  experts  in  hospitals.  Dr.  Westcott 
said  he  was  quite  aware  that  the  post-mortem  eximinations 
made  by  the  general  practitioner  were  often  of  much  smaller 
value  from  lack  of  knowledge,  absence  of  facilities,  and 
want  of  time.  Pathological  anatomy  was  not  taught  In 
a  systematic  manner  when  he  was  attending  medical  schools, 
and  there  were  still  thousands  of  medical  practitioners  who 
had  studied  at  that  time,  and  those  gentlemen  ciuld  not 
be  regarded  as  likely  to  obtain  scientifically  accurate  results 
from  /)o.i<  »iorff)«  ex iminations  unless  they  had  had  special 
facilities  since  qualification.  He  believed  also  that  there 
were  many  younger  practitioners  who  po'sessed  but  a  small 
knowledge  of  pathological  appearancea,  for  which  reason  it 
would  be  desirable  in  the  future  Id  make  further  facilities  for 
the  employment  of  specialists.  He  considered  it  was  neces- 
sary that  county  councils  should  obtain  for  coroners  full  pi  r- 
mtssion  to  pay  fees,  higher  than  the  ordinary  fees  specified 
by  the  Coroners  Act  of  18S7,  in  spet^lal  cases,  and  provided 
always  that  the  discretion  of  the  coroner  in  the  choice  of  a 
specialist  should  not  be  hampered.  Some  county  councils 
seemed  inclined  at  the  present  time  to  seek  statutory  power 
to  deprive  coroners  of  free  choice  by  making  a  selection  ol 
physicians  and  surgeons  themselves.  As  a  medical  coroner, 
he  would  object  to  be  deeti.ed  unlit  to  choofe  the  medical 
expi^rt  witness  best  suited  to  any  special  case,  although  a 
coroner  of  the  legal  profession  might  not  perhaps  so  much 
object  to  the  action  of  county  councillors  in  the  matter. 
There  was,  however,  a  reason  why  the  performance  of  post- 
morttm  examinations  should  be  gradually  separated  from  t>ie 
life-work  ot  the  general  practitioner,  and  that  was  the  danger 
to  parturient  women  and  some  other  patients  whieh  was 
involved  in  the  performance  of  that  dirty  work,  needing  to  be 
done  at  odd  times  in  the  intervals  of  clinical  work.  Perfectly 
aseptic  hands  were  ditlicult  to  secure  at  all  times,  but  after 
mflking  examinations  of  the  internal  organs  of  the  dead,  the 
d  llicnlty  was  greatly  enhanced. 


Mr.  Troctiibck,  Coroner  for  South- West  London,  expressed 
his  gratification  at  having  heard  such  eminent  authorities  as 
Dr.  Smith,  the  latest  editor  of  Taylor,  and  a  eorcner  of  such 
long  expfrience  as  Dr.  Westcott.  He  wished  to  associaU- 
bimtelf  fell ongly  with  the  reiterated  opinion,  eepecially  with 
Dr.  Smith's  opinion,  on  the  importance  of  having,  if  pos- 
sible, clinical  evidence  in  a  case  when  such  was  available. 
He  noticed  that  both  speakers  agreed  with  what  he  (Mr.  Troat- 
beck)  regarded  as  the  universal  opinion  amongst  coroners — 
namely,  that  post  mortem  examinations  performed  by  a  gentle- 
man who  was  a  medical  practitioner  and  was  not  generally 
employed  in  that  work,  was  not  the  most  satisfactory  way  of 
dealing  with  post-mortem  eliminations.  But  general  medical 
practitioners,  when  they  had  clinical  evidence  to  give,  obvi- 
ously ought  to  give  it.  That  was  so  clear  that  it  scarcely 
required  arguing.  The  difficulty  was  that  in  many  cases 
there  was  no  clinical  hiptory  except  that  given  entirely  by 
laymen.  That  was  a  difficult  thing  to  state  without  going 
into  thp  particulars  of  each  case,  hot  he  had  looked  out  the 
numbers  ot  inquests  during  the  last  five  years  in  London,  and 
they  were  contained  in  the  published  reports  of  the  London 
County  Council,  and  could  be  purchased  by  anybody  for  9I. 
each.  During  the  last  five  years  there  were 38,324  inquests. 
In  those  there  was  an  average  of  about  48  per  cent,  in  which 
the  deaths  were  said  to  be  due  to  natural  causes.  With 
regard  to  the  first  point  made  by  Dr.  Smith,  in  the  retnra 
there  was  a  column  for  caees  in  which  death  was  stated  to  be 
due  to  causes  unaecertainable  ;  but  during  those  five  years  in 
over  38,000  inquests  there  were  only  116  tuch  cases  returned. 
In  the  face  of  so  skilled  an  opinion  as  Dr.  Smith's,  it  seemed 
to  be  an  eieefsiveiy  strong  criticism  on  the  manner  in  which 
at  least  some  of  the  causes  of  death  were  ascertained.  He 
supposed  his  own  di.strict  was  different  from  most  districts  ot 
London,  in  that  in  it  tViere  happened  to  be  five  of  the  great 
general  London  hospitals  with  medical  schools  attached.  That 
made  the  percentage  of  hospital  Cises  in  his  district  con- 
siderably larger— probably  twice  as  largp — as  the  number  of 
cases  in  other  parts  of  London.  He  calculated  that 
he  must  have  held  in  his  time  inqupsts  on  at  least 
2,3co  persons  who  had  died  in  hospitals.  The  practice  in  the 
district  was  that  there  should  be  almost  invariably  a  post- 
mortem examination,  and  in  those  hospital  cases  it  was  made 
by  the  pathologist  of  the  hospital  in  the  pre.senoe  of  the  house- 
surgeon  or  the  house-physician,  and  very  often,  It 
the  hospital  was  a  clean  one,  in  the  presence  also  ot 
the  physician  or  the  surgeon.  Therefore,  there  was  every 
advantage  in  such  cases  derivable  from  the  highest  skill  in 
pathology,  and  m*ny  generations  of  it,  as  well  a.«  the  highest 
skill  in  clinical  attainments.  There  was  alfo  the  very  great 
advantage  of  method  in  the  observations  which  wete  made 
clinically.  The  records  were  all  there  in  writing.  The  result 
of  that  had  been  that,  rightly  or  wrongly,  with  two  or  three 
exceptions  only,  the  cause  of  death  had  been  ascertained.  He 
did  not  in  the  least  profess  himself  qualified  to  criticize  those 
pathologists  who  came  to  tliat  conclusion;  he  assumed  that 
they  were  the  highest  in  their  profession.  He  need  only 
mention  the  names  of  the  hospitals  to  ehow  the  class  ol 
evidence  which  it  must  have  been— St.  Thomas's,  St. 
George's,  Westminster,  Charing  Cross,  and  King's  College. 
But  it  was  obvious  that  the  same  apparent  result  had  been 
obtained  with  evidence  of  very  wiiely  different  character — 
evidence  which  had  b?en  sufficiently  described  by 
Dr.  Westcott.  The  coroner  had  no  business  to  take 
an  inquest  where  the  cause  o!  death  was  not  sap- 
posed  to  be  violent ;  he  had  no  business  to  hold  an  Inquest 
unless  the  cause  of  di-ath  was  unknown.  In  practice 
that  really  meant  that  there  was  no  clinical  history.  That 
meant  also  that  in  a  large  proportion  of  cases— probably 
40  per  cent.— of  that  3?  000  there  was  no  clinical  history. 
In  such  eases  general  practitioners,  who  cculd  not  have  a 
tithe  of  Dr.  Smith's  experience  or  of  that  of  the  other  patholo- 
gists, were  prejurei  10  say  that  they  had  fcund  a  cause  of 
death,  and  they  etHtcd  it  without  the  slightest  qualification  or 
doubt.  That,  was  not  a  very  satisfactory  state  of  affairs,  and 
it  could  be  shown  that  some  great  authorities  did  not  regard 
it  as  satisfactory.  It  was  lound  that  inonedi?trict  of  London 
during  that  time  54  per  c  nt  of  the  cases  w»re  stated  to  be 
due  to  natural  causes  ascertained,  but  only  19  per  cent,  of  the 
whole  of  the  cascf  were  cases  in  which  a  post  mortem  examina- 
tion was  mai^e.  That  meant  lh»tin  no  lees  than  35  per  cent,  ol 
the  whole  of  the  cises  in  that  district  a  verdict  whs  returned 
where,  prima  facie,  there  was  no  history  at  b11.  and  in  the  ab- 
sence of  history— that  absence  being  the  on'y  justification  for 
an  inquest  where  there  was  no  post  jnortcm  examination— the 
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resalt  could  only  have  been  gneeawork,  and  the  absence  of  a 
post-morttm  examination  must  have  been  due  to  the  fact  that 
the  coroner  had  come  to  the  conclusion  that  a  post-mortem 
examination  was  of  little  or  no  value,  and  was  not 
worth  paying  for.  That  state  of  matters  could  not 
be  regarded  as  satisfactory.  He  admitted  that  one 
must  take  into  consideration  the  grave  reasons  which 
Dr.  Smith  had  given  for  doubting  that  in  all  cases 
the  cause  of  death  could  be  ascertained  by  postmortem 
examination.  But  that  was  a  reason  for  only  entrusting 
those  examinations  to  people  of  the  highest  skill  and  experi- 
ence. At  present  there  were  obvious  practical  difficulties  in 
the  way  of  doing  that,  and  it  seemed  tc  him  that  a  reform  in 
that  direction  was  more  than  ripe  for  being  brought  about. 

Dr.  Claude  Taylob  argued  that  the  principle  enunciated 
by  Mr.  frontbeck  of  only  having  the  most  skilled  evidence 
was  ideal  but  not  quite  practical,  otherwise  where  was  the 
general  practitioner  to  come  in  X  Was  not  a  medical  man  ever 
to  be  entrusted  with  the  work  unless  he  possessed  the  highest 
qualiii cations  ?  Post  mortem  examinations  as  a  rule  did  not 
need  the  highest  skill,  and  moreover,  the  making  of  them  not 
only  kept  the  medical  practitioner  in  touch  with  pathological 
details,  but  might  reasonably  be  looked  upon  as  his  right, 
especially  when  the  deceased  person  had  been  his  own 
patient. 

Mr.  G.  Peukkt  pointed  out  that  unless  the  intimate  facts 
and  clinical  history  of  a  case  were  available,  opinions  as  to 
the  cause  of  death  might  easily  be  erroneous,  even  when  that 
opinion  was  given  by  kn  expert  pathologist,  and  after  making 
a  careful  microscopical  examination.  He  dilated  upon  the 
absence  of  a  systematic  study  of  the  dead  subject  in  London, 
and  commented  upon  the  enormous  waste  of  profitable 
material  in  this  direction,  pointing  a  strong  comparison  with 
the  practice  in  Paris,  especially  at  the  Morgue.  He  also  de- 
precated the  Dsual  primitive  police  methods  when  first  called 
in  in  a  case  of  sadden  death,  which  resulted  often  in  the 
obliteration  of  mofct  essential  surrounding  conditions  which 
would  have  been  most  important  in  arriving  at  a  verdict. 

Dr.  Shei'Lky  Part  contended  that  there  were  points  in  favonr 
of  the  general  practitioner  being  allowed  to  do  thi-  post  mortem 
eiaminatioa  as  be  was  the  person  acquainted  with  the  clinical 
symptoms.  He  had  had  a  wide  and  extensive  medico-legal 
experience  in  various  parts  of  the  world,  and  expressed  his 
objection  to  the  frequent  practice  of  pressing  a  medical  wit- 
ness for  a  statemeot  as  to  the  cause  of  deatli  wiien  he  bad 
already  declared  that  he  did  not  know.  He  had  often  been 
requeftted  to  hB'/ird  a  guess  or  to  give  some  indication  as  to 
what  the  cansf  migl'.t  have  been  when  he  would  rather  have 
been  quite  negative.  It  could  easily  be  understood  that  a 
medical  man  practiting  in  the  same  district  might  not  care  to 
declare  his  ignorance,  but  it  was  often  the  safest;  course.  He 
concluded  by  appealing  for  a  more  gi-nerous  financial  recogni- 
tion of  the  work  entailed  In  postmortevi  examinations. 

Dr.  Aktiiiik  I'owKt.r.  said  that  a  striking  point  in  his  expe- 
rience was  that  In-  had  not  had  a  cace  in  which  the  general 
practitioner  'lid  not  give  a  caasc  of  death,  whereas  the  expert 
ocC'iHlonally  cxjJi-t'HHi  d  liis  inability  to  give  a  cauye. 

Mr.  KeiiiioiiDi^ic  Kaid  that  it  was  common  in  country  districts 
for  the  coroner  to  omit  to  call  in  medical  witnestes  ;  if  he  did 
HO  it  wan  at  lli<-  reqncHt  of  the  jury,  /'ojtmortr'm  examinations 
were  often  otjrfled  to  on  the  ground  of  expense,  but  he 
hoped  rural  diotrh  ts  would  follow  the  lead  of  some  town 
canneilH. 

Tlu- PuKSiOKHT  (Mr.  JuBtlce  \Valt<jn)  expressed  the  opinion 
that  It  was  neci-Mi!Hry  to  dibtinKulth  belwnn  casen.  In  u  con- 
ttidernble  nnml'er  of  ermeH  he  thought  the  eauHc  of  death 
could  bit  atcerlainid  without  any  r<->ui(inHbI>-  doubt  by  tlic 
facta  quite  Indepi  n'lfritly  ol  m<-aiciil  evidenit'.  There  were 
many  cuseH  in  whl<')i  the  cnuic  was  fairly  diHcloHcd  by  theeon- 
dilion  ol  the  (Ii'IkI  boily.  lint  there  waH  a  larg"'  cIuhh  of  more 
ob"(!ure  c-ifiH,  and  prol'iibly  all  would  agree  thiit  in  a  number 
ol  tliOHc  a  j»>U-miirltm  ex'iuiiiiation  tnighluirurd  no  evidi'nceat 
allot  IhiM^aiKuul  death.  Tlie/ioat  nuir/nn  examination  might  In 
other  caeeH  Ojt^o'ose  a  dhi'iuted  condition  which  was  or 
mli(ht  b«Ki)Hi  lent  to  arcuuiil  for  death,  hut  In  a  large  pro- 
portion of  llirin  the  jumt  murti  i^i  examiiiatiuM  eoul'l  not.  be 
;reatwl   bh    In  ll«elf  proof  ol  the  eaiiHe   of  dratli.     'I'hUH  the 

/todt-mortnii,  ix  tiiiiiiAlioii   w-w   only   a  link  In   II Imin,     11 

there  were  no  ')t,ln'r  evidence  at  nil  it  might  bi-  Huch  a  Htrr>ng 
link  A*  to  be  priiiticully  the  chiiln.     Ilul  in  other  eiiReH  what 
wan  the  rc»t  of  the  ehalu  ?     Kverylmdy  m-i'med  t'>  bclievr'  that 
clinical  hi'idry  wnii  un  inipnrtant  link.     Bat  it  there  was  no  ! 
clinical  hliliiry  llicri'  euiild  bii  no  rvidence  ol  it.     But  even  in  I 
•ceh  ■  caac  ihi  re  mi)(hl  be  tiueli  noniui'dlenl  fa"li  na  would 


enable  a  conclusion  to  be  drawn.  As  to  who  should  make  the 
posf;;(or/fnt  examination,  obviously  it  should  be  a  competent 
man.  A  general  practitioner  might  be  very  good  and  useful, 
but  not  necessarily  a  competert  p=ithologist,  but  that  was  a 
matter  out  of  his  (Mr.  Justice  Waltrn'-()  province.  Personally 
he  respected  a  man  who  honestly  ssid  he  did  not  know. 

Dr.  !?MiTn,  in  reply,  expressed  the  opinion  that  medical 
evidence  would  be  more  frequently  forthcoming  if  it  were 
oftener  asked  for,  and  if  efforts  to  procure  it  were  made  in 
the  right  direction.  He  understood  a  coroner's  business  was 
to  find  out  by  what  means  the  person  came  by  his  death,  and 
to  view  a  dead  body  was,  he  did  not  hesitate  to  say,  absolute 
nonsense  without  makicg  an  internal  examination.  He 
objected  to  the  term  ''found  drowned";  he  could  under- 
stand a  verdict  "found  in  the  Thames."  He  declared  that 
the  time  was  distinctly  ripe  for  a  radical  change  in  coroners' 
courts.  The  inquest  of  the  present  day  was  exeee dingly  cum- 
brous as  a  method  of  inquiring  into  the  cause  of  death,  which 
in  50  per  cent,  of  the  cases  wa9  returned  as  due  to  "natural 
causes."  In  such  a  post-mortem  examination  might  have  been 
necessary,  bat  certainly  not  an  inquest. 


CONTRACT    MEDICAL    PRACTICE. 

NoriCB  AS  TO  Districts  in  which  Disputes  Exist, 
A.  notice  at  to  places  in  which  disputes  exist  between  member* 
tf  the  medical  profession  and  various  organizations  for  providing 
contract  practice  will  be  found  among  the  advertisements,  and 
medical  men  who  may  be  thinking  of  applying  for  appointment* 
in  conne.non  xvith  clubs  or  other  forms  of  contract  practice  art 
requested  to  refer  to  the  advertisement  on  page  90 

Con JRACT  Work :  A  SuGtiBsiED  Remedy. 
J.  M.  L.  writes  with  refcroDoe  to  Mr.  B.  W.  Hotisman's  address 
(SnppLKMENTfor  ueremljer  2nd,  1905):  I  have  for  some  time  past  held 
sliDiUr  viewf,  nod  1  feel  grateful  to  Mr.  Housinaii  for  havlLg  giveu 
expre^ision  to  them,  1  feel  couvlnccd  that  it  is  only  by  sotue  such 
seheiiio  that  wo  bhall  arrive  at  auylhlug  like  a  solutlou  ol  the 
dlllii^iilly. 

\\  iiiilcvcr  plan  is  adopted  a  preat  deal  will  bo  left  to  the  diseretion  and 
Rood  sense  of  the  iiiuDibors  ol  the  niediodl  prolesstou.  Those  qualities 
ouglit  to  legulalo  the  praiMie  ol  Qoetor.t  with  respect  to  uunecessary 
calls  on  patioDts  and  fees  charged,  should  auy  such  scheme  as  that  pro- 
posed by  Mr,  Mouaniau  ever  obtain. 

With  respect  to  another  trouble  likely  to  ntisc  the  depletion  ol 
funds  by  p:it,lont.s'  over-auxiot.y  or  want  ol  cousiiloratiou  in  calling  lu  a 
doctor  (or  trivial  ailments,  a  cort.iiii  perccut.»go,  s»y  i.'i  oi'  js  percent, 
of  the  tolal  amount  of  fees  chaigcd  by  the  dooiur.  lulghl  be  p..  id  by  the 
patient  and  the  society  pay  the  rust:  of  couikc,  the  society  being 
responsible  for  tJtie  wluiie  ;  but  this  would  bo  a  matter  for  the  societies 
to  arrat]ge  amongst  themselves, 

Vowhtimfiim  18  tho  root  ol  tlio  whole  matter.  We  may  go  on  talking 
and  wrltloK  for  geuerailonn,  but  I  am  afraid  tliat  uotlilDg  of  much 
worth  will  1)0  dnnc  unless  tho  wliolo  or  praetU;illy  the  wliolo  of  tho 
members  «[  ti.e  prolessloo  utilto  in  one  Asso^'talion.  Now  how  I.** 
thiB  to  ho  done?  i  suggest,  thereiore,  tha^  the  attention  of  the  pro- 
fession miglit  be  arousea  by  the  rtniHtaut  mid  rorsistoDt  sending  out  of 
cIrcularH  to  tlioHO  wlio  are  iiot  In  the  i-oiubtnatioii  appe:iliiig  to  them  to 
join  It  willioul  delay,  nud  puiullnk'  out  the  rea.-^ous  lor  their  so  doing. 
Then,  when  tho  Asfoclatldu  i.s  siilllclontly  i.trohg  to  have  no  fear  of  Its 
deolslous  being  upset  by  outKldeiH,  the  Itmo  would  be  ripe  tor  giving 
notice  to  tlin  hocloties  to  t^rmitjnte  eiiKn^'CiOfiits  Willi  lliciii  at  the  end 
of  a  certain  Mmo.  at  tho  haiiio  time  Kivlni;  litem  some  idea  ol  what 
arrangements  would  be  nccei'lablc  lo  llio  mcllciil  profession. 

lui'r.^H'tudnn.  -  with  HU4-li  a  ]uiwiirlui  coiiil>iiintion  doctors  would  be 
enabled  to  charge  tees  proper  in  the  apparent  uieans  ot  the  patient,  and 
this  power  oiiglit  i.nt  to  be  abnrrd  by  cliurging  foes  too  high.  This 
Hy^tem  ivimid  ciniip  -1  tho  Fi  lemlly  Hocieiles  lo  bo  carofiil  not  lo  admit, 
at  least  mr  medical  boncllls,  pel  sons  ton  well  lo  do.  This  I  think  would 
do  away  with  thu  wmloof  lime  and  trouble  to  the  prolosslou  of  tindlug 
out  the  ''  lillnlliiuni  Ire" 

J'rr  itiffinii  tiiiit  ruricW.fif^on.— there  would  be  no  need  for  this  If  our 
comblniitlon  iv.  re  niroiig  enough  lo  Ignore  i  lie  Impohliitnis  n*  ITrleiully 
bmMotlON,  and  to  charge  n  Inni  lee  for  work  done  and  skill  applied.  The 
■anio  comblijatlitn  would  ilirit  bo  ready  to  coimlder  llin  torinHoi  necUlont 
clubs,  pAilnli  appoiiitiuenis,  and  oiler  forms  ol  public  service,  from 
wlint  I  have  seen  and  know  ol  parochial  mo. ilcul  soivlcu  il  Is  oioil  uu- 
•Bllalaotory,  liolli  to  patient  and  medloal  oineor. 


iM*,i.iu  .M.  I'.  0  lUii.T,  D^.O.,  U  A.M.C..  Uoyal  Hi.rburt 
lIoHpilul,  Woolwich,  haa  be<-n  npp  >iut<'d  UuuHullaut  in 
Uperatlvu  Hurgery  t,<  the  KgHtern  Ooiuuiaiid. 

Bkoukht.m  to  Mmiicai,  Ciiaiiitii's  The  late  Mrs.  Kllzn 
F^yre,  ol  OurHliy,  tili'iiecbU'r,  «hoHO  will  liiiH  r\<>w  been  proved, 
Imiucathcd  /.i.ioo  eriili  lo  the  (il.iOi  rslcr  liiliriuiiry,  .Margate 
Sea-liitlhlntc  iiitlrnuiry,  (.JUy'H  llni-pltal  and  M.  (liorge'H 
IIOHpital  ;  lo  the  KrlHtuI  Infirmary,  brlftol  Hospital,  and  the 
l.ontion  Hospital  t-hc  Idt  jCi,oa>  e<i(ih,  ant  hiiiiih  of  /{fsco  to  the 
(llnucenN'r  Cliililn  n'fl  11  'Spttal,  VVeht  ol  l''i  ,'.;l'ind  hiauatorium, 
and  the  Oouvuletc  nl  IIoh)  Hal,  Wulton-by-01eve1aDd. 
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MEDICINE. 

|S73>    Tabacro   IntoTlcatlon    and   HlKh 
Arlerlnl  TeB-Hlon. 

C.  BABAy./.ONi  (_(i'azz,  Med.  ItaL,  August 
and  beptember,  1905)  has  reiQveatigated 
the    connexion    Detween    tobacco    and 
artetial  tension.    Ue  quotes  nameTona 
authorities    who    agree    that     tobacco 
raises  the  tension  01  the  pulse.    He  re- 
h'ards  nicotine  as  the  active  principle 
involved  and  finds  that  the  effect  of  any 
particular  brand  of  tobacco  on  the  pulse 
IS    very    much    in    proportion    to    its 
streogtb.    ilia  subjects  of  experiment 
were  men  and  women  convalescent  from 
indifferent  diseaEes  in  most  cases,  but 
some  of  them  suffering  from   well-de- 
fined high  or  low  arterial  tension.     Ue 
administered  tobacco  to  subjects  fasting 
and  after  food,  and  carefully  observed 
the  pulse  tension  and  pulse  frequency  at 
intervals  of  five  minutes  for  some  time 
before  and  after  administration.    It  was 
given  usually  iu    the   form  of   a    tine 
powder  for  swallowing,  but  some  of  the 
patients  took  it  by  smoking  or  chewing 
and  to  some  it  was  given  in  the  form  of 
clysters  containing  an  infusion  from  the 
leaf.    The  experiments  were  to  elucidate 
the    immediate    and    not   the   remote 
effects  of  the  drag.    The  principal  con- 
clusions arrived  ao  are  :  (i)  Tobacco  has 
an   unmistakable   effect  on  the   pulse 
tension,      determining      a     peripheral 
vascular    spasm,    ana    within    certain 
limits  strengthening  the  cirdiac  systole. 
(2)  An  increase  of  tension  ia  caused  by 
tobacco,  whatever  be  the  mode  of  ad- 
ministration, and  whatever  the  prepara- 
tion employed.     No  part  of  the  efftfct 
can  be  traced  to  any  prccess  of  manu- 
facture.   (3)  Women    present   a    much 
greater  susceptibility  than  men  to  tlie 
effects  of  tobacco  on  arterial  tension. 
(4)  Even  in  great  smokers  tobacco  pro- 
daces  an  increase  of  arterial  tension,  but 
not  to  so  great  an  extent  as  in  those 
unaccuetomed    to    ite    use.      (5)    If   a 
further  dose  of  tobacco  be  administered 
as  soon  as  the  effect  of  a  first  dose  has 
completely  passed  off,  its  action  is  much 
less  and  much  less  prompt  than  that  of 
the  first  dose.    (6)  There  is  a  constant 
and  notable  difference  in  the  action  cf 
tobacco,  according  aa  it  is  administered 
after  food  or  to  a  fasting  subject.  In  tlie 
latter  case,  owing  to  the  quicker  absorp- 
tion and  excretion  of  the  poison,  the 
ell'dot  on  the  pulse  is  greater,  quicker  in 
reaching  its  height,  and  quicker  In  dis- 
appearing than  when  tobacco  is  given 
wnilat  digestion  is  at  its  height.    (7)  In 
subjects  with  normal  pulse  tension  the 
ingestion  of  tobacco  by  any  path  causes 
a  rapid  and  almost  iust:intaneous  eleva- 
tion of  blood  pressure  of  an  extent  and 
duration   almost    proportional    to    the 
amoaut    and     strength    of    the    dose 
taken,     the     duration     varying     also 
according     to      the      time      occupied 
in    the    absorption  of    the    dose.     (S) 
In    subjects    with    low- tension    puUes 
there  are,  in  addition  to  these  ellects, 
signs    of    decided    depression   tf     the 
nervous  system  and  irregular  action  ol 


the  myocardium.  (9)  In  subjects  with 
high-tension  pulses  the  rise  ol  pnUe  ten- 
sion is  more  excessive  than  in  either  of 
the  other  two  classes  of  cases,  and  leads 
to  dyspnoea,  palpitation,  precordial 
distress,  vertigo,  tremors,  convuleions, 
and  other  symptoms.  (10)  Tobacco  has 
a  true  diuretic  effect,  probably  attri- 
butable to  its  action  in  increasing 
arterial  tension.  (11)  Tobacco  always 
determines,  to  an  extent  proportional  to 
its  effect  on  blood  pressure,  a  transitory 
tachycardia,  lasting  for  some  time  with 
small  variations  and  then  disappearing. 

f3«4>  Bysteiule  Bln^lomycosf.*. 

E18ENDRATH  AKD  Ormshy  (Journ  Amer. 
Med.Assoc.,Oift.  7th,  1905,  p.i045)describe 
a  case  of  blastomy  coeis  in  a  man  aged  33. 
The  first  symptoms  were  pulmonary, 
and  consisted  of  a  sense  of  discomfort 
in  the  chest.  The  sputum  later  con- 
tained blastomyees,  Four  months  after 
the  first  cnsit  cutaneous  symptoms  oc- 
curred. These  consisted  of  ulcerations 
on  the  legs,  subcutaneous  nodules  and 
extensive  swellings  on  the  arms.  From 
the  pus  obtained  after  incision  of  the 
swellings  the  blastomyees  were  stained 
and  demonstrated.  Lesions  also  ap- 
peared on  the  face  in  the  form  of 
papillomatous,  and  sometimes  verru- 
cose,  protrusions.  For  four  months 
the  temperature  ranged  from  98.6°  to 
102.8°  F.  An  exacerbation  occurred 
each  evening.  Large  doses  of  potas- 
sium iodide  were  given  and  improve- 
ment followed.  Cessation  from  general 
treatment  was  followed  by  recurrence  of 
symptoms.  Local  dressings  and  radio- 
therapy were  also  employed.  In  all  the 
lesions  the  blastomyees  were  found  to 
be  present.  The  pus,  etc.,  was  inocn- 
lated  into  guinea-pigs  with  negative 
results.  Tuberculosis  was  therefore 
absent.  The  blastomyees  occurred 
chiefly  In  budding  forms,  and  practi- 
cally every  giant  cell  eontained  some  of 
the  organisms.  Polynuclear  leucocytes 
were  present  in  large  numbers.  On 
glycerine  agar  the  blastomyees  formed 
a  moist,  pasty  surface,  with  large  folds 
and  depressions.  Microscopically  these 
caltures  showed  the  formation  ol  a  large 
amount  of  mycelium.  On  glucose  the 
growth  was  drier,  and  ai*real  hyphae 
appeared.  On  blood  serum  the  growth 
was  pasty,  but  contained  a  very  large 
proportion  of  the  organisms. 


3URGERY. 


Hist  C;aKtrlc  CarolnoniH  and  It*  Recarr\«Br« 

afff  r  4li>t,rHlloti, 
Dinio  M  VUAOLIANO  (7/  Policlinico, 
January,  1005)  states  that  the  growth  of 
gastric  carcinoma  is  unieentral,  not 
pluricentral,  and  this  fact  ia  an  en- 
couragement to  anticipate  ^ome  com- 
pletely satisfactory  operation.  He  does 
not  accept  the  dictum  that  the  presence 
of  a  tumour  palpable  through  tht  ab- 
dominal wall  shows  the  case  to  be  too 
advanced  for  enccesslul  extirpation. 
Some  surgeons  consider  that  when 
enlarged  glands  are  found  in  the  neigh- 
bourhood of  the  stomach  in  the  course 
of  operation  radical  core  is  impossible, 
and  a  sas'ropnteroston.y  is  the  best 
thing  that  enn  be  done.  But  the  author 
states  that  in  inanv  such  cases  the  en- 
larged glands  have  been  examined  and 
loand  free  from    malignant   infection. 


There  is  also  a  remote  possibility  that 
the  organism  may  overcome  the  can- 
cerous Infection  of  a  few  glands  when 
the  main  growth   is  removed.    In  any 
case  there  is  a  reasonable  hope  Uiat  the 
progress  of   malignant   growth   in  the 
lymphatic  glands  may    be    very    slow 
compared  with  what  it  would  have  been 
in  the  stomach.    In  spite  ol  the  obvious 
fallacies  of    the    statistical   method  as 
applied  to  such  a  question,  some  im- 
portance must  be  attached  to  the  fact 
that  in  the  Lands  of   some   operators 
gastroenterostomy  has  a   greater  mor- 
tality than  the  apparently  mere  severe 
operation  of  removal  of  a  gastric  carci- 
noma.    The   author    therefore   recom- 
mends that  when  the  abdomen  has  been 
opened  the  appearance  of  enlarged  lym- 
phatic glands  should  not  be  taken  as  a 
reason  for  omitting  to  excise  the  growth. 
The  glands,  or  as  many  of  them  as  pos- 
sible, should  be  removed  at  the  same 
time.      After   operation    a   recurrence, 
though  not    actually  present,  may  be 
simulated  exactly  by  a  growth  of  cica-- 
tricial  tissue  gradually  constricting  the 
intestine,  and  even  inspection  and  pal- 
pation after  laparotomy  are  not  always 
sufficient  to  clear  up  the  doubt    The 
treatment  for  this  condition  is  gastro- 
enterostomy, and  the  prognosis  is  bad. 
Though    the    author    admits  that    re- 
currence   is    usually  IocaI— that  is,  in 
the  stomach  or  duodenum,  and  not  in 
the  glands— he  considers  recurrence  in 
the   glands    more  common  than  it  ia 
usually  said  to  be,  and  of  fotu;  cases  ia 
his    own    experience   (three    of    them 
verified  by  autopsy)  he  found  the  recur- 
rence in  the  glands  three  times,  local 
once  only.    The  chief  point  in  his  paper 
is  his  method  of   avoiding,   so  far  as 
possible,   local    recurrence.     He    aims 
at  the  removal    of   at   least   2  cm.    of 
healthy  tissue  all  round  the  growth.  He 
directs  that  after  the  removal  of  the 
tumour  and  some  apparently   healthy 
tissue     all      rotmd     it — that    is,    soft 
tissue,  without  apparent   hypertrophy 
of   the    mucosa   or  thickening  of    the 
stomach     wall  —  an     assistant    makea 
incisions     all     round     the    edges     of 
the      part     removed,    carrying     them 
2    cm.    into  the  tissues,    and    leaving 
less    than    i  cm.    between    each     two 
adjacent    incisions.      lie     then     care- 
fully observes  the  mucosa  and  the  sub- 
mucosa  along  the  line  of  each  Incision. 
The  mucosa  should  not  be  hypertrophic, 
should  present  normal  folds,  and  should 
be  capable  of  being  moved  and  raised 
from  the  muscular  coat  for  about  i  cm. 
When  the  stomach  wall  is  compressed 
the  mucosa  should   come  very  nearly 
indeed    into  contact  with  the  muscle. 
The  submucosa  should  show  Its  normal 
loose  texture  and  pearl-white  colour.   If 
at  any  point  along  the  line  of  Incision 
these  conditions  arc  not  met  with  for  at 
least  2  cm.  at   the  cardiac  end  of  the 
tissue  removed  and  at  least  1  cm.  at  the 
duodenal  end,  more  gastric  or  daodensi} 
substance    should    be    removed.     The> 
author  believes  that  in  the  majority  of 
cases    a    n.iked-eye  inspection   of    tht> 
tissues    removed,  occupying    no  more 
than  five  minutes,  will  give  trustworthy 
results  with  an  experienced  and  skilful 
assistant.     In  this  way  the  operator  will 
remove  the  whole  growth,  including  the 
eone  of  submucosal  sclerosis  with  parvi-  . 
cellnlar  infiltration  and  nests  of  cauc«c,^ 
pells  in  the  lymphatic  spices,  and  also 
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the  whole  of  the  out*r  zone  of  parvi- 
cellalar  infiltration  without  cancer  cells, 
and  will  have  a  wound  with  healthy 
edges.  The  author  refers  to  f.^ur  cases 
at  the  Augusta  Hospital  in  Berlin,  in 
which  he  has  followed  this  method  since 
he  laet  wrote  on  the  subject,  Two  died 
after  operation,  and  the  microscope 
verified  the  accuracy  of  the  macroscopic 
observations  made  during  the  operation. 
One  patient  is  alive  and  well  a  yearafter 
operation.  The  remaining  case  is  that 
of  a  woman  aged  27,  with  a  large  tumour 
palpable  through  the  abdominal  wall. 
After  several  unsatisfactory  examina- 
tions of  the  edges  of  the  part  removed, 
it  was  judged  that  the  whole  tumour  had 
been  extirpated.  Microscopical  examina- 
tion confirmed  in  evi^ry  respect  the 
dfcisions  arriv«"d  at.  The  patient  lelt 
hospital  in  good  health.  She  returned 
three  months  later,  having  developed 
during  the  few  preceding  days  sym- 
ptoms of  acute  ileus,  and  died  under 
operation.  The  autopsy  showed  that 
there  was  recurrence  of  the  growth  in 
the  glands  along  the  small  curvature  of 
the  stomach,  but  no  reourrence  in  the 
walls  themselves  of  the  stomach  or 
duodenum. 


(376)  A/ooi)p«riiila. 

C.  PosNER  again  deals  with  the  question 
of  azoospermia,  and  this  time  deals  (x- 
clusively  with  the  diagnostic  puncture 
of     the    testicle     (Berl.    klin.     Woch., 
August  2Sth,  1905).     He  has  found  that, 
nnhke  other  glands,  the  testis  is  capable 
of  producing  spermatozoa  even  if  the 
rfucls    have    been    blocked   for   years. 
This  is  not  so  strange  as  would  apppar 
at  first  sight,  if  one  considers  that  tho 
production    goes     on     irrespective    ol 
whether  the  sperm  cells  are  required  or 
not,  and  during  sexual  abstinence  the 
Bpcretion  undergoes  disintegration  and 
absorption,    which    he    believes    is    of 
physiologic.il   Importance.     The  obaer- 
vatlons  of  IJrown-Sijjuard  and  of  Poehl 
tend  to  Phow  that  spermatic  substance 
is   of   OH.e  In  the  tiscne  change.    The 
objoft  of  the  puncture  of  the  testis  is  to 
«i<'tcrmlne    in    a   case   of   azoospermia 
whcthiT  the  te«tiH  still   produces  sptT- 
inatozoi.     The    puncture    in    its-elf    is 
abnolutely  frc<-  from  danger,  and  is  easy 
to  carry  out.    I'osner  has  only  performed 
)t   In  the  intcre'il  of  the   patient,  and 
ni-ver  on  perfectly  healthy  persons,  but 
in  no  case  fias  he  seen  any  bad  elfects 
ol  th-'  proerdure.     He  employs  an  ordi- 
n«ry   h>pod(rmic  Hyringc   with   a  very 
pharp  ni'i'dle,  avoids  all  visible  supcr- 
riclal      veins,      and      observes      strict 
uxepRln.       No     loinl     anru-stheflia     Is 
nececenry.      The      needle     Ih     pluDgid 
qnifkly  into  the  organ,  which   is  field 
U-nse.      One    then    HHplrnli's,    and    bh 
the    needle    in    slowly    withdrawn,  the 
wound  Is  covered  with  sterile  wool.     Ah 
a  rule,   oni-  obtnlns  only  11  very  nmaU 
amount  nf  fluid,  but  this  In  cuMlclent  to 
make  a  rover-KlnHH  iiripiinitlon,    while 
when  connidi  riihle  (jUiintity  of   Hind  is 
acpirnled,  one  has  either  iiiiii(tiiri(l  a 
hydrofoil' or  Rone  Into  a  (•>Hlii-  dilata- 
tion of  the  Hi-nilnal  ennnls.      'I'lie  tnlrro- 
oeopi'-nl   exniiiiiKitlun    revealH,    llrHt,    11 
few  r<'d  I'l-ll^,  Home  large  fnt-enntuininti 
•  •ells.    Mome    pilyniielenr    (neiilrophllc) 
IcBeoejteH,  and  III  defined  di'liris.     The 
ohji'fl  lit   Die  punr'tiiri'  heiiiK  to  dctiT- 
tnlne  whethiT  there  are  any  Hjiermnt'izoa 
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present,  this  is  best  done  by  staining 
dry  preparations  with  May-Griiawalda 
solution.  A  single  nf  gative  result  must 
not  be  accepted  as  evidence  against 
their  presence  in  the  testicle,  but  a 
second  puncture  should  at  once  be  made. 
Normal  testes  may  yield  no  sperm  cells 
on  a  single  puncture  at  times.  The 
author  is  not  prepared  to  say  v\'hether 
the  diagnostic  puncture  will  prove  of 
value  in  tuberculosis,  tumours,  syphilis, 
etc  ,  of  the  organ.  In  the  cases  which 
he  has  examined,  12  had  had  epididym- 
itis during  the  past  twelve  years, 
and  of  these  only  2  failed  to  show 
sperm  cells,  while  of  5  cases  in  which 
the  epididymitis  daled  more  than  twelve 
years  back,  only  i  still  had  sperm  cells. 
In  conclusion,  he  speaks  of  the  mobility 
of  the  spermatozoa.  It  is  a  recognized 
fact  that  the  sperm  cells  in  the  testis 
lie  dormant  and  do  not  exhibit  any 
motion,  and  therefore  it  is  not  surpris- 
ing that  in  the  vast  majority  of  cases  he 
has  only  found  still  cells. 


<37TI  Treatment  or  \on-in-.tlit£nant  Strictures 
or  tlio  Ki-ctuin. 

HowABD  A.  Kblly  {Amer.   Med.,  Sep- 
tember i6lh,  1905)  sajs  that  painstaking 
prophylaxis    stiould    guide    us    in    the 
treatment  of  rectal  strictures  situated  in 
the  distal  portion  of  the  b  ■)wel.    Careful 
investigation  should  be  made  in  all  cases 
of   so-called    diarrhoea   and  dysentery. 
The  treatments  consist  in    rest,    diet, 
keeping     the     upper    bowel    emptied, 
cleansing    solutions    and    applications, 
healing    applications    and    packs.      A 
stricture  of    moderate  calibre  may  he 
cured  by  dilatation  with  bougies;  by  the 
elastic  pressure  of  a  rubber  big.    dis- 
tended by  air  and  made  to  distend  in  a 
uuilorm    manner    by    a    silk   covering 
(Sweetoam's  plan),  and  by  digital  dis- 
tension and  massage.    If  a  contracting 
bowel  iswatchedand  treated,  the  patient 
may  go  on   for  a  long   time,  for  years 
even,     in   great   caralort,    though    the 
disease  is  not  cured.     K''sectioii  of  the 
bowel  may  be  practised  even  when  the 
di^'eaae  extends  over  an  area  as  long  as 
20  cm,     A  insterior  incision   with   the 
removal  of  the  coccyx,  and   sometiaws 
of   the  last  sacral  vertebras,   with   the 
preserviitlnn  of  the  anal  sphimterH  and 
ampulla  when  possible,  and  an  end-to- 
eiid   aniiKtomoslH  of   the   bowel,   is   the 
bi'Ht  i)r()ci'dure.     It  is  sorai  times  worth 
while,  in  the  attempt  to  save  the  Imwel 
when  Uw  \iwn\  prociHS  pi'rtiHiH  in  iid- 
V  incinK,  to  111  .ki'  .111  artili  'iiil  iitiiis,  eom- 
1    pletely  diverting  the  taeeal  enrreiit.  The 
biwel  may  then  heal  iiiid   the  exlencive 
Burroundlng  Inll  tiiimatiou  iiiiiliri;o  reso- 
lution, wlien,   utter  some   inoiitlis  or  a 
je«r  or  more,  iin  1  generaliy  after  11  HUe- 
ceHsful  resectiiiii,  the  arUliei>il  iiiiui  niiiy 
»M  closed.     In  a  lii«li  gnide  of  tiiliereu- 
loin  or   syphilitic   slrielure,    win  n    nn 
extenHive  iireu   is  Involved,  it   i.i  idten 
lt<  Ht  t>>  Illlike  iinarMlli'ial  amis  and  exlir- 
pittii  tlie  diHeaneil  Imwel.     K>'||y  pirfrrH 
to  do  this  tiy  ampntiiting  the  bowel  iibovtt 
drHt,    and    ligiti  iiig  fueli  hneiiiorrlicidiil 
veuHeln  of  the  lower  en<l  118  are  williin 
reiii'li,  and  Mil  n  tn  emniilete  tlie  exllr|in- 
lon   trdiii   lielo»    by   nn   irielslnii    from 
Hik<  rum  liiiillllil      AdviiTieed  tnbeieiiliiMiH 
tlwuyH  ileiiiandH  extirpation,  and  h)  p)il- 
llHcallH,  nf  eourfe,  (or  perHlMieiit  Hjneidc 
'reutiiii'iii,  ill  iiildiliiiii  to  wlia'ever  local 
mi^as  may  be  eiiiii'ojed. 


MIDWIFERY    AND    DISEASES    OF 
WOIVIEN, 

<37S)  Version  and   ICvtraetlon  In  Placenta 
Praevla. 

Demelin  (VObsUtrii/iie,  September, 
1905)  finds  that  in  about  one-third  of 
all  cases  of  vicious  insertion  of  the 
placenta  with  flooding,  version  is  indi- 
cated. In  90  cases  in  the  Paris  Mater- 
nit^  between  iSSi  and  iSgo  version  was 
performed  28  times;  in  32  cases  under 
Tarnier's  superintendence  between  18S9 
and  1895  the  same  obstetric  operation 
was  undertaken  14  times.  The  total 
amounts  to  42  turnings  in  122  cases,  or 
34  per  cent.  The  mortality  attending 
version  for  placenta  praevia  is  far  more 
the  result  of  the  complication  than  of 
the  operation.  Demelin  insists  that  the 
operator's  responsibility  lies  more  in  the 
treatment  of  the  case  after  turning — 
Ihat  is  to  say,  it  is  not  always  right  to 
extract  the  fetus.  This  may  be  done 
when  the  os  is  so  far  dilated  that  there 
is  little  fear  of  laceration  of  the  cervix 
and  inferior  segment.  Unfortunately 
theie  is  often  great  danger  of  tliese 
injuries,  so  that  it  is  best  not  to  hrrry 
on  the  extraction  of  the  fetus.  Whilst 
awaiting  the  dilatation  of  the  oe,  all 
means  ensuring  provisional  haemo- 
stasis  must  hv.  employed,  especially 
free  rupture  of  the  membranes,  and  ap- 
plication of  the  vaginal  and  cervical 
tampon.  Then  careful  version  with  one 
liBnd  will  bring  the  breech  into  the 
lower  segment  and  the  thigh  into  the  os, 
BO  that  uterine  conlracoions  will  be 
excited.  These  contractions,  as  a  rule, 
check  the  haemorrhage  and  allow  of  the 
slow  and  safe  diUtation  of  theos;  the 
cervix  is  more  likely  to  be  torn  by  the 
breech  than  by  the  hand  during  manual 
extraction,  but  in  spontaneous  delivery 
of  the  breech  after  turning  this  accident 
is  less  probable.  Dcmelln  prefers  in 
cases  of  complete  or  central  placenta 
praevia  to  detach  the  phtce'iita  up  to  its 
Ijorders,  in  order  to  reach  and  rupture 
tlie  membranes,  rather  than  to  tear 
through  placental  tissue. 

tS70)  <'iuio  or  HiionlanvouH  Kt'olution, 

C.  \^.  IvKKU  of  Chicago  {Amrr.  Journ. 
Ohstft.,  September,  1905')  conducted  a 
labour  where  the  patient  was  a  multi- 
para aged  29  The  presentation  waa 
transverse,  left  shoiililer  ant<'rior,  right 
arm  and  cord  prolapsed.  There  was  no 
pulsation  in  the  cord.  The  ulenm  was 
not  rigid  or  contracted  on  tlie  fetns  ; 
the  pains  were  not  very  strong.  Toe 
mcrabrnncM  hud  ru|)li|ied  eixht  hours 
before  K  -ed  was  e«lli<l  in.  The  pa'ient 
was  in  good  conrlition,  and  whilst  pre- 
paratinriH  were  being  iiiade  for  extrac- 
tioii  theji  linn  lie  'nine  suddenly  Ktrongi  r. 
The  back  was  doutiled  up  and  fnrced  into 
the  vaginii,  the  breech  nni'  legs  weie 
dellverid,  followed  by  the  i-houlder  and 
head.  TtiiiH  this  one  iiiuhI  be  ranked 
ninongst  the  less  fre(|Uei  t,  varlelicH  of 
spout iineou'i  eviiliitloii.  Tlie  child  was 
ratlu  r  iiiimuture  in  uppeiiraiiee,  but 
weighed  ■; ,'  lb  The  pelvlH  In  tliis  case 
waH  ol  average  size,  the  spiiieB  menfliir- 
ing  as  cm.,  the  irefla  27  em.,  iiinl  t'l" 
diagiiiiiil  ciiiijugnle  \i  <  111,  l.'ei  d  np- 
pi'iiils  to  lis  re|>iirt  some  nlatisties  of 
HiioiitaneoUH  evolutiini.  According  to 
r.iyer  2X7  cnHeH  were  repoiled  in  the 
nliieteitith  century.  In  10  the  children 
were  living. 
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i3^»t   <'anrt>r  of   I'.rloptc  Bla<ld«-r, 

Keitlkk  (Movaifs-Ar.  /.  (jefi.  u.  Gyn., 
July,  19D5)  exhibited  before  a  medical 
society  a  woman,  aged  55,  with  ectopia 
vesicae  and  deficiency  of  the  pympbyttis 
pubis;  the  right  ureteral  oriace  could 
be  distiogui'ihed,  bat  not  the  left.  A 
year  and  a  half  previously  some  tuberous 
masses  were  seen  on  the  border  of  the 
bladder,  and  they  had  developed  into  a 
tumour  of  the  size  of  a  fi^.t,  breaking 
down  at  several  points.  The  case  was 
quite  inoperable. 


THERAPEUTICS. 


4S8I>  The  Action    of    Barloiu   t'liloriile  and 
Karufln. 

Brat  speaks  of  the  work  done  in  con- 
ueziou  with  Scbedel's  recommendation 
to  employ  barium  chloride  instead  of 
digitalis   (Ber/.  hlin.    Woc/t.,  September 
iSlh,    1905).     It  has  bten    stated  that 
barium  chloride  has  very  little  activity 
in  comparison  with  digitalis,  on  account 
of  the  action  being  due  to  a  vaso-con- 
etrictlon,  and  therefore  even  when  the 
blood    pressure    is    hiah,    in    cardiac 
failure  and  renal  insufficiency,  cannot 
produce    a  sufficient  diuresis.     It    ap- 
peared to  Brat  that  a  combination  with 
theobromine  should  produce  a  desirable 
action.      He  succeeded    in    forming   a 
compound   consisting   of  theobromine, 
barium,  and  sodium  salicylate,    which 
he    calls   barntin.      The   theobromine 
barium    was    prepared     without     any 
difficulty,    but    it   proved   to   be  very 
insoluble,    and     therefore    he    sought 
to  prepare   a   soluble    salt,    which    he 
found  in  the  combination  with  sodium 
salicylate.     The   double  salt   contains 
9  5  per  cent,  of  barium  and  25.5  per  cent. 
ol  theobromine.    The  reaction  of  solu- 
tions of  barntin  is  slightly  alkaline,  and 
it  is  capable  of  taking  up  carbonic  acid 
easily.    To  avoid  this  it  is  necessary  to 
avoid    shaking   up   the    solution    and 
keeping     it     in      stoppered      bottles. 
Birium  chloride  has    a  comparatively 
high   toxicity,  but  the   author   hoped 
that,    since      the     double     salt     was 
less      soluble      than      the      chloride, 
its  poisonous  effect  would  be  lessened. 
Experimenting  directly  on  frog's  hewt, 
he   found    that  there    was   a   marked 
difference    between    the    two    prepara- 
tions,   and    this    difference    could   be 
explained  by  the  antagonifctic  action  of 
the  salicylate.   The  sj  mptoms  prodaced 
by   lethal  and  nearly  lethal  doses  on 
rubblts  did  not  dltrcr  materially  from 
those  of  chloride  of  barium.    The  lethal 
dose  of  chloride  of  barium  (or  rabbits  is 
0.113  gram  for  each  kilo  body  weight, 
whether  applied  snbcutaneously  or  by 
month.    Barntin  did   not   always    kill 
when    given    in  doses  of  o  gtg.    Since 
barntin  contains  one-sixth  of  tne  qaan 
tity  of  barium  as  comp.ared  with  the 
chloride,  he  is  justified  in  saying  that 
it  is  nine  times  less  poisonous.     Having 
followed  oat  some  cartful  experiment^ 
on  the  action  of  barntin,  he  comes  to 
the   conclusion  that  b  )th   the  b  uium 
combinations  induce  primary    slowing 
and  secondary  quickening  of  the  pnlue, 
with  lenglheniug  of  the  diastole.  Daring 
the    increased     action     every    second 
stimulus    produces     an    extra    systole. 
These  changes  are  not  produced  in  the 
heart,  but  are  directly  caused  by  action 
on  the  vessels,  through  t'le  Fp'sncVinics. 


Barntin  does  nnt  produce  the  irregular 
stormy  arrhytl  mie  action  which  barium 
chloride  causes,  and  therefore  appears 
to  be  more  suitable  for  therapeutic 
action  than  the  latter.  Further  experi- 
ments are  required  in  order  to  deter- 
mine the  indication  for  the  medicinal 
uses  of  barntin  in  human  illness.  This 
should  also  secure  a  definite  place  for 
barium  compounds  among  the  cardisc 
remedies. 

(3sn  Trealmcnt  of  .lolnt  Islinue!.* 

Gtjstav  Xorstrom  describes  {Med.  liec., 
November  4th,  1905)  the  application  of 
massage  as  a  means  of  facilitating  the 
reduction  of  joint  stiffness  by  manipu- 
lation. StifTness  o*  j^lnts,  he  says,  may 
becansed  in  three  ways — by  tnum^tism, 
by  Theumatism  and  gout,  or  by  chronic 
inflammation  due  to  tuberculosis.  Cases 
of  traumatic  ankylosie  are  r^  adily  amen- 
able to  treatment,  thongh  difncult  cases 
occur  in  which  the  false  ankylosis  has 
followed  periarticular  fractures.  Those 
of  111''  olecranon  are  especially  serious, 
as  the  mobility  of  the  joint  may  be  en- 
tirely destroyed  by  exaberant  cal'us, 
which  it  is  impossible  to  remove.  The 
author  does  not  believe  that  in  practical 
work  true  ankylosis  ever  follows  immo- 
bilization, thongh  joint  stiffness  may  be 
observed.  False  ankylosis  of  rheumatic 
origin  presents  numerous  varieties. 
They  are  all  the  more  obstinate  if  the 
process  is  an  old  one,  and  if  the  attacks 
have  been  frequent.  These  are,  how- 
ever, not  nnfa-.onrable  cases  for  treat- 
ment. When  there  are  no  synechiae  or 
productions  of  new  connective  tifsue, 
and  the  pathological  changes  are  entirely 
confined  to  the  periarti 'ulur  fibrous 
tissue,  the  tendons,  and  the  fleshy  parts 
of  the  muscles,  rectification  combined 
with  massage  give^i  results  that  cfuld 
not  be  obtained  either  by  forced  exten- 
sion or  by  forced  flexion  alone.  In 
false  ankylosis,  due  to  gout  or  following 
hyperplastic  granular  synovitis,  the  con- 
dition is  not  favourable  for  treatment. 
In  tuberculous  lesions  interference  is 
not  contraindicated  If  there  is  reason  to 
suppose  that  the  bscilli  have  disap- 
peared. C  )ncemingthcactual  procedure, 
the  author  says  that  massage  Is  used  in 
various  ways,  both  before  and  after  rec- 
tification. Employed  in  the  first  case 
for  some  time  it  softens  the  tissues, 
diminishes  their  tension  and  resistance, 
and  give.i  them  a  certain  flexibility; 
consequently  it  facilitates  the  mara>ivte 
employed.  After  extensirn  or  llxion, 
massape  in  the  shape  of  dlleurapi'  is 
performel  for  about  ten  minutes.  Mas- 
sage will  then  favour  the  ab-orption, 
and  not  fail  to  remove  the  little  swelling 
often  produced  through  the  manipula- 
tions. Besides,  it  is  of  real  service  in 
secondary  atrophies.  No  procedure  is 
better  to  stimulate  or  to  regulate  the 
nutrition  of  the  musclefi. 


(3H3j  FormlHic  or  Hoiln  lu  Oi-iilitr 
ThrrapcutlcH. 

Jacqubau  (lyon  ;U<</.,  Sept.  17th,  1905) 
has  been  led  by  Clement's  experi- 
ments with  formic  acid  to  trv  local  in- 
stillations 0!  solutions  of  sodium 
foimiate  for  ocular  fatigue  due  to  ac- 
commodative aPtheuopia,  or  to  a  fault  in 
convergence.  The  solution — 1  in  50  to 
1  in  30  in  strergth— caused  a  dis- 
agreeable pricking  sensation  in  some 
instances,  which  was  probably  due  to 


impurities  of  the  salt.  In  all  casea 
errors  of  refraction  were  corrected  by 
glasses  before  the  nt-e  of  the  solution. 
Inmost  caees  the  instillation  caused  an 
amelioration  ol  the  symptoms  of  fatieue, 
and  in  seveial  cases — for  the  time 
being,  at  any  rate— a  core.  Patients 
sail. ^ring  from  faults  of  converge  nee  got 
more  relief  than  Ihote  who  had  weak- 
ness of  accommodation,  showing  that 
the  formiate  acted  upon  the  motor 
muscled  of  the  eyeball  rather  than  upon 
the  ciliary  muscle.  It  might  be  ob- 
jected that  fatigue  of  convergence  is 
most  common  among  nervous  pufjecfs, 
and  that  the  relief  might  therefore  be 
due  to  suggestion.  Agoinst  this  hypo- 
thesis is  to  be  set  the  fact  observed,  that 
amelioration  was  not  immediate,  but 
occurred  first  a  few  days  after  the  bt  gin- 
ning of  treatment,  and  did  not  ctas-e  for 
some  days  alter  the  cessation  of  treat- 
ment. It  may  be  concluded,  then,  that 
formiate  of  soda  augments  the  force  of 
the  motor  muscles  of  the  eyeball  and 
retards  visual  fat'gui'. 

OSIk  Loral  Auaoibeala  nlib  Kiovalu. 

Eatt.vkr  reports  on  the  uses  of  Ptovain, 
a  synthetic  product,  in  IHe  Rtilkunde 
of  September,  1905.  It  is  employed 
in  atiueous  solutions,  from  h  to  i  per 
cent.,  and  the  total  quantity  of  the  sub- 
stance which  is  given  as  lh'>  maximum 
for  injection  is  0.12  gram.  The 
anaesthesia  attained  by  infiltration  with 
such  a  solution  is  very  complete,  as  is 
instanced  in  a  case  of  a  man  of  72  years, 
who  underwent  tlie  operafoa  of  extirpa- 
tion of  a  cancer  ol  the  rectum,  and  who 
stated  that  he  felt  nothiog  of  the  opera- 
tion, but  heard  the  hammer  when  the 
operator  was  removing  the  sacrum. 
Not  a  single  author  has  yet  met  with 
any  signs  of  intoxication  from  the  drug, 
and  failures  to  act  have  likewise  not 
been  reported.  The  anaesthesia  is  often 
accompanied  by  a  paral>eia  of  the  lower 
extremities.  The  action  lasts  for  about 
twenty  minutes,  but  can  be  prolonged 
at  will.  As  a  rule,  it  sets  in  imme- 
diately, so  that  one  can  mafee  the  tkin 
incision  as  soon  as  the  infiltration  has 
been  accomplished.  H)peraesthesia 
does  not  follow  the  infiltration.  It  Is 
said  that  .J  to  5  per  cent,  solutions  of 
stovain  act  as  powerfully  as  i  percent, 
solutions  of  cocaine.  Kuttiier  thinks 
that  the  drug  is  a  very  valuable  one,  and 
that  it  is  likely  to  revoiuticnize  the 
anaesthesia  question. 


PATHOLOGY. 


(MJI  AlbuuilnuriM  iinil  Vixcaiiarla  or 
Falluuc. 
G.  GOBBt  (Kt>.  Crit.  lii  Clia.  Mtd., 
April  2qlh,  1905)  deecriboa  oh-iervations 
made  during  and  after  a  26  kilometre 
race.  Before  the  rare  be^ian,  he  exa- 
mined S  out  of  27  comp'  titers,  and  snlis- 
fied  himself  thftt  they  Herein  good  health 
and  that  their  urine  was  normal.  Fi  ur 
of  them  were  gymniii-ts  and  four  neie 
soldiers  of  an  Alpine  regiment.  One 
was  not  aftirnards  examined.  The 
urine  passed  by  tlie  others  directly  after 
the  end  of  the  race  forms  the  chief  sub- 
ject of  the  piper.  The  su'hor  gives  a 
vivid  description  of  the  ditl'en  nt  stages 
of  excitement,  fati(!UM,  renction.  and 
exhaustion  through  which  the  subjects 
p.iEsed.    The  most  striking  facts  abont 
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the  urine  are  that  albamen  was  present 
in  all  cases,  usaally  to  an  extent  de- 
cidedly greater  tban  has  been  considered 
possible  as  the  re^alt  of  fatigue  alone, 
and  that  sugar  was  foand  in  every  case. 
The  albumen  in  two  eases  gave  only 
slight  traces ;  in  one  it  was  present  in 
the  proportion  of  o  25  per  i  000,  in 
2  in  the  proportion  of  o  5  per  i  000,  in 
another  1  per  1,000,  and  in  the  last  2.5 
per  i,oco.  :The  greatest  proportion  of 
albumen  hitherto  noted  as  the  result  of 
fatigue  has  been  0.25  parts  per  1,000. 
the  urinary  sediment  in  all  cases  con- 
tained leucocytes,  in  four  cases  some 
red  corpuscles,  in  one  hyaline  casts,  in 
three  granular  casts,  in  one  cae-  epi- 
thelial easts.  Glucose  was  found  in  all 
cases,  the  quantity  varying  from  a 
minimum  of  o  05  per  cent,  to  a  maxi- 
mum of  0.5  piTcent.  This  glycssuria 
of  fatigue  is  a  fact  not  hitherto  ob- 
served, although  some  observers  have 
recorded  a  physiological  glycosuria 
which  has  never,  except  in  the  cam  of 
luxation  of  much  sugar,  in  nurslings, 
and  during  the  puerperinm,  been  held 
to  account  for  more  than  0.02  per  cent, 
of  glncoee  in  the  urine.  Kight  days 
after  the  race  the  competitors  and  their 
urine  were  examined  again.  The  exa- 
mination of  the  sedim<^nt  gave  uni- 
formly negative  results.  Traces  of  glu- 
cose were  found  in  five  cafes,  and  traces 
of  albumi-n  leus  than  0.25  per  cent,  in 
three  cases.  The  results  already  re- 
ferred to,  and  statlBtics  as  to  the  times 
in  which  the  distance  was  done,  the 
pulse-rates  before  and  after  the  race,  the 
quantities,  specific  gravities,  and  solid 
contents  of  the  urines  are  tabulated, 
along  with  the  ages  of  the  competitors 
(two  below  20,  the  others  from 
20  to  22).  From  this  table  the 
author  draws  the  following  conclusions : 
(i)  No  connex'on  exists  between  the 
qoantitiea  of  albumen  and  of  glucose 
eliminated  by  the  same  individual. 
(1)  There  is  no  clear  connexion  between 
the  amount  of  albumen  and  the  nature 
of  thesi'diraent.  C3)  The  amount  of  urine 
BefTcled  during  the  race  in  a  time 
between  two  and  three  liours,  shows 
notable  dlfferencoe,  VHrying  from 
O5  c.cm.  to  180  c.cm.  C4)  Thequantity  of 
urine  secreted  by  dllf-rent  ladivicluals 
anems  to  havii  no  connexion  with  the 
nmount  of  abiiormil  <'onHtila<-nts  met 
with  in  it.  ($)  In  2  c-ikch  whcrn  there 
wan  much  albumen  the  8p"ciHc  gravity 
of  the  nrlnu  yrnt  very  low,  the  total 
amonnts  of  HolidH  excreted  during  the 
rare  were  very  low,  tho  two  oompeiitors 
were  more  exhan!)t<-d  than  nny  of  the 
olherH  and  their  piilcc-ratcn  were  88  and 
Hi,  while  all  the  ulln  r^  liiid  pulsi'-ratcH 
above  100.  Thetotui  n.n  ,r,niH  of  urine 
pained  were  too  n  w  (!o>ibl  to 

tPdtthentatementn'  1  md  Vicirelli 

who  Hnd  luetic  nold  aiwrfyt)  present  in 
the  nrine  nft«T  exfirme  mnncoloT 
f  iH.-  ■  '  .<f  the 

sev  mthor 
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llnm  by  the  .  of  t'iXinn,  cold 

edperj/illy,  hi  :   of   the  riici-  wiiR 

v«Ty  eoi'i  and  llie  cimpcitorn  fill 
arrived  with  intennely  cold  I'lfreijltien, 
a  nervoui  meclmnirni  eoinpirnble  to'hnt 
which  c»aHen  tnui''tlory  iilbamlnti-ifi 
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a  consideration  of  numerous  other  forms 
of  glycosuria  dependent  on  nervous 
action  the  author  concludes  that  the  gly- 
cosuria oi  fatigue  is  a  form  of  hypergly- 
caemia  produced  by  a  reflex  or  toxic 
nervous  action  which  empties  the  reser- 
voirs of  glycogen.  In  claiming  priority 
for  his  observation  of  the  glycosuria  of 
fatigue  the  author  refers  to  cases,  prob- 
ably of  a  different  nature,  in  which 
Goodhart  has  described  glycosuria  in 
patients  who  had  become  very  nervous 
as  a  result  of  excitement  or  excessive 
work. 

43$6>  Gaslrlc  ricer. 

F.  ScHiLLiNii  (^Berliner  KUnik,  17  Jahr- 
gang,  Heft  206,  August,  1905),  in  discuss- 
ing the  etiology  of  gastric  ulcer,  ex- 
presses the  opinion  that  detective  nutri- 
tion of  the  mucosa  owing  to  impaired 
vascularization  is  an  important  factor 
in  producing  this  condition.  He  does 
not  think  that  too  much  stress  ought  to 
be  laid  on  the  injurious  influence  of 
hyperacidity,  because  this  condition  is 
only  observable  in  about  one-third  of 
the  cases,  and  in  the  rest  the  acidity  is 
either  normal  or  subnormal.  Very  little 
light  has  been  thrown  on  the  subject  by 
recourse  to  animal  experiments.  Trau- 
matic lesions  produced  in  animals, 
though  followed  by  haemorrhage  and 
ulceration,  have  practically  no  resem- 
blance to  the  human  gastric  ulcer. 
Division  of  the  vagi  and  injury  to  the 
mucosa  have  been  tried,  bacilli  have 
been  injected,  the  medulla  oblongata 
has  been  cut,  the  omentum  has  been 
ligatured,  and  the  coeliac  and  splanchnic 
plexuses  have  been  damaged,  but  the 
resultant  lesions  cannot  be  regarded  as 
reproducing  the  disease  found  in  the 
human  subject. 


(38;>  Tab«H  MeHrnlorlca  line  to  Itot  Ino 
Iiifocf  Ion. 

FiFK  AND  Ravenel  {Proceedings  of  t/ie 
Pathological  Society  of  Philadelphia,  New 
Series,  vol.  viii.  No.  3,  1905)  report  a 
case  of  tabes  mesenterlca  in  a  child 
2  years  old,  the  main  interest  of  wliich 
consisted  in  the  fact  that  from  material 
obtained  po»t  mortem  a  tubercle  bacillus 
was  isolated,  which,  though  slightly 
atypical  morphologically,  and  perhaps 
aiU-nuated  to  a  very  slight  degree  in 
virulence,  proved  to  be  of  th<-  boviin' 
type.  It  is  not4'd  that  the  cliild  was  fed 
during  pnicllcally  the  whole  of  its  life 
(in  cow's  milk.  In  answer  to  a  (lucstion 
BH  to  whether  the  lesions  produced  with 
the  organism  were  those  of  human  or 
bovine  tuberculosis,  Ravenel  replied 
that  In  his  experience  in  the  laboratory 
cif  the  J^tate  I.ivo  Htock  Sanitory  ISoard 
liovino  ba<'illl  had  never  proiluced 
bovine  tuberculoslH  that  Is,  rerltiwhl, 
or  ((rape  dlseaHc.  The  only  iustaiiceH  In 
which  bovine  lesions  were  produced 
were  tlioHe  in  which  the  Inoculation  was 
with  a  huiuan  bacillus. 


4Hiit4»   Ihft  Aflioii  of  UnrnXurn  Rnjt  on 
""'•J    --•    [lliK   VIrnn  of  Riihlan. 

CsNi  {Clin.  Mod..  July  26th,  1905)  ban 
undertaken  n  neries  of  experiments  In 
f)rd(  r  to  determine  the  elllciicy  of  .c  ray 
iipplicationH  in  riiacH  of  rabies.  I'>y  em- 
ploying a  Htandarrli/ed  viruH  he  wbh  able 
In  cHtnliliMh  exactly  the  length  of  time 
required  to  kill  the  Bnlmitl,  and  could 


calculate  whether  inoculation  delayed 
its  death  or  not.  He  experimented  in 
two  ways  :  First,  by  exposing  a  portion 
of  the  rabid  nervous  system  to  the  rajs, 
and  then  injecting  it  into  rabbits ;  and 
secondly,  by  exposing  to  the  rays  that 
part  of  the  body  of  the  rabbit  into  which 
he  had  injected  a  virus  not  previously 
submitted  to  treatment.  In  his  first 
series  of  experiments  he  exposed  half  oi 
the  brain  of  a  rabbit  which  had  died 
from  the  standardized  virus  in  five  days 
to  the  action  of  the  Roentgen  rays  for 
fifteen  minutes.  He  then  icjected  an 
emulsion  made  from  this  brain  into  the 
sciatic  nerves  of  two  healthy  animals, 
and  found  that  they  died  in  nine  days. 
When,  however,  he  injected  two  healthy 
rabbits  of  the  same  weight  as  the  pre- 
ceding ones  with  an  emulsion  made 
from  the  other  half  of  the  same 
brain,  and  which  had  not  been  ex- 
posed to  the  rajs,  the  animals  died 
in  eight  days.  By  injecting  an 
emulsion  not  modiSed  by  the  action 
of  the  rays  into  the  anterior  chamber 
of  the  right  eye  he  caused  death 
in  seven  days.  He  then  injected 
the  same  emulsion  into  the  anterior 
chamber  of  the  eye  of  another  animal, 
and  exposed  it  daily  to  the  Roentgen 
rays  for  fifteen  minutes ;  this  anioaal 
died  in  eight  dajs.  He  then  took  a 
rabbit  which  had  died  from  the  virus  in 
five  days,  and  having  previously  exposed 
half  of  the  brain  to  the  rays  for  twenty- 
five  minutes,  made  an  emuls-ion  fron^ 
this  portion  of  it.  He  injected  it  under 
the  skin  of  one  animal,  and  it  died  in 
seven  days.  Another  which  he  injected 
in  the  eye  died  in  eight  days.  An  in- 
jection with  an  emulsion  made  from  the 
other  half  of  the  same  brain  produced 
death  in  seven  days,  but  when  injected 
into  the  eye  and  treated  daily  with 
Roentgen  rays  for  twenty-five  minutes 
the  animal  lived  eight  days.  From  these 
results  he  infers  that  the  fatal  action  of 
the  virus  is  delayed,  both  when  an 
emulsion  is  used  which  has  been  sub- 
mitted to  the  rays  and  when  an  auima) 
inoculated  with  non-modified  virus  is 
expoeeJ  to  the  action  of  the  rays.  The 
delay  averages  twenty- three  hours  when 
the  exposure  has  lasted  for  fifteen 
minutes,  and  twenty-six  hours  when  it 
has  labtid  for  twenty-five  minutes. 
Further  ixpcrimenls  are  nuuessary 
before  any  general  conclutsions  can  he 
drawn. 

MHO)  Mplroclia<<ta  Pullldn  la  StpIiIIU. 

Banu!  and  SikiONBi.Li  (Gazz,  degii 
Orped.,  July  lOlh,  1905)  have  examined 
5  ('08(8  of  secondary  syphilis  with  a 
view  to  the  dct('(diou  of  Uic  oruaniHni 
(Sfiirorhaeta  /lalliiUt)  deijciibuil  by 
Scbandinn,  eillicr  in  the  blood  or  tlu> 
Kccnlions.  In  3  out  of  the  5  cases  the 
iiuthorH  were  able  tudetcuttliuoigunisiu 
in  ijucHtiuii,  both  iu  (rcnh  prepHi'Htiun» 
.ind  alter  tui  utyfour  liourM  staining  by 
GieilHiu'H  niethod.  The  BpirocliUDla  is  b 
viiy  slender  Hplml,  sirniled  lilamcnt, 
pnHMCsalnfj  a  very  rapid  undulatory  move- 
iiient,  and  staining  with  dilliuulty. 
.MasHCH  of  spirouliaetne  weru  fouul,  80 
if  agglutinaled|  in  the  Bci-RpingH  uf 
(('(ondiiiy  HyphiHtid  pupuh  s  in  3  (iiimcf. 
Ill  one  case  the  Hpirochiola  was  found 
in  the  blood  tilti  n  tr.  m  an  erythc 
innlonii  cnljini  uuh  leHlor,  under  coudi- 
ti.-M  «  udiere  liner  n Id  exclude ncuidoalul 
Infection  (rem  ouUldc. 
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3.  TiiK  Ktnd  op  Case  Kelievkd. 
The  kind  of  casfs  relieved  is  best  shown  by  short  abstracts 
of  some  of  those  now  actaally  on  the  list : 

AVSriTANTS. 

ifc'tical  Men, 
3.  1S84.  130.  'F.R.C  S.,aged  73.     Without  Income.     Uas  to  sup-    £ 
port    himself    aod   Invalid    daughter    upon    an 
allowance  of  jC3°  made  by  son        ao 

TO.  1901.  398.  "F.R.C  S.  aged  77.  who  practiced  in  London.  No 
Income  ;  slight  help  from  eldest  son,  and  has  to 
support  an  Invalid  dau^'hter 36 

•6.  1903.  418.  M.R  CS  .aged  ts.  totally  Incapacitated  by  acarriage 
accident.  Seven  children,  but  only  able  to  give 
very  slight  help.     Inesme,  ^13  per  annum         ...  "10 

37.  1897.  34S.  H.U  Loud  ,  M.lt  C  P.,  aged  6^,  practiced  in  London. 
Blind,  and  unable  to  continue  in  practice.  Small 
uncertain  help  from  friends ao 

75.  igoi.  *o^  M.li  C.S.,  aged  74.  Has  lost  practice  owing  to  ill 
health  and  old  age;  tries  to  support  himself  by 
locum  wOTk      Three  children,  but  only  one  able 

to  give  a  little  help     30 

K18.  i9o<.  443.  M.r.Lond..  M  K.C.S  .  aged  73,  who  practised  for 
nearly  fifty  years  in  London  and  lost  bis  savings 
by  an  unfortunate  investment.  Wife  endeavours 
to  pay  rent  of  a  small  house  by  taking  two  or 
three  boarders,  and  applicant  has  done  several 
voyages  as  ship's  surgeon,  but  fears  each  one  will 
be  the  last  on  account  of  his  age 20 

Widows. 

»t.  1895.  331.  Widow  of  M.R.C  .S.,  aged  63.    Has  ^4  a  year  left  by 

husband,  recently  deceased.     Very  inSrm  ...     30 

«a.  igoi.  411.  Widow,  aged  ci.  of  late  M.D  St.  Andrews,  who 
practised  in  London.  Formerly  a  nurse,  and 
then   kept  a  lodging-house  ;    now  in   very    bad 

health      10 

117.  J904.  451.  Widow,  aged  73,  of  M  D  Edln.,  who  practised  in 
Stall'ordshirc.  lias  been  a  confirmed  invalid  for 
twenty  years  and  dependent  on  daughter,  a 
governess,  whose  earnings  are  now  very  much 
less  than  formerly       20 

44.  1900.  371.  Widow,  aged  65,  of  L  S.A.,who  practised  in  London. 
Suppoited  herself  by  teaching  for  many  years, 
but  now  paralysed       10 

81.  iqo>.  413.  Widow,  aged  60,  of  M.R.C.S.,  L.S.A  ,  who  practised 
la  Hunts.  Has  supported  herself  for  many  years 
by  giving  music  lessons  and  acting  as  organist, 
biit  now  becoming  crippled  by  rheumatism  :  only 
child  a  governess  unable  to  help ao 

«o3.  Widow,  aged  37,  of  MD,  K.U.I,  who  practised  in  London. 
No  Income;  e.irns  13s.  a  week  by  book-keeping. 
Seven  children,  aged  16  to  4.  the  eldest  earning 
Qt.  6d.  a  week. 
«.  i8g..  Widow,  aged  Ct.  of  M  K  C  S.,  practising  at  Sunderland. 
Ko  lucerne,  and  hopelessly  deaf,  one  daughter 
In  Post  Uillce,  very  dalloats is 

riiil'lrtn. 

sr.  1896.  335.  Daughter  of  M  K  C  S  ,  L  S.A.  No  income.  Ii»a 
hitherto  manapred  to  earn  her  own  living,  but 
could  not  save.    Sight  and  hearing  both  failing  ..     <o 

t1.  1901.  40';.  Daughter,  aged  60.  of  a  London  consnltlng  surgeon. 

Used  to  keep  a  lodging-house  :  no  Income  ...    00 

77.  1901.  400.  Daughter,  aged  M.  of  late  M.D. Kdin,  who  practised 
In  London.  Lots  lodgings  :  supports  a  delioata 
orphan  nephew...         bo 

9».  i9'>J.  411^.  Daughter,  aged 'J,  of  late  Mli.Trln. Coll  Dub.  For 
many  years  nursery  governess,  but  now  unable 
to  get  engagements  on  account  of  age  ;    health 

falling;  no  Income      30 

r  1  .  4.  44".  Daughter,  aged  f  ■.  of  Inte  M.K.C  S  .  L  R.C.l'.,  who 
pracll.«ed  ia  Warwickshire.  Father's  savings 
entirely  exhaUKted  by  a  long  Illness  previous  to 
death,  unly  income  a  small  monthly  aliowtnce 
fi'om  a  charily  which  Iia3  to  be  shared  with  a  bed- 
ridden sister      ao 

€o^.  1904.  438.  Daughter,  aged  (4,  of  late  M.R.C.S..  L.i:  C  I'.Edln., 
who  pr-ictlsfd  In  W.irctatershlro.  Maintained 
herself  and  a  widowed  mother  for  many  years  by 
leaelilng,  but  Is  no  longer  able  to  got  engage- 
ments. -Vo  income  ;  oi'caslonal  slight  hcl|'  ...  lo 
C14.  1904.  449.  Daughter,  aged  <  «,  of  late  M.R.CS  .  L.S.A.,  who 
practised  In  Devonshire.  Has  lived  In  South 
Africa  with  a  brother  who  lus  bien  ruined  b;  the 
nar.     No  Income         ao 

•  To  supplement  anol  lier  annuity. 


Uu.vsii:es  ri!OM  l.\<^  Ykah's  List. 

ilc 'Ileal  tirn. 

33.  M  D.,  M.R.CS,,  aged   70.    who   practlsea  In  London,  but  whon 

earnings  are  now  extremely  small  ;    has  had  two  attacks  of   apoplexy. 

Two  children,   one   an   invalid,   the  other  only  just  sell-sappottlng. 

Voted  /la. 

3'  .  M.  K.C.S. ,  L.R.C.P.,  aged  64.  who  practised  In  i^ueensland.  Has 
malignant  disease  of  the  probtate,  and  only  a  tew  pounds  left.    Voted 

37.  L.K.C.P.,  L.R.C.S  Irel.,  aged  40.  Used  to  practlfetn  Sunderland 
but  Is  incapacitated  by  spinal  caries.  Relieved  four  times,  £**•. 
Voted  ^3. 

lie.  L.I!  C.P.,  L.RC.S. Irel.,  aged  4o.  who  practised  in  Sundeiland, 
but  is  quite  incapacitated  by  spinal  di^eaic  having  lo<it  the  use  of  bla 
lower  limbs;  no  children;  do  Income.  Kelleved  three  times,  ^44. 
Voted  /6. 

147.  1..K.C  S.Edin.aged  ;3.  who  practises  in  Lincolnshire,  but  who 
finds  great  diihculty  in  getting  in  his  money  owing  to  the  prevailing 
agricultural  distress.  .Vpplicant's  wile  has  dismissed  the  servant,  sent 
her  children  to  the  village  school,  and  endeavours  to  earn  a  little  by 
needlework.     Relieved  once,  £ao.     Voted  ^10. 

Wife,  Widow,  or  Child. 

9.  Wife,  aged  3.1,  of  M.R.C  S  ,  L.R.C  P.,  who  is  Incapacitated  by 
general  paralysis  of  the  insane.  Income  ^la  a  year  and  is  promised 
;£aa  annu.iUy  by  a  brother;  takes  tayiug  guests.  One  child,  aged 
3i  years.  Has  to  pay  ^27  yearly  to  keep  up  hut  band's  policies.  Kelleved 
once,  i  10.    Voted  ^12. 

10.  Widow,  aged  41,  of  M  R.C  .^.,  L.S..V  ,  who  practised  in  Sussex. 
Kama  ^la  a  year  as  a  housekeeper  but  nas  to  keep  three  children,  aged 
2otoi6.     Relieved  five  times.  £64.     Voted  /:i2. 

48.  Widow,  aged  30,  of  L  K  C  P.Itel  ,  who  practised  in  Lancashire. 
No  Income  :  no  children.     Wishes  to  train  as  a  midwife.    Voted  ^i;  10. 

65.  Widow,  aged  67,  of  M.K.C  S,  who  practised  in  Carmarthenshire. 
Was  left  unprovided  for  many  years  ago,  and,  by  letting  lodgi:igs  and 
help  from  this  Fund,  has  brougat  up  a  family  of  five.  Ueallli  now 
declining,  and  children  only  able  to  give  very  slight  help.  Relieved 
fourteen  times,  /:il2.     Voted  .;;ia. 

15.  Widow,  aged  54,  of  L  S.A.  who  practised  in  Ipswich.  Income  i,% 
a  year ;  lets  lodgings.  Five  children,  oi  whom  two  are  dependent 
whilst  the  others  can  only  give  slight  help.  Health  very  IndlS^erent. 
Kelleved  twice,  i;24.    Voted  ^12. 

43.  Wife,  aged  60,  of  M.D. (Aberdeen),  1.  K  C.P.fEdln.l.  Husband  has 
practised  in  Yorkshire  but  is  nowtncapa<-itated  and  has  to  be  supported 
by  his  relations.     No  children.     Relieved  once.  x;t2.     Voted  ^la. 

44.  Widow,  aged  4,>;,  of  1.  K.C.P.,  L  K.C.S. (Lain.)  who  practised  In 
Liverpool.  (Juito  unprovided  for  when  left  a  widow  with  three  children 
eleven  years  ago  ;  lets  lodgings  and  health  ia  breaking  up.  Relieved 
once,  jjis.    Voted  ^i3. 

47.  Widow,  aged  55,  of  L.R  C.P.(Fdln.1  who  practised  in  Manchester. 
No  income  and  practically  bedridden  :  only  child  a  daughter  earning  4s. 
aweek.     Relieved  three  times.  /:43.      Voted  f  12. 

123.  Widow,  aged  66,  of  M  K  C  S  ,  L  8  A.  who  practis-d  in  the  West 
Indies  and  in  London,  and  recently  dcd  in  an  imirmary.  Has  sup- 
ported herself  by  music  copyir:.'.  teaching,  etc.,  for  mioy  years  whilst 
Uu&band  has  been  Inoapaoitaied  by  general  paralysis  of  the  insane.  No 
Income;  no  children.     Voted  ^12. 

6.3.  Widow,  agod  32,  of  M.K.C.S.^Kog  "),  L  R  C  l*.(l.ond.)  who  practised 
In  India.  No  income:  has  been  atteniptini'  to  maintain  herself  by 
nursing  and  by  needlework,  but  health  ha,><  recently  broken  down.  Three 
children  aged  11,  3  and  6.  Husband  died  from  plague  leaving  applicant 
(|Uite  unprovided  for.     Voted  j( 5. 

7.1.  Widow,  agod  39,  of  L.KC.P.,  L  KC.S.'Kdin  1  who  practised  in 
.lamalca.  Three  children  aged  19.  lo  and  14,  the  too  elder  earning  a 
few  shillings  weekly.  No  income ;  Is  being  helped  by  the  Working 
Ladles'  OuUd;  health  of  applicant  and  of  children  very  IndiiTerent. 
Kelleved  twelve  times,  {:i 36.     Voted  c<^' 

So.  Widow,  aired  59,  of  M.R.C. 3.  who  praeti-ed  In  Flints.  Is  sup- 
ported by  her  children  but  asks  help  to  keep  the  youngest,  aged  ij,  at 
school  for  another  year.     Kelioved  once.  {;ia.     \'otei  £ii. 

89.  Son,  aged  I  a,  of  M.R.C  8.  who  practised  until  recently  in  Cambridge- 
shire but  who  is  now  obliged  to  give  up  on  account  of  locomotor  atAxy. 
Applicant  has  recently  devi-ljped  phlbisla  and  help  is  needed  to  place 
blm  in  a  suitable  home.     Voted  x^io. 

33.  Daughter,  aged  38,  of  late  M  R  C  S.  who  practised  lu  Somerset- 
shire. Applicant  tries  to  support  herself  and  Imbecile  brother  by 
needlework  and  sale  of  poultry.    Rollevod  seven  times,  ^■93.    Voted  /la. 

Thk  SannKST  of  Ai.i. :  Jriv,  1904. 
There  wore  a>  cases  on  the  list  this  month,  but  the  balance  at  the 
Bank  being  quits  exhausted.  In  faot  slightly  overdrawn,  none  of  them 
could  be  dealt   with.     Their  consideration,  thercf  ire.  had  to  be  post- 
poned until  September. 

4.  TiiK  Mods  op  Sslkciion. 
Wlien  application  is  made  for  relief  a  form  is  sent,  which 
has  to  be  lilled  up  by  the  npplicunt,  and  endorsed  by  the 
signatures  of  two  persons,  one  of  whom  mast  be  a  subscriber. 
Tne  form  must  be  supported  by  letters  from  two  persons  to 
whom  the  applicant  is  perconRliy  known,  one  of  whom  must 
be  a  medical  man.  The  information  thus  given  is  confiden- 
tial, and  is  laid  before  (he  comruittre  at  its  meeting  in  due 
course,  when  the  case  is  dealt  with  as  its  merits  demancl. 
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Ko  Cantassinff. 

Ab  the  selection  is  t.huB  made  privately  by  the  committee, 
the  pain  of  making  public  their  distress  is  spared  to  the 
applicants,  many  of  whom  have  once  held  a  good  position  in 
the  world.  This  is  right,  but  it  has  one  disadvantage  to  the 
fund.  Cinvassin^  for  votes,  no  doubt,  advertises  a  charity 
well  and  gains  it  many  subscribers,  but  In  such  cases  as  our 
fnnd  has  to  df  al  with  the  publicity  which  such  canvassing 
involves  would  be  cruel.  Evf  ry  case  is  most  carefully  inves- 
tigated by  the  committee,  and  its  relief  does  not  depend  upon 
the  influence  of  friends  but  upon  its  own  intrinsic  merits.  A 
visit  to  one  of  the  committee  meetings  would  be  very 
instructive. 

Det'ction  of  Imposture. 

By  means  of  the  confidenttal  inquiries  made  eases  of  impos- 
ture are  easily  discovered,  and  there  are  not  many  instances 
in  which  the  committee  has  fallen  a  victim  to  deceit  or  fraud. 
The  fund  has  a  most  deterrent  eU'ect  upon  impostors  and 
professional  begging  writers.  Hardlya  month  passes  without 
inquiries  being  adaressed  by  members  of  the  profession  to 
some  of  the  officers  as  to  perEona  applying  to  them  privately 
for  relief.  Many  of  these  prove  to  be  well-known  begging- 
letter  writer?,  and  the  fund  is  thus  able  to  put  a  check  on 
their  operations.  In  this  respect  the  fund  has  the  advantage 
of  much  help  and  co-operation  from  the  Ctiarity  Organisation 
Socif-ty,  who  readily  give  what  information  they  possess,  or 
set  their  officers  to  make  farther  inquiries.  The  fund  would 
be  even  more  useful  in  this  respect  if  all  those  appealed  to 
privately  would  communicate  without  delay  with  the  oflicers 
of  the  fund,  who  would  gladly  give  all  information  they 
po8?es9  or  make  the  necessary  investigation.  It  would  often 
be  found  that  what  had  been  already  given  had  gone  to  sup- 
port a  fraud  and  would  have  been  much  more  usefully  spent 
by  the  fund. 

(To  be  Continued.) 


HOSPITAL   SUBSCRIBERS'    LETTERS   OF 

RECOMMENDATION. 

Amonost  all  the  writers,  lay  and  medical,  who  have  discussed 
in  recent  years  the  subject  of  the  great  and  grov/ing  abuse  of 
hospital  relief  in  London  there  Is  a  practical  agre<  ment  that 
one  of  the  great  obstacles  to  reform  is  the  existence  of  Icttcrij 
of  recommendation  given  to  subscribers,  or  to  institutions 
like  the  Hospital  Hunday  or  Hospital  Saturday  Funds,  in  pro- 
portion to  the  amounts  contributed  to  the  hospital  funds. 
Thus,  in  the  admirable  address  on  hospital  abuse  delivered  by 
Or.  Ford  Anderson  before  the  ilampstead  Division  of  the 
British   Medical  Association,  and   publiHhcd  in  the  Hupplk- 

MFNT   to    the    BllITIHIl     .MlliH'AI,   JoUKNAT,    for  .JunC    3rd,   1905, 

p  301,  one  of  the  recornim-ndalionH  for  reform  suggested  by 
the  Hospital"  C  immiltee  of  the  Association,  and  quoted  with 
approval  by  l)r.  Ford  Anderson,  is  : 

That   the   prcliidton   ol   nubscrlhern'  lottcra  nliall  rfa^o  to  he  rora- 
pultory,  and  that,  wliere  posi>ll>lc,  the  tjatem  shill  be  abulielied. 

T<KTTRF{8   OP    RrCOMMRNIjATION   A   80CRCR   OP   AUUBK. 

The  Houlli  London  MoHpitalB  Committee,  which  during  the 
year  now  drawing  !'•  >i  close  has  been  occupied  in  dlfccufslng 
thi-  Hut<j"ct,  pirt'ed  flr-t  nmotig  its  recoramendatidns,  "that 
there  be  no  Ibhui'  of  HuOKTiliern'  letters,"  stating  that  evidence 
nhowed  that  HabHcrlbiT<t'  letterH  were  a  souri-e  of  hospital 
ahoi4e,  owing  to  thilr  being  given  to  iiersons  able  to  pay  for 
medical  advice,  or  to  thoHe  Hiiir.'ring  from  tlln't-HCH  uiiKiiitiMe 
(or  hospital  treatment  In  tliepHtne  way  the  llnH|>ltal  Ki  form 
A'HDiHiilion,  o(  which  Dr.  (t.irrf  It  llordir  was  the  active  mid 
eni  rijelic  necretary,  in  iHijO  resolved  IhiitinHHinnch  as  there  "  is 
HtronK  eviden''e  that  the  IctlcrH  or  recommendations  of  Nnl>- 
iicrilierH  for  the  ont-pnllint  di  jiartment  are  much  mieuced,  the 
AiiM'ii'liition  IH  of  opinion  that  the  l>eHt  course  for  lioH|iitiilH  to 
ad'ipl  In  to  nhotinh  Huch  lettern  or  recommendationH,  nnd  to 
conHl'ler  eneh  run-  from  ttie  pr>lnt  of  view  of  Its  Hiiitiibility  for 
(frntult')iiH  hoHpital  Ireatment." 


MlCTKOror.lTAN    IIohClTAI,   Sl.'NDAY    FUNIl. 

Thepe  qootitiouH  rnny  nerve  to  show  the  onlnlone  of  repre- 
■entative  medical  lio  lies  on  the  mutter,  while  nn  to  its  priic- 
tlciil  working  we  lliid  from  the  report  ot  (he  Metropoliljin 
lliKpltal  Snii'Iny  Fund  that  an'lcr  law  VIII  Die  (/'oiincll  Is 
HOlhori/.>'fl  U)  recornrriend,  IhrnilKh  Itn  Hi'<'retiiry,  on  Die 
appliiiillon  of  Ihn  coiitrlliDting  mlnlHters  and  olherH,  In- 
]»alenl<i  and  out  pitliritn  to  the  iieveriil  hoNpitals  and  <IIh- 
iientailei  iliarlnK   lo   the  IIo:4pllal  t^uridny  collection  j    but 


its  recommendations  shall  be  equal  to  half  the  number  only 
ot  what  might  be  claimed  by  annual  subscribers  whose  con- 
tributions in  the  aggvegate  would  represent  a  sum  equal  to 
the  award  made  out  of  the  Hospital  Sunday  Fund  to  the 
respective  hospital  or  dispensary.  Further  on  in  the  body  of 
the  report  we  find  that  recommendations  are  given  on  their 
application  to  the  respective  ministers  of  any  contributing 
congregation  for  the  use  of  its  members,  and  to  others  whose 
names  appear  printed  in  this  report,  so  far  as  the  supplies  in 
the  hands  of  the  secretary  will  admit. 

With  regard  to  letters  for  convalescent  hospitals,  however, 
holiday  and  rest-seekers  are  warned  that  they  cannot  be  pro- 
vided with  letters  for  convalescent  institutions. 

With  regard  to  the  supply  ot  surgical  instruments,  orders 
for  these  are  given  to  representative  ministers  of  any  contri- 
buting congregation  for  the  use  of  its  members,  in  accordance 
with  certain  rules,  one  ot  which  is  that  an  estimate  must  be 
sent  tor  the  Committee's  approval  in  all  cases  in  which  the 
appl  iance  asked  for  is  likely  to  cost  more  than  a  guinea,  unless 
the  pitient  or  recommender  is  prepared  to  pay  any  excess. 
A  further  rule  is  that  no  order  exceeding  a  value  of  £i  shall 
be  allowed  for  any  one  instrument  or  appliance. 

Metropolipan  Hospital  Saturday  Fond. 
From  the  report  of  the  Hospital  Saturday  Fund  we  find 
that  the  Distribution  Committee  Issued  36  614  letters  of 
recommendation  for  participating  instituMois  during  the  year 
1904,  and  that  the  Surgical  Appliance  Committee  supplied 
4,644  appliances  during  the  year,  towards  the  cost  of  which 
the  patients  contributed  ^^2,289  93.  4d.  The  supp'y  ot  artificial 
teeth,  it  is  stated,  is  still  restricted  to  the  subscribers  or  their 
wives,  and  the  applications  are  so  numeroui  that  many  are 
required  to  pay  tlie  full  cost,  in  one  f  um  or  by  instalments, 
and  in  no  case  is  less  than  three  quarters  ot  the  cost  charged. 
Farther  on  it  is  stated  that  the  Surgical  Appliance  Committee 
supplies  surgical  appliances  to  applicants  recommendtd  by 
registered  collectors  or  the  hocor-iry  officers  of  local  com- 
mittees upon  the  piyment,  in  instalments  or  otherwise,  of 
half  the  cost,  with  the  exception  of  artificial  teeth,  of  which 
at  least  three-fourths  of  the  total  cost  must  be  paid  by  the 
applicants. 

Kino  Edward's  Hospital  Fcnd  for  London. 
The  King  F.dward's  Hospital  Fund  for  London,  it  may  here  be 
noted,  doe.'j  not  receive  or  distribute  any  letters  of  recoia 
mcndation. 

Idkal  Syhtkm  of  Hospital  Administration. 

It  now  we  tarn  for  a  moment  to  the  ideal  system  desired 
both  by  the  Hospitals  Committee  ot  the  British  Medical 
Association  and  the  South  London  Hospital  ('ommittee, 
we  shall  liave  no  dilliculty  in  secin,;  why  the  system 
of  Bubscribers'  recommendations  stindd  in  the  way. 
These  Committees  have  before  them  the  facts,  as  stated 
by  I)r,  Fcrd  Anderson  in  his  address,  on  the  authority 
of  Sir  Henry  Knrdett's  Jlos/iitaU  and  Charitien,  191)5  that 
out  of  a  total  London  popululion  of  4.6i3,Si2,  the  number 
of  patients  receiving  medical  relief  at  the'  diltcrcnt  Institu- 
tions in  London  was  2,302,563  ;  and  that,  whereas  the  popula- 
tion ot  London  iiicicased  In  the  ten  jenrs  iS94  to  1903  by  6  pi>r 
cent.,tlie  niiiiilicr  of  putlerits  IncreaHcd  by  23  per  cent.,  or 
out  of  all  proportion  to  the  increases  of  population.  The  Oom- 
mitlces  desire  that  iuubillly  to  pay  for  udi-quate  treatincDt 
shall  be  the  corisidiration  tor  the  ailmisHioii  of  all  patients  to 
hospital  treiitine  lit ;  but  It  nitiy  well  he  Fupposed  that  the^y 
despair  ot  nei'ing  this  while  recominendatioiiH  giving  a  claim 
to  Ircntmint  nie  Hciittercd  br.  adciint  among  coritributinK 
!•  mgregations  ;  and  with  all  respect  for  the  ininistcr-H  of  tlm 
virions  religious  bodies,  they  may  consider  them  iinHuited  for 
the  special  work  ot  distributing  recommendations  tor  hospital 
reliel. 

It  ifl,  moreoveT,  consldiTcd  very  dcHirable  lo  establish  a 
HyHtern  ol  eoiuultatioiiH  at  liohpitalH,  whereby  obHciiie  iinei 
InlereHting  cuhch  might  be  bioUKbt  or  sent  wllbiiiiDte  from 
hcil  praclilionerH  (or  iin  opinion  when  a  cniii-uHation  fee'' 
eiinnot  be  pnlil,  and  Die  chief  dlirK'nIly  in  Die  way  of  such  an 
itirangenient  being  mude  at  presciil  is  the  overcrowding  ol  th<» 
out  patient  deparliiieiilH  with  e-ases  of  trivial  accident  or 
illnuHB. 

TllK    l.lllID    I'ho   l^lIO    AlUinMKNT. 

It  Ih  eaHy  to  nndei>liiii(l  (lie  dcslie  ol  hoHpital  gecrelarle* 
and  cofninllteeN  to  hci  iire  hh  many  HiibHcrlberH  iih  poHhible  liy 
(id'erlng  a  i/iml  />r«  i/n-i  In  the  Hliaiie  ot  letters  ol  reeomiiH nda- 
Don,  but  knowing  lis  we  do  the  iilghlylntellttirnt  manner  In 
which  till-  airnlrv  ul  the  lIuHpltal  SuDefay  and  Saturday  Fonda 
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have  been  gnided  by  their  rpspeotive  Committees,  we  cannot 
think  that  when  the  matter  is  luUy  laid  before  them,  eithf-r 
of  those  bodies  woald  desire  to  stand  in  the  way  of  so  Rreat 
an  improvement  in  our  hospital  arrangements  as  that  oallined 
above. 

It  may  be  added  that  where  the  abolition  of  subscrihera' 
letters  of  recommendation  has  been  tried,  as  at  the  Boling- 
brolse  Hoppital  subscriptions  have  not  fallen  cff,  but  have 
on  the  contrary  increased. 


TUBERCULOSIS  IN  THE   CITY   OF   MANCnSSTER. 

Is  his  report  for  1904  D.-.  Niven,  Medical  Officer  of  Health 
for  the  city  of  Manchester,  deals  extensively  with  the  qaf  s- 
tion  of  tnbtrcnlosis.  He  attributes  the  largt*  number  of  cases 
chiffly  to  bad  housing  and  the  insanitary  condition.s  of 
honaes,  and  to  malnutrition.  Manchester  City  is  divioed  into 
three  main  divisions.  In  these  divisions  there  are  great 
diflfennces  in  social  circumstances,  snch  as  in  the  houbing. 
Some  S  oco  peraons  residing  chiefly  in  the  central  part  of  the 
city  (Minchester  Township)  live  in  common  lodging-houses, 
«nd  their  death-rate  for  three  years  was  about  80  per  i,oco. 
The  conditions  of  housing  are  worst  in  the  centre.  There  are 
the  remains  of  cjurts.  many  baek-to-b.ack  houses,  narrow 
streets,  and  tall  buildings,  which  darken  the  dwellings.  This 
is  the  oldi'st  part  of  the  city,  and  here  dt^ell  those  perions 
engaged  In  the  poorest  occupations. 

8ouih  Manchester  contains  the  large  district  of  Hulme,  in 
which  the  houses  are  crowded  with  narrow  spaces  between  the 
backs.  The  majority  of  the  closets  are  pails.  Here  also  are  a 
considerable  number  of  back-to-back  houses,  many  labourers 
baving  houses  or  lodging  here. 

North  Manchester  is  the  abode  of  the  industrial  classes 
anore  especially.  A  numbir  of  the  districts  are  served  to  a 
large  extent,  however,  by  privy  middens. 

Dr.  Niven  says :  Phthisis  has  now  become  a  subordinate 
canse  of  death,  but  it  is  notable  that  it  is  now  more  than 
eleven  ti on- s  as  fatal  in  the  Township,  and  more  than  three 
times  aj  fatal  in  South  Manchester  as  it  is  in  North  Man- 
chester. The  conditions  of  life  in  the  Township  serve  in 
fact  to  produf'e  a  coattant  supply  of  tuberculous  infection, 
which  is  distributed  and  retained  In  all  parts  of  the  city. 

Tahle  Si)wmy  Annual  Rates  of  Mortality  from  Tuberculous 
DUeane  for  alt  Manchester  and /or  Divisions  0/  Manchester  at 
Sir  Qrmipt  of  Aget  per  1,000  Living  at  those  Age-Groups. 
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He  continues :  No  one  who  is  at  all  acquainted  with  the 
history  of  phthisical  fatality  can  doubt  that,  though  phthisis 
is  greatly  dcpendi'nt  for  its  propagation  on  personal  health, 
circumstances,  and  habits,  y<t,  given  a  suflicient  amount  of 
infection  and  sntlicient  propinquity,  the  dteease  will  fasten 
on  the  strongest  pt'reons  una  on  the  best  nourished.  It  is  a 
disease  eminently  dependi'iit  on  distress  and  overcrowding. 

Tuberculous  dieeases  of  infancy.  This  is  probably  an 
entire  misnomer.  What  positive  evidence  we  have  shows 
that  fatal  tuberculosis  is  rare  in  the  first  months  of  lite,  firad- 
ually  Increasing  afterwards.  This  is  inconsistent  with  the 
statistics  of  the  declared  causes  oi  death.  These  are 
certainly  erroneous. 

That  it  increases  rapidly  Ta'\y  be  seen  by  reference  to  the 
table.  At  school  ages.  5  to  14,  the  chief  headings  under  which 
the  mortality  of  the  Toivnship  exceeds  are  tuberculous  dis- 
eases and  lung  disease.  I'r.  Niven  says:  Phthisis  has  row 
begun  to  exact  a  high  mortality  and  the  influence  of  malnu- 
trition tells  heavily  against  children. 


With  regard  to  the  influence  of  sex  on  mortality  from 
tubercnlosis,  the  male  death-rate  exceeded  the  female  in  1904 
at  every  group,  except  at  the  ages  5  t-o  9.  Dr.  Niven  accounts 
for  this  in  the  following  manner.  He  says  :  Partly  it  is  due 
to  the  more  strenuous  work  on  the  p.att  of  the  males  ;  partly 
to  the  considerable  numbers  of  unmarried  male  labonrers 
living  under  unfavourable  conditions.  It  cannot  bp  doabted 
that  the  large  number  of  persons  who  inliabltor  go  to  common 
lodging  houhPS  when  ill,  and  who  swell  so  largely  the  list  of 
phthitis  deaths,  help  to  make  the  difference  between  the  male 
and  'emale  mortality. 

With  regard  to  malnutrition,  as  Mr.  Seebohm  Rowntree 
pointed  out.  when  the  children  are  young  and  unable  to  earn 
any  money  to  assist  their  parents,  they  yet  require  good  feed- 
ing and  housing,  but  the  parents  are  often  so  p-nched  for 
money  that  they  cannot  afford  to  give  them  enfficitnt  food. 
Dr.  Niven  believes  that  a  problem  which  wants  solving  is 
how  it  is  possible,  by  a  systt^m  ol  loans,  to  supplement  the 
resources  of  deserving  families  at  th^t  period  when  the 
children  are  young,  and  the  income  inadequate  to  their  main- 
tenance, to  such  au  extent  as  to  ensure  that  all  the  members 
have  enough  food  and  clothing.  The  solution  of  this  problem 
involves  in  part  instruction  to  poor  families  in  the  manner  in 
whii"h  the  income  must  be  spent  so  as  to  give  the  maximnm 
result  in  physical  upbuilding  at  a  mimum  of  cost. 

Dr.  Niven  points  out  that  some  cases  of  phthisis  are  noti- 
fied as  dying  from  bronchitis  owing  to  the  diflicnlt>  in 
diagnosis  which  may  occur  in  the  last  stages  of  the  illness, 
but  as  a  greater  number  of  specimens  of  sputum  are  examined 
in  each  succeeding  year,  a  definite  diagnosis  of  phthisis  is 
being  arrived  at  in  cases  which  would  otherwise  have  been 
certified  as  bronchitis. 

Inftction. 

The  discharge  from  the  infected  area  of  the  lungs  in 
phthisis,  containing  myriads  of  tubercle  bacilli  is  coughed 
np,  and  part  is  divided  into  a  fine  spray.  In  sneezing  and  in 
loud  talking  a  fine  spray  is  also  produced,  but  as  this  consists 
rhiiflyof  saliva  which  is  only  infected  secondarily,  tubercle 
bacilli  are  probably  present  in  mnch  fewer  numbers.  The 
particles  of  the  fine  spray  produced,  for  example,  in  eonthing 
will  at  once  begin  to  fall  towards  the  ground.  The  larger 
particles  Avi'l  fill  rapidly;  the  smaller  will  fall  very  slowly, 
and  will  be  carried  ccm^idtrable  distances  by  air  currents. 

1.  TA?  Larger  I'arlioles  of  Spray  —  )ne  may  take  it  from 
recent  experiments  that  the  larger  particles  of  the  spray  do 
not  pass  further  than  i  metre  (-ibout  39;  in.)  from  the  p.itient. 
The  healthy  individn.^l  is  comparativt-iy  saie  at  tint  distance, 
although  a  phthisis  patient  is  coughing,  provided  there  are  no 
strong  air  currents  towards  him  and  that  he  is  on  the  same,  or 
a  higher,  level  than  the  patient.  Inf<ctinn  from  the  larger 
pirticles  of  spray  diiectly  is  most  likely  to  occnr  when  a 
phthisis  patient  sleeps  with  a  healthy  individual ;  it  may  also 
occur  in  places  where  people  cannot  easily  alter  their  rela- 
tive positions— in  public  meeting  places  and  crowded  railway 
carriages. 

It  follows: 
(i)  That  a  phthisis  patient  should  have  a  bed  to  himself. 
(2)  That  he  should  be  taught  to  cover  his  month  with  a 
rag  while  coughing,  so  that  the  larger  particles  of 
spray  may  be  arrested  at  once. 
A  considerable  percentage  of  cases  are  traced  to  members  of 
the  sime  family. 

2,  The  finer  particles  of  spray  take  much  longer  to  fall  to  the 
ground,  and  are  also  easily  moved  by  air  currents.  They  may 
be  carried,  therefore",  to  any  p.irt  of  a  Urge  room.  It  is,  how- 
ever, in  the  air  of  the  small,  badly-ventilated  room  that  these 
ere  likely  to  be  present  in  relat'vely  great  numbers.  H 
tubercle  bacilli  are  carried  in  these  finer  particles  in  a  similar 
manner  to  the  Hacillus  prodigiosus,  then  these  particles  of 
spray  may  lead  to  infection. 

The  phthisis  patient  who  concha  much  should  have  a  bed- 
room to  him'elf  if  possible,  but  failing  this  the  room  should 
be  well  ventilated,  with  the  bed  of  the  patient  near  the  air 
outlet.  A  g^uze  cover  suspended  mosquito-netwlse  over  the 
patient  would  cati?h  a  great  many  of  the  epray  particles. 

3  The  Sputum  and  the  Spray  uhtch  Falts  to  the  Ground. ~Aa 
has  been  so  frequently  repealed,  the  sputum  is  dried,  mixed 
with  dust,  and  on  disturbance  again  rises  Into  the  air.  The 
phthisis  patient  is  asked  to  spit  into  a  special  bottle  (163  spit 
bottles  were  supplied  gratis  to  notified  cases  during  the  year), 
or  an  impermeable  cardboard  box,  or  .lapinese  tistue  paper, 
all  provided  for  him  free  of  charge.  Some  patients  use  rags. 
All  are  warned  against  using  handkerchiefs  or  any  article 
which  cannot  be  burned  or  easily  cleansed. 
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Sanitaiy  Precavfions  against  Tuierctilosu. 
Mnch  is  being  done  in  Manchester  to  comb-<t  tubereuloais. 
There  is  a  system  of  card  indexes  which  Dr.  Niven  deBcribes 
as  follows : 

1.  In  the  street  and  house  card  index  wehave  approximately 
17,500  cards,  reprpfenting  houees  which  have  been  infected  or 
in  which  consumptives  have  lived. 

2.  A  card  index  has  been  made  containing  the  names  of  all 
notified  cases  still  living. 

3.  A  card  index  has  also  been  made  containing  the  names 
of  all  persons  who  have  died  from  phthisis  during  and  since 
189S. 

The  number  of  cases  notified  is  greater  than  the  number  of 
deaths.  If  one  takes  three  jears  as  the  average  duration  of 
life  after  the  onset  of  phthisis,  then  one  would  expect  that 
after  a  scheme  of  notification  had  been  existent  for  a  few  years 
the  number  of  new  cases  ariping  would  approximate  more  and 
more  closely  to  the  number  of  deaths.  If  all  cases  were 
notified  (which  is  not  so,  seeing  that  of  all  deaths  occurring 
from  phthisis  in  Manrhefter  only  a  little  more  than  half  that 
nnml>er  occur  amongst  notified  eaeee),  then,  over  a  number  of 
years,  the  number  by  which  the  notifications  of  new  cases 
exceeded  the  number  of  deaths  from  phthisis  would 
reprcEent— 

I.  The  number  cured,  and  the  number  mistakenly  diagnosed  as 

phthisis  ; 
i-.  The  number  nntiSed  who  bad  left  Manchester  before  death  ; 
3.  The  number  of  pbchlais  patients  who  were  certified  as  dyingfrom 

some  other  disease. 

I.  The  nu'nber  cured  after  notification  fa  small,  and  the 
great  proportion  of  these  cures  occur  amongst  children. 

Legil  powers  have  been  obtained  to  prevent  people  spitting 
on  the  floor,  side,  or  wall  of  any  public  carriage  or  of  any  public 
hall,  public  waiting  room,  or  place  of  public  entertainment, 
under  a  penalty  not  exceeding  ^5.  A  letter  was  sent  during 
1904  to  all  public-houses  and  to  all  warehouses  with  regard  to 
precautions  against  spitting.  In  commenting  on  this,  Dr. 
>;iven  writes : 

The  sooner  dried  sputum  13  mixed  with  dust  and  is  floating 
in  the  air  the  more  likt  ly  are  any  contained  tubercle  bacilli  to 
be  virulent.  Great  danger  is  run  from  dust  containing  recent 
spit  (1)  in  the  publie-houte,  (2)  in  the  common  rooms  of 
common  lodging-honaee,  (3)  in  the  railway  carriage  smoking 
compartment. 

In  these  positions  one  constantly  finds  spit  upon  the  floors. 
In  the  first  two  apittoona  arc  usually  provided  but  are  not 
used  by  all  the  frequenters.  In  tnmmer  flies  are  seen  in 
great  numbers  in  the  sijittoons  feeding  upon  the  spit.  The 
carriage  of  tubercle  bacilli  to  articles  of  food  on  the  body  of 
the  8y  provides  apobsidle,  although  one  is  inclined  to  believe 
a  rare,  source  of  iufection.  Hnch  spittoons  should  not  be 
filled  with  sawdust  or  oilier  dry  material,  but  their  contents 
shoold  be  moihtened  with  aome  powerful  disinfectant,  or 
should  be  Maid. 

Daring  vjn\,  in  2S|  InHtanoea  the  public-house  and  in  106 
Instaneis  the  common  lodglng-honees  were  probable  or 
poBBlble  sources  of  infection. 

In  the  railway  carriage  nothing  is  provided,  and  the 
majority  of  siaoki-rs  do  not  seem  to  recognize  llie  danger 
which  they  run.  VVlien  one  conaiderH  ho\v  well  known  arc 
the  Irrititing  qnalltieH  of  dnut,  and  bIho  Its  possible  inJectiouH 
charaeter,  one  ih  HurjjriKed  llmt  dry  dusting  and  aweeping  are 
Htill  almoHt  nnlveri!iil.  An  inquiry  as  to  principal  occupa- 
tions of  the  paticnta  ahonra  that  a  great  nutnlier  are 
charwomen. 

MM. 

The  qaeslioD  of  milk  Ih  dlhconsed  at  length  in  the  report, 
and  mueh  la  being  done  in  Alunchealer  to  prevent  the  aale  of 
tuberculous  milk. 

SiimplcH  ol  milk  are  tnkrn  at  the  Mnnchoster  railway 
HtatiotjH,  or  elpewhere  within  the  city,  by  the  food  and  drug 
inapect'<rH.  TlieH"  are  aiibmltled  to  I'rolcHBor  Delcjiluu  for 
bacte-rioljgicHl  examination.  All  HJiraples  rejiorted  by  him  aa 
having  betn  found  to  caoHe  tn'ien  ulo>iH  arc  followed  to  their 
Honrce  at  the  f,trm  by  the  in.  dicil  odlwr  of  health  (or  hia 
reprcKeuliitiv)  anil  the  vetei  iimiy  surueon.     'J'lic  veterinary 

HUigeon  exuri 1  n  •    ■     i);i,i;{  ,onH  on  the  farm,  mid  tukts 

Mainjilea   of   r  .   having   dlaeoited  or  HuapicloUH 

nd'J*""'    Tl'"     :  .     H  are  tikcn  In  Hterili/.ed  veaiielH 

provided  by  I'lo.'urur  Uei.ipine.  and  every  cjire  la  taken  to 
avoid  eitrurienua  inf.  r'if.n.  Thene  Hamplea  are  in  turn 
aabmltle-l  to  I'ruf.  t-Hur  l>.  l.'plne  f<  r  biu:t<'rlol<)Kle.»l  exiiminn- 
tlon,  and  in  thin  wi.y  tlic  (ael  of  a  cow  hiivlDg  tuberculoHia  of 
the  adder  ia  definitely  proved.    HamplcH  Iroiii  cowa  found  to 


have  diseased  or  suspicious  udders  by  clinical  examination, 
without  previous  station  samples,  are  examined  in  the  same 
way.  In  all  cases,  control  samples  are  taken  to  ensure  that 
the  examination  has  been  satisfactory  and  the  source  oJ 
infection  removed. 

Dr.  Niven  states  that  the  reports  of  the  veterinary  surgeon 
show  that  in  country  districts  there  has  not  been  theimprove- 
ment  in  the  condition  of  the  cowsheds  and  the  handling  of 
the  cows  which  is  necessary  for  reasonable  safety.  He 
enumerates  the  reforms  necessary  as  follows  : 

1.  Cows  »i  a  less  advanced  age  are  required,  so  as  to  diminish  the 
risk  of  tuberculosis  of  the  udder.  This,  I  am  informed,  farmers  are,  in 
their  own  interest,  beginning  to  recognize. 

2.  As  regards  cleanliness  of  the  cows,  suitable  water  supply,  clean- 
liness of  the  cowshed,  and  cleanliness  of  the  miiker,  there  is  an  improve- 
ment, but  to  a  very  inadequate  extent,  in  rural  districts. 

3.  It  is  of  the  most  urgent  importance  lliat.  in  summer  especially, 
milk  shall  be  at  once  submitted  to  cooling  processes — to  refrigeration, 
if  possible — and  that  it  shall  be  kept  In  an  ice  chamber  prior  to 
dispatch. 

It  should  be  kept  cool  on  its  way  to  the  railway  station,  and 
this  is  easily  efi'ected  by  spreading  a  wet  cloth  over  the  milk 
cans.  On  its  railway  journey  it  should  he  placed  in  a  special 
cool  van  containing  ice,  and  acting  practically  as  an  ice 
chamber.  On  arrival,  unless  immediately  handed  over  to  the 
milk  dealer,  the  cans  should  be  placed  in  an  ice  store.  In  the 
subsequent  treatment  of  milk  the  same  policy  should  be  pur- 
sued. Progress  has  begun  in  respect  of  each  of  these  require- 
ments. Farmers  are  contemplating  putting  down  ice-making 
plant,  and  one  farmer  amongst  those  by  whom  we  are  supplied 
has  already  done  so.  Milk  dealers  are  moving  in  the  direction  of 
providing  cold  storage.  In  June,  1904,  the  Milk  Dealers' 
Association  approached  the  medical  ijlficer  of  health  with  a 
view  to  obtaining  greater  cleanliness  in  the  railway  vans 
carrying  milk,  and  cooler  milk  trucks.  Accordingly,  arrange- 
ments were  made  for  interviews  between  the  representatives 
of  several  railways  on  the  one  part,  and  on  the  other  Alderman 
McDougall,  the  medical  ollicer  of  health,  and  representatives 
of  the  Manchester  and  Salford  Milk  Dealers'  Association. 
The  means  by  wliich  the  objects  aimed  at  were  to  be  obtained 
were  discussed,  and,  as  regards  cleanliness  of  the  trucks, 
there  is  reason  to  believe  that  something  was  effected. 

Some  diU'erence  of  opinion  existed  as  to  the  best  means  for 
securing  cooling  of  the  milk.  It  will  probably  be  found  that 
the  provision  of  non-conducting  vans  carrying  ice  Is  tlie  only 
suflScient  and  suitable  remedy. 

Dr.  Niven  commends  the  suggestion  made  recently  by  Mr. 
Hale  Wood  that  the  railway  companies  should  provide  cold 
storage  lor  milk  arriving  overnight  or  early  in  the  morning, 
and  adds  that  such  provision  is  aaid  to  bo  contemplated  by 
one  railway  company.  Dr.  Nlven  mentions  also  that  the  Milk 
Dealers'  Association  has  recently  designed  a  wooden  cold 
store  for  milk,  for  use  in  small  retail  dairies,  which  appears 
likely  to  be  eirective. 


CELEBRATION  OF  THE  CENTENARY  OP  SKODA. 

I  From  Ook  Spkcial  ConRKSPOxnENT  in  Vimnna.] 
On  December  lotli  juht  one  hundred  years  had  elapaed  since 
the  birth  of  .IohciiIi  Skoda,  one  ol  the  pillars  of  modern 
medicine,  and  one  of  the  lonnders  of  the  Vienna  Medical 
School,  whose  name  is  a  household  word  amongst  clinica) 
tenehera.  A  hlteteh  of  hln  life  was  published  in  the  last  issue 
<)(  the  I'.uiTisii  MiiiicM,  .louitNAi.  and  it  ia  only  necesaary  to 
Hikl  that  he  wiih  the  third  ton  of  a  poor  Itoheiniiin  bliickHmith, 
and  that  he  Hullered  aevero  liiirdbhip  and  ))overty  before  he 
Kiilned  the  degree  ol  M.D.  Aa  the  iinniveraary  fell  on  ft 
Sunday,  the  ullleial  rcli  luntidii  was  poHl)ioue(l  until  Monday, 
Decemher  iilh.  Hal  on  the  actual  day  the  statue  of  Skoda, 
which  occupies  a  prominent  phice  in  the  grand  hall  of  th<^ 
Vienna  liniveraity,  waa  beautilnlly  deciirati  d  by  the  nnivur- 
aily  authorities,  unci  uuiikmuuh  wreaths  and  liower  gifts 
wer<>  laid  at  the  foot  of  thn  iiiiirble  pi'di'stal  on  which  the 
bron/e  bust  ol  the  sciential  alaudu.  Skudu  ditd  only  twenty- 
four  yeara  ago,  ao  that  llicre  are  nIUI  uiaiiy  people  living  who 
liaveHeenlilmundwerelneloaeeontactwilliliHii.  Tliey  allagreu 
that  the  I'XpreHHioii  ol  tlie  alutue  is  absolutely  lifelike.  I'hi' 
ell  nrlydetlned,  iioiinvvhat  HiirciiHlic  iiioiitli  Ulld  the  (llyuipian 
eyehroWH  are  aald  to  have  funned  11  aupeib  coiitruat  when 
Skoda  wua  lecturing.  The  feutlvnl  at  the  .lUitue  waanitneased 
hy  a  large  gathering  ol  loriuer  Irlenda,  pnpila,  and  piUienta  of 
the  famoua  phyaiiMiin,  behidea  theolllcjul  repreai  nlalivea  from 
till'  SenaU*  of  the  riilvertiity,  the  Mlulutiynt  Teaching,  and 
Hcveral  members  ol  skoda'a  family. 
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The  oflicial  celebration  took  place  on  Monday  evpning, 
when  Professor  v.  bchrotter,  the  pupil,  hiend,  and  succeesor 
of  Skoda,  gave  a  vivid  description  of  his  beloved  tpacher's  life 
and  of  his  position  and  rank  in  medicine.  The  Vienna 
Clinical  bocieiy  and  the  College  of  Vienna  Practitioners  had 
combined  their  celebration,  and  a  gicit  number  of  Viennese 
and  foreign  doctors  asaembU  d  in  the  grand  meeting  hall  of 
the  Clinical  Society.  Schi.itter,  who  was  in  intimate  con- 
nexion with  hia  teacher,  destroyed  eevtral  legends  concerning 
fcikoda's  life.  Thus,  he  denied  that  Skoda  was  ever  punished 
tor  gross  neglect ;  it  was,  on  the  contrary,  on  ac- 
account  of  an  act  of  Insubordination,  which  Skoda 
committed  for  the  sake  of  saving  the  life  of  a  patient, 
that  he  was  sent  for  three  months  to  serve  at  a  lunatic  asylum. 
The  work  of  the  young  reformer  was,  of  course,  repudiated  by 
the  older  members  of  the  faculty,  and  even  scorned  and 
laughed  at.  Although  French  physicians  were  the  originators 
of  the  new  method,  Skoda  was  the  first  to  apply  natural  laws 
to  the  phenomena  of  percussion  and  auscultation,  and  his 
tedious,  troublesome,  and  difficult  experiments  arc  the  basis 
of  modem  diagnostic  researches ;  they  have  stood  the  test  of 
time,  and  o!  the  latest  repults  of  research  in  physics.  Fven  the 
.^--rays  have  not  been  able  to  take  away  anything  from  the 
importance  and  truth  of  Skoda's  simple  and  absolutely 
logical  findings ;  they  have,  on  the  contrary,  simply  confirmed 
their  accuracy.  A  remarkable  incident  narrated  by  Schrotter 
is  worthy  of  mention.  The  Prime  Minister  of  Charles  X  was 
sent  to  Vienna  on  account  of  an  abdominal  disease.  Several 
consultations  of  the  most  eminent  physicians  resulted  in 
the  diagnosis  "liver  disease."  Skoda  was  then  called  to  the 
consultation  on  the  recommendation  of  Dr.  v.  Tiirkheim.  He 
was  at  first  eyed  askance  by  the  professors,  but  when  he 
diagnosed  aneurysm  of  the  abdominal  aorta,  and  added  that  he 
expected  it  to  burst  within  a  fewdays,  and  when  the  necropsy, 
which  had  to  be  jwrf ormed  actually  four  days  later,  revealed  the 
verycondition  predicted  bySkoda,  his  position  was  established. 
When  Skoda  was  appointed  Professor  of  Clinical  Medicine 
he  had  suUicient  material  for  completing  his  studies,  and  he 
turned  to  the  pathology  of  the  heart.  Schiotter  asserted  that 
we  are  nowadays  not  much  further  in  the  diagnosis  of  these 
conditions  than  70  years  ago,  and  that  the  latest  observations 
on  heart  block,  arrhythmic  unilateral  contraction,  or  one-day 
pneumonia,  or  cardiac  effusion  and  pericardiac  effusions,  had 
been  made  by  Skoda  several  decades  ago.  In  association  with 
his  friend,  Rokitansky,  he  succeeded  in  revolutionizing  the 
entire  process  of  thinking  as  regards  physical  signs  of  disease, 
and  his  ideas  were  true  and  everlasting,  because  they  were 
the  outcome  of  Nature  and  her  laws.  As  regards  treatment, 
Skoda  gave  up  all  the  complicated  formulae  of  the  old  Phar- 
macopoeia. His  prescriptions  were  very  simple,  sometimes 
too  simple.  He  did  not  rely  upon  internal  medication 
to  eflect  physical  changes  or  produce  physical  improve- 
ment. He  advocated  mechanical  rational  treatment, 
and  adopted  the  open-air  treatment  of  phthisis  In  con- 
sequence of  his  physical  view  of  the  destruction  of  the  lung 
tissues  by  this  disease.  He  was  called  the  "nihilist  of  treat- 
ment," but  unjustly  so.  His  idea  was  to  stop  further  damage, 
not  to  try  to  rebuild  what  was  irreparably  lost. 

The  speech  was  listened  to  with  the  greatest  interest  by  the 
illustrious  gathering,  and  the  President  of  the  meeting 
closed  it  very  solemnly  by  saying:  There  is  only  one  way 
leading  to  progress— the  truth. 


DIABETIC   FOODS. 


A  coRRKSi'ONDKNT  lately  drew  our  attention  to  the  diabetic 
food  specialities  sent  to  this  country  by  the  American  manu- 
facturers, Messrs.  Farwell  and  Khines,  and  sold  here  by  their 
agents,  H.  H.  Warner  and  Co.,  Ltd  ,  known  to  the  profession 
as  the  vendors  of  the  nostrum  that  goes  by  the  name  of 
"  Warner's  Safe  Care."  The  gluten  Hour  had  been  used 
lately  by  one  of  our  correppnndent's  patients  on  account  of  its 
cheapness,  for  while  lie  was  a^ked  2S.  6.1.  per  lb.  for  gluten 
Clonr  from  known  makers,  he  only  paid  6d.  per  lb.  for  this 
preparation.  Oar  correspondent  could  not  see  that  Farwell 
and  Khines's  gluten  II aur  differed  from  ordinary  flour,  while 
the  bread  made  from  it  sei  med  like  ordinary  bread  ;  he  there- 
fore asked  us  to  ascertain  its  compocition.  We  were  not 
previously  acquainted  with  Messrs.  Farwell  and  Khines's 
preparations,  but  we  obtained  samoles  of  the  gluten  Hour  and 
special  iabetio  food  from  H.  H.  Warner  and  Co.,  and  have 
analysed  them  in  order  to  see  what  proportion  of  carbo- 
liydratea  convertible  into  sugar  they  contain. 


In  the  preface  to  a  pamphlet  containing  testimonials  to  the 
value  of  their  foods,  Messrs.  Farwell  and  Khines,  whose 
facsimile  signature  stands  at  the  fojt  of  the  page,  say: 

We  have  fatllifully  and  honestly  striven  to  answer  it  [that  Is,  the 
demand  lor  a  safe  diabetic  food,  in  our  "Special  Diabetic  Food."  wblcb 
Is  prepared  with  the  advue  01  experienced  and  practical  phjr-tclans  and 
chemists.  This,  and  our  gluten  flour,  are  pronounced  by  very  hiph 
authorities  to  be  unrivalled  in  America  or  Europe  lor  reliel  ol  d>»bete* 
and  dyspepsia. 

Further  on  they  eay : 

Our  claim  is  that  because  of  the  carefnl  elimlnaMon  of  objectionable 
elements  and  skilful  combination  of  the  vii:il  properties  of  the  cereal  in 
the  manufacture  of  our  special  diabetic  food  and  gluten  dyspepsia  flour 
—bread,  biscuits,  gems,  griddle  cakes,  etc.,  made  from  these  uoods  are 
rellalile  and  nutritious  In  the  highest  desree,  free  from  deleterious, 
indigestible  matter,  and  as  nearly  fxee  from  starch  as  practicable  to 
make  such  products. 

The  following  table  shows  the  analyses  of  these  articles 
placed  by  the  side  of  the  figures  of  the  oflBcial  analyses  of 
wheaten  flour  published  by  the  United  States  Department  of 
Agricultare. 


Department  of  Agri- 
culture. U.S.A. 
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Wheat. 
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Our  readers  will  see  that  these  things,  which  are  stated  to 
have  been  prepared  with  so  much  care,  and  to  possess  such 
special  qualities  as  to  justify  the  public  being  asked  to  pay 
for  them  a  price  which  is  about  four  times  the  market  value 
of  common  Hour,  contain  practically  no  less  convertible  carbo- 
hydrates than  if  they  had  not  been  the  subject  of  any 
"faithful  and  honest"  striving,  or,  instead  of  having  received 
the  attention  of  "experienced  and  practical  physicians  Mid 
chemists,"  they  had  had  no  attention  at  all  except  that 
directed  to  the  construction  ol  bold  and  mitleading  advertise- 
ments. It  is  perfectly  true  that  it  is  impossible  to  bake  bread 
from  wheaten  flour  alone  unless  it  contains  a  certain  per- 
centa.?e  of  starch,  which  may  he  sta'ed  to  be  25  per  cent,  for 
a  minimum,  and  also  that  gluten  fl  >nrs  and  gluten  breads 
manufactured  in  this  country  by  reputable  firms  contain  pro- 
portions of  starch  varying  from  23  per  cent  to  40  per  cent. ; 
and,  further,  that  there  may  be  roian  for  dilfer.  nee  of  opmion 
regarding  the  dietetic  value  of  these  articles,  which,  while 
costing  many  times  the  price  of  ordinary  bread,  are  of  ad- 
vantage to  the  diabetic  only  in  the  proportion  of  something 
like  two  to  one;  that  is  to  say,  a  diabetic  who  may  eat  with 
safety  .',  lb.  of  bread  made  from  gluten  flour  containing  35  per 
cent,  oi  starch  can  take  with  equal  safety  j  lb.  of  bread  made 
from  ordinary  wheat  floor  conUining  70  per  cent,  of  starch. 
Nevertheless,  in  these  preparations  caie  has  been  taken 
to  provide  an  article  in  wuch  the  proportion  of^  starch  is 
largely  reduced,  but  in  the  productions  ol  Messrs.  I^rwelland 
Khines  there  is  no  evidence  of  eui  h  reduction  or  of  any 
special  preparation.  The  alleged  qualities  of  these  foods  exist 
only  in  the  imagination  of  their  vendors  and  the  givers  of 
their  testimonials,  among  whom  we  regret  to  notice  the 
names  of  a  doctor  of  medicine  and  an  analytical  chemist, 
dating  their  letters  from  addresses  in  Lonion.  \\  ilh  rPB"™  '0 
the  former,  whose  name  is  givi  n  as  A.  •'  Beneditt,  M.l'.,  73i 
The  Lawn,  Uxlridge  Road,  London,  W.,  we  have  ascer- 
tained that  there  is  no  such  n»nie  on  the  Mftlual  Begtster. 
It  is  usual  to  give  dietetic  analyses  signed  by  anaiyti^i 
chemists  of  known  standing,  but  the  Enalish  chemist  who 
has  ventured  to  testify  to  the  value  of  Messrs.  Farwell  ana 
Khines's  productions  gives  no  pnaly^i8,  and  merely  makes  a 
general  statement  of  his  approval  of  them. 

The  facts  disclosed  by  this  inquiry  show  the  need  there  is 
for  medical  practitioners  to  exercise  care  in  every  ca«f  ."^'"^ 
permitting  their  patients  to  use  advertised  articles  of  diabetJC 
food. 


i6co 


MEDICAL   NEWS. 


I  Deo.  1 6,  1905 


THE   PLAGUE. 


Fbsvalekob  ov  thb  Diseasb, 


IS'DIA. 

DtTBiKG  the  weeks  ended  November  4th,  iitb,  and  iSth  the  deaths  from 
plague  iQ  India  numbered  :.,c9o  2.763.  and  ^.Szo  respectively.  The  prin- 
cipl  figures  curing  th-i  peiioil  weie:  Bombiy  Presidency,  1.785  deaths: 
Bcrgal,  207;  ^inrcr-West  Provinces  and  Oadh,  166;  the  Puuja*),  40; 
Rajputana.  rs  :  JCah;a1r.  7  ;  Madras  Presidency,  67;  Central  iLdia,  oi; 
Hyderiibad  S!j»te  42;  Mvsorfl.  129. 

Uurine  the  weeks  eiicied  November  nth  and  18th  almost  half  oi  the 
deaths  from  plague  in  India  occurred  in  the  Bombay  Presidency. 

HocTn  Africa. 
During  (he  weeks  ended  November  4th.  nth,  and  iSth   only  i  case  of 
pla^ne  was  met  wiih— namely,  a  coloured  female— on  November  18th,  at 
Port  El  Zibeili. 

Plague  seems  to  have  died  out  amongst  rodents,  no  rat  or  mouse  being 
onnd  infected  by  plague  at  any  town  lu  South  Axnca. 

At;STHAlI*. 

r/aeenflnnd  —No  cases  of  plsguo  were  under  treatment  in  any  part  of  the 
State  of  ijuceualand  during  the  last  week  of  October.  The  last  case  of 
plague  aied  at  Townsville  on  October  2i8t.  Unless  another  case  of 
plague  thonld  occur  in  the  iiate  or  a  plagiie-infccted  rodeut  be  found,  no 
further  bulletins  will  be  issued. 

Mauhititjs. 
Dnriog  the  weeks  endrd  November  23rd,  30th,  and  December  7th  the 
fresh  cases  of  plague  In  Mauritius  numbered  a,  9,  and  3  ;  the  deaths  from 
the  disease  amounted  to  6,  6.  and  i. 


MEDICAL  NEWS. 

Thr  nfxt  ConRress  of  Electro-biology  and  Medical  Radiology 
will  bc'  held  at  Milan  Irom  September  5th  to  9th,  1906. 

It  has  been  decided  that  the  third  meeting  ol  the  Congrees 
on  Pellagra  shall  take  place  at  Milan  on  September  26th,  27th, 
and  28th,  1906. 

Dr.  W.  M.  RTHEiiT.sfiAw  of  Stockabridge  has  been  elected 
withon'.  opposition  to  represent  the  Wadsley  Bridge  Division 
on  the  County  Cjnncil  ol  the  West  Riding  ol  Yorkshire. 

Dr.  Wir,M.\M  .<TiRf.iN<!,  Fnllerian  Professor  of  Physiology, 
will  deliver  a  course  of  Pix  lectares  on  Food  and  Nutrition  at 
the  iiuyal  Inslitntion,  .\lbpmarle  Street,  at  5  p.m.,  on  Tues- 
days in  February  and  Mirch. 

The  malirUe  at  the  .Shaftesbury  Theatre  in  aid  of  the  rebuild- 
ing fund  o(  .St.  Ilirtholometv's  Hospital  last  Munday  was 
gomewhat  marred  1  y  the  fog,  but  neverlhcUss  resulted,  it  is 
nnderelojd,  in  the  hubdtaiitial  prclit,  of  £^00. 

A  LAii'iK  ni-w  hotel,  called  the  (irand  Hot"l  St.  Moritz,  has 
been  opened  this  month  at  St.  Morltz-Dorf  in  the  lOngadinc, 
Ample  provision  is  made  for  the  winter  sports  to  which 
vlhitors  to  Swit/.crl,^nd  have  bt  come  accuatomed.  The  hotel 
will  also  be  open  in  the  kUiumer. 

TiiK  new  boll'ilngs  of  University  College  Hospital,  London, 
have  been  completed,  and  eightysix  additional  beds  wen- 
taken  Into  use  in  Hi  pteinber.  Jhe  cost  ol  Ihr'  rebuilding  was 
delrayi  d  \>y  the  laU'  Sir  .1.  Hlundell  .Mnple,  but  the  IJoininllfee 
nppealH  fur  more  anniiri!  fiibwerlptionH  to  m<  et  the  increast  d 
expenditure  due  tj  the  larger  number  of  beds  now  In  ucc. 

A'COuni.NO  to  the  Timrt.  Mr,  Roosevelt  ban  ap))ninted  a 
Comm'MHJoii  of  three  BllrKl•on^  gem  ral,  re|ireHentlng  tin'  at  my, 
navy,  and  murine  hoi^pilul  hi-i vice,  to  ln<|nire  into  lh<(  con- 
ditions prevailing  In  (iovi  rnment  otllceB  and  workhliops,  and 
to  recommend  measares  fi)r  the  prevention  of  tuberculosis 
therein. 

Till'.  Riehard  MIddlemore  post-gr.Kiuifc  li'ctnnt  will  lie 
delivered  at  the  II  rnilngham  antl  .Midland  Kye  lloppltiil  by 
Mr.  H  K^leg,  Nenior  .^urgeon  to  the  hoHpiliil,  on  1  u'-ciliiy 
next,  I).'(;emU-r  lyth.  I  ho  HUbjcct  of  llm  lecture  will  be 
.Some  Aireetions  ol  Ihi-  I'lye  and  Its  SiirroundlngH  caused  by 
Nasal  DineoKe.  Ml  r|utlilled  loembers  ol  the  mwllcal  pro- 
te««lon  are  lnvlt<'d  to  atl<-n<l. 

Fr.KF.T  StniriKo.t  IUhmktt  Ciiaki.kh  Kdwakd  Fit/,Oi.h*ld 
Ou«N,  R.N.  (tellred).  died  at  Chatham  on  Novembj-r  20II1, 
aged  46.    He  vaWifA  the  Royal  Navy  as  Surgeon,   February 


28th,  1S83  ;  became  Staff  Surgeon,  February  20th,  1S95  ;  and 
Fleet  Surgeon,  February  26th,  1903.  He  retired  from  the 
aeivice  June  29tb,  1903. 

The  reports  put  in  at  the  forty-third  annual  meeting  of  the 
Surgical  Aid  Society  last  Wednesday  showed  a  substantial 
growth  in  the  annual  income.  The  total  receipts  for  the 
>ear  were  /20  7S7,  or  more  than  £z  oco  greater  than  in  1901. 
There  had  bpen  a  slight  reduction  in  the  exppnses  of  manage- 
ment, which  during  the  year  equalled  only  16  2  per  cent, 
of  the  total  expenditure.  The  35  083  surgical  appliances 
which  had  been  supplied  Included  over  1,000  sets  of  artificial 
teeth. 

We  have  received  a  copy  of  the  Melbourne  Argus  tables  of 
the  Australasian  mails  for  igo6.  It  forms  a  small  pocket 
volume,  and  contains  complete  official  British  and  foreign 
mail  services  to  and  from  Australia  acd  New  Zealand,  rates 
ol  passage,  postal  and  cable  charges,  with  an  excellent  Orient- 
Pacific  line  coloured  track  chart  of  the  world,  showing  dis- 
tances from  port  to  port,  and  difftrences  in  time.  Copies  may 
be  obtained  gratis  at  the  London  offices  of  the  Arr/us,  So,  Fleet 
Street,  or  by  enclosing  a  penny  stamp  to  cover  postage. 

Bfquests  to  Medical  Charities. — Miss  Catherine  Severne 
of  Brighton,  who  died  on  November  ist,  left  ;^2oo  to  the 
National  Hospital  for  Paralysed  and  Epileptic,  Queen  Square, 
Bloomsbury. 

Lambeth  Guakdians  and  Lady  Doctors.— At  a  meeting 
of  the  Lambeth  Board  of  Guardians  held  on  November  29th, 
it  was  decided  that  no  lady  doctors  should  be  eligible  for 
posts  in  connexion  with  the  new  scheme  of  nursing  the  poor 
in  their  own  homes. 

Intkrnational  Congrbss  on  Hydrglcoy.— The  next  Inter- 
pational  Congress  of  Hydrology,  Climatology,  Geology,  and 
Physical  Theraptutics  will  be  held  at  Algiers,  October  5th  to 
loth,  1906. 

Ku.ssMAur,  Prize. — Professor  Czerny,  of  Heidelberg,  has 
founded  a  gold  medal  in  memory  of  his  father-in-law,  the 
famous  clinician  Kucsmaul,  who  died  in  1903.  The  medal, 
togelher  with  a  prize  of  £$0,  will  be  awarded  every  three 
years  for  the  beat  German  research  on  therapeutics. 

A  Hyoiknic  Exposition  at  Lyons.— In  connexion  with  the 
meeting  of  the  French  Association  for  the  Advancement  of 
Science  to  be  held  at  Lyons  in  August,  1906,  Professor 
Courmont,  President  of  the  Section  of  Hygiene,  intends  to 
organize  in  the  name  of  the  city  of  Lyons  all  methods,  appa- 
ratus, and  materials  used  in  town  sanitation. 

Nrw  Isolation  Hospital  at  Rothrriiam.— The  new 
Rotherham  Isolation  Hospital,  the  foundation  stone  of  which 
was  laid  some  fifteen  months  nijo,  was  opened  with  due 
ceremony  on  December  7th.  The  total  expenditure  upon  the 
undertaking,  including  land,  building,  and  furniture,  has  only 
a  little  I  xcci'iled  /jig  000,  and  lor  this  sum  33  beds  lor  male 
patients  and  33  beds  for  female  patients  have  been  provided, 
riie  buildings  consist  of  an  adinini»trative  and  six  otheic 
blocks,  including  the  laundry,  disinfeclor,  niiii  discharge 
lodge,  and  the  observation  ward.  'I'he  special  characteristic 
of  the  hospital  na  a  whole  is  that  S4-parate  provision  has  been 
madi-  lor  a'-ule  and  mild  cases  of  scarlet  fever.  This  rapid 
(•(inversion  Into  |ini(-tice  of  the  very  modern  oonct-ptlon  that 
the  iiggregation  ol  severe  and  mild  <'aHes  of  Hc.irlet  fever  is 
dangi  rous  is  a  very  welcoiiK-  feature  of  the  plan,  and  8p(cially 
eredilabl<' tolboHe,  including  Dr.  Alfred  Ivobinson,  the  Mdlical 
OMlcer  of  Health  for  the  district,  who  have  been 
ii-Hponsible  lor  the  erection  ol  the  new  liuiUllngH.  The 
diHtribulion  of  ln-ds  is  of  some  Interest;  iS  bed-'  nri-  at-signt'd 
to  severe  Hcurlellever  casi-s,  16  ti)  tho»e  of  milder  type, 
14  (-aeh  to  illphtlieria  and  typhoid,  and  4  bi-ils  in  two  S(  parat«> 
wards  to  obsirviitlon  c-apes.  The  buildings  lie  on  elevated 
ground,  about  1  \  miles  from  the  centre  of  the  town,  and  have 
; ;  ai-res  ol  ground  devoted  to  them  ;  thi>  dlll'erent  bloi-ks  are. 
inerelore.  well  H<-|iMi-ated.  All  the  wards  face  south  1  ast,  anifl 
each  Is  provided  with  u  glaHs-(-overed  verandah  for  the  use  of 
('  mvalescent  palienlH  ;  each  l)loek,  ninreover,  forms  a  complete 
iinil  iiiilepeiidcnt  unit  by  itsell,  b<-iiig  provided  with  Us  own 
kitchen,  iMithrooniH,  and  storeH.  Tlie  ventilation  Is  natural 
lireplare  ventilation,  supplemented  by  outlet  Hhalls  in  the 
ceilings,  an>l  grjils  under  ea(-h  bed.  Thi-  scarh-tfevcr  patients 
have  an  »llowani<-  of  2,106  cubic  feet  of  air  spact%  and  156 
i-uperllclnl  feel  llocir  space,  while  the  diphtheria  block  i» 
provided  with  a  Hinall  o|)eriitiiig  theatre. 
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THE   NEW  GOVERNMENT. 

The  medical  profession  includes  members  who  hold 
political  opinions  of  every  colour — blue,  yellow,  and  green. 
Collectively,  therefoi-e,  it  has  nothing  to  do  with  politics  in 
the  ordinary  sense  of  tht5  word,  and  can  take  a  detached 
view  of  a  change  of  Government.  But  whatever  the  par- 
ticular shade  of  opinion  a  medical  man  may  hold,  all  are 
agreed  in  desiring  increased  efficiency  in  administration 
in  the  multitudinous  matters  which  touch  the  public 
health,  the  public  services,  and  the  welfare  of  the  poor. 
The  principles  on  which  the  new  Government,  at 
the  time  of  writing  almost  but  not  completely  formed,  has 
been  constituted,  do  cot  appear  to  mark  any  definite 
advance  on  those  which  have  guided  similar  enterprises 
in  the  past.  If,  however,  it  includes  members  whose  only 
claim  to  guide  the  great  work  of  administration  is  that  they 
have  gained  a  certain  notoriety  in  llie  House  of  Commons 
by  methods  which  do  not  give  any  guarantee  that  they 
possess  the  qualities  which  make  suceessful  statesmen,  it 
will  be  gratefully  recognized  that  tome  of  the  most  impor- 
tant office-;  arc  held  by  men  whose  record  in  public  aSairs 
warrants  the  expectation  that  they  will  bring  to  their  nesv 
duties  the  width  of  view  and  freedom  from  prejudice  which 
ought  to  be  deemed  essential  in  thehead  of  a  great  depart- 
ment of  State. 

From  this  point  of  view  the  appointment  of  Mr.  Haldane 
to  be  Secretary  of  State  for  War  is  of  good  cmen  for  the 
army,  though  his  strong  grasp  of  all  educational  matters 
would  have  marked  him  out  as  the  right  man  for 
the  Education  Department  were  it  administered  by 
a  Secretary  of  State.  As  it  is,  Mr.  Haldane  will  have 
the  opportunity  of  rendering  great  services  to  the 
country,  for  we  feel  confident  that  he  will  approach  the 
duties  of  his  new  office  with  a  determination  to  work 
for  efficiency,  and  will  recognize  from  the  first  the  immense 
importance  of  placing  the  sarjitary  administration  of  the 
army  on  a  thoroughly  sound  basis.  He  is  not,  we  believe, 
likely  to  underrate  the  value  of  expert  advice,  or  to  allow 
himself  to  be  led  into  the  fatal  mistake  of  supposing  that 
the  machinery  for  preserving  the  ptiannnd  of  an  army  in 
health  can  be  improvised  at  the  outbreak  of  war. 

The  nomination  of  Mr.  .lohn  Burns  to  be  President  of  the 
Local  CJovernment  Board  is  one  of  the  mcst  interesting 
appointments  made  by  Sir  Henry  Canipbell-Bannerman. 
since  it  is  the  first  occasion  on  which  a  Labour  member  has 
won  a  seat  in  the  Cabinet.  Though  new  to  office,  Mr. 
Burns  has  had  a  long  experience  of  Local  Government 
work  as  a  member  of  the  London  County  Council,  and  the 
lessons  he  has  learnt  there  will  stand  him  in  good  stead 
now.  There  is  no  department  of  Government  with 
which  the  medical  profession  is  more  nearly  concerned. 


and    none    in    which 
more     urgently     for 


the  central  administration  calls 
extension  and  consolidation  in 
the  directions  indicated  by  the  British  Medical 
Association.  Reforms  in  the  existing  system  of  local 
public  health  administration,  especially  in  rural 
districts,  are  urgently  required,  and  one  of  the  first  duties 
of  the  new  President  will  be  to  examine  the  proposals  for 
new  legislation  pigeon-holed  in  his  office.  We  hope  that 
his  influence  with  his  colleagues  may  prove  to  be  strong 
enough  to  force  these  measures  into  the  programme  of  the 
new  Government. 

Among  the  great  responsibilities  which  fall  npoa 
the  shoulders  of  the  Secretary  of  State  for  India 
not  the  least  are  those  concerned  with  the  health 
of  the  teeming  population  of  that  great  depen- 
dency. Mr.  Morley  will  have  the  advantage  of  receiving, 
it  may  be  hoped  at  no  very  distant  date,  the  report  of  the 
scientific  commission  appointed  by  his  predecessor  to 
study  the  question  of  plague.  The  disease  appears  to 
have  become  endemic  in  some  parts  of  India,  and  to  be 
extending  to  others  in  epidemic  form ;  the  fact  that 
it  so  seldom  attacks  Europeans  is  evidence  that  it 
must  be  possible  to  devise  precautions  to  check  its 
continuance  and  spread  among  the  natives  of  the 
country.  It  plague  is  an  opprobrium  to  British 
rule  in  India,  the  helpless  attitude  of  ibe  authorities  of 
tropical  colonies  in  face  of  the  terrible  rates  of  mortality 
and  invaliding  from  malaria  and  allied  diseases  has  beea 
until  recent  years  a  blot  on  the  administration  of  the 
Colonial  Offioe.  Mr.  Chamberlain's  tenure  of  office  as 
Colonial  Secretary  proved  how  much  an  enlightened 
administration  could  aicomplish,  and  we  trust  that  Lord 
Elgin  will  be  not  less  zealous  in  encouraging  those  sanitary 
precautions  which  have  done  so  much  to  diminish  the 
prevalence  of  malaria  whenever  they  have  been  intelligently 
applied. 

It  is  well  not  to  be  too  sanguine;  new  brooms  do  not 
always  sweep  clean.  The  new  Government,  like  the  old, 
contains  little  tincture  of  science,  and  until  the  scientific 
spirit  becomes  more  widely  diffused — as  will  happen  in 
perhaps  a  generation  through  the  work  of  the  new- 
universities  it  is  rash  to  expect  any  fundamental  reform 
in  our  anti<|uated  methods  of  government. 


PROGNOSIS  IN  MENTAL  DISEASES. 
'■  Pro(.nostick.s,  or  signes  of  things  to  come,  are  either 
"good  cr  bad,'  said  Burton  in  opening  his  wise  and 
erudite  chapter  on  the  Prognostics  of  Melancholy.  That 
the  bad  "  prognosticks  "  in  mental  diseases  far  outweigh 
the  good  is  a  matter  of  common  observation,  and,  unfor- 
tunately, for  many  reasons,  insanity  is  the  most  disabling 
of  all  diseases,  drawing  the  sufferer  irresistibly  into  depen- 
dency on  others.  Cn  this  account  a  prognosis  is  awaited  by 
the  relatives  01  its  victims  with  extreme  anxiety,  and  yet, 
unhappily,  in  no  class  of  diseases  should  a  prognosis  be 
more  guardedly  expressed.  "  The  cure  is  hard  in  man  but 
"  much  more  difficult  in  women.  And  both  meti 
"  and  women  must  take  notice  of  that  saying  of 
"  Montanus  consil.  230  pro  Abbate  Italo:  "This  m.nladie 
'•  doth  commonly  accompany  them  to  their  grave  ; 
"  Physicians  may  ease,  and  it  may  lye  hid  for  a  time,  but 
"  they  cannot 'luite  cure  it,  but  it  will  return  again  more 
"  violent  and  sharpe  than  at  first,  and  that  upon  everie 
'•  small  occasion  or  errour ; '  as  in  Mercuries  weather- 
"  beaten  statue,  that  was  once  all  overgilt,  the  open  parta 
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"  were  clean,  yet  there  was  in  fimhriis  mirum,  in  the 
"  ehincks  a  remnant  of  gold  ;  there  will  be  some  reliques 
"  of  melancholv  left,  in  the  purest  bodies  (if  once  tainted) 
^  not  so  easily  to  be  rooted  out."'  But,  again,  "  if  this 
"  maladie  be  not  hereditarie,  and  taken  at  the  beginning, 
"  there  is  good  hope  of  cure,  recens  curationem  non  hahet 
"  diffifilem.  as  saith  Avieenna  .  .  .  but  if  it  be  inveterate  it 
"  is  incurable,  a  common  axiome,  aut  diffimdter  curabilis.  as 
"  they  say  that  make  the  best,  hardly  cured."' 

Between  Barton  and  Kraepelin  some  two  and  a  half 
centuries  have  passed  away,  and  yet,  notwithstanding  the 
great  advances  of  modern  psychiatry,  the  enormous  addi- 
tions to  pathological,  clinical,  and  nosological  information, 
and  tlie  endless  distinctions  of  psychological  methodology, 
the  reader  of  the  Pvjehiatrie  of  Kraepelin  mnst  be  struck 
by  the  sameness  of  utterance,  the  identity  of  view  as  to 
the  sparing  curability  of  insanity,  in  the  two  writers,  and 
mast  inevitably  ponder  the  question  whether  the  un- 
doubted advances  in  treatment  justify  any  lightening  of 
the  load  of  apprehension  as  to  the  future  of  an  insane 
person  felt  by  his  relatives.  Both  writers  display,  with  the 
Arabian  philosopher  and  physician,  the  same  pessimistic 
attitude.  Kraepelin,  indeed,  lays  it  down  that  recovery, 
in  the  strictest  sense  of  the  word,  occurs  only  in  the 
deliriums  of  fevers,  in  toxic  and  thjreogenic  insanities,  in 
the  psychoses  of  exhaustion,  and  in  a  certain  number  of 
the  insanities  of  involution.  In  all  other  so-called  re- 
covories  the  "reliques  of  melancholy '"—a  diminished 
mental  vivacity  and  vigour,  a  shallowness  of  the  emotional 
life,  and  a  loss  of  independent  initiative-  are  discoverable. 
"fJerade  das  Beste  und  Wertvollste  ist,"  said  Gricsinger, 
"vonder  geistigen  Individualitiit  abgestreift."  Precisely 
the  same  gloomy  view  appears  throughout  the  important 
address  on  this  subject  delivered  by  Dr.  Bobert  Jones  of 
the  London  (bounty  Asylum  at  Claybury  at  the  meetirg  of 
the  Psychological  Section  at  Leicester,  which  is  published 
in  full  on  another  page.  "Statistics,"  ho  said,  "  prove  the 
"  sad  and  Bignilicant  fact  that  thero  is  probably  always 
"  some  mental  weakness  after  an  attack  of  insanity,  and 
"  that  there  is  no  such  happy  issue  as  a  complete  and  por- 
"  manent  recovery."  Dr.  .Tones's  address  covered  neces- 
aarily  so  wide  a  field,  and  the  subsequent  discussion 
opened  up  so  many  Issues,  tb;it  we  are  able  to  refer  only  to 
some  of  the  main  points,  leaving  aside  others  which,  as  it 
appears  to  us,  are  open  to  controversy. 

In  any  form  of  Sllnoss  the  point  of  greatest  prognostic 
importanc*,  after  that  of  the  possibility  of  recovery,  is  the 
risk  of  death.  The  fact  that  the  insane  as  a  class  arc 
<ibort  lived  is  universally  appreciated,  but  the  dillcrcnco 
ijotwcon  tlio  doalh-ratPH  of  the  insane  and  the  sane  popula- 
tion* are,  perhaps,  Insudlclently  rocognii'ed.  J)r.  .lones 
hail  compilud  tat)lnK  baod  on  the  results  of  a  eoniparativo 

!"  iy  of  the  mortality  rrfnrns  in  the  RegiHtrar-fioncral's 
i;'ji")rl  and  those  of  the  Lunacy  ('ommiseionors  for  i'ni2, 
which  show  that  tho  proportion  of  deaths  per  1,000 
patientu.  livicjy  io  iMylams  in  Kngland  and  \VhIos  was  103.2, 
fin  comparorl  with  r6.3  p«r  i,'x<.j  for  the  whole  Reneral 
population,  that  in,  that  tho  ilnatli  rate  for  the  Inaano  waH 
between  *ix  and  mven  times  liiBlifr  than  that  of  the  whole 
oomtnunity,  nntwithttanrlirr,'  the  faft  that  tho  1'.  \  per 
i,<xw  of  th«  lUcitrnrOneiaiB  l!.'port  included  the  insane 
denthj.  arid  ali-o  an  Irifant  niorinlity  of  .|'>i  P't  i,'») 
<.'bildri;n  under  :;  joarn  of  n««".  The  same  fact  may  bo 
'•xprrHncd  in  t«rm^  of  oxpcctan  y  of  lif<»,  and  l>r.  .lonns 
'>liow«  thfit,  on  tha  bails  of  actuarial  tallies,  the  maloB 
admitted  durtog  i>)03  tato   the  London  County  Aaylams 


would  have  a  life  expectation  of  twenty-four  years,  whereas 
the  average  mean  age  at  death  of  males  dying  in  1903  in 
these  asylums  showed  a  shorter  life  by  fifteen  years,  or  a 
life  expectation  of  only  eight  years,  at  that  age. 

The  general  lowering  of  nervous  tone — for  example,  in 
melancholia  and  dementia — may  be  expected  to  have  an 
unfavourable  influence  on  trophic  function,  producing  a 
diminished  resistance  to  disease,  and  the  unnatural  repose 
of  the  thoracic  musculature  may  very  well  mask  the 
symptoms  of  tuberculous  disease  and  at  the  same  time 
facilitate  its  inroads.  In  this  light  the  theory  of  Dr.  John- 
stone of  Leeds,  who  stated  that  he  regarded  the  extension 
of  tubercle  iu  the  lungs  as  being  favoured  by  a  lowering  of 
pneumcgastric  nerve  function  and  tuberculous  joint  affec- 
tions by  a  weakening  of  the  peripheral  innervation — 
tuberculous  affections  being  then  conditioned  by  nervous 
function  in  a  manner  analogous  to  diabetes  or  asthma^s 
of  suggestive  interest.  r>r.  Jones"s  further  deduction  that 
the  statistics  quoted  "  show  that  the  chances  of  survival  in 
"  any  particular  case,  speaking  in  an  abstract  and  general 
"  wfiyTSe  at  least  six  times  less  than  if  insanity  had  not 
"  occurred,''  is  obviously  not  intended  to  apply  to  any  indi- 
vidual example — for  the  entire  value  of  prognostic  indica- 
tions is  focussed  on  their  application  to  particular  concrete 
cases — nor  intended  to  divert  the  consideration  of  the 
individual  constitution  and  temperament  to  generic 
deductions ;  for,  if  we  may  adapt  Celsus,  in  hac  quoqw 
rursii.i  alia  proprielatis  notitia  sempi'r  nfcrs'<aria  est. 

Returning  to  prognosis  as  regards  recovery.  Dr.  Jones 
shows  that  in  82  per  cent,  of  the  cases  he  had  under  review 
recovery  took  place  within  the  first  year  and  that  the 
recoveries  in  the  first  half  of  the  year  were  twice  as 
numerous  as  those  during  the  second,  thus  proving  the 
necessity  for  early  treatment  of  insanity  and  the 
diminishing  chance  of  recovery  occasioned  by  delay. 
Another  fact  of  great  importance  with  regard  to  the  so- 
called  recoveries  brought  out  by  Dr.  Jones  is  that  during 
the  nine  years  ending  1903,  25.72  per  cent,  of  the  cases  dis- 
charged from  the  London  County  Asylums  as  recovered 
relapsed  during  that  period  and  that  an  average  of  i2.22petr 
cent,  of  the  cases  discharged  as  recovered  were  brought  back 
for  treatment  during  the  same  year  in  which  they  wore  dis- 
charged. So  high  a  percentage  of  relapses  is  a  matter  of 
Borions  moment,  and  whilst  a  considerable  number  of  such 
relapses  are  doubtless  inevitable,  their  occurrence  in  such 
proportion  should  of  itself  bo  sufficient  to  enforce  the 
mnch-needod  extension  of  A(tor(^are  societies  for  the 
education,  by  the  dissemination  of  literature  and  personal 
visitation  of  their  homes,  of  discharged  patients  and  their 
friends. 

\\ith  respect  to  tho  ago-period  at  which  insanity  may  be 
regarded  as  least  unfavourable,  Dr.  .lonos  Is  in  general 
ngreoiiinnt  with  other  authorities  that  tho  period  of  highest 
recovorabillty  coincides  with  that  of  tho  greatest  activity. 
He  shows  that  tho  percentage  of  rceovorles  \ipon  admis- 
sions was  higher  from  is  to  2(  years  of  ago  than  for  any 
other  period,  but  that,  below  7  5 ears  of  ago  tho  prognotds  is 
absolutely  bud,  and  that  it  Is  worRO  tho  younger  tho  patient 
Infortnnatcly,  tho  recoveries  of  adolescence  appear  on 
Dr.  .lones's  showing  to  be  particularly  prone  to  relapse,  a 
point  worthy  of  remembrarco,  arid  which  to  fomo  extent 
jimtilins  tho  lii«li  nuthority  quoted  as  saying  that  "Youth 
is  not  on  tho  sii|«  of  thn  nonrotic." 

PrognoNlt  in  mental  ilisen^PH  Is,  howev(<r,  not  only  con- 
ditioned by  individual  and  general  considerations,  such  ns 
those  we  hav*  mentioned,  but  depends  very  largely  on  tho 
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form  of  mental  disorder.  Many  of  these  may  be,  of  coarse, 
dismisaed  at  once  as  hopeless?,  bearing,  as  Dr.  Jones  said, 
the  stamp  of  incurability  ab  initio.  The  insanities  accom- 
panying general  paralysis,  cerebral  tumours,  and  other 
necessarily  fatal  diseases  and  epilepsy ;  paranoia  or 
chronic  systematized  dtlusioL.-il  insanity;  the  intoxication 
psychoses  with  a  marked  hereditary  predisposition, 
whether  those  of  alcohol,  cocaine,  or  morphine ;  the 
degenerative  insanities  and,  so  far  at  least  as  perfect 
recovery  is  concerned,  dementia  praecox,  all  belong 
to  this  class,  and  do  not  require  further  mention. 
Paranoiacs,  however,  rarely  proceed  to  marked  dementia, 
and  frequently,  in  our  experience,  show  consider- 
able amelioration,  being  able  to  conduct  their  ordinary 
affairs  with  apparent  propriety,  though  preserving  con- 
tinnally  in  the  background  their  deluaional  framework 
and  lifelong  suspicious  temperament.  Many  find  their 
way  to  prisons,  but  the  majority,  Kraepelin  has  well  said, 
remain  always  outside  the  asylum.  Another  numerous 
class  of  incurables — who,  however,  but  rarely  require 
sequestration  and  are  only  alluded  to  in  passing  by 
Dr.  Jones — are  the  victims  of  obsessions  which  are  re- 
cognized by  the  safferers  themselves  as  foreign  and  absurd, 
and  are  included  by  Soukhanoff  under  the  ideo-obsessive 
eonstitution.  These  constitute  an  exceedingly  interesting 
class,  concerning  whom  the  literature  in  English  is  re- 
markably scanty — possibly  owing  to  the  fact  that  the  help 
of  alienists  is  rarely  sought,  for  though,  like  paranoia,  the 
affection  is  lifelong,  it  seldom  terminates  in  certifiable 
insanity.  The  acute  insanities— with  the  exception  of 
acute  delirious  mania,  a  fortunately  rare  but  rapidly  fatal 
affection — hold  out  much  more  hope  of  recovery  than 
the  above-named  classes,  though  probably  most  asylum 
superintendents  will  be  in  agreement  with  the 
Superintendent  of  Claybury  that  almost  all  acute  in- 
sanity implies  some  secondary  dementia  or  weakening  of 
mental  power.  Probably  also  the  experience  of  most 
alienists  is  in  accord  with  that  of  Dr.  Jones,  who  gathered 
from  his  statistics  that  more  cases  of  melancholia  than  of 
mania  recover,  melancholia  being,  as  Dr.  Claye  Shaw  has 
said  in  his  Ex  Catliedrd  Enacii,.'',  universally  postulated  as  a 
condition  of  the  simplest  mental  reduction.  The  point 
is  not  one  of  much  prognostic  importance,  as  so  much 
depends  on  the  colouring  given  to  a  disease-picture  by 
the  individual  temperament.  Too  much  attention  as 
regards  prognosis  has,  perhaps,  always  been  devoted  to 
the  form  of  disorder  and  too  little  to  the  individual  con- 
stitation.  That  we  have  not  diseases  but  sick  people  to 
consider  is  truer  for  mental  diseases  than  for  any  other, 
and  it  may  be  broadly  stated  that  the  leas  symptoms  point 
to  inherent  causes  and  the  more  they  depend  on  accidental 
or  extrinsic  causes  the  more  hope  is  there  of  recovery ;  and 
further,  that  single,  evon  powerful  single,  causes  are  less 
damaging  than  several  causes  in  coojaoction. 

The  presence  of  inherent  flaws  in  the  mental  make-up, 
depending,  as  most  certainly  do,  on  hereditarily  transmitted 
abnormalities  or  peculiarities,  docs  not  nece!>sarily  connote 
an  absolutely  unfavourable  course.  Paranoia  and  the  ideo- 
obsessive  constitution,  both  strongly  hereditary  affections, 
hardly  ever  terminate  in  dementia,  and  a  very  remarkable 
series  of  330  cases,  whose  histories  have  been  collected  by 
Dr.  Jones,  and  in  whom  both  parents  were  known  to  have 
been  insane,  showed  both  high  death-rates  and  recovery- 
rates  ;  the  latter,  indeed,  higher  than  among  the  general 
admissions.  They  showed,  however,  a  higher  proportion  i 
of  relapses,  indicating  as  Dr.  Jones  said,  that  they  recover  | 


more  quickly  but  relapse  more  easily.  Of  all  the  well- 
known  individual  signs,  occurring  in  the  course  of  any 
individual  case,  enumerated  by  Dr.  Jones  as  of  favourable 
augury,Buch  as  the  return  of  the  normal  duration  of  sleep, 
increase  of  body  weight,  a  restoration  of  natural  expression, 
and  so  on,  we  should  place  first  on  the  list  that  which  he 
names  last,  "  the  consciousness  and  recollection  of  having 
"  been  ill,"  or  better,  the  Einsichl  of  German  alienists,  the 
recognition  by  the  patient  of  the  abnormality  and  strange- 
ness of  the  morbid  phenomena  of  his  mentality,  even 
though  in  a  certain  number  of  cases  this  self-recognition  ie 
to  be  encountered  in  the  permanently  invalid. 

In  discussing  the  question  of  prognosis  in  mental  dis- 
eases we  have  not  so  far  touched  upon  the  chances  of 
improvement  open  to  the  feeble-minded.  Their  correct 
estimation  as  regards  numbers,  apart  from  those  certified 
as  insane,  is  attended  with  the  greatest  difficulty,  but,  from 
information  we  have  received,  it  appears  probable  that  they 
exist  in  a  proportion  of  at  least  1  per  cent,  of  the  ordinary 
population.  They  are  thus  nearly  three  times  as  numerous 
as  the  certified  insane,  and  their  possible  education  and 
adaptation  to  the  ordinary  demands  of  social  life  is  inti- 
mately connected  with  the  welfare  of  the  community  at 
large.  They  appear,  in  our  experience,  singularly  sus- 
ceptible to  transient  attacks  of  insanity,  and  from  their 
restricted  outlook  on  the  world,  their  cramped  judgement 
and  defective  sensibilities,  are  particularly  prone  to 
develop  fugitive  delusions.  From  these  attacks,  however, 
they  readily  recover,  and  as  rea-iily  relapse. 

We  cannot  'but  agree  with  Dr.  Jones  that  congenita) 
weakmindedness  is  a  permanent  condition  offering  no 
chance  of  true  recovery,  even  though  we  admit,  with  Dr. 
Fletcher  Beach,  that  many  of  them  may  be  so  improved  by 
suitable  treatment  that  they  may  be  enabled  to  earn  their 
living  under  proper  supervision.  The  prognosis  of  mental 
diseases  is  thus  in  overweening  proportion,  a  proportion 
much  greater  than  official  recovery  tables  show,  a  matter 
for  the  gravest  outlook;  and  we  may  say  with  Burton  of 
the  insane  man,  "Hee  is  the  cream  of  human  adversity, 
"  the  quintessence,  and  upshot ;  all  other  diseases  whatso- 
"  ever  are  but  flea-bitings  to  Melancholy  in  extent:  Tis 
"  the  pith  of  them  all. 

What  need  more  words,  'tis  olnmitles  Inno 
\Sbere  seeke  for  any  misehlcl,  'tis  within." 


THE   IRTSn   DISPENSARY   SERVICE. 

To  accept  in  full  satisfaction  of  professional  ambition  a 
salary  of  from  £So  to  ;^iSo  per  annum,  with  little  or  no 
prospect  of  its  augmentation  by  private  practice;  to  live 
in  a  professional  and  social  isolation  which  does  not  make 
for  efficiency;  ceaselessly  to  traverse  a  district  which  may 
extend  to  100  square  miles,  with  no  allowance  made 
towards  the  expense  of  locomotion  ;  and  at  the  end  of  it 
all  to  lie  at  the  mercy  of  a  Board  of  Guardians  who  at  their 
will  may  or  may  not  vote  a  pension  ;  such  is  the  lot  of 
many  an  Irish  dispensary  doctor  in  the  wiKIcr  and  poorer 
parts  of  Iceland.  That  this  picture,  drawn  once  more  by 
Sir  William  Thomson,  is  not  one  whit  exaggerated,  was 
vouched  for  by  the  other  Irish  members  of  the  General 
Medical  Council  during  the  debate  on  December  2nd,  and 
that  this  body  took  no  immediate  action  was  not  due  to 
any  want  of  sympathy,  but  purely  to  doubts  as  to  its  locus 
sta7uli. 

There  is  no  lack  of  precise  information  upon  the  conditions 
of  this  service;  in  1S91  Sir  William  Thomson  undertook 
and  ably  carried  out  for  this  Jouknil  an  extensive  investi- 
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gation,  and  more  recently  Surgeon-Major  Evatt  undertook 
a  tour  of  investigation,  the  results  of  which  were  published 
in  the  spring  of  1904,  whilst  in  1S95  Miss  Wood  similarly 
visited  and  reported  upon  the  workhouses  of  Ireland. 

Of  all  the  grievances,  perhaps  the  greatest  is  the  uncer- 
tainty which  attaches  to  the  grant  of  a  pension ;  no  matter 
how  long  the  service  at  a  rata  of  pay  which  admits  of  no 
saving,  the  question  cannot  be  entertained  until  the 
medical  officer  has  rendered  himself  helpless  by  the  actual 
resignation  of  his  office.  Then  it  lies  solely  with  the 
guardians  to  determine  what,  if  any,  pension  shall  be  voted, 
and  the  nature  of  tho  consideiitions  by  which  they  are 
prone  to  be  influenced  is  illustrated  by  what  has  taken 
place  at  the  election  of  medical  officers,  as  for  instance 
recently  at  Sligo  and  at  Ciaremorris.  In  this  last  election 
questions  of  religion,  of  political  opinions,  and  of  fervour 
for  the  preservation  of  the  Irish  tongue— of  anything  except 
the  professional  merits  of  the  candidates,  which  were  not 
even  mentioned — were  openly  and  avowedly  set  forth  a3 
the  grounds  on  which  to  vote;  one  speaker  remarked  of  a 
candidate  that  though  he  was  a  Roman  Catholic  he  had 
been  at  Qiecn"3  College,  and  that  though  he  might  have 
emerged  from  the  portals  of  that  college  untarnished,  it 
was  very  hard  for  a  man  who  works  for  four  years  in  a  tar 
shop  to  come  out  without  a  stain;  this  sentiment  was 
applauded. 

Great  abaaea  exist  in  the  distribution  of  the  red  tickets, 
■which  entitle  the  hDldera  to  be  visited  at  their  own  homes; 
in  one  case  the  priesfs  favoured  candidate  had  not  been 
elected,  the  district  was  a  wide  one,  and  the  priest  gave 
red  tickets  wholesale  to  the  most  distant  inhabitants,  no 
matter  how  trivial  their  ailments.  Bat  the  medicial  officer 
was  a  mm  of  resource ;  when  he  found  out  what  was  going 
on  he  took  to  telling  these  distant  patients  that  thoy  were 
8Q  bad  that  they  must  send  for  the  priest  at  once.  This 
80on  led  to  a  truce,  and  to  the  linal  eetablishment  of  most 
/riendly  relations  between  the  representatives  of  medicine 
and  the  Church.  But  things  do  not  always  end  so  well  in 
Ireland. 

Kepeated  efforts  by  deputation  and  otherwise  have  been 
made  to  find  a  remedy,  but  they  have  been  bloekcd  by 
official  inertia;  the  last  deputation  received  the  answer  that 
the  remedy  lay  with  the  doctors,  who  need  not  accept  the 
appointments  if  they  wore  not  good  enough,  but  that  there 
was  no  lack  of  candidates  to  compete  for  the  offlce».  This 
is  a  very  narrow  view  of  tho  situation:  the  efficiency  of 
the  services  ri'odered  is  the  aspect  of  tho  fiuestion  which 
should  appear  important  to  a  true  f'tatesrnan.  Is  it  likely 
that  an  underpaid  practitioner,  callod  upon,  amongst  other 
thing',  to dlBchargo  the  dulifs  of  a  medical  officer  of  health, 
Mill  do  80  courngiiouHly  wlien,  by  rendering  himself  un- 
popular, he  will  lose  all  chance  of  a  pension  ?  Is  it  reason- 
able to  I'xpect  offidnnt  medical  eervice  in  tho  Rqualid 
BurroundingB  of  too  miny  of  the  dlBpenfiniie?,  or  from  11 
practitioner  whoMo  ciri'iimntanciw  are  such  that  he  can 
hardly  provide  hiinsulf  with  books  to  keep  abreast  of  tho 
times  'i 

liOcil  control  of  local  nllnirH  is  the  cry  of  the  day,  and 
Anything  to  tho  contrary  i:an  barely  got  a  fair  hnarlng  ;  but 
it  U  n<!verlli«lcflB  true  that  there  are  Bonio  Ihliigs  to  which 
full  local  control  in  not  advanliigooualy  npplivablo.  Hy  tho 
Operation  of  the  I rUh  Local  Uivf^rnmcnt  Act,  i"')f.,  ihingg 
havo  bonn  marlo  worHe  In  goni'i  roHpecla.  I'rior  to  that 
timo  thoro  was  upon  tho  electing  Innrdu  an  InfuHJon.  in  tlin 
form  of  rrfijfiriii  mnmliorH,  of  pcrHoOH  of  eilucalion  and 
•tatos;  bat  Ibote  «X'0j7'r;(o  momber«  have  been  aboliabed, 


with  the  result  that  the  electing  boards  may  consist  wholly 
of  persons  of  a  class  from  whom  broadness  of  view  is  not  to 
be  expected. 

The  Local  Government  Board  of  Ireland  has  a  heavier 
responsibility  for  the  state  of  affairs  than  it  has  yet  been 
induced  to  recognize.  One-half  of  the  salary  is  provided 
by  it;  it  alone  can  dismiss  a  medical  officer,  the  guardians' 
power  stopping  short  at  suspension;  and  to  it  various 
reports  are  regularly  made.  It  is  therefore  recognized  that 
the  management  cannot  be  left  wholly  to  the  guardians, 
and  the  service  is  a  semi-public  service.  What  appears  to 
be  needed,  in  order  to  place  it  on  a  satisfactory  basis  and 
to  secure  a  higher  degree  of  efficiency,  is  that  the  control  of 
the  Local  Government  Board  shouli  be  extended  and  the 
service  constituted  a  civil  service  under  central  authority, 
to  which  entrance  should  be  secured  by  competition. 

It  is  hardly  possible  to  conceive  that  a  fully  responsible 
central  authority  should  rest  content  with  a  state  of  tilings 
which  it  countenances  whilst,  as  now,  it  can  divide  the  re- 
sponsibility with  the  locsl  guardians.  Adequate  pay,  a 
system  of  pensions,  proper  housing  for  the  medical  officers, 
who  sometimes  now  live  in  a  public  house,  and  surgeries  in 
decent  buildings  decently  kept,  are  the  least  that  a  depart- 
ment fully  responsible  could  for  its  own  credit  grant. 

If  this  is  impracticable  in  the  present  state  of  Irish 
politics  then  the  next  best  thing  would  be  for  the  Local 
Government  Bjard  to  extend  further  than  at  present  its 
supervision  and  control. 

Divided  responsibility,  interpreted  in  tho  sense  of  leaving 
as  much  as  possible  to  the  local  authority  and  as  little  as 
possible  to  tho  central  authority,  has  been  tried  and  found 
wanting,  nor  is  there  any  likelihood  in  tho  immediate 
future  of  the  local  authorities  takiog  an  adequate  view  of 
what  is  rec|uired  to  render  the  medical  service  such  as  it 
should  and  can  be.  It  is  difficult  enough  to  get  measur:s 
of  reform  recognized  as  necessary  even  by  the  higbiy- 
educated  classes,  though  some  progress  is  being  made  in 
this  direction,  but  it  is  absolutely  hopeless  to  ex;.ect  it 
from  the  average  Irish  Poor-law  guardians  in  the  remoter 
parts  of  Ireland.  A  strong  case  therefore  exists  for  the 
establishment  of  more  complete  central  control. 


THE  ANNUAL  MEETING  AT  TORONTO. 
The  annual  meeting  of  the  British  Medical  Association 
will,  as  already  announced,  begin  on  Tuesday,  August  2i8t, 
1906.  On  the  evening  of  that  day  Dr.  It.  A.  Roevo  will  give 
his  I'rchidontinl  addtess  to  the  Ausociation,  and  this  will  be 
followed  by  a  general  reception.  In  the  afternoon  of  that 
day  the  address  in  olibtotrics  will  lie  given  by  Dr. 
W.  8.  A.  (Iriflilh  of  St.  lUrtliolooiow's  Hospital,  London. 
The  Sections  will  first  meet  on  Wednesday  morning 
nt  9  30,  the  address  in  medicine  will  bo  given  by  Sir 
.laniex  Burr  at  230,  and  tho  address  in  surgery  by 
Sir  \iclor  llorsley,  K.U  S,,  at  S3i>  on  that  day.  Tho 
Sections  will  meet  nUo  on  tho  mornings  of  Thursday 
and  I'riday,  utitl  thiro  will  bo  an  addrtiKS  in  State  Medicine 
on  'I'hurhilay  afternoon.  Too  annual  dinner  of  tho  Asso- 
ciation win  tiiko  placo  on  Thurdday  evening,  and  on  each 
afternoon  there  will  bo  garden  pnrties,  and  on  Wednesday 
and  Friday  evoniogs  there  will  be  cenvfrsationrs. 


COUNTY  COURT  JUDGES  AND  MEDICAL 
REFEnttS. 
In  a  ea»0  reenntly  tried  liofoni  IIIh  Honour  .Judge  Mulhol- 
land  in  tho  (!i)unty  Cjurt  at  Taiiiworth,  and  reported  In 
the  liirmiiKjhiim  ddnlli'  iiiitl  IC'Iitiiih  of  I  •(•comber  Stll, 
tliuro  was  an  uuuHiial  aniouulof  cunlliclof  medical  opinion 
rospecling  the  condition  of  a  minor  who  was  injured  la 
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the  side  in  September,  1504,  and  had  been  receiving  com- 
pensation in  the  form  of  a  weekly  allowance  for  Fome 
time.  It  seems  the  man  recovered  sufficiently  to  carry  on 
light  woik  from  Janaary  to  May  of  the  present  year,  bnt  in 
the  latter  month  heeuddpnly  ceased  work  altogether  and 
had  done  nothing  since.  Dr.  Geo  Haddow  of  Birmirgbam 
and  Dr.  C.  H.  Joy  of  T-imworth  gave  evidence  for  the  col- 
liery company  to  the  effect  that  tbey  could  find  no  trace  of 
organic  disease  and  that  the  man  was  merely  nervous.  On 
the  other  hand,  Dr.  C.  W.  Suckling  of  f!  rmingham,  called 
for  the  miner,  said  that  the  man's  left  kidney  was  "  down 
and  tender,'  and  that  he  was  unable  to  carry  on  his  ordi- 
nary occupation.  To  the  question  whether  medical  men 
of  ordinary  experience  could  detect  the  condition,  he  is 
reported  to  have  replied,  "not  one  in  a  thousand,"  and  to 
the  further  question  -whethpr  he  was  so  experienced  that 
no  other  doctor  but  himstlf  waa  able  to  diagnose  it,  he 
answered,  "  Xo  I  but  there  are  not  more  than  one  or  two  in 
"  Birmingham  who  could  do  it. "  On  the  other  band  Dr. 
C.  Bard  of  Tamworth,  also  called  for  the  miner,  f  aid  ho 
could  find  nothing  wrong  with  the  kidney,  but  that  the 
mana  heart  was  di-abiing  bim  Dr.  Suckling's  attention 
was  directed  to  the  dilfrfrence  between  himtelf  and  his 
colleague,  and  he  is  reported  to  have  said  that  Dr.  Burd 
"tried  to  feel  it  (that  is,  the  kidney),  but  could  not  do  so  ; 
'■  I  tried  to  teach  him  !  "  The  Judge  said  the  case  was  a 
most  mysterious  one,  for  the  medical  men  dif  agreed.  '•  <  ine 
"  said  nothing  w^is  the  matter  with  the  man,  another 
"  that  his  heart  was  wrong,  and  yet  another 
"  that  he  had  dropped  kidney.  One  said  that  he  was 
"  to'ally  unfit  for  work,  and  another  that  he  was  quite 
"able  to  work.'  In  these  circumstances  Mr.  Cave, 
who  appeared  for  the  colliery  company,  asked  the  judge 
to  appoint  a  medical  referee;  to  which  His  Honour  is 
reported  to  have  replied  :  -'Oh  dear  no;  I  am  not  satif  Med 
'•  upon  the  medical  evidence  that  the  man  is  strong  enough 
'•to  resume  work.  I  shall  make  no  order:  defendant  to 
"  have  the  costs."  That  is  to  say,  where  there  is  marked 
conflict  of  medical  opinion,  and  where  it  is  provided  in 
the  Act  that  in  such  circumstances  the  judge  or  arbitrator 
may  call  to  his  assistance  a  medical  referee,  the  judge 
declines  to  do  so  on  the  ground  that  "  the  evidence  is  con- 
flicting." It  was  precisely  for  the  purpose  of  dealing 
with  cases  of  this  kind  that  the  Workman's  Compensation 
Act  of  1S97  provides  for  tlie  appointment  of  medical 
referees,  and  it  is  vi'ell  known  that  medical  men  of  the 
highest  professional  standing  all  over  the  country  accepted 
these  appointments  because  they  believed  that  they  would 
be  of  service  in  preventing  litigation,  and  by  giving 
impart'al  awards  further  the  object  of  the  Act,  which  was 
to  secure  that  the  sick  and  wour.ded  of  the  great  industrial 
army  should  not  be  thrown  upon  the  world  through  no 
fault  of  their  own  to  beg  their  bread  or  seek  relief  as 
paupers;  it  was  not  intended  to  foster  imposition  or  to 
make  the  way  of  the  malingerer  easy.  That  this  has  been 
to  some  extent  the  effect  of  the  Act  la  shown  by  the  com- 
plaints of  the  Friendly  Societies  that  since  its  passage 
the  numbers  on  their  sick  lifts  have  greatly  increased. 
Cases  such  as  this  are  of  the  kind  which  should  be  sub- 
mitted to  a  competent  and  impartial  referee.  The  county 
court  judges  seem  to  resent  the  honourable  position 
assigned  by  I'drliament  to  the  medical  profession  when  it 
gave  power  to  the  medical  rel'eroe  to  settle  such  disputes, 
for  they  take  good  cars  that  ho  gets  no  opportunity  of 
exercising  this  function.  The  decision  of  the  county  court 
judge  amounts  to  this — that  where  the  evidence  is  con- 
flicting the  workman  gets  the  benefit  of  the  doubt;  but 
such  a  practice  is  unjust  to  employer?,  and  prejudices  the 
success^i'ul  working  of  a  beneficent  Act  of  i'arliament. 
These  remarks  are  especially  called  for  where  the  two 
medical  men  called  for  the  miner  cannot  even  agree  as  to 
his  condition,  and  where  one  of  them  propounds  views 
admittedly  not  those  of  the  mnjority  of  his  profession.  We 
can  only  hope  that  Dp.  Suckiirg  did  not  say  all  he  is 
reported  to  have  said ;  but  had  he  expressed  himself  with 
due  modesty,  such  opinions  as  his  would  still  require  to 
be  checked  by  the  well-balanced  mind  of  a  medical 
referee. 


TUBERCULOSIS  IN  MANCHESTER. 
The  facts  with  regard  to  tubercolcsis  in  Manchester, 
reproduced  in  another  column  from  Dr.  Niven's  report 
for  1904,  are  intereeting  from  several  points  of  view.  In 
the  tirst  place,  they  show  a  general  correspondence 
between  the  conditioiis  of  the  population  as  to  poverty  and 
housing  in  the  three  divisions  into  which  the  city  is 
divided  for  statistical  purposes  and  the  death  rate  from 
tuberculosis.  In  the  centre,  where  the  conditions  of 
housing  are  woret  and  where  the  persons  engaged  in 
the  poorest  trade  cceupations.  live,  phthisis  is  more  than 
eleven  limes  as  fatal  as  in  North  Manchester,  which  is  the 
abode  of  the  industrial  clashes  more  especially,  .\nother 
point  of  interest  brought  out  by  these  statistics  is  the  im- 
portance of  tuberculosis  as  a  cause  of  death  at  school  ages. 
Tuberculous  disease  is,  in  fact,  the  most  important  cause  of 
death  at  ages  5  to  14  jeais,  accounting,  as  may  be  seen 
from  the  table  published  lait  week,  page  1539,  for  nearly  a 
quarter  of  the  deaths  at  those  ages.  Again,  as  is  shown  in  the 
table  published  this  week,  there  is  a  regular  gradation  in 
the  deai.h-rate  from  tuberculous  disease  at  these  ages 
eorrespondirg  to  the  social  and  housing  conditions  in  the 
three  districis.  Interesncg  as  the  facts  are,  Dr  Xiven"s 
report  is  yet  disappointing  with  regard  to  tuberculosis  in 
schcol  children.  We  do  not  learn  how  they  have  con- 
tracted the  disease,  nor  what  measures  are  being  taken 
with  regard  to  treating  theru  and  isolating  them  from 
their  companions.  Certainly  to  malnutrition  is  due  the 
weakly  state  of  children  and  their  special  susceptibility  to 
contract  tuberculosis.  This  points  to  the  wisdom  of 
prophylactic  measures,  and  of  establishirg  sanatoriums 
where'  delicate  and  badly-nourished  children  could  be  sent 
to  be  built  up  in  order  to  resist  tuberculosis.  With  such 
statistics  as  those  presented  in  his  report  to  justify  him, 
and  with  his  energy  and  enthusiasm.  Dr.  Xiveu,  we  hope, 
will  accomplish  this  much-neeced  work.  Not  only 
will  it  lessen  the  children's  death-rate,  but  wilJ 
tend  to  wipe  out  tuberculosis.  The  really  hopelessly 
unfit  children  will  die  out,  while  the  survivors, 
with  proper  care,  will  outgrow  their  delicacy.  We 
are  glad  that  Dr.  Niven  lays  stress  on  the  fact  that 
the  care  of  the  infant  decides  in  a  great  measure  the 
future  of  the  child,  and  urges  no  pains  should  be  spared  to 
teach  the  future  mothers  hjgiene  and  the  proper  manage- 
ment of  infants. 

BARBER-SURGEONS. 
Ax  interesting  ceremony,  reminiscent  of  a  period  in  the 
history  of  surgery  when  it  was  still  looked  upon  as  a  mera 
handicraft,  took  place  last  week  in  the  Hall  of  the 
Ancient  Guild  of  Barbers  in  Monkwell  Street.  At  a  Court 
of  Assistants  held  on  December  7th,  Mr.  John  Tweedy, 
President  of  the  Royal  College  of  Surgeons  of  Ecgland,  was 
admitted  to  the  freedom  and  bvery  of  the  Company.  The 
President  was  entertained  at  a  dinner  in  Barbers'  Hall  the 
same  evenirg,  and  in  respondirg  to  the  toast  of  "The 
Junior  Freeniian"  spoko  of  the  pride  and  pleasure  which 
it  gave  him  to  be  associated  with  the  Guild  and  the  Hall, 
that  had  once  been  the  home  of  so  many  of  his  illustrious 
predecessors.  A  Barbers'  Guild  or  Confraternity  existed  as 
early  as  1308,  thoii,i,'h  it  did  not  attain  the  rack  of  a 
Company  till  mauy  years  afterwards.  In  1354  men- 
tion is  made  in  the  City  Records  of  a  charge 
of  roalpraxis,  in  which  evidence  against  one  John 
le  Spicer  of  "Cornhulle,"  was  given  by  the  Prior 
of  lligges.  Master  I'Hschal,  Master  Adam  de  la  Poletrie. 
and  Master  David  de  Weslmerland,  surgeons,  who  testified 
to  his  lack  of  surgical  skill.  According  to  Souths 
Mrmoriats  0/  th'-  Craft  of  Sunjfry  in  Enyh^nd,  it  is  not  till 
1 36S  that  the  surgeons  are  tirst  referred  to  as  a  distinct 
body,  who,  like  persons  following  other  trades  and  pro- 
fessions, were  required  to  appear  before  the  authorities  of 
the  City  of  London  to  be  by  them  licensed  to  practise 
within  their  jurisdiction.  The  licence  was  given  under 
promise  "  well  and  truly  to  serve  the  people  in  their  cures, 
'  to  take  of  them  reasonable  fees,  to  exercise  their  mystery 
'  faithfully,  to  report  to  the  Mayor  and  Aldermen  any 
'  surgeon  neglectinghis  patients  and  togive  information  to 
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"  the  City  Officers  of  the  hurt,  wounded,  or  otherwise  in  peril 
"  of  death."  In  1375  a  complaint  was  made  to  the  Mayor 
and  Aldermen  by  the  barbers  that  "  men  barbers  from 
"  Uppeland,  little  skilled  in  their  craft,  come  into  the  City 
"  from  day  to  day,  take  houses,  and  intermeddle  with 
"  barbery,  surgery,  and  to  cure  other  maladies.  Whereas 
"  they  have  not  known  nor  ever  were  taught  how  to  do 
'•  Buch  things  to  Che  great  danger  and  cheating  of  the 
"  people,  and  grievous  disgrace  to  all  honest  barbers  in 
"  ihis  city."  It  appears  from  this  that  the  barbers  were 
practising  surgery  as  a  part  of  their  craft  as  early  as 
the  reign  of  Edward  III.  Their  prayer  to  the  City 
Fathers  that  none  should  be  allowed  to  practise  barbery 
until  "  they  had  been  found  able  and  skilled  in  the  said 
"  art  by  trial  and  examication  before  certain  barbers ''  was 
granted  ;  the  inclusion  of  surgery  in  the  craft  and  mystery 
of  barbery  was,  therefore,  recognized  in  1375.  Still  there 
were  a  number  of  surgeons  free  from  the  degrading  asso- 
ciation of  the  shaving  brush.  In  1462  a  charter  was 
granted  to  the  birbers  which  fully  recognized  them  as 
surgeons.  The  Barber-Surgeons  and  the  Fellowship  of 
Surgeons  continued  to  exist  independently  till  the  two 
bodies  were  ma-le  one  by  Henry  VIII  in  1540.  The  grant- 
ing of  the  Charter  by  the  King  to  the  new  incorporatfd 
body  is  the  subject  of  the  famous  picture  by  Holbein  which  is 
now  the  chiet  treasure  of  the  Barbers'  Company.  The 
anion  between  the  surgeons  and  the  barbers  continued  till 
1743  when  it  was  dissolved  by  Act  of  I'arliament.  The 
barber.^  retained  pos.-e.-sion  of  the  old  hall  in  ]\[onkwell 
Street,  where  it  has  been  situate  since  the  days  of 
Richard  II,  together  with  the  corporate  property,  records, 
plate,  and  pictures.  The  walls  of  Barbers'  Hall,  which 
was  erected  by  Inigo  Jones  in  1636,  and  fortunately 
escaped  the  (Jreat  Fire  of  1666,  are  adorned  with  historic 
pictures  by  Holbein,  Vandjke,  Sir  Peter  Lely,  Sir  Joshua 
Iteynolds,  and  Gainsborough.  The  Company  has  some 
choice  old  plate,  notably  the  Tudor  Grace  Cup  and  cover 
(plate  mark  1519)  presented  by  Henry  Vlfl,  the  lioyal  1  lak 
Cap  presented  by  Cbarlea  II,  in  commemoration  of  his 
escape  at  Boscobel,  a  large  silver  punch  bowl  presented  by 
ijaeen  Anne,  and  numerous  other  fine  specimens  of  old 
silver.  Among  the  illustrious  preilecessors  referred  toby 
Mr.  Tweedy  may  he  mentioned  Thomas  Vicary,  Sergeant- 
chyrurgeon  to  Henry  \II1  and  First  Master  of  the 
rnitei  Company,  Thomas  Uale,  and  Kobert  Balthiop,  who 
attended  Henry  \'ill  to  the  Field  of  the  Cloth  of  Gold 
and  was  aftertvards  sergeant  of  sargeons  to  (^ueen 
Elizabeth. 

TETANUS  AFTER  OBSTETRICAL  OPERATIONS. 
lirnhriKA,  Cbaatemesse  and  Widal,  and  others  have 
collected  mui^h  evidence  concerning  infection  of  lying-in 
women  with  totanut.  iJirty  Instruments  have  introduced 
the  viran  in  more  than  ooo  inntance,  although  the  com- 
plication liati  bi.-un  met  with  in  ca'^es  in  which  no  Internal 
examination  had  b'^en  rnudo.  evervthing  being  left  to 
Nature.  Dr.  Kiirn,  nf  the  MarfiMlles  Maternity,  described  a 
cane  in  which  tetanic  Infection  was  the  cause  of  death  after 
an  operation  nindcriMl  nocrHsury  by  another  grave  complica- 
tion la  childbed.'  A  primipara,  aged  iX.  was  tnknn  with 
labour  ptinH  at  hnr  home,  a  foul  room  in  a  poor  and  un- 
healthy nuighbo'irliood.  She  hnd  reached  term,  tho  mem- 
branen  burHt  four  diivH  In-fore  admiBBion.  when  ihe  had 
li^Msn  In  labour  for  forty  (>i^ht  hnura  under  the  care  of  an 
elderly  incompntant  riiid,vif«  who  had  diagnosed  an  uii- 
faTOuriibli)  preaxntaLion,  y«t  b(^Hitnt>>d  about  Rending  her 
into  hoHpital.  Kihs  found  the  patient  much  exiiaimteil,  the 
rifihi  hand  of  tho  fetUH  prrjijutotl  from  the  vulva.  'J'lie 
ut«ru*  uai  in  A  ktate  of  loni<:  contraction.  In  attempting 
embryotomy  UIkh  found  that  tlin  lowtir  uterine  ei'gmnit 
gripped  hiw  licii(<<nt  liko  a  vic«,  but  suddenly  yielded,  the 
liM:'r  ;•■     I  d  nimrly  .' in.  in  loiigtii.     Aftor 

I'lior  irt".  '.vidch  took  ttviiDty  ininuteH, 

l.>r.  .■   I    I.. I  •    ,...  .'iiuirial    cavity   and    p<'rforni«d 

(yA<'  lion.     He  tlit'n  ainputalud   the   tiioruH  afti^r 

Ton .joi),  ai  tho  Htnta  of  the  patient  did  not  allow 

Omtplm    Ami>I«i  <f<   la    Mm.  d'OhaWt.  Om  ftn/t,  «  at  JV>/4«I,  itt  /^rd, 
UctObvr,  t«o;,  p.  lo}. 


of  any  procedure  taking  up  much  time.  All  went  well 
until  the  twefth  day,  when  the  patient  complained  of 
difficulty  in  deglutition  and  retraction  of  the  tongue.  Dr. 
Kiss  detected  trismus,  which  became  very  marked  on  the 
thirteenth  day.  Notwithstanding  the  administration  of 
antitetanic  serum,  the  patient  died  suddenly  thirty-six 
hours  after  the  first  manifestation  of  tetanus.  The 
abdominal  wound  and  the  stump  of  the  uterus  were 
healthy.  Some  sanious  fluid  which  was  found  issuing  from 
the  OS  externum  was  examined  at  the  bacteriological 
institute  of  the  department,  and  the  tetanus  bacillus  was 
discovered.  The  patient  might  have  survived  the  mal- 
praxis,  the  neglect,  the  subsequent  obstetric  manipulations, 
the  rupture  of  the  uterus,  and  the  operation,  had  she  not 
been  infected  with  tetanus,  and  Eias  has  no  doubt  that  the 
infection  occurred  before  admission. 


MORPHINOMANIA  IN  THE  STRAITS  SETTLEMENTS. 
So.ME  of  the  remarks  by  Dr.  Gilmore  Ellis  on  the  subject  of 
morphine  indulgence  and  opium  smoking  in  the  Straits 
Settlements  appear  to  have  been  misunderstood  by  a 
portion  of  his  audience  at  the  last  meeting  of  the  Medico- 
Psychological  Association.  He  is  not  of  opinion  that 
either  opium  smoking  or  indulgence  in  the  mprphine  habit 
lead  to  insanity,  whatever  other  evils  they  may  produce. 
The  local  Government,  it  appears,  has  already  taken  active 
measures  to  suppress  illicit  trading  in  morphine.  A  law, 
known  as  the  Morphine  Ordnance,  passed  not  long  ago,  is 
especially  intended  to  protect  the  public  from  being 
tempted  by  itinerant  vendors  to  purchase  either  opium  or 
morphine.  It  is  of  a  stringent  character,  and  is  being 
actively  enforced.  It  has  met  the  greater  part  of  the  pre- 
existing evils,  and  that  which  still  remains  to  be  dealt  with 
is  due  to  the  practice  of  a  form  of  quackery.  Thus,  there 
are  a  certain  number  of  persons  who  travel  about  the 
Settlements  vaunting  their  ability  to  aid  persons  who  wish 
to  give  up  the  habit  of  opium  smoking  and  to  cure  the 
craving.  What  they  really  do  is  to  supply  injections  of 
morphine,  and  thus  bring  about  in  them  a  state  of  things 
which  is  worse  than  the  original  evil. 


THE  POLYCLINIC. 
The  annual  dinner  of  the  Medical  (-Graduates' College  and 
Polyclinic  took  place  on  Dacemlier  8th,  at  the  Trocadero 
Restaurant,  under  tho  chairmanship  of  Mr.  Mayo  Kobson. 
A  number  of  ladies  wore  present,  and  as  usual  it  was  a 
crowded  and  very  cheerful  festival.  Speaking  of  the  work 
of  the  Polyclinic  when  proposing  a  toast  in  its  honour,  Mr. 
Ivobson  reminded  hia  audinnco  that  it  was  the  Army 
Medical  Service,  whose  Director  (ieneral  was  present, 
which  had  been  the  firet  to  see  the  need  for  post- 
graduate study.  Not  only  was  such  work  now  the  rule 
throughout  all  the  servicee,  but  in  tho  Koyal  Army  Medical 
CorpH  examinations  before  promotion  had  Leon  instituted. 
Tho  advantages  of  »<uch  study  re<|uired  further  recognition 
in  civil  life.  The  science  of  medicine  and  surgery  had 
advanced,  and  was  advancing  rapidly,  and  practice  wan 
being  materially  altered  by  the  introduction  of  new 
methods  of  observation  and  treatment.  It  was  impossible, 
therefore,  for  a  practitioner  to  rely  merely  u|)on  tho  know- 
ledge which  he  bad  acquired  as  a  student,  luid  if  he  tried 
to  do  BO  ho  was  bound  to  fall  buhiud  his  fellows,  and  to  do 
neithtir  liinibolf  nor  his  pationis  ju»tice.  Consequently 
the  need  for  poet-graduate  study  was  so  great  that 
ho  thought  the  day  would  come  when  its  pur- 
suance would  be  the  rule  and  not  the  excep- 
tion. Even  a  aystuiu  of  post-grad uiite  examinations 
aoumod  puasiblK,  and  io  any  cate  tho  public  would  learn  to 
expect  its  niDcllcal  attendants  to  disappear  every  two  or 
three  yenru  fur  the  piirpoHO  of  j  )lning  teaching  centres  in 
order  to  brini^  theniBclviis  up  t»  date,  and  It  wunid  not  ho 
BatiHliod  unliHB  they  did  so.  The  public  benolit  of  post- 
graduate htudy  \\i\H  inrleed  lmm<  iihu,  ami  the  work  which 
tliii  J'olyclinic  was  doing  did  not  ncoive  as  niu  -h  rnoogni- 
tion  nt  it  deBitrvoiJ.  Tu  Hupporl  hoHpilaln  wah  good,  but  to 
support  raiidii'iLl  hcIiooU,  ei*pticlally  iioHtgraduate  schools, 
was  even  hotter.  It  whh  a  form  of  charily  which  directly 
,  commoDcod  at  home.    No  one  was  named  on  tho  toast  list 
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to  acknowledge  this  toast,  but  in  response  to  a  general  call, 
Captain  rincli,  the  medical  superintendent,  returned 
tbauks  for  the  institution.  In  doing  so  ha  told  some 
excellent  stories  of  the  sayiogs  and  doings  of  patients 
at  the  Polyclinic,  and  mentioned  that  the  college 
has  now  over  1,000  members,  while  the  daily  attend- 
ance of  post-graduate  students,  in  one  department  or 
another,  averages  over  i:o.  The  toast  of  "  The  Guests'  was 
proposed  by  Dr.  C.  Theodore  Williams  and  acknowledged 
by  Sir  ICichard  Douglas  Towell  and  Surgeon-General  Keogb, 
both  of  whom  expressed  a  high  opinion  of  the  value  of 
post-graduate  work,  and  especially  that  carried  on  at  the 
Polyclinic.  Surgeon-General  Keogh  in  particular  men- 
tioned that  he  himself  had  been  one  of  the  first  to  join  the 
Polyclinic,  and  that  before  it  was  instituted  he  had  learned 
by  experience  that  a  graduate,  however  anxious  to  do  so, 
could  not  get  the  sort  of  instruction  he  wanted  at  ordinary 
medical  schools.  Private  reading  did  not  suffice ;  men 
m.ust  get  into  close  touch  with  one  another  at  centres  of 
thought  and  progress.  This  was  the  reason  London  bad 
been  chosen  for  the  new  military  medical  colleRe.  The 
formal  proceedings  ended  with  a  vote  of  thanks  to  the 
Chairman,  proposed  in  a  humorous  speech  by  Mr.  J.  Cantlie, 
bat  the  guests  remained  some  little  time  longer  to  bear  the 
conclusion  of  an  excellent  programme  of  music. 


PUBLIC  HEALTH  IN  EGYPT, 
A  coRRESi'OXDENT  of  the  Times,  writing  from  Alexandria, 
says  that  the  Sanitary  Administration  will  be  known 
henceforth,  in  general,  as  the  Public  Health  Department. 
This  announcement  is  understood  as  emphasizing  the  in- 
tention of  the  Government  to  devote  more  consideration  in 
fature  to  the  health  and  well-being  of  the  native  popula- 
tion. Much,  says  the  writer,  has  already  been  accom- 
plished to  reduce  the  catalogue  of  the  plagues  of  Egypt, 
and  neither  cholera  nor  the  plague  can  now  be  considered 
as  periodical  and  inevitable  visitations.  But  some 
criticism  has  been  directed  against  the  Government  on 
account  of  the  high  rats  of  infant  mortality,  which,  it  is 
contended,  is  discreditable,  having  regard  to  the  progress 
of  Egypt  in  wealth  and  civilization.  The  land  can,  indeed, 
support  an  immensely  greater  population,  and  the  de- 
velopment of  many  parts  of  the  country  is  undoubtedly 
hindered  by  bhe  scarcity  and  relative  dearness  of  labour. 
The  neighbouring  territory  of  the  Sudan  would  be  only  too 
glad  to  absorb  any  surplus  population,  but  in  view  of  the 
infant  mortality  the  latter  contingency  seems  at  present 
somewhat  remote.  The  Public  Health  Department 
intends  to  pay  particular  attention  to  adulteration. 


OUR  CANDID  FRIENDS. 
In  his  recently-published  volamo,  entitled  the SlafT Officer's 
Scrap  Hook,  LieutcnantGeneral  Ian  Hamilton  has  expressed 
his  regret  that  the  .lapanese  military  surgeons  have  seen  fit 
to  model  their  practice  on  German  rather  than  on  British 
methods.  He  saya :  ''I  fxeelv  confess  that  to  me  this  is 
"  a  depressing  discovery.  Whateyer  the  cause  may  be, 
"  the  fact  is  indisputable  that,  despite  their  wealth  and 
"  titles  and  British  prestige,  our  doctors  have  been 
"  handsomely  worsted  in  that;  open  world  competition  of 
"  the  nations,  where  Japan  crowns  the  victor  wiln  sincerest 
"  flattery."  In  other  words.  General  Hamilton  accepts  the 
.Japanese  estimate  of  the  inferiority  of  British  surgical 
methods  as  compared  with  German.  We  notice,  however, 
thatheisnotequally  willing  toaccept  their  conclusions  wion 
they  refer  to  hia  own  profession,  for  he  several  times  speaks 
disparagingly  of  Japanese  tactics  as  "  made  in  Ciermany  "  ; 
for  example,  on  page  143,  in  criticizing  the  density  of 
the  formation  in  which  the  Japanese  advance,  "an  officer 
"gave  me  tho  stock  German  answer, '  You  cannot  have 
"  success  without  loss  of  life,'  and  I  did  not  arguo  the 
"fact;  undoubtedly  the  forniatioo  was  far  too  dense.' 
Such  comments  are  common  throughout  the  book,  while 
even  the  fact  that  the  .lapaueso  imitate  our  navy  is  not 
allowed  by  him  to  be  a  proof  that  our  navy  is  all  that  it 
should  be,  for  he  quotes  a  Japanese  as  saying,  "  It  ia  only 
"  in  the  close  and  eager  application  of  copying  that  we 


"  light  upon  the  shortcomings  of  oar  models."  We  have 
no  hesitation  in  telling  Lieutenant-General  Hamilton  that, 
whatever  may  be  the  status  of  the  British  army  in  the  eyea 
of  the  world,  British  surgery  stands  pre-eminent,  and  that 
the  details  of  aseptic  surgery,  with  a  few  triHing  excep- 
tions, have  originated  in  the  practice  of  British  Fiurgeoos. 
In  Germany  education  is  not  only  lietter  organized  than 
with  us,  but  living  is  less  costly  ;  and  Japanese  students, 
whether  sent  at  the  cost  of  the  Government  or  going  at 
their  own  expense,  naturally  prefer  the  well-equipped 
State-endowed  German  schools,  where  they  can  live  at  a 
much  cheaper  rate  than  in  any  large  centre  in  Great 
Britain. 

SCHOOL  SLATES. 
A  DKi'LXATioN  from  those  interested  in  the  slate  industry 
was  received  at  the  Education  Office  by  the  Marquess  of 
Londonderry  on  December  5th.  It  was  represented  that  if 
the  department  carried  out  its  policy  of  discouraging  the  use 
of  slates  in  schools  an  important  industry  would  be  ruined. 
In  reply  Lord  Londonderry  said  that  no  definite  rule  bad 
been  made  against  the  use  of  slates  in  elementary  schools  ; 
the  matter  had  been  left  to  the  discretion  of  local  autho- 
rities, and  in  the  award  of  grants  the  point  would  not  be 
taken  into  consideration.  One  of  the  aeputatioo  made  a 
statement  to  the  effect  that  to  abandon  slates  would  not 
mean  hygienic  progress  but  retrogression,  for  in  tiermany 
the  glare  of  white  piper  had  been  found  so  injurious  to 
children's  eyes  that  the  use  of  slates  had  been  again  intro- 
duced. We  have  not  heard  from  other  sources  of  this 
reversion  in  German  schools,  and  even  if  it  has  really  taken 
plaeo  the  caii5e  assigned  does  not  seem  likely  to  be  the 
true  one.  The  objections  to  slates  in  school  are  very 
tangible,  and  those  described  by  the  speaker  quoted  as 
having  being  experienced  in  Germany  very  problematic 
and  avoidable.  It  is  not  necessary  to  use  highly  glazed 
paper  or  even  pure  white  paper  at  all.  The  priccipal 
sanitary  drawback  of  slates  is  that  they  may  readily  act 
as  the  disseminators  of  pathogenic  organisms,  though  were 
the  children  in  elementary  schools  constantly  subjected  to 
skilled  medical  inspection,  the  danger  of  slates  in  this 
direction  would  be  reduced. 


QUACKS  AND  THE  PRESS. 
At  a  recent  meeting  of  the  Medical  Society  of  the  Ooonty 
of  New  York,  Dr.  Wendell  C.  Phillips  recalled  the  action 
taken  by  the  Society  for  over  a  hundred  years,  with  the 
sanction  of  the  State  of  New  York,  in  endeavouring  to 
"  regulate  the  practice  of  physic  and  surgery,''  and  enforc- 
ing the  public  health  law  relative  thereto.  He  stated  that 
the  Society  had  been  ioetrumental  in  secaring  hundreds  of 
prosecutions  and  convictions  of  quacks;  he  added,  how- 
ever, that  a  large  percentage  of  these  had  found  admission 
to  the  advertising  columns  of  various  papers  in  the  city 
and  county  of  New  York,  and  th«  protection  of  the  public 
health  been  made  much  more  difficult  as  a  result  of  those 
advertisements.  He  therefore  proposed  that  the  Society, 
at  its  hundredth  annual  meeting,  should  record  emphatic- 
ally its  protest  against  the  criminal  [alliance  between 
quacks  and  certain  newspapers  in  New  York  and  else- 
where ;  and  should  declare  that  in  the  courts  of  honour  and 
conscience  and  morals,  if  not  in  the  courts  of  law,  the 
newspapers  that  profit  by  the  publication  of  the  false  ad- 
vertisements of  notorious  quacks  and  charlatans  are  in  no 
wise  less  guilty  than  these  charlatans  themselves.  The 
resolution  was  passed  unanimously.  It  was  further  re- 
solved that  the  thanks  of  the  Society  should  be  given  to 
the  Ladifs'  Homv  Journal  and  CoUur's  Wetk-!v  for  their 
'•  telling  exposures  of  the  criminal  alliacce  existing  not 
'•only  between  qua-ks  and  some  newspapers,  but  between 
"  the  latter  and  powerful  companies  conlrollitg  well-known 
"patent  medicines  long  since  proven  to  be  dangerous  to  tho 
"  health  and  comfort  of  the  people." 

SMOKE     ABATEMENT. 
On  Sunday  and  Monday  last  Londoners  were  groping  their 
way  through  one  of  the  worst  fous  of  recent  years,  and  on 
Tuesday  evening,  when  the  fog  had  lifted,  a  conference  on 
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smoke  abatement  arranged  by  the  Koyal  Sanitary  Institute 
snd  the  Coal  Smoke  Abatement  Soc;iety  was  opened  at 
the  Horticultural  Hall,  Westminster,  when  Mr.  W.  N. 
Shaw,  Director  of  the  Meteorological  Office,  gave  an 
address.  He  contended  that  the  abolition  of  coal  smoke 
would  abolish  20  per  cent,  of  fogs  altogether;  in  the 
winter  months  in  London  white  fogs  formed  in  the 
morning,  especially  in  the  neighbourhood  of  open  spaces, 
and  extended  upward  to  about  the  height  of  the  houses, 
above  this  was  formed  a  layer  of  warm  smoky  air, 
which  took  up  some  of  the  sun's  heat,  and 
neutralized  its  infliienoe  upin  the  cold,  fog-laden  air 
□ear  the  ground.  In  the  Citj  82  per  cent,  of  the  burning 
power  of  the  December  sun  was  lost,  in  V.'estminster  61  per 
cent.,  and  at  Kew  15  percent.  The  conference  was  con- 
tinued on  Wednesday  and  a  number  of  papers  were  read. 
The  speakers  insisted  upon  the  enormous  waste  of  money 
involved  in  the  present  methods,  and  Mr.  Ackermann  said 
that  producer  gas,  such  as  was  distributed  in  South  Staf- 
fordshire, could  be  sold  at  3'.d  per  thousand  feet ;  the  law 
forbade  its  use  in  private  houses,  however,  and  the  private 
f  onsumer  had  to  pay  from  2s.  5d.  to  3s.  per  thousand  if  he 
used  illuminating  gas  for  heating  purposes. 


LONDON  SCHOOL  OF  CLINICAL  MEDICINE. 
We  understand  that  the  following  hospitals  have  become 
affiliated  to  the  London  School  of  Clinical  Medicine  :  The 
General  Ljing-in  Hospital,  York  Road,  for  midwifery; 
the  Royal  Waterloo  Ho-pital  for  Children  and  Women, 
and  the  Bathlem  Royal  Hospital,  for  mental  dis- 
eases. With  these  important  additions  to  its  resources, 
the  London  Sjhool  of  Clinical  Medicine  is  completely 
efjuipped  for  practical  teaching.  The  progressive  spirit 
and  large-minded  freedom  from  the  petty  jealousies 
which  wreck  so  many  useful  schemes  shown  by  the 
Boards  of  the  hospitals  named,  in  consenting  to  join 
hands  with  the  Seamen's  Hospital,  cannot  be  too  hi^rbly 
commended.  The  follovvinj,'  is  a  list  of  gentlemen  who 
have  SK^'eed  to  a'it  as  e.xtra-mural  lecturers  of  the  School  : 
Diseases  of  the  Nervous  System,  James  'J'aylor,  Jf.A.,  JI.D., 
r.R.C.r. ;  Mental  Diseaeep,  W.  H.  B  Stoddart,  M.D., 
M.R.C  P.  :  Hs'/ionp.  and  I'ubiic  Health,  W.  .1.  R.  Simpson, 
M  D.,  r  R(J  1'.,  D.r.H.  ;  Applied  Anatomy,  .James  Cantlie, 
M  A.,  M.I5.,  F.R.C  S  :  Uvnaecology,  William  T.  Giw,  M.D., 
J-'RCK,  and  Herbert  VVilliamaon.  M.A  ,  M.B  ,  M  R.C  I'. ; 
rturgical  Diieases  of  Women,  T.  Kupsell  Howard,  M.I!, 
M.S.,  I'',R  C.H, ;  .Sur^jinalJipeappB  of  (Jtiildren,  Herbert  S, 
Pendlebury,  MA,  MB,  F.RCS, :  M"dical  Diseases  of 
Women,  Alex,  Hii*t.'.  M.A,  M,l).,  F.R  C  P.,  and  Jtobert  O. 
Moon,  M.I).,  M.ll.<'.I'. ;  Medical  Difeaaes  of  Childnin, 
Charles  <>.  Hawthorn,  M.I),,  M,RCI', ;  and  Thomas  D. 
Lister,  MI).,  F  K  C  S.,  M  KC.J'  ;  Midwifery,  W,  Radford 
/)akin,  M.D.,F.R  C.P.,  and  Uobert  lioxall,  M  D„  M.R.C.i'. 

AN  AMERICAN  MASTER  SURGEON. 
A  "TKf^TiMONiAr,  banquet "  was  given  to  Dr.  Nicholas  Senn 
at  (Jhicagoon  .Nuvemoer  1  ith,  at  which  <>H6  moinberB  of  the 
medical  profetsio",  representing  twenty  SifttcH,  were 
pfesent.  J)r,  Josfpli  D.  lirjant  of  .New  ^urk  preaentcd  to 
!)r.  Senn  a  gold  rnedHllion,  miniature  replicas  of  which 
were  (listriliiitcd  among  those  proBont,  On  one  side  was  a 
likenesB  of  Dr.  Kcnn  ;  on  the  other  the  inucriplion  :  "To 
*' Nicholas  Henn,  tlie  Mi'-tor  Siirgoon,  from  his  FellowH, 
"  NovemVjo.r  nth,  l'/:>5."  I)r.  L  (i.  Nolle  of  Milwaukco  pro- 
H^ntod  to  I)r,  Bonn  a  nilvctr  lovingcnp,  which  waH  given  by 
Ilia  former  [irlvatn  pti[)ilH.  I)r,  Charles  A,  L,  K-od  of 
'  "inclnnati  «aid  that  AiniTlcan  mo  lical  llteraliiro  bad  its 
(ilrtli  in  a  very  unjirelenlious  jxihlication  In  the  City  of 
llrjston  soma  21X  ycarH  ago,  when  Dr.  .lohn  Fletcher 
published  a  Hmall  painplilut  ilirecUng  tho  people  bow  to 
nvold  conlanilnation  by  Bmfill  p;ix.  From  that  little 
paper  of  about  .f  'vxi  wordH  had  grown  a  mass  of  literal  iiro 
•Ahlch,  perhap',  would  make  a  pjramid  of  groat  (irnU'ripionH 
if  It  could  bo  mcaHurcd.  in  that  pjrnmid  were  10 b«  found 
valuable  conlribiiilonB  from  tin-  \nn  of  Dr.  Htinn.  In  the 
Innl  twenty  year*  tho  olTlcial  liulox  of  hiH  conlrlbutionB  to 
American  medical  litt-ratiirn  aniniuited  to  more  than  25'. 
ontr'eB,  ?3K  of  which  rela'od  to  eurgical  nubji^ctp.     In  the 


list  of  titles  were  twelve  printed  volumes,  some  large,  some 
small,  but  all  of  them  important,  many  of  them  being 
used  as  textbook?,  others  as  standard  works  of  reference  in 
the  majority  of  medical  schools  in  the  Western  hemisphere. 
Of  these  contributions  a  large  number  had  been  translated 
into  foreign  languages.  The  range  of  subjects  embraced 
practically  every  department  of  surgery.  For  the  most 
part,  these  contributions  were  absolute  protocols  of  original 
investigation.  They  covered,  among  other  subjects,  the 
surgery  of  the  pancreas,  stomach,  the  intestines,  and  the 
gall  bladder. 

THE  PREVENTION  OF  SUICIDE. 
A  London  magistrate  once  expressed  his  determination  to 
"put  down'  suicide.  His  method,  which  consisted  in  the 
enforcement  of  pains  and  penalties,  was  indiSerently 
suecessful.  The  opposite  plan  has  recently  been  proposed 
in  America;  suicide  is,  so  to  speak,  to  be  killed  with  kind- 
ness. The  Mayor  of  Cleveland,  Ohio,  Mr.  Tom  L.  Johnson, 
has  appointed  an  Antisuicide  Cjmmissionof  three,  whose 
duty  it  will  be  to  inquire  into  all  cases  of  intended  suicide 
brought  to  their  notice,  and  endeavour  to  remove  the 
causes  which  produce  the  wish  to  shuflia  off  this  mortal 
coil.  The  step  was  suggested  by  the  increase  of  suicide,  no 
fewer  than  93  persons  having  made  away  with  themselves 
in  Cleveland  during  the  last  nine  months.  When  the 
suicidal  impulse  is  caused  by  want  of  work  the  commis- 
sioners will  get  it  for  the  individual,  and  as  they  have  the 
whole  city  administration  behind  them  they  will  have  no 
difficulty  in  doing  this.  If  there  is  any  other  cause  the 
commissioners  will  do  their  best  to  reconrile  the  intending 
suicide  to  life.  It  is  to  be  feared  they  have  undertaken  a 
difficult  task.  It  would  bo  interesting  to  know  how  they 
will  deal  v/ith  cases  which  tho  prospect  of  a  well-paid  job 
will  not  cure — with  those  who  arc  simply  tired  of  life  and 
with  others  who  have  to  bear 

Tlie  whips  and  scorns  of  time, 

Th'  oppressor's  wroDg,  ttie  proud  niau'si  contumely, 

Tho  paugs  of  denpiaed  love,  the  law's  dela;, 

Tho  insolence  of  ollioo.  and  ttio  spurns 

That  palient  merit  of  the  unworlhy  talios. 


THE  GENERAL  MEDICAL  COUNCIL'S  WARNING. 
TiiK  warning  of  the  General  Medical  Council  with  regard 
to  canvassing  and  advertising  by  registered  medical  prac- 
titioners, to  which  attention  was  drawn  last  weeK,  is  pub- 
lihhed  as  an  aivertieement  in  this  issue  o(  the  Joiiunai.. 
The  issue  ol'  the  notice  is,  we  believe,  cordially  approved 
by  the  profession,  and  its  terms  are  so  explicit  that  it  will 
no  longer  be  possible  to  plead  ignorance. 


PuoFKSsoi;  K.\sso\viT/  has  been  elected  President,  and 
Professor  .\ii9berer  and  Imperial  Councillor  Dr.  Caaras 
Vice-Pretidents,  of  the  .Vusliiao  Society  for  tho  Repres- 
Bion  of  t^Uiat'kery,  which  was  formally  constituted  on 
.November  nth. 

Tin:  first  ^^■ilIiam  Mitchell  Ranks  Memorial  Lactare 
will  bo  delivered  by  Mr.  Reginald  Harrison  on  Monday 
next,  at  5  p.m.,  in  the  Arts  Theatre  of  the  University  of 
Liverpool.  <>ii  the  evening  of  the  same  day  a  con- 
vrmaziiini  will  be  hold  in  the  Mediciil  School  liuildinga 
and  Lal>uralorie8, 

TiiK  Nobpl  Prize  for  Medicine,  which,  as  annotmcod  last 
wefk,  waH  n.vnrdod  this  year  10  Dr,  Robert  Koch,  was 
formally  proHonted  to  him  by  the  King  of  Sivoden  in 
Stockholm  on  December  lolh.  Tim  prize,  which  is  of  the 
value  of  £1 7ot),  was  at'compani<'d  by  an  illuminnted 
diploma  ai.d  a  gold  mo<li>J,  wax  awarded  in  respect  of 
Dr.  KocIi'h  inMiHligatioiiH  in  tuborciiloBls, 

A  MONO  tho  honours  conferred  bv  the  King  In  connexion 
with  tlie  nieorit  re.^ignnllon  of  ^Ir.  Ibiiroin'H  Minlntry  is 
that  of  knighthood  upon  Mr.  Kdgocunihc  \iinnlng,  V  ROS, 
who  has  alti'ndcd  Mr.  A.  .1.  JbiKonr  on  dillcrcnt  occasionB. 
Wi)  notice,  aim),  tho  name  of  Mr.  Kiiniiiel  I'ltlrc,  who  bo 
licmpitably  entertained  the  AHHuciation  at  a  garden  party 
(luring  the  annual  meeting  at  Li<i('e<iter  la«t  .Inly. 


Dec. 


1905.] 


SCOTLAND   AND   IRELAND- 


r 


x6c9 


^roflattJr. 


Clinkal  Teaceino  at  tub  KiiYAr,  Ikfiumaby,  Gr.Asr.ow. 
TuK  future  status  of  the  Royal  Infirmary  has  been  giving  rise 
to  some  anxiety.  The  question  is  whether  the  Royal 
Infirmary  is  to  remain  a  great  clinical  school,  or  whether  It 
is  simitly  to  exist  as  an  institution  for  tending  the  uick.  An 
elaborate  statement  has  been  drawn  up  by  Dr.  D.  C.  McVail 
for  the  consideration  of  a  joint  committee  represcnti^ig  the 
Royal  Infirmary  and  Kt.  ^Muugo'a  College.  In  it  is  shown  the 
great  importance  of  clinical  teaching,  both  for  the  stall  and 
for  the  patients.  Though  the  largest  hospital  in  Glasgow, 
ths  number  of  students  attending  the  Royal  Infirmary 
is  very  small.  This  was  not  always  the  case.  Before 
the  migration  of  the  I'niverEity  from  the  High  Street  to 
Gilmorehill  all  medical  students  obtained  their  clinical 
instruction  at  the  Riyal.  Hut  the  opening  of  the  Western 
Infirmary  immediately  led  to  the  sapplantiug  of  the  Royal 
Infirmary.  The  distance  is  too  great  tor  students  to  take 
classes  at  Gilmorehill  and  attend  the  Royal  Infirmary  for 
clinic-il  purpoBCB.  The  women  students,  owing  to  the  over- 
croivdiug  of  the  Western  Irlirmary,  are  forced  to  go  lor 
clinical  instruction  to  the  Kojal,  but  this  is  recognized 
to  be  inconvenient,  and  the  probability  is  that  in 
the  not  far-distant  future  arrangements  will  be  made 
for  teaching  them  at  the  Western,  When  the  University 
removed  to  Gilmorehill,  the  necessity  for  specially  catering 
for  students  attending  the  Royal  was  speedily  real- 
ized, and  the  immediate  result  was  the  foundation  of 
the  Royal  Infirmary  School.  Despite  the  excellence  of  the 
teachers,  this  extra-mural  school  did  not  prove  snccessful 
in  attracting  studmta  to  the  Royal  Infirmary.  This  was 
partly  due  to  the  fact  that  only  a  limited  number  of  Scotch 
students  preferred  not  to  take  a  university  degree.  Still,  a 
certain  number  continued  to  attend,  attracted  in  Dart  by  the 
lower  fees  and  in  part  consisting  of  outsiders— Welsh  and 
Irish.  With  the  increased  facilities  and  the  foundation  of 
many  new  medical  schools  in  England  and  Ireland  the 
numbers  of  students  from  those  countries  has  been  gradually 
falling,  so  that  in  1883  the  managers  of  the  Infirmary  were 
compelled  to  reconsider  their  position.  They  endeavoured  to 
obtain  parliamentary  sanction  to  convert  the  Infirmary  School 
into  a  college  of  the  University,  thus  changing  it  from  an 
extra-mural  school  into  an  integral  part  of  the  University.  In 
this  object  they  were  not  8r.c;>e8Sfal,  but  the  school  was 
changed  into  the  St.  Mango's  Colleee,  with  liberty  to  teach 
not  only  medicine  but  also  all  other  departments  of  learning, 
Onef-ffectof  the  change  was  that  the  Infirmary  managers  no 
longer  wore  responsible  for  the  expenses  of  the  school. 
Certain  endowments  and  donations  were  collected,  but  these 
are  not  adequate,  and  with  the  continued  falling  off  in 
students  a  serious  encroRchinent  has  been  made  on  the  funds, 
80  that  the  extinction  of  the  college  is  threatened.  Kxtra- 
marsl  teaching  at  St.  Mango's  has  been  seriously  affected  by 
the  working  of  the  Carnegie  bequest,  aa  it  enables  even  the 
poorest  class  of  Scotch  student  to  pay  the  university  fees. 
To  remedy  this  unsatisfactory  state  of  affairs  Dr.  -McYail 
considers  four  courses. 

The  first  suggestion  is  that  the  students  from  Gilmorehill 
might  be  indaced  to  take  all  their  clinical  but  no  systematic 
instruction  at  the  Rojal.  Thi>)  is  unlikely  to  be  accepted,  as 
the  element  of  distance  immediately  becomes  of  importance. 

Another  suggestion  is  that,  in  addition  to  clinical  tuition, 
facilities  should  be  afforded  at  St.  Mungo's  for  teaching  the 
final  systematic  subjects.  This  plan  is  also  regarded  as  inex- 
pedient, as  the  students  woula  doubtless  prefer  to  be  taught 
by  those  who  are  to  examlni'  them. 

The  most  feasible  course  to  provide  a  snllicient  attend- 
ance of  clinical  students  is  to  have  a  complete 
systematic  school  which  will  give  an  entire  medical 
course.  This  is  the  plan  favoured  by  Dr.  McVail,  but  to 
ensure  its  success  it  will  be  ntccRsary  for  this  S'^hool  to  obtain 
the  status  and  privilege  of  a  university.  The  St.  Jlungo 
College  must  become  affiliated  to  the  University.  Provision 
for  such  affiliation  is  already  given  in  the  Universities  Act. 
'The  institution  or  colUge  in  question  must  be  sufliciently 
endowed.  It  will  then  become  necessary  to  obtain  the  con- 
sent of  the  Univeraitv  Court.  The  decision  whether  the  col- 
lege is  eligible  for  affill.Htion  rests  with  the  Privy  Council. 
Probably  in  the  case  of  St.  Mungo's  College  the  tirbt  step 
would  be  to  apply  to  the  Court  of  Session  to  amend  the 
memorandum  ol  association  of    the  college  by    ihe   formal 


abandonment  of  all  the  fnculties  except  the  medical  faculty. 
Prior  to  approaching  the  Privy  Council,  adtMuate  endowment 
for  the  chairs  in  ihe  medical  faculty  must  be  obtftined. 
Dr.  McVail  snggests  that  a  snflicient  endowment  conld  be 
obtained  for  ^2,700  a  year,  repreeentirg  a  capital  eum  ol 
^'80,000.  The  sum  to  be  collected  is  large,  but  he  suggests 
that,  if  the  classes  were  thrown  cpen  to  wome-n  students  and 
some  change  made  in  the  nanif  and  constitution  of  this 
college,  the  .^lairhcad  College  Trust  might  devote  a  large 
share,  or  even  the  whole,  of  their  fund,  which  now  amounts  to 
^40,000,  towards  the  endowment  of  a  combined  school  ol 
mtdicine  for  men  and  women. 


BJrtlanlt. 


Irish  Medicai.  Association. 
Wic  learn  that  the  recent  decisions  of  the  meetings  of  the 
Irish  Medical  Association  in  relation  to  its  reorganization 
must  be  reconsidered.  Counsel  has  given  the  opinion  that 
the  decisions  were  not  arrived  at  according  to  the  law  govern- 
ing such  proceedings.  Very  great  disappointment  has  been 
caused,  but  there  appears  to  be  no  other  course  than  to  hold 
further  meetings  and  to  follow  the  legal  conrae  prescribed. 

Thk  Report  of  the  Irish  Local  Government  Board. 
Wk  have  received  the  following  letter  from  Mr.  H.  Conrtenay, 
chief  of  the  Statistical  Department  of  the  Local  Government 
Board  of  Ireland  with  reference  to  the  letter  from  "  Flat 
Jastitia, "  published  last  week,  p.  1550 : 

With  reference  to  recent  observations  in  the  British 
Medi(5ai.  Jovrnal  respecting  the  remune-ration  of  dis- 
pensary medical  oflicers  in  Ireland,  I  have  to  point  out 
that  the  figures  relating  to  this  subject  appear  in  the 
Local  Government  Board's  Annual  Reports,  and  for  the 
years  1S97  and  1905  they  are  as  follows  : 
i8g7,  salaries  (;33,i9S,  paymeDts  for  temporary  services  x'3'<>3< 
I'J'-'S  ,,         i'90,734,  ..  ,.  .,  ..  C'S-wO 

It  will  be  ODserved  that  under  both  headings  tuere  haa 
been  a  considerable  increase. 
The  writer  of  the  note  to  which  Mr.  Courtensy,  on  behalf 
of  the  Medical  Commissioner,  took  exception,  sends  us  the 
following  observations : 

Inability  to  obtain  access  to  the  Blue  Books  I  nsed 
when  commenting  upon  the  report  of  the  Irish  Local 
Government  Board  for  1904-5  prevented  me  from  com- 
paring Mr.  Oourtenay's  figures  with  my  own  until  now. 
I  do  not  profess  to  be  a  statistician;  only  an  ordinary 
member  of  the  profession  trying  to  gather  the  salient 
facts  likely  to  interest  my  fellow-members. 

As  yonr  correspondent  in  the  Bkitii^h  Mhuical  .Tournal 
of  December  gth,  p.  1550— "Fiat  Jnstitia"— seems  to  take 
the  same  view  that  I  aid  as  to  what  is  properly  includtd 
in  the  phrase  "  salaries  of  medical  officers, "  and  has 
expressed  that  view  bttter  than  I  could,  I  pass  over  that 
point. 

Mr.  Courtenny  linds  fault  with  my  statement  that  out- 
door relief  has  gone  up  by  leaps  and  bounds  since  the 
Irish  Local  Government  Act  came  into  force,  although 
the  fact  is  notorious  in  Ireland,  and  is  the  reason  given 
by  so  many  Boards  of  I'uardians  for  demanding  a  return 
to  divisional  instead  of  Union  rating. 

On  page  S56  of  the  annual  report  of  the  Local  iioverc- 
raent  Board  for  19C0,  I  note  that  tlic  increase  in  the 
number  of  persons  placed  on  outdoor  relief  in  the  year 
ending  September  29:11,  1S9S,  over  the  previous  year  was 
42  6j6.  The  total  number  placed  on  outdoor  relief  in  1S97 
being  54,648,  and  in  189S  gS.JCo,  while  last  year  it  waj< 
95,950— Ihe  figure  I  quoted  from  page  72S  of  this  year's 
report. 

1  regret  to  find  that  I  was  in  error  with  regard  to  Ihe 
number  of  dispensary  midwives,  believing  that  the  efforts 
of  the  Local  Government  Board  to  establish  them  in 
every  dispeneary  district  In  Ireland  is  one  of  the  greatest 
boons  they  have  conferred  upon  the  Irish  peasantry. 

1  searched  the  report  for  theixact  figures  Mr.  Conrtenay 
now  gives,  and  being  unable  to  lind  them,  made  the  best 
estimate  I  could  from  the  increase  of  expenditure  under 
this  head. 

Direct  Rki'rkskntation  in  Ibkland. 
Dr.  Leonard  Kidd  has  called  .attention  in  ihe  lay  press  to 
Sir  William  Thomson's  speech  at  the  General  Medical  Council 
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in  reference  to  the  Irish  Poor-law  Service,  and  comments  upon 
the  circumstance  that  the  matter  was  introdnced  at  "  the 
eleventh  hour,"  after  ten  jeara'  silence,  and  when  "a  fresh 
election  is  impending."  Sir  William  Thomson  replies 
that  Dr,  Kidd  ought  to  have  been  more  sure  of  his 
facts,  and  states  that  several  years  ago  he  brought  the 
mitter  before  the  former  President,  who  ruled  that  it 
could  not  be  discussed  in  Council.  He  explains  that  a  deci- 
sion come  to  by  the  Council  on  Thursday,  November  30th, 
gave  him  the  opportunity  which  he  desired,  and  the  motion 
v.as  placed  on  the  agenda  for  Saturday,  December  2ad.  "  The 
implication  that  I  selected  the  time  because  it  was  near  an 
elt^ction  is  quite  tmworthy  and  absolutely  baseless." 

The  pre03pt  for  holding  the  e\e  tion  will  be  issued  by  the 
President,  Dr.  Donald  MicAlister,  on  J.5nuary  i-th. 
Nomination  papers  must  be  delivered  on  January  iSth. 
Voting  papers  will  be  issued  between  the  22ad  and  25th,  and 
the  last  day  for  return  of  these  will  be  Friday,  February  2nd. 
The  votes  will  be  counted  on  February  3rd  (Saturday),  and 
the  result  will  then  be  made  known.  The  formal  declaration 
of  the  poll  will  be  made  by  the  returning  officer  (Dr. 
MacAliater)on  February  7th. 


KING     EDWARDS     HOSPITAL     FUND     FOE 

LONDON. 

Thk  Award  meetin?  of  th"  General  Council  of  King  'Edward's 
Ho?pital  Fund  for  I,r>ndon  took  place  on  December  8!h  at  i;, 
Portman  Square,  undir  the  Chairmanship  of  the  Dukk  of 
Fife,  who  is  acting  as  Preefdent  of  the  Fund  during  the 
absence  in  the  Kiet  of  tlie  Prince  of  Wales. 

The  proceedings  havin?  been  formally  opened,  minutes 
conlirmed  and  lettfrs  of  regret  read,  Mr.  H.  O.  Smith,  Chair- 
man of  the  pjxeentive  Committep,  presented  its  report.  It 
f-tited  tliit  when  the  accounts  were  made  up  it  would  be  seen 
tiiat  including  lega'iep  and  other  amounts  not  specifically 
allocated  to  capital  by  testators  or  donors,  the  income  for  the 
year  190;  exceeded /loo  coo.  That  sum,  however,  should  be  the 
maximum  of  the  dietribn-ion  for  the  year,  inasmuch  as  that 
the  amount  received  in  legacies  was  considerably  in  exce.»s  of 
liic  fiverape,  and  that  in  previous  years  sums  bad  been  taken 
from  r^pltal  to  make  up  the  amounts  granted. 

DlSTRIHirTION   Co^rMITTEE. 

The  report  of  the  HoHpHil  Distribution  Committee  was 
next  read  by  itHChnirman,  Sir  William  Selby  Church.  The 
more  important   statements   which    it   contained   were   as 

f'-.lloirg: 

'I'hc  amount  with  which  it  hal  to  deal  was  /loo.ooo  as 
ai'tinst  /7't  "■"  '  ■  •  year.  There  were  tix  new  names  in  the 
lint  of   Bp,  'Ut   as  six  old  ones  had  fallen  out,   the 

number  oi  .  ap])lylng  for  assistHuce  was  the  same  as 

in  1904. 

AmatgamntioTi  nf  fforpitalt. 

The  CDraraltlct-  liid  learnt  with  Hatisfaetion  that  ncsotia- 
tloriH  were  In  prnfn'OH  iar  the  amalgamation  of  varionsthroat, 
rvi  !■,  !in-1  I  ir  I-  '  ■  Ah  it  now  Bcemnd  likely  that  tli<' 
'    ':■  "''1  il  would  join   in  the  nmalgamation 

1 '  '  ■' '  n  t.  ■  i  the  Koyal  Orthopaedic  Hospitals,  a 

(.rnntto  It  WHf  r"' :iii,r'n'led,  enbj'-ct  to  the  final  arrnnge- 
/■icntH  for  Rmalfj'Hin  111  jn  being  apijroved  by  the  llxecntive 
<'onimitlee. 

ffnn  Bntpitnln. 

TV... /-■,_...  i.  I,,.  .,  i.....,^,.^  itHronvlrtim  tliut.  In  drfiiiilt  of 
'  ,  botfi  of  the  ncccsHity  for  and  of  the 

'  '  '"n,  tl.'' 'I'' ^linB  of  n»HT  hnopitain  was 

mo.'t  uniii-mrBlili'.    Wtii-n  ti' v  -hi-d  hrtppitalH  applied 

for  (orinlx,  the  pri<-»lff-  f,f  f»i.  i  iindny  Fund  Hhiiulil,  it 

thoight,    !•     •  ijisi.ir  iirdinary  cirruniMlRnccH, 

)  fini(    nt'  itll   HHch    honpitalH    hud    been 

liiainl'ilni'ii  i>>i  lu  .^  u.m  c  >  iitrH. 

Sprninl  (Im-nH. 
■!><•  removal  of  i;ini;'(i  Coll.  ro  llo"pltiiI  to  South   London 
h"'rr'  n  mo"'  .l....r  ih'.-  iindfrtnkint;,  i\  furfhcr  grant  of  L\  ijoo 
'  itm  bringing  up  the  to'al  awarded  hy 
'  to  /^ii.5'>o.     ,\h  the  »i rent  Northern 

'       1'  ' 'i  .'T-  nf   panliii-inn  a  iiler-e  of  frt'c- 

hoM  liin  I  I  a  coHt  of  /  1 /oo,  and   a^i  It  wiih 

in  the  jnl<    ■  /  Ihut  it  Hlioiild  hi- enabled  t<>  ilo 

HO,  a  NpctMal  grant  o(  thn  sum  mentioned  wnH  ndvlccd. 
himil'trly  In  thr-  CM»  of  thn  Went  ffam  ll0H|iltnl  a  HpreinI 
fT'int  of  ;^a,$oo  wa»  f  >u!ild«<red  detlrable  upon  the  ground 


that  this  hospital  is  about  to  enter  into  possession  of  some 
acjoining  and  much-needed  premises  and  that  if  provided 
wiih  a  sum  sufficient  to  equip  them  the  benefit  of  this 
hospital  extension  in  a  very  jxior  neighbourhood  would  be 
immediately  felt. 

Grants  and  Donations. 
Hitherto  awards  have  been  divided  into  annual  grants  and 
special  donations,  and  this  plan  has  again  been  followed.  The 
Committee,  however,  is  of  opinion  that  in  future  years,  the  dis- 
tinction indicated  should  not  be  made,  as  the  Fund  now  had  a 
permanent  income  from  invested  property  of  ^50,000.  The 
Fund  was  certain  to  be  able  to  continue  to  pay  such  sums  as 
it  had  hitherto  awarded  in  the  form  of  annual  grants,  and 
on  the  other  hand  there  were  many  hospitals  which  only 
received  donations,  but  which  were  quite  as  much  In  need  of 
yearly  help  as  those  receiving  such  annual  grants.  In  some 
cases,  again,  in  which  grants  had  been  made  for  the  reopening 
of  beds,  such  assistance  was  no  longer  required,  and  in  others 
the  reopening  of  such  beds  had  not  mesnt  any  permanent 
addition  to  the  accommodation,  since  othrr  wards  had  sub- 
sequently been  closed.  Any  further  distinction,  therefore, 
between  grants  and  donations  was  undesirable.  Finally,  as 
regards  grants  for  building  purposes,  these  in  some  cases  in 
the  past  had  not  been  spent.  In  the  future,  therefore,  any 
grants  so  made  should  be  retained  to  the  credit  of  the  institu- 
tion until  the  money  was  actually  required. 

Kiports  of  Visitors. 

The  reports  of  the  hospital  visitors  continued  to  be  of 
material  assistance  in  assessing  the  needs  of  applicants. 
A'avious  suggestions  had  as  usual  been  privately  made  to 
difierent  hospitals',  and  in  several  instances  in  making  awards, 
special  consideration  had  been  given  to  cases  where  expendi- 
ture seemed  to  be  unduly  high  or  where  conversely  efforts 
were  being  made  to  reduce  expenditure. 

The  list  of  awards  were  then  read.  The  following  excerpts 
from  it  give  an  idea  of  the  grounds  upon  which  awards  were 
either  made  or  withheld.  The  Committee  made  a  statement 
to  the  effect  that  the  refusal  of  a  grant  did  not  necessarily 
Imply  dissatisfaction  with  the  hospital  involved,  or  with  the 
way  in  which  it  was  managed.  As  has  been  stated,  the  total 
sum  distributril  was  ;^ioo,ooo,  ;^72,20o  beicg  in  the  form  of 
donations,  and  the  balance  as  annual  grants. 

Betymre  llnspilnl. — /;r,ooo  donation  ;  ^fjoo  to  debt.  Tho  Committee 
view  witb  satlslarlloQ  ihe  removal  to  South  London. 

Cnntcr  IIoi*pitnl  -    No  Rrants.     An  ex''ellent  institution. 

lenlrnl  Loiutmi  Ttn-nit  ,\nii  I'.ir  Hniiinial.~C3°o  douMion.  In  view  ot 
the  negniiotloDs  In  prugreKS  for  the  amnlgamation  of  llie  Throat  and 
Eir  Ilcispllal*,  llifl  Ulsiiiliulion  Cominltteo  would  regard  wltli  grave  dU- 
satinfaotlou  any  «ti-p»  Inward  rsbuUdlog  at  proscnt. 

Clietten  Ifospliri  fur  ll'iiwot. — ^350 donation. 

Citv  Orilmiiii-iHr  tttfnftal  —£'io  donatloD  :  subject  tn  tt>e  arranu*- 
meuts  to  be  made  lor  amalgHuiatlon  belDK  »pi>roved  by  the  KmouU»« 
Committee. 

/."iwl  l.niiilim  llii-i^iint  far  Children.— (i. ion  donntlOD :  /7"o  toward* 
linprovomeuta.  Tne  Committee  view  with  satlstaotlon  the  eoonomloal 
iiianagenienl. 

j.rcliiKi  lliiiiilliil  ,:ino  donation.  Tho  Cnniralttoe  wilt  bo  prepared  to 
give  sulHtantlal  lielp"  towards  the  roconBliucllou  ol  the  outpatient  de- 
pKrlineot  when  the  wnrk  liax  been  couiinonrcd. 

i,,rn!  .WTllirni  On  .'1(1 1  ll/tjiilnl  ^750  annual:  jC'.^^"  don«tlon ; 
npclal  rradt  ^i.'.o  to  provide  freehold  land.  The  OomniUtee view 
with  aatlafactlnn  thu  rconomtcal  manngement, 

*.■«>/■«  Jlitnjiltni  .'' ■.<->oo  annual;  / 1  000  donation;  >^:(.ooo  to  debt. 
Tim  (^(immiUen  rlew  with  aatlitlantlou  the  oronomloal  iiiaiingeineot. 

Ilnrpilnl  jnr  lit^r.n,,-,  01  tht  Tlirant.— /,  I  art  donation.  Tho  Commlltoe 
would  View  Willi  sall'.lnotlon  an  amaJgamallou  of  Ihe  Tlirout  and  l!:ai' 
liospllaU. 

liit'iltil  Atyliivi  No  iiranlK.  The  Commlttoo  oonsidet'  Uiat  IhU  aiylum 
In  nunlile  the  ionpp  of  tin'  Kund. 

;,7.,.;»  ciiitriir  iin'.'  '■■'  ii..i'.ti  annual:  f^.oon  donation  ;  <;  4, 000  to 
the  liind  lor  the  rrin<nnl  <il  the  hnnplul  lo  South  r.ondnn,  wlitah  tho 
CohtiDlltee  vteu  u-iti>     taI  natufaptton. 

Limilim  II  «  annual;  {:i,i>oa  doDatlnn. 

(.mdon    !■  (f'DKifrl -"/.i.soa  duoatloB  ;    1(1,000   toward* 

linprn  '       •  '  ■     n. 

;...„  iinlion.     The  CninnillU'e  would  vlow 

with  •  I  the  ThrrnI  nnd  Tar  lliiBpltal". 

.If.  '  ai.liu^il  ,  •<>. 

.Ill  annual  ;  '    'h ;  ami  MidOleaej 

Ilomf.. loifiaiiH      1:  ...   L. lire  in  making  their 

grant    lin\*,  aa  hlihrrK  .  c  iiii>lili<rnd  the  Cam'rr  Charity  In  coDjunotlon 
with  Ills  hnapltal.  and  tlimrlnra  (In  mil  now  ntparalA  It. 

Mniitil  IVrnnn  Umitllnl  uir  1  mmmpUnn  ■  ./i.oon  annual  ;  /noo  dona- 
tion.   TlieCumuliUie  vlow  with  aalliilattUon  the  ecoDuiiilcikl   nanag*- 
I  iue<ii. 
I      KnllmiU  AnIMrltfcUvn  U'»iilM  ^  No  grant!. 
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Xatimiat  IltupiM  Jot  the  I'aralyted  aiid  KpUeptic. — ^750  aonuU  ;  /i.aso 
donttloD. 

S'aHntuil  ortliniiacll:-  /Jr.«BiVi'.— jj^oo  donatlOD.  This  grant  is  given 
pending  tbe  amalgamatlou  with  the  Koyal  Oithop4cdic  Hospital,  nliicli 
tbc  CoinmltUe  vleir  with  great  satislaotion,  and  for  whlcb  a  special 
sum  Is  set  aside. 

yi/roi'<  Jii!idce  BonpHtii  — No  grants.  The  Committee  (eol  unable  to 
recoumend  a  grant  to  this  hospital  until  they  are  satisfied  thai  tbe 
recent  changes  In  the  management  have  secured  euioient  adminU- 
tratloD. 

i.'oin!  London  Ophlhalmlc  Ho--p<t<ii.-^a,oco  annual;  ;,Ji,soo  donation. 
The  Committee  consider  this  hospital  should  receive  more  support  from 
the  pnblie. 

St.  liforge'f  Bofptlnl. — /;i,ooo  donation.  The  Committee  view  with 
satisfaution  the  etTorts  being  made  to  reduce  expenses,  and  the  trans- 
ference 01  instruction  in  tlie  proltminary  and  Intermediate  subjects  of 
medical  education  to  UDiversit;  centres. 

SI.  Jolt»'»  Hospital  Jar  Dwiitct  vitlie  Skm.—£so  donation. 

St.  Snriout't  llotjiUal,  OiiDaburgb  Street. — £'od  donation. 

67.  Tliomai'e  Ifiipital.-'^o  grants..  The  C.)mmitt*e  are  not  satlsfled 
that  tlie  hospital  is  io  need  of  present  assistance  from  the  Fund. 

Samnritan  Frer  r/o.ipHat. — ^500  annual:  jC:.oo  donation;  jC:>°°  to  out- 
patient department. 

^-^/iin  Oi'itw  ;/o/.ie.— ^35  donation.  In  consideration  of  the  fast  that 
curable  oases  are  admitted. 

Toftcntiwn  Il,)fpit(it. —  ^'i.ooo  annual;  ^^a.ooo  donation;  .^a.ooo  to 
building.  Tne  Committee  view  with  satisfaction  the  economical 
management. 

We»t  Ham  llosplliU. — .^300  annual;  ;(i,5oo  donation.  Special  grant 
/;>.5  3'>  to  provide  tbe  furniture  .ind  fittings  lor  the  new  ward. 

Wcgt  Lnwlnn  Hospital — x."i,5'''0  annual;  ^1,000  donation;  ^^i.oco  for 
debts.  The  Committee  view  with  satisfaction  the  economical 
management. 

Webtinin-'.T  Ifof-i'itrd. — .^750  annual;  ^^3,000  donation:  /jr.coo  to  dis- 
charge existing  debts.  Tne  Committee  vie<r  with  satisfaution  the  trans- 
ference of  instruction  in  the  preliminary  and  intermediate  subjects  of 
medical  education  to  university  centres. 

Convalescent  Homes. 
The  report  of  the  Convalescent  Homes  Committee  stated 
that  in  distribnting  the  ;^i,ooo  entrnsted  to  tbe  Fund  by  the 
London  Paroehial  Charities  it,  had  taken  into  consideration 
the  nature  of  the  work  carried  on  by  the  applicants  and  their 
connexion  with  London.  The  list  of  awards  was  then  read. 
The  sum  available  wag  divided  between  15  homes,  in 
amounts  varying  between  ;^25  and  ^200.  All  the  recipients 
are  directly  connected  with  hospitals  in  London. 

Adoption  of  the  Eki-ohts. 

The  reports  of  the  sundry  committees  wore  then  adopted. 
In  movinsa  resolution  to  this  effect,  the  Ucice  of  Tifi:  said 
that  the  Fund,  had  it  done  nothing  more  than  create  a  greater 
interest  in  the  London  hospitals  and  Improved  their  organiz- 
tion,  would  have  earned  the  gratitude  of  the  whole  com- 
munity, but  it  had  done  far  more,  and  rendered  material 
assistance  to  the  institutions  for  whose  benefit  it  was  founded. 
Moreover,  tbe  League  of  Mercy  had  enlisted  the  sympathy  of 
a  class  which  would  otherwise  have  bpf-n  difficult  to  reach, 
Nevertheless,  in  spite  of  the  existence  and  sncceas  of  the 
various  hospital  funds,  they  could  not  disguise  from  them- 
selves the  fact  that  the  gnat  majority  of  the  London  hospitals 
were  only  patronized  by  somewhat  uueouod  methods  of 
finince  and  continuous  sensational  appeals. 

The  meeting  terminated  with  a  vote  of  thanks  to  the  Duke 
of  Fife  and  a  resolution  that  cheques  for  the  sums  awarded 
should  be  posted  on  December  14th. 


consumptives,  and  Dr.  Greenwood's  object  in  this  report  is  to 
place  before  the  metubers  of  the  Health  Committee  such  facts 
and  opinions  as  will  enable  them  to  decide  upon  the 
advisability  or  otherwise  of  erect  ng  one  of  these  inctitntlons. 
For  this  purpose  Section  II  treats  of  the  action  taken  by  other 
county  boroughs.  The  assistance  to  be  derived  by  the  Com- 
mittee from  a  petneal  of  the  next  section  fs,  however, 
problematical.  This  section  deals  with  "statistics 
and  opinions  relating  to  open-air  sanatorinms.'  The 
statistics  are  interebting,  as  are  also  the  abstracts 
of  certain  articles  which  have  recently  appeared  in 
the  medical  journals.  The  numerous  letters  which  have 
lately  appeared  in  the  British  Medical  Journal  on  the 
question— "The  Sanatorium  Treatment  of  Phthisis— Is  it 
Worth  While  ?"  are  printed  and  occupy  nearly  twenty  pages  of 
the  report.  The  conclusion  arrived  at  by  Dr.  Greenwood  Is 
that  he  does  not  at  present  advise  the  provision  of  a  sana- 
torium for  the  treatment  of  the  consumptives  of  Blackburn. 
He  gives  as  his  reasons  for  this  conclasion,  tirst,  that  It  ia 
impossible  to  state  from  statistics  that  open-air  sanatorinms 
in  Kngland  have  been  a  success,  and  further  that  it  would  be 
necessary  to  consider  provision  for  the  families  of  those 
admitted  into  the  sanatorium  and  arrangements  that  the 
patient  when  discharged  should  not  be  compelled  to  follow 
his  former  trade  if  this  were  likely  to  cause  a  recurrence  of 
the  disease. 


PREVENTION   OF   CONSUMPTION. 

Dk,  Giikkkwodd,  Meiical  Olficer  of  Health,  BUciiburn,  has 
prepared  a  report  on  the  subject  ol  a  sanatorium  for  the  on- 
sumptives  of  the  town,  in  re^p^nBe  to  a  request  of  the  Health 
Committee  of  the  boroup.h  lor  "  more  satislaetory  information 
regarding  these  institutions."  The  report  is  divided  into 
four  sections.  The  fir,«t  section  deals  with  the  general  qu.-stion 
of  the  prevalence  ol  phthisis  throughout  Uie  country  and  in 
Blackburn  particularly,  and  recounts  the  uiea«Rres  taken  in 
Blackburn  for  the  prevention  of  the  disease.  The  measures 
r.re  :  (i)  \oluntary  aotitjcation,  which  has  bet-n  in  operation 
since  1901  with  but  little  success  ;  (2)  visitation  of  such 
notified  cases  as  the  medical  attendant  desirt'!^ ;  (3)  verbal 
instmotion  to  these  caseH  as  to  the  drstinclion  of  sputum  and 
printed  handbills  detailing  ni^cefiaary  precautions:  (4)  disin- 
fection of  houses  and  clothing  alter  a  death,  wfiere  the 
relatives  agree  to  this  prowss  being  carried  out  by  the  sanitary 
authority;  (5)  examination  uf  epatam  for  all  the  medical 
practitioners  ;  and  (6)  cautions  against  spitting  fixed  in  work- 
shops.   There  is,  however,  no  sanatorium  for  tbe  treatment  of 


LITERARY   NOTES. 

The  medical  literature  of  China  surpasses  that  of  any  other 
known  nation  in  the  length  of  its  books.  If  not  luminous,  it 
is  at  any  rate  voluminous,  A  vast  treatise,  which  dates  from 
the  third  century  of  the  ChrL^tian  era,  is  devoted  to  "the 
pulse  and  other  dIfiBcult  medical  questions."  A  manuscript  of 
older  date  and  more  formidable  length  bears  the  somewhat 
mixed  title,  "Internal  diseases  and  amputations."  In  the 
thirteenth  century  there  appeared  a  treatise  in  twenty-fcur 
volumes  on  diseases  of  women,  and  in  the  fourteenth  a  medical 
encyclopaedia  in  twenty.  These  are  trifles  to  the  writings  of 
Prince  Chu  Su.  a  celebrated  Chinese  physician,  which  number 
160  volumes.  A  comparatively  modern  work  on  the  practice 
ol  medicine,  which  saw  the  light  in  1740,  is  in  90  volumes. 

The  Bio-Chemical  Jovrnal  is  the  title  of  a  new  periodical, 
of  which  the  first  number  will  be  issued  in  .January  next.  Its 
purpose  and  scope  are  indicated  by  the  title.  The  pages  of 
the  new  journal  will  be  open  for  contributions  from  all 
workers  in  the  domain  of  bio-chemiftry  in  its  widest  sense, 
both  botanical  and  zoological,  including  the  physical  and 
organic  chemistry  of  the  cell  and  its  products,  and  the  effects 
of  reagents  upon  it;  pathological  chemistry,  the  efTects  of 
pathological  products,  and  the  reaction  of  the  cell  to  them. 
The  issue  of  the  journal  has  been  financially  guaranteed  for  a 
number  of  years,  and  it  is  hope  d  that  the  volume  of  contribu- 
tions will  make  it  a  permanent  record  of  advance  in  the 
subject.  The  ijurnal  will  be  Issued  monthly,  in  so  lar  as 
material  U  available,  so  as  to  ensure  a  rapid  publication,  and 
the  date  at  which  each  communication  is  re?elved  will  be 
stated  at  the  head  of  the  paper.  The  editors  are  Professors 
Benjamin  Moore  and  Edward  Whitley,  of  the  Universitjr  of 
Liverpool.  „  _,.    ,, 

To  the  rTnivfrsUu  Review  for  November  Dr.  Bertram  Windle 
contributes  a  vigorooe  article  on  examinations  in  Ireland  and 
the  university  question.  He  pet^  himfcll  to  expooe 
Four  deadlv  errors  which  have  long  afrtct«d  Kncland  and  Ireland,  and 
Irom  which  have  arisen  and  still  continue  to  arise  ail  torts  01  miscon- 
ojipUnus  .  .  .  and  misiortunes  not  only  edui?»tional  but  eoonomle. 
These  are : 

I.  That  acqalsitioa  ol  knowledge  and  education  are  synonymous 
terms. 

..  Tiiat  education  as  apart  from  mere  knowledge-oan  be  easUy.  nay 
more.  car.  only  be  tested  by  oiaminaUou, 

3.  Tiiat  a  degree  or  other  supposed  stamp  of  learning — always 
expressible  by  a  ecleotlon  of  letters  from  the  alphabet  -is  in  itself  an 
object  of  value  ;  and 

«.  That  It  means  the  same  however  and  wherever  it  may  have  been 
acquired. 

Dr.  Windle  has  no  pcheme  to  propound  whereby  ex^mina- 
lione  may  be  wholly  done  away  with  ;  he  wishes  he  had.  He 
recHrds  ixaminations  as  an  evil,  but  a  necessary  p".'  '<»'  » 
long  time  to  come.  He  wishes  to  make  the  evil  aa  little  as 
possible.  He  hns  trie  d  »11  systems.  He  has  experienced  the 
system  where  the  U'aeher  was  alone  responsible  lor  examining 
his  pupils;  heh-isexam  ned  his  own  pupils  with  the  help  of 
an  external  examiner;  Ye  has  acted  as  extercal  examiner  m 
our  universities,  with  the  teacher  of  the  students  in  each 
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case  as  his  coUeagne ;  he  has  acted  with  another  examiner  in 
examining  pupils  lor  whose  instrnction  neither  of  them  had 
b'en  responsifele.  He  unhesitatingly  gives  his  vote  in  favour 
of  the  system  under  which  a  teacher  and  an  external  examiner 
work  together.  Of  the  other  two  plans  he  would  prefer  the 
purely  internal  to  the  purely  external  system. 

The  Generil  Secretary  of  the  American  Medical  Association 
in  his  axmnal  report,  presented  at  the  Portland  session, 
said : 

It  has  long  bsen  reeogDizcd  that  a  permanent  biographicaT  card  index 
of  AmerlciD  physicians,  glvinir  data  in  regard  to  preliminary  edacition, 
medical  edocation,  previous  locitions,  etc.,  woald  be  of  great  value  to 
tbe  Association  and  to  the  profession.  Sach  an  index  would  be  of 
value  in  tracing  a  physician  tlirougb  various  localities,  making  up 
matter  for  directories  and  in  compiling  stitisties  in  regard  to  the  pro- 
lessioo.  Tilts  work  has  besn  begun  and  is  now  boinjr  carried  on  along 
two  different  lines,  namely,  first,  tbe  acjumulation  and  Indexing  of  bio- 
;.'raph:cal  data  in  regard  to  the  members  of  the  profession  nowengagedin 
active  practice:  second,  the  ascamuUtion  of  similar  data  in  regard  to 
graduates  of  the  current  year  and  of  recent  licentiates  of  State  Boards 
or  Health.  T'a'a  has  l.oen  cirried  on  tlirough  the  assistaQce  and  co- 
operation of  medical  colleges  and  secretaries  of  State  licensing  Boards. 

This  was  approved  by  the  Committee  on  Reports  of  Officers, 
and  adopted  by  the  House  of  Delegates,  and  the  General 
Sacretary  was  instructed  to  continue  the  work  of  collecting 
and  classifying  biographical  information.  In  accordance  with 
this  instruction,  a  biographical  card  index  of  the  medical 
profession  in  the  United  States  has  been  established,  and  it  is 
hoped  that  very  soon  this  index  will  contain  a  card  lor  every 
medical  practitioner  in  the  United  States.  Each  year  a  sup- 
plementary list  of  recently  graduated  and  licensed  physicians 
will  be  adaedts  the  general  index.  Tiiere  will  thus  be  formeda 
list  of  all  medical  graduates,  as  wr'll  as  of  all  legaliy-quali6ed 
practitioners,  made  up  from  official  records,  and  carefully 
corrected  and  revised  each  year.  Oat  of  this  collection  of 
/I'.heA  is  t3  be  compiled  a  medical  directory  which,  it  is  said, 
will  differ  from  all  directories  hitherto  published  in  the  States 
in  three  particulars :  First,  it  will  be  a  directory  of  the 
American  medical  profession,  published  and  owned  by 
prnctitioners  themselves.  Secondly,  information  regard- 
ing tbe  soarce  ol  degrees  anl  licences  will  be  veri- 
fied from  official  and  authoritative  sources.  Thirdly, 
it  will  lurnish  the  same  information  regarding  each 
prar'titioner,  whether  he  be  a  subscriber  to  the  directory 
or  not.  No  information  that  is  paid  for  will  be  included. 
The  directory  will  also  be  a  medical  society  blue  bock,  the 
namofl  of  all  member.s  in  good  stnnding  of  the  constituent 
.•^tatea.ssoeiationsand  their  component  branches  being  print«^d 
In  capital  letters,  as  a  di.stiaotive  mark  of  such  meiubership. 
Information  contained  in  the  directory  regarding  each  practi- 
tioner will  include  name  in  full,  year  ol  birth,  college  and 
year  of  graduation,  office  address  and  office  hours. 

The   New  "I'otk    Medical  Afun  of  November  iSlh  contains 
some  interesting  reminisceuees  by  Dr.  Thomas  Addis  Emmet. 
He  was  born  at  the  University  of  Virginia,  near  Charlottes- 
ville,   where     his     father,    Dr.    John    P«tt,.n    Krani.t,    one 
of  the  originfil  profcHSors  apininted  by  Ji-ffHraor,  occupied 
Hrat      the     Chair    of     Natural     History,     aflerwards    that 
of    Chemistry.      P.-ofessor     Kmmit     died    when    his    son 
WM     14,    leaving     him     little     more     tlion    his    example 
and  his  t;ood  nnine.     from  lliat,  lime  Dr.  Knmet.  practically 
paid  hlHown  way.     Me  enUrerJ  the  Iniverslty  of  VirginiftRsa 
Htu'b-nt,  but  fAlling  behind  in  his  cIhsbch.  was  after  a  time  in- 
vlt'd   by  the  Ert''iiltv  to    withdraw.     He   then  enU  red  the  | 
.leir.-rsou  .^^^dicnl  College,  win  re  he  took  bin  do(;tor'n  degree  at  I 
the  nge  ol  21..  He  says  he  |)a>iRfd  a  creditable  « xnmlnation  I 
"wilhout  having   di'mect.d    more   thiin    the  HartoriouH   (lir)  \ 
miiHcle,   without   having   written   n   iireHiTi|ition,  or    liaving  1 
attended     hd     obftetrical     ca«e.  '      Ho     tells    a     story     ol 
one    of    hl/1     sorglcal     t<-neher»    who    was    annonnted    to 
lectiirn    on    hernia    on»»    July    afternoon,     "when     it   w«h 
hot   only  nn     It    ran   hi-   Rom-tlmcH  In   I'hilndclnhla."    The 
dOPtor  weleh'd  iibnul  100  lb.,   nnd  aftrr  divesting  hiin^elf  of 
all  f.h<' clothing  he  <-ouM  spare,  came  In  with  the  trunk  of  a 
«nb;ect  to  make  his  diroonBtrtttion.     i5ut  the  heat  wiih  too 
much  for  him,  and,  mojiping  himielf  between  encli  word,  he 
begun : 

When  yon  c(.in»  to  oporiln  for  hernia  ynu  will  (Ind  IUtl«  yon  have 
iieeo  laiiihl  Ui  «tp«<;l,  and  I  nannot  Dow  inner  InUi  a  tiillvr  explanation, 
but  It  It  In  a  nulalioU  out  uulll  yon  oumc  Id  the  ual,  and  you  wlU  b«  a 
damn  fool  il  yon  cut  II.    (i  jmi  d»y  • 

Many  a  time  In  nftwlif-  did  Dr.  i;mmet,  when  he  hod  loHt 
hi*  w.iy  in  the  nl)doinln>il  ravlly  where  everything  had 
bwoine  innttM  together  by  Ireqo'nt  alta<k»  of  |pcritonlli», 


and  where  often  in  the  tissues  there  seemed  but  the  thick- 
ness and  consistency  of  damp  tissue  paper  as  the  only  barrier 
to  some  accident  which  might  cause  the  death  of  the 
patient,  feel  a  wave  of  demoralization  pass  through  him 
down  to  his  knees.  Then  he  would  suddenly  think  of 
the  lecture  on  hernia  with  the  full  details  not  recorded, 
and,  with  a  smile  not  in  keeping  with  tbe  situation, 
his  faculties  have  been  sharpened,  so  that  with  care  he 
soon  worked  out.  into  a  clearing.  On  the  very  day  of  his 
graduation  Dr.  Emmet  received  an  appointment  as  surgeon 
to  an  expedition  entrusted  with  the  making  of  the  first 
railway  in  Chile.  Tbe  salary  offered  was  ;^£co  a 
year  in  gold,  with  all  living  and  travelling  expenses. 
This  seemed  a  fortune  to  tlie  young  doctor,  but  on 
thinking  the  matter  over  he  could  not  bring  himself 
to  face  the  responsibilities  of  the  position.  He  was  then 
appointed  Resident  Physician  to  a  hospital  for  Irish  immi- 
grants who  after  the  great  famine  were  bringing  typhus  fever 
with  them  to  the  States.  At  the  end  of  ten  days  he  was  him- 
self attacked  and  narrowly  escaped  death.  '  He  held  his  ap- 
pointment for  three  years  ;  during  that  period  he  had  to  deal 
with  about  eleven  thousand  cases  of  disease  of  all  kinds, 
made  up  vast  quantities  of  medicine,  and  made  fully 
one  thousand  post-mortem  examinations.  On  the  ex- 
piry of  his  term  of  office  as  Resident  Physician  he 
was  appointed  a  member  of  the  Visiticg  Board  of 
Physicians.  He  embarked  in  private  practice,  earning  /'lo  in 
his  first  year ;  after  that,  however,  he  advanced  rapidly.  He 
became  associated  with  the  Women's  Hospital,  where  he 
was  the  colleague  of  Marion  Sims,  with  whom,  during 
their  joint  service  of  five  years  and  a  half,  his  relation 
was  as  close  as  that  of  a  son.  Feeling  the  deficiencies 
of  his  early  education.  Dr.  Kinmet  (who  says  he  never 
learnt  the  mnitiplication  table,  though  by  some  mental 
process  of  bin  own  he  is  able  to  get  at  what  he  wants), 
after  he  had  been  some  years  in  practice,  went  through  a 
college  course  with  tutors.  He  gave  particular  attention  to 
natural  philosophy,  and  learnt  to  test  every  operation  in 
plastic  surgery  by  some  principle  o!  mechanics.  He 
is  convinced  that  no  one  has  ever  been  a  success- 
ful operator  in  plastic  surgery  unless  he  possessed 
a  mechanical  instinct.  Dr.  Emmet's  work.  The  Prin- 
Kiples  and  Practice  of  Gynaecnlofffj ,  was  published  in  1879, 
and  went  through  three  editions  in  the  United  States 
within  fifteen  months.  All  three  editions  were  reproduced  in 
London  and  French  and  German  translations  were  printed  at 
Paris  and  Leipzig.  He  has  been  told  that  one  was  also  made 
into  Spanirh,  but  the  manuscript  waa  accidentally  lo.ft.  In 
1S5S  he  issu^'d  a  work  <'ntitlcd  Thr  EmmH  Famih/.  irit/i  some 
Incidents  rchting  to  Irish  Iliatort/.  In  1903  he  published  a 
large  book,  Inlani  imiler  the  Enyltrh,  vyhich  cost  him  years  of 
labnur.  He  has  written  a  number  of  articles  on  prolessional 
subjects,  which  have  appeared  in  various  medical  journals, 
and  many  papers  and  addresses  relating  to  American  and 
Irish  subjects. 
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Th'  Inte  Director  dnirrnt  of  the  (Ifrman  Army  Mtdiial  Depart- 
ment. —  The  nnr  Dinctor-flenerat. — Decrease  in  the  JS'umbcr  of 
Afetiical  Students.-- Amhuhnce  and  First  Aid  Stations, 

His  lOxfKMKNi  V  riinvKHHOii  Rriior.K  von  I.KOTHor.P,  chief 
bodv-phy(dcl(in  to  the  (lerman  Minpiror,  and  Director- General 
of  the  (lerman  .\rmy  Medical  Department,  diid  on  December 
ird,  after  n  Reven- nttnfk  of  irilliienza,  at  the  age  of  75.  Von 
l.eutbold'B  m(ilic,\l  r  irccr  beg  m  in  1857,  when  he  enl«'red  tbe 
I'runnian  army  iih  imsiHtanl  HnrgKin.  He  then  became 
iiBHihl.int  to  tbe  telftirated  phyHiciiin,  Profeasor  Triiubc,  and 
renmliii'cl  in  this  pMi^ition  until  1K60,  wlicn  he  was  appointed 
poHt-Hurgpon  In  l)iin/.lg.  Von  I.iuthold  took  part  in  the 
eanipHlgn  of  1.S70  and  ro'e  steiidily  Rtep  by  ntep  to  a  Hurgeon- 
genrriilRliip  in  the  year  iKS'o  In  1SX2  he  wan  appointed  vice- 
phyHleian  in  ordirinry,  and,  alter  Dirie  yearB,  chief  body- 
phvRielan  to  the  < .  •rnian  lOiiprror.  In  I'ltii  he  bucci  eded  von 
Coler  MR  Director- Gi-ni  ml  of  the  Army  M<  (Ileal  Di-parttnent, 
thuH  reaching  the  lilgheHt  slep  ol  tlie  ladder.  \on  liCUthoM 
WAR  dlHtlngulRhed  by  tin-  wide  range  ol  hlR  learning,  by  hlH 
great  energy  and  powi-r  of  work,  aR  well  as  by  his  kind- 
henrtcdncRH  and  the  urbanity  of  Ma  tnanners.    The  olUcial 
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<^rman  organ,  £>er  Heic/isanzeujer,  pabliehee  an  annsnally 
warm  obituary  notice  of  the  decpaatd,  pointing  out  that, 
indefatignble  as  he  showed  himeelf  to  be  in  hiB  special  field 
ol  activity,  he  could  still  find  time  to  share  in  labours  con- 
nected with  entirely  ditfereot  branches  of  the  profession. 
Thna  he  gave  his  aid  to  the  Prussian  Ministry  of  Education 
in  working  out  its  plan  for  the  reorganization  of  the  medical 
'carricnlnm,  and  materially  furthered  the  efiTorts  of  the 
Government  when  it  drew  up  its  scheme  for  combating 
infections  diseases.  The  article  concladee  by  saying  that  the 
memory  of  the  man,  whose  valuable  medical  advice  had 
unfailingly  been  at  the  service  of  the  army  and  the  Emperor, 
who  in  the  70th  year  of  his  life  took  upon  his  shoulders 
the  direction  in  chief  of  the  entire  Army  Medical  Depart- 
ment, whose  every  effort  was  to  the  last  concentrated  on  the 
army's  health  and  the  people's  well-being,  will  ever  be 
reverently  and  gratefully  remembered. 

Dr.  Schjc-rning,  one  of  the  heads  of  department  under 
von  Leuthold,  has  been  appointed  to  succeed  his  chief  as 
Director- General  of  the  Arrny  Medical  Department,  while  the 
post  of  Chief  Physician  in  Ordinary  to  the  Emperor  has  been 
given  to  Dr.  Ilberg,  hitherto  second  in  attendance.  Much  as 
m  von  Leuthold's  case,  Dr.  Schjtrning  has  worked  bis  way 
upwards  throush  all  the  grades  of  the  profeesion,  from  the 
year  1878,  when  he  was  first  gazetted  assistant  army  surgeon. 
His  name  is  associated  with  inquiries  on  the  subject  of  war 
surgery,  of  army  hygiene  and  sanitation,  and  of  epidemics; 
and  it  was  under  his  guidance  that  the  now  historic 
investigations  on  the  efifects  of  the  small-bore  cartridge  were 
carried  oat. 

At  tfce  last  meeting  of  the  Berlin  Society  for  Applied 
Medicine,  Hygiene,  and  Medical  Statistics  there  was  a  debate 
on  the  causes  of  the  present  decreaaein  the  number  of  medical 
students.  The  general  opinion  was  that  there  need  be  no  fear 
of  a  dearth  of  doctors,  remembering  how  very  far  the  supply 
is  ahead  of  the  demand  in  Germany  at  present.  Professor 
Lassnr  said  that  in  his  opinion  thtre  should  be  a  complete 
reorganization  of  the  medical  profession  ;  he  would  have  three 
categories  of  medical  men.  Eir^t,  those  belonging  to  the 
State  Medical  Service,  who  should  be  full-salaried  ofBcials, 
without  private  practice.  Secondly,  those  who  would  place 
themselves  at  the  disposal  of  the  State  for  medical  work  in 
the  sick  clubs  and  State  hospitals,  the  presumption  being 
that  the  sick  clubs  should  prrvionsly  p»s8  into  State  cnntrol. 
Thirdly,  free  praotitionirs.  Clinical  professors  and  the  chief 
surgeons  and  physicians  of  tlie  large  hospitals  should  be 
more  adequately  salaried,  so  aa  to  enable  them  to  renounce 
all  other  means  ol  profit. 

The  Berlin  ambulance  and  first-aid  stations  g^ve  first-aid 
during  the  last  year  in  54  67S  cages,  twenty  stations  being 
made  use  of,  and  i.gSo  times  ice  was  given  a^ay  in  emergen- 
cies.   These  figures  apeak  for  themselves. 


MANCHESTER. 

The   Unii.vrAiiy  :  Lectureship   in   Suryictl   Pathoh^y. —  Halls  of 

JReaidence   for   Students.  —  Small-pox   at    Oldham.  —  Cancer 

Hospital  Report. 
In  former  years  in  Owens  College,  in  addition  to  instruction 
given  by  the  Professors  of  Surgery  and  Pathology,  there  was 
a  Lectureship  in  Surgical  Pathology.  The  rniveriity  hae 
decided  to  reinstitute  a  Lectureship  on  Surgical  Pathology, 
and  Mr.  William  Thorburn,  F.K  C  S  ,  has  been  appointed  to 
the  post.  Mr.  A.  H.  Burgess,  F.R  C.S.,  has  been  appointed 
Assistant  to  the  Professor  of  Systematic  Surgery. 

The  value  of  halls  of  residence  for  students  living  in  a  large 
city  like  Manchester  c.nnot  be  gainsaid.  There  are  two 
halls  for  men  and  one  for  wjmen  students.  Experience  has 
proved  that  this  is  not  sullicient  for  the  growing  needs  of  the 
University.  All  halls  are  full  to  their  extreme  capacity.  Ttie 
Governors  o!  Hulme  ll.ill  have  now  made  nn  appeal  for 
;f  15.000  with  which  to  erect  a  new  hall  In  Victoria  Park, 
within  easy  distance  of  the  new  infirmary.  I!y  the  terms  of 
the  trust  Holme  H>»11  expends  £^co  of  each  year's  income  on 
the  provision  of  bursaries  for  tludeuts  who  show  sudic^ient 
merit. 

Small-pox  shows  little  signs  of  abatement  in  OKiham. 
Indeed,  it  has  been  found  necessary  to  close  two  elementary 
schools  because  of  cases  having  appeared  amongst  the 
children.  During  the  past  week  fourteen  cases  have  been 
reported. 

Attheannuil  meeting  of  the  Christie  Hospital  for  Cancer 
At  was  reported  that  during  the  year  £t,oyi  baa  been  received 


In  legacies,  but  the  subEcriplions  only  reached /473.  There 
was  an  adverse  balance  of  over,-;:ioo.  During  ilie  year,  136 
patients  were  treated— qi  in-patients  and  45  out-patientu. 
There  is  still  a  need  of  more  beds  for  women,  for  there  are 
more  cancerous  women  than  men,  while  women  once 
aiUicted  go  on  longer  than  men.  The  rules  of  the  hospital 
have  been  altered  to  admit  patients  in  a  precancerous  con- 
dition and  those  suffering  from  chronic  ulcerations.  The 
fact  that  the  hospital  has  originally  been  rtgarded  as  a 
purely  "cancer"  hospital  has  deterred  patients  not  quite 
sure  of  their  condition  from  seeking  treatment.  Thia 
had  also  retarded  re=earch  work. 


BIRMINGHAM. 


Armval  Dinner  of  Past  and  Present  Medical  Students, 
Cifts  to  the  T'niicrsiti/. 
The  annual  dinner  of  the  pist  and  present  students  of  the 
Birmingham  University  Medical  School  was  held  on  Decem- 
ber 5th  in  the  Grand  Hotel,  Dr.  Thomas  Wilson  being  in  the 
chair.  The  gathering  was  large,  numbering  about  150.  Sir 
James  Crichton- Browne,  in  proposing  "Prosperity  to  the 
Medical  School,"  spoke  of  the  part  tha'.  Birmingham  played 
in  medical  and  scientific  work.  He  mentioned  the  names  of 
men  who  had  been  connected  with  the  medical  school,  and 
who  through  their  skill  and  ability  were  of  world-wide 
renown.  Birmingham  was  the  nursery  of  the  Provincial 
Medical  Association,  out  of  which  had  grown  that  great  and 
powerful  body— the  Britiah  Medical  Association.  Sp:-ak- 
mg  of  the  diminution  in  the  number  of  medical 
students  throuphout  the  country,  Sir  James  said  that,  while 
it  was  perhaps  largely  due  to  increasing  educational  demands, 
it  was  also  in  some  measure  attributable  to  the  diminished 
demand  for  medical  services.  The  death-rate  had  gone  down, 
and  that  must  have  meant  a  diminished  prevalence  of  sick- 
ness, whilst  the  birth- rate  was  also  decreasing.  Every  advance 
made  in  the  prevention  of  disease  must  mean  some  farther 
curtailment  of  medical  practice.  He  thoueht  that  there  was 
no  other  profession  which  observed  such  a  self-denying 
ordinance.  He  pointed  out  that  the  diminution  in  the  number 
of  medical  students  was  also  going  on  in  France,  Germany,  and 
the  United  States.  He  was  convinced  that  quackery  was 
nevermore  audacious  or  more  popular  than  at  the  present 
time.  The  advertisements  in  the  lay  newspapers  and  on  the 
hoardings  in  the  streets  were  sufficient  to  prove  this.  The 
sum  that  was  spent  in  one  year  on  quack  medicines,  if 
devoted  to  the  endowment  of  research,  would  soon  give  an 
insight  into  mmy  maladies  for  which  the  remedies  were  not 
at  present  known,  and  might  even  produce  a  cure  for  cancer. 
The  corrective  of  quackery  was  no  doubt  the  wider  dillusion 
of  scientific  knowledge,  but  scientific  teaching  in  the  schools 
was  as  yet  very  superficial.  Sir  .lames  ttien  went  on  to  speak 
about  the  greit  advantagi'  it  was  to  the  students  of  the  medical 
school  that  they  were  brought  in  contact  with  the  students  of 
the  other  Faculties  of  the  University.  This  contact  lifted 
them  out  of  their  professional  groove,  broadened  their  horizon, 
enlarged  their  sympathies,  and  introduced  them  to  that 
general  culture  which  ought  to  belong  to  every  member  of  a 
learned  profession,  and  was  invaluable  to  a  medical  man. 
Their  profession,  he  said,  must  not  be  looked  upon  as  merely 
a  bread-winning  one,  for  it  was  a  ministry  of  science.  The 
toast  was  responded  toby  Dr.  Kobinson.  professor  of  anatomy, 
in  a  moat  excellent  speech.  The  Honorary  Secretaries, 
Messrs.  B.  A.  Llojd  and  A.  A.  Saunders,  also  responded. 
The  toast  of  "  The  Guests  '  was  proposed  by  Professor  Jordan 
Lloyd,  and  responded  to  by  Sir  Thomas  Chavasse.  Dr.  Carter 
propof  I'd  the  health  of  the  Chairman.  Daring  the  evening, 
rvetween  the  speeches,  glees  were  excellently  rendered  by  the 
Hosek'y  (luirtetle.  ,,   .        .^     .      ., 

\  sum  01  ;^io  000  has  been  given  to  fhe  University  by  the 
family  of  the  Utc  Mr.  Charles  Hardipg  for  the  purpose  of 
erecting  a  library.  Tlie  family  oir<?r  this  sum  on  the  condition 
that  it  is  regarded  as  lirge  enough  to  erect  a  suifable  library, 
which  will  be  snliiclently  distinct  from  the  other  University 
buildings  to  warrant  it  being  in  some  way  permanently  con- 
nected with  the  names  of  their  father  and  mother.  "The 
Council  had  great  pleasure  in  accepting  this  munificent  gift, 
subji'ct  to  conditions  bting  arranged  with  the  family  which 
will  U>  mutually  satisfactory.  ,  ,     ,  .1. 

\n  anon  vinous  gift  of  iTso  000  was  announced  list  month, 
intended  to  include  the  erection  of  a  tower  in  connexion  with 
the  new  Toiversity  buildings  at  I'.jurnebrook.  The  cost  of 
such  a  tower  is  estimated  at  £25  0001  a^^d  >*■  >8  suggested  that 
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it  shonld  be  ahoat  300  ft.  in  height.  It  would  be  useful  in 
connexion  with  the  physicil  department,  as  well  as  being  a 
record  tower.  The  Council  have  decided  to  erect  buildirgs 
fronting  the  Univereity  Road,  which  will  provide  accommoda- 
tion for  the  departments  of  physics  and  chemistry,  ana  to 
erect  the  tower  in  front  of  theae  buildings.  It  is  probable 
that  tUe  central  buildins;  will  be  the  Hording  library. 

The  sons  of  the  la**'  George  Henry  Marshall.  M.D.,  F.K  C.?., 
have  given  to  the  University  a  sum  of  ;f  1,650  to  endow  an 
op?n  classical  scholarship  of  the  value  of  ^40  per  annum,  and 
an  annnal  prize  of  ;£'io  for  the  encouragement  of  research  in 
ophthalmology.  Dr.  Marshall  was  Consulting  Surgeon  to  the 
Birmingham  Eye  Infirmary. 


NEWCASTLE-UPOX-TYKE. 
Presentation  to  Dr.  G.  H.  Hume.—  Tetanus  in  the  Royal  Infirmary. 

— Clinical  Society:  Lecture  by  Dr.  Byrom  BramuvU. — Banquet. 

— Parliarttfntary  Bepresentation  0/ the  Univeraities  of  Glasyow 

and  Ahtrdefn — Conference  of  Teachers. — Miners'    Unions  and 

Seduced  Medical  Fees. 
At  a  large  and  infiaential  meeting  of  the  Committee  of  the 
Koyal  Infirmary,  at  which  the  honorary  atalT  was  fully  repre- 
sented. Dr.  G.  H.  Hume  was  last  week  the  recipient  of  a 
handsome  printed  testimonial  on  the  occasion  of  his  retire- 
ment from  tiie  active  staff  of  the  Infif  mary.  Lord  Armstrong, 
who  wee  in  the  chair,  in  a  few  appropriate  and  complimentary 
remarks,  made  the  presentation.  Dr  Hume,  in  his  reply,  said 
that  afti-r  thirty-six  years  spent  in  active  service  as  Assistant- 
Surgeon  and  .Surgeon  to  the  Infirmary  he  felt  it  something  of 
a  wrench  to  separate  himself  from  an  iostitntion  in  which  he 
had  laboured  so  long ;  he  hoped,  however,  still  to  take  an 
active  intereHt  in  the  wi'lfare  of  the  hospital  and  to  do  all  he 
could  to  further  itH  aims. 

There  are  in  the  surgical  wards  of  the  Royal  Infirmary  at 
the  preeent  time  4  cases  of  tr-tanas.  Two  patients  were  ad- 
mitted into  the  hoepital  HuGTeriog  !rom  tetanus  :  two  patients 
have  developed  the  malady  inside  the  building  after  operation. 
Careful  sifting  o>  all  the  circumstances  is  beicg  made,  and 
until  the  results  of  bacteriologicnl  ex  iminations  of  the  catgut 
have  U't-n  announced  no  opinion  can  be  expressed  as  to  the 
outbreak, 

On  December  7th,  under  the  auspices  of  the  Newcastle 
Clinical  Society,  r)r.  Byrom  Bramwell  gave  an  address  on 
"  Aphasia  "  at  the  University  of  Durham  College  of  Medicine. 
The  large  audientie  lititeued  with  clone  attention  to  the  lecture, 
which  was  one  of  tbe  most  lucid,  and  which  quite  sustained 
the  r<-pntatlon  of  the  l<-otnrer.  Dr.  Br^mweH'a  diagrammatic 
representationR  contributed  much  to  making  this  abstruse 
subject  intelligible  to  and  ea^tily  followed  by  the  audit  nee. 
Cases  illuHlr^tive  of  the  p-irticaUr  types  of  aphasia  described 
in  the  dlHcourne  were  mentioned.     On  the  motion  of  Professor 

•  ieor^e  Murrny.  (■eenndfd  bv  Dr.  T.  Bt-attie,  a  hearty  vote  of 
thankH  w.t  '-<!  to  Dr.  Uramwell. 

In  the  ■  le  orator  of  the  afternoon  was  entertained 

by  the  iri'  'tie  Ciinical  Society  to  dinner  in  thi.' County 

Hotel.     I  .f  one   hun  ired   sat  down   itt   table.     The 

chair  wan  •  by  fhe   I'resiJeijt  of  the  '-iociity,   Dr.  W. 

HardeaBtle.  Al^^r  Ih*-  Koyal  UiaHt  from  the  Chair,  Profi'fisor 
Page,  aH  om-  of  hU  oldi-Ht  friendH,  proo'>Med  the  hi.iltli  of 
"  Oor  (iiii'Hl,"  to  whi.  Ii  \)t.  Braiotvfll  litUnglv  replied,  and 
alluded   to  y\v  i>l'  ii.ioi  ynniH  he  h  i1  Hpfiil  in  N'-wcaotle,  and 

his  coniii'xiun  wjUi    iIh-  K  >v»I    h 11...  <-..ii 1 

.M»*<liclni' "  won  pr>i(K><'rd  by  .Mr.( 
toby.^ir<i.  H.   Phili|.-.)n.     Dr.    1       > 

tout  of  "The  U')yal  Inllriiiury,  '  to  which  i'rud'HBor  T.  Oiivrr 
rcHpnnl'-'l.     Hv  AM'-rniin  'I',   Ulr'hanlHon  the  toast  of  "The 

admirnbly  givt'U,  and  suil- 
o.     To  Dr  <i.   II.  Hume  wiiH 

•  ■.V. ..  w  .  ■  ...  t  ■)  >i<rtlile,"  which  the  Kherlir  of 
.SewiiBttle  in  HI  '.trmH  «-l«iio»vl«il(/ed.  "Our 
Vinlbjfit  "  witN  it'w'  W.  11  VIck'Ty,  Ih.i  Treamirerol 
theSoc-iely,  »u  ,  by  Dr.  J.  H.  W,  lildley.  InUr- 
Hp«Ti«"l  belwi  were  i<niigM.  It  In  Hcldom  that 
a  ni  I  11 1  hiiH  b<'<'n  helrj  in  Now- 
<i*"i  •■•H  wii«  I'titirely  du<- to  till- 

iinlir,,.,t    -li'i);/    ■■i'.HriiH,    McMHra.    I,v<<'h    and 

l-'ogKin. 

The  urosprict  of  an  early  dlonnlutlon  of  Parlianicnl  has 
kindled  polllii'.il  ti.|.|JDg  In  the  Norlli  of  lOngland.  Ah  there 
is  to  be  a  cuut«Ht  fur  the  pAtllsmenlnry  repreHenltllon  ol  the 


Universities  of  Glasgow  and  Aberdeen,  both  candidates.  Pro- 
fessor W.  R  t^mith  of  King's  College  and  Sir  Henry  Craik, 
late  of  the  Scottish  Education  Department,  have  already  had 
the  opportunity  of  addressing  their  constituents.  A  return 
visit  is  looked  forward  to. 

In  the  first  week  of  J-inusry  a  conference  of  teachers  of  the 
northern  counties  of  England  is  to  be  held  in  Newcastle. 
The  last  conference  was  held  in  Liverpool,  when  upwards  of 
2,000  adherents  were  present.  A  large  meeting  is  expected  in 
iSewcastle.  Among  other  matters  of  medical  and  educational 
interest  to  be  diseussed  will  be  tbe  subject  of  physical 
training,  which  has  been  entrusted  to  Professor  T  Oliver.  Id 
the  discussion  Dr.  Ethel  Williams  and  other  members  of  the 
medical  profession  have  promised  to  take  part. 

The  miners  of  Northumberland  and  Durham  have  given 
notice  to  the  medical  unions  through  their  secretaries  of  their 
intention  to  reduce  the  payment  to  their  medical  men  from 
9d.  to  6d.  a  fortnight. 


SOUTH    WALES. 
Doctors  and    M'orknxen — Cardiff  College    Council. — Diphtheria 

Outbreak. —  Contagious    Eczema    in     Gower. —  Welsh     Water 

Area':.— Death  of  Dr.  Brogden  (Cardiff). 
Two  mass  meetings  of  the  members  of  the  Ebhw  Vale  Worh-         J 
men's  Doctors'  Fund  were  held  at  the  M.^irket  Hall  on  Decern-         I 
ber4th  to  consider  proposals  of  the  British  Medical  Association         ^ 
respecting  the  future  condition  of  emplojmentof  the  medica) 
Htatf,  and  tbe  reply  to  the  proposals  of  the  Committee  of  the 
Workmen's  Doctors'  Fund.    Mr.   Albert  Burrows  said  that 
upon  the  death  of  Dr.  Keith  Campbell  (the  chief  of  the  staff) 
the  British  Medical  Association  had  without  any  apparent 
cause  issued  instructions  to  tbe  medical  profession  not  to 
accept  engagements  nndv^'r  the  Ebbw  Vale  Workmen's  Fund 
before  first  of  all  communicating  with  the  Aspotiation.    This 
had  been  the  means  of  preventing  the  Fund  Committee  from 
filling  up  some  of  their  moct  important  vacancies.    Several         J 
interviews  had  taken  place  between  the  Committee  and  the        \ 
members  of  the  British   Medical  Association,   whose  main 
objections  ai)peared  to  be  on  the  question  of  private  practice, 
representation  of  the  mc^dical   stall"  on  the  Committee,  and         j 
compensation  to  the  doctors  who  had  been  deprived  of  private        I 
practice.    He  thought  the  whole  aim  of  the   British  Medical         * 
Aeeociation  was  to  secure  full  control  of  the  l^'bbw  Vale  Fund. 
This  was  dearly  put  forward  in  a  Scpplbmknt  of  the  British 
Mkdical  .Iouknal,   in  wh'ch   it  was  sta'ed   "that  funds  of 
organized  bodies  should  be  grndually  brought  under  theditect 
control  of  the  Association."    Mr.  Carter  said  that  the  desire 
of  the  Mtdical  Association  to  obtitin  the  lion's  share  of  the 
mnnngf-nient  ol  the  workmen's  fund  could  not  be  tolerated. 
The  private  practice  had  been  taken  from  the  members  of  the 
staff  because  more  attention  was  paid  to  private  patients  than 
to  members  of  the  fund,  who    paid  the  salaries.     Besides 
demanding iin  increase  in  the  staff,  at  increased  salaries,  tht* 
British    Medical    Association   bIbo   wanted    a   guarantee   of 
nearly  £6  coo,  which  wa«  to  be  vestrd  in  trustefs,  over  which 
tboiie  who  loiiiid    the    money  would  havi'   no  control   at  all. 
Mr.  Voyce.  niinMrs'  agent,  said  that  1  verything  hud  been  donr 
by  the  British  Jledical  AHsocialioii  to  bar  the  progress  of  thr- 
fund  ut  Ebbiv  Vale.     The  Association  complBined  that  the 
doctors  were    underpaid,  and    that   th>>re   were  not  enough 
medical  uicii  for  the  district.     If  they  t  >ok  Tredegar  as  a  com- 
pariHon,  it  wan  about  i  qu:il  to  Klibw  Vale  in  P'^pDlatlon.  with 

■''•  '    worki,  and.  if  Bn>thing,   with  a  liir«er  area   for  Uu- 

1  >  cover.  There  they  had  a  medical  Htad'of  tivc,  with 
>  ■  saliiries  of /'■  800  I'nder  the  exiHiiiig  scbime  at 
libbw  \  ale  there  were  elevi  n  doctors,  with  HRgri  gate  siilaiie* 
of /^.j.Oyo.  Yi't  the  Britinli  MedioMl  AKnocmlion  wanted  them 
to  increHse  tlii'  Htuff  to  tbiilccn  men  with  salurieii  imioiintiug 
to  ^^4  800,  and.  ill  addition,  to  proviile  a  gimriiiiti  e  fund  of 
over  /,5  oco.  Should  the  medical  btnlf  go  on  strike,  it  was  for 
the  nieu  to  conHidt-r  what  action  tlity  WKuld  take  in  th<* 
mailer.  The  inornliig'n  meeting  unanimoii.sly  n  jectetf  tho 
llrltish  Mrdintl  .VuHoi'iation'H  propoHals,  and  decided  to  adhere 
to  the  terms  ol  llii.  ixi"tiiig  Hcbem'  . 

A  meeting  of  llie  (Joim<  il  of  llie  UiiiversiLy  ('ollegeof  South 
Wales  and  .M'>iimuu>lmliire  wns  lieM  at  Cirdill  on 
DtiM'tnler  Oh.  Dr.  A.  Mireu  was  iippDiiili'd  to  rrpreei  nt  tho 
(/'onnell  at  the  Sunilary  Cungn'ss  ui  Itiixtol  In  <lnly,  mcO. 
Principal  (irIllithH  Hubmittcd  iiii  1  xhauKtiv*'  report  on  the 
iu;comroodHlioii  and  I  (luipitirnt  ol  Die  xelentiMc  and  medioul 
deparlmeDt  of  Uie  Cuilrge,  in  which  he  ur^ed  that  the  total 
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urgently  and  immediately  required  was  ;{^2,5cx>.  TheConneil 
decided  to  approve  of  tlie  expenditure,  and  referred  theqnes- 
tion  of  how  the  money  wis  to  be  obtained  to  a  committee. 
The  Principal  was  anthoriz3d  to  make  such  expenditure  for 
equipment  as  he  deemed  abaolately  necessary  without 
awaiting  the  report  of  the  Committee.  It  was  reported  that 
Dr.  S.  F.  Harmer,  F.K."^.,  of  the  University  Museum  of 
2ioology,  Cambridge,  had  presented  to  the  OolleRe  a  valuable 
gift  from  the  collection  oi  the  late  Mr.  J.  S.  Budgett,  Bristol. 
The  Registrar  reported  that  lie  had  received  a  cheque  for 
£i2i  148.  I  id.  in  payment  of  the  balance  of  the  legacy  be- 
queathed to  the  College  under  the  will  of  the  late  Dr.  C.  J. 
Jones,  Pontypridd, 

At  a  meeting  of  the  TJandilo  Rural  Council  held  on 
December  2nd,  D;.  Alfrel  Lloyd,  M-dical  OflScer  of  Health, 
reported  on  the  recent  outbreafe  of  diphtheria  in  the  pariahea 
of  Llandebie  and  Ammanford,  stating  that  in  the  first  instaace 
the  outbreak  was  due  to  aa  infected  cat  at  Bwlche  Farm.  The 
children  were  constantly  nursing  the  cat,  and  four  of  tVieu 
contracted  diphil;.  i  la,  and  two  died  la  theentire  locality  there 
had  been  abju:  63  ciaes.  of  which  7  were  fatal.  Inconsequence 
of  the  ill-health  of  the  children  at  Llanfynydd,  he  had  ordered 
the  closing  of  the  school. 

Dr.  Mole,  Medical  Officer  of  Health  to  the  Karal  District 
Council  of  Gjwer,  in  his  monthly  report  to  that  body,  stated 
that  the  children  at  the  Llanrhidian  School  were  suffering 
from  a  very  curious  kind  of  eczema  of  the  fingers,  which  was 
contagious.  Under  the  circumstances  he  had  ordered  thst 
the  playgromid  should  be  put  into  a  better  condition.  The 
Chairman  thought  it  better  for  the  authority  to  cammunicate 
with  the  managers  forthwith  resptcting  Llanrhidian  Schools, 
which  are  non-provided  schools,  and  this  was  agreed  to. 

At  a  meeting  of  the  Water  Committee  of  the  Glamorgan 
County  Council  held  on  December  4".h,  Mr.  J.  Blandy  .Jenkins 
presiding,  it  was  uaanimoujly  resolved  to  recommend  the 
County  Council  to  adopi  the  draft  Bill  empowering  the  forma- 
tion of  a  Joiut  Water  Board  for  the  oanties  of  .South  Wales 
and  Monmouthshire  to  protc-c!:  the  Welsh  water  areas,  and  to 
provide  for  the  supply  ol  water  for  the  various  districts  within 
the  couoties. 

Dr.  Brogden  died  on  December  2nd  at  his  residence,  Cardiff. 
He  was  a  student  at  Edinburgh  and  Glasgow,  and  qualified  In 
1887.  He  also  studied  at  the  London  hospitals,  and  has 
practised  in  Cardiir  for  many  years. 


CORRESPONDENCE. 


INHERITANCE  OF  DISE^SK  AND  THE  RELATIONSHIP 

OF  DISEAtiE  ro  CERTAIN  MENTAL 

CUAU.\0rEHISTI08. 

Sir, — I  am  engagf-d  at  present  on  an  inquiry  of  a  two-fold 
nature:  (a;  as  to  wiu-ther  types  of  chronic  ailments  and  of  spe- 
cial forms  of  mortality  tend  to  run  in  particular  families,  and 
(b)  the  extent  to  which  these  pathological  conditions  influence 
in  general  the  mpiital  ch'-.ractprs  of  the  stocks  with  which  they 
are  associated.  The  incxairy  is  essentially  a  statisticalone, 
and  likely  to  be  very  long  and  labori.ius.  It  can,  of  course, 
only  proceed  by  the  filling  in  of  schedules  giving  the  ailments 
and  cr.u'cs  of  death  of  as  many  membeTS  as  possible  of  a  family, 
and  adding,  wiirn  known,  the  temperament  and  the  ability  of 
such  members.  I  hive  already  r('c->-ived  a  number  of  schedules 
from  members  of  the  medical  proiession,  and  I  should  be  only 
too  glad  of  further  aid.  Of  course,  in  an  inquiry  of  this  kind 
the  returns  en  only  be  of  a  general  descriptive  character;  it  is 
quite  impossible  to  make  mmute  and  line  distinctions.  I  shall 
be  only  too  please  i  to  send  achedules  to  any  one  undertaking 
to  fill  them  in.  I  .vant  no  names  of  individuals,  only  that  of 
the  recorder;  but.  of  course,  it  is  understood  that  the  account 
shall  be  ahiolutely  frank  and  complete  aa  far  as  knowledge 
extends. — I  am,  etc., 

CalTorslty  College,  Loadon,  W.C,  Dee.  nth.  Karl  PearSON. 


THE  EARLY  DI.VGN0.?1S  OF  PUI.MON.VRV  TUBER- 
CULOSIS BV  THE  ROK.VrUEN"  RlYS. 

Sir,— I  have  bt-en  much  inten'sted  in  the  discussion  on  the 
nse  of  the  Roentgen  rays  in  the  British  Mkdicai.  .Iournal 
which  has  followed  the  publication  of  my  report  on  the  e.arty 
diagnosis  of  tuberculosis  by  new  methods  tj  the  Paris  Con- 
gress of  Tabercnlosis,  and  I  am  by  uo  means  displeased  with 


the   criticisms    contained    therein,    though    some   call    (or 

explanation. 

Dr.  Stanley  Green,  Dr.  Willett  Cunnington,  and  Dr.  Halls 
Dally  object  to  my  third  class  of  oases  of  pulmonary 
tuberculosis, 

n  here  the  physlul  signs  detect  lesioaa  irhlcb  are  uadeteot«d  b;:  tUe 
lioentgcn  rsj-s  ; 

and  Dr.  Halls  Dally  asks  on  what  gronnds  this  assertion  is 
made, 

seeing  th&t  It  is  opposed  to  the  experience,  at  an;-  rate,  ol  the  great 
majority  of  workers  in  this  special  branch  of  Invest'^'itlon. 

Tlie  statement  is  based  on  the  expe:'  '■■"J  by  the 

writer  in  the  clinics  of   Dr.  Greg    the  "■  d   radio- 

grapher in  charge  of  the  .c  ray  depart meiu-.  ...  ^..  Erompton 
and  St.  Thomas's  Hospitals.  At  the  former  place  this  depart- 
ment is  growing  in  importance,  and  a  large  nnmberof  patients 
are  sent  irom  the  wards  and  out-patient  departments  for  .r-ray 
examination.  Comparison  of  the  two  methods  of  examination 
among  these  patients  has  led  me  to  the  classification  alluded 
to  ;  and  I  find  I  am  supported  by  Dr.  Greg  and  by  many  of 
my  colleagues  on  the  otaff;  and  at  the  recent  Tuberculosis 
Congress  at  Paris  the  evidence  of  the  French  physicians 
I  conversed  with  pDintcd  to  the  same  conclusion. 

Doubtless  the  size  of  Class  III  depends  on  the  skill  with 
which  the  .i-ray  examination  is  made,  but  it  also  depends  on 
tl»e  skill  with  which  the  physical  examination  is  carried  out ; 
and  I  am  sorry  to  state  that,  according  to  my  experience, 
physical  examination,  except  by  a  certain  number  of  experts, 
is  not  practised  nith  the  same  diligence  and  accuracy  as  it 
was  by  the  immedi.^te  successors  of  Laenneo. 

From  what  I  have  -.vitnessel,  I  should  in  some  of  the  cases 
at  any  rate  in  which  Roentgen  rays  are  stated  to  have  detected 
tubercle  before  physical  signs  have  done  so,  doubt  whether 
the  physical  exauiiuation  was  thoioaghly  and  effectively 
carried  out. 

I  am  not  in  any  way  opposed  to  the  use  of  the  Roentgen 
rays,  and,  as  I  have  said  at  the  Clinical  and  Harveian 
Societies,  I  welcome  them  as  a  nevv  and  valuable  aid  to 
diagnosis ;  but  if  a  comparison  is  to  be  made  of  the  relative 
value  of  Roentgen  rays  to  physical  signs  in  diagnosis,  such 
comparison  should  be  checked  by  physicians,  who,  while  sub- 
mitting cases  to  R  oentgen  rays,  are  also  thoroughly  conversiAt 
with  the  resources  o!  physical  signs. 

Dr.  Greg  writes  to  me  : 

I  think  the  writers  of  tlia  letters  in  the  Bkitish  XIk:>u  ai  Joi  r-nai. 
take  rather  too  strong  a  view  of  the  value  of  -r  rays  in  tbe  diagnosis  of 
of  early  phthisis ; 

and  at  the  end  o!  his  no»e  he  remarks    "that^  after  reading 
the  letters,  he  still  thii  ks  that  Giass  III  is  still  a  big  one. " 

Let  us  hope  that  with  tUe  progress  of  radioscopy  aud  radio- 
graphy it  will  grow  smaller. — I  am  etc.. 
London,  W.,  Dec.  3th.  C.  ThkODORK  WilLUMS. 


ATYPICAL  -INrERViL  DRRANGEMENTj  "  OF  THE 
KNEE    JOIST. 

SiK,— Mr.  Barker's  paper  on  "Atypical  Internal  Derange- 
ments of  the  Knee  Joiut "  ca'ls  att.ulion  to  a  subject  of  con- 
siderable importance  to  all  surgeons  interested  in  the  surgery 
of  the  knee.  I  suppose  most  operators  from  time  to  time 
find  the  internal  semilunar  cartilage  quite  normal  in  eases 
which  present  a  typical  history  of  "  slipped  cartilage,"  or,  as 
it  should  b.<>  called,  "ruplured  cartilagi'.'' for  the  essence  of 
the  injury  is  always  a  tetr.  When  this  o;'cuts  it  is  important 
to  search  carefully  for  some  oth»»r  condition,  as  Mr.  Barker 
remarks.  One  of  the  commonest  of  these  conditions  is  the 
presence  of  an  elongated  synovial  fringe  or  tag,  and  the  com- 
monest positions  in  which  such  tags  are  found  are  the  alar 
ligaments  of  the  patella.  I  have  several  times  had  to  deal 
with  cases  very  siraiUr  to  that  described  by  Mr.  Barker.  An 
instructive  article  with  good  illustrations  oe  the  same  subject 
by  Carloton  P.  Flint  will  be  found  in  the  September  number 
of  the /Intia/ji  o/'5«rycry.  190s. 

Another  possibility  whuh,  as  Mr  Barker  points  out,  may 
be  easily  overlooked,  is  that  the  torn  cartiUg'' may  be  really 
the  external  and  not  the  internal,  as  it  proved  in  the  last  case 
which  he  relates.  I  agree  with  him  that  a  very  large  part  of 
the  interior  of  the  knee  can  be  iaspnted  when  the  joint  Is 
well  flexed  Rud  rotated  outwards,  but  it  can  only  be  a  very 
complete  peripheral  lac-ration  ol  the  external  cartilage  which 
will  permit  the  latter  to  be  seen  and  removed  through  an 
Incision  over  the  Inner  side  of  the  knee.  I  am  inclined,  in 
future,  when  nothing  abnormal  is  found  through  the  usual 
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incision,  to  make  a  second  inclsicn  and  explore  the  outer  side 
of  'he  joint. 

I  agree  with  Mr.  Barker  aa  to  the  importance  of  not  touchins 
the  wound  with  the  finger.  I  think  this  applies  equally  to  all 
wonndg,  and  that  the  best  way  to  avoid  it  is  to  wear  sterilized 
rubber  gloves. — I  am,  etc, 

Wolverhamr-loa,  Dec.  nth-  E.  DkANSSLY. 

"SPIROCHAETfi"  OR  "  SPIROCHAETA":  A  QUESTION 
OS'  NOMENCLATURE. 

Sir,— Any  one  who  has  followed  recent  researches  on 
syphilis  and  other  diseases  in  whir-h  spiriform  organisms 
have  been  found  must  have  been  atiuek  with  the  confusioQ 
which  exists  in  the  spelling  of  the  generic  name  applied  to 
these  organisms.  Thus,  in  a  Jeaditg  article  in  the  British 
Medical  Journal  of  October  sSth  the  spellings  "spirochaete" 
and  "splrochaeta"  both  occur  (p.  1138);  in  that  ol  September 
23rd  the  organism  found  in  syphilis  is  termed  the  Spirochafta 
pallida;  and  in  the  Epitome  of  December  gth  (No.  372)  it  is 
termed  Spirochatte  pallida. 

By  the  rules  of  nomenclature,  a  name  once  having  been 
used  must  always  be  used,  and  if  an  organism  is  transferred 
from  the  vegetable  to  ihe  animal  kingdom,  its  botanical  name 
is  accepted  in  zoological  nomenclature.  The  valid  name  cf 
a  genus  or  fpccies  can  be  only  that  name  under  which  it  was 
first  desigii-ittd.'  Now,  the  generic  name  "  spirochaeta " — 
this  spelliug— was  originally  founded  by  Ehrenberg  in  1833 
to  desdibe  certain  spiriform  organisms  believed  by  him  to 
be  anirual  forme.  I  find,  on  reference  to  Ehrenberg's  original 
pap^r,-  the  following: 

Si'iiiOriiAF.iA.  Novum  genus.  SehliDgenthicrchon  ...  in  spiram 
!>ngU8t»m,  Dlltorraem,  pllcatilcm,  contortnm. 

Tnerefoie  there  can  be  no  doubt  ihat  "spirochaeta"  ia  the 
correct  spelling  of  the  genus,  and  happens  to  be  so  referred  to 
by  Stiles  (loc.  cit.). 

I  believe  the  confusion  which  has  arisen  must  be  traced  to 
Oohn.  In  his  i?fi/j«'//'.' p.  131  he  reviews  Ehrenberg's  classi- 
fication of  bac'eral  forms,  and  refers  to  Khrtnberg's  genus, 
spirochaeta  {tiri).  Hu'-  on  p.  146,  where  he  is  suggesting  his 
own  classification,  he  gives, 

Trlbm  IV.  Spirobactfria.    flaftungS.    Sp/roc/mde  (»/c)  (Ehrenberg). 
thus,  although  ivleir  n?  to  Khrenbtrg,  modifying  ihe  latter's 
spelling.    Again,  on  p.  iSo,  Cohn  tays  : 

Wir  urjloraciielden  iiach  Ebrenbeig  zwel  gattungcn  der  Scbraubcn- 
bwterlen     11.  Spliochacte  (s/c),  etc. 

These  extracs  s'^em  to  me  to  show  that  Cohn,  either 
through  a  l-ijitua  rnlatni  or  thr.  ugh  an  uncorrected  print<'r'8 
error,  moditinH  Eu'eaberg'a  ^pelling  of  spiroiliBeta  into 
spirochaete,  and  sul  s  qnent  authors  )iave  copied  his  mistake, 
never  having  referred  to  Khren berg's  paper.  Jn  Baccardo's 
great  work,  the  fsylloye  Funi/orum,  tor  example,  in  vol.  viii,  in 
which  the  oacteria  are  dealt  with  by  de  Toni  and  Trcvisan, 
spirochaete  (ivj)  is  used  throughout,  though  ih"  term  is 
refTredto  Klirenberg's  original  p^per  alreniiy  quoted. 

There  can  be  no  aonbt,  therefore,  that  the  proper  ."pr-Uirg 
is  iipirocliacta,  and  not  spirochaete.  According  to  the  rules 
of  n<jineri(latDre,  tlie  generic  name  of  a  tpecies  should  ahvays 
be  wiit'en  with  a  capital  initial  letter- lor  example,  y)'<ici7ii/« 
colt,  arid  not  hacilluii  coli. — I  am,  etc., 

Klngi  College,  w.c  .  iJcc,  wUi  K.  Tannkr  Hkwlett. 

*,*  We  mast  plead  guilty  f.o  some  InRonsistrncy  of  UHnge. 
We  had  already  rcnsidered  the  question,  and  decided  Itiht 
t  If  form  >'^inro"hnrta  shall  br-  used  in  (uiure  in  accord  willi 
\Mti  Intrrr.ational  Coilr  of  Zmht/irnl  .\<imrndaturc.  adoptctl  at 
the  Kiflh  Internationiil  Xoolnfiical  Cl)nc^e^H  held  in  ilcrlin 
In  19  I.  When,  li'iwever,  the  t»'im  is  nsi  d  not  as  the  debignn- 
tlon  of  n  g-nUH  or  11  npecliH,  \  ul  as  iippUi  d  to  individual  niem- 
hi-T*  vt  iiK-  ftrocp,  \ii'  pri>poHe  to  Hpi'll  It  "  spirochaete,"  and 
print  i;  in  ).''.m...ii  ivjie  as  aa  JCoglish  vo.d,  like  trypanii 
Home, 


TflK     I<ll-.r    OF    TYPIUiri)    I'l.VM'.K. 

Piu,- Till.  n'lmir(i()le  rliiil<al  Irctnre  by  Dr.  Win.  Ktvart  on 
"Ih"'  frlnelpliH  of  Tr<atm<-nt  of  Typhoid  Kevir"  In  tl  e 
Hill  run  fHHiJioAt.  .focHNAi.  I  f  liicembii  yh,  i<io5;  cHpeehilly 
hl«  nmarlm  nn  "diet,"  nw  pirtlriilarly  wortliy  of  the  alien- 
tentlnii  ol  II «'  rank  and  Hie  ol  llie  proteHflon. 

Theorrtlinry   Hen  appears  to  Iw  that  milk  Ih  tfie  onti  (and 

■  <M  ttiie>'<  Kaport  on  Ilia  loieriiktlnnil  Cod*  of  V.oo\ot\ot.\  NomoD- 

rl»")r«.     Mill  ,  Nn  v«,  H>gl«iili'  Lxl,.,  WulilliKlOD,  igo^. 

'  I'lunint    ui'iandt.  (Ur  Kintin.  nkn'l    lUr    WinHttKlioficn   iu  Jiirttn,  /M.l. 

Kerllr.  i^.- 

•  lltlUllnr  tVT  BMrglcltr  rfi'imerH.  Uii.  I,  Heft  H,  p,  l>;.     Hrtlltll,  li;s. 


perhaps  only)  diet  for  typhoid  fever  patients.  Now,  though  I 
have  no  accurate  conception  as  to  how  many  persons  have 
died  during  an  attack  ol  typhoid  fever  through  too  strict  an 
adherence  to  a  "  milk  diet,"  I  am  convinced  in  my  own  mind 
that  the  comparatively  high  death-rate  or  rather  case 
mortality  from  this  disease  is  largely  due  to  an  unreasoned 
acceptance  01  milk  as  the  sole  diet  for  typhoid  fever.  This  is 
treating  the  disease  and  not  the  patient  with  a  vengeance. 

Too  rigid  an  application  of  the  exclusive  milk  diet  spells 
disaster  in  many  cases.  I  can  call  to  mind  more  than  one 
case  of  typhoid  fever  which  has  been  admitted  to  hospital 
under  my  c.ire  most  desperately  ill,  not  so  much  through  the 
disease  per  te  as  through  the  loading  of  the  intestinal  tract 
with  massive  milk  curds,  producing  both  harmful  toxins  and 
mechanical  irritation— in  short,  a  condition  analcgoua  to  that 
met  with  in  many  young  infants  when  the  one  and  only  way 
of  treatment  ia  to  stop  all  milk,  administer  castor  oil,  and  for 
the  time  to  allow  only  whey  as  diet.  In  one  instance,  although 
from  the  hour  of  my  first  seeing  him,  a  boy,  aged  15,  sutfering 
from  typhoid  fever  was  given  only  whey- milk  in  any  other 
form  being  absolutely  prohibited— it  took  the  best  part  of  a 
week,  even  with  the  aid  of  small  doses  of  cantor  oil,  to  clean 
the  intestines  of  irritating  milk  curds.  Had  this  patient 
remained  another  few  hours  on  a  milk  diet,  I  very  much  sus- 
pect that  his  illness  would  have  proved  fatal.  When,  how- 
ever, the  intestinal  tract  was  once  free  of  these  dangerous 
curd  masses,  the  illness  progressed  in  an  uncomplicated 
fisliiou. 

To  the  ordinary  mind  uninfluenced  by  physiological  (shall 
I  say  also  philosophical  ?)  considerations,  milk  is  cocaidered 
to  be  a  bland  liquid  food,  while  stale  bread  crumbs  might  be 
considered  a  solid  and  possibly  irritating  diet.  As  physi- 
olcgista  we  are,  however,  aware  that  in  the  stomach  milk 
separates  into  solids  as  well  as  liquids ;  and  that  when  the 
digestive  functions  are  parlyacd  these  same  solids  form  very 
tough  and  irritating  curd-masses  aa  they  pass  unchanged 
through  the  whole  intestinal  tract.  On  the  other  hand,  given 
a  typhoid  patient  with  a  moist  tongue  and  mouth  at  any 
stage  of  his  illness,  physiological  knowledge  Indicates  a 
sufficiency  of  saliva  to  convert  small  bread  crumbs  into  a 
fluid,  absorbable,  faocharine  solution,  long  before  the  site  of 
typhoid  fever  bowel  lesion  is  reached. 

It  is  Euch  considerations  as  these  that  ehould  in  my  judge- 
ment be  applied  to  the  treatment  of  each  individual  case  of 
typhoid  fever. 

I  can  fully  endorse,  after  a  considerable  experience,  all  Dr. 
Ewart  fays  as  to  the  value  o(  strained  vegetable  and  fruit 
broths,  which  I  have  employed  largely  during  the  last  four 
years.  My  individual  experience  has  rapidly  lessened  very 
considerably  during  the  last  two  years,  but  the  application  of 
theprinciplcfl  sketched  above,  and  so  ably  expounded  by  Dr. 
Ewart  i.i  the  treatmint  of  123  cases  of  typhoid  fever  of  all 
types  of  eevi>rit,y  (and  not  excluding  cases  admitted  to  hos- 
pital moribund),  has  resulted  in  the  low  case-mortality  of  9.4 
per  cent.  (At  least  one-third  of  the  fatal  cases  were  admitted 
moribund,  with  symptoms  of  perforation.) 

I  am  not  an  advoc*te  ol  "exclusive  whey  "  in  every  case  of 
typhoid  fever,  because,  in  my  judgement,  tlie  patient's  general 
condition  and  a  daily  inspection  of  the  stools  are  the  beet 
criteria  as  to  whether  the  patient  is  able  to  digest  diluted 
milk.  Should  tympanitis  come  on,  or  any  undigested  milk 
appear  in  the  stools,  tlu-  time  for  whey  alone  has  arrived. 
Dr.  I'livurt'a  .'irguments  for  Uw  "  Irailaiunt  a  I'l'i/c "  are,  how- 
ever, 80  forcible  that  this  method  will  no  doubt  commend 
Itself  to  most  physicians.— I  am,  etc.. 

SoullicnU-uu-Scft,  Pqo.  ulU.  J.  T.  0.  Nakh,  M.D.Edin. 


MFK    ASSURANOK    WITHOUT    MEDICAL 
J<;.\.\MlNAriON. 

Sir,  I  would  suggest  to  Mr.  Featon  Klcher,  who  writes  on 
the  above  Hubjcct  in  the  Biiitisii  Mkihoai.  .Iouunal  of 
Novemti  r -stli,  ]>.  n.io,  tliiil  he  simply  ignori-H  thai  part  ol 
the  dentil  oertiticHte  form  whidi  anks  fur  the  duration  o(  III- 
nesH.  Ah  nieilicnl  prnctitloni  ra  we  are  only  bound  to  state 
the  "cause  o(  death."  The  Midiral  Act  does  not  require  us 
to  mention  the  "duiiition  of  the  illnei'S." 

Ovr-r  tweiily  jears  ago  1  wnH  annoyed  siniilnrly  to  your 
eorrcHpondi  III  l>y  one  ol  those  pilty  InHUianee  cdiiipiinlrH,  and 
I  WOH  cunHC'iurntly  led  to  look  rarelully  into  this  niHlter, 
wilh  llie  reaull  thiit  I  dipeovoid  llml  the  "  lorin  '  exacted 
more  Inlorinalioii  tliiin  1  was  legally  bound  to  give.  Since 
llien  i  Imvi-  ahvays  left  that  jiorlion  which  deals  nith  the 
"duration"  siverely  alone.     11   luHur.iuco  coinpanicH  wont 
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further  information  from  me  tliey  may  get  It  by  paying  for 
it ;  aa  a  ruli-,  however,  I  am  not  troubled  by  those  smaller 
companies,  as  the  mention  of  fee  is,  I  find,  enoa^h  to  make 
them  settle  their  claims  without  further  dispute.— lam,  etc., 
riiijgow,  Nov.  astii.  Jambs  Hamilton. 


POST-MOKTEM  MENINGEAL  INFECTIONS. 

Sm,— The  primary  contention  of  my  letter  in  the  British 
^Mkdical  Journal,  of  November  25th  was  that  there  was  no 
adequate  warrant  for  f  peaking  of  the  meniogococci,  pneumo- 
pocci,  and  streptococci  often  found  in  association  with  differtnt 
forms  of  meningitis  as  "  causal  organisms."  To  this  criticism 
of  Dr.  Horder's  phraseology  he  makes  no  reply,  eo  we  may 
suppose  he  is  not  prepared  to  impugn  the  validity  of  the 
criticism. 

Then,  again,  my  contention  that  bacteria  could  not  pass 
after  death  from  any  nidus  where  they  existed  during  life 
"  to  remote  organs"  is  in  no  way  contradicted  by  the  experi- 
ments of  Hauser  to  which  Dr.  Horder  refers.  His  observa- 
tions are  in  fact  absolutely  inconclusive  in  face  of  the 
possibility  of  the  da  nco  origin  of  bacteria  in  the  tissues 
after  death,  to  the  evidence  in  favour  of  which  I  referred 
Dr.  Horder.  When  I  admitted  the  possibility  of  contamina- 
tion of  the  meninges  from  "some  adjacent  nidus'  it  was  not 
by  the  "direct  ptsssge  of  bacteria  through  the  tissues,"  in 
the  sense  of  an  actual  locomotion  and  transit  (as  to  which  I 
am  very  sceptical),  but  by  the  continuous  growth  of  organ- 
isms, for  the  mo?t  part  motionless,  through  the  tissues — a 
process  which  I  know  to  be  one  requiring  a  considerable 
time,  and  therefore  not  eipable  of  "rapidly"  leading  to  the 
■' po«t-7n"ite»i  contamination?  of  considerable  number  and 
variety,"  of  which  Dr.  Horder  originally  spoke.  But 
altogether  apart  from  the  question  of  time,  no  such 
fu)ff  viortfm  growth  of  bacteria  from  ear,  throat,  or  nose, 
has,  ao  far  as  I  know,  ever  been  shown— and  that  is  the 
only  mode  of  post-mortem  coEtamination  of  the  meninges 
recognized  by  me. 

Tiicn,  ag»in,  when  I  admitted  that  "  an  agonal  invasion  of 
the  blood  and  l;mph  streams  by  organisms  from  the  alimen- 
tary canal,  etc.,"  was  a  possible  process  during  a  prolonged 
process  of  djing.  "though  one  which  would  be  very  difficult 
positively  to  verify,"  what  I  had  in  view  was  the  verification 
of  the  actual  passagp  of  the  bacteria  during  the  last  hours  of 
lite  through  the  walls  of  the  alimentary  canal,  etc.,  and  into 
the  blood  and  lymph  stream.  I  had  no  grounds 
for  denying  the  "possibility"  of  any  such  quasi -voluntary 
exodus,  however  sceptical  I  might  be  «•>  to  its  actual  occur- 
rence. But  when  I  apnke  about  the  di<li?nlty  of  verification, 
I  had  in  mind  the  difliculty  of  finding  positive  evidence  of 
this  actual  migration  and  transit  through  the  walls  of  the 
intestine.  It  seems  to  me,  however,  even  luiicrous  for  Dr. 
Horder,  when  he  was  referred  to  stringent  evidence  as  to  the 
hetprogen^tic  origin  of  bactf  ria  cntained  in  chapter  ix  of  my 
work  on  TAc  yarure  and  Origin  of  Living  Matter,  10  adduce  as 
"  proof "  of  his  supposed  agonal  invation  of  the  blood  and 
lymph  streams,  the  finding  of  bacteria  by  F.  \V.  White  and 
himself  in  cultivations  of  blood  taken  from  persona  "  during 
fhe  few  hours  pr'-eeling  death  from  various  chronic  diseases." 
Yet  Dr.  Hord* r  complacently  says : 

Thesesuli-raorlcm  blood cultureahavo  a?tiiaIIy;proved  the  fiet  ot«son»l 
InvastoD. 

That  is  not  the  kind  of  proof  to  which  I  referred ;  it  ifl  in  fact 
no  proof  at  all. 

In  accordance  with  strict  bactfriologlcal  principles,  such 
Kubiwiitem  findings  of  bacteria  might  be  explained  by  sup- 
posing that  the  bacteria  which  are  usually  "  destroyed  "  in 
the  blood  during  life  are  often  able  to  survive  during  the  last 
hours  of  life  in  persons  dying  from  chronic  distases  ;  or,  in 
accordance  with  my  view..^.  these  luh-mortem  Gwiiogs,  so  far 
from  proving  an  agonal  invasion  of  the  blood  irom  the 
alimentary  canal  and  other  situations,  might  be  expl.iinril  by 
the  supposition  of  therfe  nova  origin  of  some  of  the  organisms 
in  question  in  the  blood  during  the  last  hours  of  life.  The 
former  of  these  possibilities  seemed  to  have  escaped  Dr. 
Horder  when  he  spjke  so  confidently  about  his 
proof  ot  the  "a;;onal  invasion,"  while  upon  the  latter 
point  of  view  he  is  content  to  turn  his  back.  Of  course 
It  i.s  always  easy  to  abide  by  your  own  opinion  if  you 
carefully  shut  your  eyes  to  all  adverse  evidence.  The 
method  Is,  however,  unscientific,  and  not  likely  to  lead  to  an 
increaae  of  knowledge. — I  ana,  etc., 

LoadDO,  W.,  Doc.  nth.  H.  ClURLTON    BasTIAN. 


OBSERVA.TION.S    ON    THE    OPSONIC     INDEX     OF 

PATIENTS    UNDERGOINU     SANATORIUM 

TKEATilEXr    FUR    PHTHISIS. 

Sib, — The  feeliDgs  of  appreciation  with  which  we  have  read 
the  most  interesting  and  suggestive  pappr  upon  the  above 
subject  published  by  Dr.  Meakin  and  Dr.  Wheeler  In  the 
British  Mkdical  Journal  of  November  25lh,  is  one  which 
will  no  doubt  be  shared  by  many  besides  the  members  of  that 
small  band  of  workers  who  are  engaged  in  trying  to  gather 
from  the  region  of  the  Dnknonn  the  full  significance  of  the 
opsoaij  index  in  relation  to  the  treatment  of  tuberculosis. 

The  cause  of  truth  can  be  promoted  in  two  ways  :  on  the 
one  hand  an  observer  may  supply  evidence  to  substantiate 
claims  which  are  true;  or,  on  the  other  hand,  he  may  effec- 
tively refute  claim?"  which  h''  believes  to  be  false. 

Along  with  Dr.  Slrathire  Stewart  I  have  now  made  between 
2  COD  atid  3  ceo  observations  upon  the  opsonic  index  of  the 
blood  of  patients  snfl"eriEg  from  pulmonary  tuberculosis,  and 
in  conft'iuence  we  are  in  possession  of  a  considerable  body  of 
facts  bearing  upon  the  sui-jfct  under  consideration. 

It  gives  us  pleasure  to  join  issue  with  these  authors  in  the 
folloi/iug  four  statements— in  the  case  of  the  fourth  with 
some  reservation : 

I.  We  aro  quite  un»b!e  to  endorse  the  view  expressed  by  Dr.  Urwlck 
that  "the  opsonic  poiver  of  the  majority  of  patients  suffering  from 
pulmonary  tuberculosis  is  higher  than  normal." 

=.  It  is  a  matter  of  great  importance  in  estimating  the  effect  of  Injec- 
tions of  tuberculin  or  of  any  form  of  treatment,  that  the  observations 
should  be  made  at  a  time  when  the  opsonic  Index  is  at  its  ordinary 
level  and  undisturbed  by  recent  exetcise. 

3.  We  ha%-e  never  iDjnd  th»t  a  patient's  temperature  gave  any  clue 
to  the  level  of  the  opsonic  index. 

4  Wa  believe  that  a  ea«e  which  shows  a  steady  opsonic  index  of  i.o 
or  over  is  the  one  which  makes  a  complete  recovery  11  lavotirable 
conditions  aro  maintained  lor  a  suillcient  time. 

Ti;er."  are,  however,  other  v.ews  expressed  in  the  article 
referred  to;  the  grnntids  upon  which  such  views  are  based 
are  nnfortunate'y  not  always  stated,  which  we  believe  to  be 
unsound.  In  calling  attention  to  these  views  we  have  thought 
it  well  to  supply  the  evidence  upon  which  our  opinion  of  their 
unsoundness  is  bai?ei. 

First,  "our  experifnce  (no  figures  given,  D.L.)  tends 
torvards  the  viev.- that  the  case  which  settles  to  an  opsonic 
index  much  brlow  10  is  the  case  that  becomes  chronic,  that 
recovers  to  a  certain  extent,  but  that  can  only  maintain  that 
degree  of  recovery  while  living  under  sanatorium  conditions." 
We  have  made  a  large  numbt-r  of  observations  upon  the 
opsonic  index  of  the  blood  of  patients  who  have  been  ccred  of 
pulmonary  tuberculosis  by  Sdnatorium  treatment.  Of  the 
tirst  30  Fuch  cases,  no  less  than  43  per  cent,  exhibit  indices 
ranging  from  0.5  to  o  9  ;  the  average  for  13  cases  is  0.72.  The 
statement  that  such  "can  only  mainiam  that  degree  of 
recovery  while  living  under  sanatorium  conditions,"  Is 
contradicted  by  the  fact  that  29  out  of  the  above  30  cases  have 
now  been  carrying  on  their  usual  occupations,  in  the  vast 
majority  of  instances  in  towns,  from  periods  ranging  from  six 
months  to  four  and  a-haU  years,  and  to-day  appear  to  tnjoy 
perfect  healUi. 

Secondly,  "  It  is  probable  that  a  patient  will  benefit  by 
walking  when  his  opsonic  index  is  high."  High  indices  are 
frequently  associated  with  very  acute  disease  and  grave  con- 
stitutional disturbance.  The  opsonic  indices  of  two  patients 
fiuHering  from  mii'ory  tuberculosis  were  found  by  us  to  be 
reopeclively  i  6  within  twenty-four  hours  of  death,  and  1.4 
within  seventy-two  hours  of  death.  Wc  could,  if  space  per- 
mitted, adduce  many  additional  facts  to  show  that  a  high 
readinz  is  not  in  iu.»lf  a  safe  indication  for  prescribing  or 
reenlating  walking  exeri'iee. 

Thirdly  :  "  It  is  important  that  a  patifnt  should  rest  during 
his  negative  phape."  This  statement  does  not  appear  to  na 
to  be  a  logical  inferenoi-  from  the  premisses  submitted.  We 
have  gone  carefully  into  this  qufSlion  in  relation  to  nearly 
200  instances  of  negative  phasts  following  inoculation  of 
tuberculin  adminislfred  by  ourp<  Ives,  and  have  arrived  at 
the  concluMon  that  the  mere  presence  of  the  negative  phase 
in  itself  lurnishea  no  indication  whatever  for  resting  the 
patient. 

We  need  hardly  say  we  fully  share  the  high  opinion  which 
these  two  writers  appear  to  have  formed  of  the  value  of 
inoculation  treatment  regulated  by  Wright's  method  of  ad- 
ministration in  pulmonary  tubcn^ulosis,  ac  well  as  their 
sincere  dfsire  that  its  application  maybe  extended.  The 
work  done  hy  Wright  Is  good  and  must  stand.  The  recog- 
nition of  its  value  by  the  prolession  at  large  can  only  be  a 
matter  of  time.    Meanwhile  its  te.ojnition  can  I^e't  l)e  pro- 
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moted  by  its  advocates  soccegsfally  withstanding  the 
temptation,  bom  of  their  admiration  ior  the  method,  to  set 
up  claims  which,  if  not  altogether  extravagant,  are,  at  all 
events,  not  warranted  by  the  facts,  so  far  as  they  are  at 
present  known. — I  am,  etc., 

Banchory,  X.B,  Nov.  J9t!i.  David  LawsON. 


A  PLEA  FOR  THE  INVESTfaATION  OF  CATARRH. 

Sib,— As  there  appears  to  a  be  good  deal  of  mystery  in  con- 
nexion with  the  "common  cold,"  the  followinj!  observations, 
based  on  a  study  of  the  subject  extending  over  three  or  four 
years,  may  be  of  interest : 

1.  "Colds  "are  always  infectious.  The  source  of  infection 
can  be  discovered  in  more  than  90  per  cent,  of  cases. 

2.  The  period  of  incubation  is  usually  less  than  twenty- four 
hours  and  almost  alwajs  less  than  forty-eight  hours.  Only 
very  rarely  is  it  aa  much  as  four  or  five  days.  Possibly  these 
diiJ'erences  in  the  period  of  incubation  may  be  caused  by  a 
variation  of  micro- organisms  in  dilltrtnt  cases. 

3.  The  infection  must  be  fairly  concentrated,  as  in  a  badly 
ventilated  room,  church,  or  railway  carriage,  and  must  be 
continued  for  some  time  (twenty  minutes  or  half  an  hour). 

4.  Whether  a  piraon  be  hot  or  cold,  wet  or  dry,  does  not  at 
all  influence  hie  liability  of  becoming  infected.  The  important 
point  is  the  dof-e  of  the  infection. 

As  for  treatment,  the  best  that  can  possibly  be  done  for  a 
patient  is  to  place  him  In  the  open  air  or  in  a  room  with  a 
good  through  draught.  The  reason,  apart  from  the  obvious 
improvement  In  general  health  resulting  from  such  a  course 
ia  that  a  •'  cold"  is  a  disease  in  which  a  patient  reinfects  him- 
self again  and  again  if  shut  in  the  confined  space  of  an 
ordinary  living  room. 

The  best  means  of  prevention  follow  as  a  corollary  to  these 
facta  :  Never  sit  in  a  room  that  is  not  thoroughly  ventilated, 
and  avoid  especially  any  room  ocoupitd  by  a  patient  sufl'ering 
from  a  "cold."  _ 

It  is  good  news  to  hear  that  Dr.  Chalmers  Watson  is  carry- 
ing on  investigations  as  to  the  predisposing  causes,  but  it  is 
to  be  hoped  that  he  will  at  the  same  time  make  careful  notes 
as  to  the  question  of  infeition.  in  his  letter  he  speaks  of 
excess  of  animal  pcoteid  as  cRujicg  a  tendency  to  catarrhs. 
Does  he  mean  to  convey  a  distinction  in  this  respect  between 
animal  and  vegetible  protcicl,  or  does  he  find  that  vegetarians 
who  eat  a  large  amount  of  proteid  are  also  prone  to  catarrhs  Y 
This  would  enem  to  be  a  point  of  gome  interest.— -I  am,  etc.. 


December  5*h. 
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Sib  — The  correepondpnoe  in  your  columns  on  the  etiology 
and  p'rpvention  of  catarrh  falls,  1  think,  in  naefulness,  through 
Ignoring  Ih'-^  moEt  frequent  initial  factor  in  the  process, 
namely,  chill.  ,         ,    , 

Granted    that   certain    bacteria    are  SRConrlary  factors   in 

prodncine  the  infljuinrmtion  of  mucous)  membrane  charactcr- 

'1  think,  bM  admitted  that  they  are 

it  'in   the    mucous  membrane,    only 

,,.„  >■   "f.>» v,,i<r,.  tither  in  theni- 

Hi-lv  I  by  chill.     What 

{,!,,.  '    ,      place  between  its 

inll  "I  tiiii  til  dt  syuiptoma  ol  catarrh, 

Th:a  (hill  ih  til'  iiiilil  event  m  most  catirrhB  la  a. 
commonpld'-e    li.ith    of    experieoce    and    of    authority    and 

trsd  •    -       '  '  '    -■  -  r,  lor  iDHtanoe,  In  quotinR  a  chill  ns 

H  (■;  of  a  Simple  as  contro&ted  with  a 

upt  ,  Hi>s  that 

>  ,  n  one  pomnn  »lvo  rUe  to  a  common  cold,  In  .innitier  to  » 

l,rotj  '  II,  In  It  tliird  to  dikrrliiiei,  lu  a  tourlh  to  tontbucho,  Bod 

In  jel  Mlicr  i>c!  riely  o(  "  rli«iimntlo"  0(iniiiUtnl!i, 

and  eaiih  ol  11  •>«!■  time  or  Hnollx'r,  havo  experienced 

In  J.  'Ill- truth  of  tills  dictum. 

!-•  1  WHH  railed  ujmn  by  the  coroner  in  winter 

to  I.  '-  "  <■»  1  iiiriHlKili   on  an  old  tnnn  who  had 

\)l',   ,  ■-.    The  cottage  WHH  (I relcHH,  had 

dul  ly  cold,  so  that  ilnrhiK  the  whohi 

tiriii-  ill  '1   Icll  fhllled   to   the  bon.>.     On  the 

r,|g)itn|i  UowiiiK   I  (levelopeil  n  (iriiiiM, 'ittiick  of 

'  Tlir- other  day  I  i.tt.i-nded  II 

iry    Sot'lety  here,  \»lil(h  ivrtH 

,,.-,., ;:, ...      .     i  linililiiig,  and  f  felt  elillled 

diirlnit  II  uceliiijj.     (Ill  till'  evening  of  the  following 

dny  J   ill  ..  Ill   ordinary  nimul   catiirrh.     .\»  n   younRer 

man   I  w.is  olten  Hiibjert  t'l  cutiirrh,  and  noticed  that  II  my 
clotbo  breami'  dump  du'lng  the  dny,  and  were  not  at  ono<' 


changed,  catarrh  almost  invariably  appeared  at  the  end  of 
approximatel.v  twentj-four  hours. 

I  would  define  "  chill "  as  "  a  joint  or  sep-irate  condition  of 
the  external  temperature  and  of  the  thermal  mechanism  of 
the  individual,  which  injuriously  affects  the  organism  of  the 
latter.  It  ia  characterized  by  a  disagreeable  sensation  of 
chilliness  in  the  victim  at  the  time  It  is  inflicted."  I  would 
venture  to  lay  down  the  law  that  "cataiTh"  is  of  alternate 
origin,  (a)  chill,  and  (i)  infection,  with  an  incubatory  period 
of  from  twenty-four  to  thirty-six  hours  in  both  kinds.  What 
we  want  to  know  is  : 

(1)  What  change,  if  any,  does  chill  produce  in  the  tissues  so 
as  to  render  them  prone  to  the  invasion  of  pre-existing 
bacteria? 

(2)  Or  is  it  in  the  bacteria  themselves,  or  in  their  toxins, 
that  chill  produces  pathogenic  changes  ? 

(3)  Are  the  pathogenic  bacteria  of  chill- produced  catarrh 
and  of  infection  catarrh  identical  ? 

In  answer  to  the  last  question,  it  seems  probable  that  the 
pathogenic  bacteria  of  the  two  conditions  are  identical,  if  the 
common  observation  of  a  chill-induced  catarrh  in  one  member 
of  a  family  spreading  by  infection  through  all  the  other 
members,  is  reliable. — I  am,  etc., 

William  Stkks,  M.D.,  F.S.A. 

Paignton,  South  Devon,  Deo.  4.11. 


SYNCOPAL  BRADYCARDIA. 

Sir,— As  this  discussion  has  already  taken  up  too  much  of 
your  valuable  space,  I  will  conclude  with  a  brief  reference  to- 
one  or  two  of  the  many  points  raised  in  Dr.  Morison's  letter.' 

He  fails  t.->  acknowledge  that  the  tracings  published  by 
Dr.  jMaynard-  afford  proof  of  auricular  systoles  occurring  in 
the  diastolic  phase  of  the  left  ventricle.  I  refer  him  to  the 
work  of  Mackenzie,'  Wenckebach,'  and  Gibson,"  where  he 
will  find  tracings  and  other  evidence  suflBcient  to  satisfy  the 
most  sceptical. 

As  to  the  value  of  venous  pulee  tracingSj  that  may  with 
advantage  be  left  for  the  luture  to  settle,  in  the  hands  of 
men  like  Maelienzie  they  have  already  done  much  to  unravel 
many  of  the  mysteries  of  cardiac  arrhythmia. 

I  fail  to  understand  what  Dr.  Morison  means  to  convey  by 
his  statement : 

"Ilcarl,  bloelwfe'e"  is  still,  I  prcaumo,  a  theory,  aad  the  constrioting 
cord  must  iutiri  upt  inoio  limn  musoular  motion. 

Heart  block  is  no  longer  a  theorj— it  is  a  fact,  and  has  been 
recogni/.ed  as  such  ever  since  Gatikell"  published  his  classica) 
research  on  the  contraction  of  cardiac  muscle. 

The  causes  oi  heart  bhick  are  various,  hut,  as  to  its  occur- 
rence, tliat  pnsHcd  from  the  stage  of  theory  to  that  of  accepted 
fact  years  fii;o. — I  am,  etc., 

LlTCrpiiol,  Nov.  aand. JOHN  HAY. 

OBSTKfRIC  EMERaENOlES  AND  THE  DOCTOR'S 

FEE. 

•Sir,— I  sen  my  letter  has  evoked  some  replies.  I  should 
like  to  pnint  out  a  careless  blunder  of  mine  :  "  .id,  a  month ' 
should  of  eonrac  be  "  3'1.  a  week  " ;  forty  weeks  brings  the  fee 
to  io'4.     1  Rut;gcst  the  ii'riendly  Society  would  be  able  to  make 

the  fee  to  tome  lilghcr   0 ■■   'v  n-turu  lor  interest  on  the 

money  p.iid  into  it  bv  i  >t  woman,  if  she  had  to  pay 
thi!  lee  event  u  illy.  If  '.  then  hIio  would  have  the- 
loH.  ri'turueil  to  her.  'I  h  1  UilUi-ulty,  of  oourso,  would  occur  in 
determiniiij:  who  should  be  attended  for  this  smaller  fee.  At 
present  it  would  he  th^ise  who  the  doctors,  but  not  the 
guiirdi.iiif.,  cniiHider  entitled  to  u  parish  order.  'I'lie  question 
18  full  ol  ililiii'ulties,  but,  1  do  not  pei:  how  we  are  to  got  any 
fee  otlierwitc  from  this  purliculnr  cUiPfl  of  patients  under 
present  ci  1  ui'mIiiih  i :'.  Tliin;;.^  aie  hi  a  tninsitlon  state  nt 
preacnt,  n»wr  order  will  be  evolved.  I 
believe  H  .  i  aimt  auggcBtcd  would  be  one  way 
out  of  llii..  ii;u.ld!e,  and  Unit  wo  ourselveR  niur.t  allow  the 
Friendly  Hi'eiil.v  to  approach  uh  on  the  settlemi  tit  of  what  in 
the  proiier  111'  for  the  given  patient  or  imtiint  group  under 
diBcuHsioii.     I  am,  etc.,  „   ., 

Ilmlii.lor.  D.'.'  4lh.  W.  H.  MaidlOW. 

I  Hnrtinii  MnnicAi  .ioumnai,.  Novoiiilmr  nlli.  n",,    I.otlor,  A.  Morlaon. 
a  Ihid  .  Oi'iiilwi  •"'   ■■  '   «  I'ii-    'I  Bviicopal  liiiicl.viiiirdli».  J.  H.  Maynard. 
Ibid.  Mai'' I'  I  o(  Sluilylng  Allol^Uol^»ol  the  Iloiul. 

Klgi,  11,  u.  i<,  .  I'lin.TlioCatiiioot  lloart  IriOKuUrlty 

111  ItilluoM/n,  II ,  'li". 

»  ArrlivlliiMlii  111  ilid  lliari.  Wcin-kobncli.  rp  mi.  »i>.  O".  <)■,  l>'l-  T- 

Itradycardia, «..  A,  ijiIjhoii,  EdMiurfiU   .Wrdiciil  .loui/iitl,  July,  i»«5,  pp.  14. 

M,  >i,  Flita   I,  a,  1. 

"ThoOontraodon  nf  OardlaoViiiirlc,  W   II.  QtKVrW,  Tfflhtnknj  /'/ii/njoli'w. 

Kdlted  hy  i:.  A,  Ht'lilKcr,  vol   II.  p.  1(19. 
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Sir,— There  Is  another  side  to  the  story  told  by  "J.  G.  C." 
in  tbe  British  Medical  Journal  of  i>ecetaber  2nd,  I  also 
have  a  Poor-law  medical  district,  and  some  time  ago  one 
night  I  recti Vfd  an  urgent  call  to  a  woman  living  some  miles 
Jrom  me.  1  drove  otf  at  once— as  tve  all  do  in  such  emer- 
gencies—and was  kept  at  the  house  till  6  am.  next  morning, 
my  m^n  and  horse  hiving  to  fetand  outside  in  a  perfect  hurri- 
Ccine  ol  wind  and  rain  for  several  hours.  It  was  a  very  dilUcult 
primiparous  labour  (third  vertex),  requiring  lorceps  and 
chloroform.  Alter  all  was  safely  over  I  asked  for  my  fee.  The 
answer  I  got  was  that  they  had  not  meant  to  cill  in  a  doctor, 
and  eouia  not  afford  to  pay  any  fte.  Then  1  wrote  to  the 
jfjuardiana,  detailing  all  the  matter  to  them,  and  ai^king  them 
10  pay  a  fee.  Thia  they  declined  to  do.  stating  that  they  had 
no  power  to  piy  a  fee  in  such  a  case.  I  replied  that  they  had 
«ucii  power  (in  this  I  {ear  i  was  wrong),  and  that  In  future  I 
ataould  re.urie  to  att  nd  any  such  sudden  calls  unless  the 
Hpplicant  cdmeprovi  ied  with  a  parish  order,  and  in  the  event 
0<  ^ny  accident  following  upon  such  refusal  on  my  part  I 
ehould  let  the  blame  f  ill  upou  the  gnirdiana. 

X*  this  1  got  an  answer  from  their  clerk  accusing  me  oF 
impertinence,  and  demanding  an  apology.  This  I  refused  to 
give. 

The  guwdians  then  said  that  they  should  in  that  case  write 
to  the  Local  Government  Board,  and  aek  the  Board  to  call 
opon  me  to  resign  my  appointment.  A  Local  Government 
Soard  inscector  came  down  and  interviewed  the  guardians 
and  me.  He  told  me  I  was  quite  wrong  to  treat  the  guardians 
ao,  and  in  the  end,  for  the  sase  of  peace,  I  agreed  to  withdraw 
my  letter. 

But  the  guardians  have  never  forgiven  me,  and  never  will. 

"J.  G.  C'eads  his  letter  by  saying  "a  relieving  officer  .  .  . 
ifl  iouHfi  to  give  an  order  (the  italics  are  mine)  .  .  .  in  any  case 
•of  sudden  and  urgent  necessity."  Is  he?  At  any  rate,  not 
<iffter  the  event,  I  imagine,  and  aa  he  lives  some  miles  away 
Jrom  me,  such  an  order  could  not  be  got  at  the  time.— I 
ana,  etc  , 

CUadwell  HeUh,  Dae.  4th.  T.  KecbLL  ATKINSON. 


MEDICAL  LAW  REFOBM. 

Sib,  -Withcut  wishirg  to  impugn  Mr.  Henry  Se^vilTs  pro- 
phetic accuracy,  may  1  suggi-st  tliat  hia  statement  ol  fact  is 
not  correct  r  So  late  as  the  year  1S15  Parliament  did  prohibit 
practice  for  aain  when  they  passed  the  Ajjolhecavies  Act 
<S5  George  III).  The  state  of  the  laiv  in  iSjo  is  thus  described 
by  .T.  W,  Willcoek,  Barrister-?.t-Law,  writing  at  that  date  : 

Tlie  law  rciogoizes  OLly  three  order3  of  tbe  medicil  profession — 
physicians,  aurgeous,  and  apo'.hecarlrs.  It  tolerates,  hoivevcr,  such 
persons  as  throngU  chsrlty.  and  ifi(/,oi;.'  rccti-in-i  nnn  rrh.rncrnliou , 
minister  to  noy  outward  sore.  iini?ome.  or  apostumaiion.  outward  swell- 
<Dff  or  dl.«ea«e.  any  herbs,  baths,  ponltlcen.  or  emplastcrs,  according  to 
their  experience  or  knowledge  :  or  drinks  (or  the  stone,  5*rM:!;ury,  or 
«8uai.  CbeuiisU  and  druggists  al3o  are  noticed  as  persons  who  may 
lanke  pnd  v?nd  tn^di'-ines  ;  and  it  may  be  dtlSeult  to  'how  that  they 
'a>-  '  .  according  to  llio  prescriptions  ot  a  physician, 

<jr  :  oary  ;  but  tliey  cannot.  In  any  case,  prescribe 

Dhj  ,'iiiy. 

Permit  me  to  add  the  following  extract  from  Mr.  Willcock's 
hook,  btcause  it  seems  to  statf  the  case  for  the  Medical  Acts 
-Ajnendment  Bill  bi-tter  tbau  I  have  elsewhere  seen  it: 

Wlutever  may  have  been  Uie  origin  of  the  various  distinctions  in  the 
inadioal  laculty.  Iiowover  inconvenient  it  may  be  to  retain  them,  how- 
ever inidofiuita  to  their  purpose  the  present  Institutions  may  be  by 
.lomopci--  ■  -  ■!•>  "  1  ?ii  I'-stcoucur  in  deemingaomc  exauuuatlou 
neeea.iEi:  J  to  enter  upon  the  dangerous  prote^- 
«lon  ot  .■  :  '•n<3  r"'^"ri"lng  hazardous  cxcerlinciits 
upon  the  I-.i.i.i:ti  :rrr.ic;  yet.;  uni,  o(  the  antiiiuity  of  the 
laws  agsinst  the  oiVence,  or  t:  n  lirnishing  siuBcient  evi- 
dence, or  the  want  oi  persona  i._ /  appfinted  or  interested  In 

enforcing  them,  this  Icingdom  Is  overrun  ivith  Illegal  pretenders  in 
iiiodlcluc,  often  as  ijinorant  a»  Its  aaolont  prolcssots— tlie  a'tlBccrs, 
smiths,  birbers.  .■l^^vnlol;e^s,  and  wUches. 

When  the  prai'.ice  o:  a  profession  is  of  such  a  nature  that  the  con- 
•duct  of  the  pvaotltioncrs  is  before  the  eyes  ol  the  pablio,  so  that  all 
men  mar  be  able  to  form  a  fair  estimate  of  their  comparative  capacity, 
»  prellmlnsry  examination  may  not  proJucs  any  great  public  advantage' 
as  the  various  talents  and  dcflclencies  cf  tbe  competitors  soon  become 
known  to  those  wiio  may  liave  occasion  to  select  from  among  them, 
But,  on  the  contraiy,  when  the  practice  is  secret,  so  that  people  have 
no  opportunity  of  forming  a  general  orlnlon  on  the  competency  of  tlie 
practitioner:  when.  too.  It  requires  a  considerable  portion  of  sclontluc 
knowledge  lu  each  individual  who  is  to  he  separately  subircted  to  his 
operations,  to  enable  him  to  arrive  at  any  reasonable  conclnsion  as  to 
the  skill  or  ignorance  of  tbe  professor  :  and  parliciiUrlv  when  it  is  of 
such   a   na'ure  that  the  incompetency  01    the  praotltioner   is   often 


attended  with  fatal,  gcnerilly  with  irremediable,  and  always  with  most 
dangerous  coneeiiuecoes  :  the  fear  of  piinithinont  for  malpractice,  and 
the  liability  to  uamages  lor  igooraot  or  negligent  practice,  are  by  do 
means  sulhcient  to  Indemnify  the  public,  aud  to  deter  rash  empyrics. 
who,  too  Ignorant  to  be  conscious  of  their  own  incapacity,  too  avaricious 
to  be  restrained  by  compassion  for  their  ui  '     . 

fldlcg  in  that  li.ipunl'y  with  which  they  t 
difficulty  cf  furuishlng  that  direct  and  c 

necessary  to  brief;  them  within  tbe  ecjpe  of  lite  law.  may  tract  liice  liie 
lives  and  impair  the  conaUlntions  of  thousands  before  their  ignorance 
and  rashness  are  deucted. 

Surely  a  veii  ior  of  a  quick  medicine  is  not  aticcted  by  this 
Bill.  The  purchaser,  the  patient,  doee  the  practising  and 
thia  not  for  gain,  but  to  hia  own  hurt.— I  i^m,  ect.. 

I.ondon.  W.,  Dec.  8th.  W,  H.  DolamcjRR. 

SANITARY  OFFICIALISM. 

Sir  —Dr.  Britrley  does  well  to  call  attention,  by  his  Itli.  >- 
publiehed  in  the  British  Msdical  Journal  of  Novem,  <v 
25th,  to  the  meddlesome  methods  praetieed  by  many  ganitarv 
inspectors  in  per(cri;iing  their  dutie.'s.  It  is  time  pnbli.- 
notice  should  be  directed  to  the  matter,  and  ponie  steps  be 
taken  to  cheek  the  officious  zeal  of  these  humble  servants  of 
the  ratepayer.  They  are.  no  doubt,  an  estimable  and  well- 
meaning  body  of  men,  mainly  actuated  by  a  desire  to  do  their 
work  thoroughly  and  to  stand  well  with  tnoee  in  authority 
over  them;  hut  their  enlbueiasm  appears  to  render  them 
peculiarly  prone  to  overstep  the  honni-lB  of  their  proper 
sphere  of  aytion,  and  to  assume  functicne  which  do  not  belong 
to  them.  1  do  not  know  how  the  case  stands  in  other  parts  of 
the  country,  but  in  this  district,  at  least,  their  behaviour 
is  a  somewhat  frequent  cause  of  complaint.  For  example, 
it  is  a  common  practice  here  for  Inspectors  to  enter  the 
bedroomsofpatients— oftenwithoutinvitation;  andwhilethere 
they  naturally,  as  in  the  instance  mentioned  by  Pr.  Brierley. 
yield  to  the  temptation  of  exercising  their  bnddiiag  powers  ot 
diagnosis  ;  and  even  sometimes  suggest  methods  of  treat- 
ment and  comment  on  the  doctor's  instructions.  I  have  in 
my  possession  records  of  a  nnmber  of  cases  in  which  such 
fanlts  have  beencommiiled. 

I  understand  from  the  Medical  Officer  of  Health  for  Man- 
chester that  definite  instructions  ere  given  to  all  inspectors 
that  they  shall  not  go  into  the  bedrooms  of  patients  unlep^ 
invited  to  do  so.  But  what  business  have  they  in  the '>ie"<- 
room  under  any  circumstances,  invited  or  uninvited?  What 
good  end  is  served  by  such  intrusion  ?  Is  if,  for  instance, 
either  seemly  or  safe,  or  even  expedient,  that  a  man  whofe 
vocation  it  is  to  inspect  ashpits  and  drains  and  other  germ- 
breeding  spots,  and  who  may  have  come  direct  from  perform- 
ing such  insanitary  dntie?.  should  be  allowed  to  t-ntor  the 
lying-in  room  of  a  patient  sufiFtring  from  puerperal  fever  r 

Surely  the  medical  attendant  alone  is  responsible  for  the 
sanitary  c-indition  of  the  sickroom  and  the  proper  isolation 
of  the  sufferer :  and  he  n<'eda  no  unsolicited  assistance  from 
ignorant  officials  in  carrying  out  the  measures  needful  for 
se.-nring  those  ends. 

If  infO!Tnation  which  can  only  be  gained  in  the  jiatienl';" 
room  is  required  by  the  medic-vl  offieerof  health,  it  is  Biw<iys 
possible  for  him  to  obtain  it  direct  from  the  doctor  in  charge 
of  the  case. 

The  whole  question  of  therelatlcn«  of  sanitary  and  other 
officials  to  medical  practitioner.^  and  their  patienti>  is  well 
worth  the  serious  consideration  of  the  pr.'>fee8ion.  It  behoves 
u»  all  to  bestir  cnrselves,  and,  while  piyinp  due  regard  to  the 
public  welfare,  to  see  that  any  po  <<rs  which  may  be  applied 
for  by  corporations  and  like  authrrities  are  not  such  as  will 
interfere  with  our  freedom  of  action.  There  is  some  d.inger, 
it  seems  to  me,  that  if  we  doctors  sre  not  in  this 
instance  more  careful  of  our  interests  than  we  have  some- 
times proved  ourselves  to  be  in  oth.er  m;\.tt*rs  in  the  past,  we 
may  shortly  be  witnessing  the  m*nnf»pture  of  another  body 
ot  inferior  practitioners  (as  in  the  case  of  the  ra.dwivcs),  who 
will  .still  further  curt^il  our  work,  and  inlerferc  witli  onr 
chances  of  earning  a  reasonable  livelihood  -  I  am,  ^'c  . 
Manchester,  Not.  37th.     John  S.  Tbowsk. 

DUPLICATE  COPIR?  OP  MEDIOAf.  PUBLICiTlOX*. 

^iR.—Thv  Manchester  Medic.1l  Society  has  had  prepsred 
a  list  of  all  duplicate  monoytapha,  p-riodicals  end 
pamphlets  in  itn  pDSsessiOB  :  the  lict  coni^tins  about  five 
hundred  separate  items.  I  shall  be  very  gt ad  to  hear  from 
other  medical  societies  and  institution!',  having  timilar  lists 
wishing  to  make  exchanges.— I  am,  etc., 

CrTHiiHRT  E.  A.  Clayton, 
Uavchester,  Dec.  nth.  Librarian  to  the  Society. 
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MEDICO-LEGAL    AND   MEDICO-ErHIOAL, 


[Deo.  i6,  19c j; 


THE  ^'EED  FOR  UNION  OF  SOOEETIES. 

Sir,— The  fact  that  the  various  London  medical  societies 
are  attempting  to  consolidate  themselves  into  one  great 
society  leads  one  to  propose  that  an  effort  should  be  made  to 
merge  the  varioas  associations  that  at  present  exist  for  the 
defence  of  the  medical  profession  in  its  many  branches  into 
the  British  Medical  Association. 

It  must  be  apparent  to  every  thinking  member  of  the  pro- 
fession that  the  British  Medical  Association  has  now  an 
organization  which  is  perfectly  competent  to  deal  with  all 
questions  which  affect  the  material  and  moral  welfare  of 
every  medical  man.  Moreover,  there  can  be  no  possible 
doubt  that  an  Association  which  has  within  its  ranks  a  mem- 
bership of  20,000  men  must  naturally  have  a  much  greater 
influence  with  the  governing  powers  than  one  that  has  only 
one  or  two  thousands.  I  am  not  thinking  at  the  present 
moaaent  of  the  medical  defence  societies,  but  of  the 

PooB-LAW  Medical  Officers'  Association, 

Poor-law  Officers'  Association, 

Pcunc  Vaccinators'  Association. 
All  these  appeal  to  one  for  annual  subscriptions,  all  have 
paid  officials  and  expenses  connected  with  ctiices  and  with 
printing,  etc. 

It  seems  to  me  it  would  not  be  a  difficult  matter  to  make 
saoh  arrangements  with  the  Medioo-Political  Committee  of 
the  British  Medical  Association  so  as  to  eneure  a  thoroughly 
exhaustive  discussion  of  the  various  topics  that  affect  the 
welfare  of  their  members.— I  am,  etc., 

cardiir.  Dccsth.  T.  Garrett  Horder. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FRACTURE-DISLOCATION  OF  THE  SHOULDER: 
AN  ACTION  FOR  DAMAGES. 
At  the  Glamorgan  Assizes  last  week  Mr.  T.  A.  Southern, 
consulting  mining  engineer,  brought  an  action  for  alleged 
negligence  against  Dr.  fSkyrme  and  Mr.  Lynn  Thomas  of 
Cardiff  in  connexion  with  the  trealraentofauinjurysnitained 
nn  July  iglh,  1904.  The  counsel  for  the  plaintiff  were  Mr.  Abel 
Taomas,  K.C.,  M.P.,  and  Mr.  Biilhache ;  the  counnf'l  for  the 
defence  were  Mr.  iS.  T.  Evans.  K.C.,  M.P.,  and  Mr.  Hill  Kelly, 
instructed  by  Messrs.  Uempjon,  solicitors  to  the  Medical 
Defence  Union. 

The  plaintiff  wasknockedoff  a  bicycle  and  received  a  violent 
blow  over  the  right  shoulder,  with  lacerations  and  bruises  ol 
the  face,  wrist,  hand,  knee,  and  ankle  on  the  right  side.  He 
wag  seen  about  half  an  hour  later  by  Dr.  Skyrme,  who  dis- 
covered a  dislocation  downwardH  of  the  head  of  the  liumeruf), 
with  Bwelling  of  the  shoulder.  By  palling  on  the  limb  with 
his  foot  in  the  axilla  Dr.  Skyrme  was  able  to  replace  the 
diBlocited  head,  but  finding  cre|)itu9  and  ell'asion  in  the 
axilla  he  anticipati.'d  scrioua  compllcatioua  and  expressed  a 
wiBh  for  a  second  opinion.  Mr.  Lynn  Thomas  then  saw  the 
pUintiff  and  nonlirmcd  the  serious  view  which  Dr.  Skyrmc 
had  taken.  There  was  half  an  inch  shortening  showing  that 
the  fragmenla  w<  re  over-ridin}.',  the  pulse  was  small,  com- 
pared with  that  on  the  opposite  aide  and  the  veins  of  the 
forearm  and  hand  were  engorged. 

It  was  not  thought  iidviHable  to  submit  the  limb  to  the 
manipulation  neci^Hsary  to  bring  the  (raguK'nls  Into  end-to- 
«-nd  HppoHilion,  an  It  was  deemed  dnngcrouH  to  apply  the 
UKUil  riietlnKlH  ncecsi-ary  t'>  retain  tlie  Iriiginents  In  position  ; 
lateral  appoiition  was  obtained  by  bringing  the  elbow  lo 
the  Hide  and  fixing  it  there.  The  usaiil  large  pad  in  the 
nxilla  w(U)  omitleil,  a  mnall  pad  only  b<'ing  plined  thcic 
D.iring  till-  fullowinjf  niglit  the  plaliuifr  P'lnoved  the  pmall 
pad  from  the  nxilla,  unci  Home  diyH  later  l)r.  Skyriiii)  found 
liim  lying  in  bid  wilh  an  ambulance  bouk  in  front  of  hitn 
and  a  set  of  bandng.  h  which,  wilh  the  iiHHiHtancn  of  the 
narni?,  hu  was  endeavouring  to  arrange.  On  August  .ird  a 
nkliigrnph  was  taken,  and  w:ii  shown  and  explained  to  the 
plaiiitiir  on  AUHUHt  <'',h.  His  eii'ie  was  lart(cly  luRi d  on 
this  and  othcrH  taken  BoliMniuintly  ;  they  showed  displace- 
meut  inwnnlii  of  the  upper  1  iid  of  tli"  lower  frrtginerit,  and  In 
IhiM  pOHilioii  Ulii'in  took  p'.are.  lie  put  In  u  ddcuini'lit 
Higni'd  by  tliri  e  mt^dieal  nun,  who  foiiiiiliMl  tliiir  opinion  on 
the  evidenre  ol  the  sklagrapliH,  an  exanilnatioii  of  lln'  iiliilnliff 
Home  monthH  atl<-r  the.iecldent,  iind  Ht'iti'iiientM  made  l.yhiin. 
TheplninliirMtiili'd  Ih  itthe  right  arm  wiiHcripph  d  altlidugh  he 
itdniill4-d  In  cro-iit-ixaininnlloh  thill  lie  could  uhi-IiIh  right  hand. 
In  order  to  obtain  mi'illcal  (vidence  in  support  ni  his  cane 
he  viilted  various  medical  men,  bal  met  with  diflirullicB  In 


inducing  them  to  give  evidence.  At  the  action  Mr.  A.  .T'. 
Pepper  and  Mr.  W.  Rose,  two  of  the  surgeons  who  had  signere 
the  report,  and  Mr.  W.  H.  Battle  gave  evidence  on  hi» 
behalf.  Mr.  Pepper  did  not  accept  the  evidence  given  by 
Dr.  8kjrme  and  Mr.  Lynn  Thomas  as  to  the  nature  of  the 
injury  ;  he  gave  it  as  his  opinion  that  there  had  been  no  dis- 
location and  no  such  interference  with  the  circulation  as  to 
threaten  gangrene ;  he  thought  that  the  deformity  ought  tc 
have  been  reduced  at  the  time  of  the  accident,  and  failing 
that,  that  open  operation  should  have  been  advised  when  the 
skiagraph  displayed  the  extent  of  the  displacement.  Mr. 
Rose  and  Mr.  Battle  agreed  with  this  evidence,  and  expressed 
the  opinion  that  the  treatment  of  the  ease  had  not  been 
properly  can-ied  out. 

Mr.  Lynn  Thomas  informed  the  patient  that  the  result  of 
an  .r-ray  photogi'aph  of  the  shoulder  co'uld  not  affect  the  line 
of  treatment;  and,  in  discussing  the  condition,  he  empha- 
sized the  necessity  of  keeping  a  strict  look-out  lor  further 
embarrassment  of  the  circulation,  and  dismissed  the  idea  of 
open  operation. 

For  the  defendants.  Sir  Thomas  Smith  gave  evidence ;  he- 
considered  that  the  only  proper  jadges  as  to  what  should  have 
been  done  to  bring  the  bones  into  apposition  on  the  day  of  the 
accident  were  the  medical  men  in  attendance,  and  he  did  not 
think  that  operation  at  a  later  stage  with  a  view  to  replacing' 
the  fragms'its  would  have  improved  matters,  liis  exptritnce 
being  that  such  an  operation  usually  left  the  patient  worse. 
Asked  whether  he  thought  the.c  rays  had  modified  treatment, 
he  said  ^'They  have  largely  increased  actions  at  law." 

Mr.  Mansell  Moullin  and  Mr.  Robert  Jones,  of  Liverpool, 
also  gave  evidence  on  the  same  side,  the  former  stating  that 
an  attempt  to  bring  the  fragments  into  apposition  on  the  dpy 
of  the  accident  would  have  been  dangerous,  considering  the- 
Injnry  to  the  vessels,  nor  would  he  hiwe  favoured  operation  at 
a  later  stage,  considering  that  what  had  been  done  had  ensured  j 
the  plaintiffs  useful  arm.  I 

In  the  event  the  jury  disagreed  and  were  discharged.  The  ' 
conflict  of  medical  evidence  in  the  case  was  not  based  on  li. 
diUerecce  of  opinion  as  to  the  proper  treatment  under  the  | 
circumstances  described  by  Dr.  ftkyrme  and  Mr.  Lynn. 
Thomas  ;  the  surgeons  who  gave  evidence  on  behalf  of  thi- 
plaintiff  only  disputed  the  accuracy  ot  the  diagnosis,  that  in 
to  say,  the  presence  of  dislocation  and  the  imminence  of  the 
risk  of  Kangrene.  Mr.  Pepper  stated  that  it  was  extremely 
rare  to  lincl  a  fracture  of  the  surgical  neck  associated  with 
dislocation  of  the  head,  and  when  atked  by  counsel  "  Whcrx 
Dr.  Skyrme  states  there  was  danger  of  mortlfii'ation,  do  you 
say  there  w.is  not  P"  he  replied,  "That  is  my  opinion."  He 
further  said  in  the  course  of  his  evidence,  "  If  the  injury  had 
been  properly  diagnosed,  the  proper  treatment  at  the  outset 
would  have  been  to  replace  the  two  fragments  in  apposition." 
The  case  for  the  plaintill',  supported  by  the  surgeons  who- 
appeared  on  his  behalf,  was  therelore  that  tin  re  had  been  nc^ 
dislocation  and  no  risk  of  gangrene,  and  that  the  fracture  ofi 
the  hum«rus  had  been  improjierly  treated. 

The  condition  whiidi  Ur.  Skyrme  and  Mr.  Lynn  ThomHS 
described  as  present  at  the  outset  was  serious  ;  they  stated 
that  the  suicessful  reduction  of  the  dislocated  head  of  the 
humerUfi  relieved  the  situation  greatly.  If  this  had  proved 
impossllilc  without  operation,  the  laceration  of  the  axillary 
vein  and  the  large  effusion  would  have  considerably  com- 
promised success.  Once  the  head  was  redu;H'd,  the  condition 
ot  piiramount  importance  remaining  was  the  obstruction  to 
the  circuliitiiin  ;  according  to  the  evidence  of  the  defendants, 
this  wns  the  ])i)int  which  moht  seriously  engaged  their  atten- 
tion, and  il  was  thouijht  nicesHiu-y  under  the  circurnstances 
to  avoid  any  atleinpt  to  get  pirleel  appjsitlon  and  the  use  of 
the  iianul  retentive  apparatus.  There  are  many  points  ci 
interest  in  the  case,  holh  from  a  Burgieal  and  a  medlco-legul 
and  ••thiciil  pnint  ol  view,  but  in  view  ol  the  dlaagrcement  oJ 
the  jury  we  mc  debarred  from  comment. 


Ml.lUCAI.  W1TNK99K8'  li'KEH  JN  I'OLICK  COUKTH, 
Vktim  wrllflii  ili«i.  Ill)  11  iiiit>(i"eu» ''■'>•"  "'"  Po'l''*  lio  nUoniloil  tlio  polico 

lOiirtlo  iilva  cvuloiico  o iDln'r  ■Ih,  Iroin  i,.a  in.  lo  1  11 111.  and  Iroin 

J  pill  loi.  .pill.:  aud  nKivIn  oil  (••lolior  1  lUi.  on  a  m-cdiid  HUlipoona. 
Iroin  Kill  III  till  pin  ror  iIiokb  alloiiilaiii'iiii  lio  <'liiliiiral,nfi<ir  conmiltn 
Hon  ivllli  III"  •  lilrl  im)iprliiloiiilonl  111  pulli'ii  iiiriiiiii'ini!  Ilio  imkc,  »  Ico  01 
1^1  11.  lor  ilio  llr^l  anil  /,•  »«  lor  llio  kkoiiiI  atliMiUiini'n.  Tho  Coiiiilv 
tiuiiiii  II  dn'lliH- 10  K»Dii.loii  »  loo  ol  iiiorii  lliaii  /,i  i».  lor  oiuli  alloud 
niiio.  Mid  our  i-orronpoiidoiit  wIhIioh  lo  know  Ilia  oxaol, legal  ponlllou  lu 
Ihn  inatlor. 

".'  Ui.dor  llin  lliiiiio  Hoiiolarvd  Hiiloi,  iiiailollii  igoi,  llicro  may  lin 
allowiid  lo  inoillinl  111011.  Iiir  allriidliK  to  j.Ui- iniilonntoiinl  ovldiMioo  In 
Ilio  town  or  |ilaco  wlimotlin  wlluona  ronldoa  or  pracl,liioi>,  not  mors  than 
ono  guinea  a  day.'."  lown"  meaning  muulelpal  burciiili  or  urban  dl»- 
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trict,  and  "pl»c«"  the  arei  irithln  n  radius  of  three  miles  from  tl:c 
courthouse.  SUonld  ho  reside  more  than  three  miles  from  the  police 
court,  our  correspondent  mi^'ht  be  allowed  a  guineas  a  dsy ;  but  to 
enforce  his  claim  he  would  hive  to  proceed  against  the  police  supcr- 
intcndeDt  In  the  county  coarl.  which  we  cauDot  advise  him  to  do. ; 


C03T  OF  PARTNERSHIP  AGRKEMEXT3 
FFUtTB. — Whether,  whca  on  tlie  sale  of  a  practice  the  books  are  examined 
by  an  accountant,  ih*t  expen'^e  is  v*id  for  by  the  vendor  or  purchaser 
would  be  a  matter  for  arrangcmeot  between  the  parties.  In  the  absence 
of  such  the  party  wishiuj  for  the  aecouataut  should  pay  for  his 
services. 

THE  DOOR  PLATE  AGAtX. 
QrANDART  saya  that  he  ha?  tikou  a  consulting  room  for  ophtliali.i'.c  work 
in  a  large  blo^k  of  chamber.^  having  nearly  seven  hundred  rooms. 
tenanted  by  solicitors,  architects,  patent  agents  and  other  professi.inal 
)uen.  and  he  wishes  to  know  wliether  there  is  any  objection  to  putting 
Ophthalmic  iiurgcon  or  U^uli<t  af^er  hU  name.  Ue  says  the  list  of 
names  is  not  seen  from  the  street. 

'.•We  presume  the  list  of  namesis  in  the  lobby,  but  wo  should  be 
sorry  to  express  approval  of  a  departure  from  the  rule  that  medical 
practitioners  should  not  intimate  thespeclality  they  practise  upon  their 
doorplatcs,  as  this  constitutes  a  form  of  advertisement  not  sanctioned 
by  professional  usage. 

THE  PDRCHASE  OF  A  WEST-END  PR.iCTICE. 
O.  L  would  like  to  know  how  many  years' pnrcba"  would  be  a  reasonable 
price  for  au  establisiied  practice  in  the  West  End  icentre  of  fashion), 
with  a  year  s  Introduction,  and  also  for  a  share  in  the  same. 

*.*  We  are  informed  that  the  qtcstion  is  more  complicated  than  it 
may  at  lirst  appear.  The  value  of  such  a  practice  depends  not  only 
upon  the  amount  taken  in  recent  years  by  the  vendor,  but  also  upon 
the  ability  of  the  purchaser  to  retain  the  patients,  especially  in  a  district 
'such  as  the  "centre  of  fashion")  where  competition  is  severe.  An 
amount  which  would  be  a  fair  sum  for  a  strong  man  to  pay  for  the  pur- 
chase might  be  much  too  high  a  price  for  auotlier  man.  Subject  to 
these  reservations,  a  fair  price  for  the  kind  of  practice  indicated  would 
be  'about  a  year  and  a-halfs  purchase,  reckoned  on  the  average  gross  lo- 
colpts  of  the  previous  three  years  ;wh;l3t  for  a  partners  hip  share  the  price 
would  probably  be  a  two  years"  purchase  of  such  a  share  of  three  years' 
gross  receipts,  provided  that  the  veudor  is  to  remain  for  some  years  a 
working  member  of  the  partnership. 


THE  MONTHLY  NURSE. 
Dismissed  writes  a  long  story  recounting  the  difficulty  he  had  with  a 
primipara  and  the  Insolent  conduct  of  •the  experienced  inonthlv 
DUree,  "  which  nUimately  led  to  his  dismlKsal.  Vi'c  will  endeavour  to 
answer  the  questions  he  submits  to  us  In  tiie  foUowiog  terms  :  (i)  From 
the  facts  as  related  there  was  nothirg  to  complain  of  in  hlscoudut  t.oor 
do  we  understand  that  any  one  has  compUlned  (i>  It  would  not  have 
been  in  accordance  with  bis  duty  to  the  patient  to  have  retired  from  the 
case,  ii)  There  is  no  objection  to  hi.s  senduie  a  C'py  ft  this  Joi'hnal  to 
the  patient's  hnsband  (4)  li  he  cm  obtain  ta'isfactory evidence  that 
any  of  the  parties  are  slnudcrinir  him  he  should  place  the  matter  in  the 
hand^  oL  a  solicitor  without  delay. 


MEDICAL  SECRECY. 
W.  A.  C.  writes:  Mrs.  K.  is  a  patient  and  W.  A.  C.  receives  a  letter  from 
the  lawyers  of  his  nattont's  (Mrs.  K)  relations,  asking  him  to  make  a 
statement  regarding  the  cor  dilion  of  her  health  and  Inquiring  aL>aut 
her  mental  condition,  if  she  Is  abin  to  conduc*  her  own  nior:ctary 
ailairs,  etc.  W.  A.  C  thinks  also  Ihat  the  lawyers  have  and  have 
had,  Mrs.  K.  as  their  client.  W.  A.  C.  relumed  to  give  much  informatiou 
without  his  patient's  permission  ;  was  ne  right  in  doing  so  ? 

*,*  Our  correspondent  must  take  care  that  the  parties  applying  to 
him  are  acting  In  the  interests  of;  his  patient.  It  is  obvious  that  in  Ihe 
case  of  a  lunatic  or  Insane  person  It  may  be  in  her  interest  to  waive  the 
obligation  of  medical  secrecy. 


FOREIGN  MEDICAL  DEGREES. 
M.D.  Pkss.  asks:  What  Is  the  law  relating  to  foreign  degrees  on  a  niate 
or  after  one's  name?    Is  it  necessary  to  add  the  »hhievlfttion  showinc 
where  the  detree  Is  1  btalucd  :-    Uoes  tbo  fact  tn«t  it  was  obtained 
beiore  June  i^lh,  iSSr>,  ai.d  is  rojiiitercd, m^e any  d:iieronce  ; 

".•  The  law  takes  no  notice  of  the  use  of  forelgujdcgrecs  in  the  caseof 
a  medical  practitioner  who  has  other  rejlstrable  <|ualilicatioiis,  but 
tlic.fact  that  the  degree  is  registered  would  iu  itself  justify  its  use. 


BDYINO  .\  PRACTICi:. 
SvKST.\TOB  has  sent  us  a  lone  letter  advising  extreme  caution  in  the 
buyingof  medical  ].racilces  and  partrerships.  Tho  following  are  some 
of  the  points  to  wlrch  ho  draws  attcutlou  ;  (i)  That  auv  ore  buying 
through  a  modical  sk""'  should  regatd  thn  latter  in  the  aiimc  light  as  a 
litigant  would  the  sol;  'itor  out  he  ot  tier  side  (i)Tlia'  bujuic  a  parmci 
ship  requires  greater  caution  than  the  purchase  of  a  ]ir«cilce.  (5)  rnat 
with  a  si.\  months  introduction  ail  averige  man  keuus  about  hall  the 
income,  but  not  more ;  and  that  -.v  iiero  the  1  racltcn  la  a  very  lt»rge  one. 
and  sold  by  a  man  of  "exceptional  power,"  the  loss  will  probably  bo 
greater. 

THE  RIGHT  ro  PRACTI-lK. 
G.  A.  writes:   A  village  has  of  lale  jears    gradually  Ixcome  a  seatido 
resort  with  a  season  lor  visitors:  the  popuUtiou  has  been  increasing, 
and  is  now  ^bout  4  ceo,  and  building  Is  goic;,'  on.    There  were  two  prac- 


titioners in  the  place,  one  \:i.ne  there  over  twenty  years,  and  the  other 
fourteen  years.  .Vunther  i:i.;licil  naa  took  up  hn  rcaideu.  e  lor  ht5 
health,  and  three  months  alter,  seeing  that  there  was  roouj  for  another 
to  practise,  put  up  his  plate,  after  calline  00  the  l«  0  practitioners  and 
aceudiutiiig  them  of  the  tact  that  he  Intended  to  pcactise.  One  a^-koow- 
Ic.i^es  111-  right,  and  says  there  is  room  for  a  third  .  and  the  other  ati«r 
losiou  some  of  his  patients,  goes  about  saving  the  newcomer  1*  au 
"intruder."  and  has  no  ri?ht  to  practise  in  the  place,  and  cuts  blm. 
What  acLioD  should  the  newcomer  take  in  the  matter .' 

*.*  Any  registered  practitioner  has  the  right  to  practise  where  be 
pleases  in  the  British  Isles.  The  newcomer  is  acting  within  his  right. 
and  the  former  pracl.tiouers  must  make  the  beet  of  it,  but  the  new- 
couer  s  wisest  course  will  be  to  ignore  the  other's  proceedings,  and  to 
avoid  anything  that  savours  of  retaliation.  If  he  goes  too  far  in  his 
remarks,  a  warning  letter  from  a  solicitor  would  probably  make  bun 
more  cautious  In  future. 

FEES   PAID  TO  ASSISTANTS. 

A  COBBK^PONDKNT  writes:    If  Dt.  A.,  who  is  ill   in  bed.  emphys  his 

assistant.  Dr.  U.,  at  a  tixcd  salary,  and  a  ease  of  acc-id.  ntal  d.  alb  mcurs, 

and  l>r.  B.  Is  summoned  to  give  evidence  at  the  inqueal,  to  whom  does 

the  Ice  belong  :- 

*,*  This  iinestiou  has  teen  frequently  answered  io  our  'olnmns:  the 
coroner  can  only  pay  Dr.  B.,  but  it  is  B.'s  duty  to  hand  the  whole  fee 
over  to  his  principal. 

SUPICRSESStON  AND  CONSULTATION. 
AtTT  CAE.sab  Aur  Ni;LLis.— X  should  ascertain  from  his  patient  whether 
he  has  beer  superseded  by  Z.  or  not ;  if  uot,  the  patient  should  ask  /.. 
to  write  to  X. 
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FRAXK  BULLEl;,  M.D., 

Professor  of  Ophthalmology,  McGill  University,  Montreal. 

Ti!E  ileath  of  this  distingQished  ophthalmic  surgeon  will  be 

deeply  lamented  in  Canada  and  the  United  States,  and  also  in 

(Treat  Britain,  where  he  had  many  friends  in  the  profession. 

A  member  of  the  well-known  Devonshire  family  (his  father 
having  emigrated  to  Canada  in  the  Thirties),  Dr.  Bailer 
graduated  at  the  old  Victoria  College,  Toronto,  and  imme- 
diately went  to  (iermany,  where  he  served  under  Virchow  as 
an  assistant  in  one  of  the  military  hospitals  in  Berlin  during 
the  Franco- Prussian  war.  Becoming  interested  in  diseases  of 
the  eye,  he  woikpd  for  a  time  at  the  von  Graefe  clinic,  and  in 
1872  went  to  London,  where  he  was  made  a  Clinical  Assistant 
at  Mooiliolde,  of  which  hospital  he  sabseqnently  became 
House-Surgeon.  Here  his  accuracy,  skill,  and  painstaking 
attention  to  the  duties  of  the  position  made  him  very  highly 
appreciated  by  the  memisers  of  the  staff.  He  took  every 
advantage  of  the  unusual  opporlunitic.".  and  rapidly  becsmea 
most  skilful  diagnostician.  Une  amu-'ing  incident  will  be 
recalled  by  older  members  of  the  stall' of  the  hospital.  A 
young  woman  was  brought  from  Devonshire  by  htr  rector, 
complaining  of  blindness.  Nothing  whatever  was  found  in 
the  eyes,  and  it  was  eviocnt  that  the  blindness  was  of  a 
hysterical  nature.  Dr.  Bulkr  went  into  the  laboratory  where 
Dr.  Brailey  was  working,  and  took  fro.-a  the  aquarium  the 
largpst-sized  frog.  Holding  it  by  the  backbone,  between  the 
thnmb  and  first  finger,  he  returned  to  the  out-patient  depart- 
ment with  the  frog  behind  his  b.ick,  and.  going  up  to  ihe 
ycnng  woman,  he  told  her  to  open  her  mculh  wide.  Then  be 
asked  her  if  she  could  see,  bat  slie  assured  him  that  every- 
thing W.1S  dnik  beiore  her.  Bringing  the  sprawling  frog  from 
behind  his  back  he  held  it  up  in  Irout  of  her  mouth,  at  which 
she  gave  a  loud  scream,  anil  the  spell  of  her  blindness  watt 
broken.  The  rector,  we  believe,  was  not  a  little  aggrieved  at 
what  he  thonght  was  harsh  trt-ttmcnt  en  the  part  of 
Or  Buller,  and  reported  the  uiatt'T  to  Ibe  Committfe. 

He  became  a  Membfer  of  the  llojal  College  of  Surgeons, 
and  healing  that  an  ophthalmic  surgeon  nns  Eceded  in 
Montreal,  he  settled  in  that  city  in  1S76.  He  was  made  First 
I-ecturer,  and  subsf  quently  Professor  of  Ophthalmology,  at 
.McGill  UniviT.sity,  and  Ophthalmic  .''^urgeon  to  the  G»neral 
Hospital.  When  the  Koyal  Victoria  Hospital  was  opened  he 
transferred  his  services  to  that  institution. 

He  had  a  most  distinguished  career,  and  for  years  was  In 
the  enjoyment  of  an  txceptionally  large  practice.  He  was 
possessed  of  indomitable  energy  and  a  keen  interest  in  the 
scitntilic  as  well  as  tlie  practical  sfpects  of  his  speciality. 
While  uot  a  volomiuous  writer  he  has  left  many  impcrtaiit 
contributions,  the  las'  of  which  was  published  recently  in 
CDnjanction  with  Dr.  Wood  cf  Chicago,  on  methyl  alcohol 
blindnei's,  a  most  elaborate  consideration  of  the  whole  ques- 
tion. He  was  much  interested  in  improving  the  technique  in 
ophthalmic  practice,  and  several  important  dcvicrs  areknown 
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by  his  name.  In  the  affairs  of  the  McGill  Medical  Faculty, 
and  of  the  Royal  ^'icto^ia  Hospital,  he  took  a  deep  interest. 
He  was  a  clear  and  attractive  teacher,  quick  to  grasp  the 
essential  features  of  a  case,  and  fully  alive  to  the  needs  of  the 
medical  student.  One  of  the  last  conversations  the  writer 
had  with  him  was  on  th  question  of  improving  the  clinical 
opportunities  of  the  students,  whose  work  he  contended  was 
encroached  upon  very  much  by  the  modern  pupil  nurses. 

He  had  enjoyed  remarkable  health  until  a  year  before  his 
death,  when  he  began  to  have  dyepep&ii.  In  the  autumn 
anaemia  came  on,  with  all  the  features  of  the  pernicious  type. 
He  is  survived  by  his  wife,  a  son,  and  three  daughters. 


JAMES  LYNASS,  M.B.ELM., 
Belfast. 

The  nesvs  of  the  sudden  and  unexpected  death  of  Dr.  James 
Ljrnass  on  December  5  th  was  a  shock  to  his  many  friends  in 
^>'orth  Ireland. 

Some  two  years  ago  Dr.  Lynass  suffered  from  s  prolonged 
and  serious  attack  of  peripheral  neuritis,  probably  following 
influenza,  and.  at  a  later  stage,  complicated  with  deep 
jaundice.  Eventually,  hotvevt t,  after  nearly  a  year's  inability, 
he  recovered  completely  and  tngaged  in  his  professionai 
duties  with  all  his  accustomed  interest,  zeal,  and  conecien- 
ttonsnesa ;  latterly  every  one  had  rejoiced  to  see  him  looking 
80  well.  On  the  night  of  December  4th  he  complained 
suddenly  of  headache,  and  in  a  few  minutes  it  was  noticed 
that  he  was  unable  to  move  his  right  hand  or  to  speak 
distinctly,  and  in  a  iev  more  he  became  unconscious, 
and  never  ralile;?,  death  ensuing  in  six  hours  from 
what  was  evidently  a  haemorrhage  into  the  base  of  the 
brain. 

Dr.  Lynass  was  educated  at  Queen's  College,  Belfast,  and 
received  the  M  B.  of  the  Royal  University  in  1892.  He 
became  Resident  Medical  Officer  in  the  Belfast  Union  In- 
firmary in  1893,  and  in  1S99  was  appointed  Visiting  Medical 
Officer.  In  1904  he  was  asked  to  act  as  Medical  Officer  to  the 
Donore  Children's  Convalescent  Home.  He  waa  building  up 
a  large  and  valuable  practice,  and  had  done  some  excellent 
fiurgical  work  at  the  infirmary,  where  he  had  charge  of  the 
surgical  cases.  The  careful  and  conscientious  discfiarge  of 
his  duties  and  his  invariable  kindness  were  much  valued  by 
the  Board  of  Guardians,  by  whom  highly  apprf-ciative 
references  were  made  at  the'r  meeting  on  Di  cember  i;tl). 

Much  eorroiv  iu  felt  amongst  the  profession  at  such  a  nro- 
miBing  career  being  cut  i-hort  at  to  early  an  age,  and  d-ep 
hfrnpathy  is  felt  with  his  widow  and  the  members  of  hia 
family. 

C.\Pr.AIN  JAMES  WADUKLL,  R.A.M.O. 
It  Is  wi*h  mn^'h  r>  grc  t  that  the  unexpected  death  o(  Captain 
.lamefl  Wnddell  ban  jail  been  received  In  Belfast.  Dr.  Waddell 
wag  the  son  of  a  I'reebytcrian  miesionary  in  Tnkio;  he  was 
educated  In  MclfHst,  and  cntcn  d  t^ueen's  College.  Ho 
obtftinrdthe  M  B.  of  the  R  )ynl  University  in  1S99.  He  was 
nppoliited  Mi'dirvil  OfPi  'cr  of  the  B/inbrldge  Inlirmary,  but 
v.)lnntei'r('(i  for  the  Hontli  African  war  in  igoo  nn  civil  BUigeon. 
He  B(  rvfid  two  years  at  the  front,  receiving  a  medal  arid  two 
ciflBp",  and  wan  nirirerl  a  coromisHlon  In  the  Rojal  Army 
Alpdical  CDipi,  which  hea^'cepif,!.  He  was,  however,  laid  up 
far  two  yfarB,  and  it  w^h  only  in  Inflt  July  that  ho  wan  pro- 
mnnced  fitlnr  Hervice,  and  w.ih  ordered  to  South  Africa.     Ilia 

death  at  Midih'lberg  h'l    '■     '■    ''  '  '; '■' career. 

I).-.  Waddell  cam'' of  '■  it  which 

•luring  the  In^ii,  two  eeut.  -   „  -    nnmnny 

oecAHKinH  In  the  Hcrvice  of  llie  country  ;  it  also  induHed  the 
well-known  iiaini' of  Captain  Miynelieid.  Captain  Wnddol I 
murried  only  liixt  .Inly  ;  mneh  (■Incere  sjirnpathy  Ib  felt  with 
h!l)  joung  widow  iiud  with  other  near  relatives. 


J.  1.  hCKWAicr,  .M.a  iuiN.,  CM.. 

NiKlrU. 

\    \  •      •     .      -■  •„.»•    jijtb    by    Dr.    iohn 

Mil'  '  M  ij'uly'H  I'ripon,  from 

')-    '  ...    ...^  ith  of  hln  eldeht  Hon  in 

Dr.  .1.1  find  ntndlKl  in  Hc'IfaHt 

ind,  niter  fi  1  <  ■■         i  nnderrfindiintc  conrpo, 

iiH  uMitiiifil    till-    ili-gree  ol   iM.ii.l.  Iin,  in    itlr,K,  and  flalme- 

(inpntly  the  C.M.  of  the  name  I'nlyer^ily.    J I  r  volunteered  for 

and  xptved  in  th«»  Houlh  Afrienn  war,  niid  on  lid  lerminallpn 


was  offered  and  accepted  the  post  of  Colonial  Surgeon,  West 
Africa. 

In  1903  he  obtained  the  certificate  of  Tropical  Mfdicine  in 
London  and  the  D.P.H.  of  the  Dublin  College  of  Physicians. 
In  1904  he  was  elected  a  Fellow  of  the  Royal  Geographical 
Society.  He  wrote  home  for  the  last  time  on  November  4th, 
in  excellent  health  and  spirits,  saying  he  was  sailing  for  Old 
Calabar.  The  letter  received  from  the  Colonial  Office  in- 
timated that  a  telegram  had  been  received  from  the  Acting 
High  Commissioner  of  Southern  Nigeria,  which  stated  that 
Dr.  Stewart  had  apparently  lost  his  way,  waa  fired  on,  and  had 
taken  refuge  in  a  native  compound,  but  was  cut  down.  The 
greatest  regret  is  felt  at  so  promising  a  career  being  cut  short 
in  such  a  tragic  manner,  and  deej5  sympathy  is  felt  with  the 
the  family  in  their  distress  and  grief. 


It  is  announced  that  Surgeon-General  Dr.  von  Leuthoi.d 
died  of  influenza  on  December  4th  in  his  73rd  year.  He 
served  in  the  war  against  France  in  1870-71,  and  in  1S74  was 
appointed  Professor  in  the  Kai.'ier  Wilhelm's  Academy  of 
Medicine.  He  held  the  post  of  a  Physician-in-Ordinary  during 
the  last  three  years  of  the  reign  of  the  Emperor  William  I., 
and  waa  confirmed  in  his  appointment  by  the  present 
Emperor.  At  the  time  of  his  death  he  was  Surgeon-General- 
in-Chief  of  the  Prussian  army.  He  did  good  service  in  the 
field  of  military  hjgiene. 

The  death  is  announced  of  Dr.  Jamks  Rankin  of  Kilmar- 
nock at  the  ripe  age  of  75.  He  received  his  education  at 
Glasgow  Univ'TFity  and  Acderson's  College,  and  became 
L.F.P.S.  and  I,.]\I.Gla?g.  as  far  back  as  1857.  Dr.  Rankin 
carried  on  a  lavge  practice  at  Kilmarnock  for  a  great  many 
years,  and  was  highly  esteemed  throughout  the  district,  being 
a  man  of  singularly  genial  temperament  and  manners. 
Among  his  contemporaries  tind  the  younger  members  of  the 
medical  profession  he  enjoyed  considerable  popularity,  and 
was  at  one  time  President  of  the  Ayrshire  Medical  Society 
and  Club  In  his  practice  he  included  a  good  deal  of  eolHery 
work,  and  he  was  also  medical  referee  to  several  assurance 
societies.  In  the  work  of  the  British  Medical  Apeociation,  of 
which  he  was  an  old  member,  he  took  a  great  interest,  and 
frequently  attended  its  meetings.  To  the  British  Medioai. 
.lonRNAL  he  contributed  several  papers  dealing  with  cases 
which  he  met  in  practice  ;  one  was  »  paper  illustrative  of  the 
dangers  of  untrained  midwifery  work,  and  another  an  account 
of  the  BUOcessful  amputation  of  the  kree  in  a  pafient  aged  72 
BuflV-ring  from  senile  gangrene.  In  npite  of  his  Advanced  age. 
Dr.  ItankiuH  activities,  both  mental  and  physical,  were  pre- 
served till  quite  recently  ;  and,  but  for  the  shock  he  sustained 
by  the  loss  of  his  wife  late  last  summer,  it  seems  likely  that 
he  might  have  continued  in  good  health  lor  several  years. 
Three  of  Dr.  i;:)nkin'y  children  survive  him— two  eons  and 
one  daughter. 

Dkaths  I.N  TMK  Pnoi- KHSiON  A rjROAiv  — Among;  the  membcrs 
of  the  medical  profession  in  foreign  eounlries  who  have 
recently  died  are  Dr.  Felix  I'raenkel,  Surgeon  to  the  .\UTem- 
biTg  Hospital  and  author  of  numerous  writingf.  on  the  radical 
operation  for  hemia,  gnstro-enteroat.oiuy  in  non-malignant 
stenosis  of  the  pylorus,  etc.;  Professor  Alexander  THreuezkl, 
bend  of  the  St.  Petersburg  Military  iMedictl  Aemlemy  and 
iiulhor  of  a  number  of  papers  on  normal  and  comparative 
anthropology,  I'lc,  axed  60;  Dr.  .lohann  Setsehnow,  lOinerltns 
Professor  of  Pliyio'ogy  in  the  l.'nivi'rHlty  of  Moscow,  aged  70; 
and  Dr.  Leo|">ld  KiiUil,  (or  many  yenra  a  membir  of  the 
German  Imperial  Meallh  Bureau  and  author  of  numerous 
ine'llcro-Htatlfticiil  publientJons,  nged  fio;  Surgeon- General 
Jnllod  Port,  of  II10  Bavarian  army,  i<iilhor  of  numerous 
writings  on  military  hvgli'no  and  the  equipment  of  field  hos- 
pitiilH,  nged  71  ;  Dr.  Mnunrd  Kore/ynHki,  the  well-known  clini- 
liiiii  lA  Criicow,  iii:i'ii  61  ;  Dr.  Pierre  Ho/.,  ("h<'f  de  Cliniiine  in 
the  UepBitnieut  i>I  Mental  DlHCiiHen  In  the  University  of  Paris, 
and  luilhor  in  onllxtionition  with  M.  I.nnnoia  of  an  important 
work  )'ntltled  Itioliujtval  /iturlirn  ttf  (linnU,  lor  wliieh  in  the 
fiitne  year  the  Aeiidcray  of  Medicine  awarded  the  llerpin 
|iri/i',  the  A<'iid('iiiy  <if  Srirnee  the  Monthyon  Pri/4«.  anil  the 
Anthio|iologii'iil  ^'.(lr•ll.|,y  the  Urocn  I'ri/e;  l)r.  .Inllo  .Mngranez, 
ProfeHHorof  (Ninicil  Medicine  In  the  UniverBlty  of  YhU'HcIb  ; 
Dr.  I.adwlg  Ilerz  von  llerti'iirled,  a  well-known  onhthalmie 
Hurgeon  ot  Vienna,  rmd  ii  former  a^BlPlnnl  of  von  Arit  and  von 
Stelluig;  and  Dr.  Harabiin,  ProfesHor  of  Pnthologicnl 
Anatomy  in  the  t'nlvi'rnlty  of  Nancy,  and  Deputy  Mayor  ol 
that  city,  Bgpd  55. 


Dec.  iC,  igc;. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  EXETER  DISPENSARY, 
A  iiiFKicrLTY  has  suddenly  arisen  at  the  Exeter  Dispensary, 
an  institution  which  has  txisted  for  over  eighty  years,  and 
haa  led  to  the  members  of  the  honorary  medical  staff  tender- 
ing their  resignation.  About  a  month  ago  a  member  ol  the 
committee  of  management  brought  forward  a  proposal  for  the 
appointment  of  a  paid  mt.lii?al  oflicer  to  be  m  daily  attend- 
ance 80  as,  "  on  the  one  hand,  to  relieve  the  honorary  medical 
officers  of  some  part  of  their  onerous  duties,  and,  on  the 
other,  to  secure  speedy  attention  to  the  patients."  In  sup- 
port of  the  proposed  change,  the  statements  were  made  to  the 
effect  that  patients  were  often  kept  waiting  a  long  time  in  an 
ill-ventilated  room,  and  that  they  were  hmriedly  treated.  As 
to  the  alleged  insanitary  state  of  the  waiting-room,  that  is  of 
course  a  condition  which  it  is  obviously  the  duty  of  the  eom- 
mittte  of  management  to  remedy,  but  the  medical  officers 
take  strong  exception  to  the  action  of  the  committee  in  refer- 
ring what  they  consider  to  be  a  charge  of  nnpunctuality  and 
neglect  of  duty  to  a  subcommittee  without  giving  them  an 
opportunity  of  answering  the  accusation. 

The  charges  were  supported  in  the  Subcommittee  by 
statistics  showing  a  want  of  acquaintance  with  the  condi- 
tions under  which  medical  work  has  to  be  carried  on.  and 
the  implication  of  neglect  was,  it  was  felt,  made  in  language 
of  an  offensive  character. 

The  Subcommittee  resolved  to  recommend  improvement  in 
the  waiting-room  accommodation,  but  adjourned  the  further 
consideration  of  the  subject  until  the  opinion  of  the 
medical  staff  had  been  obtained  upon  two  questions: 
(1)  Whether  it  would  be  practicable  or  advisable 
to  appoint  two  or  three  additional  honorary  medical 
officers ;  (2)  whether  two  or  three  evenings  a  week 
could  be  appointed  for  the  attendance  of  male  patients.  The 
honorary  medical  staff,  however,  felt  that  it  wculd  be 
impossible  to  continue  its  connexion  with  the  dispensary 
in  view  of  the  fact  that  the  Subcommittee  had  not  exonerated 
it  from  the  inconsiderate  charges  made  by  one  member. 
The  following  letter  was  accordingly  signed  by  all  the  medical 
cHicers  of  the  institution,  with  the  exception  of  Dr.  Augustus 
Drake,  consulting  physician,  who,  we  observe,  no  longer 
resides  in  Exeter : 

We,  the  undersigned  medical  officers  of  the  Exeter  Dispensar;.  ex- 
tremely regret  tb&t  the  proposed  appolntmeDt  ol  a  paid  medical  ofFlcor 
w»3  relerred  by  tbe  Commitleo  to  a  Subcaiiimittee  without  previously 
inviting  the  opinion  of  their  medical  officers.  We  resent  most  strongly 
the  oiTensIve  manner  in  which  this  question  has  been  brought  forward 
and  discussed.  We  have  no  intention  of  discussing  tbe  value  of  our 
servicta  to  the  institution,  and  feel  that  the  only  course  left  to  us  is  to 
tender  our  resignations  as  medical  onioers  to  tbe  institution,  to  take 
tfftrt  on  Thursday,  December  nst,  19:15. 

We  are  glad  to  learn  that  at  a  meeting  of  the  Governors, 
held  on  December  13th,  the  following  resolution  was  adopted: 

That  the  Governors  of  the  Eieter  Dispensai?  regret  tlie  attacks  that 
have  been  made  upon  the  midlcal  ofil<  ers  by  certain  members  of 
the  Committee,  and  desire  to  express  their  appreciation  of  the  zeal 
and  ability  with  which  the  medical  oDlcers  have  diecbarged  their 
duties  and  their  entire  conlidence  in  them  ;  and  being  of  opinion 
that  the  appointment  of  a  paid  medloal  officer  is  unnecessary  and 
inexpedient,  trusts  that  tite  medical  officers  will  withdraw  their 
resignations. 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
Thk following  additional cxnmtiicis  liave  been  appointed: 

Thtrd    .1/  />'.— Kart    I  :      Kroiopsor     Bradbury,    I'lofcsfor  Woodhead. 
Part  II :  Dr.    J.  M.  Clarke.  Mr.  G.  H.  Miklns,  C.lt.,  and  W.  D. 
Harraer.  M  C 
The  Medicnl  Srbool  Building  Syndicate  baa  been  authoriKOd  to  spend 
/^7o  on  «i60s  for  '  lie  Humphry  Muncura. 

The  iollOkvine  degrees  were  conferred  on  Deccmhor  sth  ; 

M.D.  —  A..  I.  Sinipy,  Kings  ;  C.  II.  Miller,  Trin. ;  W.  R.  Grore,  Sid.  Buss. 

M.B.—9,  H.  Daukes,  Gouv.  and  Cai. 


nNIVERSlTV  OF  LONDON. 
MKrTTNi;  or  thk  SBHATIt. 
A  ^iRETOin  of  the  Senate  was  held  ou  Noretaber  iind. 

L'nivertUu  Kxiftigton  Kzaminer^ 
The  name  of  Professor  Charles  S.  Slierrington.  '■' '"  = 
Inchislon  m  the  pantfl  of  eMminers. 

Kivfl's  CMlrrit. 
.K  course   of   lectures   upon    liiodcm    research  in  tlie  pfjcliology  of 
meraoiy,  accompanied  by  an  exhibition  ol  apparatus  wiU  be  given  by 


'  .irpr,">vod  for 


t)r.  C.  3.  Myers,  Lectorer  on  Experimeatal  Psychology  at  Klsc'f  Coi>co 
during  the  Lent  term  on  Fridays,  commcnciog  January  nth  at  ep::. 
The  course,  which  is  recognized  by  the  Universllya^  a  B.Sc.  Ilonoors 
Course,  is  free  to  teachers  and  10  iaicrnal  students  of  ibe  Onlvcraity. 

l-nlvernly  uf  L'i"dii,i  Ijjd'ic  'J Fram<u<ns. 
On  Novemlxsr  )th.  Dr.  Amand  K..UII1  \.ii  installed  a*  Grand  Itaater  in 
succession  to  Mr.  Beojamiu  «  latcLcad. 

iMlurenjor  Tcaeheti  in  7y)-i,Ii/ii  Ht.;..  .!/-.ry  aiirf  Steonriary  School'. 
Acuursc  oneclures  on  physiological  lyRieiie  with  special  relereuce  to 
school  !■  ...ualllicBedfoi.lColJcgefor  Women  by  Iir.  J  S. 

Kiikiii'^  -aiurday, -Irtuu  .ry  3otU.  at  10  a.m.    llie  lectures 

will  1)0  .  J  lo  all    watherb    :n    I  ondon   elementary  alA 

•;ecoQdaiv  i,  houis     Applicalioo  forms  to .  "  ibeobuined 

from    the    Executive  Officer,   LC.C.    Ed.  :it,    Victoria 

Embaukmcot,  W.C,  and  must  be  returned 

U.'SlN'EBSITr  Cor.i.EOB.  r  .    J 

The  Council  has  conferred  on  Dr.  G.  A.  Buckmiiter  the  title  of  Aaslstan . 

Professor  of  Physiology.  .  „       ,^    .      .  r,.,^ k.-     ,- 

The  Christmas  vacation  of  the  Medioal  Faculty  begins  on  December  ais. 

and  terminates  on  January  4th,  19:6. 


USIVEB3ITY  C0LI.E8K,  BRISTOL 

ilcilicai  faculty.  ^ 

Tbe  anatomical  department  h;n  been  greatly  impro?*d.  i^  I  -  ; 
room  has  boen  enlarged,  lighted  from  the  top,  and  re'-oicj  »  1 
•' cubeollth.  •  New  dissecting  lables-copies  of  those  in  >-c  :.  o 
University  of  Leeds-have  been  provided.  Tlie  electric  bgai  tj^Cen 
instHllcd  in  it  Anew  block,  providing  a  weU-lit  and  spa^ions  ri-.va-O 
laboratory  for  the  prole.<sor,  a  room  for  d.-raonsti-atlons.  aj,l  tx>enor.. 
Injecting  and  storage  rooms,  has  been  buUt ;  llus,  too,  is  lit  tnrouguoui 
by  electric  light. 

BacUriologu.  ,,.._■,  j 

A  new  building  has  been  erected  for  the  teaching  of  bacteriology,  and 
is  rapidly  approaching  completion. 

The  following  appointments  have  been  made  :  J.  Michell  CUTte.  M  A 
M  1)  Cantab  .  F  R t  P.Lond..  to  be  Chairman  ;f  tte  MedKsl  lacully.  and 
Pi-ofesfor  of  Medicine,  vice  Dr  E.  Markt  J''''?S,*'liV- ni  r 

Fawcett.  M.B..  C  M.Edln  .  to  be  Henn  ot  'K'^'?' llf  vl'  k„ 

Marknam   Skerritt.   resigned:   P.  Watsoi  .  M.DLond..  to  be 

lecturer  in  diseases  ol  the  nose  and  throat. 


CONJOtST  BOARD  IN  IRELAI5D. 
Thk  following  candidates  have  been  approved  lor  the  Diploma  In  Fubl.o 

'^il.'w.  Bailie,  Alice  M  Barry.  E.  A.  Chartres,  W.  Cromin.  M.  U. 
Mannigan,  K.  V.  Khedkar.  W.  F.  B.  Loughnau,  C.  J.  OL.  Magulre, 
F.  J.  Moora,  J.  J.  O'Sulllvan. 


TRINITY  COLLEGE,  DUBLIN. 
Th»:   foUowlng   candidates   have   been   approved   »t   Uio   examlnaUon 
indicated:  „       ^,        «    ,.    «._» 

Final  Ej-aminaHon  in  Vi'1<Hffni.-a.  G.  S  Hanghton.  T.  H.  I^^o. 
J.  C.  P.  Bfialiy,  B  G.  Brooke,  M.  U.  Kergcsoo.  P.  B.  Igan,  R.  A. 
ConneU,  i.  i).  Sands.  F.  R.  CopriDger.  U  M.  Corbctt.  H.  J.  knox, 
J.  M.  Uarold,  E.  D.  AtweU,  W.  i.  Iliompson,  11.  J.  Wright,  C.  II. 
M'Comas,  6.  S.  Walton. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


ROY.IL  ARMY  MEDICAr.  C.ar.r^.  ,VOLDNTEERS)  LONDON 


Ox  Saturday  Lost  the  annual 

fnr  ').:•  1-^.r!  IrtiU'i*  slM.i],}  was 


.  limited  to  London  companies, 

,,i.ir!or^    ,,   r,iii-,rr.e  Street, 
'  4)  were 

>  .  uianuer 

'■I-  ■ ■-    .-:..-     - :j.-...     :..., —  —  -.io  oflicers 

erivruiut-d  tkieir  ii  leiidn  al  ineds,  the  surgeanis'  tues^  i>elng  also  hold  in 
another  pi  rt  ot  the  building. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


II.  H.  a- 
^ca^;. 
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The 
altoi- 
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lio?*r 
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ATTENDANCE  .\T  Isnr.ATIO^J  HOaPITtr. 


:l. 


oks 


.    open    l<: 
31.     llin    1  y 

lie  childro  .a 

not  being  alioHc.t       iio  i'\d  -^olc  ■  har^coi  cvcothinjr 
r  of  heallli  visiting  about  two  or  three  times  durlLg 


•."  .Vsfuniiug  that  the  hospilat  Is  not  more  than  a  mile  or  a  mile  and 
a  half  from  M.  H.  s  house,  a  fsir  charge  would  le  10--,  fd.  for  each  visit. 


LETTERB,    NOTES,    Etc, 


[Deo.  16    190S, 


LETTERS,    NOTES,    A2ST)    A]S"SWERS    TO 
CORRESPONDENTS. 

OOinctTinCATlOFS  reepectine  Editorial  matters  should  ^e  addressed  to  the  Editor,  2,  Ao&t 
Btreet,  Strand.  W.C..  Loudon  ;  thuae  conccniiog  biisiufss  matters,  adverti^e-jiciit*.  oon- 
deliverr  of  the  Jo^bxal.  etc.,  should  tw  addressed  to  the  Manager,  at  the  Olllce,  42^. 
StrBBa,    W.C..  L'..i;[iun. 

DRIGLNAL  All  TICLES  and  jLETTERS  fitrtrayded  for  vutlication  are  tiridrrftooa  to  be 
offerfd  to  the  Bsill^H  MtDlCAL  Joukkal  o!(/iie.  uiueg:i  lJiec-}iitrar>i  be  stated, 

AUTHORS  desinuq  rfpriiitb  ol  their  articks  published  in  the  Bi:lT!SH  Medical  JorHTtAL 
»re  requested  to  c^tam  iiucate  witii  the  JIanaser,  429,  Sll'aud.  W.C.  on  receipt  of  prool. 

COEEBS?OTDEXr>  who  wish  notice  to  he  taken  ot  their  cominuuicatioi>8ilbould  authenti- 
cate ineic  Mith  tL'eir  namts— t»l  course  nc  necessarily  for  pnhlication. 

-CORRBsPoiTDKttTsnot  ahsirered  are  requested  to  look  at  the  Kotices  to  Correspondents 
ol  the  If.llowin;^  ueek. 

MAirUPCRIPTS  FOP.WAnPEI>  TO  TSra  OrriCS  of  this  JOrBNAL  CAKjrOT  tJinSBB  AST 
CIECUMSTA.NCPS    Bfc  h.Lrt:iiSF.l>. 

Ur  order  l-  ai'  .:i'  (Klay,  il  is  p'jrtifiilarly  reqtiested  that  AT,T.  letters  on  the  editorial  husi- 
ne-^s  '  f  In.' .loL  ,.XAL  be  addre«nea  t^' the  Ediluratthe  Oi&ee  ul  tne  JuL'UHai.,  and  not 
at  luh  pnvaf:  n-.'U&c. 

Tulbgraphic  ,\nDEPR?.— The  tcleerapbic  address  of  the  EPITOH  of  th.  British 
idBclCAL  JoCiiNAL:^  At!U/r-(jj:,  Loii'ior..  The  telegraphic  a.ldrese  ol  the  MANAQ£U 
of  the  British  kbdical  iova:aiX  n  Articulate,  tcmlmi, 

riLEPHoifF.  (Nntional):—  0£NESAI<  SECRETARY  AND  MANAGES. 

EUITOK  2631.  G*rrard.  2630.  Gcrrard. 


ST  Queries,  otwirers,  and  commvnicaiions  relating  lo  svlbjeeis  to  which  special 
eLeparlnent?  ol  the  BaiTtsn  Medical  JorsvAL  ai  e  devoted  will  lie  found  under 
their  reepective  h€adin:;s. 

QFERIE.S. 

ALIEN  a^^s  for  aclvi.>fi  ia  ilic  trcatmcut  of  a  married  nuiiipara.  ngp-das. 
who  ha4  not  laeu.s'rnated  lor  this  lasi.  tltree  years.  She  suffers  no 
dlscomiort.  hasslnajsbeeu  bealtiiyt  and  liaa  uotgronu  stouter^ 


ANMWEBS. 


LcciSA  — So  far  a-i  we  arc  aware,  or  can  aEcevtaiu.  it  is  not  the  custom  for 
X  niedlo^l  roan  u>  make  a  cliart;e  for  medical  attendacce  on  his  own 
coachman,  or  on  his  coachuiaii's  wife  and  fainUy. 

I.scOME  Ta:. 
PAf.ATisoit.  — T'ue  partners  in  a  professi.jn  or  business  may  ask  to  be 
■eparateiy  a;-se«ted  tor  the  purpose  r.f  elaiming  the  stalutoi'y  abate- 
ment io  which  fbcy  raay  be  respecttvels'  entitled.  Application  for 
separate  as«*;s8cieni  sliould  be  Tiiiide  by  nilli;p  up  the  appropriate 
"  Itecliratloii  "  printed  Oil  paj^e  -  01  the  hiilTiMrm  of  iiicoiiie-tax  return, 
and  the  abatement  »■?.»  be  claimed  bv  coinpleting  page  4  of  iliesamc 
loriii.  If  th-  re  are  two  p*rliier>,  eaclj  of  iheiii  nmsi  make  his  own 
abatement  cUtoi.  innliidlue  liii,  T^liaro  iif  the  total  partucr^hii' prollls, 
and  any  other  income  which  fio  may  posseas. 

ASSFSSMBNT  OP  HOrSE  ASD  SnSriERT. 

JtTNic"     •.•«.!,,„ ihor  can  be  done,    iho  meaning  of  the  overseers' 

d>;  i.ridcriiiK  the  annual  T.^ltl0  lo  be  placed  on  the 

hn..  'ir  wlilch  it  i.*  actually  occupied  iniisi  be  taken  into 

CO  >,iu   il   cannul  bo  dealt  with  on  t)ic  tiasiH  of  the  letting 

vai  '.I'diora  diircrcnt  purpose.    Under  the  Acts  relatlnR  to 

tlif  ijoife  titilv.  Iiowevcr.  all  dweliiut-h'^ii^cs  are  cli-irgcd  on 

the  M.^.i'.i  -■  Alt' U[jle»a  Die/  come  within  01. col  the  s.'iccific  classes  to 
whi'*ii  thH  low^r  HCitIc  ap^lieH  that  is,  sliop'^,  inns,  lodKlnx-houses,  or 
iaruiliuuics.    The  charges  made  are  liierefoio  correct. 
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The  Best  Bed. 
H.  E.  S.  writes :  The  following  story  of  a  conversation  heard  at  Gore  Farm 
last  week  has  a  pathetic  ?.s  well  as  a  humorous  side  and  throws  a  liglit 
on  one  of  the  many  difliculties  wilh  which  tiie  autlaorities  have  to  deal 
in  their  endeavour  to  cope  with  tlte  spread  of  noliliable  infectious 
illness:  "Fetchiu' your  kid 'orae,  are  yer  ?  That's  like  me.  '.Vsuiyplice 
been  disinfected?  Yaas,  but  yer  see  I 'as  it  done  liketliis:  When  I 
knows  they're  a-corain' to  di.siufect  I  tikes  my  nice  uoo  bed  out  of  the 
room  and  puts  in  an  old  one  I've  'ad  for  jears.  an'  I've  allers  kept  it  for 
this  sort  of  job.    Spoilmy  nice  noo  bed?   Not'arf." 

Sevilte  as  A  Health  Eesort. 
Mr.  .Tohn  DAi.Er.HOOK.  M.A.Oxon,  M  K,  C  S.,  L.K.C  P.  (O'Donnell  27, 
Seville),  wx'ites:  Seville  has  been  "hoomtd"  lately  as  a  winter  resort, 
ofTering  especial  advantages  to  those  snffering  from  vheuraatic  and 
rheumatoid  diseases.  It.  is  the  eartiest  wish  of  both  Dr  Karmiuslty, 
the  German  doctor  resident  here,  and  myself,  the  EcKlish  doctor  here, 
f.hatthe  profession  and  the  public  should  uudernaud  th-Al  the  m.ilter 
has  not  pot  beyond  the  experimental  s'Afte.  We  shJll  Ije  glad  to  give 
statistics  as  soon  ns  we  have  collected  suiScient  eases. 

The  PnELiMisABY  Examination  of  the  College  of  PKECErroBs. 

A.  H.  D.  writes:  Tiie  examination  iu  Latin  at  tlie  Colleee  of  Preceptors 
in  September.  1905,  as  a  preliminary  to  medical, sludy  hasgivcu  rise  to 
much  dissatisfaction.  Men  who  have  passed  the  lutennediate  Arts  of 
the  London  University  said  that  it  would  iiavo  ca.used  them  great 
difficulty.  Why  should  the  College  so  suddenly  raise  Ihe  standard  of 
Latin  in  their  e.'camination  ?  The  compi-tition  of  provincial  universities 
is  already  severely  felt  in  London,  whore  the  entry  this  year  has  fallen 
off  considerably.  Is  it  wise  of  the  College  to  raise  so  suddenly  the 
standard  in  Latin  and  probably  drive  still  more  students  to  the  pro- 
vincial schools?  Does  the  College  think  that  hitherto  their  examina- 
tion has  been  thought  little  of.  and  that  they  would  show  that  their 
examination  was  not  only  equal  to  but  more  severe  th:iii  the  entrance 
examinatjou  at  the  provincial  schools  f  If  so,  they  have  indeed  swung 
the  pendulum  too  far  on  the  otiicr  side.  Loudon  schools  of  medicine 
iiave  great  adv-antages.  If,  however,  the  door  of  entrance  is  blocked  by 
the  College  of  Preceptors,  still  more  would-be  students  of  medicine  will 
go  to  the  provincial  or  to  the  Scotch  universities  where  degrees  are 
obtainable. 

The  Geohoe  Brown  Testimonial  Fund. 

Dr.  J.  PCLLOCK  .SI1IP.-JON  (3.  Upper  Montagu  street,  Moutigu  Square,  W.), 
Secretary  kiiU  Treasurer  of  this  fund,  writes  to  acknowledge  the  follow- 
ing list  01  subscriptions : 

£  s.i.  £  s.  d. 

Dr.  P.  Splcer i  

Messrs.  Ingram  and  Koyle, 

Llmllcd         I 

Dr.  Arthur  Hill         i 

Foods,  Limited  o  2 

Dr-  Hugh  Rcuoelt    1 

JJr.  Daiiiord  Thomas  ...    a 

Dr.  John  Brown        2 

Dr.  J.  T.  Chiinhill i 

Mr.  C.  B.  KcoMey,   F.R.O.B.    i 

Dr.  A.  E.  Larking      oi 

Dr.  5'.  tu'ehiiu  Mcliciraott ...    i 

Dr.  Percy  Allan         i 

Dr.  Clement  H.  Sers i 

The  International  Medical  Oonoress. 
Mb.  OEOnoK  .lAi  K-,r)N  (Plymouth)  write* ;  WiHi  regard  iothc  above  I  wish 
to  point  out  tltat,  althottgti  hotel  accommodation  in  Lisbon  in  limited. 
It  has  been  secured  for  those  who  irnvcl  by  the  l!oy:il  Mail  Hteamor 
Ambrone  o(  tbe  llooth  lino.  Doubtless  many  would  prelor  ataying  on 
alioro  Id  au  hotel  lo  haviDg  to  go  to  and  from  a  dhip.  It  will  also  bo 
foasibloln  iniike  an  cxciirsiuu  to  bcvllle,  Granada,  etc.,  atul  thou  rottiru 
home  by  u  i-ulisequeiit  boat  of  the  siinie  lino,  t^urllicr  information  can 
b«  obtained  by  np|. lying  to  the  Travel  Hureau,  30,  Cock'tmr  Street,  S.W.. 
who  have  charge  oi  all  tbn  ^rl'angclnelltll.  A  large  iinmbor  of  the  best 
deck  cabins  have  buou  lojcrved  for  mumbors  of  tho  Couiirvus. 

Dll'I.OMA  IN  TiOI'tCAT,  Mddicinr  at  CAMIIHinOE. 
I,  M.  8.  should  write  to  Dr.  Nuttall,  i,  Crnnmor  Knad,  Cambridge,  for  tho 
riifi'H  and  rei.'iilH'ionH  of  tho  exainliMition  for  ihn  dlpluiun  in  'rropical 
Mcdieino  of  the  rntverslfy  of  Caiuiirtdgi'  Hi'lentili<i  work  done  obrond 
la  coiialderod.  A  courae  of  practleal  l.ihoratory  woik  la  goDctally 
required.  Tho  lollowlng  books  lalghi  boconnulled  :  Sk"  I'ntrluk  Malison's 
Tfojttrnt  Vifntfci.  new  odilloii  (Loudon:  CnNHell  and  t'oiiipauy.  njo,), 
ION.  (>;t  I ;  llr.  dchuube's  IHjiinntii  vj  ll'iirm  L'lmidrf' •,  aecoud  edillou 
ff.oDdon  :  John  tiati,  font  and  Dai'lelsson,  1903  :io*t ) ;  Slcpltetin  and 
Chridiophor'e  f.ni-iici.l  siudu  nf  Wfilntfo,  second  edition  (L'judou ; 
Wllllauini''  V    < •     .      •-■'  Ml  ). 


Dr.  David  WaMi    

I    I 

a 

J)v.  Colin  Cainobell 

0  10 

6 

Dr.  H  W.  Kiallmark       ... 

0  10 

0 

Dr.  T  Carlyle  Beatly      ... 

0  10 

6 

Dr.  ilios.  M.  Watts 

0    5 

0 

Mr.  Cursham  Coroor.  J. P. 

0  10 

6 

Dr.  n.  G  C.  Soudauioi-o  ... 

z     1 

0 

Dr  F.  Lowe 

0   IO 

6 

Dr.  J.  Plokotl          

0  10 

6 

Dr.  Cock        

0  10 

« 

Or,  Lennox  Wainwrlght . 

I    I 

0 

Dr.  W.  G.  Diokluson 

0  10 

6 

A.  K 

0      3 

6 

Anon 

0    5 

0 

MALt:    «tl     IllAltl.liH    rolt    AI>Vl:K'riHI-.1IKKTH    l\    THE 

liiiii'isii    Mi:i»i<'ti,  .i4»iic\tr. 

Eight  llne'<  mid  un(1t>r 

Knch  ii'hli 11!   III., 

A  wlioloc'iliiiiiii  ...  ,..  'I 

A  pngu  .  ,  ...  ,,,  ,.,       Hut' 

An  iivcrngo  lino  cnnlAlna  nix  worda. 

AdvrillHcmenld  Khimld  be  dollvoied,  nddrnaiied  to  the  Manager,  nl 
tlic  IMllce.  not  Inli'i-  llniii  llrnf  pimt  on  WodnuKilay  iiHiriilu::  |ircccding 
piibllrulliin:  and  11  mil  puld  lur  nl  tlio  lliiio,  aliuuid  bo  uciumpniilod 
by  a  rofomiice. 

i'oHl  iillh'O  Ordora  aliniili]  be  mada  payahlo  to  tho  Brltlah  Medical 
AiiKoclnlUm  at  llio  Gennrnl  rualDIIIco,  London.  Hniall  ninouuta  may 
bi»  prilil  In  postage  •tInnitiH 

.N  I>.  II  If  auiiliiKl  llin  MiIra  of  tho  Poal  onice  tn  re.  el^e  tnllrrii  at 
rattei  Rirltnl*!  i(ldro«'ad  «  tlior  lu  tuitlata  or  nuiuiici 
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MITCHELL   BANKS    MEMORIAL    LECTURE. 
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THE  FIRST 

^ttclKli  IJanhs  Memorial  tntnvt. 

DELIVERED  BEl-OllE  THE  UNIVERSITY  OF 
LIVERPOOL. 

By  REGINALD  HARRISON",  F.R.C.S., 

SurgeoD,  St.  Peter V  Hospital.  LoDdoD. 

RETROSPECTS    AND    PROSPECTS    RELATING    TO 

UNIVERSITY   LIFE.' 

To  the  great  sorrow  of  a  host  of  friends,  William  Mitchell 
Uanks,  aged  61,  died  suddenly  on  Augast  9th,  1904. 

*  *■  S-  V  * 

To-day  we  are  met  within  the  University  which  he  materially 
assisted  to  raise  and  to  endow,  to  do  special  honour  to  his 
memory,  and  to  stimulate,  now  and  in  the  future,  others  to 
«mnlate  those  qualities  of  heart  and  head  which  he  lavishly 
and  unselBehly  utilized  for  the  benefit  of  his  fell097'Citizens. 

The  sorrow  occasioned  by  his  death  was  soon  followed  by 
the  expression  of  a  widespread  public  desire  to  perpetuate 
bis  memory  in  a  manner  suited  to  his  life  and  work.  With 
this  object  meetings  wt^re  held  in  the  Town  Hall,  presided 
over  by  the  Lord  Mayor,  supported  by  a  large  number  of 
citizens,  members  of  the  University  and  of  the  learned  pro- 
fessions, and  other  friends. 

A  considerable  subscription  was  rapidly  raised,  and  after 
«aTefaI  consideration  it  was  resolved  that  the  memorial 
shoiild  take  the  following  form  : 

First,  to  promote  an  addition  to  the  Koyal  Infirmary  of  an 
out' patient  department.  The  want  of  this  with  all  modern 
accessories  has  been  much  felt  as  affordiri?  the  means  for 
treating  a  large  number  of  persons  suffering  from  sadden 
accidents,  and  medical  emergencies  not  requiring  to  remain 
in  the  infirmary. 

In  the  second  place,  to  provide  for  a  lectureship  in  con- 
nexion with  the  University.  Thus  It  is  desired  to  perpetuate 
the  memory  of  our  friend  in  the  double  capacity  he  so  long 
and  worthily  fulfilled  in  this  city  of  surgeon  and  teacher. 

On  the  invitation  of  the  Council  of  the  University  the 
honour  and  privilege  of  delivering  for  the  first  time  what  will 
henceforth  be  known  as  the  William  Mitchell  Banks  Memorial 
Lecture  has  devolved  upon  me. 

If,  Sir,  in  refi-rriag  to  the  progress  of  this  University,  which 
nnder  your  directicm  is  taking  so  prominent  and  useful  a 
position  in  the  daily  life  of  this  city,  I  appear  to  attach  undue 
importance  to  the  influence  exercised  on  the  movement  by  my 
professional  brethren  in  bygone  days,  it  is  not,  I  can  assure 
you,  for  vain  or  empty  reasons. 

History  will  be  found  to  furnish  examples  showing  that  as 
the  study  of  medicine  in  the  past  has  contributed  no  little  to 
the  renown  of  some  of  the  older  universities,  both  at  home 
and  abroad,  these  institutions  have  in  their  turn  shed  much 
lustre  and  distinction  upon  us  by  broadening  and  solidifying 
the  foundations  upon  which  our  work  is  bued,  in  common 
with  other  learned  professions. 

It  may  not  be  without  advantage  on  this  occasion  if  for  a 
moment,  before  speaking  of  other  matters,  I  refer  to  that  por- 
tion of  the  hibtory  of  the  Liverpool  Royal  Infirmary  S-hool  of 
Medicine,  as  it  was  called,  which  intervened  between  1864  and 
1874  ^  select  this  period  from  records  which  go  back  to  1S34, 
partly  for  the  reason  that  it  includes  the  time  I  was  Registrar 
■of  the  School,  a9  the  Dean  was  then  called,  and  partly  because 
it  was  during  that  period  that  its  struggles  for  existence  were 
the  keenest,  and  called  forth  exceptional  exertions  on  the 
part  of  all  those  interested  in  its  welfare,  and  which  eventually 
aecured  its  renaissance. 

Within  this  decade  records  show,  and  some  living  memories 
recall,  that  it  increased  from  15  students  in  1S64  to  103  in 
J874.  With  this  advance  in  numbers  the  scholarship  of  its 
students  increased  proportionately,  and  successes  at  the 
universities  were  more  frequently  added  to  those  for  diplomas 
of  the  "college  and  hall,"  as  these  licensing  bodies  were  then 
bri»fly  called. 

In  1867  in  consequence  of  the  gradual  increase  in  the  num- 
ber of  students,  a  joint  deputation  from  the  Medical  Biard  of 
the  Royal  Infirmary  and  the  .'^chool  of  Medicine  represented 
to  the  Committee  of  the  infirmary  the  desirability  of  granting 

*  Owiag  to  the  many  demands  on  space  it  has  hatn  necessary  to  omit  a 
few  passages. 


additional  land  for  a  future  extension  of  the  school  premises 
should  this  prove  necessary.  This  was  acceded  to,  and  the 
School  Committee  was  pleased  to  think  they  had  taken  time 
by  the  forelock,  as  subsequent  events  showed. 

The  removal  of  the  asylum  for  lunatics— the  site  which  the 
University  now  includes— into  the  country  was  mooted,  and 
at  that  time  seemed  not  improbable.  The  medical  school 
recognized  the  prudence  of  the  step  they  had  taken,  as  it  the 
asylum  had  been  closed  it  was  impossible  to  predict  what 
might  have  replaced  it.  Had  the  site  of  the  asylum  been 
disposed  of  and  otherwise  utilized  this  would  have  strength- 
ened the  hands  of  those  who  desired  to  see  the  future  college 
located  in  the  neighbourhood  of  Princes  Pnrk,  over  a  mile 
distant  from  the  infirmary.  Such  a  step  would  have  been  s 
serious  detriment  to  the  medical  school.  About  the  time 
I  am  referring  to  some  minor  extensions  were  madf  in  the 
buildings. 

In  July,  1S71.  a  Committee  consisting  of  the  chairman  and 
registrar  (Dr.  Nevins  and  Mr.  Reginald  Harrison),  together 
with  Dr.  Cameron,  Mr.  B'.ckerstoth,  Dr.  Caton,  and  Mr.  Banks, 
was  appointed  to  prepare  plans  for  the  extension  of  the  Sihool. 
These  were  shortly  afterwards  adopted,  and  steps  taken  to 
r.ii8e  ;f  5  000  of  which  fund  Dr.  A.  T.  H.  Waters  was  treasurer. 
Mr.  John  Pembert<>n  Heywood  headed  the  list  with  ;^i,5co, 
and  the  citizens  of  Liverpool,  including  a  large  number  of  the 
medical  profession,  brought  the  total  to  £,s<l(>i-  A  full  list 
of  thi.' donors  will  be  found  in  the  annual  report  o'  the  Royal 
Infirmary  for  1S73,  The  extensions  and  aUern'.ions  in  the 
medical  school  were  thus  summarized  by  Dr.  C:iton  in  his 
introductory  address  to  the  students  on  October  ist,  1873 : 

We  hnve  increased  our  spa^e  to  the  required  degree,  more  llian 
doubling  the  size  ot  the  sohool  building,  and  putting  oureelves  in  po>- 
sessioa  of  the  most  complete  and  efficient  means  for  teaching.  New 
chemical  and  physiological  latioratorles  and  class  rooms,  several 
important  additions  to  the  anatomlcil  department,  and  a  large  new 
museum  have  been  erected  and  furnisheii  .V  library  and  readio).'  room 
and  a  pathological  room  have  been  provided,  and  various  minor  addi- 
tions made  to  the  school.  It  may  now  fairly  be  said  that  for  its  size 
there  is  no  school  in  the  country  more  fully  equipped  lor  the  work  of 
medical  teaching  in  all  its  scientific  and  practical  departments. 

There  could  be  no  doubt  that  at  that  early  period  the 
school  was  in  a  state  of  preparation  for  assuming  the  greater 
responsibilities  arising  out  of  its  being  constituttd  the 
medical  faculty  of  a  university  or  other  teaching  institution 
connected  with  higher  education  with  which  it  might  be 
incorporated.  It  had  been  long  recognized  by  the  Royal 
College  of  Surgeons  of  England  as  one  of  the  medical 
schools  at  which  the  curriculum  of  professional  education 
might  be  completed  for  its  diploma  of  Fellow  and  Member. 
It  had  youth  and  vigour  on  its  side,  which  only  wai'.ed  for 
opportunity. 

Mr.  Uinks,  as  he  was  then,  came  to  Liverpool  in  1S6S  as 
assistant  to  Mr.  E.  R.  Bickersteth,  and  enj.>yed  for  some 
years,  as  I  had  previously,  the  great  advantage  of  studying 
surgery  in  private  and  hospital  uractice  nnder  Uie  direction 
of  one  of  the  most  accomplished  operators  and  experienced 
surgeons  of  his  day.  Both  master  and  assistant  certainly  had 
this  in  common,  that  they  were  both  devoted  disciples  of 
Professor  Syme,  and  greatly  favoured  surgery  as  taught  in  the 
renowned  school  of  Kdinbiirjih. 

After  a  short  period  of  service  as  Demonstrator  of  Anatoniy 
and  Pathologist  in  the  posttitortrm  rooms  he  was  appointed 
Lecturer  on  Anatomy  in  1870,  and,  jifter  some  years  of  duty 
as  assistant.  Surgeon  to  the  Riyal  Infirmary  in  1S77.  The 
method  and  course  of  Banks's  Lie,  so  far  as  the  teaching  of 
anatomy  was  conct^rned,  is  worthy  of  notice,  as  it  seemed  to 
outline  the  sub^eqiunt  direction  of  his  more  prominent  work 
as  a  surgeon.  He  was  taught  anatomy  by  Sir  William  Turner, 
be  was  Prosector  of  Anatomy  for  Goodsir,  he  in  turn  tanght 
anatomy  to  others  as  Demonstrator  to  Professor  Allen 
Thompson.  Here  was  a  combination  of  teaching  power 
applied  to  a  single  subject  and  to  one  personality  at  the 
very  outset  of  his  career,  a  coincidence  which  I  am  sure  all 
anatomists  will  recognize  as  beirg  almost  unique. 

He  resigned  his  chair  of  Anatomy  after  holding  it  for  nearly 
a  i.narter  of  a  century,  and  was  succeeded  by  Professor  Andrew 
Patereon.  During  this  long  period  of  office  he  greatly  enriched 
the  anatomical  mustnm  by  dissections,  preparations,  and 
drawings  of  inestimable  value.  Throni;h  the  kindness  of 
Lady  Banks  these  gifts  have  been  most  importantly  supple- 
mented by  trie  presentation  to  the  University,  for  the 
department  of  anatomy,  of  Sir  William's  very  valuable 
professional  library.  Thus  they  will  serve  to  remind  future 
generations  of  students  of  his  indomitable  industry  and 
varied  skill. 
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On  the  occasion  of  resigning  the  profeasorahip  his  friends 
and  o'd  pnpila  presented  him  with  his  portrait,  painted  by 
the  Hon.  John  Collier,  as  a  mark  of  esteem  for  his  long  and 
valuable  aervices  in  connexion  with  this  department. 

Steady  progress  being  made  in  public  and  professional 
esteem,  the  time  shortly  arrived  when  it  was  felt  to  be  im- 
possible, having  regard  to  the  future  and  the  rapid  strides 
medical  science  was  taking  in  onr  own  country  and  all  over 
the  civilized  world,  further  to  develop  the  school  without 
having  means  on  the  spot  for  studying  collateral  branches  of 
knowledge  and  carrying  on  research. 

Up  to  this  date,  and  for  some  time  afterwards,  the  medical 
school  was  conducted  as  a  self- supporting  institution  in 
buildings  belonging  to  and  adjoining  the  Royal  Infirmary. 
In  return  for  this  advantage  the  school  was  able  to  supple- 
ment the  resident  staff  of  the  infirmary  by  a  suffisient  num- 
ber of  competent  dressers  and  clinical  clerks  selected  from 
the  students  for  fixed  duties  in  the  wards  under  the  direction 
of  their  own  physicians  and  surgeons.  This  kind  of 
reciprocity  worked  well  and  fairly  so  far  as  both  parties 
were  concerned. 

The  financial  position  of  the  school  permitted  of  the  pay- 
ment of  a  proportion  of  the  students'  fees  to  the  respective 
lecturers  ana  demonstrators.  But  this  remuneration  was 
quite  out  of  relation  to  the  great  amount  of  labour  and  time 
bestowed  on  teaching  duties,  and  was  a  serious  consideration, 
especially  in  its  application  to  that  most  important  element 
of  a  progressive  medical  school— namely,  the  junior  staff. 

Furthermore,  it  was  recognized  that  at  no  distant  date, 
having  regard  to  the  greatly  extending  area  of  work  in  some 
subjects,  it  would  be  necessary  to  provide  teachers  who 
should  be  exclusively  occupied  in  teaching  and  investigating, 
and  not  engaged,  as  hitherto  had  been  the  case,  in  carrying  on 
private  practice.  Anatomy,  physiology,  and  pathology  are 
now  taught  in  this  way  in  addition  to  chemistry. 

In  the  meantime,  the  spirit  of  progress  which  was  animating 
the  medical  school  appeared  to  be  having  some  influence  on 
the  public  in  promoting  the  cause  of  higher  education  gener- 
ally. What  bad  been  done  so  well  and  successfully  on  a  small 
scale  by  its  citizens  for  their  medical  school  seemed  worthy 
of  trial  on  a  much  greater  one. 

The  completion  of  the  new  Royal  Infirmary  early  in  the 
F^ighties  was  an  additional  source  of  strength  to  the  adjacent 
college.  In  the  construction  of  this  splendid  monument  to 
the  fame  of  its  architect,  the  late  Mr.  Alfred  Waterhouse, 
R.A.,  bjrn  in  Liverpool  in  1830,  Sir  William  Banks,  in  con- 
junction with  his  old  coUeaRue,  the  late  Dr.  Alexander 
Davidflon,  took  the  greatest  personal  interest.  Both  of  these 
medical  representatives  on  the  building  committee  of  the 
inSrmary  lived  to  see  their  work  accomplished  and  greatly 
appreciated  by  all  authorities  on  hospital  construction. 

It  Id  to  t>e  desired  In  the  best  interest  of  medical  progress 
and  e'^ncation  in  Liverpool  that  the  long  existing  ties  between 
the  infirmary  and  the  Medical  Facully  of  the  University 
ahould  tw  drawn  as  cIoec  as  possible  without  unnecessarily 
ntrrovrjng  the  avenues  of  approach  to  the  highest  position  in 
the  former. 

A  hospital  physician  or  surgeon  Rhonld  be  expected  In  the 
j)reefnt  day,  amon^'ct  other  accomplishments,  to  know  how 
to  impart  knowl<'flge  to  others,  otherwise  his  wotk  as  such 
will  only  be  Imperfectly  done.  We  can  nil  recall  the 
"  IraprcHBlonlhtH"  ol  our  Htuiient  days.  Were  they  not  those 
who  eventually  b'-ciimt-,  by  their  marvellous  powers  of 
dJHgnocis  at  the  bfdHide,  and  by  their  logical  and  expcrienrcd 
meihodH  ol  explanation,  clearly  ezpresBod,  the  examples  and 
Idola  ol  our  liven  :' 

I  am  n'ensed  to  see,  In  the  Inst  annual  report  of  the  Uouncil 
of  the  University,  that  repregentntiveH  have  b<'en  ap|)ointed 
to  cnnfer  with  the  (;ommill<-c  ol  tin"  K'jyal  Inlirmary  on  the 
relHtion  nl  medical  chnlrK  In  the  I'nIverHlty  to  the  clinical 
org'in'/ ktion  of  the  inliriniiry.  This  subject  Is  a  most  Im- 
piirtant  one,  Becond  only,  in  my  opinion,  tf)  the  chang"  that 
w*«  m*rie  in  Liverpool  nomi-  years  ago  In  the  matli  r  ol  hos- 
piul  appolntmentfl  genernlly,  when  the  old  scramble  for  n 
rn-ij  >rliy  of  the  votes  ol  th<-  HiibHcriberH  was  abulished,  and 
eleclion  by  n  npeclal   coinmlltci'  HubHlltuted. 

In  the  prcfiice  to  the  llrwt  •■iili-ndnr  ol  Knlverdity  (Jillege, 
t)nlii|»he'l  III  iKHj,  when  I'roti-HHi.r  Umdiill  w«h  I'rinripul,  will 
be  laaod  some  lnt4-riiitlD|{  relereni  CH  to  Its  early  lelalluns  with 
the  medlcAl  achool.    For  instance,  It  ■tati'i : 

Thn  inrnih«n  ol  tho  rnadlCAl  prnloa^lnn  in  I.lvarpoot  lifcd  mliin  felt  In 
thair  nnn  pkrilciilar  eiporltDc*  that  llinro  win  a  real  Dned  lr>r  aurh  an 
luailluliuo    (Uulrer)lty    L'allcxef,   and    to  tliein,   aided    by  uut    a    leiT 


sympathizers  outside  of  the'proiession,  is  due  in  a  very  large  measure  thd 
success  of  the  efforts  which  resulted. 

In  all  that  tended  to  promote  higher  education,  and  to  bring 
about  a  cordial  union  between  the  Old  School  and  University 
College,  Banks,  in  conjunction  with  his  colleagues,  took  the 
deepest  and  most  active  interest,  and  he  lived  to  see  his  hopea 
and  dreams  realized. 

It  will  be  fitting  here  to  briefly  notice  the  financial  support 
this  College  and  University  have  received  during  the  quarter 
of  a  century  which  has  wellnigh  elapsed  since  the  former 
obtained  its  charter  of  incorporation  on  October  18th,  iSSi. 
The  benefactions  commence  with  the  founding  and  endowing- 
of  seven  professorships  in  iSSi  ;  this  was  followed  by  a  gift 
of  ^30,000  for  a  site  for  a  college  by  the  Corporation  of 
Liverpool.  The  total  sum  for  sites  and  buildings  given  by 
various  persons  during  the  period  mentioned  amounts  to- 
/"3°5.9^4  18s.  rid. 

Twenty-six  chairs  in  the  various  Faculties  of  Arts,  Science, 
Engineering,  Law.  and  Medicine,  have  been  endowed  with 
;^io, coo  apifce,  with  the  exception  of  one  chair  which  is  not 
quite  completed,  at  a  total  cost  of  :'249,36i  3a.  11  d.  For  the 
endowment  of  laboratories  for  physiology,  pathology,  and 
chemiatry,  /'io,S25  3s.  iid.  For  a  library  fund,  ;{,'6,oco.  For 
four  lectureships  on  different  subjects,  ;£'i2,664  igs.  4d.  These^ 
together  with  some  other  donations,  make  a  total  sum  given 
for  College  and  University  purposes  during  the  last  quarter  of 
a  century,  or  rather  less,  of  ^,'695, 510  Ss.  iid. 

In  addition,  there  are  endowments  for  fellowships  and 
scholarships — excluding  City  Council  scholarships  now  avail- 
able for  medical  students — which  yield  nearly  ;^i,  500  a  year 
for  the  benefit  of  medical  science  and  improvement.  It  will 
be  Interesting  when  the  time  comes  to  compare  this  with 
what  the  nest  quarter  of  a  century  provides  and  the  develop- 
ments that  take  place  to  correspond,  for  no  university  can 
now  afford  to  stand  still. 

Though  these  are  records  for  any  university  city  to  be 
proud  of,  we  hardly  grasp,  I  think,  what  is  being  done  for 
medical  and  surgical  research  alone  in  America.  Addressing 
the  members  of  the  International  Congress  of  the  Arts  and 
Sciences  at  St.  Louis  last  year,  my  friend.  Dr.  Frederick  S. 
Dennis,  a  leader  in  surgery  in  New  York,  and  Professor  there 
of  Surgtry  in  Cornell  University,  stated  : 

A  century  a;;o  our  country  could  boast  01  only  two  small  medloal 
schools,  while  now  there  are  134  medical  sehciols  aft'ordlDK  instruction 
to  36,Sii  students  last  year,  and  nearly  all  of  these  medical  schools  are 
an  Integral  part  of  somo  great  university  ;  4iS,coo,coo  dots,  scarcely 
represents  the  value  01  the  property  hcUnging  to  medical  schools,  and 
3, coo, 000  dols.  their  endowment,  it  is  a  fact  worthy  of  honourable 
mention  that  the  wealthy  men  of  the  present  centuiy  have  contributed 
most  liliorally  to  the  scleme  of  medicine,  as  is  obvious  from  a  record  of 
diileicut  gifts  and  cndcwments'am'iuDlIng  to  many  millions,  especially 
during  the  past  few  years.  vr.uT»>    - . . 


I  have  incidentally  referred  in  respect  to  the  teaching  of 
anatomy  that  Sir  William  I'.anks's  aptitude  and  knowledge  of 
this  subject  determined  in  a  measure  the  line  of  surgery  he  so 
greatly  excelled  in. 

It  was  a  matter  of  common  observation  by  those  of  us  who 
at  the  time  I  am  alluding  to  were  connected  with  the  great 
hospitals  of  this  city,  that  cancer  and  hernia  were  common 
complaints  in  this  part.  My  own  experience  at  the  Koyal 
Inlirmary  for  over  twenty  years' duration  led  me  to  believe 
that  the  proportion  of  both  these  aHectione  was  In  excess  of 
other  districts.  The  places  and  hamlets  situated  on  the  banks 
of  the  Mi'rat  y,  for  instance,  furnished  a  large  number  of  cnnce\ 
cases,  whlltl  the  shipping  Industry  conneclcd  with  the  exlen- 
bIvi'  rangeof  docks  provided  a  large  proportion  of  serious  cases 
ol  heriilii  In  all  forms.  To  improving  the  ojieratlons  forcnncir 
and  for  thi'  riidic.il  cure  of  hernia,  and  adding  to  our  refourccH 
In  treatm<  nt,  Binks  devoted  a  great  mount  of  attenliou  with 
satisfactory  results. 

Ills  tJrst  paper  on  malignant  disease  was  read  to  tlie  Lanca- 
shire and  (Jhi'Mhire  Branch  of  the  British  Medical  Association 
in  1S77.  HIh  energies,  liowever.  In  InveHllKiiling  this  diseaHe 
and  dealing  with  it  openitlvcly  on  more  reiiHoniible  lines  tliau 
had  hitherto  Iveen  Ki'"erally  applleil,  and  eoinciileiitly  with 
what  1  Hiiw  hlH  friend,  the  younger  (iroHS,  pructiHing  in  Phila- 
delphia, did  not  stop  here.  The  next  paper  was  read  to  the 
Worcester  iiieeting  ol  the  Association  in  iSSj,  when  he 
iiarraUd  the  reHUlta  of  forty-two  cflHCH ;  nnd  the  next  to  the 
llarveinn  l^oili  ty,  in  1.SS7,  when  lie  prcHentetl  eiKhly-lwocai'es. 
He  finally  gavi'  the  l.'ltHOraliin  LeclnreH  at  the  Medical 
Society  ol  l.ondcn,  on  cancer,  in  1900.  1  understand  that 
alraoBl  up  to  the  (lay  of  his  'leath   his   Invest igatlons  were 
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continnpd  and  being  prepared  for  pablication,  and  it  is  hoped 
they  will  shortly  be  lorthfomiuK. 

In  lookint;  over  the  constitution  of  this  modem  nnivi-rsity, 
I  waB  pleasf"^  to  s-e  that,  ihongli  providing  as  it  should  lor 
the  study  of  ( i  -eelt  pBrt.ioles,  conic  sections,  and  various  forms 
of  mathematical  c-tlculi  with  which  I  regret  to  say  I  am 
nnacqaainted.  it  also  emphatically  states  that  "it  shall 
promote  research." 

I  note  fn  loDkingover  the  charters  and  statutes  of  several 
universities,  some  old  and  other.-'  new,  research  is  made  per- 
missive and  not  like  LiverpDol,  (b'igatory.  This  being  80,  it 
points  to  the  desirability  of  the  University  being  well  pro- 
vided in  reppect  to  its  several  P'aeulties  with  those  valuable 
iiupplement^iry  me^jna  for  following  up  investigations  in  the 
form  of  fccholarships  and  txhibitions.  Investigators  and 
explorers  are  born  and  not  made,  and  when  discovered  should 
be  enconraeed. 

Liverpool,  at  the  present  moment,  may  be  said  to  occupy  a 
promintnt  place  in  the  van  of  re^e3rch.  I  am  limiting  my 
obaervati'ins  to  those  forms  of  inquiry  about  which  I  am  sup- 
posed to  know  something,  as  I  have  no  intt^ntion  of  going 
outside  that  Faculty  of  the  University  which  cliitfly  con- 
cerns me. 

By  the  munifl^ence  of  Mr.  T.  i=!atton  Timmis  a  sum  of 
;^io,ooo  has  bfen  Biven  for  conducting,  through  a  committee 
representing  the  Rojal  Infirmary  and  theL'niversity,  research 
in  reference  to  cancer.  I  have  already  indicated  a  reason  why 
such  a  form  of  inquiry  may  be  regarded  as  appropriate  to  a 
city  whof  hospi'rtis  receive  so  large  a  number  of  cases, 
wherever  thi  ir  soun-e  may  be. 

Numerous  as  the  conquests  of  medicine  and  surgery 
have  become  under  the  benign  influences  of  anaesthetics 
and  antiseptic?,  cancer  still  awaits  the  issue  of  per- 
haps long  and  labirious  research  and  time  tests,  both 
in  the  sick  wirds  and  in  the  laboratory.  Success 
may  even  be  at  our  doors ;  on  the  other  hand,  it  may 
be  indefinitely  postponed.  In  the  meantime,  the  duty  of  the 
community  is  cl>-ai  :  'o  see  that  no  stone  is  left  unturned  or 
money  spirt  d  until  the  proftsslon  can,  as  a  body,  proclaim, 
with  no  uncertain  sound,  that  "research  has  explained 
cancer." 

Again,  research  in  Liverpool  has  been,  and  is  being,  applied 
wilh  great  and  increasing  adva\jtage  to  those  conditions  of 
Ill-health  known  as  tropical  diseai-es.  In  the  promotion  of 
this  object  the  commnuity  is  largely  indebted  to  Sir  Alfred 
.Tones  for  the  vigour  and  enterpri!:e  he  has  brought  to  bear 
upon  this  movemf-nt  and  tVe  generous  aid  he  has  given  it. 
No  one  c*n  he  mire  alive  to  the  necessity  for  the  objects 
aimed  at  by  the  Lverpool  School  of  TropiCAl  Jlcdicine  than 
myself.  For  twenty-five  yeais,  which  almost  represented  the 
period  of  my  residential  life  lu  Liverpool,  as  medical  oflieer 
for  quarantine  'or  this  port.  I  spent  innumerable  days  and 
nights  on  the  ALr-ey,  often  in  open  boats,  in  pursuit  of  the 
yeTlow  fever  and  the  plngu". 

Though  during  this  loiii<  experience  I  rarely  met  with  these 
terrible  diaord.rs,  I  frequently  enctuotered  others  in  the  way 
of  typhus,  typhoid,  Airicin  and  jungle  fevers,  dysentery, 
cholera,  beri-b-ri,  and  the  like,  which,  when  discove>red,  and 
not  coming  under  ttie  limitations  of  the  old  tjaarantine  Acts, 
I  carefully  Imndnd  over,  as  iii»tniated,  to  my  iriend.  Dr.  Hope, 
or  one  of  his  predecessors.  In  this  way  a  large  amount  of  in- 
fectious and  noxious  d'^j^aees  was  prevented  entering 
Liverpool,  unleca  under  ofli  -lal  snpervision,  with  but  little 
interruption  t<>  ti  e  p<«senyer  tiaflic. 

The  old  quarantine  U*s  wi  re  terrors  in  their  way,  and  have 
been  replaced  hy  more  certain  methods  of  dealing  with 
importations  of  ditease  at  i  ur  larpe  seaports. 

1  once  git  into  ser'ou»  trouble  about  a  ship  from  the 
Brazils  I  had  quirantined  in  the  Sloyne,  on  the  suspicion  of 
yellow  fever.  The  iroable  Hro>'e  not  because  I  had  detained 
her.  but  for  the  reason  that  [  was  not  able,  for  the  life  o(  mc, 
at  a  momect'c  not'ce,  to  prefcribe"  the  legal  process  by  which 
she  was  to  be  liberated.  This  incident  led  toa  t>elter  method  of 
dealing  with  vt  t-sels  under  fU-picion. 

Abou".  the  time  I  am  >e(erriug  to  the  condition  of  vessels 
arriving  frem  the  West;  (/onst  ol  Africa  especially  was  often 
very  serious,  by  reason  of  the  entire  crew  being  struclr  down 
with  various  forms  of  Fever,  commencing  shortly  after  starting, 
and  not  abatirg  until  a  coldir  region  had  been  reached. 
Ship.i  wilh  mflny  lives  and  much  valuable  property  were  often 
lost  in  this  way. 

Research,  relHtive  to  some  of  the  most  terrible  scourges  to 
which  certain  places  and  the  marine  industry  are  liable,  has 
been  alrexdy  lollowtd  by  most  gratifying  results. 


In  the  course  of  numerous  visile  to  the  United  Slates  I 
have  seen  i-omething  of  their  uuivertities  and  hospitals.  I 
refer  amongst  the  former  to  Columbia,  Cjrnell,  and  Harvard, 
It  has  always  struck  me  on  thcBP  occasions  that  on  the  other 
side  of  the  Atlantic  these  institutions  adapt  themselves  more 
readily  to  existing  requirements  than  ours.  And  more  than 
this  they  anticipate  what  later  on  will  be  pressed  upon  them. 

How  far  a  university  life,  and  I  mean  a  specialized  life, 
which  ends  at  or  about  the  age  of  puberty,  may  be  made  to 
take  the  place  of  the  old  fashioned  commercial  routine  which 
commenced  with  "polishing  up  the  handle  of  the  big  front 
door,"  and  oiten  ended  in  the  millionaire,  ie  a  pr.  b'em  I 
cannot  attempt  to  discuss.  It  must  be  left  lor  exp-rience  to 
determine.  It  seems,  however,  that  it  is  being  tried  on  a 
large  scale  by  our  transatlantic  neighbours,  who,  I  have  no 
doubt,  have  good  reasons  for  so  doing. 

A  university  seems  to  me  to  resemble  a  habitable  heme  in 
many  resp'cts.  There  is  the  building,  and  in  addition  to  this 
the  fixtures,  as  a  landlord  would  call  them,  and  also  the 
furniture. 

To  one  who  has  known  Liverpool  intimately  for  nearly  half 
a  century,  for  it  was  In  1S59  that  I  received  my  first  appoint- 
ment here,  it  is  a  great  pleasure  to  look  back  for  a  moment 
at  the  past— to  call  to  recollection  matters  which  are  histori- 
cal and  also  have  a  professional  interest  attached  to  the^. 

For  instance,  to  note  the  rise  and  development  of  a  great 
educational  movement,  which  has  culminated  in  the  erection 
and  endowment  of  a  vigorous  modern  University. 

To  witness  the  founding  of  a  tropical  school  of  medicine 
under  Royal  auspices. 

To  bear  testimony  to  the  marvellous  improvement  that  haa 
taken  place  under  able  leadership  in  the  sanitary  condition 
and  death-rate  of  a  city  which,  at  one  time  in  my  recollec- 
tion, stood  very  low  on  the  lists. 

To  recognize  that  the  three  groat  hospitals  of  the  city,  in 
two  of  which  I  served,  have  been  swept  away  and  repUced 
by  modern  buildings  fully  equipped  medically  up  to  the  line 
of  to  day ;  and  lastly, 

To  find  the  best  provision  for  the  care  of  those  who  fall  sick 
or  wounded  "  by  the  wayside,"  by  means  of  an  amoulance 
organization  for  the  whole  city,  which  also  serves  as  probably 
the  beet  model  for  other  places. 

Permit  me,  in  concluiion,  for  a  few  moments  to  occupy 
your  time  by  some  personal  recollections,  which  may  he  of 
service  to  those  who  may  follow  me. 

As  years  p*ss  over  our  heads  the  number  of  those  who  kneir 
Sir  William  B^nks  as  a  colleague  In  the  full  vigour  of  his  life 
and  work  will  sensibly— nay,  rapidly— diminith.  Others  will 
address  you  in  su.'cession  from  this  place  with,  perhaps,  little 
or  no  knowledge  of  his  personality,  but  in  more  eloquent  and 
appropriate  terms  than  I  can  lay  claim  tj. 

It  has  been  said,  wilh  truth,  that  "  manners  maketh  the 
man."  In  appljing  this  to  oui-  deceased  friend,  I  do  not  say 
that  he  had  pre- eminently  what  has  been  referred  to  humor- 
ously as  "  good  bedside  manners  " 

Though  kind  and  sympathetic  to  a  degree  to  all  who  were 
ill,  B.mks  laid  no  claim  to  this  distinction:  in  fact,  he  often 
expressed  his  admiration  to  me  of  an  old  Liverpool  doctor, 
who,  in  the  days  of  our  youth,  occasionally  rather  shocked 
society  by  his  Abern(  thiau  ways.  I  need  hardly  tay  I  re  er 
to  the  late  Mr.  James  Long,  for  whom  the  pirents  and 
grandparents  of  many  present  here  to-day  had  a  mtst  affec- 
tionate and  appreciative  regard. 

As  a  speaker,  whether  in  debate  at  the  Counci:  of  the  Col- 
lege of  Surgeons,  where  for  some  years  we  c.^nftanlly  met, 
or  at  the  laeneral  .Me'dical  Council,  where  I  used  occasionally 
to  hear  him  from  the  ea"fry,  Banks  was  tiuent,  hontstand 
convincing 

As  an  after-dinner  speaker  he  was  excellent,  and  could 
hardly  be  surpassed.  He  possessed  a  fund  of  aniusemi  nt  and 
wit  in  his  well-selected  stories,  which  were  t(dd  ciisply  and 
without  sting  His  power  and  method  of  speech  would  have 
commanded  succi  ss  at  the  B.ir,  and  I  s'ccMely  hope  and 
believe  that  this  feature  will  descend  from  father  to  son. 

Some  of  his  public  utterances  not  only  showed  his  versa- 
tility, but  were  charming  examples  of  coiu[>ositioi),  expressed 
In  good  plain  English,  with  much  pathos  and  f->  nipathy.  He 
not  inheqnently  treated  a  "full  dress"  medical  andifnce, 
somewhat  unexpectedly,  to  a  discourse  singularly  free  from 
what  is  known  as  "shop."  Witness  his  artdret-s  to  the 
students  of  the  Yorkshire  College  at  Lteds  in  1S92,  entitltd 
the  t^entle  Doctor,  and  his  oration  tiefore  the  Medical  Society 
of  London  in  the  following  year.  An  exeur.-iou  with  some 
friends,  and  known  to  them  as  A  Vojage  ol  the  Aigonauts,  is 
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a  good  eanipl«  oi  how  descriptive  and  entertaining  he  could 
write  in  this  line. 

Profound  scholarship,  gifted  attainments  in  scientific  and 
professional  pursuits,  are  often  marred  in  their  application  to 
our  daily  life  and  wants  by  personal  characteristica  which 
repel  rather  than  attract. 

Banks,  whether  at  work  or  at  leisure,  was  a  persma  grata. 
He  drew  persons  to  him  by  an  attraction  ol  his  own.  Nor 
did  this  feature  always  take  the  form  of  the  "/aeilis  in  modo"; 
there  was  plentj  of  the  "  forUUr  in  re  "  in  reserve,  if  necessary, 
for  emergencies,  or  when  applied  for  the  advantage  of  those 
opiniona  or  persona  whose  cause  he  befriended.  Like  other 
peraona,  he  was  not  alwaja  right,  and  then  it  was  difficult  to 
convince  him  he  was  wrong.  But  whether  right  or  wrong  he 
always  respected  an  honest  resister. 

He  had  the  courage  of  his  convictions,  and  as  age  advanced 
this  characteristic  was  not  Infrequently  publicly  avowed. 
"  Were  I  a  younger  man,"  he  remarked,  In  a  professional 
address,  "  I  would  not  dare  to  say  this." 

Of  his  many  distinctions,  the  one  which  appeared  to  give 
him  the  greatest  satisfaction  and  pleasure  was  the  LL.D.  of 
his  old  university— a  pleasure  which  was  only  equalled  by 
that  of  his  nuoKroas  frienda  whtn  our  late  most  beloved  and 
gracious  Queen  Victoria  conferred  upon  him  the  well- 
deserved  honour  of  knighthood.  He  was  the  first  member 
of  the  medical  profession  in  Liverpool  to  receive  this 
distinction. 

Permit  me  to  take  this  opportunity  to  offer  my  hearty  con- 
gratnlations  to  the  President  of  the  Liverpool  Medical 
Institution  (Sir  James  Barr)  on  being  the  second  recipient  of 
this  honour. 

I  will  bring  my  address  to  a  close  in  the  appropriate  words 
of  the  first  calendar  as  then  applied  to  what  la  now  the 
University  of  Liverpool.  M*y  it  continue  to  prove  "  a  centre 
oi  caltnie,  sound  learning,  and  good  fellowship." 


ON 

MODERN    FASHIONS    IN    SURGERY. 

Delivered  before  the  Cairdi(f  Medical  Society. 

By   J.    LYNN    THOMAS,    O.B,,    F.K  C.S.Eno., 
Pfc^Meut  of  the  Sosiety :  SargeOD,  CardilT  JoQrmary. 

Aftkr  thanking  the  Society  tor  having  done  him  the  honour 
ol  electing  him  to  the  office  of  President,  Mr.  L;nn  Thomas 
continued  as  foUoiVB  :  In  these  days  of  rapid  progress  it  is 
neeeBH&ry  from  time  to  time  to  alow  the  p^e  and  to  follow 
Kttnan'tt  advice  "  to  sit  down  for  a  while  to  rest  by  the  wayside 
of  the  Vi*  f^acra,  In  order  to  «  fleet  on  the  vanity  of  reetived 
opinions."  Since  Lord  Lister  appeared  as  tho  apostle  of  the 
true  goapel  of  modern  Hurg<-ry,  hia  diRciples  all  over  the  world 
have  from  tim«  to  time  modified,  altered,  or  complet<-ly 
changed  ULu- ritual  which  he  introduced  in  the  treatment  of 
woosdB.  My  CfasonB  for  chooHing  this  cubjeet  are  that  I  am 
the  ftfHl  who  confined  him-elf  tii*  the  pr>icti£e  of  surgery  in 
Wale»,  and  wrh  appointi-d  one  of  llie  AssiHtant  Rargi  one  to 
our  Infirmary,  wlien  onrgiTj  was  Bepjrated  from  medieine  at 
that  institution  H0inr>  ten  and  a  half  years  ago.  It  is  interesting 
to  recAlltlie  londitionn  whtchexlHtedat  our  hospital  regarding 
the  viatUH  oi  tho  Horgeon  anterior  to  i<S95.  In  the  first  place, 
n  mudmol  man  Wiu^  iipp')iiitcd  by  the  governors  to  the  post, 
which  went  nader  Uie  n.ime  of  "  out  prtlient  medical  officer," 
and  biH  dutieH  ImcI  no  limtt;it.ionii  hh  far  as  the  out-patients 
were  uoiic<;mi'd,  ex'.ept  that  he  did  not  treat  diseatieH  of  the 
eye,  bat  he  h»rdly  ever  had  anything  to  do  with  in-patients 
until  n  vacancy  took  p\svi-  through  death  or  renigDation  of  a 
phyxician,  and  on  that  ilny  he  xmllinly  f»and  liiini«-lf  ralaed 
to  the  p'jnt  r>|  "aarg<M>n,"  with  charge  of  beds,  and  was  thus 
made  fiad(I'>rly  refpoonihle  lor  miij<ir  operiilioiiB  tvilbont 
liaving  previouHly  li'id  iiiiy  f.i'ilitleH  or  opp  irliinilieH  of  doiii^ 
HUeh  work'  At  the  Hame  ilme  us  the  i>ul.-pati«nt  medinul 
oMi'"'  -  1.  ...  .  1.-  "  i"l  ,..ir..,,n'  the  henior  Hurgeim  rehi«in  d 
hi"  ti  that  ol  "  pliyi-ii'ian,"  the 

hlij)  rilieH  eonlddulilc  rupimhiiii. 

I'tae  at.  >vi  ret^alnliiitm  n^>^l^  at  exlrein<  ly  abxDrd  t«  iiiiiiiy  ol 
nil,  hat  it  >«  n  iiol'itile  taumple  ol  the  (lonHirvAliiim  ol  human 
nature  in  Imnciiii^iin  to  old  triidllJonN  rehiieetlriK  the  Hliitns  ol 
mem liern  within  our  riiiikf  wlm  v.i  re  loriiierly  known  tu  the 
laity  04  a|>othi-<'<iriea,  ttorgeon-aputUecarleo,  biurber-HurgeonH, 


surgeons,  and  physicians.  We  feel  thankful  that  the  funeral 
rites  of  this  mediaeval  custom  have  been  duly  performed  at 
the  Infirmary,  but  we  must  be  careful  in  practice  to  remember 
thataaound  knowledge  of  medicine  is  stil  absolutely  essential 
to  the  art  of  good  surgery.  Befovedealing  with  modern  surgical 
fashiona  in  civilized  countries  I  would  draw  your  attention  for 
a  moment  to  the  present  condition  of  surgery  in  Tibet.  It  is 
only  just  a  little  over  a  year  ago  that  the  veil  was  torn  off  the 
face  of  that  forbidden  land,  and  thanks  to  the  graphic  account, 
in  the  fascinating  book  Lhasa  and  its  My-itei-ies,  by  Dr. 
Waddell,  of  the  Indian  Medical  Service,  we  gather  that  the 
Temple  of  Medicine  in  Lhasa  is  a  very  imposing  edi3r>e  built 
on  the  top  of  a  high  and  steep  rooky  spur,  the  "  Iron  Hill,"  ir». 
close  proximity  to  and  connected  by  a  ridge  to  smother  crag, 
on  which  rests  the  holy  palace  of  the  DaUi  Lima,  the  pontiff 
of  the  Tibetan  priests.  Alas !  we  are  disappointed  to  find 
that  we  cannot  with  advantage  take  a  hint  from  Tibetan 
surgery,  for  the  Lama  physicians  belong  to  a  class  of  wise 
men  or  '■  Gwyddoniaid,"  resembling  those  who  dominated  the 
healing  art  in  Wales  about  3,000  years  ago,  as  we  have  it  oa 
the  authority  of  Meddygon  Myddvai  (published  by  the  Welsh 
MSS.  Society  in  1861)  that  medicine  was  practised  by  the- 
"  Ancient  Cymry  before  they  became  possessed  of  cities  and  a 
sovereignty  which  is  generally  dated  about  a  thousand  yeaia 
anterior  to  the  Christian  era." 

The  Tibetan  surgical  instruments  are  practically  confined  to 
the  actual  cautery,  bleeding  lancet,  and  a  cupping  horn,  and 
"  its  priests  are  seldom  paid  more  than  five  pence  a  day  for 
reading  litanies  and  offering  sacrifice  to  the  devils  of  disease." 

I  shall  not  pursue  this  very  interesting  topic  any  farther 


than  to  remark  that  It  ia  surprising  to  find  that  the  great  men-. 

of  our  profession  In  this  country  not  so  long  ago  believed  that.,- 

a    thorough    knowledge    of    astrology    and    astronomy  was 


essential  to  guide  them  through  the  perplexing  mysteries  of 
their  calling ;  and  to-day  perhaps  it  is  startling  news  to  many 
a  young  surgeon  to  read  that  a  well-known  barber-surgeon 
made  a  thousand  a  year  by  phlebotomy  only  a  little  over  &■ 
century  ago !  Notwithstanding  the  tact  that  the  modern 
physician  no  longer  carries  his  cane  and  that  the  modemi 
surgeon  has  thrown  off  for  ever  the  clothes  of  the  mystic  . 
and  the  barber,  still  we  find  that  fashions  in  surgery  have  ■ 
undergone  extraordinary  ohanges  since  the  time  I  became  a  1 
student  some  twenty- five  years  age.  At  that  time  tlie  surgeon 
who  was  engaged  at  an  operation  waa  dressed  in  mackintosh 
sheeting  that  would  withstand  the  purifying  action  of  some 
strong  antiseptic  lotion,  and  was  extremely  prou4  of  his 
cwefully-aelected  sponges,  and  very  careful  in  deputing  some 
reliable  person  to  take  cliarge  of  the  carbolic  spi ay.  What  a 
change !  To  day  he  is  drtased.  in  white  garments,  like  the 
Essenea  or  Therapeutea  of  old,  and  never  hears  tb«  mjatit- 
hiaa  of  the  carbolic  spray,  nor  revela  in  a  hunt  for  splendid 
sponges  in  the  latest  coneignment  from  abroad,  i  have  her«^ 
a  sketch  (I'ig.  2),  wlu'cb  is  intended  to  illustrate  some  oi  the. 
points  which  eharactfri/e  the  surpeon  at  the  beginning  of  the 
twentieth  centwry.  Perhaps  before  the  end  of  this  century  ft 
lutnre  President  of  this  Society  will  be  able  to  entertain  hi» 
listeners  with  tliie  sketch  as  evidence  of  the  extravagances  of 
fashion  of  the  operating  surgeon  of  the  present  day.  However, 
I  must  not  anticipate  what  may  never  take  place,  but  must, 
confine  myHclf  to  the  views  which  now  guide  us  in  our  practice. 
The  surgeon  of  the  latterpartol  the  nineteenth  century  took  part 
iu  a  peaceful  revolution  against  the  prevailing  government  of 
antiseptiuH,  and  subitituted  in  its  pi :u'i>  a  republic  ol  asepaiH 
which  does  not  possecs  any  elements  that  might  eontamioate 
or  poiHon  the  constitution  of  patient  atid  operator.  On  thi- 
rigiittilde  ol  theaket<-h  ifi  ahow-n  a  uhcIuI  method  by  whicli  thi- 
Rurgeon  tiikes  oil  hin  vest  and  shirt  sleeves,  instead  of  tnrnini,; 
them  up  ;  It  serves  the  double  purpose  of  preventing  a  possihir 
infection  ol  the  patient  and  of  adding  to  the  comfort  aiu; 
eleaaliucHS  of  the  Ui>erator. 

Overall. 
Th*  Bterlli/.?d  overall  la  made  long  enougli  to  prevent  tho 
HurgeonH  hands  from  coming  In  contact  with  hia  nether 
garmeutH,  which  are  under  NUHplcion  of  being  Burgleall}' 
iincleHii.  The  HleoveH  am  long  enough  to  cover  the  loreaiiu 
down  to  the  wrint.  The  ovjjrnll  nONBeBoeB  a  bib  with  which 
tlie  surgeon  hiinsrll  eiin  never  his  month  luid  nostrils  by 
clippinB  the  lii|)eR  rounil  the  earH  and  tviug  thi  in  under  tlie- 
ehin.  I  saw  it  in  UHe  by  Dr.  Le  D>'ntu  whin  I  waa  on  the 
irntente  vMirnlf  visit  to  PiirlH  last  Bunmier.  I  consider  It 
auore  Hiiitiiliie  apiilinnce  for  protecting  the  mouth  than  tlie- 
iiporatlnK  en))  •>!  the  Nivn»en  type,  brenuHe  it  can  be  easily  put 
on  or  takin  oil  without  Interfering  with  the  cap.    The  bib  U 
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■COK sary  Jor  a  surgeon  who  has  a  loug,  ttowine  bt-ard  or  han 
*oold,  ana  also  totho,e  who  c*naot  keep  the  rlo^tli*  closed 
daring  operatione,  or  who  perspire  iteeiy.  '"""'"«  "^'"s^u 

A  sterilizetl  oap  ig  essentlHl  £or  anrReons  who  wp«r  ini.» 
^•rarPshor^sight^d.  or  who  go  TCr  motoring    for  ^ll 

J^Z^nt^T'  ''°"?"»'°'*  to  'he  ac-c«n.alatrn  01  af»d^  the 
dirturbanoe  of  organisms  Jrom  hair  during  operations.   When 

^fw'«*°!!'''  .1""  *  ™»'°'-  "''<^.  bras*,  their  hairy  heads 
«Ka<«t  fioh  other  over  an  operation,  one  can  eee  with  ?h« 

SS.'^f^^^.f  "*'"*'  ^o^P-cious  dust.  Thri^p^oHhe  cap^s 
made  for  the  purpose  of  allo^iaa  tl,e  surgeon  to  shift  or  tel^e 
off  h.fl  cap  without  infeuting  his  hand;  the  Inside  of  the 
cap^m  that  situation  has  an  .xUa  lining  t<;  ^  Ir^dilnal 
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reputation  for  introdnoinc  thene  iinL.r^w     °>'°^  ''.™"^'  p"* 


menj.t:  attifcnd..  ,?»%>!:  „_/'*^^  °'  S'Ovcs  varus  wth  the 

..ea'rr'rb.'^  gbv^s  Xut^CTorr^i'^l^'*'  '-^'- 
whUsi    others    ^e    convin^d     h„    w^         *''■  '»'*a«'"a8, 

wH,.,.''SeS  SoSfV.',  Sfc!  r.5a"£S?,?£i.' 


venmg  protective  medium,  should  invariTbly  wew  r^bW 

S™  ^P^'<»t»e°'v''^'^  '°  "o^^t  ^a*e3  the  res^uH  was  satis- 
oeca8^naT.tl«v  «&r'°«"'"'   standpoint     but  on  some 
e  ovi    b.^t    stray  stapliyloooocns  grew  from  a  fragment  ol  the 
gio\e,   but  it  msde  no  difference  from  the  practical   stand 
point,   as  primary  union  of  the  wound  took  n[ace     A  fet 
staphylococci  may  apparently  only  cause  the  ranid  conc:^nt™ 
turn  of    m.crophages   of   sufficient  force  to  overwheTm    tie 
h^fi  7h'  =,  P"'"'*'-'  ''  '^o"'"!  '•«'q°ire  a  whole  army  con>8  in 
ni^  frie  endT^'fl:""  ^^"^^  d-'^g'^^^  infection  ufk^^'p^Le 
raents  m  cmlired  countries,  have  com«>  in  for  the  mo.«.rn 
surgeon's  special  denunciation  and  co^emnaUon    hTthe 
,  f  I^Pearance  of  nails  cut  to  the  quick  with  Xoo  ourUi  ••  b^ck 
TTewenHn/nfP?''**^!,''^"'"^"""  "P^«    his  ae,S  ,Ze. 

^jTs-SLl^inT;^^^^^^ 

Tb«  first  time  1  saw  scieuliBc  aseptic  rTaitfcry  cawH-d  out 
was  at  thecliaic  of  U,e  kte  Frofe.sor  Axtl  I^erfen  iTcooeS- 
I'agen  in  .s,u.  The  th<  aire  had  good  light,  rom  ded  com^frs 
una  CO  led^^es  for  ti.e  deposition  of  dust.  BoillDg  and  b°  Ud 
w.ur  were  u.edfor  etfriiiz-ilicx.  h'?'.o:caxx-S  during  operation 
The  roof,  walla,  and  Uoor  of  tl...  room  were  washfd  dotn 
with  a  ho«e  after  each  operation.  Xlie  lieatre  was  heated  b^ 
me«Mof  a  large  polished  metal  cynndcr,  the   int^OT  o^ 
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which  was  connected  with  the  heating  apparatus  beneath  the 
floor.  Every  person  who  entered  the  operating  theatre  had  to 
takeoff  hip  coat  and  wear  a  sterilized  one,  and  al^o  hid  to 
wear  big  rubber  boots  in  order  to  complete  the  precaution 
agaioat  the  introdnction  of  stray  pathogenic  orgacltms  into 
the  operating  room.  Lastly,  we  were  incarcerated  for  a  few 
minates  Ijetween  two  doors  in  the  wall  of  the  operation 
theatre  whilst  a  current  of  sterilized  air  was  passed  over  ua. 
By  taking  all  the  above  precautions  Professor  Iversen  was 
able  to  prove  that  the  gospel  of  surgical  cleanliness  could  be 
observed  without  the  use  of  antiseptics  in  clean  operations. 
Moiern  operating  theatres  in  our  public  hospitals  are  built 
in  such  an  expensive  fashion  that  it  is  not  possible  for  the 
middle  and  upper  classes  to  get  their  operations  done  under 
en_-h  palatial  surroundings.  A  hundred  and  fifty  years  ago  it 
was  OGly  the  well-to-do  who  could  command  the  servicts  of  a 
medical  man  ;  to-day  it  is  only  the  poor  and  the  working  m^n 
who  g"t8  the  best  places  in  which  modern  operations  can  be 
performed  acRording  to  present-day  ideals.  The  fallacy  of 
these  high  ideals  is  shown  by  the  result  of  operations  in 
private  hontes. 

Some  years  ago,  whilst  gleaning  information  and  hints  from 
hospitals  at  home  and  abroad  before  the  erection  ot  our  new 
aseptic  opf-ration  room  in  Cardiff,  I  was  much  impressed  with 
the  t  xtraordinary  varieties  of  basins  and  taps  that  were  in  Ure 
for  su'geons  to  wash  their  hands  in.  It  would  be  waste  of 
time  to  dnscribpthe  devices  which  I  saw  in  use  for  preventing 
the  surgeon  soiling  his  hands  after  washing  them  in  wnter. 
In  one  place  a  nurse  was  told  off  to  turn  on  and  off  the  hot 
and  cold  water  taps,  in  other  places  three  levers  were  worked 
by  foot  in  order  to  avoid  being  shadowed  by  a  nurse,  but  jet 
one  could  not  get  tepid  running  or  falling  watf  r  to  wash  in, 
and  had  to  be  content  with  stagnant  water  in  a  basin.  Some 
taps  had  handles  which  were  "manipulated"  by  the  leg,  or 
the  knee,  or  the  elbow,  and  one  had  two  separate  crutch- 
shaped  Ifvers  for  the  hot  and  the  cold  supply,  and  were 
controlled  by  the  front  of  the  biceps  region  being  placed  in 
the  crutch !  In  the  bewilderment  and  complicity  of  the  above 
appliances  for  washing  we  fell  back  upon  the  phampoiing  taps 
of  our  ancient  associates —the  barbers— and  had  them  fitted 
over  a  basin  at  such  a  distance  that  one  cin  Rash  his  hands 
and  firearms  in  running  or  falling  water  at  any  temperature 
desired.  The  single  handle  of  the  shampooing  tap  is  turned 
off  by  the  surgeon  himself  by  using  the  sterilized  ebonite 
shield  which  is  kept  in  ,',  carbolic  lotion.  Washing  in  falling 
wat^T  Is  so  important  and  still  so  rarely  seen  in  practice  that 
I  think  our  simple  mechanical  device  is  worthy  of  record. 
(Fig.  3)- 


Fig.  V 

'I^iire  arc  othi  r  fashlonH  In  the  manuf.icture  of  HiirglC'il 
appliatict  s  which  lite  of  little  importunce  were  it  not  fiT  the 
lo<!oiivcnifnci'  and  the  nnnfccHsary  expense  that  we  arc  sub- 
ji- -ted  to  by  theirndoption.  When  I  (itnrtj'd  practice  e_v>'ty 
inxltament  waH  made  with  a  "take  off"  joint,  a  fixed  joint 
b<-inK  coiididcri'd  nnortliodox  and  "oUI-faBhl  med "  like  the 
oM  nnwaHhed  o|M'rfitlng  coat,  but  It  was  not  long  before  nre 
exj«-r'<'nci  il  that  one  Imll  of  the  inHlrnment  got  antray  cliirlng 
cnllcnl  mcmeiilM,  mid  the  blctHingH  of  the  burgeon  took  the 
nraetlrul  form  ot  going  back  to  the  ancient  acrew  joiutH  that 
he  ein'd  dep«-nd  upon. 

l^iHtly,  I  will  juHt  refer  to  thi-  supirHtltion  that  grew  up  n 
few  yeirs  ago  ngiinHt  wood  being  n"ed  nH  materi*!  dir  ope  rul- 
ing tiSlpn,  K/ery  operatlo'i  theatre  that  hiid  n  w.)nH».n  tiifOe 
In  It  wan  at  once  a  titling  theme  for  the  jeern.  j'tux.  and 
HDeera  of  the  m>-to-diile  ciirgeon  whfifi-  new  IliHtlnitH  <li- 
in><n'led  fftnus.  Iron,  uteel  or  Home  new  iilloy  that  thenn  lleiiHy 
lent  Pselfto  the  chnie  and  death  of  the  ubi(prt,<iu<  germ' 
Httll  plain  wo  id"n  tat)leH  nnnwi-r  the  pnrpo»e  nH  w.ll,  II  not 
be'ler,  than  tlioHO  of  the  more  expcniilve  fmihinn'iMe  formi', 
becaaae  In  thiH  country,  and  any  olticr  country  that  I  know  ol, 


the  patient's  naked  back  and  the  table's  top  are  never  in  im- 
mediate contact  and  are  not  sterilized  for  a  condition  which 
patients  would  not  tolerate  for  a  single  moment.  Wood  is  a 
none  inductor  and  is  relatively  comfortable  for  contact  with 
the  naked  skin,  whilst  metal  is  a  good  conductor,  is  difficult 
to  keep  clean  and  warm,  and  soon  chills  those  who  are  unfor- 
tunate enough  to  have  to  lie  on  it;  the  mjth  of  their 
"  superior  aseptlcity  "  over  wood  is  upset  by  the  very  practical 
'act  that  during  operations  some  warm  non-conducting  porous 
material  is  placed  under  patients.  Surgeons  who  disbelieve 
in  the  efficacy  of  thread  g'oves  often  depend  upon  the 
efficiency  of  sterilized  towels  being  placed  under  or  over  gar- 
ments worn  by  patients ;  seemingly  they  are  not  frightened  by 
the  possib'e  stealthy  creeping  of  a  wandering  microbe  through 
towels  from  tables  or  parts  of  the  body  other  than  the  hands. 
I  believe  that  the  present  desire  of  surgeons  is  towards  the 
simplification  of  the  ritual  of  the  gospel  of  cleanliness  and  to 
the  adoption  of  sensible  methods  which  can  be  obseived  in 
places  other  than  the  modern  palatial  halls  of  our  public 
hospitals. 

REMARKS  ON 

THE  VALUE    OF    THE   SIGMOIDOSCOPE    IN    THE 

DIAGNOSIS    BETWEEN    PRIMARY    AND 

SECONDARY  COLITIS. 

By  p.  LOCKH^RT  MUMMERY.  B.C,  F.R.O.S., 

Surgeon,  King  Elwird  VUs  Hospital ;  Assistant  Surgeon,  St.  Mark's 

Hospital  for  Diseases  of  the  Kectum,  etc. 

At  the  present  time,  when  the  subject  of  colitis  is  receiving 
considerable  attention  from  both  surgeons  and  physicians.  It 
ij  not,  I  think,  out  of  place  to  draw  attention  to  some  of  the 
more  Important  points  in  the  diagnosis  of  this  condition.  It 
has  often  seemed  to  me  that  colitis  is  not  infrequently 
labelled  as  a  disease  in  cases  where  it  is  merely  a  symptom. 
Thui,  cases  where  there  is  chronic  diarrhoea  or  frequent  dis- 
charge of  mucus  with  the  faeces,  and  even  cases  where  there 
is  little  more  than  some  undue  looseness  of  the  stools,  are 
often  called  colitis,  and  treated  for  that  condition  withonfr 
any  further  evidence  than  that  afll'orded  by  the  symptoms,, 
and  perhaps  a  digital  examination  of  the  rectum. 

In  these  days  when  we  are  beginning  to  recognize  the 
paramount  importance  of  diagnosing  and  treating  disease 
in  Its  earliest  stages,  it  is  most  necessary  that  in  all  CBsefi 
where  such  symptoms  are  present  a  most  careful  examination 
should  he  made  before  treating  the  case  as  one  of  colitis. 

In  addition  to  the  information  obtained  from  an  examina- 
tion of  the  stools,  which  should,  whenever  possible,  be  sup- 
plemented by  a  nport  on  the  chemical  and  microBCOpical' 
characters,  the  diagnosis  rests  upon  (1)  an  examtoation  of  the 
abdomen,  (2)  an  examination  of  the  bowel. 

Knamination  oi'  thk  .Adpomkn. 
This  may  result  in  the  detection  of  some  abdominal  condi- 
tion to  which  the  colitis  Is  secondary,  or  at  least  accessory. 
Such  conditions,  for  instance,  as  a  chronically  inllamed  or 
thickened  appendix,  which  though  it  may  not  have  given 
rise  to  a  definite  attaek  of  appendicitis,  may  yet  be  the  cause 
of  the  colitis.  Or  a  freely  movable  kidney  may  be  discovered 
which,  by  pressing  or  dragging  upon  the  colon,  may  be  the 
I'hief  fni'tor  in  the  production  of  the  colitis.  The  linrd  rope- 
like feeling  of  the  colon,  as  felt  through  the  abdominal  waK 
in  Bomeeaies  of  coliliB.  is  also  an  imp  irtant  diagnostic  point 
in  some  cases,  as  it  Indicates  an  unduly  irritative  condition 
of  that  portion  of  the  bowel. 

Tin:  r.ocAi.  I';\amination  oi-  thk  Bowkl. 

A  careful  digital  or  bimiinual  examination  of  the  rectum 
should  iilwiya  be  made  In  order  to  exclude  any  rectal  enufe 
for  the  HViiiptiiiiiH,  an  there  are  Hrvi-ral  conftitions  of  the 
nctuiii  whi.  h  may  somewhat  closely  simulute  colitis  In 
symptomatology. 

Ca'-r  I. 

A  Rontlcmnn.  ncod  atiniit  ^o,  Itnd  for  finme  tinio  iiurrcrod  from  nonir' 
Innufneari  1  f  thn  Imwnlii  Rnd  k  feollnit  iif  illiiciiiiilorl  In  tlie  niiiiii.  He 
iiiild  llial  lin  IiikI  ft  lorliiiK  iiii  II  llie  licmnl  litd  nut  liroii  ninptlrd,  nnd  n 
.•iiinUnl  iPoMric  ii  welglil  In  the  p«i  I.  llo  win  IhonKlit  lo  bo  millcrlrg 
Ip'in  ranrri  111  itio  bowBl.  A  rifPliil  c«»niln»tlnii,  Inwsvar,  r\rliidcd 
Mi«  prPMni-n  III  nny  urowlli  In  the  rpcliini  <ir  pcilvli'  ciilon,  anil  led  lo 
ttio  dUPoviirv  nl  a  nnirh  hypprlrtipltlcil  nual  paplllt.  which  wa^ 
iiiidoubtadly  llm  came  ol  hlii  Kyiupluinn 

It  Is  now  poHiiible  by  means  of  tlio  electric  Higmoldoscoiie 
to  examine  tlie  whole  01  the  rcctniu  and  the  greater  i>ftit  ol 
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the  pelvic  colon  directly  ;  most  valuable  information  ran  thus 
often  be  obtained.  1  believe  that  a  careful  exiiuination  of 
the  pelvic  colon  with  the  t-igmoidoscope  ought  always  to  be 
made  in  cases  in  which  Bjniptonis  of  colitis  exifct.  Serious 
errors  in  diagnosis  can  thus  olten  be  avoided  and  definite 
information  can  be  obtained  on  which  a  rational  line  of 
treatment  may  be  based.  Those  cases  in  which  the  symptoms 
of  colitis  are  due  to  a  tumour  (simple  or  malignant)  situated 
high  up  in  the  bowel  can  by  m  -li  an  examination  be  separated 
from  those  in  which  the  cause  of  the  colitis  is  difTercnt,  and  a 
growth  perhaps  detected  at  a  date  when  Us  removal  is  still 
possible.    The  two  following  cases  are  good  exampUs  of  this  : 

Cask  11. 

A  woman,  age  42,  under  my  care  »t  St.  Mark's  noapltal,  had  safTered 
from  diarrhoea  for  about  three  months  before  I  saw  her.  The  bowels 
acted  several  limes  a  day  and  the  stools  consisted  lareely  of  slimy 
mucus.  She  pa'ised  considerable  quantities  of  mucus  at  times. 
During  the  last  month  the  bowels  acted  six  or  seven  times  in  the  twenty 
four  hours.  At  no  time  had  she  ever  seen  any  blood  in  the  stools. 
When  I  flrst  saw  her  she  had  been  under  treatment  at  another  hospital 
for  colitis  for  six  weeks.  A  careful  digital  examination  of  the  rectum 
revealed  nothing  abnormal.  I  was  inclined  to  believe  that  the  case  was 
one  of  true  mucous  colitis,  especially  as  she  had  never  passed  at  y  blood, 
and  had  a  hisiory  of  attacks  of  pain  in  the  abdomen,  followed  by  diar- 
rhoea and  the  passage  of  much  slimy  mucus.  1  have  recently  made  it 
a  rule,  however,  always  to  examine  such  cases  with  the  sigmoidoscope 
as  a  routine.  .\nd  In  this  case  the  examination  revealed  tlie  presence  of  j 
a  malignant  stricture  situated  about  7  in.  or  8  in.  from  the  anus.  I 

A  careful  examination  seemed  to  indicate  that  the  growth  could  be  i 
successfully  excised  from  the  abdomen.    At  the  operation,  however,  I 
found  on  opening  the  abdomen  that  there  were  several  secondary  malig- 
nant glands  up  Ihe  side  of  the  aorta,  and  I  was  therefore  obliged  to  [ 
abandon  the  excision  and  perform  colotomy. 

Case  hi. 
The  patient  was  a  man,  aged  63.  who  was  under  my  care  at  St.  Mark's  > 
nospltal  in  November.  1004.     Eighteen  months  before  I  saw  him  he  had  | 
an    attack    01    diarrhoea,    accompanied    with    considerable    iiain    and   : 
tenesmus.    This  lasted  for  about  six  weeks,  and  then  stopped.    There 
was  no  blood  in  the  stools.    Two  other   similar  attacks   of   pain   and  j 
diarrhoea  had  occurred  between  this  and  The  lime  when  I  flrst  saw  him.   j 
During  the  last  attack  he  noticed  a  lililo  blood  with  the  stools  on  one  ' 
or  two  occasions.    On  examining  him  with  the  sigmoidoscope,  I  found  | 
a  papilloma  about  the  size  of  a  five  shil  ing  piece  situated  on  Ihe  pos- 
terior wall   of   the  rectum  between  the  middle  and  ui'per  Houston's  j 
valves.     1  subsequently  removed  the  ^rrowth,  after  eiciflng  thecoccjx,   ' 
and  restored  the  rectal  nail.    The  patient  made  a  good  recovery,  and 
has  remained  well  since. 

A  case  la  recorded  by  Dr.  Pye-Smith  in  the  Trannaetiont  of 
the  Pathological  Society  (vol.  xlvii)  which  is  very  similar  to 
my  first  case  : 

The  patient  was  a  woman,  aged  50.  in  Guy's  Hospital.  She  had  been 
suffering  for  over  a  year  from  constipation  with  distension  of  the  abdo- 
men and  occasional  attacks  of  diarrhoea.  During  the  whole  time  she 
bad  been  passing,  at  frequent  intervals,  large  soft  gelatinous  shreds, 
and  more  or  less  complete  mucous  casts,  per  anum.  .She  had  frequent 
griping  pains,  and  there  was  visible  peristalsis  of  the  Intestines.  A 
microscopical  examination  of  the  casts  showed  that  they  consisted  of 
mucin.  The  patient  died,  and  at  the  poM-mortem  examination  it  was 
discovered  that  she  had  a  carcinomatous  stricture  at  the  commence- 
ment of  the  sigmoid  flexure.  The  colon  both  above  and  below  the 
stricture  was  greatly  thickened  and  distended.  After  removing  the  I 
adherent  mucus,  the  mucous  membrane  oi  the  colon  was  found  to  bo  I 
normal  except  at  the  site  of  stricture.  ' 

Dr.  Pye-Smith  mentioned  two  other  similar  cases,  one  of  | 
Dr.  Goodhart's  and  one  of  .Mr.  Hutchinson's.  . 

These  cases  show,  I  think,  that  typical  symptoms  of  mucous 
colitis  may  exist  with  a  maliKn>int  growth  of  the  bowel  and 
that  without  a  careful  local  examination  it  is  often  impossible 
to  distinguish  between  a  cate  of  simple  mucous  colitis  and 
one  of  malignant  disease  of  the  bowel. 

In  other  cases,  again,  an  examination  with  the  sigmoidoscope 
reveals  the  presence  of  ulceration  and  further  oftin  enables  us 
to  ascertain  the  position  and  liniitilions  of  the  ulcerated  area 
and  thus  to  form  a  delioite  ojiinion  with  regfird  to  the  best 
method  of  treating  it.  la  fact  the  examination  with  the 
sigmoidoscope  replaces  a  more  or  less  guess-work  method  of 
making  a  diagnosis  in  such  cases  by  an  exact  obsetvatiou. 

Cask  iv. 
The  patient  was  a  yonng  man,  a  patient  of  Dr.  Bruce  i'.irtor.  aged  37. 
Three  years  ago,  while  In  S  >uth  Africa,  he  had  a  bad  attack  nf  diarrhoea 
(said  not  to  be  dysentery^  for  wlin-h  he  was  treated  Inhospiial.  Ills 
stools  at  that  time  consisted  nf  blood  and  slline.  lie  .-u  slightly 
better,  but  more  or  less  ever  since  lie  has  8u(r»red  from  diarrhoea  and 
has  passed  blood  and  sltmo.  On  returning  to  England  he  got  much 
worse,  and  when  I  saw  him  with  Dr  Bruce  Porter  he  was  much  ema- 
ciated, was  suffering  from  more  or  less  continuous  diarthoc.t,  and  was 


passing  much  blood  and  mucus.  An  examination  with  the  sigmoido- 
scope revealed  thcpieseijce  of  numerous  shallow  ulcers  with  agranular 
ba<.e  extending  throughout  the  whole  of  the  sigmoid  tlexure.  The 
appearance  of  the  ulcer*  was  not  tuberculous.  A  I'arelul  examination 
of  the  di.^charges  showed  the  presence  of  pus,  but  there  were  no  tubercle 
bacilli  or  bilharzia  parasites.  Considerable  improvement  followed  » 
carefully-regulated  diet  and  irrigation  of  the  colon. 

In  capes  of  real  mucous  colitis  an  examination  with  the 
sigmoidoscope  is  sometimf  s  the  only  method  by  which  we 
can  be  certain  th*t  we  are  dealing  with  that  condition  and 
not  with  a  new  growth  in  the  pelvic  colon.  This  is  well 
(■hown  in  Ca^e  v.  The  similarity  between  the  symptoms  in 
this  case  and  in  Case  i,  where  the  symptoms  were  due  to 
cancer,  show  how  impossible  it  is  to  make  a  correct  diagnosis 
without  a  direct  examination  of  the  parts  such  as  can  be 
obtained  with  the  sigmoidoscope. 

Cask  v. 
The  patient,  a  man  aged  35,  was  employed  as  a  chef.  For  about  three 
months  he  had  suiTored  from  diarrhoea  and  constipation.  The  bowels 
often  acted  fix  or  more  times  In  the  day,  and  the  stools  consisted 
largely  of  slimy  mucus.  He  bad  never  passed  any  blood.  The 
attacks  of  diairhoea  were  generally  Initiated  by  colicky  pains  In  the 
aodomen.  There  were  often  periods  of  constipation  between  the 
attacks.  A  careful  examination  was  made  of  the  abdomen,  and  the 
pelvic  colon  and  rectum  were  also  examined  with  the  sigmoidoscope. 
Beyond  some  slight  congestion  o!  the  mucous  membrane,  however, 
nothing  abnnrmnl  was  found.  1  came  to  the  conclusion  that  the  case 
was  one  of  mucous  colitia,  and  he  was  placed  upon  von  N'oordeo's  diet. 
The  symptcims  disappeared  almost  at  once,  and  he  remained  free  from 
his  trouble  ua<il  some  months  later,  when  he  got  a  recurrence,  as  the 
result  cif  dietary  Indisoreilons.  A  return  to  the  diet,  however,  was 
again  efTectual  in  getting  rid  of  his  symptoms. 

In  the  present  position  of  our  knowledge  of  the  numerous 
conditions  ol  the  large  bowel  which  are  often  grouped  under 
the  name  of  colitis,  it  does  not  seem  possible,  cr  even  de- 
sirable, to  attempt  to  classt'y  these  various  conditions  too 
exactly.  But  I  think  it  is  most  important  that  the  greatest 
cire  should  be  taken  to  exclude  carefully  the  presence  of  any 
de6oite  Ii-sion  of  the  bo;vel  before  attempting  to  treat  a 
pa'ient  with  symptoms  of  colitis.  The  cases  I  have  quoted 
s«m  to  me  to  prove  how  utterly  fallacious  a  diagnosis  of 
colitis  bas^d  entirely  upon  symptoms  may  be.  And  I  believe 
that  a  careful  examination  of  the  pelvic  colon  with  the 
sigmoidoscope  should  be  made  a  routine  practice  as  a  pre- 
liminary to  treatment  in  all  cases  of  colitis. 
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THE   CAPSULE  :    SPLENECTOMY  :    RECOVERY. 

By  CHARLB?  p.  CHILDP:,  D.A.,  F.RC.S., 

Assistant  Surgeon.  Royal  rorlsraouth  Hospital;  Senior  Surgeon,  Medical 

and  Siirnlc&l  Home  lor  Women,  Southsca. 

Casks  of  wan(5erirg  pplecn  are,  generally  speakinc,  of  sufficient 
rarity  and  suffiaient  interest  to  place  on  record.  The  follow- 
ing instance  presents  some  unusual  feitures  even  in  this 
uncommon  condition,  which  invest  it  with  additional  clinical 
and  surgical  value. 

EKroRT  OF  Case. 
Ili.'ftorv. 

P.  L  ,  flsed  54,  sent  to  me  by  Dr.  Knott,  of  Sonthsea.  was  a 
spare  woman  ol  healthy  rosy  complexion;  the  was  mirried. 
wnd  had  had  nine  children,  five  of  whom  were  livinir;  four 
had  died  of  chili: ren's  complaints.  She  had  always  had  ir)od 
htalth  and  normal  confinements;  had  never  suffered  irom 
any  abdominal  or  other  injury,  and  till  the  present  illness 
had  never  felt  any  p.iin  or  inoouvenicnce  in  the  abdomen  or 
pelvis. 

She  plated  that  about  two  months  previous  to  her  admission 
to  Ihe  Ftoyal  Portsmnuth  Hrspital  on  November  jlh.  1004.  she 
had  influirz >.  tliounh  in  the  light  of  Inture  developments  it 
Is  more  pri)hab'e  lint  her  illness  was  associated  wuh  some 
patbo'ogical  chHngts  in  the  tumour.  While  recoveriri;  from 
this  altrti'k,  which,  whatever  its  nature,  was  accompanied  by 
t>  e  usual  sjmptoms  of  f.  vcrishnei-s,  she  w.4S  seized  with 
sucden  pa'n  'n  the  lower  abdomen,  retching,  and  faintness. 
Sl-e  st^iyt  d  in  bed  'or  a  week,  during  which  time  she  had  fever 
and  p'o'use  pe'sp'rations,  but  no  return  of  the  pain  alter  the 
first  d<y.  Dr.  Knott  attended  h»r  during  this  illness,  and 
discovered  a  tumour  in  the  1  iwer  abdomen.  The  acute  sym- 
ptom?  subsided  qu'ckly,  and  did  not  return  up  to  the  time  of 
mv  -^eflnii  htr  t*o  months  afterward.'. 

When  I  first  ex^-uincd  her,  at  the  end  of  October,  a  largish 
tumour  oi'cupied  the  Jalse  pelvis  and  lower  abdomen,  extendlni* 
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ap  higher  and  involviag  the  left  side  more  thaa  the  right,  aa 
shown  ia  diigram  (Fig,  i).    The  left  part  (a)  was  compleiely 


Fig.  I  — Diagram  0:  cotHlition  before ihdomen  -was  opened:  (a)«nUr«ly 
d«lJ  and  tender ;  (u)  p&rtiaUy  dull 

doll,  the  p»rtioa  (/>)  which  f  jctended  into  the  right  iliac  fossa 
being  only  partially  so,  owing  to  overlapping  intestine.  It 
coald  be  moved,  to  a  certain  extent,  from  side  to  side,  but 
could  not  be  pushed  up  at  all.  The  loins  and  upper  abdomen 
were  reaonani,  and  the  tnmoardid  not  extend  into  the  kidney 
region  on  the  left  side.  It  was  smooth,  rounded,  and  felt  of 
fluid  consistence,  but  there  was  no  distinct  thrill.  No  tumour 
could  be  felt  in  the  pelvis  on  vaginal  examination,  but  there 
was  a  sense  of  resistance  in  front  and  to  the  left  of  the  uterus, 
aad  bimanually  an  impulse  could  be  communicated  to  the 
QMger  on  this  side,  which  could  not  be  felt  on  the  other.  The 
nberos  was  retroverted  and  normal  In  length,  and  the  tumour 
did  not  appear  to  be  attached  to  it.  The  itft  part  (a)  was  dis- 
tincUy  tuuder  on  pressure.  There  were  no  bladder  symptoms 
and  the  urine  was  normal.  Same  eonstlp.^tion  was  present. 
The  temperature  was  not  elevated. 

The  diaijno'^is  was  m^y^  e<  ovarian  cyst,  the  acute  attack 
beiag  attribatnd  U>  torsion  of  the  pedicle,  with  haemorrhage 
into  its  cavity,  followed  by  peritonitis  which  had  caused 
fumt!  adhefiion  nnd  fixation  of  the  tumour.  It  will  be  seen 
that  from  the  liiatorv  and  phyBic^  signs  this  diagnosis  wag 
not  unwarranted ;  indeed,  the  L-aae  seemed  a  fairly  clear  one. 

Oporation,  Not^^mlifr  10th,  ISOi. 
Aitr-r  opi'ning  the  peritoneal  cavity  in  the  middle  line  by  the 

flo> *■'    ■■■'  •••   ■  :   rv  ii  roundid  cystic  tumour  was  fxpo»ed 

wi  ;t  everywhere  over  its  front  and  sIdcH. 

On  ;    •        ,       .  ^  the  adhesions  and  plunging  a  trocar 

into  liie  I  avity  dark  blood  eacajied  to  the  eunount  o{  about  a 
pint,  and  the  diagaoiUii  wis  thought  to  be  verified.  The 
tumour  (••old  not  be  brought  forw.ird  into  the  wound,  being 
firmly  fize4  ta  Uie  pelviH.  ft  waK  also  remarked  that  Uie  o.VMt 
wall  tore  vfry  easily.  After  extimding  the  abdominal  incisii)n 
above  tbo  uiabUijuH,  eJil.ir»;lng  the  opening  in  the 
cyMU  and  Mpoiigiug  out  H\i  contents,  and  further  separating 
oini-nUim  udhen'iil  tu  its  sides,  it  wan  still  found  that  the 
tamodr  could  uul  b<;  diilivered  into  the  wound,  being  bound 
<lowa  e>ipL-(:laUy  in  tho  left  iliac  foHsa.  On  separating  further 
adhcbioiiM  a  dark  iiiuhh  that  looked  at  flriTt,HS  it  appeared  froiri 
amonc  thtat,  l>ke  a  coil  ol  deeply  congested  and  dlHteudtd 
iiiti-Hliiie^  wtiH  brought  iulo  viiw  from  the  right  side  of  the 
pelvld.  UiiH  wuM  Houii  tn't'u  to  bo  the  upper p'llc  of  tlu-  spleen, 
and  Die  nalaiu  ul  the  c^ax';  waa  now  fur  the  first  time  evident 
a  WHiideriug  HpiiMtD,  with  n  larKe  blood  cyst  attnt'hed  to  it. 
The  luwvt  pule  wait  luuiid  In  be  tlrmly  fixed  to  the  left  wall  of 
th)'  iluie  luMHa.  the  Hplrcii  lyin<  oblirjuely  acroHH  the  pi'lvJH 
'  '  I'll  llwelf,  and  the  lower  pvrt 

,  whh'h  wan  lortTrinont,  and 
,  .-,    .  ,    .-1  frunt  of  the  funduH  of  the 
uu    uoubt    to    thn     rntriversion    ii( 
V    Dot<'d.    Till!  ext<'mal   and    i)i>i)li  rior 
uyltM-o     fauinic     upwards     formed     tl>c 
the      LlouJ     cyst.      ft*     Gontentii     weie 
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broad  attachment  to  the  left  iliac  wall,  so  as  to  get  the 
tumoT»r  out  ©f  the  wound,  and  deal  with  the  pedicle  last.  In 
•doing  this  the  splenic  tissue  tore  very  readdy,  and  the  free 
haemorrhage  that  ensued  enforced  the  abandonment  of  this 
procedure.  A  sponge  was  therefore  plug^d  into  the  tear,  and 
pressure  kept  up  by  an  issietant,  while  the  pedicle  was  dealt 
with  in  ?itt>.  It  was  attaeked  from  above  and  tied  m  sections. 
It  was  very  wide,  and  the  lower  pact  of  it  very  tense,  so  that 
I  was  in  considerable  fear  of  the  ligatare  slipping  here.  Eaoii 
section,  as  it  wx3  tied,  was  divided  between  ihe  ligatme  and 
a  large  Spencer  Wells  forceps  placed  on  the  distal  side, 
rinally  the  los**  pole  was  peeled  off  the  left  iliac  wall,  and 
spleen  and  blood  cyst  removed.  The  operation  lasted  i  hour 
10  minutes.  A  gauze  drain  was  inserted  in  Douglas's  poach, 
wliirti  was  remored  in  S4  hours. 


Fig.  >.--Diaf;rain  of  coDdUion  found  at  opcratloa:  (a)  blood  cyst  ; 
<b)  spleen.  The  spleen  was  beloir  and  behind  Ihe  cyst,  and  uol 
visible  till  the  latter  was  evacuated. 

No  shock  followed  the  operation,  and  a  normal  recovery 
ensuei,  the  temperature  not  rising  above  99°  f . 

The  length  of  the  spken  after  removal  was  S  in.,  breadth 
4  in.,  and  v/eight  (after  emptying  the  blood  cyst)  S  or..  A 
section  of  it  was  reported  on  by  the  Clinical  Research  Associa- 
tion as  follows : 

TUc  tumour  lias  the  oharactorlstios  ol  a  spleen.  The  eapnaia  i» 
aomewb at  Uiiokened,  and  the  vessels  traversing  its  walla  have  liyallim 
4hickaD(<d  w&lJs  and  sheaths.  There  Is  aUo  some  increase  ofthe  llliroui 
stroma  ul  the  splenic  pulp. 

RBMA.KK3. 

As  regards  the  diagnosis,  the  likeness  of  this  case  In  tts 
history  and  physical  KJtjiis  to  an  ovarian  cyst,  with  twiitlcil 
pedicle  and  haemorrhage  into  its  cavity,  is  manifest.  The 
(tbdomen,  iiowever,  has  a  nasty  liabit  of  preeeuting  n 
"snrpri.'e  packet"  to  the  op«>rating  surgeon,  and  the  one 
nuder  notice  Kcrves  to  illuHtrate  iJie  (act  that  Dot  every 
unilateral  cystic  tumour  risirs  out  of  the  pelvis  ol  11  woman 
is  ol  ovarian  or  tubil  origin.  Thi-  more  or  less  trnr>Mrern' 
pn«Hion  occupied  by  the  Hplrcn  in  this  iiiHtance  is  tlxf  nnr 
which  has  been  usually  notod  in  capes  of  displacement.  Hoiv 
thto  comes  about  is  readily  explained  if  wn  consider  the  norm'^l 
position  of  the  ppleen  and  itH  attachments  prior  to  dMoeni . 
It  lies  very  obliquely  in  the  left  fiypochondrinm,  with 
its  upper  pole  mach  nean  r  the  middle  line  than  the 
lower.  It  rents  in  this  position  on  the  pleuro-ooUo  li»a- 
rnenl,  RtretchinR  from  the  diaphraKiii  to  the  splenic  (h-miii- 
v1  the  colon,  and  In  attached  to  the  stoinacit  by  the  gaatrci- 
fplenlc  fold  of  pi>vilADeum,  wlileh  reaches  from  th«>  hdue'o 
the  left  borctor  01  the  great  omi'iitnin.  Its  normal  position  if, 
thereloii'.  ohlinin',  and  its  attii('liin<'nt  toward  th<'  middle  line. 
Afl  the  opli  in  dencends  in  ch'ch  ol  dlHphtmini'nl,  this  oblique 
piMtlllon  iiivl  Httuchiiient  to  the  Htomiu<h  eauoe  the  uppti*  pule 
to  tip  lorivard  towards  the  middle  line,  and  the  cri^ari  to 
uDsaDie  a  iii'ire  and  more  hori^nntal  poMilion.  The  Uiijur 
pule  UirncMi  t  iward  the  right  tin  refote  ooinre  to  He  rv<'nt»«ii;ly 
on  a  level  wilh  ihi>  loAer  pole,  turnnd  towiirdtt  the  left,  and  a 
Hlili  lurllxT  ili'xt'i'iit  will  result  in  the  iiphiii  aatumiiig  an 
obliiiae  |>o^'Ul<lll  with  the  npper  pile  luwcnnost.  Mui  oviv. 
■■         '  ■  itldii   mUH'   .  :    '    •  i    11     ':'',•         '-.'■■ 
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d^nt  and  rotat.oa  ore  gradual  and  aecompinied  by  stretcL- 
^      ■*  ."."""l'    8>mptom8    u)uy  ^nsne;    but   .t   is  easy  to 

Xl^-  1  '  '^"^  ?*'^^'  *^  '"^  <^"i*''-  abdominal  tumours  >^tli 

?t  i^f  n'-;.  P*-'""""!!,  ""^  l^a.n>orrha«*..  or  both,  may  ocTur 

he  8Sreen"?:?'''?h^'  rr?"''""."*  '^'^  ^^^^'^  attachment  of 
in*  spleen  to  the  left  eud  of  the  etomaeb  thar 
th«(.e  ratiente  should  commonly  suffi^r  from^bdom intl 
."nfi«ir'^- '".''«'■*'*''":  "'"'^  ""^  ^oulde^pecnhia  tobe  60 

i„ff  ,^,  ^  H.'^'  ""  ""t'lts,  occur  suddenly.     My  uatient 

nl^^^wlT-  °"  ^''^'"?'"'^1  s^fflPtoa-a  wh»te«.,f-uo!dr^agJrng 
a^de^^ir„^r.'^''"*'''U°'^  indipestion-^nd  but  fo?*^^^be 
acciaeat  othfttmorrbogB  and  peritonitis  wuuld  bave  nrobablv 


thutof  replacnip  the  organ,  and,  secondly,  that  of  keeninVi.' 
time  wh.n  replu.  ed-thcformer  is  frequeotly  tL?oniyfe^n,le 
plan  of  deal„:g  with  the  condition.     JCn  .be^<4s^  here  q^oW 


it  was  obviously  the  only  method  onen  T>.-»  «^i., 
spleen  had  con.e  to  occupy  lo^^dolnTnV^h^"''''  "'*' 
adhesion  to  the  iliac  wall  making  teparalron  l' 
bU^d  ''.vff  tied  impossible,  the  att,.?hme'^tT"  / 
blood  cyst,  and  the  urgent  and  dancernnt^,  "  '^ 

patient  had  suffered   fiJm  in    coSonV'     "   '    "r   "r' 
splenectomy  imperative.  "t*ioa    luti,  ,.  ,^,    ni,.j^ 

Several  methods  of  splenopexy  have  heon  a/ir,«t^  i    i- 
in  1^95  *a8  the  first  surgeon  to  Mrform^^fJ^'^H.,  '   ^'"^'^ 
use  01   tamponnadeforihe  purS  of   lu^eo^lh  ^^^^^ 
position.    In  one  case  he  was  obliged  tTrZol-^u.*'*,'*^  '"• 

abdominal  muscles  round  it,  so  as  to  grasp  smd  fi^  tL  ir.^ 

notch  H^H*"  """"'"^  ^^ofJ-Dction^of  ilr^mslLc^'ara 
notch  low  down  in  a  wandering  spleen  will  be^^,»  »? 
honesty  in  politics.  ■^«<:«ru  «iii   oe  as  rare  ae 

Bikh's  case,   published  by  J.  Collins  Warren,   t^^^t^m^a 
my  own  in  some  particulars.    Thespl.-en  was  ad^rlnf^^'^ 

reparation  of  these  left  plenty  of  raw  surface,  ^d  the  orsaa 
was  then  pushed  up  into  position,  gauze  paeki^  b^n.,  n?!?" 
to  keep  It  there  and  promote  adh'efions.  I  ai^ted  S^ 
great  gentleness  to  Separate  the  broau  attaTmSft  of^fil 
.pleen  to  the  iliac  wall.  not.  however,  ^viU  the  fdJL  ^  J^ 

feasible,  but  of  dealing  with  the  pedicle  more  easily  -Sie: 
oleedmg  was,  however,  so  fierce  from  the  torn  spWnic  tifiSM 
weihngfrom  It  as  from  a  squeezed  sponge,  TharuSslTd^ 
beabondoned.  No  cautery  or  ligatn^s  would  liaTe  £^n  ^ 
any  use  here  I  was  obliged  to  keep  up  sponge  pressure  i^th^ 
tear,  and  to  deal  with  the  pedicle  as  expSiuKr^  p^y*? 
whereupon  of  eourse  the  bleeding  JUsed  spo^^^,' 
Thus  ,t  will  be  seen  that  splenopexy  is  the  ideal  (fitment 
for  this  Gondition,  to  be  adopted  where  the  special  crir^um 
stances  o  the  ease  admit  of  it,  but  that  spleSm^.a  ^" 
quently  tae  only  feasible  course  on  account  (S  ^Ki^tl^ 
a.fficulties  of  placing  the  spleen  in  its  nntur.U  positlon^d^ 
keeping  it  there,  or  on  account  of  the  troubirirem  L?mo7- 

wfu^  displacement  as  occurred  in  the  case- under  i^tio^ 
With  regard  to  blood  cysts  in  connexion  with ^enW- 
(Tiniano  gives  a  record  of   ij  cases  of  haemorTha^e  SSto 
including  his  own.     They  were  apparently  o*  a  *<ffit 
nature  from  the  one  recorded  here.^urri,^  iViC-  «K^ 
spleens  of  malaria,  a  porUon  of  which  soft^ed  W^i  to3e' 
ailtiuent,  so  forming  a  blood  cyst.    Th-  origin  of  tke  o'^S^ 
my  case  was  as  the  specimen  show^  entire!,  diflbrwt,    TiS 
t-pleen  itself  is  seen  to  be  entire,  and  the  cyst  iTaaix^^ 
its^bsteace.  but  between  the  capsule  and  X  ^    ^Z 
fOTned  apparently  by  a  sadden  haemorrhage  o^ou^ing  fr*m 

^bove  described  the  symptoms  of  which  wt^  ^S^ 
from"  IT"'^\  ^»«""°"»««ge-  Tl>ia  tore  op  the  oap^ 
from  the  splenic  pnlp»  a  blood  oyi^t  being  tTkM 
ormed    between    the    two.      It    »as    probably    ^...d^ 

a   localized  peritonitis,   and  ia  ••mparabie   bo  hi. 
within  am  ovarian  cyst  from  the  same  oaase,  a  conn  m 

wiiich  m  Its  symptoms  and  physical  signs  i*,  ws«  uadi.iL.1 
Ruishable  Giniano  recommends,  in  Wie  «J^  .^rtul" 
hy  himself,  opening  0,e  eysl.  stitching  the  waiito  Sl^ 
pariet**  and  drainage.  This  treatment  Vaa  not  iM-piToabie 
here.  As  f.r  ««  1  haye  b,.™, able  to  asoertaiti  Sy  a  r-^f erence 
tot  ,     „„,  on  the  snbj^vt,  there  is  no  other  recorded  in- 

Hta  cond.iion  found  in  this  CB>.e,  namely,  -.'  «,U^ea 

°/-' '■'   and  associated  i>  ;th  11  a  large  bio. 

Uienat:  .d  above.    HeferriDg  to  the  im«K~i 

•■'  t*'''  <'■  during  the  last  deca.ie  therw 

recorded  uaoes  of  epleneotomy  for  waiKiering 
di.ith9,i.mortnlityof  7  percent.     InHt-mudi  ae   ■  and 

rue  op.  ration  there  is  a  not  unnatural  disposition  to  record 

publicity    we  may  assume  that  the  mortali  y  is  somewhla 
higher  than  this.    So  that  on  the  score  of  immediate  risk 
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alone  this  operation  is  not  to  be  recommended,  unless  it  is 
clearly  cauaing  the  patient  great  inconvenience  and  suffering, 
or  possibly,  as  in  my  ease,  danger  to  life.  A  suitable  truss 
would,  of  eonrae,  too,  in  any  ordinary  case  be  tried  and 
found  wanting  prior  to  the  consideration  of  any  operative 
procedure. 

As  might  have  been  expected,  after  the  removal  of  an  organ 
of  the  apparent  impir'ancof  thi>  gpleen,  though  very  little 
is  certainly  known  of  its  fanotions,  ultimate  ill-effects  have 
been  recorded  in  some  cases.     After  the  patients  have  made  a 
good  recovery  from  the  operation,  they  luve  begun  to  lose 
ground  and  to  manifest  si  mptoms  of  weakness,  emaciation, 
thirst,   and  drowsiapss.     Tou->,  of  the  three  cases   brought 
before  the  Clinical  Society  in  iSj6  by  Mi'^srs.  Ballance  and 
Pitts,  two  suffered  in  this  way,    Tae  unfavourable  symptoms 
were  successfully  combated  by  the  administration  of  ehfep's 
spleen,  raw  bone  marrow,  eod-livpr  oil,  and  arsenic,  and  the 
patients  were  eventuilly  restor-^d  to  giod  health.    All  three 
of  them,  however,  exhibited  enlarge 'uent  of  the  superficial 
lymphatic  glands.    In  the  ease  recorded  here  nothing  ex'^pt 
ordinary  food,  and  no  medicine  whatever  has  been  adminis- 
tered since  the  operation.     One  >«-ar  has  now  elapsed,  and 
the  patient  has  suffered  no  inconvenience  at  all  from  the 
removal  of  her  spleen,   nor  does  she  appear  to  miss  it  in  the 
least.    There  is  also  no  enlargf'ment  of  any  lymphatic  glands 
that  can  be  palpated.    A  report  od  the  blood  kindly  made  for 
me   by    Dr.    Leon    on    February    8t.h,    1905 — that    Is,    three 
months     after     operation — howed     a    de,  n  ase     of     white 
corpuscles    (7,000    per    cm.),    and    the    lymphocytes    rela- 
tively  decreased.    Po?sibly  in   cases  where  no  aftereffects 
have    followed   splenectomy,    spleniouli    may   have    existed 
which    were   not   observed.     None    were    observed    in    this 
case,    and  they  were  certainly    not  present    in    the    situa- 
tions where  they  have  been  usually  noted— namely,  thegastro- 
aplenic  and  great  omentum.    At  the  fame  time,  as  no  definite 
search  was  made  for  them,  they  mny  have  been  present  and 
have  escaped  notice.    ITie  Matp'ghian  bodies,  situated  on  the 
minute  branches  of  the  sp'enic  artery,  are  closely  picked  with 
lymphocytes,  and  their  removal,  along  with  the  spleen,  seems 
to  throw  increased  work  ou  the  othnr  g^'nerators  of  lymph 
corpn=cleB— the  lymphatic  glands,  which  consequently  become 
hypertrophied.    The  other  chief  sapposert  role  of  the  spleen 
is  the  purification  of  the  blood  by  tfie  destruction  of  effete 
red  corpuscles,  and  the  numerous  extractions  such  as  formic, 
butyric,  lactic  acids,  etc.,  which  ire  obtnined  from  a  chemical 
analysis  of  the  spleen,  are  probably  derved  from  the  destruc- 
tion of  these  wotnont  con-lltui-ntM.     It  m'ght.  be  anticipated, 
therefore,  that  the  removtl  of  this  great  pniider.  80  to  speak, 
of  the  blood  would  be  followed  by  some  t-urh  toxic  Hymptoms 
as  have  been  enumerated  above,  owing  to  the   introduction 
Into  the  system  of  poisonous   mat*.>  r,   of  which  the  spleen 
normally  cleanses  it.    The  ultimate  diHappcar ince  of  these 
symptoms     may    have    been    due    lo    the    remedies    g  ven. 
More    probably    they    were    owing   to   C(imp'nnatory  action 
becoming    established    in    some    other    gland,     or    to    the 
pre^ience  of  splenicull,  which   have  hIi  pued  into  the  breach 
and    gradually   restored    the   normal    balance.      In   the  case 
rocoraed   here  no  remedies   have   been   given,  which  might 
have  an'.ieipaU'l,  BO  to  speak,   the  want  in  the  economy  pro- 
duced by  the  loi-B  of  the  Bpli  en.     Yft  its  removal  has  bicn 
followed  by  no  apparent  deviation  f'om  normal  healtli,  nor  is 
there  evldi-nce  of  any  other  organ"  of  IHm  b  iriy— for  example, 
the  lymphatic  glands-  biing  bnrdeix  d  with  increased  work. 
Wha'ever  be  the  explanation,  it  is  reiuaik.ible  llmt  Ihi-  spleen, 
whieli,  a  priori  from  its  "i/".  its  Urne  tilii  )d  slip  ily,  its  struc- 
tnre — which  alone  of  all  orgiins  in  tie  h  >rly  allows  the  hloud 
to  come  into  actual  contact  with  the  living  chIU  of  the  tissueH 
(Htarling)— can   be  n  moved  without  the  patient  apparently 
Hutrt-rinK  any  inconv.iilence  or  ih  ti  rioration  of  healih.     The 
prohibillly   is  that  though   pi  r  eetinii   of  health  re>|ulres  th<* 
preMcnee  and  normal  wotklng  ol  cvi-ry  orKan  of  the  body,  a 
degree  of  it  whieli  in  hy  'iiir  in  (htIi  el  nie'.hi'dH  of  ob-ervalion 
naliHfnetnry,  may  he  m  lintaniid  una  much  hIi  irti-r  allowance; 
and  that  by  some  compenHalory   hcIIuii    wliii^h  may  Berve  the 
(MlrpoHe,  but  fie   lesH   than   pi-r'ei't,  thi-  liii  nan  organism  mny 
in-  able  to  do  without  Nome  ol  itH  <'iiinp(in<  lit  partH  appurently 
without  HcriouH  Inconvenience  iir  ■Ima'^iiily.   1  Hay  nppirently, 
h>ecaDKe     tin-    qnention    hh     to     wiii'lher     thi-H<     niutllatloiiH 
I'vcnlnally   Bhort<'n    life    cannot    be  Hhelvid,    and   tlie  after- 
hiHtorleH  ot  Hodi   npiratioiiK  hh  g  iHlrii-i  nU'riixloiiiy,  removal, 
or,     wliat    nmouiitH    to    the    ».aiiie    lliinir,    excliiilon    of    tlie 
largi-    intenllne,   el/'.,    fian  yet    to    Im-   wnttt-n.     It   I*   well   to 
rimemlier,  however,  Ihat  tliere  l<  an  itfler-hlHlory,  ol  which 
complete  thyroidectomy   ond  cliphurcetomy   have  all  )rded 


instructive  and  somewhat  discnacerting  object-lessons  in  the 
past.  The  mere  ability  to  show  a  patient  apparently  in  per- 
fect health  after  the  entire  removal  of  some  organ  which 
a  priori  might  be  assumed  to  be  es-ientlal  to  its  well-being, 
though  it  may  flatter  our  pride  should  not  in  our  surgical 
efforts  lessen  our  resptct  for  every  part  of  the  body,  or 
diminish  our  consideration  for  any  part,  b?cau3e  we  happen 
to  be  ignorant  of  its  functions,  tr  because  our  patient  seems 
able  to  do  without  it.  The  assutnption,  for  instance,  that  the 
large  intestine  is  a  cesspool  is,  to  say  the  least  of  it,  not  a 
bashful  one,  and  is,  moreover  contrary  to  our  experience  of 
its  uses.  On  theoretical  grounds,  I  think,  eveiy  surgeon 
would  treat  such  an  organ  as  the  spleen  at  all  events  with 
respect,  and  would  not  remove  it  unless  absolutely  obliged  to 
do  so. 

BlB'IOflBAPBT. 

Annals  of  Surgery.  taa3  {J.  ColliiH  s^arren)  A'ch.  Pruv.  de  Chir.  Year 
Book  of  Medicine  a"A  Surgery  (Gould).  £kmsuts  of  Human  Physiology 
(Starling). 


SOME    OBSERVATIONS    ON    PUERPERAL 

ECLAMPSIA. 

By  REGINALD  DDNLOP,  M.DGlaso., 
Late  Senior  House-Surgeon,  GUsgov?  Maternity  Hospital. 


While  hou3e-surgeon  InGlasgoiv  Maternity  Hospital,  I  had 
an  opportunity  of  studying  8  cae<  s  of  eclampsia,  and  of 
analysing  42  others  which  had  betn  treated  during  the  three 
preceding  years.  As  much  interest  has  been  manifested  of 
late  in  this  condition,  I  should  like  to  draw  attention  to  a 
few  points  in  its  course  and  treatment  which  particu'arly 
impressed  me,  and  especially  to  the  use  of  saline  infusion  and 
aceouckement  ford. 

Premonitory  Symptoms. — Oedema  was  present  in  30  of  the 
50  cases,  but.  it  is  no  criterion  of  the  iiumloeuce  of  convul- 
sions. It  may  be  present  for  weeks  or  months— a  symptom 
of  chronic  renal  disease — bat  an  intense  toxaemia  may  occur 
so  rapidly  that  convulsions  forestall  otdema.  The  swelling  is 
more  significant  when  affecting  the  cellular  tie-sues  of  the 
face.  It  is  a  fairly  frequent  history  that  oedema  of  the  legs 
and  feet  has  been  present  for  we*  ks  ;  then,  without  increase  of 
this  swelling,  the  face  becomes  oedematous,  and  eclampsia 
supervenes  within  forty-tight  hours.  This  sequence  is  well 
illustrated  in  2  of  the  S  cases.  In  the  fir,-.t,  oedema  of  the 
lower  extremities  was  present  f-r  eiijht  days  ;  the  eyelids 
then  became  swollen,  and  convulsions  ensued  in  twenty-four 
hours.  In  the  second,  oedema  of  the  feet  commenced  three 
weeks  prior  to  the  attack,  became  gra  lually  worse,  and  was 
succeeded  by  swelling  of  the  face.  Oaly  eight  hours  later 
eclamptic  seizures  followed. 

One  of  the  most  important,  because  one  of  the  most  sug- 
gestive and  unequivocal,  of  the  prudromals  is  pain  in  the  epi- 
g-istrinm.  The  pain  is  at  first  slight,  or  there  may  be  only  a 
seDse  of  discomfort ;  but  when  this  synptom  is  well  marked, 
it  becomes  later  so  intense  that  the  woui  in  is  rendered  pro- 
strate and  is  forced  to  cry  out.  It  may  be  asaoclale.l  with  pain 
in  other  regions  of  the  abdomen  or  in  the  loins,  and  may  be 
accompanied  by  vomiting  or  ditlieully  and  opii:e-8ion  in 
breathing.  These  concomitants  are  most  frequent  when  the 
pain  has  become  intense  and  continuous,  and  betoken  the 
imminence  of  convulsions. 

Epigastric  pain  was  present  in  6  of  the  8  cases,  but  either 
this  Is  a  larger  proportion  tlinn  u-ml,  or  less  atlenticn  Jias 
been  paid  to  this  symptoin  than  its  importance  decerves. 
Manro  Kerr'  in  an  aualysls  of  80  imsib  lound  it  mentioned 
thrice.  DulirsHcn'  in  200  cases  found  it  luenlioiied  once. 
I'arvin™  called  it  the  "least  Ireiiuent"  of  the  prodroinati.  It 
is  similarly  mentioned  in  olher  olis'etrtc  works  as  one  ol  the 
least  important  and  most  IncnnBlant  o'  premonitory  sym- 
ptoms, or  is  not  mentioned  at,  all.  Of  these  50  cnMcs,  3\nre 
carelully  reporU'd  as  to  the  pri'senec  or  absence  of  prodr  iinils. 
In  17  of  thcHc  35  epigastric  piin  is  mentioned  hh  prisent,  and 
in  1(1  is  eiUier  not  inciitioiied  or  snid  t,o  h.ive  been  ab.^cnt.  In 
my  own  8  cases,  win  n  prcHciil,  it  l>eeatne  conlinu  ^ns  and  very 
severe  shortly  before  the  oncet  ol  eouvu  sions.  To  my  mind 
its  HigiilHcance  is  very  similar  to  tluil  of  in  iidache  :  both  may 
be  present  for  some  time  inter>iillt«'nlly  and  not  very  aoul<-ly, 
but  when  either  liecomes  intense  and  e-  nslant  It  is  nnmintHki'- 
able  evidence  that  the  patient  Is  far  iiilviiiiecil  in  tox  niiiln. 

Ihirntiiin  of  I'drniiistii  llrriniili*  mij  h  tliat  the  duration  of 
II  lit  is  seldom  longer  than  a  niinule,  aiiil  llmt  the  Inti  riereni  o 
Willi  reH|>iralioii  is  such  that  11  HI  which  I  <h'.h  luiigi  r  than  Iwo 
or  three  minnleH  mast  be  fatal  from  asphyxia.    ttcexplHins 
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fits  reported  to  have  iHstnd  for  many  minotrs  as  really 
inataDotB  of  a  Boectseion  of  rapidl>-folloiviaj;  paroxyamg. 
One  of  my  patif  nt:-,  a  2-para,  aged  24  had  had  tsventy-foar 
aeizQies  before  adaiiealnn;  elie  tlit-n  had  five  more  at  gradually 
lengthening  intervals  the  lant.  comparatively  slight,  at  4  p.m. 
8he  waa  delivered  by  fone)  s  at  8  p.m.  Next  morning  at  1 1.30 
she  had  another  convulr-ii  n,  which  I  did  not  ste,  but  which 
the  nurse  said  lasted  five  minutes.  Jn  the  afternoon  at 
3  o'clock,  while  I  was  in  the  ward,  slie  had  a  fit  dill'oring  from 
any  eclamptic  seizure  I  hsve  seen.  In  the  order  of  parts 
involved  it  exactly  resembled  the  previons  fit?,  thirty  in 
number ;  but  the  progression  of  the  spasmodic  wave  from  one 
group  of  muscles  to  another  was  very  slow,  while  the  con- 
tractions were  not  more  frequent  than  30  per  minute. 
Clonic  spaem  continued  for  eight  minutes  by  the  clock. 
Respiration  during  this  time  was  short  and  gaf  ping,  but  there 
was  a  hiss  at  eacn  contra'*tion,  which  meant  that  air  was 
issaing  from  the  chest.  Afier  we  had  watched  the  convulsion 
for  eight  micuteii,  chloroform  w«8  administered,  and  the 
movements  ceased  within  a  miout*.  This  does  not  quite 
prove  that  chloroform  was  in)  aled,  for  the  fit  may  have  oeen 
on  the  point  of  s'opping  in  any  case  ;  bat  it  is  certain  that 
tfficacious  respiration  must  have  gone  on  during  those  eight 
minutes  to  some  t  xtent,  oihei  wise  the  patient  could  not  have 
lived.  I  am  equ illy  certain  that  during  the  whole  period  of 
clonic  spa^m  the  movements  were  quite  continuous  and 
regular,  and  that  there  was  ni  interval  at  any  time  long 
enough  to  allow  of  natural  breathing. 

Another  point  which  mikis  iijoprobable  Herman's  explana- 
tion of  loug-continued  fi'.s  heini;  in  reality  a  series  with 
respiration  active  in  the  intervals,  is  that  after  an  ordinary 
eclamptic  seizure  the  patient  does  not  immediately  breathe, 
but  for  a  fe.v  seoonis  (sometimes  ten)  lies  absolutely  motion- 
less, with  the  face  p»le  or  ejanotic.  If,  then,  a  patient  were 
to  have  a  series  of  convulsions  so  rapid  in  succession  as  to  be 
mistaken  for  one  continuous  p^roxjsm,  the  interval  could 
not  be  made  use  of  for  respiraUon.  It  is  almost  certain  that 
during  a  seizure  oxygenntiin  nf  the  blocd  must  go  on  to  some 
extent,  and,  if  that  be  the  c«Pe  there  is  nolhing  to  prevent 
our  acceptance  of  eases  reported  to  have  had  veiy  prolonged 
convulsions,  lasting  even  to  twenty  minutes." 

Jiapid  Involution  of  Utervs  — In  all  my  own  cases  a  very 
rapia  involution  of  the  u  erus  took  place,  the  fundus  reaching 
the  brim  of  the  pelvis  in  one  case  on  the  fourth  day  of 
puerpery.and  in  the  slowet^t  ca^'eon  the  sixth.  I  do  not  know 
what  is  the  cause  of  thi-,  or  whether  it  occurs  in  all  eclamptic 
patients.  Parvin  ^  saj  s  that  the  eclamptic  is  more  liable  to  post- 
partum haemorrhsee,  bat  this  does  not  seem  to  be  the  general 
experience.  Jardine,"  in  reporting  a  case  where  there  was  an 
"alarming"  post-parttnn  haemorrhage  says: 

In  my  experleace  of  eclaiiipiitas.  wbi'^h  has  been  a  fairly  Iarf;e  one,  I 
bave  only  seen  one  otiieroaso  of  imnlpmiuin  haoinorrhoKe,  although 
miny  01'  them  bad  been  un  <er  clii'imform  lor  a  long  time,  and  the 
uterus  had  been  purposely  left  to  relax  if  it  would. 

This  tendency  to  imnaediate  retraction  was  remarked  in  all 
my  cases.  Even  without  manual  control  of  the  fundus  durine 
the  third  stage  and  alter,  the  uterus  at  once  retracted 
firmly,  and  thfs  blec'lng  was  less  than  usual.  This  natural 
"good  management"  of  the  placental  stage  may  partly 
account  for  the  rapid  involution. 

Treatment. — Althoagh  we  cannot,  from  want  of  knowledge, 
employ  a  method  o1  treatment  c«lculated  to  Influence  the 
primary  cause  of  eclampsia,  our  e  fl'irts  may  be  so  far  rational 
that  we  can  improve  aoiue  of  the  morbid  conditions  present, 
which,  although  not  the  first  step  in  the  disease,  tend  to 
increa.se  the  general  breakdown  of  the  economy,  resulting 
in  epileptiform  seizures.  For  example,  the  lailure  of  the 
kidneys  to  secrete  urine  is  not  the  original  cause  of  eclampsia, 
but  we  know  thnt  if  suppression  of  urine  cannot  be  speedily 
relieved  the  patient  will  die.  hence  treatment  directed  to  the 
promotion  ol  diuresis  is  to  some  extent  rational,  and  certainly 
it  is  scientific  and  will  he  help'iil  to  recovery. 

Now,  in  Glasgoiv  Maternity  Hospital  the  death-rate  from 
eclampsia  prior  to  1898  was  over  40  per  cent. ;  since  then  it 
has  been  less  than  25  per  cent.  Tlie  class  of  pjtients  and  the 
general  circumstances  are  the  same,  the  obstetrical  treat- 
ment is  practically  the  tame,  yet  a  great  fall  in  the  death- 
rate  has  been  established,  and  that  over  a  large  number  of 
cases.  The  only  great  change  in  the  treatment  has  been  the 
introduction  of  saline  infusion.  Is  it  not,  then,  unhetlthy 
8ceptic•^^m  to  assume  that  a  new  method.  Introduced  for  the 
tirst  time  just  prior  to  the  iniprovemtnt  in  the  results  and 
continaed  ever  since,  has  not  been  largely  instrumental  in 
the  improvement,  or  to  say  that  "  no  treatment  has  lH?en 


proved  to  do  good,"'  and  that  "there  is  no  treatment  of 
eclampsia  from  which  benefit  can  ha  certainly  predicted"?' 
The  intercellular  infu-i-^n  of  saline  folution  was  introduced 
intoUia°gow  .Maternity  Hospital  by  Dr.  Jardine.  The  solu- 
tion now  used  is  i  drachm  ench  of  sodium  chloride  and 
acetate  of  soda  to  a  pint  of  water.  This  solution,  8teriliz'»d 
and  at  ico"^.,  is  lun  into  the  areolar  tissue  beneath  the 
breast,  or  after  delivery,  into  the  lax  abdominal  wall.  The 
cbj"Ct  of  the  treatment  primarily  is  ''to  get  the  kidneys  to 
act '^  In  Herman's  article  on  eclampsia  in  AUbutt't  SytUm 
of  Melicine{wo\.  vii)  there  is  this  statement : 

The  secretion  of  nrine  begin.i  to  bo  reestablished  in  from  six  to 
IwoDty  four  hours  after  the  cessation  of  the  fits  .  .  .  bat  it  takes 
from  two  to  four  days  for  the  secretion  to  become  as  abundant  aa  in 
health. 

If  we  compire  this  with  the  accompanying  table  of  ca^es 
where  saline  infusion  was  used,  it  will  be  seen  that  diuresis 
was  always  equal  to,  or  even  in  excess  of,  the  normal  quantity 
within  twenty-four  hours  of  the  cessation  oi  fits. 


Case 


Honrs  from  Cos 
I   satlon  oi  Fits. 


First  24  hours 


First  18  hours 

,,    13       ,, 

Second  11  hour- 

Firsl  12  hours 
'3eooud  It  houV' 

First  34  hours 


Amount  of  Urine. 


Two  piLts. 

"  PaHsiue  urine  copiously:"' 
Three  pluts 

•Fair  quantity  " 

■  faM»iue  uri'ie  freely,  probably  about  two  pints. 
Urine  was  lost. 
Une  pint 

"  Nearly  two  pints." 
Two  anil  a  half  pints. 


*  When  the  exact  amount  is  not  stated  the  collection  of  the  nrine  bad 
been  interfered  with.  The  words  in  inverted  commas  are  from  the  nurses' 
reports. 

Analysis  of  the  urines  of  eclamptics  during  convalescence* 
shows  a  mark  d  increase  in  the  elimination  of  urea  and  uric 
acid,  and  probibly  other  lK)dl<  s  are  washed  out  which  are 
even  more  harmful  to  the  patient.  Besides  this  eliminant 
effect  saline  iulusion  dilutes  the  toxins  still  in  the  blood 
stream,  and  this  m-iy  be  observed  in  other  diseases— for 
example,  diabetii-  coma. 

There  is  the  further  benefit  to  the  patient  of  the  stimula- 
tion which  immediately  follows  this  treatment  in  collapse. 
This  eQect  is  of  course  best  seen  when  the  collapse  is  due  to 
loss  of  blood,  but  ev>n  in  other  cases  it  is  often  mi.ked,  for 
at  such  times  the  di-p  mitiou  of  the  quantity  of  blood  in  the 
body  mikes  the  same  circumstances  lor  the  heart  and  brain 
as  an  external  haeiuorrhage— for  example,  the  collapse  sub- 
sequent t3  a  lengthy  operation  when  there  lias  heen  practically 
no  bheding. 

Infusion  of  saline  solution  may,  however,  be  overdone.  If 
the  patient  be  very  oedematous,  if  there  be  marked  cyanosis 
with  high  arterial  tension,  and  if  there  be  much  pulmonary 
congestiun,  it  should  be  practised  only  t>  a  moderate  extent 
(say  1  pint)  unless  the  patient  be  bled  at  the  same  time. 
There  is  more  than  a  s'iijht  risk  of  increa-ing  the  work  of  the 
heart  by  too  large  infusions,  and  the  result  will  be,  i(  not  an 
immediate  cardiac  failure,  an  oedema  ol  the  lungs  which  will 
be  no  less  certnin'y  fntal 

Ob^tftriial  Tnarment  —It  is  generally  admitted  that  peri- 
pheral irritation  is  a  bad  thing  in  eclampsia,  whether  caused 
by  uterine  contractions  or  ob.-.tetrical  operations,  hence  we 
should  adopt  that  line  of  treatment  which  will  suljectthe 
patient  10  least  irritation.  If  the  labour  be  well  aavanccd 
and  the  os  sutru'iently  dilated,  it  cannot  be  thought  that  a 
forceps  delivery  under  chloroform  would  be  as  great  a  source 
of  irritation  as  a  su. 'cession  of  labour  pains  in  the  second 
stage,  becoming  more  frequent  and  forceful,  and  probably 
lasting  for  an  hour  or  more.  The  real  difficulty  in  deciding  on 
the  proper  obstetiic  treatment  will  only  srise  when  the  con- 
vulsions have  occurred  before  or  during  early  lab  mr. 

Herman' has  sho*n  that  alter  delivery,  in  about  half  the 
cases,  the  fits  do  not  cease  ;  and  he  points  out  that  the  disease 
runs  its  course  in  less  than  forty-eight  hours,  and  that  In 
most  cises  where  convulsions  began  in  pregnancy  or  early 
labour  a  cessation  ol  the  lits  would  occur  about  the  time  of 
delivery,  independently  of  whether  the  uterus  were  empty  or 
not.  In  my  8  cases  it  appeared  that  in  i  case  delivery 
stopped  the  fits,  in  2  "ases  mi'igated  the  severity  of  the  fits, 
and  In  4  cases  had  either  no  etTect  or  a  bad  one.    Of  the  other 
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42  cases,  2  died  undelivered,  7  oeourred  in  the  puerperium  ; 
the  effect  of  delivery  oa  the  remaining  33  is  here  shown : 

No  effect,  or  fits  ceased  three  honrs  before  delivery    ...            ...  it 

Fits  ceased  at  oelivery,  though  frequent  up  till  delivery            ...  4 
Pits    mitigated    after    delivery,    though    severe    just    before 

delivei'y             ...           ...           ...           ...           ...           ...  3 

Fits  more  severe  and  frequent  after  than  before  delivery          ...  5 

These  figures  strongly  support  Herman's  contention  that 
delivery  has  no  definite  inauence  in  cntting  short  the  con- 
vulsions. But,  besides  the  effect  on  the  convulsions,  we  must 
consider  the  effect  of  accouchement  force  on  the  patient.  One 
cannot  adopt  a  line  of  treatment  to  benefit  the  fits  if  It  is 
shown  to  be  harmful  to  the  patient.  Herman  found  that  the 
chances  were  about  2  per  cent,  better  if  delivery  were  hurried 
than  if  an  expectant  attitude  were  maintained.  In  my  50  cases 
I  find  the  death-rates  with  accouchement  force  and  with 
expectant  obstetrical  treatment  exactly  f  qual ;  but  of  the 
7  patients  in  the  above  table,  where  acconchement  ford  had  a 
good  effect  on  the  convulsions,  6  died  within  a  week  from 
sepsis,  cardiac  failure,  or  oedema  of  the  lungs.  This  very 
strongly  suggests  that  the  good  effect  on  the  fits  may  have 
been  secured  at  the  expense  of  the  patient,  and  it  is  sufficient 
to  show  that  acconchement  force,  even  when  the  patient  is 
"deeply"  under  chloroform,  is  a  very  severe  shock  to  her, 
and  an  extra  risk, 

In  these  50  cases,  of  the  42  which  occurred  before  the  birth 
of  the  child,  only  4  were  during  the  expulsive  stage.  It  is 
important  to  note  the  difference  in  the  two  clinical  types : 
(0  those  occnrring  in  pregnancy  and  early  labour,  and 
<2)  those  occurring  during  the  second  stage.  In  the  first  class 
the  patient  has  probably  been  in  the  pre-ef!amptic  condition 
for  some  time,  and  the  Hiight  additional  irritation  of  the  first 
paips  of  labour  is  suflBcient  to  determine  refiexly  convulsions 
which  were  already  impending.  In  the  second  type  the 
toxaemia  may  not  have  been  well  marked,  and  the  strong 
stimulus  oT  the  expulsive  pains  in  the  second  stage  is  re- 
quired to  bring  about  the  loss  of  balance  of  the  cortical 
centre*. 

If  Bochacisebft  immediately  chloroformed  and  delivered 
by  forceps  she  will  probably  have  few  succeeding  convulsions 
or  none,  hut  to  app'y  the  pame  treatment  to  a  patient  whose 
labour  has  riothekjun.or  is  in  an  early  stace,  is  adding  another 
risk,  and  is  not  only  useless  but  harmful  treatment. 

Rfpbhescbs. 
'  Uunro  Kerr :  Ao  Analysis  of  fclRhty  Canes  of  Enlampsla.  fllnfrimi'  UnnpHnl 
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In  rjxi-nt  y»arB  the  cheojio»l  examination"  of  physiological 
tIaidH  h;n  been  <«)tiiid«rnbly  hupiilemented  by  an  application 
of  the  iic*<r  pliyHico-clicirii.-.il  mi'thoiJH.  Amonitxt  IheW"  luiiv 
be  iij"iiti«iit'd  deteriuiiiHtKiiiH  ol  Irec/inn  pujijl,  flectrical 
conduetiviiy,  refractive  imlex,  viHciMily,  etr'.  Thm  the 
(r«/inK  point  ol  orine  hii<i  b.-en  employed  in  the  cIlnicKl 
"' rinal  diHiH'u',  wlulgt  the  (ret/.ing  puiiil  ol  milk 
u.il.le  inli.riMtUion  lf>  the  nnaiyHt  und  the  me.liiMl 
.,..r  .  I    .1  lu'itllh.     KxWiiiivereHi'Hri'lieH  hitve  uIhu  been  can  I'll 

oal  b.^lh  III  liiiH  country  hikI  at.iouil  on  tl lectrical  corulii. - 

tivity  i.I  tirlne.  In  Um<  r.^limH  ol  ptiyMioloKy,  ua  diHtliirt 
from  thotte  o(  uppllwi  pntlu.loi'y  und  (!liiiu'ii.l  illuKiioHiM 
ruU-TitM-  miy  hi-  iimje  lo  llii-  hrillmnt  remanhi-H  c.l  Pmil  nini 


Ilia  I 


he  fquilibriuiu  <if  arle  a-iid   and  Uw  urateH.  to 

iiiif.il  mveMlii^'itioni  on  th««  i|ii>-Hlii>n  of  the  xo- 

ty  ol  the  blood,  and  in  the  iiiniinii-ritble  km*  tic 

Mdi  Hie  nio.icol  iii'tion  ol  the  mil i vary.  RaHt.ric, 

foiOHoU).     With  regird  to  the  vital   gueKtion 


of  immunity  from  disease,  there  is  every  hope  at  present 
that  the  modern  methods  atid  results  of  physical  chemistry, 
more  particularly  tho?e  pertaining  to  the  nature  and  mninal 
action  of  calloids,  will  be  of  great  service.  It  is,  however, 
with  the  direct  employment  of  physico-chemical  metliods  in 
the  clinical  diagnosis  of  disease  that  we  are  more  particularly 
concerned  in  the  present  paper, 

I.  Objects  of  Investigation. 
Without  attempting  any  analysis  of  the  already  very  exten- 
sive literature  in  this  department  of  science,  the  subject  in 
hand  may  be  illustrated  by  a  reference  to  the  work  ol  Ph.  A. 
Guye  and  St.  Bogdan.'  The  methods  referred  to  above  are 
here  considered  in  relation  to  urine.  The  nature  of  the  results 
obtained  will  be  immediately  evident  from  the  following 
table : 


Normal 
Urine. 


PatholoRical  Urine 
(Tuberculous). 


Electrical  conductivity  (18°  C.) 
Lowering  of  freezing  point     ... 
Coefficient  of  viscosity  (18°  C.) 
Index  of  refraction  (n  18°) 


0.0x937 
1.39 
0-0113 
I  3397 


0  coq2g 

0-39 
o.oiog 

1  3355 


The  pathological  urine  exhibits  a  very  much  smaller  eon- 
dnctivity  and  freezing-point  depression,  thus  pointing  to  a 
great  diminution,  not  only  in  total  dissolved  matter,  but  also 
in  those  constituents  (salts)  which  conduct  the  electric 
current. 

Of  course,  variations  such  as  these  can  only  afquire 
value  for  the  physician  when  they  are  considered  in  the 
light  of  an  extensive  experience  of  similar  meafurements 
made  oa  urine  under  varying  conditions  of  health  aud 
disease. 

Whilst  considering  this  subject,  it  occurred  to  us  that  it 
would  be  ol  interest  to  carry  out  an  investigation  on  the 
surface  tension  of  urine,  as  it  is  already  known  that,  under 
certain  pathological  conditions  (icterus),  the  surface  tension 
of  urine  is  liable  to  be  greatly  loweicd.  Jn  thiscornexion  the 
simple  and  easily  carried  out  sulphur  test  of  Matthew  H»ry 
will  probably  be  familiar  to  every  physician.  Special  experi- 
ments have  shown  that  Hay's  test  is  of  very  considerable 
delicacy— for  example,  we  found  it  was  easy  to  detect  an 
addition  ol  o.i  per  cent,  by  volume  of  ox  bile  to  normal  urine, 
the  limit  being  apparently  reached  at  about  004  per  cent. 
This  method,  however,  gives  only  qualitative  re.-ultp,  and  is 
therefore  not  adapted  to  the  purposes  of  scientific  investi- 
gation. 

M*ny  methods  are  available  for  the  measurempnt  of  surfnee 
tenHion,  but  the  majority  of  these  are  unsuitable  'or  fhe 
wurposes  ol  clinical  diagnosis.  In  the  choice  ol  a  method  we 
have  been  guided  by  two  main  oonsideritions  :  (i)  The 
method  must  be  simple  and  easily  carried  out,  and  must  not 
involve  the  employment  ol  delicate  or  elaborate  iuHtruiiienfe  ; 
(2)  the  method  must  be  such  that  the  results  are  not  aff>  cted 
by  aeeidentfti  contamination  of  the  surface  ol  the  nrine  to  be 
examined. 

As  Ir  well  known,  the  surface  tension  ol  water  is  greatly 
lowered  by  a  very  small  amount  o'  gi'eai>y  or  fatty  matt»r. 
Since  it  would  in  general  he  dithcult  to  guard  agninst  HUeli 
contamination  under  ordinary  clreumtitanceH,  it  wiM  be  Been 
that  the  second  condition  relerred  to  above  i*  »DHic'i<nt  to 
exclude  the  majority  ol  the  melhods  commonly  in  use, 
sinre  in  thene  methods  there  is  no  cons'ant  formation  nl 
n  new  curface  from  the  Imlk  ol  the  liiiuld,  allliouyh  tli<> 
I'ontainlniited  Hurfuee  can  be  purilled  by  adopting  t  pecial 
l)ri'C«ntic>nn.  ThiH  criiidllion  i-*,  however,  sal.islied  by  Ihe 
mi-tliod  ill  wlileh  the  liquid  lo  be  examined  is  iilloived  bo 
drop  slowly  Irom  a  plpettit  nnd  the  number  ol  dropa  oon- 
tiiined  In  a  u'ivi'n  volunru'ol  lliiiil  eoonlrd.  An  tld<  nirtAiod. 
moreover,  niiaires  only  very  Hlmple  and  eiisily  rnnhtrueleri 
HpparatUH,  it  Is  clearly  the  one  which  is  best  adapted  to  the 
|inri>OMeH  ol  cliiilcul  work. 

ThegenriHl  prlrici[)le  may  beeanily  errdalned.  The  liajiff'ng 
drop  is  Huppnried  ngnlnst  the  aetion  of  Hrnvity  by  the  tension 
acting  In  the  Hurfncn  of  the  liquid.  It  linN  been  shown  thai, 
lor  nn  orillee  ol  glv<n  diameter  tVie  unrlane  tension  is  pro- 
(lorlional  to  the  wi  ight  ol  the  drop.''  If  i'  be  the  coiiHtnnt 
volumeol  liquid  delivered  Irom  the  pipette  (in  determined  by 
two  mnrkH  on  the  alein),  d  the  denniiy  ol  the  liquid,  and  n  tlie 
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nmnber  oi  drops,  the  weight  of  a  drop  wilt  be  eqnal  to 
^^  .    Hence,  lor  theeame  droppiag  pipette,  thesarLice  tension 

will  be  propcrtionai  to     —a  rt* lation  which  may  be  stated  in 

Che  form  T- a-  '  —where  T  is  the  earfaoe  tension,   and  k   a 
» 

ponstant,  independent  of  the  nature  of  the  liquid  employed. 
In  order  to  determine  eurfuce  tensions  by  this  method,  we 
require  to  det(^rmine /.•  first  by  employing  a  liquid  of  known 
density  and  surface  tension.  Deaoling  the  value  of  these 
qunntities  for  the  standard  liquid  by  '/„  and  T„,  and  supposing 
It  gives  //„  drops,  we  have 


and  therefore 


Hence  we  get 


k  - 


.  ti^ 


BnT.. 


This  formula  enables  us  to  calenlate  the  value  of  T  for  any 
liqnid  as  soon  as  we  have  determined  d  and  n.  If  we  wish  to 
express  the  surface  tension  of  the  liquid  under  examination 
aa  a  percentage  of  that  ol  the  standard  liquid  at  the  same 
temperature,  we  have  at  once— 


itC'iuircd  perccDtitge  =  ,'   x  loo 


A, 


For  clinical  puipoaefc  this  latter  method  of  expressing  the 
reeolta  ia  very  convenient. 

Uecently  this  method  of  determining  snrfaee  tensions  has 
been  subjected  to  a  very  searching  inquiry  by  Guye  and 
Pertot.'  According  to  the? e  researches  it  would  appear  that 
in  order  to  obtain  very  accurate  results  it  is  necessary  to  intro- 
duce two  co-'-ectionfl,  one  of  which  is  a  function  of  the  total 
number  of  drops,  the  other  of  the  time  of  formation  of  a  drop, 
Tidbles  of  the  corrections  to  be  employed  are  given  in  the 
second  of  the  two  papers  referred  to  above.  Unfortunately, 
these  t-ibles  are  not  sufficiently  extensive  to  cover  the  wide 
variations  of  surface  tension  exhibited  by  pathological  urine, 
and  so  we  have  been  obliged  to  employ  the  simple  formula 
given  above. 

Ia  order,  however,  to  form  some  estimate  of  the  possible 
error*  hereby  incurred  we  have  determined  the  surface  ten- 
sion <yf  a  dried  and  refractionatt'd  spfcimen  of  monoehloro- 
benzece  at  9.^°  C.  According  to  Ramsay  and  Aston'  its 
density  at  this  temperature  is  1.1182  and  its  surface  tension 
33-7  (dynes  per  «n  )  At  a  temperature  of  9  5°  C.  the  mono- 
chlorobenzene  gave  4S1  dr^ps.  As  a  standard  liquid  we 
employed  distilled  water  (ordinary  tap  water  gave  very 
nearly  the  same  result).  At  the  mean  temperature  of  the 
measurements — namely,  16'^  C— water  ijave  iqg  drops.  Taking 
tU<i)  HariacB  tension  oi  pure  water  at  \(>°  as  73  dynes  per  cm. 
(aecor  lijug  to  Landolt  aud  Biira^tein's  tables),  and  its  density 
as  »urli  'it^utly  near  unity  for  the  present  purpose,  we  gel  for 
tlxe  surface  tension  of  moaxblorotienzeDe: 

This  result  agrees  with  the  value  determined  by  Kamsay 
and  Aston.  Tnls  is,  mordover,  an  extreme  case,  since 
the  drop  ratio  (number  of  drops  of  liquid  ;  number  of 
drops  of  water)  is  here  2  4,  whilst  fn  the  case  of  the  urine 
determinations,  where  tbe  number  of  drops  varied  from 
about  220  to  280  (in  icteric  mine),  the  mean  drop  ratio 
is  only  about  1.2.  It  may  fairly  be  conduced,  therefore, 
that  the  error  in  the  latter  ca^e  is  very  email.  Probably 
one  would  be  saTe  in  allowingo.i  per  cent,  as  the  max! mam 
eoor  involved.  Acc'jrding  to  JMolaux,  (or  a  pipette  giving 
100 drops  with  water,  there  in  no  co^v<.^tion  up  to  140  drops. 
U  th0 uorrection  is  cbietly  a  fuintion  of  the  drop  ratio,  then 
onr  pipette  should  nqnire  no  corr«ctiou  up  to  280  drops — 
th»t  is,  throughout  Uie  range  in  which  it  has  bten  employed. 
Thi.-!  iiidicatPs  till!  the  ulloiVfiiU'cof  o  i  percent  is  probably  an 
oatside  limit.  This  degree  ol  accurHcy  ia,  however,  amply 
suflicient  for  all  pjrp.ise^^  of  clinical  dltgaosin,  sinru  normal 
a»ine,  even  uudec  yiiuilar  conditions,  may  exhibit  variations 
of  surface  tension  amounting  to  4  per  cent,  (and  sometimes 
maeh  mote). 

A>t>'r  the  pr«8eDt  inveetigatioD  had  beea  planned  and  a  eon- 
siderable  amount  of  <'xpt-rini"ntal  work  carried  out,  we 
discovered  a  pspir  published  by  J.  Ainanu  in  which  the 
results  of  similar  iriHasurt-meuts  are  described.  VVe  have 
only,  however,  been  able  to  see  a  brie  abstract  •  of  this  paper. 


According  to  Amann,  the  surface-tension  of  normal  orine  ia 
about  90  to  92  percent,  of  that  of  water.  The  depression  is  said 
to  bf  considerable  in  diabetes,  nephritis,  enteritis,  and  icterus, 
whi'.st  in  cases  of  anaemia  the  surface  tension  is  slightly 
increased.  In  certain  cases  of  "  grave  "  anaemia  the  surface 
tension  may,  according  to  Amann,  even  exceed  that  of  water. 
Sd  far  as  we  can  interpret  the  brief  abstract  referred  to  above, 
the  depression  of  snrfac-e  tension  Is  ascribed  by  Amann  to 
'•extractive  substances." 

We  have  not  considered  it  necessary  to  discontinue  this  in- 
veatigation  owing  to  the  publication  of  Amann's  work,  as  in 
a  new  field  such  as  the  present  the  results  of  independent 
workers  may  supplement  each  other  in  Important  par- 
ticulars. 

2.  Apparatus  and  Method  of  Measurkmbnt. 
The  apparatus  employed  is  shown  in  Fig.  1. : 


i  i 


rig.  I.— Drop  pipette  with  speed  i-ontrol  and  wateHaoket.  o  is  the 
dropplDR'plpctln  proTided  iu  Ks  upper  stem  with  a.  tip  c1).  Tbo 
lower  sicui  oi  tiM  pipeLUi  passes  lUj'oui^Ii  tU«  rulibor  stopper,  h, 
wliieh  closes  llie  upper  cud  of  the  glass  cyiliuer.  c.  The  laiier  U 
hold  firmly  in  the  neck  of  the  wrucr-jiiilcel.  rf.  by  means  of  the 
rtibher  stopper,  f.  Hv  kcepiitf?  liie  ivater  la  the  j.icket  at  the 
desired  teuipei'.i'ure  the  iemper»tiue  oi  the  liquid  at  the  place 
where  the  drop.^  detach  thcuiMilvcs  is  a.s  uearly  as  possible  t lie 
same  as  the  loini'evature  of  the  water-jacket.  The  lower  end 
of  the  pipette  Cdosists  of  a  fhort  piece  of  tbtu-walled  truly 
cThodrical  glass  iu:>iok  01  small  bore  sealed  to  the  lower  stem. 
Wehi^vo  oot.  however,  made  auy  e.xperimcutsto  ascertain  whetlier 
this  its  the  best  form  of  orlHio  to  employ. 


Fix.  a.  Klleclof  bile  saltj  on  the  surface  lonslou  ot  normal  ortDe. 
It  ia  necessary  that  the  drops  should  form  slowly,  and  that 
the  total  time  of  outfljw  should  vary  as  little  as  potsible. 
This  is  elfected  by  allowing  the  air  which  replaces  the  liqnid 
ill  the  pipette  to  pass  through  a  very  narrow  capillary  tube,  k. 
It  is  easy  to  allow  the  walla  oi  an  ordinary  place  oi  capillary 
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-Chart  BhowiDK  rise  of  surface  tensiOD  of  urine  during 
recovery  from  calarrlial  jaundice. 
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tubing  to  nearly  fall  together  in  lh<^  blcwpipo  flame, 
and  then  to  narrow  the  bore  by  pulling  out 
somewhat.  When  a  suitable  tube  has  been 
prepared  it  can  be  simply  fastened  on  to  the 
j.-piece  by  means  of  rubber  tubmg.  As  shown 
in  the  figure,  the  capillary  tube  is  provided 
with  awiderpiec  of  tubing,  I.  cotitait. in g  cotton 
wool  in  order  t>  prevent  dust  cnterlBg  and 
blocking  the  fine  lore  of  the  capillaiy.  In  the 
experiments  the  time  of  ouiliow  remained 
practically  constant  and  amounted  to  ten 
minntts. 

In  making  a  determination,  the  procedure 
is  as  follows  :  The  tube,  /(t^hown  on  the  right), 
is  filled  with  the  urine,  and  bi'  means  01  the 
handle,  g,  is  thrust  up  into  the  neck  of  the 
jacket,  so  that  the  orifice  of  the  pipette  is 
plunged  well  under  the  liquid  in  the  tube. 
The  taps,  A  and  i,  being  open,  the  pipette  is 
filled  some  distance  above  the  upper  mark  by 
suction  applied  to  the  end  of  theiubber  tubing, 
m.  The  taps,  h  and  t,  are  then  clofed.  Alter 
the  liquid  in  the  pipette  has  been  given  time 
to  take  up  the  temperature  of  the  water  jacket, 
the  tap,  h,  is  opened  and  counting  begun  as 
Boon  as  the  level  ol  the  liquid  arrives  at  tlie 
upper  mark  on  llie  stem  oi  the  pipette.  Count- 
ing is  most  easily  effected  by  Imvij  g  a  eupply 
of  sheets  of  paper  ruled  into  equartH  of  con- 
venient size.  Kvery  time  a  drop  is  heard  or 
Been  to  splaHh  into  the  beaker  pUced  below 
the  appnratuH  a  mark  is  made  in  one  of  the 
squares.  This  simple  arrangement  obviates 
the  use  of  any  elaborate  autumutieally  regip- 
tering  apparatus,  and  (-nHhles  the  <xperlment<  r 
to  deteriulne  the  numb(r  of  drops  with  very 
little  fuligue.  It  ih  in  gi  neral  not  necessary 
to  make  a  (luplicate  dt  liHiiinrition,  since  the 
results  Hie  iiniforiiily  Iflenliciil.  Niedless  to 
Bay,  it  is  highly  impuitHnt  to  wash  the  pipette 
once  or  twice  wilfi  pure  water  (by  sucking  up 
wat«;r  in  the  manner  indicated)  after  making 
a  urine  determination. 


rig.  4.- Drop 
plp«tt«  for 
fkpld  iiiM- 
■uremenU. 


3.  VaKIATIOH  OK  TIIK   Suid'AOB   TkNHION    OK   UkINK    IN 
ilKAl.TK. 

All  theexp<'rimenlH  were  ratrH d  out  at  a  menu  temperature 
of  16'^  U.  A  variation  o(  tempiTiitiire  aiiioaulliig  to  one  degree 
prodaeeH,  however,  n  Hcari'ely  perceplilile  elfi ct  on  the  drop 
nnmber,  as  the  following  expeiiments  wiJi  dinlllled  water 
■bow  : 


Temperktur* 

Niimbor  of  liropi.. 


900 


In  all  cnHCH  the  Hurfncc  tension  Is  given  nn  n  pereentngp  of 
that  of  pore  water  at  16°  C.  TIhih  in  the  cane  of  n  nrlne 
giving  a  drop  niiinbcr  of  225  and  a  dennity  of  1  0^1,  we  Imvu: 

Burlio*  t«niloD  =  '-?'  x  i.o»i  x  loo  =  go.j  per  cent. 


If  we  take  as  the  surface  tension  of  pure  water  at  16"^  C,  the 
value  75  (dynes  per  cm  ),  it  is  only  necessary  to  multiply  the 
percentage  numbers  given  ty  o  75  to  convert  them  to  surface 
tensions  expressed  in  dynes  per  cm.  So  far  as  our  experi- 
ments go,  the  surface  tension  of  the  urine  of  apparently 
healthy  individuals  is  subject  to  considerable  fluctuations, 
This  is  illustrated  by  the  following  table.  The  urines 
examined  were  in  every  caac  the  secretion  during  twenty- 
four  hours  of  different  individuals. 


Density      

I  026 

I  026 

I-OZS 

I.0I6 

1033 

I  018 

I.OI7 

1.025 

X.017 

Number  of  drops... 

226 

2>7i 

"3.i 

217 

223 

212 

216 

224 

214 

Surface  tension  ... 

90.3 

89? 

QX.O 

932 

90.2 

9S.6 

93  7 

9X.O 

94.6 

It  will  be  observed  that  in  the  abive  cases  a  high  surface 
tension  is  associated  with  a  comparatively  low  density,  whilst 
it  will  be  presently  shown  that  in  certain  cases  where  normal 
urine  shows  a  low  surface  tension,  this  is  usually  associated 
with  a  relatively  high  density.  Such  variations  are  therefore 
to  be  ascribed  to  variations  in  the  general  concentration  of 
the  urine.  In  considering  the  surface  tension  of  a  sample  of 
urine  we  must  therefore  take  the  density  into  consideration  at 
the  same  time,  as  an  index  to  the  general  degree  of  concen- 
tration 01  the  urinary  constituents. 

In  the  case  of  samples  which  are  not  drawn  from  the  total 
secretion  of  twenty-four  hours,  we  may  expect  still  greater 
variations.  In  order  to  investigate  this  point,  and  to  deter- 
mine the  influence  of  other  factors,  the  urine  of  a  single 
individual  was  examined  from  time  to  time  during  over  a 
fortnight.  The  man  in  question  was  taking  very  little  exer- 
cise throughout  this  period,  except  on  one  occasion  when  a 
ten-mile  walk  was  undertaken  in  order  to  ascertain  the  eflTect 
productd  (this  is  indicated  in  the  results  by  the  letter  E). 


Date. 

Time. 

Density. 

Number  of  Drops. 

Surface 
Tension. 

August    9 

...     s  3op.in. 

I  036 

•24 

QI.l 

..       10 

...     MorniDR* 

X  029 

235 

87.1 

..        «5 

...  ,          ,. 

X.C27 

247 

^'l 

'5 

...  1  4  lop  ni. 

I.02X 

air 

93.6 

16 

...  1  Morning 

1.027 

244 

S3  8 

„        16 

...     4  15  pm. 

1.034 

222 

91.8 

>7 

...  1  Uorulog  to  night 

1.016 

217 

93.2„ 

,1            32 

...             ..          ,, 

'■033 

242 

84  9E 

»            23 

...  ,  Morning 

I  035 

250 

82.4 

.,         24 

...  :  uorulug  to  night 

■0.13 

223 

90.Z 

27 

,,          ,, 

1.025 

224 

91.0 

..     28 

...     Morning 

103  J 

248 

829 

*  That  Is,  after  sloop. 

The  morning  urines  are  Hnif>>nuly  characterized  bv  a  high 
density  and  low  surface  tension,  both  of  which  eHecIs  are 
probably  to  be  ascribed  to  a  considerable  concentration  of  the 
morning  urine.  This  efftct  maybe  absent,  or  not  so  pro- 
nounced, in  other  individuals,  us  the  following  results  of 
measurements  of  the  morning  urines  of  several  other  persons 
show  : 


Density 

1.0  J3 

1  UI,S 

1.025 

Drop  Diiiul>or 

"4» 

110 

•33 

Surface  teoilOD        „. 

DOT 

,6.. 

87.5 

The  ed'ect  produced  by  nnuHunl  exercise  is  Interesting, 
There  1h  a  great  full  in  surface  tenKion,  niid  this  is  accom- 
panied by  a  riH<^  in  density  coiriHp<ni(ling  to  th(>  conccii  trillion 
of  the  urine  produced  l)y  tlm  exeri'lse  (that  is,  due  to  pernpira- 
tion,  etc  ).  I'he  rcHults  of  August  241)1  show,  liowi  vcr,  tliat 
a  hiifli  deiiHlly  is  not  necesHarlly  asHOcmted  with  a  low  surface 
tension." 

ItiHeleur  tliiil  the  urine  of  a()iiiir4'ntly  heiillliy  iiulividualB 
may  exlilbll  eonHideriible  variiitioiiN  of  HUilace  IciiHlun.  In 
<'onHiderlng  the  HurlH<'e  tennion  hoiii  a  diiiKnoHlio  )>niiit  o( 
view,  attention  iiiUHt  be  paid  HiiiiultiiiieoUHly  to  tlie  clensity, 
the  time  of  iliiy  at  which  the  uiiiie  wiih  piiHHrd,  anil  poHsibly 
to  varlouH  other  fiictors,  i-ii -h  hh  iiinouiil  of  exercise,  etc.  If  a 
sample  drawn  from  the  total  hi  ciellon  of  twenty-lour  hours 
cannot  be  obtulni'd.  it  would  be  well  to  avoid  morning  urines. 

*  All  the  tirlucH  ovuiiliioil   wuro  l.nHi^^d   for  Mm  plo^«m'o  of   ungar  and 
albtiiuon.  both  t>l  which  wore  abneuU 


Ihco.  2-i,  1905.1 


BURFAOE   TENSION    OF   UBINF. 


llCXBie^    JaOKSAl 


1639 


The  question  natnraUy  arises  as  to  whit  are  the  constitnt-ntf 
which  caase  the  earfaee  teosion  of  uormal  urine  to  be  abont 
10  per  cent.  lower  than  that  of  water.  This  effect  cannot  be 
due  to  any  of  the  inorganic  salts,  since  these  aie  known  to 
increase  the  surface  tension  of  water.  Nor  is  the  effect  due  to 
area  or  urates,  as  the  following  results  show : 


Effect  of  Urea  on  the  Surface  Tension  of  Water. 


""""oc^c"' '°       '^"""'y- 

Drop  Number.       Surface  Tension. 

0                                     i.noo 

3                                     I.C08 
6                               i.otx 

199                                          lOO.O 

ac©5                                 loo.o 
aox                                     99-7 

Urine  A  (aftcroooD) i  oai 

UriDe  8  (moroinp) 1.027 

Orlne  A  ^  cDougli  urea  to  make  it  35  1.U4 
per  ceot. 


J17 

>44 

317 


1.8 
35 
35 


In  order  to  test  the  efffctdne  toarates,  o  33  g^am  of  sodinm 
arate  (from  E.  Merck)  was  dissolved  in  looe.cm.  of  water. 
The  density  of  this  solution  was  1.0025  and  its  drop  number 
199^.  Its  surface  tension  is  therefore  practieall.v  the  same  as 
that  of  water.  We  have  not  been  able  to  pureue  this  matter 
any  further,  althongh  the  question  is  one  of  great  interest. 

The  property  of  levering  the  surface  tension  of  water  when 
present  in  relatively  small  concentration  is  not  by  any  means 
a  cimmon  one.  Besides  the  soaps  and  the  bile  salts,  the 
higher  aliphatic  alcohols  and  acids  are  known  to  possess  this 
property  in  a  marked  degree. 

Not  having  been  able  to  gain  access  to  his  paper,  we  do  not 
know  whether  Amann  has  been  able  to  ascertain  the  actual 
chemical  nature  ol  the  substance  or  snbstances  which  produce 
the  depression  of  surface  tension  in  normal  urine.  In  the 
abstract  quoted  above  he  refers  to  them  as  extractive  snb- 
atanets,  but  this  term  is  one  which  might  cover  a  great  number 
of  difft-rent  bodies. 

Until,  however,  we  know  the  exict  nature  of  the  effective 
substances  and  their  origin,  it  will  be  difficult  to  interpret  the 
variations  of  surface  tension  observed  under  apparently 
normal  conditions.  This  uncertainty,  moreover,  diminishes 
the  value  of  surface  tension  observations  as  an  aid  to  diagnosis 
in  pathological  conditions.  An  exception  must,  however, 
already  be  made  in  the  case  of  jaundice,  where  a  definite 
connexion  between  the  surface  tension  of  the  urine  and  the 
presence  of  certain  pathological  constitnenta  has  been  estab- 
lished. 

4.— IWKLCENCK  OF  PATnOLOOIOAL  CONSTITUENTS  ON 
THK   SdRKACK  TkNSION. 

In  order  to  ascertain  the  effects  due  to  the  presence  of  the 
more  commonly-occurring  pathological  constituents  we  have 
carried  out  experiraiiits  in  which  known  Amounts  of  these 
snbstunces  were  added  to  normul  healthy  urine. 

Sugar. — A  sample  of  pure  (used  dextrose  rKalilbium I  was  employed. 
The  results  obtained  are  recorded  In  the  1  ulloning  table  : 


Infiuenee  of  De.itrote. 


Per  Cent, 
sugar. 


Deoslly. 


Number  o( 
Drops. 


Surface  TcDslon 

as  per  Ceo  t .  ol  tliat  of 

Pure  Water. 


0.00 

t  036 

3.6 

1.033 

487 

I  044 

1033 

l.c60 

aaS 

aag 
f30 
>33j 


89. 5 
90.9 

90.8 


The  effect  of  the  dextrose  Is  very  sllRht,  tending  to  Increase  the 
mrface  tension.  So  far,  therefore,  as  the  presence  of  suear  is  con- 
cerned surface  tension  measureiuenta  are  not  characleriallc  of  patho- 
logical conditions. 

Bitt  Sallf—in  oases  of  ordinary  (obstructire)  Jaandlce  these  salta 


enter  the  blood  stream  and  thcDic  find  their  way  into  the  urine,  where 
they  produce  a  very  cjarked  depression  of  surface  tension.  It  is  k 
matter  of  interest,  therefore,  to  ascertain  the  effect  produced  by  the 
addition  of  these  salts  to  normal  urine  m  •Urn.  The  lullowing  refulu 
show  the  enormous  effects  produced  by  extremely  small  coDceotrailoni 
of  thtse  salt;,  and  enable  one  to  form  come  estimate  ol  the  percentag* 
ol  bile  sale*  oomained  in  loteric  urine. 
SixHum  Tuurocholate. — Specimen  obtained  from  E.  Uerck  : 

Effect  Produced  by  Sodium  Tauroeholate. 


Par  Cent. 
Tauroeholate. 


Density. 


Number 

of 
Drops. 


Surface  Tension 

as  per  Cent,  of  that  ol 

Water. 


It  was  thought  at  first  that  the  low  surface  tension  of  the 
Qiomiog  urines  might  be  due  to  an  increase  in  the  concentra- 
tion of  urea.  The  results  of  the  experiments  made  to  test  this 
hypothesis  given  in  the  table  show  that  variations  in  the  con- 
centration ol  urea  have  practically  no  effect : 

Donfitv  ^™'»         Percent. 

iHsntuy.      Number.         Urea. 


000000 

1  096 

"7 

8J9 

000165 

»33, 

876 

OC0495 

'44i 

635 

0.00990 

»57 

79  4 

0  01650 

26S 

76  a 

0.01980 

272 

75  « 

003300 

286 

'I* 

004950 

^7, 

6«.7 

oo»so 

3>»i 

65.3 

Sodium  Clycocholatc.—Ycoia  E.  Merck.    Different  specimen  of  urine: 
Effect  Produced  by  Sodium  Glycocholate. 


Per  Cent. 
Glycocholate. 


Surface  Tension 

as  per  Ceot  of  that  of 

Water. 


0  00000 

1.032 

•23* 
>35t 

91  0 

0.00166 

86.4 

0.0-  498 

2  =  5 

798 

OOC90O 

277 

73  4 

0.01660 

295 

689 

003310 

3^ 

6«i 

0.C6640 

320 

6.4 

These  results  are  shown  graphically  in  Fig.  2,  in  which 
the  ordinates  represent  snrface  tensions  as  percentages  of  that 
of  water,  whilst  the  abscissae  represent  the  concenirations  of 
the  bile  salt  In  thousandths  of  i  per  cent*  The  glycocholate 
acts  more  powerfully  than  the  tauroeholate.  It  must  be 
stated,  however,  that  the  glycocholate  employed  did  not 
appear  to  be  quite  free  from  pigment,  as  a  stock  solution  made 
up  from  it  (2  grams  in  100  c.cm.)  had  a  ralhtr  brownish 
colour.  The  solutions  of  glycocholate  in  urine  were  aiso 
rather  cloudy.  This  may  possibly  have  been  due  to  a  slight 
separation  of  glycocholic  acid,  caused  by  the  acidity  of  the 
urine. 

It  will  be  seen  from  the  cases  recorded  below  that  the 
highest  droD  number  observed  (in  a  case  of  deep  jaundice) 
was  295  Kecollecting  that  human  bile  contaiiis  a  mnch 
greater  proportion  of  glycocholate  than  tauroeholate,  and 
assuming  that  the  variation  of  the  surface  tension  from  the 
normal  is  principally  due  to  the  presence  ol  bile  salts,  we 
may  estimate  the  proportion  of  bile  salt  present  in  the  urine 
as  about  two-huudredlhs  of  i  per  cent.  Although  this 
estimate  cannot  make  any  pretension  to  accuracy,  it  is  quite 
certain  that  it  is  correct,  eo  far  at  any  rate  as  the  order  of 
mngnitU'ie  is  concerned.  This  result  explains  the  diffuulty 
of  Isolating  and  estimating  the  bile  salts  in  icteric  unue  by 
chemical  methods.  The  effect  produced  by  tlie  addition  of 
tillered  ox  gall  to  normal  urine  may  be  illustrated  by  an  ex- 
periment made  in  the  earlier  part  of  this  investigation.  The 
drop  number  on'y,and  not  the  surface  tension,  is  given,  since 
the  time  of  outflow  varied  somewhat  owing  to  the  deficiencies 
of  the  form  of  speed-control  originally  employed. 

Effect  Praiueed  by  Filtered  Ox  Oall. 


C.cm.  Cbolio  Fluid  in 
100  c  cm.  Solution. 


Mo.  of  Drops. 


Density. 


o  00 

0.04 

O.IO 

o.ao 
o  40 
0.60 
1.00 

1.80 


"5 
»»5 

•J9 
■55 

•75 
388 
»07 
30« 


i  0«5 

t.096 


The  results  are  similar  to  those  produced  by  the  bile  salts  aluie. 

'  BoiD  curves  aioreierrca  to  a  urine  whose  suilace  leuaiou  l9  9operoenl. 
of  that  of  water. 


1640 


SUEFAOS    TE.HSION    OP    URINE, 


IDbo.  23,  1905, 


The  effect  produced  on  the  surface  tension  by  the  bile  sslta 
is  very  similar  to  that  caused  by  the  alkali  salts  of  the  higher 
fatty  acids— that  is,  by  the  soaps.  It  is  very  probable  that 
one  of  taie  physiological  fcnetioiiia  of  the  bile  salts  is  to  exer- 
cise aQ  ematsifyiog  action  on.  the  f»ta  contained  In  tJiie 
intestine,  similar  to  the  v.ell-known  emulaiiying  action 
produced  by  the  soapg. 

It  wjuld  be  very  interesting  if  determinations  could  be 
made  of  the  variation  of  the  surface  tension  of  blood  serum 
in  cases  of  jiundice.  Although  the  concentration  of  the  bile 
salSs  in  the  blood  will  doubtless  be  very  much  lower  than  in 
the  urine,  it  is  possible  that  the  amount  in  the  blood  is  suffi- 
cient to  lower  its  surface  tension  in  a  marked  manner.  It 
might  be  supposed  that  such  an  effect  would  materially  alter 
or  derange  some  of  the  secretory  or  other  processes  in  which 
the  blood  is  concerned.  The  presence  of  an  emulsifying 
agent  in  the  blood  might  also  be  expected  to  cause  unusual 
effects. 

jiftftone. 

As  acstone  ocoura  in  the  urine  under  certain  conditions,  a 
few  determinations  have  been  made  with  this  substance,  as 
recorded  in  the  table  below  : 


Per  Ceot.  Acetone  b; 
Volume. 


0.0 
04 
1.0 


Numljer 
oi  Dropa. 


230 


Density. 


Surface  Tensiou  as 
per  Cent,  of  Water. 


I.C3020 

l.C2[5 

1  0210 


01. o 

89.9 
8S.3 


Addition  ol  acetone  lowers  the  BOiface  tension,  bat  the 
effect  Is  not  very  marked  unless  abont  1  per  cent,  by  volume 
of  acetone  ia  present. 

Albumin, 

We  have  not  made  any  experiments  with  blood  proteids, 
but  as  all  jjroteid  sabstancps  exiut  in  a  state  of  pst'udo  or 
colloidal  solution,  it  is  highly  probable  that  they  all  behave 
aHke  in  respect  of  producing  little  effect  on  the  surface 
teneion.  That  this  is  true  for  the  proteids  of  egg-white  is 
shown  by  the  following  results  : 


Number 
of  Uropn. 


Density.       "u'^^'* 


Nom*l  ariD« 

ic*  c. cm. -h  CMC  Willie*       

ICO  c.cui.  +  name  volume  o(  Olatilled 
wmter 


2*9 

921 


1.035 
I  024 


1.016 


93.1 

«2.2 


*  The  »moaDC  added  measured  exactly  i  ilutd  oz. 

Although  the  addition  of  the  egg-white  not  only  dilutes  the 
normal  urinary  conHtltnents,  bat  adds  inorganic  salfH  as  well 
as  proteid,  the  rcHullB  clearly  d'-inouHtrate  that  the  flfec^t  pro- 
duced by  a  large  amount  of  proteid  is  relatively  small.  The 
coujluBlon  appears  justiHed  that  the  suriace  tension  affords 
no  e»?rtain  indicjitloa  of  the  presence  of  serum  proteids. 

It  woal'l  bs  intrrcHting  to  extend  this  inquiry  to  other  leas 
comm'jnly  occarring  pathologii'al  conHtitucnl.s,  such  as  the 
naiiao-itcidH  (Icuolno  and  tyrosine),  aceto-acetii^  acid,  lactic 
acid,  beta-oxybiityrlc  .icid,  etc.  It  Ih  possible  that  th"  result 
ol  Bach  Bn  Inquiry  would  be  the  discovery  of  pithologieal 
constitai'iits  other  tlmn  the  bile  salts,  which  produce  in 
KtmU  concentration  u  marked  effect  on  the  surface  tension  of 
urine. 

5.  .S0«K4CB  TkNSIOR  of  UrinK  UNnitll  Patholooical 
CoNDITK/rS. 

In  all  eases  of  cntirrhHl  j  iiindier.  ho  far  eximlned,  the  pur- 
tnct-  tension  of  the  urine  huv  N'en  found  to  b.-  abnf)rnmlly  low 
and  to  rJHf  progrenslvely  to  the  norinal  value  an  the  j.iuiidlce 
pasHeH  off.  TheresiiltM  nv.u.ined  in  a  number  ol  such  (iah«« 
are  re<'orded  in  the  tol'  .le. 

The  oro«reg8lvc  ri«e  ii'nsiou  durlna  recovery  (see 

Owe    K   In   table)  is  il .  .1    i,y  the   aieompiinylng  chart 

(Fig  3).  It  Ih  clear  thnt  in  all  tin-  caHeii  quoted  above,  bile 
aalti  were  pren.  nt  in  the  Mnnd  'luring  the  ieti  ruH,  and  that 
thn'rdiHappearaneeooeurre-l  pari  pniKuwiih  the  dlHapixaranee 
ol  the  jtundlce.  In  eaieii  of  h  >-r'iilled  non-obHtru'tiv«.j.,iiii(lie<! 
("  t  •XHi'rni  •  jinndlre"),  bile  k  iUh  are  Hald  to  he  prcHent  in 
ver  dlfninnliel  quantity.  A  careful  examioHtioti  ol  the  unr- 
la<'.'  ten-"  '  '  I'--  n-'ui-  In  Hti'li  ciHeH  would  tie  very  ii|iiT<nt- 
'"B-  '> '  nn-HH  ol  tliiH  work  we  have  not  hail  Hny 

op  )  .rtii'     ,        irig  unci]  ciiteB,     An  examlnnlion  of  thn 

curtres  given  in  I  ig,  2  shown  that  the  surfacu  tension  method 


ia  particularly  suitable  in  cases  of  this  sort,  since  owing  lio 
the  steepness  of  the  curves  near  the  origin,  very  small  quanti- 
ties of  the  bile  salts  produce  a  marked  effect. 

Surface  Tension  of  Urine  in  Cfcses  of  Ordinary  Catarrhal 
Jaundice. 


Density. 


Nnmber 
ci  Drops. 


„  Several  days  later.     Now    non- 
febrile,  but  skin  still  yellow 

C.  Temporary  jaundice  (slight)     ... 

D.  Severe    

,,•  Two  days  later         

„   Jaundice  gone        ...       „ 

E 

,,  Two  days  later 

,,  Two  days  later.  Bile  in  motions.! 

tongue     clear,    aud    paUeut 

better 
,,  Three    days    later.      Jaundice      1.037 

quite  goue 

F.  Incipient  .iaundice i  015 

,,   Several  days  later i.o^o 

.,   Jaundice  gone         1.015 

6.  Evauescent  jaundice       i.oiS 


1.023 
1.020 
1.017 

1. 02  2 
i.o  5 

I.C21 
1.006 
1.022 
1.030 

I.O]  3 


277 

2?4 

260 
242 

29s 
284 
208 

270 
263 
ass 


225 

248 

272 

213 


Surface  Tension 
(Perceutiige). 


73.5 
74." 
77.8 

84.0 

6g.l 
71-5 
96.3 
75.3 
77.9 
85.8 


908 

81.4 
74.6 

943 
81.0 


With  regard  to  other  diseases,  our  observations  are  scarcely 
sufficiently  numerous  to  permit  of  definite  conclusions.  Owing 
to  the  statements  attribuled  to  Amaun  in  the  abstract  alluded 
to  above,  we  have  t-xamined,  amongst  others,  one  or  two  cases 
of  diabetes  and  of  pernieioos  anaemia,  but  have  not  so  far 
observed  any  yery  definite  effects.  It  is  to  be  hoped,  how- 
ever, that  those  who  have  the  resources  of  a  large  hospital  at 
their  disposal  will  continue  these  obi-ervations.  The  trHcing 
of  a  definite  connexion  between  the  surface  tension  of  the 
nrine  and  other  morbid  conditions  would  have  considerable 
value,  owing  to  the  ease  with  which  measurements  of  surface 
t' nslon  can  be  made.  The  following  table  contains  some  0} 
the  determinations  referred  to  above  : 


Density. 


Number  |""»™ 


1.030 

n« 

00.7 

I  027 
1  020 

«I7 
248 

94  9 
81.9 

t.oi6 

231 

873 

1. 010 

2I« 

930 

I  016 
1.017   1 

2>S 

yS 

A.  Diabetes  melHtus,  sugar  4  per 

cent ,. 

B.  Gouty  Kb'cosuria,  sugar.'  5,2  per 

cent 

C.  Albuminuria 

D.  Permcious  anaemia         

K.  Kiispeclcil  in^ruiciuusanaemlk.. 

JC.  Uue  luoiitli  later     

S.  Papilloma  of  ovary  and  phthiele 


6.  PiPKTTK  KOR  Rapid  Clinicaf.  Mbashrkmknts. 
For  the  purpones  of  rapid  work  in  which  the  objeet  is 
rather  to  detect  the  presence  of  abnormal  conditions  than  tc 
make  a  determination  of  surface  tension,  we  have  employed 
the  small  portable  pipette  shown  in  Fig.  4,  To  the  lower  stem 
ir!  Healed  a  enpillary  tube  oi  about  1  nim.  inner  bore.  In  He 
upper  portion  tlio  bore  of  the  capillary  is  sullieiently  eon- 
Hincled  to  redu(!e  the  spetd  of  outilow  to  a  convenient  valne. 
The  pipette  shown  in  the  lijjure  contained  about  5  c  cm., 
giving  with  water  at  ordinary  room  temperature  50  drops  ia 
eighty  ueeonds.  Il  is  unni  cistiary  to  liiivc  a  maik  on  thf> 
lower  Hteiii,  as  thu  droppioi;  ueuiieH  when  the  level  of  th» 
liquid  rejiches  the  constrietion  in  the  c;ipillary.  The  follow- 
ing table  shotva  the  resnlts  ol  Home  I'omptrif  ons  between  the 
portable  pipette  anrl  the  one  nned  in  thiH  itivr'.'itigntinn  : 


Ulliir  Knijiliiyi'il 


Number  of  Drop*. 

I'ortablo  I'Ipetito.       I         Fixed  ripetlo. 


Normal 
luloric 


AUhongh    there  Is  not  eonii>1e(e   riuantltatlve  agreemeot 
b«lir«on  the  two  lets  ol  zesoiUt,  It  m  cU><u:  Uiat  tlie  small 
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pipette  can  be  safely  relied  on  to  indicate  an  abnormally  low 
eurfacp  tension  with  certainty,  -"nd  to  give  an  appToximate 
idea  of  its  value.  As  the  pipette  is  of  exceedingly  simple  con- 
fitruetion  and  only  measnres  a  few  inches  in  length,  whilst  the 
test  can  be  carried  out  in  a  minnieor  two,  it  ought  to  prove  of 
service  as  a  convenient  quantitative  enbstitute  for  Hay's 
test. 

In  conelnaion  we  have  preat  nleaenrp  in  expressing  onr 
thanks  to  Mr.  T.  .T.  Muc^ninv.  M.P.'=?.I.,  for  valoable  assist- 
ance rendered  to  ns  on  several  occasions. 

Kefebkscks. 
>  lUthodcs  Rapides  pour  I'Aoalyse  Pliysiro-cbLmlque  des  Liiiaides  Pby- 
slolog*ques,  Archivn  dn  Scidxctt  Phv-'iuff  tt  .Voliiretks,  vol.  it,  p.  5", 
roo:t  «  Cf.  for  example.  Lord  R)iy!c<E'i,  PAi!  .»i(ii.  xlviii. -,=i,  1899:  and 
Traube.  /<ium  (ilr  Pmlii  Chi^ii..  xxxiv.  i^i.  i636.  '  KHide  Exp6rtincnta!c 
9ur  la  Forme  ei  8ur  Ic  Poids  den  (ioui  les  sutique^  ei  Dynamliiues,  Ph  A. 
<ruye  et  F.  L  Perrot.  UrcAirf;  tic-  i^cicnoci,  iv,  131, 1903:  Sur  IKiuploidu 
<:ompte-Kou't*s  ponr  la  Mcsnre  des  Tensions  Soperflciello?.  Ouye  el 
P«rret,  ATelutfjAf'Scievri^s.  xi.  ^1^  and  14?.  19D1 ;  Cf.  .ilso  Forcli  Wted. 
Unit.,  IxviU.  Soi,  !*».  *  ZiUMhH.a  fiir  phiitikal.  Okem..  xv,  91.  '  BulUlin 
SnHili  Vaudoise,  xxxviii,  131.    '  Archive-'  <Ut  Scienctt,  xiv,  70,  1902. 


REMARKS   ON   A    CASE    OF   DETACH3IENT   OF 

THE    RETINA," 

By  JAMES  A.  CRAIG,  M.B.,  F.K.C.S.Eng., 
Assistant  Opbtbalmic  Surgeon,  Royal  Victoria  Hospital,  Belfast. 

The  case  of  retinal  detachment  which  I  propose  to  report  to 
5on  i3,  I  think,  one  of  considerable  interest.  The  treatment 
of  detaehmpnt  of  the  retina  is,  unfortunately,  one  of  the  mott 
unsatisfactory  in  the  whole  ran;?  of  ocular  therapeutics,  and 
the  most  diverRe  views  are  held  by  ophthalmic  snrgeons  as  to 
tbe  value  of  ditferent  lines  of  treatment.  While  on  the  one 
hand  some,  and  these  mainly,  I  believe.  Continental  surgeons, 
persistently  attack  all  cases  oi  this  affection  coming  under 
their  notice  by  bold  surgical  measures,  and  are  able  to  publish 
results  which  are  on  the  whole  encouraging— namely,  results 
which  go  to  show  ii\'\\.  in  pome  cases  the  detached  portion  of 
retina  can  be  restored  to  its  original  position,  and  kept  there 
with  a  partial  restoration  of  vlwion— there  are  others  equally 
emment  who  hold  the  most  gloomy  views  as  to  the  value  oi 
operative  treatment,  and  even  assert  that  they  have  never 
known  a  case  where  operative  measures  have  effected  a  lasting 
care.  Some,  indeed,  condemn  as  specially  intflicicnt  the 
measores  to  which  I  attribute  the  success  of  this  particular 
case,  and  in  this  connexion  I  may  here  point  out  that  these 
ineasnrea  were  undertaken  only  after  milder  methods  had 
been  tried  and  had  failed. 

The  case  differs  in  some  very  important  respects  from  the 
nwjorlly  of  those  which  have  been  reported.  The  chief 
pomts  of  difference  are.  first,  the  early  recognition  of  the 
condition,  which  was  effected  before  the  central  vision  was 
imp.^ired,  which  rendered  possible  the  second,  namely,  that 
tl*e  patient  still  has  full  vision— that  is,  \.  Most  of  the 
results  which  I  have  seen  reported  have  been  secured  in 
pirtieots  whose  vision  had  already  been  mnch  impaired  by 
the  detachment  and  in  whom  recovery  had  necessarily  been 
only  partial. 

Tne  patient,  H.  A.,  came  to  me  in  July,  1903,  complaining 
fif  an  uncomfortable  sensation  in  his  left  eye,  which  he 
described  as  being  like  the  shimmer  of  strong  light  off  the 
surface  of  moving  water.  This  bad  been  going  on  for  three 
weeks  previous  to  his  coming  to  rue,  and  as  his  sight  in  both 
t^yes  was  quite  good  he  did  not  attach  any  gre.it  importance 
to  it,  and,  indeed,  rather  apologized  for  his  Visit,  which  he 
eoemed  to  think  was  hardly  necessary.  There  were  no  other 
eymptoms  and  the  vision  in  the  eye  was  quite  good. 

On  eximination  of  the  afficted  eye  the  field  of  vision  was 
found  to  be  defective  below— namely,  from  a  point  20  degrees 
from  the  fixation  point  to  the  periphery.  Central  vision  wa.s 
luiaffected,  the  pitientreadiuR  with  full  correction  ': .  Exami- 
nations of  the  fundus  revealed  the  presence  of  a  clearly- 
ma£k»d  detachment  of  the  retina  in  the  upper  quadrant. 

As  regards  tlie  question  of  causation  in  this  cai-e,  the  patient 
■fcad  a  myopia  in  the  Tig>it  eye  of  9  I).,  with  a  slight  nutic- 
rrwtlsm,  and  in  the  left  (the  affc'ted  eye)  a  myopia  of  8  I). 
Myopia  is.  of  course,  the  cDmmcnest  predisposing  cause  of 
retinal  detachment,  but  another  possible  factor  in  the  case 
was  tlie  participation  by  the  patient  in  a  'tugof-war"  a 
week  or  two  previously.  Whether  the  strain  involved  in  this 
severe  physical  effort  was  Instrumental  in  actually  determin- 
ing the  detachment  must,  I  auppnte,  be  donbtinl. 

'  R«id   at  a  ineetlne   of  the   Ulster    Bisiuch   o(   tbe   British  Medical 
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The  condition  of  affairs,  with  Us  very  unfavourable  pro- 
gnosis, was  communicated  to  the  patient,  and  the  possiWIity 
of  cure  by  energetic  treatment  was  otIVred.  Although  I  was 
not  at  all  sanguine  of  success,  I  felt  that  this  was  a  case  where 
there  were  many  circumstances  in  the  patient's  favour.  He 
W.18  a  yonng  and  hcslthy  subject ;  the  deta-jhinent  was 
obviously  recent,  and  there  was  no  evidence  of  other  Intra- 
ocular disease.  And  I  was  encouraged  to  adopt  active 
measnres  the  more  as  the  patient,  who  was  of  a  highly- 
intellectual  type,  fully  re.=iliz-d  the  gravity  of  the  situation, 
and  was  plucky  enough  to  face  all  the  riganrs  of  what  pro- 
mised to  be  rather  drastic  tieatment,  with  only  a  faint  hope 
of  ultimate  euccet-s. 

He  was  admitted  to  a  private  nursing  home  and  treatment 
was  begun.  The  dorsal  decubitus  was  instituted  and  rigidly 
adhered  to,  and  in  view  of  the  possibility  of  cure  by  mild 
measures  only,  1  tried  a  cotirse  of  daily  subconjunctival 
Injections  of  2  per  cent,  saline  and  diaphoresis  by  daily 
hypodermic  injections  of  pilocarpine  of  gr.  \.  At  this  time 
he  was  seen  by  ray  colleague,  Dr.  J.  W.  Browne,  in  consulta- 
tion, as  I  was  anxious  that  no  donbt  should  e-xlst  in  the 
patient's  mind  as  to  the  need  for  what  he  hid  found  by  this 
time  to  be  very  irksome  treatment.  Dr.  Browne's  opinion 
coincided  with  my  own— that  the  case  was  one  for  acUve 
treatment,  and  that  if  the  injections,  diaphoresis,  etc,  failed, 
puncture  might  be  tried. 

At  the  end  of  a  week  no  improvement  had  token  plane.  I 
then  decided  to  perform  evacuation  of  the  snbretinal  (laid  by 
scleral  puncture,  and  effected  this  without  much  difficulty, 
using  for  the  operation  an  ordinary  iridectomy  kuile.  The 
immediate  effect  was  all  that  could  he  desired.  The  snbretinal 
fluid  came  away  freely,  and  examination  of  the  eye  immedi- 
ately afterwards  with  the  ophthalmoscope  showed  the 
originally  grey  detached  retina  back  in  position  with  it«  pink 
colour  restored,  the  subjective  sensation  of  a  grey  Teil 
simultaneously  disappearing.  I  followed  tl»e  ptmcture  by 
another  subconjunctival  injection  and  bandaged  the  eye 
firmly  with  a  pressure  bandage. 

In  tour  ri.iys  however,  the  retina  again  became  detached, 
with  return  of  the  subjee-tive  phenomena,  and  I  decided  again 
to  puncture  and,  in  addition,  to  apply  the  gal vana cautery 
over  the  seat  of  operation,  with  the  intention  of  setting  np 
enough  adhesive  ioflammatioufl  of  the  parts  to  fasten  down 
the  retina.  This  was  dene  on  the  twelfth  day  from  the 
institution  of  the  treatment,  and  again  tlie  immediate 
effect  was  completely  sucoesslul.  For  eight  d:ijs  after  this 
the  retina  remained  in  position,  and  again  the  detachment 

recurred.  ■,,.  ^,       v. 

At  this  Btape  the  patient  was  seen  in  consultation  by  my 
colleague  Dr.  Kelson.  He  considered  that  the  former  results 
of  the  operation  had  been  so  favourable  as  to  justify  a  repeti- 
tion of  the  procedure,  and  this  was  again  done,  now  near  tbe 
end  of  the  fourth  week  from  the  beginning  of  the  treiitment. 
On  this  ofcasion  I  first  diseected  bavk  a  rinp  of  conjunctiva  in 
order  to  allow  the  puncture  to  be  made  so  far  back  as  possible, 
and  the  cJinteiy  was  energetie.*lly  used. 

Aft<  r  this  no  signs  of  dc  tachment  again  returned.  ;*«  « 
precautionary  measure,  however,  1  thought  it  advisable  to 
again  apply  the  cautery  at  the  end  of  a  week  in  order  to 
cause  further  inll.immatory  adhe^iions.  On  testing  sub- 
jectively it  was  now  found  that  there  was  a  relative  colcnr 
scotoma  in  that  portion  of  the  field  corresponding  to  the  seat 
of  the  detachment,  that  is  to  say,  that  colour  sensations  as 
determined  by  a  Mue  test  object  were,  according  to  the 
dejireeof  illumination,  confused  or  quite  lost  over  this  are-a, 
although  the  object  itself  could  be  seen. 

Examination  of  the  fundus  showed  slight  opacity  and  one 
or  two  punctate  deposits  ol  exudate  in  the  sliected  portion 
of  the  retina.  The  normal  pinky  appp<rance  was,  however, 
quite  restored.  More  peripherally  the  position  of  the 
punctures  and  cauterizations  could  be  easily  seen  as  a  de>oply- 
scnrred  and  pigmented  enrface. 

The  don»al  position  was  maintained  for  ten  days  Jurther  «■« 
then  the  patient  whs  allowed  to  go  h"-  '^'^ree  weeks  later 
the  conditicm  was ^till  found  quite  P  central  \n*ion 

(corrected)  being    .  and  the  only  v .^  :  b^mg  a  rela- 

tive coloarscotoina  over  an  area  of  the  ueldexiending  from  the 
30th  to  Goth  degree  m  the  lower  half.  On  November  16.  h 
this  scotoma  had  so  improved  that  the  p»tlpnt  could  appre- 
ciate colours,  but  bine  appeared  darker.  Tbe  patieit  was 
labt  seen  by  me  in  April,  190-,— that  is,  twenty  months  alter 
the  termination  of  treatment.  Vi.«ion  was  still  ;  and  no 
sign  of  detachment  could  be  detected.  I  would  call  spe-ctel 
attention  to  the  following  points  in  this  case : 
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1.  The  inefficiency  of  subconjunctival  injections  even  in 
conjanction  with  rigid  dorsal  decubitus. 

2.  The  prompt  response  to  paunture,  followed  by  the  ten- 
dency to  relapse,  even  while  the  decubitus  was  maintained. 

3.  To  the  effective  result  appareiitiy  obtained  by  the 
cautery,  to  which  measure  I  indeed  attribute  the  success  of 
the  result. 


MEMORANDA? 

MEDICAL,   SURGICAL,   OBSTETRICAL, 
THERAPEUTICAL,     PATHOLOGICAL,     Etc. 

TRITJMATIC  PNEUM0NI4. 
Thk  notes  by  Dr.  Forster  in  the  British  Medicat,  Journal, 
December  gtb,  recalled  to  my  mind  a  case  in  my  charge  when 
H'.use-^^nigeon  in  Ayr  Hospital.  The  pneumonia  not  only 
foUoived  an  icjary  to  the  chest  wall,  but  throughout  its  course 
presputed  an  interesting  and  somewhat  uncommon  clinical 
picture. 

R  K..  aged  11,  was  admitted  to  hospital  on  April  28lh,  1905, 
Buffering  from  right  sided  croupous  pneumonia.  The  follow- 
ing hictory  was  obtained  :  On  April  21st  when  out  playing  be 
fell  and  stiuck  the  lower  part  of  the  right  side  of  his  chest. 
Two  dnjs  la'er  he  bpgan  to  complain  of  pain  on  that  side. 
No  mtice  was  taken  for  a  day  or  so.  as  it  was  thoneht  to  be 
merely  due  to  the  brnising  sustained  in  the  fall  The  pain, 
how-ver,  continued,  hia  breathing  became  hurried  and  some- 
what laboured,  he  lost  his  appetite  and  could  not  rest  at 
n'ght.  A  medical  man  was  thfn  called  in,  a  diagnosis  of 
pnfumonia  was  made  and  he  was  removed  to  hospital  on 
April  28th. 

Tbe  diagnosis  was  confirmed  on  examin<»tion,  the  right 
lung  (lower  half)  being  the  affected  part.  The  temperature 
was  105°  F.  on  admission,  the  crisis  occurred  on  the  ninth 
day,  and  in  the  acute  stage  the  illness  ran  a  fairly  typical 
coarse. 

Dor'ng  his  convalescence,  which  was  very  prolonged,  some 
inter*  st'Pg  points  were  noted  On  May  15th  the  temperature, 
alter  being  normal  for  a  week,  rose  to  101.8°  F.,  and  for  the 
next  ten  days  it  varied  from  99"  to  102  .S°.  A  careful  examina- 
tion of  Ihe  chest  was  made,  and  over  one  limited  area  pos- 
teriorly there  was  increased  vocal  resonance  and  branchial 
breathing.  He  had  night  sweats  and  was  losing  weight. 
The  sputam  was  scanty  and  slightly  purulent.  On  May  23rd 
antii)')li'g'8tine  was  applied,  and  two  days  later  the  tempe- 
rature fell  to  normal.  1  examined  the  sputum  for  tubercle 
Ni'illi,  but  failed  to  see  any.  I  sent  up  a  specimen  to  the 
Cl'ni'al  Reteareh  Association,  London,  for  expert  opinion, 
and  I  received  the  following  report : 

Th4  flpuluni  con^l^ts  of  blood-stained  rouno-pnff,  bnt  no  tutMrolo 
bullll  csD  be  seen  after  prolooged  examlDalion. 

The  pn'ient  shortly  afterwards  began  to  make  headway. 
HiH  npp -lite  was  good  and  he  gained  in  weight.  On  .Tune  7th 
nothirg  nV)normal  in  liis  lungs  could  be  detected,  llewns 
allowed  up  a  lew  days  loiter,  and  was  discharged  on  .lone  23rd, 
1905.  There  was  no  history  in  this  ease  of  exposure  to  wet 
or  cold,  and  the  injury  seems  to  have  been  the  exciting 
canxp. 

EdiDbiirih.  .John  Allan,  M.B.,  Ch.B, 


NAKAL  POLYPI  AND  ASTHMA. 
In    connexion   with  the    vexed  (inestion    o(    a    relationship 
between  nasal  polypi  iind  asthiria,  the  following  caeu  may  be 
•(  lnt4TPf)t: 

Mrs.  X.,  a  lady  paHt  middle  life,  had  Buffered  severely  from 
•Hthma  She  had  hiid  nasal  polypi  removed  peveral  times 
but  they  rapidly  reeurred,  and  it  had  been  decided  to  tty  to 
relieve  her  by  riioreradjci*!  treatment,  for  a  diseai-ed  bone  was 
obviously  present  In  the  ethmoid  region.  Dr.  Hilmore 
(Itrixtnn),  whose  patient  Mhe  was,  gave  the  nnaeHthelic 
(chloroform  and  ether),  and  I  liegan  by  dtuteri/.lng  the  sep- 
tnoi.  This  produced  no  ohvioiiH  effect  on  the  hrealhirg  but 
Imm'-dlatety  1  applied  the  <iirett«'  to  the  middle  Inrhinale 
region  «  vio'ent  aHack  of  typi'*)  aHthmqt'e  breathing  ennie 
on  whii-h  (I'  llrst  was  rather  iilnriiiing.  The  operation,  lio*- 
ever,  was  cm  tinned  and  liiilHhed,  and  recovery  wiit  uneventful. 
I'ntt  hoc  of  eonrMc,  is  not  neeeHHarily  jifftlrr  hoc,  but  it  <'er- 
tnidiy  apn'>are'l  AN  though  stirring  np  the  seat  ol  the  polypi 
produr-ed  the  attaek. 

LondoD.  w.  W.  II.  Kklhon,  F.R.O.B.ICng. 


ABORriFAOIENTS. 
During  the  comparatively  short  time  that  I  have  been  in 
practice  in  this  district  I  have  met  so  many  ca>es  in  which 
diachylon  has  been  taken  that  I  now  icviriably  examine  the 
gums  of  any  female  patient  the  nature  of  whose  trouble  is  at 
all  doubtful.  In  none  of  these  cases  have  I  seen  wrist-drop, 
although  some  of  them  had  been  takifg  lead  for  several 
months.  In  one  severe  case  with  encephalopathy  vomiting 
and  optic  trouble  for  two  months,  there  was  no  sign  of  wrist- 
drop whatever. 

Every  young  medical  man  fresh  from  hospital  work  should 
be  on  the  look-out  when  he  commences  private  practice  for 
instances  of  attempted  abortion  by  diug- taking.  If  he  is, 
he  will  avoid  much  anxiety  and  trouble,  and  will  never  need 
to  be  saved  from  sending  a  patient  to  a  hospital  as  a  case 
of  intestinal  obstruction  by  a  kindly  neighbcut's  query : 
'•  Don't  you  think  she  has  been  taking  somethirg.  Doctor  ?" 
Belper.  G.  BuittaN  Gill. 


REPORTS 


MEDICAL    AND   SURGICAL    PR4CTICB    IN  THE 
HOSPITALS   AND   ASYLUMS   OF   THK 
BRITISH   EMPIRE. 


THE  SICK  CHILDREN'S   HOSPITAL,   NEWGASTLE-ON- 

TYNE. 

A  CASE  OF  OMBRTAL  CYST  IN  A  BOY  AGED  S  YEARS. 

(Reported  by  Paul  Mathi^ws,  Jl.B,,  late  Resident  Medical 

Otficer.) 
Thk  following  case  appears  one  ot  such  unusual  interest  that 
I  venture  to  publish  the  notes  in  full. 

J.  N.  F.,  a  boy  aged  8,  was  admitted  to  the  Newcastle  Sick 
Children's  Hospital  in  October,  1904,  with  the  following 
history.  He  had  measles  nine  monlDs  previously,  after  which 
he  began  to  complain  of  vague  abdomiral  pair,  chiefly  in  the 
left  side.  Gradual  distension  of  the  abdomen  then  set  in,  and 
continued  until  admission  to  hospital.  He  latterly  suffered 
from  consider»ble  dyspnoea,  at  first  on  exertion  only,  then 
constantly.  The  pain  tubsided  as  the  distension  increased. 
There  was  no  history  of  any  previous  illness  or  of  trauma, 
and  nothing  of  note  was  discovered  in  the  lamily  history. 

state  on  AdmUxlon. — HI9  general  deveiopineDt  was  good,  DutritioD 
rathtr  poor.  There  was  no  oedeuia  or  ojauosis,  bul  slight  d;i<piioea. 
.\bdoiuinal  tumidity  was  very  marked,  the  geueral  rootour  belDf; 
globular.  The  superllc'ial  velos  weie  dislenden.  but  no  caput  medusae 
was  furniGd.  KesUtanco  to  palp.iUon  l^as  most  marked  io  the  centro 
and  just  above  the  umbillous.  The  maximum  cUryumferfiioe  occurred 
a  Id  above  this  level,  and  was  37  In.  The  umbilicus  was  ilattoLCd,  but 
not  reddened.  There  was  no  pigmeutallon  of  the  abOi  men.  Tbe 
abdomen  was  not  tender  on  palpation  I'crcusslon  gave  absolute  dull- 
ness everywhere  except  in  the  lUnks  and  hjpogaslrlum,  where  the 
note  was  tympanlllo.  The  limits  ul  diillue'.s  were  not  alTeoted  by 
alteration  of  posture.  There  was  a  well  marked  Uuld  thrill.  A  few 
small  glands  were  palpable  low  down  In  both  axillae.  In  the  groins,  and 
In  the  Bui>ra<-1avloular  triangle.  The  uriue  coulalued  0.1  per  cant,  ot 
albumen,  l>ut  no  oasla  ;  reaction,  acid.  Exaiiiiuatiou  of  other  01  gaas 
ravealcil  nothing  of  note. 

Titpi'lin}  oclolior  loth.  The  ab.-lomon  was  tapped  In  middle  line 
below  Iho  iinihillcus  with  a  Southfy's  tube,  and  84  ur.  of  (luld  drawn  off 
having  the  following  oharaoters  :  Optque  rod-brown  cilour,  alkaline 
reaclion,  specino  gravity  1,014;  did  not  coagulate  on  siandlug  :  heavy 
deponit  of  rod  blood  colls,  ivlth  few  loucoo)tos  and  endothelial  oella. 
On  Ktandiiik'  the  deposit  was  bright  red  and  the  supernatant  fluid  ollvo 
green  {opn<|uei. 

After  lapping,  the  olrruinlerence  ot  the  abdomen  was  •li  In.,  wklls 
flaccid  and  poriuitling  frre  palpation.  The  llvor  and  sploei,  were  not 
palpable,  niid  there  was  no  sign  of  enlargement  of  either  orgau.  An 
Indistinct  mnss  wns  palpable  lying  along  llie  right  lide  <■(  llic  vertebra 
rnliimn  Kidneys  not  palpable.  The  urine  was  free  from  albumen, 
and  Us  prr  ence  never  reciirreil. 

The  abdi.iiicn  slowly  tilled  again,  and  on  Novcmlier  .ith  the  clrcumfer 
•no*  was     .  In.     After  tins  It  remained  stationary  and  the  palirnt  had 

DO  disoomlorl  or  other  bad  symptoms.    Ills  general  i dllloii  Improved 

and  he  was  allowed  to  go  home,  whore  he  was  kept  iiiidflr  ulisrrvatlon. 

ICriiitml'tinn  lie  was  leailmtttea  In  April,  ■u"^,  as  the  tumidity  was 
Increaslni;  mid  his  general  liealih  was! iiliiig.  ii.i  admission  the  general 
condition  was  much  the  same  ns  before  cln'umlercnce  of  abdomen 
,r,l,  In.  lie  vn.  again  tapped  and  40  oz.  of  lluld  witlulrawu  with 
the  same  cimrncters  as  before.  The  abdoinen  lined  inmo  rapidly. 
and  nn  May  ;th  7.,  o/.  of  lluld  were  withdrawn.  'Jhe  lluld  on  this 
nwaalnn  was  examined,  and  found  to  rontsiii  no  leas  than  750,000 
rod  blood  cells  per  0  mm.  Kxsmlnod  chemically  It  contained  1.7s 
per  cent,   of    proleld,    0.9   per  otnt.  Inorgania   salts    and  a  trace    ol 
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fit.  No  rediiolog  siibstaoue  was  present.  The  deposit  consLitcd 
alrao;t  ooUrrly  ol  red  cells,  white  blood  cells  belug  present  Id  exceed- 
iogl;  small  numbers. 

Alter  the  third  tapplDK  the  patient  Improved  markedly,  and  the 
abdomen  filled  very  (gradually  without  produciof;  any  symptoms.  On 
Soptembt^r  2ith,  however,  he  complained  01  severe  eptf^astrlc  pain,  had 
asveral  attacks  of  vomiting,  and  the  temperature  ran  up  to  103°  to 
io)°  F.  Kjr  the  next  three  days  he  had  a  high  tempemure  (101°  to 
loj^i.  vomiting  was  frefiuent,  and  assumed  a  bilious  character ;  there 
vas  constipation  but  no  obstipation,  and  he  had  fretiuent  attacks  of 
pain  Id  the  abdomen,  varying  in  position,  but  usually  most  marked  m 
the  left  Hank  and  below  the  navel.    The  urine  was  free  from  albumen. 

Opf ration  — OnOotober  igt.Mr.  VVliillis  opnrat  d  An  iueiHion 
■was  made  in  the  middle  line  above  the  umbilicus.  As  soon  fte 
theperitoneum  was  opened  a  smooth  cyst  wall  with  a  somewhat 
.greenish  hue  presented  in  the  wound.  This  was  tapped,  and 
over  six  pints  of  dark  brown  fluid,  resembling  that  which  liad 
previously  been  with<lrawn,  was  evacuated.  Having  emptied 
thecyst  its  relations  were  then  explored.  Itlayentircly  in  front 
of  the  intestines,  and  was  slightly  adherent  to  the  psrietal 
ppriton»umin  the  mid  line  below  the  umbilicus  and  in  the 
right  flink.  These  adhesions  were  separated  and  the  cyst 
found  to  be  attached  to  a  thick  pedicle  of  omentuai  running 
up  to  the  transverse  colon.  Tliis  pedicle  was  clamped  and  the 
«jet  withdrawn  from  the  abdomen  entire.  All  the  viscera 
appeared  healthy,  and  thecyst  was  not  attached  to  any  viscus. 
Except  for  severe  cyanosis  at  the  com  ncncement  of  the  opera- 
tion pUient  stood  the  operation  well  and  exhibited  no  bad 
signs.  On  the  diy  after  the  operation  he  was  very  collnpsed, 
but  this  piaged  off,  and  he  subsequently  made  an  uninter- 
rupted recovery.  It  is  of  interest  to  note  that  the  tempera- 
ture came  down  immediately  after  operation  and  never  rose 
-again.  The  vomiting  also  ceased  with  the  exception  of  slight 
•vomiting  which  might  be  ascribed  to  the  anaesthetic.  What 
the  relation  was  betwefm  the  pyretic  attack  and  the  condition 
of  the  cyst  cannot  be  definitely  determined. 

Extminatlon  of  the  cyst  showed  that  it  consisted  of  a 
large  sac  with  a  smooth  serom  external  surface.  The  internal 
surface  was  rough,  and  showed  numerous  somewhat  shaguy 
thickenings.  A  portion  of  the  cyst  wall  was  examined  by  Dr. 
l\.  A.  Bolam,  who  reported  that  it  was  composed  of  lymph- 
angiomatons  tissue. 

Kksdlt  —Since  the  operation  patient  has  made  an  uninter- 
rupted recovery,  and  has  not  .shown  any  sign  ot  recurrence. 
Examination  of  the  abdomen  reveals  nothing  abnormal,  and 
pstif  nt's  general  condition  Is  highlv  satisfactory. 

I  have  to  thank  Dr.  Ogden  and  Mr.  'WhilliB  for  permiesion 
to  publish  these  notes. 


IBrittsb  JHrtrinil  Association". 
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Birmingham,   Thursday,  December  14th,  1905, 

Sir  Thomas  Chavasse,  President,  in  the  Chair. 

Pathological  Dislocation  of  Hip  during  the  Course  of  Scarlet 
JFeier— SHi.  Haslam  showed  a  girl,  aged  13  years,  who  was  as 
well  and  active  as  other  children  until  four  years  ago,  whi  n 
she  had  a  sharp  attack  of  scarlet  ftver.  .Alter  being  In  bed 
for  a  fortnight  she  had  pain  in  the  right  hip,  which  soon 
becdme  flixjd.  She  remained  in  bed  for  another  nine  wetks, 
and  when  the  got  up  she  had  some  slight  p:iin  in  the  hip  and 
there  was  limping.  The  limb  was  in  good  position.  There 
was  now  shortening  to  the  extent  of  1 1  in. ;  the  trochanter  was 
prominent  and  drawn  up  ;  the  limb  was  paraUel  to  the  other, 
and  the  only  limitation  of  movement  was  to  a  slight  extent  in 
th-it  of  abduction.  She  could  walk  several  miles,  and  did  not 
complain  of  an>thing  but  the  limping.  The  ./•  ray  shoved 
that  the  head  of  the  bone  was  on  the  dorsum  ol  the  ilium  just 
above  the  acetabulum. 

Appendu  I'eniujoi mis  Inherent  to  Cgstia  Oiary. — Mr.  J.  T.  J 
.MoRKiaoN  showed  an  appendix  and  ovary  closely  connected 
by  an  adhesion  caused,  presumably,  by  acute  appendicitis  a 
year  ago.  He  had  removed  both  organs  together  on  Decem- 
ber Slh,  at  the  Queen's  Hospital,  the  operation  having  bwn 
andertaken  for  excision  of  the  diseased  appendix  in  a  quies- 
cent stage.  Tills  structure  w.is  traced  into  the  pelvis,  where 
it  was  found  attached  to  the  light  ovary,  which  was  cystic 
and  the  size  of  a  sm^tll  orange.  There  was  also  an  independent 
cyst  hanging  from  the  ovary  by  a  slender  pedicle  2  in.  long. 
6 


The  patient  was  a  well-grown  girl  of  17  who  had  never  men- 
struated. She  had  sulTered  great  pain  from  the  continuous 
dragging  of  the  adherent  appendix.  .Air.  Morrison  entiled 
attention  to  the  importance  of  examining  the  pelvic  viscera 
in  certain  cases  ol  appendicitis  in  women.  The  patient  waa 
mahing  an  uneventful  recoverv. 

Subacute  Li/mphavgiti.i.—Dt.  McMi  nn.WoI verhamptoD,  com- 
municated iiolt  s  of  a  case.  A  man,  aged  •;;  years,  had  been 
quite  healtliy  up  to  theend  of  Novt'mbcr,"i902.  He  then  de- 
veloped piin  all  over,  especially  in  the  legs.  In  the  following 
JiDuary  the  scalp  and  forehtad  became  discoloured  grat'ually, 
of  a  bluish-grey.  In  Februiry  the  pain  increased,  and  profuse 
sweating  set  in,  and  be  was  suppofed  to  have  rheumatic  fever. 
On  admission  to  hospital  he  was  found  to  be  sutfrtifig  from 
lymphatic  leukaemia.  The  case  ran  a  subacute  course,  as  the 
man  lived  about  nine  months  after  the  symp'orns  bi-gan.  The 
lymphatic  glands  became  enlarged  generally  early  in  the  case, 
and  the  spleen  enormously  enlarged.  Haemorrhages  took 
place  into  the  skin  and  mucous  membranes,  but  the  most 
striking  feature  was  the  intense  purplish  discoloration  of  the 
face  and  scalp,  which  lasted  up  to  death.  On  trunk,  arms, 
and  legs  smallfr  haemorrhages  were  seen.  The  autopsy  re- 
vealed lymphoid  change  in  the  narrow  of  fnmur,  etc., 
lymphoid  infiltration  of  liver  and  kidneys,  and  hypertrophy 
of  apprcistent  thymus. 

Cystic  Disease  0/  Liver  and  Kidneys. — Dr.  McMuNN  also  con- 
tributed notes  on  a  case  of  combined  cystic  distase  of  liver 
and  kidneys.  Although  very  little  liver  or  kidney  siib-tance 
was  left  owing  to  the  invasion  of  cjsts,  yet  the  patient,  a  man 
aged  46  years,  had  very  little  discomfort  up  to  two  lunnths 
before  death.  The  liver  at d  kidneys  were  found  after  death 
enormously  enlarged  from  the  presence  of  cysts,  and  yet.  in 
spite  of  the  recal  condition,  the  urine  appeared  normal  except 
for  a  trace  of  albumen.  It  was  also  passed  in  normal  quantity. 
Drs.  Kaufkmann,  Heath,  and  Wynn  discussed  the  paper,  and 
Dr  Mc.MuNN  replied. 

The  Temptrature  in  Diseases  of  Liver. — Dr.  J.  W.  Russell 
read  a  paper  on  the  temperature  in  certain  diseases  of  the 
livtr  and  bile  passages,  under  the  following  heads  :  Frequency 
of  pyrexia  in  hepatic  disease  ;  difficulties  in  diagnosis  ;  t>pe8 
of  temperature  chart  in  carcinoma,  carcinoma  with  suppura- 
tion, hepatic  abscess,  abscess  of  gall  bladder,  gall  stones,  and 
catarrhal  jaundice. 

South  MinLANn  BitiNCH  — The  autumnal  meeting  of  this 
Branch  was  held  at  the  Eight  B  Us  Hotel,  Bletchtey,  on 
November  lOih,  under  the  presidency  of  Dr.  Lipscomh  (St. 
Albans).  The  .Skcretary  read  a  leng'hy  and  valuable  account 
by  Dr.  Robb  of  the  recent  epidemic  of  t^erebro-spinal 
meningitis  in  Irthliugborou'gn.  Tlie  paper  included  .1  history 
of  the  disease,  its  varieties,  a  minute  description  of  all  the 
cases,  and  remarks  on  the  Infectivity  and  treatment  of  the 
disease.  Dr.  Robb  laid  special  stress  on  the  mild  or  abortive 
form,  which  closely  resembled  inUuin/a,  but  wi'h  distinct 
spinal  pain  and  tenderness.— Mr.  H.  K.  Jacohs  (Cn'worlh) 
read  notes  of  4  cases  of  mammary  tumour,  dwelling  espe- 
cially on  prognosis  in  simple  and  malignant  cases.  Tne  first 
case  was  remark^ble,  a  small  seiiihus  baviog  been  removed 
without  removal  of  the  breast,  and  without  clearing  the 
axilla,  and  there  had  been  no  recurrence  for  sixteen  years. — 
Mr.  Ckcil  PuwhLL  (Stony  Stratford)  showed  a  woman  with 
an  enormous  hypertrophy  of  breast,  probably  cjstic  adc  noma. 
The  papers  and  case  were  freely  discussed  by  the  members. 


Mktroi'OLitan  Countihs  Branch  :  Hami\strai>  Division. — 
.\  meeting  of  this  Division  was  held  on  Frid-iy,  Dci'tmber 
15th,  at  S  30  \>  m.,  at  the  North-West  London  Hospital, 
ki'ntish  Town  Rjad,  Mr.  E.  K.  Hv.mi-hrkys  in  the  chair,- 
Mr.  Jackson  Claukk  gave  a  clinical  lecture  on  Some  Points 
in  the  Treatment  of  Tuberculous  Diprase  of  the  Joii.te  and 
Spine.  He  stitt  d  that  it  was  not  at  all  necessary  that  op-  ra- 
tions on  tuberculous  patients  should  be  pirfcrmed  in  the 
country,  as  such  cases  did  well  in  London,  so  far  as  the 
operation  was  concerned.  In  cases  of  tuberou'ous  abscesa 
Biiiua  the  dressing  he  found  best  was  double  cyanide  gauze 
wrung  out  ol  i  in  40  carbolic  lotion.  The  latter  must  be 
made  with  boiling  water,  so  as  to  be  evenly  diffared,  and  was 
then  safe  lor  irrigating.  Tlic  lecturer  then  showed  a  g  rl  with 
tuVierculous  diHcase  of  the  hip,  who  was  wearing  a  Tliomas's 
splint,  and  a  boy  with  tuberculous  di.-*ease  of  the  spine  wear- 
ing a  Chance's  splint.  He  spoke  of  the  great  value  ol  these 
splints,  and  explained  how  they  could  be  made  accurately  to 
a   doctor's    preecription.      The   doctor    should    always    fit 
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the  eplint  himself  before  the  padding  was  put  on. 
Chance's  splint  could  be  made  at  a  cost  of  £2  to  £z  103.  It 
was  an  excellent  splint  for  spinal  cases,  as  it  gave  jast  the 
right  amount  of  support  and  could  be  adjusted  to  suit 
decreasing  deformity.  Its  great  advantage  over  poroplastic 
splints  was  that  it  did  not  interfere  at  ail  with  the  patient's 
breathing  and  was  cool  in  hot  weather.  If  the  disease  were 
high  up  a  headpiece  should  be  added.  It  should  be  worn 
from  two  to  five  years,  when  the  patient  was  sitting  or 
standing,  not  necessarily  worn  when  lying  down.  Both 
Thomas's  and  Chance's  splints  had  the  great  advantage  of 
enabling  the  patient  to  get  out  into  the  air  and  to  take  some 
exercise. — Mr.  Clarke  also  showed  :  (i)  A  rase  of  double 
congenital  dislocation  of  the  hip,  undergoing  Loretz's  treat- 
ment ;  improvement  was  illuacrated  by  skiagraphs.  (2)  A 
carious  case  of  a  Polish  boy,  aged  4,  with  buphthalmos, 
proptosis  and  dilated  pupil  in  the  right  t ye,  hypertrophy  of  the 
tissues  of  the  right  cheek,  of  the  right  side  of  the  jaiv,  and  of 
bone  In  the  righc  temporo-parietal  region  ;  arteries  thickened 
on  the  right  side  of  the  head.  Mr.  Clarke  thought  the  case 
was  one  of  partial  giantism  with  some  malignant  growth  in 
the  right  temporal  bone  superadded.  A  brief  discussion  fol- 
lowed. 


REPORTS  OF  SOCIETIES. 

OPHTHALMOLOGICAL    SOCIETY    OF   THE 
UNITED   KINGDOM. 

GHi.BL£S  J.  Oldham,  F.K.C.S.,  Vicf -President,  in  the  Chair- 
Thureday,  December  14th,  1906. 
Light  Sbnse  in  Strabisu08. 
Dr.  D.  Matheson  Mackay  read  a  paper  on  the  light  cense 
in  strabismu!',  based  on  an  examination  of  1.245  cases  of 
strabismic  or  amblyopic  patients.  No  correspondiug  observa- 
tions had  been  published,  and  his  own  Investigations  had 
been  undertaken  in  order  to  discover  if  there  were  any  defect 
in  the  light  minimuiii,  or  the  light  difference,  of  the  afl'ected 
eye  which  oonld  account  for  the  strabismus  or  the  amblyopia. 
The  photometer  employed  was  a  new  one,  and  was  described  as 
having  several  advantages  over  those  previously  uaed.  The 
ca^ea  wen-  arranged  in  six  groups— convergent  strabismus 
with  amblyopia  (65  cases),  convergent  strabismus  without 
amblyopia  (30  cases),  alternate  convergent  strabismus  with 
dou*jle  amblyopia  (2  cases),  divergent  strabismus  with 
amblyopia  (9  cases),  divergent  strabisinus  without  ambly- 
opia C4  cases),  and  amblyopia  without  strabismus  (14  caseH). 
In  all  these  ciiaes  both  the  light  minirnum  and  the  light 
difference  were  estimated  separately,  and  the  results  in  the 
more  important  tjroupa  sho;v<'d  that  a  large  majority  of  the 
a(ri,'ct«'d  eyes  had  normal  light  pcnsc  (77  to  90  per  cent,  as  to 
the  light  minimum,  and  75  to  Ho  per  cent,  as  to  the  light 
dliference).  The  It-suer  grou;rs  had  the  same  tendency,  but  on 
account  of  the  small  number  of  cases  their  results  Avere  not 
Inflliiled  up->n.  Hin  general  cuaclu'iinn  was  tliat  the  condition 
ol  tlie  light  sense  waa  not  reaponslble  for  the  squint  or  forthe 
amblyopia. 

(Jtcloi'k. 
Mr.  STEi'irn.v  Mayou  read  a   piper  on  cycIopB.    The  speci- 
mons,  four  in  nnmh«'r,  were  obtained  at  the  J<ondon  Hospital 
thron|{h  the  kindnesH  of  \)r.  Keith. 
•  :»<•<  I  w»>  iiiM  i.f  PTt'ir,i»   In   m  (lr>r.    It  ihowad  a  ilDgle  c3otrally- 

Icni,  and  a  nlccle  retina.    Tlie 
lift. 
/two  ItiUM,  enmoae  and  rattDnr, 
Willi   a   aiiiKin  uplif  uai.o.    'kiiit   *|i«ulaiIO  WM  pcoullai  lo   havtOK  ou 
praboKIi  or  ollaolury  Dtrva. 

•     ■-      '     •;-  ..-.-..   ,^   .       rT  '  tlialmn*.     U  liad 

"11  uf  1)10  J>ro- 
tcilor  lmlv«i  of 

lUc  'ir.|ll>l. 

>.  ill  liinloii 

bet.'.. ...   I ......  —    ,  ,.:..    I   that  110 

dlircraniuiiro  rxuld  b*  mad*  outvx'opta  (mall  calobonia  ol  lli*  nsrvo 
■liMih 

Kn                        '  ,'     liln  nf  till'  rcunllii  of  the  nialdcvelop- 

roi'ii  '.»!  viHlcli .  t')«elhrr  with  the  miero- 

HOOpi-   •.ij..i.  .Ill/  .11  r,„  fyvin,  wire  given. 

t;ii.TM'i  n<:fi.*ii  TuMOl'K. 

.Mr.   Ki'  i.iive   n   deMcriptlun  o'   7  nmiH    he 

hadfipii..  lU'iil.ir  iufiiQiir;   >;  of  tlicm  weri- 

IrenU^l  b}  KiuiiMi.  .1  'rirtiioil.  lli'diHcrited  the  varlouscnnili- 

tiouH  lo  wlilcli  tiu  i'X|>>or«tory  op'  r.aioD  iiu^'h  n«  this  would  b" 


of  the  greatest  benefit ;  it  asBieted  the  diagnosis,  and  left  the 
patient  no  worse  for  its  performance.  The  operation  was 
briefly  explained. 

Case  I  was  a  fibroadenoma  of  the  lachrymal  gland,  but  it  left 
bebind  ptosis  and  partial  paralysis  of  the  ocular  muscles  nith  inversioD 
of  the  eyeball ;  aa  unsatisfactjry  result.  Case  11  was  a  hydatid  cyst 
removed  uom  the  optic  nerve.  This  was  lemoved  with  good  result. 
Case  III  was  a  fibro-fatty  tumour  of  the  eyeball,  which  passed  back- 
wards into  the  orbit.  It  was  removed  successfully.  Ca.=!3  iv  was  a  sar- 
coma of  the  upper  lid,  which  caused  proptosis.  The  eyeball  had  to  be 
removed  with  the  tumour,  as  It  happened,  although  there  seemed  a 
reasonable  probability  that  the  eye  might  be  sa^  ed  before  ihe  operation 
was  undertaken.  The  patient  made  a  good  recovery.  Cas^e  v  was  a 
similar  growth  under  the  upper  lid,  in  which  the  orbit  was  eviscerated 
without  any  attempt  having  been  made  to  save  the  tye.  Case  vi  was  a 
large  growth  at  the  inner  and  lower  part  of  the  orbit,  which  was 
removed  by  an  Incision  along  the  inner  and  lower  walls  of  the  orbit. 
Case  VII  was  one  of  severe  proptosis,  with  retro-ocular  growth  treated 
by  Kroalein's  method.  A  sarcomatous  mass  had  destroyed  the  upper 
wall  of  the  orbit,  and  was  in  contact  with  the  brain.  The  antrum  was 
also  involved.  The  wound  healed  up  and  left  good  vision,  and  good 
use  01  the  eyeball ;  even  the  internal  rectus  was  not  damaged. 
Mr.  Cross  also  showed  another  case  in  which  he  considered 
an  exploratory  operation  desirable.  He  was  greatly  impressed 
with  the  utility  of  the  operation,  and  urged  that  it  should  be 
done  in  any  case  in  which  there  was  doubt  as  to  the  nature 
of  the  condition  oi  the  orbit. 


EDINBURGH   OBSTETRICAL   SOCIETY. 

Dr.  J.  W.  Ballantyne,  President,  in  the  Chair. 
Wednesday,  December  ISth,  1905. 
PuuKNDAL  Myxoma. 
Dr.  Barbour  Si.mi'Son    read  notes  of   a  case  of   pudendal 
myxoma.   The  tumour,  of  the  size  of  a  small  orange,  occupied 
the  middle  third  of  the  labium  maj  js,  and  was  pedunculated, 
the  stalk  being  formed  by  skin,  bloid  vessels,  and  prolonga- 
tions of  the  myxomatous  tissue.    Microscopical  examination 
showed  it  to  be  a   true    myxoma,  a  type  of  tumour  very 
rarely  found  in  association  with  the  external  genitals. 

Dr.  Anqu.s  McDonald  had  met  with  a  similar  condition 
three  years  ago  in  a  patient  a  Ehort  time  before  the  birth  off 
her  first  child.  He  removed  the  growth.  Pregnancy  occurred 
again  this  year,  and  again  he  found  a  similar  tumour 
occupying  the  site  of  the  one  removed  three  years  ago. 

Dr.  Cakmiuiiakl  was  of  opinion  that  such  growths  aroae 
from  some  fibres  of  the  round  lig.iment,  the  terminals  of 
which  were  found  in  the  labium  majua. 

Dr.  Cami'dkll  doubted  if  a  true  myxoma  existed.  Snob 
tumours  were  primarily  flbroue,  and  had  undergone 
myxomatous  changes. 

The  PuKsiuKNT  believed  that  a  true  myxoma  might  occur^ 
and  in  this  secondary  fibrous  changes  miybt  arise.  Xhe 
umbilical  cord,  largely  composed  of  mjxomatoua  tissue, 'Wae 
occasionally  the  eite  of  a  fibrouu  degeneration. 

PI'INAL    TilM'TNii. 

The  PiiR.sii)KNT(Dr.  J.  \V.  Ballanlviie)  read  a  paper  on  the 
deliviryof  a  hydrocephalic  fetus.  He resarded  spinal  tapping 
as  the  Hftff-st  procedure  by  which  to  fncilltate  delivery  of  the 
head,  aa  thrritk  of  suptic  infection  ol  the  luotht  r  was  lepfened. 
He  alwrt>8  employed  a  No.  6  silver  male  catheter,  and  before- 
pasHing  till' inslrunicnt  along  the  spinal  cai.al  into  the  brain 
he  frtniiglitniid  out  the  curve.  The  pati<'nt  whom  Dr. 
Brtllaiitjne  li:id  tliUH  delivered  of  a  hydioeephnlic  child,  on  a. 
former  oiv.-i-iiiiii  had  given  birth  to  an  nuinceplmllc  female 
folui.  In  til.'  vast  uiHJurity  of  cases  of  anenoephali  which 
had  come  under  hla  notice,  the  fetua  wiia  of  the  female  sex. 
Certain  wonHn,  it  appi'ared  to  liim,  were  more  prone  than 
others  to  i.n.ilnci'  monsters.  This  he  termed  "  monsfrl parity," 
and  In  pm  it  adduced  stveral  tiampUti.  In  his  cxprrlcnce  a- 
aypbllilic  liiatory  was  very  rare  in  the  pturenta  of  monBtrrs. 


PATHOLOGICAL   SOCIETY   OP   LONDON. 

Wii.t.iAM  r.wv,  M.D.,  K-U.^*.,  Viei-l'reBideii»,  In  thi<(ihiir. 
Tumlay,  Dectmlwr  19th,  lOOfi. 

Till-    Mx.M.MMtV    Cl.ANllH    ANI>  TIIK    Fni  I  .S. 

."Mil.  S.  ti.  .'-imio<:k,  after  referring  to  the  lercnt  work  by 
J'ri)feHB(ir."^tniliiiK',  which  njiowrd  that  extract)  of  (etnl  rabbit 
tiHHUcH  when  n  v'liliuly  Irje'U'd  for  iirnlimKcd  iieiioilH  Into  the 
vubcutani'ouH  lii.iui  of  tlie  virgin  rabbit  prodiui'denlBrgi'tncut 
of  till'  maiimmry  gtiiiid  hucli  as  ori'urn  In  flie  pregnant  rHbblt, 
jiulon  record  Miiiiii-iibHi'ivullonHol  n  I'liuverMerhiiriicU'r,  which 
he  had  carried  out  five  jnits  ago.  The  qui'HMon  the  Hjieakcr 
hud  put  lo  hirnselt  was,  Do  theenlBrglng  brenets  of  prognnncy 
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(nrnish  an  internal  eecr^lion  which  is  neceasary  for 
the  growth  of  the  fetus  ?  The  mammary  gUnda  were 
removed  in  a  series  of  guinea-pigti,  the  ducta  being 
cat  acr"8H  quite  oloee  to  the  under  aide  of  the  nipple. 
The  complete  removal  was  not  itself  diflicalt,  asin  thecuinea- 
pig  the  mammary  tisane  did  not  wander  fur  into  fat ;  but  the 
eiteneive  raising  of  the  ekin  was  followed  by  some  necrosis, 
although  llie  wounds  were  carefally  sutured  and  sealed  with 
gauze  and  collodion.  In  thiee  of  the  animals  the  wounda 
completely  healed,  and,  being  in  good  health,  a  male  was  put 
to  each.  One  becime  pregnant.  It  was  separated  from  the 
male,  and  in  May,  kioi,  bore  three  yoang,  two  of  full  ai/e. 
One  of  these  waa  artilicially  fed,  and  kept  alive  for  Fix  days, 
«vhen  its  weight  waa  56  grams.  The  author  conclnded  from 
thie  result  that  the  mammary  glands  during  pregnancy  did 
aot  furnish  an  internal  secretion  which  was  necessary  for  the 
proper  development  and  growth  of  the  fetus. 


British  QYNAHcoLoaicAi.  Society. — At  a  meeting  held  on 
December  14th,  Dr.  Richakd  Smith  read  notes  of  a  case 
of  associated  pyo^alpinx  and  appendicitis  and  showed  the 
specimen  ronaisting  of  a  dilated  right  Fallopian  tube  per- 
forated appendix  and  small  concretion  which  escaped  during 
operation.  Tiiere  was  a  history  of  appendicitis  associated 
with  pregnancy  live  years  previously  since  which  dyamenor- 
rhoea  of  increasing  ee verity  had  existed.  The  patient  com- 
plained of  pain  in  the  right  iliac  region  much  increased  on 
movement.  The  right  iliac  region  was  occupied  by  a  hard 
tender  mass  ex'euding  half  way  to  the  umbilicus  and  doivn 
into  the  pelvis  clo=ely  contiguous  to  the  uterus.  An  incision 
was  made  along  the  right  semilunar  line.  The  lower  right 
quadrant  of  the  abdomen  cantained  a  mass  of  irtlamfd  hard 
tissue  with  dense  adhesions.  The  tube  was  dissected  out 
without  rapture.  Between  the  appendix  and  tube  an  abscess 
existed  containing  two  or  three  drachma  of  pus.  The 
appendix  was  behind  the  tumour  and  on  removing  it  a  perfora- 
tion was  found  and  near  it  thee  moret  ion.  The  pus  was  removed 
with  gaaze  and  no  drainage  established.  The  abdominal  wound 
healed  by  the  tenth  day  and  convalesoence  was  uneventful. 
Mr.  OuA.Ht.BS  Ryali,  considered  the  case  interesting  from  the 
association  of  pregnaney  and  appendicitis.  Adhesions 
between  appendix  and  pelvic  organs  were  fairly  common.  He 
advieed  a  routine  examination  of  the  appendix  whenever  the 
abdomen  was  opened.  Dr.  C.  II.  F.  Roitth  mentioned  a  case 
ander  his  care  in  which,  on  opening  the  abdomen,  an  abscess 
was  found  on  the  right  side  containing  fetid  pus  and  several 
intestinal  sloughs.  Next  day  a  slough  containing  the  caecum 
wag  found  in  the  wound.  The  patient  waa  well  in  three 
weeks.  Mr.  F.  B.  Jkssbtt  approved  of  dry  swabbing  rather 
than  flashing.  I'r.  II.  T.  Sui  i'h  said  there  was  no  pyrexia. — 
Dr.  F.  PiTiicHLL  read  notes  of  a  case  of  broad  ligament  cyst 
removed  by  enucleation  where  the  left  ureter  was  injured 
dniinf;  operation.  Hnbceqiient  examination  showed  a  fistula 
on  the  anterior  aurfico  of  the  ureter  embedded  in  cicatricial 
tissue.  The  ureter  was  brought  out  on  the  loin  as  the 
remaining  portion  was  too  short  to  be  implanted  in  the 
bladder.  Tne  peritoneum  was  united  by  a  continuous  catcut 
sntnre  and  the  trail  by  the  mei;hod  described  by  Wshop,-  The 
diacuusioQ  on  Dr.  Smallwood  Savage's  paper  on  haematoma 
of  the  ovary  was  conlinned. 


Dkrmatoi.ogicai,  PocniTY  oif  London. — .\t  a  meeting  on 
December  13th,  Dr.  H.  Kadclikkk  Ukockkb  in  the  chair,  Dr. 
Akthuu  Whitkihi.d  showed  a  case  of  psoriasis  vulgaris  in  a 
womin  aged  45  years,  in  whom  on  ore  patch  of  psoriasis  a 
rodent  u'cer  ha  J  developed  and  persistrd  for  live  years.  The 
edge  of  the  ulcer  was  not  of  the  usual  firm  cocsibtcnce  found 
in  rodent  ulcer,  and  the  d'ngnot^is  had  been  at  firat  rather 
hesitatinK,  but  a  microscopic  section  from  tiie  nicer  showed 
unmistakable  characters  of  rodent.  The  position — ou  the 
summit  of  the  shriulder— was  also  very  uncommon,  Tue 
woman  had  had  oniinary  psoriasis  for  many  years  before  the 
rodent  had  shown  iteelf.— Mr.  Pbhcv  jjahornt,  introduced  by 
Dr.  DoBK,  showed  a  woman  aged  31  years,  the  subjeet  of 
psoriasis  since  her  cliildhood,  who  had  developed  an 
■epithelioma  upon  a  pat<h  of  psoriasis  on  the  right 
thigb.  The  growth  was  operaled  upon  t<>n  months 
alter  Its  appearance,  and  at  that  time  hpd  attained 
the  size  of  a  small  tea  saucer.  The  inguinal  lymphatic 
glands  were  also  cbaraclerihtically  enlarged.  A  portion 
of  the  growth  raamined  micro.^copicclly  ehowid  the 
presence  of  a  squamous-celUrt  i'ar>;iuoniii.  The  maligniint 
exoreacecce  waa  removed  by  opt  ration,  and  a  Thiersch  graft 
successfully  applied.    It  waa  iutercei.ng  to  note  that  psoriasis 


had  occurred  upon  the  grafted  portion.  No  recurrence  of  the 
malignant  growth  had  taken  i>Uce,  the  operation  having  been 
performed  ten  months  ago.  A  photograph  of  the  crm  <it  on 
before  the  operation  was  also  handed  in.— Dr.  J.  M.  H. 
Ma<-lkoii  ahovvnl  a  child  with  multiple-pigmenfed  naevi  of 
theacalp.  The  history  givtn  was  cur'ous,  iu  that  it  was  said 
that  the  pigmented  naevi  had  commenced  as  vascular  naevi. 
—Dr.  U.  G.  AuAMaO.N  showed  a  child  with  a  linear  unilateral 
verrucose  naevus  on  the  left  side  of  the  chest  (lunning  across 
the  thorax  at  the  level  of  the  nipple  to  the  arm)  which  waa 
descrilDed  as  having  commenced  at  the  age  of  3  years,  the 
child  now  being  10  — Dr.  J.  11.  SKgcKiRA  showed  "a  little  girl 
with  lupas  of  the  nose,  in  whom  the  tongue  had  become 
secondarily  affected  with  tuberculous  disease. 


HuNTERiAN  SociKTY. — At  a  meeting  on  December  13th, 
Dr.  Fred.  J.  Smith,  I'resident,  in  the  chair.  Dr.  Tukoellis 
Fo.\  read  a  paper  on  the  human  alimentary  tract,  with  special 
reference  to  constipation.  He  divided  the  tract  Into  five 
retort-shaped  portions,  namely :— (1)  Pharyrx  andoesophagus  ; 
(2)  stomach  ;  (3)  duodenum,  jejunum,  and  ileum  :  (4)  caecum, 
ascending,  transverse  and  descending  colon ;  (5)  sigmoid 
llexnre  and  rectum.  Each  of  these  portions  exoepl  the  tourth 
was  closed  by  a  valve,  and  each  retort  was  responsible  for 
"ecbolismata'' ;  theae  were  comparable  to  discharges  from  a 
gun  and  quite  apart  from  peristaltic  movements.  The  rectum 
was  not  a  receptacle ;  it  should  be  merely  a  passage  containing 
just  enough  gas  to  enable  it  to  act  as  an  air-cuahion  to  alTord 
comfortable  support  to  the  uterus  or  prostate.  There  should 
be  a  diurnal  revolution— alternate  conditions  of  systole  and 
diastole  octurring  in  all  the  five  parts  of  the  alimentary 
canal. — Mr.  Hcoh  Lett  read  a  pjper  on  the  surgical  tr« at- 
mentof  colitis,  anddiacnastd  the  relative  merits  of  frurcpera- 
tions— I.  Right  inguinal  colotomy,  with  establishment  of  an 
artificial  anus  and  subsequent  irrigaticn  of  the  colon.  Disad- 
vantages of  th is  method  were!(a) abse nee  o!  cc  ntrol  over  nn ot ions ; 
(/;)  irritation  of  the  skin  from  the  action  of  liquid  faeces  ; 
(c)  necessity  of  a  secoud  oj' era' ion  to  close  the  artificial  anus. 
2.  Ileo-sigraoidostomy,  th3  short-circuiting  operation.  Its 
advantages  were  that  there  was  no  artificial  anus,  aLd  so  no 
necessity  for  a  second  operation.  3.  Carda  Gibson  valvular 
caecostomy.  Alter  this  operation  irrigation  of  the  colon 
could  be  cariiid  out  fretlv,  there  was  no  escape  of  f^ieces,  and 
the  valvular  opening  ttndid  to  close  spontaneously.  4. 
Append icoatomy.  If  the  appendix  were  healthy  this  opera- 
tion was  easy  and  safe,  and  the  opening  could  be  closed 
without  difficulty,  but  only  a  smull  tuba  could  be  parsed  for 
irrigating  purpose.").  Afti  r  appendicitis  the  operation  might 
be  one  of  great  difficulty.  Mucous  colitis  often  came  to  an 
end  when  the  constipation  was  cuied,—Mr.  Hi'mi  M.  Right 
considered  that  ileosigmoidostomy  bad  a  groat  futnre  beiore 
it,  and  described  3  cases  in  which  he  lad  performed  this  opera- 
tion with  succ.esB  on  account  of  objtruction.  Some  cases 
presented  all  the  signs  of  acute  ob:.ttnctlon  although  there 
was  no  mechanical  obstruction.  In  thi  se,  operative  treatment 
seemed  to  he  of  little  use. --Dr.  Kksst  Michei.s  had  pei- 
formed  the  operation  of  i?eo-o  ilcstomy  in  3  or  4  catcs  ar>d  had 
not  seen  di'irilioea  foUowiijg  it.  He  had  had  great  diffirnlty 
in  closing  the  artificialanus  in  onjcaseof  right-aided  c  ilotcmy 
on  account  of  contraction  of  the  excluded  part  of  the  guL  — 
Dr.  FoHTEscuK  Fox  discussed  sight  cases  of  colitis  occurring 
in  patients  not  subject  to  catarrh.  They  were  a<<80ciafed  with 
abnormal  conditions  of  the  pi  ripheral  circulation.  The  penu- 
pcctotal  position  should  aWa^s  be  used  when  giving  large 
enemata.— Dr.  W.  A.  Mii.ho.vn  related  the  histoty  of  a 
female  patient  who  had  sullVred  from  alternating  constipation 
and  diarrhoea  for  fifteen  years.  For  the  last  six  months  an 
occasional  dose  of  bismutli  had  ensured  normal  action  of  the 
bowel.— The  Pbksidknt  disputed  the  value  of  rest  for  the 
colon  and  the  con ectn<  as  of  the  generally-.iccepted  explana- 
tion of  the  etiology  of  stercoral  uloers.  Typhci.i  ulcers  healed 
without  rest  iu  spite  of  being  constant'y  batl.cd  in  f.'icies. 
Two  cases  ol  colitis  under  his  own  care  liad  improved  et«adily 
after  appendiciistomy.  Irrigation  with  cyllin  cau£ed  great 
irritation  to  the  colon.       

Association  ok  Rkoistfrbd  MBricAn  ■Wom¥N.— .\t  a 
meeting  on  December  5th,  Miss  Aldkuh-Blakk  in  the  chair. 
Airs.  BovD  read  a  piper  on  a  oase.s  of  primary  carcinoma  of 
the  urethra  treated  by  partial  ur^th^■ectou1y.  BL)th<a';es  in- 
volved the  greater  part  of  the  nreti.ra  from  the  oiltice  up- 
wards and  only  ft  very  small  length  of  urethra  couH  belt  ft, 
but  the  neck  of  the  bladder  waa  not  encroached  upon.  In 
both  there  waa  almost  complete  coDtrol  over  micturition  for 
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a  short  ppriod,  bat  it  was  lost  when  the  patients  began  to  get 
abont.  The  conelasion  was  drawn  that  where  the  nretbr'* 
had  to  be  resected  above  the  triangular  ligament,  the  urethra 
shcuM  be  closed  below  and  permanent  tuprapubic  drainage 
established.  As  regards  recurrency,  the  first  case  had  re- 
maiied  well  for  a  period  of  four  and  a  half  years.  In  the 
second  the  operation  was  recent  — Miss  Simpson  read  notes  of 
a  ease  of  lytnpho-sarconaa  of  the  mediastinum.  The  patient, 
aged  20,  had  been  treated  for  anaemia  and  headache  for  four 
months  whea  swellings  were  noticed  above  the  right  clavicle, 
but  no  general  enlargement  of  glands.  She  hal  previously 
sufftred  from  enlarged  cervical  glands  first  noticed  at  the  age 
of  II  years  and  had  been  operated  on  at  various  hospitals 
The  glands  removed  were  reported  to  be  "sarcomatous  in 
appearance  "  on  one  occasion  and  on  others  they  were  con- 
sidered tuberculous  at  the  operation,  but  no  microscopical 
reports  were  obtainable.  Four  months  after  the  swellings 
were  noticed  t>ie  patient  developed  acute  dyspnoea  and  cied 
of  asphyxia.  Poit  mortem  examination  showed  a  large  hard 
irregular  m^ss  en v  loping  the  trachea  and  oesophagus  and 
passing  into  the  right  aide  of  the  chest.  Microscopic  sections 
provea  the  growth  to  be  lympho-sarcoma.  The  chief  point 
of  interest  in  the  case  was  the  question  whether  the  original 
enlargement  of  the  cervical  gi>\nd8  had  been  due  to  slow- 
growing  lympho- sarcoma,  bat  in  the  absence  of  microscopical 
reports  this  question  could  not  be  settled. 


Glasgow  Patholooical  and  Clinical  Societt.— At  a 
meeting  on  December  nth,  Professor  >Iuir,  President,  in  the 
chair.  Dr.  Alfred  A.  Vounq  showed  (i)  a  young  man,  aged 
23,  with  a  large  and  slightly  ulcerated  cancerous  tumour  of 
the  scalp,  having  secinlary  nodules  around  it;  there  were 
also  enlarged  and  hard  lymphatic  glands  behind  the  ear  and 
along  the  birder  of  the  sterno-mastoid  muscle.  A  small 
tumour,  guppo?ed  to  be  a  wen,  had  been  removed  at  the 
beginning  of  the  year,  but  the  wound  never  healed  satisfac- 
torily, (six  months  ago  a  fnngating  mass  was  removed,  and 
shortly  afterwards  hard  nodules  appeared  on  the  scar  and  in 
the  neck  and  grew  rapidly.  The  microscopic  characters  of  the 
tumour  resembled  rodent  ulcer,  but  the  cells  were  of  larger 
size,  and  appeared  to  b'>  derived  from  the  deeper  layers  of  the 
skin  or  from  the  hair  follicles.  (2)  A  microscopical  section  of 
a  small-f-e'led  cancerous  tumour  which  appeared  within  a  few 
wetks  of  healing  in  the  pear  of  an  empyema  wound.  (3) 
A  specimen  of  a  melanotic  sarcoma  arising  from  a 
pigmented  mole  In  the  skin  of  the  forearm  of  a 
woman  aged  40.  The  afTectcd  axillary  glands,  which  were 
noticed  to  b<^  enlarged  within  six  months  of  the  time  when 
the  altered  character  of  the  mole  first  attracted  attention  were 
also  shown.  Toe  case  clinically  pursued  a  course  like  that  of 
a  quickly-infesting  carcinoma,  but  the  microscopic  characters 
were  clearly  sarcomatous. — Dr.  T.  K.  Mcnko  read  notes  of  a 
case  of  subacute  spinal  muscular  atrophy.  The  patient,  a 
man  og<d  5O,  had  been  in  fulling  he.ilth  for  about  a  year 
previous  to  his  admis'-ion  to  hospital.  On  admission  he 
snfTrTed  from  loss  of  power  in  his  legs,  want  of  control  over 
bladder  and  rer'tnm,  and  marked  atrophy  of  the  muscles  of 
the  lower  limbs,  loss  of  knee  reflexes,  no  loss  of  sensation. 
The  power  of  the  upper  limbs  was  diminished,  but  by  no 
meann  lost.  The  illness  was  of  a  progressive  character,  and 
afU-r  three  months'  renidence  terminated  in  a  low  form  of 
pneumonia  The  changes  in  the  si)in»l  cord  were  investigated 
by  Dr.  .1.  W.  Findlay,  who  showed  a  number  of  sections  from 
the  case  ;  the  chief  fi  iilures  revealed  ijy  liistoloj^'ical  examina- 
tion were:  a  great  fcarcily  of  the  motor  nerve  ccIIh  In  the 
lumbar  and  sacral  segments  ;  a  number  of  the 
remalninK  gang'i  rnic  cells  showed  d«  generative  changes, 
the  anterior  nerve  roots  in  the  same  regions  showed 
marked  atrophy,  and  evidences  of  degeneration  on 
the  pyramidal  tracts  were  n\*o  present.  The  muscles 
of  the  thigh  were  alio  examined,  and  cliowed  practi'viHy 
complete  rei)lacem<nt  liy  fiitty  and  connective  tissue.  Dr.  .1 
Htoiiiukt  Uakii  read  notes  of  a  fatal  case  o!  feptlc  thrombosis 
of  the  lHt«Tal  Hlrn«,  cecondnry  to  chronic  purolentotltis  media 
and  complicated  with  septic  Infarctions  In  the  lung.  The 
patient  was  a  Klrl  of  7>  wlio  Hiilfenil  from  n  continuous  din- 
chargi-  from  the  ear  of  a  yeiir'H  iluralion  dating  from  an  attack 
of  wn'iO'.)lng  i'oili(h.  At  the  iliile  of  iidniisHJon  t  >  hiifpKiil  f-he 
wan  HnfferinK  hIho  from  hei<lii(he  and  Feverc  rigors,  and  the 
U-niP"  rulnre  ranged  from  nnrinul  to  104"  K.  The  radleni 
maHUild  n|)iTrit  on  was  p'-rformed,  the  sigmoid  slnns  was  ex- 
plored an  1  found  thromboted,  and  this  condition  was  also 
treated.  The  )Mtlrnt  tiled  two  da}  s  Inter,  and  In  addition  there 
WAS  found  at  the  fto$t  mtrlrm  einminatloo  Reptio  Infarctions 


in  the  right  lung.  The  organisms  present  in  the  case  were 
the  pneumococcus,  streptococci,  and  an  unidentified  large 
bacillus. 


LivERrooL  Medical  Institution. — At  the  first  pathological 
meeting  on  Thursday,  December  7th,  Sir  James  Barr, 
Pre>-ident,  in  the  chair,  the  following  were  among  the  speci- 
mens shown:  Dr.  Ernest  Glynn,  a  liver  from  a  case  of 
miliary  tuberculosis  and  containing  a  number  of  smill  bile- 
stained  abscesses  ;  also  the  spleen  from  the  same  case  with 
multiple  infarctions  distributed  in  its  substance  and  con- 
taining in  their  centres  an  artery  which  showed  advanced 
proliferation  of  the  intima,  leading  in  some  instances  to  com- 
plete obliteration. — Examples  of  carcinoma  in  the  male  breast 
were  shown  by  Mr.  Netvbolt  and  by  Mr,  Tuei.wall  Thomas, 
the  latter  also  showing  a  hypernephronoa.  Respecting  this 
Professor  Moobb  remarked  that  though  at  birth  the  suprarenal 
gland  was  relatively  large  it  did  not  contain  adrenalin. —  Dr. 
Warrington  exhibited  a  liver  in  which  the  biliary  apparatus 
was  practically  absent,  being  represented  by  a  small  amnnnt 
of  fibrous  tissue,  apparently  the  remains  of  the  gall  bladder. 
The  sections  showed  marked  cirrhosis,  and  the  bile  capillaries 
were  found  infected  even  as  far  as  their  origin  from  between 
the  liver  cells.  Mr.  Douglas-Crawford,  discussing  the  patho- 
genesis of  such  cases,  concluded  that  the  disea'^e  in  l.his 
instance  dated  from  aboutthe  sixth  week  of  intrauterine  life. 
— A  paper  was  read  by  Professor  Bkn.tamin  Mooke  giving  aa 
accnunt  of  some  researches  undertaken  by  himself  in  coi  janc- 
tion  with  Dr.  Roaf  and  Mr.  Whitley  on  the  chemistry  of  carci- 
noma; The  more  important  conclusions  reached  by  these 
investigators  were  (i)  that  whilst  hydrochloric  acid  was  found 
absent  in  the  gastric  juice  in  about  a  quarter  of  the  numb«r  of 
analyses  made,  in  which  the  juice  was  obtained  from  hospital 
patients  not  suffering  from  any  form  of  cancer,  it  was  absent 
la  two- thirds  of  those  suffering  from  cancer  not  of  the 
stomach.  This  implied  an  increased  alkalinity  of  the  blood. 
(2)  That  alkalies  were  capable  of  altering  the  normal  cell 
growth  and  division  of  the  eggs  of  sea  urchins,  producing 
multipolar,  asymmetrical  and  heterotype  mitosis.  Since  in 
malignant  disease  the  alkalinity  of  the  blood  to  stable 
indicators  was  Increased  showine  an  increase  in  the  con- 
centration of  disodium  phosphate,  the  life-history  of  the 
phosphorus  metabolism  in  the  body  was  of  much  importance. 
—  Dr  ALkXANDER,  whose  patients  had  chiefly  been  examined 
for  the  purpose  of  this  research,  then  made  the  statement 
that  in  a  number  of  the  cases  of  carcinoma  so  extensive  and 
adherent  as  to  be  inoperable,  the  administration  of  h>dro- 
chloric  acid  and  of  acid  sodium  phosphate  had  resulted  in  a 
freeing  of  the  growth  from  neighbouring  structures,  so  as  to 
permit  euccesslul  removal  of  the  cancer.  Perhaps  the  most 
remarkable  instance  quoted  was  one  of  carcinoma  of  the 
rectum,  in  which  the  mass  could  be  felt  through  the  ab  io- 
minal  wall ;  a  colotomy  was  performed,  and  acid  given  by  the 
mouth.  The  patient  who  last  May,  at  the  time  of  opi  ration, 
was  apparently  near  death,  was  now  engaged  in  his  occupation, 
and  no  cancer  erowth  could  be  felt  by  digital  examlnatinn  ol 
the  rectum.  Whilst  refusing  to  draw  any  certain  inference 
from  these  cases,  and  recognizing  the  occasional  apparent 
spontaneous  disappearance  of  cancer,  Dr.  -Alexander  con- 
sidered the  treatment  should  be  further  investigated. 


SiiHFiiELD  MKnico-CriiRUROicAL  SociKTY. — At  a  meeting 
held  In  the  University  on  November  23rd,  l>r  W.  Tistino 
CocKiNo,  President,  In  the  chair.  Dr.  W.  IIauwooh  Nuit 
).howed  a  patient  with  spleno-medullary  leukaemia  who  had 
been  treated  by  .?•  rays.  Before  treatment  the  spli  en  reached 
to  the  level  of  the  umbilicus ;  the  liver  was  enlargtd;  there 
was  jiain  on  percnssion  over  the  ends  of  the  long  hones.  The 
blood  I'lnnt  showed  .(7  t>  per  cent,  myelneytes,  6;  per  cent, 
hnemcglohin,  591  250  ieucocytes,  and  i,i;()oo<o  eryt.hrocj tes 
])'rcnim.  There  was  a  marked  eosinophilia,  and  luideated 
ri'd  cells  and  mast  cells  were  present.  The  .r  r.iys  wero 
exhibited  over  the  ends  of  the  long  bones  sph  en,  hipR  and 
Hlernum  for  ten  mInnteH  at  a  time,  (living  two  exposiirehdaily. 
Krom  March  ihI  to  May  29th,  1905,  ."^n  exp  isnres  witc  given. 
This,  eonibiniil  with  arsi-nic  and  rest  in  bed  resnlied  in  the 
general  syrnptnmH  disappearing.  The  spleen  bectnie  srnaller 
and  softer.  'I'lie  blood  count  showed  4.iS!i;,i  erjllir  cj  ti  s, 
75000  Icneocjles,  and  95  jwr  rent,  haemigl  bin  .\  mjclo- 
<-)toRlH  had  given  way  to  a  leucoeytowlH  ol  the  polynucleated 
ty|)e.  Since  then,  owing  to  less  ccnHtiint  treutmi'nt  some  of 
the  old  symptoms  Imd  returned.  The  sp'een  ami  liver  hud 
incroased  In  size.    The  IcucocyteB  had  increased  and  the  cry- 
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tbrccytes  and  haemoglobin  diminished. — Mr.  P.  !•'.  Babiikii 
read  a  piper  on  a  serii'S  o(  casHS  of  Ciepnrean  section.  If, 
after  careful  prlvic  meaearement,  he  found  that  a  living  child 
conld  not  be  barn  at  term,  he  advised  either  premature  induc- 
tion of  labour  or  C^iecareaa  section.  Before  performinK 
the  op(-r.ilion  it  was  necessary  to  measure  the  fetal 
head  and  to  see  whether  the  head,  if  not  engaged, 
could  be  made  to  do  so,  as  children  of  the  same  mother 
might  vary  consi<^erably  in  cephalic  measurements,  and  that 
althoagh  a  previous  eephakvtripsy  had  been  necessary  it 
might  be  possible  to  deliver  with  forceps  or  by  version.  Of 
14  cases  of  section  12  had  been  for  contracted  pelvis,  i  for 
obstruction  by  an  ovarian  cyst,  and  i  for  growths— probably 
osteo-chondromata— from  the  pelvic  bonea.  There  were  13 
maternal  recoveries  and  i  death  due  to  a  previously-con- 
tracted septicaemia,  and  12  living  children.  In  i  case  the 
aterus  was  removed  for  fibroids.  His  experience  was  that 
some  form  of  generally  contracted  pelvis  was  more  common 
than  the  flattemd;  this,  too,  was  Edgar's  experience 
in  New  York,  but  contrary  to  that  ol  Herman.  The  opening 
in  the  utprus  shi^uld  be  carefully  closed  with  deep  and  super- 
ficial sn'urps.  The  three  points  of  interest  with  reference  to 
the  operation  were  ;  (1)  Time  of  performance  ;  (2)  steriliza- 
tion ;  (3)  u.'erine  adhesions.  He  advised  waiting  for  the  com- 
mencement of  labour,  as  there  was  less  chance  of  haemor- 
rhage at  the  time  of  the  operation  and  after,  although  not  so 
convenient  in  other  respects.  He  advocated  sterilization  by 
tying  and  dividing  the  tubes ;  first,  to  avoid  the 
necessity  for  subsequent  operaiions ;  and,  secondly,  for  the 
sake  of  the  community.  VV'ifi  regard  to  uterine  adhesions 
to  the  abdominal  wall,  in  many  cises  where  the  organ,  par- 
ticularly when  enlarged,  could  not  get  into  the  pelvis,  he 
thought  that  possibly  turkifg  the  omentum  behind  the 
uterus  and  the  use  of  aseptics  as  opposed  to  antiseptics, 
might  minimize  the  chance  of  their  formation. 


passes  up  beneath  the  anteri  ir  layer  of  the  sheath  as  far  as 
the  bladder  wall.  This  striped  muscleprobibly  pla^Sbnimpor- 
tAnt  r61e  in  retaining  the  urine  alter  suprapubic  pr  statectomy. 
The  piostatic  plexus  passes  up  the  front  of  the  prostate,  and 
at  the  junction  of  this  O'gan  with  the  bladder  gives  cff  two 
branches  which  sun-nund  the  bladder  neck  at  it^  janction 
with  the  prostate.  The  shape  of  the  whole  plixns  is  roughly 
that  of  the  letter  Y.  The  principal  veins  of  the  plexus  lie  im- 
bedded in  the  thick  band  of  fascia  which  forms  the  anterior 
layer  of  the  sheath,  and  do  not  come  into  direct  relation  with 
the  capsule  of  the  gland.  The  pro.static  urethra  is  vertical  and 
straight  at  its  supramnntanal  part  but  below  the  vera  montanam 
it  curves  forward.  The  prostatic  urethra  is  removed  with  the 
prostate  in  the  majority  of  cases  of  saprapubic  prostatectomy 
without  causing  any  change  in  the  seusory  part  of  the  reflex 
act  of  micturition.  The  gland  tif  sue  of  the  prostate  is  in  the 
form  of  a  horseshoe  at  the  baf  e  of  the  gland,  with  the  urethra 
in  the  same  plane  as  the  anterior  borders  ol  the  lateral  lobes. 
No  separate  middle  U  be  conld  be  found.  The  capsule  of  the 
organ  was  the  unappropriated  margin  of  the  non-striped 
muscle  stroma.  The  seminal  vesicles  were  placed  horizontally 
along  the  upper  borders  01  the  prostatic  lobes.  Mr.  Cctubkrt 
Wallis  was  of  opinion  that  tumours  of  the  prostate  were  ade- 
nomata; that  in  the  opnralion  of  prostate  ct<.imy  they  were 
shelled  out,  and  that  their  surrounding  shell  of  prostatic 
tissue  was  left  behind.  Dr.  Damkl  agried,  and  pointed  out 
that  the  small  amount  of  haemorrhage  attt-nding  the  operation 
was  evidence  that  the  prostatic  plexus  was  not  injured;  it 
would  be  unavoidable  if  the  whole  gland  were  taken  auray. 
Such  prostatic  tumours  as  were  in  question  were  simply  over- 
grown and  distended  prostatic  glands,  a  urethral  infection 
starting  the  process  in  the  first  place. 


Anatomical  Society  of  Great  Buitain  and  Ireland.— At 
the  annual  general  meeting  of  ihe  Society,  held  nt  St.  Bar- 
tholomew's Hospital  on  November  24th,  Mr.  J.  W.  Thomson 
Walker  introduced  a  discussion  on  ihe  surgical  anatomy  of 
the  prostate,  making  the  following  statement :  The  sheath  of 
the  prostate  is  formed  by  tlie  r<  ctovt  sical  fascia,  and  envelops 
the  organ,  except  at  its  basal  attachment  to  the  bladder  and 
at  the  apex,  whtre  it  becomes  incorporated  with  the  striped 
muscle  surrounding  the  urethra.  The  sheath  may  be  stripped 
off  the  prostate  In  the  lateral  and  posterior  surfaces,  but  not 
along  the  anterior  surface,  where  it  is  firmly  adherent  to  the 
organ.  The  anterior  portion  cf  the  sheath  diflTers  from  the 
rest  of  the  envelope.  It  is  firmly  adherent  to  the  prostate, 
and  is  not  formed  by  the  lajerof  fascia  which  passes  down 
over  the  lateral  aspects  of  the  gland.  In  the  surface  of  this 
part  of  the  sheath  is  a  thin  layer  o'  fascia,  which  corresponds 
to  the  upward  reflexion  of  fascia  over  the  bladder.  Beneath 
this  Is  a  thick  bind,  the  fibres  of  which  are  irregulavly  set, 
and  embedded  in  them  are  musses  of  fat  and  non-striped 
muscle  and  the  veins  of  the  prodtatie  plexus.  The  prostate  Is 
adherent  to  the  under  surface  o'  the  bladder  base,  and  extends 
backwards  for  about  i  In.  behind  the  urethra  to  about  the 
middle  of  the  trigone.  The  greatest  lateral  extent  is  in  a  line 
passing  outwards  and  backwards  from  the  urethra,  and 
measures  about  ,'j  in.  on  each  side.  The  trigone  of  the 
bladder  ia  a  defluite  muscular  triargle,  which  is  formed  by 
a  bar  of  muscle  passing  between  the  ureters  and  a  band  from 
each  ureter  to  the  urethra.  Thfse  bands  unite,  and  pass 
on  into  the  wall  of  the  urethra.  B  neath  these  longitudinal 
fibres  is  a  fiat  layer  of  circular  fibres,  which  may  bj  distin- 
guished from  the  rest  of  the  cir.  u'ar  bladder  muscle.  This 
layer  becomes  thicker  as  it  approaches  the  urethra,  and  forms 
a  wedge  behind  the  urethral  opi'ning,  and  then  passes  on  into 
the  urethral  wall.  This  circular  muscle  is  not  found  in  the 
bladder  wall  in  front  of  the  urethra  but  forms  a  thick  layer 
along  the  anterior  wall  of  the  prostatic  urethra.  The  non- 
striped  sphincter  is  fcirraed  by  the-e  liiyers  of  circular  muscle. 
The  outer  longitudinal  layer  of  bladder  muscle  is  inserted 
into  the  base  of  the  prostate.  The  ready  stripping  of  the 
sheath  of  the  prostate  is  an  importaat  point  in  the  operations 
of  pirineal  and  suprapubic  prostatectomy.  For  the  supra- 
pubic operation  certain  changi  s  are  necessary  In  the  bladder 
base,  'i'he  sphincter  is  dilated  by  the  pro'ruilon  of  a  nodule 
of  prostate  Into  the  bladder,  and  the  finger  can  thus  be 
pushed  through  the  lumen  of  the  sphincter,  and  need  not 
penetrate  through  the  muscle  ol  the  bladder  floor.  The 
striped  muscle  in  relation  to  the  prostate  forms  a  ring  sur- 
rounding the  urethra  at  the  apex  of  the  gland.    Thence  it 


Midland  Medical  Society.— .\t  a  meeting  on  December 
6th,  Dr.  .1.  C^uiKKE,  President,  in  the  ehair.  Dr.  Kaukfmann 
showed  a  man,  aged  25,  suS'erin:;  from  double  and  equal  optic 
atrophy  and  impairment  of  vision  unassociated  with  other 
signs  or  symptoms.  His  sight  had  been  slowly  failing  for 
seven  or  eight  years,  hut  until  thrte  years  ago  had  not  given 
him  much  trouble.  For  the  last  three  months  the  progressive 
loss  of  vision  had  been  very  quick.  The  sight  had  always 
been  worse  after  hard  work  and  better  after  rest.  There  was 
no  family  history  of  any  similar  atft-ction  and  no  history  of 
syphilis.  Examination  showed  that  the  atrophy  was  not  con- 
secutive to  neuritis  ;  that  there  was  double  hut  not  quite  equal 
temporal  hemianopia,  and  that  the  visual  field  was  somewhat 
narrowed  (peripherally)  on  each  side.  The  case  was  regarded 
as  one  of  pressure  on  the  chiasma  with  some  consequent  de- 
generation of  inner  nerve  bundles  of  that  commissure.  It 
was  thought  that  possibly  distension  of  the  sphenoidal  sinases 
from  chronic  suppuration  m'ght  account  for  the  phenomena.  — 
Dr.  DoU'iLAS  Heath  showed  a  boy,  3  years  of  age,  in  whom 
a  circinateand  ditfuseerythematoua  eruption  had  tjeen  present 
for  two  months.  Five  months  previously  the  boy  had  been 
bitt<'n  on  the  right  fort  arm  by  a  rat,  tlie  wound  suppurating. 
About  a  month  altera  right  axillary  gland  became  enlarged. 
The  erythema  started  in  the  right  shoulder  seven  weeks  after 
the  bite,  and  soon  showed  itself  on  the  face  and  scalp.  The 
rash  lasted  for  two  months,  and  while  it  was  present  the  con- 
catenate and  submaxillary  glands  were  enlarged.  Dr.  Heath 
called  attention  to  the  fact  that  erythematous  rashes  occa- 
sionally occurred  a  longtime  alter  animal  bite.— Dr.  P.. I.  Hay 
showed  a  case  of  persistent  thyroglossul  duct.— Mr.  Ni'thall. 
showed  a  case  of  thrombosis  ol  the  left  subclavian  and  right 
femoral  arteries.  The  patient,  a  woman,  aged  41,  was  taken 
ill  on  April  J4th  with  what  was  thought  to  be  influeiiza.  On 
May  7th,  whilst  still  in  bed,  a  eudilt  n  at'ack  of  "  faintness  '" 
occurred,  followed  by  severe  piin  in  the  left  side.  A  few- 
hours  later  discoloration  of  the  nails  and  fingers  of  the  left 
I  hand  was  noticed .  The  hind  and  forearm  became  very 
!  painful,  and  the  limb  was  cold  and  useless.  A  dry  gangrene 
extending  to  the  elbow  developed,  and  on  May  iSth  the 
limb  was  amputated  through  the  middle  of  the  arm. 
At  6  p.m.  on  May  Joth  rumbness  of  the  right  'oot  and  leg  was 
complained  of.  I'our  hoars  later  the  limb  bi  low  the  knee 
wascold,  pale,  and  pulseless.  Great  pain  was  experienced  by 
the  patient,  Pu'sation  cculd  be  felt  in  the  common  femoral 
artery.  In  forty-eight  hours  some  return  of  circulation, 
fvidenced  by  warmth  and  loss  of  waxy  pallor,  set  in,  and 
from  that  time  onwards  the  fate  of  the  li  k  was  apsured.  Re- 
covery was  not,  however,  compU  te.  The  patient's  lungs 
prestnted  illd« fined  signs  of  pneumonia.  There  was  no 
evidence  of  endocarditis,  nor  of  embolirm  of  the  viscera.  He 
considered    that    the    condition    wis    one    of     embolism. 
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origtniting  from  atheromatous  patches  in  the  aorta,  but,  in 
the  diBcnssion  on  the  ease,  the  opinion  was  expressed  that  ihe 
sequence  of  events  wag  that  of  arterial  thromboais  subsequent 
to  inflaenzal  pneumonia.  A  section  of  the  brachial  artery 
showed  considerable  endarteritis. 


Thebapetttioai,  Socibtt.— At  the  meeting  on  Taesday, 
Noveaiber  28th,  in  the  Apothecaries'  Hall,  J.  H.  Jeffcoat, 
Master  of  the  Apothecaries'  .Society,  in  the  chair.  Dr.  W.  E. 
Dixon  read  a  paper  on  the  physiological  standardization  of 
drugs,  showing  that  the  accurate  standardization  of  drags  was 
nnst  important  to  the  practitioner.  Crude  drugs— such  as 
opium  and  aux  vomica — were  often  employed  instead  of  their 
alkUolds,  though  opium  gometimes  contained  more  narcotine, 
which  was  exciting,  than  morphine,  while  the  resins  in  nux 
vomica  might  interfere  with  the  strychnine.  But  other 
variable  drugs — such  as  ergot,  digitalis,  squills,  strophanthus, 
and  cannabis  indica— could  not  be  standardized  chemically. 
Of  these  the  active  principles  even  varied  greatly  in  efficacy. 
Of  six  specimens  of  liquid  extract  of  ergot  from  chemists, 
two  had  a  moderate  action,  two  were  too  feeble  to  be  of  any 
service,  and  two  were  quite  inert.  The  biochemical  standardi- 
zation, however,  would  show  as  with  antitoxin  the  value  of 
the  drug ;  thus  digitalis,  which  attacks  the  heart  of  frogs, 
causing  death,  required  in  one  case  twice  as  much  of  the 
tincture  obtained  irom  a  chemist  to  produce  death  as  in  the 
standard  tincture.  The  same  occurred  with  tr.  ecillae  and 
tr.  etrophanthi.  These  tinctures  were  generally  obtained  by 
the  chemist  from  wholesale  houses,  and  it  was  not  probable 
that  their  inefficiency  was  due  to  deterioration  from  long 
keeping,  since  the  standard  tincture,  which  was  examined  in 
May  and  again  on  November  22nd,  had  not  altered  in  the 
letwt  in  strength.  A  chemist  should,  therefore,  prepare  his 
own  tinctures  and  standardize  them.  The  following  resolution 
was  adopted : 

Thit  la  tbo  oplnioB  of  the  Tberapeutical  Society  It  ia  most  desirable 
that  those  wJio  are  responsible  for  the  JlrltUh  Pharmacoporia  should 
take  steps  to  ensnre  the  physiological  staDdardlzation  of  drugs,  par- 
ticularly of  digitalis.  :4|ulll,  strophaulhus,  ergot,  and  caDuabis 
lodtoa. 

—Dr.  C.  IIawtoorsk  spoke  on  drug  Iiliosyncrasies  in  relation 
to  an  offlcial  dosage  showing  that  tfie  Hritish  pharmacopoeial 
dosea  w(  re  likely  to  mislead  yonngpractitioners.  The  proper  dose 
ol  a  drug  should  vary  Ineachcase,  not  only  according  to  the  age 
and  weight  of  the  patient,  which  could  be  allowed  for,  but  also 
with  the  peculiar  idiosyncrasies  of  the  person  treated;  this 
could  only  be  learnt  by  experience.  These  remarks  were 
especially  true  of  certain  drugs,  such  as  opium,  mercury,  and 
arsenic ;  but  it  also  recommended  that  cautions  respecting 
these  deviations  from  the  dosage  prescribed  shonld  be  in- 
serted in  the  prefaoe  to  the  next  Pharmacopoeia, 


of  the  skin,  in  only  3  was  there  any  sign  of  implication  of  the 
nervous  system.  As  regards  treatment  stress  was  laid  upon 
the  natural  tendency  to  recovery  in  secondary  syphilis  and  on 
the  value  of  treatment  in  preventing  tertiary  manifestations. 
Preference  was  given  to  the  administration  of  mercury  by  the 
month  in  ordinary  cases.  Intramuscular  injections,  though 
this  might  be  the  best  mtthod  under  special  conditions, 
he  reserved  for  exceptional  cases.  Iodide  of  potassium 
wai  more  valuable  than  mf'rcury  in  deep  tertiary  ulcerations, 
but  was  best  given  in  lull  doses  for  short  periods  ;  it  did  not 
prevent  recurrence  if  continued.  In  many  cases  of  tertiary 
syphilis  the  use  of  mercury  was  essential,  but  was  better  given 
separately  from  iodide  of  potassium  unless  the  latter  were 
used  in  small  quantities  merely  as  a  solvent  for  the  mercuric 
iodide.  None  of  the  recently-introduced  vegetable  alteratives 
had  proved  to  have  any  specidc  action,  and  they  were  quite 
unreliable  for  the  treatment  of  syphilis. 


CtiMfAt  Hi;(ipviv  Ol'  M  ANr  iFF.sTnn,  At  a  meeting  on 
November  2i^t,  Mr.  A.  T.  M/r.NKii,  President,  in  the  chair, 
Profe^Hor  R.  I'..  Witn  read  a  paper  on  Sime  Clinical  Aspects 
of  Hypliilis,  \)Mc\  upon  an  analysis  of  1,000  oases  of  syphilis 
("•en  at  the  .Vlanchi-ater  and  SaHord  Hospital  for  Kkin 
Discaifes  daring  the  p-tst  12  years.  Oaieg  of  syphilis  formed 
5.17  percent,  nf  the  total  pitientp,  as  against  the  6.1  per 
rent,  found  by  Dr.  K,  Crocker  In  ont-patlcnt  hoHpital  practice 
In  I.'in'lon,  and  the  S  to  10  per  cent,  ol  syphilis  in  America, 
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NoTTiNnHAM  MEDico-OHiRrRGiCAL  SOCIETY.— At  a  meeting 
held  on  December  6th,  Mr.  T.  J.  Dabkll,  President,  in  the 
chair,  Mr.  A.  E.  Anderson  showed  a  female  patient,  aged  52, 
Irom  whom  he  six  months  agi  removed  the  right  Gasserian 
ganglion  for  intractable  neuralgia.  The  history  extended  over 
six  years.  Three  years  before  the  present  operation  the 
inferior  dental,  and  subsequently  both  maxillary  divisions  of 
the  fifth  nerve,  had  been  divided,  but  the  pain  eventually 
recurred.  When  the  removal  of  the  ganglion  was  undertaken 
the  patient  was  the  subject  of  chronic  rheumatic  change  in 
the  shoulder  and  hip,  and  was  a  perfect  wreck  physically  and 
mentally,  both  with  the  pnin  and  the  narcotics  she  had  had 
recourse  to.  The  Hartley-Krause  method  was  adopted  and 
the  ganglion  removed  piecemeal  through  the  temporal  region. 
A  puncture  of  the  cavernous  sinus,  occurring  towards  the  end 
of  the  operation,  was  the  only  mishap  recorded,  and  this 
necessitated  a  piece  of  sterile  gauze  being  used  as  a  plug  for 
two  days.  The  intense  pain  was  at  present  wholly  relieved, 
but  the  operation  had  left  a  considerable  depression  in  the 
temporal  region.  The  ophthalmic  division  was  uninjured,  so 
that  there  was  no  trophic  lesion  of  the  eye,  but  the  right 
pupil  was  insensitive  to  greater  or  less  illumination,  remain- 
ing small,  and  some  weakness  of  the  left  internal  rectus 
muscle  had  produced  diplopia.  The  right  half  of  the 
tongue  was  insensitive  to  taste  and  other  .sensations, 
and  though  the  temporal,  masFeter,  and  pterygoid  muscles 
were  useless  on  that  side,  no  great  inconvenience  resulted. 
Hearing  was  good  enough  for  all  ordinary  purposes. — 
Mr.  MoRtEY  Willis  read  a  paper  on  calculi  in  different" 
organs.  In  5  of  the  oases  mentioned  the  biliary  apparatus 
was  affected,  in  3  the  kid.iey,  in  2  the  bladder,  and  in  i  the 
submaxillary  duct.  In  every  case  pain  was  present,  and  there 
was  often  suppuration  and  pyrexia.  In  one  ol  the  renal  cases, 
that  of  a  Rirl  aged  21,  as  many  as  sixteen  stones  had  been  found 
in  the  kidney;  the  pain  was  a  dull  ache,  without  attacks  ol 
colic,  and  had  lasted  eighteen  months.  The  biliary  cases  were  all 
woraf  n,  their  ages  belne  73.  39.  47,  55  and  54.  In  the  last  case 
the  gall  bladder  was  adherent  to  the' transverse  colon,  and  the 
liver  showed  a  thickening  Huspici->n8  of  malignant  disease, so 
that  a  considerable  slice  of  it  was  removed  ahing  with  the  gall 
bladder,  and  the  cut  surfaces  of  the  liver  sutured  together. 
Colnracar-celled  carcinoma  was  BUspecUnl,  and  confirmed 
micropoopicnily,  and  the  patient's  subseqnent  history  bore 
this  out.  Mr.  Willis  emphasized  (i)  the  importance  of 
examining  the  urine  by  segregation,  bo  that  the  secretion  of 
I ach  kidney  could  be  eximined  sepirntely;  and  (j)  oxaniinn- 
tlon  by  .(■  rays.  He  n'cnmmended  ennOeatlon  of  the  kidney 
from  its  eiipsnle  before  ini-lsing  It  in  cnses  where  difTn'Ulty  in 
lifting  it  on  to  the  loin  through  the  incision  was  experienced. 
It  was  I'lih'-eqnenny  replaced  ntfer  suturing  th"  K'fnd.  The 
!    'd  in  a  man  nued  s''  '  » 
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THE  TEACHING  OF  CLINICAL  MEDICINE. 
Thk  tliree  volumes  of  Clinical  iituUei^  by  Dr.  Bybom  Bbamwkll 
coneiat  very  liirm'ly  of  verbalim  reports  of  the  Wedntaday 
clinics  conducted  by  him  in  the  discharge  of  his  duties  as 
Physician  to  the  Royai  lutirmary,  Kdinbargh,  but  the  reader 
will  tiud  in  addition  reports  of  other  lectures  delivered  on 
diilnrent  occasions,  and  reprints  of  articles  on  various  medical 
subjects. 

Many  of  the  etndies  are  very  typical  of  the  particular 
diseases  dealt  with,  but  the  reader  need  not  expect  to  find  the 
stereotyped  descriptions  met  with  in  the  textbooks,  for  that 
is  not  Dr.  Bram<reirB  metliod.  A  case  is  described  in  detail. 
and  a  broad  view  is  given  by  reference  to  other  less  typical 
casts,  which  are,  hotvever,  equally  luUy  discussed  ;  this  ia  an 
admirable  way  of  bringing  before  students  various  clinical 
types  of  disease,  but  we  do  not  quite  grasp  Dr.  Bramwell's 
meaning  when  he  says  thatthese  clinical  studies  are  int«  nded 
to  form  a  more  or  lesa  continuous  coarse  of  post-graduate 
clinical  instiuction,  for  many  of  the  studies  are  so  simple  that 
they  appear  lifeely  to  be  palatable  only  to  the  students  for 
whom  many  of  them  were  designed.  We  must  be  forgiven  if 
we  cannot  accept  the  title  of  the  book  as  descriptive  of  the 
contents,  for,  with  the  admirable  clinical  records,  we  find 
rather  heavily-weighted  articles  on  "syphilis  and  life 
assurance,"  on  "dioseminalert  sclerosis,"  and  long  excerpts 
like  th^t  taken  from  Dr.  John  Thomson's  article  on  infantilism 
in  the  Seottuh  Medical  and  Sitryical  Journal. 

Dr.  Bramwell  is  an  ardent  supporter  of  the  view  that 
in  order  to  impart  knowledge,  and  in  order  to  discover  that 
facts  and  theories  are  properly  learnt,  teaching  by  "question 
and  answer"  should  be  largely  used.  Invaluable  as  such  a 
method  is  as  a  meanii  of  teaching  a  class  of  students,  it  does 
not  appeal  so  much  when  reproduced  in  cold  print.  What  good 
can  it  do  to  the  reader  to  hear  that  during  the  correction  of 
stndenta'  ansivera  "Dr.  B.  mad^-  a  long  and  emphatic  pause " 
in  order  to  emphasizi>  the  necessity  for  absolute  rest  in  the 
treatment  ol  acute  endocarditis  ?  Frequently  throughout  the 
lectures,  as  in  p  82  of  the  first  volume,  the  writer  givesjeasona 
for  the  publieition  of  the  clinical  studies,  and  some' readers 
may  be  a  little  irritated' when  perusing  the  lecture  on  the 
treatment  of  acute  peric  irditis  by  reading  that  the  publication 
of  clinical  studies  haa  been  received  with  great  favour  by  the 
profession,  not  only  in  this  country,  but  abroad  ;  then,  again, 
the  introduction  to  the  lecture  on  mitral  stenosis  in  the  second 
volume  is  quite  privileged  in  the  lecture  room,  if  Dr.  Bramwell 
is  in  the  habit  of  making  such  remarks  before  the  students  ; 
most  of  na  are  proud  of  our  particular  school  and  hospital,  but 
is  it  necessary  t)  give  expresfion  to  this  loyal  feeling  in  a 
publication  on  clinical  medicine? 

So  much  for  the  form  of  the  studies.  With  regard  to  the 
matter,  we  may  be  permitted  to  recall  that  chlorosis, 
according  to  the  newer  conceptions,  is  due  largely  to  the 
wateriness  of  the  blood,  which  accounts  for  the  fact  that 
it  has  a  smaller  quantity  of  haemoglobin  and  of  red  cor- 
puscles per  cubic  millimetre  than  if  it  were  not  so  diluted. 
Phlebitis  chlorutica  seems  to  us  a  more  descriptive  term  than 
thrombosis  chlorotica  for  cases  in  which  the  veins  of  the 
lower  extremity  become  icilimed.  Frequently  we  find  that 
the  student  without  correction  is  allowed  to  make  use  of  the 
word  "  tubercle  "  instead  of  using  the  adjective.  Probably 
the  students  of  the  classes  derived  a  dilfereut  impression  of 
the  value  of  pirauentesis  pericardii  than  the  reader  wi<l 
obtain;  but,  following  Dr.  Bramwell  through  his  discursive 
account,  it  seems  nnnecessiiry  to  give  directions  for  plunging 
the  needle  firmly  into  the  chest,  if  afterwards  the  writer  says 
it  is  best  to  cut  do*u  upon  the  pericardium  and  lay  it  open 
carefully.  Dr.  Sloan's  experience  in  cardiocentesis  is  quite 
possibly  a  remarkable  eumple  of  recovery  in  spite  of  the 
treatment,  and  it  is  i^iHieull  to  see  why  the  account  should 
have  t)een  embodied  in  the  volumes.  Dr.  Bramwell's  lectures 
put  before  the  reader  no  attract. vc  an  account  of  clinical  work 
that  it  is  permissible  to  point  out  some  directions  in  which 
future  volumes  may  be  improved,  although  those  before  us 
contain  countless  lessons  valuable  to  the  teacher  and  the 
student,  to  the  consultant,  and  to  the  general  practitioner. 

The  excellent  clinical  accounts  of  various  diseases   with 


1  Cllniml  ShulitA.  A  Quarterly  Journal  of  Cllolral  Mcdirlne.  Vols. 
1,  11,  and  ill  Hy  Byrom  Krumwell.  M  1) .  P.R  C.P  E.,  F.R.B.K  .  riiy^lclao  to 
UiB  WlnlHlivli  Koyal  Iiifirm«ry.  ot'V  EJlnburRli :  K.  and  K  Clark.  1901, 
*t»i,  ud  190S.  (Uoiuy  livo,  vol.  1,  pp.  jft,  aud  47  lllustralldu.s  ;  vol.  il,  pp. 
S9«,  and  79  Uiustralious ;  vol.  Ill,  pp.  4-4.  aud  <)o  IJlustraticDs.) 


regard  to  which  Dr.  Bramwell  is  a  recogniz-d  autho- 
rity will  well  repay  pemsal.  Nothing  could  be 
more  admirable  than  the  way  in  which  he  perltna- 
ciously  follows  out  his  ca.-^es  to  the  end,  snd  gives  the 
reader  the  advantage  of  learning  what  nitiraslely  was  found 
as  the  cauFe  of  the  various  signs  and  symptoms.  We 
ftrongly  recommend  for  their  pr-ictical  common  sense  Dr. 
Bramwell's  lectures  on  the  treatment  of  cerebral  haemor- 
rhage, of  cardiac  disease,  of  haematemesis,  and  of  ga«tric 
nicer;  on  rare  occasions  It  may  be  Important  for  an  aphasic 
patient  to  make  a  will,  and  the  close  reasoning  and  practical 
sucgestions  of  the  chapter  on  this  subject  will  jirove  invalu- 
able. Dr.  F.dwin  Bramwell  gives  an  admira'^le  brief  account 
of  the  Babinski  sign  and  its  diagnostic  significance. 

Those  readers  who  seek  for  fresh  ideas  and  for  individuality 
on  the  part  of  an  observer  who  posaeases  excellent  oppor- 
tunities for  clinical  investigations  aud  who  makes  the  most 
of  them,  will  find  ample  satisfaction  within  these  three  com- 
pict  volumes,  and  we  heartily  recommend  the  perusal  of  the 
lectures  on  optic  atrophy  in  its  relationship  to  tabes  dor^alifl, 
and  on  the  various  forms  of  infantilism,  including  the  in te vest- 
ing group  which,  according  to  evidence  brought  forward  by 
Dr.  Bramwell,  responds  to  treatment  with  preparations  of  the- 
pancreas.  Dr.  Bramwell's  advocacy  of  the  use  of  artenic  and 
of  thyroid  prepirations  is  well  known,  and  the  reader  wil) 
find  admirable  illustrations  of  the  benefit  derived  from  this 
treatment  in  cases  of  ichthyosis  and  psoriasis. 

At  the  present  time,  when  the  educational  methods  of 
London  schools  of  medicine  are  going  through  a  very  severe 
examination  and  scrutiny,  it  is  certainly  a  matter  etrioualy 
to  be  considered  whether  some  of  the  plans  adopted  in  the 
northern  capital  should  not  be  closely  followed.  Dr.  Bramwel) 
haa  the  advantage  of  enthusiastic  fellow-workers,  house- 
physicians,  and  others  whose  insight  contributes  largely  to 
the  value  of  these  studies.  Are  London  teacheis  overwhelmed 
with  clinicil  material,  or  are  they  wanting  in  that  fuperb 
energy  which  such  workers  as  Dr.  Bramwell  possess — 
energy  which  keeps  in  touch  for  years  with  cases  o!  interest 
and  succeeds  week  after  week  in  holding  audiences  which 
from  all  accounts  fill  the  lecture  room  to  oveifiowing  ?  We 
suspect  that  it  is  our  method  of  teaching  which  is  wrong,  and 
that  if  London  is  to  regain  the  reputation  as  a  school  of 
clinical  medicine  which  it  enjoyed  thirty  years  ago  the  younger 
teachera  must  study  the  art  of  leaching,  aud  in  many  res-pects 
they  could  not  take  a  better  model  than  Dr.  Bramwell.  In 
spite  of  the  faults  which  we  have  ventured  to  point  out,  no 
reader  will  close  these  volumes  without  a  sense  of  intense 
gratitude  to  the  writer  whose  ability  and  energy  have  com- 
bined to  give  so  attractive  an  account  of  important  types  oi 
disease  and  of  the  clinical  methods  followed  in  Edinburgh. 


THE  STUDY  OF  DISEASES  OF  THE  KIDNEY. 
It  is  within  the  recollection  of  all  that  the  surgeon  used  to 
consider  that  an  adequate  examination  of  the  capacity  of  the 
kidneys  had  been  made  when  the  daily  quantity  of  the  urine 
was  measured  and  an  estimate  made  of  the  presence  of  albu- 
men, or  blood,  or  pus,  or  sugar.  In  recent  years.  how*'ver, 
immense  advances  have  been  made  in  the  estimation  of  the 
exact  conditions  of  each  kidney  and  of  the  power  of  each 
kidney  to  respond  to  increased  demands.  This  work  of  Pro- 
fessor Aluakkan^  deals  exhaustively  with  all  the  moderp 
methods  for  Investigating  the  renal  function ;  it  is  a  record  of 
a  great  work  accomplished  by  many  surgeons,  and  by  himself 
not  least  of  all.  The  functional  value  of  the  kidney  as  an 
organ  of  filtration  is  first  considered.  In  order  to  determine 
this  the  blood  is  examined,  a  chemical  analysis  of  the  urine  is 
made,  the  aiuouuts  of  urea,  uric  acid,  sodium  chloride,  and 
the  phosphates  being  measured  ;  the  quantity  of  the  urine  1» 
determined,  and  its  densit.v  and  freezing  point,  and  its 
toxicity  after  the  method  of  Bouchard.  Tue  methylene^-blue 
and  other  tests  are  employed.  In  dieenssing  the  determina- 
tion of  the  fmietional  value  of  the  kiduty  considered  as  a 
gland  the  formation  of  hippuric  acid  is  referred  to,  and  the 
opinion  expressed  that  as  yet  this  method  is  of  no  clinical 
value.  The  production  of  phloridzin  glycosuria  is  considered 
to  be  the  result  of  a  true  secreto.-y  action  of  the  kidneys.  A 
detailed  description  is  giv)  n  of  the  various  methods  of  obtiiiu- 
ing  the  urine  from  each  kidney,  by  ureteral  catheteriem  an4 
by  the  various   "separators,"  the  best  of  which  are  those 
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invented  by  Luya  and  by  Cithelin.  Importanse  is  given  to 
the  investigation  of  experimental  polyuria,  produced  by 
administering  two  or  three  glasses  of  Evian  water.  Alb«ran 
concludes  that  among  the  methods  of  exploring  the  renal 
functions  this  is  one  that  helps  best  to  answer  the  two  impor- 
tant qnestions— Which  is  the  kidney  which  acts  the  belter  r 
and  Which  has  the  powtr  of  increased  activity  under  stress  to 
which  each  organ  is  liable ':  Professor  Albarr^n  has  by  his  many 
and  most  able  contributions  established  for  himself  a  reputa- 
tion among  the  highest.  This  work  will  help  to  consolidate 
and  even  to  enhance  it.  for  every  page  bears  testimony  to  his 
great  erudition  and  to  his  careful  and  accurate  judgement. 


NOTES   ON   BOOKS. 


Sewagb  Efflubnts. 
Mr.  THUDicarM  has  compiled  a  little  book  en  the  Testing  of 
Seuige  Affluents^  for  works  mwagprs,  surveyors,  and  other 
persons  not  chemists  concerned  with  sewage  treatment.  It 
deals  simply  with  some  of  the  outstanding  facta  in  relation  to 
the  collection  of  samples,  some  of  the  chief  chemical  testa, 
meaning  of  results  of  analysis,  and  standards.  Tne  book 
should  be  useful  to  those  for  whom  it  is  intended,  although  of 
necessity  it  carries  with  it  some  of  the  dangers  of  iocomplete- 
ness.  Reliable  examination  of  sewage  ellluents,  as  of  waters, 
is  not  aln-ays  a  simple  thing. 

Smokk  Abatemhnt. 
This  practical  book  on  Smoke  Abatement-  by  Mr.  W.  Nichol- 
son, Chief  Smoke  Inspector  to  the  Corporation  of  Sheflield,  is 
likely  to  meet  a  widely-fdt  need.  In  recent  years,  partly 
owing  to  the  growth  of  sanitary  kno'^ler'ge  and  partly  owing 
no  doubt  to  the  Caal  Smoke  Abatement  Society,  public 
opinion  has  become  more  enlightened  as  to  the  desirability 
of  reducing  the  output  of  black  smnke.  The  growth  of  the 
towns  has  emphasized  this  requirement.  Mr.  Nicholson's 
'book  therefore  comes  opportunely,  and  we  welcome  such  an 
adequate  ststement  on  an  important  subject.  The  first  three 
or  four  chapters  are  devoted  to  a  conoideration  of  the  legisla- 
tion appertiining  to  the  matter  in  this  country  and  abroad. 
Much  of  the  information  respecting  foreign  law  might  well 
have  been  allocated  to  an  appendix,  and  the  chapter  on  smoke 
abatement  itself  elaborated  considerably.  The  methods 
adopted. in  Sheffield  receive  undue  emphasis,  and  the  Informa- 
tion respecting  the  metropolis  and  other  large  towns  is  very 
fragmentary.  Comparatively  little  reference  is  made  to 
smoke  nuisances  in  rural  diatricta,  wh'lst  a  whole  chapter  is 
devott'd  to  smoke  from  privatedwellinghousea  and  abatement 
Is  advocated.  Two  excellent  chapters  on  smoke  preventers 
and  fuel  savers  conclude  the  book,  which  should  prove  of 
service  to  inspectors  and  others  engaged  in  smoke 
abatement. 

DiAUIFS. 

We  have  received  from  Mersra.  John  Walker  and  Co., 
Farrlngdon  House,  Warwick  I.ane,  London,  E  C.,  a  specimen 
of  a  new  pattern  medical  case-book,  the  Arboreta,  which  they 
are  i)lacingon  the  market.  It  conHists  of  a  scries  of  loose 
sheets  held  together  *t  the  back  by  a  BpedallydeHigned  metil 
ollp.  A  diary  in  loose  sheets  is  supplied  in  the  »niiu>  form, 
and  it  is  posalbleto  moke  any  ombl  nation  desired,  using  part'y 
<•*«»•  charts,  partly  diary  leaves,  and  partly  notes  orctiHli  ruled 
leavea.  Tlie  le»vea  ciin  be  innerled  or  removed  at  will.  Kach 
case  sheet  conlains  Hpaci-  for  name  and  addrenH,  iioten  on 
family  history  and  pn-vlooH  and  present  lllnesH,  tempi'rature 
and  pulse  cliarlN,  charts  of  chest  and  ablomen,  and  space  for 
notes  on  the  progress  of  the  i'n*e.  The  same  Hrin  pablixhes  a 
namb<-r  of  otlier  diiirifs  in  v.irlous  lorntis  nnd  sizes,  tin- 
majority  being  provl'l<'d  with  a  buck  loop  for  carrying  11  Jjencll 
as  well  HS  ordinary  desk  and  wall  call  ndars,  with  or  without 
cases.  Tfii-  jirlces  of  the  djarirs  vary  from  n  few  pence  to 
twelve  or  fifteen  shlllingH,  Hci'ordlng  to  tlie  si/.''  and  the  bind- 
ing or  cover. 

Jialf'i  Dantol  fhirfffon'i  f)ai/i/  Diary  ami  Appnintmntt  /loo/, , 
published  by  .Mi  SKrs.  .lolin  IJ.tle,  K.ms,  and  DinliO-MOU  and 
('laodlas  Anil,  Sons,  anil  Cj.  (price  ji.;  Inlerleiivid  with 
bloltlng-piper,  Sa.  6d.),   Is  well   known,   Ihn  specixl   feature 

'  HimpU    )rrtf,ni!i    i.f    Trit'na    f'lrnir    f^H'i.tt.      Kj   (iOOrt*   TlllllllrllUIll, 

F.IC.    I.'i  1.  :  ip  RTO,  pp.  no     H.'.a) 

•  Mnvil'  London:   Chirlei  Orlflln 


teiEg  that  there  is  a  column  for  each  day,  divided  up  into  the 
hous  from  g  to  5.  The  novelty  in  the  issue  for  1905  is  that  the 
front  cover  has  an  opening  through  which  a  date  calendar  for 
the  month  shows,  the  leaves  being  perforated  so  that  they  can 
be  detached  at  the  end  of  each  month. 

Books  of  Eeference, 

The  edition  of  Who's  Who  for  1906,^  owing  to  an  increase  in 
the  number  of  biographies,  contains  about  So  pages  more  than 
the  volume  for  1905.  The  volume  now  consists  almost  solely 
of  brief  biographies  of  persons  with  greater  or  less  claims  to 
distinction,  and  the  facts  have  been  for  the  most  part 
revised  by  the  individuals  themselves.  It  is  one  of  the  most 
useiul  annual  works  of  reference  in  existence,  and  we  have 
seldom  or  never  consulted  previous  issues  without  finding  the 
information  rfguired.  It  has  a  satellite,  Who's  Who  Year 
Book,'  which  contains  useful  information  with  regard  to  the 
three  estates  of  the  realm,  Goveriiment  offices,  universities 
and  colleges,  societies  and  clubs  and  newspapers. 

The  editor  of  Whituker's  Almanack,  in  hia  preface  to  the 
edition  for  1906.  claims  that  it  is  "the  best,  the  most 
complete,  the' cheapest,  and  the  most  useful  almanack  in 
existence.''  Certainly  we  know  of  no  other  publication  which 
equals  it  in  comprehensiveness  of  scope  and  general  accuracy. 
It  ia,  of  course,  unfortunate  that  it  has  had  to  be  issued  at 
ft  time  when  the  change  of  Government  and  a  General 
Election  must  put  much  of  the  information  with  regard  to 
political  personages  out  of  date,  but  this  waa  inevitable. 
In  every  otlier  respect  the  volume  will  be  as  useful  a 
companion  in  1906  as  it  has  been  for  so  many  years  past. 
The  same  publishers  issue  a  new  edition  of  Whitaker's 
Peerage,  which  includes  not  only  peers,  but  baronets  and 
knights. 


MEDICAL    AND    SURGICAL    APPLIANCES. 

A  Blood-Film  S;)r(?a(fer.— The  annexed  engraving  depicts  an 
.-^^  instrument  which  Dr.  H. 
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M,  Johnston,  one  of  the 
teaching  staff  of  Trinity 
College,  Dublin,  has  inven- 
ted and  uses  for  the  pre- 
paration of  blood  films. 
U  consists  ol  a  glass 
cylinder  get  in  a  conve- 
nient handle,  the  former 
being  3  5  cm.  in  length  and 
I  cm.  in  diameter.  In 
using  it,  a  drop  of  blood  ia 
touched  with  a  clean  glass 
elide  about  i  in.  from  its 
end,  and  the  slide  laid, 
blood  uppermost,  on  a  flat 
surface.  The  cylinder  is 
then  placed  on  the  slide  in 
front  of  the  drop  and  drawn 
backwards  until  it  tonches  the  blood.  In  a  few  seconds 
the  Mood  tills  the  capillary  space  between  the  cylinder  and 
the  slide,  and  can  be  si'en  through  tlie  former  as  a  clean  red 
line.  The  cylinder  is  then  pushed  forward  along  the  slide, 
dragging  the  blood  along  with  it  by  capillary  attraction. 
About  two  seconds  should  be  occupied  in  pushing  the  cylinder 
to  th"  ei.d,  because  slow  movement  en>ure8  a  thin,  even  film. 
The  advantage  of  the  method  in  addition  to  securing  a  well 
spread  liliii  is  that  tlw  blood  ci'lls  are  not  sut)jiH'ted  to  any 
rubliing or  pressure.  The  instruaieut  can  be  ohlaiiied  from 
Meesrs.  lialrd  and  Tatlock,  14,  Cross  Street,  Uatton  Garden, 
E.C. 

Btitcii  UF>nviNii  FOHCKr^i. 
Dn    Ai.KXANiiKii  DnKK  (LimkIoui  wi'ltcii.    Tliu  luntriiiueiil   doncribod  I17 
Mr.  Miiiiiipiid  Llltlf  In  Ilio  Huitimii  Adr.uK  ai  Jouhnai  u(  Pmisiiilior  glli. 

ft.  15  (»,  ditoN  tiol  O'lihndv  any  now  Idea  YciirA  n^o  Mfi<<firrt.  Arnold  aiada 
or  nin  n'l  hiMlninionl,  liii'  lliu  rKinoval  i>l  i<ulni'«K  <'nni|iaiied  of 
lenuMiluni,  iurcnpH  nnd  in'liHDrs  eomhinod  wlilcli  Ih  dopkilod  lu  MotsrH. 
Aroold'i  lAlent  oaUIukuo.  p«|o  <J5  Oio  tliroo  luitruuiouti  Id  oua  la- 
sUtkd  ol  two  only  nro  i>n  obvloU!i  uiiproTCMienl. 

■London;  Adam  and  Cli«Hon  Hlnrlc.    IQ46.    (7B.6d.) 
'  l,ondon  ;  AUaln  and  Chailoi  itlack.     tgo6.     (is.) 

TiiK  MlHtion  to  I,ep<  rs  tiHH  reoelved  promii-es  of  contribu- 
tlons  amounting  to  £^2'-,  towards  the  cost  of  erecting  a  new 
as}  lull)  lor  l)'|ieiH  at  I'lioiia.  An  appeal  is  made  for  further 
contributions  to  complete  tlie  sum  of  £i,coo,  which  would 
enable  the  mlHslon^  to  rlaim  the  grant  promised  by  t^e  J 
authorities.  \ 
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METROPOLITAN   HOSPITAL   feUNDAY   FUND. 

Antiviviskctionist  Atthmi't  to  Wreck  the  Fund. 
The  annual  meeting  o(  the  Metropolitan  Hospital  Sunday 
Fund,  which  was  held  at  the  Mansion  House  on  Monday, 
December  iSth,  attracted  a  much  larger  attendance  than 
usual.  Rumours  of  battle  were  in  the  air ;  Mr.  Stephen 
Ooleridge,  was  expecting  to  deliver  hie  swashing  blow 
against  the  guardians  of  the  Fund  and  the  managers  of  hos- 
pitals with  medical  schools  attached.  Evidently  there  had 
been  a  mustering  of  forces  on  each  side.  On  the  platform 
members  of  the  Council  and  ecclesiastical  dignitaries  were 
arrayed  on  either  side  of  the  Lord  Mayor ;  in  the  front  ranks  of 
the  audience  was  a  close  phalanx  of  parsons;  the  rest  were 
for  the  most  part  apparently  basiness  men,  with  a  small 
sprinkling  of  well-known  doctors. 

The  Bishop  of  London,  in  moving  the  first  resolution 
remarked  in  a  somewhat  pointed  manner  that  the 
meeting  was  a  business  one ;  if  this  was  intended 
as  a  hint  that  controversial  matters  might  be  held 
over  for  another  occasion,  it  failed  of  its  effect. 
His  Lordship  laid  stress  on  the  importance  of  the 
work  in  bringing  together  members  of  all  denominations 
under  one  flag.  An  amusing  illustration  of  this  well-meant 
remark  was  soon  affi)rded,  whtn  the  title  of  "  Bishop," 
bestowed  by  Mr.  Sydney  Holland  on  the  Eoman  Catholic 
Archbishop  Bagshawe,  met  with  an  immediate  challenge 
from  representatives  of  other  sects.  But  the  atmosphere  of 
brotherly  love  was  soon  more  rudely  disturbed  by  Mr. 
Stephen  Coleridge,  who,  before  the  first  resolution  was  put 
from  the  chair,  attempted  to  intervene  with  an  amendment. 
An  altercation  followed,  and  the  Lord  Mayor  took  counsel 
with  those  about  him  ;  it  may  be  guessed  that  he  was  asking, 
if  we  may  slightly  change  .Sampson's  question  to  Grtgory, 
"  Is  the  law  on  our  side  If  1  say  No  ?"  At  any  rate  he  did  say 
No,  with  an  emphasis  which  silenced  .Mr.  Coleridge  for  a 
time. 

When  the  formal  business  was  concluded,  Mr.  Coleridge 
found  liis  opportunity.  The  gist  of  his  speech  will  be  found 
below  ;  It  was  in  the  strain  which  much  repetition  has 
made  as  familiar  as  a  popular  tune  ground  out  of  a  barrel 
organ.  Nor  was  it  much  more  musical.  Mr.  Coleridge  is  not 
an  effective  speaker.  Anhdeacon  Wilberforce  spoke  of 
the  "humorous  "  way  in  which  he  had  stated  his  case.  We 
regret  that  on  the  suljct  of  humour,  as  on  more  serious 
matters,  we  find  ourselves  at  variance  with  the  Archdeacon. 
It  must  be  admitted  that  Mr.  Culeridge  is  in  earnest.  He 
becomes  p.ile  with  excitement  or  anger  and  emotion  cliokes 
his  voice.  But  his  style  of  argument  is  that  of  a  special 
pleader.  He  labours  small  points  and  gives  the  impression 
of  one  who  seeks  victory  by  verbal  subtleties  rather  than  by 
the  force  of  truth.  Our  readers  may  remember  how  housed 
the  harmless  exprestion  "clinical  material"  in  a  manner  that 
suggested  that  patients  lying  helpless  in  a  hospital  ward  were 
used  for  purposes  of  experiment.  Another  favourite  device  of 
his  is  to  speak  of  the  "diversion  "of  hospital  funds  ;  he  did 
this  before  Sir  Edward  Fry's  Committee,  and  although  Lord 
Welby  pointed  out  that  he  personally  would  not  consider  his 
subscription  "diverted"  if  the  managers  decided  that  some 
part  of  it  should  go  for  the  purposes  of  the  hospital  school,  he 
evidently  mide  no  impression  on  Mr.  Coleridge.  Perhaps, 
however,  it  is  to  be  hailed  as  a  symptom  of  improvement  that 
at  the  Mansion  House  he  spoke  of  the  "transference"  of 
subscriptions  to  any  other  object  than  the  general  funds  of  the 
hospitals.  When  that  term  was  objected  to,  he  took  refuge 
in  Latin  etymology.  Altogether  his  appearance  was  not  a 
success ;  the  few  cheers  which  he  got  came  from  a  particular 
part  of  the  room,  and  several  times  his  voice  was  drowned  in 
outbursts  of  indignant  clamour,  in  which  the  clergy  took  the 
lead. 


Mr.  Sydney  Holland,  on  the  other  hand,  roused  the 
audience  to  an  enthusiasm  which  made  them  impatient,  and 
even,  it  must  be  owned,  somewhat  intolerant  of  Mr.  (aleridge 
and  his  supporters.  When  Mr.  Holland  bluntly  said  that  his 
championship  of  the  interests  of  the  sick  poor  was  simply 
cant,  Mr.  Coleridge's  countenance  might  have  served  as  a 
study  for  Pecksniff  when,  being  called  a  hypocrite,  he  said, 
"  Charity,  my  dear  ....  when  1  take  my  chamber  candle- 
stick to  night,  remind  me  to  be  more  than  utually  particular 
in  praying  for  Mr.  Antony  C'huzzlewit,  who  has  done  me  an 
injustice." 

A  piquant  incident  occurred  when  Mr.  Holland,  wishing  to 
quote  from  the  Minutes  of  Evidence  given  before  Sir  Edward 
Fry's  Committee,  appealed  to  Mr.  Coleridge  for  the  reference. 
Mr.  Holland's  asides  were  particularly  elt'ective.  He  caased 
a  roar  of  laughter  when,  in  reading  the  passage  in  Mr.  Cole- 
ridge's evidence  in  which  that  gentleman  said  that  if  vivi- 
section had  been  omitted  in  medical  education,  the  world 
would  never  have  heard  of  Stephen  Coleridge,  he  said  in  a 
stage  whisper,  "  What  a  blessing !  "  It  is  noteworthy  that 
throughout  the  proceedings  the  word  "vivisection"  was 
scarcely  mentioned,  though  it  is  fair  to  state  that  a  reverend 
gentleman  who  supported  Mr.  Holland  pointed  out  that  the 
rejection  of  Mr.  Coleridge's  resolutions  did  not  commit  the 
administrators  of  the  Metropolitan  Hospital  Sunday  Fond 
to  any  opinion  on  the  subject. 

Mr.  Coleridge's  demand  for  a  scrutiny  was  based  on  the  fact 
that  only  "  constituents  "  of  the  Fund  have  the  right  to  vote. 
The  exposure  of  the  tactics  of  the  National  Antivivisection 
Society,  which  canvassed  London  clergymen  for  cards  of 
admission  with  the  evident  purpose  of  packing  the  meeting, 
excited  such  dipgust  and  anger  that  the  meeting  was  in  no 
mood  to  listen  to  more  speeches.  He  was  greeted  with 
impatient  cries  of  "Chair,"  "Order,"  "Sit  down,"  and  even 
"Shut  up."  His  first  resolution  found  about  a  dozen  sup- 
porters, while  for  the  second  scarcely  half  that  number  oJ 
hands  was  lifted. 

Ekport  of  Annual  Mkkting. 

The  annaal  gener.<*l  meeting  of  the  constituents  of  the 
Metropolitan  Hospital  Sunday  Fund  was  held  at  the  Mansion 
House,  on  Monday,  DecemPer  iSlh,  the  Lord  Mayor,  Mr. 
Alderman  Vauohan  Mouoan  in  the  chair.  The  meeting  was 
very  largely  alleudel,  among  those  present  being  the  Bishop 
of  London,  Archdeacon  Sinclair,  the  C^hief  Kabbi,  Archbishop 
Bagshawe,  Sir  William  Broadbent,  Sir  Thomas  Smith,  Mr. 
Pearce  Gould,  Sir  Joseph  Dimsdale,  Sir  Marcus  Samuel,  the 
Hon.  Sydney  Holland,  the  Hon.  Stephen  Coleridge,  and  many 
clergymen  representative  of  various  denominations.  The 
Bis-Hoi'  of  London  moved  the  first  lesolution  : 

That  the  report  of  the  Ccuncil  for  the  year  1905  bo  hereby  reoelved. 
His  Lordship  said  the  I^ondon  hospitals  were  one  of  the 
grandt'St  things  they  had  ;  it  was  impo^'siblcto  say  how  much 
the  metropolis  owed  to  them.  Speaking  from  a  long  experi- 
ence of  the  slams,  and  as  one  who  had  taken-— he  might  my 
carried— patients  to  the  hospitals,  he  could  speak  with  speciat 
knowledge  of  the  comfort  it  was  to  get  poor  eufferers  removed 
from  their  hideous  surroundings  in  the  slums  to  the  large 
airy  wards  of  a  hospital.  Another  cood  thing  achieved  by 
this  movement  was  the  drawing  together  of  all  denominations 
and  the  establishment  of  a  noble  rivalry  betwinn  them  in 
seeing  which  couM  do  most  In  the  cause  of  humanity.  It 
was  a  work  that  blessed  him  that  gave  and  huii  that  took. 
He  dwelt  further  on  the  voluntary  character  of  the  work,  and 
expressed  a  hope  that  it  would  long  remain  seas  he  would 
l)e  very  sorry  to  see  the  ho'p^ta's  '«"  npon  the  rales.  He 
congratulated  the  meeting  on  the  mngntticent  i-um  collected. 

The  motion  was  seconded  by  the  Uev.  H.  W.  Hakwood,  as 
representing  the  Free  Churches. 

The  Hon.  Sti  phen  Coleridge  then  attempted  to  move  an 
amendment,  but  the  Lord  .Mayer  refused  to  allow  him  to  put 
his  motion  at  that  stage  of  the  proceedings.  Mr.  Coleridge  per- 
sicted,  statiDi;  that  he  had  been  permitted  to  do  so  last  year 
without  objection,  and  nrgiug  that  he  saw  nothing  in  the 
rules  of  the  Fund  to  prevent  his  speaking  th(n.  He  also 
asked  under  what  rule  he  was  out  of  order.  The  I.ord  Mayor, 
however,  ruled  that  he  could  not  hear  him  then,  adding  thai 
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Mr.  Coleridge  could  say  whatever  he  wished  to  say  later. 
Ibc  resolution  was  then  carried  unanimonsly. 
The  second  resolution  : 

That  .Tnne  17th  be  fixed  for  Hospital  Sunday,  1906,  and  that  the 
cordial  co-operation  of  all  Miniaters  of  Religion  within  the 
nKtropolitan  area  be  again  inviied  in  the  usual  way, 

was  proposed  by  Canon    Fleming,  seconded  by  the  Chief 
Raehi,  and  carried  unanimously. 
Toe  third  resolution  : 

That  the  Council  for  the  year  1005  be  re-elected  for  the  year  1906, 
with  the  addition  of  the  Yen.  Archdeacon  cf  Middlesex,  the  Kev. 
K.  J.  Campbell,  the  Uev.  Charles  Brown,  the  Rev.  F.  Gurdon,  and 
Sir  Frederick  Treves  to  fill  vacancies, 

was  proposed  by  the  Dean  of  Cablisle,  and  carried  by 
acclamation. 

The  following  resolution : 

That  the  Committee  of  Distribution  be  empowered  to  set  aside  a  cer- 
tain amount  for  the  purpose  of  grants  to  District  Kurslng  Associa- 
tions, employiog  fully  traioed  hospital  nurses,  that  such  amount  so 
set  aside  shall  not  exoeed  5  per  cent,  of  the  sura  collected  in  any 
jear,  and  that  the  Laws  of  the  Constitution  be  altered  accordingly, 

was  proposed  by  the  Rev,  E.  H.  Pearse,  seconded  by  Mr. 
K.  H.  NoK.MAN,  and  carried  unanimously. 
The  (earth  resolution : 

That  the  best  thanks  rf  this  meeting  be  given  to  George  rterring,  Esq., 
fjr  his  generosity,  which  has  assisted  the  fund  to  secure  the  large 
amount  of  ^73,379, 

was  proposed  by  the  Lord  Mayor,  seconded  by  Sir  Wit.liam 
Chuiich,  and  carried  amid  loud  applause. 

The  Hon.  Stephen  Coi.ekidok  moved  the  following  amend- 
ment: 

That  the  cODsUtnects  of  the  Metropolitan  Hospital  Sunday  Fund 
resolve : 

I .  That  no  hospital  which  makes  a  crant  to  a  Echool  from  its  resources 
for  any  purpose  whatever  shall  receive  any  niooey  from  this   i'liod  ; 

a.  That  no  hospital  shall  receive  a  contribution  from  this  Fund  whose 
managers  have  itvited  its  subscribers  to  transfer  their  sutiscriptlons 
t«  any  other  object  than  the  general  funds  of  the  hospital  until  the 
subscriptions  so  transferred  to  any  other  account  have  been  ro- 
trantferred  to  the  general  lands  of  the  hospital, 

Mr,  Coleridge  proceeded  to  say  that  he  came  there  not  to 
attick  the  hoflpitals,  but  to  stand  up  for  the  poor,  for  whom, 
in  thn  past,  Iniga  sams  of  money  given  exclusively  for  their 
ben(  (it  had  been  taken  and  applied  to  other  purposes.  He 
renalied  the  frtct  that  a  Commission  had  been  appointed  by 
Ivirtg  Kdward's  Hospital  Fund,  and  waid  he  withed  to 
so^i^cribe  to  every  word  of  the  tindinss  of  that  Com- 
miRSion.  He  sa'd  the  Commission  had  used  very  striking 
language  in  condemnation  of  the  diverflion  of  the  funds  from 
the  lioHpltaJH  to  the  .•fhools.  It  had  dec-lared  that  the  benefits 
received  by  the  schoolslrom  thehoHpitals  wereaset-otrugainst 
those  received  by  the  hocpltals  from  the  schools,  and  that 
in  the  case  of  Hchools  which  received  benelits  in  money 
or  monf-y'H  worth  from  the  hospitals  over  and  above  tie 
bcrielitH  allu'lcd  in,  no  return  was  made  by  the  Hchools  to  tli>- 
hoKpitaln  which  could  be  treated  as  recouping  thisexprndl- 
tnre  of  the  hospituls,  and  that  the  schools  still  remained 
debtors  to  tlie  hospitals  in  recpccl  of  tfiese  pecnnlary  con- 
tfiijQtlons  made  to  them.  Tli»l  debt,  said  Mr.  ColoTidge,,  to 
this  day  remained  uiiuaid.  If  the  resolutions  proposed  by 
him  WHr«  not  pasHcd,  the  r<'poTt  of  the  C.immitt<'e  iippointed 
to  inquire  into  the  (inumial  relations  betwt-cn  liospitals  ami 
medical  schools  in  London  would  be  null  and  void.  His 
seoond  rcHolulion  wan  dirrcted  aaalnMt  certain  hospitalH, 
which,  seeing  that  the  diclsion  of  the  tliree  CommlHsioiiers 
w«H  at^ainst  the  divnrHionH  rclerred  to,  proceeded  to  ilevise 
meuuh  of  cv.KliDK  them  in  11  manner  which  they  hoped  would 

<'Se(ijic  put, iir,  111  .ii,y  rule,  would  Hot  he  fully  uuder- 

mI/«i  1.    f'rt-  (  hH<l  iiiviterj  their  HubsfrlherH  to  tr.inH(er 

their  sob''     j  (rom   tlie  (tcneral  fund,  in  one  eane  to  a 

"sep«rftte"  lunil  and  io  tin-  other  case  to  a  "discretionary" 
fond  ;  in  bnth  eases  it  wan  led  to  the  managers  of  the  hos- 
pituls t)  p  ly  the  money  to  the  schools  as  they  liked.  In  his 
oplnh>n  that  was  extraordinary  eonduet,  ami  it  was  U>  prevent 
m  mey  helm;  taken  away  from  the  slek  poor  that  he  muvisl 
tlieci-  resolail'mx. 

Arehileneoii  WiMiKKHfuioB,  who  seconded  the  motion,  said 
lie  asHoeiiiled  hi ri|.4|. 11  with  every  hiiikI"  word  utti-ri-d  hy  Mr. 
Oolerldije,  iind  he  had  nothing  to  add  to  the  ca"i'  so  well,  and 
lie  would  add,  hniiioroo^ly,  put  hy  that  ((efitleman.  The 
m*ln  piinrlple  which  underlay  the  resoliitioiis  and  hiHohJeet 
in  secondin({  them  was  one  which  It  would  be  inadvisable  to 


bring  forward  on  that  occasion  ;  though  no  subject  had  a 
tighter  grip  on  hia  heart.  He  oiajtoted  to  the  mtdieal  pro- 
fession educating  its  alumni  by  means  of  snois  contributed  for 
the  benefit  of  the  sick  poor.  He  was  thoroughly  satisfied 
with  the  findings  of  Sir  Edward  Fry's  Committee,  but  he  was 
not  satisfied  with  the  conduct  of  the  hospitals  which  had  sent 
roand  circulars  asking  people  to  subscribe  to  separate  or 
discretionary  funds.  The  Archdeacon  went  on  to  say  that  he 
held  at  present  a  fairly  considerable  sum  !rom  a  Hospital 
Sunday  collection,  and  it  Wi;uld  remain  in  the  bank  till  he 
knew  the  fate  of  the  resolutions  proposed  by  Mr.  Coleridge. 
If  they  were  not  adopted,  he  would  be  unable  to  apply  it  to 
the  purposes  of  the  Hospital  Sunday  Fund.  He  would  see  that 
every  penny  went  in  some  way  to  the  relief  of  the  sick  poor. 

Archbishop  Baqshawb,  who  supported  the  resolution,  said 
it  was  not  honest  to  apply  money  given  by  congregations  for 
a  certain  purpose  to  another.  People  gave  money  for  the 
relief  of  the  sick  poor,  and  it  was  used  for  the  educating  of 
young  medical  men.  It  was  said  that  the  students  benefited 
the  hospitals  by  acting  as  clerks  and  dressers  ;  but  they  were 
of  no  uae  until  the  last  two  years,  and  for  the  first  three 
years  they  were  simply  receiving  alms,  dishonest  alms,  for 
their  studies,  and  even  during  the  last  two  years  they  re- 
ceived quite  as  much  as  they  gave,  probably  more.  The 
medical  profession  should  be  ashamed  of  this.  Lawyers  and 
clerics  were  not  educated  with  the  help  of  funds  subscribed 
for  another  purpose.  Moreover,  it  was  not  the  students  them- 
selves who  btnefited  directly,  for  the  money  subscribed  for 
the  hospitals  was  given  not  to  the  students  who  did  the  work, 
but  to  the  schools. 

Mr.  Sydney  Holland,  in  reply,  said  he  doubted  very  much 
whether  any  resolution  moved  by  Mr.  Coleririge  could  possibly 
be  thought  "in  order.  Would  it  be  believed  that  neither  the 
Secretary  nor  the  Council  of  the  Metropolitan  Hospital 
Sunday  Fund  had  received  any  notice  that  these  resolutions 
were  to  be  moved  by  Mr.  Coleridge  ?  He  knew,  however,  that 
private  letters  had  gone  out  to  clergymen  all  over  London 
asking  for  the  use  of  the  cards  of  admission  to  which  they 
were  entitled  in  their  oflieial  capwity,  so  that  a  snap- vote 
might  be  got  in  favour  of  Mr.  CoUTidge.  Mr.  Holland  said 
that  Mr.  Coleridge  complained  that  money  was  taken  from 
the  sick  poor.  Mr.  Coleridize,  howcvtr,  was  not  concerned 
with  the  sick  poor.  In  his  evidence  before  Sir  Edward 
Fry's  Committee,  Mr.  Coleridge  had  said  that  personally 
he  would  never  have  raised  this  agitation,  or  said  a 
word,  had  the  schools  avoided  a  certain  practice  which 
he  and  his  friends  objected  to.  It  was  simply  that  which 
had  aroused  tliem.  Tliey  felt  it  was  wrong  that  this  money, 
which  Avns  subscribed  for  one  purpose,  should  be  diverted  to 
that  detestable  practice.  "tf  only,"-  said  Mr,  Coleridge,- 
"  that  had  been  omitted  in  the  mt^lical  education  given  in- 
these  schools,  you  would  never  have  heard  of  Stephen 
Coleridge  and  this  agitation.  I  do  not  mind  telling  you  that 
frankly.  If  it  was  not  tor  that,  as  far  as  I  and  those  I  repre- 
sent are  concerned,  wo  should  have  left  it  to  the  tiospital 
managers  to  manage  as  they  thought  best.  It  is  that  which' 
Induced  me  to  go  inlo  this  agitation.''  Challenged  by  Mr, 
(Jolerid(,'c  to  read  further,  Mr.  Holland  read  the  next  ques- 
tion and  answc  r  as  follows : 

The  Chilrmar:  Then  you  would  rather  agree  that  supposing  this 
practice  lind  been  absent,  you  would  not  litvo  scan  any  harm  lu  wimt 
In  being  diirio  III  Ihe  Administration  of  hoapllal  funds? — I  do  not  know 
that.     1  Hhoutd  never  have  found  it  out. 

Proceeding,  Mr.  Flolland  said  that  those  who  had  the  manngc- 
inent  of  the  hospitals  on  their  shoulders  believed  that  iJl 
helping  the  schools  they  were  helping  the  patients  In  th«f 
hospitals.  He  Htati  (I  that  the  C>uneil  of  the  Metropolitan 
llo.spital  .'^unday  Fund  at  a  miHtting  held  uu  November  38tb, 
1905,  pasHed  th(!  folloning  risolulioiis  : 

I.  Th>t  thiK  Council  rnrdlally  agree  wllh  paragraph  97  of  the  Itoport 
ot  Sir  rdward  Fry's  CiPiiiiiiltteo  appoliiird  to  Impilro  into  th« 
nnanclal  relatlona  liotneon  the  hoaplials  and  medical  sohiinls,  ot 
which  the  Inllnwlng  Is  an  exlrnot: 

"  Ftir  the  tiittiro  the  diHlluctlon  between  the  ho«pll-f\l  and  the 
school  slifiuld  In  every  cise  be  drawn  nit  only  doilnllely  and 
oxa<illy,  hut  wllh  nuoh  clearness  that  It  nmy  he  iindcrslond  hy  Ih* 
general  pnlthn,  nnd  no  that  no  ()iioiittoi)  may  arlwo  ns  to  the  drntlnliw 
tiim  and  apiilliallnn  of  nimiryH  ronlrihutoU  wholhur  by  the  KItig'a 
Fund  or  from  any  oHior  smin'O  " 

>.  That  nn  grant  nhiinld  be  niadn  trnm  (he  Melrnpnlltan  llospllnl 
Sunday  Fund  l'>  any  hnapltal  which  falls  to  oumpleloly  comply  with 
the  alMive-iiaiiird  rrruiiiniendallnn. 

V  1'hat  III  eNtlinnting  Ihn  niii'innt  to  he  coiilrlhtited  to  the  funds  of 
any  hn*pllal  Irnni  Ihe  Ifo'plial  .Sunday  fund  no  moneys  paid  or 
nnhacrlbed  ilurttig  the  preceding  year  towards  the  school  attaoheit 
to  any  hoapltal  shall  lie  taken  Into  account. 
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The  Bubscribere  to  the  lund  might  therefore  feel  p<'rlect  con- 
fidence that  the  motley  they  g:tve  would  not  be  thas  applied. 
With  regard  to  Mr.  CJoleridge'u  second reaolntion,  Mr.  Holland 
said  Uiat  the  "  tranefereuce  '  to  which  Mr.  Coleridge  objected 
was  for  the  futnre.  It  waj  ehildisli  to  seek  to  interfere  with 
the  public  in  the  disposal  of  ita  subscriptions.  Surely  a  man 
might  give  hia  money  to  the  hospital  or  to  the  school  as  he 
clioae.  How  was  that  diehonest !"  Dealing  with  Archdeacon 
Wilberforce,  Mr.  Holland  said  he  had  given  the  arguments 
by  which  he  justified  the  holding  back  of  the  subscriptions  of 
his  congregation  in  a  terinon  which  he  had  the  temerity  to 
publish.  Would  it  be  believed  that  his  chief  argument  was 
that,  according  to  the  report  of  the  Home  Oflice  inapector,  a 
large  number  of  experimenta  had  been  performed  on  animala 
without  anaesthetics  ?  Would  it  be  believed  that  the  Arch- 
deacon had  omitted  to  add  that  these  experiments  were 
mostly  inoculations  and  In  no  case  involved  a  serious  opera- 
tion 'f  On  the  contrary,  Archdeacon  Wilberforce  dwelt  on  the 
prolonged  agony  and  torture  the  animals  had  to  endure  ! 
Even  Mr.  Coleridge  had  takm  the  Archdea  'on  to  task  for  thia. 
In  conclusion,  Mr.  Holland  characterized  Mr.  Coleridge's 
profeasiona  of  zeal  for  the  interests  of  the  sick  poor  as  cant. 
The  real  object  of  the  agitation  was  to  get  a  large  number  of 
people  to  attend  that  mfeling  fcr  the  purpose  of  wrecking  the 
fund  au'l  preventing  the  public  spending  its  money  in  the 
way  it  thought  best. 

In  further  discDssion,  Sir  Edmdnd  Hay  Currib  said  he 
wished  it  to  be  known  why  there  waa  such  a  large  number  at 
the  meeting,  and  what  Mr.  Coleridge  and  others  had  been 
doing  to  get.  people  to  attend,  ."jir  Kdmund  read  the  follow- 
ing letter  which  he  had  received  from  a  clergyman : 

December  15th,  1905. 
Dear  Sir  Edmund,— Do  yon  know  that  the  AntivlTiseetion  Society  are 
canvassing  each  parish  for  Monday?     They  asked  me  to  let  them  have 
my  two  uardB  of  admiasion,  as   they  could  use  them.     1  lelused  to  see 
Uiem. 

Circulars  were  also  sent  out  asking  for  support  for  Mr. 
Colerldg'^'s  resolution,  with  the  card  of  Mr.  K.  Somerville 
Wood,  of  the  National  Antivivisection  Society.  Every  clergy- 
man in  charge  of  a  parinh  had  two  cards  of  admission  given 
him,  and  the  object  of  the  canvass  waa  to  get  hold  of  these 
cards.  The  clergy  had  perfect  confidence  in  the  administra- 
tion of  the  Fund,  which  was  demonatrated  by  the  fact  that 
they  did  not  often  attend  ita  meetings  Ln  large  numbers. 

Mr.  Coleridge's  resolutions  were  then  pnt  to  the  meeting, 
and  negatived  in  each  c^se  by  an  overwhelming  majority. 
Mr.  Coleridge  then  upon  demanded  a  scrutiny,  but  this  waa 
refused  by  the  Lord  M.iyor.  The  meeting  ended  with  a  vote 
of  thanks  to  the  Chairmin,  moved  by  Archdeacon  Sinclaiu, 
and  seconded  by  Sir  Savile  Cbobslby. 
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Administration. 
JJixtnbutton. 
The  annual  report  of  the  Asylums  Committee  to  the  London 
County  Council  for  the  jeur  ending  March  3i8t,  1905,  issued 
recently,  showa  that  the  riuinhirof  pauper  lunatics  charge- 
able to  unions  and  pariahis  in  the  county  of  London  on 
January  ist,  1905,  was  24652,  which  ia  a  net  increase  of  704 
on  the  number  on  Janaary  ist,  1904.  Thia  increate  ia  less  by 
392  than  that  of  the  previous  year,  but  a  graphic  statement  or 
chart,  allowing  inter  alia  the  relation  of  the  increase  to  the 
increase  in  the  general  pipnlation  during  the  sixteen  years 
1889-1904,  deraonstratFS  an  increase  in  paupir  lunacy  entirely 
out  of  propjjrtion  to  the  growth  of  the  population,  or  even  to 
that  of  ordinary  piuperiam.  This  increase  is  the  total  pauper 
lunacy  increase  in  London,  those  certified  for  asylum  treat- 
ment having  increased  from  the  17,130  of  January  lat,  1904,  to 
17,770,  which  excluding  39S  private  cases  and  those  charge- 
able to  the  Prison  Commmciouers— represents  an  increase  of 
640  for  the  year  1904  as  compared  with  441  for  the  previous 
year,  or  the  average  of  512  for  the  pastfifUen  years. 

It  ia  to  be  remembered  that  three  distinct  authorities  in 
the  county  of  Ljndon  make  proviaion  for  the  lunatic  poor-  - 
namely,  the  London  County  Council,  the  Metropolitan 
Asyluma  Board,  and  the  guirdiana  of  the  poor  the  total 
24  652  above-mentioned  bting  distributed  as  foUowa :  In 
asylums  and  licenaed  houses,  17.770  ;  in  the  imbecile  asyluma 
of  the  Metropolitan  isylnms  Hoard,  6,450;  in  workhouses, 
a8o;  and  residing  witli  relatives  and  friends,  152.  The 
anomaly  of  two  great  public  bodies  like  the  London  County 
Cooncil  and  the  Metropolitan  Asylums  Board  providing  for 


lunatics  is  commented  upon  by  the  Asyluma  Committee, 
who  point  out  that  the  lack  of  accommodation  provided  by 
the  Metropolitan  Asylums  Board  liaa  had  the  efTect  of  largely 
increasing  the  proportion  of  pauper  lunatics  for  whom  the 
Cjunty  Council  has  to  build,  and  that  this  fact  appears  to  be 
overlooked  by  the  Commisaioners  in  Lunacy,  who  have  from 
time  to  time  called  the  County  Council  to  account  for  not 
providing  sullk'ient  accommodation.  As  regards  the  vations 
unions  or  parishes  to  which  these  cases  were  chargeable,  we 
see  that  St.  Pancras  was  the  largest  contributor  and  Hemp- 
stead the  least,  and  that  the  rates  of  pauper  lunacy  to 
estimated  population  range  from  2.2  per  1, coo  in  the  c»Be  of 
Hampetead  to  14.1  per  1.000  in  the  case  of  Strand,  the 
average  for  the  whole  number  being  5.36  per  1,000  of  general 
population. 

Aeeommoilation. 
Although  the  total  number  for  which  the  County  Council 
was  responsible  to  provide  accommodation  on  January  ist. 
1905,  waa  18,168.  the  accommodation  actually  in  use  at  Ihiir 
asylums  was  17,060,  giving  a  deficiency  of  beds  of  i,icS.  To 
cope  with  the  increase  of  lunacy  special  effjrts  are  being 
made — the  Long  Grove  Asylum  at  Horton  ia  being  erected,  an 
additional  villa  at  Bezley  Asylum  and  additions  at  Colney 
Hatch  and  Manor  Asylums  are  to  be  built,  and  preliminary 
designs  for  an  eleventh  asylum  of  the  villa  type,  with  2  coo 
beds,  are  in  course  of  construction.  These  buildings,  when 
completed,  will  find  additional  accommodation  for  4613 
p.^tients.  The  necessity  for  additions  involving  tuch  exten- 
sive outlay  has  been  a  matter  of  anxious  consideration  for  the 
Committee  for  many  jears,  and  it  is  to  be  regretted  that  the 
boarding-out  of  lunatics  with  relatives  or  friends  under 
Section  57  of  the  Lunacy  Acts  ia,  aa  the  Commitlw  point  oat, 
practically  a  dead  letter  in  England  and  Walea,  If  proviaion 
for  boarding-out  similar  to  that  in  existence  in  Scotland  were 
legalized,  It  is  pjssible,  they  say,  that  a  number  of  their 
patients  might  be  treated  in  thia  manner. 

Cost. 

The  net  weekly  cost  per  head  for  patients  maintained  in  the 
aaylums  during  the  year  ending  March  31st,  1905,  was 
lis.  3.58d. 

Admissions  and  lieadmiftiona. 

There  were  resident  on  January  ist,  1904.  in  theaaylnms 
16  6.^9  patients,  of  whom  6,966  were  males  and  9,723  females. 
During  the  year  1  950  males  and  1,863  females,  or  3.813  cases 
in  all,  were  admitted.  Thia  is  a  decrtase  of  4S9  on  tke 
admissions  of  the  previous  year,  and  1,165  '^^s  than  the 
admissions  of  1902.  Of  the  3.S13  admissions,  3,367  w«re 
"first"  and  446  "not  first"  admissions,  the  total  number 
admitted  who  had  been  previously  under  treatment  in  any 
asylum  (exclusive  of  transfers)  being  537.  The  return  of 
patients  who  had  been  previously  treatecl  and  dischargid  as 
recovered  in  such  considerable  proportion, as  ia  evidenced  by 
the  above  figures,  is  a  matter  of  grave  import,<ince,  ita  seriona- 
nesa  being  still  further  revealed  by  a  table  in  whit-h  the 
Committee  show  that  no  less  tlian  25.75  per  cent,  of  the  c.as«-s 
discharged  as  rtcovered  from  their  asylums  during  Uie  t^n 
years  ending  December  3i9t,  1904,  were  readmitttd,  uud  iac6 
per  cent,  within  tvelve  mouths  of  their  discharge.  The 
Committee  states  that 

The  majority  of  these  cases  were  known  to  be  recurrent,  bnt  their 
reouvery  necessitated  their  discharge.  The  recortieesliou  ct  lunatics 
under  the  proTiainn  oi  the  Lunacy  Acta,  iSqo-i,  ■oooants,  to  some  oon- 
sidcrtkble  extent,  lor  the  discharge  o<  relapsing  cases.  H  would  prima 
lacte  seem  hard  and  unjust  to  de,rive  a  person  of  freedom  who  lia,« 
recovered  his  sanity,  although  Ills  relapse  within  a  certain  period  ll  a 
foregone  conclusion  ;  yet,  on  the  other  h.M)d,  numbers  of  the  Cam- 
mittce.  when  disiharglngsuch  patients  under  a  cort>in  age.  cannot  but 
feel  tliat  by  so  doing  the>  are  facilitating  the  possibility  of  an  iLcreasc 
cf  future  lusanlly.  At  one  of  the  asylums  a  married  female  patient 
has  been  admitted  no  leas  than  lonrteen  times  within  tirenty-oae 
years. 

The  mean  age  of  all  cases  admitted  during  1904  was  42.25 
years.  The  C'ommlttee  again  allude  to  the  increasing  tend- 
ency to  certify  for  asylum  treatment  cases  of  senile  decay, 
and  they  again  raise  the  question  whether  the  County  Asylum 
is  the  fitting  domicile  for  these  cases,  or  whether  some  fpecial 
provision  should  not  be  made  for  them.  Thia  tenf^ency  la 
being  fi'lt  not  only  here,  but  all  over  the  country,  and  tends, 
owing  to  so  many  of  these  aged  patii  nta  requiring  infirmary 
treatment,  to  unduly  raise  thecost  of  administration.  Exclu- 
sive of  4  cases  of  •' insanity  with  stupor  "and  71  cases  of 
"  insanity  with  delusions "'  at  the  Bexley  Asylum,  the  admis- 
sions were  classified  as  to  the  forms  of  mental  disorder  into  : 
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Mania  of  all  kinds,  1,222;  melancholia  of  all  kinds,  i  294; 
dementia  of  all  kinds,  432;  general  paralysis  of  the  insane, 
340;  acq'iired  epilepsy.  243;  and  cocgi^nital  or  in'antile 
aefect,  19S  O.ving  to  a  regrettable  lack  of  uniformity  in  the 
tables  unJer  which  the  probab'e  causes  of  insanity  amongat 
the  admlflsions  are  set  forth,  we  are  able  only  to  select  one  or 
two  of  the  usually  accredited  etiological  factors.  Leaving 
aside  the  epileptic  colony,  with  which  we  shall  deal  latr, 
alcoholic  intemperance  wa9  assigned  as  cause  in  6S9,  or  iS  5 
per  cent,  of  the  admission?,  and  venereal  disease  in  223,  or 
almost  6  per  cent.,  giving  a  total  percentage  of  24  5  of  cases 
caused  by  vicious  habits.  Insane  heredity  was  ascertained 
in  733,  or  197  per  cent.,  and  the  go  called ''moral '' causes 
■were  assignea  in  969.  The  following  remarks  of  Dr.  T.  E.  K. 
Stansfield,  the  Medical  Superintendent  of  Bexley  Asylum,  are 
•worthy  of  rjuotation  : 

It  bas,  perhaps,  fallen  to  tbe  lot  of  few  alieoists  to  have  so  large  a 
number  of  cases  of  recent  insanity  eonie  directly  under  their  cire  and 
observation  as  I  have  had  daring  the  past  fifteen  years,  and  my  experi- 
ence has  forced  upon  me  the  conviction  that  hereditary  taint  and  con- 
genital defect  become  more  marked  year  by  year  :  and,  further,  that  the 
two  Important  factors  which  enter  into  the  cau-e  are  the  modern  treat- 
ment of  mental  d'.sease  and  the  strong  desire  which  permeates  the  breast 
of  every  medical  superintendent  of  an  ahylum  for  mental  diseases  to 
be  able  to  show  a  high  recovery-rate.  The  modern  treatment  of  mental 
-disease  Is  responsible  fjran  inercasicg  number  of  patients  suBering, 
tor  example,  from  tbe  Insanity  of  puberty  and  ad  lesccnce,  and  of 
pregnancy  and  the  puerperal  «lite,  recovering  their  sanity,  and 
t>einK  returned  to  their  places  in  the  world,  with  the  result  that 
the  adolescents  marry,  sometimes  taking  for  partner  in  life  a  former 
fellow  patient,  and  beget  potential  insanity  and  future  populations  for 
asylams  ;  for,  unfortunately,  iDfiinily  is  not  accompanied  by  sterility,  as 
it  ought  to  be  ;  on  the  other  hand,  it  is  commonly  prolific. 

Dr.  Stansfir'Id  divided  the  total  number  of  his  admissions 
into  thrfe  groups:  (i)  When  a  full  family  history  could  be 
obtained  (37  6  per  cent,),  (2)  when  only  a  partial  history 
could  be  obtained  (30.3  per  cent.),  and  (3)  when  no  history 
conid  be  arrived  at  (31.9  p<-r  cent).  Group  i  is  the  only 
one  for  consideration,  and  in  this  an  nnq'if-stionable  history 
of  hereditary  insane  taint  was  ascertained  in  a  propor- 
tion of  53  9  per  cent.,  and  even  this  high  proportion,  he 
etat"8,  from  the  obvious  ditlioulties  which  beset  tho  inquiry, 
ander-estimates  the  truth.  The  time  has  arrivel,  he  con- 
siders, when  the  question  of  sterilizition  should  be  seriously 
■disnafscd.  Dr.  Btannfield  farther  gives  an  interesting  table 
demonstrating  the  causal  relations  between  syphilis  and 
general  paralysis.  To  day  the  causal  ne.iua  between  these  two 
diseases  rests  on  enoh  a  walth  of  evidence  that  it  hardly  re- 
quires discussion,  but  Dr.  .'•^'.anefield's  tables,  covering  the  six 
ycirs  19^0  1905,  require  ment'on  becaur-e  they  show  that  the 
general  p^r.«lyliP8  admitted  to  his  asylum  give  evidence  of 
fiyphilla  in  78  7  p^^r  cent,  of  the  males  and  70.23  p^r  cent,  of 
til"  females,  and  in  no  lesa  than  20  per  cent,  of  his  general 
admiriKiona  for  1904. 

Dvic/iirffrK. 

Darini;  the  year  1,281  patii'nts  were  diHrhari;ed  as  re- 
coverel,  glvingrepoveryratej((i)onthetotaladmiBPionHof  33  59 
percent.,  (/<)"«  the  average  number  resident  (16,851)  ft  7  6  Pfr 
cent  ,  and  (c)  on  the  total  numbi-r  under  treatment  (20,502)  of 
^).»5  per  cf-nt.  Ttie  ri'covery-rate  on  admissioiiH  is  thus 
hlglK-r  tlinn  It  has  b'cii  pin''p  igoo  (3O.2S  per  cent),  last 
year'H  recovery-rate  l.eing  30.05  per  wnt.,  and  the  average 
rcoovcry-rate  Bince  1831  beiug  30  40  per  cent.  Therecovery- 
rat<'8  on  admisslonH  of  l»ie  several  asylums  were: 
Hanwell  4?  11  per  crnt.,  Clnybury  3533  per  cent.,  r.'xlcy 
29  68  per  cent..  (Uw  Mill  3998  per  cent,  I!  in'ttcad  35  76  per 
cent.,  Oo'ney  tl  itch  40  p'T  ci-nt..  Manor  14.72  jierceiit.,  and 
Horton  28  88  per  cent.  Tlie  above  recovery -raleo  are  cilcu- 
Ittted  on  th''  total  admlHsionH,  no',  excluding  trniiMferH,  the 
resovery-rat«  for  the  whole  number,  txiluding  transfers, 
W)rkingontat  35,7a  percent.  During  the  year  there  were 
.tlm  dl-cliirgel  nn  relievi-l  6(2,  and  us  not  Improved  205. 
The  Htatislicil  tables  show  thai  of  the  total  i,2Hc  discharKeil 
«i  renovere  I  25^  were  dinch  irgeil  during  the  llrrtt  three  inr)ntliM 
of  resi  fence,  y,)  during  the  Heniiid  <|1  irler,  212  during  tin- 
third,  164  during  the  fourth,  and  a  further  148  hetween  the 
first  and  seeond  year*.  Alter  this  period  the  pi^rci-ntage  of 
r.-coveries  ii  Inappreciable. 

f)arlng  the  year  1,753  deatliH  were  recorded,  giving  a  dealh- 
ral4'  of  i>  23  per  cent,  on  the  nver.iKi'  nnmberH  rexident  n« 
compared  with  either  the  9  00  per  I'ent.  ol  the  prevlouH  year 
or  with  the  io.i5per  cent,  of  the  coaniy  anil  b'lrough  asyluriiH 
of  the  whole  of  Kngland  and  WalcH  for  i^nj.    Morton  Asylarn 


had  the  highest  death-rate  (10  83  per  cent.)  and— excluding  the 
epileptic  colony— Macor  Asylum  the  lowest  (5  05  percent.). 
Owing  to  a  lark  of  uniformity  in  the  tables  shoiving  the  causes 
of  death  the  Committee  give  no  summary  covering  the  returns 
from  the  separate  asylums,  but  we  may  extract  the  following: 
Including  the  figures  of  the  epileptic  colony  557  deaths  were 
due  to  the  cerebro -spinal  distases,  of  which  cumber  333  were 
cases  of  general  piral  J  sis.  Almost  19  per  cent,  of  the  total 
deaths  were  thusdue  to  this  onedisease.  Ing;  cases  thedeaths 
were  returned  as  due  to  senile  decay,  in  39  cases  to  dysentery, 
and  in  200,  or  in  11.4  per  cent,  of  the  total  deaths,  to  tubercu- 
lous diseases.  In  only  6  cases  does  accident  appear  as  the 
cause  of  death. 

Thb  Pathologist's  Eeport. 
The  report  of  Dr.  Mjlt,  the  Director  of  the  Pathological 
Laboratory,  and  Pathologist  to  the  London  County  Asylums, 
includes  matter  of  so  varied  interest  that  we  can  only  allude 
here  to  some  of  its  more  important  features. 

Tuberculosis. 
First,  with  regard  to  tuberculosis  in  asylums.  In  order  to 
compare  the  death-rate  from  tubercle  in  an  old  asylum  with 
that  of  a  new  one.  Dr.  Mott  undertook  to  make  all  the  post- 
?Ht)r<e)n  examinations  at  Col ney  Hatch  Asylum  from  Septem- 
ber, 1903,  to  September,  1904  The  result  showed  that  the 
percentage  death-rate  from  tuberculosis  and  the  percentage 
number  of  cases  with  non-active  tubercle  did  not  differ  at  this 
institution  from  his  results  at  Clnybury.  During  the  twelve 
months  in  question  141  autopsies  ivere  made  and  of  these 
30,  or  21,2  per  cent,  showed  active  tubercle,  and  31,  or  22.0 
per  cent.,  signs  of  obsolescent  tubercle.  From  the  examina- 
tions made  at  these  two  asylums  Dr.  Mott  arrived  at  the 
opinion 

That  the  great  majority  of  patients  wlio  died  wUh  active  or  obsolescent 
tubercle,  undetected  on  admlEsioD,  were  nevertheless  then  the  subjects 
of  the  disease. 

A  further  report  on  tuberculosis  in  the  London  County 
Asylums,  April  ist,  1904,  to  M  irch  31st,  1905,  howfver,  shows 
that  of  304  cases  of  tuberculosis  reported  as  being  in  the 
whole  number  of  the  asylums,  78  were  diagnosed  on  admission, 
44  within  a  year  of  admission,  and  1S2  after  one  year  of 
admission. 

This  (Dr.  Mott  says)  would  tend  to  show  that  the  majirlty  of  cases 
acquired  the  diseise  in  the  asylum,  but  the  pufl  ninrimi  statistics 
entirely  disprove  this,  and  show  that  most  of  the  patients  who  die  with 
active  tuhcroulous  lesions,  uudctected  on  admlssluu,  wore  nevertheless 
the  subjects  ol  active  or  inactive  disease  ;  t»  titc  taller  cane,  llic  ducaer 
beiitij  tit  tin  in  the  ai^iilum. 

The  italics  are  our  own.  A  further  interesting  point  In  rela- 
tion to  tuberculous  disease,  brought  out  by  Dc.  Mott,  is  that 
the  niintal  condition  in  these  suhj-'Cts  la  generally  aisnciated 
with  mental  depression  or  at  times  stupor,  and  is  most  often 
classitied  as  melancholia  Thus  of  19  patients  under  30  years 
of  age  dying  with  aclivo  tubt^rculosis,  17  were  cases  01  melan- 
ctiolia  and  only  2  of  mania  where  is  in  19  c.iseaof  thesameage 
dying  without  any  tubi'i-culoais,  12  were  cases  of  mania  and 
only  7  cases  of  melancholia. 

JId'i'ility  anil  Insanilji. 

Under  this  heading  Dr.  Mott  puinlM  out  the  great  diffi- 
culties attending  any  investigation  into  this  relation,  and 
asserlK  that  no  reliable  statiHtlcs  will  be  forthcoming  until 
a  collection  of  family  liees  shoiving  the  tempcrameut  and 
llfe-lilHtiiry  of  all  the  ineniberH  on  bjlli  nmlc  ;iud  female  sides 
for  at  leaHt  tlirx'  generations  Is  draA'n  U|>.  Me  has,  however, 
compiled  Home  statistics  which  "point  to  the  probal)llity  that 
hereditary  inlluenct!  is  an  Imp  nlaiit  factor. "  and  which  also 
"tend  to  fliow  thai  maternal  hcielitary  influence  Is  a  more 
jiowerlul  Inlluencd  In  both  sexes,  but  that  there  iaagrtater 
tendency  for  innles  to  derive  an  hereditary  taint  from  the 
mother's  side  tlian  females." 

In  31  canes  in  which  the  insanity  was  recurrent  or  became 
recurrent,  55  pi  r  cent,  had  a  family  hlhtory  of  insanity, 
whereas  ol  300  mdllcal  and  surgical  cases  admitted  to 
(Sharing  CroHs  Hospital  there  war*  n  direct  or  collateral 
history  of  inaanlty  lu  only  18  per  cent. 

OlIiiT  Invrntiyatinnt, 
Other  lDt4>reHtlng  niatler  relulMig  to  dysentery  and  dlar- 
rliocM  conMrniing  his  previously-)  xpresKcd  opinion  as  to  the 
infectlvity  ol  iiMylmn  il>Hen(ery,  and  a  lelereiuc  to  an 
important  investigation  of  his,  with  the  ('ollaburatlon  of 
Dr.  G.  A.  Watson,  on  the  conformity  of  type  of  the  occipital 
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lobe  met  (vith   in  some  lunatics  with  that  of  lower  hnman 
racee,  ie  contained  in  this  report. 

Genrral  Hkalth. 

The  general  health  throughout  the  aeylams  waB  (?ood  daring 
igo^.  PrAotii^'ly  the  sxme  number  of  cises  of  djeentery 
o<turrfd  as  daring  the  pn  vions  year,  when  a  marked 
imprivemerit  wa5  shown  on  all  previous  years,  the  cumbers 
lor  1901  and  1904  being  232  and  231  respectively  as  compared 
with  389  (or  1902  A  tew  isolated  cases  of  enteric  fever 
occurrt-d,  2  at  Uolney  Hatch,  i  at  Han  well,  and  i  at  Clay  bury, 
bat  otherwise  the  asylums  were  remarkably  free  from  zymotic 
disease. 

Thk  Epilkptic  Colony. 

The  last  of  the  nine  villas  of  this  institution  was  completed 
in  June,  1934,  and  the  report  of  the  Medical  Superintendent, 
Dr  C.  H.  Bond,  forms  the  Colony's  first  complete  ainal. 
The  available  accommodation  has  been  continually  in  use  and 
leaves  no  doubt.  Dr.  Bond  sjys,  that  the  colony  entirely 
fulfils  iUj  aim.  At  the  same  time,  Dr.  Bond  eaje,  the  ex 
perience  of  its  management  has  brought  out  very  clearly  the 
need  for  similar  provision  for  the  non-certified  sane 
epil^pt'c. 

On  January  ist,  1904,  there  were  277  patients  on  the 
registers.  During  the  year  94  were  admitted,  of  whom  25 
were  direct  admissions,  the  remainder  having  previously 
passed  through  an  asylum.  Excluding  the  eorg-'Uital  cases, 
which  formed  22  per  cent,  of  the  whole  number,  lu  55  per  cent. 
of  the  admissions  the  mental  affection  was  of  less  than  two 
years'  standing.  In  69  of  the  total  cases  the  patient  wa? single, 
in  19  married,  and  in  5  widowed,  but,  eliminating  the  con- 
genital cas-es,  and  dedu^'ting,  farther,  from  the  single  cases 
those  who  at  the  commencement  of  the  mental  disorder  were 
not  of  marriageable  age,  the  statistics  shoiv  that  the  married 
and  widowed  were  in  the  proportion  of  24  to  25  single  cases. 
The  marriage  of  epilep'ics  in  such  proportion  is  a  serious 
matter,  and  justitics  Dr.  Bind  in  saying  that  such 
unions,  favoured  by  the  common  belief  that  marriage 
tends  to  terminate  the  diseafe,  is  nothing  short 
of  a  social  crime.  As  regards  the  etiological  factors 
(n  the  admis!:ions,  family  histories  of  insanity  were 
elicited  in  20  per  cent.,  of  epilepsy  in  22  per  cent , 
of  alcoholic  intemperance  in  iS  per  cent ,  and  of  tubei- 
culosis  in  22  per  cent.  In  yi  cases  the  epilepsy  appeared 
bffore  the  age  of  25  (Group  A)  and  in  18  afttr  that  ape 
(Group  B).  Dr.  Bond  premises  that  on  account  of  their 
pau'-ity  a  minute  analysis  of  these  figures  would  not 
be  trustworthy,  but  he  ehoivs  that  the  ascertained  faulty 
family  history  was  about  equal  in  bath  group?,  that  an 
alcch  ilic  heredity  was  twice  as  prevalent  in  the  former  group 
as  in  the  latter,  but  that  alcoholic  excess  in  the  patient, 
whilst  prentnt  in  13  o  per  cent,  of  Group  A,  was  asccrtairied 
in  no  less  than  78  per  cent  of  the  cases  in  which  the  epilepsy 
developed  after  the  age  of  25.  Daring  the  year  2  were  dis- 
charged, I  as  recovered  and  i  to  the  care  of  friends  ;  3S  were 
tranflerred,  i  to  single  care  and  the  remainder  to  other 
aiijlams  as  unsuitable  for  colony  life,  and  there  were  9  deaths. 
Six  of  these  deaths  were  due  to  epilepsy,  i  to  cardiac- disease, 
and  I  to  carbuncle.  Progress  in  the  work  of  the  Colony  has, 
Dr.  Bond  says,  been  steady  and  encouragirg,  and  be  instances 
as  showing  the  amount  of  work  done  that  between  March  3iet, 
1904  and  the  corresponding  date  this  year  the  farm  yielded 
produce  to  the  value  of  /604  143.  6d, 
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5.  Thk  Raising  op  Fcnu3. 
Annintit*. 
The  annuity  department  diTiving  Its  income  from   invested 
capital  may  well  be  brought  forcibly  before  executors  and 
otiitrs  who  have    the  adminibtration  of    charitable    funds, 
whose  attention  may  be  drawn  further  to  these  facts  : 

1.  That  the  investments  arc  all  placed  in  trust  securities. 

2.  That  the  accounts  are  strictly  audited  andvoucbed  for  by 
chartered  accountants  of  high  standing. 

3  That  the  books  are  open  for  inspection  to  any  one 
interi  sted. 

4.  That  the  total  working  expenses  of  the  fond  only  just 
excted  5  per  cent,  of  the  income. 

The  fund  is  therefore  safely,  soundly,  and  economically 
administered. 


Oranti, 

The  grant  department  derlvis  its  income  from  the  dona- 
tions and  subscriptions  of  the  >ear.  It  mott,  there'cre, 
be  liactuatlng  and  uncertain,  and  consequently  a  source 
of  couhtant  anxiety.  The  flactuations  are  moit  marked 
in  the  amount  of  donations,  for  when  public  appeals 
are  made  the  response  is  generally  in  this  form. 
The  amount  of  the  annual  subscriptions  has  shown  a  slight 
increase  during  the  last  five  years.  Last  year  it  reached 
;/^i,i9o,  the  maximum  of  any  yfar  so  far.  Thii  is  a  poor  retnlt 
from  a  profession  which  numbers  many  thousands.  It  h&e 
been  calculated  that,  including  donations  and  subf  criptione, 
the  average  works  out  at  less  than  m.  6d.  per  bead.  It  is 
really  much  Uss  than  this.  The  donations  are  largely  given 
in  response  to  special  appeals,  and  olten  include  laric  sums — 
^i'lo,  ^20,  ^50,  or  even  /^ico— given  by  single  donors,  many  of 
whom  add  these  special  gifts  to  their  annunl  contribalious. 
If  these  amounts  be  deducted,  the  averngf  would  fall  below 
the  odd  6d.  per  head.  It  follows  that  if  evtr>  member  o!  the 
profession  would  give  a  few  ehillings  only  to  the  fund  evtry 
year— and  evtry  one  can  afford  something— the  income  would 
be  very  largely  increased  and  its  usefulness  widely  €xtecded. 
The  support  of  the  fund  at  present  is  by  the  few  and  not  by 
the  many.  The  reason  often  assigned  is  that  the  fuud  is  not 
known.  Yet  it  ought  to  be  known,  for  circulars  without 
number  have  been  sent  out  year  after  year  and  special  appeals 
made  from  time  to  time  in  the  medical  and  also  in  the  lay  press. 
Correspondence  frequently  takes  place  in  the  medical  papers 
on  questions  connected  with  the  fund,  and  of  rectnt  >ear8 
on  the  annual  notice  of  subscription  sent  out  by  the  British 
Medical  Association  to  every  one  of  its  members,  tvo  spaces 
have  bten  added  for  contributions  to  this  fucd  and  to  Epi=om 
College.  It  is  clear,  then,  that  general  circulars  and  notices 
have  failed  to  produce  the  required  result. 

The  effect  of  any  circular  or  appeal  would  be  largely  in- 
creased if  it  were  pressed  home  by  personal  advocacy,  and  in 
this  respect  the  fund  owes  much  to  its  honorary  local  secre- 
tary. Ende.ivoura  for  some  years  have  been  made  to  increase 
the  number  of  local  secretaries,  and  to  this  is  proha'ily  due 
in  great  part  the  gradual  increases  of  the  subscription  list 
during  the  last  few  years.  Amongst  the  most  u^einl  of  our 
local  secretaries  used  to  be  those  who  were  also  Branch  Secre- 
taries of  the  British  Medical  Association.  lu  some  of  these 
Branthej  a  capitation  grant  was  levitd  of  5s.  or  so  per 
member,  which  was  collected  with  the  annual  subscriptions. 
In  others  a  donation  was  made  from  ti'ne  to  time  out  of  any 
funds  the  Branch  might  accumulate.  The  reorganization  of 
the  British  Medical  Assiciation  has  altered  all  this.  The 
subscriptions  are  now  sent  to  head  quarters,  and  the  Branches 
cannot  grant  dotations,  for  they  have  no  longer  any  funds. 
The  fund  has  thus  at  present  lost  not  only  these  donations 
and  6ub.=criptions,  but  also  the  personal  advocacy  of  their 
good  old  friends  the  local  secretaries,  for  at  the  moment 
of  writing  only  four  local  fecretaries  of  the  fucd  r*  main 
who  are  still  becretariea  of  Branches  or  Divisions  of  tlie 
Assoc'ation.  ,^         ^  ^      „  ,. 

Recently  a  circular  letter  has  been  addressed  to  all  the 
Secretarii  8  of  the  Branches  and  Divisions  or  the  Association, 
inviting  them  to  become  local  secretaries  of  the  fund.  A 
large  number  have  already  given  their  cordial  assent,  and 
promised  their  active  support. 

If  each  Branch  or  Division  had  also  Its  local  charity  com- 
mittee, a  further  useful  step  in  organization  would  have  been 
taken.  AVnat  the  fund  requires  is  a  large  number  of  local 
centres  of  interest  and  support.  The  British  M.dical  Associa- 
tion covers  with  its  Branches  not  the  United  Kingdom  only 
but  the  Colonies  too.  It  has,  therefore,  the  organizUion 
which  the  fund  rciiuires.  It  is  ^'ratifying  to  find  a  nilluignefs 
to  employ  it  in  the  interests  of  charity.  Fr.)m  these  loc.-il 
centres,  so  widely  erattered,  jet  coverii  g  every  part,  would 
be  spread  the  knowledge  of  the  fund,  its  otjcts,  and  its 
work  the  need  of  such  a  charily,  and  the  nececeity  of  its 
adequate  support.  The  cases  of  distress  speak  for  themselves 
with  an  eloquence  which  cannot  be  resisted,  and  it  is  clear 
that  the  Fund  does,  indeed,  only  require  to  be  widely  known 
to  be  sure  of  generous  support. 

The  lIisToiiT  01  thk  Find. 
The  British  Medical  Association  took  its  origin  in  the  year 
1832,  under  the  name  of  the  Piovicoial  Medical  and  Surgical 
Association.  Four  >earB  later  the  Benevolent  Fund  was 
founded,  with  the  title  of  the  B.nevoleut  Fniid  of  the  Fro- 
vineial  Medical  and  Surgical  Association.  ^^  hen  in  Ibc  year 
1S56  the  came  of  the  Association  was  changed  to  that  ol  the 
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British  Medical  Association,  the  name  of  the  fund  was  also 
changed.  Though  bearing  the  same  name,  and  closely  asso- 
ciate t  together,  each  body  was  independent  of  the  other,  and 
had  its  own  president,  treasurer,  and  officers. 

The  report  of  the  Benevolent  Fund  was  rea  1  every  vear  at  the 
annual  meeting  of  the  Association  up  to  the  year  1869-70,  when 
the  two  bodies  severed  the  close  connexion  which  had  hitherto 
been  maintained.  The  cause  of  this  was  financial.  The 
Benevolent  Fond,  by  means  of  legacies  and  donations,  which 
had  been  regularly  invested,  had  acoamulated  a  considerable 
sum,  amounting  to  several  thousand  pounds,  from  the  interest 
on  which  it  had  paid  the  pensions  or  annuities.  As  the 
British  Medical  Association  was  at  that  time  In  pecuniary 
difficultif  8,  and  probably  not  solvent,  it  was  clearly  the  duty 
of  the  trustees  of  the  fund  to  take  care  that  if  the  Associa- 
tion were  wound  up  the  capital  of  the  fund  should  not  be 
impounded.  Separation,  therefore,  became  imperative  then. 
Since  that  date  the  connexion  of  the  two  bodies  h^s  never 
teen  so  close  as  before,  although  many  Secretaries  of  Branches 
have  acted  as  honorary  local  secretaries  of  the  fund,  and  done 
a  great  deal  for  it. 

Daring  the  thirty-five  years  which  have  elapsed  since  the 
separation  each  body  has  developed  greatly.  The  British 
Medical  Association  now  embracer  the  great  majority  of 
members  of  the  profession.  The  Benevolent  Fund  has  also 
grown  in  each  of  its  departments.  The  Invested  Fund 
amounts  to  more  than  £63  coo,  upon  the  income  of  which 
124  annuitants  are  supp^^ted.  The  grant  department  has 
grown  less  rapidly,  for  it  has  always  been  a  difficult  matter  to 
maintain,  and  still  more  to  increape,  the  annual  subscriptions 
and  donations.  Xow  that  the  British  Medical  Association  has 
reorganized  itself,  and  is  acquiring  new  powers  under  a  charter, 
the  time,  it  would  seem,  has  come  when  the  two  societies 
should  again  take  their  place  side  by  side  and  work 
together  strenuouily  in  the  cause  of  charity,  as  they  did  for 
the  first  half  of  their  existence. 


ALCOHOL   AND   DRUNKENNESS. 

The  second  Lees  and  R<per  Memorial  Lecture,  which  was 
delivered  by  Kir  Victor  Horsley,  has  been  published  as  a 
pamphlet  by  the  trustcpR,  and  abo  appears  in  the  October 
number  of  the  Brituk  Juurnal  of  Inebriety,  We  gave  an 
account  of  its  contents  at  the  time  of  its  delivery,  but  it  is 
worth  while  to  give  a  further  description  of  them  now. 
ThouKh  alcohol  forms  the  ctntral  theme  of  the  address,  the 
question  considerrd  is  not  that  of  alcoholism  commonly 
eo-call';d,  but  that  of  the  ed'ect  of  alcohol  on  the  higher 
centres  when  taken  in  su'h  small  quantities  as  are  used 
at  meal  times,  and  which  are  generally  regarded  merely 
as  dietetic  and  harmless.  The  excessive  use  of  alcohol 
ii  not  directly  considered.  The  cane  for  abstention  from 
even  fmall  doM-s  is  set  forth  witli  convincing  clearness 
and  ]ir<  ciMibii,  and  the  u;lentlflc  value  of  the  paper  is 
nndouoted.  At  thf  outset  the  author  reminds  his  hearers 
thill  alcohol  Is  well  known  to  be  the  eaune  of  (uTtain  forms  of 
paralynls  in  iJi-rHons  who  have  never  in  their  lives  been  drunk 
in  the  ordinary  sense,  and  its  action  thropgli  its  chemical 
affinity  witli  various  parts  of  the  human  organism  is 
illuKtnited  by  its  effect  on  the  p'ripheral  nerves. 

An  explatiation  1h  nivcn  of  the  relations  and  functionn  of 
the  cirebrum,  cereb'-llum,  spinil  cord,  and  nerves.  The 
structure  of  the  eortex  and  coHh  of  the  Herjriory  and  motor 
'•entrcH  are  described,  and  the  fanctlnns  of  the  smulier  colls 
in  connexion  with  the  operations  of  the  mind  indicated. 

In  investigalijiK  the  action  of  alcohol  upon  the  brain  the 
author  points  out  that  the  nueHtion  is  how  fust  and  how 
accurately  the  hraln  will  work  when  under  Its  liillaence  or 
without  it.  This  can  be  anaw<'re;I  by  u  klmple  reaction-time 
expf'riirient,  tlie  ri'ccirdH  heinK  iii'irked  on  a  revolving  drum. 
KfAepelin'H  bc.iatlful  Hn>l  aeeurnle  experlnienlN  nn- di'tiillid. 
In  wlitch  the  Ingesl.ionof  iiHriMll  i)U,iiitity  of  nieoliol  was  found 
to  caaneikHllght  acc-li  ration  of  the  reaction  period,  tfien,  after 
a  few  iiilnntei)  ulowlng  was  ohservj'd,  beconiloK  more  miirkcd 
and  enduring  an  lon^j  n«  Uie  alcohol  was  In  active  operation. 
It  is  also  (lein  )n>itr>i>.ed  llm'.  tin-  lirn<' occupied  In  n  Ho-called 
complex  reaction  Ih  never  (|i'i'l«eneil  by  Hli'<)hol,  hut  nlowed 
throughoat.  I  veil  Iti  the  Hiimll  iiuantltliH  (■.illel  (Iii't<tic 
there  is  n  clepri'"i..dna  eir  ct  on  the  higher  brain  eeiitres. 
Althonxh  Kraepctln  Ihoiighl  that  u  small  (iniiiitlty  of  alcohol 
had  an  a<'celeratln^  eir.'et  on  the  activity  of  IiIh  mind,  h<> 
found  that  he  actn  illy  performed  such  operations  bh  adding 
aad   auhtrtictlng  Irns  qnickty  than  before;  tho  alcohol  Itnd 


deceived  him  in  this  matter.  The  analogy  of  this  effect 
with  that  of  small  doses  of  anaesthetics  is  plain,  the  patient 
having  the  feeling  of  making  powerful  efforts  while  his  brain 
is  rapidly  becoming  paralysed  and  himself  entering  the  stage 
of  unconsciousness.  When  a  man  has  t'.ken  a  small  dose  of 
alcohol  he  often  has  the  idea  that  he  is  thinking  more  than 
usual,  when  as  a  matter  of  fact  he  is  thinking  slower.  The 
sense  of  well-being  also  is  only  an  illusion. 

Sir  Victor  Horsley  maintains  that  the  failure  of  intellectuall 
judgement  under  the  action  of  alcohol  ia  in  harmony  with  the 
view  that  its  operation  should  be  referred  to  the  small  cells  of 
the  brain,  as  these  are  the  lirst  to  succumb  to  the  onset  of 
disease.  He  also  maintains  that  the  first  stimulation  effect 
of  alcohol  is  not  a  real  help,  for  it  abrogates  the  highest 
function  we  know  in  the  brain — its  controlling  mechanism. 
He  makes  reference  to  his  own  well-known  experiment  uader 
laughing  gas. 

It  is  shown'aiso  that  before  the  cortical  centre  which  gives 
rise  to  motor  impulses  is  parnlysed  by  alcohol  the  sensory 
part  is  already  aliected,  while  fatigue  ia  shown  to  be  due  not 
to  fatigue  of  muscles  and  nerves  so  much  as  the  motor 
portions  of  the  brain. 

The  experiments  of  Kraepelin  with  a  dynamometer  8how[that 
at  first  an  additional  amount  of  work  is  put  out  under  a  dose 
of  alcohol,  followed  by  a  depressant  eifect.  Similar  experi- 
ments with  tea  show  a  time  acceleration  at  first  but  no  loss  of 
power  afterwards.  The  acceleration  is  probably  due  to  loss  of 
control,  and  tends  to  show  that  alcohol  and  other  drugs  act  in 
a  paralysing  way  from  beginning  to  end.  The  effect  of  the 
dietetic  uee  of  alcohol  on  skilled  volitionsry  work  (that  of 
compositors)  is  investigated  by  Dr.  AschallVuberg,  and  his 
results  are  in  complete  harmony  with  the  other  experiments 
described.  Attention  is  drawn  to  the  especially  poisonous 
effect  of  alcohol  to  the  cerebellum,  and  the  respective  produc- 
tion of  both  inco-ordination  and  tremor  are  discussed. 

Sir  Victor  Horsley  makes  it  evident  that  owing  to  the 
minute  and  carei'ul  work  of  many  observers  proof  is  not 
wanting  that  even  in  small  quantities  alcohol  is  itjurious  to 
the  proper  working  of  the  brain.  And  he  has  through  this 
lecture  put  into  the  hands  of  both  scientific  men  and  social 
reformers  much  valuable  and  suggestive  material  for  which 
they  cannot  fail  to  find  practical  use. 

An  excellent  companion  to  Sir  Victor  Horsley's  address  is 
the  corresponding  memorial  lecture  delivered  by  Mr.  John 
Burns,  JI.P.,  last  year,  which  the  trustees  have  now  likewise 
publishtd  in  pamphlet  form.  This  presented  ihe  subject  from 
another  aspect,  for  it  is  a  subject  with  many  sides.  Mr.  I'.urns 
proved  himself  equally  master  of  the  quetition  in  his  own  field, 
and  his  lecture  entitled  Labour  and  Drink,  and  addressed  to 
working  men,  is  a  practical  and  inecise  reading  of  the  truth 
from  tile  economic  and  social  point  of  view,  as  Sir  Victor 
Horsley's  lecture  is  in  the  scientific  aspect.  Mr.  Burns's 
subject  afforded  scope  for  an  entirely  valuable  output  of 
warning  and  denunciation  as  well  as  an  army  of  very  terrible 
facts,  and  his  scathing  indictment  of  the  drinking  liabits  of 
the  working  classes  and  his  enumeration  of  the  irreparabltt 
losses  and  unmitigated  curses  that  accrue  on  this  account  ie 
entirely  just.  The  whole  pamphlet  is  worth  the  attention  of 
all  interested  in  the  problem  of  alcoholism  as  it  presents 
itself  ill  this  country,  I'erliaps  no  part  of  Mr.  Uuriis's  paper 
is  more  emphatic  or  uncompromising  than  that  in  wliich  hf 
rufusi'H  to  recognize  poverty  us  a  cause  ot  druukennesB. 


CONTRACT   MEDICAL    PRACTICE. 

NOTICK   AS   TO   DiSTUICTS   IN   WHICH    DiHrUTKB    EXIST. 

A  nolico  an  (0  placet  in  which  (lisjytitrt  fj-ist  br.tween  memhert 
»/ thr  tnrilinai  pro/ettion  and  I'arioui  oryanizat iont  for  /ironidinf 
eontraot  prartire  will  hf  found  among  Ihr  adirerlifprncntt,  anti 
medieal  mm  ir/io  nwy  he  thinking  of  applying  for  appinntmrnti 
m  oonntnon  irith  eluht  or  othrr  fonnt  of  twnfraot  praotiM ■  or* 
ruiuKnU'd  to  rti'i-r  to  tlif  nilmrtiiirmmt  on  vv  7'' 

Thb  Royai.  Ar.iiKiiT  Asylcm,  Laniiahtkr.— At  the  last 
meeting  of  the  (Vnlral  (!oinmlttee,  Dr.  (i.  K.  Shuttleworth. 
who  WHB  for  twenty-three  years  Medical  .'Superintend)  iit  of  the 
Royal  Albert  AHjInm,  Lancaster,  lor  the  training  of  the 
feelilc-mlnded  of  the  Northern  OountU'H,  wat  appointed 
Honorary  Oonhulliiig  riiyHiciiin  to  tho  histllutlon,  on  the 
motion  ot  the  thalrmaii.  the  Klght  Hon.  Sir  .lohn  T. 
Illbberl,  K.U.B.,  seconded  by  Colonel  Foster,  D.L.,  Vlce- 
( 'bairman. 
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London. 
Thb  report   of   the  Edncution   Committee  of   the   London 
County  Council  snbmiti.ing  the  reoort  of  the  Medical  Odioer 
(Edaeatlon)  for  the  year  ended  March  3i8t,   1905,  has  been 
issaed  thie  week. 

In  his  rep'irt  for  the  year  ending  March,  1905,  Dr.  Kerr  desla 
witii  a  number  of  8uHjp<'ts  relating  to  the  physical  and  mental 
conditions  of  the  chiliren  attending  elementary  ecbools. 
Taming  to  the  table  of  contents,  we  find  that  it  includes 
physical  conditions,  Xjhypical  exercises,  feeding  of  school 
children,  age  of  altcndnni'e,  peri-onal  cleanliness ;  infection  in 
schools,  with  a  special  study  of  diphtheria  and  measles; 
vision,  hearing,  special  schools,  buildings  and  furniture,  and 
hygiene. 

Visns  TO  Schools. 

The  average  number  of  visits  to  schools  made  each  week 
for  examinations  and  inspections  by  officers  of  the  Public 
Health  D-partment  was  : 


Special 
Schools. 


Ordinary 
Schools. 


Medical  Officer  and  four  assist- 
ants  

Six  oculists 


Twelve  nurses 


Domiciliary  and 
Special  Icquiries. 


Not  noted 
"5 


Eich  of  the  residential  schools  has  now  to  be  visited  at 
least  once  a  quarter  by  the  Medical  Officer  (Education), 

Physical  Conditions. 

With  regard  to  measurements,  Dr.  Ksrr  says :  We  have  no 
trnativorthy  measurements  of  the  development  of  London 
children. 

A  scheme  was  put  forward  in  November,  1903,  for  an  inquiry 
into  the  relations  between  (i)  educational  status,  (2)  the  phy- 
sical condition,  (3)  the  social  position  ol  about  50,000  London 
children.  The  cost  of  this  work  stood  in  the  way,  and  even 
a  more  modest  fcheme,  which  would  not  cost  more  than  /'300, 
has  been  felt  to  be  inopportune,  and  at  present  is  ina'eyance. 
Much  care  and  expense  is  involved  m  the  recording  and 
analysis  of  mortality  ctitistica  concerning  those  whose  lives 
have  ceased.  The  vitality  statistics  of  those  who  are  about  to 
enter  on  active  service  in  the  affairs  of  life,  and  whose  energy 
is  the  chief  of  the  national  assets,  is  surely  worth  the  cost  of 
collection.  The  children  whose  measurements  will  form  the 
units  in  the  inquiry  are  not  interfered  with  in  any  way ;  their 
self-respect  will  rather  be  increased,  their  sence  of  belonging 
to  the  community  heightened  hy  their  participating  in  such 
measurements,  and  although  the  benefit  to  any  individual  is 
scarcely  worth  considering,  yet  the  results  to  be  hoped  for  are 
such  that  some  eff  irt  must  be  made  to  conduct  this  inquiry, 
tedious  though  it  may  be  to  those  who  do  the  work. 

Dr.  Frances  Berry  and  I>r.  C.  J.  Thomas  have  made  some 
investigations  which,  though  insufficient,  give  some  idea  as 
to  conditions  of  cleanlintsn,  health,  and  nutrition  among  the 
scholars.    We  will  give  an  account  of  this  work  later. 

Phtl'ical  Exerciift. 

Dealing  with  physical  exercises.  Dr.  Kerr  says  :  "  The  recom- 
mendations as  to  the  exercises  in  the  infants'  departments 
never  being  slow,  being  of  the  simple  and  automatic  nature, 
easily  learned  and  maesive  in  character,  very  inti'rmittcnt 
and  accomplished  without  regard  to  detail ;  the  use  of  musi^ 
in  aiding  infants'  exercise,  the  rhythm  diminishing  fatigue  ; 
the  necessity  of  short  lesfons  in  the  infants' school,  broken  up 
by  a  few  quick  movements,  or,  if  feasible,  a  very  few  seconds' 
run,  are  all  points  which  have  been  borne  out  hy  the  syllabus 
of  physical  exercises  for  sehoole.  No  formal  syllabus  has 
been  set  forth  for  use  in  infant  schools ;  but  what  has  been 
attained  in  London  schools  is  wholly  good,  and,  with  trilling 
modification  in  some  ol  tlie  commands,  will  fit  in  as  intro- 
ductory to  the  syllabus  deviced  for  the  standards.  These 
exerei-e?,  for  the  sake  of  uniformity,  will  be  required  as  n 
minimum  in  all  the  standards,  and  will  be  adopted  in  London 
from  the  beginning  of  the  autumn  feaeion  ol  this  year." 

After  pointine  out  the  danger  of  exercising  children  with 
chorea,  the  medical  officer  says  :  "It  would  be  as  well  also 
that  a  special  pquad  should  be  formed  in  large  schools  of 
children  who  present  defects  or  deformities,  often  compara- 
tively slight  in  nature,  which  interfere  with   their   being 


properly  looked  after  if  exercised  In  large  claasee. 
Such  children  should  be  presented  to  the  medical 
officer  on  his  school  visits  for  his  opinion  and 
advice  as  to  exercise."  He  notices,  too,  the  necessity 
for  exercise  in  candidate  pupil  teachers,  whose 
heart  mn.scle  is  often  out  of  ton*-  and  flabby,  and  whose 
resnrve  powers  are  at  a  low  ebb.  Uwins  to  want  of  exercise, 
liability  to  diseases,  particularly  of  the  catarrhal  type,  is 
increased,  and  mental  receptivity  is  diminished,  and  liability 
to  show  signs  of  comparative  over-pressure,  exhaustion,  or 
even  neurasthenia  is  almost  to  be  expected. 

Feeding  of  School  Childrin. 
The  next  question  touched  upon  is  the  feeding  of  school 
children.  In  Dr.  Kerr's  opinion,  "  this  is  a  matter  in  which 
it  is  quite  impossible  to  attain  an  opinion  ot  any  real  scientific 
value  without  the  expenditure  of  time  and  money  on  observa- 
tions of  the  physique  of  sufBc  ent  children  to  establish 
standards."  An  abstract  from  the  report  on  the  matter  made 
to  a  subcommittee  is  given,  and  reference  is  made  to  limited 
experiment  in  feeding  in  certain  centres,  the  cookery  centres 
being  utilized  for  this  purpose. 

The  Age  of  Attendance. 

Dr.  Kerr  observes  that  it  is  sail  that  the  infant  school  fs 
chiefly  responsible  for  the  diU'a?ion  of  such  diseases  as 
measles  and  whooping-cough.  The  greater  part  of  the 
mortality  of  whooping-cough  occurs  at  ages  before  school 
life  btgins,  and  the  experience  of  the  past  three  years  goes 
to  show  that  25  per  cent,  of  the  infants  entering  school  at 
3  years  of  age  have  already  had  measles.  He  continues : 
•'It  is  also  said  that  children  at  early  ages  cannot  learn 
efliciently;  but  this  is  entirely  wrong.  It  is  in  reality  the 
want  of  intelligence  in  the  curriculum  prevailing  under 
official  sanction,  but  which  is  now  being  amended.  Children 
learn  more  in  the  years  from  3  to  5  than  they  will  learn  in 
the  same  period  at  any  time  subfequently ;  but  if  it  is 
attempted  to  get  work  out  of  non-existent  organs  there  will 
be  failure,  and  even  immature  tissues  may  and  do  suffer. 
But  this  is  merely  a  reason  for  improving  the  kind  of  educa- 
tion and  instructing  the  teachers." 

In  answer  to  the  argument  that  much  room  is  taken  up  by 
these  i-hildren  in  schools,  and  that  the  accommodation  which 
has  cost  much  money  would  b^  set  free  by  excluding  infants 
and  could  be  used  by  other  children.  Dr.  Kerr  points  out  that 
if  thi  y  are  excluded  from  school  they  must  be  accommodated 
elsewhere,  in  kindergartens  or  ctcches.  Crt'-ehes  would  make 
them  dearer  than  any  infant  schools,  while  it  is  doubtful 
whether  there  would  be  any  substantial  gain  in  respect  of  the 
prevalence  of  infectious  disease,  which,  if  postponed  till  later 
ages,  would  certainly  be  a  gain  hygienically,  although  a  great 
disturbance  educationally,  in  the  upper  schools. 

Dr.  Kerr  snys  :  "  Eiuoationally,  over-pressure  only  results 
In  infant  departments  as  one  of  the  evils  which  the  country 
has  to  puffer  from  want  of  a  medical  department  for  education 
and  financially  exclusion  of  children  at  present  in  the  infant 
school  would  call  for  more  costly  treatment  in  small  creches. 
The  real  que.ition  then  is  narrowea  down  to  whether  the  rate- 
payers are  prepared  for  the  additional  e'all  on  the  purses 
involved  in  the  treatment  of  children  bftween  3  and  5  in 
small  cii'ches instead  of  in  the  present  large  schools.  Should 
the  question  come  into  practical  politics,  it  should  be  first 
tried  in  a  limited  district.  " 

Under  the  heading  Work  of  the  Infant  Dep.artment,  Dr.  Ken- 
touches  upon  such  questions  as  the  condition  of  the  child 
when  it  first  goes  to  school,  physical  exercises,  speaking, 
seeing  and  hearing,  drawing,  reading  and  writing,  bad 
positions,  etc. 

Pkrsonal  Clkanlinkss. 

In  the  section  dealing  with  this  subject,  the  work  of  the 
nurpes  in  dealing  with  want  of  cleanliness  is  gone  intD  : 

"The  nurses  working  under  the  late  l^chool  Board,  «nd  con- 
tinued by  the  Council,  give  no  treatment,  but  are  accom- 
plishing a  highly  important  work  of  considerable  eduMitional 
value.  They  were  appointed  first  to  examine  cases  of  ring- 
worm, and  were.  In  fact,  termed  ringworm  nurses;  tlien  their 
duties  were  extended  to  all  forms  of  obvious  oncleann-js  and 
disease.  They  also  follow  up  their  school  work  in  many  cases 
by  home  visits,  and  there  is  a  noticeable  leniency,  both 
among  the  teachers  and  school  attendance  suix-rintendents. 
to  utili7,p  the  nurses'  visits  as  a  means  ot  securing  better 
school  attendance.  .  .    ». 

"The  method  of  working  which  the  nurses  adopt  is  to  pay 
single  visits  here  and  there  to  different  schools  In  their  district. 
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tnt  every  third  week  begin  a  very  thorough  examination 
of  one  school,  and  pay  Bevtral  visits  a",  short  intervals  till  it 
Is  deemed  enffic-iently  cleansed.  The  teachers  should  then 
endeavour  to  maintain  the  results  of  the  nurse's  work  for 
weeks  or  months.  Managers  do  not  realize  the  amount  of 
work  a  nurse  has  to  do,  and  in  many  iastances  have  sent  in 
requests  for  more  frequent  visits  from  tne  nurse,  or  for  greater 
attention  to  their  particular  school,  which  at  present  it  is 
quite  impossible  to  aff  jrd." 

Ringtcorm  —It  is  estimated  that  loss  of  attendance  owing  to 
ringworm  is  about  one- ninth  ;  absence  may  be  prolonged  over 
many  months  and  even  years. 

Jai'tw—Favus,  which  maybe  regarded  as  a  dipease  nearly 
allied  to  ringworm,  chitfly  occurs  in  the  East  End.  It  has 
been  decided  to  open  an  elementary  school  for  favus  cases 
only,  to  accommodate  80  children,  a  separate  room  for  a  nurse 
being  provided. 

Unclean  Heads  -The  number  of  nnclean  heads  Is  con- 
tinually diminishing.  The  methods  of  dealing  with  these 
casea  are  cumbersome  and  slow,  and  though  the  results 
are  excellent,  powers  for  a  more  rapid  method  of  dealing 
with  objectionable  cases  are  reiiuired.  The  powers  should  be 
on  the  lines  of  the  Glasgow  Police  Act,  so  that  if  a  child  is 
fonnd  by  a  duly-appointtd  officer  of  the  Council  (medical 
officer  or  nurse)  to  be  in  school  in  an  objectionable  state, 
aotice  may  be  served  on  the  parents  to  cleanse  the  child 
within  twenty-four  hours,  or  it  miy  be  cleansed  at  the  public 
expense  and  the  cost  recovered  from  them. 

Bathi.—Omng  to  complaints  that  children  have  become 
infected  with  vermin  from  using  public  baths,  Dr.  Kerr 
recommends  that  school  baths  for  cleansing  the  children 
should  be  provided  quite  ap«rt  from  swimming  baths. 
He  says:  'For  cleansing  purposes  a  very  shallow  tank  6  In. 
deep,  with  a  rose  for  a  shower  over  each  child  is  used,  worked 
by  a  chain  which  the  child  pulls  when  under  the  ro£e.  In 
eome  German  schools  the  shallow  tank  is  provided,  others 
have  a  somewhat  raised  fl  it  part  with  a  gutter  of  white  tiles 
round  about  1  ft.  broad ann  6  in.  d(  <p.  In  a  recently  provided 
school  the  bath  rr.om  wastqaare,  with  a  sloping  concrete  edge 
mn  round,  and  on  this  twenty  ordinary  galvanized  iron 
slipper  baths  arrancf  d.  into  wliicheach  child  got  before  work- 
ing the  thower.  All  these  devices  are  intended  to  tconomizt! 
room,  to  save  expense  in  heating  and  in  cost  of  water.  AVith 
the  campaign  now  being  carried  on  in  favour  of  personal 
cleanliriess  in  schools,  the  provision  of  school  washing  baths, 
as  distinct  from  swimming  arrangements,  is  becoming  In- 
ereasingly  necessary  in  many  parts  of  London.' 

Infkction  in  ScHoor.s. 

Under  this  heading  we  Uiid  notification  and  school  closure 
Oiscussed.     Dr.  Kt-rr  writes  : 

"  .School  or  class  cloaun',  in  each  case,  is  decided  on  indi- 
▼idaally  and  on  its  nurils.  We  can  now  get  the  returns  from 
the  school  so  (loickiy  that  it  Is  safe  to  judge  as  to  school 
Infection  from  tliew  reluini.  As  a  rule,  wlien  measles appfars 
In  a  single  cLihs  of  an  IntantH' school,  cloBiire  is  applied,  but 
where  several  ilahci  h  are  ali'i  cted  from  tVin  lirst,  and  especially 
where  several  Bchools  in  a  rtisirii-t  are  alf^'cied,  it  la  held  that 
the  district  iagcHf  rally  all.  cted,  and  fxperitnce  has  shown 
that  Bchool  or  clasit  clo-ure  is  o*  no  benefit. 

"  Kxf-eptlng  the  borough  of  L-wihham,  the  method  of 
cloHing  a  hChool  on  nr couiil  of  llie  prevail  nco  of  measles,  and 
becaoHe  the  atlindiinte  has  dro()ped  10  or  20  [ler  <'ent  has 
now  been  abandoned  flirouKhoul  the  roetropulis. 

"It  is  to  be  not  d  that,  one  of  flic  eoniietiuenc-cB  of  the 
abolition  of  the  Arliele  marl-el  loi"  in  the  Lite  Code  of  the 
i!jard  of  I,  lucntlon  Is  that  no',  only  Is  the  grant  for  Rbsenties 
lOHt,  bDt  In  ca<'eg  of  sev.  re  ej  1  ieinlcH  BnthoritlcH  ar<'  actually 
lined  Ur  keeping  ►ehoolH  op.  n,  and  it  wouhl  he  almoHt  worth 
while  dehning  wh.it  perrentnge  attend  .nee  Is  re(|ujred  to 
ITt'vent  loHs  ot  <rant  a'lHlng  from  counting  the  school  m  open 
and  mtrking  (lie  regi(i(er» 

"Th'-reinHiieficatof  this  ArMole  loi"  hna  been  urged  on 
th»-  fJjard  of  K  lueatlon  t>y  rminy  educational  and  Hanltsry 
uutho.-llieH  in  the  eniinlry,  but  their  <nlreal,l<M  rm,  made  to 
thoHC  whoce  Ir.iliiing  h  iH  not  been  moh  that  they  eiin  apjir.  • 
claU-  the  enoriiioun  importance  of  kerping  InfecllouH  and 
ronv/.lexeent  .InMren  ou'.  of  cehool  without  pinuli/liie 
t«»e»>erH  and  school  authorltleH.  The  value  of  the  r.  gulalion 
WRH  lo  great  that  ifrirts  should  be  continued  to  huvo  it  r<>- 
••ntu'led." 


DIphtt-criB  and  mennlps  are  dealt  with  at  length,  the  report 
IV  It.  Idomafl  on  mearleH  In  the  Woolwich  di»trlcl  being 
Iven  in  an  njuK-ndix. 


Special  Sekses  and  Special  Schools. 

Vision,  hearing  sppcial  schools,  and  intermediate  schools 
are  further  subjects  of  interest  with  which  we  hope  to  deal 
subsequently. 

School  Hsoiene, 

The  report  ends  with  a  short  note  on  School  Hygiene,  which 
we  append : 

"  Tne  necessity  for  a  knowledge  by  the  teachers  of  the 
conditions  under  which  school  life  may  be  condu:;ted  in  a 
healthy  manner  is  now  being  urged  on  all  sides,  and  some 
pressure  has  been  brought  to  bear  on  the  Board  of  Education 
to  make  this  knowledge  compulsory. 

"  A  means  exists  in  the  course  of  training  and  examination 
in  physical  training  for  the  Physical  Exercise  Certifii'ate 
which  is  required  to  be  passed  by  each  teacher.  It  is  quite 
possible  to  remodel  this  course  and  examination  to  make  it 
much  more  useful  and  practical  than  it  is  at  present,  and 
instead  of  a  knowledge  of  physiology,  as  asked  for  at  present, 
to  draw  up  a  svllabus  of  a  course  of  lectures  which,  being 
given  on  scientific  lines, and  byusing  typical  examples,  would 
help  teachers  to  gain  a  knowledge  oi  the  matters  which  are  of 
irrportance,  not  only  from  the  sanitary  but  also  from  the 
educational  point  of  view,  and  by  this  means  lead  to  a 
considerable  practical  improvement  in  school  conditions  and 
school  life." 
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IX, 
Neolithic  BIan  of  Europb. 
It  is  probable  that  quite  early  in  the  neolithic  age  man  began 
to  cultivate  the  soil  and  breed  animals  for  food,  but  though 
neolithic  man  must,  strictly  speaking,  be  regarded  as  a 
cibiculturiat.  a  brief  description  of  his  diet  may  perhaps  not 
inappropriately  terminate  this  series  of  papers. 

The  neolithic  age,  or  age  of  polished  flints,  lasted,  according 
to  Keane's  estimate,  some  70  oco  years.  Its  culture  was  greatly 
in  advance  of  that  of  ttie  paleolithic  age.  for  not  only  did  man 
of  this  age  cultivate  the  soil  and  breed  animals,  but  he  also 
understood  the  arts  of  spinning,  weaving  and  pottery-making, 
as  well  as  copper,  tin,  and  gold  mining  ;  while  he  erected  coble 
monuments  to  his  dead,  which,  in  the  shape  ot  cromUchs, 
tumuli,  menhirs,  stone  circles  and  the  like,  still  stretch 
wellnigh  round  the  earth. 

Our  knowledge  of  the  neolithic  man  of  Europe  is  derived 
from  the  relics  he  has  left  in  the  Kaninh  ptat  bogs,  the  Danish 
kiichen  middens,  the  oldest  lake  dwellirgj  of  S*itz  riandand 
Italy,  the  earliest  tumuli,  and,  finally,  the  sepulchral  caves  of 
France  and  lielgium.  Before  conHidering  the  diet  of  neolithic 
man  as  disclosed  by  these  relics,  it  may  not  be  out  of  place  to 
make  a  brief  reference  to  the  origin  of  neolithic  culture. 

There  U  little  evidence  that  it  developed  in  Europe  from 
paleolithic  eullure,  though  Mortillet  holds  that  this  is  what 
aeluaPy  happened,  lie  contends  that  towards  the  end  of  the 
Mtgdaleniiin  epoch  the  climate  of  lOurepe  became  unfavour- 
able toman'H  existence,  and  that,  in  conuequince  of  this,  his 
jirlmitive  induHtries  fell  into  decay  :  he  ceased  to  fiisliion 
delicate  stone  implements,  while  his  elegantly  carved  weapons 
ol  bone  and  reiudeer-horn  gave  place  to  more  crudely-worked 
weapons  made  from  stag-horn  (the  reindeer  having  perma- 
nently migrated  to  the  north),  of  whh  h  themoxt  chHracleriHtlc 
was  u  Hhort  flat  harpoon,  pierced  at  one  end  and  furnished 
with  short  irregular  birbs.  To  this  peiioil  he  gives  the 
name  of  ToiiraHHian,  so  called  from  a  rock  nhi'lter  where  relics 
sappoited  to  he  ehai'Acteristic  ol  it  have  been  found;  and  he 
appears  to  hold  that  neolithic  eullure  grew  out  of  this 
TourHHeinn  eullure. 

In  some  parts  of  Kuroje,  at  least,  the  gap  between  the 
paleolltlii(!  and  neii|ithi<;  cultures  is  so  abrupt  and  striking 
that  »e  iiiUMl  aHHume  an  entire  iliHii|ipearani'i'  of  |ialeolilhic 
man,  and  a  KuhHequent  repi'iipling  by  ne(ilitlil<'  xucccHSora. 
Tills  Ih  what  miMl  have  taken  place  In  Itrltain,  where 
the  lenr  unttorcd  paloolltliln  hiinlerii  coiilil  •I'uri'.'ly  Iirvo  llvcid  lliroiiftli 
the  Unl  trfl  ftRO  In  n  contrniHod  roKtou,  at  onn  linio  rodiioed  by  niib- 
■  lilrnre  to  ■  nliKlpr  nl  lalotii,  and  lurUng  lolirvaU  ciiUroly  aovorod  Iruni 
Iho  iiKlDlaod  (  Kotno). 

.Veolitliic  eiiltuie  muft,  however,  have  emerged  somewhere 
or  otiiei  from  the  p  il.  lllltllll^  Kane  plaees  i's  origin  in  a 
aouthern  region,  where  the  eonditioiiH  ol  Hie  were  much 
more  favourable  for  advaneeieenl  than  in  tlioHe  piirtH  ul 
Europe  which  the  devastlDg  indueuct-  of  the  northern  ice-cup 
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lad  rendrred  all  hut  uninhabitable.  One  can  hardly  doubt 
that  It  had  its  birthplace  in  some  southern  clime— either  in 
the  southernmost  part  of  Kurope  or  Asia,  or  in  northern 
Africa,  and  had  attained  considerable  development  long  ere 
the  termination  of  the  old  stone  age  In  Europe,  and 
thtt  while  primitive  man  w»3  still  strugglliiK  with  the  mammoth  in 
Dordogne  and  Britain,  a  relatively  advanced  degreo  of  culture  had 
already  been  developed,  say  in  the  Nile  and  Uuphratos  Valleys  (Kcme). 

From  these  centres  we  may  suppose  that  neolithic  hordes 
spread  over  Europe,  graduiliy  imposing  their  culture  on  the 
surviving  paleolithic  inhabitants,  and  establishing  it  also  in 
parts  whence,  as  in  Britain,  man  of  the  old  stone  age  had  long 
disappeared.  In  this  latter  case  there  would  obviously  bean 
abrupt  break  between  the  paleolithic  .^nd  neolithic  cultures. 

In  neolithic  times  the  fauna  was  much  the  same  as  it  is  now. 
The  reindeer  had  disappeared,  but  the  wild  bull  and  bison  sur- 
vived, as  they  did  for  some  time  afterwards.  On  the  othtr 
hand  the  flora,  especially  as  regards  forest  trees,  was  some- 
what difl'erent  from  that  of  the  present  time. 

We  may  now  proceed  to  the  diet  of  the  neolithic  man  of 
Europe,  as  evidenced  by  his  relics. 

The  Danuh  kit /ten  mildens  occur  all  round  the  shores  of 
Jutland  and  neighbouring  islands,  and  are  of  large  dimensions, 
some  of  them  being  as  mucli  as  1,000  ft.  by  200  (t.  anl  10  ft. 
high.  These  middens  probably  antedate  the  pile  dwellings. 
They  contain  rude  flint  implements,  coarse  pottery,  and  many 
varieties  of  bonts,  thoujjli  none  of  the  domesticated  animals, 
save  the  dog ;  nor  do  they  show  any  evidence  whatever  of 
agriculture  having  been  pursued. 

Shells  of  the  oyst<  r,  cockle,  mussel,  periwinkle  occur  in 
abundance,  those  of  the  whelk  and  snail  m  smaller  quantity. 
The  bones  of  certain  liih  also  occur  -  for  example,  hfrring, 
dab,  cod  and  eel ;  also  the  remains  of  the  turt'e.  Ina'^much 
as  neither  herring  n  ir  cod  are  found  near  the  coast,  it  is  clear 
the  inhabitants  of  the  kitchen  middens  must  have  possessed 
seaworthy  crait. 

The  chief  mammalian  relics  found  are  those  of  the  stag, 
kid  and  wild  baar;  others  belong  to  the  wild  ox,  bear,  wild 
cat,  lynx,  fox,  wolf,  domesticated  dog,  otter,  beaver,  water 
rat,  seal  and  porpoise.  The  absence  of  bones  of  the  reindier 
and  muak  ox  indicate  that  the  middens  belong  to  a  time  when 
the  climate  was  tempcrdle,  like  that  of  the  present  day.  The 
dog  was  apparently  somttimes  oaten,  for  the  bones  of  this 
animal  sometimes  show  traces  of  having  been  intentionally 
broken. 

The  bones  of  several  varieties  of  bird  are  found,  many  of 
them  aquatic— for  example,  wild  duck,  geese,  swans  and  the 
great  penguin.  All  the  long  bones  containing  marrow  are 
split,  evidently  for  the  object  of  extracting  it. 

It  is  evident  that  these  kitchen-midden  folk  lived  chiefly 
by  flahing  and  hunting,  much  in  the  same  way  as  existing 
Fuegians  live.  How  far  ihey  supplemented  their  animal  by 
vegetable  food  we  cannot  say.  That  they  cooked  their  food 
is  shown  by  the  fxistence  of  circular  hearths  made  of  flat 
stones  covered  with  cinders  and  charcoal. 

In  some  caces,  notab'y  in  the  Sjuih  of  France,  remains  of 
neolithic  man  are  found,  bat  In  moat  if  not  all  of  these  there 
is  evidence  of  the  domestication  of  animals,  though  Taylor 
contends  that  certain  sepulchral  eaves  of  France  and  Belgium 
prove  that  at  the  beginning  of  the  neolithic  period  the  inhabi- 
tants lived  by  the  chase,  aud  had  no  domesticated  animal. 

In  one  of  the  nnolithic  caves  the  bones  of  the  urus,  a  smaller 
ox,  the  stag,  sheep,  goat,  antelope,  chamois,  wild  boar,  wolf, 
dog,  fox  and  badg^r  have  been  lound.  The  bones  were  split 
lengthwise,  after  the  custom  of  paleolithic  man.  Large 
quantities  of  snail  shells  were  found  in  this  cave,  and  there 
were  remains  of  hearths. 

Tumuli  and  barrows  etc.,  were  built  from  the  beginning  of 
the  neolithic  period  to  the  introduction  of  Christianity.  Thus 
some  belong  to  the  neoliihic,  others  to  the  bronze,  and 
others,  again,  to  the  iron  aije,  and  it  Is  not  always  possible  to 
say  to  which  of  these  three  any  given  specimen  belongs, 
because  stone  implem<nts  were  extensively  u^ed  throughout 
the  brocz"  period.  The  long  barrows  are  looked  upon  as 
always  belonging  to  the  neolithic  age,  as  metal  has  never  been 
found  in  any  01  thtte,  but  even  the  oldest  of  them  show 
evidence  of  the  domestication  of  animals.  No  cereals  have 
been  found  in  Itritiih  barrows,  mealing  stones  and  querns 
have,  however,  been  met  with,  but  whether  these  were  used 
for  crushing  corn  or  wild  vegetable  produce  it  is  not  possible 
to  say. 

The  lake  dwellers  of  Switzerland  and  Italy  passed  through 
the  three  stages  of  stone  (neolithic),  bronze,  and  Iron.  It  has 
been  thought  by  some  that  the  earliest  of  them  were  pre- 


cibirultnral,  though  there  can  be  little  doubt  that  even  they 
possessed  domesticated  animals,  including  the  ox,  eheep  and 
goat,  as  well  as,  at  a  latT  period,  the  pig  and  the  horse,  and 
had  already  begun  to  cultivate  the  soil,  growing,  among  other 
things,  wheat  barley,  millet,  as  well  as  flax.  But  while  the 
lake  dwellers  Increased  their  food  artificially,  they  subsisted 
to  a  large  extent  on  wild  animals,  such  as  the  deer,  boar,  bear, 
wolf,  beaver,  otter  and  tqairrel,  and  upon  the  produce  of  the 
uncultivated  v«g<  table  kingdom,  as  shown  by  abundant  finds 
of  crab  apiiles,  beech  nuts,  hazel  nuts,  water-chestnuts  and 
acorns,  some  of  them  still  adhering  to  the  vessels  in  which 
they  had  been  cooked. 

BlBLIOOBAPHT. 

The  followinit  are  the  chief  writiugs  relerredto  in  the  preparation  of  tbe 
present  paper: 
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i366.  Keller,  F.,  Thr  IMe  DxvcUings  o/ SwiUerland. 
187a  Figuier,  PriviUive  Man, 
1877.  Top'nard,  f.,  Anthr-ilinlngy. 
18SS.  Daukius.  Hnxa,  Early  Snn  in  BHtain. 
i8(}o   Mui.ro,  K.,  The  lMl:c  PwfUings  nf  Enrnpf. 
i8gj.  Die  eouge'.  J   F.  A  ,  .l^'innern  ati<i  .Vonumentt  of  Prehtttoric  Pecput. 

1894.  hmtth.  W.  G  .  .Van      The  Primeval  .-iavage.  

i3os.  Kaw,  C  ,  PrthMoric  Fifhinfl  :  -"ml  h3on>»n  Contributions,  vol.  xiv. 

1895.  Hutchiiison,  UN,  Pnhis'torie  Man  and  Heart. 
iS,6.  Keanc,  A.  H  ,  .Van:  Patt  and  Pretent. 

1897.  wtudle,  K.  C   A..  I.i.lf  ill  Early  Britain. 
1897    Muipro.  R  .  Prch'ittor-c  J'roblrms. 
1900.  r.ubtiock,  Jdhn,  trrhitlonc  .Van.  6th  edition, 
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For  paper  No   VIII.  whi.h  dealt  with  palooiuhlo  man,  i  am  greatly 
indebted  to  the  classic  work  of  the  two  iloriillels :  Lc  Prdiittarlquc,  1900. 


THE   GENERAL   ELECTION. 

LONnON    BOROCOHS. 

Thk  lists  BO  far  published  of  candidates  for  London  boronghs 
at  the  general  election  contain  the  names  of  three  medical 
men. 

In  Bermondeey,  the  sitting  member  (.Mr.  H.  J.  O.  Oust),  who 
seeks  re-election  as  a  Unionist,  will  be  opposed  by  Dr.  G.  J. 
Cooper,  who  is  standing  in  the  Liberal  interest.  Dr.  Cooper 
has  represented  Bermondeey  on  the  London  County  Council 
since  its  formation,  and  has  for  some  years  done  valuable 
work  as  Chairman  of  its  Public  Health  Committee.  Toe  con- 
stituency has  been  inconstant,  as  a  Radical  candidate  was 
returned  in  1885,  was  defeated  in  18S6,  was  again  snccessful  in 
1892,  but  was  defeated  in  1S95  aud  igco. 

In  WestSt.  Pancras,  SirWiiliam  Collins,  who  has  contested 
the  constituency  before  in  the  Liberal  interest,  is  standing 
again.  Sir  William  Collins,  who  is  an  ophthalmic  surgeon, 
has  also  a?hifved  distinction  as  a  memt)er  of  the  London 
County  Council,  of  which  he  was  chairman  in  1S97-S.  On  the 
formation  of  the  London  Kducation  Committee  he  was 
appointed  its  chairm-in,  an  office  which  he  still  holds.  He  is 
a  member  of  the  Council  of  the  King's  Hospital  Fund  and 
Honorary  Secretary  ot  the  League  of  Meroy. 

Mr.  F  Itaiher'oord  Harris,  who  is  standing  again  at  Pulwich, 
for  which  constituency  he  was  elected  as  a  Conservative  at  a 
by-election  two  years  ago,  is  a  member  of  the  medical  pro- 
fession, holding  the  LiLcntlateship  of  the  Uoyal  College  of 
Surgeons  of  Edinburgh ;  he  has,  however,  we  believe,  long 
ceased  to  practise,  and  has  not  heretofore  shown  much 
interest  in  medical  questions  in  Parliament. 

I'niveusity  Constituknciks. 
There  will  be  a  contest  for  the  representation  of  the 
University  of  London,  the  candidates  being  Sir  Michael 
Foster,  M,D.,  K.C.B.,  F  R.S.,  and  Sir  Philip  Magnus.  A 
circular  has  b  en  insued,  f  igned  by  the  Chairman  (Sir  Thomas 
Barlow)  and  the  Vice-Chairman  (Professor  Carey  I'oster)  of 
Sir  Michael  I'oster's  Committee,  sUting  that  he  seeis 
reelection  pnninrily  as  a  representative  ot  science  and  higher 
education.  He  was  first  elected  in  igco  as  a  Liberal  1  nionist 
ami  supporter  of  the  Uoionli-t  Government:  if  re  elected  he 
will  tnke  his  seat  on  the  Liberal  side  of  the  House.  He  is  a 
FieeTrnder,  and  believes  that  the  etaU-  of  the  country  is  to  be 
bettered  not  by  interfering  with  external  trade,  but  by 
carrying  out  much-needed  internal  changes,  by  remodelling 
old  laws  which  hiiraper,  and  promoting  new  laws  which  will 
advance,  commercial,  social,  and  agricultural  development 
and  interest.  The  circular  letter  in  support  of  Sir  Michael 
Foster's  candidature  Is  signed  by  m(  mbers  of  both  political 
parties.  His  opponent.  Sir  Philip  Magnus,  who  Is  the  candi- 
date of  the  Univerfcity  Unionist  Association,  is  Superintendent 
and  Secretary  of  the  department  of  Technology  in  the  City  and 
Guilds  of  London  Institute  ;  he  is  a  graduate  and  a  member 
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of  the  Senate  and  of  the  Committee  of  Convocation  of  the 
University. 

As  has  been  very  fully  stated  already  in  onr  columns,  Sir 
J,  Batty  Take,  M.D.,  who  seeka  re-election  as  representative 
of  the  Universities  of  Eiinbargh  and  St.  Andrews,  is  being 
opposed  by  Mr.  J.  St.  Loe  Straehey,  editor  of  the  Spectator. 
The  views  of  both  candidates  on  medical  qaeatiocs  have  been 
very  fully  explained  by  them  in  the  Bkitish  Medical 
JouHNAL  of  December  2nd,  1905,  page  1475.  Sir  John  Bitty 
Take  stands  as  a  snppcTter  of  Mr.  Bal'oni'ij  policy,  while  Mr. 
Strachey  is  a  Unionist  Free  Trader.  Sir  John  Bitty  Take  has 
done  mu;h  work  for  the  profession  b^th  in  Parliament  and  as 
a  member,  for  many  years,  of  the  General  M<^dical  Council. 
In  another  column  will  be  found  a  letter  from  him  with 
reference  to  his  work  on  the  latter  body. 

There  will  also  be  a  controversy  for  the  representation 
of  the  Universities  of  Glasgow  and  Aberdeen.  Professor 
W.  R.  Smith,  M  D.Aberd.,  formerly  Medical  Officer  to  the 
School  Board  for  London  and  at  the  present  time  Mayor 
ol  Holbom,  and  a  member  o'  the  Metropolitan  Asyloma 
Board,  is  opposed  by  Sir  Henry  Craik,  K  C  B.,  who  was 
Secretary  of  the  Scitiish  Education  Department  from  1885 
to  1904.  Both  candidates  have,  we  bjlieve.  the  support  of 
graduates  who  are  Liberal  and  Conservative  Unionists. 

Irei^nd. 

Dr.  Eiward  Thompson,  of  Omigh,  who  is  seeking  re-election 
for  the  North  Division  of  Monaghan,  which  he  has  represented 
since  1900  as  a  Nationalist  is  to  be  opposed  by  a  candidate  to 
be  selected  by  the  United  Irish  League.  Dr.  Thompson  has 
done  much  naefnl  work  in  Parliament,  and  is  known  especially 
as  the  warm-hearted  and  eloQueut  champion  of  the  Irish 
peasant,  whose  cause  he  has  ofu  n  pli^aded  in  the  House  of 
Commons.  It  was  owing  mainly  to  his  persistent  tfforts  tliat 
the  present  Victregal  Commission  was  appointed  to  inquire 
into  the  Irish  workhouse  system,  with  a  view  to  indicating 
the  reforms  necessary  to  bring  these  institutions  into  accord 
with  the  needs  and  the  dnsires  of  the  Irish  people.  He  has 
also  brought  under  the  notice  ol  Parliament  the  defects  in  the 
Irish  Poor-law  system,  which,  while  thty  iritlict  hardship  on 
the  medical  officers,  are  the  cause  of  still  greater  hardships  to 
the  sick  Irish  peasant.  Dr.  Thompson  has  also  shown  an 
enlightened  interest  in  all  public  heRlth  questions,  and  his 
defeat  would  be  a  distinct  loss  to  the  House  of  Commons. 

Dr.  Robert  Ambrose,  who  has  bren  M.P.  for  West  Mayo 
since  1893,  '«  ag^in  seeking  re-elecMon  as  a  Nationalist 
candidate,  lie  is  In  practice  in  WhiU'chapel,  and  is  well 
acquainted  with  the  diflicnUies  of  general  practitioners.  He 
took  an  active  part  in  t^e  debates  on  the  Midwives  Bill, 
both  in  the  Houae  and  in  Committee,  and  in  the  efforts  made 
to  improve  its  provisltuH. 

Dr.  .Vlark  A.  MacDoiinell, like  Dr. Thompson  and  Dr.  Ambrose, 
l8  a  member  of  th'- Biiliih  M-dical  A<Bic  atlon,  and  has  repre- 
Bented  the  Leix  Division  ol  (^  Ken's  County  as  a  Nationalist 
•luce  ibf)2 ;  he  formerly  practised  in  Liverpool,  but  now  rt  sides 
In  Luaaou. 

Dr,  Henry  O'Neill  is  Rtanding  for  the  South  Division  ol 
BelfaBtRHKb'riioDlst.  Dr  O'Neill,  who  is  conHulting  surgeon 
t)tlie  l:>yal  Vutyri*  Hospital,  Beltajst  has  held  the  office  of 
i  resident  of  tJie  North  of  in  land  BrHneh  of  the  British 
Mtdkal  Amnc.Hiw.  and  ol  IPnh  Slieriir,  snd  has  shown 
ulronsi  nracliial  inlirmt  In  publi'>-h(  alth  qnihtlons,  both 
those  alfecting  Uie  Jiousing  and  the  food  ol  the  jx  opie.  By 
hlH  Bpewhes  and  wrillrigH  he  lias  done  raucli  to  instruct  the 
POPUO  mind  an  to  tiie  no<«Bi)ity  for  hygienic  reform. 
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TiiK  DcuUch"  medizmitr.hr  IVurhenuhrift,  wlilcli  has  for  many 
years  puhlitihirt  adinirul.le  porlralts  ol  modern  reiir<Bcnl«- 
Uvtfl  ol  m*dicil  Bciwjce  will  in  lulure  Isirui  from  time  to 
time  iirti4tir  reprodae.lu.uB  ol  portraitn  and  pictures  illus- 
traliu;;  the  \\  •  ■  ■  niedlcine.  Ah  u  lifgiiiuiug,  a  portrait  of 
I'arii.ci  .UH  I'.  Ill  don   Novemlji-r  aird.    The  jiortralt, 

*'"' "  '      •    '  '    (■"■-■  •tinent  of    thi-    inspired    rjiia'k 

'^'■''  llie  word  "  hoinbusl,"  JH  from 

~",,'     ,  .,11  .  r  0/  1!  rlin,  and  is  attributed 

\a  I  .  .'s-uUii.ui,  it  pu(jil  i,i  j;al,cn«.  MoBt  urotiahly,  however, 
lu  "  lly'^wof't  "1  van  Hompil,  a  pupil  of  Houlmon's.  It  JH 
th'  "  '  ■  "  .  npirtB  to  U'.  a  pusLhuirwuH  portrait,  and  Bome- 
wli  .1. 

;  "I- Bale  olpictnreH  In  Vienna  one  of  great  medical 

loteruil  exciUid  bouih  competition.    It  was  bid  lor  by  u  repre- 


sentative of  the  SalpStriere,  which,  owing  principally  to 
Henry  Melge  and  Richer,  has  become  the  chief  centre  for  the 
study  of  art  applied  to  the  illustration  of  medicine,  but  was 
knocked  down  to  a  higher  bidder  who.  It  is  hoped,  will  allow 
it  to  remain  in  Vienna.  The  picture,  which  is  by  that  rare 
master,  Pietro  Balten,  who  flourished  about,  1 565  represents  the 
workroom  of  an  operator  for  that  mythical  distaee,  "  stone  iri 
the  head,"  which  used  to  be  a  gohi  mine  for  Dutch  quacks. 
Moat  nervous  and  mental  diseases  were  supposed  to  be 
curable  by  the  operation.  The  oprrator,  who  took  care- 
to  provide  himself  beforehand  with  a  stone  of  appro- 
priate size,  made  an  incision  in  tiie  occipital  region, 
or  the  forehead,  and  then  exhibited  the  supposed  corpus 
delicti,  to  the  satisfaction  of  all  concerned.  The  incision. 
of  the  head  was  sometimes  practised  in  good  faith,  just 
as  English  and  other  surgeons  of  the  seventeenth  century 
"trepanned"  with  the  object  of  ventilating  the  brain.  The 
Vienna  picture  represents  a  large,  wtll-lighted  room,  furnished 
with  books,  crucibles,  gallipots,  knives,  forceps,  and  salvers. 
On  the  table  lies  a  document,  the  writing  on  which  is  un- 
fortunately illegible;  it  may  be  a  diploma,  tueh  as  lies  on  the- 
window-sill  in  Gerard  Douw's  famous  picture,  "  The  Dentist." 
It  is  evidently  a  busy  day,  for  the  surgeon  is  operating  on  a 
man  who  has  just  arrived,  as  is  shown  by  his  luggage  on  the 
floor,  while  others  are  waiting  their  turn.  One  man  of  alder  - 
manic  build  has  evidently  lost  heart  when  it  has  come  to  the 
sticking  point,  and  is  being  urged  by  two  women  to  take  his 
place  in  the  chair  of  torture.  Another,  with  a  bandage  round 
his  head,  has  just  been  delivered  from  the  hands  of  the- 
operator  and  is  in  a  state  of  excitement,  which  takes  a  com- 
bative form,  as  is  shown  by  his  struggling  with  two  women 
who  are  trying  to  soothe  him  and  prevt  nt  him  drawing  a  dirk. 
Near  the  door  is  a  party  with  an  epiUptic.  In  the  back- 
ground are  people  trying  to  enter,  and  a  group  of  eager  on- 
lookers at  the  window.  The  operation  of  extraciing  stone£> 
from  the  head  had  a  special  lascination  for  certain  Dutch 
artists,  notably  Jan  Steen,  who  painted  it  again  and  again ;  it 
la  also  the  subject  of  works  by  Hieronymns  Bosch,  Teniers,. 
Brouwer,  Franz  Hals,  Mi(  ris,  Dietrich,  and  others.  Dr.  He^iry 
Meige  has  published  reproductions  of  a  numbfr  of  these 
paintings  in  the  KouKelle  Iconoyraphie  cle  la  Salpetnere,  JS95, 
and  1S9S,  and  in  Janus,  1896-7. 

The  Practitioner  for  December  contains  an  amusing  pketcb 
of  some  old  physicians  of  Bath.  One  of  the  most  notable 
was  Dr.  Tobias  Venner,  who  in  a  work  published  in  163S  giveS' 
a  curious  picture  of  life  at  the  wateriog-place  which  was  then 
rising  Into  fame.  One  gathers  that  the  visitor  on  arriving  at 
li.ith  was  beset  by  touts  eager  to  accommodate  them  with 
lodgings,  and  even  with  physicians— "pei  Imps  a  Doctor  ol 
their  own  creation,  as  some  Emperick  np-ttart  Apothecary,  or 
the  like,  magnifying  him  for  the  bert  Physician  in  the 
Towne."  Doctors  are  earnestly  counselled  not  to  "subject 
themselves  to  these  kind  ol  people  in  hopes  to  get  Patients 
by  their  meanes."  Api)arently  some  ol  the  physicians  were 
not  altogether  eaten  up  by  zeal  for  the  digniiy  of  their  pro- 
fessiqn,  for  Venner  reminds  them  that  it  is  "flillerlike"  to 
tout  for  work,  and  urges  them  "to  htrlve  to  niainttiiue  the 
reputation  of  their  Art  and  not  by  a  hnce  iiiPinaatinK  carriage 
or  Mountibank-like  tricks  to  get  a  note  and  repute,  vililie  theii 
owne  worth,  or  disgraoe  so  noble  a  Faculty." 

A  special  feature  of  the  cinaterniiry  celebrations  to  be  held 
at  .Vberdcen  n(^xt  September,  will  be  a  large  number  of 
volumes  of  Uniitrsilij  Stiidiei  to  be  issued  in  honour  of  the 
occasion.  We  learri  from  Alma  Matrr,  tlie  Alierricen  Uni- 
veralty  magazine,  that  among  these  volumes  will  be  a  "Fcat- 
Bchritt"  in  lionour  of  Professor  I).  J.  Hamilton  (who  in  igoc 
will  enter  on  the  twenty-flflli  Hession  ot  his  tenure  of  the 
Chair  of  Pathology),  to  he  written  and  the  entire  cost  ol  pub- 
lication delrayed  by  a  number  ol  hi"  most  proiniiii  ut  pupils. 
ThiH  voliiriii- will  be  edited  by  Pr.  VVilli.ini  HuHoeli,  Lecturer 
on  Uacti  riology  in  the  London  llo<pi'.al  iMedlciil  School 
(M.B.  iS'io);  and  will  contain  coiilrlbutionH  on  pathological 
subifctB  liy  the  editor;  Professor  A.  K.  Cu»hny.  Ifniverrtlty 
OoIIege,  London  (M. A.  i8Sr.,M  B.  iSHg^;  ProlcHsor  W.  Ht  Clair 
SymmerH,  Cairo  (MB.  18S7);  Pr^lcHMor  .1.  J.  K.  Mncleod. 
Cleveland,  Ohio  (M.n.  1898);  I'r.  W.  l.-slii-  Mnekenxle,  l.ocnS 
Government  Honnl  of  Scotland  (Vt.A  1SS3,  M.lt.  i,ss8) . 
Ur.  Arll'in  I  ,.iM,.  [."clurer  In  tho  Loudon  Ho«|>lt»l  Mi'dical 
School  ii;    Dr.   George    Dcnn.    IJster   Institute  ol 

Preveni  1  me  r.M.A.  1885   M.  P   i88y) ;  Dr.  G.  V.  Petrle, 

Lister  InHtltulr  (MM.  i8<)S) ,  Dr.  WllHaiii  Hunter,  Govorn- 
mvDt  ■•actci'ioloiilHt,  lloug  Kong  (M  R.  1897);  Dr.  G.  A. 
FInlayHon,  (tovi'vnment  Ilacteriologist.  Siiigni»ijre  (M.A.  1S9S, 
M.B.  1898);  Drs.  Duuuun,   l''taHer,  J'Hiug,  Low,  and  Kuesell, 
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Siarfschal  OoHegp;  and  othPrB.  Among  other  volnmps  is  a 
Rail  of  Gradu»t'H  of  tht  Uniwrnty  of  Ab^rdfen,  1860-1900, 
«dited  by  Coiont-l  William  Johnston,  O.B.,  of  Newton  Dee, 
and  Studies  in  the  Hi'tory  and  Dsvfljpment  of  the  Unioeraity  of 
Aberdeen,  contribated  to  hy  Principal  Lang,  Profeasor  Cowan, 
iDftvidaon,  St-phenson,  Trail,  and  others. 

We  are  inflpbted  forthp  following  interesting  commnnlca- 
tloni  to  Dr.  H(»nrs  Birnps  of  CarlisI*' : 

"In  the  FilzPati'ick  I.f>'-tnre  pnbll.'ihed  in  the  JotrRNAL 
<November  25lh,  p.  1389)  Dr.  Nonaan  Moore givps  some  details 
of  the  attack  of  apip'eiy  (rom  which  King  Charles  II  sufTered 
in  1684  and  for  which  he  was  promptly  bled  by  Sir  Edmund 
King,  who  happened  to  be  in  attendance.  It  is  generally 
believed  that  the  King  died  from  a  second  attack  of  the  same 
disease,  and  I  think  tht-  tollo(ving./>«  d'eiprit,  extracted  from 
the  Diaries  of  Bi/hop  Ninohon,  whu'h  have  recently  been  pub- 
lished in  the  Tramactions  of  the  Cumberland  and  West- 
morland Ant  qnarian  and  Archaeological  Association,  will  be 
read  with  interest.  Under  date  December  loth,  1705,  Bishop 
Nicolson  writes : 

^"'Sr.  Eimund  King  being  Knighted  for  alleviateing  ye 
vings  first  Fitt  of  his  Apjplexy,  Fleetwood  Shepherd  wrote 
under  his  picture, 

This  Dr's  skill  m«y  tnrely  b«  rely'd  on, 

Who  cut'd  the  K«  of  ya  Dlseass  ho  dy'd  on.' " 

Munk,  in  his  Roll  of  the  Ittyal  Collepe  of  Physicians,  vol.  i, 
p.  449,  states  thdt  Sir  Elmaiid  died  in  1709,  and  left  to  the 
•College  by  will  the  portrait  of  himself  by  Sir  Peter  Lcly, 
which  now  graces  the  dining-room.  This  has  been  engraved 
by  Williams;  and  at  its  foot  he  is  described  as  the  person 
■"  qui  praesenti  animo  (ope  divini)  sereniss  :  Car.  II  a  morte 
anbitanea  dexterrime  f  ripait,  Februarii  2,  16S4)," 

In  that  vast  survey  of  human  life,  Balzac's  Comidie  Humame, 
a  considerable  part  is  pla>ed  by  doctors,  who  are  treated  with 
more  ncderstanding  and  therefore  with  larger  sympathy  than 
by  other  writers  of  fioiion.  Balzac  had  given  much  attention 
to  physiology  and  ptihology  aj  innumerable  passages  show. 
He  generally  gives  a  clinical  history  of  his  characters,  and  as 
Taine  says,  "'wherever  there  is  a  deformity  or  a  sore  there  is 
Balzac  playing  his  part  as  a  physiologist  accustomed  to  the 
dissecting  room."  In  fact  hix  detractors  made  what  they  called 
his  manie  midicale  a  reproach  to  him.  And  it  must  be  con- 
fessed that  hia  knowledge  was  after  all  that  of  the  amateur 
and  often  led  him  astray.  He  believed  in  the  therapeutic 
virtues  of  animal  magnetism  which  he  regarded  as  a  panacea, 
and  consalted  somnam/iules  wh  )  would  now  be  called  "  hypno- 
tists." Tairn' crtlli-d  turn  "  Molirre  rai'decin."  An  interesting 
stndy  of  Bjlzir's  doetors  was  made  some  years  ago  in  a  thesis 
entil^led  La  mideeine  et  les  Afidecint  datit  I'oeurre  de  H. 
ie  Balzac  (Lyons,  i9x>),  presnnted  to  the  Lyons  Medical 
Faculty  by  M.  Paul  Canjole.  Balzac  has  described  practi- 
tioners of  evt^ry  type— Ihe  country  doctor,  the  general  practi- 
tioner in  Paris,  and  the  *'  princes  of  science."  He  drew  the 
famous  surgeon,  Djpujtren,  uoderthe  name  of  Desplein  in 
La  MeMe  de  C  At  hie.  On  the  other  hand  Horace  Bianchon, 
who  appears  as  the  fasliii^nable  physician  in  so  many  of  his 
oooks,  was  a  creation  of  Bilzic's  fancy ;  but  so  real  did  he 
become  to  him,  that  on  hia  d>ath  bed,  when  the  doctors  In 
attendance  wore  in  douht,  Balzac  said:  "Why  don't  you  call 
in  Bianchon  :•'  He  knows  mo."  It  is  noteworthy  that  all 
Balzac's  famous  doctors  are  men  who  have  risen  from  the 
poorest  beBinnln(<s  by  their  own  eflTorts  ;  they  are  all,  too, 
materialistf,  and  several  of  them  recover  their  religious  faith 
'last  before  their  death.  A  point  much  insisted  on  by  Balzac 
Is  the  power  whiih  women  have  over  the  destiny  of  the 
medical  praotitioner.     He  says: 

There  is  not  a  household  In  Francis  whore  the  family  doctor  is  not 
cbeaen  by  the  lady  ol  ibo  boune.  With  her  doctor  a  woman  is  like  a 
'UlnUter  sure  of  bis  majjrliy  ;  sbe  makes  bim  order  ber  rest,  amuse- 
ment!), tlie  Cdunlry,  the  town,  waters,  horae-rldlag  or  driving,  at  Icr 
own  aweot  will. 

One  of  the  worst  stones  of  stumbling  In  the  way  of  a  yonns 
doctor  is  the  dislike  of  a  woman  which  he  may  have  incurred 
by  telling  her  liu.il)and  In  all  simplicity  that  there  Is  nothing 
the  matter  with  her  and  thereby  unwittingly  thwarting  her 
secret  wishes.  What  women  cm  do  to  rum  a  doctor's  pro- 
fessional reputation  or  moral  eh  iracter  by  mere  hints  is  well 
shown.  How  a  woman  can  rule  her  husband  through  the 
doctor  Is  illustrated  by  a  story  told  by  Balzac  of  Aune.  de 
Maiotenon.  Whenever  she  could  not  get  Louis  XIV  to  do 
something  she  wished,  she  would  send  Fagon  to  threaten 
him  with  apoplexy.  The  Sun-King  at  once  did  as  he  was 
bid! 


Dr.  Weir  Mitchell  contributes  to  the  Cmtury  Magazine  for 
November  a  charming  littlepoem  entitled  "  Indian  Summer." 
One  or  two  extracts  will  serve  to  give  aa  idea  ol  the  beauty  of 
the  thought  and  the  language  in  which  it  is  tnshrined : 

Slow  falls  the  eveninB  of  the  djirg  year, 

Misty  and  dim  the  patient  foreals  lie, 
Chill  oeean  winds  the  was'ed  woodland  grleTe, 

And  earthward  loiterltis  the  leayes  go  by. 


The  dead  learesmstle  'nesth  my  )lnK«riDg  tread. 

Low  murmuring  ever  to  the  spirit  ear  : 
Wo  wAre,  and  yet  again  shall  be  once  more. 

In  the  sure  circuit  of  the  rolling  year. 

Trust  thon  the  craft  of  Nature.     Lo !  for  thee 
A  comrade  wise  sbe  moves,  serenely  sweet. 

With  wilful  prescience  mocking  srnse  i^f  loss 
For  us  who  mourn  love's  unrcturning  feet. 

Trust  thon  ber  wisdom,  sbe  will  reconcile 

The  faltering  <iplrlt  to  eternal  change 
When,  in  her  fadiog  woodways,  thou  slialt  touch 

Dear  hands  long  dead  and  know  them  not  as  etranga. 
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The  King  has  been  pleased  to  Rrant  Mr.  Charlf  s  A.  Ballance, 
F.K  C  S.,  permission  to  accept  and  wear  the  Insignia  of  thft 
Third  Class  of  the  Royal  Order  of  the  Crown  conferred  upon 
him  recently  by  the  German  Emperor. 

The  King  has  approved  the  appointment  of  Giuseppe 
Oarnana  Seicluna,  M.  B.,  Chief  Government  Medical 
Officer  and  Superintendent  of  Public  Health,  to  be  a  member 
of  the  Executive  Council  and  an  ofli  ial  member  of  the 
Council  of  Government  of  the  Island  of  Milta. 

Thk  next  clinical  evening  at  the  li^yal  Ear  Hospital,  Soho, 
free  to  medical  men,  will  be  held  on  January  2nd,  1906,  at 
S.30  p.m. 

Mr.  John  Fbknby  has  left  /2o,ooo  to  the  University  ol 
Birmingham  to  found  a  chair  for  some  scientific  subject 
directly  connected  with  one  or  more  of  the  trades  and  indus- 
tries of  Birmingham.  He  has  aleo  left  /lo  coo  to  the  tienersl 
Hospital,  and  ^looo  each  to  the  liueen's  Hospital,  the 
General  Dispensary,  the  Bye  Hospital,  the  Women's  Hos- 
pital, the  Children's  Hospital,  the  Wolverhampton  lulirmary, 
and  the  Coventry  Hostiit-tl.  The  total  amount  ol  the  bequests 
for  public  purposes  amounts  to  about  .i'So.ooo,  but  the  money 
will  not  be  available  for  five  years. 

SrRoKON-GFNKRAL  Wii.T.iAM  MCoNAoifTT,  M.D.,  late 
Surgeon- (General  with  the  trovernment  of  Bomb'v,  died  on 
September  2Sth  last,  in  the  61  >t  year  of  his  age.  He  entered 
the  Indian  Medical  Service  as  an  Assistant  ^urgec.n,  October 
ist,  iSlo,  and  was  made  Surgeon-General,  October  3olh,  1902. 
He  retired  so  recently  as  June  20th  last  He  has  no  war 
record  in  the  Army  Lists. 

Thk  new  premises  of  the  Hampsfcad  General  Hospital  were 
formally  opened  last  Saturday  by  the  Princess  Christian. 
The  building  at  present  provides  aecommodatlon  for  64 
beds,  about  one-third  of  which  are  devoted  to  children.  The 
total  expenditure,  (xcdnding  the  cost  of  the  si'e,  has  been 
/■32  000,  against  which  ^^26,000  have  been  received.  Imluding, 
tlierefore,  the  balance  due  on  the  purcha'e  of  the  fite,  the 
total  debt  Is  some  /:io  000.  There  la  room  on  the  site  for 
another  wing,  and  the  erection  of  this  will  complete  the 
scheme  of  a  hospital  for  too  b  ds.  It  is  stated 
that  an  anonymous  donor  has  p-omised  £20.000  to 
( ll'ect  this  completion  as  soon  as  h,<H  the  present  debt 
has  been  extinguished  by  oidinary  subscriptions.  The  new 
institution  promises  to  be  useful  to  midical  men  practising 
within  the  bound  iries  of  H»in|>itead  (or,  as  was  staled  some 
little  time  ago,  a  number  of  beds  Hnd  smill  wards  have  been 
reserved  for  contributing  patients  who  ^»ill  have  the  privilege 
of  selecting  their  own  m»dioal  tittendaut.  The  site  of  the 
new  hospital  is  certainly  convenient  hut  much  less  attractive 
than  that  which  was  oc<'upied  by  the  little  make-shift  hospital 
on  the  edge  of  the  Heath.  The  general  arrangements  ol  the 
new  building  seemid  satisfactory,  but  we  wi-re  by  no  means 
favourably  impressed  with  the  wny  in  which  the  building  waB 
furnished  internally. 
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THE     ANTIVIVISECTIONISTS     AND     THE 
HOSPITALS. 

The  annual  meeting  of  the  Metropolitan  Hospital 
Sunday  Fund,  a  report  of  which  appears  elsewhere,  was 
made  the  occasion  of  an  organized  attempt  by  antivivisec- 
tion  agitators  to  wreck  the  Fund,  and  thas  divert  one  large 
stream  of  subscriptiocs  from  the  London  hospitals.  The 
attack  was  led  by  Mr.  Stephen  Coleridge,  wlio  came  to  the 
gathering  like  a  Highland  chieftain  with  his  "tail"'  on — 
among  them  an  Archbishop  in  parlih'M,  an  Archdeacon 
and  a  gentleman  who,  wo  believe,  has  some  reputation  as 
a  writer  of  fiction.  Although  he  claims  the  report  of  the 
Committee  appointed  to  inquire  into  the  financial  rela- 
tions between  hospitals  and  medical  schools  in  London  as 
a  victory  for  the  cause  which  he  champions,  still  Mr. 
Coleridge  is  not  happy.  He  complains  that  certain  hos- 
pitals have  sought  to  evade  the  consequences  of  the 
fiudiDgs  of  the  Committee  by  establishing  "separate" 
or  "discretionary'  funds  to  which  eubacribers  who 
wish  to  leave  the  money  they  give  to  be  applied  as  the 
managers  think  fit,  can  contribute.  Mr.  Coleridge 
is  difiBciilt  to  please.  He  professes  to  be  entirely 
satisfied  with  the  recommendations  of  Sir  Edward  Fry's 
Committee  ;  therefore  he  may  be  taken  as  endorsing  that 
one  (Par.  27)  which  refers  to  the  future  adjustment  of  the 
finaDcial  relations  between  hospitals  and  schools.  The 
words  of  the  recommendation  are:  "  We  venture  to  submit 
"  that  the  distinction  between  the  hospital  and  the  school 
"should  in  every  case  be  drawn,  not  only  definitely  and 
"  exactly,  but  with  such  clearness  that  it  may  be  under- 
"  stood  by  the  general  public,  and  bo  that  no  ({uestion  may 
"  ariae  as  to  the  destination  and  application  of  moneys 
"  contributed,  whether  from  the  King's  Fund  or  from  any 
"  other  source." 

We  fail  to  see  how  it  would  be  posRiblo  to  carry  out 
not  merely  the  letter  but  the  spirit  of  this  recommendation 
more  faithfully  than  by  tho  eBtablishment  of  funds 
distinct  from  those  raised  by  general  suKscriptlone, 
and  the  stamping  of  these  funds  with  titles  clearly 
conveying  to  the  public  the  fact  that  they  are 
intended  to  bo  a[)plied  at  the  di»creiion  of  the  govern- 
ing bodies  of  the  hoHpitnls.  It  would  Ho«m  that 
Mr.  Coleriilgc,  if  ho  had  his  viay,  woulil  not  allow  people  to 
do  what  thoy  like  with  their  own  money.  We  can  only 
aappote  that  anger  at  the  defenl  of  liis  Hclieme  to  divert 
the  (low  of  public  charity  from  tho  hospitals  has  blindod 
hlni  to  plain  facts  and  for  tho  time  oblitornted  hia  sense  of 
juallce.  Mr.  Coleridge's  generalship  is  not  of  tho  kind  that 
organizet  victory;  his  tactics  are  characterized  by  tho 
"•llmneiB''  that   lays  trapi  and   sboota  under  a  ling  of 


truce.  He  thought  to  take  the  ofBeials  and  supporters  of 
the  Metropolitan  Hospital  Sunday  Fund  unawares.  He 
gave  them  no  notice  of  his  proposed  attack,  and  he  en- 
deavoured to  secure  a  snap-vote  in  his  favour  by  means 
which  the  general  voice  of  the  meeting  denounced  as 
sbamefuL  Every  clergyman  in  charge  of  a  London  parish 
receives  two  cards  of  admission.  Knowing  well  that  the 
clergy  have  the  fullest  confidence  in  the  administration  of 
the  Fond  and  therefore  do  not  think  it  necessary  to  muster 
in  force  at  the  annual  meetings, the  National  Antivivisection 
Society  canvassed  the  parishes  with  the  object  of  getting 
possession  of  the  cards  and  thus  packing  the  meeting.  Docu- 
mentary evidence  in  proof  of  the  statement  will  be  found 
at  p.  1652.  This  was  what  some  politicians  would  call  a 
"dirty  trick ";  we  prefer  to  see  in  it  only  an  additional 
proof  that  the  zeal  of  Mr.  Coleridge  and  his  friends  often 
leads  them  to  act  on  the  principle  that  the  end  justifies 
the  means.  The  manufacture  of  voters  at  a  meeting  is  on  a 
par  with  the  manufacture  of  "spontaneous"  letters  in- 
tended to  fan  a  languishing  contrrversy  into  an  appear- 
ance of  animation  to  which  we  called  attention  some  time 
ago.  At  the  Mansion  House,  however,  Mr.  Cjleridge  was 
hoist  with  his  own  petard,  and  his  discomfiture  was  almost 
painful  to  witness. 

We  are  steeled  against  any  feeling  of  pity  for  him,  how- 
ever, by  the  thought  of  his  inhumanity  towards  the  sick 
poor  whose  interests  he  profesEes  to  have  at  heart.  What 
would  be  the  consequences  to  them  if  his  agitation 
were  successful  ?  The  tinances  of  the  hospitals,  where 
they  are  treated  with  every  luxury  of  care  and  all  the 
resources  of  the  most  advanced  science,  would  be  crippled 
to  an  extent  that  would  be  most  seriously  detrimental 
to  their  efficiency.  It  is  a  truth,  which  a  very  slight 
acquaintance  with  hospital  work  will  abundantly 
confirm,  that  in  hospitals  with  schools  attached  there 
are  the  strongest  guarantees  that  the  patients  will 
be  treated  not  only  with  skill  but  with  humanity.  The 
lierce  light  that  beats  upon  a  throne  is  nothing  to  that 
which  makes  every  detail  of  tho  working  of  a  leaching  hos- 
pital visible  to  the  little  world  of  staff,  students,  and  nurses. 
^^edical  students,  as  anj  one  who  has  lived  among  them 
can  testify,  have  a  finer  sense  of  humanity  than  any  other 
class  of  young  men  ;  they  ate  also  the  keenest  of  critics. 
Their  presence  constitutes  a  safeguard  to  patients  such  as 
could  not  bo  provided  by  the  most  suspicious  humani- 
tariaiiism.  We  remember  hearing  a  famous  surgeon  declare 
that  if  he  were  ill  he  would  rather  bo  tended  in  a  great 
hospital  than  in  the  privacy  of  his  own  homo.  Of  all  these 
advantages  Mr.  Coleridge  would  deprive  tho  eick  poor  for  no 
better  reason  than  tho  gratification  of  a  pocverted  senti- 
ment that  would  allow  fellow-creatures  to  suffer  pain, 
disablement,  and  death,  rather  than  let  a  few  guinea-piga 
be  sul'joctod  to  inconvenience. 

We  are  glad  that  Mr.  Coleridge  had  an  opportunity  of 
making  his  attack  on  the  hospitals,  for  it  showed  before  all 
tho  world  what  tlio  real  motive  of  his  iigitnlion  is,  and  how 
little  public  Hupport  or  syni|ialhy  it  eoniniaiulM.  Jt  was  not 
only  bad  tastn  but  1  ad  policy  on  his  part  to  accuse  the 
I/Ord  Mayor  of  unfairness  in  rofuHJrg  to  grant  his  demand 
for  a  scrutiny,  for  it  simply  niailo  IiIh  defeat  more  con- 
spicuoua.  We  do  not  know  what  authority  Mr.  Christie 
Murray  has  for  stating  in  hia  lotlor  to  the  'J'inirt  that 
"several  hundnvls"  of  those  who  voted  were  not 
"  conatltuonts "  of  tho  l''und  ;  probably  this  was  ono  of 
thoHB  ranflom  HlatiMiientH  in  wIikIi  aiitivivlH-clioniHts  are. 
on  the  toatlmony  of  their  own  friends,  so  prone  to  indulge^ 
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"Bat  accepting  the  estimate,  for  the  sake  of  argument,  the 
fact  reniains  that  Mr.  Cileridge's  resolutions  were  nega- 
tived by  an  overwhelming  majority,  for  his  supporters  could 
easily  be  counted  on  the  fingers.  We  may  add  that  the 
complaint  comes  with  a  peculiarly  bad  grace  from  a  faction 
•which  used  every  effort  to  capture  and  divert  the  votes  of 
nnsuepecting  weli-wiehers  of  the  Fund. 

Although  we  have  never  admitted  that  tlie  contribution 
"by  hospitals  of  money  towards  the  support  of  the  schools 
could  justly  be  called  "diversion"  or  "misappropriation"'  of 
funds,  we  are  glad  that  any  shadow  of  justification  of  such 
terms  has  been  made  impossible  by  Sir  Edward  Fry's 
Committee.  The  recommendations  of  that  Committee  have 
been  loyally  accepted  by  the  hospitals,  and  the  bottom  has 
thus  been  knocked  out  of  a  peculiarly  malevolent  and  mis- 
chievous agitation.  Tne  Council  of  the  Metropolitan 
Hospital  Sunday  Fund  has  expressed  its  cordial  agreement 
with  the  recommendation  of  the  Committee  as  to  the  dis- 
tinction to  be  drawn  in  future  between  the  hospital  and 
the  school,  and  at  a  meeting  held  on  November  28th  it  re- 
solved that  in  fu'ure  no  grant  should  be  made  from  the  Fund 
to  any  hospital  whivh  failed  to  comply  completely  with  that 
recommendation.  The  Council  passed  a  further  resolution 
that  in  estimating  the  amount  to  be  contributed  to  the 
funds  of  any  hospital  from  the  Fund  no  moneys  paid  or 
subscribed  during  the  preceding  year  towards  the  school 
attached  to  any  hospital  should  be  taken  into  account. 

The  hospitals  themselves  have  taken  action  in  the  same 
direction.  Charing  Cro;s  Hospital  has  decided  that  no 
money  received  after  January  ist,  1906,  will  be  used  for 
the  purposes  of  the  medical  school  without  the  donor's 
-express  authority.  The  Governors  of  Guy's  Hospital  have 
intimated  that  they  propose  to  carry  out  entirely  the 
recommendations  made  by  the  Medical  Schools  Committee 
of  King  EJ.vard'3  Hospital  Fund.  The  Board  of  St. Mary's 
Hospital  has  stated  that  it  has  every  intention  to  abide  by 
the  spirit  of  the  paragraph  we  have  quoted  from  the  report 
of  Sir  Eiward  Fry's  Commission.  At  the  Middlesex  Hos- 
pital it  has  been  decided  that  no  money  hereafter  given 
to  the  hospital  will  be  used  for  the  purpose  of  its  school 
without  the  donor's  express  authority.  The  House  Com- 
mittee of  the  Westminster  Hospital,  in  any  dealings 
between  the  hospital  and  the  school,  will  be  guided 
t>y  the  recommenda'ions  contained  in  the  report 
ef  Sir  Edward  Fry's  Commission.  At  the  lioyal  Free 
Hospital  no  payment  whatever  is  made  from  the  hospital 
funds  to  the  school ;  on  the  contrary,  the  school  pays 
to  the  hospital  a  percentage  upon  all  fees  received,  in  order 
to  cover  any  pDssib!e  expenditure  to  which  the  hospital 
may  be  put  by  the  medical  students.  At  St.  George's 
Hospital  the  Board  ha?  stated  that,  should  it  be  so  desired 
in  future,  any  contribution  made  by  the  Hospital  Sunday 
Pund  to  the  institution  can  be  given  entirely  for  the 
purposes  of  the  hospital,  as  distinct  from  the  medical 
school,  and  that  the  accounts  will  in  future  show  bow 
the  funds  subscribed  have  been  allotted,  in  accordance 
with  the  recommendations  of  Sir  Edward  Fry's  Com- 
mittee. At  the  London  Hospital  all  contributions  and 
all  legacies  made  to  the  hospital  go  entirely  to  the 
hospital.  No  grant  is  made  by  the  hospital  to  the 
school.  Some  friends  of  the  hospital  have  expressed  their 
intention  to  send  their  money  to  the  Committee  of  the 
hospital,  to  be  used  as  the  Committee  think  best  for  the 
hospital  or  for  the  school.  At  University  College  Hospital 
no  part  of  the  hospital  funds  is  used  for  the  purposes  of 
the  medical  school,  and  on  behalf  of  King's  College  Hos- 


pital it  is  stated  that  no  funds  given  to  the  hospital  are,  or 
ever  have  been,  used  for  the  purposes  of  the  medical 
school.  As  to  all  this,  Mr.  Coleridge  and  bis  henchmen 
are  discreetly  silent. 

The  public  may  therefore  have  the  fullest  confidence 
that  the  money  which  it  subscribes  to  the  hospitals  will 
be  applied  to  the  particular  purpose  for  which  it  is  given. 
Persons  enlightened  enough  to  see  that  the  advancement 
of  medical  science  and  the  art  of  healing  in  this  country 
are  more  directly  benefijial  to  the  poor  than  to  the  rich, 
still  have  the  opportunity  of  contributing  towards  Ibat 
end  by  giving  money  to  be  applied  towards  the  improve- 
ment and  development  of  the  schools.  We  confess  that, 
on  the  ground  of  efficiency,  as  well  as  policy,  we  should 
like  to  see  the  teaching  of  the  sciences  on  which  niedicine 
is  founded  relegated  to  schools  entirely  separate  from  the 
hospital  schools,  which  would  then  become  true  clinical 
schools. 

We  may  repeat  here  what  we  said  in  the  British 
Medical  Jourxai,  of  February  25th,  p.  428,  and  June  loth, 
p.  1296,  that  we  regard  the  outcome  of  Mr.  Coleridge's 
agitation,  futile  as  it  fortunately  has  proved  as  a  move- 
ment against  the  hospitals,  with  satisfaction  because  it 
tends  to  bring  about  a  real  progress  in  medical  education. 
That  the  Honorary  Secretary  of  the  National  Antivivisection 
Society  should  be  a  blind  instrument  of  the  advance  of 
medical  science  is  a  proof  that  Archdeacon  Wilberforce 
was  right  after  all  in  his  remarkable  discovery  of  a  humoroos 
aspect  in  Mr.  Coleridge. 


TOXIC   CYANOSIS   OP   INTESTINAL  ORIGIN. 

The  term  "cyanosis"  is  so  generally  restricted  in  our 
minds  to  those  cases  in  which  the  skin  and  mucous 
membrane  have  a  purple  colour  in  consequence  of  altera- 
tions in  the  heart  or  lungs,  that  it  seems  worth  while  to 
direct  attention  to  a  group  of  cases  in  which  cyanosis  is  not 
due  to  any  lesion  of  the  vascular  or  respiratory  organs,  but 
is  probably  dependent  upon  intestinal  toxins.  The  late 
Professor  Stokvis  of  Amsterdam  first  propounded  this 
explanation  of  a  case  published  by  him  in  1902.  The 
patient,  a  soldier,  had  spent  some  years  in  the  Dutch  East 
Indies,  where  he  had  contracted  diarrhoea  of  a  most 
obstinate  kind;  this  was  followed  by  cyanosis,  and  the 
urine  contained  a  substance  which,  when  treated  with 
phosphoric  acid,  gave  a  ruby-red  colour  and  transformed 
oxy-haemoglobin  into  met-haemoglobin.  At  the  j/a,<,'  locr/f  »i 
examination  the  absolute  integrity  of  the  respiratory 
and  circulatory  organs  was  confirmed,  while  the  intes- 
tine was  found  to  be  the  seat  of  ulcerative  enteritis. 
The  urine,  which  became  alkaline  a  few  hours  after  it 
was  passed,  when  mixed  with  freshly  dofibrinated  ox  blood, 
turned  the  latter  quite  black  in  about  ten  minutes  and  the 
mixture  gave  with  the  spectroscope  the  characteristic  band  cf 
met-haemoglobin.  Moreover,  by  direct  examination  of  the 
skin  and  cyanosedmucous  surface,  Stokvis  succeeded  in  see- 
ing besides  the  twoabsorption  bands  of  oxy-haomoglobin,  the 
band  of  met-haemoglobin.  He  regarded  tlia  cyanosis  as 
due  to  an  auto-intoxication  of  ^intestinal  origin  caused  by 
substances  formed  in  the  diseased  bowel,  whi;h  passed 
thence  into  the  .blood  and  transformed  a  portion  of  the 
haemoglobin  into  met-haemoglobin,  a  change  whiL'h 
doubtless  would  have  been  more  marked  but  for  the 
diarrhoea  which  favoured  the  eliminatioa  of  the  greater 
part  of  the  poison. 
l>r.  L.  Choinisse,  in  an  article  contributed  to  a  recent 
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number  of  La  Semaine  iledicale  (No.  49,  1905,  p.  577\  has 
pointed  out  that  the  observation  of  Stokvis  was  to  some 
extent  anticipated  by  Tordeus  and  by  Torti  and  Nazari, 
although  they  did  not  give  the  same  explanation  of  their 
cases.  Yet  th'e  case  of  Torti  and  Nazari,  a  child  of  7  years 
of  age  suffering  from  worms  with  oedema  and  cyanosis, 
might  be  explained  by  the  hypothesis  of  Stokvis.  The 
patients  whose  cases  were  reported  by  Tordeus  were  aged 
I  month  and  7  weeks;  they  sufiired  from  diarrhoea  and 
vomiting,  and  are  less  satisfactorily  explained  by  the 
aathor's  suggestion  of  a  reflex  inhibition  of  the  circulation 
than  by  the  theory  of  intoxication,  although  no  definite 
facts  in  its  support  were  observed.  A  case  has  been 
recorded  by  Fallot  of  a  French  soldier  of  the  Foreign 
;^egion  in  Algiers  who  f  uffered  from  intermittent  fever  and 
dysentery,  followed  by  dropsy  and  cyanosis,  without  any 
^order  of  the  circulation  or  respiration  ;  in  this  case 
neither  iron  nor  quioine  improved  the  colour  of  the  skin. 
Since  the  publication  of  Stokvis's  case  Professor  Talma 
of  Utrecht  has  published  three  others ;  in  the  first,  a  man 
aged  41,  the  met  haemoglobin  was  not  dissolved  in  the 
plasma,  but  was  fix';d  in  the  blood  corpuscles ;  this  patient 
soSered  from  extremely  fetid  diarrhoea,  while  the  urine 
contained  a  large  quantity  of  indol  and  scatol.  In  the 
second  the  patient,  a  man  aged  29,  had  been  a 
soldier  for  eight  yrars  in  the  Dutch  Eist  Indies, 
and  had  there  contracted  malarial  fever,  followed  by 
diarrhoea  which  lasted  a  month  and  a  half ;  for 
a  long  time  afterwards  blood  appeared  from  time  to 
time  in  the  faeces,  and  he  was  admitted  to  hospital  for 
general  weaknes?,  with  diarrhoea,  tenesmus,  and  enteror- 
rhagia ;  bis  skin  aad  lips  were  deep  blue,  and  bis  ex- 
tremities pile,  cjld,  and  purple.  Spectroscopic  examina- 
tion of  the  blooJ  showed  the  presence  of  the  characteristic 
bands  of  oxyhaemoglobin  and  of  methaemoglobin ;  the 
urine  was  feebly  alkaline— did  not  contain  sugar  or 
albumen,  but  was  rich  in  indol  and  scatol.  On  a  milk  diet 
tbo  quantity  of  indol  progressively  diminished,  while  at 
the  same  time  the  blood  corpuscles  lost  their  met- 
haemoglobin, and  the  genera!  condition  of  the  patient 
improved  ;  after  remaining  in  hospital  two  months  he  went 
out  curorl.  The  third  patient,  who  only  remained  in  the 
hospital  four  dayp,  sho.ved  generalized  cyanosis  of  theekin 
and  visible  iriii'ious  surfaces,  with  met-hacmnglobin  in  the 
corpuscles,  fetid  stools,  and  aliundance  of  indol  and  scatol 
in  the  urine,  Ai  in  Stokvis's  ease,  thd  urine  rapidly 
transformed  oxy-ha^'moglobin  into  met-haerooglobin  some 
hours  after  being  [laised. 

M.  Hijmans  van  den  Bfirgh  has  recently  published  two 
caHCB  which  difl  .t  In  some  respects  from  those  just  re- 
lated. The  flriit  was  a  boy  of  9,  born  with  alrosiii  of  the 
anus.  Incompletely  oporated  on  two  days  after  birth  ;  later 
hia  mother  noticed  that  be  passed  part  of  his  faeces  by  the 
urethra,  and  that  a  lart^o  [iiirt  of  the  urine  escaped  by  the 
nnu«;  Hoon  after  she  nollcid  that  the  tkin  was  cyanosed 
at  flrbt  chl«.lly  after  rxi-rtlori,  but  finally  the  tint  became 
pcrHiBlent.  Hn  aditjinviion,  tho  cyaooslB  was  marked  In 
both  skin  and  niuuoun  menibranos  ;  the  fingers  and  toes 
were  clubbed,  and  there  was  profuse  diarrhoea  with  liquid 
■tool!  which  were  alkaline  and  exhaled  n  pronounced 
aminonlacal  orlour.  There  was  atresia  of  the  anus  and  a 
urethro- rectal  flrttula.  I'ercuiiHloD  and  Auscultation  of  the 
hiiarl  revealed  nothing  abnormal,  while  the  blood-count 
gave  5,'xx>,'xxj  rod  and  lo.wxj  white  corpuRclos;  spoctro- 
Hcopic  pxanilnation  of  the  blood  Hrnim  Hliowed,  IxiHidcH  the 
two  chara.'terlBlicbandBO(oxy-liacnioglobin,a  well  marked 


band  of  methaemoglobin.  As  the  urines  of  all  persons 
some  time  after  being  passed  contain  nitrites  which 
are  capable  of  converting  oxy-haemoglobin  into  met- 
haemoglobin, van  den  Bergh  did  not  think  it  worth  while 
to  look  for  the  poison  in  that  secretion,  but  turned 
his  attention  to  the  faeces.  On  examining  a  mixture  of 
faeces  and  blood  be  found  a  spectrum  corresponding  to  the 
body  described  by  M.  Harnack  as  sulph-haemoglobin,  while 
the  chemical  analysis  of  the  blood  showed  its  presence  in 
that  liquid.  Bacteriological  cultivations  of  the  faeces  re- 
vealed the  presence  of  bacteria  which  formed  sulphuretted 
hydrogen.  M.  van  den  Bergh  concluded  that  in  this  case 
the  transformation  of  oxy-haemoglobin  into  sulph-haemo- 
globin  was  due  to  the  penetration  into  the  blood  of  sul- 
phuretted hydrogen  formed  in  the  intestine,  this  auto- 
intoxication being  favoured  by  the  presence  of  chronic 
enteritis  with  incessant  production  of  sulphuretted  hydro- 
gen, and  by  the  stricture  of  the  anus  leading  to  faecal  stasis 
and  distension  of  the  intestine.  Under  appropriate  treat- 
ment by  which  the  urine  was  prevented  from  passing  into 
the  intestine  and  the  bowel  kept  emptied,  the  cyanosis 
completely  disappeared,  but  all  the  symptoms  returned 
when  the  treatment  was  abandoned.  His  second 
patient  was  a  man  aged  25,  the  cyanosis  de- 
pended upon  met-haemoglobinaemia,  but  the  intestinal 
troubles  were  less  marked,  being  limited  to  two  or  three 
semi-liquid  stools  daily ;  in  addition,  he  suffered  from 
parenchymatous  nephritis  without  heart  or  lung  affection. 
The  cyanosis  disappeared  in  forty-eight  hours  when  the 
patient  was  put  on  milk  diet,  to  return  when  he  resumed 
mixed  diet.  The  method  of  examination  used  by  M.  vj^p- 
den  Bergh  is  worthy  of  imitation;  by  using  a  small 
electric  lamp  furnished  with  a  reflector,  placed  behind  the 
ear,  its  rays  were  concentrated  upon  the  helix  while  he 
examined  the  anterior  surface  of  the  organ  with  t^& 
spectroscope. 

These  cases  seem  to  render  it  highly  probable  th^t 
there  is  a  cyanosis  dependent  upon  autointoxication  of 
intestinal  origin,  and  that  this  is  due  to  met-haemo- 
globinaemia or  sulph-hnemoglobinaemia,  as  in  M.  van 
den  Bergh's  case.  It  is  of  practical  importance  to  beat- 
these  facts  in  mind,  as  rational  treatment  must  dependi 
upon  their  recognition. 


PULMONARY    TUBEUCUL08I8    AND    INTESTINAL 
INFECTION. 

In  the  issue  of  the  Ji  anah.t  de  rinstitut  rasleur  for 
October  C5th,  1905,  p.  601,  Drs.  Calmetto  and  Guorin  record 
some  Interesting  experiments  upon  goats,  which  they  have 
carried  out  with  the  object  of  investigating  the  assertion 
of  von  Behring  that  tho  pulmonary  tuborculosis  of  the 
adult  is  not  due  to  infection  by  tho  respiratory  tract,  but 
is  of  intottinal  origin,  and  is  almost  always  tliu  result  of 
an  intestinal  Infoctlor  contracted  in  rarly  life. 

They  Bclcctod  healthy  goats  wlilch  wore  In  iin  advanced 
stage  of  gcHliitioii,  and,  by  means  of  a  tube  inserted  into 
the  milk  du  tK,  Inoculatod  into  the  mammary  glands  ot 
these  aninials  caltures  of  bovine,  human,  and  avian  tubor- 
culosis, and,  in  ono  Instance,  a  culture  of  the  Timothy 
bacillaB.  Tho  goi^ts  which  received  tho  bovine  bacilli, 
administerod  In  doses  of  20  mg.  Into  each  teat,  became 
Bovoroly  ill,  and  all  died  in  loss  than  sixty  days  with 
symptoms  of  IiiIouho  intoxication,  though  tho  ;)(»»/-ni(>Wfm 
examination  diil  not,  in  most  cutiCH,  nhow  ujuch  oxton- 
hIod  of  tho  dlseasu   beyond  tho   mammary  gland.     The 
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faamiin  bacilli,  inoculated  in  the  eame  dose,  produced  much 
less  severe  general  symDtoms,  and  the  local  disease,  thoiigh 
accompanied  by  considerable  swelling  and  tenderness, 
gradually  retrcgressed  ;  three  months  after  inoculation  the 
animals  reacted  to  the  tuberculin  test,  and  their  milk  still 
contained  tubercle  bacilli,  but  they  bad  regained  appa- 
rently Borraal  health.  The  avian  bacillus  produced  very 
little  disorder,  even  when  the  dose  was  augmented  to 
jijo  mg.,  and  two  months  afterwards  a  tuberculin  test 
proved  negative.  Bacilli  could  be  detected  microscopically 
in  the  milk  up  to  the  twenty-third  day.  The  Timothy 
bacillus,  inoculated  in  doses  of  700  mg.,  produced  practi- 
cally no  reaction,  though  bacilli  were  demonstrable  in  the 
milk  up  to  the  eighteenth  day.  Each  goat  was  kept  with 
its  own  offspring  and  in  isolation  from  the  rest,  the  young 
being  given  every  opportunity  to  suck  their  mother's 
nrilk. 

The  kids  which  fed  on  milk  containing  bovine  bacilli 
exhibited  malnutrition  in  a  marked  degree,  (^ne  of  them 
was  killed  in  forty-five  days.  All  the  mesenteric  glands 
and  thote  along  the  curvature  of  the  stomach  were  found 
to  be  aSected  ;  they  were  soft,  and  contained  in  the  cortex 
innumerable  small  tubfrcles  filled  with  bacilli.  There 
were  no  more  distant  lesions,  and  the  lungs  were  not 
affected.  Another  kid  died  fifty-one  days  after  birth.  The 
mesenteric  glands  were  very  severely  aSected ;  the  aortic, 
diaphragmatic,  peribronchial,  and  retropharyngeal  glands 
were  normal ;  but  the  lungs  were  packed  with  early,  trans- 
lucent, miliary  tubercles,  containing  tubercle  bacilli.  In 
■the  kids  which  fed  on  human  bacilli  it  was  found  that 
tuberculosis  of  the  mesenteric  glands,  with  fibro-calcareous 
lesions,  had  been  produced,  but  that  the  disease  had  not 
•spread  any  further.  Bacilli  were  found  microscopically  in 
some  of  the  lesions,  but  were  very  rare,  and  guinea-pigs 
inoculated  with  some  of  the  tubercles  failed  to  develop 
-tuberculosis.  Neither  the  kids  fed  with  avian  tubercle 
bacilli  nor  those  fed  with  Timothy  bacilli  became  seriously 
ill.  It  was  found  po$t  morirm  that  their  mesenteric  glands 
were  greatly  enlarged,  and  in  some  cases  had  undergone 
tibroid  change,  but  they  exhibited  no  histological  tubercles'; 
the  other  lymphatic  glands  and  the  thoracic  organs  were 
normal.  It  is  interesting  to  note,  however,  that  the  two 
'kids  fed  on  avian  bacilli  developed  joint  alVections  which 
bore  some  resemblance  to  the  "  tumor  slbus  "  of  infants. 

After  obtaining  these  results,  the  authors  endeavoured 
to  produce  di.'-e^t  infection  in  young  kids  by  introducing 
cultures  of  bacilli  into  the  rumen  with  the  aid  of  an  oeso- 
^nbageal  tube.  In  this  way  they  fed  three  kids  with  bovine 
bacilli,  two  with  human  bacilli,  one  with  avian  tubercle 
bacilli,  and  two  with  the  Timothy  ba'iillus.  Of  the  animals 
^'ad  with  bovine  ba'^illi,  two  received  on  four  successive 
days  doses  of  ;o  mg ,  with  the  result  that  acute  disease  of 
the  meaeaterit:  glands,  luo^,  and  many  thoracic  glands 
was  produced,  whilst  the  liver,  spleen,  and  kidneys  were 
found  to  be  normttl.  The  third  animal,  fed  with  thfl  same 
•Jose  on  two  sueoeseive  days  only,  also  became  very  ill,  and 
was  killed  in  forty- five  days,  but  tlio  autopsy  showed 
that  the  losions",  though  severe,  were  confined  to  tho  mea- 
-anteric  glands.  The  animals  treated  with  the  other 
sriruses  also  received  doses  of  ;o  mg.  on  from  two  to  five 
stiecessive  occaMons:  but,  as  they  remainod  in  good 
health,  the  majority  of  thom  were  subsequently  fed  with 
bovine  bacilli ;  the  resuU  bting  the  production  of  severe 
<lisease,  in;:luding  pulmonary  tuberculosis,  similar  to  that 
obtained  in  the  aoimals  fed  with  bovine  bacilli  .alone.  The 
conclusion  drawn  by  the  authors,  thorofore,  is  that  these 


less  virulent  types  of  bacilli  failed  to  produce  any  immmi- 
izing  inlliienc?  a;ain<!t  the  bivin**  bacillu". 

So  far,  therefore,  tlie  rfaults  of  Drs.  Calmette  and  fin^'rln 
were  in  support  of  von  Behring'a  viesv  that  the  int(>8tinal 
tract  in  early  life  is  the  portal  of  entry  for  bacilli,  of  bovine 
origin,  which  lead  to  the  production  of  pulmonary  tubercu- 
losis. But  when,  continuingtheirexperiments  on  the  same 
lines,  they  introduced  bovine  cultures  into  the  rumen 
of  adult  goats  .by  meaos  of  an  oesophageal  tube, 
they  found  reason  to  disagree  with  von  Behring's 
hypothesis  that  the  pulmonary  tuberculosis  of  the 
adult  is  due  to  the  dissemination  of  an  intes- 
tinal infection  which  has  been  contracted  in  early ' 
life.  They  selected  three  healthy  goats,  aged  rtppectlvely 
2,  3,  and  5  years,  which  gave  negative  results  to  the  tuber- 
culin test,  and  into  the  rumen  of  each  of  the^e  introduced 
on  four  successive  days  doses  of  50  mg.  of  bovine  tubercle 
bacilli.  In  tbo  first  animal,  killed  after  Bixty-five  days, 
they  found  some  small  tubercles  in  the  mesenteric  glands, 
but  no  other  visible  lesions  in  the  abdomen,  and  no  ulcera- 
tion of  the  intestinal  mucosa ;  but  when  they  opened  the 
thorax  they  found  the  lungs  "packed  with  tubercles  in 
"  every  stage  of  evolution,  and  enormous  cavities  full  of 
"  pus  rich  in  bacilli."  In  the  second  animal,  killed  in  fifty 
days,  the  condition  of  the  abdomen  was  very  similar  to 
that  of  the  first,  whilst  "  the  two  lungs  contained  about 
"  thirty  tubercles,  the  size  of  hemp  seeds,  scattered  over 
"  the  surface  beneath  the  pleura.  The  mediastinal,  tracheo- 
"  bronchial,  and  retropharyngeal  glands  were  quite  free 
"from  disease."  The  third  animal,  killed  in  fifty  days, 
presented  lesions  prac'ically  identical  with  those  found 
in  the  second.  From  these  observations,  Drs.  Calmette  and 
Guurin  couclade  that  the  adult  animal  may  readily 
contract  pulmonary  tuberculosis  when  virulent  bacilli 
are  introdu;ed  into  the  digestive  tracf,  and  that 
these  bacilli  may  traverse  the  intestinal  mucosa  without 
producing  lesions  in  it.  Th^y  ttaintain,  further,  thit  the 
mesenteric  gUods  of  the  adult  offer  a  lees  complete  resist- 
ance to  the  passage  of  bacilli  tban  the  mesenteric  glands  of 
young  animals.  Oa  these  grounds,  they  reject  von  Behring's 
view  that  the  pulmonary  infection  of  the  adult  is  due  to 
an  intestinal  infection  contracted  in  early  life,  and  insist, 
on  the  contrary,  that  the  adult  is  piore  susceptible  to  pul- 
monary infection  by  the  intestinal  route  than  the  infact. 

These  general  conclusions  we  do  not  feel  prepared  to 
•accept.  They  have  an  air  of  paradoxical  unreality  about 
them,  and  appear  to  be  inspired  by  the  ardour  of  con- 
troversial enthusiasm  which  ma;  niSes  isolated  observations 
into  general  la^s.  l)i-s.  Calmette  and  Guurin  b&ve  still  an 
arduous  task  in  front  of  them  btfore  they  can  convince  tbo 
majority  of  ncedical  men  either  that  pulmorary  tuber- 
culosis is  usually  of  intestioal  origin  or  that  the  adult  is 
more  susceptible  than  the  infant  to  infection  by  the  in- 
testinal route.  At  the  same  time  their  experiments,  taken 
merely  as  rt  cords  of  caiefully  observed  data,  must  be  re- 
garded as  an  intern»tiog  and  useful  contribution  to  the 
study  of  tube rculosi". 

The  same  jour,  al  contains  another  interesting  contribu- 
tion to  the  suhj  •'  t  from  Professor  M.  H.  Valloe,  who  lends 
his  support  to  the  view  that  pulmonary  tuberculosis  is 
often  due  to  in'etion  by  the  iutestic^il  route.  He  took 
two  young  calves  ard  inoculated  into  ckch  10 mg.  of  bovine 
bacilli  by  the  i m  ratr&cheal  method.  The  animals  deve- 
loped normally  and  were  killed  six  months  afterwards 
They  both  stiOAtd  poil  morUm  a  tuberculous  focus  at  the 
I. point  of  itenoir^tiOQ  of   tho  needle,  and  about  a  doxen 


i666 


■fjOKClX    I^'UIAX 


1 


THE    NEW    GOVERNMENT. 


[Dbo.  23,  1905. 


tuberculous  vegetations  on  the  visceral  pleura,  vfhilst  the 
lungs,  bronchial  glands,  and  mediastinal  glands  were  free 
from  disease.  Professor  Vallea  has  also  observed  the 
eSect  of  introducing  virulent  tubercle  bacilli  into  the  naso- 
pharynx of  young  calves.  Of  twelve  animals  so  treated  only 
four  sufEered  from  more  than  transient  lesions.  These  four 
showed  disease  of  the  retropharyngeal  glands,  and,  in  some 
instances,  also  of  the  cervical  and  tracheal  glands,  but  in 
every  case  all  the  viscera,  and  also  the  bronchial  and 
mediastinal  glands,  were  found  to  be  normal.  The  absence 
of  disease,  therefore,  in  the  lungs  and  bronchial  glands  of 
all  these  animals  is  regarded  as  showing  that  the  calf 
exhibits  a  high  degree  of  resistance  against  infection 
directly  introduced  into  the  respiratory  tract. 

These  results  Professor  Vallee  contrasts  with  the  lesions 
produced  when  the  infection  is  introduced  directly  into 
the  digestive  system.  He  allowed  four  very  young  calves 
on  two  occasions,  at  intervals  of  forty-eight  hours,  to  suck 
a  cow  suffering  from  tuberculous  mastitis.  All  the  animals 
became  tuberculous.  They  w(=re  killed  at  periods  ranging 
from  54  to  146  days  after  the  commencement  of  the  experi- 
ments. The  necropsies  showed  that  in  every  case  the 
bronchial  and  mediastinal  glands  were  markedly  affected. 
In  three  of  the  animals  the  lesions  in  these  glands 
were  much  more  conspicuous  than  those  in  the  mes- 
enteric glands,  and  in  none  of  the  animals  were  lesions 
found  in  either  the  liver  or  the  spleen.  The  lungs  were 
not  affected,  but  there  was  tuberculosis  of  the  diaphragm. 
On  two  more  calves  Professor  ValU;9  performed  laparotomy, 
and  introduced  1.5  mg.  of  boviLO  tubercle  bacilli,  in  the 
one  instance  into  a  mesenteric  gland,  and  in  the  other  into 
a  mesenteric  vein.  The  main  interest  of  these  experiments 
lies  in  the  fact  that  here  again,  where  there  could  be  no 
possibility  of  any  bacilli  having  been  accidentally  intro- 
duced into  the  air  passages,  tuberculosis  of  the  bronchial 
glands  was  produced. 

As  the  general  result  of  his  experiments,  Professor 
Vallce  concludes  that  tuberculoeis  due  to  an  infection 
through  the  alimentary  tract  is  probably  much  commoner 
in  man  than  is  generally  supposed;  and  he  regards  it  as 
a  highly  significant  fact  that  tubercle  bacilli  may  travel 
from  the  intestine  to  the  bronchial  glands,  and  multiply  in 
the  latter  situation,  without  leaving  behind  them  lesions 
either  in  the  intestinal  mucosa  or  in  the  mesenteric 
glands. 


THE  NEW  GOVERNMENT. 
81KCF.  our  last  issue  sir  Honrv  •^imphell-Iiannermnn  has 
completed  the  formation  of  his  (iuvernment.  The  new 
appointments  do  not  alter  its  complexion.  Althoiifib 
the  whole  fabric  of  modern  civilization  rests  upon 
the  application  of  science  to  life,  it  contains  no 
roproiienlativo  of  science,  and  although  there  is  no 
subject  which  no  nnarly  touches  the  welfare  of  tlin 
pooplo  as  public  hf.-ilth,  it  containn  no  rPi)reBnntativo  of 
iiiodicine.  Tills  will  be  n  very  urt-nt  diHnppointmnnt  to 
many  who  ontortained  Bonio  lingorinK  hope  that  new  men 
wouM  uieau  new  im^tliodH  ;  thn  moflii:al  profcHHJon  iiiUHt 
thus  bugin  over  again  \U  tn^k  of  endciivourlnif  to  convince 
politicinnH  of  the  nucenHity  fnp  Icfjlsliitlnn  in  renpcft  of 
Miatterfi  to  which  thny  have  hitherto  Kivon  little  attention. 


THE  QUEENS  CAROL. 
Tub  Quffn't  f'hrMmnn  ('(tml  :)ul>lihlicil  on  Weflnnsday  in 
IX)ndon,  Manchester,  and  I'liris  by  the  llnili/  Mail,  jiricn 
2S.  6'J.  net  Is  a  handMomn  'luarto  volume  bound  In  cnmm- 
coloured  cloth.  'I'ho  book  ih  piil>liiilii-cl  by  pHrniisnion  and 
authority  of  Her  Majesty,  ancl  Iho  prcoteds  uf  sales  will  be 


devoted  to  the  Queen's  Fund  for  the  Eelief  of  the  Unem- 
ployed. Its  frontispiece  is  a  portrait  of  Her  Majesty,  and 
it  is  described  as  an  anthology  of  poems,  stories,  essays, 
drawing?,  and  music  by  British  authors,  artists,  and  com- 
posers. It  fulfils  that  description  well.  Mr.  George 
Meredith  in  some  forewords  says,  "  The  royal  fund  in  aid 
"  of  the  unemployed  should,  we  may  hope,  conjure  fruit- 
"  fully  from  the  procession  of  singers  and  narrators  under 
"  the  headship  of  the  Lady  of  the  Land,  bearer  of  light  into 
'■  a  region  of  thick  darkness,  where  economists  are  gropinp 
"  for  a  path.  The  heart  of  the  nation  responds  to  its 
"  illustrious  leader,  and  it  is  for  the  nation's  mind  to  work 
"  out  the  imperative  means."  Or,  as  Sir  Francis  Burnann 
more  tersely  puts  it,  referring  to  the  editor, 

of  writers,  composers,  and  "  potes  " 
lie  asks  that,  instead  of  tlielr  "  groats," 

Tliey'll  give  him  a  terse 

Bit  of  prose,  or  some  verse, 
A  picture,  tale,  tune,  or  some  notes. 

Some  of  the  contributions  have  reference  more  or  less  t<? 
the  occasion;  thus  Mr.  Swinburne  sends  "A  Carol  for 
Charity  '  and  Mr.  Watts  Dunton  a  sonnet  entitled 
"  Mother  and  Child  in  Famine  Street,"  illustrated  by  » 
charming  pencil  drawing  of  an  infant  by  Mr.  Solomon 
.1.  Solomon,  A. R  A.  Mr.  Albert  Chevalier  has  given  a  song, 
which  is  an  effective  little  protest  against  the  separation  of 
old  couples  in  the  workhouse  ;  Mr.  A.  Morrison  a  pathetic 
description  of  Christmas  in  mean  streets,  illustrated  by  a 
cheerful  drawing  by  Tom  Browne  ;  Mr.  Hall  Caine  has 
written  a  moving  appeal  in  the  guise  of  a  double  story 
called  "  The  Cry  of  the  Children  "  :  and  Sir  Lewis  Morris 
another,  this  time  in  verse,  entitled  "  For  Pity's  Sake." 
Other  writers  and  artists  have  made  contributions  which, 
are  charming  because  characteristic ;  thus  Mr.  W.  W. 
Jacobs  is  represented  by  an  admirable  sketch  of  ther 
adventures  of  a  four-wheeler  on  its  way  to  a  Thames 
wharf;  Mr.  Pett  Ridge  by  a  little  study  of  working-woman 
nature  as  neat  as  it  is  true,  and  Mr.  W.  S.  (iilbert  by  a 
copy  of  verses  contrasting  in  Gilbertian  manner  the 
hard  case  of  a  king  with  the  happy  lot  of  a  stroll- 
ing player.  Jlr.  Ilolman  Hunt  contributes  a  charm- 
ing chalk  sketch  of  the  shepherds  of  Bethlem,  whil* 
Mr.  Linley  Sambonrne  sends  a  finished  pen-and-ink 
drawing  of  a  sturdy  bagpiper  with  vigorous  distended 
cheeks  looking,  it  must  be  confessed,  very  uncomfortable  ia 
his  kilt  as  the  snonllakes  whirl  about  him.  The  first  page 
of  the  volume  contains  a  poem  by  the  Poet  Laureate,  and 
there  are  two  dramatic  sketches,  one  by  Mr.  Alfred  Satro, 
and  the  other  by  Mr.  \V.  L.  Courtney.  The  conipopers  are 
represented  by  Sir  Alexander  Mackenzie,  Sir  Edward 
Elgar,  and  the  late  Sir  Herbert  Oikley.  The  last  page  of 
the  volume  contains  a  few  lines  written  by  the  Bishop  of 
Lindon,  and  collectors  of  autographs  will  bo  pleased  to 
have  the  pages  in  which  the  signatures  of  all  the  con- 
tributors are  reproduced.  <Juite  apart  from  the  motives 
which  have  inspired  editor  and  contributors  the  volume 
will  make  a  delightful  Christmas  gift  book. 


PROPOSED     NEW    GENERAL     HOSPITAL     IN     PUTNEY. 
Tm;  l.ito  Mr.  Henry  Chester,  of  I'utney,  who  died  five  year» 
ago,  left   the  residue   of   his  estate   to  the  Habordashora'' 
Company   upon  trust  to  employ  the  income  to  the  main 
tenaiicfl  of  a  general   hospiliil   in    I'utney,  should   such  an 
institution    be   established  by  ineaiis   of   subscriptions   or 
otherwise.     A   site   considered    to    bo  suitable    for  such   a 
building  in  I'utney  has  boon  aci|uirod   by  a  resident  who 
has  ollcrcd   to  tranntor  it   free  of  coat  to   duly  appointed 
trustocH.    'J'ho  situ  bns  been  np|)rovnd  by  the  HiibordaBliors'' 
Company,  and  it  is  undorntooM  that  the  amount  of  income 
avnil'ibli'  at  the   prevent  time  for  the  maintenance  of  the 
hospital    Ix   about   /^i,jck>,   that   this  will    be   increased  as 
cerliiln  annuitioa  fall  in,  and  that  it  will  eventually  amount 
to  about  /.2,o()o  a  >oar.     'J'hn  testator  cxijroBsed  a  dcHire 
that  the  hocpiial  at  I'utney  should  be  similar  in  its  nature 
and  objects   to  tho    West   London   Hospital,  and  directed 
that     if     NU(;h     a     hospital      were      not      built      within 
twenty     years     of     hU     death,     the     inc^ome     from     hiw 
estate    should    l).«    paid    to    Uu>'tf     Hospital.      Wo    are 
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informed  that  the  "local  committee  moving  in  the  matter 
has  already  received  promises  of  contributions  to  the 
amount  of  about /|5,ooo.  We  are  informed  also  that  thiTe 
is  a  project  to  establish  in  Wandsworth,  close  to  its 
bonodary  with  I'utney— that  is  to  say,  very  much  in  the 
same  neighbourhood  as  the  proposed  new  general  hos- 
pical — a  small  institution  for  women  and  children  on 
cottage  hospital  lines.  This  institution  is  being  promoted 
by  funds  p'aced  at  the  disposal  of  Father  Cooney  by,  it  is 
stated,  a  Roman  Catholic  sisterhood.  These  proposals 
raise  several  points  of  importance  to  the  public  and  to  the 
medical  profession  ;  we  are  glad,  therefore,  to  learn  that 
the  Chelspa,  Wandsworth,  and  Richmond  Divisions  of  the 
British  Medical  Asso.-iation  have  formed  a  committee  of 
representatives  of  medical  men  resident  in  the  districts 
from  which  the  proposed  hospitals  would  draw  their 
patients.  The  first  point  to  be  ascertained  is,  of  course, 
whether  either  or  both  of  the  institutions  are  required, 
and  a  subcommittee  has  therefore  been  formed  to 
ascertain  the  facts  and  make  a  report  upon  this  aspect 
of  the  subject.  It  will  be  remembered  that  the 
Council  of  King  Edwards  Hospital  Fund  for  London 
in  its  last  report  deprecated  the  establishment  of 
new  hospitals  until  it  had  been  shown  by  thorough 
inquiry  that  a  hospital  was  required  in  any  particular 
neighbourhood,  and  also  whether  funds  for  its  main- 
tenance were  likely  to  be  available.  The  new  districts  in 
the  west  of  London  which  have  been  covered  with  houses 
in  recent  years  already  possess  the  West  London  Hupital 
at  Hammersmith  and  the  Bilingbroke  Hospital  at  Wands- 
worth C)mmon;  while  still  further  west  there  is  the 
Richmond  Gaoeral  Hospital ;  all  these  institutions  are, 
we  believe,  within  a  three-mile  radius  of  the  proposed  site 
of  the  new  general  hospital  at  Putney.  This  fact  alone 
obviously  afiords  good  grounds  for  desiring  a  thorough 
inqairy.  Inquiry  is  also  needed  with  regard  to  the  cir- 
cumstances of  the  population  in  the  Putney  district ;  so 
far  as  we  are  aware  it  is  for  the  most  part  a  very  well-to- 
do  neighbourhood,  and  the  question  suggssts  itself  whether 
a  small  cottage  hospital  would  not  be  sufficient  to  meet  its 
requirements. 


UNIFORMITY  IN  STATISTICS  OF  INSANITY. 
In  a  thoughtful  ptper*  on  a  universal  scheme  for  statistics 
in  insanity,  Df,  C  C.  Easterbrook,  the  Medical  Superin- 
tendent of  lae  Ayr  Asylum,  describes  a  scheme  for  which 
be  claims  statistical  accuracy,  medical  utility,  and  a 
correct  interpretation  of  the  spirit  of  lunacy  legislation. 
Ab}  lam  st-itut  ics  of  lunacy  are  beeet  with  many  difficulties, 
0/  which  the  three  main  are  :  First,  the  ditficulty  of  dis- 
tinguishing the  voluntary  boarder  from  the  certified 
patient;  secondly,  that  of  distinguishicg  "cases"  from 
"ptsrsous"  in  annual  stiktistics;  and,  thirdly,  the  want 
ol  proper  ditierentiation,  for  the  purposes  of  the  medical 
ettiielica  of  insanity, of  the  persons  aamitted  intoasjluins. 
From  the  last  diflBjulty  arises  the  further  difficulty  of  ins-l  i- 
tuting  a  true  comparison  upon  an  equivalent,  basis  of  the 
persons  concerned  in  the  three  parts  of  the  United  Kingdom. 
In  any  estimation  of  total  insanity  it  is  evidently  necessary, 
when  patients  are  discharged  from  an  asylum,tu  distinguish 
between  Iboso  who  leave  the  asylums  as  free  agents  and 
those  who  leave  it  unrecovered.  Similarly  for  admis- 
sions, if  any  oihera  than  those  patients  who  kave  not 
been  certified  before  admission  as  ineace  are  included,  we 
cannot  obtain  for  the  purpose  of  medical  statistics  any 
accurate  statement  of  the  freshly  occurring  and  re -urring 
intanity  of  the  country.  Thus,  according  to  Dr.  K*8ttr- 
brook,  the  dtfiuition  at  present  proposed  by  the  Statistical 
Committee  of  the  Medico- I'sychological  Association — 
"  Direct  admissions  are  persons  received  into  an  asylum 
"  on  aif  certiticases  and  a  new  order" — does  not  exclude, 
in  Scotland  at  any  rate,  the  insane  in  private  dwellings 
who  number  nearly  3,000,  nor  the  insane  in  lunatic  wards 
of  poorhouses  who  number  nearly  1,000,  nor  the  previouslj 
certified  insane  maintained    at   bome   by  tbeir    natural 

1  StatitUcf   in    Intnnty :    A     Univertal    Sehe  lu.    By   C.  C.   Ekstorbrjok, 
M.A.,  ii.V.     reprluied  .rom  the  /our/ia(  uj  Menial  Sciice,  Apnl,  ii^s 


guardians,  who  must  number  fully  as  many  as  thfso 
logpther.  The  bearing  o'  such  facts  as  the  above  on  the 
problem  as  to  whether  insanity  is  increasing  is  obvious. 
\Ve  have  no  intention  to  discuss  Dr.  I^asterbrook's  paper 
in  full.  It  is  moet  suggestive  and  valuable,  and  we  hope  it 
may  lead  to  some  method  of  unification  of  lunacy 
statistics  which  will  make  these  statii'ti<!a  more  approxi- 
mately year  by  year  a  true  index  of  the  amount  of  insanity, 
and  especially  of  the  new  cases  of  insanity  occarring  eacb 
year. 


PROBLEMS  OF  PRONUNCIATION. 
The  career  of  a  promising  young  man  is  no  longer  blighted, 
as  in  Sydney  Smith's  day,  by  a  f  jlse  quantity  committed  in 
early  life.  Latin  is  not  quoted  in  Parliament  nowadays, 
and,  indeed,  is  seldom  heard  anywhere,  except,  perhaps,  in 
astray  introductory  address.  Fortunately,  we  have  still 
among  us  a  few  physicians  who  are  classical  scholars, 
but  as  certain  progressive  universities  now  admit 
to  the  liii^hest  degrees  in  medicine  candidates  to  whom 
Latin  is  an  utterly  unknown  tongue,  the  fear  of 
the  false  quantity  has  disappeared  with  many  other  tradi- 
tions of  the  past.  Ttje  time  may  soon  come  when  a  medical 
dean  might,  if  the  occasion  arose,  speak  of  JaiObusand 
Carolus,  as  the  Duke  of  Wellington  did  when  he  was  Chan- 
cellor of  the  Uuiversity  of  Oxford,  without  exciting  atten- 
tion. Yet  though  we  may  shake  ourselves  free  of  Latin 
and  Greek,  we  cannot  alttgether  get  rid  of  the  incubus  of 
quantity.  It  pursues  us  throughout  our  professional 
terminology,  and,  though  common  usage  makes  the  right 
pronunciation  of  technical  words  familiar  to  most,  there 
are  ceriain  corners  where  the  bogey  of  quantity  lies  in 
wait  for  the  unwary.  Every  now  and  again  we  are  asked 
as  to  some  of  these.  A  common  difficulty  seems  to  be 
"enema'';  as,  however,  this  happens  not  to  be  a  figment 
of  the  philological  imagination  but  a  good  Greek  word  with 
an  epsilon  in  the  second  syllable,  there  can  be  no  question 
that  the  right  pronunciation  is  errma.  Another  word  as 
to  which  inquiry  has  been  made  is  "  laboratory."  Twenty 
years  ago  the  accent  was  generally  laid  on  the  first 
syllable;  now  the  tendency  seems  to  be  to  place  it  on 
the  second.  "  L»br>ratory "  is  certainly  easier  to  say, 
and  prevents  a  possible  confusion  with  "  lavatory.''  On  the 
other  hand,  it  is  a  characteristic  of  English  speech  to  throw 
the  accent  as  far  back  as  possible.  At  present,  therefore, 
both  pronunciations  are  allowable  ;  but  we  thitk  tne  signs 
are  that  eventually  oci,  in  the  shape  of  laboratory,  hum 
cela.  -Vs  regards  other  words,  "paresis"  is  another  good 
Greek  word  which  is  generally  mispronounced.  The 
original  form  is  wdpfais.  Yet  he  would  be  a  bold  man 
who  would  dare  to  stand  up  in  the  medical  synagcgue 
and  speak  of  parrsis.  Hero  we  think  that,  contrary  to 
what  is  the  case  in  regard  to  "enema,'  predominant 
usage  has  overwhelmed  etjmology.  It  is  related  that  a 
young  curate  whose  classical  sensibilities  were  outraged 
by  the  customary  pronuncia'ion  of  "Alexandria"  took 
counsel  in  his  difficulty  of  Dr.  Samuel  Parr.  The  great 
scholar's  aubwcr  may  serve  as  a  guide  to  young  doctors 
whose  orthoepic  conscience  vexes  them  as  to  some  false 
<iuantity  which  has  gained  a  footing  in  popular  speech. 
"  Young  man, '  he  said, '  /  may  say  Alexandria ;  you  I  should 
advise  to  say  Altxandi  111,  like  every  one  else."  The  sam« 
moral  applies  to  "angina,"  the  middle  syllable  cf  which  is 
short,  ft  x'ording  to  the  most  eminent  classical  authorities. 
Here,  again,  orainarj  people  are  justified  in  diirtgarding 
tlio  (juautity  of  the  original  word  ;  'aD^ioa"  has  established 
itseli  amorg  us  by  piescriptive  right,  which  overrides  mere 
grammatical  rules.  How  vain  id  is  to  take  the  I..atin 
quantity  as  the  rule  of  our  native  speech  is  shown  by  the 
well-known  story  of  the  dittinpuitlied  Scotch  advocate, 
who,  in  pleading  before  the  HoUie  of  Lords,  spoke 
repeatedly  of  a  "cuiitor."  Tbis  at  last  got  on 
tbe  nervcj  of  a  great  scholar  among  the  judges  who  mildly 
called  the  advocate's  aliention  to  his  prosodical  nnuv  pax. 
The  reply,  «hich  came  without  a  moment's  hesitation,  was 
crushing,  and  contains  in  it  the  whole  philosophy  of  pro- 
nunciation.   "Certainly,  my  lord,"  said  the  Scot ;  •  in  tha 
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presence  of  so  many  illustrious  orators  and  distinguished 
senators,  I  have  no  difficulty  in  acceding  to  jour  request 
about  curators." 

THE  AMBULANCE  NEEDS  OF  LONDON. 
The  London  County  Council,  at  i'.s  meeting  on  December 
19th,  adopted  without  discussion  the  recommendations 
made  by  the  General  Purposes  Committee  with  regard  to 
the  establishment  of  an  ambulance  service.  The  Echeme 
approved  is  more  in  the  nature  of  an  experimaEt  than  an 
attempt  to  satisfy  all  the  various  requirements  recognized  to 
exist ;  it  is  proposed  to  deal  only  with  the  localities  in  which 
street  accidents  are  most  frequent.  The  anticipated  total 
expanse  is  therefore  relatively  small — approximately ;^2  200 
as  an  initial  outlay  and  ;{;5,2oo  for  the  working  expenaiture 
of  the  first  year.  In  precise  terms,  the  intention  is  to  pro- 
vide two  stations — one  north  of  the  river  and  the  other  in 
Lambeth,  near  St.  Thomas's  Hospital.  Motor  ambulances 
are  to  be  used,  but  the  Committee  has  not  yet  decided 
whether  to  adopt  those  electrically  driven  or  to  depend  on 
petrol  engines.  It  is  considered  that  a  staff  of  fifteen  men 
will  be  sufficient  to  meet  the  calls  upon  the  service,  and 
that  they  need  not  be  resident  at  the  stations.  The  men 
selected  are  to  be  skilled  in  motor  driving  and  manage- 
ment as  well  as  versed  in  the  rendering  of  first  aid  to  the 
iniuied. 

ANTIMALARIA  CAMPAIGN  IN  ALGERIA. 
This  year  was  the  fourth  of  the  campaign  against  malaria, 
conducted  under  the  general  direction  of  M.  lioux,  of  the 
Paris  Pasteur  Institute.  The  actual  director  is  Dr.  Sergent. 
A  certain  number  of  railway  stations  and  huts  in  the  most 
infested  districts  have  been  protected  with  wire  nettings  ; 
the  breeding  places  of  mosquitos  in  the  neigbljourhood  of 
railway  lines  have  been  destroyed  within  a  radius  of  one 
kilometre ;  and  the  employe's  have  been  ordered  to  take 
quinine  regularly  every  day  in  tummer.  Wherever  these 
measures  have  been  strictly  applied  the  results  have  been 
most  satisfactory ;  malaria  has  appeared  only  in  certain 
places  where  they  have  been  neglected.  (Quinine  has  been 
administered  daily  to  natives,  under  the  BUpervisioa  of  a 
native  medical  student,  \vitb  the  best  efiects.  The  work 
of  propaganda  carried  on  unintermittently  among  the 
inhabitants  cf  malarial  districts  has  already  borne  good 
fruit.  Instructions  io  I'rench  and  Arabic  are  distributed 
by  the  Government  among  those  in  its  service  and  among 
colonista,  and  many  have  protected  their  houses  against 
mostquitos. 

RUPTURE     OF    SPLEEN     IN     PREGNANCY. 

im^EMiRH  of  the  spUen  and  their  snrgical  treatment  are 

fairly  familiar  to  the  profession  within  the  limits  of  the 

United  Kingdom,  althou^.'li  we  have  not  in  this  country  the 

»x[)«rience  wbicli  can  lia  obtained  in  tropical  and  malarious 

regions.    Snbbotic  of  Belgrade  has  wiitten  of  axial  rotation 

of  the  enlarged  Rplni;a  as  though  it  were  a  familiar  com- 

piw  •■tjm^  Jike  torhion  of  tlio  ovuiian  pedicle,  but   liritisb 

can  claim  a  largi  share  in  the  advancement  of 

i'H  n»    far  as  the  ppleen   is  concerned,  and    Hir 

I'atrick    Manaon's   notes  on  kala-a7:aT  or  febrile  tropical 

nplonomegalv    which    np(>enred     in    the    i>iga<i    of    the 

BkiT/HH      Mm>K'Af,      JiriKMAi,,       Novombcr       nth,      will 

have  been  read  with   interpht.     Turning  to  the  ilinieal 

relation    of     the    organ      in      question      to      pn'gnancy 

.-ind      pirturitiop,    we     may     recall     that      two     Knglisb 

■i«in>,   .Mr.  NodeB   nnd    |)r.   Ilindn  of  Worthing,  rr- 

foro  the  (J*)»totrii'al  Societv  of  London  in  .Novem- 

,  .  '     ■  '   '  il    ruplcirti  of  an  nnourygm   of   the 

fly  alter  labour,  and  the  rppcimen 

i  ,.ii,L..  .,,..-.HiimofArritomy,  I  niverHityCollege, 

Id    a    ri'i'«nt    nurnbiT    of   the    TronKntionH  of 

li    ]  .    BrwM.-tv.   AI.    Le   1,01  lor'   h.iH   ri'p' rtod   a  cane  of 

Kpont'iri'Tii".  r  M'lr'iof  the  s|iI'mwi  <liirin(;  tlii;  fifth  month 

lit    I      -T.; :..        ■'   •    iifilii  lit    11.  ',i\'   i\    prlmipnra,   aged    2O 

I  'ID  ilo  U  ruio,  vhtt.  uno 

I I  Ltpuriitoml* :    Mnrt. 
■  /:..'( <*  rU  U  s-ji,.  duii'i  lit  tjhu.  it  '.'.  rttUatrU  itt  ytird,  Ootobtr, 


Symptoms  of  internal  haemorrhage  followed  an  attack 
of  pain  which  seized  her  when  lilting  a  washtub. 
About  twelve  hours  later  she  was  admitted  into 
the  Hopital  Beaujon,  in  so  exhausted  a  condition  that  no 
reliable  history  could  be  obtained.  There  was  clearly 
pregnancy,  and  as  evidently  acute  haemorrhage,  but  no 
blood  had  escaped  from  the  vagina,  anus,  or  mouth.  The 
cervix  was  firm,  the  fornices  free  ;  the  left  iliac  region  was 
not  clearly  resonant  on  percussion.  No  abdominal  tumour 
could  be  defined.  The  patient's  head  was  lowered,  a 
subcutaneous  injection  of  artificial  serum  and  other 
remedies  administered,  and  the  general  condition 
improved  for  awhile.  Within  twelve  hours,  however,  th& 
patient  grew  much  worse.  M.  Bazy  operated  with  skilled 
assistants.  A  long  medium  incision  was  made,  prolonged 
from  the  symphysis  to  the  ensiform  cartilage,  as  no  source 
of  haemorrhage  could  be  found  in  the  neighbourhood  of 
the  gravid  uterus,  which  also  bore  a  fibroid.  This  tumour 
^eems  to  have  impeded  inspection  of  the  peritoneal  cavity, 
which  was  filled  with  blood.  As  the  haemorrhage 
was  at  length  seen  to  spring  from  the  left 
hyponchondrial  region,  a  second  incision  was  made 
perpendicular  to  the  first,  and  prolonged  to  the 
left  axillary  line.  The  spleen  was  examined  with  the 
hand,  yet  no  breach  of  surface  could  be  detected, 
although  an  oozing  area  was  seen  on  the  gastro-colic 
ligament,  to  which  some  catgut  ligatures  were  applied. 
Then  the  peritoneum  was  cleared  of  clots  and  the  wounds 
closed,  two  drainage  tubes  being  first  passed  into  the  peri- 
toneal cavity.  The  patient  rallied  for  several  hours,  and 
then  was  able  to  relate  tbo  history  of  her  case.  But  sym- 
ptoms of  internal  haemorrhage  soon  recurred,  and  she  died 
within  nine  hours  of  the  exploratory  operation.  At  the 
necropsy  a  rent  was  discovered  passing  vertically  down  the 
entire  posterior  border  of  the  spleen;  though  not  deep 
enough  to  be  detected  by  palpation  of  the  organ  itself 
during  the  operation,  it  proved  sufficient  to  allow  of  fatal 
haemorrhage,  a  fact  worth  bearing  in  mind.  No  doubt  the 
bulky  gravid  fibroid  uterus  greatly  interfered  with  free 
exposure  of  the  wounded  organ.  The  lesser  peritoneal 
cavity  was  full  of  blood. 

HEALTH  IN  THE  GERMAN  COLONIES. 
A  rERTiSAi.  of  the  report  on  the  (it^rman  colonies  for  the 
past  year  arouses  a  somewhat  pbari8"»ical  feeling  in  the 
breast  of  the  British  reader.  He  may  well  be  thankful 
that  he  is  not  as  the  Teuton,  whosn  colonial  possessions 
are  lor  the  mo<it  part  a  very  doubtful  blessing  to  him. 
(ierman  South-Wost  .\frica  is,  of  course,  the  worst  of  them, 
and  in  one  section  we  are  given  a  very  interesting  sum- 
mary of  the  war  which  has  cost  so  much  in  men  and 
money.  This  part  of  the  subject  scarcely  comes  within 
oui'  sphere,  hut  it  is  worthy  of  note  that,  up  to  the  end  of 
last  May  reinforcements  to  the  numbfr  cf  055  officers  and 
1^,64;  men  had  been  sent  oat,  and  that  1,123  had  been 
killed  or  had  peri? lied  from  dis'-ase,  enteric  being  the  chief 
malady  with  which  the  nindii-al  Pt«ff  had  to  deal.  The  net 
result  is  summed  up  by  Herr  Woliltniunn  in  the  following 
HiMitenco  :  "  Nearly  everything  in  destroyed  ,  only  the  hare 
'land  remains.  andevenihathaBstill  to  bV  reconquered.''  In 
thn  ('ameroons,  where  risingn  also  o  curred  among  the 
nativeti.tho  whites  nuniluT  rather  ovnr  yooperfone.  It  waa 
(ornierlv  an  unhrullhy  distiict,  ln,t  the  lant,  (<iiitiBticB  show 
a  material  decrease  in  moriality  from  tropical  diseoHeii, 
attributed  to  improved  sanitation  and  tlie  general  einploy 
raent  of  prophylactic  quiriine  tiran.ent.  C)f  4)1  persons 
in  the  town  dlhtriulB  23  ilied,  diaib  buiog  due  in  twelve 
inetancoR  to  blackwater  fever.  Tb"  rn  w^re  no  <n>idemirB 
among  the  natives,  who  appoar  to  bo  very  willirg  to  be  ' 
vaccinated.  In  'I'ogoland,  which  maf.'heB  with  our  own 
I  i old  Coast  C/'dnny,  there  wore  only  (.ix  duatliA  -nil  dne  to 
tropical  dieoasr'H  out  of  the  total  whit<'  p  pulnlion  of  iK(^ 
HIcoping  HicknpHH  has  cxUted  Fini'.H  iKi;b  in  the  western 
•  liktrictn,  but  it  Is  intnn  Ht.iiiR  to  nolo  l.<  hI.  it  bat  docilinod 
rniiiilly  (luring  the  laiit  three  yoam.  While  itivi  s'lgaling 
thJH  malady  it  wa^  found  I  hut  Icprony  \w  extremely 
pnnalent,  cases  cxit^ting  in  aloiont  cvi  ry  village,  but  the 
nativei  at  present  resist  all  nttomiits  at  isolation, and  little 
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can  be  done  to  check  it.  On  the  other  side  of  the 
continent,  in  German  East  Africa,  there  were  no  Eerious 
epidemics,  but  plagne  was  found  to  be  endemic  in  the 
Iringa  district,  where  it  is  being  energetically  combated. 
What  is  termed  the  Xew  Guinea  Protectorate  comprises 
Ksieer  Wilhelmsland,  the  Biemarck  Archipelago,  the 
Caroliae  Fcslew,  and  some  of  the  Ladrone  Islands,  but  of 
these,  as  of  the  Marshall  islands  and  Samoa,  no  health 
statistics  are  given. 

BACK  TO  THE  LAND. 
Mk  George  Herri  no's  gift  of  ;{iiooooo  to  the  Salvation 
Army  renders  posbible  an  experiment  which  will  be 
■watched  with  great  interest.  Tbe  money  is  to  be  used  to 
settle  some  of  the  unemployed  of  the  great  cities  in  rural 
districts  in  England,  and  is  iin  alternative  to  the  scheme  of 
eraigration  about  which  there  was  some  talk  a  few  months 
ago.  It  is  proposed  to  supply  each  settler  with  about  five 
acres  of  suitable  land  and  a  cottage,  and  to  provide  stock, 
seed,  implements,  and  oiher  means  necessary  for  cultiva- 
tion as  well  as  to  make  provision  for  the  families  until  the 
land  is  sufficiently  productive  for  their  support.  Tne 
whole  capital  expenditure  is  to  be  charged  against  the 
BHttler,  and  is  to  be  repaid  by  him  in  annual  inatalments. 
^\'hen  the  holders  have  paid  the  entire  sum  the  land  will 
be  conveyed  to  them,  and  the  money  given  by  Mr.  Herring 
is  ultimately  to  revere  to  the  King's  Hospital  Fund  for 
London.  The  scheme  is  to  be  conducted,  controlled,  and 
supervised  by  the  Salvation  Army,  and  the  advantages 
claimed  for  it  are,  first,  that  it  will  supply  an  object  lesson 
which  if  Buecessfnl  will  check  the  exodus  of  agricultural 
labourers  from  the  villages  to  the  cities;  and  seconaly, 
that  it  will  attract  back  to  the  land  from  the  cities  many 
who  have  already  migrated  from  the  country.  It  is  htped 
that  the  capital  to  be  provided  by  Mr.  Herring  will  enable 
at  least  :oo  small  holdings  to  be  started  fully  equipped. 
It  would  appear  that  each  settler  will  be  liable  for  an 
annual  rental  of  £2$  a  year,  and  if  the  scheme  is  to  be 
successful  it  will  be  necessary  to  exercise  the  greatest 
discrimination  in  selecting  the  settlers,  for  it  is  only  the 
exceptional  townsman  who  is  fit  to  make  his  living  by  tne 
cultivation  of  the  soil.  The  directors  of  the  Stklvation 
Army  are,  however,  no  doubt  very  well  aware  of  this,  and 
have  shown  so  much  practical  ability  in  dealiog  with  the 
problems  of  the  unemployed  and  the  submerged  tenth 
that  the  plan  could  bardly  be  started  under  better 
aoBpices. 

SANITARY  CONDITION  OF  LAGOS. 
Ivan  address  on  the  affairs  of  Lupo?, delivered  not  long  ago 
before  the  Liverpool  Chamber  of  Commerce,  the  Hon.  C.  A. 
Sapara  Williams,  unofficial  Member  of  the  Lr'gislaiivo 
C^iamber  of  Lagos,  referred  lo  the  BaDitation  of  the  colony. 
He  said  that  although  much  was  being  done  by  the  pieseno 
chief  medical  officer,  yet  the  present  sanitary  »}  stem  of  the 
town  of  Lagos  was,  to  eay  the  least  of  it,  not  what  it  sbnuld 
be  under  a  (^iovernment  chiimiDg  to  be  civiliEed.  There 
were  no  sewers  or  drains.  He  urged  the  establishment  of 
a  destructor  for  the  complete  destruction  of  all  refuse  and 
night  soil,  as  also  of  all  the  disease  germs  which  they  con- 
tained. Another  great  want  of  the  town  of  Lajos  was  agood, 
reliable  supply  of  driuking  wntcr.  A  scheme  was  deviseo  and 
approved  by  the  Board  of  lleaith  in  1903  and  sent  to  the 
('jloniul  Office  for  the  approval  of  the  Home  Authorities, 
but  although  money  and  been  expanded  in  scionliiic 
investigations,  uo  progress  had  been  made  in  carrying 
it  out.  Mr.  Sapara  WiUiams  went  on  to  say  that  be 
would  like  to  see  the  sphere  of  usefulness  of  the  School  of 
Tropical  Medicine  extended  by  its  taking  up  the  inv«stipa- 
tion  on  the  spot  of  native  diseases  and  native  medicines, 
research  into  which  would,  he  was  sure,  lead  to  most 
valuable  results.  Ha  said  he  would  also  be  glad  to  see  a 
veterinary  branch  of  the  school  established  for  the  purpose 
especially  of  improving  the  breeds  of  cattle  and  bla^t*  of 
burden.  A  good  breed  of  draught  oxen,  for  instance,  would 
bo  of  immense  service  in  developing  trade  in  portions  of 
the  colony  and  hinterland,  la  which  railways  could  no* 
penetrate  for  many  years  to  come,  and  would  be  indispens- 


able for  an  improved  and  scientific  agriculture  such  as  they 
Hii-hed  to  see  established.  Mr.  Sapara  Williams,  who  is  a 
native  of  West  Africa,  is  a  practising  solicitor  and  barrister 
in  the  Supreme  Court  of  Lagos. 

THE  PASSING  OF  THE  FIJIAN. 
The  Clinial  Office  report  on  Fiji  places  the  total  popula- 
tion of  the  islands  at  1-1,773,  an  increase  of  about  2,oco  on 
the  numbers  of  the  last  census  in  March,  1901.  Of  these, 
the  pure-blood  Fijians  number  90063,  from  which  it 
appears  that  there  has  been  the  lamentable  decrease  in 
this  short  period  of  three  years  and  a  half  of  no  less  than 
4334,  Most  of  this  was  due  toatevere  epidemic  of  measles 
in  1903,  in  which  year  the  natives  decreased  by  2,481.  In 
1904  the  decrease  was  S40,  and  it  would  seem  as  if  the 
native  race  has  been  slowly  but  steadily  disappearicg  ever 
since  iha  terrible  epidemic  of  measles  in  1875,  when  over 
40,000  are  belitved  to  have  perished.  The  native  death- 
rale  was  48.90  per  mille  last  year,  as  against  a  white  death- 
late  of  I  5.35,  and  this  with  no  epidemics  and  with  a  birth- 
rate of  nearly  40,  No  comments  are  made  in  the  report 
upon  this  high  mortality  which  has  been  so  long  ex'ttent, 
but  something  might  surely  be  done  to  ameliorate  such 
conditions,  though  "native  superstition  and  obstinacy  "  are 
represented  as  militating  considerably  against  the  mea- 
sures lately  t!jk:>D  to  stamp  out  yaws.  It  is  stated  that 
there  are  eight  provincial  hospitals  for  the  treatment  of 
natives  as  well  as  a  leper  asylum.  The  latter  ccntaina 
only  sixteen  inmates. 

THE  HIPPOCRATIC  OATH  FOR  NURSES. 
At  the  thirtieth  annual  commencement  exercises  of  the 
New  York  City  Training  School  for  Nurses,  held  recently 
at  thd  Nurses'  Home  on  Blackwell's  Island,  a  class  of 
fortj-one  yonng  women  received  diplomas,  at  the  same 
time  taking  the  Hippocratic  oath  to  preserve  inviolate  the 
secrt'ts  of  (be  sick  room.  This  might  furnish  a  hint  for 
nursing  schools  nearer  home. 

Dr.  Jean  Ch.ikcot  has  presented  to  the  Faculty  of  Medi- 
cine of  Paris  the  entire  library  of  neuropathological  works 
which  belonged  to  his  father,  Professor  Charcot,  on  the 
condition  that  it  be  installed  iu  connexion  with  the 
Faculty's  clinic  of  nervous  diseases. 

At  a  meeting  of  the  Cjurt  of  the  Spectacle  Makers' 
Co  iipany  on  December  20th,  Lord  Burnham,  the  Master, 
beiog  in  the  chair,  the  Bill  promoted  by  the  company  for 
the  registration  of  sight  -  testing  opticians  was  finally 
revised  wi<h  the  assistance  of  counsel  and  a  deputation 
from  the  (ieneral  Board  of  Opticians.  It  is  stated  that 
Viscount  Goscben,  a  Past  Master  of  the  Guild,  will  present 
the  Bill  in  the  House  of  Lords  during  the  next  session. 

Tut  German  Colonial  Odice  has  made  a  grant  of  .^60,000 
towards  the  cost  of  an  expedition  to  East  Africa  tor  the 
invetitigation  of  sleeping  sickness.  The  expedition  is  to 
consist  of  a  competent  proto/oolc:,'ist ;  a  physician  well 
ac(|uainted  with  health  conditions  in  East  Africa,  and  a 
b.>ic[>eriol''gist  who  has  given  special  attention  to  the  sub- 
j-ct  of  immunity  and  the  prevention  of  infectious  diseases. 
It  is  reported  that  I'rofef  sor  Koch  may  perhaps  be  placed 
at  Ihfl  heal  of  the  expedition.  The  expedition  will 
probably  be  away  frcm  Germanv  for  a  year  and  a  half. 

The  King  hold  an  investiture  on  December  loth,  when 
Sir  Friix  S.  mou  w»w  invested  with  rhe  insignia  ci  a  Knigbt 
Coittmander  of  the  Koyal  Victoria  Order,  and  Sir  Anderson 
("rit'-liett  with  thosfl  of  a  Commander  of  the  same  Ordej. 
Surij^on  GonernI  W.  L.  Gubbins  was  invested  vsilb  the 
m-ignia  of  the  Conipanioaehip  of  the  B.th,  Military  Divi- 
sion, and  Dr.  Theodore  Thomson  with  those  of  the  C'.>m- 
pamonsbip  of  the  Order  of  St.  Michael  and  St.  Georgf. 
After  the  iu\  stiture  the  King  conferred  the  honour  1 1 
knighlbond  U(on  Dr.  .Mmet>  15arr  pf  Liverpcol.  Mr.  Arthur 
Chance  of  l).it>iiD,  Mr.  .Inhn  ilcl'.idyean,  M.B..  liojftl 
Veterir  ai-y  College. and  Mr.  Edgcombe  Vennirg  of  Loodin. 
Sub^H(|uently  the  Kirg  decor.ittd  cfficers  with  the  nift'ai 
istriiek  in  commemoration  of  the  Antarctic  expedition, 
tmong  the  recipi^rta  beicp  Dr.  Edward  .A.  Wilsoo. 
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ThB    PARLIAMENTABr     RePRKSKNTATION   OF    EDINBURGH    AXD 

Ht.  Andrew  Universities. 
"Wk  have  received  the  following  letter  from  Sir  John  Batty 
Take,  M.D.,  the  representative  of  the  Universitied  of  Edin- 
toni^h  and  St.  Audrewa  in  the  House  of  Commons : 

Sir,— I  am  credibly  informed  that  certain  canvassers 
who  are  endeavouring  to  gjin  support  for  my  opponent, 
Mr.  bt.Loe  Stracfcey,  are  making  statements  regarding 
my  action  in  the  General  Mfdical  Council  which  are  the 
reverse  of  accurate.  Generally,  it  has  been  stated  that 
I  either  absent  myself  from  the  Council  when  penal  cases 
are  under  consideration  or  do  not  vote  ;  specially,  that  I 
left  the  Council  room  when  the  Rasholme  case  was  being 
deliberated  on  during  the  late  session.  As  to  the  general 
statement,  I  may  say  that  I  have  sat  for  eighteen  years 
as  a  member  of  the  Council,  and  that  I  have  never  been 
absent  a  single  day  during  thirty-five  sessions,  and  that  I 
have  taken  part  in  evt-ry  penal  case  and,  except  perhaps 
on  one  or  two  occasions  when  I  was  obliged  to  be  in  the 
House  of  Commons,  always  voted.  As  to  the  particular 
statement,  I  plead  that  when  the  Kusholme  case  was 
before  the  Council  I  and  Mr.  Jackson  obtained  leave  from 
the  President  to  be  absent  for  an  hour  and  a  half  in  order 
to  attend  a  deputation  of  the  British  Medical  Association 
and  other  societies  at  the  Local  Government  Board  Office, 
and  that  I  introduced  the  members  of  the  deputation  to 
Mr.  Gerald  Balfour.  The  object  of  the  interview  was  to 
promote  the  interests  of  medical  men  working  under  the 
(.ocal  Government  Board.  These  statements  will,  I  am 
sure,  be  endorsed  by  every  member  of  the  Council.  As 
the  delibtratlons  on  penil  caaes  take  place  in  camera  the 
misleading  statements  must  have  arisen  from  some  vague 
and  unsubstantial  rumour. — I  am,  etc., 

Edinburgh,  Dec.  i8th.  JOHN  Batty  Tdks. 

A  "IIkaltii  Consciknck." 

For  some  time  now  Dr.  Clouston,  the  ever-active  Vice- 
President  of  the  R ojal  College  of  Physicians,  Edinbureh,  has 
been  vigorously  engaced  in  peeking  means  for  furthering  the 
development  of  a  "health  conscience"  among  the  peopU'. 
thereby  to  improve  the  physical  condition  of  the  masses  and 
mitigate  the  manifold  evils  due  to  carelessness  in  the  ob- 
servance of  elementary  medical  and  sanitary  laws,  or  to  entire 
ignorance  of  them.  By  the  introduction  into  the  lives  of 
ignorant,  careless  men  and  women  of  even  the  most  simple 
products  of  tbe  teaching  of  modern  h>gii'ne  and  medical 
BCience  generally,  and  by  their  Inoculation,  in  some  dcKfre, 
with  a  true  eense  ol  their  physical  responsibility  for  the 
well-being  and  utility  of  their  progeny,  an  immense  step 
would  be  made,  not  only  in  the  art  of  preventive  medicine, 
but  also  towards  the  ensuring  to  future  ages  a  race  as  sturdy 
and  strong  as  that  of  Ih';  past,  and  t^e  removal  of  thsil  ever 
haunting  pliantorn  of  "pnyMical  deterioration."  With  all 
tefTarls  tuwardb  this  end,  and  with  all  agencies  associated 
with  It,  medical  men  must  be  in  entire  sympathy  and 
•Kreement. 

In  aidltlon  ti  our  town  and  county  cflii'ial  authorities, 
there  have  for  long  been  engiiged  in  valuable  work  of  this 
nalart-  Bo^letles  throu,{hoiU  the  country,  which,  while  in 
m:»ny  InrttanccH  not  prlfimrily  or  n<  o'SHnrily  medical  in  their 
catare,  nevirlhelceM  coiilrlbute  largely  to  the  development  of 
a  "health  c  )nnclcnre." 

Prominent  aranng  such  soclellen  must  be  ranked  those  of 
the  I'reventlon  ol  C'lielly  tr)  Ohildren  and  the  (Scottinh 
Children  H  League  ol  I'lly,  IidHi  of  which  havi- now  tor  many 
years  Ix-en  doing  niioKtciitrtli'iut  woik  of  the  highest  merit 
Tfn'WjrkiH  naturally  prjiiiariiy  tor  the  ehtablihhiiient  and 
lorlhiTdm  I'  of  tin-  w(lt«i'  of  child  life  in  Ncotiimd.  and 
necrensarily  entailH  the  inculcation  into  pui-nts  of  tin- 
elementury  medlcnl  axioins  tor  a  wellregulat' i|  h<  althy 
fxiHtincc,  Morrovrr,  whin  from  direct  poverty,  vice  or 
negUct.  the  unfortunate  and  Innocent  vicllmH  are  bereft  ol 
the  aid  of  their  natural  f>ii|i|ii)r(i  rH  and  jiroU  1  lorn,  they  are 
nought  "Ul,  U-ndi'd,  and  II  iiiM<-H»«ry.  plared  under  morr 
favjurabli-  im  jile<'«.  A  glaricf  ul  tin-  Kiporl  phowH  that  from 
iSK|  up  III  \>iii-m\n-T  3nt,  1904,110  fewer  thiin  127,  irjS  crtHcH  ol 
child  HUifiring  hid  b'cn  la  Pooie  nieuHiiri'  aHHU  iged  l!y 
me-tns  of  n  lirge  number  ol  ngenclcH  nnd  InHpictors 
■ -alUTcd  thrnughonl  the  country,  HiiBpected  etfcii  are  care- 
lally  HODght  out,   the  erring  or  unfortunate  parenti  Inter- 


viewed, remonstrated  with,  and  exhorted  to  impi-ovement ; 
for  this  difficult  and  somewhat  delicate  work  the  inspec- 
tors are  cirefully  trained  at  the  head  office  in  Edinburgh, 
and  afterwards  sent  to  the  various  agencies  throughout 
Scotland.  Should  their  advice  cmtinue  to  be  neglected,  or 
should  the  case  be  urgent,  the  children  are  removed  from 
their  unhappy  surroundings  under  the  Society's  care,  or  the 
case  is  reported  to  the  local  authorities. 

In  the  report  above  quoted  there  are  mentioned,  under  the 
headirgof  neglect  and  starvation,  the  cases  of  over  32000 
families— truly  a  woful  state  of  aflfairs  1  During  the  same 
period  there  were  admitted  to  the  Society's  f'helter,  in  addi- 
tion to  children  otherwise  disposed  of,  25,081  to  whom  thereby 
w.is  given  a  chance,  though  late,  of  healthy  development  and 
a  life  of  future  usefulness.  How  m^ny  of  these  little  ones, 
left  in  the  midst  of  squalor  and  vice,  their  development 
stunted  morally,  mentally,  and  physically,  would  have  been 
enabled  to  keep  alive  sufficient  of  the  Divine  spark  to  lead  an 
UDright,  healthy  life  as  law-abiding  cit'zens  in  our  midst? 
How  many  so  brought  up  wou'd  h'tve  propagated  anew  a  still 
lower  type  of  being,  physically  degenerate,  mentally  defec- 
tive, and  morally  warped  ? 

Societies  directed  to  combat  such  crying  outrages  on  onr 
national  life  are  surely  worthy  of  every  support,  more  espe- 
cially Irom  fiat  scientific  profession  the  members  of  which 
are  most  readily  capable  of  appreciating  the  dire  effects  of 
their  continuance.  That  their  resources  may  ever  multiply, 
their  harmonious  co-operation  continually  persist,  and  their 
sphere  of  work  and  usefulness  ever  increase  is  the  heartfelt 
wish  not  only  of  everv  medical  man  in  Scotland,  but  of  every 
Scotsman  and  every  Scotswoman. 

Professor  R.  J.  A.  Berry,  of  Melbourne. 
Edinburgh  for  many  years  now  has  been  a  veritable 
nursing  home  for  anatomists.  All  over  the  world  at  the 
present  day  her  alumni  are  to  be  found,  rarking  high  aa  dis- 
tinguished anatomists,  and  proving  worthy  scions  ol  the 
venerable  p. rent  stock.  In  more  recent  dnys,  since  the 
honoured  Master  in  the  subject  has  exchanged  his  onerous 
duties  for  those  of  Principal  of  the  University,  and  his  place 
has  been  lilled  by  one  of  his  most  brilliant  disciples,  evidence 
has  not  been  wanting  to  show  that  the  work  has  been  carried 
en  with  the  zeal,  energy,  and  discrimination  which  have  so 
long  distinguished  it.  Within  the  last  few  days  a  blank  has 
been  made  In  the  number  of  teachers  in  the  anatomy  school, 
and  wliat  is  Melbourne's  gain  is  undoubtedly  Edinburgh's  loss. 
The  University  ol  Melbourne  is  fortunate  in  the  choice  for 
the  chair  of  anatomy  ol  Dr.  R.  J.  A.  Berty,  Lecturer  on 
Anatomy  In  the  School  ol  the  Royal  Colleges  of  Edinburgh. 
Besides  possessing  the  soundest  knowledge  in  his  subject,  he 
io  endowed  with  the  happy  fscu'ty  of  interesting  his  student 
in  his  work,  symptth'ziug  with  him  both  in  work  and  play, 
and  by  his  broadiuinded  interest  in  all  things  pertaining  to 
student  life,  is  capHble  ol  iiiUuenciiig  those  around  him  in  no 
small  degree.  In  these  days  of  stress  and  competition,  success 
in  extramural  teaching  can  be  gaint  d  only  by  hard  work  and 
solid  worth,  and  that  the  new  Prolessor  of  .Vnatomy  has  for  so 
long  worthily  upheld  his  po-tilion  augurs  well  for  the  future 
training  and  prosperity  of  our  anatomist  cousins  in  the 
Antipodes.  lu  K.liiiburgh  a  blank  remains  to  h(>  filled. 
Healthy  competition  and  rivalry  cannot  but  be  benelioial  and 
useful,  and  in  the  interests  of  all  concerned  it  is  to  be  hoped 
that  a  successor  will  speedily  be  forthcoming. 

KniNiiuRtiu  Town  Council  and  Baotbhiolooigal 
Examination. 
The  Public  Health  Committee  ol  the  Kilnbiirgh  Town 
Couneil  has  had  under  conslderuti  in  the  question  ol  arrang- 
ing witli  the  Koyal  College  ol  Phyhicians  that  the  results  of 
the  bacteriological  ex  iiuinatlcnH  iniule  at  the  laboratory  of 
the  t;  ■lit  ^;.•  Hh<.uld  l)ecomi<  available  to  the  raedical  ollicer  of 
health  on  the  coiiditinna  that  l(  raierly  ixitited.  In  190^  an 
arrangemeiii  was  iiuide  between  thetJirpi  ration  and  tlie.lohn 
Usher  Institute  ol  I'uhlie  lleiltli  (In  other  words,  the  Unl- 
vemily  ul  I.  Iiiihu'gli)  tiy  which  the  latter  eleiuM  iimke  the 
bact«'riol>>glcHl  ex^uiinationH  required  by  the  t'ointnlttt-e,  and 
previoUHly  made  at  the  lab  rati >ry  ol  the  Koyal  College  of 
I'hyHieiiiiiH.  Denpile  that  iirraiikiinieiil,  a  great  deal  ol  the 
work  continue  1  to  1)1- done  at  the  Utjoriitory.  while  no  pay- 
ment was  made  therefor.  Aci-ordiiJgly,  ('nuiiclllor  Dr.  Mathe- 
Hon  Ciilleti  hrought  up  a  Miiitioii  to  have  the  resultH  ol  the 
general  exainiinitiiiiiH  made  In  the  lahoratory  of  the  (/'ollege 
made  avallahli'  to  the  medical  ulli  er  of  health,  but  a  HUb- 
enmmltti'e  to  whieli  (he  question  had  been  remitted  advised 
DO  ictlon.    'I'll"  ful'.  C''ommUtec,  however,  recoinmended  by  a 
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mnjority  that  the  Town  C jancil  should,  withoat  altering  the 
present  arrangement  with  the  John  'Dsher  Institute  with 
regard  to  the  exitnination  of  fpecimens  in  c^ees  of  infections 
disease,  the  C  )rporation  fhould  resarae  the  former  arrarge- 
meot  to  piy  the  R  >ytl  Collfge  of  Physicians  for  examination 
and  nport  to  the  nifilicHl  officerof  health  upon  the  specimens 
which  miv  he  examined  by  that  College's  laboratory.  At  a 
meeting  of  the  Town  Council  on  December  19th  it  was  decided 
by  25  votes  to  15  to  let  the  existing  arrangement  stand. 

Edinhuhqh  Royal  Infirmauy. 

There  are  to  be  6e«^n  in  Ward  31  of  the  Edinburgh  Royal 
Infirmary,  under  the  caie  of  Dr.  .Inmes,  a  somewhat  unuenal 
group  o'  cases — namf  ly,  a  eaee  of  Malta  fever,  a  case  of  sprue, 
and  a  case  of  euidemic  cerebro- spinal  meningitis. 

The  case  of  Malta  fever  is  that  of  a  yoang  man  who  reports 
himself  to  have  passed  through  an  attack  of  enteric  fever  In 
May  and  June  last.  He  recoverrd  from  this,  but  on  the 
voyagf  home  in  July  he  got  chilled,  and  has  practically  been 
feverish  ever  since.  In  the  end  of  July  the  Widal  reaction 
was  present,  but  now  it  is  negative.  His  blood,  however, 
shows  a  distinct  reaction  with  the  Micrococctcn  melitennis. 
Joint  inflammations,  orchitis,  and  enlarged  spleen  have  been 
prepent. 

The  case  of  sprue  is  that  of  a  young  engineer  of  20,  who  had 
been  ill  for  abnut  a  yiar.  He  states  that  he  suffered  from 
diarrhoea  whilst  on  a  voyage  between  this  country  and  the 
United  States,  that  some  other  men  on  board  were  similarly 
affected,  and  that  its  onset  was  ascribed  at  the  time  to  the 
drinking  water  on  board  the  ship.  He  presents  all  the  charac- 
teristic abdominal  fymptoms  of  the  disease,  and  it  is  note- 
worthy that,  along  with  the  peculiar  nervous  conditions 
found  in  sprue,  he  has  suffered  at  times  from  well-marked 
tetany. 

The  case  of  epidemic  cerebro-spinal  meningitis  is  that  of  a 
boy  of  9  years  of  age,  who  has  previously  been  twice  in  the 
Infirmary  for  mild  attacks  of  chorea.  The  distase  began  with 
fever,  vomiting,  and  very  severe  occipital  headache.  By  the 
third  day  the  pain  was  rcl  erred  to  the  back  of  the  neck,  and 
marked  retraction  of  the  head  was  present.  On  the  fourth 
day  he  was  admitted  to  hospital  with  very  pronounced  head 
retraction  ;  an-l  as  he  lay  on  his  side,  the  drawing  up  of  tlie 
legs  and  the  flexing  of  the  arms  were  very  characteristfe. 
On  the  filth  day  a  measles-like  eruption  appeared  on  the 
chest  and  armf ,  the  battocks,  and  to  a  slight  extent  the  face 
and  neck.  Gradual  improvement  followed  this,  and  he  is 
now  nearly  well, 

A  Patiknt's  Gratitude. 

At  a  meeting  of  the  Kdicburgh  Public  Health  Committee 
of  the  Edinburgh  Town  Ctuncil,  held  on  December  12th,  a 
letter  to  the  Couvtner  was  rtad  from  a  b^y  of  10  years  of  age, 
who  had  been  for  n'ne  weeks  a  scarlet  fever  patient  in  the 
City  Hospital  at  Cjlinton  Mains  and  at  the  Convalescent 
Home  at,  Campsie  House,  exprfssing  his  gratitude  to  the; 
nurses  and  olhers  for  the  kindness  he  bad  received.  Plis 
father  had  given  him  a  Chiistmas  present  of  i,"  10,  and,  the 
letter  ran,  '  he  says  I  can  use  it  in  any  way  I  like,  so  I 
think  I  cannot  du  better  than  enclose  it  for  yon  to  use  as 
you  think  beat  for  the  hospital  boys  and  girls,  sisters  and 
unrsee." 

Edinbdboh  T'nivkrsity  Union. 
Attheannnal  bu^ine'-H  meeting  of  the  Kdinburgh  University 
Union  the  following  olliif-bcarprs  and  Committee  of  Manage- 
ment for  this  sef  sion  were  appointed : 

Prcfidfnt :  Mr.  St«ph«n  Forrpst,  M  A. 

//<mor<irj/  secretary:  Mr.  J.  B.  Forhes  Watson,  M.A. 

AfuMnnt  Honorary  Secrdtiri/ :  hit.  Mirk  S.  Fraser. 

Commiltec  of  itamijemeiU  :  I'roiessjr  Kaokloe,  K.C.,  LL.D.  ;  F.  W.  >J. 
HaultalD,  MO.  FKCe.E  ;  II.  J.  NormaD,  M.B..  Cli  B.  :  H.  V. 
Kabagllati ;  U.  M.  S|>>.ir  ;  \V.  U.  KitklaDd,  M.A.  ;  U.  M.  litrcroU ;  aad 
I.  Ian  Maopherson,  M.A.,  LL.B. 

D[RT  AND  Growth. 

At  a  meeting  of  the  U  )yul  .Society  of  Edinburgh  on  Monday, 
December  i8lh,  Proiessor  Schifer  presented  a  Preliminary 
Note  regarding  an  ICxputimental  Investigation  Into  the  Kffecls 
of  Varyinjt  Diets  upon  Growth  and  Nutrition,  by  Dr.  D. 
Chalmers  Watson.  I'he  olij'-ct  of  the  research,  which  is  still 
in  progress,  is  to  determine  the  influence  of  various  diets  on 
growth  and  nutrition  of  animals. 

The  diets  emolojed  have  been  (i)  uncooked  horse  flesh,  (2) 
uncooked  ox  llfsh,  (3)  rice  boiled  in  water,  (4)  oatmeal 
porrid(5e  made  with  milk,  (5)  bread  soaked  in  skim  miln.  A 
known  quantity  of  common  salt  was  added  to  the  rice  and 


porridge  foods,  and  an  unlimited  amount  of  water  was  given 
to  all  the  animals  exc-pt  tfaoie  fed  on  bread  and  milk.  The 
animals  employed  have  been  tame  rata  of  various  ages  (in 
number  over  300) 

The  observations  have  been  as  follows:  (a)  On  very  young 
rats  newly  weaned,  the  controls  being  taken  from  the  tame 
litt<r  (10  litters).  (/')  On  young  rats,  aged  2  to  3  months  (14 
on  each  diet),  (c)  On  adult  rats  (10  on  each  diet).  ('/)  On  cas- 
trated female  rate  (17).  Special  attention  was  directed  to  the 
influence  of  the  varions  diets  on  the  supervention  of  preg- 
nancy, on  the  growth  and  nutrition  of  the  animals  in  the 
second  generation,  and  on  the  recuperative  power  of  animals 
under  a  normal  diet  that  had  deteriorated  in  consequence  of 
having  betn  fed  for  a  time,  in  some  caees  for  more  than  one 
generation,  on  an  unphysiological  diet. 

JiesuUs.—Viice  diet  arrests  the  growth  and  nutrition  of 
young  and  adult  rats;  it  is  well  tolerated  by  c.^ttr^ted  female 
subjects.  Porridge,  although  having  the  same  chemical  ccm- 
pofaition,  is  less  satisfactory  than  the  control  diet  of  bread  and 
milk.  The  flesh  diet  is  fat-al  to  very  young  rats,  and  had  bad 
effects  on  the  progeny  of  the  fleeh-fed  adult  rats,  their 
mortality  being  high. 

Piofesscr  .Sl'I  iifer  complimented  Dr.  Chalmers  Watson  upon 
bis  experiments  and  the  clear  statement  of  results.  lie  bad 
shown  most  clearly  that  il  animals  were  fed  on  a  diet  which 
was  deleterious  to  them  their  progeny  would  suffer.  That 
was  perhaps  the  most  important  practical  point  they  had  to 
deal  with.  It  had  great,  importance  in  connt  xiou  with  the 
practical  problems  of  the  condition  of  the  population,  which 
there  could  be  little  doubt  was  deteriorating.  Of  course  the 
results  they  had  listened  to  were  not  to  be  taken  and  simply 
transferred  to  man.  Tliat  would  be  absurd,  because  the 
normal  diet  for  a  rat  was  not  the  normal  diet  for  a  man.  But 
the  moral  was  that  they  had  to  feed  the  growing  animal  in  a 
proper  manner.  There  was  no  doubt  that  a  great  deal  of  the 
physical  degeneration  they  heard  about  was  due  to  wrong 
feeding  and  to  underfeeding.  Both  these  coiiditions  could  be 
got  over,  the  one  by  education  and  the  other  by  other  means. 
60  far  as  the  public  wdB  caucerned,  the  moral  waa  that  they 
had  to  feed  the  children  correctly. 

E-SKSIOHT   OF  GLASdOW   SCBOOL  CbILDRE». 

At  a  meeting  of  the  Royal  Philosophical  Society  of  Glasgow 
on  December  13th,  Dr.  W.  B.  Inglis  Pollock  read  a  paper  on 
the  eyesight  oi  ecliool  children.  ±fe  described  the  resnlte  of 
his  examinatiin  o'  the  pupils  in  three  schools  of  the  Govan 
Board— Uillhead  High  School,  Church  Street  School,  and 
Elder  Park  School.  Although  it  was  necessary  in  many 
trades  to  have  two  good  ejes,  it  was  different  in  school,  and  he 
had  classed  the  children'by  their  better  eje.  They  were  S  2 
per  cent,  with  defoi'tive  and  21  6  per  cent,  with  fair  vision  in 
Hillhead  High  School;  ftr  Elder  Paik  the  corresponding 
numbers  were  9.2  per  cent,  and  12.7  per  cent  :  and  for  Church 
Street  22  2  per  cent,  and  30.3  per  cent,  respectively.  Taking 
the  three  schools  together,  the  defective  percentage  remained 
very  constant  for  the  young  children,  ;iud  then  gradually 
fell  during  the  ages  of  10  to  14,  when  it  increased 
very  rapidly  for  the  oldest  pupils.  Ttie  percentage  of  normal 
sight  among  school  children  was  about  45,  and  ranged  from 
38.5  to  52  during  the  various  ages  at  school.  A  very  large 
number  of  all  childiin  at  blrtli  were  hypermetropic; 
at  5  there  were  55  per  cent.,  and  from  that  age  the 
number  gradually  and  steadily  decreased,  until  at  iS  years  of 
age  there  were  only  31  per  cent.  Twelve  per  cent,  of  all 
scholars  had  hypermeiropic  astigmatism.  When  such  chil- 
dren reached  30  or  35  years  of  age  they  had  to  use  glasses  for 
near  work.  "^Many  "workmen  of  that  age  stated  that  they 
would  be  thrown  out  of  employment  if  they  put  on  glasses. 
As  long  as  the  present  methods  continued,  hypermetropic 
boys  should  be  warned  to  keep  off  these  trades  if  they  were  to 
lose  tlieir  omplojnieut  at  an  early  age.  The  only  way  to 
detect  them  was  by  a  medical  inspection  of  all  children  leav- 
ing the  schools.  Among  3,183  children,  there  were  71  squints. 
Such  children  should  Pe  'treated  as  early  aa  possible, 
otherwise  the  squinting  eye  in  many  cases  lost  vision 
almost  completely.  There  were  5  per  cent,  of  myopic 
children  in  Klder  Paik  School,  7  per  cent,  in  Church  Street, 
and  S.3  in  Hillhead,  but  this  high  number  was  made  up  of  the 
large  number  in  the  secondary  school.  The  percentage  of 
miopia  began  as  1.7  at  the  age  of  s,  and  rose  steadily  to  8.4 
per  cent,  at  13  yi-ars  of  age,  and  thereafter  rose  with  a  bouna 
1025  pir  cent  at  iS  years  of  fge.  This  was  due  to  the  with- 
drawal at  14  years  oi  nun-stndions  childi-en.  leaving  only  those 
woiking  hard  for  University  or  Training  CoUegea. 
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Gaetloch  Asylum, 
In  a  recent  report  the  Commissioner  of  Lunacy  expressed 
the  opinion  that  the  Glasgow  Parish  asylums  at  Garclceh  and 
Woodilee  were  more  expensively  conducted  than  similar 
Institutions  in  other  parts  of  Scotland.  He  pointed  out  that 
the  nursing  staff  was  In  the  ratio  of  one  nurse  lor  about  nine 
patients,  whereas  in  other  places  the  ratio  was  one  to  twelve 
or  even  fourteen  patients.  In  order  to  give  effect  to  the 
Commissioners'  report,  the  Parish  Council  recently  made 
certain  changes  in  the  workiug  hours,  which  will  permit  the 
reduction  of  the  staff,  in  order  to  bring  it  more  into  line  with 
that  of  similar  institutions.  At  the  Parish  Council  meeting 
certain  of  the  membfrs  protested  in  rather  violent  terms 
against  the  proposed  alterations,  and  one  member  went  so  far 
as  to  characterize  them  as  the  introduction  of  white  slaveiy. 
At  Woodilee  effect  has  not  jet  been  given  to  the  changes,  but 
the  staff  have  been  warned  that  the  new  regulations  will  come 
into  force  early  in  the  new  year.  At  Gartloch  the  amended 
rules  were  promptly  put  into  force,  and  led  to  considerable 
dissatisfaction  among  the  nurses.  At  one  time  there  was 
seme  talk  of  an  organized  strike,  and  as  a  result  of  their  con- 
nexion with  the  movement,  the  services  of  five  of  the  stall' 
nurses  were  summarily  dispensed  with,  and  other  members 
have  since,  we  understand,  resigned  out  of  sympathy.  As  the 
result  of  the  altered  rules,  the  hours  of  duty  are  somewhat 
longer,  and  the  free  time  for  meals  is  curtailed,  while,  instf  ad 
of  receiving  a  whole  day's  leave  each  week,  only  a  weekly 
half-holiday  is  given. 

CoBPORATioN  Milk  D6p6t,  Glasgow. 
In  the  hope  of  reducing  the  excessive  mortality  among 
infants,  the  Oori>3rBtion  01  Glasgow  some  time  ago  instituted 
milk  d6p6t9  for  supplying  enitHble  sterilized  milk.  Twelve 
months'  experience  of  the  srheme  has  been  satiBfaetory, 
and  there  are  now  over  600  babies  beinp  fed  with 
Corporation  milk.  In  order  to  increase  the  ellieacy  of  the 
scheme,  it  was  resolved  at  a  recent  meeting  of  the  Health 
Committee  to  appoint  a  lady  medical  practitioner  to  look 
after  such  of  these  children  as  required  medical  attention, 
while  her  services  will  also  he  available  for  children  net 
using  the  Corporation  milk.  Thf'  proposal  is  that  the  doctor 
shall  work  in  connexion  with  the  lady  health  visitors.  In 
certain  distriots  where  the  mortality  is  vejy  great,  the  Health 
€ommittt^eoff<-r  a  ft^  of  is.  to  the  person  who  notifies  a  birth 
within  forty-eight  hours. 

Hkih  Disea.sk  in  Glasgow  Schools. 
At  the  annual  meeting  of  the  Glasgow  Public  Dispensary 
Dr.  A.  D.  Ktewart,  in  submitting  the  report  of  the  de- 
partment for  discasea  of  the  akin  and  ear,  ieferre<l 
U)  the  jjrevalence  of  alopecia  areata.  He  expressed 
Uie  opinion  that  Uie  Hohool  Hoard  authorities  were  much 
too  lax  in  permitting  (ihildren  suirering  from  such  a 
diaeaee  to  attend  tcliool.  The  disease  was  easily 
mistaken  for  ringworm,  and  if  the  parent  applied  a  little  ink 
It  was  thought  all  had  been  done  that  was  required.  Dr. 
Htewart  also  <;mphasi/,rfd  the  importance  of  dealing  promptly 
with  di«<  «-«■  of  th<' ( ar,  pointing  out  that  so  imminent  was  the 
tJ6k  to  the  life  ol  the  individual  that  no  arst-claaH  insurance 
company  would  now  bcii  pt  for  Insarancc  the  life  of  any  one 
kaving  a  dtrcti'i'ue  Irom  thf  i  ar. 


Ireland. 


THK    KkiORT   (It    TlIK    iKIHIl    I.OCAL   OoVKIlNMINT    KOAHD. 

Wy  haver^-wlved  the  following rcmnrkii  (rom  "  KlatJu^tltia" 
with  refcrfnec  to  the  oinmunic^lion  from  Mr.  II.  tJonrtcnay 
Chief  of  tlif  stati«tlpnl  I)<  |>«rlmint  of  the  I.khI  (4.pvernrnent 
lioard  of  In  land,  (lubliHhi'd  laxl  wet-k,  p.  1609; 

I  urn  r;illw  r  i1lnii)j)oint((l  Ihiit  Mr.  Courlenaye vndcD  the 
question  which  J  put  to  hlin  an  eategorlcally  an  I  cntild. 
The  feeling  that  th<  n-  In  mu(  h  lack  ot  Hymp  ithy  iit  head 
Qunrl>rM  for  II  •     '         .    I'oor- law  ollieerH  in  Ireland 

t<'ndH  to  (■','  ivdt.'   llie  unpleaBuulni'HH  of 

"'••''■'■■''' •  ■■   i.   ■•   '      '  "    '  In  uddition  to  want 

of  ih.rc  In  a  drci  I'-y  to  throw  duiit  in 

th<  ,,.■   pnlillc  by  \]  . 'iiHllcnt«'(l   i.u-i^  mrl 

urguiiit'UlM  l>>  hIjow  Ihftt  onr  puHitron  is  not  nc  1 
riprfunt  It,  und   in  fuct  thnt  It  Ih  «ti-adlly  lu.i      . 
''•'■'■         '  M  ..ri  our  purt  very  eiiHJly  given  way  to 

"Ti'  I  arid  liicllpniitUin. 

•  11. <■  HiiliirlcM  of  thi'  mcdicnl  olliccrfl  with 


the  remuneration  of  temporary  substitntes,  and  then  to 
divide  the  sum  amongst  the  number  of  permanent  officers 
EO  as  to  find  the  average  salary  paid  to  each  officer,  is  no 
doubt  a  good  idea  on  the  part  of  the  chief  statistician,  but 
not  according  to  rule,  to  estimate  the  amount  of  work 
done  by  the  number  of  tiekf  ts  for  the  purpose  of  com- 
paring the  duties  of  medical  officers  in  the  first  lears  of 
the  twentieth  century  with  that  done  in  the  first  five 
years  after  the  establishment  of  the  dispensary  system  is 
only  worthy  of  a  Rip  Van  Winkle.  Why,  in  those  early 
days  a  medical  offic  r  of  a  dispt^nsary  might  be  either  a 
surgeon,  or  an  apothecary,  or  an  accoucheur,  or  perhaps 
Dothiag  at  all.  It  was  not  until  1862  that  the  Local 
Govtrnment  Board  required  a  candidate  for  a  dispensary 
appointment  to  be  possessed  of  a  diploma  or  degree  in 
medicine,  and  years  after  that,  when  I  first  took  up  my 
appointment,  I  very  well  recollect  that  the  entire  arma- 
mentarium of  my  predecessor  consisted  of  a  pair  of  short 
midwifery  forceps,  sadly  rusted,  a  tooth-key,  a  vaccina- 
tion lancet,  and  a  bladder  enema- bag,  whilst  the  stock  of 
medicine  was  equally  select.  There  was,  it  is  true,  also  a 
unique  stethoscope,  po  constructed  that  either  end  could 
be  equally  applied  to  the  chest,  and  which  I  still  treasure 
as  a  curiosity. 

Nowadays  we  carry  about  with  U3  an  aseptic  pocket 
case,  a  tabloid  case,  hjpudermic  syiinge,  binaural  stetho- 
scope, perhaps  even  a  phonendoscope,  and  would  feel  difi- 
tracted  and  helpless  if  we  hspnened  to  mislay  onr 
thermometer,  whilst  our  upto  date  midwifery  bag,  case 
of  minor  instruments,  gynaecological  apparatus,  and  per- 
haps ophthalmoscope,  etc..  are  ever  ready  at  home  for 
emergencies.  During  the  first  twenty -five  yeais  of  the 
dii^pensary  system  tickets  only  represented  single  visits, 
but  since  that  time  the  entire  morale  of  dispensary  prac- 
tice, as  well  as  private  practice  has,  especially  In  the 
rural  districts  of  Ireland,  been  completely  revolution- 
ized. Each  ticket  means  an  attendance  during  an  entire 
illness,  so  that  the  number  of  tickets  is  not  to  be  taken 
per  se  as  at  all  indicative  of  the  work  done.  Here,  again, 
want  of  sympathy  is  very  galling,  especially  when  we  have 
at  head  quarters  a  medical  Commissioner  whom  we  hope 
and  expect  to  be  thoroughlj  aucourant  with  the  prcgress  of 
our  profeasion,  and  the  altered  conditions  under  which  the 
science  of  medicine  la  carriid  out.  Adequate  remuneration 
does  notmean  the  same  remuneration  now  as  it  meantfilty 
or  even  thirty  years  ago.  It  has  altered  both  relatively 
and  absolutely.  In  all  the  public  eervicf  s,  in  every  walk 
of  life,  the  wages  and  earnings  have  advanced  with  the 
times.  A  common  labourer  now  spends  three  times  as 
much  on  his  household  and  personal  requirements 
as  did  the  labourer  of  50  years  ago  ;  the  common  soldier 
and  sailor  are  not  offered  the  same  pay  as  they  were  in 
the  Fifties;  and  there  Is  not  an  officer  in  any  of  the 
services,  whether  civil,  naval,  or  military,  who  has  not, 
as  far  as  his  wages  are  concerned,  advanced  with  the 
times  ;  but,  unfortunately,  the  Irish  Poor-law  Service  is 
a  Hort  of  mongrel  product,  and  has  to  bear  the  ''slings 
and  arrows  of  an  outrageous  fortune"  which  are  always 
directed  against  such  despised  mixtures.  The  figures 
which  you  give,  Mr.  lOdltor,  regarding  eaees  of  out-door 
relief  sliouid  BO  to  show  that  the  dispensary  doctors' 
dntlea  are  very  largely  increased  by  keeping  the 
poor  in  their  own  hoincH,  and  In  fact  that  they  should 
bear  a  very  close  relationship  to  <':ieh  other,  and  would 
furiilHli  a  far  more  reliiible  index  ol  the  e.xtent  of  tho 
duties  than  any  tignrea  connected  with  the  population, 
upon  whom'  diminution  the  Local  Government  Board  rely 
mainly  to  prove  that  the  doetor'rt  time  cannot  b»>  so  much 
occupied  HH  wlien  the  jiopulMtion  was  grent<'r.  Hut  to 
revert  to  the  x-ilnrieH,,  as  1  liappi  n  to  have  aeeesH  to  most 
of  till'  l./ciil  I ;  ivcrnnient  Hoard  reports,  I  beg  to  Hnlnnlt 
the  follciwiii^;  lit;un'H,  ami  to  leiive  tliein  to  tell  their  own 
tale,  men  !>•  pienilHing  that  bi'lween  the  yearn  i.Si..!  and 
187S  Uie  total  ainoniit  of  the  oiiliirleR  of  the  dlspmsary 
doctors  roHc  from  /(i7,oo8  to  /'8.S,oaS,  that  is,  during  the 
ten  yciirs  i«fl(  r  the  Local  (tovernment  Board  re<inired  the 
three  gnallflciitlonB  to  he  pOMHeHSed  by  the  doctors;  and 
Hloee  iS;,^,  alllinuKh  this  la  the  period  In  which  such  n 
tremcniloUH  ehmiRi'  has  l.nki  n  nine  in  the  practlo-  of 
nil  iliciim  the  MiilMrleH  have  nllered  very  little;  and 
althou^Ii  the  eliicf  HiHtiHli  'iau's  llguit  h  show  thnt  they 
rose  from  ./.SS.iyS  in  iSo;  U^  £v,1M  In  lyot;,  yet  we  must 
not  forijei  that  In   1891   they  were  /'^o  .|!jS,  and  In  1890 
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POOE-LJLW  MfDICAI,   OfFICEBS'  SAtARIFS. 

The  intolerr.ble  niggardliness  of  the  Pooplaw  gnsTdiane  has 
again  beea  illnstratfd  in  the  ease  of  the  Newry  Board.  A 
Conunitlee  appointed  to  oinsidtr  the  qneation  of  the  salaries 
of  the  dispensary  and  workhonse  medical  officers  reported,  io 
the  cage  of  the  lormcr,  in  favour  of  a  minininm  pajment  of 
/■i2o,  rising,  by  an  uicrea?e  of  £s  every  five  years,  to  /'150; 
and  in  the  latter  case  of  a  mlnimnm  of  ;^i4o.  rising  to  /170. 
Both  these  proposals  were  retrospective.  The  enlightened 
Board  rejected  the  proposal  by  30  to  3  and  when  the  proposal 
was  made  withoat  the  "rftrospective"  condition  it  was  again 
rejected— II  voting  lor  it  and  23  against 

Keport  on  Lcnact  in  Ireland. 

According  to  the  report  of  the  inspectors  of  InnaticB  in 
Ireland  just  issued,  there  were  in  1904,  22,794  lunatics  in  the 
asylums  and  workhon«e8  of  that  country,  showing  an  increase 
of  202,  the  increase  for  the  preceding  year  having  been  656. 
The  workhouses,  we  are  glad  to  note,  shew  a  decrease  of  340. 
IWstrict  asylums  show  an  increase  of  521,  private  asylums  of 
21,  and  the  criminal  lunatic  afylnm  oi  6.  The  total  increase 
is  3,52  less  than  the  average  of  the  past  ten  years— 534.  In  the 
period  dating  from  1880  there  has  been  an  increase  ol  10  014;  in 
Uie  total  nauiber— a  very  alarming  fact  in  relation  to  a  ialling 
population.  The  increije  in  the  asylums  in  twenty-four 
years  figures  at  9,948,  while  the  number  of  patients  in  private 
aeylnms  has  grown  by  172. 

'ITie  number  of  persons  under  control  for  lunacy  has 
increased  from  250  per  loa  000  in  iSSo  to  522  per  100  coo  in 
1904.  If  to  these  be  added  the  number  of  cases  at  large,  the 
total — 26  S64 — repreaentu  610  per  ico  000  of  the  population. 

Of  I  940  discharged  during  the  year,  759  males  and  659 
females  were  discharged  "recovered" — a  decrease  of  30  on  the 
previous  year.  The  death-r-ite  per  cent,  of  the  daily  average 
number  resident  was  7.8,  or  7.5  for  males  and  8.2  females. 

Tub  ED\v\Bn  H.  BENirKTT  Testimonial  Fdkd. 

Dr.  Edward  H.  Bennett,  aft*r  fony-fiwe  years'  service  in 
various  capacities  at  the  School  of  Physiie,  Trinity  College, 
Dublin,  having  retired  from  the  active  duties  of  the  Professor- 
ship of  Surgery,  some  of  his  old  pupils  thought  that  the 
occasion  was  one  upon  which  it  would  be  a  pleasure  to  mark 
in  some  tangible  form  their  appreciation  of  his  eminent  ser- 
vices to  the  surgical  profepsjon  and  of  his  many  acts  of 
kindness  to  them  while  students. 

A  committee  was  formed,  and  circulars  were  sent  to  hie  old 
pHpils.  The  response  to  these  circulars  has  been  very  satis- 
factory, and  at  a  meeting  cf  the  subscribers  recently  held  the 
following  resolutions  were  adopted : 

I.  TUat  Dr.  l>0DneU  be  asked  to  give  sitling^  for  a  portrait  medslllon. 
1.  That  from  tliis  medallion  dies  lor  •timpirg  a  medal  he  made. 

3.  Tbat  tbo  original  medallion  be  plared  in  ibe  Sobool  of  Pbjsic  to 
Ireland,  and  a  copy  of  It  In  Sir  Patrick  Duns  Hospital. 

4.  That  the  first  proof  of  the  medal  in  gold  be  presented  to  Dr. 
Bennett. 

5.  Tbat  a  medal  in  bronze  to  he  railed  the  Bcnrett  Medal,  with  a 
suitable  inscription  on  the  reverse,  be  presented  to  the  candidate 
who  obtains  the  surgical  travrltinc  pfi/.e  given  by  tbo  Frovoa4  and 
Sanior  Fallows  of  Trinity  College  every  second  ye.ir. 

I.  That  the  surplus  funds,  slier  payment  of  inlllal  expensr<i,  be 
formed  Into  a  tru^t  to  piovide  for  the  production  of  the  medal 
awarded  every  second  year  to  the  lurglcal  trave'llngpri-e  insn.  and 
that  the  balance  of  Income  from  the  truit  he  swnrded  as  a  money 
)>rl7:e  to  be  ^lled  the  llennett  Prize  to  the  candidate  who  obtains 
seeoDd  place  at  every  sur(>ioal  travelling  pr:7o  ex  imlnalion.  pro- 
vided tbat  in  the  opinion  ol  tbe  txamiserssaiVirient  merit  is  shown. 
In  tlie  event  of  tba  Uonnett  money  prb.o  net  being  awarded  from 
wiwtof  merit  or  oUier  cauiio  tbe  accuiuulaud  Income  of  the  trunt 
fur  the  provloua  two  years  ij  to  be  Invented  and  added  to  the  corpus 
of  tbe  iriist  fund 

7.  Tbat  tbe  Provost  and  .--enlnr  KelIow!<  be  invited  to  accept  this  trust 
and  tbe  custody  of  the  dies  for  the  parpose  of  awarding  the  prlr-es, 
«<vordlPff  to  the  terms  of  these  resolutions. 

S.  That  sabecril>rrs  tu  the  fund  be  author'.ted  to  obtain  proofs  of  tbe 
mcoai  lu  bronze  as  memoDtus,  upon  payment  ci  ;cs   each. 

«.  That  a  conuiuee  be  formed  of  the  two  honorary  seirretaries, 
Sr.  Bennett  e  two  surgical  cuilaatfues  at  Sir  Patrick  Dub's  Hospital, 
»»d  I'rofosaor  .\.  i\  Dixon  to  carry  out  tbo  Joli^s  ul  Iheae 
reaolotiona. 


Tbe  Beard  of  Trinity  Collige  has  aereed  to  accept  the  trui^t. 
Any  of  ProfesEor  IJennett's  old  pupils,  who  frrm  D»>n-T>'ceipt 
of  the  circular  or  other  c-auses  have  not  yet  enbscribtd,  can 
ttill  do  so  by  sending  their  subscription  to  either  of  the 
Honorary  Secretaries  and  TreaanretB,  Dr.  R.  H.  Swnn/y, 
23  Merrion  Square,  or  Dr.  C.  A.  Ball,  12,  Lower  Mount 
bweet,  Dublin. 

Thb  Disturiiahce  at  the  Royal  Fi»iriR«rrT. 
There  was  a  large  meeting  of  the  Senal"  of  'tbe  R'-j"! 
Vnivtrsity  ai  Dublin,  on  Ftiday,  December  i  jth.  to  con":  ■'1  r 
the  legal  opinions  which  had  been  secnred  in  relation  to  '.Vi- 
disturbances  at  the  conferring  of  degre*-*  in  October.  Tl  i";'' 
opinions  varied,  and  after  a  ftul  discussion  11  was  re«>1ve!  •  ■ 
to  proceed  further  in  relation  to  the  charges  of  dieor  ■ 
conduct,  which,  however,  was  condemned.  The  Senate  ttM> 
decided  to  ask  the  Chancellor  to  bring  before  the  Government 
the  whole  question  of  the  Senate's  power  to  deal  with  such 
emergencies,  and  to  seek  such  changes  in  the  charter  or 
etatutee  as  will  enable  the  Senate  to  exercise  authority.  If 
necessary.  The  whole  matter  appears  to  be  full  of  diflicnlty. 
and  the  divergence  of  views  set  out  by  several  eminent 
lawyers  has  only  helped  to  Increase  the  confusion. 

I  The  Dispftisary  Elkctiow  at  Swinpobd. 

Dr.  O.  Beirne,  who  was  one  ol  the  unsuccessful  candidates 

I  for  the  office  of  medical   officer  of  Kiltamagh  Dispensary, 

!  Swinford  Union,  county  Mayo,  has  addressed  a  letter  of  pro- 
test to  the  Board  of  Guardians.  He  complains  that  the 
division  took  place  before  tbe  hour  fixed  ;  that  the  candidate 
selected  was  not  present,  as  required  by  the  advertieement, 
and  he  claims  the  office  as  being  next  highest  ou  the  poH. 
His  application  was  not  even  read,  and  he  asserts  tbat  Dr. 
Maddeu's  application  was  only  a  record  of  "  hia  meiits  aa 
treasurer  ot  a  branch  of  the  United  Iiish  League." 

Dr.  O'Bcirne,  amonget  other  claims,  urged  on  the 
gnardians  that  he  was  aspeaker  of  Irish,  and  he  pointed  out 
that  in  Wales  the  Welsh  lacgnage  is  an  essential  qualilicatlon 
of  a  dcctor.  It  was  urged  ngainst  him  that  he  had  not  been 
educated  at  the  Catholic  University  Medical  School ;  but,  in 

i  reply,  he  states  that  he  was  a  student  there  for  two  years, 
having  been  at  Queen's  College,  Galway,  for  a  pi  riod  prior  to 
that.  The  Vniierl  Iriihman  says  "the  religious  pretext  was 
never  more  dishonestly  or  contemptibly  u.«cd  within  cur 
recollection."  The  llaverstcck  and  Fleet  Street  Branchfe  of 
the  Gaelic  I>eague  in  London  have  also  protested  against  the 
proceedings  at  the  election,  but  their  letters  were  dismissed 
by  the  Chairman  with  the  observation,  "  VTe  will  not  take 
dictation  of  that  kind  from  London." 

Ulster  Mfpicai.  Socif.ty. 

The  second  meeting  of  the  session  was  held  In  'he  Medical 
Institute,  Belfast,  on  December  14th.  The  Presipest  (Dr. 
William  Calwell)  occupied  the  chair,  and  there  was  a  large 
attendance.  ,  -n      i 

The  Prksioknt  made  reference  to  the  deaths  of  Dr.  .'. 
Fa'loon  Stewart  (Colonial  Service)  in  Nigeria,  and  Captain 
James  Waddell.  R  A.M.C.,  in  South  Atrioa,  who  were  both 
well  known  in  Belfast ;  and  to  the  death  cf  Dr.  James  l.ynass. 
Belfast,  who  was  a  Fellow  ol  the  Society.  Resolotions  of 
(■ympathy  and  condolence  were  passed  by  the  meeting.  Dr. 
T.  M.  Taie  and  Dr.  W  P.  Tate,  both  of  Do»vnpatrick,  wer<> 
elected  Fellows,  and  Dr.  Annie  K.  Watson  was  elected  a 
membfr  of  the  Society. 

Dr.  John  M'Cbaw  showed  a  cafe  of  pspudohypertrcphic 
paralysis  in  a  youcg  boy.  the  only  one  in  the  family,  exhibit- 
ing the  classical  features  of  the  diees.'e  ;  and  read  uotes  of  an 
interesting  case  of  anaemia  In  a  child,  and  of  the  sncpessfnl 
treatment  of  a  very  severe  case  of  chorea  by  large  doses  of 
sodium  salicylate.  In  the  case  of  anaemia,  which  ended 
fatally,  no  /xufworf^n  examination  was  obtsired  :  the  blooa 
had  the  ftatnres  of  jierniiicus  anaemia,  with,  however,  a 
certain  amount  of  lymphocytosis;  the  clinical  features 
res«mbled  the  lymphatic  leukaemia  or  afheromn.  Drp. 
BfcATTiE,  .M'QuiTTT,  M'KisACK,  and  Hocston  spoke  on  this 

03  S& 

Mr.  \.ni)RK,\v  FrLLEBTON  showed  a  case  cf  congenital  dislo- 
cation of  tbe  hip  a  year  and  a  half  after  treatment  by  Txirerz's 
bloodle.=8  method.    The  result  was  v.iy  successful, 
by  til  e  »xamination  of  the  patient,   and  by  skiaprr 

before  and  after  treatment.     He  also  showed  anotl.,  .  j 

double  congenital  dislocation,  as  jet  untreattd.  He  read 
also  short  notes  of  cases  illustrating  the  use  of  urine  segreM- 
tions  ol  De  Lnya  and  ol  Harris  ;  and  showed  pbotogiaphp  of  s 
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case  of  deformity  of  the  uose  treated  by  the  injection  of 

paraffin. 

Dr.  William  McHarry  described  a  truss  in  which  the  pad 
can  be  adapted  to  any  position,  and  when  found  to  be  in  the 
best  can  be  then  tightly  fixed;  also  a  gynaecological  crutch, 
which  is  cheap,  and  can  be  fastened  to  any  eximining  couch. 

Dr.  Peecy  Crymblk  showed  a  case  of  locomotor  ataxia  and 
demonstiated  Fraenkel'a  method  of  treating  the  ataxia ;  the 
patient  had  considerably  improved. 

Dr.  Austin  made  some  remarks  on  the  method. 

Dr.  J.  S.  Rankin  showed  three  patients  saflVring  from  lupus 
of  the  nose  treated  very  successfully  by  the  Fmsen  light. 

Dr.  H.  L.  McKi3ACK  showed  2  cases  of  tuberculoua  peri- 
tonitis treated  with  good  results  by  Wright's  method  of  tuber- 
culin injection  :  the  cases  were  notv  in  good  health  and 
apparently  cured. 

Dr.  Thos.  Houston  read  notes  on  a  recent  method  of  testing 
fhe  efficiency  of  the  kidoey  invented  by  Professor  A.  E 
Wright  to  take  the  place  of  cryoeeopy,  as  the  latter  required 
a  large  quantity  oi  blood  and  delicate  apnaratue,  and  was 
there'ore  not  applicable  to  clinical  work.  Dr.  Houston  had 
examined  a  number  of  cases,  including  granular,  paren- 
chymatous, and  other  kidney  conditions,  besides  somehtalthy 
individuals.  The  results  seem  to  show  that  the  method 
would  prove  a  valuable  addition  to  the  methods  of  examina- 
tion and  a  guide  to  treatment. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

Imm.7inization    of   Cows    Against    Tuberculom. — New  Isolation 

Hotpital— Centenary  of  the  Medico- Chirurrjical  Socifty. 
The  experiments  which  have  been  condnufed  during  the 
present  year  at  Melun,  in  the  department  of  Seineet  Marne, 
to  render  CO ivs  immune  to  tubercle  have  been  successful.  On 
Deci-Taber  3rd  a  certain  number  of  bacteriologists  and 
vf-terinary  surgeona  assembled  in  the  stables  of  the  old  bar- 
racks to  verify  the  resul's.  On  Ft-bruary  19 ',h  last  a  certain 
number  of  animals— Dutch  eowp,  Limousin  bullp.  and 
Normandy  cattle— all  young  and  healthy,  were  vaccinated 
with  an  emulsion  extracted  by  Hehring's  method 
from  tubercle  bacilli  by  M.  Vallc,  Professor  at  the 
Veterinary  School  of  Alfort  Towards  the  middle 
of  June  the  vaccinated  animals  were  divided  into 
three  lots:  (i)  Seven  of  these  and  seven  healthy 
nnvaccinatcd  cows  of  the  same  race  and  age  were  all  inocu- 
lated under  the  fkin  of  the  shoulder  with  the  tuberculous 
virus;  one  month  later  all  the  control  animals  showed  vast 
tub-rculoui  lesions,  while  all  the  vaccinated  beasts  were  free, 
with  the  exception  of  one  or  two  which  showf  d  insignificant 
traces  of  the  Infection.  (2)  Six  vaccinated  and  six  nnvac- 
cinated  animals  had  virulent  cultures  Injected  into  the  jugular 
vein,  with  a  much  more  marked  difference  in  the  results 
obtained.  The  six  vaccinated  animals  remained  in  good 
hiailh,  while  all  the  control  animals  were  gravely  affected, 
three  dying  In  a  fortnight.  (3)  Vaccinated  cows  were  placed 
alongside  tuberculous  animals  in  the  same  cowshed.  The 
vacclnaU'd  animulH  have  resisted,  while  the  control  animals 
on  j'ontmorlrvt  examination  showed  generalized  tubercle. 
M M .  Vallf"' and  M  .u«><n  prolesHors  .^t  Alfort,  intend  keeping 
thi-He  animals  to  prolong  the  experlinent  and  see  liow  long 
this  Immunity  will  la^t.  M  \,\\'6  gave  a  hclure  explaining 
the  recults  of  the  ex|)irlmentH  to  the  assemhled  company. 
Immunity  hus  hien  provi-d,  but  its  duration  is  as  jet 
unknown.  II  the  vaccination  will  protect  the  animal  for 
eiglilHen  months  or  two  years,  then  the  problem  may  bo 
couHldered  ns  solved,  which  will  only  require  a  law  milking 
vacfinilion  ompalHory  to  r>r"teet  cattle  from  infection. 
.M,  lionx,  of  Uii-  I'asU-nr  InNtltule,  is  to  mtke  an  « xirniniition 
of  the  tnlHirculoaH  lesions  in  the  animals  which  served  us 
controls  to  chei  k  the  experiments. 

Tae  President  of  the  li-publlc  opened  the  new  Isolation 
hospital,  built  on  the  site  of  the  old  wooden  slru  'ture  at  the 
Porte  d'Auberviliiers,  which  wbh  linrnt  down  as  Uie  cheiipeHt 
meth'Ml  of  Kelting  rid  of  the  UNelesH,  dihipid^ited  bnildlngH. 
The  new  hospital  liai  been  ehrisU-nf-d  altir  CI  lUde  Ili-rniir.l. 
The  Hit<' Is  a  strip  of  land  over  hull  a  mile  In  length  ;  the 
bri-i'lth  varies,  bat  iloew  not  exceed  2txj  H  at  Its  widest  pint. 
At  the entranw  is  the  iidtnlnlstratlve  hloek,  and  beyond  Is  a 
series  of  one-storied  pivllions,  respectively  Intended  for 
doubtful  cises,  measles,  scarlet  fever,  general  services,  small- 


pox, a  reserve  pavilion,  a  laboratory  pavilion,  a  pavilion  for pos(- 
moriem  examinations  and  forthe  dead,  thelaundry,  machinery, 
and  a  pavilion  for  the  disinfection  of  the  sewage  of  the  hos- 
pital. The  pavilions  are  simply  designed,  well  exposed  to  the 
sun  and  air,  and  well  lighted  and  ventilated.  The  wards 
have  vaulted  ceilings,  the  floors  are  tiled  ;  the  walls  have 
rounded  angles  and  are  pointed  white,  but  to  the  height  of 
nearly  5  ft  they  are  covered  with  enameUea  sheet-iron  which 
is  varnished  and  painted  a  pale  blue.  The  wards  are  heated 
by  low  pressure  steam,  the  radiators  being  placed  at  intervals 
along  the  walls  in  front  of  the  air  inlets,  which  can  be  opened 
or  closed  at  will ;  the  air  outlets  are  near  the  ceiling.  The 
windows  can  also  be  used  for  ventilation  at  their  upper 
portions ;  the  panes  are  flush  with  the  frames  in  the 
interior  of  the  wards.  One  of  the  striking  features  of 
the  hospital  is  the  sterilization  of  the  sewage  in 
apparatus  constructed  by  Dr.  Bi^ahot,  consisting  of 
a  sort  of  tub  containing  a  cjlind,'r  of  smaller  diameter, 
which  is  open  at  each  extremity,  and  the  wall  pierced  with 
holes  ;  the  bottom  of  the  cylinder  is  filled  with  coke,  which 
forms  a  rough  filter,  retaining  the  solids  ;  the  liquid  is  led  off 
to  a  cistern,  where  it  is  treated  chemically  and  then  pumped 
into  the  sewer.  The  solids  remaining  in  the  apparatus  are 
then  burnt  with  the  coke,  the  entire  cylinder  with  its  contents 
being  carried  to  a  very  high  temperature.  As  there  are  four 
of  these  apparatus,  the  working  is  uninterrupted,  and  it  has 
been  calculated  that  only  hulf  an  hour  is  necessary  to  burn 
the  fecal  matter  coming  from  400  patients.  Another  inovation 
in  this  hospital  is  the  nurses'  home,  in  which  each  nurse  is  to 
have  a  separate  room,  with  a  bed,  an  English  wardrobe  with 
mirror,  and  a  washetand  with  outlet  to  the  sewer.  The  great 
blot  In  the  hospital  is  that  there  is  no  installation  of  hot 
water,  which  is  most  serious  in  any  hospital,  and  especially 
in  one  for  contagions  disease.  The  continuous  supply  la 
replaced  by  large  gas  heaters  in  the  bath  rooms,  at  intervals 
in  the  corridors,  etc. 

The  SocicKi  Medico- Ohirurgicale  de  Paris  celebrated  its 
Cf ntecary,  under  the  presidency  of  Professor  Debove,  Dean  of 
the  Faculty  of  Medicine,  representing  M.  Beirvenu- Martin, 
the  Minister  of  Public  Instruction.  Numerous  delegates  were 
present  repretenting  the  medical  societies  of  Paris,  the 
provinces  and  abroad.  In  the  evtnirg  a  banquet  was  held  at 
the  Eljsea  Palace  Hotel,  the  Minister  being  in  the  chair. 
Every  one  present  received  as  a  souvenir  an  artistic  medal 
by  the  sculptor  M.  Mourlon.  The  evening  concluded  with  a 
musical  entertainment. 


KIKMINGHAM, 
Hospital   Sunday  Fund.  — Action    of   th-    Welsh    Water   upon 

Oalranizfd  Vensels. — Midland  Counties  Home  for  Incui  abks. 
The  annual  meeting  in  connexion  with  the  IL)(pital  Sunday 
Fund  was  held  in  the  Council  House,  liiroiinKham,  on 
December  15th,  the  Right  Hdu.  the  Lord  Mayor  being  in  the 
chair.  This  year's  collection,  C$  9oo>  w^s  the  largest  ever 
knotvn,  with  the  exception  of  iS;S,  and  it  is  an  increase  of 
/'400  over  last  year.  Of  thi=)  sum  £\  627  is  allotted  to  the 
(ieneral  Hospital  and  ^{Ji, 668  to  the  liuien's  lloapltal,  wliile 
lllteen  other  hospitals  and  allied  Inslilutiuns  are  rei'ipients 
of  grants  of  varying  amounts.  The  Fund  has  now  been  In 
existence  for  46  jears.  Some  church  con)<rf  gallons  have  ear- 
marked certain  portions  of  thi-ir  eolleclienn  for  particular 
charities.  The  l.ird  M  lyor  n-eotninended  the  more  general 
system  of  non-allocation,  whii'h  would  give  the  (Committee 
(jrenter  freedom  in  carrying  out  the  original  intentions  of  the 
l'"ond. 

Dr.  Robertson,  Medical  Ollicer  of  Health  for  Hirmingham, 
has  drawn  utlenlion  to  the  haraifnl  condition  produied  by 
the  action  of  Welsh  w.iter  upon  sou'e  of  the  kettles  now  in 
common  uhc.  It  is  desirable  that  the  w<ter  be  boiled  in 
eiminelled  or  lined  ware,  and  not  in  gil van ized  kettles.  On 
iiivc'Htlgating  the  articles  sold  as  "  g  ilvaiii/.il  Wi  Ish  water  " 
kettles,  he  tlrid.H  that  any  pure,  soft  w.iter  acts  on  the  eoatlng 
of  thei-e  keltlis  \^  it.h  grejit  viyonr.  ."^o  niuih  of  the  7,lne  Is 
dissolved  us  to  in. ike  tlie  water  hiirnrul  and  objectionable ; 
the  matter  Is,  he  considers,  of  nerious  linport>iiii^e  from  the 
))ulnt  of  view  of  the  public  health.  A  eiieular  hxH  been  sent 
to  the  kettle  inanuliieturerH  by  the  lliiillh  Ooiiiiiiitt^'e  of  the 
<;ity  (Council,  uxkiii^'  the  inakeiH  to  call  ill  liny  kettles  so  made 
or  diHtriboleil,  in  order  to  prevent  tin  ir  sule.  Another  circu- 
lar hits  liei  II  uditreHHe.l  l<>  the  Ironmongers  and  others  Inform- 
ing them  that  water  boiled  in  the  galvniii'/ed  kettles  bei'omes 
BO  charged  with  zinc  as  to  be  dangerous,  and  requesting  them 
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The  water  itself  is  above 


■not  to  Bell  any  of  these  kettles. 
reoroach. 

The  late  Mrs.  Finnie  of  Malvern  Wells  has  bequeathed 
j£'3  000  to  the  Midland  Couaties  Home  for  Incnrables  at 
Leamington.  The  Marquess  of  Hertford  has  succeeded  the 
iate  Lord  Leigh  as  president  of  the  institution. 


MANCHESTEB, 


"Giftt  for  Hofjiitali  in  Glosfop  and  [Stockport. —  Cost  of  Man- 

cheittr's     Bacteriological     Sc/ieme. — Ear     Hospital    Annual 

Report. 
A  PLEASANT  Christmas  surprise  has  been  disclosed  for  the 
good  people  of  Glossop.  Captain  E.  Parkinton,  who  has 
extensive  works  in  the  town,  has  intimated  his  intention  of 
presenting  to  the  borough  of  Glosf  op  /30  000  for  the  erection 
and  endowment  of  a  nursing  and  convalescent  home  for  the 
sick  poor  of  the  town  and  lor  the  provision  of  trained  nurses. 
It  is  Intended  that  the  hospital  shall  be  free  in  every  way, 
and  that  in  addition  to  providing  for  the  sick  and  convalescent 
there  shall  be  a  statf  of  competent  trained  nurses,  who 
will  visit  the  poor  in  their  homes  and  instruct  mothers  in 
hygiene,  housekeeping,  and  the  rearing  of  young  children.  A 
sufficient  endowment  will  be  provided.  The  late  Mr.  Albert 
Bowden,  of  Heaton  Moor,  has  by  will  bequeathe!  ;,{;5, 000  to 
Stockport  Infirmary. 

The  great  bacteriological  eew8g*>  scheme  of  the  Manchester 
'Corporation  has  already  c  ^st  £^16  coo,  of  which  ^200,000  was 
spent  on  the  land  and  ;£'276,o3o  lor  works,  a  sum  which  repre- 
sents a  rating  of  61.  per  annum  per  head  of  the  population. 
It  will  still  require  an  additional  penny  or  twopence  to 
enable  the  Corporation  to  complete  the  necessary  under- 
taking. 

From  the  annual  report  of  the  Ear  Hospital  we  learn  that 
there  is  urgent  need  for  its  extension.  Since  1895  the  out- 
patients have  increased  from  i  63?  to  3  319  mid  the  in-patif  nts 
from  60  to  271.  If  the  new  hospital,  which  is  estimated  to 
cost  £\s  000,  should  be  ercc'ed  near  the  new  R>yal  Infirmary 
by  a  certain  date,  the  aural  dcpartmentof  the  infirmary  would 
be  given  up,  and  overlapping  would  thus  be  prevented,  as  in 
^■he  case  of  the  eye  hospital. 


SOUTH    WALES. 


Cardiff  Police  Svryeonn. — Cardiff  Infirmary. 
The  report  of  the  Cardiil'  Head  Constable  with  reference  to 
the  appointment  and  duties  of  police  surgeons  came  before 
the  Cardilt  Watch  Committee  on  December  13th,  the  Lord 
Mayor  presiding.  The  Ilnad  Coostable  sugc;e8ted  that  in 
fature  four  divit^ional  mrgeons  be  appointed  for  police  and 
fire  brigade,  and  thU  there  cbonld  be  in  addition  a  chief  sur- 
geon, whose  duties  should  be  separate  and  distinct  from 
divisional  work. 

At  the  monthly  meeting  of  the  Board  of  Management  of  the 
Cardiff  Infirmary,  held  on  December  13th,  it  was  resolved,  on 
the  motion  of  Grm  ral  Lee,  who  presided,  to  tender  a  vote  of 
consratulation  to  Lord  Tredegar  upon  his  attaining  tlie  rank 
Of  Viscount.  Dr.  J.  W.  Kvaas  wrote  resigning  the  ciru'e  of 
Resident  Medical  Offic'er,  he  having  betn  elected  by  the 
Asylums  Committee  of  the  London  County  Couucil  Assistant 
Pathologist  under  Dr.  Mitt.  The  rpi^igoation  was  accepted 
with  regret.  The  Setr  tary  and  General  Superintendent 
reported  the  receipt  of  a  cheque  for  £i2\  14-1.,  being  the 
balance  of  a  legacy  under  tl>e  will  ol  the  late  Dr.  C.  J.  .Jones 
of  Forth  ;  £22  10s.,  the  annual  irnbscription  of  Messrs.  Spillers 
and  Bakers  enginei  ring  department;  and  a  cheque  for 
i^  guiueas  from  the  C'lrdilF,  Penarth,  and  Barry  Coal 
Trimmers'  I'uion,  and  £^  i2j.  6i.  from  the  Tramway 
•Company's  emplojt's. 


It  is  stated  that  immedi  il<-ly  alter  the  meeting  of  the  con- 
stituents of  the  Metropolitan  ILispital  Sunday  Fund,  held  at 
the  Mansion  House  on  D.'ceinber  iSth,  the  Hon.  Stephen 
Coleridge  received  an  anonymoUH  gilt  of /■!, 000  towards  the 
funds  of  the  National  Anli vivisection  Society.  It  may  be 
remembered  that  after  the  verd'ct  In  the  ease  Bayliss  v.  Cole- 
ridge was  given,  the  defendant  was  also  presented  w^ith  a 
cheque  of  like  magnitude  by  an  anonymous  admirer, 
Mr.  Coleridge  m»y  bear  defeat  with  fortitude  if  it  brings 
'Consolations  more  substantial  than  the  fruits  of  many 
orictorles. 


CORRESPONDENCE. 

PROGNOSIS  IN  MKNTAL  DISEASES. 

Sib,— I  think  that  Dr.  Jones,  in  his  valuable  paper  pub- 
lished in  the  Biutish  Mkdical  Journal  ol  December  i6th,  is 
too  pessimistic  in  the  opinion  he  expresses  as  to  the 
incurability  ol  mental  disease.    He  says  : 

These  statistics  prove  the  sad  and  slgniflcant  fact  that  there  U  pro- 
bably always  some  mental  weakness  alcer  aD  attack  of  lasauUy,  and 
that  there  ,1s  no  such  happy  Issue  as  a  complete  and  permanaot 
recovery. 

I  cannot  see  that  his  statistics  prove  so  terrible  a  ponclusion. 
His  premleeea  do  not  support  his  inferences.  If  yon  will  allow 
me  to  say  so,  1  think  you  have  in  your  leading  article  of  the 
f-ame  date  caught  a  tone  of  pessimism  from  Dr.  Jones,  and 
have  made  too  much  of  the  two  gloomy  passages  which  yoa 
quote  from  charming  old  Barton.  I  will  venture  to  eay  that 
I  could  cite  a  hundred  complete  cures  as  quaint  as  they  are 
surprising  related  by  Barton.  There  is  no  opinion  expressed 
or  fact  related  by  Barton  that  he  does  not  in  some  other  part 
of  the  Anatomy  contradict.  That  is  one  of  his  charms.  He 
is  one  of  the  most  delightful  writers  in  the  Kuglish  language, 
but  I  do  not  admit  his  authority  in  modem  scientific 
psychiatry.  I  do  not  admit  either  that  you  give  quite  a  fair 
impression  of  the  views  of  Kraepeliu  or  of  tiriesinger, 
taking  their  writings  as  a  whole,  apart  from  individual 
passages. 

There  is  one  important  qualification  of  your  opinion  ana 
that  of  Dr.  Jones  that  must  be  made.  You  both  seem  to 
refer  entirely  to  the  certified  and  mental  hospital  patient. 
I  think  you  both  go  far  too  far,  even  in  regard  to  his 
incurability.  Bat  he  represents  the  worst  and  the  most 
confirmed  phase  of  mental  disease.  Thousands  of  people 
suffer  from  melancholic  attacks,  from  periods  of  mental 
excitement  or  lassitude,  or  confusion,  or  from  obsessionB 
or  loss  of  Inhibition,  who  never  are  sent  to  mental  hos- 
pitals for  treatment.  Their  diseases  are  scientifically  the 
same  in  character  as  those  of  many  of  Dr.  Jones's  patients. 
They  only  differ  in  degree  of  intensity.  I  believe  there 
are  far  more  peop'e  suffering  from  a  morbid  depression  of 
feeling  living  out  of  asylums  than  in  them  in  Great 
Britain.  Would  you  or  Dr.  Jones  say  about  such  people 
that  most  of  them  do  not  recover  V  And  that  when  they 
appear  to  do  so  the  "relique*  of  melancholy  still  live  in 
them'"  The  lives  of  Goethe.  Hume,  Stuart  Mill.  Tennyson, 
and  thousands  of  other  unwritten  lives  absolutely  contradict 
such  an  opinion.  . 

As  good  work  has  been  done  in  literature,  in  art  and  m 
Industry  by  m*- n  and  women  who  have  at  some  perir^d  of  their 
lives  suffered  from  some  degree  of  melancholia  as  has  been 
done  by  any  similar  number  who  have  been  rheumatic,  or 
gouty,  or  bronchitic.  Taking  these  three  diseases,  would  you 
or  Dr  Jones  say  they  had  not  properly  recovered  if  they  had 
"reliqups"  of  rheumatism,  gout,  or  bronchitis  still  observ- 
able':* Even  in  regard  to  patients  who  have  had  very  acute 
attacks  of  mental  disease  and  have  been  treated  in  mental 
hospitals,  I  can  say,  alter  forty  years'  clinical  experience  of 
perhaps  20  oco  patients,  that  if  general  paralysis,  the  insanity 
of  gross  brain  diseaae,  epileptic  insanity,  senile  insanity,  and 
the  Idioticand  men  til  conditions  were  excluded,  the  majority  of 
them  recovered ,  and  of  those  who  recovered  only  about  one-  third 
had  relapses,  su  li  as  a  similar  proportion  of  rheumatic,  gouty, 
or  bronchitic  people  have  relapres:  while,  to  my  personal  know- 
ledge, mo.Ht  of  those  who  recovered  did  their  work  well  and 
were  a  comfort  and  support  to  their  relations.  I  think  that  if 
all  those  mental  patients  had  received  at  the  early  stages  of 
their  atUcks  as  suitable  treatment  as  the  rheumatic,  the 
gouty,  and  the  bronchitic  receive,  still  more  of  them  wotild 
have  made  i,')od  recoverits.  Many  patients  do  not  fully 
complete  their  recoveries  because  their  too-anxious  relations 
remove  them  too  soon  from  suitable  treatment. 

I  cannot  agree  with  Dr.  Oswald's  opinion  that  cases  of 
mania  m'  re  oiten  completely  recover  than  cases  of  melan- 
cholia. That  Is  contrary  to  my  clinical  experience.  I  think 
Dr.  Oswald  must  have  been  alluding  to  liability  to  relapse. 
Even  in  regard  to  that  I  doubt  whethir  mama  has  the  better 
prognosis,  if  one  Includes  the  milder  cases  treated  ouUide 
institutions  as  well  as  those  within. 

.My  conviction  that  Dr.  Jones's  opinion  and  your  article  are 
calculated  to  discourage  our  profession,  as  well  as  unneces- 
sarily to  alarm  and  distress  the  public  mind  m  regard  to  a 
disease  about    which  they  were  already  full  ol  prejudlceB, 
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m03t  be  my  excoBe  for  troubling  yon    with   this  lettcr.- 
I  am,  etc., 
RoyaJ  Edinburgh  Asylum,  Dec.  tSth.  T.  S.  ClouSTON. 


Sir,— In  Dr.  Jones'a  addreas  published  in  the  British 
Medical  Joijrn'al  of  December  i6th,  page  1578.  it  is  indicated 
that,  daring  the  last  thres  yeara  at  Claybnry,  tubercle  in  one 
stage  or  another  has  been  demonstrated  in  58  per  cent,  of 
the  total  mile  deaths,  aad  57  par  cent,  of  the  total  female 
deattis.  I  pre?naie  thi.t  by  "  total  deaths  "  Dr.  Jones  means 
"total  poit- mortem  exixnin^tioYis."  Bat  it  is  farther  stated 
that  "  it  is  safe  to  aasert  that  this  is  not  a  much  higher 
proportion  than  ocrura  amongat  the  sane  outside."  Dr.  Jones, 
of  eourae,  me.^ns  ' '  amongst  the  sane  outside  with  a  similar 
age  and  sc-s  distribution."  But,  even  so,  where  is  his 
evidence  ? 

Dr.  Jones  furthermore  fells  ua  that  the  "  Registrar-General's 
mortality-rate  from  pVithisia  in  the  general  population  is  8.3 
percent,  of  all  deaths,"  and  he  goes  on  to  say  that  this  is 
"  mnch  too  low."  A.g-iin  one  must  ask.  What  is  the  evidence  y 
When,  however,  did  the  present  or  any  Registrar-General  give 
the  percentage  of  dtaths  due  to  phthisis  as  a  mortality-rate  ? 
The  mortality- rate  from  any  cause  is  a  ratio  of  deaths  to 
IMpnlatioD.  The  percentage  of  all  deaths  due  to  any  one 
cause  is  a  ratio  of  one  r-lafs  of  deaths  to  another. 

The  fact  is  that  the  death-rate  from  all  causes  is,  in  asylnms, 
seven  or  eight  times  as  high  as  it  is  outside  asylums.  It  so 
happens  that  the  death-rate  from  phthisis  in  asylums  is  nine 
or  ten  ticaea  as  high  as  it  Is  Iqr  the  general  population 
outside  asylums. 

Inconseciuence,  the  percentage  of  all  deaths  due  to  phthisis 
in  asylums  is  not  very  much  greater  than  is  the  percentage 
of  all  deaths  due  to  phthisis  outside  asylums.  It  is,  however, 
most  illogical  to  asnume,  tbertfore,  as  many  have  done,  that 
phthleis  is  not  much  more  prev.-ilent  in  asylums  than  outside 
tbem.  Taose  who  maite  this  assumption  are  comparing  ratios 
which  are  disparate  "ToVil  deaths  in  asylums"  is  a  different 
kind  of  aggreg  «te  to  "  to  al  deaths  ou'side  asjlu-ns,"  beoanS' , 
as  the  Scottish  Commissioners  pointed  out  in  1873,  there  is  a 
relatively  enormous  ineidf-nee  of  deaths  in  asylums  from  ner- 
vooB  disease  misking  the  true  mortality  from  diseases  such 
as  phthisis,  which  are  preventable. 

11  the  death  r^te  fr<.m  suicide  were,  In  any  asylum,  nine  or 
ten  times  an  great  as  it  is  am  jngst  the  general  population, 
would  Dr  Jow  H  say.  in  excafie  :  Vfs,  bat  you  know,  the  per- 
centage of  all  deaths  due  to  unicide  is  about  the  same  as  it  is 
outside  ?— I  am,  etc., 

iJirocs,  Dec.  ijlh.  F.  GnAHAM  CrOOKSHANK. 


THE    (;KNERAL    Er.EOTlON    AND    THK    GENERAL 
MEDICAL  COUNCIL. 

Sir,— With  the  General  Election  at  hand,  it  is  much  to  be 
liopcd  that  all  mediral  men  will  give  vAoie  attention  to  the 
-Medical  Acts  Anat-ndment  Bill  as  drafted  by  the  ABSociation, 
and  use  their  utmost  influenco  to  Sfcure  its  passing  during 
the  coming  seHwion  of  Pdrllament.  Of  several  medical 
measures  which  claim  atteatloij,  it  is  incomparably  the  rnodt 
important  an  1  inc  •lupar.ibly  the  most  important  part  of  it  is 
that  which  relaU^H  t<  nform  of  tlie  Gi-ncral  Medicil  Council. 
Under  itu  prexcn',  ii',-i(nn  our  profession  i.i  as  incapable  of 
farther  wholcMoiuc  di-vcloprnMnt  ao  a  child's  foot  in  a  (JhineHe 
lady's  shoe.  Let  lliom-  who  d'jubl  this  coDBidcr  the  fate  which 
befell  the  receot  moderate  proj>-)flalB  for  remedying  the 
dcplornblc  state  of  our  general  education  standard  for 
students. 

Tlie  prefwiit  constitution  of  the  Grneral  Medical  Council 
ought  In  bt;  If  It  ac'uilly  Is  not,  lUeg-xl.  It  would  cause 
BOUM-  omraolion  In  tni  Ic  clrdcH  were  P.irl lament  to  iinnonnce 
that,  lor  the  (ulurc,  th--  h>  >i  tride  w^i  to  be  put  under  the 
control  of  a  Mynliuite  of  leather  sellers,  In  order  that  thi> 
public  mitjht  know  good  bf)otf  from  bid,  and  that  thiH  nyndl- 
oaw  WHH  ti)  Imvi-  powi-rto  tax  'lif ',  ii.'.m  ikiT".  without  allowing 
tti'in  i-tU-cliv  reprr-(  iitiilii.o  u..  .11  It.  Vet  this  Is  ctoHcly 
aiuloguuN  lo  Uic  <t>nMUiUH  we  h-iv4'  ho  long  and  ho  nnivinily 
HubmittiC'l  1 1.  A':  lu  I'llo'  »f'h"iilin  uterH  g  >vcrnH  tlicmi-dloil 
prufeiiiiioii.  in  onler  Hint  the  pnbln'  may  know  good  doctoring 
from  bud,  and  i^  empowered  to  tax  us  without  allowing  uh 
ifHecUve  i«'|>ri'«i,n)|illon. 

"Willi  for  tli»  gooic  Ih  Pan  »' for  the  gander  ;"  and 

"  the   1.  >r<)|.'H4lon   tioiely  i^iUh  up  with  thin  sort  of 

tUu^,  t:  ynt"  n   miy  iTiHily   [,i-  ad:ip'.4'd   to  other  catl- 

'ng*.     V  (  (111  I  pli  nt.y  of  bhhi  tanc"  to  carrv  our  Hill 

through  -ut,  if  we  only  give  QBr  minds  to  it,    Iiim,Btc., 

Zx«t«r,  Inc.  ictb.  W.  tyonnon. 


MEDICAL  LAW  REFORM. 
Sib,— Mr.  Dolamore  has  brought  to  light  an  interesting 
pige  from  the  ancient  history  of  medical  legislation.  This 
unquestionably  justifies  him  in  impugning  the  correctness  of 
one  of  my  minor  statements.  The  words  "during  the  past 
ninety  yeara  "  ought  evidently  to  have  been  prefixed  to  the 
sentence  the  accuracy  of  which  he  disputes.  In  referring  to 
medical  law  I  did  not  mean  to  go  back  further  than  to  the 
Act  of  1S58.  I  can  see  now  that  if  I  had  eximined  the  futile 
discarded  legislation  of  1S15,  to  which  Mr,  Dolamore  has  called 
attention,  it  wonld  have  confirmed  my  opinion  that  the  pre- 
vention of  practice  for  gain  by  unqualified  persons  Bot 
pretending  to  be  legally  qualified  is  certain  not  to  be 
eerionsly  entertained  by  Parliament.  Mr.  Dolamore's 
criticism  does  not  touch  the  main  argument  of  my  letter, 
which  therefore  need  not  be  recapitulated.— I  am,  etc., 

LOQdOD,  W.,  Dec.  i6tb.  HeNRY  SftWIUt,. 

THE  FUTURE  OF  "BOARDS  OF  GUARDIANS." 

Sir, — I  have  bpen  for  many  yeara  advocating  the  amalgima- 
tion  of  the  Municipal  Corporations  with  the  Boards  of 
(iuardians  in  the  citiea  and  towns,  and  with  the  District 
Councils  in  the  country  districts. 

There  are  to  my  mind  many  reasons  of  an  administrative 
character  to  justify  these  suggestions  of  mine,  but  in  a  purely 
medical  journal  I  may  point  out  how  such  a  unification  would 
operate  on  the  profession  of  medicine. 

At  present  in  the  municipalities  the  Jlayor  and  Corporatiori 
employ  a  medical  officer  of  health.  He  i.s  as  a  rule  f-ijjgle- 
haaded,  and  has  under  him  no  trained  medical  men,  and  the 
next  technical  grade  below  him  are  the  sanitary  iuspictors,. 
who  ate  not  physicians,  and  whose  scientific  outlook  ie- 
limited  on  this  account.  The  health  officer  is  thus,  as  It  wera^, 
a  commanding  officer  without  officers. 

Now,  let  us  look  to  the  Poor-law  guardians.  These  gentle- 
men employ  the  parish  doctors  whoae  work  covers  the  eutire 
Poor-law  district.  These  medical  men  visit  the  homes  of  the 
poorest  and  are  well  acquainted  with  the  conditions  of  the 
npopie  from  a  sanitary  as  well  as  a  medical  point  of  view. 
These  officials  are  not  in  any  dual  relation  to  the  health  officer 

cannot  rise  to  his  position,  cannot  be  called  on  to  help  faja> 
in  their  districts,  and  there  is  thus  a  corps  of  officers  without 
a  commandant  or  mouthniece  or  protecting  head.  Hence, 
perhaps,  their  many  remediable  grievances  and  their  want  of 
esprit  de  corpa. 

I  propose  to  amalgamate  the  Boards  of  Guardians  with  the 
mnaiclpal  authorities,  and  in  this  way— speaking  from  the 
purely  medical  point  of  view— the  now-separated  medical 
officers  of  the  corporations  and  the  guardians  would  be  brought 
together  under  one  offieial  grouping. 

I  think  had  this  grouping  taken  place,  instead  of  the 
educational  duties  being  gtvrn  over  to  the  municipalities, 
it  would  have  been  a  wiser  action  in  the  march  towards 
nntional  efficiency. 

In  dealing  with  poverty  it  ie  evident  that  a  mnnloipality 
whifh  ban  no  control  over  the  Poor-law  bunds  and  a  B.?aird  of 
(-iuHrdians  which  have  no  power  to  initiate  municipal  works 
rnn«t  bath  be  handic.ipped  in  dealing  with  so  urgent  a  queatiob 
in  the  same  area. 

.^malgamnt^on  would,  I  think,  help  to  improve  existing 
conditions  and  tend  Indirectly  towardsa  uiiiliralion  of  medical 
o/licials  of  the  public  service,  which  is  desirable  from  manjp 
paints  of  view. — I  am,  etc., 

LoDdOD.  W  .  DOO    l8lh.  (iKORQB  .).  It.  KVATT. 

I'DfiT-HtnitTJiM  MKNINGIIAL  INFECTIONS. 
Hiu,  Dr.  Pastlan  is  incorrect  iu  supposing  that  I  am  not 
prepared  to  impugn  the  validity  of  bis  citi-MKin  that  then* 
li  no  ad<  i|nat('  wnrr\nt  for  speuklug  of  the  niciiingocopcus, 
pncuiiioco.'t'Ui,  and  streptocorcus  often  found  in  BBHOiMAti*)Q 
with  different  formR  of  meningitis  ns  "oauHal  orgiinlums,"  I 
illd  nntdciil  with  this  criticism  btcausi-  to  do  so  wonld  neoes- 
sitate  a  disfunHinn  upon  the  cnUHation  of  dlceiiHen,  inidudtng 
.in  px"nr(<ion  Inl-*  Inductive  logic  nnil  the  nature  of  caates. 
ThlH  1  hoped  WHH  not  (>Bm>ntinl  to  my  ri'ply  to  Dr.  K:iHlian'S 
original  query,  which  referred  to  the  Hource  of  the  bacterlik 
found  in  putt  mnrlfrn  invasions  of  the  tisoues.  Incidentally, 
it  is  interenliiig  to  note  that  l>r.  Itistian  wa?  prepared  to  "  pol 
iiidde  the  case  of  tnlHTfuloitg  rneningltlH  "  when  advancing 
the  criticism  m<'ntion«d  ahr>v<»,  and  that  ngaiii,  in  bin  letter  of 
Di'cember  if>th.  Dr.  Mifilian  omiti  t)n<  tulH-nln  bacllluH  from 
the  lUt'if  orgnninrnM  the  priMt  ne(<  of  which  In  the  lr>'ionH  of 
lueningltls  h<<  cunHlilerH  not  proved  to  be  c  lusal.  Dr  I'aHtiau 
does  not  state  his  reason  for  this  exception,    I  think  ri>  good 
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'«  <mo<'  can  hp  mtrlp  out  for  each  of  the  other  organisms  as  for 
the  tnb"rf)f  bacillns.  How  good  this  case  if,  becomep,  as  I 
J«»y,  n  mnttcr  for  academic  ilisensBion.  I  am  of  opinion  that 
the  c.»«e  is  as  good  as  it  is  for  most  other  diseaeea  having 
Tlniver?ally  accredited  canses. 

May  [  refer  to  one  other  paragraph  in  Dr.  Bastian's  letter  of 
December  16th  ?    The  vpriter  says  : 

In  ar-cordance  with  strict  bacteriological  prloclplss,  such  fub-morlan 
flndlngi  of  bacteria  might  be  rxplained  by  supposing  that  the  bacteria 
which  ar«  nsinally  "destroyed"  in  the  blood  during  life  are  often  able 
to  survive  dnring  the  lait  hours  of  life  In  persons  dying  Irom  chronic 
<llsea«es.  This  possibility  seems  to  have  escaped  Dr  Ilorder  when  he 
«poke  so  confidently  at>out  his  proof  of  the  **  agonal  invasion." 

Dr.  Bistian's  explanation  seems  to  me  to  be  a  very  platisible 
one,  and  is,  indeed,  the  explanation  I  have  always  adopted 
for  the  process  referred  to  as  "agonal  invasion."  This  being 
Fo  the  possibility  can  hardly  be  s^id  to  have  escaped  me. 
It  must  be  remembf  red,  of  course,  that  it  is  pissible,  even  if 
■bnt  one  organism  survives  in  this  way,  for  multiplication  of 
the  organism  to  proofed  almost  indefinitely  after  death.  It 
<8  Still  obvicna,  therefore,  that  Dr.  llastian  admits,  In  essence, 
an  explanation  of  post-mortem  invasion  of  the  tissues  by  bac- 
teria, which  is  independent  of  his  hypothesis  of  the  origin  of 
waph  b  icteria  tU  novo  in  the  situations  where  they  are  found. 

Is  it  quite  fair,  because  I  decline  to  diseuss  this  hypothesis, 
to  ohar^cicriz'  my  attitude  as  "  unscientific  r"'  I  do  not  dis- 
•Cttss  it  becani'e  ray  work  has  not  hitherto  led  me  to  investi- 
;j?»tethe  question  of  the  origin  of  living  matter,  and  therefore 
I  hold  myself  an  incompetent  disputant  on  the  subject. 
tJurely  fneh  a  position  is  not  unscientific'  ? 

I  n-adily  grant  that,  were  such  a  liypothesis  fts  Dr.  Bastian 
pnts  fotwar.l  found  to  be  true,  my  evidences  regarding  the 
mode  of  production  of  pout  mortem  bacterial  invasions  would 
need  very  serious  reconsuleration  in  the  light  ol  such  dis- 
«overy  ;  bnt  which  of  the  thousands  of  facts  laid  bare  by 
'bacteriological  study  would  not  similarly  need  revision  ? 
Indeed,  would  any  bacteriological  observation  made  up  to 
dat«  be  of  the  slightest  value  if  the  most  fundamental  of  all 
"  bacteriological  principles  "  be  disproved — namely,  that  a 
mediuiQ  once  rendered  sterile  remains  so  until  infected  from 
leome  nr>n-Pt*^rile  medium  adjacent  to  it  ? 

Date  frisk  another  charge  of  "  complacency "  by  suggest- 
ing that  the  elaborate  mosaic  of  bacteriological  observations 
laboriously  laid  by  so  many  workers  could  scarcely  fit  so  well 
If  the  bed  beneath  were  so  insecure. — I  am,  etc., 
London.  W.,  Dee.  loth.  TuOMAS  J.  UoRDBR. 

observations    on    the    opsonic     index    of 

patients  u.vdkrgoing  sanatorium 

trh;.\.tmext  for  phthisis. 

SiK,^When  one  so  assiduous  in  opsonic  investigation  as 
•Dr.  LaWson  comments  on  our  small  contribution,  the 
-commonest  courtesy  demands  an  acknovvledgement  from  us. 

Dr.  Lawson  selects  seven  expressions  of  op'nion  from 
■onr  paper  and  challenges  their  soundness.  The  first  four  are 
as  follows : 

r.  We  are  quite  unable  to  endorse  the  view  expressed  by  Er.  Urwick 
Xhat  "  the  opsonic  powfr  of  the  majority  of  patients  suA'ering  from 
xmlmonary  tuberculosis  Is  higher  than  Dermal  " 

r.  It  is  a  matter  of  importance  in  estimating;  the  effect  of  Injections  of 
1;abercuUn,  or  of  any  form  of  treatment,  that  tlio  observations  should  be 
made  at  a  time  whco  the  opsonic  iodc.x  is  at  Us  ordinary  level,  undis- 
turbed by  recent  cxcrclfo. 

3.  We  have  never  found  that  a  patient's  temperature  gave  any  clue  to 
the  level  of  the  opsonic  index. 

^.  \Yi-  believe  that  a  I'ase  which  shows  a  Uteady  opsonic  Inrtex  of  i  o 
Vt  over  Is  the  cn^o  which  makes  a  complete  recovery  if  favourable 
•eondltlons  are  maiulainod  for  a  sulhclent  time. 

These  fjur  statements  Dr.  I.awson  sweeps  away  at  once 
With  the  assertion  that  It  giv^s  him  pleasure  to  join  ifsue 
*Uh  us,  but  he  mentions  no  reason  for  this  dillerence  of 
opinion  beyond  the  fact  that  he  and  Dr.  St<'wart  have  made 
aooae  3000  opsonic  observations.  We  cann'>t  believe  that 
Dr.  Lawsuu  supposes  that  any  aocumulatiou  of  observations 
in  itself  eotabiishes  a  claim  to  oracular  utterance.  No  doubt 
%ie  will  presently  famish  va  with  the  evidence  he  has  kept  in 
teserve. 

Three  points  remain  for  discussion  : 

I.  "Tliat  the  c»ge  which  settles  to  an  opsonic  index  much 
below  i.o  is  the  ca^^e  wliicli  In'i'omes  chronic,  that  rci'overs  to 
a  certain  extent,  but  c.in  only  aiiinUiin  that  decree  of  recovery 
while  living  under  sanatorium  conditions."  W'e  were  careful 
toexprchs  this  as  an  opiniun,  not  as  a  demonstrated  fact, 
pointing  out  that  further  observation  was  needed  to  conflvm 
or  disprove  it.    If  Dr.  Lawi!on  can  perform  the  latter  opera- 


tion, the  ground  will  be  ao  far  cleared,  the  "cause  of  troth" 
promoted  (to  say  nothing  of  the  cause  ol  humanity  ai;ainst 
the  tubercle  bacillus),  and  we  thall  rejoice  as  heartily  as  any- 
one; but  Dr.  Lawson'a  figures  reUting  to  cured  ca«eg  are 
beside  the  mark.  He  cannot  claim,  on  this  evidence,  that  the 
opsonic  indices  of  these  patients  were  consistently  below 
normal  during  the  course  of  their  "core,"  while  they  were 
still  under  treatment,  wth  active  diseases  pre^ent  in  their 
chests  and  tubercle  bacilli  in  their  cputum  We  fail  entirely 
to  see  how  a  knowledge  of  the  op-fonic  index  of  a  cored 
patient  can  be  used  to  determine  the  opsonic  index  ivhich 
existed  while  that  cure  was  taking  plbce. 

2.  In  regard  to  the  next  point— 'hat  "it  is  probable  that'a 
patient  will  benefit  by  walking  whin  his  opsonic  index  Is 
high"— if  Dr.  Lawson  understands  from  onr  article  that  we 
regard  a  high  index  as  a  sufiacimt  indication  in  itself  for  pre- 
scribing or  regulating  walking  exercise,  we  have  failed  to 
make  ourselves  clear.  Lack  of  space  prevents  us  from  enu- 
merating the  many  contraindications  of  walking  exercise 
which  are.  we  believe,  fully  recognized  by  all  sanatorium 
doctors.  Surely  no  sanatorium  doctor  expects  ever  to  depend 
solely  on  a  knowledge  of  the  opsonic  index  to  prevent  him 
from  exercising  a  patient  who  is  "  within  twenty-  four  hoars 
of  death." 

3.  The  last  point  is  "that  it  is  important  that  a  patient 
should  rest  during  his  negitive  phase,"  and  here  we  think  im 
emphatic  expression  of  opinion  is  necessary.  Dr  Wright,  'fti 
his  paper  published  in  the  Lancet  of  December  2nd,  insists  on 
the  danger  of  accumulating  one  negative  phase  on  another  \yy 
injudiciously- timed  reinoculation.  Dr.  Bulloch  ejwaks  inttoe 
same  number  of  the  Lancet  of  "  the  exacerbation  of  symptotns 
during  a  prolonged  negative  phase."  Dr.  Lawson  and  Dr. 
Stewart  themselves.  In  the  Lancet  of  December  9th.  admit 
that  reinoculation  during  a  negitive  phase  would  probably  do 
harm,  and  therefore  they  deprecated  routine  inoculatiolie. 
But  Dr.  Wright  maintains  that 

Under  the  inflnonce  of  limb  and  chest  movements,  and  tlie  olrcnhtory 
disturbance  and  increased  lymph  How  whioh  are  assoclatMl  with  excite- 
ment, physical  exercise,  or  mental  overwork,  tuberculous  poisons  from 
the  Infected  tissues  arc  conveyed  into  the  blood." 

Therefore,  unless  Dr.  Lawson  is  prepared  to  "joinissne  ' 
with  Dr.  Wright  on  this  point,  he  must  admit  that  to  let  a 
tuberculous  patient  walk  is  to  offer  a  possibility  for  auto- 
inoculation.  But  if  the  patient  is  already  in  a  negative  phase, 
this  is  to  run  the  risk  of  piling  one  negative  phase  upon 
another,  and  of  producing  the  result  Or.  Lawson  himself  pro- 
nounces harmful.  In  this  sanatorium  we  not  only  rest  otn: 
pitients  for  three  days  after  inoculation,  but  also  at  least  for 
one  day  before  and  generally  for  two  or  three  days.  "We 
believe  that  this  procedure  lessens  thf  severity  of  the  negative 
phase  in  many  cases  and  shortens  its  duration,  and  clearly,  in 
the  present  state  of  our  knowlei^ge,  the  interests  of  onr 
patients  demand  caution  as  a  primary  requis'ite. 

Finally,  may  we  express  our  admiration  for  the  painstaking 
labour  of  Dr.  Lawson  and  Dr.  Stewart,  and  oar  thanks  for  the 
mass  of  material  their  records  plac'e  at  the  di^posal  of  the 
medical  world?  The  object  ol  Dr.  lawson 'e  letter  is,  in  his 
own  words,  to  promote  the  "cause  of  truth  "  by  "i  flectively 
refuting  oUiims  which  he  believes  to  be  false.'  The  principal, 
if  not  the  onlv  "claim"  in  our  piper  is  cmtainid  in  the 
second  of  the  first  four  statemi  nts  Dr  Lswson  pweeps  aside 
without  further  comment.  In  the  absem  c  of  ary  information 
from  Dr.  Lawson  ttiat  he  has  ever  examin<  d  the  blood  of  the 
same  patient  more  than  once  in  twenty-four  hours,  however 
much  he  may  believe  onr  claim  to  be  false,  we  do  not  think  he 
can  maintain  that  he  has  effectively  refuted  it  —We  are,  etc., 

.Nurdrach  upon-Mendip  Sanatorium,  r?'^p°'ur.^!cT  vL"* 

Pec.  iSih.  ^'  ■■'•    "  utsi'KR' 

TREATMENT  OF  TYPHOID  FEVER. 

Sir,— In  Dr.  Ewart'e  advocacy  of  the  u-e  of  charcoal  in 
typhoid  fevtr,  the  following  two  points  have  been  apparently 
overlooked : 

t.  The  value  of  charcoal  as  a  deodorant  deprnds  on  so- 
called  occluded  oxjgen,  but  this  is  ab^nt  from  moist  char- 
coal, and  it  is  dilli  nit  to  understand  how  this  agent  can  act 
as  an  intestinal  deodorant. 

2.  A  microscopical  examination  of  most  specimens  01  char- 
coal reveals  the  presence  of  partiall> -burnt  wood  fibres, 
together  with  crystals  of  carbonate  and  ph<  sphate  of  calcium, 
and  what  protective  value  Ihete  <nn  have  on  an  ulcerated 
surface  it  is  not  easy  to  conceive— 1  am,  etc  . 

A.  OAM^ll^LI.  Stakk,   M.K..   R  S  Lond., 
Late  Demonstrator  la  Materia  Modlca,  St.  George's  ITospital. 

Manor  Tark,  E.,  Dec.  14th. 
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POLYURIA  IN  TYPHOID  FEVER. 

Sir, — In  his  short  bat  pertinent  article  entitled  An  Aid  to 
Prognosis  in  Typhoid  Fever,  in  the  British  Mudical  Journal 
of  November  i8th,  Dr.  Simon  asks  for  the  exp^rln)ce  of  others 
as  to  the  significance  of  polyuria.  1  would  point  out  that 
MM.  Tripier  and  Bouverit'  lay  great  stress  on  the  prognostic 
value  of  ihis  symptom.  They  state  that  towards  the  approach 
of  convalescence  the  urine  greatly  increases  in  quantity, 
becomes  pale,  of  low  fpecific  gravity,  and  ututtal  or  even 
alkaline  ic  reaction.  They  claim  th^t  this  'critical  polyuria" 
is  precipitated  by  the  systematic  employment  of  cold  bathing. 
The  experience  of  the  Brisbane  Hospital  was  not  fully  con- 
firmatory. Though  it  was  found  that  Ryst»matic  cold  bathing 
increased  the  quantity  of  urine  passed  and  reduced  its  specifie 
gravity,  the  marked  polyuria  referred  to  was  not  frequently 
observed  except  where  the  temperature  was  on  the  down 
grade  and  where  convalescence  was  presumably  impending.^ 

It  would  seem  that  the  snecessive  variations  in  the  amount 
of  urinary  water  passed  thrunghontthe  course  of  typhoid  fever 
follow  a  fairly  definite  rule.  They  are  fouad  to  ran  parallel 
with,  and  therefore  probabl?  depend  upon,  the  successive  varia- 
tions in  the  degree  of  peripheral  resistance  in  the  vascular 
systena.  Dnring  the  invasion  period  of  slight  cutaneous  vaso- 
constriction and  rising  temperature  there  13  commonly  some 
degree  of  diuresis  from  increased  pressure  in  the  renal  glome- 
ruli. During  the  middle  period  of  general  vascularrelaxation, 
the  urine  is  apt  to  be  scanty  and  high  coloured  from  diminished 
pressure  in  the  renal  glomeruli ;  and  it  is  at  this  period  that, 
according  to  Leyden,  a  retention  of  water  occurs  in  the  tissues. 
But,  when  convalescence  is  approaching,  the  tone  of  the  peri- 
pheral arteries  is  largely  recovered,  as  originally  pointed  out 
by  Marey  ;  then  the  renal  pressure  rises  once  more,  and  the 
flow  of  urine,  derived  largely  from  the  fluid  retained  in  the 
tissues,  becomes  greatly  anrt  somewhat  suddenly  increased. 
The  same  fluctuations  in  the  same  order  seem  to  occur  in 
most  fevers.  They  are  conspicuous  in  the  malarial  intermit- 
tents.  Here,  however,  in  accordance  with  the  rapid  variations 
In  peripheral  vascular  resistance,  the  cycle  is  completed  within 
hours  instead  of  weelis.  In  a  work  just  ii^Hued  '  I  have 
attempted  to  show  that,  in  pathology  as  in  physiology,  fluctua- 
tions ol  blood  pressure,  due  in  the  iniin  to  variations  in  peri- 
pheral vascular  resistance,  exert  a  dominant  influence  on  the 
flow  of  urine. 

If  the  above  view  is  correct,  the  "critical  polyuria"  of 
typhoid  is  an  index  of  the  recovery  of  pliysiological  vascular 
tone,  and  by  so  much  mn%t  be  of  good  augury.  Clinically, 
I  feel  sure  that  it  is,  though  I  cannot  give  Btati.stice.  But 
I  have  known  perforation  and  relapse  follow  it.— I  am.  etc., 

LonaoD,  w  c.  Fbancis  Hake. 


A   CONCEPTION    OF  DISEASE. 

f-Ki,— I  read  with  great  interest  the  acldn  ss  hy  Sir  Frederick 
Treves  on  the  above  sn'.j.'ct  given  In  the  Biinisu  Mrdicai. 
JouKNALof  November  iilh,  but  am  afraid  that,  as  is  hinted 
in  the  same  issue,  he  will  liave  only  cmveyed  to  the  popular 
mind  a  very  miHleading  and  fofn-what  one-sided  impression 
of  the  nature  of  disease.  I  think  this  Hrlses  from  the  some- 
what loose  use  of  that  term.  What  the  public  precisely 
nnderHl,and«  by  disease  probably  Includes  all  the  symptoms 
of  It  with  which  th'  y  are  acquaint,  d,  and  these  symptoms 
constitute  the  outward  manifestations  of  the  morbid  pro- 
ccHses  within. 

As  the  tendency  on  the  part  of  the  human  mind  to 
Reneralize  in  rather  Ftrong,  one  might  run  away  with  the  im- 
prciBion,  after  hfarlng  the  addret-t  — jr,  as  I  flr^t  did,  rending 
an  abstract  of  it  in  a  .l.iily  paper  (but  nil  these  symptims 
were  of  good  Intent  and  neefsnary  tor  the  restoration  of  the 
patient  to  health.  Bulls  this  really  the  CHHe?  1  think  not 
A"!  far  as  I  am  aware,  it  has  been  the  teacliing  ol  niedhal 
scienee  for  some  time  that  cerlain  Hymptomn  and  morbid 
procPHses  connected  with  varloas  disenoe  eundltlons  were 
really  .Va'iire's  attempt  to  recM'y  malterH  in  H(.rn<'  way  or  get 
rid  of  the  f)frfn(llnK  i-ause.  I'erlmpj,  however,  this  fias  not 
W-en  pilntid  out  nearly  us  often  rm  inight  he  ;  In  fnet,  I  lliink 
one  could  dlHcover  In  most  illceiceH  some  sympU)m  or  other 
which  was  really  ol  this  f)ene(l,eiil  imlnre.  A  little  ennHldern- 
tlon,  howiynr,  discloscH  the  fact  lliat  one  wonld  b.-  obviously 
In  r-rror  to  fluiipiMe  that  all  nymn'omH  and  morbid  procespes 

m  ^      ^  ,1  '•« '''«^'  lvvl>''idr  ttnlUf.  in'  Ut  l,ni>,>  frtM;  Parln.  ■■«6 
'  TlK  Cold-Hnlh  Trralmrnt  nj  Tviihmii  rrwr.   K.  E,  ll>r«,  i%ql,  p.  81.  Uao- 
mi-     a.   •  B         .  niill»n  «Drt  Co. 

•  Tnc  nod  Fador  l»  DUratf.  i.jr;,  »ol    II,  p.  lutlttQ.    I<oD»ni»ni.  Oroeii. 
aod  Cd. 


were  of  this  general  intent.  If  vfe  mentally  analyse  disease 
we  see  at  once  that  It  consists  essentially  of  two  factors, 
each  of  which  entails  its  own  symptoms.  These  two  factors 
may,  for  want  of  better  terms,  be  called  (i)  action  and  (2)  re- 
action. Now,  the  symptoms  and  morbid  processes  which 
result  from  what  I  call  the  'action"  of  a  disease  have  no 
bearing  upon  recovery;  those,  however — and  those  only — 
which  are  the  manifestations  of  reaction  obviously  are  more 
or  less  intimately  related  to  the  getting  rid  of  the 
offending  material  and  the  return  to  the  normal,  and 
are,  indeed,  invaluable  to  the  physician  or  suigecn  as 
natural  indications  in  the  treatment  of  disease.  To  make 
matters  a  little  clearer,  take  for  example  a  specific  fever. 
Here  we  have  the  introduction  into  the  system  of  a  poison 
probably  of  microbio  origin.  That  poison  has  an  action  whidi 
is  in  fact  the  action  of  the  disease — namely,  pyrexia,  degenera- 
tion of  protoplasm  generally,  and  pt-rhaps  some  specific  action 
on  certain  cells,  such  as  those  of  the  nervous  system,  leading 
to  paralysis  or  spasm.  None  of  these  conditions  is  in  any  way 
related  to  recovery.  There  are  symptoms,  however,  which  are 
truly  reactionary  on  the  part  of  the  system,  and  have  as  their 
purpose  the  elimination  of  the  poison  or  the  rendering  of  it 
less  noxious  by  dilution  or  otherwise.  There  may  te,  for 
instance,  a  rash  and  bronchitis ;  these  are  probably  expres- 
sions of  the  elimination  of  the  poison  by  skin  and  lungs 
respectively ;  leucocytosis  is  for  the  purpose  of  attacking  the 
enemy  at  entrance  ;  sweatingand  thirst  are  probably  attempts 
at  elimination  and  dilutionrespectively  as  well  as  the  lowering 
of  temperature. 

One  might  quote  many  examples  of  diseases  where  some- 
symptom  or  other  might  he  loi.ked  upon  as  a  veritsb'egodsend 
— for  example,  the  epistaxis  of  chronic  Bright's  disease  ; 
here  thepatient  bleeds  into  his  nose  instead  of  mto  his  braJB, 
and  generally  feels  the  better  for  it.  It  might  be  interesting 
to  note  that  the  tendency  to  bronehitis  in  old  age  (renal" 
bronchitis)  is  probably  beneficent  in  charncter,  especially 
when  it  resolves  itself  into  broni  horrhoea.  The  latttr  is  an 
attempt  at  elimination  of  excretives  d«pending  on  deficient 
renal  elimination,  the  Jauga  here  acting  as  Nature's  safety- 
valve. 

So  much  for  examples.  I  should  not  like  to  say  that  one- 
is  justilied  at  present  in  supigefeting  a  classification  of  sym- 
ptoms on  the  foregoing  lines,  for  the  field  of  research  is  yet 
very  wide,  and  some  symptoms  do  not  appear  to  fall  under 
either  category,  but  are  of  quite  a  secondary  natnre. — i' 
am,  etc., 

London,  3. E.,  Nov.  38th.  F.  B.  SkkRUKIT,   M.B.,B.Sc. 


Sir,— The  moral  of  Sir  Frederick  Treves's  address  is  that 
the  physician  should  si  udy  natnre  and  there  would  be  less 
need  for  the  8urg<'on.  His  graphic  description  of  the  mimic 
warfare  wsged  in  inflammation  by  microscopic  creatures  Is 
no  doubt  true  ;  but  the  pliysieian  oujiht  to  aim  at  preventing 
microscopic  warfare,  as  the  pollticiHn  is  now  trying  to  stop 
macroscopic  war.  The  cause  of  both  such  wars  might  be 
removed  hy  breasting  the  billows  of  civilization  and  getting 
back  to  Nature.  Hippocriites  lo'  ked  upon  medicine  as  a 
corollary  to  dietetics  and  tnURht  that  the  aim  of  the  physician 
should  be  to  And  a  diet  siiitahle  f  ir  the  sick. 

Sydenham,  wlio  deserves  to  rank  with  Hippocrates  in  the 
history  of  raedicine  was  a  close  <  b-ierver  of  Nature,  and  in 
his  i)riictiee  aimed  at  assisting  Nature  in  overcoming  disease. 
His  d(  llnition  of  Natnre  is  worlh  (luoting.     He  writes  : 

As  ollon  n»  1  meDlInn  .Naturn  I  ino»n  a  oortKin  complex  of  natural 
caiiioii  whli'li  ar«  Rovcnjcd  by  tho  he«t  oounfcl  In  rorformlnR  tlietr 
oporatloiiN  and  atU'DmpllstiInK  tlioir  olVci-tti,  thnusli  Ihoy  arc  wlthot\t 
roaHon  and  dcstUiilo  ol  all  hkill,  iiAinoly,  llio  Siiprcino  Dotty,  by  whoRo 
pnnor  all  thliiRn  arn  prodiicrd.  Iintli  no  alvpneed  nil  IIiIkk".  by  hia 
innnltfl  ivliiliiiii,  llmt  tliry  biMnbfl  llii'iiiiolvpa  In  Ibclr  appoliilod  fiinc- 
tlnna,  dntni;  iioMiIdr  MiiiI.  Ik  valo,  but.  Ilinl.  »lilc-b  ts  lillcKt  and  bent  tor 
tho  whole  fabrlo  of  lhtiiK«,  and  tholr  own  erivnte  iiattire,  and  no  aro 
moved  llku  enxlnes,  not  by  their  own  nklll,  but  hy  that  ol  the  artltlner. 

He  thus  rxgiirded  disense  as  Sir  F.  Treves  doep,  niimelv, 
BH  a  brnellcent  operation  ol  Niiture.  He  prepcribed  a  j)Urely 
vegetnrinn  di<t  in  the  trealment  of  dlReupe,  and  attributed 
the  immunity  of  the  j)oor,  «nd  their  hiwu-  mortality,  from 
even  such  It  (liieafc  as  pniiill-pt  x,  to  their  simplu  way  of 
living,  and  lie  hi  eniH  to  have  had  little  faith  in  physio;  for, 
writing  of  small  jk  x,  he  snys  : 

ThU  dlneanfl  him  de«itroyod  more   of  the  onininon    i^ooplo   ntnoe   they 
knew  the  nne  of  nillhrldate,  dlaNcnrdtitni,  and  of  the  dci-oothm  of  hartji 
li'irn.  and  Ihe  like,  than  In  hkoi  more  unlearned  but  far  wliter;  for  uofi 
llicre  la  ncarco  a  home  wliprr In  Ihrro  It  tint,  a  prnKniattral  womnn,  wlic. 
praollien  that  art  toniau'i  doitrucUoD  nhlrh  nhe  never  learnt. 
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Pythpgirag,  wiFest  of  the  Gre«ks,  said  that  a  man  onght  to 
'he  ashamed  of  beio^  ill  cx'-^^pt  'rom  accident  or  climatic 
infloencep.  and  waa  ahead  b  >th  of  Hippocratee  and  Sydenham 
in  prescribing  a  v>  g»tarian  di^t  for  the  hnm^n  race.  What 
Sydenham  foand  was  the  bfst  diet  for  the  sii  k,  would  prevent 
sickness,  and  if  unlvfrs-tDy  adopted  disease,  according  to 
Pythagoras,  would  be  rank<  <i  n-ilh  immorality,  and  no  longer 
regarded  as  a  visitation  of  G  id  which  should  be  borne  with 
resignation.  It  may  be  th^t  Sir  F.  Treves's  address  to  the 
laity  in  the  modern  Athens  may  lead  ns  to  look  upon  disease 
in  the  same  light  as  di  1  the  ancient  Greek  philosophers,  and 
make  this  century  notable  in  the  history  of  medicine. — I  am, 
«tc., 

Hairick.  JOHN  HaddON,  M.D. 

TEETHING   AND   CORNELL   ULCERS. 

Sir,— I  am  obliged  to  Dr.  Pritchard  for  briogicg  the  weight 
ol  his  knowledge  and  experience  to  help  U3  in  clearing  away 
-some  of  the  mists  which  cloud  this  snhJHCt. 

We  hear  so  much  about  thiri  and  that  trouble  being  caused 
by  teething,  for  which  we  canaot  blame  the  mother  ;  she  has 
been  supported  in  this  by  so  many  generations  of  medical 
men  that  it  has  become  an  asjured  f.4Ct  in  her  mind  that  the 
coming  teeth  must  be  the  cause  of  all  th"  ills  that  infantile 
flesh  ii  heir  to.  Consider  the  pbysiologicul  growth  of 
teeth,  the  tirot  trace  is  perceptible  about  the  sixth  week  of 
intrauterine  life,  yet  we  do  not  hear  of  the  ill  effKCts  until  as 
many  months  have  pisged;  the  soft  tissues,  then  the  hard 
fang  become  ab^iorbed  in  the  absence  of  any  pressure,  until 
there  is  left  only  the  crown  to  dropout.  Dr  Jaraes  Finlayson, 
in  Keating's  Encyclopanlia  of  Diseases  of  ChiUir.-'n,  published 
in  iSSS,  deals  very  sev»-rcly  with  those  who  fall  back  upon 
teething  as  a  ciusative  factor  in  infantile  complaints. 

Dr.  Pritchard  dra^s  a  connparison  between  dentition  and 
parturition,  and  with  apparently  a  good  deal  of  reason;  both 
are  physiological  processes,  and  I  admit  that  to  some  there  may 
be  a  diflic'ulty  in  asjociating  the  one  with  so  much  pain,  and 
its  absence  in  the  other.  I  look  upon  the  dribbling  and 
gnawing  of  the  fingers  in  teething  as  a  providential  habit 
which,  by  stimulating  the  fjalivary  and  mucus  glands  to  extra 
«ecretion,  keeps  the  gums  soft  and  moist,  and  thus  helps  the 
absorption;  this  is  the  result  of  itching  of  the  gums  more 
than  actual  pain,  and  so  the  pain  of  parturition  is  a  provi- 
-deotial  part  of  childbirth,  not  so  bi.-i  in  normal  cages  as  is 
usually  thought,  othenvi?e  it  would  not  be  compared  to  a 
visit  to  the  w.c.  We  m'ght  my  the  same  of  this  latter 
operation,  many  a  person  would  put  off  his  call  of  nature 
were  it  not  for  the  abiominal  disturbance  and  pain,  and  so  it 
!S  with  parturition,  or  the  pain  of  ut^^ine  contraction  :  it  is  a 
symptom  of  the  near  appro leh  of  confinement;  were  it  not 
for  this  the  woman  would  have  no  sign  that  the  time  had 
come  to  take  to  her  bed  and  sen  1  for  the  doctor. 

Dr.  John  Doming  is  pessimistic  enough  to  think  that  the 
time  of  ajcurate  diagnosis  has  arrived  and  the  troubles  of 
dentition  a  thing  of  the  past.  I  am  sorry  my  experience 
does  not  agree  with  his.  Vjgcl  on  the  contrary  looks  upon 
diarrhoea  as  the  result  of  teething,  a  beneficial  process  in 
preventing  cerebral  affections,  yet  it  seems  a  pity  that 
Nature  should  rist  lives  in  one  direction  to  save  them  in 
another. 

Dr.  L.  Webster  Fox.  in  a  pamphlet  recently  issued  on 
Dentition  as  a  Cause  of  Duease,  dee  Tibes  the  fifth  nerve  in  its 
relation  to  the  teeth  and  eye  ;  this  is  perfectly  true  when  the 
teeth  are  decayed.  We  admit  ciu-<e  and  effect  there,  but  to 
«ay  that  syphilitic  interstitial  k  r,<titis  is  the  result  of  Hut- 
chinson's teeth,  in  the  same  relation  as  simple  dentition  and 
simple  corneal  ulcers,  is  more  than  I  can  understand  ;  un- 
doubtedly the  same  ciuse  i-<  givini;  riae  t  j  both  condition's. 

Professor  Hueppen  theory  thaidt-ntition,  instead  of  being  a 
common  vulgar  cause,  should  be  looked  upan  as  the 
"liberating  impulse"  followed  hy  "nerve  explosion, "isn  very 
pretty  one.and  much  rajre  to  my  liking  than  the  older  phrase 
if  I  could  adapt  myself  to  the  ohauge  of  terms,  for  that  is 
■what  it  really  cjmcs  to.  Take  a  rachitic  child:  what  more 
likely  subjLCt  for  nerve  explosions-rapid  evolution  and 
development  of  the  wh  jle  gastric  tract,  new  tastes  and  dt  sires 
8''«?nlated  by  the  sight  o(  ue  v  foods,  Its  mouth  by  tnitiou  and 
habit  the  common  receptacle,  an  ignorant  mother  tilling  its 
mouth  with  all  and  sundry,  a  long  tract  of  bowels  lull  of 
lermenting,  decomposing  material  and  we  have  here  a 
liberating  impulse.  Why  go  farther  r  I  am  sorry  my  spice 
18  filled,  for  there  is  much  to  be  said  on  this  important 
.matter.— I  am,  etc  , 

^^rirtn.  F.  G.  HvwoRTii. 


THE  PROBLEVI  OF  C.\NCER. 

Slit, — The  important  paper  of  Dr.  Bishford  and  Mr.  Butlln's 
Bradehaw  Lecln:e  that  appeared  in  the  British  Meuicai. 
Journal  of  Dtcemberg'.h  and  i6lh  reeptctively  have  inter- 
ested me  very  de«  p  y.  aud.  us  one  who  has  laboured  in  the 
same  field  for  many  jears,  I  offer  the  following  observations  : 

The  existence  nijder  the  protection  of  the  Royal  Colleges 
of  an  institu'.iou  ftr  the  invt-sti^iatiun  ol  one  of  the  many  dis- 
eases of  uuknowu  causation  has  b«ren  welcomed  by  the 
profession  as  a  step  in  the  right  direction,  and  the  scheme  for 
obtaining  new  facts  by  experixnent  and  for  collecting  informa- 
tion th'tt  Dr.  Bashford  bdS  outlined  must  be  recognized  aa 
sagacious.  But  however  wide  and  elastic  the  scheme  may 
appear  at  fiitt  sight,  and  however  nece»8ary  it  may  be  to  give 
prominence  to  the  woid  "cancer"  in  order  to  gain  the  interest 
and  support  of  the  lay  public,  it  is  none  the  less  to  my  mind 
so  exjiuaive  that  tlitrc  is  a  rink  of  its  main  object  being 
defeated.  Oi  cour.^e,  it  is  possible  that  cancer  as  we  know  it 
is  a  complete  specific  disease,  one  to  be  investigated  apart 
from  other  diseases,  even  from  what  appears  to  be  its  close 
congener— sarcoma.  It  is  possible  that  the  "cancerous" 
growths  of  diff.rent  animals  are  examples  of  the  same  dis- 
ease, but  it  is  aldo  po-sible  that  thej  are  only  similar  pro- 
ceases  excited  in  epiilielial  tissue  by  quite  distinct  patho- 
logical causes,  and  rca'Iy  have  no  more  significance  than 
have  difft-rent  forms  ol  inflammation. 

I  sti'l  think,  as  I  did  twelve  years  ago,  that  it  is  not 
unlikely  that  cancer  will  prove  to  be  only  an  occasional  and 
late  phase  of  s  m  compttx  malady.  I  will  illustrate  this 
point  ol  view  by  the  inotauee  of  gummata.  Let  us  suppose 
that  the  primary  and  secondary  stages  of  syphilis  were 
unknown  or  not  as-^ociat-.'d  in  our  minds  with  the  later  phe- 
nomena, owing  to  their  being  insignificsmt  or  indistinguish- 
able, say,  Irom  the  spots  and  pustules  of  acne  ;  that  the  treat- 
ment of  syphilis  was  unknown,  and  the  disease  was  as 
common  ta  mvasles,  with  the  result  that  some  member  of 
nearly  every  family  .vaa  known  to  have  died  of  gumma ; 
whether  scirihu  j  ur  enccphal  lid  gumma ;  circumscribed  or 
diffused  (say,  as  gumma  en  cuirasse)  ul  -erated,  fnngating  or 
umbilicatfd,  cystic  or  caseating;  round  celled,  spindle-celled, 
or  giant-celled,  etc.,  in  liver,  spleen,  brain,  muscle,  skin  or 
almost  any  org^n;  till  the  thought  of  gimma  became  a 
horror  to  mankind.  What  evidence  would  there  be  that 
gumma  waa  part  of  an  infectious  disease?  Pathologists 
and  surgeons  iui>jht  handle  it,  animals  be  inoculated  or  fed 
with  it,  wiihaut  repr.idacing  guxma.  Cultures  would  be 
made  in  vain.  At  last,  pert^aps,  a  tribe  of  apes  might  be 
found  in  whi>h  ^umma  cCL'urred  naturally,  and  in  them  it 
might  be  propagated  indefinitely,  just  as  cancer  is  in  mice, 
and  still  no  so'ntiim  of  the  causation  would  be  forthccming, 
and,  to  quote  Mr.  Bj'lin's  words,  it  would  come  to  be  t>elieved 
that  gumma  wax  "I he  work  of  a  parA8it«  actually  formed  or 
developed  within  the  b.'Jy  of  the  host" — a  proposition  that 
Mr.  Bailin  well  dcscribfs  as  "astounding."'  Under  such  cir- 
cumstances, would  an  Imperial  Institute  for  Gamma  Re- 
search, with  co-ordinated  provincial  branches,  do  ,much^  to 
solve  the  problem  ? 

In  my  opinion  Dr.  Bishford  gives  a  wrong  impression  of 
the  responsibilities  of  a  pathologist,  if  I  rightly  understand 
him  to  mean  that  he  should  wait  for  the  biologist  or  chemist 
and  others  to  come  to  lay  beiore  him  any  in'ormation  they 
may  chance  to  lliink  may  b'  of  use.  In  my  opinion,  the 
pathologist  rau^t  be  biologist  and  chemist  enough  for  the 
purposes  of  his  own  work. 

In  time  I  hope  to  (^ee  arise  out  of  the  Imperii  Cancer  Fund 
an  Imperial  Pathol  igical  lusti.nte  liberal  in  offering  access  to 
all  whose  previous  training  tits  them  for  the  investigation  of 
disease  and  gving  a  rig'it  of  entry  to  fever,  lock,  and  other 
hospitals,  an<1  o'Vring  facilities  (or  expeditions  to  different 
parts  of  the  world  ."^uch  an  institution  would  do  toore  to 
dissipate  our  pri--fnt  ignorance  with  regard  to  the  most 
important  para-itic  diseasett  of  t'mperate  climates,  from 
measles  t^  cancer,  t'lan  an  in-'titntion  which  has  the  exclusive 
aim  of  finding  the  cause  of  any  one  particular  disease.  Such 
an  institution  would  he'p  to  place  patholo;:y  tn  its  proper 
position  as  the  science  on  which  our  varied  activities  as 
physicians  or  surgeouB  should  be  t>aaid  — I  am.  etc., 

LondoD,  w.,  Deo.  istb.  J.  Jackson  Cliukb. 

TREATMENT  OF  A  COMMON  COLD. 

81B,— Recently  cjusiderable  interest  haa   been  taken   in  the 

etiology  and  treHtmentoi  common  colds  in  the  head,  and  the 

infective  nature  of  most,  if  not  all  colds  is  now  admitted. 

The  obvious  line  of  trea'ment  Is,  therefore,  to  spray  the  nasal 
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pasaages  with  aa  effective  antiseptic,  and  the  diflacalty  has 
been  to  find  one  which  is  not  onlj  efficient  but  is  also  sedative 
to  the  mucous  membrane.  Snch  an  antiseptic  la  to  be  found 
in  reBorein,  I  have  n=ed  this  anciseptic  upon  myself  for  a 
considerable  time,  end  I  have  also  prescribed  it  freely,  and 
the  resnltB  have  been  most  favourable.  In  my  own  case,  it 
has  relitved  a  most  troublesome  hypertrophic  rhinitis,  with 
which  I  have  beea  troubled  for  years  and  the  nasal  catarrhs 
which  used  to  attack  me  with  unfailing  regularity  whenever  I 
had  the  mlsfortann  to  approach  any  one  afflicted  with  a  cold 
have  been  conspicuous  by  their  absence.  Similar  good  results 
have  been  reported  to  me  by  patients,  and  the  drug  appears 
worthy  of  a  more  extended  trial.  The  best  mode  of  employing 
resorcin  is  as  a  spray.  A  watery  solution  of  about  5  gr.  or 
more  to  the  ounce  is  used  combined  with  a  little  alkali. 
Tablets  for  nasal  irrigation  are  made  by  the  leading  pharma- 
ceutical firms,  which  contain  bicarbonate  of  sodium  and 
common  salt,  together  with  menthol,  or  thymol  and  oil  of 
winter  green.  One  of  these  tablets  should  be  crushed  and 
added  to  the  resorcin  solution  to  the  strength  required.  The 
solution  should  be  spriyed  up  the  nasal  passages  freely 
regularly  as  a  morning  and  eveaing  duty,  and  the  spray 
should  be  used  very  freely  whenever  a  cold  threatens.  If 
this  is  done,  if  ever  symptoms  of  a  cold  appear,  they  will  soon 
disappear.— I  am,  etc., 
Hemel  Hempstead,  Dee.  17th.  A.  G .  Wblsfobd. 


A  PLEA  FOE  THE  IXVBSTIG  iTION  OF  CATARRH. 

Sir,— May  I  be  allowed  a  few  lines  to  point  out  to  Dr.  W. 
Sykes,  who  has  a  letter  on  this  subject  on  page  161S  of  the 
BarasH  Medical  Jotjrnal  of  December  i6th,  that  he  will 
find  the  anstV"  r  to  most  of  his  questions  in  a  short  article  of 
mine  on  tbe  etiology,  prevention,  and  treatment  of  a  common 
cold,  which  appe»red  in  International  Clinics,  vol.  ii,  thirteenth 
series.  In  this  1  pointed  out  tnat  cold  la  really  a  rheumatism 
of  the  afTected  mucons  membrane,  and  that,  like  rheumatism, 
it  may  be  precipitited  by  chill  or  by  a  microbe  or  by  both 
acting  together,  but  that  like  rheumatism,  it  does  not  occur 
in  those  who  are  free  from  excess  of  uric  acid.  Hence,  those 
who  have  lived  for  any  considemble  time  on  a  nric-acid-frce 
diet  generally  lose  all  tendency  to  cold  and  bronchitis,  and  It 
waa  this  practical  experience  that  led  me  to  write  the  paper 
in  question.  Phe  treatment  of  catarrh  is  simply  the  treat- 
ment of  rhenmitism,  and  it  is  interesting  to  note  that,  like 
rheumatism  in  other  forms,  It  not  infrequently  serves  to 
relight  a  smouldering  endocarditis,  and  It  may,  of  course, 
produce  also  a  ctrtiin  amount  ol  arthritis  and  myalgia,— I 
am,  etc., 

r-ooaon,  \v.,  Dec.  iSth.     Albxandew  Haig. 

THE   I'NFI.trENOB    OF    POSTURE    ON    THE    NORMAL 

CAUDIaC  HOTODS   AND  ON  THE  NORMAL 

DULI.NESK. 

Hill,- The  article  by  Dr.  William  Gordon  upon  the  ahovc 

subject  in  the  tinirtua  Mkuical  Joithnai,  of  November  iStb, 

igo^,  p   iii><    Ih  very  interesting.     He  calls  attention  to   thi- 

<  it  poi-tnrec  upon  the  heart  Hounds  and  the  deep 

n.     The  atep  cardiac   dullnesH    undoubtedly 

I,  iri-  1.,  .,.        .ir  lowered  and  to  become  wider  in  the  vertical 

poHturc,  ('.111  I  illd  n<t  knjw  that,  as  Dr.  Gordon  says,  "it  had 

not  b<-<n  obfctrvi-d  bi'fore."     I  for  one  have  frequently  noticed 

It,  Mid  in  a  pHpcr  read  beforo  the  Uanadian  Medical  Assocla- 

lion  nt    MriMijt  (M-  yi  Mr  upon  the  effect  of  pueture  on  lieurt 

fkl  pereuHHiou  of  the  absoInU; 
to  b<!    mom   exlensive   in  the 
V.  ri.  11'-  M    -.,11  for  this  iDcreiise  in  the  width 

of  Dm  lullncHr  in  Uin  verticil  posture  as  compiiri'd  to 

the  II    ^  ■  "<"■  I"    '  nilfilt.  that  In  the  latU-r  position  the 

heart  It'll'  iiwiiy  from   ttie  anti.-rior  cheitl  wall, 

and  til''  I  ■    b'-nrein  it  and  the  wall  bi'comlnK 

1 ''"H  beeoracB  less.     On  the 

the  puil  lh<\t  gravity  liHH 

I  nnxles  to   the  elicBl  wiiU 

Ik'H  the  aU'rnurn,  iinil   the 

'  i|.     It  is   poHHJbli'  thiAt,  as 

I  ilM)  dlaphrnRm  forwiinU  may 

,1  nt;  hill,  Independently  of  tliiH. 

oin- wouM  1  »(•  Hi  to  lie  iii'urer  the  front  chest  wall 

wlicn  (rr.ivll.y  .1  ilcl   t)  tli<>  wall  than  whl'H   tills  force 

nitionn  In  the  normal 

1.    i.k    ...;...      , ,  ,        :ii     poKture:    Ihe    firnK 

Hotfifd  bMvnnmf  Bharf«r  In  the  D|iri)(iit  potlUon  than  In  the 


recumbent,  while  the  second  is,  on  the  contrary,  mote 
marked  in  the  vertical  than  iu  the  horizontal  position.  The 
observation  is,  as  far  aa  I-  am  aware,  a  new  one,  and  yet, 
easily  confirmed  by  careful  auscultation  iiLthe  two  postures.. 
Dr.  G  irdon'a  explanation  of  the  phenomenon  seems  a  likely 
one,  that  is,  that  a  valve  gives  out  a  dujler  note  when  there 
is  a  column  of  blood  testing  upon  it  than  when  this  ia  not  titie>' 
case. 

Bat,  to  my  mind,  the  most  marked  effect  of  change  of 
posture  upon  the  heart  sounds  is  one  that  Dr.  Gordon  fails  tO' 
mention  at  all — probably  because  it  is  too  well  known — 
namely,  that  both  sounds  are  louder  in  the  vjeittcaT  tJbiau  in 
the  recumbent  posture.  If  the  patient  not  only  sits  up,  but 
also  leans  well  forward,  then  this  increase  in  the  audibility,  at 
the  heart  sounds  is  even  more  marked.  This  efi'ect  of  change 
in  posture  may  not  be  very  evident  when  the  sounds  are 
already  well  heard  in  the  recumbent  posture,  but  in  caseSc  iaa. 
which,  from  thickness  of  the  parietes  or  some  other  cause 
this  is  not  the  case,  it  is  olten  very  striking.  In  a  Uiick- 
walled  patient  recently  under  examination  the  heart  could 
only  be  heard  in  the  vertical  posture.  The  explanation  of  this 
is,  in  my  cp'nion,  that  the  heart  ia  nearer  the  front  cheat 
wall  in  the  vertical  posture  than  in  the  horizontal. 

Thus  I  think  that  if  Dr.  Gordon  will  add  this  further 
effect  of  posture  to  his  list  of  its  infiuences,  he  will  make  the 
subject  even  more  complete. — I  axa,  etc., 

Toronto,  Dec.  +tU.  Eobbrt  D.  Budoi.S'. 


THE  ANTIMALARIAL  CAMPAIGN  AT  ISMAILIA. 
Sir, — As  reflecting  the  local  opinion  on  the  results  obtained 
by  the  antimoequiio  crusade  at  Ismailia,  the  following,  ex- 
tract from  a  dally  journal  published  at  Pott  Said,  La  ViriU^ 
November  nth,  may  be  of  interest : 

[Tr.vnslation,] 
.Already  sucuessful  experiments  have  been  made  by  Major  Rosa  and 
tlie  Commiaaion  of  wnich  Dr.  Pressat  of  our  town  was  a  member  at 
Ismailia,  and  have  esUbllabed  the  inarTollous  results  obtained  by  this 
method  of  destruction.  As  to  the  results  obtained,  they  have  beeni 
marvellous,  ivbsolute,  that  is  to  say  malaria  has  now  practically,  dis- 
appeared.from  Isinallia. 

This  p*per  also  quotes  statistics  compiled  by  the  medical 
officers  of  the  Suez  Canal  Company  to  show  that  the  incidence 
of  malaria  at  Ismailia  fell  from  2,25a  in  1900  to  only  2  cases 
not  previously  infected,  treated  in  1904. 

If  for  "  Ismailia  "  Colonel  Hamilton  had  substituted  "  Port 
Said,"  his  remarks  re  ttoe  abundance  of  mosquitos  could  have 
been  backed  up  by  the  experience  of  every  passenger  who 
comes  ashore  here  for  a  tew  hours  in  the  evondng;  t^aat 
town,  fortunately,  has  not  been  invaded  by  Anop/vel^. 

So  numerous,  however,  are  Cttiices  and  other  varieties  of' 
mosquitos  that  many  residents  have  been  forced  to  attempt 
measures  against  Uieir  suppression. 

As  yet  there  has  been  no  organized  crusade  against  tlie- 
moi-quito  la  Port  Haid,  nlthougu  some  houses  have'  been 
rendered  comfortably  habitable  by  laying  down  crude 
petroleum  in  the  place.s  where  the  raosqnitos  breed'. 

It  is  interesting  to  note  that  Malta  fever  has  of  Inle  bi'come' 
mther  prevalent  in  Port  Said  and  that  many  p«-op'e  here 
( uspect  that  it  is  carried  largely  by  some  sptcies  of  uiosq'uito. 
It  is  found  also  that  lor  keeping  down  ants,  sand-fliea  and 
other  insect  pestH  there  iu  notliiug  more  efl'cotual  tkuti' 
petroleum. 

The  experience  of  the  workers  at  IsmaiHa  shows  that  for  a 
criiHade  anainHt  mopquitos  to  b«  HuceesBlul,  it  ia  nt'e/'ssary  to- 
carry  on  the  work  with  persistence  and  persevenince  nod  as 
fur  HH  poHsiblu  to  enlist  the  co-operation  of  the  European  ia- 
hnbilantH.  — I  am,  etc., 

Kgypllaii  (iiiiu-autlD«Botvlce,  •!•  ^-  Puitur, 

IVrl  9ald,  M,l>„  O.M.Abev.,  UtfiU.Oaiub. 


TME  NKED  FOK  UNION  OF  KOOIRTIES. 
Hill,- In  tli<«  BuiTiMH  Mkok-at.  .louiiNAL  of  Deecmhar  i&lii,. 
linge  if)2o,   Dr.  Garreit  llorder  cjmi.luins  o(  the  malti'Ulyiu|{ 
111  mi'dlcul  HocictlcB,  and  advisi'B  their  union  with  tile  l{rill.h 
Medical  AHHoeiullon.     No  doubt  much  might  bti  i«aid  for  tbiiii 
view,  and  It  in  not  my  jmrpose  to  dieHcnt  from  Ur.  llordvr'it 
principle,      i'.iit  even  il   I  agree  witli  him  iu  Uie  abHlruut  S. 
Htrojigly  object  to  the  coiicnt*'  eximiples  ho  InulmiceH,      lui, 
my  opinion   a  body  like   tlic  rdi>i-linv  OHii'i  m'  AoHo  .iatioi),, 
ilrnling  with  every  cIbhs  of  I'Dorlaw  oIIU'ihIh,  of  whleh   tli< 
medical  urction  In  cnmpanitlvely  small,  in  utterly  iundi  quale 
to  deal  liiroporly  with  purely  medical  grievflnces.     At  thi) 


Dmo.  2;  19BJ.] 


0OBRK8P0NDEM0E. 


1681 


present,  time  a  large  nnmbi^r  of  Poor-law  medical  officers  are 
members  of  the  r»or-l*iv  Oflicerg' AssoeiatioB,  and  as  such 
are  entitled  to  all  Die  RBSietance  ft  (an  afford,  eo  that  if  the 
Poor-law  Medical  Officer*'  Aaeoi'iation  were  dissolved  no 
greater  help  could  be  claimed  than  ia  now  at  the  service  of 
Poor- law  nedinal  o4!ieeiB. 

With  regard  to  the  Pablic  Vscoinators'  Association  the 
case  is  somewliat  ditfi^rent.  Aa  so  many  public  vaccii:atura 
tluoaehoui  the  coiuitry  are  Poor-law  medical  officer«,  it  seeme 
to  m*  a  pity  that  the  work  done  by  that  Association  could  not 
have  been  cntrnsted  to  the  Poor-law  Medical  OfBc^ers'  Asso- 
ciation. Bat,  on  the  otiu-r  hau.l,  it  mi^ht  be  contended  that 
«Maj  pablie  vaeeia^itiira  hive  no  connexion  with  the  Poor- 
law  Bcrviee,  atul  that  one  of  the  objects  of  the  VaccinaUon 
Acts  is  to  (iisdociale  vat'ciuation  Irom  Poor-law  relief. 

While  wisblag  every  saccedM  to  the  British  Medical  Asso- 
ciation, I  etill  think  there  ia  a  necessity  for  the  continaed 
ezistenoe  of  certain  spe^rial  medical  societies,  and  that  it 
waald  be  a  luigtake  %a  abolish  organizations  that  have 
esiftted,  it  mny  be,  for  many  years,  and  have  done  much 
nsefal  work.— I  am,  etc., 

Major  Greenwood, 
Honorar;  S<':rcUrf.  Poor-law  Medical  USicers'  Association 

LoDdOQ,  N'.K.,  Dec,  ivth.  of  EagUcdaod  Kales. 


again  the  mediail  witnesses  merely  endeavunr  to  assess  the 
probabilities,  aad  on  a  moot  point  where  the  coIlat«ra1  erl- 
denci'  is  conflicting  same  difference  of  opinion  ia  no xtotAt 
anavoidable, 

in  making  an  examination  alone  It  fs  altrsyp  poegfWe  to 
overlook  something,  and  not  having  ob»jrv>-i  it  himeell  the 
medical  witness  is  sorely  tempted  to  deny  its  fxistence. 

My  view  is  that  an  examination  in  common  greatly  coB- 
dnoes  to  a  fair  estimate  of  Ihe  case,  and  in  at  y  <  vent  it  avoids 
the  nnedifying  spectacle  of  two  medical  m^-n  Hatly  eontrstdlct- 
ing  each  other  on  a  simple  qaestion  of  surgical  fact.  I  am, 
etc., 

AiFBKn  S,  GuBB,  M.D, 
Mastaplia  Sarerietfr,  AJgicM,  Nov.'34lh. 


PUBLIC  HEALTH  MINISTRY. 

Sia,— The  number  of  eminent  lawyers  in  tt  e  present  Literal 
Cabinet  is  noteworthy,  and  equally  strikicg,  perhaps,  ia  Ihj 
abeence  ot  mpdica!  members. 

A  tendency  lor  the  party  form  of  government  to  be  replace  J 
by  groups  h««  been  observed,  and  I  beg  to  submit  to  those 
members  of  Parliament  and  «f  the  British  Medical  .Associa- 
tion and  profession  who  have  done  so  mneh  for  State 
Jledioine  in  tJie  past  that  the  lime  is  opportune  for  the  forma- 
tion of  a  group  p'edged  to  thf  promotion  of  a  Health  Ministry, 
^■•volved  from  and  b.»sed  on  the  reorganization  scheme  of  the 
Lxtcal  Uovernmeni  Board  put  forward  by  the  British  Medical 
Association. 

If  the  subject  were  made  an  official  one  at  the  public 
health  sectioiks  of  the  meetings  to  be  held  at  Milan,  Lisbon, 
Toronto,  etc.,  valuable  and  cosmopolitan  information  would 
■beclicited.  Th«  field  that  exists  lor  aa  influential  group  of 
men  with  au  expmt  leider  consistently  advocating  sound 
health  mpasures  in  a  broad  sense  is  wide,  and  there  are  not 
■wanting  aigMS  in  tAw  condition  of  the  people  of  theee  islands 
that  (Mch  a  group  is  needed.  No  insurance  could  be  better 
than  that  0I  our  heritage  of  bodily  and  rcental  vigour.  The 
Pntaideat  of  the  Local  Government  Board  is  Interested  in  the 
matter.— I  am,  etc., 

Mrkrhtoa,  See.  rgtii.  i\  G.  Bushnelc, 


EXPKUT  MEUIOAL  SVIDENCK. 

S«,-  Irewdl  with  considerable  istorest  ywit  repoti  of  ttie 
discnsaion  at  the  Medico-Legal  Society  on  medical  expert 
te«(imony.  \t  consulting  medical  oflicer  in  London  to 
several  large  companies,  1  had  many  years'  experience  of 
this  class  Gi  work,  in  the  witness-box  and  out  of  it,  nsnally  on 
behalf  of  a  defendant  eompiny.  Apart  from  the  duty  of 
medical  men— and  others— t)  be  strictly  impartial,  my  duty 
to  ray  companies  was  obviounly  to  give  them  as  fair  an  idea 
Ai  I  possibiy  could  ol  the  unture  and  extent  of  the  injuries. 
It  wouH  (ndeod  have  been  a  sorry  service  to  mislead  them 
into  believing;  tliat  an  iiijorywaa  trivial  when  it  might  pos- 
sibly prove  to  be  othirwise,  and  my  ctfi.MHl  repcfft  formed,  of 
course,  the  bon-is  of  the  <viilin?c  jjiveu  in  court. 

It  w«8  a  rantine  practice  (or  lUc  examination  to  be  made  in 
the  pnisecep  of  the  plsintiils  m-dicU  (but  not  his  legal) 
ulviwr,  and  I  bad  every  reason  to  be  pleased  with  tJie  results. 
With  very  tare  eX(!eption9  w«'  had  no  dilRcnUy  in  agreeing  a** 
to  the  facts  oi  rhe  case,  and  often  as  to  the  probable  duration 
of  incapic'ty  f-r  work.  Even  w-hen  our  views  did  notconcord 
as  to  thv  future  Uit  iv  w.is  nf>  coudict  of  evidence  in  court  as 
to  tHw  nstore  and  *Mp.- of  the  hijury,  nnd  a  difference  of 
opinion  is  quite  permissible— and,  indeed,  inevitable— when 
medical  witnesses  arc  asked  to  gnoss  tiie  nltimate  coarse,  for 
that  is  all  it  amounts  to. 

As  to  whether  a  given  lesion  is  or  is  not  the  ty-snlt  of  a  par- 
ticular acpi'lent,  tlie  pl.iintiffri  d^lr'tnr  mereiy  sffirm'"  th»t  in 

hi'^  '"•-■-•' iid  tiM?  history  >■     • 

c^'  'oi  CRuse  and  i 

'I/'  '    , -.   .'  point  oat  th...  .      v....i..^. 

stances  are  equally  in  favour  oi  an  independent  origin.    Here 


LIFE    ASSURANCE    WITHOCI   MEDICAL 
E.N:AMIN.\TiON. 

Sir, — With  part  of  Dr.  Hamilton's  letter  I  agre«»— namely, 
where  he  advises  "  ignoring  that  pirtof  the  death  certificate- 
asking  for  duration  of  illness. "  I  invariably  do  so,  and  my 
catUn  reason  is  th^t  who(.'\'«r  has  insured  the  deceated  may 
get  the  money,  and  I  do  it  with  maiicf  prepatse,  with  the 
insurance  company  and  their  ways  always  in  my  mind. 

Those  smaller  comp:inlc8  deptnd  upon  the  death  eertificste 
88  a  safeguard,  and  when  they  fincl  a  "bad''  life  has  be«li 
insured,  as  they  90  often  do,  they  attempt  to  quibble  out  of 
paying.  If  they  are  pirsinioiuons  enough  to  try  to  do  boei- 
ness  without  medical  examination,  so  as  to  save  the  small  fee 
thereby  entailed,  it  eervea  them  right  should  they  be  "  done." 

It  is  notsrious  in  densely  crowded  districti  amongst  the 
poorer  class,  that  when  an  individaal  is  ill  the  ogenta  of 
smaller  insurance  compmieg  at  once  pp8t<T  not  only  the 
relatives  but  neiijhboura,  to  insore  the  invalid,  and  by  all 
sorts  of  tales  and  appealing  to  their  avarice  accomplifh  their 
object.  Then,  if  things  are  not  right,  there  is  trouble  over  the 
payment.  The  companies  depend  on  two  thing«  for  infornw- 
tion  :  (i)  the  duration  being  stated  on  the  death  certiti(»te: 
(t)  a¥td  failing  thM,  lliat  they  only  need  to  atk  the  medic.ii 
attendant,  and  sometimes  pay  him  for  bia  informattoik  t^ 
long  as  the  compauie a  can  do  that,  of  course  it  paya  theaa  to 
dispense  with  a  medicAl  exiiminalion. 

I  am  not  in  accord  with  Dr.  Hamilton  when  he  states  that 
"he  gives  the  informHtioa  if  piid  for  it."  That  is  thevecy 
thing  wJiich  ought  tiot  to  be  done.  So  long  bb  the  companies 
think  they  can  get  inforimitiin  in  that  way,  so  long  will  Muf 
dispense  with  examination. 

I  attended  a  man,  ntMt  patently  saffeting  from  phthisis  of 
a  very  chronic  type.  Diarrhoea  nltimatply  carried  him  otf. 
I  wrote  «n  tl*e  certificate,  "Primary.  Phthisi.s  Pnlinonali,-, 
Secondary,  Diarrhoe*,"  No  duration.  The  mwi  had  been 
insured  by  three «r  foor  J'fferf  nt  people.  The  saptTintcndcnt 
of  one  company  travfH«d  fort>  five  mi'es  to  see  me.  He 
bowed  most  politely,  a-skid  me,  "  Would  I  kindly  tell  bim 
bow  kmg  so-aod-«o  had  beeji  HIV  I  faid,"No;  I  will  not,' 
He  elevated  his  eyebrows  in  a  rather  S'lrpriced  way,  and  said. 
"  tHi  I  eure'y  doctor  just  the  duration  :- '  I  aeain  ref<»ed.  and 
as  a  iH^t  resort  he  wjid,  "  If  y.m  will  write  out  a  certiflcate  I 
will  give  you  a  fee  of  109.  6.1."'  I  answered,  "  \<>I  I  will  gf'n- 
yoa  no  infomaation  even  for  a  fe«,  it  yoor  company  does  bnsi- 
ness  on  those  liuee,  and  they  ma.nt  know  haw  the  agents 
work,  then  you  most  take  the  coui<eqaence«,"  He  tmrely 
said  "Good  morning"' when  he  n'tired  ditcMUid'ed.  I  h««rd 
afterwards  that  the  company  paid  up.  but  with  a  v(<y  bid 
grace.  It  is  too  niu?h  to  expect  any  ct<mbinition  aMonflst 
mediml  men,  Ixit  so  long  as  the  coinp.tnieti  can  get  the  iaior- 
ma%Ion  they  want  as  to  individual  ca.ses,  to  long  will  they 
dispense  with  medical  examinations  and  exploit  the  profession 
just  as  It  pleases  them.  Surely  any  reputable  company  could 
pay  a  haable  haU-oiown  for  smiill  OMoe  md  ao  protect 
themselves.— I  am,  etc., 

Doo»Bib«riMli. Insubancs, 

THE  r.iunsH  MEDICAL  B"PM:V(>r.K>:  r  fvxd. 

?ia,— The  numbers  of  the  RHnr-^H  Mtnu  *i.  JomvAf.  which 
have  lately  bcri^  ' — '  •■  ■•  --^  have  cc- ' —  >  .  ..  _  -  -| 
articles  bearinc  -.  This  ni 

•ICOKNAL    dated    •  .    «1i',  h   ri'  : i..^ 

meeting  of  the  Committee  ':  ■  Knnd. 

This  IS  positively  the  Iir>'  ',   hi'  R-'t"'>i*fedical 

Benevolent  Fund  hss  bfea  br  v  horto 

I  believe  I  h.id  some  dim  rer';>  i  .h  a 

fund,  but  I  had  na  Idea  who  the  -eirei  -ne-i  .ir  !-■■  i?n;>  r  were, 
noc  did  I  know  the  objects  of  such  a  fund,  aAd  far  less  was  I 
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aware  of  the  financial  status  of   snch  a  fnnd  or  the  calls 
upon  it. 

I  mention  this  because  I  feel  sure  that  there  are  thousands 
of  medical  men  like  myself  who,  if  they  only  knew  of  the 
existence  of  the  fund,  would  gladly  contribute  towards  it. 
I  feel  certain  that  the  lack  of  interest,  and  consequent  lack  of 
funds,  is  due  to  ignorance  upon  the  part  of  members  of  our 
profession.  Speaking  for  myself,  1  may  say  that  [  have  been 
qualified  over  seven  years,  and  yet  it  is  only  within  the  last 
few  weeks  I  have  heard  of  the  fund.  My  contribution  I  am 
remitting  this  mail, 

I  should  like  to  suggest  that  all  men  when  they  qualify 
should  be  oflEicially  intimated  as  to  the  existpcce  o!  such 
a  fund,  and  also  that  the  British  Medical  Jouknal  and 
other  medical  papers  should  have  a  permanent  notice  relating 
to  it  placed  in  a  prominent  position. — I  am,  etc., 

Philip  Millard,  M.D. 
£erschel,  Aliwal  North,  Sonth  Africa;  Nov.  s^nd. 


THE  EA.RLY  DIAGNOSIS  OF  PULMONARY  TUBER- 
CULOSIS BY  THE  ROENTGEN  RAYS. 

Sir,— I  have  been  much  interested  in  the  discussion  which 
has  taken  place  in  your  columns,  since  the  publication  of  Dr. 
Theodore  Williams's  report  to  the  Paris  Congress  of  Tubercu- 
losis, on  the  early  diaenosis  of  tuberculo-is.  I  have  now 
been  working  at  this  subject  for  some  years  and  I  cannot  agree 
with  Dr.  Williams's  remarks  concernicg  Class  3.  I  have  not 
yet  eeen  a  case  which  could  be  proved  to  be  one  of  pulmonary 
tuberculosis,  in  which  its  preeence  could  not  be  dfmonslrated 
by  a  thorough  ^-ray  examination,  though  I  will  not  say  that 
such  cases  may  not  exist.  1  have  examined  cases  in  which 
the  presence  of  tubercle  would  have  bei  n  overlooked  had  a 
screen  examination  alone  been  made,  but  the  action  on  a 
photographic  plate  is  cumulative,  and  details  are  often 
brought  out  which  might  have  been  missed  had  radioscopy 
alone  been  employed. 

I  should  like  to  ask  Dr.  Williams  what  has  been  his  ex- 
perience with  regard  to  those  cases  mentioned  by  Dr.  Stanley 
(ireene  and  in  which  ••  the  Roentgen  rajs  demonstrated  the 
presence  of  disease  in  both  lungs,  when  aupculiation  and  per- 
cussion would  lead  the  physician  to  say  that  one  lung  was 
healthy."    This  in  my  experience  is  a  very  Urge  class. 

1  think  I  am  right  in  saying  that  Dr.  (ireg  in  his  lecture 
given  recently  at  the  Brompton  Hospital,  attached  Utile  or  no 
)mportance  to  the  limitation  of  movement  of  the  diaphragm. 
Sorely  this  is  contrary  to  the.  experience  of  nearly  all 
observers,  both  in  this  country  and  abroad  't 

Finally,  it  must  be  remembered  that  all  cases  presenting 
gymptoms  and  physical  signs  of  tubfrculoBis  are  not  tubercu- 
1"U9.  So  great  an  authority  on  this  subject  as  Dr.  Francis 
Williams  ol  Boston  says  in  his  book  : 

In  Home  cajcs  «ccn  by  me  the  symptoms  and  signs  tndlonted  tuborpu- 
loili,  but  the  J-  rav  examination  showed  normal  lungs.  This  examina- 
tion led  mo  to  state  thas  these  patients  were  probably  not  snirerlOK  from 
this  disease,  and  the  subsoiueiit  history  of  tlie  tuberculin  tost  Indicated 
that  this  Interpretation  ol  the  appearances  seen  on  the  Uuorescenl 
screen  was  correct. 

It  would  be  extremely  interesting  If  Dr.  Theodore  Williams 
or  some  other  authority  would  show  at  a  meeting  o(  one  of  the 
medical  HocietifH  a  series  of  cates  of  pulmonary  tuberculosis 
(iresentlng  phyHienl  signs  on  auHcnltatioa  and  percUHHion,  and 
in  which  the  .7 -ray  examination  was  negative  ;  It  should  not 
be  diflieult  if  ClasB  3  is  such  a  large  one.— I  am,  etc., 
London.  W  ,  Dec.  17th.  <i.   IIahhimon  Okton, 

MA  ,M.ll  CanUli ,  etc. 


0B3TBTHI0  KMKRtiKNOIKS  AND  THE  DOCTORS 
FEE. 

BiR,— I  have  read  the  letters  from  Dm.  Maidlow  and 
Atkinson  In  th4'  Bkitihh  Mknual  .If)in«NAr.  of  Di-eember  ifith. 
1  feir  that  while  \>i.  Mal'llciw'ii  scheirie  is  h'  lug  iiirler  U'll 
Home  of  OH  may  starve.  lOvldeiitly  Dr.  AlklnHOii  has  been 
barlly  UHC'l.  If  it  had  been  my  ciimi-  I  shoiilfl  Imve  olilnlned  ik 
promise  from  the  meBfenger  that  lie  would  apply  to  thr- 
relieving  oHWer,  or  to  the  overseer,  for  an  ordt  r  bifori'  I 
Htiirlfd.  In  defaatt  of  an  order  bi-lng  producd  I  shonM  linvi- 
»ued  the  patient  In  the  comity  court,  reuiird.esH  ol  ex|ii  nne. 
and  have  employed  connBel,  ho  tlml.  the  t.iclfl  nilKht  have 
Iwen  properly  stuled,  and  thorKuglily  vcntilatid  by  the 
reporti-rn.  I  shoalil  not  have  expeciitl  to  get  the  money,  bat 
It  would  have  pild  well  tvcnlunlly.     I  am,  etc., 

Pecerabcr  18U1.  J.  (1.0. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


MEDICAL  ORDERS  FOR  URGENT  CASES. 
Ajax  asks  wbether  in  Cases  of  cecessiious  persons  being  in  urgent  want ' 
of  medical  attendance  (for  example,  difficult  labour),  there  is  a  ay  law 
under  whicli  this  may  be  obtaiDetJ  by  appltci-tiou  to  a  minister  or 
magistrate  nf  the  district  when  such  atten-iauce  is  required  after  the 
relievit  g  officer's  usual  hours  for  gr-iutii'g  medical  orders. 

*»*  We  are  not  aware  that  relieviug  cffivers  have  any  limited  hours 
for  attention  to  applicatioDS  in  reference  to  urgent  cases  of  accident  or 
illness  ;  we  consider  that  they  are  bound  to  give  all  necessary  attention 
at  all  hours.  Should  a  relieving  o3icer  benotavailableor  be  attoogreat 
a  distance,  the  only  person  who  cou'dact  for  him  would  be  one  of  the - 
overseers  or  the  assistant  overseer  of  the  parish  in  which  the  patient 
resides.  Either  of  them  could  give  a  legal  order  for  medical  attendance 
but,  to  enable  them  to  do  this  properly,  the  case  must  be  an  urgent  one 
and  represented  as  being  such. 


THE  C03T  OF  VACCINATION. 
The  Corwen  Board  of  Guardians  recently  passed  a  resolution  expressing: 
the  opinion  that  the  Vaccination  Acts  should  be  thoroughly  revised  and 
the  cost  of  the  administration  of  the  Act  amended  lo  the  extent  that  only 
the  children  of  paupers  should  be  vaccinated  or  revaccinated  at  the 
expense  of  the  ratepayers.  II  the  Corwen  Board  had  been  satisfied  with 
the  passing  of  this  ill-digested  resolution  it  would  have  been  hardly  worth 
while  taking  notice  of  its  action,  but  as  a  copy  of  the  resolution  has  been 
sent  by  order  of  the  L'orweu  Board  to  the  Boards  of  Guardians  of  every 
union  in  England  and  Wales  with  a  r'-quest  that  a  similar  resolmioD 
should  be  passed  by  these  Boards,  it  is  dt^sirable  to  point  out  that  cere 
result  of  giving  effect  to  the  principle  embodied  in  the  resolution  would 
1)0  enormously  lo  Increase  the  work  oi  vaccinal  ion  oflicers.  for  it  they  fin<2 
itdillicult  now  with  free  vaccination  to  persuade  some  parents  to  have 
their  children  vaccliated  it  wowld  be  lufluitely  more  dllicult  if  a  charge 
were  impof^cd.  When  the  resolution  of  the  Corwen  Board  came  before 
tlie  Tiverton  Board  ol  Guardians  a  member  of  the  latter  body,  in  speakinp 
against  the  adoption  of  the  resolution,  said  that  if  they  wanJcd  to  reduce 
the  expense  ot  vaccination  they  sbi.u'd  reduce  the  feos  of  tho  public 
vaocinatois.  who  were  liberally  paid  for  making  a  few  pinpricks  The 
report  ot  the  Interdepartmental  Committee  appouled  by  Mr  Walter  Long 
shows  clearly  that  tlio  members  of  that  Commltteo.  one  of  whom  was  the 
clerk  tu  a  Board  of  Guardians,  do  not  share  ttio  view  lh«t  vaccination  is 
.'iuch  a  simple  ope'otlou  as  the  Tiverton  Ku»rdiau  would  have  his 
colleagues  belteve.  With  respect  to  the  high  fees  alleged  to  be  paid  to 
public  vacclnatore.  the  same  Committee  came  to  the  conclusion  after 
Scaring  evidence  from,  among  nt.hers,  representatives  of  Boards  of 
Guardians,  that,  having  regard  to  the  work  wliich  under  the  Vaccination 
Acts  and  regulations  the  public  vaccinators  are  re((uired  to  perform. 
Itielr  remuneration  for  prtmarj  vaccinaiious  t^ince  llie  Act  of  iSQScamc 
into  operation  has  iu  many  cases  not  been  excessive,  particularly  In 
country  districts. 


ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 


COKONKKS'  INi)UE9TS. 
Si'uoKON  R  N  -  Wo  ai'O  tntormoil  Uiat  tliu  Admiralty  have  decided  thai 
imvAl  incdu'al  ofllcoro  are  uiil  eiulili'il  lo  miy  foe  lor  Rlvlrt;  evidence  at 
acoioiior'H  tni|UOst.  or  (or  pcrlonnliiK  pnyt-iudrlrm  cxiimliialloiis  cod- 
litctoil  Willi  men  111  ilio  RorvU  «  WlMi  ruKnid  to  iiion  not  In  ilie  service 
the  Hiijio  ruIliiK  would  piobahly  apply.  Tlio  iiavnl  inudiciil  olllcer  woulA 
atteijd  OD  niibpueua  and  would  doi  bii  iml  10  any  oipcnfe  bhouldans 
lee  be  tendered  and  accepted  It  would  belong  lo  tbo  Ciown. 


burof;hy  in  thk  r.&m.c. 

SCAi  iKi  wrlloi:  I  read  wlili  (treat  In'oiost  your  loader  on  ilie  medical 
jervicn  ci(  tlio  array,  "iid  HIr  Kreilerl'k  Iitvob'b  •■iilnKlHllca<lilre»F"on  tlio 
rnnio  HUbjocI,  but  I  wan  dl-api  oiulcrt  In  lliid  no  allUHlon  made  to  one 
very  weak  ^po^  In  our  Hervicc     immely,  Ilie  want  ol  ncope  and  opportu 
nlMin  lor  dnvelopliiK  the  It  A  M  r  olllcer  Into  au  oIlUUMit  nml  up  lodnic 
Miruoon.     Sir   Krcdiilik    Tnvcs   niul    I'mloufcu-   Al»xiMirtnr   DkhIoii.   In 
tliclrevldonce  lieloro  llio  WarConilniRiloii,  adlnllieil  llienorloun  draw 
back    In  iiiir  f llliloiii'V.   but  im  remedy  waH  i.uKiinhled  boyoiul  llio  bIv 
m..iillii.'CMurHec.l  wnlkluc  Hie  bo^plluln  and    l("iklii);  im  a .  oporallona. 
Iu  my  opinion  i.lie  only  loiui'dy  llci  In  buIipk  K  a  MO.  olllccrn  tbc  fame 
onportuiiil'on  and  llio  miiiie  ilnlil  lor  pnicilco  Iti   India  an  Hie  1  MS 
olllcer  en  I'lyn     IJo  away  wii.li  llin  elluie  and  ai>ll<|ualed  ryHloin  <i(  a  dual 
medical   i-cnice  lor  India,  ai.d  lei  lliere  bo  one  medical  Horvlco  for 
lioit'e  and  abroad.  .....  .      , 

ThiJiio  wlio  now  "elect  llio  I, M.H  could  elect  for  lorelirn  «ervlco  tor  a 
rerlain  number  ol  vo«r«.  Iu  llllHW«^  aimvmedlciil  ollliera  wllli  aoy 
f,iir(|lc«l  Ulmilwimld  lia»e  ampli'  icopn  lor  »ni||lcal  work  by  KOltlnic 
civil  Buritcii  ly  ii|.p.iliiiinrnlB  for  live  yoiim  or  lni.(;or.  At.  prenmil  even 
u  bllddli  K  Trevn«  would  ili  velop  Into  no  lilnn  imue  llian  a  nioillocre 
BUrKeon  Ar  want  ol  (.mlLliinl  »uiKic«l  liiatiTlal,  wbilo  lie  horn  In  ludlri 
a«»liilaot  auraeumi  and  ovoo  boM>il«l  anaihlanlH  doliiK  lunjru-  oporalloo" 
iMicb  in  lierult",  "viuiotomloii,  caiaraclK.  aiupuiatbuiw,  olc  ,  every  day  ol 

A  comnion  ninllcal  jeivlco  would  put  Ibe  *rniv  Medical  Bervico  In 
India  (Ml  lli<i  name  lonllu«  an  Ibe  Kin-I»ii  Mrdliil  J'crvli-o  Ib.ipe.4li 
Frederick  Trrv.i  anil  Ilie  preiont  Diiedor  linncral  will  urapplo  will, 
tliln  uiuc;i  desired  reloriii.  At.  precoi.l  Ilie  nervlce  oilora  no  ■  'ope  lor 
Ihi  nurgciiD,  iDd  !)•  1*  wlao  II  he  iclecli  tlio  ilator  «oiTlc«. 


Dkc.  2-,    1905-] 


UNIVKRSITIKS    AND    COLLEGES. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

INQUKSr  FEES  AND  THE  MEUICAL  STAFF  OF  COTTAGE 
IIOSPITALS 

At 
FoBT«^ 

QDdt 

tort 

SI' bmrtire^d  ^"e"u7.rrorm;d  «y  t,T.-k"d"n;i;al\V^^^^ 
Ui»t  the  BiviDR  ol  evidence  at  ioquesw  »•"» '»>e  makiDg  of  j»»(  ""^r^m 
M»mlD»ti0D9  upou  the  bodies  01  men  in  Ih*  "'^''^'f  >'" '°I^  P*;':  °'f' el 
duties  of  naval  medie.l  oflicers  The  Adintraliy  do  not  de«lre  th.u  I»es 
should  be  paid  In  such  instances  In  the  luiure.  Tlic  Commmce  recom- 
mend that  ihe  coroners  he  requested  to  abstain  Irom  pajlng  lees  to  these 

'"MrH°'p«nKj?1ard'\'hrcomml.te«  came  to  the  conclusion  referring  to 
the  pavment  ot  lees  to  m«dic.l  otH.-eri  of  cottage  hospitals  with  very 
great  reluctance,  because  they  recoguized  that  numbers  01  the  honoura  We 
profession  oi  mrdicine  gave  itwir  services  to  cotiage  hospitals,  and  the 
Fees  hitherto  paid  to  tnem,  which  the  Committee  wou  d  nave  continued 
but  for  the  interposition  oi  the  auditor,  were  for  additional  work  ot  en 
of  an  irksome  aod  disagreeable  character,  loss  ot  time,  and  oiten  the 
sacriflce  of  money  in  outof  pocliet  expenses  The  law  however  pro- 
hibited these  fees  bcio<  paid,  and  the  County  Council  had  no  option  but 
toadmitthatthcauditor  was  lij^ht.  aod  to  erase  paying  the  lees. 

Mr  HCKKKiLsiid  that  medical  men  did  so  much  lionorary  work  that 
perhkps  the?  did  not  mlud  this  addtiiooal  d'im  upon  their  ^ca^ro8Uy 
io  do  Gratuitous  Ubjur  lo  asslstiog  in  the  due  adminisli;atlou  01  ttie  law 

Tno  CHAtKMAN  said  the  cessation  of  the  payment  01  fees  to  medical 
officers  of  coit»ge  hospiuls  for  special  servi  es  to  the  State  wi|hout 
which  it  would  be  Impossib  e  lor  coroners  to  carry  out  their  duties. 
Inflicted  a  great  hardship  upon  the  niedi-al  proiession  The  subject 
might  well  engage  the  atieuti.in  of  the  new  Pariiiraent  with  a  view  to  an 
alteration  in  the  Uw  He  trusted  such  would  bo  the  case,  for  a  retorm 
was  needed  io  the  direction  Indicated  by  the  Committee. 

The  report  was  adopted. 

UNREGISTERED  DENTISTS. 
The  resolntion  adopted  by  the  General  Medical  Council  ou  December  ist, 

''Any^rcgi's^c^ed  medical  practitioner  who  knowingly  and  wilfully  assists 
a  persou  who  Is  not  registered  as  a  dent'St  in  performing  any  opera- 
tion in  dentil  surgerv,  either  tiy  ad  uisteriDg  anaesthetics  nr  other- 
wise will  he  liable,  on  proof  of  the  facts,  to  he  dealt  with  by  the 
General  Medical  C  lUocUas  having  been  guilty  of  infamous  conduct  In 
professional  respect.  ,,  .  ,        .  *     l.    »    »»  - 

Legally  speakirg,  the  holder  of  a  foreign  diploma  not  registrable  la  tins 
country  is  as  much  unqualified  ai  though  he  held  no  diploina  at  all.  No 
case  directly  involvii.g  an  Issue  as  10  g'vi^g  an  anaesthetic  for  an  nn- 
reeistered  dentist  holding  an  American  doctorshlp  In  dentistry  has  been 
heard  by  the  General  Medical  .  oun  il  ;  it  is  therefore  impos-iiie  tjj  say 
what  view  that  body  would  t.ike.  There  seems,  however,  to  be  no  doubt 
that  a  prima  facie  charge  of  covering  would  lie:  moreover,  as  certain 
colonial  dental  qualilicatioos  are  recognized  for  registration  and  as cet  tain 
American  diplomas  were  ouce  recognized,  but  tue  recogoition  was  with- 
drawn those  not  regittrable  migh  be  held  to  bo  regarde  J  as  insufliclciii. 
The  length  of  time  of  piactlce  io  this  country  would  not  aflecl  the 
question  -  the  Acts  only  provided  for  those  in  practice  prior  to  1878.; 


MEDICAL  EllQOETTE 
SOiiEBSET  \vTltes  :  A.  Is  in  piacfce  at  .'<  ,  B.  and  C  (p«rtner»)  »t  'i^.  two 
miles  away  :  there  are  no  olhor  praclltloLers  in  the  neigbourhood. 
A  Isfentlorto  attend  a  coutlnement  at  Y.  being  told  that  B.  and  C 
have  been  sent  for  but  nfused  to  go,  as  a  lee  was  not  ft  rihcoming  ;  the 
case  la  not  eligible  for  a  parish  order,  the  husbind  being  In  work,  aid 
there  belr'g  only  iwo  olheV  children.  A,  knows  nothing  ol  the  paUeni 
prtrtouVly  Should  A.  attend  or  not  ?  The  paUent  la  elated  to  be  in 
lull  labour. 

•«•  A.  would  be  perfectly  justified  In  attending  the  case  In  Ue  tirgeot 
circomstances  in  which  he  was  summoned,  but  he  might  write  a  note  to 
B.  and  C  to  mention  Ihe  fact  of  hlsalteodanco.  and  ask  whether  he  had 
been  correctly  informed  that  they  had  declined  the  case. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  LONDON. 
THE  Senate  has  appointed  Mrs    scharlieb.  M.U.,  M.S.,  to  be  a  Ooremor 
of  dt.  Mary's  College,  Padjlogton. 

LNIVERSnY  OF  EDINBURGH. 

I'nticr'ity  o'ourf  „       ^  ..      ^ 

AT  a  meeting  of  the  Ediuburgn  Univei^lty  Court  on  >lo«<«»f-. 
Decemlwr  iSih.  a  letter  Iron,  sir  Henry  D.  Lmlcjohn.  IntUiialinB  hie 
resignation  as  Hrolessor  oi  Forensic  Medicine  as  irom  December  31*1. 
was  i"d  The  Court  accepted  his  resignation  with  regret,  and  resolved 
To  ?ec?rd  In  their  minutes  tteir  high  appreciation  of  Sir  Heorv's  .ervi«s 
to  the  Uuiverslty.  sir  Henry  was  appointed  to  the  chair  on  the  resigna 
ilou  of  the  lale  Sir  Douglas  M.icUgau  lo  March,  is^?-      ,.  . 

Altho  same  meeting  cf  the  Court  leave  of  absence,  on  the  recommenda 
tionof  the  teuatus.  was  granted  to  Professor  Chieue,  on  account  01  the 
s'°?e  of  his  hean,;.  up  to  the  Christmas  vacMlon.  The  arrangements 
Tnti^ated  as  having  been  made  for  couducUng  h»  sjstemaUc  ai.d 
cliiiical  courses  of  iusUuclion  were  approved. 


MEDICAL  INSPE1TI0N  OK  SCHOOL  CHILDREN. 
DAIROT  -Neither  an  order  Irom  the  school  Board  nor  irom  a  member  of 
the  School  Board  "to  irsprct  thoroughly,  even  to  stripping,  the 
children  attending  a  Scottish  public  school,  during  school  hours  atid  at 
the  school  would  protect  a  medical  man  against  subsequent  legal 
annoyance  Only  the  parents' cinscut.  previously  obtaired.  would  do 
th.it  The  Public  llealli  ('cMUtid)  Act.  Section  ^s-  however,  pro- 
vides that  the  mcdlcul  officer  of  lieu'ih  may  enterany  premises  In  which 
he  has  reason  to  believe  that  Infectious  dise<se  has  rmclly  existed, 
and  may  examine  anypcriton  found  on  such  promises,  with  a  view  to 
ascertalnlns  whe'her  such  person  Is  suircrioi,'  or  has  recently  suffered 
from  any  Iniectloiis  disease,  and  In  the  event  ol  inspfCtion  or  examina- 
tion being  refused  may  obtain  a  magistrate's  warrant  for  such  lDbi>ectlOD 
or  oxamlnatlOD. 

THE  WARNING  NOTK^E  OF  Till:  GENERAL  MEDICAL  COUNCIL. 
11  8  G  -If  our  correspondent  will  read  again  the  warning  ol  the 
Geiieral  Medical  Couni"!  adoped  ou  Uccomber  1st,  19:5.  which  was 
printed  in  the  MRir. Ml  Mfui.  a'  .IiitiHNAi.  01  December  gt,,, 505.  p  ic^i. 
and  also  in  the  Sri-fi  kmb  r  .1  the  samo  we»k.  p  ^-,6,  and  In  tue  advor- 
tlsoment  pigcs  01  ihc  Iooknai.  ol  Decemb.r  16th.  p.  i.i.  he  will,  we 
think  agree  that  it  is  directed  solely  agalntt  the  employing,  or  sane- 
tionlipg  the  eiiuloyiiien'.  of  aijants  or  canvassers  lor  the  purpose  ol 
procui-lm;  persons  to  become  Ihe  patients  of  the  medical  man  or 
medical  men  employing  such  agonis  rr  cn.vissers  U  does  not  apply 
to  the  employment  oi  a  collector  who  does  not  cinvass  ;  tliei-e  is.  01 
course  an  obligation  on  uiedlc»l  men  ouiphiyiog  agents  or  collectors 
to  see  that  the  orders  not  to  cauvaaa  are  strictly  obeyed. 


■M 


FVLSE  REPORTS 
T  B  H  writes  that  he  has  uctortun*t«ly  to  da  his  best  to  contradict  an 
uofoundcd  report  circol  .led  h;  a  certain  professional  ni.iu's  coac'tuan 
to  theeilVcl  that  he  n  leaving  the  place  where  he  prActi«os.  aid  he 
wishesto  know  what  iiioiis  wociu  >uiigest  to  l-t 'lie  liihahllai,t- know 
there  Is  no  truth  in  tiie  rninour  '  Ho  further  asks  whether  it  would  be 
considered  wrong  10  deny  it  through  the  local  prc^s  ? 

•«*  There  can  bo  no  orjeciion  to  a  simple  alatemcut  in  fie  local  pr««s 
totheloUowlngetTo^-t :  "  Aoart  rtqiiosledto  sUle  lhattl;erc  is  no  troth 

In  the  rumour  that  Dr  (or  Mr.) Is  abjul  tj  til!-  quish  his 

practice  In  t'.e  town." 


UNIVEKSIIY  OF  DUBLIN. 
THE  foUowlng  licences  and  degrees  were  conlerred  on  Dv^jember  i.,th : 
jtD-]  Chambrc.  M.  tlu  «.  Ferguson.  O  Hassa.d.  J.  A.  Uaran.  G.  B. 
M'Caul,  X.  C  A.  Swectnam,  H.  U.  White. 

mk' 'ct^'  «■  f 'V'-V  G.  Burns,  J.  Chambrd.  D  M.  CorbetU  H.  English 
M  d.i  B  Ferguson.  «  R.  Galwey.  C.  KeUy.  C  H.  MKJomas.  o  c- 
Macretridgef  G.  K.  Kcsbltt.  T.  T.  H.  Koblnson.  Q.  1.  Thompson- 

iiCf^'^n^M.dfdfle.  surgery  and  ObrUtria.-Ti.  O.  Atwell.  J.  M.  HaroM,: 
U.Johnson. __^ 

UNIVERSITY  OF  WALES.  .  .^ 

A  rKTtrioN  has  been  presented  to  Hie  Privy  Council  ptaylDginr  Ihe  grant 
of  a Tnpplemintal  charter  by  which  the  Universty  of  Wales  shall  be 
empowered  to  declare  ativ  public  educational  institution  n  Wales  dnly 
'"u'wed  to  be  a  college  Mliliated  to  the  University  ;  to  tvdmt  member,  of 
Its  guild  of  graduates  to  degrees  io  recoguition  ol  o/'*!"*"  «"»r^^ 
iu-ricd  out  by  them  ;  and  lo  eJt*bh.-h  a  Faculty  or  F«culties  ol  Med  "" 
and  Btir^ery.  The  petition  having  been  referred  t.y  "»V"?l?'V^rHhfi?; 
mittee  of  tlie  Lords  oi  the  CouncU  wiQ  b«  considered  by  Ihcir  Lordships 
OB  January  i9il». 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGt^ND. 
ANordln.ry  CouncU  was  held  on  December  uth.  Mr.  Jons  Tw«»dt, 

rt-esideul,  in  the  chair.     „,     ,  ,     „      ,  ,      _    . 
The  late  Ur.  John  Oo/t 
The  CouncU  oaascd  a  resolution  appreciating  iho  strvioes  reodertd  by 
"cron  to  thS  college  in  the  con^cionUous  discharge  ot  the  several 

<lulie«  which  devolved  upon  htm  as  a  member  01  the  councU  and  ol  the 

Court  of  Examiners. 

UetU  PtMtc  Dtfptmarj/. 
•Hip  Council  recogn'z^d  the  dental  pracMce  ol  the  above  »o5tlint:on  as 

fnlitlKrc  the  rpq.nreu  cuts  oi  Clause  7,  Section  1  otihe  Kesulatlons  lor 

the  Hoeoce  to  DcuUl  Surgery. 

Tlie  Council  adopted  a  report  01  a  special  Commilieeoo  the  Regula- 
tions (or  the  Fellowship,  fhcnuln  object  ol  corlaUi  charge*  adopted  Is- 
to  mate  the  coudl'ious  o' admission  to  the  First  Exaiiilr  alKiD  lair  for  all 
^■Usreiof  caLdida!o«.  Under  the  present  conditions  two  candidates  roav 
have  pursued  Uie  same  course  ol  stuCy  and  yet  one  may  he  admissible 
and  H«e  otoor  not.  Thus  a  candidate  who  has  studied  chemlstrv. 
rhy^irs  and  bto'.ogv  at  a  medical  school  for -ix  mciiths  »iid  has  disiected 
at  a  i»«dlcal  scnool  forelithtcen  months  is  tdmissilile  to  thecxaiiitnatioo  : 
but  a  candidate  who  has  studied  chemistry,  physics,  and  biology  else- 
where than  at  a  luetl^cal  fchool  for  six  monilis  and  his  diseei'lrd  at  a 
medical  school  tor  eighteen  months  Is  rot  admisslhl.*  loihe  examtnattoD, 
although  the  studv  of  chemlstrv.  physics,  and  bloloey  at  nonmedical 
schools  is  recogti.^etl  and  aoprovcd  by  tlie  College  It  is  to  reniove  this 
loequiUiy  ot  trealmei't  that  the  proposed  alloraiiou  ot  the  lleeulations 
isdetdgaed. 

A  pixtintmfnts. 
Mr.  G    H.  Makins  wa*  re-cleclcd  a  nieinber  of  the  Court  ot  Kxamlners  . 
Ur.  «^illiam  nriicc  Cl«rke  «aa  elected  in  the  vacancy  occasioned  by  the 
rotiromeut  of  M     W    II   A  Jaiobsou. 

The  President  was  appoinUd  a  member  of  the  Court  of  the  Uolvcrsity 
of  Liverpool  lor  1  ho  perk  il  Ironi  January  1st.  w  6.  to  December  31st.  ii>:S 

Mr.  II.  T.  nntliii  was  appolu'od  a  iiirnilK>r  of  tl?o  Court  ot  Governors  ot 
the  linlversliy  ot  HtruiiLcham  lor  the  pcrlcd  from  Jaaiury  ist,  i9c°.  t» 
Dei  ember  tist.   o;S. 

At  the  8-mo  nii-rMog  diplomas  of  Fellowship  wore  issoed  lo  the  follow- 
ing caudidaio^.  who  have  raised  the  rcquisit-^  exam inal ions: 
C.  B    Howte,  A.  I.   Home.  K.  V.  I'.  Groves.  K  A.  Uadley.  J.  F.  Cnnnirg- 
hatu.    P    K    Wrlglev.    H.  Walker,  E    Bayloy.  S.  A.  Hoyd,  M.  A  M. 
Fitr.maurice  Krliv.  O    S.    Hnghe".    H     Balme,    J     Burticld.    E     L. 
Hollar.d.  O.  I>  PveSniith.  P  E.  II  Adams.  L  9.  Talbot. C  C  Choyce. 
K.  E   Kelly.  N    Paliorsou.  .1  aiCfhooMia.  <*.  Wright.  H    W.  Wilson 
Tha  licence  iu    Dental  Sii'£cry  wis  faa'cd    lo    lorly  t^o    su.icsslol 
cuidllae*  for  this  Clp'.oira 
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KOVAL  COLLEGE  O'F  SURGEOSS  OF  EDINBURGH. 
Ala  meetme  of  Uje  CoUeee  held  on  December  15U1,  the  foilomagwere 
aduilted  Fellows  :  K.  G  W.  Aciams,  J.  J.  Bell.  S.  U  Euchauau.  T.  M. 
CilieDdar,  iL  K.  Kar&uju,  W.  Mackeuzie.  O.  Bt.  J.Moses.  J.  D.  Uncsitf, 
W.  E.  O'Hara.  W..G.  Porier.  W.  A.  R.  Sharp,  H,  atedmau,  U.  Y.  C.  Taylor, 
aDd  A.  WileOD. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


KOYAL  ALBERT  ASYLUM,  LANCASTER. 
Ths  forty-firet  annual  report  ol  this  "Training  InBtitation 
for  the  Feeble-minded  of  the  Northern  Counties "  was  pre- 
sented at  the  general  annual  meeting  of  subscribers  held 
recently  at  Leeds  under  tiie  presidency  of  the  Lord  Mayor. 
It  canaists  of  a  series  of  reports,  refcpentively  from  the 
Central  Committee,  the  Principal,  the  Resident  Medical 
Oflacer,  and  the  Auditor,  together  with  a  very  satisfactory  set 
of  accoonts,  showing  in  every  case  a  balance  on  the  right  side. 
The  annua!  income  on  the  maintenance  account  is  about 
.^25,000,  whilst  the  interest  on  the  Sustentatiou  Fund  is 
nearly /'s.Goo.  Payments  for  patientsamountto^f  12,328  5s.  yd., 
annual  aubacriptions  to  ^£'4,134  93.  2d.,  and  there  are  besides 
donations  and  legacies  to  the  extent  of  about  £Soo.  The 
avMEge  wf  t45ly  cost  of  maintenance  is  given  at  139.  7.Td.  per 
head,  if  all  charges  be  included,  or  128.  gid.  per  head  if  the 
eo6t  of  building,  sundries,  workshops,  repairs  and  furniture 
be  omitted.  Tae  average  uumbt-r  of  patients  resident  in  the 
asylum  daring  the  year  is  stated  as  619.  The  number 
admitted  was  76,  the  number  discharged  65,  and  jo  died 
during  the  twelve  montlis  from  June  30th,  1904,  covered  by 
the  report;  the  death-rate  was  extremely  low,  only  1.42  per 
cent,  on  the  average  number  resident. 

Ttie  R:^sident  Medical  Officer,  Dr.  Archibald  R.  Douglas, 
reported  an  abeence  of  serious  infectious  disease,  and  bene- 
ficial results  from  open-air  treatment  and  improved  ventilat- 
ing arrangements  by  means  of  electrically-driven  fans  in  the 
achoolroamfi  and  dormitories.  An  eirly-deteeted  ease  of 
phthisis  underwent  open-air  treatment,  chalets  having  been 
provided  in  connexion  with  the  infirmary  by  two  medica) 
znembera  of  the  Central  Committee,  with  very  satisfactory 
(exalte,  and  minor  cases  of  the  tuberculous  diathesis  had 
been  greatly  improv(-d.  No  less  than  74  patients  had  suffered 
from  epilepsy,  and  2,994  fits  had  been  recorded  during  the 
year,  though  recognized  epileptics  are  not  adnaissible  to  the 
infstitution.  The  value  of  outdoor  work  in  such  cases  is  very 
properly  insisted  on,  and  objection  taken  to  patieiilB  so 
severely  affected  as  to  be  unfitted  for  training  being  received 
or  retamed.  O a tdoiir  exercise,  Swedish  drill,  and  rtc-rrations 
form  the  Subj(:ctB,of  other  paragraphs  in  the  mediual  oihcer's 
report. 

'11,..  ,„  n.  ral  administration  and  arrangements  for  edncalioa 
p.  rial  training  w* re  dealt  with  in  the  report  of  Mr, 

,i  :  •<-nB  Hi  Principal.    The  history  of  367  patients  dis- 

chaiKfc'i  during  the  last  twelve  years,  collected  by  him, 
shows  thftt  33  are  earaian  wages  or  the  ecjuivalent:  123 
«*  living  at  hrme,  42  repurti^d  to  bo  very  uselul,  J2 
DSelnl,    and   49  not  Unt-Iul  ;    while   148  are  in  workhoust «, 

],-.•■ 'n...     '  ff    urirl  r,7  iiHve  died.     Thepe  RtatlHliOB.lt  IB 

x;  (on  on   behalf  ol  the  fteble- 

,,.    .  ,,  1-  permuni  nt  care  be  provided 

for.  it  will  u»t  l>i-ubboIaS^iy  neueHHitry  for  all  cai!*«,  because 
^i<r^P  th«^  l''f<''  nr.iiTly,  inilCKlrloiiB  lives,  and  are  able  to 
,,,  ■         ■'  r,  g.itinn  from  the  romuiunity 

rt  I'le."     ExjM'/h  nee  at  the  Uoyal 

A,,,  ,i.    .,.j,.. .     '    ,      lit  to  the  dulicH  ol  iimlriniony 

being  frequently  niiJirtiilK  n  by  those  who  have  been 
dikchur;;ed ;  indutd.  their  iinrriage  is  a  rare  exi>i  plion,  and 
HO  far  SB  is  known  the  prnpiigntion  ol  their  kind  im,  contrary 
to  whn«  '"  >">  "(Ifii  thf  nght,  siltntmi.  a  negligible  lactor  in  the 
:  tidimd  (MHc  H.  Mr.  Digg'ns'H  views,  derived 
;  '  r>l  the  li'1'l.ili -niiiidi'd  elnSHeB     the  ni4'Ulully 

..,(,.,.,,1    ,,  .,..   '  '  '-''    '    ■••  llie  term-    leBdB  hini  t)  urge 

thi  iKlopllon  of  nicamriB  for  their  rdnciilion, 

tr.iiuiii;(.   HM I   1  '     ■       He  couHldtrii    llmt  tiir  the 

rniTi'ly    in.  nt    lly   ili-delive  (liiMr<n  the   Act  ol    iV'y;,    made 
campulHory,  olionid  provide  ipc'inl  elim"'-H,  npwii«l  hi  ImolB, 
•uU  renidi'iillKl  hcIiouIm  lor  ciiildn-n  ni  ' 
r'or     thote     above      16     ho     would 

1        ,-11-      , ,. 1'"     /.r     (oaTlti     ;  ...,., 

.to      el 

iVfilljHll', 


colonies  should  be  sent  su2h  of  the  feeble-minded  whose 
friends  cannot  take  care  of  them  and  be  responsible  for  their 
conduct;  and  the  local  authorities  shculd  have  power  to 
detain  fhem  indefinitely.  la  all  cases  the  friends,  if  they 
can  afford  it,  should  be  required  to  contribute  towards  main- 
tenance. Mr.  Diggeas  advocates  plain,  inexptneive  (though 
comfortable)  buildings  accommodating  at  least  100  or  200 
each.  He  does  not  think  It  would  be  right  to  segregate  those 
who  are  under  proper  guardianship,  or  are  able  to  lead  quiet, 
respectable,  useful  lives,  and  are  no  charge  to  the  community. 
The  present  voluntary  institutions,  he  says,  will  still  be  most 
useful  for  training  purposes. 

The  Central  Committee  record  their  high  appreciation  of 
the  unstinted  life-service  of  Mr.  Diggens.  who,  while  retiring 
from  the  duties  of  secretary  (owing  to  ill  health),  retaim  the 
office  ol  PrincipaL 

The  report  contains  a  large  number  of  excellent  illnstta- 
tions  of  the  life  and  occupations  of  the  asylum  and  ol  its 
various  buildings,  the  most  recent  of  which  is  a  commodious 
block  of  workshops  erected  by  the  munificence  of  Mr.  Herbert 
Storey. 

THE  EXETER  DISPENSARY. 
Wk  are  informed  that,  ia  view  of  the  resolution  of  confidence 
adoDted  at  the  meeting  of  Governors  last  week,  the  medical 
stair  of  the  Exeter  Dispensary  have  withdrawn  their  resig- 
nation. 

AK  ISFIRMAUY  .VN'D  EYE  BOSPIT.VL. 
For  tlicrolations  betivceu  a  hospital  aud  its  raedical  staff  to  be  ot  a  very 
cordial  ciiaracter  is  fortunately  by  no  means  rare,  t5Ut  even  iv*heii1^l8  13 
the  case  thf  li'gitimate  energies  of  Its  inenihers  are  sometiines  rather 
jealously  restrained  within  the  purely  prolessiooal  arc^s  of  the  iustitu- 
noii's  work.  Xho  posit  ion  therefore  which  the  st?tTat  the  Norih  SiolTord- 
shire  Tnfitmary  and  Eye  Hospital,  more  commonly  ditbhed  tire  K  S. 
latlrmary,  hascome  to  oi-cupy  is  somewhat  notable.  There  we  fi DtS  The 
medical  and  surgical  stall  oi  the  hospital  not  only  accorded  a  free  hand 
in  the  conduct  oi  the  technical  work  of  the  insMtution.  hut  pUyltiE  an 
active  part  in  iU  bttsiuess  adoiinistrition.  'Pho  new  president  of  its 
(foverniu/board,  indcei.isMr.W.ll.Follter,  oneofitscon.^ultlugsurpcnns. 
and  his  election  was  T'ropo»ed  by  another  of  its  consultii  r  surgeons, 
Mr.  W.  D  Spautou.  Mr.  Folker  seems  to  have  been  connected  wiiu  the 
institution  for  a  very  long  period,  over  so  years.  He  first  jolnertlt  as 
house  surgeou,  seivoJ  in  turu  as  assistant  amJ  fnll  sarseou.  and  eonie 
Uire  ago  made  room  for  a  youcscr  man  by  joining  ttio  consnItlDg  stall, 
and  cow,  witbhalf  acenluiy'so.Npcricuccof  tiieinstitutionsaft'iirs  bMitiid 
hiiu,  isto  assuiuo  their  chief  control.  The  eye  wortc  ot  this  iii(iro«u-y, 
which  contaias  :<x>  beds,  ia  cousidorablc,  the  avero^e  weekly  atlettdanco 
lieing  lio.  The  ophtUalmio  clcpanment  was  started  ny  Mr  Folkfirtilmself 
some  fittcou  years  ago.  .VnoMier  oleasaut  feature  ofthls  annual  m<*et^jr 
wae  a  vole  of  thanks  to  the  lucdlcal  officers,  in  jToposioK  which  the  iimvor 
drew  attootlou  to  a  point  which  cl'('Whi:re  is  not  lnfrti|iiently  forgottoo, 
iiaiMely,  Uiat  wUliuul  (he  friendly  aiislstancc  ot  medical  men,  most 
medical  ciiaiitablc  institutions  would  porlgrce  eeasc  to  exist. 


U'pi    mi.-.a.t    iiuui    lilt     I'j'.v  ({lU'J'j    nuiji".!' 
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EDINBURGH  HOSriTAT.  FOR  WOMEN. 
Thb  annual  meni.log  In  connexion  with  the  Edinburgh  Hospital  and 
UlHpeni4ar>*  for  Women  and  Children  ivua  held  on  Ucccmhcr  iith.  The 
hOHpltal  and  dlspcPbar;  were  in<tllutcd  (or  the  purpose  ot  all'ordttig  to 
sutVorliig  wonion  as  de.Hlrod  medical  and  surKlcal  attcndnnro  by  women 
doclois  The  report  sUilod  that  duiiug  the  your  151  pitloDts  h«d  boon 
aduiit'ed,  a  larger  proportion  than  lorineriy  of  thc^o  hc.hig  for  surxleal 
iinaiiiiool.  At  the  di>|.cnsarv  1.457  I'Utients  were  tvi  ated.  a  nnmlier 
ulling  ollKhlly  bohiw  luht  year's  total.  Ihe  unniher  »(  Individual  Tislls 
p.ilj  lo  iho  diBpenhail'  was  4.17a.  Mr.  C  .1.  Ouihno,  K  C  .  in  luoTlug  the 
adopt  ion  o(  Iho  report,  said  there  were  souio  people  who  would  not  ontor- 
lalii  Iho  uotlou  «l  woiiiouasdi^ctors  underlakli  ggoiicral  mcdhnl  pr»eUce. 
Thoy  hnd  ceoo.  however.  11  good  many  asfontsliu  g  thIiigB  In  rcgar<l  to  the 
<iuesl  Inn  of  women's  education  :  but  ho  did  not  think  that  l>r  Jet -Wake, 
evnn  III  licr  Mildest  dremiis.  over  nunposod  that  a  hidy  would  bo  called 
i>|i(>n  la  attend  the  Anicor  01  AfgUaiildaD  and  his  son.  Ho  did  not 
hiippoKo  I  hiirc  wttHiuiy  ro^Hiinnble  and  Intelligent  person  who  did  untiuow 
behove  ill  women  duclom,  and  did  nolapprovo  ol  an  liuspllal  iiuuh  a«i  they 

M. „,.,._,,.,,_«.,_,_=,,,_,_=,===_=__--== 

I^^DIA  AND  THE  COLONIES. 

IJUKRNriLAiND. 

IIO.MIMTAr.M   I'OU  THB    InmANK. 

WKhave  retcivi  d  theiiiinutil  ri'port  for  1904  of  Dr.  ,T.  R  PTogg, 
the  InHpi'ctor  of  .Vsylnmn  for  t  lueeiiBUmi.  The  State  InBtilu- 
tioHB  Itir  tlif  tnmne  in  tliiR  colony  ootupriHe  those  ot  (ionilna, 
iTiiwirh,  luirl  'i'oowoninba,  and  four  rrmptioD  Iiouhvh  at 
"  '•  '  :.■  .  ''^  ti -ronnli.  K'jc'khninpton,  and  'ronnHviJIe.  On 
■        .  KID.1,    the   two   IftBtnniiK'd   ri cfjitifin  hotiKPH 

ii.^  4  i.iiili'nt!',  I  xcOuding  which  the  paliintg  were 
1  I   KB  lollnwH:    Onndna,    1031;    IpHwIch,    mo;    nml 

I  .,«,  707  ;  giving  H  total  nnnitwrol  piit>«'nt8  liouftil  in 

II. i>  .-'i.ati"  HBylniPB  ol  i,88a.  This  number  Is  con«iil<THbly 
greater  Ihan  thnlof  noy  ol  the  prrot  ding  ycurH,  hut  (hut  tlit> 
Increase  \r>  due  lo  aceurau'ntlon*  and  not  to  a  gr<iit< r  occur- 
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renc«  ol  insanity  is  evident  from  the  statistiua  as  to  the 
admiaaioc-rate  given  by  Dr.  Hogg,  referreMl  to  below.  The 
proportion  of  tlie  ini-aae  to  the  eatimated  populalion  of 
(iueenaland  (521655)  was  360  per  i.coo,  aa  compared  with 
3,509  p*;r  i,oco  for  Kii^land  and  Wales  on  the  same  date.  The 
ratios  of  insanity  t')  i  oco  ivipnlatlon  in  the  other  .Australian 
StaU'8  were :  >.'evv  SauUi  Wales,  346;  Victoria,  3  84;  South 
Australia,  2.59  ;  West  Australia,  i  96  ;  and  New  Zealand,  3  53. 
Qatensland  thus  shows  the  second  hiKhest  ratio  of  insanity  to 
population. 

Admistioni. 
Turning,  however,  to  the  actaal  occnrrenne  of  insanity  ae 
evidenced  by  the  admisdion-rate,  a  table  furnished  by  Dr. 
Hogg  shows  that  Queensland,  durirg  1904,  had  the  lowtbt 
adml^8ion•rate  per  10  ceo  population  in  tbete  States,  the  actual 
figures  being:  New  South  Walfs  7  44,  New  Zealand  7.0,  ^<onth 
Australia  6  83,  Victoria  6.08,  West  Australia  5  85,  and  Queens- 
land 5  54.  i'urther,  within  Queensland  the  proportion  of 
admissions  to  population  has  been  falling  steadily  since  1899, 
when  the  ratio  was  7  10  per  10  000.  The  number  of  admissions 
ia  1904  in  Queensland  was  2S9,  which  is  a  decrease  of  4S  on 
the  previous  year  and  is  the  lowest  number  recorded  since 
1897.  Of  these  43  had  been  under  care  before,  the  average 
time  which  had  elapsed  since  their  discharge  being  four  and  a 
liall  years.  OnJy  11  had  relapsed  within  a  year  of  discharge. 
About  53  per  cent,  of  the  admiEsions  were  natives  of  Great 
Britain  and  Irt;Iand,  and  33  per  cent,  were  Australians.  The 
remaining  14  pfr  cent,  were  natives  of  other  European  States 
with  a  small  number  of  i^siHtics  and  South  Sea  Islanders. 
The  admissions  were  clast-iQtd  as  to  the  forms  of  mental 
disorder  into  :  IMasia  141,  melancholia  49  dementia  72,  general 
paralysis  4.  epileptic  insanity  14  and  imbecility  and  idiocy  9. 
Dr.  Hogg  furnishes  the  n-ual  tables  showing  the  probable 
causes  of  insanity  amongst  the  admissions,  from  which  we 
extract  the  following :  Alcoholic  inttmpt-rance  was  assigned 
in  only  27  or  9.3  per  cent.,  hereditary  iuflufnces  were  ascer- 
tained in  40  or  13.8  per  cent.,  and  congenital  defect  was  found 
ia  7  more  ;  prerions  attacks  had  occurred  in  29,  and  venereal 
disease  was  assigned  as  cause  in  15.  Epilepsy  (13),  diseases  of 
the  braiaand  its  coverings  (9),  and  locomotor  ataxy  (1)  were 
given  as  cause  in  23,  and  other  bodily  diseases  in  18.  Phthisis 
appears  as  cause  in  only  i  case,  and  the  number  of  cases  in 
wtuch  the  malady  was  attributed  to  "moral"  causes  (ti)  is 
unujually  low.  Privation  and  overwork  is  only  given  in  i 
case,  and  old  age  in  13  or  4.4  per  cent. 

T/rt  Mecfption  Houxes. 
Many  of  the  admissions  had  been  previously  under  a  period 
of  provisional  observation  and  treatment  as  the  reception 
houses,  which  act  as  oepOts  into  which  patients  are  gathered 
fscMB  wide  districts  untU  it  is  found  whether  they  can  be  suc- 
cessfully treated  there  or  must  be  sent  to  the  mam  asylum  at 
Goodna.  The  total  number  contained  in  the  reception  houses 
on  January  ist,  1904,  was  7,  and  on  December  31st  there 
remained  4,  but  tlie  total  number  admi^ted  during  the  year 
was  19S.  Of  tliese,  91  were  admitted  to  Brisbane,  13  to  Kury- 
boiouKk,  44  to  Rockharaplon,  and  50  to  Townsville.  On 
admisbion,  105  were  cases  ol  mania,  12  of  melancholia,  53  of 
dementia,  4  01  puerperal  minia,  15  of  delirium  tremenp,  3  of 
imbecility,  and  6  of  epiltp>y  and  epileptic  mnnia.  Of  the 
to6al  Mimber  157  were  sent  to  the  asylum,  4a  were  discharged, 
and  I  died.  It  m  notewsrthy  that  the  whole  number  of  the 
cases  of  delirium  tremens  19  of  the  cases  oi  mania  and  2  of 
tfie  puerp<>ral  maniacs  recovered  without  it  being  necessary  to 
send  tliem  to  the  asyluoi.  Unfortunately  the  Inspector's 
report  does  not  state  whether  any,  and,  if  so,  how  many,  of  the 
patients— for  example,  cases  of  delirium  tremens— had  to  be 
readmitted  during  the  ye^r ;  but,  assumlDg  that  tliere  were 
no  reacimissions,  the  reception  liouses  appear  to  be  worked  in 
a  very  iaexpensive  manner,  the  total  cost  for  the  year 
(exL'luding  tlie  oollectlon  for  the  pAtteuts'  maintenance) 
amounting  to  ;;^2,ji9  iSs.  7d,,  or  slightly  over  ./Tio  a  patient. 

Duclmrye!, 
Not  Including  the  40  discharges  above  mentioned  from  the 
reception  houees,  there  were  during  the  year  izj;  discharged 
as  recovered  giving  *  recovery- rate  on  admissions  of  41.56 
per  cent,  ana  33  as  relieved.  Seeing  that  the  lioepilals  receive 
all  forms  of  meaiiity,  and  that  Biiny  reeoverabli-  Ciisfs  are 
sifted  out  at  tho  reception  liouees,  this  recovery-rate  muot,  as 
Dr.  Mogg  says,  be  considered  highly  satisfactory ;  i  patient 
also  WAS  discharged  8»  not  improved  and  there  weie  3  escapes. 
At  the  beginning  of  the  year  26  patients  were  abeiut  on  trial, 
and  during  the  year  leave  of  absence  was  giiuated  to  103  others. 


Of  the  whole  number,  58  were  discharged,  34  returned  to  the 
hospitals,  I  died  whilst  on  leave,  and  ;6  rfrmfnod  \rtTh  tbi  ir 
friends  at  the  close  of  the  year.     1!  '  ■   ■        -n  i* 

regarded  with  great  favour  b}  Dr.  II'  niit* 

the  friends  to  have  the  patients  dnricg  yii'-i  inn  r^-iiH  ;  and. 
secondly,  it  teats  the  litntss  of  others  for  their  retam  to 
society.  The  litter  of  these  coaefnsiona  n  !"T,r.i.  afoHi.-. 
Whether  or  not,  however,  it  is  advisable  to  1 
return  of  the  subjects  of  recurrent  insanities  to 
during  lucid  Intervals  is  a  point  on  which  the  minds  of  many 
asylum  superintendents  have  been  much  exercised,  and,  con- 
sidering the  probably  hereditary  nature  of  many  tnsanitifq.  Ip 
open  to  grave  doubt.  One  of  the  greit  advantages  »f  an 
eiticient  family-care  system  Is  that  it  retolves  immediattfy 
this  difficulty  of  the  formation  of  hfilt-way  houses  between 
the  asylum  and  home,  and,  whilst  granting  to  recurrf-nt  or 
convalescent  patients  comparative  freedom  and  domestic 
environment  necessarily  lacking  in  any  asylum,  ft  at  tbi" 
same  time  ensures  adequate  intpection  and  control.  Voff^<'ry 
other  members  of  the  Anstraii^n  Commonwealth  msy  h" 
influenced  in  this  direction  by  the  suggestions  of  Uie  rpowjv 
Koyal  Commission  on  the  Hospitals  oi  Tasmania. 

Deaths. 
There  were  94  deaths  during  the  yiear,  39,  less  than  the 
previous  year,  giving  a  death-rate  on  the  average  nnmbcis 
resident  oi  only  5  per  cent.  Of  these  deaths  4  were  due  to 
accident,  all  officially  investigated.  The  remaining  90  d£  aths 
were  due  in  18  eases  to  cerebro  spinal  diseases;  26  to  cheeb 
diseases,  exclusive  of  phthisis  pulmonalis;  16  to  abdominal 
diseases  and  the  remainder  to  local  and  eonstltntlona: 
diseases,  with  also  3  to  septicaemia  from  bedsores,  j  to  enter- 
itis and  I  to  intluenzi.  Tuberculous  diseases  of  the  longs  and- 
bowels  accounted  for  22  deaths,  or  over  23  per  cent,  of  the 
total  deaths,  and  of  these  Dr.  Hogg  says,  only  5  showed  signs 
of  tuberculous  infection  on  admission. 

Coat. 
The  cost  per  patient  for  the  year  1904  alter  deducting  col' 
lections,    was,    for   Goodna,    ^^20    ns.    3id. ;    for   Ipswtch, 
;i;^2o  148.  9d. ;  and  for  Toowoomba,  ^20  159.  gd. 

Oenrral  Health,  Stc. 
The  Inspector's  report  contains  no  information  as  to  the 
general  health,  but,  judging  from  the  extremely  low  death- 
rate,  a  de.ith-rate  which  has  only  been  equalled  on  two 
occasions  since  18S3,  this  may  be  assumed  to  have  been  aood. 
The  question  of  accommodation  does  rrot  appear  to  press  scv 
sorely  on  the  administration  as  in  raaoy  other  countries,  bos 
we  note  that  extensions  are  in  process  of  erection. 


Vetfrinar;/  S&uttyf  in  India. 

The  Indian  Government  Bas  published  Uie  Annnal  SieftoiV 
for  1904-5  of  Dr.  Lrngard,  Imp<>r!al  B.icteiloIogiBt  t«ttie  Civil 
Veterinary  Department.  Dnritig  the  j^ar  large  amounts  oi 
protective  serums  against  rinderp«t  anad  snthragc  fcave  l>eea 
isfued  from  Dr.  Lingard's  laboratory,  with'  tesults  which 
appear  to  be  remarkably  good. 

The  number  of  doses  of  antirinderprst  ?CTmn  which  were 
prepared  amounted  to  151  S55,  as  compared  with  122,061  doses 
issued  in  tlie  previous  ye»r,  Tne  seruai  vaa  employed  In 
dealing  with  590  outbreaks;  56,4^3  latllo  wore  inoculated: 
and  the  number  of  cattle  whldi  died  oi  tiie  disease  after  in- 
oculation was  263,  giving  a  dtath-rate  ot  0.43  per  cent.  In 
addition  to  the  ordinary  liquid  srrum,  a  few  ilionsaad  doses 
of  serum  in  powder  were  prepared  and  'fsued  to  Bengal  and 
Burmah  for  trial  in  the  field.  Tliis  prcp^rrtlon,  how«"r«T, 
does  not  apix-ar  to  have  been  ftiuml  vivv  siti^faotory,  partly 
owing  to  the  fact  that  no  antiseptic  ran  b-  aclled  t-o  it,  and 
that  it  is  necessary  to  use  the  :.v'  '-'  ■  •'  '  M-f-r*-- '•— - 
hours  after  it  I1.13  been  made  intc 

is  tlierefore  recommended  for  j;  ^ 

Its  greater   balk  and   the   couseqouitiy  greater  trooMe  in 
(•arviftpc. 

T!  '  "t  <^f  pro- 

tetL  '"erj  wre- 

pau-ii,  .  -  '  .  1.  .  .1^  'I  V'.ii.    ■  -      ' '  ■■■ 

serum  \^a3  eiuji'.ojed  in  iSy 

cattle  norc  inoculated;  and ^  ,         

inotuLn'ion. 

The  cusccptlbllity  of  camels  to  rindcrpret  has  been  expwJ- 
mentally  investigated.    Some  years  ago  it  was  shown  that 
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the  disease  was  inoeulable  to  camels  In  Kaasia  ;  the  interest- 
ing feature  in  the  experiments  conducted  upon  Indian  camels 
in  Dr.  Lingard's  laboratory  is  that  the  inoculated  disease 
does  not  as  a  rule  produce  very  serious  results  in  this 
animal. 

In  the  endeavour  to  confer  immunity  against  haemorrhagie 
septicaemia— a  disease  which  eautes  very  heavy  annual 
losses— Dr.  LingarJ  has  prepared  a  Rerum  from  hyper- 
immunized  bovines  and  bnffiloes,  which  in  laboratory  tests 
appears  satisfactory,  though  the  length  of  time  during  which 
ihe  conferred  immunity  lasts  has  not  yet  been  completely 
determined. 

Vigorous  endeavours  have  also  been  ma'3e  to  secure  an 
efficient  prophylactic  or  curative  agent  against  surra,  but  so 
far  the  resuUa  have  been  disappointing. 

We  note  with  pleasure  that  both  the  Inspector-General  to 
the  Civil  Veterinary  Department  and  the  Under-Secretary  to 
the  Government  of  India  refer  in  highly  eulogistic  terms  to 
the  valuable  work  which  is  being  carried  on  in  Dr.  Lingard's 
laboratory.  

NEW  ZEALAND. 
Mental  Hospitals. 
On  December  3i8t,  1904.  the  numbtr  of  insane  persons  on  the 
rtgislers  of  the  department  was  3  03S  (males  1,801,  females 
1,237).  being  an  increase  of  79  on  tbe  returns  of  the  previous 
year.  These  patients  were  distributed  among  tbe  eight  mental 
hospitals  of  New  Zealand,  and  ivere  mainly  natives  of  England 
(853),  Scotland  (384),  Ireland  (643)  and  New  Zealand  (808) ; 
European  States  other  than  Great  Britain  accounted  for  129, 
and  the  small  remainder  were  Maories,  Chinese,  or  natives 
of  other  countries. 

Jncreaie  in  Number  of  Certified  Insane. 

Not  only  have  the  numbers  of  the  certified  ini^ane  steadily 
increased  up  to  the  present  figure,  but  from  statistics  sup- 
plied by  Dr.  MacGregor,  the  Inspector-General  of  Mental 
IIoepitalB  in  New  Zealand,  the  ratio  of  certified  insanity  to 
the  general  population  shows  a  progressive  increase,  exclusive 
of  Miorlc-8.  from  i  in  296  in  1899  to  1  in  285,  or,  inclusive  of 
Maoriea,  from  i  in  311  to  i  in  ?95.  These,  Dr.  MacGrcgor 
says,  are  somewhat  disciuieting  tii<urcs,  but  he  proves  by  a 
series  of  interesting  tablea  that  they  do  not  demonstrate  any 
ai^nal  increase  in  the  occurrence  of  inpanity.  Thus,  whilst 
the  proportion  of  insane  to  populatim  h-is  grown  from  2.12 
per  1,000  in  i87ii  103  51  per  i,oco  in  1904,  the  proportion  of 
discharges  and  deaths  on  pitients  treated  has  sunk  during 
the  same  time  from  23  33  to  14  16,  and  the  proportion  of 
aim's-ilons  ta  population  from  083  to  0.68  per  1,000  ;  and, 
farth<  r,  the  proportion  of  person-  uvt-r  50  years  of  age  in  the 
asylums  has  increased  from  17  03  to  as  much  as  42.13,  and  the 
percentage  of  admissions  of  over  50  years  of  age,  calculated  on 
the  total  admissions,  from  13.26  to  26  20— that  is,  that  the 
apparently  alarming  infrease  on  Ih'-  total  numbers  is  due  to 
a  diminished  elimination  and  not  to  an  incre.ibed  produ'^tion. 
Notwithstanding  these  reassuring  figures,  Dr.  MacGregor 
fully  recogiii/.cH  the  seriuusoeee  of  the  present  ratio  of 
inf<anily ;  tie  says  : 

The  latelll(ont  C90Hlderatlnn  ol  tlils  problem  dooa  not  bexin  tvltli— 
D>y.  It  eoda  with — llie  efiUiblUtimenl  ol  mental  lio«pllnli,  which  are,  In 
IniMi.  the  moDumenla  ol  falliim.  It  ah<iuld  betia  nith  proph;laxU, 
ari'l  proptiylaxin  nhotiUl  beKtn  before  Ijirth.  It.  would  be  too  threat  an 
iTilerlerence  with  the  liberty  nl  the  aiibjo""'  It  forbid  Ihe  niarrliRe  nt 
uotuiiable  pertona  ;  and  to  preach  the  dii-lrlno  ol  heredity  and  etreaa  la 
to  apeak  to  the  deal ;  but  with  a  H late  Iniuranoe  ayntem  iiunKoatlve  o( 
that  which  bbtalna  In  ricnnany,  IIioukIi  wldorin  roipe;  one  may,  on  tlie 
prln''lple  that  the  \inne  ol  nuch  uriloua  may  beenmo  cliarKoabte  to  the 
H'.ate.  fix  a  proportionately  higher  prniriUiiu  and  Ihua  enllKliteu  the 
coolraotlaK  parties  by  the  moat  lur'iejut  ol  argunioota. 

A'lmi-'ion^. 
The  number  admilU'd  during  the  year  was  580,  wlilch 
nu-ntxT  Ig  li'HMby  III  than  th"  itrlinlHHlone  of  the  preceding 
ypitr.  Tinse  HjjnreH,  however,  ini^Iudc  trans'erR  from  oneliofl- 
pital  to  another,  of  which  there  were  110  in  1903  and  only  12  in 
1914  The  actuiil  lulmlHKlonH  wi  r^-  t,hu«  "lily  lenB  by  3  lliiin  in 
190J.  Of  the  tdtal  ijKo  BdmlHBionB  tor  19^4  105  wire  ri'iulinlH 
Bloni  an  agiilnHt  202  fur  1903  ninl  475  \v>-re  mlmilli'd  for  the 
flr^*.  till'-.  01  llies"  29J  beiifit;!  il  to  tlie  (lrHt(')nm<((lrft  nttuck 
within  three  nionlhs  of  adnuHMlon)  6  1  to  the  i>i'('0iid  cIiihs 
(Hmt  attacks  above  ttirccand  wlllilii  twelve  roontliH  of  adll1l^- 
Mlon).  130  were '■  not  (Irnt  "  ntln'kH  within  twelve  monthn  of 
(i(lmi"Mfon  and  the  remiilnhig  ijH  w«  r<i  of  more  tlrin  twelve 
monthii,  or  of  unknown,  duritlin.  A  ronHlriernble  propor- 
tion  of  the  nd-nlni'lonH  were  thui  nt  Uirjie  whIUl  liiHin*',  only 


about  one  half  of  the  admissions  beicg  received  within  three 
months  from  the  onset  of  the  attack. 

We  are  unable  to  give  any  information  as  to  the  forms  of 
mental  disorders  among  the  admis>'i'  ns,  as  neither  the 
Inspector-General  nor  the  various  medical  superintendents  in 
their  reports  treat  of  this  matter. 

Considerable  attention,  however,  is  given  to  the  probable 
causation  of  the  insanities  among  the  admissions,  though,  as 
more  than  one  of  the  medical  officers  point  out,  their  results 
are  vitiated  by  the  fact  that,  in  any  one  case,  only  one  cause 
must  be  assigned,  whereas  in  nearly  all  caees  the  insanity  is 
probably  due  to  several  causes  in  corij unction.  Thus,  for 
example,  the  tables  of  Auckland  Hospital  show  under  this 
heading  hereditary  predisposition  in  11  cases,  whereas.  Dr. 
Barraclough,  the  Acting  Medical  Superintf  ndent,  says,  there 
were  in  reality  39  such  cises,  and  the  same  flaw  is  pointed  out 
by  Dr.  Truby  King  of  the  Seaclifif  Hospital.  From  the  long 
list  of  etiological  factors  we  may,  hoivcver,  extract  the  follow- 
ing: Alcohol  was  noted  as  cause  in  66  or  11.3  pf-r  cent,  of  the 
admissions,  congenital  and  hereditary  causes  in  106  or  iS  2 
percent,,  previous  attacks  in  48,  syphilis  in  12  and  various 
forms  of  mental.and  emotional  stress  in  97. 

Discharffes. 
During  the  year  263  were  discharged  as  recovered,  giving  a 
recovery- rate  on  admissions  of  45  34  per  cent.    There  were 
also  discharged  as  relieved  37  and  as  not  improved  1 1 . 

After-Care  Association. 
The  difficult  question  as  to  the  suitability  for  difcharge  of 
a  patient  is  discussed  by  Dr.  Mai;Grpgor.  In  New  Zealand, 
as  in  England,  there  is  no  half-way  hou-e  between  the  asylum 
and  the  patient's  home,  to  which  patients  v/ho  have  appa- 
rently recovered  may  be  discharged  on  probation,  whilst 
remaining  under  modified  official  surveillance,  or  in  which 
many  who  have  not  yet  recovered,  but  might  be  dis- 
charged with  advantage  to  themselvfS  and  with  no  disad- 
vantage to  the  public — friendlets,  harmless,  chronic  cases — 
might  be  cared  for.  Such  a  system  obtains  in  ^-'cotland  and 
many  other  countries,  but  Dr.  MacGregor  eays  that  the  class 
of  people  amongst  whom  patients  might  be  boarded  cut  does 
not  exist  in  sufficient  numbers  in  New  Zt^a'and  to  admit  the 
establishment  of  such  a  system.  To  romp"neate  to  some 
extent  for  this  want  he  urges  the  formation  of  an  after-care 
association  for  hospital  patients,  with  branches  in  ea<'h  centre. 
One  such  society  exists  at  Dunedin— the  "  Patients'  (Hospital 
and  Lunatic  Asylum)  and  Prisoners'  Aid  Society'"— but  the 
conjunction  implied  in  the  title  is  unfortunate. 

Krtension  of  Acommoilatinn. 
Since  our  report  on  the  New  Zealund  Mental  Hospitals  last 
year,  the  Seacliff  Hospital  Ims  received  an  auxiliary  estate  on 
which  three  houses  are  available  for  patient?.  To  one  of 
these,  male  epileptic  patients,  unfit  for  discliarge  butsensitive 
to  the  influence  of  environmmt,  have  been  removed,  and  the 
other  two  are  reception  hounes  for  male  catts  who  have  been 
admitted  for  the  first  time,  un^'uit  ib'e  cases  being  received  at| 
or  at  once  transferred  to,  tlie  main  hospital. 

Morbidity  and  Mortality. 

There  were  lyo  deaths  during  1904,  givinp  the  low  death- 
rate  on  the  averace  iiumberH  reside  nt  of  6  3S  per  cent.  We 
note  that  since  1876  the  death-rate  has  only  iimn  above  7  per 
rent,  on  three  occasions,  and  lias  breu  as  low  b"  4  82  piT  cent. 
The  deaths  were  due  in6(  eisrs  to  cereliro  fpiiial  diseases, 
including  25  from  gi  neral  pirnlysis  ;  in  66  pan s  to  thoracic 
disenKCH,  including  21  caseH  of  phtliinis  pulmonalis  and  11 
eases  of  ]inrnmonia  ;  in  12  oasis  toabd'niiiiiil  dinases;  nnd 
the  remainder  togrmral  diseaciH,  inclu<1iiiK  i  deiilh  from 
enteric  fivir,  2  races  of  tubi  n  uIosIh.  niul  2  (roiii  nei-ident. 
With  the  exception  of  eiiidi  niic  indurijza  and  an  onlbn  ak  of 
enteric  fevrr  at  Porlrua  llocpitiil  and  at  Aviiidalc,  theneiiiTHl 
heaUh  HppeiirH  to  have  In  en  K  uid  llirouxhout  the  year. 
Shelters  lor  the  treiitiuent  of  phlh'sicul  piUlents  have  been 
erected  at  Avondale;  a  home  for  the  feehle  minded  nt  Rich- 
mond, near  NrlHon,  has  bei  11  ncquired,  iiiid  new  r«  ei  ption- 
houRi'H  at  .Avondale,  Porirun,  and  Hunnyside  are  contem- 
plated. 

Staff. 

There  have  f>een  some  elmiiKes  on  the  BtalT,  Dr.  I.'vinge, 
iiltrr  many  ynirM' Hcrviee,  fiaving  ntlred  from  the  Midioiil 
Sii|ierlnt4'ndi'nthlii|i  ol  SiuinyHide  Acjium  Chrlotehnrrli, 
liiiiig  HUereeried  bv  Or.  (low  from  M^uiit  Vii  w,  to  which 
lalli  r  hoi'i'ltil  Dr.  Oru-by  hits  been  appointed. 
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LETTERS,  NOTES,   AND  ANSWERS   I'D 
CORRESPONDENTS. 


iF  Querla,  antwerf,  and  communieatioiUTtlating  to  tubjtctt  to  wAiek  tpteial 
departnunto  0/  t\e  BamsH  Mbdical  Jodrsal  art  devoted  vHU  be  found  under 
tkeir  rapeetive  Iteadintt. 

arERiK8. 

JcsiOR  will  feel  obliged  for  hints  ki  in  best  treUmeat  for  rcliet  ot 
cramps  111  tbe  legs  during  progress  of  labour. 

P0Z7.LBD  would  be  glad  of  tbe  dlagnosls'and  treatment  of  the  iolloirlng 
cue :  A  woman,  past  the  nieoopansc,  lias  sufTered  for  about  four 
znoDths  from  ecvere  pains  in  the  right  upper  limb.  Tliere  is  a  history 
cf  a  strain  some  months  ago.  and  possibl;  some  chill.  The  pain  is  at 
times  very  severe,  at  others  of  a  gnawing,  aching  character,  and  is  most 
constant  in  the  upper  arm  and  the  lower  half  ot  the  forearm,  at  times 
also  at  the  angle  of  the  scapula.  The  pain  is  not  fixed  to  any  one  nerve 
or  group  of  nerves.  AM  movements  are  free,  and  the  pain  is  rot 
increased  nor  dimlDlshrd  on  movement.  Occasionally  patches  of  bright 
redness,  ofren  counterfeiting  discoloured  bruises,  over  the  painfu'. 
areas,  and  dryness  of  the  flnger  tips  occurfora  day  or  two.  The  general 
health  is  good,  and  the  hrart.  luogs.  and  kidney  functions  normal. 
Various  anodyne  and  !'tim\ilaling  applications  have  been  tried.  Sodao 
salicylate.  a<pirin.  qulDine,  and  alterative  tonics,  massage,  have  not 
prodaced  any  amelloratlou.    There  is  no  muscular  wasting. 

.\PPEJ»DIcrriS  AND  EN.\StELLBD  SArCEP.4VS. 

F.R.rt.  P.Ed,  writes:  May  I  ask  if  any  of  my  professional  brethren  have 
had  cAses  of  appcndici'.is  caused  by  Die  use  of  enamelled  saucepans, 
etc.,  in  their  iriuseiiold,  the  enamel  iasuch  cases  having  got  chipped 
otl'  and  got  mixed  with  the  foods  ? 

Tbe  Relatiov  ck  Catabrh  to  Astb.ma. 
D.  E.  A.  writes  :  I  am  a  great  sufferer,  unfortunately,  from  asthma,  and 
have  noticed  during  the  last  lew  years  that  whenever  a  bad  a'.tack  is 
coming  on  it  Is  preceded  by  nasal  catarrh  I  have  tried  everything  I 
can  thiok  of  to  check  thisc%tarrh,  iocluding  antiseptic  nasal  sprays, 
but  without  avail.  I  feel  in-nily  convinced  that  if  I  could  check  the 
catarrh  at  its  oo«et  I  should  have  no  asthma,  at  all  events  during  the 
winter.  I  have  used  the  nebuline  compound  No.  21  (Oppenhelmer) 
mentioned  In  tbe  British  MtoicAL  Journal  recently,  but  with  no 
result..  1  am  luost  careful  with  n^y  diet  and  am  au  abstainer  from 
alcohol  I  have  worked  very  h»rd  during  the  last  few  years  and  have 
beeu  tuccc'slul  In  building  up  a  good  practice,  which  I  am  most 
anxious  to  keep,  but  am  afraid  that  I  shall  lose  some  considerable  part 
of  it  unless  1  am  able  to  ward  oil  these  attacks  of  asthma.  Can  any  of 
your  readers  give  me  help .' 


AXSn'ERH, 


80BOE0S.--(il  Removal  of  the  prepuce  merely  because  it  is  long  would 
hardly  be  llkfly  to  cure  masturbation.  But  if  the  prepuce  causes  irri- 
tation, by  pbimnsis  or  in  any  other  way,  circumcision  might  be  bere- 
flciai.  (2)  A  litt'e  pUin  spe'king  by  "Sorgeon"  himself  would  prot>ably 
do  more  good  than  any  book. 

Paraivsis  AinTASS. 
In  reply  to  ttc  qnery  in  the  kkiti.sh  Medical  Joubnai.  of  December  9th, 
1005.  p  i3b(.  l>r  A  Roae  (Horwlclj'  writes:  If  "  K.  .t  \V."  will  look  up 
his  JOUKNAL  of  December  lo'h.  1  >:  -.  be  will  there  tind  a  note  of  mine 
dealing  with  the  treatment  ui'  parai\sls  agilans  by  the  administration  of 
bjo'^cli.e  hydrobromate  in  gradually-locreasing  doses.  The  best  pre- 
scription is  that  nf  Dr.  Williainscin.  in  which  J  gr.  of  hyosolnc  hvdro- 
bromai«  is  dissolved  in  6  c/.  of  chloroform  water.  At  llrst  two  tea- 
spoonfuls  of  this  are  given  in  liic  morning  just  alter  breakfast  and  at 
bedtime,  and  the  dose  may  be  gradually  increased  to  six  teaspoonfuls 
(■"i  KT  )' but  I  nevrr  had  to  give  more  than,'igr.  at  one  time.  The 
tremors  arc  quieted  alter  the  llrst  dose,  and  alter  a  few  days  they  arc 
hardly  noticeable. 


LKTTEIM.    >'OTE»,    Etc 


Motor  Cab.s  for  Pboi'II''sionai  ink. 
F.R.C.3.  writes  :  Vou  have  opened  your  columns  to  a  most  interesting 
and  useful  correspotidcocc,  namely,  motors  for  medical  men.  I  bought 
a  t-horse  power  Little  Wolfeloy  f-ix  months  ago,  and  I  have  done  an 
Iroiuetise  aiiiuuut  of  work  witli  it.  with  a  small  expenditure.  I  am  now 
going  to  purcfiasf  a  larger  car  of  about  lo-horsc  power,  and  I  shall  be 
obliged  II  fome  of  your  correspondents  will  tell  mo  their  experience  of 
tbe  best  makers  01  both  large  and  small  cars.  1  know  m.1n^' medical 
men  who  are  anxious  to  ongoge  in  motoring,  bnt  who  put  OIT  the  day 
for  purcbasloir  a  machine  because  they  are  puzzled  as  to  the  best  typo 
of  email  car.  Your  correspondent  "  Novice"  seems  to  have  fallen  on 
very  evil  times.  My  cxcerlence  with  my  Little  Wolseley  is  that  I  have 
keen  able  to  do  w.uk  with  it  I  could  not  have  attempted  otherwise.  11 
is  very  strorgls  built  a^d  easy  to  uuderttand,  and  with  a  liood  and  a 
glass  front  makes  an  Bduilrable  winter  or  summer  motor  car  for  a 
doctor.  If  the  ;ame  car  could  be  made  with  an  S-horso  power 
englnnand  a  t.-iko  Oil  and  oirtsnneau  at  nearly  tlie  same  price,  it  would 
add  greatly  to  its  uscfulccss. 

A  Mrdical  Motohist  or  FouB  Years'  Stasdino  would  also  like  to  say 
to  •  Jai'obiis"  that  there  's  no  better  car  lor  a  doctor  than  a  genuine 
6- horse  power  Do  Dion  with  leather  hood,  glass  shield,  and  side  doors 
It  is  suited  for  ,ill  kinds  ui  weather,  aud  la  most  reliable  In  every 
wiy  No  chain  to  get  out  of  order,  as  seemed  to  be  the  case  with 
poor  Mr  Novice  My  car  can  dolhirly  ni:lcs  on  1  gallon  of  petrol,  and  it 
never  gets  out  nf  order ;  of  course  It  must  bo  looked  toby  way  01  tight 
euli'g  nuts,  oiling,  etc  ,  each  morning  before  going  on  one's  rounds.  It 
coits  new  £72$,  Inclusive  of  above  extras,  and  it  is  well  wortli  the 
money. 


OwsBB  OK  Pktboi.  Car  writes:  Medical  men  living  in  or  near  a  town 
Kill  always  And  it  more  econoiaieal  to  garage  or  keep  motor  In  order 
than  if  far  in  the  wilds,  unless  a  compeii-nt  driver  mechanic  is  kept. 
But  the  whole  e^oiiomy  of  a  motor  car  is  to  avoid  a  paid  diiver.  There- 
fore a  country  doctor  should  only  go  iu  for  a  motor  alter  first  satisfying 
himself  whether  a  steam  (of  the  most  modern  pattern)  or  a  petrol  car 
will  suit  his  purpose  best,  .^gain,  a  country  doctor  stiould  not  keep  a 
motor  car  unless  he  has  a  very  lair  knowlcdi,'o  of  such  pnysics,  cnemtstry, 
and  electricity  as  is  required  for  the  prelliiiinar)  (clentiiJc  examinatloa 
ol  the  London  University  or  its  equivalent. 

Ho  also  should  thoroughly  read  U|>  the  small  ^'Uldes  to  a  motor  car, 
such  as  the  .1  H.  C.  of  ilvu/rinp,  Macredy's  two  books  on  motor  cars,  and 
the  motor  dictionary,  and  the  U'borman's  motor  handbook,  none 
exceeding  i;s.  in  price  ;  several  months'  study  bclore  buying  a  car 
would  be  iiivaluable,  and  make  him  quite  independent  of  any  driver 
medianic.  If  the  capital  to  b«  spent  is  easily  at  command,  then  It  pays 
to  Invest  it  in  a  car  for  carrying  on  tne  practice. 

All  small  cars  must  be  strongly  built,  or  they  will  be  sure  to  fail.  It 
is  most  important  to  realize  tliat  no  small  car  can  carry  more  than  two 
people  except  on  absolutely  liat  and  smooth  roads.  Kveo  medium- 
sized  cars  quickly  break  down  from  the  ,'ieavy  coachwork  and  too-great 
seating-room  provided.  Therefore  a  doctor's  small  car  is  only  to  be 
used  for  medical  practice,  and  not  for  carrying  the  lamily  or  all  his 
friends  for  long  and  htlly  journeys. 

Never  buy  direct  from  the  companies,  as  you  have  to  pay  the  highest 
list  price,  and  get  little  consideration,  but  buy  through  a  good  agent, 
and  .'make  him  responsible  tor  dei'ects  in  the  car  i.which  may  tie 
numerous*.  For  com  iort  use  heavy  pneumatic  tyres.  For  economy  buy 
a  car  strong  enough  to  use  solid  tyres,  and  drive  slowly  with  them.  The 
more  easily  one  can  ai! ord  a  motor-car  tbe  more  economical  it  becomes, 
and  a  rich  man  saves  hundreds  by  keeping  several  motor  cars  instead 
01  a  large  number  of  horses. 

Dr.  HESRt  \V.  SPAii3HT(Walthani  Crossl  writes  InTanswer  to  "Jacobus  " 
Ihave  used  a  four-seated  Speedwell  car.  witit  >horse  power  De  Dion 
engine,  single  cylinder,  to  work  a  large  country  practice  ^vlth  great 
satisfaction.  The  roads  were  very  bad  but  I  could  always  average 
twenty  miles  pi  r  hour,  and  the  only  troubles  wore  punctures.  It  is  a 
quick  s'arter,  fairly  silent,  and  easy  to  manage.  My  groom  learnt  to 
drive  in  a  few  hours,  and  we  did  all  our  own  repairs  I  believe  these 
cars  to  be  about  the  most  suitable  for  a  country  practitioner— certainly 
for  a  beginner  at  moturiog. 

Dr.  J.  IsoLis  Parsons  (London,  W.l  writes:  It  may  interest  "  Perplexed" 
to  know  that  I  tiavc  ao-liorse  power  :5peciweli.  two-seated.  1  only  u»e 
it  for  pleasure,  but  I  have  no  chauffeur :  my  gardener  cleans  tbe  body 
and  I  look  after  the  engine.  Altogether  I  have  done  i.oco  miles  on  it 
and  always  got  home  safely.  I  drove  it  dowu  to  Kamsgato  and  stayed 
at  the  Granville,  and  drove  it  over  to  Sandwich  every  day  for  a  week 
and  then  back  to  London.  The  fallowing  week  1  went  down  to 
Gloucestershire,  over  the  Cotswold  Hills  (i,oco  ft  1.  I  never  bad  a  car 
before  this,  and  only  had  four  lessons  iu  driving.  Understanding 
eleciricity  helped  me,  as  most  stoppages  are  due  to  laulty  igaltion.  Idy 
tyres  are  Clincher,  extra  strong.  No  puncture  has  occurred,  and  I 
may  say  there  is  not  a  cut  on  them  In  fear  of  puncture  I  carried  a 
Stepney  patent  wheel,  which  I  would  advise  all  doctors  to  carry,  as  it 
can  be  put  on  in  a  few  minutes,  but  so  far  I  have  had  no  lise  for  it. 

jAConus  takes  this  opportunity  of  expressing  his  hearty  tlianks  for  tbe 
many,  most  useful,  letters  of  advice  and  caution  in  reference  to  the 
purchase  of  a  motor  car, 

CArxiors  writes:  I  should  be  glad  to  know  the  experiences  of  any 
member  who  hss  tried  and  tested  the  Rover  Company's  i.x>-g-.iinca  car, 
which  is  specially  recommended  for  mcjic.-il  men  by  the  company. 
The  price  seems  suspiciously  low,  and  yet  the  company  has,  I  believe,  ,-1 
good  name:  but  before  I  decide  I  should  be  glad  to  hear  ilie  experi- 
ences of  other  doctors,  for  it  Is  one  tiling  to  keep  a  car  for  sport,  and 
quite  another  to  have  a  practice  depending  on  the  running  powers  of 
your  car. 

The  Prisciplrs  of  Tbb.\tmr!Jt  ok  Ttphoii>  Frvbr. 

Dk.  Thomas  McCahthv  (Sherborne)  writes :  The  confr.'re  referred  to 
in  Dr.  Kivart's  paper  on  I'reatmeut  of  Typhoid  lever  ^8K1T1^H 
Medical  Journal,  December  ath,  p.  i-,ct)  as  bringing  to  bis  iDr. 
Ewart'a)  attention  .an  all-whey  diet  is  Dr.  Pridcaux  Selby  of  Teynham. 
Kent. 

Smoke  Akatbmknt. 

IN  the  note  upon  this  «ubjoct  published  last  week  it  should  have  been 
made  dear  that  the  Act  of  Parliament  forbidding  the  supplyci  producer 
gas  to  private  houses  applies  only  lo  the  districts  served  by  the  South 
StatTordahlre  Mond  (ias  (Power  and  Healing)  Co.  We  are  informed  that 
tbe  clause  was  inserted  in  the  Bill  promoted  by  that  comp.iuy  In  order 
to  avoid  additional  otiposition  by  companies  supplying  illuminatiog  gas 
In  the  area. 


tM  4Li:   or   <iiin<.i:s   roit   .titvi :ici'I>>f>I(:xt<«   ■>'   the 
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An  a\  erago  line  contains  six  words. 

Advertisements  should  bo  delivered,  addressed  to  the  Manager,  at 
the  onicc,  not  later  than  first  post  on  Wednesday  morning  preceding 
publication:  aud  if  not  paid  (or  at  the  time,  should  be  accompanied 
by  a  reference. 

Post-Ollico  Orders  should  be  made  payable  to  the  British  Medical 
Association  at  tho  General  Post-Offlco,  London.  Small  amounts  m«y 
be  paid  in  post.igo  stamps. 

N  B.— It  is  against  the  rules  of  the  Post  Offlce  to  receive  letters  B 
Pottt.t  Be^tr.vif!  addressed  cither  in  initials  or  numbers. 
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ISiittsft  iHrtitcal  Bamnal  in  1906. 

WITH  the  first  nmaber  of  the  new  year  important  improvements  will  be  made  in  the  type  and  get-up  of  tlie  Eiutish 
Medical  Jouknai-.  The  type  will  be  larger  and  better  spaced,  the  page  will  be  longer,  and  the  columns 
somewhat  narrower.  These  changes  will  increase  the  ease  with  which  the  Journal  may  be  read,  and  will  tliereby  contribute 
to  the  comfort  of  readers. 

Arrangements   have  been  made  for  the  publication  of  numerous  CUnical  Lectures  and  Addresses,  among  which  the 
following  may  be  mentioned  : 


On  the  Medical  Aspects  of  Carcinoma.  Bv 
William  OsLKK,  M.D..  F.K.S..  Rcu'ius  Pioic:,5ui- 
oiMcdiciuc,  Uuiversily  oi  O-vioril. 

On  Three  Cases  of  Arterial  Disease.  By  T. 
Clihobd  .Vi.Luurr.  M.D..  K.K.C.F.,  F.R.S., 
Refill*  Piofcssor  of  Pin-sic,  Uui\trsitj- of  Caui- 

On  the  Treatment  of  Arterio-sclerosis.  By 
Sir  James  U.khu.  .M.H..  RK.C.P.,  F.K.S.E..  Scuior 
i^liysiciiin.  Livurjiool  Royal  luriruLiry  :  Lt:t-turoi" 
in  CliuiciU  ilediciuc,  Unirersily  of  Liverpool. 

On  Albuminuric  Retinitis.  liyW.  II.  H.  JKS- 
sop,  RK.C.S..  Senior  Ophthalmic  Surgeon,  St. 
Bartholomews  Hospital. 

On  Some  Points  in  the  Diagnosis  and  Treat- 
ment of  Renal  Diseases.  By  .1.  K.  Uh.^dfoku. 
M.D.,  F.R.S.,  PUyaiuiau,  University  College 
Hospital. 

On  the  SIsnIflcance  of  Small  Quantities  of 
Sugar  and  of  Albumen  In  the  Urine.  Ky  P.OBFl'.T 
W.  lil-liNK!.  .M.ll..  F.R.r.l'..  CoUbilUili;,'  I'hysi- 
i.:iau.  (ireat  Nurlhcru  llu^piuU. 

On  the  Action  and  Use  of  Digitalis  in  Cardiac 
Failure,  liv  .1.  Mitchkll  Bklck,  M.l)..  F.K.CS., 
CoubuUiui;  Pliy.-.itiau.  Hospital  fur  Cousump- 
tiou  and  1)1*  ases  of  (lie  Oheot,  Bfoiuptou  ;  and 
toCiiariu^  Cros^  HubpiVal. 

On  the  Clinical   Importance  of  the  Examina- 
tion of  the   Blood.     By  M.   Iiatt\  .'*haw.   .M.l).. 
■      *    flivsii'ian  lo  UuivfM-:*ity  Colk'uc  Hos- 
loiiiplon  Hospital  for  Consumption 
-  of  the  Client. 

On  Dilatation  and    Hypertrophy  of  the   Heart. 

liy  .Sami  Ki.  WKvr,  M.l)..  K.K.C.l'.l.oud.,  Pliy.-i- 
cian  to  St.  f'.artli<)!oiiicw*-  jjui.j'ilal. 

On  Tabes  Dorsails;  Diagnosis  and  Treatment. 

(ty    Sir    Will  MM     K      OOWKU.s.    M.I)..      F.!'..!'.!'.. 

i''f'        '  '■  '  /  Pliyticiau  IjuiverMity  Colh'i/e 

in  National  lluijpital  for  tiiu 

iiU!pti<\ 

On  thu  Borderland  of  Insanity.  By  0.  If. 
-av.w;k,  -M.it..  F.K.C.P..  foiicultiiiK  l'uyt,ii'Juu 
ilid  Uiluror  oU  .Munt.U  Uii.easc.1,  (ill/s 
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A   PRELIMIN'ARY   INQUIRY   INTO  THE  TONICITY 

OF   TUE   MUSCLE   FIBRES    OP  THE   HEART. 

By  J.A.MES  MACKENZIE,  M.D., 
Burnley. 


This  piper  Is  intended  to  direct  attention  to  the  explanation 
of  a  common  caase  of  heart  failare.  Even  in  the  present  day 
heart  (ailuie,  and  particularly  dilatation  of  theheart,  is  looked 
npon  too  much  from  a  mechanical  standpoint.  The  question 
of  tonicity  is  one  that  still  needs  a  great  amount  of  study 
from  physiological,  pharmacological,  and  clinical  aspects, 
and  here  I  touch  only  on  a  few  points  that  I  have  already 
worked  out. 

What  U  the  Cause  of  Dilatation  of  the  Heart  ) 
In  considering  the  causes  of  dilatation  of  the  chambers  of 
the  heart  one  cannot  fail  to  be  struck  with  the  inadi-quaey  of 
the  ezplanAtion  usually  given  for  this  condition.  The  pre- 
valent idea  seems  to  be  that  it  is  due  to  an  increased  pressure 
within  the  chambers  forcing  the  walls  outwards.  But  if  it  be 
asked,  Whence  comes  this  distending  force  'i  the  inadequacy 
of  saeh  an  explanation  is  at  once  apparent.  Daring  sjstole 
the  Increased  pressure  within  the  chamber  is  produced  by  the 
contraction  of  the  wall  of  the  chamber  itself,  and  one  can 
scircely  assume  that  in  the  process  of  contraction  dilatation 
is  produced.  One  can  conceive  that  dilatation  of  an  auricle 
might  be  produced  by  the  forcible  regurgitation  of  blood  from 
a  poiverfui  ventricle,  but  such  a  thing  can  only  happen  when 
there  is  a  lesion  of  the  anricalo-ventricular  valves.  Regurgi- 
tation apirt  from  valvular  lesion  can  only  occur  after  the 
muscle  fibres  surrounding  the  auriculo- ventricular  orifices 
have  become  reUxed— that  is  to  say,  dilatation  of  the  auricles 
from  such  a  cause  would  be  produced  after  dilatation  of  the 
ventricle. 

That  neither  the  difficulty  opposed  to  a  chamber  during  Its 
emptying  nor  the  distending  force  during  its  diastole  is  the 
caaee  of  dila'ation,  becomes  evident  when  the  conditions 
observed  in  certain  hearts  are  carefully  studied.  Thus  hearts 
who^e  walls  are  thinned,  and  whose  muscle  fibres  are 
dfgenerated  may  continue  to  woik  against  an  abnormally  high 
arterial  pressure,  and  never  show  any  signs  of  dilatation.  In 
fact,  the  wall  of  the  left  ventricle  may  be  so  thinned  that  it 
will  aclaally  burst  in  its  efforts  to  overcome  the  aortic  pres- 
sure, and  the  walls  will  show  no  signs  'of  dilatation.  Dr. 
Arthur  Keith,  who  has  especially  looked  into  this  matter  of 
ruptured  he.arts,  informs  me  that  such  hearts  may  show  no  sign 
of  increase  in  the  si/.s  of  their  cavities.  In  a  patient  under  my 
care  the  heart  was  so  enfeebled  that  he  could  scarcely  walk 
fifty  yards  without  an  attack  of  angina  pectoris  coming  on, 
but  no  enlargement  of  the  heart  could  be  detected.  He  died 
suddenly  from  rupture  of  the  heart,  and  I  found  that  part  of 
the  heart  wall  was  so  thinned  as  to  be  made  up  of  little  beside 
the  endocardium  and  pericardium,  while,  notwithstanding 
this  enfeeblement  of  the  heart  wall,  there  was  no  sign  of 
dilatation  of  the  cavity. 

Dilatation  of  the  left  ventricle  may  occur  even  when  the 
diastolic  force  filling  the  ventricle  is  greatly  diminished,  as  in 
cases  of  pure  mitral  stenosis.  Here  the  quantity  of  blood 
reaching  the  vont-icle,  and  the  force  with  which  it  enters  the 
ventricle  is  so  greatly  diminishf  d  that  we  must  look  lor  some 
other  caa^e  to  account  for  the  dilatation  of  the  left  ventricle 
that  is  found  in  advanced  cases  of  mitral  stenosis. 

A  Vital  Factor  and  not  a  Mechanical  the  Cause  of  Dilatation. 
From  such  considerations  as  I  have  detailed  we  are  forced 
to  conclude  that  dilatation  is  not  due  to  a  mechanical  dis- 
tension of  the  chambers  of  the  heart.  lu  considering  what 
may  be  the  cause,  we  turn  naturally  to  the  consideration  of 
the  functions  of  the  muscle  fibres.  As  the  permanent 
lengthening  ot  skeletal  muscles  ia  due  to  lack  of  tone,  and 
88  the  lengthening  of  the  muscle  fibres  of  the  heart  is  the 
immediate  cmse  of  the  dilatation,  and  therefore  crvmparable 
to  the  lengthenPd  skeletal  muscle,  the  cause  of  dilata'ion 
will  in  all  likelihood  bu  found  to  be  due  to  depression  in  the 
function  of  tonicity. 

The  Fimctxnn  of  Tcnicity. 
Gaskell  has   shown  that  the  heart  muscle  tibn^s  posseee 
equally  with  the  skeletal  muscles  this  function  of  tonicity. 
He  was  able  to  produce  experimentally  both  depression  and 


Increase  of  this  function  l>y  appropriate  drugs  and  by  the 
stimulation  of  certain  nerves.  Thus  by  f  H''h  drues  as  sodium 
hydrat<',  disilalis,  antiarinc  he  was  able  grariually  to  prevent 
the  relaxation  a'ter  carh  beat  till  at  leneth  it  was  scarcely 
possible  to  recognize  the  sepirnte  b»»at3.  <.»n  the  oth»r  hand, 
by  the  administration  of  BU"h  drugs  as  lactic  acid  and 
muscarin,  the  relixfition  ol  the  fibre  gradually  increased, 
while  the  contraction  gradually  diminished  till  finally  the 
heart  stood  still  hi  diastolic  relaxation. 

The  SymptomK  of  Depre!«{on  of  Tonicity. 
It  might  seem  at  first  sight  that  the  main  result  of  the 
affections  of  this  function  would  be  dilatation  of  the  chambers 
of  the  heart.  There  can  be  little  doubt,  when  diUtation  does 
occur,  that  here  we  have  depression  of  tonicity ;  but  in 
stating  that  dilatation  is  an  evidence  of  depression  of  tonicity 
we  only  stat*"  but,  a  part  of  the  truth,  for  the  enlari!?ement  of 
the  heart  which  we  associate  with  dilatation  depends  on  the 
affection  nnly  of  certain  portions  of  the  musculature  of  the 
heart.  There  are  other  symptoms  which  also  point  directly 
to  failure  of  tonicity,  such  as  "fuoctionil"  murmurs  and  re- 
gurgitation of  blocd  from  the  heart  into  the  veins.  Tnese 
f  J mptoras  have  hitherto  been  looked  upon  as  a  consequence 
of  simple  dilatation  of  the  chambers  of  the  heart,  but  this 
explanation  is  far  from  being  suflii^ient.  Thus  we  may  have 
considerable  dilatation  of  the  heart  without  a  murmur,  and 
with  no  regurgitant  waves  in  the  veins,  e\'en  though  the  veins 
of  the  neck  are  full  and  turgid.  Again,  we  may  have  very 
little  dilatation  with  marked  systolic  murmurs  at  ap--!  and 
base,  and  nith  great  regurgitant  wave  in  the  veins.  The  ex- 
planation of  these  apparent  anomalies  in  the  symptoms  has 
hitherto  builied  me,  but  I  think  an  explanation  is  to  be  found 
when  the  functions  of  tne  muscle  fibres  are  considt'red  along 
with  the  remarkable  description  of  the  structure  of  the  heart, 
given  by  Dr.  Artlmr  Keith.  This  observer  has  drawn  atten- 
tion to  the  fact  that  the  mascnlatnre  of  the  heart  is  built  up 
of  bundles  of  fibres,  having  as  distinct  places  of  origin 
and  insertion  as  skeletal  muscles,  and  that  each  bundle 
has  its  function  as  peculiar  ti  itself  as  a  skeletal 
muscle.  But  the  heart-muscle  fibres  are  distinct  fr«m 
skeletal  muscle  in  this  re3pect,  that  according  to  their 
special  duties  certain  portions  have  individual  functions  more 
developed  than  other  portions,  some  having  such  functions 
as  rhythmicity,  conjuncti  vity,  or  contractility  more  dereloped, 
while  it  is  fairly  certain  that  some  have  the  function  of 
tonicity  more  developed  than  others.  It  is  manifest,  for 
Instance,  that  the  muscle  bundles  that  conotitnte  the  rings 
of  the  auriculo- ventiicular  orifices  have  a  diUVrent  function  to 
perform  from  the  muscle  bundles  constituting  the  anrienlar 
appendages  or  apex  of  the  ventricle.  In  the  latter  cases  con- 
tractility is  the  special  requirement  of  the  fibres,  wh^le  in  the 
former  case  there  i«  but  little  need  for  contnetility,  but  a  firm 
contraction— that  is  tonicity-is  essential  for  the  integrity  of 
the  valvular  apparatus. 

The  Caune  of  Functional  Murmtirt. 

This  view  of  the  subject  cannot  be  better  expressed  or  more 
convincingly  illustrated  than  in  the  following  quotation  from 
Keith  : 

Dr.  G  A.  Olb«oa  proved  tmts  »t;o  tlmt  the  pnlmon»r7  T«lres  of  tho 
humui  heart  reoelred  their  oompetenoy  icom  the  musoulstare  of  the 
iDfundlbulum.  Tl\o  liuros  of  ths  bulbus  arlarlo^us  '.Q  lower  Tertebr»te9 
are  not  truly  dlsoha'-Klug,  but  rORulatlng,  llbres  that  miloliia  their 
tonicity  when  the  true  ilbroi  of  the  \-«ntriclo  have  passed  into  a  slato  of 
diastole.  Asfarasone  o»q  toll  with  lUo  uakcd  eye.  thi«  soeon  to  be 
also  the  oaie  la  the  mnamaltan  heirt.  They  probably  plsy  a  pirt  In 
the  mueh-disoiisiioi  question  o(  tunctlooal  nvstollo  bralt  at  the 
pulmonary  orlfloo  When  the  ritrht  heart  Is  distended  the  <iiroular 
fibres  round  the  b»so  of  the  palraonarj'  atlery  form  a  fuootional 
stricture  at  the  ciminciioement  of  veniriualai-  tiysuilo  bctwocn  the 
infundlbulum  and  Rrculy-diloiod  artery,  andarc  alactor  which  must  be 
coBsidm-ed  In  expUluIng  the  produulton  uf  palmon^iry  systoUo  bruils. 

Si'ejng  that  the  integrity  of  the  valvular  apparatus  depends 
on  the  tonicity  of  the  muscle  fibres  forming  the  auricnlo- 
ventri  uUr  riii»;«  the  cnujiation  ol  the  functional  raarmurs  at 
the  mitral  and  triencpid  crMices  may  be  explained  as  due  to 
a  depression  of  tonicity  atl'ecting  these  mucle  fibres.  Any 
one  who  careful  ly  Studies  the  condition  of  the  heart  associated 
with  the?p  inurmnrs  cannot  but  be  irnpressed  with  the  fact 
that  they  are  fri  iiuently  met  with  in  cases  that  show  little  or 
no  enlHi-cement  of  the  heart.  As,  on  the  other  hand,  one 
meets  with  cases  of  considerable  dilatation  without  these 
murmurs,  one  seems  justified  in  assuming  that  the  tnniolty  of 
the  muscle  fibres  lormfug  the  auriculo-ventricolar  ring  may 
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be  differently  affected  from  that  of  the  muscle  fibres  forming 
the  wall  of  the  ventricles. 

The  Cau^e  of  Regurgitation  back  into  the  Veins. 
A  similar  explanation  seems  to  be  the  cause  of  the  regurgi- 
tation from  the  heart  into  the  veins.  Hitherto,  in  explaining 
the  cause  of  the  venous  pulse,  I  have  folloived  the  usual  de- 
scription of  the  manner  in  which  the  blood  is  prevented  from 
being  forced  back  into  the  veins  during  auricular  systole. 
But  the  view  of  Keith  is  so  rational  and  based  upon  such 
convincing  evidence  that  I  have  no  hesitation  in  accepting  it. 
He  says ; 

How  are  the  cival  orifices  closed  during  auricular  systole?  The 
current  teaching  is  that  they  are  closed  by  the  contraction  of  muscular 
fibres  which  surround  the  termination  of  the  great  veins.  The  largest 
vein  of  all,  the  inferior  vena  cava,  has  no  circular  fibres  surrounding 
its  termination,  those  round  the  superior  vena  cava  are  wealc  and  do 
not  seem  strong  enough  to  act  as  a  common  sphincter.  The  coronary 
sinus,  on  the  other  hand,  is  covered  by  circular  and  longitudinal  layers 
of  muscle,  and  is  provided  with  competent  valves  as  well.  Thus,  the 
explanation  usually  given  of  the  manner  in  which  the  venous  orifices 
are  closed  breaks  down  under  anatomical  examination,  and  the  true 
explanation  is  still  to  seek. 

He  then  enters  into  a  minute  study  of  the  evolution  of  the 
Htructures  that  prevent  regurgitation  in  primitive  hearts,  and 
finally  shows  that  the  caval  orifices  are  closed  during 
Huricnlar  systole  by  the  contraction  of  bands  of  muscle  fibres 
in  the  auricular  wall  specially  adapted  for  this  purpose.  Just 
as  I  have  been  struck  by  the  want  of  relationship  between  the 
siz?  of  the  heart  and  the  presence  of  regurgitant  murmurs,  so 
in  the  past  I  have  been  greatly  puzzlf-d  by  the  seeming 
anomaly  of  an  absence  of  the  venous  pulse  in  some  cases  of 
extreme  engorgement  of  the  right  heart.  On  the  other  hand, 
I  have  seen  large  forcible  waves  of  blood  sent  baok  into  the 
veins  during  auricular  systole  with  no  perceptible  increase  in 
the  size  of  the  right  heart.  It  might,  therefore,  seem  that  In 
the  former  case  the  muscle  bands  that  close  the  caval  orifices 
acted  effi:!iently,  while  in  the  latter  case  the  tonicity  of  these 
bands  had  become  so  depressed  that  they  failed  to  close  the 
orifices  efficiently,  and  thus  permitted  regurgitant  waves 
during  the  contraction  of  the  auricle. 

The  Caufe  of  Depression  of  Tonicity. 

The  most  striking  Instances  of  depression  of  this  function 
occur  with  "failure  of  compensation  in  cases  of  valvular 
disease,  the  dilatation  being  the  main  evidence.  In  such 
cases  exhaustion  of  thi'  muscle  no  doubt  plays  the  principal 
part.  Tnere  are  other  cases,  however,  where  fome  other 
factors  seem  to  be  at  work.  From  the  study  of  the  experl- 
menta  of  Gaskf'll  and  others  we  can  Infer  that  certain  drugs 
have  a  selective  affinity  for  certain  functions,  and  my  clinical 
experience  seems  to  suggest  that  similar  results  may  be  met 
with  in  the  human  heart.  When  in  this  part  of  Lancashire 
the  beer  was  contaminated  with  arsenic  some  few  years  ago, 
casts  of  hi'^rt  failure  of  a  peculiar  tjpe  amongst  beer 
drinkers  wnn-  fairly  ocraraon.  These  cases  have  been 
de8crib<-d  by  Dr.  Graham  Steel!  in  a  paper  on  Muscle  Failure 
of  the  Heart.  Hince  the  arsenical  contamination  of  the  beer 
has  been  prevented  these  cases  are  not  nearly  so  common, 
tliough  Dr.  Htecll  ialorms  me  he  sllll  occnsionatly  meets  with 
thern.  Home  of  thrse  i  studied  minutt-ly,  and  thei-c  was  one 
striking  feature  which  Steell  do«'H  not  mention— namely,  great 
regurgitation  of  \,\o:A  back  into  the  veins.  ThUH,  in  a 
piililican.  a  heavy  beer  drinker,  the  veins  in  the  neck 
exhiblU'd  large  jmlsatlonfl  daring  two  attacks  ol  muscle 
failure  of  the  heart,  the  pulsation  diHapp<nrlng  on  rf covory. 
Aft«-r  the  arsenic  liad  b4-(  n  removed  from  the  beer  he 
continued  his  evil  courdeH,  and  had  two  altaeks  of  great 
pro.stration  with  a  rapid,  feeble  heart,  but  ther.-  iviis  no  pul- 
sation In  the  veins  ol  the  neek.  In  the  last  of  thene  atUi'ka 
ho  developed  ilelirliim  trim'ns  and  died  from  exhaustion. 
Mere  I  HOgL'est  that  the  peeuljar  eomhlnatlon  of  nl.  nliol  and 
arsenic  had  pslMoned  more  pnrllcularly  the  fiineiion  of 
tonlelty,  which  wan  evidenced  by  the  large  venous  jmlse  in 
hi«  HrHt  and  seeond  attarkn  ol  heiirl  failure. 

In  certain  conAtitulionnI  riUilen  I  find  a  tendency  to  this 
depression  of  touielty,  and  it  Meems  possible  that  a  poisoning 
ol  this  luiiftion  occurn.  In  anneini,.  enndilionH  rine  IIikIh  a 
pn/.zling  v.iriity  ol  lieart  'liiinKeH.  In  some  extri'uie  ..HHes 
one  can  detect  no  abnormal  sy  tiiptom,  In  otliern,  MyHtolio  Uruitt 
in  the  heart  and  ptilsatlon  in  the  veins  are  very  niiirked. 
ThUH,  in  a  cbhc  ol  what  seemed  to  me  seven'  perniclouii 
anaemia,  there  was  very  slight  enhirMement  ol  the  heart,  but 
distinct  HygtollcmurmurBBt  the  »pex  and  bane  ol  the  heart, 


wi'h  large  pulsations  in  the  veins  of  the  neck  of  which  Fig.  i 


Fig.  I.— Simultaneous  tracings  of  the  carotid  and  jugular  pulses  show- 
ing the  large  waves  thrown  back  by  the  heart  into  the  jugular 
vein.    The  a-c  interval  (spice  A)  is  nearly  one-fifth  of  a  second. 
(The  time  marked  in  this  and  the  other  tracings  equals  one-fifth  of 
a  second.) 
is  a  tracing.    This  patient's  anaemia  gradually  disappeared, 
with  a  complete  disappearance  of  the  jugular  pulse  and  of  the 
murmurs.    In  a  somewhat  similar  but  less  severe  case  the 
venous  pulse  was  also  well  marked  (Fig.  2),  and  on  recovery 


Fig.  2.— Simultaneous  tracings  of  jugular  and  radial  pulses.  The  a-c 
interval  (space  A)  equals  two-fifihs  of  a  second.  (Mrs.  W,,  October 
5th,  1504  ) 

there  was  left  a  trace  of  the  venous  pulse.  I  give  these 
tracings  in  order  to  point  out  a  peculiarity  in  Fig.  2  that  I 
have  occasionally  met  with  in  anaemia— namely,  a  depression 
of  the  function  of  conductivity. 

I  have  already  shown  in  the  British  Medtcai,  Jouknal 
that  one  can  estimate  the  condition  of  the  function  of  con- 
ductivity by  measuring  the  time  the  stimulus  takes  to  pass 
the  fibres  between  the  auricle  and  the  ventricle.  This  is  done 
by  measuring  the  time  from  the  beginning  of  the  auricular 
systole  (which  causes  the  wavea  in  the  tracings  of  the  jugular 
pulee)  to  the  beginning  of  the  carotid  pnlFe  (wave  e).  The 
normal  a-c  interval  is  usually  about  one-fifth  of  a  second  as 
shown  in  Figs,  i  and  4.  In  Fig.  2  it  is  nearly  double  this 
time,  that  is  to  say,  the  conduclivity  in  the  patient's  heart 
from  whifh  I  ig.  2  was  taken  was  so  dcpresfed  that  the 
stimulus  took  nearly  twice  as  long  to  cross  the  av  fibres. 
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I'lg.  1.— Simultaneous  traoings  of  llie  Jugular  and  radial  pulses.  The 
ac  iDtarval  (space  a)  le  greater  iimu  ouc-llilh  01  •  secoud. 
(Uias  W.,  January  14th,  igoj.) 


Klg.  4 -KliKiiIlnnoouii  IracInK"  ot  tho  Jugular  niid  radial  pulHon.  Tho 
(1  c  liitot'val  (»pace  A)  oi|tnilH  ouq-IIUIi  ol  11  nocoud.  (Mia^  W.. 
May  14U1,  \yft,.) 

With  ncciveiy  from  the  anaemia  the  conductivity  was 
gradually  rentored,  as  is  shown  by  the  a  r  interval  in  I''ig.  3 
being  Hnialler  than  In  Fig.  2.  While  in  Fig.  4,  taken  when  the 
anaemia  had  iliHuppeari  <I,  the  a-r  interval  is  of  normal  dura- 
tion. In  this  liilter  c»K'  we  hiive  eviileiue,  therefore,  not  only 
of  a  depreHHion  of  tonicity,  bill  alno  ol  a  di  j'lesHion  of  con- 
ductivity, during  a  profound  anaemic  condition,  with  siinul- 
taiieouH  restoration  of  both  lunitionH  on  the  {lisnppearanee  of 
the  anaemia.  Mere,  again,  I  HUggest  that  in  such  cases  as 
those  from  which  I'ig.  3  was  obtained  there  is  a  poison  that 
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s<*lect8  not  only  the  function  of  tonicity  bat  also  that  of  can- 
dnctivity  of  certain  fibres. 

Digitalit  and  the  Function  of  Tonicity. 
In  my  observationa  on  the  effect  of  digitalis  on  the  human 
heart,  1  pointed  out  that  when  a  (unction  8uch  as  conductivity 
or  contractility  was  depressed,  digitalis  had  a  tendency  to 
increase  this  depression.  Nolwilhstanding  this  I  found  that 
while  the  digitalis  depressed  these  functioos  a  patient's  con- 
dition may  be  distinctly  improved,  and  It  seems  at  first  sight 
very  anomalous  that  benefit  should  be  derived  from  a  drug 
which  manifestly  injures  certain  functions  of  the  muscle 
fibres.  But  the  drug  digitalis  affects  more  Innctions  than 
one,  and  from  such  experiments  as  those  of  Gaekell  already 
mentioned,  we  learn  that  digitalis  primarily  affects  the  (unc- 
tion of  tonicity.  In  cases  of  heart  failure  where  there  is  dila- 
tation of  the  chambers,  the  contraction  of  the  heart  tskes 
place  at  a  disadvantage,  for  presumably  f  ffieiency  of  contrac- 
tion will  depend  on  a  certain  normal  distension  of  the 
chambers,  and  an  over-distension  or  dilatation  will  interlere 
with  the  efficiency  of  contrBction.  In  such  cases  the  digitalis 
by  restoring  the  tonicity  will  reduce  the  cavity  to  a  size  more 
fitted  for  the  effective  accomplishment  of  its  contraction. 
Herein,  probably,  lies  part  of  the  explanation  of  why  it  is  that 
the  heart's  condition  is  improved  with  a  depression  of  certain 
fanctions  manifestly  due  to  the  digitalis. 


INEBRIETY   AS    A   PHTSICAL   DISEASE.* 

By  II.  W.  MANX,  M.B.Edin., 
Rcsideut  Medical  Oflicer,  Lark  field,  K&lrn,  N.B. 

I  vsNTUBK  to  ask  your  attention  to  this  qnestioD  of  alco- 
holism, as  it  concerns  us  of  the  medical  profession,  and  more 
particularly  with  regard  to  its  treatment  by  the  hypodermic 
method  by  injections  of  atropine.  Perhaps  next  to  tubercle 
there  is  no  question  more  pressing  or  more  discussed  at  the 
present  time  than  this  question  of  inebriety  and  the  inebriate; 
and  certainly  there  is  no  one  on  which  the  charlatan  and  the 
advertiser,  lay  and  political,  have  thriven  more  abundantly. 
To  this  may  in  some  measure  be  attributed  the  fact  that 
medical  men  as  a  rule  look  sceptically  and  askance  on  the 
'•  cures"  and  specifics  so  lavishly  offered  in  the  daily  press 
and  monthly  magazine. 

Happily  of  late  years  medical  men  of  note  have  given  this 
matter  scientific  study  and  attention,  and  by  regarding 
inebriety  as  a  phjsicsl  disease,  in  many  cases  capable  of  cure, 
they  have  rescued  it  from  the  advertising  quack,  who  too 
'>f ten  exploited  the  inebriate  to  his  own  purposes.  The  late 
l>r.  Norman  Kerr  was  the  pioneer  in  this,  and  his  work  has 
been  carried  on  by  such  men  as  Sir  Victor  Hnrsley,  Prolessor 
Sims  Woodhead,  Mr.  McAdam  Kccles,  Sir  James  Crichlon- 
Browne,  Dr.  Clouston,  to  mention  but  a  few  of  the  more 
prominent. 

In  psychological  medicine  the  great  forward  step  in  our 
times  has  been  recognition  of  the  insanities  '-as  a  physical 
disease  with  mental  raanii'estations,"  as  a  condition  cerebral 
in  its  essence  rather  than  psychic,  and  on  this  recognition  the 
modem  treatment  of  this  distase  is  based.  Inebriety  is  one 
of  the  phases  or  varieties  of  the  insane  diathesis,  and  is  akin 
to  the/o/i'f  rircidaire  or  alternating  insanity.  It  has  its  term 
of  excitement,  its  depression,  and  its  apparent  equilibrium. 

loebriety  has  its  etiology,  its  pathology,  and  its  treatment. 
It  is  essentially  an  inesistiblc.  uncontrollable,  and  periodic 
desire  for  alcohol.  It  is  not  thirst,  and  while  the  "crave"  is 
present  the  appetite  knows  so  satiety.  In  his  hook  on  Mrntal 
JJifeasci,  Olouston  places  it  under  ".'states  of  Defective  Inhi- 
bition," and  while  conscious  of  its  gravity  as  a  social  evil, 
olearly  regards  it  as  a  neurosis  of  defective  inhibition,  as  a 
lack  of  that  control  which  is  the  highest  function  of  the 
cortical  centres. 

Britdy  considered,  the  following  have  a  place  in  the  c.iusa- 
tion  of  this  condition :  traumatism,  concussion,  shock, 
injuries  to  the  head.  Kpilepsy  is  frequently  associated  with 
inebriety,  and,  like  it,  io  a  periodic  nerve  storm.  PerhapB  no 
HSBOclation  is  more  commonly  observed  than  tubercle  or  the 
tuberculous  Inbit,  and  it  is  remarkable  in  how  large  a  number 
of  CAses  a  family  history  of  tubtrcle  is  found  to  occur. 

Among  what  may  be  termed  "  moral"  causes  thtre  are  the 
numberless  social  inllueuces,  adversity,  prosperity,  education 
inperfeet  and  education  to  excess,  ambition,  worry,  and  all 
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those  undeflnable  states  comprehended  in  the  word  "  .Society." 
Though  in  such  it  is  sometimes  difficult  to  discriminate 
between  cause  and  effect.  Listly,  heredity  has  a  prominent 
place  in  the  etiology  of  alcoholism,  and  in  this  case  un- 
doubtedly the  children  do  suffer  for  the  sins  of  their  parents. 

The  pathology  of  inebriety  has  received  much  attention  of 
late  years,  and  if  any  one  fact  in  pathology  is  established,  it 
is  this— that  alcohol,  even  in  physiological  quantities,  is  a 
direct  nerve  poison,  affecting  the  cortical  layers  in  the  cere- 
brum, the  cerebellum,  and  the  peripheral  nerve  endings.  In 
arccent  lecture  Sir  Victor  Horsleyhas  pointed  out  how  even  by 
the  ingestion  of  small  quantities  of  alcohol  the  brain  functions 
are  ali'ected,  how  the  reaction  time  is  lengthened,  both  simple 
and  complex,  as  estimated  by  Kraepelin's  method.  And  he  hsB 
demonstrated  that  in  continued  absorption  the  nerve  cell 
degenerates,  the  granules  become  obscured,  the  nucleus  and 
nucleolus  gradually  disappear,  and  the  active  protoplasm  ia 
replaced  by  pigmentation,  until  finally  the  cell  is  inert  and 
functionless.  In  the  peripheral  nerve  endings  the  same  toxic 
process  goes  on,  and  so  in  the  confirmed  alcoholic  there  are 
the  pains  of  neuritis,  aUecting  his  p'-ripheral  nerves,  while 
the  tremulous  hands  and  ataxic  shulllicg  gait  indicate  cere- 
bellar mischief,  and  the  confused  misty  intellect  corresponds 
to  and  is  co-extensive  with  the  destruction  of  the  cortical 
layers  in  the  grey  matter  of  the  cerebrum. 

Ford  Rjbertson,  in  his  work  on  Cerebral  Pathology,  describes 
this  destructive  process  graphically  when  he  compares  each 
successive  bout  of  the  dipsoininiac  as  resembling  a  hurricane 
of  wind  sweeping  through  a  forest,  which  when  it  has  passed 
shows  to  the  casual  onlooker  no  change,  though  the  trained 
eye  can  see  the  broken  stems,  the  torn  branches,  and  the 
disarranged  undergrowth.  But,  unlike  the  forest,  to  the 
alcjholic  there  is  no  new  growth  ;  no  proliferated  cells  replace 
those  lost. 

With  sush  a  pathology  of  destruction  it  may  well  seem 
futile  to  talk  of  treatment,  but  with  tbe  Coo  million  of  nerve 
cells  which  has  been  calculated  to  he  the  average  endowment 
of  the  average  brain  there  may  be  always  the  possibility  of 
calling  up  from  this  vasty  deep  of  subconscious  cerebration 
some  reserve  and  reinforcement  of  thote  altered  and 
destroyed. 

And  80  the  treatment  of  inebriety,  always  granted  the 
abolition  of  alcohol,  amounts  to  a  reeducation.  It  must  be 
birne  in  mind  clearly  that  no  treatment  will  help  an  inebriate 
unless  he  is  willing  to  help  himself.  He  cannot  be  cured 
against  his  will.  If  one  can  but  control  or  abolish  the  insane 
impulse  for  alcohol,  then  the  case  resolves  itself  into  a 
dependence  on  time  and  the  ordinary  processt  a  of  assimilation 
and  metabolism.  What  is  destroyed  cannot  be  replaced,  but 
what  remains  may  be  utilized. 

Various  drugs  have  been  used  for  the  purpose  mentioned— 
notably  the  bichloride  of  gold.  An  antiethylic  serum  was  put 
forward  some  years  ago,  but  with  what  success  1  know  not. 
The  treatment  by  hypodermic  injection  of  atropine  combined 
with  strychnine  has  In  my  hands  proved  of  great  value  in 
relieving  the  intensity  of  the  appetite,  and  when  thoroughly 
pushed  it  does  confer  an  indifference  to  alcohol.  I  maybe 
mistaken,  but  I  think  it  is  to  Dr.  M.-Bride  of  Xorivood  that 
the  profession  owes  the  first  clear  record  of  this  method  of 
treatment.'  The  following  notes  of  cases  will  illustrate  this : 
A.  K  ,  admitted  July  24th,  a  esse  of  chronic  alcohoiiem 
with  degenerative  nerve  and  tissue  changes,  ataxic  gait, 
tremulous  twitchy  fingers,  patellar  refiex  abjient  on  both 
sides,  plantar  greatly  increased,  has  had  neuritis  vtry  badly, 
great  mental  confuir^ion  of  time,  place,  and  person  ;  appetite 
for  alcohol  intense  and  continuous.  He  WiiS  given  a  calomel 
purge,  and  put  upon  atropine  gr.  ,,',,,,  with  strychnine  gr.  ,40, 
given  at  9  a.m.,  3  p.m..  and  9  p.m.,  with  a  cinchona  mixture 
sandwiched  midway  between  each  dose  of  atropine.  July 
28th.  Slept  well,  mental  condition  improved,  quirt,  calm,  and 
clear;  alcohol  crave  diminished.  July  ,^ist.  Much  better, 
CO  tiplexion  clearer,  cheerful  and  pleasant,  weight  9  tt.  2.',  lb. 
August  7lh.  .\tropine  increased  to  gr.  .', .  August  23rd.  Airo- 
piiiegr.  ,l„;  atropine  stopped.  O.Hober  2nd.  Oontinuea  well, 
no  relapse,  no  desire  for  alcohol,  weight  9  st.  13  lb.,  is  on 
parole. 

Another  case:  AugU8t29lh.  A.M. .drinking  for  wfeka,  mainly 
solitary  drinking  ;  for  a  time  he  would  sqanrenp.  and  then  have 
adeeper  and  deeper  debauch.  Confesses  his  weakness,  laments 
it,  and  promises  reform,  l^ut  upon  atrojine  and  strychnine 
with  cinchona,  as  in  the  other  case.  September  nth.  Con- 
tinues to  improve,  appetite  for  alcohol  largely  gone,  is  allowed 
to  cycle  out  and  go  to  and  fro  practically  uncontrolled;  has 
had  no  relapse.    October  3rd.  Improvement  maintained  and 
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oontinnous,  atropine  and  strychnine  given  regularly  and  to 
the  fall  physiological  limit;  alcohol  appetite  disappeared 
entirely. 

It  is  a  remaikable  fant  that  the  dryness  and  conspquent 
thirpt  creited  by  atropine  is  a  thirst  for  ordinary  liqaids, 
and  is  sUiyed  by  t'neii,  and  ii  not  a  thirst  for  intoxicants. 
Toe  use  oi  the  cinchona  givea  as  tinct.  cinchon.  co.,  with 
spirits  of  chloro'ovm  ani  ol.  cinnam.,  is  of  great  value.  It 
cleans  the  tongue,  brac'ea  up  the  appptite,  and  given  in  the 
early  morning  it  assists  in  alhyirg  the  desire  which  in  the 
morning  is  at  its  ktenest.  Beyond  this  drug  treatment 
*;here  is  the  dieting,  abundance  of  vegetrtle  food,  and 
less  of  flesh  meats.  Milk  in  quantity  and  fish,  exerci<e 
in  the  open  air,  and  indulgence  in  some  hobby,  especially 
when  that  can  take  the  form  of  any  outdoor  occopa- 
tion.  I  have  found  sanatogen  to  be  of  great  value  In  the 
early  weeks,  and  when  there  is,  as  there  often  is,  gastric 
trouble  with  vomiting  or  sickness,  it  is  in  my  experience  the 
best  of  artijQaial  foods,  easily  retained  and  easily  assimilated. 
I  cou'd  give  at  therifk  of  wearying  you  similar  examples  of 
the  influence  ol  atropine  in  this  combination  on  the  "crave'' 
whioh  is  the  single  real  symptom  of  this  disease.  Its  use  is 
not  wholly  empirical,  and  the  progress  of  such  cases  is  well 
worth  inqu  ry  and  investigation.  It  is  no  secret  treatment, 
and  it  has  the  advantage  that  it  is  quite  in  the  power  of  any 
medical  man  to  pursue  it  in  his  own  practice.  There  are, 
unfortunately,  too  many  caRes  ready  to  the  hands  of  the 
ordinary  practitioner  for  trial,  and  I  would  urge  upon  the 
members  of  this  Branch  ts  give  this  method  their  interested 
study,  and  to  look  upon  this  condition  not  so  much  as  a 
serious  social  evil,  but  as  a  physical  disease  depending  on 
physical  causes,  and  capable  of  responding  to  physical 
tre-itment. 

Behind  this  lies  the  great  question  of  permanence.  It  is 
not  poseib'e  to  repair  damaged  tissue,  or  to  alter  a  man's 
character  and  disposition.  No  drug  can  do  that,  but  that 
many  oases  of  ineliriety  are  curable  I  am  thoroughly  satietied. 
I  personally  have  too  short  an  experience  to  peimit  of  saying 
that  the  cure  is  permanent,  but  I  know  from  a  study  of  the 
case-books  in  a  well  known  Ketreat,  that  cases  under  this 
method  have  been  tn.ced,  and  knoivn  to  keep  well  without 
relapse  for  more  than  a  dozen  years,  and  the  parmanenoy  of 
the  result  is  largely  determined  by  the  completeness  of  the 
treatment.  I  had  one  case,  which  came  to  me  in  April  last, 
in  whom  the  ogony  of  the  crave  was  painfully  intense.  He 
had  fqnandered  his  fortune,  rained  his  home,  and  in  a  fit  of 
depretision  nearly  kil'ed  himself.  Today,  a  sadder  and  a 
wiser  man,  he  is  steadily  and  soberly  trying  to  regain  some- 
thing of  his  lost  life,  and  is  happy  in  his  home.  Such  cases 
are  common  knowledge  to  us  all,  and  it  is  precisely  in  fcU'h 
canes  that  the  ordinary  general  pr.ictitioner  can  by  this 
method,  if  regularly  ctrried  out,  benefit  bis  patient  and 
those  depending  np^n  him. 

It  may  be  neeenKary  lor  the  State  or  the  community  to 
Fegre^atc  the  inebriate.  It  may  even  be  desirable  to  adopt 
Dr.  H-ntouTH  h'-rolc  method  and  Bterili/e  him  in  the 
interests  of  the  race,  hut  npjther  pegregation  nor  steriliza- 
tion will  cure  him.  Itnt  it  the  impulse,  the  e-rave,  can  be 
removed,  if  the  inhibilion  can  he  made  more  complete.  If 
the  control  v.tn  b'  regiini-d,  then  he  tniiy  return  to  tlie  world 
an'l  tnkc  pirt  in  its  work.  It  may  seem  absurd  nnfl  Inoredlble 
fo  lilt  HgiiriHt  tills  (ioliath  the  tiny  liyp'jdermtc  syringe,  the 
fredb  air.  and  the  niiiip'e  life  ;  but  when  one  ri  (licls  how  the 
lancet  has  i  inlrolled  the  horrors  of  cniall-pox  nnd  the  serum 
treatment  has  moditied  dipntherla,  tlien  one  nuiy  hope  that 
medicine  has  n  't  yet  said  IIm-  IhhI  word  regarding  inebriety 
a«  B  phynlcd  diiieaKe  controllable  by  physhal  Ireiitment. 

FtKeKIIKKCH. 
■   BniTltir  U(T>IC4(.  J'll'ilNHt..  April  i:>tll,  igot.  p.  ioc6. 


80ME   TOXIC   KFFKCrS    OF   ASPIRIN. 

Bv   J,    S.   DOCKUW,    M.D.VioT.,  B.fcc.Lo.M. , 

iltaliop'ii  Hiortfonl. 

y\H  anpirin  id  a  nnmparnlivi-ly  new  drag,  very  useful  in  many 
loriiiH  of  rhiuui'ilinin  ntid  Ill-defined  rlK-iinmllc  pains,  and 
coDHerjni'ntly  very  freely  given,  the  followhiit  cate,  illuHtrutlng 
■omi*  ol  til''  toxle  (•Ifiet'i,  may  not  In-  witliual  iuterent : 

llUtnry  iiii  eo'irii«ry  nth,  r^o-.  I  wm  cklled  In  tre  a  Uily  of  about 
)('•  ysar«  ul  iKi  auflrrlni;  from  iilii>r|>  paliii  In  llio  rpt:to»a  ol  tlio  lolua. 
To*  Uinpcraiiiro  Itt  His  inoiiUi  WM  <•  ■■  F.,  the  I'nilaiil  wni  ooremtly 
n«lle>a  ao<1  axriublo,  (ir  mora  >a  than  llis  pain  an'iimtad  for,  i>ul  tlia 
(.ulta  waa  ataadr.  >>f  (001  tontloD,  and  tlia  ptilia-rato  naa  to.    Thla  wa« 


about  eleven  o'clock  in  tbe  morning,  and  sbe  informed  me  that  sbe  had 
taken  a  dose  of  lo  gr.  of  aspirin  a  short  time  before.  As  she  had  taken 
it  for  lumbago  previomly,  ami  it  !i".d  always  relieved  her  rapidly, 
I  ordered  the  drug  to  be  continued  in  the  same  doses,. logr.  every  three 
hours.  Next  morniug  (the  gth)  the  pain  had  dUappeared,  the  tem- 
perature was  97  cj^  F.,  but  the  patient  complained  of  singing  in  the 
ears  and  drowsiness.  The  excitabilily  of  the  day  before  had  disap- 
peired.  The  pulse  was  unaltered.  The  drug  was  still  con- 
tinued. On  the  loth  I  found  the  following  symptoms  : 
Numbness  cf  the  gums,  tongue,  and  pharynx,  causing  a  great 
difficulty  in  swallowing  even  fluids,  and  a  sensation  of  imperd- 
ing  suffooation  and  choking.  There  was  no  swelling  of  the  mucous 
membrane,  but  It  looked  dry  and  glszcd,  and  in  that  covering  the  gums 
and  tongue  sensation  was  practically  lost,  this  anaesthesia  being  much 
more  ma*  ked  on  the  right  side  than  the  left ;  the  teeth  were  not  tender, 
but  the  patient  said  she  felt  as  II  she  had  lost  them  ;  very  severe  pain  in 
the  right  ear  bat  no  tenderness  or  swelling  over  the  mastoid  ;  nausea 
but  no  vomiting  :  temperature  subnormal,  and  the  drowsy  condition  of 
the  day  before  had  now  given  place  to  one  of  extreme  excitability  and 
restlessness  ;  the  patient  was  constantly  moving  up  and  down  in  the 
bed  and  never  still  a  moment :  the  pulse  wag  unaltered.  On  inquiry, 
I  found  that  she  had  in  a  previous  attack  cf  muscular  rheumatism  been 
ordered  30  gr.  of  aspirin  every  three  hours  for  three  doses  and  then 
Ihiee  times  a  day  for  two  or  three  days  After  taking  120  gr,  there  was 
such  a  marked  feeling  1 1  numbness  all  over  the  body,  accompanied  by  a 
feeling  of  intoxioation,  that  the  drug  was  stopped. 

Pro'jrr^^. — As  evidently  the  uncomfortable  symptoms  were  all  due  to 
the  aspirin,  1  stopped  it  at  once.  More  for  the  sake  of  doing  something,  1 
ordered  warm  olive  oil  to  be  dropped  in  the  ear  and  warm  linseed-meal 
poultices  over  the  ear.  No  drugs  were  ordered,  but  the  patient  was 
advised  to  drink  plenty  of  fluid,  preferably  hot  water  and  hot  tea.  Had 
not  the  pulse  been  to  good  I  should  have  ordered  strychnine.  At 
8  p  m  the  same  evening  the  patient  folt  better.  She  was  sleepy  and 
quiet,  but  the  pain  in  the  car  was  very  troublesome.  There  was  now 
also  pain  in  the  supraorbital  region  on  the  right  side,  with  distinct 
yellowvlsion  again  coulloed  to  the  right  eye.  vision  in  the  left  eye  being 
(|\nte  normal.  The  nurse  in  charge  statfd  that  there  had  been  distinct 
drooping  of  the  upper  right  e\elid  diirirg  the  day.  but  X  did  not  notice 
it  myself.  There  was  no  squint,  ard  the  pupils  were  equal  and 
moderately  contracted.  There  was  no  Hushing  or  pallor  of  right  side  of 
face.    Temperature  loo'^,  pulse  good  antl  steady. 

February  nth.  The  intient  much  better.  The  right  ear  was  much 
less  painful,  but  completely  deaf,  aud  there  was  a  sUght  discharge  of 
blood-stained  fluid  ;  no  yellow  vision  :  no  ptosis;  severe  pain  was  still 
felt  In  the  supraorbital  region,  and  now  also  along  the  facial  and 
mental  nerves.  Total  loss  of  smell  and  taste  was  now  noticed  for  the 
first  time,  but  there  was  no  pain  in  the  tongue.  For  the  first  time,  also, 
the  patient  complained  of  shooting  pains  down  the  right  arm  and  leg. 
The  urine  was  very  p.ale  and  greatly  increased  In  quantity:  specific 
gravity  loco,  acid,  no  albumen  or  sugar,  no  coloration  with  FeClj. 
Temperature  too<^'  F. 

February  I  ath.  Again  much  belter.  Temperature  normal.  The  pain 
In  the  ear  and  the  neuralgic  pains  in  head  and  face  were  muoh  less. 
The  smell  and  taste  had  returned  slightly,  but  the  mucous  membrane  of 
the  mouth  was  dry  and  scaly.  The  diillculry  in  swallnning  was  almost 
gone,  and  the  patient  cmild  now  lake  nouri-hnicnf,  comfortably. 

/,v-.si(?f  --During  the  next  two  days  ro'ovory  was  rapid,  the  mouth 
became  niol.<it,  desquamation  occurred  over  Ihe  tongue  and  lips,  and  tho 
smell  and  Inste  boottinn  normal.  On  February  16th  she  waa  practloally 
well,  with  Ihe  exception  of  the  total  dcafrjess  of  tho  right  ear  and  some 
hupraotbital  neuralgia.  There  was  no  more  discharge  from  tho  ear, 
and  no  tro.ilmont  was  carried  out,  as  the  hearing  grad nail ir  returned, 
and  by  the  end  ol  the  mouth  was  qtille  well.  The  neurAlgIa  wag  rather 
porBlstcnt,  hut  disappeared  when  tho  hearing  was  restored. 

Rkmavks. 

The  interesting  point.?  to  noti(  e  m  (his  case  arc  : 

I.  The  marktd  idiofynmify  to  the  drug.  The  patient  had 
only  taken  100  gr.  in  ail,  in  10  gr.  doses. 

2  The  marked  ( llVct  the  drug  had  on  all  the  sersory 
crnnial  nerves,  causing,  wlien  the  patient  was  mont  fully  under 
its  inMuence,  narabness  and  an'irsthesin,  followed,  as  tho 
pat'ent  was  recovering,  by  pnin.  Except  for  the  slight  ptosis, 
which  only  lasted  a  few  hours,  and  only  occurred  at  the  very 
luight  of  the  attack,  there  was  no  lofs  of  mupcnlar  power. 
The  facliil  muiirlcs  were  not  nfTected,  there  w.is  no  squint,  and 
the  dllliculty  In  ssnllowirg  was  probably  due  to  the  loss  of 
flensalion  of  the  nnK'"nH  m"mbr<re.  Most  cnsosc'and')  of 
reported  intoxication  by  this  drug  did.'r  from  tliis  one  in  that 
the  chief  symptom  wns  a  trareifiry  oeiiemalous  swelling  of 
the  fa(<'  and  scalp.  No  mention  is  made  of  nny  effect  on  the 
sensory  nerves. 

3  The  hoart  woB  not  afTccted  at  all.  find  not  the  pulse 
remain' d  cood  mid  steady  coniinrid  with  the  extreme  resl- 
IcHsncPH  of  11  |.  palhnl,  tlw  caee  would  hiivc  as^unled  an 
alarming  nspcct.  Kraiikc'  snys,  In  reporting  his  own  ease, 
tliat  IiIm  I  iih'e  r.ite  "  roBO  to  fo"— not  a  veiy  ularniing  or  very 
high  pulsi-rule.  Burnett'  records  quite  n cenlly  two  cnsea 
wliere  n  cingh-  doMc  of  15  gr.  caufcd  "violent  palpitation, 
diilii-alt  ri  Hplriitlon,  n  (e'cliDg  of  extreme  wealmcHH  and 
gradually    api nmchlrg    nuooiifpioU'nefH"-  these  sjinplom 
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rU  pointing  to  an  attack  of  gyncopp.  Jn  connexion  with  thiH 
pr)ii»t  one  notices  tli:it  the  drag  liad  n  maiked  diuretic  ai-Uon 
whieh  lasted  foreomedaya.  The  ijpecitie  gravity  was  extremely 
low  for  three  or  foar  dnys,  and  the  oolonr  of  the  nrine  wag  D»ie 
and  etraw-ooloured.  AUhongh  advised  to  drink  plenty  of  fluid 
1  do  not  think  the  patient  followed  out  this  instiuctiontomeh 
an  extent  as  to  air-ct  the  urine.  N'o  phenol  reaction  could  be 
obtained.  In  Barnett'a  cases,  on  the  other  hand,  the  urine  was 
dark  green. 

4.  Although  the  ear  was  too  painful  for  examination  by  an 
otoscope,  we  had  here  evidently  an  acute  inflammation  of  the 
right  middle  ear  which  took  some  days  to  subside.  This 
infUmmation,  I  think,  was  due  entirely  to  the  drug,  and  it 
has  made  me  careful  in  adminietering  aspirin  in  any  cases 
complicated  with  ear  trouble.  That  the  right  side  only  should 
be  atTected  is  strange. 

Finally,  I  would  suggest  that  7',  gr.  is  a  snflieiently  large 
dose  of  aspirin  to  begin  with.  If  no  unpleasant  reaulta  occur 
after  taking  this  amount,  it  can  then  be  easily  increased. 

KEtEnBNCE5. 

'Otto  and  Mayer.  Dcui.  mcd.  Wucli,  13;  and  m,  1913  '  Franke,  J/ilnfA  ' 
med.  M'uch.,  July  aSlh,  1933.  •BarneU,  Baiiisu  Medical  JonuHAi,  I 
July  i8t,  1905. 

A  PECDLIAR  FORM   OF  ACROMEGALY,  POSSIBLY 
RESULTING   FROM   INJURY. 

BtCaptaisJ.  u  pjurni;  peiiky,  f.rc.s.Ibkl., 

Foyal  Army  Medical  Corps. 


On  examination,  the  bones  of  his  lingers  and  tees  were 
slightly  enlarged,  and  the  terminal  phalanges  of  both  extrem- 
ities presented  a  drumstick  appearance,  being  flattened  fiom 
side  to  Bide,  and  greatly  hypertrophied  and  hard.    Ibe  tce- 


n 
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T.  D.,  aged  20,  a  Creole  of  Freetown,  Sierra  Leone,  presented 
himself  for  enlistment  in  the  West  African  Regiment  at 
Wilberforce  in  August,  1904.  His  history,  as  well  as  could 
be  made  cut,  was  as  t'jllows  :  In  his  early  youth  he  states  he 
fell  from  a  tree  and  fractured  the  frontal  bone,  the  depression 
caused  thtreby  be  in  c  quite  avipirent  in  the  photojjraph.     He 


could  give  no  date  as  to  this  accident.  He  has  always 
enjoyed  good  health.  About  eix  years  ago  his  fingers  and 
tjes  commenced  to  enlarge  graduiilly,  but  for  the  past  year 
ho  does  not  think  there  has  b(.en  any  change  in  his  con- 
dition. 

Daring  the  abnormal  growth  of-  the  extremities  he  some- 
times felt  a  curious  locdl  sensation,  but  he  now  suffers  no 
inconvenience  from  the  deformity  or  pain  on  presau'e. 


nails,  when  prtestd  on,  ^;avi'  tlie  imprcHsion  as  if  they  were 
floating  on  a  sliallow  bath  of  jelly-like  sabstance,  and  at  the 
junction  of  the  skin  with  the  matrrx  wtre  extremely  thin. 

As  he  had  spent  a  short  time  on  the  Oongo,  MtjorF.  .'^milh. 
H.S.O.,  R  AM  0.,  kindly  examined  his  blood,  with  a  negative 
result.  The  urine  was  normal.  He  had  a  sligh*-  systolic 
mnrmur  and  loss  of  knee  reflexes,  especially  the  right. 


The  case  appears  to  me  to  be  of  interest  from  the  (oUowing 
points: 

1.  It  is  a  local  enlargement  of  the  extremitits,  and  so  differs 
from  the  stereotyped  complaint  given  in  the  textbooks. 

2.  The  facial  aspect  in  no  way  represents  the  usual  type. 

V  The  man  was  active  enough  to  prestnt  hiuisell  for  enliat- 
meut  and  the  Lardahips  which  necessarily  fall  to  the  lot  of  a 
soldier. 

4.  There  was  no  pain  in  the  extremities,  nervoas  Irritability, 
I  eroisient  headache,  progressive  loss  of  sight  or  mnscnlar 
Blrength,  which  are  usually  aseocinted  with  the  disease. 

5    There  was  no  enlargement  cf  the  thyroid  gland,  and  the 

persistence  ol  the  thymus  gland  which  rests  upon  the  slender 

evidence  of  increased dulluiis in  it.s  normil  area,  could  not  be 

;  made  out.    I   do  not,  however,  attach   much  importance  to 

'  the  se,  as  I  am  inclined  to  think  that  when  they  do  exiat  they 

»  may  be  looked  upon  as  accidental  oecarrences. 
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As  the  disease  is  said  to  be  associated  with  changes  in  the 
pituitary  bo3y,  it  is  just  possible  that  the  early  fracture  of  the 
frontal  bone  may  have  had  some  bearing  on  the  local  condi- 
tion either  by  reflexly  damaging  that  organ  or  by  causing 
some  obscure  changes  in  its  growth. 

The  two  photographs  and  tracing  of  the  toes  of  the  left  foot 
will  give  a  fair  idea  of  bis  locil  condition. 


ADDISON'S   DISEASE. 
By   WILLIAM  T1B3LES,  LL.D.,  L.K  C.P..  :iI.R.C.S. 
NottingUam. 


Etc. 


Among  the  various  discolorations  of  the  skin  Addison's 
disease  holds  an  important  place,  on  account  of  the  constitu- 
tional changes  which  precede  and  accompany  it,  its  frequently 
fatal  termination,  and  its  association  with  disease  of  the 
suprarenal  bodies.  Although  the  functions  of  these  organs 
are  not  thoroughly  understood,  we  may  include  amongst  them 
(«)  the  elaboration  cf  a  secretion  which  is  essential  to  the 
blood  (haemopoietio,\  (A)  the  dcstrnction  of  efTete  products  of 
metabolism,  especially  haemoglobin,  (c)  and  nervous  func- 
tions which  are  closely  associated  with  those  of  the  great 
sympathetic  system  of  the  abdomen. 

While  excessive  or  irregular  pigmentation  of  the  skin  is 
one  of  the  most  striking  phenomena  of  Addison's  disease, 
this  can  only  be  regarded  as  a  cutaneous  manifestation  of  a 
deep-seated  malady  involving  the  mechanism  which  produces 
or  governs  the  distribution  ot  pigment  in  the  body.  In  the 
early  stage,  probably  before  any  irregular  or  excessive  p  g- 
mentation  is  observed,  there  is  a  gradually-inereafciug 
debility,  breathlessnees  on  exertion,  a  rapid,  leeble  pulse,  and 
weak  heart  soands.  and  epigastric  or  hypochondriac  pain, 
which  may  be  mistaken  for  dyspepsia  or  liver  trouble  ;  as  the 
disease  advances  there  are  added  to  these  giddiness,  faintne ss, 
or  a  tendency  to  fall  on  rising  from  a  bed  or  couch,  and  other 
cerebral  troablee  ;  the  epigastric  or  hypochondriac  pain  per- 
sists, and  anorexia,  nausea,  vomiting,  and  occasional  diar- 
rhoea are  common  ;  the  nutrition  is  maintained,  at  any  rate 
emaciation  in  not  usual,  and  the  temperature  remains  normal 
or  sobnormal. 

Many  of  these  symptoms  give  to  the  disease  a  complexion 
similar  to  various  forms  ol  auto-intoxicatlon;  and  as  the 
suprarenals  are  depnrative  organs,  it  is  probable  that  the 
incrensiog  debility,  giddiness,  cloudiness  of  the  intellect, 
nansea,  vomiting,  diarrhoea,  and  similar  symptoms  are  due 
to  poisoning  by  bodies  (probably  leucomaines)  resulting  from 
the  deetinc'.ion  ol  red  corpascles  and  the  staining  of  the  (kin 
to  the  circulation  of  the  products  of  disintegration  of  haemo- 
globin. Ilowfver,  In  many  cases  of  Addison's  disease,  the 
tuberculous  or  malignant  process  which  is  going  on  in  the 
Bupran  nil  bodies  Is  accompanied  by  degenerative  changes  in 
the  semilunar  ganglia  and  branches  of  the  solar  plexus;  such 
a  dJBtnr'ointi'  of  the  great  splimchnic  nervous  system  could 
not  occur  withtut  corresponding  subjective  changes,  such  as 
indigcHtion,  oausea,  vomiting,  diarrhoea,  and  disturbance  of 
the  heart's  action.  It  seems  probible,  thi-refcre,  tliat  dis- 
turbance of  the  synipalhetlc  nervous  system  and  auto- 
Intoxication  are  both  eoncirncd  in  these  results,  while  pro- 
grPHsive  CHseatlon  or  spread  of  malignant  infection,  when  such 
o?car,  hasU'n  the  fatal  termination. 

CA-SK    I. 

W.  n.  wai  a  |D*0  of  middle  tga  wliea  I  drat  knawhlin,  kod  he  lived 
llTe  yean,  lie  had  v«ry  dirk  rkin,  htir,  iind  cychrows.  nnd  ilnrk  brown 
eyes  ;  waa  born  In  Itio  tropica  of  I'.nttllnti  pnroutfl  ;  w!\%  Hlutit,  fibort  of 
breath,  and  hnd  nrcattoniil  attack*  r.f  bronrhitla.  Ills  ncciipal inn  caused 
him  to  attend  many  publlr  meetlnga,  and  led  lo  the  development  ot 
oraloil'-Al  i^dv/ern  ;  hut  In  tS't',  lie  cornpUliied  thai  Im  iticntnl  power 
wa«  tsillUK  hlin  ;  hln  wonts  did  not  How  so  freely  aa  was  lliclr  wont ; 
sometimes  he  lust  the  thread  of  hia  illicourso  ur  waa  last  lu  the  middle 
of  a  aonlencr  for  »  wnrd  torxprein  his  nicsuhiK,  and  he  wss  Ihcri  iinalilo 
to  1^0  ''n  I  inrts  .  the   Intii  of  nicni'iry  wan  nccKiripauld  by 

Ktddtrrss  of  vtsi  ti     rvcryttiloK  wns  blank.     Wlion  niattftra 

bad  rrarhr  i  ,1  tlie  ptifrncnt  In   hIa  skin  waa  much  Inctcasnil, 

and  arranKQfl  lu  Irregular  but  ^^ftll  defined  patr.hos  upon  his  hick, 
oheat,  abdomen,  and  rxtremlUea '.  the  tinoa  alba  was  much  plKmented 
'     !  "  I   nearly  black;  his  silerotln  and  the   Itinulne  on  his 

Iron  frorti  pigment,  bit  there  were  dnik  n-itlt  on  the 
lie  of  Ills  mouth  nud  tuiigui,  u  dsi  k  line  un  tlin  lips 
iiOAr  i;i.'.  jUUuUxo  ol  sklu  aud  mucins  inanibraue.  auil  itaik  lines  In  the 
palms  o|  iiie  hands  In  tlie  natural  oressns  of  the  akin  ,  his dlgeillnn  was 
disturbed,  appetlln  vi  ry  bsd,  Tomltti  c  occasli  nally,  acblng  pain  and 
tenderness  In  the  hTp'iciiondrlau  and  nplgaslrlc  rrirlons  ;  hla  brrnllilng 
and  pulse  were  rapid  and  lemporattire  subnormal,  'inacerlnin  day 
the  vomlUog  wa«  ao  lefart  aa  lo  bring  up  much  bluod.     From  tlila  time 


his  condition  became  rapidly  worse  and  be  had  to  relinquish  his 
duties  :  in  a  few  weeks  hia  circulatory  and  muscular  powers  were  so 
enfeebled  that  be  could  with  dilliculty  walk  upstairs  or  about  hi?  room  ; 
anasarca,  beginning  in  his  feet  and  ankles,  soon  became  general,  and  ho 
was  conHned  to  a  chair  or  bed  ;  bis  once  bright  intellect  became 
clouded,  hi.s  powers  of  thought,  concentration,  and  memory  faded,  acd 
he  sack  from  exhaustion  about  eighteen  months  after  the  diagnosis  ui 
his  case. 

The  special  points  in  this  case  were  the  colour  of  the 
skin,  the  freedom  of  the  sclerotics  and  roots  of  the  nails  from 
pigment  and  the  urine  from  bile,  the  absence  of  signs  of  liver 
or  other  disease  which  causes  pigmentation,  the  appearance 
of  the  spots  on  the  mucous  membrane  of  the  mouth  and 
tongue,  and  of  lines  on  the  lips  and  palms  of  the  hands,  and 
the  constitutional  disturbance,  and  these  agree  with  a 
diagnosis  of  Addison's  disease. 

C.\SE    II. 

B.  M.,  aged  30,  came  complaining  of  a  dull,  aching  pain,  and  feeling 
of  fullness  in  the  left  hypochondriac  region;  shortness  of  breath, 
increasing  languor  and  debility,  drowsiness,  giddiness  and  sickness  on 
rificg  from  bed,  palpitation  on  exertion,  poor  appetite,  constipation. 
Her  menses  were  regular :  pulse,  120;  temperature,  96°  F.  In  appear- 
ance she  was  fairly  well-nourished,  and  a  brunette,  black  hair  and  eye- 
brows, brown  ejes.  There  was  considerable  bronzing  of  her  skin,  but  it 
was  not  uniform,  and  showed  it.self  chieily  as  large  patches  on  the  back, 
chest,  and  abdomen,  which  shaded  ofl'  into  normal  or  fair  skin  :  the 
back  of  the  forearms  and  hands,  and  the  entire  Augers  were  of  a  daik 
greenish-brown  colour,  as  though  they  were  stained  with  dje  ;  upon  the 
chin,  the  dorsal  surface  of  each  hand  and  o£  the  right  forearm  were 
patches  of  skin,  several  inches  in  diameter,  which  had  a  white  and 
shining  appearance,  smooth  and  colourless,  but  soft,  pliant,  level  with 
the  general  surface,  and  having  normal  sensation.  The  pigmentation, 
and  consequently  the  contrast  of  the  white  patches,  was  much  inoreaeed 
by  several  weeks  at  the  seaside. 

The  disease  began  two  years  before  in  an  insidious  manner ; 
the  first  signs  of  ill-health  being  shortness  of  breath  and 
debility,  but  as  the  pain  increased  the  pigmented  condition  of 
her  skin  became  more  marked  and  tfie  constitutional  signs  wen- 
severe  ;  Addison's  disease  was  diagnosed.  The  gradual  develop- 
ment of  the  white  patches  was  puzzling;  there  was  no  history 
cf  irjury  or  neuritis  to  account  for  them,  nor  was  there  any 
burning  pain  or  pinkiness  of  the  skin  as  described  by  Paget 
in  atrophodermia  neuritica ;  nor  were  the  patches  due  to 
atrophodermia  pigmentosa,  for,  although  the  whiteness 
lollowed  the  pigme-ntation,  as  in  that  malady,  they  did 
not  begin  in  childhood,  but  were  comparatively  recent ;  nor 
had  they  a  depressed  and  shrunken  appearance  or  pink  spots 
of  dilated  capillaries  upon  them;  on  the  contrary,  they  were 
soft,  pliant,  movable,  could  be  pinched  up  with  the  fingers, 
and  it  was  concluded  that  they  were  patches  of  leucodermii* 
cccurriDg  in  the  course  of  Addison's  disease. 

She  was  placed  under  a  course  of  treatment  in  which  the 
principal  drugs  ustd  were  iron,  arsenic,  and  nux  vomica,  (or 
six  months.  During  this  time  the  pigmentation  became 
noticeably  less,  the  white  iiatches  lost  their  shiny  appearance 
and  approximated  somewhat  to  a  normal  colour  ;  the  giddi- 
ness, sickness,  palpitittion  also  diminished,  und  thepatieu' 
declared  lierself  better  than  she  had  been  for  years,  bnf 
whether  and  how  soon  a  relapse  will  cccur  one  cannot  hazarii 
a  guess. 

I  have  seen  several  other  cases  in  which  disturbance  ot 
pigmentation  in  persons  ol  neurotic  temperament  has  bcei» 
improved  by  similar  treatment ;  and  it  seems  probable,  in  all 
rasHB  which  show  marked  improvement  by  tivatmenf,  that  the 
nervous  elements  of  the  suptarenals  have  been  principally 
involved,  and  that  a  marked  degree  of  degeneration  cannot 
have  taken  place.  It  is  possible,  however,  that  eertiiin  tuber- 
cnliius  cliangcB  may  tiike  place  iu  these  organs  without  a  fatal 
recult  following,  tliat  such  a  proccpH  may  end  in  <•.»«<  ation  or 
ealclHration  ns  ileewhere.  The  deg(  nerated  elementf  I'nn 
never  be  restored,  hut,  the  process  being  checki  d,  the  body 
may  aeruHtrm  ilHcll  to  the  aliHcnee  of  some  portion  of 
adrenal  necretion,  or  the  healtliy  orpan  of  the  opposite  sldi* 
may  in  time  become  more  active'  and  supiily  the  needeil 
material.  

TUB    PAHATIIYKOIMH    IN    GRAVES'S    DISEASE. 

l!v  S.  (i.  SIIATI'OCK,   F.U.U.8., 
Pathological  Ourntor.  Hoynl  IJolloee  ol  Hurgcons  of  England,  oU>. 

TiiK  pnblieallon  by  Dr.  J.Burenon  Ifaniphry  In  the  iMnrff, 
Novenibir  nth,  I'lo^,  p.  i.lno,  of  his  olHiTviilinns  upon  the 
aliDVe  fliil'jict,  leads  me  to  publifli  the  following  deKTiplion 
o'  a  Hpeiitnen  ol  ixoplilhnlmlc  gi  itre  which  whm  added  to  the 
Muaeam  of  the  K^yul  (Jallege  of  Siirgeuns,   London,  In  .luly 
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last,  and  which  at  that  date  1  had  described  in  the  nineteenth 
appendix  of  the  Moseam  cjtalogne  then  printed,  as  follows  : 

"  2go6  D  c.  An  enlarged  thyroid  gland  together  with  the 
tongu,;.  trachea,  oesophagus,  thymas,  etc.,  from  a  case  of 
(iravea's  disease. 

"  Tne  thyroid  is  considerably  and  uniformly  enlarged,  each 
lateral  lobe  measuring  about  three  and  a  half  inclies  in  its 
chief  diameter.  The  divided  surface  prtsents  to  the  naked 
eye  no  vesicular  structure  and  no  colloid,  but  is  uniformly 
solid  and  homogeneous.  At  thr  back  of  the  preparation  on 
the  left  aide,  one  of  the  parathyroids  has  been  dissected  out. 
The  bady  in  question,  beneath  which  a  &ae  rod  of  pink  glatss 
has  been  passed,  is  quite  distinct  from  the  thyroid  gland,  and 
is  ol  narrow,  somewhat  oval  form,  o  9  cm.  (three  eighths  of  an 
inch)  in  length ;  it  lies  in  the  groove  between  the  lateral 
lobe  and  the  pharynx,  and  above  the  entrance  of  one  of  the 
main  branches  ol  the  inftrior  thyroid  artery,  into  which  a 
piece  of  red  glass  is  inserted. 

"Microscopic  examination  of  the  thyroid  shows  it  to  consist 
of  a  compact  tissue  made  up  of  the  walls  of  closely-set 
narrow  spaces  of  complex  form,  variously  lined  with  cubical 
and  columnar  epithelium.  No  colloid  is  present,  the  scanty 
contents  of  the  gland  spaces  being  of  a  finely  granular 
character.  The  stroma  is  in  places  the  seat  of  abnormal 
lymphocytic  indltration.  The  microscopic  sections  of  the 
parathyroid,  which  were  made  so  as  to  include  the  whole  of 
the  gland,  display  groups  of  fat  cells  fairly  abundantly 
scattered  amidst  the  proper  glandular  tissue,  which  ia  itself 
so  compact  as  in  a  general  and  superScial  way  to  resemble 
lymphatic  tissue.  Well-formed  arterioles  run  in  conspicuous 
numbers  in  the  primary  trabeculae  of  the  interstitial  con- 
nective tissue.  As  studied  under  a  high  power  the  gland 
cells  are  for  the  most  part  so  closely  arranged  that  no  dis- 
p3sition  can  be  discovertd  In  character  the  celis  themselves 
are  polyhedral,  the  cell  body  of  conspicuous  size  and  furnished 
with  a  spherical  nucleus.  At  the  oordera  of  the  intraglandular 
trabeculae  ol  connective  tissue  a  certain  grouping,  but  no 
definite  arrangement,  of  the  gland  cells  is  brouiht  about  by 
the  penetration  of  the  capillari.-a  which  ramify  "in  the  mass. 
There,  is  nowhere  any  trace  of  lumen  in  the  cell  groups. 

"  K.  L.,  aged  20,  admitted  into  8t.  Thomas's  Hospiutl,  June, 
1S97,  with  no  history  of  previous  illness  except  asthma.  The 
onset  of  the  disease  was  subacute ;  the  patient  first  noticed 
gradual  increase  in  the  sized  her  neck,  and  this  was  fol- 
lowed by  palpitation,  tremor,  and  loss  of  flesh.  She  had 
sutTered  from  several  digestive  crises,  during  one  ot  which 
she  was  admitted.  She  was  thtn  well  uouriched,  with 
markt'd  exophthalmos,  and  salTormg  from  severe  diarrhoea 
and  vomiting,  with  profuse  perspiration.  The  thyroid  was 
large,  with  a  maiked  thrill  over  it.  The  patient  had  two 
attacks  of  syncope  within  twenly-four  hours  of  admission, 
during  the  second  of  which  she  died.  The  autopsy  was 
conducted  by  Dr.  Hector  Mackenzie.  The  body  was  much 
wasted,  with  very  little  subcutaneous  fat,  and  no  exoph- 
thalmos. The  larynx  was  egg  shaped  as  a  result  of  ccm- 
preesion.  The  banes  of  the  lungs  were  in  a  state  of  partial 
consolidation.  Nothing  suggtstive  of  myxoedema  ia  noted 
in  the  }>ott  mortem  report." 

It  will  be  seen  from  the  foregoing  histological  description 
that  there  is  nothing  present  beyond  an  iusiKnificant  degrtc 
of  fatty  infiltration  of  the  connective  tissue  within  the  gland, 
the  proper  cells  of  which  remain  normal.  I  have  indeed  seen 
as  many  fat  cells  in  the  stroma  of  the  human  parathyroid 
quite  apart  from  Graves's  diacate.  Under  ,'3  the  cyto- 
plasm of  the  gland  cells  presents  a  normal  structure.  That 
the  condition  of  the  parathyroid  in  this  case  may  be  regarded 
as  the  regular  one  is  lully  shown  by  the  further  observations 
of  Dr.  [^anrenco  FInmuhry  already  alluded  to. 

The  last  p.uagraph  in  the  history  appended  to  the  prepara- 
tion waa  inserted  mainly  because  it  bears  on  a  view  held  by 
Dr.  Arnold  Lorand  (Carlsbad). 

The  abnormal  structure  presented  by  the  thyroid  in  Graves's 
disease  was  regarded  by  Greeulield— by  whom  it  was  first 
dedcribea— as  indicative  of  hyperactivity;  the  secreting  area 
of  the  vesicles  is  increased  by  ingrowths  from  their  walls. 
The  histological  argument— especirtlly  advanced  by  Edmunc's 
— in  f.ivour  of  this  view  is  that  after  partial  excision  of  the 
thyroid  in  the  dog  the  portion  left,  as  was  observed  hy 
Sir  Victor  Horsley,  comes  during  Its  compensatory  overgrowth 
to  exhibit  a  precisely  similar  construction.  This  particular 
appearance  is  interpreted  by  T-orand  in  a  directly  contrary 
way— namely,  as  markinganexhaustedphaseof  the  gland— the 
vesicles  once  distended  have  ceased  to  secrete,  their  simple 
walls  have  in  consequence  collapsed,  and  the  complex  infold- 
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ings  so  conspicuous  in  the  microscopic  section  have  thus 
their  explanation ;  under  such  circumstances  cf  gland- 
exhaustion  the  sjmptoma  of  Graves's  disease  give  place 
to  those  of  myxoedema. 

In  the  case  in  question,  however,  no  marks  of  myxoedema 
were  present,  notwithstanding  the  fact  that  no  trace  ol 
vesicular  structure  remains  recognizable  to  the  naked  eye  In 
the  entire  section  of  the  lobe,  and  none  beneath  the  micro- 
scope, in  the  portion  of  the  gland  submitted  to  histological 
eximinatlon. 

Although  the  description  of  the  parathyroid  glands  in  man, 
by  Sandstium.  is  so  comparatively  recent  as  iSSo  It  is  Inter- 
esting to  note  that  they  were  recognized  in  the  rhinoceros  by 
Owen  so  long  ago  as  1862.  In  bis  paper  On  the  Anatomy  of 
the  Indian  Khinoeeros,  in  the  Transactions  of  the  Xjoioyical 
Society  of  London,  vol.  iv,  p.  48,  Owen's  description  runs  as 
follows : 

The   thyroid  gland  consisted  of    two    elongata  subtrlingulir   lobes 
extending  from  the  aides  of  the  Urjni  to  the  fourth  tracheal  ring    . 
The   structure  of   this    body  is   more   distinctly  lobular  than  is  usually 
seen  ;  a  small,  compact,  yellow,  glandular   body  was  atucbed   to   the 
thyroid  at  the  point  where  the  veins  emerge. 
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It  would  be  difficult  to  name  any  biological  discovery  that 
has  made  greater  advance  in  medical  and  veterinary  science, 
during  recent  yews,  than  that  of  the  extraordinary  part 
which  blood-sucking  flies  and  ticks  play  in  the  dissemination 
of  disease  in  man  and  his  domesticated  animals.  Professor 
Koas  has  long  since  demonstrated  the  corrtctness  of  the 
mosquito-malaria  theory,  and  this  has  undoubtedly  led  to  the 
discovery  by  others  that  animals  other  than  mosquitos  are 
responsible  for  the  transmission  of  disease  in  man  and 
animals. 

The  association  of  ticks  in  the  transmieeion  of  disease  has 
engaged,  and  is  still  enuiging,  the  attention  of  the  medical 
and  veterinary  profession,  the  bacteriologist  and  the  ento- 
mologist, with  the  result  that  qne.stions  of  the  gre'^test 
economic  importance  have  been  solved  and  the  tind- 
ipg-j  turned  to  profitable  account.  1  refer  more  par- 
ticularly to  the  extensive  experiments  which  have  bien 
made  in  the  I'nited  States  of  America  and  in  South  Africa,  to 
test  the  practicability  of  eradicating  the  various  tickhorne 
diseases  in  cattle  and  of  suppressing  the  ticks  respon- 
sible for  the  transmission  of  the  diseases.  While  it  ie  very 
encouraging  to  be  able  to  report  such  a  substantial  progress  in 
the  treatment  of  tickborne  diseases  in  cattle,  one  cannot  say 
that  such  marked  progress  has  been  made  witli  regard  to  the 
suppression  of  tick  fever  in  man,  or  anything  devieed  for  the 
elimination  of  the  animals  which  transmit  the  disease.  Kut 
seeing  that  the  complete  life-cycle  and  much  valuable 
information  regarding  the  habits  of  the  tick  (OmifAo./t-ro« 
n»o(;6« fa)  concerned  in  the  transmission  of  spirillum  fever  in 
man  has  been  so  thoroughly  worked  out  by  the  late 
Ur.  Dulton  and  his  colleague,  Dr.  Todd,  there  can  be  little 
doubt  that  the  result  of  their  laborious  studies  will  be  put  to 
some  practical  account. 

The  objects  of  the  present  paper  is  to  briefly  summarize  the 
pathogenic  licks  concerned  in  the  distribution  of  disease  in 
man,  with  special  reference  to  the  ditfiTeiitial  characters  in 
the  external  anatomy  of  Omxthodoros  mouOnta  (Murray )  together 
with  anaccount  of  its  life-history. 

Thk  Systkmatic  Position  ok  the  Ticks. 
Ticks  (Ixodoidea)  belong  to  the  great  class  Arachnoidae— 
spiders,  mius,  etc.— and  are  closely  related  to  the  mites 
which  produce  acariasis  in  man  and  animals.  This  super- 
family  IS  divided  into  two  subfamilie.-  -the  Argasidae  and 
the  Ixodidae.  The  former  is  composed  of  two  genera  :  Arya$ 
and  Urnithwivro^,  while  the  Ixodidae  comprises  nine  genera. 
The  members  of  the  first  division  are  recognized  by  the 
absence  of  a  dorsal  scutum,  and  the  capitulum   ia  more  or 
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lefs  hidden  under  the  projecting  anterior  margin.  In  the 
second  division  the  capitulum  projects  from  the  anter  or 
marein  of  the  cephalic  area,  forming  a  projecting,  beak-hke 
prominence;  and  immediately  behind  the  capitulum  on  the 
d  area  is  a  large  scutum  or  shield.  The  buccal  organs 
are  highly  organized  in  all  the  members  of  the  Ixodoidea,  and 
are  composed  of  four  distinct  bilateral  parts  When  about  to 
take  food  from  its  host  the  animal  fastens  'tf "  fifa^ly  ^y  >*« 
legs,  depresses  its  rostrum,  and  implants  the  tootjied 
mindibles.  and  in  proportion  as  these  penetrate,  the  hypo- 
"om»  lollops,  and  the  retrograde  teeth  on  the  under  surface 
fixes  this  organ  in  the  wound.  In  this  way  the  hypoatome 
and  the  mandibles  are  driven  into  the  ^""^d/o  their  full 
extent,  and  so  firmly  do  they  become  fixed  'oto  the  derma 
that  it  ie  often  impossible  to  remove  the  tick  without  leaving 
the  mouth  organs  attached  to  the  host,  or  tearing  away  a 

'TWe^^o^J.d'^tick'acquires  considerable  size,  and  after 
fecundationlnvWbly  falls  from  its  host.  Egglayng  takes 
place  shortly  afterwards,  and  the  animal  subsequently  dies 
Tne  eggs  are  usually  concealed  beneath  some  object,  The 
young^larvae  on  hatching  swarm  up  the  herbage  or  as  in  the 
cast  of  the  domestic  species,  over  the  floor  of  the  native  huts 
sefk'Dg  any  convenient  fpjt  in  which  they  can  conceal  them- 
lelves.only  to  sally  forth  in  the  datk  to  seek  a  new  host 

Some  species  of  ticks  pass  the  whole  ^^^^^  t^^*''/'^*^ 
from  the  larva  to  the  adult  stage  on  one  host.  Others 
hav^  t*o  or  Three  hosts;  but  the  members  of  the  genus 
Ornithodoros  and  Argashave  an  indefinite  number  of  hosts 
and  may  live  for  several  years.  The  licks  concerned  in  the 
transmission  of  human  diseases  are  three  m  number  :  Orm- 

Ih^lrosmoubata,  Ar^/a.  p.rsicus.  and  ^^™««^"'<;':;t,'"known 
Of  the  Miana  bug  iArgaa  persicm,)  very  little  is  known 
wiVh  regard  to  its  injury  to  man.  but  it  is  sa id  to  be  a  terrible 
scourge  to  travellers  both  in  Persia  and  Beluch.stan.  Th  a 
Boecies  or  the  closely  related  A.  miniatus  is  also  responsible 
?rthe't?InsmiBsion'or  the  spirillosus  of  the  domes  ic  fowl 
a  disease  which  is  very  prevalent  in  South  Africa  ana 
AuUralia,  but  it  does  not  affect  man  in  those  regions. 

Ornithodoros  Moubala  {'Slariay').  ,    .  _ 

Omothodoro!  rrumbata.  .Murray,  £conomic  Lntomology,  Aptera, 

p.  1S2   No.  31,  two  fiKores.  1877. 
lsec6rnxthodoru,\an!,nyi  rAudoum),  Neumann,  Mem.  Soc. 

Zool.  France,  ix,  p   26,  1896  (ubx  «V»<;»0. 
C-j  Ornithodoros  lovignyi,  VM.coecut,  Neumann,  op.  cit.,  xiv, 

Omiih^'to'Xouhata  (Murray),  Pocoek    Thompson-Yates, 
and   Johnston    Lnboratorlea   Report,    vol.    v,  pt.    1., 

(V)  f'/rM.^o'^a^tnyi  var.  co.cu."  (Neumann),  Lancaater, 
Joum.  ofTrop.  Melicine,  p.  124,  1905. 

AdnUfemalc:  D.rsnm  dusky  brown,  '^'ith  irregular  con- 
flaent  blotches,  rarely  lines,  of  dusky  °<^^^/Z  ,lf^^:.,l„"^ 
B3me  exiraples  the  blolches  were  ontlned  to  the  anter  or 
re^on'ln  others  they  extended  almost  .  o  the  poslermr 
m»rrfin;  under  side  usually  somewhat  paler  than  the  dorsurn 
Xiominal  region  largely  occupied  by  dull  oriinge-oehi  'OUH 
blolXH  whic^.  gradually  merge  into  ti.e  'i'^rker  ground  co  ou  . 
I,PgH  and  roHlru.n  ot  a  pale  tranMuc.nt,  o''hr«'"U8  *'''t<- 
H-nlnlare  of  .lor.u.n  fairly  constant,  but  lens  Vron<^»^o,'A  \nA 
part  y  eng-rg.d  female  than  in  the  old  and  Hhrivelled  exam- 
SleH       Oapilalam   l.ypo.tome  not  much  wider  at  the   baHe 

^Ln  at  the  «.,-.erior  th'ird,  ">"«•" ';""'''-';8'"K;""";l\Vn;i', 
in   three  bilaWHl     rows;    mandiblcH   when   (ally  ♦ffn"""' 
iea  •hin-^  to  the  He.  .,nd  arlicilati-m  ot  thr-  palpi,  d'gll  w  th  a 

blani  t:-rminal  tooth,   exler.or    »P7.';>«!«  r'Wl  .Tt.p  ri'n^ 

«...,. r*t«.d   te.-lh-    tnlrrior  aitoiihynt'  tndmtatf;  pUpi  lipin'ik 

V;rrdrtheexlr;.mity,  H..-o'nd  j'^lnt   mach  t'-  jongeHt,  h..  .-h 

olall  the  »egra..nlH  highly  ehiKni/.-d      '^•■'^^™*    ,     ""^S 

irregularly  ov.Ue   with   oih-  or  two  extremely  mmut.-  h|.  n.  « 

Bt  or  ne/r  the  margin  and   Horrounded  by  »   b»i'd   ot  d,.  1 

Chi  in.    the  latter  .1.*^^.^  being  mu-h  more  pr.,ir.ur,r..d  1  . 

the  nJlonolth,.  posterior   margin.     Sligmftta   lano  nr   peri- 

ir^J,.  Hn.  v  l.itU-i  »n.l  Htrongly  ehitiniz.d.     I >.rnml  Klandn. 

manll?    n   .uVl?n.".."<l   v«rmble  ...  hI/.o.  th.' KnbruUn...»H 

;"-*?«"  «lta-'i.ed    to"  th.-.e   .,r«.w.H    ..r-    hranch.d    and   .,,-- 

like  bundles  of  mnmnlar  Hbr.- ;    there   is   »    Kr  «  w 

ihp   bane    of    thi-   (up  tulnm    im.l   coxa   i,    iinoth.r  t>.  iw. .  n 

ihr.no^:,aI,d  .    an.Va   third    '"tw^e..  coxa  3  «n.    4,  11--; 

tetlortotheVniUl  po..-.     Legs  normal.    Margin  ..I  g.n.lKi 

•  c.i«.»D.  wuoconiribuu,.  tt..  »;;,";';•;;;••  "'•  "■"•  ^'""''  •"""•'"" 


pore  deeply  crenulated.  Nymph:  Colour,  pale  ochreous- 
b?otn  legs  translucent  white  with,  in  certain  lights,  a  faint 
nlirochrfous  tinge.  Form  broadly  ovate.  Dorsum  thickly 
Studded  wUh  minute  papillae,  increasing  in  Bize^ 
fnrmino  at  the  margin  a  regu  ar  crenulated  fringe,  oeulp- 
tur?  of  dorsum  sol^ewhat  resembling  that  of  the  adult 
emales  clpitulum  partly  projecting  beyond  the  margin. 
HTnoftome  with  two  bilateral  rows  of  teeth,  basal  pair 
mfnuteThe  remaining  teeth  are  large  and  equal  m  size, 
Slndibles  strong,  digit  blunt,  terminal.  Palpi  broad  stout, 
S  segment  the  shortest,  apical  segment  about  equal  in 
length  tl  the  second  and  bears  two  or  three  short  spines  at 
the  tin-  all  the  segments  have  a  broad  marginal  band  of 
ehitine  '  Le-s  sparsely  spinose,  rather  long;  leg  i  of  seven 
seaiienVs  Halle/s  organs  present,  leg  .4  of  eight  segments 
wUh  the  femora  more  dilated  outwardly  than  m  leg  ..  Anal 
orifice  nlawd  a  little  posterior  to  the  insertion  of  leg  i. 
vSal  01  ifice  absent.^  Spiracles  minute,  placed    opposite 

'°The"adulV?el.ale  of  this  species  may  readily  be  diatin- 

have  called  attention  to  the  singular  fact ''  that  a  clear  fluid  in 
toly?aree  Quantity  may  ooze  interinittent^  i^°?he,  wire" 
(he  bases  of  the  first  and  second  pair  of  legs.  ^'I"' .rSjJ 
however  unable  to  find  "any  trace  of  an  opening  '  I  hnd 
on  exar^  nation  that  there  are  groups  of  glands  in  the  situa- 
tions iSted  a"  d  also  a  third  group  between  the  base  of 
the  cipituTum  and  the  first  pair  of  legs,  and  in  addition  to 
these  there  is  a  long  bilateral  series  immediately  behind  the 
theseinereiBaitUo  gUnds  have  subcutaneous  tubes, 

whTch  iXr  a"^'fin^ly  branc'heS,  and,  as  already  stated  in  the 
d^anosis  these  organs  have  much  the  appearance  of  bunales 
orr,°cular  fabre°s.'  1  find  also  that  a  group  o^f-„''«^,-g*^°| 
exists  in  nodes  heaaymus  (Leach),  but  m  this  spec u^^^^ 
subcutaneous  tubes  are  comparatively  sh(^rt  and  imbrancnea 
hnt  tliev  bpar  a  very  str  king  resemblance  to  the  so-cauea 
tubuUr^spinnerers  "^found   in   the   Lecanid   group   of    the 

oro  atill   in  the  collection 'Of    the  School  of  iropicai  lueuiiuie. 

S^ml'o  thesesV^cimenswere^ 

and  were  founa  on  examination  to  be  specifioally  "Jenlica  « iin 

douMtu?syTonyi  at,  unfortunately  1  ^-e -^„^^';«„^^^Vrs 
consult  Neumann's  original  description,  b"t  ^°'^°''-^t^°"hand 
it  to  be  the  same  as  Murray's  O.  ^"«*"'«-  .f^"  "^^.^KXl 
Ray  Lancaster  (loc.  cit.)  has  quite  recently  (1905)  ■°'°tinM 
some.'xampl.H  of  Ornithodoros  iroixx  Angola,  West  Africa,  as 

crepancies  by  thos,.  who  are  ^';;>  ^P^fJ^.r^r  no^nul^rihose 

z  a;;!:e:ru.air  X^'t(i  wh;r:/^?^'ll?^  ^u.^ 

the  egg. 

,,,„J.„n.,  /.  .lunc  ■otn-Tblrl«..  nymph.  «-repla^,^^^ 
b.inboo.  whirl.  w«»  l».U)i.oJ  to  "'«, "''\*  "' "  ^"„""e''i.,,,ciy  .orkodl,ana 

m.M..  ol  .cc-c".  I"  tl.«  ho.l.     '^"'' '''"''"'     'V","l.k  .loll.    l'ud..r  ih.»« 

<.„o<m.o,„  ih^  UrV. ,  «"f»''7''\,^"  '"'"  *i"  rot.  «<l  10  le«J. 

,br,„l  nv.  hn,,,,,      KCM.II    M.'.      All  ^J  »      'l^, ,™  'J\,,,.  „„0  p.ll  loVo  » 

Blmiur  tub.  to  lb»i  ...  wl.U-h  iho  ■'V"'i;^  ;"•■"•'  •;7Vh'y  vvu.«  M.b»- 

,;.1.,„  lb.  1...C0  .,1  Iho  loll  log,  „\"/>  X  '  'i^.ly  «l  «  •  >o.l  ttH«lf  to  U,o 
L.lbor.  ooo  ol  tho  I  «kp  »"»»»'„'"■""''  ^','7„„",„  leti  lh«  ho.l,  lully 
hoKl,  IhU  took  phijo  .bout  1.30  p.m  ,  nua  mo  .«."•■ 

oDgoii;*.'.  .»'  1  1'  '"■ 

nh,.rx>ati.m,  on  tht  Enyoryrd  ''''">'"":' ''1'''::"'Z!a  made 
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"was  put  into  a  Potii  dish  on  a  dcfp  layer  of  dry  sand,  in 
which  eh*  rapidly  buried  herself,  and  placed  In  a  dry  incuba- 
tor at  an  even  temperature  of  29°  C.  After  laying  the  first 
batch  of  eggs  she  was  placed  in  a  partly-hollowed-out  banana 
and  enclosed  in  a  cardboard  box.  The  animil  immediately 
left  the  banana  and  took  up  a  position  in  a  broad  groove 
•where  she  was  partly  concealed,  in  which  position  she  re- 
mained fixed  and  inert  until  long  after  the  third  batch  of  eggs 
was  laid.  No  attention  was  paid  to  the  banana  ;  indeed  she 
made  a  hasty  retreat  from  the  fruit,  and  got  as  far  away  from 
it  as  the  limits  of  her  casie  would  permit.  Here  two  more 
batches  of  eggs  were  laid,  both  lots  being  protected  for  a  fen- 
days  beneath  the  body  of  the  parent ;  bat  both  lots  finally 
slipped  from  beneath  her  and  fell  intact  to  the  bottom  of  the 
box.  She  detaecated  three  times  during  the  period  of  egg- 
laying  ;  the  white,  flnid-like  faeces,  when  dry,  left  a  white 
deposit  resembling  French  chalk  in  texture.  The  actual  prc- 
cees  of  egg  laying  was  not  observed.  The  length  of  the  tick 
before  feeding  was  7  mm.  The  weight  before  feeding  was 
0.0270  gram,  after  engorgement  o.sOoz  gram,  or  an  increase  of 
about  ten  times  her  original  weight.  This  was  not  a  very 
marked  increase  as  compared  with  certain  other  species  of 
female  ticks,  which  are  known  to  increase  to  about  thirty 
times  their  original  weight  after  engorgement.  Batches  of 
eggs  were  laid  on  the  following  dates,  during  the  night : 

June  29th.  First  batch  of  seventeen  eggs.  These  were  found 
in  a  little  cluster  at  the  bottom  of  the  Petri  dish.  .July  znd. 
Second  batch  of  Sfty-one  eggs  laid.  These  were  protected  for 
a  few  days  beneath  the  body  of  the  parent.  July  loth.  Third 
Oatch  of  twenty-six  eggs  laid.  These  were  also  protected  by 
Ahe  parent  for  a  few  days. 

Development  of  the  First  Batch  of  Eggt. 
Jnne  30th.  First  day— subcutaneous  reticulation  evident ; 
poles  slightly  cloudy.  June  3istto  July  3Td.  Second  to  fourth 
day — no  change.  Fifth  day — subcutaneous  reticulation  more 
distinct.  July  5th.  Sixth  day— form  decidedly  flattened,  legs 
and  capitulnm  of  larva  showing  faintly  through  the  cuticle  of 
the  egg.  July  6th.  Seventh  day— form  unchanged ;  legs  more 
evident.  July  7th.  Eighth  day— '•  arrow-shaped  patch 
of  secretion  formed  beneath  the  cuticle  of  the  larva  near  anal 
orifice.  July  Stli.  Xinth  day  egg  shell  split;  larva  fully 
formed.  July  14th,  Tenth  to  fifteenth  day— cuticle  of  both 
egg  and  larva  increasing  in  opacity,  finally  forming  a  dull 
white  disc.  July  15th.  Sixteenth  day  nymphs  hatching. 
■Several  examples  were  seen  to  escape  from  the  Itirval  exuviae 
anteriorly. 

Developmtnt  of  the  Second  Batch  of  Eggs. 
Although  these  were  laid  four  days  later  than  the  first  batch, 
gome  of  the  nymphs  appeared  simultaneously  with  those  of 
the  first  batch— that  is,  on  July  15th, 

Development  of  the  Third  Batch  of  Eggs. 
These  were  laid  twelve  days  after  the  first  oatch,  or  eight 
days  after  the  second  batch,  and  the  first  nymph  appeared 
on  July  iSth,  just  three  days  later  than  the  earliest  appearance 
of  the  nymphs  from  the  first  batch.  It  should,  however,  be 
noted  that  the  nymphs  from  all  three  batches  were  quite 
erratic  in  their  appearance,  as  examples  from  each  lot  of  eggs 
continued  to  emerge  over  a  period  of  twelve  days,  the  last 
appearing  on  July  27th. 

Dermacentor  reticulatus. 

This  is  the  tick  which  Surgeon  John  F.  Anderson  thought 
to  be  responsible  for  the  transmission  of  spotted  fever  or  tick 
fever  of  the  liocky  Mountains  region  in  the  United  .^tates  of 
America.  Anderson  founded  his  theory  on  the  ground  that 
the  fever  was  always  found  where  there  was  a  history  of  tick 
bites  about  one  week  before  the  onset. 

Claim  not  substantiated. 


ON    THE    Ernies    OF    A    PRESCRIPTION.' 

Ky  U.  a.  IUTUHELOK,  M.D., 
Capetown.  South  Africa. 

If  we  take  a  rapid  and  very  cursory  view  of  the  history  of  medi- 
'Cine,  we  find  th-U  the  ancitnt  man  of  medicine  gathered  his 
herbs  and  mode  decoctions  in  secret,  and  retained  his  nostrums 
for  his  sole  use  in  the  treatment  of  his  patients.  In  this  way 
he  created  for  himself  a  monopoly.  When  the  patient  wishe J 
to  be  trfatfd  he  went  to  the  man  of  medicine  and  obtained 

*  KeiO  bjiire  tlic  Capet  jrn  Br»-oli  ol  the  t-ntifli  »:edlcjl  A-scilititn. 
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his  potions,  and  when  he  wished  for  further  treatment  he  was 
obliged  to  return  to  the  man  of  medicine.  By  a  rapid  step  we 
come  to  the  general  practitioner  of  some  years  ago,  and 
who  still  exists  in  country  places.  lie  was  a  man  who 
dispensed  his  drugs  and  cent  out  his  combinations  In  care- 
fully-labelled and  corked  bottles,  treating  the  case  that 
applied  to  him  with  mixtures  the  composition  of  which  was 
his  own  property.  He  in  this  way  insured  to  himself  gain 
for  every  repetition.  To-day,  for  onr  own  convenience,  we 
write  prescriptions,  which  are  dispensed  by  the  chemist.  It 
is  in  reference  to  the  ethics  of  these  prescriptions  that  I  wish 
to  bring  before  you  certain  points  for  your  discussion.  Before 
going  any  further  it  is  necessary  for  us  all  to  accept  the 
position  that  the  prescription  Is  written  for  the  purpose  of 
the  treatment  of  the  ailment  of  the  person  applying  to  us  for 
relief.  In  writing  the  prescription  onr  objective  is  to  supply 
the  patient  with  certain  drugs  indicated  in  the  treatment  of 
the  attack  for  which  he  applies.  Consequently,  the  preseriph 
tion  does  not  take  a  practical  form  nntil  it  has  passed  through 
the  hands  of  the  chemist  and  has  become  a  bottle  of  medicine 
or  a  box  of  pills,  etc.  The  chemist  acts  as  our  mediary  or 
agent,  and  does  the  work  which  was  formerly  done  by  the  man 
of  medicine  and  the  practitioner.  The  first  question  which 
will  present  Itself  to  you  Is,  Who  is  responsible,  the  prescriber 
or  the  druggist  who  makes  up  the  medicine  r  I  venture  to 
think  that  you  will  agree  with  me  that  the  prescriber  must  be 
held  responsible,  and  that  his  responsibility  does  not  end  at 
the  moment  he  hands  the  prescription  to  his  patient ;  as  a 
fact,  the  responsibility  does  not  take  a  practical  form  until 
the  prescription  has  taken  the  form  of  a  bottle  of  medicine, 
etc.  The  prescriber  is  then  responsible  for  the  eflfects  pro- 
duced by  the  drugs  exhibited.  The  only  responsibility  the 
chemist  has  is  in  the  correct  reading  of  a  prescription  and  its 
correct  dispensing.  His  responsibility  should  be  to  the  pre- 
scriber and  not  to  the  patient.  This  does  not  appear  to  be 
quite  the  position  held  by  the  chemist.  He  appears  to 
acknowledge  his  responsibility  to  the  person  presenting  the 
prescription.  We  not  infrequently  see  written  up  in  a 
chemist's  shop  or  his  window,  "  Prescriptions  accurately  and 
carefully  made  up,"  as  an  inducement  to  the  public  to  bring 
their  prescriptions.  If  the  position  I  have  suggested  be  the 
right  one,  then  the  chemist  should  send  circulars  to  us  writers 
of  prescriptions  stating  their  ability  to  make  up  our  prescrip- 
tions accurately  and  carefully. 

If  we  accept  the  position  that  the  prescriber  is  responsible 
to  his  patients  for  the  effects  of  his  prescription,  the  next 
question  which  naturally  follows  is.  How  long  shall  the 
prescriber's  responsibility  last  ? 

It  appears  to  me  that,  in  the  present  state  of  the  conditions 
connected  with  a  prescription,  the  liability  Is  unlimited, 
at  least  it  is  unlimited  as  long  as  the  pre.scriptlon  continues 
to  exist  and  is  negotiable  Into  drug  form,  the  person  to  whom 
the  prescription  has  been  given  being  in  a  position  to  have  the 
prescription  made  up  an  nnllmited  number  of  times,  either  by 
the  same  chemist  or  any  other  chemist.  Chemists  are  willing 
to  repeat  the  mixture,  etc.,  having  for  their  authority  for  so 
doing  only  the  request  of  the  patient  or  his  messenger.  This 
state  of  affiiirs,  1  would  EUbmit  to  yon,  is  both  undesirable 
and  loose.  That  we  as  a  profession  should  be  held  responsible 
for  something  over  which  we  have  no  control  is  unscientitjc 
from  a  medical  point  of  view  and  Is  distinctly  unbusinesslike 
from  a  commercial  point  of  view.  Such  a  state  of  affairs  would 
not  be  tolerated  in  any  other  walk  of  life,  and  Is  ethically 
wrong. 

The  next  question,  and  a  natural  sequence  to  the  above,  is  : 
To  whom  does  the  prescription  belong  ?  I  believe  that  it  is 
held  generally  that  the  prescription  belontrs  to  the  patient  to 
whom  it  is  given,  and  I  wish  to  place  this  under  review  for 
discussion.  The  patient,  in  the  first  instance,  applies  to  as 
for  treatment,  and,  in  order  to  salt  oar  convenience,  we  hand 
him  a  prescription,  by  means  of  which  he  is  able  to  obtain 
from  our  agent,  the  chemist,  the  necessar.v  drugs  for  the 
carrying  out  of  the  treatment.  He  does  not  apply  to  ns 
for  a  prescription ;  if  he  does,  he  does  not  mean 
what  he  says.  He  has  slipped  into  a  professionalism 
to  which  he  is  not  entitled.  After  he  has  been  sup- 
plied with  the  drugs  indicated  by  the  prescription,  to  my 
mind  the  prescription  should  be  of  no  further  use, 
either  to  the  patient  or  to  the  chemist,  for  his  farther 
gain  by  the  remaking  of  a  prescription  when  not 
authorized  by  the  writer,  who  is,  as  we  have  seen,  the  respoc- 
fible  party.  Otherwise  the  prescription  becomes  a  sort  of 
blank  cheque  unon  his  reputation  as  a  reputable  and  careicl 
medical  man.    l.°t  us  take  an  instance  of  what  not  !nfre- 
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qnently  occurs.  A  patient  presents  himself  at  our  consulting 
room  with  an  attack— say,  of  neuralgia.  It  ia  principally  In 
connexion  with  consulting-room  patients  that  most  of  our 
difficulties  occur.  We  prescribe  for  that  patient  with  a  view 
of  relieving  his  pain,  and  expediting  his  restoration  to  health 
by  means  of  drugs.  The  patient  is  probably  told  by  the 
phveician  he  consults  that  he  is  suffering  from  neuralgia. 
We  are  not  called  upon,  I  take  it,  to  write  a  prescription  for 
neuralgia  itself,  for  there  are  many  ways  and  various  indica- 
tions for  treating  neuralgia  in  different  patients.  What  not 
infrequently  occurs  is  this— the  patient  leaves  the  room  with 
the  knowledge  that  he  ia  suffering  from  neuralgia,  and  he 
goes  away  with  the  prescription  in  his  pocket,  pre- 
sumably for  that  disease.  Neuralgia  and  the  prescription 
become  intimately  associated  in  his  mind.  He  takes  the 
prescription  to  his  chemist  and  has  it  dispensed.  He  retains 
the  prescription,  which  enables  him  not  only  to  have  the 
mixture  repeated  for  the  current  attack  but  for  any  sub- 
sequent attacks,  and  not  infrequently  he  has  the  teme-rity  to 
hand  the  prescription  to  his  iriends  who  may  be  suffering 
in  a  similar  way.  By  this  means  is  the  doctor,  who  receives 
a  guinea  or  five  shillings  or  nothing  at  all,  deprived  of  his 
jnst  flues.  So  little  do  the  public  realize  that  by  passing  on  a 
prescription  to  other  friends  they  are  depriving  the  doctor  of 
the  further  fees  to  which  he  should  be  entitled,  that  they  will 
not  infrequently  teil  the  doctor,  with  an  appreciative  remark, 
that  they  jrave  the  prescription  to  Mr.  ^^o-and-so,  who  was 
suffering  in  a  similar  way ;  and  nothing  is  left  to  the 
doctor  hut  to  smile  and  put  on  a  gratltied  look  at  the  suc- 
eeas  of  his  prescription  at  the  expense  of  his  pocket.  The 
position  I  would  suggest  as  being  the  correct  one  is,  that  the 
prescription  having  been  dispensed  by  the  chemist  and  the 
mixture  supplied  to  the  iMitient,  the  prescription  should 
become  dead,  and  should  be  neither  at  the  disposal  of  the 
patient  for  further  use  nor  for  the  use  of  the  chemist  for 
making  up  any  subsequent  mixture.  If  the  prescription  is  to 
be  resurrected  the  resurrection  should  only  be  by  the  signa- 
ture of  the  prescriber.  If  this  was  the  accepted  rule  we 
would  be  in  a  position  to  compel  our  patients  to  return  to  u.s 
for  any  repetition  of  mixture  or  for  the  treatment  of  any  sub- 
sequent attacks,  and  I  venture  to  think  we  would  in  this  way 
have  a  larger  amount  of  control  over  the  treatment  of  our 
cases  and  we  would  be  in  a  better  position  to  follow  up  our 
cases,  not  only  with  benefit  to  ourselves  medically  and 
pecuniarily  but  also  with  benefit  to  our  patients,  and  we 
would  avoid  our  prescriptions  becoming  blank  cheques  on  our 
reputations.  When  a  case  requires  prolonged  treatment,  then 
by  all  means  let  the  prescription  be  dated  and  let  it  be 
definitely  stated  on  the  prescription  for  how  long  the  same 
shall  be  in  use,  At  the  end  of  Oiat  period  the  patient  should 
return  to  his  medical  adviser  lor  instruction  should  lurther 
treatment  be  ntiuircd. 

Take,  for  Instance,  the  treatment  of  epilepsy  with  bromides. 
It  may  be  necessary  that  the  patient  may  have  to  take 
bromides  for  jears,  but  it  is  very  doubtful  practice  to  allow  a 
patipnt  to  delugv  hloieell  with  bromides  to  the  detriment  of 
his  mental  ccndition  without  being  under  medical  observa- 
tion. This  J  '1-  ■!:!'•  Miny  even  be  carried  ont  in  such  a  small 
matter  as  th.  iig  of  a  tonic.    It  would  be  much  more 

scientific  for  .ritjer  to  state  how  long  the  tonic  sliall 

bu  continued  sn'J  tiie  limit  on  the  prescription  than  to  allow 
the  patient  to  continue  the  treatm<'nt  at  his  own  discriition 
•nd  perhnpit  to  the  ultimate  detriment  of  his  digestive  organs. 
In  IhecaHeotap-itltnt  hciiii;rcmov<(l  from  the  physician  from 

whom  he  has  received   h:"     r ■■■tioii  bya^,■'■•■''   •"-'twee, 

th(n  I  would  HU^^-r-i  Itiir,  piticnt  1  .  the 

prcwTibcil  draas  lor  the  )  c-  ;  on  the  j  a,  lie 

should  either  Of  comi^lled  to  Mimicuniutte  wiiii  the  pre- 
Hcribf'r  for  further  instructioDs,  or  submit  tlin  treatment  lu 
his  local  mfdical  attendant  (or  advice.  In  connexion  with 
this,  I  think  It  is  not  altoucilicr  free  from  reprehcuHloii  for 

physlcl         ■      -     '.    •    '     "        ■    I i)  treiitment  of  a  clitonic 

cam-,  li.  luiii,  by  giving  prescrip- 
tions .:;.  .  .,     r      "i>H    the    local    iiKlic.il 

att<-ndnnt  o)  the  patient.  IIiih  im,  in  my  mind,  a  trai. 

of  one  of  the  etliicn' pTlncl;'lcHeonnccl«-il  with  a  pn  r 

as  W'twcen  one  ><  '    <-n  and  another  mmlioil  man.     i( 

the  Idea  of  the  sii'  :  ol  a  prcHiTlption  b<-  ncrepLcd  as 

correct,  I  am  of  oiuiihui  inil,  wc  would  piaoe  the  treatment  of 

onr  paticntH  upon   a  safer  and  more  Hcleutillc  biisis  thiui  at 

present. 

Tfie  liu't  that  no  rcHtricllonH  an-  |  liu-i-d  n|ion  the  ui-e  of  a 
pn^scxlptlon  will  acount  for  the  way  In  wliieli  pret^crlptiuns 
are  made  oae  of,  and  run  as  pa'«ul  iu>'dlcini'».    1  have  no 


definite  information  to  lay  before  you,  but  I  think  I  am  not 
far  wrong  when  I  state  that  probably  a  large  proportion  of  the 
patent  mixtures  sold  to-day  have  had  their  foundations  in 
prescriptions  the  writers  of  which  have  received  no  royalty. 
Not  only  do  they  receive  no  royalty,  but  tliey  become  the  un- 
willing means  of  doing  a  great  deal  of  harm  to  the  public  and 
to  the  profession  of  which  they  are  or  were  most  probably 
honourable  members.  To  give  an  instance  which  came  under 
my  own  notice :  I  remember  a  tablet  being  introduced  to  me 
by  a  traveller  of  a  well-known  drug  firm,  as  an  excellent 
means  for  the  treatment  of  neuralgia,  and  I  was  assured  by 
the  traveller  that  the  tablet  had  been  built  up  from  a  pre- 
scription written  by  a  medical  man  practising  in  a  provincia  ) 
town  in  England  who  had  found  the  combination  give  excel- 
lent results  in  his  own  practice.  I  am  unaware  that  the 
medical  man  was  in  the  receipt  of  any  royalty  from  the  sale  of 
the  tablet.  To  gi\e  another  instance  bow  we  as  a  profession 
are  being  defrauded  of  the  just  reward  of  our  hard-earned 
knowledge,  I  remember  being  told  of  a  titled  lady  in  Londod 
who  obtained  from  a  dermatologist  a  prsscription  for  a  hair 
wash,  which  she  found  so  successful  in  her  own  case,  and 
probably  in  that  of  her  friends,  that  she  patented  the  wash, 
possibly  with  some  alight  and  immaterial  alteration,  and  by 
the  sale  of  the  same  reaped  a  rich  harvest.  It  is  open  to  us 
to  suppose  that  the  original  cost  was  2  guineas,  probably 
I  guinea. 

I  would  draw  attention  also  to  the  way  in  which  prescrip- 
tions in  popular  books  on  medicine  and  in  domestic  journals, 
some  of  which  not  infrequently  contain  powerful  drugs,  are 
copied  and  presented  to  the  chemist  to  be  dispensed,  without 
any  signature  representing  the  responsible  person.  I  would 
ask  the  Association,  Who  la  to  be  considered  the  responsible 
party  for  the  effects  of  such  a  prescription ;-  I  would 
especially  draw  attention  to  the  possible  dangerous  abuse  of 
prescriptions  containing  narcotics.  Cases  must  have  come- 
under  the  notice  of  moat  practitioners  where  patients  have 
received  a  prescription  containing  opium,  chloral,  or  other 
narcotic,  evidently,  in  the  first  instance,  prescribed  for  the 
necessities  of  the  case,  but  the  patient  has  continued  to  obtain 
repetitions  from  his  chemist,  without  any  further  advice 
from  the  medical  attendant,  and  In  this  way  has  sown  the 
seeds  of  a  drug  habit  disastrous  in  Its  results.  The  public  are- 
not  always  wrong  when  they  accuse  the  medical  profession  of 
creating  drug  habits,  seeing  that  prescriptions  containing, 
narcotics  or  other  drugs  capable  of  producing  habits  are 
allowed  to  exist  in  an  irresponsible  way  with  our  signatnrea 
attached.  I  am  of  opinion  that  It  should  be  penal  for  any 
chemist  to  repeat  a  mixture  containing  dangerous  narcotic 
drugs  without  the  prescription  being  each  time  signed  again 
by  the  prescriber  or  his  representative.  I  am  not  sure 
whether  such  dispensing  could  not  be  dealt  with  under  the 
Act  regulating  the  sale  of  dangerous  drugs. 

In  conclusion,  I  would  suggest,  in  order  to  protect  ourselves 
professionally  and  commercially  and  our  patients  medically, 
and,  by  the  way,  of  conducing  to  the  fulfilment  ol  the  ethical 
requirements  of  a  presprlption,  that  each  prescription  shall 
be  headed  by  the  patient's  name  and  address,  and  that  the 
pri'scription  Hhall  be  signed  by  the  writer  with  his  ordinary 
signature,  instead  of,  as  now,  merely  by  initials  in  such 
hieroglyphic  form  that  it  Is  only  decipherable  by  the  writer, 
and  that  the  prescriber's  address  shall  be  given,  and  that  it 
sliall  tx'  stated  for  how  long  or  lor  what  quantity  the  prescrip- 
tion sliall  be  made  up,  and  that  it  shall  bi>  only  iivailiibli' for 
such  time  and  quantity,  and  shall  only  be  available  lor  the 
person  for  whom  it  Is  ivtitten,  and  that  alter  the  preacrlutioa 
has  ful/llled  the  Instructions  of  the  writer  it  shall  be  dead. 


NOTES    ON    A   CASK    OP    PNKUMOTUORAX.* 

By  JOHN  McKIE,  M.B.,  U.M  <tr,AS«,,  Gr.uNtooiD. 


'riiKjiulient  in  this,  a  school  teacher,  aged  ai,  called  on  mi- 
on  September  aotli,  100 i,  in  the  evening.  He  declared  he  had 
been  m  perfect  Jicaltli  until  the  sudden  onset  of  a  sharp  pain 
ill  the  left  Hide  while  taking  his  morning  waHh  the  iircvioiis 
iiuiinlng.  It  liml  ixTsirttcil  »'v<r  since,  but,  ncvcrUieless, 
he  had  continued  hlH  duties  at  school.  'J'he  region  he  Indi- 
cated as  Its  site  will  from  about  the  fiilli  to  the  (flghlh  or 
nintli  rib  In  the  mUl  axillary  line. 

TIkto  was  no  other  coniiilaint,  and  only  on  close  question- 
ing did  ho  admit  that  he  felt  somewhat  bre  ithb-HS  on  ascend- 

•  i'r'«  I'i  cTt'^Ui"  collifih  |i|TMoii7"'<"r<i«r  ChuhIJob  ITStiCU  of  t'lo 
1  rltlih  Ms  il<:*I  A  «o<.'UU  u. 
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ing  the  hill  to  school.  He  had  had  no  congh  previons  to 
the  onset  of  pain,  bat  since  thtre  has  been  a  slight,  dry 
congh. 

According  to  his  own  statement,  he  never  expectorated 
blood,  but  his  mother  said  she  had  on  several  occasions 
observed  a  "bloody  spit'"  in  the  chamber-pot  in  the  morn- 
ings. (This,  of  course,  may  simply  have  been  from  the  gums.) 
There  was  no  family  history  of  chest  complaint  beyond  that  of 
a  brother  who  was  at  one  time  subject  to  bronchitis,  but  had 
lately  kept  well.  On  auscultation  I  heard  amphoric  breathing, 
and  asked  him  to  go  home  and  get  to  bed.  I  then  examined 
him  thoroughly. 

state  «»  fUQininatioK.—The  patient  is  tall,  witU  pale  or  slightly- sallow 
'OomplexioQ .  black  hair,  and  dark  bazel-broivn  eyes. 

HlB  tongue  waa  olean.  pulse  over  ;  o,  but  he  was  somewhat  agitated. 
Temperature  normal.     Ureathing  quiet. 

The  left  front  ol  chest  looked  slightly  full,  and  expansion  on  inspira- 
tion was  very  much  diminished. 

Cardiac  Impulse :  This  was  clearly  visible  and  strongly  felt  in  the 
tight  Intercostal  space,  slightly  internal  to  the  nipple. 

Vocal  fremitus  was  almost  completely  absent  on  the  left  side. 

Percussion  elicited  tympanitic  note  all  over  the  left  lung  and  extend- 
ing distlnc'Uy  boyoud  the  sternum. 

Cardiac  sounds  were  completely  ab.'^ent  from  precordial  region. 

Vesicular  murmur  was  also  abseut,  being  replaced  by  a  loud  and 
.distinct  amphoric  sound ;  and  each  inspiratory  sound  was  accompanied 
by  one  or  two  beaatifol  met^iUic  tinkllngs. 

Vocal  resonance  existed  all  over,  and  especially  in  the  lower  part  of 
the  chest  possessed  well-marked  amptaoric  quality,  both  with  spoken 
■nd  whispered  voice, 

liiittvicnt  niilaUiriue  was  also  easily  elicited.  I  failed  to  eliolt  the 
-cracked  pot  sound. 

JiiagnosU—I  made  &  diagnosis  of  pneumothora.v,  and  prescribed 
liquor  morphine  and  rest  in  bed. 

Progrc'f  an  I  Hf/it'.l. — Next  day  succuaslon  sounds  were  easily  elicited. 
I'rogress  towards  recovery  at  onic  began,  and  was  steady.  After  a 
period  of  five  weeks  the  heart  had  returned  t»  its  normal  po.^itioo, 
and  vesicular  murmur  was  normal  all  over  the  lungs. 

y:zni7u'nafion— Two  years  later,  in  September,  I  again  examined  this 
patient's  ubest,  snd  was  unable  to  detect  any  trace  whatever  oi  disease. 

Kkmarks. 

I  havc'stated  the  results  of  my  original  examination  of  this 
ipatient's  chest  at  length  in  order  that  It  may  be  clear  that 
the  pneumothorax  was  complete.  The  apparently  sudden 
onset  without  previous  manifestation  of  disease  or  ill-health 
<o{  course,  I  am  presuming  that  the  pneumothorax  began 
with  the  onset  of  pain)  is  notable.  Leaving  out  of  account 
<«8e8  due  to  accident,  fractured  ribs,  or  puncture  of  chest 
wall,  the  majority  of  cases  of  pneumothorax  occur  as  a  con- 
Bequence  of  some  diseased  condition  of  the  lung  or  pleura, 
which  has  in  most  cases  previously  manifested  itself.  More- 
over, in  many  of  these  cases  the  pneumothorax  is  limited  in 
•extent  by  pleural  adhesions.  In  this  case,  however,  as  has 
been  said,  the  pneumothorax  was  complete,  while  the  patient 
professed  to  have  enjoyed  the  best  of  health,  not  even 
.admitting  an  occasional  cough. 

It  most  be  rare  to  have  a  case  of  extensive  pneumothorax 
such  as  this  with  symptomf?  so  much  in  abeyance.  The  only 
symptom  here  was  pain,  and  even  that  not  sufliciently  severe 
to  prevent  the  patient  performing  his  naual  duties  for  two 
days  before  seeking  medical  aid. 

As  an  explanation  of  these  two  points,  I  would  venture 
to  suggest— perhaps  rightly  or  perhaps  ^vrongly— that  the 
onset  of  the  condition  was  due  to  small  tuberculous  nodnlesin 
a  latent  state  (and  consequently  not  giving  rise  to  symptoms) 
lying  under  the  pleura ;  ultimately  (probably  due  to  some 
sudden  expir.iiory  effort)  the  pleura  was  ruptured.  The  p«r- 
foration  was  very  small  and  consequently  the  access  of  air  to 
the  pleural  cavity  tooW  place  slowly;  otherwise  ncnt«' signs, 
such  as  severe  pain,  dyspnoea,  syncope,  etc.,  must  have 
resulted. 

A  further  noteworthy  point  is  the  benign  course  of  the 
disease,  and  the  restoration  to,  and  continuation  of,  good 
health. 

Tills  is  the  most  interesting,  and  I  believe  a  very  excep- 
tional, feature  of  such  cases. 

As  it  happened,  shortly  before  this  case  came  under  my 
observation  I  had  bepn  reading  C4,tirdner'B  Vliniral  UMicine 
which  describes  a  Reries  of  ca."<'H  of  pneumothorax.  Such  a 
bad  impression  hid  this  book  left  that  I  must  coulees  I  nave 
a  prognosis  which  time,  I  am  happy  to  say,  has  proved  to 
have  been  far  too  gloomy. 

In  the  course  of  a  hospital  career  one  sees  many  cases  of 
pneumothorax,  but  has  little  opportunity  of  following  to  3 
nnish  any  but  those  which  prove  fatal. 
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HYPKliPYREXIA  FOLLOWING  TRAUMATIbM. 
K,  T.,  Punjabi  fireman,  while  discharging  his  duties  at  sea 
east  of  Ceylon,  was  struck  when  in  a  stooping  posture  on  the 
nape  of  hie  neck,  occiput,  and  upper  part  of  the  shouiders  by 
a  sackful  of  sshea  weighicg  73  lb.,  which  fell  from  a  height 
of  22  ft.  He  waa  a  big,  burly  man,  aged  32,  of  excellent 
physique  aid  muscular  development,  and  of  previous  good 
health. 

When  seen,  fifteen  minutes  after  the  aacidcnt.  he  was  lyinn 
on  his  back,  with  all  his  liEibB  rathtr  flaccid,  the  pupils  equal 
and  slightly  contracted,  axes  of  eyes  looking  directlv forward, 
and  the  conjunctival  and  light  reflexes  present.  The  pnlce 
was  full,  strong,  regular  in  force  and  rhythm,  well  sustained, 
and  of  normal  frequency.  The  respiration  was  normal  in  every 
way.  Patellar  tendon,  supinator,  and  triceps  reflexes  were  all 
present,  and  perhaps  very  slightly  accentuated.  The  patient 
.seemed  to  be  in  a  semiconscious  condition,  and  an  occasional 
reply  could  be  elicited  with  a  little  trouble.  Xo  skin  lesion 
was  present,  and  nothing  abnormal  could  be  felt  on  palpation, 
tenderness  on  pressure,  and  pain  on  moving  the  head  being 
alone  in  evidence.  His  condition  eight  hours  later  haa 
scarcely  altered,  pulse  and  respirations  being  a  little  quicker, 
and  slight  rise  of  temperature  being  discernible.  But  four 
hours  later  (twelve  hours  after  the  accidentX  his  breathing 
was  laboured  and  stertorous.  Respirations  38  per  minute, 
with  tendency  to  Cheyne-. 'stokes  rhythm.  Costal  and  dia- 
phragmatic movements  both  impaired.  Pulse  150,  regular  in 
force  and  rhythm,  but  weaker,  smaller,  and  ill  sustained, with 
probably  a  slight  dicrotic  wave.  His  temperature  when  taken  in 
axilla  and  between  thighs  registered  109.1°  F.  No  tTfitching  of 
facial  muscles  was  observed.  The  heart  sounds  were  good,  but 
numerous  adventitious  sounds  could  be  heard  In  both  lungs, 
and  slight  dullness  existed  posteriorly.  The  pupils  remained 
equal,  a  little  contracted,  and  directed  straieht  forward.  The 
conjunctival  reflexes  were  still  present.  The  abdomen  was 
rather  distended  and  tympanitic,  the  bladder  empty.  Stimu- 
lants and  i?e-8ponging  resulted  in  a  slight  rally,  but  death 
ensued  one  hour  and  a  half  later,  the  lungs  appearing  to  give 
out  before  the  heart.  Unfortunately,  a  postmortem  examina- 
tion could  not  be  made  and  the  exact  lesion  ascertained. 
There  seemed  no  reason  to  believe  that  the  cervica!  spine  was 
fractured,  and  one  can  only  surmise  that  the  thermogenic, 
vagus,  and  phrenic  nerve  centres  in  the  medulla  were  func- 
tionally disturbed,  or  otherwise  influenced  as  a  result  of  the 
concussion. 

R.  E.  Hphphrt,  M.R.C  S.Kng.,  L.R.C.P.Lond., 
Surgeon,  P.  and  O.  ss.  SuMa. 


INTESTINAL  SAND. 
X.,  a  woman,  aged  62,  consulted  me  in  regard  to  acute  inter- 
mittent pains  in  the  stomach,  and  dilHcnlty  in  ktfpine  the 
bowels  active  without  constant  resource  to  purgatives.  There 
was  no  difliculty  In  swallowing,  nor  was  the  jwtin  increased 
after  ingestion  of  food.  Very  little  vomiting.  The  history  of 
pain  in  the  stomach  dated  to  two  years  previously. 

On  ex(irainiition,  a  well-defined  tumour  could  be  felt  Bear 
the  pylorie  end  of  the  Btomaoh,  the  size  of  aTiingerine  orange. 
Per  rectum  nothing  was  to  he  felt,  nor  growths  In  any  other 
part  of  the  body  were  discovered.  A  diagnosis  of  cancer  of  the 
pylorus  was  made.  Hnder  drugs  the  oindition  improved. 
Three  months  later  I  again  saw  her;  shi<  had  bfrome  much 
emaclBt«d,  she  vomited  blocd  and  food  frequently,  and  pain 
was  conptant.  Dinrrlioea  had  set  In  some  fewdayf  I'n  \  (lae'y ; 
the  motions  were  scanty  and  frt  quent,  and  cnn^isiecl  of  faecal 
matter,  mucus,  bicod,  and  undigested  particlea  r.f  food.  Per 
rectum  a  well-iletined  hardness,  .'ilmost  comi  le'ely  surround- 
ing the  gut,  could  be  felt,  some  ,);}  In.  from  the  aral  orifice. 
Two  days  later,  on  examining  the  evacuations,  I  perceived  a 
few  round  bodies  about  .'  In.  In  diameter.  I^ich  motion  jmsed 
after  this  contained  more  and  more  of  these  bodii  s,  until  one 
could  count  as  many  as  a  hnndnd  in  on  evacUHtion.  They 
were  smooth,  round,  of  a  dark  brown  cclonr,  and  extremely 
htrd.  Dnfortunately,  the  specimens  were  lost,  so  that  their 
eomp'vition  could  not  be  determined,  hut  I  regarOcd  them  as 
intestinal  sand. 

The  case  ca-ne  to  a  •(Uick  termination  after  the  appf^arance 
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of  the  secondary  growth,  the  patient  sinking  under  repeated 
attacks  of  haemorrhage  and  diarrhoea.  Operative  interlerence 
had  been  refused,  and  so  too  was  a  post  mortem  examination. 

What  I  have  described  as  sand  was  not  present  in  the 
evacuations  until  after  the  onset  of  diarrhoea,  nor  until  the 
appearance  of  the  secondary  growth  in  the  rectum,  and  when 
the  sand  appeared,  the  pain,  which  had  been  extreme, 
became  very  much  less.  What  connexion  is  there  between 
these  facts  ?  I  can  find  no  suggestions  on  the  subject  in 
works  of  reference,  nor  have  I  seen  intestinal  sand  produced 
in  any  affection  of  the  intestinal  tract  except  carcinoma. 
Possibly  the  sand  is  formed  because  the  larger  intestine  has 
in  these  cases  to  take  on  abnormal  functions  such  as  that  of 
the  elimination  of  phosphates. 

Leicester.  Pbbcy  W.  G.  Shelley. 


Sritislj  ^fttical   ^ssoriatxnn. 

CLINICAL    AND   SCIENTIFIC  PROCEEDINGS. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 
Shrewsbury,  Tuesday,  October  Slst,  1905. 
Chables  Gwynn,  M.D.,  President,  In  the  Chair. 
President's  Address.— Alter  some  introductory  remarks,  the 
President  proceeded :  It  is  customary  for  our  President  to 
give  an  address  on  some  learned  subject  of  special  interest  to 
the  profession,  but  as  the  country  general  practitioner  has  not 
wide  enough  scope  to  select  sufficient  cases  bearing  upon  our 
subject,  I  intend,  with  your  permission,  abandoning  the  old 
lines  and  speaking  shortly  on  a  subject  which  has  for  several 
years  past  been  one  of  great  interest  to  me,  and  one  in  which 
I  have  had  no  little  experience.  I  refer  to  ambulance  work. 
It  is  a  subject  which  brings  the  medical  practitioner  into  very 
close  relation  with  the  general  public,  and  there  are  duties  of 
the  profession  to  the  laity  and  vice  versa  which  cannot  well 
be  overlooked,  and  which  find  their  climax  in  this  work. 
First,  then,  to  whom  ought  ambulance  to  be  taught  ?  To 
every  one— men,  women,  and  children.  Men  in  every  class  of 
life;  in  fact,  one's  education  should  not  be  considered  com- 
plete unless  the  knowledge  ol  giving  first  aid  had  been 
ihorouphly  acquired.  We  have  seen  the  great  importance  of 
having  our  police  and  railway  ofiBcials  thoroughly  trained  in 
this  work,  and  another  class  of  the  community  ought  to 
be  relied  upon  in  cases  of  emergency.  1  allude  to  the 
clergy.  Olten  they  are  called  on  in  our  remote  districts, 
and  by  Ijeing  able  to  efliciently  give  timely  help  they 
would  not  only  be  lessening  human  suirering,  and  working 
hand  in  hand  with  our  profession,  but  would  at  the 
eame  time  strengthen  their  own  position  by  gaining 
the  con6dence  and  love  ol  their  needy  parishioners. 
-My  own  experience  of  the  clergy  on  this  matter  is  very 
favourable.  I  have  always  found  them  most  anxious  to  do 
:ill  In  their  power,  not  only  to  aid  In  cases  of  sudden  IIIuchs 
or  accident,  bat  have  been  foremost  in  arranging  classes  for 
the  instruction  ol  their  parishioners.  Well  do  I  remember 
Hie  valued  Bervices  of  a  country  vicar  in  the  case  of  the 
WeUhampton  railway  flisaster  ;  not  only  did  he  give  lirst  aid 
as  far  as  laid  In  hiH  power,  but  contributed  most  substantially 
and  practically  to  Hie  iintiicdiftle  wants  of  the  BuHiTcrii.  ilis 
example  utimulated  oIIhtb,  and  by  his  good  common  Hcnec, 
plus  flnfliclent  knowledge  of  the  Hutjcct  of  first  aid, 
wan  a  most  valuable  assistant  to  thoKe  meillcHl 
practitioners  who  liappcned  to  be  there.  Anolhcr 
important  clam),  namely,  the  police,  cannot  well  be 
paaserl  by  in  silence.  Tlicy  an-  most  important,  as  being  our 
prot<-ctorH,  and  not  jn-roe'-iitDrH,  or  prosecutorii.  The  iioiiit  on 
which  I  always  lay  great  MtrcHH  in  eilher  instrnftlng  or  (  xiiiii- 
inlng  them  Ih  the  nubjci'l  ol  insenHibility,  and  it  has  olten 
BUrpriHed  tiie  to  llnd  how  miiny  men  who  are  Dtherwife  bright 
and  intelligent  have  the  Kreat4-Bt  dilllculty  in  gniBijIiig  HiIh 
Hubjecl.  O/len  have  1  had  in  the  same  claoB  mi  11  who  have 
been  inHtrncted  by  the  mime  teacher,  and  yet  have  aiiBwered 
qucBtlonH  in  a  way  which  provi'd  that  they  tlioroughly  under- 
htorjd  what  they  were  talking  abuul,  wliilHl  otherfl  were  in  an 
abject  Htale  ol  <-'inlilHion.  The  Viiiit  iiiiportDnce  of  thiH  to  the 
public  ciiiinot  Ic  too  greatly  nppre<'iale(l.  For  a  man  Bull. Ting 
from  apoplexy  to  he  treated  iih  an  ordinary  "  drunk  '  could 
'inly  end  In  dinanl^r  to  the  patient  and  diHgruce  to  the  coMBtuble. 
Women  onght  nert'ilnly  to  be  inctrncliMl  In  ainbuUinci-  work, 
not  only  in  tirHt  aid,  but  in  homi-  nursing,  mBnagenieiit  of 


children,  and  hygiene.  I  have  been  often  taunted  with  the 
remark,  "  What  is  the  use  of  teaching  women  first  aid  ? " 
They  would  faint  at  the  sight  of  blood,  or  lose  their  heads 
over  a  fracture.  These  are  not  the  rule,  bat  the  exception. 
The  very  fact  of  knowing  what  to  do  gives  confidence  in 
emergency,  and  I  have  frequently  had  most  valuable 
help  from  ladies  who  have  undergone  a  course  of  train- 
ing in  first  aid.  Whatever  flimsy  objections  may  be  raised 
against  teaching  women  first  aid,  all  will  be  agreed  that  the 
other  three  divisions  are  essential  in  the  sick  room.  Woman 
decidedly  holds  her  own  as  a  nurse,  and  some  instruction  in 
her  duties  will  make  a  great  help  to  though  not  a  perfect  sub- 
stitute for  her  fully-trained  sister,  the  professional  nurse. 
How  many  eases  have  we  medical  practitioners  lost  through 
ignorance  of  the  first  principles  of  nursing  'f  Lives  have  been 
sacrificed  who  really  ought  not  to  have  died  had  they  been 
properly  cared  for  between  the  doctor's  visits.  Some  years  ago 
i  was  attending  a  farmer  for  pneumonia  :  I  ordered  some  beef- 
tea  to  be  made,  and  asked  the  patient's  daughter  how  she  was 
going  to  make  it.  She  was  highly  indignant  at  being  asked 
such  a  question,  and  I  took  my  rebuke  and  departure.  On 
making  my  visit  early  next  morning  I  found  my  patient  mori- 
bund, and  the  beef-tea  represented  by  a  jug  of  tepid  water 
with  three  slices  of  cold  boiled  beef  floating  about  in  it.  Her 
knowledge  of  the  other  details  of  sick  nursing  were  on  a  par 
with  her  skill  in  making  beef-tea,  and  no  wonder  that  my 
patient  died.  The  management  of  children  and  hygiene  are 
two  very  important  subjects  for  women  to  learn  ;  indeed,  they 
may  be  said  to  be  of  national  importance.  Ignorance  in  either 
is  fraught  with  disaster.  How  many  young  women  of  all  classes 
of  society  leave  school  who  are  crassly  ignorant  of  the  treatment 
and  care  of  their  younger  sisters  and  brothers,  .ind  when  the 
time  comes  for  them  to  be  mothers  themselves  their  igno- 
rance is  simply  pitiable.  Can  we  wonder  at  the  deteriora- 
tion of  our  race,  if  such  is  the  case,  when  this  state  of  things 
exists  ?  Children  born  healthy  and  made  puny  by  ignorance 
and  unhealthy  surroundings,  ill-chosen  and  badly- prepared 
food,  all  pave  the  way  for  the  favourable  growth  of  that 
scourge  of  our  race,  the  bacillus  of  tubercule.  Give  our 
infants  a  chance  to  fight  the  battle  of  life  from  the  cradle  by 
feeding  and  clothing  them  well  and  placing  them  in  favour- 
able surroundings,  and  then  there  will  be  less  demand  in 
later  years  for  sanatoriums,  and  there  wlllino  longer  be  the 
taunt  that  our  race  is  deteriorating.  Though  not  strictly  an. 
ambulance  subject,  there  is  one  thing  closely  allied  to  nursinp, 
and  hygiene — cooking.  Surely  this  might  be  taught  in  our 
schools  instead  of  music  or  some  of  the  other  unnecessary 
accomplishments  which  are  paid  for  out  of  the  ratepayers' 
pockets.  Some  time  ago  I  mentioned  this  to  the  mother  of  a 
large  family,  and  her  reply  was:  "It  would  look  a  great 
deal  better  if  they  gave  as  the  meat,  and  we  would  soon 
find  a  way  of  cookmg  it."  Whereat  I  mildly  suggested 
that  probably,  instead  of  cooking  it,  she  would  speedily 
spoil  it  by  her  crass  and  stupid  ignorance.  The  dis- 
cussion ended  abruptly,  (a)  Should  children  be  taught 
ambulance  woiky  Certainly.  For  the  last  three  years  I  have 
held  a  class  for  boys  at  the  Whitchurch  Free  Grammar 
School,  and  the  enthusiaam  with  which  they  have  taken  up 
the  work  has  been  most  gratifying  and  encouraging  to  me  and 
highly  creditable  to  them.  When  their  examiner  was  asked 
to  select  the  best  candidate  for  a  pri/.e  the  competition  was  so 
keen  that  it  was  with  the  greatest  dillieulty  that  the  prize 
waa  awarded;  and,  from  a  practical  point  of  view,  on  more 
th  in  one  occaHioii  members  of  my  boys' class  have  rendered 
very  <  llicient  lifBt  aid  in  caees  ol  accident,  one  instance  belnfr 
a  fractured  arm,  which  took  place  on  their  own  football 
ground.  (/;)  To  what  extent  should  ambulance  work  be 
tttught '  Only  to  the  extent  ol  rendering  first  aid  as  laid  down 
in  the  lianUboukB  ol  the  St.  .lohn  Ambulance  Aseociation. 
Frequently  have  I  been  asked  by  my  jiuplls,  "Are  you  not 
giving  an  advanceil  courne  of  iiiutruclion  !•'"  My  reply  has 
invariably  been,  "Certainly  not."  The  Instruction  given  is 
coniplcle  BB  far  iih  It  goes,  and  was  never  intended  to  do  more 
than  tide  over  iin  i-inergeiu'y  till  the  arrival  ol  skilled  heli>. 
Some  ol  my  piipilB  who  were  most  di'HirouH  of  advanced  in- 
Htracllon  were  diHpcnHing  chemiHtH  and  their  iiBHlHtanlH,  who 
no  doubt  thoiiglit  tliitt  bhcIi  kiiowleilgc  would  help  them  to 
Blill  further  compete  with  the  general  praclitloui-r  than 
thi-y  do  already,  lliis  competition  being  a  very  HeriouH 
■natter  to  Home  ol  oor  brethren  in  general  prac- 
llcc.  (n)  Ity  whom  hIiouUI  Ihe  instruction  be  given  ; 
My  (ully-qiialllii'd  medical  prnctltionerB  ;  only  in  Home  cagcft 
c.iuiity  oouncilB  have  had  cIiihbcb  liiBtrucled  by  nurBiB.  This 
plan,  i   tii'lieve,  Iiiih  not  been  altogcMiir   succi'tiHful.     Itcer- 


Deo.  30,  1905,1 


EPIDEMIOLOGICAL    SOCIETY. 


I       Th.   II,., 


irci 


tainly  is  open  to  the  ol'jtction  that  it  takes  the  nurse  out  of 
her  proper  sphere  and  luakis  her  a  rival  to  the  practitioner. 
On  more  than  one  occasion,  when  giving  inatmction  on  home 
narsing.  1  have  availed  mjeelf  of  the  aseistanee  of  a  trained 
nnrse  in  giving  demonstrations   on  bed-making  and  lifting 
patients,  etc. ;  bntthis  is  quite  different  from  handing  over 
the  entire  responsibility  of  training  a  class  to  a  nurse.    The 
St.  John  Ambulance  Association  rightly  refuses  to  recognize 
such  clashes,    (d)  Then  again  arises  the  question  as  to  the 
remuneration  for  conducting  these  classes.    Many  of  ns  have 
given  our  services  gratuitously  where  the  members  of  the 
class  could  not  alford  the  expense  of  paying  an  adequate  fee, 
and  this  has  been  done  ungrudgingly.    It  is  not  fair,  how- 
ever, to  the  profession  for  the  public  to  expect  this  to  be 
done  in  every  case ;   more  especially  I  allude  to  wealthy 
bodies— for  instance,  i-ailway  companies,  who  should  be  only 
too  glad  to  give  adequfite  remuneration  for  thjt  Instruction  to 
their  oflBcials  and  tervants  which  would  be  of  the  greatest 
service  and  benefit,  not  only  to  themselves,  but  also  to  the 
public.  Some  time  ago  I  was  approached  by  a  wealthy  railway 
company  on  the  subject  of  instructing  their  emploj<?3.    All 
arrangements  were  satisfactorily  made  except  the  fee,  which  the 
■company  declined  to  pay,  giving  me  plainly  to  understand  that 
the  pupils  would  have  to  defray  all  expenses  themselves. 
Needless  to  say,  this  class  was   not  formed.      Our  county 
councils  might  have  a  little  pressure    brought   to  bear  on 
them    on    this    subject.       For   some    reason,  perhaps  well 
known  to  themselves  but  not  to  me,  the  Shropshire  County 
•Council   have    declined    to    authorize    any    classes    being 
formed  under   their   auspices.     This  I  know  to  be  a  great 
mistake    on    their  part,  as  I  have  frequently  been  asked 
when  the  lecturer    on   ambulance  were    to    begin.     Many 
young  men  would  have  availed    themselves  of   the  classes 
had    they  been  formed.     One  point    in  this  matter  is  of 
great  importance  to  ourselves,   and    can  only  be  adjusted 
by   ourselves,   and   that    by  acting  fairly  and  squart^ly  to 
one  another.     In    too  many  instances  there  is  the  danger 
of  underselling,  of  which  public  bodies  do  not  hesitate  to 
take  advantage.     A  few  years  ago  I  was  asked  to  take  n 
class  at  a  neighbouring  vilhge,  and  I  demanded  the  feel 
had  received  from  a  class  I  had  conducted  the  same  distance 
from  my  home.    I  thought  the  matter  had  dropped,  as  I  had 
no  reply  to  my  demand,  when,  to  my  disgust,  I  found  the 
class  was  being  conducted  by  a  practitioner  who  ought  to 
liave  known  better,  and  who  had  undertaken  to  do  so,  for 
half     the    fee    I    had    demanded.      These     instances    are 
greatly   to    be  regretted,   and   they   can  only   be  properly 
adjusted  by  practitioners  being  loyal  to  one  another.    I  wish 
I    could  speak  from  experience  of    the   benefit  of    having 
ambulance  brigades.     In  smill  country  towns  it  is  an  im- 
possibility with  the  constantly  shifting  and  changing  popu- 
lation.    Young  men  whom   I  may  have  trained  one  season 
have  left  the  next,  and  I  should  experience  the  same  trouble 
in  keeping  up  the  numbers  as  our  volunteer  captains  have 
■with  their   companies.      That   organizations  of    this   kind 
are   of   the    greatest    use   has    been    most   amply   proved. 
"We    have    to    go    no    further  than    this    town    to  see   a 
well   equipped   and   officered  brigade,   under  the  command 
of  our  Vice-President,  Colonel  Cureton  ;  to  the  efficiency  and 
smartness  of  the  men  I  can  well   testify,  for  I  have  had  the 
honour  of  examining  them  on  their  ambulance  work.    Gentle- 
men,  in  making  these  few  superficial   remarks  I   am  paic- 
fnlly  conscious  of  not  having  brought  to  light  any  nfw  facts, 
but  it  ia  well  occasionally  to  take  in  review  everyday,  common- 
place things,  which  for  their  very  familiarity  are  apt  to  be 
disregarded.     If  ambulance  work  were  made  a  subject   of 
education,  authorized  and  enforced  by  Government,  it  might 
well  oust  mnny  fantastic  and  expensive  subjects  which  are  of 
no  use  to  the  children  of  our  working  classes,  and  only  tend 
to  unfit  them  for  that  station  of  life  in  which  Providence  has 
placed  them.    Instead  of  having  a  smattering  of  science  and 
art,  which  is  not  thorough  enough  to  be  of  any  real  value,  our 
children  would  be  taught  to  help  one  another  in  cases  of  acci- 
dent and  emergency,  proper  care  would  be  bestowed   upon 
sick  persons  and  young  children,  and  those  who  are  healthy 
would  be  provided  with  food  which,  if  not  erring  on  the  side 
of  extravagance  or  sumptnousness,  would  at  any  rate  be  well 
cooked. 

Medical  Treatment  of  I'lerine  Fibrovlx.—'Dv.  Thomas 
WiLso.v,  of  the  General  Hospital,  Birmingham,  read  a 
paper  on  the  Medical  Treatment  of  Uterine  Fibroids 
and  its  Limitations.  Uterine  fibroids  were  very  frequently 
found  in  Va.e yost-mortevi  room,  but  only  in  small  proportion 
gave  rise  to  symptoms  ;  in  30  per  cent,  of  the  cases  that  did. 


the  consequences  were  eo  serious  as  to  demand  operative 
treatrcent.  Of  the  other  70  per  cent.,  seme  with  no  active 
symptoms  merely  required  watching,  while  others  called  in 
addition  for  medical  treatment,  under  which  heading  might 
be  included  minor  Eurgical  and  other  local  means.  Medical 
treatment  might  be  direct  or  symptomatic.  The  direct  or 
absorptive  treatment  did  not  promise  much  advantace. 
especially  if  the  many  sontces  of  fallacy  were  borne  in  mind 
which  interfered  with  the  correct  appreciation  of  the  results  of 
treatment.  Symptomatic  treatment  was  often  successful  In 
tiding  the  patient  over  a  crisis,  and  in  obviating  the  neceseity 
for  operation.  Bleeding  was  most  often  succeesfully  treated 
by  rest,  ergot,  and  the  intrauterine  applications  of  iodine. 
Pain  required  treatment  adapted  to  ita  cause ;  for  its  relief 
alcohol  or  morphine  should  be  administered  only  in 
temporary  and  exceptional  circumstances.  The  general 
condition  of  the  patient,  more  especially  the  state  of  general 
nutrition  and  the  cardiac  and  renal  functions,  required  to  be 
carefully  watched.  Operation  should  be  recommended  In  the 
presence  of  severe  and  obstinate  bleeding,  incapacitating 
pain,  pressure  symptoms,  or  a  rapid  increase  in  the  size  of 
the  tumour;  and,  generally  speaking,  when  there  was  evidence 
that  the  health  of  the  patient  was  becoming  impaired,  and 
that  such  impairment  appeared  to  be  referable  to  the  uterine 
libroid.  The  paper  was  illustrated  by  a  number  of  specimens 
of  degenerations  and  complications  of  uterine  fibroids  from 
the  Birmingham  University  Museum. 

The  Blood  in  Pemphigu.^  and  Ilaemor rhagic  Purpura.— Dt. 
Law  Webb  showed  specimens  of  blood  films  from  cases  of 
pemphigus  and  purpura  haemorrhagica.  In  the  films  from 
the  former  the  eosinophlle  leucocytes  were  greatly  in  excess 
of  the  normal  percentage,  and  the  blood  platelets  were  also 
more  numerous  than  was  usual.  In  the  films  from  the 
purpura  case  there  was  a  total  absence  of  blood  platelets, 
which  was  very  remarkable.  Most  authors  admitted  that  in 
purpura  the  number  of  these  elements  was  greatly  reduced, 
but  would  not  allow  that  they  were  ever  entirely  absent.  In 
this  case,  however,  repeated  examinations  failed  to  discover  a 
single  platelet. 

Gastric  f'/ccr.— Mr.  Jackson  read  clinical  notes  of  a  case  of 
gastric  ulcer  which  had  recently  been  under  hie  care  in  the 
Salop  Infirmary. _________^^__-_____ 

REPORTS  OF  SOCIETIES. 

Ei'iBEMioLCoiCAL  SocrETT.  At  a  meeting  On  December  13th, 
Dr.  J.  F.  W.  Tatham,  President.  In  the  chair,  Dr,  A. 
Nf.wsholmk  read  a  paper  on  the  relative  importar-^e  of  the 
several  factors  involved  in  the  control  of  tuberculosis,  illus- 
trated by  numerous  statistical  diagrams.  We  were,  he  said, 
confronted  by  a  considerable  and  uteady  decline  in  the  death- 
rate  from  phthisis  and  tuberculosis  In  Great  Britain,  at  any 
rate  since  iSia  or  1S70,  also  in  Germany  and  America 
(Massachusetts),  whereas  in  Ireland,  in  France,  and  in 
Scandinavia  the  mortality  was  increasing,  or  was  stationary. 
Among  the  several  factors  tending  in  either  direction  the 
influence  of  the  predominant  one  might  be  obscured  or  con- 
cealed by  that  of  others  so  long  as  we  confined  onr 
inquiries  to  single  communities,  but  by  giving  them  an 
international  character  we  might  hope  so  to  smooth  these  dis- 
turbing influences.  This  he  had  attempted  with  the  result  of 
brincing  out  as  the  predominant  factor  one  that  had  been 
wholly  unsuspected.  Attention  had  been  directed  for  the 
most  part  to  preventive  measures,  direct  or  Indirect,  the 
former  having  originated  on  the  Continent  inspired  by  Koch's 
discovery,  and  the  latter,  or  generally  improved  sanitation, 
having  vindicated  themselves  in  this  country  by  their  result*. 
The  machiticry  of  the  I'cor  I.iw  had  not  been  thought  of  as  a 
possible  factor,  though  great  importance  had  been  very 
properly  attached  to  better  food  and  general  standard  of  liviiig. 
His  inquiries  brought  out  the  remarkable  fact  that  while 
phthisis  death-rates  were  higher  in  towns  there  had  been  the 
largest  transfcrenceof  the  rural  population  to  thetowns  inthoee 
countries  where  thcdeclinein  the  death- rate  had  been  greatest. 
It  had  been  obtained  in  spite  of  the  urbanization  of  large 
numbers  of  the  rural  population  by  some  factor  specially 
bearing  on  phthisis.  This  was  proved  by  the  fact  that,  though 
there  was  the  same  proportion  between  the  general  death-rates 
of  the  two  sexes  in  town  and  country,  the  male  phthisis 
death-rate  showinl  an  excess  over  the  female  enormously 
greater  in  towns  than  in  the  country.  The  cause  of  this  must 
obviously  be  sought  In  conditions  tending  to  decrease  the 
re'istance    of    the    individual   or    to   :ncrc8se    the    oppor- 
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tnnities     for     infection.      II     the     former,    it    would    act 
on    both    sexes    alike,    bnt     in     the     induatrial     occnpa- 
tions   and  social  habits  of   the  male  population  were  to  be 
foand    the    greater    occasions    of    exposure    to    infection. 
Improved  standard  of  living  and  better  food  were  credited  by 
many  with   the   greatest    inflaence  in   the   diminution   of 
phthisis,  but  whether  measured  by  the  price  of  wheat,  of  food 
and  house  rent,  or  by  wages,  the  correspondence  between 
these  curves  and  the  phthisis  death-rate  was  very  imperfect  in 
England,  slightly  closer  in  Massachusetts,  but  scarcely,  if  at 
all,  noticeable  in  Germany,  France,  Norway,  or  Ireland,  nor 
was  there  any  agreement  between  the  adult  phthisis  death-rate 
and  that  of  infants,  as  would  be  the  case  if  Behring's  hypothesis 
were  sound.    The  ratio,  however,  of  the  curves  of  death-rates 
from  phthisis  and   the   logarithmic   curves  showing   their 
rates   of   change   on   the   one  hand,  and  on  the  other  of 
the  number   of  inmates  of  workhouse  inflrmaties,  lunatic 
asylums,   and  similar  institutions  to  the  total  number  of 
cases  of  phthisis,  as  nearly  as  could  be  ascertained,  gave  in 
every   instance   positive  results.     The  inflaence  of  special 
sanatoriums  might  be  ignored,  being  excluded  on  chrono- 
logical considerations  alone.  The  aggregation  of  large  numbers 
of  men  in  dirty  workshops  and  under  insanitary  conditions, 
the  association  in  the  public-house  with  those  suffering  from 
phthisis,  and  their  habit  of  expectoration  tended  to  a  high 
phthisis  mortality  among  the  male  population  in  towns,  and 
every  case  treated  in  a  hospital  or  Poor-law  infirmary  was  for 
the  time  being,  and  that  usually  the  later  and  the  most  infec- 
tious period,  segregated  from  his  family  and  his  fellows.     In 
England,  Wales  and  London,  Scotland  and  Ireland,  >>orway, 
Sweden,  and  Denmark,  Prussia,  Berlin,  Hamburg,  France, 
and  Massachusetts,  the  same  inverse  ratio  held  good.     The 
practical  outcome  was  that  an  existing  machinery  devised  for 
economic  purposes,  and  conducted  at  a  far  lower  expense 
than  would  be  incurred  by  setting  up  a  new  system,  had  for 
the  last  fifty  years  played  a  predominant  part  in  Great  Britain 
in  the  control  oi  phthisis  ;  and  if  it  were  extended  and  more 
completely  separated  from  the  ordinary  treatment  of  paupers 
we  might  not  only  check  the  slackening  of  the  declining 
phthisis  curve,  but  give  it  a  fresh  impetus.    The  existing 
Poor-law  accommodation  for  the  sick  might  be  made  more 
attractive,  and  that  already  provided  by  isolation  hospitals 
might,  when  not  required  for  infectious  cases,  be  utilized  for 
phthisis.— Dr.  Xivhn  agreed  with  Dr.  Newsholme  that  the 
segregation  of  phthisical  eases  in  Poor-law  infirmaries  and 
asylums  was  a  factor  in  the  decline  of  the  death-rate,  but 
doubted   ita    predominant    influence.      Ills   own    inquiries 
pointed  to  pauperism,  and  it  should  be  borne  in  mind  that 
the  working  classes  were  much  better  fed  in  England  and 
Germany  than  In  France  and  Ireland.    Was  the  reduction 
greatest  in  those  classes  that  provided  inmates  of  pauper 
aeylamH-'    He   thought   not.    AVomen  were  less  frequently 
attacked  even  when  employed  In  the  same  factories  with  men, 
bnt  being  as  a  class  more  home-keeping  wen-  more  benefited 
by  ganitjiry  improvements  in  hou.ses.     He  beli<  ved  that  the 
redaction  was  Uiainly  due  to  higher  wages  and  better  food.- Sir 
Hhihi.ky  Mumuy  desired  to  point  out  another  factor  hitherto 
i^ored    namely,  that  with  tuberculosis,  as  with  all  commu- 
nicable din  "re  micbt  be  cycles  of  higher  and  lower 
vlrnlcnoe  ;  ,,i(..p.   When  he  was  at  the  Fever  Hospital 
Hf...:  .it„i,  ,...    ....   .jnilent  In  this  country  but  mild  on  the 

*  riioagh  there  had  Vieen  no  material  change  in  the 

■"  of  the  piojile  during  Uie  Inst  fifteen  years,  dipli- 

Ihena  liad  rcaehi d  a  maximum  of  virulence-  and  was  now 
Hhowing  an  am.  lioration  of  type.  Dr.  A.  K.  CiiAr.Micits 
observed  Uiat  in  llie  .Sixties  the  incidence  of  phthisis  was 
heavier  on  femah'H  aa  it  now  wim  on  mah'M.  Where  the 
administration  of  tlie  Poor  I.nwwuH  lax  the  outdoor  panijeriHin 
incn-aod.  where  It  whh  Hlricl  the  ouldo<jr  relief  wuh  reutrieted 
and  Indoor  paniieriHin  roce  relatively.  Dt.  Fkkk.mam  1,1: 
aald  that  In  llerlin  lioapllal  and  dlHj'eusary  tn^atinent  were 
carried  on  In  '-o-opfration,  working  men,  qualified  aa  Hiinitnry 
■"   '      '  '        Uie  poor  in  llieir  homev  to  diueover  and 

I  -<  HUilahle  for  either  form  of  anBlHlmiee. 

''''^  ' ',,■■'■•■ bidwvin  tlieoxlenHionofoiilduorrellefand 

the  InereHHe  In  the  mortiility  from  iilithisio  in  Ireland  wtiH 
rtrlklng.  Dr.  Moouk  would  attw.-li  nineli  Importance  to  tlie 
inlln.-ncH  of  a  fulling  general  death  raU-  on  that  from  phUiibis, 
which  wa8  In  ni.my  indtancj-a  a  Heiiuelu  of  other  diheaaes,  as 
enU-rlc  fevor.  Dr.  N»wmiioi,mi:,  r«-i)lylng,  reiiiarkeU  tliiit  the 
Ohronlclty  of  phthiHlB  would  Hrnootli  out  all  waveH  ;  thiit  llie 
death-rate  ftua  di-clining  in  •■ouiilrirH  wlu're  there  wcri!  no 
marked  aanltary  imiirovementH ;  tlmt  it  wiia  not  falling  In 
Norway,  wIm  re  panptrlBtn  did  noltxlsl;  that  In  other  dlaeiuiea 


waves  did  not  affect  the  sexes  nneqaally,  and  that  marked  as 
was  the  inverse  ratio  between  the  curves  of  the  phthisis  death- 
rate  and  of  institutional  pauperism,  it  would,  he  believed,  be 
much  more  so  could  he  have  given  only  the  numbers  of  cases 
of  phthisis  treated  in  such  institutions. 


North  ok  Englind  Obstetrical  and  Gynakcologicai,^ 
SociKTT. — At  a  meeting  on  December  15th,  Dr.  D.  Lloye 
Egberts  (President)  in  the  chair,  Sir  W.  J.  Sinclair,  in  a 
paper  on  paravaginal  section,  regretted  that  the  operation  ad- 
vocated by  Schuchardt  in  1901  was  not  now  being  used  as 
freely  as  was  desirable.  He  maintained  that  it  was  the 
best  operation  in  one  class  of  cases,  while  in  another  class  it 
was  the  only  operation  which  could  suitably  be  performed. 
Thus,  in  cancer  of  the  uterus  this  method  raised  the  per- 
centage of  operable  cases,  and  gave  better  remote  results  than 
vaginal  hysterectomy  without  appreciably  increasing  the  risk 
to  the  patient.  It  had  great  advantages  over  abdominal  hys- 
terectomy with  pelvic  dissection,  which  had  a  high  mortality 
and  without  a  proportionate  improvement  of  the  remote 
results.  Paravaginal  section  was,  therefore,  the  best  opera- 
tion in  the  more  advanced  but  yet  operable  cases  of  cancer  of 
the  uterus.  It  was  the  only  proper  operation  in  another  class- 
of  cases  of  which  he  gave  four  examples.  Two  of 
these  were  cases  of  uterine  atresia  with  haemato- 
meUa  and  haematosalpinx  causing  excessive  pain  and 
threatening  life.  In  one  both  ovaries  had  been  re- 
moved, and  in  the  other  one  ovary  had  been  removed 
previously  by  other  operators.  A  third  case  was  that  of  a 
senile  virgin,  aged  55,  with  a  sloughing  intrauterine  growth. 
The  fourth  was  a  patient,  aged  40,  with  a  narrow  vagina, 
haematosalpinx,  and  fibrosis  of  the  uterus,  which  caused 
dangerous  ijleeding.  In  these  four  cases  the  affected  organs 
had  been  simply  and  safely  removed  by  the  help  of  the 
paravaginal  incision.  Without  this  aid,  the  narrowness  of 
tte  vagina  in  each  case  would  have  necessitated  abdominal 
operations  which  would  have  exposed  the  patients  to  risks 
much  greater  than  those  attending  the  paravaginal  section. — 
The  following  were  among  the  specimens  of  cases  shown ; 
Dr.  W.  Walter  :  A  fibromyoma  uteri  removed  by  supra- 
vaginal hysterectomy  from  a  patient,  aged  60,  because  it  was 
growing  rapidly,  although  the  menopnufe  had  been  passed 
twenty  years  previously.  Drs.  W.  K.  Walls  and  H.  CLirKOUD ; 
Uterine  dilators  so  graduated,  according  to  the  English 
catheter  gauge,  that  the  tip  of  each  had  the  same  measure- 
ment as  the  stem  of  the  next  i  in.  from  the  point.  Mr. 
A.  J.  KonucANACui :  pjxternal  genitals  removed  on  account  of 
their  i)recancerous  condition.  Dr.  W.  E.  Fothekoill:  Four 
fibromyomatous  uteri — one  pregnant,  and  another  removed 
one  week  after  parturition— which  had  been  impacted  in  the 
pelvis.  The  Prksidknt  recommended  the  uee  of  catgut 
ligatures  in  vaginal  hysterectomy,  showing  the  uterus  from  a 
case  in  which  the  broad  ligaments  were  secured  in  the  vaginal 
vault  by  the  sutures  closing  the  vaginal  wound.  Two  light 
packings  with  gaa/.(',  with  a  little  douching,  completed  the 
after-treatment,  the  wound  healing  practically  by  first  inten- 
tion. He  also  showed  a  fibroid  of  the  cervix  enucleated 
through  a  vai^inal  incision,  and  urged  the  claims  of  enuclea- 
tion as  the  ideal  treatment  for  uterine  fibroids.  Dr.  W.  K. 
Walls  mentioned  a  ease  of  rupture  of  the  uterus  in  which 
abdominal  hysterectomy  was  followed  by  recovery, 

LivuKi'uuL  Mkdical  Institution.  —  At  a  meeting  on 
December  14th,  Wr  .Iamks  Barh  (President)  being  in  the 
chair.  Dr.  W.  B.  Waiiuin<iton  read  a  note  on  some  unusual 
eases  of  spinal  liKidity,  commonly  considered  as  forms  of 
arthritis  deforinaus.  Ho  related  the  history  of  a  man  who, 
after  a  trivial  Injury,  rapidly  developed  marked  rigidity  of 
llu!  whole  of  the  Mphie,  which  was  bent  forwards  and  the 
jiead  Hexed  upon  the  neck.  A  sister  of  IiIm  also  snilered  from 
a  very  similar  <  imdition.  The  cases  were  compared  with 
IhOHC  deseribi'd  by  .Marie  as  spondylose  rhi/omeliqne,  and 
contrasted  with  the  form  of  rigidity  anHoeiaU'd  with  pro- 
iiounw'd  leHionn  of  the  nervous  system,  first  deHcrlbed  by  von 
Bi'r(|lerew,  anil  by  lilin  eonsldered  uh  i)rimurlly  a  nervous 


dlriease.  Dr.  Warrington  then  gave  nn  aeenuiit  of  the  neur- 
algic forma  desi  rilied  by  i'^orrestler,  and  related  a  case  of 
Hiinple  curable  rigidity  of  the  spine.     It  was  suggested  that  in 


some  of  theae  eaHes  the  joints  of  tlie  articular  proecHsea  of  the 
vi'rtebrac  might  be  the  Hite  of  the  diHeBHe,  and  thiit  Die  spina) 
incnlngeN  beeaine  iiirected  by  direct  eoutlnuity  of  the  morbid 
[irociBH.  Mr.  D.  Doi  i.i,as-Ohawkoiii>  m  laleil  the  rase  of  A 
girl  iS  vmrH  of  ag<'.  In  whom,  as  the  reiiult  of  an  accident,  the 
mnHcufo-Hplral  nerve   had  boon  divided.     At  an  oyorattoa 
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performed    six    weeks    later,    there    was    some     difficnlty 
In    findiDg    the   ende    of   tlie   divided    nerve,    which    were 
lying    3  in,    apart.     The    operation  was  performed  in  the 
country,   and  as    it  was    impossible    to    directly   join    the 
divided  nerve,  a  young  rabbit  was  shot,  and  a  portion  of 
Its  spinal  cord  used  to  bridge  over  the  gap.    Four  months 
later   the  patient  had  complete   return    of   sensation,    and 
extension  of  the  digits  and  supinatUn  of  the  forearm  were 
almost    perfect. — Dr.  0.  J.   Macalister    related    a  case    of 
mitral  disease  in  which  a  loud  vibrating  systolic  murmur 
was  present.      This    murmur   varied   greatly  in    intensity, 
almost    disappearing    during   expiration,    and    being   very 
marked  during  inspiration.     There  were  occasional  attacks 
of  tachycardia,  the  pulse-rate  at  these  times  varying  from 
180  to   200  per  minute.      At  the  autopsy  the  mitral  cusps 
were  found  partially  joined  by  shortened  cordae  tendinae. 
The  left  vagus  was  adherent  to  the  aorta,  and  was  involved 
In  some  adhesions  behind  an  atheromatous    patch  in  the 
vessel,  which  was  narrowed  in  calibre  just  beyond  the  origin 
of  the  great  vessels.     This  constriction  had  probably  helped 
to  increase  the  blood  pressure  in  the  heart  during  systole, 
especially  during  the  expiratory  act,  and  in  consequence  the 
mitral  valve  was  the  more  completely  closed  and  the  murmur 
lessened.— Pr.  John  Hay  read  a  paper  on  paroxysmal  tachy- 
cardia, illustrated  by  numerous  pulae-tracings  and  diagrams. 
Attention  was  particularly  directed  to  three  cases.    Case  r, 
a  youth,  aged  19  years,  had  suffered  from  seventeen  attacks, 
which  were  typical  in  character,  the  pulse  frequency  being 
between  iCo  and  30D.    Between  the  attacks  the  action  of  the 
heart  appeared  to  bo  normal  in  every  respect.    Case  11,  a 
child,  aged  6  years,   with  no  valvular  disease.     There  had 
been   one  attack  only,    which   varied   from  the  usual  type 
chiefly     in     its    prolonged    manner    of   termination.     The 
pulse    frequency    during     the    attack    was    from    200    to 
■240      per     minute.     Case     m,     a     man,    aged     42    years, 
suffering  from  mitral  stenosis,  and  liable  to  paroxysms  of 
tachycardia,  in  which  the  heart  frequency  was  from  160  to  180 
per  minute.    The  exhibitor  was  of  opinion  that  the  evidence 
tended  to  show  that  the  primary  seat  of  the  disorder  was 
situated  in  the  myocardium ;  that  in  these  persons  the  heart 
was  unstable  in  its  method  of  contraction ;   and  that  the 
exciting  factor  was  some  cause  initiating  stress  in  the  right 
side  of  the  heart.    As  a  result  of  this  stress,  there  was  a 
sudden  and  fundamental  change  in  the  manner  of  the  heart's 
contraction,  the  auricle  and  the  ventricle  contracting  simul- 
taneously, each  responding  to  stimuli  originating  in  the  fibres 
joining  the  auricles  to  the  ventricles.    Dr.  Hay  also  described 
the  normal  venous  pulse,  and  demonstrated  its  departure  from 
the   normal  in  cases  of  paroxysmal  tachycardia.    In  Case  i 
there  was  present  that  rare  and  significant  form,  the  "pulsus 
alterans."    This  was  evidence  of  failure  in  the  contracting 
power  of  the  heart.    In  Cases  i  and  11  the  typical  pulsus 
paradoxus  was  present  on  several  occasions.    Treatment  was 
considered    and    the   various    methods    discussed.     It   was 
recognized  that,  though  much  could  be  done  for  the  patient, 
the   attacks    tended    to    follow    their   own    course  towards 
Tecovery  irrespective  of  medicinal  treatment. 


Bumsn     I?ALNHOLOaiCAL    AND   CUMATOtOOICAT,     BOCIETY.— 

At  a  meeting  on  December  7th,  Dr.  Hamilton  Ccmmino 
<Torquay),  President,  in  the  chair.  Dr.  T^so.v,  of  Folkestone, 
read  a  paper  entitled  Some  Remarks  on  the  Prevention  of 
Appendicitis.  Among  its  occasional  causes  he  mentioned  oral 
sepsis,  constipation,  ovcr-eatlng,  such  as  seen  in  our  modern 
hotels,  unsuitable  foods,  alcoholism,  weakened  abdominal 
muscles,  and  wrong  methods  of  stooling.  He  thought  the 
use  of  the  natural  waters  was  conducive  to  the  prevention 
of  intestinal  and  toxaemic  conditions.  Dr.  Svmks  Tiio>ti"soN 
regarded  the  disinfection  and  lubrication  of  the  intestinal 
tract  as  the  t'.vo  main  essentials  in  preventive  treatment. 
"Salofbest  secured  the  first,  and  petroleum  the  second  of 
these  requirements.  In  compressed  form  "  Salol  "  was  less 
reliable  than  when  givt  n  in  suspension  in  petroleum  emulsion. 
Fluid  vaseline  in  dessertspoonful  doses  kept  up  the  normal 
action  of  the  bowel  without  danger  of  purgation.  Dr. 
Sandwith  (Cairo)  indicated  his  beliel  that  appendicitis  was 
less  common  among  the  coloured  than  among  white  races. 
This  was  perhaps  dui»  to  the  great  care  which  coloured  races 
took  to  avoid  constipation,  also  to  their  freedom  from 
nervous  hurry  during  and  after  their  meals,  and,  perhaps, 
most  of  all,  to  their  cflicient  mastication.  The  races  moat 
dependent  upon  dentists  were  sjiccially  liable  to  appendicitis. 
Dr.  Brzlv  Tuohnk  attributed  aiipendicitis  to  habitual 
toxicity  of  the  contents  of  tlie  bowel,  and  traced  that  con- 


dition   mainly  to    gastro-duodenal    and    intestinal    catarrh 
leading  to  fermentive  decomposition.    C.istor  oil,  he  thought, 
combined  in  the  highest  dt^gree  the  qualities  of  an  aperient, 
a  disinfectant,  and  a  bactericide.    Dr.  Phrcy  Lkwis  (Folke- 
stone) thought  errors  in  diet  were  responsible   in  a  great 
measure  for  the  disease.    The  people  of  this  country  from 
childhood  should  be  taught  what  lood  to  eat  and  how  to  eat 
it,  attention  being  specially  drawn  to  the  need  of  thorough 
mastication.      Dr.   Leonard   Williams  agreed   that  gastro- 
intestinal catarrh  might  be  one  factor  in  the  production  ol 
increased  toxicity  of  the  bowel ;  there  were  certainly  others 
in  operation.    One  was  an  excessive  amount  of  meat  eaten. 
App<'ndicitis  had  been  increasingly  frequent  as  the  price  of 
meat  foods  lowered.    Another  was  the  increased  amount  of 
work  thrown  upon  the  intestinal  canal  by  the  neglect  of  the 
other  emunetories.    Much  of  the  work  intended  to  be  done  by 
the  skin  was  thrown  upon  the  bowel.    Appendicitis  was  not 
common  in  those  whose  skins  were  active,  and  it  would  be  a 
good  thing  if  the  present  ridiculous  and  unscientific  habit  of 
wearing    llannel  next  the  skin  were   discontinued.— Dr.  F. 
Strong    Heanky   (Blackpool)   read   a  piper,  illustrated  by 
lantern  slides,  on  the  climatology  of  the  Fylde  Coast— that 
sea  line  stretching  from  the  estuary  ol  the  Kibble  to  More- 
cambe  Bay,  and  comprising  the  towns  of  I.ytham.  Ansdell, 
St.     Aanea-on-tlie-Sea,      Blackpool,     Bispham,     Norbrcck, 
Clevellys,  Rossyl,   and  Fleetwood,  all  of  them,  save  Fleet- 
wood, owing  their  existence  to  their  reputation  as  health 
resorts.    Lytham,  with  a  southerly  aspect  and  sheltered  from 
the  north  and  east  by  trees,  enjoyed  at  all  times  a  mild 
climate,  and  in  summer  was  relaxing,  relatively,  to  the  rest  of 
the  district  under  consideration.    As  one  proceeded  north- 
wards from  Lytham  the  climate  became  progressively  more 
bracing  until  one  reached  the  outcrop  of  the  boulder  clay 
which  determined  the  limits  of  the  characteristic  Blackpool 
climate.  

Glasgow  MedicO'Cbibdroical  Societt.— At  a  meeting  on 
December  15th,  Dr.  J.  Lindsay  Stkvkn,  Presidunt,  in  the 
chair.  Dr.  J.  H.  Nicoll  showed  several  patients  from  a 
further  series  of  cases  of  congenital  obstruction  of  the  pylorus 
treated  by  operation.  He  held  that  divulaion  combined  with 
gastro-enterostomy  was  the  ideal  operation  for  the  affection, 
but  that,  as  regards  the  patient,  it  was  often  icadmissible.  In 
the  6  cases  submitted,  divulsion  had  bet-n  combined  with  a 
V  Y  plastic  operation  on  the  pylorus.  The  cases  were  not 
shown  as  cures,  suflicient  time  not  having  elapsed,  but  as 
demonstrating  the  low  operation  mortality;  only  i  of 
the  6  had  died;  of  the  others  4  were  apparen'.ly  cured 
(ranging  from  three  to  twelve  months  after  operation). 
He  also  showed  several  prostates  recently  removed  by  opera- 
tion, with  considerations  based  on  an  experience  of  100  cases 
of  prostatectomy.  The  mortality-rate  could  be  put  at 
5  per  cent.,  and  was  being  steadily  reduced.  He  held 
that  nothing  essentially  new  in  the  technique  cf  pro- 
statectomy had  been  added  daring  the  past  ten  years.— 
Dr.  G.  B.  Buchanan  read  a  paper  on  scopolamine-morphine 
anaesthesia,  and  reported  4  cases  in  which  he  used  it. 
following  the  method  of  Kortf,  recommended  by  Terrier,  and 
described  in  the  Britisu  Medical  Journal  for,March  25th,  1905. 
In  none  of  his  cases  did  general  an-iesthcsia  ensue,  and  it  was 
necessary  to  give  a  little  chloroform  in  addition.  Neverthe- 
less, the  effects  of  scopolamine  as  an  adjunct  to  chloroform 
were  very  satisfactory.  Fear  and  apprehension  before  the 
operation  were  absent,  even  in  nervous  patients ;  a  very  small 
'luantity  of  chloroform  was  required;  there  was  almost 
complete  immunity  to  pain  for  the  next  twenty- four  hours, 
and  sickness  was  very  slight.  One  of  his  cases  showed  marked 
slowness  of  breathing  for  half  an  hour  (10  acd  even  7 
respirations  per  minuU'),  but  the  patient  was  otherwise  well. 
All  the  patients  expressed  satisfacticn  with  the  elTects. 
He  quoted  a  number  of  cases  reported  in  various  periodicals, 
amounting  to  4,345,  including  40S  cases  o(  labour,  and  colled 
special  attention  to  a  paper  by  Roilh,  in  the  .Uiine/i  m<^/. 
Woc/i.,  in  which,  amongst  other  points,  a  series  of  deaths 
was  recorded  and  discussed.  Those,  with  three  others 
reported  by  Kies  in  the  Annals  of  !<iirgfri/,  amounted  to 
twenty-thrte;  all  of  them,  however,  exwpt  two  or  three, 
occurred  in  patients  seriously  disfthled  by  disease,  and  could 
not  be  ascribed  directly  to  the  anaesthetic.  The  conclusions 
arrived  at  by  the  most  competent  observers  were  the  following : 
(1)  That  scopolamine  and  morphine  should  be  employed  as  an 
adjunct  to  chloroform,  and  not  as  a  means  in  it:?elf  of 
inducing  full  naicosis.  (2)  Pure  scopolamine  only  should 
be  used  ;  hyoscine,  with  which  It  is  said  to  be  isomeric,  gave 
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nnccrtain  and  inconsistent  results.  (3)  Small  doses  (,lj  gr. 
ol  scopolamine  with  X  gr.  of  morphine)  should  be  injected 
half  to  one  hour  before  operation  ;  or  if  time  allowed,  divided 
into  two  doses  and  given  separately  with  an  hour's  interval 
between  them.  (4)  Chloroform  mast  be  given  in  very  small 
quantities,  drop  by  drop,  and  should  not  be  pushed  to  the 
point  of  abolishing  the  reflexes  ;  that,  however,  constituting 
one  of  the  disadvantages.  Ether  was  much  less  satisfactory  in 
that  respect.  (5)  Special  care  was  necessary  with  those  suffer- 
ing from  diseases  of  the  heart  or  kidneys,  and  with  children. 
(6)  In  old  people  the  small  dose  of  scopolamine  was  often 
anfficient  to  produce  general  narcosis  without  the  aid  of 
chloroform.  (7)  The  solutions  must  be  freshly  prepared  each 
time :  and  for  that  purpose  tablets  of  scopolamine  were  now 
on  the  market. 

SOCIEIY  FOK   THE    StCDY    OF    DISEASE    IN    CHILDREN,— At   a 

meeting  on  December  15th,  Dr.  Leonard  Guthrie  in  the 
chair,  a  discussion  on  the  bacteriology  and  pathology  of 
pleural  effusions  was  opened  by  Dr.  J.  G.  Emanuel  (Birming- 
ham). He  held  that  serous  were  four  times  as  common  as 
pnrulent  effusions  in  adults,  but  that  inchildren  they  occurred 
in  practicuUy  equal  numbers.  In  adults  a  pnrulent  efl'usion 
was  often  secondary  to  a  serous,  but  in  children  the  effusion 
was  generally  purulent  from  the  first  ;  75  per  cent,  of 
empyemata  were  pneumococcal,  and  these  might  either  be 
secondary  to  pneumonia  or  primary.  Streptococcal  em- 
pyema was  rare  in  children  but  common  in  adults.— 
Mr.  LocKHART  MuM.MERT  Said  that  cases  of  empyema 
In  children  conld  be  conveniently  divided  into  (i)  those 
in  whom  the  infection  was  purely  pneumococcal,  and 
(a)  those  where  a  mixed  septic  or  tuberculous  infection 
exists.  The  great  majority  of  cases  were  pneumococcal.— 
Dr.  G.  A.  SuTHERLANi)  referred  ta  the  frequent  absence  and 
Blight  character  of  the  symptoms  In  many  cases  of  moderate 
pleural  effusion.  Breathlesacess  and  tiredness  on  exertion 
were  the  commonest  symptoma  complained  of.  Coughing, 
pyrexia,  wasting,  and  anaemia  were  often  present  but  were 
not  diagnostic.  A  lemon-colonrrd  skin,  and  clubbing  of  the 
fingeiB  which  had  developed  rapidly  and  without  cyanosis, 
were  strongly  suggestive  of  purulent  effusion.— Dr.  W.J.  S. 
Bythkll  said  that  about  three  years  ago  he  had  investigated 
the  bacteriology  of  empyema  in  children.  The  objects  at 
which  he  aimed  were  to  determine  (1)  the  source  of  infection 
of  the  pleura,  (2)  the  species  of  rolcro-organism,  (3)  the  in- 
fluence of  the  baclctiology  upon  the  clinical  features  of  the 
disease.  In4ocase8  theBt,'na  of  the  childrf  n  varied  between 
10  months  and  11  years,  27  being  males  and  13  females— the 
eonrceof  Infi-ction  In  over  80  per  cent,  was  undoubtedly  anacute 
bronchopnr  nmonia,  In  10  per  cent,  an  acute  pncumococcic  in- 
fection of  a  pre-existing  pulmonary  tube rculosis,a8carcoma  of 
the  long,  while  In  6  case.i  the  empyema  appeared  to  be  primary. 
—Mr.  1-.  S.  Iici.';kon  said  that  during  the  lastfive  years  helmd 
made  many  examinations  of  the  (luid  tnkcn  from  the  chest  in 
caseg  of  eerjUB  and  purulent  cffuBion.  If  elfuBJon  i)roved 
clear,  and  the  fell.H,  either  in  few  or  large  numbers,  consisted 
entirely  of  lymphocytes,  he  thought  one  could  definitely  say 
the  edualon  wan  talx-rcnlous.  If,  on  the  other  hand,  one  lound 
what  was  deaf  rlbcl  ns  the  polynnclear  phagocyte,  llie  elTuRion 
wa«  due  to  one  ol  Ihi'  pathogenic  organlnmH.  This  rule,  after 
a  large  experience,  he  had  foumi  prnclicnlly  consttintly.  In 
one  case  he  found  a  very  large  number  of  crOls  which  allowed 
active  myototio  flk'nnH,  and  when  tin'  clilld  died  it  was  found 
to  BalfiT  from  UllTjsc  sarcoma  of  the  cheat  cavity  and 
pleura. 

NoTTiNiiiiAM  Mki.ico  CiiMiundKAL  HooiKTV.  At  a  meeting 
on  December  aolli,  Mr.  T.  .1.  Daiikm,,  Preaident,  In  the  cjmir, 
Mr.  K.  <..  Ho  iAKTii  showed  n  girl  iiged  12  Iroin  whom  he  Imd 
fonrtff-n  wceka  previoaaly  removed n  liydiitid  cyat  in  the  livi  r. 
Althounh  (nly  n  Hmitll  lump  coulil  be  fi-lt  through  llie 
abdomlnul  «a  1,  the  left  lobe  of  the  livir  waH  found  iit  llic 
operation  enorriioEH  y  enlarged,  re.iching  nearly  to  the 
nmbilicaH.  After  the  removal  of  tin-  mother  and  daughter 
cyatB,  draiiiiige  wuh  provided  and  bile-  eae'apid  from  I  lie 
wonnd  for  11  longtime-,  though  eventually  it  he'uled  aoundly. 
—  Dr.  M.  .Mkiiik,  In  opening  a  dl-euHnlon  e)n  the-  Inat- 
menl  of  uterim-  proUi>Hi-,  by  the  aid  of  11  ellagriiin  of 
a  tranaverHe-  nectlon  of  the  feTnali'  pe-lviii,  de-nionBtnitid 
what  he;  IM-Iievtd  to  U-  the;  clil<(  Htru>'lnre'H  eonie-rnid  In 
retaining  the' nleroH  in  ItH  nortnnl  poHitlon,  and  placi'd  tliem 
In  thei  following  order  of  Imporliince' :  the- ntero-Hae'ral  llga- 
mcnts,  utero-pelvlc  llgamenta,  Icvatorca  ani  mnacle-*,  broad 


and  round  ligaments,  and  the  perineal  body.  In  his  experience- 
it  was  quite  rare  to  meet  with  complete  rupture  of  the  perineum 
and  prolapse  of  the  uterus  in  the  same  subject.  The  uterine 
ligaments,  though  composed  of  the  same  kind  of  tissue,  were 
not  ligaments  in  quite  the  same  sense  as  were  the  ligaments 
of  joints,  the  latter  being  more  compact,  unyielding,  and 
attached  to  fixed  points.  Since,  under  normal  conditions  the 
uterine  ligaments,  saenral  and  pelvic,  could  be  quite  easily 
felt,  both  Irom  the  vagina  and  Irom  the  inside  of  the  pelvis„ 
whilst  in  cases  of  pronounced  prolapse  those  structures  could 
not  be  made  out  at  all,  he  considered  that  this  was  important 
evidence  of  their  function  ;  and  considering  that  the  com- 
plaint occurred  for  the  most  part  in  women  past  the 
prime  of  life,  as  did  other  forms  of  hernia,  he  believed 
it  was  due,  as  in  these,  to  relaxation  and  attenuation 
of  the  tissues,  and  especially  of  the  fibrous  and  tendinous 
structures.  From  its  comparative  frequency  in  spinsters 
he  did  not  consider  that  pregnancy  and  labour  had  so 
much  to  do  with  its  production  as  was  generally  supposed.. 
Inasmuch  as  worn-out  tisams  could  not  be  replaced  or  re- 
newed, prolapse  of  the  uterus  could  not  be  completely  cured ;. 
it  was  possible  only  to  compensate  for  their  defects  by  means 
of  pessaries,  or  to  mend  them  in  the  best  available  way  by 
one  or  other  of  the  many  operations  performed  or  recom- 
mended for  this  purpose.  He  confined  himself  to  the  use  of 
Hodge  or  ring  pessaries  as  mechanical  supports,  and  for  the 
most  part  to  Tait's  operation  of  extension  of  the  perineum 
with  or  without  the  removal  of  a  greater  or  less  extent  of  the 
vaginal  walls.  This  operation,  when  well  performed  and 
modified  acccrling  to  circumstances,  he  believed  to  be  more 
satisfactory  than  any  other,  and  should  recurrence  take  place, 
which  he  did  mt  deny  might  happen  after  a  longer  or  shorter 
interval,  a  pessary  would  still  afford  the  requisite  relief. 
Dr.  W.  E.  Smith  (Beeston)  dwelt  on  the  importance  of  pro- 
phylactic measures  In  the  milder  cases,  such  as  (i)re8t,  (2> 
remedying  endometritis  or  any  other  cause  of  local  conges- 
tion, and  (3)  anything  determining  downward  pressure,  as 
tight  lacing,  straining  at  stool,  and  especially  chronic  cough. 
In  the  matter  ol  pcssarifs,  he  thought  the  combination  fluid 
ring  acted  best ;  cup  and  stem  pessaries  were  certainly  very 
irksome.  Among  operative  measures,  on  the  whole  he 
favoured  ventri6xation,  combined  with  anterior  or  posterior 
colporrhaphy.  In  suitable  cases  this  gave  excellent  results, 
while  the  risk  was  practically  nil.  Not  the  least  important 
part  of  the  treatment  was  the  subsequent  rest  in  bed  for  at 
least  a  month,  especially  If  the  stitches  were  take'n  out.  The 
Prksidknt  said  that  one  great  difliculty  with  all  pessaries  was 
cleanliness.  Dr.  W.  Hunter  found  patients  ofte-n  derivedgreat 
comfort  from  a  ring  pessary,  and  failing  that  Napier's  cup  and 
stem  gave  good  n'sults.  Mr.  R.  G.  Hooakth  had  found  repair 
or  advancement  of  the  perineum  often  made  it  possible  to 
retain  a  pe-ssary.  \tntrltixBtion  was  not  altogether  satisfac- 
tory ;  in  procidentia  he  thought  hysti  rcctomy  was  the  best 
operation,  as  it  was  easy  and  not  dangen^us.  Dr.  K.  Aldkkhon 
had  seen  excellent  results  from  veutrilixation  two  or  three' 
years  aftetr  the  operation.  Silkworm-gut  sutures  were  used 
imd  re-raove'd  at  tlie  end  of  two  weeks,  while-  the  patient  kept 
he-r  bed  from  four  to  Bi,\  weeks.  Mr.  Moki.kv  Wri.i.is  pointed 
out  the-  advantage  of  an  intraperitoneal  sliortening  of  the 
round  liganientM,  au  distinguished  from  Ale-xunde-r's  opera- 
tion, and  the  discussion  waa  contlnue-d  by  Drs.  .1.  Manhon, 
A.  SiiAiti',  H.  K.  (iii.L,  and  Miss  Sakaii  (iiiay.  Dr.  Miciiik, 
In  his  reply,  polnti-d  out  that  injections  sometiiut's  would  set 
U)i  pi-rinie-tric  inllaiiwiiation,  but  the  cie-ntricial  tissue  thus 
produce-d  would  in  tiiiii-  stretch.  In  pntie-nts  paat  the- e-lilld- 
Lie-arlng  pi  riod  he- liail  found  ventrillxation  ve-ry  fairly  satis- 
factory ;  till  Ihiit  |Mrioil  of  life-  tlie-re  wcie-  strong  objeillone 
to  it.  I'eriloni'iil  lullii-alonH  were,  however,  e'vatni-cint. 
Ale-xande-r'H  ope-rntion  wuh  an  ide-al  one  for  re-lnne'raion,  but 
not  for  proliipae.  I  lyate're-e-tomy  was  unaultabU- as  removing 
only  a  portion  of  the  conte-nta  of  a  he>rnlal  sue.  Complete 
re-moval  of  the  vHi,;iiml  walla  waa  too  aevcrc  an  operation  in 
proportion  to  the-  iiiliiKiit. 


Timtui-icDTtcAi.  SociKTY.  — Ata  meeting  on  December  19th,, 
Sir  Laidkii  Hki'nton  in  the  e-hair,  II.  VVinm.r.  (tadh,  K.O.H., 
re-ftd  a  paiK-r  on  the-  ehi'mlHtry  of  vlole-t  liiive-a.  M-indelin,  he 
Hiiid,  liiiei  found  a  glm-OBiile-  whle-li  h<>  e-alle-il  "  viola  (lUe-r- 
cltrin"  ;  thiH  Hplit  up  on  liydrolyniii  into  que  ri-e-lin  and  glucoBc. 
Me-  liimRe-lf  liiid  ixiunine'it  the-  le-nvi-n  of  tin-  "  rrine'e-sH  of 
Walea"  vlole-t  thoroughly,  but  he  hud  brin  unalile  to  lai)lnte 
nny  volatile-  e'einHtltiiint,  or  detect  i-ltlie-r  an  nlltaloiel  or 
■aflcytlo  acid.    He  had  provi-d  the  presence  of  a  glncoaide; 
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this  reckoned  as  viola-qnerpilrin  amounted  to  5  per  cent,  of 
the  weight  of  the  fresh  leaves.  A  fresh  infaaion  was  found 
to  extract  nine-tenths  of  the  glucoaide  present  in  the  leaves. 
Although  salicylic  acid  was  found  to  be  absent,  the  presence 
of  a  phenolic  body  was  indicated.  The  glncoside  had  not  yet 
been  isolated,  and  other  virieties  of  cultivated  violets  showed 
variation  in  glncosidal  strength. 


REVIEWS. 

PUBLIC  HEALTH. 
Thb  HaHdhook  of  Irith  Sanitary  Law,''  by  Chablks  L. 
Birmingham,  is  intended  to  place  within  the  reach  of  every 
member  of  the  community,  in  a  collected  form,  the  principal 
enactmenta,  orders,  and  regulations  in  force  in  Ireland  for 
the  safeguarding  ol  the  public  health.  In  the  introduction, 
which  ia  brief,  the  author  defines  very  clearly  the  distinctions 
between  (i)  statutory  enactments,  (2)  by-laws,  and  (3)  regula- 
tions. The  contents  are  arranged  under  thirty-six  headings, 
which  include  abstracts,  original  texts,  orders  and  regulations 
in  force  in  Ireland,  extending  from  the  Public  Health 
(Ireland)  Act,  187S  to  the  circular  of  the  Local  Govommpnt 
Board  concerning  elosing  of  schools  issued  in  1900 ;  the 
volume  contains  also  an  abstract  of  the  laws  on  the  registration 
of  marriages,  births,  and  deaths,  an  appendix,  and  an  index 
of  thirteen  pages.  The  book  will  be  foand  distinctly  useful,  for 
it  supplies  a  want  long  recognized  by  those  who  have  to  deal 
with  the  administration  of  the  Public  Health  Acts  in  Ireland  ; 
it  will  be  of  special  value  also  to  those  reading  for  the  public 
health  diplomas  conferred  by  the  Universities  and  the  Royal 
Colleges  of  Physicians  and  Surgeons  in  Ireland.  The  design 
of  the  book  is  well  carried  out  and  the  general  literary  Btjle 
is  good.  The  pages  devoted  to  the  sketch  of  the  history  of 
vaccination  afford  interesting  reading.  Perhaps  the  value  of 
the  work  would  be  enhanced  if  all  the  sanitary  orders  were 
given  in  extenso,  and  aUo  if  references  to  statutes  were  made. 
The  tabular  key  which  Dr.  Birmingham  has  ingeniously  con- 
structed (page  177)  is  of  special  value  in  reference  to  these 
orders.  The  section  which  deals  with  registration  gives  in 
rather  less  than  two  pages  an  abstract  of  the  registration 
laws,  and  the  appendix  gives  the  characters  that  should  be 
afforded  on  the  analysis  of  potable  water,  good  milk,  and 
butter ;  the  composition  of  the  air  by  weight,  and  the  amount 
of  air  space  necessary  under  certain  conditions ;  also  the 
averages  and  extremes  of  the  incubation  periods  for  twelve 
infective  diseases.  The  intrinsic  mfrits  of  Dr.  Birmingham'a 
handbook  will  not  he  in  any  way  alt'ected  by  the  fact  that  he 
is  a  member  of  a  family  which  has  given  to  the  profession  of 
medicine  in  Ireland  one  of  its  most  brilliant  and  useful 
members,  whose  recent  death  has  been  a  real  loss  to  scientific 
and  educational  medicine  in  Ireland— Professor  Ambrose 
Birmingham.  The  same  spirit  is  apparent  in  the  work  of  Dr. 
Charles  Birmingham,  who,  being  the  medical  officer  in  charge 
of  a  district  in  the  county  Mayo  extending  over  42  000  acres, 
and  containing  a  population  of  some  g.coo  persons,  hss  yet 
devoted  his  energy  to  producing  a  work  which  not  only  is 
creditable  to  his  capacity  and  industry,  but  also  rellects 
honour  on  the  Poor-law  medical  service  of  Ireland,  of  which  he 
is  himself  so  distinguished  a  member. 

The  plan  of  Dr.  PbavsNii/Zs  book  on  characteristic  features 
of  hygiene-  is  very  similar  to  that  of  most  English  textbooks 
on  hygiene,  with  the  exception  that  there  are  no  special 
chapters  on  either  vital  statistics  or  sanitary  law.  Bacteri- 
ology is  more  fully  treated  than  in  ICnglish  works  of  similar 
size  and  scope.  Only  a  few  lines,  however,  are  devoted  to  the 
trypanoBomata,  and  no  mention  is  made  of  the  researches  of 
Manaon  and  Ross  on  malaria.  The  author  believes  that 
protozoa  will  eventually  be  found  to  be  the  exciting  causes  of 
measles,  scarlatina,  and  other  diseases  whose  causative 
parasite  haa  not  yet  been  discovered.  The  chapters  on 
building,  heating,  and  lighting  of  hoaees  are  excellent.  The 
author  ia  particularly  severe  on  the  speculating  builder,  and 

'  Unmibool:  of  Irith  Samt<\Tij  Ixitr,  Inqethcr  «i(A  Abrtrnrt.<  of  the  Vnridxus 
SUiUiUf,  Ordtri,  and  RiQulatinn*  AlTeciing  the  Admint/itrnUoTi  of  Wnrkfinttgc 
liiinnarief  and  yoor-taw  IMApeiuory  l>ijtiricU.  By  Chirles  L.  JUrmlUKliiLiu, 
U.D.  U.I>.U.,  Mcdtc4l  OiUi-er  of  lleiltb.  Westport.  (Demy  Svo,  pp.  iq3.) 
Dublin,  Cork,  and  Belfast :  Brown  aril  Nolnn.    iqcs. 

•  QrtnifjzUfje  lUr  ihi'j'.ene,  nntrr  Hrriick^iehtifitinfj  d(r  (iexetz'irhung  ties 
Dcumchcn  H'eichf  und  (isirrrdch.'.  [Cliar.icteristlc  Features  of  Hyuleuc.  wltli 
ReforoDce  to  tlie  LeKislatioa  ol  the  (joruan  Empire  and  Austria  ] 
Hearbeltet  von  Dr.  W.  Prausultz.  I'rofessor  of  Hjt'ienc.  Unlversllv  of 
Qraz.  Seventh  edition.  Munich :  J.  F.  Lehin&DQ.  igoj.  (Uea;  ilvo. 
PP- 5^5:  »3«  Illustrations.    Ms.) 


urges  increased  legislation  in  order  to  control  his  operatiooe. 
He  recommends  that  streets  be  built  from  N.K.  to  >*.W.,  or 
N'.W.  to  S.E.,  so  that  houses  can  get  snili 'lent  sunlight  and 
heat  on  both  sides.  To  avoid  frequent  disturbance  of  traffic, 
he  rejommends  the  construction  o!  subways  under  the  foot- 
paths for  sewer,  gas,  and  water  pipes.  A  full  description  of 
various  heating  stoves  is  given  and  their  adaptability 
for  private  houses  and  institutions  discussed.  Open 
fires  are  rarely  used  in  Germany  for  heating  rooms. 
The  hygienic  value  of  different  clothing  fabrics  is  dis- 
cussed in  detail,  and  tight  boots  and  corsets  receive 
due  condemnation.  School  hygiene  is  fully  entered  into,  and 
minute  directions  given  as  to  size  of  type,  intervals  between 
lines  and  letters,  thickness  and  colour  of  paper  in  school 
books.  Dr.  Praugnitz  considers  tbatthe  habit  of  writing  with 
sloping  characters,  the  copy-book  being  on  the  right-hand 
side,  causes  Ijoth  anisometropia,  in  which  the  right  eye  is 
usually  the  stronger,  and  scoliosis,  the  curvature  usually 
being  towards  the  left.  He  recommends  a  return  to  the  old 
style  of  upright  handwriting,  which  was  abandoned  at  the 
time  of  the  Reformation.  He  is  in  favour  of  the  general 
appointment  of  school  physicians,  but  considers  a  proper 
hygienic  training  of  school  teachers  even  more  important. 
In  the  description  of  removal  of  excreta  and  house  refuse 
the  privy-midden  system  is  not  mentioned,  presumably  not 
being  used  in  Germany.  The  tub  system  is  somewhat 
dili'erent  from  that  used  in  England.  A  large  tub,  which  la 
frequently  emptied,  is  placed  in  a  special  chamber  eflBcienlly 
ventilated,  at  or  below  the  ground  level,  and  the  various 
wdterclosets,  etc.,  in  the  honee  are  discharged  into  it.  Unless 
Eorupulous  cleanliness  and  care  are  observed,  this  system 
cannot  be  recommended.  Lieurnur's  pneumatic  system  is 
not  considered  a  success,  but  removal  of  the  fluid  contents  of 
cesspits  by  pneumatic  auction  is  employed  and  recommended. 
For  aerial  disinfection  of  rooms  a  solution  of  formalin,  com- 
bined with  ammonia.  Is  recommended.  The  author  states 
that  2  grams  of  formalin  per  cubic  metre  of  space,  burnt  for 
seven  to  eight  hours,  has  killed  staphylococci  and  diphtheria 
and  coli  bacilli. 

Dr.  LuDWio  Kamkn's  book  on  Infectiam  Diteatet'  is  written 
from  a  purely  public  health  standpoint.  The  subject  is  treated 
under  three  main  headings:  (i)  General  prophylaxis  of 
infectious  diseaees  :  (2)  disinfection  ;  (3)  special  prophylaxis 
of  the  principal  infectious  diseaees.  As  might  be  expected 
from  the  fact  that  the  author  is  an  army  medical  officer, 
special  attention  is  devoted  to  prevention  of  infectious  disease 
in  armies.  Japanese  methods  receive  particular  commenda- 
tion, especially  their  plan  of  maintaining  a  complet"  movable 
disinfecting  apparatus  at  the  army  head  quarters,  by  which 
means  troops  suffering  from  infections  diseases  or  coming 
from  infected  districts  can  be  readily  disinfected.  A  mine  of 
information  is  contained  in  the  part  on  disinfection,  which  is 
particularly  good,  all  the  newest  disinfectants  and  disinfect- 
ing methods  being  minutely  described.  With  regard  to  tlie 
vexed  question  of  hospital  isolation,  the  author  recommends 
its  restriction  to  cholera,  plague,  yellow  fever,  typhua,  and 
small-pox,  considering  it  impossible  to  apply  the  principle  to 
scarlet  fever  and  diphtheria,  however  advisable  theoretically. 
He  does  not  believe  that  isolation  hospitals  spread  infection, 
and  recommends  their  erection  in  suitable  placts  in  the 
centre  of  towns,  on  account  of  the  facility  of  bringing  patients 
in.  Notification  of  consumption  is  only  recommended  in 
cases  of  death  or  change  of  dwelling,  so  that  the  houses 
vacated  by  the  diseased  persons  can  be  disinfected.  This 
work  is  to  be  published  in  seven  parts,  of  which  four  have 
already  appeared.  We  shall  have  an  opportunity  of  calling 
attention  to  further  points  ol  interest  in  a  subsequent  review 
oil  the  completion  of  the  work. 


THE  STUDY  OF  DISEASES  OF  THE  KIDNEY. 
I'K.  Fra.ncis  Kathkby's  book  on  the  convoluted  tubes  of 
the  kidnej'  deals  more  especially  with  the  epithelium  of  the 
tubes  under  normal  and  abnormal  conditions.  It  is  a  record 
of  investigations  and  experiments,  excellently  conceived  and 
admirably  carried  out,  which  lead  to  retults  of  the  greatest 
practical  importance.  The  conclusions  regarding  the  normal 
and  pathnloBical  chnraetero  of  the  renol  epithelium  are  Impor. 
'  Pie  Injeelion'trciKiJttUen  rUet'iclillteli  iftryr  VtrbrtUunti.  Ven^ituKij.  und 
KfMwn'im.'.  Inlci-iious  niscascs  :  Ihclr  Spread,  I'reTonUon.  and  Con- 
trol 1  Veil  CiiierKUbdaril  Dr.  LudnlK  Kamon.  Vienna :  Josef  Salar. 
1005  (Demy  .'ivo,  pp.  jt;*  :  <<illu»lr»iious.  M.i  wcarb  rart.* 
'U  Tnbe  iMntour^f  du  Hetti.  Par  l.e  Doclour  **»ncls  Kathcrv.  Paris: 
a.steinhcll.    1905.    (UemySTo.  pp.  13s  :  8  coloured  plaief.    Fr».  S.) 
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tant,  bnt  to  the  practitioner  they  are  of  little  interest,  for, 
as  Dr.  Eathery  showa,  it  is  practically  Impossible  to  obtain 
the  organs  before  post.nioriem  changes  have  commenced  in 
them,  and  the  elaborate  accounts  which  have  been  given  of  the 
pathological  characters  of  the  epithelium  of  the  convoluted 
tubes  are  mainly  descriptions  of  post-mortem  changes,  or  of 
changes  due  to  the  preservative  reagents  employed  in  the 
preparation  of  the  sections.  On  the  other  hand  the  con- 
clusions regarding  the  action  of  sodium  chloride,  which  has 
been  much  discuesedas  a  cause  of  albuminuria,  and  those  re- 
garding nephrotoxines  are  of  the  greatest  interest  to  all 
clinicians.  Dr.  Kathery  shows  that  sodium  chloride  has  no 
direct  toxic  action  upon  renal  epithelium  and  only  causes 
alterations  when  it  is  deficient  or  in  excess  in  the  fluid  in 
the  tubes,  and  then  only  by  osmotic  action  ;  fortunately,  how- 
ever, the  renal  glomeruli,  during  health,  always  pass  into 
the  tubes  a  fluid  of  regular  osmotic  tension,  whether  the 
amount  of  sodium  chloride  in  the  blood  serum  is  above  or 
below  the  normal,  consequently  the  integrity  of  the  renal 
epithelium  is  maintained.  With  regard  to  nephrotoxines. 
Dr.  Kathery  shows  that  absorption  of  renal  substance  by  the 
cells  of  the  body  of  an  animal  produces  in  the  animal  a  serum 
which  is  nephrotoxic  both  to  itself  and  to  other  animals. 
Hence  it  follows,  and  is  demonstrable,  not  only  that  the 
eemm  of  an  individual  sufl'ering  from  renal  disease  will 
produce  in  another  animal  destruction  of  the  renal  epithelium, 
but  that  the  serum  of  an  individual  suffering  from  disease  of 
one  kidney  acts  as  a  renal  toxine  in  the  opposite  kidney. 
Dr.  Eathery  also  proves  that  the  serum  of  a  pregnant  woman 
will  act  as  a  toxine  to  the  kidneys  of  the  child  she  is  bearing. 
The  book  deserves  the  careful  consideration  of  all  those 
concerned  with  the  treatment  of  renal  cases. 


OPHTHALMOLOGY. 
Thf  Conjuncti  a  in  Health  and  Disease,''  the  title  of  a  book 
that  Mr.  N.  Bishop  H  \rman  has  brought  out,  is  (he  record  of 
research  work  upon  which  he  has  been  engaged  for  some  time. 
He  has  had  exceptional  opporlnnitiee,  being  one  of  the 
oculists  appointed  by  the  London  County  Council  to  examine 
the  eves  of  cliildren  attending  the  schools  under  its  charge, 
as  well  aa  Ophthalmic  Surgeon  to  the  Belgrave  Hospital  for 
Children.  He  has  certainly  made  very  good  use  of  the 
abundant  material  at  his  oommaml.  The  book  is  divided 
into  twenty  cliapfers  ;  the  first  is  historical,  and  deals  chiefly 
with  the  great  epidemic  of  Egyptian  ophthalmia  at  the  end  of 
the  eighteenth  century.  After  this  the  subject  is  systematic- 
ally gone  into.  It  is  a  pity  to  disflgnre  the  book  with  such  a 
hideouB  diagram  as  that  on.'page  13;  it  is  there  to  illustrate  the 
tolerance  of  the  conjunctiva  in  a  case  of  most  extensive 
InpUH  :  it  shows  very  little,  and  what  It  does  could  just  as  well 
have  been  described  in  the  text  without  a  diagram  at  all.  The 
author  has  done  a  considiTable  amount  ol'  bacteriological 
work  in  connexion  with  the  conjunctiva,  and  the  results  are 
caretolly  given.  In  some  instanccH  there  appears  to  bean 
Dndne  tendency  to  find  tlie  reason  for  certain  things,  and  to 
miy  Umt  luiauHe  two  things  occur  together  that,  therefore, 
one  in  defKndent  upon  the  other.  Thus  on  page  141  we  are 
told  that  because  follicles  on  the  conjunctiva  are  more 
common  in  (jirlB  between  the  agi' of  10  and  13,  and  beciiuse 
also  nitH  In  the  hair  are  said  to  be  more  common  at  this  age 
than  any  other,  therefore  the  lymph  folliclrs  depend  upon  the 
nll«.  Again,  becioHe  want  of  glac.Bes  or  uncorrected  astlg- 
mHtlsm,  esKclHlly  In  oin-  eye,  produce  conjunctival  irritation, 
thenlore  iiyinptoniH  Hurh  nn  acconijianv  hay  fever  nre  in  many 
InHtnnceo  cauwd  by  refractive  errorH.  The  hook  is  well  got 
np,  imd  re|)reBentH  an  InimenHc  aniniinlof  work,  while  at  the 
end  there  m  a  bihiiogniphywhic  h  will  be  found  of  the  greatest 
une  when  referring  to  the  llleralure  of  any  iiarticnlar  subject. 

We  are  glad  to  h<i-  that  niriady  a  Hetnnd  edition  of  >S,/i,int;' 
by  .Mr.  Ci.ai.u  Woui  11  is  required.  The  book  appeared  but  two 
yiarHBgo,  and  Hince  then  a  trnimlntion  has  been  publislied  In 
(Jernmny,  an>l  now  another  iilltl'in  ih  called  lor  h<'re.  'J'he 
naai'.rity  of  prnrtltioncrs  probably  not  fully  realize  the  reHjion- 
Hlbility  of  Ihi-ir  poHllion  when  they  iidvioe  that  nothing  nhonid 
be  doiH-  for  n  fli|Ulntlng  infant  until  hi>  Ih  5  or  <<  yeiirB  old.  Ah 
Mr.  Worth  righllv  InniHtK,  an  eye  l.y  that  time  will  j)robahly 
have   beeomr-   amblyopic   beyond   ri-r'nvery,    nnci    the    H<|Ulnt 

■■  TUOminnaHi  l  (n  JJ<-allh   ntwt   Jtitriur..  '«in./  n  llMord  0/  Siimt    !;•  tnrrh 
Wi/r*      My  N     lllalK.p    IMrrnmn.    MA.   M  11,  » .H.d  H.     l.ondaii :  BaUII-ro. 
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which  might  have  been  cured  easily  with  glasses  when  first 
seen  may  have  become  permanent.  There  is  hardly  any 
change  to  be  noted  in  this  edition,  except  that  a  few  minor 
alterations  have  been  made,  and  slight  errors  corrected.  The 
book  is  eminently  practical ;  it  gives  an  excellent  account  of 
the  many  muscular  errors  to  which  the  eyes  are  subject,  and 
it  is  certain  that  if  Mr.  Worth's  advice  were  universally 
carried  out  we  should  find  fewer  squints  or  eyes  amblyopic 
from  disuse. 

The  second  edition  of  Colour  Vision  and  Colour  Blindness,' 
by  Dr.  Jennings,  differs  from  the  first  chiefly  in  the  recogni- 
tion that  a  lantern  test  for  colour  blindness  is  a  necessity. 
As,  however,  the  first  six  chapters  are  almost  precisely  the 
same  as  in  the  first  edition,  some  curious  inconsistencies  are 
to  be  found.  For  instance,  after  having  recommended  the 
Holmgren  test  as  the  best  and  most  certain  of  all,  he  says,  a 
few  pages  further  on  : 

During  the  past  year  I  have  bad  four  cases  who  passed  the  Holmgren 
test  without  diHiculty,  but  who  made  so  matiy  mistakes  with  the  reds 
and  greens  o{  the  lanterns  as  to  show  that  they  were  unabie  to  distin- 
guish correctly  the  true  colours  o£  signal  lights  seen  at  the  usual 
distances. 

We  are  also  glad  to  see  that  the  author  recognizes  [the  value 
of  colour  np.mes  in  a  test  for  colour  blindness.  The  portion  of 
the  book  on  the  theory  of  colour  blindness  is  the  same  as  in 
the  first  edition,  and  is  very  much  out  of  date.  We  would 
recommend  the  author  either  to  acquaint  himself  with  modern 
views  on  this  subject,  or  to  omit  it  altogether  in  a  future 
edition,  and  to  confine  himself  to  the  practical  aide  of  colour 
blindneea. 


MEDICAL    AND    SURGICAL    APPLIANCES. 

Combined  Forceps  and  Wound  Jietractor. — The  forceps  Shown 
in  the  engravings  have  been  made  to  the  order  of  Mr.  W. 
Blair  Bell  by  Messrs.  White  and  Wright,  93,  Kenshaw 
Street,  Liverpool,  for  use  during  any  abdominal  operation. 
As  the  peritoneum  is  cut  through  the  edges  are  seized  by  one, 
two,  or  more  pairs  of  forceps  on  each  side  of  the  wound, 
Mr.  Bell  says  their  advantages  are  that  the  shanks  being  at 
right  angles  to  the  blades  the  former  do  not  get  in  the  way  of 


rig.  I.  Fiji, 

the  operator  hy  Htiiklng  up  or  tallinK  ncroHH  the  wound  ;  also 
they  are  so  hIihih  il  iih  to  act  im  an  ellielciit  wound  rrlriu'tor  ; 
moreover,  n«  the  lower  llngcr-hole  cun  rotate  to  a  right  angle 
with  ilH  fellow,  the  inHlruiiinil  licH  Mat  on  the  abdominal 
wall.     Thi<  toreepHare  ma<ie  In  two  Hi/.es     7  in.  long  with  1  j  In. 

'  CnUmr  I'iWmi  ami  r.iIoHr  tHindntu.  A  l'riu<tli'al  ManiitJ  (nr  Kallroad 
HarRAOD*.  By  J.  ICIlla  JennlUKK.  U.U.  8«<ioud  KdlUnu.  i'hUadalphlkj 
r.  A.  UaTlf  OonipaDy.    igu^.    (Uoiuy,  pp.  iji.    i  dulUr.) 
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beak,  and  6  in.  with  ,  in.  beak.  Tae  latter,  Mr.  Cell  thjnka, 
is  the  most  generally  aaelal.  All  the  joints  are  of  the  "  take 
off"  variety. 


SCUOOL    HYGIENE. 

CO0.NTY  Pai.atink  of  DciieA>t. 
Dr.  ErsTACK  Hill,  Medical  Officer  of  Health  to  the  Conncil 
of  the  County  Palatine  of  Durham,  has  presented  for  1904  a 
report  containing  160  pagps  and  a  nnmber  of  tables.  Dealing 
with  infant  mortality,  he  points  out  that  162  out  of  every 
1,000  Infants  born  died  during  the  iiret  year  of  their  life.  In 
non-oounty  boroughs  the  rate  was  only  144,  but  in  the  rest 
of  the  county  It  averaged  i6u  in  both  urban  and  rural  districts. 
Dr.  EuBtaceHill,  in  an  appendix,  gives  a  reprint  of  a  presi- 
dential address  delivered  by  him  to  the  Northern  Branch  of 
the  Society  of  Medical  Officers  of  Health  on  February  24th, 
1905,  on  the  question  of  infant  mortality. 

After  analysing  the  birtli-rate  and  death-rate,  discussing 
the  cansea  producing  infant  mortality  and  the  means  calcu- 
lated to  diminish  it,  Dr.  Eustace  Hill  says: 

"The  increasing  carelessness  and  deficient  sense  of  respon- 
sibility among  the  younger  women  of  the  presentday  is  largely 
the  result  of  the  general  influence  of  our  modern  school  sys- 
tem and  of  the  literature  for  which  schooling  has  set  up  a 
demand.  The  disinclination  of  women  for  domestic  service 
(the  proportion  of  women  in  domestic  service  has  declined 
from  14.2  in  1S91  to  12  2  in  1901)  is  attributable  to  our  com- 
pulsory education.  The  laws  of  health  and  domestic  hygiene 
are  taught  in  oui-  secondary  and  other  schools  to  a  greater 
extent  than  ever  before,  and  the  ignorance  on  the  subject  is 
therefore  due  to  indiiTerence  rather  than  to  want  of  oppor- 
tunity. It  is  obvious,  therefor?,  that  instruction  in  the  sub- 
jects should  be  compulsory  in  all  elementary  schools  and  not 
be  relegated  to  the  optional  classes  of  continuation  or 
secondary  schools.  Such  instruction  can,  however,  only  be 
properly  given  by  teachers  who  are  themselves  well  grounded 
in  its  general  principles,  and  unfortunately  only  a  small  pro- 
portion of  the  teachers  are  so  qualified.  It  is  therefore 
important  that  every  education  authority  should  without 
delay  give  facilities  for  their  elementary  school  teachers 
obtaining  suitable  Instruction  in  elementary  sanitation  and 
in  domestic  and  school  hygiene,  so  that  they  may  become 
qualified  to  impart  the  uecwsary  information  on  those  sub- 
jects to  the  children  attending  the  elementary  schools.  For- 
tunately the  importance  of  such  instruction  is  now  recog- 
nized by  the  Board  of  Education,  and  only  a  fortnight  ago  an 
important  and  well-attended  conference  on  school  hygiene  was 
held  in  London,  so  that  there  is  every  hope  that  in  the  near 
future  the  systematic  teaching  of  hygienewiU  be  a  recognized 
part  of  the  curriculum  of  our  elementary  schools. 

"To  get  in  touch,  however,  with  the  mothers  of  to-day,  and 
bring  to  their  notice  in  a  practical  manner  the  proper  methods 
of  feeding  and  managing  their  children,  I  know  of  no  better 
means  than  the  api>ointment  of  women  health  visitors.  For 
many  years  I  have  advocated  the  appointment  of  properly 
qualified  women  to  visit  at  the  homes  of  the  people,  and  I  am 
glad  to  say  that  similar  advice  has  been  given  by  a  large  pro- 
portion of  the  medical  officers  of  health  in  my  county.  In 
many  of  the  large  towns  and  in  some  of  the  counties  such 
women  inspectors  have  been  appointed,  and  with  excellent 
results. 

"In  view  of  the  alarming  fall  in  our  general  birth-rate,  it 
la  essential  that  our  high  infant  mortality-rate  should  be 
reduced,  and  I  ara  convinced  that  by  judicious  and 
systematic  leaching  of  hygiene  in  the  elementary  schools, 
by  the  employment  of  women  health  visitors,  and  by  the 
judicious  weeding  out  of  ignorant  and  ill-educated  midwives, 
a  very  largo  reduction  can  be  effected.  The  medical  pro- 
fession itself  can  also  do  much  more  good  than  it  has  done  in 
the  past  towards  overcoming  the  ignorance  which  exists  as  to 
infant  feeding  and  management,  for  I  am  afraid  many 
medical  men  bring  children  into  the  world  without  giving 
anv  directions  for  their  future  welfare." 

The  following  remarks  of  Dr.  stobo  of  the  Sunderland  Bural 
District  are  quoted : 

"  I  would  suggest  the  following  causes  In  order  of  impor- 
tance : 

"i.  Improper  feeding  of  infants. 

"  2.  Insanitary  surroundings. 

"3^  Karly  marriages. 

"Year  by  year  1  have  drawn  your  Council's  attention  to  the 
enormous  nnmber  of  parents  feeding  the  very  young  with  all 
forms  of  starchy  food,  or  feeding  children  with  milk  from 


dirty  bottles.  It  is  not  only  necessary  to  see  that  the  children 
get  a  wholesome  supply  of  milk,  but  there  is  the  further 
difficulty  of  teaching  the  parents  how  to  prepare  it,  and  when 
to  give  it. 

'■  At  the  beginning  of  1904  your  Council  issued  pamphlets 
through  the  agency  of  the  regietrars,  giving  hints  to  the 
mothers  as  to  the  feeding  and  management  of  children.  I 
believe  these  pamphlets  have  been  pro<iactive  of  much  good, 
and  it  is  to  be  hoped  that  your  Council  will  see  its  way  to 
continue  the  practice. 

"Many  of  the  insanitary  conditions  which  may  caase  a 
lowering  of  the  child's  vitality  may  not  be  always  the  result 
of  structural  defects,  but  are  frequently  doe  to  overcrowding 
and  neglecting  to  ventilate  the  home.  There  are  many  homes 
in  which  the  windows  are  never  opened  from  one  year's  end 
to  another,  and  as  a  result  the  atmosphere  in  which  the  child 
is  reared  is  in  a  constantly-vitiated  condition. 

"The  education  of  the  people  in  the  feeding  and  manage- 
ment of  children  seems  to  be  the  great  remedy  for  this  evil, 
but  how  this  has  to  be  accomplished  is  still  a  matter  of 
opinion.  I  believe,  however,  that  the  efforts  whicfi  are  being 
put  forth  for  the  accomplishment  of  this  object  will  be  ulti- 
mately successful,  and  the  nation  must  be  greatly  the  gainer. 
as  there  is  no  reason  why  50  per  cent,  of  this  enormous  waste 
01  life  should  not  be  saved." 

Zymotic  Diseases. 
Diphtheria. 

Under  the  heading  "  Diphtheria  and  Membranous  Croup, ' 
Dr.  Eustace  Hill  says  : 

"There  is  absolutely  no  doubt  that  its  dissemination  is 
greatly  assisted  by  the  aggregation  of  children  In  our  elemen- 
tary schools.  It  frequently  happens  that  an  inquiry  at  a 
school  where  cases  have  occurred  among  the  scholars  reveals 
the  fact  that  sore  throat  has  also  been  prevalent,  and  it  is 
probable  that  such  cases  of  sore  throat  are  not  infrequently 
mild  cases  of  diphtheria  and  should  be  treated  as  such,  or  at 
any  rate  rigidly  excluded  from  school. 

'■  It  is  well  known  that  the  diphtheria  organism  will  live  in 
the  throat  for  several  weeks  after  complete  convalescence 
from  the  disease.  I  have  no  doubt  that  children  who  have 
apparently  recovered  from  diphtheria  are  frequently  allowed 
to  return  to  school  before  they  .ire  free  from  infection,  and  it 
is  very  desirable  not  only  that  all  children  who  have  suffered 
from  diphtheria  should  be  kept  from  school  for  at  least  one 
month  after  convalescence,  but  also  that  in  all  districts  where 
diphtheria  is  at  all  prevalent  there  should  be  a  periodical 
medical  inspection  of  the  throats  of  all  school  children. 

"In  several  districts  antitoxin  is  supplied  Iree  of  charge  by 
local  authorities  for  the  treatment  of  diphtheria  patients. 
The  value  of  this  remedy  is  extremely  great,  and  its  supply 
under  proper  restrictions  by  all  sanitary  authorities  for  the 
treatment  of  patients  who  cannot  allord  to  pay  for  It  is  very 

Dr.  Hunton,  Medical  Officer  of  Health  for  Sedgefleld  Uural 
District,  points  out  that  cases  of  simple  sore  throat.  especKilly 
among  school  children,  should  not  be  ignored,  as  they  are 
frc'iuently  mild  cases  of  diphtheria,  and  may  by  mfection 
cause  a  severe  attack  of  that  disease  in  other  pitienta. 
Dr.  Hunton  considers  the  teaching  of  hygiene  in  schools 
important.  ,.  ^,         , 

The  following  remarks  of  Dr.  Stoto  on  the  co-operation  of 
tlie  school  managers  deserve  to  be  quoted :  "  I  have  to  thank 
the  managers  of  the  various  schools  for  the  aspistance  ren- 
dered to  your  health  office  by  refusing  to  admit  to  school 
within  six  weeks  from  the  onset  of  the  .sttack  children  who 
had  suffered  from  diphtheria,  by  demanding  a  certificate  that 
Infected  premises  had  been  disinfected,  and  by  excludmg 
from  the  school  children  suturing  from  suspicions  symptoms. 
It  is  with  no  small  degree  of  pleasure  tliftt  I  see  ourli  evidence 
of  a  more  harmonious  co-operation  between  the  education  and 
health  authorities.  Whatever  defects  there  may  be  in  the 
last  Education  Act,  the  fact  that  both  health  and  education 
are  so  closely  connected  in  the  administration  of  the  Borough 
and  County  Councils  can  only  be  productive  of  good  so  far  as 
both  the  health  and  education  of  the  children  are  concerned. 
If  the  Uovernmont  demands  that  a  child  should  be  educated, 
the  Government  should  see  that  the  child  should  run  no 
preventable  risks  in  contracting  infections  disease  at  school. , 

Mea.tU*. 
With  regard  to  measles,  the  medical  ofBeer  of  health  is  of 
opinion  that  school  closure  has  very  lilUe  t  fleet  in  stamping 
ont  the  dist>a8e.    He  writes : 
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Sshool  closure  to  be  effective  in  the  case  of  measles  must  be 
carried  ont  soon  after  the  first  case  has  occurred  among  the 
scholars.  Owing  to  the  marked  infectivity  of  measles  before 
the  eruption  occnri  and  the  disease  can  be  diagnosed,  the 
child  about  to  be  attacked  and  attending  school  would 
probably  infect  a  varying  number  of  children  in  the  school 
with  whom  he  had  been  in  contact.  If  the  school  is  closed 
for  a  fortnight  within  a  wefk  from  the  first  case  or  group  of 
cases  oocuvrin?,  all  the  children  infected  by  the  initial  cases 
will  contract  the  diEea?e  while  the  school  is  closed,  as  the 
Incubation  period  of  measles  is  only  about  fourteen  dajs. 
The  school  can  bs  reopened  at  the  end  of  the  fortnight  with 
the  certainly  that  all  children  infected  from  the  first  cases 
would  be  f  xcluded  from  school,  and  many  outbreaks  may  in 
this  way  be  very  much  limited  or  entirely  stamped  out. 
especially  if  care  be  taken  by  the  attendance  olBcers  and 
teachers  that  no  children  from  infected  houses  attend  the 
school. 

School  closure  carried  oat  in  such  a  manner  is,  from  a 
pablic-health  standpoint,  the  only  satisfactory  method.  In 
crowded  town  distr'cts  It  may  not  always  be  effectual,  owing 
t.0  the  opportunities  the  children  have  of  mixing  together 
oatside  the  school ;  but  in  rural  areas,  or  in  districts  where 
the  children  attend  school  from  several  villages,  this  method 
of  echool  closure  will  have  good  results,  and  moreover  it  may 
often  happen  that  only  a  particular  class  of  the  school  need 
be  closed. 

If,  howevfr,  the  closing  of  a  school  on  account  of  measles  is 
delayed  until  the  average  attendance  is  materially  diminished, 
the  diseafe  will  probably  by  that  time  have  infected  all  the 
susceptible  children,  and  school  closure  will,  from  the  point 
of  view  of  preventing  the  spread  of  infection,  be  useless. 

In  the  following  table  the  deaths  and  death-rate  from 
measles  for  the  Inst  five  years  are  given  : 
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Scarlet  Fever, 
Dr.  Andrew  Kmith,  Medical  Officer  of  Health  for  Whickham, 
recommends  the  p°rlodical  examination  of  school  children  by 
s  compcli-nt  medical  practitioner  for  the  purpose  of  detecting 
unrecognized  cases  of  scarlet  fever. 

Diarrhoea. 

And,  further  on,  with  rc;;ard  to  diarrhoea : 

"I  have  on  many  occasions  dralt  at  length  with  the  cause  of 
the  epidemic  prcvalcnci!  of  diarrhoea  during  the  summir 
monlba,  and  It  may  l>i;  summtd  up  in  one  word,  filth— filth  in 
the  lioaiif,  the  food,  and  the  soil.  Until  we  abolish  the 
middi-n-privy  sysU  m,  insist  on  the  paving  with  impervious 
materlalB  of  house  yards  and  the  soil  In  proximity  todwelllng- 
houHes,  and  educat<-  our  induHtrlal  population  as  to  the 
necessity  of  domeHlic  cleanliness  In  the  liouse  and  with 
respect  to  infanl'H  clothing  and  food,  we  shall  continue  to 
have  our  infant  p  ipal.ition  decimated  by  epidemics  of 
prcvent<il>le  dinriliut  al  dimAHcH. 

"  All  mi-dicaloliici  rs  of  licaltli  r(  cognize  tliat  the  cleanliness 
of  the  dwelling  is  Intimately  (onni-ctcd  with  the  housing 
prohlrni.  ManyhooHCB  Id  this  ccuiily  are  so  defective  and 
liMaiillHry  that  lliey  cannot  he  kept  clean  and  hi-althy,  how- 
evir  willing  and  piinntakiiiK  the  occupier  maybe;  hat  it  is 
aJMo  unforlunntcly  a  fuel  that  a  large  proportion  of  our  popii- 
hillon,  li'iMcviT  lieallhy  the  hume  HtriicturHlly,  luck  llic 
neccDHdry  knowledge  or  willingiic»H  t'l  k< cji  it  healthy  and 
clean,  and  thin  titrX  rr.nitl  he  recoKnizcd  by  all  tliotc  working 
to  leseen  the  dcplorahlo  mortality  of  oar  infant  jiopulatlon." 

Phdtiiii'  ami  Tulirmuhiit, 

The  ilenthn  from  phthisis  were  Sli,  and  the  dealli-rale  fr.)in 
IihlhlslH  for  \')i\  was  1.07  per  i/ioo  p'jpulation. 

From  tnb'iculonH  dlHcases  other  tlinn  plillilnlH  there  were 
74'j  deal  lis,  Bnil  the  total  death  rate  from  tuberculosis,  there- 
fore, won  2  00  per  i.oso  popalntion. 

"  Ttie  cysli'in  of  volnnfnry  notification  of  plilhlatii  which  Ih 
In  opcratinn  In  Jarrnw  and  llehtmrn  Ii'ih  not  nllogi'tber  been 
n  succers,  tor  in  the   form<  r   town  Uiere  wvto  34   deatlin  and 


only  16  notifications,  while  in  Hebbum  there  were  29  deaths 
and  only  24  notifications.  In  these  districts  and  in  several 
others  in  the  county  the  disinfection  of  dwellings  on  the  death 
or  removal  of  a  consumptive  patient  is  effected  wherever 
possible.  The  acting  medical  officer  of  health  of  Stockton 
and  the  medical  officer  of  health  of  the  Auckland  rural  district 
recommend  the  notification  of  phthisis,  while  the  medical 
officer  of  health  of  Stanhope  states  that  almost  every  case  in 
his  district  can  be  traced  to  a  previous  case. 

"  In  the  report  for  the  borough  of  Hartlepool  the  connexion 
between  ill-ventilated  and  overcrowded  dwellings  and  phthisis 
is  pointed  out. 

'"  The  importance  of  providing  healthy  and  well- ventilated 
dwellings  for  the  working  classes ;  of  educating  the  people  as 
to  the  value  of  fresh  air  and  sunlight :  of  the  appointment  of 
lady  health  visitors  to  practically  instruct  the  people  in  their 
homes  and  in  the  elementary  schools  in  matters  of  domestic 
hygiene;  and  of  sanatorium  treatment  of  patients  in  the  early 
stages  of  the  disease  is  referred  to  in  several  of  the  district 
annual  reports,  and  it  is  generally  recognized  that  while  the 
mortality  from  tuberculous  diseases  in  this  county  has  very 
satisfactorily  diminished  during  the  last  ten  or  fifteen  years, 
their  prevalence  and  mortality  may  be  much  further  reduced," 

Elementary  Schools. 

The  medical  officer  for  the  county  states  that  "  In  several 
of  the  annual  reports  reference  is  made  to  the  value  or  other- 
wise of  school  closure,  and  as  to  the  importance  of  co-opera- 
tion between  the  education  authority  and  the  district  sanitary 
authorities  in  the  prevention  of  the  spread  of  epidemic 
disease. 

"Now  that  the  administration  of  the  elementary  schools  is 
vested  in  the  county  council,  there  should  be  much  lees 
difficulty  in  securing  the  co-operation  which  is  so  essential 
between  the  education  authority  and  the  district  sanitary 
authorities,  and  as  a  matter  of  fact  during  the  year  the  county 
Education  Committee  gave  their  sanction  to  a  proposal  that 
the  school  attendance  officers  should  be  empowered  to  report 
ail  cases  of  non-notifiable  infectious  disease  among  scholars 
to  the  medical  officer  of  health  of  the  district  in  which  they 
occurred. 

"  The  work  which  has  been  thrown  on  the  county  education 
authority  by  the  Education  Act  is  enormous,  and  some  time 
must  necessarily  elapse  before  all  the  required  work  with 
respect  to  the  sanitation  of  school  buildings  and  to  school 
hygiene  can  be  successfully  undertaken.  Already,  however, 
some  good  work  has  been  done,  and  a  large  number  of  the 
elementary  schools  have  been  inspected  by  archi  lects  appointed 
for  the  purpose,  while  such  questions  as  the  teaching  of 
bygieneand  the  attendance  of  children  at  school  under  5  years 
of  age  are  receiving  the  careful  attention  of  the  Education 
Committee.  Other  important  ciuestions,  such  as  the  medical 
inspection  of  scholars,  especially  those  mentally  and  physic- 
ally defective,  and  the  disinfection  of  8chools,will  also  require 
to  be  dealt  with  in  the  future. 

"  The  training  of  school  teachers  in  hygiene,  and  the 
making  of  arrangi'inents  for  the  training  annually  of  a  certain 
number  of  midwivcs  whose  services  would  be  subsequently 
available  in  the  county,  also  deserve  the  atti^ntion  of  the 
Education  Committee.'' 
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Notice  as  to  Dihtihoth  in  which  Disi'dtks  Exist. 
A  notice  at  to  plaert  m  which  dispulea  f.rist  betiofm  mfmbrri 
o/th«  nvilieal  prof etfion  and  variout  organizations  for  providing 
oanlraet  prantirt  will  b«  found  among  thr  advfrti»fment»,  and 
mfdical  mim  who  may  be  thinking  of  applying  f>r  apimintmentt 
in  connffion  irtth  clubi  or  ofhrr  formt  of  contract  practice  art 
rn/uetttd  to  refer  to  the  adivrtitement  on  page  7^ 


LIBRARY  OF  THK  BRITISH  MEDICAL 
ASHOCIATION. 
MuMiiKiiH  are  reminded  that  the  Library  and  Writing  ftooma 
of  the  AH»o<'latlon  ui<'  fitted  up  for  the  iiccoiumoilatlon  of 
the  meiiihiTH  In  conimodlouH  apartmentH,  at  the  oflicc  of  the 
AsHoclullon,  429,  Strand,  'the  rooms  are  open  from  10  a.m. 
to  ;  p.m.  Members  can  have  thoir  letters  addressed  to  Ihcna 
•t  tho  ofBor, 
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AoouDiKo  to  i/an«s,  a  painting  which  purports  to  be  a  por- 
trait of  Andreas  Vesalius  has  come  into  the  hands  of  Dr. 
C.  K.  Daniels  for  the  Historical  Meiieo-l'harmaceutical 
Maseam  at  Amsterdam.  The  portMit,  of  which  nothing  was 
previously  known,  was  bequeathed  to  the  museum  by  Dr. 
A.J.  A.  van  Nederhasselt,  who  died  recently  at  Amsterdam 
at  an  advanced  age.  It  has  on  the  back  an  inscription  in 
Dutch  to  the  following  tU'ect:  '•This  original  portrait  of  Dr. 
Vesalius  was  oll'ered  to  us  by  the  heirs  of  the  Burgomaster. 
Jan  Trip,  a  descendant  of  the  Van  Weed  family,  A*.  1733." 
The  picture  is  unsigned,  but,  according  to  Dr.  A.  Bredias, 
Professor  J.  Six,  Mr.  B.  W.  F.  van  Riernadijk  and  other 
experts,  it  is  of  a  date  contemporary  with  Vesalius.  But  is  it 
a  portrait  from  life  of  the  great  anatomist  ?  And  who  was  the 
painter  r  Dr.  Daniels  has  discussed  these  questions  in  great 
detail,  and  arrives  at  the  conclusion  that  the  picture 
is  by  John  Stephen  van  Calcar  (1499-1546),  and  that  it 
is  from  life.  He  shows  that  the  portrait  by  Titian  in  the 
Pitti  Gallery  at  Florence  is  not  a  portrait  of  Vesalius. 
Another  picture  in  the  Pinakothek  at  Munich  which  has 
been  said  to  be  a  portrait  of  Vesalius  is  the  portrait  of  a 
sculptor.  The  picture  in  the  Louvre  by  van  Cilcar  is  cer- 
tainly not  a  portrait  of  Vesalius,  for  the  hair  is  not  curly  and 
the  coat  of  arms  is  not  that  of  the  famous  anatomist.  The 
oldest  portrait  of  Vesalius  is  that  reproduced  as  the  frontis- 
piece of  the  De  Himiani  Corporis  Fabrica  printed  at  Basel  in 
June,  1542. 

The  British  Journal  of  Pfyohology  for  October  (issued  on 
December  iSth)  contains  some  interesting  observations  on  the 
senses  of  the  Todas,  a  small  community  living  in  the  Nilgri 
Hills  in  Southern  India,  by  Dr.  W.  H,  Rivers ;  a  study  of 
rhythm  in  primitive  music  by  Mr.  Charles  S.  Myers :  a  discus- 
sion of  the  question,  Is  "  Black"  a  Sensation  :  by  Mr.  James 
Ward  ;  and  a  paper  on  the  illusion  of  the  "  fluttering  heart." 
and  the  visual  functions  of  the  rods  of  the  retina,  by  Mr.  W. 
McDougall. 

The  second  number  of  the  Rhodesia  Revi'.r,  a  copy  of  which 
has  been  sent  us,  contains  an  open  letter  to  Dr.  Jameson 
dealing  with  shareholders'  losses,  and  the  "forgotten  promise  " 
made  by  Cecil  Rhodes  that  Khodesian  shareholders'  interests 
would  be  protected  by  the  examination  ol  mining  claims 
before  flotation. 

The  tirstvolumeof  the  Science  Series,  entitled  the  I'niiersity 
0/  Missouri  Studies,  is  an  excellently  illustrated  monograph  on 
the  topography  of  the  thorax  and  abdomen,  by  Peter  Potter, 
now  Associate  Professor  of  Anatomy  in  St.  Louis  University. 
The  work  is  a  revised  and  enlarged  edition  of  a  thesis  pre- 
sented to  the  University  of  Missouri  in  1903  for  the  degree  of 
Master  of  Arts,  and  is  based  on  work  done  in  the  anatomical 
laboratory  of  the  University  of  Missouri  In  1901.  The  object 
of  tlie  work  is  to  add  to  the  few  detailed  observations  upon  the 
inter-relations  of  the  organs  ai  found  in  a  single  body.  For 
this  purpose  a  body  was  studied  by  the  method  of  sections. 
with  reference  to  the  more  important  thoracic  and  abdominal 
organs  and  systems ;  these  are  described  individually,  the 
topography  of  the  part  and  its  relations  to  surrounding  objects 
being  given  in  each  case,  and  the  results  compared  with  the 
literature  of  the  subject.  The  book  is  a  record  of  laborious 
work  which  rellects  the  highest  credit  on  the  author. 

In  the  new  volume  (the  titty-sixth)  of  the  Transactions  ofthr 
Pathological  Society  of  London,  just  issued  under  the  editorship 
of  Mr.  Shnttock,  several  of  tlie  pape»-8  have,  as  is  now  <'Usto- 
mary  in  this  publica'.ion,  Latin  summaries  prefixed  to  them. 
As  an  example  we  may  quote  a  passage  from  the  summary 
supplied  by  Dra.  I).  M.  Corner  and  J.  E.  IL  Sawyer  of  a  paper 
entitled  "  A  Research  into  the  heat  regulation  of  the  body  by 
means  of  an  investigation  of  death  temperatarea' : 

Urlrl  potest  pyrexia  ex  duabus  causlc— (a)  quod  ituctus  r.st  calor 
propter  actloDcm  ceutroruiu  thormoKencUODrum  quae,  In  rliorda  apiaall 
eita,  Don  obodiunt  centro  Buperiort  In  ccrebro  sito  ;  {!>)  quod,  propter 
aotlonem  centrl  thormoljtiol  debllltalaia,  minus  clto  calor  disslpttur  : 
namque  haoc  duu  contra  superlora  (noinpe  oenlrum  thermogeDOtlcum 
tonlcmn  et  centrum  thcimolytlijumi  lis  toxlnlj  quae  morbus  Ipso  lu 
rorpore  alt'coto  Keiiult  aut  debllitantur  aut  resolvuntur. 
Not  Cicero ;  not  even  Celsue,  the  classical  scholar  may  pay. 
■To  which  we  reply.  No,  but  Latin  conveying  a  clear  meaning 
to  all  members  of  the  medical  profession  of  whatever 
nationality  who  are  suflioiently  interested  in  the  subjn'tto 
wish  to  know  what  the  authors  have  to  say.  Latin  summaries 
are  also  prefixed  by  Messrs.  Shattock  and  Seligmann  to  a 
paper  embodying  their  observations  upon  the  acquirement  of 
secondary  sexual  characters,  indicating  the  formation  of  an 
internal    secretion    by    the  testicle ;  by  Mr.  Shattock  to  a 


description  uf  a  prehistoric  or  predynastic  Eijyptian  calculus  ; 
by  Dr.  S.  G.  Scott  to  a  report  on  a  case  of  sub.acute  atrophy  of 
the  liver;  by  Dr.  W.  Bulloch  to  an  inquiry  into  the  opsonic 
content  of  the  blood  serum  in  healthy  individuals  and  in 
patients  affected  by  lupus  ;  by  Lient<  nant-Colonel  Leithman  to 
an  account  of  some  f  xperi  ments  in  connexion  with  "  stimulus  " ; 
by  Dr.  Karquhar  Buzzard  to  an  account  of  some  leBions  found 
in  cases  of  myasthenia  gravis ;  by  Mr.  C.  £.  Walker  to  a 
paper  on  the  nature  on  the  vesicular  structures  found  in 
malignant  growths,  and  sometimes  known  as  Plimmer'a 
bodies;  and  by  Professor.?  Farmer  and  Moore  and  Mr. 
Walker  to  a  communication  on  leucocytes  in  malisnant 
-'rowths.  It  is  to  be  hoped  that  the  custom  of  supplying  Latin 
summaries  of  scientific  papers  will  in  time  become  general. 
Tne  prehistoric  vesical  calculus  of  which  -Mr.  Shattoct  gives 
an  account  was  |i:esented  to  the  Museum  of  the  Royal  College 
of  Surgeons  of  England  in  190 1  by  Professor  G.  Elliot  Smith, 
of  the  Cairo  Medical  School.  Mr.  Shattock  has.  notwith- 
standing the  most  careful  search,  failed  to  find  evidence 
of  bilharzial  origin.  He  points  cut  that,  antedating 
as  it  does  by  at  least  three  thousand  years  the  Hebrew 
Exodus  (reign  of  Meneiihthah,  1320  b.c),  the  specimen 
derives  a  reflected  interest  from  that  event,  which  is  of  such 
immeasurable  consequence  in  the  history  of  mankind.  The 
question  has  been  suggested  to  him  whether  the  first  of  the 
Biblical  jilagues  might  with  any  probability  be  referred  to  an 
epidemic  of  bilharziosls  arising  from  an  infection  of  the  Xile 
and  the  drinking  of  its  waters— whether,  in  fact,  the  bilhaizial 
haematuria  might  be  taken  as  an  interpretation  of  the 
Biblical  narrative.  A  reference  to  the  narrative  itself  will, 
however,    show   the    incongruities    attaching    to    such   an 

attempt.  .    „.„, 

In  the  Bulletin  de  la  S-yciiti  d'Ophtalmologie  d  Ejypte  (,a.nn6i 
1904-5)  just  received  there  is  an  abstract  of  a  communication 
presented  at  a  meeting  held  on  June  17th,  1905,  by  Dr. 
Osborne,  of  Alexandria,  on  the  crystalline  lens  ot  a  mummy. 
In  the  early  days  of  February,  1902,  Dr.  Osborne  paid  a  visit 
to  the  excavations  made  at  Abousir,  near  Sakkarah,  by  Dr. 
Borchardt,  scientilic  attache  to  the  German  Consulate- General 
at  Cairo.  Under  the  auspices  of  the  German  Oriental  Society 
Dr.  Borchatdt  showed  Dr.  Osborne  a  mummy  dating  from  the 
eleventh  century  before  the  Christian  era  which  had  been 
found  a  few  days  before,  and  had  not  been  touched  by  any  one 
till  then.  In  looking  at  the  orbits  of  the  mummy  Dr.  Oaborne 
observed  that  the  crystalline  lens  were  still  in  situ. 
and  he  easily  extracted  one  with  a  small  piece  of 
reed.  The  specimen  which  was  exhibited  by  Dr.  Ojborne  is 
dark  brown  in  colour;  it  is  as  hard  as  wood,  and  so  well 
preserved  that  its  anterior  and  posterior  surfaces  can  be 
distinguished  without  any  difficulty;  the  latter  Is  much 
more  convex  than  the  other.  Dr.  Osborne  quotes  Processor 
I'.Uiot  Smith  as  saying  in  a  paper  which  appeared  in  the 
Egyptian  Gazette  of  May  2nd,  1903,  with  reference  to  certain 
mummies  of  the  Fifth  Dynasty  : 

In  some  cases  the  lens  of  the  eye  bas  been  preserved  entire,  thanks 
in  all  probability  to  the  faot  that  the  persons  had  suffered  Irom  senile 
o.xlaracl. 

With  this  opinion  Dr.  Osbo'ne  does  not  agree.  He  believes 
the  state  ol  the  lens,  as  he  found  it  at  Abousir,  to  be  due  to  a 
mummification  of  the  structure,  and  that  we  are  not  justified 
in  concluding  that  in  all  these  cases  there  was  a  catAract.  It 
might,  he  thinks,  be  possible  to  judge  approximately  the  age 
(.;  the  jjcrson  by  the  siza  of  the  lens  (physiological  Eenile 

sclerosis).  .  .      ,    ,^  •   .    _# 

Professor  Osier,  in  acknowledgement  of  the  receipt  oi 
twelve  quarto  volumes  entitled  Collecte^l  Papers  of  the 
tirailuatfs  of  the  Johns  Hovkinfi  Meiical  School,  has  written  a 
letter  which  is  uublished  in  the  December  number  ol  the 
Bulletin  of  the  Johns  Hopkins  Hospital.  He  eays  that  many 
pleasing  incidents  have  Happened  in  the  course  of  more  than 
thirty  years'  teachiug.  but  he  <loeB  not  remember  ever  having 
been  so  completely  overwhelmed  by  the  character  of  a  gift. 
That  the  Johns  Hopkins  Medical  School  should.  In  so  short 
a  period  as  eight  years,  have  been  able  to  accomplish  so 
much  is.  says  Professor  Osier,  a  matter  not  less  of  astonish- 
ment than  of  pride.  Among  the  46^  s.pirate  contributions 
.an  extraordinary  range  of  subjects  is  dealt  with— anatomy, 
physiology,  pathology,  bacteriology,  hygiene,  general 
medicine,  surgery,  pharmacology,  clinical  chemistry. 
I  gynaecology,  obstetrics,  and  medical  literature.  The 
establishment  of  the  Johns  Hopkins  Medical  School  was  in 
the  lature  of  a  large  experiment  in  medical  education,  lo 
ensure  success  three  conditions  had  to  be  fulfilled:  (i)  The 
students  had  to  possess  a  thorough  training  in  the  sciences 
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upon  which  medicine  is  based,  in  addition  to  a  general  educa- 
tion befitting  men  who  were  to  be  members  of  a  learned  pro- 
fession ;  (2)  well-ecjuipped  laboratories  had  to  be  organized, 
in  which  the  sciences  of  anatomy,  physiology,  pathology, 
pharmneology,  and  physiological  chemistry  would  be  taught 
by  men  who  were  investigators  as  well  as  teachers ;  and 
(3),  lastly,  a  hospital  to  be  to  the  senior  students  what  the 
laboratories  of  anatomy,  physiology,  etc.,  were  to  the  juniors 
— a  place  in  which  the  phenomena  of  disease,  with  all  their 
human  interests,  should  be  studied  under  skilled  supervi- 
sion. These  splendid  volumes,  says  Professor  Osier,  are 
a  striking  testimony  to  the  success  of  an  undertaking  which 
has  already  passed  the  experimental  stage. 

The  Philippine  Journal  of  Science  will  be  published  monthly 
from  January  1906.  under  the  auspices  of  the  Bureau  of 
Government  Laboratories,  Manila.  While  the  new  journal 
will  take  all  science  for  its  province,  medicine  will  occupy  a 
far  larger  space  than  any  other  single  subject ;  and  as  the 
Philippines  offer  an  especially  rich  field  for  medical  research, 
the  hope  appears  to  be  justified  that  this  portion  of  the 
journal  will  be  oJ  great  interest  and  value. 

The  Gazsttc  Medicate  du  Centre  has  made  an  interesting 
discovery,  to  wit,  that  the  method  of  inoculation  was  known 
before  Pasteur  wis  heard  of.  Shocking  though  this  discovery 
must  have  been  to  a  patriotic  Frenchman,  his  love  of  truth, 
reinforced  perhaps  by  his  hatred  of  the  Pastear  Institute,  has 
compelled  him  to  publish  Lady  Montagne's  {sic)  letter  In 
which  she  describes  inoculation  of  small-pox  as  practised  in 
Turkey  when  she  was  there  in  the  early  part  of  the  eighteenth 
century.  It  would  be  interesting  to  know  how  many  times 
Lady  Mary  Wortley  Montagu's  famous  letter  has  been  pub- 
lished since  it  was  written  in  1718  ;  and  it  would  be  still  more 
interesting  to  "feel  the  bumps"  of  a  person  who.  In  this 
year  of  grace,  appears  to  regard  that  letter  as  a  startling 
novelty.  Still  more  carious  would  it  be  to  inquire  into  the 
state  of  mind  of  a  writer  in  the  New  Orleans  Medical  and 
Surgical  Journal  for  December,  who  has  thought  it  worth  while 
to  re-echo  his  French  confri^re'.i  wonderful  discovery  on  the 
other  side  of  the  Atlantic.  Oar  American  friends  are  fond  of 
Baying  that  we  have  no  humour ;  perhaps  there  may  be  some 
touch  of  humour  in  what  looks  like  disgraceful  ignorance  too 
subtle  for  our  obtuse  perception. 
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A  CoMMiTTBK  has  been  formed  under  the  patronage  of 
Prince  Bernhard  of  Saxe-Mciningen  for  the  erection  of  a 
memorial  of  the  late  T'rofensor  von  Mikulicz  at  Breslau. 

I'NiiKR  the  will  of  the  lat.>  Dr.  A.  F.  Klliott  of  Ualifomia,  the 
University  of  California  will  receive  ^40,000  for  the  erection  ol 
a  public  hospital. 

Tim  annual  dinner  of  the  British  (gynaecological  Society 
hai  V)e<.n  (Ixi'd  for  WedneHday,  .lanuary  I7tli,  at  the  Cnfi' 
Munico.  The  Ilonorarv  SecnturleH  are  Dr.  S.  .lervois  Aarons 
ol  14,  Htrattord  Place,  \V.,  and  Ur.  Kmallwood  Savage. 

TitK  Ot'T-i'ATiKNf  <./i:ksti()N  IN  Bkui.in.  The  medical  prac- 
titlonerH  of  H«frlln  have  formed  an  asMociation  lor  the  preven- 
tion of  theabuneof  "  Poliklinlken  '  by  patients  in  a  position 
t<j  pay  for  meilical  advice. 

B*tNKi>i,(jiii(*i,  (;()N<iKKHH.~  A  combined  meeting  of  the 
<Jeriiiftn  and  Aoitrian  Uiilnoological  Societies  will  be  held  at 
Dresden  In  March,  uyih.  under  tlitj  joint  proHidency  ol  I'ro- 
fe»»or  Odoir  Ll<  hnich  anrl  lir.  Winternitz  The  meetInK  will 
open  on  .Miirr'h  2w\.  C  >riiiiiiini('iitionM  relative'  to  the  Oon- 
Kr'H«Hhonld  IxnddrcMH.Ml  i.,  the  (71  iicriil  "^I'cretary,  <  iehelmnit 
JJr.  I'.rock,  ^4,  ToinaHluniitruH.^«>,  J^trllii,  N.W. 

DkNTAI.  MORfiVONH  I'OII  TKH  I'NITlin  Htatks  \avv.  -Alllll 
haH  been  Introdnrcrt  in  tV-riHrcHH  providrng  lor  the  PHtnMlHh- 
rni-nt  ol  a  lorp*  of  dentHi  niirKeonH  attiiirhi'd  to  tin-  liurean  of 
Medl.lnn  unci  -iirKi.ry  ol  the  N,.vy.  'Hi.-  ItjII  divldea  the 
drntdl  ''orpH  ijit<>  tli'ir-  Kriulcn  "luinlHl.tiit  dental  HurKeon," 
"1,1,,..,. I  ....Kr,.,'  ...  t„|  HUrKi-on,  ■  mid  "dental  unrKcon," 
*'''"  '   r.iiik,  pay.  Hint  aliowiinco  an  olllcern 

'n  '  '"  '■..'.'      -  ol  the  medical  corpi. 


International  Mkdical  Inbirasce  Congress. — The  fourth 
International  Medical  Insurance  Congress  will  be  held  at 
Berlin  from  September  nth  to  15th,  1906,  The  programme 
comprises  two  sets  of  questions:  (a)  life  insurance,  (A)aceidene 
insurance.  Among  the  questions  to  be  discussed  under  tht 
former  of  these  heads  are:  The  early  recognition  of  a  tendency 
to  tuberculosis,  especially  pulmonary  consumption ;  obesity 
in  relation  to  insurance ;  the  influence  of  syphilis  on  the 
duration  of  life  ;  the  vaccination  clause  in  insurance  forms. 
Under  the  head  of  Accident  Insurance  the  following  ques- 
tions will  be  discussed  :  acute  aggravation  of  mental  diseases 
resulting  from  accidents ;  the  influence  of  traumatism  on 
latent  and  pronounced  organic  disease  of  the  spinal  cord  and 
brain ;  criteria  of  the  aggravation  of  functional  neuroses  by 
accidents.  Communications  relative  to  the  Congress  shonld 
be  addressed  to  Dr.  Manes,  22,  Splchernstrasse,  Berlin,  W. 

Small-pox  on  the  Witwatbrsrand, — The  Medical  Officer 
of  Health  for  Johannesburg,  Dr.  Charles  Porter,  has  forwarded 
a  copy  of  his  Analysis  oJ  the  Small-ppx  Occurrences  on  the 
Witwatersrand  from  May  14th,  1905,  to  September  9th,  1905. 
There  were  192  cases,  136  white  and  56  coloured.  Oi  the  white 
cases,  100  had  been  vaccinated  in  infancy,  and  of  these  7 
showed  one  mark ;  20,  two  marks ;  aad  6S,  three  marks ; 
5  showed  four  marks.  This  bears  out  what  has  long  been 
contended  by  many  writers,  that  the  number  of  marks  is  of 
little  importance  as  compared  with  the  time  since  the  last 
vaccination.  "  In  two  cases  only  was  it  alleged  that  success- 
ful revaccination  had  taken  place,  but  neitlier  patient  bore 
any  visible  sign  of  the  operation."  No  vaccinated  coloured 
person  died  irom  small-pox.  The  total  ease-mortality  or 
fatality  was  16  per  cent.— of  ihe  vaccinated  6  per  cent.,  oi  the 
unvaccinated  44  per  cent. 

Britisk  Guiana.— The  report  on  the  Blue  Book  for  British 
Gaiana  h.^s  just  been  issued  by  the  Colonial  Office,  and  it  is 
worthy  of  remark  that  there  is  in  it  no  foreshadowing  of  the 
serious  riots  that  have  recently  brought  the  Colony  into  such 
unpleasant  notoriety.  The  vital  statistics  show  a  population 
of  301.923,  and  the  males  exceed  the  females  in  the  proportion 
of  '5^,933  to  142,990,  The  birth-rate  is  steadily  decreasing, 
and  from  36  7  in  1900  has  sunk  to  30, 3,  while  the  death-rate  is 
on  the  increase,  and  was  28. S  per  milie  last  year.  This  is  for 
the  whole  Colony  ;  the  death-rate  for  Georgetown,  the  capital, 
reaching  the  high  figure  of  44  7.  The  high  rate  of  infant 
mortality  still  continues,  and  a  Commission  has  been  ap- 
pointed to  inquire  into  the  matter.  For  children  under  i  yi'ar 
the  mortality  per  mille  was,  for  the  East  Indians,  168 ;  for  the 
natives,  230  ;  and  'or  the  <'ity  of  Georgetown,  332.  Although 
there  were  no  epidemics  during  the  year,  malaVial  fever  was 
as  usual  prevalent  throughout  the  Colony,  and  caused  17  per 
cent,  of  the  deaths.  Ankylostomiasis  was  especially  common 
on  the  sugar  estates,  but  increased  measures  have  been  taken  to 
combat  it.  Both  lunatics  and  lepers  are  nnmerous.  The 
average  number  of  patients  in  the  lunatic  asylum  was  761, 
and  the  cost  of  the  upkeep  of  the  inntitntion,  exclusive  of  the 
salaries  ol  the  medical  officers,  was  ^9,605.  The  leper  asylum 
at  the  end  of  March  of  the  present  yearcoiitained4i4  inmates, 
of  whom  310  were  males  and  104  females.  Fifty  died  dnrlne 
tlie  yeir.  The  cost  of  keeping  up  the  asylam  was  /4i387,  not 
including  the  medical  ollicer'e  snlary, 

Hk'.iohrts  to  MreiiicAi,  C^uaritiks  — The  late  Miss  Matilda 
Mercer,  ol  West  Mall,  CIKlou,  whose  will  has  now  been 
proved,  left  /,i,ooo  each  to  tlie  Btiatol  Ivoyal  Inllrmitry  and 
the  Bristol  (ieneral  Hospital;  /  ,00  t"  t'l"'  I^rislol  Koyal 
lIoNpitnl  for  Sick  {Children  and  Women,  and  /200  each  to  tlie 
HriHtoi  r.lind  .Asylum  and  the  Clifton  hixpeiiFHry.  Subject 
to  th(!  life  interest  of  a  sister,  she  bequeathed,  in  addition, 
/,'4  000  to  the  liristol  Koyiil  Inllrmary,  to  be  applied  for  the 
endowment  ol  two  IkiIh,  one  on  tlie  surgical  side,  to  be  named 
the  ".lohn  Mercer"  bed,  and  the  other  on  the  medical  sido, 
to  be  called  tlie  "Matilda  Mercer"  bed.  A  Hlrailar  award  is 
made  in  the  mm-  of  Hie  BriHtol  1  leneral  lloHDital;  while 
/'3  uc"  Is  to  go  to  tlie  (.iucen  \'lelorlu  Jubilee  Convalescent 
Home,  Darilliiiiii  Down,  for  tlie  I'ndovvrai'iitol  tivo  beds,  to  b<- 
known  as  the  "  Mercer  beds.'  To  the  BriHtol  Kuyal  Hospital 
for  Sick  Children  and  Women  ,{,i,s«'  I"  allnttiMl  for  the  endow- 
ment ol  two  beds,  to  l>e  uuiued  the  "lohn  Mercer  '  and 
"Matilda  Mercer"  beds,  and  /  inco  <'iieli  to  the  West  ol 
lOnuliiiid  Siiniiloriiiiii  at  WcHton-Muper- Mare,  the  BriHtol  ICye 
HoHpitcil,  the  Oi'llio|iae>llc  lltiHpital,  and  the  Home  lor 
Crii»pled  Children.  BiiHtol.  'J'o  the  BriHtol  Blieid  Anyluio 
iiticf  to  l.heClllt'in  niMpen-^ary /-wieach  is  lipqueathed  subject 
to  the  life  intcrcHt  inentjonvcl. 
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"PLAIFORM    FACTS." 

Me.  Geokge  Russell,  formerly  Chairman  of  the  Board  of 
Management  of  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  has  on  many  occaBions  ubown  himself,  to  speak 
mildly,  unsympathetically  disposed  towards  experimental 
medicine.  In  this,  of  course,  we  think  him  grievously 
mistaken,  but  we  can  respect  an  opponent  who  is  clearly  as 
honest  in  his  belief  as  he  is  frank  in  uttering  it.  We  can- 
not help  thinking,  however,  that  this  frankness  must  make 
the  more  impetuous  spirits  among  the  antivivisectionists 
regard  him  as  a  somewhat  inconvenient  ally.  In  an 
article  entitled  "  The  Faddist,"  which  appeared  in  the  Man- 
chester Guardian  not  long  ago,  Mr.  KusBell  illustrated  his 
text  with  the  following  story:  "The  Faddist  has  a  single 
"  eye  to  his  fad,  and  Heaven  forbid  that  I  should  say  he 
"  has  a  double  tongue.  But  it  is  undoubtedly  true  that 
"  the  zeal  of  his  Cause!  sometimes  consumes  his  secss  of 
"accuracy,  and  that  he  says  and  writes  a  good  many 
"  things  which  will  not  bear  a  too  close  criticism.  Among 
"  all  the  Fads  or  Causes,  there  is  none  which  appeals  to 
"  me  more  forcibly  than  the  Antivivisection  Movement ; 
"  but  I  was  a  little  aghast  when  a  devoted  servant  of  that 
"  Cause  told  me  that  some  appftllicg  statements  which 
'•  had  been  put  into  my  hands  without  reference  or  veri- 
■'  fication  were  '  what  we  term  Platform  Facts.' "'  This 
new  and  distinct  order  of  Fact,  adds  Mr.  Russell  sorrow- 
fully, "  roams  at  large  over  the  platforms  of  all  the 
"  '  Causes.'    Exaggeration's  their  bane.'' 

To  us  there  is  nothing  new  in  this  ;  it  would,  however, 
be  ungrateful  on  our  part  not  to  thank  Mr.  Russell  for 
teaching  us  a  phrase  that  may  be  taken  as  the  general 
formula  of  antivivisectionist  oratory  and  literature.  It 
must  tend  to  soften  the  manners  of  ^controversy  to  be  able 
to  discuss  a  downright  lie  or  an  exaggeration  framed  "  with 
intent  to  deceive  "  as  a  "  platform  fact." 

It  will  also  bring  "comfort  to  the  souls  of  many  most 
worthy  persons  who  shudder  with  natural  horror  at  the 
recital  of  the  "deliberate  cold-blooded  cruelties'' 
practised  by  men  who  "keep  animals  alive  while  they 
"  inflict  upon  them  most  atrocious  sultoring, "  to  learn  on 
such  unquestionable  authority  as  that  we  havo  quoted, 
that  these  things,  set  in  their, true  light,  are  nothing  but 
" platform  fa<  ts."  Almost  the  entirelstock-in-trade  of  the 
itinerantjpropsganriists  of  antivivisection- consists  of  such 
materials.  It  is  a  "platform  fact"  that  in  30,346  of  the 
32,502  experiments  re^  orded  in  the  .Inspector's  report  for 
1904  anaesthetics  were  not  used,  unless  it  is  explained  that  of 
the  number  nearly  all  were  inoculations  or  other  painless 
procedures,  and  in  none  was  any  serious  operation  per- 
formed.   The  illustrated  (  atalogue  of  instrnmeDts  used  in 


vivisection,  with  which  the  flesh  of  delicate  women  is 
made  to  creep,  is  a  "  platform  fact."  Those  responsible  for 
its  circulation  know  full  well  that  most  of  the  apparatus 
therein  figured  is  very  seldom  if  ever  used  in  this  country, 
and  never  without  anaesthesia.  They  are  careful,  too,  not 
to  explain  that  a  similar  catalogue  of  instruments  used 
in  human  or  veterinary  surgery  would  be  still  more 
appalling  to  those  who  are  ignorant  of  the  conditions 
under  which  they  are  employed  and  who  cannot  appreciate 
the  reasons  for  their  employment.  It  is  a  "  platform  fact  '* 
that  operations  on  the  brain  are  ••  forms  of  human  vivisec- 
tion "  because  the  mortality  is  necessarily  high ;  if  such 
operations  were  successful  in  only  i  per  cent,  of  cases,  they 
would  be  fully  jastified  as  affording  the  only  hope  of  saving 
a  patient  otherwise  doomed  to  certain  death.  It  is  a 
"  platform  fact ''  that  the  discovery  of  the  anaesthetic  pro- 
perties of  chloroform  was  not  due  to  experiments  of 
precisely  the  same  kind  as  those  which,  in  other  cases,  are 
denounced  as  "  vivisection  ";  it  is  difficult  to  see  how  the 
discovery  could  have  been  made  in  any  other  way.  Lastly, 
it  is  a  "  platform  fact ''  that  vivisection  is  pract  sed  in  hos- 
pitals, and  that  patients  in  these  institutions  are  placed 
"  at  the  service  of  physiologists." 

"Platform  facts  '  are  manufactured  out  of  all  sorts  of 
raw  material— Registrar-General's  reports,  hospital  re- 
ports, books,  and  papers  in  medical  and  scientific  journals. 
The  antivivisection  agitator,  like  Moliere,  prcr  ■"  -^n  bkn  oU 
il  Ir  trouve,  and  like  that  great  artist  ho  transforti.,. 
skilfully  as  to  make  it  his  very  own.  We  have  often  given 
illustrations  of  the  process,  and  need  not  repeat  the  ex- 
posure here.  Antivivisection,  as  we  said  on  a  former  occa- 
sion, is  a  crumbling  platform,  and  it  was  no  secret  to  the 
initiated  that  it  had  to  be  supported  by  specially  manu- 
factured "facts."  But  it  is  interesting  to  have  this  stated 
publicly  by  a  conspicuous  champion  of  antiviviseetionism 
on  the  authority  of  a  "  devoted  servant  of  the  Cause." 


A    PATHOGENIC   INFUSORIUM. 

In  a  recent  monograph  •  Dr.  Richard  P.  Strong  discusses 
the  pathogenic  importance  of|the  BcUantidium  coli  in  man, 
and  has  collected  a  considerable  amount  of  evidence  to 
show  that  this  infusorium  is  capable  of  giving  rise  to  a 
specific  diarrhoea  which  i^  often  persistent  and  not  infre- 
quently serious. 

The  parasite  has  an  oval  body  measuring  from  about  00;' 
to  0.1  mm.  in  length,  by  003  to  0.07  mm.  in  breadth.  Its 
anterior  end  is  slightly  truncated,  and  exhibits  a  siiort 
peristome,  which  is  generally  funnel-shaped  and  opens 
externally  near  the  anterior  pole.  The  peristomal  region 
itself  appears  to  be  destitute  of  cilia,  but  the  left 
border  of  the  funnel  is  covered  with  them,  and 
these  adoral  cilia  are  longer  and  stronger  than 
those  found  over  the  general  body  surface.  The  posterior 
end  of  the  par.-isite  is  roimded  and  contains  the 
anus;  this  structure  is  at  times  almost  imperceptible,  but 
on  careful  observation  particles  of  material  may  be 
frequently  seen  in  process  of  extrusion  from  it.  The 
interior  of  the  orj^aniam  consists  of  a  finely  granular 
substance  in  which  fat  and  starch  granules  luay  be  recog- 
nized and  occasionally  red  and  white  blood  corpuscles. 
The  nucleus  lies  on  the  ventral  surface,  either  anteriorly 
or  posteriorly,  and  is  usually  kidney-shaped.  There  are 
generally  two  contractile  vacuoles  which  vary  in  position. 
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though  usually  the  larger  one  lies  near  the  posterior 
extremity. 

The  normal  host  of  tha  parasite  appears  to  be  the  hog. 
la  the  colon  and  caecum  of  this  animal  it  is  found  very 
frequently  and  in  great  abundance.  When  human  infec- 
tion occara  it  is  probable  that  the  parasite  not  uncommonly 
obtains  admission  to  its  host  in  an  encapsulated  state,  as  the 
encysted  forms,  present  in  dried  and  broken-up  faeces,  are 
liable  to  be  scattered  about  and  may  come  into  contact 
with  food  or  drinking  water.  Tha  aignifieant  observation 
has  also  baen  made  that  the  disease  frequently  occurs  in 
people  shortly  after  they  have  been  engaged  in  tha  prepara- 
tion of  sausages,  or  after  they  have  ingested  uncooked  sausage 
meat.  Dr.  Strong  has  collected  from  the  literature  the 
clinical  histories  of  117  cases  in  which  the  BalantidiiDn  ccli 
has  been  found,  including  51  cases  of  Kussian  and  30  of 
Swedish  origin.  From  a  careful  analysis  of  the  clinical 
data  he  arrives  at  the  following  conclusions :  The 
presence  of  Bulantidium  coli  in  the  stools  is 
usually  associated  with  diarrhoea  in  which  the 
faeces  are  generally  liquid,  often  contain  mncus, 
sometimes  undigested  food,  and  frequently  blood. 
Tae  diarrhoea  usually  persists  with  great  obstinacy  until 
treatment  is  directed  towards  the  destruction  of  the 
parasite.  Colic  is  a  frequent  symptom,  and  nausea  and 
vomiting  may  occur.  The  abdomen  may  be  swollen 
and  is  often  painful  on  pressure,  particularly  along  the 
course  of  the  large  intestine.  The  colon,  on  palpation,  is 
often  found  to  bo  thickened.  Tenesmus  is  common.  When 
the  piras'.te  his  been  present  for  alongtima  there  is  usually 
general  weakness,  exhaustion,  and  emaciation  ;  more  or  less 
anaemia  is  then  generally  found  and  oedema  of  the  feet 
and  ankles  may  appaar.  The  disease  must  be  regarded  ai 
rare  in  children,  as  only  two  cases  have  been  reported;  25 
per  cent,  of  the  patients  gave  a  history  of  having  either 
associated  with  pigs  or  eaten  or  prepared  fresh  sausages. 

For  the  treatment  of  the  infection  various  remedies 
have  been  adopted,  some  authorities  recommend  i|uinine 
enemata,  or  quinine  enemata  preceded  by  enemata  of  Ems 
salt  water  1 1 ;  gr.  to  1!  litres  of  waten.  Enemata  of  tannic 
acid,  acetic  and  tannic  acid  (;o  gr.  of  acetic  acid  and 
5  gr.  of  tannic  acid  to  half  a  gallon  of  water),  and  salicylic 
acid  (I  in  i,cx:oi  have  also  been  fonnd  useful.  Foradminie- 
tratlon  by  the  moatb,  calomel,  napbthalm,  and  salol  have 
been  largely  employed.  As  regards  the  utility  of  these 
measurer,  i)r.  Hliong'B  conclusion  is  that  in  cases  in  which 
the  lesions  are  not  too  far  advanced  and  the  strength  of  the 
patient  is  such  tha*<  the  local  treatment  may  be  continued 
for  a  long  time,  it  is  poasiblo  to  free  the;  patient  from  the 
parasite.  Jn  olhi-r  words,  the  prognOHis  is  similar  to  the 
prognoslR  in  cases,  comparable  in  severity,  of  amooliic 
dypontery. 

Whilst  the  mojority  of  writers  on  the  subject  recognize 
the  pathogenic  action  of  this  infusorium  and  consider  that 
it  l»  nt  li-ait  capable  of  prodii'jing  chronic  diarrhooa  and 
catarrh  of  the  Urge  Intuntine,  there  are  noma  who  olther 
deny  in  tola  its  pathogenicity  or  think  that  its  only  cnpniity 
for  niiNchi«f  U  to  austain  or  runder  worao  on  already 
extiting  diarrhxa  or  Inteittlnal  catarrh.  There  in,  however, 
bititologicnl  evidence  In  sufiport  of  the  view  that  the 
p»r««llo  Un^  a  very  il«i  idod  pathogenic  action.  The 
organUm  can  !)«  denionntrated  not  only  on  tlie  surface  of 
the  mucota,  but  breaking  through  the  glands,  penetrntirg 
the  RubmucOM,  and  Hnally  passing  between  the  muvctilar 
coatN  and  reaching  the  scrofa.  Moreover,  in  the  blood 
veasels  of  all  th'f  laynm  of  the  IntcHtInn   large  numbers  of 


Balaniidia  have  been  demonstrated.  These  observations 
make  it  clear  that  the  parasites  must  cause  very  consider- 
able irritation  in  the  intestinal  tract,  and  also  help  to 
account  for  the  persistence  of  the  diarrhoea  and  the  diffi- 
culty of  curing  it.  Dr.  Strong,  therefore,  is  not  inclined  to 
agree  with  those  who  wish  to  minimize  the  pathological 
importance  of  this  parasite;  he  is  disposed  to  attribute  the 
same  significance  to  its  presence  in  the  stools  from  cases 
of  intestinal  disturbance  as  is  attributed  to  the  presence  of 
amoebae  in  cases  of  dysentery.  Whether  the  Balantidium 
coli  is  capable  of  producing  a  primary  erosion  in  the  in- 
testine has  not  yet  been  conclusively  demonstrated.  But 
it  seems  to  be  established  that  if  such  an  erosion  of  the 
mucosa  has  already,  from  any  cause,  been  produced,  this 
parasite  is  capable  of  continuing  the  process  and  of  pro- 
ducing, in  conjunction  with  the  bacteria  which  accom- 
pany it,  more  or  less  characteristic  pathological  lesions. 


THE     RED     TAPE     OF 


THE 
ACT. 


SCOXriSH     LICENSING 


Wk  had  occasion  in  the  British  Medical  Journal  of  May 
ioth,  1Q05,  p.  mi,  to  comment  on  the  negative  answer 
given  by  the  Lord  Advocate  to  the  question  whether  be 
would  give  instructions  that  any  registered  medical 
practitioner  should  ba  considered  a  "medical  official" 
whose  certificate  would  warrant  a  licence  holder  in  dispens- 
ing a  dose  of  spirit  during  hours  when  the  public-house  is 
legally  closed.  Since  then  the  occurrenca  of  a  case  in 
Kirkcaldy,  where  the  search  for  the  necessary  "  official ''  to 
countersign  the  prescription  occasioned  a  delay  of  an  hour 
and  a  halt  and  was  followed  by  the  death  of  the  patient^ 
has  given  the  Scottish  Licensed  Trade  Defence  Association 
the  opportunity  to  approach  the  Scottish  Office.  It  has 
got  more  than  a  mere  negative,  for  in  September  the 
Secretary  for  Scotland  informed  the  Chief  Constable  ol  Fife- 
sbire  that  in  his  opinion  a  sergeant  in  charge  of  a  station 
would  fall  within  the  words  "  officer  of  police."  The  Trade 
Association  has  intimated  to  the  licence  holders  that  in 
its  opinion  any  constable  in  charge  is  an  officer  of  police 
within  the  meaning  of  the  Act,  and  that,  provided  the 
licence  holder  acts  on  a  bjna-tide  prescription  and  fulfils 
the  other  conditions  of  the  Act,  it  is  prepared  to  defend 
him  if  he  is  charged  with  breach  of  his  licence.  From  all 
this  there  are  several  morals  that  might  ba  drawn.  From 
the  point  of  view  of  tha  practitioner  the  (luestion  of 
importance  is  how  bis  emergency  order  for  spirit  is  to  be 
met.  It  has  to  be  met.  No  "official,"  medical  or  police, 
dare  refuse  to  coantarsign  such  an  order,  and  the  only 
result  of  the  now  condiiions  is  to  interpose  the  needless 
delay  of  searching  for  the  signature.  On  the  last  occasion 
we  odvised  i)ractitioners  to  issue  a  prescription  to  a 
chemist,  and  if,  as  we  are  now  ailvisod,  the  chemists  in 
Scotland  do  not  ordinarily  keep  a  stock  of  spirit,  the  local 
practitioners  might  inform  them  that  in  future  it  will  bo 
necessary  to  do  so.  The  Scottish  Divisions  of  the  British 
Medical  Association  might  consider  whether  they  would 
intimate  this  by  circular  letter  not  only  to  all  the  chemists 
but  to  all  the  practitioners  in  tlieir  areas. 

THE  PRESIDENT  OF  THE  LOOAL  GOVERNMENT 
BOARD. 
\In.  .loiiN  Bi  i,\s  made  his  lirst  public  speech  since  hiu 
iippoinliiieDt  to  bo  I'resident  of  the  Local  (iovernnient 
Hoard  on  Wednesday  evening,  when  he  opunitd  his 
election  campaign  in  llattorsea.  Il  dealt  largely 
with  genornlitiitH,  the  only  dulinite  statctnent  being 
that  ho  wa«  appointing  a  eoinmittof>.  so  timt  rato- 
paver*  and  taxpayers  Rhoiild  have  their  accounts  pro- 
■  enteil  In  such  a  way  that  ho  who  ran  might  real  and 
might  have  the  knowledge  which  wa<<  not  now  iilwaye 
itjvoaled  as  well  as  it  should  be.  'J'bo  general  opinions 
exnrosscd  by  Mr.  Iturns  were  most  commendable;  ho 
Haul    that    ho    was    determined    to    occupy    himself,    by 
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Blow  and  solid  administrative  and  political  work,  in  those 
permanent  organic  changes  in  Eociety  which  were  better 
than  pauperizing  sedatives  or  indoor  or  outdoor  relief. 
M'hile  helping  the  poor  caro  must  be  taken  not  to  endow 
poverty.  There  should  be  sympathy  with  the  weak, 
but  the  causes  which  made  them  weak  must  not 
be  stereotyped  ;  men  should  be  helped  up,  kept  up,  and 
encouraged  to  walk  alone;  everything  should  be  done 
to  give  them  municipal  aid  and  political  help, 
but  they  must  not  sterilize  men's  self-reliance,  under- 
mine their  character,  and  destroy  their  capacity  to  make 
strong  men  and  citizens.  His  ideal  was  fewer  work- 
houses and  more  homes,  smaller  charities  and  higher 
wages,  more  pleasure  and  less  drink,  smaller  cities 
and  larger  villages,  and,  as  a  result,  stronger  men 
and  women  and  healthier  children.  Means  must  be  found 
to  give  greater  access  to  the  land  and  so  to  prevent  the 
rush  of  strong  and  healthy  but  lowly-paid  men  from  the 
country  to  the  towns.  This,  he  said,  could  be  done  by 
wise  experiment  and  legislation.  Such  aspirations  are 
shared  by  all  who  have  studied  the  problems  of  our  great 
cities:  the  obstacles  which  have  hitherto  stood  in  the  way 
of  their  realization  have  been  just  those  legislative 
and  administrative  difficulties  to  which  Jlr.  Burns 
referred.  If  he  can  solve  them  he  will  have  erected  to 
himself  an  imperishable  monument.  The  most  hopeful 
part  of  his  speech  was  perhaps  the  recognition  that  the 
results  desired  can  only  be  brought  about  gradually,  after 
thorough  and  persevering  investigation.  In  reply  to  a 
question,  Mr.  Burns  expressed  general  approval  of  old-age 
pensions. 

THE  WAR  ON  NOSTRUMS. 
At  the  annual  meeting  of  the  New  Jersey  State  Sanitary 
Association,  held  on  December  Sth,  Mr.  Samuel  Hopkins 
Adams,  a  journalist  who  has  recently  taken  a  prominent 
part  in  exposing  what  he  calls  the  "  great  American  fraud." 
delivered  an  address  on  proprietary  medicines.  He  stated 
that  Bills  aie  shortly  to  be  introduced  into  the  legislatures 
of  .New  .leisey  and  other  ICastern  States;  if  passed,  these 
Bills  will  abolish  secret  preparations.  The  Bills  contain 
provisions  compelling  the  makers  of  proprietary  medicines 
to  print  upon  their  labels  the  composition  and  ingredients 
of  the  ai'tiele,  and  also  fixing  the  retail  price  of  the  prepa- 
ration accoi'ding  to  the  actual  worth  of  the  ingredients. 
These  Bills  are  to  be  introduced  by  prominent  legislators 
in  each  State. 


AUTOMOBILES  FOR  MEDICAL  MEN. 
Ax  interesting  inquiry  on  Hie  subject  of  automobiles  for 
medical  men  lias  been  carried  out  by  a  French  motor 
journal  called  1,'Aii.Uk  By  way  of  trying  to  determine  what 
sort  of  automobile  vehicle  is  regarded  as  best  suited  to  the 
needs  of  medical  practice  it  addressed  a  larira  number  of 
inquiries  to  medical  men  known  to  use  motors  for  pro- 
fessional purposes.  These  queries  related  to  the  following 
points  :  The  horse-power  desirable,  the  number  of  cylinders, 
speed  capacity,  number  of  possible  passengers,  style  of 
body,  and  initial  cost.  In  response  the  journal  received 
160  replies,  and  from  an  analysis  of  these  it  concludes  that 
the  ideal  automotor  for  medical  use  should  be  of  six-horse 
power,  possess  but  one  cylinder,  be  capable  of  travelling  at 
an  average  of  twenty-nine  kilomi'tres  (about  seventeen 
miles)  an  hour,  have  a  closed  body,  seats  for  two  persons, 
space  for  carrying  a  box  of  surgical  instruments  and 
accessories  protected  from  dust,  and  cost  ^loS.  Electro- 
mobiles  and  steam  cars  did  not  apparently  enter 
into  consideration  ;  it  is  to  be  noted,  too,  that  the  journal, 
in  estimating  the  horse  power  desirable,  arrived  at  a  con- 
clusion by  adding  the  numbers  together  and  dividing  the 
result  by  the  number  of  answers  received.  The  same 
method  was  adopted  with  regard  to  the  other  points, 
though  how  this  conld  be  done  is  not  obvious.  Never- 
theless the  result  may  presumably  be  taken  as  the 
arithmetic  mean  of  160  opinions,  and  is  sufficiently  clear 
evidence  that  our  French  f(),i/,-.>c»  are  not  in  favour  of 
high-powered,    many-cylindered     machines    of    elaborate 


workmanship.  Neither  in  I'rance,  however,  nor  in  England, 
is  there  at  present  any  well-known  car  at  anything  like  the 
price  named,  nor  does  it  seem  at  all  probable  that  there 
ever  will  be. 

PERILS   OF  THE   TRENDELENBURG    POSITION. 
The  practice  of  elevating  the  pelvis  so  a-  to  facilitate 
operations  on  tumours  of  the  pelvic  organs  has  proved  of 
great  service,  by  allowing  the  surgeon  to  see  what  he  is 
operating  upon,  while,  by  causing  tho   intestines  to  roll 
away  towards  the  epigastrium,  it  reduces  the  dangers  of 
damage  or  irritation  of  those  viscera  from  handr-,  sponges, 
and  instruments.     JJke  most  methods  in  operative  surgery, 
however,   it  has  its  disadvantages.    The  pressure  of  the 
intestines  on  the  diaphragm  may  gravely  embarrass  the 
functions  of  tho  thoracic   organs,  and   anasstheti-  s  may 
have    been     unjustly    blamed     for    complications    really 
induced   by  elevation   of  the  pelvis.      The   most  definite 
charge  against  tlio  Trendelenburg  position   is  that  it  may 
be  the  direit  cause  of  intestinal  obstruction.    That  grave 
accident,    almost    as    distressing  to  the  operator    as    is 
haemorrhage  from  the  ovarian   pedicle,  may  follow  any 
abdominal    section   performed  with   the   patient    in    any 
position.     Nevertheless  several   writers  have  charged  the 
Trendelenburg     position     with     the     guilt     of     causing 
intestinal   obstruction   in   their  reports    of    very   definite 
cases.      M.   Octave  Pasteau '   has  recently    published  an 
instance  of  fatal  obstruction.    The  patient  was  a  laundress, 
aged  45,  and  M.  Pasteau  performed  a  suprapubic  operation 
on  the  bladder,  removing  a  pedunculated  papilloma  which 
had  caused  baematuria.    The   pelvis  was  elevated   to  an 
angle  of  45  degrees,  the  anaesthetic  used  was  chloroform. 
We  must  here  observe   that  the  abdominal   viscera  and 
omentum  were  most  probably  not  exposed,  and  therefore 
never  seen  during  the  operation.     When  the  abdominal 
wound  was  closed  the  patient  was  let  down  into  the  hori- 
zontal position.but  more  suddenly  than  was  advisable  owing 
to  an  accident  in  the  mechanism  of  the  operating  table. 
Symptoms  of  obstruction   of  the   large  intestine  set  in, 
insiilionsly  as  usuaL    There  was  little  abdominal  disten- 
sion, but  the  patient  died  on  the  night  of  the  fourth  day 
before  any  sound  diagnosis  could  be   made.    .Vlthough  the 
abdominal  wound  was  quite  healthy,  septic  infection  and 
pseudo-ileus  were  suspected,  but  at  the  necropsy  there  was 
no  evidence    of  prejudicial   inflammatory  reaction   to  be 
detected.     The    cause  of    death    was  quite  clear.      The 
middle  of  the  transverse  colon  was  drawn  down  into  the 
pelvis,  hence  that   part  of  the   large   intestine  formed  a 
letter  V.    The  right  limb  of  the  V  was  extremely  distended, 
whilst  the  left  limb,  the  descending  and  sigmoid  colon,  and 
the  rectum   were  empty.     In   the  pelvis  was  the  apex  of 
the    great    omentum,    drawn    cut    into     a    point     and 
held      down      by      several      coils     of      small      intestine 
grouped  around  it.     On  careful  examination,  M.   I'asteaa 
found  that  as  he  raised  the  omentum  air  passed  into  the 
obstructed   lower  portion  of   the  transverse  colon.      He 
then   examined    the  posterior    surface  of  the   omentum, 
and  discovered  an  old  intlammaiory  band,  which  passea 
from     the     transverse     mesocolon      and     the    adjacent 
intestine    itself    to  the    back  of    the   omentum,  a   little 
below  the  colon.     Thus,    when  the  free  lower  border  of 
the  omentum,   mixed   up  with   coils  of  small   intestine, 
was    suddenly   shaken  down    into    the   pelvis  when    the 
patient's  body  was  lowered,  the  middle  of  the  transverse 
colon    was    drawn    down   with    it,    and    as   air    accumu- 
lated in  the  bowel   it  increased   the  obstructive  llexure. 
M.    Pasteau    shows,    after    reviewing    the     literature    or 
the   b abject,  that   in   other  recorded  cases  the  mechanism 
of  obstruction  associated  with  the  Trendilenburg  position 
was  quite  dillennt,  volvulus  being  the  legion  discovered  at 
a  fcL-ond   operation  or    after    death.     In   Schautas  case, 
published  thirteen  years  ago,  volvulus  of  the  ileum  I'ollowea 
a  supravaginal  amputation  of  the  ci  rvix.  and  recurred  alter 
a  second  operation.      Hiidenhain  reports  another  instance 
of  volvulus  of  the  small  intestif  alter  hjstcreetomy  for 
carcinoma;  lastly,  Kraske  met  with  the  same  complication 
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■where  the  large  intestine  was  the  seat  of  the  torsion,  in' 
2  cases  very  similar  to  Pastoaus,  the  operation  being 
superapubic  lithotomy. 

THE  ANALYTIC  CHECK  ON  THE  MILK  DEALER. 
Ik  September  milk  inspection  in  Chicago  was  restricted 
owing  to  the  disruption  of  the  laboratory  of  the  health 
department.  To  what  this  disruption  was  due  we  do  not 
now  remember,  but  the  important  fact  is  that  the  work  of 
milk  inspection  was  reduced  fully  60  per  cent.,  and  that 
following:  on  the  disruption  the  number  of  watered  samples 
increased  from  2.0-  per  cent,  in  October  to  6.1  per  cent,  in 
November.  Dr.  Whalen,  the  Commissioner  of  Health,  has 
founded  upon  this  an  interesting  calculation  which  may 
be  commended  to  the  attention  of  British  housekeepers. 
It  appears  that  during  Xovember  the  20  railroads  rnnniDy 
into  Chicago  brought  into  the  city  every  day  over  a  million 
quarts  of  milk  and  more  than  50,000  quarts  of  cream,  for 
which  the  citizens  of  Chicago  paid  over  85 poodollarsa  day. 
In  October,  says  Dr.  Whalen,  the  housekeepers  of  ChieaKO 
paid  only  1,980  dollars  a  day  for  (vater  in  their  miik  and 
cream,  but  they  paid  5,278  dollars  a  day  for  the  increased 
adulteration  of  November;  this  he  calculates  amounted  to 
a  net  loss  of  06,280  dollars  during  a  single  month,  a  sum 
amply  sufficient  to  equip  half  a  dozen  laboratories.  It  is 
not  surprising,  therefore,  to  hear  that  the  laboratory  is  in 
a  few  weeks  to  be  restored  to  its  old  efficiency. 


THE  ANGLO-JAPANESE  ALLIANCE. 
The  Sfi-T-Kirni  Mrilirnl  Jov/nvd,  in  its  issue  of  October 
31st,  gives  an  account  of  the  graceful  hospitality  extended 
to  the  medical  oflBcers  of  the  British  fleet  by  their  .Japanese 
brethren  on  the  occasion  of  the  visit  of  Admiral  Noel  to  Yoko- 
hama. On  October  i8th  the  medical  officers  were  formally 
welcomed  by  the  surgeons  of  the  .lapanese  Navy  and  Army, 
the  Professors  of  the  Medical  College  of  the  Imperial 
University  of  Tokyo,  and  the  practitioners  of  the  .lapanese 
metropolis,  at  the  Flower  and  Moon  Garden.  The  guests 
were  received  at  the  railway  station  on  their  arrival  from 
Yokohama,  by  Dr.  Nabe. Hargoon-Inspector  of  the  Imperial 
Japanese  Navy,  and  Dr.  ^■.Tal;aki,Vice-Pre3ident  of  theToliyo 
Hospital,  and  driven  under  their  escort  to  Mukojima  where 
the  Gardens  are.  There  they  were  received  "  with  warm 
welcome  and  cheerful  applause."  Amongtho  entertainments 
arranged  for  tbr"ir  delectation  were  displays  of  the  art  of 
fencing  by  girls  against  strong  men;  the  (lenroku  dance 
— dating  from  the  era  of  the  Tokugawa  dynasty,  about 
250  years  ago:  the  Anglo-.lapanese  Alliance  dance  by 
Geisha,  and  atli'etic  snorts  i.y  the  students  of  the  Tokyo 
Charity  Hospital  .Medical  ."School,  After  this  an  address  of 
welcome  was  delivered  I.y  Baron  Takaki,  Siirgeon-(;eneral 
of  the  .lapanese  Navy.  He  said  the  visit  was  a  great 
joy  to  him  and  to  his  fellow-countrymen,  as  it  reminded 
thorn  that  the  r.ritish  people  had  always  been  their 
great  friends  and  sympathizers,  especially  during  tho 
recent  war,  which  they  were  compelled  to  light  for 
the  preservntion  of  their  existence.  They  well  remembered 
that  in  the  earlier  days  of  their  modern  navy,  Great 
Hrilain  ha^l  groatly  anHisted  thorn  by  BBn<ling  a  number  of 
offlcors  to  leach  them.  Their  .Naval  Medical  Department 
also  owed  riiu<h  to  that  of  Great  ISritnin.  Kaion  Taknki 
then  gave  an  interesting  tketch  of  the  developni.snt  of 
that  department.  It  wnn  (istabllehod  in  1S7-  when  the 
Tokyo  Naval  Hospital  \vu«  also  opened.  At  that  tinu!  Dr. 
Wheeler,  attaclK^  to  th<i  HrillHh  Lfgatlon,  now  practising 
in  Voknhama,  gave  them  loirtuios  in  anatomy  at  the 
hocpital  and  treated  patioiitH  there.  Ills  lectiires  were 
translated  into  .lapanoso  and  printed  ;  It  was  one  of  the 
best  If'xlbookw  «v.er  written  in  .lapanese.  In  187  \  the  lat<i 
Mr.  William  Anderson  wont  to  Japan  and  took  up  thi<  task 
of  educating  tbo  young  modjral  ofll.ers  and  students,  the 
principal  among  thorn  boing  tlio  pnmont  Sorgoon-Genornls 
rokmika,  Vaniamoto,  Kimura  and  Suzuki,  who  wan 
Hargeon  fionoral  of  Admiral  Togo  h  ilnel.  In  1K78  Haron 
Takaki  was  sent  to  Kngland,  whore  he  studied  at  HI 
Thomas's      froiipUal.      In     1K78    Baron     flaneyothi    was 


also  sent  to  England,  and  afterwards  several  others 
did  the  like.  "  Every  one  of  them,"  said  Baron 
Takaki,  "  has  chiefly  partaken  of  establishing  the  health 
■'  and  efficiency  of  our  navy  to  the  present  state.  So  you 
"  see  from  what  I  have  stated  here,  it  is  quite  obvious  that 
"  what  we  are  now  is  merely  the  accumulation  of  your 
•'  favours  which  your  country  has  so  freely  given  to  us." 
Fleet  Surgeon  George  Hewlett,  the  senior  of  the  medical 
officers  present,  said  in  reply  that  he  iiad  never  felt  so 
proud  in  his  life  as  after  hearing  Baron  Takaki's  speech. 
"We  British,'  he  said,  "  may  have  taught  yon  something  in 
"  the  past,  but  now  we  have  many  things  to  learn  from  the 
"Japanese."  A  banquet  followed,  at  which  the  health  of 
King  Edward  was  proposed  by  Baron  Saneyoshi,  Director- 
General  of  the  Naval  Medical  Bureau,  and  Fleet  Surgeon 
Hewlett  proposed  that  of  the  Japanese  Emperor.  The 
party  comprised  some  ^00  Japanese,  among  whom, 
in  addition  to  those  already  named,  were  Baron  Hashi- 
moto, Baroa  Ikeda,  Professor  Kitaeato,  Professor  Aoyama, 
Professor  Oaawa,  Surgeon-General  Koike,  Surgeon-General 
Kimura,  and  Professor  Oka.  The  British  officers  were 
Fleet  Surgeon  George  Hewlett,  H.MS.  Bonavrnture ;  Fleet 
Surgeon  Lawrence  Bidwell,  H.M.S.  Hoytu  ;  Stall  Surgeon 
Thomas  D.  Halahan,  K.M.S.  Diadem;  StaSS  urgeon  Michael 
Smith,  H.M.S.  Svth-j:  Staff  Surgpon  Edmund  Cooper, 
H.M.S.  Asiraea;  and  Surgeons  Edmund  Cox,  H.M.S. 
Diadem ;  William  Keir  and  Ilobert  Kennedy,  H  M.S. 
Andromeda :  Evelyn  Tov/naend,  H  M.S.  Hogue ;  Edgar 
Wilkinson,  HM.S!  Aslraca;  and  George  Duncan,  ILM.S. 
AlacriUi. 

SELF-INDUCED  ABORTION 
Criminal  abortion  is  ever  a  very  serious  question,  and  it  is 
important  that  the  circumstances  of  every  case  should  be 
reported  clearly  in  accessible  clinical  reports.  One  of  the 
chief  points  in  any  case  is  the  detection  of  the  agent,  who 
occasionally  proves  to  be  the  patient  herself.  It  is  not 
always  easy  to  settle  that  point.  Dr.  Schi'mbek  '  of  Briinn, 
Moravia,  admits  this  uncertainty  in  a  case  under  his 
care  where  the  patient  was  a  midwife,  yet  the  injury 
which  was  intended  to  induce  abortion  seemed  of  a  kind 
most  probably  inflicted  by  another  person.  A  woman 
aged  35,  was  admitted  into  hospital  suffering  from  rigors. 
She  was  a  midwife  living  apart  from  her  husband,  and 
was  in  the  third  month  of  pregnancy.  She  stated  that 
bleeding  had  set  in  a  few  days  previously  and  that  she 
had  checked  it  by  packing  her  vagina  with  wadding. 
Vomiting  and  rigors  followed  and  two  doctors  saw  her,  one 
obtaining  her  admission  into  hospital.  This  history 
seemed  doubtful,  and  criminal  practice  was  strongly  sus- 
pected. The  patient  was  very  ill,  and  there  was  tenderness 
m  the  ilcO'Caocal  region  without  abdominal  distension. 
.\fter  dilatation  the  uterus  was  emptied  of  a  fetus  and 
placenta,  neither  abnormal  nor  decomposed.  The  utorin 
cavity  was  washed  out  with  lysol  and  carefully 
explored,  yet  no  lesion  could  be  detected  at  the 
time.  Three  days  later  the  patient  was  very  ill,  with 
syiuptoins  of  septic  peritonitis,  and  when  tho  sensorium 
was  just  becoming  distinctly  affected,  she  volunteered  a 
conffBsion  to  tlui  cllect  that  two  days  before  the  ouset  of 
the  rigors  she  passed  a  cathclor  l.'.ic)  which  had  been 
dippuii  in  lysol,  into  the  os  e.xturnum,  and  as 
hlio  was  guiding  it  higher  up  it  slipped  out  of 
reaab.  She  died  on  tho  day  after  this  confession,  and 
dilluHO  purulent  porilonltis  was  found  post  innrli  w.  On 
Kuarcbing  aniidHt  tho  intestinosa  brul^un-oli  piece  of  elastic 
bougie,  3  in.  Ning  and  i  mm.,  or  a  littlo  over  onu-tunth 
of  an  inch,  thick,  was  diHcovurud  a  hand's  breadth  below 
the  liver.  U'lio  uterus  was  th<<n  oxauiined,  and  a 
poiforalion  w:is  dutocted  bogiiining  in  tho  canal  o( 
tho  cervix  half  an  inch  abovu  tho  os  externum, 
and  runniug  oblli|uoly  upMardt,  to  upon  on  the  ontur 
surface  of  the  ulrTus  ul  tho  level  of  tho  internal  os.  The 
vagina  was  vury  ciipacious,  as  though  it  had  undergone 
luanunl  dilatation.  In  spito  ol  careful  inquiries 
it    riimainod    uncurtain    whuthor    tho    injury    was    self- 
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inflicted,  even  though  the  patient  was  a  midwife,  and 
her  tale  seemed  plausible.  There  appeared  to  l>a  reasons 
to  suspect  even  the  death-bed  confession,  and  Dr.  Schiiabek 
could  not  make  sure  that  the  piece  of  bougie  was  not 
broken  off  the  remainder  of  the  instrument  during  intro- 
duction, which  would  not  correspond  to  the  patient's 
account  of  the  accident.  Perhaps,  on  the  other  hand,  it 
was  at  the  time  a  broken  fraRment,  and,  if  so,  it  is  easy 
to  understand  how,  beioK  without  a  handle,  it  had  slipped 
away  from  the  deceased's  fingers,  but  she  said  nothing  to 
imply  that  >he  had  made  use  of  a  fragment  and  not  of  an 
entire  bougie.  Jn  short,  it  seemed  quite  possible  that  the 
instrument  was  not  introduced  by  the  patient 


THE  GOVERNMENT  LABORATORIES  IN  MANILA. 
The  most  recent  publication  of  the  Bureau  of  Government 
Laboratories,  Manila,'  contains  a  very  interesting  descrip- 
tion of  the  laboratories  by  Hr.  Paul  C.  Freer.  Dr.  Freer 
explains  the  necessity  of  Eiich  institutions  in  the  tropics. 
and  records  how  the  laboratories  ori;,'inated.  After 
the  occupation  of  the  Philippine  Islands  Commission, 
the  United  States  Government,  by  an  Act  passed 
in  July,  nioi,  established  a  Bureau  of  (iovern- 
ment  laboratories,  and  organized  a  biological  and  a 
chemical  laboratory.  Later  a  serum  laboratory  was  added, 
and  departments  of  botany,  zoologv  and  entomology,  all 
under  the  same  roof,  were  creatrd.  Xo  expense  has  been 
spared  in  equipping  the  buildings  thoroughly,  and  in 
bringing  them  completely  up-to-date.  The  system  of 
small  apartments  for  scientific  work,  in  placi'  of  large 
general  rooms,  has  been  adopted,  but  since  all  the 
laboratories  are  in  one  building,  cpportunity  for  discussion 
will  not  be  materially  curtailed,  although  each  class  of 
work  can  be  completely  separated  from  all  others.  Xothing 
seems  to  have  been  neglected  in  the  construction  of  the 
laboratories.  Ventilation  has  been  attended  to.  the  desk 
arrangements  in  the  rooms  are  perfect,  splendid  animal 
houses  have  been  erected,  the  photographer's  room  is  there 
with  photomicrographic  apparatus  of  the  latest  pattern, 
and  a  specially  large  stock  of  apparatus  and  supplies  is 
kept  in  reserve  to  prevent  any  vexatious  delays  in  ordering 
from  Kuropc  or  America.  When  it  is  added  that  the 
catalogue  of  the  library,  compiled  by  the  librarian,  Miss 
Mary  Polk,  shows  that  it  contains  every  periodical 
or  book  of  reference  bearing  on  the  subjects  dealt 
with  in  the  laboratories,  then  the  advantage  ol  working  in 
each  an  institution  can  be  imagined.  The  proper  spirit  of 
scientific  research  is  also  present.  In  Dr.  Freer's  con- 
clusion he  states :  '•  <  »ne  aim  of  the  Bureau  from  the  begin- 
"  ning  has  been  to  place  itself  in  a  position  to  attract  to  it 
"  foreign  ^'uests  and  students  who  may  wish  to  come  to 
"Manila  for  the  purpose  of  carrying  on  research  work  in 
"  which  they  are  interested.  To  such  investifrators  the 
"  doors  of  the  laboratories  will  be  open,  and  the  facilities 
"  of  the  Bureau  will  be  at  their  dispOEal.''  For  any  one 
wishing  to  study  tropical  problems  on  the  spot  here,  then, 
is  the  place.  In  tropical  Ent'lish  colonies  few  such 
properly  equipped  institutions  exist  :  attempts,  it  is  true, 
have  been  made  from  time  to  time  to  start  them,  but 
feeble  Government  support  .ind  financial  meanness  have. 
as  a  rule,  choked  them.  It  i«  not  possible  to  give  too 
mucli  praise  to  the  American  Govornment  for  its  energy  ; 
the  good  work  already  done  by  workers  in  Manila  is  their 
reward  for  the  establishment  of  such  an  institution. 


THE  FATE  OF  TRIPLETS. 
This  heading  suggests  to  the  minds  of  all  who  read 
it  the  words  "  early  deatli."  Dr.  Kaiser  of  Dresden,  bow- 
ever,  has  followed  up  the  histories  01'  four  cases  under  hie 
observation  whore  fate  was  less  cruel,  although  not  one  of 
the  twelve  children  was  reared  at  the  breast.'    Uis  report 
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is  prefaced  by  some  remarki?  about  the  ancient  fame  of 
triplets,  alluding  to  the  Horatii  and  Curiatii,  whilst 
he  holds  that  twins  are  commonplace  lieings,  known 
only  to  history  and  literature  as  euhjects  lor  comedy. 
This  st.atement  is  hardly  fair  to  Castor  and  Pollux, 
or  to  liomulus  and  Jiemus,  who  are  probably  not 
loss  historical  than  were  the  triplet  champions  of 
Kome  and  Alba  Longa.  Dr.  Kaiser  adds  that  he  knows 
of  no  famous  man  who  had  a  twin  brother,  a  Btatenient 
which  perhaps  some  of  our  correspondents,  twins  or  other- 
wise, may  sho TV  to  be  inaccurate.  Triplets  are  not  bo  very 
rare.  Ploss  made  out,  according  to  statieticij,  that  in  the 
middle  of  the  nineteenth  century  107  triplet  births  occurred 
yearly  in  I'russia,  120  in  France,  i::5  in  Austria,  and  T30  in 
Italy."  In  the  first  of  the  four  cases  followed  up  by  Kaiser, 
three  girls  were  born  on  March  23rd.  187S.  They  were 
reared  with  difficulty.  Then  the  mother  bore  three  more 
single  children,  her  progeny  amounting  to  six  all  girls. 
The  triplets  when  at  school  were  noted  for  the  difficulty 
they  experienced  in  learning  lessons  by  rot?.  Two  are 
married  and  have  bad  children ;  the  third  is  still  ft 
spinster,  and  works  in  a  fnatorv.  .Vccording  to  the  photo- 
gravure appended  to  l>r.  Kaiser's  report,  they  appear  to  be 
healthy,  fair-complexioned,  young  German  women.  The 
second  sot  of  triplets  was  born  between  May  24th  and 
26th,  1SS5,  first  a  girl  spontaneously,  then  another  by  the 
aid  of  forceps,  and  lastly  a  boy  who  presented  transversely, 
and  only  weighed  4?.  lb.  when  delivered.  Thus  the  females, 
if  taken  as  one,  formed  with  the  male  child  '■  pigeon 
twins  ' ;  unfortunately  the  history  of  placental  relations  is 
not  clear.  All  the  three  children  were  sickly  until 
puberty  ;  now  the  boy  is  a  mechanic  and  the  girls  in 
service,  and  none  are  in  ill-health.  The  third  batch  in 
Dr.  Kaiser's  report  wms  born  on  Mav  loih  and  iith,  11,03, 
all  spontaneously,  the  placenta  re(|uirad  manual  detach- 
ment. They  are  now  three  very  fine  boys,  according  to 
their  portraits.  The  fourtli  set  of  triplets  imis  born  on 
April  4th,  1900;  they  were  all  j^irls.  The  head  of  the  first 
presented,  and  the  child  was  delivered  spontaneously.  The 
breech  of  the  second  was  then  defined ;  delivery  was  also 
spontaneous.  The  presentation  wai  vertex  in  tlie  third 
case  ;  the  child  was  expelle.-l,  with  strong  pains,  unaided  by 
art.  There  was  but  one  placenta.  The  portrait  of  these 
triplets  aged  i  year  makes  a  very  pretty  group.  A  second 
photograph  their  counterfeit  presentment  when  five  sum- 
mers had  passed  over  their  heads-  represents  them  as 
three  plump  little  (ierman  girls.  Dr.  K*iser  has  shown 
that  triplets  have  a  better  chance  of  survival  after  early 
infancy  than  is  generally  l)elieved.  As  all  the  twelve  in- 
dividual infants  were  too  weak  to  take  the  breast,  the  fact 
that  all  were  reared  speaks  well  for  the  parents,  who  were 
all  living  in  relatively  humble  circumstances. 


PUERPERAL  SEPSIS  AND  PRE-EXISTENT  SEPSIS. 
.\i  the  recent  meeting  of  the  German  Association  of 
.'Scientists  and  Medical  Men  Professor  Freund  reported  a 
case  of  high  importance  both  from  an  obstetrical  and  » 
medico-legal  standpoint."  A  primipara  was  spontaneously 
delivered  in  the  Professor's  own  maternity  department. 
She  had  all  the  advantages  of  good  nursing  and  skilled 
investigation;  it  was  ascertained  that  she  was  the  subject 
of  latent  phthisis,  and  the  sputum  was  examined,  but  no 
tubercle  bacilli  were  found.  On  the  sixth  day 
of  the  puerperinm  the  temperature  suddenly  rose, 
and  never  fell  till  the  patient's  death  on  the  twenty- 
eighth  day.  There  were  frequent  rigors,  Aronsen's  serum 
was  administered  with  little  or  no  effect.  There  appeared 
at  first  to  bo  no  local  lesion,  but  when  the  temperature  had 
been  high  for  a  week.  Freund  detected  a  very  painful 
swelling,  the  size  of  an  egg,  on  the  lower  part  of  the  sacrum. 
It  seemed  at  the  time  to  be  no  men  than  a  complication 
in  a  bad  case  of  puerperal  fever.  A  car.'ful  posintorle-m 
ixamination    was    made.       The     conditions    discovered 
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were  —  plngii'ng  and  phlebitis  01  the  larger  veins 
of  the  peivis,  old  and  reeent  pleurisy,  a  pul- 
monary infarct,  old  pulmonary  tubercle,  and  sup- 
puration of  the  left  sterno-clavicular  joint.  The 
peritoneum,  let  it  be  noted,  as  well  as  the  genital  tract, 
was  free  from  evidence  of  disease.  All  these  conditions 
discovered  after  death  might  have  been  explained  by  the 
hypothesis  of  ordinary  puerperal  infection  from  without, 
but  Freund.  suspicious  about  the  absence  of  primary 
lesions  in  the  uterus,  coupled  with  the  development  of 
an  inflammatory  spelling  over  the  sacrum,  ordered  the 
parts  around  that  bone  to  be  carefully  dissected, 
and  also  directed  that  iniuiries  about  the  patient's  recent 
health  before  delivery  should  be  made.  The  result  was 
instructive.  There  was  a  primary  osteomyelitic  focus 
between  the  sacrum  and  the  coccyx,  a  cavity  with 
walls  of  broken-down  tissue  tnd  full  of  pus.  The 
coccyx  itself  was  bare  of  periosteum  and  osteo- 
myelitic foci  were  diffased  over  its  bony  tissue.  The 
patient's  husband  was  able  to  supply  essential  evidence : 
he  remembered  that  she  had  suffered  during  the  last 
months  of  pregnancy  from  severe  pains  in  the  lower  sacral 
region,  walking  was  very  painful,  and  rising  from  the 
sitting  posture  caused  much  suffering.  Thus  it  was 
revealed  that  the  patient  died  from  sepsis  derived  from 
•within,  not  from  without,  yet  a  wrong  diagnosis  was  nearly 
made,  although  the  patient  was  in  the  hands  of  experts  up 
to  her  death.  Even  when  the  necropsy  was  made  the 
pathologists  nearly  came  to  a  false  conclusion.  The  moral 
is  clear:  we  must  always  make  sure,  when  a  woman  in 
childbed  is  seized  with  fever,  about  the  source  of  infection. 
In  onr  zeal  for  seeking  for  proofs  of  imperfect  sterilization 
of  towels  and  instruments  we  may  overlook  a  septic  focus 
in  the  subject  herself  developed  before  delivery. 


MEDICAL  SENATORS. 
The  King  of  Italy  has  named  J'roi'esaor  I'ietro  Grocco  of 
Florence  a  Senator  of  the  kingdom.  There  are  now  five 
medical  members  of  the  Italian  Senate,  the  others  being 
rrofesBors  De  Kenzi.  Cardarelli,  Maragliano,  and  De  (iio- 
vanni.  i'rofeesor  ( Jrocco,  to  whom  we  present  our  heartiest 
felicitations,  is  the  son  of  poor  working  people  in  the  Pavose 
district,  lie  graduated  at  the  University  of  I'avia,  and 
soon  afterwaras  was  appointed  Assistant  to  the  Professor 
of  ('linical  Medicine.  Kive  years  later  he  was  appointed 
Lecturer  on  Medical  Pathology.  He  was  nft(  ruarda  ap- 
pointed Professor  of  Clinical  .Medicine  at  Perugia,  then  at 
risa,  and  finally  at  llorence.  There  he  has  reorganized 
the  clinic,  and  made  it  in  point  of  teaching  one  of  the  best 
in  Italv.  It  was  on  his  initiative  that  the  Antiraljic  Insti- 
tute of  I'lorpnco  was  founded.  He  is  President  of  the 
Hociety  of  Hygiene  and  of  the  ( )rder  of  M  edical  Practitionern. 
He  has  contributed  to  medical  literature  works  on 
nephriti?,  on  ln'irt  (iisoase,  and  on  the  liver. 


PRIZES  OF  THE  ACADEMIE  DE  MEDECINE. 
At  a  meetiDR  of  the  P.iris  Academy  of  Medicine  hold  on 
December  r.;th  the  [irizos  ollored  to  competition  last  year 
were  Awarded.  Among  the  principal  of  these  prizes  are 
thoHO  known  by  the  niininB  of  l'"ran.;oif>-.lo80pli  Audiflrod, 
th(3  Marquiii  d'Argentciiil,  Hnrbier,  Theodore  Hcrpin, 
l.aboile,  Meynot.  Adolphi-  Monbinnc,  Perron,  Lo(>vre, 
Chevillon,  MenrI  I'.ulgnet,  Mathleu  Bourcerel.and  Canuron. 
The  Audiflrod  Prize  (dividend  coupons  to  the  valiio  of 
jC'/x))  Is  offered  for  a  cure  for  tuberculohig.  The  prize  was 
not  awarded.  I>ut  varinuH  hums  were  givpn  l)y  way  of  oii- 
courgnmont,  M  Loui»  Itenon  and  M.  G.  Mouhhu  eaili  re- 
ceiving ^Ko,  and  M.  I'licqua /(o  I'ho  ri'Argcnteull  Prize, 
of  the  value  of  /;j72  la  olleied  for  the  bent  work  on 
urinary  dl»<aie«;lt  was  divided  between  MM.  <»etnvo 
Pantoau,  and  \,  leelln,  of  P/irin.  The  Barblor  J'rizo 
</.-')  '«  (fiven  for  the  bent  work  on  dlKennei  looked 
upon  aj  incorfible;  it  wan  not  awarded,  mupis  of  /,|o 
and  £20  being  given  by  way  of  encourimeniont  to  Pro- 
fetior   H    ChrlBllani  of  (ientva   for   a  work    on    thyroid 


grafting,  to  M.  Henri  Martel,  a  veterinarian,  for  experi- 
mental researches  on  the  variability  of  the  anthrax  bacillus, 
and  to  Dr.  P.  Remlinger,  ])irector  of  the  Pasteur  Institute 
in  Constantinople,  for  his  publications  on  rabies.  The 
Theodore  Herpin  Prize,  of  the  value  of  ;£i2o,  given  for 
work  in  medical  pathology,  was  awarded  to  Dr.  0.  Crouzon 
of  Paris  for  an  essay  on  combined  scleroses  of  the  spinal 
cord.  The  Laborie  Prize  (.^^200)  for  surgery  was  awarded 
to  M.  Felix  Lagrange,  Professeur  Agrege  in  the  Medical 
Faculty  of  Bordeaux,  for  a  treatise  on  tumours  of  the  eye, 
the  orbit,  and  its  adnexa.  The  Meynot  Prize  ( /104),  which 
is  given  for  work  on  the  eyes  and  ears,  was  awarded  to  M. 
Serini,  Ophthalmic  Chef  de  Clinique  in  the  Paris  Faculty, 
for  a  summary  of  ocular  therapeutics.  The  Perron  Prize 
(^152),  for  work  on  the  progress  of  medicine,  was  divided 
among  MM.  Guillemot,  J.  Halle,  and  E.  Rist  of  Paris,  who 
received  £So  for  their  bacteriological  and  experimental  re- 
searches on  putrid  pleurisies ;  M.  Rene  Gautier,  who  received 
^36  for  a  treatise  on  the  functional  exploration  of  the 
intestine  by  examination  of  the  faeces;  and  M.  Henri 
Tissier  of  Paris,  who  got  ^36  for  his  researches  on  the 
normal  and  morbid  flora  in  the  nursling.  The  Lefevre 
Prize  (i?72)  was  awarded  to  Dr.  R.  Masselon  for  an  essay  on 
melancholia.  The  Chevillon  Prize  {£(w),  for  work  on 
cancer,  was  awarded  to  M.  .T.  Belot  for  his  treatise  on 
radiotherapy.  The  Henri  Bnignet  Prize  (^60),  for  work  on 
medical  pbys'cs  and  chemistry,  wa3  awarded  to  Dr. 
BcSclere  for  his  publications  and  researches  on  medical 
radiology.  The  Mathieu  Bourceret  Prize(;!^4S),for  work  on 
the  circulation,  was  awarded  to  M.  Victor  JPachon  for  a 
series  of  studies  of  arterial  and  cardiac  pulsation.  The 
Capuron  Prize  (£-[o},  which  is  given  for  work  on  obstetrics, 
was  not  awarded:  a  sum  of  ^12  was  given,  by  way  of 
encouragement,  to  M.  A.  Rastouil  of  La  Rochelle. 


A  DECEMBER  DROUGHT. 
The  month  of  December  this  year  has  been  marked  by  a 
very  unusual  drought,  no  rain  at  all  having  been  recorded 
at  the  Camden  Square  meteorological  station  in  London 
for  over  fifteen  days.  Such  a  druught  has  not  occurred 
before  in  December  since  1S92,  when  no  rain  fell  after  the 
fifteenth  of  the  month;  in  that  year  the  weather  at  the 
time  was  characterized  by  hard  frosts,  much  bright  sun- 
shine, a  little  fog,  and  the  barometer  only  slightiy  above 
the  average.  The  drought  this  month  has  been  accom- 
panied by  mild,  equable,  and  nearly  sunless  weather, 
with  deneo  fogs,  and  a  very  high  barometer.  One  evidence 
of  the  low  rainfall  recently  experienced  is  afforded 
by  the  dilTiculties  with  regard  to  w;iter  which  have  occurred 
in  various  parts  in  the  Midlands,  and  have  reached  their 
climax  in  Leicester,  where  one  of  three  reservoirs  is  empty, 
and  the  other  two  only  contain  a  quarter  of  their  normal 
quantity.  The  supply  is  being  supplemented  by  water  raised 
at  the  rate  of  300.000  gallons  a  day  from  a  colliery  shaft, 
but  this  being  insufficient  200,00(1  gallons  a  day  are  being 
pumped  from  a  well  sunk  in  a  field  adjoining  the  Bolgravo 
Cemetery  wit  liintho town.  The  inhabitants  not  unnaturally 
look  upon  this  water  which,  however,  is  said  to  give  good 
results  on  analysis  with  some  suspicion,  for  the  well  from 
which  the  engine  is  pumping  water  direct  into  the  mains 
is  within  a  few  yards  of  the  ground  in  which  dead  bodies 
are  being  buried. 


NEW  MEDICAL  COLLEGE  AT  LUCKNOW. 
On  Tuesday  the  Prince  of  Wales  laid  the  foundation-stone 
of  the  n(!W  uieilleal  college  at  Lucknow,  the  necoHsity  for 
which  has  long  been  recnunizeil.  'I'ho  native  noblemen  and 
gentry  of  Agra  and  Ouilh  have  responded  generously  to  the 
proposal  to  niiike  the  (rollego  a  tiieniorial  of  the  visit  of  tho 
Prince  and  PrineeRs  of  Wales,  and  tho  sum  of  ten  lakhs  of 
nipeoB  hftK  been  HiibRerlbud.  The  Prince  eon^;riitiilated  the 
promotciR  of  the  ulu'mo  on  having  seciircd  n  splendid  site, 
and  expresBcd  tho  pleasure  with  which  he  learned  that  bis 
name  was  to  be  aRtociated  with  an  inHtitiition  which  niuet 
have  n  vaHt  Irlluenco  on  tho  health  anil  happinoss  of  the 
population. 
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University  of  EDiNnuROii. 
Lecturefhip  in  Gynaecolagy. 
The  University  Court,  after  consaltation  with  the  Senatns, 
has  approved  of  a  scheme  apportioniDg  the  relative  duties  of 
♦  he  professor  of  midwifery  and  the  lecturer  on  gynaecology  (to 
be  appointed)  respectively  with  regard  to  the  systematic  and 
clinical  teaching,  the  scheme  to  be  communicated  to  the 
managers  of  the  Koyal  Infirmary. 

The  late  Dr.  Matthew,  Corstobphine. 
There  has  just  been  erected  in  Coratorphine  Parish  Church, 
near  Edinburgh,  as  a  memorial  to  the  late  Dr.  AUx- 
auder  Matthew,  a  stained-glass  window.  It  has  been  given 
by  friends  and  members  of  the  parish  as  a  token  of  the  esteem 
and  affection  in  which  the  late  doctor  was  held  by  all  classes. 
The  window  represents  the  Adoration  of  the  Magi. 

Edinburgh  Koyal  Infirmary. 

Seconstruction  0/ the  Out-patient  and  Accident  Department. 

In  1903  the  managers  ot  the  Edinburgh  Jioyal  Infirmary 
appointed  a  committee  to  consider  the  advisability  of  recon- 
structing the  surgical  out-patient  and  accident  department  of 
the  institution,  which  had  outgrown  existing  arrangements. 
Inquiries  were  extensively  made,  and  a  scheme  was  drawn  up 
by  the  clerk  of  works.  That  scheme  has  now  been  carried 
out  and  is  seen  in  the  new  department  in  the  north-east 
pavilion  of  the  group  next  Lauriston  Place,  and  in  a 
small  new  annexe  erected  to  the  west  of  it.  Facing 
the  entrance  hall  is  a  waiting-room,  while  running 
right  and  left  is  a  large  corridor  giving  access  to 
eight  rooms,  in  which  patients'  Injuries  can  be  dressed. 
These  rooms  are  arranged  in  pairs.  One  pair  is  for  fractures, 
a  second  for  "clean  cases,'  a  third  for  septic  cases,  and  the 
fourth  pair  is  for  the  work  of  female  students.  Everywhere 
are  the  most  modern  appliances  for  aseptic  treatment. 
Ceilings  and  walls  are  covered  with  white  tiles,  the  floors  are 
of  marble  slabs  ;  the  dressing-rooms  are  fitted  with 
white  porcelain  sinks;  there  are  ample  means  of 
sterilizing  Instruments.  There  are  three  rooms  for  the 
assistant  surgeon  of  the  department,  the  residents,  and 
the  nursing  sister  in  charge.  From  the  waiting  room 
a  glass  corridor  leads  to  a  new  operating  theatre 
between  the  two  easternmost  pavilions.  It  has  seats  for  over 
a  hundred  students,  who  gain  access  from  the  grounds,  and 
there  are  four  anterooms  attached.  The  heating  is  by  hot 
coils,  and  the  ventilation  by  electric-driven  fans.  The  cost 
will  be  about  /^6  000,  and  it  is  estimated  that  the  working  of 
it  will  add  /.'SCO  a  year  to  the  ordinary  expenditure  of  the 
Infirmary. 

Formerly  the  six  surgeons  of  the  infirmary  took  the  out- 
patients in  daily  rotation,  but  under  such  a  system  there  was 
a  lack  of  continuity  of  treatment.  Now  the  out-patient 
department  is  made  an  independent  department  under  the 
charge  of  one  of  the  assistant  surgeons  who  will  take  duty 
continuously  for  a  period  of  four  months.  He  will  have  three 
resident  surgeons  under  him  who  will  each  have  eight  hours 
of  duty  in  the  twenty- four.  The  nursing  stall'  consists 
of  one  sister  and  five  nurses,  one  of  whom  will  be  on  duty  at 
every  hour  of  the  day  and  night.  All  the  arrangements  are 
of  the  most  up-to-date  description  for  the  prompt  treatment 
of  surgical  cases.  The  managers  are  to  be  congratulated  on 
this  new  equipment  of  the  out-patient  department,  a  depart- 
ment which  till  now  has  scarcely  been  creditable  to  a  great 
hospital.  There  is  a  casualty  ward  In  a  corridor  ad- 
joining the  new  department.  It  has  three  rooms,  with  four 
oeds  each.  Patients,  for  example,  brought  In  by  the  police  in 
a  state  of  collapse  will  be  taken  in  and  detained  for  observa- 
tion for  twenty-four  hours. 

The  new  department  was  formally  opened  on  December  2i6t 
by  Lady  Cranston,  wife  of  the  Lord  Provost  of  IMinburgh. 
Mr.  W.  B.  Blaikie,  Convener  of  the  Committee  of  the 
new  department,  who  presided,  described  the  growth  of  the 
infirmary  from  the  time  the  present  building  was  opened  in 
1S80.  After  Lady  Cranston  had  formally  declared  the  new 
department  open,  Professor  Annandale  moved  a  vote  of 
thanks  to  her.  The  Lord  Provost  moved  a  vote  of  thanks  to 
the  Chairman,  and  referred  to  his  work  In  connexion  with  the 
new  department,  aa  well  as  to  the  work  of  his  predecessor. 
Colonel  McHardy,  and  of  Colonel  Watbnrton,  the  medical 
superintendent. 


Post  ohaduate  .Stidy   at   the   <iLasgow    Koyal 

InFIUSiIARY. 

The  provision  for  postgraduate  clinical  teaching  has  hitherto 
been  very  unsatisfactory  in  Glasgotv.  That  there  is  a  distinct 
demand  for  such  tuition  has  l)«en  amply  demonstrated  by  the 
success  which  has  attended,  during  the  past  few  years. 
numerous  courses  on  ophthalmology.  These  courses  are  held 
during  the  winter  months,  and  are  largely  taken  advantage  of 
by  medical  practitioners.  A  further  attempt  to  organize 
post-graduate  courses  on  a  large  scale  has  been  decided  upon 
by  the  staff  of  the  Royal  Infirmary.  AVith  the  approval  of 
the  managers,  the  following  scheme  has  been  adopted : 
There  will  be  three  courses  of  instruction  in  the  year  ;  one  in 
winter  during  February  and  March ;  the  second  in  spring  in 
the  month  of  May ;  and  the  third  in  the  autumn  during 
October  and  November.  Details  of  the  courses  will  be  pub- 
lished shortly,  but  meantime  it  may  be  stated  that  the  winter 
course  will  Include  special  instruction  in  the  following  sub- 
jects :  Diseases  of  the  ear.  Dr.  Kerr  Love ;  diseases  of  the 
nose  and  throat,  Dr.  John  Macintyre;  diseases  of  the  skin. 
Dr.  Alex.  Morton  ;  diseases  of  the  bladder  and  kidneys,  Dr. 
David  Newman;  diseases  of  women,  Dr.  Balfour  Marshall; 
clinical  medicine.  Dr.  Lindsay  .Steven;  clinical  surgery.  Dr. 
John  Barlow ;  surgical  technique.  Dr.  Macewen ;  surgical 
bacteriology.  Dr.  Paterson ;  electrotherapeutics,  Dr,  J.  D. 
Kiddell ;  and  bacteriology.  Dr.  McCrorie.  The  spring  and 
autumn  courses  will  be  on  similar  lines,  and  from  time  to  time 
such  other  subjects  will  be  introduced  as  may  be  found  de- 
sirable. It  is  intended  to  make  the  teaching  as  far  ae 
possible  practical  and  clinical.  There  is  no  doubt  that  the 
Royal  Infirmary  will  make  an  excellent  field  for  post-graduate 
work.  There  will  be  ample  clinical  material  at  the  disposal  of 
the  staff,  a?,  in  addition  to  a  very  large  outdoor  department, 
there  are  600  resident  patients  available. 

Population  of  Glasgow, 
In  his  report  to  the  Health  Committee  of  GlaFgow  Corpora- 
tion, Dr,  A.  K.  Chalmers,  the  Medical  Officer  of  Health,  points 
out  that  the  rate  of  growth  of  population  has  been  checked 
during  the  past  year.  Within  the  municipal  area  the  number 
of  inhabited  houses  has  decreased  by  114,  This  is  notable  as 
being  the  first  actual  interruption  to  a  period  of  growth 
which  has  been  continuous  since  1SS7.  Prior  to  the  inclusion 
of  Kinniiig  Park,  the  resident  population  in  houses  within 
the  municipal  area  was  estimated  as  rather  less  than  it  was  in 
1904.  But  if  those  resident  in  institutions  and  the  harbour 
population  be  added,  there  is  a  difference  of  9  persons  in 
favour  of  the  present  year.  In  other  words,  but  for  the 
increase  In  the  number  of  persons  resident  in  institutions,  the 
population  would  have  shown  an  actual  decrease  in  numbers. 
If  the  whole  area,  including  the  town  proper  and  the  sur- 
rounding extra-municipal  districts,  be  considered  as  a  whole, 
the  rate  of  increase  has  also  fallen,  but  the  Incidence 
of  the  decline  is  interesting.  In  the  past  decade 
within  the  municipal  area  the  rate  of  increase  has  fallen  to 
barely  one-half,  while  in  the  marginal  extra- municipal  areas  the 
rate  of  increase  has  almost  been  maintained  at  its  former  stan- 
dard. Consequently  the  increase  of  population  Is  taking  place 
to  a  large  extent  in  the  marginal  extra-municipal  areas.  Thisr 
centrifugal  disposition  of  the  population  is  probably  not 
unfavourable  to  the  general  health  of  the  community,  as  it 
leads  to  a  wider  distribution  of  the  population  and  tends  to 
get  rid  of  the  evils  which  result  from  massing  the  population, 
but  at  the  same  time  it  must  be  remembered  that  general 
administration  suffers  from  the  fact  that  the  population  no 
longer  forms  one  administrative  area.  It  would  be  interesting 
to  know  how  far  the  outward  displacement  of  population  is 
due  to  the  continued  extension  of  the  corporation  car  system. 


The  Poor-law  Mekical  Service. 
A  SWORN  inquiry  was  held  on  December  13th,  at  Castleiea, 
bySirAcheson  MacCuUagh,  Inspectorof  the  L.ocal Government 
Board,  into  an  application  of  the  Castlerea  dispensary  medical 
stair  and  the  medical  officer  of  the  workhouse  for  the  intro- 
duction of  a  graded  scale  of  salary,  the  five  medical  men 
concerned  being  represented  by  a  solii'itor.  After  the  clerk  of 
the  union  had  given  evidence  as  to  tbe  income  and  genera! 
arrangements  of  the  Union,  Dr.  Patrick  Donnellan,  of 
Castlerea.  who  is  President  of  t*je  Iri-h  Poor-law  Association, 
gave  evidence.     In  the  twenty  ye.a-s  that  he  had  held  hiit 
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sppointment  as  Poor-law  medical  officer,  the  population,  he 
Said,  had  greatly  decreased,  while  the  percentage  of  old  and 
feeble  had  increased,  both  results  being  due  to  the  emigration 
of  the  yoang  and  healthy.  He  had  three  dispensaries,  one  of 
which  was  fourteen  miles  from  his  house.  The  charge  of  the 
latter  had  been  added  to  his  duties  since  he  accepted  his 
appointment.  In  addi  tion  to  a  ttendance  at  these  dispensaries 
he  had  to  answer  calls.  He  calculated  that  his  salary  of 
^iiodid  not  defray  his  working  expenses.  He  also  received 
£2$  a  year  as  medical  officer  of  health  and  a  small  amount 
irom  vaccination  and  registration  fees.  Of  late  years 
the  possibilities  and  value  of  private  practice  had  greatly 
decreased,  and  in  any  case  his  official  duties  left  him  little 
time  for  it.  A  Poor-law  medical  officer,  bethought,  should 
have  a  living  wage,  and  be  able  to  keep  in  touch  with  recent 
medical  science.  Tiking  the  circumstances  of  the  district 
into  consideration,  he  thoughta  minimum  salary  of  ^f  120,  rising 
by  triennial  increments  of  ;^io  to  ^200,  would  be  a  reasonable 
salary.  In  districts  where  there  was  much  travelling  this 
should  be  taken  into  consideration  in  fixing  the  rate.  The  Con- 
nanght  Poor-law  medical  officers  were  the  worst-paid  officials  in 
Ireland,  and  those  in  Castlerca  the  worst  paid  in  Connaught. 
The  discontent  amongst  dispensary  officers  as  to  their 
salaries  was  everywhere  general.  In  some  districts  a  graded 
scale  had  already  been  introduced,  and  such  a  scale  as  be  had 
mentioned  would  not  mean  an  addition  of  more  than  ijd.  to 
the  Castlerea  rates,  the  extra  amount  required  being  only 
^410.  The  expenses  of  living  had  of  late  years  considerably 
mcreastd,  especially  house  rent  and  servants'  wages.  There 
was  some  abase  in  the  issue  of  red  tickets,  but  the  chief 
abuse  was  in  the  fact  that  a  graded  scale  of  fees  for  poor 
people  introduced  by  the  Local  Government  Board  in  1S98  had 
not  been  put  into  operation. 

Dr.  J.  A.  Coen,  of  Frenchpark,  who  also  gave  evidence, 
stated  that  his  salary  just  about  paid  the  expenses  of  his 
official  work  and  left  him  no  remuneration.  All  the  people  in 
bis  district  were  poor,  and  it  was  necessary  for  him  to  keep 
two  horses. 

Dr.  Francis  G.  O'Donohoe  (Caatleplunket  district)  said  his 
combined  salary  of  /loo  was  ;^io  less  than  that  of  his  twoprede- 
ceasors.  The  Board  of  Gaardians  desired  to  raise  this  pay  to 
the  original  amount,  but  the  Local  Government  Board  refused 
ita  sanction  unless  he  lived  at  Castleplunket  itself.  His 
income  from  practice  in  that  place  from  January  lat  up  to 
dat<;  was  £3^.  Castlerea  was  as  convenient  a  place  from 
which  to  work  his  district  as  any  within  ita  area.  Although 
the  population  and  area  of  his  district  was  less  than  that  of 
the  others,  he  considered  he  was  entitled  to  an  equal  salary. 
By  living  In  Castlerea  he  got  private  practice  which  he  would 
not  get  II  he  lived  in  Caatleplunket. 

Dr.  P.  C.  Walsh  (Medical  Oflicer,  Castlerea  Workhouse) 
said  his  salary  and  extras  came  to  £1 10  a  year.  He  cilculnted 
that  aft^r  paying  house  rent,  etc.,  he  received  /40  for  some 
500  visits  to  the  workhouse.  He  was  getting  lebS  than  at 
another  post  thirty  years  ago. 

The  Cliairmnn  of  tVie  Eaard  of  Guardians  gave  (vidence  to 
the  effect  llial  the  llaard  was  quite  saliHflod  with  its  medical 
oinotnrs.  The  mcmbKra  ot  tlie  Buiird  were  in  favour  of  ClauHe  6 
ol  the  Act  of  Kjoz  being  repraled,  and  if  that  wc  re  done  he 
ijclleved  thty  would  be;  in  favour  of  the  doctors'  application 
for  increancfi  and  give  at  leant  some  effect  to  it. 

CKBEimoSfWAL  Fk»bk. 
■Colonel  Kd^'tir  Flinn,  Medical  Inspector,  Local 
lit  Hoard,  ban  IhhuuJ  h  report  on  the  outbreak  of 
<•,•  .  ;  -,,,n;il  ftvir  in  the  Innlaboflin  andCIegdjiiu  (liHponsary 
dlstrk'ts  of  thi-  Cllfihii  Union.  In  the  Hccond  h (.'Ck  of  July. 
I'lOj,  Dr.  Gr.iy,  th<'  miiliciil  ofJUcr,  reported  that  hIx  caHCH  of 
the  (llHcaae  Imd  ocmirrf  d  In  Innlsbotfln  Island,  which  is  10 
miles  from  the  mainland.  <'filonel  Kllnn  visited  the  inland 
on  July  2ith,  SjrAi'lifHoii  ^■  '  '  ;h  h-ivlng  already  lni>i)ected 
on   July  igth,    but    belu  lerilly  detained   elsewhere 

Vr  '•''■■     ''         .ri.    .  11 'pldemle  form  had  not  been 

r  ..    The  Hymptoras  were  hi  vere 

I    in  the    b.u'.k  ul  the  neuk  oud 

(irvir  ii   r.  ^lori,   vimiting    in    Home  instanccB,  retcDtlon   ol 

ijrl'if,  I  'I  j|ij)ition.  deiply-ooM'e'!   tonc'ie,  In  n  few  cases  very 

ire,  In  oil  ,      ,      'ijre  and  In- 

!  .t.    Tlie  1  !  liiiMlon  Uie 

pilnlntle-  ijiii  unci  111  ik  «,ii  iotente,  and 

there    WiiH    dellrinm.     There   was    no  rash 

(•  :  my  of  the  caseH. 

Two  caseH  owurred  In  thtt  CliKtron  dlHtrlcl  under  Dr. 
MacDannell'D  Cite  betwi en  April  and  .Idly ;  19  enHoB  were  ob- 


.'erved  in  Innisboffin,  and  of  these  4  died ;  S  occurred  in 
Cleegan,  of  which  2  died. 

Efforts  to  trace  the  source  of  infection  failed.  The  pre- 
cautionary measures  consisted  of  disinfection  of  each 
dwelling,  the  closing  of  the  schools,  the  prevention  of  com- 
munication with  the  infected  houses,  and  the  removal  of 
manure  accumulations. 

In  an  appendix  is  a  report  on  the  outbreak  in  Dublin  in 
1901.  There  were  80  cases,  of  which  3S  were  between  5  and  20 
years  of  age,  17  between  i  and  5,  12  between  20  and  40,  9  ander 
I  year,  and  4  between  40  and  60.  In  the  present  outbreak  in 
Innisboffin  all  were  under  12,  with  one  exception.  In  Cleggan 
the  oldest  was  17  years. 

Qcken's  College,  Belfast. 
T/ie   Better    Equipment    Fund. 

A  meeting  of  the  Executive  Comfiiittee  of  this  fund  was  held 
in  the  College  on  December  21st.  Sir  Otto  Jaff^  occupied  the 
chair.  The  President  of  the  College,  the  Reverend  Thomas 
Hamilton,  made  an  official  report  on  the  result  of  the  late 
appeal  for  ^£^20,000  to  meet  Sir  Donald  Currle's  offer.  The 
result  was  that  the  offer  was  now  secure,  and  the  total  fund 
exceeded  ^70,000.  Professor  Redfem,  M.D.,  moved  a  resolu- 
tion of  most  grateful  thanks  to  Sir  Donald  Currie  for  his 
noble  and  munificent  action,  which  was  enthusiastically 
passed. 

Resolutions  of  thanks  were  also  passed  to  President 
Hamilton,  to  Sir  Otto  Jaffe,  and  to  the  office-bearers  of  the 
fund,  the  graduates,  and  other  friends  of  the  College,  and  the 
press  for  their  respective  exertions  in  the  interest  of  the 
movement. 

The  President  of  the  College  also  proposed  that  the  Earl  of 
Shaftesbury,  the  Right  Honourable  Thomas  Sinclair  (who  had 
both  rendered  great  service  to  the  fund),  Dr.  William 
C'alwell,  President  of  the  ti^lster  Medical  Society  (in  recog- 
nition of  the  earnest  labours  on  behalf  of  the  fund  of  the 
medical  alumni  of  the  College);  Professor  Thomas  Sinclair, 
F.B.C.S.,  the  Senior  Medical  Professor;  and  Mr.  Frederick 
Shaw  be  co-opted  members  of  the  Committee.  This  was 
unanimously  passed. 

Royal  Victoria  Hosp'ital,  Bklfast. 
Much  regret  is  felt  both  by  the  Board,  the  medical  staff,  and 
the  public  generally  at  the  prospect  of  the  resignation  of  the 
Chairman  of  the  Board  of  Management,  Mr.  William  Craw- 
ford, J. P.  It  is  difficult  to  say  with  which  body  Mr.  Crawford 
is  the  greater  favourite ;  while  fairness  and  justice  itself,  he 
had  an  intuition  into  the  feelings  and  clRlmviof  the  profession 
not  olten  possessed  by  laymen.  Mr.  Crawford  did  excellent 
work  in  the  transition  from  the  old  hospital  to  the  new  ;  and 
none  but  those  who  actually  worked  with  him  and  under  him 
know  how  much  of  the  snccess  waa  due  to  him  and  how  many 
improvements  in  all  departments  were  silently  initiated  and 
completed  by  him.  He  has  jnet  given  /500  to  name  a  bed  in 
perpetuity. 
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Scarlet  Ffifr  in   Ilirmin;iham. —  Thf  Cor.'Tilry  ami    Warwick' 
sliire  Hospital. 
A  mahm.d  decline  in  scarlet  fever  is  reported  by  Dr.  Robert- 
son, the  Medical   Officer  of  Health  for  BiniiinKham.      On 
Saturday,   DiK'ember  lOth,  only  3co  patleulH  suffering  from 
Ihlfl  disease  were  in  the  hosplliil  as  compared  with  323  on 
the  jirevloua   Saturday.      Since  .luly  the   total  number  bus 
never  been  an  low. 

The  imnuul  in(;<'ting  of  the  Coventry  and  Warwickshire 
noflpltiil  w.-i«  held  on  Diceniber  20th  in  St.  Mary's  Jlall, 
Coventry.  Duiins  the  past  >ear  yg?  lii-patienta  and  S,3i4 
out-pn' •••■•'■•  '  ve  been  tnated,  Involving  a  groat  strain  on 
the  a  lion  of  the  lioapilul.      The  oidinury   income 

has  I"  ',  and,  although  Ibis  is  an  imreuHc  of  .{.J17, 

It  fallb  fur  Hhorl  ol  requireincutK.  Of  thia  auiu,  /..-.loo  uaiue 
from  th<3  HoHpital  Saturdiiy  Fund  daring  tbe  year.  The 
ordinary  expiinliture  has  been  /;'v3''S.  Only  ouethird  of 
the  money  reqiiired  for  the  extnuHion  aeheme  hog  been 
received,  but  iiiHtrurtions  have  been  given  fur  cxlemling 
tjie  Nuraina;  Home.  The  lale  .Mr.  Fi-eniy,  who  only  lant 
year  gave  ;^i  .noo  to  the  liialitutioii,  Iihh,  011  )iIh  divitli  only  a 
few  dayH  ago,  liei|ueiilhrd  another  /i.ooo.  The  F.arl  ot  Craven 
wiiH  elected  PreHldent  In  Hucceaslon  to  the  late  Lord  I^'igh. 
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A  PLEA  FOR  THE  IN'VESTIGA.TION  OF  CATARRH. 

Sir.— Dr.  1 1  jrdon's  admirable  letter  in  the  British  Mkduai. 
Journal  for  December  2nd  will  have  convinced  your  readers 
that  bacteriologists  in  this  country  are  eerloasly  investigating 
the  question  of  catarrh. 

My  excuse  for  addresBing  yon  is  that  a  research  has  been 
earned  on  at  the  St^'phen  Kalll  Memorial,  Suflsex  County 
Hospital,  on  this  very  subject.  Under  the  advice  and  direc- 
tion of  Dr.  Bushnell,  and  with  the  very  kind  help  of  the 
honorary  -otaff  of  the  hospital,  1  have  been  endeavouring  to 
cultivate  the  organisms  foond  in  the  nasal  cavity  and  pharynx 
in  a  series  of  cases  of  acute  corjza,  and  hope  to  publish  the 
results  in  due  course. 

I'p  to  the  present  the  organism  most  frequently  found  has 
been  a  lerosis-llke  bacillus,  showing  segmentation,  which  has 
been  isolated  In  most  of  the  cases  examined.  Its  reactions 
to  the  various  media  are  being  worked  out,  and  it  is  not 
unlikely  that  it  may  prove  to  be  the  organism  described  by 
Dr.  Edmund  Cantley  as  the  £.  coryzae  segmentotus. 

The  Microeocczis  catarrhalu  has  not  been  observed,  and 
Pfeiffer's  bacillus  in  oiUy  a  fesv  of  the  cases.  Other  organisms 
noted  are  streptococci  and  staphylococci,  diplococci(Gram+), 
diplobacilli,  large  cocci  of  irregular  size,  streptothrix,  and 
some  groups  of  very  minute  cocci  which  do  not  take  Gram's 
stain.  A  bacillus  resembling  Hoffmann's  bacillus  has  also 
been  seen  in  small  numbers. 

Much  clinical  and  experimental  evidence  will  be  required 
before  the  diseases  grouped  under  the  heading  of  ' '  Acute 
Coryza"  are  classified  scientifically. 

It  will  be  necessary  to  determine  the  relation  of  the  germ- 
factor  to  the  various  predisposing  causes,  such  as  cold, 
fatigue,  etc.,  and  the  nature  of  the  pathological  conditions 
found  in  catarrhal  subjects  will  have  to  be  still  further 
elucidated.  The  question  of  vasomotor  disturbances,  hyper- 
trojihy  of  the  pharyngeal  and  fancial  tonsils  and  "relaxed" 
mucous  membranes  will  have  to  be  discussed,  and  their  rela- 
tion to  the  infections  determined.  It  may  further  be  pos- 
sible to  determine  the  "  opsonic  index  "  of  patients  suffering 
from  catarrh,  and  to  compare  it  with  that  of  normal  persons. 
And  then— possibly  a  seram  I — I  am,  etc., 

Chas,  H.  Benham. 

Stephen  Kalll  Memori&l,  Sqsscx  County 
UospiUl.  BrLfititon.  Dec.  5II1. 


.Sir, — The  position  of  the  profession  as  to  the  etiology  and 
treatment  of  catarrh  is  well  defined  by  that  eminent  humorist 
Mark  Twain.  Speaking  of  a  savage  medicine  man,  he  says  : 
"He  could  no  more  cnrea  oold  than  his  brethren  of  Europe  or 
America  could." 

Kow,  as  one  who  has  a  perfect  talent,  amounting  almost  to 
genius,  for  "catching  cold,"  I  have  naturally  devoted  some 
time  and  thought  to  the  matter,  and  have  come  to  these 
conclusions : 

Chill  in  pare  nir  has  nothing  whatever  to  do  with  it.  Yon 
may  get  wet  to  the  skin,  sit  in  through  draughts,  spend  nights 
in  an  open  boat,  yon  will  never  get  a  common  cold ;  bronch- 
itis, rheuraatitim  you  may  have,  but  a  common  catarrhal 
cold  never,  wlthont  direct  bacterial  infection.  Chill  may 
lower  your  vitality  and  make  yon  more  susceptible— that  is 
all.  Again,  you  must  possess  a  suitable  soil  for  the  growth 
of  the  catairhal  micro-organism.  This  is  curiously  exempli- 
fied in  my  own  family  of  luy  wife,  myself,  and  daughter.  My 
wife,  never  catches  a  cold  ;  my  daughter  takes  p.fter  me,  and 
can  hardly  enter  a  church  or  tramcar  without  developing 
catarrh. 

With  rejjard  to  treatment,  there  is  none  once  the  micro- 
organism IS  lodged  in  the  mucous  membrane  of  the  nose  or 
throat.  The  soft  palate  always  seems  to  me  to  be  the  starting- 
point  of  infection. 

Prevention  is  possible,  perhaps,  by  painting  or  spraying 
the  throat  and  naso-pharynx  with  some  antiseptic  solution 
such  as  glyco-thymoline,  or  ptrhaps,  better  still,  a  i  in  40 
solution  of  formaline.  If  this  is  done  directly  the  curious 
tickling  sensation  in  the  pharynx  is  felt  announcing  a  fresh 
infection,  the  catarrh  may  be  cut  short. 

Churches  are  the  great  source  of  infection.  They  are  never 
ventilated,  and  in  a  health  reeort  like  this  visitors  and 
strangers  are  constantly  bringing  down  fresh  supplies  of  the 


septic  organisms  that  produce  common  catarrh  and  iDflnensa. 
—  I  am,  etc.,  _ 

Boscombe,  Haots,  Dec.  19th.  ARTHUR  W.  THOMAS,  M.D. 


THE     INFLUENCE    OF    POSTURE    OX    THE     NORMAL 

CARDIAC  SOUNDS  AND  ON  THE  NORMAL 

CARDIAC    DULLNESS. 

Sir,— I  am  glad'that  so  good  an  observer  as  Dr.  Samwaye 
has  no  quarrel  with  my  facts,  but  only  with  part  of  my  ex- 
planation. As  regards  the  aorta,  the  descending  portion 
would  certainly  act  as  the  long  tube  of  a  siphon  If  the  blood 
could  run  out  of  it  below  as  fsist  as  it  can  rush  against  the 
valvea  above  when  it  closes  them.  But  I  think  Dr.  Samwaye 
will  not  contend  that  this  Is  likely  to  be  the  case.  I  am 
afraid  I  do  not  quite  follow  the  passage  in  his  letter  which 
reads  thus  :  '-The  blood  vessels  form  a  closed  system  of  fall 
tubea,  and  the  weight  of  the  contents  of  returning  vessels 
tends  to  balance  the  effects  of  gravity  on  the  contents  of  out- 
going ones."  The  tubes  are  not  rigid,  are  elastic,  and  the 
capillary  system  Is  interposed  between  arteries  and  veins.  As 
regards  the  pulmonary  artery,  in  the  erect  position  the  valvea 
are  certainly  below  the  blood  in  the  artery  itself,  in  its  two 
main  branches,  and  in  the  upper  parts  of  the  luugs,  whilst  is 
the  lower  parts  of  the  lungs  the  vessels  can  no  more  act  as 
siphon  tubes  than  the  aorta,  and  for  the  fame  reason.  In  the 
recumbent  position,  on  the  other  hand,  the  pulmonary  valves 
are  above  practically  the  whole  pulmonary  circulation. 

Professor  Rudolf's  interesting  letter  in  tiie  British  Medical 
.TouRSAL  of  December  23rd  contains  two  valuable  observa- 
tions with  regard  to  which  I  think  he  does  himself  less  than 
justice,  for  neither,  so  far  as  my  knowledge  goes,  is  generally 
recognized.  The  first— that  "careful  percussion  of  the 
absolute  dullness  shows  this  to  be  more  extensive  in  the 
vertical  posture" — Is  not  really  identical  with  my  statement 
which  refers  to  increase  of  width,  but  now  that  he  has  called 
attention  to  it,  it  is  easy  to  recognize  it  to  be  correct.  Hie 
explanation  of  the  change  in  dullness  is  a  tempting  one;  but 
it  has  to  be  remembered  that  the  anteio-posttrior  diameter  of 
the  chest  lessens  when  the  erect  is  changed  to  the  recumbent 
position,  as  the  table  published  with  my  paper  shows,  and 
that  this  must  tend  to  neutralize  the  drop-back  of  the  heart 
from  the  anterior  chest  wall  which  doubtless  ocpura  at  the 
same  time.  I  am  very  glad  of  his  corroboration  of  my 
findings  both  as  regards  the  dullness  and  the  sounds. 

Professor  Rudolf's  second  observation— that  both  sounds 
can  in  some  cases  be  only  heard  clearly  !n  the  erect  position 
— is  new  to  me  and  very  interesting.  But  there  are  a  good 
many  cases  in  which  the  second  sound  is  louder  in  the 
recumbent  than  in  the  erect  position.  I  have  explained 
this  to  myself  as  due  to  the  diminished  antero-posterior 
diameter  of  the  chest,  bringing  the  valvea  nearer  to  the 
stethoscope,  at  a  point  where  there  is  little  room  for  the 
vessels  to  fall  back.  This,  however,  cacmot  be  the  whole 
explanation,  for  it  is  a  very  curious  fact  tliat  occasionally  in 
dieease  not  only  is  the  second  sound  of  the  pulmonary  artery 
better  heard  in  the  recumbent  posture,  but  this  sound, 
though  sinprle  in  the  upright  position,  becomes  leduplieated 
on  recumbency, — I  am,  etc., 

Kxeter.  Dec.  ^.jrd.  VV.  GORDO». 


rOST-M'iKTEM  MENINGEAL   INFEOIIONS. 

Sir,— I  cannot  agree  with  Dr.  Horder  that  the  evidence  for 
regarding  the  tubercle  bacillus  as  the  causal  agent  of  a 
meningitis  is  no  stronger  than  that  for  Imputing  puch  a  rela- 
tionship to  other  microbes  which,  either  singly  or  in  combina- 
tion, may  be  found  in  Bssociation  with  other  form?  of  mening- 
itis. I  still  contend  Uiere  Is  no  strict  warrant  for  speakiog  of 
these  latter  microbes  as  "causal  organiems." 

In  Dr.  Herder's  letter  of  November  18th,  in  reply  to  my 
query  as  to  how  he  would  account  for  the  fact  to  which  he 
testified,  that  "  a  subarachnoid  exudation  rapilly  becomes  the 
seat  of  imitt-inortim  contaminations  of  considerable  number 
and  variety,"  he  ri'ferred  to  two  processed'  in  explanation, 
tino  of  theee  alleged  processes  was  "  that  after  death  Iwcterla 
pass  directly  through  the  tissues  from  these  same  parts 
[alimentary  canal,  etc.]  ol  the  body  to  remote  organs," 

This  assumed  process  Is.  as  I  maintain,  a  most  improbable 
one,  and  altogether  devoid  of  proof.  When  the  blood  has 
ceaRPd  to  circulate,  bacteria  would  have  no  means  of  getting 
rapidly  to  remote  organs. 
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The  other  assumed  process  was  described  by  Dr.  Horder  in 
these  terms  : 

"Daring  the  act  of  dying  there  occurs  an  agonal  invasion 
of  the  blood  and  lymph  stream  by  organisms  from  the 
alimentary  canal  and  other  situations." 

And  Dr.  Horder  referred  me  to  an  "excellent  paper"  by 
Mr.  F.  W.  White  in  the  Journal  of  Experimental  Medicine, 
vol.  iv,  as  affording  warrant  for  this  explanation  of  the /)os<- 
mortem  infection  of  the  meninges  above  referred  to.  I  nave 
since  consulted  this  paper,  and  I  find  that  its  author  can 
scarcely  be  qaoted  in  support  of  Dr.  Horders  explanation, 
seeing  that  among  the  conclusions  dedueible  from  his 
Investigations  F.  W.  White  thus  expresses  himself  (p.  446) : 

"  Agonal  invasion  by  bacteria  is  a  rather  uncommon  occur- 
rence. .  .  .  We  cannot  accept  the  theory  that  the  normal 
or  nearly  normal  bowel  is  easily  and  frequently  penetrated  by 
bacteria,  or  the  application  of  this  theory  to  post-mortem 
findings." 

I  pointed  out  Dr.  Border's  mistake  in  supposing  that  "smJ- 
■mortem  blood  cultures  have  actually  proved  ihe  fact  of 
agonal  invasion,"  seeing  that  such  cultures  might  be 
accounted  for  either  (a)  by  bacteria  already  in  the  blood 
•escaping  ' '  destruction  "  during  the  last  hours  of  life,  or  (A)  by 
reason  of  the  de  noro  origin  of  bacteria  in  the  blood  during 
those  closing  hours  of  life. 

Strangely  enough,  Dr.  Horder  now  says  that  (a)  is  what  he 
means  by  "agonal  invasion"  of  the  blood,  though  his  lan- 
guage previously  employed  would  rather  have  led  one  to 
suppose  that  he  postulated  a  quasi-voluntary  exodus  of 
bacteria  through  the  walls  of  the  alimentary  canal  during  the 
closing  hours  of  life— as  to  the  occurrence  of  which  I  am  so 
sceptical. 

The  alternative  explanation  of  the  sub-mortem  cultures,  and 
■ot  the  post-mortem  iiniinga  in  the  men inf,'es— namely,  (h)  the 
<ie  noro  origin  of  the  bacteria  by  heterogenesis.  Dr.  Horder 
declines  to  consider.  Still  it  must  be  perfectly  clear,  as  he 
admits,  that  if  such  a  process  actually  occurs  the  validity  of 
his  explanations  would  necessarily  be  altogether  shaken. 

As  I  have  said,  I  believe  the  kind  of  evidence  on  which  Dr. 
Horder  relies,  and  to  which  he  refers  me,  is  not  to  be  com- 
pared in  cogency  to  that  which  I  have  adduced,  in  the  work 
previously  referred  to,  in  proof  of  the  rfe  now  origin  of  bacteria 
by  heterogenesis. 

Hauser,  one  of  Dr.  Horder's  authorities,  is,  according  to 
Mr.  Batlin,  a  firm  believer  in  the  heterogenetic  origin  of 
cancer  cells.  And  a  similar  view  has  been  independently 
arrived  at  by  Messrs.  Farmer,  Moore,  and  Walker,  who  say,' 
in  reference  to  their  examination  of  a  carcinoma  of  the  rectum: 
"In  this  and  other  cases  that  we  have  examined  we  were 
irresistibly  driven  to  the  conclusion  that  the  growth  had  not 
originat<?d  from  a  single  cell,  or  even  from  a  few  cells,  but  iras 
htini)  eroli-^d  liy  th"  direct  conversion  of  a  yreat  many  elements 
definitely  functioniny  as  mucous  cells  into  those  of  a  truly  malignant 
type." 

In  a  paper  recently  read  before  the  Royal  Society  these 
investigators  are  similarly  poiiitive  as  to  this  mode  ot  origin 
of  the  cancer  cells  ;  and  when  we  are  told  what  the  results  of 
inoculation  show  as  to  the  very  spcciHc  characters  of  cancer 
cells  generally,  and  of  their  prodigious  powers  of  multiplica- 
tion, we  cannot  tail  to  see  the  strong  analogy  between  the 
origin  of  such  ccIIh  and  that  ol  Independent  lower  organisms 
by  heterogenesis.  Speaking  of  the  powers  of  niultii)lieation 
posseHBed  by  cancer  cells.  Dr.  JJashford'  has  recently  said  : 

Id  onr  nwo  ciperlmenU  Krowtli  hu  proreodod  In  hotob  1,000  mlco 
■  ncccMivoly,  all  ul  nlilrli  aro  now  daad,  yet  llio  tumour  colls  thein- 
aelvsii  art  iiiultlplylnK  Id  other  iiiico  at  acllvoly  ^19  ever,  and  tiroduilofr 
eDormouK  maaeei  ol  tlnue. 

Microscopical  evidence  of  precisely  the  Hnme  kind  as  that 
whicli  has  convinced  Hauser,  aH  well  as  McBsrs.  I'nrmi'r, 
Moore,  and  Walker,  as  to  thel  r(«lity  of  the  lieterogenetic 
origin  of  cancer  cells,  has  convinced  me  as  to  the  frequent 
het«To>^enetlc  origin  ot  elllcated  inlui'orin,  of  ainoebac,  o" 
Mngellntfi  monailH,  and  of  baeU-ria.  jMr.  Itntlln  need  iidt, 
therefore,  he  so  BHtoundrd  as  he  profeHHcH  to  In'  at  the 
thoDghl  of  the  lii'lcrogfnelie  origin  ot  the  cancer  ci'IIh. 
Their  origin  in  this  manner  would  not  by  any  means  ))rove 
that  Huch  eelU  are,  in  th<-  ordinary  cense  of  tlie  term,  to  lie 
regBriied  as  "proto/oa";  and  even  II  it  were  ho.  hucIi  an 
"  origin  of  ni'W  Bp«.'eieB  ot  the  lowect  forms  ol  anlinalH  "  wonid 
flOtboqaile  ho  novel  a  proi  chh  as  he  HUpposes.  Wlicllic  r, 
from  aoch  a  bisli  ol    fact,  cancer  la  to  be  regarded  as  a 

'  /Vi(/l,  7y<1n«  ,  iijoi,  p.  370. 
•  BUTI9II  MKDirAi.  JoUHMAi,  l>ecoinl>*r  fth,  p.  isio. 

■  Ibid  ,  UWOmbir  "AU,  p    l;ja. 


' "  parasitic  disease  "  may  fairly  be  regarded  as  open  to  question. 
The  importance,  however,  of  another  proof  of  the  de  novo  origin 
of  a  contagious  disease  ie  great,  in  face  of  reigaing  ultia-con- 
tagionist  doctrines  and  their  tendency  to  ignore  origins  except 
among  the  mists  of  a  far-remote  past,  concerning  which 
nothing  can  be  known,— I  am,  etc., 

London,  Dec.  23rd.  H.  ChaBLTON  BasTIAN. 


THE  TREATMENT  OF  TYPHOID  FEVER. 

Sir,— I  am  indebted  to  Dr.  A.  Campbell  Stark  for  having 
drawn  attention  to  some  doubtful  points  in  the  therapeutics 
of  vegetable  charcoal  not  alluded  to  in  my  lecture  on  the 
Empty-bowel  Treatment  of  Tjphold  Fever,  as  it  affords  me 
the  welcome  opportunity  of  referring  to  Dr.  Robert  B.  Wild's 
instructive  Parkin  prize  essay  on  Charcoal  as  a  Therapeutic 
Agent '  in  which  may  be  found  important  additional  refer- 
ences to  the  literature  of  the  subject.  Although  the  moderate 
dcses  in  which  charcoal  was  administered  did  not  always 
ava'l  to  render  the  evacuations  absolutely  odourless,  I  have 
satisfied  myself  that  a  Iconsiderable  degree  of  deodorization 
always  resulted.  As  to  the  alleged  inability  of  charcoal  to 
retain  when  wetted  any  of  its  occluded  oxygen,  I  may  quote 
the  conclusion  arrived  at  by  Dr.  Wild  -  in  his  comparative 
experiments  on  dry  and  wet  charcoal  as  a  deodorizer  and 
oxidizer  of  organic  substances  :  "  That  this  oxidizing  action  is 
thoroughly  carried  on  by  wet  charcoal  is,  I  believe,  shown  by 
my  experiments."  Lastly,  any  influence  attributable  to  the 
calcium  carbonate  and  to  the  calcium  phosphate  contained  in 
the  vegetable  charcoal  is  probably  unimportant,  as  it  may  be 
assumed  that  the  former  would  disappear  during  its  passage 
through  the  stomach,  and  that  the  latter,  if  not  completely 
converted  in  the  stomach  into  the  soluble  acid  salt,  would 
hardly  escape  modification  on  its  way  down  to  the  large  bowel 
where  phosphates  occur  normally— largely  in  the  form  ol 
triple  phosphate. — I  am,  etc., 

London,  W.,  Dec.  23rd.  Wm.  EwART, 

Siu,— I  must 'thank  Dr.  Ewart  for  his  very  kindly  remark 
about  honouring  my  name  by  remembrance  in  that  part  ol 
his  invaluable  paper  published  in  the  British  Medical 
Journal  of  December  gth,  in  which  he  refers  to  the  dieting 
of  typhoid  fever  patients  on  all-whey  diet. 

Since  publishing  my  paper  in  the  Lancet  of  November  2nd, 
1901,  I  have  had  55  more  cases  fed  entirely  on  whey  with  only 
2  deaths,  one  patient  dying  within  twenty-four  hours  of 
admission  to  Beacon  Hill  Hospital,  the  other  during  my 
absence  from  home  on  my  annual  holiday. 

1  hope  shortly  to  publish  a  risum6  of  these  cases,  and  when 
I  do  so  shall  incorporate  with  it  a  list  of  his  cases  kindly  sent 
to  me  by  Dr.  Gee,  who  has  been  a  staunch  advocate  for  wliey 
feeding  since  the  publication  of  my  paper  in  the  Lancet. 
As  I  maintained  in  that  paper,  the  effect  of  dieting  typhoid 
fever  cases  Is  best  judged  by  results,  and  lowness  of  death- 
rate  must  be  regarded  as  the  best  criterlon.till  someone  can 
suggest  a  better. 

The  annual  death-rate  from  typhoid  fever  in  the  hundred 
chief  towns  of  I'.ngland  and  Wales  prior  to  1901  was  approxi- 
mately 20  per  cent.  Eliminating  a  case  of  (!uban  fever  and 
nnotherwho  died  twenty-four  hours  after  admission  to  Beacon 
liill  HoBjiital,  my  percentage  death-rate  for  131  eases  is  1.5, 
I  use  very  few  drugs  and  no  cold  bath.  -  1  am.  etc, 

I'KinnAux  Hklhv,  M,U.C.S, ling,,   I..1{,0,P. Lond. 

Toynli«in,'Kont,  Doc.  aStli. 


obsi;rvati()ns  of  the  opsonic  indkx  of 

i'atik.nts  undkruoind  hanatouium 

tkeatmknt  for  phthisis. 

Sin,  I  aiipi'nr  to  have  been  slngaliirly  unfortunate  In  my 
oliolce  of  laiiKUiige  In  the  letter  which  appeared  over  my 
signature  under  the  above  title  on  Peceinber  i6tli;  for  the 
meaning  wliicli  I  meant  to  convey  has  apparently  been 
comjiletely  iniHunderstood.  The  passage  1  refer  to  is  as 
follows  : 

II  yiUci  tia  plcn>iiire  to  Join  lufiue  wllli  tlinne  autliorH  In  llio  fnllowlnfi 
luur  •lateineiitn  In  tlio  rane  ol  the  Inurth  with  nnnio  roacrvntinn  ; 
I ,  .  ,  -J.  .  .  ;i.  .  ,  4.  ,  .  There  are,  however,  other  vlowR  cxpre"»pil  lii 
the  arllole  referred  to;  the  uroundii  upon  wh!ih  mirh  vIowh  are  hn^icd 
are  nnlnrtunately    not    alnayt    stated,    and   which   we  boltevo   to  be 

UDIIlllDd. 

i  Krptint  troni  Hio  McUrnl  OhronMe.  (.loliu  llrywiiod,  l.iinUon.  iH./.). 
•  Loc.  rit  ,  p.  i«. 


Dkc.  30    1905.] 
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Dr.  Mcakin  and  Dr.  Whi'dtr  have  taken  these  words  to 
mean  that  1  assail  or  differ  from  the  views  which  they  express 
in  the  four  statements  referred  to.  That  being  so,  the  fact 
tfiat  I  et^te  '  it  gives  as  pleasure  "  to  da  ao,  ana  refrain  from 
sabmitting  the  reasons  upjn  which  our  action  or  onr  views 
rest,  mu-it  appear  to  thobe  writers  partlcnlarly  nngracions. 
And  1  do  not  wonder  that  under  the  circumstances  they  dis- 
play signs  of  annoyance. 

The  meaning  which  I  really  meant  to  convey  was  that  "it 
gives  U9  pleasure  to  support,  to  endorse,  to  substantiate  "  the 
accuracy  of  the  four  statements  in  question. 

With  regard  to  the  remaining  points,  I  do  not  think  that 
any  good  end  can  be  served  by  prolonging  at  this  stage  a 
discussion  of  matters  which  after  all  are  of  a  highly  contro- 
versial nature.  Under  other  conditions  and  at  a  future  time, 
along  with  Dr.  Stewart.  1  hope  to  have  tUe  privilege  o!  pub- 
lishing conclusions  which  have  been  arrived  at  upon  thete 
and  other  aepects  of  this  intere^tiog  subject,  and  to  submit 
the  evidence  upon  which  these  conclusions  rett 

Meanwhile,  i  otTer  my  sincere  apology  for  any  annoyance 
which  the  employment  of  an  ambiguoui  term  on  my  part 
may  have  caused  either  Dr.  Mtakin  or  Dr.  Wheeler.— lam,  etc., 
Banchory,  Dec.  27th.  David  Lawson. 

P.S.— It  is  interesting  to  note  that  Dr.  Wheeler  and  Di. 
Meakin  quote  from  an  article  of  ours  which  contains  observa- 
tions supp.>rtiug  the  accuracy  of  some  ol  the  four  statementa 
above  leltrrtd  to. 

THE  GENKRAL  ELECTION  AND  THE  GENERAL 
MEDICAL  COUNCIL. 

Sib,— I  entirely  agree  with  Dr.  Gordon's  letter  in  your 
last  issue. 

The  Medical  Acts  Amendment  Bill  of  the  Association  is  the 
most  important  measure  to  bring  before  the  several  candi- 
dates at  the  general  election.  There  i.s  no  doubt,  when  we 
have  once  obtained  a  strong,  proptrlj -constituted  General 
Medical  Council  independent  of  the  seii-iuteiests  of  the 
various  nniversitiea  and  corporations  and  the  profession  is 
only  entered  by  one  State  exumiaation- a  condition  which 
exists  iu  every  Earopean  couutry,  and  with  our  otrn  legal 
fraternity  here— we  shall  easier  obtain  any  smaller  grievances 
rectltied,  because  we  shall  approach  Parliament  as  a  united 
body  instead  ot  our  present  heterogeneous  character. 

Personally,  I   think  we  could  also  assist  matters  bv  pre- 
senting a  signed  petition    ol    medical  men   in  the  United 
Kingdom  in  lavour  of  the  Bill.—  I  am,  etc., 
LoDdoD,  Dec.  17U1.  G.  £.  Haslip. 


TRADES  UNIONISM  IN  THE  PROFESSION. 

Sir,— In  recent  Suj'Ixkments  there  have  appeared  at  least 
two  very  interesting  and  valuable  articles  describing  the 
Representative  Meeting.  -Va  my  remarks  are  based  on 
principle  and  are  not  personal,  1  refrain  from  identifying 
them  more  clottly. 

One  writer  holding  a  high  position  in  the  profession  obvi- 
ously knew  nothing  and  expected  less  of  the  meeting  ;  yet 
he  is  compelled  to  write  in  glowing  terms  of  the  meeting  as 
a  whole  and  of  its  members  inaividually.  This  is  vtry 
gratifying  to  those  who  have  borne  the  burden  and  he.tt 
of  the  day  in  the  long  struggle  of  the  past  ten  or  twelve 
years,  which  is  now  bearing  fruit  in  the  new  constitution. 

On  one  small  point,  hotvever,  our  eminent  latest  recruit 
must  b,"  corrected.  He  speaks  of  "trades  unionism  be- 
traying a  narrow  commercial  rather  than  a  generous  pro- 
ftsaioual  spirit."  This  is  the  oH  fallacious  clap  trap.  I>pt 
him  distinctly  understand  that  the  general  practitioner  of  to- 
day, who  forms  the  largest  part  of  the  Association,  is  deter- 
mined to  use  the  new  power  which  the  new  constitution  has 
given  him  to  protect  himself  from  sweating,  whether 
charitable  or  induitrinl,  and  to  secure  a  fair  da> 'a  pay  for  a 
fair  day's  work.  Up  to  this  point  "trades  unionism  "  is  as 
the  breath  ol  his  nostrils.  When  he  has  gained  that  irre- 
ducible minimum  it  will  be  time  enough  to  consider  what  he 
can  afford  to  do  iu  the  direction  of  "generous  professional 
spirit."— I  am,  etc., 
Altriocham,  Dec.  7th.       T.  W.  H.  Garstano. 

COURTESY  AND  COOPERATION  BETWEEN 
DIVISIONS  OK  A  BKANCH. 
81B,— Whatever  may   be    going    on    in    other    Branches — 
although  I  would  be  delighted  il  Uie  same  thing  were  aimed  at 


—I  should  very  much  like  to  see  all  the  Divisions  of  the 
Lancashire  and  Cheshire  Branch  brought  into  unison  with 
each  other.  This,  to  my  mind,  would  be  a  txnedt  to  each 
Division,  and  to  the  Branch  as  a  whole. 

It  was  a  pleasure  to  see  three  ll-presentatives  of  Manchester 
Divisions  at  a  meeting  of  the  Stockport,  Maccletlifld.  and 
l^ast  Cheshire  Division  at  Stockport  only  on  Thuri-d«y  last. 
The  previous  week,  the  Honorary  Secretary  and  Kepn^sentati  ve 
of  the  Altrlncham  Division  was  present  at  a  supper — really  a 
dinner— of  the  North  Manchester  Division.  .\nd  in  the 
previous  week,  the  Representative  of  the  latter  Division 
dined  with  the  members  of  the  Altrincham  Division.  Thus 
five  divisions  have  been  more  or  lees  in  touch  with  each 
other,  directly  or  indirectly,  namely,  Stockport,  Altrincham, 
North  and  Sjnth  Manchester,  and  Salford,  within  the  laiit 
three  WK  k."!. 

All  this  was  so  pleasant  and  profitable  that  I  think  it 
would  be  well  to  extend  it,  and  my  suggestion  is  that  when  a 
meeting,  dinner,  or  supper  is  to  be  htld  in  a  Division,  com- 
plimentary LOtiees  or  circulars  be  sent  to  the  Honorary 
Secretari<-8  and  Representatives  of  all  the  other  Iiivlsions  in 
a  Branch  with  the  understanding  that  either  cr  both  would 
tie  welcome  to  attend  and  speak,  but  not  of  course  to  vote. 
By  this  means  we  should  soon  have  all  the  Divisions  in  touch 
and  harmony  with  each  other,  that  is,  of  course,  if  it  could  be 
conveniently  carried  out,  and  if  the  meetings  did  not  clash. 

At  the  very  least  there  would  be  a  beneli'.  in  all  the  Divi- 
sions seeing  what  was  going  on,  at  tirst  hand,  throughout  the 
Branch.  The  question  of  cost  must  not  come  in  at  all.  The 
expenses  of  the  visitors  must  be  borne  by  themselves. 

But  iu  attempting  to  cairy  out  this  simple  process  of  send- 
ing out  circulars  we  are  handicapped  by  the  list  not  yet 
having  been  published  of  the  neiv  officers  and  councils  of 
each  Branch  and  Division,  and  jet  they  were  all  elee-ted  and 
the  names  sent  in  to  the  head  office  previous  to  last  July,  and 
althuuph  many  0!  us  have  contended  for  long  that  ihey  should 
be  published  as  early  as  possible  after  the  annual  meeting 
of  tbe  Association. 

To  make  a  beginning  to  carry  out  my  tuigestion,  if  I 
receive  a  circular  f:om  the  Secretary  of  any  Division  of  this 
Branch  I  will  do  my  utmost  to  attend. 

I  do  not  think  it  necessary  to  enlArge  upon  the  advantages 
of  Divisions  being  frequently  brought  in  touch  with  each 
other,  as  they  mn»t  be  obvious  to  all  interested  in  the  organi- 
zation of  the  profession  through  the  Britich  Medical  Associa- 
tion.—I  am,  etc., 
Manchester,  Dec.  t^rd.  G.  H.  Bboadbent. 


OBSTETRIC  EMERGENCIES   AND    THE   DOCTOR'S 
FEE. 

Sir— One  last  letter,  and  with  apologies  for  asking  for  so 
much  space.  It  is  all  very  well  for  "J.  G.  C."  to  say  he 
would  insist  on  the  messenger  promising  to  apply  10  the 
relieving  officer  before  he  started.  The  mesieiiger  might 
promise  and  go  not.  Tne  authority  might  live  miles  In 
anoiher  direction  ;  meanwhile  the  woman  might  die.  More- 
over, I  much  doubt  whether  responsibility  tvnld  justly  be 
brought  home  to  the  guardians,  etc. ;  and  if  it  could,  public 
bodies  have  proverbially  no  conscience.  No,  the  responsi- 
bility morally  rests  with  us,  and,  if  technically  not.  I  (eel  sure 
our  hearts  will  tell  us  where  it  lies  if  a  lite  is  lost  by  our 
voluntary  refusal  to  help,  and  I  predict  it  likewioe  in  the  case 
ot  "J.  G.  C'  Even  if  legally  and  morally  we  fee!  no  ri^spon- 
sibility,  I  much  doubt  whether  we  could  sustain  the  obloquy 
of  tilt?  jury's  r.der.  In  this  connexion  I  venture  to  draw 
atleulieiii  to  a  crt^in  passtage  in  Mr  Walter  Scolt's  Black 
Ouarf.  Chapter  XVI,  which  passage  will  he  (ound  in  an  essay 
\a  ^t  liartholumeius  Uufi/ttal  Juumal  for  December,  1905.  I 
would  ask.  Why  should  the  relieving  oUicei  be  more  likely  to 
grant  an  order  in  the  middle  eif  the  night  than  he  would  if 
applied  to  before  '"the  confinement  "  r 

He  might,  of  course,  to  gel  rid  of  the  importunate  messenger; 
on  the  other  hauJ,  he  might  say,  "you  should  hive  applied 
before  it  rests  t>etiveeu  yc'U  and  the  doctor,"  and  shut  his 
door  in  high  wiath  at  the  disturbance  ot  his  slumt>er.  Not 
only  might  he,  but  I  have  iieurd  ol  a  cate  where  he  di.1,  and  I 
have  heard  of  cases  wliere  the  afore.-aid  diUicuities  md  occur. 

Since  my  tirst  letter  1  have  been  informed  ol  a  wny  out  of 
these  dillKulties;  the  gnarJi.ins  let  the  patient  have  the  fee 
on  loan,  and  they  take  bteps  to  recover  it.  Such  a  plun  is  not 
uudignihed  iu  them  and  saves  our  dignity. 

It  seems  to  me  there  is  often  great  want  of  tact  in  our  deal- 
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ings  with  the  Boards  ;  wind  did  not  make  the  trav'eller  remove 
his  coat,  bat  the  warmth  of  snnshine  and  geniality. — I  am, 
etc., 
Ilminster,  Dec.  23rd.  W.  H.  Maidlow. 

LIFE    ASSDEANCE    WITHOUr    MEDICAL 
EXAMINATIOK. 

Sir,— Some  ten  jears  aga  I  was  in  attendance  on  a  patient 
suffering  from  amyloid  renal  disease.  The  origin  was  old 
hip- joint  disease.  About  that  time  the  patient's  mother 
catered  her  in  an  assurance  company  (without  examination). 
They  were  very  poor  people,  but  the  mother,  by  help  of  her 
needle,  paid  the  small  weekly  sum.  When  the  girl  died  I 
wrote  tht  usual  certificate,  but  on  the  mother  producicg  this 
the  company  dtclined  to  pay,  on  tfce  ground  that  she  was  ailing 
when  insured.  Pitying  her  disappointment,  I  told  the  tale  to 
a  friend  of  mine,  a  solicitor.  His  kindly  intervention  had 
the  desired  efi'ect.  That  I  did  not  forget.  The  Incident  was 
costly  to  the  company,  as  a  short  time  since  I  saw  a  case  of 
rapidly  progressing  cerebral  disease  in  a  case  accepted  by  the 
same  company,  but  in  which  no  fjmptoms  were  present  at 
time  of  eximiuatioQ.  Some  short  time  previously  the  patient's 
wife  was  dilatory  in  completing  the  assurance.  Fortunately 
(for  her)  I  made  her  do  so  at  once.  The  patient  died  comatose 
about  a  fortnight  afterwards.     Verb,  sap.— I  am,  etc. 

December  23rd.  Memor, 


Sir,— The  letter  of  "Insurance"  in  this  week's  isEue 
appearing  under  the  above  title  ia  strangely  contradictory, 
for  on  the  one  band  he  says  he  refuses  half-guinea  fees  and 
on  the  other  apparently  sefme  perfectly  willing  to  carry  out 
medical  assurance  examinations  for  half  a  crown,  for  how 
else  could  one  interpret  the  last  sentence  of  his  letter  where 
he  says  :  "  Surely  any  reputable  eonpany  could  pay  a  humble 
half-crown  for  small  cases  and  so  protect  themselves  "  ? 

Whether  my  interpretations  of  "  Insurance's  "  letter  be 
correct  or  not,  I  know  medical  men  who  for  this  said  humble 
halt-crown  carry  out,  or  are  supposed  to  carry  out,  assurance 
examinations  of  the  most  searching  nature. 

When  medio-il  men  will  accept  from  well-to-do  insurance 
co'npanieB  such  beggarly  remuneration  one  can  aptly  apply 
another  portion  of  '  Infcurance'u"  letter  to  them  when  he 
says  :  "It  is  too  much  to  eiptci  any  combination  amongst 
medical  men,  bat  so  long  as  the  companies  can  get  the 
information  ttey  want  "  for  the  humble  half-crown,  "  so  long 
will.  .  .  .  they  exploit  the  profession  jufat  as  it  pleases  them." 
Iq  my  own  household  my  two  servants  insured  themselves 
in  one  of  these  companies,  and  to  my  house  one  day  came  a 
medical  man,  and  after  the  briefest  and  most  cursory  of 
medical  examinations  filled  in  the  medical  examiner's  report, 
answering  upwards  of  seventy  quest  ions,  for  which  he  received 
the  bBDdsome  tee  of  the  "  humble  halt-crown "  from  the 
company,  not  from  the  servants. 

After  sneh  ethics  a  total  ignoring  of  myeeU  by  card  or  note, 
or  even  polite  word  to  pay  that  he  had  called  at  my  house,  was 
only  in  keeping  with  fcucli  a  medical  man's  conduct,  and  if  I 
add  hi-  held  at  thul  time  a  very  high  post  in  the  local  medical 
Bociety,  one  can  only  say  it  this  is  not  being  exploited,  what 
is  It,  and  Hnswir  says  irii-ulled  ! 

I  enclose  a  medical  examiner's  report  sheet  for  you  to  read, 
and  reprfxlnce  if  you  care  to,  and  I  nsk  you,  if  I  have  over- 
HtHt4-d  or  put  too  strongly  the  cnpe,  seeing  that  it  includes 
qaite  seventy  qaeslionH,  all  of  which  have  to  be  answered, 
certified  by,  and  filled  m  hy  the  medical  man  for  the  hand- 
Bjme  remiini-ralloii  of  two  Mhilllng'i  and  sixpence ;  and  pray 
when-  does  the  mtiuneriilioii  lor  examination  of  the  jintient 
come  In  r  It  rnUHt  be  dli-linctly  remembered  that  the  com- 
pany p8y«  iind  not  the  ji.itU'nt,  and  it  Ih  alinoitt  incredible  to 
b«lieve  that  the  v«'ry  midichl  im  n  who  do  nnch  Hlavcry  rire 
till-  ones  who  nit  in  jadgi'inenl  on  their  fellow  men  for  taking 
low  Ifi-H  from  cluhH,  etc.  Where  in  the  noMeness  of  the 
protefhion  gone  to !'— J  am,  etc., 

l>»<-«uit)«r  Jird.  A    DiSllDBTRII    PllAfTITIONKH. 

'.*  It  hardly  leemH  worth  whIU'  to  reproduce  the  form  of 

ri'P'Tt,  for  every  practiti'.i  i   lie  liimilinr  with    olinlliir 

dorumenlH,   hal   onr   corf  Iii«h   nut  exnggiTHted   the 

number  ul  qaenllnnR.  An.  .^,,.  ....  ui  are  qacHtioiiH  iih  to  the 
condition  of  tli>-  urine,  whieh  If  rinHi'lentlonuly  nnHwend 
might  involve  a  very  detalh'd  *  xitiiinnti'm  and  11  eonnldered 
opinion.  Are  aach  forma  really  Ullnl  up  with  care  for  hall  n 
crown  f 


Sir, — Since  writing  to  you  on  the  above  subject  I  have 
received  the  following  interesting  communication,  which  I 
think  speaks  for  itself.  The  ivriter  is  an  agent  for  one  of 
these  companies : 

Dear   Sir. — Will  you   please  oblige  me  by  sending  a  duration    on 

deceased,  JIrs  of ,  as  our  office  have  wrote  for  one  and 

will  not  pay  claim  without  it,  as  I  tnld  you  when  I  was  over  to  you. 
Some  ot  the  family  has  her  assured  for  a  small  some,  and  I  myself  has 
as  well,  and  it  has  only  been  in  between  seven  and  eight  months,  so  of 
course  the  duration  wants  to  be  6  months  or  less  if  you  can.  If  you 
will  make  it  out  all  right  for  me  so  I  can  get  the  money  I  will  settle  up 
my  bill  that  I  owes  jou.  and  I  will  pay  jou  for  writing  out  the  duration. 
WUl  you  kindly  oblige  me  by  return  of  post. 

I  am,  etc.,  

Keedleas  to  say,  I  did  not  oblige  by  return  of  post,  but  told 
him  the  next  time  I  met  him  that,  as  his  account  had  been 
owing  for  upwards  of  two  years,  if  it  was  not  paid  in  fourteen 
days  I  should  put  it  in  the  hands  of  a  solicitor.  I  have  had 
four  letters  from  medical  men  in  different  parts  of 
the  country  telling  me  that  they  have  had  the 
same  trouble ;  one  of  them,  who  said  I  might  make 
what  use  I  liked  of  his  letter,  says  he  never  fills  in 
the  "duration  of  illness,"  and  I  think,  myself,  that  is 
wise,  as  except  in  cases  of  acute  disease  such  as  pneumonia  or 
diphtheria,  it  must  be  more  or  less  guesawurk  in  a  large 
number  of  cases,  and  ia  playing  into  the  hands  of  these 
companies  ;  as  the  lives  are  accepted  by  their  superin- 
tendents or  agents  I  do  not  see  that  they  have  a  leg  to  stand 
upon  in  a  court  of  law,  as  the  remedy  is  in  their  own  hands. 

I  always  tell  any  one  who  comes  to  me  that  I  am  only 
allowed  to  give  a  certificate  to  the  registrar.— I  am,  etc., 

Taunton,  Dec.  <th.  W.  FliATON  FiSHBB. 


THE  WAR  AGAINST  QUACKERY. 

Sir,— The  perusal  of  a  pamphlet  giving  an  account  of  the 
annual  meeting  of  the  German  Society  for  Combating 
Quackery  induces  me  to  make  the  suggestion  that  some  suoh 
organization  should  be  formed  in  England  (I  have  never  heard 
of  anything  of  the  kind),  and  by  no  body  can  the  objects  of 
such  an  orpanizition  be  carried  out  better  than  by  our  own 
British  Medical  .Vssoci.ition,  embracing  as  it  does  the  British 
Empire.  Our  existing  Standing  Committees  would  hardly  be 
able  to  bear  the  strain  of  further  work,  and  it  might  be 
advisable  to  create  a  new  Standing  Committee. 

The  methods  which  the  German  Society  proposes  to  .idopt 
are  the  distribution  of  pamphlets,  the  collection  of  statistics 
on  the  Bubj''ct  and  of  the  advertisements  of  quacks,  and  oral 
instruction  by  means  of  lectures.  To  these  I  would  venture 
to  add  the  publication  of  a  book  giving  the  analyses  of  quack 
remedies,  this  luok  to  be  re-edited  every  year,  and  coutain 
such  information  bearing  on  quacks  and  their  methods  as  the 
Committee  have  been  able  toacquir?  during  the  course  of  the 
year.  This  would  j^rove  a  valuable  addition  to  the  argumenta- 
tive armamentarium  of  the  medical  man  and  furnish  him  with 
facts  which  he  iniKht  find  useful ;  and,  secondly,  the  insertion 
of  artlclcH,  written  in  a  coramon-Bense  style,  by  members  of 
the  Committee,  who  would  soon  poesess  a  special  knowledge 
of  the  subject,  in  suitable  Lincfon  and  provincial  papers, 
(iaackery  can  only  flourish  on  the  ignorance  which  prevails  In 
all  classes  on  the  subject  of  their  own  bodies  and  on  the 
methods  of  the  medjcal  art.-  I  am,  etc., 

Hevonoaks,  Poc.  36tii.   .Iamrs  E.  Bloukiuld,  M.A.,  M.D.Oxon. 


A  CONORPTION  OK  DISEASE. 
Sir,— ;8ir  Fri'dt'rielc  Treves's  racy  lu'lure,  in  Kdinburgh,  on 
Immunity  as  tin-  |)()puliir  i-onception  of  diaeasi-,  could  not,  in 
that  piirticular.  have  been  better  juHtilied.  Hut  that  makes 
one  mindful  of  the  other  pitrt— the  alleged  dominant  value 
and  benefit  of  iliHeanc,  and  not  ho  readily  discovered,  at  least 
U  may  b."  rcaHonaMy  questioned,  with  advanlage  to,  or  with 
the  cohvIiicIdk  enii-uiiuuatlon  of  the  reciprocity  of  liin  ideas, 
nor  even  with  Hulliilcnt  tangible  sup|>art.  The  lierecy  anti 
iniporlauce  ol  llic  nource  of  this  doctrine  requiriK  more  than 
ordinary  coUHidiTuti<iu.  1  I'annot  pretend  to  reach  such  a 
njiu>t<'r'H  orutorHMil  power,  but  I  wish  to  show  due  concern  about 
the  futility  of  IiIm  preiiiiMs.'H.  The  conception  was  conHiptcntly 
carried  through  lo  treatment.  Like  IVapolion  Iluonaparte, 
he  di  precatcil  interference  with  the  "vital  principle,"  or 
on  any  lincH  cuunliracting  Nature.  Hut  liixv  can  It  be, 
except  IIH  n  cintraclii'tioti,  that  this  conccplloii  rcckimH 
diHCHHc  all  fiinil  "  not  diiidly,  nuilii'ioUH,  and  noxioue," 
when  our  whole  purauit  of  it  mingles  with  the  best  elfortM  to 
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alter  and  uddicnte  its  rsvagts  and  dcpredatir  n?  ?     }Ie  Sild  : 
"A  man  who  swallowed  poiron  should  not  coruplaiu  tha.Uie 

goicon,  or  Nature's  treatmf nt  (.sic),  makes  him  sick  if  it  saviK 
is  life."  Tn  a  pse udoOiietorii-  ca«p  the  suicide  should  have 
repented  who  went  well  prepared  to  the  elge  of  the  cliff,  pio- 
viJed  with  poison,  a  hangman's  rope,  and  a  pistol,  so  as  to 
make  no  bucgling  over  his  jjb;  but  the  evil  chant'?  alone 
would  have  to  be  left  out  to  account  for  any  good  to  him. 
Luckily,  in  this  p?eudo  hi.storic  case  the  suicide  arranged  to 
take  the  poison,  fall  over  the  cliff,  hang  by  his  neck,  and  at 
the  last  critical  moment  shoot  himself ;  concurrently  the 
bullet  severed  the  rope,  and  the  epj  bentath  him,  having  duly 
.broken  his  fall,  had  the  natural  effect  to  make  him  vomit, 
and,  to  his  unpremeditated  tutprise,  cast  him  ashore  high 
and  safe,  probably  mrre  advantageously  displeafed  than 
pleased.  Whatever  Nature  vouchsafed,  tht  btnetit  would 
be  rather  accidental  than  the  rule.  Ciucer  was  not  proved 
non-malignant  nor  non-vnlneraWe,  only  that  the  aapposed 
benefit  of  the  thymus  was  suppressed  in  old  age,  and  it  could 
therefore,  although  a  cause  of  anything  but  an  advantageous 
arrangement,  be  soon  put  to  a  convincing  test  for  the  cure  of 
the  malady. 

About  twelve  years  ago,  with  the  purpose  of  advancing  the 
servicfs  or  pathology,  I  took  the  same,  but  open,  view  of  the 
real  benedt  to  the  body  of  this  disease  process  in  infection. 
It  was  hardly  possible  to  ignore,  at  that  time,  the  beneficial 
aspect  of  disease,  considering  that  the  bittallons  cr  destroy- 
ing ranks  of  phagoc>tes  liad  bjcn  corjared  up  by  Metchni- 
koff.  The  honour  still  belocga  to  Metchnikoff.  Added  to 
this  came  soon  the  idea  of  reaction  in  pathology  and  in  serai 
pathology,  but  objections  crept  up  to  both  in  difftrent  ways, 
and  the  changfs  had  to  be  adjusted,  till  a  process  has  been 
elaborated  which  tits  manv  sides,  and  which  I  hope  to  make 
the  subject  of  a  paper.  To  keep  in  with  the  old  baneficial 
effect  of  disease  felt  like  getting  hold  of  the  wrong 
end  of  the  stick  with  no  manner  of  righting  it. 
In  one  sense,  A.  Knssell  Wallace  may  be  regarded  as 
lending  an  authority  to  this  view,  but  chielly  in  its  natural 
effect.  Sir  Frederick  Treves  has  thought  disease  must  not  be 
taken  "as  calamitous,  profitless,  distressful.'  To  Wallace, 
however,  disease  presented  the  necessity  of  the  view  that  it 
was  most  disadvaatageous,  deadly,  destructive,  and  not 
saving.  He  declared  that  it  actually  determined  his  belief  in 
the  life-words  of  "  the  em  vival  of  the  fittest "  in  the  descent  of 
man.  He  pj-rceived  a  convincing  argument  In  that  suivivors 
alone  were  those  not  attacked  by  disease,  and  only  when  there 
was  no  disease  did  the  snivival  of  the  fittest  lead  to  a  hardier 
resistant  race.  Immunity  corroborates  that.  And  I  hope  to 
further  support  it.  although  on  a  new  basis,  and  on  cne  ta 
show  an  antecedent  benefit  only,  and  not  the  gross 
benefit  of  damage  and  disease.  Sir  Frederick  Treves 
dealt  almost  exclusively  with  a  single  branch  of 
pathology— namely,  infection.  He  thoiigbt  inllammation, 
peritonitis  being  instanced,  cured,  whereas  it  too  olten 
exhausts  and  kills.  The  common  cold,  also  quoted,  cannot 
be  "of  use"  if  It  leads  to  bronchitis,  or  continues  into  other 
diseased  processes.  No  attempt  was  made  to  develop  im- 
munity beyond  what  we  already  know.  Nothing  was  told  to 
support  the  conception  that  the  "much  dreaded  membrane 
of  diphtheria  is  the  outcome,  not  of  a  vicious  and  purposeless 
ac^tion,  but  a  process  which  has  for  its  sole  intent  the  arrest 
of  the  destroyiEg  host."  Protective  aeiuras  protect  in  diph- 
theria as  in  other  diseases,  but  this  "membrane  '  dots  not 
protect  to  any  commensurate  extent.  It  simplv  stays  outside 
ihe  body,  useless,  to  be  tut  nlf  like  debris.  There  the  real, 
deleterious  poisons  are  manufactured.  And  in  the  b'-st  anti- 
toxic treatment  the  supposed  benolicial  Inert  fibrin  does  not 
become  more  active  »nd  beneficial  but  less  active,  and 
actually  dries  up  as  sonn  asposHible,  to  be  at  once  dischiu-ned. 

In  other  directions  this  beneficial  view  of  disease  does  not 
follow  the  conditions  of  pathology,  but  it  would  be  imp.59i-ible 
to  follow  the  many  discrepanciei<.  Yet  where  are  the  bsnefits 
of  headaches,  vestiges,  derraoids,  intoxications,  new  growlho, 
the  dyscrasiae,  etc.  'i  But  jmt  as  I  believe  l).arwin'8  early 
conceptions  of  the  mocking  of  the  cryptogumic  plants 
iMarchantiae)  and  the  tdible  fungi  (Ci/tnria)  brought  home 
the  conviction  of  a  natural  law  to  bis  mtod,  so  I  think,  this 
law  of  mimicry,  as  well  as  a  wider  view  of  Dr.  Welch's  adapta- 
tion, extends  to  pathology,  and  ought  to  be  accounted  for  in 
a  concepition  of  p.Uholo^iy  oiually  with  any  idea  of  benefit  iu 
diseased  states.  The  pearl  oyHter  adapts  its  protective  cover- 
ing over  inequalities  not  with  extraneous  sand  but  with  a 
mimicry  of  tissue,  yet  it  interferes  with  more  than  it  benefits 
the  oybter.    Decalcified  bone,  as  grafts,  will  be  superseied, 


not  1  y  extranei  us  bene.  1  ul  by  a  mimicry  of  librous  tissue, 
being  i  conveni* nee  bu:  not  neie^tanly  a  benefit.  A  broad 
view  of  an  ac^'idi  ntal  fractuie  in  disease  may  also  be  almost 
viewed  as  another  law  o!  disease,  wiih  the  nece  ssary  inclusion 
of  it  in  a  concept  ion  ol  pathology  or  disease.  Thus  amongst 
many  accidents  in  disease,  organisms  and  oiseases  very  frc- 
(jueutly  a,-sume  a  close  relationship  with  ihe  reactirg  bone 
msr/ow.  Again,  the  accidental  recurring  relationships 
of  the  leactions  of  infectious  inceptions  all  require 
to  be  placed  in  a  conception  of  paiholcgy,  yet  their 
bent  fit  in  di'eijse  must  be  antei:'edent  end  not  after  its 
declaration.  My  own  view  of  disease  will  range  itself  in  the 
latter  direction,  not  as  a  benefit,  but  as  an  expression  of  the 
features  of  patbolcgy,  in  the  light  of  an  end-product  and 
failure  ;  whilst  the  ^ysfem  as  applied  to  the  pre-existing  coc- 
ditions  of  disease  will  indicate  a  defl.Tlte  mode  of  reaction, 
recuperation,  and  success,  perhaps  lacking  the  richness, 
the  resources,  and  flow  of  language,  but  it  may  help  to  piece 
together  and  not  destroy  the  magnificent  pathology  which  the 
thinkers  more  than  the  copyists  and  scholars  of  primordial 
ways  were  feood  enough,  in  past  times,  to  leave  for  us.  — I  am, 
etc., 
Boznor.  Deo.  i6tb.  H.  ELWOT-Br  AKB- 


UNIVERSITIES  AND  COLLEGES. 

nNIVERSITY  OF  OXFORP. 
Tbk  foUowlDg  candidates  were  mpproved  at  tie  cxaminatiODS  indicated : 

FiRsr  M.B. 
Oroanic  Chemi»try-n.  C.  Bszett.  J.  L    BIrley.  P.  S.  Cave.  B.A..  A.  R. 
■  Ohavasse,   N.  O.  Chavasse.   A.  W.  DoEaldnoD.  Q.  E.  Uown?   H.  h. 

Gibson,  K.A  .  W.  I)    Kenuedv.  B,A  ,   H.  O.  Morrip.  W.  J.  Oliver. 

C  J.  Tavlor.  U.  E  Thorntou.  ii.A  .  *.  E.  Waller.  K  C.  Winf  Held. 
Malrrta  Mrilica  and  P/mrtimf;/ — K.  F.  B.  Bowes.  B.4  ,  H,  M.  MorsvliiH. 

.V  E  Tavlor.  j    „      . 

nu:iinn  Anatomv  noil   nv:nin    rAi/,<icIi'7i/.— H.    G     Butterileld.  E.    A. 

Kamsdeu.  f.  T.  Speuier  Khillitif.  u.  a.  W.  atone.  JJ.A. 
Sf.com>  MB. 
PoMo!opi/.-n,  D.  Davis,  B.A..  K.  EvaDS.  M,A„  R,  C.  Jcwcjbury,  B.A  . 

A.  B.  UacNally.  B  A,,  W.  D.  Sturrock.  B.A. 
Fornwic  Medicine  and  Public  Uialth.-G.  11.  It.  Aimond,  B.A..  H.   B. 

Blliups.  MA  ,1).  UavidsOD.  B.A.,  H.  1).  Dh\i<.  B  A  .  T  Bartifi.  B.A., 

H.  A.  PliDpot.  B.A  .  U.  K.  Kinisbotbara,  B  \.,J.E.RuiherIurd,  li..\,,. 

W.  D.  Sturrock,  B  A.,  4.  0.  J  Tbompsou.  b.  A.,  U.  L.  Tidy.  1!  \ 
Medicine.  SurQcru,  J/idiH/erj/.-H.   H     Baker,  B.A.,  L.  T.  Burra.  B  A  , 

II.   1).  Uaiis,  B.A.  J.  S.  C   Douglas.  B.A,  C    .1.   Pinching,  B  A,. 

H.  0.  r,    semoQ,  B.A.,  H.  C.  Squires,  B.A.,  W.  D.  Sturrock,  B.A  . 

H,  L.  Tidy,  B.A. 

UNIVERSITY  OF  CAUHKIDGE. 
TiiK  followicg  candidates  have  oeeu  approved  at  the  examlrations  Icd;- 
catcd : 

KiBST  MB. 
CliimiMni  and   Phiittcf.-C.   K.   Biucioi',   H.  G     B.iy"es.  F  8  Bedalo, 

C.  h;b  B.>,.tli.  A.  W.  Bourne.  H.  H.  Brown.  E  li.  H.  Caue.  K.e.. 
Cautl,  D.A.,  F.  G.  Chandler.  K  J.  A.  Pavt*.  It  A  .  H.  T.  Depree. 
C  Ede.  W.  G  Emnielt.  A  U.Evans.  A  E.  r.T.>u?.  ti  W.  B.  Oairott. 
K  M  O  race,  I,  S.  M.  Hahlon,  B  O  Hiller.  BA.  .1  I!.  Hanco,  J  R. 
HcKih.  A  E  Hcriuan.  L  C.  I>.  Irvine,  <i  James.  A.  C  Johuson. 
G   0   .Tohnsiciue.  T.  H   .lui',   H    D  Lender.  U.    !1     ».   Lctchwortb. 

D.  N  Macleid.  J.  It  Marrack,  W.  G.  Maisdcn.  G  W.  Morrtce,  R.  B. 
Morshead,  G.  \  Morton.  K  V  Playue.  H.  B.  Hope,  E  Biyner,  E.  '•. 
Kijnor,  .\.  H.  Klchnrdson.  W  D  R.ws.  S.  H.  Rouquel  o.  \  O.  Rox- 
burgh. W.  \  Rn«.>cll.  H.  B.  G.  Ru^-ell.  ll.W.Soo'i,  tJ.  B.  Su.toD. 
K    H.Vicarv.  (i.T.  O.  Watt,  .1.  B.  .V  Wi-morc.  O  U  Wrlibt. 

Ekmcntnrti    i^whsu-f.   Bnllard.  C.  K.   inncrnC,   F    8    Bedale,  A.  W. 

Bourne.  E.  G' S.  Cane,  R.  (•»  Oanti.    B.A,   F.  4  Cbindlcr.  K   -'A. 

Davis   B  A,   H.T    Ueoree,  W.  O.  Kmmeil,  A  G   lt»»DP,  G    W .  n. 

i;irrett.    A    Grimth-Willlims.    1!    C.    Haller.    >•.»  .   T.  i>     Hardy. 

J    ll.-»rrlsop,  B  A  ,   LCD  Irvine.  A   C  .lohn  o  ,  <}  G.  Johusloue, 

W    H   Joues    B.A,    T.  H.  .Uiit,    C  C    ICcrbv.    .M    MaeUroo,    W.G. 

Marsc"eo,  O  dc    H.    Marsh.  G   A   Morton,   F  A.  Powell.  E  Kayner. 

K.  C    Kaynor.    W.J     K  cn»rd*iui.    K    E.  W.   Hog^r?,    W     D.  Hoas. 

S    H     Romniolle.    A    O.   Roxburgh.    W.  A    Rus^fll     C.  M.  Ryley. 

L.    W     K     Scarglll,    MA,    M.   C.    ci.    Slarkcy,    J.   Li    M.  Synius, 

H.  A.  Williams. 

Shconp  MB 
Uitrnin    Analimv    and    Fhu<t'>i'tiiv  —J.    *'     Adams,     G    V.    .Vldarjon, 

11  .MUn.  B  A'.  F  K.  Arniil«Ke.  B  A  .  C  c.  H   Biiius  H  HowrinR,  B.A  , 

W    "..yt-Stours.  U  \  ,  R.  U  1>  I).  Browns. in.  B  A.  H    r  H.  liiiit,  B  A  . 

K  I,   Oa'ov.    BA.  W.S.ChilJ.  U  A  ,  A.  J.  CUrr,  C    N.  C.>id,  «.*.. 

M    Don.l.ijon.  B.A..  H.U  Ehoo.  B.A..  K   llshor.  n   G    Froan.  B.». 

II    1)  Gilllef.  B  \  ,  A.  H.  Ha'gOMd,  B.A..  W   Harmcus.  HA.   E  H.  \  . 

Ho.lio,  B  A..  W.  C    Hodges.   ».A.,  A    N.  Ilortces.  C.  t"    llolniau. 

B    llnglie'.    B.A,    II   E   llnniphry.   BA.    tf   M    l.iudord«lr.  B.A.. 

B  J   H.  lAsnev.  C   K.  MoKerrow.  B  A.    K    II    M  w  ■oort.  l<.\  .   R.  M. 

Moore.  B.A.   11.  M.  D.Nloli.  A.E   Kayner.  B.A  .  II   «■  li>'<'-  l-  *• 

Ronnr.  B.A  .  E   N.  Kuasell.  1'  S.  Si.»le-.  B.A..   A  L.  II.  Smiib.  II   C 

Snell.  B  A.    II  E.  S.  Silvan.  tt.A  .   t..  K.  0.  Tn.'ler.  B.A     R  M.  \  ick. 

KA.  (■    St.   A.  Vivian.   B  A.   J.Walio--.    I>  A  .    v\    E  Wallls.  BA. 

II   B  Wilson.  HA,   P  K.  WllsiiD,  B  A.   \V.  B.  Wood.  B.A..  S.  \\>".J, 

B.A.I'.  3.  E.  WrlgQI.B.A. 

TBino  M.B. 
l'harmarotc<j>i  ajd  Oenei-at   P.ilfto(o..!/ -A.  Abrahams,  R.  B.  Avmslrorr, 

H.T.  Asbby.  B.A.,    A.8.  ".  Hai  kart,  B.A.,    B.  P.  Caniphcll.    B.A., 

J.  H.  0    Cauney,  B  A.    W.J.  Carr.   B  A.    A.  K  A.   Carver.    B.A.. 

S     P    Cli.in.   S.   Chur.;hill.  B  A  .    F.  Clayton.  B  A  .    R  Cox.  B.A., 

A   H    Crock,   B.A,  R.   Davi.  s  Colley,   BA,   H.  E.  T.   UitfOf,  B.\., 
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OBITTTAEY. 
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B.  Day.  B.i..  A.  T.  Densham,  B.A..  H.  Dimock,  B  A..  G.  H.  Dunn, 
B,A.,  H.  B.  Ellison,  B.A.,  D.  Embleton,  B  A..  M.  F.  Emrys-Jones, 
B.A,  N.  M.  Fereuss  in,  B.A.,  G.  W.  Goodbart,  B  A  ,  W.  B  Grandage, 

B.  A.  F.  W.  W.  Griffin.  B.A  ,  R  J£.  V.  Hale,  B.A..  A.  HaiDllton.  B.A  , 
O.  Bcmtb.  BA,  G  Hoffmann.  B  A..  W.  M  Jeffreys,  BA,  N  W. 
JenkiD.  B.i.,  W.  S.  Leicester.  B  A  ,  J.  T.  Macnab.  B.A  ,  J  Mellanby, 
M.A  ,  W.  H.  Orton,  B  A  ,  H.  B.  Owen,  B  A  ,  E.  E  PaBet-Tomlinson, 
B  A.,  W.  G  Parkinson.  B.A  .  H.  Parsons,  B  A  .  R.  C.  Priest.  B  A  , 
E.  P.  Pno^Uey.  K.A  ,  C  E.  Redman.  B  A.,  L.  \V.  Sharp,  B.A.,  O.  R. 
Smale.  B  A  ,  E.  R.  Stone,  B. A..  A.  C.  Sturdy,  R.  Svensson,  B  A  ,  H.  H. 
Taylor.  B.A.,  F.  B.  Treves,  BA,  K.  W.  S.Walker.  C.  E.  White- 
bead,  E  A. 

S'lrgcTV,  Midipiferii.  and  }Iedicirte.—C.  Akerman,  B.A.,  E  D.  Anderson, 
B.A..  A.Jj.  Brunwlu,  MA,  M  A.  Lassidy.  B.A  .  Q.  H.  U.  Corbett, 
BA.  G.  L.  Cox.  B.A..  F.  D.  Crew.  B  A.,  L.  G  Davie?,  B.A..  A.  H. 
Falkner,  E  A.,  J.  S.  F.  FerjTU8.<iOn,  B.A.,  S.  Gooding,  M.A.,  H.  T. 
Gray,  B  A  ,  S.  L  Harke,  B.A,  W.  H.  Hastings,  B.A  ,  S.  A.  Henry, 
B  A  ,  F.  S.  Eewett.  B  A..  E.  F.  V.  Hodge.  B.A  .  A.  B.  Howitt,  B.A., 

C.  L.  Isaac.  B  A..  F.  A.  G.  Jeans,  M.A.,  W.  D  Keyworth,  B.A,  J.  C. 
Liw ton- Roberts.  B.A.,  C.  N  le  Brocq,  B  A.,  W.  E.  Lee.  B.A  ,  F  F. 
leiehton,  B  A  .  C.  Lillingston.  B.A  ,  G  H.  K.  Macalistcr,  B  A  ,  A.  H. 
MUler.  B.A,  \V  P.  Morg»n,  MA  .  T  M.Neatby,  M.*..  W.  H.Newton, 
B.A.,  G.  W.deP.  Nicholson,  M.A.,  W.  H.  Orion.  B  A.,  H.  B.  Owen, 
BA.,  C.  H.  W.  Page,  M.A.,  C.T.Scott.  M.A..  F.  ShingletonSmith, 
B.A  .  G.  C  E.  Simpson,  B.A.,  J.  M.  .Smith,  B.A.,  R.  S.  Taylor,  B.A., 
W.  P.  WiUiams.  B  A 

The  foUovrinc  degrees  were  conferred  on  December  13th  • 

M.H  :  A.  \V.  Wakefield.  Trln  ;  S  Birradell-Smltb,  Job.  .  W.  R.  Higgins, 

Gonv.  and  C»i  :  C.  F.  Hardie.  Queens'. 
B.C.:  A.  W.  Wakefield,  Trin. :  s.  BarradellSmith,  Joh. 


UNIVERSITY  OF  LONDON. 

it.S.  KitfimiMation 

Thb  following  candidates  have  boen  ajtproved  at  the  above  examination ; 

Janet  Mary  Campbell,*  M  D  ,  LonduQ  (tt  F.U.)  School  of  Ucd'ciDe  for 
Women  :  K.  V.  Dolbcy.  London  Hospital ;  E.  W  H.  Groves.  M.D.. 
B.Sc  (  University  meoaD.St.  Bartholomew's  Hospital ;  A.  M.  Webber, 
Giiv'ft  Rospltal. 

•  Obtained  the  number  of  marks  qualifying  for  the  University  Medal. 

The  following  candidates  have  been  approved  lor  the  degree  of  MB.  In 
thevar.ims  i.rancbes  inaicated: 

Bra  >ch  micdiciho.—i  A.  Butler.  B.S  .  Guy's  Hospital:  *H  B.Day, 
B  8  ,  King's  College  :  A.  II.  Gerrard  (University  Medal).  University 
College  and  Guy's  Hospital:  G.  Hall,  University  College :  G.  J. 
Langley.  B.8.,  St.  Thomas's  Hospital  ;  E.  L.  Martin.  B.S  .  St.  Bar- 
tholomew's Hospital ;  •£.  G.  Prlngle.  St.  Bartholomew  s  Hospital ; 
G.  E.  O  Wllllaroa,  B.S  .  University  CoUeBC. 
•O  >tajrcd  the  number  of  marks  rinallfying  for  the  University  Medal. 

Braich  II il'alli"l'iv)     C  K.  Ham,  London  Hospital. 

Bra  ic'i  /;/  uV'"'"^  Difa'ctnud  PAiic''Ology)  -Margaret  Bernard  Dobson. 
London  (R  F  H  )  Sibool  of  Medicine  for  Women;  C.  A.  Mercler 
(LulversUy  Medal),  London  Hospl'al. 

Branch  IV  I SHiluifery  atfil  Dt'civeii  of  llV.men)  —  Olive  Claydon,  B.S., 
London  (K.F  II  )  School  of  Medicine  for  Women;  Marv  fierlrude 
Edls,  B.S..  Loudon  (It  F.II.)  school  of  Mrdlotne  for  Women;  1), 
Ellis.  B.8.,  London  Honpital;  A.  M.  H.  Gray,  B.S.  (University 
Medan.  University  College!  A.  B  Nellgan.  St.  Bartholomew's 
Hospital ;  N.  I.  Spriggs.  auy's  Hogplial. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
Ah    extraordinary   coniitia   was     held    at    the    College    on    Thursday, 
December    aist,  the  PuKhibEhT  (Sir  R.  Douglas  Powell,  Bart.)  In   the 
oliaU. 

Annomiccttinit 
Tbe  Prsnidknt   announced   that   Dr.   Sharkey   had   been    appointed 
Bradtbaw  Lecturer  lor  the  jear  190C,. 

Licence. 

The  Licence  of  the  College  was  granted  to  Owen'Alfrcd  BorlolevHIll, 

and  the  lanuliig  on  .S'ovenjber  ath  oi  a  Llc«Dca  to  Inmay  Donald  Htubbs, 

whose  oauje  was  accident  ally  omitted  from  the  Hat  of  those  qualillod  for 

Uceoceaattbecooiltlkon  October  36U1  laat  waacouUrmed. 

Cottim^tntrali'mn, 

Tbe  lollowlhg  I'DinmiiBlcatloiin  were  received : 

I,  From  til*  Vicar  ui  lloiiipHto«d.  Ebhcx.  the  burial-place  of  William 
Harvey,  aaklog  tlje  I'roldciit  to  aihist  him  lii  an  appeal  to  the  prolonHlon 
<or;Ci.','»  to  rii.iiil.l  tl."  clinrcli  timer.  It  wan  resolved  that  the  Cnllrgo 
contribute  >oK'iii">''>'  t<iw»ni>i  tin  obliat  of  theappnal. 

a.  Trout  Iho  »(vjrctaiy  kI  Hie  Knyal  College  ol  8iirgoon«  rcporUng  pro- 
ceeding* of  the  CouLCII  of  that  College  uu  November  vtli  and  Doconilior 
i4tb  Unt. 

tfrota  Mr  Charles  AHken,  DIrnctor  f>l  the  WliUocliapcl  Arldallcry, 
log  thelluan.  for  oxiilliltlon  of  the  porij'ali  of  Dr.  Willlaui  Hunter  by 
/olTany  In  p'lnscsslou  of  the  Ci>il(.|rn     TliU  wan  acceded  lo. 

/  .    r,4tvnl 

<)0  the  motion  nl  Hie  Till.  iiycc  Imi'kwnrtli)  If  wa»  reaolvod' 

Tlullhedaiont  the  liarvi  >i  be  altered  Irani  June  iixt  to  St. 

Lake's  Day  f<)<'inl>eriilth;,  and  that  tho  UarreUn  Dinner  be  held  oa 
the  eTciihig  of  that  day 

Ifnlvernilij  nl  lArerpttnl. 
Sir  X>r>-ii  DM'I  worth,  who  retired  by  rotation,  was  r«  ilectert  a  repro- 
•eiilatlre  ol  thn  Culli^ge  on  tho  Court  of  <<overuura  ul  the  Uulvgrslly  of 
Liverpool. 

/  ,,    .. 

Report.  .Kle<H)ciol.«r.  1  '  ^Ih,  wore  rei'elved  from  the 

Ooinialtl<^e  ol   Manat-cineni  ;•    that   HI    Kdninnd    School, 

Canlerhi'i-  «M<I  Wi!..ii  In-'cr  ai  ).',.,|  i.u  >a>Jed  lo  the  Hat  o(  Hmlllulloni 
re"Ognl/rl  i.v  ihi.  Kiamlolog  Hoard  lu  El  gland  lor  lOHtructlon  In 
^hetuliitry  and  phynir*. 


TRINITY  COLLEGE,  DUBLIN. 
The  following  Is  a  list  of  the  present  stair  at  the  SchoolTof  Physic : 

Clinical  Medicine. — A.  R.  Parsons,  M  D. 

iVactiCe  of  Jfedirine.- Wallace  BeaUy,  M.D. 

Clinical  simgery  —air  A.  Chance.  F.R. C.S.I. 

Ot'hlhalmnUtgif.—houis  Werner,  M  B. 

Midu-iitry  a",  d  Giinaeeoloov  — R  D   Pnrefoy,  M.D. 

Metit  I  Diseases— R.  K-  Abbott,  M  D. 

Patholofjy  —Professor  J   Lorrain  Smith.  M.D. 

Institaias  0/  tffda'i7ie.— Professor  C.S.  Sherrington,  M.D. 

Anatomy .  —  VroiGssoT  5 .  Symington.  M  D. 

Deidal  <uraeTv  and  Mechanics  —A.  W.  W.  Baker,  M.D. :  G.  W.  Yeatss,  M,B. 

Denial  Anotr:mii—W.  G  T  Story,  M.B. 

Vilal    Stalistics    and    Public    Health    .4cts.— The    Registrar-General   for 
Ireland. 

Sanitary  Engineering — W^.  Kaye  Parry,  M.A. 

The  following  candidates  have  been   approved  at  the   examinations 
indicated : 
Final  in  Medicine.— Q.  E.  Nesbitt,    H.  English,  J.  W.  Burns,   R.    B. 

Jackson.   J.  M.   Harold,  C.  H    MComas,   H.  K.  R.  Fowler,  T.  L. 

de  Courcev,  A.  e.  Elliott,  C.  Kelly,  E.  D.  Atwell,  B.Johnson,  W.  C. 

Macf'e'ridge,  W.  I. Thompson.  D.  M.  Corbett,  J.  B.  B.  Wbelan,  E.  C. 

Phelan,  H  D.  Drennan,  T.  T.  H.  Robinson. 
D.P.H.—A.  M.  MacLaugblin,  L.  F.  Smith. 


SOCIETY  OP  APOTHECARIES  OF  LONDON. 

THB  following  candidates  have  been  approved  in  the  suhject-s  Indicated; 

Surgery.— J.  A.   Kilpatrick  (Section  I),   King's   College    Hospital;    K. 

Lowry  (Sfctions  I  and  ID,   Royal  Free  Hospital ;     T  R.  Roberts 

(Section  I),  London  Hospital ;    S.    Zweiback  (Section  I),  KoenigSr 

berg. 
Xedtciitc.—Tj    C.   W    Brigstncke  (Section  I).  Oxford  and  St.  Thomas's 

Hospital;    E.  M.   Magill  (Sections  I  and  II 1,  Royal  Free  Hospital; 

8.  A.  tviahmood,  Middlesex  Hospital ;    F.   C.   H.  PowcU  (Sections  I 

and  ID.  King's  College  Hospital 
Forensic  MediHiic  —  Y.    Lowry.  Royal  Free  Hospital ;    O.  P.  N.  Pearn. 

Westminster  Hospital;  F    C.  H.  Powell,   King's  College  Hospital: 

A   1'  Wright,  Glasgow  and  Liverpool. 
Midnnkrv.—V.  H.  W.  Brewer,  St.  Bartholomew's  Hospital ;  E.  Lowry, 

Royal  Free  Ho.spital. 
The  diploma  of  the  Socie'y  has  been  granted  to  Mr.  F.  C.  H.  Powell. 


OBITUARY. 


Iln'r  nl  I 

Oa  the  molloD  of  iiia  iia<. 

me   "•••I  "■     ■   ■    ■'■■ 

r?r.  ■ 

»•  11. 

"••k  e»rll«r.  namely  on  April  mih. 


■  >r  Mriiittrr^Uip. 

' .  resolved  that  on  Iho  occasion  of 

ii    lo    April.   ..;»/•.,  the  rrguUllon 

Thin  rxKnUtlun   rri|iilri..i  ih«t 

T'lr^dpy.  April    17th.  In    10  '   .   but 

'■•  prorvied  that  It  iihould  brgln  t 


THOM.VS  ALBERT  CARTER,  M.D,,  F.R.C.P.,  J.P. 
An  old-BtnndiDg  member  of  the  British  Medical  Anaociation 
dieappears  In  thp  pfr'onol  Dr,  Carter,  who  died  on  December 
14th  at  Shottery  Hall  after  an  illness  lastinR  less  than  twenty- 
four  hours.  An  attack  of  renal  eoUc,  complicated  by  heart 
failure,  was  the  cause  of  death. 

The  deceased,  who  was  born  at  Henley-on-Thames  In  1834, 
made  his  first  acquaintance  with  medicine  as  an  apprentice  to 
Mr.  Coles,  of  VVoodatoek,  whence  he  proceeded  to  KdinburRh 
University,  whose  medical  school  was  then  adorned  by  the 
reputation  of  Christison,  Syme,  Simpson,  and  Hughes 
Bennett.  To  the  last  of  these,  in  the  capacity  of  Proftssor 
of  the  Institutes  of  Medicine,  he  acted  as  assistant,  and  on 
graduation  in  1856  his  thesis  for  the  degree  of  M.D.  was 
awarded  a  Gold  medal.  Dr.  Carter's  aptitude  and  taste  for 
research  led  him  to  work  in  the  chemical  laboratory  of  Wnrtz 
in  Paris  and  to  Berlin.  On  returninp;  to  Edinburgh  to  take 
up  the  popt  of  Resident  Physician  in  the  clinical  wariis  of  the 
Royal  Infirmary  be  was  elected  Senior  rreeident  ol  the  Kosal 
Medical  Society. 

As  the  result  of  his  work  in  the  wards  he  published  a  pap^r 
on  Indican  in  the  Blood  and  Urine  in  the  I'.dinliurgh  Medical 
.louina/.  1S59.  Srveral  other  papers  embodying  original 
research  were  read  and  published  about  this  time;  but  liis 
elilef  work  was  the  result  of  the  discovery  of  the  carmine 
gelatine  Injection  which  Ix'ara  his  name,  and  which  by  its 
p(netrating  nature  and  freedom  from  stainlnK  the  tissnes 
combined  all  the  a<lvantageB  of  a  solid  opi(iue  and  a  clear 
Huiil  Injection.  It  revealed  a  direct  and  hitherto  nndemon- 
stratod  If  not  uususpeetcd  communieation  betwein  tho  cApil- 
larit'H  anil  the  lymphatic  nidicles.  It  is  sonietiines  forRotten 
that  by  tliU  inetlKid  it  is  posHilile  to  show  (-oming  otf  from 
thecBjilllnrieHclinnnelH  too  line  lo  admit  a  red  blood  corpunelc, 
and  which  were  named  for  an  obviona  reaHon  "diapliismalic" 
by  their  (HHeoverer.  and  by  these  minute  imsBaReH  ('arler  was 
able  to  Inject  the  lymphatic  system  of  the  freg's  liver,  both 
from  tb«  venous  and  arterial  side,  while  they  eiuild  also  be 
denionFfrntecl  exlHlIng  In  the  corni'a  iind  the  buccal  mucosa 
bevond  tlie  briHement  membrane. 

Ity  a  succi  hhIuI  injention  of  the  hiitiian  liver  he  was  enabled 
to  throw  n  new  llRlit  on  the  nieehanieH  of  the  lymph  cireula- 
lion,  and  tliciHe  Inlerented  in  a  tvellnigh  forgotten  ehapter  in 
lilKtology  niny  cnrunlt  thi> /Vorcri/i'wy^  0/  the  Uni/al  Sorirti/  for 
iS(i(  (ind  tile  .li'iirnal  vf  Analoniii  anil  I'Ai/.iiu/ui/i/,  18119.  A 
miiiiU'il  denlerily  lit  yoiiil  the  oidlnary  wan  essi  nlial  In  Jirn- 
iliieing  the  heiitnllnl  secliiiiiH  he  no  often  (Jeinonhtr;ited  at  a 
tlm<- when  the  iii'<y  jierfecllon  of  the  microtome  was  yet  of 
tho  I  u  tare. 


Dm.  30,  190$.] 


NAVAL   AND   MILITARY   MEDICAL    PERVIOES. 
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>72S 


Aft<  r  becoming  a  Member  of  thi  Koyal  (^oUegoof  Pliysiiians 
in  1859,  Dr.  Carter  settled  in  Leamington,  where  lie  was 
appointed  in  qaick  encceeslon  to  the  staffs  of  the  Warwiclt 
Dispensary  and  the  Warneford  Hoppital. 

A  steadily  increasing  practice  w  ith  mnch  consnltiDg  work 
put,  of  necessity,  an  end  to  original  resparch.  He  was 
adrnitted  to  the  Fellowship  ol  his  College  in  1874. 

Never  very  robust  in  health,  he  determined  to  retire  in  18S4, 
and  the  last  seventeen  years  of  his  life  were  spent  at  Shottery, 
near  8tratford-on-Avon,  enrroDnded  by  his  garden  and  the 
various  works  of  art  he  delighted  to  collect.  A  born 
connoisfenrin  all  matters  of  taste  and  a  lover  of  the  beautiful, 
he  would  have  been  as  much  at  home  as  director  of  an  art 
rijasenm  as  in  the  laboratory  or  at  the  bedside.  His  judge- 
ments in  all  matters,  profesEional  or  otherwife,  were  original 
and  unconventional,  being  founded  on  an  extraordinary 
power  of  observation  as  much  as  in  a  true  and  keen  artistic 
sensibility.  Few  could  have  had  a  better  right  to  be  described 
in  the  words  of  the  Roman  poet — 

NuUius  addlctus  jiirare  in  verba  magistri. 

As  a  man  of  wide  culture  and  a  genial  host  he  will  be 
missed  by  many  friends. 

Ha  is  survived  by  a  widow,  two  daughters,  and  four  sons  ; 
ol  the  latter'  two  are  members  of  the  Bar,  one  is  settled  in 
practice  at  Cheltenham,  while  a  fourth  has  found  distinotion 
in  the  prcfessioa  of  arms. 

Deaths  in  the  Profession  Abroad. —Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Professor  Hans  Schmans,  Pathologist  to 
the  City  Hospital,  Munich,  aged  42;  Dr.  J.  ^etchenoff,  some- 
time Professor  of  Anatomy  in  the  Medical  Faculty  of  the 
University  of  Moscow,  ag^d  76  ;  Dr.  Gatthold  Scliolz,  a  well- 
known  Gjnaecologist  at  Gnrlitz,  iged85;  Dr.  Barabon,  Pro- 
fessor of  Pathological  Anatomy  in  the  Medical  Faculty  of 
Nancy;  Professor  J.  A.  dc  Sousa  Refoios,  of  the  Medico- 
Chirnrgical  bchool  of  Lisbon,  aged  55;  Dr.  Jo":*^  Mascaro 
y  Capella,  President  of  the  Medical  Association  of  Barcelona  ; 
Dr.  Anf'r*?  Tbouvenet,  formerly  Professor  of  Physiology  in  the 
Medical  School  of  L'moges ;  Dr.  Hermann  Ribl-Ruekhard, 
Lecturer  on  Anatomy  in  the  University  of  Berlin,  aged  67  ; 
Dr.  Ambrose  Loomis  Ranney,  a  well-known  neurologist  of 
New  York,  aged  57  ;  Dr.  F.  Hoech,  Extraordinary  Professor  of 
Ophthalmology  'm  the  Univernity  of  Basel ;  and  Professor 
C*rlo  Rosanelli,  Lecturer  on  Pathology  in  the  'Dniveraity  of 
Padua. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 


SMALl,  POX  AND  VACCINATION  IN  TOGO. 
Dr.  K01Z  {Arckivjiir  Schift'i  und  Trap.  Hyg.,  June,  1905)  has 
carried  out  under  Government  orders  a  campaii;u  against 
Rmall-pox  in  the  districts  of  Atakpame  and  Sokoda  in  Togo. 
He  travelled  through  these  districts  during  a  p"riod  of  about 
four  months,  and  vaccinated  more  than  31  800  of  the  natives. 
He  took  with  him  on  his  journey  a  tew  joung  native  men  and 
instructed  them  in  the  art  of  vaccination,  m  the  after-treat- 
ment of  those  vaccinated,  and  in  the  preparition  of  lymph. 
iSome  of  the  lymph  which  he  himself  used  he  obtained  from 
the  coast,  but  for  the  most  part  he  prepand  the  lymph  in 
Togo.  Vaccination  was  success'ul  in  from  94  to  100  per  cent. 
of  those  vaccinated  for  the  first  time  who  had  nnt  previously 
suffered  from  sraall-pox.  Kulz  used  the  opfK)rtnnity  of  his 
jiurney  to  ascertain  thedealliriite  from  small  pox  in  Togo,  and 
the  length  of  the  immunity  from  siniall- pox  given  by  vaccination. 
He  found  out  in  how  many  of  sixty  villages  there  Imd  been 
oases  of  small-pox  during  the  preceding  two  years,  and  the 
number  of  deaths  during  that  time;  the  limit  of  twoyeurs  was 
fixed  in  order  that  the  ligurcs  obtained  might  be  more  trust- 
worthy. Forty-two  out  of  the  sixty  villages  had  been  visited 
by  small-pox,  and  186  people  out  of  a  total  population  of  about 
10  000  had  died— that  is,  abint  1  p»'rcent.  of  the  population 
had  died  yearly  from  small-pox.  In  Sokoda  ICuIz  revacci- 
nated  227  natives  who  had  been  eufH-essfully  vaccinated  by 
Schilling  sixteen  months  before,  and  in  84  out  of  the  227  cases 
positive  results  were  obtained,  although  the  pustules  which 
formed  were  ill-developed.  He  also  levaccinated  bz  people  who 
had  had  an  attack  of  small-p'^x  years  before,  and  who  had 
been  successfully  vaccinated  by  Schilling,  and  In  8  cases 
vaccination  was  again  successful.    Tlius,  in  37  per  cent,  of 


the  vaccinated  and  in  13  per  cent,  of  those  protected  by  a 
previous  attack  of  smal'-pox  and  a  previous  vaoalnation  the 
second  vaccination  took  effect.  Kute  also  vswylnated  4 
patients  on  whom  two  pnvions  vacclnalions,  performed  two 
and  four  years  respectively,  before  the  third  operation  had  been 
successful,  and  in  none  of  the  four  cases  did  he  obtain  positive 
results.  It  would  appear  from  these  figures  that  the  duration 
of  the  immunity  from  smallpox  given  by  vaccination  is 
shorter  for  the  negro  than  the  Knropean,  but  Kuiz  is 
inclined  to  ascribe  the  short  period  of  immunity  to 
the  fact  that  the  negro  seldom  allows  the  development 
of  the  pustule  to  run  its  normal  course- the  wounds  often 
become  infected  through  dirt,  the  vesicles  are  scratched,  or 
native  remedips  are  applied  to  the  arm.  The  statistics  of  snc- 
cesslul  revaccinat  ion  obtained  show  thr-advisabiiity  of  agcneral 
revaccination  after  two  years,  while  the  question  of  how 
often  vaccination  shall  be  snbeequently  ptrformed  remains 
still  in  doubt.  As  to  the  manner  of  vaccination,  Knlz 
used  calf  lymph  in  every  caoe  himself ;  but  he  is  of 
opinion  that  arra-to-arm  vaccination  among  the  natives 
offers  great  advantapts.  In  arra-to  arm  vaccination  the 
material  used  is  fresh  and  is  cleaner  than  calf  lymph ; 
the  results  are  more  certain  and  uniform  and  the  wounds 
tend  to  run  a  milder  course  than  when  calf  lymph  Is  employed. 
For  practical  purposes  syphilis  and  leprofy  are  the  only  dis- 
eases which  are  liable  to  be  spread  through  vaccination,  and  if 
the  vaccinators  be  instructed  never  to  vaccinate  a  negro  who  is 
suffering  from  illness,  and  toobtainthematerialforvaccination 
only  from  children  of  about  ten  ypirs  of  nge.  the  danger 
of  a  spread  of  infection  can  be  avoided.  Kuiz  summarizes 
his  results  as  follows:  (i)  Smallpox  is  the  disease  in  Togo 
most  fatal  to  human  life  ;  (2)  it  can  be  exterminated  without 
very  great  cost  through  a  general  vaccination;  (3^  as  far  as 
possible,  native  help  should  be  used  in  carrying  out  vaccina- 
tion ;  (4)  the  necessary  lymph  can  be  obtained  in  Togo  itself ; 
(5)  a  general  revaccination  must  be  undertaken  a  few  years 
after  the  first ;  (6)  in  the  interval  all  newborn  children  must 
be  vaccinated.  

INSAKPTARY  PROPERTY. 
M  OH.— In  oondeinnirg  ios&nitary  procerty  nnder  Section  wxii  of  the 
llou»lngol  tlio  Wnrklnc  Classes  Act,  i?oo  notice  tiad  to  be  served  on  IDe 
owner  reqiiiriDR  ahiicment  of  tlie  nuisauc^o.  which  (iivolved  inore  or 
less  statement  as  lowliat  it  was  nei-essarytodo.  Sow.  under  Section  viii 
of  the  IOC?  Act  thU  notice  is  dispensed  with,  and  a  house  may  bo  Miuply 
condemned  as  uot  reaaonatily  capable  of  being  made  ft  for  human 
habitation,  or  in  such  a  stito  that  its  occupation  shovild  be  imme- 
diately dlscontinnBd.        

FEES  FOR  OPERATION'S  ON  THE  THROAT  IN  POORXAW 

PRACTICE. 

X  Y  X  asks  what  tees  ai-e  usually  allowed  for  operations  on  the  toosUs 

and  for  reinov.il  of  adenoids  from  the  i)h»'ynx.  as  i  guini  i  only  lias 

been  sauclioncd  by  his  Board  of  Guardians  tor  this  double  operation. 

•«•  For  the  operations  performed  by  our  correspondent  the  guardians 
are  not  compelled  to  pay  any  fee  but  if  they  decide  to  do  so 
they  can  then  fix  the  amount  subject  to  the  approval  of  the  Local 
Government  Board 

ROYAL  NAVY  AND  ARMY  MEDICAL  SERVICES. 

TKAVSPOr.T  MFIHT.S.  StltTTH  .\FRII\N  WAR,  if.«-l<)oj.  \M' 
ClIl.NA  WAR.  1900.  UMdsUED 
Thk  iMndon  (lazrUcot  Liworobcr  iiud  .-jutalns  a  list  of  ofllccrs  to  nhom 
Transpoil  Medals  re  iiaui  unissued.  Among  tliemarethefollowlug^urgeona 
ai-raiigcd  aljilnlietlcnllv:  J  D  Hkavis  (Ti.Mfrr  :  F.  H  BnrSN.VN.  lliivnrdtn 
(•ai>tlc  J.CoiiciiN,  J/,  ■iifi'wa  ;  J  H.  I'lSsiK,  Cnumiii  :  G.  G.  IIa\.  .M«ii5«  ; 
C.  S.  Ukap,  Monijort  :  W.  A.  Illimiwobtii,  Xanila  ;  A.  W.  A.  Isw'j;. 
rhrshircT.  A.  KfVNKi  Y,  Avranin;  C  M'DOSNKI.t,  WMfrrtlinn:  K.  V. 
Mai  riiKBSON.  Oroltux :  W.  Mcsherhv.  Knrn:  C  A  Molonv.  .s'l/riii .  W.  H. 
PiiiKO-*,  Oily  of  ritri.m  ;  J.  Phkntick,  Votiljort;  J.  R  PuiOH,  Auftmi;  J.  A. 
evnrs  :  W.  T  St.  SrKPiIBHs.  .Idranfn  ;  M.  Q.  Btbblino,  A'mii«;  t.  E.  K. 
TiiiiiK.  ifr((nnnic.  

8UUQEKY  IN  THE  KDYAL  AltMY  MEDICAL  COKPi. 
LiKUTPNA  .T-coLoNKi..  1!  A  U.C  .  wfiles  I  Suicly  -Scalpel"  is  under  iomj 
misapriehension.  I  could  name  half  a-doicn  officcra  (K  A  M.C)  wiin 
whom  1  am  per»on«llv  «ci|iinlnicil  vlio  «s  siii-(;oovi8.  operative  and oUier- 
wi«e  a'C  ipilio  In  the  first  lllRhl,  and  1  do  nntdoubi  thattlierc.iroinany 
more  who  are  unknown  tome.  Tlio  nature  nf  their  work  Is  aoch  that 
they  do  nor  come  prominently  hotoro  the  public,  and  tliorefore  »u 
erroneous  Idea  prevails -one  anionu-t  ninny,  bo  it  i-ciiiarkcd_  that  the 
corns  does  not  possess  any  really  Rood  aurKCons  1  apprehend  tnav 
"  Scali'Ol  "  would  change  his  opinion  somcwiia-  II  I  coi.Id  show  him  the 
amount  of  snrK-lcil  work  done  aid  the  rcsnlis  oiiUilncd  in  several 
hospiuls  1  wot  ol  Ncverllielcss,  I  aeree  with  him  tha-.  an  amaig.ima 
tlon  wlitiiu  cerlaln  dollued  limits  of  i;  A  M  C  ai.d  I.M  S.  Is  a  Miinit  to  be 
hoped  lor.  partly  (or  the  rea-  )ii  ho  advances.  I^ul  more  lor  ollior  reasons. 
Bnl  when  he  advisfslho  would-tio  snntenn  under  present  condillonnlo 
select.  t!ic  I  M.-<  1  say  omuhallcaliv.  No  :  Tlioro  are  disaovatilairc!  Ihat 
far  ontwcUli  the  advaLt-U'C^.  and  as  yet  there  l«,no  '"id"""*' o",""" 
••  roviv.il"  which  '-^  so  apparent  In  the  K  \.U.C.,  and  whlcl.  bids  fair  to 
make  a  one  oi  Uie  tlncsl  medical  services  in  the  world,  if  it  has  not 
already  done  so. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  ETIQUETTE. 
A,  writes  that  at  9  o'clock  ODeeveoing  a  message  came  to  bis  house  to  go 
to  see  a  patieot,  and  the  answer  given  was  tliat  lie  wa3  out.  but  would 
be  telephoned  for  and  would  call  on  his  way  home.  The  patlent'd 
family  seem  to  have  regarded  the  time  of  his  returu  as  too  indefinite, 
and  sent  lor  Dr.  R  .  who  was  told  that  the  family  were  A  'a  patients,  and 
that  A  had  been  sent  tor,  but  was  away  for  an  "indefinite"  period. 
After  prescribicg  for  the  patient  Hr.  R.  asked  If  it  was  wished  that  ho 
should  continue  the  treatment  of  the  case,  and  the  mother  of  the 
patient  expressed  the  opinion  that  he  should  be  allowed  to  continue 
his  visits.  A.  saw  the  patient  at  11.10  the  same  evening,  and  learnt  this. 
He  then  wrote  to  accuse  Dr.  R.  of  a  breach  of  etiquette  in  asking 
whether  he  should  continue  his  attendance  when  he  had  been  told  that 
A.  was  the  family  doctor,  and  now  seeks  our  opinion. 

*»•  The  difl5culty  in  the  cise  ari-;es  from  the  use  of  the  word 
"indefinite,"  which  under  the  circumstances  would  suggest  that  A, 
might  not  return  for  weeks,  yet  he  visited  the  patient  at  11.10  the  same 
evening.  If  Dr.  R.  knew  that  A.  was  at  home  and  could  attend  the  case 
it  would  have  been  more  conducive  to  the  good  feeling  which  should 
exist  amongst  neighbouring  practitioners  if  he  had  regarded  his  visit 
as  that  of  a  substitute  for  A.,  and  had  not  suggested  that  he  should  take 
over  the  case.  It  is  desirable  to  mitigate  the  fierceness  of  competition 
by  refusing  to  take  advautige  of  accidental  absences  in  order  to  secure 
patients,  and  it  is  to  the  advantage  of  every  practitioner  to  follow  this 
rule.  80  far,  however,  as  the  case  was  stated  to  us  there  was  no  professional 
relation  between  R.  and  A.,  and  therefore  no  breach  of  eti,,uettc  could 
arise.  What  we  mean  is  that  if  R.  had  been  asked  by  .\  to  act  as  his 
substitute  in  his  absence,  and  under  these  circumstances  had  been 
called  Jn,  it  would  have  been  a  breach  of  etiquette  to  have  asked 
whether  be  fihouldooDtinuo  in  attendance,  but  a  medical  practitioner 
who  sees  a  case  in  the  abaeuce  of  the  ordinary  medical  attendant  is  not 
ip»ofacl3  &  substitute. 


INCREASE  OF  SHARE. 
B.  writes:  A.  proposes  to  sel'  a  fourth  share  of  his  practice  to  B.,  bat  ho 
docs  not  wish  to  be  bound  to  part  with  a  greater  fhire  unless  the 
practloe  increases  B  considers  it  ought  to  be  possible  for  him  to  buy 
half  the  practice  after  Slime  years  It  is  suegesled  that  1  here  should  he 
a  clause  Tcnn'.tllnv,'  B  1.0  buy  half  after  a  certain  time,  provided  the 
takings  have  increased  to  a  certain  sum.  B  would  like  to  know  whether 
such  a  clause  would  be  fair,  and  how  much  incroasc  ought  to  be 
ellpulated. 

*.*  It  Is  usual  for  the  purchaser  ot  a  small  share  of  a  practice  to  Insist 
on  there  being  a  dauseglvlnghim  the  option  of  buying  a  larger  share, 
up  to  one-half,  after  the  lap.'icof  a  certain  time,  and  this  is  not  usually 
made  condlllona]  on  the  practice  Increasing  In  value.  Such  a  clause  as 
our  correspondent  moatiooB  mlKht  be  arranged  by  mutual  agreement, 
but  DO  geueral  rule  could  bo  laid  dowu  as  to  how  much  the  increase 
ought  to  be. 


UEUICAI.  TOVV.S  CO0NCILLOR3  AND  FEES. 
J.  P.  aflks  If  a  luemtjcr  of  a  town  trouncll.  who  ii  also  a  medical  prac- 
tlllODcr,  can  loKally  take  a  fee  paid  by  order  of  tlio  council  t<>  any 
medical  iTai'tlllnnor  called  tosoeacliiid  suddenly  taken  III  alone  of 
their  HchoclH.  11  U  Is  iltcKal,  drtuN  llio  same  reason  prevent  him  from 
accenting  a  fee  under  the  Infectious  DIceaKC  NotltUallou  Ado  or  for 
fccrvicea  rendered  to  the  polici; ': 

*.*  It  U  Illegal  In  the  circumstances  ntatod,  and  where  the  police 
are  directly  cuntrollcd  by  the  town  council  it  is  doubtful  whether  a 
laotnber  could  legally  claim  a  fee.  Under  the  Infectious  Ulsoase  Notlli. 
cation  AclH  there  Is  no  dodbt  that  ho  ca:i  Ic^'illy  <'lalni  to  lie  paid,  as 
the  loril  aulh'irlly  In  under  a  ntatiiliiry  obllKatiou  to  pay  the  (ne  to 
otcry  rcglaterol  medical  practlUouer  who  loakes  the  required  noli  Ilea 
tlou. 


LETTERS,    NOTES,    AND    ANSWERS    TO 

COKl!i;,SI'()M)LN'J'.S. 
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ly  Queries^  answers,  and  communications  relating  to  subjects  to  which  special 

departments  oj  the  Bbitish  Medical  JODBNAi.'are  devoted  will  be  Jmnd  under 

Iheir  respective  headings. 

aVERIES. 

Arboh  asks  whether  it  is  convenient  to  do  cIrcumoisioD  in  an  adult 
under  eucaine  with  or  without  adrenalin. 

Tablet  asks  for  advice  in  the  treatment  of  persistent  retching  in  a  young 
married  woman,  who  is  not  pregnant  and  is  otherwise  in  good  he^ltli. 

LrrUS  EnTTHEMATOSUS. 

R.  C.  asks  for  advice  as  to  the  treatment  of  a  case  of  lupus  erythematosus 
in  a  lady  aged  21.  Four  years  ago  suspicious  spots  appeared  on  the 
clieeks  ;  they  have  since  spread  across  the  nose,  iier  father,  as  a  young 
man,  had  phthisis  :  her  mother  psoriasis.  The  patient's  new  skin  is 
dry,  especially  the  skin  of  her  face.  The  local  application  of  ointments 
lias  pioved  useless.  Liquor  arsenicalis.  5  miuiina  tluoe  times  a  day, 
proves  beneficial,  but  under  its  use  the  skin  gets  darkened,  and  its 
administration  cannot  be  continued  more  than  three  mouths. 


ANSWERS. 


E.xpEBENTiA  and  the  correspondent  who  sends  a  copy  of  an  announce- 
ment appearing  in  Sbetheld  arc  informed  that  no  notice  cau  be  taken 
of  anonymous  communications. 

RECtJPBENCE  OF  RENAL  CALCULI. 

C.  I.  R.— We  are  not  aware  that  any  statls'ics  have  been  compiled  relative 
to  the  return  of  calculi  after  operation.  It  is  generally  agreed  that 
return  is  very  rare  afrer  operation  in  the  case  of  uric  acid  and  oxalic 
acid  calculi,  and  that  in  the  case  of  phosphatic  stones  it  may  in  the 
great  majority  of  cises  be  avoided  bv  a  careful  rcgimau.  The  matter  la 
discussed  by  Israel  {Chirurgischc  Klinik  dcr  Nieren  Kranl.heittn)  and 
l-angeribeck's  Archiv,  Bd.  1x1,  igoo. 

Teaching  and  Examination  of  Midwives. 
C.  W.  G  C— We  believe  the  books  chiefly  used  by  those  preparing  for  the 
examination  of  the  Midwives  Hoard  arc  Hcrmau'.s  First  /./vif.v  17:  Mid- 
ti-ijcry  and  Donald'H  Introduction  to  the  SItcdi/  0/  ilidwi/cri/.  It  Is  dilhcult 
to  say  what  is  the  usual  fee  charged  by  iho  teacher,  bce«use  it  is 
unfortunately  regulated  not  by  the  linio  and  trouble  giveu  by  him  but 
by  the  pecuniary  resources  of  those  who  arc  taught. 

The  Relation  of  Catahbh  to  Asthjia. 
Mb.  H.  Clayton  Fox,  F.R  C.S.I.  (London)  writes:  In  answer  to  Dr.  A.  In 
the  BKiTisu  MKDicAL  JoDuNAL  of  December  s  ird,  1  would  advise  an 
Investigation  of  the  nose,  with  a  view  to  deteriiiino  whether  there  bo 
any  source  of  irritation  capable  of  starting  alVcront  imiiulsoj  in  the 
asthmatic  rellix  arc,  such  aa  the  presence  of  septal  ridges,  spurs, 
hypeirophiod  turbinated  bodies,  dellccled  soptums,  etc.  Slnnild  any 
such  e.Nlst,  Ihey  should  be  dealt  with  by  appropriate  methods.  If  tlio 
coudltiou  bo  one  of  vusoniotor  rhinitis  without  any  apparent  altcratloD 
of  sitnclure.  or  a  hypertrophic  rhinitis,  then  application  of  the 
galvano-cauinry.  togoihcr  with  the  ndinlnistratlon  of  vasomotor 
Bleadlers  like  arsenic,  and  the  tjplcal  application  of  an  Ichthyol 
olulinent.  will  probably  have  the  desired  ellect.  It  will  bo  needless  to 
reier  to  the  Importance  01  one's  attention  to  allmcutatiou,  hygiene, 
etc. 

3.  H.  writes :  Sprays  are  ot  little  use  in  catarrh.  A  lotion  must  he  used 
and  this  must  loaeli  the  nasopharynx,  wuero  the  bajtoria  which  are 
the  cauie  liL-glii  I, heir  ope  allons  I  have  used  with  great  success  (at  an 
e\rly  Hlajjcl  Krcis  and  Owen's  small  glass  douche  and  Burroughs  and 
Woltcoiiio'a  na^opharyllgoal  labloltls,  hutarmost  any  lotion  composed  of 
a  mild  ulkallno  antiseptic  does  very  well. 

Ds.  FitzOeiiai  I)  IsDELL  (London)  writes:  Carbolic  add  will  almostcor- 
taluly  abort  iincniiiplleatod  Iniliiunzit  In  the  curly  singes,  niid  I  cannot 
SCO  why  It  Bhould  not  avert  au  aitick  ol  catarrh.  "  U.  K.  A  "  might 
try  mi  every  two  huuroj  lu  doc.  ctnchunao  when  he  lools  the  catarrh 
coiulug  on. 

P.  M.  writes  :  "  I)  E.  A.  "  should  go  farlhnr  back,  treating  Iho  predla- 
pooliig  coiidllloii  Innlcad  ol  the  socalleil  proximate  ciiuso.  If  ho  1*0- 
duces  the  diet  1,0  i<  u/.  of  soliil  food  In  tlio  loiii  and  tweiily  hoiiis,  lu 
two  meals.  Im  will  seanoly  fall  to  rellnvoli  iili  nsthniainid  catarrh  Thin 
irentment,  tlinngh  mil  widely  prAiMlsud.  Is  well  enough  known  to 
appear  every  now  and  thou  lu  medical  Journals, 

rsvnioi  oiiv  roH  the  M  R  C.P  Kiun.  Kxamikation. 
I'iio\  iRciAi .  Wo  are  lifiniiiril  that  the  atandard  reiiulrod  In  llilii  aiihjoot 
In  high,  and  anyone  prolesulng  It  Is  expcetiid  to  liavu  hud  Huinn  «on- 
alitcrablo  praoMiAl  oxperloncii  and  In  ha  mndoralelv  well  vorncd  lu 
lliu  mure  rcooiil  licriiian  and  English  lltcraUiro  on  the  snli  O'l  The 
requtrciiionln  In  the  subjtct  ol  nourolngy  appear  to  ho  considerably 
lesB  oxaclliig. 


i,KTri!IM.    W»TRIt.    Kl«. 

'I'liK  l'iiiHii-<Kii  "HAM.  "  AfisiiriAi  iDN  :  An  Aiikai. 
Mil.    AiiiXiT    ll<r.\Kii.    illnekiiKy    Union    DIupvnBiiiy,    Kniuliory    I'laco, 
lulaliiii,   .N  1;  )  wrilc<     Wlih  the  aid  of  ootiio  ot  my  enllrugne-i  In   iho 
piihllr  ftorvlco.  I  mil  drslroim  ol  fonnliig  an  iissoclatlon  ol  lioldtirs  ol  tlio 
annlninnlii'ri'riiiii'iiiv  01  ilio  Ijoi'luly  ol  Aviillicenrlcs  ol  Londnn 

I  tliorcliiro  liog  to  a -k  you  to  bo  uood  unouuh  lu  give  mo  ymii'  valuahio 
ainliittiii  oby  allnHluK  me  to  iiiaUn  an  appeal  In  ynnr  cnlunins  to  all  who 
may  ho  Internnliil  in  the  iiintler,  oapeelnlly  to  Ihiisfl  holding 
appolnlmoulB  In  the  public  and  hoipllal  boivIcob. 
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B«Tenl  o(  u«  liave  felt  for  some  time  p»^t  th»t  our  interests  arc 
(TMtly  Imperilled  through  lack  ol  orKaiilzUlon.  and  we  feel  that  the 
Ume  Is  ripe  to  combine  to  enable  us  to  protect  the  undoubted  privileges 
and  advan^areB  wiiich  we  possess. 

I  may  say  that  I  have  had  a  personal  Interview  with  Mr  A.  M.  Upton, 
clerk  to  the  Society  of  Apothecaries,  who  assured  me  of  the  sympathy 
ftnd  support  of  thit  body.  Hi-  also  promised  a  very  swbslanllal  aid  by 
ofTerlDg.  subject  to  the  approval  n(  the  Master  and  Wardens,  to  place  a 
room  at  the  Socielv's  hall  at  our  disposal  In  which  to  meet  and  discuss 
the  several  questions  which  are  now  agitating  the  whole  dispensing 
body. 

1  therefore  earnestly  Invite  all  those  who  may  be  willing  to  join  f  uch 
no  association  to  forward  to  me  their  names  and  addresses  at  their 
earliest  convmience.  Should  this  appcil  meet  with  a  satisfactory 
response  I  will  a*,  olcc  take  steps  to  call  a  meeting. 

HOUBS  OK  SLKEP  at  POBLIC  8CHOOLS. 

Db  Thomas  DrrroN  iLondon)  writes:  In  the  leading  article  on  "The 
Importance  of  Longer  Hours  of  31ei  p  at  Public  Schools."  in  the  British 
Ukdicai.  JonRNAL  of  December  and.  It  Is  stated:  "Attention  has 
recently  been  drawn  to  the  question  of  the  allowance  of  sleep  civcn  to 
young  boys  at  school"  In  the  article  on  "Sleep,"  In  Fteding  and 
Rearing  oj  Chtldrfn.  published  in  1804  (which  is  not  recent  1.  there  is  more 
about  the  subject  than  in  the  article  mentioned  above,  or  anything  said 
at  the  Section  of  School  Hyeiene  of  the  Conpress  of  the  Royal  Institute 
■of  Public  Health.  I  pointedly  drew  attention  to  this  In  the  lay  press  at 
the  time.  I  have  lurtber  alluded  to  the  point  In  the  third  edition 
.(now  in  the  pressi.  I  have  no  doubt  It  has  been  alluded  to  long  before 
I  wrot«  on  the  suhject  :  hu'  being  very  scrupulous  always  to  mention 
the  author  If  I  quote  anything  alrody  written,  I  on  faithfully  say  I  had 
not  at  the  time  come  across  the  subieot  before  In  the  same  year  (ie94) 
tie  Daily  Telearafh  had  a  leader  on  the  article  ou  "  School  Hygiene  "  In 
the  same  work. 

Tbeatment  of  Hebnia  akd  Vabix. 
Dr.  Lakfan  (Oashel  Union  Hospital)  writes:  The  two  following  cases  of 
hernia,  which  were  operated  on  by  a  simple  method,   possess  some 
Interest,  as  they  have  stood  the  teat,  the  one  for  three  £ud  the  other  for 
iour  years. 

UAsg  I.— P.  8.,  aged  70,  admitted  to  Cashel  Union  Hospital  on 
Uarch  7th,  1907,  sulTering  from  an  enormous  left  oblique  inguinal 
rupture.  He  was  placed  underchloroform  on  the  Mth.  A  linear  incision 
was  made  over  the  rupture.  The  coverings  were  dissected  down  to  the 
sac.  Tills  was  in  turn  opened  :  the  contents  replaced  iu  the  abdomen. 
The  coverings  and  sac  were  then  cut  short  to  the  level  of  the  abdominal 
ring;  these  wore  then  screwed  to  one  another  and  to  the  margins  of 
that  ring.  Those  constituting  the  anterior  wall  of  the  sac  were 
carefully  drawn  together,  and  maintained  In  position  by  suture ;  a  pad 
and  bandage  were  applied,  and  the  patient  removed  to  bed.  The 
etitchea  gave  some  trouble,  however,  but  there  were  no  bud  symptoms 
from  first  to  last,  and  tlie  patient  was  discharged  free  from  his  rupture. 
In  this  ca<e  no  truss  won  d  hold  it  up.  and  the  patient  has,  at  the  end 
of  three  and  a  half  years,  remained  Iree  from  all  traces  of  bis  old 
trouble 

CASif  II.— W.  C  aged  ^.  was  admitted  on  March  6th,  igci.  Ue  also 
.siiiTered  from  left  oblique  Inguinal  hernia  Every  trial  had  been  given 
to  trus.ses.  but  as  their  failure  was  patent,  he,  too,  was  put  under 
chloroform  and  a  like  procedure  resorted  to.  In  this  case  also  no  bad 
symptoms  supervened,  and  he  was  discharged  cured  on  April  iSth.  He 
has  remained  well  since.  An  Inspection  of  the  abdomen  in  both  cases 
exhibits  great  tightness  of  all  the  tissues  entering  into  the  canal  and 
tings.  The  voluminous  and  lax  tissues  have  given  way  to  a  tightness 
and  spareuess  which  seem  wholly  incompatible  with  any  future  return 
of  the  alleot'.on.  The  simplicity  of  this  procedure  contrasts  forcibly 
with  the  elaborate  and  ingenious  procedures  formerly  in  vogue.  These 
vere  oftentimes  as  InetVectlve  as  they  were  complicated. 

Case  hi.— W.  D  ,  aged  50,  labourer,  suffering  from  very  enlarged  veins 
of  the  left  thigh  and  leg,  was  admitted  April  sist,  igoj.  There  weic 
several  large  ampuUie.  and  I  must  say  that  I  have  not  seen  a  worse 
case.  Ue  was  operated  oaon  Ag>ril  :3th,>  portion  of  the  internal  .saphooa 
being  excised  near  the  saphena'5  opening.  The  progre.'.-s  of  the  ease  was 
uneventful ;  he  was  discharged  cured  on  June  5th.  The  elTect  on  the 
enlarged  veins  was  surprising;  he  has  remained  well  since,  and  con- 
tinues to  discharge  the  duties  of  his  laborious  occupation. 

The  RsvoLimoKARV  Cab. 
ASTiMOTOi!  writes:  A  revolution  has  been  wrought  in  country  prncllce 
by  the  advent  of  the  motor  car.  A  tow  years  ago  the  doctor.'^  lu  this  dis 
trloKa  thlnly-poDulated  rural one^ practised  In  peace  and  harmony  fora 
radius  of  three,  tour,  or  five  miles  horn  their  residence.  Wo  had  then 
no  opposition  from  neighbouring  men  except  in  very  exceptional  eases, 
■We  were  all  tne  best  of  irlends,  and  there  was  an  unwritten  law  that  wo 
must  not  under  ordiuao'  circumstances  go  outside  our  own  particular 
district.  Wo  found  this  worked  well  lor  all  ot  us,  and  wo  had  as  big  an 
Income  wlih  less  worry  and  expense  than  If  we  had  all  striven  to 
capture  other  men's  patients.  Now  this  Is  all  changed  One  of  our 
number  has  purchased  a  motor,  and  scours  the  district  within  a  radius 
of  (Ittcen  or  twenty  miles,  capturing  the  very  best  ol  our  patients  - 
namely,  those  able  to  pay  the  extra  for  mlleige.  In  cases  of  emeri^oncy 
or  night  calls  these  patients  of  his  are  apt  to  call  on  us  for  assUtaneo, 
and.  If  we  refuse,  we  get  a  bad  name  for  callousness.  Wo  naturally  do 
cot  care  that  we  should  )>e  made  a  convenience  of,  and  giveu  the  niKht 
work  while  another  reaps  the  main  harvest  In  the  daytime.  Yet  what 
are  wo  to  do  ?  This  is  one  j>hase  of  the  advantages  or  disadvantages  of 
the  motor  which  I  have  not  seen  alluded  to  before. 

Assubakck  Companies  and  tbr  Medical  Pboib.'ssion. 
From  Intomiatlon  with  which  several  fresh  coriospoodeuts.  Including 
Dr.  Howard  Dislln.  of  Enfield,  have  supplied  us.  It  would  appear  that 
the  curious  proposal  of  the  Lite  and  Health  Assurance  Association. 
Limited,  to  wnleh  we  drew  attention  on  November  jjth,  i.-  being  widely 
circulated.  Our  correspondents  seem  to  bo  wisely  dccllutug  to  have 
anything  to  do  with  It. 

Writin.i  on  the  same  gcreral  subject.  Dr.  G.  R.  Wilson,  of  OD>;»r.  says 
that  In  his  ciiperience  Insurance  com)>anles  will  always  pay  a  guluo  fee 


if  the  luedkul  men  cancer  ed  refuse  to  work  ;or  !e--^  tl  an  that  amount, 
and  Narrates  a  case  iu  poiut. 

Kctopia  Vesicab. 
Da.  Q.  R.  Dabiisc:   (Eardisley)  writes:  I  recently  noted  the  followicB 
unusual  ea^e  ol  ectopia  vesicae  In  a  child  which  was  otherwise  fully 
developed,  and  was  born  alive,  breech  presentalion.    From  an  upenine 
above  the  putes.  the  gut  protruded,  dark  red  in  colour,  having  a  curious 
swelling  on  It  just  outside  the  openlcg.     The  gut  measured  about  4  in.. 
It  was  twisted  on  Itself  just  beyond  the  sweUing;    the  end  w»s  clon 
gated  like  a  long  prepuce,  and  from  it  meconium  oozed.     Urine  escaped 
from  the  opening.    On  lifting  up  the  gut.  a  small  genital  tubercle  was 
seen.    Below  was  a  groove,  between  the  divided  scrotum,  giving  the 
appearance  ol  labia,  out  a  testicle  could  be  felt  in  each  side.    Over  the 
fundament  was  a  swelling  with  a  deprcssinn,  ratherto  the  right  side 
like  an  amis,  but  it  wasimperforate.    The  child,  which  only  cried  feebl.; 
and  wasnotablotosuck,  only  lived  for  sixty  hours     ThechUd's  mother 
was  a  prlmipara.  aged  16.     She  and  her  husband  bath  seeioed  healthy 
and  there  was  no  lanlly  history  of  deformity. 

The  Phisiolooical  Position  Dcbikg  Defaecatios. 
C.  O.  R.  writes  to  express  a  doubt  as  to  the  advantage  of  the  phvsiological 
or  squatting  position  during defaecation.  Although  the  thiR:.8  In  this 
position  touch  and  apparently  support  the  abdominal  muscles  and 
press  on  the  inguinal  canals,  it  Is  jerlectly  easy  to  pass  a  finger  right  up 
to  the  ring  on  either  side.  The  idea,  therefore,  that  this  position  is  a 
protection  against  hernia  seems  to  him  fallacious.  The  attitude  throws 
a  great  and  increasing  strain  ou  the  pateUar  ligaments  and  the  con- 
dyles of  the  femurs,  and  It  is  difficult  to  rise  from  it.  It  generally 
adopted  he  believes  there  would  be  many  cases  of  ruptured  llgamenl. 

Mii.iTABT  Discipline  and  Htgibnb. 
The  following  story  is  told  00  the  authority  of  General  Kelson  A.  MUec  : 
There  was  a  certain  colonel,  who  in  the  middle  of  a  campaign,  was  sud- 
denly seized  with  sanitary  enthusiasm.  This  found  vent  in  an  order  that 
all  his  men  were  to  change  their  shirts  at  once.  This  order  was  duly 
carried  out.  except  in  the  case  of  one  company,  where  the  soldiers  were 
almost  in  the  condition  of  FalstalT  s  company  who  had  hut  a  shirt  and  a 
half  among  them.  The  captain  of  this  company  informed  the  colonel  that 
none  of  his  men  could  change  their  shirts,  since  they  had  only  one 
apiece.  The  colonel  hesitated  a  moment,  then  said  firmly:  "Orders 
"  must  be  obeyed.    Let  the  men  change  shirts  with  each  other. ' 

Movist  and  Millionaire. 

it  is  said  that  Mr.Andrew  Carnegie,  being  eager  to  add  the  autograph  of 
Ernst  Haeckel.  the  famous  biologist,  to  his  collection,  asked  a  student 
to  procure  it  tor  him.  In  due  course  he  received  it  in  the  followine 
form:  "Ernest  Haeckel  p.-atefully  acknowledges  the  receipt  from 
Andrew  Carnegie  of  a  Zumpt  microscope  for  the  biological  laboratory 
of  the  Jena  University."  The  millionaire,  with  his  business  InsUnct. 
realized  that  he  had  met  his  match  in  the  great  aposUe  of  .monism,  md 
recognized  that  the  deal.was  fairly  against^iim.  A  fine  microscope  was 
soon  on  its  way  to  Jena. 

Quack  Don  Doctors. 

IT  would  appear  that  human  beings  are  not  the  only  creatures  that  suffer 
from  the  existence  of  quackery  ;  and.  as  regards  dogs,  the  evil  is  so 
great  that  the  National  Canine  League  is  making  a  strong  endeavour  to 
arouse  a  public  outcry  against  it.  The  quacks  in  question  carry  on 
their  work,  it  is  stated,  under  the  title  of  "dog  specialists,  and.  like 
those  of  their  species  who  prev  upon  the  ills  of  the  higher  animajs, 
are  specially  numerous  In  the  West  End.  Accordlrg  to  a  Fellow  of  the 
Royal  CiUege  of  Veterinary  Surgeons,  who  was  interviewed  by  the 
Daifv  Mai'.,  they  are  usually  dog  dealers  who  have  an  extensive  experi- 
ence of  canine  habits  but  no  knowledge  whatever  ol  medlcinu.  oueoi 
their  favourite  remedies  Is  a  mixture  of  ground  glass  and  linseed  meaj. 
or  treacle  made  into  pills.  This  is  a  eompouod  which  In  mediaeval 
times  was  occasionally  used  as  a  convenient  remedy  for  t.lie  Ul  01 
having  too  many  enemies,  and  it  is  not  surprising  that  oven  in  dogs  It 
often  sets  up  daugerous  Irritation.  It  is  Interesting  to  learn  that 
valuable  does  are  olten  killed  by  the  administration  of  widely  adver- 
tised medicines  containing  poisonoua  drugs  as  well  as  by  improp^ 
trfalment  at  the  hands  ol  quacks,  and  it  would bs  still  more  interesting 
to  hear  that  a  national  human  league  had  arisen  to  do  the  same  work 
for  men.  women,  and  children  that  this  National  Canine  League  la 
undertaking  for  their  companions. 

ERRATrM  -In  the  report  of  the  sclentinc  and  clinical  proceedings  of  the 
Blrnilugham  Branch  which  appeared  In  the  Bhiiish  Mkdicai,  Jovknal 
of  December  =,rd,p.  .6<,.  Dr.  MaeMunu's  paper  was  by  lDacvetter.ce 
headed  "subacute  l.<pnphai,glli^:-  instead  "f  ' .""''V"V,""1, „  "I. 
MaoMunnn  name  was  also  mlMpelt"MoMunn.      For  oolh  these  errors 

we  apologize  to  tho  author. 
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33itttsilt  iHtiitcal  Bottiual   tit  X90C\ 

"ITTITH  the  first  number  of  the  new  year  important  improvements  will  be  made  inthe  type  and  get-up  of  the  British 
'  '       iLEDicAL  Journal.    The  type  will  be  larger  and    better    spaced,    the    page   will  be    longer,   and     the    colunujB 
somewhat  narrower.    These  changes  will  increase  the  ease  withiwhicli  tlie  Joukxal  may  be.read,.ajid  will  thereby  contribtite 
to  the  comort  of  readers.  .      ' 

It  was  announced  last  we«*  that  arrangements  had  been  made  to  publish  during  1906  a  large  number  of  JClinical 
Lectures  and  Addresses,  and  a  list  of  some  of  these  was  published.  Amongst  ijaansaroHSi -otbars  rsabioh  >tl»eBe  was^not^theiv 
space  to  mention  wore  the  following  :  m 

ADDRESSES    AT    TKE7ANNUAL 

MEETING. 

The  addresses  to  Ije  delivere<J:[ati(U»»>- 

j\dmual   Meeting- will  the  publi-shed   iu 

tlie  BniTi.su  3Ii;m>.'Ai,  Jouunal. 


On  Acute  Bone.dlsease  In  Children.  By 
EOMr.VD  UWEN,  K.K.C.S..  Cousultiu? Surgeon  to 
.St.  ilnrr's  Hospital  .ind  to  tlie  Hospital  for 
Sifk  CliXldrcn,  Great  Onnond  Street. 

On  the  Association  of  Tuberculous  Adenitis 
with  Primary  Tuberculosis  of  the  Tons  I.  By 
llAKOLD  J.  9TII.E.S.  .M.Ii..  CM..  F.R.G.S.Edin., 
Surgeon,  and  K.  W.  oeorr  C.\hmichaei_  .M.B.. 
CM..  i'.K.O.S.Kdin..  Assintnut  Surgeon  to  tlic 
£diDbur(,'h  Ko)-al  Hospital  for  Sick  OliUdreu. 

On  Pancreatic  Necrosis,  with  a  Report  of 
Two  Cases.  B\  Gilbbbt  BAJtLiNC.M.B..  FjR.CS., 
Professor  of  Surgcrj-,  linirersity  of  liiruiing- 
hnni. 

On  Enucleation  of  the  Prostate  for  Haemor- 
rhage. By  Sir  Wii.HAM  THOMiOX.  CB..  Siir;:eon, 
Kicliiiioud  Jlospit.il,  I>ubUji.  Honorary  Surgeon 
to  lliis  ^ajeaty  Utu  Kinj^. 

On  the  Immediate  and  Remote  Results  of  the 
High  Operation  lor  Varicocele.  By  EliUHD  M. 
C<ii:nf.ii.  .\|.B..  B.CCinlab,  KK.CS..  Surjreon  in 

,.i,,,r^„,,.-    o-it  ;.-li.-nt-.  .SI.    Tlinmas's    Hospital, 

-    !'-'f'>n,  Hospital  f<fr  Si<:iv  Ciiil- 

:  .iiii  btrcel,  and  CVKn,  A.  R. 

.  F.  K.CS.,  Ke^idcnt  Aiisistant 

Si!r.,'«:un,  .^t.  '}  :ii>jLiaH'3  >io:>pital. 

On  a  Case  of  Intrahepatic  Calculi.  Bv 
IlKiiBKrn-  K.  V.«TtKi.i.,  M.i>.,  I'hwii'ian.  Cnrdiir 
Iiillrmar\-,  and  W.  Mitchkli,  Stkvens.  M.H., 
.M  R.(;,P..  A^-si.Htant  Physician  and  Patliologist, 
Cardiff  Infirmary. 

By 


On   the     Diagnostic   Value   of    X 
J.    .MAf-KT^vzii;     It.wiDso.v.     M.B.. 
"    '  e.  KocutEcn  Kay  JJcpart- 

I'litliuliiiic  UospiUtl  and 


Ray! 

C..M;.\bcrd, 


On    the  Arsenical   Treatment  of    Pernicious 

Anaemia.  By  Bvrom  Bii  \MWELL,M.D..  F.K.CS., 

F.R.S.E..  Fliysician,  Kdiuburijli  Koyal  In- 
firmary. 

On  the  Relation  of  Angina  Pectoris  and  Allied 
Conditions  to  the  Arterlo-Cardlac  Reflex  hav- 
ing Its  Oriain  In  the  Abdomen.  By  \Vii.t,i.\M 
B.USSELI..  M.I>..  F.R.C.r.Ed..  Asslst.intPl)>-?iciau 
to  tlie  Koyal  Intiviaary.  and  Lecturer  on  Path- 
olog>'.  Medical  Colicgc  for  Women,  Edinburgh. 

On  the  Behaviour  In  -the  Body  of  Certain 
Organic  and  Inorganic  Phosphorus  Compounds. 

£y  F.  W.  TrNMCi.iFi-E.  M.Ii.Lmid.,  PrniL^-or  of 
>Iatcvia  Medica  and  Pliariiiaeology  in  King's 
Collcce.  London;  and  Assistant  Physieiau  to 
Kings  College,  Hospital. 

On  Chemlotaxis.  By  .T.  O.  Wakeum  Barr.VTT. 
M.I>..B.S.l,oad..  KeaKUch  Soholarof  the  British 
Medical  .Vsao^-ialiou. 

At  what  Age  should  aCleft  of  the  Palate  be 
Closed?  By  K.  \V.  .Minu.iY.  F.R.C.S..  Siuf-con, 
David  Lewis  Northern  Hospital.  Livci'pool. 

On  Aural  Cases  In  General  Practice.  By 
Stkphex  PAGJii'.  F.K.r.S.,  .Surgcnii,  West  Lou- 
don Hospital;  and  Siirjjcon  to tlicThvcat  aud 
Ear  Depart iiiunl,  Midillcbav  Hospital. 

On  the  Indications  for  Operation  in  Chronic 
Suppurative  Disease  of  the  Middle  Ear..  Bv 
W.  .S.  SVME.  M.li..  \--iJtaul  .SiM-.'.'Oii.  Hospital 
for  Disea>es  of  tlic  Ear,  i>orte.  and  Throat, 
Glasgow. 

On  the  Treatment  of  Diphtheria.  By  T.  B&su. 
Rhodes,  M.  H,.  B.H.Durh.,  Mcdii-al  Superin- 
tendent. Bagiiley  San:«torinin  for  Infectious 
Diseases. 


THE     PRESIDENTIAL     ADDRESS, 


Bv  R.  A.  Reeve,  M.I)., 


DfO-p.  of  .tUe 


Medical  Faculty, 
■  Toronto. 
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THE     ADDRESS     IN     MEDICINE. 

By  Sir  James  Baku.  M.B.. 

iPlimicinn  to  the  Royal  lufirmary,  liserpoSil. 

THE     ADDRESS     IN     SURGERY, 

BySir  Viofoii  Uoasuj;v,  M.B.,  F.R.C.S.,  F.K.K.- 

■Surpeon  to  tlnivorsity  Colletro  Hospital  ; 

and  the  2<«a.tional  Hospital  for  tl\e 

Paralysed  aud  Epileptic,  Loudon. 

THE     ADDRESS     IN     OBSTETRICS, 

By  W.  S.  A.  Uuii  FiTii,  JLD„  F.B.CP,. 

Assistant    Ph.\-sieian    .\ccouehcur, 
St,  Bartliolomew's  Hospital,  London, 


These   Icctnrea  and   addressee   and    oilier   original  articles  will    be  fully  illustrated  by  reproductions   of  phatograj^, 
drawings,  and   microscopical  preparations   a.s  oeo.ision   may  require. 
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A&scr,  prophylaxis  of  diphtheria,  305 
Abdomen,  bullet  nound  of,  penetrating,  30a 

cysts  of.     See  Cysts 

AbdomiQ&l  e\tlrpation  of  vaginal  cancer,  396 

hysterectomy  for  concealed  acci- 
dental haemorrhage,  154 

pain,  57 

-  wall,  desmoid  of.     See  Desmoid 


Abortion   in   general    practice,    treatment  of, 

i(S  ;  spontaneous  and  tranmatic   separation 

of  fetal  head  in.  363 
Abrams,  Albert,  aortic  reilexcs,  31:? 
Actinomycosis,  treatment  of,  40  :  stud;  of,  145 
Adler,  peritoneal  infection   in    early  stage  of 

cancer  of  cervix,  J36 
Adolf,  F.,  primary  malignant  tnmonr  of  the 

spleen,  i^i 
Adone.  gastrointestinal  dlstnrbance  and  pnr- 

pura  rheumatlca,  iiS 
AtaJefelder,  Indnctlon  of  labour  for  compression 

of  ureter  by  gravid  uterus,  a  4 
Air,  liquid,  in  treatment  of  skin  lesions,  94 
Albo,   A.,  treatment  of  spastic  constlpadon, 

"■3 
Albaminuria,  functional,  ^ii 

of  pregnancy.  76 

and  glycosuria  of  fatigue,  385 

AHmmonemia  In  fevers,  3C 

Alcohol,   pathological  effects   of,    on  rabbits, 

Allprandi,  A.,  the  endocraoial  circulation,  206 

Alypin.  a  new  local  anaesthetic,  40; 

Amaurotic  family  idiocy,  24S 

Amoebic  dysentery,  17S 

Amos,   B.  Sheldon,    eifect  of  ligation  of  one 

ureter,  101 
Anaemia,  aplastic,  343 
Anaesthesia,  local,  ri6 
local,  in  radical  cure  of  inguinal 

bemla,  330  ;  with  stovain,  384 
■  medullary    (Byers's    method    in 

rectal  surgery,  347 

■  by  chloroform,  danger  of  chlor- 


,64 


30« 


for, S14 


oxycarbonic  vapour  in,  133 
Anaesthetic,  a  new  local,  405 
Anastomosis,  lateral  intestinal,  modification  in 

technii|ue  of,  116 
And6rodia3,  J.,  vomiting  of  pregnancy,  1S7 
Anders,  James  M.,  statistical  study  of  tetanus, 

■  33 
Andrae,   bydrothorapeutics  and  tabei-culosls, 

3  4'. 

Aneurysm,  arterlo-venons,  of  the  subclavlao. 

Aneurysmal  varK  of  the  popliteal  space,  i-,o 
Ankylosis,    rheumatic,    double    resection    of 

elbow  for,  184 
Ankylostomiasis  anaemia,  treatment  of, 
Annexitis,  uterine.    See  I'terine 
Antiserum,  plague,  preparation  of.  310 
Anlithyreoidiu  in  Graves's  disease,  330 
Antitoxin,  Itohring's,  in  erysipelas,  7j> 

— ■ diphtheria,  11,  49 

Anns,  Assure  of,  iS, 

Aortic  disease  and  pericarditis,  311 

. lesions  In  syphilis,  330 

reilexes.  313 

Aortitis,  fibrous,  and  aortic  lesions  In  .liyphUU, 

330 
Aplastic  anaemia,  343 
Apoplexy,  late  traumatic,  6; 
Appendicectomy,  cause  of  thrombosis  cf  the 

external  Ilia;  vein  after,  igS 
Appendicitis,  baoteriolojry  of,  17S 
' coexistent  in  the  pregnant  ntettis. 


■  early  treatment  of,  135.  "' 

■  pathological  changes  In,  =- 
•  in  persons  over  50,  34 

■  in  pregnancy,  58,  3.  3 

'  semllateral  position  in  operattons 

'  statistics  of,  1:1 
In  trained  nurses,  iSi 

■  treatment  of,  36 


Armand,  danger  of  chloroxy^rbonic  vapour 
in  anaesthesia  by  chloroform,  iS- 

Arrested  development  of  internal  organs,  753 

Arterial  suture,  393 

■  tension  and  neurasthenia,  332 

higlj,  and  tobacco  intoxica- 
tion, 3  73 

Arteritis,  peripheral  obliterating,  u7 

rheumatic,  acute,  339 

Arterio-sclerosls,  iro 

Arterio- venous  aneurysm  of  the  subdarian, 
340 

Artery,  innominate,  ligature  of,  1S3 

Ascites,  sodium  chloride  in,  103 

Asepsis  of  the  hands,  334 

Ashurst,  acute  Sexion  in  treatment  of  supra- 
condylar fractures  of  the  humerus,  199 

Asthma,  393 

• ■  relation  of  ethmoidal  inflammation 

to,    131 

Anbertin.  acute  leukaemia.  146 

Ayer,  JamesjC,  serumtherapy'n  erysipelas,  338 

Azoospermia,  376 

B. 
Bacilli,  tubercle,  homogenizeJ  cultures  of,  97 ; 

comparison   betiveen.  derived  from  various 

origins,  100 
Bacteria,  passage   of    through    the  intestinal 

wall,  393 
Bacterial  serums,  therapeutic  value  of,  40-3 
virulence,  relation  of  to  immunizing 

power,  179 
Bacteriology  of  measles,  408 
Bacteriaria,  309 
Baecker,  J.,  action  of  quinine  on  labour  pains, 

35 
Bandi,  Spirochaeta  pallida  in  syphilis,  30  ^ 
Baraz7.oni,  C,  tobacco  intoxication  and  high 

arterial  tension,  373 
Barie,  acute  rheumatic  arteritis,  sn 
Barium  chloride  and  barutln,  action  of,  3?i 
Birlocco,  tuberculous  infection  in  frogs,  ni 
Bartholdy,  iC  ,  formicin,  40^ 
Dartlett,  new  method  of  sterilising  catgut,  5 
Barutin  and  barium  chloride,  action  of,  3S1 
Baths,  carbonic  acid,  physiological  action  of, 

350 

mud.    See  Mud 

Batigne,  treatment  of  prolapse  by  myorrhaphy, 

9> 
Batzewitsch.  arrested  development  of  internal 

orgaus,  353 
Begg.   chronic  cyanosis,  with  polycythaemla 

and  splenomegaly,  37S 
Tiebring's  antitoxin  in  erysipelas,  373 
Beitzke,  H.,infantllo  infection  in  tuberculosis, 

r>en7.oyl  peroxide,  353 

Berger,  prognosis  of  Berger's  interacapulo- 
thoraclc  amputation,  .''S 

Berger's  interscapulo-tboracic  amputation.    14 

Bergmann,  K.  vou,  diseases  which  precede 
cancer,  37^ 

Berndt,  ruptured  tubal  pregnancy  wltb  jaun- 
dice. 57 

r>er:icr,  danger  of  cbloroxycirbontc  vaponr  in 
anaesthesia  by  chloroform.  1S3 

lievao,  treatment  of  actinomycosis,  40 

BUgl,  X  ,  ununited  fracture  resulting  from 
nerve  section,  331 

Ttlbrowlcz,  W.,  neurasthenia  In  .the  working 
classes,  194 

Bier's  method  of  anae.^thesla  in  rectal  surgery, 
347 

Bigart,  normal  and  abnormal  uterovaginal 
seoretlLiDS,  74 

Bile,  reilux  of  into  the  stomach  after  gastro- 
enterostomy, treatment  of.  71 

Bill.  C.  r-  .  X  rays  In  inoperable  malignant 
disease  of  the  orbit,  334 

Bioferrin.  no 

Birth  palsy,  brachial.  390 

Bladder,  female  urinary,  dermoid  of,  :o; 

intraperitoneal  rupture  of,  u.t 

lilake,  gastroenterostomy  and  pyloroplasty, 
•99 


Bland,  I'.  Brooke,  cboricn-epitbelioma  mallg 

num,  X40 
Blastomycosis,  systemic,  '-4 
Block,  dermoid  of  female  nrinary  bladder,  305 
IHood,  effect  of  iodine  injections  on,  11- 
stndy  of,  in   relation   to   therapeotlcs, 

193 
-   —  in  tuberculosis,  i  •■} 
r.lumeofeld,  typhoid  orcnitis,  134 
liodine,  John  A  .  local  anaesthes.a  in  radical 

core  of  inguinal  hernia.  330 
Bocdl,  umbilical  hydrocele.  320 
Boosiovanni,  totion   of  radium    in    virus    of 

rabies.  157,  yin 
Bavini.  bacteriology  of  measles.  «cS 
Baurdzynsky,  post-mortem  Caesarean  section: 

child  saved.  3  .3 
Bovine  infection  causing  tabes  mesenterica, 

337 
Bovls,  R.  de,  appendicitis  in  persons  over  so, 

34 
Bowel  strangulated  in  pregnancy  by  adherent 

appendix,  43 
Boxer,  streptococci  and  pneumoeoccl,  371 
Bjy.zolo.  -ray  treatment  of  leukaemia,  45 
liraclilal  oioeps.  aiTections  of  the  bursa  of,  x;i 

birth  palsy.  35^ 

Bramwcll.  lijrom.  s  rays  in  leukaemia.  77 
Brat,  action  of  barium  chloride  and  baratin, 

3S1 
Breast,  vicarious  menstmatioc  from,  33 
Broden,  A.,  trypanosomes  found  in  the  blood 

of  frogs,  143 
Bromides,  abase  of  in  epilepsy,  404 
Iiruandet.  nerve  anastomosis.  icS 
Bruneau,  arlenovenous  aneurysm  of  tin  tat>- 

clavian,  ^40 
Briioing,    It.,    primary    tuberculosis    of    the 

mesenteric  lymphatic  glands  in  cirildren,  93 
Bullet   wound   of    the   abdomen    and   splae, 

penetrating.  100 
Bulling,   inhalaticn    of  phenyl  propiolate  of 

s'jdium,  306 
BuUmore,  chronic  cyanosis  with  polycythaemla 

aod  splenomegaly,  379 
Burckhardt,  O.,  phthisis  and  pregnancy,  303 
Burdzinsky,    deciduoma     simulating    uterine 

fibroid,  !?•> 
ISiirger,  desmoid  of  abdominal  wall  in  women, 

■7 
lUirr,  peripheral  obliterating  arteritis,  147 
I'ursa  of  brachial  biceps,  afTecllons  of,  131 
Kurwlnkel.  arterio  sclerosis.  i?o 
Burzagli,  treatment  of  issuBlcieDcy  of  mBk  Id 

women,  334 


Cackovic,  treatment  rf   refuiof  bile   into  the 

stomach  alter  gajsirc  catero^itomy,  :• 
Caeearean  aeoUon,  post  mortem,  child  aawit, 

39« 

— — • vaginal,  in  eclampsia,  381 

Oailein,  endovenous  Injections  of    71 

Calcined  flbroid<>.  3? 

Call«i,  albumosaemia  in  ievers.  ;■ 

Camp,  peripheral  cbliterating  si-teritis,  147 

Camjiani,  treatment  if  Tott's  disease,  38 

CaoocrlD  animals,  experimental  development 

of,  81 
of  cervix,  rcritoneil  infccVrn   In  txr'r 

stage  of,  33(' 

dlseaseswhlchprecsde,  . 

of  ectopic  bU^^c 

of  Fallopian  • 

'  gastric,  and 


Uon,  375 

KeUlDg's  reaction  in. 


y.   'O,    33  1 

e  alier  opera 


—  oesoph-^ 

operati .  • 

uterine 

of  v»r:; 

abdomioal  r^ 
visceral     ,,,. 

chorion  epllbeiioma 
Cannon,  ga«^ro  ccler  ■ 

399 


■cTaueut  of.  nj 
osults  of,  343 
•oids,  357 
creclciuy,  3««  ; 
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Carecelli.  s  rays  in  tieatmeot  of  prostatic 
hypertrophy,  73 

Carbon  factor  In  gont,  101 

Carbonic  acid  baths.     See  Baths 

Carcinoma.     See  Cancer 

Cardiac  disease,  treatment  of,  231.  See  also 
Heart 

Carpns,  fracture  of  scaphoid  bone  of,  and  dislo- 
cation of  semlluDar  bone,  148 

Catarrh,  vesical,  medicinal  treatment  of,  237 

Catgut,  new  method  of  sterilizing,  5 

Cistelll,  E.,  study  of  the  blood  in  relation  to 
therapeutics.  192 

Castellinl,  iodoeelatln  in  chlorosiK,  275 

Cathala,  perforation  of  colon  in  nen  born  child, 

3  =  1 
Cattaneo,  headache  in  childhood,  277 
Catlin,  visceral  hypapla&ia  and  cancer,  117 
Cellular  elements    of   colostrum  and    human 

milk,  204 
Ceni,  action  of   Roentgen  rays    on    virus   of 

rabies,  jSS 
CeretwUar  localization,   ;o 
Cerebro-spinal  meningitis,  160;   pathology  of, 

244 
Cerloli,  thiocol  in  pneumonia,  339 
Cervix,  grape-like  sarcoma  of,  lo 

—  hypertrophied,  complicating  labour,  283 

Chaput,  results  ol  secondary  neurorrhaphy,  -t 
Chase,  fracture  of  scaphoid  bone  of  the  carpus, 

and  dislocation  of  semilunar  bone,  143 
Chartler,  bowel  strangulated  in  pregnancy  by 

adherent  appendix,  42 
'hildhood,  headache  in,  277 
Children,   primary  tuberculosis  of  the  mesen- 
teric lymphatic  glands  in,  93 
Chloroform   anaesthesia,  danger  of  chloroxy- 

carbonlc  vapour  in,  183 
Chlorosis,  inbalatton  of  oxygen  in,  191 ;  lodo- 

Kelatin  in,  275 
Chloroxycarbonic   vapour    in    anaesthesia   by 

chloroform,  danger  of,  183 
Cblamsky,  pUenol-camphor  in   surgical  prac- 
tice, 296 
Cholecystitis,  acute,  slmuIatlDg  puerperal  sep- 
sis, 152 
Cholemia,   alterations  of  the  ganglia  of    the 

heart  in,  i'<3 
Chorion-epithelioma  inallgnum,  1 40 
Chronic  diseases,  treatment  of,  131' 
Churcljmann.      congenital     blriciiiie    of     the 

urethra  complicating  labour,  232 
Clpollioa.  serum  treatment  of  syphillg,  289 
Circulation  in  pregnancy  and  the  puerperlum, 

■  86 
Clrrbotir,  hepatic,  treatment  of,  30  ;  preaicltic 

oedema  lo,  295 
Clark,  \V.  A  .  resection  of  the  stomach,  0 

brachial  birth  palsy,  390 

Cla«alficat'.on  of  cases  of  phthisis,  119 
Cl(!meot,iiiyclititduo  tj  tuberculous  toxins,  51 
Codman,   fracture  of  scaphoid  boue  of  carpus 

and  dislocation  of  semilunar  bane,  148 
Coggesliall,  II  .  rclatliin  of  cllimolclal  Indam- 

matlon  to  anlhma,  lai 
Collloi,  Joseph,  diagnosis  of  nervous  diseases, 

in 
Colon,  perforation  ol.  In  new  born  child,  351 
Colostrum  and  human  milk,  cellular  elements 

of,  204 
Cuostlpattoo,  tpaatlo,  treatment  of,  11 1 
CsnsumptloD.     Bee  Tubori'ulosls 
CoDvaleicenti,  serutii  ol      .'^ce  Serum 
Cornu  ol  uterus  Mcollls,  Inversion  of,  28; 
Coronal  prrgnaury.     Hue  I'regoaiicy 
Cortantlnl,  treatmoot  ol  diplithtria,  304 
Cotmsllc  treatment  ol  the  skin,  n  1 
Cuu' li,  I,.  U  ,  lormlo  acid  In   rheumatic  COD- 

dltlnn>,  I  ■/' 
CouKlis.  ol  Infants,  so  called  pliyalologlcal,  dS 
Couucllrnan.  W.  T.,  small  pui,  ).  •. 
Ciiutelas,  tutierculous  rheuiDatlmn,  tii 
Cow's  milk,  modlOcatloDsof  lor  lolaota,  103 
Coia  vara,  i"? 
Cranlii'.'itny  un  the  llvloif  child.  Is  It  ever  Juitl- 

ii«*ile     7-, 
Crila.  ').  V'  ,  prevention  ol  shock,  ;o 
Crolsler,    prlvN'     inHamDiatloa     and     double 

uterus,  II I 
Crouton.  O  ,  late  traumatic  apopleiy,  'y 
<:ruv«lllil«r,  diphtheria  antltoxlo,  11 
Cushion  distasti,  c. 
lynnosU,   rhrnnic,   with    pol;c}lb*(iii'a    and 

spltoom'iialy,  >7i 


Cyst  of  mesentery,  S9 

ovarian,  vesicular  molar  pregnancy  taken 

for,  319 
Cjst",  hydatid,  of  the  abdomen,  treatment  of, 

ICD 

ovarian,   and    diffused    melanotic  sar- 
coma of  suprarenal  (y)  origin,  31S 

pancreatic,  spurious.  360 

Cjtotoxlns,  specificity  of,  05 
C/erny,  prostatectomy,  267 


Darier,  radium  in  treatment  of  rodent  ulcer, 

=  74 
Deaver,  J.  B.,  abdominal  pain,  37 
Debove,  poor  mao's  gout,  =7^ 
Deciduoma  simulating  uterine  fibroid,  173 
Uelbet,  operative  treatment  of  facial  neuralgia, 

265 
Delfloo,  neuromata,  197  :  primary  tumours  cf 

serous  bursae,  394 
Delirium  tremens,  injection  of  saline  solution 

in,  73 
Demelln,  puerperal  eclampsia.   332  ;    version 

and  extraction  in  placenta  praevia,  378 
De  Renzi.     See  Renzi 
Dermatology,  radium  In,  61  :  oxygenated  water 

in,  24=  ;  isoform  in,  367 
Dermoid  of  pelvic  connective  tissue,  169 

of  female  urinary  bladder,  205 

Desmoid  of  abdominal  wall  in  women.  L-7 
Determanc,  early  diagnosis  and  treatment  of 

tabes  dorsalis,  17 
De  X'ecchi.     See  VecchI 
Diabetes,  bronzed,  83 

mellitus,  hereditary  forms  of,  357 

syphilitic,  105 

Diarrhoea,  summer,  of  iufants,  (,-,  134 
Diazo-reaction  of  experimental  tuberculosis,  82 
Digitalis,  prescription  of,  223 
Diphtheria,  sudden  death  during  convalescence 

from.  So 
antitoxin,  n  ;  protective  vac;lni- 

tloD  with,  49 

prophylaxis  ol,  305 

toxin,  dialyzed,  16 

treatment  of. 


Diseases  which  precede  cancer,  370 

Dock,  'ieorge.  the  gastric  contents,  13s 

Dodds,  rupture  of  tubal  pregnancy  during 
examination,    172 

DolOris,  impacted  fibroid,  concealed  pregnancy, 
»54 

Dolllnger,  results  of  operative  treatment  of 
cancer,  34 ^ 

Donath,  return  of  knee  jerk  In  tabes,  294 

Dopter,  amoebic  dysentery,  17O 

Dreser,  lothlon,  93 

Dreyfus,  (Jeorges,  treatment  of  exophthalmic 
goitre,  352 

Dudley,  Kmllius,  surgical  treatment  ol  Incon- 
tinence of  urine,  348 

Dysentery,  amnebio,  ^^^^ 

Id  llererolaui],  aoj 

Dyspnoea,  causation  ol,  is3 

1:. 
Kbor,  A.,  transmission  ol  human  tuberculoala 

to  the  call,  ii» 
l':clampsla,  puerperal,   13.' 

' vaginal  Caesarean  section  Id,  362 

Koouvlllonago  In    the  puerperlum,    perils  of, 

14" 

Ectopic  bladder,  cancer  of,  1  <  < 

KCHtatlon.     See  (iestatlon 

-     prcKUnocy.     .See  Prrgnnncy 
ElcbliDial,    II  ,    the  pretcrlptlou  ol  digitalis, 

22  1 

Elnborn.  M  ,  radium  treatment  of  oesopha- 
geal <'Ancer.  12  . 

Klaeiidralli,  nyaleiiili'  blastomycosis,  374 

I'.lbow.  double  resection  ol  In  rheumatic 
ankylosla,  1B4 

Electric  cunduetlTlty  cf  urine,  1 

Klephaiitlaala  scroti,  i(0 

Emphjaeina,  iiicchanlcal  Ireatmeot  ol,  4'' 

ICnipyruloiui,  1 14 

Eijilocardlila,  puerperal  ulcerative,  171 

Kndocranlal  rlrcuUtlon,  ■-,', 

Kodovenoua  Injcctlona  ol  calToln  aoA  itryoh- 
nine,  7u 

Eniiiinea  In  Inllammatory  exudalei,  177 

EpIlepsT,  abuac  of  hroiiildea  lo,  4<'4 

Krber,  I'rarz,  the  blood  In  tuberoulniti,  i>9 


Ergot,  new  active  constituent  of,  189 

Erysipelas,  treated  with  serum  of  conva- 
lescents, 225;  Behring's  antitoxin  10,272; 
serumtherapy  in,  3^3 

Erythema,  infectious,  3^1 

Eserin  and  puerperal  ileus,  315 

E'jhmoidal  infiammation,  relation  of  to  asthma, 
121 

Eucaine,  173 

Euler,  neuronal,  63 

Evolution,  spontaneous,  379 

Ewart,  K.  T.,  venesection,  12 

Ewing.  typhoid  iever.  324 

Exercise  treatment  of  tabes.     See  Tabes 

Exophthalmic  goitre.     SeeUcilre 

Exophthalmos,  pulsaticg,  53 


Facial  neuralgia,  operative  treatment  of,  265 
Falk,  spontaneous  haemaloma  of  the  vulva  Id 

pregnancy,  los 
Fallopian  tube,  primary  cancer  of,  60,  221 

sterilization  of  by  excision,  269 

Fatigue,  albuminuria  and  glycosuria  cf,  385 
Feet,   symmetrical  gangrene   of,   due    to    the 

pneumocoecus,  325 
Felloer,   L  ,  physiological   action   of  carbonic 

acid  baths,  256 
Female  urinary  bladder,  desmoid  of,  205 
Femoral  hernia.     See  Hernia 
Femur,  fracture  of  neck  of,  39S 
Ferranninl,  endovenous  injections  of   cafi'oin 

and  strychnine,  7  > 
Feric.    inversion  of   uterus  on   sixth   day    of 

puerperlum,  202 
Ferrio,  pericarditis  and  aortic  disease,  311 
Fetal  head,  measurement  of  before  birth,  349  ; 

spontaneous  and  traumatic  separation  of  in 

abortion  of,  363 

rupture  of  vaginal  wound  after  hyster- 


ectomy, 365 
Fever,  enteric,  324 

sudden  lowering  of  tempera- 
ture In,  104 

perforation  in,  211 

puerperal.     See  Puerperal 

typhus,  leucocytosis  of,  291 

Fevers,  albuniosaomla  in,  30 

Fibroid,  impacted,  concealed  pregcanoy,  254 

uterine.     See  Uterine 

Fibroids,  calcified,  286 

Fibroma,  calcified  ovarian,  obstructing  labour, 

350 
Fibrous  aortitis.     See  .\ortltl8 
Fife,  tabes  mescntoricadueto  bovine  iDfectlOD, 

387 
Fissure  of  anus,  185 
ol  long  bones.  Isolated  suboutaneous, 

346 
Fltlna,  208 

Fleischer,  .1.,  Infectious  erythema,  in 
Flick,  streptococci  and  pnoumococci,  371 
Foerstorling,  K.,  Isolated  subcutaneous  fissure 

ol  long  bones,  34'' 
Follicular  tonsillitis.     See  Tonsillitis 
Kontana,  Splrochaela  pallida,  372 
Food  lactor  lu  urloaemla,  310 

stagnation,  1  ,6 

tomperaturo    of,    Infiuonce    of,    on     the 

stomach,  271 
Foreign  bodies  In  tbo  uterus,  188 
Kormlate  of  soda  In  ocular  therapeutics,  383 
T'ormlc  add  In  rhouniatlc  conditions,  156 
I'ormlcln,  403 
Fornaca,  1.  .treatment  of  erysipelas  with  serum 

of  convnloscentH,  jas 
Fornaroll,  1'..,  the  ouducranlal  circulation,  .'.>6 
l''>rHterllMK,  nomtlatoral  poatllous  In  opcratlODi 

for  appeiuUcltla,  314 
Fostci-,  ccrpltrn  Nplnnt  meningitis,  160 
F'uwlor,  nulure  uf  tlio  spinal  I'ord,  39s 
l*u\,  l[orl>ert,  lypbnid  agglullnallon  Icsl,  96 
Fraoupslnl,  K.,  repair  of  vesical  lesions,  201 
Fracture  ol  scaphoid  bono  ol  carjius  and   dis- 
location of  acinllunar  bono.  14  > 

olnkull.     SCO  .Skull 

ununited, roHUltlrK  Ironi  nerve •ecllon, 

1  ;■ 
Finciiiros.  supracondylar.     Seo  Mupracondylsr 
Freczlog  la  treatment  ol  ikln  disoasea,  13a 
I'reiikel,    It.  H.,  txfrclse  trenlnienl  ol  tabes, 

■  44 
Krledeonald,  .1.,  patholngloal  elTeoli  ol  alcohol 

OD  rabbltl,  35(1 
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Ffoellch,  rdiiote  results  of  bloodless  reductloo 
of  coogenltal  luxation  of  the  hip,  87 

Frogs.  tr;psnosoines  lound  in  the  blood  of. 
H5 :  tuberculous  infection  of.  341 

Fry.  Henry  B  .  vaginal  Caeaaroan  seotlOD  In 
eclampsia.  363 

Fald,  E  ,  Keliing's  reaction  In  carcinoma,  84 

Functional  albuminuria.  261 

FuDla,  short,  causing  lingering  laliour,  ;6 

Filth,  baematometra  and  bacmatosalplnx. 
operation,  aubse<iuettt  gestation,  oi ;  preg- 
nancy in  uterus  blcornia  simulattng  eoloptc 
gestation,  11.' 

O. 

Ganglia  of  the  heart  in  cholaemia.  alteratioos 
of,  .93 

Gangrene  of  the  feet,  symmetrical,  due  to  the 
pneumococcus,  335 

Gardlnl.  haematemesis  of  hysterical  origin, 
■05  :  pulmonary  embolism  after  radical  cure 
of  hernia.  303 

Gas  in  the  uterine  tissues  in  puerperal  septi- 
caemia, 397 

Gastric  carcinoma.    See  Cancer 

contents,  the.  1    5 

functions  in  old  age.  34'. 

— tumours,  an  acid  In  the  diagnosis  of, 

196.    See  also  Stomach 

ulcer.     See  Ulcer 

Oastro-cntcrostomy,  treatment  of  reflux  of  bile 
Into  the  stomach  after,  71 

and  pyloroplasty.  3!)g 

Castro-intestinal  disturbance  and  purpura 
rheumatics,  333 

Genital  Infections,  dilTusion  of,  133 

Gestation,  ectopic,  simulated  by  pregnancy  in 
uterus  bicornis,  113 

tubal,  sac  unruptured  at  term.  355 

Glanasso,  cil'ect  of  iodine  Injections  on  the 
blood,  115 

^ilannl,  right  sided  pleural  efTuslon,  19 

Glands,  tuberculous.     Sec  Tuberculosis 

Gleitsmann,  .1.  \V  ,  intratracheal  injections.  65 

tMycosuna  and  albuminuria  of  fatigue.  ^85 

Gminder.  perforating  gastric  ulcer  simulating 
puerperal  fe«r,  4 ; 

Gobbl,  u.,  albuminuria  and  glycosuria  of 
fatigue,  385 

Godlewslci,  arterial  tension  and  neurasthenia, 

^33 

Goggia,  tuberculous  infection  of  frogs,  341 
Goitre,  exophthalmic,  treatment  of.  3; : 
<iald  sutures  In  theradicaltreatmentof  hernia, 

«3  3 

Goldzleher,  >V.,  pathology  of  trachoma,  355 
Gonorrhoea,  treatment  of,  337 
<iaude.  icterus  gravis  in  children,  s; 
<iouin.  liabrlel,  physiological  hysteropexy,  300 
Gout,  the  carbon  factor  in,  103 

poor  man's,  279 

treatment  of,  366 

Orape-Uke  sarcoma  of  the  cervix,  10 
Graves's  disease,  antithyreoidln  in,  130 
Grlmsdale.  T.  K.,    Intraperitoneal  rupture  of 

the  bladder.  135 
Grosse,  overlooked  rupture  of  uterus  in  labour. 

90 
Grothusen,  elephantiasis  scroti,  366 
GulU,  general  paralysis  and  pregnancy,  401 

II. 

Ilaagn.  Thoodor,  hypertrophled  cervix  com- 
plicating labour,  383 

lltcmatemeaisof  hysterical  origin.  10; 

Ilacmaturia  vrith  oonKenital  stricture  of  the 
urethra,  3S3 

Haemorrhage,  concealed  accidental,  abdominal 
hysterectomy  for.  i;4 

llaematoma',  of  the  vulva,  spontaneous  In 
pi'ORnancy,  16S 

llaematometraand  haeraatosalplnx.  operation, 
subsC'iuent  gestation,  g.- 

Ilahn,  W.,  delivery  of  child  through  central 
perineal  rupture,  36 

Ilaldano.  causation  ot  hyperpnoea  and  dys- 
pnoea. 1 53 

Hall,  dermoid  of  female  urinary  bladder,  305 

Hall.  .1.  N..  appendicitis  in  trained  nurses,  iSi 

Hands,  atepsis  of,  334 

Ilannes.  cornual  pregnancy  at  term.  133 

Hantke,  pyoaalplnx  mistaken  for  movable 
kidney.  ;35 

Hare.  Francis,  the  carbon  factor  In  gout,  103  ; 
food  factor  in  urlcaemla,  31a 


lltrttiiann.  spurious  pancreatic  cysts,  360 
Hank,   Influence  of  csplous  water  drinking, 

3-' 
Headache  in  childhood,  ^r- 
Heart,     alterations     in     the    gac(;lla    of,    in 

cholaemia.  193 
and  circulation  In  pregnancy  and  the 

puerperlum.  iS' 

disease  and    chronic    Inflammation   of 

the  lungs.  313.     See  also  Cardiac 

Beidem>nn.  removal  01   tumour  of  suprarenal 

capsule,  400 
Heitz.  Jean,  return  of  sensation  :n   tabes  dor- 
sails,   i3 
Helmitol  as  a  urinary  antiseptic.  ?o 
nenkel,  inversion  of  cornu  of  uterus  bicollis, 

385 
Hepatic  cirrhosis.     See  Cirrhosis 
Hereroland.  dysentery  In.  363 
Hernia,  cure  of.  130 
radical  cuie  of,  pulmonary  embolism 

after,  303 

femoral,  radical  cure  of,  33 

gold  sutures  in  radical  treatment  of, 

'33 
inguinal,  local  anaesthesia  in  radical 

cure  of,  330 
—  of  stomach,  strangulated    dlaphrsg- 

matic,  39 

strangu'ated,  treatment  of,  350 

Heuss,   comparison   between   tubercle  bacilli 

derived  from  various  origins.  loo 
Higier.  hyoscicc  in  paralysis  agitans,  174 
llildebrandt,  local  anaesthesia.  iiC 
Hillebrecht,  Georg.  dysentery  in  Hereroland, 

363 
Hip.  congenital  luxation  of.  remote  results  of 

bloodless  reduction  of.  37 

joint  disease,  early  operative  treatment 

of,  251 

Hiss,  streptococci  and  pneumococci.  371 

Homogenized  cultures  of  tubercle  bacilli,  97 

Hubner,  il  ,  administration  of  potassiun 
Iodide.  0  2 

Human  milk.     See  Milk 

tuberculosis.     See  Tuberculosis 

Humbert,  nerfe  anastomosis.  to3 

Humerus,  acute  llexion  in  treatment  cf  supra- 
condylar fractures  of.  in 

Huntingdon,  early  operative  treatment  of  blp- 
jolnt  disease,  351 

Hutchinson.  \V.,  treatment  of  consumption.  4S 

Hjdatid  cysts.     See  Cysts 

Hydrocele,  umbilical.  330 

Hydronephrosis  in  pregnancy.  44 

Hydrotherapeutics  and  tuberculosis.  543 

Hyoscine  in  paraljsis  apitans,  174 

Hyperaemia,  venous,  treatment  of,  175 

Uyperohlorbydria,  358 

Hyperpnoea,  causation  of,  158 

Hypertrophled  cervix  complicating  labour,  383 
prostate.     See  Prostate 

Hypertrophy  (partlaU  of  striated  muscles,  ao7 

Hypnotics,  the  newest,  14 

Hypoplasia,  visceral,  and  cancer,  117 

Hysterectomy,  fetal  rupture  of  vaginal  wound 
after.  36; 

for  Qbrold  without  anaesthetics. 

S9 
total,  cancer  of   vagina    after 

316 

abdominal.     See  .\bdomlnal 

Hysteropexy,  physiological,  300 


Ibrahim,  J.  proteotlve  vaccination  with  diph- 
theria antitoxin,  49 

Icterus  gravis  in  children,  S; 

Idiocy,  amaurotic  family,  348 

Iliac  vein,  cause  uf  thrombosis  ol  external, 
alter  appendiccclomy,  i.iS 

Immunity  treatment  of  phthisis.  See  Tuber- 
culosis 

Immunizing  power,  relation  of  bacterial  viru- 
lence to,  17) 

Indigouria,  337 

Infant  feeding  and  tuberculosis,  3 

Infantile  infection  In  tuberculosis,  joo 

Infants,  summer  diarrhoea  of.     See  Diarrhoea 

modillcation   of   con's  milk  for,  303  ; 

so-called  physiological  cough  of,  ;>8  :  acute 
Intrsttnal  ailectious  of.  3  ;'. 

Inleclious  erythema,  3)1 

loUammatory exudates,  enzymtiln,  177 


lugulnitl  hernia.     See  Hernia 
Inhalation  of  oxygen  in  chlorosis,  191 
Innominate  artery,  ligature  of,  iHi 
Intermenstrual  pain  or  "MIttelschmerz."  >;i 
Internal  organs,  arrested  development  of.  353 
Interscapulo-thoraric    amputation.     Kerget's 

314  :  prognosis  of,  33 
Interstitial  pregnancy.     See  I'regnanoy 
Intestinal  anastomosis.     See  Anastomosis 

affections  of  Intants.  acute.  336 

wall,  passage  ol  bacteria  throngh, 

293 
Intraperitoneal  ruptnre  of  the  bladder,  135 
Intratracheal  Injections.  '■$ 
Inversion  of  cornu  of  uterus  bicollis.  38s 
Iodide  of  potassium.     See  Potassium 
Iodine  iDjeotions,  eiTeot  ot.  on  the  blood,  115 
lodiogelatin,  190;  in  chlorosis.  375 
lothion, 93 

Irnin,  streptococci  and  pneumococci,  371 
Isoform  in  dermatology,  367 
Isopral,  13,  331 

J. 
Jaci|uean,    formiate  of  soda  In  ocular  thera- 
peutics, 383 
Jaksch,  R.  von,  x  rays  in  internal  diseases.  3 
James,    Philip,    surgical  treatment  of  pylor:a 

obstruction,  150 
Jaundice  with  ruptured  tubal  pregnancy,  57 
Jeanbrau,   Berger's  interscapulo-thoraclc  am- 
putation, 314 
Jeannin,  perforation  cf  colon  in  newborn  child, 

351 
Joint  stifTness,  treatment  of,  383 
Juliusberg,    freezing    in    treatment    of    skin 
diseases,  130 

K. 
Kimann.  fetal  ruptnre  of  vaginal  wound  afler 
hysterectomy,   3'.  3  ;    puerperal  septicaemia, 
gas  in  the  uterine  tissues,  ,97 
Keitler.  cancer  of  ectopic  bladder,  380 
Kelllng's  reaction  in  carcinoma,  84 
Kelly,  Howard  A.,  treatment  of  non-malignant 

stricture  of  rectum.  3:7 
Kidney,    movable,    pyoaalplnx    mistaken   lor, 
333 

Kilmer,    T.    W.,    pediatrics   for   the   general 

practitioner,  163 
Kinney,  A.  C,  immunity  treatment  of  phthisis, 

'43 

Knauth,  clinical  experience  of  pneumoooccio 

serum.  47 
Knee,  lipoma  of  the  pretiblal  triangle  of,  117 
Knee-jerk  in  tabes,  return  of,  394 
Knoop.  foreign  bodies  In  the  uterns,  18S 
Kohn.  S.,  asthma,  393 
KollEcber,    Gustav,    electric    conauctivlty    of 

urine,  i 
Kossel.  H..  comparison  between  tubercle  bacilli 

derived  from  various  origins.  100 
Krebs,  puerperal  ileus  and  eserin,  -.15 
Kress,  veronalism,  300 

Kromayer,  cosmetic  treatment  of  the  skin,  333 
K lister,  modlflcatton  in   technique  cf   lateral 

intestinal  anastomoses.  116  ;  sierlllzatlon  by 

excision  of  Fallopian  tube,  369 


Labour,  calcified  ovarian  fibroma  obslrnctlog, 

35° 
complicated  by  hypertrophled  cervix, 

3S3 
induction  of  for  compression  ot  ureter 

by  gravid  uterus,  34 

lingering,  from  short  funis,  ,<;'• 

pains,  action  of  quinine  on,  35 

overlooked  rupture  of  uterus  in,  00.  See 

also  Pregnancy 
Lamb,  protracted  pregnancy,  133 
Laparotomy  and  tuberculous  peritonitis,  149 
Latalget.  fracture  of  the  base  of  the  skull  and 

lumbar  puncture,  31 
Lecltogen,  40- 

Lefi'vre,  Kaoul,  Inhalation  of  oxygen  in  chlor- 
osis. 191 
Ltnormant.  arrest  of  osseous  development  and 

exostoses,  54 
Levy,  F.,  lecltogen,  407 

Leonard,  C.  L  ,  UoentKen  rays  in  neuralgia,  139 
Leopold,  hydronephrosis  In  pregnancy,  44 
Lesse,  Interstitial  pregnancy  In  stump  of  tube 

removed  when  giavld,  i»7 
Leubuscher,  P..  neurasthenia  in  the  working 

classes,  194 
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Leucocytosis  of  typhus  fever,  sot 
Leukaemia,  j--ray  treatment  of,  45,  77 

acute.  146 

Leukoplakia  and  syphilis,  7 

Levaditi,  cellular  elements  of  oolostrum  and 

human  milk.  204 
Liermberger,  O.,  treatment  of  ankylostomiasis 

anaemia,  64 
Ligation  of  one  uret«r,  effect  of,  loi 
Ligature  of  innominate  artery,  182 
Llnitis,  plastic,  32 
Lipoma,  malignant  retroperitoneal,  364 

of  pretibial  triangle  of  the  knee,  =17 

Liquid  air.     See  Air 
Liver,  independence  of  the  lobes  of,  326 
Lobes  of  the  liver,  independence  oi,  326 
LDeb,  M.,  hereditary  form  of  diabetes  mellituf, 

357 
Loevenhart,  A.  S.,  benzoyl  peroxide,  333 
Love,  leucocytosis  of  typhoid  fever,  agi 
Lovrlch,  grapelike  sarcoma  oithe  cervix,  10 
Lubomoudrov,  action  of  saline  injections,  354 
Luca,  administration  of  quinine,  15 
Lucas-ChampionniCre,    double    resection      of 

elbow  for  rheumatic  ankylosis,  1S4 
Lucaselli,  x  rays    in    treatment    oi    prostatic 

Hypertrophy,  7 ! 
Lumbar  nerves,  ailection  of  in  the  pucrperium, 

pnocture,  and  fracture  of  the  base  of 

tbe  skull,  31, 3'Ji 

Lumbroso,  G.,  traumatic  neurosis,  247 

Lung,  primary  congestion  of,  180 

surgery,  modern  methods  for  preven- 
tion of  poeumotboraz  in,  zi; 

Lungs,  clironic  Inllammation  of  and^  heart 
disease,  213 

Lyonn,  Frederick  A.,  treatment  of  gonorrhoea, 
337 

M. 

Maa^s,  Th.  .\.,  the  newest  hypnotioa,  74 
Uftblt,    treatment     of    hydatid    cysts    of    the 

abdomen,  ic'^ 
MacCallum,  tumour  of  tlie  parathyroid  gland, 

McKee,  amaurotio  family  idiocy,  248 

McMurtry,  cyst  of  mc%entery,  89 

.Madlener,  byslereulomy    lor  llbroid    without 

aaacHthctl*'^,  \  , 
Miieg,  tubal  gestation  :  sac  unruptured  at  term, 

»55 
MaUrta,  psrolcloui,  410 
Malatesta,  altoratlons  In   the  ganglia  of  the 

heart  in  cholaomla,  193 
Malsbary,  tuberculofiiB  and  pregnancy,  aiB 
Mann,  T>lxon,  liidlgourla,  227 
Mantel,  lingering  labour  from  short  funis.  ^(' 
Maragllano,  Darlo,  gastrin  oarr.'inoma  and  its 

rcdurrence  after  operation,    75 
Marr:lictl4,   varicose   ulcere    treated  by  iicutt- 

Hcliley's  rnolliod,  4 
Marcy,  11.  O  ,  cure  of  hernia,  i  ig 
Maretia,  m 

Margatn,  bronzed  diahote*,  8] 
.Marie.  I'lerre.  lata  traumatic  apoplexy,  t~q 
Murkovftky,  inallgriaut  retropcrltoncat  lipoma, 

.'  < 
MarrUme,  liak  of  lobciculou^  lolectlDD  on,  -,s 
Marshall,  Kalfour,  ovarian  rypitq  and  dlirosod 
ineUno-Korooma  of  xiiprareuiil  (i'j  origin,  i>8 
Marttu.  arterial  suturiv     ji 
llkTii.  T.,  It  or&olulomy  on  lb*  living  child 

over  jHstlfli'il*''  -• 
Ma«^  il,  aMi';  .   J.-4 

.Mailrl    lie'  a  diphtheria,  n- 

Malllroln.     ,  l^reu*  of   the   feet 

due  to  the  pnetiiiiixMM-i-un.  2»n 
Maunlatre,  operative  Iraaliaeol  oi  puerperal 

parltonltla,  no 
Mayel.  eipflrlmeolal  davelupment  of  cancor  In 

anIinalM,  ^^i 
Moaiila»,  li»fler|..l<>([y  ol,  <  .^ 
Maaaurement  ol  the  lotal  bead  before  birth,  44  < 
Medlrlnal  IrrXniont  ol  vnnlral  ratarrh.  ih7 
MadnlUry  ana<nUi«la(lilafemotbod)ln  rtctitl 

-ttirgery,  m' 
.sielann  sarcoma   nl   iiuprarenal  (.)  orlfrlo  and 

ovarian  oyiUi.     ik 
Mrlclilor,  flbrout  aorllttii  and  avrllc  luloii*  In 

•ypbllla.  *\n 
Menlngllla,      carebro  iploal.      BM      C'erebro 

iplnal 
Menstruation  from  the  breait,  v(imrt»«u,  il 


Menstruation,    is   it  physiological    or  patho- 
logical? 399 

tubal,  317 

Mesentery,  cyst  of.     See  Cyst 

Meyer,  A  ,  eucaine  andstovaine,  173 

Willy,  transthoracic    resection  of    the 

oesophagus    under    negative    air    pressure. 

5S 
affection    of    lumbar  nerves    in   puer- 

perium,  109 
Mignon,      partial    hypertrophy    of      striated 

muscles,  297 
Milk,  cows',  modification  of  for  infants.  303 
—   —  human,  cellular  elements  of  colostrum 

and,  204 

in  women,  insufficiency  of,  ::34 

"  Mittelschmerz,"  232 

Moebius,   antithyreoidin  in  Graves's  disease, 

320 
F.,  treatment  of  abortion  in  general 

practice,  26S 
Mongeii,  L.,  toxic  effects  of  veronal,  2  =  7 
Moore,     James    E.,    splanchnoptosis    irom    a 

surgical  standpoint,  137 
Morgan,  Arthur  C,  statistical  study  of  tetanus, 

J38 
Most,  surgery  of  the  retropharyngeal  glands, 

23o 
Mougeot,   strangulated   diaphragmatic  hernia 

of  stomach,  39 
Moutsset,  overfeeding  in  tuberculosis,  402 
Mouse,  trypanosome  in,  409 
Mud  baths,  31 
Mueller,  .1.,  influence  of  temperature  of  food 

upon  the  stomach,  271 
MiiUer,  pbysometra,    conservative    Cacsarc.in 

section,  238 
Mulct,  ().  L.,  sterilization  of  sea-tangle  tents, 

222 

Muscles,  striated,  partial  hypertrophy  ol,  297 
Myelitis  due  to  tuberculous  toxins,  51 
Myorrhaphy  in  treatment  of  prolapse,  gi 

N". 

Kaftalan,  258 

Narath,  modifloation  of  Talma's  operation,  281 

Nebel,  W.,  blolcrrln,  240 

Nebeaky,  calciiied  ovarian  fibroma  obstructing 

labour,  350 
Necker,  F.,  isoform  In  dermatology,  367 
Nephritis,  surgical  treatment  of,  201 
Nerve  anastomosis,  io3 
section,    ununited    fracture     resulting 

from,  331 
Nerves,  regeneration  of,  66 
.Nervous  disease,  diagnosis  of,  m 
Nougobauer,    medullary    anaesthesia     (liter's 

method)  In  rectal  surgory,  347 
Neuralgia,  facial,  (ipor:itivu  treatment  of,  !<.■', 

Koontgon  rays  in,  no 

Neurasthenia  in  the  working  classes,  134 

and  arterial  tension,  0 

Neuromata,  197 

Neuronal,  6 1 

Neurorrhaphy,  secondary,  results  ol,  72 

Neurosis,  traumatic,  147 

NItro  glycorluu,  liiloranio  with  regard  to,  007 

Noordeo,  C  von,  treatment  of  gout,   y<> 

Norrls,  il.  \V  ,  tacliycardla  and  phtblsls,  3.7 

I^orstrom,  Outtav,  treatment  ol  Joint  stWIuaHS, 

Nurses,  trained,  appendicitis  in,  iti 


(iciilar  tliornpeullcH,  lornilate  ol  soil  i  In,     ii 
Oedema,  Modlum  chloride  In,  lop 
-     --        presM-ltlc,  In  hepatic  ulrrhorls,  2  >. 
ooMopliBioal  cancer.     Heo  Canrer 
(ioso|<liagiis,  tranalhoracio  reteotlon  ol,  under 

negative  air  pressure,  cj 
old  Bgr.  [faatrlo  ftinctlonN  In.  94'i 
opla,  enxyiiies  la  lullaiiMiiatorr  exudates,  i;; 
Orbit,  1  rays  In  Inoperable  malignant  dl«cK«o 

of  the,  » 14 
Orchitis,  typhoid,  14 
Ormsby,  iiyit.emli'  lilnnlomycofil',  174 
Orlbmann,  primary  oancer  ol  Fallopian  liilii'. 

UsMout  development  and  etostosu,  arrest  of, 

prevention    ol    sumtiK  r 


J4 

(>ilbolDier,   Ma<irloe 

diarrhoea,  114 
Ovarian  cynti.     Sie  i.'yats 
—  librpua,    Heo  Fibrom* 


Ovariotomy  at  extremes  of  life.  41 
Oxygen  in  chlorosis,  inhalations  of,  igr 
Oxygenated  water  in  dermatology  and  urology, 
242 

P 
Pagano.  cerebellar  localization,  50 
Palsy,  brachial  birth.  390 
Pancreatic  cysts,  spurious,  360 
Papanicol,  spontaneous  and  traumatic  separa^ 

tion  of  fetal  head  in  abortion,  3O3 
Paralysis  agitans,  hyoscine  in,  174 

general,  and  pregnancy,  401 

Parathyroid  gland,  tumour  of.     See  Tumour 
Pease,   Herbert  D.,  therapeutic  value  of  bac- 
terial serums.  406 
I'edlatrics  for  the  general  practitioner,  163 
Pcgram,  penetrating  bullet  wound  of  the  abdo 

men  and  spiue,  20a 
Pellegrini,  appendicitis  statistics,  122 
Pelvic  connective  tissue,  prolapse  and  dermoid 
cf,  i6g 

Inflammation  and  double  uterus,  m 

Pennington,  J.  K.,  fissure  of  anus,  1S5 
Perforation  in  typhoid  fever,  211  ;  ol  colon  iE 

new-born  child,  351 
Pergola.  M.,  iodiogelatiu,  190 
Pericarditis  and  aortic  disease,  311 
Perineal    rupture,   central,    delivery  of  child 

through,  20 
Peritoneal  infection,  acute,  340 
Peripheral  obliterating  arteritis,  147 
Peritoneal  Infection  In  early  days  of  cancer  of 

cervix,  236 
Peritonitis,  puerperal.     See  Puerperal 

tuberculous.     See  Tuberculous 

Pernicious  malaria,  410 

Porret,  perils  of  6couvillonage  in   the  pner- 

perlum,  141 
Perrone,  bacteriology  of  appendicitis,  178 
Phenol-camphor  in  surgical  practice,  296 

proplolate  of  sodium,  inhalation  of,  306 

Plitliisis.     See  Tuberculosis 

Physiological  cough  of  infants,  so-oalled,  313 

hysterope.'iy,  300 

Physometra,  conservative    Caesarean    section, 

2  ^s 
Pikher,  choice  of  operation  for  the  removal  of 

hypettrophied  prostate,  2' 
Plni,  O.,  laopral,  13 
Piquand,  uterine  tibroids  and  uterine  cancer, 

:37 ;  calcified  fibroids,  2S6 
Plsek,  Godfrey  Roger,  modifications  of  cow's 

milk  for  Infauts,  303 
Placenta  membranacoa,  complete.  270 

praevia,  version  and  extraction  In, 

378 
riaguo  antiserum,  preparation  of,  210 
Plastic  llnitis,  i;j 

I'Icnk,  pulsating  exophthalmos,  51 
I'loural    effusion,     right-sided,    14 ;     sodium- 
chloride  in,  102 
I'luyette,    arterio- venous     anearysni    ol     Uie- 

HUbolavlan.  240 
Pooumococcio  serum.     See  .serum 

and  atroptocoooi,  371 

I'ncumococcus,  symmetrical  gangrene  of  feel 

duo  to.  125 
Pneumonia,  serumthorapylu,  141  ;  water  treat- 
ment of,  2S8  :  thlocol  in,  ijg 
Pneuniolluirax      In      l"og    surgery,     modern 

nielliods   for  prcvonlioii   of,   21  s 
I'.)llls.  splroaliaota  pallida,  370 
l'i>lllt/.or,    vicarious    monKtruatlon    Iroiu    tlis 
breast,  28 

J.,  empyrolorm,  114 

I'olya,  radical  cure  ul  IcmornI  hernia,  sj 
I'olyuIonuB  ol  luloutivo  origin,  144 
Polycythaeniln  and  splouomegaly  with  cbronlo 

cyauoHU.  97s 
Poor  nian'.n  gout,  271 
I'ope.  Cait-an,  traatment  ol  ohronlo  diseases, 

I  I'j 
Poplllotl  space,  Dnourysinal  ^.trlx  iil,  u^n 
I'osnor,   C,   mocilciiinl    troalnionl    ol    vesical 

latartli,  aS?  ;  ar.oonperinlB.  ■\t. 
I'.int mortem  Caoiareaii  soolluu,  child  saved, 

30« 

PolasKlum  Iodide,  administration  of,  '>> 

I'olliornt.  tiiboruuliius  porltonltli  and  lapar- 
otomy, 140 

Pottongor,  I'.  M  ,  specUle  medication  In  pul- 
monary tnboiculnHiN,  t  ,1 

I'-tlts,  J.  t>.,  cURlilun  dlnoanos,  r.l 

I'oll'i  dliaaie,  treatment  ol,  jl 
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Preatoltic  oedema  in  bepMic  oircUoilg,  jgj 
Pregoaory,  albamiouria  oi,  - 

appeodicltis  in,  5.- 

bowel  atraugiilated  in,  by  &dber«nt 

appcDdix,  At 
ooncealad,  inipicled  fibroid,  354 

cornual,  at  term.  173 

■ ectopic,   cbanges    in    tbe    uterine 

mucous  membrane  during,  a^4,  301 

general  paralysis  and.  401 

heart  and  circulation  Id,  1S6 

hydronephrosis  in,  aa 

interstitial,     in     stump    ol      tiibe 

removed  nben  gravid,  1^7 

—  and  phthisis.    See  Tuberculosis 

protracted,  333 

apoataneous    baematroma    ol    the 

vulva  in,  i6£ 
toiuemia  of,  ^19 

tubal,  ruptured  vrith  jaundice,  57; 

repeated    and    simultaneous    iiotmal,    126; 

rupture  of  during  ex^iminataon,  17: 

tuberculosis  and,  -  ,j,  aio 

in      uterus     bicurnis,     simulating 

ectopic  gestation,  n  ' 

vealouiar  molar, 


cjst,  319 


taken  for  ovarian 


the   uterine 


TomlUng  of,  1^7 

eil'ect  o(  -ray  examination  upon.  5. 

See  also  Gestation.  Lalour 

Pregnant  uterus,     ^ee  Uterus 

Priestley,  caasation  of  hyperpuoea  and  dys- 
pnoea, 153 

Procidentia,  senile,  t-^^ 

Prolapse,  treated  by  myorrhaphy,  91 

■ and    dermoid   of    pelvic    cooneoUve 

tissue,  160 

of  vesical  mucous  membranes  In  the 

female,  133 

Prostate,  hypettrophled,  choice  of  operation 
for  removal  of,  ^^ ;  j  lays  in  treatment  of, 
73 

l*rostatectomy,  507,  -^ir) 

Prout,  brachial  birth  palsy,  300 

Puchet,  surgical  treatment  01  nephritis,  701 

Puerperal  eclampsia,  33^ 

lever,    perforating     gastric     ulcer 

almulating,  43 

ileus  and  eserin,  315 

peritonitis,  operative  treatment  of, 

no 

sepsis  simulated  by  acute  chole- 
cystitis. IS' 

septicaemia,    gas 

tissues,  307 

uloerative  endociirditis,  171 

Pucrperium,  atVectlou  i>f  lumbar  nerves  in, 
109;  perils  of  ccouvlUonago  in,  141:  inver- 
sion of  uterus  on  sixth  day  oX,  201 

Pulmonary    embolism    after    radical    cure  of 

:   bemia,  393 

tuberculocts.     S««  Tuberculosis 

^al^^atiDK  oxoplitbiilmos,  5; 

Purpura  rlieuiJiatica,  gas;ru-iuta«tinal  dishsrb- 
anoe  aad, ?3« 

and  tuborcuiosis.  I'-i 

Puscy,  W.  A.,  therapeutic  uses  of  x  rays,  gg 

Pyloric  ob^truoUon.  surglcuj  treatment  of, 
ISO 

Pyloropl.isty  and  castroenterostomy,  i  j<) 

Pyoaalpiox  mistaken  ior  movable  kidney,  33s 

(juiiou.  injection  of  jaluio  solution  iu  lielirium 
tremens.  ;  :  c^ooer  of  vagiuk  alter  total 
.byslereclomy,  3>'  ;  tberupeullc  value  of 
Inmbar  puncture  in  fractures  of  bi:e  01  skull, 
35l 
<)QlDlne,  adminlHratlon  oi,  js 
action  of  on  labour  paina,  as 

K. 
Kabblts,    p.itholagical  etlecls  ol   alcohol    on, 

356 
Kabies,  action  ol  radium  on  virus  of,  157.  369  ; 

noiioD  cf  Koentgcn  t  <ys  on,  3-^ 
Uadium  in  dermatology,  61  ;   in   oesophageal 

cancer,  113  :  action  01  00  virus  of  rabies,  is?, 

3C0  ;  in  rodent  ulcer,  ^74.     See  also  .V  rays  ; 

Roentgen 
Kafllo,  puriuira  and  tuberculosis,  i6a 
Kaineri,  C,  shoulder  I'resentatloos,  4 
Kitjkal,  Deslder,  bacteriuria.  304 
Kattner,  local  anaesthesia  with  stovaln.  j3i 


Ravenal,  streptococci  and  pneumococvi,  371 ; 

tabes   mesenterioa  due  to  boviuo  iniection, 
3»7 
Ueclus,  Paul,  treatment  of  stranEuULi:d.hernia, 

359 
Rectal  surgery,  medullary  anaesUiesla  in.  347 
Rectum,  non-malignant  stricture  of.  treatment 

ol,  377 
Seed,  C.  B.,  case  of  spontaneous  evolution. 

370 
R'oon,  L.,  primary  congestion  of  lung,  i3o 
P.enzi,   E.   de,   treatment  of  cardiac   disease, 

139;  sernmtherapy  in  pneumonia,  341 
Retroperitoneal  lipoma.     See  Lipoma 
Retropharyngeal  glands,  surgery  of,  .:Sa 
Keverdin,  asepsis  of  the  hands,  324 
Rbeumatic    ankylosis,     double    resection    of 

ell)Ow  for,  104 

arteritis,  acute,  229 

conditions,  formic  acid  in,  156 

BUeamatlsm,  tuberculous,  >i3 

Kicei,  Carlo,  an  acid  in  the  diagnosis  of  gastric 

tumours,  i  j6 
Riche,  changes  in  the  uterine  mucous  mem- 
brane during  ectopic  pregnancy,  ao4,  301 
RielTel,   alTcctions    ci    the   bursa  of  brachial 

biceps.  151 
Rindlleiscb,  scirrbus  ventriculi  diffusns,  341 
Kindone.  passage  of  bacteria  through  the  intes- 
tinal wall,  Q:-)i 
Kisso,  serum  treatment  of  syphilis,  1S9 
Rodent  ulcer.     .See  Ulcer 
Koemer,  P.  H.,  dialj/.ed  diphtheria  toxin.  i6 
Roentgen  rays  in  neuralgia,  129  ;  action  of  00 

virus   of  rabies,    388.      See    also    .V  Rays  ; 

Radium 
Rollin,  primary  cancer  of  Fallopian  tube,  111 
Rosenberger,  Randle  C,  homogenized  cultures 

of  tubercle  bacilli,  97 
Rosner,      intermeuslrual     pain      or      "Mit- 

telschoerz,"  251 
Rossi,  aneurysmal  varix  of  the  popliteal  space, 

250 
Kostaine,  reinfection  in  hereditary  syphilis,  22 
Rothschild,    chronic      intlammation      of    the 

lungs  aud  heart  disease,  213 
Roux,  plastic  linitis,  52 
Rudaux,  P.,  bowel  strangulated  In  pregnancy 

by  adherent  appendix,  42 ;  albuminuria  of 

pregnancy,  i^ 
Rupture.     See  Hernia 
Rupture,  perineal.     See  Perineal 
Ujerson,  K.  W.,  lipoma  ci  the  pretibal  triangle 

of  knee,  .17 

S. 
Sabotta,  C.  inf.int  feeding  iu  tuberculosis,  3 
Sadger,    .1.,    water    treatment  ol    pneumonia, 

938 
Silge,  II.,  acute  intestinal  afTections  of  infants, 

336 
Saline  Injections,  action  of.  -n 
solution  in  delirium  iremene,  injection 

ol,  7S 
Sarcoma  of  the  oervlx,  10.     riec  also  Cincer 
Sbroccbi,  A.,  treatment  of  follicular  tonsillitis, 

32» 

Schaefrer,   complete    placenta  membraaacea. 

270 
Scaphoid  bono,  fracture  of,  143 
SchetTen.  repeated    tubal    and   slmultaneoas 

normal  pregnancy,  no 
Schilassl,  treatment  of  hepatic  ciirrboais,  30 
Schilllog.  I  ..  gastric  ulcer,  386 
Schlesirter.  A.,  prostatectomy,  319 
Schllep,  I.  .  treatment  of  gout,    (  0 
:>ubniidt,    l.3uls    V..,    electric  conductivity  of 

urine,  i 
Scbmilz,  treatment  ol  appoodicitid,2i6 
Schoemakor,  appendicitis  in  pregnancy.  5<; 
Scholtz.  cxygenated  utter  iu  dermal  ology  and 

urology, 24> 
Scbouropoil,  preparation  of  plague  antiserum, 

310 
^cbr'ider,  vesioul.^r    molar    pregnancy    taken 

for  ovarian  cyst.  310 
Sohultze,  (>.skar,  regeneration  of  nerves,  10 
Scirrbus  venlrlcuU  diilnsus,    4j 
Scott,   J.  Alison,  perforation  in  typhoid  fevor, 

311 

.''oott  Schley's  method  In  variooss  uloers,  4 
Sea-tangle  tents,  sterilization  of,  22.- 
Semilunar  bone,  dislocation  of,  148 
Senile  procidentia,  33s 
Senn,  Nicholas,  coxa  vara,  107 


Septicaemia,  puerperaL     .See  Puerperal 
Serous  bursae.  primary  tumours  ol,  -.^4 
Seruiu  <j1  convalescents,  treatment  ol  erysipelas 
with,  225 

pneumococclc,  clinical  experience  o{,  47 

treatment  of  syphilis,    s , 

Serums,  bacterial,  therapeutic  value  of,  4cC 

—  specific  toxic,  lor  the  suprarenal  cap- 
sules, 259 

Senimtherapy   in    pneumonia,    341  ;    lo    ery- 
sipelas, 333 
Sevcrino,  early  diagnosis  of  tabes,  331 
Sheen,  ligature  of  innominate  artery,  i   a 
Shock,  prevention  of,  70 
Shoulder  freseotations,  a 
Siegel,  small-pox  parasites,  .^o 
Silvester,   independence  of   the  lobes  of  the 

liver,  ;;aj 

Silwestri.  preascitic  oedema  in  hepatic  cir- 
rhosis. r'S 

simonelll.  SplrocUaeta  pallida  in  syphilis,  Jj 

Sireday.  normal  and  abnormal  ulero- vaginal 
secretions,  74 

Skin,  cosmetic  treatment  of,  3^3 

diseases,  freezing  in  treatment  of.  i  ^o 

lesions  treated  with  liquid  air.  .;4 

Skull,  fracture  of  base  oi,  and  lumoar  pnno- 

ture,  31,  361 

Small-pox,  30S 

parasites,  7^0 

Smith.  Tl,  M.,  pernicious  malaria,  410 

Lee,  synesthesia.  2'..4 

Soda,  formiate  ol.  in  ocular  therapeutics.  3>) 

Sodium  chloride  in  oedeiua,  ascites  aud 
pleural  elTurioo.  102 

phenyl  propiolate  of,  inhalation   of, 

306 

Southworth,  T.  8.,  prevention  of  summer 
diarrhoea,  134 

Spastic  constipation.     Seo  Coustipatlon 

Spinal  cord,  suture  of,  39s 

tumour  of,  operation  for.  r 

Spine,  penetrating  ballet  wound  of.  2co 

Spirochaeta  pallida,  --2 :  in  syphilis.  3  g 

Splanchnoptosis  from  a  sor^'ioal  stanapoint, 
13: 

Splecn,  primary  malignant  tnmours  of,  >ui 

Splenomegaly  and  polycytliaemla  with  chronic 
cyanosis.  97S 

Spontaneous  evolution,  37.> 

Spratliug.W.  P.,abaiie  at  bromide::  in  epilepsy, 
404 

Stanton,  £.  MoD.,  pathologioal  ohanges  In  ap- 
pendicitis, 2-6 

— W.  B.,  heart  and  clrrulatioo  In  preg- 
nancy and  the  pueri>erium,  iScj 

.Steinbucbcl,  Von,  belmitol  as  a  urinary  anti- 
septic. So;   tubal  menstruation.  317 

Stengel,  A.,  heart  and  circulation  in  pregnancy 
and  the  puerperiuiii,  iSt 

Stenger,  complete  obliteration  oi  the  uterine 
cavity.  167 

SterUUation  by  exoision  of  Kalloplan  tube, 
269 

•  of  sea-tangle  tents,  aaa 

Stewart,  tolerance  in  regard  to  nitroglycerine, 

2. .7 

Stookton.  Charles  Of.,  food  sU^gnntiou.  136 
Stomach,  hernia  of.     See  Hernia 

resection  of,  6 

InUuonce  of  tomperatnre  ci  food  on, 

271.    Seo  also  Gastric 
Stone,  \V.   S.,  toxaemia   of   prcguanoy,   319; 

measurement  of  the  Iclal  head  before  birth, 

3<9 

Stot7cr,  E  ,  alypin :  a  new  loc<al  anaesUietlc, 

4'^.<! 

Stovaine,  1-3;  local  ar.iesthcsta  with,  384 

Strangiilstcd  hernia.    See  Hernia 

Strassmann,  radium  iu  dermatology,  61  ;  one- 
yolk  ttvins  and  two-yolk  twins,  auu ;  senile 
procidentia.  2    ; 

Streploooicland  pneumococci,  3-1 

Stricture  ol  rectum.     .See  Rectum 

Strang,  relation  of  t>ai'terlal  virulence  to  im- 
munising power.  1-9 

SIrychntuo  and  catVeln,  endovenons  iDJectioni 
ol,  rn 

Subclnlan.  artorio- venous  aneurysm  ol.  24.1 

Summer  diarrhoea.     See  Diarrhoea 

Supracondylar  fraitures  ol  the  humerus,  scute 
tlexlon  in  treatment  of ,  1^9 

Suprarenal  capsules,  specific  'eiuras  toxic  for, 

•  59 
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Suprarenal   capsules,   removal  of    tumour  of, 

400 
Surgery  of  the  retropharyngeal  glands,  280 

of  incontinence  of  urine,  348 

Surgical  treatment  of  nephritis,  201 

of  pyloric  obstruction,  150 

Surmont.  hyperchlorhydria,  358 
Suture  of  the  spinal  cord,  355 
Synesthesia,  264 
Syphilis  and  leukoplakia,  7 

Soirochaeta  pallida  in,  389 

fibrous  aortitis  and  aortic  lesions  in, 

330" 

hereditary,  reinfection  in,  22 

serum  treatment  of,  2S9 

Syphilitic  diabetes,  195 


Tabes,  exercise  treatment  of,  144 

early  diagnosis  of,  231 

return  of  knee  jerk  In,  204 

dorsalis,  early  diagnosis  and  treatment 

of,  17  ;  return  of  deep  sensation  in,  18 
■ mesenterica   due  to   bovine   infection, 

387 
Tachycardia  and  phthisis,  327 
Talma's  operation,  modiUcation  of,  281 
Targett,  J.    H  ,   abdominal  hysterectomy    for 

concealed  accidental  haemorrhage,  154 
TartariniGallerani,   A.,    £astric   functions   In 

old  age.  244 
Taute,      M.,      tuberculosis     in    cold-blooded 

animals,  90 
Taylor,  brachial  birth  palsy,  390 
Teissier,  functional  albuminuria,  2^2 
Temperature    of    food,    influence    of    on    tlic 

stomach,   27r 
Terrien.   sudden  death   during  convalescence 

from  diphtheria,  8'. 
Tetanus,  statistical  study  of,  138 
Therapeutics,  study  of  the  blood  in  relation  to, 

192 
Thcivenet,  Victor,  so-called  physiological  cough 

of  infants,  328 
Thigh.     See  Kemur 
Thiocol  in  pneumonia,  339 
ThlroQX,  trypanosome  in  the  mouse,  409 
Thorn,   w.,  risk   of   tuberculous  Infection    on 

marriage.   3; 
Thoracic  duct,  wounds  of,  164 
Thrombosis  of    the   external  lilac  vein    after 

appendtcectomy,  cause  of,  198 
Tlllmans,  II.,  treatment  of  venous  hyperaemla, 

'75 

TIsaot,   sudden   lowering  of    temperature    In 

typhoid  fever,  104 
Tlz/onl,  action  of  radium  on  virus  of  rabies. 

■  57.  i("t 
Tobacco  Intoxication  and  high  arterial  tension, 

37J 

Tobler,  Is  menstmallon  physiological  or  patho- 
logical ?   Vi^i 

Tonsey,  KInrlaIr,  eilect  of  z  ray  examination 
upon  pregnancy,  v. 

Tonsillitis,  follicular,  treatment  ol,  30 

Toxaemia  ol  pregnancy,  219 

Trachoma,  palholo^-y  of,  I'.s 

Translhoraclr  resection  of  the  oeaopliagaa 
under  negative  air  pressure,  ;^ 

Trai'onard,  leiicoplakia  and  syphllifl,  7 

Traumatic  apoplexy.     Keo  Apoplexy 

neurosis,  247 

Trimble,  W.  B.,  akin  lesions  tr«ated  with  liquid 
air,  94 

Trollet,  syphilitic  diabntoi,  19; 

Trypanosome  In  the  mouse,  409 

Trypanoaoroei  (ouod    In   the  blood  ol   trogi, 

•  4' 

labtl  gestation.     Bee'^estallon 

^■^      mtDstrtiatlon,  117 

• —        pregnancy,     .He*  Pregnancy 

mibeiclo  bacilli      Mne  llacllll 

xhl>errulostR.  the  Idood  In,  t^^^ 

fUmllcatloD  »l  cases  nl,  1  ig 
In  rrilcl  blooded  anlmali,  i,; 
experimental,   diar}  reaction    ol, 


Tuberculosis,  immunity  treatment  of,  143 

infant  feeding  and.  5 

infantile  infection  iu,  209 

of  mesenteric  lymphatic  glands  in 

children,  08 

overfeeding  in,  402 

and  pregnani-y,  203,  218 

treatment  of,  4S 

pulmonary,   specific    medication 


in.  131 


•  > 


oil.  Ill 


'  haman,    tranamltiloD  ol   to   the 


-  hrdrothenpeuUes  and. 


and  tachycardia,  327 
Tuberculous  endocarditis,  307 

glands,   nonsuppurative,  treated 

by  ..-  rajS,  3t3 

infection  of  frogs,  341 

infection  in  marriage,  risk  of,  35 

peritonitis  and  laparotomy,  149 

and  purpura,  n  i 

rheumatism,  212 

toxins  causing  myelitis,   ,1 

Tuftier.  conservative  treatment  of  <|oicscent 
uterioe  annexltis.  142  ;  modern  meihods  for 
prevention  of  pneumothorax  in  lung  surgery, 

2<5 

Tumour,  gastric,  an  acid  in  the  diagnosis  of, 

196 

of  the  parathyroid  gland,  33 

of    the    spinal  cord,   operation  [for, 

165 

of  the  spleen,  primary  mallgaant.  i6i 

ol  the  suprarenal  capsule,  removal  of, 

4C0 
Tumours  of  the  serous  bursae,  primary,  394 
Turban's  scheme  of  ciasslflcatlon  of  phthisis, 

I  10 

Twins,  one  yolk  and  two  yolk,  166 
Typhoid,  agglutination  test,  96 

fever.    See  Fever,  enteric 

orchitis,  124 

Typhus  fever.     See  Fever 

U. 
Ulcer,  gastric,  ;86;  simulating  puerperal  fever, 

4  ^ 

rodent,  radium  in,  274 

L  leers,    varicose,    treated     by    Soott  Schley's 

method,  4 
Ulrlch,  A.,  maretin,  273 
t'nibillcal  hydrocele,  220 
Ureter,  induction  of  labour  for  compression  ol 

by   gravid  uterus,  24  i    olTcct  of    ligation   of 

one, 101 
Urethra,   chronic    stricture    ol,   with    haema- 

turla,  281 
l^rlcaemia.  food  factor  In,  310 
I  rinary  antiseptic,  heliiiltol  as  an,  80 
Urine,  oleitrlc  conductlvlly  ol,  i 
surgical   treatment   of   Incontinence  of, 

348 
Urology,  oxygenated  water  in.  242 
Uterine    ancxltie,   conservative    treatment  of 

■lulescent,  142 

cavity,  complete  obliteration  ol,  167 

fibroid,  decldui>ma  simulating,  17a 

and  uterine  cancer,  237 

mucous    membrane    during     ectopic 

pregnancy,  obaDges  Id,  384,  301 
Utero  viglnal  secretions,  normal  and  abnormal, 

74 
Ulerna  bloollls,  Inveralon  ol  cornu  In,  aS; 

— bicornis  In  pregnancy.     See  Trcgnancy 

■■  double,  and  pelvio  Inllamiiiallon,  1 1  • 

foreign  bodies  In,  ii^>: 

Inversion    ol,    on    ilxth    day    ol   puer- 

perlum,  202 
pregnant,     appendlollla    uoexlxtent    In 

rupture  ol,  302 
rupture  ol,  overlooked  In  labour,  ■  o 

V. 

Vaccination  with  dlplithsrla  aDtltoxlD,  protec- 
tive. 49 

\'aKln[i.  caiif-nr  ol.     Sno  t'ancer 

\'agluRl  Caosaroao  section  In  culampiia,  v  .• 
-    -      cancer.     See  I'anccr 

Vahleo,  IC.,  new  active  constllutnt  ol  ergnt. 

Valobra,  J,  polyclonus  f.|  Inlectlve  origin,  344  : 
tieatmenl  ol  non  •n|>piiratlug  luberculoui 
gland!  by  /  rayi,  ]''» 


Varicose  ulcers.     See  Ulcers 
\"autrin,  wounds  of  the  thoracic  duct.  164 
Vecchi,  A.,  gold  sutures  in  the  radical  treat- 
ment of  hernia,  233 

De.,  tuberculous  endocarditis,  307 

Veneruso,   P  ,  diazo-reactlon  of  experimental 

tuberculosis,  82 
Venesection,  12 

Venous  hyperaemla.  treatment  of.  175 
Veraldo,   F.,   diffusion   of    genital  Infectionr, 

133 
Veronal,  toxic  effects  of,  257 
Veronalism,  290 

Version  and  extraction  in  placenta  praevia,  37? 
Vesical  catarrh,  medicinal  treatment  of,  2S7 

lesions,  repair  of,  261 

mucous  membranes  in  female,  prolapse 

of,  153 

Vesicular  molar  pregnancy  taken  for  ovarian 
cyst,  310 

Vida,  Levi  della,  specific  serums  toxic  for  the 
suprarenal  capsules,  259 

Villar,  prolapse  of  vesical  mucous  membranes 
in  the  female,  153 

Vineberg.  acute  cholecystitis  simulating  puer- 
peral sepsis,  152  ;  prolapse  and  dermoid  of 
pelvic  connective  tissue.  169 

Violet,  peritoneal  Infection  in  early  stage  oS 
oaoeer  ol  cervix,  230 

Virus  of  rabies.     See  Rabies 

Visceral  hypoplasia  and  cancer.  117 

Volpino,  summer  diarrhoea  of  infants,  67 

Vomiting  of  pregnancy,  1S7 

Von  .-<telnbuchel.     See  steiobuchcl 

Vulva,  spontaneous  haematoma  ol  in  preg- 
nancy, 168 

W. 

Wallich,  cellular  elements  of  colostrum  and 
human  milk,  204 

Wallstein,  streptococci  and  pneumococci,  371 

Warbasse,  acute  peritoneal  infection,  340 

Warren.  J.  Collins,  operation  for  tumour  of  th€s 
spinal  cord,  105 

Wassermann,  isopral,  321 

Water  drinking,  Influe  ice  of  copious,  32 

treatment  of  pneumonia,  2S8 

Weber,  A,,  tuberculosis  in  cold  blooded  ani- 
mals, 99 :  comparison  between  tubeiclo 
ba<-llll  derived  from  various  origins,  100 

Welnliorg,  M..  naftalan,  251 

Werthelm,  abdominal  extirpation  of  vaginal 
cancer.  39(j 

WestenhooiTer,  pathology  of  cerebrospinal 
meningitis.  244 

Whitman,  fracture  of  neck  of  femur,  208 

Wiart.  tuberculous  rheumatism.  212 

Wlel,  ovariotomy  at  extremes  of  life,  41 

Wlnckler,  Axel,  mud  baths,  31 

puerperal  ulcerative  endo- 
carditis, 171 

Wil^.cl,  cause  of  thrombosis  of  the  oxtcroal 
lilac  vein  after  appendlcectomy.  108 

Wolf,  mechaulcal  treatment  of  emphysema,  46 

Woltmann,  llarro.  speclllcitv  of  cytotoxine,  <)S 

Women,  treatment  of  iiisuillcloncy  of  milk  In. 

314 

Wounds  of  the  thoracic  duct,  164 

Wright,  J.  II.,  study  ol  acttuomyoosls,  241; 

X. 
.Vray    oxnnilnatlon    upon    pregnane;,     eflicti 
ol,  8 
--  treatment  ol  leukaemia,  45,  r; 
A  rays  Id  Internal   dlsea.'ies,   2 :    In  treatment 
of  prostatic  hypertrophy,  7  1 

In   Inoperable  iiiallguaiit  dUoase  of  tho 

orbit,  234 

In      treatment     ol     non-suppurating, 
tuborouloufl  glands,    t<'8 

-  Iherapoutlo  uses  of,  §9 

—  See  also  Koonlgen,  Kadluiu 


/.Alacliot,   appendloltla  coexistent  In  the  riir>- 

turo  of  pregnant  ulonm,   ii> ; 
.'.Amiiolll,    <•  .    noilluin    clilorldo    In    ccdeina* 

ascites,  anilplriiral  alliinlou,  i<<2 
/angKflr,  Theodnre.  early  Irentment  ol  appea- 

dlclllH,    I-,'. 

/eri,  A.,  aiuasUc  (naomla,  it3 
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AN   EPITOME 
CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 
«l»  TUe   Klerlrir   raniluclltltY  of  Brine 

At    a    meetine   of   the   Chicago    Uro- 
Jogical    and    .Aledical    Socintiea   (Med 

A^  AF"  ^''^'""i'  --ead  a  paptr  entitled 
An  Attempt  to  Use  the  Electric  Con- 
ductivity of  Ir.ne  for  Clinical  Par- 
??%*■•  ./^'t«  referring  to  the  mptiiods 
of  Kichter,  Caspar,  Kummel,  Turner 
and  Lowenhardt  in  determining  the 
functional  capacity  of  the  kidney,  the 
authors  stated  that  they  had  tried  to 
determine  the  functional  capacity  of 
the  kidneys  from  a  new  point  of  view. 
They  tried  to  make  every  kidney  a 
standard  unto  itself.  They  started  from 
the  Idea  that  the  vitality  and  norm" 
and  abnormal  status  of  any  tissue  can 

to  ce,^Jn'"';*  'f  observinglts  reactions 
to  cei  tain  interferences  brought  to  bear 

Z?^f  ^•*^''"°S  ''""^  the  Experience 
that  certain   stains    brought   into  the 
circulation  n-onld    appear  at   different 
imes  and  with   different  intensity  fn 
the  orine,  they  investigated  wheUier  or 
not  the  secreting  efficiency  of  normal 
and  abnormal  kidneys  might  be  influ- 
enced in  a  way  peculiar  to  and  charac- 
teristic of  normal  and  abnormal  eon^ 
oitions  of  the  secreting  tissue,     if  that 
were  the  case  the  osmotic  concentration 
of    the  urine   voided  before  and  after 
staining  certainly  ought  to  show  marked 
ditrerences.  The  results  of  their  iuvesti^ 
gationa  so  far  seem  to  bear  out  these 
theoretica  speculations.     As  the  most 
sensitive  test  they  resorted  to  the  test 
of  electric  conductivity,  and  as  a  method 
of  staining   they  selected    hypodermic 
injections  of   indigo  carmine       Urine 
drawn    at    the    same    time    separately 
i?d':?.fnf^''  ».«'"»1  Wdney  in  an  ?nd^ 
«hl^    otli'-rwise  perfectly  healthy  might 
show    different    electric    conductivity. 
After    the  stain    is    brought    into    the 
circulation  and  after  tlie  urine  becomes 
coloured,  the  urine  of  normal   kidneys 
a  ways     shows    a    slight    decreaoe    of 
electric  conductivity,  which  resistance 
ThL^T'     ^^""^"^     9    international 
^T^Ji      ,      '^^l  °r"^e  simultaneously 
f^   "     Z?;?™    ^""^^    »«"»»     kidneys 
l^?Zl    ''f'^.'-*'.'^*    •electric    conductivity 
^^iT  .■  *^'""»8'       ^^^      decre.-,8..      of 
px«nn     m"^  appearing  after  staining  is 
exacUy  tlie  same  m   either  sp.vimen. 

w«,M    ■?"■"  f-^"™  Pathological  kidneys 
would    always    after   staining   show   a 

^vTt/'^^;>"r'"r,  "^  ''''"^'"^"  ««°"«e 
tivity.  So  far  the  authors  believed 
themselves  ju.-^titied  in  saying  that  any 
inereaee  after  staining  of  electric  c^n^ 
ductivity  beyond  10  international  ohms 
18  characteristic  of  impaired  heal  th  of  the 
i^^iauey.  H  this  increase  staved  inside 
Vie  limits  of  20  ohms  this  kidney  might 
be  considered  safe  in  a  surgical  sense 
t  ^'' ''  o?"^''  f-asonably  be  existed  to 
oe  of  snftu-ient  functional  capacitj   to 

Its  fellow  had  been  removed.  Any  kidney 
whose  urine  after  staining  showed  an 
inereaee  of  electric  conductivity  blyond 
ao  ohms  had  to  be  considered  as  Hl>ao 


lutely  unsafe  in  a  surgical  sense.  If  the 
method  of  the  authors  should  prove  to 
be  trustworthy  they  have  succeeded  in 
determining  the  fact  that  tliere  are  cases 
of  one-sided  nephritis.  Judging  from 
their  experiments  there  seemed  to  be  a 
fair  prospect  that  they  would  be  able  to 
determine  in  advance  by  this  method 
wliethera  given  individual  would  react 
as  to  his  kidneys  favourably  or  nn- 
favouraljly  to  the  administration  of  a 
general  anaesthetic. 


r  T...  u,.„ 

I'f.-I     .t      Jvt 


««>  X  Rots  Ib  Inlcrnm  DUe«.sc«. 

K.  VON  Jaksch  has  employed  .i-  rays  in 
hia  practice  as  physician  in  his 
clinic  in  Prague  for  tliree  years,  and 
invites  othero  to  form  an  opinion  as  to 
the  value  of  this  application  in  diagnosis 
and  treatment  (i.V/.  /./,„.  Jloch.,  April 
3rd  and  10th).  Xrays  have  secured  a 
definite  place  m  surgery,  but  the  same 
r«>no[ yt-t  be  said  of  them  for  medicine 
J  he  physician  finds  certain  difficulties 
m  employmg  the  rays  in  his  practice, 
as  he  deals  with  patients  who  are  too 
111  to  be  exposed  to  the  rays  in  a 
vertical  position.  One  has  the  choice 
01  depicting  the  condition  on  photo- 
graphic plates  or  on  a  fluorescent  screen 
—radiography  and  radioscopy.  The 
formerwill  be  found  of  greater  value 
than  the  latter  m  examining  the  lungs, 
while  the  latter  can  be  of  use  for  Uie 

HnH'^fi'*?°,P''*?"'-'    «■*«=•      The   author 
finds  that  for  clinical  teaching  tlie  rays 
are  admirably  adapted.     He  deals  fully 
with  certain  technical  points  in  con- 
nexion with  the  uses  of  the  apparatus 
and  with  the  plates  or  films  which  he 
employs.     Turning  to  the  illuminating 
of  the  thoracic  organs,  and  especialll 
of     lungs    aff'ected    with     tubtwulous 
alTections,    he    says    that   the   normal 
lung    does    not     show    any    shadows, 
Willie  tuberculous  and  other  processes 
give    rise    to    shadows  on   the  .i-ray 
picture.      The  shadow,  however,  does 
not    demonstrate    the    nature   of    the 
process,     as     he     instances     by    the 
demonstration    of    Uie   apical  shadow 
of     a    patient     who     had     a    tuber- 
culous   infiltration  of    the    apex    five 
or  SIX  years  previously,  which  had  en- 
tirely healed  up.    In  anotluo-  case  the 
■liagnoais  of  tuberculous  deposits  in  the 
lung  was  chiefly  based  on  the  forms  of 
phadows   revMled   by  the  radiograph. 
The  patient  died,  and  jm.t   morleni    it 
was  ^hown  that  the  ehadowe  were  pro- 
du(<^  by  anthracoeis  and  not  tubercu- 
loBie.     On  the  other  hand,  von  .laksch 
shows  cases  which  demonstrate  that  the 
rays  can  render  the  diagnosis  of  pul- 
monary tuberculosis  possible  earlier  than 
other  means.    Otlior  cases  are  quoted  to 
show  that  the  extent  and  localization  of 
the  pulmonary   lesions   are   frequently 
demonstrated   by  r  rays  when  phyt^ioal 
signs  can   only   reveal    part   of   them. 
1  urnmg  to  a  series  of  twelve  cases  of 
pneumonia,   iu  which  he  was  able    to 
follow  the  chinges  whicli  are  shown  by 
Roentgographic    means.      The    central 
pa«ta  of  the  lung  show  the  oommtncc- 
ment  of  resolution  considerably  before 
physical  signs  suggest  any  such  process, 
the  pictures  were  taken  on  lihus,  with- 
out whioh  It  would  have  been  quite  im- 
possibe     to    have    applied   .i-   rays    to 
patiente  in  delirium.    He  adds  a  nnm- 
Der  oj  interestinc  remarks  on  the  inter- 
pretation of  the  Koentgographs  which  lie 
has  met  wrth  iu  his  pneumonia  cases! 


Pleural  exudation  has  given  bim  very 
c  ear  pictures  but  he  haa  had  more 
difhcuity  in  the  diagnosis  of  tnmour  of 
the  lung  and  of  the  neighbouring  parts. 
,i?ftf  °T  '^''?'^^  \^''  'ot^a'i^ition  was  very 
difhcult.  I^tly  he  deals  with  the 
changes  revealed  in  asthma  and  m 
cardiac  disease.  If  c.irefully  carried  out 
and  properly    considered,    von    Jaksch 

considers  that.<  rays  deserve  a  prominent 
place  for  the  diagnosis  but  not  for  the 
treatment  of  mtemal  dis^asea. 

«3»    InriiDi  tecillBK  aofi  TubcrealMta. 

^tait.)  discusses  the  eilect  of  the  feeding 
of   young  children  on   the  later   mor- 
tality from  tuberculosis.     The  question 
18  not  easy  to  deal  with,  because  so  many 
other  factors   than   Uie    food  given  in 
infancy  are  bound  to  have  influenced  the 
tendency  of  an  adult  patient  to  tubercu- 
losis.    In  order  to  obtain  cases  which 
have  been  subject  as  far  as  possible  to 
like  conditions,  except  in  the  matter  of 
feeding  in  infancy,   Sabotta  has  taken 
families  in  which  some  of  the  children 
were   breast-fed,  and  others  bottle-fed 
and  has  found  in  what  proportions  the 
two  classes  have  sufl'ered  from  tubercu- 
losis in  later  life.    The  following  are  hie 
statistics :    Of   76  breast-fed    children. 
62  remained  healthy,  and  14  (or  .8  4  pe^ 
cent.)  later  became  tnbercalona.    Of  2- 
children  who  received    cows    milk    iil 
addition  to  their  mother's  milk  during 
the  tir.st  jear,  37  remained  healthy  and 

20  (or35.i  per  cent.)  became  tuberculous. 
Of  39  Children  fed  on  boiled  cows  milk 
^^„?f  ^"^  healthy,  and  16  (or  4,  pe; 
cent.)  became  tuberculous.  Of  4*chii: 
dren  fed  on  foods  such  as  Xeatl.Va  food 
etc.,  none  became  tuberculous  It  is 
instructive  to  combine  together  the  first 
and  last  group  and  the  two  middle 
groups.  It  18  then  seen  that  of  So  cliil- 
dren  who  were  given  a  diet  'ree  from 
cows  milk  during  the  first  year  of  life 
only  i4(or  17.5  percent.)  became  tuber- 
.ulous,  while  of  96  whose  food  consisted 
wliolly  or  in  part  of  cow's  milk,  36  (or  17  ? 
per  cent.)  became  tuberculous?  ThesI 
statistics  only  dial  with  a  few  cases,  b«t 

\hJ  <T  "^  '?  '"P-P'T'  B'-luing's  theory  of 
the  efl-ect  of  early  feeJ.fg  o5  t*e  occur 
reuee  of  tuberculosis  in  adult  life. 

SURGERY. 

W  V«lc«c  rirrn.  Trtai..,!  bi  .seo«l  »rt|„., 
Mollio.l. 

^)f,^BCHKTTi  (Ooz:.  ,U,,li  Ou^J.  ,.  detU 
thn.,  May  2  ist)  recap,  LulaUsth;  various 
more  important  methods  of  treatment 
for  ulcers  and  superficial  wounds  and 
points  out  that  Scott  Schley's  metW 

for  «^r°'.'  ''^"«.'^'-'"  '^'^  Ihc  mit  eulctu^ 
for  out-patient  practice.    It  coneistl  in 
covering  Uie  surface  UiicklyVi^h  a  layS 
0     finely-powdered    boracic    acid     an^ 
placing  over  it  a  sheet  of  gntU-porrha 
tissue  extending  for  3  to  5  cmf  Sy^nd 
the  margin  of   Uie  law  a^ar:nH8   is 
fixed  on  with  bands  of  strapping   *nd 
a  ganze  dressing;  ,s  applied  over  ft  wiUi 
a  bandage.     This  application's    only 
changed  every  five  days;  frequ  ntlv-  it 
P».»y  If,  .left  for  a  week.    Jlaxcl^tt    hiw 
tried  Uiis  plan  in  25  cases.    £  ery  cbm 
was  first  submitted  to  a  thoronglPdisIn^ 
■,H«°?  *"  "'^JTo»"J  ""^i  the  surrounding 
parts  by  washing  it  with  hot  wat«  and 
soap,  shaving  and  cleansing  i't  wkh  ethpr 


2  The  Bcmsa      1 


EPITOME    OF    CUREEXT   MEDICAL    lITERiTUBE. 


[Jv 


ULT    I.     1905. 


and  alcohol,  and  subsequently  disinfect- 
lEg  it  with  corrosive  sublimate.  Having 
applied  the  layer  of  boraeie  acid,  he 
made  an  impermeable  cover  by  foldirg 
the  gutta-percha  in  four ;  this  he  eoverea 
vrith  a  dressing  of  sterilized  gauze  and 
cotton  wool,  which  he  bandaged  on 
firmly,  so  as  to  keep  the  application  in 
jj'.ace.  The  interval  between  one  dress- 
ing and  another  was  never  less  than  five 
days.  Ten  of  his  cases  had  ulceration 
of  a  septic  nature,  in  7  it  was  due  to 
varicose  veins,  in  4  to  tubercle,  and  in 
2  to  barns.  The  time  required  for  heal- 
ing was  appreciably  short ;  in  cne  case, 
which  had  a  large  septic  ulcer  on  the  leg, 
with  oedema  and  much  local  irritation, 
treatment  was  necessary  for  twenty- 
seven  days  ;  in  other  cases,  fifteen  to 
twenty  days  was  sufficient.  In  all  the 
patients  the  aspect  of  the  wound  had 
changed  at  the  second  dressing;  the 
Tnargina  were  flattened  and  had  advanced 
towards  the  centre,  the  granulations 
were  firm  and  red,  the  secretion  was 
simply  serous  or  elfe  contained  some 
debris  from  destroyed  granulation  tissue. 
At  the  third  and  fourth  dressings  the 
surface  was  covered  by  a  fine  skin,  ex- 
cept for  a  small  area  in  the  centre;  at 
the  fourth  and  fifth  dressings  the  cure 
was  complete.  iSuch  surprising  and 
beneficial  effects  are  certainly  due  to  the 
bland  and  antiseptic  action  of  the  boracic 
acid,  which  diminishes  the  secretion 
from  the  wound,  at  the  same  time  pre- 
venting the  formation  of  luxuriant 
granulations;  healthy  granulations, 
when  kept  within  proper  limits,  favour 
the  reproduction  of  skin  and  the  healing 
of  the  nicer.  The  impermeable  layer 
hin'lera  the  formation  of  crusts  under 
which  Buch  wounds  are  wont  to  secrete 
freely.  The  chief  advantage  of  this 
method  is  the  comparatively  rapid  and 
easy  cure  obtained,  and  the  paving  of 
time  and  of  dressings  to  both  doctor 
and  patient. 

«.-•»  A   Ni'W  Mfflbod  er  HlrrlllzlDK  <  nlieal. 

BAKTtKTT  (/.^nlrallil.  f.  C/iir.,  No.  15, 
1505)  describes  a  simple  and  inexpensive, 
and,  it  is  held,  a  very  eirectnil  method 
of  sterilizing  catgut,  (i)  The  raw 
material  is  cut  in  lengths  of  about  2  It., 
and  each  of  these  lengths  is  twisted 
round  and  round  to  form  a  ring  the  cir- 
cumference of  which  is  about  equal  to 
that  of  a  llorin.  Several  of  these  ringH 
are  HtraDK  like  pearls  nn  one  or  more 
lengths  of  cotton.  (2)  V'.wh  row  of  cat- 
gut rings  is  satjectc'd  at  lirst  to  a  dry 
heat  of  S}"^  C  for  one  hour,  and  after- 
wards for  another  hour  to  a  heat  gradually 
raised  to  105  '  ('.  (3)  The  ringH  are  next 
])la"ed  in  fluid  parAtlin  and  ke)>t  in  this 
until  they  have  become  qnlt<'  trans- 
parent. Tliis  change  in  appearnnco  Is 
uiiually  eirected  within  twelve  hours. 
(1)  The  gln«B  vessel  containing  thi-  ringH 
of  Iransjiarenl  catRut  soimierKed  in 
j;irallln  oil  Ih  now  plii'-rM  on  a  Hand  bath 
and  subjected  to  a  temperature  at  first 
gradoally  elevated  daring  one  hour  to 
if,-)'  C,  and  ntterwnrds  kept  at  tills 
IKilnt  for  anothir  hour.  (5)  The  rowi  of 
'■atgut  rings  are  now  very  cnrr-fally 
Irannferred  by  sUrlKzed  forceps  from 
the  ]iarnfl)n  oil  to  a  solallon  of  1  part 
of  joline  crystals  In  iri,  parts  of 
methylated  npirits,  from  which  they  can, 
after  iin  interval  of  twenty  foor  hours,  b*- 
removed  at  any  time  for  iramcdiati' 
urn. 


16)  ICe^eetlon  of  the  illtoinaeli. 

W.  A.  Clark  {Jonrn.  Amer.  Med.  Asioc  , 
May  20th)  reports  a  case  of  malignant 
disease  of  the  stomach  involving  a 
large  part  of  the  greater  curvature  and 
posterior  wall,  leaving  the  pyloric  and 
cardiac  orifices  intact.  It  was  operated 
on  by  removing  the  whole  middle 
section  of  the  organ,  leaving  only  a 
small  portion  near  each  orifice  and 
making  an  end-to  end  anastomosis.  A 
number  of  enlarged  glands  were  also 
removed.  The  jntient  was  fed  by 
enema  for  a  week  :  after  this  a  gradu- 
ally enlarged  diet  was  given  till  the 
forty-second  day,  when  a  small  raw 
steak  was  allowed.  He  was  discharged 
from  the  hospital  sixty-seven  days 
after  the  operation.  He  reported  him- 
self again  two  and  a  half  months  later, 
suffering  only  from  a  small  sinus  as 
the  result  of  the  operation. 


<*)  Leukoplakia  ami  Syphilis. 

TRAi'ENARn  (T/iiie  de  Paris,  May,  1905) 
has  investigated  the  relation  of  leuko- 
plakia buccalis  to  syphilis,  and  comes  to 
the  conclusion  that  it  is  always  of 
syphilitic  origin.  In  the  cases  he  has 
collected  there  was  evidence  of  syphilis 
inall  but  S  percent.,  and  these  he  thinks 
may  be  explained  by  hcreditaiy,  latent, 
or  ignored  syphilis.  The  pathological 
anatomy,  consisting  in  inflammatory 
thickening  of  the  corium,  with  endarter- 
itis and  periarteritis,  is  characteristic  of 
syphilis,  but  differs  in  the  presence  of 
epithelial  globes,  which  are  charac- 
tsristic  of  epidermic  cancer.  The  author 
considers  that  leukoplakia  arises  from 
mucous  patches  of  the  month,  and  that 
the  condition  is  syphilitic  in  nature,  but 
liable  to  become  cancerous  under  certain 
conditions.  As  regards  treatment,  he 
advises  injections  of  gray  oil  or  benzoate 
of  mercury  and  the  local  application  of 
ciu3tic8,8uchas  acid  nitrate  of  mercury, 
chromic  acid,  or  chloride  of  zinc, 
.'^pci  itic  treatment  should  be  given  in 
all  cases,  as  it  may  retard  the  progress 
of  the  disease  even  if  it  fails  to  cure  it. 
Fournier,  at  the  International  Congress 
at  I'arie.  19C0,  came  to  the  conclusion 
that  80  per  cent,  of  leukoplakias  were 
due  to  syphilis,  and  that  this  disease  was 
probably  ignored  in  the  remainder.  He 
regarded  it  as  a  manifestation  of  para- 
nyphiliH  and  hence  not  amenable  to 
treatment. 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

<fl|  The   t;fTrrt  of  X-raj  Elainlnatlon   upon 
Vrvunmury, 

At  n  recent  meeting  of  the  Section  of 
ObslelricH  and  ( iynnecology  o(  the  New 
York  Academy  of  Me(li(in«  (Mtil. 
Hrrord,  May  joih).  Sinclair  Tousey  read 
a  pnper  in  which  he  diKcucned  what 
I  fleet,  if  any,  would  be  jiroduced  by  ex- 
jiOHure  to  tlie  I  rny  in  jirevi-ntliig  cui.- 
ceptif>n,  or  in  bringing  about  Mtiortion 
or  stillbirth.  .\h  bearing  on  the  Hubji-ct, 
be  refcrri  d  to  the  observationsof  Tilden 
llrown  to  till-  <  llect  lliat  all  of  the  i-riiy 
workers,  Bixt4Tn  in  numlier,  who  null- 
mitled  to  exaiiiinntion  liiid  shown  cither 
complete  n/ooHpermia,  or  a  degree  of 
clIgoBpermlii,  or  a  ilcgree  nf  ni'crn- 
spi-rmia,  whldi  depended  upnn  tlii' 
length  of  time  during  which  they 
had    been    radiologists.     Ho   did    net 


know  whether  this  came  on  gradually 
or  as  a  sudden  climax  after  some  par- 
ticularly long  and  intense  action  of  the 
rays.  Tousty  said  that  this  condition 
developed  in  .rray  workers  who  bad 
never  experienced  the  .slightest  dermat- 
itis or  other  visible  ett'ects  from  the  .r 
ray.  He  reviewed  the  literature  showing 
azoospermia  to  have  been  produced  by 
the  .(  ray,  with,  in  some  itstances, 
atrophy  of  the  testis,  but  without  exter- 
nal irritation.  An  observation  of  his 
own  which  he  wished  to  record  was  to 
determine  what  effect,  if  any,  would  be 
produced  by  short  exposures  ordinntily 
required  for  .r-ray  pictures.  The  sul  ject 
radiographed  was  a  cat  belonging  to  his 
household, young  and  strong,  whieh  had 
been  the  mother  of  several  heallhy  fami- 
lies. The  pictures  were  taken  at  a  time 
when  she  appeared  to  be  "  in  heat," 
which  was  five  or  six  weeks  before  she 
showed  external  evidences  of  pregnancy, 
and  were  continued  up  to  the  time  when 
confinement  seemed  to  be  momentarily 
expected ;  during  the  last  ten  days  no 
radiographs  were  made.  The  cat  was 
never  in  the  .r  ray  room  except  during 
the  taking  of  the  pictures.  Each  picture 
was  taken  with  the  cat  lying  on  her  left 
side  upon  the  photographic  plate,  held 
there  by  his  own  handsresting  upon  the 
cat  and  (4ually  exposed  to  the  rays.  A 
!  2-in.  induction  coil  was  used,  and  usually 
a  heavy  anticathodeMuUer  tube,  N'o.  13, 
hut  for  one  picture  a  40  centimetre 
Friedlander  water-cooled  tube  was  used. 
The  exposures  were  designed  to  be  of  the 
same  strength  and  duration  as  for  radio- 
graphing human  tissues  of  the  same 
thickness,  but  owing  to  the  restlessness 
of  the  cat  it  was  necessary  to  cut  short 
some  of  the  exposures.  Measured  by 
Holzknecht's  chronoradiometer,  thetotal 
exposure  of  the  nearest  part  of  the  cat's 
body  was  .}  II.,  or  four  and  a  half  minutes 
for  the  wnole  series.    Tousey  said  that 

I  H.  was  oncthird  of  the  amount 
required  at  a  single  exposure  to  produce 
a  visible  reaction  upon  the  human  face. 
The  result  was  naturally  nil  so  far  as  the 
outward  and  visible  appearance  of  the 
cat  and  so  far  as  his  own  hands  were 
<'oncerned.  The  pictures  were  taken  on 
October  6th,  12th,  16th,  and  aist, 
November  18th  and  29th  (at  whieh 
lime  the  cat  first  presented  posi- 
tive external  evidence  of  pregnancy), 
and  December  17th,  1904.  Thirteen  days 
aderthe  last  radiograph  (December  30th, 
1904)  three  large  and  perfectly-deve- 
loped kittens  wire  born  dead.  The 
cat  was  not  again  exposed  to  the 
.(■  r.iy,  imd  on  Murcli  12th,  1005  (two  and 

II  Imlf  monlhs  alter  the  stillbirth),  four 
hirse  and  heallhy  kittens  were  born 
alive,  and  they  are  still  ali\e  and 
strong.  He  said  it  was  very  Uiiusuat 
(or  kittens  to  be  stillborn,  and  it  hml 
never  Imppnied  before  with  this  cat, 
mid  he  thought  it  must  have  been  due 
to  the  a<'lion  of  the  >  rny.  Theconclu- 
hioiiH  to  be  tlr.iwn  were  that  jirecautions 
Hhould  always  be  taken  to  i)revent  nn- 
npce»sary  exposure  of  the  ovaries  or 
tistes;  that  where  ./-ray  expoeute  of 
the  reproductive  orgiiiis  was  required, 
as  in  the  treatment  of  c.'incir,  even  (he 
I  xiHt<  nee  of  prc^timncy  might  be  cliHre- 
garded,  as  llie  full  dosiige  reiiuired  for  a 
therapeutic  <  fleet  did  not  necessarily 
interfiTe  with  the  jirogress  of  gestation 
rir  the  viability  of  (he  <hild;  that  I'ven 
the  Bmall  dosage  of  the  a- ray  required 
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for  a  radiograph  sometimes  might  de- 
stroy the  life  of  the  fetus  ;  bu:  there 
was  reason  to  believe  that  such  ex- 
pofures,  even  if  required  on  eevtral 
different  occasions,  would  not  produce 
even  temporary  sterility. 

I9»  Bliouliler  Preseniaflonii. 

■O.  K.vtNKRi  {(Horn,  delta  It.  AcKni,  di 
Med.  di  Torino,  January  and  I'ebruary, 
1905)  gives  brief  accounts  of  02  eases  of 
shoulder  presentation  occurring  in  the 
maternity  at  Turin  during  sixteen 
years.  He  compares  these  with 
numerous  statistics  SDjiplied  by  other 
authors,  and  discuisps  especially  the 
etiology  and  treatment  of  the  condition 
namud.  His  62  cases  form  pait  of  a 
series  of  1,699  cases  altogether,  giving  a 
j)ercentage  of  3.7  shoulder  iircscntatiiiis 
—a  higher  figure  than  that  usually 
quoted.  Probably  a  jirocess  of  selection 
brings  the  more  serious  cases  to 
maternity  institutions  in  excessive 
numbers.  Leaving  out  of  account  the 
cases  of  twins,  the  right  shoulder  pre- 
sented in  34  out  of  49  casfs,  and  the 
dorsum  was  anterior  in  30  out  of  the  49 
cases.  Multiparity  is  regardul  as  one  of 
the  chief  causes  of  the  condilion,  the 
number  of  shoulder  presentations  being 
greatest  amongst  women  pregnant  for 
the  fourth  time.  The  author  considers 
that  multiparity  acts  thus  by  being  a 
<'ause  of  subinvolution  and  of  loss  of 
support  by  the  abdominal  walls.  In  10 
of  his  cases  it  is  noted  that  the  abdomi- 
nal walls  were  pendulous  and  composed 
chiefly  of  skin,  with  little  fat  and  very 
little  muscle.  He  quotes  the  carefnlb- 
aiialysed  statistics  of  Mangiagalli,  tend- 
ing to  show  that  there  is  not  so  much 
diU'erenceas  some  authors  have  supposed 
between  patients  following  active  pro- 
fessions and  those  leading  a  sedentary 
life.  Illegitimate  children  are  apt  to 
present  by  the  shoulder,  because  unmar- 
ried pregnant  women  continue  as  long  as 
possible  to  lace  themselves  tightly,  and 
thus  cause  a  spherical  shape  of  the 
uterus  which  leads  to  transverse  presen- 
lations.  The  cases  quoted  illustrate  the 
causation  of  shoulder  presmtation  by 
■deformities  of  the  pelvis,  congenital 
and  acquired  malformations  of  the 
uterus,  prematurity,  scanty  or  excessive 
development,  and  death  of  the  fetns, 
and  by  special  insertions  of  the  placenta. 
In  a  prolonged  argument  he  justifies  his 
rejection  of  Vicatelli's  view  that  attach- 
ment of  the  placenta  to  the  fundus  uteri 
.  ia  a  cause  of  shoulder  presentation. 
The  causation  of  shoulder  presentation, 
as  a  result  of  placenta  praevia,  is  inti- 
ajiately  connected  with  the  condition  of 
ranltiparity,  which  is  a  cause  of  both 
these  complications  of  labour.  With 
central  placenta  praevia— a  tondition 
*ven  more  closely  associated  with  multi- 
parity  than  is  marginal  placenta  praevia 
— there  is  a  further  increase  in  the  pvoba- 
■bility  of  shoulderpresentalion.  Placenta 
praevia  acts  partly  by  filling  up  the 
lowest  part  of  the  uterus,  partly  by  in- 
volving in  many  cases  the  prematurity 
of  the  fetus.  Excess  of  an\niotic  liquid 
acts  by  favouring  the  mobility  of  the 
fetus.  Shoulder  presentation  may  be  due 
to  conditions  of  the  umbilical  cord,  and 
several  rare  fetal  diseases,  for  example, 
tetanus,  are  also  mentioned  as  cause?. 
The  most  frequent  complications  of 
labour  with  slioulder  presentation  are 
premature  rupture  of  membranes  and 


prolapse  of  the  corj.  Pott-partum  hae- 
morrhage and  adherent  placenti  were 
also  noted  in  eome  of  the  cases  under 
review.  Leaving  out  of  account 
cases  in  which  the  fetus  was  dead  before 
the  patient  came  for  treatment,  the 
author's  cases  yield  a  maternal  mortality 
of  about  8  percent,  and  a  fetal  mortality 
of  about  J 1  per  cent.  Comparison  with 
figures  formerly  published  shows  the 
very  great  advantage  in  the  treatraentof 
this  condition  which  has  been  derived 
from  the  introduction  of  antiseptics. 
Prematurity  and  death  of  the  fetus  are 
both  favourable  prognostic  points  for 
the  mother.  Xo  general  prognosis  is 
possible  for  cases  of  shoulder  presenta- 
tion. The  most  obvious  and  important 
distinction  is  into  the  three  classes  of 
cases  treated  during  pregnancy,  cases 
treated  during  parturition  before  the 
membranes  have  ruptured  and  the 
amniotic  tluid  has  drained  away.  In 
one  case  spontaneous  cephalic  version 
and  in  four  spontaneous  pelvic  evolu- 
tion took  place.  There  was  no  case 
of  spontaneous  cephalic  evolution. 
Cephalic  version  was  performed  five 
times  by  external  manipulation,  and 
poJalic  version  twice  by  the  same 
means.  Embryotomy  was  necessary  five 
times.  In  one  case  it  was  followed  by 
the  death  of  the  mother,  whose  con- 
dition was  desperate  at  the  time  of  her 
admission.  This  compares  very  favour- 
ably with  the  results  of  Caesarean  sec- 
tions done  under  similar  circumstances. 
Forty  cases  were  treated  by  the  classical 
turning  operation,  subsequent  delivery 
being  in  every  case  easy.  The  author 
quotes  freely  the  views  of  other  writeis 
on  the  subject  of  spontaneous  evolution, 
holding  the  opinion  that  when  version 
has  become  dillicult  and  dangerous 
spontaneous  evolution  is  not  the  dis- 
tant possibility  which  some  have  repre- 
sented it,  but  ofTers  a  fair  chance,  which 
should  be  waited  for  in  favourable  cases, 
and  especially  when  the  child  is  dead. 
Favourable  conditions  area  well-formed 
pelvis,  an  immature  or  badly-developed 
fetus,  or  one  which  has  been  dead  for 
some  time,  energetic  and  well-sustained 
expulsive  contractions  of  the  uterus, 
and  a  yielding  state  of  the  mother's 
tissues.  

ilO>   <;rai»c-Uke  Hnrcuiua  of  itio  rorvlx. 

LovRiCH  {/.^ntralhl.  f.  (lynuk..  No.  iS, 
1905)  has  published  "the  after-history  of 
a  case  of  this  now  well-known  condition, 
originally  read  before  a  meeting  of  the 
Hungarian  .Medical  Association  in 
October,  1903.  He  then  exhibited  the 
uterus  which  he  had  just  removed  entire 
for  sarcoma  bothryoides.  The  patient 
at  the  date  of  the  operation  was  16  years 
of  age.  For  six  months  she  remained 
in  good  liealth.  then  a  mass  was  detected 
and  excised,  but  within  six  weeks  she 
died  with  ascites  and  secondary  deposits 
in  the  peritoneum  and  vagina.  Hence 
she  suivived  the  operation  just  seven 
months  and  a  half.  The  deposits  in  the 
vagina  were  found  to  be  typical  sarcoma. 


THERAPEUTICS. 

(Ill    lllphlhi-ria    AnIlloxiM. 

CiuVKiLHiKK  (Ann.  de  I'lntt.  Pasteur. 
.\pril  j!;lh,  igos') adduces exi>eriment8  to 
show  that  the  therapeutic  value  of  anti- 
diphtheria  serum  is  partially  dependent 


upon  substances  olher  thsn  antitoxin 
which  are  present  in  the  serum.  He 
Dsedashis  experimental  animals gninea- 
p'gs  weighing  from  300  to  400  grams, 
and  investigated  (i)  the  preventive  and 
(j)  the  curative  efficacy  upon  these 
animals  of  serums  possessing  different 
antitoxin  values  :  (i)  Prophylactic  ex- 
periments. On  four  occasions  animals 
which  had  previously  been  inoculated 
with  a  2oDunlt  serum  survived  infec- 
tion, whereas  the  guinea-pigs  which  had 
received  the  same  quantity,  per  body 
weight,  of  joounit  serum  succumbed: 
on  two  occasions  the  prophylactic 
effects  of  the  two  serums  pro\ed  to  be 
equal,  and  on  one  occasion  the  5oo-nni'. 
serum  proved  more  efficacious  than  the 
2oo-unit  serum.  On  two  occasions  a 
strum  of  50  units  exerted  a  prophylactic 
tffect  when  given  in  a  smaller  dose  than 
the  500  unit  serum.  In  all  these  ixperi- 
ments  the  same  strain  of  diphtheria 
bacilli  was  employed.  Two  olher  strains 
of  diphtheria  bacilli  were  found  to  give 
more  or  less  similar  results,  in  another 
experiment  a  serum  of  300  units  and  a 
serum  of  500  units,  both  obtained  from 
the  same  'horse,  proved  to  be  equal  in 
preventive  value.  {2)  Curative  experi- 
ments. A  particular  strain  of  diphtheria 
bacilli  was  inoculated,  and  ten  hours 
a'terwards  a  dose  of  one-tenth  01  a  c.cm. 
r.f  serum  was  given.  On  three  ccrasions 
the  serum  of  :oo  units  gave  better  results 
than  the  serum  of  500  units  ;  on  three  oc- 
casions the  results  of  the  two  serums  were 
identical;  and  on  one  occasion  the  500- 
unit  serum  proved  more  efficacious  than 
the  2oo-unit  serum,  other  ttrains  of 
bacilli  and  other  antidiphtheria  serums 
were  tested,  with  the  same  general 
rei-ult— thattheefiicacyoftheeerumswas 
net  uniformly  proportionate  to  their 
antitoxic  valo*;. 

O-l  Voncseellon. 

R.  I.  EwART  {Med.  Chron.,  May,  1905),  in 
a  paper  dealing  with  the  tneoretical 
aspect  of  venesection,  maintains  that, 
blood  being  an  emulsion,  the  use  of  the 
term  "viscosity"  to  mean  a  physical 
constant  of  the  density  of  blood  is  quite 
unjustifiable.  The  word  "viscosity"' 
ought  to  refer  only  to  the  density  of 
homogeneous  llnids  ;  "fluidity"  ought 
to  be  used  instead  of  it  where  blood  is 
concerned,  because  that  word  implies  no 
fixed  value  for  the  estimations  given. 
Observations  and  experiments  were 
made  by  him  with  pigs'  blood,  to  deter- 
mine the  relation  between  the  varying 
detrrees  of  Huidity  and  passage  through 
capillaries  of  small  bore.  Tlie  ratios 
were  worked  out  for  a  capillary  of 
0046  mm.  in  diameter;  in  the  case  o' 
human  capillaries  with  a  bore  of 
o  01  mm.  the  ratios  would  be  about 
five  times  greater.  The  conclusion 
arrived  at  from  these  observations 
was  that  the  supply  of  oxygen  is 
the  demarcating  factor  tor  the 
minimum  rate  of  ilow  consistent 
with  comfort  to  ourselves.  ...  As  to 
the  effects  of  a  fall  of  corpuscles 
per  cubic  millimetre,  owing  to  the  great 
adapUbility  cf  the  heart,  a  fall  of  four 
to  five  millions  is  scarcely  noticed, 
unless  some  pathological  cardiac  lesion 
be  present,  under  ordinary  conditions  of 
exercise  and  rest.  But  a  rise  in  the 
number  of  corpuscles  may  be  the  imme- 
diate cause  of  an  apoplectic  attack, 
especially  where  there  is  arterio-sclero- 
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sis.  One  result  of  venesection  is  a  de- 
crease in  the  number  of  corpuscles,  and 
a  consequent  fall  in  fluidity,  because  the 
loss  of  blood  is  at  once  made  up  by 
lymph  drawn  from  the  tissues.  If  the 
number  of  corpuscles  per  cm.  is  above 
normal,  venesection  is  indicated,  with- 
drawing less  blood  than  would  be  theo- 
retically desirable.  If  the  number  is 
normal,  or  below  that,  venisection  would 
only  serve  to  increase  the  collapse  of  the 
patient  and  perhaps  cause  death.  In 
conditions  of  extreme  inflammation, 
such  as  pneumonia,  the  cardiac  distress 
may  often  be  relieved  by  bloodletting, 
performed,  not  as  a  last  resource,  but  as 
an  early  therapeutic  measure,  and  before 
the  heart  begins  to  fail.  To  sum  up, 
venesection  is  advisable  when  there  is 
an  excess  of  corpuscles  per  cm  ,  as  long 
as  the  heart  is  strong  enough  to  replace 
the  loss  by  lymph  drawn  from  the 
tissues.  Two  other  conditions  are  often 
relieved  by  a  timely  venesection.  The 
physical  inefSciency  of  the  blood  to  per- 
form gaseous  interchange  and  the  em- 
barrassment of  the  circulation  which 
obtain  in  asphyxia,  from  whatever  cause, 
are  nearly  always  relieved  by  blood- 
letting ;  and  in  anaesthesia  the  with- 
drawal of  a  few  ounces  of  blood  will 
often  greatly  facilitate  the  reception  of 
the  anaesthetic. 


(13t  iHopral. 

O.  PiNi  {Gazz.  degli  Otped.  e  delle  Clin., 
May  2iBt)  deals  with  the  action  of  iso- 
pral.  It  is  a  white  crystalline  sub- 
stance, it  has  an  aromatic  odour,  and 
slightly  bitter  taste,  it  is  soluble  in 
water  and  has  the  following  formula  : 

CCL.,>CH.OH. 

It  is  slightly  caustic,  and  more  active 
and  less  poisonous  than  chloral  hydrate. 
It  lias  been  found  in  the  blood  of 
animals  three  to  five  minutes  after  ad- 
ministration, and  is  excreted  in  the 
urine  accompanied  by  glycuronic  acid. 
In  large  doses  it  seems  to  paralyse  the 
nji'dulla,  the  bulb,  and  the  cerebrmn 
sncc'SHively.  Small  doses  do  not  afltct 
the  heart,  but  larg-r  ones  arrest  it  in 
diastole;  respiratory  paralysin  precedes 
that  of  the  heart.  Its  caustic  action 
contraindicat<-H  its  use  in  cases  of  gas- 
tric ulcer.  Muthinnn  and  lirslein  both 
report  favourably  of  its  etticdcy.  I'ini 
hiia  used  it  for  lilty  putlents  affected 
with  viirioos  forms  ol  mental  (liHease, 
especially  for  alcoholics,  maniscH,  and 
"(lilcptics;  he  has  tiibul:il('d  his  results, 
g  ving  also  hisobaervationH  on  the  pulse 
a  id  respiration  iifU'r  lulminiHlriition. 
lie  eoiiclu'les  Dint  isopral  is  one  of  the 
rjiiii'kcHt  (U»d  salest  of  liyimolics.  In 
)iis  iHHiB  sleej)  occurrcil  about  half 
an  hour  after  the  drug  hml  been 
taken,  hot  In  (rascH  where  there 
WHS  much  excitement  the  action  was 
n-tirded,  and  only  obtnlne'l  by  giving 
liri^er  >Iohi-s.  Isopral  was  innst  •'tlj- 
V  icioUH  in  the  ilepresHion  of  mi'iuirholla 
and  the  (ii'linnm  of  alcohollnin  and 
epilepsy.  Uesldi-s  raplilly  iiKlmini;  11 
noruiul  and  pliysiologiial  hitep,  it 
exerts  a  sednlive  (iillon  when  lliere  is 
uiiji'h  agitation  witlioat  depreHning  the 
lieirt.  After  UHlng  it  in  niy<«'nrilitiH,  he 
decided  that  It  Iki'I  a  HJiijIplly  Ionic 
action  upon  ciirdinc  rnnsile.  The  pnlne 
generiilly  became  more  forcible,  iind  the 
tracings  showed   a    highpr  and   longer 


wave.  On  awakening,  the  patients  did 
not  experience  either  nausea,  vomiting, 
headache,  or  any  other  unpleasant 
eSect,  and  on  examination  the  urine 
was  found  to  be  normal.  No  cumulative 
effect  was  produced.  The  dose  used 
varied  from  h  gr.  to  2  gr. ;  the  drug  can 
be  administered  in  an  alcoholic  solu- 
tion or  in  food  or  tablets.  Pini  con- 
siders it  to  be  extremely  valuable  as  a 
sedative  and  hypnotic  in  mental  disease, 
and  affirms  that  its  use  in  daily  doses 
causes  no  disturbance  of  the  renal, 
respiratory,  or  cardiac  functions. 


OK  Vlic    Xi'ivest    li3'P■>»<lC^. 

Til.  A.  Maass  says  that  forty  years  ago 
there  was  not  a  single  pure  hypnotic 
known  {Berl.  klin.  Woch.,  April  3rd, 
1905).  At  that  time  the  drugs  in  use  — 
among  which  were  alcohol,  poppy,  and 
bromides — were  more  anodynes  and 
sedatives  than  hypnotics.  A  true 
hypnotic  must  be  able  to  bring  (,he 
nervous  system  again  into  a  condition 
which  allows  of  regular  sleep.  The 
definition  which  he  gives  of  sleep- 
according  to  Landois — is  that  it  is  a 
phase  of  the  periodicity  of  the  active 
and  resting  condition  of  the  "life 
organs "  {Seelenorynne).  The  hypnotic 
should  diminish  "the  quantity  of  blood 
supplied  to  the  brain.  The  first  true 
hypnotic  which  we  have  had  is  chloral 
hydrate.  Chloral  is  an  example  of  a 
hypnotic  which  acts  in  doses  con- 
siderably lower  than  those  of  dangerous 
poisoning.  This  can  be  demonstrated 
by  giving  two  rabbits  0.5  gram  and 
2  grams  of  chloral  respectively.  Both 
sleep  rapidly,  but  the  sleep  of  the 
second  ia  sounder  and  longer  than  that 
of  the  first ;  but  nevertheless  on  the 
following  day  both  are  lively  again. 
On  the  other  hand,  the  therapeutic 
and  the  toxic  doses  of  chloretone  are  so 
near  one  another  that  this  last-named 
drug  has  been  discarded  as  a  hypnotic 
altogether.  Hince  the  days  when  chloral 
was  introduced  a  very  large  number 
of  hypnotics  have  been  introduced,  and 
he  merely  mentions  a  few  by  name— 
urethan,  paraldehyde,  amyleu  hydrate, 
sulphonal,  trional,  chloral  forniamide, 
dormiol,  hedonal,  and  scopolamine.  In 
very  recent  times  three  others  have  been 
introduced,  namely,  veronal,  isoinal,  and 
neuronal.  XCronal,  a  synlheMc  com- 
pound which  owes  its  existence  to 
10.  KiMcher  and  IMering,  acts  mildly,  iind 
produces  a  sleep  which  is  very  like  that 
of  Nature,  it  lails  when  tliere  is  much 
pain.  Of  the  unpleasant  eide-cfreets  are 
mentioned  the  production  of  ratlies  and 
the  diureti(^  action.  An  «dvHntHi;e  of 
viTonal  is  toiiiid  in  the  fact  that  it  aits 
as  an  albumin  saver.  Turning  to  isopral, 
he  says  that  the  dosage  iH  small  and  the 
hyiiiiosingood.  It  is  said  t"  prodii.  e  un- 
desirable effects  on  the  lieiirt  and  the  ^.-as- 
tri>iiileNtinal  <  anal,  an<t  even  in  lii'althy 
persoriH  irritates  the  hitter  unless  liikeii 
on  a  full  Htoniaeh.  It  is  therrloie 
contraiiiiliiated  In  patients  with  (•arilJH<' 
or  gastrp'  diHi'asts,  but  is  sntisfneloiy  in 
pure  nervous  cases.  Neuronal  eontiiiiiM 
II  large  pro|K>rtion  of  bromide,  luul  is 
Huld  to  act  well  in  conditions  of  excile- 
iiieiit  and  nervous  irriUibilify.  'I'hi' 
hypnoti'-  action  in  pure  iiiid  is  added  In 
the  Heiliitive  action,  wliiell  is  depeiidi'iiL 
on  till'  broiiiidi'.  More  should,  however. 
be  known  of  its  method  of  nclion.    In 


spite  of  the  large  number  of  drugs,  we 
have  not  one  hypnotic  which  Maass 
regards  as  ideal.  None  is  suitable  for 
subcutaneous  injection,  and  none  is 
quite  free  from  unpleasant  side-effecta. 


41 5»  Tlie  Administration  of  Uilinliie. 

Ltjca  iArchit:  Ital.  de  JlioL,  March,  1905) 
has  compared  the  administration  of 
quinine  by  the  mouth  with  hypodermic 
injection.  In  each  case  the  quantity 
found  in  the  blood  is  very  small  rela- 
tively to  the  amount  introduced  into  the 
body,  and  reaches  its  maximum  after 
about  an  hour.  The  parasite  of  malariai 
is,  however,  susceptible  to  a  minute  pro- 
portion of  the  drug.  When  quinine  is 
swallowed  more  is  found  in  both  the 
blood  and  urine  than  when  it  ia  injected 
under  the  skin.  But  experience  has 
shown  that  the  latter  method  of  admin- 
istration is  more  eflicacious  in  malaria. 
This  is  due  to  the  prolonged  action  of 
the  drug  in  this  case,  as  it  passes  con- 
tinually, though  slowly,  from  the  tissue 
into  which  it  has  been  injected  to  thv- 
blood. 


PATHOLOGY. 


<!«>  I>lnl>'7.<'il  I>l|ililbFriii  Toxin. 

Since  van  Calcar  claimed  to  be  able  to 
separate  toxin  from  toxon  by  means  of 
dialyzing  with  pressure,  P.  11.  Koemer 
has  considered  it  necessary  to  control 
these  results  and  publishes  his  account 
in  the  £erl.  /din.  Woch.  of  February 
2oth,  1905.  The  apparatus  used  differs 
from  that  used  by  van  Calcar  in  that  thp 
pressure  is  regulated  by  water,  and  is 
kept  constant,  while  Schleicher-Schuell's 
dialyzer  was  employed  instead  of  the 
membrane  stretched  over  the  glass 
cylinder.  The  diphtheria  toxin  was 
tested  and  it  was  found  that  o.ooi  c.cm. 
killed  a  guinea-pig  of  250  grams  weight, 
and  0.0012  produced  paralysis  with  death 
later;  o.i  c.cm.  together  with  one  anti- 
toxin unit  killed  in  three  and  a  half 
days.  It  therefore  apjiears  that  i  o.cin.  ip 
capable  of  killing  a  J5o,ooo-gram  guinea- 
pig,  and  the  toxin  was  found  to  be  an, 
■'equilibrium  "  poison  (Olfic/ipift).  First 
he  tound  that  some  .^o  per  cent,  of  the 
toxin  dialy/.ed  witliout  pressure,  by 
testing  the  inner  fluid.  Aftejr  twenty- 
four  hours  dialy/.ing  with  io  cm. 
water  pressure,  it  was  found  that  0.0065 
killed  in  lour  and  a  half  days  (guinea- 
pig  of  250  griinis),  while  0.006  producecl 
paralysis  after  four  weeks  in  a  guinea- 
pig  weighing  330  grams.  This  refers  t» 
the  outer  Ihiid  twenty-four  hours  Inter 
the  outer  fluid  proved  to  kill  20,00c- 
grani  guiinii-)iig  per  c.cm.,  while  about 
one-half  of  that  dose  produced  paralysis. 
The  same  sort  of  results  wi-re  met  with 
in  the  sue<'er(linK  tlays.  In  (comparing 
his  ri'snlls  with  lliose  of  van  t'.>ilear,  he 
critici/.'H  some  of  the  tatter's  expcri- 
itiinls  as  being  unreliahlc',  the  testing  of 
his  toxin  showing  clearly  that  he  was  not 
useil  to  working  with  toxins.  In  all 
prohat)ility  he  got  his  fluids  infected 
with  some  bucterlniu  whi<:h  is  jiatho- 
genie  to  gninen-liigH.  \'iin  t'lih'ar  falls 
to  show  tliiit  in  the  tluiils  which  pro- 
dniTcl  )mr»lyti<!  symptoins  large  iloses 
ilo  not  contain  toxin.  liiM-incr  demoii- 
stratcH  that  in  all  Hamplesol  hiMdinly/i  d 
poison,  both  toxin  and  toxon  come 
through  at  Uiu  sauio  time. 
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MEDICINE. 

<17|  TIM  Ettrlr  Dliii£n»Hin  aNd  TreulluenC 
or  Talieit  DursaliA. 

EoiNOKit  hag  framed  a  theory  that  a 
lorge  number  of  diseas'-s  of  the  nervous 
system  are  to  be  regarded  as  ' '  using  up  " 
iixi^itsesf  AujbrauchkranUheiten),  and  lays 
more  streas  on  the  functional  disturb- 
ances of  these  diseases  than  on  the  toxic 
and  other  cause  in  the  production  of  the 
diseases.  ]>etprm<inn  (Z>p(if.  wifi/.  U'och., 
April  6th,  1905)  deals  with  tahfs  dorsalis 
from  this  standpoint.  lie  quotes 
Edinger,  who  says  that  a  very  large 
number  of  nervous  diseases,  from  the 
mildest  occupation-neuritis  to  the  com- 
plicate muscular  atrophies  and  com- 
bined sclerosis,  make  up  one  large 
pathological  group,  and  their  intimate 
relationship  can  be  theoretically  proved 
and  demonstrated  by  means  of  the  inter- 
dediate  forms.  With  regard  to  tabes 
dorsalis,  Edinger  says  that  a  man  who 
V.18  had  syphilis  gradually  produces  his 
tabes  by  work,  and,  according  to  the 
form  of  work,  so  one  gets  this  or  that 
symptom.  From  this  it  would  appear 
that  a  poison  plus  function  equals  a 
"using  up"  disease.  Determann,  how- 
ever, finds  some  difficulty  in  answering 
the  question  as  to  what  is  "normal" 
function  and  what  is  excessive  function, 
which  latter  will  lead  to  disease.  His 
own  clinical  material  has  led  liim  to 
believe  that  only  distinct  excess  of 
function  can  be  regarded  as  causes 
of  such  diseases.  In  the  majority  of 
cases,  over-exertion  of  one  particular 
sphere  causes  the  latent  tabes  to 
wcome  evident,  and  in  this  respect 
Determann  differs  from  K  linger  in 
limiting  the  function  which  can  act  as  a 
cause  of  tabes  and  in  ascribing  it  a  less 
active  part.  In  order  to  support  this 
modified  acceptance  of  Edinger's  views, 
he  supplements  the  latter's  examples 
by  some  cases  of  his  own,  in  which  over- 
fnnetion  led  to  the  breakingout  of  the 
■disease.  The  importance  of  realizing 
this  is  obvious,  since  one  can  make  a 
very  early  diagnosis,  if  one  bears  in 
mind  the  possibility  of  the  occurrence  of 
tabes  whenever  a  symptom  follows  a 
definite  over-exertion  of  a  special  typp. 
<iiven  this  possibility,  one  has  three  in- 
dications for  the  further  management  of 
the  case :  (O  We  can  attempt  to  make 
the  damaged  or  poisoned  tissue  normal 
by  the  removal  of  the  poison  ;  (z)  by 
avoiding  not  only  over-function  but 
even  normal  function  of  the  affected 
territory,  one  may  limit  the  area  of 
aflected  tissue;  and  (3)  by  means  of  well- 
■bilanced  exercise  and  nutrition,  one 
may  induce  the  all'ected  cells  to  regain 
their  normal  functional  activity  again, 
and  thus  to  get  rid  of  the  disease.  The 
treatment  of  early  tabps.  aci^ording  to 
the  first  indication,  will  be  mercury  to 
remove  the  poison.  The  author  has 
reason  to  speak  with  conviction  as  to 
the  good  which  a  specific  treatment  can 
<1o  in  tabes.  The  second  indication  calls 
for  rest,  according  to  the  early  symptoms 
which  manifest  themselves.    The  third 


requires  more  careful  carrying  out.  In 
the  first  place,  one  must  aim  at  a  better 
cell  nutrition,  and  this  must  be  directed 
as  far  as  possible  to  the  affected  tissue. 
This  is  eflVcted  by  the  carrying  out  of  a 
hygienic-physical  dietetic  treatment. 
As  soon  as  the  diagnosis  is  made, 
one  should  revise  the  mode  of  life 
and  the  calling  of  the  patient.  All 
bodily  over-exertions,  the  necessity  of 
long  standing,  the  exposure  to  cold, 
excesses  in  drinking  or  in  sexual  func- 
tion, and  irregular  modes  of  living  must 
be  removed.  It  will  be  found  wise  to 
inquire  into  the  smallest  details  of  the 
patient's  life,  and  to  exclude  all  habits 
which  may  be  considered  unnecessary. 
Proper  clothing  should  be  insisted  on, 
and  particular  care  and  protection 
should  be  given  to  those  parts  of  the 
body  which  are  the  seats  of  symptoms. 
Rest  out-of-doors  is  just  as  essential  in 
tabes  as  it  is  in  tuberculosis.  The  exer- 
cise should  be  exactly  measured  and 
carefully  carried  out.  Short  walks,  re- 
peated several  times  a  day,  have  proved 
themselves  of  use  in  Determann's  hands. 
Lastly,  he  speaks  highly  of  the  uses  of 
hydrotherapeutics  and  baths  combined 
with  massage.  The  author  adds  several 
details  as  to  the  modes  of  applying  these 
general  rules  in  different  cases. 

(is»    Tbi-     Retarn    of     Drep     Sensation    in 
Tubeit  DorsallH. 

Jean-  IIeit/.  (Arch.  Gin.  de  Mid., 
February  2i9t)  says  that  in  tabes 
dorsalis  the  bone  sensation  is  often 
impaired.  Bony  anaesthesia  is,  how- 
tver,  more  closely  connected  with 
loss  of  the  sense  of  passive  movement, 
and  is  sometimes  a  very  early  symptom 
preceding  any  alteration  of  cutaneous 
sensation.  Bone  sensation  often  coin- 
cides with  a  loss  of  muscular  sense.  It  has 
also  been  shown  that  bone  anaesthesia 
is  intermittent,  and  that  diagrams  taken 
from  year  to  year  may  demonstrate  con- 
siderable alterations  not  only  inthebone 
but  in  the  muscular  and  cutaneous  sen- 
sations. Such  improvement  may  last 
for  some  weeks  or  months,  and  Heitz 
has  observed  it  during  a  course  of 
carbonic  acid  baths.  He  records  several 
cases  in  snpiKrt  of  this.  The  accuracy 
with  which  the  bone  sense  may  be  tested 
enables  c.ireful  records  to  be  taken  of 
cases.  The  method  employed  by  the 
author  is  to  let  the  sense  of  vibration 
by  means  of  a  large  tuning-fork  giving 
128  vibrations  per  second.  The  end  of 
this  when  applied  to  a  bony  surface 
transmits  vibrations  which  are  percep- 
tible throughout  the  bine.  In  tabetic 
cases,  however,  no  such  vibralinns  are 
perceived.  The  cases  quottd  are  those  of 
patients  suQVring  frora  well-marked 
tabes,  accompanied  by  lightning  pains, 
inco-ordination,  loss  of  ikin  sensation, 
Romberg's  sign,  and  in  s  "me  cases  loss 
of  sphincter  rontro'.  The  trc.itment,  by 
means  of  carbonic  bitlis,  was  carried 
out  at  Koyat,  the  nuaiber  varying  from 
twenty  to  twenty-five.  The  clftct  of 
these  bithswas  an  improvement  in  both 
the  superficial  and  deep  sensations,  the 
plantar  sense  in  particular  being  greatly 
improved.  .Analgesia  disappeared  along 
the  course  of  .several  of  tlie  nerve  trunks, 
the  stereognostie  sense  and  that  of  posi- 
tion became  much  more  accurate,  and 
the  general  condition  of  the  patients 
showed  a  marked  change  for  the  better. 
The  reflexes  also  became  more  active. 


The  writer  can  only  offer  the  hypothetical 
explanation  of  the  improvement  mani- 
fested iu  these  cases  that  the  application 
of  baths  charged  with  carbonic  dioxide 
produces  a  tonir  effect  upon  the  myelin 
sheaths,  so  that  they  act  more  efr^ctaally 
as  an  exciting  medium  for  the  axia 
cylinders,  which  are  throughoat  enabled 
to  detect  sensations  more  accurately.  It 
is  well  known  that  many  other  functionp, 
such  as  the  respiratory  exchanges,  the 
richness  of  the  haemoglobin,  blood  pres- 
sure, and  the  number  of  leucocytes,  are 
all  improved  during  a  course  of  carbonic 
baths.  In  the  writer's  opinion  there  is 
no  reason  why  the  nervous  system  should 
not  also  be  benefited  in  a  similar 
manner.  One  of  the  most  practical 
results  of  this  method  of  treating  tabes 
is  the  diminution  of  ataxy,  so  that  the 
patient  is  able  to  get  about  with  com- 
parative ease.  He  b>-lieves  that  this  is 
a  method  of  greater  value  than  any  other 
in  the  treatment  of  tabe.J,  even  exc  ceding 
tlie  results  which  have  been  obtained  by 
the  re-eduction  method  of  Fraenkel.  and 
he  is  of  opinion  that  carbonic  g  seous 
baths  taken  regularly  in  combination 
with  Fraenkel's  method  will  enable  a 
large  number  of  tabetics  to  continue 
their  avocations. 


UO)  RlEbl-ntdrd  neural  EffaAlon. 

Gi.VNNi  {Gazz.  degli  Osped  ,  April  2nd, 
1905)  has  observed  50  ca^es  of  right- 
sided  pleural  effusion,  occurring  chiefly 
in  cardiopaths  (28  were  cases  of  cardio- 
renal  sclerosis,  13  mitral  valvular  dis- 
ease, and  9  hepatic  cirrhosis).  The 
symptoms  and  bad  prognosis  of  these 
cases  are  sufficiently  well  known,  and 
the  author  is  chiefly  concerned  with  the 
pathology.  The  number  of  cases  shows 
that  right-sided  pleural  effusion  is  fairly 
common  in  cardiopaths,  especially  in 
the  later  stages  of  marasmus  and 
asystoly,  and  that  it  is  not  infrequently 
associated  with  hepatic  cirrhosis.  The 
condition  is  more  frequently  met  with 
in  the  cardio-renal  sclerotic  cases  than 
in  v.ilvalar  heart  lesions,  whether  mitral 
or  aortic.  .According  to  the  author's 
researches  in  the  poftmortfm  room  and 
clinically,  the  ( ll'iision  is  in  the  majority 
of  cases  inflammatory  in  nature.  In 
25  necropsies,  the  efl'usion  was  of 
mechanical  origin  in  only  5  cases. 
In  15  of  the  cases  there  was  not  llie  least 
doubt  as  to  the  infliminatory  nature  of 
the  attack.  Some  caees  were  due  to 
spreading  of  the  perihepatitis,  fome  to 
the  pleurigenic  intlaenceof  a  pulmonary 
Infarct.  Whethi  v  the  nzygos  vein  plays 
an  important  part  in  the  causation  of 
Fome  of  these  pleurisies  is  a  little 
doubtful,  liven  where  it  has  become 
blocked  it  is  not  clear  that  the  effusion 
depends  on  this,  for  in  some  of  the 
author's  cases  there  was  distinct  evi- 
dence of  inflammation,  and  he  is 
Inclined  to  question  the  value  of  this 
observation  as  a  factor  in  the  mechanical 
causation  of  right-sided  pleural  effusion. 


SURGERY. 

<SOI  The    riioire  of    Oprrnilon  fur  iha  ttf 
luoval  or  lh«   lljpfrlrophlvd    PrnKiatc. 

PiLCHEK  (,.(»«.  of  i^iin/  ,  .April,  1905) 
points  out  that  in  operating  for  prostatic 
dysuria,  the  problem  to  be  solved  bv 
the  furgfon  is  not  only  the  thorough 
removal  of  the  obstruction,  but  the  pr^ 
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vention,  with  this  o>'jpct  in  view,  of 
mortality  aod  po-t  operativp  infirmities, 
by  avoiding  nndne  prolongation  of 
manipnlation,  mu -h  loss  of  blood,  and 
unnecessary  and  excesiiveicjary  to  the 
urethra,  bladdf-r,  rei-tnm,  aud  ejacti- 
latory  dncts  A',  the  prntf-nt  time  there 
are  three  methods  of  prostateetomy  :  (i) 
suprapubic  section  ;  (2)  a  limited  lot  gi- 
tudinal  in -ision  in  the  median  line  of 
the  perineum  ;  and(3)a  free  transversely 
curved  incisi  jn  of  the  perineum,  through 
which  the  prostate  is  fully  exposed, 
folloived  by  S)Stematic  incision  into  the 
substance  of  the  enlarged  gland,  and 
subsequent  enucleation  mainly  under 
the  guidance  of  the  eye.  In  the  first 
two  methoiis  the  amount  of  time  re 
quired  in  the  manipulation,  in  favour- 
ap\e  cases,  is  distinctly  less,  and,  the 
author  states,  it  is  conceivable  that  in 
some  cases  this  indication  of  quickness 
of  execotion  may  determine  the  choice. 
It  is  acknowledged  that  cases  character- 
ized by  massive  hypertrophy  of  the 
gland  are  the  most  favourable  for  the 
transvesical  method,  whilst  to  those  in 
which  the  hypertrophy  is  moderate  one 
or  other  ot  the  p«-riLeal  methods  is 
better  adapted.  Cises  suitable  for 
operative  treatment,  in  which  there 
is  a  marked  fibrotic  element  in  the 
prostatic  degeneration,  always  re- 
quire, it  is  asserted,  recourse  to 
the  most  open  m-lhod  of  attack  pos- 
sible, but,  it  is  pointed  out,  a  hard, 
fibrotic  prostate  in  a  case  in  which  the 
use  of  a  general  anaesthetic  is  contra- 
indicated  by  certain  renal  or  cardiac 
complications  should  not  he  snlj"cted 
to  any  form  of  cutting  operation.  Under 
such  complex  conditiiins  Bottini's 
method  would  be  found  specially  useful. 
In  the  great  majority  of  cases,  however, 
there  will  be  nothing,  in  the  author's 
opinion,  to  prevent  the  surgfcn  from 
reBortlng  to  such  method  of  operHtive 
treatment  as  in  hi-'  judgement  will  best 
satisfy  all  the  requirements  of  an  ideal 
operation.  Sofh  ideal  operation,  it  is 
held,  cont'lstH  in  free  exposure  of  the 
gland  by  suitable  perineal  incision.  The 
expose  I  ^;l.ind  the  author  HrgUeH.i-h^u'd 
b<r  brou({ht  down  as  'ar  is  poisible  into 
tlie  superficial  pir's  of  the  operative 
field,  aud  the  removal  of  the  ob-ftructing 
maatcH  b<'  carefully  and  systematically 
elTccU'd  under  the  guidance  of  the  eye. 
There  is  surely  nnlliing,  Ihr-  aut*  or  be- 
lieves. In  the  fpi-cJHl  cofiditlons  of  pro- 
static furgery  to  take  the  removal  o(  the 
Cfniargcd  glani  out  of  the  Ujiplication  of 
the  tenet  of  op<'riitivi'  intervention 
which  demands  the  adequate  expomre 
of  Uic  atreclcd  part  as  thi-  firnt  step  of 
any  attack  upon  It.  stalUticH  arc  re- 
ferred to  which  Hho*lhiit  in  the  method 
of  free  trannveree  |x-rin<  hI  iticihion,  with 
vinral  control  ot  enuclcalji.ii,  the  addi- 
tloiiiti  time  tiikin  in  DiIh  operallon  adds 
bat  little,  if  iinvlhli'g,  to  its  liK/irda, 
while  it  will  add  ver>  much  In  the  de- 
flnileneHH  and  ciTtalnty  ol  the  rehult. 
The  author  concludes  hlH  paper  with  n 
full  and  welilllaiiiraled  d»-»crlplion  of 
hJH  melhnt  of  tranoV'-rite  iiirii'Cal  pro- 
ilLit«'cl'jniy,  the  TeHU'lM  ol  vvhuh.  he 
slates,  have  (M\eu  liiin  the  hiKhcHt 
satisfaction. 

(Ill  rrarlarx  ar  ihr    ll»..-  of  fkn  Shall   nnil 
lilmtttir  t'Mnrlarr. 

l.iTAiorr  (tym  M4it.,  iNoverabfr  3/lh, 
l<;o4}  records  a  vatv   In  ivblch  sliins  of 
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commotion  and  cerebral  contusion  dis- 
appeared rapidly  after  lumbar  puncture. 
A.  young  man  lost  consciousness  as  a 
result  of  a  fall  from  a  ladder.  He  was 
taken  to  hospital,  and  on  regaining 
consciousness  complained  of  intense 
headache  round  the  front  and  sides  of 
the  skull.  The  only  lesion  to  be 
observed  was  a  haematoma  of  the  right 
occipital  region.  The  man  lay  on  his 
right  side,  curled  up  ;  he  could  not 
bear  light,  and  was  intensely  sensitive 
to  sound  and  touch.  The  knee-jerks 
were  exaggerated,  but  there  was  no 
localizing  nervous  symptom.  Any 
attempt  to  drink  caused  immediate 
vomiting,  and  change  of  position  was 
followed  by  intense  dizziness.  There 
was  no  bleeding  from  the  nose  or  ears. 
The  constant  application  of  the  ice-cap 
and  the  uge  of  hypodermic  injections  of 
morphine  gave  very  littlerelief.  As  the 
headache  remained  intense  and  alimen- 
tation was  impossible,  lumbar  puncture 
was  performed  two  days  and  a  half  after 
the  accident.  Twenty  cubic  centimetres 
of  rose-coloured  fluid  were  obtained  and 
found  to  contain  haemoglobin  and  red 
blood  corpuscles,  slightly  crenated. 
The  headache  was  intensified  for  a 
few  minutes  as  the  result  of  the  opera- 
tion, but  in  a  quarter  of  an  hour 
the  headache  and  vertigo  had  dis- 
appeared entirely,  and  the  rate  of 
breathing,  which  had  been  thirty  to  the 
minute,  had  become  normal.  Two  hours 
later  the  man  sat  up  in  bed  and  ale  a 
good  meal  of  bread,  soup  and  potatoes. 
On  the  sixth  day  after  the  accident 
there  appeared  a  violet  ecchymoeis  over 
the  right  mastoid  process  which  for  the 
first  time  localized  the  fracture  of  the 
base.  Recovery  was  rapid  and  un- 
interrupted. 

i'iit  Relnfoctlon  In  Hrredltnrr  NjplilllH. 

RfiSTAiM!  ( /'A<>>v  de  Paris,  Mffy,  1905) 
adopts  Gaucher's  division  of  hercditiify 
syphilis  into  four  classes,  namely, 
secondary,  tertiary,  quaternary  (para- 
syphilis),  and  qnintary  (dystrophies), 
lie  linds  thit  acquired  syphilis  may  be 
contracted  by  the  subjects  of  quntemary 
and  quinlary  hereditary  syphilis  in  the 
ordinary  way;  that  the  subjects  of  tfr- 
tiary  hereditary  syphilis  occasionally 
contract  acquired  syphilis,  but  that  this 
is  unknown  in  the  case  of  secondary 
hereditary  syphilis.  The  duration  of 
the  Immunity  conferred  by  hereditary 
syphilis  is  not  known,  but  is  prohnbly 
limited  to  its  active  state,  reinfection 
becoming  possible  in  proportion  to  the 
attenuation  of  the  virus.  Thi'  author 
points  out  the  general  belief  held 
by  the  rublic,  and  also  by  many  of  Die 
medical  profession,  that  heredidiry 
(lyplilllH  confers  permnnt'nt  immunity, 
and  quotes  a  rii«c  of  Tarnowfky'H  win  re 
a  patient  refUHi  d  to  take  meri  nry  becnu"!' 
liis  fiitlur  liiid  informi'd  him  (hat  he 
liud  liad  Byphllis  in  his  youth  before 
marriage. 

itSI    Ritftlciit  <'ar«  nt  Pi*iiior«l   Ifrmln. 

IVii.TA  (/>ntrn//il.  /.  C/iir.,  No.  iS,  i.)r).;) 
dit-crlbcH  a  new  operation  fur  liie 
radlcol  cure  ol  large  femornl  hemlne, 
which  he  has  Derloimed  with  very  fntirt- 
factory  rcHultH  In  two  cbhch.  Tliis 
njieratlon  connlsts  In  expostire  ot  the 
upper  part  of  the  sarlorlnii,  and  ol  eoni- 
plct<-  trnnBveme  dlvislnn  of  this  mii-ele 
nt  the  junction  of  Mh  upper  and  mlddli- 


thirds,  the  upper  third  being  then 
turned  inwards  and  its  lower  cut  end 
inserted  into  the  large  crural  canal  and 
fixed  securely  there  by  deep  suttues. 
This  dii<p'aced  portion  of  muscle  i& 
covered  by  a  flap  of  deep  fascia.  In  a 
post-mortem  examination  of  the  seat  of 
operation,  in  a  patient  who  died  after 
an  interval  ot  four  weeks,  the  author 
found  that  therewas  very  close  adhesion 
between  the  muscle  and  the  crural  canal 
and  ring.  Return  of  the  hernia  in  eon- 
sequence  of  atrophy  and  yielding  of  the- 
flap  of  sattorius  is  unlikely,  the  author 
states,  to  occur,  as  the  blood  vessels 
and  nerves  dihtributed  to  this  muscle- 
enter  at  its  upper  third,  and  so  render 
this  portion  a  very  suitable  flap  for 
plastic  purposes.  This  operation  is  re- 
garded as  suitable  only  for  cases  o* 
femoral  hernia  in  which  the  sac  is  very 
large  and  the  crural  opening  very  wide. 
For  small  femoral  hernia  in  which  there- 
is  but  a  slight  tendency  to  relapse  after 
an  operation  for  radical  cure,  a  mneU 
simpler  method  would  suflice. 


MIDWIFERY    AND    DISEASES    OF 
WOtvlEN. 

('.!4>    Indactlen  of    Labour  for  t'oiupr«ifBloai 
ot    I'roler  h,y   4-rnvld    morns* 

Ahlefeldek  (MonatK.  /.  Geb.  u.  Gyn., 
March,  1905) attended  a  woman,  aged  26, 
at  the  ninth  month  of  her  second  preg- 
nancy. During  the  first,  over  a  year 
previously,  she  had  an  attack  of  fever 
and  pain  in  the  right  loin.  Para- 
nephritic abscess  was  diagnosed  and  » 
lumbar  incision  was  made,  the  capsule 
of  the  kidney  was  laid  open,  and  the 
organ  itself  punctured  at  several  points 
with  the  knife;  no  pus  escaped,  and  the 
wound  was  closed.  On  the  third  day 
a  male  child  was  born  spontaneonsly, 
but  pjaemic  symptoms  followed  with 
plugging  of  a  vein  in  the  left  leg,  and, 
later  on,  necrosis  of  a  tarsal  bone.  The- 
patient,  however,  regained  her  health, 
and  when  Ahlefelder  saw  her  she 
looked  in  good  condition,  but  com- 
plained of  severe  pains  in  the  right 
loin,  which  was  extremely  tendei 
to  touch.  The  uterus  was  normally 
evolved,  as  might  be  expected  at  the 
ninth  month;  the  pelvis  was  free  froirt 
contraction  or  obstruction.  The  tem- 
perature rose  nnd  the  pulse  grew  very 
rapid.  Iiab  inr  was  induced, and  a  child 
iKin.  in  height  deliviri  d  alive.  Directly 
the  uterus  had  delivered  itself  ol  its  con- 
tents the  HtveTc  lumbar  pains  began  tc- 
diminish  ;  proluse  percpiiation  and  also 
fall  ol  pulHc  nnd  tem|H  rature  were  ob- 
ferved.  I'or  four  days  the  right  kidney 
could  he  felt  enlarged,  nnd  the  amount 
of  urine  excrKlerl  was  normal,  as  wer»- 
ItH  cunlents.  Then  the  patient  wap 
placed  on  her  left  side,  the  bladder 
liavlng  been  eniptli  d.  AliiioHt  immtv- 
diali  ly  the  kidne)  be^an  to  dirainith  in 
sl/e,  and  the  hiaililer  lilled  again.  The 
urine  then  drawn  olP  was  i-leur  and  fre»- 
(ruin  idhumeii  or  sujjiir.  t'onvalesoi-mi- 
wiiH  nftenTHfdH  liw  from  coinplicutlons. 

*'£M  ArltAn  or  4|ttiiil«r  on  l.itlH»nr  I'jilnii. 
.1.  IIaI'ikku  tliinkH  Ihiil  It  would  he  11 
gre  it  gnin  il  wecculd  suhBtitute  lucdica 
inentouH  notion  tur  inechaTiiciil  inter 
f(  n  nee  In  eerdiiii  can'ii  ol  lobnnr,  wlieie 
t><'  imiiia  are  either  wruk  or  abKent 
(/)rtrt.  mtil.    H'ocA.,   March  lolh,   1905). 
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Ergot  and  ita  preparations  have  a 
distinct  action  on  the  uterine  masi-le, 
bat  this  is  of  a  tetanic  natare,  an  1  rather 
prevents  tlie  expulsion  of  the  letue 
than  favours  it;  it  has  therefore  been 
excluded  from  the  flrct  two  stages  o' 
labour.  For  the  last  ten  ^eard  he  had 
employed  quinine  snlph-ite  for  the  pur- 
pose of  increisiag  the  piius,  and  is  very 
well  satisfied  with  his  reauU".  In  lu- 
complete  abortion  hf  gives  7.^  gr.,  and 
repeats  the  same  d'ise  alirr  fifteen 
minutts.  If  the  uterine  conlra'tions  do 
not  become  energetic  after  an  hour,  lie 
gives  a  third  dode.  He  has  not  met  with 
any  onpleajant  effects  of  the  drug,  and 
although  he  does  not  claim  that  it 
always  acts  well  he  floda  that  it  does  so 
in  the  majority  o(  cases.  Kven  when 
there  is  but  little  contra'  tion  of  the 
uterus,  and  especially  when  there  is 
bleeding  without  pains,  he  fonnd  that 
quinine  sulphate  in  tlie  above  mentioned 
doses  soon  obtains  energetic  contrac- 
tions. He  has  no  experience  of  the  drue 
in  cases  when  the  labour  coiitractions 
have  not  begun  at  all.  He  spi-aks  of  the 
action  of  the  drug  as  a  central  one. 


<«C|   D«Uvery    of    Child     Ibroasb     renlral 
Portneal    Rapfarc. 

W.  Hahn  (  Wu-n  mid  I're^se  April  9th, 
1905)  reports  a  case  of  this  rare  occur- 
rence. A  primipara,  aged  20,  was,  at 
I  a.m.,  suddenly  taken  in  Ubuur.  Before 
the  midwife  could  reach  her  from  an 
adjoining  room  the  head  presented  at  the 
vulva,  and  a  rupture  of  the  perineum 
between  the  vulva  and  anus  h*d 
occurred.  Through  this  rupture,  which 
rapidly  enlarged,  ihehe^d  was  delivered, 
the  rest  of  the  ciiild  following  the  same 
route.  Fifteen  minutes  later  the  writer 
found  the  following  condition:  The 
vagina  was  narrow  and  showed  no  signs 
of  recent  parturition ;  the  perineal 
rupture  began  to  the  right  of  and 
about  ]  in.  behind  the  fouri'hette,  and 
was  directed  obliquely  backwaids  to- 
wards the  anus ;  the  rectum  and 
sphincter  ani  were  intact.  On  separating 
the  edges  of  the  wound  a  cavity  with 
ragged  edges  of  the  size  of  a  man's  list 
was  disclosed.  Owing  to  the  absence  of 
water  no  immediate  attempt  to  close  the 
wound  was  made,  and  the  wound  was 
merely  packed  with  iodoform  gauze.  At 
5  p.m.  on  the  foUoniug  day  the  edges 
were  refrtshed  and  tlie  wound  was 
closed  with  a  double  laytT  of  sutures. 
There  was  a  rise  of  temperature  on  the 
fifth  day,  which  subsided  after  a 
vaginal  douche  and  the  removal  of 
three  sutures  which  were  eaucing  irrita- 
tion. At  this  point  the  wound  healed  by 
granulation. 

Vi't  nenmuld  or  Abdamlnal  >VnII  la 
n'mnea. 

BOrokii  (Z'ntralf/l.  /.  Gyniik.,  No.  19, 
1905)  lays  stress  upon  the  fact  that  in  a 
case  of  desmoid  tumour  of  the  abdominal 
wall  under  his  own  care,  the  pitient  was 
a  nullipara  aged  20,  and  the  tumour 
originated  in  the  ci.'atricial  tissue 
developed  after  thernpfureof  anabsresa 
in  the  parietes  of  the  left  side  of  the 
abdomen.  The  patient  worked  at  a 
printer's  ofGoe,  and  was  accustomed  to 
press  the  abdominal  walls  aeaiost  the 
edge  of  a  printing  machine  ;  the  abscess 
discharged  for  three  months,  then 
a     hard     mass     developed    and    grew 


slowly.  In  the  course  of  its  develop- 
ment an  attack  correctly  diagnosed 
as  appendicitis  occurred.  JJilrger 
operated,  removing  an  oval,  solid 
tumour  of  the  size  of  a  fiat  from  the 
parietes  ;  it  occupied  all  the  muscular 
laj  ers,  and  a  process  had  perforated  the 
parietal  peritoneum,  adhering  freely  to 
omentum  and  intestine.  The  vermiform 
appendix  and  the  uterine  appendages 
Were  the  seat  of  chronic  inflammatjry 
changes.  The  tumour  was  made  up  of 
fibrous  tissue,  with  some  plain  muscle, 
but  no  sarcomatous  tissue  cou'd  be  de- 
tected. Biirger  noted  that  Olshausen 
dwelt  on  the  relation  of  desmoid  growths 
of  the  abdominal  wall  to  pregnancy, 
Heizog  having  already  traced  cases  to 
haematoma  of  the  recti  developed 
during  gestation.  Bat  ijchauta  has  de- 
scribed three  cases  following  surgical 
and  oper-ttive — not  obstetrical — ir juries, 
whilst  in  Burger's  caue  there  had  neither 
been  pregnancy  nor  an  operation.  He 
likens  the  tumour  which  he  removed  to 
keloid. 


i'is\   VIcarlooB  ^lenHtrnatlon  tt<*in  the 
Breast. 

POLLITZER  (Monatx,  f.  Geb.  u.  Gyn  , 
April,  1905)  briefly  reports  the  rase  of 
a  girl,  aged  iS,  who  had  been  subject  for 
two  years  to  severe  attacks  of  sacral 
piin  every  three  or  four  weeks,  without 
any  show  of  blood.  For  almost  as  long 
a  period,  a  bloody  fluid  discharged  from 
the  left  breast  on  every  occasion  when 
the  sacral  pains  set  in.  The  uterus  was 
li  in.  long  and  infantile  in  type.  The 
patient  was  carefully  observed  and  it 
was  found  that  a  drachm  or  two  of  the 
bloody  fluid  escaped  daily. 


THERAPEUTICS. 


<39>  Therapeutic  V»9*  of  the  V  Itayn. 

W.  A.  PtsEY  fiives  {.Journ.  Am/r.  Med. 
Afson.,  May  i3lh)  the  results  of  his  later 
experience  with  the  .r  rays.  In  some 
disorders,  such  as  hypertrichosis  and 
lupus  erythematosus,  the  results  have 
not  equalled  expectations;  in  some 
o'hers,  such  as  tuberculous  glands  and 
j  lints  and  deep  sinuses,  the  results  have 
been  variable,  though  with  some  marked 
succestes.  The  value  of  the  .r  rays  has 
been  most  markedly  demonstrated 
in  sycosis,  tinea,  acne  rosacea,  lupus 
vulgaris,  blastomycosis,  cutaneous  car- 
cinnmata,  and  senile  keratoses.  The 
value  of  the  c  rays  has  also  been  shown 
in  hyppridrosis,  inllammatcry,  derm- 
atoses, pruritus,  naevi,  keloid,  sarcoma, 
and  as  a  prophylactic  after  operation  for 
malignant  disease.  In  some  other  con- 
ditions, abdominal  tuberculosis,  actino- 
mycosis, mixtd  tumours  of  the  parotid, 
there  has  been  apparent  benefit  from 
the  r  rays,  hat  Pnsey  dors  not  feel  in- 
clined, from  liis  experience,  to  make 
any  very  positive  generalizations.  In 
the  deeper-situated  cancers,  as  might  be 
fxpected,  the  treatment  is  less  hopeful, 
though  palliation  may  be  hoped  for,  and 
some  surprisingly  good  results  are  re- 
ported. In  conclusion,  Pusey  gives 
his  latest  experience  with  pseudo-leuk- 
aemia, leukaemia,  and  goitre.  In  the 
former  he  has  repeatedly  seen  clearing 
up  of  the  glands,  but  in  the  only  case  he 
bar  been  able  to  follow  up  there  liavo 


been  repeated  recurrences.  In  tmp 
leukiemia  he  has  seen  like  good  efTrCts 
as  regards  dieappearacce  of  Uie  etilarged 
g'ands,  but  gtnerally  without  any  corre- 
^pondlng  impiovement  in  the  condition 
ot  the  b  ood.  One  remarkably  succestfnl 
apparent  cure  is  reported,  the  blood 
examination  revealing  normal  condi- 
tions and  the  patient  apparently  well. 
In  some  small  parenchymatous  goitres 
Pucey  has  seen  r.duction  in  size  of  the 
tumour,  but  in  most  of  his  cases  no 
benefit  was  ob^ierved.  In  a  piper  on  the 
i-ray  treatment  of  cancer  (ibid.,  May 
6*b),  E.  G.  Williams  said  the  microscopic 
changes  in  theti.-sueshould  be one'sguide 
as  to  the  therapeutic  possibilities  in  the 
.i-ray  treatmeijt  of  malignant  growths, 
ft  is  evident,  he  states,  that  the  ele- 
ments of  the  tissues  are  affected  accord- 
ing to  their  vitality.  Dead  organic 
matter  is  unaffected,  and  the  more 
active  the  growth  the  greater  the 
effect.  Nnxt  to  this  is  the  accessi- 
bility of  the  tissues  to  the  rays.  Hence 
the  better  results  with  superficial  or 
s-kin  cancers.  That  moderately  deep 
tissues  can  be  affected  is  shown  by  ex- 
peritnce,  and  tiie  way  to  reach  them 
without  producing  necrosis  of  overlying 
tif-sufS  is  to  lengtlien  the  distance  of 
the  tube  and  the  time  of  txposure.  For 
deep  urnwttis,  raiical  surgical  measures 
should  be  recommended,  as  the  patient 
should  be  given  the  benefit  of  the  pro- 
bibility  rather  than  the  possibility  of 
good  results.  In  such  cases,  however, 
operation  might  be  rationally  followed 
by  .r  ray  treatment  to  destroy  what  may 
remain  of  the  mal'gnant  growth.  In- 
■  iper-ible  cases  shoul  1  be  treated  by  the 
./■  rays,  beoaupe  renarkable  results  have 
be'  n  oht4ined  and  the  most  distressing 
eymp.om  of  piiu  relieved. 


<30)  The  Tr^aiinent  or  Hepatic 
4*lrrhtHiti«, 

Si-HIL*SS1  (Gazz.  lieyli  Ofpeii.,  May  7th, 
1905)  dealing  with  that  class  of  diseases 
nh  jse  treatmentis  now  a'most  as  much 
surgical  as  medical — that  is,  gastric 
ulcer — d  iscusses  the  treatment  of  hepatic 
cirrhosis.  He  firtt  trfals  of  the  classifi- 
cation of  the  various  kinds  of  cirrhosis, 
and  takfs  an  ana'omical  basis,  dividing 
into  that  (1)  of  venous  origin  :  (o)  mono- 
venous,  wliere  the  scler.isis  starts  from 
the  pfri lobular  veins,  right  or  left  lobe  ; 
(A)  biveni'>us  startirg  around  the  central 
veins  of  th.'  lobules  as  well  as  the  peri- 
pheral ;  {:^  of  Rrt»rio-vt nous  origin  ;  {3) 
biliary;  (4)  o»psul:ir;  and  (5)  mixed. 
He  then  uives  cases  illustratmg  these 
various  types.  Incidentally  he  ex- 
presses his  faith  in  a  tiue  malarial 
variety  of  cirrhosis,  which,  like 
some  other  cirrhoses,  he  believes  starts 
or  is  originated  from  the  spleen.  The 
treatment  of  oil rhosis  is  dietetic  (little 
meat  and  largely  milk  diet),  medicinal 
(iolides  and  calomel),  opotherapy 
(thyroid,  hepatic  extract),  and  sargical. 
In  deciding  on  surgical  interference 
(Talma  or  modified  Talma  opera- 
tion) one  has  to  consider  the  nature 
of  the  cirrhosis,  (pcrto  splenic,  porto- 
inteslinnl,  porto-biliary,  etc.),  the  stato 
of  the  pali'-nt.  as,  for  examp'e.  bypo- 
azotnria.  r'y 'osuria  or  nr 'bilinnria. 
which  la  til  rinay  he  called  the  "junction" 
ofthehepTic  bsion.  Further,  one  has 
to  consider 'he  s'aleof  the  kidney,  which 
may  bt?  looked  upon  as  a  safety  valve  in 
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cirrhotics,  and  last  of  all  the  asfites. 
Roughly  speaking,  ascites  may  he  clue 
(i)  to  portal  obstruction  exclusively,  (2) 
to  peritonitis  exclusively,  (3)  to  a  combi- 
nation of  the  two.  When  a  patient 
suffering  from  hepatic  cirrhosis  com- 
plains of  wandering  piins  in  the  belly, 
has  some  rise  of  temperature,  effasion  in 
the  right  pleura,  when  the  liver  is  pain- 
ful on  pressure  after  the  fluid  is  removed, 
and  if  the  fluid  is  rich  in  albuminoids, 
great  circumspection  should  be  exer- 
cised before  surgical  treatment  is  prac 
tised.  If  the  ascites  is  due  to  portal 
obstruction  alone,  laparotomy  and  a 
suitable  form  of  Talma  operation  should 
be  practised  as  early  as  possible.  If 
there  is  any  doubt  as  to  whether  the 
eflusion  may  not  be  due  to  peritonitis, 
it  is  better  to  wait  until  the  inflammntion 
has  become  more  chronic — for  example, 
in  four  months'  time— as  early  ope' a' ion 
in  these  cases  is  liable  to  make  matters 
worse  by  aggravating  the  peritonitis. 
As  to  the  exact  place  of  imp'antation  of 
the  omentum,  the  author  recommends 
between  the  muscles  and  the  peritoneum, 
as  this  is  the  most  vascular  p*rt.  In 
tlie  uretero-splenomegalic  cases  it  is 
better  to  perform  an  epiploo-splenopexy. 


CIO  Mad  Ballu. 
Axel   Wincklkk    (Zeit.  Jut  diiit.  und 
phyn.      Therapie,      1905)     dipput-ses     the 
therapeutic    value  of  mud  baths.     He 
ascribes  the  value  of  the  baths  as  due 
mainly   to    the    efTcct  of    the  warmth, 
moisture,  and  iiressure  upon  the  body. 
At  Xenndorf,  where    he  himself   prac- 
tises, tlie  baths  are  given  at   tempera- 
tures which  vary  between  33°  and  42°  C. 
Baths  at  from  33°  to  36°  are  d<  scribed  as 
lukewarm,  from  36°  to  39°  as  warm,  and 
from  39°  to  42°  as  hot.    fhe  temperature 
at  which  the  bath  is  giv<n  in  each  cast- 
depends  upon  the  constitution  and  con- 
dition of   the  patient,  as  well  as  upon 
the  disease.     The  befhs  may  again  be 
divided  according  to  the  consistency  of 
the  mud,    the    speciflo    gravity  of    the 
dilferent  varieties    beine   1,2,    1.5,  and 
{rom  1.8  to  20  respectively.     The  qu^8- 
iion  of   consistency  is  of  some  inip'pr- 
tance,    because    the    pressure     of     the 
mud    upon     the     body     gives     to     a 
<,'ertain  extent   the    efTi-ct  of    massage, 
which   beeoiiies  more  forcible  with    in- 
creased density.      The  vii-cos'ty  ol   the 
mud  is  of  little  Iriiporlanci-,  ex-ept  that 
where  it  is  low,  the  liravy  pirticles  in 
the  bath   tend   to  sink   ((uickly   to   llir- 
bottom.      At    Nenndorf    the    baths     of 
.medium    and    Krealer    coMHiBlency  are 
moat  employed.    The    iniiximum   tem- 
p4Tatnre  tor   the  full  batli  is  42'' C.  for 
the  Hlt/-bnth  43"  (,'.,    lor   the    li'g  bath 
1j"  C,  and  for  the  arm,   hiind,  (jr  fmit 
bath  50"  (;.     A  course  of  b.iihs  u-uully 
consislH     of    fifU-en,    hut    occasionally 
twenty  or  even   Iwenlyllve  an-  givin. 
A  rest  of  three  or  four  clays  in  nei  cHHary 
between  the  baths,  and  11  eourne,  there- 
fore, rannot  \>f  coinplelrd  iindi-r  HevernI 
weeks.     Two    (^ourseH    in    the    year  nrc 
Momelimes    nlloweil,    but    only  if  ••ach 
courso  conHlHlH  of  not  more  th  m  lillien 
Imths.    'J'hi-  time  al!otl4'd  to  a  biilh    is 
from  1;  to  (,0  ininiiti'H,  and,  uh  11  ruli', 
At,     mlnntes   is     founil   to    b.-    enoiiKh. 
Kull   baths  when   tiiki  n  at  40"  ( '   Hhoiild 
la<l   for   onlv  hall   an   liour,  nnd   wlnii 
taken  at  42' < '.  only  a  qinirtir  of  an  hour. 
The  patient  should   nlwn}H  eat  before 
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bathing,  lest  the  pressure  upon  an  empty 
stomach  should  cause  unpleasant  sym- 
ptoms.   The  bath  should  only  be  two- 
thirds    full     for    emphysematous    and 
asthmatic  patients.     Cold  wet  applica- 
tions should  be  made  to  the  head  while 
the  patient  is  in  the  bath.     At  the  end 
of  the  bath  a  hot- water  bath  at  36°  ('.  is 
given   for  the  purposes  of  cleanliness, 
and  this  may  lie  followed  either  by  a 
pack  to  induce  sweating  and  later  by 
rest  in  lied,  or  by  cold  douching.    The 
importance  of  the  after-sweating  is  often 
exaggerated  ;  it  does  not  form  au  integral 
p.«t  of  the  treatment,  and  is,  indeed, 
eontraindicated  in  many  diseases.     The 
greater  numlier  of  the  patients  treated 
are    rheumatic    patients    of    one     sort 
or     another.      The     prognosis     varies 
greatly    in     the     diflerent     forms     of 
rheumatic  affection.     I'ixed    muscular 
rheumatism  is  of  bad  prognosis,  while 
wandering    muscular   pains    are  ea.'-ily 
cured.    Chronic  monarticular  or  poly- 
articular rheumatism  is  readily  cured  if 
it  is  a  result  of  acute  rheumatism  and 
is    taken    in  time,  but  two  courses  of 
baths  will  usually  be  needed  to  effect  a 
cure  if  the  rheumatism  has  come  on 
gradually  and  not  as  a  result  of  acute 
disease.      In    cases    of  rheumatism   an 
increase    of     the    pain    is    sometimes 
experienced  after  a  few  baths,    but  it 
quickly  disappears,  and  its  occurrence 
is   of   good  prognosis.     The  results  of 
treatment  in  arthritis  deformans  are  not 
as  good  as  in  rheumatism,  but  at  any 
rate  the  disease  is  often  brought  to  a 
standstill  and  the  pains  are  diminished. 
In  gout  good  results  are  obtained,  and 
after  a  course  of  baths  the  patient  is  often 
free  from  symptoms  for  severalyears.  It 
need  scarcely  be  said  that  the  baths  do 
not  form  a  substitute  for  dieting  in  gout. 
In  many  gynaecological  diseases,  as,  for 
example,  in  uterine  and  vaginal  catarrh, 
in  abnormalities  of  menstruation,  and  in 
perimetritic  and  parametritic  exudates, 
the  bathing  often  leads  to  a  very  speedy 
removal    of    the    subjective    symptoms 
and    often    also    to    the    removal     of 
the    objective    symptoms.      Thus    the 
author  has  seen  an  extensive  exudate, 
filling    almost    the    whole    pelvis,    disi- 
appear  alter  a   single  course  of   liatlie. 
Neuralgias  are  olten  benefit*  d   by  the 
treatment.      Sciatica  yields  to  it,  as  u 
rule,  except  when  it  depends  on  some 
spinal  lesion  or  on  diabetes.     In  cafesof 
neuralgia  thecd'ect  of  the  treatment  olten 
beeomi  hi  videntonlyaltersome  wei  Usor 
months  liiive  elapsed.     Tabetic  patients 
are  nut  permanently  improved,  allhcnuh 
they  miiy  obtain  some  ti'inpor/iry  relief 
from  the  girdirt  sensation  und  the  shoot- 
ing   pains.      Disorders  of    tin"    v<  nous 
Hystirn,  such  us  varices  or  the  reniiiiiis 
of  phlebitis,  receive  great  beni  111.     The 
bathH  nri-  useful  for  several  forms  of  skin 
diHcase,  as,  for  instance,  in  moist  et  /I'riia 
and  in  pMorinsis.   Casesof  pruritussenilis 
are  not   improved.     It  is  irnportiiiil  to 
remember  the  contraindications  to  the 
use  of  mud   balliH.     .\tnniig   thene    miy 
be  mentioned  pregnancy,  dlseaseg  ol  the 
heart,  the  1  ndocardlum  and  the  prrieir- 
diiim,  adv.ineed  arl<  rio  HcleronlH,    lever, 
teiidrney    to    haemopti ids,   ehronie  ne- 
plirllip,  severe  neunistfienla,  nnd  lliiiilly 
ohl    iige.      Well  ■  compenHated   valvular 
diseaHc  ol   the   heart  foriiiH  no  conlra- 
indlealion    if     liikiw.irtii   balliH   ol    low 
siieellle  gravity  are  the  only  ones  em- 
ployed. 


iH'ii  Innaence  of  C'nplout^  M'aler  nriokiUB. 

Hawk  {Umv.  of  Penn.  Med.  Bulletin, 
March,  1905)  conducted  experiments 
upon  five  men  in  order  to  investigate 
the  effect  of  copious  water  drinking 
upon  the  nitrogen,  sulphate,  and  phos- 
phate elimination.  Each  man  was 
placed  on  a  constant  diet  for  suflieient 
length  of  time  to  produce  a  condition  of 
approximate  nitrogen,  sulphur,  and 
phosphorus  equilibrium,  and  then  for 
two  days  large  quantities  of  water  were 
administered  at  stated  intervals.  Fol- 
lowing this,  the  original  normal,  con- 
stant diet  was  again  maintained  for  a 
time.  By  careful  collection  and  exami- 
nation of  the  urine  and  faeces  and 
analysis  of  the  food  during  the  whole 
of  these  periods  accurate  data  from 
which  definite  conclusions  could  be 
drawn  as  to  the  income  and  output  of 
nitrogen,  sulphur,  and  phosphorus 
were  obtainable.  It  was  found  that 
copious  water  drinking  caused  an  in- 
creased excretion  of  nitrogen  and  phos- 
phorus by  the  urine,  while  the  excretion 
of  sulphur  was  somewhat  irregular  but 
tended  to  run  parallel  with  that  of 
nitrogen.  Reviewing  the  experiments 
of  others  upon  fasting  animals,  together 
with  the  results  of  these  investigations, 
the  increase  in  the  amount  of  nitrogen 
eliminated  is  due  primarily  to  the 
washing  out  of  the  tissues  of  the  pre- 
viously-formed urea  which  has  not  been 
removed  by  the  normal  processes,  and 
secondarily  to  the  stimulation  of  proteid 
catabolism.  The  increase  in  the  excre- 
tion of  phosphorus  is  due  to  increased 
cellular  activity,  and  the  accompanying 
catabolism  of  nucleins,  lecithins,  and 
other  phosphorus-containing  bodies. 
The  largest  percentage  of  water  was 
excreted  by  the  urine  on  the  days  of  the 
copious  water  drinking. 


PATHOLOGY. 


<33>  Tiiiuoiir  of  tlio  Pnrnllij  rflld  lilnnil. 

MacUallum  (Jvhts  lliiy.kins  Unsp.  Bull., 
March,  190O  records  the  autopsy  of  a 
man,  aged  26,  upon  whom  decapsulation 
of  the  kidney  had  been  performed  two 
years  previously  for  chronic  nephritis, 
and  in  whom  thr re  was  found  a  capau- 
lated  smooth  maps  siparate  from  and 
immediately  below  the  lower  lobe  of  the 
tiiyroid  on  the  riKht  side.  The  thjroid 
and  two  jvirathyroidH  were  normal. 
Advanced  chronic  diiriiHi'  nephritis  was 
the  chief  lenien,  and  the  patient  died  in 
uraemia.  Macroscoiiically  the  mass 
prf'Hcnted  a  uDifonn  opaque  whitish- 
yellow  appearance  of  coft  confistencp, 
with  n  small  Hiiiooth  walled  cavity  con- 
taining clear  llnid.  lis  blood  supply 
wnHuiinpre.  Microscopically  it  closely 
refemhhii  the  normal  parathyroid,  ex- 
cent  that  the  eells  were  nrrniiged  in 
solid  masHi  sof  vary  IngMi/es  and  d<  Unite 
cavities  existed,  and  there  was  an  nb- 
Hi'nce  ol  adipose  tiscue  belwren  the  cell- 
Btran<lH.  There  waH  no  n^;n  of  invaiilve 
growth,  nnd  in  the  iib-em  e  of  any  ex- 
planation for  a  e  impiiiFutory  hyper- 
trophy this  was  regardi  (1  as  an  ndeno- 
matoiiH  new  growth,  though  the  fact 
that  many  Hoealled  ndenomntn  in 
ghindulnr  orgiins  hiive  proveil  to  be 
evidences  of  com|ienHMlory  or  regenera- 
tive hyperplHsi'i  has  to  be  borue  in 
mind. 
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MEDICINE. 

(311   AppondlelfU  in  Phinoba  otcr  Flrij. 

1:.  DE  Bo\  I-  (Sem.  Med.,  M.^y  a+th)  dis- 
cossps  at  length  the  incidec>.e  oj  appea- 
dioitis  in  persons  over  50  years  ol  age. 
Ju<li?ing  from  a  large  number  of  integral 
statistica,  patients  of  50  years  of  age  and 
over  represent  only  abont  5  per  cent,  of 
t)ie  cases  of  aj'pendicitis  wLioh  are  seen 
by  the  sargeon.  The  numbers  vary  a 
good  deal,  seemingly,  in  the  diderent 
■countries.  Men  seem  to  be  rauier  more 
^.iable  to  it  than  women,  but  tlie  statis- 
tics are  far  from  reliable.  The  appendix, 
as  old  age  conies  on,  undergoes  a  kind  of 
involution  or  senile  atrophy.  Even  after 
30  years  of  age  the  appendix  becomes 
shorter  and  narrower.  In  middle  aged 
and  old  persons  it  is  mach  more  often 
empty,  too,  than  in  younger  ones,  whose 
^pptndieea  jtoat  morteyn  are  seen  to  con- 
tain mucus,  mueo-pus.  faecal  accumula- 
tion, or  other  pathological  happening. 
Simple  apjjendicitia  is  of  rare  occnrrence 
at  all  ages;  there  is,  almost  always, 
accompanying  intlammation  of  the 
neighbouring  parts  and  some  local  peri- 
tonitis. In  the  majority  of  recorded 
•cases  of  gangrenous  perityphlitis  the 
jiatients  have  been  well  over  middle  age, 
the  cases  have  developed  slowly,  and  the 
indammation  has  remained  localized  to 
the  iliac  fossa.  The  most  noticeable 
things  about  the  symptomatology  of 
appendicitis  in  the  latter  half  of  life  are 
the  rarity  of  clu-onic  forms  of  the 
disease  and  the  slow  and  insidioua 
development  of  each  ease.  "With  regard 
to  fever,  among  40  old  patients  35  per 
cent,  had  a  temperature  of  from  oS.6'^  F. 
to  '00  4f  F. ;  20  per  cent,  from  ico^  F.  to 
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°T.;  20  per  cent,  from  102.5^  F.  to 
F.,  and  25  per  cent.  10?^  F.  to  104.5^ 


F.  Moat  of  these  cases  presented  clini- 
cally an  easily-recognized  swelling  in  the 
iliac  fossa,  whidi  reminded  onn  of  a  new 
growth  there,  and  in  fact  sorue  of  them 
wer*"  thought  to  be  possibly  neojilasms 
of  the  caecum  or  urinary  bladder, 
Senile  appendicitis,  then,  is  generally 
characterized  by  a  hard  phlegmonous 
awelling  in  the  iliac  fossa.  I'eritonitis 
is  the  commonest  and  most  sf  lious  of  the 
■complications  of  an  attack  of  appen- 
dicitis, and  it  occurs  more  frequently 
among  women  than  among  n:in.  1  'ther 
complications  are  jiundice,  acute 
bepatitis,  hepatic  abscess,  pylt.phlebitis, 
pleurisies,  and  haematemesi-;.  I'ulmo- 
tiary  complications  are  more  common 
alter  tlie  age  of  ;o  than  before  it ;  so  are 
liver  troubles.  -Vs  to  the  j^r.  gnosis  of 
senile  appendicitis,  the  prognosis— that 
is,  of  cases  seen  by  the  surgeon  and 
treated  surgically— statistics  seem  to 
prove  that  there  is  a  great  dill'erence  in 
severity  between  juvenil.-  and  senile 
oa^c3,  the  latter  being  twice  a.n  severe 
as  the  former.  (.)ut  of  45;  patients 
under  51,  117  died,  a  proportion  of  25.7 
per  cent.,  while  39  subjects  over  51  years 
of  age  gave  16  deaths,  or  about  47  per 
cent.  Most  of  these  deaths  were  due  to 
pulmonary  or  peritonitic  compIicr.tionB. 
The   differences,    such     as    they    are, 


between  the  clinical  characteristics  of 
juvenile  and  senile  appendicitis  are  due, 
probably,  to  the  anatomical  and  physio- 
logical ch.TUges  indicated  alxjvf.  Forei'.:n 
bodies  are  rarely  present  to  set  up  septic 
intl3mDi.<<lion,  and  the  inllammatory  re- 
actions that  do  take  place  are  slow  and 
mild,  f  »ld  people  who  develop  appen- 
dicitis have  generally  not  had  a  pre- 
vious attncJt  of  it.  This  is  gathered 
from  statistics  which  show  the  relative 
infrequency  of  peritonitic  adhesions. 

43.t^    lU!.k    off    Tiiberciiliin>     Inrrctlon     on 

Harrlacc. 
W.  Thom  (2>it.  fiir  Tub.  und  Hril.,  Bd. 
vii,  Heft  0  discusses  the  danger  in  infec- 
tion which  is  increased  by  a  healthy 
person  in  marriage  with  a  tuberculous 
one.  and  believes  that  this  danger  is  not 
as  great  as  is  commonly  supposed.  The 
fear  of  infection  with  tuberculosis  has 
probably  become  too  acute,  and  in  this 
connexion  the  author  quotes  Langmann's 
words  as  to  the  danger  of  the  combat 
with  tuberculosis  becoming  a  combat 
with  tuberculous  people.  Statistics  may 
be  quoted  to  show  in  what  a  large  pro- 
portion of  cases  people  escape  contract- 
ing phthisis  in  spite  of  often-recurring 
opportunities  of  infection.  Thus  at  the 
Brompton  Hospital,  where  70.000  tuber- 
culous patients  were  treated  in  the 
years  between  1S46  and  1SS2,  only  i  out 
of  170  of  the  doctors  showed  signs 
of  phthisis  while  in  residence  at  the 
hospital,  and  6  after  leaving  it.  Of  the 
100  sisters  i  sickened  inside  the  hospital 
and  3  after  leaving  it:  of  32  wardmaids 
none  died  of  phthisis.  Again,  at  the 
resorts  for  phthisical  patients  the  num- 
ber of  cases  of  phthisis  among  Uie  in- 
habitants has  not  been  on  the  increase, 
and  at  1  'avos  the  proportion  of  the 
number  of  deaths  from  phthisis  to  the 
number  of  inhabitants  has  actually 
diminished,  probably  as  a  result  of  im- 
provement in  the  conditions  of  life.  No 
one  denies  that  the  opportunities  of  in- 
fection in  marriage  with  a  tuberculous 
patient  are  very  frequent,  but  other 
factors  will  to  a  great  measure  determine 
whether  the  disease  will  actually  be  con- 
tracted. The  general  conditions  of 
married  life  are  more  favourable  often 
for  men  than  for  women ;  a  mnn  after 
marriiige  usually  lives  a  more  regular 
life  than  before,  and  is  better  fed,  while 
the  woman  runs  a  risk  heciuse  of  the 
strain  of  childbirth.  Happiness  in 
marriage  may  be  a  factor  in  in- 
creasing the  resistance  of  the  or- 
ganism to  disease.  Kissing  is  by 
some  authors  held  to  play  a  large  jmrt 
in  carrying  infection.  Unless  a  patient 
coughs  in  the  act  of  kissing  there  is  pro- 
bably little  risk  of  infection,  and  even  if 
the  patient  cough, bo  will, as  a  rule,  only 
cough  out  saliva  which  contains  few  if 
any  tubercle  bacilli.  In  coitus  there  is 
a  certain  risk,  but  the  comiurative 
rarity  of  tuberculosis  of  the  external 
genital  organs,  and  the  fact  that  such 
tuberculosis,  when  present,  has  usually 
originated  higher  up  in  the  genital  tract, 
would  seem  to  show  that  this  danger 
also  has  been  exaggerated.  There  is  no 
doubt  that  the  sputum  of  a  phthisical 
liatieut  is  a  danger  to  those  living  in 
the  same  house,  and  the  general  adop- 
tion of  foine  adequate  method  of  dis- 
infection is  urgently  needed.  The  dif. 
lerent  stitistics  which  deal  with  the 
risk  of  infection  in  marriage  point  to 


very  different  conclusions.  Weber  r^ 
ports  on  39  phthisical  men  who  married 
in  every  instance  healthy  women.  Nine 
of  these  men  lost  from  phthisis  o  wis'ea 
altogether,  and  one  of  tiiem  lost  j  wiveB 
in  succession.  Many  statistics  exist  as 
to  the  frequency  with  whkh  tobercnlosis 
has  attacked  both  partners  in  a  mar- 
riage. Klsiisser  reports  tliat  of  152 
married  couples  where  one  partner  sni- 
fered  from  phthisic,  in  £0  cmses  both 
suffered  from  it.  the  wife  having  been 
infpcti'd  from  the  husband  in  33  caaea, 
amd  the  husband  from  the  wife  in  the 
remainder.  ElfaSEer's  figures  are  pro- 
bably not  typical— the  people  invoK-ed 
were  poor,  and  intermarriage  amongit 
the  didVrent  families  wag  very  fre- 
qaent.  Brehmer  found  that  in  12  per 
cent,  of  159  marriages  in  which  one 
partner  was  tuberculous,  botij  partners 
were  attacked.  Haupt  found  the  same 
proportion  in  260  marriages,  and  Ritfel 
put  the  proportion  at  10  per  cent,  in  183 
marriages.  In  all  snch  statistics  the 
diidiculty  is  to  know  in  how  many  cases 
tuberculosis  has  attacked  the  secowd 
partner  as  a  result  of  infection  from  the 
lirst  and  in  how  many  it  has  occurred 
indejiendently.  or  has  been  present  but 
not  recognized  before  marriage,  .lacob 
and  Pannwitz.  after  a  careful  study  of 
this  point,  decided  that  direct  infection 
has  probablv  occurred  in  40  per  cent,  of 
the  cases.  The  mean  result  of  i'.rc hmer, 
Haupt,  and  Rlffel's  ligures  would  there- 
fore be  that  direct  infection  occurs  from 
the  tuberculous  to  the  non-tnberculons 
partner  in  a  marriage  in  4.4  pier  cent,  ol 
cases.  The  authcr  has  scheduled  the 
reports  of  402  patients  at  the  Hohen- 
horneef  sanatorium  with  respect  to  the 
presence  of  tuberculosis  in  the  husband 
or  wife,  as  the  case  might  be.  These 
Jiatients  were  for  the  most  part  in  com- 
fortable circnmst-mces,  and  phthisis  was 
present  amongst  them  in  all  stages.  In 
only  twelve  cases  did  it  seem  as  mnch 
as  exceedingly  probable  that  infection 
had  occurred  after  marriage,  that  is,  in 
3  per  cunt,  of  the  whole.  Of  these  twelve 
eases  the  man  had  been  infected  in  four 
instances,  the  woman  in  seven,  while  in 
one  case  it  was  doubtful  which  had  first 
contracted  the  disease.  The  I:  cures 
show  that  infection  in  marriage  is  in- 
frequent, and  that  in  many  cises  the 
healthy  partner  in  a  maiTiage  remains 
sound  in  spite  of  the  closest  inti  rcourse 
with,  and  countless  opportunities  of  in- 
fection from,  the  tuberculous  one. 


fS6l   AlliniiioHaoiutn  la  rat-ern. 

Calisi  {Cliti.  Mod..  An.  ii.  No.  13)  has 
carried  out  a  series  of  researches  with  a 
view  to  detecting  the  presence  of  albn- 
mose  in  the  blood  in  febrile  patients. 
He  examined  the  blood  of  39  I'.itients 
Bnd'ering  from  various  febrile  diseases, 
with  temperatures  (at  the  time  of  extrac- 
tion of  blood  from  thearni^  from  37.1^  C. 
to  40.2'^  O.  He  also  examined  tlie  blood 
of  7  other  patients  suffering  frciu  non- 
febrile  complaints.  .\s  Uie  result  of 
these  various  experiments  the  author 
concludes  that  albnmose  constantly 
exists  in  the  blood  in  febrile  pntients. 
and  that  the  amount  of  aibiiniose 
present  is  in  direct  proportion  to  the 
degree  of  fever  ;  it  may  also  vary  witli 
the  specific  cause  of  the  fever.  The  dis- 
appearance of  Die  albumoees,  moreover 
coincides  with  the  disapp^earance  of '. i! 
(evfr.    In  non-febrile  atl'ections   albn- 
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mose,  generally  speaking,  is  not  present 
in  the  blood,  and  when  it  does  excep- 
tionally occur  it  is  probably  a  different 
variety  of  albamose  from  that  met  with 
in  febrile  cases. 


SURGERY. 

(3:>  Abdominal  Pain. 

J.  B.  Deaveb  (Joum.  Amer.  Med.  Assoc,, 
May  i3tb)  insists  on  the  importance  of 
most  careful  stady  of  every  detail  in 
cases  with  abdominal  pain.  The  abdo- 
minal surgeon  must,  of  all  things,  shun 
superficial  methods  in  diagnosis,  while 
at  the  same  time  delay  in  diagnosis 
mast  also  be  studiously  avoided.  Too 
early  resort  to  exploratory  operation 
after  insufficient  examination  is  also 
condemned,  as  is  also  the  too  frequent 
palliative  use  of  opium.  The  character 
of  the  pain,  the  patient's  history,  espe- 
cially as  to  prior  attacks,  etc.,  the  age 
and  sex  and  occupation  must  all  be 
considered.  The  location  of  the  pain, 
especially  in  relation  to  nervous  distri- 
bution, must  be  studied  and  the  possi- 
bilities of  referred  pain  from  disorder  in 
distant  organs  be  kept  in  mind.  Another 
matter  of  importance  in  abdominal  pain 
is  its  diffuse  or  localized  character, 
whether  it  is  at  first  diffuse  and 
later  becomes  local,  or  vice  versa. 
Illustrations  of  all  these  points  are 
given  by  Deaver.  The  differential 
diagnosis  is  of  special  importance  in 
abdominal  pain,  and  he  here  gives 
the  list  of  the  conditions  that  are  most 
necessary  to  be  distinguished  from  each 
other,  among  them  the  abdominal  re- 
ferred pain  from  thoracic  disease,  per- 
foration, uraemia,  hernia,  colic,  calculi, 
movable  kidney,  the  visceral  crises  of 
nervous  disorders  and  of  arterio-sclerosis, 
ectopic  prejfnancy.  etc.,  as  well  as  ap- 
pendicitis. One  who  closely  studies  hia 
cases,  even  if  an  error  is  made,  will  be 
less  to  blame  than  one  who  jumps  to  a 
conclusion  or  who  confessedly  makes 
habitual  resort  to  an  operation  to  dis- 
cover his  patit-nt's  ailment.  In  con- 
sidering treatment,  the  cause  of  the 
pain  must  first  ol  all  be  kept  in  mind. 
Xo  remove  the  cause  surgery  is  not 
always  the  only  recourse.  Deaver  is 
■troDuly  opposed  to  the  use  of  opium 
In  abdominal  pain  ;  only  in  exceptional 
cast-H  juHt  before  operating  for  api>en- 
dicilis  and  in  far  advanced  oases  of 
malignant  di'ease  does  he  consider  it 
adviHiible.  Wliile  other  means  than 
surgery,  such  us  reBt,  position,  attention 
to  the  condition  of  the  digestive  tract, 
regulation  of  diet,  etc.,  will  Hutllce  in 
many  canfH,  there  ari'  still  the  aeverer 
conditions  rt'quirlne  operiilion,and  here 
the  diagnostic  itbiilty  of  the  Hurgeon 
comi'S  into  play.  Tin-  reason  why  the 
sarg<'oii  It  called  on  oIt<-ncr  to  (i|M'rate 
than  l)  HHsint  in  tlie  dingnoHlH  1h,  IJeiiver 
say,  thin  oirn  fault  and  llir-  rcHolt  of  the 
fallacious  t^'aching  ol  explorntriry  In- 
cision. I^inKno<<lH  should  be  the  fore- 
runner of  operation  ;  without  HdiiignoHJs 
op<'r4li'>n  hIiouM  only  very  ezct'iitionnlly 
be  done.  'I  tie  irnpirtance  of  prompt 
diai[no»iH  and  opf-rntion  Is  Insiiited  on, 
and  In  some  caitH.  nuch  »■(  protmbje 
perf'irnlion  or  iiti  lomlnnl  hHi-morrhage, 
It  mny  even  be  u'lvlsabl'- before  iicitI  urn 
dlagooals  is  midc.  f)eaver  is  not  11 
believer  in  last-reHort  operations,  and 
even  in  chronic  raies  operation  sliuuld 
not  be  left  too  long  unified, 
140  > 


43S)  Treafment  of  Pott*i^  Disease. 

Campani  {Ri/.  Med.,  April  8th,  1905) 
reports  7  cases  of  spinal  caries  occurring 
chiefly  in  young  adults,  and  discusses 
certain  points  in  the  treatment.  In  the 
first  place,  he  says,  one  should  not  take 
too  gloomy  a  prognosis  of  these  cases, 
as  recovery  is  more  common  than  is 
generally  supposed.  His  experience 
with  the  Durante  treatment  (injections  of 
iodine  in  an  iodide  solution)  and  with 
corrosive  sublimate  injections  was  not 
very  satisfactory.  On  the  other  hand, 
he  speaks  very  favourably  of  hydro- 
therapeutic  treatment,  which  he  is  con- 
vinced does  much  good.  Where  there 
is  much  fever,  or  in  cases  where  absolute 
immobility  is  necessary,  it  is  not  suit- 
able. In  the  surgical  treatment  he 
prefers  aspiration  and  subsequent  flush- 
ing with  o.oi  per  cent,  solution  of  sali- 
cylic acid,  by  means  of  a  specially 
devised  trocar,  to  a  more  free  opening. 
The  figures  for  this  mode  of  surgical 
interference  are,  he  believes,  on  the 
whole  more  encouraging  than  those  of  a 
more  drastic  nature.  In  some  cases  it 
is  not  improbable  that  the  abscess  may 
be  primary  instead  of  secondary,  and 
here  early  interference  may  save  subse- 
quent disease  of  the  vertebrae.  In  the 
washing  out  he  uses  some  4  to  5  litres  of 
the  salicylic  solution. 

(39)     HtranKUlated    ninpbraumatic    Hernia 
<»f  stoiuaeb. 

Mouoeot(B«W.  et  Mim.  de  la  Soc.  Anat. 
de  Paris,  Nov.,  1904)  made  a  necropsy  on 
the  body  of  a  lad  aged  15,  who  had  suf- 
fered lor  a  month  from  uncontrollable 
vomiting,  and  had  died  with  symptoms 
of  acute  internal  obstruction,  no  flatus 
having  passed  for  two  days.  No  dia- 
gnosis of  the  seat  of  obstruction  was 
made.  On  opening  the  thoracic  cavity, 
a  globular  tumour  was  seen  projecting 
from  the  left  half  of  the  diaphragm  ; 
it  had  pushed  the  lieart  so  much  to  the 
right  that  the  long  axis  of  that  organ  lay 
almost  vertically  in  the  median  line. 
The  tumour  lay  anteriorly  and  poste- 
riorly  in  relotion  to  the  corresporKiing 
aspects  of  the  left  tliorax.  the  left  lung 
being  displaced  upwards:  its  lower 
border  covered  the  upper  third  of  the 
tumour.  There  was  n  aistinct  sac  con- 
sisting of  jieritoneum  and  pleura  in  im- 
mediate union,  no  muscular,  tendinonn, 
or  fatty  tissue  lying  between  them.  Th'- 
neck  of  the  sjc  lay  in  the  left  leall't  ol 
the  diaphragm  an  inch  to  the  lelt  of  the 
oesophageal  iipening;  it  was  oval  in 
Hhai>e.  adinittiiig  three  lingers  ;  its 
borders  were  thick,  very  sharp-cdKed, 
and  free  fronri  nny  jiathologicril  clianneH 
in  its  tissucH ;  in  (act  it  was  clearly  of 
congenital,  not  trnumatip,  origin.  Tin- 
sac  contained  a  portion  of  the  stomiirh, 
which  at  the  /inut  inortrm  exiiiiiinalion 
could  not  b'  reduced  either  fiy  )>rc8"iire 
from  the  thoriu-ic  ci'Ie  or  by  traction 
from  bilow  the  dinplirflgni.  After 
thirty  hours'  Immersion  in  (ormol,  the 
hernia  could  easily  In-  n-daced  and  n- 
plnced.  The  Rloiiiich  hnd  iinder([one 
torsion  iitid  other  prpjudiclal  chnnges 
described  In  the  nport. 

(10)  TrrAllBi'n(  of  Arllliottitrn»lt. 
I!kv*n  (.■fiiii«//i  o/.S'«rv  ,  Nfiiy,  1911^),  who 
reports  o  casi'H  fit  iiciinoniycoHlB  whicli 
fie  has  r>'c«nlly  )iad  under  observation, 
states  that  trentiiii-nl  Is  ol  nbsulute  and 
demonstrated  vnlae  in  this  diseiiee.     It 


should  consist,  in  the  first  place,  in  the 
opening  of  the  focus  and  in  drainage, 
and  in  the  second  place  in  removal  by  a 
sharp  spoon  of  the  granulation  tissue 
produced  by  the  lesion.  The  fungi  re- 
maining in  the  tissues  should  be  de- 
stroyed by  nitrate  of  silver  in  stick  or 
solution,  or  by  iodine.  The  drainage 
should  be  maintained  by  iodoform  pack- 
ing. Iodide  of  potassium  should  be 
used  either  internally  or  as  a  i  per  cent, 
injection  introduced  into  the  tissues 
surrounding  the  focus.  The  drug,  it  is 
suggested,  may  be  given  in  interrupted 
doses.  It  may  be  administered  for  a 
week  and  its  use  be  discontinued  then 
for  three  to  five  days.  This  practice  is 
based  on  the  theory  that  the  spores  are 
more  resistant  than  the  adult  threac? 
forms,  and  that  when  the  drug  is  not 
given  the  spores  find  an  opportunity  to 
develop  into  the  adult  forms,  which  are 
more  easily  destroyed  by  the  iodide. 
The  .!■  rays,  it  is  held,  are  of  distinct 
value  in  the  treatment  of  actinomycosis. 
Some  experiments  made  by  the  author 
and  two  assistants  showed  that  the  rays 
liberate  free  iodine  in  solutions  of  iodide 
of  potash,  and  he  believes  that  it  is  fair 
to  conclude  that  given  a  patient  suffer- 
ing from  actinomycosis,  who  has  been 
freely  dosed  with  iodide  of  potassium, 
the  exposure  of  the  local  lesion  to  the 
.(•  rays  favours  to  a  considerable  degree 
the  liberation  of  free  nascent  iodine. 
The  author  states  that  he  has  obtained 
apparently  striking  results  from  this 
combination  of  therapeutical  methods. 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

(41)  Ovarloloiiir  nt   K\treiiien  of  l.lfe. 

WiEL  (.rnhns  Hopkins  Hasp.  Bull.,  March, 
1905)  surveys  the  frequency  of  occurrence 
of  ovarian  tumours  and  the  results  of 
ovariotomy  in  patients  under  10  and 
over  70  years  of  age.  He  reports  a  case 
in  a  girl  aged  5,  who  fell  from  a  window 
three  and  11  half  years  previously,  and 
shortly  altcrwards  complained  of  pain, 
severe  at  first  but  gradually  diminish- 
ing, during  eighteen  months.  Two 
months  prior  to  admission  a  swellini^ 
above  the  pubes  appeared,  followed  tiy  a 
white  vaginal  discliarge,  which  had 
b.'come  bloodstained  during  the  last 
I'ightdays.  A  mult.ilnculnr  ovarian  cyst 
and  antcnis  in  nntilicxionwasdiagnoBed. 
and  a  left  srtlpiiiRo.€..j)liorectomy  wa.s 
performed.  The  tumour  of  the  left 
ovary  was  about  tlie  si/.?  of  a  large 
coconnut,  and  was  encapsulated,  and 
contained  n  large  cyst,  with  several 
smaller  ones,  in  ils  walls.  IMicro- 
Rcoiiicilly,  tills  proved  to  be  nn  adeno- 
carcinoma of  the  ov;iry,  luit  thecnrcino- 
matous  nrrimgi'ment  was  only  to  be 
found  at  till'  advnncing  edges  of  the 
^Towtli.  -VlthouRli  ninligiiant.  t)ic 
tumour  w.'is  cxtri'incly  local i/i-d,  and 
there  was  no  sign  ol  involvcincnt  of 
anything  but  the  oviiry  and  tnlie.  Three 
months  iiftcr  the  opcr  ilion  there  was  nr> 
Hign  of  recurrence.  I'roni  the  study  of 
HlatlHtici  age  Biipears  to  tie  no  conlrn- 
indlcnlion  to  opcrittion,  the  prognoslH 
tiling  nioBt  fiivPiiniMe  in  the  nged. 
.MiilUMHnt  tumours  iirc  inoro  comiiioii 
in  till'  vonng  llinii  in  the  iigeil.  thun 
BiM'ounting  for  the  grciiter  inortiility  in 
the  firmer.  Miilllloculnr  benign  fysts 
((I'Ur    most   frequently   In   old   jieoplc. 
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while  dermoids  and  earcornata  are  Ihi' 
most  frequent  in  the  young. 

t4*i|  BoU'Cl  Ml rauuulaft'd    In    Prcicoanrj   by 

AtllKTt'Dt  Appeiiillx. 
RuDAUX  AND  CiiAUTlKB(Com;)f<','i  Ilendus 
de  la  Soc.  d'Obst.  de  Ciyn.  et  de  I'ldiat.  de 
Paris,  March-April,  1905)  report  that  a 
woman,  aged  27,  was  recently  admitted 
into  a  hospital  in  Paris  in  a  moribund 
condition,  dying  within  a  few  minutes. 
The  abdomen  was  extremely  distended, 
the  integuments  cyanosed,  and  the 
month  and  narcs  stained  with  a  black 
fluid.  A  four  months'  fetus  had  been 
expelled  about  two  hours  before  admis- 
sion. 1 1  transpired  that  this  pregnancy, 
the  patient's  third,  had  continued  nor- 
mally until  two  days  before  death,  when 
intense  abdominal  pain  set  in  without 
any  premonitory  signs.  Threatened 
abortion  was  suspected,  but  vomiting 
set  in,  and  the  patient  grew  so  ex- 
hausted alttr  the  expulsion  of  the 
fetus  that  the  was  sent  to  the 
hospital.  At  the  necropsy  acute  peri- 
tonitis, widely  diffused,  was  discovered, 
and  a  coil  of  intestine,  the  last  few 
inches  of  the  ileum,  was  seen  to  be 
strangulated  by  a  tight  circular  band. 
The  coil  was  deep  violet  in  colour  and 
at  one  point,  midway  between  the  limits 
of  strangulation,  it  had  yielded  through 
ulceration  and  its  contents  had  escaped 
into  the  peritoneal  cavity.  The  strangu- 
lating bind  consisted  of  the  vermiform 
appendix  which  encircled  the  intestine 
and  was  Hxed  by  nn  adhesion  to  the 
mesentery  just  at  the  point  where  it 
was  continued  downwards  into  the 
meso-appendix.  Kudaux  and  Chartier 
rank  this  case  under  the  head  of  para- 
gravidic  intestinal  clistructiou,  of  which 
Gauchery  could  only  collect  62  cases, 
out  of  which  none  were  due  to  the 
mechanical  cause  observed  in  this  case. 


(tSt  PerloratlDic  <;a-.irlc  I  Icit  HiiimlallBK 
PiieriMTiil  Feter* 
Gminder  (./^ntralbl.  f.  Gyniik.,  No.  13, 
1905)  attended  a  woman,  aged  23,  sup- 
posed to  b3  sufTering  from  puerperal 
fever.  She  had  been  delivered  a  week 
previously  of  her  second  child,  unaided 
except  that  a  midwife  was  present  and 
twice  made  an  internal  examination. 
She  presented  all  the  signs  of  very 
severe  septic  peritonitis,  temperature 
105°,  pulse  160.  Vomiting  and  diar- 
rhoea set  in,  yet  the  patient 
lived  on  for  a  fortnight,  w)ien  acute 
liaemorrhage  from  the  rectum  occurred. 
About  4  pints  of  fetid  old  clot  were 
passed,  and  ten  hours  later  fatal  haemor- 
rhage took  place.  It  was  naturally 
believed  that  sepsis  had  been  caused  by 
the  midwife,  and  that  a  teptic  gastric 
ulcer  had  developed  and  given  way.  At 
the  necropsy  two  chronic  gastric  ulcers, 
one  anterior  and  one  pDSterior.  were 
detected;  they  adhered  to  adjacent 
structures  and  a  big  retrooeritoneal 
cavity  full  of  fetid  pus  had  developed. 
Lastly,  secondary  perforation  of  the 
duodenum  from  without  inwards  was 
detected. 

<II1  llj'JronophrONlH  In   Pr4*iirniinr7. 

f^KOi'OLi>  {/.tntralhl.  f.  ditmik..  No.  14, 
1905)  reports  a  case  where  a  primipara, 
aged  28,  was  attacked  by  severe  pains  in 
the  left  side  during  the  tilth  month  of 
pregnancy.  About  a  month  later  she 
came  under  Leopold's  care.    A  tumour 


with  the  physical  signs  of  a  cystic  kidney 
or  ovar\-  lay  to  the  leltof  a  gravid  uterus. 
The  pulse  was  100,  the  temperature  over 
99^,  the  urine  free  from  albumen,  but 
with  excess  of  phosphates.  No  casts 
were  to  be  found  in  the  deposit.  An 
exploratory  incision  was  made,  as  the 
pain  tormented  the  pregnant  patient, 
and  a  large  hydronephrosis  was  dis- 
covered; the  sigmoid  flexure  passed 
down  its  capsule.  Removal  of  the  kid- 
neys was  deemed  inadvisable,  especially 
under  the  circumstances ;  the  cystic 
kidney  was  therefore  simply  tapped,  and 
5  pints  of  a  dirty- brown  letid  fluid  came 
away.  The  puncture  in  the  wall  of  the 
cyst  and  the  corresponding  wound  in  the 
capsule  were  carelully  closed  and  the 
kidney  replaced.  On  the  twelfth  day 
premature  labour  set  in,  the  child  and 
the  placenta  being  expelled  sponta- 
neously. Recovery  was  retarded  by 
suppuration  of  a  suture  track  in  the 
abdominal  wound.  Gradually  all  pain 
in  the  left  loin  passed  off,  and  therefore 
no  further  operation  was  attempted. 


THERAPEUTICS. 

(4.*>k    \-rii)'  Tr«*alliieii(  In  LeuWiieiiil.'u 

Bo/.zOLO(G'a;;.  thgli  Osped.,  April  4,  1905) 
gives  his  further  experience  of  the  above 
mode  of  treatment  in  leukaemia, whether 
splenic  or  medullary  in  type.  In  the 
present  comraunicaiion  he  is  chiefly 
concerned  with  the  efl'ect  in  cases  of  re- 
lapse, cases  which  had  already  improved 
under  c-ray  treatment,  but  had  slipped 
back  on  the  cessation  of  treatment,  fie 
is  fortunately  able  to  report  that  even  in 
relapses  the  .'  ray  applications  wereable 
to  act  promptly  and  speedily  in  bringing 
back  the  blood  to  its  normal  condition 
and  improving  the  general  condition  of 
the  patient.  It  was  frtquently  noted 
that  although  the  patient  appeared 
quite  well  in  his  general  health,  and  the 
spleen  much  reduced,  yet  the  blood  con- 
dition still  showed  pathological  altera- 
tions, and  in  these  cases  the  .r  rays  soon 
reduced  the  percentage  of  leucocytes 
and  increased  the  haemoglobin.  The 
state  of  the  blood  in  all  these  cases  was 
liable  to  considerable  fluctuation  from 
time  to  time.  It  is  not  certain  as  to  the 
exact  way  in  which  the  .1  rays  act  in 
these  cases  of  leukaemia  or  pseudo- 
leukaemia,  but  probably  the  rays  flrst 
exercise  a  specilic  action  on  the  follicles 
of  the  spleen,  and  later  on  the  bone 
medulla  and  splenic  pulp  tissue.  In 
those  cases  where  up  to  now  the  only 
satisfactory  treatment  has  been  removal 
of  the  spleen,  an  alternative  treatment 
is  clearly  tucgested  by  the  applica- 
tion of  .!•  rays.  In  medullary  leuk- 
aemia splenectomy  is  useless, 
lligham  ('ooper,  in  referring  to  a  case 
of  leukaemia  treated  by  him  with  the 
application  of  .1  rays  {Mfd.  Elevtrol.  and 
Radiol.,  March,  1905,  p.  6S)  has  collected 
a  number  of  similar  cases  from  current 
literature.  In  his  patient,  a  woman  ot 
29,  there  was  considerable  reduction  in 
tne  si/e  of  the  spleen  after  three  weeks' 
treatment.  The  splenii'  area  and  the 
ends  of  the  long  bones  were  exposed  lor 
ten  minutes  three  times  a  week,  using  a 
regulator  tube  with  4in.  spark  g.ip,  and 
20  volts  5  ampi'res  on  the  primary. 
There  was  a  slight  inllammatory  nac- 
tion,  and  treatment  was  discontinneJ. 
The  leucocytes  were  reduced  from  62  000 


to  8.500;  the  red  corpuscles  remained 
about  the  same  in  number.  The  other 
cases  he  alludes  to  are  one  by  I : bode  ol 
Copenhagen,  in  which  before  treatment 
the  leucocytes  were  236.0CO,  the  red 
corpuscles  2,500,000,  and  the  haemo- 
globin 40  per  cent.,  with  the  spleen 
reaching  to  within  an  inch  of  the  Iliac 
crest.  After  a  month's  treatment  the 
leucocytes  were  7,200,  the  reds  4  coo.ooo. 
and  the  haemoglobin  60  per  cent.  At 
the  end  of  the  second  month  the 
leucocytes  were  4,000,  the  haemoglobin 
70  per  cent.,  and  the  spleen  of  about 
normal  proportions.  Of  two  cases  by 
Ilynek  only  one  improved  :  the 
leucocytes  in  this,  after  five  months' 
treatment,  fell  from  234,000  to  7, 582, and 
the  spleen  was  greatly  reduced  in  size. 
He  refers  to  the  two  cases  of  Joachim 
and  Kurpjweit,  already  described  in  the 
Epitome  of  the  British  MEnicAr, 
Journal,  .March 4th,  1905,  p.  36.  Inacase 
reported  by  Wendel  the  leucocytes  fell 
from  56,000  to  16,000.  In  two  cases  by 
Bryant  and  Crane  the  leucocytes  fell 
from  176,000  and  2co  coo  to  4,500  and 
6,400  respectively,  and  the  spleen  in 
each  case  returned  to  normal  propor- 
tions. In  a  case  treated  by  Stemwaud 
the  leucocytes  were  reduced  from  800,000 
to  7,894.  A  favourable  result  was  re- 
corded in  one  case  by  Sena  and  in 
another  by  Maixner,  a  moderately  suc- 
cessful one  by  Aubertin  and  Beaujard, 
and  an  unsuccesslul  one  by  Maixntr. 

<lti>  Tlie  ^l«rhnnlrit!  Tr^alnii-nt  or 
dupli3«viiia. 

WoLK  {Wiener  Klmik,  April,  19051 
describes  the  mechanical  measures 
which  have  been  used  to  aid  respiration 
in  emphysema.  The  conditions  to  be 
dealt  with  are  the  lessened  elasticity  ol 
the  lung,  the  weakness  of  the  respiratory 
muscles,  and  fixation  of  the  thoracic 
framework.  While  a  healthy  man  can 
exert  an  expiratory  pressure  of  ico  to 
150  mm.  of  mercury,  in  emphysema  the 
figure  is  only  50  to  80  mm.  The  pressure 
exerted  by  the  elasticity  of  a  norma) 
lung  is  about  i."*  mm.  of  mercury  ;  hence 
the  loss  of  this  is  not  sutlicient  of  itself 
to  explain  the  great  diminution  of 
expiratory  force,  which  must,  there- 
fore, be  due  to  the  other  two  factors. 
In  the  absence  of  any  means  of 
arresting  or  curing  the  degenerative 
changes  in  the  lung  tissue,  treatment 
has  been  directed,  first,  to  helping 
expiration  by  pressure  on  the  rhest  wall 
during  that  phase :  this  may  be  applied 
with  tlie  hands,  or  by  in "ans  ol  a  special 
instrument,  or  by  letting  the  patient 
breathe  out  into  an  artiflcially  lowered 
atmospheric  pressure.  In  these  methods 
inspiration  is  not  affected.  Secondly, 
artlticial  respiration  has  been  carrieil 
out  by  apparatus  devised  to  help  both 
the  inspiratory  and  the  expiratory  pro- 
cess. Thirdly,  exercises  have  been  used 
to  increase  the  power  of  the  musctra 
used  in  each  phase.  Fourthly,  an  elastic 
shirt  or  corset  has  been  worn  to  oppose 
inspiration  while  helping  txpiiation.  Id 
reviewing  these  methods  the  authir 
strongly  recommends  the  last.  He  uses 
a  vest  composed  cf  an  elastic  tissue, 
exerting  pressure  upon  the  lower  part  of 
the  chest:  by  means  of  buckles  the  pres- 
sure can  be  varied.  The  vest  is  worn  day 
and  night.  Wiih  this  instrument  the 
chest  is  kept  in  tl  e  expiratory  position, 
in  which  the  muscles  of  inspiration  act  at 
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the  best  advaatage.  The  obstruction  to 
breathing-m  is  found  to  have  no  draw- 
backs. On  the  contrary,  it  is  in  those 
cases  in  which  weakness  of  the  inspira- 
tory muscles  is  marked  that  the  best  re- 
sults are  obtained,  and  the  vest  can  be 
tightened  as  the  muscles  get  stronger. 
The  expiratory  force  and  the  expansion 
at  each  respiration  can  be  shosvn  by 
measurement  to  be  improved,  and  the 
vital  capacity  may  be  increased  from 
less  than  ico  up  to  900  c.cm.  of  air,  the 
normal  being  about  500.  The  dyspnoea 
is  lessened  and  the  patient  enabled  to 
return  to  work,  provided  it  be  not  of  too 
severe  a  character.  The  treatment  is  not 
suitable  when  there  is  almost  complete 
fixation  of  the  chest  wall. 

<47)  Cllnlral    Exiierfence  uf  Pneaiuococcle 

Sei-um, 

It  has  been  known  for  a  considerable 
time  that  animals  who  have  recovered 
from  an  attack  of  pneumoeoccus  infec- 
tion are  more  or  less  immune  toward  a 
fresh  infection.  Based  on  this  fact, 
Eoemer  prepared  a  pneumoeoccus 
serum,  for  which  he  used  a  number  of 
various  cocci  cultures,  and  which  he 
gained  from  a  number  of  different 
animals.  This  polyvalent  serum  could 
be  expected  to  produce  antibodies  in  the 
human  organism,  which  would  be  active 
against  the  pneumoeoccus.  ICnauth  has 
been  impressed  with  the  results  which 
have  been  obtained  in  pneumococeie 
infections  of  the  cornea,  and  therefore 
determined  to  try  the  effect  of  the  serum 
on  cases  of  croupous  pneumonia 
(iJeut.  m^il,  Wuch.,  March  23rd,  1905). 
He  gives  the  clinical  histories  oi  7  oases 
treated  in  this  way.  In  summing  up  his 
experience,  he  says  that  the  serum  has 
proved  to  be  quite  harmless  and  free 
from  danger.  There  is  no  inllammatory 
reaction  in  the  site  of  injection,  and  no 
rash,  renal  disturbances  or  other  dis- 
agreeable Hide-ellfcts  liave  been  noticed, 
Shortly  after  the  injections  the  pulse, 
respiration,  fi-ver,  and  general  appear- 
ance and  condition  are  favourably 
iniluem'ed.  The  sputum  loses  its  rusty 
character,  and  even  in  cases  wlienit  was 
pure  blood  biTomes  free  from  blood. 
The  patients  b.-eorae  much  less  ill,  and 
are  abW-  lo  Ijike  interest  in  their  snr- 
ronndiiifiH  within  a  very  short  time.  The 
fever  does  not  stop  suddenly,  but  as  a 
rule  there  Ih  a  lytieal  fall  of  temperature 
unacoomjianied  by  collapse.  IJut  little 
sweating  UHually  takes  place  as  the 
teiiiperaLure  falls,  in  all,  he  is  favour- 
ably imprcHseJ  by  the  ri'iulLH  wliicii  lie 
obtained  by  this  Hcrum. 

«•>  Tlui  TrritlinaBt  or  4:«B»uuii>liuii. 
W.  Hi  t'  ii}:t  OK  (M"l.  Iti-c.,  Ajiril  29th; 
Kays  tliHt  we  liave  learned  by  experience 
that  we  muxt  practically  iunori^  the 
baeilla«  in  our  treatimnl  oi  tii"  con- 
•umptive,  and  that  we  an- coin  in;:,'  to  the 
oaioe  |i)lolo(  vii-w  In  regard  lo  the  lun|{H. 
Among  Ui"  n-nimnH  for  lettinK  Uie  lungs 
alone  in  I  I  is  the  fa<l  Hint  very 

lew  renii  irejt  at  onr  conimitnd 

hftvi-any-,  ,.>  .nMon  whitliv.T  nn  the 
lungH,  and  it  is  tx-ing  more  und  mure 
clearly  recognl/ed  that  <'OiiHiiiii|)ii()ii 
il  not,  properly  Hpeaking,  a  dmeHHe 
of  the  luiigH,  Fiul  18  merely  a  local 
(palinun>try>  I'XpreHsion  of  a  iliHeane 
wjili'h  Involve)*  tho  entire  nyfU.-ui. 
We  have  On  tonicR  or  allerntivi'H  which 
will  Improve  th«>  nutrition  ol  thu  langx, 
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and  even  the  expectorant  drugs  have 
been  proved  to  be  lacking  in  the  virtues 
formerly  ascribed  to  them.  Sprays, 
etc.,  are  ineffectual  in  reaching  the 
bronchi,  and  in  most  cases  the  so-called 
pulmonary  gymnastics  and  exercises 
serve  simply  to  drive  the  infectious 
material  deeper  into  the  hitherto  un- 
invaded  areas  of  the  lungs.  The  author 
has  already  shown  that  the  chest  of  the 
consumptive  is  round  instead  of  flat, 
and  that  exercises  intended  to  develop 
the  chest  as  such  do  harm  instead  of 
good.  Bodily  exercise  of  any  kind  is 
now  believed  to  be  distinctly  injurious, 
and  absolute  rest  is  indicated  in  any 
case  in  which  the  afternoon  tempera- 
ture rises  above  100".  llesearches  by 
Robin  and  Binet  made  over  four  years 
ago  on  the  actual  gaseous  interchange  in 
consumptives  have  shown  that  the  tuber- 
culous patient  consumes  a  much  greater 
amount  of  oxygen  and  gives  off  more 
carbon  dioxide  in  proportion  to  his  body 
weight  than  the  normal  individual.  In 
short,  it  would  appear  highly  probable 
that  the  tuliercnlous  patient  is  to  be  re- 
garded in  the  light  of  one  who  is 
pouring  nearly  half  the  heat  of  the  fuel 
which  IS  burned  ia  his  body  furnace  up 
the  chimney,  in  the  form  of  smoke. 
That  the  food  which  he  takes,  instead  of 
being  assimilated  and  decomposed  by 
anai'iobic  processes  in  the  body  cells,  is 
burned  in  the  blood  and  in  the  lungs. 
Any  means,  therefore,  which  will  tend, 
so  to  speak,  to  clog  the  throat  of  his 
chimney  and  prevent  this  fatal  escape 
of  heat  and  energy,  whether  by  drugs 
like  creosote,  iodoform,  cod-liver  oil, 
and  arsenic,  «r  by  pouring  in  an  enoi-- 
mous  quantity  of  food  rich  in  heat 
value,  will  tend  to  restore  the  balp,nce  of 
gaseous  isterchangc  and  enable  him  to 
return  to  the  normal. 


t*«)  Prolecllve    Varrlniillon    »lili   Dlpli> 
tlierin   Antitoxin. 

J.  IiiRAJiiM  iDeut.  mei>.  H'oc/i.,  March 
lOth,  1905)  deals  with  the  protective  in- 
jection.s  of  diphtheria  antitoxin  against 
diphtheria.  Tlie  immunizing  action  of 
this  antitoxin  has  been  shown  since 
1903  to  be  certain,  but  it  has  the  charac- 
teristic that  it  does  not  last  for  much 
more  than  about  three  weeks.  In  order 
to  test  how  far  this  immunity  cuuld  be 
jmt  to  iiractical  use,  thi'  antlmr  has 
carried  out  a  large  number  of  ininiuni- 
zation  injections  on  children  in  ho.-*- 
pilal,  and  finds  that  his  results  are  such 
that  ill'  can  draw  conclusions  from  them. 
He  divides  his  observations  into  v.irious 
headings  ;  first,  he  emplojcd  it  on  the 
brothers  and  sistt'i's  of  patients  adiuitled 
into  hospital  sutl'ering  from  diplilhcriii. 
ThcFc  were  injected  in  their  own  lioiiics, 
and  he  found  that  in  not  a  single  cnhe  of 
an  immnni/.ed  child  did  an  Infection 
take  pliu'i',  I'-eeondly,  lie  Injected  the 
children  in  the  ward  when- dijilithcria 
turned  up  accidentally.  These  ciihi'h  ■>l 
hoHpital  infection  are  usually  the  stiirt- 
lug  point  of  small  or  large  epiileinicM. 
but  in  the  (.'ase  of  the  injected  ohiliiini 
no  furlli'T  inleclion  took  place.  'Miinlly, 

he  further  UHcd  It  ill  caHi'Hof  mlxi-d  inl 

lion.  Jleri'the  other  I'liildren  were  iui- 
mani/.ed  iih  xiion  n»  It  was  Inuiid  ucci  h- 
iinry  to  admit  a  child  siillirliitf  frmii 
diphtheria  and  meaHlcH  or  diplillKTia 
and  HcHrlatliiii,  Into  11  inensleii  or  Hcarln- 
tiual  wan',  One  patient  thiiR  iiiinuini/id 
devi-loped     diphtheria,    while     all    the 


others  escaped.  Then  he  admitted 
some  children  into  diphtheria  wards, 
who  were  not  suffering  from  this 
disease,  and  immediately  immunized 
them.  In  some  cases  the  children  were 
sent  to  the  hospital  as  being  cases  oi 
the  disease,  while  in  others  there  was 
no  suspicion  of  this.  He  strongly 
recommends  a  repetition  of  the  immun- 
izing injections  when  a  child  is  kept  for 
any  length  of  time  in  such  a  ward.  In 
no  case  did  he  experience  an  infection. 
Wherever  a  case  of  diphtheria  breaks 
out  in  the  presence  oi  other  children, 
and  especially  where  there  are  a  nuDojjer 
of  them,  one  should  carry  out  the 
prophylactic  injection.  This  applies 
for  all  children  under  12  years  of  age. 
The  dose  should  be  between  250  and  300 
antitoxin  units,  which  even  infanta 
stand  well.  His  experience  tends  to 
show  that  it  may  be  necessary  to  repeat 
the  prophylactic  injections  every  fort- 
night, when  measles  children  are 
exposed  to  diphtheria  infection,  but  ;n 
other  cases  every  three  or  four  weeks 
will  be  found  to  suffice. 


PATHOLOGY, 


(SO)  Cerebellar  loritll/.atloii. 

PagAno  (Arch.  Itat.  de  Biol.,  vol.  xlii, 
1905,  p.  139)  has  endeavoured  to  estab- 
lish further  details  as  to  the  localization 
of  cerebellar  functions.  His  experi- 
ments ha\e  been  conducted  upon  dogs. 
The  bone  is  exposed  ovtr  the  area  which 
he  wishes  to  excite,  and  a  small  crown  is 
removed  by  trephining;  the  dura  mater 
is  then  pierced  by  a  very  fine  needle, 
and  from  one  to  two  tenths  of  a  cubic 
centimetre  of  a  1  per  cent,  solution  of 
curare  are  injected  ;  the  external  wound 
is  then  closed  as  rapidly  as  possible. 
The  operations  are  generally  performed 
without  an  anaesthetic,  in  order  to  avoid 
any  complicating  factors.  When  the 
experiment  is  ended  the  exact  site  of  the 
inoculation  is  coiilirmcd  by  postmortem 
examination.  Pagano  appears  to  con- 
sider his  method  of  employing 
curare  as  a  stimulant  to  be  a 
valuable  improvement  upon  the  elec- 
trical methods  of  stimulation  which  are 
usually  adopted.  As  the  result  of  his 
expprimentshe  tindsi  that  the  cerebellum 
is  Udt  homogeneous  in  function,  but,  like 
other  nervous  centres,  exhibits  different 
modes  of  activity  which  are  located  in 
di'finite  and  distinct  situations.  It  ia 
possible  to  establish  a  genuine  and 
specilic  motor  region  ;  some  of  the 
ceiitri'H  in  this  region  lie  has  already 
established,  and  others  are  in  course  of 
determination.  The  motor  elements  are 
not,  it  api)ear8,  situated  on  the  surface 
of  the  organ,  as  is  the  case  with  the 
ocrebruni,  but  are  more  deei)ly  placed. 
Mori'ovcr,  there  are  certiiin  areas  also 
cap.'ibic  ol  drfinile  localiim,  the  stimu- 
lation of  which  liaHas  its  coiiHtiint  result 
a  pHychic  exaltation;  the  region  which 
is  particularly  charactcrlzi'd  by  th(>  pos- 
HCHHion  of  these  psychical  functions  ia 
the  anterior  purl  of  the  verniiH,  When 
this  region  is  HtimulHti'd  the  animal 
bccoiin'H  Hudili'niy  furious,  violently 
cndeavourinR  lo  attack  ii'iii  or  visionary 
obji'ctH,  and  exhibiting  an  aspect  ol  ex- 
tretiie  anxiety  and  terror;  seusory  ex- 
citability ix  rnisi'il,  and  the  Hlightest 
Bliinull,  pnrticularly  Ntiiiiuli  to  the 
auditory  HcnHc,  provoke  a  violent  ])arox- 
yeiii  of  till"  delirious  condition. 
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MEDICINE. 

tSI>  MydllU  ilu«  to  Tubemilou'*  Toxlnft* 

Nervous  complications  of  palaionary 
tttbercalosis,  especially  neuralgias  and 
periplieral  neuritis,  have  been  deat-ribed 
by  many  authors.  Clement  1  Lyon  Med., 
March  12th,  1905)  records  six  oases  of 
tuberculosis,  in  which  the  symptoms 
pointed  to  lesions  of  the  nerve  rooiaand 
the  spinal  cord.  More  than  twenty 
years  ago  he  8*w  the  combination  of 
pulmonary  and  spinal-cord  involve- 
ments for  the  firet  time.  The  pitient 
suffered  from  early  phthisis  with  haemo- 
ptysis, as  well  88  irom  agonizing  light- 
ning pains.  Kzamination  i^howed  lobS  of 
the  patellar  reliexf  8, the  Argyll- Kjbertaon 
pupil,  and  slight  plantar  dysaesthesia. 
The  lung  trouble  had  subsided,  but  the 
tat>etic  symptoms  are  the  s^me  as  they 
were  ao years  ago,  the  ligh'niog  pains 
making  life  almost  uubeaiab  e,  without 
any  sign  of  onset  of  the  ataxic  etage. 
In  four  other  cases  the  nerve  eymptoms 
and  signs  were  tabetic,  the  lightning 
mins  being  the  chief  symptom,  and 
loss  of  reflexes  with  the  Argyll- Robertson 
and  Romberg's  sign  being  found  on 
examination,  and  in  all  the  tendency  of 
the  nerve  symptoms  has  been  to  remain 
stationary,  and,  except  in  two  cases  in 
which  deith  occurred  rapidly,  the  lung 
trouble  had  also  evolv.d  slowly.  In 
fact,  it  was  easy  to  overlook  the  pulmo- 
nary tuber.'ulosis  at  tirst,  sicce  the 
patients  as  a  rale  !>oag}it  treatment  for 
the  pains  in  the  limbs.  lu  the  sixth 
case  advanced  lesions  of  the  lungs  and 
larynx  were  associuted  with  symptoms 
and  signs  of  disseminated  sclerusia.  Of 
course  this  may  have  been  pure  coinci- 
dence, but  Cli'ment  believts  th:it  the 
tuberculous  toxins  produced  the  patches 
of  sclerosis.  

4.Vi»  Pl»>ile  ■.iDlllik. 

Plastic  linitis,  or  induration  of  the 
stomach,  is  rare,  and  would  eeMom  be 
described  if  all  iMses  of  diffuse  sarcx>ma 
or  carcinoma  of  the  g^stri(•  wall-i  rould 
be  excluded.  Koox  (./^-/v  J\fid,  de 
la  Suiffe  Homandf,  January  2olh,  1905) 
reports  the  following  c^h>'  :  A  coach- 
man,  aged  33,  was  admitted  to  bO:>pital 
on  June  24lh,  1901.  H'>  had  been  in 
good  health  until  Stptcmber,  loco.  when 
he  began  to  i-uirer  liom  gaslr'i-  dijiti-n- 
sion  immeiliately  after  food,  Hiid  eruc- 
tations, and  a  sensaiioQ  aH  though  the 
passage  of  food  were  (.b8tru('t«^d.  .\ppe- 
tite  was  good.  .V  si«y  in  liis  Utaive 
country  prodncfd  tjrejit,  though  temp.> 
rary,  improvement  ;  but  on  .lanuiirv 
15th,  i>;)Oi,  he  b»gan  t)  vomit  after  each 
meal.  If  food  \rere  retained  for  any 
time,  it  produced  a  sen.'-ation  of  gaettic 
oppression,  whicJi  w«8  relieved  when 
vomiting  occnrrtd.  The  returni-d  fo,Jd 
was  undigested.  He  became  greatly 
emftci^lted,  thouLh  his  api.elite  re- 
mained excellent.  Tl-.tn-  was  no 
melaens,  hacmatemesic.  or  pjrotis. 
The  haemoglobin  was  7,  per  cent.,  .lud 
the  red  lips  contrasted  with  the  pallor 
of  the  skill.  1  iie.ibdorum  was  retricted. 
It  w»«  d'i!iciU  to  i.aip.5'e   the  epigig- 


trinm  on  an'onnt  of  rigidity  of  the  recti 
muscles,  especially  on  the  right  side. 
Traube's  semilunar  epa.-e  was  extremely 
tympuniti'-.  After  a  test  meal  the  total 
acioity  of  the  gastric  juice  was  4  6  per 
mille.  Free  HCl  was  absent,  and  there 
was  much  lactic  acid.  On  inflation  the 
outlines  of  the  stomach  were  not  visible. 
A  diffase.  inoperable  tumour  was  fcus- 
ptct«d.  Laparotomy  was  performed  on 
June  26th,  1901.  The  6tomach  was  small 
and  rigid,  and  the  pylorlr  portion  was 
grooved  by  a  number  of  irregularly- 
placed  circular  indentations,  which 
resembled  those  on  certain  Bologna 
sausages.  It  was  hard,  and  appeared  to 
be  solid,  though  a  stomach  tube  could 
be  felt  indistinctly  to  be  arrested  at 
about  tlie  middle  indentation.  The 
superior  (cardiac)  half  of  the  stomach, 
though  less  indurated,  was  extremely 
thickenf  d.  Total  gastrectomy  was  pre- 
cluded by  the  condition  of  the  walls  and 
the  numerous  adhesions  about  the 
cardiac  end.  Antt'rior  gastro-enter- 
oatomy  appeared  to  ofl'er  the  best 
chances,  and  to  be  the  only  possible 
procedure.  The  peritoneal  coat  was 
thin.  The  muscular  coat,  however,  was 
more  than  i  cm.  in  thickness  at 
its  thinnest  part.  It  was  friable, 
of  a  colour  resembling  chamois  leather, 
and  traversf-d  by  dense  whitish  strands 
of  connective  tistue.  In  places  there  were 
yellow,  fatty  patches.  On  opening  the 
mucosa  a  greenish,  bilious  tiuid,  which 
contained  remnants  of  food  and  a  cherry- 
atone  ingested  three  or  four  days  previ- 
ously, escaped.  The  mucosa  was  blajkish, 
haemorrhagic,  smooth,  and  friable,  and 
appeared  to  be  superficial ly  ulcerated. 
The  introduction  of  a  linger  revealed 
that  the  interior  of  the  stomach  pre- 
sented no  trace  of  the  circular  folds 
present  on  the  surface.  Towards  the 
pylorus  the  finger  completely  tilled  the 
lumen.  Owing  tothemobility  and  loose- 
ness of  the  mucous  inembiauc  of  the 
coil  of  jejunum  selected,  there  was  no 
ditlicuHy  in  approximating  the  mucous 
membranes.  Tiie  opening,  after  com- 
pletion of  the  sutures,  easily  admitted 
two  lingers.  Alter  the  operation  there 
was  great  collapse,  but  with  the  con- 
stant hj  podermic  administration  of 
stimulants,  etc.,  the  man  rallied.  On 
July  nth  the  wound  liad  healed,  and  on 
August  2nd  he  was  discharged,  having 
gamed  more  than  II lb.  lie  was  in  good 
health  in  the  spring  of  i<)04. 

1.13)  Pulnatinic  KvoplittaulMiOfi. 

I'CTi.'SATiNr!  exophthalmos  is  not  common. 
Plenk  (llUn.  med.  Presit,  March  5th. 
1905)  reports  a  case  in  which  a  man  was 
struck  on  the  left  side  of  the  head  by  a 
piece  of  timber.  There  was  haemor- 
rhage from  the  month,  eyes,  nose,  and 
ears,  and  he  laid  completely  unconscious 
for  a  month.  On  regaining  ronscions- 
n^fs  he  was  blind  and  deal  on  both  sides. 
Vision  and  hearing  gradually  returned 
on  the  right  side,  but  on  the  left  he 
remained  completely  deaf,  and  almost 
blind.  There  were  occasionally  diplopia 
and  a  noise  re.'-embling  that  ol  a  steam- 
ensine  in  the  loft  temple.  The  lelt  eye 
and  uppi'r  lid  bivame  prominent  and 
formed  a  tnmour  of  the  si/e  of  a  hen's 
egg.  On  stooping  this  became  more 
luarked,  and  there  was  great  vertigo. 
He  was  admitted  to  hospital  in  luly, 
19C4.  The  skull  was  normal  and  theri- 
were  no  deprpssions  or  swrs.    The  !eft 


tcmporo  -  maxillary  articulation  was 
tender  and  mastication  was  pos- 
sible only  on  the  right  eide.  The  Uft 
eye  was  prominentand  slightly  displaced 
outwards  and  downwards,  tnongh  tiie 
globe  was  rotated  inwards.  The  cornea 
prt-jected  one-fifth  of  an  inch  beyond  a 
line  joining  the  upper  and  lower  orbital 
margins.  Movement  of  the  globe  was 
completely  absent  in  an  oDlward 
direction  and  greatly  restricted  inter- 
nally. The  lower  lid  was  normal, 
and  on  the  same  level  as  the  right. 
There  was  slight  ptosis  of  the  left  upper 
lid.  That  portion  situated  above  the 
tarsus  was  displaced  forwards  by  a  soft, 
compressible,  pulsating  tumour  of  the 
size  of  a  bean,  which  internally  ex- 
tended upwards  to  the  level  of  the  eye- 
brow. On  either  side  of  this  swelling 
was  a  dilated  vein.  The  eye  could  be 
closed  without  d  tUenlty.  There  was 
visible  and  palpable  pulsation,  both  of 
the  tumour  above  the  lid  and  of  the 
globe  of  the  eye.  The  prominent  parts 
could  be  reduced  into  the  orbit,  but 
as  soon  as  pressnie  was  relaxed 
returned  to  their  former  6i/.e  and 
position.  If  the  left  common  carotid 
artery  were  compressed,  the  globe  re- 
turned almost  to  Its  normal  position,  the 
tumour  of  the  upper  lid  and  the  pulea- 
tion  disappeared  and  the  dilated  veins 
faded.  With  a  stethoscope  on  the  globe  a 
continuous,  blowing  murmur,  which  was 
reinforced  at  each  systole,  was  heard. 
The  same  murmur  was  audible,  though 
more  faintly,  over  the  lelt  temporal  and 
parietal  bones.  It  ceased  both  sub- 
jectively and  objectively  if  the  left 
common  carotid  were  compressed.  The 
left  retinal  veins  were  wide  and  exceed- 
ingly tortuous;  there  was  no  pulsation  in 
the  retinal  arteries.  The  leil  optic  disc 
was  blurred,  especially  on  the  inner  side. 
Vision  on  the  right  side  was  normal ;  on 
the  left  fincrers  could  be  counted  at 
2  metres.  The  thyroid  gland  was  not 
enlarged  ;  hearing  on  the  right  side  was 
normal,  but  on  the  left  was  absent. 
The  upper  and  anterior  quadrant  of 
the  membrana  tympani  was  hidden 
by  an  exostosis,  and  the  lower  ante- 
rior quadrant  contained  a  circular 
cicatrix.  Sensibility  of  the  left  half  of 
the  head,  neck,  and  thorax  above  the 
nipple  was  diminished  compared  with 
that  of  the  right  side.  The  patellar 
reflexes  were  exaggerated  and  the  e.imeal 
diminished.  There  were  mental  hebe- 
tude and  depression.  He  was  treated 
by  digital  compression  of  the  left  carotid 
artery,  and  the  exophthalmos  decreased 
slightly.  But  there  was  progressive 
deterioration  ol  vision  on  the  left  side, 
and  on  .September  16th  iheie  was  bare 
perception  of  lights  Operation  wan 
rtfo.sed.  Thus,  the  three  cardinal 
symptoms  of  pulsating  exophthalmos 
(exophthnlmos,  murmur  over  the  orbit 
and  sirie  of  Uie  heai1,  and  pulsation  ol 
the  globe)  w»re  present  in  this  case. 
The  cause  was  evidently  a  traumatic 
arterio-venou'^  ateiirysni  between  the 
internal  carotid  artery  ar.d  thecavernouB 
sinus.  There  had  been  fracture  of  the 
b.ise  o'  the  skull.  The  sixth  nerve  was 
injured,  hut  the  fourth  and  seventh 
nerves  esic.iped.  The  deafness  was  pro- 
bably due  to  concussion  of  the  labyrinth 
and  the  diminished  sensation  on  the  left 
side  to  n  post-traurantic  neurosis,  as  the 
motor  brfnches  of  the  filth  nerve  were 
normal. 
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SURGERY. 

|5A>  Aire^t    or    Osseous   Development     aud 

Exostoses, 

Lenormant  (Rev.  d'Onliop.,  No.  3,  1905) 
directs  attention  to  the  frequent  asso- 
ciation of  developmental  abnormalities 
— Eueh,  for  instance,  as  shortening  and 
curvature  of  the  bones,  with  both  mul- 
tiple exostoses  and  multiple  chondro- 
mata  of  the  skeleton.  Considering,  in 
the  first  place,  the  instances  of  bony 
growths,  he  states  that  multiple  osteo- 
genic exostoses  are,  in  a  vtry  great 
majority  of  casep.  accompanied  by 
arrests  of  growth  afl'tcting  several  bones 
without  there  being  a  constant  relation 
between  the  shortening  of  any  indi- 
vidual bine  and  the  number  of  exostoses 
with  which  it  is  connected.  When  this 
arrest  of  growth  affects  a  considerable 
extent  of  the  tkeleton,  its  most  frequent 
manifestations  are:  A  reduced  stature, 
disproportion  between  the  shortened 
limbs  and  the  normal  trunk,  and  asym- 
metry in  the  length  of  homologous 
limbs.  In  cases  in  which  the  arrest  of 
growth  is  more  localized  the  bones  that 
set  m  to  be  preferably  involved  are  the 
ulna  and  the  fibula.  In  these  bones 
the  shortening  is,  after  a  time, 
associated  with  abnormal  bending 
of  the  phaft,  and  with  aiticuUir 
lesions.  Localization  in  the  ulna,  with 
its  conseqaenceg -adduction  of  the 
band  and  luxation  of  the  head  of  the 
radius— is  very  frequent,  and  may  be 
regarded  as  the  most  characteristic  type 
of  the  association  of  disturbed  growth 
with  multiple  osteogenic  exostoses. 
The  author's  study  of  cases  of  multiple 
chondromata  in  association  with  a  wide 
disturbance  of  osseous  development  has 
led  him  to  the  conclusions  that:  (1) 
Uhondromata  of  bone,  especially  in 
the  fingers  and  toes,  may  be  accom- 
panied by  arrest  of  growth  not  only  in 
tliH  b9neH  Mllt'cted  by  the  new  growths, 
but  also  in  other  bones  of  the  limbs  ;  (2) 
these  diglurbanccH  of  normal  develop- 
ment are  as  a  lule  loralized  in  the  diU'e- 
rent  bones  of  the  limb  which  is  the  seat 
of  the  cirtilagl  nous  tumours  -,(3)  shorten- 
ing, eillier  isolated  or  jjredominant,  of 
the  ulna,  occnrH  quite  as  Irequenliy  in 
cawH  of  multi|>le  chondromata  as  in 
emeu  ol  mnlliijle  osteogenic  exostosis, 
and  leads  to  siiiiilnr  ctiaiigert  in  the  rela- 
tions of  the  two  IrmeH  of  the  forearm, 
and  in  the  neigliixjuring  joints.  In 
anmining  op  the  results  of  liis  study  of 
thlH  a-4noc'lalion  ol  local  osseuus  and 
cirtilnRinouH  new  growtliM  willi  gi'ntrnl 
int<  rUrence  with  the  n'irmni  develoj)- 
menl  ol  the  Hlieleton,  the  author  stnlcs 
that  ihii  lalli-r  Ih  not  <lue  to  rickets. 
This  raal.icly  may  be  n  craUBe  of  the  asso- 
ciated  IcHiunH  in  yoinc  rare  casep,  but 
then  thf  oBteotm  delormilicH  |>renint  u 
Hpi-rinl  type  which  will  eniihle  the  ob- 
R  rvi  r  to  Hllrihute  Ihi^m  to  their  true 
(•aa>e.  Multiple  onlenKeiii''  exo'togcH 
Olid  ehoniirriiMiila  are  not.  il  Im  held,  the 
direct  CHUHCH  ol  (he  nitcHl  of  Ki'owlh  in 
dilf'-reiit  p;ir(n  of  the  Bkeletoii.  The  two 
leiionNnieiiHBiM-lnled,  nnd  noldetieudenl 
the  one  oil  the  olhi  r.  They  lire  two 
iliifKrent  iiinnifentjillonB  ol  the  Hanid 
djvliirhaiii'e  o(  )priaiiiry  develci|priient. 
The  ooiiimon  mulinK  point  «(  the 
ft'}<-X'jtii>,  (irohnlily  of  the  ehomlroninln 
nUo,  iHMnubiioriniil  mid  faulty  evoliilion 
ol  ONl(-r>Ri'ni'iim,  retiDltlng  at  tome  pnlntH 
In  premiiluie  oaslUfk'lon  or,  at  leusl.  in 

19 1  ■ 


a  functional  defect  of  the  epiphysial 
cartilage,  at  other  points  in  an  isolation 
in  the  midst  of  new-formed  osseous 
tissue,  of  cartilaginous  islets  which  in 
course  of  time  either  become  exostoses, 
or  proliferate  without  undergoing  any 
modification  of  ttructure,  and  so  form 
chondromata.  In  the  same  number  of 
the  Jieri/e  d' Orthopidie  an  intt  resting 
case  is  recorded,  by  permission,  of 
multiple  exostoses  associated  with 
scoliosis  and  different  forms  of  arrest  of 
development  in  the  limbs,  in  which  case 
there  was  no  evident  sign  of  rachitism. 

t35>  TraDSthoracic  Resection  of    the  Ocso« 
pliaKUS  nnder   Nesnttve  Air  Pro<fiBure. 

Willy  Meybr  (Ann.  of  Siir</.,  May, 
1905)  publishes  his  personal  experience 
at  Breslau  of  Sauerbruek's  method  of 
performing  intrathoracic  operations 
under  negative  air  pressure.  A  de- 
tailed description,  with  illustrations  of 
the  German  surgeon's  box  or  chamber, 
will  enable  English  readers  to  form  a 
clear  idea  of  his  apparatus,  and  of  his 
plan  ol  excluding  the  injurious  effect 
of  pneumothorax  in  operations  on  the 
chest.  Von  Mikulicz,  who  has  per- 
formed experimental  operations  on  dogs 
with  the  help  of  .Sauerbruek's  chamb  r, 
whilst  satisfied  with  the  way  in  which 
he  WBS  able  to  gain  access  to  the  oeso- 
phagus in  intercostal  thoracotomy ,  was  of 
opinion  that  the  avoidance  of  pneumo- 
ihorax  does  not  eliminate  all  obstacles 
in  the  way  of  success  in  operating 
on  this  canal.  The  oesophagus,  espe- 
cially its  upper  part,  will  not  stretch, 
and  hence  even  simple  division  and  re- 
union of  the  cut  ends  is  not  easily 
accomplished.  Resection  of  the  lower 
part  of  the  canal  offers  much  lees  difli- 
culty,  as  the  cardiac  portion,  as  well  as 
the  fundus  of  the  stomach,  can  be 
elevattd  sufficiently  o  make  up  for 
detect  caused  by  the  lesection.  To  the 
aathorof  this  paper  there  does  not  ei  em 
to  be  any  valid  reason  why  the  same 
good  results  that  have  been  obtained  in 
the  dog  should  not  be  obtained  in  the 
human  subject.  It  is  stated,  however, 
that  the  few  resections  (three  in  num- 
ber) of  the  oesophagus  praclised  on  the 
human  subject  within  Sauerbruek's 
chamber  at  the  Urealau  Clinic  have 
resulted  in  death.  Hauerliruck  has  n- 
cently  perfected  the  technique  of  the 
operation,  and  described  methods  of 
eatablishing  anastomosis  between 
oeHophiigu.<  and  Htoiimch  and  of  retec- 
tiuii  ol  the  oeHophaftUH  which  have  been 
successfully  practised  on  dogs  and  also 
tried  on  the  liuiniiii  i:adaver.  The  jirin- 
eiple  demoustmted  by  Kiiuerbruek's 
refleni'i^hes  is  that  rhyllimical  artiiieiiil 
charging  of  the  lungs  with  iiir, 
corresponding  to  normal  rc^'jiira- 
lion,  iiB  has  been  long  done  by 
pliyxiologlKtH.  is  not  neie-saiy  to  con- 
tinue rcHpinition  with  the  thoracic  cavity 
opened,  butlhalpjioiiliiiieiiUHreciiinitioii 
goes  on  re^iilntlv  and  tiiiiiiteirupti  <lly, 
if  n  piepHiire  dlMi'tenie  in  iniiilit.iiiii'rl 
b'tween  the  air  enti  ring  the  hronehinl 
luUennd  that  to  which  the  pleural  ciivily 
Ih  exp^'Hed.  This  iKirniiil  r4>i<iiiratii)ii,  it 
Ih  pointed  out,  wiU  go  on  witlmnt  liitor- 
rnptiin  evi  n  il  (he  greater  purl  of  llio 
lliormie  wiill  bi'  fm  ileil.  'J'l.c  priiiilp:il 
point  ill  c»nn 'xiiii  with  inlriithoiM' ir 
operatioiiH  iit  the  precent  time  •eeiiix, 
nrcording  to  Willy  Meji-r,  to  b-  the 
qneHlion   n*    to    whether     negntive    or 


increased  air  pressure  should  be 
employed.  Brief  reference  is  made  to 
the  different  methods  of  effecting  this 
increased  pressure  within  the  air 
passages  and  the  lung.  There  are  many 
serious  objections  to  each  of  these 
methods,  but  the  author  concludes  that 
if  any  intrathoracic  operation  could  be 
done  as  well  and  as  safely  on  the  whole 
under  increasedair  pressure,  this  adjunct 
would  seem  to  deserve  the  preference 
from  a  clinical  as  well  as  financial  stand- 
point. At  a  recent  meeting  of  German 
physiologists  therewas  an  overwhelming 
majority  in  favour  of  negative  pressure 
for  intrathoracic  operations,  on  the 
ground  that  here  the  phyeiolcgical  con- 
ditions remain  undisturbed,  while  in  the 
increased  pressure  methods  the  alveoli 
of  the  lungs  are  necessarily  much  dis- 
tended. 


MIDWIFERY    AND    DISEASES   OF 
WOMEN, 

t.1G»  llneerlDK  labonr  from  !Sliort  Funis. 

Mantkl  (Ann.  de  Gyn.  et  d'Obat.,  April, 
1905)  made  observations  of  two  labours 
in  one  patient  where  there  was  delay  in 
the  first  stage  due  to  relative  shortness 
ol  the  cord.  In  neither  instance  was  the 
shortness  extreme,  but  in  both  another 
agency  involved  more  shortening.  In 
the  first  labour  the  funis  measured 
II:,'  in.,  but  was  inferted  marginally  on 
the  uppermost  limits  of  the  placenta. 
In  the  fcccond  labour  the  insertion  was 
central,  and  the  placenta  was  inserted 
on  the  fundus ;  the  cord  only  measured 
9f  in.  In  both  labours  the  head  receded 
markedly  after  each  pain,  aud  there 
was  total  absence  of  any  desire  to  bear 
down.  The  head  and  body,  held  back 
by  a  short  lord,  made  practically  all  the 
shorter  by  its  insertion,  remained  for 
long  as  though  suspended  in  the  uterine 
cavity,  only  resting  on  the  pelvic  Uoor 
during  contraction  and  bearing  down, 
■To  this  absence  of  contact  between  the 
pains  Mantel  attributed  the  absence  of 
any  desire  to  bear  down.  In  the  stcond 
labour,  where  the  instrtiou  of  the 
placenta  was  so  high  and  the  cord  at  the 
same  time  nbjolutely  short,  there  must 
have  been  considerable  danger  of  inver- 
sion. In  neither  labour  was  the  cord 
twisted  round  the  fetu.'*. 

4.'7)   ICuplureil  Tiiltal  rroKnaDcy  wUU 
.Ijiiiu4llce. 

llKiiNiiT  {Mimatnxhr.  f.  (1th.  u.  flj/n., 
February,  i<ioi)  operati  d  upon  a  woman, 
nged  34.  Willi  HyniploiuH  of  internal 
haemorrhage  abuiil  two  nioiilliH  after 
ceseation  ol  the  period.  I'or  live  or  six 
weeks  she  waw  I'oiilined  to  her  bed  with 
frequint  vomitiiig,  locH  of  iippetile, 
Hleadilj-incrcabingjaiindice,  nndeiiiHcitt- 
tion.  She  was  iiHluriilly  a  sickly  Huliji^et. 
Uerndl  observeil  Unit  the  jiuiulice  wnH 
very  deep,  with  bile-st^ilK-d  urine  but 
eolouied  faeees.  On  pi'rcnn»iin  there 
WHH  dullncKH  and  Hill  tuiitioii  in  the 
depi  ndeiil  parts  of  the  Hlidoinen,  and 
there  WHH  Hliiioriiiiil  I'ep  iHit  ill  the  pelvic 
cavity,  ho  Ihiil  the  nutliiio  ol  the  uterus 
I'oulit  not  ell  arly  le  <li  lined.  At  the 
opeoition  nearly  tliiee  iiiid  u  half  piiils 
ol  lliiiil  lilooil  were  (  iiind  in  the  peri- 
toneiliii  and  the  pi.|vli'  eiivity  wiih  full  of 
old  clot.  A  llirre  months'  lelUH  \\M 
fouinl  under  eolU  ol  ileum  ;  it  liad 
developed  ill  the  lift  tube.  The  lubal 
cac  van  excised  and  the  wcu'.id  cloeed 
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after  the  blood  and  clot  bad  been  care- 
fully cleared  away.  Six  days  later  no 
trace  01  tbe  deep  jaundice  remained, 
except  slight  sallowness  cf  the  con- 
juactivae.  Half  a  year  after  the  opera- 
tion she  was  in  blooming  health.  Martin, 
in  a  discnssion  as  to  tbe  cauee  of  jdiia- 
dice,  stated  that  be  bad  met  with  a 
similar  complication  iiuitf  recently. 
The  ectopic  pregnancy  was  of  about  6ix 
weeks'  standing.  Thepatient  was  deeply 
i'aundiced,  a  typical  haemitocele  could 
be  defined  in  aesociatiou  with  a  tumour 
of  the  size  of  a  cocoanut.  The  opera- 
tion was  void  ot  any  peculiardifficullies, 
and  by  the  second  day  tbe  icterus  bad 
disappeared. 

(5Sk  Appaiiillcltlii  la  PreisDnnri. 

SCHOKUAKi!:K  {y.ntral'A  f.  Oynuk.,  No. 
c9,  1903),  in  a  discnstion  on  this  subject 
before  the  Nellierlands  Gynaecological 
Society,  stated  that  he  had  attended  150 
cases  of  appendicitis  :8oof  these  were  in 
female  patients  and  in  2  the  pitient  was 
pregnant.  Both  these  cases  fared  badly. 
The  first  patient  bad  eymptoms  of 
appendicitis  in  the  fifth  month;  five 
days  a'ler  the  first  attack  of  pain,  as  a 
relapse  occurred,  Schoemaker  operate d. 
He  opened  a  larjje  abscess  near  the 
appendix:  tbe  patient  died  of  sepsis. 
The  Feeond  patient  had  also  been  ill  for 
five  days  before  lie  was  called  in  ;  her 
{general  condition  was  very  bad.  He  re- 
moved a  gangrenous  appendix  ;  there 
was  a  small  abscess  connected  with  it. 
The  patient  aborted,  and  then  a  retro- 
uterine abscess  developed  and  opened 
into  Uie  rectum.  Convalescence  was 
slow.  Pompevan  Merdervoort  twice  re- 
moved tbe  appendix  for  habitual  abor- 
tion. There  was  difference  of  opinion 
about  tbe  treatment  of  appi-odititij  in 
pregnant  women.  Treub  held  that  the 
fact  of  pregnancy  did  not  call  for  opera- 
tive interference  where  surgical  indica- 
tiona  nere  absent. 


|.*)9>  II>>terccloiiiy  for  Klbruid  i^llhoat 
ADUtvlhcllr*. 

Madlenkk  {/.-ntral'il  f.  Gyniik..  No.  15, 
J905)  recently  exhibited  before  a  medical 
society  two  fibroid  uteri  which  bad  been 
removed  by  supravaginal  amputation 
without  narcosis.  Both  patients  sullVred 
from  avtvanced  heart  disease  aggravated 
by  the  presence  of  a  tumour  which 
caused  profuse  haemorrhage.  Oue 
patier.t  was  36  years  old  and  a  multi- 
para ;  the  second,  48  years  ol  age.  had 
borne  five  children.  Bjlh  be^^^ed  for 
the  removal  of  tbe  tumour.  Tlie  open- 
ing of  the  parletes  was  cmducted  under 
cocaine-adrenalin  anaesthesia,  but  alter 
that  8tag>'  nar.'o.-tis  could  not  be  inain- 
tiiined.  In  consequence  the  operation 
wan  very  liillicult,  and  there  was  con- 
stant prolapse  of  coils  of  intestine.  Yet 
()Oth  cases  recovered  without  any 
bad  symptoms!,  and  their  health  was 
(greatly  improve  1  by  tbe  removal  of  the 
•source  ot  i.\liau8tiiig  baemorrbage. 

«(0>  I'riniiirj  t'liao-r  ul  Fiilloplan  Tnbp. 

OhT11MANN(/;|V./.  (rVA  1/   (iqttiik .VO\.X\V , 

Parti,  liios).  who waslhefiraltodescribe 
a  cise  of  this  disease,  has  delecttd  a 
second.  Thepatient  wa8  49  jenrsof  age, 
and  bad  passed  her  menopau-e  just  ine 
year.  .She  consulted  tlie  doitor  for 
severe  dysiiria  and  obstinate  constipa- 
tion. No  note  was  made  of  haeinor- 
cbagea.    O.i  palpitioua  soft  tumour  of 


the  size  of  a  child  s  head  was  detected 
on  the  left  side  of  the  pelvis;  it  burst 
during  exploration,  and  was  immediately 
removed.  The  peritoneal  cavity  was  fall 
of  bloody  serous  fiuid,  and  a  tubo-ovarian 
cyst,  collapsed  from  rnnture,  was  dis- 
covered and  removed.  Tlietube  was  the 
seat  of  pipil'omatous  cancer ;  a  few 
malignant  warts  had  invaded  the  ovarian 
part  of  the  cyst.  About  a  year  later 
Urthmann  was  obliged  to  perform  an 
exploratory  operation,  as  symptoms  of 
recurrence  bad  appeared.  Great  masses 
ot  malignant  growth  were  found  in  the 
pelvis,  and  cancerous  warls  were  dill ased 
over  the  visceral  and  parietal  peritoneum 
and  the  great  omentum.  The  patient 
died  shortly  afterwards.  Over  60  cases 
of  primary  rancer  of  the  tube  have  been 
collected  (/.ingemeister,  Beit,  zur  him. 
Cliir.,  vol.  XXXI V,  1 902,  and  Doran,  Juum. 
Vbsttt.  and  Ciynec,  vol.  vi,  1904,  p.  2S5). 


THERAPEUTICS. 


<ail  Rndlniii   In  Deriuntoloity. 

Stba.ssmann  {Archil  f.  Derm,  unil  Si/fik., 
t.  Ixxi,  p.  419)  has  Rtndied  tbe  clinical 
and  microscopic  effects  of  radium.  In 
all  forms  of  reaction  the  subjective 
troubles  are  slight,  and  even  wlien 
ulceration  is  produced  there  is  rarely 
pruritus  or  burning  sensations.  The 
author  uses  10  mg.  of  radium  bromide 
applied  in  several  sittings  daily.  In  2 
cases  of  lichen  plams,  alter  three 
sittings  of  five  minutes  daily,  an  inflam- 
matory redness  occurred  round  the 
papules.  This  persisted  two  wteks,  but 
the  eruption  did  not  alter.  This  treat- 
ment was  repeated  three  times,  and 
finally  the  papules  slightly  diminished. 
In  3  cases  of  lupus  erytiiematoeus  super- 
ficial ulceration  was  produced,  leav- 
ing white  cicatrices.  In  12  c.ises  of 
naevus  8  were  imprcved  or  cured  by  four 
sittings  ot  five  minutes,  with  intervals  of 
two  days.  In  a  case  of  naevus  pilaris 
pigmentosus  the  byperttichosis  and 
naevus  were  modified  favourably,  and 
in  t'>e  course  of  the  third  week  the 
naevus  disappeared,  leaving  a  cicatrix. 
In  another  case,  four  sittings  of  five 
minutes,  with  an  interval  of  two  days, 
caused  cure  without  erosion  or  cicatrix. 
In  a  case  of  acne  rosacea,  sittings  of  ten 
minutes  caused  superScial  erosions  in 
eight  days  and  a  cure  in  four  weeks,  with 
a  snbcutaiieoua  cicatrix  hardly  visible. 
In  cases  of  pjoriasis  the  reaction  and 
desquamation  disappeared  on  the 
seventh  day  and  the  eruption  in  two 
weeks.  In  19  eates  of  carcinoma  in  uu  n 
and  women,  sittings  ot  ten  to  twenty 
minutes  were  given  eveiy  four  or  five 
days.  Keaclion  ended  on  the  fourteenth 
day  ;  the  ulceration  became  clean  and 
soft,  and  the  carcinomatous  border  dis- 
appeared, cicatrizing  rapidly.  In  several 
cases  glandular  enlargement  also  sub- 
sided ;  I  case  was  iifzifravated  by  tbe 
radium.  In  17  cases  of  lupus  vulgaris, 
tn  ated  by  eiltings  of  ten  to  fifteen 
minutes  every  otherdny,  asubcutaneous 
cicatrix  resulted  in  abjut  seven  weeks. 
In  ca-es  of  sjcosis,  ringworm,  and 
favus  ibc  results  were  not  satisfactory. 
Miproscov>ic  examinations  ol  the  skin 
subjected  to  the  action  of  radium  show<>d 
that  the  first  changes  occurred  in  the 
blood  vessels,  and  that  epithelial  re'- 
action  was  secondary.  Tlic  lupoid  tissue 
excifced  thiee  or  four  weeks  after  the  re- 


action caused  by  radium  presented  the 
following  lesions  :  Thrombosisof  the  ves- 
sels and  proliferation  of  the  internal  coat ; 
strings  of  connective  tiesaecells;  massea 
of  leucocytes  around  giant  cells  and  en- 
cysted lupoid  nodules.  About  five 
weeks  later  necrosis  of  the  giant  cellsand 
epithelioid  cells  occurred  with  gradual 
absorption  of  the  nodules.— Lssear 
{Derm.  /Mttchrift,  1904,  p.  407)  reports  a 
case  cf  carcinoma  of  the  tongue  <  aused 
by  radium.  He  uses  only  one  milligram 
of  radium  applied  daily  for  half  an  hour. 
Treatment  should  be  su^^pended  as  soon 
as  redness,  swelling,  and  pigmentation 
occur,  but  after  the  first  applu-ation 
the  tissue  acquires  a  grea*#r  resietance, 
and  the  sittings  may  be  longer  and  more 
frequent. 

(S<t    lli<- Adnilnlairailon  of  PoCaulnm 
ludldr. 

M.  IluiiNi:RPays(.U«/  Record,  April  let) 
that  potassium  iodide  should  always  be 
given  in  solution  well  dilated,  and,  if 
possible,  never  on  an  empty  stomach. 
Milk  is  the  best  diluent.  It  is  essential 
to  have  a  perfectly  pure  preparation,  aa 
many  of  the  bad  effects  ascribed  to  the 
drug  are  due  to  impurities.  t>trict 
attention  to  cleanliness  of  the  skin  by 
daily  baths  is  necessary  to  prevent  the 
skin  eruptions  otherwise  caused  by  the 
decomposition  of  the  iodine  excreted 
with  tbe  perspiration  by  the  fatty  acids 
setting  free  iodine,  which  acts  as  an 
iiritanL  It  is  preferable  to  prescribe  a 
50  per  cent,  solation.  of  which  two  drops 
will  equal  1  gr.  of  the  drug,  aa  the 
ICO  per  cent,  solution  is  difiicalt  to 
prepare,  and  as  usually  dispensed  ia 
under  strength.  Iodide  of  potassium  ia 
incompatible  with  alkaloids  and  the 
ordinary  soluble  metallic  salts,  ^mall 
doses  may  produce  symptoms  of  iodism, 
while  larger  doses  in  the  same  patient 
may  not  have  this  effect.  The  drug 
should  never  be  given  in  phthisis. 
Special  plans  of  administration  are  de- 
scribed lor  syphilis,  locomotor  ataxia, 
chronic  endarteritis,  chronic  endocard- 
itis, asthma,  nephritis,  lead  poisoning, 
rheumatism,  neuralgia,  etc.,  and  the 
best  methods  of  giving  the  drug  to  chil- 
dren are  also  indicated. 


ICSl  \>urolilil. 

V.vi.KH  {Therap.  Monat.<Aefte,  April)  has 
tried  neuronal  upon  40  cases  in  an 
asylum  for  the  insane,  and  finds  it  leas 
useful  than  previous  publications  have 
auggested.  He  has  administered  it  in 
various  forma  of  insanity,  both  inter- 
mittently and  for  continuoas  perioda. 
He  began  with  a  A-gr.  dose,  and  found 
that  only  a  few  cases,  and  tluse  chiefly 
women,  were  influenced  by  it:  even  for 
cases  of  sle»  plessness  larger  doses  were 
required.  Win  n  excitement  was  present 
he  gave  as  much  as  3  gr.  for  a  single 
dose,  aid  o  gr.  for  a  daily  dofe.  He 
found  that  the  insolubility  ol  the  drug 
in  water  and  its  unpleasant  taste  were 
drawbacks.  Many  cases  did  not  reBct 
to  the  drug  at  all ;  if  a  3-gr.  dose 
produces  no  result  it  ia  improbable 
tliat  the  patient  will  respond  to  an 
increased  dose.  l-'urther  a  num- 
ber of  persons  do  not  tolerate 
neuronal,  which  ia  nnfartunate,  as  the* 
rapidity  of  its  action  gives  it  a  distinct 
advantnpe  over  other  hypnolic.".  For 
instance,  an  <  pileptic  who  tulFered  •rom 
periodcd  attuckeof  ex  -itemjnt,  during 
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which  he  was  dangerous,  becaite  quiet 
after  being  given  2  gr.  of  neuronal,  and 
slept  in  a  quarter  «f  an  hour.  In  pre- 
vious attacks  the  t  fleet  of  large  sedative 
doses  had  been  delayed  for  an  hour  or 
more.  Further,  it  wag  found  useful  as 
a  preventive  when  he  felt  the  attacks 
coming  on.  Several  cases  of  dementia 
praecox,  who,  in  spite  of  narcotics,  were 
usually  noisy,  were  given  ij  gr. 
and  i  gr.  of  neuronal ;  in  a  quarter  of 
an  hour  they  were  quiet,  and  in 
half  an  hour  they  were  asleep.  Two 
readily-excited  paralytics,  after  doses 
of  I  gr.,  were  asleep  in  ten  minutes 
and  in  fifteen  minutes.  The  statement 
that  it  specially  reriuees  the  excitement 
of  paralytics  is  not  confirmed  by  Enler's 
investigation,  nor  did  he  find  that  it  had 
any  special  efiect  upon  epileptics.  In- 
deed he  administered  i^  gr.  at  each  meal 
daily  for  several  days  to  an  epileptic 
without  prodaeing  any  result,  and  others 
who  received  4  gr.  did  not  sleep,  al- 
though they  remained  quiet  at  night. 
He  observed  no  diminution  in  the  num- 
ber of  fits  which  they  had.  He  points 
out  that  women  take  a  smaller  dose 
than  men  to  produce  the  same  efl'ect, 
and  that  patients  very  rapidly  become 
acr'ustomed  to  it,  and  it  has  no  farther 
influence  upon  them.  A  case  of  msin'a 
took  i],  gr.;  for  two  nights  he  plept 
well,  on  tne  third  he  was  restle^^, 
on  the  fourth  evening  he  had 
2  gr.  and  slept  three  hours ;  on  the 
fifth  evening  the  dose  was  re- 
peated without  result.  A  case  of  para- 
noia took  I  gr.  on  the  first  day  and  sit  pC 
six  hours,  on  the  second  day  he  took 
I  gr.  and  hardly  slept  for  two  hours,  on 
the  third  he  had  i.V  gr.  and  slept  all 
night,  on  the  fourth  day  the  same  d'ise 
gave  only  broken  rest,  alter  the  sixth 
day  no  further  regult  was  obtain-d.  A 
number  of  the  ca'^es  suffered  from  un- 
pleasant results,  five  of  the  number 
vomited,  three  complained  of  nausea, 
two  had  diarrho«fa,  and  four  soflered 
from  nncerliimty  of  gait.  Jn  two  cases 
where  neuronal  wa«  tried  for  the  relief 
of  pain  the  result  was  negative.  No 
ctttnulative  effect  wao  observed. 


*it     Th«     Tr<-iiliiif-ul     «r    ADk>lfiKtoinl«>l 

().  I.lKltMKKlcKU  (Jierl.  klin.  U'oc/i., 
April  loth,  1905;  tiniH  that  onr  know- 
ledge of  ankyloitti^miaHJH,  and  eHpeirially 
of  till!  IberapeuticH  of  the  afH-ction,  lias 
not  advanced  during  recent  times.  The 
problem  of  atlackitiK  the  didi-ane  where 
it  ocii'irB  endemiiMlly  Iihh  not  yet  been 
Holvi-d.  I'>en  the  freeing  the  host  of 
the  pnraBiti'H  in  by  no  ineanH  salisfac- 
lory,  hiiicc  the  only  active  dragH  which 
we  |ir>HHeHii  lit  prcHcut  lire  filix  iii<ih  and 
thymol,  and  neither  of  tin-He  two  are 
(rare  in  th<flr  action,  nor  are  they  Irw 
from  dani^iT.  lie  IhinltH  tli:it  one  dneii 
wll  to  n-n;iT(i  the  Hll'eclion  fr  im  u  Hyin- 
ploin'itji'  point  of  view,  and  that  If  one 
can  inlluence  the  anni-min,  which  pliiys 
HO  importfiiitB  p^rt  in  the  uirci'tinn  one 
may  beHl>li'  t<p  fctr.etcuroH  morert^dily. 
Mm  theri'fori-  attempted  to  cnnibtt  the 
annnniiii  io  Home  nevere  riuieii  by  nr  iinu 
nt  levied  witter.  'I'niM  water  im  u  natural 
arsenic  •  ir<^n  water,  wliirh  )i  m  a 
"(iimnlerablc  r<'piitatinn  in  Ih"  Mon'hi-in 
pirt  of  Anntrlii.  The  cntci  nlff  t  d 
nix  pernonii,  The  titter  waa  ii(("il 
ii,  the  inothtT  ni(oi  .(c,  one  dn'iMh- 
ler    axe:!     19,    nod    thie«     tont    iiKed 

»V4J> 


23.  12  and  ji  years.  This  family  went 
out  to  Brazil  in  good  health,  but  after  a 
year  they  noticed  a  loss  of  appetite,  loss 
of  strength  and  increasing  paleness. 
Later  the  adult  members  soon  found 
that  they  were  no  longer  able  to  work 
and  therefore  returned  home.  Quinine 
and  iron  were  first  prescribed  for  the 
anaemia,  but  with  no  effect,  and  then  it 
was  found  that  the  cause  of  the  trouble 
was  ankylostoma  duodenale.  Filix  mas 
was  given  at  the  same  time  as  purging 
with  calomel.  The  7§-years-old  son 
took  1 5  grams  on  three  consecutive  days, 
that  is,  4I  grams  in  all,  but  two  days 
later  he  died  of  increasing  cardiac  weak- 
ness. The  i2-year8-old  son  received 
2  grams  on  three  days,  and  sufJered 
from  a  disturbance  of  vision,  while  the 
23-years-old  son,  who  took  3  gram  doses, 
did  not  have  any  bad  effects  of  the  filix 
mas.  The  eases  then  came  into  Lierm- 
berger's  treatment.  He  found  the 
anaemia  very  severe  in  all  5  cases  ;  the 
red  cells  in  the  worst  case  being  under 
i?7  million  per  c.mm.  and  the  Hb  value 
down  to  17  per  cent.  The  changes 
were  typical  of  chlorotic  anaemia 
changes,  the  white  cells  not  presenting 
any  peculiarities,  and  there  being  no 
eosinophilia.  The  stojis  contained 
ankylostoma  hominis,  trichocephalus 
dispar,  and  larvae  of  anguillula  intes- 
tinalis  in  each  case,  while  3  also  had 
ascaris  lumbrieoides  eggs.  He  did  not 
feel  disposed  to  continue  the  treatment 
with  Unx  mas,  and  therefore  .soufcht 
another  vermifuge  which  should  be  less 
dangerous.  Having  heard  favourable 
accounts  of  a  new  preparation  called 
taeniol,  he  sent  for  a  supply,  and  in  the 
interval  before  it  an'ived  he  started  the 
anaemia  treatment  with  levico  water. 
The  adults  had  previously  taken  this 
water,  and  as  thpy  had  not  complained 
of  any  unpleasant  effect,  I^iermberger 
gave  them  four  tablespoonfuls  a  dsy  for 
the  first  two  weeks,  and  after  that  five 
tablespoonfuls  dally.  The  boy  was  given 
three  tablespoonfuls.  There  was  a  con- 
siderable delay  in  the  sending  of 
the  taeniol,  and  the  patients,  who 
were  extremely  ill,  were  kept  on 
the  anaemia  treatment  from  July 
till  October.  The  effect  was  ex- 
tremely satisfactory.  The  diet  of  the 
patients  is  described  as  being  very  jioor 
in  iron,  and  the  Burroundlngs  very  nn- 
'avourable.  Hut  in  spite  of  this,  the 
blood  I'hanges  gradually  disappeared  and 
the  geneTAl  condition  improved  steadily. 
Oaring  the  course  of  the  illness  the 
eofilnophile  leucocytes  increased  con- 
Hideralily,  in  sjiite  of  the  improve  ment 
in  the  blood.  I'lie author  deals  with  the 
occ'urrence  of  eoflinopliilia  in  ankylOHto- 
mliisis,  which  he  regards  as  an  expres- 
Hlon  of  the  direct  action  of  the  toxin  on 
the  hone  medulla.  The  tiienl'il  did  Its 
duty  well,  and  displaceil  a  very  larne 
number  of  worms.  The  author  regHrds 
the  actinn  ol  the  levicn  water  as  liiiving 
worked  wondcrH  in  all  the  ciises,  nnd, 
therefore,  cliiliiiH  lor  it  an  imporl'int 
place  in  the  trciittncnt  of  worm  jjaraHitlc 
ulfectioiiH  in  Middle  Karop<'. 


10.11    InlrMlnirllftikl    Ivjurllonn. 

I.  W.  («i,itiT.'*.«*NN  (.)/«(/.  /tiv.,  Miircli 
Ijth)  I  niiNtdiTH  tint  this  inethoil  nf 
■ncdicmti'in  diirrieii  more  attention  thitn 
It  hoH  received.  .Iiiditi-inent  in  Ihri  Helec- 
tluD  Of  c'HSeH  In  neceNBiry,  however,  nnd 


though  the  method  is  useful  in  alleviat- 
ing the  dry  cough  in  the  beginninff 
stage  of  pulmonary  tuberculosis,  and 
may  at  a  later  stage  favourably  modify 
the  putrid  secretions  in  this  disease,  a 
cure  is  not  to  be  expected  from  the  pro- 
cedure per  ee.  In  bronchiectasis  the  in- 
jections are  almost  specific,  and  many, 
but  not  all,  cases  of  asthma  can  be  re- 
lieved in  this  way.  Intratracheal  injec- 
tions are  not  to  be  recommended  Jn 
acute  inflammatory  conditions,  but  they 
are  most  eflieient  in  chronic  tracheitis 
and  bronchitis,  while  tracheal  syphilis 
has  been  cured  and  fetid  pulmonary 
gac g rene  has  been  f avourabl y  influenced . 
The  vehicle  should  be  a  bland  purified 
oil,  to  which  may  be  added  menthol  in 
the  proportion  of  t  to  15  per  cent., 
guaiacol  and  creosote  carbonate  from. 
I  to  2  per  cent.,  etc.  The  laryngeal 
mirror  is  essential  to  the  proper  intro-  . 
duetion  of  the  cannula,  which  is  prefer- 
ably made  of  hard  rubber  and  is  used  in 
connexion  with  the  Hartmann  ear 
syringe,  holding  i  oz. 


PATHOLOGY. 

i6G>    The  Itciroiioration  of  ]\>vv<*«. 

OSKAR  ScnUL'iy.K  (  Verhandl.  der  physik.~ 
m.fd.  Gesel/scA.  zu  Wurzbi/rff,  Bd.  37, 
No.  7,  igo5)eays  that  for  the  explanation 
of  nerve  regeneration  after  injury  two 
alternative  theories  have  to  be  con- 
sidered. According  to  the  one.  which  is 
based  on  the  doctrine  of  Wallerian 
degeneration,  regeneration  takes  place 
through  the  development  in  the  peri- 
pheral direction  of  the  central  portions  of 
the  old  fibres  ;  the  peripheral  portions  of 
the  severed  nerves  completely  lose  their 
typical  elements,  and  merely  serve  as 
the  path  which  is  traversed  by  the 
newly-forming  peripheral  extensions  of 
the  central  fibres.  According  to  the 
alternate  view,  the  peripheral  portion  of 
the  severed  nerve  does  not  undergo  com- 
plete disintegration,  but  plays  an 
essential  part  in  the  regenerative 
process.  Schult/.e  is  a  supporter  of 
the  latter  view.  In  the  first  place  he 
points  out,  with  regard  to  the  pre- 
liminary degenerative  processeB  which 
precede  regeneration,  it  is  a  mistake  to 
regard  these  eliangcs  as  occurring  on  the 
peripheral  side  of  the  nerve  only.  On 
the  contrary,  this  preliminary  degenera- 
tion iirocceds  cenlripetally  as  well  ;  it 
extends  often  to  a  distance  of  several 
cenll metres,  nnd  in  some  eases  travels 
right  up  to  the  central  ne'rve  cell,  .\fter 
the  preliminary  gniiinlar  degeneration 
of  the  nerve  Hbrils  anil  the  disinlegrn- 
tlon  of  the  medullary  sheulli  the  new 
formation  of  nerve  fibres  commences  by 
the  abundant  mitotic  divisions  of  the 
nuclei  of  Schwann.  These  (IbrcB,  which 
lire  lit  llrst  without  a  niednllary  sheath, 
arise  by  a  process  of  syncytial  forma- 
tion,  which  lindH  its  ciiuiit^'rpiirt  in  tli^ 
corresponding  stngc  which  is  oli^ervcit 
in  the  embryonic  <1evclopmciit  of  nerve 
tissue.  Kegeneintion  proceeds  by  inennB 
(if  "the  perlphenti  iicnrnblaHts,  the 
nuclei  of  which  are  the  so-called  nuclei 
of  .Schwann."  The  prnccsH  of  repair  in 
llierefore  uuliipuriible  to  what  liikea 
(ilaee  In  the  restoriiMon  of  epithelium, 
gliuidulnr  tissue,  or  iiiusele.  "  A  m-rvH 
growM  and  n-gf-neratcH  itself  just  like  a 
muscle."  'I'ne  the<iry  of  neurons  niUHt 
tlii'refore  be  abiindoni'd. 
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CURRENT   MEDICAL  LITERATURE. 


MEDICINE. 

(*l>  Tbe  Huminur  Uinrrbix'it  of  larant*. 

VoLi'iNO  (.Arch.  p.  le  Scienze  Med.,  vol. 
zxis,  1905)  revitiws  the  work  done  on 
tUt:  vartoiu  ba^^t«^ia  thai  liave  been- 
already  dt>scribe.d  as  the  cauaes  of 
sammer  di  iirhoea  in  infants ;  the 
majority  are  said  to  be  either  bacteria 
of  the  B.  coli  group  or  paracolon  b.^cilli, 
oz  else  J3.  coli  commuais  of  nausDal 
viralence.  His  own  work  was  done 
npon  infants  with  the  acate  diarrhoea 
endemic  in  Turin  during  the  sanamer 
months.  Cultures  of  the  bacteria  in 
the  faeces  were  made  upon  Drigalski's 
agar  medium.  In  every  case  be  fonud 
two  bacteria  :  one  the  B.  coli  communis 
of  Eacherich,  the  other  morphologically 
identical  with  it,  which  he  names  the 
B.  enteritidis  infantum.  In  half  the 
cases  other  bacteria  were  found  as  well. 
B.  enteritidis  infantum  is  motile,  does 
not  retiiin  tho  stain  by  Gram's  method, 
resembled  B.  typhosus  when  grown 
upon  agar,  does  not  liqoffy  gelatine, 
forms  little  deposit  in  and  no  film  on 
the  surface  of  bouillon,  does  not  pro- 
duce indol,  forms  more  acid  than 
B.  typhosus  and  less  than  li.  coli  in. 
PetrubC'hky's  medium,  coaealates  milk 
with  diilioulty  or  nob  at  all,  and  forma 
gas  in  either  glucose  or  manniteagar. 
Inoculated  into  animals,  it  ia  muvb 
more  virulent  to  them  than  is  B.  coli ; 
given  by  the  mouth  in  man,  it  produces 
diarrhoea  with  the  characteristic  green 
fluid  motions.  It  gives  an  indifferent 
agglutinating  reaction  with  the  serum 
of  infants  suffering  from  acuU-  summer 
diarrhoea.  Ic  may  be  found  occaeion- 
ally  in  the  faeces  of  artifloially-fed 
infants  that  have  not  got  diarrhoea 
The  author  believes  it  to  be  a  variety 
of  the  paracolon  bacillus,  and  thinks-  it 
is  an  etiological  factor  in  the  production 
of  summer  dianhoea. 

J.  D.  Potts  calls  attenliun  (Mtd.  Racord, 
Jane  lotb)  to  the  harmfulne^s  of  soft, 
warm,  cuiihioned  scats,  whi<Oi  he  con- 
siders productive  of  certain  disorders  ol 
the  perineal  region.  Tiiroui^h  modem 
uostom  cushioufd  chairs,  padded  with 
hair  or  wool,  and  covered  with  some 
impervious  material,  have  coine  into 
universal  use,  and  the  tut^era  iscliii  no 
longer  ptrform  the  fonetion  for  which 
they  were  provided.  The  w.»rmth  of  the 
perineal  structures  in  coutart  with  the 
cushions  is  increased  and  the  function 
of  the  sudorilij  follicles  and  sebaceoum 
glands  is  stimulated  to  greater  aolivity. 
The  inibility  of  thu  secretions  to  escape 
by  friction  or  evaporation  must  sooner 
or  later  result  in  lUiceratiouaud  exfolia- 
tion of  the  epithelial  layer.  Since  it  is 
a  well-known  fACt  that  the  epithelial 
layer  is  the  protective  one,  it  may  easily 
be  inferred  Uiat  infection  by  some  one  of 
the  ever-present  pitbogenio  bicteria  will 
result  as  soon  as  its  integrity  is  broken. 
Depletion  of  Ihe  blood  vessels  of  the 
parts  while  under  pre8:iurii  mU'^t  be 
followed  by  more  or  less  congcstioa^ 
Deranged   nutrition    enauee,   and    the 


fonodation  of  many  disea<>e  processes  is 
laid  in  the  injured  parts.  Theauthorbas 
observf-d  three  classes  of  diseases  in' 
which  he  regards  the  soft  cushions  as 
the  chief  etiological  factor.  The  first  of 
these  has  its  seat  in  the  integument,  or 
beneath  the  integument  of  the  perineum 
and  perineal  regions,  and  embraces  such 
diseases  as  eczema  simplex,  ec/.t  mi 
marginatum,  intertrigo,  erythema  sim- 
plex, pruritus  ant,  and  tiegumentary  and 
subte^umentary  abscesses.  Tbe  second 
class  has  itfi  eeat  in  the  mncooa  mem- 
brane and  submucous  tissue,  and  em- 
braces such  disorders  as  simple  ureth- 
ritis, simple  proctitis,  anal  ulcere,  etc. 
The  third  class  has  its  origin  in  the 
blood  vessels  end  glands,  and  includes 
such  diseases  as  haemorrhoids,  papil- 
lomata,  adenomata,  etc.  Prophylaxis 
consists  in  the  use  of  the  old-fashioned 
hard-bottomed  seat  or  one  with  a 
cushion  so  lirm  that  the  tuberosities 
cannot  sink  down  into  it.  The  treat- 
ment of  the  three  forms  of  cushion 
diseases  indicated  is  then  described  in 
detail. 

<C0>  liUt\  TraniiiuClc  .  Apoplexy* 

PrKBiiK  JIakik  anu  O.  Ciiouzon  record 
a  case  of  late  traumatic  apoplexy,  and 
point  out  the  importan'-e  of  thn  condi- 
tion from  a  medico-legal  standpoint 
(Rei).  de  Mid.,  May  loth,  1905,  p.  36S). 
Il'-ference  is  made  to  previously-recorded 
cases  in  which  apoplexy  /oUoiveda  head 
injury,  after  a  more  or  less  lengthy 
interval— twenty  days  in  the  case  of 
Bolbicger,  seven  days  in  that  of  Michel, 
eleven  in  that  of  tob,  four  in  that-  of 
Bruns,  four  weeks  in  that  of  Stadel- 
raann,  and  twenty  days  in  that  of 
Eemak.  The  case  recorded  by  the 
authors  was  that  of  a  eabdriver,  aqed  50, 
who  in  a  collision  was  knocked  fi^m  his 
cab  and  stunned.  He  was,  however, 
able  to  pick  himself- up,  and  actually 
drove  another  fare  for  some  dist^ince, 
but  he  could  not  remember  latex  any 
p.Lrti<)ulars  as  to  this  journey ;  he 
thought,  for  instance,  that  he  had 
driven  two  men,  but  subgequent 
inquiry  elicited  the  fact  that  his 
fare  consisted  of  two  women.  He 
went  homo  and  complained  t>f 
headache,  which  lasted  i^everal  d.'iys, 
and  was  accompaniid  with  sleepiness. 
At  the  end  of  five  days, having  remained 
in  bed  the  whole  of  that  time,  he  seemed 
better,  but  on  waking  on  the  sixth  day 
he  was-  found  to  have  a  rij^ht  hemi- 
plegia, with  aphasia,  and  subsequently 
albuminuria,  almost  certainly  due  to 
or(.;-4uic  kidney  disease,  was  discovered, 
and  eventually  evidence?  ol  albuminuric 
retinitis  wasobtaiuid.  The  mechanism 
ol  production  of  thi^ee  late  cerebral 
lesions,  it  bus  been  goner,illy  admitted 
since  tbe  time  of  Trousseau,  is  a 
vasi'ular  rupture  depending  on  cotn- 
motio  vxrehri  through  the  iutermtdia- 
tion  of  a  capillary  thrombosis  and  a 
focus  of  soft+>Jiing.  The  authors  favour 
tho  view  of  Jastrowitz  and  l.angerhans, 
who  inainUiin  that  the  injury  nmely 
pl&ys  the  part  of  an  exciting  ciuse  in  h 
person  predisposed  by  reason  ol  some 
vtiscnlar  tve3l<nes!<,  as  froai  alcoholism, 
or,  as  in  the  present  case,  from  Bright's 
disease.  Couiirmrtory  evidence  of  this 
position  they  believe  to  be  allordt-d  by 
the  numerous  recorded  cases  of  post- 
traumatic neurosis  in  which  aiterio- 
eclerosis  has  been  found  to  bt>  present. 


From  the  medica-le^l  standpoint  tbe 
authors  say,  whatever  be  the  individual 
predif>po6ition,  the  part  played  by  the 
mjory  is  none  the  leas  capital.  Th« 
mrdlcal  man  called  in,  toepprvciate  the 
respective  importance  of  the  different 
factors  of  the  injary,  shoold  not  forgeJ, 
that  the  nexvons  manifestions  slowly 
supervening  alter  an  injury  are  iiot 
alivays  functional,  but  may  be  due  to  an 
organic  lesion  seriously  alleoiing  the> 
prospect  of  life,  or  at  least  tluit  of 
resumption  of  work._  The  qneetion, 
however,  mast  be  ultimately  put,  Are 
the  nervous  ailments  due  to  the  injary 
alone,  or  to  the  injury  in  conjunction 
with  the  bodily  predibpo^ition  r  In  tbe 
latter  case  compensation  for  damages 
wonld  only  take  effect  in  reepeot  ol  tbe 
part  played  by  tbe  injary. 


SURGERY. 

(70>  Tho  Prer«ntlaB  of  Htiack. 

AssuMiNC,  that  surgical  shock  is  due 
to  the  functional  impairment  er 
even  exhaustion  of  the  vasomotor 
centres  Ihrongh  afT^-rcnt  impulses  set 
up  by  trauma,  exposure,  etc.,  G.  "W. 
Urile,  (Joum,  Amfncan  ^ledieal 
Axaoc.,  June  i/tbX  discusses  the  means 
of  its  prevention,  as  well  as  that  of 
haemorrhage,  in  various  surgical  pro- 
cedures. Apart  from  the  impulses 
mentioned,  there  are  a  nnmber  of 
important  accessory  causes  to  be 
rtciioned  with,  he  states,  including 
psychic  emotions,  soofa  aa  fear,  haemor- 
rhage, cold,  acnte  and  chionic  infections, 
anaemia,  cachexia,  etc.,  and  axe  and  sex. 
One  or  more  of  these  is  met  with  in 
every  case.  In  operation  on  the  head  he 
emphasizes  the  importance  of  giving 
particular  attention  to  oirculatory  con- 
ditions, of  reducing  to  a  minimum  the 
exposure  and  mauipalation  of  tbe 
meninnjee  and  the  bruin,  and  of  having 
as  complete  control  of  tbe  blood 
pressoie  as  possible.  Tie  has  clamped 
tbe  carotids  in  41  cases  without  on- 
lavouxable  ell'ects,  and  thinks  it 
a  valn.ihle  method  of  controlling 
haeniorrhagc  in  certain  coses,  together 
with  the  head- up  posture  and  the  use  of 
the  putamalic  rubber  sait.  In  laryngeal 
oper,ition<<  tliedaiieorof  cardiiu- collapse 
can  be  avoided,  he  says,  by  previoufcly 
giving  a  physiologic  dose  of  atiopin  or 
by  the  local  a:>e  of  cocaiue.  In  minor 
intrathoracic  operations,  when  there  is 
hampered  rcMpitalion  and  seriously 
impaired  circQlationi  Ciile  advises 
local  anaesthrsia,  and  if  furtlier 
measures  are  nt  eded  tlu'y  can  be  carried 
out  later,  a'ter  the  patient's  forces  are 

recruiied,    undi ; ■    ■'    "•r-— '":( .-ia. 

The  tupremc  imi  ira- 

tiry  action  on  t'  i  >■  t  b«- 

kept  in  mind,  na  weil  as  the  danger  of 
interfering  with  the  large  venous 
trunks.  Inabdominal  operations  shock 
is  in  direct  ratio  to  the  trauma  and 
exposure.  In  all  time-consuming, 
(xacting  technics,  ho  advises,  uo 
special  contra  indication  exJstiiip,  the 
use  of  morphini -ether  anaebtliesia, 
ether  daring  theabdomiual  incision  and 
the  explomtion  and  devi  lopiu-iit  of  the 
operative  Held,  morphine  alone  with 
(•lijjlit  or  no  ether  nccessury  during  the 
technic  proper,  and  ether  again  in 
closing  the  abiominal  wound.  The 
region  around  the  diaphragm  is  much 
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more  shock-producing  than  the  lower 
abdominal  tract,  ana  he  cautions  the 
anaesthetizer  against  being  misled  by 
the  expiratory  moan  in  these  upper 
abdominal  operations  and  overdoing  the 
anaesthesia.  In  anaemia,  cachexia,  and 
acute  infections  the  available  vitality 
must  be  most  carefully  estimated,  and 
methods  safely  within  its  limits  be 
adopted.  The  prevention  of  shock  in 
operations  on  the  extremities  is  nar- 
rowed down  to  two  or  three  simple  pro- 
positions :  the  minimum  loss  of  blood 
and  the  least  manipulation  and  force, 
and  the  "  blocking"  of  the  nerve  trunks 
by  intraneural  injections  of  cocaine  or 
eueiine.  Crile  summarizes  his  views  as 
follows  :  "  Every  tissue  and  organ  has 
a  more  or  less  individual  shock-pro- 
ducing value,  and  must  be  individually 
considered.  The  amount  of  shock  pro- 
duced by  a  given  trauma  varies  accord- 
ing to  the  amount  ana  special  quality  of 
its  nerve  supply  and  the  number  and 
intensity  of  the  alTerent  impulses 
originated  by  the  injury  or  operation. 
Cocaine  or  eucaine  may  wholly 'block' 
these  shock-producing  impulses.  When 
one  or  more  of  the  accessory  causes  of 
shock  are  present,  the  highest  possible 
tax  is  laid  on  the  surgical  judgement  of 
the  operator.  A  precise  technic  offering 
a  minimum  of  exposure  and  trauma, 
grafted  on  a  comprehensive  grasp  of  all 
the  factors  entering  into  the  operative 
consideration,  are  the  ideals  for  which 
we  must  strive." 


(7I>  Trcniinent   of    ICcnax   of  Bile   Into   the 
Htomacli  after  t.iiHtrD-enterOHtoinj'. 

Cackovjc  (Archiv  Jiir  /:thi.  Chir.,  Bd.  76, 
Hft.  4),  in  discussing  the  causation  and 
treatment  of  peristent  reflux  of  bile 
after  gastro-enterostomy,  refers  to  two 
of  his  cases,  one  of  the  anterior,  the 
other  of  the  posterior,  operation,  in 
wliicli  Eecondary  laparotomy  and  intes- 
tinal anastomosis  tailed  to  afford  any 
relief  from  this  distressing  result.  This 
experience  has  led  the  author  to  the 
concln.''ion  that  in  the  ojitrative  treat- 
ment of  bilious  vomiting  after  gastro- 
enterostomy, cauKCd  by  the  so-called 
vicious  circuit,  the  Rurgeon  should  not 
direct  his  attention  exclusively  to  the 
seat  of  the  imastomoBis  between  the 
atomafh  and  the  mlestine,  but  should 
alho  always  eximine  the  pylorus,  with 
the  object  of  det<rmlning  whether  the 
refciilts  of  his  (irst  nj)>rnlion  piny  or 
may  not  linve  been  Inllncnced  by  the 
condition  ol  tliiit  part  of  the  stomnch. 
It  the  pylorus  lie  found  dilated  or  quite 
patent,  it  would  he  impiTntively  ncces- 
Hary,  the  author  lioldc,  to  oeclnde  thf 
canal,  iis  In  no  otlu-r  w.\y  could  the 
ndnx  of  bill'  !)<•  arrenfefl.  'Ilic  iinttior 
HUmfi  up  ns  follows  liin  viewH  with 
re^rd  to  tin-  iiclion  to  hi-  tukrn  by  the 
jtnrgeon  in  d(  allng  with  ri  flux  ol  bile 
by  seenndary  Inpiirotomy  :  (i)  'J'o 
examine  the  pyloru-i,  and  if  hi-  tlnrlH  it 
pi  ten  I  to  clone  the  rami  ;  (2)  to  ix  imine 
itliio  the  Kii'.tro  Int'Hlinal  Dpeiiinjf,  and 
If  lir-  innk(H  (nit  elenrly,  or  even  miib- 
pPclH,  ol)ilrui'lii)n  here,  to  prnetiHe  n 
YKhBp«rd  inti'iAtinnI  nnnntonioHiH.  This 
nnfl^tomoHlll,  \i<-  Htnlcs,  shonM  Ih' 
eUnlilHIied  by  bringing  the  two  liriilm 
of  tlin  intentlnal  lonp  together,  nii'l  \>y 
elonng  oni-  ol  llni'i-  limlin  by  a  piiici'- 
Ktriiig  nature.  The  nortirtn  to  bo  tliiiH 
closed  »hr.n*d  drpern  on  the  condltlonB 
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of  the  intestinal  loop.  If  both  limbs 
be  equally  wide  and  permeable,  the 
pyloric  portion  should  be  closed ;  but  if 
one  limb  be  narrower  and  less  per- 
meable than  the  other,  or  be  twisted  in 
consequence  of  its  attachment  to  the 
stomach,  this  should  be  occluded,  even 
though  it  be  on  the  caecal  side  of  the 
gastro-intestinal  fistula. 


i78l  Ronnlfs  of  Secondary  Xenrorrbapbs'. 

Chaput  (^Bull,  et  Mini,  de  la  Soc.  de  Chir. 
lie  Parix,  No.  iS,  1903)  asserts  that  the 
unfavourable  view  held  by  many  French 
surgeons  concerning  the  results  of 
secondary  neurorrhaphy  isnot  confirmed 
by  clinical  observation  and  by  recent 
histological  research.  It  has  been 
proved,  he  states,  that  immediate 
reunion  of  a  divided  nerve,  with  rapid 
restoration  of  its  function,  may  often  be 
attained  after  secondary  suture.  Three 
cases  are  published  in  support  of  this 
statement,  in  one  of  which  complete 
restoration  of  the  sensibility  and  the 
movements  of  the  hand  followed  in 
fifteen  days  suture  of  a  divided  ulnar 
nerve,  practised  after  an  interval  of 
fourteen  years  from  the  date  of  injury. 
The  author  in  each  of  these  operations 
cut  away  the  whole  of  the  neuroma  at 
the  end  of  the  distal  segment  of  the 
divided  nerve,  but  only  a  part  of  the 
larger  bulbous  swelling  on  the  proximal 
segment.  The  remaining  portion  of  this 
neuroma  and  the  end  of  the  proximal 
segment  of  nerve  are  then  slit  for  a 
short  distance,  and  between  the  two 
limbs  of  the  fork  thus  formed  the  distal 
end  is  inserted  and  fixed  by  suture. 
Secondary  suture  if  properly  applied 
is  as  succossful  with  motor  as  with 
sensory  nerves,  in  proof  of  which  the 
author  states  that  in  the  case  already 
referred  to  of  divided  ulnar  nerve,  the 
operation  was  followed  in  the  course  of 
a  few  weeks  by  well-marked  enlargement 
of  the  atrophied  and  paralysed  inter- 
osseous muscles,  and  by  increased 
vigour  and  mobility  of  the  hand.  These 
clinical  results,  it  is  pointed  out.  accord 
with  the  concluRions  derived  by  Durante 
and  others  from  histological  investigii- 
tions,  that  the  tissue  degeneration 
immediately  following  section  of  n  neive 
is  followed  after  a  time  by  restoration  of 
the  normal  and  active  elements  of  nerve 
structure. 


03|  \    Knrii  In  the  Trrnlmrnl  or  Proniiuir 
ll>|i(^rlro|ihy. 

CaIIAi  KI.M    AN1>     I.UCAMKI.I.I   (OttZZ.    tirfjii 

<>i>l>.,  .Innunry  isth,  I'loj)  ri'i)ort2cnHeHof 
enlarged  prontiite  in  men  over  60,  which 
wereinneli  improved  by  r-ray  treiitnient. 
The  iiniiroveiiient  was  inoreovir  nmiii- 
tiitnril  when  the  patients  were  seen  a 
ji'nr  Inter.  Tlie  mmlu»  niifrnnili  was  to 
place  the  patienlH  In  a  suitable  jioHition. 
nroteel  the  Hcrotum,  peiiiH,  and  thiKliH 
l>y  meniiH  ol  n  lead  jilale,  and  then  apply 
the  rays  to  the  perineiiin  at  20  to  .'f,  ein. 
iliHtiiiii'eli)riilir>iit  10  Heconils  at  a  litiie  for 
two  lilid  time  tiineH  a  week,  then  eviry 
fortnisht.  I  iider  lliJHtreatinenttheurlne 
clean  d,  the  Mow  of  urine  was  Improved, 
and  till-  freqileniy  ol  iiiieliiritii)li  Ichh- 
eiicd.  'I'lie  uiil.tioiH  coiiMlder  It  Uimccei  ■ 
Hiiry  to  piHH  llie  tiilii'  up  the  recluin,  iih 
the  rnyH  would  net  ei|iiiilly  well  wlieii 
lipplii'il  exii'rnnlly  In  the  nietli'id  ii^id 
by  them. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

<?4)  Xoriiial  and  Abnormal  Ttero-vaeinat 
l^eerelions. 

SiREDAY  AND  BufART  (^CoiHptes  Jiendus 
de  la  Son.  d'Obst.  de  Gyn.  et  de  Pid.  de 
Paris,  June,  1905)  have  prepared  an  im- 
portant monograph  on  leuoorrhoea  and 
its  relation  to  normal  and  to  gonor- 
rhoeal  secretions  eliminated  from  the 
genital  canal.  In  the  common  leuoor- 
rhoea of  anaemic  or  simply  debilitated 
virgins  the  appearances  and  bacteriology 
of  the  discharge  are  definite.  The 
authors  distinguished:  (i)  Numerous 
vaginal  epithelial  cells,  the  protoplasm 
and  nuclei  of  which  stained  freely ; 
(2)  similar  cells  with  protoplasm  which 
did  not  stain  well  and  was  disintegrat- 
ing ;  (3)  similar  cells  with  nuclei  be- 
ginning to  break  up  ;  (4)  a  small  pro- 
portion of  lymphocytes  which  stained 
well.  In  discharges  associated  with 
genital  infections  Siredayand  Bigart  de- 
tected :  (i)  A  small  proportion  of  epi- 
thelial cells  from  the  vaginal  and  cer- 
vical mucosa  ;  (2)  numerous  cells  from 
the  same  two  regions  in  the  genital 
canal  with  protoplasm  and  nuclei  that 
stained  imperfectly,  both  being  clearly 
in  a  state  of  degeneration  ;  (3)  nume- 
rous multinucleated  cells  represent- 
ing suppurative  inflammation  in  the 
folds  of  the  vaginal  mucosa,  and 
in  the  cervical  glands.  Tlie  rela- 
tive bacteriology  ot  the  secretions 
was  much  less  than  what  might  be  ex- 
pected onn  /irirtn' grounds,  for  in  virginal 
leucorrhoeai  discharge  cocci  and  bac- 
teria abound,  and  these  germs  were 
detected  invading  unbroken  cells  as 
well  as  lying  loose  amidst  the  fragments 
of  cells  that  had  broken  down,  wiiilst  in 
discharges  associated  with  infection  the 
germs  were  not  so  abundant;  the  guino- 
coecus,  on  the  other  hand,  was  frequently 
present.  Dei'per  study  of  the  lelative 
bacteriology  of  the  secretions  showed 
that  in  relatively  normal  leucorrhoeai 
discharge  bicilli  greatly  prevailed  over 
cocci,  and  their  development  and  num- 
ber we're  in  proportion  to  the  healthiness 
of  the  genital  cunal.  In  discharge  from 
infections  cocci  in  clusters  or  chains 
prevailed  in  jjioportion  to  the  severity 
of  the  disease,  and  Sireday  and  Bigart 
found  that  when  examining  discharge 
periodically  from  aca.sc  under  treiitinent 
llie  apprarance  of  a  fair  proportion  of 
Htreiitolincilli  and  other  liviiit;  iiiicrobes 
mixed  with  the  cocci  represented  a  ten- 
dency to  cure.  l.iHtly,  the  diagnosis  of 
gonorrhoea  was  not  perfect  until  the 
gunoeoccus  is  actually  detected  in  the 
dlBchaigeB. 

(7A>   li*   C'rnnlliliiiiir    «>n   (lio    llvluu   t'lillil 
rvi-r    .liiKlllliilili- r 

1.  Maux  BBys  (Mrdifal  lirrord,  .1  une 
Kith)  t hilt  this  pr^)lllemr(■HllIveslt^clJinto 
a  question  of  the  merits  of  craniotDray 
rrriMn  ( laecnrean  Heelliin  or  hyniphyslo- 
Inniy,  tlieadvociiten  ol  tliefoniicr  theory 
being  consiilered  iih  coiiHcrviiliveH  and 
IboHc  of  the  latter  being  clii-Hcd  among 
the  railicalH.  Other  tilings  being  equal, 
conHlderiitionH  of  religion  weigliing 
Htrongly  nnil  iiiore  olleii  Ihnn  not  abno- 
lutely  (leLei'inlning  the  resiill,  IMarx 
iilwiiyH  liivniiiH  llie  inollier  IIH  compared 
to  the  iinkiioivn  fetiH  when  anked  to 
allow  the  mother  to  uiillcr  an  increased 
rink.      Mill  jeara  ol  active  experienoo 
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amoDg  all  classes,  in  and  oat  of  boa- 
pitils,  have  forced  upon  him  the  belief 
that  only  in  rare  cases  is  a  Ciesarean 
section  npon  a  woman  many  hoars  in 
laboar  alter  manifold  efforts  to  deliver 
in  the  presence  of  a  salferiDg  fetas  to  be 
considered  as  more  conservative  than  a 
skilfully-performed  craniotomy.  The 
sphere  of  craniotomy  is  limited,  but  it 
must  and  ought  to  be  extended.  The 
positive  contraindication  to  the  opera- 
lion  is  furnished  by  absolute  contrac- 
tion of  the  pelvis  either  from  bine 
approximation  or  through  obstruction 
by  a  tumour  mass.  The  treatment  here 
should  be  early  induction  of  abortion  if 
the  demand  is  made,  or  elective 
Caesarean  section  at  or  near  term.  The 
absolute  and  relative  indications  for 
perforation  are  discussed,  and  the 
author  urges  the  necessity  for  greater 
care  on  the  part  of  practitioners  to  pre- 
vent the  development  of  conditions 
which,  if  neglected  early  in  the  labour, 
may  later  on  lead  to  complications  de- 
manding active  intervention.  Espe- 
cially among  private  cases,  the  field  for 
perforations  and  allied  operations  is 
widening,  and  that  of  Caesarean  section 
is  narrowing. 

<7()  The  Albamlnarla  orPrrimnncr. 

P.  El-DACX  (.^rcAiV.  Gen.  de  MM.,  Xo.  27, 
1905)  discusses  the  "albuminuria  of 
pregnancy,"  meaning  by  this  term  only 
that  albuminuria  which  occurs  during 
the  pregnant  state  and  is  dependent 
upon  it,  which  did  not  exist  previously 
to  conception,  and  which  is  independent 
of  recognized  Bright'a  disease.  Often 
enough  there  are  no  symptoms  at  all, 
and  the  presence  of  albumen  in  the 
urine  is  only  discovered  by  chance.  In 
other  cases  there  are  certain  symptoms 
which  suggest  the  development  of  renal 
mischief.  The  chief  of  these  is  oedema, 
which  is  to  be  seen  round  the  malleoli 
of  the  ankles  at  bedtime,  and  is  often 
very  slight.  Sometimes,  however,  there 
is  oedema  of  the  face  and  eyelids  in 
addition,  and  there  may  even  be  a 
general  anasarca.  In  extreme  cases  the 
labia  majora  and  the  abdominal  walls 
are  mucn  swollen,  and  the  internal 
organs  also  share  in  the  general  dropsy. 
Such  dropsical  swelling  mast  not  be 
confounded  with  that  which  occurs  in 
the  same  situations  sometimes  later  on 
in  pregnancy,  ami  dae  to  mere  mechani- 
cal obstruction  of  the  veins  by  a  uterus 
which  is  the  seat  of  hydramnios  or 
hydatidiform  mole.  Other  symptoms 
are  digestive  troubles,  nausea,  vomiting, 
.ptyalism,  constipation,  intense  thirst, 
and  jaundice.  In  many  of  these  cases 
pruritus  is  a  notable  foatarr,  and  gives 
much  trouble  to  the  physician  as  well 
as  to  the  patient.  The  examiuaticn  of 
the  urine  of  a  pregnant  woman  for  albu- 
men is  not  quite  a  simple  matter.  The 
whole  urine  passed  during  twelve  hours 
should  be  collected,  and  a  spi-cimen  of 
that  tested  for  albumen.  The  vulva 
ought  to  be  bathed  with  hot  water  and 
jjried  with  cotton-wool  before  the  patient 
.urinates,  so  that  leucorrlioeic  or  other 
discharges  may  not  obscure  the  issue. 
In  some  cases  it  is  bttter  to  draw  ofT  the 
water  with  a  catheter.  The  sample  to 
be  examined  should  be  filtered,  nud  too 
much  stress  ought  not  to  be  lai  1  on  the 
presence  of  a  light  precipitate  on  lioiliog 
with  a  drop  of  acetic  acid.  Kadaux  con- 
tinues, giving  in  detail  the  methods  of 


testing  for  albuminuria  in  the  urine.  The 
course  of  the  albuminuria  of  pregnancy  is 
generally  mild.  An  exclus-ively  milk 
diet  serves  to  reduce  the  percentage  of 
albamen  and  to  allay  the  symptoms. 
In  some  cases  n  little  albumen  remains, 
in  spite  of  all  treatment,  up  to  the  time 
of  the  confinement.  In  exceptional  in- 
stances the  albumen  percentage  remains 
stationary,  and  even  increases,  up  to 
the  time  of  delivery,  after  which  it 
rapidly  diminishes  again.  Without 
medical  treatment  the  prognosis  is  not 
good,  and  several  troublesome  compli- 
cations may  arise,  including  acute 
oedema  of  the  lung,  intense  headaches, 
and  visual  disorders  such  as  amblyopia, 
and  even  complete  amaurosis.  Albu- 
minuria has  generally,  but  not  always, 
existed  in  ptrsons  who  develop 
eclampsia.  Other  uncommon  complica- 
tions are  haemorrhages  of  various  kinds — 
epis taxis,  haemoptysis,  cerebral  haemor- 
rhages, and  placental  haemorrhages. 
Retro-placental  haemorrhages  with 
separation  of  the  placenta  are,  of  course, 
of  the  most  serious  import  ;  and 
throughout  the  term  of  pregnancy,  by 
the  bedside  of  a  woman  who  sufTers 
badly  from  albuminuria,  it  is  wise  to 
keep  apparatus  and  material  for  trans- 
fusion of  blood,  or  eerum,  or  saline 
solution.  The  prognosis  of  such  cases 
as  are  throughout  under  medical  super- 
vision is  not  bad,  unless  the  quantity 
of  urine  passed  becomes  very  low — less 
than  1  litre.  -Vfter  the  conljnement  the 
powers  of  recuperation  are  not  as  great 
as  usual,  and  the  physician  must  refrain 
from  the  use  of  too  much  antiseptic 
lotion,  because  the  powers  of  elimina- 
tion also  are  feeble.  As  regards  the 
fetus,  prognosis  should  be  guarded. 
It  may  die  or  be  expelled  prematurely 
at  any  time.  There  is  scarcely  anything 
new  to  say  about  the  pathogenesis  of 
the  albuminuria  of  pregnancy.  It  is 
probably  due  to  a  toxaemia,  an  auto- 
intoxication due  to  the  interference  in 
the  blood  supply  of  both  liver  and 
kidneys  by  the  enlarged  uterus.  The 
prophylaxis  is  straightforward.  Enceinte 
women  should  refrain  from  eating 
certain  vegetables — asparagus,  cabbages, 
mushrooms,  spinach,  tomatoes,  and 
tmtHes ;  fermented  cheeses,  alcoholic 
liquors,  and  pastry.  They  should 
be  told  to  pay  special  attention 
to  keeping  the  bowels  always  freely 
open.  As  curative  measures  Kadaux 
recommends  an  exclusively  milk  diet, 
rest  in  bed  or  on  a  sofa  in  a  room  kept 
always  warm,  and  daily  slight  purging 
of  the  bowels.  If  the  percentage  of 
albumen  decs  not  decrease,  the  milk 
diet  must  be  replaced  for  twenty-four 
hours  at  a  time  by  Evian  water  sweetened 
with  lactose.  Pinard  says  that  if  in 
spite  of  all  treatment  the  albuminuria 
persists  and  the  quantity  of  urine  is 
diminished,  premature  labour  will  have 
to  be  undertaken,  f^pecial  symptoms 
require  special  measures.  The  oedema 
will  yield  to  rest  and  diuretics,  uvaursi, 
and  lactose.  Dyspnoea  may  require 
leeches,  cupping,  or  the  inhalation  of 
oxygen.  Insomnia  may  be  met  with 
chloralose.  Paring  accouchement  it  is 
anwise  to  use  poisonous  antiseptic 
lotions,  such  as  corrosive  sublimate  and 
carbolic  acid.  In  case  of  a  rupture  of 
the  perineum,  which  is  all  too  likely  to 
occur  if  the  parts  are  very  oedematons, 
it  is  better  not  to  stitch  it  up  at  once, 


bat  to  wait  until  the  oedema  is  gone. 
After  delivery  one  must  be  on  the  alert 
for  post-partnm  haemorrhages,  which 
are  to  be  treated  by  massage  of  the 
uterus  and  hot  injections.  The  milk 
diet  must  bo  continued  until  the  disap- 
pearance of  the  albumen  from  the  urine. 
To  avoid  mistakes,  draw  off  the  urine  to 
be  tested  by  catheter.  Albnminaria 
during  prf  gnancy  is  not  a  contraindica- 
tion of  breast  feeding  after  delivery. 


THERAPEUTICS. 

<*;>  Ibe   \  Rn]>  !■  lenkatmlll. 

BvROM  BuAMWti.L  {Clinical  Sludiet.  vol. 
iii,  p.  393)  reports  a  case  of  spleno- 
medullary  leukaemia,  in  which  great 
improvement  had  taken  place  under  the 
~ray  treatment.  The  case  was  shown 
to  the  Edinburgh  Medico-Chirnrgical 
Society.  Bramwell  said  that  during  the 
past  two  or  three  years  a  number  of 
cases  of  leukaemia  had  been  treated  by 
the  application  of  the  x  rays  ovtr  the 
spleen,  but,  so  far  as  he  knew,  no  ease 
had  up  to  the  present  time  been  brought 
before  the  Society.  The  patient  whom 
he  presented  was  2S  years  of  age  ;  she 
came  to  the  hospital  on  February  zind, 
1905,  complaining  of  swelling  of  the 
abdomen  and  amenorrhoea.  On  exami- 
nation she  did  not  look  ill  and  was  not 
markedly  anaemic.  The  abdomen  was 
occupied  by  a  large  hard  tumour  which 
extended  2}  in.  to  the  right  of  the  um- 
bilicus, ana'almost  down  into  the  pelvis. 
The  anterior  edge  of  the  tumour  was 
sharp,  and  in  it  two  distinct  notches 
could  be  felt;  it  was  evidently  the 
spleen.  The  lymphatic  glands  were  not 
enlarged.  Tlie  blood  contained  an  enor- 
mous excess  of  leucocytes,  540,000  per 
cubic  millimetre,  the  red  blood  cor- 
puscles numbered  3,Scooco,  and  the 
haemoglobin  equalled  69  per  cent. ;  the 
diflerential  count  showed  that  49  per 
cent,  of  the  white  corpuscles  were 
myelocytes.  The  case  was,  in  short, 
a  typical  case  of  spleno  medul- 
lary leukccmia.  The  .r  -  ray  treat- 
ment was  commenced  on  February  2Sth, 
and  was  continued  every  other  day  until 
March  2i8t,  the  rays  being  applied  for 
five  minutes  over  the  enlarged  spleen. 
On  March  2 1  St  the  treatment  had  to  be 
suspended  because  of  irritation  and  in- 
flammation of  the  skin  over  the  spleen. 
On  April  nth  the  .j- ray  treatment  was 
resumed  and  had  been  continunl  up  to 
the  present  time  (May  ist,  1005).  ITie 
result  of  the  treatment  had  been  remark- 
able improvement :  the  white  blood  cor- 
puscles had  fallen  from  500,000  (the 
count  on  the  day  on  which  tlie  treatment 
was  commenced)  to  2S  coo  on  .May  ist; 
the  red  blood  corpuscles  had  increased 
from  3  850,000  to  5,540  000,  and  the 
haemoglobin  from  6S  to  SS  per  cent. 
Coincident  witli  this  improvement  the 
spleen  had  decreased  very  much  in  size, 
niid  the  general  condition  of  the  patient 
had  also  improved.  The  application  of 
the  r  rays  had  been  followed  by  a 
rise  in  temperature,  but  by  no 
other  unfavouralile  results  except 
the  inflammation  of  the  skin  which 
had  been  already  referred  to.  ^ince 
the  patient  was  shown  to  the 
Society  the  improvement  has  con- 
tinmd;  the  spleen  has  continued  to  de- 
crease; the  menstruation  has  returned 
(it  had  been  absent  for  eleven  months). 
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The  patient  waa  discharged  from  the 
infirmary  on  June  20th.  On  that  date 
the  white  eorpnscles  had  fallen  to  the 
normal  numbtr.  Bramwell  alao  showed 
a  case  of  Jjmphatic  leukaemia  treated 
by  .1-  rays  without  improvement.  In 
connexion  with  this  case  he  also  related 
the  following  details  of  a  case  of 
lymphatic  leukaemia  which  had  been 
treated  by  the  .r  rays.  The  patient,  a 
boy  aged  15.  was  admitted  to  the  in- 
firmary on  Ff  bmary  21st,  1905,  suffering 
from  lymphatic  leukaemia.  The  spleen 
was  greatly  enlarged  ;  the  patient  was 
markedly  anaemic ;  the  red  blood  eor- 
pnscles numbered  2,000,000,  the  white 
corpuscles  340,000,  and  the  haemoglobin 
equalled  3S  per  cent,  ;  the  differeniial 
count  showed  that  93  per  cent,  of  the 
leucocytes  were  lymphocytes  —  692 
small  lymphocytes  and  23.S  large 
lymphoe>tes.  The  lymphatic  glands 
were  markedly  enlarged;  large  extrava- 
sations of  blood  were  present  around 
the  orbits,  and  had  been  present  fur 
nine  months  before  the  patient  came 
ondei  observation ;  marked  double 
optic  neuritis  with  great  enlarge- 
ment of  the  retinal  veins  was  present. 
The  j--ray  treatment  was  commenced  on 
February  27th.  As  in  the  former  case 
(of.  splt<no-medallary  leukaemia),  the 
treatment  was  followed  by  a  rise  in 
temperature.  The  .'•  raya  were  applied 
every  other  day  over  the  spleen  until 
March  22nd,  when  the  treatment  had  to 
be  discontinued  because  of  inflammatioii 
and  irritation  of  the  .skin  over  the 
epieen.  As  the  result  of  the  treatment 
between  February  27th  and  March  22iid, 
the  8pl«!en  dcfneased  very  much  in  size ; 
tba  white  blood  corpuscles  fell  from 
2J0  o<x>  (Uie  count  on  the  day  on  which 
Hie  irvatment  was  commenced)  to  7  800 
per  cubii'  millimetre;  but,  not*ilh- 
standiog  these  alterations  for  the  better, 
the  patient's  general  condition  did  not 
improve,  and  there  was  no  improvement 
in  th"  condition  of  the  red  f>Iooi  cor- 
p^5.,  i,.„  i„  (.|,.i  instead  of  LnfTeaslDij, 
thi  '  d   in  numbtr.     On   April 

T,<C(\  -il   purpuric  raah  developi'd 

on  the  legs  and  arms ;  on  the  evenlni;  of 
this  d«y  the  temperature  rone  to  103°  F 
and  thit  I)uIh«i  to  12S,  and  ihere  wae 
■light  bleeding  from  the  guiiis  and  |irr>- 
fOie  bleeding  from  llie  uo.Hf.  On  April 
7lh  the.  ri'd  corpuHcli'H  luiU  fulleu  to 
060000  and  till-  tiat-mogl'ibin  to  30  per 
cent..  AttbiHdattt  the  white  carpah(;h'ii 
nombFiiced  26000  per  cubic  milllmi-tre. 
On  A|wil  8Lh  the  patient  wa»  removed 
home  by  hit)  fiieudx.     f  fe  died  on  April 

ijlh.     A  past  nt'iif i'lition    was 

riifaiivd.    The  ri-nn  /  niy  treat- 

ment, th'-n,  in  tin  •  '  ^  to  produce 

■ome  eh'valion  of  liiiipir.iturf.  rapid 
diiwi|>|M-ar<inc(-  of  the  1  i(it<u  ol  while 
riorpufu'h  H  from  the  bl<iod,  marked 
diminaUon  in  th«  Ri/x  nf  thi-  Hpleen  and 
lymphatic  glindii,  bat  iih«f>liit.<  ly  no 
iiiiprovitmerit  in  tlu)  ^t'lKirai  ('undiluiii  of 
Uiu  pxtient.  ISyroTii  Ilruinwull  i-iiiplia- 
»l/.id  the  jioinl  that  the  n  U  i:orpUHc)eii 
did  not  iiicrejiiK'  in  nuuibrr;  in  fAil.  the 
ruverm-.  Tiii;  rennll  of  the  treat ini^iil  iii 
IhlscAiiiiwat  viTy  iiuportantaiiil  niHtriio 
live;  it  Dh'iwi  (1  that  in  a  cBi.  '  '  i;,i|. 
uti<'  l<'Ukn<'iiiia  the  mere  >l  e 

of  Ih'i  wfiil.*'  {(irpUHcleH  frMi.:  .d 

and  tlif  diroinutiiin  in  the  mi/.<<  •>!  the 
Kpleon  and  lyiiiphulii;  K'anda  <liil  ii'il 
neuffiutArlly  indii-ate  any  riial  ift>priivi>- 
mcnt.     UnleHP)  the  red  blood  corptifcIrM 

34a  u 


and  the  haemoglobin  at  the  same  time 
increased,  and  the  general  condition  of 
the  patient  improved,  one  should  not 
attach  much  importance  to  the  diminu- 
tion in  the  size  of  the  spleen  and  the 
diminution  in  the  number  of  the  white 
corpuscles. 


nut  iBjretlon  of  !4»line  Solnllon  In 
Oellrinm  Tremetis. 

Qvktiv  {Bull,  et  Mem.  de  la  Soc.  de  Chir. 
de  Paris,  No.  iS,  1905),  in  discuSHing  thie 
tieatment  of  post-traumatic  delirium  ia 
alcoholic  subjects,  states  that  the 
adminifetratioa  of  wine  or  spirits  in 
such  cases  can  do  very  little  good,  and 
m«y  even  do  harm.  He  is  sti-ongly 
opposed  to  the  use  of  opiates  or  chloral 
in  cases  of  delirium  tremens,  as  such 
treatment  really  consists  in  adding  one 
poison  to  another.  Holding  that  the 
patient  is  under  the  influence  of  poison- 
ing due  either  to  the  direct  effect  of 
alcohol  or,  as  is  more  likely,  to  disturb- 
ance of  the  secretory  functions  caused 
by  defective  nervous  action,  it  would 
seem  more  logical,  the  author  suggests, 
to  base  the  therapeutics  of  delirium 
tremens  on  the  principle  of  eliminating 
the  poisonous  products.  I'ating  the 
past  eight  years  he  has  invariably  treated 
his  cases  of  delirium  tremens  by  the 
subcutaneous  injection  of  saline  solu- 
tion, and  his  clinical  experience  of  this 
method  has  convinced  him  of  its 
superiority  over  other  plans  of  treat- 
ment. All  depressing  narcotics,  such 
as  opium,  morphine,  and  chloral,  should 
be  rejf-cted,  and  the  only  addition  to  the 
it  jeclions  of  artificial  serum  should,  in 
cases  of  cardiac  weakness,  be  an 
occasional  injection  of  sulphate  of 
strychnine. 


4)I»  Eudoirvnain  Inli-rtlou   or  Cullniti  nut 
MiorhDiutf. 

Fkrkahhihi  {Hi/.  Med.,  June  loth,  1905), 
reciij?nizii'K  the  importance  of  securing 
as  speedy  an  action  as  possible  in  the 
case  of  drugs  administered  to  stimulate 
the  vulvar  centres  in  sudden  failure, 
has  carried  out  a  series  of  experiments 
with  calleiin  .and  strychnine  given  endo- 
venonsly.  There  is  110th inc  new  in  the 
methoJ.for  it  was  tried  by  Hermann  120 
yearH  ngo,  but  with  disastrouH  results  at 
that  timet  However,  in  the  author's  ex- 
periments on  animals  no  such  di.s.isteis 
oix-niTed,  Jind  the  effrt-t  on  the  eariliac 
and  rcujiir.itory  action  wan  iiiiniediate 
and  markedly  lienellcial.  C^uinine,  iron 
and  Bubllninte  liiivc  already  been  given 
endovenously  with  BUircess  in  pniperly- 
felectcd  cs-es.  A  1  in  s  solution  of 
I)en7,04le  of  soda  and  cntreiii  wan  iii- 
ji'fti'd  into  th<'  naphetift  and  the  rc-^ults 
earelully  wati'hed.  The  part  of  the  vein 
wlierii  llwi  inji'ction  wan  made  wiii  ex- 
cised lionu'dayB  later  and  no  npprecinlile 
allerntions  were  noticed.  SimiWir  11- 
pH-rlnii'iitH  Were  carried  out  with  in  i 
per  ceot.  Holntioii  <il  salpliatn  of  hhj  cli- 
iiini'.  (tntve  tetimuH  set  in  alter  iloi'es 
n(  oxiMjn;  griiin  )ier  kilogrnin,  but  belt. w 
Hint  diiHii  no  NeriooH  Hymploms  wctu  ub- 
HiTvnd  in  dogii. 


lin'    ll>'linllnl   na   u    I  rlynry   ABIIxinlr, 
STHiNht/CiiKi.  (W'i'H.  vtril.  I'rf",  No.  ■;, 
I'rii)    )>H8    examined     Ihlit    BubHtance, 
^viilch  1h  a  cornblnatlnn  of  hoxanmthylene 
ti'trnnilne  and  anliydroinethylene  eltrie 


acid.  It  is  a  white  crystalline  powder, 
of  agreeable  acid  taste,  and  soluble  in 
water  in  the  proportion  of  7  parts  to  100. 
Its  action  is  due  to  formic  aldehyde  set 
free  by  decomposition.  The  dose  is  3  to 
4  grama  a  day  internally.  In  acute 
cystitis  the  subjective  results  were  good, 
but  the  cystitis  reappeared  if  the  dlUg 
were  discontinued.  It  is  more  useful  in 
bacteriuria,  the  results  being  perma- 
nent. The  author  thinks  it  would  lie 
well  to  admininitter  helmitol  as  a  pro- 
phylactic belore  cystoscopic  examina- 
tion. The  solution,  being  acid,  acts 
better  than  urotropin  in  those  cases  with 
neutral  or  alkaline  urine. 


PATHOLOGY; 


iSl>  Expertmental  Dbvelopmomt'of   i'Anemr 
In  Anttntflx. 

Matet  CLyon  Mid.,  December'  nth; 
1904)  has  endeavoured  to  saturate  the 
tissues  of  white  rats  by  means  of  sub- 
cutaneous and  intraperitoneal  injec- 
tions of  the  soluble  products  of  human 
neoplasms.  Glycerine  was  first  used  ae 
a  solvent,  but  caused  haemorrhage,  so 
that  a  macerated  aqueous  solution 
filtered  thtough  porcelain  was  after- 
wards substituted.  In  5  eases  definite 
new  growths  resulted  in  the  r.it.  In  2 
of  these  cases  the  new  growth  had  been 
introduced  into  the  peritiineum  and 
had  been  definitely  encysted  by  a 
false  membrane,  so  that  there  was 
no  possibility  of  the  new  growth 
which  resulted  elsewhere  being  due  to  a 
direct  graft.  In  the  other  3  cases  thf^ 
clear  filtrate  alone  was  injected,  and 
caused  either  an  epithelioma  of  thf^ 
kidney  or  a  new  growth  with  sero- 
fibrous envelope  in  the  liver.  Some- 
20  oiher  rats  showed  no  definite,  new 
growth,  bnt  irregular  cavernous  ulcera- 
tion of  the  kidney  or  cystic  transforma- 
tion of  the  renal  cortex.  One  epitheli- 
oma of  the  kidney  resulted  from  tbo 
inj-ctionof  the  filtrate  of  a  macerated 
sarcoma  of  the  parietal  pleura.  Mayet 
concludes  that  cancer  (•honld  not  be 
considered  as  a  morbid  i.rocess  cha- 
racterized by  tfie  morphology  of  itp 
anatomical  elements,  that  cancer  if* 
not  a  special  tiesne,  but  is  thewayin 
wliich  the  various  tissnea  react  tO'  a 
cause  still  unknown. 


(NO  Tho  ■>it>/o-r>-iir(lnn  of  r.wvrlimiiljU 
Tin>wrcnl<»>«lt« 

P.  Yknkuv.so  (f/iV'rn.  </.  .I"!!*.  Kajml.  dt 
Mtdii  I-  .\<i(.,  No.  3,  1905)  inocniUted 
rabbits  and  gulnea-pigH  with  tuber 
culous  Bputnin,  either  subcntem,  intra 
peritoneal  ly,  or  ImrnvenonHly.  Kxn- 
miuiiig  their  urine  snbi't  qnently  for 
the  prcHCiK-e  of  i'.hrlich'H  dlnzo  icnetion, 
he  Imnid  that  It  invarlnbly  appeared  in 
the  urine  some  dayn  after  the  injection, 
that  it  wan  pri'pent  for  n  (ew  diiys,  and 
that  it  dibappenri  d  a  nhort  time  before 
the  death  of  the  animulN  injirti  d.  Ho 
lielieves  that  a  jviHitlve  rc.iclion  is 
jirool  Mint  a  fatal  iiifei-tion  ImH  taken 
place  ill  tliesc  nniniali".  and  siipiiortH 
liiH  own  belief  that  the  apponram-e  of 
the  diuzo-re action  in  the  tnberi-nlons 
liutuiin  Htitjeci  nnkcH  the  prognonl.M  ex- 
tremely grave,  by  qii  iling  from  ft  large 
nniiilicr  ot  authors  who  hold  the  same 
view. 


Am. 
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MEDICINE. 

fK:;>  Broii7eil  lYIiWfCtrH. 
Marcain  has  recorded  (/i-  .  d'^  Mtdccme, 
March  lotb,  1905,  p.  214)  a  case  of 
bronzed  diabetes  with  the  reanlta  of  a 
necropsy.  A  man,  aged  47,  was  admitted 
to  hospital  on  September  25th,  1902,  for 
voluminous  ascites.  Some  seven  years 
before  he  had  been  under  treatment  for 
neuralgic  pains  in  the  left  leg  and.  left 
arm,  sometimes  accompanied  bypjrexia 
and  diarrhoea.  About  eighteen  months 
before  admission  he  first,  as  it  appears, 
developed  ascites  and  a. yellowish  tinge 
of  the  conjunctiva,  and  he  had  at  that 
time  attacks  of  bran'  hitis  and  diarrhoea. 
A  few  months  later  anasarca  was  noticed 
for  the  first  time.  It  was  only  two  or 
three  months  before  admission  that 
excessive  thirst  and  hunger  with 
polyuria  and  pigmentation  of  the  skin 
developed.  There  was  nothing  of  im- 
portance in  his  personal  or  family 
history,  except  that  he  bad  been  for  a 
longtime  aildicted  to  alcoholic  excess, 
it  was  not  possible  to  fix  the  time  of 
onset  of  the  glycosuria.  On  admission 
there  was  found  to  De  pigmentation  of 
the  whole  cutaneous  surface  (not  ex- 
tending to  the  mucous  membrane), 
especially  implicating  the  thigh,  the 
genitalia,  the  front  of  the  abdomen,  and 
more  particularly  the  navel,  which 
looked  like  a  black  button  buried  in  the 
abdominal  wall.  The  colour  of  the  pig- 
mentation was  a  blackish  grey  with  a 
metallic  reflection  not  unlike  the 
appearance  of  plumbago.  Over  the 
darkest  areas  there  was  also  slight  de- 
squamation. The  conjunctivae  and  the 
tip  of  the  tongue  had  a  slight 
icteric  tinge.  There  was  marked 
emaciation.  The  abdomen  was  much 
distended  with  peritoneal  fluid  and 
intestinal  flatus.  The  liver  was  en- 
larged to  four  flngerbreariths  below 
the  rib  margin,  and  was  hard,  smooth, 
and  tender.  The  spleen  was  slightly 
enlarged.  The  digestive  system  was 
otherwise  normal.  The  lungs  seemed 
quite  healthy,  the  heart  was  slightly 
enlarged,  and  the  pulse  irregular.  The 
knee-jerks  were  abolished.  There  was 
considerable  mental  depression.  Treat- 
ment by  frequent  tapping  and  the 
administration  of  arsenic,  iodides,  and 
digitalis  with  an  antidiabetic  <liet,  had 
apparently  no  influence  on  the  course  of 
the  disease,  and  the  pitient  died  from 
heart  failure  on  December  9th.  At  the 
necropsy  there  was  fonnd  great  oedema 
of  all  the  tissues,  the  lumen  of  the  intes- 
tines was  greatly  enlarged,  the  organs 
were  more  or  less  deeply  pigmented  ;  the 
liverwasenlarged(about.|',  lb  inweight), 
the  spleen  was  a  little  enlarged  (about 
10  oz.),  the  heart  liypertrophied,  and  the 
pancreas  was  soficned.  The  suprarenal 
capsules  and  lungs  were  frte  from 
tubercle.  The  urine  containid  bile  as 
well  as  a  considerable  amount  of  sugar. 
Masses  of  free  pigment  were  found  in 
the  blood  plasma ;  there  was  some 
leucopytoais,  with  many  polymorpho- 
nuclear and  eos-inophiloue  forms.  The 
ascitic  fluid  contained  sugar  and  bile. 


Microscopically  the  livfr  showed  a 
marked  overgrowth  of  fibrous  tisfue ; 
the  periphery  of  the  lobules  showed 
much  pigment,  the  epithelium  of  the 
bile  duct  seemed  to  be  desquamated, 
and  was  much  pigmented.  The  spleen 
showed  fibrosis  and  much  pigment, 
chiffly  outside  the  cells.  There  was 
sclerosis  of  the  pancreas  ;  some  of  the 
islets  of  Langerhans  were  preserved,  but 
their  cells  were  crowded  with  pigment. 
The  heart  muscle  showed  pigmentary 
degeneration,  and  the  lungs  showed  pig- 
mentaiy  deposits. 

(S4I  fi<-lllnEe*^   ICt^ncllon  In  Carclnomn. 

K.  FuLD  (Bcrl.klin,  Wocfi.,  May  ist,  1505) 
deals  with  the  serum  reaction  whii.'h 
Kelling  has  introduced  for  the  diagnosis 
of  carcinoma.  Without  going  fnlly  into 
Kelling's  work,  he  briefly  gives  the 
basis  of  it  as  follows  : — Carcinoma  comes 
into  existence  from  the  atypical  develop- 
ment of  foreign  embryonal  tissue,  which 
is  implanted  into  a  defect  of  substance  of 
the  affected  organism.  In  support  of 
this  theory,  Kelling  states  that  the  carci- 
noma patient  produces  a  specific  pre- 
cipitin in  his  serum  which  acts  on  his 
parasite.  Fuld  has  tested  the  serum  on 
a  number  of  patients,  but  points  out  that 
it  is  by  no  means  a  small  matter  to  have 
to  ask  permission  of  a  patient,  who  has 
to  die  soon,  to  withdraw  some  blood,  or 
to  have  to  take  the  blood.  In  several 
cases  he  found  that  the  patients  fainted 
from  mental  excitement.  However,  no 
actual  harm  was  done  by  the  blood- 
letting. It  was  not  practised  on 
patients  who  were  vtry  nervous 
or  very  ill.  He  adhei'cd  strictly  to 
Kelling's  directions,  only  simplifying  it 
in  a  small  way.  These  modifications 
refer  to  the  preparation  of  the  tissue  f  x- 
tracts  made  from  embryonic  tissue.  The 
ontrol  serum  (taken  from  persons  not 
suffering  from  cancer)  was.  as  a  rule, 
supp'iel  by  himself.  Fuld  gives  the 
details  of  the  working  of  the  test,  and 
discusses  the  ratlmale  of  adding  some 
disinfectant,  and  came  to  the  conclusion 
that,  as  even  thymol  produced  a  tur- 
bidity in  itself,  the  test  must  stand 
without  any  such  addition.  In  all  he 
tested  sixteen  cancer  patients'  serum  ;  of 
these,  two  were  not  absolutely  certain  as 
regards  diagnosis,  so  that  he  is  inclined 
to  disregard  them.  After  one  hour  in  no 
case  was  there  the  least  trace  of  precipi- 
tation. In  one  case  the  serum  of  the 
carcinoniR  patient  gave  a  distinctly  more 
llocculent  precipitation  after  twenty  hours 
than  did  the  control  serum,  but  the 
renrtlon  could  not  be  regarded  as  typi- 
cally positive.  He,  however,  is  willing 
to  allow  this  one  to  pass  as  positive; 
all  thi-  rest  were  definitely  negntive. 
Whether  his  disappointing  results 
depend  on  the  omission  of  some  impor- 
tant point  which  Kelling  has  not 
descritiPd  distinctly,  or  on  the  failure  of 
the  test,  he  is  not  inclined  to  state,  but 
he  comes  to  the  conclusion  that,  as  fur 
as  he  can  judge,  the  reaction  is  not  of 
value,  nor  does  it  support  the  etiological 
theory  which  Kelling  has  formulated. 

|H.^»    IrlrrnK  airatls  In  <'lilli1rcn. 

IcTERi's  i.KAVTs,  though  rarer  in  children 
than  in  adults,  is  snfficifntly  frequent  to 
render  its  recognition  important.  Goude 
has  collected  a  series  of  cases  (Jonrn.  iff 
Mfil.  ft  df  Chir.  Prat.,  April  loth.  1905) 
showing  that  the  disease  as  it  occurs  in 


children  presents  certain  peculiarities. 
It  is  very  diflicnlt  as  a  rule  to  say  what 
is  the  cause  of  icterus  gravis  in  children, 
as  the  disease  occurs  in  apparently  per- 
fect health.  There  are  prodromal  gaali'"v- 
intestinal  symptoms  which  are  due  to 
toxic  infection.  In  many  inslancf  s  the 
coli  bacillus  appears  to  be  an  active 
agent.  Jaundice,  nervous  pbi-nomena, 
haemorrhages,  and  profound  depression 
are  the  principal  characteristics  in  the 
child  as  in  the  adult.  In  theearly stages, 
however,  there  is  nothing  pointing  to  the 
malignant  evolution  of  the  process,  and 
simple  catarrhal  jaundice  is  usually 
diaijnosed.  The  longer  dur.Tlicn  of  the 
incrtasing  symptoms  soon  indicate?  a 
dift'erence,  and  when  the  disease  has 
reached  a  more  advanced  stage  the 
diagnosis  may  be  easy.  It  is  important 
to  note  that  in  some  cases  of  profound 
jaundice  in  children  from  2  to  4  years 
old  the  symptoms  are  suggestive  of 
acute  meningitis,  in  others  of  typhoid 
fever.  As  a  matter  of  fact  this  disease 
has  been  confounded  with  these ;  but  in 
the  case  of  the  first,  rapid  onset,  the 
absence  of  premonitory  signs,  in  the 
second  the  intense  jaundice  is  too  con- 
siderable for  typhoid.  The  prognosis  is 
extremely  bad. 

i*et  Sndrten    neath    dnrlns    «'onv«le«ee»«« 
from   nipblhrrlm. 

Terries  draws  attention  to  the  condi- 
tions in  which  sudden  death  may  occur 
after  diphtheria  (lift:  des  Mai.  df 
n^.nfance,  Pecember,  19041.  In  hia 
opinion  sudden  death  is  rare  in  children 
who  have  suffered  from  diphtheria,  aa 
young  children  under  any  circumstances 
rarely  die  suddrnly.  Nevertheless, 
typhoid,  severe  eC7"ma.  and  diphtheria 
are  diseases  in  which  it  occurs,  but  of 
of  all  these  the  greater  numbnr  of  deaths 
occur  after  diphlberia.  The  writer 
states  that  it  is  difficult  to  form  any 
idea  from  the  n.ifure  of  the  cases  as  to 
whether  or  not  a  fatal  termination  may 
be  expected.  He  quotes  c.nses  treated 
by  serum  in  which  Uie  early  and  rapid 
disappeai  ance  of  membrane  warranted 
the  expci  tation  of  nn  uninterrtipted  re- 
covery, an  expectation  which  is  not 
always  reslized.  One  such  case  :  The 
child  seemed  well  ;  there  was  slight 
velum  paralysis.  I>eath  occurred  sud- 
denly on  the  eighth  day.  Usually 
speaking,  cases  about  to  terminate 
fatally  are  supposed  to  present  some 
indication,  su<'h  as  altered  rhythm  and 
frequency  of  the  heart's  act  ion.  vomiting, 
and  depression.  The  writer  particularly 
warns  us  against  attaching  undue  im- 
portance to  the  absence  of  any  such 
signs,  as  he  has  met  with  cases,  that 
just  quoted  being  one,  in  which  no 
alterat'on  of  the  heart's  action  could  be 
detected,  and  he  agrees  with  Marfan 
that  sudden  death  may  occur  during 
apparently  normal  convalescence  from 
diphtheria. 


SURGERY. 

V*^y  Itcinoir  lto«nII'<  nc  Blooillr"  nc->lnrllnn 
or<'onBrnllnl  Inxntlon  offhn  llli>. 

Froei.tch  (A'f.  d'Orthop.,  No.  4  1905) 
publishes  the  results  of  hi'*  personal 
observation  of  i2t  instances  of  congeni- 
tal luxation  of  the  hip  in  which  he  was 
able  to  make  out  after  lone  intervals  the 
degree  ^     actual    and    abiding  success 
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attained  by  Lorenz's  bloodless  method 
of  reduction.  The  total  nrnnber  ^of 
patients  treated  by  this  method  wa? 
99,  41  being  the  subjects  of  bilateral,  58 
the  subjects  of  single  luxation.  The 
author  has  been  led  by  his  results  to  the 
conclusion  that  the  bloodless  method  of 
reduction  is  capable  of  effecting  a  radical 
cure  in  about  20  per  cent,  of  cases.  In 
from  50  to  60  per  cent,  of  cases  the  opera- 
tion can  be  regarded  only  aa  a  pilliativt 
one,  but  the  amelioration  is  often  so 
considerable  as  to  be  cqaivalent  to  a 
cure.  In  from  20  to  30  percent,  of  cases 
the  result  of  the  treatment  was  mediocre 
or  quite  negative.  Whether  the  treat- 
ment by  bloodless  reduction  has  been 
really  successful  or  not  cannot,  it  is 
stated,  be  determined  until  after  an 
interval  of  one  year  from  the 
cessation  of  surgical  care,  which 
should  be  continued  over  from 
four  to  eight  months.  When  relapse 
occurs  it  is  always  produced  in  the 
course  of  the  first  twelvd  months  and 
never  later.  The  sooner  the  treatment 
is  commenced  the  better  are  the  pro- 
spects of  a  good  cure.  A  second  inter- 
vention can  alivays  be  undertaken  where 
the  first  has  failed,  and  good  results 
may  sometimes  be  obtained  in  children 
who  have  grown  a  little  between  the  two 
operations.  Careful  post-operative  treat- 
ment is  indispensably  necessary  for  the 
purpose  of  mobilizing  the  more  or 
leas  stilTened  joint.  A  complicated 
mechanical  treatment,  however,  is  un- 
necessary. During  the  first  year  after 
the  reduction,  the  hip  should  be  sub- 
mitted daily  to  massage  and  passive 
movement,  at  first  by  the  surgeon  or  hi^ 
assistants  and  afterwards  by  the  child's 
parents,  who  can  be  readily  taught  such 
simple  manipulation  as  is  necessary. 
The  child  having  b^en  turned  over  on 
its  belly  the  gluteal  region  is  kneaded 
and  robbed  for  ten  minutes,  and  alter- 
wardH  the  surfactg  of  the  thigh  and  cilt 
are  simply  rubbed.  After  the  massage, 
the  sacrum  being  tixL-d  by  manual 
pressure,  passive  movemeulc  of  the 
thigh  are  practised  with  the  objects  of 
overcoming  the  tendency  to  external 
rotation  and  of  elongatingthecontiacteJ 
tendon  of  the  tensor  muscle  of  thefajcia 
lata. 


(KH)  ProKBoali  of  BitrHer'a  luli-mcnpnlo- 
■  horiicic  AiniMiialluii. 
BKlKiRK  (bull.  <•!  Mim  lie  la  Sob.  ile  Chir. 
(Je  Paiin,  So.  lO,  1905)  unslyseH  an  elabo- 
ratf  reprjrt  by  .liaiib.'au  and  Uiche  on 
the  duration  of  life  after  the  inter- 
Hcapnlo-thoracic  amputuiion  for  malig- 
nant growths  of  the  nhouldcr  and  the 
upper  extremity.  Tula  report,  bsHi-d  on 
18S  collected  cnscf",  bIiows  Ihnt  the  prim- 
ary or  opiTrttlvf  mortililyof  the  opcni- 
tlon  in  i|iieHtlon,  whilHt  very  low(2.7;  per 
cent.)  in  ciseH  in  which  the  humi-ruH 
alone  Ih  involved,  bcnnii's  «<  rious  (11  25 
per  cent.)  when  the  'liiieaHe  hnti  origln- 
iit«vl  in  the  K-  ipala  or  the  Holt  ]>  irtH.  In 
n-giird  to  tin-  remote  rciialtH.  it  in  Mhovvn 
that  In  CiMi'H  cil  Hitrcomi  recurrence 
followed  In  4H.iS  per  cent,  of  i-,iHeH  In 
which  the  hameruM  wai  nfri-cted,  and  In 
(/,.(/,  uer  cent,  of  chhi-h  in  which  Ihf 
scapula  or  Hurroundlng  BlruclureH  li«d 
bf<n  th«  origlniil  «<at*  of  the 
diHO,iHe.  liulerenee  is  made  by  BiTgei  to 
<;AHe«  of  Harc'inii  of  the  humerUH  in 
which  tin-  pitientH  survived  for  p-ru.  Ih 
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operation.  The  most  favourable  cases 
for  this  amputation  are,  it  is  pointed 
out,  those  of  myeloid  sarcoma.  An 
instance  is  also  mentioned  of  a  subject 
of  myxo-sarcoma  of  the  humetus  re- 
maining alive  and  free  from  recur- 
rence alter  an  interval  of  eeven  years. 
Interscapulo-thoracic  amputation  is 
regarded  as  justifiable  in  cases  of 
chondroma  of  the  humerus,  as  local 
rxlirpalion  and  conservative  surgery 
iu  this  form  of  tumour  is  apt  to  be 
followed  by  frequent  recurrences  and 
an  unfavourable  change  in  ils  structural 
character.  In  conclusion,  Berger  ttates 
that  the  facts  so  carefully  collected  and 
arranged  by  Jeanbrau  and  Riche  con- 
firm Ilia  views  concerning  interscapulo- 
thoracic  amputation,  and  show  that  it 
is  an  excellent  operation  of  easy  and 
sure  execution,  attended  by  but  a  slight 
mortality,  and  giving  a  fuirly  large 
number  of  durable  good  results,  and, 
indeed,  some  actual  cures  even  in  cases 
of  malignant  disease,  thus  assuring  in 
a  majority  of  cases,  in  addition  to 
immediate  relief,  a  survival  suliii'lently 
prolonged  to  afford  the  pitient  a  really 
appreciable  bent  lit.  The  most  favour- 
able indication  for  this  operation  is  pre- 
sented by  malignant  tumour  of  the 
upper  extremity  of  the  humerus  when 
the  disease  is  recognized  in  good  time 
and  promptly  submitted  to  surgical 
treatment.  Under  these  conditions  it 
i^  almost  absolutely  safe,  and  justifies 
the  expectation  of  durable  scrjess. 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

(S«)  (jut  or  Jho  Mcitt'iiter). 
McMuBTKY  (.Yew  York  Mai.  Journ., 
December  31st,  1904)  attended  a  woman, 
aged  67,  who  had  accidentally  noticed  a. 
swelling  in  the  left  side  of  her  abdomen 
three  months  previously;  it  Increased 
rapidly  in  size.  The  patient's  last  con- 
finement was  thirty  years  before  obser- 
vation ;  tlurc  was  no  history  of  pelvic 
mischief,  but  digestive  disturbano  s  and 
loss  of  flesh  had  troubled  her  for  some 
time  and  steadily  increased  as  tlif 
tumour  developed.  The  tumour  occupitd 
the  entire  left  upper  quadrant  of  the 
abdomen  and  reached  the  liver;  there  was 
no  connexion  between  it  and  the  pelvic 
organs.  J-'luctuation  was  distinct  and 
thu  descending  colon  overlnpiied  the 
ejsl.  An  incision  was  made  in  the  left 
semilunar  line.  Tlic  tumour  proved  to  be 
a  Hero-sangnineoua  cybtof  the  inesentf  ry 
of  the  ('olon  near  the  left  kidney.  Tne 
cvst  wall  wail  very  thin  and  was  enu- 
cleated without  exc'CHHive  hiienioriluige ; 
the  contents  eonsiHted  of  bloody  serum 
and  broken-down  tiHsue.  Them  was  no 
pedicle;  the  left  l'°.tllopjan  tube  was 
rtttaeliid  to  the  tumour  and  bled  frrely 
when  Hcparaled.  The  Hjmce  lell  In  the 
incHentery  after  enucleation  was  driiincd. 
There  w«H  no  eouiplienllon  during 
c  invalescenco. 

It*>  Ovrrloukril    llnplare  or   I'IrruK  In 
Liit»»ur. 

Ciin«MK  {Unite  ,lr  ({ytiic.  ft  ill  Ckirni  i. 
/</"/.,  M«y-.Inne,  i')oi;)atli'ndcd  nwoniiiii 
in  her  veeoiid  Inuour.  There  "hh  no 
pelvic  rontraelioii,  anil  the  patient  w.ih 
delivered  of  11  elilld  marly  9  lb.  n 
weight  without  iiny  evidence  at  the 
timuot  any  complication.    Mbortly  alter 


delivery  nausea  and  vomiting  set  in, 
followed  by  intense  dyspnoea,  at  first 
taken  for  asthma.  At  the  end  of  the 
second  day  symptoms  of  general  peri- 
tonitis appeared.  On  exploration  ot  the 
vagina  a  laceration  was  detected ;  it 
reached  down  into  the  cervix  on  the 
right  side,  and  the  finger  could  be 
passed  into  the  peritoneal  cavity. 
Hysterectomy  was  at  once  performed, 
but  the  patient  died  at  the  end  of  the 
operation.  The  rupture  had  started  in 
an  area  of  sclerosed  tissue  representing 
an  old  laceration  of  the  cervix,  which 
had  taken  place  in  the  course  of  the 
first  labour. 

i01>   Tirnliueui   of  Prolapse    by 
Mjoi'riiapliy, 

BATiaNK(ZaGi/H^c..  April.  1903)  discusses 
in  full  the  various  methods  of  suture  ot 
the  levatores  ani  muscles  for  the  relief 
of  genital  prolapse.  These  methods 
differ  considerably,  and  experience, 
particularly  of  alttr-historiea,  is  but 
slight  up  to  the  present  date.  Thus, 
one  recent  writer  reports  but  2  eases. 
Batigne  considers,  however,  that  the 
immediate  results  are  gratifying, 
whether  the  operation  be  undertaken 
for  bad  neglected  cases  of  cystocele  or 
combined  with  other  plastic  macccuvres 
for  other  varieties  of  prolapse.  Delan- 
glade  reports  i  case  of  myorrhaphy  for 
cystocele,  where  there  was  no  recur- 
rence eight  months  after  the  operation ; 
but  in  a  second  case,  where  this  new 
procedure  was  undertaken  for  prolapsus 
uteri,  although  the  wombstHl  remained 
at  its  normal  level  when  the  patient  was 
examined  eigliteen  months  alter  the 
suture  ot  the  levatores,  it  subsequently 
transpired  that  the  prolapse  recuired 
soon  after  the  txamination.  Batigne 
has  failed  to  trai  e  a  longer  alter-histoty 
iu  any  other  recorded  case,  and  there- 
fore contends  that  surgery  must  suspend 
its  judgement  about  myorrhaphy. 

(»'.■>   Iliit'iiialuiiu'lrn    uikI     IIiu'iiiiiluHnlpIux 
UlMralloii  :    Miibnoiiiclil  «;<'»liillon. 

Fi  III  (Monats./.  Oeh.  u.  Gyn.,  May,  1905) 
reports  a  ease  of  rigid  os  in  a  woman 
aged  23.  When  she  was  13  she  suffered 
from  abdominal  pains  and  umenorrhoea. 
Atresia  vaginae  with  hacmatocolpos, 
haeniatometra  and  hnematosalpinx  were 
present.  .Vu  operation  was  performed 
which  jiroved  a  complete  success,  mens- 
truation being  establislied  and  continuing 
regular.  The  (laticnt  became  pri'gnaut; 
at  Iiibour  incisions  had  to  be  made  In  the 
ci  rvix,  and  then  the  child  was  delivered 
with  forceps. 


THERAPEUTICS. 


(Il3j  loililon. 
PuHsRH  reportB  ( /Url.  I.Un.  Woch., 
luno  jlh,  H105)  on  n  new  Iodine  jirepara- 
tion,  called  lothioii,  which  him  recently 
been  introduceil  by  the  I'llherfeld  l'"ar- 
benlahrlk.  Us  chi'iniciil  fomiulii  is 
Cll.,1  UHt)H-  CII.I.  ThiHeonipound 
Ik  only  Huitiiblefor  external  use.  Iodide 
of  patiiHsiuiii  is  nlotvly  npllt  nil'  (roiu 
iotliion,  niter  having  bitn  H.ipoiiilied 
by  the  Hkin.  It  uppeiivH,  therefore, 
that  by  local  applieiillon,  the  iillcetea 
area  receives  more  iodide  limn  tlie 
gent  rill  orKunlHiii,  an  ndviinlBgu  not  to 
bt)  di'splHeil.  DreFer  demiribci  tlie 
hypnotic  elt'ecl  ol  iothlon,  melhyl-snli- 
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cylate,  ilc  ,  ou  frogs  aod  liihcis.     Tliese 
experinipnts  indicate  that  the  internal 
exhibition  of    iolliion  i3  forbidden  on 
accouDt  of  the  nerve  toxicity  even  in 
small  doses.    Apirt  (rem  this  otjectioD, 
the  fact  that  local  application  to  the 
skin  at  times  prodaces  a  little  barning 
sensation  and  reddening  renders  it  in- 
advisable to  employ  it  by  aubcutaneous 
injection.    It  has  been  known  for  many 
jeard  tliat  the  esters  of  hydricdic  acid 
when  inhaled  (as  iodine  ethyl)  rapidly 
are  absorbed  and  appear  as  iodine  in  the 
urine.    Dreser  sought  to  decide  whether 
these  esterscould  be  absorbed  through  the 
skin,  and  whether  thenon  volatile  or  only 
the  non-volatile  compounds  could  pass 
through  the  skin.    He  therefore  applied 
iodine  methyl  to  tVie  shaven  skin  of  a 
rabbit's  back,  taking  every  precaution 
to  prevent  any  respiration  of  the  vapour. 
He  found  that   it  was  saponified  and 
excreted  by  the  kidneys  as  iodine.    The 
disadvantage  of    employing  the    lower 
iodine  alkalies  in  practice  are  obvious, 
the  odour  given  off  by  the  patient  being 
disagreeable  enough  to  forbid  their  use. 
He  next  turned  his  attention  to  iothion. 
This    is    of    oily   consistence,    and    is 
scarcely  volatile  as   compared   to   the 
methyl  iodine.    It  decomposes  at  i7o°C. 
It  is   therefore  unlikely  that   it  could 
penetrate  the  skin  as  a  vapour,  but  must 
be  absorbed  in  solution.    He  presumes 
that  the  solubility  of    iothion    is    the 
same  in  the  lymph  of  the  tissues  as  in 
water ;   in  the  latter  at  body  tempera- 
ture it  is  dissolved  as  1.34  in  ico.    This 
slight  solubility  lessens  the  chance  of 
the  circulation   of   unchanged    iothion 
in    the    body.     Schindler   found  that 
a   quarter    of    an    hour    after    rubbing 
iothion      into      the      skin,     washings 
of      the      skin      gave     clear      iodine 
reaction,  while  after  lialf  an  hour  this 
was  no  longer  obtained.     Dreser  points 
out  that  this  must  not  be  accepted  as 
evidence  of  the  absorption  of  the  drug, 
since  iothion  does  not  give  the  reaction 
for  iodine  with   nitrite  and  sulphuric 
acid  until  it  has  been  saponilied  with 
alkali.      The   saponification   was    pro- 
bably produced  by  the  presence  of  some 
soap    containing    alkali     accidentally, 
which  soap  would  be  used  for  cleaning 
the  skin   before  applying  the   iothion. 
Dreser  found  that  after  giving  iothion  to 
cats  per  OS,  iodide  of  alkalies  and  organic 
compound  of  iodine  were  both  excreted 
in  the  urine.    The  latter  was  in  distinct 
quantities.    It  appears  from  his  obser- 
vations that  it  is  wiser  to  apply  smill 
quantities      frequently,     so    that     the 
maximum  percentage  may  be  split  up. 
In  dealing  with  cats,  he  determined  tbat 
0.5  gram  per  kilo  body  weight  was  a 
lethal    dose,      so     that     if     one    pre- 
sumed that  hunifin  beings  were  equally 
susceptible,  and  their  akin  equally  per- 
vious as  cats,  iSgramsof  iothion  might 
kill    a    man    weighing   60    kilos.    Max 
Joseph  and  Al.  Schwnizschild  have  em- 
ployed   iothio-    clinically,   and  report 
their  results  in  the  Dn't.  meil.  H'oc/i., 
June  15th,  1905.    They  used  ointments 
containing  25  per  cent,  and  50  per  cent, 
of  iothion  in  lanoline  and  vaseline,  and 
rarely   pure    iothion.    As   a   rule,   the 
patient  was  told  to  rub  in  one  teaspoon- 
fol  daily  for  five  days,  and  then  to  wait 
one  or  two  days  before   repeating    it. 
Thirty  patients  were  treated  with  the 
ointment,  and  none  showed  either  sub- 
jective or  objective  signs  of  irritation  of 


the  tkin  other  than  a  slight  buruii:g 
sensation,  which  did  not  last  for  longer 
than  a  quirler  of  an  hour,  and  a  slight 
reddeniug.  which  may  have  been  pro- 
duced by  the  massage.  The  presence  of 
iodine  in  the  urine  was  determined 
partly  by  the  nitrite  test  and  partly 
by  the  iudican  test.  Thfy  found 
that,  while  considerable  variations  take 
place,  as  a  rule  the  25  per  cent, 
ointment  showed  iodine  in  the  urine 
from  two  to  four  hours  after  rubbing  in, 
which  remained  for  about  twenty  hours, 
while  after  rubbing  in  the  50  per  cent, 
ointment  the  iodine  appeared  a  little 
earlier,  and  lasted  for  about  fottj-eight 
hours.  They  give  brief  accounts  of  some 
of  the  cases  for  which  iothion  was 
applied,  including  cases  of  syphilis, 
tuberculous  epididymitis,  periostitis, 
etc.  They  come  to  the  conclusion  that 
iothion  is  the  preparation  par  excellence 
for  percutmeous  application  of  iodine, 
and  that  one  must  decide  from  case  to 
case  whether  iodide  of  potassium  be 
given  by  mouth,  or  iothion  percu- 
taneously.  The  former  gives  a  more 
rapid  effect,  but  at  times  the  idiosyn- 
crasy against  the  former  may  influence 
one  to  use  the  latter,  even  in  severe 
syphilitic  lesions.  For  gradual  applica- 
tion of  iodine,  iothion  appears  to  be  of 
great  value. 

«!)()  Skin  tc»IoiB  Tri-aleil  uilh  Lhiuiil  Air, 
W.  B.  Trimi'.lk  points  out  {Med.  Record, 
July  Sth)  the  unsatisfactoiy  nature  of 
the  usual  treatment  of  naevi,  especially 
of  the  hairy-mole  variety,  and  dtscribes 
the  very  good  results  obtained  in  these 
cases  by  the  use  of  liquid  air.  He 
believes  that  there  is  no  doubt  of  the 
beneficial  ellect  of  liquid  air  in  epi- 
thelioma, lupus,  and  naevus  pilosus 
pigmentosus.  In  cases  of  naevus  vas- 
culosus  there  is  slight  improvement,  but 
insuflicicnt  experience  as  vet  prevents 
a  more  definite  statement.  Tiie  histories 
of  eleven  cases  of  these  affections  are 
given  in  brief,  either  cure  or  great  im- 
provement following  the  application  of 
the  liquid  air.  The  fluid  was  applied  by 
means  of  a  pine  or  orange-woe  d  i-tick 
with  a  jiiece  of  absorbent  cotton  twisted 
around  the  end,  and  the  efl'tct  produced 
depends  largely  on  the  degree  ol  pressure 
exerted  in  making  the  application. 
Light  pressure  causes  a  slight  reaction 
and  inflammation,  all  that  is  needed  in 
some  instances  (erythematous  lupus,  for 
example).  Medium  pressure  will  cause 
a  superficial  slough  ;  this  medium  pres- 
sure is  the  kind  called  for  in  the  hairy 
mDle.  Hard  pressure  will  cause  a  deep 
slough  (sometimes  used  on  an  epithe- 
lioma). A  certain  amount  of  scarring 
has  followed  in  most  cases,  but  the 
cosmetic  effect  has  been  far  snpsrior  to 
the  original  lesion,  and  by  careful  appli- 
cation it  may  be  leduced  tea  mioiraum. 
The  liquid  acta  as  a  local  anaesthetic, 
and  the  only  sensation  produced  is  one 
of  slight  tingling  or  burning. 


PATHOLOGY. 


I!)3>  I'pccilUli)'  uf  (jtaloxlnii. 

Harko  Woi.tma.nx  {Joum.  of  Erper. 
A/«/.,  April,  ICJ05)  has  investigated  ex- 
perimentally the  question  of  the  speci- 
ficity of  the  cytotoxins.  Geese  were 
used  for  the  production  of  his  toxins, 
and  the  material  inoculated  into  them 


was  (ibtaiiud  from  theep  .  it  consisted, 
in  differentexperiments.of  hatmoljinph 
glands,     defibrinated     blood,      lymph 
glands,  endothelial  cella,  liver,  kidney, 
and  spleen.  The  serums  ol  the  inoculated 
geese  were   subsequently  tested   upon 
sheep.    Woltmann  finds,  as  the  reEuIts 
of  his  experiments,  that  the  change  in 
the  blood  are  in  no  instance  characttr- 
istic,  and  may  be  ex  plained  by  the  action 
on  the  blood  and  blood-formicg  organs 
of  the  peritoneal  irritation  produced  by 
the  injection  ol  the  toxin.    Histologic- 
ally, certain  differences  are  evident,  but 
these  ag»in  are  of  degrte  and  not  of 
kind.    For  instance,  faity  degeneration 
of  the  liver  was  found  alter  iLJeclion  of 
Iiepatotoxip,  but  in  a'most  every  case 
examined  there  was  slight  fatty  degener- 
ation, which  in  the  case  of  splenotoxin 
the  fatty  change  was  much  greater  than 
after  liepatotoxin.   In  experiments  with 
all  the  different  cytotoxins  almo.'t  the 
aame    changes   were  observed.     These 
changes  are  classified  as  follows:  In  the 
haemolymph  glands  there  were  found 
proliferation   in  the  germ  centres  and 
endothelium,    large  numbers  of   endo- 
thelial phagocytes,  and  rather  marked 
degenerative  changes.      In  the  spleen 
were    noted  proliferation   in  the  genu 
centres     and     endothelium,    and    the 
presence     of     phagocytes     containing 
blood  pigment.     In  the  bone  marrow 
there     was     proliferation    of    all    the 
elements.    In  the  kidney  slight  cloudy 
swelling;   in  the  liver  sli^'ht  fatty  de- 
generation ;    all    these  changes  varied 
merely   in    degree.      All  the  cytotoxic 
serums,    therefore,     are     regarded    by 
Woltni.inn    as  haeinolytic,   endothelio- 
lytic,    lympholoxic,     myelotoxic,    etc. 
The    most    severe    changes   were    pro- 
duced     by     haemolympholoxin      and 
splenotoxin.    Woltmann's  general  con- 
elusion  is  that  none  of  the  cytotoxins 
can  be  regarded  as  really  specific.     He 
thinks  that   perhaps   Uie  toxic  which 
comes    nearest    to    being    specific    is 
nephrotoxin.    .Marked  congestion  of  the 
medullary  portion  of  the  kidney  and 
pronounced     cloudy    swelling    in    the 
cortex  were  observed  alter  inoculation 
with  this  toxin,  and  with  no  other  toxin 
wtre    similar    changes    ol    the   same 
severity   found.    He   also   notes   as  a 
peculiarity  of  the  injection  ol  haemo- 
fymphotoxin    that    there    followed    a 
marked    increase     in    the    eosinophile 
cells,  whereas  alter  most  of  the  otlier 
toxins  the  number  of  these  cella  waa 
found  to  bediminished.  Thispeiuliarity 
may  point  to  the  lact  that  haemolymph 
glanda  play  an  important  part  in  tno 
production  ol  eosinophile  cells. 

(Out  Thr  TjpliDid  AKKluilanllan  Tr>l, 

llEU'.iHnT  Fox  (f'.i.''.  I'cnn.  Mul.  Hull , 
June,  ii)oO  has  compared  the  aggluti- 
nating properties  of  the  seiuin  ol  9+ 
typhoid  fever  patients  on  B.  typhosus, 
B.  enteritidis  ctiaertuer),  and  B.  para- 
typhoaua  (A.).  Only  12  of  these  cases 
showed  any  agglutination  of  the  para- 
typhoid organism.  Four  of  these  12 
were  proved  to  be  true  typhoids  by  blocd 
culture,  and  the  entire  u  gave  diagnostic 
reactions  with  15.  typhosus.  In  6  ol  the 
c.isea  the  two  organisms  were  clumped 
to  the  same  limit,  while  in  5  the  typhoid 
bacillus  waaafficled  in  higiier  dilutions, 
and  in  only  i  case  was  the  reverse  true; 
.•<2  out  of  the  14  cases  gave  a  positive 
reaction  with  B.entiritidis  at  some  time 
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or  other  during  their  conrge — 19  of  these 
S2  cases  were  tested  more  than  once,  and 
14  of  th  se  19  gave  a  reaction  to  the 
Gaertner  bacillus,  which  appeared  before 
the  reaction  to  B,  typhosus  was  obtain- 
able in  higher  dilations.  Fox  finds  that 
there  is  a  dose  relationship  of  the 
agglutinating  bodies  of  B.  typhosus  and 
B.  enteritidia,  but  that  agglutination  of 
the  latter  appears  early,  and  also 
disappears  early,  whilst  the  special 
clamping  body  of  the  former  appears 
somewhat  later,  and  persists  for  a  longer 
lime. 

<9;>  Hamosenlzeil  CallnreB  or  Tubercle 
Bacilli. 

Randlg  ('.  Rosenberi;eu  {Amer.Med, 
April  22nd)  fouad  in  homogeneous  cul- 
tures of  the  human  tuberole  bacillus,  the 
morphology  and  microchemicali'eaitions 
but  little  difTfrcnt  fi-om  growths  upon 
blood-serum  or  upon  glycerin  e-agar.  In 
cultures  threemonths  old,  the  individual 
elements  were  very  long,  10  microns  to 
12  microns  being  an  average  size. 
Some  were  thin,  others  thick:  some 
stained  darkly,  the  remainder  stained 
very  faintly.  A  number  (Dntained  small, 
deeply-etained  granules,  which  slightly 
exceeded  the  diameter  of  the  organism 
itself.  As  many  as  eight  of  these 
granules  were  observed  in  a  single 
element.  This  filamentous  cha- 
racter was  quite  constant,  the  threads 
resembling  Closely  those  seen  in  strepto- 
thriees.  Rosenberger  was  unable  to 
demonstrate  motility  in  any  of  the 
cnltnres  examined,  even  in  cultures 
only  fonr  or  five  days  old.  Brownian 
movement  was  evident  in  nearly  all 
preparations.  I'lve  c  cm.  of  the  homo- 
genized bouillon  culture  inoculated  into 
the  peritoneal  cavity  of  a  guinea-pig 
produced  caseous  nodules  ranging  in 
size  from  5  mto,  to  2  mm.  Spreads 
made  from  these  lesions  contained 
niimerons  beaded,  long,  acid-fast 
bacilli. 


<»M»  Prlmarj  TnhrrrulnulK  «r  llii-  Mi-iftnlrrle 
■.rinpliallc  4:iuli<l>  in  4'lillilrrn. 

II.  BRfNivr;  (//^,Vr.  :.  Khnik  d.  Tifxrh,, 
Bd.  3,  4  lift.,  1905;  found  tuberculous 
lesions  present  In  44  of  the  400  jmnt- 
morCrm  exatiiinationn  performed  in 
1901-5  at  the  L.-ipzig  Children'!)  iloH- 
pital.  Tliese  obductions  were  all  per- 
formed with  grent  cnre ;  Heller's 
iiiethcd.  whireby  llie  intestine  and 
menent(Ty  are  removed  together,  was 
frequ.  nl'y  employed,  and  is  highly  re- 
commcnaed  by  the  aulh'ir.  Tabercnlous 
lefljons  have  (j'-ni-riilly  been  found  in 
from  20  piT  cent,  to  y.  jvr  cent,  of  the 
obdiiiUoiiH  performeil  on  (  hiiilren.  lie 
fouad  that  the  broncLiiil  lymphatic 
KlundH  were  infected  In  7,  per  cent,  of 
the  n  cities,  thi-  Bitleen  iii  (.1  percent., 
the  liver  mcHcnterie  glandH  and  lungs 
ill  nbnnt  5^  per  cent,  encli,  oDii  r  orgiinH 
and  gliindn  being  lens  frc'iuently  tuber 
enloiiH.  The  aiilhor  ari^iici  ihut  the 
HimullaneouH  Infection  of  »•  \  .tiiI  or^iinK 
or  HelK  of  lymphatic  elnnds  Is  clmrne 
Iwl^tlc  of  the  tubcrcnlo'iiii  of  children 
ai  diftingulHhcd  from  thutof  ndnllp,  in 
whom  but  II  single  Infective  fncnn  Ih 
rommonly  fou  id.  I'rlmnry  laberi'uloHin 
of  thi'intcfltlniil  tract  MMHobMerverl  ill  Sof 
Ui  •44  nii'D,  nnd  In  7  of  them  the  luiellhin 
laberculoiilii  wrh  ikctu^illy  dernonKtriited 
in  «i/i/.  Ili'oce,  BiriiiiiiK H  HgarcH  give 
more  Kupport  than  thoneof  modtanthorl- 
aSSD 


ties  to  Behring's  well-known  views  as  to 
the  frequency  of  infection  through 
the  alimentary  tract  in  tuberculous 
children. 


(99>  Tnbercnlosla  In  Cold-lilooded  Anim.ila. 

A.  Wkber  and  M.  Tautb  (Tidier/c- 
Arbeiten  a.  d.  K.  Gesundhcitsamte,  Berlin, 
3  Hft.,  1905)  review  the  work  already 
published  on  this  subject  and  record  the 
results  of  their  own  experiments  upon 
it.  Chronic  and  acute  lesions,  con- 
taining acid-fast  bacilli  have  been  found 
in  snakes,  lizards,  tortoises,  fish,  and 
frogs;  occurring  in  the  lungs,  and  as 
miliary  deposits  scattered  throughout 
the  body,  and  particularly  in  the  liver 
and  spleen.  These  bacilli  have  been 
cultivated  on  artificial  media,  growing  at 
temperatures  between  that  of  the  ice- 
chest  and  37°,  the  optimum  tempera- 
ture being  about  22°.  Lizards  and 
frogs  injected  intraperitoneally  with 
such  bacilli  died  rapidly  if  kept  at  ordi- 
nary temperatures,  but  seemed  able  to 
survive  indefinitely  if  kept  at  •55°  to 
37°.  It  appears  that  the  bacillus  of 
human  tuberculosis  has  frequently  been 
converted  into  that  of  the  tuberculosis 
seen  in  cold-blooded  animal.s,  though 
much  uncertainty  will  always  attach  to 
the  results  obtained  from  any  particular 
series  of  experiments  conducted  in  this 
direction ;  the  converse  change,  how- 
ever, has  been  effected  only  once  as  yet, 
if  at  all.  The  bacilli  (of  either  origin) 
may  often  be  found  to  have  become 
generalized  throughout  the  tissues  of 
inoculated  animals  without  causing  any 
symptoms  at  all.  The  authors  give  full 
details  of  their  own  experimental 
methods.  They  conclude  that  the 
tuberole  bacillus  of  cold-blooded  animals 
is  an  acid  fast  saprophyte.  It  can  fre- 
quently be  found  to  he  scattered  through- 
out the  tissues  of  such  animals  without 
cauging  them  any  injury;  and  it  only 
excpptionilly  harms  them  by  free 
growth  when  the  resistance  of  the  ani- 
mal has  been  lowered  by  some  local  or 
general  diseased  process. 


unni     fonilinrlKOn     llrMrnen     Ihn    Tiilioirlo 
llnrlMI   llrrlV4>d   from   VnrloiiH  Orlurlns. 

II.  KossKL,  Wkhkk,  and  Hki  ss  {'I'ulirrk.- 
Arheitcn  a.  d.  K.dfumdlieitsamfi:  ISerlin, 
3  Hit.,  190:;),  in  the  first  part  of  tlieir 
ivork,  came  to  the  conclusion  that  the 
liaeilluB  fonnil  In  cases  of  tulierruloslH 
in  human  siibjects  was  in  the  gir'at 
miijority  of  euneH  dilferent  morphnjogj- 
cally,  culturally,  and  pathologiciilly  (mni 
tliat  occurring  in  bovine  tuberi'uloMiH. 
In  tliis,  their  second  communication  on 
the  Hubjeel,  (bey  record  the  results  of  n 
great  number  ol  exiierimenfHnmde  upon 
diirerent  kinds  of  imlmnlH  with  tubercle 
Imcilll  of  very  viirioiiH  origins,  and  draw 
from  them  the  following  eonelusioiiH  : 
Two  chief  typcH  are  to  be  dlHtingniHliiMl 
In  the  tubercle  biicilll  infecllnir  wiirrii 
bUioded  iiiiliiinJH  :  (1)  The  ImeillUH  of 
tubereiiloHlH  In  IowIh,  which  cauHcH  the 
tuberculoiiH  lesions  fonml  in  those  binlM, 
nnd  Willi  h  cniinol  be  converted  into  (.'I 
the  liiclllUMof  ttiberculoHiH  In  m'initn  iln, 
which  occurs  in  two  types,  the  hnniiin 
and  the  bovine.  The  hiiiimn  type 
of  bnclllilH  cannot  bo  converted 
into  the  bovine  by  jMiHSiige  through 
riibliltH,  oxen,  or  goats.  On  Iho  other 
hand,  It  in  only  In  compamtively  few  , 


cases  that  human  beings  exhibit  tuber- 
culous lesions  that  are  due  to  tubercle 
bacilli  of  the  bovine  type  ;  and  as  such 
patients  are  almost  invariably  children 
under  7  years  of  age,  the  authors  believe 
it  is  safe  to  conclude  that  the  infection 
arose  in  such  cases  through  the  alimen- 
tary canal.  They  could  find  uo  support 
either  for  the  view  that  bacilli  of  the 
bovine  type  are  more  virulent  for  man 
than  those  of  the  human  type,  or  for  the 
belief  that  the  prolonged  growth  of 
bacilli  of  the  bovine  type  in  man  is 
able  to  convert  them  into  bacilli  of  the 
human  type.  Over  270  references  to  the 
literature  of  the  subject  are  given,  and 
many  interesting  observations  are  made 
in  this  paper  for  which  no  room  can  be 
found  in  the  present  account. 


4101)  The  EiTcct  of  tienilon  of  4lne  l'r<>ter. 

Miss  B.  Shki.don  Amos  (Joiirn.  Path. 
and  Bact.,  April,  1905)  finds  that  the 
literature  of  the  above  experiment  is 
rather  contradictory.  All  are  agreed 
that  the  kidney  thus  obstructed  under- 
goes degeneration,  but  there  is  a  diflTer- 
ence  of  opinion  as  to  whether  death  is 
due  to  poisons  derived  from  the  broken- 
down  kidney  cells  or  not,  and,  if  so,  as 
to  whether  such  poisons  act  selectively 
on  the  remaining  healthy  kidney  or 
generally  on  the  whole  body.  The 
author  found  that  in  six  rabbits  and 
ten  guinea-pigs  death  occurred  as  a 
result  of  ligature  of  one  uretet  ;  the 
former  animals  lived  on  an  average 
fifty- two  days,  the  latttr  nineteen  and 
a  half  days.  No  symptoms  appeared  at 
first,  but  after  a  few  days  the  animals 
looked  ill,  lost  appetite,  and  began  to 
waste,  with  sujipression  of  urine  at  last. 
Two  rabbits  had  definite  convulsions 
and  Clieyne  Stokes  breathing,  their 
general  state  being  very  suggestive  of 
uraemia,  but  in  no  single  instance  was 
there  albuminuria  or  oedema.  There 
was  always  advanced  cellular  degenera- 
tion in  the  obstructed  kidney,  but  the 
signs  of  toxaemia  in  the  liver  and  the 
opposite  kidney  were  unimportant,  and 
the  heart  was  unafTectcd.  The  question, 
tliercfore,  arises  as  to  the  actual  cause 
of  death  ;  there  are  fonr  possible  expla- 
nations. First,  it  might  be  due  to  detl- 
<'icncy  of  excretory  tlfsue.  This,  how- 
ever, is  negatived  by  the  fact  that 
nephrectomy  fails  to  kill — a  fact 
which  also  eliminates  the  second 
possibility,  that  death  is  due  to  lack  of 
an  internal  secretion  from  the  damagcil 
kidney.  Thirdly,  it  la  not  due,  ns 
has  been  suiipoHcd  by  certain  experi- 
menters, to  till'  toxic  eUccts  of  the  pro- 
<lni'ts  of  diHintcgration  of  the  obstructed 
kidney  for  if  one  kidney  be  ablated, 
nnd  after  im  iuteri'iil  injected  as  an 
emulHion  into  the  animal,  no  result 
follows  either  In  the  general  condition 
or  in  that  of  the  remaining  khlney.  The 
inoHt  probable  solution  is  Hint  which 
ascribes  ilenlli  to  resorption  of  toxic 
bodieHfromtlii'iiriiiepeiiMi|i  in  the  pelvis 
of  theoliHtriicled  kidney  into  the  gcnenil 
eirenliition,  which  In  a  iioHsible  occur- 
rence, since  lilooil  c'intinueH  to  How 
through  the  kidney  In  spite  of  Its  sus- 
pension of  fiiiKlloii.  The  experimental 
condition  is  In  this  way  annlogoBs  with 
nnieinirt  met  with  in  perMoiis  whowe 
iirctiri  are  blockid  by  a  new  growth 
evn  bi'lore  snch  ol'idriictloii  Is  com- 
plete. 
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(lO'Jt  Nodluni  minrldf    In    Ordenin.    Alclt«i> 

and  Plruml  EITiulou. 
G.  JCambelh  (//  Mori/a;/ni,  May  and 
June,  1905)  describes  an  investigation  of 
the  part  played  by  sodiam  chluride  in 
the  production  of  oedema  and  of  serous 
effusions.  A  discussion  of  the  opinions 
maintained  by  other  writers  precedes 
the  consideration  of  the  ezporimeutal 
resnlts  obtained  in  21  cases  of  diseases 
attended  by  oedema,  or  by  some  form  of 
serous  effusion.  Many  of  the  experi- 
ments recorded  are  of  the  following 
type:  A  man,  aged  iS,  suffering  from 
chronic  parenchymatous  nephritis  with 
oedema  of  the  lower  limbs,  was  observed 
for  fifteen  days,  fed  on  milk,  egga  and 
salt  broth,  and  treated  with  agurin.  He 
passed  about  1,000  c. cm.  of  urine  daily, 
containing  6  to  7  parts  of  albumin  per 
I, OCX).  A  daily  estimation  of  the  chloride 
ingested  and  excreted  was  then  started 
and  carried  on  for  six  weeks.  For  tive 
days  9.9  gr.  of  sodium  chloride  were 
taken  daily.  Only  .ibout  three-quarters 
of  that  amount  was  excreted.  The 
albumin  was  7  to  9  parts  per  i.ooo,  and 
the  oedema  was  stationary.  Then  the 
agurin  was  stopped,  and  for  twelve  days 
only  5.8  gr.  of  sodium  chloride  were 
taken  dally,  the  diet  being  confined  to 
2^  litres  of  milk,  without  eggs  or  broth. 
During  this  time  the  daily  excretion  of 
sodium  chloride  was  from  7.3  to  11.9  gr., 
the  body-weight  fell,  the  oedema  disap- 
peared, diuresis  increased.  Then  for  nine 
days,  the  diet  being  unaltered,  except 
by  the  addition  to  the  milk  of  5  to  10  gr. 
of  common  salt,  the  opposite  procestes 
were  observed.  The  urine  fell  to  less 
than  half  its  former  nuantity,  the  body- 
weight  increMed,  oedema  returned,  and 
the  elimination  of  sodium  chloride  fell 
to  7  gr.  daily.  Again  the  daily  ingestion 
of  salt  was  reduced  to  the  5.S  gr.  con- 
tained in  the  2),  litres  of  milk.  Diuresis 
set  in,  oedema  disappeared.  About 
10  gr.  of  sodium  chloride  were  excreted 
daily.  The  patient  became  intolerant  of 
the  milk  diet  and  equally  good  results 
were  obtained  from  a  diet  of  bread  and 
milk  with  or  without  theobromine.  The 
anthor  considers  that  a  milk  diet  is  too 
rich  in  sodium  cliloride  for  some  casee 
of  nephritis,  and  recommends  cg^j  and 
meat  taken  without  salt.  He  allAchts 
great  importance  to  the  use  of  diuretics, 
especially  theobromine,  which  he  prefers 
to  agurin  and  dinrelin.  In  oedema  of 
cardiopathic  origin  also  Z»mb«'lli  re- 
commends a  diet  as  free  as  poe.<iil>!e  from 
sodiam  chloride,  and  finds  that  in  some 
cases  cardiac  tonics  have  little  eliect 
until  diuresis  has  been  promoted  by 
diuretics,  and  by  a  diet  approximately 
free  from  chlorides.  In  ascites  of  hepatic 
origin  the  anthor  finds  the  same  reten- 
tion of  chlorides,  and  n^commends 
diuretics  and  a  chloride-free  diet,  rather 
than  early  and  frequent  paracentesis. 
Similar  advice  is  given  with  rtg^d  to  , 
peritoneal  e frasionsresultingfrom  tuber- 
culosis, and  with  regard  to  the  elFusions 
of  sero-fibrinous  pleurisy.  In  ascites 
aioae  tbe  aathor  notes  a  teadeocy  to 


relapse  in  spite  of  treatment.  The 
bibliography  includes  references  to  104 
earlier  writings  on  this  subject. 

U03t  The  t'KrbOB  I'aelur  In  <;duI. 

Francis  Hakk's  theory  (Medical  Jiecord, 
June  17th)  is  that  the  retention  in  the 
body  of  carbonaceous  material  is  largely 
concerned  in  the  causation  of  the  dis- 
ease. Normally  there  must  bea  system- 
atic equilibriuiu  between  the  carboniza- 
tion ol  the  blood  from  the  body's  carbon 
intake  and  its  decarbonization,  but  the 
author  believes  that  at  times  this  balance 
may  be  disturbed  and  carbonaceous  ma- 
terial accumulate  in  the  blood  to  an  ultra- 
physiological  or  pathological  degree. 
To  this  hyp3thetical  state  he  applies 
the  term  "  hyperpyraemia,'  and  to  the 
normal  state,  the  term  "  pyraemia. "  The 
exact  nature  of  the  hyperpyraemic  load 
is  undetermined,  but  we  have  a  right  to 
suppose  that  it  is  carbonaceous,  and  it 
certainly  is  not  ahyperglyeaemia.  The 
means  by  which  hyperpyraemia  may  be 
dispersed  are  numerous,  and  include 
bilious  attacks,  migraine,  gastralgia 
with  anorexia,  asthma,  major  epilepsy, 
and  acute  articular  gout.  .Some  of  these 
operate  through  increased  expenditure, 
others  through  restricting  the  intake, 
and  their  action  is  called  by  the  author 
carbonization.  In  order  to  prove  that 
acute  articular  gout  depends  upon 
hyperpyraemia.  he  draws  upon  evidence 
obtained  by  a  consideration  of  the  action 
in  gout  of  such  factors  as  the  dietetic 
treatment,  exercise,  temperature,  fat 
formation,  plumbism,  haemorrhage, 
etc.,  and  he  then  shows  that 
the  paroxysms  rei  resent  an  acar- 
bDuizing  process.  The  mechanism  of 
acute  articular  gout,  according  to  this 
supposition,  involves  an  interdepen- 
dence between  hyperpyraemia  and 
uricemia  through  which  the  kidneys  at 
times  become  more  active  in  excreting 
uric  acid— that  is,  the  renal  disability 
depending  on  hyperpyraemia  is  ter- 
minated by  ac.arboiii/ition  of  the  blood. 
The  anthor  summari/.es  as  follows  his 
view  of  the  steps  in  acute  gout:  (1) 
Hyperpyraemia  from  excess  of  carbon- 
aceous income  or  dedciency  of  car- 
bonaceous ixpenditure;  (2)  progressive 
accumulation  of  uric  acid  in  the  blood  : 
urieaemia ;  (3)  deposition  of  a  portion  of 
the  uric  acid  in  a  joint ;  (4)  acute 
arthritis ;  (5)  pyrexia  involving  in- 
creased comDUStion;  (6)  acarbonization 
of  the  blood;  (7)  free  renal  elimination 
of  uric  acid  retained  in  the  blood  ;  (S) 
recovery  by  the  blood  of  its  solvent 
power  lor  uric  acid  ;  (9)  reabsorjition  of 
the  extravascular  articular  deposits  of 
uric  acid.  Thus  the  acute  gouty 
paroxysm  may  be  regarded  as  a 
"pithological  function"— as  a  conser- 
vative reinforcement  of  inadequate 
physiological  function;  and  uric  acid 
mxy  be  regarded  as  an  essential  instru- 
ment thereto. 

Il*4>  Huddea    I.D^vcrlll■   off  TcBiprralare  la 
Ti'pliold  Fever, 

In  addition  to  the  fall  in  temperature 
described  l>y  Wnnderlich  as  ocoorring 
between  the  seventh  and  eleventh  days 
in  typhoid  fever  (and  excluding  that 
which  accompanies  haemorrhage  or  in- 
testinal perforation'),  considerablo  and 
prolonged  lowering  of  the  tempi  ratnre 
iB  sometiniiD  observed,  and  is  of  grave 
pro^OBJw I luriuip  11  Decoarve    be    bad   to 


appropriate  treatment  (Tigaot,  Tfiete  de 
Parii,  1905).  These  cases  are  »are,  and 
their  pathology  is  still  obbcnre.  They 
are  characterized  by  stvere  nervoHB 
symptoms,  especially  depression.  In 
one  case  the  temperature  fell  from  100'^' 
to  95°  F..  the  patient  nearly  dying  from 
shock.  The  normal  course  of  ttaedisease 
was  resumed  when  the  temperature  again 
rose.  In  some  cafes  the  fall  does  not  ex- 
ceed the  limit  of  normal  temperature. 
The  minimum  is  reached  in  a  le«?  hours, 
and  as  the  temperature  falls  the  patient 
becomes  cyanosed  and  cold.  A  tendency 
to  cyanosis  and  coldness  of  the  (  xtremi- 
ties  has  frequently  been  noticed  from 
the  beginning  of  the  dise.Me.  Its  ap- 
pearance denotes  asthenia.  The  respira- 
tions are  short  and  frequent,  and  the 
voice  is  fteLiIe.  The  features  are  drawn 
and  the  eyes  sunk.  The  note  is  cold 
and  the  cheeks  and  lips  blue.  The  car- 
diac signs  are  feeble,  slow,  and  irregular. 
The  pulse  ia  small  in  character  ;  the 
urine  is  scanty,  slightly  albuminons; 
occasionally  delirium  is  present;  the 
abdomen  is  normal ;  diarrhoea  and 
vomiting  are  olten  met  with.  This 
aeries  01  signs  is  frequently  complete, 
and  indicates  that  collapse  is  imminent 
and  the  prognosis  grave  should  the  tem- 
perature remain  low.  Observations  show 
that  such  sudden  lowering  of  tempera- 
ture coincides  with  wide  general  depres- 
sion, and  the  alteration  of  heat  produc- 
tion suggests  grave  disorder  of  the 
thermic  centre,  probably  from  the 
presence  of  toxines  in  the  circalation. 
The  treatment  recommended  by  the 
writer  is  to  put  the  patient  into  a  tepid 
bath  and  to  apply  cold  water  affusion 
for  some  minutes  every  few  hours. 
During  the  interval  he  should  be  en- 
veloped in  warm  blankets  and  energetic 
massage  applied, 

(■•.I)  liaeranlenipxlii  or  ID-nterlejil  WrlKlB> 

Gahdini  {Clinica  Moderna,  JIaj  24tb) 
gives  an  account  of  a  case  ol  severe 
haematemesis  for  which  gai.trotomy  was 
performed,  and  which  was  afterwards 
recognized  as  being  hysterical  in  origin. 
The  patient,  a  young  woman  of  23,  had 
already  had  differentattu  ks  of  anat^mla, 
neuralgia,  and  amencrrhoea ;  she  had 
also  suffered  for  about  six  years  from 
gastric  symptoms,  which  led  to  the 
diagnosis  of  gastric  uUer.  During  a 
period  of  more  than  tive  months  she 
vomited  blood  almost  daily,  and  often 
more  tlian  once  a  day.  Hhe  experienced 
a  feeling  of  malaise  and  distension,  as 
well  as  \ertiso  and  tinnitus;  tlio  also 
had  amenorrhoea.  Six  months  in  bed 
on  a  strict  diet  did  little  good,  and  sub- 
sequent'y  the  patient  came  under 
Gardini's  care.  In  spite  of  inriher  pro- 
longed treatment,  which  im  Inded  rest 
in  bed,  drugs,  diet,  and  for  a  time  rectal 
feeding  only,  she  had  recurrences  of 
haematemesis,  and  it  was  considired 
advisable  to  operate  for  gastric  ulcer. 
Several  obser\'ers  have  shown  that  in 
animals  some  lesions  of  the  ontral  uer- 
vons  system  result  in  gastric  hiemor- 
rbage,  and  have  found  tnis  observation 
conflrnied  in  msn.  Tlins,  FUratner 
points  out  that  pnstrlc  haemorrhage  In 
hysterical  girls  oiten  has  a  purely  nerv- 
ous origin,  and  Krneg  has  B>en  it 
occur  in  gecerai  p.iralysis  of  the  insane. 
Haematemesis  is  also  enconotered  as  a 
form  of  vi.'arions  luenstniHtion,  and  has 
a  relationship  to  the  uenalruel  pericda, 

340  A 


26 


Tire   HaiTiSH      "] 


EPITOME    OF    CUEEEXT  MEDICAL   LITERATURE. 


[Au.: 


!2,     1905. 


as  well  as  to  emotional  and  constita- 
tional  disturbances,  and  injury.  In 
these  cases  the  haematemesis  replaces 
the  ordinary  hysterical  attacks,  and 
does  not  respond  readily  to  the  asaal 
curative  methods.  Laparotomy  having 
been  performed,  the  stomach  and  py- 
lorus were  carefully  examined,  and  as 
no  adhesions  and  no  trace  of  ulceration 
could  be  detected,  an  incision  10  cm.  in 
length  was  made  in  the  anterior  wall  of 
the  viscus  and  the  mucous  membrane 
examined  with  the  finger.  It  was  fouad 
to  be  turgid,  hypettraphic,  and  of  a  red 
colour,  but  there  was  no  apparent  cause 
for  haemorrhage.  The  stomach  having 
been  closed  with  Lembert  sutures  and 
the  abdominal  wound  stitched  up,  the 
patient  made  an  excellent  recovery  from 
the  operi'ion.  A  f.irtnigW  afterwards 
she  was  able  to  take  some  solid  food, 
and  fifly  days  afterwards  she  left  the 
hospital  cured.  She  has  had  no  further 
symptoms;  she  eats  ordinary  food  and 
digests  it  perfectly;  she  has  gained  in 
weight.  Her  menstrual  periods  were  re- 
estdblished  soon  alter  the  operation,  and 
she  has  had  no  hysterical  attacks.  It  is 
evident  that  this  was  a  case  of  hysterical 
haematemesis  cured  by  operative  inter- 
ference. 


8URGERY. 

4100  TtiuTrealmi'nl  or  Uidnlld  t  j.sln  of  (lie 
Alultimni 

Mahit  (iie.'.  de  C'hir.,  .\o.  5,  igos),  dis- 
satistied  with  the  results  01  the  "  mar- 
supialization "  operation  for  hydatid 
cyst  ot  the  liver,  in  which  after  free 
incision  of  the  cyst  the  cat  margins  of 
lis  wall  are  attached  to  the  margins  of 
the  wound  in  the  abdominal  w<til,  and 
its  cavity  is  drained,  has  devised  and 
practised  wilh  full  success  a  new  method 
of  trialing  hjdatidgrjwili.s  in  the  cavity 
of  the  abdomen.  Ttiis  surgeon — inlla- 
enoed,  on  the  one  liatid,  by  the  fact  that 
the  adventitia  of  a  hydatid  c^st  is 
aseptic,  and  having  obgt-rved,  on  the 
other  hand,  that  hIUt  the  first  three  or 
four  d-tys  fuUowing  a  "inarHUpiali?:)!- 
tlou"  operation  tie  dretning  usnilly 
remains  quite  dry,  fliowing  that  thi-re  ik 
no  Secretion  fr'm  this  memhrinc,  and 
that  any  (luid  tint  may  bi;  suhf-eqLently 
discliaru'.'d  in  due  to  H>'Condary  ineciion 
—decided  on  leaving  the  membrane 
qoitn  friie  in  the  Hhioininal  cavity  a'tiT 
nnvJDK  cat  away  as  much  of  it  oh  pos- 
Mible,  and  liiinlly  cloHing  the  !>bdoiMtii»l 
wound  without  eHtabliNliitig  rlrainagi'. 
The  Indi^'pi-DHable  condilionH  for  the 
MUcceiiK  of  this  method  of  radical  cure 
lire:  that  the  cyst  coiiliiin  the  UHiml 
limpid  fluid,  tliiil  the  iiiolliir  cysl  bit 
eapilile  ol  li-ing  rcmnvid  readily  and 
without  Inc'Tiiliiin,  and  tliiit  the  iidven. 
tillir.iti  b>'<'ii>iily  frerd  from  any  I'^H'-ou* 
dopoHilaudheiIng  to  I'm  iniiiT Hurface— in 
ahnrt,  that  tliix  iiiembmnc  In-  uhnolntely 
(dean.  The  cnK'i  in  whi^li.  iiccording 
to  the  nulhor,  thin  method  ih  indlcnlcl 
are  thoaii  of  tto-eaWed  eiiDrgiiit  <-yhl, 
wlieri'  a  conHidi  r.ible  |K)tlioii  of  tlie 
urowlli  — ont'-tblrd  at  UM^tt  proji-cUi 
bwyond  the  Kurfo'c  ol  the  nifi cU'd  viiu-uii 
int'i  ihe  iihdominHl  cavity.  In  i\fK\iug, 
with  th<'  olij'-'I  loiiH  to  iIiIk  o|)iTiitiiin  tlie 
uothor  RtiiU'H  that  hwrnorrliHge  during 
Uie  iilU'r'triatiiii'nt  Ih  Ununlly  Uji- ri-aull 
•if  ■ecoiidnry  in(<v  tiou,  or  mny  !>•■  ilue  to 
erosion  B>'t  up  by  the  drninwRe  tnU-,  'Ihe 
inner  sarface  ol    the  ndvvnlUio,    it   li 


asserted,  is  quite  free  from  blood  vessels. 
Any  secondary  discharge  of  bile  is  also 
regarded  as  the  result  of  septic  infec- 
tion. The  probable  risk  of  extension  of 
hydatid  disease  from  contact  of  the  fluid 
of  the  cyst  with  the  peritoneum  may,  it 
is  held,  be  disregarded.  It  is  very 
diiii,3ult,  if  not  impossible,  to  prevent 
during  an  operation  on  a  hydatid  cyst 
in  the  abdomen,  the  llow  of  a  sraill 
quantity  ot  its  fluid  into  the  peritoneal 
cavity,  and  yet  hydatid  infection  of  the 
peritoneum  as  a  result  of  the  operation 
very  rarely  occurs.  The  rl.sk  also  of 
septic  infection  of  the  peritoneum  is 
regarded  as  very  slight  after  the  author's 
operation,  as  in  one  only  of  eighteen 
cases  thus  treated  is  there  any  record  of 
snpipnration.  In  conclusion  the  author 
strongly  recommends  this  method,  and 
states  that,  except  in  cases  of  imbedded 
cyst,  and  aiso  in  cases  in  which  the 
tumour  is  very  large,  it  will  be  found  to 
offer  the  advantages  of  simplicity,  of 
rapidity  of  execution,  of  freedom  from 
danger,  and  of  assurance  against  sub- 
sequent surgical  treatment. 

<I07I  coxa  Vara. 

Nicholas  Shn'N (JbwrK  Amtr.  Meii.  Assoc, 
June  loth)  says  that  much  confusion 
still  exists  in  regard  to  the  limitations  of 
the  terra  "coxa vara,"  understanding  by 
this  a  disease  that  has  not  received  the 
attention  it  deserves  in  this  countiy, 
both  from  a  pathological  and  an  etiologi- 
cal standpoint.  He  would  limit  the  use 
of  the  term  to  the  non-inlUmmatory, 
non-traumatic  softening  of  the  neck  of 
the  femur  in  young  subjpcts,  or  would 
at  least  call  this  form  coxa  vara  i-trn,  in 
contradistinction  to  the  somen' hat  simi- 
lar deformations  caused  by  traumatic 
and  infiimmitory  causes.  He  has  lately 
studied  three  cases  of  this  affection,  one 
ol  tliem  of  especial  interest,  hecaupe  in 
an  adult.  The  clinical  history  and  the 
Koeiitgen  test  excluded,  he  thinks,  the 
possibility  of  a  mistiiken  diagnosis. 
Little  is  known  of  the  etiology  or  patho- 
logy of  the  disease;  the  possibilities  of 
itH  t)i'ing  of  rachitic  nature  or  due  to 
ileticiency  or  excess  of  the  osteoblasts 
during  the  growing  period,  or  even  to 
trophoneurosis,  are  alluded  to.  As  the 
disorder  appears  to  be  8«lf-limit<'d  and 
spontaneous  recovery  the  rule,  few  jm»(- 
miirttrn  ex'imlnations  have  be>  n  made. 
As  nvanlH  dingnoiiiR,  if  tliiTc  is  com- 
plaint by  an  adoleccentof  hiincnf  hh,  pain 
in  the  hip  radiating  towards  the  knee, 
and  on  ex-iinination  the  femur  in  found 
addueted  and  rntated  outward,  the  sus- 
picion of  coxa  vara  is  well  fouiidol,  as  a 
similar  poHition  of  the  limb  Ih  met  with 
only  in  frarturc  o(lli<'  neck  of  Iheli'Minr. 
Till'  lack  ol  ti'mperiilure,  tcnderncNH, 
noctDrnal  twll"hliig8,  and  the  cpon 
tnni'oas  <-eHHa',ioii,  sooner  or  Inter, 
o'  the  acute  RyniplomH,  together  with 
other  (igns,  diHtint(uiHh  it  from  liibir- 
ciiloiiH  I'oxltiH,  nii'l  in  doubtful  ciifru  the 
It'M  nlB<n  ray  will  c mdriii  tln'dini'M"HiM. 
Arthritm  delornmnii  iiiid  the  type  imIIimI 
Penile  e>xiti4  are  not  UNU'illy  Imnl  lu 
difh'rrntlal<v  and  it  xlioald  not  be  dull. 
cult  to  dlHtinguiNli  roxB  vara  and 
IrAuniatie  or  imthologie  eplnhyi>e»llllH, 
w<th  due  atleiitldll  to  tlie  eliiiieiii 
I'lNtory  and  willi  enreful  exniiiiniitlon. 
The  only  eiinditloii  that  niigbt  lead  to  a 
wtong  dingnonjH,  .Srnn  HiiyM,  hii  fur  an 
known  to  film.  Is  fmclurn  iil  the  ni  ck  >>f 
the  femur  without  complete  functional 


loss  of  the  limb,  a  case  of  which  has 
recently  been  under  his  observation. 
Ooxa  vira  never  endangers  life,  and  in 
some  cases  there  is  almost  complete  re- 
covery. It  may.  however,  cause  perma- 
nent lameness  and  great  impairment  of 
joint  function.  The  disease  is  a  local 
one,  and  general  treatment  is  unim- 
portant, it  not  useless.  If  the  disorder 
is,  as  some  think,  of  rachitic  nature, 
antirachitic  medication  may  be  in 
order,  and  in  cases  with  hereditary  or 
acquired  lues  the  internal  use  of 
potassic  iodide  should  not  be  neglected. 
Eeliet  of  pain  and  limitation  of  the  de- 
formity should  be  the  objects  of  the 
local  treatment,  and  rest  in  bed  and  ex- 
tension best  meet  the  indications  during 
the  acute  stage.  Ai  ter  cessation  of  pain 
the  patient  should  use  crutches  for 
several  weeks,  and  have  the  sole  of  the 
shoe  on  the  opposite  side  raised  at  least 
I  in.  to  secure  auto-extension  of  the 
affected  leg.  In  the  vast  majority  of 
cases  this  simple  expectant  treatment 
will  suffice  to  shorten  the  acute  stage 
and  prevent  extreme  deformity.  Opera- 
tive treatment  is  absolutely  contraindi- 
cated  until  after  the  active  symptoms 
have  fully  subsided.  The  surgeon  should 
postpone  all  such  until  he  can  assure 
himself  that  conservative  methods  and 
Nature's  efforts  have  fallen  short  in  re- 
storing usefulness.  Before  any  opera- 
tion is  planned  careful  .cray  examina- 
tions should  be  made,  with  photographs 
showing  the  different  aspects  of  the 
joint,  front  and  rear,  and  the  operative 
method  selected  accordingly. 

41O8I  Merve  Ann.sioiiiMU. 

Bruandetanu  HuMHKhT  have  published 
the  results  of  experiments  on  thesnb- 
ji^ct  of  anastomosis  of  nerves,  wilh  new 
observations  on  their  structure  that 
have  an  important  bearing  ou  the  ap- 
plicability of  the  operation  (_Arch.  Qtn. 
de  Mid.y  March  14th,  1905).  The  axis 
cylinders  ol  which  a  nerve  branch  ia 
built  up  are  not,  they  find,  placed 
together  in  the  nerve  trunk  from  which 
the  branch  springs,  but  are  scattered 
throughout  its  thitkness.  They  only 
ruD  together  at  the  point  of  separation 
of  the  two,  or  at  least  for  a  very  short 
distance,  belore  the  division  occurs. 
They  made  a  hemlsection  of  the  sciatic 
nerve  in  the  dog,  and  foumt  muscular 
contraction  of  the  same  distribution  to 
occur  on  stinnilatinK  the  nerve  trunk 
above  ond  below  the  point  of  hemi- 
section,  and  the  animal  could  use  the  limb 
in  walking.  The  muscular  nerve  supply 
is  therefore,  they  point  out,  normally 
more  than  is  essential  for  movement. 
They  connect  these  results  with  the 
opiTalKin  ol  niTVe  nnaslomosis  for 
paralislH,  )iointing  out  that  when,  (or 
Ihe  ivllel  ot  fai-lal  palsy,  the  central  end 
iif  the  spinal  accesnory  hypoglossal  or 
glo^Ho■phHryngeal  nerve  Is  uiiitid  with 
the  penpheral  end  ol  the  fiteial,  there  Is 
involved  paralysis  ol  the  iiiUHiHea  sup- 
plied by  the  nerve  which  liiis  been 
divided,  aii<l  through  the  central  end  ot 
wliU'h  n<'ive  enirgy  ih  Nought  to  be 
diverted.  I'artliil  diviHion  ol  the  nerve 
Irniik  Ih,  they  niaiiilniii,  i|Uite  HUllicienl 
lor  the  purp  >i'e,  anil  is  not  liillowed  by 
puralysiH.  Moreover,  in  piii-*ljHiH  of 
the  niUHclcH  HUpplied  by  the  ulnar 
nerve  the  en  1  ol  the  nerve  has  b<'en 
button  holed  into  an  Inciiiion  in  the 
median,  but  they  InBlst  axis  o;lindeT8 
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ninet  be  brooght  into  appoeition  with 
axis  cylindere.  It  is  futile  niprply  to 
■'place  the  put  end  of  the  nhiar  nerve  in 
■the  fibrous  PUpportinR  framework  of  the 
■•mediar;.  Whnt  should  be  done  is  to  de- 
tach some  of  the  median  tibre*  from  its 
trunk  and  unite  them  n-ilh  tlie  ulnar 
fibres,  so  that,  while  the  ulnar  niuaoles 
are  innervated,  the  median  musc-leg  are 
not  paralysed.  The  prehensile  power  of 
the  hand  will  thus  be  r«-i?ained,  and  that 
without  any  re-edacalion  of  the  motor 
centres,  although  it  may  l>t'  the  strength 
of  the  grasp  will  not  be  so  great  as 
formerly. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

(109)  AITtfCllon  uf  Luiiibnr  \iTveji  la 
Paerperluin. 

yis^KU (/.titralfit.  /.  Gi/n..  No.  27,  igos) 
baa  noted  a  distinct,  trdnsitory,  neuro- 
pathic condition  iu  32  out  ol  a  series  of 
6S0  lying  in  women.  It  sets  in  from  a 
few  houra  to  a  lew  days  after  labour, 
rarely  later.  The  patient  first  begins  to 
complain  of  pains  and  heavine»-3  in  one 

"■or  both  lower  extremitits.  Often  there 
is  evident  pnralysis  of  the  psoas  and 
iliacus ;  more  rarely  the  extensors  of 
the  knee  are  involved.  Loss  of  power 
in  the  adductors  is  ravf  st  of  all.  There 
are  tender  points  at  the  middle  of  the 
<:raTal  arch  where  the  anterior  crurAl 

'-nerve  passes  on  tj  the  thigh  ;  at  the  in- 
ternal tuberosity  ot  the  lib  a  (internal 
saphenous) ;  at  the  anterior  superior 
spine  of  the  ilium  (external  cutaneous), 
>Rnd  rarely  around  the  leuion  of  the  ob- 
turator foramen  (obturaior  nerve).  In 
about  half  the  cases  the  disease  was 
bilateral,  though  its  severity  was,  as  n 
rule,  less  symmetrical.  The  average 
duration  of  the  disease  was  only 
H  week,  the  minimum  two  days, 
the  maximum  thirteen  days.  Ke- 
lapse  ccc-urrtd  in  two  instances,  the 
entire  duration  of  the  symptoms  in- 
cluding the  interval  being  twelve  da)s 
in  one  and  twenty  in  the  other  case. 
The  pains  may  be  sharp  enough  to  pre- 
vent sleep,  but  are  usually  mild,  and 
always  tend  to  disappear  before  the 
local  tenderness  and  ihe  motor  sym- 
ptoms p.ias  oil'.  The  symptoms  nearly 
always  appear  after  birth,  8lij;lit  pains 
were  noted  late  in  prfgnatu^y  in  a  very 
few  instanccM,  but  the  more  charac- 
teristic symptoms  did  not  appear  till 
after  delivery.  Meyer  maiulams  that 
this  neurosis  is  not  the  rein  It  of  piesi-ure, 
hut  is  due  to  autoinftction  involving 
the  roots  of  the  nerves  in  the  lumbar 
portion  of  the  cord.  In  one  cane  .M-yer 
noted  a  similar  affection  of  the  upper 
extremity  iu  child  bed.  Thue  was  p<in 
accompanied  by  distitict  liyperaesthesia 
of  the  upper  arm,  with  paralysis  of  the 
-deltoid  and  probably  of  the  supra- 
spinatus. 

41I0I     OporufUe    Treuliiirni     of    PucrporiU 
Pvrllunltiti, 

AIacclaikb  (Hf.  de  (iyn.  et  tie  C/i(r. 
AM.,  May.Iune,  1905)  Ims  observed  6 
recent  cases  where  pui  rperal  peiilonitis 
waa treated eitln-r  bj  pofteriorcolpotomy 
or  by  abdominal  section.  He  couduoes 
that  when  evidence  of  peritonitis  ap- 
pears in  the  course  of  a  case  of  puerperal 
septicaemia,  it  is  necessary  toasceitnin 
88  early  as  possible,  by  careful  palpa- 


tion, if  there  be  peritoneal  effusion.  The 
early  evacuation  of  fluid  by  vaginal 
colpitenny  may  save  the  patient,  but  it 
has  proved  quit''  useless  when  the  septic 
infection  is  adv.inced.  When  the  peri- 
tonitis is  consecutive  to  perforation  of 
the  uterus  in  the  cour:>e  of  puerperal 
uterine  septioaemia,  abdominal  section 
must  be  at  once  undertaken,  then  the 
pelvis  cin  be  thoroughly  cleaned  and 
afterwards  well  drained.  Total  hyster- 
ectomy, so  templing,  indeed  apparently 
80  sound  as  a  surgical  measure,  has 
been  shown  by  experienc'>  to  be  unsatis- 
factory. The  perloration  must  be  closed 
by  suture,  except  when  very  recent,  and 
in  this  complication  of  the  puerperium 
a  posterior  colpotomy  must  always  be 
done  first  if  there  be  evidence  of  fluid  in 
Douglas's  pouch. 


<llll  Pelvic  Inn»iiiiiialloil   and   l>ouble 

Croisier  (Comptes  Rendut  de  la  Soc. 
d'Ohft.  de  (iyn.  et  de  Pidiat.  de  Paris, 
March  April,  1905)  publishes  a  case 
where  a  woman,  aged  24,  had  puzzling 
symptoms  associated  with  undoubted 
evidence  of  pelvic  inflammation.  She 
had  been  married  for  two  years,  and  had 
never  ben  pregnant ;  she  was  of  intel- 
lect so  weak  that  no  reliable  history  of 
subjective  symjitoms  was  possible. 
The  cervix  was  normal,  and  seemed 
continued  into  a  body  which  filled  the 
right  fornix,  and  rose  to  a  fiuger'a- 
breadth  above  the  level  of  the  pubes ; 
it  appeared  to  be  the  body  of  the  uterus 
deflected  to  the  right.  The  left  fornix 
was  crjupied  by  a  soft,  tender  mass  of 
the  size  of  a  Tangerine  orange.  It  was 
Sppai'Ate  from  the  body  on  the  right,  and 
diagnosis  was  doubiful.  Salpingitis, 
cyst  o*  the  left  broad  ligament,  or 
tibroma  of  that  fold,  all  feemed  pis- 
eible.  The  patient  was  kept  under 
observation  for  several  months,  and  it 
was  found  that  the  mass  iu  the  left 
fornix  constantly  became  larger  during 
a  monthly  period,  and  subsided  when 
the  period  ceased.  At  length  an  opera- 
tion was  performed,  and  directly  the 
abdominal  cavity  was  opened  it  was 
seen  th»t  there  was  a  uterus  bicornis 
unicollis ;  each  cornu  was  hardly 
smaller  than  a  single  normal  uterus. 
The  left  Fallopian  tube  was  the  seat  of 
old  inllammalion,  ns  was  the  corre- 
sponding ov«ry ;  the  tuliewas  as  thick 
as  a  forefinger,  and  both  tube  and  ovary 
were  embedded  in  old  adhesions;  the 
left  broad  ligament  was  free  from  any 
morbid  condition.  The  presence  of  old 
salpingitis  accounted  for  the  tenderness 
of  the  left  cornu,  or  rather  of  the  left 
tube  soldered  to  the  cornu  by  adhesions. 
The  right  appenilages  were  removed  as 
well  as  the  left,  since  troublesome 
menorrhagla  waa  present.  The  patient 
recovered  and  did  well. 


Uiei  Prcunnnrj     In    1  ft-riiM   IllriirnU  Hiiiiu- 
liitinK   l-^clopli'   4*e»lufl»ii* 

FCtii  (/'•ntralli/.  f.  iiyn..  No.  27,  1905) 
publishes  a  case  of  interest  for  dia- 
gnostic reasons.  A  wom-in  was  de- 
livered at  term  in  September,  1S90 
In  April,  1891,  she  aborted  at  the 
second  month.  The  period  reappeared 
and  remained  regulsr  for  many  yeirs. 
After  November  iSth,  loao,  it  ceased. 
A  little  show  was  observed  on  January 


28th  and  20^h,  1901,  without  pain. 
Severe  hypogastric  pains  set  in.  On 
February  vM.  1901,  Fiith  found  that 
the  body  of  the  uterus  appeared  to  be 
retroflexed  and  bent  to  the  right;  on 
its  left  lay  an  oval  elastic  mass  of  the 
size  of  a  child's  head,  very  tender  and 
in  character  like  a  tubal  sac.  When 
the  abdominal  cavity  was  laid  open 
the  mass  waa  seen  to  be  a  structure  in 
all  rtspects  like  a  gravid  uterus,  and  the 
leftappeudages  sprang  from  its  left  side. 
It  was  freely  movable.  On  feeling  down 
its  right  side,  deep  in  the  pelvis  the  body 
which  had  been  taken  for  a  retrollextd 
uterus  was  detected  ;  the  right  ap- 
pendages sprang  from  this  body.  The 
sound  passed  4!  in.  into  the  tumour 
when  passed  into  the  os  externum  ;  the 
cervix  was  normal.  Thu?  there  was 
pregnancy  in  the  left  cornu  of  a  uterus 
bicornis  unicollis.  Lai  oar  set  in  on 
July  7th,  the  head  presented,  the  mem- 
branes ruptured  eai-ly,  and  the  left  hand 
prolapsed.  On  the  next  day  delivery 
was  effected  by  version,  the  funis  pro- 
lapsed and  was  felt  to  be  pulseless  as 
the  right  foot  was  brought  down.  The 
dead  child  was  expelled  spontaneously 
a  few  minutes  later.  The  lelt  cornu 
underwent  normal  involution.  When 
examined  after  convaleaeence  a  sound 
could  be  passed  for  about  3',  in.  into  the 
left  cornu.  bat  the  instrument  could  not 
be  passed  into  the  opposite  horn. 


THERAPEUTICS. 


4113>  The  Trralnienl  of  Soiifttlc  <'OB^(ipnllon. 

A.  Amr 8By3(.tf<v/. /i/^corrf  July  ist)that 
wfiile  it  is  true  that  in  movt  cases  of 
constipation  the  older  view  that  the  con- 
dition is  due  to  atony  of  the  intestine 
holds  good,  it  has  of  late  years  been 
recognized  that  there  is  another  type  of 
the  diseate  depending  upon  an  exactly 
opposite  state  of  affairs,  in  which  the 
gut  is  in  a  state  of  spastic  contraction. 
The  proportion  of  such  cases  is  not 
small,  and  the  author  estimates  that  at 
least  25  percent,  of  thecasenof  constipa- 
tion in  women  belong  to  this  variety.  It 
is  iinpoitnnt  to  recognize  it,  as  the  treat- 
ment of  constipation  due  to  sptsm  is 
naturally  very  different  from  that  of 
constipation  dependent  on  atony,  hut 
the  diagnosis  is  often  dilHeuU  or  impos- 
sible. The  patients  are  usually  neuras- 
thenic or  hy^iterical  individuals,  who 
may  exhibit  spasm  in  other  regions  of 
the  body,  sucfi  as  cardio-spasm,  pharyn- 
geal spasm,  etc.  The  inteftiual  spism 
18  not  continuous  and  gives  rise  to  sensa- 
tions that  may  range  merely  from  a  feel- 
ing of  discomfort  to  positive  colics.  The 
contracted  knots  of  the  intestine  may 
be  palpable  as  tf-ndtr  saui^uge-shaped 
masses,  and  rectal  examination  may 
reveal  n  spastic  condition  ol  the  sphinc- 
ters. The  farces  sometimes  assume  the 
characteristic  ribb  'U  or  lead  pencil 
shape.  The  treat mrnt  comprises  the 
avoidance  of  all  irritation  of  the  intes- 
tine, ■  ■specially  massnge,  and  the  use  of 
soothing  and  relaxing  meisures,  bUc^h  as 
warm  baths,  hot  applications  to  the 
abdomen,  warm  oil  enemss,  belladonna, 
non-irritating,  gruel-like  diet,  and  rectal 
bougies. 

mil  EmpTrolorm. 

J.  P01.LITZSK  (^Oie  Hexlkundc,  April.  1905) 
has  made  use  of  empyroform,  a  coal-tar 
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derivative,  in  the  treatment  of  skin 
diseases,  and  strongly  recommends  it. 
Empyroform  is  a  condensation  product 
of  tar  with  formaldehyd.  It  is  a  greyish- 
red  powder,  without  the  unpleasant 
odour  of  tar,  insoluble  in  water,  freely 
soluble  in  chloroform,  acetone  and 
tincture  of  benzoin.  Its  action  is  weaker 
than  that  of  tar.  Owing  to  the  presence 
of  formaldehyd  it  acts  very  favourably 
in  lessening  subacute  hyperaemia  with 
recent  infiltration;  and  it  is  equal  to 
tar  in  diminishing  skin  irritation.  It 
may  be  used  as  an  ointment,  a  paste,  or 
as  a  tincture.  The  indications  for  its 
use  are  similar  to  those  for  the  use  of 
tar,  and  include  especially  chronic  in- 
flammatory, pruriginous  and  parasitic 
processes.  The  author  has  treated 
with  (-mpyroform  many  cases  of  chronic 
eczema,  including  the  obstinate  cases 
of  occupation  eczema.  In  these  cases 
the  formation  of  vesicles  and  scales 
soon  stopped,  the  thickened  epi- 
dermis became  soft,  and  the  pre- 
viously persistent  reddening  of  the  skin 
quickly  passed  off.  Especially  marked 
was  the  effect  upon  the  itching,  and  as  a 
result  the  patient  ceased  to  aggravate 
the  condition  by  scratching.  Empyro- 
form acts  well  in  the  terminal  stages  of 
acute  eczemas,  because  it  does  not  give 
rise  to  any  fresh  inSammation  as  tar  is 
in  danger  of  doing.  Even  in  the  some- 
what acute  cases,  in  which  tar  prepara- 
tions are  contraindicated,  empyroform 
may  be  used.  In  the  severe  chronic 
eases  of  ec/ema  empyroform  may  not  be 
as  useful  as  tar  preparations,  but  when 
such  preparations  have  given  rise  to  too 
strong  a  reaction  empjroform  may  be 
substituted  for  them  for  a  time  with 
advantage.  In  the  form  of  the  tincture 
empyroform  works  well  for  cases  of 
squamous  and  scborrhoeic  scalp  eczema. 
Cases  of  prurigo  and  pityriasis  rosea  have 
Ijeen  bcnetited  by  the  use  of  the  drug, 
bat  the  results  have  not  been  as  satisfac- 
tory in  psoriasis  and  in  dermatomycosis 
tonsurans  circinata. 


III3I  The  Efrect  or  Iodine  ■■Jeetlonn  on  Ihn 
llluoil. 

GiA.NASHO  Otif.  Mfd.,  May  27th,  1905)  has 
treated  20  caaes  of  osseous  tuberculosis 
in  children  by  Duranti's  method  of 
injection  of  an  ioili<li-  solution  of  iodine 
and  not<'d  the  clli  ct  of  such  treatment 
on  the  blood.  Careful  cxaminalinn  of 
the  blood  was  made  before  the  treatment 
was  started,  and  then  again  after  about 
thirty  injecllonH    of    i   c  cm.  had  been 

f;iven.  As  regards  the  Iodine  treatment 
Iself,  all  the  cases  were  conHidiTably 
improved  by  it  iinrt  sullfred  no  ineon- 
veniencefl.  A  marked  linreaHe  in  the 
number  of  red  corpucelcH  ami  In  the 
haemoglobin  and  globulin  index  was 
mM-A.  In  14  ont  of  the  20  cuhi'h  tin  re 
Han  (in  imreaKe  in  the  whit*'  forpiiHcle». 
The  mononiicleiitcd  leucocytes  (espeei- 
ally  the  small  onesi  wen;  inrTeriHcd. 
TliiH  InereaHed  leiicocytoMiH  wniild 
BtrcnKthen  the  iiliiigoeylic  powerH  (pf  the 
cells  of  the  body,  and  hi-nce  im  rense 
the  rcHiHtiriK  power  of  the  orKuniHm  lo 
the  tatwrcle  bad  Mi. 


Illt>   loral  Aaaralhr>lit. 

In  nnnmimK  up  the  miMlcrn  melhixlH  of 
hx-ftl  aiiacHlhifiita,  tIilil"liriuidt(y/'T/.A/iri. 
H'nch.,  Nfay  i»l,  1905;  rnufr»lL«qut»lii^ii 

.MOO 


whether   the  employment  of   these    in 
surgical  operations  has  not  gone  too  far, 
in  doing  harm  to  fearful  and  nervous 
patients  ;  but  on  the  other  hand  he  fully 
recognizes  the  immense  advantage,  in  a 
large  number  of  cases,  in  avoiding  the 
dangers  of  general  narcosis.    In  deciding 
between    general     narcosis     and     local 
anaesthesia,  one  must  study  the  patient, 
and,  to  a  certain  extent,  the  capabilities 
of  the  surgeon  must  also  be  taken  into 
account.     In    turning    to    the    various 
methods  of  inducing  local  anaesthesia, 
he  says  that  Kichardson's  method  of  the 
ether  spray  has  now  been  replaced  by 
other     methods — for     example,      ethyl 
chloride.     Improvements  ot   this  have 
been  introduced  in  the   shape    of    ad- 
ditions— for    example,     ethyl     chloride 
with  cocaine  or  eucaine,  or  in  the  shape 
of     mixtures     of     ethyl    and     methyl 
chloride  —  for       example,       anaestyle, 
coryl,    and    anaesthol.      But    the    use 
of  locally-acting  anaesthetics  has  been 
found    to   be    better   than    the  action 
of  cold,  and  the  introduction  of  cocaine 
and   its  allies  marks  an  epoch  in  this 
branch.    The  dangers  of  cocaine,  especi- 
ally when  injected  in  concentrated  solu- 
tions, have  caused  the  surgeon   to  be 
cautious  in  its  use ;  but  this  danger  has 
been  much  diminished  by  the  simul- 
taneous employment  of  extracts  of  the 
suprarenal    glands.      Hildebracdt    de- 
scribes   the    method     introduced     by 
RecluB,  who  employed  i  percent,  solu- 
tions    injected    into    the    cutis,     and 
limited  the  amount  of  salt  injected  to 
o  19  gram.      Schleich's    method,    how- 
ever, has  completely  replaced  itedus's 
method,  at  all  events  in  North  Germany. 
Schleich  uses  cocaine,  hydrochlorate  of 
morphine,  chloride  of  sodium,  and  dis- 
tilled water,  and  makes  up  three  solu- 
tions.    The  ordinary  solution  consists 
of  o.  I   per  cent,  of  cocaine,   which  he 
employs  for  the  usual  skin  anaesthesia  ; 
for    deeper,    less    sensitive    structures 
he    dilutes     this     down    to    0,01    per 
cent.,   while    for    hyperaesthetic    arnas 
he  uses  0.2  per  cent,  solutions.     The 
liiflltralion  takes  place  by  first  render- 
ing a  small  point  analgesic  with  ethyl 
chloride,  then  injecting  the  solution  into 
the  skin,  forminf^  a  wheal,  and  into  the 
puinhery  of   this,  again  inserting   the 
needle,  and  so  on,  unt'l  the  whole  area 
of  the  fjeM    of    operation   is  rendered 
anaesthi  tic.      The    deeper    layers    are 
treati'd  in  the  same  way  ;  100  e.em.  of 
the  normal    solution    can    be    injected 
without  the  least  danger,  for  part  of  the 
fluid    eHcnjiefl    on    the    ineision    being 
made,     while    the    rest    absorbs     very 
slowly.    The  addition  of   adrenalin   In 
Hchleieh'H    local    inllltration   Is   also  of 
great  value.     The  operiitions  especially 
well      suited    to    this    form    of    local 
anaesthesia    are:     the    extirpation     of 
benign   eneapsuled    tumours,   reseetinn 
of     ribs,     typical     operations    on     the 
abdomen,  such  as  gastroHtomy,  etc.,  as 
long  as  one  has  not  to  search  too  niiirh 
MiKide  the  perilouenin,  a»  pulling  of  llie 
nicHentcry  and   omentum    cauHi'H   b  lih 
gtent     iiain     and     much     shock.      The 
removal    of    mnlit;niint     tumonrfl    and 
operalionx   on   inllamed    nrrB«   are   no! 
wi-ll  u'lapted  (or  t-chleieh'N  iinaeHlhcHin. 
(Uii-rot   introdiici'il    thi'   melhnil   of   «o- 
I'lilleil    ri-Kioniil   nnneftheHln,    by  which 
one  ni'plii'H   llie   HnaeHtbetic  indlri'clly. 
The  HnliitiMn  ol  I'ljcjjiini-  if  Injected  into 
ftrenv  Hurroiinding  the  eUarrnl  iientnry 


nerves.  The  local  circulation  has  to  be 
arrested  for  this  purpose,  and  thus  the 
method  of  Oberst  is  limited  to  fingers 
and  toes,  which  can  be  strangulated  by 
elastic  bandages.  The  objection  of  the 
method  is  that  the  after  pain  is  trouble- 
some. Whole  hands  and  feet  should  not- 
be  dealt  with  in  this  way.  Next  he 
deals  with  the  circular  anaesthesia  of 
Hackenbruch  ;  0.05  gram  of  cocaine  and 
eucaine  in  5  to  10  c.cm.  of  water  ai'e  em- 
ployed. The  injections  are  made  com- 
pletely around  the  area  of  operation. 
I^astly,  Braun's  method  is  described. 
This  is  a  quasi  combination  of  Schleich's 
and  llackenbruch's  methods.  In  con- 
clusion, he  speaks  of  the  substitutes  of 
cocaine.  Of  these,  eueaine  has  so  far 
gained  the  foremost  place.  It  has  nearly 
the  same  analgesic  action  as  cocaine, 
and  is  less  toxic.  Stovain  has  recently 
found  many  friends,  and  promises  to  be 
employed  much  in  future,  it  is  said  to 
be  free  from  all  toxic  effects. 


PATHOLOGY. 


<II*>  TIgceral  ll>-popl:isla  anil  4'anC4'r, 

SoMK  observers  have  noted  that  the 
viscera  in  cancerous  patients  are  small 
and  incompletely  developed.  Oattinhas 
investigated  this  subject,  and  has  been 
able  to  collect  several  cases  from  per- 
sonal observation  and  records  (,Journ.  de- 
Med.etde  C/iir. Pratiques,  April  loth,  I905> 
proving  the  existence  of  hypoplasia  in 
cancerous  patients,  irrespective  of  the 
organ  primarily  affected.  It  has  been 
suggested  that  the  small  si'/e  of  the 
viscera  is  due  to  atrophy  rather  than  a 
pre-existing  hypoplasia.  In  favour  of 
the  latter  it  has  been  noticed  that  the 
kidneys  in  a  certain  number  of  autopsies 
were  small,  without  presenting  either 
fibrosis  and  contraction  or  diminution 
of  the  cortex,  but  on  the  other  hand: 
showed  traces  of  a  fetal  lobulation  of 
the  surface.  Incontestably  the  strongest- 
argument  in  support  of  the  hypoplastic 
theory  Is  furnished  by  the  state  of  the 
uterna,  which  was  in  many  instances  in- 
fantile in  typo  without  there  being  any 
evidence  of  atrophy.  In  the  opinion  of 
the  author,  there  is  a  connexion  be- 
tween visceral  hypoplasia  and  malig- 
nant disease. 


(IIHI     The     TnillMiilfiHloii     »r     llliinnn 
TulicrriiloxlH   In  llii^   4'nlf. 

A.  EiiKii  (lintr.  z.  Klinik  <l.  Tul>erk., 
Bd.  3,  4  Htt.,  1905),  employing  human 
tuhercnlons  material  obtained  from 
obdnctioiis  made  at  the  l.(>ip:iig 
Children's  Hospital,  succeeded  in  ex- 
citing a  typical  bovine  tiibi  rculosis  in 
sj'veii  non-tnberculouF,  healthy  calves 
experimentally  infeot<>d  therewith.  Jle 
rtates  that  neither  mscroaeopiciilly  nor 
miorDHcopi<'ally  could  any  dill'eiencu  lie 
((elected  bi'tween  thelesionH  determinod 
in  the  nnirnuls  by  the  linnian  baeillns 
tnbercnIoHUe  and  thote  formi'd  either  in 
Mponlancoiisly-infect^'d  im1v(B  or  In 
chIvcb  experimentally  Inorulated  willti 
the  hacllll  obtained  from  undonhlod 
caneR  of  bovine  tnbi-vrnlosls.  I'Ull  ex- 
perimental detnllc  are  given.  Thenuthor 
cnnelndeH  that  Koch's  Htatemcnt  to  the 
eireet  that  the  b;iiilhiH  ol  tobevcnloHld 
in  ninn  Is  esKonlinlly  diin-rent  from  the 
biieilluH  I'auMinii  bovine  lub(>r('n|OHll  in 
••rrone(>u». 
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MEDICINE. 

<n9)  CliwnlllcallOB  or  t'lwrx  or  PhlbltlD, 

At  the  met-ting  oi  the  Amt  ricaii  Ndtional 
Association  for  the  Prevention  and 
8tDdy  oJ  Tuberculosis  held  in  Washing- 
ton in  May  last,  the  Committee  on 
Clinical  Xomenclatnre  pres^euted  a  re- 
port on  Turban's  scheme  of  cUgsifie-a- 
tion  and  description  of  phthisical 
patients  for  purposes  of  comparative 
statistics.  They  recommended  it  for 
adoption.  The  foUowicg  is  the  scheme, 
together  with  an  additional  one  sug- 
gested by  the  Committee  (.\fed.  JS>«jf, 
MBy27th):  C I )  Extent  of  disease  in  the 
lungs.  I,  II,  III  (for  exact  detinition  see 
Iielow).  (:;)  How  long  consumptive. 
Period  to  date  from  the  observation  of 
the  first  clinical  symptom— for  example, 
stubborn  coughing,  liHemnptysis,  pleu- 
risy, loss  of  tlesh,  etc.  (3)  General  con- 
dition of  the  patient.  A,  X— A  = 
favourable ;  X  =  unfavoar<ible.  (4) 
Digestion.  B,  Y—B  =  unimpaired  ;  Y 
=  impaired.  (5)  Pulse  The  pulae  is 
to  be  registered  every  morning  and  even- 
ing, the  patient  resting.  (6)  Tempera- 
ture. F,  f,  t  n. — F  =  maxima  for  the 
day  over  101°  F.;  f  =  mnxima  for  the 
day  from  gg°  to  101°  F.  ;  t.n.  = 
normal  temperature  (mouth).  (7)  Tuber- 
cle bacilli,  -f-  O.  +  =  tubercle  bacilli 
present;    O  =  tubercle  bacilli  absent. 

(8)  Tuberculous  complications.  Name 
of  the  organ  sntlering  'rom  tuberculosis. 

(9)  other  complications.  Xame  of  the 
disease.  (10)  Keaalt  of  treatment. 
(Vide  in/ra  me )  Classification  of 
results  of  treatment  proposed  by 
Committee  on  Nomenclature :  Defi- 
nition of  the  <  xteot  of  disease 
in  lungs,  according  to  Turban :  I, 
Slight  lesion  extending  at  most  to  the 
volume  of  one  lobe  or  two  h4)f  lobes. 
II,  Slight  lesion  extending  further  than 
I,  but  at  most  to  the  volume  of  two 
lobes ;  or  severe  lesion  extending  at 
most  to  the  volume  of  one  lobe.  Ill, 
All  lesions  which  m  extent  of  the  parts 
atfected  exceed  If.  By  '•  slight  Ifsion  " 
we  understand  disseminated  centrfS  of 
disease  which  manifest  tliemoelves 
physically  by  slight  dullness,  by  hnrsh, 
feeble,  or  bronohovesioular  breathing, 
and  by  rillt  s.  By  "severe  lesion"  we 
mean  cases  of  consolidation  and  excava- 
tion sucli  na  betray  themselvis  by 
marked  duUntss,  by  tympanitic  sounds, 
by  very  feeble  bronchovesicular, 
bronchial,  or  amphoric  breathing,  by 
rales  of  various  kinds.  Purely  pleuritic 
dullness,  unless  marked,  is  to  be  left  out 
of  account :  if  it  is  serious,  tln'  p'eurisy 
must  bo  specially  mentioned  under  the 
head  of  tuberulous  complications.  The 
volumeof  asingle  lo^ie  is  always  regarded 
as  eTJivalent  to  the  volume  of  tivo  half 
lobes,  etc.  Classitiraticn  of  cases  and 
resnltsof  treatmentin  pulmonary  tnber- 
onlosis,  to  be  used  in  connexion  with 
Turban's  scheme,  as  prepared  by  the 
(Committee:  Progressive  (unimproved): 
All  esscntiil  symptoms  and  sipns  un- 
.ibated  or  increased.  ImprnvHci  :  Con- 
stitution!;! symptoms  lessened  or  en- 
tirely absent;  physical  Bigne  improved 


or  unchanced ;  cough  and  ( xpi  ctoration 
with  bacilli  umally  present.     Arrested: 
Absence  of  all  constitutional  symptoms ; 
expectoration  and  bacilli   may  or  may 
not  be  present ;  physical  signs  ctatiouary 
or  retrogressive ;   the  foregoing  condi- 
tions to  have  existed  for  at  Inast  two 
months.    Apparently  cured  :  All  consti- 
tutional symptoms    and   expectoration 
with  bacilli  absent  for  a  period  of  three 
months  ;  the  physical  signs  to  be  those 
of  a  healed  lesion.    Cored :  All  consti- 
tutional symptoms    and   expectoration 
with  bacilli  absent  lor  a  period  of  two 
years  under  ordinary  conditions  of  life. 
The  disease  is  to  be  considered  hici])ient 
and  of  favourable  prognosis,  if  there  is 
but  slight  initial  lesion  in  the  form  of 
infiltration   limited   to    the   apex  or   a 
small  part  of  one  lobe ;  if  no  tuberculous 
complications  are  present,  and  slight  or 
no  constitutional  symptomsCparticularly 
including  gastric  or  intestinal  disturb- 
ances or  rapid  loes  of  weight) ;  if  there 
is  slight  or  no  elevation  of  temperature 
or  acceleration  of  pulse   at  any  time 
during  the  twenty-four  hours,  especially 
after  rest ;  if  the  exiieetoration  is  usually 
email    in    amount    or    absent,    though 
tubercle    bacilli    may    be    present    or 
absent.       The      disease      is      to      be 
considered     moderately    advanced,    if 
there  is  no  marked  impairment  of  func- 
tion either  local  or  constitutional ;  if  the 
localized  consolidation  is  moderate  in 
extent  with   little    or    no    evidence    of 
destruction  of  tissue  ;  or  disseminated 
fibroid  deposits  and  no  serious  compli- 
cations.    The  disease  is  considered  to 
be  far  advanced  if  there  is  marked  im- 
pairment of  function,  local  and  constitu- 
tional, or  if  the  localized  consolidation 
is  intense  ;    or  if  there  are  disseminated 
areas  of  softening ;    or  serious  complica- 
tions. 

U'*A|  Ars«rlo*0C]erOKis. 

Buuw  iNKKL,  in  investigating  the  causes 
of  death  in  ic.coo  cases,  points  out  (Ga^:. 
Mtd.  £omb„  July  3rd,  1905)  that  the  per- 
centage of  deaths  from  arterio-scleroeis 
is  22  per  cent  ;  he  does  not  consider  this 
high  rate  to  be  exclusively  due  to  the 
progress  which  the  art  of  diagnosis  has 
made,  but  agrees  with  other  authors  that 
there  has  been  a  serioss  increase  in  this 
disease  in  latter  times.  He  defines 
sclerosis  as  any  change  which  causes 
thi<'kening  of  the  arterial  wall,  and 
which  tends  to  produce  inllammatory  or 
degenerative  changes.  Arterio-sclerosis 
may  be  a  purely  local  afl'ection,  but  as  a 
rule  it  ODght  to  be  regarded  as  the  mani- 
'estation  of  a  general  progressive  disease. 
The  cause  is  generally  mechanical  or 
toxic.  Distension  of  the  vessel  walls,  as 
in  plethom,  causes  a  loss  of  contractility, 
whereas  degeneration  of  the  vessel  walls 
may  be  due  to  malnutrition,  in  which 
case  the  specific  elements  of  the  wall 
die  and  are  replaced  by  connective 
tissue  and  calcareous  deposits.  As  the 
vessels  obtain theirnouriphmentdirectly 
from  the  blood  pi^ssing  through  them 
it  is  necessary  that  the  force  of  the  blood 
stream  should  be  maintained,  and  that 
the  blood  itself  should  contain  nutritive 
properties  and  l>e  free  of  toxic  sub- 
stances. Retardation  o  f  the  blood  stream 
and  detcrioiafion  of  Uie  blood  are  pri- 
mary causes  in  the  production  of  arter- 
itis. Thisdi?ca>ip'.9  frequent  in  persons 
belonging  to  families  in  which  it  is  already 
pKsent,  or  in  which  such  diseases  as 


gont,  asthma,  diabetts,  or  emphysema 
are  peval  nt.      If  the  diet  is  unduly 
abundant  the  tension  In  the  vessels  U 
raised,  if  it  is  unduly  rich  concentrated 
aibnminoids  give  the  blood  a  viscosity 
which  causes  friction  in  the  vessels  and 
retards  its  flow.     Extractives  of  meat 
favour  an  imrease  of  pressure,  and  con- 
sequently produce  spasm  of   the  small 
vetsels.   Coffee,  tea,  alcohol,  and  tobacco 
by  stimulating  the  nerves  of  the  vessel 
walls  increase  the  blood  presenre.    It  is 
observed    that   in  ccuntriea  where  the 
use  of   these  stimulants  is  general  ar- 
terial   dittase  is  very   common.      The 
noxious    influence   of   alcchol    is   very 
marked  when  it  is  taken  in  large  quanti- 
ties.   The  chief  tvil  of  tobacco  lies  in 
the  fac.  that  when  it    is    inhaled  the 
blood     instead    of    being    oxidized    is 
charged  wi'.li  a  deleterious  gas.    All  con- 
ditions which  hinder  the  perfect  oxida- 
tion of  the  blood,  sucb  as  asthma,  em- 
physema,  thoracic  defcrmities,    or   ad- 
htrent  pleurae,  gradually  produce  fatty 
or  sclerotic  degentratinn  of  the  arterial 
walls.    Digestive  disturbances  also  have 
their  icllnence,  either  direct  or  indirect, 
upon  arterio  sclerosis.      The  quality  of 
the  blood  ia  altered  by  the  absorption  of 
intestinal  toxins,  and  the  accumulation 
of  gas  or  faecal  material  may  alter  the 
pressure  in  the  intestinal  vessels  and 
make  itself  felt  in  the  aorta.    Syphilis  is 
another  cause,  and  the  use  of  mercury 
has  the  same  destructive  effect  upon  the 
red  blood   corpuscles,   and   favours    the 
development  of  ar*erio-sclero8ia  in  the 
same  way  as  1(  ad  dees.    Frequent  and 
severe  haemorrhages  promote  fatty  de- 
generation    of     the    intima.     Chronic 
nephritis,  diabetes,  and  gout  are  often 
accompanied  by  this  disease,  and  Rom- 
berg txplains  its  frequency  in  cases  of 
obesity  by  regarding  it  as  a  hypertrophy 
due  to  the  excessive  work  which  falls 
upon  the  circulatory  system,    lie  con- 
siders that   physical   effort   associated 
with  nervous  influences  favours  the  pro- 
cess,  but    it   is    notable    that    among 
peasants  exposed   to  fatigue— many    of 
whom  freely  use  tobacco  and  alcohol — 
there  is  less  arteritis  than  among  tl:e 
well-to-do  of  the  cities.    In  women  it  is 
not  more   common    among  multipaiae 
than  among  nulliparae,  and  in  them  it 
tends  to  occur  at  the  time  of  the  nuno- 
panse.     He  distinguishes  two  forms  of 
arteriosclernsii,  one  a  tonic  or  plethoric 
form  having  its  origin  in  good  living,  the 
other  au  atonic  firm  dne  to  hard  work 
and   poor  nutrition.     The  prognosis  is 
always   serious,   and   to   be  made    with 
caution.       Treatment      must     aim     at 
reducing  the  blood  pressure  by  suitable 
dietetic  measures,  and  tlie  accumulation 
of    fat  by   (Xtrcisrs.      Jfeat  should  be 
limited  and  more  milk  and  vegetables 
siven  to  diminish  the  vitcosity  of  the 
blood.    All  me^ns  to  improve  the  circu- 
lation and  cxidation   of  the  blood  are 
essential.    The  drugs  which  are  the  most 
use'ul  are  the  iodides  iind  digitalis,  and 
hydrothirapentic   and    balneaiic    treat- 
ment is  also  vain»>>'»>. 


(1SI>  The  KelatloB  01   i.iliDiald«l  iBOuuiiua- 
llun  to  AitKhma* 

H.  COQOKSHALi.  8«js  (MtJ.  JUc,  .lunB 
3rd)  that  asthma  is  a  name  given  to 
paroxysmal  ditticult  breathing,  and  that 
the  diseai'e  is  an  inflammation  of  the 
mucous  irembrane  of  the  ethmoidal 
oePs,    .\u  irritation  of  brBcches  of  the 
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trigeminus  or  olfactory  nerves  causes 
an  altered  activity  in  the  medalla,  that 
is  to  say,  in  the  centre  of  respiration. 
The  result  in  the  bronchial  tabes  is  a 
vasomotor  disturbance  or  contraction  of 
muscles,  or  both.  Chronic  bronchitis, 
or  emphysema,  or  a  dilated  right  side  of 
the  heart,  are  not  asthma.  They  are 
sequels  to  asthma  of  severity  and  long 
standing.  Other  varied  factors  are  the 
contributory  causes  of  asthma.  Errors 
of  nutrition,  errors  of  diet,  gout,  obesity, 
lymphatism,  impure  air  and  poor  eirea- 
lation  are  such  cau?e3.  To  these  may 
be  added  direct  irritants  to  the  nasal 
mucous  membrane,  such  as  various 
pollens,  eoaanations  from  aaimals,  dust. 
emoke.  and  many  others  in  the  cases  of 
the  sufferers  from  psriodic  asthma.  The 
reasons  in  favour  of  this  view  are  ex- 
pounded, and  the  author  also  outlines  a 
plan  of  treatment  directed  toward  the 
correction  of  the  chronic  iaflammation 
in  the  ethmoidal  cells. 


SURGERY. 

iltH  AppeDdlellls  !<lt.itiii(ic8. 

PELLEoriiM  publishes  (Clinica  Moderna, 
May  3i9t,  1905)  his  obscivalions  upon 
91  cases  of  appendicitis.  In  68  cases  the 
appendix  was  removed,  in  2  resection  of 
the  caecum  was  performed,  in  2  the 
adhesions  were  broken  down,  in  6  the 
abscess  cavity  was  opened  and  drained, 
whilst  the  remaining  13  received  medi- 
cal treatment  only.  Thirty-nine  per 
cent,  of  his  cises  occurred  in  women. 
He  considers  the  lesser  freriuency  of 
appendicitis  in  the  female  sex  to  be  due 
to  the  efficient  vascular  anastomosis 
between  th''  appendix  and  the  neigh- 
bouring organs,  wliich  tends  to  prevent 
congestion  and  inlUmmatory  aftVctions 
of  the  appendix.  Farther,  he  thinks 
that  errors  of  diagnosis  are  common  in 
worren,  and  that  miny  pelvic  suppur.i- 
tions  which  oriyinale  in  the  appendix 
are  attribuli-l  10  other  sources.  The 
maxrmum  nnmbt-r  of  cases  occurred 
about  the  age  of  23,  at  which  period, 
accordinij  to  liibbert,  the  appendix 
attainn  IIh  greatest  devi'lopment.  and, 
ConfefiU'-ntly,  its  crcaU-fit  vulni'rribility. 
The  lyniplia'.ic  folliclr-H  in  which,  as  a 
rule,  the  dixease  is  first  localized 
undergo,  as  age  Increases,  a  process  of 
prncreHsive  atrophy,  and  the  lumen 
llpelf  tends  to  become  obliterated. 
Thirty-nine  per  ci'nt.  of  the  eases  etme 
und<'r  obnerva'.lon  uft<-r  the  (irHt  attiek, 
otherH  lifter  the  third  or  fourth,  and  n 
few  after  from  seven  to  twclvt-  attieks, 
whilst  otliirH  were  no  readily  and  fre- 
quently dinpoHtd  to  flight  nUtt'-ks  tlmt 
it  was  not  poflsible  to  n-ii'irtain  from 
how  many  thr-y  had  sutfi-red.  Kixty-oiie 
pi-r  cent,  had  experienced  two  or  rniirc 
nltackH;  2C1  per  rent,  hnd  hiilh'red 
(rom  intcHtinal  diHtnihinccH  which 
were  diotlnctly  related  to  tlii'  onset 
of  the  first  or  reeurrlnn  nllncks. 
THp  eansen  ineladed  trnumatlHm. 
typhoiil,  tonslIlitiH,  Hcarlallim,  Rn<l 
goat;  77  piT  eenl,  of  the  chhch  Imd 
flf|(n>lof  tuhiTcnlotW;  In  1;  of  thiin  the 
■liHi-ase  waH  iKllve,  althouKh  In  only  2 
could  the  nppcndicalar  liHion  be  con- 
Hlderecl  InbiTculouir.  Hevpfftl  iialiiiifM 
had  more  or  lenn  itevere  Kymptornn  of 
intcMlliitil  olntriiflion,  either  mcchunlcnl 
or  parrilytlr  In  ( linrii'U'r.  In  onr  eriHe  a 
bind  cauicd  ocrlaaion  of  the  caecum,  In 
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another  the  omentum  was  adherent  to 
the    appendix    and    caused    downward 
displacement  of  the  colon.      In  most 
cases  where  the  omentum  was  adherent 
to  the  appendix  it  was  readily  detached, 
but  in  13  it  was  necessary  to  resect  a 
portion  of  it.     Although  in  most  cases 
appendectomy  was  performed  some  time 
after    the    inflammatory   attack,   small 
abscesses  were  found  in  10  cases,  even 
after    an  interval   of    a  month  or    six 
weeks  from  the  last  rise  of  temperature. 
All  his  cases  recovered  by  first  inten- 
tion except  2,   in  which  drainage  was 
employed ;      in    7    cases     there    were 
lesions  of  the  intestinal  wall  occurring 
either  before  or  during  the  operation ; 
in  one  case  three  days  after  the  removal 
of  the  appendix  symptoms  of  intestinal 
perforation  became  evident,  and  on  re- 
opening the  wound  it  was  found  that 
the  pressure  of  a  glass  drainage  tube 
upon  the  already  damaged  wall  of  the 
caecum  had  perforated  it.     Resection 
of  the  caecum  was  necessary  in  2  cases, 
since,   o.ving    to  chronic   appendicitis, 
there  was  a  large  mass  in  the  region  of 
the  caecum  which  caused  obstruction. 
Another    complication  of   appendicitis 
is  jaundice.     A  typical  case  occurred 
in   a   boy  who   had   three   attacks   of 
appendicular   pain,   each   time   accom- 
panied  by  jaundice;   6S  p?r  cent,    of 
the     cases    were     catarrhal     or    sup- 
purative,   22    pi>r  cent,   perforated,    10 
per  cent,  showed  a  more  or  less  diffuse 
necrosis,     only     9    contained     foreign 
bodies,  such  as  seeds,  calculi,  etc.     As  a 
rule  it  was  observed  that  the  follicles 
were  hypertrophied,  and  the  epithelial 
lining  thickened,  tending  to  obliterate 
the  lumen  of  th<"  appendix.     la  some 
cases    an     intiltration     of     leucocytes 
surrounded  the  follicles,  in  others  there 
were  small  abscesses  in   the  follicular 
substance,  or  else  the  follicles  had  been 
destroyed.    The  epithelial    lining   was 
generally  absent,  and  the  superior  layers 
of  the  mucous  membrane  degenerated. 
The  Klands  were  compressed  or  choked 
by   the   infiltration  of  the  tissues,  and 
often   they   were  destroyed  altogether. 
The  submncosa  was  also  inlillr/ited,  and 
nt    times    contained     small    absccBses. 
The  fibres  of  the  muscular  coat  showed 
degeneration    and  pericellular  inliltra- 
tration,    espncially  marked   round    tlii> 
ve.tsi'iM.  Themeso-nppendlx  wasnfft'cted 
in  most  cases,  the  vissela  being  injected 
and  theglnnds  inllimed;  frequently  the 
mesentery  was  adlier<'nt  to  the  appendix, 
and   the  Inllllralion  was  then  haemnr- 
rhngic.     As  reg.irds  the  nature  of   the 
infection,   2  cihi-s  were  tuberculi^UH,    1 
waB  due  to  BctiriomyeosiB,  the  otheis  to 
the  bacillus  coH  conimuni?,  the  ntaphy- 
looccus  or  fltrejitococcus,  while  sevirnl 
weresterlle  ;  it  waii  noticed  that  in  llicBe 
latter  the  lumen  of  the  appendix   was 
nbllleralecl,  ho  that  It  did  not  Cfpniinu- 
niciite  Willi  the  caecum.     Out  of  91  c.i  'cm 
4  terminated   filially,  or  4.39  per  cent. 
He    con'iidf  ra    the    ideal     inoraent    for 
unrgleal  interference  to  be  the  first,  or 
Hecoml    day,    and    tlmt    thi'    pronnoniH 
depericlH  greatly  ii|)on  the  date  of  eueh 
int<'rf«'rence. 

OV3)  RBdlnm  Tmtliiipnl  or  OcBuiilinumi 
Ciliirrr. 

Max  EiNiTonn,  Nr-w  York  {.Tnur.  Amrr. 

Mnl,  /f»»"r.,  .luly  111),  denerlbeH  a 
method  of  IreatinK  <aiieer  of  the  oetio- 
phagai)   with   rnd>a'n  and  given  ItR  re- 


sults. He  introduces  the  radium  vial 
enclosed  in  a  hard  rubber  capsule  which 
is  screwed  on  to  the  end  of  a  flexible 
rubber  tube  enclosing  a  stylet  to  guide 
it,  which  is  removed  when  the  stricture 
is  reached.  The  capsule  is  allowed  to 
remain  in  contact  with  the  stricture 
from  half  an  hour  to  an  hour,  accord- 
ing to  the  needs  of  the  esse.  The  in- 
strument is  easily  cleaned  and  dis- 
infected, and  can  be  employed  also  in 
gastric  cancer.  No  mechanical  force  was 
employed  in  the  seven  cases  in  which  bo 
has  used  it— so  mechanical  dilatation 
may  be  excluded— but  the  results  have 
been  very  satisfactory.  K inborn  believes 
that  in  the  methodic  application  of 
radium  we  have  a  means  of  favourably 
indicating  the  course  and  seat  of  the 
disease  and  retarding  its  progiess,  even 
if  at  present  we  are  not  able  entirelv  to 
remove  it.  He  believes  the  method  has 
a  future  and  deserves  thorough  and 
more  extensive  trial  in  this  hitheito 
intractable  condition. 


<I3t>  T>pliolft  Orchurs. 

Bldmsnfbld  has  been  able  to  collect 
69  observations  of  orchitis  occurring 
as  a  complication  or  sequel  of  typhoid 
fever  {Joum.  de  Med,  et  de  C/iir. 
Pratir/ues,  April  loth,  1905),  from  which 
he  draws  the  following  conclusions : 
Orchitis  generally  appears  during 
convalescence,  less  frec|uently  in  the 
active  course  of  the  diseaEC.  It  is 
characterized  by  a  rapid  rise  of  tem- 
perature, pain  in  the  scrotum,  occa- 
sional vomiting,  which  is  apparently 
rellex.  Pain  is  sometimes  insidious, 
but  usually  iiu-reases  rapidly,  being 
situated  in  the  neighbourhood  of  the 
epididymis  and  vas.  It  may  radiate 
into  the  loins  and  the  inguinal  regions, 
intercostal  spaces  and  the  thighs',  both 
in  front  and  behind.  The  erect  posture 
or  movement  of  any  kind  is  jninful. 
KxRmination  reveals  the  presence  of 
swelling  on  one  side,  as  typhoid  orchitis 
is  always  unilater.*!,  an  important  dis- 
tinction from  that  met  with  in  gonor- 
rhoea. Orchitis  ends  in  resolution  or  J 
by  suppuration  (29  out  of  69  cases),  1 
ocoaeionally  by  atrophy,  which  is  the 
least  common.  The  duration  varies 
from  twelve  to  eighteen  days,  exclusive 
of  suppurating  eases.  The  treatment 
eonaiats  in  sedatives  and  local  protec- 
tion.   

MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

ittJt}  lll(rn|i«rllunriil  ICillllilre  of  (ho 
llliiililer. 
T.  K.  Ghimsdm.k  (Jniirn.  of  Ohtt,  and 
(I'l/n.,  May,  1905)  describes  a  case  of  rup- 
ture of  llie  bladder  occurring  during 
labour  in  a  priniip'irous  woman.  When 
the  )i»tient  was  llrst  seen  by  the  doctor 
in  altcMidance  at  the  labour  th<-  os  was 
the  Hi/.'  of  H  threepenny  bit.  On  the 
next  ((ay  the  os  had  incrtMised  to  tliii 
Hl/.e  of  n  Hhilling.  Ttvo  days  laltT  the 
<l(ietor  wi\H  again  summoned,  and  found 
the  «H  fully  ililnti'd,  but  the  anliTior  lip 
of  the  eirvix  down.  The  woman  waa 
easily  deliviTid  by  forceps.  W'henasked 
aH  to  the  pnHsiige  of  urine,  the  patient 
Htnted  that  ahe  liail  p.iHned  none  for  two 
days  beforedelivery  ;  theiiur«e,  however, 
Haid  that  Home  had  "run  away  during 
IhepninH."  Alter  delivery  the  abdomen 
WHH  found  to  he  rather  prominent,  and 
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on  percussion  the  note  over  tlie  lower 
(lail  was  tympanitic.  The  patitnt  waa 
seen  again  on  the  next  muming  and 
waa  then  collapsed.  She  had  vomited 
material  like  coU'ee  grounds  frequently 
during  the  night.  The  abdomen  waa 
awelled,  and  its  appearance  suggested 
that  distension  o<  the  bladder  fraa 
present.  A.  catheter  was  pas st-d  and  ten 
ounces  of  daid  looking  like  beef  tea  were 
drawn  off.  When  Grimadale  firdt  saw 
the  patient  she  looked  pale  and  anxiouf, 
the  pulse  was  160,  respirations  were  36 
and  were  almost  entirely  thoracic.  The 
abdomen  moved  very  little  011  respira- 
tion: it  was  distended,  being  t^specially 
prominent  between  the  umbilicus  and 
the  pnbes,  and  there  was  dullness 
over  this  area.  The  percussion  note 
above  the  umbilicus  was  tympa- 
nitic, and  in  the  tlanks  was  dull. 
On  percussing  one  flank  a  thrill 
could  be  felt  on  the  other.  The 
catheter,  which  had  been  left  in  posi- 
tion in  the  bladder,  was  at  this  time 
drawing  off  clear  urine.  The  diagno-<is 
waa  of  rupture  of  the  bladder.  The 
patient  was  removed  to  the  intirmsry, 
and  the  abdomen  opened.  A  large 
quantity  of  biOod-stained  fluid  gushed 
out  on  incision  of  the  peritoneum,  and 
when  the  peritoneal  surface  of  the 
bladder  was  exposed  a  hole  was  found 
large  enou£>h  to  admit  a  pair  of  closed 
Spencer  Wells  forceps.  Tnis  ho'.ewassur- 
rounded  by  biuised  tissue,  and  through 
the  hole  urine  was  esoapin?  into  the 
peritoneal  cavity.  The  bruised  tissue 
was  cut  out  of  the  bladder  wall,  the  hole 
was  sewn  up,  the  peritoneal  cavity  waa 
cleaned,  and  the  abdominal  wound  was 
finally  entirely  closed.  The  pitient 
recovered  unevtntfnlly.  The  points  of 
special  interest  in  the  case  are  :  (1)  The 
rarity  of  the  accident  ;  (;:)  the  fact  that 
perforation  must  have  occurred  during 
tlie  first  stage  of  labour ;  (?)  the  nn- 
irritating  effect  of  the  urine  upon  the 
peritoneum,  which  was  not  inflamed. 


^^it^  Repraled  Tubal  nnd  MlumlCnaeoiu 
Normal  PreKniino. 
ScHKFFHN  iAtonatK.  f.  Ueli.  u.  (iyn.,  April, 
4905)  was  consulted  by  apalieni  who  had 
two  years  previously  undtrgone  an 
operation  for  ectopic  gestation  in  the 
Tight  Fallopian  tube  The  period  had 
been  absent  for  seven  days  an  1  ge;«tation 
in  the  left  tube  was  diagnosed.  Within 
a  few  daya  tubal  abortion  occurred.  At 
the  end  of  fourweeks,  alter  the  cessalion 
of  the  tubal  pregnancy,  the  left  tube  waa 
removed  and  then  the  ulerus  was  found 
to  be  gravid.  Abortion  took  place  on 
the  twelfth  day,  otherwise  ci^nviilescence 
was  uneventful.  .Vs  the  right  tube  and 
ovary  were  absent  it  was  clear  that  the 
ovum  which  had  developed  in  the  uterus 
and  that  which  had  become  implanted 
in  the  tube  arose  bolh  from  the  anine  — 
namely,  the  left— ovary.  When  this  case 
waa  discussed  before  a  society  the  ques- 
tion of  the  removal  of  a  sound  Fallopian 
tube  when  a  tubal  sac  on  the  opposite 
aide  was  am|>utated  being  raised,  it 
seemed,  according  to  most  of  the 
speakers,  that  such  a  course  was  not 
justifiable.  There  waa  a  niurh  greater 
probability  that  normal  uterine  preg- 
nancy would  follow  than  that  the  oppo- 
site tube  would  become  the  seat  of  a 
.future  pregnancy.  Over  45  instances  of 
aterine  pregnancies  after  the  removal  of 


a  tubal  sac  were  known.  Noll  stated 
that  he  once  removed  a  left  tube  and 
ovary  and  also  the  right  ovary,  which 
appeared  cystic,  leavipg  a  little  piece  of 
healthy  ovarian  tissue,  on  to  which  he 
sewed  tlie  peritoneum.  A  year  and  a 
half  later  tbe  patient  gave  birth  to  a 
healthy  child. 

412:1  InCcralltlBl  Prcsnancr  In  Slump  or 
Tube  rrniored  when  <;ruvlit 

Lesse  iZtntraibl.  f  <!yn..  No.  18,  1905) 
operated  for  ruptured  tubal  gestation, 
amputating  the  right  tube,  which  bore 
the  sac.  Six  months  later  the  patient 
became  pregnant  again,  the  sac  ulti- 
mately ruptured,  but  the  signs  of  in- 
ternal haemorrhage  were  not  marked  for 
awhile.  At  length  a  tumour  was  de- 
finable, reaching  to  the  umbilicus;  in- 
testine lay  in  front.  The  uteins,  mis- 
taken apparently  for  the  tumour,  was 
dilated  and  explored  ;  its  cavity  was 
empty.  Abdominal  section  was  per- 
formed, and  ruptured  interstitial  preg- 
nancy at  the  right  cornu  was  discovered. 
The  right  ovary,  which  had  been  saved 
at  the  first  operation,  was  found  to  be 
normal,  but  the  corpus  Intenm  lay  in 
the  left  ovary.  The  fetus  had  escaped 
from  the  sac  and  lay  under  the  liver. 
The  uterus  was  removed ;  it  was  noted 
that  the  position  of  the  interstitial  sac 
showed  that  the  stump  of  the  right  tube 
in  which  it  had  developed  may  have 
become  patulous,  so  that  external  mi- 
gration had  occurred,  an  ovum  from  the 
left  ovary  entering  the  canal  of  the 
stump.  Internal  migration  of  an  ovum 
from  the  left  side  was  far  less  probable. 
The  patient  in  this  case  re  covered  from 
the  operation.  Bru3e,  in  a  discussion, 
believed  that  it  was  advisable  in  cases 
of  tubal  gestation  to  cut  a  small  wedee- 
shapsd  piec*-  cut  of  the  cornu  of  the 
uterus,  thereby  insuring  the  extirps- 
tion  of  the  lube.  Schauta  practised 
this  method  when  removing  a  pyo- 
aalpinx. 

Uit>  Cornual  PrCKunncy  al  Terra. 

H.^N.Nfc-i  (^Monati.  f.  Uth.  a.  Gyn., 
March  ist,  1905)  recently  operated  on  a 
patii^nt  in  this  condition.  She  waa 
24  years  old  and  had  borne  one  child 
about  a  year  pieviously  at  term  and  it 
lived.  The  second  pregnancy  was  soon 
complicated  by  hyperemesis  and  great 
debility.  In  the  fourth  month  violent 
abdominal  pains  set  in  suddenly.  Listing 
for  three  days.  No  attacks  of  syncope 
occurred.  Thenceforth  there  were  occa- 
sional sacral  and  hypigastric  piins, 
which  increased  to  the  ninth  month, 
whilst  the  abdominal  swelling  at  last 
diminished  a  little.  At  term  it  reached 
about  a  handbreadth  above  the  um- 
bilicus. The  fetal  head  could  be  felt 
towards  the  left  at  the  level  of  the  iliac 
space;  spongy  placental  tissue  could  be 
distinguished  on  vaginal  exploration 
anterior  to  the  cervix.  The  uterus  was 
retroverted.  On  opening  the  fetal  sac 
a  child  was  found  covered  in  parts  with 
vernii  caseosa  and  relatively  fresh. 
The  placenta  was  then  set  free:  it  was 
loosely  attached,  except  at  a  point  close 
to  the  right  round  ligammt,  which  was 
greatly  hyptrtrophied.  The  adhesion 
was  very  vascular  and  secured  as  a 
pedicle.  The  sac  was  separated  with 
ease  at  some  points,  with  dilliculty  at 
others,  and  the  abdominal  wound  was 


closed.  The  fetus  was  a  male,  weigh- 
irg  6  lb.,  and  measuring  20  in.  in  length. 
Tfie  patient  made  a  good  recovery.  The 
right  appendages  sprang  from  the  cuter 
aspect  of  the  sac,  and  as  the  right  round 
ligament  also  sprang  from  us  outer 
aspect,  it  was  clear  that  the  pregnancy 
had  developed  in  a  rudimentary  right 
cornu. 


THERAPEUTICS. 


41i*»  The  Raenlern  ICar  la  Xcatalcla. 

C.  L.  Leo.nabi'  (Ain^r.  Met!.,  July  Slh) 
reports  the  .r-ray  cases  which  indicate 
whatmaybe accomp' ished  under  favour- 
able conditions  for  ihe  relief  of  Intoler- 
able neuralgic  pain.  The  cases  are  not 
to  be  taken  as  a  definite  measure  of  an 
agent  with  which  a  measured  dose  can 
be  applied  to  accomplish  tbe  same  re- 
sult. Kich  patient  and  his  or  her 
disease,  modified  by  the  reaction  of  the 
Koentgen  ray,  must  form  the  individual 
basis  for  tteatment  in  each  case.  t:o 
lax  no  RtneraliEatlons  can  be  made,  nor 
can  definite  results  be  promised.  They 
depend  upon  the  reaction  of  the  patient 
and  the  adaptation  to  each  case  of  the 
quality  of  ray  necessary  to  it.  Leonard 
reports  as  apparently  cured  cases  of  tic 
douloureux,  chronic  migraine,  and  facial 
neuralgia.  These  were  chronic  cases, 
and  had  remained  free  from  pain  from 
one  to  two  years  after  treatment.  In 
one  or  two  cases  palliative  results  alone 
were  observed.  He  concluded  that 
altliough  these  few  cases  are  possibly 
too  fe?.'  and  of  too  short  standing  from 
which  to  deduce  any  valu.ible  conclu- 
sions, they  at  least  demcnstrate  that  in 
certain  conditions  of  intolerable  pain 
this  agent  can  relieve  and  produce 
apparent  cures  that  persist  for  a  con- 
siderable length  of  time.  Although  it 
cannot  be  stated  definitely  which  par- 
ticular classes  of  cases  will  be  benefited, 
there  is  at  least  a  prospect  of  temporary 
relief  for  all,  and  a  probability  tliat  a 
further  development  of  technuiue  will 
increase  the  number  of  cases  in  which 
permanent  results  can  be  secured. 
Neuralgias  are  not  Uie  only  jiainful  con- 
ditions that  can  be  relieved  by  this 
agent,  for  articular  pain,  as  seen  in  gout 
and  rheumatism,  even  after  deformity 
and  stiffening  has  taken  place,  can  in 
many  cases  be  permanently  relieved, 
while  the  pain  can  certainly  be  de- 
creased. 


Itsat  Frrt'/.Iau  !■   Iho  Trranucnl  o(   Bkia 
UUea^e*. 

JuLicsiiBRc  (Bi'rI.  klin.  Woc/i.,  March 
6th,  1005)  has  used  liquid  c^rbc  nio  acid 
for  this  purpose.  Its  action  is  rapid  and 
intense;  at  Ihe  end  of  half  a  minute  it 
produces  mntk«'d  anaemi.i,  folk  wed  after 
a  few  miiiules  by  hypcrrtemin  and  atrous 
exudation.  In  twelve  liouts  there  is  in- 
(lammatory redness. and  siLall  superficial 
blisters  form.  These  changes  diaappear 
after  a  few  days.  More  intense  freezing 
will  produce  ulcers.  Therapeutically, 
liquid  carbonic  acid  has  several  advan- 
tages over  a  mixture  of  the  e'hloiides  of 
ethyl  and  metlol.  The  author  uses  it 
three  times  in  three  to  four  weeks.  For 
acne  several  applications  with  warm 
alcoholic  dressings  in  the  inteivals 
iiave  given  excellent  re>sults.  I'soriasia 
and  lupus  are  made  worse  by  this  treat- 
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ment.  For  Inpns  vulgaris  two  or  three 
sittings  a  month  are  Buffieient ;  the 
freezing  is  performed  energetically  to 
cauterize  the  tissue;  severe  pain  is  often 
occasioned.  It  is  above  all  with  lupus 
erythematosus  that  the  method  is 
successful.    Julinsberg  relates  9  eases. 


(1311   Spectilc   Medication  In  Fulniouary 
Tnbercnlosfs, 

F.  31.  PoTTENGER  (Ztit.  fiir  Titber.  und 
Seilstiitt ,  December,  1904),  in  consider- 
ing the  specific  treatment  of  tubercu- 
losis, would  distinguish  between  a  pure 
tuberculosis  and  consumption.  The 
clinical  symptoms  of  a  pure  tuberculosis 
are  slight,  and  "the  theme  of  every 
paper  dealing  with  the  treatment  of 
tuberculosis  should  be  that  tuberculosis 
is  a  curable  disease,  the  most  curable  of 
all  chronic  maladies."  In  consumption 
necrosis  of  the  lung  tissue  takes  place, 
other  germs  gain  entrance,  and  the 
well-known  symptoms  of  cough,  ex- 
pectoration, fever,  chills,  sweats,  loss  of 
appetite,  and  emaciation  are  pre- 
sent. This  is  the  condition  difficult 
to  cure.  Tlie  speciiic  remedies  aeainst 
tuberculosis  are  of  two  classes— 
those  which  aim  at  active  and 
those  which  aim  at  passive  immuniza- 
tion. To  the  formtr  class  belong  tuber- 
cnlfn,  purified  tuberculin,  tuberculin  R., 
antiphthiflin,  tuberculocidin,  and  watery 
extract  of  tubercle  bacilli ;  to  the  latter 
class  belong  the  various  serums  such  as 
that  of  Maragliano  in  Italy.  The  argu- 
ments for  the  employment  of  these 
substances  are  :  (1;  That  all  recent 
study  and  experiment  show  them  to  be 
based  on  acientific  principles  ;  (2)  when 
used  in  cases  of  visible  tuberculous 
areas,  such  as  those  found  in  the  nose, 
pharynx,  etc.,  intractable  conditions 
yield  in  a  much  greater  proportion 
of  cases  than  where  they  are  not 
used  ;  {3)  in  suitable  cases  of  pul- 
monary tuberculosis  healing  takes  place 
more  Burily  and  quickly  than  where 
they  are  not  used  ;  (4)  relapses  are 
much  less  common  when  specific  medi- 
cation has  been  1  inployed.  The  author 
has  collected  statistics  as  to  the  rcHults 
of  tn-atment  in  1,100  cases  of  incipient 
pulmonary  tul>ercnlo9ifl,  and  tlieae  bear 
out  the  third  of  the  statenientn  made 
above.  Of  5X9  patients  treated  with 
culture  proaucts  496,  or  84.2  per  cent., 
were  apparently  cured,  while  of  611 
treated  by  ordinary  hygienic  measures 
only  391,  or  (:\  per  cent.,  were  cured.  In 
using  specific  remedies  it  is  necessary 
to  understand  tli<-ir  limitations.  In  the 
flrsl  pliiie  tub«'rcnlln  and  llie  allied 
HubstjinceB  have  no  influence  on  gcriiiH 
other  Ih.'in  the  lnb<'rcle  biicllli  una  they 
are  therefore  of  comparatively  little  use 
where  mixed  inicclion  Ih  jireHent. 
.\giiin,  when  HOttve  Irnmunizallon  is 
attempted,  the  eellH  of  the  or({i>nifim 
are  Hlimalated  to  ri'aet  and  produce 
snlwtnnceH  nnt<i(!Oi><*tle  to  the  toxic 
material  introduced.  This  proccHs  is  n 
tux  upon  thi-  organixm,  and  fur  this 
reannii  tnhercalin  and  the  nllled  nub- 
HtunceM  are  not  aneful  In  tfie  Inter  Htiixcs 
of  the  dlHCHPf'  when  tfie  tiernms  can  be 
employed  I')  greater  ndvnnt/ige.  l.uHtly, 
while  nilng  the  iipeciMc  remedii'H,  no 
other  trenlinent  of  reconnl/ed  worth 
•  ■  '  •  ■  ■  1,  The  fact  In  iipl  to 
I  to  liririK  lulirriiilm 
.,.::...  .1. :ii>ate.    Mixed  Infec- 
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tion  is  no  longer  to  be  considered  as 
a  hopeless  complication.  Streptolytic 
serum  can  now  be  used  against  the 
streptococci  found  in  association  with  a 
tuberculous  infection,  and  if  given  in 
sulBcient  doses  and  for  an  adequate 
length  of  time  will  eliminate  the 
streptococci  from  the  system. 


tistt  Tbe  Treatnieuc  or  Chronic  Uisea.sea. 

CuRBAN  PoPK(^Amer.  Med.,  April  ist)says 
the  chronically  diseased  are  the  oppro- 
brium of  medicine,  and  the  long  list  of 
failures  from  medicinal  treatment  alone 
have  caused  phjsician  and  patient  to 
turn  to  the  more  unusual  methods  of 
treatment  found  in  sanatoriums.  Care- 
ful diagnosis,  analyses  of  the  blood, 
urine,  gastric  juice,  etc.,  is  essential 
before  a  line  of  treatment  is  mapped  out 
which  consists  of  hydrotherapy,  electric 
curr<  nts  of  all  kinds,  massage  and  vibra- 
tion, exercise  and  gymnastics,  hygiene 
and  diet,  rest,  freedom  from  worry  and 
work,  control  and  individual  influence 
together  with  certain  medicinal  re- 
medies, all  of  which  are  arranged  in  a 
general  schedule  adapted  to  the  patient's 
needs  and  individual  necessities.  Pope 
touches  upon  the  advantages  of  these 
resources  over  mere  hygienic  and  medi- 
cinal measures  usually  adopted  by  the 
family  physician  and  gives  his  reasons 
why  these  treatments  possess  many 
advantages.  He  says  it  is  regrettable 
that  cases  are  allowed  to  run  on  until 
the  time  required  for  recovery  is  much 
lengthened.  The  lit  Id  outlined  is  ap- 
plicable not  alone  to  the  so-called  func- 
tional and  nutritional  diseases,  but  is 
specially  applicable  to  organic  diseases 
of  the  spine,  spinal  cord,  heart,  and 
kidney. 


PATHOLOGY. 


<I33»     Tb«    niiruslon    or     llcnltal 

iDffCllOlll*. 

F.  Veralbo  (Arr/iir.  per  le  Set.  Med., 
No.  3. 1904)  describes  experiments  carried 
out  chiefly  on  rabbits  to  deti  rinine  the 
efl'ects  of  inoculating  the  uterus  with 
micro-organisms,  and  especially  with 
the  tubercle  bacillus.  Previous  observers 
have  pointed  out  the  importance  of  iu- 
llftmmatory  and  other  lesions  in  con- 
nexion with  the  tuberculous  infection  of 
the  female  genilnlH,  und  some  authors 
have  stated  that  most  such  infections 
take  jilace  piinultBn<'OUBly  with  the 
inoculation  of  gonorrhoea  or  of  hard  or 
soft  chancri'.  The  rabbit  was  cliosen  for 
these  experiments  as  being  very  un- 
likely to  fuirer  from  Bccidental 
luberculosiH.  Strains  of  human  and 
bovine  tubercle  t)acilH  of  proved 
virulence  were  used,  a  cru.st  from 
n  glyeirinaU'd  agar  solution  beini; 
diluted  with  water  and  a  small  ]inrtioii 
Introduced  into  one  cornu  of  tlie  iil<  riiH 
witli  a  <'atln  ler.  In  other  viim-n  IIiIh 
enUivntion  WOH  mixi'd  with  Bterili/id 
eharconl  powder,  (>r  was  applied  I'li  11 
strip  of  Htirili/ed  guii/.e  setvn  into  tlic 
uterus  iirevioHHly  exiiOHi-d  by  liipiuo- 
torny,  OaseH  In  \vhleli  the  liipiirolinny 
)>roved  fntiil,  and  a  ciiKeH  in  whicli  nii 
»verdo*e  of  Ihk  illi  led  to  speedy  death, 
hiive  been  rrjcelt-d.  In  14  riibbllH  the 
experiment  was  inieli-  inirnedialely  after 
piilurilion  :  3  were  killeil  on  ttie 
twfutlulh  day.     One  ihowed  ehiirnrtcr- 


istic  tuberculous  nodules  on  the  pleural 
surfaces  without  any  affection  of  the 
uterus ;  the  other  showed  no  lesion  visible 
with  the  naked  eye,  but  the  mucosa 
and  the  muscular  wall  of  the  uterus, 
presented  infiltration  of  leucocytes  ami 
some  giant  cells  containing  many 
tubercle  bacilli  and  particles  of  the 
powdered  charcoal.  The  periuterine 
lymphatic  glands  also  showed  tubercle 
bacilli.  The  other  u  rabbits  were 
killed  from  thiily  to  sixty  days  aftev 
in'ection.  In  the  3  cases  where  bacilli 
alone  bad  been  piaced  in  the  uterus 
without  gauze  or  charcoal  there  was. 
no  uterine  disea.'^e  but  always  pulmonary 
tuberculosis.  In  the  S  cases  where- 
some  solid  body  had  been  left  in  the 
uterus  there  was  a  specific  metritis 
with  caseous  inflammation  of  the  peri- 
uterine glands,  sometimes  tuberculosis 
of  other  organs— always  of  the  lungs. 
The  pulmonary  tuberculosis  was  of 
a  mili.iry  form,  localized  especially  oa 
the  pleural  surface  of  the  lungs,  and  par- 
ticularly in  the  superior  lobes.  In  two 
of  the  more  advanced  cases  the  upper 
two-thirds  of  the  lungs  were  much- 
altered.  The  peribronchial  glands  were 
only  slightly  enlarged.  Similar  results 
— ppecificmetritis  with  apical  pulmonary 
tuberculosis — were  obtained  in  the  case^ 
of  3  gravid  rabbits  artificially  infected 
with  tubercle  bacilli  in  the  uterus.  Six 
normal  rabbits  were  treated — 4  with 
bac'illi  alone,  2  with  bacilli  and  charcoal 
powder.  Of  these,  one  escaped  alto- 
gether, and  the  rest  showed  a  local 
tuberculosis,  complicated  in  one  ease 
only  by  tuberculosis  of  the  lungs- 
Ineidentally,  these  experiments  show 
that  the  apical  localization  of  pul- 
monary tuberrulosis  raises  no  pre- 
sumption in  favour  of  its  at'trogenonB 
origin.  (Similar  operations  were  per- 
formed on  rabbits  immediately  after 
parturition  with  a  broth  I'ulture  of 
Frieriliinder's  diplococcus.  The  diplo- 
co(  CU9  alone,  or  with  charcoal  powder, 
produced  little  or  no  eU'ict;  with  gauze 
Hxed  in  the  uterus  it  led  to  a  virulent 
septicaemia,  followed  by  death  in  twoor 
tbri  e  daj  s,  though  only  a  small  iiuantity 
of  the  cult  lire  was  used— barely  enough 
to  have  caused  death  if  injected  into  the 
peritoneal  cavity.  The  author  con- 
cludes that  (i)  the  tuberculous  vims 
introduced  into  the  ntfrus  of  a 
rabbit  may  cause  specillo  metritis 
with  diirnsion  of  the  organism  . 
(a)  the  (titrusion  of  the  bacilli  liappene 
more  easily  when  the  rabbit  is  in  a 
prcKnaiitoi  puerperal  state ;  (3)  the  in- 
fection is  trancinitted  almost  constantly 
to  the  luDL'B,  HonietimeB  causing  genfTHl 
miliary  tuberrulosis,  at  otlw  r  times  pnl- 
miiniiry  tuberculosiB  limited  to  the  Hupr- 
rior  lobi'H  ;  (()from  llu<  jiuerpernl  uterup 
of  the  rabbit  the  tul)er«'le  baoillUB  may 
be  carried  to  the  lungH  without  leaving 
any  I  race  of  its  jm'Bence  In  the  ip>nital 
organ p  ;  (<;)  the  virus  is  probably  dif- 
fUHcil  by  the  blood  Hi  ream  ;  (»>)  the  puer- 
peral nteruH,  with  its  large  iibsorbing 
Hurliice,  in  n  Hultalile  place  for  the  in- 
vanion  of  thn  germH  of  infections 
diHi'iiHeH,  whose  virulence  iiiHy  he 
exttlled  in  paxHiiig  tbrcuigli  it;  (7ilorefKn 
bmlieB  in  the  puerpi  rill  uIcuih,  if  aneptU', 
lead  to  n  Hiinple  interHtitial  inlliim- 
miilory  proccHH,  if  in(eet<d,  they 
nmiiititin  their  Infiction  in  the  uteruH 
iiixl  facilitate  Its  dliruHlon  to  the 
oigHnism, 
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MEDtCINE. 

(I3I>  Tlir  Prerrntlon  orMannier  Diarrhoea. 
T.  S.  SouTHWORTii  (MfiJ  Ri<:.,  July  20th) 
aays  that  a  large  part  of  th<,-  responei- 
bility  for  the  great  infant  mortality 
which  recurs  each  summyr  rests  on  the 
medical  profession,  who  have  failed  in 
their  duty  in  anticipating  snoh  trouble 
by  suitable  prophylactio  measaves. 
These  should  date  from  the  vi.'i-y  birth 
of  the  child,  and  one  of  the  moat  im- 
portant is  to  urge  breast  nursing  in 
place  of  bottle  feeding.  Over  90  per 
cent,  of  the  dtaths  from  gastro  intes- 
tinal disiuibanees  ot-L-ur  iu  bottle-fed 
infanta,  and  it  is  safe  to  assert  thnt  the 
surest  protection  against  the  death  of 
an  infant  from  summer  diarrhoea  lies 
in  normal  breast  feediiig.  If  the  secre- 
tion of  milk  is  scanty,  it  should  be  used 
for  part  of  the  feedings  at  least,  and 
every  effort  should  be  made  to  euLOiirage 
the  flow.  Much  has  already  been  accom- 
plished in  the  way  of  edneatiug  the 
masses  regarding  the  value  of  pare  milk, 
but  there  is  stilla  great  deal  to  be  done 
in  this  direction.  Even  after  uncon- 
taminated  milk  has  been  secured,  how- 
ever, it  must  be  properly  modified  and 
kept  cold,  carelessness  in  the  latter 
respect  being  sufficient  to  defeat  the 
best  intentions  of  the  physician.  Krrors 
in  weaning,  neglect  of  apparently  mild 
attacks  of  diarrhoea,  and  the  common 
diagnosis  of  teetliing,  which  is  used  as 
an  excuse  for  almost  any  evidence  of 
bodily  derangement,  are  factors  that 
must  be  comb  itid.  The  sucUing  nipple 
is  another  distributor  of  infection  that 
mast  be  abolished.  The  physician's 
day's  work,  even  if  he  sees  a  child  but 
once,  is  to  seek  out  and  correot  errors  in 
nutrition,  to  combat  popular  misappre- 
hensions, to  further  the  use  of  clean 
milk,  to  Tram  the  mother  that  at  the 
Very  beginning  of  loose  movements  in 
summer  she  should  stop  the  n^ie  of  cow's 
milk  in  any  form,  clear  oat  the  bowels 
with  castor  oil,  give  water  or  cereal 
gruels  only,  and  send  promptly  for  the 
physician,  since  delny  is  so  often  fatal. 
Only  through  such  pergonal,  piinatiking 
instruction  of  the  masses  can  the  desired 
end  be  accomplished. 

In  a  paper  read  at  the  ref^ent  nnnaal 
meeting  of  the  American  Mediiil  .Asso- 
ciation (.Iffrf.  .Y*««,  Jjiy  j2ud),  Maurice 
Ostheimcr  explained  the  prevalence  of 
diarrhoea  in  summer  by  the  ac-tion  of 
the  heat,  which  reduced  infantile  re- 
sistance and  pi-omoted  the  multiplica- 
tion ol  bacteria  in  milk,  .\fter  out'.iniDg 
the  general  care  of  the  infant  during 
this  period,  t'  ■    •i!»', 

cool  clothed,.  d- 

for  milk,  and  ,      ,  :  i.', 

he  suggested  ius'  ^^, 

especially  the  h':.  is 

relating  to  infant  .  ro- 

pased  that  the  mi  '  v.v 

present  in  tevei-aicit 
ereaaed  in  numb.-r.    r 

idea  that  a  model  daii> .   ;  ..  ^.l, 

government,  and  a  milk  modifying 
plant  which  won'd'  sell  to  the-  peer  at 


cost  should  be  established  in  every  city. 
He  condemned  wholesale  pasteurizing, 
as  the  number  of  bacteria  in  milfc 
actnally  increase  under  this  treatment ; 
he  pointed  out  that  home  pasteurizing 
did  not  have  this  elTeot. 


<!:<■'>>  Vhe  tinolrle  <'anicntii. 

Ik  the  Seation  on  Medicine  at  the  annual 
meeting  of  the  American  Medical  .Asso- 
ciation recently  held  at  Portland.  George 
Dock  read  a  paper  on  the  methods, 
value,  and  limitations  of  the  knowledce 
of  the  gastric  contents  (^Men.  li"-.,  .Inly 
29th).  He  believed  that  instrument?.! 
and  laboratory  examinations  with  refer- 
ence to  the  stomach  were  unduly 
neglected  in  practice,  and  many  failed 
to  make  such  eximinations  because  they 
thought  tho  passage  of  the  stomach  tube 
was  difBciilt.  In  his  exptrience  this  was 
not  so.  Tiaining  and  practical  experi- 
ence were  necessary  for  its  sufoess.  He 
said  the  absence  of  hydrochloric  acid 
in  cancer  was  frequent,  but  cancer 
might  be  present  with  hydrochloric  acid 
preserved  for  a  long  time,  and  even  in 
excess  of  the  nonriBl  amount.  But  such 
exceptions  and  contradictions  occurred 
in  all  brandies  of  diagnosis,  and  they 
should  teach  us  to  discover  other  det.iils. 
He  said  he  could  cite  a  nnmber  of  cases 
in  which  there  was  not  an  excessive 
secretion  by  hydrochloric  acid  in  gastric 
ulcer.  Single  or  a  few  examinations 
were  misleading.  The  value  of  estima- 
tions of  hydrocliloric  acid  he  believed  to 
be  greatest  in  the  functional  diseases  of 
the  stomach,  or  rather  cases  in  whieh 
the  stomach  functions  were  altered, 
without  gross  organic  disease  primarily 
in  that  organ,  though  there  might  be 
functional  or  organic  diseases  in  other 
organs  that  might  have  a  pirt  in  the 
production  of  the  gastric  anomaly.  Often 
it  occurred  with  no  gastric  symptoms, 
or  with  trifling  ones,  but  with  distant 
symptoms.  In  functional  diseases  the 
greatest  help  was  often  derived  from 
frequent  estimations  of  hydro'^hloric 
acid  under  varioua  kinds  of  dietetic  and 
other  treatment.  There  was  still  room 
for  further  investigation  in  the  methods 
of  gastric  chemical  examination.  Giins- 
berg's  reagent  he  used  largely.  To  deter- 
mine the  amount  of  hydroehloric  acid 
dimethyl-amidoazo-benzole  was  most 
satisfactory.  l"or  the  total  acidity  the 
phenolphthalein  reaction  w.is  used. 
Test  lor  the  combined  hydrcihloric  acid 
was  not  necessary  as  a  rule.  Of  abnormal 
or  pathological  acids,  lactic  was  the  only 
one  requiring  chemical  tests,  for  acetic 
acid  or  butyric  acid  oftfn  occurred  in 
large  quantities,  nnd  could  be  detected 
by  the  odou-.  The  determination  of 
pepsin  was  not  necessary  in  ordinary 
work,  since  it  was  niri-ly  absent  wli.  n 
hydrochloric  acid  was  present  in  sulli- 
cient  quantities.  Thedigestivefnnctions 
could  easily  he  shown  by  the  biuret  test. 

(1'8>  Food  Sliisnnllon. 

fy  the  Section  on  Medicine  at  the  recent 
annri'i  • :..<■'^^  .i-.  \ ■rMx  Medi- 
cal '  .luly  29th1 
Chai '.  ■  '  paper  on 
food  9iai'ii'>.ti'jn  fmm  all  canses.  Tie 
9aH  fo^d  stngnatio:!  wno  one  of  the 
'  ortnnt  of  <1;  '•  dis- 
The    local  were 

■  "•  ■■■  use  of  we  ■ ' 

with  eri' 
•  -f  tltt?  stci.    .     ,;■ 


and  often  vomiting.  Constitotionally 
there  Were  U'^uilly  found  evidences  of 
autointoxiesition  and  st.'irvation.  li^• 
divided  the  cases  into  two  claeees: 
First,  those  in  which  stagnation  re- 
sulted from  depression  of  the  motor 
fnnctlons  of  the  stomach,  without  th«- 
presence  of  any  actual  obstruction  ; 
secondly,  those  in  which  there  ^vb* 
actnal  obstruction  to  the  ovntlow  of 
stomach  contents,  regardless  of  the 
kinetic  energy  of  the  gastric  walls. 
After  considering  the  causes  of  these 
two  classes  of  C3Fei>.  he  said  the 
diagnosis  was  not  dillicult,  and  that  the 
condition  might  be  suspected  when 
patients  complained  of  eructations  of 
food  taken  a  long  time  previously.  It 
could  be  demonstrated  only  by  the  use- 
of  the  stomach  tube.  The  mo^r 
power  might  be  assisted  by  cer- 
tain mechanical  measures,  especiallj* 
tiy  Ekilfnl  massage  over  the  re- 
gion of  the  stomach,  by  trunk  rota- 
tion and  flexion,  and  by  the  alternate 
hot  and  cold  douche  over  the  epigas- 
trium, and  by  externa!  and  internal  fara- 
dization. Benefit  undoubtedly  followed 
the  use  of  the  simple  carminatives,  bit- 
ter infusions,  .and,  temporarily,  the 
diffusible  stimulants.  Failure  or  suc- 
cess depended  more  upon  general  man- 
agement of  the  patient,  upon  proper  rest, 
exercise,  rtcrc;ition,  diet,  mental  state, 
etc.,  than  upon  themere  local  treatment 
of  the  stomach.  In  cases  of  motor 
insufficiency  dependin-»  upun  spasm  of 
the  pylorus  irom  over-i'rritability  of  tis- 
sue, whether  from  hypereblorhydria, 
hyperaesthesia,  or  simpleerosion  of  the 
pyloric  mucosa,  surgery  should  not  b«- 
considered.  The  proper  treatment  con- 
sisted in  lowering  the  acidity  of  the  g.^s- 
tric  secretions,  soothing  the  gastric 
mnocsa,  andthesekctionof  an  unstrmu- 
Irting,  liquid  or  very  poft  diet,  which 
was  free  from  all  irrit.^ting  particles. 
I.ivage,  followed  by  soothing  1  ivem<nts 
of  the  mucons  membvane,  was  of  great 
assietance.  He  emphas'/.ed  the  fact 
that  a  stomach  on  which  the  gastro- 
enterostomy had  been  performed  was  by 
no  manner  of  mesns  as  good  as  a  norir.:il 
stomach.  But  if  an  nicer  ?ontinu>>d  to 
give  trouble,  if  pain  and  spasm  fre- 
quently oecnrred,  he  recommended 
pyloroplasty,  if  the  ulcer  could  be  safely 
excised,  otherwise  gastroenterostomy. 
In  benign  hypt  rtioiihy  of  the  pylonis, 
without  ulcer,  he  advised  oix^mtion, 
preferably  pjloropl.aaty. 


SURGERY. 


Miitidpoinl, 

-At  the  renni  ammal  meetina  of  the 
American  Medical .\'!sociation,.lame8K. 
Moore  read  a  paper,  in  which  he  saiO 
(.>/«/.  yfim,  Jniy  aird)  there  was  a 
great  confasion  iu  uie  use  of  terms  that 
applied  to  ptosis  of  the  abdominnl 
organs,  spl.iuchnoptusia  being  probably 
the    b' '^^      .di^vii    >.,,>.,       (ii,',..^r(^     jp 

1S85.  :  .    .  .    1  •      n,  iil- 

thiscf'i  :  I    .    ,-;     1;  I  li- 

noptosis  ineidded  a<l  of   theabaominal 
organs,  and  that  it  never  occnrred  with- 
out  serious   (i'.  troubles.      Th»' 
causes  of  !-i'l.it  -were  net  well 
■"'•■'      i.    'ii..    . ..  .■.,  toms  varied  :if^ 

the  organ  ur  organs    n.   >( 
:;  in  s  general  waythiy  wiri- 
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thoae  of  neurasthenia.  A  pilient  snifter- 
ing from  this  train  of  sjmptoms  ehould 
never  be  pronounced  dyspeptic,  hysteric, 
or  neurasthenic,  and  be  sent  away  with 
a  prescription  without  having  a  most 
careful  physical  examination  made. 
HepitoptopJs  was  much  more  frequent 
than  had  heretofore  been  believed,  and 
when  the  liver  was  prolap>ed  all  the 
other  organs  must  come  with  it  because 
of  their  anatomical  relations.  Gleuard 
said  that  splanchnoptosis  was  incurable, 
but  he  recommended  medicil  treatment 
and  the  abdominal  binder  only.  The 
fact  that  operations  for  ptosis  of  the 
various  organs  could  be  done  almost 
without  mortality  gave  us  no  licence  to 
operate  indiscriminately,  but  it  entitled 
these  sufft-ri-rs  to  the  help  of  surgery. 
When  a  patient  came  in  consultation 
with  this  array  of  symptoms  some  one 
of  the  organs  should  not  be  picked  out, 
bat  a  thorough  diigno^i3 and  a  cjmplete 
operation  should  be  made.  The  relative 
frequency  and  importance  of  ptosis  of 
the  various  organs  depended  upon  the 
observer's  viewpoint.  When  the  phy- 
sician, the  neurologist  the  gynaecolo- 
gist, and  the  surgeon  gained  the  same 
viewpoint  all  w  juld  be  in  a  position  to 
accomplish  the  most  good.  Surgiry 
ahonld  not  be  rteimmended  in  these 
cafes  until  intelligent  medical  treat- 
ment had  failed  but  the  latter  having 
failed  it  was  the  surgeon's  duty  to 
operate.  Surgery  could  not  be  offered 
as  a  panacea,  because  there  was  a  possi- 
bility that  neurasthenia  might  con- 
tinue after  all  mechaniial  defects 
had  been  repaired.  Past  failures  were 
largely  due  to  incomplete  operations. 
The  shortening  of  suspensory  ligaments 
alone  was  liable  to  result  in  failure,  be- 
cause they  were  fcU'ely  not  intended  by 
nature  to  bear  the  weight  of  these 
organs.  Attention  must  be  given  to  the 
support  from  bi-low.  It  was  still  a 
moot  point  wh(?ther  a  prolapsi  d  origan 
or  neurasthenia,  when  found  together, 
was  the  primary  condition,  because 
€a<h  of  these  conditions  might  exist 
without  the  other,  but  tne  cure  of  tin' 
prolapse  would  olu-n  cure  the  nervous 
(•ondili  )n.  Any  operation  in  whiih  a 
direct  attach m'-nt  of  the  htomnch  was 
made  to  the  abdominal  wall  was  bad 
surgery.  The  application  of  thegistro- 
hepatic  and  ganlroHolenic  omentum  was 
theoretically  gocd,  but  the  frail  tiHSues 
might  not  hold.  Alter  11  lallurc  from 
this  eaune  Moore  made  an  anastoransis 
l>etwe«  n  tin-  proKip-dl  coli.n  and  llie 
sigmoid,  whirli  re^uU('d  in  a  romplete 
cure.  (jaHtroentcroBtomy  w.i»  tin-  hei-t 
operation  lor  a  fliUtid  Htomncli  when 
dilatation  war  not  dm-  t')  atony.  K>-eenl 
experlcneen  had  tHiiKhl  that  hcpitop'xy 
wai  a  fui'e  and  Hiitisfxctory  oucrHlion. 
A  number  of  matt renB  f<utur<  H<if  clirotnie 
oalgiit  or  kangaroo  tendon  wire  passed 
from  below  ojiwurd  tliroiii;li  the 
liver  about  1^  In.  irom  Its  margin,  then 
through  11  K'ud  blt<'  ol  the  Kill  purts 
ondernealli  the  eontal  eartll^ig"  h,  then 
(lovnwiird  throu(;h  tin*  liver  iiK'iin,  so 
that  the  kn'ilH  roiild  be  lied  lii-liiw  uhi  11 
the  liver  Im  held  In  pla"e.  All  t<utiir<H 
Hhonid  t«'  paxced  before  any  weri-  tied. 
ThcMe  were  undeHirnble  piilientM  U'ciiUHe 
of  IhcT  •  xtri-niely  nlormy  eonvnleBcence, 
but  the  Imm"f||«l4'  prognoRin  w«H  Rood, 
nnd,  while  eKjMTiinci'  111  to  enri  rcBiillH 
wan  too  limited  to  draw  detlnile  <'nn 
ciDfilonH  from,  It  whh  bo  far  gunUicntly 
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encouraging  to  justify  the  belief  that 
one  might  be  able  in  future  to  restore 
to  health  and  usefulness  many  who  had 
heretofore  been  condemned  to  hopeless 
invalidism. 

(ISSI  A  Stalislleal  Stady  of  Tetunns. 

At  the  recent  annual  meeting  of  the 
American  Medical  As3n(uation  (Med. 
News,  July  22 ad),  James  M.  Anders  and 
Arthur  C.  Morgan,  of  Philadelphia,  read 
a  preliminary  report  on  this  subject. 
They  studied  the  literature  from  1850  to 
1904,  covering  the  reports  of  cases  found 
in  the  Indeu'  Catalogue  of  the  Librai'y 
of  the  Surgeon- General,  in  Washington, 
from  1850  to  1892, and  the  Index  Medicus 
from  1892  to  1904  inclusive,  or  949  cases, 
with  a  report  of  252  original  cases  col- 
lected by  themselves  from  direct  corre- 
spondence with  hundreds  of  observers 
all  over  the  country,  eiving  a  total  of 
1,201  cases.  These  collective  investiga- 
tions afforded  convincing  proof  that  in 
every  case  of  the  disease  the  tetanus 
bacillus  was  introduced  into  the  body 
through  a  lesion  of  the  skin.  Their  ob- 
servations concerning  the  distrii^ution 
and  prevalence  of  tetanus  in  the  United 
States  gave  rather  misleading  results  ; 
hence  they  adduced  tabulated  reports 
from  the  census  statistii  s  of  the  United 
States  extending  over  a  period  of  thirty 
years.  The  figures  showed  the  appalling 
mortality  from  tetanus  of  the  neivhorn. 
Their  statiMtics  showed  that  while 
Fourth  of  July  tetanus  was  vastly  on 
the  increase,  in  general  the  difease  had 
been  on  the  decreaae  as  compared  with 
the  population.  They  found  out  that 
there  wasastripof  land,  extending  from 
the  village  of  Ojeanio,  New  Jersi-y,  on 
the  east,  to  the  west  of  Ked  Bank,  on 
the  west,  the  said  strip  being  about 
I  mile  wide  and  5  miles  long,  where 
tetanus  was  strongly  endemic.  The  in- 
cidence of  the  disease  was  iniluenced  by 
the  seasons,  and  while  Fourth  of  .laly 
WHS  on  the  increase,  independently  of 
this  fact  the  statement  held  true  that 
tetanus  was  more  prevalent  in  the 
hoUer  as  compared  with  the  colder 
months  of  the  year.  The  eases  were 
tabulated  with  reference  to  the  age  ;  the 
disexse  was  mo»t  frequent  in  the  young, 
or  before  the  25lh  year.  Males  made  up 
79  3  percent,  of  9S1  eases  in  whiih  the 
Hex  was  noted.  A  table  of  the  inliction 
areas  hliowe'd  that  the  extreiiiilieH, 
notably  the  hands  and  feet,  were  the 
most  common  sites  of  infeelion.  There 
was  evidence  to  show  that  tetanus  was 
directly  transmissible.  In  their  tubu- 
lat<'d  ciues  several  interesting  clinical 
featuies  were  brought  to  light.  In  one 
ea-e  the  tiisinu-iwas  so  great  that  the 
te.  th  were  eriiHlied  down  to  thi'ir  roots, 
nnd  in  another  the  Hpiiial  professiH  of 
the  vertebrae  were  lr.«e(ured  by  the 
eever'ty  ol  the  eonvulHloiiH.  I.enco- 
eytosis  waH  not.<'(I  in  one  inxtanee,  iind 
it  WHH  thiiuuht  that  tliiH  syinptoni  iniKlil 
be  more  common  than  is  geiiernlly  sup- 
posed.  In  oni>  eai'e  the  patient  bad  a 
lemperiiliire  of  1"  F.  every  day  doriiig 
the  \tvi\Kt\  n\  ineii'iation.and  the  wriliTs 
HUgifeHted  till-  iinportiinee  of  reconiinK 
the  ternperiitMre  in  HUHplciouti  eases  m 
order  to  dit'riniiie  whether  there  wis 
any  einnexion  between  n  Hliuht  febrile 
movement  nnd  letanus.  In  three  chhch 
the  /Irst  s>iniilotii  iiotli'ed  was  pniii  re- 
feried  to  the  illiipbriiiiiii  ;  iniinotlier  llie 
diagnosis    ol    hydrojihobia    was    iiiiiin- 


tained  for  several  days.  In  nearly  all 
cases  in  which  seium  was  injected 
cutaneous  rashes,  more  especially  urti- 
caria and  erythema,  were  noted.  Their 
studies  indicated  the  high  diagnostic 
importance  of  the  constancy  of  the  tcnic 
contractions  in  tetanus,  since  in  other 
conditions,  which  simulate  this  disease, 
as  hysteria,  uraemia,  and  strychnine 
poisoning,  the  contractions  are  inter- 
mittent. It  was  observed  that  the  cases 
showing  a  short  incubation  period  gave 
a  high  mortality-rate,  while  those  that 
developed  lale  (for  example,  after  the 
fifteenth  day)  gave  a  much  lower  death- 
rate.  With  reierence  to  the  treatment, 
there  was  uniform  agreement  that  the 
immediate  radical  treatment  of  all 
wounds,  followed  by  the  local  use  of  the 
dried  serum,  and  this  in  turn  by  pro- 
phylactic injections  of  the  antitoxin, 
preferably  suttutaneously,  was  the  be.at 
known  method  of  treatment.  Finally, 
in  fully-developed  cas-ea  of  tetanus, 
antitoxin  does  not  have  any  appreciable 
beneficial  effect. 

(139>  Tbo  Cure  of  Hernia. 

At  the  recent  annual  meeting  of  the 
American  Medical  Association  (Mtd. 
Meics,  July  22nd)  H.  O.  Marcy  read  a 
paper  in  which  he  traced  the  history 
of  the  modern  operation  for  the  cure 
of  hernia  from  its  beginning,  giving 
his  o^vn  experiences  of  the  use  of  the 
buried  animal  suture  for  the  recon- 
struction of  the  inguinal  canal  through 
the  abdominnl  wall,  restoring  it  to  its 
normal  oblicjuity.  This  it  was  not 
possible  to  carry  into  effect  witiiout 
the  use  of  buried  sutures.  As  Lifter's 
lirst  American  pupil  Marcy  had  been 
taught  the  use  of  the  buried  animal 
ligature,  as  recomoiended  by  this  great 
master  for  the  occlurion  ol  the  arteries 
both  in  continuity  and  in  amputations. 
It  was  but  a  logical  be»quence  to  broaden 
the  use  of  the  animal  ligature  and  apply 
it  to  the  reconstruction  of  divided 
structures.  This  was  the  inception  of 
the  buried  animal  suture,  and  had  its 
first  application  for  the  cure  of  hernia 
in  1870.  Since  1SS2,  when  he  used  the 
kangaroo  ti'ndon  ,»uture,  he  had  used 
this  surgical  material  exclueively. 
Although  not  universally  adopted,  the 
kangaroo  tendnn  suture  was,  he 
believed,  for  many  reasons  considered 
the  best.  The  lause  ol  inguinal  hernia 
in  the  male  was  more  coininoiily  found 
in  the  lack  of  the  devclopnn  iital  pi'O- 
(U'sS'Bot  infantile  life.  Here  no',  seldom 
the  Btruclures  about  the  Internal  ring 
were  defective,  permitting  a  direct 
intra  abdominal  pressure  resulting  in 
Iiirniu.  The  cure  was  found  in  the 
rentoration  of  these  parts  to  their 
normal  condition.  Tlieri^  are  many 
inodilicntioiiH  of  the  operation  ol  minor 
i^baracler,  the  results  of  which  arc 
excellent,  but  the  lunilamcntiil  phyHlO- 
logicfil  basis  of  the  operation  must  over 
remain.      ^__^ 

MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

41101   «  liiirlitn-opMlirll-Hiiit    niiillunuiil* 

1".  lluooKK  Itl.AMf  (.Itiiirn.  .hiirr.  Mill, 
.tfi.c..  Jilliu  loth),  taking  as  u  text  the 
report  of  a  eaBi>  fUi'cci<Hfully  treated, 
reviews  the  lileniture  of  this  form  of 
iiialigiiant  growth  at  eonhiderable 
length.      Morchuud's   views    as   to   the 
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chorionic,  fetal,  or  ovular  origin  of 
choiioD-epitheliomata,  lie  states,  uppear 
to  be  awtplfii  by  most  authorities  at 
the  preeenc  diiy,  iboogh  thtre  are  still 
a  few  that  oppose  them.  The  tumour, 
a3  a  rule,  occurs  after  pregnancy,  abor- 
tion, or  h}datidiform  mole;  indeid,  it 
is  eaid  that  nearly  half  of  the  cases  of 
the  last-named  condition  have  been  fol- 
lowed by  chorion  epithelioma.  Iiuoually 
occurs  in  the  uterine  cavity,  but  has 
occurred  elsewhere  in  the  body,  once 
having  been  found  in  the  heart,  the 
aterus  remaining  free.  Its  tendency  to 
metaaiasis  is  particularly  notible  :  this 
is  due  to  the  increased  vascularity  of 
the  pelvic  organs  in  consequcuce  of  the 
pretjuaney,  the  blood  carrjing  the 
chorionic  elements  throughout  ttie  body. 
The  chaiacleribtic  hisiolugic  feature  of 
the  growth  is  the  presence  of  Urge  de- 
cidual cells,  chorionic  villi,  willi  their 
•characteristic  siruclure,  with  prolifera- 
tion of  hinghans'c  l.-ijerof  cells  and  syn- 
cytium. The  cells  have  special  tendency 
to  modiScation,  It  ia  of  impoitauce, 
therefore,  in  curetting  for  diagnostic 
purposes,  to  make  sure  that  the  tpeci- 
meus  taken  are  from  the  active,  non- 
degenerated  portion  of  the  tumour  in 
contct  *ith  the  nttrine  wall.  Another 
characteristic  of  the  growth  is  that  there 
is  no  hard  iLiliminatory  base,  as  in  car- 
cinoma ;  the  destructive  process  is  not 
thus  limited  by  any  such  defensive  reac- 
tion. The  neopltiislic  cellj  infiltrate 
■directly  into  the  suirouoding  tissues. 
In  this  connexion,  attention  is  called  to 
certain  ottier  tumours  containing  chorio- 
matous  cells,  the  teratoniaia,  and  to 
Schlagenhauler's  opiiiion  that  a  large 
propurliunof  the  dtciduoinata  occurring 
in  tlie  uterus  and  elsewh^n'  ehould  he 
ffegaided  as  teratomat-i,  and  due  to  the 
inclusion  of  an  ovum.  The  various 
theories  of  the  etiology  of  thene  growths 
that  have  been  offered  are  reviewed,  but 
ao  positive  opinion  ia  expres^e'l,  though 
the  author  appears  to  thii>k  that  some 
of  the  facts  may  p)?sibly  be  best 
explained  by  the  hypothesis  emjgested 
by  the  side-chain  ttieory  ol  syncytiolys- 
ing  antibodies,  the  failure  of  which 
taakes  possible  the  occurrence  of  these 
tumours.  While  mallgnaucj  is  the  rule, 
and  Die  prognosis  is  bad,  in  some  cases 
recovery  takes  place  even  a'ter  curelte- 
ment,  and  tvcii  spnntaneoud  healing  has 
been  n  p  irli  d.  Ale'ttictateH  alto  may 
disappear  after  removal  of  the  primary 
focus,  and  these  phenomena  are  p'ssibly 
explained  by  Ehriich's  side-chain  theory. 
The  chief  clinical  symptoms  are  bleed- 
iag,  not  controllable  by  ordinary 
methods,  later  pain  ol  a  crampy 
boring  character  in  the  lower  paitiou  of 
the  abdomen,  anaemia,  and  wat-ting, 
and  as  the  disease  advai.c'sall  there 
aymptomi  become  more  pronounced 
with  marked  malignant  cachexia.  The 
uterus  is  sonuwhut  enlarged,  and  the 
tumour  is  almost  invariably  tiluated  in 
the  fuudal  portion  and  pnaterior  wall  of 
the  uterus  ;  it  may  be  linn  at  lirst.  but 
later  bt comes  soft  and  friable;  in  tfie 
latest  stages  only  a  scooped  out  slough- 
ing ulcer  will  bf  found.  With  due  at- 
tention to  the  clinical  hihtory  and  phy- 
sical signs,  and  fiually  with  microscopic 
examination,  the  dingnosis  should 
Ijenerally  be  easily  made.  Aj  already 
eaid,  the  proguosis  is  grave,  and  the 
Qsnal  only  recourse  ia  as  prompt  re-  ' 
oioval  of  the  tamour  as  IB  possible.     In  I 


cases  of  liydatid  mile,  however,  pre- 
cautionary measures  should  be  taken. 
Alter  a  raoUr  latjour  the  uterus  should 
be  thoroujjhly  cleaned  out  and  packed, 
in  order  to  induce  contraction  of  its 
muscles  and  to  restore  its  normal  con- 
sistence and  thickness.  Bonnaire  and 
Findley  also  advise  swabbing  with  creo- 
sote or  zinc  chloride,  and,  alter  an  in- 
terval of  from  ten  or  fifteen  days, 
curetting.  If  mt-trorrhagia  then  per- 
sists, malignant  inoculation  should  be 
considered  probable  and  the  organ  re- 
moved. 


(141)  Perils  of  Ecoavlllonaae   in   llio 
I'urrpvrluiii. 

Pkrrkt  iL'Oh-.Ut.,  March,  1905).  in 
reporting  a  series  of  labours  in  Taruier's 
clinic,  relates  a  case  of  fatal  peritonitis 
due  to  an  awkward  mistake  made  when 
the  curette  was  used  in  the  puerperium. 
Bouchacourt  delivered  a  primipara, 
emplo>ing  Tarnier's  forceps  aa  the 
labour  was  lingering.  Severe  flooding 
followed,  and  a  fe.v  homa  later  the 
vagina  was  examined.  The  perineum 
was  infa -t,  but  a  laceration  about  i.V  in. 
in  length  was  found  in  the  vaginal  wall 
po-teri)ily.  A  continuous  suture  ^\■^a 
applied.  In  the  course  of  the  lirat 
week  septic  symptoms  appeared,  and 
on  the  seventh  d^y,  as  the  lochia  were 
fetid  and  the  uterus  large  and  soft,  the 
assistant  resident  medical  cllicer  em- 
ploy! d  the  curette,  with,  it  appeared, 
every  precaution.  Then  he  proceeded 
to  use  the  ecouvillon  to  awab  the 
uterine  cavity.  Unfortunately  he 
seized  both  lips  of  the  cervix  with  the 
volsella,  meaning  to  fix  the  anterior 
only,  and  pashed  the  swab  into  what 
he  suspected  must  be  a  second  uterine 
<'anal.  No  fragments  came  away  on 
the  pwao.  Then  the  parts  weie 
examined,  and  it  was  seen  that  the 
instrument  had  paseed  under  the 
suture  into  tlie  vaginal  wound.  The 
anteiior  lip  of  the  03  uteri  was  deter- 
mined and  seized  with  the  volsella ; 
then  the  uterine  c.4vity  was  swabbed. 
General  Septic  peritonitis  followed, 
tudii'g  fatally  ten  days  later.  Douglas's 
pouch  was  found  full  of  pu.M  ;  it  com- 
municated by  a  circular  orifice  a  little 
to  the  left  of  the  middle  line,  with  the 
vagina  at  the  posterior  fornix.  The 
explanation  of  this  condition  was 
evident. 


4lt^|  CODHervafl%o  TronlnK^l   of   flalescfnl 
l'lcrlii«i  Aiiiii-xiilH. 

Tiki'ieh(/ju//  rf  Mem  dt  la  Soc.de  C/iir. 
lie  I'arxa  do.  20.  11,05)  argues  that  in  cer- 
tain cises  of  old  pelvic  suppuration  due 
to  uterine  anntxitis  it  may  be  found 
practicable  to  su list i lute  for  complete 
utero-annexial  ca-tiation  simple  re- 
moval ol  the  suppmatiug  or  infective 
I'allopian  tubes  Uisclinlcal  ex^ierience 
of  the  results  ol  m-h  conservative  treat- 
ment in  32  OSes  of  old  annexitis  ha^  led 
tliis  sU'geon  tolhecoiielusion  that  when 
the  afh  cted  tube  is  quite  closed  and  free 
from  firm  and  •  xten^ivendhesions.wben 
its  uMrbid  conti  uts  ate  not  causing  any 
active  iriitation,  and  when  the  ovary  is 
not  atrophied  and  the  uterus  but 
slightly  enlarged,  r>t-nticn  of  the  two 
last-mentioned  organs  will  in  properly 
selected  instances  be  found  justilitble. 
lie  would  exclude  from  the  hat  of  snit- 


able  caaea  those  of  suppuration  and 
atrophy  ol  the  ovary  witfi  enlargement 
and  suppuration  01  the  uteini  which 
would  undonbtedly  indicate  complete 
removal  of  ttie  diseased  organs.  The 
conservative  method  of  treatment  pro- 
posed by  the  author  is,  he  points  out,  in 
accordance  with  the  characleristic  ten- 
dency of  modern  surgery  to  retain 
diseased  organs  provided  tlie  removal  of 
the  disease  in  which  tbey  are  involved 
can  be  assured  without  their  sacrifice. 
The  first  case  in  which  this  method  waa 
tried  waa  one  of  a  young  woman  snfler- 
ing  from  double  annexit IS,  who  expressed 
a  etrone  desire  that  in  the  surgical 
treatment  of  this  condition  the  Q'erine 
organs  should  if  possible  be  pr>.<-erved, 
and  that  menstrual  ion  should  not  be 
suppressed.  The  author  found  bilateral 
pyosatpinx  with  but  slight  adhesions  of 
the  tubes.  The  aflfected  tub' s  were 
removed  intact,  the  actual  oautt  ry  was 
applied  to  the  uterine  orifices,  and  bjth 
ovaries,  one  of  whii-h  was  sbghily 
ee)ero?ed,  were  retained.  Tiie  patient, 
who  made  a  good  recovi-ry,  m»  nstruated 
regularly  soon  after  thf  (  ompletiou  of 
convalescence,  and,  atti-r  a  time,  had 
complete  relief  from  »b1oiuinal  pain. 
The  good  results  attained  from  ci  nser- 
vative  treatment  in  this  case  led  Tullier 
to  apply  it  to  other  patients,  and  to 
study  its  iulications  and  limits.  The 
paper  contains  a  discu-ition  of  probable 
o^jt-ctione  to  retention  of  llie  diseased 
uterus  and  ovaries,  and  an  aualisis  of 
the  results  of  this  modilicd  and  conaei- 
vative  treatment  in  32  eases.  One  of 
these  patients  died  soon  alter  the  opi-ra- 
tion  from  septieacm'a,  and  in  au  >ther 
suU'eiing  from  tubeiculous  pyoi-alpinx, 
it  waa  subsequently  found  necessary  to 
perform  hysterectomy.  In  the  rem4in- 
ingcases,  although  the  immediate  le  salts 
were  not  good,  and  convalescence  was 
much  retarded,  all  the  patients,  so  far  as 
could  be  made  out  by  suhi.  qa^nt  in- 
quiry, derived  very  much  benefit  from 
the  operation  with  regard  to  both  relief 
from  pain  and  regularity  of  m«-nstrn'»- 
tion.  Tne  author  describes  at  full  length 
the  technique  of  liis  operation  ii.sisling 
on  as  essential  conditions  of  su<-cess, 
careful  and  perfect  haemostrisio,  and  I'n 
the  integrity  of  the  lower  pelvic  cavity 
befoie  closure  of  the  external  abdominal 
wound. 


THERAPEUTICS. 


Ul»  liuiiiuDlD'  Trr»)uiriil  ur  PiilhlKla. 

A  U.  Kl^^KV  (/riV  /ur  luli.  uwl  tli-il- 
stall.,  Bd.  VII,  Helt  i)  reroids  the  cure 
01  abadcaseof  jihthisisb)  the  iiuinnnily 
treatment.  Ti^e  patient  was  a  beiy  15 
years  of  age,  whose  weight  wfien  he  was 
first  seen  was  37  lb.  below  the  atandaid. 
The  patient  had  been  suHje  el  to  iiliaiks 
of  spitting  of  blood  since  thildhuod, 
and  for  the  last  few  months  haH  been 
bringing  up  blood  tach  day.  lie  had 
been  subject  to  chronic  diairhoea  all  his 
life,  and  this  complaint  had  been  some- 
what more  troublesome  for  a  year. 
There  was  shortness  ol  breath  and  pain 
in  the  thorax ;  the  temperature,  as 
taken  belore  treatment  was  b<guu, 
did  not  rise  above  99°  I*'.  ;  the  pulse  »h» 
io5  per  minute.  For  some  weeks 
the  patient  had  been  confinid  to  bed. 
and  his  state  altogether  was  such  that 
the  author  does  not  believe  he  would 
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have  been  admitted  to  any  sanatorium. 
Three  injections  of  von  Rnch's  Xo.  i 
watery  extract  of  tubercle  bacilli  were 
made  at  intervals  of  three  days ;  on  the 
first  occasion  0.2  c.cm.,  on  the  second 
0.4  com.,  on  the  third  i  cx-m.  of  the 
extract  was  given.  A  reaction  followed 
the  third  injection,  and  the  temperature 
rose  on  one  day  to  101.2°  F.  After  the 
reaction  the  injections  were  discontinued 
for  seven  weeks,  and  at  the  end  of  this 
time  0.3  c.cm.  only  was  given;  five 
weeks  later  o  i  c.cm.  of  antiplithiain  was 
injected,  and  nearly  a  month  later 
0.5  c.cm.  of  von  Ruch's  extract.  With 
the  exception  of  a  few  doses  of  bismuth 
and  some  gnaiacol  given  when  the  patient 
was  almost  well,  no  treatment  other  than 
that  described  was  tried.  At  the  end  of 
five  months'  treatment  the  patient  had 
gained  17  lb.  in  weight,  his  cough  had 
disappeared,  and  the  expetoration, 
which  from  the  beginning  of  the  time  had 
been  gradually  diminishing,  had  totally 
disappeared.  The  diarrhoea,  night  sweats, 
and  spitting  of  blood  stopped  within  two 
weeks  of  the  first  injection.  Examina- 
tion of  the  chest  shoived  that  the  cavity 
walla  had  contracted  and  lales  could  uo 
longer  be  detected.  The  patient  was 
kept  under  observation  for  two  years, 
during  which  time  he  remained  well, 
and  was  able  to  do  hard  physical  work. 
The  author  calls  attention  to  three 
points  which  were  in  the  patient's 
favour:  (i)  lie  was  young  ;  (2)  he  suf- 
fered fromnoothercomplicating  disease 
nor  other  infection,  and  13)  he  was  a 
total  abstainer.  Kinney  has  now  used 
the  immunity  treatment  for  seven  years. 
He  first  tried  the  plan  of  giving  gradu- 
ally-increasing daily  doses  and  met 
with  some  success,  but  the  severity  of 
reaction  was  such  that  the  doses  were 
gradually  lessened  and  the  intervals  of 
time  between  the  injections  increased  ; 
with  this  change  of  method  the  results 
became  more  and  more  satisfactory.  The 
concIusionB  at  which  the  author  arrives 
are  that:  (i)  There  is  no  treatment  at 
all  comparable  for  effectiveness  with  the 
immune  treatment  in  cases  of  uncompli- 
cated tuberculosis.  (2)  The  toxins 
ehoul'l  be  given  with  verj^  gri 'at  caution 
by  a  physician  skilled  in  serum  and 
toxin  therapy  as  well  as  in  the  art  of 
diagnosis.  (3)  The  dosrn  of  toxins  as 
heretofore  used  and  tliefrequ(n:'y  of  the 
doses  Hhould  both  b<?  greatly  reduced  in 
order  to  obtain  the  bnul  leaulls. 
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this  disease  is  directed  toward  one 
symptom,  namely,  the  disturbance  of 
co-ordination.  The  muscular  power  is 
not  disturbed  in  tabes,  but  the  har- 
monious working  together  of  a  number 
of  muscles,  in  order  to  carry  out  a 
distinct  movement,  is  afiected.  Every 
complex  motion  must  be  learned  by  an 
individual.  A  child  has  to  learn  each 
co-ordinate  movement,  must  learn  to 
stand  and  walk,  to  hold  a  particular 
object  in  its  hand,  to  turn  itself  in  bed, 
etc.  The  loss  of  these  acquired  co- 
ordinations gives  us  the  picture  of  ataxy. 
In  determining  the  kind,  the  degree  and 
the  extentof  the  ataxy,  we  must  examine 
the  patient  in  the  prone  position,  sitting, 
and  standing,  as  well  as  during  walking. 
It  is  best  to  determine  such  disturbances 
by  directing  the  patient  to  attempt  to 
carry  out  a  number  of  movements  which 
a  healthy  person  can  carry  out  with  ease. 
For  example,  the  ordinary  knee  "hook" 
experiment  is  to  be  used  while  the 
patient  is  lying  in  bed.  But  one  must 
not  assume  perfe<t  power  o!  co-ordina- 
tion because  he  can  carry  this  out :  one 
should  direct  him  to  place  the  hook  on 
to  the  middle  of  the  leg  at  the  edge 
of  the  tibia,  which  in  some  cases  cannot 
be  carried  oat.  In  dealing  superficially 
with  the  co-ordination  ot  walking,  one 
must  not  forget  that  the  movemeiits  of 
the  trunk  are  of  paramount  importance. 
In  making  a  step  with  the  left  leg,  one 
has  to  move  the  body  towards  the  right 
side.  This  body  movement  must  be 
exactly  measured,  and  is  a  very  impor- 
tant one  in  the  complicated  mechanism 
of  locomotion.  The  author  describes 
as  one  of  the  earliest  signs  of  disturbance 
of  co-ordination,  that  the  patient  walks 
with  very  small  steps,  and  with  stiff 
knees,  as  long  as  he  is  not  supported  by 
a  stick,  or  some  other  means.  Tliis  is 
known  n3  the  pseudo-spastic  walk  of  the 
tabes  patient.  He  further  gives  more 
details  of  the  disturbances  with  which 
one  has  to  deal.  In  broaching  the 
question  of  the  treatment,  he  explains 
that  this  does  not  improve  the  ntl'eetion 
of  sensation,  which  is  the  cause  of  the 
lossof  co-on^inntion.  But  one  can  tench 
the  adult  with  lost  power  of  minute  sen- 
eation  to  move  co-ordinately,  just  as  one 
teaches  the  child  with  perfect  sensation 
to  w^alk  and  move  naturally.  In  order  to 
direct  the  pnti"ii(  in  a  jifoperdiii-rtion  it 
isprimarily  i:eci-i  .11117  that  the  physician 
should  poBBiss  a  detailed  knowledge  of 
the  compont-nla  of  the  movenicntH 
affected.  It  is  useless  for  the  pliyHiei:m 
t:i  tell  the  jatient  who  cinnot  get  ont  of 
his  di.nir  "Try  to  stand  np."  Tli- lir.-l 
attention  must  he  paid  to  the  ii'iHilion 
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after  six  or  twelve  months,  he  has  ob- 
tained satisfactory  results.  Patients' 
who  could  not  walk  at  all  have  learned 
to  walk  alone  after  this  time.  Wheii' 
pain  is  a  marked  symptom  the  patients 
frequently  become  addicted  to  alcohol 
or  to  morphine,  and  in  these  cases  on*- 
is  not  likely  to  do  much  good.  In 
totally  blind  patients,  on  the  other 
hand,  he  has  convinced  himself  one  can 
achieve  better  results  than  one  wonlcl 
imagine.  In  conclusion,  he  finds  that 
the  actual  prognosis  of  the  disease  is 
improved  by  this  treatment,  as  the 
factor  which  acts  severely  against  the 
patient  suffering  from  nncomplicateii 
lumbar  tabes  is  that  the  want  of  the- 
possibility  ot  exercise  leads  to  a  rapidly' 
progressive  atony  of  the  abdominal  and'' 
intestinal  muscles  and  to  cystitis.  This 
is  avoided  by  treating  patients  by  exer- 
cise, and  he  has  also  found  that  other 
severe  complications  become  rare  among 
those  treated  in  this  way. 


PATHOLOGY. 


U45>  Ti-3  t>^uiOBtoiae»  Fonucl  in  the  Biootl  of 

A.  BsoDEN  (Archil)  fiir  Schifs  nnd  Propeii 
Kygiene,  Bd.  I\,  Heft  i)  has  made  ex- 
amination of  the  blood  of  frogs  obtained 
from  the  neighbourhood  of  Lusamboand 
found  that  out  of  20  fiogs  the  blood  of 
iS  contained  different  foinis  of  the  try- 
panosoma  sanguinis  or  rotatorum,  and 
the  blood  of  6  contained  a  few  examples 
of  a  large  trypanosomo  identical  with 
that  recently  described  by  Button  and 
Todd  under  the  name  of  trypanosoma 
mega.  The  general  characteristics  0} 
the  tryjiansoma  sanguinis  were  practi- 
cally the  same  as  those  described  by 
Laveran,  except  that  in  this  case  the  size- 
was  slightly  less,  the  length  not  inanyuasf^ 
exceeding  30  M,  and  being  in  several  not 
80  great;  the  length  to  the  level  of  the 
nucleus  was  never  greater  than  from  ir> 
to  1 1  ;i.  In  addition  to  this  variety  there 
was  a  large  trypanosome  similar  to  that 
described  by  I>averan  as  the  "  forme 
plate."  This  form  was  distinguished  by 
its  size  and  by  the  numerous  folds  of 
the  vibrntile  membrane.  The  .luthor 
also  ob.served  s  somewhat  abnormal  fottoi 
in  which  the  protoplasmic  body  formed 
a  large  rounded  or  oval  iiiasH.  with  a 
vibratile  membrane  sometimes  ^•^■ry 
emnll  and  situated  at  the  side  of  th«v 
parasitic  body,  sometimes  larger  ntxH 
surrounding  it.  .Anothi-r  trypanosome 
i-ecn  in  one  case  was  remarkable  for  it*' 
Hinall  si'/e  and  active  movemi  nts,  and' 
niorc  nearly  resembled  the  p:itli'igenic 
li-ypiiii"sorae8.  The  author  >i '^  ■'-■- "x- 
aiiiined  20  negroes  with  Iryp  >  i'* 
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MEDICINE. 

fl44k  Acolc   Leukafnila. 

AcBERTiN  (Sffn.  Mid.,  No.  24,  1905) 
lauintaias  t)ie  myelogenoua  origin  (as 
opposed  to  the  lympbatic  origin)  of  acute 
leukaemia.  The  disease  is  cljaracterized 
clinically  by  anginal  pain  at  the  outset, 
and  by  headache,  haemorrhages,  and 
a  rapid  and  febrile  course.  The  chief 
changes  in  the  blood  are  an  enormons 
increase  in  the  number  of  leucocytes 
and  myelocytes,  and  the  presence  of  the 
large  mononuclear  non-granular  Cflla 
described  by  Fraenkel.  Following  Khr- 
lich,  most  writers  have  dividi-d  cases  of 
leukaemia  into  "  myelogenous "  and 
"lymphatic"  cases.  Gilbert  and  Weil 
insist  that,  though  acute  leukaemia 
apparently  belongs  to  the  lymphatic 
type,  it  is  probably  really  "myelocytic;" 
and  Aubcrtin  contends  that  the  myelo- 
genous character  of  the  disease  is  clearly 
proved.  A  negative  clinical  argument 
in  favour  of  the  bone-marrow  (myelo- 
genous) origin  of  the  acute  form  is  the 
alightnees,  or  even  the  absence,  of 
splenic  enlargement  in  these  eases.  The 
part  played  by  the  spleen  seems  to  be 
purely  a  paasive  one.  A  positive  clinical 
argument  is  the  presence  of  pain  in  the 
bones,  and  tenderness  to  pressure  with 
the  finger  over  superficial  bony  points. 
I  •.'casionally  there  is  a  swelling  of  the 
medulla  of  a  bone,  raising  the  peri- 
osteum, and  forming  a  node  visible  to 
the  naked  eye.  On  examining  the  blood 
microscopically,  it  is  found  th-tt  there  is 
in  all  these  cases  an  enormous  increase 
in  the  number  of  the  colourless  cor- 
puscles. There  are  even  cases  on  record 
in  which  the  number  of  leucocytes  has 
exceeded  that  of  the  red  discs.  In  all 
recent  observations  granular  myelocytes 
and  nucleated  red  corpuscles  have  been 
found  also.  The  neutrophilic  myelo- 
cytes have  been  most  abundant.  They 
exist  in  the  proportion  of  0.5  to  i  to  100 
leucocytes.  I'arkes  Weber  found  2  c,  per 
cent.,  and  Kelly  3  per  cent.  Pfnunkuch 
mentions  10  per  cent,  of  myelocytes. 
Mast  cells,  polynuclear cells  with  coarse 
granules,  so  numerous  in  ordinary 
cases  of  spleno-medullary  leukaemia, 
are  ranch  leas  numerous  in  the  acute 
disease.  As  to  nucleated  red  blood  cor- 
puscles, they  occur  in  the  proportion  of 
I  or  2  percent,  of  white  corpuscles.  In 
the  exceptional  case  of  M.  McUand  there 
were  104000  leucocytes,  and  26000 
nucleated  red  discs  in  a  cubic  milli- 
metre. These  latter  are  usually  normo- 
blasts, but  transitional  forms  and  real 
megalob'iasts  are  also  to  be  seen.  In  face 
of  these  facts  it  is  dilli.'ult  to  see  how  it 
is  possible  to  uphold  the  theory  of  the 
lymphatic  origin  of  acute  leukaemia. 
In  all  ordinary  cases  of  leukaemia /ios<- 
mirtem  examinations  are  uneatisfaotory. 
One  finds  enlarged  spleens,  lymphoid 
tumours,  and  hyperplasia  of  the  bone- 
marrow,  and  it  is  difficult  to  say  in 
which  organ  the  changes  began.  In  an 
fti'ute  leukaemia,  which  is  fatal  in  a  few 
weeks,  one  might  hope  that  pathological 
examination  wonld  give  the  key  to  the 
8)lut'on   of    the   problem.      But    the 


changes   in  the  whole    haematopoietic 
system  occur  so  rapidly  that  one  rarely 
gets  the  desired  opportunity.  Nevt  rlhe- 
lesp.  in  very  acute  cases,  it  can  be  shown 
yost  mortun  that  the  lesions  are  most 
marked  in  the  bone-matrow,  less  in  the 
spleen,  and  still  less  in  the  lymphatic 
glands.    Certain  authors  report  that  in 
very  acute  cases  indeed  they  found  only 
a  lymphoid  proliferation  iu  the  bont- 
marroiv,  and  nothing  at  all  pathological 
in  spleen  or  glands.     In  the  autopsy  of  a 
patitnt  wlio  has  died  of  a  fiirly  acute 
attack  of  leukaemia,  we  generally  find 
in  the  spleen   there  are  chaogts  quite 
different  to  those  which  we  oDserve  in 
cases  of   chronic   leukaemia.      In   the 
latter  the  whole    spleen    seems    to  be 
transformed  into  one  huge  Malpighian 
corpuscle.     In  acute  leukaemia,  on  the 
other  hand,  the  pulp  is  chiefly  affected, 
the  Malpighian  corpuscles  are  recogniz- 
able, the  general  structure  of  the  organ 
is  preserved,   and   the  pulp  is  lull    of 
mononuclear     non-granular     cells,     of 
which    the    nuclei   are   clear    and    the 
protoplasm  basophilous.     But  whereas 
in  the    Fpleen   and    lymphatic    glands 
these    changes    are     not     really     well 
marked,  except  in   subacute  cases,  the 
changes   in   the  bone   marrow    are   in- 
tense.    In   the  cases  of  Kelly,  Weber, 
and   Reed,  the  marrow  of  the  femoral 
diaphyses  was  quite  transformtd  into 
red  pulp  ;    the  fat  globules  had  com- 
pletely   disappeared;    the    tissue    was 
congested     and     even     haemorrhagic. 
There  was  an  extreme  cellular  prolifera- 
tion of    the    one    element — the    mono- 
nuclear cell  with  the  clear  nucleus  and 
the  more  or  less  basophilous  protoplasm, 
which  was  found  also  in  the  spleen  and 
glands.    But  in  the  marrow  these  cells 
seemed  to  be  in  a  state  of  active  pro- 
liferation,  which,   according  to   Kelly, 
was  not  the  case  in  the  spleen  or  glands. 
The  granular  mononucle-ited  cells  w*re 
much  fewer  in  number.  The  polynuclear 
cells  were  still  less  abundant,  but  there 
were  many  transitional  forms  between 
lymphocyte  and  myelocyte.    It  seems 
that  iu  most  cases  ol  acute  leukaemia 
the  quantitative  (disappearance  of  fat) 
and  qualitative  (lymphatic)  changes  in 
the  bone  marrow  are  well  marked,  and 
that  the  changes  in  spleen  and  gl.^nda 
are  olten  80  alight  as  tu  be  passed  over 
by  even  skilled  histologists.    Aubertin 
holds    that     this     mononuclear    non- 
granular   proliferating    cell    is    not    a 
leucocyte   of    the    "lymphoid    series' 
which  has  ctrayed  into  the  marrow  or 
pulp,  and  remains  there  to  proliferate 
and  conserve  its  original  t}pe,  mainly 
because    the    presence    of    tr.maitional 
forms  makes  that  theory  unlikely.    The 
researches  of  rappeuheini,  Grawit/.  and 
WolU'  show  that  probably  each  of  the 
lilood   elements    is    originally    derived 
from  a  mononuclear  non-granular  cell 
with     basophilous     protoplasm,    born 
chiefly  in  the  red  mairowof  bones  and 
in  the  spleen,  but  to  a  lees  degree  in  the 
lymphatic    glands.      This    inother-wll 
gives  birth  to  myelocytes  and  probably 
to  the  red  nucleated  corpuscles  as  well. 
In  acute  leukaemia  the  pri'cess  of  blood 
elaboration  is  too  hasty  and  precocious, 
and  hence  the  presence  of  the  various 
cells  found  and  of  the  many  transitional 
forma.    The  cause  of  the  proliferation 
of  the  cells  referred  to  above  is  probably 
an    infective  one.    The  characteristics 
of  an  acute  leukaemia  suggest  an  acute 


septicaemic  infection,  and,  as  a  matter 
of  fact,  Weil  and  HoUt  have  found  the 
streptococcus  in  the  blood  in  all  the 
viscera  and  in  the  red  marrow.  Gilbert 
and  Weil,  without  enough  evidence, 
consider  that  this  aepticaemfc  poiconing 
is  only  tecondary.  Hoist,  quoting  a 
very  acute  case  indeed  of  leukaemia, 
reports  that  the  septicaemic  inflamma- 
tion was  so  acute  that  he  found  pure 
pus  instead  of  bone  marrow  in  the 
caoceliouH  tissue  of  the  sternum.  The 
wherefore  of  the  lencocytic  invasion  of 
the  blood  in  such  cases  efcapeg  us  at 
present.  The  marrow  of  the  bones,  for 
some  reason  or  other,  rcfponda  to  the 
acute  Eepticaemic  infection  by  a  hasty 
and  disordered  proliferation  of  imper- 
fectly-differentiated elements. 

<I4*»  Prrlplicml  Obllirrailnir  AnrrlilK. 

BuuR  AND  Ca\\\'  (Amer.  Juuin.  of  Med. 
Scit7tcfii,  June.  1905)  record  two  cases 
of  peripheral  obliterating  arteritis 
causing  respectively  triplegia  following 
hemiplegia  and  paraplegia,  witboni 
sufficient  accompanying  cerebro-spina! 
lesions  to  account  for  all  the  symptoms. 
In  the  tirst  case,  of  a  man,  aged  7S,  with 
right-sided  hemiplegia,  there  was  loss  of 
power  in  the  left  leg  also,  though  at  the 
necropsy  the  cord  showed  only  the 
degeneration  associated  with  right-sided 
hemiplegia,  and  no  lesion  in  the  brain 
or  cord  was  discovered  to  account  for 
the  condition  of  palsy  in  the  left  leg. 
The  second  caEe  was  that  of  a  man  aged 
OS,  with  loss  of  power  in  both  legs, 
which  were  flexed  on  the  thighs,  and 
the  thighs  on  the  abdomen,  with  marked 
muscular  rigidity.  The  right  knee-jerk 
was  slight,  and  the  left  absent.  Death 
was  caused  by  rupture  of  an  intercostal 
artery ;  and  muscular  atrophy,  de- 
generation of  the  peripheral  nerves,  and 
considerable  general  arterial  sclerosis 
were  found  post  vwrUm,  the  right 
posterior  tibial  artery  being  almost 
occluded,  while  the  left  was  completely 
closed  by  an  organized  thrombus.  The 
changes  in  the  spinal  cord  were 
insullicient,  and  not  of  a  nature  to  have 
caused  paralysis  in  the  legs,  and  the 
changes  in  the  muscles  and  peripheral 
nerves  had  resulted  from  the  vascular 
disease,  the  ease  being  one  of  senile 
paraplegia  caused  by  an  obliterating 
arteritis.  In  the  first  case  a  postmorttm 
examinalion  of  the  blood  veeeels,  nerves, 
and  muscles  of  the  legs  could  not  be 
made,  but.  sinceduring  life  the  palpable 
peripheral  arteries  were  much  thickened, 
as  iu  the  second  cage,  it  \->  reasonable  to 
infer  that  in  this  case  also  the  condition 
of  the  left  leg  was  due  to  periphera 
arterial  disease,  since  the  cord  lesions 
were  insuflicient  to  account  for  this 
portion  of  the  paralysis. 


SURGERY. 

<iitti  PraciMra  ot  Hc«i*li«»lil  IXoae  of  iho  Vnf 
piiA  natl  UUIuralloii  tir  NrnillUDAr  Bob«. 

CoiiMAN  AND  (  iiA!>K  {Ann.  ofSuri/..  Nos. 
3  and  0,  1905)  draw  the  attention  of  sur- 
geons to  a  more  systematic  observation 
and  to  more  exact  methods  of  diagnosis 
and  treatment  of  carpal  injuries  than  is 
shown  to  exist  by  the  present  literature 
of  the  subject.  The  use  of  the  .i-  ray  iu 
the  diagnosis  of  these  injuries  has  shown 
that  iu  many  obstinate  cases  of  snji- 
posed    ei>rain  of  the   wrist  the   injury 
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pt-ally  consists  in  fracture  or  dislocation 
of  'One  or  more  carpal  bones.  The 
aBthofs  conclusions — which  are  founded 
on  cases  they  have  seen  and  treated— 
favour  the  frequent  adoption  of  radical 
treatment,  as  many  of  the  injuries  dealt 
with  conservatively  did  not  recover  so 
qnickly  or  so  completely  as  those  on 
which  they  had  operated.  The  following 
are  some  of  the  important  points  that 
iu;e  summarized  at  the  end  of  this  paper, 
tiprains  of  the  wrist  which  do  not 
promptly  recover  are  in  many  instances 
fractures  or  dislocations  of  the  carpal 
bones,  the  large  majority  of  such  carpal 
injuries  being  either  simple  fracture 
of  the  ecaphoid  or  forward  dislo- 
cation of  the  semilunar  bone,  the  two 
forms  of  injury  being  frequently  com- 
bined. Simple  iracture  can,  as  a  rule, 
be-  clearly  made  out  even  without  the 
application  of  the  .r  ray,  by  the  associa- 
tion of  the  following  data  :  (a)  the  his- 
tory of  a  fall  on  the  extended  hand  ;  (b) 
loeali'/.ed  swelling  in  the  radial  half  of 
the  wrist ;  (0)  acute  tenderness  in  the 
anatomical  snuflbox  when  the  hand  is 
adducted ;  (rf)  limitation  of  extension 
l»y  muscular  spasm,  the  overcoming  of 
which  by  force  causes  pain.  A  broken 
scaphoid,  it  is  stated,  has  little  power  of 
repair,  and  is  apparently  capable  of  but 
slight  callus  formation,  in  such  in- 
atancfs  tlie  original  symptoms  of  the 
injury  often  persist  for  years  with  but 
slightly-abated  intensity.  In  cases  of 
fracture  of  the  scaphoid  the  fragments 
may  unite  if^  motion  of  the  wrist  be 
prevented  during  the  first  four  weeks 
after  the  injury,  but  if  there  be  no  union 
by  this  time  it  is  unlikely  to  occur. 
KzciaioD  of  the  proximal  half  of  a 
fraotared  scaijhoid  bone  gives,  the 
authors  state,  a  somewhat  better  result 
than  conservative  treatment.  An  inci- 
sion on  the  dorsum  of  the  wrist  to  the 
ontc^r  side  of  the  tendons  of  the  common 
.«xtenaor  of  the  fingsrs  affords  an  easy 
aooese  to  the  proximal  half  of  the 
aeaphoid.  Dislocation  of  the  semilunar 
bone  which,  I  ike  fracture  of  the  scaphoid , 
ii,  in  most  instances,  readily  recogniz- 
able, may  be  reduced  with  good  result 
even  aJter  the  tifth  week  by  lij'perexten- 
Hion  followed  by  hyperflexion  over  the 
tbumb't  of  an  aHBistnnt  held  linnly  in 
the  flexure  of  the  wrist  over  the  level  of 
tlie  diaplHC(!d  bone.  Irreducible  dislo- 
cation dernands  excision  of  the  semi- 
lunar, and  the  whole  or  a  portion  of  the 
»(»l>hoid  if  tliere  fie  a  complicating 
Irautnre  of  the  latter. 

1110^  T«t>#vral«ii<«   Prrrlluuilla  and 
l.npArolaliij'. 

"POTHKiiAT  (/lull,  rt  Mtm.  '(/(•  la  Bob.  d« 
Okir.  4f  Fahji,  No.  i.i,  190O  publislies 
two  cases  of  chronic  peritouitiH,  the 
tubercniouH  nature  of  which  was  proved 
'(eyond  (loul)t  by  tbe  iircHencc  of  b  icilli, 
the  HUbji'clH  of  whiefi  nni-  iiK<-d  40,  thi- 
other  I?  yeiifH  rciiiuini-il  cunil  mIIit  iin 
inKrval  In  encli  inHlnnfi"  of  rienrly  fiiur 
years.  The  tTeiitm'Tit  In  b'rtli  these 
c.<\m^  conHiit«''l  l»< '  M»"tinn  InpnTotomy, 
ev(i(  imlloM  tit  I '  ■■  Ii 

ttt  the  iirHiinlri'  '■ 
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of  the  external  wound,  indicated  by  a 
granulating  fistula  and  tuberculous 
ulceration  slowly  involving  the  ad- 
jacent surface  of  the  abdominal  wall. 
These  eases,  it  is  acknowledged,  throw 
no  light  on  the  question  how  laparotomy 
acts  in  cases  of  tuberculous  peritonitis. 
Until  this  can  be  made  clear,  it  remains 
the  duty  of  the  surgeon  to  register  the 
results  of  operative  intervention  in  cases 
of  tuberculous  peritonitis,  and  to  show 
that  this  simple,  easy,  and  harmless 
method  of  treatment  may  in  such  cases 
effect  a  sure  and  prolonged,  if  not  a  per- 
manent, relief. 

<150)  SoTK'ical  Treatment  of  Pyloric 
Obstruction. 

Philip  James?,  in  a  paper  read  before 
the  New  Zealand  Branch  of  the  British 
Medical  Association  in  February  2Sth, 
1905  (reprinted  from  the  Neip  Zealand 
Medical  Jotcmal),  drew  particular  atten- 
tion to  a  point  in  the  technique  of  gastro- 
jejunostomy,  to  which  he  attached 
importance.  He  thought  that  the 
tendency  to  theformation  of  the  "vicious 
circle  "  could  be  avoided  by  selecting  a 
position  on  the  jejunum  for  the  anas- 
tomosis at  some  distance  from  its  com- 
mencement. He  was  in  the  habit  of 
passing  the  jejunum  through  his  fingers 
until  he  readied  what  he  called  the 
returning  coil,  the  axis  of  whose  current 
was  in  the  same  direction  as  that  of  the 
stomach.  By  selecting  this  point  he 
thought  that  the  chances  of  kinking 
were  very  much  diminished. 


uni)  Anocllonft  or  ih«  Bnrsu  of  ICr««lilal 
Bleepft. 
RiKKKict,  {Hull,  et  Mini,  de  la  Soc.  de 
Vhir.  lie  Parif,  Xo.  ai,  1905)  reports  a 
cace  of  hygroma  of  the  bursa  under  the 
radial  tendon  of  the  biceps,  which  he 
treated  by  excision  of  the  sac.  Cases  of 
this  kind,  he  finds,  are  either  very  rare 
or  have  been  overlooked  or  ignored  by 
reason  of  their  insignificanctt,  and  no 
mention,  it  is  stated,  is  made  in  classical 
works  on  surgery  of  atfections  of  this 
constant  and  well-known  bursal  sac. 
liicipital  bursitis,  he  asserts,  presents 
(iperial  diagnostic  characters.  Jn  addi- 
tion to  pain  localized  at  the  insertion  of 
the  biceps  tendon  at  a  point  about  a 
flngerbre.idtli  below  the  bend  of  the 
elbow,  there  are  certain  moditieations  of 
the  movements  of  the  aftccted  limb 
whioh  can  )>e  readily  explained  by 
anatomical  and  physiological  ditn. 
'i'liese  rnodilieationB  consist  In  :  (i)  Pain 
and  dillicolty  in  the  patient's  attempt 
to  effect  a  combined  movement  of 
flexion  and  supination  of  the  toiearm  ; 
in  (2)  a  slight  llmllution  of  exteimion, 
the  complete  perlormnnce  of  which  is 
j>revented  by  theHwelling  In  front  of  the 
elbow  ;  and  finally  and  more  purtiin- 
liirly  in  (i)  n  restriction  ol  proniition. 
A  simple  hygroma  Is  a  dcfiiJ-Heat-eii 
Hwelling,  anil  when  it  is  small  ov  nnr 
rounded  by  much  fat  the  Hurgeoii  will 
fxperieni'e  Home  diMlenlty  in  exiioHlni; 

it.       This    ditHciiIty    may    be   found    11 
fcriouH  Inronveiiience  in  a  ease  of  iicnt'' 

■•! 'Mii.)!i    of   the  Htto,   BH    jiOH   when 

from   its  interior  has  tin  len- 
■iiike  its  wriy  towards  till'  huv- 

fnee  ol   the  limb,   but  npri'iidH   fietweeii 

thn  Uexor  mii«nlesan<l  seiH  \i\i  extennivi' 

and  Hornre  plilegiiiiuioUH  inllamination. 

The  blci|)lt<il  biirsii,  it  i«  «t'uted,  iiiuy  be 


the  seat  of  any  affection  to  which  struc- 
tures of  this  kind  are  liable.  Cases  have 
been  observed  of  gummatous  inflltra- 
tiou  and  of  gouty  deposit  in  this  sac, 
and  an  instance  is  mentioned  in  which 
the  bursa  had  been  converted  into  a 
fibro-lipomatous  growth  of  the  size  of  a 
pigeon's  egg.  In  conclusion  the  author 
points  out  that  not  every  deep-seated 
cystic  growth  in  the  front  of  the  elbow 
is  formed  by  hygroma  of  the  bicipital 
bursa.  The  larger  but  much  less 
constant  cubito-radial  bursa,  placed 
between  the  insertion  of  the  biceps 
tendon  on  one  side  and  by  the  tendon  of 
the  brachialis  anticus  and  the  coronoid 
origin  of  the  flexor  sublimis  on  the 
other  side,  may  also  be  distended  by 
effused  fluid  and  form  a  distinct 
tumour.  Enlargement  of  this  sac  may 
be  readily  distinguished  from  bicipital 
hygroma  by  its  situation  over  the  ulna 
and  behind  the  large  blood  vessels,  and 
by  the  maintained  freedom  of  supina- 
tion and  pronation. 


MIDWIFERY    AND    DISEASES    OF 
WOIVIEN. 

41S2>  Aente  CbolecrBtitls  Blmnlatintff    PnorH 

l*«rnl  t^cpMH. 
ViNEisKBG  (j<OT«r.  Joum.  ObiM.,  Match, 
1905)  brings  forward  cases  supporting 
Schauta's  teaching  that  pregnancy  and 
the  puerperlum  favour  the  formation  of 
gall  stones,  a  teaching  also  upheld  by 
clinical  evidence  published  by  I'otocki 
and  others.  Vineberg's  first  patient  was 
31,  and  was  delivered  of  her  fifth  child 
under  surroundings  whioli  her  own 
doctor  recognized  as  insanitary.  The 
labour  was  normal,  and  all  went  well 
until  the  ninth  day,  when  an  attack  of 
abdominal  pain  with  high  temperature 
and  pulse  occurred,  without  nausea  or 
vomiting.  The  genito-urinary  tract  was 
found  on  exammation  to  be  normal, 
but  there  was  tenderness,  pain,  and 
rigidity  in  the  right  hypoohondrium. 
There  was  no  jaundice,  and  the  patient 
had  never  noted  any  previous  appear- 
ance of  that  symptom,  but  remembered 
frequent  attacks  of  crampy  pain  about 
the  epigastrium.  (Iholecystitis  was  evi- 
dent, an  operation  was  peiformed,  and 
purulent  bile  with  small  stones  weje 
removed  from  the  gall  bladder,  whioh 
was  drained.  The  fistula  closed  in 
about  six  weeks.  The  temperature  fell 
on  the  third  day  after  the  operation. 
Vineberg's  second  patient  was  a  primi- 
para,  aged  20 ;  mannal  dotacbment  of 
the  plaoenta  had  to  he  performed,  but 
no  bad  symjitoras  apjx'ared  until  the 
tenth  day.  "I'lien  acute  pain  In  the  left 
iliac  region  o<-<mrred  with  a  rigor  and 
fever.  The  ])niii  si)read  over  the  whole 
abdomeirwithin  a  few  hours,  and  be- 
came most  Intense  in  the  right  half. 
TenderneHH  niid  replHtiinci-  in  the  right 
hypocliondrium  were  detected,  whilst 
the  uterus,  viiginii.  and  vuh  a  showed  no 
flcptic  lesions.  No  jaundice  was  ob- 
Berv"«l,  and  therewitB  no  liistory  (if  any 
jirevionii  iittunk  ol  cholecjalltis.  Vine- 
liiTg  opirnted,  and  fniiml  the  Riill 
bladder  diHtended  by  a  thick,  dark  fluid 
contain ilFK  a  little  pus  und  numeroUH 
sninll  Htom-'B  !  a  drHiniiRe  tubewiis  aji- 
jiUdd,  and  the  triiek  cloKcd  a  lew  weeka 
Inter  after  the  eiicnpeof  usiuall  chIuuIuh. 
(Irtnvniescrnee  w«h  i>rotrnplcd  by  rheum- 
tttli'  puiuft  iu  both  legH, 
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<133)f  Pr»lApii«  er  Vi"«lral  llnrou*  lli'mbrnae 
In   llio   FcniiUi'. 

Vnj.iB  (Arch.  Proi:  de  Chir.,  Mo.  6, 
1905)  reports  a  case  he  has  recently 
observed  of  prolapse  of  the  mucoas 
membrane  of  the  bladder  throngh  the 
urethra  in  a  woman  aged  37.  This 
very  rare  condition  he  regards  as  the 
result  of  nnilue  laxity  of  the  vesical 
muoous  membrane  which  glides  readily 
over  the  subjacent  coats  of  the  bladder, 
and  which  with  increasing  disturbance 
of  micturition  is  protruded  through  the 
dilatable  female  urethra.  The  prolapsed 
mucous  membrane  forms  at  the  upper 
part  of  the  vulva  a  soft  globular  tumour, 
with  a  ruddj-  and  often  bleeding  surface, 
and,  unlike  a  prolapse  of  the  urethral 
mucous  membrane,  presenting  nocentral 
orifice.  This  tumour  can  be  readily  and 
quickly  reduced  by  the  linger,  which  in 
some  instances  passes  easily  into  the 
bladder  through  the  unduly  dilated 
(Methra.  The  appearance  of  the  tumour 
in  instances  of  prolapse  of  the  vesical 
mucous  membrane  is  usually  preceded 
over  a  period  of  months  or  even  years 
by  dysuria,  gradually  increasing  in 
intensity,  andi  extending  at  times  to 
complete  retention,  and  by  pains  in 
the  loins.  In  the  early  stages  of  the 
affection  and  before  tlie  appearance  of 
an  external  tumour  tho  diagnosis  is 
very  difficult  if  not  impossible,  and 
there  remains  for  a  time  much  doubt 
as  to  Whether  the  patient  be  suffering 
from  vesical,  renal,  or  uterine  disease. 
On  the  appearance  of  the  prolapse  the 
nature  of  the  cases  should  at  once 
become  evident.  The  tumour  is  soft 
und  depressible,  and  quite  unlike  a 
firm  polypus ;  a  probe  can  be  readily 
passed  between  its  surface  and  the 
anrfaoe  of  the  urethra  and  meatus,  and 
it  does  not  present,  like  a  prolapse  of 
the  urethral  mucous  membrane,  a 
depressed  orifice  in  its  centre.  In 
complete  hernia  of  the  bladder  through 
the  urethra  the  protrusion  is  larger, 
much  firmer,  and  often  presents  the 
two  ureteral  orifices.  The  rational 
treatment  of  prolapse  of  the  vesical 
mucous  membrane  consists,  the  author 
states,  in  removal  of  the  growth  by  the 
knife  alter  ligature  of  its  base.  This 
should  if  possible  be  done  through  the 
arethra  after  dilatation :  bat  in  the  case 
reported  in  this  paper,  as  the  tamour 
was  very  large  and  its  attached  portion 
inacceesible  on  working  through  the 
dilated  urethra,  suprapubic  cystotomy 
was  practised.  The  results  of  the  opera- 
tion have,  it  is  stated,  been  excellent. 
The  lumbar  pains  liave  ceased ;  mictu- 
Tition  has  become  quite  normal,  and 
the  patient  has  increased  in  weight  and 
regained  her  former  state  of  good  health 
and  vigour. 

<U4)    AttiloiDlnnI     lt3>u<r<rJoiiir    for    <'ob« 
cAiUetl   Acrhl«<ufiil    llitvninrTliaue. 

J.  H,  TxnaKTriJuum.o/Okntet.andO'j/n.. 
May,  1905)  describes  a  case  of  concealed 
accidental  haemorrhage  of  the  grave 
type.  The  patient  was  a  multipara, 
aged  34,  who  had  suffered  from  ante- 
partum  haemorrhage  at  two  previous 
(^eatitions.  The  history  of  the  case 
before  admission  into  hospital  was  that 
the  patient  had  been  seized  with  seviTe 
pain  in  the  abdomen  on  tho  morning  of 
admission  and  had  quietly  bt  corne  sick 
and  faint ;  she  was  at  this  time  abjut 
eix  month?  pregnant.    When  seen  by  a 


medical  man  she  was  faint  and  in  great 
pain ;  the  os  uteri  was  found  to  admit 
two  fingers,  and  there  had  been  some 
external  haemorrhage.  The  treatment 
adopted  was  to  administer  opium,  to 
ruptnre  the  membranes  and  bring  a  leg 
down  into  the  cervix.  During  the  after- 
noon the  patient  again  became  pulseless, 
and,  the  vagina  having  been  plugged, 
she  was  removed  into  hospital.  Targett 
first  saw  the  patient  at  6  p.m.  on  this 
day.  She  then  looked  blanched,  the 
pulse  was  140  and  was  soft  and  com- 
pressible, the  uterus  was  tense,  hard 
and  somewhat  tender,  and  reached  up 
to  the  ensi/orm  cartilage,  the  os  uteri 
admitted  one  finger  alongside  the  leg  of 
the  fetus,  but  the  edge  of  the  cervix 
felt  tight  and  undilatable;  those  who 
had  seen  the  case  earlier  in  the  after- 
noon were  of  opinion  that  the  uterus 
had  become  larger  during  the  interval. 
In  deciding  upon  the  mode  of  treatment 
four  points  were  specially  considered: 
(i)  That  internal  bleeding  was  still 
going  on;  (2)  that  it  would  be  difficult 
to  empty  the  large-sized  uterus  rapidly 
through  a  small  and  rigid  cervix ;  (3) 
that  enlargement  of  the  cervix  by  in- 
cision might  cause  dangerous  haemor- 
rhage ;  (4)  that  there  was  considerable 
risk  of  post-parttim  haemorrhage  from  an 
inactive  uterus  after  delivery.  Under 
these  circumstances  abdominal  hyster- 
ectomy was  decided  upon  and  success- 
fully performed.  The  patient  made  a 
b1o(v  recovery.  During  the  first  week 
the  temperature  was  irregularly  raised, 
but  did  not  go  higher  than  101° ;  the 
pulse  fell  slowly  from  140  to  no,  and 
the  face  remained  extremely  pale.  On 
the  eighth  day  some  pus  was  found  in 
the  urine,  perhaps  as  a  result  of  the 
bursting  of  a  small  parametric  abscess 
in  front  of  the  cervix.  Later  on  the 
patient  developed  thrombosis  in  both 
legs,  but  she  finally  made  a  good  re- 
covery. Caesarean  section  in  this  case 
might  have  given  good  results,  bat  any 
treatment  which  left  the  uterus  in  situ 
laid  the  patient  open  not  only  to  the 
risk  of  post-partitm  haemorrhage  but 
also  to  a  grave  danger  of  sepsis,  as  a  re- 
sult of  the  manipulations  which  had 
been  performed  before  the  patient  was 
sent  to  hospital.  The  author  is  dis- 
posed to  think  that  the  case  would  have 
been  a  suitable  one  for  the  performance 
ol  vaginal  Caesarean  section. 


THERAPEUTICS. 


ttsst  EArly  Treatment  or  AppontffrlllJi. 

THEOnoR  Zanooeb  (Zfit.  fiir  Diat.  tind 
Phys.  Thrr.,  March,  1905)  deals  with  the 
early  treatment  of  appendicitis,  lie 
does  not  discuss  the  di  fferential  diagnosis 
of  the  complaint,  except  to  call  attfn- 
tion  to  the  fact,  which  has  been  eranha- 
sizpd  of  late  by  English  workers,  that  in 
appendicitis  an  area  of  superfii'ial 
hyperalgin  is  often  present  in  the  form 
of  a /one  10  to  12  cm.  in  width,  which 
Rtretclii'S  from  the  third  lumbar  vertebra 
round  the  right  aide  of  the  abdomen  to 
the  middle  line.  Aceordtng  to  Mansell 
Monilin,  the  disappearance  of  this  zrine 
of  liyperaentbcsia  signifies  tlie  onset  of 
gangrene,  /inggcrls  strongly  of  opinion 
that  the  bowel  should  he  emptied  daily 
by  means  of  enemata  in  esses  of  np- 
pendicitis.  Aftef  the  n??  of  m  enema, 
the  tempftntuTf  often  fftH?,amdth<>  pain 
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is  lessened,  while  on  theoretical  grounds 
it  is  of  importSDce  that  ma/>Befl  of  faecal 
matter  should  not  be  left  in  the  neigh- 
bourhood of  a  diseased  appendix.  H* 
uses  cold  injections,  and  eometimee 
adds  to  the  water  fro>m  one  to  two  t«i- 
spoonfnls  of  glycerine  or  half  a  t*a- 
spoonful  rjf  common  salt.  Although 
such  treatment  is  not  the  recogniied 
one,  many  authors  can  be  quoted  in  sup- 
port ol  it.  Thus  Ilassal  in  his  earlier 
years  often  gave  saline  aperients  in 
appendicitis,  and  had  no  deaths.  Robin 
always  rt  commands  tliat  the  bowels 
should  be  opened;  Quinke  uses  enemata 
at  the  beginning  of  not  too  acute  attacks 
of  appendicitis,  while  Bourget  obtains 
good  results  by  the  use  of  enemas  com- 
bined with  the  administration  first  of 
castor  oil,  and  later  of  the  saline 
aperients.  The  objection  to  enemata  in 
appendicitis  is  theoretical  rather  than 
practical,  and  at  the  present  time,  when 
no  one  hesitates  to  secure  an  action  of 
the  bowels  two  or  three  days  after 
a  resection  of  the  intestine,  the  reason 
why  the  same  course  should  not  be  fol- 
lowed in  appendicitis  is  difficult  to 
follow.  The  author's  treatment  may  be 
summed  up  under  the  five  heads : 
(i)  Evacuation  ot  the  contents  of  the 
intestine ;  (2)  the  application  of  evapo- 
rating lotions  to  the  abdomen  ;  (3)  rest ; 

(4)  morphine  very  sparingly  aaminis- 
tered  ;  (5)  immediate  operation  in  the 
urgent  cases,  and  operation  during  the 
quiescent  stage  for  the  remainder  of 
the  cases. 

II'e>  Formlr  Add  In  Ithrnmnllr  ('oBdllisn*. 

L.  B.  O.ircH  formulates  (.SM.  Kk., 
June  24th)  the  following  conclusions  in 
regard  to  the  nature  of  rheumatism : 
(i)  .All  rheumatism,  acute  or  chronic, 
muscular  or  arthritic,  is  due  to  eelf- 
generated  systemic  poison.  (»)  It  is  not 
bacterial.  (3)  It  is  chemical.  (4)  It  is 
an  acid    and  a  euboxidation   product. 

(5)  It  is  not  uric  acid.  (6)  Uric  aeJd  is 
a  product  of,  not  the  cause  of,  rhenrafttic 
conditions.  (7)  1 1  is  produced  by  starchy 
indigestion  alone.  (S)  It  ia  produced  by 
fermentation.  (9)  It  is  produced  by  a 
carbonic  acid  gas  generated  in  the 
bowels,  and  is  due  to  drinking  at  meals 
and  wRshinq  the  food  into  the  stomach 
without  proper  mastication  and  mixing 
with  the  proper  ferments  designed  to 
digest  snch  foods.  He  was  led  to  study 
the  action  of  formic  acid  in  the  treat- 
ment of  rheumatic  disorders  by  the 
experience  of  a  f«rmer  who  was  cured 
of  the  disease  after  being  stung  by  befs. 
The  remedy  was  found  «f  the  greatest 
value,  and  the  histories  are  given  of 
several  c.wts  In  which  remarkable 
results  were  obtained.  The  author's 
directions  for  u«iDg  the  formic  acid  ate, 
in  part,  as  follows:  (11  .Always  cleanse 
the  pirts  thoroughly  before  injecting 
formic  acid  .solution,  (i)  Never  ufe  a 
stronger  solution  than  3  per  cent.,  and 
a  i\  per  cent,  solution  is  better.  (3) 
Kever  use  it  ivithont  using  5  to  S  drops 
of  a  1  per  cent,  pohition  of  cocaine,  or 
other  local  anarptlunic  as  a  prt  liminary. 
(4")  AlwayM  cliocseextiTior  or  outer  p:irt8 
for  erh:li.;ing  tie  remedy  and  inject  it 
just  beneath  the  ekin.  (5)  Tsever  use 
more  than  K  drop?  iu  any  place  Of  either 
cocaine  i  per  cent,  solution  or  of  the 
formic  acid  9'>'nUfm.  (61  If  larger  doses 
of  formic  acid  are  nsed,  hapil,  p.iinftil 
lumps  are  farmed  which  are  Blow  of 
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absorption  and  painful  ;  whereas  if 
smaller  doses  are  used  no  destruction 
of  tissue  results.  (7)  The  author  makes 
the  injections  not  less  than  2  in.  apart, 
and  he  has  never  used  more  than  thirty 
injections  at  a  time,  and  it  is  far  better 
to  use  only  twelve  and  repeat  the  follow- 
ing day  in  another  place.  Injections 
may  be  given  every  day,  or  every  other 
day,  till  all  the  pain  has  ceased. 


<154)  The  Action  or  Radium  on  the  Tit-u>  of 

Rabies, 
TiZZONI  AND  BOSCIOBANNI  (Ri/.  Med., 
May  6th,  1905)  have  carried  out  their 
experiments  on  rabbits,  using  a  fixed 
and  powerful  virus  suilicient  to  kill  all 
the  control  auimils.  Two  sets  of 
experiments  were  carried  out,  one  in 
vitro,  and  the  other  in  the  rabbit.  In 
the  lirst  set  the  radium  rays  were 
directed  for  a  fixed  period  on  a  1  per 
cent,  solution  of  rabies  virus  in  sterilized 
water.  In  the  second  the  rays  were 
made  to  converge  for  one  hour  a  day,  for 
a  period  of  eight  dajs,  on  the  eye  of  the 
animal  into  which  some  of  the  same 
rabies  water  had  been  injected,  either 
in  the  eye  or  subdurally.  In  some 
cases  the  treatment  was  begun  at  the 
same  time  as  the  virus  was  injected,  in 
other  cases  one  or  more  hours  after  the 
disease  had  declared  itself.  In  the  first 
set  of  experiments  the  radium  was  found 
to  possess  a  very  rapid  decomposing 
action  ou  the  virus,  which  after  a  short 
time  was  rendered  quite  innocuous  when 
injected  intraooularly.  .'f  the  artion 
had  been  insullicient  (only  an  hour)  still 
some  effect  was  produced  in  attenuating 
the  power  of  the  virus,  as  the  animals 
died  at  a  much  longer  interval,  and  then 
with  symptoms  of  marasmus  rather 
than  rabies.  I'urtlier  experiments  are 
being  made  to  see  if  a  reliable  vaccine 
can  be  procured  in  thismanni  r.  Equally 
satisfactory  results  were  obtained  in  the 
living  animal  when  the  rays  were  used 
contemporaneously  with  the  iujection 
of  the  virus  for  an  hour  a  day  for  eight 
consecutive  days.  If  used  an  hour  aller 
injection,  cure  could  be  relied  ujjon,  but 
if  twenty-four  hours  had  elapsed  between 
the  injection  and  the  use  of  the  rays,  the 
treatment  was  of  no  avail.  It  does  not 
appear  to  be  nect-esary  to  use  the  rays  at 
the  place  of  injection,  as  equally  good 
results  follow  from  application  at  a 
distance.  The  authors  oiler  no  hypo- 
thesis BH  to  liuw  the  rays  act,  unless 
possibly  by  tlieir  dit<lnfei,ling  and  ili- 
poisonlog  action  on  tlu-  nervous  system. 


PATHOLOGY. 


(139)  Tlie  <'«aM»lloM  or  Hipcrpnui'ii  and 
'l»>n|»no«<H. 

I'ai:r  since  the  control  of  llie  renpl- 
ralory  movements  was  shown  by 
Klonrens  to  U-  vest*"!  in  a  centre  in  the 
mt'ilulia,  the  riieniiH  hy  which  this 
centre  is  calleil  upon  to  exert,  or  to 
vf.futi:  to  ex'Tt,  itii  Hctivily  Iihh  hi'en  n 
tnalU-T  of  dipeuKsion  and  of  1  xpcriint  nt. 
It  ix  kii'iwii  that  till'  r('t<|iiriitory  niovi'- 
ments  are  controlled  purlly  tliroiiKli 
nerves  and  pxrtly  through  the  stiii  u'a- 
tion  ol  the  vrniUM  hloo'l.  'i'he  pn  cine 
ptrl  which  is  p  nyeil  by  ilifTcrent  lactorH 
i»,  Jiowever,  duiihlfiil.  Koar  c)iie(  whvh 
have  be  n  conHidcrcd  by  which  tin- 
(nclullary    cella    may    U-    Rlimulaled, 
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either  by  a  deficiency  of  oxygen,  or  an 
excess  of  carbon   dioxide,  or  by  other 
products  of  metabolism   circulating  in 
the  blood,  or  by  impulses  set  up  in  the 
lungs  themselves  and  conducted  to  the 
centre   by  the  vagus  nerve.     Ilaldane 
and  Priestley   (Juuin,   of  Physiol.,  May 
9th,  1905),  in  an   important  paper,  de- 
scribe a  careful  series   of  experiments 
upon    this    question :    in    every    case 
the    subject  of    observation  was  man 
himself.     The    results    of    the    inves- 
tigation   are    of    great    importance  to 
the    understanding    of    the   causes  of 
physiological     and     pathological    dys- 
pnoea.     The    authors    point  out  that 
the  term  "hyperpnoea"  and  not  "dys- 
pnoea "  should  be  used  for  conditions 
of   deep  breathing  without  respiratory 
distress.    Haldane  and    Lorrain  Smith 
had  previously  shown  that  hyperpnoea 
could  be  due  to  an  exeess  of  carbon 
dioxide,  and  was  similar  to  that  of  mus- 
cular exertion;  it  can  also  be  produced 
by  a  deficiency  of  oxygen.     In  the  ex- 
periments of  the  present  paper,  samples 
of  the  alveolar  air  were  obtained  by  a 
simple    method    and    analysed  ;      the 
carbon  dioxide  pressure  in  the  arterial 
blood,  and  therefore  in  the  respiratory 
centre,  will  vary  with  that  in  the  alveoli 
of    the    lung.     The  experiments  show 
that,     under    normal    conditions,    the 
alveolar  air  of  any  normal  given  indi- 
vidual contains  a  constant  percentage  of 
carbon  dioxide;  with  increased  pressure 
such  as  that  at  the  bottom  of  the  Dol- 
oath  mine  in  Cornwall  (2,240  feet  below 
sea   level),    or    in    a    compressed    air 
chamber,  the  percentage  was  lets,  but 
the    partial    pressure    of    the    carbon 
dioxide  in  the  alveoli  worked  out  to  the 
pame  fjguic.    Conversely,  at  the  top  of 
Ben  Nevis,  the  percentage  was  greater, 
but  the  partial  pressure  again  comes  to 
nearly  the  same  as  on  level  ground  or  in 
the  mine.    The  oxygen  pressure  varied 
much.    Further,  the  frequency  of  respi- 
ration,  provided    it   be  not  excessive, 
does  not  all'tct  the  percentage  of  carbon 
dioxide    in    the    alveoli;    for    if    the 
breathing  be  quicker  it  is  also  sliallower; 
alao  with  shallow  breathing  the  "dead 
space"  air  which   fills    the  respiratory 
passages  only  find  not  the  lungs,  bears 
a     lurgcr     ))roportion    to     the    whole 
than      in      deep      breathing.       Tlufic 
facts     indicate      that      since,      under 
such    varying    conditions,    the    partial 
pressure  of  carbon  dioxide  In  thoalvcoli 
is  found  constant,  this  is  the  most  im- 
portant   factor    ill    the  control    ol    the 
respiratory     iiiovcnicntH.      The    direct 
ixpcriment  to   test  this  was  then  per- 
formed.   Carbon  dioxide  was  inHpircd, 
the  capacity  and  rapidity  of  rcnpiration 
being  ticturatr-ly  measured  by  ineiinH  of 
suitable    apparatm.      The    reHpiraldry 
centre  was  found  to  he  extriiordiimrily 
HenBltlve  to  cvi  11  a  slight  incrcnse,  huiIi 
as  0.2  p>  r  cent,  of  an  atiiioKphere,  in  the 
<'arl>(>ii  dioit"lf  in  the  alveoli,  ri-Hpond- 
liig  at  once  by  liyperpiioea,  in  whldi  the 
depth  of  the  reNpiriitlon  Is  inncli  more 
inereiiHed  than  the  rale;  thin  is  the  imokI 
eeonoMiical  way  of  iinprovliig  the  vi  iiti 
latioii  ijf  II. e  lu  igH,  whi<'h  iiniy  lii'  trebled 
witlioiil,  any  riHi>  in  rate.   With  iiiUKcuIiii- 
work   the   veiilllatluii    Ih    IneieaHcil    in 
exactly  the  degric  re<|uired  to  diM('liar(ie 
Iroiii  the  blood  the  extra  eaiboii  dioxide 
liroilucecl.     If  Die  proportion  of  oxygen 
brciilhed  be  leHSeiied  there  is  little  or  no 
'irei't ;  the  centre  is  iniliir<  renlantil  the 


percentage  falls  to  about  13  per  cent,  oif 
an  atmosphere  when  distress  occurs  ; 
this  is  near  the  pressure  at  which 
haemoglobin  ceases  to  be  saturated 
with  oxygen,  and  corresponds  to  a 
barometric  pressure  of  472  mm.  of  mer- 
cury, or  a  height  of  about  12,000  ft.  If 
the  oxygen  be  lessened  very  gradually 
unconsciousness  may  supervene  without 
any  hyperpnoea.  In  the  cessation  of 
respiration  known  as  apnoea  the  carbon 
dioxide  in  the  alveoli  of  the  lungs  is 
lowered,  and  trueapnoea  is  not  produced 
if  an  atmosphere  with  only  a  little  less 
of  this  gas  than  is  normally  in  the 
alveoli  be  breathed.  The  general  con- 
clusion is  that  the  regulation  of  the 
alveolar  ventilation  in  breathing  de- 
pends under  normal  conditions  exclu- 
sively on  the  carbon  dioxide  pressure  in 
the  respiratory  ceiitre.  Under  abnormal 
conditions  hyperpnoea  is  due  to  want  of 
oxygen,  but  not  unless  the  proportion 
falls  to  the  low  figure  above  quoted,  13 
per  cent,  of  an  atmosphere.  Xhis  may 
occur  in  mountain  climbing,  balloon 
journeys,  in  mines  when  fire  damp  is 
mixed  with  the  air,  and  in  poisoning 
by  carbon  monoxide.  If  not  sufficient- 
oxygen  be  supplied,  the  carbon  dioxide, 
in  the  blood  also  falls.  Oxygen  hyper- 
pnoea is  accompanied  by  symptoms  of  a 
distinctly  pathological  kind,  such  as 
dizziness,  loss  of  muscular  power,  dis- 
turbances of  sensation,  nausea,  head- 
ache, and  psychical  symptoms.  Iq 
cases  of  disease  with  failure  of  the  cir- 
culation this  oxygen  hyperpnoea  is  often 
present ;  this  has  the  ellect  of  keeping 
down  the  proportion  of  carbon  dioxide 
in  the  blood,  bat  that  fluid  does  not 
flow  quickly  enough  through  the  lungs 
to  be  properly  oxygenated.  In  circu- 
latory cyanosis  dyspnoea  is  therefore 
not  so  marked  as  in  cyanosis  produced 
by  hindrances  to  respiration,  where  the 
discharge  of  carbon  dioxide  is  obstructed 
and  the  respiratory  movements  stimu- 
lated by  that  sub.stauee. 


•  ■'M»  Tlir  Blouil  In  TuborenloKln,  «Mc. 

^■'uA^z  Eki.kn,  in  a  monograph  published 
by  Braumuller  of  Vienna,  has  esti- 
mated the  various  constituents  of  the 
lilood  in  tubercnlo-fis  and  soiuo  other 
diseases,  in  tuberculosis  the  liaomo- 
globin,  eerum  albumin,  and  globulin  are 
clightly  diminished.  Neutral  fat  and 
cliolesterine  are  also  decreased.  The 
chlorides -sodium,  potassium,  and  mag- 
nesia are  all  decn  ascd.  Calcium,  liow- 
ever,  shows  an  increased  percentage, 
'I'hls  latter  fact  is  of  great  interest  from 
the  standpoint  of  the  previously-aecer- 
tiined  increased  excretion  of  calcium  In 
I ubi  rculosis.  The  t;)xinH  of  the  tubercle 
liacilli  appear  to  lh-nt  prejudice  the  for- 
nmtion  of  the  albumins  and  later  to 
ac',  upo"  the  erythrocytes.  The 
plaHiiia  is  at  first  almost  normal, 
l>ut  oligoiilaHiuii  and  hyilraeiuia  may 
lollow  later.  Anaemia  somctlnicH  occurs 
in  the  e.irly  BtiigeH,  and  arises  from  n 
decrcHsed  mtivlty  of  the  bone-marrow. 
I ncini'iiu'nia of  the Htomaeh,  the i)lasina, 
riiloriiles,  and  a  ealcium  are  all  In- 
ercaHcd,  the  ash,  albuminn,  haemoglo- 
bin, iron,  erythrocytes  being  decreased. 
In  diabetes  the  bloo  I  hIiowh  an  increase 
in  the  extraetives  and  in  ealciuin,  tlie 
liolMSsluiii  being  deireased.  .'\  full 
hibliogriiphy  is  a)ipi'nJcd  to  each  uectioQ 
"f  the  work. 
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MEDICINE. 

(IM>  <er«bro-Hplnal  nrnlaultlta 
FOSTKR  (Amer.  Journ.  of  Med.  Seuncei, 
.T-onp,  1905)  gives  notes  from  the  stndy 
of  thirty  cases  of  cerebro-ppinal  mening- 
itis admitted  to  the  New  York  Hoppital 
daring  the  epidemic  in  that  city  in  the 
first  six  months  of  last  year.  Of  these, 
60  per  cent,  were  males  and  40  per  cent, 
females,  and  the  majority  of  cases  were 
under  20  years  of  age  (40  per  cent,  nnder 
10,  and  36  per  cent,  in  the  second  decade 
of  lifeV  Although  the  modes  of  onset 
presented  great  diversity,  the  usnal 
history  was  that  the  patient,  while  in 
apparent  health,  was  suddenly  seized 
with  severe  occipital  headache  and 
vomiting,  followed  in  a  few  hoars  by 
rapidly-increasing  delirium.  Conval- 
sions  occurred  more  frequently  in 
children  than  in  adults,  and  in  the 
former  the  initial  headache  appeared 
to  be  less  marked,  and  the  symptoms 
were  apt  at  lirst  to  he  regarded  as  gastro- 
intestinal. The  headache,  retraction  of 
the  head,  and  the  tenderness  over  the 
cervical  vertebrae,  were  generally 
relieved  by  lumbar  puncture,  thus 
pointing  to  an  apparent  relation  to  the 
amount  01  cerebro- spinal  Unid.  Pyrexia 
was  very  variable  and  irregular,  the 
most  favourable  prognosis  accompany- 
ing a  temperature  ranging  between  101° 
and  104°,  hyperpvrexia  pointing  to  an 
overwhelming  intoxication,  and  a  low 
fever  being  evidence  of  a  poor  reaction, 
and  generally  indicative  of  a  lengthy 
illness.  The  pulse  rate  was  relatively 
alow,  and  though  full  and  strong  in 
character  at  first,  became  weak  and 
irregular  later.  Purpuric  eruptions 
were  noted  in  six  cases  only,  and 
extensive  herpes  in  five,  the  pustules 
of  which  contained  no  organisms.  The 
bloodshowedaleucocytosis  more  marked 
in  children  than  in  adults,  with  an  in- 
creased percentageof  polymorphonuclear 
nentrophiles.  No  prognostic  deductions 
can  be  made  from  the  leucocyte  count, 
as  in  pneumonia.  The  meningococcus 
was  found  in  all  the  cases  in  Uie  cerebro- 
spinal fluid  from  lumbar  puncture,  and 
the  character  of  the  fluid  varied  from 
milky  turbidity  to  thick  yellow  pus. 
Though  its  character  appeared  to  have 
no  prognostic  value,  pus  w.ns  usually 
found  early  in  cases  presenting  high 
fever  and  noisy  delirium.  Disturbance 
of  function  of  the  nerves  of  the  eye  was 
common,  the  motor  nerves  being 
iiirected  in  30  per  cent,  of  the  cases,  and 
optic  neuritis  was  noted  in  3  cases. 
Though  often  exaggerated  at  the  onset 
of  the  disease,  the  knee-jerks  later  were 
always  absent.  Kemig's  sign,  though 
absent  in  young  children,  was  only 
absent  in  3  of  the  adult  cases,  and 
this  sign  in  connexion  with  the  head- 
ache may  often  afford  the  earliest  clue 
to  the  nature  of  the  disease.  Of  com- 
•jlication.s,  direct  extension  of  the 
inflammation  to  the  eye  was  noted  in 
3  cases ;  cardio-vascular  changes  in 
5  cases ;  lobar  pneumonia  in  2  cases  ; 
inflammation  of  joints  in  3  cases.    The. 


mortality  was  60.3  percent,  as  compared 
with  5oiiercent.  in  other  reported  epi- 
demics. Treatment  consisted  in  pre- 
venting self-injury  and  the  preservation 
of  strength.  Opium,  bromides,  and 
chloral  may  be  useful  to  quell  delirium, 
but  should  not  be  persisted  in  if 
ineffectual.  Lumbar  puncture,  repeated 
frequently  If  necessary,  appeared  to 
have  a  distinct  theraxieutic  value  by 
lessening  delirium,  alleviating  head- 
ache, and  restoring  consciousness  in 
semicomatose  conditions.  From  ob- 
servations in  one  case  where  a  solution 
of  collargol  was  injected  into  the  sub- 
arachnoid space  in  the  lumbar  region 
twelve  hours  before  death,  and  found 
post  mortem  in  the  ventricles  of  the 
brain,  it  would  appear  that  the  diffusion 
was  sufiicient  to  warrant  the  trial  of 
local  medication,  but  the  practical 
utility  has  not  been  proved  in  the  few 
cases  where  it  has  been  undertaken. 


U^ll  Pri*-jar3'  Miillsnant  Tumours  of  the 
Hpleen. 

F.  AnOLrH  (Berliner  Klinik,  April,  1905) 
details  a  case  of  splenic  lymphosarcoma 
rnnning  a  rapidly  fatal  course  of  about 
eight  months  in  a  woman  of  43,  and 
characterized  by  much  abdominal  pain, 
the  formation  of  numerous  adhesions 
between  the  greatly-enlarged  spleen 
and  the  neighbouring  viscera,  and 
the  occurrence  of  many  metastatic 
deposits  in  the  lymphatic  glands. 
Moderate  anaemia  was  present,  but  no 
leucocytosis ;  splenectomy  was  at- 
tempted, but  without  success,  and  the 
fragment  of  splenic  tissue  removed  for 
purposes  of  diagnosis  did  not  permit  a 
definite  conclusion  as  to  the  nature  of 
growth  to  be  arrived  at  intra  litam. 
Adolph  discusses  at  some  length  19  re- 
corded cases  of  primary  sarcoma  ol  the 
spleen.  In  6  of  these  the  diagnosis  was 
made  during  life,  and  splenectomy  was 
performed,  with  good  result  in  3  cases  ; 
the  spleen  was  removed  in  4  otlier 
cases,  but  the  records  of  these  are  in- 
adequate. Ue  follows  Urohe  and  also 
Borst  in  classifying  lymphosarcomata 
under  two  heads:  (i)  Generalized 
lymphosarcomatosis  with  no  definite 
primary  growth,  and  (2)  lymphosarcoma 
primary  in  the  spleen  or  in  a  lymphatic 
gland  and  giving  rise  to  metastatic 
deposits  in  other  lymphatic  glands. 


n6«»  Piin>nr«  auil  TnborrnloMK. 

It  is  now  known  that  purpura  is  not  in- 
frequent in  tuberculosis.  RaHin  has 
collected  a  series  of  observations  {Thhe 
fie  Ilonleaur,  1905)  with  reference  to 
this  question.  There  are  four  different 
groups  of  tuberculous  purpura  :  (O  Pre- 
monitory purpura,  (2)  purpura  of  acute 
tub«>rculosi8,  (3)  cachexial  purpura, 
(4)  chronic  jiurpura.  The  first  is  rare, 
but  sufficient  cuses  have  now  been  col- 
lected to  show  that  purpura  may  prec-ede 
other  manifestations  of  tubercle,  in 
this  resembling  albuminuria  and  dys- 
pepsia. In  the  second  group  purpura 
appears  as  a  complic.ition  of  acute 
tuberculosis :  haemorrhage  may  also 
occur  from  other  mucous  surfaces,  as  the 
nose,  intestine,  bliidder,  and  stomach, 
but  epistaxis  may  be  the  only  form  of 
mncou'<  haemorrhaee.  These  ca«e3  may 
end  fatilly.  The  third  group  contains 
cases  of  advanced  tuberculosis. 
Haemorrhages  into  the  skin  occur  in 


any  situations  and  in  varying  degrees 
of  severity.  There  are  oedema  and 
other  signs  of  cachexia.  Lastly,  purpura 
has  been  noticed  in  cases  of  chronic 
tul^ercnlosis  without  any  apparent 
change  in  the  condition  of  the  patient 
otherwise.  Purpura  may  occur  once  or 
there  may  be  several  attacks  at  intervals 
of  months  or  years.  The  eruption  may 
last  a  week  and  disappear  completely. 
The  writer  has  colleeled  nine  observa- 
tions of  chronic  purpura  in  which  the 
eruption  recurred  at  very  short  inter- 
vals and  extending  over  long  periods. 
It  is  generally  in  slightly  progreaaiTe 
cases  of  tuberculosis  that  chronic 
purpura  has  been  observed.  The  writer 
also  refers  to  casefl  of  purpura  recurring 
for  several  months,  which  finally  de- 
veloped tuberculosis.  In  conclusion, he 
expresses  the  opinion  that  tuberculosis 
should  be  suspected  and  carefully  sought 
for  in  cases  of  purpura,  especially  if  re- 
current, in  which  there  is  no  obrions 
cause.  

OS!)  Pmllnlrtes   for  the  liearral  Frac- 
tilloBrr. 

T.  AV.  KiLMBR  (Med.  Jiecord,  Angnst 
19th)  gives  a  number  of  suggestions 
intended  to  help  the  general  practitioner 
in  his  management  of  the  children  who 
necessarily  form  a  large  proportion  of  his 
practice.  In  dealing  with  children  it  is 
essential  to  gain  their  respect,  their  con- 
fidence, and  their  obedience,  and  to  do 
this  tact  is  required.  Children  should 
not  be  deceived  by  being  told  that  some- 
thing is  not  going  to  hurt  when  it  is,  for 
in  this  way  their  confidence  is  irremedi- 
ably lost.  In  examining  an  infant  or 
young  child  it  should  always  be  un- 
dressed, and  if  asleep,  it  should  be 
studied  a  while  before  being  roused.  A 
child's  chest  cannot  be  auscultated  with- 
out the  use  of  a  stethofcope,  because  the 
average  adult  ear  would  c  over  almost  an 
entire  lung  of  an  infant.  8nutum  is 
obtained  from  babies  by  introducing  a 
cathettT,  21  F.,  into  the  oesophsgus,  as 
the  act  of  Ragging  forces  the  sputum 
which  is  in  the  oesophagus  intoor  on  the 
catheter.  The  landmarks  of  an  infant  s 
chest  are  quite  different  from  those  of 
an  adult's,  and  it  is  impossible  to  locate 
the  apex  beat  without  the  use  of  the 
stethoscope.  The  tiiroat  and  »ars  should 
always  be  examined  when  I'alled  to  a 
sick  baby.  Adtnoids  should  never  be 
operated  without  an  anesthetic,  for  the 
nervous  shock  moie  than  counter- 
balances the  risk  of  the  anesthetic.  A 
simple  and  practical  system  of  milk 
modification  that  c^n  eapily  be  remein- 
bered  is  described,  and  a  blank  report  is 
reproduced  on  which  the  mother  is  sup- 
posed to  record  the  infant.V  I'rogress. 

SURGERY. 

«IC4»  WoMBdii  at  «»i«>  «h«r«nlr  Darl. 

Vaithin  (Rev.  de  Chir.,  No.  7,  1905)  in 
an  original  memoir  on  woands,  espe- 
cially those  inflicted  by  accident  in  the 
course  of  a  sutgicnl  operation  of  the 
thoracic  duct  in  the  neck,  discnepes  at 
some  length  the  procnosisand  treatment 
of  a  variety  of  injury,  which  in  conte- 
quenceof  the  frequent  performance  at  the 
present  day  of  deep  and  extensive  dis- 
section for  the  removal  of  cervical 
tumours  and  diseased  cervical  elands, 
claims  consideration  as  a  subject  of 
much  practical  importance.  The  nottaor 
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points  out  that  this  can  no  longer  be  re- 
garded as  a  rare  injury,  and  he  holds,  in 
opposition  to  most  of  those  who  have 
written  on  the  subject,  that  it  is  not  in- 
variably a  slight  lesion,  and  one  that  can 
be  readily  dealt  with  by  surgical  treat- 
ment. Attention  is  directed  in  the  first 
place  to  certain  anatomical  points  which 
it  is  suggested  the  surgeon  should  bear 
in  mind  in  order  that  he  may  clearly 
comprehend  the  various  phenomena 
oijserved  after  a  wound  of  the  terminal 
portion  of  the  thoracic  duet,  this  being 
the  commsn  reservoir  of  all  the  lymph- 
atics of  the  infradiaphragmatic  part 
of  the  body  and  receiving  nearly 
all  the  lymph  from  the  left  half  of 
the  trunk  above  the  diaphragm,  con- 
stitutes a  large  canal  through  which 
passes  almost  all  the  lymph  contained 
in  the  body.  When  this  portion  of  the 
duct  is  not  troien  up  into  branches  and 
the  collateral  vessels  are  small,  i',3  ter- 
minal portion  discharges  into  the  large 
venous  trunks  oa  the  lelt  side  of  the 
neck  a  full  stream  of  lymph  which 
amounts  in  the  coarte  ot  twenty-four 
hours  to  several  pmts.  On  the  other 
hand,  when  the  thoracic  duct  is  divided 
into  numerous  secondary  trunks  or  com- 
mnnicates  in  the  chest  with  the  azygop 
and  other  veins  by  a  rich  netwoik  cf 
collaterals  its  terminal  portion  in  the 
neck  is  considerably  diminibhed  and  re- 
duced to  almost  negligible  proportions. 
The  former  of  these  conditions,  the 
author  asserts,  is  met  with  much  less 
frequently  than  that  in  wbioh  the  lymph 
reaches  the  subclavian  v-in  throogh 
several  branches.  In  the  latter  condi- 
tion a  wound  of  one  of  the  small  terininal 
vessels  in  the  neck  would  be  a  relatively 
minor  and  im-jgniGcan'  leeion,  as  most 
of  the  lymph  would  fljw  thrcujh  the 
intact  collaterals.  If  a  wound  of  a  large 
.ind  single  duct  be  not  closed  by  lif^aturt , 
cjmpression,  or  fibrincu  >  roagulition, 
the  injury  will  result  in  a  discharge  of 
lymph  from  the  woand,  which  usually 
b^c^me8  perceptible  on  the  second  day. 
The  amount  of  thi;  discharge  varies  in 
different  cases.  When  the  wounded 
duct  18  deprived  of  collaUral  veseela  and 
most  of  till-  lymph  flows  throuKh  it, 
aevcral  pints  may  be  poured  into  th(^ 
dreseitigH  in  the  co  nee  of  twenty-four 
hoars.  The  loss  of  so  much  lymph 
muHt,  the  author  points  out,  Jiave  gravi; 
reaulis.  The  patitnt  soon  becomes 
feclile  and  emaciated,  sufrcrs  from  inter- 
mitttnt  lieiiilache,  and  is  unable  1  Vi-n  to 
sit  up  in  bed  without  bicoming  faint 
and  exhanHtf^d.  The  general  iinpiiir- 
ment  in  indicated  uUo  by  tacliyiardia 
nnddiminisheilHecri'tionoIiiTine.  Young 
HDbJHclH  nnlepH  enfeebled  by  cancer  or 
tuberculoHiH  HulfiT  much  lesH  Ihiiii  those 
of  nlv.inced  nRo.  fn  the  ex  •tptioniil 
InHlnnciH  <  f  the  peraiHtfiicc  of  an 
nbunditnl  dipiliar^'e  of  lymph  over 
fifteen  dayH,  death  UHOally  ociurx  iih  the 
r<-HUlt  of  iidyniimia,  A  c-the  Ih  reported 
in  thiH  p»per.  In  which  a  womiin,  iiged 
49,  <li<d  on  the  thirty-t'.iiril  diiy  alter  an 
•wt'  ideiitiil  wound  of  the  tlioraiic  duct 
du'inK  the  removal  ol  Home  caiieerouH 
KlandH  from  the  HnpnicluvlcuUr  region 
on  the  lelt  Hide.  In  the  majority  ol  in- 
Btnnceg,  however,  a  wound  of  the  rervical 
portion  of  the  dai't  pri'MenlH  a  niiii-h  Ichh 
Hombri'  prognoHiH.  Ilire't  ligntun-  of 
t  i(!  wounded  dait  in  regarded  by  the 
author  aH  the  Hole  rAlioual  method  of 
treatment  whi  n  the  injury  is  recogni/'-d 
Ciza 


at  once  in  the  course  of  the  operation. 
Direct  occlusion  by  ligature  ot  the  duct 
on  the  afferent  side  of  the  wound  is 
always  indicated,  except  in  cases  in 
which  the  nature  of  the  lesion  has 
escaped  notice  at  the  time  of  its  inflic- 
tion, and  is  first  revealed  after  an  inter- 
val of  some  two  or  three  days  after  the 
operation  by  a  discharge  of  lymph  into 
the  dressings.  Such  cases  it  would  be 
necessary  to  treat  by  compression, 
applied  either  to  the  outer  surface  of 
the  wound  or,  as  has  been  found  prefer- 
able, by  packing  the  depth  of  the  wound 
and  bringing  the  dressing  in  direct  con- 
tact with  the  orifice  in  the  duct.  Com- 
pression, the  author  holds,  is  a  simple 
and  very  useful  though  not  always 
reliablemethod,  and  possesses  the  advan- 
tage of  increasing  the  intravascular 
pressure,  and  thus  of  favouring  the  ex- 
pansion of  collateral  channels.  Should 
it  fail  it  would  be  necessary  to  practise 
secondary  ligature.  This  resource  is 
likely  to  prove  successful  if  the  wounded 
duct  be  freely  exposed,  and  the  ligature 
be  carefully  and  not  too  tightly  applied. 
In  some  cases,  however,  particularly  in 
those  in  which  the  wound  has  been 
inflicted  during  an  operation  for  the 
removal  of  malignant  or  tuberculous 
disease,  the  walls  of  the  injured  portion 
of  the  thoracic  duct  will  be  found  de- 
generated and  much  softened,  so  that 
they  are  apt  to  give  way  under  the 
pressure  of  the  ligature.  In  such  cases, 
if  the  discharge  of  lymph  from  the  wound 
be  profuse  and  persistent,  and  the  gene- 
ral health  of  the  patient  be  seriously 
disturbed,  it  might  be  found  advisable, 
the  author  suggests,  to  have  recourse  to 
the  diflifult  and  risky  operation  of  ex- 
posing and  securing  the  duct  in  the 
retrosternal  region  tar  away  from  the 
seat  of  injury.  

(1651  Operation  I'ur  Tiiiiioiir  or  flio  Hpliial 
4'iir<l. 

.T.  Collins  Wakrkn  (Amer.  Med  , 
August  26th)  reports  three  eases  of 
localized  tumours  of  the  spinnl  cord  in 
which  removal  completely  relieved  the 
symptoms,  and  a  third  case  in  which 
operation  was  only  palliated,  luit  was 
followed  by  marked  improvement.  In 
Case  I,  a  woman  ot  50  had  complained 
for  fifteen  months  ot  increasing  attacks 
of  pain  widely  distributed  over  the  lelt 
side  and  upper  abdomen.  h'or  six 
months  before  the  operation  Hhe  had  had 
increasing  dilliculty  with  the  inovenientH 
of  the  lelt  foot,  iinijitirnient  of  seuKation 
on  that  side,  incontinence,  and  exagge- 
ration of  the  deep  reflexes.  I.'iinlnic- 
t  >niy  was  |ierfornied,  and  n  lllnMnia 
removed  from  the  pia  the  size  of  an  olive 
at  the  level  of  Ihc  ninth  dorsal  vertebia. 
Keeovery  was  complete  but  slow,  hoiih' 
Hyni|>t<iinH  perHlHling  for  six  years,  but 
slie  has  been  practically  well  for  one 
year.  In  Case  2,  11  womun  of  27  had 
Hulliri'd  from  pain  in  the  lower  lelt  side 
for  two  years.  For  six  nionths  befori' 
operation  she  had  hiid  some  impnii  iiiiiit 
of  motion  in  the  lelt  fool,  and  for  a  tiw 
dayH  before  He<'king  iidvice  had  been 
unable  to  walk.  Thire  waH  Iohh  ot  Hen- 
Nation  ovi-r  both  legH,  jiarnlyxiH  ami 
marked  in<'reaHe  of  the  rellexcH.  At 
op«  ration  11  tumour  tlini'-foiirthH  ot  an 
Inch  in  diitineler  was  touml  at  the  level 
of  the  4'lKhtli  'lornal  vertihrn,  and  wuh 
ri'inoved,  proving  to  lie  a  pHanimoniu. 
l{<'eovery  was  rapid,  and  the  patient  whh 


well  six  months  after  operation.  In 
Case  3,  a  man,  49  years,  had  shown 
symptoms  of  disease  of  the  cord  for 
twenty-five  years,  and  for  sixteen  years 
had  been  paralysed  below  the  waist  as 
regards  motion,  sensation,  and  the 
control  of  the  sphincters.  Fourteen 
years  previously  laminectomy  had  been 
done  with  some  relief.  The  second 
operation,  in  January,  iS'-)S,  was  done  on 
account  of  symptoms  of  rapidly  pro- 
gressive general  paralysis.  Fragments 
of  an  intramedullary  tumour  (endo- 
thelioma) were  removed,  and  the  canal- 
drained  for  two  weeks.  Improvement 
was  rapid  and  for  the  past  two  years 
the  patient  has  been  able  to  work. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

(I6G)  One-Yolk  TwlDs  and  Tnro-Yolk  Tn  iu~. 

Stuass.\iann  (Zsitschr.  f.  Geb.  a.  Gyn,. 
vol.  liii,  1905,  Part  3),  in  a  monograph 
on  twin  pregnancy  and  double  monsters, 
noted  that  there  is  no  relation  between 
the  twin's  and  the  mother's  family 
history  in  one-jo!k  twin  pregnancy— 
that  is  to  say,  the  condition  is  not 
hereditary,  as  seems  to  be  the  case  with 
two-yolk  pregnancies.  The  average  of 
size  and  weight  in  a  one-yolk  twin  is 
low,  even  when  it  is  free  from  deformity  ; 
it  seems  ill-nourished  from  the  earliest 
stage  of  its  development,  and  the  com 
mon  placenta  does  not  favour  nutrition. 
In  a  series  of  two-yolk  pregnancies,  the 
age  of  the  mother  ranges  from  26  to  3; 
in  6S  per  cent.,  whilst  about  62  per  cent, 
of  the  mothers  in  one  yolk  pregnancies 
come  within  the  same  range  of  years. 
The  death  of  one  twin  before  birth  is 
three  times  more  frequent  in  one-yolk 
pregnancies,  for  the  twin  is  exposed  to 
special  as  well  as  to  ordinary  dangers  in 
intrauterine  lite.  Strassmann  considers 
that  the  facts  of  gemellar  pregnancy 
tend  to  show  that  woman  is  in  a  state  of 
transition  from  multiparity  to  uni- 
paiity. 

41UII  (oiiiplvlo  Wblllrrnllun  of  |}l«rliio 
«  iivil). 

STi;N<iKit  (_Di.i'<i'i-tatiun,  Groningen,  1904) 
examined  a  woman,  aged  32,  who  com- 
plained of  complete  ainenorrhoea  ever 
since  her  last  labour,  six  years  pre- 
viously. That  labour  was  spontaneous, 
there  was  trilling  rise  ot  temperature  at 
first,  but  haemorrhages  set  in  during  the 
third  week,  and  was  treated  by  means 
which  were  not  clearly  explained  by  the 
patient.  The  curette  wasinoiit  probably 
used,  and  possibly  caustics  as  well.  Tht» 
uterine  cavity  was  found  to  be  com- 
pletely obliterated  without  anyeularge- 
nieiit  of  the  body  ;  the  Hound  passed  for 
about  1  in.  into  the  cervical  canal. 
Stengcr  eollecled  lo  similar  cusea  ol 
complete  obliteration  of  the  uterine 
cavity  and  42  where  the  canal  of  the 
cervix  or  part  only  of  the  caviim  ulvri 
proper  Wiis  oblileniteil.  The  cause  wan 
always  cicatrization  following  the  use  of 
cauHlicH,  or  tcverc  infective  iiiUainma- 
t'on.  . 

tlUHt  HponlnnrdiM  lliH'tnitfoiiiii  of  llir  Vnlt» 

ill  l"rt'uiiiiiM'>. 
\Ki.h('/.nitrnll't./.(iynnl<.,    No.  14,    1905') 
re))iirtH  the  Hponlanrous  de\elopmeni,  6I 
haematoma  in  a  iirimipara  during  thn 
seventh    month    of    pregnancy.      The 
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patient  was  24  years  of  age.  One  night 
i-he  was  aelzt^d  with  intense  pain  in  the 
external  parts  and  noticed  a  very  decided 
swelling  in  the  left  labiam  mRJus.  The 
pain  radiated  down  the  lelt  leg  so  that 
walking  was  impjssible.  The  pUient 
was  kept  at  rest  in  hospital,  bat  jast  a 
fortnight  alter  the  first  attack  a  Eecond 
oocarred,  a  painfal  snelling  developing 
ia  the  right  labiam.  lee  compresEes 
were  applied  and  steps  taken  to  keep 
the  affected  part  absolutely  at  rest,  but 
the  swelling  did  not  diminish.  Falk 
dissected  out  the  thrombosed  veins  from 
the  baematoma  which  was  the  cause  of 
the  swelling  on  both  siiies.  They  each 
formed  a  mass  as  big  as  a  pigeon's  egg. 
The  main  point  of  interest  in  this  case 
was  the  absence  of  any  history  of  local 
injury;  the  spontaneoas  development  of 
the  second  haematoma  when  the  patient 
was  under  observation  in  hospital  was 
,  instructive. 

lltOt  Prolnpiie  and  D.}rm(»lil  or  PeHlc 
Connective  Tissue. 
V1NEHKR0  Corner.  Journ.  of  OMet., 
February,  1905)  removed  a  dermoid  cyst 
from  a  woman,  aged  35,  who  consulted 
him  for  a  complete  prolapse,  rectocele 
and  cystocele,  one  year  Bab-<equent  to 
an  instrumental  delivery.  Behind  the 
wall  of  the  prolapsed  rectum  an  elastic 
tumour  could  be  felt  extending  to  the 
left,  the  nature  of  the  growth  was 
diagnosed  but  nothing  more  was  done 
after  the  puerperium  except  repair  of  the 
uterine  prolapse  including  the  cystocele. 
The  year  having  elapsed,  when  the 
patient  came  under  Vineberg's  care  the 
rectocele,  which  had  not  been  repaired, 
was  larger  whilst  the  tumour  was  double 
its  previous  sizp.  Removal  of  the 
dermoid  through  the  vaginal  wall  proved 
impracticable,  but  it  was  enccessfally 
enucleated  through  an  incision  extena- 
ing  from  the  coccyx  to  the  anal  margin. 
Lastly,  the  rectocele  was  repaired. 


fl70>  DrcldQomn  §liiin]aflnK  1  ivrlne  Fibroid. 

BuRDZiNSKV  {Monatsfchr.  f.  (itii.  u.  (Jyn.. 
Juoe,  1905)  explored  a  uterus  and  found 
that  it  was  beset  with  firm  bodies,  whilst 
its  cavity  was  distended  with  clot.  Tlie 
curette  brought  away  tissue  which 
showed  all  the  characters  of  syncy- 
tioma  ;  in  consequence  the  uterus  was 
removed  on  April  23rd.  By  May  8th  a 
metastati)'  body  was  detected  in  one 
labium.  Fenomenoff  discussed  Burd- 
zinsky's  case.  He  note!  that  the  gynae- 
cologist was  very  liable  to  overlook  a 
chorion-epithelioma  when  first  he  met 
with  an  instance  of  that  disease.  Tnis 
occurred  in  his  own  experience  ;  he  mis- 
took some  malignant  tissue  for  frag- 
ments of  a  veeicnlar  mole  ;  but  he  recog- 
nized his  second  case  at  once.  Bard- 
zlnsky  correctly  diagnosed  bis  case,  as 
he  examined  the  scrapings,  which  even 
at  a  glance  were  unlike  fragments  of 
membrane  representing  an  abortion. 


11711  Pnerp<«ral  I'Irrratlvo  KDilocarillll*. 
WiNKLKR  (Zentrallil.  f.  Uyn.,  No.  26, 
1905)  observed  this  grave  complication 
inaprimipara,  aged  23  On.Ianuary  loth, 
she  was  spontaneously  delivered  of  a 
living  child  and  its  placenta.  On  the 
fourteenth  day  the  temperature  rose  to 
104°,  several  joints  became  swollen  and 
a  cutaneous  eruption  appeared  on  the 
face.    Oa  February  7th  inunction  was 


pi'escribed  for  symptoms  of  syphilis. 
The  temperature  curves  indicated 
pyaemia,  the  utiiin  had  undergone 
perfect  involution,  the  body  was  ante- 
flexed,  the  appendages  and  parametria 
remained  free  irom  evidences  of  inUim- 
mation,  whilst  cicatrices  of  specific 
ulcers  were  detected  on  the  external 
parts.  A  systolic  murmur  was  audible 
on  auB  ul'ation,  and  there  was  cyanosip. 
Alarming  symptoms  of  collapse  occurred 
on  March  3rd  ;  on  the  next  day  tlie  tem- 
per*ture  rose  to  104°  again,  with  a  rigor, 
followed  by  death.  The  heart  was  care- 
fully examiue<l,  a  clot  was  found  adhe- 
tent  to  the  wall  of  the  right  auricle  and 
overhanging  the  tricuspid  valve,  whilst 
a  funnel-shaped  depression  was  dis- 
covered in  the  wall  of  the  left  ventricle 
just  under  the  junction  of  the  right  and 
middle  semilunar  valves.  This  depres- 
sion marked  an  ulceration  which  had 
extended  through  theventicular  septum 
and  passed  upwards,  opening  into  the 
rii-'ht  a^ricl^>  under  the  clot  above 
described.  Xo  thrombi  or  emboli,  or 
foci  of  infection  In  the  lungs  were 
detected.  I>estructive  inflammation 
had  occurred  in  one  digito-metacarpal 
joint,  and  in  the  right  ankle  joint.  The 
uterus  was  free  from  disease.  Thus  the 
ventricular  septum  had  become  perfor- 
ated by  an  ulcer,  the  result  of  endocar- 
ditis caused  by  puerperal  septicaemia. 


U*2|    Ruplare  of  Tubal  Presnuncy  darins 
Ftanilaaf  Ion. 

DODDS  (.imer.  Juani.  Obstet.,  April,  1905) 
attended  a  patient,  aged  27,  with  charac- 
teristic symptoms  of  extrauterine  preg- 
nancy in  the  second  month.  She 
refused  operation;  the  pelvic  swelling 
grew  larger,  and  a  month  later  the 
patient  was  anaesthetized.  The  tumour 
was  cystic  and  perfectly  movable. 
Dodds  s  assistant  palpated  the  tumour, 
and  whilst  doing  so  it  vanished.  As  the 
diagnosis  had  been  questioned  in  con- 
sultation the  patient  was  permitted  to 
come  out  of  the  anaesthetic  until  signs 
of  shock  and  haemorrhage  appeared. 
Then  the  abdomen  was  opened  and 
found  full  of  blood,  in  which  a  large 
fetus  Moated.  Pregnancy  had  develop»'d 
in  the  right  tube  and  the  sac  had  ru|v 
tureL  The  placent.i  was  removed  with 
much  dilli2ulty  on  account  of  adhesions. 
The  peritoneal  cavity  wa?  flushed  with 
salt  solution  and  drained  for  twenty- 
four  hoars.  The  patient  made  a  good 
recovery. 


THERAPEUTICS. 


il'Zi  l^uralne  aad  Hfotalne, 
A.  Mkvkk  (TherajK  Monat.,  May,  1905) 
has  employed  B.  leucaine  and  stovaihe 
as  substitutes  for  cocaine  in  work  upon 
the  nose,  throat,  and  ear.  Both  encaine 
and  stovaine  are  less  dangerous  than  is 
cocaine,  the  poisonness  of  eacaine  being 
about  one-fourth  and  of  stovaine  one- 
third  and  one-half  that  of  cocaine.  Both 
can  be  boiled  without  undergoing  de- 
composition. Neither  possesses  the 
vaso-constrictor  action  of  cocaine,  and, 
indeed,  the  applicttion  of  stovaine  leads 
to  some  dilatation  of  the  vessels.  Meyer 
has  used  cocaine  in  30  cases,  usually 
in  operations  upon  the  nose.  The  opera 
tions  included  caater'ziticn,  removal  01 


bypt^rlrophied  tissue  and  of  poljp;. 
breaking  upof  crests  of  the  nisal  septum, 
etc.  Where  anaemia  of  the  parts  was 
needed,  a  preliminary  application  of 
a  I  per  cent,  of  adrenalin  w  .is  maf'e,  and 
was  found  to  both  deepen  and  lecgthen 
the  duration  of  anaesthesia.  Under 
eacaine  operations  on  the  soft  parts 
were  ats  Dlutely  painless  ;  where  division 
of  bone  was  undertaken,  the  anaesthesia 
was  not  absolutely  satisfactory,  and  was 
lees  so  than  under  cocaine.  For  opera- 
tions on  the  septum  the  method  of  infil- 
tration anaesthesia  was  employed  with 
good  results ;  in  all  but  two  cases 
eacaine  by  this  method  was  as  satisfac- 
tory as  cocaine.  The  author  has  used 
stovaine  in  38  cases,  30  of  them  being 
nasal  cases,  lor  which  a  5  per  cent,  solu- 
tion of  stovaine  was  found  to  be  equal  in 
its  eflects  to  a  10  per  cent,  solution  of 
cocaine.  As  a  local  ansesthetic  for  the 
larynx  stovaine  gave  f.iir  results.  After 
the  application  of  a  tatapon  first  soaked 
in  a  20  per  cent,  soluiion,  and  then 
dipped  in  powdered  stovaine,  good 
anaesthesia  was  obtained,  and  curetting 
of  tuberculous  granulation  tissue  conla 
be  carried  out.  In  one  case  granulations 
at  the  base  of  a  wound  after  a  radical 
operation  upon  the  middle  ear  were 
scraped,  and  no  pain  was  felt.  The 
author  has  never  seen  any  appearances 
of  poisoning  after  stovaine,  and  the 
sensation  after  its  application  is  less 
unpleasant  than  after  the  application  of 
cocaine. 


<i:il  Ilyonclne  In  ParaljsK  Acllanii. 
HiGIER  {yfurohg.  Centraitl.,  May  16th. 
1903.  p.  434)  records  favourable  results 
with  hyoscine  in  paraljsis  agitans,  in- 
tractable chorea  and  various  neuroses. 
He  gave  it  with  good  results  in  over 
fifty  cases  of  paralysis  agitans  in  doses 
of  02  to  o  3  mgr.,  either  in  pill  or  in 
solution.  In  these  dosrs  it  -s-as  given 
for  a  whole  year,  and  cm.'  patient  took  it 
in  alternation  with  dulwisin  for  seven 
years.  When  given  in  pill  before  the 
midday  meal  a  feeling  cf  Kargaor  and 
sleejiiness  came  on  alter  the  meal,  with 
dryness  of  the  throat  followed  by  sleep 
lasting  about  an  hour  and  succeeded  by 
a  quiescent  stage  of  three  or  four  hours' 
duration,  in  which  the  patients  were 
quite  free  from  tremor.  A  pt-rsistent 
lessening  of  the  tremor  was  the  rule. 
Occasional  intolerance  was  observed 
with  quickening  of  the  pnlse  and 
respiration  (to  40  per  minute),  dim- 
ness of  vision,  and  the  appearance  of 
hyaline  casts  in  the  urine.  The  pro- 
loEgfd  use  of  the  drug  in  the  cases 
in  which  it  was  tolerated  produced  no  ill 
eflTects.  In  three  cises  of  intractable 
chorea  (one  a  case  of  chorea  gravidarnm) 
in  which  the  administration  of  srsenic, 
bromides,  salicylates,  chloral,  and  mor- 
phine had  been  without  effect,  i-mg. 
doses  of  hyoscine  daily  the  violent  move- 
ments were  reduced  in  the  course  of  a 
week.  In  certain  cases  of  senile  pruritus 
he  found  it  of  value  In  dcsea  of  03  to  0;; 
mg.  daily,  but  in  some  cases  at  least  its 
administration  was  combined  wiih  that 
of  small  quantities  of  anlipyrin.  In 
severe  cases  of  hyperchlothydrin,  if  atro- 
pine failed  hyoscine  was  also  untnccees- 
ful.  Gcod  results  were  obtained  with 
the  drug  in  spasmodic  asthma,  other 
narcotic  drotrs  given  daring  the  attack 
proving  inetlectnal.    Daring  the  attack 
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he  administered  large  doses  (op  to  o  25 
and  0.5  eg.),  enbcutaneously  conjoinea 
with  eaifein  with  very  great  relief,  and 
during  the  interparoxygmal  stage  he 
gave  it  persistently  for  weeks  in  minute 
doses.  He  also  observed  good  results  in 
the  treatment  of  morphinism,  but  un- 
satisfactory in  alcoholism  and  recurrent 
mania.  Bat  in  acute  mania  its  hypo- 
dermic injection  resulted  in  eight  or 
nine  hours'  sleep  being  obtained  with  a 
consequent  improvement  in  the  general 
mental  state.  In  such  cases  he  con- 
siders that  heroic  doses  of  hyoscine 
should  only  be  given  where  other  drugs 
had  been  tried  and  had  failed. 


4(7.'ik  Treatment  br  Tenons  Hyperaomla, 

H.  TiLLMANNS  discn.sses  the  method  of 
venous  hyperaemia  as  applied  in  the 
treatment  of  various  conditions  {Deut. 
med.  Work.,  Jan.  26th,  1905).  Although 
Bier  is  the  pioneer  of  this  form  of  treat- 
ment as  it  is  practised  to-day,  the  sug- 
festion  was  made  years  ago  by  Ambroise 
'an',  and  later  others  employed  similar 
means.  TiUmanns  confines  himself  to 
Bier's  methods,  which  vary  accordiog  to 
the  situation  and  kind  of  disease. 
In  general  terms,  it  consists  in 
applying  several  turns  of  a  Martin's 
bandage  or  of  a  webbed  elastic  bandage 
above  the  situation  wliich  one  wishes  to 
render  hyperaemic.  This  must  only  be 
adjusted  tight  enough  to  compress  the 
veins.  In  order  to  prevent  undue  pres- 
anre,  it  is  as  well  to  apply  the  bandage 
over  a  layer  of  gauze  or  wool,  and  when 
it  is  necessary  to  apply  it  often,  then  it 
is  wise  to  change  the  line  of  compression. 
When  applied  to  an  arm  one  first  sees 
the  subcutaneous  veins  of  the  hand  and 
forearm  bwell  up,  the  forearm  becomes 
blue,  and  the  hand  bright  red,  with  white 
patches;  later  the  oecfematous  swelling 
increases,  but  the  Bkin  temperature  is 
not  changed.  If  applied  lightly  the 
banda(;e  causes  extreme  hyperaemia, 
with  considerable  pain ;  the  arm  becomes 
heavy,  the  skin  cold,  and  haemorrhages 
occurring  into  thcti.-hue  cau?.e  a  speckled 
staining.  The  temperature  may  then 
sink  by  2°  or  3^  Cejitigrade.  In  all 
degrees  of  hyperaemia  the  blood  in  part 
is  driven  more  tliroiisjh  the  vesselsol  the 
mi'dulla  of  the  bones.  Tlllmanns  says 
that  all  extn-me  hyiK-racmia  is 
dangerous,  and  inuhl  not  be  employed 
in  practice.  As  conci  rns  the  diflerence 
of  I'itaation,  tlie  upper  extremity  Is 
easiiT  than  the  lowii  for  Bier's  hyper- 
afmla.  The  hip  joint  has,  ho  far,  nut 
lentilfwlf  to  tlili  formol  treatment.  He 
gives  llic  details  of  apiilying  the  blind- 
ages to  Hpecial  part".  \Vlien  the  method 
is  correctly  applic<l  there  are  no  riekn, 
there  is  no  discomfort,  and  any  untoward 
occurrence  following  the  application 
denot4-H  an  incorrect  application,  in 
connexion  with  RierH  hypiTHcniia,  one 
can  apply  .Innod's  mction  appiiratiin 
with  g.)«d  eirict.  Cier  spcikH  of  this 
combination  hh  "mixed  liyinTaeraia  " 
Turning  to  the  onditions  wliich  are 
favourable  for  this  trr  atmcnt,  he  men- 
lions  in  llie  lirrl  place  tuberculotn 
jointH.  If  an  h1m(  «HH  Is  prcsentlt  inuHt 
Of  ojx-ned,  and  n  few  dnyn  IhIit 
one  apiiliefi  tlir  hyperaemia.  The 
appticAtlonii  should  be  short  nl 
flmt,  hut  daily.  Hevere  lubcrcii- 
1o«Ih  with  amyloid  disense  and  pul- 
monary   tubrrcnlriHlB    muHl    be    tnken 
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as  contraindications  for  the  application. 
The  same  may  be  said  of  joints  which 
have  assumed  a  bad  position,  and  which 
are  best  treated  by  resection.  For  joints 
with  effusion,  injections  of  iodoform  gly- 
cerine should  be  employed,  and  at  a  later 
date  the  hyperaemia  will  be  found  use- 
ful. Other  forms  of  tuberculosis  are  but 
little  suited  for  this  treatment.  Acute 
and  subacute  inflammations  of  joints, 
and  especially  gonorrhoeal  inflamma- 
tions, yield  to  this  method  well.  The 
hyperaemia  must  be  thorough,  and  it 
will  be  found  to  act  in  diminishing  the 
pain  early.  In  all  cases  careful  active 
and  passive  exercises  should  be  also  car- 
ried out.  Rheumatic  arthritis  also  is 
adapted  for  the  treatment.  Good  results 
are  further  obtainable  in  chronic  stiff- 
ness of  joints  after  trauma.  In  all  cases 
where  it  is  desired  to  apply  a  powerful 
resorbing  influence  the  hyperaemia  will 
be  found  to  work  well.  In  acute  inflam- 
matory conditions  of  the  soft  parts  it 
does  rather  harm  than  good,  and  should 
not  be  tried.  In  neuralgias  and  other 
painful  conditions,  however,  the  seda- 
tive effect  is  very  valuable.  Tillmanns 
gives  many  details  of  interest  in  his 
original  paper. 


PATHOLOGY. 


<!"«>     Amofbic  iftysenterr, 

D0PTKR(/l//n.  de  /Inst.  Past.,  July  25th, 
190;)  attermakingahistoloirical  study  of 
early  lesions  in  amoebic  dysentery,  Hods 
himself  in  disagreement  with  the  view 
that  the  amoebae  make  their  first  appear- 
ance in  the  submucosa.  On  the  con- 
trary, he  finds  that  they  are  demon- 
strable, first  in  the  mucosa,  and  that 
they  make  their  way  along  the  inter- 
glandular  connective  tissue  beneath  the 
turface  epithelium.  From  this  point  of 
penetration  the  amoebae  invade  the 
glands  by  penetrating  the  basal  mem- 
brane of  their  epithelium.  Following 
the  connpctive  tissue  route,  they  arri\  c 
at  the  depth  of  the  mucosa  and  then, 
after  a  period  of  delay,  penetrate  the 
muscularls  mucosae  and  so  arrive  nt  tlie 
submucous  tissue.  The  first  patho- 
Ic/ical  ell'ect  of  the  presence  of  amoebae 
is  an  inflammatory  reaction,  which  soon 
gives  place  to  the  necrotic  process 
which  is  typical  of  their  pathogenicity. 


(Ii'.t  Kniymc*  In  Intlaminnlitrr  Kxailnr<n, 

Oj'IK  (.loum.  of  F.iper.  Med.,  June,  11)05, 
p.  31OJ  finds  that  the  serum  of  .111 
inlUmmatory  exudati'  has  the  ]iinvir 
of  inhibiting  the  action  of  protenlylio 
fernicntH  contained  in  the  IrucncytrK. 
This  power  is  popsessed  by  the  blood 
serum,  and  paHPCH  from  the  blood  IiiId 
the  exudate.  In  the  Inter  stiigcN  of 
inltiimmiitliin  some  diminution  o(  thin 
aniienzymolir  action  is  noted.  The 
iintibody  conlnined  in  the  sernm  is 
rlestrnyed  by  n  tr'mi)eratnre  of  7,'^U. 
The  proteolytic  fermi-nta  of  the  leuro- 
ryles  act  both  in  nn  «ci<l  and  in  an 
nIkHline  medium,  but  are  more  edlflenl 
in  the  hitter.  The  imtlenzymotle  rtrtion 
of  the  ^erum  is  fnvoun-d  by  nn  nikniliie 
reaction,  but  Is  com|)letely  lost  in  nn 
acid  medium. 

(nn  BMIrrlolum  «r  Appralllrllla. 

rKRHUNc(/4N>i.  de  Vlmt.  PaKleur,  -lane 
25lh,  1905,  p.  3'.7)  has  made  n  bacteriolo- 


gical examination  of  14  eases  of  appen- 
dicitis, taking  his  material,  with  aseptic 
precautions,  from  the  interior  of  the 
appendix  immediately  after  it  had  been 
been  removed  by  operation.  In  one 
case  the  appendix  was  found  to  be 
sterile  ;  in  each  of  the  red  from  one  to 
five  distinct  species  of  bacteria  were 
found.  Perrone  lays  great  stress  on  the 
presence  of  anairobic  organisms  which 
often  occur  in  much  greater  numbers 
than  atrobic  varieties,  and  considers 
that  studies  of  the  bacteriology  of 
appendicitis  in  which  anarrobic  cultures 
were  not  made  cannot  be  regarded  as 
possessing  much  scientific  value.  Anar- 
robic  organisms,  in  his  opinion,  play  an 
important  part  in  the  pathogenesis  of 
the  disease,  and  he  is  not  inclined  to 
agree  with  those  who  believe  the  colon 
bacillus  to  be  the  causative  agent. 


<1?9>  Relnfion    of    Bacterial    Vlmlcnce  to 
luinianlzlnif  Po^vor. 

Strong  (.Journ.  of  Erper.  Med.,  June, 
1905,  p.  229)  has  investigated  this  ques- 
tion with  particular  reference  to  two 
strains  of  cholera  vibrios,  which  pos- 
sessed marked  differences  in  virulence. 
■Tlie  pathogenicity  of  these  strains  was 
carefully  standardized,  with  the  result 
that  one  was  found  to  he  fifteen  times  as 
virulent  as  the  other.  Strong  found 
that  the  virulent  cholera  spirillum  pos- 
sessed a  greater  number  of  bacteriolytic 
and  agg!  utinable  haptophore  groups  than 
the  avirulent,  or  that  these  groups  were 
endowed  with  a  greater  avidity  for  uni- 
ceptors  and  amboceptors.  He  regards 
the  nutnber  or  the  avidity  of  the  bac- 
teriolytic receptors  possessed  by  a  bac- 
terium as  being  directly  proportionate 
to  its  virulence.  The  agglntinable 
receptors,  however,  do  not  follow 
this  law— that  is,  the  agglntinable 
haptophore  groups  are  not  necessarily 
present  in  the  same  proportion  as  the 
bactericidal  ones.  While  the  energy 
of  growth  is  a  very  important  factor  in 
relation  to  virulence,  there  are  other 
phenomena  which  also  require  con- 
sideration. The  virulent  organism  pos- 
sesses a  greater  number  of  toxic  hapto- 
phore groups  than  the  avirulent.  The 
binding  power  ol  the  free  receptors 
of  tlu!  organisms  for  bacteriolytic 
amboceptors  in  vitro  is  proijortional  to 
the  bactericidal  immunity  produced  in 
animals  by  encli,  and  the  latter  is  in 
turn  proportional  to  the  virulence  of  the 
organisms  from  wliich  the  receptors 
were  extracted.  The  binding  powt'^  •" 
mtro  o(  the  dead  micro-organisms  of 
dilFerent  virulence  for  bacti'riolytic 
ambjceptorH  is  not  in  projiortion  to 
their  tuxinity.  The  bai  tericldiil  im- 
munity obtHineil  by  raeaiiH  of  the 
inoculation  with  the  di'ad  organisms  of 
different  virulence,  or  tlieir  extracts  ob- 
tained by  Rutolytio  digi'slion,  is  pro- 
portional to  the  virulence  of  the  living 
strains  ol  Die  bacteria  employed.  With 
the  living  orgiiniHiiis,  wliilc  the  Imcteri- 
cidnl  iniinunity  oMnim' 1  from  the 
Inoculation  ol  anlinnlR  with  the  virulent 
OrganiHm  is  greiiter  than  Hint  produced 
with  the  avirulent,  sncli  immunity  is 
uot  in  direct  pro^lortinIl  to  thi-  virulence 
of  the  biicleiia  introduced.  .«troiig  re- 
Kerves  for  future  expcrinientnl  work  the 
decision  of  the  qui'rtti<m  lis  In  how  far 
Oii'He  eonclnslon?  are  valid  for  other 
rholera  Hlrainit  or  for  micro-orgnnlHins 
In  (,'i'iieral. 
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MEDICINE. 

<180>  Primary  4'oBKC*.llon  of  lone* 

L.  Jil'.NON  {.Joum.  lief  Finticienx,  No.  24, 
1905)  gives  a  snccinct  description,  from 
a  clinical  standpoint,  of  fio  varittif-s  of 
primary  congestion  o!  ih^^  Inng.    There 
ai'e,   he  says,  sev^n  distinct   typ<'8   of 
primary  pulmonary   oongtBtion ;   First, 
the  type  described   by  Woillez.    Cases 
of  this  type  begin  abruptly,  with  slight 
rise      of      tcmpprature,      considerable 
dyspnoea,    rapid    pnlsc,    and    friction 
sounds    in    the   submammary    region. 
There  is  expectoration  of  a  yellowi>h 
■froth    and  a  watery  albuminoiu    fluid 
closely  resembling  a    thin  solution  of 
gam    arable.    The    physicil    signs    are 
vccal  freniitns,  normal  or  slightly  dimi- 
nished; slight  dullness  on  percussion: 
on  auscultation,   one    finds    a  variable 
-nrea   over   which    can    be    heard    soft 
blowing  sounds,  both  with  inspiration 
^cd  expiration,  while  at  the  margin  of 
that  area  are  cr>arf  e  moist  crepitations. 
The  duration  is  thort;  the  crisis,  with 
sudden  fall  of  temperature,  occurs  on 
the  fourth  or  fifth  day,  and  is  signalized 
"i'y  the  passage  of  a  large  quantity  ol 
urine.    The  physical  signs  persist  for 
•some  days  alter  the  relief  of  the  distress 
and  dyspnoea.      Moist    laifs    take  the 
place  of  the  soft  blowing  pounds.    The 
recovery  is  complete  by  ih?  tenth  day. 
Diagnosis  is  easy— real  pneumonia  lasts 
longer,    the   symptoms    are    the    more 
severe    and    the    phjscal    signs    less 
variable:  the  sputum  of  pneumonia  is 
more  characteristic,  rusty,  and  adheres 
to  the  spittoon  ;  and  the  fever  is  alto- 
gether higher.    Second  type,  catanhal 
congestion  (Dupre,  Grasstt,  Dienlafoy). 
All  the  thoracic  structures  except  the 
heart  are  more  or  less    involved,  and 
♦specially  the  parenchyma  of  the  lung, 
the    bronchi,   the   intercostal    muscles, 
and      the      pleura.        Its       onset      is 
sudden,      with       fever      and      pleural 
iriction.  On  auaruUation  friction  sound, 
sibilant  and  mucous  bubbling  rales  can 
fee    readily    distinguished.       There    is 
dyspnoea,  rough,  and   much    pain    all 
over   the    thorax    continually    present, 
hat  exaggerated  by  movement   in   bed 
•tnd  during  the  act  of  couching.    This 
type  of  pulmnnary  congtstlon  is  prac- 
lically  tbatof  Woil  ez.with  local  pleurisy 
'.nd  muscular   corgeslion    superadded. 
I'he  crisis  takes  place  on  the  fourth  to 
the  sixth  day.    The  disea'e  resembles 
broncbo-piu-nmonia,   but    (he    physical 
signs  of  the  latter  are  more  lociiliz'-d. 
Third  type:    Plcuro  pulmonary  conges- 
tion (Potain,  Kerraud).    Tne  duration  of 
these  cases  is  longer  than  that  of  either 
■of  the  foregoing,  and  the  pleural  tronble 
takes  mu  'h  longer  to  resolve  than  the 
pulmonary  congestion.     Ttie  diagno!>i8 
is  not  easy.     One  finds  a  general  inde- 
tinite  dullness  to  percufsion.  a  diminu- 
tion of  vocal  fremitus,  and,  on  ausculta- 
tion, bronchophony.    The  expectoratiou 
shows  definitely  the  presence  of  a  slight 
pneumonia,  and    is    slightly  purulent. 
There  is,  later  on,  a  little  collection  of 
(laid  which    persixla    until    about    the 
fifteenth  day  of  illcess,  when  it  rapiflly 


diminlebea    daily.      Poeumccocci    are 
eeneraliy  to  be  found   in   the  sputum. 
Fourth  :    f^pleno-pneuraonia  (Grancher, 
(Juiyrat).     All  the  coaree  signs  sugges- 
tive of  pleurisy  with  efTu-ion  are  pretent, 
but  no  (laid  can  be  withdrawn  by  an 
exploratory  pnoclnre.    The  dallneea  is 
not  quite  complete,  however ;  the  vocal 
fremitus  is  not  quite  abolished  ;   there 
is  bronchophony  and  even  oegophony  ; 
at  the  end  of  an  attack  of  couching  one 
can  detect  a  few  line  iTiles  all  over  (lie 
dull  area.      There   is  no   displacement 
of     viscera,    and    when    the    affection 
is  on  the  left  side  there  is  no  dullness 
in     the     semilunar    space    of    Traube. 
Fifth :    Sudden    pulmonary    congestion 
(Weill).    Paroxytmal  congestion  of  lung. 
This  type   includes  three  distinct  tub- 
varieties:    (o)    An    intense    congestion 
following  on  a  heat  stroke  or  on  exposure 
to  sharp  cold, especially  among  alcoholic 
patients.      There  are  severe   dyspnoea, 
haemoptvsis,  and  fioeiales  all  over  the 
chest ;  and  drith  is  very  likely  to  ensue. 
(6)  Paroxysmal  attacks   of   slight    pul- 
monary congestion  recairing  about  once 
n  month.     (<■)    '■  Bronchoplegic'    form 
(Hachard).    A  form  of  acute  oedema  of 
the  lung  of    sudden  onset.    The  bron- 
chioles are  pataljzed  and  the  patient  is 
snlljc-ited  by  the  retention  of   a  large 
quantity    of    serous    ellasion    into    the 
alveoli.      Sixth:  Pulmonary  congfstion 
without   expectoration   (Louis    Keaon). 
Tnis  is  a  massive  pulmonary  congestion 
like  that  describol  by  Grancher.    There 
is  violent  dyspnoea  and  theu-tual  auscul- 
tatory signs  of  acute  pneumonia.     Hat 
there  is  no  expectoration  throughout  the 
illness.  Seventh:  Primary  prolongedpul- 
monary     congestion    (lir^aon)     chronic 
pulmonary  congestion  (B  )uchut).     Some 
cases  of  this  type  have  lasted  as  long  as 
114  days.     The  fever  is  persistent  and 
the  emaciation  extreme.    Bacteriological 
examication    reveals    the     presence    of 
pneumoc^cci  in  thesputum.   flie  disease 
resembles    broncho-pneumonia    of    the 
pseudo-lobar  type  ol  IJosenthal  in  some 
particulars,   but  there  are  none  ot  the 
intestinal  symptoms  or  bacteria  chaiac- 
teristics  of  the  latter.    In  all  cases  of 
pulmonary  congestion,  if  we  adopt  ex- 
ploratory ])UDcture,   we  shall   probably 
arrive  at  a  better  understanding  of  tiie 
physical   signs.    The  treatment  of  the<e 
primary  congestions  of  Uie  lung  is  not 
difficult.    It  is  good  practice  to  try  and 
limit  the  intlammatory  prou-ss  by  local 
counter-irritation  or  by  kcal  dry-cupping 
daily.      Aiiothir  plan   is   to  anoint  the 
seat  of  the  mischief  externally  with   a 
salicy  lie  pomade  thus  prepared  :  Methyl 
salicylat.    .'^  j   grs.  xv,  menthol   4  grains, 
vaseline  or  other  excipient  .~)ij'"3.     f-ater 
on  Dovir's  powder  in  doses  ut  t»'0  grains 
nigbtand  morning  may  be  useful.  When 
the   fever  is  very  high  2  to  5  grains  of 
aspirin,  repeated,  will  d  ■  good  service. 
Somet'mea  puncture  at  the  seat  of  con- 
gestion seems  to  have  a  healing  effect, 
and  in  some  cases  tlie  puncture   made 
with  an  aseptic  needle    for   diagnc.slic 
purposes  has  feemed  to  determine  the 
crisis  of  the  afieotion. 


(IXIt  Apwvnillrllln  la  TmlDrd    \arM'«. 

J.  N.  Hall,  Denver,  Col  (Joiini  Atiwr. 
Mctl.  A1L10C.,  July  ist),  remarks  on  the 
frequent  occurrence  ot  appendicitis  in 
the  trained  nurses  at  the  Denver  City 
and  Cjunty  Hospital,  where  he  ia  a 
member  of  the  medical  s(an'.  Kxcloding 


mild  non-operative  cases,  he  has  records 
of  iS  patients  nppratej  on  among  the 
pupils  of  five  Denver  training  schools, 
the  total  number  of  nurses  during  the 
time  under  consideration  being  296. 
Thus,  (1  08  per  cent,  were  operated  on, 
while  a  considerable  additional  number 
had  mild  attacks  of  the  disease ;  13  were 
operated  on  at  the  beginning  of  an 
attack,  and  5  were  interval  operations. 
The  average  age  of  the  patient  was  23} 
years,  the  average  duration  o(  trainiug 
at  the  time  01  operation  was  about 
fourteen  months.  Every  patient  re- 
covered with  apractically  perfect  rc'^ult. 
While  he  can  only  theorize  as  to  the 
causes  of  this  frei|uency,  he  suggests 
the  unaccustomea  requirements  in 
many  cases  of  standing  and  walking, 
constipation  and  trauma  from  action  of 
the  psoas  muscle  in  working  in  the 
stooping  position  so  often  necessitated 
in  the  nurse's  occupation,  as  worthy  of 
consideration.  The  greatest  siuKle 
factor,  however,  he  thinks,  is  the 
prompt  recognition  of  the  condition, 
leading  to  an  early  and  snceeesfol 
operation.  If  all  cases  could  be  managed 
as  well  be  believes  the  mortality  of 
appendicitis  could  be  practically  wiped 
oat.  

SURGtRY. 

<1H8)    LiKRtare  of  lanomlnatc  Arlerj*. 

Sheen  of  Oardilf  (Ann.  of  A'nry.,  July, 
1905)  publishes  a  case  of  ligature  of  the 
innominate  artery  in  which,  after  subse- 
quent ligature  of  the  second  part  of  the 
subclavian  the    patient    made    a    good 
recovery.      The    patient,  a    man    aged 
46  years,  had  an  aneurysm  of  the  second 
and  third  parts  ol  the  right  subclavian 
artery.    The  innominate  and  right  com- 
mon caro(id  arteries   were  tied  at  the 
same    operation.      Palsation  ceased  in 
the  aneurysm,  but  was   found   to  have 
returned  on  tlie   following  day.     After 
an  interval  of  forty -nine  days  after  (he 
first  operation  an  unsu^cessml  attempt 
was  made  to  tie   the  innominate.      A 
fortnight  later  the  second  i)art  of  the 
subclavian  was    tied   close   np    to    the 
aneurysm.      Iv^covery  took  place  with 
consolidation  of  the  aneurysm,  and  the 
patient  was  quite  well  when   last  seen, 
between  eight  and  nine  months  after  the 
first  operation.      The  author  gives  the 
results  of  a  comprehensive  study  of  the 
literature  of  li^'ature  of  the  innominate, 
an    oi>eralion    which    in    spite    ot     its 
previous    higli    mortality     is    one,    he 
believes,     which     und<  r    modem    sur- 
gical   conditions    ia    likely    to  have  a 
safe  and    useful    fiiiiie.    The    number 
of  cases  in   which  the  innominate  tias 
been  approached  by  operation   with  a 
view  to  Its  obliteration  in  43.     In  the  36 
cases  in  which  ligature  was  iiccomplished 
28  patients  died  and  S  lei-ovcrtd,  the  mor- 
tality beingrS  percent.  This  carefully  pre- 
pued  and  instraclive  pape  r  is  concluded 
with  the  following  snmuiary  :  (1)  In  pro- 
perly selected  cases  ligature  ol  the  inno- 
minate is  a  reasonably  safe  and  undoubt- 
edly aselal  operation  ;  (2)  suitable  caaes 
are  those  in  which  the  aneurysm  is  of  a 
circumscribed  globuliw  chaiiicter.     Un- 
suitable cases  are    those  in   which   the 
aneurysm   is  what  is  commonly  called 
fusiform,  but  is  often  nothing  more  than 
partof  a  general  arterial  dilatati  >n,and  in 
whicli  there  are  marked  signs  of  general 
arterial    sclerosis   with    accompanying 
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viscera]  disease ;  (3)  the  maintenance  of 
asepsis  is  a  main  factor  in  obtaining  a  suc- 
cessful result ;  (4)  the  incision  should  be 
central  with  horizon ttl  and  vertical 
divieions  of  the  manubrium,  if  necessary; 
(5)  the  carotid  should  be  treated  as  well 
as  the  innominate  ;  (6)  silk  is  the  best 
ligature  material ;  (7)  some  amount  of 
injury  to  the  inner  coats  is  probably 
necessary  to  ensure  occlusion,  but  with 
aseptic  conditions  such  injury  does  not 
matter;  (8)  two  ligatures  should,  if  pos- 
sible, be  placed  rormd  the  vessel,  the 
first  turn  of  the  proximal  ligature  being 
held  tight,  so  as  to  keep  back  the  blood 
while  the  distal  ligature  is  completely 
tied ;  (g)  the  use  of  a  drainage  tube  is 
inadvisable  :  (10)  as  study  of  the  recorded 
cases  shows  that  next  to  sepsis  some 
cerebral  lesion  has  been  the  most  fre- 
quent cause  of  death  after  operation,  it 
would  be  well  for  future  operators  to 
consider  the  advisability  of  tying  the 
carotid  about  a  fortnight  before  the 
innominate  ;  (i  i)  "  Valsalvian  "  methods 
of  treatment  immediately  prior  to  opera- 
tion are  inadvisable. 


41831  D»nuer  fif  <'hle»oxycar1>onlr    Vapour 
In  AnaentliPAta  by  Cliloroforin. 

Akmand   anu   Beutieh   {Jiei:   de   Chir., 
No.  7,  1905)  give  the  following  summary 
at  the  end  of  a  paper  in  which  they 
discuss    the   data,    both    clinical    and 
experimental,   relating  to  the  dangers 
of    the    adminitttration    of    chloroform 
vapour    in    a    room    lighted     by    gas. 
(i)The  combustion  of  illuminating  gas 
in    a    closed    room    pervaded    by    the 
vapour     of     chloroform      or     of     any 
anaesthetic  mixture  containing  chloro- 
form produces  poisonous  cases  which, 
when    abundant,   are    rapidly   fatal    to 
animals— mammals  and  birds.  (2) These 
poisonous  vapours  reveal  their  presence 
by  white  fumes,  which  excite  painful 
irritation  of    the  mueons    raeiiibranes, 
especially  llioce  of  the  respiratory  pas- 
sages, and   thus  give  the  surgeon  and 
his  assistants  much  trouble  by  causing 
an  annoying  cough.     This  result,  which 
Ih  simply  an   inconvenience  when  tlm 
mixtare  ol   the  fumes  with  the  air  is 
not  a  very  strong  one,  becomes  a  h(  rious 
dan^'er  whj-n  the  room  Is  small  and  not 
well  ventiUted.      In  the  anaestheti/ed 
patient    and    in    animals    subjected   to 
these    t"xic    fames    serious    symptoms 
of<-ar  withont  any  premonitory  signs, 
and   Hysteinic-    poiHOiiiiig    may    be   ]ir<>- 
flucid   with'jut   all'-nlion    linving   bt  en 
directed  to  the  danger  by  any  aliirralng 
indications  (f  cyanosis  and  renpiratory 
syncoiM-.    (3) The  poisonous  agent  is  not 
carbonic    oxide     fjut    i-hloroxycarbonic 
acid  or  phoHgenic  gas;    it   bcIh   on   the 
blood  by  virtue  of   its  sppcilii-  toxicity, 
and  not  by  deeorajiosition  into  )i>dro- 
chlorie    B<-id     and    <-arbon     monoxide. 
(4)    'Rifl    opi'rating    room,   tlie    aiithorM 
hold,  should,   if  pusfiible,  Ih-  kept  qiiiU< 
free      from      cxiiOHcd    llameH,    wln'ther 
Ulamiiiatiii^'  or  Ik  iiting,  wboHc  proifuctH 
of    conibiim  ion    are   not    diHclmrg<  d  ex- 
temHily.      Tin-   risks   diHcilhi'd  in  thiH 
pnp«T   may,    It   Is   pointed   <  nt,  be   pre- 
vented by  elerlrli-al  illnmlnulion  of  the 
operiiting  room,  and,  In  any  cadi-,  by  a 
lltrl(  t  exclUHionof  IlnnHen's  huriuTM.     If 
the  u«e  of  gas  be  ciinpulsory,  thr  UnhtH 
should    bf  pWiced   mar  thi'    ceiling  mid 
(h..  rr,.,.n    Im-  well    vi-nliluted.      if  tln-xi' 
IIS  be  impOHslble,  II  would  be 
,  the  iiatiiors  state,  to  subntl- 
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tute  ether  for  chloroform.  The  danger 
of  inflammability  in  using  ether  may  be 
readily  prevented,  and  certainly  it  is 
less  serious  than  poisoning  by  gaseous 
fumes.  It  is  very  probable,  in  the 
authors' opinion,  that  some  chloroformic 
accidents,  which  conid  not  be  accounted 
for  on  the  side  of  the  patient  by  any 
organic  lesion,  might  have  been  caused 
by  gaseous  poisoning,  the  occurrence  of 
which,  it  is  held,  has  not  been  suf- 
ficiently regarded,  but  which  claims, 
however,  the  serious  consideration  of 
surgeons. 

U84>  Donble    Rrsecllon    of   F-lbotv   for 
Rlieuiuatic  Aukyloslg. 

LuCAS-CHAJii>iONNit:RE  iBull.etMim.  de 
la  Soc.  de  Chir,  de  Paris,  No.  23,  1905) 
reports  a  case  in  which  resection  of  liie 
left  elbow  was  followed  after  an  interval 
of  two  years  by  a  similar  operation  on  the 
same  joint  on  the  right  side.  This 
double  resection  was  performed  on  a 
female,  aged  33  years,  at  the  time  of  ihe 
first  operation,  who  for  many  years  had 
been  the  subject  of  ankylosis  of  both 
elbows,  due  to  chronic  rheumatism. 
Although  since  the  first  operation,  which 
was  performed  in  1S97,  the  patient  has 
almost  constantly  suffered  from  rheum- 
atic attacks,  and  from  pain  in  other 
joints  and  in  the  spine,  the  results  of  the 
operative  treatment  of  the  ankjlosed 
elbows  have,  it  is  stated,  been  very 
satisfactory.  Notwithstanding  the  pain 
and  stillness  in  other  joints,  the  patient 
has  been  able  to  make  free  and  good  use 
of  both  forearms ;  and  although  the 
general  rheumatic  condition  has  in- 
creased in  severity,  the  false  joints 
established  by  the  double  resection  have 
remained  sound,  and  free  from  any  ten- 
dency to  renewed  ankylosis.  Kadio- 
graphs  of  the  elbows  taken  in  this  rise 
Mhow  that,  notwithstanding  the  excellent 
results  of  surgical  treatment  withreg»rd 
to  the  movements  and  functions  of  the 
upper  limbs,  the  normal  form  of  the 
articular  surfaces  of  the  bones  of  the  arm 
and  forearm  lias  not  been  restored. 
Osseous  nodules  msy,  it  is  stated,  be 
developed  around  the  fnds  of  the  b mts 
after  resection  of  the  elbow,  but  there  is 
no  restoration  of  the  trochlen  and  ole- 
cranon in  their  natural  conditions.  Tne 
recorded  instances  of  restoration  of  the 
normal  form  of  articular  extriniities  of 
fiones  after  snbperiogteal  reHeetJon  nie 
regarded  by  M.  Lucas-Uliainpionni.  e 
as  the  results  of  errors  of  interpretation. 

<liir>|  Plixam  or  ilir  Annii. 

.1.  It.  ri:tJNiNOTON  says  (Metl.  Ure.,  .luiie 
loth)  that  the  textbooks  olfer  no  expla- 
nation of  the  fact  why  fissure  of  the  anu.t 
la  most  frequently  found  at  or  near  the 
posteriori'ommisHUre.  and  why,  nltliougli 
it  occurs  at  the  anti'rior  commiHKiire  in 
men  in  only  ipereeiil.  ol  tlK-CHMes,  in 
women  it  is  found  in  this  situation  <'ight 
times  as  often.  Jle  aniilyHeM  th«enp|Mirt 
to  the  anal  ennal  all'orded  by  the  leviitnr 
nni  and  sphincter  inuseleH,  and  renehes 
th«  oonulDslon  that  the  iii)Ht4*rior  I'ciii 
nilcHure  is  Ichh  well  reinforced  tliiiii  Ihe 
anterior,  and  that  in  womin  tlieiinleruM 
(;ommliiinirp  Ih  HtruclDrally  weaker  thim 
11  in  in  men.  The  U'ar  naturally  liikes 
plu'o  nt  the  weakest  pointe  in  the  ihuh- 
ciilarcylltiderHurrouniling  theaiialcanal. 
The  dorsiil  surfiice  receives  the  IcbhI 
support,  th<'  iinterior  the  ni  <ct,  wliile  the 
Hides  receive  the  greatest.    Kxp<Titneut- 


ally,  with  and  without  anaesthesia,  a 
conical  anal  dilator,when  forced  into  the 
anal  canal,  tears  the  dorsal  surface  first 
and  almost  universally,  the  anterior 
occasionally,  and  the  sides  rarely.  From 
the  foregoing  it  will  be  seen  that  the 
sequential  points  of  muscular  weakness, 
experimental  tears,  and  location  of  fis- 
sure correspond. 


MIDWIFERY    AND    DISEASES   OF 
WOMEN. 

(186)  Ilvart   and  Circulatian   In  Presnancr 
anil  \\iv>  Ptivi-lieriuill. 

A.  Stengel  and  W.  B.  Stanton  {Uni>\ 
Fer.n.  Med.  Hull.,  September,  1904)  dis- 
cuss the  effects  of  pregnancy  and  labour 
upon  the  heart  and  circulation.  Accord- 
ing to  many  authors  the  work  of  the 
heart  is  increased  during  pregnancy  aB 
a  result  of  (1)  an  increase  in  the  number 
and  size  of  the  vascular  channels,  (2) 
iin  increase  in  the  total  quantity  of 
blood,  (3)  a  rise  of  abdomioal  pressure 
due  to  the  growing  uterus,  l^)  the  insufii- 
cient  expansion  of  the  thorax  and  the- 
comprest^ion  of  the  lungs.  It  is  possible 
that  the  first  of  these  causes  leads  to  a 
certain  addition  to  the  work  of  the 
heart,  although  the  effect  upon  the  heart 
of  new  vaioular  channels  depends  upon 
the  relation  of  increased  width  of  the 
channels  and  the  increased  number, and 
cannot  be  readily  estimated.  Causes  3 
and  4  also  tend  in  the  direction 
of  increased  work.  Cause  No.  2 
may  be  neglected,  for  not  only  is- 
the  existence  of  »  true  plethora  wholly 
supposititious:  but  supposing  it  to 
exist,  it  is  still  probable  that  the  smonat 
of  circulatory  blood  remains  practically 
normal  during  pregnancy.  Taking  aU 
the  conditions  into  consideration,  it 
would  seem  that  the  inci-ease  in  the 
work  of  the  heart  during  pregnancy,  if 
such  an  increase  takes  place,  is  iiv- 
ccnsidc'rable,  and  the  fact  that  many 
women  with  poorly  compensated  valvular 
lesion  pass  through  pregnancy  with  no 
lurther  loss  of  compensation  almost'. 
establishes  the  contention  that  any 
rtdilitional  labour  imposed  on  the  heart. 
is  compinitively  slight.  After reviewinB 
dillereut  investigations  as  to  the  weight- 
of  the  heart  and  the  thickness  of  its< 
walls,  the  authors  are  of  opinion  that 
these  lii<ure8  tend  to  disprove  the  exist- 
ence of  any  considerable  hypertrophy 
during  pregnancy,  while  the  physical 
)  xnmination  o|  cases  has  led  such 
HUthorilicH  as  J>ur<  /iez  and  Cierbardt  tc- 
diarnetrieiilly  opp-isiteconclusionB.  The 
present  huiIioih'  studies  of  the  heart  unci 
eircnliilioii  durieu  and  alter  pregniinc.v 
were  purely  elinicil,  and  were  oonied 
out  on  70  pi'ticiitM  -namely,  39  jiriini- 
pnrae,  21  iiiulliparne,  and  10  patients, 
primiiiuiie  and  mullipHrae,  whosnlFereil 
before  preRniiiicy  from  some  renal  or 
cardiac  ■•Drnpliciition.  Of  the  first  e)nH» 
in  22  I'KRi'H  the  upper  border  was  »t 
the  Heeond  rib  T\heu  <'Xiiiiilned  before 
labour,  iiiid  rnicheil  only  to  the  third 
rib  all<  r  liibour,  and  in  27  eusea  IheapeK 
Miiived  diiwn  from  the  third  or  fonrth 
inters)iHc)>  befoie  labour  to  the  fourth  or 
Hflli  interspiu'c  alti  r  labour.  In  only 
7  CBBi-H  wan  there  no  inurmnr  heard  on 
iinceultiition  throughout  Uie  period. 
Till*  niarmurs,  with  one  exception,  weiM 
Hyxtolie  in  lime  and  were  heanl  nome- 
tlmea  only    before    labour,    somcUmes 
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only  alter  labour,  and  in  15  instances 
both  before  and  after  labour.  Amongst 
the  multiparae  the  upper  border  of  the 
heart  and  the  position  of  the  apex  beat 
remained  unchanged  by  labour  in  a 
larger  proportion  of  cases  than  amongst 
prlmiparae.  The  condition  of  the  ab- 
dominal muscles  also  led  to  dilTereucefl 
between  multiparae  and  piimiparae,  for 
where  the  recti  muscles  were  widely 
separated  the  displacement  of  the  dia- 
phragm, and  therefore  of  the  heart,  was 
leas  before  labour,  but  after  labour  the 
displacement  of  the  apex  downwards 
tended  to  be  greater.  In  macy  of  the 
cases  there  was  distension  of  the  conns 
arteriosus  and  the  root  of  the  pulmonary 
artery,  as  shown  by  an  increase  of  dull- 
ness on  percussion  to  the  left  in  the 
second  and  third  interspaces  and  by 
distinct  pulsation  in  the  same  area, 
there  being  at  the  same  time  no  evi- 
dence of  retraction  of  the  lung.  The 
position  ot  the  right  border  of 
the  heart  waa  on  the  average 
too  far  towards  the  right.  Esti- 
mations of  the  blood  pressure  were 
made  by  different  methods.  According 
to  the  Kiva-Rocci  method  the  pres- 
sure in  the  case  of  iS  primiparae  aver- 
aged 123,%  mm.  before  labinr  and 
122,',  after  labour;  the  highest  pressure 
observed  before  and  after  labour  was  the 
same;  the  lowest  pressure  before  labour 
was  96  mm.,  and  after  labour  was 
103  mm.  For  15  multiparae  the  average 
pressure  was  122,^  before  labour  and 
1 2 1, 'j  after  labour,  the  highest  pressure 
was  163mm.  before  and  140 ram.  after 
labour,  and  the  lowest  pressure  91  before 
and  100  alter.  Taking  Gumpreiht's  and 
Henslin's  ligures  as  a  basis,  the  average 
blood  pressure  was  within  normal  limits ; 
and  m  two  cases  where  the  prer-pure  waa 
especially  high  the  abdominal  muscles 
were  found  to  be  unusually  ten.se  after 
delivery,  and  the  intra-abdominal  ten- 
sion may  have  been  high.  The  10 
abnorniil  cases  included  1  of  nephritis 
with  hydramnion,  i  of  uraemia,  5  of 
mitral  regurgitation,  and  2  of  cardiac 
dilatation.  These  ten  patients  passed 
successfully  through  labour,  and  re- 
turned to  their  homes  in  good  condi- 
tion. The  authors'  conclusions  are  that 
there  is  not  during  pregnancy  any  hyper- 
trophy of  the  left  ventricle  nor  any 
special  increase  in  Its  work,  the  increase 
of  dullness  to  the  left  being  due  to  the 
displacement  of  the  heart  in  an  upward 
and  outward  direction  by  the  diaphragm. 
There  is  in  many  cases  distension  of  the 
conus  arteriosus  and  the  root  of  the  pul- 
monary artery  and  dilatation  of  the 
right  ventricle  to  a  moderate  degree. 
There  is  no  material  increase  of  blood 
pressure  before  or  alter  labour. 


<Ih:>  VoralllDB  or  PrvBniinry. 

J.  AfJDKiiODiAS  (./o«m.  d'OM.  ./'■  Gyn.  et 
de  Fid.  i'rat.,  April  20th,  1905)  describes 
a  grave  case  of  vomiting  during  preg- 
nancy. The  patient  was  a  primipara, 
aged  20  years,  who  had  bein  married 
about  two  months  before  she  became 
pregnant.  As  a  child  she  had  suffered 
from  measles  and  scarlet  fever; 
menstruation  had  begun  at  the  age  of 
14,  and  had  always  been  irregular  and 
the  loss  scanty.  At  19  years  there  had 
been  a  temporary  attack  of  albuminuria. 
\i  the  beginning  of  pregnancy  the 
patient  sull'ered  from  frequent  pains  in 
the    stomach,    from    thirst,    liud    from 


slight  albuminuria,  accompanied  by 
oedema  of  the  left  Ic^ ;  palpitations, 
which  she  had  been  subject  to  since  she 
began  to  mexiBtrnate,  became  more 
marked;  she  suffered  also  from  obstinate 
constipation.  In  spite  of  these  sym- 
ptoms the  woman's  general  heilth  re- 
mained fairly  satisfactory  until  the 
middle  of  the  third  month  of  preg 
n.incy,  when  she  had  a  mild  attack  of 
typhoid  fever.  For  some  days  the 
disease  ran  a  normal  course,  but  vomit- 
ing then  suddenly  set  in,  at  a  time  when 
active  fetal  movements  were  felt. 
Although  the  fever  ran  a  benign  course, 
the  attacks  of  vomiting  contmued  and 
became  more  frequent  until  the  end  of 
pregnancy.  At  the  end  of  the  filth 
month  the  patient's  temperature  bcgfin 
to  rise  slightly,  and  at  the  end  of  the 
sixthmonththeeveningtemperaturewas 
as  high  ag  40°  C.  At  about  this  time 
some  uterine  pains  were  felt,  and  the 
cervix  uteri  was  almost  completely  taken 
up.  When  Anderodias  was  called  in  to 
see  the  patient,  in  the  sixth  month  of  the 
pregnancy,  he  found  that  she  was 
emaciated,  her  ekin  looked  yellow,  the 
tongue  and  lips  were  dry.  The  patient 
spoke  with  difficulty,  and  had  troubles 
of  sight  and  hearing  ;  her  temperature 
waa  40°  C,  and  her  pulse  of  130  was 
feeble  and  irregular.  The  patient  had 
begun  to  suffer  from  attacks  of  syncope, 
and  one  of  these  occurred  afttr  the 
examination.  It  was  decided  to  end  the 
pregnancy,  and  on  the  next  day  manual 
dilatation  of  the  03  by  Bonnaire's  method 
was  performed,  and  the  child  delivtrtd 
by  forceps.  The  whole  operation  was 
finished  in  fifteen  minutes.  The  child 
lived  for  twelve  hours.  After  the  opera- 
tion the  patient  had  three  attacks  of 
syncope,  but  she  recovered  undej  treat- 
ment by  injections  of  ether,  calleine,  and 
of  serum.  Improvement  quickly  set  in, 
and  on  the  day  after  the  operation  the 
fever  had  disappeared,  tlie  pulse  dropped 
to  100,  and  the  vomiting  had  lesstned. 
The  patient  made  a  satislactory  recovery, 
and  has  remained  in  good  health.  An 
interesting  point  about  this  case  is  the 
late  onset  of  the  vomiting,  fioth  the 
late  onset  and  the  severity  of  this 
symptom  may  perhaps  be  explained  if 
the  vomiting  be  looked  upon  as  the 
result  of  the  typhoid  fever  acting  upon 
the  digestive  tract,  which  had  already 
shown  signs  of  disturbance  since  the 
be{;inning  of  the  pregnancy. 


(IHR)  ForelKn  no<lie»  In  Ihr  rieriii<. 

Knoop  (Xcntralbl.  f.  'I'l/niik.j  No.  19, 
1905)  linds  that  95  cases  of  foreign  bodies 
in  ihe  uterus  have  been  collected  by 
Neugcbauer  and  Odefey  up  to  1902.  He 
adds  2  more  cases  under  his  own  obser- 
vation. A  woman,  aged  57,  ten  years 
past  her  menopause,  was  suspected  to 
be  suU'ering  from  cancer  of  the  body  of 
the  uterus.  For  about  a  fortnight  she 
had  been  subject  to  a  purulent,  fetid 
discharge,  which  soon  became  sanions ; 
there  were  also  pains  in  the  left  iliac 
fossa.  The  08  uteri  showed  little  -sign 
of  disease,  but  a  brown  fetid  Uuid  issu*  d 
from  it  freely.  The  uterus  was  dis- 
placed backwards,  ot  moderate  bulk, 
and  hardly  tender.  The  curette  was  npn 
plied,  and  it  was  felt  to  touch  a  metallic 
substance,  which  proved  to  be  a  rusty 
hair-pin,  about  two  and  a  quarter  inches 
long.    As  it  was  already  broken  in  two, 


its  extraction  was  easy.  The  endo- 
metrium, much  atrophied,  was  ccraped 
and  the  uterine  cavity  washed  f  ut  with 
chlorine  water.  Within  a  few  days  all 
morbid  8:^ptoms  had  disappeared. 
The  hair-pi'n  had  certainly  lain  in  the 
uterus  for  a  long  while  ;  the  patient  de- 
clared that  six  years  ago  she  had  some 
discharge,  and  employed  a  hair-pin 
with  paper  twisted  round  its  blunt  end 
to  wipe  the  discharge  away.  On  one 
occasion  the  hair-pin  slipped  and  she 
could  not  find  it.  The  second  patient 
waa  a  primipara,  aged  19.  I^he  was  in 
labour;  the  breech  presented,  and  the 
midwife  believed  that  there  was  a  large 
sacral  tumour.  There  had  been  profuse 
purulent  discharge  since  the  begln- 
niii;^  of  pregnancy.  Knoop  found  the 
cervix  completely  expanded  and  the 
membranes  unruptured.  About  an  inch 
and  a  half  above  tne  os  a  mass  as  big  as  a 
walnut  was  detected ;  it  was  easily  drawn 
down  into  the  vagina  and  extracted,  and 
was  found  to  be  a  fetid  mass  of  paper 
rolled  up  tightly  into  a  ball.  The  patient 
admitted  that  she  had  been  in  the  custom 
of  introducing  pellets  of  newspaper  into 
the  vagina  to  prevent  impregnation,  and 
on  one  occasion  before  the  beginning  of 
this  pregnancy  had  been  unable  to  extract 
the  pellet.  The  midwife  must  have 
managed  to  push  the  pellet,  extracted 
during  the  labour,  into  the  cer\'ii  when 
taking  .t  pain.  The  labour  continued 
to  a  normal  conclusion,  and  the  puer- 
perium  was  free  from  fever.  In  re.-'pect 
to  the  first  case,  Knoop  notes  f.ewers'g 
observation  where  a  hair-pin,  introduced 
to  produce  abortion,  was  not  detected 
even  by  Uie  sound,  until  the  .t-rays  were 
employed.  The  second  case  was  the 
second  instance  only  where  the  presence 
in  the  uterus  of  a  foreign  body  of  some 
bulk  was  not  detected  until  labour.  Th& 
first  instance  of  this  condition  waa 
reported  by  Czamecki ;  it  appears  that  a 
small  tin  box  was  passed  into  the  uterus, 
yet  pregnancy  occurred,  and  continued 
to  term  in  spite  of  the  presence  of  the 
foreign  body. 


THERAPEUTICS. 

(IK9>  A  »iT  Arllve  Caaatltueal  or   rrxat, 

F.  Vahlen  has  isolated  a  new  active 
component  of  ergot  of  rye  which  differs 
from  the  hitherto  known  substances 
separated  from  the  ergot  in  several 
resjiects  (Dent.  med.  H'och,,  August  loth, 
1905).  fie  sketches  the  development  of 
the  science  of  isolating  the  active 
principles  of  plants,  and  then  turns 
his  attention  to  the  special  case  of 
ergot.  The  action  of  powdered  ergot 
wah  first  described  by  Prescott  in  1813, 
who  points  out  that  its  power  of  accele- 
rating a  labour  is  gained  by  Biving  a 
decoction  of  the  powder  In  water.  The 
drug  soon  found  its  way  into  the 
Kuropean  Pharmacopoeias,  and  later  the 
toxicological  effect  of  the  substance 
was  closely  studied,  although  it  bad 
been  long  reccgnized.  Two  distinct 
forms  of  ergotism  were  recognized— the 
gangrenous  and  the  convulsive.  In 
1884  Kobert  discovered  tliat  ergot  con- 
tained sphacelinic  acid,  a  substance 
which  produces  gangrene,  and  cornutine, 
which  produces  convulsions,  but  it  has 
been  shown  that  neither  of  these  sub- 
stances are  chemically  single  bodies. 
Vnhlcn  now  reports  that  he  has  isolated 
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a  substance  which  does  not  produce 
either  g-ii  grene  or  convulsions,  and 
which.  In  cistinction  to  the  tivo  namnd 
canstiLutnfs,  ia  soluble  in  water.  He 
calls  the  tubstance  cljvin.  He  argues 
that  the  fcbnlic  action  of  ergot  of  rye 
id  dae  lo  a  Eubstance  which  used 
to  be  extracted  from  the  powdered 
ergot  by  wattr,  and  therefore  must 
be  Eo'uble  in  water.  It  need  not 
have  the  action  of  the  other  consti- 
tuents of  ergot,  and  need  not  give 
rise  to  cither  of  the  two  poisonous  effects. 
He  cla'ma  that  clavin  ia  a  chemically 
pure  substance.  When  llie  substance  is 
dissolved  in  water,  and  the  solution 
evaporated, one  obtains  micro^rystaUine 
pon-ifr,  while  from  a  hot,  concentrated 
eoluiicn  in  alcohol,  prismatic  crystals  of 
from  7  to  S  mai.  lengtii  separate  out.  Its 
empirical  formula  is  C,,H,,N,<),.  So 
far  it.  has  bten  found  impossible  to  form 
salts.  When  applied  by  intravenous 
injection  in  do^s  and  cats,  even  in  Urge 
quantities,  it  has  proved  itself  aharmless 
body.  The  direct  action  on  the  uterus 
of  pregnant  animals  could  be  closely 
studied,  and  was  found  to  be  very 
energetic.  These  laboratory  experi- 
ments appeared  to  jaUify  therapeutic 
experiments  on  humnn  beings.  This 
has  been  carried  out  in  four  cases  with 
P'jaitive  reauUs  by  Bumm,  and  in  two 
cases  by  Vahlen.  He  employed  the 
eubitancrt  in  2  per  cent,  solntione,  and 
exhibited  it  by  subcutaneous  injection 
in  doses  of  001  and  002  gram  (  =  e!rra 
i  to  J  gr.)  These  cases  shoiv  the  power 
of  inducing  uterine  eontraetinns  in 
labours,  in  which  the  pains  have  become 
feeble  and  seldom  The  author  con- 
eiders  that  the  dru^  is  absolately  free 
from  any  local  irritating  action,  ani  e^n 
therefore  be  given  without  hesitation 
snboulaneoasly.  He  findi  it  is  wise  to 
prepare  the  solulions  fresli,  in  order  to 
ecfiure  full  activity  of  the  subUanfe, 
although  he  his  found  that  prolonged 
boiling,  and  the  addition  of  various 
reagents,  fail  to  decompose  it  in  solu- 
tion. 

Il««>  Inilloat'lallB. 

M.  I'KROOn  (/i;;,.  cit  <li  Clin.  Mul , 
Jlay  and  June  1905)  alter  recapitulating 
the  properties  o;  other  subHtituliH  for 
potassium  iodide,  and  deci'ling  that 
nine  ol  them  can  mlly  take  its  plai  <•, 
diRCribcH  his  own  obi-ervHlions  of  llie 

•  (T-it  of  ndininialering  iodiogeiatin  to 
patii-nta  hulfciinit  fmrn  primary  or 
mcondiiry  fyphilid.  Six  cases  v;otv 
eelccUd.  N,>  other  drujj  had  been 
adininlBtcred  before  IhiM  tic.itment  wai 
bfgUQ  or  WdB  Died  while  thi-  nVigorv.i 
tions  l«Nt"'1.  Till?  b  xly  »veight,  the 
ha'iirjKl(,b:n  V.ilucot  the  blood  lln-iol 
find  white  eorp-uclcH.  nod  the  dilfere  it 
v,iiictii-ii  of  while  corpuii'ltM  were  e  li- 
Jii  i'.ed  Ihroughou',  lh(t  tre.itnient.  Tlio 
r. '  (lit!)  wen;  clietltcd  by  a  preliiiiiniiry 

•  irrinatiun  of  IhuMoirl  in  >wh  vw.i-  to 
«l.  '  .V.  r  till  ...„(  t  .■  ,  :  ticiof  (he 
bl'ij'l  IN  |.  lui.iry  iin  vhy,  hills. 
Jji  iill  Ihi  uiitri.il.  .  .,.-.,1  >jM  (.lunl 
'^hU<•  and  red  corpuH-ihs  pr.i-cnt  in 
niimbcra  well  within  normal  IIidIIh; 
there  wag  nmn"  di  feet  of  liium')Kl'>liii). 
and  the  proporlions  of  tho  diinnnt 
kiodHof  wlilt'corpuichH  wereahnonnnl. 
'Vh>  )yrii|jl]o,-yti«  and  niiilroiililliH 
wer.-dirnloi.li.d   in  iinuibi  r,  whilhltlie 

i-'-KUiOiihili  •(     hi,  I       1.1^;..     Ul-lllODH  'I'MrH 

VM  r"-  In.n-ii-i  1.     ,^\.r  (hf  Bdiiinlelra- 
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tiiin  of  iodiogelatinhe  always  found  the 
haemoglobin  increased,  the  red  cor- 
puscles usually  at  first  increased 
and  afterwards  diminished  in  num- 
ber, remaining,  however,  between 
normal  limits  from  lirst  to  last.  The 
ffi'ecta  of  iodiogelatin  administered  to 
normal  non  syphilitic  persons  were : 
(0  Progressive  increase  of  haemoglobin ; 
(2)  diminution  of  red  corpuscles,  except 
in  cases  of  slight  anaemia,  in  which  the 
red  corpuscles  increased  ;  (3)  little  or  no 
change  in  the  white  corpuscles.  Pergola 
states  that  this  action  on  the  corpuscles 
resembles  the  action  of  potassium 
iodide.  The  effect  of  syphilis  on  the 
organism  is  shown  in  the  changes  above 
referred  to,  and  alsi  in  diminished 
resistance  of  the  red  corpuscleg.  The 
effnct  of  hypodermic  administration  of 
iodiogelatin  to  syphilitic  patients  is  said 
to  have  been:  (t)  Progressive  increase 
of  haemoglobin,  lasting  for  some  time 
after  the  cessation  of  treatment ;  (2) 
increase  of  erythrocyte  s  during  the  first 
fifteen  to  twenty  days  and  subsequent 
diminution ;  (3)  gradual  increase  of 
haemoglobin  value  up  to  a  pcint  a  little 
above  normal ;  (4)  diminution  of  leuco- 
cytes, espfcially  the  nentrophiles,  with 
the  appearance  of  eosinophilia  and  roono- 
nu  leosis;  (5)  increase  of  body  weight ; 
(6)  disappearance  of  syphiliticsymptoma 
without  symptoms  of  iodiem.  Finally, 
the  author  states  that  when  pot-issium 
iodide  cannot  be  tolerated  iodiogelatin  is 
at  present  the  best  substitute. 


«l!)l>  Inbaliitlou  oroxyiceo  In  l'lili>rn>lii. 

Raocl  LEri>VKK  {Th'i'P  de  Ltrm,  1905I 
has  collected  a  series  of  '  cases  of 
chlorosis  in  which  favourable  results 
were  obtainrd  by  the  administration  of 
oxyg»n  f(ir  a  fortnight  to  two  months. 
Appetite  increased,  hresthlesf  ncps  dis- 
appeared, cardiac  murmurs  erased  to  be 
heard,  menstruation  reappeared,  and 
the  patient's  general  condition  changed 
from  listlestness  to  energy.  The  red 
corpuscles  increased  in  number  and  the 
hai-moglobin  in  niiiount.  It  is.  how- 
evtr,  to  be  noted  that  the  good  effect^  of 
oxygen  mny  not  be  permanent.  The 
writer  is  of  opinion  thntthe  value  of  the 
treatment  consists  in  bringing;  the 
pitient  up  to  a  certain  improved  level ; 
ordinary  treatment  can  then  be  relied 
u[)on  for  complete  cure.  Jt  is  princi- 
pally of  value  in  cased  of  chlorosis 
manifesting  severe  fiastiic  disturbance, 
and  wlio  are  iiitolir^iil  <if  iron,  tliiit 
initial  treatment  with  oxygen  is  v/ilu- 
able.  There  are  no  contrulndioiticnH, 
and  tlie  method  which  the  wrid  r  has 
found  of  most  u»e  is  tliat  desrriljed  by 
Ivraft  inhnliiig  by  nnenojlril  the  oilier 
being  c-lojcd,  and  exhaling  through  the 
mouth. 

(■•t»  Tlin  Hinilr  <>r  ilix  liMnit  In  llrliilioii  (» 
Tlirni  prill  if'H, 

V,  OAHTHl.t.i  (.!/('/.  U'oiiTil,  Augriit  19th) 
expreHHCH  the  view  that  the '-futun'-  of 
medicine  lielongH  (o  lineinBlology,"  iiii  1 
ctiVH  that  he  b-lleveH  Ihiit  liypnderinic 
luiil  intravenotnniedlcnlion  mu-t  llrmlly 
rrphiee  ititernul  tre.itment.  While  lU 
p-esi'Mt  we  do  not  knowenougli  about 
li.ietnatol'-gy  for  dlngnostle  purpones, 
we  do  knoy  enoii;'h  to  in  ike  prnelirHl 
Bp.illcrtllon  of  nur  knowli'dge  to  theri- 
I'liltlec.  Thclilnol  rind  lymph  .ire  tlie 
be.irers  and  (riinRmltlera  ol  any  intec- 


tiouselement,  and  the  localization  of  the 
infectious  element  in  a  special  organ  or 
region  of  the  body  is  a  simple  process 
of  metastasis.  The  microbes,  or  toxins, 
are  transported  by  the  blood  vessels 
into  surh  regions  of  the  body  as  offer 
conditions  most  suitable  for  the  accom- 
plifhment  of  their  reactive  processes, 
just  as  in  a  similar  manner  cancer  cells 
are  transported  to  those  parts  of  the 
body  wherein  miy  be  reproduced  the 
malignant  growths  from  which  they 
themselves  originated.  If  the  thera- 
peutic agent  shculd  follow  the  same 
route  as  that  followed  by  the  infective 
element,  its  action,  general  and  local, 
would  take  effect  at  such  points  as 
presented  a  necfssily  for  its  action. 
Thus  we  may  confide  to  the  blood  our 
curative  agent,  but  its  exact  nature  and 
form  of  administration  are  still  to  be 
worked  out. 


PATHOLOGY. 


U!I3|  Altrradons  In  llie  (ianslla  or  the 
Hratf  In  Clioleniln. 

Malatesta  has  made  a  series  of  obser- 
vations on  the  cardiac  ganglia  of  rabbits 
in  whom  he  had  produced  biliary  ob- 
struction by  means  of  ligaturing  the 
dii"tus  choledochusf-'frf;//.  de  Med.  E.r., 
July,  1905).  Four  out  of  these  rabbits 
died  within  four  days,  presenting  gene- 
ral intense  jaundice.  The  cardiac 
ganglia  were  examined,  the  method  of 
staining  employed  being  that  of  Nissl 
Lvhnofsek.  Examination  of  the  nerve 
cells  showed  several  normal, and  others, 
whicli  reactfd  ditferently  to  the  stain, 
taking  up  the  colour  more  intensely  and 
diffu'ely.  owing  to  the  achromatic  sub- 
stance of  the  cells  absorbing  the  dye  in- 
stead ol  remaining  white,  as  it  should. 
The  achromatic  substance  of  the  peri- 
nuclear and  central  portions  did  not 
show  mui'h  alteration,  hut  at  the  peri- 
phery of  the  cell  there  seemed  to  be  less 
concentration  of  chromatin,  which  gives 
a  ring-like  appearance  in  the  liealthy 
cell.  In  coiisecjuence,  the  outline  of  the 
cell  appeared  less  definite,  and  tile 
nnoIeuH  presented  a  more  diffused 
<'olorntion  than  normal.  These  changes 
were  more  striking  in  the  I'lse  of  a  rabbit 
wiiicfi  lived  for  13  days.  The  peripheral 
achromatic  zone  had  completely  dis- 
appeared, rendering  the  margin  of  the 
cell  dillicult  to  dt  fine.  Vacuolation 
could  be  detected  in  the  perinuclear 
zone  and  the  nmli  ua  >-howi'd  irrigular 
staining.  In  the  sixth  rabbit,  which 
lived  lor  twenly-three  dH}s,  similar 
chHiiges  were  pn-sint.  X'ery  few  cells 
having  any  reseinblnnco  to  tlie  normal 
could  be  dijeoviTid,  and  v  leuolalicn  was 
more  marked.  Tlie  niii'leiiH  jircsented 
n  greater  decree  of  disintegration. 
Snmini'il  up,  therc^fore,  tlie  chiiigi  s  pro- 
duced in  thecnrdine  giiiigliii  in  janndic(> 
may  be  desrrlbid  lis  involving  the 
ranglin  from  the  periphny  inwards, 
vaeuoliiticn  of  tlie  protoplasm  and 
linmogenei/ation  of  Hie  iiurleus.  The 
writer  nlutis  that  it  is  dillicult  to  say 
whether  tlnse  ehnn-;' h  lire  in  any  way 
rehiled  to  the  bmdjeardla  ol  jaundice. 
In  Ilia  "pinion  there  Is  no  connexion,  as 
Hinilliir  ehnni;i'H  maybe  lound  in  nerve 
ganglia  wliieli  linve  not  hi  on  subject  to 
biliary  iibHorptlon  mid  have  been  di«- 
c'ovired  In  cHfi'B  will  re  some  other 
toxin  was  present. 
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MEDICINE. 

<I*4>  NcarlMthenla  In  Ihr  WnrklnK  rini>«». 

f>iNCE  Beard  desoribed  the  condition 
known  as  nenraslhenia  in  iSSo,  much 
has  been  done  to  sfrpsrate  tjiis  disease 
from  otht-rs  of  similar  natares.  That 
thiR  is  neppseary  is  shown  by  the  tta- 
tistics  dealing  with  the  enormous  in- 
crease of  nervous  dieeafes  during  the 
past  ten  yf  ars.  P.  L»ubnschtr  and  W. 
Bibrowicz  have  had  special  oppoitnrjltics 
ot  observing  neurasthenia  in  the  work- 
ing classes,  and  report  on  their  expe- 
rience in  the  D?ut.  med.  Wo~H.  of  May 
25lh,  1905.  OF  the  cauFfs  of  this  disease, 
they  mention  influerzi,  dyspepsia,  alco- 
holic abnee,  not  only  in  the  subjects 
themselves  but  also  in  their  progeny, 
and  the  method  of  life  and  work  of 
to-day.  The  widespread  distribution  of 
the  disease  can  be  in  psrt  explained,  as 
far  89  the  working  classes  are  concerned 
by  the  altered  conditions  of  the  working 
population,. but  the  increase  may  ba  in 
part  only  apparent,  since  this  class  re- 
ceives much  more  exact  medical  care 
than  formerly.  The  existence  of  clubs 
and  insurance  societies  favours  theea'ly 
recognition  of  the  condit'on,  since  the 
working  man  is  willinc  to  make  small 
complaints  as  long  as  he  does  not  have 
to  pay  directly  for  the  medical  advice. 
Since  189^,  the  sanatorium  for  chr>-nic 
diseases  belonging  to  the  Provincial  In- 
surance Society  of  15,-rlin  has  admitted 
over  1,560  male  patii  nts  suffering  from 
neurasthenia.  This  material  suvea  as 
the  basis  of  the  author's  observitions. 
Of  these  patients,  15.75  per  cent,  were 
printers  (type-aetters),  9.45  per  cent, 
were  carpenters,  5  per  cent,  were 
blacksmiths,  and  i  9  per  cent,  were 
mechanics.  These  figures  would  show 
a  very  high  percentage  of  carpenters 
and  joiners,  but  as  this  occupation 
•embraces  a  very  large  cumber  of 
the  insured  (5  per  cent,  against  i  per 
<*nt.  of  printers)  the  percentage  does 
not  appear  quite  so  high.  Wherever 
one  meets  with  workmen  whose  in- 
tellectual striving  is  in  advance  of  their 
opportunities,  who  gain  little  for  their 
intellectual  selves  in  their  oc>''upations, 
but  attempt  to  educate  themfelves 
albove  their  sphere  of  life,  there  one  may 
find  neurasthenia.  As  far  as  age  is  con- 
cerned, tlicy  found  that  71  per  cciit  of  the 
patients  were  between  26  and  45  years, 
while  82  per  cent,  were  bctivern  zt  and 
-15  years.  In  turnin?  their  attention  to 
the  question  ol  heredity,  they  piint  out 
that  as  they  were  mostly  obliged  to 
rely  on  the  patient's  own  account,  their 
figure  may  he  too  low.  Tbey  found  that 
::i.5  per  cent,  showed  a  hereditary  taint. 
In  5.7  per  cent,  there  was  a  history  of 
alcoholic  excess,  in  0.7  per  cent,  of 
tobacco  excess,  and  in  2  per  cent.  ( f 
lead  poisoning.  In  i.6per  cent,  sexual 
oinses  were  admitted.  This  number  is 
not  of  great  value,  since  the  patients 
were  for  the  greater  part  married  men, 
and  they  could  not  determine  in  how 
many  cases  coitus  interruptus  was  the 
damaging  cause.  Of  bodily  diseases, 
€tc.,  as  caneee,  they  found  influenza  in 


4,2  per  cent,,  while  "  traumatic 
neuroses  ''  in  2.S  per  cent.  The  form  oi 
neurasthenia  is  classified  as  follows: 
Cerebral  neurasthenia,  31.6  per  cent.  ; 
cerebrospinal  neurasthenia,  4S.3  per 
cent. ;  spinal  neurasthenia,  9.4  per  cent ; 
nervous  dyspepsia,  6.2  per  cent:  and 
neurasthenia  cordis,  4.2  per  cent.  The 
patients  were  treated  by  modern 
methods,  hydrotherapentics,  electro- 
therapeutics, massage,  and  exercises 
and  the  healthy  surroundinsj  of  the 
sanatorium.  By  these  mcins.  they 
succeeded  in  obtaining  the  following 
results:  607  per  cent,  were  discharged 
as  fit  for  full  amount  of  work  ;  37  per 
cent,  as  fit  for  a  fair  amount  of  work, 
and  2  3  per  cent,  as  unfit  for  work.  In 
conclusion  they  plead  for  the  founda- 
tions of  more  sanatoriums  for  nervous 
patients  of  the  working  classes. 

4I9.'>>  Sjplilllilc  Dlabclen. 

It  has  been  thought  that  diabetes  is 
sometimes  due  to  syphilis,  but  it  is  only 
within  recent  times  that  sufliciently 
reliable  cases  have  been  observed. 
Tto\\et(^The'.edr Pari" ,  io35)ha8  collected 
all  the  known  facts  with  reference  to  this 
question,  and  has  come  to  the  conclusion 
that  syphilis  may  be  considered  as  a 
relatively  frequent  cause  of  glycosuria. 
Syphilitic  glycosuria  may  appear  in  the 
secondary  period,  but  more  frequently 
in  the  tertiary.  l)uring  the  secondary 
stage,  transitory  glycosuria  may  be 
observed,  which  subsequently  becomes 
diabetes.  When  appearing  in  tlie  third 
stage  three  forms  are  described : 
(0  Cases  characterized  by  various  cere- 
bral symptoms  in  patients  from  20  to  40 
years  of  age,  and  within  the  first  four 
years  of  infection  ;  (2)  diabetes  accom- 
panied by  pancreatic  lesions,  which  de- 
velops rapidly  and  progresses  to  a  fatal 
termination;  lastly,  diabetes  may  ap- 
pear in  persons  35  to  50  years  of  age,  and 
litteen  to  twenty  years  after  infection. 
There  are  neither  cerebral  nor  pancreatic 
symptoms.  The  case  runs  a  slow  and 
benign  course.  It  is  difficult  to  regard 
the  latter  as  altogether  dependent  on 
syphilis,  but  it  is  noteworthy  that  a 
certain  number  of  them  improve  con- 
siderably on  antisyphilitic  treatment, 
and  sugar  may  completely  disappear 
from  the  urin<>.  Sugar  has  been  noted 
in  some  caseaof  hereditary  syphilis,  and 
under  the  inlluence  of  mercurial  treat- 
ment has  disappeared.  In  view  of  the 
frt  quent  occurrence  of  pancreatic  lesions 
in  congenital  syphilis,  the  question  of 
the  dependence  of  glycosuria  on  them 
may  be  raised.  Lastly,  those  cases  of 
conjugal  diabetes  not  infrequently  occur 
in  couples  who  are  both  syphilitic.  The 
writer  suggests  that  so-called  cases  of 
contagicu?  diabetes  may  be  explained 
by  syphilis.      

USD  An  .trill  In  ih«  Dlasnoul*  or  (iulrle 
Tnmourii. 

Catilo  Ricci  (/x»  Clin.  Mod.,  May 
17th,  1905)  has  been  successful  in  his 
use  of  the  apparatus  invented  by  Pro- 
fessors Landi  and  (^aeirolo  for  examin- 
ing the  extent  of  the  stomach  in 
tumours  of  that  organ.  He  claims  that 
this  method  gives  an  accurate  concep- 
tion of  the  limits  of  the  stomach,  that  it 
is  an  aid  to  the  diagnosis  of  gastric 
tumours,  and  that,  further,  it  tends  to 
make  the  d-agnoais  of  tumours  in  con- 
nexion with  it  or  in  the  neighbourhood 


of  that  organ  clear.  The  apparatus 
which  he  uses  to  define  the  limiis  ol  the 
btomach  ia  an  ordinary  oesophageal 
sound  ;  at  the  lower  end  a  smill,  very 
soil  rubber  bladder  i»  lized  to  tUe  tsoand 
by  a  silk  ligature.  To  the  upper  end  a 
bifurcated  tube  ia  attached,  from  each 
branch  of  which  a  small  tube  is  fastened. 
One  of  these  tubes  is  in  connexion  with 
a  Marey'a  tambour,  the  other  with  an 
air  pump.  The  bladder  should  be 
wrapped  closely  round  the  tube  and  the 
sound  passed  with  the  udual  precau- 
tions. The  bladder  is  then  moderately 
distended  by  means  of  the  air  pump. 
Percussion  in  the  region  of  the  stoma(;h 
will  now  cause  viorations,  which  are 
transmitted  to  Marey's  tambour,  and 
are  registered  by  the  writing  pen.  lie 
obtained  a  good  result  in  the  case  of  a 
patient  with  an  abdominal  tumour  of  a 
month's  duration.  Tiie  patient  had  had 
no  previous  illnesses,  but  there  waa  a 
history  of  some  burns  on  the  hand,  and 
the  treatment  adopted  by  himself  had 
been  to  submit  them  to  a  dog  to  lick. 
A  large  mass  could  be  felt  to  the  right 
side  o(  the  intercostal  arch  and  directed 
towards  the  epigastrium;  the  liver 
margin  .was  not  palpable,  nor  was  that 
organ  enlarged ;  the  tumour  was  elastic 
and  diagnosed  as  cystic.  There  was  no 
functional  disturbance,  and  nothing  to 
indicate  a  malignant  growth.  In  order 
to  demonstrate  tiie  connexion  of  the 
mass  with  the  stomach,  he  defined  its 
limits  with  his  apparatus,  and  found 
them  increased.  In  the  vertical  direc- 
tion the  stomach  reached  the  umbilicus. 
Towards  the  right  side  the  area  appeared 
to  be  diminished  by  the  presence  of  the 
tumour,  and  the  vibrations  of  the  pen 
were  leas  marked  in  that  direction.  He 
diagnosed  a  hydatid  cyst,  adherent  to 
the  stomach— probably  at  the  pyloric  or 
prepyloric  region.  When  the  uperation 
was  performed  it  w.is  found  that  the 
patient  had  a  hydatid  cyst  oT  the  right 
lobe  o!  the  liver  adherent  to  the  pre- 
pyloric portion  of  the  stomach,  and  by 
its  weight  and  pressure  causing  the  pro- 
lapse of  the  stomach.  IJ'.cci  (in- 
siders tills  apparatus  an  invaluable 
assistance  to  diagnosis. 

SUKGtKY. 

U9*l  Nouroninfn. 

Dklkino  (.IrcAif.  di  Drtoptd.,  An.  22, 
N.  2)  records  6  cases  and  aiacusses  the 
subject  luUy.  The  cases  illustrate  the 
fact  that  neuromata  are  more  common 
in  the  upper  limbs  than  in  the  lower 
(out  of  135  cases  6j  per  cent,  were  in 
connexion  with  the  brachial  plexus). 
The  first  symptom  to  attract  uiteution 
is  pain,  beginning  as  slight  tingling  and 
passing  later  to  severe  neuralgia  in 
nerve  area  affected.  Dtsides  the  p^in 
felt  in  the  peripheral  distribution  ot  the 
nerve  there  is  pain  in  the  neoplasm 
itself,  especially  when  this  starts  in  the 
eentrc  of  the  nerve,  dirisocialiug  its 
iibres.  In  some  cases  the  pain  is  merely 
due  to  compression  or  stretching,  but  in 
others  a  cerUin  amount  of  neuritis  may 
be  set  up.  The  size  ol  a  tumour  is  not 
necessarily  indicated  by  pain,  as 
some  very  large  neuromata  ha/e 
given  rise  to  a  minimum  ol  pain. 
Some  authors  have  tried  to  corre- 
late the  pain  with  the  vascular 
development  of  the  tumour,  but  this 
cannot  be  universally  tiue.   Motor  affec- 
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tions  are  rare,  which  is  rather  against  a 
theory  of  neuritis,  as  in  that  condition 
motor  affentions  of  the  nerves  are 
common.  Differential  diagnosis  is  not 
easy,  the  electrical  reactions  may  help, 
bat  often  operation  is  the  only  certain 
means  of  making  a  diagnosis.  The  dura- 
tion is  fairly  long  on  the  whole ;  out  of 
61  cases  2S  lasted  from  a  feiv  months  to 
five  years,  14  six  to  ten  years,  and  19 
more  than  ten  years.  Where  the  tumour 
proves  to  be  sarcomatous,  complete 
removal  seems  to  show  that  the  degree 
of  malignity  in  these  eases,  as  reckoned 
by  recurrence,  is  not  great.  The  nerves 
themselves  seem  to  offer  strong  resist- 
ance to  the  spread  of  the  neoplasm,  and 
rarely  become  infiltrated  ;  usually  the 
fibres  are  merely  pushed  aside.  None 
of  the  author's  cases  showed  any  trace 
of  nervous  elements  in  the  new  growths 
themselves;  they  were  all  either  fibroma 
or  sarcoma.  As  regards  treatment  the 
author  advises  enucleation  as  the  most 
suitable  method  in  the  majority  of  cases, 
and  only  recommends  incision  of  the 
nerve  when  the  tnmoor  is  so  small  that 
Immediate  suture  of  the  severed  nerve 
can  be  practised,  or  when  the  nerve  is  of 
such  small  importance  that  its  section 
18  of  no  great  consequence,  or  again 
where  enucleation  is  impossible  owing 
to  adhesions  or  very  rapid  growth  of  the 
tumour. 

4IS8t  taane  or  Tbroniboelg   or  tbe  External 
lilac  V<*ln  A^t4^^  Api>eii4llc«clomr. 

WiTZEJ.  {Z'ntraVil.  f.  Chir.,  No.  2S,  1905) 
discnssea  the  question  why,  as  is  gene- 
rally known  amongst  practical  surgeons, 
thrombosis  of  the  external  iliac  vein 
ofcasionally  occurs  after  an  apparently 
aseptic  operation  for  the  removal  of  the 
appendix.  The  explanations  that  have 
been  given  of  this  annoying,  and,  it  may 
be,  life-thrfatcning  result  are  regarded 
as  unsatisfactory  by  the  author,  whose 
personal  experit^nce  of  three  recent 
instances  of  tliis  kind  have  led  him  to 
the  conclusion  that  the  thrombosis  is 
first  developed,  not  In  the  caecal  roots 
of  thi-  portal  vein,  but  in  the  epit;n8tric 
vessels  in  th^;  anterior  abdominal  wall, 
after BitiiuItaiifOUH  ligatun-ofthesirterial 
and  ven(;UH  trunks  on  the  right  side  prac- 
tised for  the  arrest  of  bleeding  in  the 
course  of  the  oj>Pration.  In  the  major- 
ity of  such  c.iHi  H,  it  is  held,  the  conHi'- 
qucnt  Ibrombosis  is  o\erlook<'d,  as  it  is 
slight  and  limited  to  the  right  side,  but 
ofCiiMionally  it  cxtcndH  to  the  epigastric 
veins  on  the  left  side  and  onwards  to 
the  left  external  lllan  vein.  If  this  be 
the  correct  explanation  the  surgeon,  in 
opening  the  abdomlual  cavity,  shouM 
carefully  ciideavonr  to  avoid  exposing 
the  epigastric  vessels.  The  external 
wouH'l  of  n  vertical  one  sliould  be  m;i'le 
well  outsidr' the  sheath  of  the  rectus  and 
not  be  dlrwted  inwards  at  Its  lowerpart, 
and  if  made  parallel  to  t'oupartV  liga- 
ment should  not  extend  too  far  Inwards. 
If  any  of  the  epigastric  vegnels  he 
wonnled  only  the  bleeding  br/inch 
Hhonid  he  Hollared  and  not  a  thick 
cord  of  both  arterial  and  venouH  trunks. 

(It((    Aralo    rtrilon    ■■    lb*  TrrMlnirnl    ur 
MaprwroBilf  lar  Iraeliirr*  or  llin  Hunifru*. 

Ash  in  HUT  (Amtr.  .inurn.  of  Afod.  •V'-i'., 
.Jane,  vyjp  records  a  cacc  of  sn^irn- 
eondylar  iracture  of  th''  liniiieruH  in  a 
girl  ngod  <;,  which  wiih  treated  by  h.in- 
dnging  the  arm  and  forearm  togellier  In 


a  position  of  acute  flexion,  the  wrist 
being  slung  close  to  the  patient's  neck. 
Skiagraphs  eighteen  hours  and  four  days 
after  the  injury  showed  respectively  the 
original  posterior  displacement  and 
upward  tilting  of  the  lower  fragment 
and  the  reduction  effected  by  acute 
flexion.  By  this  treatment  the  coronoid 
process  of  the  ulna  locks  against  the 
lower  end  of  the  upper  fragment,  and 
thus  prevents  the  backward  displaiie- 
ment  of  the  lower  fragment.  The 
considerable  swelling  of  soft  parts 
which  follows  the  injury  does  not 
contraindicate  the  position  of  acute 
flexion,  provided  thaS  care  is  taken  to 
see  that  the  radial  pulse  does  not 
become  obliterated  thereby.  It  is 
claimed  that  ankylosis  is  much  less 
likely  to  ensue  from  this  method,  and 
that  children  very  soon  acquire  com- 
plete extension  afterwards  from  the 
nature  of  their  games  and  exercises. 
In  adults,  however,  if  the  deformity  can 
be  overcome  and  reduction  maintained 
with  the  elbow  at  right  angles,  it  is  best 
to  adopt  this  method,  since  with  them 
it  may  not  be  as  easy  as  with  children 
to  obtain  complete  extension  after  acute 
flexion,  though  the  author  has  never 
seen  any  difficulty  arising  in  this 
respect  in  adults  ia  whom  this  latter 
mode  of  treatment  has  been  carried  out. 


(Ii00>  Pvnrlriitini:  ICullet  M'oaud  o(  the 
AlMloiiirn   auil  Hplno. 

PecrAm  (Ann.  of  Surg.,  July,  1905)  re- 
ports a  remarkable  case  of  penetrating 
gunshot  wound  of  the  abdomen  involv- 
ing the  spleen,  stomach,  spinal  column, 
and  cord.  The  patient,  a  woman  aged  20, 
was  successfully  treated  by  laparotomy 
and  suture  of  the  wounds  in  the  stomach, 
and,  subsequently,  by  laminectomy  and 
removal  of  the  bullet  from  the  spinal 
cord.  The  wound  of  entrance  made  at 
close  range  with  a  32calibre  revolver, 
was  on  the  left  side  of  the  trunk  over 
the  eighth  rib  in  the  anterior  axillary 
line.  The  abdomen  was  tender  on  pal- 
pation. There  was  no  dullness  in  the 
flanks,  but  marked  rigidity  of  the  abdo- 
minal muscles  was  noted.  There  was 
complete  motor  paralysis  with  hypcr- 
aestliesia  of  both  lower  extremities.  (»ii 
lateral  laparotomy  the  abdominal  cavity 
was  found  full  of  fresh  and  clotted 
blood.  The  bullet,  it  could  be  made 
out,  had  passed  through  the  lower 
border  of  the  s))leen,  the  mesocolon 
dividing  a  branch  of  the  splenic  artery 
and  in  and  out  of  the  posterior  sur- 
face of  the  greater  curvature  of  the 
stomach.  No  oiiening  could  be  founil  in 
the  spinal  column.  TIk-  bleeding  vesHtl 
in  the  mesocolon  was  tied  with  catgut, 
and  the  openings  in  the  stomach  wall 
were  closed  by  a  imrHe-stringRutureovtT 
which  was  placed  11  row  of  I^>ml>iil 
Biilures.  The  wound  in  thcHplcen  whh 
li'ft  alone.  Nineteen  days  alter  this 
nperullon,  the  iiresi.'nce  of  the  bullet  in 
the  spinal  ciinni  on  the  level  01  Ui»  body 
of  the  llrnt  lumbar  vertebra  having 
been  revealed  by  the  .c  rays,  lamin- 
ectomy was  perlornxid  with  the  hope 
that  the  removal  of  tbe  foreign  body 
miglil.  be  followed  by  the  rel lei  of  dls- 
treSHing  liiilns  in  the  lower  limbM.  The 
bullet  was  found  under  the  lamina  of 
the  twelfth  dorsal  vertebra  in  Uii^  riglit 
posterior  <i<i»drant  of  the  spinal  cord, 
which  mast  have  been  Iraverited  by  Uio 
projectile,  and  was  much  latjersted.  The 


patient  slowly  improved  after  the  second 
operation,  and  at  the  end  of  the  second 
month  began  to  gain  in  weight  and  to 
move  the  previously  paralysed  muscles. 
She  was  much  relieved  also  from  painful 
and  distressing  symptoms  of  paralysis  of 
the  bladder.  About  four  months  after 
the  second  operation  she  was  able  to 
take  a  few  steps  alone  and  without  any 
support,  and  after  a  further  interval  of 
two  months  she  could  walk  alone,  and 
had  gained  almost  complete  control  ovei 
her  vesical  sphincter.  The  author  believes 
that  the  patient  may  look  for  a  disap- 
pearance of  almost  all  motor  and  sensory 
disturbance. 

<201(  SlirKtcal  Treatment  or  Xepbrltig. 

PuGHKT  (Revue  pratique  ties  Mai.  de9 
Organes  Genito-L'rinairea,  March,  1905) 
regards  decapsulation  of  both  kidneys 
indicated  in  eases  of  chronic  nephritiB 
in  which  signs  of  renal  insufficiency, 
headache,  visual  troubles,  etc.,  persist 
after  dieting  has  been  tried.  He  con- 
siders that  half  the  cases  of  Bright's 
disease  would  beneflt  by  the  operation. 
Nephritic  haematuria  should  be  treated 
by  incision  of  the  kidney  and  excision 
of  the  capsule,  after  which  haematuria 
is  said  to  cease  and  the  condition  to  im- 
prove. Uraemia  should  also  be  treated 
by  decapsulation  of  the  mol-e  healthy 
kidney.  By  this  means  arterial  tensioa 
is  diminished  and  diuresis  established. 
Patients  with  dilated  heart  and  low 
arterial  tension  are  not  suitable  foi 
operation. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

ClOit  Invernlon  or   I'leriix  ou   Slxtb  Ikur  of 
Puorperluiu. 

VEKn!c(,L'OhsUtrii/ue,  March,  1905)  of  Pan 
notes  that  this  accident,  though  conspi- 
cuous, is  really  very  rare.  In  the  regis- 
ter of  the  maternity  of  Pan,  beginning 
in  1822,  not  a  single  case  is  recorded  ex- 
cepting one  under  Terro's  recent  obser- 
vation, and  he  draws  attention  to  the 
fact  that  only  1  case  of  puerperal  inver- 
sion WAS  noted  in  the  lirst  190,800  labours 
in  the  Uotnnda  Hospital,  Dublin.  The 
patient  in  Ferrc's  own  ease  was  a  sickly 
unmarried  housemaid,  aged  24.  Id 
the  seventh  month  she  was  admitted 
into  the  maternity  for  vomiting 
and  albuminuria,  treated  by  milky 
diet.  At  about  term  the  jiatient  was 
delivered  by  the  lon'eps  of  a  female 
child,  S.^  lb.  in  weight ;  slie  was  unable  to 
suckle  il.  There  was  a  conaideriiblo  loss 
of  blood  for  several  days.  (.)n  the 
evening  of  the  sixth  day,  when  she  wa» 
passing  a  motion  in  a  clo8ct,  the  inver- 
sion occurred  without  any  pain,  but 
when  she  was  jnit  In  bed  dyspnoea  set 
in.  Ileduction  could  not  be  eire«'ted  ;  on 
the  next  day,  when  the  general  condition, 
was  very  unsatisfactory,  with  evidence  of 
Hepsis,  vaginal  hyHlerectouiy  was  per- 
lorraed,  but  the  cervix  was  not  removed. 
» hi  the  seventh  day  alter  the  operation 
light  hemiplegia  occurred,  but  the 
piilient  lived  BIX  days  loiigi'r,  The  stump 
of  the  pedicle  was  sloughy.  The  perito- 
neal (cavity  showed  no  signs  of  inlbim- 
inution,but  there  was  sejitic  meningitis. 
Kerre  insists  llmt  the  <'iiUHe  of  the  inver- 
xion,  us  in  most  other  lecordeil  eases, 
was  not  clear.  Kxpreuuing  placenta, 
Hubbineas  oil  be  uterus,  general  debility 
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and  wretclieiloees,  intrauterine  iDJ^c- 
tions,  ergoiine  were  all  fat  tors  iu  this 
caae,  but  they  are  common  to  thouBauds 
oC  labonra  amidst  which  thi:?  complica- 
tion is  BO  markedly  rare.  licni*  ex- 
planationd  nsualiy  involve  the  poit  kic 
lallacy. 

«««3»  PlilbiAls  anil   I'rcicnanrjr. 

O.  BuBcuiiAKiiT  agKia  opens  the  dis- 
cuBsion  of  the  effect  of  pregnancy  on 
tabercnlosis  of  the  lung,  and  what 
methods  one  shonld  adopt  when  the  two 
conditions  exist  side  by  side  (Dfut.  vwd. 
Wash.,  Juue  15th,  1905).  His  experience 
is  gained  from  cases  which  have  been 
treated  in  high  altitudes.  He  digiussee 
folly  the  question  of  how  one  can  expect 
the  patient  to  stand  such  severe  Inter- 
ference as  induction  of  abortion  with  its 
almost  necessarily  accompanying  severe 
loss  of  blood,  and  compares  snch  an  in- 
terruption of  the  pregnancy  with  the 
method  of  treating  the  tuberculous 
lesions  carefully  in  sanatoriums  or  the 
like  at  a  high  altitude  during  the 
whole  course  of  pregnancy  and  for  some 
time  after  the  b:rth.  After  having  de- 
tailed the  histories  of  some  caeea  he 
comes  to  the  following  conclusions:  (1) 
Pregnancy  does  not  exercise  eo  ipso  an 
unfavourable  influence  on  the  course  of 
a  tuberculosis  of  the  lungs  :  cases  do 
well  at  times  in  high  altitudes.  (2)  Cases 
of  progressive  phthisis  can  become 
stationary  during  the  course  of  a  preg- 
nancy, and  tlie  prognosis  is  then  favour- 
able. (3)  Abortion  does  not  benefit  the 
lung  condition;  on  the  other  hand,  it 
may  do  much  harm.  (4)  Artidcial 
abortion  must  therefore  be  limited  as  far 
as  possible,  sind  the  indications  which 
he  feels  inclined  to  give  for  it  are  (a) 
the  severest  degrees  of  phthisis,  and  (b) 
when  hyperemesis  gravidarum  exists. 
(5)  At  the  birth  emotional pxcitementand 
bleeding  must  be  reduced  to  the  lowest 
measure  possible  (at  times  artificial 
delivery,  eai-e  for  satisfactory  involution 
of  the  uterus,  chloroform);  suckling 
must  be  forbidden.  (6)  The  treatment  of 
the  phthifiia  in  high  altitudeti  must  be 
continued  for  from  four  to  six  months 
after  the  delivery,  even  in  mild  cases 
with  favourable  prognosis,  in  order  to 
avoid  late  disturbances. 


4iiOt>    Tbe  Cellular   I'.leniciilK  of    ColtMlrnm 

and  lliitntiti  >1|1K. 
Wallich  ah\<  I-k\  ADixi  (.^mi.  lie  rimt. 
Fasteur,  May,  1905)  publialx  the  resnhs 
of  a  research  undertaken  to  determine 
the  actual  source  of  the  uolostrum 
corpuscles  present  in  human  milk, 
whether  from  leucocytes  or  from  epi- 
thelium. They  examined  milk  and 
microscopic  seetious  of  breasts  in 
various  stages  ol  activity,  and  per- 
formed several  experiments  on  animals. 
As  a  result  they  are  able  to  form  various 
conclusions,  whicli  lead  otf  with  a  con- 
firmation of  the  fact  already  known  that 
various  cellular  elements  api)par  in  the 
milk,  diUering  according  to  circum- 
stances. Leucocytes,  espcciftlly  poly- 
morphonuclears, appear  when  lactation 
is  stopped,  probably  exercising  a  resorp- 
tive  function.  Colostrum  corpuscles 
are  especially  noticeable  where  lacta- 
tion is  slowed  down,  while  in  thf  milk 
of  a  fully-secreting  breast  cellular  debris 
in  the  form  of  "crescent  bodies  '  are 
found.  Though,  however,  the  presence 
ol     leucocytes    in    human    milk    was 


clearly  established,  examination  of  the 
milk  alone  did  not  suliice  to  determine 
whelherc-olobtrum  corpaacles  are  derived 
from  them  or  from  epithelial  plt-niente. 
The  examination  of  ^  '  ists 

of  women  dead  imn'.i  or 

aftfcrdeliveiy,audof  nm.^-.,  ..1  .1.. .wits' 
breasts,  was  acccrdingly  underUiken  with 
the  result  that  on  the  one  b-Jid  leuco- 
cytes were  observed  around  and  within 
Secreting  acini  apparently  convening 
t'aemselves  into  colostrum  corpugcles  by 
the  ingestion  of  droplets  of  milk,  while 
on  the  other  hand  there  was  a  close 
identity  of  form  bctwe-en  colostrum  cor- 
puscles and  the  secreting  epithelial 
cells.  Believing,  therefore,  that  the 
leuoocytic  origin  of  the  colostrum  cor- 
puscles was  proved  while  the  epithelial 
origin  was  also  probable,  the  authors 
employed  an  ingenious  experiment  in 
order  to  examine  the  latter  point.  The 
serumofaaiiuils  which  have  been  inocu- 
lated with  milk  has  been  shown  by  Von 
Dnngern  and  others  to  contain  a  sub- 
stance specifically  toxic  to  epithelium  : 
the  authors  found  that  such  a  serum  in- 
variably agglutinated  a  part  of  the 
cellular  elements  of  the  colostrum,  while 
a  normal  serum  had  no  such  etfect. 
This  confirms  the  supposition  that  the 
colostrum  corpuscles  are  in  part  derived 
from  epithelium.  To  further  establish 
the  origin  of  tlie  other  part  from  leuco- 
cytes, it  was  shown  that  milk  injected 
into  the  peritoneal  cavity  of  animals 
was  taken  up  by  peritoneal  macrophages, 
forming  cells  exactly  like  colostrum 
corpuscles. 

<20;il  Dermoid  of  F  cuinlo  rrinary  Bladder. 

Block  and  Hall  (^m-T.  Jb»/ra.  of  Med. 
Sciences,  April,  1905)  record  the  case  of  a 
female,  a^'ed  iS,  who  for  five  years  had 
noticed  painless  urinary  frequency.  For 
the  last  year  irregular  frequent  periods 
of  intense  dysuria  occurred,  relieved  by 
the  expulsion  of  a  small  calculus.  There 
was  no  haeraaturia  at  any  time.  The 
calculi  were  pyriform,  or  curved,  and 
from  the  apex  protruded  a  hair  with  a 
terminal  investing  root  sheath.  Cysto- 
scopically,  the  mucosa  was  found  to  be 
congested  and  chronically  inflamed, 
with  a  good-sized  phosphatic  stone  lying 
in  the  trigone,  and  three  smaller  ones, 
each  containing  a  hair,  about  which 
clustered  slender  concretions  similar  to 
those  passed  per  urethram.  Some  dis- 
tance from  the  right  ureteral  opening  a 
tumour  existed.  In  order  to  remove 
the  larger  stone  intact  a  suprapubic 
cystotomy  was  performed  and  the 
tumour  exeised.  This  was  about  th<> 
size  of  half  a  very  small  raspberry,  and 
from  its  mucous  surface  seven  or  eight 
protruding  hairs  were  visible.  Kecovery 
was  uneventful  and  complete.  Micro- 
scopically, the  growth  proved  to  be  a 
typical  dermoid.  The  diagnosis  of 
hysterical  perversion  as  a  causative 
factor  was  uegati\ed  from  the  first  by 
the  formation  of  the  calculi  and  the 
protruding  root  sheath  of  the  hairs. 

THERAPEUTICS. 

ri»<l  Tb«  Kadacraalal  Clraalatlon. 

.V.  Alhuanki  anm)  E.  Fohnaroli  C^'ar;. 
Med.  Ital.,  April,  1905)  describe  experi- 
ments showing  by  graphic  methods  the 
efleot  of  diltVient  forms  of  treatinent  on 
the  arterial  emiocranial  circulation  of  a 
healthy  man.    After  a  consideration  of 


earlier  work  in  the  same  field,  and  of 
the  peculiarities  of  tlie  cerebral  pu'se, 
they  describe  the  method  adopU-d.  The 
patient,  35  years  of  agi-,  suffered  8i» 
accident  ueci  '  'val  of 

a  part  of  his  ■  5  cm. 

broad,  exteuu..!.,  .  .  ..  ,....^  ......  down- 
wards in  an  ellipnc-il  shape  in  the  left 
fronto-parietal  region.  The  soft  parts 
over  this  area  were  usually  slightly 
depressed  when  he  stood,  fat,  or  reclined 
with  his  head  raised,  bat  became  flat  or 
convex  outwards  when  he  lay  down  full 
length  or  with  his  head  banging  down. 
An  air  chamber  was  attached  by  gutta- 
percha to  the  scalp  along  the  edge  of 
this  area  of  deficient  bone,  and  the 
oscillations  of  the  air  pressure  in  the 
chamber  were  recorded  by  Marey's  drum, 
whilst  plethysmographic  obeervationa 
were  made  on  the  forearm.  Tracings 
were  first  taken  for  half  or  a  quarter  of 
an  hour.  Then  the  drug  in  question 
was  administered,  and  then  tracings 
were  taken  again  for  from  one  to  three 
hours.  All  the  observations  were  made 
in  the  afternoon,  as  far  as  possible  at 
the  same  hour.  The  patient  had  a  ward 
to  himself,  and  every  precaution  was 
taken  to  avoid  disturbing  influences. 
The  authors  did  not  pay  much  attention 
to  the  connexion  between  sleep  and  the 
endocranial  circulation,  because  they 
considered  that  Mosso  had  covered  the 
whole  ground,  but  they  noticed  acci- 
dentally, and  repeatedly  confirmed  the 
observation,  that  when  the  patient  went 
to  sleep  in  the  course  of  an  observation 
the  pulsations  had  a  greater  amplitude 
and  the  tracings  of  the  separate  pulsa- 
tions took  a  distinctly  tricuspid  form—a 
sign  of  diminished  tonicity  in  the  cere- 
bral vessels.  The  ellect  of  olfactory 
sensations  on  the  circulation  was  tested 
with  ether,  alcohol,  eucalyptus,  and 
other  substances.  In  every  case  the 
stimulation  produced  pulsations  of 
greater  amplitude  and  of  a  katadiorotic 
rather  than  a  tricuspidal  form.  This 
observation  justifies  the  old  i>raetico  of 
treating  fainting  with  smelling-salts. 
The  result  can  only  be  produced  by  an 
increase  of  blood  in  the  cerebrum,  with 
a  simultaneous  increase  in  the  tonicity 
of  the  cerebral  vessels,  the  elTect  ol  » 
simultaneous  stimulation  ol  tlie  eardiao 
and  vasomotor  centres.  The  eUect  of 
cold  applications  to  the  head  was  studied 
to  explain  the  success  oi  the  common 
treatment  of  febrile  headache  by  ice- 
bags.  The  prolonged  application  of  ice- 
bags  and  evaporating  lotions  to  the  he*d 
produced  pulsations  of  a  typically  tricns- 
pidal  shape.  The  tracings  at  first  kata- 
diorotic,  changed  gradually  into  the 
tricuspidal  form  during  the  hour  and  a 
lialf  after  the  application  was  begun. 
The  authors  therefore  consider  that  cold 
applications  to  the  scalp  diminish  the 
tonicity  of  the  endocranial  arteries,  and 
that  the  successful  treatment  of  head- 
ache by  icebags  to  ll-.e  head  depends  on 
some  other  cause  tl.vin  the  1  Uect  of  the 
applicntiou  on  the  endocranial  circula- 
tion. Numerous  observ.itions  were  made 
on  the  etTect  of  alcohol  taken  in  a  single 
dose  of  from  30  gr.  to  120  gr.  well  diluted. 
The  results  obtaimd  were  constant.  A 
first  phase  of  vaso-constriction  began 
almost  at  once,  acd  was  very  quickly 
succeeded  by  a  pliase  ol  v.iso-dilalation, 
which  b«'caii  ."ooner  and  lasted  longer  aa 
the  magnitude  ol  the  doee  increased, 
being  followed  by  a  third  phase  of  vaso- 
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constriction.  Simultaatous  tr.icinga 
from  the  forearm  shoived  that  duriog 
the  Crit  pha=e  (he  periphfva)  vascular 
system  was  praclicr.lly  unaffected,  while 
during  the  second  and  (hird  phases 
there  wag  a  considerable  fall  of  vascular 
toae.  Special  itnportaaoa  attaches  ta 
the  effect  of  tobacio  on  the  circulation, 
IB  vlen-  of  the  fact  that  recent  anthora 
attrioDte  to  it  many  eases  of  arterio- 
fcleros!.'  and  angina  pectoris.  The 
patiecthad  been  in  thehabitof  smolciog 
and  chewing  tobicco,  but  had  aban- 
doned the  practice.  Cimparalive 
tracings  from  the  braiu  and  forearm 
taken  before,  five  minutes  after,  and  liaU 
an  hour  a(t<-r  chining  a  piece  o!  tobacco, 
showed  a  very  prompt  and  persistent 
change  in  the  character  of  the  pulse, 
especia'ly  the  cerebral  pulse,  the  pnl- 
sa'.ions  becoming  niufh  loss  ample, 
losing  their  iricuspidal  sViape  and  be- 
coming fypically  fcatadicrotic.  Tne 
fxperiments  thus  support  the  views 
with  regard  to  tobacco  referred  to  above, 
andshoivalpo  that  tlie  effect  is  due  to 
some  ingredient  very  quickly  absorbed 
and  h1  )tvly  excreted.  Oitrafe  of  caffeine 
was  alministered  in  ft  cup  of  coffie  and 
it  wiR  found  that  the  cerebral  pulse 
quickly  f-howed  signs  of  increased  ten- 
sion, while  the  pulsations  of  the  forearm 
became  more  ample  without  marked 
change  of  charAiter.  The  liypodermic 
injection  of  i  r-gm.  of  hydrochloride  of 
morpliiue  was  followed  by  results  which 
arrange  themselves  into  three  distinct 
periods  :  a  brief  period  of  increase  of 
vascular  tjne,  another  brief  phase 
chararlcrizod  by  great  wavfs  of  dilata- 
tion showing  lo^a  of  equilibrium  of  the 
vas'-nUr  Wrills,  and  a  period  of  stable 
vsso-dilatation  lasting  probably  as  long 
as  the  morphine  sleep.  Similar,  but 
not  equally  well-marked,  modilioations 
of  the  forearm  pulse  were  noted  at  the 
same  time.  The  li  aid  extract  of  veratrum 
viride  was  found  to  have  on  the  cerebral 
veoseU  a  vasodilator  action  similar  to 
and  exceeding  that  exercised  on  the 
p«ripheral  arteries. 

<20;i  Tslrr.mra  itllb  ICrunnl  la 
Nltro.ulyrrrlfie. 
fiTKWART  (Joiini.  Arnrr.  Med.  Atxnr  , 
Slayjyih,  if|05)  atates  that  n  tolerance 
to  nitro-glyi'nrine  Is  olten  too  readily 
Bcqulffd.  Hm  describes  a  cnse  in  which 
20  minims  of  pare  nitro-gljcerine  wer" 
taken  diiily  without  the  OfCnrrenre  of 
any  hcadiiihc  ;  slight  transient  flushing 
of  the  fa''e  was  produced,  but  no  marked 
pffict  upni  the  arli'rial  le«ion,  as  thown 
by  the  Kr'bygTiograph.  A  done  of  5  gr. 
ol  purenllio-glyceriiiewaH  administtred 
la  the  presciipc  of  wltneHpeH  ho  that 
there  w.ii  ni  miotiko  as  to  the  amount, 
lie  H'lviccH  that  tvhen  it  in  reriuired  to 
nae  the  drug  fur  11  ronnlilevable  time  fur 
ilH  (lli'ctH  upon  blood  prc»tiiir< ,  it  Ih 
bf-Hl  lo  HO  pnijiortloii  (he  done  th.il  the 
Inti-rvAlfi  are  pompnrallvely  p))ort  not 
lower  than  foor  tlmea  dally.  The 
amtaot,  though  snfli'^lpnl  to  produfMJ 
»ome  tiniij>-r-tivp  or  ohjeellvH  i'(ri'<'lH, 
RhooM  n.'vir  bt-  more  IhaT  jiiRt  enough 
to  PA'iHe  the  (..Ightetit  feeling  ol  InllneBH 
In  (he  hend  or  to  alightly  qiiiken 
Uh'  pulHerate.  ITnlrxN  anunuul  hii«- 
ecptlblllty  (xiiitH,  if  enongh  t,.. 
alir«y«  i«k<-n  lo  produce  a  mori- 
marked  imrnndlatp  reanll,  tolernncc  Is 
»oon  ncqalred  and  a  'laintily  reiiehed 
whtrh  la  Impractlnable  of  ndmiiiiilrii- 
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tion.  When  a  rather  rapid  increase 
seems  necessary,  another  important 
point  is  temporarily  to  discontinue  the 
drug  for  two  or  more  days  at  intervals 
of  two  or  three  weeks.  Oa  its  resump- 
tion a  smaller  dose  should  be  given, 
Kitro-glyctrine  has  no  action  in  chronic 
nephritis  apart  from  its  etftcls  on  vas- 
cular t(  nsion,  and  it  is  only  indicated 
when  the  blood  pressure  is  markedly 
high  and  ill  consequences  are  feareci. 
Bat  cerebral  haemorrhage  and  sclero- 
tic valvular  disease  are  more  or 
less  remote  effects,  and  less  to 
be  dreaded  than  the  more  immediate 
results  from  undue  lowering  of  vascular 
tone.  A  moderate  amount  of  tension  is 
actually  conservative,  and  those  cases 
of  chronic  nephritis  in  which  the  blood 
pressure  is  persistently  low  from  the 
onset  are  of  much  more  gravity  than  the 
usual  variety  with  raised  tone;  and  when 
arterio-capillary  resistance  shows  a  ten- 
dency to  fail  voluntarily,  scanty  urine 
with  more  marked  albuminuria  and 
dropsy  may  be  expected.  It  is  better 
to  lower  arterial  tension  by  attention  to 
the  diet  and  by  occasional  mercurial 
purges  and  salines  than  to  give  [nitro- 
glycerine indiscriminately. 

(tost  Flllna. 

FiTJNA  {Gaz.  m(<l.  Lomb,,  July  lolh, 
1905)  is  an  organic  compound  of  phos- 
I)noru3  ;  it  has  been  isolated  Itoiu  the 
seeds  of  vegetables  in  which  it  abounds 
by  Posternak.  Its  therapeutical  v,ilue 
has  been  investigated  by  tiiacoso 
and  Maestro,  who  consider  that  the 
phosphorus  in  Ijtina  is  readily  ;iagimi- 
lated  by  the  body.  Advantageous 
results  have  been  obtained  from  its  use 
in  all  cases  where  the  phosphorus  ot  the 
body  was  deficient  in  quantity.  It  is 
specially  valuable  in  neurasthenia,  hys- 
teria, and  diabetes,  when  the  nervous 
functions  are  lowered  ;  it  is  also  excel- 
lent in  cases  of  rachitis,  when  the 
digestive  apparatus  is  unable  to  elnho- 
buiate  organic  phosphates  from  the 
food.  

PATHOLOGY. 

i'l\\9%  InrHntlln  Infcrtluu  In  Tliliorrulnsln, 

Altiiou'iii  it  is  now  more  or  less  gene- 
rally accrpted  that  the  theoriiB  bnuight 
forward  by  von  l!"hring  that  the  most 
common  cause  of  phthisis  is  through 
the  milk  given  to  infants  has  brrn  re- 
futed, H.  I5;'il7,kp  considers  that  it  is 
necescary  to  bring  forward  actual  experi- 
mental or  other  tangibli-  proof  to  decide 
for  or  against  HUch  n  thi'orv  (AVr/.  kliti. 
H'orh.,  .January  yth,  1905).  Naegeli  found 
that  while  between  90  and  loopercinl, 
of  adults  showed  signs  of  tubercnliiun 
diseageor  itsresidiica  on  tUr  /mft-ninrt-tn 
table,  only  -'j  jier  <'ent.  of  children  were 
found  to  be  so  marked,  fli'liring,  liow- 
<  vor,  conHidirs  that  tubercnloHiH  may 
liHVC  in'ccted  nn  infant  without  pri>- 
dncliigariy  Ir-nions,  and  that  theli.nilli 
g%in  an  entrance  int^  tlie  blood,  and 
then  are  only  demonstrated  by  iin 
over- HUK  eptlbllily  to  tuberculin. 
Keali/.ing  that  it  wa^  uxelesH  to  Htmly 
for  hlptoldgleal  eliiingeR  cnnsed  liy 
tuberculoHis  in  iiifiinlH,  Iteil/ke  r,iiiiii| 
that  the  b«'Ht  way  to  attack  the  quPNiion 
would  be  to  rxuinlne  the  blood  for 
toberclp  ba'illl.  Tin-  tabf-rculin  test 
did  not  pome  Into  ponHlderntloii,  as  he 
was  dealing  wiUi  i>  I't  mnrlr-m  miiUrlal. 


As  it  is  supposed  that  the  infection 
takes  place  from  the  intestinal  tract, 
the  bacilli  would  find  their  way  into  the 
veins,  and,  therefore,  the  must  likely 
place  to  find  them  would  be  in  the  blood 
taken  from  the  riglit  ventricle.  It  was 
therefore  sought  for  as  follows:  The 
pericardium  was  opened  and  a  portion 
of  the  heart  wall  was  burned  by  means  of 
a  red-hot  knife.  At  this  place  a  syringe 
was  icserted  and  the  fluid  blood  was 
aspirated  from  the  vmtricle.  Great  care 
was  exercised  to  prevent  any  accidental 
contamination.  The  blood  (usually 
about  I  to  3  c  cm.)  was  then  Injected 
either  intraptriteoneally  or  subcuta- 
neourly  into  guinea-piga.  Jousset's 
inoscopy  was  resorted  to  in  eases  where 
the  blood  had  already  clotted.  First 
testing  in  cases  of  pathologically  con- 
firm! d  tubirculosis,  he  found  that 
animal  experiment  revealed  tubercle 
bacillus  in  each  case  from  the  blood, 
while  irroRCopy  only  showed  it  once.  In 
all  he  dealt  with  13S  children,  who  had 
died  from  various  diseases.  Forty  of 
these  were  tuberculous— that  is,  showed 
pathological  lesions.  A  number  of  the 
others  could  not  be  used,  as  the  blood 
was  not  ttaid,  and  for  other  reasons.  He 
thc.efore  put  aside  4S  test  cases.  One 
of  these  cases  gave  a  doubtlul  result,  as 
the  guinea-pig  died  spontaneously  in 
four  weeks,  and  allhough  there  were 
many  submiliary  nodules  in  the  liver 
and  spleen,  the  situ  of  injection  and  the 
correspoading  lymphatic  glands  were 
absolutely  free  from  tuberculosis.  In 
not  a  single  case  of  the  remaining  47 
was  there  the  least  ground  for  suppor- 
ing  a  theory  ot  a  tuberculous  blood  in- 
fection. Neither  by  inoscopy  nor  by 
animal  experiment  was  tuberculosis 
shown  to  exist.  That  the  nrelhoda 
used  to  day  may  not  be  Hutlicicntly  keen 
to  detect,  small  quantitii'3  of  bacilli  in 
blood  cannot  be  raised  as  an  objection, 
as  Bt  bring  says  that  the  infantile  infec- 
tion is  veiycommon,  and  these  negative 
results  were  alino.st  without,  exoeplion. 
At  all  events,  no  mere  theory  can  stand 
without  some  facts  to  stand  on,  and 
these  results  must  be  placed  against  the 
theory,  and  certainly  must  weaken  its 
position. 

(tlO)  Tlitt  l*r(-iiiii'iilton  or  PInuui-  AullKiruni. 

Seiioruoi'i'oii'  (Air/'  des  deiftires  Jlioh- 
i/i'/tift,  St.  Petersburg,  T.  xi,  No.  3,  p.  196, 
1905)  finds  that  afli  r  the  Intravenous 
injection  of  pliif^ue  lucilli  Into  horses 
the  presence  ol  the  organisms  is  demon- 
8tral)lp  during  tl'e  lirst  ten  hourt",  pro- 
vided that  Hulliciently  large  quaiilities 
of  blood  (20  c  rin")  are  taken  for  testing. 
In  the  bacilli  recovered  from  the  horse 
there  is  no  dinilmilion  ol  virulence.  Jn 
view  of  these  Incts,  the  inoculated  horse 
ought  tj  be  ciiiisldcred  dangt>roUH,  aa  a 
]>0Ht'iblp  Hource  ol  plague  dIsHeinination 
during  the  IItnI  twenty-four  bours.  The 
author  iiImi  lliirls  that  the  dellbrinated 
blood  ol  the  burse  Ih  toxic  for  guine»- 
pigH.  To  obtain  a  Heriiiii  of  therapeutic 
value,  the  borne  ought  to  be  hied  when 
tli«<  reaction  is  ovi  r,  as  imiiciited  by 
oliHprvatlnnH  ol  the  temperntUTe,  the 
gi  neral  health,  and  the  w<'iglit  of  th<' 
uiiliiiil.  I'arliig  tin-  iHOciHH  of  imiimni- 
/>ili'in  rinks  ol  the  ilmtli  ol  the  iiiiiiiial 
will  l'i>  minimized  il  p  irticuhiriitti'ntion 
is  paid  to  hygo'iilo  conditions,  including 
regular  exereiHo  and  the  abundant  supply 
of  iiouriidiing  food. 
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MEDICINE. 

I^tll  Perforation   In  TypIiol<l    l\'t.^r. 

J  .Alison  Scott  ( Unicfriity  ofpcnnfy  I'-ania 
Medical  liiilUtin, 'May,  1005)  hTis  Btudiod 
50  cases  of  enteric  fever  iu  wliicb  eithf  r 
operation  or  autopsy  vprififd  the 
presence  of  a  perforation  including  i 
case  of  rnptuied  mesenteric  yland  and  4 
of  perforated  typlioid  nlctr  of  the 
apptndix).  According  to  his  fignres,  as 
w«ill  as  tbote  of  othtr  American, 
'English,  and  Colonial  niitprH,  one  out 
of  eveiy  three  fatalities  iu  mteric  fever 
is  due  to  perforation.  Most  of  the 
patients  were  youog  iupJp?  ;  a  large  pco- 
portioa  of  the  perforatious  ooourrta  in 
the  second  and  third  weeks  ol  the 
illness,  which  was  m<~'re  often  than  not 
a  severe  attack.  The  hole  was  aaually 
email,  single,  and  situated  in  the  ileum, 
especially  in  the  last  12  in.  The 
commonest  micro-organism  in  the 
peritoneal  exudates  was  B.  ooli  com- 
munis, 'fhruequarterfi  of  the  patients 
had  some  kind  or  degree  of  pain  ;  in  half 
of  the  total  number  pain  was  sudden 
and  severe  in  onset,  gradually  limitiDK 
itself  to  a  special  area.  Tendernesa  and 
rigidity  are  usually  present,  fxcrpt  that 
a  slack  atonic  abdominal  wall  may  fail 
to  become  firm  and  hard  even  under 
the  retleJL  stimulus  of  suddeu  peritoneal 
irritation.  Distension  is  not  an  early 
symptom,  and  obliteration  of  the  liver 
dullness  is  not  to  be  relied  on  as  a  guide 
to  diagnoais.  IIaemorrhag<'  and  chill 
have  been  described  by  various  writers 
as  common  accompaniments  of  perfora- 
tion, but  Scott  is  unable  to  confirm 
either  observation.  Tlie  moat  important 
variation  of  temperature  was  a  fall 
tlirough  4°  or  5°  to  normal  or  subnormnl, 
occnpying  eight  or  twelve  hours  ;  the 
temperature  should  therefore  be  taken 
hourly  when  perforation  is  suspected. 
Leucorytosis  may  sometini's  be  found, 
and  confirms  a  diagnosis  of  perforation  ; 
but  the  absolute  value  o!  the  blood- 
oonut  is  small.  There  ai<-  ui&ny  possi- 
bilities of  error  in  the  diagnosis ; 
pleurisy,  pacumonia,  cholecystitis,  and 
iliaz  thrombosis  should  edp<'cially  be 
borne  iu  mind  and  ezoluded  if  poseibli). 
Operation  is  called  for  in  every  case  as 
Boon  as  the  diagnosis  is  madf,  closure  ol 
the  perforation  and  drain  ige  hi^ini^  all 
that  IS  required.  Thirty  nine  of  .Scott's 
cases  were  sulnuitted  tu  operation  with 
12  recoveries  ;  tlie  1 1  cases  not  .iiirgically 
treated  all  ended  fatally. 

1911)  TiibiTcnlonH    UUtMimallMn, 

WiART  AND  CouTKLA.s  Contribute  an 
article  on  tuberculous  rheumatism  (Rcc. 
de  la  Tulieraulofe,  February,  1905'). 
According  to  them  arthralgia  is  the  moat 
frequent  manifestation  of  tnbireulous 
theomatism,  and  must  bf-  diatinsiiished 
from  neuralgia  and  neuritis.  Tdia  is 
not  confined  to  the  interior  of  tlieiuticn- 
lations,  but,  as  in  all  pseudo-rheumatic 
conditions,  the  periarticul  ir  tissues  par- 
ticipate in  the  lesion,  aoinclimcs  to  a 
very  marked  degree,  so  t'  "      :.tti'n- 

tion  of  the  observer  is  alt  ntn  d 

on  the  soft  structures.    ^■■-   .  ..^m  are 


immune,  nevertheless  thi  irger,  as  the 
flip,  fih>  iilder,  knee,  and  j.ljw,  are  more 
frequently  affected.  TU-;  t;  mporo-maxil- 
Inry  and  verteb.ra!  ai ti.n'ations  may  be 
the  firBt.itteckeJ,  soiu  timed  long  before 
any  others  are  involved.  Pain  m.iy  appear 
in  asimiiar  manner  in  advanced  cases  of 
tnberoulo-i3  and  in  those  who  show 
very  little  evidence  of  infection.  It  is 
frrquently  quite  separate  from  any 
tuberculous  lesion,  and  only  the  patient's 
previous  history  may  give  the  keynote  to 
the  lesion.  Pain  may  appear  without 
any  app^irent  ciuse,  evf  n  during  repose, 
but  usually  there  is  a  history  of  some 
unusual  or  severe  movemtnt.  Pain  h.is 
been  divided  into  tliree  groups- 
muscular,  bony,  and  articular.  The  first 
is  rarely  spontaneous  and  requires  to  be 
carefully  sought  for  by  palpation  of  the 
museuhir  masses.  Without  there  being 
any  common  seat  of  election  the  bleeps, 
triceps,  psctoral,  and  calf  muscles  are 
the  most  frequently  alfected.  Pain  affect- 
ing bones  is  most  usually  observed  at  the 
lower  extremity  of  the  femur.  The 
tibia,  the  olecranon,  and  the  clavicles  are 
sometimes  affected,  but  more  rarely. 
The  pain  is  a  dull  deep  ache,  and  may 
only  appear  on  palpation,  pressure,  or 
percussion,  or  when  the  patient  moves 
the  afTected  limb.  I.,es8  frequently  it  is 
spontaneous.  The  pain  may  be  worse  at 
night.  Articular  pain  is  very  frequent, 
and  often  indefinite  in  character  ;  it  is 
less  marked  during  rest,  but  aggravated 
by  movemtnt.  Pressure,  sucii  as  forcing 
the  opposed  articular  surfaces  together, 
i.s  suiiicieiit  to  elicit  pain,  in  children, 
errors  of  diagnosis  are  frequent,  and  it 
is  important  not  to  confound  tuberculous 
arthralgia  or  myalgia  willi  firo  *ing  pains 
SQ-ealled.  or  those  pains  which  appear 
in  the  limbs  of  anaemic  patients.  Tuber- 
culous pain  may  also  be  confounded  with 
mild  cases  of  osteomyelitis.  A  circ  iul 
examination  into  the  patient's  personal 
and  family  history  is  therefore  im- 
portant. Gonorrhoea  is  one  of  those 
diseases  that  cause  arthralgia  as  well  as 
pain  in  other  structures.  It  is  necessary 
to  guard  against  any  mistake  in  diagnosis 
between  it  and  tuberculous rhi'umatism. 
(i  :)norrhoeal  rheumatism,  however,  has 
a  predilection  for  certain  situations,  as 
Uie  heel.  It  is  worst  in  the  morning  and 
improves  after  exercise.  Xoneof  these 
charaotera  being  pathognomonic,  every 
fact  bearing  on  the  c.ise  must  be 
weighed  on  its  merit.^.  Difficulty 
also  arises  in  distintsuiahing  between 
tnb«ronloiiB  arthi-opitby  and  tlie 
osteo  -  articular  manifestations  of 
secondary  typhilis,  eepeeially  those 
which  occur  early  or  late.  Articular  and 
bony  pains,  when  due  to  syphilis,  are 
worst  at  night  and.  as  Fournier  pcinti  d 
cut,  are  egt;ravaled  by  rest  and  dimi- 
nished by  exercise.  TIxe  joint  is  worst 
when  the  patient  wakes.  In  tuberculous 
cases  nocturnal  pain  Is  fli,^lit  or  absent. 
It  is  treatment  whidi  fuini.-ihes  the  key 
to  the  situation.  Tlverc  are  cases  of 
extrerao  dilliculty  of  diagnosis,  where 
tuberculosis  and  syphilis  i  >  ' 

are  combined.     In  com.' 

arthritis  is  nirtly  Uie  "111  • 

of  the  disease,  and  •'  n  easii  r. 

Rachitis,  osteomalae  ■    of   the 

spinal  cord,  and  neoplasiu,-  sometimes 
give  rise  to  difliculty.  It  is  sncijested 
by  the  writers  that  tul'        '  may 

Sossibly  ace  >ui!t  for  th''  '  in- 

efluite  pain   appearing    ...  ....    lower 


extremities    shortly      '  '       ".ion. 

These  are  some  of   l  ons 

of    tuberculous    theui ;.  .    Ihf 

writers  tlierelore  empham/.e  t^e  impor- 
tance of  bearing  it  in  mind  when  dealing 
with  cates  of  ill  delined  joint  and  limb 
pain  which  do  not  respond  to  ordinary 
autiihenmatic  treatm<^nt. 


1213)  Ctironle  iDllaminitUon  or  111 
and  Uears  Utftefii»e. 

RoinscuiLD  (Berl.  kttn.  Woch^  xlil, 
No.  13,  March  27th)discne8eB  the  immn- 
nity  10  tuberculosis  in  mitral  at+nosis. 
Congestion  of  the  lung  seems  to  act  in  a 
similar  way  to  Biers  pacsive  byper- 
aemia  in  preventing  the  d-'v  l^"  i'-iit  of 
secondary  tuberculosis.    3'  lais 

may  superveneincasesin  \>  .lisis 

is  already  esUiblished,  the  ejiuiitions 
then  favour  t!ie  healing  of  the  tubercu- 
lous lesion.  Kryger  found  only  lo  cases 
out  of  I.  ICO  nt-eropsies  on  tnberculone 
bodies  with  evidences  of  a  heart  lesion, 
but  he  found  59  easea  of  healtd  or 
arrested  tubercle  in  bodies  with  marked 
heart  lesions.  Cardiac  disease  seeme 
to  favour  the  development  of  pulmonary 
affections  other  than  tubercle.  Botha- 
child  ha"?  observed  5  cases  siiowing  affec- 
tions of  the  myocardium  or  pericardium, 
the  plenra  ana  lower  lobes  of  the  lung; 
in  eaeh  site  a  chronic  fibrous  process, 
resulting  from  a  primary  inUamcaation 
of  the  connective  tissues.  The  primary 
disturbance  is  usually  pleurisy,  and  gen- 
erally on  theri^'ht  side.  This  is  followed 
by  induration  of  the  lower  lobe  of  the 
lung :  the  spread  of  the  process  to  the 
pericardium  is  shown  by  the  presence  of 
arrhythmia.  The  patients  keep  in  com- 
paratively good  health  in  spite  of  recur- 
ring attacks  of  pericarditis,  pleurisy,  or 
slight  haemorrhages.  Tuberculosis  wae 
excluded  in  each  case  by  repeated  exam- 
inations of  the  sputa. 


SURGERY. 

(CU)    Scinl>I*t«raI    Poolilon    In    Opcralioa* 
for  Appvn(ltrlll». 

FoRsTKRLiNO  {'/j^ntralhl.  f.  Ckir.,  Xo.  30, 
1905)  reports  that  for  a  long  time  Pio- 
fesbor  Schlauge  of  lI-mover,in  operating 
in  cases  of  both  acute  and  quitst>eut 
appendicitis,  has  modified  the  uaaal 
position  of  the  patient  on  the  table, 
with  the  result  of  facilitating  to  a  con- 
siderable extent  a  free  exposure  of  the 
seat  of  the  disease.  The  body  is  turned 
over  towards  the  left  side,  the  right  nide 
being  raised  by  about  4  or  0  iu.  so  that 
a  line  drawn  (rom  one  anlero-siipt  rior 
spine  of  the  ilium  to  the  olh>'r  lorms 
with  the  surface  of  tV.  .:'eof 

from  3oto33d<gnes.  'an. 

has  been  vtryuseiu!  ..  -  .  .  ,.  ...ute 
»])pcndieiti8  in  which  thi  iv  is  not  much 
suppuration  and  ihe  mtebtilie.^  around 
the  inllanicd  caeeum  are  not  Urmjy  ad- 
herent. In  such  rases  the  intestines, 
which  are  I.  '     "        .ded  and 

project   thr  wound, 

'   "  '      '  ■•■  ■-    ■••  of 

:ily 

;..;-.       .--  ...  '  re- 

tractors,   riieaiipeiiaix,  drpreidilj  when 
attached  lo  th"  pootwrior  surface  or  the 
lower  extre:  '    "     caecnra,  can  then, 

it  is  St'Ued.  d  wiUi  turpriaing 

readii.c'^s.       ....     .- ,-,r  I-'- -  ■'    -■-".ion 

lias  been   found  adv.  ■  in 

C!»ee3  of  appeudectonr.    .  .   la  b 

S:.i  A 
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quiet  interval,  but  is  certainly  less 
neefnl  in  operations  performed  for  the 
exposure  of  a  large  and  circumscribed 
perityphlitic  absress. 

1315)  Modern  3lcIliod>t  for  llie  Prerenlion  ol 
Paeaiuotliorax  lu  lauz  Surcerj-. 

TUFFIER  CButl.  et  Mini,  de  la  Soe.  de  Chir. 
de  Paris,    24,    1905),    in    a  report  ou  a 
case     eomman^caced    by    Arlep^s,     of 
pneunaotoojy  for  bronchial    diUtation. 
points  cut  Ihe  great  advantages  doring 
the  performance  of  operations  of  this 
kind     of     preventing    pneumothorax, 
which,  independently  of  Ita  immediate 
dangers,  gives  rise  to  the  serious  incon- 
veniences of  expoture  of  the  wound  to 
septic  infection,  and,  in  cases  in  which 
adhesions  are  absent,  of  rendering  the 
union  in  the  lung  less  accessible  by  rea- 
son of  pulmonary  collapse.    A  full  and 
lucid     description     is     given    of    the 
mechanical  methods  of  preventing  pneu- 
mothorax   that    have     been    recently 
devised.    The   pneumatic    chamber   of 
Sanerbrucb,    as    is   now    well   known, 
enables  the  surgeon  to  open  the  pleural 
cavity  under  a  pressure  lets  than  that  of 
the  air  within  the  lurgs,  so  that  when 
the  pleural  cavity  is  opened  the  lung 
does   not   collapse.    The   difTirecce  of 
precBure  is  obtiined  by  rarefying  the  air 
within  a  large  glass  chamber  enclosing 
the  operator  and  his  assistants  and  the 
patient,   whose    head   li<s   outside    the 
chamber,  so  that  he  can  inspire  the  free 
external  air.     This  appiv.itu.=,    Tuffier 
holds,  is  cumbersome  and  complicated, 
and  has,  moreover,  the  disadvantage  ol 
rendering  difHcult  any  communication 
between  the  surgeon  who  is  shu";  up  in 
the  chamber  and  the  an^etthetiet  who 
Is    at    woik    outside.       On    the    othi  r 
hand,  Brauer  has  devifeJ  an  apparatus 
for  increasing  the  inlrapn'monary  pres- 
sure whilst  the  p!eura  ia  (  xposed  to  llio 
normal  ntmospheric  pre^suie,  the  result 
being     the     samn    as    in    Sauerbruch's 
method,  as  the  lung  does  not  collap-i! 
when  expoced  by  opfninj;  the  pleural 
cavity.     In  Hub  rutlhod  Hi"  fiiee  ol  the 
patient,  aller  anaesthesia  lias  been  esla- 
blished,    is    enclosed    within     a    glaHS 
case  the  air  of  which   can   be  readily 
condensed  by  mechanical  ir.eans.  Tufliir 
reports    favourably    on    \h\.i    method, 
which  he  has  applied  with  Hatisfactoiy 
result.H  inzcascHoI  IranspUural  resec- 
tion of  the  cesofiliHjiua  and  in  1  case  ot 
thoracoplaoty.  Ini;oiieof  thes-  pitientc, 
whose  respiration   (ind  clrcnUlton   the 
author    watched    with     niadi     aiixii-ty 
daring  the  operalinns,  wns  any  trouble 
caUHed  by  the  u-c  of  lirnu^  I'ri  .ipp  ir,i!us. 
Jl  with  the  npplicaliiin  (,f  ihirt  ri.etliod 
durtiiK  an  operution  w  ilhin  the  thoriicic 
caviiy  mori-  room  b  •  rtquiied,  the  intra- 
pnlmonnry  preoHuic  imii  nl  any  time  be 
reduced  and  the  lunij  be  inidc  t)  r.-trnct 
to  the  detired  extent.      WIiIIhI  «<  know- 
ledgiric,   on    the    one    Imnil,    that    the 
mc!<-huiilf!in  ol   the  nie Ibex's   of    Hauir- 
brocii  and  Urauer  are  very  I'oinpliralcej, 
and,  i.n  the  otlie  r,  I  hat  praellc.il  Huri,"  ry 
OUt{ht  to  be  hiinple,  Toll!  r  puintH  out 
that  when  till!   tut({eon   lins    to  KO'inl 
Bgalnxl  Important  cjmp'i  ■nlionF.  and  to 
diminish  an  far  at  pi«dble  the  (Unuer 
of     fornildabli)    opetdtionn,    h<>    hlmuld 
endciv.jur  to  c.irry  out  what  Is  be«l  tor 
the   InleriHt  ot    )iIh    lulienl,    nolwilli- 
Bt<ndin«  the?  e'otii|,li  xity  ol  the  Inntru 
mcnlH  which  he  UikIm  are  nrccsinry  to 
f  fTrct  thi'  object  in  view. 
874  ■ 


e^lCf  Motlificallon  In  Tecliniane  or  Laleral 
SuCostinal  Annstoiuosls. 

KviiTEK  {Zentralil.  f.  C/iir.,  'So.  33,  1905) 
describes  a  method  of  applying 
Murphy's  button  in  lateral  intestinal 
anastomoses  which,  as  he  has  been 
convinced  by  frequent  experience,  tends 
to  shorten  and  simplify  the  operation 
without  impairing  its  safety.  In  a  case 
of  roseelion,  before  the  ends  of  the  two 
portions  of  divided  intestine  are  closed 
by  sutures,  the  half  of  a  Murphy's  but- 
ton is  slipped  into  the  lumen  of  ca.'h 
and  retained  at  some  little  distance 
from  the  cut  extremity  of  the  intestine 
by  an  assistant.  The  tn^o  open  ends  of 
the  intestine  having  been  closed  by  a 
double  row  of  satures,  the  surgeon 
presses  the  central  column  of  each  half 
of  the  button  against  the  intestinal  wall 
and  causes  it  to  protrude  through  a  very 
EKiall  incision  made  over  it  from  with- 
out inwards.  The  two  portions  are  then 
brought  together  in  the  usual  way,  and, 
unless  the  intestinal  opening  be  too 
large,  without  any  application  of 
sutures.  Much  time  is  thus  gained, 
and  the  risks  due  to  faecal  effusion  are 
abolished  or  considerably  reduced. 

(217)  Lipouin  or  the  Prodblal  Trlauule  or 
tlio  Huee* 

E.  W.  RvERSON  iJourn.  Amer.  M(d.  Assoc, 
July  111)  describes  this  condition,  which 
is  an  overgrowth  of  the  adipose  pad 
behind  the  patellar  ligament,  due  to 
Iraimatisras,  etc.,anlcau8ingsomttimes 
serious  interference  with  flexion  nnel 
extension  of  the  joint.  It  is  diagnosed 
from  capsular  eflusion  by  its  non-exten- 
sion above  the  middle  of  the  pitell  i  and 
lack  of  fluctuation  and  floating  of  the 
patella  ;  from  tuberculous  joint  disease 
by  lack  of  spasm  of  the  hamstring 
niuscle?,  which  is  always  present  in 
tuberculosis;  from  villous  proliferation 
of  the  lower  border  of  the  capsule,  by  the 
absence  of  the  peculiar  feeling  ol  the 
villi  and  by  the  limits  of  the  growth.  A 
chronu' bursitis  of  the  small  bursa  under 
the  insertion  of  the  patellar  ligament 
oflc'rd  the  greatest  ilillicultles  in  dia- 
gnosis ol  any  condition  unless  lluetua- 
lion  can  be  clearly  elicited.  The  condi- 
tion is  more  common  than  is  generally 
be'lieved;  its  growth  is  slow,  the  dis- 
ability being  gradually  developed  in  the 
couree  of  live  or  six  years.  Tue  radical 
op(  ration  ii  safe  and  simple,  consisting 
ol  an  ineition  2  in.  long,  just  on  tlie 
on',er  side  of  the  pitellar  ligarnenl, 
careied  do^vn  through  the  strong  faacl.i 
lata  expimsion,  the  sociUed  patellar 
ligament.  Thi'  fatty  ni.isH  bulges  out  of 
tli(^  wound  and  is  seized  witli  slroii^' 
artery  lonrepH,  and  twisted  out  bit  by 
bit,  twisting  being  better  than  e'xcisidn, 
as  it  avoids  unnoying  haeinorrhiige.  The 
whole  spice  can  be  reached  tiy  llie  lli  K'  r 
nud  forceps,  and  no  incision  need  Ih> 
m'lde  on  tlui  inner  side  of  the  tendon. 
With  the  ln<'lHle>n  on  the"  outer  I'ide  of 
l\w  tendon  then-  will  bi-  no  leinh  ncy  to 
tlic  conililion  knoAii  mm  "slipping 
patella,"  wh  i  eh  practically  111  ways  oi'iurs 
uulwnrd.  Alter  the  fat  has  been  removed 
and  bleeding  arre'Ste'd,  the-  fascia  Is  care- 
fully cewed  up  with  chromlci/cd  e'lttgut 
In  H  separate  lajir  and  the  fliiii  seiv<  d 
with  a  Huheutlcniar  Htitcli  of  silkworm 
nut  or  wire.  .No  dralnoKc  bIiouM  be 
used,  n  Blerile  ({nu/.e  dre  sslng  cove  red  by 
n  lliiek  pad  of  non  abf<orl>ent  cotton  Is 
npplli-d.      A    long   posterior   rplint    is 


applied  and  is  kept  on  for  ten  days  to 
allow  the  fascia  to  unite  firmly,  though 
the  patient  may  be  allowed  to  walk  two 
days  after  the  operation.  In  all 
Kyerson's  oases  the  results  have  been 
perfectly  satisfactory.  He  has  had  no 
experience  with  treatment  by  strapping, 
iodine  injections,  etc.,  which  at  best  are 
uncertain. 


MIDWIFERY    AND    DISEASES     OF 
WOMEN. 

<tlS)  Tabcrenlosls  and  PreKuancr. 

Malsbarx  {Ainer.  Journ.  Obsltt.,  July, 
1905)  has  collected  a  large  number  of 
clinical  and  pathological  records  of  this 
grave  complication.  The  theory  that 
tuberculosis  is  especially  liable  to  occur 
during  pregnancy  may  be  based  on  in- 
accurate reasoning,  the  disease  being 
more  frequently  routed  from  a  latent 
stpte  by  pregnancy  or  first  recognized 
during  gestation.  On  the  other  hand 
the  seclusion  of  pregnant  patients,  a 
practice  which  Malsbary  condemns, 
may  place  them  under  conditions  that 
predispose  to  tuberculosis  especially 
through  close  association  with  tuber- 
culous patients.  Pregnant  tuljerculons 
women  require  suitable  exercise  in  the 
open  air  and  sunlight  and  protection 
(rom  conditions  that  predispose  to 
secondary  infection.  The  gravity  of 
tuberculosis  is  increased  in  pregnancy, 
e.opecially  during  the  puerperium. 
Malsbary  finds  that  the  highest 
maternal  mortality  is  in  primiparae. 
Haemoptysis  does  not  occur  with 
especial  frequency  at  the  time  of  par- 
turition. Pregnant  women  bear  the 
tuberculin  treatment  remarkably  well, 
whilst  auralimentation.  so  valuable  in 
tuberculosis  under  other  conditions, 
may  be  detrimental  during  pregnancy 
owing  to  the  strain  imposed  on  the 
kidneys.  Hyperemesis  requires  especial 
atte'ntion,  but,  interruption  of  pregnancy 
ia  a  serious  step  when  the  patient  is 
tuberculous  and  usually  not  beneficial 
as  far  as  pulmonary  phthisis  is  con- 
cerned. Tuberculosis,  however,  is  not 
a  contraindication  to  induction  of 
labour  when  demanded  for  other 
reasons ;  hibour  should  be  induced 
early  or  not  at  all  in  miliary  and  laryn- 
geal tuberculosis.  Tubirculosis  see  ins 
to  increase  the  sexual  appetite  and 
actually  to  predispose  to  pregnancy. 
In  genito-urinary  luliercnlosiH  we  should 
observe  the  axiom  that  a  diseased  mem- 
ber is  best  treated  by  rest.  Marriage  ol 
the  tuberculous  is  usually  undetirable, 
but  individuals  who  b:»v<>  shown  no 
symptcms  ol  any  form  ol  tubereulcus 
disease  for  two  years  or  more  should 
not  be  deti'rred  from  innrrying.  Break- 
ing off  an  engngcniint  may  elo  greater 
liarm  than  marriage.  Tubereuloue 
women  should  not  nurse  children. 

IVIOI  ThP  Toiiii«*mlii  (If  l*i-*'Kiiiincr. 

\V.  iS.  SiiiNIC  (Mcil.  /{mini,  AUKUst  Ii|lh~) 
exprespes  the  belie!  that  the  vomiting 
ol  prcKnani'y  is  n  miinileetallon  ol 
toxaeniiii,  the  lesions  ol  which  are 
primarily  an  acute  de'Rcne  ration  of  the 
liver,  iiiiiounting  to  necrosis  hnd 
destruction  1)1  liver  cells  in  the  si'verr 
<'HEe'H,  and  iircHcnting  legions  In  many 
ol  the  latai  cases  e'liHenlially  Ihose  of 
iieulc  J ellnw  atrophy.  The-  mi'tabollBm 
is  imperfectly  carried  out  as  a  reeult  oi 
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these  lesions,  and  various  nnoxidlzcd 
compounda  are  formed  ia  place  of  urea, 
which  in  Uiemselves  nre  more  or  less 
poisonous.  Ia  support  of  tliia  view  he 
describes  in  brief  7  cases  in  which  very 
careful  urinary  analyses  were  made. 
These  are  divided  iulo  two  groups,  the 
first  including  4  cises  of  Kernicioui 
vomiting  of  pregnancy,  and  the  second 
3  cases  of  the  pn -eclamptic  type.  In 
almost  every  instance  Icucin,  tjrosin, 
and  indican  were  found  in  tlie  urine, 
and  the  author  regards  the  presence  of 
the  latter  constituent  as  a  very  importan*, 
danger  signal.  He  cautions  against 
attempts  to  treat  the  pernieiom  vomit- 
ing of  pregnancy  on  theassumpiion  thr.t 
it  is  of  hysterical  or  reflex  origin,  and 
atatea  that  the  mental  symptoms  de- 
pendent on  the  derangement  of  hepatic 
functions  must  not  be  disregarded.  He 
continues  by  saying  that  while  the 
majority  of  cases  o!  pernicious  vomiting 
of  pregnancy  present  lesions  that  are 
different  from  those  of  eclampsia,  yet  he 
has  clinical  and  pathological  evidence 
that  they  are  closely  re'ated.  Symptoms 
of  either  group  present  themselves 
practically  without  urinary  changes,  as 
determimd  by  the  ordinary  elinieal 
tests.  The  persistent  presence  at  any 
period  of  pregnancy  of  even  a  traea  of 
albumin,  especially  if  accompanied  by 
casts,  and  a  persistent  increase  of 
indican  demand  a  more  rooiplete 
examination  of  the  urine,  which  seems 
to  be  best  ace  mplis'ned  by  a  determina- 
tion of  the  total  nitrogen  and  its  par- 
tition. He  recommends  that  the  test 
for  indican  be  included  in  the  ordinary 
clinical  tests,  because  it  seems  that, 
whatever  the  basic  cause  of  the  toxaemia 
may  be.  errors  of  diet  and  intestinal  in- 
toxication are  one  of  the  impoitant 
contributing  factors. 

^^itl  Itnbillrnl  lljilmrcle. 

BoNDi  {Monatichr.  f.  Oi-b.  u.  O'l/n  ,  June, 
1905)  applies  this  term  to  a  cystic  tumour 
which  he  observed  in  a  woman  aged  62. 
For  two  years  she  had  noticed  increasing 
prominence  of  the  uavtl,  and  at  the 
same  time  the  entire  abdomen  steadily 
increased  in  si/..*.  Bondi  diagnosed 
ovarian  t'yst,  and  could  define  a  tumour 
about  2  in.  in  diameter  under  the  inte- 
guments of  the  umbilicus,  which  were 
pigmented.  The  tumour  was  tense  and 
elastic,  distinctly  fl  actuating,  and  tender 
on  touch.  It  was  quite  irreduiible,  and 
no  structure  like  the  neck  of  a  hernial 
sac  could  be  made  out.  The  ovarian 
tumour,  which  had  a  twisted  pedicle, 
was  removed  without  dilliculty;  there 
was  abjul  a  pint  of  Maid  in  the  peiito- 
neum.  Ihe  tart  ion  accounted  lor  the 
slight  abdominal  pain  to  which  the 
patient  bad  befn  subject;  it  wai  also 
recorded  that  she  waa  naturally  consti- 
pated. BDDdi  had  already  removtd  the 
umbilical  tumour  when  making  the  ab- 
dominal Inoision  ;  it  was  a  cystic  growth 
distinctly  conncctej  with  tiie  perito- 
neum by  a  thin  pedicle.  Bsyond  the 
prominence  of  the  umbilicus,  this  cyst 
had  not  given  rise  to  any  symptoms, 
the  cause  ol  the  abdominal  pain  being 
due  to  the  torsion  ol  th(!  ovarian  growth. 
The  author  describes  the  pithological 
appearances  of  the  umb'.licftl  cjst  at  full 
length,  and  concludes  that  it  was  clearly 
of  peritoneal  origin,  and  hence  simu- 
lated a  "hydrocele"  fuch  as  is  seen  in 
inguinal    hernia.      He    considers    that 


H&fl'mann's  case  of  cyst  of  the  umbilicus 
was  of  the  same  class,  and  not  of  urachal 
origin;  Roser  and  Walz  also  report 
Eimilar  cysts  undoubtedly  originating 
in  the  peritoneum.  This  cytt  is  con- 
genital, and  must  be  distinguished  from 
an  old  hernial  sac  cut  elf  from  c.immu- 
nication  with  the  peritoneal  cavity  by 
closure  of  its  ntck. 


ntti  Prlm.trj  t'anrrr  of  Fitllopian  Tobe. 

RoLLiN  (Ann.  de  <lyn.  it  d'Ob.it.,  July, 
1905)  observed  bilati-ral  primary  epithe- 
lioma of  the  tubes  in  a  woman  aged  4G, 
with  no  history  of  cancer  in  her  family. 
Olie  child  was  born  sixteen  years  before 
the  operation  on  the  mcrbid  growths, 
and  there  was  a  history  of  metritis  and 
salpingo-cuphoritis  four  years  alter  her 
only  pregnancy.  For  about  a  year  the 
patient  suflVred  from  dull  hypogastric 
pains,  accompanied  by  very  free  dis- 
charge of  tea-coloured  flaid,  watery  and 
odourless.  The  periods  were  regular 
and  a  little  less  free  than  before  the  ill- 
ness, but  paroxysms  of  sharp  pain 
occurred  during  the  catamenia.  Mic- 
turition was  piicful.  A  tender  swelling 
rose  three  fingerbreadths  above  the 
right  groin,  and  descended  into  the 
pelvis;  on  vaginal  exploration  a  second 
swelling  was  detected  in  the  left  fornix. 
The  uterus  was  anteverted  and  fixed. 
Riche  removed  the  two  tumours,  with 
the  uterus  and  ovaries.  The  ri^ht  was  a 
dilated  Fallopian  lube  of  the  sizeol  an 
orange  ;  the  lelt  was  the  opposite  tube, 
distinctly  smaller.  Both  contained 
chocolate-coloured  fluid,  andcaulitiower 
masses  of  epithelial  cancer  sprang  from 
the  walla  o!  the  tubes.  Tne  ovaries  wore 
absolutely  healthy.  The  pitient  re- 
covered from  the  operation,  and  was 
discharged  from  hospital  at  the  ecd  of 
January,  1905.   

iiiH    !!>trrlll7..illon   of  8rii.tansl«~TeBti>. 

O.  I,.  Mvi.OT  (.l/frf.  Jteo  ,  August  ig'.h) 
advises  soaking  se.a-tsngle  tents  for 
sevtnty-two  hours  in  tincture  of  iodine, 
and  then  immersing  them  in  95  per  cent, 
alcohol,  to  remove  the  surplus  iodine. 
Another  method  is  to  boil  the  tents  and 
then  dry  them  in  sterile  test  tubes  for 
a  few  days  in  an  ovenorhotairchamber, 
which  will  cause  them  to  shrink  to  their 
original  size.  Or  the  two  methods  may 
be  combined,  first  boiling  and  shrinkirg 
them,  and  then  soaking  in  iodine.  The 
author  bflieves  that  the  tents  furnUh 
the  most  desirable  mema  of  dilating  the 
cervix  in  some  cafes,  and  when  prepared 
in  this  way  their  use  is  free  from 
danger.      

THERAPEUTICS. 

I2t3)  The  riocrlpllon   of  nistlulN. 

H.  KicHBOHsT  chooses  as  the  subject  of 
a  discourse,  "  the  indications  and 
method  of  the  digitalis  therapy  "  (Dtut. 
meil  H'och.,  .lanuary  2nd,  1905),  because 
he  believts  that  when  properly  u?ed, 
much  can  be  done  by  mtans  of  the  fox- 

§love.  ll'^  states  that  the  fu'.l  action  ef 
igitalis  is  well  (Xi'mpliliid  in  4  cases, 
which  he  has  treated  very  recently,  and 
in  which  he  set  his  whole  hoptson  the 
drug.  One  of  the  patients  was  sull'iriDg 
from  nnconjpensated  mitral  disease, 
complicated  by  cyanosis,  dyspnoea, 
oedema,  ascites  and  hydrothorax  and 
partial  anuria.  After  three  daj  s.  the 
qnantity     ol     urine     ir.creastd    from 


3CX5  c  cm.  to  5  0:0  c.cm.  in  twenty-four 
hours,  the  irregular  and  rapid  heirt 
beat  gavi!  place  to  a  beat  of  S4  in  the 
minu'.e.  and  lost  all  its  iiregalarity  and 
intermittence,  while  the  dropsy  bicamo 
very  markedly  less  durirg  the  sime 
period  of  time.  The  second  pitient  had 
aortic  regurgitaticn,  and  showed  all  the 
signs  of  want  of  compensation.  Here 
again  the  drug  worked  completely  and 
ropidly.  The  third  and  fourth  cases 
were  those  ol  hypertrophy  and  dilatation 
of  the  heart  depfiidiug  cu  arterio-seler- 
oeis,  and  fero  iibriucus  pericarditis 
following  acaletheumatism  respectively. 
In  both  the  al.irining  and  distressing 
symptoms  were  iiuitkly  removed,  and 
the  cardiac  action  regulated.  He  regards 
digitalis  as  the  best  cardiac  tonic  which 
we  possess,  ani  gives  as  the  indication 
for  its  U;e  we.ikness  of  the  cardiac 
muscle.  Disease  of  the  valves  and  of  the 
muscle  itself  are  the  most  common 
causes  of  weakness  of  the  muscle,  but 
affections  of  the  pericardium,  of  the  cor- 
onary arteriesardoJtheaortaarealso  not 
rare  caures.  With  regard  to  valvular 
diseases,  he  Bnds  that  it  is  a  mistake  to 
limit  the  use  of  digitalis  to  mitral  dis- 
ease, but  says  tbat  when  the  weakness 
of  the  cardiac  muscle  follows  aortic  dis- 
ease the  drug  is  just  as  much  in  place 
and  will  answer  jdst  as  well  as  when  it 
follows  mitral  disease.  Another  large 
class  of  pathological  conditions  which 
may  lead  to  weakness  of  the  heart 
mujcle  is  included  in  the  chronic  dia- 
tases  of  the  respiratory  organs.  Dis- 
ease of  the  kidLejs  may  also  produce 
tliis  condition,  as  may  also  infectious 
illness,  general  weakness,  certain 
poisons,  or  even  psychical  excitement. 
Digitalis  acts  en  the  weakened  heart 
mnacle  slowly  and  permanently,  and 
therefore!  :a  not  of  use  in  fainting  condi- 
tions or  relUx  conditions,  when  the 
more  evanescent  stimulants  should  be 
employed.  He  does  not  believe  that 
digitalis  acts  at  all  on  the  cardiac 
nerves.  It  has  been  claimed  for  fox- 
glove that  it  his  A  specific  action  in 
pneuQionia,  uraemia,  and  other  condi- 
tions, but  Kohhorst  does  not  accept 
this.  The  full  action  of  digitalis,  in  his 
opinion,  is  obtained  by  using  the  leaves 
and  not  ly  infusions,  tinctures,  or  other 
extract  preparations.  He  usually  pre- 
scribes o  I  gram  ol  the  powdered  leaf 
(about  I.',  gr.)  together  with  1  gram  of 
dinretin'and  o.j  giam  of  sugar.  One 
such  pcwder  is  taken  three  times  a  day. 
The  only  other  digitalis  preparation, 
which  ho  mentions  as  having  given  him 
fairly  gord  results,  is  CloHta's  digalen. 
The  dialysite  0'  digitilis  has  dis- 
appointed hiiu.  Ho  has  had  very  little 
experience  of  the  digitalis  glucoside, 
but  as  he  haa  used  it,  he  does  not 
like  it  neuly  as  well  aa  his  powder. 
He  finds  that  if  one  wishes  to 
use  digitalis  usefully  one  must  not  be 
afraid  of  employing  full  doses.  Too 
much,  however,  should  be  avoided,  bat 
it  is  belter  to  err  on  the  side  of  a  little 
too  much  than  a  little  too  little.  As  a 
rule,  ho  gives  the  powder  three  timea  a 
dav'for  leu  d.iys,  but  here  the  indi- 
vidual characteristica  of  the  patient 
must  decide.  He  ever*  goea  so  far  as  to 
employ  a  'chronic"  digiUlis  therapy  in 
certain  rapes,  mostly  using  two  or  one 
powdtr  daily  in  accordance  with  the 
symptoms.  Thia  may  be  continued  tor 
many  we  eks.    The  unpleasant  actions  of 
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digitalis  are  much  Ues  frequent  after  his 
powder  thsn  after  the  other  digitalis 
preparaticBS.  In  warning,  he  cites  cases 
in  which  digitalis  fa  led  to  produce  the 
desired  rfsult  during  the  first  admini- 
stration, tut  acted  when  the  treatment 
was  begnn  for  a  eeccnd  or  even  third 
time.  He  finds  it  better  not  to  give 
digitalis  as  soon  as  the  patient  is  under 
treatment.  First  he  puts  him  to  bed, 
and  the  rest  and  milk  diet  is  kept  up 
from  one  to  three  dajs.  If  the  sym- 
ptoms do  not  disappear  by  themselves 
then  he  orders  his  powder.  One  should 
be  prepared  for  a  certaia  erratic  action 
of  digitalis  to  show  Itself  at  times.  It 
IB  therefore  wise  not  to  be  in  a  hurry  to 
give  np  the  attempt  cf  treating  by  its 
means  if  it  apparently  fails  at  first. 

i'iSlt  AaepaU  of  tbe  RandH. 

■Reverdin  and  Massol  {Revue  Med.  de  la 
ifitisse  Bomanile,  January  20th,  1905) have 
undertaken  a  series  of  experiments 
which  show  that  asepsis  of  the  hands 
can  never  be  absolutely  realized,  no 
matter  how  much  care  is  used.  They 
show  that  mechanical  scrubbing  with  a 
sterilized  brush  and  hot  water  in  a 
sterilized  basin  is  the  best  method.  The 
beet  antiseptics  are  hermophenyl  50  per 
per  cent.,  and  water  oxygenated  to 
12  volumes  ;  the.se  do  not  damage  the 
skin,  but  they  require  thirty  minutes' 
prolonged  application.  Contrary  to  the 
general  opinion,  the  authors  demon- 
stiate  that  sweat  does  not  infect  the 
hands.  When  the  number  of  germs  is 
increased  after  sweating  it  is  due  to 
Insuflicicnt  cleansing  of  the  hands. 
Hypieridrosie  hands  after  cleansing 
attain  a  higher  degree  of  purity  than 
dry  hands,  because  the  latter  are  more 
or  less  squamous,  and  the  sqnames 
retain  the  microbea.  On  hands  which 
are  constantly  kept  clean  the  microbial 
flora  varies  with  the  nature  of  the 
contacts.  The  more  energetic  the 
washing,  the  more  is  the  baottrial  flora 
eimpliticd,  till  finally  nothing  in  left 
but  the  polymorjihoUH  coccas  of  Ceder- 
crentz,  the  habitual  parasite  of  the 
Bkin. 

(SZS)  Tr«nlninBl  of  IriHliM-lnii  » lib  Hrrnin  i>r 
<'oii%»lrh<-i>nlH. 

I-.  FoitNAcA  (/lJ'otii-tiri.,.1a\y,  1905)  finds 
that  widely-virying  opinionH  an'  JieldHS 
to  the  eflieacy  of  iintiHtrc])tococcie 
a«nimfl,  whether  monovalent  or  poly- 
valent. Henee  the  dcHirability  of  try- 
ing further  Heram  trfntnieiit,  if  jjDHHible 
reHtirii,'  <m  a  more  ccrtiiiii  binic.  IJQbi'r 
and  llluiueothnt  tn^Htcd  ci-ch  of  ecar- 
lutina,  meaelcH,  pnenmi-jnia,  and  «ry- 
HipfliiM  with  an  nrtilicini  nenim  pre- 
pared by  dinsnlviog  iintitoxiiiH  from  the 
HiTum  of  oonvBleHfents  in  a  pliyHloloelonl 
Herurn  conloiriing  10  per  ci'nt.  of  cliloro- 
fi>rrn.  and  lilt'Ting  tlirou|{h  Hie  i'.i  rke- 
■fe|fl-Nf>rdmi'y«T  mipnr.itnH.  'I'lii-  ri-mltH 
were  KOod,  but  not  rrinnrljuble,  in 
menHlcfi,  and  were  negative  In  9  ruMi-H  of 
ci^sipeliiH  nnil  I  «'BKe  of  puerpfiiil  H'-ptic 
pywinia.  Hfli-,)?  i.nd  fTfiir.r  (nul<il 
childr-  rriiin 

ram  cnif  ,  mgii- 

Ive  rCHiilir.  p  uri  II 1/ .  ii'i  r.ni  ii'li  very 
nineeUHfnlly  treated  2  vn*oH  ol  i-trij.to- 
oornio  Infei'lion.  i  of  otitiB  media,  and 
I  cf  oepticaemln  uftcr  abortion,  with 
human  FiTum.  A  M-vire  epidemic  of 
rrynipt-hi^  In  Torln  Riive  tlie  author  an 
opportnnity  of  oblnmlog  Bcrnm  from 
874  D 
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convalescents,  and  injecting  it  almost 
immediately  Into  other  cases,  and  com- 
paring the  results  with  those  obtained 
by  ordinary  treatment.  The  epidemic 
was  severe.  For  the  most  part 
cases  treated  by  local  applications 
and  by  general  measuiTS  directlyadapted 
to  sustaining  the  strength  of  the  patient, 
lasted  usually  from  nine  to  fifteen  days, 
with  high  temperature  and  serious 
ilinefs.  Nine  cases  were  selected  for 
serum  treatment,  severe  cases  under 
observation  in  the  clinic  for  twenty-four 
hours  without  showing  any  sign  of 
Improvement.  In  each  case  the  process 
was  localized  in  the  face.  The  serum 
was  taken  from  some  of  the  worst  of  the 
remaining  capes  (once  from  a  patient 
already  treated  by  eerumtherapy),  being 
removed  from  the  arm  on  the  second  or 
third  day  of  convalescence,  and  kept  in 
ice  for  the  short  time  before  use.  Strict 
antiseptic  precautions  were  employed. 
The  date  of  injection  varied  from  the 
third  to  the  eleventh  day  of  the  illness, 
the  number  of  injections  from  one  to 
three,  the  amount  Injected  at  one  time 
from  10  c.cm.  to  50  e.cm.,  and  the  total 
amount  from  20  c.cm.  to  90  c.cm.  The 
nine  cases  are  reported  in  some  detail, 
and  their  temperature  charts  are  re- 
produced. Tlie  efiect  of  injection  was 
usually  seen  in  a  fall  of  tempprature, 
which  sometimes  quickly  became 
normal,  in  the  return  of  appetite,  and 
of  a  feeling  of  well-being,  and  the 
rapid  disappearance  of  headache.  It 
affected  the  general  condition  of 
the  patient,  both  objective  and 
snbj?ctive,  but  not  the  local  ery- 
sipelatous condition.  In  at  least 
seven  out  of  his  nine  cases  l.'ornaca 
considers  that  he  obtained  positive 
results.  He  also  investigated  the 
action  of  the  blood  serum  of  convales- 
cents from  erysipelas  on  streptococci 
cultivated  in  one  case  from  a  patient 
with  erysipelas,  and  in  another  from  a 
Bore  throat.  lie  concludef  that  the 
scrum  has  no  bactericidal  ed'ect  on  the 
streptococcua,  but  diminislus  its  viru- 
lence, more  especially  in  thr'  case  of  the 
atreptococcns  cultivated  from  a  patient 
with  erysipelas.  The  blood  was  exam- 
ined forstreptococciin  15  casesand  tiny 
were  found  four  times.  Albuminuria 
was  found  in  one-third  of  all  the  caHcs, 
and  with  albuminuria  streptococci  were 
present  in  the  urine.  The  author 
atlaches  no  prognostic  importauee  to  the 
finding  of  albumen.  Six  cases  aic  rr- 
corded  in  which  blood  serum  wnH  re- 
moved from  the  palii'nt  and  re-injected 
a  day  or  two  Inter  into  the  same  palirnt 
alter  being  heali-d  to  ^5'^  O.  This  proccHH 
had  the  satue  clli'ct  ou  the  general  con- 
dition as  the  injrctlon  of  serum  from 
convulcBceuta.  KxperimentB  are  re- 
ported showini^  the  production  of  leudo- 
cytoBis  by  the  injection  of  blood  h<  rum 
taken  I'ithcr  from  cunvaleHCentS  or  fiom 
])atientH  still  MalTering  from  erysipcIiiH. 


«««••  Tlir  Tri-BlinPHl  of  Appradlrllla. 

t-'cHMfTZ  (,llrrl.  A'/in.,  May,  1905)  in  n 
review  of  the  i)reni'nl-diiy  t"iiehliig  an  to 
the  Irrntnient  of  Hj)pen(fi   ■  tliiil, 

the  variety  o(  opinion  v,  Ih  I;i 

due  to  the  flU't  (hat  in  HI)  1  .  "■  ''• 

cllniciil  inn<lltion  docs  not  ( 
in  Keverlty  to  the   i)alholi)Ki( 
With  the  iinine  ilegiTc  of  locul  diHrithc 
tlu'  severity  of  llir-  pymptoms  aud  the 


danger  to  life  may  be  exceedingly 
different.  The  writer  deals  with  116 
papers,  representing  Continental  opinion. 
He  sums  up  definitely  against  the  ex- 
pectant method  of  treatment.  This 
should  only  be  followed  in  cases  which 
are  slight  and  acute,  and  can  be  kept 
immediately  under  skilled  observation. 
All  other  acute  cases  should  be  sur- 
gically treated  within  forty-eight  hours. 
Now  that  the  abdomen  can  be  opened 
with  almost  entire  freedom  from  risk, 
the  danger  of  this  proceeding  is  con- 
siderably less  than  that  of  allowing  the 
disease  to  take  its  course.  Operation 
between  the  attacks  la  recommended 
when  these  are  slight  and  recurrent,  and 
also  in  the  chronic  form  where  the  sym- 
ptoms fail  to  entirely  disappear  after 
the  patient  has  suffered  from  an  attack. 
Drainage  by  means  of  the  rectum  or 
vagina  is  recommended  for  abscesses  in 
the  pouch  of  Douglas.  The  author  does 
not  speak  favourably  of  flushing  the 
peritoneal  cavity  when  peritonitis  has 
become  general. 


PATHOLOGY. 

(2'!?>  IlKllKOCTln. 

But  rarely  do  indoxyl  combinations 
appear  in  the  urine  in  quantity 
sufficient  to  produce  the  sponta- 
neous appearance  of  indigo.  Dixon 
Mann  {Med.  C/iro7i.,  1905,  p.  361) 
describes  the  case  of  a  girl,  aged  iS,  in 
whom  catan-hal  and  ulccroua  conditions 
of  the  intestines,  with  diarrhoea,  were 
accompanied  by  great  excess  of  indoxyl 
products.  The  urine  was  acid,  specific 
gravity  1020  to  1026,  dark  in  colour,  and 
frequently  dfposited  urates.  These 
umtes  carried  down  amorijhous  particles 
of  indigo  blue  which  were  visible  with 
the  microscope.  Extraction  with  chloro- 
form yielded  a  blue  solution  which  gave 
thegpectrumof  indigo  blue.  The  residue 
left  after  evaporation  of  the  chloroform, 
when  heated,  volatilized  in  the  form  of  a 
reddish-purple  vapour,  which  deposited 
microscopic  crystals  of  indigo  bine.  The 
addition  of  hydrochloric  acid,  without 
any  oxidizing  agent,  was  Buflicient  to  pro- 
duce a  deposit  of  flakes  of  indigo  blue. 
The  daily  amounts  of  indoxyl  combina- 
tions weje  determined  on  three  occa- 
etons: 

Indigo-blue.  Thcnol. 

i.4i.2mg.       ...      o.o47ogtam. 

2.  47,0   ,,  ...      0.0S26     ,, 

3.  53.1    „  ...      0.2110    ,, 

In  U)  imtl  (3)  spontaneous  deposit  01 
indigo-blue  occurred.  When  the  urine 
was  allowed  to  stand  in  an  open  vessel 
for  a  day  or  two  it  deepened  in  colour  to 
a  brownish-black,  aud  the  surface  ac- 
quired a  blue  iridescent  appeurancc. 
The  deepening  in  colour  was  <iue  to  the 
developnu'nt  of  oxidation  produots  of 
liyrociitechiii.  Melanoaen  w.is  abrtcnt. 
A  small  amount  of  diucitic  acid  was 
pvcHcnt.  Clycuroulc  acid  was  uIbo  pre- 
Heiit  in  eoMHiitcr.iblc  quiiiilitioB.  The 
etIier-BulpliutIc  arid  ranged  from  0.3 
to  0.7  urain  during  the  twenty  tour 
hoars.  Tho  preformed  Hulpliurlc  acid 
WHH  nincli  diinlnlHlied  0.9  to  i.j  gram. 
The  cusd  tendrt  to  supp'irt  the  view  that 
Klyeuronlc  acid  ai  tti  as  an  antitoxic 
nucnt  liy  eoiiil'ining  with  the  exoeaa  of 
Id  oiiiatin  bodies  fnniicil  in  the  courso  of 
liiii'terial  uloine  putrefaction,  uiid  thus 
reudeiu  Uicin  Inert. 
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MEDICINE. 

tttit  «lutro>lnle>llni>l     Dlrlurbanri-    and 
Piirpnm  ICtioaniullca. 

Many  anthurij  have  noted  the  fre- 
quent CO  fxistenoe  of  gastrointestinal 
aistuibiHce  and  purpura,  eepeoinlly  so- 
called  purpura  rhmmatica.  Adone  haa 
reopened  the  question  of  a  possible  con- 
nexion between  these  conditions  {T/ii.<e 
de  Bordeaur,  1905).  He  believes  that  in 
the  abfenoe  01  other  recogniz-'d  causes 
of  purpura  a  gaatro-intestinai  infection 
is  accountable.  Gastro-intestiual  eym- 
ptoma  have  an  impjrtant  bearing  on  the 
diagnosid  and  prognosis,  lor  in  some 
cases  they  are  so  severe  that  the  clin- 
ician is  apt  to  make  the  mistake  of  over- 
looking any  otheta,  and  errors  of  dia- 
gnosis have  been  made— as  obstruction, 
intussusception,  and  appendicitis,  and 
cases  are  not  wanting  in  ivhich  abdominal 
section  Ins  been  performed  with  a  view 
to  relieving  some  such  lesion.  From 
the  point  of  view  of  prognosis,  severe 
gastro-intestinal  symptoms  m^y  be  ex- 
pected in  all  cases  of  purpura  rheumat'Ca ; 
fetid  diarrhoea,  severe  vomiting,  atlirat 
bilious  afterwards  mucous  or  even 
faecal,  low  temperature,  small  rapid 
pulse,  and  dsjpnoea  are  sofHoient  to 
show  severity  ol  the  cases.  Under  such 
circumstances  prognosis  must  be 
guarded.  The  obvious  treatment  is 
mteatinal  antisepsis,  giving  a  small 
amount  of  food,  clearing  the  intettine  as 
thorou(?hly  aa  possible,  and  supporting 
the  patient's  streneth. 

itt*\  Arn<«  Ktariiiiiiilic  Arlrrlll«. 

BARiE(Prcs(ie.VfW.,  Alarch25th,  1905)8879 
acute  rheumatic  arteritis  attacks  most 
frequently  the  aorta,  to  a  leas  degree 
the  peripheral  and  coronary  arteries, 
and  possibly  the  visceral  arteries. 
Rheumatic  aortitis  is  well  known,  but 
the  peripheral  form  has  been  seldom 
recorded.  Barie  describes  a  case  in 
which  the  brachial  artery  was  Hllrcted; 
cases  have  been  deeciibed  affecting  the 
carotid  (Kajole),  the  axillary  (Legroux, 
Teisaii-r).  it  usually  show.i  itcelf 
towards  the  end  of  an  attack  of  rheu- 
matic fever  by  pain  localized  to  the 
course  of  the  artery,  which  is  lender  on 
pressure.  The  pain  does  not  commence 
suddenly,  but  is  preceded  by  a  feeling 
of  engorgement  uud  heaviness  in  the 
affected  limb,  accompanied  by  loos  of 
power.  On  examination  the  pulsations 
of  the  artery  are  seen  to  be  exngRerated, 
the  vessel  being  more  resistant  to 
pressure,  and  less  elastic.  h'Oinetimes 
the  artery  is  more  or  less  dilated.  The 
limb  is  swollen,  and  feels  cold.  After 
a  short  time  the  exaggeration  of  the 
pulsations  is  followed  by  diminution. 
The  attack  is  not  accompanied  by  fever, 
and  in  the  mild  lorms  disappears 
towards  the  end  of  the  second  week.  A 
more  sewre  form  is  accompanied  by 
intermittent  Iev^r,  the  artery  becomes 
obliterated,  and  ia  felt  as  a  hard,  tender 
cord,  and  the  radial  pulse  disappears. 
The  limb  be<!omt3  pale,  cold,  and  dis- 
coloured, with  complete  loss  of  tactile 
seHsation  and  intense  pain.    In  some 


cases  there  is  a  tendency  for  the  process 
to  spread  to  other  arteries,  and  death 
enauts  from  cerebral  lesions.  No  case 
of  gangrene  haa  been  recorded  from 
rheumatic  arteritis.  Sometimes  the 
affeciion  becomes  chronic,  and  results 
in  arterio-sclerosis.  Autopsies  on  thi  ee 
cases  are  rare,  but  the  state  of  the 
arteries  probably  resembles  those 
described  by  Coinil,  R*nvier,  and 
Brault  in  other  acute  infections  of  the 
arteries.  The  arterial  inflammation  is 
often  complicated  with  pericarditis,  and 
when  the  coronary  arteries  are  affected 
there  are  profound  changes  in  the 
myocardium,  which  may  cause  sudden 
death  from  acute  dilatation  of  the 
heart 


i23M  ribroas  Aortltu  and  Aortic  Le»IOBB  lu 

Mblcuiob  (Copenhagen  Thesia,  1904 ; 
Arch  Gen.  de  Med  ,  May  i6oh,  1905)  in- 
sists that  fibrous  aortitis  should  be  dis- 
tinguished from  ordinary  endarteritis 
deformans,  and  should  occupy  a  place 
of  its  own  in  the  classification  of 
artfrioselerosia.  It  is  dietinpuished  by 
inli  immatory  processes  in  the  middle 
and  external  coats  of  the  aorta,  and  in 
the  vasa  vasorum,  which  have  a  ten- 
dency to  spread  to  the  internal  coat. 
The  lesion  is  of  the  nature  of  a  chronic 
interstitial  infiltration,  which  is  not  due 
to  the  cicatrization  of  gummatous 
tissue.  It  is  especially  found  in  the 
ascending  and  transverse  arch,  the 
periphery  escaping ;  atheroma  has  the 
oppisite  distribution.  Fibrous  aortitis 
tends  to  invade  the  vessel  wall  foi  a 
greater  extent  than  does  atheroma, 
which  localizes  itself  around  the  open- 
inga  of  the  arterial  bramhts  Degenera- 
tions, such  as  calcification,  may  follow 
fibrous  aortitis,  and  do  not  exclude  ita 
diagnosis  According  to  the  author,  it 
is  always  due  to  syphilitic  infection. 
The  diminution  of  elasticity  in  the 
arterial  walls  results  in  diffuse  dilata- 
tions, while  external  gummatoua  arter- 
itis leads  to  the  formation  of  aneurysms. 
This  »xpl;iius  the  frequency  of  fibrous 
arteritis  and  the  ra'ity  of  aneurysms  in 
general  paral>tics.  in  whom  the  lesions 
due  to  gummata  are  rare. 

<«3lt  Tbe  KitrlT  DlRXBOftlB  of  Tube*. 

Sbvhkino  (Htf.  Med ,  April  29th, 
1905),  lecognizing  the  great  importame 
of  e«rly  diagnosis  in  tabes,  with  the  pos- 
sibility of  prompt  treatment,  draws 
attention  to  two  signs  in  addition  to 
those  commonly  looked  for  in  this  dis- 
ease. These  are,  first,  the  condition  of 
the  Achi  I  les  tendon  retltx ;  luid.  second  ly, 
the  eiaaiination  of  tlie  cer.bro  spinal 
fluid  by  lumbar  puncture.  With  regard 
to  the  first,  he  says  it  is  lost  at  quite  an 
early  btagc  in  the  disease.  Tbe  best 
method  ol  testing  this  reflex  is  to  have 
tbe  patient  kneeling  with  the  feet 
hanging  over  the  bed  or  ihiir.  If  lum- 
bar puncture  is  practised,  it  is  probable 
that  if  Cubes  is  preeeut  there  wiil  tx'  an 
excess  of  leucocjtts  in  the  cerebro- 
spinal fluid,  especially  the  amall  lym- 
phocytes. This,  of  course,  might  be 
due  to  any  clu  onic  inflammatory  process 
in  the  cerebro  spinal  tract,  and  is  not 
necessarily  evidence  of  the  specific  pro- 
cess which  causes  the  symptoms  of 
tabes  dorsalib  ;  but,  if  other  signs  and 
symptoms  of  tabts  arc  present,  it  is  of 
considerable  help  in  the  differential  dia- 


gnosis as  oppoeed,  for  example,  to  ft 
mere  neurotis.  The  author  discusses 
the  other  more  generally  known  aids  to 
diagnosis,  and  also  reports  a  case  where 
the  two  particular  signs  on  which  he 
lays  chief  etn  ss  proved  serviceable  in 
establishing  an  early  diagnosis  of  the 
diseaee  in  question. 

<t32l  Arterial  TraKlun   nod   >«ara«lbeBta. 

(joDLEwsKi  (Proyrii  Med  .July,  i905)lays 
stress  on  the  luterest  and  im[>orlaace  of 
a  careful  study  ol  the  arteiial  tension 
in  neurasthenia,  helping  the  observer 
to  separate  the  var  -us  forms  of  the 
maldOy  aa  well  as  giving  valuable  in- 
dications as  to  reiimeut.  in  more 
than  a  quarter  of  ah  cises  of  neurasthenia 
tbe  tension  is  above  normal.  Many 
such  are  the  "flfty-year-old  neuras- 
thenics"  of  Huchard,  with  various 
toxaemic  symptoms  which  together 
with  the  hifih  tension  are  to  be  attri- 
buted to  saturation  of  the  blood  by 
nitrogenous  katabolites  either  by  nason 
of  tlieir  excessive  formation  through 
muscular  or  mental  exertion,  or  because 
of  renal  in!:Ulliv;iency.  In  such  cases  a 
mi.k  and  vegetable  diet  is  very  bene- 
ficial. The  nenrac-thenia  that  makes  its 
appearance  alter  the  acute  infection  is 
also  accompanied  in  many  instances  by 
an  abnormally  high  arterial  tension. 
On  the  contrary,  those  neurasthenics 
who  are  strongly  predisposed  by  their 
heredity  to  neuropathic  disorders  fre- 
quently display  a  lowering  of  the  arterial 
blood  pressure.  In  either  case,  treat- 
ment should  be  directed  to  restoring 
thearterickl  tension  to  normal,  imitating 
the  improvement  in  symptoms  noted 
when  the  blood  pressure  spontaneously 
finds  the  normal  level  from  either  ex- 
treme. Godlewski  even  went  so  far  as 
to  say  that  a  sense  ol  well  being  can 
only  exist  in  the  presence  of  a  normal 
arterial  tension. 


SURGERY. 

(«33)  Uold  Matan-s  In  ihr  Kadlral  TrrataieDt 
off  Hcruiji. 

A.  Vkcohi  {U  Morya<jn\,  July  and 
August,  1905)  diecuases  the  dilferent 
materials  irom  whicli  sutures  can  be 
made,  with  especial  reference  to  gold 
wire  and  to  hernia.  He  describes  his 
own  experiments  on  the  antiseptic  pro- 
perties of  gold,  and  the  methods  em- 
ployed and  the  results  obtained  by 
Tansini  in  the  radical  treatment 
of  hernia.  Recent  statistics  show  that 
modern  methods  of  operation  still  leave 
4  or  5  per  cent,  of  cases  of  suppuration 
alter  hernia  op«raiion8.  Most  ol  these, 
whether  the  suppuration  la  immediate 
or  late,  are  cases  of  stitch  abscess,  and 
the  question  naturally  arises  whether 
the  best  material  lor  sutures  bus  yet 
come  into  nte.  CUgnt  is  d  tlicult  to 
sterilize,  especially  as  it  is  so  weak  that 
it  is  ueocscary  to  use  strauils  of  con- 
siderable thickness.  A  thiik  suture, 
moreover,  lacerates  the  tissues,  and  may 
cause  abscess,  though  it>eli  sttrile.  Tne 
author  also  statt  3  that  it  is  impossible 
to  loretell  how  soon  catgut  will  be  ab- 
sorbed .ind  how  soon  firm  union  will  be 
obtained,  ^iik  is  a  better  material,  and 
can  be  really  sterilized,  but  it  foiiu  times 
leads  to  necrosis  of  tissue  and  snbte- 
quent  suppuration  alter  everything 
seems  healed.   Removable  sutures  allow 
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access  from  outside  to  the  depths  of  the 
wound,  and  may  cause  nidtspread  deep 
suppuration.  I'he  so  called  autoplastic 
enturecomposed  of  fibreslrom  the  tendon 
of  the  external  obiiqae  muscle,  or  from 
the  parietal  peritoneum  supplies  an 
aseptic  material  which  is  alrtady  or- 
ganized and  has  given  good  results  in 
the  hands  of  its  inventor.  Of  iretallic 
sutures,  silver  alone  has  hitherto  been 
much  used.  For  use  in  cases  of  hernia 
silver  wire  must  be  thick,  and  it  is  there- 
fore in  danger  of  injuring  the  tissues. 
Mixed  silver  and  catgnt  sutures  have 
been  employed,  and  unite  the  incon- 
veniences ins<  parable  from  the  use  of 
these  substances.  The  modern  use  of 
gold  sutures  in  the  treatment  of  hernia 
Vecchi  ascribes  to  Tansini.  Other 
methods  of  operation  have,  however 
been  in  more  or  less  continuous  use 
since  the  thirteenth  century,  employing 
gold  wire  in  less  scientific  ways.  The 
earliest  operation  of  this  sort  consisted 
in  surrounding  the  neck  of  the  sac  with 
a  gold  wire  which  included  the  vas 
deferens  and  the  spermatic  vessels,  and 
then  tightening  the  constriction.  Too 
much  pressure  Cdused  castration,  and 
too  little  involved  the  failure  of  the 
operation.  The  author  also  describes 
other  operations  now  superseded.  The 
advantages  of  gold  wire  depend  to  a 
great  extent  on  the  fact  that  it  can  be 
drawn  out  very  fine  while  retaining 
great  flexibility  and  sufficient  strength. 
<jold  resists  all  chemical  agents,  being 
proof  against  the  common  acids  and 
alkalies.  Jt  can  be  heated  to 
1000°  without  undergoing  alteration, 
and  lends  itself  readily  both  to 
mechanical  and  chemical  disinfection. 
It  id  a  snbstratum  unsuitable  for  the 
life  of  micro-organisms,  inhibitu  their 
development,  and  poi-sesses  a  bacteri- 
cidal p'jwer.  C!red(5'8  silver  treatment 
of  wounds  was  founded  upon  a  bacteri- 
cidal power  which  gold  has  in  common 
with  silver,  though  not  so  strongly. 
This  is  shown  hy  .Miller's  woik  in  con- 
nexion with  the  month,  by  Vincent's 
experiments  detailed  in  his  pajier  On 
the  Microlx'S  existing  on  the  Sarlace  of 
Pieces  of  .Money,  and  by  the  author's 
own  experirofnts.  Vetchi  immerted 
numerous  fragments  of  gold  wire  in 
sterile  broth  at  a  temperature  of  37", 
and  treated  the  broth  at  inte-rvals  of 
twelve  hours  with  cultivations  of  various 
ml(Tn-orgHnigina  forexample,  stiphylo- 
coci  us  anreuH,  bacillon  (lyocyaneug,  and 
diphtheria  bacillus.  At  llrst  these  cul- 
tures grew  rapidly,  but  alter  a  l»-w  days 
frenh  impl»nlatioriHdldnol(;rr>w  (Control 
expiTinii'iitH  showed  thnllhiH  inhibitory 
action  was  Htronx'  r  in  the  ciihc  of  silver 
or  cojjpi-r  wire  than  with  gold.  Further 
exiM  rim4'ntH  with  pieces  of  wire  em- 
beddid  in  H(/iir  plates  i-howed  that 
colonieB  grew  in  the  agar  nImcjHt  up  to 
the  wire,  but  lelt  a  vi  ry  narrow  sterile 
zone.  'I'he  inhibition  inuit  tin n-lor*-  be 
exercised  by  some  chernlcal  proriui't 
<tiMHOlve<l  in  and  ilitlu'<i<l  thr'iDKli  the 
broth,  but  inoipuble  ol  ditruMion  tlirringh 
the  agar  plate.  Another  series  o(  ex- 
periments coiihlHlcd  In  Inoculntlng  one 
ear  ol  a  rsMiU  with  slnphyliic-ooei  from 
a  case  ol  |ililfi<monona  nupiiurntlon  ol 
the  forearm,  by  meaiiH  ol  a  loop  of  hIIIc, 
and  inoi'uliilinK  Ihi-  other  ear  with 
the  Bami)  |<ns  r>y  means  ol  a  loop  (,i 
gold  wire,  the  loop  in  e«<'h  cn»e  b.-jng 
lell  in  the  wound.  In  b<.ilh  tb«  rubbils 
95*  ■ 


thus  treated  the  ear  with  the  silk  loop 
quickly  suppurated,  but  the  gold  wire 
was  encysted  alter  slight  and  transient 
iLflimmation.  A  minute  calculation  of 
the  amount  and  cost  of  the  gold  used  in 
hernia  operations  is  made  to  show  that 
it  is  cheaper  to  use  gold  wire  than  cat- 
gut. Tansini  uses  wire  of  diameter 
o  3  mm.  for  deep  sutures  and  for  tying 
the  neck  of  the  sac,  0.2  mm.  for  super- 
ficial sutures  and  for  suturing  the  sac 
itself.  He  attaches  great  importance  to 
keeping  the  hands  of  his  assistants 
away  Irom  the  wound,  and  with  this  ob- 
ject he  has  invented  a  special  set  of 
hernia  instruments.  This  includes  a 
self-acting  heavy  hook  for  the  spermatic 
cord,  two  retractors  with  heavy  curved 
handles  for  the  margins  o'  the  wound, 
and  a  long-handled  spatula  to  depress 
the  bottom  of  the  wound  and  to  protect 
the  tissues  Irom  the  needle  after  it  has 
transfixed  the  muscular  stratum.  Before 
adopting  gold  wire  and  the  other  in- 
struments just  mentioned  Tansini  used 
to  have  about  5  per  cent,  of  hernia  cases 
followed  by  suppuration.  Since  then  he 
has  had  a  continuous  series  of  300  cases, 
including  only  one  cafe  of  suppiiralion 
— a  slight  case  in  private  practice  under 
circumstances  which  snflScently  explain 
the  course  it  took.  The  author  adds  a 
few  similar  but  smaller  figures  from  the 
practice  ol  other  soreeons. 

ii34i  The   X    Rtiy  In    Inoperable  .>flallKDant 
Ul»ense  or  I  He  Orbit. 

C.  S.  Bill  (,Med  Kicjird,  June  24th)  says 
that  while  malignant  disease  of  the 
orbit  which  has  apparently  not  origi- 
nated in  or  in\olved  the  adjacent 
sinuses  should  be  extirpated  by  the 
knife  as  soon  as  possible,  the  consensus 
of  opinion  seems  now  to  be  that  when 
the  neighbouring  sinuses  are  involved  a 
complete  removal  of  the  growth  is  Im- 
possible, a  reeuaence  of  the  growth  is 
certain  to  appear,  and  with  each  repeti- 
tion of  the  operation  the  return  of  the 
disease  is  hastened,  and  the  life  of  the 
patient  is  by  just  so  much  shortened. 
On  the  other  hand,  in  view  of  what  we 
actually  know  o(  the  action  of  the 
.V  rays,  it  would  seem  not  only  wise,  but 
onr  duty,  after  such  operation  by  the 
knife  as  may  be  necessary,  to  expose  the 
parts  a  certain  number  ol  times  to  the 
.V  rays,  in  order,  if  possible,  to  destroy 
isolated  cells,  or  aggregations  of  cells,  in 
the  neigh lionring  parts  which  cannot  be 
reached  by  the  knife.  It  is  stated  on 
good  authority  that  there  has  been  a 
marked  diminution  in  the  death-rate 
following  operations  on  patients  so 
treated.  The  author's  experience,  based 
on  his  own  cases,  has  satisfied  him  that 
the  1  rH>H  are  <il  value  in  removing  the 

fiain  so  conhtouMy  <'oinplalned  of,  and 
le  therefore  believes  that  the  treat- 
ment is  to  be  recommended  in  inoper- 
able cases  b<  caui-e  it  r<*lleves  niucli  of 
the  patlentii'  Kuirering,  and  thus  may 
prolong  their  lives.  It  would  si-eiii  that 
the  more  recent  anil  sniNTticial  »  inalig- 
naiit  growth  is  the  mure  rapid  and 
lavniintbii'  are  the  recnlls  Irom  >  ray 
treatment,  bat  It  takes  lime  to  prove 
the  ultimate  good  results.  'I'he  niithor 
presents  the  detailed  reports  of  10  ciihes 
Irom  his  own  private  practice,  in  vvliii'h 
the.i-ray  tre/itment  was  einjiloyed  alter 
exi'JHlon  by  the  knili'.  ( If  thcHe  10  cascH 
)  were  very  niui'h  Improved,  il  not  ap- 
parently cured  ;  and  ul  these  two,  one 


was  an  epithelioma  and  the  other  a  car- 
cinoma. The  remaining  8  cases,  in 
which  no  demonstrable  effect  was  pro- 
duced by  the  r  rays,  were  all  sarco- 
mata. In  all  but  one  of  these  the  pain 
was  more  or  less  effectuuly  relieved. 
No  untoward  results  of  the  action  of 
the  rajs  were  observed  in  any  of  the 
cases. 


MKDWIHERY    AND    DISEASES     OF 
WOMEN. 

1235)  Senile  Proclilenlia. 

Stkassmann  {Zentralbl.f.  Gynak.,'^0,2%, 
1905)  reports  two  operations  lor  prolapse 
ol  tne  pelvic  viscera  in  aged  tvomeu.  tie 
has  discarded  total  extirpation  of  the 
uterus  in  old  subjects  except  when  a 
tumour  complicates  the  donntvard  dis- 
placement, and  no  longer  practices 
ventrifixation,  nor  Alexander's  opera- 
tion, except  when  there  Is  intes^tinal 
hernia,  nor ,  Freund-Wertheim's  pro- 
cedure. The  right  supports  for  the  pel- 
vic organs  are  tnick  layers  of  connective 
tissue.  He  operated  upon  a  woman, 
aged  80,  subject  to  prolapse  for  forty 
years.  The  vagina  was  completely 
inverted,  the  uterus  being  betwt  en  the 
thighs.  The  bladder  could  not  be 
emptied,  and  suigical  kidney  was  sus- 
pected. The  patient  had  recovered  a 
year  previously  from  an  attack  of  pneu- 
monia following  infiuenza.  Strassmann 
operated  on  the  patient,  who  was  under 
the  influence  of  morphine,  noanaesthetic 
being  inhaled.  Colporrhaphy  and  high 
vaginovesical  fixation  was  performed. 
A  thick  septum  was  made  between 
the  bladder  and  vagina  and  between 
the  vagina  and  rectum.  The  operation 
succeeded,  and  the  urinary  symptoms 
disappeared.  The  patient  was  able  to 
stand  on  the  tenth  day,  and  she  was  ex- 
hibited a  year  later  at  a  society  in  good 
health;  the  local  condition  was  quite 
satisfactory.  The  second  patient  was 
operated  upon  at  the  age  of  65.  There 
was  total  prolape  of  the  pelvic  viscera, 
senile  kyphosis,  and  displacement  of 
the  coccyx  backwards;  descent  of  the 
rectum  was  very  marked.  The  cautery 
was  applied  to  the  rectal  mucosa,  the 
anal  ring  being  narrowed  by  a  row  of 
sunken  silver  suture's.  Colporrhaphy 
and  cyetorrhaphy,  with  perineorrhaphy 
and  vesico-fixation  ol  the  uterus  were 
performed.  It  was  the  most  unfavour- 
able type  of  prolapse  tor  operation,  but 
the  result  was  very  good  ;  the  patient 
could  getup  on  the  second  week,  and  the 
local  condition  two  years  later  was  quite 
\  salislactory.  Alter  the  reading  of 
StrawHuiaun's  paper,  there  was  some 
dJHcassion  on  the  advantages  and  dis- 
advantages of  removal  ol  the  utcus  in 
seniUi  procidentia.  Maekeiirodl  agreed 
with  SlrasHiiiaiin  that  removal  of  the 
uterus  was  not  a  good  operalion  in  senile 
procidentia.  There  could  be  no  rule  as 
to  the  right  proce*durewtien  the  displace- 
ment occurred  in  sexual  life. 

\*att  ri'rliuuriil  lulrrllon  In  liarlj  HIhko  of 
<  nuei^r  or  <rr%l\. 

Vioi.KT  ANI>  Alii.hK  i,Ann.  <ltr  Gyn,  ft 
d'Olmt.,  .)\\\y,  i905)repoit  an  instance  u( 
cancer  ol  the  cervix  where  the  local 
disrase  was  hut  little  Hilvanced  and  the 
uterus  movable,  ho  that  the  case  was 
held  as  "  clinically  operable."  Abdomi- 
nal section  was  )N'riormed  and  then  it 
WHS    discovered    that    removal    of    the 
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aUrns  would  be  aselpBS.  The  patient 
was  43,  whose  parents  both  lived  to  be 
agel.  nor  had  any  other  relative  been 
suhj-ct  to  c-inrer;  Phe  herself  had  en- 
joyed good  health  all  her  life.  She  had 
borne  four  children,  the  last  confinement 
occurred  nine  years  before  her  illnesB, 
which  began  with  Menorrhagia  soon 
associated  with  intermenstrual  haemor- 
rhages and  fetid  lencorrhoea.  Defaeea- 
tion  and  coi'u«  caused  haemorrhage. 
There  was  dull  pains  in  the  loins  and  hips. 
Cachexia  was  entirely  absent.  The 
patient  was  examii  ed  nine  months  after 
the  symptoms  first  appeared.  There 
was  a  typical  friable  cancerous  ulcer  on 
the  cervix,  the  uterus  was  movable  and 
its  body  of  normal  measurement,  the 
fornices  were  free.  The  cervix  wag 
curretted  and  cauterized,  then  the  ab- 
dominal cavity  wasopened.  Ametastatic 
deposit  superficially  asbroad  asthe  palm 
of  a  min's  hand  was  found  inthesabseroas 
connective  tissue  of  the  lower  part  of 
the  parietal  peritoneum  extending  to 
the  bladder,  and  on  the  peritoneum 
itself,  a  little  to  the  left  of  the  middle 
line,  were  two  isolated  masses  each  as 
big  as  a  small  cherry.  All  these  deposits 
were  found  on  microscopic  examination 
to  he  cancerous.  Removal  of  the  uterus 
was  out  of  the  question.  The  patient 
recovered  from  the  operation. 

(337>  Uterine  Fibroids  anil  rierlne  Cancer. 

PigUAND  (/4»in  dfi  Gyn.  et  d'OAjf.,  July, 
1905)  admits  that  the  development  of  an 
epithelioma  in  a  uterine  fibromyoma  is 
rare,  yet  he  has  succeeded  in  collecting 
45  reliable  reports  of  that  complication. 
As  a  rule,  the  patholog  yof  the  cage  is  clear, 
the  malignant  (growth  t)eing  a  secondary 
epithelioma  derived  from  a  primary 
focus  anatomically  near  the  fibroid,  that 
is  to  say,  in  the  uterine  mucosa  in  the 
great  majority  of  cases.  Kieeptionally, 
the  primary  cancer  may  be  in  the  ovary. 
Two  or  three  instances  have  been  pub- 
tished  where  eancerons  elements  have 
been  conveyed  from  a  primary  cancer  of 
a  distant  part  (breast.  Bender;  hing, 
Schopt^r)  through  the  lymphat'cs  into 
the  interior  of  a  tibromyoma  Piquand 
declares  that  there  remains  24  cases 
where  the  cancer  of  the  fibroid  was  pri- 
mary. The  m  tllgnant  disease  arose  from 
epithelial  element?,  either  embryonic 
relics  of  the  Wolllimor  Miillerian  canals 
or  from  involutions  of  the  epithelium 
of  the  uterine  mucosa,  which  lind  their 
way  between  the  fibres  of  the  fibro- 
myoma, become  independent  of  the 
parent  mneous  membrane,  and  then 
mnltiply  their  elements  irregularly. 
This  proliferation  was  observed  in  a 
very  active  condition  in  a  tiliroid  4  lb.  in 
weight  examined  by  I.eguen  and  Marien. 
This  tumour  was  of  very  irrcRnlar  con- 
Bistence,  as  hard  as  a  rock  in  parts, 
elastic,  soft,  or  lluctnating  in  others. 

«SH|  PtajHi»ui«lrn  :    4'on!«(.rvallve  4'Aeiillreilli 
H«ellon. 

MCllkk  {Zentralht  f.  Gm>ik..  No.  29, 
1905)  advised  a  rachitic  dwarl  to  undergo 
Caesarean  section  Ijefore  labour.  She 
refused,  but  went  to  another  physician 
who  examined  her  repeatedly.  Labour 
pains  set  in  t-hortly  afterwards,  the  mem- 
branes rapturing  very  early.  The  patient 
at  once  pla' ed  herself  under  Miiller's 
care,  but  there  was  great  delay  in  finding 
a  conveyance,  and  she  was  «o  ill  when 
she  arrived  at  the  nursing  home  that 


Miiller,  knowing  that  Cae-arean  section 
was  urgently  demanded,  made  no 
examination  but  operated  directly  tlie 
patient  wasdisinfected.  The  uterus  was 
easily  drawn  out  of  the  abominal  ivonnd  : 
it  contained  fetid  gas  and  a  large 
macerated  fetus.  There  were  several 
green  stains  on  the  inner  wall  of  the 
n'pruB ;  alter  the  removal  of  the  placenta 
Miiller  rubtjed  the  uterine  cavity,  the 
outside  of  the  nterus  and  the  wound  in 
its  walls  with  gauze  soaked  in  almost 
pure  alcohol.  The  green  deposit  on 
certain  points  on  the  inner  whII  was 
brUfhed  off;  the  alcohol  checked  the 
haemorrhage  very  well.  The  uterine 
wound  was  closed  with  three  layers  of 
interrupted  catgut  sutures.  The  uterine 
cavity  was  drained  with  gauze  soaked  in 
alcohol  lying  partly  in  the  vagina ; 
Miiller  also  fixed  the  peritoneum  above 
and  around  the  uterine  wound  to  the 
serous  coat  of  the  uterus  with  catgut, 
draining  the  lower  angle  of  theabdominal 
wound.  Much  fetid  discharge,  and  on 
one  occasion  a  drachm  of  pus  came  away 
from  the  uterine  cavity  during  convales- 
cence. Six  months  later  extreme  in- 
volntion  of  the  uterus  was  deteeted, 
possibly  therecuttof  thefreeapplication 
of  alcohol.  Miiller  has  repeatedly  em- 
ployed alcohol  to  check  haemorrhage 
and  excite  contractions  during  a 
Gaesarean  section.  ■^'~ 


THERAPEUTICS. 

ie3DI    Tmitnicat   of  Cardliic   DlHea...e. 

E.  DR  Renzi  publishes  a  clinical  lecture 
which  he  delivered  on  the  modern  treat- 
ment of  cardiac  diseaee  in  the  Berl.  klin 
Woch.  of  March  13th,  1905.  After 
making  a  few  remarks  on  the  irequency 
of  cases  of  latent  cardiac  disease,  and 
pointing  out  the  necessity  of  careful 
examination  of  all  organs  in  every 
patient  under  the  practitioner's  care,  he 
deals  with  the  subject  of  <  xact  diagnosis. 
The  anatomical  seat  of  the  lesion  mast 
first  be  made  out,  and  this  rt  quires 
careful  inspection,  palpation,  and 
auscultation,  and  then  one  mu^t  de- 
termine the  functional  condition  of  the 
heart.  The  prognosis  depends  more  on 
a  correct  interpretation  of  this  than  in 
the  anatomical  diagnosis.  One  must 
determine  the  degree  of  compensation. 
Renzi  describes  the  mechanism  of  this 
condition,  and  proceeds  to  state  that  the 
compensation  of  a  heart  disease  is  not 
produced  by  the  hypertrophy,  but  that 
mcreased  cardiac  activity  is  the  factor 
which  renders  it  possible  for  the  difii- 
culties  to  be  overcome,  and  only  as  a 
stcondary  consequence  of  theover«ork 
of  the  nvuscle  does  hypertrophy  take 
place.  Every  symptom  must  be  care- 
fully regarded  with  the  view  of  discover- 
ing how  far  the  heart  is  capable  of  doing 
ordinary  and  e.xtraordinary  woik.  In 
dealing  with  treatment,  he  distinguishes 
a  prophylactic  and  a  direct  treatment. 
With  regard  to  the  first,  he  earnestly 
recommends  that  evtry  disease  which 
produces  cardiac  diseate  be  avoided  or 
energetically  treated.  Uheumatism  is 
the  most  important  of  these,  and  for- 
tunately we  have  an  excellent  method 
of  combating  it ;  it  is  therefore  not  nnly 
necessary  to  give  salicylate  of  sodium 
early,  but  also  in  sufiicient  doses.  This 
is  from  6  toS  gramsCfrora  ^2{  to  133J  ^r.) 
daily.     One  may  at  times  meet  with 


Intoxicition  from  these  doses,  but  the 
danger  of  such  an  intoxication  is  by  far 
less  than  that  of  an  incurable  heart 
disease,  and  it  thonld  not  be  givt-n  in 
smaller  doses.  Another  point  in  the 
prophylactic  treatment  is  that  gout  and 
corpulency  should  be  treated  with 
the  view  of  preventing  later  car- 
diac disturbance.  Of  the  direct  treat- 
ment he  has  more  to  say.  This 
will  vary  according  to  whether  com- 
pensation is  present  or  absent.  In 
the  first  instance,  he  limits  the  treat- 
ment to  the  direction  of  a  good  hygienic 
method  of  life.  Digitalis  and  like  drugs 
muet  be  studiously  avoided,  as  it  is 
always  useless  when  there  is  compensa- 
tion and  sometimes  directly  harmful. 
But  when  the  compensation  is  dietorbed, 
then  the  cardiac  tonics  are  in  place,  and 
of  these  digitalis  stands  first.  He  warns 
that  this  drug  has  a  cumulative  action 
at (1  therefore  that  it  is  wiser  to  gradn- 
ally  lessen  the  dose.  It  is  unfortunate 
that  one  cannot  rely  on  the  action  of 
digitalis,  as  the  activity  of  the  drug 
varies  very  considerably.  Of  all  the 
preparations  which  have  been  brought 
out  ChlcSita's  digalen  appears  to  be  the 
most  constant.  Exercise  is  a  sovereign 
remedy  for  heart  diseases.  In  spite  of 
the  fact  that  many  years  ago  exercise 
has  been  recommended,  but  few  have 
carried  ont  the  treatment,  and  only  in 
recent  years  has  a  reaction  taken  place. 
Exercise  should  be  employed  not  only 
for  compensated  but  especially  for  un- 
compensated cases.  Although  the  car- 
diac muscle  is  not  a  voluntary  muscle, 
it  follows  the  usual  rule  that  increased 
activity  will  produce  improved  develop- 
ment. In  order  to  avoid  fatigue  of  a 
muscle,  it  is  necessary  to  train  the 
muscle,  and  one  finds  that  the  carrying 
out  of  rest  only  leads  to  atrophy.  One 
can  train  the  cardiac  muscle  just  as  one 
can  train  an  arm  or  leg  muscle,  and  the 
result  of  such  a  training  is  just  as 
marked  if  it  does  progress  a  little  more 
slowly.  The  chief  method  of  treating 
cardiac  disease  by  exercise  is  known 
under  the  name  of  Oertel's  treatment. 
This  method  of  tnatment  is  so  well 
known  that  it  does  not  require  any 
special  description.  Renzi  makes  a  fur- 
ther reference  to  Swedish  gymnastics, 
which  can  be  beneficially  carried  out  for 
heart  disease.  In  coi  elusion,  he  formu- 
lates the  followiDg  :  Heart  disease  is 
best  treated  by  fx^rcise  as  pulmonary 
consumption  is   best    treated    by  open 


l««Ot  niaferrln. 

W.  Nbukl  thinks  that  bioferriu  occupies 
an  important  place  among  the  organic 
iron  compounds  {Deut  meil.  (I  oc/i., 
.lane  tjlh,  1905V  Ue  states  that  it  has 
a  plea^ant,  slightly  aromatic  bitter 
taste,  and  it  is  therefore  mostly  liked 
by  children.  He  has  watched  the  effect 
on  six  babies,  measuring  the  haemo- 
globin values.  In  each  ease  this  was 
low  at  the  beginning  of  the  treatment, 
and   rose  rapidly   and  completely.     In 

4  cases  it  rose  to  95  per  cent,  or  100  per 
cent  from  70  to  So  yter  cent.  While  the 
children  were  taking  the  bioferrin,  some 
of  the  preparation  was  found  unchanged 
ia   the    faeces.      The    dose    given   was 

5  grams  twice  daily.  In  some  cases  he 
only  gave  half  this  quantity,  and  ob- 
served that  while  it  did  its  work  well, 
only  a  little  haemoglobin  was  found  in 
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the  stools.  The  babies  were  all  anaemic 
extremely  pale,  bat  on  estimating  the 
quantity  of  haemoglobin,  one  was  enr- 
prised  to  find  as  tnuoh  as  70  per  cent,  or 
higher.  The  author  adds  a  few  words 
on  the  anaemias  of  infants. 


r^ftl)  Seramtherapjr  In  PneumoBla. 

De  KtNzi  (/?«/■.  Med.,  May  13th,  1905) 
reports  two  Cdsea  of  pneumonia  treated 
success  uHy  by  Pane's  serum,  and  dis- 
cusses the  subject  generally.  His  expe- 
rience with  serumtnerapy  in  pneumonia 
has  been  most  encouraging,  particularly 
when  the  injections  are  given  in  the 
early  8t.5ge  01  the  disease.  The  patient 
says  he  feels  better  almost  immediately 
after  the  first  iDJection,  and  is  obviously 
improved  in  hib  general  condition.  The 
local  signs  do  not  alter  much  ;  these 
pursue  the  ordinary  course.  The  tem- 
perature comes  down  quickly  in  response 
to  the  iojection,  but  defervescence  in 
cases  treated  by  serumtherapy  takes 
place  by  lysis  and  not  by  crisis.  Obser- 
vations en  blood  pressure  show  that  the 
Eeram  treatmfrnt  has  a  tonic  effect,  for 
after  injection  either  no  lowering  of 
blood  pressure  takes  place,  or  it  is  very 
temporary  in  character,  whereas  incases 
treated  in  the  usual  way  the  lowered 
blood  pressure  after  an  attack  of 
pneumonia  may  last  from  twelve  to 
fifteen  days.  The  author  is  decidedly 
of  opinion  that  the  cases  treated  in  his 
clinic  by  serumtherapy  have  done  better 
than  tbosr  not  so  treated  ;  and  if  treat- 
ment could  have  been  started  earlier, 
the  results  would  probably  have  been 
betti-r  still.  The  maximum  dose  of  the 
sernm  given  by  him  in  twenty-four  hours 
was  40  com.  of  the  N,  serum,  in  two 
doaea  of  20  com.  each. 


(M2    Oxjcenalril  tVntpr  In  Dermalolotcr  and 

rrotoier. 
8CH0LT2  (ylrcAt".  f.  JUfrm.  unci  Syph., 
t.  xri)  baa  naed  30  per  cent,  oxygenated 
wau-r  in  the  following  airectlona :  (1) 
Ulcerative  processes  of  the  skin,  espe- 
cially when  gangrenous;  (2)  ulcerative 
atomatitia,  eapecially  when  puruUntand 
ulcerative.  In  theae  casfa  n  moutli-waah 
of  2  or  3  per  cent,  la  used,  and  the  strong 
aolutiou  painted  on  the  gnms  daily  :  (3) 
aa[>puratlng  buboes  and  gangrenoua  or 
aerpif;inouH  JormH  of  soft  chancre  ;  (4) 
baccal  leucoplagia.  when  the  aolution  is 
painted  on  either  alone  or  witJi  nitrate 
of  ailver;  (n)  corai-doiieH,  none,  Hy pin lidea, 
and  other  piKmr-ntary  condilioiia  have 
aometimea  given  good  reaulu;  (6J  io 
several  forma  of  c>8ttti8  iin  injection  of 
1  to  3  pir  cent.  o(  the  aolution  waa  used. 
In  chronic;  gonorrhcea  and  poat-gonor- 
rheal  nrethritla  Injerticnis  of  h  .'.  to  i  per 
cent,  aolution  generally  roiubmed  with 
nitrate  of  silvi-r,  1  in  i.ocf)  to  i  in  4  000, 
gave  good  rcHUlta.  TIk'  injecliona  l.iated 
one  to  five  mlnutoa,  and  from  150  to  Coo 
e.cm.  of  the  solution  were  uacd. 


mil   •lidrallKTKiM'Dim  null  Tnbrmitniila. 

Ankiiak  (Alt.  f  lull.  u.  Ilnl  Malt. 
Bd.  VI,  Heft  5>  rerommeiida  hydro- 
thenipcatfe  nieRKorea  in  phthiala.  Such 
Tneniorra  may  be  employed  eltlif  r  mh  a 
Irciittmnt  of  the  dlaenac  ItMelt,  ,,f 
aynip'omf"  of  the  dlfieiuie,  of  any  lom- 
pllcn'ing  'licordi-r,  or  for  the  purpfpfc  of 
nardO'iing  the  body,  nni  increnamK  ita 
9S»» 


powerof  resistance.  Theuseof  thePriess- 
nitz  compress  is  perhaps  the  most 
common  form  of  water  treatment  "  for 
phthisis "  and  its  symptoms,  such  as, 
for  instance,  the  pain  of  pleurisy.  A 
handkerchief  and  a  flannel  bandage  of 
suitable  size  are  the  only  aopliances 
necessary  for  the  compress.  Where  the 
skin  is  anaemic  and  sensitive,  these  com- 
presses may  not  be  well  borne,  but  in 
such  cases  all  that  is  necessary  is  a 
preliminary  stimulation  of  the  s-kin  by 
vigorous  dry  massage,  or  rubbing  with 
spirit.  In  some  of  the  Berlin  institu- 
tions these  compresses  are  given  to  each 
patient  each  night  tor  months,  but  the 
author  is  doubtiul  of  the  advisability  of 
such  a  conree,  because  of  the  danger  of 
interfering  with  slefp,  and  of  causing 
erythema  of  the  skin.  Wet  packs  are 
found  to  be  use'ul  in  dealing  with 
transitory  rises  of  temperature,  and  with 
ni^ht  sweats.  Phthisical  patients  often 
suffer  from  cold  feet,  and  the  Priessuiiz 
compress,  followed  by  foot  baths  or 
douches,  is  a  good  treatment  of  this 
complaint.  The  hardening  of  the  body 
as  a  whole  is  very  necessary,  and  if  it 
can  be  accomplished  is  the  best  protec- 
tion against  catfirrhal  complaints  in 
phthisis.  A  simple  but  effective 
method  of  aoeompliehing  this  end  is  to 
get  the  patient  to  rub  himself  down 
every  day  with  cold  water.  Cold 
douches  are  also  of  great  service.  The 
author  would,  however,  advise  that 
the  utmost  caution  be  observed  in 
giving  douches  to  patients  who 
have  suffered  from  severe  haemorrhage 
lest  hyperaemia  of  the  lungs  should  be 
set  up  and  further  haemorrhnge  ensue. 
If  given  at  all,  the  water  should  not  be 
quite  cold,  or,  at  any  rate,  not  be  so  at 
the  beginning  of  the  doui'he,  and  still 
more  important  is  it  that  the  douche 
should  be  of  short  duration  only.  Where 
haemorrhage  is  alight  douches  carefully 
given  may  be  the  best  treatment  of  the 
ujmptom,  and  Dettweiler  has  f^iven 
100  000  cold  douches  and  has  never  seen 
haemorrhage  to  result  or  a  previous 
haemorrhage  to  recur.  The  douche 
should  not  be  employed  in  eases  of 
haemorrhage  in  which  aneurysm,  artcrio- 
BcliroHie,  or  nephritis  is  present. 
Douches  are  of  great  service,  in  that 
they  give  a  sense  of  general  well-biing 
to  the  patient  and  increase  his  appetite 
and  his  jiower  of  assimilation  of  food; 
they  act  upon  the  lieart  also  and 
strengthen  and  alow  down  llie  pulne. 
Cold  douchea  on  the  iibd(>min-»l  wall, 
following  raanBOge,  give  good  results  in 
caaea  of  chronic  conatipation.  MaHtinj^c 
and  <l  )uchinB  ti  nd  alt-o  to  cause  tinme 
Hnb<tHnceB  circulating  in  tlie  blood  to 
he  excreted  in  the  urini',  and  in  this  w.iy 
influence  the  temiierature  and  thi' 
alrength  of  the  organianj.  Warm  batlis 
alionid  perh'ipa  have  in'cn  mentioned 
enrlii.T  ill  the  liht  of  tlKnipeuticigcncii  r<. 
In  the  ease  of  some  amiatorium  patienlH 
they  are  tlic  meana  of  waHliing  iiWfty  tfie 
dirt  AccnniQlHtlona  of  many  yrnra,  of 
op4'ning  the  poica,  ami  of  preparing  the 
Hkin  f'lr  further  ireatirenl.  In  giving 
hatha  two  pnciulionH  n<rd  to  iie  iil) 
aervid  :  (1)  I'IihI  tlii>  tiiith-rooniM  ahculd 
be  well  venlilaled  ;ind  the  wlndowaoprn 
Into  freah  nir,  and  (2)  that  the  tem[«Tn- 
tare  of  the  hatha  aliould  lie  reglat^'red 
on'Miilc  Ihe  !>  ith  •  romn,  ao  that  the 
pallcnta  ahoulil  not  either  iliU-nllonally 
or  otiierwiae  take  ton  hot  hatha. 


PATHOLOGY. 

<Z44>  PalholosT    or  CerebrO'spinal 
M«ntni£lli8. 

Westenhoeffbr  deals  at  some  length 
with  the  pathological  anatomy  and 
methods  of  infection  in  cerebro-spinal 
meningitis,  giving  considerable  details 
of  his  poft  mortem  examinations  {fieri, 
klin.  Woch  ,  June  12th,  1905).  He  tiuds 
that  the  infection  gains  an  entianoe 
through  the  posterior  nares,  and  espe- 
cially through  the  adenoid  tissue  in  this 
situation.  He  considers  that  the 
meningeal  inflammation  is  produced  by 
lymphogenous  paths  and  is  always 
basilar.  This  itjflimmation  is  a  sign  of 
a  disturbance  of  the  cavity  of  the 
cranium  just  as  affections  of  the 
mucosae  are  the  signs  of  disturbance 
of  the  cavities  of  the  nose.  It  is 
very  rare  for  the  inflimmation  of  the 
meninges  to  develop  by  continuity  from 
an  implication  of  the  etlimoi  1  cells,  if 
this  evnr  takes  place.  He  points  out 
that  the  disease  is  essentially  a  disease 
of  children,  and  that  It  mostly  attacks 
those  of  a  so-called  lymphatic  constitu- 
tion. The  infection  takes  place  by  in- 
halation. The  modes  of  dealing  with 
the  disease  are  obvioutly  from  the 
hygienic  side  of  the  question.  In  speak- 
ing of  the  microbe  of  the  disease,  he  is 
inclined  to  believe  that  although  the 
meningococcus  Weiehselbaum  -  Jaeger 
and  other  micrococci  are  frequently 
found,  we  probably  have  not  yet  found 
the  actual  causal  organism  of  the 
disease. 


<«45l  A  Mtiidy  of  AcilBomjcMU. 

J.  H.  Wright  (l^uhlicatiuns  v/t/ie  A/a.«a- 
chiaetti)  Genera/  Hoxpital,  vol.  i,  No.  i. 
May,  1905)  has  isolated  in  pure  culture 
branching  tilanientuus  organisma  from 
13  cases  of  actinomycosis  in  man  and 
from  2  eases  in  cattle.  These  organihras 
he  regards  as  all  belonging  to  the  same 
species,  since  the  diffeieuces  among  the 
various  strains  are  no  greater  than  among 
various  strains  of  tubercle  or  diphtheria 
bacilli.  Of  the  usu-il  culture  media, 
agar  and  bouillon  are  the  only  two  which 
are  suitable,  and  iiicubntion  la  neceaaary, 
little  or  no  growth  Ijeing  obtained  at 
room  temperature.  The  organitm  is 
essentially  aiiarrobie  and  doea  not  lorm 
aporea.  The  colonies  obtained  in  cul- 
tures are  similar  in  cliarucUr  to  the 
colonies  found  in  the  lesions  of  actlno- 
myciiaia.  11  tin  colonica  are  immersed 
in  animal  lluida.  auch  as  blood  aerum 
iiud  aerous  pleuritic  Haul,  the  tilAinents 
in  iinmediaU'  contact  with  the  Maid 
may,  under  ci  rtain  unknown  conditions, 
become  invented  willi  a  layirof  hyaline 
eOHin-atalniiig  inati  rial  of  varying 
thickni  an,  and  the  IlKtiiieiit  may  then 
dinappenr.  'I'lius  atructurea  are  pro- 
duciil  ivliicli  aii-m  to  f>e  identical  with 
the  eliarncterlstic  "chiba  "  found  in  the 
tlaauea.  I'etween  BPtinoniyccM  from  the 
hoiiiiin  and  bovine  enaea,  Wright  hiia 
found  no  diireience  which  jusHlli-a  their 
clrtHHillCHtioli  aa  aeparate  npiciea.  I'lo 
regards  the  HO-c»lli(i  hpiitcH.  cocel,  and 
bnellli  iliHcrilM'd  by  VHrimia  wrilera  in 
the  graniilea  of  HctiiKunjrra  obtained 
direcily  from  the  Iramna  aa  lielng  either 
degeiii'iatlon  and  diHuitegratioii  pro- 
ducta  of  the  fllainciilH  of  the  apiioiflo 
orgnnlani,  or  <'li'('  hmI  inieioerKvi  and 
liaoilli  growing  In  ayinliinaia  with  it. 
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MEDICINE. 

iitit  Tliv  «;:iutrtc  Funcllonn  In  Old  Aicr. 
A.  Tartahini-Gallkrani  (Bull,  delle  ici. 
Med.,  I'bbraary,  1905)  states  that  the 
only  researches  on  this  subject  hitherto 
published  ate  those  of  Ki.irgaard  and 
tjeidelin.  The  former  examined  four 
persona  of  over  50  jears  of  age,  the 
latter  examined  a  series  of  persons  over 
so  years  of  age,  especially  to  test 
JLviiirgaArd's  statement  that  in  such 
cases  there  was  a  constant  defect  of 
hydrochloric  acid.  TaTtarini-Ciallerani's 
researches  have  a  wider  scope,  involving 
not  only  hydrochloric  acid,  but  lactic 
acid,  sugar,  pepiiiu,  and  steapsin,  and 
the  condition  of  tlie  motor  functions  of 
the  stomach.  The  subjects  selected- 
twelve  in  numb<r— were  all  more  than 
70  years  old,  healthy,  well  nourished, 
free  from  digestive  disturbances,  and 
without  any  history  of  tiuih  diiiturb- 
ances.  The  author  states  that  he  found 
it  very  diilicult  to  get  such  subjects  to 
permit  the  repeated  use  of  the  oeso- 
phageal tube.  Ttie  size  of  the  stomach 
was  determined  when  empty,  and  also 
after  insuUlatiou  n  ith  Frerichb's  mixture, 
and  the  gastric  motility  was  tested  with 
the  Leube-lliegel  food  and  with  iodipin. 
All  authors  seem  toas^ree  that  in  normal 
subjects  the  iodine  reaction  can  be  ob- 
tained from  saliva  within  forty-five 
minutes  of  the  administration  of 
iodipin.  An  Ewald-Boas  test  breakfast 
was  given  to  each  patient  on  two  suc- 
cessive mornings,  and  an  hour  later 
the  residue  was  extracted  and  exa- 
mined. The  free  hydrochloric  acid 
was  tested  qualitatively  by  Congo's  and 
Gonzburg's  tests,  and  quantitatively 
«ither  by  the  method  of  Mintz  or  of 
MOrner,  In  cases  of  absence  of  free 
hydrochloric  acid,  the  "deficit"  was 
calculated.  The  lipolytic  ferment 
present  in  each  stomach-washing  was 
estimated  by  Wolhard  and  Slade's 
method,  which  is  described  in  detail. 
Each  case  is  described  separately,  and 
the  author  tabulates  more  than  300 
results  obtained.  These  support  tlic 
following  conclusions :  i.  In  old  age  the 
hydrochloric  acid  secretion  may  be 
normal ;  more  often  it  is  diminished, 
but  not  abolished.  In  sixteen  observa- 
tions out  of  twenty-four  there  was  no 
(ree  hydrochloric  acid.  2.  Pepsin  and 
steapsin  are  always  found,  but  in  very 
variable  quantities,  f^ometimes  they 
attain  to  the  highest  figures  recorded  in 
such  determinations,  while  the  quantity 
of  free  hydrochloric  acid  is  not  more 
than  normal,  so  that  there  is  evidently 
no  direct  proportional  relation  between 
the  different  seereiive  functions.  3,  In 
old  age  the  motor  activity  of  the  stomach 
is  usually  languid  ;  it  is  apt  to  be  near 
the  extreme  limit  of  what  can  be  con- 
sidered normal.  Thus,  after  the  .idmini- 
stration  of  Iodipin,  iodine  appeared  in 
the  saliva  before  the  end  of  an  hour  in 
two  cases  only,  while  In  several  cases  it 
oould  not  be  detected  till  near  the 
expiration  of  an  hour  and  a  half.  The 
contents  of  the  sloraach  an  hour  alter 
the  test  breakfast  are  usually  from  100  to 


150  c.cm.,  and  100  c.cm.  is  certainly 
abnormal.  Amoaget  these  old  people 
the  contents  varied  from  loS  to  246  c.tm., 
and  many  of  the  amounts  observed  were 
above  150  c.cm.  There  was  nothing 
noteworthy  abont  the  appearance  of  the 
gastric  contents. 

<-l7l  Traainaltc   Nfuruhl;,. 

G.  LuMUKOSO  iClin.  Moderna,  vol.  xi, 
Xos.  to  and  n)  classifies  trauma- 
tic neurosis  between  hysteria  Knd 
neurasthenia  on  the  one  hand,  ai:d 
hypochondriasis  and  melancholia  on  the 
other.  It  is  a  specific  disease,  due  to 
physical  and  psychical  trauma  in 
various  proportions.  Lnmbroso  l.ijs 
stress  upon  the  association  of  neurotic 
symptoms  with  symptoms  of  psychical 
change  or  exhaustion  here;  the  actual 
physical  trauma  may  be  severe,  slight, 
or  even  nil;  traumatic  neurosis  having 
been  known  to  follow  upon  violent 
emotional  upset  (fear,  apprehension, 
etc.).  The  patients  are  apt  to  simulate 
a  great  variety  of  signs  and  symptoms, 
and  much  skill  is  often  needed  to  detect 
imposture  or  exaggeration,  particularly 
in  the  cases  of  alleged  paralyses  or 
pareses,  and  of  the  vague  painful  sensa- 
tions so  often  complained  of.  In  the 
latter  ease,  the  author  attaches  great 
importance  to  the  results  of  MannkoS'a 
method  of  examination,  in  which  steady 
pressure  is  made  upon  the  painful  area  ; 
if  there  really  is  pain  felt,  the  pulse  will 
increase  in  frequency.  Where  the 
lesions  are  unilateral,  the  author  has 
often  found  the  temperature  to  be  a 
degree  or  more  lower  upon  the  injured 
than  it  is  upon  the  sound  side.  The 
myasthenic  reaction  of  Flora,  in  which 
the  affected  muscles  are  unable  to 
respond  by  tetanus  to  prolonged  farad  ic 
stimulation,  and  only  slowly  recover  the 
ability  to  be  tetanized  again,  is  also 
recommended  as  a  reliable  sign  of  trau- 
matic neurosis. 

(SISt  Aiimarotle  Faiiilly  lillnrr. 

In  the  Avier.  Jour.  Med.  Sci.,  January, 
1505,  are  four  papers  repreeccting  dif- 
ferent points  of  view  of  a  case  of  this 
rare  condition.  McKee  describes  tlie 
clinical  features.  The  patient,  a  boy  of 
a  year  old  when  first  seen,  was  more  cr 
less  under  observation  till  his  death 
from  bronchopneumonia  at  sj.  His 
family,  though  poor,  presented  no  other 
similar  case,  and  he  was  not  of  Hebrew 
descent,  as  many  of  those  patients  arc. 
lie  was  backward  in  almost  every  way, 
being  unable  to  support  his  head,  and 
never  learning  to  talk.  Both  eyes  were 
blind,  and  all  the  limbs  spastic,  with 
vermicular  movements  of  the  fingers. 
He  was  rachitic,  and  suffered  often  from 
bronchitis.  Buchanan  reports  on  t)ie 
condition  of  the  fundi  :  The  discs  were 
atrophic,  with  a  very  definite  pigrar nt- 
margin,  and  around  the  fovea  centralis 
was  a  white  zone,  oval  in  shape,  lading 
into  normal  retina  at  its  periphery. 
These  macular  changes,  which  are 
charaoleristic  of  the  condition,  are  attri- 
buted by  Shunuvay  and  Buchanan,  in  a 
third  paper  dealing  with  tlie  miero- 
fcopical  state  of  the  eyes,  to  degenera- 
tion of  the  ganglion  cells  of  the  retina, 
which  are  ewolle-n  and  stain  very  badly, 
Niasl  bodies  being  entirely  absent.  The 
cells  themselves,  had  to  a  considerable 
(  xlent  di.-fapper.red,  and  the  retina  as  a 
whole  wa"  wasted  and  adherent  to   the 


choroid.  In  the  optic  nerve  and  cLiaaaia 
a  large  proportion  of  the  fibres  was 
atrophic.  Certain  other  invettigators 
have  attributed  the  appcarante  of  the 
macula  to  oedema  of  the  retina,  asd 
supported  this  theory  by  mieroscopieal 
findings.  Shnmway  and  Bunhanan, 
however,  consider  that  •'•'^•-  ?  "  Hvr-a 
were  tobeaueribedtoini! 
of  fixing,  and  believe  tli. '.  ■  ' 

changes  are  due  to  an  eesentiul  luilure 
of  vitality — ihe" abiotrophy  "of  Gowtrs. 
Lastly,  Spiller  gives  a  detaihd  account 
of  the  microscopical  condition  of  D.f 
Central  nervous  sjstejin,  which  may  be 
summarized  as  nnivereal  degeneration 
of  the  nerve  cells  of  a  nature  liimilar  to 
that  already  noted  as  occurring  in  the 
ganglion  cells  of  the  retina,  with  a  much 
less  marked  degeneration  of  the  « tl'erent 
fibres.  The  widespread  diei^olution  of 
nerve  cells  causing  the  changes  de- 
scribed above  he  considers  characteristic 
of  amaurotic  family  idiocy.  To  each 
pa]ier  is  appended  a  good  index  of  the 
literature.  _^_^_____^_^ 

SURGERY. 

4'.£49>  jli-lerto-vcBuiii4  Anearyftiu  of  Uio 
Subclavlsn. 

PLrYETiK  AND  Bki.nkad  (Jtev.  'le  CAir., 
No.  7,  1905;  publish  a  case  of  arterio- 
venoos  aneurysm  of  the  third  portion 
of  the  subclavian  on  the  right  side 
caaeed  by  a  ball  from  a  revolver,  aud 
add  the  results  of  a  study  of  19  recorded 
instances  of  this  very  rare  traumatic 
affection.  The  aneurysm  followed  in 
9  cases  a  punctured  or  incised  wound, 
in  S  a  gunshot  wound,  and  in  the 
remaining  2  a  simple  fracture  of  the 
clavicle.  It  has  been  observed  with 
almost  equal  frequency  on  the  right 
and  left  sides  of  the  neck,  and  in  a 
very  large  proportion  of  iuhtances 
involved  the  artery  in  the  i>08terior 
triangle.  The  clearest  and  most  con- 
stant sign  is  a  thrill  or  yibiatcry 
murmur  over  the  seat  of  irjury.  A 
pulsatile  tumour  is  usually  small  and 
lees  cvidcjit  in  this  than  in  arterio- 
venous aneurysm  in  other  re^iions.  A 
bellows-sound,  increased  during  the 
cardiac  systole,  is  asaooiate-d  with  the 
thrill.  Both  thrill  and  l>eliowfi-9onnd 
diminish  in  intensity  and  extent  us 
the  aneurysm  becomes  more  circum- 
scribed. Venous  dilatation,  not  only 
in  the  upper  extn-mity  but  also  in  ibe 
nei  k  and  on  the  front  of  the  thorax, 
although  noted  in  less  than  half  of  the 
collected  cases,  is,  according  to  the 
authors,  a  constant  sign.  The  radial 
pnlse  on  tlie  affected  side  is  usually 
puiall  and  feeble,  and  in  some  lew 
instances  was  found  to  be  <\iiHe  Kup- 
pressed.  Occasionally  the  two  radial 
pnhes  arp  not  synchronous.  Nervous 
dibturbanees,  e-onsisting  of  impairment 
and  in  some  eases  of  complete  loss  of 
both  motility  and  eeu&ibility  in  U)e 
upper  limb,  play  an  import.'int  part  in 
Uie  clinical  history  of  arterio-veuous 
aneurysm  of  the  stibclavian  vessels. 
Such  disturbances,  It  is  stated,  are  as 
a  rule  due  rather  to  compression  or 
partial  laceration  of  braneheH  of  the 
plexus  than  to  complete  section  of  the 
plexus  itself.     The  authors  ■'.'.  1 

to  operative  intervention  for  t 
treatment  of  arterio-veuous   ,..., -..j      i 
of   the  subclavian,  and  point  out  that 
such   an   attempt,  except    in  cases  ol 
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Berious  haemorrhage  or  of  a  tendency  to 
rupture  of  the  sac,  would  be  rendered 
very  difficult  by  the  deep  situation  of 
the  swelling,  by  the  displacement  of  the 
artery  and  vein  due  to  an  extensive 
effusion  of  blood  or  the  formation  of  a 
vascular  tumour,  and  by  the  subsequent 
weakening  of  the  upper  limb  if  it  be 
found  necessary  in  the  course  of  the 
operation  for  removing  part  of  the 
clavicle.  The  chief  immediate  dangers 
of  the  operation  are  excessive  haemor- 
rhage and  the  entry  of  air  into  a  large 
vein.  It  is  held  to  be  both  a  logical  and 
prudent  conclusion  that  radical  cure 
deliberately  proposed  and  practised  as 
a  method  of  choice  ought  to  be  rejected 
on  account  of  its  dangers.  Such  con- 
clusion is  supported  by  statistical  data, 
as  the  mortality  in  7  cases  in  which  the 
operation  was  performed  was  S.33  per 
cent.,  whilst  in  the  12  cases  treated 
without  operation  only  i  was  fatal.  Of 
the  4  patients  who  survived  operative 
treatment,  2,  it  is  asserted,  suffered  from 
functional  impotence  of  the  upper  limb, 
and  the  other  2  were  very  soon  lost  sight 
of  after  convalescence. 


(eSO>  Anewryitmal  Varix  ot  the  Popliteal 
Hpace. 

Rossi  repDrts  a  case  of  aneurysmal 
varix  occurring  in  connexion  with  the 
popliteal  artery.  He  points  out  the  rarity 
of  such  a  condition  as  compared  with 
popliteal  aneurysm  (Ga;.  med.  Lorn,, 
July  lolh,  igoij).  The  wound  had  been 
made  with  a  knife,  it  was  in  the  pop- 
liteal region,  sitaated  a  little  below  the 
line  of  the  articulation,  extending  trans- 
versely from  the  outer  side  to  the  middle 
line.  Jt  had  been  closed  with  two 
sutures,  there  was  much  swelling  in  the 
neighbourhood  of  the  incision,  and  the 
leg  was  swoIUn,  oedematous,  and  dis- 
coloured. The  patient  experienced  a 
feeling  of  tension  and  weight  with  in- 
ability to  move  the  foot ;  theje  sym- 
ptoms augmented,  and  in  a  few  days  a 
definite  pulsating  tumojrwilh  svstolic 
murmur  and  thrill  could  be  felt.  Flexion 
of  the  knee-joint  was  limited,  as  was 
plantar  flexion  of  the  foot,  there  was 
anaesthesia  along  the  outer  margin  of 
the  foot  and  hyperacBthesia  of  the 
plantar  sorface  of  the  foot  and  toes,  and 
of  tfic  poHterocxternal  area  of  the  leg. 
The  reaction  of  degeneration  was  ob- 
tained. At  the  operation  the  internal 
popliteal  nerve  was  found  to  have  been 
divided  and  to  liave  receded  ;  the  pop- 
liteal vein  was  jrrcntly  enlitrged  and 
commnnicated  by  a  large  aperture  with 
thi-  artf'ry.  Comjilete  extirpjitidn  of  the 
aneorysmal  varix  was  resorted  to,  after 
which  the  nerve  was  joined  by  the 
method  of  I.etlevan,  and  with  earelul 
post-operative  treatment  the  collateral 
clreujivtion  whh  established,  innervation 
reHtopd,  and  the  patient  made  nn  ex- 
cellent, recovery.  In  this  rn^.c  it  wnH 
reraiirk  ible  tlinl  the  aneurysm  nhinild 
have  developed  so  nijiidly,  in  Hcven  days 
from  llie  injury.  in  rnnny  rin<-H 
fioDKi  liHH  known  eight  or  ten  years  to 
eiiHUe  belwren  the  Injury  and  the 
diiignoNlH  ot  iin  nrii-nryHiM,  and  the  in- 
terval has  bien  known  t'>  extend  to 
tw'  nty-six  or  Ihirly  years. 

((.'•Il   F.arit    Oix-rnllir  Tronliii^iK    or 

lll|i-J»lnl    l»l«i-fi«4>. 

HlJNTINriDON     (,(mT.     Jilim.    Mod.     Sri  , 

Joly,    1905)  reports  two  cmi-s  ol  early 
•o.M  ■ 


operation  for  hipjoint  disease  in  which 
he  devised  the  following  method  for 
relieving  tension  and  removing  infected 
tissue  without  interference  with  the 
joint  capsule,  thereby  establishing  a 
cure  without  permanent  fixation  or  joint 
destruction.  Through  a  trephine  open- 
ing of  h  in.  diameter  on  the  outer  aspect 
of  the  thigh  at  the  lower  border  of  the 
great  trochanter,  the  neck  of  the  femur 
is  tunnelled  to  a  depth  of  from  2  in.  to 
2i  in.  with  a  small  bone  curette.  At 
this  depth  the  epiphysial  cartilage 
separating  the  head  from  the  neek  is 
reached,  and  if  the  focal  lesion  is  found 
to  be  external  to  the  cartilage,  deeper 
curetting  will  be  unnecessary.  Inter- 
ference with  the  cartilage  should  be 
avoided  if  possible,  but  if  lesions  exist 
in  the  head  of  the  bone  they  may  be 
reached  and  drained  through  a  pmall 
opening  through  the  cartilage.  Thus 
foci  either  on  the  proximal  or  distal  side 
of  the  epiphysial  cartilage  may  be 
obliterated  and  drained  via  the  subtro- 
chanteric route.  The  cases  treated  illus- 
trate the  value  of  operation  early  in  the 
disease,  and  in  the  second  case  reported 
this  was  undertaken  on  the  fifth  day  after 
the  first  intimation  of  illness.  Previous 
to  this  the  patient,  a  boy.  aged  11,  had 
been  regarded  as  remarkably  robust.  In 
both  cases  the  symptoms  were  abated 
bv  drainage  and  relief  of  tension, 
although  in  the  second  case,  at 
the  first  operation,  the  original  focus 
was  not  discovered,  but  rcciuired 
a  further  opening  throusli  the  epi- 
physial cartilage  to  enable  the  pus 
to  escapp.  A  plaster  dressing  was 
npplied  for  the  first  six  weeks  and  after 
the  second  operation  traction  wns  ap- 
plied (or  a  time.  At  the  end  of  nine 
months  the  patient's  limb  was  almost 
inappreciably  altered  either  in  contour, 
relationship,  length  or  function.  The 
result  in  the  first  esse  of  a  delicate  boy, 
aged  16.  was  not  so  ideal,  since  the  disease 
was  more  advanced  and  the  neck  of  the 
femur  contained  a  laree  abscess  cavity 
uhirh  would  eventually  have  involved 
the  joint  and  had  probably  already  in- 
volved the  epiphysial  cartilage,  since 
shortening  resulted.  Kvacuation  of  the 
pus  gave  immediate  relief  from  fever, 
pain,  and  tenderness,  and  in  a  month 
the  natien*  wn«  moving  about  on 
crutches.  Shortly  after  he  reported  no 
pain,  excellent  general  health,  and 
ahilltv  t"  walk  without  a  slick. 
Whether  this  orocedure  can  be  Bue<^eR»- 
fully  adopted  in  very  young  subjects 
remains  to  be  seen. 


MIOWIl-ERY    AND    DISEASES     OF 
WOMEN. 

fSAV)  liil«rni«'BNfriinl  Piilii  or  "  Mltli^l- 
iirlitiM*r/.." 
IvOsnkh,  of  (/raeow  (An  Gynif.,  .Iun«', 
1905),  has  HtudieJl  some  cbhi'H  under  bin 
own  care,  and  collected  tiie  llteraturi'  of 
th<^  subject  referring  to  nil  the  nionn- 
graphs  on  this  disonier  except  to  that 
prejinred  hy  Malcolm  Htorer  (/liinton 
Hffd.  and  •Siiri/.  Jnui-n.,  April  17th,  1900). 
Rosnerdenles  thattbere  are  no  objective 
synipt.omH  uHSocliitcil  with  Interimii 
Hlru'il  pain,  and  on  the  other  liiind 
maintainH  that  the  |)niii  Is  n'll  n  mere 
Hyinptom  of  chronic  inlkmmntion  of  llie 
Biipendagep.  pilvic  p(  ritoneum,  or  pnrn- 
m<'trium.    Twelve  pitli'nta  wtie  unier 


his  care,  and  in  only  one  could  he  fail  to 
find  any  disease  01  the  genital  tract, 
whilst  in  ten  the  uterus  was  distinctly 
enlarged.  Yet,  on  analysing  the  ten 
(rejecting  two  cases  of  apparently  normal 
or  only  slightly  enlarged  uterus,  lest 
some  morbid  condition  might  have  been 
overlooked),  in  not  one  was  there  any 
history  of  abortion,  puerperal  mischief, 
or  gonorrhoea ;  no  new  growths  of  the 
ovary  existed  in  any  case.  On  the 
strength  of  the  positive  evidence  of 
enlarged  uterus,  and  the  negative  evi- 
dence as  to  the  inflammatory  complica- 
tions so  striking  in  these  ten  cases, 
Rosner  feels  bound  to  support  Richelot, 
who  ascribes  intermenstrual  pain  to  a 
diffuse  hyperaemia  and  hypertrophy  of 
the  uterus  of  non- inflammatory  nature. 
lla  notes  that  Halliday  Groom  and 
Addinsell  have  described  cases  of  this 
disorder  associated  with  uterine  fibroids, 
an  essentially  non-inflammatory  condi- 
tion. Rosner  rejects  the  Addinsell-Giles 
theory  that  intermenstrual  pain  is  set 
up  by  contractions  of  the  Fallopian 
tube,  but  believes  that  varicosity 
of  the  pelvic  veins  is  a  factor  in  causing 
the  pain.  Such  was  at  least  the  case  ic 
one  of  his  own  patients,  but  she  was  a 
multipara,  aged  34,  and  he  adds  that  she 
was  the  subject  of  varicose  veins  in  the 
lower  extremities.  Lastly,  Rosner  denies 
the  theory  that  the  pain  is  due  to  ab- 
normal intermenstrual  circulation. 
There  is  no  evidence  that  such  a  con- 
dition exists  in  this  complaint,  nor  any 
reason  to  believe  that  an  extra  or  abnor- 
mal circulation  is  of  necessity  painful. 
Treatment  of  intermenstrual  pain  is 
unsatisfactory.  Drugs  are  not  of  uni- 
form benefit,  the  curette  and  the  dilator 
are  not  clearly  indicated,  whilst  hyster- 
ectomy and  removal  of  the  ovaries  are 
hardly  justifiable.  Rosner  claims  the 
best  results  from  systematic  firm 
jiacking  of  the  vagina,  the  "eolumnl- 
zation"  of  Auvard,  practised  when 
the  intermenstrual  pains  have  com- 
menced ;  or,  better  still,  when 
they  are  due.  He  admits  that  this 
method  is  empirical,  whether  it  supports 
veins  or  has  some  influence  on  nerves 
being  uncertain.  Ho  intends  to  try 
elevation  of  the  pelvis  after  Pincus's 
method  in  future  cases. 


tWi}  Arrentfil  fti'veloiiiiumt  of  Intrrnat 

Bat/.kwitsch  (Motiats.f.  Oeh.  n  Oynak., 
.lune,  1005)  demonstrated  before  i«  Kus- 
sian  (nedicnl  society  a  ease  of  com- 
pletely Huccessful  operative  treatment 
of  this  condition.  Atresia  va;,'inap  was 
complete,  and  it  was  important  to  bear 
in  mind  that  no  uterus  nor  appendnges 
could  be  detected  on  pali)ation  through 
thereclutn.  'I'lie  vulva  was  very  cure- 
fully  inepccted,  and  then  a  minute 
BeniitranHparent  spot  was  discovered 
between  the  labia  minora.  It  repre- 
sented the  introitiiH.  and  proved  dilat- 
able. At  length  a  llcgar  dilator  eonld 
bt>  introduced,  and  after  a  time  the 
lari^cst  sizi'  was  used.  The  vngiiia  after 
dilatation  nienHuri'd  3'.  in.,  the  uterus 
eonld  be  |)lninly  d(>ftned  through  it,  and 
proved  to  be  wcll-dcveliipi'd,  and  at 
Icnglb  nicnHtrnation  set  in.  Tlicre  wns 
Home  diHcuHHion  about  tlie  cnut'e  of 
arrested  development  In  tliis  case. 
liat/ewitHch  considered  that  it  was  a 
(■(ini'cnltal  ci>ndition,  but  von  Ott  was 
of  opinion   that,  as   in   the  mnjority  o( 
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cases  of  atresis,  the  closure  of  the 
vagina  was  really  doe  to  gonorrheal 
infection  in  infancy.  MeaHttnalion  was 
the  best,  indication  for  operation,  and 
the  menetrual  blood  in  a  haeraato- 
colpos  was  a  gnlde  to  the  opening  and 
direction  of  the  genital  canal  ;  but  in 
this  instance  there  was  only  a  little 
mucus  in  the  contracted  vagina.  Yet 
the  mucus  caused  the  semitransparency 
which  indicated  the  introitns  and  led 
to  the  successful  treatment  of  the  case. 
The  vaginal  walls  were  suspiciously 
thick  :  in  congenital  malformation  they 
are  thin  and  ill-developed. 


tiStt  Inipaefed  Fibroid  ;     <'uiit'o:il(Hl 
FrficDMncy. 

DoLfcRis  (La  Oynicologie,  June,  1905) 
operated  on  a  single  ivoman,  aged  33  a 
nnllipara,  subject  to  a  large  fibroid. 
Dyeuria  and  otber  local  symptoms  set  in 
rather  suddenly,  the  periods  continuing 
regular.  A  large  mass  blocked  the  pelvis ; 
the  cervix  was  displaced  npivards  so 
much  that  itconld  notbeclearly  defined. 
No  vomiting  nor  changes  in  the  breasts. 
beyond  slight  enlargement,  were  noted 
before  the  operation.  The  mass  in  the 
I)elvi8  conld  not  be  pushed  up— an 
operation  was  performed  in  conee- 
ciuence.  There  was  some  difficulty  in 
getting  otit  the  pelvic  tumour;  it  was 
firmly  impacted  in  the  pelvis  and  encap- 
soled  in  the  folds  of  the  left  broad 
ligament,  whence  it  was  enucleated.  The 
bladder  was  drawn  very  high  up  above 
the  pubes.  Hysterectomy  wa9  per- 
formed. On  examining  the  parts  re- 
moved, a  cystic  projection  of  the  size  of 
a  large  pear  provid  on  being  laid 
open  to  be  the  body  of  the  uterus ;  It 
contained  a  normal  fetus  2;  in.  in 
length.  Until  it  was  discovered  preg- 
nancy had  been  entirely  overloohed. 
It  ajipeared  difficult  to  understand  honr 
impregnation  could  have  been  effected, 
as  the  lower  part  of  the  tumour  hsd 
blocked  the  pelvis  and  displaced  the 
cervix  upwards  for  many  months. 
The  child,  had  the  pregnancy  continued, 
conld  never  have  been  delivered  through 
the  vagina. 


niTtt  Tabnl  UrBliiilon  :  Hne  I'nmplnrDd   at 
T«mi. 

Maks  {Journ.  drs  lie.  M6d.  de  Lille, 
March  nth,  1905)  reports  a  case  where 
he  believes  that  a  tubal  pregnancy  pro- 
ceeded to  term  without  rupture  of  the  sac 
or  extrusion  of  the  ovum,  with  sub- 
sequent grafting  of  its  appindnges  on 
structures  in  the  peritoneal  cavity.  The 
patient  was  25  years  old,  mirried  when 
19,  and  twice  pregnant.  After  irregu- 
larity of  the  catamenia,  symptoms  of 
localized  peritonitis  set  in  ;  the  abdomen 
then  began  to  swell.  At  the  end  of  six 
months  from  theacuto  symptoms,  which 
occurred  apparently  about  the  third 
month,  the  patient  felt  abdominal  pains 
like  as  in  labour,  fetal  movements 
ceased  entirely,  and  nothing  conld  be 
felt  like  part  of  a  fetus  or  its  mem- 
branes in  the  vagina.  .Six  weeks  later 
\  abdominal  section  was  performed.  A 
large  fetal  cyst  was  exposed ;  it  was  laid 
open  and  a  fetus  wa'i  extracted,  with 
a  very  bloodless  placenta  ;  there  was 
practically  no  haemorrhage.  The  sac 
was  partly  excised,  the  rest  was  raar- 
supialized   and   drained  ;    the   patient 


recovered.  Histological  examination  of 
the  excised  portion  of  the  cyst  wall 
showed  that  it  was  a  tubal  and  not  a 
peritoneal  sac. 


THERAPEUTICS. 


(tStt  The  PIijulaloKlcnl  Action   or 
Cnrbonlr  Arid   Bnlhii. 

L  Fellner  writes  in  the  Berl.  kin 
H'och.,  June  uth,  1935,  on  the  subject 
of  carbonic  acid  baths.  He  states  that 
in  recent  times  the  method  of  action  of 
the  gas  in  the  bath  has  been  more 
exactly  watched,  and  that,  on  the  one 
hand,  one  finds  a  support  of  the  theory 
thst  there  is  a  resorption  of  CO,  indi- 
cated by  an  increase  of  this  gas  in  the 
breath  without  any  alteration  of  the 
quantity  of  oxygen  ;  and,  on  the  other 
hand,  the  type  of  the  stimulus  on  the 
skin  has  been  more  closely  studied. 
The  thermic  indifiV?renee  point  of  car- 
bonic acid  gas  lies  much  lower  than 
that  of  the  air,  and  it  one  takes  a  bath 
of  2S'^  C.  (that  is,  82  4°  F.)  the  water 
feels  cold,  but  the  CO,  gas  bubbles, 
which  separate  themselves  from  the 
water,  exercise  a  warm  stimulation. 
The  two  stimuli  do  not  alternate,  but 
exist  side  by  side  at  numerous  difTerent 
points.  CO5  acts  loth  on  the  sensory 
and  the  motor  nerves  in  the  skin.  The 
subjective  and  objective  appearances  of 
snch  a  bath  are  as  follow  :  After  a 
few  minutes  one  feels  a  tingling 
and  a  peculiar  sense  of  warmth. 
This  sensation  increases  to  one  of  actual 
he.it,  and  is  most  intensely  felt  in  the 
perineum  and  around  the  genitals. 
These  localizations  soon  break  out  into 
a  sweat.  The  skin  becomes  reddened, 
and  this  may  last  for  some  time  after 
the  end  of  the  bath.  Haemorrhoids 
generally  swell  and  may  bleed  pro- 
foecly.  Sexual  desires  are  enhanced. 
Metrorrhagia  sometimes  follows  a  CO, 
bith,  and  menstruation  may  appear 
even  when  amenorrhoea  has  existed 
before.  The  pulse  first  loses  from  four 
to  six  beats  in  the  minute,  and  later 
quickens,  so  that  after  being  in  the  bath 
for  from  three-quarters  to  one  hour,  the 
pulse  has  gained  some  four  to  eight 
beats.  When  the  bath  lasts  longer  than 
half  an  hour,  the  respiration  quickens 
up  to  eight  additional  breaths.  Feelings 
of  congestion  in  the  head  with  sweating 
take  place.  In  conclusion  he  gives  the 
following  as  a  list  of  diseases  which  may 
be  treated  by  the  carbon  dioxide  bath. 
Those  of  the  nervous  system,  anaes- 
thesia, hyperaesthesia,  neuralgia,  and 
peripheral  paralysis  of  rheumatic,  trau- 
matic, and  toxic  nature.  Xext  func- 
tional ilisturbancesof  the  sexual  organs, 
amenorrhoea,  dysmenorrhoea,  impo- 
tence, and  absence  of  desire.  As  contra- 
indications he  mentions  tendency  to 
bleeding,  chronic  cardiac  disease,  and 
chronic  lung  diseases,  and  irritability 
of  the  respiratory  passages. 


ft.n*|  Toxir   fr:ir<felH  of  Voronnl. 

L.  MoNOEKi  {Sfviaine  Mid.,  May  24th) 
reports  cases  which  illustrate  certain 
toxic  effects  of  veronal  (di-elhyl- 
malonyl-urca)  used  as  a  hypnotic,  and 
generally  considered  safe.  He  tried  it 
lirst  in  about  o  46  gram  doses  on  patients 
in  lunatic  asylums,  and  came  to  the 
conclusion    that    It  was  a  thoroughly 


reliable  and  satisfactory  hypnotic,  pro- 
ducing neither  circulatory  nor  gastro- 
intestinal disturbances.     He  considered 
as  unimportant  or  not  traceable  to  the 
use  of  the  drug  the  few   instances  of 
vomiting    and    headache   which    were 
reported    in    the  asylum.       Later    he 
tried    it  as  a  soporific  in  the  ca»e  of 
sane  people  among  his  private  patients ; 
and  although  the  results  were  as  a  rule 
highly  satisfactory,    in    a  few  notable 
instances    marked    toxic    effects    were 
observed.     The  lirst  case  reported  the 
occurrence  of  cardiac  palpitations  and 
feelings  of  oppression  soon  alter  taking 
the  dose.      When  sleep  superverel   il 
was    harassed    by    terrifying    dreams, 
especially  dreams    of    being    strargled 
by  strange  persons.     These  distressirg 
symptoms  were  clearly  attributable  to 
the  veronal,  because  they  only  occnired 
every  other  night,   when  veronal    hsd 
been   taken,    and   happened    no    mere 
when  the  patient  gave  up  t.akirir  'le 
drng.    Another  patient,  almost  ft  once 
after    taking    the    dose,     experienced 
Hushing  of  the  face  and  vertic  ;  and  no 
sooner  had  she  dozed  off  than  terr  ble 
dreams    began    and  frightened  her  fo 
much  that  she  resisted  sleep,  nnrt  need 
means  to  keep  herself  awake  rather  ihan 
sleep  in  such  diacomfcrt.    In  the  ca*e 
of  a  mad  woman,  doses  of  o  75   gram 
were  given  for  a  few  nights,  and  were 
followed  by  calm  and  satisfactory  sleep, 
and  much  mental   improvement.     The 
dose  was  then  reduced,  bat  sleeplessnef  s 
returned.    Doses  of  o  5  gr,am  were  then 
administered,  but  this  tine  the  drug 
failed  of  its  usual  effects,  and  prcduccd 
instead  headaches  and  terrifying  halln- 
cirations.    The  pulse- rate  was  consider- 
ably increased.    In  all  these  cases,  and 
in  other    similar    ones,   there   was,   in 
addition,  some   albuminuria,   and    the 
passageof  blood  in  the  stools      Mongerl 
concludes    that   veronal    ought   to   be 
administered  always  with  great  caution, 
in  small  doses,  and  that  csp'>cial  care 
ought  to  be  taken   in    cases    of    renal 
insufficiency.     Some  ol  the  toxic  etl'ects 
may  have  been   due   to  chemicxl    im- 
purities. 


(tSS»  Nnftalnn. 
M.  Wkinhkuo  (Die  Hfilkimde,  April, 
1905)  has  employed  naftalan  with  success 
in  the  treatment  of  a  variety  of  skin  dis- 
eases. Naftalan  is  obtained  in  the  form 
of  a  paste  ;  it  is  neutral,  almost  without 
smell,  and  may  be  kept  for  yeare  with- 
out spoiling;  it  is  insoluble  in  ether, 
benzoin,  chloroform,  etc.,  and  has  a 
high  melting-point  above  the  body  tem- 
perature. As  applied  to  the  skin  and  to 
mucous  membranes  naftalan  is  a  mild, 
non-irritating  preparation,  which  re- 
lieves Itching;  applied  to  wounds  and 
to  ulcers  it  is  antiseptic  and  deodoriz- 
ing ;  it  lessens  pain  and  aidx  resorption 
and  the  formation  of  granulations.  It 
may  be  smeared  thickly  over  the 
affected  part,  or  may  be  applied 
spread  on  linen.  It  is  easily  ab- 
sorbed by  the  skin  and  by  wound 
surfaces,  and  thus  acts  both  on 
the  superticial,  and,  to  a  less  degree,  on 
the  deeper  tif sues.  The  use  of  naftalan 
was  introduced  by  Hoeenbanm  in  1S96 
for  the  treatment  of  acute  and  chronic 
eczema,  pityriasis,  seborrhoea  c.ipillitii. 
acne  rosacea,  and  burns.  It  is  found  to 
benselul  also  in  erysipelas  and  In  pain 
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of  rheumatic  or  gouty  origin.  Weinberg 
has  used  it  widely,  and  gives  notes  ot 
15  of  his  cases,  S  of  them  cases  of 
etzema.  The  youngest  patient  was  a 
child  3  months  old  with  extensive 
eczema  of  the  nates  and  thighs,  which 
did  not  yield  to  ordinary  treatment. 
Under  naftalan  improvement  set  in  iu 
two  days ;  the  redness  began  to  dimi- 
nish and  the  scabs  to  come  off.  Com- 
plete healing  was  secured  in  ten  days. 
Another  case  was  that  of  a  woman  with 
infiltrated  eczema  of  both  hands, 
which  caused  severe  pain  and  intense 
irritation.  Relief  of  the  symptoma 
began  to  be  felt  after  twenty-four  hours 
when  naftalan  was  applied,  and  recovery 
followed  in  ten  days.  Another  case  of 
Inveterate  eczema  of  both  hands  yielded 
to  treatment  in  three  weeks,  and  the 
patient,  a  washerwoman,  was  able  to 
begin  work  again.  The  relief  of  irrita- 
tion afforded  bynaftalan  was  exemplified 
in  a  case  of  pruritus  ani  and  pruriginous 
eczema  of  the  scrotum  and  genital  folds. 
when  the  patient  was  confined  to  bed 
because  of  the  severity  of  the  symptoms. 
Naftalan  was  applied  in  the  form 
of  suppositories  and  as  an  ointment, 
with  the  result  that  there  was  con- 
siderable improvement  in  twenty-four 
hours,  and  in  a  week  the  patient  was 
able  to  return  to  work.  Other  cases,  in 
addition  to  those  of  eczema,  are 
described.  In  one  a  child  of  a  year  old 
suffered  from  a  scald,  the  burns  being 
of  all  three  grades  of  severity.  Under 
naftatan  the  pain  was  quickly  relieved, 
the  bums  of  the  first  and  second  degree 
healed  up,  and  the  necrotic  tissnt; 
sloughed  off  quickly  without  any  foul 
smell ;  scarring  followed  after  fourteen 
days.  Amongst  other  cases  which  gave 
favourable  results  were  cases  of 
impetigo  contagiosa,  ulcera  cruris, 
epididymitis,  and  a  case  of  scabies. 


PATHOLOGY. 


MSt>  Hp«cine  Mcraiiu  Toxle  lor  tli4-  Hnpra- 
renal  4*npHDl<>N. 

Levi  dblla  Vida  {1m  Uperimentale,  Oc- 
tober, 1904)  describes  experiments 
designed  to  clear  up  the  theory  of  the 
respective  functions  of  tlie  cortex  and 
medulla  of  the  suprarenal  cajiaulcH. 
Kmbryologieta  for  the  most  part  make 
these  pans  of  Uie  capsule  practically 
separate  organs,  but  they  are  not  abso- 
lutely unanimous.  Tlie  metliod  of  L.evi 
della  Vida  is  to  find  11  ^<'rum  to  injure 
one  part  or  the  other  of  tlie  capiiule  and 
to  Bludy  the  alUrnUi.>nH  thus  produced 
in  the  org.-inlHm.  He  refers  to  nuiuerouH 
experiments  of  the  some  sort  recently 
carried  ((Ut  by  other  oVsirverfl  on  dif- 
lerent  organs.  Preparing  cxtraitH  and 
(•raulHions   of    tlie    cortex    and    ot    the 

medullary  Hubstance  of  tin '■ ;.'t; 

and  iiiji'ciing  them   into  II;'  il 

cavity  or  the  inuiK'Ii'8  of  ci^M  i^s 

and  four  doga,  and  arterHunin  Iri'nting 
guln)-a')>i(rH  with  ccriim  fitpm  'herrc 
ani.;    ■  , .   ^    '      ■  ,1 

Tl.. 

pi«  -  .1 

doi 

lyt;,   ,        '  ,  ..IH 

(ftS  ill  young  aiiiiimlit;  iiiiiy  bt-  hu  con- 
siderable  iih  to  emw  <l>'Hth.  (2)  Tin  re 
is  no  dou)it  of  till  of  ai  lion  in 

rliro  ol  the  cytoli  :  -of  animulH 
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prepared  respectively  with  cortical  and 
medullary  substance  of  suprarenal 
capsules.  (3)  The  cytolytic  serums  lo^ie 
their    action    when    heated    to    55°  C. 

(4)  The  cytotoxic  action  in  iVo 
of  serum  of  animals  prepared  with 
medullary     substance      is      constant. 

(5)  The  action  of  the  medullary  cyto- 
toxic serum  is  manifested  only  after  a 
variable  time,  and  not  in  direct  propor- 
tion with  the  quantity  of  serum  in- 
oculated. (6)  The  specific  alterations 
of  the  medullary  substance  are  usually 
microsc-opic,  and  consist  in  atrophic 
alterations  of  the  medullary  substance 
and  retrogressive  alterations  both  of  the 
rows  of  cells  of  which  the  medullary 
substance  is  composed  and  of  ihe  con- 
nective tissue  elements  bounding  them. 
(7)  If  the  death  of  the  animal  occurs 
quickly,  besides  alterations  of  the 
medullary  substance  there  are  usually 
retrogressive  alterations  of  the  cortical 
substance,  determined  apparently  by 
secondary  circulatory  disturbances  of 
the  cortical  substance,  which  show  them- 
selves by  a  notable  dilatation  of  all  the 
capillaries  which  ramify  between  the 
rows  of  cells.  (S)  The  serum  of  the 
animals  preparedas  described,  besides  it  a 
specific  cytotoxic  action  demonstrable  in 
vivo  and  its  cytolytic  action  demon- 
strable t«  vitro,  exercises  also  a  distinctly 
haemolytic  action  not  due  simply  to  the 
blood  contained  in  the  emulsion  of  cap- 
.sular  substance.  (9)  The  author  has 
thus  proved  the  existence  of  two  separ- 
ate specific  serums,  one  toxic  for  the 
cortical  substance,  the  other  for  the 
medullary,  and  the  different  actions  of 
the  two  serums  furnish  an  additional 
illustration  of  the  separate  individual- 
ities oi  the  cortical  and  medullary  sub- 
stances respectively,  and  of  the  absolute 
prevalence  of  the  medullary  substance 
over  the  cortical  in  the  function  of  the 
suprarenal  cipsule.  The  medullary 
substance  has  a  physiological  action 
which  is  always  seen  in  the  normal 
organism,  and  which  is  exercised  on  the 
tone  of  the  unstriated  muscle  fibres,  and 
in  the  first  place  on  the  vessels,  so  that 
on  the  destruction  of  the  medullary  sub- 
stance tliere  follows  In  all  the  organ.a  a 
manifest  vascular  dilatation.  The 
author  suggests  that  in  disease  the 
cortical  substance  enters  into  an  ix- 
agg(  rated  a(divity  to  destroy  or 
neutralize,  either  in  nitu  or  by  mi  ana  of 
a  secretion,  the  harmful  substam  i  s  in- 
troduced into  tho  body,  and  that  in 
health  some  similar  but  slight  aitlon 
constantly  occurs,  direeU-d  BgaiuHt  the 
toxic  products  of  ordinary  metabolism 
or  of  muscular  fatigue. 


(SQOI  Hiititll-iiox   Pnrjuillrii. 

BlK'iKi.  {Alikamllimtii-nder Knniijl.  7'nus>. 
Akttdfmif  lift  l\'i.iicnnclui/trn,  I'crliii, 
lyo;)  endcnvourH  to  throw  further  linlit 
on  lliequeHtion  whether  Dieappeiir.iii.  ("<, 
generally  known  us  the  Uu.iiiiicii 
bodii'H,  which  arc  regnrcled  ns  dpccitic  df 
the  liHionsot  vnriolnniid  vuccinin.iiriMlc- 
g<-ni-ratiou  prod  uutH  or  genuine  par;!*,  it  I'M. 
Willi  this  olijirt  he  has  devoted  hiH  :it- 
teiition  to  an  iiiipruvemenl  in  the 
(■'('hiiiqui'  of  utiiiiiing,  lie  r«H.'(>niiii>'i.il  1 
the  OKe  of  a  1  in  1.000  nolnlion  cif  tic 
A/.ur  II  of 'iieniHn  and  a  1  in  i<;,ocu  hoI Di- 
llon of  eOHiii.  Thi'Hc  nru  to  be  iuImiI  in 
til)'  proportion  of  7  piirtaof  llieeoNin  to  1 
of IheazarHululiuu.  'i'liupreparallonii  ari> 


to  be  left  in  this  mixture  for  two  hours, 
and  then,  after  washing  in  distilled 
water  and  quick  passage  through  abso- 
lute alcohol,  to  be  cleared  in  xylol  and 
mounted  in  Canada  balsam.  Even  by 
this  method  staining  appears  to  be 
difficult  and  to  require  consider- 
able practice.  He  has,  however,  ob- 
tained preparations  which  satisfy 
him  that  the  Guarnieri  bodies  are 
genuine  parasites,  and  are  to  be  classed 
as  a  new  group  of  sporozoa.  The  para- 
sites are  extremely  small,  can  only  be 
identified  with  the  highest  powers  of  the 
microscope,  and,  Siegel  asserts,  can  be 
made  to  pass  through  a  Chamberland 
filter.  This  last  assertion  he  bases  on 
microscopic  examination  and  animal 
experiment.  Siegel  finds  in  foot-and- 
mouth  disease  a  parasite  which  is  very 
similar  to  the  parasite  of  small-pox,  and 
is  also  regarded  by  him  as  belonging  to 
the  sporozoa.  For  the  experimental 
investigation  of  both  parasites  the 
rabbit  is  the  most  suitable  animal  to 
inoculate.  The  most  important  dis- 
tinction between  the  two  organisms  is 
that  the  sporozoon  of  small-pox  sporu- 
lated  in  theprotoplasma  of  the  epidermal 
cells,  whilst  the  sporozoon  of  foot-and- 
mouth  disease  sporulates  in  their 
nuclei. 


<'JSI|  Repair  of  Vesical  LvkIoos. 
L.  FracaS!31NI  {Il  Policlin.,  March,  1905) 
describes  experiments  made  on  fi'ty- 
four  rabbits  to  determine  the  nature  of 
the  processes  of  repair  after  ordinary 
lesions  of  the  bladder  by  examination  of 
the  tissues  at  different  times  atttr  the 
infliction  of  the  injury.  The  lesions 
seltcted  were  puncture,  suture  after  in- 
cision, ligature,  cauterization,  scraping, 
and  torsion  of  the  mucosa.  He  finds 
that :  (i)  If  a  puncture  be  made  with  a 
very  fine  needle,  repair  is  too  prompt  to 
allow  of  any  study  of  the  process.  (2)  If 
a  rather  larger  needle  of  3  mm.  dia- 
meter be  used,  complete  cure  takes 
about  ten  days,  hut  the  function  of  the 
bladder  is  not  interfered  with,  and  the 
histological  changes  are  slight.  (3) 
Simple  catgut  suture  with  the  cut  edges 
in    contact    gives    the     best    results. 

(4)  Lembert's  suture  is  in  danger  of 
leaving  a  muscular  spur  unprovided 
with  ipithelium,  and  therefore  liable  to 
necr.isiH  followed  by  urinary  inlillration. 

(5)  In  cases  of  accidental  ligature  of 
part  of  the  bladder,  if  the  ligature  be 
not  too  tight,  it  may  become  I'uoapsuled 
in  the  vesical  wall.  (6)  If  the  ligature 
be  very  tight,  it  may  slowly  migrate  to 
the  interior  of  the  bladder,  leading  to 
the  formation  of  calculus.  (7)  The 
bladder  ia  singularly  tolerant  ot  ciiuteri- 
zatlon   and   scraping,    it  these  uots  be 

Sertormed  with  a  certain  delicaey  and 
o  not  go  too  deep.  (8)  .Scraping  is  fol- 
lowed by  a  complete  ivttitntit  ad  inte- 
yruvi  of  the  epjllu-liuiu  about  tlii>  begin- 
ning of  the  second  week,  the  exuct  dura- 
tion of  the  process  of  repair  varying 
according  to  the  extent  of  the  abraded 
HUrtace.  (9)  After  pompvesaion  or 
torsion  of  Uie  epithelium  alone,  repair 
takeu  place  after  llttecn  dajs.  (10)  if 
Uie  operation  lead  to  tlie  lucvoHiH  ut  the 
niuNcular  tissue  as  well  hh  tlie  cpithe- 
liuui,  an  exteusive  iii.'W  fornuiliun  of 
conntwtivo  lisuue  repaint  the  lofs  of 
HuliHtanco  completely  after  thirty 
dayii. 


O.lT. 
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MEDICINE. 

(iC£>  Fancllonnl  Alliuiiiliiurln, 
Tei>sikk,  in  writing  (Her.  de  Mid.,  April 
loth,  1905,  p.  233)  of  the  clasaitication 
and  patbolo(;ical  significance  of  ortho- 
static albuminuria,  reniarka  that  most 
cases  of  albaminuria  of  renal  origin 
tend  to  become  exaggerated  by  remain- 
ing for  a  long  time  in  the  erect  attitnde. 
He  has  found  that  prolonged  standing 
is  more  inllaential  in  causing  albumin 
to  collect  in  the  urine  than  prolonged 
walking.  He  traces  three  successive 
stages  in  the  incidence  of  postural  albu- 
minuria :  (1)  Sadden  anaemia  of  the 
glomeruli  of  the  kidney  induced  in  two 
ways — on  assuming  the  erect  attitude, 
by  a  reflex  spasm  of  the  glomerular 
arterioles,  and  by  a  dilatation  of  the 
peripheral  blood  vessels ;  (2)  a  re- 
actionary flaw  of  blood  into  the  renal 
cortex  ;  and  (3)  an  excessive  filtration  of 
substances  in  solution,  including  the 
albumin  of  the  liquor  sanguinis,  owing 
to  the  kidney  being  exceptionally  per- 
meable from  incomplete  development. 
He  explains  the  tendency  of  functional 
albuminuria  to  disappear  spontaneously 
to  a  modification  of  the  third  factor  in 
the  compkte  functional  development  of 
the  kidney  in  the  course  of  jears.  In 
regard  to  treatment,  he  maintains  that 
it  is  an  error  to  subject  the  patient  to 
the  rigid  system  adopted  in  case  of 
nephritis ;  he  has,  indeed,  seen  the 
amount  of  albumin  increase  when  the 
subject  has  been  put  on  an  exclusively 
milk  diet.  He  argues  for  what  may  be 
called  the  open-air  cure  with  exercise 
tending  to  relieve  arterial  pressure,  and 
at  the  same  time  a  generous  dietary, 
including  red  meat.  Fish,  too,  which 
he  considers  especially  harmful  in 
nephritis,  he  believes  to  be  very  useful 
in  functional  albuminuria.  Small  doecs 
of  bromide  he  recommends  to  counteract 
the  nervous  InstHbility  ;  and  he  advises 
not  only  that  the  patient  should  go  to  bi  d 
early  and  remain  late,  but  also  that  he 
should  lie  down  from  12  to  z  p.m.  In 
diagnosis  he  differentiates  three  difTeront 
forms  :  (i)  True  orthostatic  albuminuria 
occurring  in  subjects  with  vascular 
aplasia,  a  small  heart,  low  arterial  pres- 
sure, weight  below  normal,  with  no  prp- 
vious  infection  that  could  beass-igncd  as 
causal,  an  immediate  iiiHuente  on 
assuming  the  erect  posture,  sometimes 
excessive  seram-albuminuria  appinring 
in  a  quarter  of  an  hour  nfU>r  rising,  its 
diminution  on  sitting,  and  its  disappear- 
ance on  lying  down,  concomitant  ner- 
voni  phenomena,  partial  cyanosis  of 
extremities,  chilblains,  catarrh  of  the 
genital  and  vesical  mucous  membranes, 
molecular  diuresis  above  the  normal, 
phloridzin  glycosuria,  generally  positive, 
pure  scrum  albuminuria  or  mucin  and 
nucleo-albumin  also,  no  tube  casts, 
phosphates  sometimes  in  excess,  no 
increase  in  urea  excretion  ;  (2)  mixed 
orthostatic  albuminuria  occurring  in 
subjects  with  a  healUiy  appearnnce,  a 
normal  heart,  slightly-raised  blood  pres- 


sure, existence  of  previous  infection  or 
even  .in  infective  nephritis,  a  less  rapid 
influence  of  the  erect  position,  albu- 
minuria usually  appearing  between  10 
and  II  a.m.,  often  no  nervous  manifesta- 
tions, or  merely  headache  and  palpita- 
tion ;  a  relatively  restrained  kidney 
permeability,  phloridzin  glycosuria 
sometimes  negative,  total  molecular 
diuresis  lessened  ;  usually  a  serc- 
globulinuria,  sometimes  diminution  of 
chlorides  and  phosphates.  (3)  Asso- 
ciated orthostatic  albuminuria,  cases  in 
which  this  is  combined  with  symptoms 
of  visceral  disease,  dilatation  of  the 
stomach,  visceral  ptoses,  etc.  In  these 
eases  the  treatment  of  the  associated 
condition  has  a  marked  influence  tor 
g3od  on  the  albuminuria. 


ViGZi  Di'MOUtery   In   lloreroland. 

Geori;  HlLLEiiRHCHT  (Arch.  Jiir  Schift 
vnd  Tropen-B !/</.,  September,  1905),  tin 
army  surgeon,  nas  made  special  investi- 
gations as  to  the  symptoms,  causes, 
spread,  and  treatment  of  a  form  of 
dysentery,  epidemics  of  which  are 
common  among  the  German  soldiers 
in  South-West  Africa.  He  has  aiTived 
at  the  following  conclusions:  (i)  The 
form  of  dysentery  in  question  seems  to 
be  endemic  in  Hereroland.  (2)  It  was 
first  met  with  in  epidemic  form  in  the 
German  army  in  1904.  when  it  attacked 
troops  passing  through  districts  recently 
vacated  by  the  llereros.  (3)  The  water 
in  the  invaded  regions  is  infected,  but 
the  infective  material  quickly  dis- 
appears it  the  water  is  not  used.  (4)  The 
bacillus  of  the  disease  has  not  yet  been 
demonstrated,  but  it  does  not  appear  to 
be  either  an  amoeba  or  the  K ruse  Shiga 
bacillus.  (5)  Infection  in  man  takes 
place  for  the  most  part  through  drinking 
infected  water.  (6)  The  disease  spreads 
from  man  to  man  within  a  regiment 
either  directly  or  indirectly;  indirect 
infection  probably  occurs  through  flies, 
and  not  through  dust.  (7)Thi8p'Uiicular 
form  of  dysentery  has  not  been  previously 
specially  described.  Its  initial  sym- 
ptoms are  indistinguishable  from  those 
of  other  forms,  but  it  is  differentiated 
from  them  by  the  favourable  course 
which  it  runs.  (8)  It  seldom,  perhaps 
never,  becomes  chronic.  (9)  Abscess  of 
the  liver  has  not  been  known  to  follow 
the  disease.  Chronic  di.irrhoea,  in 
which  the  stools  are  frte  from  lilood 
and    mucus    is    a    common     sequela. 

(10)  Sporadic  cases  of  a  severer  form  of 
dysentery  may  perhaps  occur  in  com- 
bination with  the  typical  Hererolnnd 
dysentery,  but  this  is  at  least  doubtful. 

(11)  The  treatment  consii'ts  for  the  most 
part  of  putting  the  patient  on  a  fluid 
diet,  and  administering  calomel  and 
opiates.  (i2)  Hospital  treatment  is,  as 
a  rule,  unnecessary.  (13)  Treatment  of 
the  chronic  diarrhoea  which  folloivs  the 
dysentery  is  olmost  altogether  dietetic 
in  cbar.icter.  .V  mild  unirritating  diet 
is  not  well  borne,  and  the  best  results 
are  obtained  by  putting  tlie  patient 
on  a  mixed  diet  which  resembles  as 
nearly  as  possible  his  diet  in  ordinary 
life.  (14)  i'rophylaclic  measures  include 
tlie  boiling  of  water,  isolation  of  the 
sick,  destruction  of  infective  material, 
and  frequent  change  of  camping  ground. 
The  prevention  ol  the  disease  has  a  prac- 
tical as  well  as  a  scientific  interest,  for 
it  may  at  any  particular  time  be  eo  pre- 


valent as  to  materially  alter  the  readi- 
ness for  action  of  large  bodies  of  troopa. 

Lek     Smith     (Johnu    Hopkins     Bulletin, 
.Inly,  1905)  says  the  pheoomeua  of  this 
condition  are  known  as   "secondary  or 
associated   sensations,"    by  which    are 
meant  constant  and    involuntary  sub- 
jective    impressions     associated    with 
actual  perceptions.    They  are  found   in 
many  persons  to  a  limited  degree,  but 
cases    showing     numerous     and    well- 
marked  features  are  exceptional.    Not  a 
few  individuals  experience  a  shivering 
sensation  at  the  squeak  of  a  pencil,  or 
at  the  sound  produced  by  the  tearing  of 
linen.    Others  have  their  teeth  set  on 
edge  when  the  filing  of  a  saw  is  heard. 
Such  sensations  are  spoken  of  as  sound 
feeling.       Colour    hearing     or    sound 
seeing  is  rarer.    It  is  the  constant  and 
involuntary  visualization  of  colour  with 
some  definite  sound.    The  colour  sensa- 
tions remain  constant  in  the  same  indi- 
vidusl  but  vary  in  diflerent  individuals. 
For  example,  the  sound  ol  the  vowel  a  is 
red  to  one,  bine  to  another,  and  black  to 
a   third.      The    deeper    vowel   sounds 
usually  suggest   the   shades,    and    the 
higher  vowel  tones  the  tints  of  colours. 
Again,  the  kind  of  sound  giving  rise  to 
colour    sensations    varies    tor    oifftrent 
individuals.    In  one  case  colour  tenea- 
tions  are  produced  by  the  vowel  sounds, 
in  another  by  the  toni-3  of  a  speaker's 
voice,    while    many   associate    musical 
tones,  the  days,  numbers,  months,  sea- 
sons, odours,  taste,  and  touch  with  cor- 
responding   colour    sensations.      Some 
people  when  reading  rapidly  can  detect 
misspelled  words  by  the  wrong  colour 
impressions     received.       When     light 
instead   of    colour  is   associated  with 
sound,  we  have  what  is  known  as  pho- 
tism;  when  a  colour,  or  some  definite 
image  suggests  a  sound  we  havephonlsm. 
Colour  henring  msy  prove  annoying  and 
confusing.    The  inevitable  colour  sensa- 
tions associated  with  tone*  destroy  in 
the  minds  of  some  subjects  the  strains 
of   music,  and   the   incessant  play   of 
colours  seen  while  reading  or  writing  is 
most  irritating  to  others.    A  more  ci>m- 
mon  type  is  known  as  the  number  form. 
It  is  character;  zed  by  the  visual i  /.ation  of 
serial  numbers,  dates,  important  events, 
etc.,   aa    occupying  definite    geometric 
positions  in  i-pacc.     Such  a  condition 
opens  up  a  wide  range  for  the  forma- 
tion of  mental  diagrams,  which  are  so 
far-reaching  that  to  the  average  mind 
they  are  as  inconceivable  as  space  itself. 
They  are    usually  circular,    spiral,    or 
wiive-like  in  shape,  and  are  peculiar  to 
the  impressions  of  the  possessor.     The 
author  describes  a  synesthetic  family, 
consisting  of  a  fatherandall  his  children 
— three  daughters  ami  two  sons— show- 
ing various  combinations  of  these  phe- 
nomena.    The  colour  sensations  were 
dissimilar,  and  those  formed   in  early 
youth  were    more  intense    than  those 
acquired  later  in  life.      All  tended  to 
fade  in  time.     Tiie  mental  diagrams  of 
number  form  remained  unaltered  and 
served  as  useful  aids  to  memory.      .\11 
the  cases  we're  inlellectually  above  the 
average,  and  were  sane,   healthy,   and 
happy.      Synesthetic    children    should 
not  be  punished  by  teachers  or  teased 
by  their  playmates  when  they  refer  in 
all  sincerity  to  their  associated  sensa- 
tions. 
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SURGERY. 

(2651  OperatiTc  TreaUaent  of  Facial 
Xeoratela* 

Delbkt  {Bull,  et  Mim.  de  la  Soc.  de 
Chir.  de  Paris,  No.  27,  1905)  is  of  opinion 
that  resection  of  the  superior  ganglion 
of  the  cervical  sympathetic  for  obstinate 
facial  neuralgia  has  not  received  the 
attention  it  deserves.  The  results  of  3 
eases  published  in  this  paper  have  con- 
vinced the  author  that  the  method  of 
treatment  in  question,  which  was  first 
practised  by  Jaboulay,  is  not  only  justi- 
fiable but  also  promises  good  results. 
The  first  impression  that  such  operation 
In  its  application  to  facial  neuralgia  is 
irrational,  will  be  modified  by  considera- 
tion of  the  anatomical  fact  that  the  tri- 
facial amongst  nerves,  the  vagus  being 
excepted ,  has  the  mos  t  numerous  and  in- 
timate connexions  with  the  sympathetic. 
It  has  been  proved  by  both  clinical  and 
experimental  observation  that  resection 
of  the  superior  cervical  gangJioa  results 
in  degeneration  of  the  filamfnts  which 
it  gives  off,  and  also  in  modifications  in 
the  cord  and  the  bulb  at  the  level  of  the 
origins  of  the  fifth  pair.  The  suspicion 
that  such  extensive  modifications  may 
lead  to  other  and  serious  results,  in 
association  with  the  relief  of  pain  has 
not,  the  author  asserts,  been  confirmed 
by  his  clinical  experience.  Of  the  three 
patients  whose  cases  are  here  recorded 
one  remained  much  relieved  after  a 
period  of  two  years  and  ten  months 
from  the  date  of  operation.  The  subject 
of  the  second  ea?e  remained  complett-ly 
cured  ten  months  after  the  operation, 
»nd  the  third  patient  reported  after  au 
internal  of  nine  months  that  he  re- 
mained well  and  Buffered  but  very 
slightly  from  occasional  attacks  of  pain. 
An  analysis  of  20  recorded  cases  of 
facial  neuralgia  treated  by  Jaboulay's 
operation  indicate,  tht  author  thinks, 
that  this  method,  though  not  perfect,  is 
decidedly  very  encouraging.  Tliough 
less  sore  and  less  colnplete  than  re- 
•ection  of  the  Gatserian  ganglion,  it  is 
abaolnU'ly  harmlefw.  The  latter  opera- 
tion with  a  mortality  of  from  15  to  20 
per  c«-nt.  iu  regarded  as  being  probably 
the  moHt  aerious  one  In  mortem  purgical 
practice.  Whilst  acknowledging  that 
in  the  treatment  of  facial  neuralgia  any 
atU-mpt  to  obtain  cure  or  even  relief  is 
joHtififd  by  the  terrible  nature  of  the 
alllietlon,  the  author  holds  that  the  per- 
fect safety  of  syrapalhicectoiny  and 
the  f'lvourablc  rci-orj  of  its  rcRults 
should  lead  the  nurgcon  to  make  a 
trial  of  this  operation  bcfori'  dec^iding 
on  reHcclion  of  the  <  i  tHwriiin  ginglion. 
The  iiulhor  points  out  that  HioukIi  the 
resnlts  in  regard  both  to  (•ilii  ,  -y  and 
duration  of  reflection  of  peripheral 
brniicheH  of  the  fifth  nerve  muy  be  iw 
aoo'l  aH  thf)Me  of  HymiJiitliir  (•(■lomy,  the 
latter  oper,«tjon  j)OH»e'(se»  som,.  duejdi  d 
advantageo:  it  leaves  no  diHtigurenient 
uid  an  aJfiioit  inviNible  Hear.  In  re- 
■f  t»if  trifacial  branehefi,  on  the 
i,  the  Hear  is  Often  conH|)i('iinu'< 

i*"  ■  '  ''''• 1' HthcHiii  eiianed 

"V  liind     niuy    be 

IfO"'"  '.rlain    degree    ,,f 

nioial  piftmiH  may  occur  am  a  reHUit  of 
dlvmion  of  branches  of  the  laeliil  nerve. 
'^'  ■'*•  myi.HJB  following  hvrnpa- 

I  »  not  diRlDrb  vinion  or 
i.-i,  ..i  ,.,.-  nunect  of  the  eye.  The 
ancerlalnly    of   Byropnihiwctomy    and 


the  occasional  imperfection  of  its 
results  are  attributed  to  the  difficul- 
ties of  the  operation.  It  is  necessary, 
the  author  holds,  to  remove  the  whole 
of  the  ganglion.  Facial  neuralgia  may 
be  regarded  as  a  common  symptom  of  a 
group  of  lesions  varying  very  much  in 
their  localization  and  their  nature,  on 
some  of  which  the  cervical  ganglion  has 
greater  influence  than  on  others.  There 
can  be  no  doubt,  the  author  states,  that 
the  good  effects  of  resection  of  the 
sympathetic  ganglion  are  observed 
sooner  and  are  much  more  marked 
in  recent  than  in  long-standing  neur- 
algia. It  is  anticipated  that  the  opera- 
tion will  be  attended  with  much  more 
satisfactory  results  if  in  future  it  be 
practised  as  soon  as  it  has  become 
evident  that  medical  treatment  is 
useless. 

<366)   Kleiihantlatlfi  Scroti. 

Grothusen  (Archil'  /.  Hc/iiffs  und  Trop.- 
Bi/ff.,  Bd.  ix,  Heft  3)  has  operated  upon 
3  cases  of  elephantiasis  scroti  in  the 
space  of  three  months.  The  first 
patient  was  56  years  of  age  ;  the  dura- 
tion of  the  illness  before  operation  was 
three  years.  The  incieion  made  was 
that  of  Werner.  Double  castration  was 
performed  on  account  of  obliteration  of 
the  vas  deferens  and  of  hydrocele.  On 
the  right  side  an  omental  hernia  was 
present,  and  the  Barker-Bassini  herni- 
otomy operation  was  performed.  The 
scrotum  was  amputated ;  the  penis 
remained  uncovered.  The  wound  healed 
by  first  intention,  but  the  patient  was 
contiaed  to  bed  for  six  weeks  on  account 
of  the  herniotomy.  In  the  second  case 
an  inguinal  hernia  was  present  on  the 
right  side,  and  herniotomy  was  ntces- 
sary ;  there  was,  in  addition,  a  double 
hydrocele.  On  the  left  side  a  radical 
operation  was  performed ;  on  the  right 
castration,  because  of  atrophy  of  the  vas. 
The  scrotum  was  amputated,  thi-  weight 
of  the  tumour  being  lOo  kg.  Healing 
took  place  by  first  intention  eicppt  for 
slight  suppuration  round  some  of  the 
stitches.  The  third  case  was  compli- 
cated by  a  urinary  fiatnln,  and  by  the 
presence  of  phospliatic  stones  in  the 
scrotum  ;  the  corpus  cavernosum,  penis, 
and  the  prostate  were  necrotic  and 
thickened,  and  the  prostate  was  fijced  to 
Douglas's  pouch  by  adhesions ;  the 
urethra  was  imp<-rmeable.  A  drain  was 
passed  tlu-ough  the  prostate*  into  the 
bladder ;  castration  was  performed  on 
1  pf)th  Rides  in  order  to  effect  the  reduction 
of  the  prostate,  and  the  scrotum  was 
amputated.  Unfortunately  (irothaxen 
left  the  place  before  this  jiatient  had  fully 
reeavered. 

««t1l  PrMimmlons'. 

C/i.uNV  (/j'ntral/il.  f.  ('Mr.,  No.  30,  190s), 
in  II  piiper  read  at  the  lust  nieetiug  ol  Ihe 
DeulHclien  (ipHellHchiift  Kir  (^hirurgie, 
state'd  that  prostate ctoniy  had  not  re- 
CHJved  in  (iermnny  thet  recognition  t'l 
which,  aH  it  la  basid  em  the  anatoinh'al 
work  ol  (ieriiuin  Hurgeons  and  in  likely 
to  nmintuln  Its  poeilion  ni  an  elllcj' nt 
mettiod  (jf  Ireiiliiient,  it  may  fairly  \ny 
claim.  At  the  prcHeiit  day  proHtiitce- 
toiny,  it  is  |i»iiite'i|  out,  Ih  (fertainly  indi- 
cated in  riiM-H  o(  pruHtalip  hyijertrophy 
in  whi(!h  calhe'ti'riHin  iie  dillicull,  and 
li(e  Ir  rendentd  intule-rahle  hy  local  pain, 
Uie  formation  ol  iirlmiry  calooli  ami 
cyatilii,      in    lut'h  c^iHes   the    iiiodein 


surgeon  is  led  to  decide  not  between 
prostatectomy  and  (jatheteriam,  but 
between  the  former  and  Bottini's  opera- 
tion. This  method,  in  the  author's 
opinion,  is  indicated  only  in  clearly- 
defined  cases  of  a  relatively  small  pro- 
state with  a  well-marked  middle  lobe. 
In  experienced  hands  one-third  of  such 
cases  may  be  cartd  and  another  third 
considerably  relieved  by  Bottini's  opera- 
tion, which  is  not  followed  by  fistula, 
and  does  not  impair  for  so  long  a  time 
as  prostatectomy  the  functions  of  the 
bladder.  The  latter  operation  is  pro- 
bably attended  by  a  higher  mortality, 
but  insures  greater  freedom  of  micturi- 
tion. Whether  the  perineal  or  the  trans- 
vesical method  of  prostatectomy  is  to  be 
preferred  is  still  open  to  qufistion.  Pro- 
bably each  method  has  its  special  indi- 
cations. The  perineal  method  favours  a 
more  effectual  drainage  of  the  bladder 
and  for  this  reason  may  be  selected  in 
cases  of  cystitis.  The  resulting  fistulae 
are  slight  and  transient,  and  the  action 
of  the  bladder  is  not  more  disturbed 
by  this  than  by  the  transvesical  method. 
The  mortality  of  this  method  feems  to 
be  somewhat  higher  than  that  of  peri- 
neal prostatectomy.  Of  15  cases  ot  peri- 
neal prostatectomy  practised  by  the 
author,  in  2  of  which  the  gland  was 
affect(-d  by  malignant  diseaee,  two  were 
fatal,  6  were  comi>!etely  cured,  and  the 
remaining  7  were,  with  re^gard  to  removal 
of  urinary  obstruction  and  to  freedom 
from  pain,  considerably  relieved.  In  4 
of  the  last-mentioned  cases  the  patients 
were  troubled  by  persistent  incontinence 
and  open  perineal  fistula. 


MLDWIKERY    AND    DISEASES     OF 
WOMEN. 

4C(g>  TreatiueQt  or  /thorilon  in  <;»n«riU 
Priicl  Ico. 

F.  MoBHius  deals  with  the  treatment  of 
abortion  in  geni  r*!  practice,  leaving  the 
theoretical  discusaion  ot  Uie  mechanism, 
etc.,  untouched.  (T/wrap.  Monat.,  Sep- 
tember, 1905.)  While  he  holds  that 
the  most  rational  and  physiological 
metliod  of  treatment  is  the  expectant 
treatment,  he  considers  that  this  is  only 
safe  for  the  p^itient  if  she  is  in  hntpital, 
and  that  such  an  exptctant  tiealment 
as  one  would  carry  out  iuuhI  be  fraught 
with  danger  if  the  patient  is  not  oou- 
tinuously  watclied  by  trained  medical 
practitioners.  The  bleeding  may  come 
on  i|uile  suddenly  and  piofusely,  and 
before  the  doctor  e'an  be  with  his  patient 
it  may  bi"  tuo  late.  The  que«ti<iu  to 
decide  is  how  bei^t  to  empty  the  uterus 
completely  and  rapidly.  This  must  bo 
done  with  the-  least  danger  and  with 
the  greatest  possible  protection  to  the 
patient.  All  instiunientjil  methods  are 
to  be'  avoided.  This  npjilicB  eguallv  to 
the  curette.  Ihei  abjrtlon  fouepH,  and  all 
other  iiiHt.ruinciitH.  lie  Uicn  proceeds 
to  deKTibellii"  method  which  he  believes 
to  be  the  safe-st  to  follow.  Wlu'U  Uio 
OS  and  the  cervix  are  patulous  to  the 
linger,  he  iinniediiitely  cleara  out  the 
uterus  digitally.  When  two  or  more 
lingeTH  e^nn  he  piisced  into  the  organ,  the 
proceiluro  is  eaeiy.  fl  only  one  linger 
can  be  pnB^<•d,  the  einernlion  iimy  be 
found  I'xtnmely  riiliicull,  and  then 
it  is  brtteT  to  plug,  and  two  or 
tliree  (lf\yB  Inter  thi-  whnlc  ovum 
may  lx>  found  just  behind  the  plugging. 
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As  a  rale,  however,  tbe  difficulty  does 
not  lie  bO  much  ia  the  dc-t<iohing  of  the 
placenta  as  in  the  emptying  of  the  de- 
tached portions  from  the  Dlerns.  This 
can  be  secured  by  washinR  the  cavity 
well  out  by  a  powerfal  irrigation,  care 
being  taken  to  avoid  bringing  air  into 
the  uterus.  The  finger  should  not  be 
removed  from  the  uterus  until  every- 
thing has  been  detached  from  the  wall 
of  the  organ.  If  this  is  impoi^sible, 
much  care  must  be  taken  to  disinfect 
the  finger  again  before  reinserting  it. 
As  soon  as  the  uterus  has  been  emptied 
the  organ  contracts  powerfully.  This 
may  be  taken  aa  a  guide  as  to  when  all 
baa  been  removed.  If  the  water  returns 
clear  on  irrigating  one  may  be  sure  that 
the  organ  is  t  mpty.  When  the  os  is 
scarcely  or  not  at  all  dilated,  one 
should  plug  the  cervical  canal,  and,  if 
possible,  the  uterine  cavity.  Vaginal 
plugging  ha3  disadvantaees.  It  may 
induce  pains,  and  the  bleeding  may 
soak  through  the  packing.  The  only 
disadvantage  of  packing  Ihc  uterus  is 
the  risk  of  sepsis,  and  this  must  be 
overcome  by  employing  well-prepared 
iodoform  gauze  and  care  in  tl>e  plugging. 
The  necessary  instruraenta  are :  Two 
valsella,  a  medium-sized  .Lima's  specu- 
lum, an  irrigation  tube,  a  long  pair  of 
plugging  forceps  (Diihrseen's;,  and  a 
catheter.  The  gau7:e  should  be  kept  in 
a  special  box,  which  can  be  held  between 
the  knees  while  one  is  plugging.  For 
the  cavity  he  uses  gauze  01  3  cm.  (a 
little  over  i  in,)  in  bre-jdth,  while  for 
the  cervix  the  breadth  is  5  cm.  (about 
2  in.)-  The  plugging  may  be  left  for 
forty-eight  hours,  and  the  temperature 
carefully  watched.  In  conclusion,  he 
spcAKs  of  the  uses  of  dilators,  which  he 
does  not  recommend  as  a  routine  treat- 
ment. 

CM9>  Ht«rlllzaUuu  by  Excision  or  FallaplMa 
Tab«. 

KCSTNKB  {Z^ntraWl.  f.  Gyniik.,  Ko.  25, 
1905)  reported  at  a  recent  meeting  of  the 
Breslau  Gynaecological  Society  two 
cases  where  pregnancy  occurred  after 
the  Fallopian  tubi>8  had  been  partially 
resected  and  the  peritoneum  i-eivn  over 
the  proximal  tubal  stump.  In  each  case 
the  resection  was  ptrlormtd  in  the 
eoorse  of  a  vaginal  fixation  of  the  uterus 
undertaken  for  the  relief  of  retroversion 
and  retroflexion  ;  strong  adhesions  had 
t  J  be  broken  down  through  an  anterior 
colpotomy  wound  before  the  uterus 
could  by  brought  forwards.  Kiistner 
admitted  that  sterilization  by  excision 
ol  the  tubes  was  in  practice  dillicnlt  to 
effect.  Not  only  must  the  entire  tubi' 
be  removed  on  bath  sides,  but  a  deep, 
wedge-sbe.ped  piece  of  each  uterine 
comu  including  the  interstitial  part  of 
the  tubal  canal  must  be  removed,  and 
the  wound  in  tlie  uterine  wall  must  be 
carefnlly  closed.  Kxeiyion  carried  out 
in  this  thorough  manner  requires  the 
exposure  of  the  parts  by  an  abdominal 
incision,  hudwig  ^raenkei  found  that 
neither  partial  nor  com]ili'te  exciBiou  ol 
both  tubes  ensured  against  pregnancy,  aa 
a  metroperitoncal  lidtula  mitrlit  develop 
and  prove  sutlicient  to  triiismit  ova  and 
snermato/na.  .Axch  rejected  the  com- 
plete excision  operation  of  Kihtner;  he 
aividea  Uie  tube  at  a  little  distance  from 
the  cornu  and  eank  it  into  the  folds  of 
the  broad  ligament,  which  are  loose  and 
free,  whilst  the  peritonenm  of  the  uterna  j 


is  firmly  adherent.  He  did  not  trouble 
about  the  abdominal  end  of  the  tube,  as 
the  principle  of  these  sterilizing  opera- 
tions is  to  out  otT  the  uterine  from  the 
peritoneal  cavity.  There  was  some  dis- 
cussion as  to  whether  vaginal  fixation 
necessarily  demanded  surgical  measures 
to  ensure  sterilization,  t^chillcr  held 
that  excision  of  the  tubes  alone  guaran- 
teed the  success  of  the  operation,  whilst 
Baumm  maintained  that  it  was  quite 
unnecessary,  as  when  vaginal  fixntion 
was  properly  performed  it  had  no  preju- 
dicial euect  on  subsequent  pregnancies. 
Biermer  agreed  with  rfchiller,  and  con- 
sidered that  pregnancy  after  vaginal 
fixation  endangered  the  life  of  the 
patient  as  well  as  the  success  of  the 
ojjeration.  Courant  found  no  difliculty 
in  excising  tubes  through  a  vaginal 
incision.  Kiistner  did  not  deny  that 
such  was  the  rule,  but  in  his  own  two 
cases,  where  there  was  subsequent  preg- 
nancy, ho  found  great  difficulty  in  get- 
ting at  the  tubes  owing  to  the  relative 
immobility  ol  the  nteru.s. 

4£7AI  CoinpleCc  PluceaCH  Meiubraaarrn. 

ScuAfcFFKK  {Monais.  f,  Ofb.  u.  Gyniik., 
June,  1905)  demonstrated  before  a 
medical  society  a  specimen  of  a  chorion 
entirely  covered  with  villi,  so  that  there 
was  no  true  placenta,  the  entire  chorion 
constituting  that  organ.  The  patient 
was  a  very  delicate  young  woman,  sub- 
ject to  chronic  metritis  and  dysmenor- 
rhoea.  She  bled  through  the  course  of 
every  one  of  her  numerous  pregnancies, 
which  were  nearly  all  premature  or 
abortions.  Two  or  three  of  the  children 
survived  for  about  a  year,  dying  ulti- 
mately of  athrepsia.  At  the  eighth 
month  of  her  last  pregnancy  but  one 
labour  set  in  with  much  haemonhage,  and 
a  membraiie  beset  with  villi  pretented. 
The  OS  was  dilated,  the  membranes 
broken  through,  and  the  head,  which  lay 
high  in  the  pelvis,  was  brought  down, 
Uie  fetus  being  at  the  same  time 
expressed;  niter  this,  Sellt-r's  method. 
The  child  lived  for  a  few  days.  Bleeding 
continued  after  delivery,  the  mem- 
branes were  caTef«4)y  expressed  and 
extracted;  then  it  was  found  that  no  true 
placenta  existed.  The  membranes  v,.t(> 
covered  externally  with  villi  d  I  trnsediiver 
theeritireijur'uce;  no  relatively  firm  por- 
tion, Euoh  as  is  seen  in  placenta  multi- 
plex, could  be  detected.  The  patient 
became  pr;-qnaat  once  more,  and  tcok 
to  her  bed  at  tlie  third  month,  as 
haemorrhages  set  in  whenever  she  got 
up.  Labour  occurred  at  term,  and  the 
child  was  alive  and  promised  to  do  well. 


THERAPEUTICS. 


4«;U  Innueuce  of  Iba  Tcinix'iiilarr  of 
Food  ODOB  Uie  Htoinncb. 

.1.   Ml  KLI.BK    (/^it.    f.  Dtiit.     UXtd    J'fll/.l. 

Therap.,  Bd.  viii.  Heft  u)  has  attempted 
by  means  of  a  seriis  of  experiments  to 
find  to  what  extent  the  stomach  secre- 
tions, its  inotilily,  and  power  of  r(  stnrp- 
tion  are  allVcted  by  tho  temperature  of 
food.  .\s  ordinarily  taken  the  tem- 
perature of  food  may  he  oonsidired  to 
vary  between  5°  and  50°  to  60'=  C.  The 
effect  of  cold  and  hot  drinks  respec- 
tively upon  the  intestinal  tract  has  been 
up  to  the  present  time  a  iu8ttcr  of 
oliuical  rather  than  of  experimental 
knowledge,  and,   roughly  Epeakiug,    It 


may  be  taken  that  cold  drinks  have  a 
Hcdativo  and  sometimes  a  paralysing 
effect  upon  the  stomach,  but  inoreaee 
intestinal  p«ristalsis,  while  hot  drinks 
exert  an  exactly  opposite  influence  in 
either  region.  To  test  to  what  extent 
an  assimilation  of  the  timperature  ol 
food  to  that  of  the  body  takefl  place  in 
the  stomach,  500  c.cm.  of  fluid  were 
administered  repeatedly  to  each  of  two 
healthy  young  men,  in  some  experi- 
ments at  a  temperature  of  5°  C,  in 
othtra  at  50°  C  In  each  experiment 
portions  ol'the  fluid  were  removed  from 
the  stomach  by  means  of  an  oesophageal 
tube,  at  meafured  intervals  of  time,  and 
the  temperature  of  the  fluid  removed 
was  taken.  The  two  fjllowirg  are 
typical  examples:  In  the  first  case 
500  c.cm.  of  tea  at  50°  C.  was  given. 
The  temperature  of  the  fluid  removed 
was  found  after  three  minutes  to  have 
fallen  to  41  5°,  after  six  minutes  to  40°, 
and  after  nine  minutes  to  3S".  Again, 
500  c  cm.  of  tea  at  5°  C.  were  given, 
atid  the  temperature  in  this  ca=e  had 
risen  after  three  minutes  to  23.5",  after 
six  minutes  to  30°,  and  aitcr  nine 
minutes  to  32.5°.  It  is  thus  seen  that 
the  temperature  of  the  ingest*  d 
fluid  ia  brought  nearer  to  that  of  the 
body  very  rapidly  during  the  first  few 
minutes,  and  more  slowly  later  on. 
Moreover,  the  process  of  assimilation  of 
temperature  takes  lees  time  in  the  case 
of  hot  than  ol  cold  drinks,  and  the 
passing  over  into  the  intestine  of  cold 
fluid  in  large  amounts  probably  ex- 
plains the  symptoms  of  diarrhce;*,  etc  , 
which  sometimes  follow  the  drinking  of 
cold  fluids.  The  next  experiments  wire 
undertaken  with  the  object  of  discover- 
ing the  efltct  on  the  peristaleis  of  the 
stomach  of  fluid  at  5°C.,  50° C,  and 
38°  C  respectively.  It  was  found  that 
in  every  case  fluid  at  3S°  C.  was  more 
quickly  expelltd  from  tie  stom.ich  than 
was  either  the  hot  or  the  cold  fluid. 
Thus,  of  jco  c.cm.  of  mi;k  aftei  fifU'cn 
minutes,  7S  c.cm.  were  found  to  have 
been  expelltd  from  the  stomach 
when  given  at  a  temperature  of  s°  C, 
102  c.cm.  when  given  at  50°  C.  and 
212  c.cm.  at  38'  C.  The  retention  in  the 
stomach  for  a  longer  time  of  fluid  at 
either  ex' reme  ol  temperature  strvts  as 
a  protection  for  Uie  intestine.  The  ex- 
periment on  the  effect  of  the  tcmpera- 
tute  of  food  upon  the  auiouut  of  acid 
secreted  by  the  stomach  was  unsatis- 
factory. If  time  were  allowed  for  the 
sccn'ticn  of  acid  in  any  quantity,  the 
temperature  of  the  fluid  administered 
would  have  so  nearly  approached  that  of 
tho  body  as  to  deprive  the  experiment 
of  value.  Experiments  in  the  different 
amounts  of  iugar  left  in  the  stomach  at 
given  times  afu  r  a  solution  of  sugar  at 
difft-reuttempcraturea  had  been  adminis- 
Urtd,  showed  that  the  amount  was  least 
when  the  tempi  rature  of  the  solution 
was  the  same  as  that  of  the  body.  In 
one  case  in  which  400  c  cm.  of  fugar 
solution  was  given  at  j'^C,  it  was  found 
that  after  five  uiiuuies  453  c.cm.  of 
fluid  could  be  removed  from  the 
stomach,  and  it  is  thus  teen  that  the 
rapid  ehacge  of  tett>piraturr  of  fluid 
taken  into  ihe  stomach  at  a  low  tem- 
perature is  in  certain  cases  due  partly 
to  the  active  Fecretion  whuih  is  called 
forth  in  the  glmds  ol  t'  '  1  h  as  a 
result  of  cold.    The  001-  ,' which 
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in  man  has  to  a  high  degree  the  power 
of  influencing  the  temperatnre  of  in- 
gested material  in  such  a  way  as  to 
assimilate  it  to  that  of  the  body.  This 
change  of  temperature  is  effected  not 
only  by  the  withdrawal  of  heat  from  or 
feiving  of  heat  to  the  vessels  of  the 
iie'ghbouring  tissues,  but  also  by  the 
action  of  the  secretions  of  the  stomach. 
(2)  The  stomach  is  emptied  more  rapidly 
when  the  fluid  taken  is  at  the  tem- 
perature of  the  body.  Cold  drinks 
which  contain  alcohol  cause  active 
secretion  by  the  stomach,  while  water 
alone  has  no  such  effect. 


<2T2I  Bebrlne'D  Andtoxtn  In  Erjslpelas. 

Mastri  (Ri/.  Med.,  September  i6th, 
1905)  has  treated  with  success  3  casea 
of  fairly  severe  erysipelas  by  means  of 
injections  of  Behring's  antitoxin.  In 
the  first  case  the  erysipelas  affected  the 
face  and  was  secondary  to  influenza. 
An  injection  of  1,000  units  gave  very 
rapid  relief  to  the  sjmptoms.  Of  the 
3  cases  treated  by  the  author,  one  was 
aged  35,  another  60,  and  the  third 
13  years  old.  The  relief  which  followed 
injections  of  the  Behring  eevum  in  these 
cases  was  so  marked  that  the  author 
strongly  recommends  further  trial  of 
this  mode  of  treatment. 

(2:.'t>  Mnrrtla. 

A.  Ulhich  (Die  Heilkunde,  May,  1905) 
reports  on  the  action  of  the  recently- 
introduced  antipyretic  maretin.  Mare- 
tin,  a  carbamic  aeid-m-tolylhydracid,  is 
a  derivative  of  phenylhydracin,  in  which 
a  tolylhydracin  is  in  firm  combination, 
a  fact  which  perhaps  explains  the  reason 
why  maretin  does  not  exert  the  eame 
harmful  effect  upon  the  blood  as  phenyl- 
hydracin. Maretin  is  obtained  as  a 
white  crystalline  powder  without  taste 
or  smell.  It  is  soluble  in  cold  water  to 
about  I  per  cent.,  in  boiling  water  to 
2  per  cent.,  in  alcohol  to  1  per  cent. ;  it 
is  insoluble  In  ethtr.  Barjaneky,  in 
1904,  reported  upon  ten  casps  in  which 
maretin  had  been  used,  154  doses  having 
been  given  in  all.  ile  nrrivfd  at  the 
concluHlon  that  maretin  invariably 
reduced  fever,  and  that  it  gave  rise  to 
no  unpleasant  Hide-effects  eithir  in 
Hiiigle  doses  or  after  longer  use.  KiJlnkel 
has  given  maretin  in  25  cases  of  lulier- 
calosls,  and  in  only  hix  did  its  anti- 
pyretic action  fail  ;  it  appeared  to  cause 
slight  sweating.  i')lkaii  and  llenrleh 
have  aleo  OKed  maretin  in  euHes  of 
phthisis  with  similar  resultB.  The 
present  author  has  treated  with  mare- 
tin cases  of  ])hthiHi8  acl  of  plearisy, 
II  case  of  erynipelnH  coinbined  with 
pleurisy  and  endoenrdltis,  a  cnse  of 
pyopr.enmothornx,  and  efiBes  of  rheum- 
iitism.  fie  has  found  the  drug  to  be 
e/reetlve,  but,  except  in  tlw  cnHr'S  of 
rtienmatism,  to  poHHess  no  Kpeeial 
(idvnntageB  ov<r  the  ordinary  nnti- 
pyrelicH.  I.iki'  theHC  it  gave  rine  fo 
HOMie  sweating  as  the  temjieriitore  fell, 
and  In  isolaU'd  cniieM  n  cerluin  anionnl 
of  eyanofllH  wrh  olmerved.  In  the  laHes 
ol  rlieumiillHin  the  elfret  of  maretin  wan 
Hlrikingly  good.  In  both  cases  OHpirin 
wiiH  given  Hi  first,  but  had  no  Influence 
either  on  the  temperature  or  on  the 
pain.  Maretin  wmh  next  tried,  with  the 
rcHult  that  the  pain  was  rellived,  and 
tli(!  U'mperalare  fill  in  one  c-iiHe  to 
37.5"  0.  on  the  ftrol  morning,  and  on 
Uie  second  to  37.O'  0.  W.  Hobcrnhelm 
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has  '  reported  on  '  7  cases  of  acute 
rheumatism  in  which  maretin  clearly 
exerted  an  antirheumatic  as  well  as  an 
antipyretic  action,  and  from  his  own 
results  and  those  of  Sobernheim  ITirich 
concludes  that  maretin  has  a  ppeciflc 
effect  upon  acute  rheumatism.  No  side 
effects  of  maretin,  such  as  sweating  or 
cyanosis,  have  been  observed  in  cases 
of  rheumatism.  The  author  advises 
that  the ,  initial  dose  should  be 
0.25  gram  once  a  day,  which  may  be 
increased  up  to  03  gram  on  the  second 
or  third  day,  and  finally  to  0.5  gram. 


<3>4:  Radium  In  the  Trenluiout  or  Kodent 
Ulcer. 

Darier  {Rev.  de  TMrap.,  September 
ijlh,  1905)  reports  a  case  of  rodent 
ulcer  beginning  in  the  ala  of  the  nose, 
recurring  after  early  removal,  and 
spreading  by  wayof  the  inner  canthus  to 
the  lids,  which  continued  to  grow  in 
spite  of  cauterization  and  other  thera- 
peutic measures.  He  feared  lest  it 
should  take  on  a  more  malignant  nature 
and  burrow  deeply  into  the  lachrymal 
apparatus.  The  patient  refused  to  per- 
mit a  second  operation,  so  Darier  decided 
to  use  radium  without  much  expectation 
of  success.  Five  milligrams  of  radium 
sulphate  were  used  in  daily  exposures  of 
half  an  hour  for  each  part  of  the  diseased 
surface.  In  less  than  three  weeks  the 
growth  had  disappeared,  leaving  hardly 
a  trace  behind.  When  Darier  reported 
the  case  a  month  had  passed  without 
recurrence.  He  quoted  another  case  of 
his  own  similar  in  nature  and  result  to 
the  above,  and  gave  a  brief  summary  of 
other  recently  reported  cases.  Many  of 
the  failures  may,  he  thinks,  be  ascribed 
to  faulty  methods  of  application  by 
which  a  large  proportion  of  the  radio- 
activity is  wasted,  as  well  as  to  the  use 
of  "impure"  radium.  The  activity  of 
the  sample  to  be  used  can  readily  be 
tested  on  the  operator's  forearm  by 
noting  how  many  daily  applications  are 
needed  to  produce  the  characteristic 
redness. 

(27ff>  loilduvlnfln  In  CliloroHlf*. 

Cahthli.INI  (6'az.  der/li  Otpeil.,  O.tober 
let,  1905)  reports  10  cases  of  chlorosis 
succcBslully  treated  by  him  witli 
iodogelatin  (Sclav).  Under  this  treat- 
ment there  was  a  marked  improvement 
in  all  th(!  objective  and  subji'elive 
symptoms  and  in  the  lineraoglobinic 
index.  Tliu  drug  was  well  borne  In 
cnseH  where  the  stomach  proved  in- 
tolerant to  the  ordinary  iron  prepani- 
tions.  It  was  lurlher  found  o(  value  iih 
a  flnlnhlngtr<'Btment  afleraliypodc  miic 
li-,-,itment  had  been  discontinued.  The 
author's  ciiHeM  remained  wi-11  after  tliey 
were  cured,  and  from  his  expeiirnf(>  in 
thefle  cnHrs  and  some  further  trial  lie 
believes  iodogelatin  is  well  worth  trying 
wherever  iron  does  not  succeed,  or  even 
in  its  i)lace. 


PATHOLOGY. 


r<?0'  Fudlnlniclfiil  (linnwi^ii  In  AplM^ndlrllU. 

M.  .\l*r|).  Stanton  (./<'«/•.  Amor.  Mnl. 
y^mon.,  .luiie  loHi)  huHMludied  tlie)>illi(i- 
logleni  clmngeH  in  tlie  periloiieuiii  >n  i.Sc; 
crici'H  of  nppendicltiH,  unit  of  the  iip|ii  11- 
dix  In  iKS  enHes,  all  iieeiirring  In  tli<' 
Allinny    Hospital   during    the    Inst  six 


years,  the  notes  and  sections  of  which 
are  on  file  in  the  Bender  Laboratory, 
The  relations  existing  between  the  cha- 
racter of  the  lesions  and  the  stage  of  the 
disease  were  particularly  studied  in  all.  . 
The  histologic  changes  in  appendices 
removed  during  the  first  few  days  of 
the  disease  were  essentially  similar, 
and  consisted  in  a  severe  diffuse 
inflammation,  accompanied  by  focal 
areas  of  haemorrhage  and  necro- 
sis. These  latter  may  increase  in 
extent  during  the  first  few  days,  and 
give  rise  to  macroscopic  areas  of  gan- 
grene, or  they  may  remain  microscopic, 
and  be  quickly  repaired.  The  various 
anatomic  varieties,  gangrenous,  perfora- 
tive and  ulcerative,  are  due  to  the  extent 
and  distribution  of  these  necroses.  Evi- 
dences of  repair  are  seen  as  early  as  the 
third  day,  and  the  process  is  distinctly 
reparative  in  non-gangrenous  cases  by 
the  fifth  day.  Even  in  cases  with  macro- 
scopic evidences  of  gangrene,  unless 
a  later  acute  process  is  engrafted  on  the 
original  one,  the  repair  processes  pre- 
dominate by  the  sixth  or  seventh  day. 
Evidence  of  recurrence  was  observed  in 
10  or  15  per  cent,  of  the  cases  after  the 
first  week.  Repair  is  rapid  duricg  the 
stcondweek  of  the  attack;  fibroblasts, 
new-formed  blood  vessels,  and  lympho- 
cytes forming  the  principal  features  ot 
the  picture.  The  rapidity  of  repair  de- 
pends largely  on  the  amount  of  damage 
done  and  on  the  presence  or  absence  of 
a  periappendical  exudate.  By  the  end 
of  the  second  week,  in  most  cases,  repair 
is  so  complete  that  new  connective 
tissue  may  be  the  only  evidence  of  pre- 
vious inflammation,  but  in  cases  with 
extensive  exudates  signs  of  active  organ- 
ization of  the  exudate  itself  are  still  in 
evidence.  After  tlie  second  week,  except 
in  cases  with  extensive  periappendical 
lesions,  the  histologic  changes  are  seen 
chiefly  in  the  more  fibrous  nature  ot 
the  new  cnnnective  tissue,  which  is  still 
recognizable.  In  cases  operated  on  a 
month  or  more  after  an  acute  attack  78 
per  cent,  were  cases  of  chronic  inter- 
stitial or  obliterative  appendicitis, 
frequently  nc^ompanied  with  adhesions. 
In  6  per  cent,  the  appendices  were 
app.^rently  normal,  and  in  16  per  cent, 
the  (changes  were  confined  to  the 
mucosa,  fn  no  instance  were  the 
changes  confined  to  the  mucosa  in  the 
cases  exainini  d  during  the  liitt  ten  days 
of  the  attack.  In  this  series  of  cases 
purulent  lliiid  was  found  oul.sirleof  the 
appendix  in  51  percent,  of  the  patients 
opcr.ited  on  Iroin  the  third  to  the  tenth 
days.  After  th(>  tenth  day  the  number 
of  ciises  with  abscesseH  steadily  de- 
(^reiisi'd,  while  the  number  of  those  with 
iidhcHionH  and  without  jnis  rose  cor- 
rcHpondingly.  Thin,  Stanton  thinks, 
was  due  to  the  b-Hs  extensive  peritoneal 
involvement  in  most  of  these  late 
operated  eases  rattier  than  to  resolution 
by  abHor|il.ion.  In  11  number  of  cases, 
however,  the  massive  MdlicsionR  indi- 
eiitcd  the  ]iriiir  exisliiiee  ot  (  xlensive 
j)eiiii|>penclieal  exudate.  After  the 
Ihiiddiiy  the  exudates  on  tin- peritoneal 
Hurfai'e  contain  hli'hly  vascnliir  granula- 
tion tisHiie,  and  he  thinks  it  jirobable 
that  the  high  oprnitive  mnrtiillty 
between  tlie  third  iiiul  tenth  days  may 
be  III  part  ilue  to  iiliNorptinii  from  the 
iliinided  granulating  Huifiices  im  well  aa 
to  the  extent  of  the  peritonitiH  and  the 
bad  general  condition  of  tlie  patlenlH. 
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MEDICINE. 

VtTtt  Headmclic  In  Childhood. 

CATrANKO(tVin.  il/o7.,  t>epttmber  13th, 
1905)  points  ont  the  frequency  with  which 
headaches  occur  in  children  under 5  years 
of  age,  as  well  as  in  quite  young  infants. 
He  considers  it  to  be  more  frequent 
amoDR  upper-class  children,  and  main- 
tains that  the  canse  01  headache  is  not 
enfflciently  investigated,  as  it  is  a  sym- 
ptom of  many  organic  and  functional 
diseases.  Acute  headache,  accompanied 
by  a  rise  of  temperature,  is  usually  a 
prodromal  symptom,  indicating  the 
onset  of  infectious  or  toxic  diseases.  In 
tuberculous  meningitis  the  intensity 
of  the  pain  ie  disproportionate  to  the 
amonnt  of  fever ;  it  is  more  constant 
than  intense,  and  does  not  vary  with 
<"hanee  of  position,  but  there  is  a  desire 
for  rest  and  quiet.  An  acute  headache 
□ot  accompanied  by  vjmiting  excludes 
meningitis:  when  accompanied  by  an 
Irregular  and  slow  pulse  it  indicates 
meningitis.  Chronic  headache,  which 
may  continue  for  three  or  four  months, 
has  many  causes.  Ue  considers  rapid 
growth  an  important  one.  It  is  fre- 
quently met  with  in  boys  about  9  to  11 
years  who  are  growing  fast;  it  is  gene- 
rally frontal  and  occors  in  the  morning ; 
it  is  accentuated  by  work  and  improves 
with  rest.  .Sush  children  often  complain 
of  vague  pains,  commonly  in  the  knees ; 
he  has  seen  them  so  tier  from  epiphysitis 
and  from  cardiac  hypertrophy ;  lliey  are 
always  nervous.  Rest  and  tonics  should 
cure  these  headaches;  they  generally 
tend  to  disappear  when  growth  ceases. 
Excessive  fatigue,  either  physical  or 
mental,  will  produce  headache  in  chil- 
dren; it  is  usually  found  among  school- 
ohildren,  and  is  quite  as  frfqucnt  in 
slow  and  backward  onus,  to  whom  men- 
tal work  is  an  effort,  as  it  is  among  the 
cuore  clever.  Among  other  causes  he 
aotea  detective  vision,  especially  errors 
of  refraction,  naso-phaiyngeal  obstruc- 
tion, otitis,  and  carious  teeth.  Children 
of  all  ages  (>uff<'r  from  anai-mia  with  its 
•characteristic  symptoms  and  headache. 
Auto-intoxication  is  a  very  common 
«anse;  it  arises  generally  in  the  gastro- 
intestinal tract,  and  may  be  due  to 
disoaeeorcoDstipation  or  to  the  presence 
of  paiaeites.  In  such  cases  careful 
regulation  of  the  diet  and  bowels  will 
give  a  favourable  result.  After  infec- 
tions fevers,  an  unsuspected  nephritis 
may  be  the  true  source  of  both  anaemia 
ana  headachu,  the  pain  may  be  the  (ore- 
mnner  of  an  attack  of  uraemia.  Exter- 
nal causes  of  intoxication  should  not  bp 
overlooked;  they  include  drug?,  and 
the  poisoning  by  lead  or  carbonic  acid 
gas.  ^Malaria  tends  to  show  itself  only 
by  periodical  attacks  of  headsche  with- 
out fever.  It  is  neuralgic  in  character 
and  usually  supraorbital ;  it  miy  be 
accompanied  by  a  rigor  and  an  enlarged 
spleen.  He  linds  that  lunucrania  ia 
not  infrequent  in  young  children,  and  is 
often  associated  with  other  rhenmatic 
atfeetions.  Finally,  he  deals  with 
organic    oeiebral      leeions,      cerebral 


tumours,  and  syphilis,  which  are  always 
accompanied  by  characteristic  tym- 
ptoms. 

ii1»}  Chronic  (xinoi.l'.  nllb  Poljcylhaemln 
and  HplenonieKBly. 

Bego  and  BoLLUouh:  {Edin.Mfil.  Junrn  , 
May,  1905)  report  a  ease  of  this  condi- 
tion occurring  in  a  lady  of  47,  who  had 
a  strong  tuberculous  inheritance  through 
both  parents.  Since  infancy  she  had 
suffered  from  attacks  of  vertigo,  nausea, 
and  vomiting,  which  of  recent  j  ear.s  had 
become  lees  frequent  as  a  result  of  treat- 
ment. Various  other  symptoms  were 
present,  including  frequent  epistaxis 
and  a  turbidity  of  the  afternoon  urine. 
Several  months  before  coming  under  the 
authors'  care  she  found  a  small  lump 
projecting  from  beneath  the  left  costal 
border ;  at  the  same  time  wasting, 
languor,  and  cyanosis  began  to  be  ap- 
parent, and  she  snfTered  from  a  right 
Draehial  neuritis.  The  abdominal 
swelling  steadily  grew  to  such  an  exttnt 
that  it  caused  discomfort ;  it  was  found 
to  consist  of  a  uniform  enlargement  of 
the  spleen  reaching  2  in.  below  the  level 
of  the  umbilicus.  Cyanosis  was  marked, 
but  heart  and  lungs  were  normal.  The 
urine  was  heavily  loaded  with  urates  in 
the  afternoon,  but  contained  no  other 
abnormal  constituent.  The  palse  tension 
was  on  the  high  side,  and  the  blood 
contained  6,850,000  red  corpuscles  per 
c.mm. ;  these  varied  in  size,  shape,  and 
staining  reactions,  and  the  specific 
gravity  of  the  blood  was  al)Out  1052. 
Under  treatment  bymercmial  inunction 
and  full  doses  of  quinine  by  the  mouth 
the  spleen  diminished  in  siz?  and  the 
general  symptoms  abated  considerably. 


(«:•>  Poor   Man's   Uont. 

Debovk  (Journ.  des  Prat.,  J^ept.  9th, 
1905)  n^ports  3'  cases  of  undoubted  gout 
in  the  Hospital  Beanjon,  all  in  cab- 
drivers.  One  o!  these  men  hs«  been 
extremely  temperate  all  his  life  and  has 
always  disliked  meat :  but  be  has  a  very 
gouty  inheritance.  He  is  now  50,  and 
has  been  goaty  since  he  was  32,  with 
about  three  attacks  of  gout  every  year. 
At  the  present  time  he  has  hardly  a 
joint  which  is  not  gouty  ;  hands  and  feet 
are  deformed  and  ankylofled.  There  are 
very  large  tophi  at  elbows  and  ankles. 
The  calf  and  thigh  muscles  are  notably 
atrophied.  The  arteries  are  atheroma- 
tous, the  heart  has  a  load  murmur.  The 
urine  is  not  albuminous  but  there  is 
polyuria.  In  this  case,  as  in  all  similar 
cases  of  chronic  gout,  colchicnm  is  of  no 
use;  I  to  2  grams  of  sodium  salicylate 
per  diem  relieve  the  patient  very  much. 
Alkaline  medicines  improve  the  condi- 
tion of  the  urine.  Ben/oate  of  soda  is 
especially  UHcful.  Small  doses  of  iodide 
of  potassium  have  a  good  efl'ect  also, 
improving  the  circulatory  condition  and 
the  tophi.  L.emon-juice  drinks  are  ex- 
cellenl  for  these  pntients.  Some  of 
them  take  the  juice  of  as  many  as  forty 
lemoua  a  day.  Kaw  meat  and  uncooked 
fruits  are  also  asefnl. 


SURGERY. 

(t8«>  Haricrrj  nf  (he  RMrophkrynurnl 
(•InndH. 

Most  {/.fntraVnl.  f.  Vhir.,  No.  30,  1905) 
refers  to  the  presence  in  the  retro- 
pharyngeal space  of  lymph  glands  which 


occasionally  become  the  slartlng  polnto 
of  inflammatory  and  suppurative  mis- 
chief. Tiiefe  glaDda— one  or  two  in 
number  on  either  side— are  di-^poMd 
symmetrically  on  the  bacca-phar>  ngeal 
fascia  near  the  an;jle  formed  by  th* 
posterior  and  lateral  surfaces  of  the 
pharynx.  They  aie  to  be  i\)und  on  the 
iimer  side  of  the  internal  carotid  close 
to  the  vessel,  and  not  far  fr^rn  its  entry 
into  the  carotid  foramen.  nds, 

the  author  holds,  cUim  sc-  ra- 

tion from  the  practical  .-urijeon. 
Although  in  cases  of  secondary  gland- 
ular Ewelling  in  the  neck  much  01  th« 
lymph  from  the  original  seat  of  infec- 
tion passes  directly  to  other  cervical 
glands,  and  the  retropharyngeal  glanda 
sometimes  dieapp<-at  with  the  advance 
of  age,  it  is  advisable,  he  aigues,  in 
operations  for  removal  of  the  cervical 
glands,  especially  in  cases  of  malignant 
aisesise  of  the  pharynx,  to  psy  attention 
to  the  latter  glandular  structure.i,  and 
if  they  be  found  in  a  suspicious  condi- 
tion, to  attempt  to  remove  them.  The 
author  reports  two  cases  in  which  he 
removed  caseating  retropharyngeal 
glands  with  good  results.  The  opera- 
tion from  his  experience  is  not  one  tljat 
presents  any  very  great  ditficnlty,  but 
the  depth  of  the  wound  and  the  cloee 
proximity  of  the  internal  carotid,  it  ia 
pointed  out,  demand  much  care,  and 
indicate  the  necessity  of  a  very  cautious 
blunt  dissection.  It  ia  en^gested  that 
the  situation  of  the  common  carotid  be 
v^ell  defined  In  the  pulmonary  stage  of 
the  operation,  so  that  this  vessel  may 
be  readily  compressed,  either  to  effect 
temporary  arrest  of  the  pulsatile  move- 
ments of  the  internal  carotid,  or  to  con- 
trol any  serious  haemorrhage  that  might 
occur  in  the  subseiiuent  stages. 

Vi%\\  A  ModinKtllon  of  raluiH'it  Operallon. 

Nakath  (X-&7itralil.  f.  Ckir.,  No.  ^j,  1905) 
holds  that  alUiongh  the  ladt  word  ou 
this  operation  has  not  yet  been 
spoken,  there  can  be  no  doubt  that  the 
artidcial  production  of  a  fr(>e  anasto- 
mosis between  branches  of  the  portal 
vein  and  branches  of  the  superficial 
veins  of  the  trunk  has  in  many  cases 
given  good  results.  Whilst  it  remains 
uncertain  whetlier  this  operation  exerts 
any  favourable  inlluencc  on  tlie  morbid 
process  iii  the  liver,  it  is  a  sure  frtct  that 
it  is  often  followed  sooner  or  later  by 
disappearance  of  ascites  and  by  relief 
of  other  troubles,  to  snch  an  exit^nt  that 
tlie  patient  again  feels  quite  well  and 
able  to  work.  There  are  several  methods, 
it  is  stated,  oi  etTectiDg  union  between 
the  omentum  and  tlie  anttrior  abdo- 
minal wall.  .\s  the  .■'ubjtcl  <''  ■''■•  '"•»'ra- 
tion  is  usually  iu  a  bau  ci  -  is 

necessary  in   most    cat-es    ;  :ia 

simple  a  method  as  pussibie,  aud  one 
that  can  be  pmctiaeU  tjuiclily  and,  it 
may  be,  without  the  ute  i-al 

anaesthetic.    The  author  a 

method  by  which  the  sele*.,,..  ,v.i.ion 
of  great  ouientum  is  placed  and  secured 
In  a  pouch  artificially  formed  in  the 
subcutaneous  cellular  tissue  of  the 
atKlominal  will.  The  peritoneal  cavity 
having  been  opened  by  a  thurt  median 
incision  just  above  the  nmbilicus  iiud 
the  ascitic  Uuid  removed,  a  conical  por- 
tion of  the  great  omentum  (roni  4  in.  to 
oin.  in  length  and  about  2  in.  in  thick- 
ness at  its  base,  is  brought  through  the 
wound.    Care  should  be  taken  that  the 
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selected  portion  of  omentum  is  situated 
well  below  the   transverse  colon,   and 
also  that  it  includes  several  large  blood 
vessels.    The  base  or  proximal  portion, 
which  should  not  be  tightly  compressed 
by    the    wound    in    the  linea   alba,    is 
secured  by  means  of  fine  sutures  to  the 
cut  edges  of  the  parietal  peritoneum. 
The  subcutaneous  cellular  tieeue  on  the 
left  side  of  the  wound  is  now  opened  up 
by  blunt  dissection  and  a  large  pouch 
thus  formed,   the  long  axis  of   which 
is    directed   to    the   left.       Into    this 
subcutaneous  pouch  is  placed  the  free 
portion  of  the  omental  cone,  and,  finally, 
the   incision  in   the  abdominal  wall  is 
herm^tically  closed  by  sutures.     This 
operation  is  usuallyfollowed  bytiansient 
oedema  of  the  integument  in  front  of  the 
abdomen,  the  result  of  leakage  of  ascitic 
fluid,  and  after  an  interval   of   abaut 
eight  days  the  seat  of  the  wound  will  be 
surrounded  by  a  broad  zone  of  distended 
veins.     The   newly-established  flow  of 
venous  blood  is  carried  on  through  (i) 
the  superficial  epigastric    vein  in    the 
direction  of  the  internal  saphena  and 
the    femoral    vein ;    (2)  the   thoracico- 
epigastric  vein  in  the  direction  of  the 
lateral  thoracic  and  axillary  veins ;  and 
(3)  one  or  more  small  venous  branches 
wtiieh  pass  upwards  over  the  sternum 
and  the  costal  cartilages.    The  author  is 
couvinoed  that  this  is  a  very  efficient 
method  of  performing  Talma's  operation, 
and  he  accounts  for  the  decided  suctess 
he  has  obtained  from  it  by  the  fact  that 
the  displaced  portion  of  omentum  is 
brought  into   contact   with   numerous 
superficial  veins  which  after  anastomos- 
ing wiih   the  omental   vessels  carry  the 
blood  rapidly  and  by  a  multiplicity  of 
paths  to  the  superior  and  inferior  venae 
favae.    Stress  is  laid  on  the  importance 
of  making  a  short  incision  in  the  ab- 
dominal wall,  and  of  stitching  the  proxi- 
mal portion  of  the  displaced  cone  of 
omentum  to  the  peritoneal  edges  of  the 
wound.    If  the  incision  be  too  long  and 
the  omental  cone  be  lelt  quite  free  at  its 
bane,  there  would  be  a  risk  of  intestinal 
prolapse. 

{tlil>  CaBcanlial  Hiririiire  or  Ihe  Vretl»a. 
%illli  llui-tiiiilurln, 

CiiUHciiMA.NN  destribeB  a  CMe  of  this 
rare  condition  in  the  Jnhnii ,  Hopldnn 
Bulletin,  .luly,  1905.  UaHts  presenting 
ntellirni  stricture  in  which  a  positive 
diasnoHis  ol  its  congt-nital  nature  can  be 
made  mast  always  be  only  a  small  pro- 
porlioD  of  those  cases  in  which  such  a 
diagnoHis  seems  probable,  for  with  a 
Btrl  :ture  In  a  pilio.t  paft  puberty  we 
mn-il  have  alno  a  perfectly  negative 
nrine  examination  Ix-tore  j)r)Ht-infl«m- 
mnlory  or  poot-lrnumHlic  stricture  can 
be  exi:luded.  If  the  urine  hIiowh  signs 
ol  a  previouH  urethritis,  that  iiretlirltis 
cannot  \m  excluded  nii  the  oaUHe  ol  the 
Rirlelnre.  Kor  thepe  and  other  remionH 
the  condition  mnHt  be  rare.  The  ))n- 
tlent  ri-|i')rte.l  wiih  n  boy,  n  yeiirn  old, 
wh.T  complained  of  pain  In  il."  1.  ('  "ili. 
n'U  r    urination    ami     the     1  '  f 

h)l  >i)d  clom  with  the  urine.      I  ,;y 

hl-tory  and  his  own  past  hintory  were 
nt-tc^lWe.  All  j>revi'ini  genllo- urinary 
truiilile  wn^  e  My  denied.     The 

nimel  ol  the  iirred  suddenly 

four  ■' '     '  '  •  -i  ■■  h 

lliie 

ll  w..  .-.A 

the  llmt,  nymptijiii  wsH  >  budUen   am  on* 
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trollable  desire  to  micturate.    This  was 
followed,  when  urination  occurred,   by 
severe  urethral  burning,  and  the  urine 
passed  was   seen   to    contain   clota  of 
blood.    Pain  in  the  left  side,  about  over 
the  ureter,  was  present  during  the  pas- 
sage of  the  clots,  and  also  subsequently. 
These  attacks  were  repeated  every  time 
the  patient  passed  water  during  the  next 
four  days.     At  times  blood  was  absent 
and  the  pain  was  less.    His  genitalia 
were  normal,  except  for  a  small  meatus 
about  the  size  of  a  pinhead.    There  was 
slight  tenderness  over  the  bladder,  and 
particularly  over  the  course  of  the  left 
ureter.    No  blood  could  be  found  in  the 
urine  on  admission,  but  the  case  was 
thought  to  be  one  of  disease  (tubercu- 
lous or  calculous)  of  the  left  ureter  or 
kidney.     Examination  for  tubercle  ba- 
cilli and  an  x-x&y  photograph  proved 
negative.     On    the    fourth    visit    the 
patient   was  taken   suddenly   ill   with 
nausea   and  vomiting,    pain,    and   the 
passage  of  bloody  nrme.    Examination 
of    the    urethra    showed    two    distinct 
points  of  narrowing :    one  about   J  in. 
behind  the  meatus,  and  running   J  in. 
back;theother  inthebulbo-membr<mou8 
urethra.      Severe     burning    pain    was 
caused  when  the  tip  of  the  instrument 
reached     the     prostatic     urethra.     A 
diagnosis  of  stricture  was  made,  and  the 
patient  was  put  on  urotropin,  and  dila- 
tation advised.     Dilatation  was  slow, 
but  the  symptoms  disappeared  with  the 
first    sounding.      There     is    abundant 
clinical  cvideoee  to  show  that  bleeding 
may  occur  from  the  veru  montanum,  ana 
every  time  the  sound  passed  over  this 
region  there    was  severe  and  burning 
pain.    The  clinical  features  were  just 
those  that  we  should  expect  if  the  col- 
liculus    seminalis    were  enlarged    and 
inflamed.     Such  an  enlargement  is  one 
of    the    forms    of    congenital    stricture 
described  in  the  literature.    The  ease  is 
interesting     because     the     symptoras 
obscured  the  diagnosis,  ami   suggested 
renal  or  ureteral  disease,  and  it  suggests 
that  another  item  must  be  added  to  the 
long  list  of  causes  of  haematuria. 


MIDWIKERY    AND    DISEASES     OF 
WOMEN. 

XWSt  HriierlrophlctI  C'orvix  f'ouipllcntInK 
l.ul>r>ur. 

TliKODOK  Haa'i.n  (Zentralhl.  f.  (iyniik., 
Heptember  ?.w\,  1905)  describes  a  case 
in  which  a  hypertrophied  cervix  inter- 
fered with  delivery.  I'he  patient  was  a 
woman  .■;4  years  of  age,  a  primipiira  ; 
menstruitlion  had  become  establislied 
at  the  age  ol  13  and  had  been  rcKiilHr 
every  month  until  the  occurrence  of 
pregnancy.  In  the  year  after  nienHtni- 
ution  began  the  |>atient  had  lirnt 
noticed  the  prolapxe  which  beciime 
evident  alter  any  prolonged  exertion ; 
hut  disappeaied  on  silting  or  l>inK 
down,  r.eluie  h<  r  iiiarriuge  the  expOHed 
part,  iicording  to  her  account,  was 
about  half  a  finger's  length  !  At  the 
end  of  the  third  month  of  pregnancy  it 
no  longer  went  back  Hpoiitaneously,  but 
r'oiild  Hill!  he  replaced.  The  woman 
wa«  examined  during  the  tenth  month 
of  pregnancy,  when  11  hlalfh-red  HweliJiii; 
')  to  10  em.  in  length,  and  5  cm.  in  tliiek- 
iieHH    projecUd    from     the    vulva    and 

iirovpd  to  be   a  hypertrophied  cervix, 
ioth    anterior   and   iioiiterlor   vaginal 


walls  were  inverted  and  there  was  a 
cystocele.    The  duration  of  labour  was 
from  S  o'clock  on  one  night  to  a  quarter 
to   10  o'clock  on  the  next  night;    the 
pains    were     strong    throughout.     At 
S  o'clock   in  the  morning  the  general 
condition  was  good,  the  pulse  96,  tem- 
perature 3S  5°  0.    At  4  o'clock  in    the 
afternoon,  the  external  os  admitted  two 
fingers,  the  cervix  was  still  2  to  3  cm.  in 
length,  and  the  small  fontanelle  could 
be  felt  to  the  right  and  in  front ;    the 
pains  were  ielt  every  five  minutes.    At 
half  past  8  o'clock   at  night  vomiting- 
set    in,    the  temperature    was    39°  C, 
pulse    105.     At    9    o'clock    a   further 
examination  was  made.  The  internal  08 
was   dilated,  the  external   os  was  the 
size  of  a  5- kroner  piece,  and  was  thick 
and  unyielding.    The  patient  was  now 
anaesthetized  and  the  cervix  split  with 
scissors  in  the  middle  line  in  front  to  a- 
distance  of  2  to  3  cm.  from  the  external 
OS.  The  scissors  were  guided  by  the  finger- 
in  order  to  avoid  injury  to  ttse  bladder. 
Delivery  was  then  easily  accomplished 
with   forceps,   and  the    placenta    came 
away  spontaneously  after  half  an  hour. 
The    cervical  wound  was    reunited   by- 
means  of  three  stitches  and  the  uterus 
douched  with  a  2  pec  cent,  solution  oi 
lysol.    An  hour  alter  delivery  the  tem- 
perature fell  to  37°  C.    The  puerperium 
was  normal.    The  striking  point  about 
the  history  in  this  case  was  the  early 
onset  of  the  prolapse,  and  there  can  be 
no  doubt  that  the  hypertrophy  of   the 
cervix  was  the  primary  lesion,  to  which, 
the  inversion  of   the  vaginal  wall  was- 
secondary.     The  chief   danger    to    tlie 
mother  lay  in  her  inereased  liability  to 
infection,  and  to  minimize  this  risk  the- 
prolapse  was  replaced  at  the  beginning 
of  labour.    The  rise  of  temperature  to 
39°  0.  was    an   indication   lor   speedy 
delivery.  

(«S4|  ClmoBMi  in  Ibe  Vlorlno  Maeoua  Slotu- 
brane  durlDK   Kcloulo  rroKiiiftncy, 

RiOHE  iL'Echo  Mid.  dn  Aord,  Septem- 
ber 3rd,  1905)  shows  from  the  litera- 
ture that  during  ectopic  gestation  the 
uterine  mucosa  undergoes  changes  very 
similar  to  those  occurring  in  nor- 
mal intrauterine  pregnancy,  becoming 
thickened  and  divisible  into  layers,  two 
or  three,  according  to  the  lancy  of  the 
observer ;  these  changes  are  more 
marked  the  nearer  the  ectopic  ovum 
is  to  the  uterine  end  of  the  tube  and 
the  more  advanced  the  pregnancy.  Fol- 
lowing this  brief  summary  he  gives  an 
account  of  two  cmcs  n-cently  investi- 
gated by  himself.  In  the  first,  a  tubal 
pregnancy  which  had  advanced  to  about 
the  fifth  week,  the  uterine  nuico.sa  was 
thickened,  and  mlcroHcopically  ditlered 
trom  normal  mucosa  in  itsmore  inegular 
tixtui-o  and  in  iiuesessing  fewer  glands. 
It  oonslsled  of  two  layers,  a  sojjcrUcial 
compact  one  and  a  deept  r  loose  one,  and 
was  freely  vaHcularizcd  ;  in  places  there 
was  a  third  still  deeiH  r  la>er  of  almost 
normal  mucous  iiienihrane  with  dilated 
glands.  In  the  lecond  case  there  were 
no  ilata  aa  to  the  stage  of  the  ectopic 
gestation  ;  the  elmnges  in  the  mucous 
memhrHne  of  the  uterus  wer<«  not 
Jecidual,  but  rntliir  those  of  a  chronic 
interslittal  mlliiinumlion.  lliclie  tells 
of  other  similar  cases  ;  he  thinks  the 
endoinelritia  preceded  impregnation 
and  prevented  the  usual  deepHui>l 
formation.    The  Importance  of  the  flrat 
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case  lies  in  the  f.i;t  that  obaerv.itions  ol 
the  uterine  changes  in  early  ttatios  of 
ectopic  prpgaancy  are  scanty;  it  aiiows 
that  at  quite  a  short  timi;  alter  Ci.ci*p- 
tion  the  nterine  macoea  is  tliickencd 
and  differentiated  into  a  thin,  cj.npact 
surface  layer  and  a  deeptfr,  loose, 
oedematons  layer,  while  cipill^iies 
develop  to  an  extent  tuificieut  to  vas- 
cularize the  hyperplastic  tissue.  The 
clinical  value  of  such  cb=orvat;on3  as 
these  consists  of  the  help  t^ey  litiord  in 
identi'ying  the  membrane  dischaiged  in 
cases  of  extrauterine  gestation  iis  dis- 
tinguished from  those  of  abortion  and 
thoiie  of  membranous  dysmenoirhoea. 


<«85i  lavrnlon  or  Corna  or  rieruii  Bleullln. 

Henkkl  {Zentraibl.  f.  Gyn.,  No.  24  1905) 
reports  that  a  woman,  aged  iS,  came 
under  his  care  for  a  supposed  polypus. 
About  a  year  and  a  half  previously  she 
had  been  delivered  spontaneously,  the 
doL'tor  aided  the  expulsion  by  gentle 
pressure  yet  inversion  ensued.  Henkel 
dedned  a  polypous  body  about  an  inch 
and  a  half  in  length  and  over  half  an 
inch  broad.  It  lay  in  the  vagina  and 
projected  from  the  os  uteri ;  at  first  it 
seemed  to  be  a  normal  uterus  inverted, 
bat  on  examination  under  chloroform 
the  sound  could  be  passed  into  a  cavity 
nearly  three  and  a  half  inches  long,  as 
though  there  were  a  uterus  bent  sharply 
to  the  right.  Then  it  seemed  as  though 
the  tumour  in  the  vagina  were  a  polypus 
after  all,  but  on  cutting  it  away  the 
peritoneal  cavity  was  opened  and  the 
left  Fallopian  tube  detected  in  the 
hollow  inner  side  of  the  supposed  poly- 
pas.  As  there  was  trouble  aboat 
haemorrhase  the  tumour,  that  is  to  say 
the  left  nterine  comu,  was  removed 
thoroughly  by  opening  up  the  left 
vaginal  fornix  somewhat  anteriorly,  and 
the  defect  in  the  uterus  was  closed  with 
interrupted  cat^utsutures.  The  anomaly 
was  clearly  of  the  class  uterus  bicornis 
nnicoUis.  

<S8(»  Calcined  FIbroldit. 

PiQUAND  (_Ann.  de  Gyn.  et  d'O/ist.,  .lane, 
1905)  has  drawn  up  a  report  based  upon 
the  records  of  175  cases  of  calcification 
of  uterine  fibroid  where  the  condition 
was  revealed  by  clinical  symptoms  ;  in 
were  not  submitted  to  surgical  treat- 
ment ;  of  these  the  reports  are  complete 
in  38  cases  only,  and  in  ig  out  of  the  3S 
death  clearly  due  to  the  calcified  fibroid 
was  reported.  The  64  cases  where  sur- 
gical  operations  were  undertaken  form 
a  more  uniform  group  ;  12  deaths 
occurred  in  this  species,  a  mortality  of 
18  per  cent.  This  operation  series  is 
tabulated  by  Piquand.  In  analysing 
the  mortality  he  notes  that  in  5  cases 
where  death  followed  operation  the  sur- 
gical procedure  was  performed  for  com- 
plications already  thre.iti'ning  life,  such 
as  intestinal  obstruction,  uratmia  from 
pressure  on  the  ureter,  or,  as  in  Delore's 
case,  rupture  of  the  bladder  and  periton- 
itis. Uence  Piquand  rates  the  true  mor- 
tr.lity  of  operations  on  uncomplicated 
calcified  fibroids  at  12  per  cent.,  or  7  in 
59  operations.  In  reality  it  is  now  much 
lower,  as  some  of  the  cases  occurred 
before  strict  asepsis  was  understood. 
Subtotal  abdominal  hysterectomy  is  the 
best  method  for  th'>  surgical  treatment 
of  these  cases.  In  4S  out  of  the  series  of 
64  abdominal    section  was  performed, 


myomectomy  6  with  i  dtatli,  pan- 
hjsterectomy  iS  with  6  deaths,  and  sub- 
total hjsterectomy  22  with  2  deaths; 
but  in  one  of  the  two  the  patient  was 
cachectic  from  longstanding  haemor- 
rhages, and  in  the  other  uiaemia  from 
pressure  on  the  ureters  was  present. 
Vaginal  hystertctomy  was  performed  in 
5  cases,  with  2  deaths  where  grave  com- 
plications were  present.  It  ij  an  un- 
suitable method  for  large  fibroids,  as 
calcified  tumours  cannot  reidily  be 
extracted  piecemeal.  Lat-tly,  in  11  cases, 
all  folloartd  by  recovery,  the  calcified 
fibroid  was  simply  delivered  through 
the  vagina,  as  is  often  elTected  in  the 
case  ol  sloughing  growths. 


THERAPEUTICS. 

(387)  Medicinal  Trcalnient  of  Vcnlcnl 
Caearrll. 

C.  PosNER  relates  his  experiences  in  the 
treatment  of   catarrh  of   the   bladder, 
especially   dealing    with    the    internal 
treatment  (Berl.  klm.    Jf'ocA.,  January 
9th,  1905).    He  points  out  that  for  the 
general  practitioner  the  internal  treat- 
ment is  of  great  importance,  inasmuch 
as  not  only  many  of  them  neither  have 
had  the  necessary  practice  to  apply  local 
treatment    nor    do    tliey   possess    the 
necessary  instruments,  and  further,  in 
all  acute  inflammations  of  the  bladder, 
and  especially  in  gonorrhoeic  infiamma- 
ttons,  the  condition  undoubtedly  heals 
up  much  more  readily  if  the  organ  is  left 
undisturbed,  and  the  treatment  carried 
out  by  means  of  the  diet  and  by  medica- 
tion per  OS.    With  regard  to  the  diet, 
while  there  appears  to  be  concord  that 
this  should  be  bland,  consisting  chiefly 
of  milk,  and  avoiding  all  spiced  foods, 
acids,    and   other    meats    save    white 
meats,   diflmnce  of   opinion  is  freely 
expressed   as    to    whether   all    alcohol 
should   be   forbidden,   and  even  as  to 
which  of   the   mineral  waters  have  a 
beneficial  influence.     Posner  does  not 
employ  mineral  waters  in  acute  cases 
at  all,  while  in  subacute  cystitis  he  uses 
such  mild  waters  as  Fachinger  and  the 
like,  and  in  chronic  cases  he  reterves 
his  Wildungen  water.  If  the  last  named 
iccreascs  the  alkalescence  of  the  urine, 
however,  he  prefers  to  do  without  it.  In 
turning    his    attention   to    the   actual 
medicinal   treatment,  he  prefaces   his 
remarks  by  saying  that  every  catarrh 
of  the  bladder  must  be  recognized  as 
the  product  of  an  infection  of  some  sort 
or  another.     Since  the  bacteria  in  the 
bladder   are   the  actual   cause  of   the 
disturbance,  the  action  of  an  antiseptic 
which  can  act  in  this  organ  is  obviously 
the  best  form  of  treatment.      Urotropin 
has    been  Hhovvn   to   he.  split    up   into 
formaldehyde  in  the  body  and   to    be 
excreted    by    the    urine   us    this    sub- 
s'.ancp,   so    that   a  direct    disinfection 
can  he  exercised  by  its  means.  Practical 
leaults  ooufirm  the  theory  of  the  action 
of  this  ding.      In  some  cas-es,  however, 
urotriipin  has  failed  to  give  the  desirea 
result,    and    s^me    investigators    have 
attempted   to   fiud  a  substitute   wliieh 
would  have  mure  certain  results  in  all 
cases.      Posner  thinks  that  the  failure 
need  not  be  ascribed  to  the  failure  ol 
the    drug,    but    to    the    variety    and 
resistance  of  some  of  the  causal  micro- 
orj^-misms  of  cystitis.     He  states  that 
urotropin  is  of  no  ase  in  tubereuious 


cystitis,  and  also  in  gonorrhoea!  cystitis. 
In  bjth  these  afiVciions  urotropin  will 
only  act  successfully  in  dealing  with  a 
mixed  infection.  Salicine  and  salol 
have  unpleasant  side-eiTects.  and  boraeic 
acid  has  a  too  weak  action.  The  balsams, 
too,  affect  the  stomach  and  other  organs 
unpleasantly,  but  at  times  act  favcurably 
on  gonorrhoeic  cystitis.  Turpentine  has 
a  favoarable  action,  which  ia  due  to  its 
anticatarrhal  properties,  and  frequently 
acts  well  if  combined  with  urotropin. 
Helmitol  was  introduced  in  order  to  be 
used  instead  of  urotropin,  but  Posner's 
experience  goes  to  show  that  the  action 
is  precisely  the  same  only  the  price 
is  much  higher.  Bad  effects  have 
been  reported  from  helmitol.  Hetralin 
is  another  new  substitute  for  uro- 
tropin. Here  again  he  has  not  found 
any  advantage  over  urotropin,  and 
especially  has  not  been  able  to  observe 
the  anticatarrhal  action  which  others 
claim  for  it.  Griserin,  a  new  prepara- 
tion which  is  vaunted  as  an  internal 
disinfectant,  was  also  tried;  but  while 
slight  subjective  improvement  wns  noted 
in  a  few  cases,  the  turbidity  of  the  urine 
was  never  reduced  in  the  least  ;  and, 
besides,  the  drug  produced  severe  diar- 
rhoea. He  therefore  comes  to  the  con- 
clusion that  the  best  forms  of  treat- 
ment at  the  present  time  may  be 
generally  stated  to  be :  the  baJsams  for 
the  acute  gonorrhoeic  cystitis  and  for 
some  of  the  chronic  cases,  while  for  coli 
and  staphylococcal  infections  urotiopn 
will  be  found  reliable.  Tuberculous 
aflections  cannot  be  influenced  by  these 
or  any  other  known  drugs. 


(essi  ^Vatcr  Treatment  or  FncamoulA. 

J.  Sadgkr  (/•=if. /iVr  Duit.  und  I'hys. 
Therap;  Aug.  and  Sept.,  1905)  advocates 
the  water  treatment  of  croupous  ;'neumo- 
nia.  The  treatment  should  be  begun  in  the 
first  twenty-four  hours  oral  latest  during 
the  second  day.  The  best  method  it 
that  recommended  by  Priesznitz. 
Quickly-changed  wet  packs  are  first 
given  in  order  to  lessen  the  fever  and 
start  perspiration ;  three  such  packs  of 
ten  minutes'  duration  each  are  usually 
sufficient.  The  packs  are  followed  by 
a  luke  warm  sitz-bath  at  from  20°  C.  to 
\CP  C,  and  this  again  by  cold  compresses 
applied  every  two  hours.  The  sitz  bath 
should  last  lor  at  least  half  an  hour,  and 
may  last  for  from  three-quarters  of  an 
hour  to  one  hour ;  while  the  patient 
is  in  the  bath,  two,  or,  ttill  better, 
three,  people  should  be  employed 
in  massaging  the  whole  body,  more 
especially  the  feet.  Probably  the 
best  time  for  bringing  the  bath  to  an 
end  is  when  the  temperature  in  the 
axilla  as  tested  by  the  doctor's  hand  is 
not  higher  than  that  of  the  rest  of  the 
body.  The  method  especially  recom- 
mended by  Priesnitzol  a  short  cold  bath 
followed  by  a  longer  lukewarm  one  is 
an  excellent  one,  but  it  can  seldom  be 
cartied  out  in  a  private  house.  Wh»n 
wet  packs  are  given  the  feet  should 
receive  special  attention :  if  they  are 
cold  and  blue  tliey  thonid  be  rubbed 
until  warmth  returns,  and  il  tbismeasare 
does  not  succeed,  the  wet  application 
bhould  be  pushed  back  above  the  ankles 
and  heat  applied  to  the  feet.  To  prevent 
symptooisof  collap.se  in  the  bath  strong 
friction  is  applied  to  the  feet,  and  iet- 
cold  wall  r  poured  over  the  head  and 
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neck  of  the  patient  at  intervals  during 
the  bath ;  this  measure  is  of  special 
importance  in  cases  in  which  cerebral 
symptoms  predominate.  The  treatment 
sounds  to  be  severe,  but  the  patient 
quickly  feels  relief,  and  therefore, 
willingly  undergoes  it.  The  sitz-bath, 
as  thus  applied,  not  only  brings  down 
the  tpmperatnre  but  also  induces  free 
vomiting  and  in  this  way  has  a  favour- 
able effect  on  any  pathological  exudate. 
The  use  of  alcohol  before  and  after  the 
bath  has  been  advocated  and  may,  per- 
haps, be  necessary  when  an  absolutely 
cold  bath  is  given,  but  with  the  luke- 
warm bath  adequate  stimulus  is  supplied 
by  the  massage  of  the  feet  and  the 
douching  with  icecold  water.  Alcohol 
should,  however,  always  be  given  to 
patients  who  have  been  heavy  drinkers.  If 
the  hydratic  measures  be  not  tried  until 
forty- eight  hours  have  elapsed  from  the 
beginning  of  an  illness,  it  is  hopeless  to 
expect  to  cut  short  the  duration  of  the 
attack.  The  treatment  varies  with  the 
condition  of  the  patient.  The  sitzbith 
is  contraindicated  if,  after  a  preliminary 
rubbing  down  of  the  body,  the  skin 
shows  an  areolar  cyanotic  injection  and 
the  periphery  is  cold  while  the  tempera- 
ture keeps  high.  Milder  measures  are 
then  employed  until  the  danger  of  col- 
lapse is  tided  over,  when  the  sitz-bath 
may  be  given  as  before  and  repeated 
whenever  the  temperature  is  above 
39°  C.  in  the  axilla.  For  debilitated 
patients  and  infants  special  precautions 
are  needed.  Thus,  for  old  people,  the 
temperature  of  the  bath  should  never  be 
lower  than  22°  O.,  and  may  be  as  high 
aa  25°  C. ;  the  bath  should  not  last 
longer  than  from  five  to  ten  minutes  ; 
etrong  friction  should  be  applied  to  the 
feet,  cold  water  be  poured  over  the  liead 
and  neck  both  at  the  beginning  and  end 
of  the  bath,  and  alcohol  he  administered 
before  and  after  it.  The  water  treat- 
ment is  indispensable  for  the  so-called 
cerebral  pneumonias  of  children. 


!?»•)   The  Hfimm  Trnalmrnt   of   MrpKHI*. 

Bi?so  Am  Cii'DLLiNA  (Ann.  d.  Ut.  Mar- 
apltano,  vol.  I,  pp.  21910  33'))  employed 
thi;  immune  serum  derived  frntn  docs  or 
aHBi'B  treated  by  injections  of  the  blood 
of  patients  exhihitinc  HOfOndary  syphi- 
litic IcBlonp.  They  have  treated  other 
patirnte  BUfT^ring  from  Becondary  and 
tertiary  Byphilltle  eruptions  or  with 
gnmmata  by  a  Beries  of  from  20  to  50 
BUbcntaneoun  or  intramuscular  inj'T- 
tion»  of  from  .'  to  5  e.cm.  of  pneli  p.nti- 
syphilitic  Hcmml,  the  inictillone  being 
eiven  on  sufceBsive  or  iillemtite  days. 
They  fonelndn  that  (i)oarcfnl  and  pro- 
looged  treatment  In  needed  to  obtain 
good   rr«nltH  from   the    scrothcrfiiiy   of 

iiyphillH  ;  (J)  the  dn •  ■  • '    •■'  < 

hie  small  iil  first,  ni' 

ally  to  till'   ii.ii  f.  V  ; 

duee  lorn'  11:    (;?)     hi-coikI  n-y, 

tertiary,  u  .rasypnlUtle  leniciii', 

onn  b«'  trc-iii  il  i'irc('tlvely  by  the  nnti- 

Hyplillili':  Hcriiin. 


(M<l>  Vrroaiillam. 

ICnwiH     rrporlB     «     typical     cnn-     if 
veronnIl!<m,   niid    d'ticuMiieM    fh"    w)inW' 
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or  dangerous  action  of  this  drug.  Among 
the  symptoms  which  it  has  produced  are 
sickness  and  delirium,  rash,  giddiness, 
headaches,  sweating,  collapse,  motor 
restlessness,  orthotonos  and  tetanic 
twitchings,  cumulative  action  and  pro- 
longed sleeplessness,  comatose  condi- 
tion ;  while  death  following  Cheyne 
Stokes  breathing,  loss  of  reflexes,  and 
blood  in  the  stools,  which  were  passed 
involuntarily,  was  met  with  once.  The 
cumulative  action  appears  to  have  bten 
met  with  by  many  clinicians,  and  has 
given  rise  to  much  difficulty.  Kress's 
case  was  as  follows  :  The  patient  was  a 
female  of  23  years.  She  was  under 
treatment  for  extreme  hysterical  sym- 
ptoms, of  which  lassitude,  palpitation, 
globus  hystericus,  depressed  thought, 
hysterical  pathos,  crying,  intended  dis- 
figurement, lying,  and  disturbed  sleep. 
The  last-named  symptoms  led  him  to 
prescribe  veronal,  in  doses  of  o  5  gram. 
Sleep  followed.  The  patient  could  not 
be  treated  away  from  home,  on  account 
of  private  reasons.  The  same  effect  fol- 
lowed the  dose  given  on  the  second 
evening,  and  after  the  third  dose  the 
patient  remained  sleepy,  was  sick,  lost 
her  appetite,  and  her  gait  became  un- 
steady daring  the  following  day.  The 
drug  was  then  not  given  for  one  day, 
and  0.03  gram  was  next  given.  The 
patient  secretly,  however,  returned 
10  the  half-gram  doses.  After  eight  days 
she  refused  to  get  out  of  bed.  Later,  she 
was  not  seen  by  Kress  for  a  long  time. 
In  November,  1904,  he  was  again  called 
to  the  patient,  and  found  that  she  had 
got  much  worse.  There  was  excitability, 
motor  restlessness,  and  mild  delirium. 
(She  was  incapable  of  walking  or  stand- 
ing without  assistance.  There  was 
further  considerable  tremor  of  the 
flager.s  and  increased  reflexes.  Shortly 
after  she  was  seized  with  clonic  convul- 
sions, passed  into  the  epileptic  state, 
and  died.  On  inquiry  he  found  out  that 
the  patient  had  been  taking  Hcoretly  in- 
creasing doses  of  veronal  daily.  Start- 
ing with  i  gram  she  increased  this 
to  I  gram  and  later  to  2  grams.  The 
cBse  was,  therefore,  one  of  veronal  abuse 
with  de^-ire  for  increasing  dimes. 
Although  he  is  not  in  a  position  to  prove 
that  the  fatal  termination  of  the  ciise 
was  due  to  veronalism,  ho  is  strongly 
pufipleions  that  Hueh  was  really  the  case. 
Any  wny,  the  condition  at  the  end  was 
not  that  of  an  acute  intoxication,  but 
rather  that  of  the  result  of  jjrulont'cd 
cjironic  jioisoning.  Perhaps  future 
obsrrvation  may  clear  up  this  etraiige 
behtiviour  of  the  druK.  lie  feels  jusll- 
rted  in  wtirning  others  to  bo  careful  in 
preBcriblng  veronal  and  to  be  content 
vvrith  the  hmullegt  dosc  which  will  m.t 
Huflielently. 
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initteil  to  hoMjiital  only 

,iHe   w(iH  well  ndvaneed  : 

in  thp  Inter  cnBca  the  pittlents  had 


been  removed  to  hospital  on  the  first 
appearance  of  symptoms,  and  it  was 
therefore  possible  to  conduct  observa- 
tions upon  the  blood  from  the  first  day 
of  Illness  until  the  termination  of  the 
attack.  Details  ai-e  given  of  26  cases, 
comprising  9  which  proved  fatal  and  17 
whiehrecovered.  Theaverage leueoeyto- 
sis  of  the  total  number  of  cases  was  found 
to  be  24  000  per  c  mm.,  whilst  the  maxi- 
mum estimate  in  the  fresh  blood  made 
in  the  diiferent  cases  varied  between 
8,oco  and  54,000.  In  the  greater  number 
of  the  fatal  cases  Uucocytosis  was 
present,  though  it  usually  manifested 
itself  in  a  marked  degree  only  after  the 
appearance  of  the  rash.  Aa  a  general 
rule,  in  these  eases,  the  leucouytosis 
increased  to  a  maximum  at  or  just 
before  the  crisis,  and  declined  after- 
wards, if  death  did  not  supervene  imme- 
diately. In  none  of  the  fatal  cases  were 
eosiuophile  corpuscles  found  at  any 
time.  Tlie  number  of  red  cells  in  all 
the  fatal  cases  wss  higher  than  is  usual 
in  normal  blood.  In  the  eases  which 
recovered,  there  was  a  gradual  increase 
in  the  number  of  leucocytes,  from  the 
beginning  of  the  diseate  onwards,  more 
marked  after  the  appearance  of  the  rash, 
until  the  maximum  was  reached  by  a 
rapid  rise  either  a  day  or  two  before,  or 
coincidently  with,  tlie  crisis.  After  the 
crisis  a  sudden  fall  occurred,  and  the 
leucoeytosis  gradually  declined  during 
convalesoeiiee  until  the  normal  was 
reached.  With  the  supervention  of 
inflammatory  phenomena  during  con- 
valescence the  leucocytofiis  in  some 
cases  exhibited  a  8«  condai  y  rise, 
which,  however,  never  became  even 
approximately  as  high  as  the  rise 
which  occurred  at  the  crisis.  As 
contrasted  with  the  fatal  cases,  there 
was  never  a  complete  absence  of  eoain- 
ophile  cells  in  the  nonfatal  cases. 
These  cells  \vere  not  constant  as  regards 
the  time  of  their  appearance ;  in  some 
cases  they  were  found  only  after  the 
crisis,  but  in  the  majority  they  were 
marked  from  the  first  count  onwarde. 
In  all  the  cases,  both  fatal  and  non-fatal, 
the  leucooytosia  was  mainly  due  to  an 
increase  in  the  polymorphonuclear  leu- 
cocytes ;  t,heHecell8frr(|Ueiitlv numbered 
from  80  to  go  per  cent,  of  all  the  white 
cells  proBont,  and  in  one  or  two  instances 
amounted  to  93  per  cent.  In  the  non- 
fatal eases  there  was  also  a  limited 
iniTeaae  of  the  liirge  mononuclear  cells, 
which  generally  beeiiine  more  pro- 
nounced after  the  crisis  and  disappeared 
after  the;  early  period  of  convalescence. 


<Mlil  TIio  PiUKniit^  of  nnrl«rln  (liroiiKlt    <lio 
Inii'Atliiiil  Wnll. 

HiNiioNic  (Jtif.  Mril.,  vol,  xii,  No.  18),  in 
a  BcrieB  of  1  xpiriinents  upon  dofiH  and 
rabliits,  oouiea  to  the  coiu'IunlouH  that 
fi)  baetiria  eantiot  piHB  from  the  intos- 
tiniil  luimn  to  the  peritoneal  cavity 
unlertB  the  wall  of  the  InteMtlnt-  is  cither 
necrotic  or  eonaiderahly  iilHor({ani/.id ; 
(2)  the  bacteria  pilHH  through  more  freely 
when  thlB  neeroHJa  Is  due  to  Btrangaln- 
tion  iif  flic  ^;l^t  than  win  n  it  Ib  tlie  result 
of  ineehiiiiieil  or  elu  niiciil  injury  ;  (3) 
they  ciiiinot  pass  through  the  wall  when 
either  the  Herons  or  tin-  muaeiiliir  eoiit 
aim  •    !r-oyr'd.     Hilt  he  llnds   tlml 

gi^i  of  the  niueoUH  coat  enable 

lm(  !•  1 .1  II' i<  iich  eitlier  the  mcBcntirlc 
glands  or  the  circulating  blood. 
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MEDICINE. 

<«>3i  Ailhiiiii, 
S.  KoHN  (Mf'l.  Record,  Aiiijast  26tb, 
1905)  says  asthma  has  no  distinctive 
pathology,  and  the  lesions  that  actually 
cause  it  have  not  as  yet  been  discovered, 
but  the  PFsential  cause  of  the  disease, 
that  which  constitutes  an  individual  an 
asthmatic,  is  probably  some  organic 
lesion  of  the  nerve  centres  of  the 
medulla,  though  this  has  not  yt  be^n 
demonstrated,  riie  mooted  point  ol  the 
nasal  origin  ot  a.=  thma  is  usnsidered  at 
length,  and  in  this  connexion  the  author 
says  that  although  the  views  of  causa- 
tion, especially  as  regards  the  nose,  are 
very  divergent,  the  fact  which  stands 
out  distinctly,  in  all  that  has  been 
written,  is  that  peripheral  or  central 
irritations,  bs  they  in  the  nose,  throat, 
bronchi,  skin,  viscera,  or  in  the  circula- 
tory media,  or  in  the  brain  itself,  in 
certain  individuals  of  aneurotic  temper- 
ament produce  a  characteristic,  distrts- 
sing.  periodic  dyspnoea  which  is  ad 
generis;  it  is  unlike  the  dyspnoea  of  des- 
tructive lung  distiii-e  ;  it  is  entirely  dif- 
ferent trim  cardiac  or  uracraic  dyspnoea; 
it  is  well  de6ned  and  unmietak>\hle  in 
the  suddenness  of  onset  ot  the  paroxysm, 
the  seemins  gravity  of  respiratory  in- 
entficiency  that  makes  those  about  the 
patient  fear  that  death  is  imminent,  and 
ID  the  more  or  Jess  rupi.l  return  to  a 
normal  condition.  It  is  the  consensus 
of  opinion  that  this  uniformity  entitles 
astlima  to  t>e  considered  as  a  disease 
and  not  as  a  symptom.  The  writer  has 
been  able  to  find  the  record  of  only  three 
autopsies  on  asthmatics,  and  in  none  of 
these  was  anything  characteristic  dis- 
covered. Thus  far  no  change  in  the 
nerve  centres  has  been  discovered  to 
which  the  disease  can  be  positively 
attributed ;  we  are  consequently  driven 
to  the  hypothesis  that  there  must  be  a 
molecular  change  in  the  nervous  c'entrea 
or  a  periodic  disturbance  in  their  vas- 
cular supply,  and  that,  as  stated,  the 
asthmatic  attack,  like  that  of  urticaria, 
migraine,  or  epilepsy,  is  the  culmination 
of  a  series  of  irritations  transmitted  to 
the  nerve  centres,  which  finally  result  in 
the  explosion  which,  in  this  cise,  is  the 
BBthmatie  paroxysm.  The  mntttr  of 
treatment  is  also  discussed  at  length, 
and  the  author  says  that  of  the  list  of 
drugs  recommended  he  has  had  most 
euccesa  with  potassiam  iodide.  He 
doubts  the  universal  utility  of  operative 
work  in  the  no.^e,  and  says  that  there 
must  be  internal  treatment  directed  to 
the  underlying  cause  in  the  brain, 
respiratory  and  vasomotor  centres. 
Every  asthmatic  should  have  his  nose 
examined  and  treated,  if  necessary,  but 
it  must  be  borne  in  mind  that  the 
asthmatic  is  such,  not  because  of  some 
abnoimality  in  his  nose,  bronchi,  or  in 
some  other  organ,  but  because,  at 
bottom,  there  is  a  derangrment  of  his 
entire  nervous  system  and  an  irritable 
condition  of  his  nerve  centres,  with 
explosions  in  the  domain  of  the  vagus 
nerve.    In  conclusion,  be  speaks  highly 


of  the  value  of  institutional  treatment 
for  asthma,  and  urges  the  establishment 
of  sanatoriums  for  this  purpose. 

(291)  Rclam  or  Knre-.l«rk  In  TniM*. 

Thk  usual  opinion  Is  that  in  tabes  dor- 
sails  the  knee-jerk  never  reappears  with 
the  single  exception  of  its  return  alter 
the  on!:et  of  a  hemiplegia,  hut  Donath 
(Xeiiroloi/ifchfs  CentraWlatt,  June  i6tb, 
1905,  p.  5.46)  has  described  its  gradual 
return  In  a  cnse  in  which  there  was  no 
hemiplegia.  The  patient  was  a  man 
aged  33,  from  whose  case  the  ccourrenoe 
of  lues  could  not  be  excluded,  who  had 
lightning  pains,  Argyll  Robertson  pupil, 
abolition  of  convergence  rtilex  on  lefi 
side,  left-sided  ptotis,  diminished 
sensibility  to  paininlowerlimt.=,  absent 
knee  and  Achillea  jeiks,  tardy  micturi- 
tion, some  loss  of  sexual  power.  About 
two  years  later  the  fence  and  Achilles 
jerks  were  found  to  be  present  though 
weak,  and  five  months  after  they  were 
still  present.  The  author  refers  to  a 
case  of  tabes  recorded  by  Berger  in 
iSSo  in  which  marked  improvement 
in  all  the  symptoms  occurred,  with 
disappearance  of  the  analgesia  and 
return  of  the  knee-jerk  on  one  side. 
The  reappearance  of  the  patellar  reflexes 
Donath  considers  to  be  analogous  with 
the  intermittent  pupillary  paralysis  de- 
scribed by  Eichhorht  and  Treupei,  with 
the  cafe  recorded  by  Villantoure,  in 
which  Argyll  Robertson  pupil  was  only 
present  during  the  occurrence  of  gastric 
crises,  orthepresenceof  Argyll  Robertson 
pupil  during  the  course  of  certain  in- 
fectious diseases.  In  Donath's  case  the 
pupillary  changes  were  not  constant;  in 
one  pupil  the  reaction  to  convergence 
and  accommodation,  which  had  been 
lost,  returned  in  a  slight  degree.  He 
refers  to  similar  pupillary  variability  in 
cases  ol  general  paralysis  of  the  insane 
observed  by  himself  and  recorded  by 
others.  The  explination  of  the  return 
of  the  knee-jerk  in  hemiplegic  cases  is 
given  as  a  removal  of  inhibitory  influ- 
ences acting  on  the  refltx  centre  ;  in  the 
slowly-returning  reflex  in  Donath's  case 
it  is  ascribed  to  the  improvement  in  a 
reparable  lesion  of  the  spinal  reflex 
centre  itself.      

(293)  Pn-iuellle  Onlcma  In  U.palle 
CIrrliosin. 

SiLWESTRt  (Rif.  Med.,  October  7th,  1905) 
says  that  oedemaof  the  lower  extremities 
and  Ecrotum  as  an  early  symptom  in 
hepatic  cirrhosis  is  probably  more 
common  than  is  generally  recognized  ; 
in  his  experience  he  would  put  it  as 
high  as  75  per  cent,  of  the  caJJce.  Others 
say  it  is  rare.  Possibly  one  explanation 
of  the  dillVrence  is  in  the  class  of 
patients,  hospital  patients  coming  at 
a  much  later  stage  of  the  disease  than 
in  private  cases.  The  particular  variety 
of  oedema  to  which  the  author  alludes 
is  an  early  symptom,  and  must  be 
distinguished  from  that  due  to  cardiac 
failure.  In  all  the  CASes  of  preascitic 
oedema  there  was  no  evidence  of  failing 
heart.  The  author  discusses  fully  the 
various  tlieories  adduced  to  explain  the 
oedema.  He  is  unable  to  accept  dilata- 
tion of  the  inferior  vena  cava  m  a  con- 
stant cause,  for,  even  if  present— which 
is  by  no  means  a  constant  occurrence- 
it  would  not  act  as  an  efficient  obstacle 
to  the  venouB  flow.  The  chief  cause  for 
him  la  the  condition  of  the  liver  itself, 


which,  by  impeding  the  venous  blood 
fl  jw,  causes  it  to  be  divert<  d  by  various 
anastomotic  cbann<  Is— the  gastric  veins 
anastomosing  with  the  ceBophagial,  the 
buimorrhoidal  with  the  hyptgastiic, 
etc.— and  eventually  to  raise  the  b!ocd 
pressure  in  the  common  ilian  and 
inferior  vena  cava  veins. 


SURGERY. 

ISDCI  Phi-nol'<  aiupbor  In  Kuialral  Praclicr. 

Cblumsky  {Ztntralbl.  f.  t/tir.,  No.  33) 
brings  under  the  notice  of  eurgeona  a 
simple  application  which  he  hae  found 
very  ueelul  in  the  treatment  of  infected 
wounds,  boils  and  carboneles,  and  >  ut<i- 
neous  erysipelas.  This  consists  c  f  pure 
carbolic  Ecid  and  camphor.  A  mixture 
of  these  agents  in  equi!  parts  forms  an 
oily  fluid  which,  when  applied  either  10 
intact  ekin  or  to  an  open  wound  or  ulcer, 
does  not  as  a  rule  irritate  or  cause  acy 
pain.  This  mixture  is  readily  soluble  iu 
alcohol  but  is  not  taken  op  by  water. 
It  remains  fluid  at  ordinary  tempera- 
tures, and  when  kept  in  a  well-cotked 
bottle  will  remain  fresh  and  active  for 
an  apparently  indefinite  time.  The  e  f5  - 
ciency  of  this  mixture  is  accounted  lor 
by  the  rapid  volatilization  of  the  cam- 
phor, leavicg  a  very  small  proportion  of 
the  carbolic  acid  quite  free  to  act  on  the 
infective  germs.  The  excess  of  carbolic 
acid  is  too  slight  to  cause  any  corroaivt; 
action.  In  a  case  ol  erysipelas  the 
afr,>cted  skin  is  besmeared  with 
this  preparation  from  two  to  five 
times  in  the  day,  and,  if  the  eruption 
be  spread  over  a  large  surface,  is  after- 
wards covered  by  wadding  dipped  in  the 
same  solution.  This  treatment,  it  is 
asserted,  results  in  speedy  improvement, 
the  redness  disappearing  at  once,  and 
the  surface  of  the  skin  prtsentirg,  alter 
slight  exfoliation,  a  normal  appearance 
on  the  second  or  third  day.  Chronic 
suppurating  wounds  take  on  a  very 
healthy  ection  when  packed  with  giuze 
impregnated  with  phenol  camphor.  The 
accretion  rapidly  diminishes  and 
becomes  thin  and  clear,  the  open  enr- 
face  becomes  cleaner,  and  the  cavity 
contracts.  The  author  has  ueed  thif 
agent  with  good  results  in  I'a^es  of 
tuberculous  fittnlae  and  also  of  lymph- 
angitis. As  the  combination  of  carbolic 
acid  and  camphor  in  equ.il  proporlionM 
may.  when  applied  to  an  exccplionally 
aer.sitive  skin,  cause  some  irrit.ition,  the 
author  now  uses  a  combination  of  30 
parts  of  pure  carbolic  acid,  60  psrta  of 
camphor,  and  10  parts  of  absolute 
alcohol.  The  addition  ol  the  last  agent 
converts  the  oily  agent  into  a  clear 
solution  which  is  more  stable  and  abso- 
lutely free  from  risk. 

tmt    Parllal  Hyportrophr  of  airlalcd 
nu.rlrj>. 

MicNON  (/>ia7.  rt  Mim.  df  la  Soe.  de  Chir. 
de  Parin,  Ko.  26,  1905)  describes  what  he 
regards  as  a  rare  and  unrecognized  afl'ec- 
tion  of  voluntary  muscle,  which  is  likely 
to  give  rife  to  some  diflicully  in  dia- 
gnosis. This  afl'ecticn,  which  he  has 
been  led  V<y  its  most  prominent  charac- 
ters to  designate  aa  partial  hyper- 
trophy of  striated  muscle,  presents  an 
analogy  in  the  muscular  aystem  to 
ditfuse  lipoma  in  adipose  tissue.  II 
occurs  most  frtquently  iu  the  musclei* 
of  the  call,  and  has  also  been  observed 
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by  the  anthor  in  the  masseter.  The 
affected  innsele,  when  relaxed,  shows  no 
signs  of  a  lesion  beyond  a  scarcely 
appreciable  increa='e  of  volume,  but  in  a 
state  of  contracture  presents  a  distinct 
ovoid  tumour,  the  long  axis  of  which 
takes  the  same  direction  as  the  muscular 
fibres,  at  the  expense  of  which  it  is 
developed.  Its  size  varies  from  that 
of  a  pigeon's  to  that  of  a  hen's  egg. 
Its  consistence  is  that  of  a  mass  of 
contracted  muscle,  and,  like  such  mass, 
it  gives  a  false  impression  of  liactua- 
tioa.  It  forms  an  integral  portion  of  the 
affected  muscle,  has  no  distinct  margin, 
and  elevates  the  tkin,  which  can  be 
readily  glided  over  its  surface,  present- 
ing all  the  signs  of  an  intramuscular 
new  growth  or  an  abscess.  When  the 
muscle  is  again  relieved  the  swelling  at 
once  disappears  and  leaves  no  appreci- 
able eigijs  of  its  existence.  This  lesion 
18  slightly  painful,  and  the  trouble  It 
causes  usually  leads  the  patient  to  apply 
for  medical  advice.  In  the  case  of 
partial  hypertrophy  of  the  masseter 
the  chief  cause  of  complaint  was  the 
consequent  deformity  of  the  face.  An 
instance  is  reported  in  which  a  tumour 
of  this  kind  situated  in  the  soleus 
muscle  of  the  left  calf  was  resected  by 
the  author.  This  tumour  on  subsequent 
histological  examination  was  found  to 
be  composed  of  absolutely  normal 
muscular  structure.  The  pathology  of 
this  partial  hypertrophy  of  mueele  is 
obscure.  The  author  suggests  that 
through  the  influence  of  some  nn- 
knoMD  cause  some  groups  of  fibres  of 
the  affected  muscle  may  be  developed 
to  a  greater  extent  than  others.  This 
idea  is  rendered  feasible  by  the  situa- 
tion of  the  partial  hypertrophy  and 
the  ccnditionfi  of  its  first  appearance. 
The  lesion  is  nsually  met  with  in  young 
subJHctfl  who  have  taken  very  active  exer- 
'ilse,  and  in  whom  the  muscles  of  the 
calf  have  been  strained  by  much  walk- 
ing, and  is  situated  near  the  periostral 
IntPTtion  of  the  tnu^^cular  fibres.  The 
author  does  not  take  into  considf  ration 
a  poabible  traumatic  origin  of  this  con- 
dition, but  in  the  course  of  the  discus- 
Hion  of  his  paper  it  was  held  by  some 
flpeakfrs  that  the  swelling  is  probably 
due  rather  to  partial  rupture  of  the 
affected  muo'le  or  to  laceration  of  Its 
fibrons  sheath. 

<WM  rrMetarn  <vr  thfi  Verh  or  the  Frmnr. 

Whitman  (Amor.  Joum.  Mfd.  Sci.,  July, 
1905)  describes  a  treatment  for  fracture 
of  the  neck  of  Ih*-  femnr  which  Is  de- 
Higned  to  improve  functional  resulls  by 
the  immediate  ndnctlon  of  thi-  de- 
formity, and  by  affording  an  efr.  ctive 
pmtertlon  dniiiiR  the  iicrlod  of  rcpiir. 
'JlijcctinK  to  the  accepted  tcacliing  that 
bccuuHc  non-union  is  usual  after  com- 
pU'io  fractnra  if,  it,  nn*ThP  to  a'tcmpt  to 
'■  '  'ly  of  (in  iiiipdclcd  or 

I  ,  he   nrRCH  that  rc- 

n,  and  not  merely 
"  ■   Hlaii'iiird  nimrd  at. 

' V  '    ''   ..    I'dfi  he  provcH  that 

by  louiblc  abduction  the  deformity  can 
be  rcrlnod  or  learned  with  areiiHrinnble 
I  '  ■•■  union.     I'ndcr  an 

ut'8  trunk  In  (ilnccd 
'•  ^   ..,„,,,^      In.  high  from  tlii' 

'  ••  the  pelvis  ref<tH  uron  tbc 

*■  1  1,  jiort  of  the  l.orcii/ rn').ri  I    'I'hc 

cxlciideil  lower  llmbl  arc  I  lut- 

anld,  and  that  on  thefni  .       !.•  Ih 


gently  abducted  until  abnormal  resist- 
ance is  encountered,  and  then,  under 
traction,  while  the  hands  of  the  operator 
support  the  joint,  the  abduction  is 
further  slowly  continued  to  the  normal 
limit  (about  45").  To  prevent  tilting  up 
of  the  pelvis  the  sound  limb  is  similarly 
simultaneously  abducted,  and  serves  as 
a  guide  to  the  angle  at  which  its  fellow 
should  be  fixed.  IE  the  fracture  is  com- 
plete the  same  method  is  employed  to 
appose  the  fragments.  la  intracapsular 
fractures,  by  first  flexing  the  thigh  the 
outward  rotation  may  be  corrected  and 
the  shortening  overcome  by  direct  trac- 
tion, the  abduL'tion  being  proceeded  with 
while  pressure  upon  the  trochanter  is 
being  exerted  downwards  and  inwards. 
Any  tendency  for  the  thigh  to  sink  below 
the  normal  level  may  be  counteracted 
by  pressure  forwards  while  the  plaster 
bandage  is  being  applied.  This  latter 
should  be  in  the  form  of  a  spica  which 
embraces  the  whole  pelvis,  bui  it  need 
not  extend  below  the  calf  provided  that 
it  is  closely  moulded  about  the  patella 
and  condyles  of  the  femur.  Traction 
may  be  needed  as  an  additional  safe- 
guard against  displacement.  By  the 
above  method  the  greater  part  of  the 
back  can  be  inspected,  and  the  patient 
may  be  placed  in  a  semi- reclining  pos- 
ture, or  lifted  and  turned  from  side  to 
side,  without  pain  or  danger  of  dis- 
placement. Should  this  treatment  fail 
to  procure  union,  it  has  the  advantage 
of  leaving  the  parts  in  the  most  favour- 
able condition  for  an  open  operation. 


M9W  <ia<itro.entcroiitoniy  and  Piloroplafily. 

Cannon  and  ViUkKV,  {Report  of  Reaearch 
H'er/:  in  the  Division  of  Surgei-y  of  the 
Mi-dical  School  of  Uariard  Unirenity , 
I'JOi  r,.  May,  1905)  discuss  the  compara- 
tive advantages  of  gastro-enterostomy 
and  pyloroplasty  as  methods  of  ob- 
viating non- malignant  pyloric  stenosis. 
In  this  discussion  evidence  is  brought 
forward  from  clinical  sources,  from  re- 
cent physiological  investigation,  and 
from  experimental  study  on  animals  by 
means  of  the  Enentgen  rays.  The  posi- 
tion of  the  opening  between  the  stomach 
and  the  small  intestine  in  gastro-en- 
terostomy, whether  it  be  anterior  or 
posterior,  has  not.  In  the  opinion  of  the 
authors,  the  importance  generally 
ftscribed  to  it.  With  simple  gastro- 
enterostomy and  nil  open  pylorus  the 
circulation  of  the  food  from  stomach  to 
intestine  and  back  to  stomach  again 
cannot  be  prevented.  This  circulation 
cm  be  rendered  less  probable  by  a  com- 
bination of  gnstro-entcroHtomy  and 
lateral  intcRllnal  anaatomnsis,  nltlioucli 
even  In  HUfh  case  It  Is  still  ponsible  by 
direct  forward  periMtalsis.  Ac,  accord- 
ing to  resnltR  of  physiological  cxprri- 
mentK,  pcrlhtftlsls  occiirH  only  at 
the  pyloric  end  of  the  Btomnoli, 
as  lnini).'antric  pressure  1ft  mucli 
grcntfr  ut  the  pylorus  thah  clne- 
wlinie  In  the  htf^iiincli,  and  as  the  loo  I 
brc'omcB  more  fluid  us  It  npproicli<H 
the  pyloric  end,  the  gnHtric  contcntn  are 
forwd  Into  the  liitiHlinc  thronjjh  the 
pylorus  rather  than  through  the  artlHcinl 
opening  wli'n  hoMi  \\n\^  nri'  offiTcd. 
TIji  -oh- 

l"-  '.nd 

111''  ii"   i;o^",  Hiio  111  iir'nr 

tl"  'Mible,  timt  tlif  vlelotlH 

fii'  •    !  od    be   rtcdtrrd   leas 


probable  by  avoidance  of  overeating,  and 
that,  so  far  as  possible,  kinks  be  obviated 
by  attaching  a  narrow  band  of  the  distal 
gut  to  the  stomach  for  several  centimetres 
beyond  the  opening ;  the  gut  is  thus 
prevented  from  forming  a  sharp  turn 
within  a  distance  in  which  peristalsis  is 
not  efi'ective.  The  probability  of  a 
circulation  of  the  food  whenever  the 
pylorus  is  patent,  the  non-mixture  of 
the  food  with  the  digestive  and  neutra- 
lizing fluids  in  the  duodenum,  and  the 
ever-threatening  danger  from  inteetififtl 
kinks,  render,  tne  authors  think,  gastro- 
enterostomy the  reverse  of  an  ideal 
operation.  These  evils,  it  is  argutfd, 
may  be  avoided  by  practising  pyloro- 
plasty, which  is  here  regarded  as  a  much 
more  rationally  defensible  operation 
than  gastro-enterostomy  in  cases  6f 
pyloric  obstruction. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

W«0>  PbyaluIOKicuI  Hysteropexy. 
Gabbiel  Gouin  (Xe  (.rynicoloyie,  August, 
1905)  considers  the  merits  of  the  opera- 
tion of  hysteroplexy  from  the  obstetrical 
point  of  view.  There  are  two  main 
operative  methods  of  dealing  with  retro- 
version of  the  uterus.  The  first  that  of 
fixing  the  uterus  by  its  base  or  anterior 
sur'ace  directly  either  to  the  anterior 
wall  of  the  uterus  or  of  the  vaflina  ;  the 
second  that  of  raising  the  uterus  in- 
directly by  shortening  the  round  liga- 
ments—the so  called  "  physiological 
hysteropexy."  The  disadvantages  of 
the  direct  method  are  that  by 
it  the  mobility  of  the  uterus  is 
destroyed  and  the  plexus  of  nerves  on 
the  anterior  surface  of  the  uterus  are 
exposed  to  pressure.  The  statistics  of 
obstetrical  results  after  direct  hystero- 
pexy are  not  encouraging.  Thus,  in  54 
labours  which  went  on  to  term,  Mlt- 
lauder  reports  4  forceps  cases,  2  Caesar- 
ean  sections,  4  versions,  and  i  trans- 
verse presentation ;  and  again  in  74 
pregnancies,  o  abortions,  3  premature 
confinements,  1  death,  3  trunk  pretcnta- 
tions,  1  ear  nnd  1  breech  presentation. 
According  to  l.neien  there  are  three  ways 
in  which  pregnancy  can  proceed  to  term 
after  abdominal  hysteroppx) :  (1)  by  giv- 
ing way  of  the  adhesions  formed  ;  (2)  by 
stretching  of  the  adhesions  ;  (3)  by  ab- 
normal development  of  the  parts  of  the 
uterus  which  have  not  become  fixed 
as  a  resalt  of  the  operation,  A  good 
example  of  the  occnrivnce  of  normal 
labour  after  the  giving  way  of  adhesions 
is  tlmt  of  a  ease  of  Gottschfllk's,  ib 
which  hysteropexy  had  been  performed 
on  a  multip!»rcn»  woman  on  account  of 
velrDverMioii.  Afte'r  the  Operation  the 
woman  had  two  abortionH,  one  at  two 
monthH  and  the  second  at  three nionths. 
The  adh(i<ionH  were  then  broken  down 
under  chloroform,  the  woman  again 
became  pregnant,  and  thin  time  went  to 
t<'rm.  There  is  obviously  gr<'nt  danger 
of  return  of  retrovernion  if  the  adhe- 
sions Rive  way.  I'diing  the  couvse  of 
pregnancy  alter  hyHlerepexy  the  imlient 
often  BUmifB  from  ooiiHldirnble  pAin, 
nuci  l9  liable  to  aMfjuirtim  liaenior- 
rhiige.  Should  tli<'  pregnancy  go  on  to 
term  Hit!  Hpi'ciiil  ilnrigejN  are  of  uterine 
Inertia,  p'  ■■'■■-'■  rupture  of  Ihie  mem- 
brnneN,  iireiHMitfttlrthfl,  devia- 

tion of  tl  -  1-    -  ■  i  the  Uterus,  obdtrttc- 
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tion  of  the  passage  by  the  hypertrophied 
anterior  vnW  of  the  nterns,  rupture  of 
the    uterus,    and     finally    post  partum 
haemorrhage.     Better  results   are   ob- 
tained by  the  fixation  of  the  isthmus 
of     the     uterus     to     tliC     abdominal 
wall,     partly     because     the     isthmus 
Is  that  part  of  the  ntfrus  which  takes 
least   share    in    the    changes    due    to 
pregnancy,     and    partly    because    the 
base  and  borc^era  of  the  uterus  are  left 
free.    Even  after  this  form  of  hystero- 
pexy, however,   the  presenting  part  is 
high  up  at  the  beginning   of   labour, 
engagement  is  tardy,  and  abaorrasl  pre- 
sentuions  are  viry  frequent,     i'ixition 
of    the  nterns  to  the  vaginal    mucous 
membrane  gives  evfn  worse  obstetrical 
results  than  the  operation  already  con- 
sider<ed,  while  if  the  fixation  be  very  low 
— although  the    obstetrical  results  are 
not  so  disastrous— the  patient  is  very 
liable  to  a  return  of  the  retroversion. 
Altogether  it  may  be  said  that  vaginal 
hysteropexy  should  not  be  performed  on 
any  woman  who  may  become  a  mother. 
Indirect  or  "physiological  hysteropexy" 
stands  on  a  very  different  footing.    The 
round  ligaments  are  shortened  by  draw- 
ing them  up  through  the  inguinal  canal, 
fixing  them  thtre,  and  cutticg  ofT  the 
superfluous  parts,  and  in  this  way  the 
uterus  is  broughtbacktoitsoriginal posi- 
tion of  anteversion,  and  the  factors  whi  ch 
tend  to  keep  it  in  position  agiin  come  I 
into     play.      The     obstetrical     results 
of    the    operation    are    excellent.     The 
ntf-rus    retains     its     normal     mobility 
and  rises  during  pregnancy  to  almost 
the  normal    hcisht   in    the    abdomen. 
Lucien  records  iS  pregnancies  aft-r  this 
operation,    of    which    17    went   on  to 
normal  delivery  at  term,  and  1  aborted 
from    some    special    cause.      DolOris's 
statistics,  after  104  operations,  are  that 
14    women  became    pregnant,    13    had 
normal    labours,   wliile     the    14th  was 
delivered  at  seven  months    of  a  dead 
maceirated  syphilitic  fetus.    The  invo- 
lution of  the  uterus  after  labour  is  in 
some  cases  slower  than  normal,  but  is 
complete.     Ketuiu    of   retroversion    is 
rare,  and  can  only  take  place  (1)  when 
the    round    ligaments    h;ive    not    bren 
resected  to  sujlicient    length    and   the 
pathological  processts  which  led  to  their 
lengthening  and  atrophy  h.ive  persisted, 
or  (2)  when  the  fixation  of  the  ligaments 
to  the  inguinal   columns  haa  been   in- 
complete.   The  ligamtnt.s  cannot,  how- 
ever, be  looked    upon   as    cjrds  of  in- 
definite   strength,    and    the    trtatment 
of       coexisting      pathological      condi- 
tions cannot  be  neglected.    The  great 
drawback    of    the    operation    is    that 
it    is    not     applicable     to     cases     in 
which    the    uterus    is  fixed'  by   adhe- 
sions, or  in  which  there  is  disease  of  the 
adhexa.    Various  abdominal  opt  rations 
have  been  diviaid   for  shortening  the 
round  llgamcDca,  b'jt  in  most  of  them 
the  method  is   to  rhortch  the  parietal 
part  of  the  ligament,  and  leave  its  wpak 
Insertion  untouched.  DoU'ris's  operation 
by    transfixion  gives  to  the   shorttned 
ligaments   a    firm    insertion,    and    the 
obstetrical  results   from  it  liave   been 
excellent.    Ten  cases  of  pregnancy  after 
DoleriB'8  operation  have  been  icpi^rted  ; 
in  each  case  the  patient  was  novnially 
delivered  at  term,  and  alter    delivery 
involution  of  the  uterus  was  rf  gnlnr  and 
rapid,  but  the  organ  rcmflhied  a  little 
high. 


(SOt)  <'b.>ni:»ii  la  ih<t  rterlne  Jlaroan  Mem- 
bran*  durlnir  Kctopir  Prefirnnno. 

RrcnE  (Echo  MH.  dn  Xorrf,  September 
3Td,  1905)  shows  from  a  review  of  the 
literature  that  in  ectopic  much  as  in 
intrauterine  pregnancy  the  uterine 
mucosa  is  thickened  and  divisible  Into 
liytrs  (two  or  three,  according  to  the 
fancy  of  the  observer) ;  the  nearer  the 
ectopic  ovum  is  situ^tea  to  the  uterine 
end  of  the  tube,  and  the  more  advanced 
the  pri'gnancy,  the  more  definite  are 
these  changes.  Following  this  brief 
review,  Riche  gives  an  account  of  two 
cases  rtcently  investig*fed  by  him.  The 
first  case  was  one  of  extrauterine  gesta- 
tion which  had  advanced  to  about  the 
fourth  week.  The  following  changes  in 
the  uterine  mucosa  were  noted:  (1)  the 
appearance  of  a  thin,  firm,  super- 
ficial layer  of  cells ;  (2)  the  forma- 
tion of  a  deeper  layer,  loose  and 
cedematons  in  texture,  responsible 
for  most  of  the  thickening  of  the  mucous 
membrane  of  the  uterus  ;  (3)  the  early 
development  of  subepithelial  capil- 
laries. Such  observations  are  clinically 
important  in  giving  information  as  to 
the  microscopical  appearances  of  the 
membranes  discharged  in  ectopic  preg- 
nancy, nhieh  differ  from  those  of  abor- 
tion in  lacking  traces  of  placenta  such 
as  are  g<nerally  found  in  the  remnants 
of  an  intrauterine  ovum.  M.  Riche's 
secand  case,  also  one  of  early  tubal 
gestation,  the  uterine  mucor.3  membrane 
showed  signs  of  chronic  interstitial 
inlUmmalion  but  none  of  decidual 
reaction  ;  prf^babty  the  endometritis  was 
present  before  impregnation  occurred, 
and  prevented  the  usual  changes  in  the 
uterine  mucosa. 


(SO^t  Api>rndlrlllii  co-rxlrlrnt  In  ibe 
Kuiilurr  of  Ibe  Pis'vnHiit  rtorc«. 

Zalachus  (Proffrcx  Med.,  August  12th, 
1935)  records  2  cases  of  the  above  remark- 
able coincidence.  In  the  first  instance, 
where  there  was,  further,  a  twin  preg- 
nancy, surgical  intervention  was  unhap- 
pily forestalled  by  fatal  internal 
haemorrhage.  The  second  terminated 
succes-sfully  after  laparotomy,  in  which 
the  appendix  and  the  uterine  contents 
were  removed,  though  Zilachos  does  not 
say  how  he  dealt  with  the  uterus  itself. 
In  his  conclusions,  however,  he  declares 
strongly  in  favour  of  early  and  rapid 
optration  for  uterine  rupture  with  or 
without  appendicitis  by  the  nblomiual 
route.  PHnhysterectomy  shouldbe  prac- 
tised when  there  is  time,otherwiseabln- 
tion  of  the  body  only  is  better  from  the 
point  of  view  of  quickness.  In  both  his 
cases  uterine  rupture  was  the  result  of 
injury.       

THERAPEUTICS. 

noS)  ModineAllonii  or  r«w>  >lllk  for 
liiTnnt«. 

GonKRET    ROORli    Pi  ^     "'.    Record, 

September  glh,  1^5^  •  the  prin- 

ciples involved  In  tlu'  m'  ti^.w:*  of  feed- 
ing now  in  vogpe,  so  as  to  show  the 
effect  of  the  use  of  these  methods. 
Infants  develop  hew  fumtions  during 
the  suckling  period,  nrd  chintre  in  form 
and  luncfioil  until  tl'  li;  prriof', 

after  which  growth  is  y  In  size. 

The  teeth  1h  the  ohim  ww  mjt^ent,  and 
the  stomach  is  not  like  that  of  the 
adult.  The  digestive  thict  !s  dcwlop- 
itog   and    cha»ging    in   tunctiDiSfl,  yet 


the  milk  remains  practically  the  same 
in  composition  thronghont  lactation. 
Hence  the  stomach  as  it  develops 
changes  the  milk  so  aa  to  malse  it  suit- 
able lor  its  n'.ton-d  form  and  fun  -lion. 
The  digeativf  setTetions  chince  the 
milk,  produiin?  '"  -  ■•  ^  ■■  •  "•"  '■■yicg 
the  tolid  const!'  nry 

to  accustom  the  ■  _         n  of 

solids.  A  large  factor  in  it-eviiug  is  the 
gradual  changing  of  diet.  The  proteida 
of  colostrum  are  soluble.  This  is 
gradually  displaced  by  proteids  in  the 
form  of  casein  combined  with  calcintn, 
which  forms  curds.  The  first  secretioto 
of  the  siomach  is  rennet  ferment,  which 
produces  paracasein,  a  compound  un- 
affe»'ted  by  pepsin.  A  small  amount  of 
acid  secreted  will  produce  free  para- 
casein curd,  which  is  digestible  by 
pepsin.  This  Is  denser  than  the  cnra 
produced  by  rennet.  More  acid  causes 
the  free  paracasein  to  combine  with  the 
acid  and  form  chloride  of  paracasein, 
digestible  by  pepsin.  Thus  the  stomach 
may  produce  three  solid  compounds  with 
casein  of  milk,  havlngdifTerentformsand 
digestive  properties,  depending  on  the 
strength  of  the  secretions.  The  author 
divides  the  methods  of  infant  feeding 
into  seven  L'foups.  The  first  Rroop  con- 
tains all  methods  that  affect  the  quanti- 
tative composition  of  milk — dilUlioa, 
with  fat  and  sugar  addition  and  whejr 
and  cream  mixtures.  To  ensure  proper 
growth  and  development  the  infant 
needs  as  much  tissue  and  energy  foods 
as  are  found  in  human  milk.  The 
energy  foods  in  cow's  milk  are  in  the 
same  quantities  as  in  human  milk,  bat 
the  tissue  f-'-ods  are  in  larger  amount?. 
To  reduce  the  quantity  of  proteids  the 
milk  is  diluted,  and  to  biing  tbe 
<  nergy  and  fat  foods  v"  *"  "•-••'  ^  -ijai: 
and  fat  must  be  ad  'he 

prcteid  must  supply  t'l'.'  .  ihis 

is  not  done  the  infant  fails  to  gHin  in 
weight  and  strength  as  it  shoald.  If 
the  amount  of  sugar  is  too  great,  aa  i*i 
condensed  milk,  the  ex'jess  of  eheiit^ 
food  is  converted  into  fat,  and  the  child 
gr.'ns  In  weight;  it  is  supposed  to  be 
growing,  but  in  reality  it  is  being 
stunted  and  deprived  of  its  nattSral 
rights,  for  proteids  are  needed  for  true 
growth,  as  well  as  mineral  s.ilts  for  the 
bone«.  Whry  feeding,  with  cast-in  re- 
moved, can  be  used  only  temporarily, 
as  it  supplies  no  solid  matter  for  the 
stomach  to  act  on.  The  second  group 
Includes  methods  that  inhibit  rennet 
actVnn  and  formation  of  curds  b.v  the 
use  of  nlknlies.  The  normal  rf  action  ol 
mother's  milk  has  been  found  to  be 
acid.  The  alkalies  prevent  the  forma- 
tion of  cnvd  in  the  pre^rnce  of  soluble 
lirpr.  .,,it.  xhp  a'kali  is  always  in 
eii  .'  amount  nec^-ssary  to  nen- 

tr,^!  ty.    The  effect  of  any  alkali 

prevents  the  rennet  action,  and  retards 
the  action  of  the  pn«tTii>  serre  tlone. 
Group  3   incUvles  nnV  '"   .'  retard 

rennet  action  and  lum  ncid  of 

the  gastric  jui(0.  I  ■.•  i/..:nc  com- 
pounds are  formed  with  the  casein,  and 
all  gastric  digestion  is  prevented. 
Kuongh  alkali  is  used  to  neutr.ilize 
sour  milk.  <^rorip  \  conMsts  of  methods 
which   precii  '     '  If 

sufficient  n  "c8 

with   tin-   fi..   .    -  .i.    ..:..■  ;in 

insoluble  precipitate  like  •  ur 

milk,    liroup  5  includes  r.  .lat 

pYofonndly  altei-  thfe  chftract..-v  ui  the 

t2R|  e 
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milk— peptonizing,  adding  citrate  and 
oxalate  of  ammonium,  potassiam,  or 
eodiam.  They  all  prevent  formation  of 
rennet  curds;  the  milk  remains  fluid. 
Group  6  contains  the  methods  that 
indirectly  alter  milk— sterilizing,  pas- 
teurizing, boiling,  etc.  They  prevent 
the  action  of  the  rennet  ferment,  or 
render  it  slower  than  normal.  In 
Group  7  are  placed  the  methods  that 
alter  the  curds  mechanically,  as  by 
addition  of  cereal  gruels.  The  gelatin- 
ized starch  of  the  gruel  makes  the  curd 
of  the  milk  softer  and  more  easily 
digested. 

«30H  Tbe  Treatment  of  Diphtheria. 

CoRTANTLNi  {Gazz  degli  Osped.,  October 
3rd,  1905)  speaks  very  well  of  the  Sclavo- 
£andi  serum  in  the  treatment  of  diph- 
theria. Whilst  the  Behring  fierum  is 
purely  antitoxic,  the  Sclavo-Bandi  serum 
is  antibactericidal  as  well  as  antitoxic. 
After  this  serum  the  Loeffler  bacilli 
acquire  an  increased  chemiotaxic  acti- 
vity, whereby  many  phagocytes  are 
attracted  and  the  bacilli  become  en- 
closed in  the  phagocytes  and  finally 
digested.  In  mild  cases  of  diphtheria 
of  a  purely  local  character  the  author 
says  it  is  sufficient  to  paint  or  spray  the 
parts  locally  with  the  eerum.  at  the 
same  time  being  on  the  look-out  for 
graver  symptoms  when  it  is  advisable  to 
inject  the  eerum.  In  all  cases  of 
moderate  severity  he  would  practise 
injectiona.  In  severe  cases,  in  addition 
to  local  and  hypodermic  treatment,  he 
advises  endovenous  injections  of  serum 
or  intralaryngeal  or  intratracheal  iustil- 
lations.  The  serum  is  rapidly  absorbed 
in  the  trachea.  If  tracheotomy  la  re- 
quired considerable  benefit  may  be 
gained  by  smearing  the  cannula  with  a 
mixture  of  serum  and  balsam  of  tolu. 
Both  as  a  prophylactic  and  as  a  preven- 
tive of  farther  infection  it  is  well  to  go 
on  using  local  treatment  for  some  time 
after  the  general  symptoms  have  im- 
proved. 

4S03t  Prophylaxla  af  Uliihllierla. 

Aabkk  ifiirl  klin.  Woch  ,  September, 
1905)  says  that  means  of  prevention  of 
infection  of  diphtheria  were  not  adopted 
in  Norway  until  i860.  The  disease  was 
first  recognized  aH  an  infectiouj  one  by 
the  laity  in  the  Forties,  and  a  few  years 
later  the  mi-iiical  profecpion  were  in- 
formed of  the  fact  by  Rf-ymcrt.  The 
means  adopl<"d  at  fir.it  were  isolation 
and  dlsinffcllon  of  rooms,  etc.  With 
regard  to  Ihn  latter,  he  cites  evidence  to 
show  how  UHclcHH  room  di.HlnfectioD  is 
to  destroy  the  infective  muterial,  and 
then  turriH  his  attention  to  the  question 
of  isoUtion.  Ife  introduccil  the  forced 
iHOlntlou  of  all  persms  in  whuHc  fauces 
diphtheria  liacllll  wen-  found  afU-r  a 
careful  masH  examination.  This,  how- 
ever proved  to  be  futil(>,  for  not  only 
did  It  not  have  the  desired  ell't-ct 
of  diminiihing  tlie  numbi-r  of  cbscb 
of  clinical  rli|ihtherlu,  but  it  ecr- 
tainly  had  a  bud  influence  on  the  iso- 
lated licalthy  pcrHons.  Jie  then  turns 
his  alti'iitlon  10  the  preventive  injec- 
tions of  liehrlng's  serum,  lie  regrets 
that  this  ni<  ans  Ih  employed  so  little, 
and  cites  a  number  of  •  xuinples  wliicfi 
show  the  ellir-Acy  of  tlie  proceduri'.  Din 
experience  tcAthes  him  Hint  It  Ih  wine  to 
inject  from  loo  to  4ix>  units  as  a  routine 
dose.  When  a  case  of  diphtheria  breaks 
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out  in  a  school  or  in  hospital,  all  the 
other  children  or  patients  should  be 
protected  without  loss  of  time.  It  must 
be  remembered  that  the  protection  only 
lasts  for  a  short  time,  so  that  it  may  be 
necessary  to  repeat  the  injection  after 
the  lapse  of  some  three  or  four  weeks. 
The  results  which  he  and  others  have 
obtained  by  following  these  means 
illustrate  that  this  is  the  only  satisfac- 
tory prophylaxis  agiinst  diphtheria 
known  up  to  the  present. 

(30«)  Inlialatloii  of   Phenyl  Proplolalu 
or  i^oilian], 

Bulling  speaks  of  his  experience,  which 
now  extends  over  a  number  of  cases  of 
pulmonary  and  laryngeal  tuberculosis, 
of  the  eflfect  of  inhalations  of  the  phenyl 
propiolate  of  sodium  (/l/«wcA.  med.  Woch., 
No.  8,  1905)  Since  his  previous  publica- 
tion he  has  treated  50  freah  cases  by 
this  means,  and  divides  them  into  the 
following  classes  (according  to  Turban) : 
First  stage  7  cisea,  second  stage  38 
cases,  and  third  stage  5  cases,  while 
5  of  the  second  stage  showed  ulcerative 
tuberculosis  of  the  larynx  as  well  as  the 
lung  disease.  Three  mild  cases  (with 
good  prognoses  from  the  first)  were 
treated  for  six  weeks,  and  after  the  end 
of  the  seventh  week,  all  the  signs  and 
symptoms  of  disease  had  disappeared, 
save  a  little  prolonged  expiration.  Two 
further  cases,  also,  of  the  first  stage  did 
equally  well  alter  eleven  and  nine 
weeks'  treatment  respectively.  The 
remaining  2  cases  improved  very 
markedly  after  six  weehs'  treatment, 
and  were  discharged  with  the  advice 
to  continue  the  inhalations.  The  cases 
in  the  second  stage  were  treated  for  from 
six  to  ten  weeks.  The  subjective  sym- 
ptoms always  diminished,  and  the  appe- 
tite im])roved  and  the  weight  increased. 
Objectively,  Bulling  found  that  in  some 
the  night  sweats  ceased,  the  signs  of 
catarrh  disappeared  in  a  few  cases,  and 
in  5  the  tubercle  bacilli  which  had  been 
present  in  the  sputum  also  disappeared. 
But  the  other  jiiiysical  signs  persisted. 
In  4  cases  the  ulceration  of  the  larynx 
healed  up,  the  speech  became  much 
clearer,  and  all  pain  was  removed,  in 
some  caBes  the  fever  proved  obstinate, 
but  after  some  time  (for  example,  six 
weeks)  the  temperature  became  normal. 
In  the  5  cases  in  tlie  tliird  stage,  only 
Homeeubjeetive  improvement  was  noted. 
The  author  spcdk"  of  the  Hpecific  action 
of  the  phenyl  propiolate  of  sotliuiii,  lli> 
app<-nds  the  hintory  of  another  cafe, 
which  improved  under  unfavourable 
circumstances.  The  idea  that  tlieHcMon, 
especially  as  seen  in  the  larynx,  is  one 
of  a  bactericidal  nature  seems  to  the 
author  to  bo  probable. 


PATHOLOGY. 


ii91i  Tub<-r«ul<iuii  Kaileearilllln. 

Dk.  Vkcciii  (Hi/.  Med.,  April  2jmcI, 
1905)  hiiM  made  a  Fierles  of  experiiiicntx 
on  rabbits  wiMi  reference  to  lulier- 
colous  endocarditis.  In  the  firvt  HcricH 
tie  produced  a  lenlon  of  the  endocardium 
centres  by  sounding  tlirougli  the  eiirotid 
or  liy  injecting  Home  inert  powder  (cfiar- 
eoiil)  into  the  HUrieuIar  veins,  and  tlien 
injecting  n  culture  of  tulM-rcle  into  tlie 
circulation.  In  the  second  Hcrlcn 
tiibende  was  Injected  into  thr-  anterior 
chamber   ol   tho   eye,  and  some  sixty 


days  later  (when  the  eye  lesions  were 
well  marked)  a  lesion  of  the  endocardium 
was  produced  via  the  ciirotid,  and  the 
animal  killed  four  to  eleven  days  after. 
Endocarditis  followed  in  each  series  of 
experiments ;  in  the  first  series  a  few 
sparse  tubercle  bacilli  could  be  found  in 
the  thrombi  ;  in  the  second  series  no 
bacilli  were  found.  Tbe  author  believes 
that  in  each  case  the  bacilli  were  pro- 
bably brought  there  secondarily,  and  that 
these  cases  of  so-called  tuberculous  endo- 
carditis are  really  a  form  of  simple  endo- 
carditis set  np  by  the  irritation  of  the 
bacterial  toxin,  which  acts  merely  as  an 
irritant,  and  not  specifically.  He  com- 
pares the  pathological  condition  seen  in- 
tuberculous  endocarditis  to  the  nodules 
that  may  be  seen  in  the  cornea  after  the 
injection  of  tubercle  culture  into  the 
anterior  chamber. 


<30St  Small.pox. 

W.  T.  Councilman  (^Amer.  Med.,  Octo- 
ber 2i9t,  1905)  gives  the  result  of  an 
investigation  of  amallpox,  undertaken 
by  member?  of  the  Pathological  Depart- 
ment of  Harvard  It  is  believed  that 
the  organism  which  constitutes  the  virus 
of  vaccinia  and  small-pox  is  the  same  ; 
that  in  vaccinia  it  undergoes  a  definite 
cycle  of  development,  resulting  in  a 
structure,  the  gemmules  arising  from 
simple  growth  and  segmentation;  that 
in  small- pox  a  furtiier  and  more  00m- 
plieated  cycle  of  development,  in  which 
probably  sexual  forms  occur,  is  added 
to  the  vaccine  cycle.  It  is  only  in  man 
and  in  the  monkey  that  the  conditions 
are  favourable  to  the  development  of  the 
cycle  which  constitutes  small-pox.  The 
intranuclear  parasites  are  as  character- 
istic for  small-pox  a?  are  the  cyto- 
plasmic forms  for  vaccinia.  They 
are  found  in  both  variola  inocu- 
lata  and  in  variola  vera.  The  spores 
which  arise  from  the  multiplication 
of  the  intranuclear  bodies  constitute  tbe 
contagion  of  small-pox,  which  is  capable 
of  air  transmission.  This  introduced 
into  a  susceptible  animal  develops  the 
typic  disease,  sniall-pox,  both  cycles  of 
the  organism  taking  place  in  the  lesions. 
In  the  non-snsceptible  animal,  such  as 
the  calf  or  rabbit,  only  the  single,  and 
probably  asexual  cycle  Is  developed  con- 
stituting vaccine.  The  work,  which  is 
nearing  its  temporary  conclusion,  has 
left  the  fundamental  questions  rela- 
ting to  the  dificiiHc  unanswered.  These 
relate  to:  (i)  The  parasite  and  its  com- 
plete life-cycle ;  (2)  the  relationship 
between  viicclnia,  variola  inoculata,  and 
variola  vera;  (3)  the  mode  of  infection 
in  variola  vera;  (4)  the  mode  of  pro- 
duction of  the  exniithem  ;  (5)  tho  Im- 
munity, its  mode  of  production,  and  the 
relationship  b<'twcen  tho  natural  and 
the  acquired  immunity. 


«3liO>    llnrteriiirln. 

DicHiiiKit  IiAmkai  (H'imrr  KliniA;  Jalir- 
gan»i  xxxi,  ilelt  K,  August,  1905)  suin- 
mnri/.es  the  liteiatuie  on  this  huhjecl 
and  illvidcs  theeages  into  three  cliisces  : 

(1)  Where  then-  are  no  <'oncomitant 
niHnifestntlons    (cHscntiul   baeteriuria) : 

(2)  ImcleriurlH  »ccoinpnni<'d  by  local  or 
general  syiii|itoiiiH ;  (3)  bneleriuria  fol- 
lowing ns  a  sequel  on  local  or  general 
disciiHe.  The  iletails  of  the  artic^lc  ar<' 
carefully  put  together,  but  ilo  not 
ajipear  to  contain  much  which  is  oow. 
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MEDICINE. 


(Sltl  Tlir   F«<i<I   Fjirtor  tm   I  rlrneiiilK. 

Francis  Hare  {Me4.  Becord,  September 
md,  1905)  believes  that  in  acute  articular 
gont  there  is  primarily  a  condition  of 
over-saturation  of  the   blood  with    un- 
oxidized  carbonaceous    material  which 
he  calls  hyperpyraemia.    This  is  sop- 
posed  to  involveprogressively-increasing 
aricaemia  through  the  inadequate  renal 
accretion  of  uric  acid  which  is  associated 
with    the   hyperpyraemia.     The   acute 
ittack  of  gout  is  accompanied  by  high 
fever,  which  involves  an  increased  com- 
bustion in  the  nitrogenous  tissues,  and 
relieves  the  hyperpyraemia,  while  the 
dispersion  of  the  hyperpyraemia  in  turn 
terminates    the    renal    disability,    and 
permits  free  exrretion  of  uric  acid,  and 
m  this  way  a  temporary  restoration  to 
approximately    normal    conditions     is 
secured.      He    therefore    terms    acute 
articular  gout  a  recurrent  acarbonizing 
process  dependent  on  and  adapted  to 
disperse  hyperpyraemia  and  secondary 
aricaemia,    and    says  that  it  is  in  the 
strict  sense  of  the  term  a  conservative 
pathological  function.  The  various  hete- 
rogeneous dyspeptic,  bilions,  nervous, 
etc.,  symptoms  nsnally  associated  with 
gont     are     all    dependent    on    hyper- 
pyraemia,   and    not    directly    on    the 
aricaemia  or  the  arthritic  attack.     He 
analyses  the  conditions,  snch  as   diet, 
(TXPTciee,  pyrexia,  neuroses,  etc.,  which 
♦ndnce  pyraemia  or  uraemia  variations. 
His  conclusion  is  that  there  stems  little 
doubt  that  uric  add  excretion  depends 
directly  upon  the  introduction  of  uric 
acid  formi'ng   material,   and    inversely 
apon  the  degree  of  pyraemia.  There  will 
thus  be  at  least  a  double   column    of 
variations  in  the  excretion  of  uric  acid. 
Bat,  since  on  a  mixed  diet  the  intro- 
duction of  uric  acid  material  is  for  the 
most    part    approximately    concurrent 
with  the  increase  of  pyraemia  due  to 
meals,  it  follows  that  the  resultlcg  op- 
posite variations  in  uric  acid  excretion 
will  overlap  and  tend  to  obscure  each 
other.     The  argument  for  the   twofold 
causation  of  nncaemia  and  uric  acid  ex- 
cretion seems  appropriately  clinched  by 
the  following    two    pertinent    observa- 
tions :  (0  The  delayed  ex.-retion  of  uric 
acid,  which  in  the  gouty  follou-s  the  in- 
gestion of  uric  acid  formirg  material; 
('2)  the  uniformity  of  uric  acid  excretion 
during  starvation. 


<31II  PerlcardiUK  mad  Aorlle  OImm*. 

Fkbrio  ((ia:z  tle</li  Otped.,  September 
S4th,  1905)  draws  attention  to  the  well- 
known  anatomical  reliitiou  of  the  peri- 
cardium to  the  large  vtseels  at  the  base 
of  the  heart,  and  raises  the  qaestlonhow 
far  it  is  probdible  that  iuilamuiation 
dhonld  pass  by  direct  continuity  from 
one  to  the  other.  When  aortic  endo- 
carditis and  pericarditis  coexist,  it  is 
osaal  to  suppose  that  both  are  due  to 
the  same  gontralojiiK-e.  But  the  author 
believer  it  possible  that  the  one  may  be 
secondary  to  the  other,  and  he  records 
^e  bistociea  of  5  cases  which  give  some 


clinical  support  to  his  view.  In  the 
lirst  case,  pericarditis  existed,  and  when 
this  began  to  clear  up  the  symptoms 
and  signs  of  aortic  ineofhciency  began 
to  develop.  Out  of  603  cases  of  cardiac 
disease  of  which  the  author  has  notes, 
this  case  convinced  him  most  clearly  of 
the  mechanical  extension  of  an  inflam- 
mation of  the  pericardium  to  the  endo- 
cardium of  the  aortic  valves,  He  reports 
4  others,  and  thinks  that  if  such  cases 
are  looked  for,  a  good  deal  more  evi- 
dence in  support  of  the  extension  of 
inilammation  from  endocardium  to 
pericardium,  and  vice  versa,  may  be 
found.  

Miei  Tbe  Aortic  Reflfxea. 

Alhert  Abuams  (Med.  Hecord,  Septem- 
ber 16th,  1905)  considers  the  aortic 
reflexes  of  great  importance  In  medical 
diagnosis.  To  get  these  reflexes,  apply 
the  palm  of  one  hand  closely  to  the 
spinous  processes,  while  the  other 
clenched  list  is  used  as  a  percussion 
hammer,  using  sharp,  vigorous  blows. 
For  the  reilex  of  dilatation,  concuss  the 
spinous  processes  of  the  eighth,  ninth, 
tenth,  eleventh,  and  twelfth  dorsal 
vertebrae.  Then  quickly  percuss  the 
region  of  the  thoracic  aorta,  and  the 
course  of  that  vessel  will  be  easily  de- 
fined. This  is  a  curved  line  beginning 
at  the  richt  sternal  line  in  the  middle 
ol  the  tirst  intercostal  space,  and  endine 
at  the  point  of  iosejrtion  of  the  first  rib 
to  the  sternum.  The  highest  point  is 
about  5  cm.  from  the  anterior  thoraL'ic 
wall,  and  the  beginning  2  cm.  from  it. 
Concussion  of  the  seventh  cervical 
vertebra  causes  aortic  dullness  to 
evanesce  at  once,  as  a  result  of  the 
counter  reilex  of  aortic  contraction.  The 
aortic  reflexes  are  fairly  constant  but 
variable  in  duration. 


(JIS)  ItlaKnonU  or  XervoBs  ni»ea»»«. 

•TosKi'H  Collins  (MfJ.  li'^ord,  .Septe-m- 
ber  i6lh,  1905)  comments  on  the  diifi- 
cultieH  experienced  by  the  general 
practitioner  in  the  diagnosis  of  nervous 
diseases,  and  says  in  this  connexion 
that  the  reason  vhy  nervous  disertees 
are  considered  to  be  a  strange  country 
by  the  general  practitioner,  is(0becau6e 
there  is  an  Inherited  conviction  that 
such  diseases  are  extremely  obscure ; 
(2)  because  there  is  an  acquired  con- 
viction that  in  order  to  unravel  Uie  in- 
tricacies of  Buuh  diseases,  a  comprehen- 
sive knowledge  of  the  anatomy  and 
physiology  of  the  nervous  system  is  rt^ 
quired:  and  finally,  be<'au8e  many 
physicians  do  not  take  the  trouble  to 
acquaint  themselves  with  the  timple 
methods  of  testing  lor  the  existence  of 
nervous  diaeoee.  lie  explains  that  this 
is  a  mistaken  standpoint  and  shows  that 
nervous  diseases,  if  approached  with  the 
same  care  that  is  necessary  for  the  etoiiy 
of  otlier  Btrections,  are  no  more  dlfii- 
cult  or  obscure  than  most  medic-al 
problems.  Any  medical  man  who  will 
free  himself  from  his  preconceived  ideas 
of  the  diflicultiesof  the  sulject  will  have 
no  more  dilhculty  in  dealing  satis- 
factorily with  nervous  diceases  than  he 
has  with  any  other  disease  in  the  pro- 
vince oi  internal  medicine.  The 
diagnosis  of  the  commoner  and  more 
important  nervous  maladies  is  analyped 
at  length  for  each  condition,  and  illus- 
trative cases  are  cited. 


SURGERY. 

<314l    Barsar'i.  lal«rM>apalo  Thormcir 
AnipolalloM. 

Jkanbbal-  (Be«.  dt  Ckir.,  No.  S,  1905),  in 
the  first  of  a  series  of  three  articles  on 
the    interscapnio-thoracic    amputation, 
publishes   a    c-ase   of    extensive    O8t»o- 
sarcoma  of  the  left  humerus  in  a  woman 
aged  41,  who  survived  the  operation  in 
comfort    during  one  year.      This  case, 
the  author  stales,   ail'ords  an  additional 
proof  that  Berger's  operation  is  capable 
of    prolonging    life   to    an    unexpected 
degree,  even  when  applied  to  a  malig- 
nant growth  tar  advanced  in  its  evolu- 
tion.    Notwithstanding  the    extent    ol 
the  disease,  and  the  bad  general  tondi- 
tion  of  the  patient  in    this  case,   the 
formidable  operation  was  not  followed 
by  shock.    The  anthor  claims  as  an  Im- 
portant advantage  of  the  interscapulo- 
thoracic    amputation    the    diminished 
risk  of  disturbance   and  displacement, 
in  the  course  of  the   operation,  of  the 
malignant    thrombosis      blocking    the 
veins  between  the  tumour  and  the  root 
of  the  afi'ected  limb.    As  the  subclavian 
vessels  are  ligatured  before  the  throm- 
bosed   veins    are    disturbed    there    is 
much  less  danger  of  neoplasic embolism. 
A  radical  cure  in  Jeanhrau's  case  was 
rendered  hopeless   by  the   presence  of 
secondary  growths  in  the  lungs  at  the 
time  of  the  operation.    Such  a  compli- 
cation need  not,  it  is  held,  be  regarded 
as  an  absolute  contraindication  of  Ber- 
ger's operation,  which  is  not  a  difficult 
or  dangerous  procedure,  and  is  likely  to 
all'ord,  though  only  for  a  time,  much 
comfort  and  relief.  In  the  second  article 
Jeanbrau  and  Kiche.  who  have  collected 
125  cases,  give  the  following  summary  of 
the  results  of  the   iuterscapulo-thoracic 
amputation  for  malignant  disease  when 
not  preceded  by  resection  of  the  scapula 
or  by  exarticulatiou  at    the   shoulder. 
The  operative  mortality,  which  before 
1887  was   21).  1 6  per  cent.,  has  with  in- 
creased observance    of   aseptic    details 
and  a  general  adoption  of  the  method 
devised  and  recently  modified  by  Ber- 
ger,  fallen  to  -  84  percent.    Indeed,  if 
omission  be  made  of  cases  in  which  the 
operation  in  itself  was  not  the  cause  of 
death  theniU'of  mortality  may  now  be  put 
dowuass  percent.,  cr  even  a  little  lower 
than  this.    The  average  duration  of  life 
after  the  operation  ie  three  years,  which, 
itispointed  out,  isa  result  far  better  than 
any  that  might  have  been  expected, con- 
sideration being  taken  ol  the  facts  that 
this    mutilating    procedure    is    seldom 
accepted  by   the  patient    until  a  very 
advanced  period  ol  the  evolution  of  the 
malignant  growtli,  and  that  the  ampu- 
tation  is  often    practised   under    most 
unfavourable   conditions    in    regard   to 
the    patient's     general      health.      The 
authors  hold  tliat  cure  is  possible,  in 
proof  of  which  conclusion  they  refer  to 
twenty  instances  of  survival  lor  periods 
exceeding  five  years.    Cases  are  men- 
tioned in  which  patients  are  still  living 
and  free  from  relapse  after  respecti\e 
intervals  from  the  date  of  opcraticn  ol 
ten,  thirteen.  sixUen.twentyandtwenty- 
six' years.    To  these  articles   on   inter- 
scapulo-thoracic    amputation    is  added 
one  by  lierger.  who  ri-ports  three  recent 
oases  in  which  he  practisedamodifioation 
to  which  he  attaches  great  imporUBce, 
and  which,  it  is  believed,  will  b'  found 
to  simplify  very  much  the  preliminary 
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stage  of  the  operation.  Instead  of 
resecting  the  middle  third  of  the  clavicle 
he  divides  this  bone  near  its  middle 
where  it  is  moat  prominent,  and,  after 
having  denuded  the  internal  fragment, 
removes  the  whole  of  this  by  twisting 
it  on  its  long  axis  and  tearing  through 
the  ligaments  of  the  storno-clavicular 
joint,  riie  projecting  end  of  the  external 
fragment  is  cut  away,  and  the  subclavian 
artery  and  vein  are  then  freely  exposed 
and  rendered  easily  accessible.  In  con- 
sidering the  mortality  of  this  operation 
Berger  finds  from  the  statistics  of 
Jeanhran  and  Riche  that  the  death-rate 
is  influenced  very  much  by  the  situation 
of  the  disease,  the  percentage  in  eases 
of  malignant  growth  and  chondroma 
being  2.75  when  the  tumour  is  seated  in 
the  head  of  thehumerna,  and  23  80  when 
the  scapula  is  primarily  involved.  The 
remote  results  in  regard  to  survival 
and  freedom  from  recurrence  are 
also  much  more  satisfactory  in  the 
firstclass  of  cases.  Interscapulo-thoracic 
amputation,  it  is  held,  finds  its  chief  in- 
dication in  malignant  disease  of  the 
head  of  thehumerna,  and  should  almost 
invariably  be  practised  in  such  cases 
without  loss  of  time.  For  small  growths 
presenting  a  slight  degreeof  malignancy, 
such  as  myeloid  tumours,  myxomata, 
and  especially  chondromata,  local  ex- 
tirpation or  resection  of  the  head  of  the 
bone  maybe  adopted,  but  only  when  the 
surgeon  has  assured  himself  by  direct 
investigation  of  the  relatively  benign 
natnre  of  the  disease.  Berget'a  opera- 
tion is  indicated  in  larue  and  rapidly- 
growing  chondroma,  and  in  such  cases 
has  given  very  good  results.  Malignant 
diseaseof  thescapulaor  of  thesDft  parts 
of  the  axilla  does  not  justify  this  ampu- 
tation except  incases  in  which  preserva- 
tion of  the  upper  limb  is  incompatible 
with  thorough  extirpation  of  the  tumour. 
Ingivlngtheresultsofhis  own  experience 
of  this  operation  Berger  states  that 
he  has  practised  It  on  six  occasions— four 
times  for  tumours  of  the  head  of  the 
humerus  (twochondromata, one  myxoma, 
one  sarcoma) ;  in  one  case  for  sarcoma 
of  the  scapula,  and  in  the  remaining 
case  for  sarcomatous  disease  of  the 
axilla.  In  one  of  these  cases,  that  of 
fisrcoma  of  the  scapula,  death  was  the 
direct  result  of  the  operation.  The  sub- 
ject of  sarcoma  of  the  huraeruH  suc- 
cumbed to  a  very  rapid  gcnerali/.ition 
of  the  disease.  In  the  cane  ol  chon- 
droma of  the  linmcruH,  the  patient  has 
Burvived  over  fifteen  yenrs,  and  at  the 
dttt«!  of  the  publication  of  this  jisper  was 
in  good  health  and  lending  nn  active  life. 
The  reenlt  of  the  operation  in  the  In- 
stance of  myxoma  of  tlie  ImnnTus  )ibh 
also  hrt-n  very  good,  as  the  (intient  is 
living  and  In  good  health  iifli-r  ;m  In- 
terval of  iiincycarH.  In  tln'  two  remain- 
ing  CBHCH  ((■hondroma  of  the  hiimeruit 
and  sarcoma  in  the  axlllii)  there  Ikih  not 
b«!en  11  Hii/llcient  InpHe  ol  time  tr)  pirmlt 
of  any  dednlt*'  conclnHionH  regarding  the 
result  ol  the  nurglcal  treatment. 


MIDWIFERY    AND    DISEASES    OF 
WOMEN. 

|Sr'>>  l*a«>rp«'rnl    llrMN   imil   t>firlli, 

KlIKliM  (Mrmaft.  f.  ilrli.  ii.  >hin,,  .Miiy, 
1905)  wafl  (•onHnlU'<l  iihoiit  rin  elderly 
woman  three  and  a  linlf  days  after  tli<' 
normal  delivery  of  herUllli  child.   There 


had  been  frequent  vomiting  in  the  last 
month  of  pregnancy ;  since  delivery  no 
flatus  had  passed,  even  after  the  admini- 
stration of  castor  oil  and  enemata.  On 
the  third  day  constant  vomiting,  with 
rise  of  temperature  to  100°,  but  the  pulse 
remained  at  72.  The  facial  appearance 
was  not  unfavourable,  the  abdomen  was 
irregularly  distended,  without  any 
evidence  of  hernia,  tumour,  or  retro- 
flexion. Ileus,  paralytic  or  mechanical, 
was  diagnosed.  No  air  came  away  when 
the  rectal  tube  was  inserted.  Krebs 
injected  tj'ju  gram  of  eserin  salicylate 
suboutaneously,  and  after  half  an  hour 
strong  peristaltic  movements  were 
observed,  flatus  passed  within  two 
hours,  and  then  there  were  repeated 
ttools.  The  patient  recovered,  and  the 
eserin  did  not  produce  any  disagreeable 
symptoms.  In  a  discussion  upon  this 
case,  Biermer  maintained  that  washing 
out  of  the  stomach  and  high  enemata 
would  probably  have  produced  the  same 
eflect  in  Krebs's  case,  which  in  Biermer's 
opinion  was  not  an  instance  of  paralytic 
ileus,  a  condition  where  eserin  was 
contraindic.ated.  Schiller  had  repeatedly 
employed  eserin  salicylate,  but  found 
that  it  was  uncertain  in  its  action.  No 
doubt  it  was  handy,  whilst  washing  out 
of  the  stomach  and  high  enemata  could 
not  always  be  carried  out.  Like  others,  he 
had  never  had  the  opportunity  of  testing 
it  on  a  case  of  true  uncomplicated  ileus. 

<316>  <'anci>r    oT  Vaulna  arier   Total 
llyHtereelomy. 

QuftNU  {Hei-.  de  Gyn.etde  Chir.  Ahdom., 
tSept.-Oct.,  1905)  related  recently  before 
a  medical  society  a  case  of  epithelial 
degeneration  of  a  vaginal  cicatrix  four 
and  a  half  years  after  total  hysterec- 
tomy for  diseased  appendages.  There 
was  much  discussion  after  the  report 
was  read  on  the  relative  value  of  total 
and  subtotal  hysterectomy.  tjnr-nu 
maintained  that  his  case  proved  how 
the  longer,  more  dangerous,  yet  thorough 
operation  did  not  guarantee  against 
cancerous  degeneration  even  when 
the  diseased  organ  removed  had  lie(-n 
qaite  free  from  cancer.  The  stump  ol 
a  non-cancerous  uterus  might  become 
the  seat  of  a  malignant  growth,  but 
so  might  the  vaginal  sear  when  no 
HtUFnp  was  left.  Richelot  defended 
total  hysterectomy,  and  declared  that 
24  eases  of  cancerous  degeneration  of  the 
rervix  after  subtotal  hysterectomy  had 
been  <'ollected.  Faun-  was  of  the  oppo- 
site opinion.  lie  had  just  i)erfornied 
piuihysterectoroy  for  fibroid  In  a  cane 
where  the  cervix  seemed  unheaUliy. 
IlaemOHtaHis  in  the  region  of  the  cervix 
during  Its  excision  took  up  more  time 
than  would  be  suDicient  to  do  a  subtotal 
hyHtrieetonny  from  Us  earliest  to  iIh 
latest  BtepH.  There  could  be  no  fixed 
rule  about  the  two  0]>eratlonH,  and  lie 
and  hlH  colleagues  had  returned  to  the 
Kubtotal  method  gave  where  the  cervix 
tviiH  HUHpielouH.  I'oirier  agreed  with 
I  iinre,  rtH  the  ehariee  f)f  eiineerouH  de- 
generation of  the  Hluni|i  was  niiieh  Ichh 
tliiiii  the  cerlaiii  rJHkH  incurred  in  llie 
course  ol  u  total  liyHtereetomy.  Iliienui- 
stnflH  of  thi-  vaginal  wound  made  in 
detaching  the  cervix  wah  alwnyM  long 
and  dlllicnit. 

4]|1>  Tnlinl    M«n«lriiiillon. 

Von  KtkiniiIIciikl  (,/rntraUil.  f.  (lymik.. 
No.  4a,  1905)  reporta  tbnt  he  obterveu 


this  phenomenon  after  a  vaginal  extir- 
pation of  the  uterus.  Dark  menstrual 
blood  issued  regularly  from  the  left 
extremity  of  the  vaginal  cicatrix, 
proceeding  from  the  stump  of  the 
left  tube.  The  molimen  was  marked, 
and  the  interval  between  the  periods 
was  a  little  under  four  weeks.  The 
tubes  were  removed  on  account  of  local 
pain,  but  no  pathological  changes  were 
detected  in  them,  nor  were  there  signs  of 
any  local  condition  which  might  account 
for  the  haemorrhage.  Von  Steinbiichei 
concluded:  (i)  That  there  was  no  such 
thing  as  a  normal  tubal  menstruation 
analogous  to  the  periodical  changes  in 
the  endometrium  ;  (2)  that  the  normal 
tube  shares  in  the  local  congestion  asso- 
ciated with  menstruation  and  circula- 
tion, so  that  haemorrhages  and  irregular 
casting  of  epithelium  from  the  tubal 
mucosa  occur  even  in  health  ;  (3)  that 
this  sharing  of  local  congestion  may 
under  pathological  conditions  amount 
to  a  true  regular  haemorrhage  from  the 
tube  which  accompanies  but  is  not  iden- 
tical with  menstruation  ;  (4)  that  when 
the  uterus  is  absent  a  true  tubal  men- 
struation replaces  the  normal  uterine 
phenomenon,  taking  place  in  the  more 
or  less  diseased  tubes  ;  (5)  that  excep- 
tionally, as  in  the  above  case,  the 
healthy  tube  may  discharge  the  func- 
tions of  menstruation  after  removal  of 
the  uterus. 

<31.s>  Ovarian    O'hIh  ami    nillusod    Slelano* 
Harcuiua  of  Suprarenal  (?>  Orlicin. 

Balboub  Marshall  {Jour,  of  Obst.  and 
Gyn.  of  Brit.  Empire,  September,  1905) 
relates  a  case  of  a  woman  admitted  into 
hospital  with  a  double  ovarian  tumour 
associated  with  grave  constitutional 
symptoms.  She  was  30  years  old,  and 
had  been  ill  for  eight  months;  after 
attacks  of  epigastric  pain  there  was 
much  nausea,  vomiting,  emaciation, 
and  ultimately  severe  sweatings  and 
frequent  micturition.  Abdominal 
swelling  began  a  few  weeks  before  ad- 
mission, by  which  time  it  had  attained 
the  size  of  a  six  months  pregnancy. 
The  tongue  was  dry  and  furred,  the  pulse 
1 12,  the  lower  extremities  slightly  oede- 
matous.  One  tense  ovoid  cyst  could  be 
defined,  though  after  death  it  was  found 
that  both  ovaries  were  aU'eeted,  one  cyst 
overlapping  the  other  in  such  a  manner 
as  to  make  them  apparently  one  tumour. 
It  wna  clear  that  the  general  condition 
could  not  be  accounted  lor  by  the  tumour. 
The  stools  were  fetid,  but  not  of  the 
typhoid  fever  type.  Ihe  urine,  after 
standing  for  some  time  exjiosed  to  the 
air,  acquired  a  dark-brown  colour  as  in 
Borneo  eiiHea  of  carbolic-acid  poisoning. 
On  the  sixth  day  the  patient  died.  There 
WHH  a  cyst  of  both  ovarieH,  whicli,  as 
well  as  the  uterus,  abdominal  and 
thoracic  viscera,  wan  studded  with  count- 
less melano-sarconiatouH  tuiuours.  The 
left  suprarenal  capsule  was  tnuiHlormed 
into  a  melanotic  iimss  about  the  sl/.e  of 
a  Tangerine  oninge,  probably,  in  Hal- 
four  MarslinllH  opinion,  tlie  origin  of 
till-  melimoHis.  The  external  Hiirlace  ol 
the  body  was  entirely  free  from  any 
growth  or  j)lgmented  H|)ot. 

I3lfl^  \«*Mlriilar   Moliir  I'ri.uiiiiHry  Inl.rn  for 

4I«  nrliili  <'.t  Nl. 
H<!iiui)i)i':H  of    lloiiM  (MiDintK.  f.    Crh.    u, 
(Ji/n,,  Heplemher,  1905)  reports  a  remark- 
able error  in  dlagnoHls.    A  woman,  aged 
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49,  noticed  Bu<Iden  enlargement  of  the 
abdomen  ;  she  had  borne  eight  children, 
all  the  pregnancieo  were  normal.  The 
period  seemed  to  he  regular,  it  occurred 
a  fortnii;ht  hsiore  the  swelling  heg-in 
and  was  folio  ived  within  a  week  by 
slight  haemorrhage.  The  swelling  was 
examined  two  weeks  after  it  was  tirst 
noted,  it  was  tense  and  movable  and 
extended  upwards  to  the  uinbilicas.  It 
conld  not  be  deUoed  .is  entirely  sepirate 
from  the  uterus  bat  appt'ared  to  dip  into 
Douglas's  ponch  b.^hind  that  or^nn.  The 
cervix  lay  high,  just  behind  the  sym- 
physis. Malignant  ovarian  turcoar  ad- 
herent to  the  uterus  was  diagnosed. 
When  the  abdomen  was  opened  it  be- 
came clear  that  the  tumour  was  a  uterus 
enlarged  up  to  the  standard  of  the  fifth 
month  of  pregnancy  ;  it  was  abnormally 
soft  and  vascular.  No  fetus  conld  be 
defined  throngh  its  walls.  Supravaginal 
amputation  was  performed.  Then  the 
cause  ol  the  error  became  clear :  there 
was  a  distinct  pouching  of  the  uterine 
walls  fitting  into  Douglas's  pouch.  The 
uterine  cavity  was  occupied  by  a  vesi- 
cular mole  which  was  invading  the  walls 
in  the  usual  manner.  The  right  ovary 
was  in  a  complete  state  of  atrophy,  the 
left  contained  a  few  cysts,  but  they  had 
not  yet  been  examined  microscopically 
in  order  to  determine  if  they  were  of 
corpus  Inteum  origin.  In  a  discussion 
on  Schriider's  case  some  cases  of  error  in 
diagnosis  of  myoma  and  ovarian  cyst 
during  labour  were  related. 


THERAPEUTICS. 


<3i0)  Anllllureolilla  lu  <irnvi'«'»  Itineaae. 

AccoBDiNo  to  Moebius,  exophthalmic 
goitre  is  produced  by  the  poisonous 
effectot  the  pathologically-functionating 
thyroid  gland  on  the  organism,  and 
the  rational  therapy  of  this  condition 
would  be  to  neutralize  the  toxic  secre- 
tion. After  some  experimentation,  it 
was  found  that  the  serum  of  sheep 
which  had  been  deprived  of  its  thyroid 
contained  a  body  whieh  was  capable 
of  neutralizing  the  toxic  secretion. 
H.  Hempel  {MuncA.  meJ.  H'oc/i.,  No.  i, 
1905)  relates  his  experience  with  this 
antithyreoidin  serum.  The  patient  was 
a  female  of  55  years.  She  had  suffered 
from  palpitation  for  about  a  year. 
Sweating  had  been  noticed  for  about 
six  weeks,  and  for  about  four  weeks 
she  noticed  a  swelling  of  the  neck, 
which  developed  suddenly.  The  sym- 
ptoms on  examination  were  nervous- 
ness, tremor  of  the  fingers,  marked 
exophthalmos,  grcit  enlargement  of  the 
thyroid  gland,  pulsation  seen  all  over 
the  left  aide;  pulse  high  tension,  between 
120  and  140;  later  the  action  of  the 
heart  became  extremely  wild  (delirium 
cordis).  Every  three  days  she  was  given 
5  grams  of  antithyreoidm  serum  by  the 
mouth.  The  patient  was  treated  in  the 
out-patient  department,  so  that  the 
existing  deleterious  ell'ects  of  her  home 
life  could  not  be  excluded.  The  serum 
was  -Iven  without  any  addition  of  wine 
or  other  demulcent,  aa  has  been  sug- 
gested by  Motliius.  Alter  about  six 
weeks  the  treatment  was  interrupted, 
when  she  had  taken  gograms  of  serum 
in  sixteen  doses.  She  stated  that  the 
palpitation  left  her  soon  afUr  the  com- 
mencement of  the  treatment,  and  that 
the  nervonsnesa  had   diminished   con- 


siderably. It  was  found  that  the  giz?  of 
the  neck  had  much  diminished,  the 
measurement  being  2cm.  less  than  pre- 
viously, the  exophthalmos  had  gone 
back,  and  the  patient  staled  that  (he  no 
longer  felt  the  pressure  in  her  eyes.  The 
pulse  beat  was  about  96,  and  had  become 
quite  regular.  Generally  the  patient  had 
improved  so  ranch  that  the  author  feels 
convinced  that  no  other  method  of  treat- 
ment could  have  achieved  the  same 
result.  He  gives  some  further  details  as 
to  the  general  condition  oi  the  patient, 
comparing  it  with  her  prevlouscondition. 
K.  Thienger  also  deals  in  the  same 
journal  on  the  same  subject.  He  first 
recounts  the  line  of  thought  and  experi- 
ment which  led  to  the  preparation  of 
Moebiua's  aerum,  and  then  pas.ses  on  t'l 
an  account  of  the  treatment  of  4  cases  of 
Graves's  disease  in  his  clinic.  Three  of 
the  patients  were  women  and  one  was  a 
man.  They  received  5  ccm.  of  the 
serum  every  gecond  day  in  a  sweet  wine, 
and  no  other  medication  whatsoever  was 
employed  save  a  little  bromide  in  one 
case.  Of  the  three  female  cases  the 
result  of  the  treatment  is  summed  up  as 
follows:  The  general  condition  was  much 
improved,  the  weight  w^as  increased,  the 
frequency  of  the  pulse  was  diminished, 
while  the  goitre  did  not  show  any  dimi- 
nution in  size  or  softening.  The  amount 
of  serum  used  in  these  cases  was  rela- 
tively small.  The  effect  in  the  case  of 
the  man  was,  however,  very  striking. 
The  case  was  a  very  acute  one,  setting 
in  suddenly,  as  in  the  case  of  an  infec- 
tive illness,  and  following  a  rapid  course. 
Five  days  before  admission  the  first 
signs  of  the  illness  were  seen,  and  four 
days  after  admission  he  presented  high 
fever  and  all  the  signs  of  the  effects  of 
the  poison  of  Graves's  disease.  The 
goitre,  the  rate  of  pulse,  and  other  signs 
all  Improved  a  few  days  alter  the 
beginning  of  the  treatment.  The  author 
appends  a  detailed  account  of  this  case, 
which  shows  clearly  the  remarkable 
disappearance  of  the  signs  and  symi^toms 
of  a  very  severe  case  of  the  disease. 
While  he  does  not  suggest  that  the 
serum  can  be  correctly  judged  from 
these  four  cases,  he  considers  that  the 
favourable  results  gained  by  almost  all 
observers  jnsti6es  a  very  wide  trial  in 
this  dltease.  His  cases  show  plainly 
that  it  is  not  a  panacea  for  all  cases,  but 
that  It  workei  exceptionally  well  in  the 
one  case  is  not  to  be  denied. 


(:til>  Ixopral, 

Wasskrmann  (Berl.  klin.  Woch.,  Sep- 
tember II,  1905)  has  tested  the  hypnotic 
action  of  isopral  on  the  patients  of 
biemerling's  psychiatric  and  nerve 
clinic.  Isopral  is  very  volatile  and 
decomposes  readily  in  air,  and  its  solu- 
tions soon  lose  their  activity.  It  is 
therefore  necessary  to  use  the  tablet 
form,  which  is  enclosed  in  air-tight 
glass  tubes.  The  price  of  isopral,  made 
up  in  this  way,  is  35  pf.  (about  4d.)  for 
I  gram.  The  drug  possesses  a  burning, 
unpleasant  tsefe,  and  produces  paraes- 
thesia  of  short  duration  when  placed  on 
the  tongue.  As  a  rule  he  gave  the  drug 
in  solution  or  Incichets  alter  meals.  No 
unpleasant  side-effects  were  noted.  The 
dose  given  varied  between  o  5  and  2.5 
grams  (circa  7.'  to  37!  gr.).  The  patients 
who  received  closes  were  suffering  fr^m 
dementia  paralytica  and  senilis, 
paranoia,    katstonia,   melancholia,   de- 


lirium tremens,  tibes,  and  hysteria,  and 
as  l.ir  as  possible  the  dose  was  given 
when  it  was  fairly  certain  that  without 
a  sedative  the  patients  would  be  rest- 
less. For  simple  sleeplnssne ss  without 
excitaticno.s  to  i  gramgenerally  induced 
satisfactory  sleep.  One  hysterical 
patient,  who  generally  slept  well 
alter  .'.  gram  of  veronal,  did  not  respond 
to  the  same  dose  of  isopral.  For  excited 
patients,  0.5  gram  failed  persistently, 
while  2.5  grams  did  not  always  have  the 
desired  effect.  It  must,  however,  be 
pointed  out  that  1  gram  of  veronal, 
2  grams  of  triona",  8  grams  of  paralde- 
hyde, and  2.5  grams  of  chloral  hydrate 
also  at  times  failed  to  quiet  the  patient ; 
1  and  2  grams  of  isopral  eave  good  re- 
sults in  some  bad  cases.  He  only  tried 
the  external  application  of  the  drug  on 
one  patif  nt,  and  the  result  was  not  quite 
clear.  The  only  side-effects  which  he 
has  been  ab'e  to  notice  are  prolonged 
drowsiness  and  a  persisting  taste  of  the 
preparation  In  the  mouth.  Headache 
and  pains  in  the  abdomen  were  com- 
plained of  a  few  times,  but  whether  the 
isopral  caused  these  symptoma  or  not 
could  not  be  decided.  In  conclusion  he 
finds  that  isopral  is  a  little  less  active 
than  veronal  when  given  In  the  same 
doses,  but  its  action  is  at  least  as  good 
as  that  of  trional.  It  is  therefore  a  drug 
which  one  slionldbe  glad  to  use  at  times, 
in  the  place  of  the  older  preparations. 

^S■i■i^   Tlie  Tmitmnnt    of  Folllmlar 
Ton>llllti>. 

A.  Shrocchi  (tVm.  Med.,  No.  33,  1905), 
alter  describing  the  symptoms  and 
course  ol  follicular  tonsillitis,  considers 
in  great  detail  the  numerous  forms  of 
treatment  hitherto  in  general  use.  He 
believes  that  all  of  them  completely  fail 
both  in  limiting  the  extension  of  the 
disease  and  in  diminishing  the  sufferings 
of  the  patient.  Any  improvement  which 
follows  their  use  he  ascribes  to  the 
natural,  though  not  invariable,  tendency 
of  the  disease  to  spontaneous  cure.  As 
an  alternative,  he  proposes  a  remedy 
which  has  been  occasionally  mentioned 
by  other  writers,  but  hardly  ever  with 
the  complete  confidence  to  which  its 
superiority  to  all  other  forms  of  treat- 
ment entitles  it.  This  treatment  con- 
sists in  the  systematic  painting  of  the 
tonsil  with  a"  1  in  1,000  solution  of  per- 
chloridc  of  mercury.  At  each  sitting 
each  tonsil  should  three  times  he 
painted  in  turn  all  over  with  the 
solution  on  a  cotton-wool  sponge 
fastened  to  the  end  of  a  penholder. 
At  the  first  sitting  a  patient  and  gentle 
attempt  should  be  made  to  remove  all 
secretion  from  the  tonsil  both  in  front 
and  behind,  but  without  wounding 
the  mucous  membrane.  The  soft 
pilate  and  uvula  should  also  be  touched 
with  the  solution.  The  sittings  shonid 
be  repeated  at  intervals  of  three  or  four 
hoars.  If  the  treatment  has  been 
thoroughly  carried  out,  with  the  help  of 
good  illumination,  depression  of  the 
tongue,  and  appropriate  phonalion  (o 
enable  the  whole  surtaoc  to  bo  reached, 
even  a  single  painting  will  be  followed 
in  the  courfo  of  a  few  hours  by  a  decided 
fall  of  temperature  and  a  great  Improve- 
ment in  the  patient's  condition,  and  the 
morbid  process  will  come  to  an  end 
after  tlirve  or  four  paintings  at  the  out- 
side. No  other  treatment,  internal  or 
external,    is    necessary    or    desirable. 
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Where  four  paintings  fail  to  effect  a 
cure,  Sbrocchi  considers  the  fact  proof 
of  a  diphtheritic  infection,  and  proceeds 
at  once  to  the  injection  of  antidiph- 
theritic  seram.  His  corrosive  sublimate 
treatment  is  entirely  ineffectual  as 
against  diphtheria,  both  the  more  usual 
form  of  diphtheria  and  also  that  which 
sometimes  simulates  ,a,  follicular  ton- 
sillitis. 


<SSS>  C«smetic  Treatment  of  the  8kln. 

Kromayer   considers    that,    since   the 
practitioner  has  not  regarded  the  cos- 
metic care  of  the  skin  as  coming  into 
the  scope  of  his  treatment,  lay  persons 
and  quacks  have  seized  this  field  ;   but 
the   whole   subject  depends  on    scien- 
tific knowledge,  and  he  is  attempting  to 
save  it  from  the  stigma  of  charlatanism 
(_I>ie  Heilkunde,  September,   1905).    The 
object  of  the  cosmetic  care  of  the  skin 
is  to  make  tbe  skin   beautiful  and  to 
keep  it    eo.    The    characteristics  of   a 
beautiful  skin  are :  (i)  The  skin  must  be 
smooth,   8oft,   pliable,    and    of   a   dull 
gloss ;   (2)  the  colour  must    iDe  a  dull 
white  or  yellowish-brown ;  (3)  impurities 
of  the  skin,  such  ee  anomalies  of  pig- 
ment, growUis,  anomalies  of  the  seba- 
ceous glands,  abnormal  growth  of  hair, 
should  be  absent.    The  character  of  the 
normal  skin,  as  given  under  (i),  depends 
on   the    formation  of   a  normal  horny 
layer  of  the  epidermis.  This  is  normally 
a  thin,   traneparent,  elastic,  and  very 
resistant  membrane,  and  contains  both 
water  and  fat.    The  character  is  altered 
if  its  water  or  fat  contents  are  altered, 
the    elasticity    and    pliability    disap- 
pears,  and,   the  horny  epithelial  cells 
being   cast    off,    the    skin    assumes   a 
rough,  hard  texture.    In  order  to  retain 
the  normal  charaoterietlcs  of  the  skin, 
one  should  wash  as  little  as  possible  in 
water  and  eoap.      Kor  the  purpose  of 
cleaning,  a  mixture  of  fat  and  water  is 
beat,  and  milk  can  be  taken  as  a  type 
of  such  a  mixture.    Certain  fatty  seeds 
yield  a  similar  decoction  which  can  be 
n«ed— for    example,    almond    oatmeal. 
Oila    and    cream    or    yolk    of    egg    are 
capable   ol  cleaninir   dirty  hkin.      Kro- 
mayer  points  out  that  in  order  to  keep 
the    skin    well   It  should   b«;  protected 
from  rough  stimuli,  but  that  one  must 
naturally  vary  the  method  and  rigor  of 
the  treatment  ucctirdlog  to  the  patient. 
Dealing    with    the   uhj-    of    powder,   he 
reluHes  the  Idea  that  thlH  docH  harm  by 
blocking  up  the  porcH,  but  iniiHmuch  as 
It  protlufCH   a  layer  ol   miilerial  which 
exelndes  air  and  liKht.  thi'  habitual  use 
cannot    be    rcconi mended .      Kcilt    raas- 
•aglng  with  fat  keejix  the  Hkin  Hoft  and 
elastic.    No  drugv  Hhould  be  added  to 
the  lat.     Oealiug  with  the  Becond  point, 
b«   poinlH  out  that  the  colour  ol   the 
normal     Kkin     dept'PtlH    on    the    tranH- 
parency  ol  the  epIdermiH  »ii>l  eutiH  nnd 
on  ihii  fat  conUmtH  of  the  HuticutiineouR 
tlwine.     yino4?  the  natare  ol   the  gnb- 
cataneoae  tlxHue  muHt  depend  on  the 
general   body   condition,    tl  <■  colour  of 
thii  nkin    muni    In   Home  degree  depend 
on  a  gem  nil   g,)r>d  htwltli.     Kid  <  lieeka 
are  prndui'i'd  l.y  expoHUre  to  IikIiI,  air 
and  (•Imngew   ol   t'-mfx-ratare,    but    thin 
linplieH  u  good   Hklii  eirculalioii.     Ktd- 
n<WH  elHi'where  on  the  fiM'e  (noHe  or  lore- 
bend;   in     regHrded     hh    nlinormal    and 
diMliKurlng.       Here    one    miiHt    di«tln- 
KuiHh   between    hyperaemla  and  venec- 


tasis.  The  former  can  be  dealt  with  by 
local  applications,  such  as  sulphur 
preparations  (ichthyol,  thiol,  thiogemin, 
etc.)  while  the  latter  can  only  be  dealt 
with  surgically.  The  third  condition  for 
a  normal  skin,  the  absence  of  the 
impurities,  requires  more  energetic 
measures  to  attain.  Of  the  anomalies 
of  pigment  are  represented  as  a  type  by 
freckles.  Urowths  which  commonly 
spoil  the  complexion  are  pigmented  and 
unpigmented  naevi,  warts  and  the  like. 
All  these  can  only  be  dealt  with  surgi- 
cally, either  by  the  knife.scissors,  actual 
cautery  or  electrolysis.  Kromayer  has 
introduced  a  method  of  removing  these 
defects  without  leaving  a  visible  scar. 
This  method  is  produced  by  using  a 
rotating  cylindrical  knife  of  small  size, 
the  exact  pattern  varying  according  to 
the  nature  of  the  anomaly  of  the  skin. 
The  same  means  are  of  use  for  anomalies 
of  the  sebaceous  glands  and  for  super- 
fluous hairs.  He  deals  fully  with  these 
rotating  knives,  which  he  calls 
"  punches"  iStanzen).  He  claims  for 
the  method  that  the  small  cylindrical 
piece  of  skin  which  is  punched  out 
produces  so  small  a  defect  that  there  is 
practically  no  wound  within  a  few  hours 
of  the  operation,  and  that  the  scar  is  so 
small  later  that  it  escapes  observation. 
He  has  previously  dealt  with  the 
removal  of  hairs  by  his  epilation 
"  punches  "  and  the  treatment  of  acne 
elsewhere. 


RATHOLOQY. 


43'^l)  Typliol4l   Fevfr. 

EwiNO  (Proceedinffs  of  the  Pathologioal 
Society  of  rhitadeljihia.  New  Series,  vol. 
viii,  No.  3,  1905),  in  discussing  the 
clinical  pathology  of  typhoid  fever, 
points  out  that  whi  n  the  stage  has 
arrived  where  the  multiplication  of  the 
bacilli  is  inhibited  and  the  bacterial 
cells  aredisEolved  a  coosideiable  danger 
arises  to  the  organism  from  the  endo- 
toxins which  these  difsolved  cells  set 
free.  Whilst  some  of  these  toxic  sub- 
stances may  be  neutralized  by  anti- 
bodies, there  are  many  oUiers  which 
exercise  an  injurious  effect  on  tispue 
cells,  and  cannot  be  nentrali/.ed  in  this 
way,  but  must  be  disposed  of  by  otiier 
metabolic  processes  in  the  body,  in 
which  oxidation  probably  plays  a  pro- 
minent part.  Neither  the  virulence  nor 
i\\{\  variety  of  th(!  bacilli  wholly  accounts 
lor  the  clinical  differenceH  in  the 
course  of  the  disease,  nor  does 
this  course  exhibit  any  uniform  re- 
lation to  the  liacterlcldal  power  ol 
the  blood  ;  relapses  occur  when  the 
blood  Is  strongly  bactericidal,  and 
recovery  may  follow  when  this  pro- 
jM-rty  w  relatively  dclirient.  Moreover, 
the  reaction  in  the  host  Ih  very  much 
more  exteiiHive  anil  ei^mplrx  thiin  (an  be 
aecouiiled  for  by  the  direct  aotlon  ol  the 
hHcterIa  and  their  products.  There  is 
an  extensive  Iohh  of  body  weight,  witli 
enormouH  excretion  of  urea,  nitroKen, 
and  execHHlve  deinanda  on  theoxidation 
capaelty  of  the  orgmiiHui.  The  inteiiHe 
degenerative  chaiineH  in  the  vlHCera  l<  ml 
to  iii'croHeH  in  the  liver,  kidneyH,  and 
lymphoid  orgiinH,  and  are  iippirently 
alwaya  iilt»'niled  hy  the  priHcnce  in  thr 
blood  ol  toxii'  priiiliii'lii  ol  nitrogi'iiiiUH 
metuboliHm  and  (liiniiilHliiil  alkalcH- 
coiiee,  and  with  the  occurrence  of  leucin. 


tyrosin,  and  various  aromatic  acids  in 
the  urine.  These  degenerative  changes, 
while  initiated  by  the  non-specific  bac- 
terial proteids,  possess  certain  aelf- 
perpetuating  tendencies,  owing  to  the 
fact  that  many  of  the  derivatives  of  both 
bacterial  and  tissue  cells  exert  a  cumu- 
lative action,  and  fail  to  produce  anti- 
bodies and  immunity. 


iStoi  Hyiuiiietrical  GaD;^ene  of  (he  Feetdne 
to  the  PneniiiococcaK. 

Mattirolo  {Giom.  d.  R.  Accad.  d.  Torino, 
June,  1905)  describes  the  case  of  a  miner 
suffering  from  ankylostomiasis  who  was 
attacked  by  bronchopneumonia.  The 
diplccoccus  pneumoniae  was  present  in 
his  sputum,  and  was  twice  isolated  in 
cultures  taken  from  his  circulating  blood 
stream.  Five  or  six  days  alter  the  onset 
of  the  Ijronchopneumonia  all  the  toes  of 
both  his  feet  became  cyanotic  and 
oedematoue,  black,  and  finally  gan- 
grenous ;  there  was  little  pain.  The 
gangrene  was  limited  to  the  toes,  which 
fell  off  or  were  removed  during  tiie  next 
two  and  a  half  months,  leaving  an 
ulcerated  surface  that  healed  by  granula- 
tion. The  bronchopneumonia  cleared 
up  in  a  month  ;  the  patient  died  of  pul- 
monary phthisis  four  months  later.  No 
obduetion  was  made.  At  no  time  did 
the  heart  show  any  signs  of  endocard- 
itis ;  but  the  author  points  out  that 
embolism  of  the  arteries  of  the  toes  can- 
not be  summarily  dismissed,  since 
Berther  has  described  cases  exactly 
similar  to  this  where  recent  acute  endo- 
carditis was  found  postmortem.  He  him- 
self believes  that  this  case  is  one  of 
acute  pneumococcal  endarteritis  and 
thrombosis  of  the  dorsalis  pedis  and 
external  plantar  arteries,  due  to  stagna- 
tion of  the  circulation  in  the  feet  at  a 
time  when  the  blood  contained  living 
and  virulent  diplooocci. 


(3<(i>  InilcuoiMlonce  of   thr   LobcH  or   <hn 
I,lT«r. 

Sir.VKHTKU  (dazx.  deyli  Ofped.,  May  7th, 
1905)  has  carried  out  a  aeries  of  experi- 
uieuts  on  dogs  and  rabbits  with  refer- 
ence to  the  phytiiologicHl  and  anatomical 
independiMice  of  the  lobes  of  the  liver. 
Uy  injecting  slowly  small  quantities  of 
China  ink  into  the  mesenteric  vein,  or 
into  the  splenic,  it  was  found  that  in  the 
second  case  the  emboli  were  confined  to 
the  lelt  lobe  of  the  liver,  and  in  the  llrst, 
to  the  right.  The  author  further  oiti- 
ninted  the  amount  of  glucoHC  in  each 
iirtlt  ol  the  liver  in  various  conditions, 
as  to  food,  fasting,  etc.  T.Ucing  the 
HUgar  as  an  index  ol  the  amount  of  gly- 
cogen contained  in  the  liver,  he  found 
that  in  fasting  animals  the  glyrogen  was 
not  uniformly  dlstribuU'd  throughout 
the  liver,  but  varied  not  only  Irom  lobe 
to  lobe,  but  in  ililferent  pi>rtn  ol  the  same 
lobe.  The  dillerencu'S  between  the  two 
lobeH,  however,  were  only  Hmnll ;  thiH 
iipiilii'd  also  to  the  different  iiha«e«  of 
digestion.  In  the  lirHt  hull  ol  digPHtion 
(giiHtrie)  there  wflH  a  slight  prevalence 
ul  HU^ar  in  the  lelt  lobe  ol  the  liver,  and 
in  the  Hieonil  pliiiHe  (jmnereatie)  Ihia 
prevalence  waH  more  markeil  in  the 
right  lobe.  There  appeaiH  iiIho  to  boa 
<'loHe  relation  between  the  lelt  lobe  of 
the  liver  and  the  spleen,  lor  in  the 
eirrhoslH  ol  l.aenuec  it  Ih  the  left  lobe 
which  Ih  first  and  ahielly  affected. 
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MEDICINE. 

(KT)  Tnchrearilla  anil  Fhltalfilii. 

G.  "W.  NORRis  (X  it.  fiir  Tub.  imdHeil, 
July,  1905)  deals  with  the  causes,  the 
.efltct  upon  prognosis,  and  the  treatment 
of  tachjc-rdia  in  pulmonary  tubercu- 
losis. T.iohyeardia  may  rt  suit  from  stim- 
ulation of  the  sympathetic  or  depression 
of  the  pne^mog^stric  nerves  or  from  an 
increase  in  the  irritability  of  the  cardiac 
ganglia  or  muscle  fibres.  Clinically, 
perhaps,  the  roost  common  cause  of  the 
condition  in  tlie  early  stages  cf  phthisis 
is  toxaemia  which  probably  acts  upon 
the  heart  in  sDmetlung  the  someway  as 
muscle  fatigue  stnllV.  Another  cause  of 
tachycardia  is  enlargement  of  glands  ; 
enlarged  peribronchial  or  peritracheal 
glands  may  press  upon  the  pneumogas- 
tric,  bronchial  gUnds  may  compress  the 
aorta,  or  a  spread  of  inflammation  from 
tuberculous  glands  may  give  rise  to  an 
indurative  or  adhesive  pericarditis, 
pleuritis,  mediastinitis  or  nearitis,  and 
thus  cause  tachycardia.  Xeuritis  is  a 
frequent  complication  of  phthisis  and 
tachycardia  may  follow  nearitia  of  the 

Sneumogastric.  Among  ether  causes  in 
Ifferent  cases  may  bo  mentioned, 
anaemia,  nephritis,  causes  referable  to 
the  gastro-inteatinal  tract,  the  neuras- 
thenic temperament,  or  in  the  later 
stages  myocardial  changes.  No  instance 
of  tachycardiaoccnrred  among  87  cases  of 
phthisis  complicated  by  valvular  lesions 
reported  from  the  Phippa  Institute. 
The  conndion  between  phthisis,  and 
exophthalmic  gOitre,  and  thyroidism  is 
of  interest.  Tlie  author  describes  cases 
In  which  the  diseases  co-exist,  and  he  is 
Inclined  in  certain  cases  of  phthisis  to 
ascribe  the  r  ipid  pulse-rate  to  the  exist- 
ence of  hyperthyroidism,  a  condition  to 
which  enlarged  tuberculous  glands  may 
give  riseeithir  by  irritation  of  the  cer- 
vical or  sympathetic  ntrve?,  or  by  in- 
dncing  thyroidal  hyperae mia  as  a  result 
Of  pressure  obstruction  of  the  veins  of 
the  gland  and  vessels  of  the  neck.  The 
tendency  to  extreme  obesity  shown  by 
some  patients  after  recovery  from 
phthisis  might  on  such  a  hypothesis  be 
the  result  of  a  sclerosis  of  the  thyroid 
gland.  Although  a  somewhat  quick 
pnlae  is  common  in  phthisis,  the  author 
reserves  the  term  tachycardia  for  cases 
in  which  the  pulse-rate  is  130  and  up- 
wards. Some  idea  of  the  frequency  of 
the  condition  may  be  gained  from  a  con- 
sideration of  the  reports  on  1,261  cases  of 
phthisis  examined  or  treated  during  a 
year  at  the  Phipps  Institute.  In  185  of 
these  cases  the  pulse  rate  was  over  120 
at  the  first  inspection,  and  in  120  cases 
was  over  130.  In  one  early  case  of 
phthisis  a  pulse-rate  of  19S  was  recorded. 
In  62  cases  the  rate  was  between  130  and 
140,  and  in  ^.\  betvveen  140  and  150. 
Indeed,  tachycardia  occurs  so  freiuencly 
incases  of  early  phthisis  that  its  presence 
is  of  considerable  value  for  purposes  of 
•diagnosis.  In  some  cases  the  rapid 
pnlsr-rate  may  be  persistent,  but  more 
often  there  is  a  state  of  cardiac  irrita- 
IliHty.and  temporary  tachycardia  follows 


on  any  mild  stimulus.  In  themajority 
of  eases  the  presence  of  tachycardia 
makes  the  prognosis  in  phthisis  more 
doubtful,  although  the  importance  of 
the  symptom  varies  with  the  cause, 
and  the  cause  is  not  always  easy  of  de- 
termination. In  the  120  cases  quoted 
above,  in  which  tachycardia  was  present 
as  a  complication  of  phthisis,  21  per 
cent,  of  those  in  the  early  stage  died, 
28  per  cent,  became  worse,  7  per  cent, 
were  unimproved,  21  per  cent,  gained 
with  slowing  of  the  pulse,  and  21  per 
cent,  gained  in  spite  of  tachycardia. 
These  figures  go  to  show  that  cases  cam- 
plicated  by  rapid  cardiac  action  run  a 
more  severe  course  than  ordinary  cases, 
and  examples  given  by  the  author  bear 
out  this  view.  The  treatment  of  the 
condition  depends  upon  the  cause.  Ab- 
solute rest,  both  physical  and  mental, 
should  be  enjoined,  and  the  patients 
told  to  suppress  unnecessary  coughing. 
The  diet  should  be  concentrated  and 
given  in  small  quantities  at  frequent 
intervals;  large  quantities  of  fluid  are 
inadvisable.  Local  applications  may  be 
made  to  the  skin  to  further  the  shrink- 
ing of  enlarged  glands.  Distinct  benefit 
sometimes  follows  the  application  of 
icebagsover  theprecordium.  Klectricity 
may  be  applied  to  the  neck  when  there 
is  perverted  functionation  of  the  pneu- 
mogastrlc.  Sanatoriams  at  high  altitudes 
are  unsuitable  for  these  ca?es,  and  even 
altitudes  of  from  1,000  to  1,200  ft.  some- 
times seem  to  do  harm. 


(S'^S)  The  Ho-enlleil  PhrxInlD^lcnl  roach 
or  iBfanli*. 

Victor  TiiftvHNET  {Lyon  Mid.,  August 
27th,  1905)  has  investigated  the  cough 
which  olten  occurs  in  healthy  infants 
immediately  after  feeding.  He  finds 
that  it  is  of  much  more  frequent  occur- 
rence with  suckling  than  with  artificial 
feeding.  It  is  practically  unknown  in 
cri^'-'hes.  It  is  a  reflex  but  not  a  con- 
vulsive phenomenon.  It  is  observed  as 
a  rule  in  well-nourished,  healthy-look- 
ing Infants  who  are  steadily  gaining 
wtight.  From  inquiries  made  from 
mothers  and  nurses,  it  would  seem  to 
occur  first  on  the  second  cr  third  day 
after  birth  and  to  last  for  twelvemonths. 
It  is  more  frequent  after  the  first  feeding 
of  the  day  than  after  the  later  ones.  In 
children  who  are  partly  breast-fed  and 
partly  bottle-fed,  it  often  happens  that 
the  cough  comes  on  after  tie  breast  and 
not  after  the  bottle.  The  cough  Is 
associated  in  many  cases  with  regurgita- 
tion of  the  milk  or  with  actual  vomiting 
of  casein;  it  is  found  here,  as  a  rule, 
that  the  cough  succeeds  the  regurgita- 
tion or  vomiting  and  is  a  sign  that 
these  hove  stopped  until  after  the 
next  meal.  In  a  child  who  has 
suflfered  from  the  refiex  cough,  any  seri- 
ous digestive  disturbance  or  general 
Illness  causing  malaise  or  loss  of  weight 
is  associated  with  cessation  of  the 
cough.  An  improvement  in  health  Is 
often  hernldrd  by  the  return  of  the 
cough.  TiK'venet  concludes  that  the 
cough  should  be  regarded  as  a  sign  ol 
relative  surcharge  of  the  stomach.  It 
may  be  looked  upon  as  a  favourable 
indication,  but  this  indication  is 
only  a  relative  one.  Its  precise  sig- 
nificance is  the  same,  only  less  in 
degree,  a?  that  of  the  regurgitation 
which  is  equally  often  observed  in 
infants  who    look  quite   healthy,    but 


whose  feeding  Is  really  too  abundant  or 
ill-regulated.  It  indir-ates  that  the 
alimentation  Is  at  least  euificiint,  and 
that  the  limit  of  digeutive  cnpicity  has 
been  attained.  The  explanation  of  the 
cough  is  that  it  is  probably  an  abortive 
regurgitation,  indicating  that  the 
stomach  will  no  longer  empty  itself  by 
the  cardiac  opening,  but  ha?  decided  on 
pyloric  evacuation  ;  of  this  the  cough  is 
probably  not  only  the  signal,  but  also 
an  auxiliary. 


SURGERY. 


(3?9>  Profltafectomy. 

A.  PcHiEsiNOBR  reports  from  Israel's 
clinic  on  the  experience  made  with  the 
operation  of  prostatectomy  (Dfut.  mrd. 
ffoch.,  October  12th,  1905).  First,  he 
deals  with  the  selection  of  cases.  At 
present  it  seems  as  if  one  was  in  a 
period  when  the  indications  for  the 
operation  are  becoming  more  and  more 
extended,  and  it  will  not  be  long  before 
one  can  advise  operation  for  all  cases  of 
severe  symptoms  due  to  hypertrophy, 
provided  that  no  definite  contraindica- 
tions exist.  The  technique  has  im- 
proved greatly  lately,  and  no  one 
nowadays  will  adviee  the  Bottini 
operation,  which  is  uncertain  and  not 
free  from  danger.  In  all  the  newer 
operation  was  carried  out  thirteen 
times,  anvl  in  dealing  with  these  cases 
he  wishes  to  exclude  one  in  which  a 
previous  attempt  to  r?move  the  pro- 
state by  another  surgeon  having  failed, 
the  conditions  for  operation  were  con- 
siderably altered  and  the  technique 
rendered  much  more  difficult.  Age 
does  not  form  a  contraindication,  and 
one  of  the  patients  was  So  years  of  age. 
Neither  does  infection  of  the  bladder ; 
nearly  all  the  patients  Ind  severe 
cystitis.  Pyelitis  should  not  ho  re- 
garded as  an  absolute  contraindication 
against  the  operation,  but  the  experi- 
ence which  they  made  in  one  case  was 
not  very  promising.  Nevertheless,  the 
condition  of  the  patient  ^vas  con- 
siderably improved  by  the  opera- 
tion, the  incontinence  of  urine  dis- 
appeared, and  the  urine  was  only 
slightly  turbid  when  he  was  dis- 
charged from  hospital.  Neglecting  to 
wjsh  his  bladder  out  regularly  was  fol- 
lowed by  an  increase  of  the  signs  of  cyst- 
itis and  pyelitis,  and  the  patient  died 
three  months  after  the  opfration  of  his 
renal  trouble.  With  regard  to  other 
complications-  such  as  arterio-sclerosis, 
granular  kidney,  and  emphysema  with 
bronchitis— one  need  not  regard  them  as 
deflnite  reasons  against  cperatiBg,  but 
one  will  always  avoid  it  unless  the  con- 
dition of  the  jiatient  rendi  ra  a  desperate 
attempt  to  improve  matters  imperative. 
Next  he  deals  with  the  operation  iteelf. 
Partial  removal  of  the  organ  should  be 
avoided.  In  3  of  the  cases  partial  re- 
moval was  carried  out :  In  i  case  the 
whole  could  not  he  removed  because  of 
the  results  of  a  pnvious  attempt  to  re- 
move the  prostate  by  means  of  Hottini's 
operation,  as  mentioned  above.  The 
result  was  that  the  patient  felt  well,  and 
the  cystitis  nearly  disappeared,  hut  he 
had  to  pass  a  catheter  three  times  a  day. 
In  the  second  case  a  piece  of  the  right 
lobe  of  the  size  of  a  cherry  was  left,  and 
the  result  was  quite  satisfactory.  The 
third  case  was  an  exceptional  one.    The 
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prostate  gland  wag  removed  according 
to  Eydigier,  piecemeal  through  the  peri- 
neum, but  the  portion  attached  to  the 
urethra  was  left ;  no  drainage  was  car- 
ried out.  The  result  was  perfect  Junc- 
tional recovery.  In  spite  of  an  occa- 
sional favourable  result  of  the  partial 
operation,  the  complete  removal  ia  cer- 
tainly to  be  preferred.  In  choosing 
whether  to  operate  through  the  perineum 
or  suprapnbically,  he  decides  in  favour 
of  the  latter  because  it  ia  technically 
easier,  and  because  one  cannot  always 
reach  enlarged  middle  lobes  from  the 
perineum,  while  they  can  be  dealt  with 
readily  from  the  suprapubic  incision. 
The  urethra,  as  far  as  the  pars  pro- 
atatica  is  concerned,  is  generally 
removed,  but  it  can  be  conserved 
in  some  cases.  He  states  that  the 
removal  of  large  prostates  is  easier 
than  of  small  ones,  and  goes  as 
far  as  to  believe  that  the  difficulties 
of  the  operation  diminish  in  proportion 
to  the  increase  of  size  of  the  gland.  If 
the  condition  of  the  bladder  is  satisfac- 
tory, the  suprapubic  wound  should  be 
closed  and  a  permam-nt  catheter  is  ap- 
plied to  drain  the  bladder  per  urethram. 
The  after-treatment  ia  also  important. 
Rest  in  bed  is  especially  necessary,  and 
in  old  patients  must  be  continued  as 
long  as  the  permanent  catheter  is  in  situ. 
His  results  are  as  follows :  one  patient 
waasnffering  from  diabetes,  and  although 
the  sugar  had  disappeared  from  the 
urine  at  the  time  of  the  operation,  it 
reappeared  a  week  later,  and  gangrene 
and  finally  coma  ended  the  scene. 
Another  patient  died  after  three  montha, 
as  stated  already.  A  third  patient  was 
lost  Bight  of,  but  one  and  a  half  years 
ago  he  heard  that  he  still  suffered  from 
incontinence.  Two  other  cases  were 
complicated  with  calculus  in  the  blad- 
der. Two  are  still  under  treatment,  but 
are  doing  well.  Of  the  three  partially  re- 
moved, two  did  exceedingly  well,  and  of 
the  rest  four  were  freed  from  all  sym- 
ptoma.  The  urine  baa  cleared  up  com- 
pletely and  ia  passed  normally  at  regu- 
lar Intervals,  catheterization  ia  not 
necessary,  and  there  ia  no  retention. 

(330)  I.Dcal  Anni'Hilii-Klu  In  Ihv  itRillriil  «'nrfl 

Uf    IllUalMUl     lllTUllt, 

John  A.  Eodink  has  opiTatt^d  on  284 
patientH,  with  300  hcruiaa,  under  local 
iinacBlhcaia,  without  a  death  or  a  aup- 
pura ting  wound  (A/((/.  flee  ,  October  2i8t, 
if»o5).  By  mVana  of  Hchleich'a  infiltra- 
tion the  amount  of  cocaine  la  reduced  to 
a  mlnimom  and  limited  to  a  ainall  area, 
producing  acuti-  local  anaciula,  eflic- 
tually  retaining  the  fioid  in  one  apot. 
Uocainization  of  a  aenaory  nerve  trunk, 
aboliahing  pain  F.enHaliou  in  the  region 
anpplied  by  it,  rcndcrM  it  poHaiblu  to 
op<raU!  tor  hr'rnia  by  Itn  uhc.  The  ope- 
rative urea  in  aiip'.'rUc  ial,  und  the  region 
reatri'Ud  by  tlif  anatomy  of  tlif  purta. 
InatrangulaU'd  hernia  loc.il  iinaeathiaiit 
docH    not    iucrcuae    the    ^ll()(•k,    while 

?;(-neraI  anaeetheala  la  olteii  Ion  gr^nt  a 
o»d  to  be  borne.  The  lor«l  anncHtlictlc 
(M-rmltH  of  the  application  of  liot  towi-la 
to  B  poHBibly  giingrinoua  intcHtine  for 
aomc  time,  In  onlerto  dttcrinin<'  whether 
It  will  react.  The  operation  doca  not 
give  rlHc  to  the  (langer  of  injury  t<>  the 
nerve  (Ibrea.  The  danger  to  a  line  of  ! 
deep  auturea  from  vomiting  In  done  uwiiy 
with.  Tliero  ia  no  danger  of  cocilim 
poiaonlng  with  the  amull  done  neceeaary 
i4otl 


— that  is,  h  gr.  injected  intermittently 
throughout"an  hour.  Morphine  given 
after  the  operation  would  act  as  an  anti- 
dote were  poisoning  possible.  The  ope- 
ration is  more  thorough  because  of  the 
absence  of  haste  and  the  lack  of  need  to 
save  the  patient  psin.  There  are  no 
evidences  of  pain  during  the  operation. 
The  cocaine  solution  should  be  made 
fresh.  The  solution  is  one-fifth  of  i  per 
cent,  for  infiltration  of  akin  and  nerve 
trunks,  and  for  subdermic  infiltration 
half  this  strength  is  used.  The  line  of 
skin  incision  should  be  infiltrated 
throughout  its  extent  sufficiently 
tightly  to  maintain  the  local  anaes- 
thesia for  an  hour.  The  aponeurosis 
of  the  external  oblique  requires  no 
infiltration.  It  should  be  incised  over 
the  situation  of  the  underlying  ring ; 
the  ilio  inguinal  nerve  will  be  exposed 
by  retracting  the  fiaps,  and  its  trunk 
is  then  cocainized  by  a  few  drops  of  the 
solution.  The  incision  may  be  carried 
painlessly  into  the  external  ring,  and 
the  ilapa  reflected  to  expose  Poupart'a 
ligament  and  the  conjoined  tendon. 
The  ilio-hypogastric,  if  found,  may  now 
be  cocainized.  The  margins  of  the 
internal  ring  are  infiltrated.  A  line  of 
infiltration  along  the  long  axis  of 
hernial  protrusion  permits  a  clear  cut 
through  the  hernial  sac  and  coverings. 
The  neck  of  the  sac  is  infiltrated,  dis- 
sected away  from  the  underlying  cord, 
ligated,  and  amputated.  The  genito- 
crural  nerve  is  cocainized.  The  sac  is 
dissected  away  from  the  cord  and  the 
operation  completed.  Operation  on  the 
female  is  easier  than  on  the  male. 


(3.11)  Cniinltod   Fracture  refialllUK  from 
Xcrvc  HecllOD. 

N.  BiAOi  (//  J'uliclin.,  August,  1905),  who 
states  that  he  has  already  publiahed  a 
work  to  show  that  in  the  absence  of 
nerve  influence  fractures  unite  in  a 
norranl  manner  and  time,  now  describes 
further  experiments  undertaken  as  a  re- 
sult of  criticisms  on  his  earlier  work. 
He  selected  the  white  mouse  as  the 
subject  of  experiment  on  aceount  of  its 
high  OEteogeuetic  power.  Forty  mice 
were  treated  by  fracture  of  the  tibia  and 
anbtequent  section  of  the  aciatlc  nerve, 
or  of  the  sciatic  and  crural.  After  this 
the  whole  leg  was  placed  in  a  protective 
apparatus,  which  waa  renewed  if  necea- 
aary.  Ttvcnty-two  of  the  auiiuala  were 
alterwarda  carefully  examined  at  times 
varying  from  the  sixth  to  th<'  135th  day 
after  operation.  In  no  case  wua  real 
bciny  union  obtained.  For  the  moat 
part  there  was  au  exceaa  of  calliia, 
chiefly  of  a  fibrous  type,  and  after  the 
bixtleth  day  thia  tx'gan  to  be  abaorbi^J. 
Further  experiments  wore  made  on  aix 
doriiiico  during  the  period  of  hiberna- 
tion. On  one  aid(-  the  bone  woa  broken 
and  the  sciatic  nerve  dividend;  on  th(^ 
other  aide  the  fracture  woa  made,  but 
the  nervea  were  left  intact.  Ilotli  1(  ga 
were  put  up  iu  a  proticllvo  apjmiatua. 
The  animala  were  examined  alter 
Mrioda  niiiKing  up  to  Iweuly-lwo  daya. 
In  every  enae  it  waa  found  that  on  the 
aide  with  uninjured  nervea  bony  union 
liiid  occurrid,  wbethi  r  the  fnicturr-  were 
ainiple  or  eoniininuled,  and  whether 
till'  Iragtn)  nta  were  In  good  or  bad  i>i>Hi- 
tion.  On  the  other  Hidu  there  waa  bony 
union  Iu  three  uaaea,  and  In  the  other 
Uiree  there  were  aigna  that  nHalllcalloii 
waa    alowly    invudiug    thu    tiUoua    or 


fibro-cartilaginous  callus.  On  the  whole, 
the  author  concludes  that  the  integrity 
of  the  nervous  system  has  a  very  great 
value  in  the  repair  of  fractures,  but  that 
the  results  obtained  by  experiment  de- 
pend very  much  on  the  kind  of  animals 
employed,  and  even  on  the  peculiarities 
of  different  animals  of  the  same  breed. 


MIDWIFERY    AND    DISEASES    OF 

WOMEN. 

(333)  Paerperal  GclanipBla. 

Dhmeltn  iJourn.  des  fraticiens,  October 
24th)  gives  his  views  on  the  proper 
treatment  of  puerperal  eclampsia.  If 
ever  the  teaching  primum  non  nccere  de- 
served to  be  obeyed,  it  is  surely  in  con- 
nexion with  puerperal  eclampsia.  AU 
therapeutic  treatment  ought  to  be 
founded,  of  course,  on  definite  patho- 
logical knowledge  ;  in  this  case  we  have 
no  such  knowledge ;  we  can  only  call 
eclampsia  one  of  the  toxaemias  of 
pregnancy,  and  act  accordingly.  The 
method  of  active  purgation  has  been 
found  to  be  unsatisfactory.  When 
albuminuria  is  present  in  a  pregnant 
woman,  the  ordinary  prophylactic  treat- 
ment by  milk  diet  and  frequent  purga- 
tion should  be  undertaken.  This  lowers 
arterial  tension  and  perhaps  carries  off 
some  of  the  tisins  by  the  bowel  or  re- 
moves one  of  the  sources  of  reflex  irrita- 
tion in  the  shape  of  hard  faeces.  The 
treatment  of  the  actual  convulsions 
ought  to  be  the  same  as  that  of  epileptic 
fits— that  is  to  say,  one  should  take  care 
lest  the  patient  damage  herself  by  the 
violence  of  the  convulsions,  and  should 
loosen  all  her  clothing,  and  make  her 
lie  down.  A  rapid  auccession  of  con- 
vulsions is  very  apt  to  lead  to  a  fatal 
result,  so  that  it  is  necessary  to  check 
or  limit  the  number  as  far  aa  possible. 
From  the  moment  of  the  appearance  of 
convulsions,  he  recommends  a  diet  ol 
Evian  water  only,  a  litre  in  the  twenty- 
four  hours,  to  which  milk  may  be  added 
only  aa  soon  as  all  tremor  has  ceased ;  a 
daily  clyster,  in  addition  to  a  small  drop 
of  croton  oil  iu  15  grams  of  castor  oil  by 
the  mouth ;  veueeection,  and  with- 
drawal of  from  400  to  500  grams 
of  blood :  and  two  baths  in  the 
twenty- four  hours.  Between  the  baths 
the  patient  la  to  be  warmly  wrapped  in 
Iliiimel  and  surrounded  by  hot  water- 
bottles,  while  a  near  window  is  to  be 
opened.  Demclin  employs  neither 
chloroform,  nor  chloral,  nor  morphine, 
nor  veratrum,  bccauec  all  these  drags 
have  a  apecial  action  on  (he  liver  and 
kidneys,  which  ore  in  eclaiujiaia  already 
overtiixed  ;  and,  in  his  opinion,  theae 
drugs  have  lieeu  rcaponsibfe  for  the  pro- 
duction of  jaundice  In  aome  of  these 
caaea.  Tlie  obatetrical  treatment  ol 
celampaia  ia  iinportont.  One  muat  ro- 
ineiiiber  not  only  that  a  toxnemtc 
imtient  ia  iilwajti  very  auaceptible  to 
heptie  uoiaoning,  but  alao  that  aho  Is 
unuaually  ausecptlble  to  the  ellVcta  of 
alight  obaorpliou  of  polaonoua  antf- 
aepticB,  audi  aa  carbolic  .icid  and  cor- 
roaivo  aublimate.  rolaaalum  perman- 
ganate, hilt  water,  nnd  boiiiMiciii  ahould 
be  used  inatead  of  the  iiiercurlala.  The 
patient  being  already  In  labour,  the 
general  jirinciple  la  to  accelerate  it  ; 
but  Ihia  la  often  quite  uniiecea.Mury,  aa 
the  aeeund  etage  proe.eeda  in  an  almoat 
tumultuoua  munner,  wiUi  great  riak  to 
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the  perineum.  Occasionally  the  ques- 
tion ariaea  as  to  whether  it  would 
not  be  desirable  to  induce  premature 
labour  as  a  curative  measure.  If 
the  eclampsia  is  really  severe,  it  is 
perhaps  generally  desirable  to  empty 
the  uterus  ;  recovery  sometimes  takes 
place,  and  the  kidneys  aijgume  their 
functions  again  in  a  very  short  time. 
Delivery  may  be  effeotcd  in  one  of  three 
ways:  (i)  By  the  introduction  of  a 
sound  or  catheter  inserted  between  the 
uterine  wall  and  the  membranes;  (2)  by 
Caesaroan  section ;  (3)  by  rapid  artifioial 
dilatation  of  the  cervix  with  the  fingers 
or  with  a  epecial  i^ilator.  Demelin  con- 
demns the  first  method  aa  old  fashioned 
and  nnsatiafactory,  bfcause  eclamptic 
patients  are  generally  primiparae. 
Oiesarean  section  is  not  to  be  recom- 
mended, the  mortality  of  the  cases  on 
record  being  as  high  aa  50  i>?r  cent.  The 
third  and  only  remaining  method  is  not 
free  from  difficulties  and  dangers.  There 
are  risks  of  tearing  the  cervix,  of 
spasmodic  hourglasB  contraction  of  the 
uterus,  and  of  septic  infection.  Theo- 
retically, the  emptying  of  the  uterus 
will  involve  a  lowering  of  blood  pres- 
sure and  a  relief  for  the  kidneys;  but  we 
mast  remember  that  there  are  also  post- 
partum eclampsias,  which  are  very  apt 
to  be  fatal.  Out  of  160  cases  of  eclampsia 
collected  by  Demelin,  26  per  cent,  died 
after  spontaneous  delivery  of  the  fetus, 
25  per  tent,  ufter  extraction  with  forceps 
through  a  naturally-di'.ated  os,  and  44 
per  cent,  after  delivery  through  an  arti- 
ficially-dilated cervix.  The  average  mor- 
tality among  mothers  with  eclampsia 
which  has  not  been  obstetrieally  treated 
is  from  20  to  25  pf  r  cent.  Thus  there 
seems  very  little  to  be  i;ained  from 
obstetrical  treatment,  and  the  only  safe 
teaching  is  primum  non  nocere. 

f33S>  Profracteil   Frcizmanrjr- 

liAUu(Journ.  A)ner.  Med.  Assoc,  Septem- 
ber 3olh.  1905)  watched  closely  a  case  of 
extremely  long  pregnancy.  The  patient 
was  46  years  of  age,  and  had  borne  nine 
children,  the  youngest  was  5  years  old, 
whilst  she  had  never  miscarried.  The 
period  was  becoming  irregular,  the 
patient  always  vomited  during  the  first 
three  months  of  pregnancy  and  had  cal- 
culated her  previous  confineraeuts  with 
great  accuracy.  Lamb  noted  that  the 
beginning  of  her  last  ramstruation  was 
on  June  5th,  1904,  and  labour  did  not 
occur  until  339  days  after  that  date. 
Vomiting  set  in  on  June  29th,  the  last 
intercourse  was  on  .Tuly  ist,  when  her 
husband  left  her,  believing,  as  she  her- 
self did,  that  she  was  prcgnmt.  By  the 
beginning  of  March,  1905,  the  vomiting 
had  ceased,  fetal  movements  had  been 
jQxst  noted  in  the  middle  of  the  previous 
October.  In  April,  the  patient  grew 
anxious  about  the  delay  of  labour.  Oa 
May  glh,  1905,  Lamb  gave  quinine  in 
5  gr.  doseH  every  four  hours  and 
pains  set  in  after  the  fourth 
dose.  The  fetal  heart  was  then 
beating;  the  hour  was  12.15  a.m.. 
May  loth.  The  third  stage  terminated 
at  430  a.m.,  without  haemorrhage  or 
laceration.  The  child  was  a  bulky, 
anencephalous  monster,  of  male  sex, 
22^  in.  long,  and  10  lb.  in  weight;  it 
was  born  dead.  The  placenta  weighed 
ij  lb.,  the  cord  was  36  in.  long  ;  both 
were  normal  in  every  respect.  The 
puerperlum    was    uneventful.      Lamb 


believed  that  the  peculiar  condition 
and  shape  of  the  malformed  head,  which 
prevented  engagement  and  suitable 
pressure  on  the  os  externum,  was  the 
most  probable  explanation  of  the  delay 
of  lal>our.  Uterine  atony  caused  by 
age,  and  repeated  gestation,  may  have 
played  a  share  In  protracting  pregnancy. 

|334I  The  TreatuienI  of  Inialllrtencr  of 
Milk   In    >Voni«ii. 

BcKZAfiLi  {Gaiz.  (leyli  Osped.,  Septem- 
ber 24lh,  1905),  afitr  a  good  deal  of 
somewhat  rhetorical  conuemnation  of 
the  mothers  who  might  but  will  not 
nur.=e  their  infants,  proceeds  to  deal 
with  those  who  would  but  cannot  owing 
to  various  causes.  Setting  aside  definite 
physical  causes  in  the  nipples  or  breasts, 
he  discusses  pure  deficiency  of  secre- 
tion in  breasts  which  otherwise  appear 
healthy.  Of  the  numerous  gaiacto- 
gogues  in  vogue  none  Eeem  to  have  any 
reliable  action.  Hearing  that  veterinary 
surgeons  were  in  the  habit  of  inert aiing 
the  lacteal  secretion  in  animals  by 
means  of  aniseed  given  internally  as 
well  as  used  externally,  the  author  tried 
this  drug  in  the  case  of  two  healthy 
women  uhose  milk  became  so  poor  and 
scanty  that  after  trying  various  reme- 
dies in  vain  they  had  recourse  to  goats' 
milk  for  their  children.  Alter  six  days' 
treatment  with  a  2.5  per  cent  infusion 
of  aniseed  taken  internally  (about  a 
litie  a  day),  and  applied  externally  as  a 
fomentation,  the  milk  gradually  came 
back,  and  the  mothers  were  able  to  go 
on  suckling  their  children.  Two  cases 
do  not  prove  much,  bat  coupled  with 
the  larger  experience  of  veterinary  sur- 
geons the  author  thinks  it  well  worth 
further  trial. 

<33.')  Pjroitaliiliix  HlHlnkcn  for  .Uovable 
lihlii«>y. 

Hantkf.  (_Z(ntralbl.  f.  Gymik.,  >^.  32. 
1905)  recently  reported  before  a  medical 
society  a  case  where  a  patient  had  a 
tumour  entirely  abdominal,  and  so  freely 
movable  that  it  could  be  pushed  up  as 
high  as  the  ribs.  Movable  kidney  was 
diagnosed.  At  the  operation  it  was 
found  that  the  tumour  was  a  pyosalpinx 
closely  connected  with  the  great  omen- 
tum, and  drawn  entirely  above  the 
pelvic  brim ;  indeed,  there  were  no 
pelvic  adhesions. 


THERAPEUTICS. 


<S3S>  Acnio  InteKllniil  An(>cllan>  of  Inrnnla. 

H.  Salck  gives  brUlly  a  summary  of  the 
present  views  of  the  therapy  and  pro- 
gnosis of  the  more  Important  intestinal 
disturbances  of  infants  (A'er/.  klin. 
Woch..  August  2Sth,  1901;).  Praefically, 
these  disturbances  maybe  divided  into 
(1)  those  produeed  by  the  diet  as  such 
without  the  intervention  of  a  foreign 
agent ;  and  (2)  those  which  are  produced 
by  bacteria.  The  first  group  represent 
the  most  important  cases,  in  its  sim- 
plest form,  one  recognizes  a  dyspepsia, 
which  is  due  to  the  want  of  proportion 
between  the  digestive  powers  of  the 
stomach  and'intestinea  and  the  quantity 
of  food  introduced.  The  fault  in  quan- 
tity may  he  that  the  actual  quantity  at 
each  lucal  is  too  much,  or  that  the 
pauses  between  the  meals  are  too  short ; 
or,  as  is  mostly  the  case,  both  of  these 
factors  combined.  The  immediate  result 


of  this  overfeeding  Is  that  there  is  a 
chemical  alteration  of  the  contents  of 
the  alimentary  canal,  and,  a.t  is  always 
the  case  when  the  chemical  characters  of 
the  contents  are  altered,  a  change  takes 
place  in  the  bacterial  flora.  The  patho- 
logically altered  gastric  and  intestinal 
contents  irritate  the  mucous  membrane 
of  the  canal,  and  vomiting  and  diar- 
rhoeic  stools  are  the  consequence.  The 
dyspepsia  is,  therefore,  a  pathological 
condition  of  the  intestinal  contents, 
which  is  notassociated  with  any  changes 
in  the  wall  of  the  gut,  and  which  does 
not  affect  in  generai  the  condition  of  the 
child  apai  t  from  the  etfects  of  insuflieii  nt 
nutrition.  Prophylactically,  therefore, 
one  should  avoid  tl'.e  occurrence  of  this 
form  by  avoiding  overfeeding,  and  at 
the  same  time  by  payine  attention  to 
the  quality  of  the  food.  The  treatment 
consists  in  allowing  the  infant  to  starve 
for  twenty-four  hours.  It  should  be 
given  a  weak  infusion  of  black 
"Russian"  tea,  sweetened  by  saccharin 
and  not  by  sng^.r.  This  will  be  found  to 
be  absolutely  free  from  all  danger.  If 
the  day's  hunger  does  not  sntfice  to  re- 
move all  symptoms  one  can  have 
recourse  to  the  favourite  calomel,  which 
is  given  in  doses  of  from  ;  gr.  to  }  gr. 
repeated  three  timts  at  two-hourly  in- 
tervals- When  the  stomach  and  intes- 
tines have  been  freed  from  their  patho- 
logical contents  it  is  wise  not  to  return 
to  milk  at  or.ce,  bnt  to  employ  a  diet 
which  does  not  undergo  changes  so 
easily  as  milk.  Such  a  diet  is  represented 
by  the  various  forms  of  starch,  and  Salge 
is  of  opinion  that  while  infants  do  not 
digest  starchy  foods  as  well  as  adults  it 
is  quite  erroneous  to  assume  that  they 
cannot  deal  with  such  foods  at  all.  If 
the  infant  is  very  young,  naturally  it 
must  be  fed  exclusively  by  the  breast, 
but  if  it  is  found  necessary  to  give  tuch 
an  infant  carbohydrates  Soxhiet'a 
nutrient  sugar  in  5  per  cent,  solution  is 
to  be  recommended.  This  preparation 
consists  of  malt  and  dextrin,  and  ia 
completely  soluble.  As  far  as  older 
Infants  are  concerned,  he  does  not  re- 
cgnize  the  necessity  of  the  so-called 
children's  foods,  but  prefers  oatmeal  or 
cornflour,  if  pure.  In  three  days  one 
should  secure  a  semi-solid  dark-brown 
stool,  and  then  one  may  carefully  re- 
commence the  milk  diet.  It  sometimes 
occurs  that  the  dispositicn  to  vomiting 
and  loss  of  appetite  remains,  and  this 
must  be  regarded  as  a  complication.  It 
is  then  nereseary  to  test  the  motor  fncc- 
tion  of  the  stomach,  which  ia  easily 
done.  The  infant  receives  a  meal  corre- 
sponding to  its  nge  and  weight,  and  after 
throe  hours  evacuates  the  gastric  con- 
tents, which  are  c  xamined  for  undigested 
food  and  <or  free  hydrochloric  acid  by 
means  of  Congo  paper.  If  the  stomacli 
is  not  empty  and  does  not  contain  ticn 
acid,  it  should  be  wihhe'd  out,  whieh  Ih 
easy  in  infants.  'Ihe  best  eolution  for 
washing  out  is  a  1  ver  cent,  solution  of 
Carlsbad  salts.  In  obstinate  cases, 
pepsin  and  HCl.  oramixtuiecontaining 
1  gram  of  liq.  strychiiini,  2  grams  of  the 
fluid  extract  of  condurango,  and  10 
grams  of  tincture  of  rhubarb,  of  which 
5  drops  are  ^iven  three  times  a  day.  a 
quarter  of  an  hour  before  meals.  Next  hn 
deals  with  infiinlileentericcalarrh.  This 
is  gem  rally  a  sequela  of  Ihe  dyspepsia. 
The  severe  symptoms  set  In  eucdenly 
after  those  of  the  milder  illness  have 
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lasted  for  some  time.  The  stools  are 
thin  or  qnite  watery,  and  seldom  exceed 
four  to  SIX  in  twenty-four  hours.  They 
are  intensely  acid  and  rapidly  produce 
an  intertrigo.  The  general  health  soon 
suffers.  The  child  looks  ill,  the  expres- 
sion is  anxious,  the  eyes  sink  in,  and 
■wasting  with  its  concomitants  follow. 
The  respiration  is  not  usually  increased 
in  rate,  but  becomes  deep,  difficult,  and 
oft-en  sighing.  The  pulse  is  small  and 
often  irregular.  Next  the  sensorium  is 
affected.  There  may  be  very  high  fever 
in  previously  robust  children,  but  in 
weaklings  it  is  frequently  not  present. 
This  condition  depends  on  a  marked 
alteration  of  the  intestinal  wall,  and  the 
prognosis  depends  on  the  state  of  the 
heart.  If  one  succeeds  in  checking  the 
collapse  which  threatens  the  little  one's 
life,  as  a  rule  one  can  steer  the  case 
through  to  a  favourable  termination. 
The  best  means  against  the  collapse  is 
camphor  given  hypodermically.  The 
dose  at  first  may  be  o.i  to  0.2  gram,  and 
later  half  the  dose  repeated  every  two 
hours.  Only  very  small  quantities  of 
tea  may  be  given  by  the  mouth,  and  the 
deficiency  of  water  in  the  body  can  be 
rectified  by  saline  solutions  injected 
aubcutaneously  twice  a  day  in  quantities 
of  150  c.cm.  The  fever  should  be  com- 
bated by  packing  the  child  in  cold  wet 
cloths  or  blankets.  The  child  must  on 
no  account  be  given  fat  foods  as  soon  as 
the  collapse  is  overcome.  This  applies 
also  to  mother's  milk,  fn  clinics  which 
possess  wet  nurses,  the  best  food  is 
mother's  milk  which  has  had  its  fat 
abstracted.  Failing  this,  one  can  give 
beside  tea,  very  small  quantities  of 
mother's  milk,  drawn  off,  and  given  in  a 
teaspoon.  If  no  suckling  woman  is  at 
hand,  It  Is  best  to  keep  the  child  for 
about  three  days  on  tea,  and  then  to  go 
on  with  thin  barley  water  or  other 
Btarch  decoction.  In  some  cases  the 
author  has  had  good  results  by  giving 
good  full  milk,  which  has  been  warmed 
to  40°  C.  and  treated  with  pegnin,  but  he 
Strongly  advises  the  use  of  twice  as 
much  pegnin  a<i  is  given  in  the  direc- 
tions on  the  bottle.  Infantile  cholera  is 
nothing  other  than  severe  enteric 
catarrh,  and  the  foregoing  therefore 
applies  to  this  also. 

I337f  Trratin«nt  off  <;oaorrhnnB, 

FBKnEuicK  A.  Lyons  reports  (AM.  Rfo., 
November  4th,  1905)  a  fcr.rlcs  ot  ^00  cnReH 
of  acute  gonorrhoeii  trcHted  by  the  quick 
curative  method  during  the  last  ten 
years,  In  384  of  whifh  that  is,  95  per 
cent,  of  them-the  dlHcn<ie  was  cored  In 
Blx  days,  and  In  about  80  per  cent.  In 
twfnty-fonr  hoarH,  Ttils  method  was 
publinlied  by  him  ten  yciirs  ngo.  nn  I 
••onHiHtH  of  InjeetlonBlnto  the  urethra  of 
li  drtichmH  01  Holntlon  of  Hilvcr  nitrate, 
at  first  In  4  per  cent.  Btrcnglli,  later  In 
2  JVT  cent,  and  1  per  cent.  strenKth.  In 
most  cases  a  single  Inji'Ctlon  wan  gnfli- 
olent.  It  produ''<'d  little  piiln.nnd  after 
It  the  ginococci  had  (llmippcnrod  from 
tho  HXTet'on.  If  they  w re  bIiII  found, 
the  Inji ''lion  was  rejtefttrd.  Whfn  not 
enrCHi  by  three  lDjr>etionH,  the  tri'ulmenl 
wan  not  c'lnlinned.  The  method  cl«^ 
pendti  for  its  efr-et  on  the  fart  that  <nrly 
in  till'  dlseiiRe  tlip  gonococei  He  entiri'ly 
upon  till- outer  liiyer  of  epilhi-lliil  ccIIm, 
multlplylnr  on  tliem,  destroying  Iheir 
Yitality,  anri  <'iiUHliig  them  to  exfolinti.. 
'At  thin  ntnge  the  mleroccop"  hIiowh 
'i40.Ya 


many  gonocooci  on  the  epithelial  cells. 
There  follows  congestion,  afflux  of 
serum,  exfoliation  of  all  the  epithelium 
until  the  subepithelial  tissue  Is  laid 
bare.  There  will  now  be  in  the  dis- 
charge few  epithelial  cells  and  many 
pus  cells.  At  this  time  the  gonococci 
penetrate  the  connective  tissue.  As 
long  as  there  appear  under  the  micro- 
scope epithelial  cells  studded  with 
gonococci  so  long  are  the  germs  within 
reach  of  the  germicide,  and  the  ease  is 
amenable  to  quick  treatment.  The  ex- 
foliation of  the  epithelium  caused  by 
the  silver  nitrate  only  quickens  the  ex- 
foliation produced  by  the  disease  and 
destroys  the  gonococci,  and  does  no 
harm. 

<33R)  Seruintherap.v  In  Ersitlpela^. 

Jambs  0.  Ater,  who  some  time  ago  pub- 
lished his  observations  on  a  series  of  15 
cases  of  erysipelas  treated  by  antietrepto- 
eoceus  serum,  reports  (Med.  Upc,  August 
26th,  1905)  the  results  obtained  by  the 
same  treatment  in  33  aWitional  cases. 
Three  of  the  patients  died  in  this  last 
series  ;  the  average  duration  of  the  dis- 
ease was  6.8  days,  as  against  7.6  days  In 
the  previous  series.  In  the  first  series 
of  79  cases  treated  by  the  older  methods, 
the  average  duration  was  9.4  days.  The 
author  says  that  this  shortening  of  the 
average  duration  of  the  disease  by  2.6 
days  about  expresses  the  value  of  this 
form  of  treatment.  The  general  amelior- 
ation of  all  the  subjective  symptoms 
following  its  employment  is  also  in  its 
favour,  as  is  the  apparent  beneficial 
effect  on  the  febrile  form  of  albuminuria, 
which  is  present  in  such  a  considerable 
percentage  of  the  cases. 


<33AI  ThlocoT  In  Pnenmonla, 
Cbrioli  {Gazz.  deyli  (hped.,  ,luly  2nd, 
1905)  speaks  favourably  of  his  experi- 
ence of  thiocol  in  the  treatment  of  pneu- 
monia (lobar).  He  briefly  reports  g 
cases  80  treated,  and  refers  to  20  or  30 
others  similarly  treated.  The  maximum 
doses  was  25  grams  in  thirty  hours,  but 
usually  about  10  to  15 grams  prr  diem 
are  sufficient  for  an  adult,  given  in  gram 
doses  every  one  or  two  hours.  Hppaking 
generally,  no  bad  effects  followed ;  in 
one  case,  however,  some  rather  trouble- 
some diarrhoea  set  In,  which  may  have 
been  due  to  the  drag.  Ho  far  as  its 
Hpecial  effect  on  the  pneumonia  is  con- 
cerned, the  chii'f  remiltH  ohHerved  were  a 
diminution  and  thickening  of  the  excre- 
tion and  the  fall  of  temperature.  Tlip 
sputum  lost  its  rusty  colour,  and  the 
finvhed  character  of  the  face  also  dis- 
appi'iired,  indicating  that  thiocol  has  a 
deoongeBllvc  action.  It  does  not  Hjipenr 
to  act  as  a  gi-nuiclde. 


PATHOLOGY. 


IS40I   Ariitn    l*rrlfoncHl    Infrrllon, 

Wakiiahsk  (Amrr.  .Imini.  of  Mrd,  Sri., 
.Inly,  I'los)  conMldcrH  timl  tli<i  IiikIi  mor- 
tality in  ncnt.i'  peritoiiillH  Ih  dn>'  rntliirlo 
refullHof  Inflninmation  in  thcBtrnctnri'H 
bcnrath  the  peritoneum  than  to  the  unr- 
face  mnnife«tntlonH  of  that  membrmii', 
and  that  Hi-ptle  iibMorptlon  from  tlir 
peritoneal  ciivlly  Imn  hut  llttli-  to  do 
with  the  HjrmptomH  of  peritonitis,  the 
dim-BHe  being  fatal  on  lUfonnt  of  iIh 
eornpllcatioDg,  Which  Induce  a  condition 


of  intestinal  obstruction.  The  mus- 
cular wall  of  the  bowel  becomes  para- 
lysed early  in  the  disease  owing  to  its 
infiltration  with  the  products  of  inflam- 
mation which,  by  mechanical  pressure 
and  toxic  effects,  deprlvethe  musclesand 
nerves  of  their  power  to  function.  The 
pressure  of  gas  within  a  segment 
of  bowel  60  paralysed  causes  it  to  rise 
from  among  the  other  coils  of  intestine 
to  the  highest  point,  and  repeated  peri- 
stalsis of  the  healthy  bowel  is  unable  to 
propel  any  contents  past  this  distended 
and  paralysed  loop.  Paralysis  of  the 
bowel  in  such  cases  gives  rise  clinically 
to  the  same  symptoms  as  intestinal 
obstruction.  By  its  inflammation  the 
whole  texture  of  the  peritoneum  be- 
comes changed,  and  the  author  doubts 
whether  septic  absorption  from  pus  in 
the  peritoneum  is  much  greater  than 
that  from  a  simple  abscess  elsewhere. 
He  holds  that,  even  in  the  worst  cases, 
where  the  disease  is  rapid  and  the  peri- 
toneum intensely  inflamed,  an  extensive 
paralysis  of  the  intestine  rapidly  de- 
velops, and  death  results  essentially 
from  intestinal  obstruction,  with  but 
little  fluid  in  the  peritoneal  cavity.  In 
puerperal  peritonitis  the  patient  often 
dies  before  there  is  any  development  of 
intestinal  paralysis,  but  in  such  cases  of 
profound  septic  intoxication  he  holds 
that  the  peritonitis  is  not  the  chief 
factor,  often  having  scarcely  developed, 
but  that  the  involvement  of  the  uterus 
and  lymphatics  of  the  broad  ligament 
and  pelvic  spaces  by  a  streptococcus  of 
great  virulence  is  the  primary  cause. 
Apart  from  pathological  considerations, 
the  author  considers  that  from  clinical 
symptoms  also  the  ordinary  fatal  case 
of  acute  peritoneal  infection  is  shown 
to  belong  to  the  intestinal  obstruction 
group.  

<34l)  TiibArriiloiiA  InferttOB  orFroKK. 

For.LOwiNC  up  the  discovery  of  tuber- 
culosis in  cold-blooded  vertebrates 
made  by  iSibley  in  18S9,  Barloceo  and 
Goggia  (Arm.  d.  1st.  jytarapliano,  vol.  i, 
pp.  193-218)  have  investig.iied  the  infec- 
tion ol  frogs  with  tuberculous  material 
derived  from  mammals,  and  find  that 
the  tubercle  bacilli  obtained  directly 
from  man  are  more  virulent  for  the  frog 
than  any  others.  Huch  bacilli  appear 
to  multiply  in  frogs  kept  at  a  tempera- 
ture of  15°  to  20°,  and  also  bcooine  more 
and  more  vinilent  to  them  when  passed 
on  through  a  series  of  tneh  animals,  but 
less  virulent  to  homoeolhermic  verte- 
brates. This  loss  of  virulence,  however, 
is  very  far  from  being  complete,  and 
such  bacilli  arenotsulliclently  uvirulent 
to  be  Htted  for  the  active  immunization 
of  mamnmlH  against  tubercalosi.u.  A 
review  of  the  literature  bearing  upon 
this  fiubject  Is  appended  to  the  paper. 


<3i«»  N^'li-rhaa  ventHnill  IXiniiinii, 

HiNnHr.KiMCiH  (  \'frhm}ill  drrjihf/niliaUmh- 
mrdirinini'hcn  (imrl/sK/ia/l  zn  H'iirzlinrff, 
N.I''.  H1I.  37,  No.  .S,  1001;)  (leBcribes  jn 
elnhnrati'  detail  th**  morbid  niiatomy 
and  histology  of  a  ease  of  the  al)OVe  con- 
dition. 'rh»>  point  to  which  he  winhed 
to  call  partleulnr  attention  is  that  the 
ciini'eronn  jiroccHH  nvl  iti  Biiuullaiii'OUHly 
over  the  whole  ol  the  Btomiich,  and  In 
thcrctore  to  be  <'oiitraHli'd  with  the  more 
nsniil  form  of  oiircinonia,  which  originated 
from  a  single  locos. 


Dec    2,  1905.] 
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OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

(3t3t  AplaKllc  Anaemln. 

A.  Zkri  (//  Policlin.,  July,  igos)  reviews 
the  literature  ol  aplastic  anaemia  from 
the  time  when   Khrlich    described  his 
first  caee  up  till  now,  and  adds  a  very 
complete    account,    verified    by    iioft- 
mortem  examination,  of  a  recent  case 
and  some  notes  on  another.  The  disease 
usually  shows  the  symptoms  ol  a  pro- 
gressive pernicious  anaemia  following 
repealled  haemorrhages,  but  there  are  no 
signs  of  power  of  regeneration  of  blood 
by  the  medulla  61  the  bones,  and  histo- 
logical examination  of  the  blood  gives 
dllTerent  results    from    those  usual   in 
peruicioua    anaemia;     there     are     no 
haematoblaata,  the  white  corpuscles  are 
diminished  In  nnaiber,  and    show  an 
excess  of  lymphocytes ;  the  medulla  of 
the  long  bones  is  yellow,  showing  none 
of  the  transformation  to   red   nsnally 
found  In  severe  anaemia.    Bettmann's 
experiments  on  animals  seem  to  show 
that  medullary  aplasia  may  be  deter- 
mined by  the  intensity  of  the  cause  of 
anaemia   and    not    by   its    specificity. 
Zeri's  case  is  that  of  a  porter,  46  years 
of  age,  with  nothing  noteworthy  in  his 
family  history,   somewhat  addicted  to 
alcoholic   excess,    not   syphilitic,   who 
autlercd     from    malaria    at     the    age 
of    21,     and    from    some   acute    infec- 
tion,   probably    intluen/.a,  at    the   age 
of    28.      In    early    life    he     iteqnently 
suffered  from  epistaxis,  later  from  bleed- 
ing haemorrhoids.  Eight  months  before 
death  he  began  to  auHer  from  an  intense 
anaemia,    which    gradually    advanced. 
UiB  skin  was  of  a  pale  yellowish  colour, 
he  had  great  prostration,  headache,  pal- 
pitation, increase  of  cardiac   dullness, 
systolic  murmurs  at  base  and  apex,  a 
venous  ham  audible  over  the  neck,  and 
numerous     peripapillary    retinal    hae- 
morrhages.    Examination  of  the  blood 
showed    1,423,300  red  corpuHcles,   2,700 
white,  and  38  per  cent,  ol  the  normal 
haemoglobin.    Twelve  weekR   later  the 
red  corpuscles  had  fallen  to  481,000,  and 
the  white  risen  to  3,200,  tlie  haemoglobin 
being  18  per  cent.    The  leucocyte  count 
showed  an  increase  in  the  mononuclears, 
33  per  cent,  lymphocytes,   10  per  cent, 
medium  or  large  mononuclears,  and  57 
per  cent,     polynuelears    or    transition 
forms ;  and  at  the  second  con  iit,  four  days 
before  death,  43  per  cent,  lymphocytes, 
15  per  cent,  larger  mononuclears,   and 
42  per  cent,  polynuelears  and  transition 
forms.     Examination  of  red  corpuscles 
showed  slight  poikllocytosis,   but  there 
were  no  nucleated  red  corpu-oUa, either 
normoblasts    or   megalobla  li.      Death 
was  by  gradual  aggravation  nf  the  condi- 
tions of  anaemia  without  ein  'Uil  compli- 
ctitions.      A    few    days     before    death 
ilelirium,     drowsiness,      aphasia,    and 
paraphasia    were     noted,     and    finally 
comn    lasting    for    twelve    hours.     At 
the    necropsy,     in    addition    to   severe 
universal    anaemia,    there    were    found 
fatly  defeneration  of  the  myocardium 
and  hypoplasia  of  the  aorta.     There  was 
110  traiK formation   of  yellow   into  red 


medulla  in  the  long  bones.  The  costal 
medulla  contained  chiefly  lymphocytes, 
with  awell-mirked  scarcity  of  granulo- 
cytes. Thus  the  autopsy  quite  bore  out 
the  clinical  diagnosis,  and  the  case  may 
well  take  its  place  with  the  not  very 
large  number  of  cases  previously  de- 
scribed. The  name  aplastic  anaemia 
represents  a  clinical  entity  with  a  suffi- 
ciently definite  anatomical  basis.  The 
author  argues  in  favour  of  its  classifica- 
tion with  the  essential  anaemias,  and 
not  with  the  class  of  chronic  simple 
anaemias  in  which  Lazarus  and  others 
would  place  it. 

I344>  PoljclomiH  of  Infecllvr  OrliEla. 

J.    Valokra   (/;    Morgagni,    December, 
1904)  describes  two  cases  of  muscular 
twitching,  and  deduces  from  them  and 
from  the  records  of  other  more  or  less 
similar  cases  the  theory  that  there  exists 
a  form  of  polyclonus  of  infective  origin 
which  develops  in  subjects  predisposed 
by  heredity  or  acquired  degeneration,  as 
the  result  of    the   action    of   microbic 
poisons.     He  states   that  this  form  of 
polyclonus   is  closely  allied  to  chorea 
and  to  other  forms  of  myoclonus.     He 
ascribes  the  whole  group  of  diseases  to 
an  altered  functional  condition  of  the 
cerebral    cortex    in    the  Rolandic    area 
causing  functional  changes  in  the  motor 
cells  of  the  anterior  cornua  of  the  spinal 
cord,  or  in  a  few  cases  to  a  primary  con- 
dition of  spinal  disease  not  dependent 
on  any  cerebral  change.     The  first  case 
was  a  boy  of  14.    He  was  of  low  intel- 
ligence and  had    little  control  of   the 
bladder.    He  was  admitted  to  hospital 
for   tonsillitis,    and    treated   there   for 
rheumatism    also.      He    suffered    from 
mitral  regurgitation.     His  reflexes  were 
normal,  his  pupils  a  little  dilated.  Care- 
ful examination  soon    after  admission 
showed  nothing  of  interest  in  the  mus- 
cular system.     Six  weeks  after  admis- 
sion, his  rheumatism  having  improved 
very  little,  it  was  noted  for  the  first  time 
that    his   muscles    were    undergoing  a 
series    of     clonic    twitehings.      These 
twitches  were  not  symmetrical,  seldom 
caused  movement  of  any  joint,  and  oc- 
curred in  groups.    The  deltoid,  triceps, 
biceps,  pectorslis   major  and  adductors 
of     the     thigh     were     the    principal 
muscles    concerned.    The    mnselee    of 
the      forearm     were     rarely     allVcted. 
The   rellexes,  special   senses,   and  com- 
mon sensibility  were  normal.    The  head 
was  nnsymmetrical.      The  large  nerve 
trunks  were  tender  on  pressure.    The 
muscular  symptoms  lasted  to  the  end 
of  his  stay  in  hospital  and  for  another 
ten   weeks,  making   lour   months  alto- 
gether. They  then  to  a  very  great  extent 
gradually     disapjjeared.     The     second 
patient  was  the  younger  siat'-r  ol  the 
first,  and  was  aged  1 1  years.     I.Ike  him 
she  showed  signs  of  defective  develop- 
ment of  the  nervoui?  system.    .She  was 
dirty   and   immodest.      Her  head    was 
symmetricil,  her  reflexes  normal.    She 
also  showed  muscular   twitehings.  but 
of  a  rather  more  varied  character.  Under 
obaervation     for    seven    months,    her 
gener.ll  health  improved,  but  her  mus- 
cular and    nervous   characteristics    re- 
mained nnchangetl.     In  a  long  series  of 
parnRraphs   Valobra   distinguishes    the 
characttristics  of  his  ea«(  >i  from  tli^oeof 
a  more  or  It  !■«  simil.ir  i.atnir  lit'.-i  ribcd 
by  other  plivriciane.    lie  tindb  thai  they 
more    nearly    resemble    the    multiple 


paramyoclonns  of  Friedreich  than  any 
other  type,  but  must  be  considered 
always  as  due  to  the  preceding  infei- 
tious  disease.  He  compares  them  witn 
a  canine  disorder  described  bj  N'erheyen 
and  Triboulet,  and  attrlouted  by  botn 
of  them  to  preceding  infection.  Oom- 
mont  has  succeeded  in  preparing  from 
Staphykcoccus  /lyoyenes  soluble  products 
which,  when  injected  into  rabbits  and 
dogs,  caused  an  exaggerated  excit.-'- 
bility  of  the  nervous  system,  showing 
itself  in  muscular  spasms  and  chore - 
form  movements. 


SURGERY. 

(315)     Ibe    Rctllltn   ol    the    0|>«Jri>IU« 
Trvalojunt  of  Cunccr. 

DoELLiK'.Kii  has  made  an  exhaustive 
inquiry  into  the  fate  of  cancer  patients 
who  were  operated  on  by  him  darin>; 
the  past  four  years  in  the  eurgicnl 
university  clinic  at  Buda-Pesth,  and 
details  the  metss  results  in  the  £>eu:. 
i:tf'l.  yf'och.  of  September  14th,  190-. 
The  total  number  of  patients  was  22t-, 
but  only  175  could  be  traced,  so  thsi 
there  is  uncertainty  about  the  fate  t'f 
the  remaining  51.  As  a  rule  the  follow- 
ing classes  are  withdrawn  from  statisticf' : 

1.  Deaths  from  the  results  of  the  opera- 
tion, for  example,  sepsis,  pneumonia, 
etc.  This  is  not  reasonable,  for  althongu 
cancer  docs  not  kill  these  patients 
directly,  their  lives  were  lost  in  thf 
course  of  the  only  hopeful  treatment  of 
the  disease,  and  an  ideal  surgery  does 
not  exist  which  has  no  operation  deathe . 
It  is  therefore  necessary  to  include 
these    into    the   statistics    as    failuret. 

2.  Those  patients  who  die  later  of  some 
internal  acute  disease.  Against  exclud- 
ing these  from  the  statistics,  he  urges 
that  the  large  majority  of  these  ptraons 
really  die  of  internal  metastases,  which 
are  erroneously  supposed  to  be  acute 
inflammatory  procesees.  A  few  patients 
may  die  of  independent  internal  con- 
ditions, but  the  error  will  be  less  if  cne 
adds  the  cases  as  probable  cancer  deaths 
than  if  one  excludes  the  cases  altogether. 

3.  Those  which  cannot  be  traced  when 
the  inquiry  is  being  made.  It  it* 
extremely  probable  that  of  these  die- 
appeared  patients  at  least  as  high  a 
percentage  has  died  as  that  of  the 
traced  rases.  In  all  probability,  how- 
ever, the  percentage  may  be  much 
higher,  and  thus  the  exclusion  of  these 
cases  may  yield  a  lower  mortality  than 
actually  takes  plac-e.  It  is,  however, 
not  possible  to  include  them,  and  there- 
fore it  must  be  borne  in  mfud  that  the 
figures  obtained  err  on  a  too  low 
mortality.  The  conclusions  baaed  on  the 
results  of  operation  are  summed  up  as 
follows:  (1)  Thorongh  removal  of  the 
growth  is  the  only  treatiiK  nt  which  can 
offer  the  cancer  patient  a  chance  of  cute. 
(2)  The  tumour  must  be  removed  as 
early  as  possible,  and  therefore  all 
patients  suffering  from  cancer  are  to  l"e 
operated  on  as  soon  after  admission  as 
possible,  independent  of  what  other 
cases  may  be  aw^iUng  operation,  (j)  No 
attention  is  piid  to  cosmetic  rtsulte  ; 
the  tumour  must  be  removed  with  .1 
good  margin  of  quite  healthy  lieaue, 
only  taking  the  lite  of  the;  :•'  nto 
account.  (4')  All  the  regiocu  .ic 
glands  are  removed  with  !.-.  ^-... ic, 
whether  enlarged  or  not.     l  urning  to 
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the  actual  results,  he  relates  the  fate  of 
150 patients  who  were  operated  on  three 
or  more  years  ago.  Of  these  S  65  per 
cent,  died  in  connexion  with  the  optra- 
tion  or  ihe  wound,  2.6S  per  cent,  of 
intercurrent  diseases,  4733  per  cent, 
showed  recurrences,  and  41  S3  per  cent, 
remained  free  from  recurrence.  Of  62 
patients  with  five  years'  interval,  3.22 
per  cent,  died  of  the  operation  or  its 
effects,  54  per  cent,  showed  recurrence, 
and  41.93  per  cent,  remained  free.  Of 
33  pidents  who  were  operated  on  moie 
than  once,  32  per  cent,  remained  free 
from  recurrence  for  three  years  and 
38.99  per  cent,  for  five  years.  Adding 
ihese  cases  together,  40  per  cent,  re- 
mained free  from  recurrence  for  three 
years  and  41,25  per  cent,  for  five  years. 
The  early  cases,  howe\er,  were  operated 
on  by  a  less  complete  method  than  the 
later  cases,  so  that  this  may  account  for 
the  small  difference  between  the  frt- 
quency  of  recurrence  after  three  and 
after  five  years.  The  results  will  be 
even  better  if  one  operates  on  more 
early  cases,  so  that  one  may  look  hope- 
;nlly  into  the  future. 


<31C)  Isolated  MabcnianeonB  Fiftaare  or 
Look  Bones. 
K.    FoEBSTERLiNf;     Writes    about     the 
fissures  which  occur  in  long  bones,  and 
which  can  only  be  detected  by  means 
of  Roentgen    rays    (Deut.  me/l.    Woch., 
October  12th,    1905).      He   thinks    that 
the  occurrence  of  these  fissures  is  by 
no  means  uncommon.      He  gives  the 
clinical  accounts  of  two  typical  cases. 
The  first  was  that  of  a  boy  of  7  years, 
who    had    hurt    himself    by   a    heavy 
mattress  falling  en  his  right  leg.      He 
complained  of  pain  at  once  ana  could 
not  walk.     There  was  some  swelling  of 
the  leg  at  the  junction  of  the  middle 
and  lower  thirds,  but  no  changes  of  the 
tibia  could  be  found.      It  wan  thought 
that  on  testing  for  abnormal  movement 
of  the  bone  a  slight  spring-like  bending 
could  be  made  out.     The  child  refused 
to  even  attempt  to  put  the  leg  to  the 
ground.     The  Uwnlgograph  showed  an 
isolated    subcutaneous    fissure    placed 
obliquely  in  thi,'  lower  third  of  the  shaft 
of  the  tibia,  measuring  about  3  cm.  The 
healing    took    place;  smoothly    in    four 
weeks,  and  no  eallua  was  formed.     The 
second  case  was  that  of  a  2-yearflold  boy 
who  fell  down  soune  stairs.      Five  days 
latir  the  pan'ntH  brought  the  child  to 
the  hospital  becauHc  \w  still  complained 
of  pain  and  would    not   walk.     In  the 
lower  ]>iTt  of  the  rnl'Mle  third  of  the 
left     tibia    a    swelling    as    one    finds 
in    a    simple     cDntnoion    was     noted. 
There  was  not  tlic  Ir^ant  abnormal  move- 
ment of  the  bone,  nor  wt  re  any  other 
signs  of  !i  damaged   bone  to  be  found. 
The  examination  appeared  to   be  very 
painful,  and   therefore  n  lioentgograpn 
was  mHflc.    The  picture  from  llie  nnti  - 
rlor  aspect  "bowed  an  ineomplele  tl^Mure 
running  obliqufly  downwfirdq  and  out- 
W(ird«.  In  fourteen  dayH  eoniplrtehialing 
nad  taken  I'liice.     ISy  flseure  the  nulhor 
lur-anH  an   incomplete,    obliqui-,    longi- 
tudinal, or  Hpiral  fracture,  with  neither 
'iiHloentInn  o(  the  lrn<'tured  endH  nor  an 
appreciable    scpirallon   between  them. 
Tne  (lecdrrenre  ol  miili  flxsurcH  Ihih  long 
been    rr'(f)Kiii/i''l.    but    only    win  11   the 
partii  wire  nrouKhl  to  view  at  an  opera- 
tion or  at  lUv  /""f  nwrtfni  exarninallno. 
They  then  generally  wcrecmpllcaticna 
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of  more  serious  fractures.  He  points 
out  that,  while  the  trauma  producing 
this  condition  need  not  be  severe,  the 
signs  are  those  of  a  simple  contusion, 
but  the  limb  is  wholly  incapacitated. 
Care  must  be  exercised  with  regard  to 
forcible  examination  for  abnormal 
movement,  as  it  is  quite  easy  to  convert 
the  fissure  into  a  fracture.  The  diagnosis 
can  only  be  certainly  made  with  the  aid 
of  .1  rays,  and  it  must  be  borne  in  mind 
that  radioscopy  is  not  sufficient.  Radio- 
graphs should  be  made  from  two  aspects, 
as  the  fissures  are  not  always  recognized 
from  one  view.  The  prognosis  is  good, 
and,  following  rest,  the  functional 
activity  of  the  limb  is  not  impaired  after 
healing. 

(3171  .Medullary  Anaeslliesia  (Bler'a  .tletliod) 
In   Rectal   Sursery* 

Kkuqkbauer  {/.entralbl.  f.  Chir.,  No.  44, 
1905)  publishes  the  results  of  his  ex- 
perience of  subarachnoid  injection  of 
solution  of  cocaine  in  seventy-nine 
operations  on  the  rectum  and  anus.  It 
is  stated  that  in  many  cases  the  anus 
becomes  widely  dilated  and  very  patent 
after  the  injection,  so  that  the  lower 
third  of  the  rectum  is  exposed  to  visual 
exploration.  In  other  cases,  although 
the  paralysis  of  the  sphincter  is  not  so 
well  marked,  two  fingers  can  be  readily 
passed  into  the  gut,  and  intfrnal 
haemorrhoids  can  ba  freely  exposed. 
Inspection  of  the  rectum  and  surgical 
operations  above  the  sphincter  are 
much  facilitated  by  the  paresis  of  this 
muscle  resulting  from  lumbar  injection 
of  cocaine,  which  method,  therelore,  in 
the  author's  opinion,  is  prc^ferable  to 
all  other  anaesthetic  methods,  whether 
local  or  general,  in  operations  on  the 
rectum.  A  case  is  referred  to  in  which 
spinal  injection  proved  very  useful  in 
the  precise  diagno.'is  of  a  bleeding 
internal  haemorrhoid,  alter  laparotomy 
had  been  suggested  for  the  removal  of 
a  supposed  intestinal  tumour.  The 
author,  in  concluding,  states  that  he 
has  quite  recently  observed  three 
instances  of  spontaneous  reduction  of 
strangulated  hernia  alter  intraspinal 
injection  of  cocaine. 


MIDWIFERY    AND    DISEASES     OF 
WOMEN. 

<3I9>  Huruieal  Treat iiinnt  of  Incuntliipnri'  of 
llrliM-. 

Kmiliuh  DuDt.KV  (.'Iwicr.  Joum.  Ohxtrt  , 
September,  1905)  considers  that  none  of 
the  operalioiiH  designed  for  the  relief  of 
incontliii'nce  of  urine  in  the  female  had 
provi  d  satisfactory.  Injection  of  parallm 
hhould  be  prohibited,  as  it  involved 
dnngf rot pulmoniiry embolism.  MaHsagc 
and  electricity  Fekloin  gave  pernianent 
resultH.  Torsion  of  the  ureliira  niiglit 
be  followed  by  Hloughiiig.  Alburrmi  iiml 
others  dn-w  the  urethra  forwardH  iiiid 
fixed  it  in  ilH  new  poaillon.  The  IhhI 
tv|>e  of  operatiuii  seeined  the  inoxt  Mur- 
giual.  fludley  prai'lltted  a  variety  of 
this  jjiocedure.  A  horseshoe  shaped 
piece  of  tlxHUe  was  dlHseeted  oil  rather 
d'M'ply  betwi'en  the  clitoris  and  nieiitiic, 
and  proloiii'id  to  both  siileHol  tlieintin' 
li'iiglh  of  tlie  urethra.  Th(  n  that  ciiniil. 
thus  set  free,  w>iH  drawn  up  forwards  tn 
a  ))olnt  near  the  elitoris  and  seeured 
lliir'  by  meaiiH  of  two  sutares ;  lanilv 
t  e  lUeral  prolongations  uf  the  deondod 


surface  were  closed.  The  sagging 
urethra  was  thus  placed  in  a  favourable 
position.  The  application  of  the  sutures 
drew  the  urethra  forward,  straightening 
out  urethrocele  and  overcoming  the 
sacculation  at  the  neck  of  the  bladder, 
where  residual  urine  was  apt  to  collect. 
Perineorrhaphy  was  usually  needed  to 
relieve  relaxation  of  the  posterior 
vaginal  outlet,  and  there  was  also  cysto- 
cele  in  most  cases  for  which  a  plastic 
operation  was  needed.  Dudley  had  per- 
formed the  above- described  operation 
for  drawing  the  urethra  forwards  five 
times;  in  the  first  four  relief  from  in- 
continence was  immediate,  but  the  after- 
histories  of  all  five  were,  he  owned,  too 
short  to  be  of  value. 


(349)  Measaremeut  or  Fetal  Head  before 
Birth. 

AV.  S.  Stone  (_Med.  Mca.,  November  4th, 
1905)  describes  his  method  of  measuring 
the  fetal  head  through  the  abdominal 
walls.  The  patient  Is  placed  in  the 
ordinary  dorsal  position  for  an  abdo- 
minal examination,  and  the  examiner, 
standing  by  the  side  and  placing  the 
lower  end  of  the  patient's  body,  first 
carefully  palpates  and  makes  out  the 
position  of  the  head.  If  it  is  already 
engaged  in  the  pelvis  it  will  not  be 
practicable  to  measure  it,  but  in  such 
cases  it  naturally  is  unnecessary.  The 
occipital  and  frontal  poles  are  then 
grasped  between  the  two  hands,  and 
an  assistant  places  from  below  the 
ends  of  the  pelvimeter  between  the  ter- 
minal phalanges  of  the  middle  and 
ring  fingers  of  the  examiner,  pushing 
them  firmly  inward,  as  the  examiner 
directs.  It  is  essential  that  the  ends  of 
the  pelvimeter  go  between  these  fingers, 
because  in  palpation  one  naturally 
places  the  middle  or  longest  finger 
nearest  the  two  poles  from  which  the 
measurements  are  to  be  taken.  If  placed 
in  front  of  the  middle  linger,  the  pelvi- 
meter wi  1 1  slide  for  ,vard  and  the  measure- 
ment will  be  inaccurate.  An  assistant 
or  nurse  is  necessary  in  order  to  obtain 
the  best  results,  and  that  the  exam- 
iner's fingers  may  be  entirely  free  to 
accurately  locate  the  fetal  parts.  A 
table  is  given  showing  the  results  ob- 
tained before  and  after  delivery  in  41 
cases  measured  in  this  way.  In  28  in- 
stances the  /lost-partiim  measurement  of 
the  oceipito-frontal  diameter  agreed 
exactly  with  the  measurements  made 
through  the  abdominal  walls  before 
labour ;  in  1 1  there  was  an  error  of 
0.25cm.;  in  2  of  0.50cm.  Inanothertable 
the  average  amount  to  be  deducted  from 
each  occipito-lrontal  diameter  in  order 
to  obtain  the  biparietal  diameter  Is 
given.  The  method  is  said  to  be  of  the 
greatest  uti  lity  in  determining  the  nature 
of  the  obatetrieopenition  to  bo  i)raetlsed, 
and  also  in  determining  early  in  preg- 
nancy whether  or  not  to  wait  for  fall 
tirm, 

i3.'0,  t'nieinrd  <»tnrlnn  Flbronin  OlmlinellBB 
Labour. 

NiiiiKMKV  (/.'■ntral/il  f.  (.'ijnith.,  No.  41, 
1905)  writes  of  a  woman,  aged  27,  from 
whom  he  reinovi  d  a  eoiiiplelely  calcified 
libroiua  of  the  ovary  in  the  sixtli  month 
of  her  Hecoml  iiregimncy.  Two  years 
prcviounly  hir  lirst  labour  was  obstructed 
l>y  the  tumour,  which  was  tiiUeii  for  a 
bniiy  growth  developed  from  the  jielvls. 
The  forceps  and  turning  proved  failures, 
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and  delivery  was  effected  by  craniotomy. 
Xebeeky,  examining  tlie  ].elvis  durioK 
the  second  pregnancy,  found  a  hard 
tumour  wedged  In  between  the  uterus 
and  the  promontory  of  the  sacrum.  He 
made  an  al>dominal  incision,  drew  the 
(;ravid  uterus  forward,  and  removed  the 
tumour  without  difficuUv.  It  was  of  the 
size  of  a  goose's  egg.  The  patient  was 
delivered  spontaneously  at  term. 


(3.*>1>  Perrorallon  of  Colon  In  \c\4-bDra 
rbllil. 
Jkansis  and  Cathala  (^LObsUtriiw, 
1905)  report  that  a  sickly  child,  born 
apparently  dead,  was  placed  in  a 
couveuee  and  died  on  the  next  day,  after 
frequent  attacks  of  cyanosis,  without 
{>eiDg  put  to  the  breast.  The  peritoneum 
was  found  full  of  greenish  Huid  with 
black  masses  in  it.  A  perforation  was 
detected  in  the  ascending  colon  close  to 
the  point  where  it  was  continued  as  the 
transverse  portion.  Below  the  perfora- 
tion the  canal  of  the  gut  was  narrow, 
permeable,  and  filled  with  a  soft,  white 
material  consisting  cf  cast  epithelial 
cells.  Above  the  perforation  the  intes- 
tines contained  meconium.  There  was 
induration  in  the  coats  of  the  colon 
around  the  perforation.  Some  of  the 
coils  of  intestine  adhered.  The  cause 
of  the  perforation  could  notb?  precisely 
defined. 


THERAPEUTICS. 

iZT*'ii  Tre.itmcnt  or    FixopliftanlinU- 
Uollre. 

<3'-;0Rr,ES  Dbeyfis  {'/.rntraliil.  f.  d.  ges. 
Tfierap.,  August,  1905)  reviews  the  later 
developments  of  the  treatment  of 
Basedow's  disease.  There  has  been  no 
great  advance  in  the  merely  medicinal 
forms  of  treatment.  The  use  of  iodine 
internally  has  fallen  into  general  dis- 
favour and  many  authors  consider  it  to 
be  harmful  even  for  external  use.  The 
cases  benefited  by  it  probably  belong  to 
the  secondary  form  of  the  disease  in 
which  the  enlargement  of  the  thyroid 
precedes  by  a  long  time  the  other  sym- 
ptoms. Kocher's  treatment  by  phos- 
phates has  been  successful  in  some  cases, 
but  many  eases  have  been  recorded, 
especially  latterly,  in  which  no  benefit 
at  all  has  been  obtained.  Two  cases  are 
described  in  which  considerable  im- 
provement followed  the  administration 
of  ovarian  tablets  and  in  one  of  these,  in 
which  the  improvement  was  very  rapid, 
an  apparently  permanent  cure  was  ob- 
tained. The  two  lines  upon  which  the 
treatment  has  been  developed  are 
organotherapy  and  surgical  treatment. 
The  relative  merits  of  the  two  systems 
are  dlllicult  to  decide  upon  bHcan-e  the 
cases  have  often  not  been  watched  for 
long  enough  to  ensure  the  permanence 
of  improvement.  This  has  been  especi- 
ally noticeable  in  the  4:  cases  described 
as  treated  by  organotherapy.  In  a  few 
<;aEC3  the  period  of  observation  has  been 
one  of  days  only,  in  most  of  weeks,  and 
in  the  rarest  Instances  of  several  months, 
while  tor  a  disease  which  is  chronic  and 
liable  to  periods  of  qnieseence  or  re- 
mission, a  recovery  cannot  be  held  to  be 
permanent  unless  it  has  lasted  for  as 
long  as  two  years.  There  are  seviral 
forms  of  organotherapy.  The  adminis- 
tration of  the  mi'k  of  goats  upon  which 


thyroidectomy  has  been  previously  per- 
formed has  been  tried  in  only  10  cases 
and  from  external  causes  is  not  likely  to 
come  into  general  ase.  More  or  lees 
marked  improvement  was  recorded  in 
each  of  the  10  cases  and  in  one  of  them 
permanent  recoveiy  was  said  to  have 
resulted.  Subcutaneous  injections  of 
antithyroid  serum  have  not  been  satis- 
factory ;  the  therapeutic  effect  is  uncer- 
tain and  there  is  a  great  tendency  to  the 
development  of  such  local  complications 
as  abscess  and  erytliema.  1  or  practical 
purposes  there  remain,  therefore,  for 
consideration  the  administration  by 
mouth  of  antithjroid  serum  as  by 
Christen's  blood  tablets  or  of  rcdagen. 
a  powder  prepared  from  the  milk  of 
goats  after  thyroidectomy.  There  can 
be  no  doubt  that  either  of  these  prepara- 
tions does  in  the  majority  of  the  cases 
affect  the  symptoms  of  the  disease  and  on 
the  whole  the  serum  seems  to  act  better 
thanrodagen.  In  a  few  cases  unpleasant 
Eide-eflects  have  followed  the  use  of  the 
serum  given  in  medium  doses,  and  it  is 
therefore  best  to  begin  with  a  small 
dose,  o  ■;  c.cm  .  and  to  increase  it  gradu- 
ally. The  eSect  of  organotherapy  is 
manifested  as  a  rule  in  an  improvement 
in  the  general  condition,  and  in  the  size 
and  consistency  of  the  thyroid  gland ; 
the  effect  on  the  exophthalmos,  the  eye 
ey  mptoms,  the  tremor,  etc. ,  is  uncertain, 
although  often  good.  The  heart  condi- 
tion is  more  seldom  benefited,  perhaps 
because,  in  many  cases,  organic  heart 
disease  is  already  present.  Both  the 
semm  and  rodagen  are  contraindicated 
where  there  is  advanced  disease  of  the 
heart  muscle.  The  frequency  of  relapse 
when  the  treatment  is  discontinued  is 
very  marked.  Operations  on  the  thyroid 
gland  in  B.isedow'a  disease  have  become 
more  and  more  frequent  during  the  last 
twenty-five  years.  A  distinction  has 
been  drawn  between  the  primary  and 
secondary  forms  of  the  disease  with 
respect  to  the  advisability  of  operation, 
but  in  127  cases  reported  in  the  recent 
literature,  the  author  has  not  found  any 
considerable  difference  of  result  in  the 
two  classes.  Compression  of  the  trachea 
by  the  enlarged  thyroid  is  an  obvious 
indication  for  operation.  Other  suitable 
cases  are  those  of  acute  intoxieatioc, 
even  where  the  thyroid  is  still  noi 
markedly  enlarged,  and  according  to 
Glanenach,  any  cases  in  which  there  is 
a  sudden  increase  in  the  severity  of  the 
symptoms,  espscially  in  the  exophthal- 
mos, to  such  a  degree  as  to  endanger 
the  cornea.  It  is  doubtful  whether 
excessive  tachycardia  Is  an  indication 
for  operation,  because  of  the  danger  of 
the  heart  muscle  beingalready  seriously 
damaged.  Amongst  the  different  opera- 
tions performed  are  e xeision  in  part  or 
whole  of  the  gland,  ligature  of  tie 
vessels,  a  combination  of  partial  excision 
and  ligature,  and  enucleation  of  cysts, 
etc.  The  dangers  of  the  operation  are 
well  known,  and  may  be  divided  into 
the  dangers  of  the  operation  itself, 
including  the  danger  from  the  excessive 
haemonhsge  which  is  liable  to  occur, 
dangers  from  the  anaesthetic,  and 
dangers  from  the  unpleasant,  but 
happily  usually  transitory,  post-opera- 
tive symptoms  which  develop  in  tnree- 
quarters  of  the  cases.  Some  authors 
always  use  chloroform,  and  have  had 
no  residents.  All  the  authorities 
agree    that    the    effect    of    o;eratioa 


upon  the  pulse  is  g03d  ;  the  pulse-rate 
falls,  the  pulse  improves  in  quality, 
and  palpitation  is  no  longer  fell.  The 
general  eonditicn  also  improves  very 
soon  after  operation.  The  effect  upon 
other  single  symptoms  is  less  certain, 
although  it  is  often  seen;  the  deu'ree  of 
exophthalmos  often  lessens  rapidly  at 
first,  but  then  remains  almost  sta- 
tionary, and  sometimes  this  symptom 
may  persist  to  some  extent  for  months, 
if  not  permanently ;  the  other  eye 
symptoms  improve  quickly  indepen- 
dently of  the  exophthalmos.  Ite 
re  establishment  of  menstruation  is 
important  from  the  point  of  view  of 
prognosis,  because  unless  the  function 
t)ecomes  re-established  the  patient  is 
very  liable  to  relapse.  One  hundred  and 
twenty-seven  recent  cases  of  operation 
have  been  collected  from  the  reports  of 
different  operators.  Complete  recovery 
followed  operation  in  75.7  per  cent,  of 
the  cases,  great  improvement  in  10  per 
cent.,  slight  improvement  in  2.4  per 
cent.,  no  improvement  in  4  per 
cent,  and  death  in  79  per  cent. 
The  fatal  cases  included  3  of  collapse,  1 
of  shock,  the  patient  having  been  mori- 
bund on  admission  :  2  of  haemorrhage, 
I  of  embolism,  and  i  of  pneumonia. 
When  it  is  remembered  that  only  severe 
cases  were  operated  upon,  and  that  In 
all  but  two  of  the  eases  the  period  of 
observation  after  operation  was  longer 
than  one  year,  and  in  some  cases  longer 
than  four  years,  the  author  does  not  be- 
lieve that  results  so  favourable  c;an  be 
reported  from  any  other  method  of  treat- 
ment. The  view  that  the  symptoms  of 
Basedow's  disease  depend  on  some 
abnormality  of  the  sympathetic  has  led 
in  some  instances  to  corresponding 
operative  measures.  The  chief  effect 
of  operations  on  the  sympathetic  in  the 
neck  has  been  upon  Uie  exophthalmos, 
and  this  effect  seems  to  be  mote  con- 
stantly produced  than  in  operations 
upon  the  thyroid. 


iS'*ii  Bei(zo>l   rrroxliio. 

Benzoyl  peroxide  has  certain  likeness 
to  oxydase,  in  that  when  added  to 
goaiacnm  tincture  the  blue  colour  is 
produced,  but  when  a  small  trace  of 
pmssic  acid  is  present  this  action  is 
prevented.  A.  8.  Loevenhart  {Therap. 
Afonatf.,  August,  1905)  deals  with  this 
substance.    Its  formula  is : 


CH 
HO  '  "^  OH       HC 

CH 

/\  CH 

HC  -^   CH       HC 
C  -CO  0  0  CO 

'^  '  CH 
V 

Its  method  of  manufacture  is  as  follows: 
Commercial  jieroxide  of  sodium  ooog.) 
is  treated  in  Uie  equivalent  quantity 
of  chloride  of  benzoyl  (tSog.)in  water  at 
4^  C.  The  product  is  filtered  off  and 
recrystallized  in  hot  alcohol.  Benzoyl 
peroxide  is  a  stable,  odourless,  and  non- 
volatile substance,  existing  in  the  form 
of  white  prisms,  melting  at  103.5°  C 
It  is  only  ili;_'htly  soluble  in  water,  but 
is  more  readiiy  soluble  in  alcohol  and 
in  olive  oil.  Animal  experiment  and 
clinical  observation  show  that  it  has  no 
irritating  action,  but  the  only  local 
effect  is  a  mild  anaestlietic  one.  It  is 
n'>n-poisoDous  when  introduced  into  the 
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peritoneal  cavity  of  a  dog,  and  70  c.cm. 
of  a  saturated  solution  can  also  be  intro- 
duced into  a  vein  of  a  dog  without  any 
ill  effect.  The  antiseptic  action  was 
tested  by  applying  crystals  on  agar 
plates  which  had  been  thickly  inocu- 
lated with  various  micro-organisms. 
The  growths  were  much  inhibited,  but 
the  bacteria  were  not  killed.  Clinical 
uses  of  the  benzoyl  peroxide  are  for 
gangrenous  wounds  and  varicose  ulcers 
of  the  legs.  In  both  cases  in  a  number 
of  instances  the  pain  rapidly  disap- 
peared and  healing  soon  set  in.  In 
certain  skin  diseases  excellent  results 
were  also  obtained.  Taenia,  sycosis,  etc., 
yielded  to  its  action  after  other  methods 
of  treatment  had  failed. 


4354>     The     Action     ol     Mallne 
lulocttons* 

LUBOMONDROT  {Ann.  tie  I'lnsf.  Pasteur, 
September  25th,  1905)  has  tested  the 
prophylactic  and  therapeutic  action  of 
saline  injections  upon  guinea-pigs 
which  were  treated  with  intraperitoneal 
inoculations  of  typhoid  and  cholera 
organisms.  The  saline  solution  em- 
ployed consisted  of  0.5  per  cent.  NaCl 
and  I  percent.  Na,SO,  dissolved  in  dis- 
tilled water.  The  solutions  were  injected 
sometimes  intraperitoneally  and  some- 
times Bubcntaneously.  The  author 
found  that  they  contributed  to  the  de- 
velopment within  the  organism,  par- 
ticularly in  the  peritoneum,  of  a 
lencocytosis  and  a  phagocytosis,  which 
retarded  the  development  of  the  virus 
and  in  some  cases  destroyed  it.  These 
saline  injections  contributed,  therefore, 
to  the  prolongation  of  life,  and  in  some 
cases  enabled  the  animals  to  survive  the 
Infection.  Prophylactic  injection,  ad- 
ministered twenty-four  hours  before  the 
vims  was  inor-ulated,  enabUd  guinea- 
pigs  to  resist  a  dose  from  two  to  three 
times  as  large  as  that  which  proved  fatal 
to  the  controls. 


PATHOLOGY. 


i3S^i  'I  h«   Pfllliuloiiy-   of  Tructloiiin. 

W,  <ioLi>/iKHKit  delivers  himself  on  the 
pathology  of  traehomo,  which  has  been 
the  8nbj<;ctof  80  muchcoDJecturednring 
several y<ar«  (/iVW.  /din.  iVoe/i.,  Octotx-r 
9th,  i<jo5).  He  sa^B  that  twice  in  the 
hiHlory  of  medicine  the  Frencli  army 
hns  been  r(•Bpon^ibU•  for  the  introduc- 
tion of  KcourgcH,  which  have  up  to  the 
presf^t  day  dc-lled  all  attempts  to  stamp 
ont.  The  first  oecRKion  whh  In  1499. 
when  the  army  of  Lonls  VMI  entered 
vicl'iriocH  Into  Naples  aft'-r  a  hIc(?c  oI 
i,ji,...  ,...  •  ■  ,n  and  Kprcii'l  the  fliHcaHi' of 
syi  ^'  miirderoiiH  (oriHciim  nocH 

to  I  "1  v/orld.  'I  h<-  Hceorifl  occa- 

nUtt  n  Nupoleon   Ilipnniiiirte  was 

vl' '  the  renowned  lintili' of  the 

Pyr.iiniiH  in  i;9S,  and  when  n  dreadful 
epidemic  of  1111   «'ye  rllnenHe   Lrcike    out 

nil'  r  •  ■'     '-' ;md  rcnderi'l  a  large 

pf  vietnrn  unfit  for  dcr- 

vl' '  'ic  then  iittufkcd  the 

Kr  'mI   noon    pprcnd  over 

Kr,  I  every  eonnlry.   ThlH 

WBH  the  liigiiii.inK  of  lrnoh<iniri.  and 
b«ith  )n  th<' rnci'  fif  fhld  dtnenoe,  and  In 
the  riiui'  of  (lyp)iillH,  the  tnedlenl  world 
wii«  id'ally  nnjirepured  to  cope  with  the 


epidemics,  and  a  considerable  time 
elapsed  before  the  beginnings  of  a 
pathology  and  of  a  rational  treatment 
were  present.  In  spite  of  the  develop 
ment  of  pathology  during  recent  years, 
the  special  pathology  of  trachoma  has 
not  been  made  out  with  clearness.  It 
is,  first  of  all,  necessary  to  de- 
fine the  disease  sharply,  and  this  the 
author  does  in  the  following  terms  : 
By  trachoma  we  understand  an  in- 
fectious, eminently  chronic  affection 
of  the  conjunctiva,  having  as  an 
anatomical  basis  a  diffuse  lymphoid 
overgrowth,  which  at  first  infiltrates 
the  superficial  layers,  and  later  at- 
tacks the  deeper  regions  of  the 
conjunctival  tract  and  tends  to  fibrous 
metamorphosis.  The  infeetivity  of  the 
affection  is  present  in  the  secretion  oi 
the  conjunctiva,  and  only  when  this,  in 
sufficiently  virulent  condition,  is  brought 
into  contact  with  a  healthy  conjunctiva 
does  the  disease  spread.  Tiiere  can  be 
no  infection  without  secretion.  So  far 
no  one  has  been  able  to  discover  the 
specific  causal  micro  -  organism  of 
trachoma.  The  germs  which  have 
been  found  in  the  secretion  are  either 
ordinary  -siaprophytic  organisms  or  more 
often  micro-organisms  of  other  forms 
of  conjunctival  infections.  Thus  the 
gonococcus,  Koch-Weeks  bacillus,  and 
the  pneumococcus  have  been  frequently 
met  with.  Bacteriologists  regard  these 
as  mixed  infections.  Raehlmann  has 
found  by  means  of  the  ultra-microscope 
a  very  minute  microbe,  but  until  a  pure 
culture  and  inoculation  experiments 
have  proved  to  the  contrary,  one  must 
refuse  to  accept  it  as  the  cause  of 
trachoma,  on  the  grounds  of  the  filter 
experiments,  carried  out  with  porcelain 
filters,  which  are  impermeable  to  ordi- 
nary bacteria,  and  which  keep  back  the 
infectious  material  of  the  trachoma 
secretion,  while  particles  of  the  size 
of  liaehlmann'a  bacteria  could  easily 
pass  through  the  filter.  Since  bacterio- 
logy does  not  up  to  the  presmt  throw 
light  on  the  pathology  of  this  affection, 
the  author  turns  to  the  historical  con- 
sideration of  the  disease.  The  disease 
had  previously  to  the  outbreak  in 
Napoleon's  army  been  known  in  the 
East,  and  the  first  great  epidemics, 
up  to  the  Thirties  of  the  nineteenth 
century,  had  the  clinical  characters 
of  acute  gonorrhoeic  blenorrhoea. 
Most  ophthalmic  surgeons  agree  that 
the  disease  began  as  a  very  acute 
blenorrhoea,  and  gradually  was  Hprcnd 
ns  a  Menorrhoen  In  a  chronic  Ktiine. 
Thus  the  beginning  was  a  blenor- 
rhoea of  the  acuteat  tyjic  and  gonor- 
rlioeal  in  origin,  while  what  we  now 
reeognl/.o  as  trachoma  is  the  dironic 
proecsR  which  has  developed  ont  of  thiH 
condition.  Against  trachoma  beini; 
actually  a  gonorrhoeic  procesn,  Grcill' 
deniiH  the  exiHtencc  of  a  chronic  gonor- 
rhoea! crnj'inctivUlH.  Axrnfeld  uIho 
takes  this  view.  The  author  argticH 
ngainst  tills,  and  callii  forth  evidence  to 
show  that  in  castH  of  nndoubtid  gonor- 
rhoen!  ((injunetlvlllH,  trni,'  granuliH, 
finch  118  one  KecH  In  Irai'Iioma,  uppi  ar  on 
the  iitl.f  I  iM  wlnl..  till'  first  eye  aircitcil 
sho  .  H.     lie  then  come;! 

to  tl  'I'd,  without  wi  hiuy, 

to  I'  al  Nfali'meiito  of  a  fur- 

.  roB  '  ,  one  meelH  with  (ornis 

I  of    clir'ni''     liifcetlonH    eye     iiilJamirui- 
I  tlono   which    nndoubledly   arise   fr  an 


acute  blenorrhoea  and  which  are  not 
distinguishable  from  trachoma.  The 
rest  of  his  paper  deals  with  the  patho- 
logical-anatomical changes  found  in 
trachoma,  which  are  given  at  some 
length.  In  spite  of  the  interesting 
nature  of  this  part  of  the  communica- 
tion, we  are  compelled  to  refer  the  in- 
terested reader  to  the  original  article,  on 
account  of  the  want  of  space. 


4356>  Patlioloslcal  UITects  of  .Ucolrol  on 
Itabblls. 

J.  Frikdenwald  (Journ.  Amer.  Med, 
Assoc,  September  9th,  1905)  publishes 
the  results  of  a  study  of  the  effects  of 
alcohol  on  rabbits.  One  hundred  and 
twenty  rabbits  were  utilized,  and 
the  observations  extended  over  a 
period  of  several  years.  The  smallest 
weekly  dose  was  20  com.,  the  largest 
50  c.cm.  The  animal  that  lived  longest 
consumed  over  10  litres  of  absolute 
alcohol,  another  consumed  over  iS  litres 
of  whisky.  There  was  a  marked  difi'er- 
ence  in  the  susceptibility  of  different 
animals,  some  dying  after  a  few  doses, 
others  surviving  for  years.  Young  and 
small  rp.bbits  and  pregnant  females 
seemed  most  susceptible.  The  animals 
usually  gained  somewhat  in  weight  at 
first ;  this  was  followed  by  a  stationary 
period, and  then  a  rapid  fall  preceding 
death.  During  intoxication  the  tempera- 
ture fell  I  to  1.5°.  The  blood  examina- 
tions showed  a  fall  to  half  the  normal 
in  the  percentage  of  haemoglobin, but  no 
marked  change  in  blood  cells  till  just 
before  death.  The  gastric  free  hydro- 
chloric acid  decreased  under  the 
influence  of  the  alcohol,  and  in  some 
cases  albumin  and  casts  were  found  in 
tlie  urine ;  in  some  cases  in  which  these 
were  not  found  the  autopsy  revealed 
kidney  lesions.  Alcohol  evidently  has 
a  marked  tendency  to  produce  abortion 
in  rabbits.  Out  of  a  series  of  3S  pregnant 
rabbits,  20  died  of  septicaemia  following 
abortion,  and  the  organism  of  rabbit 
septicaemia  was  found  in  all,  though 
they  had  been  thoroughly  isolated  from 
one  another.  Of  the  rest,  9  had  constant 
abortions,  none  coming  to  lull  term;  3 
had  normal  deliveries,  but  the  young  nil 
died  a  few  days  after  birth.  Complete 
Autopsies  were  made  in  all  cases.  The 
lesions  found  witc  fatty  degeneration  of 
the  heart  unscle,  which  whh  lacking  in 
animals  killed  alter  cessation  of  the 
use  of  alcohol,  showing  that  it  wau  not 
a  permanent  condition  ;  fatty  leaions  of 
the  liver  and  kidneys  were  also  observed 
in  some  c  inex  and  occasionally  liver  cell 
neerobis,  biugly  or  in  groups.  The  ex- 
periments failed  to  produce  satisfactorily 
genuine  lie))ati<'  cirrhosin,  thoUfih  the 
liver  WH«  found  more  or  Icms  cirrhotic  in 
a  few  inslBiiceH.  Fatly  di'^icncration  of 
the  kidney  tubulen,  tlilckeniug  oi  th(< 
veHsels,  and  atrophy  of  the  xlomeruli 
were  noted  in  a  nnmber  of  cnires ;  in 
others  no  cliungeH  were  observed. 
EvidenccBof  gastric  ulcerative  proeesHes 
wercHeen  in  u  few  inntHnees  ;  congestion 
was  more  eummon.  The  Intestim  a  were 
UHUiilly  normal.  Tlie  teHlieles  frequently 
hIiuw)  d  a  (lilluHC  line  diposilion  of  fatty 
grmiuleH  in  the  epitlu'lluni  o(  the  tubeit 
and  InteratllinI  ciIIh.  Tht^  moHt  notable 
cliuuKe  in  the  brain  whh  atro)>hy  of  the 
corlieul  iiells,  whieli  -.va'  uppurently 
i]ulU'  marked. 
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MEDICINE. 
<M*>  Ilcri'illtary  romi  uf  ninl>o>«'ii  Melllliiii. 

Jn  Naunyn'e  and  von  Xoorden's  sta- 
tistics the  hereditary  factor  can  be 
traced  in  the  pithogenesis  of  diabetes 
in  more  than  20  per  cent,  of  all  cases, 
tfaoogh  some  authorities  place  the  per- 
centage as  low  as  4.'  and  others  as  high 
as  50.  M.  Loeb  (X-'titralil.  /.  inn.  Med., 
Augu><t  12th,  1905)  is  convinced  not  only 
that  heredity  plays  an  important  part, 
but  that  the  cases  in  which  it  can  be 
traced  are  distinct  as  regards  etiology, 
symptoms,  coarse,  complications,  and 
prognosis— that  is,  that  there  is  n  heredi- 
tary variety  of  diabetes,  (i)  lOtiology: 
(a)  Females  in  hereditary  eases  are 
affected  as  frequently  as,  or  even  more 
frequently  than,  males.  In  diabetes 
generally  males  are  affected  about  thrice 
as  frequently  as  females.  In  Frankfort, 
where  hereditary  diabetes  is  exceedingly 
common,  the  diabetes  death-rate  is  about 
the  same  for  males  and  ftmales ;  in  one 
year  more  females  than  males  snc- 
cnmbed.  In  a  family  tree,  constructed 
by  von  Noorden,  there  were  S  cases  of 
diabetes  in  females  and  only  5  in  males ; 
and  in  a  diabetic  family  the  writer 
found  8  cases  in  females  and  4  in  males. 
The  statistics  of  Weidenbaum,  baaed  on 
1,000  cases  of  diabetes,  point  in  the  same 
direction.  (_0)  As  regards  race,  the 
hereditary  form  of  diabi'tes  is  especially 
frequent  in  Jews.  Wallac-h  showed  that 
in  a  period  of  twelve  years  the  proportion 
of  deaths  from  diabetes  was  vix  times 
greater  among  Jews  than  Gentiles.  The 
greater  frequency  of  the  hereditary  form 
among  Jews  probably  accounts  for  the 
whole  of  the  excess,  (c)  The  hereditary 
form  of  diabetes  seldom  occurs  in  youth 
and  usually  appears  between  50  and  60. 
The  writer  has  seen  it  only  twice  in 
young  people — once  in  a  woman  aged  23 
and  once  in  a  boy  of  10  whose  aunt  had 
died  of  diabiti's  a'i  30.  Von  Noorden 
knew  of  a  family  in  which  a  slight  case 
ot  diabetes  occurred ;  in  the  second 
generation  three  female  members  were 
attacked  in  middle  age  by  arc pidly  fatal 
form  of  diabetes,  and  in  the  third  gene- 
ration two  children  fell  victims  to  the 
disease,  (rf)  As  regards  conntitutlon, 
the  hereditary  form  almost  always 
attacks  well  -  nourished  previously 
healthy  subjects.  Frequently,  and 
especially  in  women,  there  ih  a  tend- 
ency to  obesity,  though  the  dii^betes  of 
obese  subjects  is  not  necesnarily  here- 
ditary. Many  of  these  paliints  are 
"nervous,"  or  suffer  from  paralysis 
agitane,  hysteria,  or  mental  disease. 
(2)  Course  :  In  hereditary  diabetes  the 
onset  is  often  insidious.  Sugar  may 
recur  at  varying  int»'rvals  in  th»>  urine, 
usually  in  small,  though  sometimes  in 
large,  amounts.  The  general  health  at 
this  c.wly  stage  is  not  affectid.  The 
duration  of  the  dieease  cannot  readily  be 
estimated,  as  it  often  exists  for  years 
l>efore  the  onset  of  general  symptoms. 
Usually  it  runs  a  chronic  and  benign 
course,  so  that  if  the  patients  are  docile 
and  escape  intercurrent  dieesMS,  they 


may  attain  a  good  age.  Acetone  is' 
seldom  excreted  until  shortly  before 
death.  (3)  The  symptoms  are  those  of 
a  mild  form  of  diabetes,  and  are  readily 
controlled  by  diet.  They  recur  after 
errors  of  diet  or  excitement,  and  may 
eventually  persist.  Arteriosclerosis,  as 
evidenced  by  thickening  of  the  radial 
artery,  high  blood  pressure,  and  hyper- 
trophy of  the  left  ventricle,  or,  in  more 
advanced  cases,  by  asthmatic  and 
anginal  attacks,  cerebral  haemorrhage, 
and  albuminuria,  usually  occurs  early 
in  hereditary  diabetes.  Pulmonary 
tubereuloais,  so  common  in  diabetes 
generally,  is  practically  unknown  in  the 
hereditary  form.  (4)  Complications: 
The  dangers  which  threaten  patients 
with  the  hereditary  form  of  diabetes  are 
chiflly  those  of  intercurrent  diseases  (in- 
fluenza, pneumonia,  erysipelas,  artcvio- 
sclerosis  and  its  results— gangrtiie, 
hrombosis,  and  cardiac  failure).  In 
only  2  of  16  fatal  cases  was  death 
directly  attributable  to  diabetes.  (5)  The 
morbid  anatomy  of  hereditary  diabetes 
is  unknown.  It  is  not  of  pancreatic 
origin,  as  cases  in  which  the  pancreas  is 
diseased  usually  run  a  rapid  course,  and 
are  fatal  in  less  than  two  years.  The 
nervous  system  is  probably  at  fault, 

4S.'SI  nypvrrlilorliyilrla. 

Hypebchlobhydki.v,  according  to  Sur- 
mont  (L'Ec/to  Med.  du  Nord,  September 
3rd,  1905),  is  frequently  associated  with 
other  gastro-intestinal  and  nervous  dis- 
orders, so  that  it  is  often  impossible  to 
say  whether  it  is  primary  or  secondary 
to  the  concomitant  conditions.  lie  is 
able  to  differentiate  several  clinical 
varieties.  First,  there  is  the  hyper- 
chlorhydric  crisis,  characterized  by 
abdominal  pain  some  time  after  meals 
with  or  without  pyrosis  and  vomiting; 
sometimes  there  is  diarrhoea  instead  of 
vomiting.  Secondly,  there  is  a  latent 
form,  in  which  the  paroxysms  are 
very  infrenuent  or  entirely  absent, 
the  condition  being,  so  to  speak, 
accidentally  revealed  by  an  examina- 
tion of  the  gastric  contents.  It  is 
to  be  noted  that  hyptrchlorhydria  may 
be  continuous  or  periodic.  Thirdly, 
hypersecretion  will  sooner  or  later  be 
established  along  with  the  fxoess  of 
hydrochloric  acid.  Finally,  there  is  the 
i^yndrome  of  Ueichmann  (hyperchlor- 
hydria  with  hypersecretion  and  stasis 
ol  gastric  contents),  which  often  indi- 
cates obBtrnction  of  the  pylorus.  The 
treatment  is  minutely  described, 
especially  the  diet  ;  spices,  condi- 
ments, fatty  foods,  alcohol,  game, 
most  fruits  and  vegetables  are  forbidden, 
and  meat  extracts  are  not  recommended. 
The  best  diet  is  an  albumindus  one,  con- 
sisting of  milk,  cu*tard,  lean  meat  (beef, 
mutton,  and  horse  beintr  eppecially  men- 
tioned), chicken,  toasted  bread,  and 
plain  water  ;  vegetables  are  best  taken 
as  soups.  Meals  should  at  first  be  fre- 
quent and  small,  the  number  being 
gradually  reduced ;  a  good  rest  is  ad- 
visable after  each.  For  those  of  excit- 
able temper.imcnt,  waim  hydrotlu  rtipy 
is  recommended,  while  hot  compresses 
are  valuable  for  the  relief  of  abdominal 
pain.  With  regard  to  drugs,  bitters 
before  and  ncids  after  meals  should  not 
be  given,  the  indiscriminate  use  of 
bicarbonate  of  soda  is  harmful,  and 
belladonna  has  proved  disappointing. 
Calcium  carbonate  after  meAls  is  recom- 


mended, with  magnesia  if  there  be  ccn- 
stipation.    The  depreaeion  p>^  '  "'  -  -:■•,> 
with  in  this  condition  may  c  1 

by    phosphate    lemonade.  iiU' 

hypersecretion  indicates  the  use  of 
some  table  water— Brides.  Carlsbad,  and 
Vichy  being  the  best.  Where  there  is 
gastric  stasis,  gistro-enteroatomy  should^ 
be  thought  of;  solid  food  is  to  be 
stopped,  and  bismuth  may  be  of  value, 
taken  in  the  form  of  a  milk,  first  thing, 
in  the  morning.) 


SURGERY. 


t3o9>  Trealinpnl  of  Hiraasnlatrd  Uormla. 

Padi.  Beclus  (»^(/20'n.  Jet  Praticitm,  Ho. 
36,  1905)  discusses  the  treatment  of 
Etrangnlated  hernia.  He  describes  the 
risks  and  actual  dangers  of  the  old 
treatment  by  taxis  which,  in  the  days  of 
pre-aseptic  surgery,  was  invariably  at- 
tempted. If  forced  taxis  failed  as  a  la^t 
resource,  an  operation  was  done,  and 
the  bowel  was  then  found  to  be 
oedematous,  inflamed,  and  perhaps 
actually  in  a  condition  of  gangrene. 
There  are  nowadays  only  two  indica- 
tions for  the  method  of  simple  taxis- 
old  age,  especially  with  diabetes  or  ad- 
vanced albuminuria,  when  the  smallest 
operative  interference  is  fraught  with 
grave  risks  of  collapse,  or  of  coma  ;  and 
a  septic  milieu,  without  antiseptics,, 
clean  scalpel,  or  dressings.  Even  then 
one  can  always  have  hot  water,  and  caa 
boil  such  instruments  and  dressings  a» 
may  be  at  hand.  Ho  mentions  brit  fly 
the  proper  method  oi  performing  simp!e 
taxis— Uie  best  position  of  the  patient, 
the  hot  fomentations,  the  gentle,  gra- 
dual pressure  by  the  linger  and 
thumb  in  the  lii^ht  direction,  and 
the  desirability  oi  chloroformization. 
The  process  should  not  last  more  than 
ten  or  fifteen  minntea,  and  should  only 
be  undertaken  when  tlie  case  is  seen 
early.  In  the  immense  majority  ol 
CAses  taxis  should  not  be  attempted, 
and  an  oiieration  should  be  undertaken 
at  once.  Local  anaesthesia  is  quite 
sufticient:  cocaine,  or  better  still, 
stovaine,  should  be  used.  There  is  no 
occasion  for  ether  or  chloroform,  which 
both  add  to  the  ever-present  grave  risk 
of  pulmonary  complications.  The  in- 
cision made  over  the  neck  of  the  hernial 
protrusion,  one  sees  the  hernia  as  a  sort 
of  perihernial  lipoma.  This  is  to  bo 
incised,  or  even  "decapsnlattd,'  and 
there  then  appears  a  p/rlforni  tumoor, 
which  is  the  herni.i  itself  in  its  .■^ac.  If 
one  cannot  feel  quite  sure  that  what 
one  sees  is  the  heraiil  sac,  it  probably 
is  not.  When  actually  n=a<hed  it  i'» 
easily  recognizable,  for  a  few  drops 
of  yellowish  serum  ooze  out,  and 
then  one  sees  the  .--'  ■-  ".  polished, 
pink,   and   like   :i  ining   bag. 

On  opaening  the  sac  .,  ...uat  betaken 
to  drain  away  the  fluid  it  contains,  lest 
it  swamp  the  field  of  operation,  and 
perhaps  infect  the  tissues  with  the 
JiariUut  eoii  which  Is  generally  presen'. 
Tlio  knuckle  of  intestine  (or  » piploni)  is 
then  under  the  purgeou's  eye.  The  epi- 
ploon, if  present,  should  be  ligatured 
and  divided.  Generally,  however,  it  is 
not  present  in  the  field  of  operation. 
It  Is  often  desirable  at  this  stage  to 
enlarge  the  original  incision,  in  order  to 
get  a  good  view  of  the  neck  of  the 
hernia.      Surgeons   need    to    insert   a 
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bemia  bistoury  then,  on  the  flat,  along 
the  index  flngw,  and  cut  through  the 
constricting  band  with  it  as  it  was  with- 
drawn. Nowadays  one  cuts  down  on  to 
the  constriction  through  aponeurosis, 
muscle,  and  sa?,  until  there  is  ample 
room  for  the  return  of  the  entire  hernia. 
In  the  case  of  an  umbilical  rupture  this 
proceeding  is  very  simple  and  straight- 
forward ;  there  are  no  important  organs 
tliat  might  be  wounded  in  the  neighbour- 
hood, lathecaseofacruralherniagreattr 
delicacy  of  handling  is  necessary.  Even 
the  femoral  vein  has  been  sometimes 
accidentally  opened.  In  the  case  of 
inguinal  hernias  the  epigastric  artery 
is  occasionally  met  with.  When  the 
beriiia  is  Iretd  it  is  to  be  closely 
examined,  especially  at  the  point  where 
it  was  constricted.  A  deeply-congested 
pa^ch,  almost  violet  in  colour,  maybe 
found  there.  If  not  ulcerated  the  hernia 
is  to  be  relumed  into  the  abdominal 
cavity.  It  is  rare  to  meet  with  ulcera- 
tion nowadays  in  these  eases  because 
the  mischief  is  seen  and  Qe»lt  with  so 
early.  A  very  limited  ulceration  should 
he  surrounded  by  a  double  series  of 
Lembert  sutures.  A  large  arf  a  of  ulcera- 
tion makts  it  necessary  to  fix  the  gut  at 
the  level  of  the  incision  and  to  make  an 
artificial  anus,  unless  the  surgeon  is 
capable  r  f  doing  at  once  and  on  the  spot 
a  circular  enttrorrhaphy.  Kcmetimt-B 
either  epiploon  or  gut  is  adherent.  The 
adhesions  must  be  divided  and  bleeding 
vessels  twisted.  This  procedure  is  not 
always  easy,  and  one  must  beware  of 
making  a  "  false  reduction  "  ol  the  rup- 
ture. The  finger  of  the  surgf  on  should 
lollow  the  gut  back  into  the  abdomical 
eavily,  to  make  sure  that  it  is  easy  and 
comfortable  The  greatest  care  mn^t 
now  be  taken  hst  the  gut  be  pricked 
while  the  surgFon  is  tying  up  the 
pedicle  and  making  it  impossible  for 
the  hernia  to  escape  agam.  If  th« 
patient  in  young  and  in  guod  condition, 
HDd  if  the  partB  are  healthy  and  not  in- 
tliimed,  the  wound  niay  now  be  sutured 
up,  and  no  drainagi;  is  rucessa; y.  His 
hernia  i8  then  radically  cured.  The 
principle  of  this  radical  cure  ia  the 
yunie,  whtitevtr  the  position  of  the 
hernia.  One  aims  at  arranging  some 
muHcular  fibres  acrofB  the  opening  in 
►  uch  a  way  ns  to  jireclude  the  posi-i- 
bility  of  a  lu'.ure  rupture.  In  umtiilicnl 
hernia  thi-  recti  mnscleH  are  used,  and 
in  the  IiiijuIdhI  cases  the  "  Cbiiitineil 
tendon"  ol  the  transversus  and  obiiquus 
mnacleH. 

HaiitmaNN  (Hei-ur  ilr  (iyti,  fC  ilr  Chir. 
Abdutii..  September  U.;t<jlj«T.  1 1)05)  repurtH 
a  Ctuie  of  cyHt  of  the  trttiiMven.i'  rneito- 
rolon  ftlmulatiog  punen  iilic  tumour. 
The  pitii-iit  waB  n  woman  ngt  d  30.  A 
motitli  before  h<  r  (iddiiHiioi.  inin  ho!4- 
iiiIhI  kIk- Iih'I  be  eii  pi-izil  with  voIrllljll^;. 
lilcF'Ugh,  ejiigaiitiicp'iin,  dliirrfioea.  iind 
11  idl^ht  rii-o  of  It'ii-iperttlori-.  'I'lice 
nytii|/tomi'  abated  and  a  ewelling  could 
b><  le  I  III  llie  right  hyporhondriuni.  U 
wnn  f>ulky  iind  lay  on  the  ri(!ht  below 
ttie  llvi  r.  \V  lii'n  iiri  »l>domiiJUl  iticiriin 
WAX  mHCle,  H  r>>UG<l  fljctuating  tiiiii'nir 
waHilelt'i  l<  d  ;  tl<<'(;r>'atonieiitoineovi'iril 
tt  ill  front.  It  lay  nixler  the  greiitrr 
eort/nlare  of  the  ht<)mn('li  towntdn  the 
riKlit  and  «i>o»e  tlie  triinhvcrop  colon. 
On  pnneture  1;  pints  o(  fluid  came  itHiiy, 
The  walls  of  tiif  ofst  wpip  ;  in   thick, 
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They  were  fixed  to  the  musculo- 
aponeurotic  layer  of  the  abdominal 
wound,  and  the  cyst  was  drained.  The 
tumour  was  either  of  the  lymphatic  or 
serous  type.  Hartmann  was  under  the 
impression  that  the  cyst  was  pancreatic 
until  he  detected  its  relations.  He 
suspected  that  many  so  called  "pan- 
creatic" cysts  had  been  misinterpreted 
aa  to  their  oi-igin.  Potherat  related 
another  case  of  a  cyst  which  lay  in  the 
left  hypoehondrium.  He  closely  in- 
spected its  relations  whilst  enucleating 
it,  and  felt  sure  that  it  had  not  originated 
from  the  pancreas. 

(361k  Xbernpenllc  Vatno  of  £ombar  Pnnclure 
iu  FrHCture>  o(  Buae  ul'  hkiill. 

QotNU  {Bull,  et  Mem.  de  la  Soc.  de  Chir. 
de  I'arit,  No.  30,  1905)  publishes  clinical 
evidence  in  snppoit  of  the  view  first 
stated  by  Tuflier  that  lumbar  puncture 
has  a  decided  therapeutical  as  well  as 
diagnostic  value  in  eases  of  fracture  of 
the  base  of  the  cranium.  Allusion  is 
'made  to  7  cases  of  this  injury  which 
were  systematically  treated  with  good 
results  by  repeated  lumbar  puncture, 
and  a  full  record  is  given  of  an  instance 
of  fracture  in  the  posterior  foffa,  in 
which  after  a  succession  of  eight  lumbsv 
pnnctuies  the  patient  was  di.- charged 
six  weeks  after  the  receipt  of  injury 
quite  cured  and  able  to  resume  his 
occupation.  Special  reference  is  made 
to  this  case,  not  only  by  reason  of  the 
particular  cravity  of  fracture  involving 
the  cranial  base,  but  also  bee  aa=e  the  cood 
therapeutical  results  of  lumb.irpunctuie 
in  relieving  coma  were  renewed  after 
each  operation.  The  author.  whiUt 
recogni/ ng  the  fact  that  the  pregnosis 
of  fractured  b^se  has  of  late  yetirs  been 
rendered  much  less  unSavourable  by  the 
practice  of  vigorous  cleansing  by  anti- 
septic methods  ol  the  cavities  con- 
tiguous to  the  injured  bone,  holds  that 
the  good  n  suits  obtained  iu  f  eveve  sue- 
cessivecHsesof  this  injury  may  be  attri- 
buted, in  part  at  lenst,  to  lumbar 
puncture.  Tlie  goo'l  results  he  has 
gained  from  the  practice  of  this  metliod 
IH  attributed,  in  tlie  first  place,  to  relief 
of  fntiacranial  tension  resulting  from 
effusion  of  blood  and  hyiHrsecrelion  of 
cerebro-spinil  fluid  ;  and  in  th"  second 
plare,  to  the  removal  of  toxic  eleintnta 
lorined  bv  the  ell'used  blood,  wliifli  act 
injurioutly  on  the  nerve  centres.  Tullicr, 
in  his  teniHrks  un  this  paptr,  stated  that 
tiae .'iu'b  views  on  the  toxicity  of  elTusid 
blood,  and  of  its  a-tion  on  the  ccntr  il 
ganglU.  <li  i-erv(d  tuUcont'ideriition.  'I'hi- 
abundant  preticiiee  of  blood  in  ixtia 
cranial  (iruttlon  often  coin.ideH  with  the 
very  slow  find  so-called  cerebral  pul^e  of 
head  injuries.  The  results  of  liimlar 
puncture  111  eianial  curger'  ))ave, 'I'ullii-r 
KfSerts,  Indi<'al4'd  the  pi)HHibleo(Curreiic(> 
n\  a  HpontniieoiiH  1  uie  of  snppur.it- 
Ing  tnt'Dingo-encephaliliH  of  truuiimtic 
origin.       

MIDWIFERY    AND    DISEASES    OF 
W0IV1EN. 

Otti    VKilnnt    <  rfrmirt-nn     Ncrllon     In 
l>1nnip«iii. 

Tiiic  hiipl<-ning  of  liibuur  by  deep  inei- 
Bcina  Into  Iheci  rvix  wnH  liiMt  periorrm  d 
by  Acconctil  In  189;,  and  hfterwarde 
iirHcllHpd  by  I)llhrHi.en.  It  Is  sperially 
indi<'nter',  ac-ordinRto  its  ndvxnt«'H,  in 
l>.id  cases  of  eclnnlp^'l!•,   wlien  prompt 


evacuation  of  the  uterus  is  imperative. 
Whatever  these  advocates  may  advance 
in  its  favour,  it  is  a  procedure  only  to 
be  practised  by  experts.  Henry  B. 
Fiy  (^Amer.  Jown  Ob'tet.,  September, 
1905,  p.  429),  of  Washington,  maintains 
that  it  allows  of  its  object  being  gained 
very  speedily,  for  within  ten  minutes 
the  uterus  can  be  emptied.  Twenty  to 
thirty  minutes  should  be  sufficient  for 
the  closure  of  the  wound  by  suture. 
There  is  but  little  traumatism,  and  the 
clean  surgical  wound  unites  easily. 
Other  proctsses,  such  as  manual  dilata- 
tion or  steel  dilators,  leave  lacerated 
6urfRe;8,  whilst  abdominal  Caesarean 
section  on  a  subject  in  peril  from 
eclampsia  involves  many  risks.  In 
eclampsia  the  loss  of  Mood  resulting 
from  the  vaginal  operation  is  beneficial, 
and  the  patient  is  returned  to  bed  in 
the  beet  condition  to  overcome  tox- 
aemia. Few  operators  have  done  more 
than  one  or  two  v<iginal  Caesarean 
sections,  hence  experience  may  make 
the  operation  easier  even  than  it  has 
proved  to  be  up  to  the  present  date. 
Such  are  Fry's  arguments  in  favour 
of  this  procedure.  He  reports  his  own 
case.  The  patient  was  in  the  sixth 
month  of  her  second  pregnancy.  There 
was  anasarca,  and  the  patient  was 
troubled  witli  headache,  nausea,  epi- 
gastric pain,  and  dimness  of  vision. 
These  symptoms  had  existed  for  about 
three  wteka.  The  urine  solidified  when 
tested  with  nitric  acid.  Immediate 
emptying  of  the  uteru.s  being  neCLSsary, 
Dr.  Fiy,  finding  milder  means  futile, 
dissected  the  cervix  of  the  bladder  and 
then  bi8»'Cfed  the  anterior  lip  of  the  cer- 
vix, prolonging  the  incision  through  the 
OS  iuternum  till  it  was  about  4  in.  in 
length.  The  band  was  introduced,  the 
uterine  opening  dilate  d,  podalic  version 
perfoimed.aud  the  infant  delivered.  The 
placenta  came  away  naturally  and  a  hot 
intrauterine  douche  was  administered. 
The  cervical  incision  was  then  united 
v/ilh  catgut,  and  a  gauzi-  drain  placed 
between  the  cervix  and  bladder.  The 
infant  was  extracted  seven  minutes 
after  the  beginning  of  the  incision,  and 
the  entire  operation  was  coanjleted 
within  twenty  minutes.  The  infant 
lived  about  six  hours.  The  ii.itient 
fared  very  well,  all  the  toxaemic  sym- 
pi  >m8  siibsideJ,  and  in  three  days  tlie 
urine  waH  free  from  albumen,  but  the 
nlbuinin'iric  retinitis  persisted  for 
time.  Fry  adds  that  urine  escaped 
from  the  vBglna.  so  that  a  small 
vesico  -  vnginal  fistula  had  to  be 
eloseci.  Tlie  dissectinn  of  the  bladder 
from  the  cc  rvix  is  a  pvoccdure  requiring 
dexterity  and  practice,  and,  therefore, 
vaginal  Oenar*  an  section  is  an  ojiera- 
tlnn  U('\  lilii  ly  to  he  prnetised  to  a  very 
wide  extent  by  practitioners. 

(3aSl     H|Hiiit>»i>«'tMiH    uiiil    Trililiiintir   Heimrjt* 

Hull  iir  I'liiiii  iiiMid  III  AiiuriiDiiN. 
I'Ai'AMciir.  (MonalK.  f.  dih.  u.  (ii/n., 
Hepteinhi  r,  i()05)M'portH  two  cases  where 
the  leliil  lienU  «•'«  fep.aiated  and  retained 
in  abortion  occ  U'rhig  nbc.ul  the  middle 
of  pngiiancy,  Ti.e  Uri-t  patient  was  as. 
and  liiid  borne  one  child  ;  lifconiing 
preBniiiitiigitin  Hheiibdrti  d  at  the  fourth 
month  without  afBlBliince ;  the  fetal 
head  wus  sepiraleil  and  reinaiiii'd  tn  the 
ulerini'  cavity,  'hi  thc' second  day  the 
pnlii  nt  wrtg  ndmitled  iiitohofiiital,  and, 
wliilht   p-epaittl!cii»   Wire   being  made 
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for  the  extraction  of  the  head.  It  was 
expelled  by  a  uterine  contraolion.  The 
second  patient,  a  primipira,  miscarried 
at  the  filth  mouth,  the  feet  presentini?. 
The  midwife  performed  ix'raetion  with 
such  force  that  the  head  waa  torn  off 
and  retained.  The  uterus  contractel 
very  firmly  on  it,  so  that  the  fiugtr 
could  only  be  passed  into  its  cavity 
with  great  dilHcuUy.  The  fetal  skull 
was  perforated  by  means  of  a  sound, 
and  the  opening  widened  until  the 
cranial  bones  and  briiti  could  be 
removed  by  means  of  the  finger.  Then 
a  second  fetus  wao  discovered,  lying 
transversely;  it  was  removed  by  turn- 
ing. On  the  next  day  the  placenta  was 
removed  manually.  There  was  sliijiit 
rise  of  temperature  during  the  first 
two  days,  but  afterwards  the  pntrperium 
was  satisfactcr/. 


<SSI>  MallKnnnl  Rctroprrlloneal  Lipoma. 

Makkovsky  (^ri7i.  tie  liyn.  et  d'Obttet  , 
August,  1905)  reports  a  ease  of  sarco- 
matous tilirolipoma,  where,  as  is 
frequently  the  case,  removal  by  opera- 
tion proved  fatal.  The  patient,  was  45 
years  of  age,  and  had  noticed  abilominal 
enlargement  for  three  years;  she  com- 
plained of  lancinating  piine  in  the  right 
inferiorextremity.eoustip'ition,  frfqaent 
desire  to  nuke  water,  dyBmHnorriioea, 
and  emaciation.  She  had  bnrne  five 
children,  the  last  (age  rot  stated)  was 
delivered  prematurely  during  an  attack 
of  some  kind  of  fevtr.  The  abdominal 
enlargement  continued  almo-'t  station- 
ary for  two  years  and  predominated  on 
the  right  side;  then  it  t^ok  on  rapid 
growth  and  distended  the  left  side  of  the 
abdomen,  which  measured  over  40  in.  in 
circumference.  The  integuments  were 
tense  and  shiny  with  dilated  veins.  The 
tumour  could  he  defined  on  palpttion  as 
a  painless,  fixed,  lohnlnted  mass.  The 
three  lobes  were  of  dill,  rent  consistence, 
bat  all  solid,  acd  there  was  resonance  in 
front  at  certain  pnints ;  the  pelvic 
organs  lay  distinct  from  the  tumonr. 
Ottoperated and  wascompillpd  to  resect 
the  ascending  colon  and  caecum  and  to 
remove  the  right  kidney,  which  was  nor- 
mal, but  intimately  co.onectcd  with  one 
of  the  three  lobes.  The  tumour  weiglnd 
«3.i  lb.  The  enucleation  was  veryditli- 
cult,  owing  to  the  friability  of  the 
tissues,  but  tbi^re  wis  not  much 
haemorrhage.  The  shock  was  severe, 
and,  in  spite  of  all  precautions  and 
measures  to  revive  the  pitieiil,  she  died 
half  an  hoar  after  the  operation. 


0%i\     relal  Kiii>iiir<i    or    t.iuinal     Wound 
afi«*r   ll>>iloti*r(«iii> . 

KAMiNN  (M'nitf.  /  (I'eh  u  (it/n..  May, 
1905)  removi  d  the  ultras  from  a 
woman  aged  3O  She  hud  under- 
gone an  operation  eleven  years  pre- 
viously for  vaginal  prolap'-c,  it  fiad 
recurred  and  the  elongated  cervix 
uteri  protruded  from  the  vagina  whilst 
the  uteras  bore  a  fibroid.  When  that 
organ  was  remnvei  the  pi  rltomnm  was 
not  systematically  olostd,  bat  the 
stumps  of  the  appendages  wcrt>  fixed  by 
suture  to  the  angles  of  the  vaginal 
wound  and  then  sewn  toprthtr,  and  the 
ends  of  the  catgit  threads  uniting  the 
vesical  peritoneum  to  the  anterior  vagi- 
nal wall  were  tied  to  the  ends  of  tlie 
threads  uniting  the  posterior  vng'nni 
wall    to  the  pcritouenm    of    DjtJg'as's 


ponr'h.  The  vaginal  walls  were  also 
made  narrow  by  plastic  measures.  Fifty- 
six  days  later,  convalescence  hiving 
been  quite  satisfactory,  the  vaginal 
wound  yielded  when  the  patient  waa  at 
her  ecjploymtnt  as  a  laundress,  and 
nearly  five  feet  of  small  intestine  with 
omentum  protruded.  The  gut  and 
omfntum  were  carefully  cleaned  and 
replaced,  and  the  raptured  vaginal 
wound  closed.  Bat  acute  peritonitis 
set  in,  an  entero-vaginal  fistula  devel- 
oped and  the  patient  died  three  weeks 
after  the  reduction  of  the  rapture.  Sup- 
purative peritonitis  was  detected  at  the 
necropsy.  Tne  closure  of  the  ppri- 
toneum  brought  about  indirectly  by  the 
means  above  given  had  resulted  in  an 
incomplete,  weak  cicatrix  which  had 
yielded  during  exertion. 


THERAPEUTICS. 


<366^  Trealiuent  of  <:out. 
C.    VON    XOOKDKN   AND  L.  SCULIEP  {Btrl. 

kUn.  If'ocA.,  0.;tobtr  g'.h,  1903)  attempt 
to  establish  a  rational  indiv. dualizing 
Uiete'i.^  treatment  of  gont  ia  place  of 
the  old  schematic  empirical  treatment. 
Tuey  consider  that  a  knowledge  of  the 
endogenous  and  exogenous  uric  acid 
has  smoothed  the  way  for  a  better 
aoderst^uding  of  the  conditions  accom- 
panying this  di.sease  and  the  recogni- 
tion that  the  production  of  uric  acid 
may  be  kept  at  its  minimum  by  givicg 
a  diet  which  is  frte  from  purin  bodies. 
The  frtct  that  at  timcS  the  goaty  patient 
retains  considerable  quantities  of  uric 
acid  ia  of  importan<;e  in  this  study. 
The  cause  of  the  uric  acid  retention  is 
not  to  be  found  in  the  kidney,  but  is 
pr.ibably  due  to  peculiar  pathological 
combination  of  uric  acid  in  the  organism 
which  renders  the  excretion  difficult.  It 
is  uncertain  iu  what  relation  the  re- 
tained uric  acid  stands  to  Ihe  gouty 
processes,  and  especially  to  the  gouty 
attick,  but  it  aipjars  that  the  oldtr 
views  are  more  acceptable  now  than 
they  Ecemcd  to  be  a  short  time  ago.  If 
one  keeps  a  gouty  patient  for  a  long 
time  on  a  diei  which  allows  of  a  com- 
plete elimination  of  the  endogenous  as 
well  as  the  e.xogi  nous  uric  acid,  and 
thtn  adds  a  large  quantity  of  pnriu-eon- 
taining  foods,  an  attack  of  gout  fri- 
qui-ntly  takes  place  witliin  a  few  days. 
The  urine  durirg  this  time  contains 
only  small  qu.iutities  of  uric  acid.  They 
have  for  the  past  ttvo  yiars  ex.imined 
gout  patients  with  a  view  of  determin- 
ing their  limits  of  tolerance.  First, 
they  gave  a  purin- free  diet,  and  deter- 
mined the  value  of  the  endcg'  nous  uric 
acid.  They  then  gave  :;co  grains  of  beef 
ftveighed  raw)  on  two  coni-ecutive  days. 
This  represents  o  24  gram  purin  ;  50  per 
cent,  of  this  dibsppeHrs  in  theorgaLi^m, 
pirtly  due  to  faulty  absorption  and 
pirtly  to  oxidation,  while  the  other  50 
per  cent,  eh  iuld  appear  in  the  urine  as 
uric  acid  or  pnriu  dfilvativts.  During 
the  two  d.ays,  therefore,  they  expected  to 
find  o  24  gr.iin  purin  basts,  or  o  7.;  gram 
uric  acid,  over  and  above  the  uric  acid 
(xcret»d  as  endogenous  material.  Nor- 
mally, the  excretion  may  be  completed 
in  the  two  esp  riment  days,  or  it 
may  be  continutd  and  completed 
during  the  folio. vine  one  or  two  days. 
In  the  cuae  of  the  gouty,  n:,altera,  how- 
ever, are  difff  rent.    As  a  rule,  the  ex- 


cretion during  the  two  experiment  days 
id  but  Utile  altered  from  the  previous 
excretion,  and  the  elim'nation  is  spread 
over  a  long  period  and  is  fir  less  com- 
plete than  in  the  case  of  the  normal 
individual.  One  le-irns  whether  the 
gouty  pitient  is  capable  of  dealing  with 
the  400  grams  ''f  beef,  and  in  rare  cases, 
in  which  this  quantity  is  tolerited,  there 
is  no  reosin  why  the  pitient  may  not  be 
given  this  amount.  If,  on  the  other 
hand,  the  patient  cannot  deal  with  this 
qaintity,  the  amount  of  meat  given  is 
lessened  until  the  amount  is  reached 
whiih.  reckoned  as  pirin  bai-es,  can  be 
fully  eliminated.  They  give  an  example 
of  a  trial  of  this  kind,  in  which  the 
patinnt  was  found  not  to  be  able  to  cope 
with  400  grams  of  meat,  bat  with  2co 
grama  the  uric  acid  excreted  corre- 
epont'ei  to  the  normal  amount.  The 
pit'en'.  was  'ound  t^  be  able  to  takethis 
quantity  daily  with  impunity.  They 
propose  dealing  fully  with  this  subject 
in  a  later  publication. 


<3C;)  I'ororm   iB  Deriiiitfoloiij*. 

IsorORM  has  the  chemicil  composition 
of  para-iodoanisol.  and  owes  its  power- 
ful antiseptic  properties  to  its  oxida- 
tion Doiver,  and  not  to  its  anisol  group 
nor  to  its  iodine  contents.  According 
to  some  researches,  after  the  tubstance 
has  been  primarily  split  up  into  iodo- 
anisol  and  iodanisol  it  undergoes  a 
fnrthir  re.iuction  on  the  surfaces  of 
wound?  into  methyl  alcohol  and  acts  as 
a  caustic,  dfstroying  tissue.  Xotwitb- 
Etandicg  this  view,  it  is  claimed  for 
isoform  that  it  is  poweifally  antiseptic, 
non-irritant,  and  non-poisonous.  F. 
Necker,  therefore,  thought  it  necessary 
to  test  the  a'  tion.  The  poivdtr,  which 
has  a  p'tasant  anise-like  odour,  is  not 
prepared  pure,  ou  account  of  its  explo- 
sive tendencies  at  hi«h  temperatures, 
but  is  used  mixed  with  equ-il  parts  of 
phosphate  of  calcium,  miking  a  non- 
explosive  mixture,  or  as  a  piste  with 
equ«l  weight  of  glycerine.  It  has  further 
be'en  pr<  pared  for  dressiigs  iu  3  per 
cent.,  s  P*"""  cent.,  and  10  per  cent, 
strengths  (Z>.'uf  mid.  HofA.,  September 
21st.  1905).  Tne  preparations  were  em- 
ployed on  150  patients.  Fir^it  he  men- 
tions anurabt-rof  cises  of  minorsurgical 
conditions,  such  as  carbuncle,  boils, 
ulcer  of  the  1«  g  phimosis  aftir  opera- 
tion, etc.  These  Ciges  were  treated  with 
3  or  5  prr  cent,  gauze  or  with  the 
pjwd»r,  accordiig  to  the  amount  of 
secretion  of  the  wound.  Tne  wounds  in 
all  casesdeanedup  veryrspidly,  and  the 
deodorizing  effitt  was  noticeable. 
A  series  of  60  easels  of  venereal  ulcers 
in  ma!e<  was  nvxl  ti-eattd  ;  45  of  these 
were  ordinary  mn'tiple  ulcers.  The  50 
per  cent,  poivder  w.is  app'ie'd  by  Necker 
hiraBcl' eviry  second  day,  while  in  the 
interval  the  pUient  bathed  the  nicer  in 
permanganate  of  potassium  solution, 
and  applied  a  mixtuie  of  the  powder 
much  rtiluted  in  pl10s^)hate  of  cukium. 
As  a  ru'e.  a  slight  .--en^atimi  of  burning 
which  lasted  only  for  a  short  time,  waa 
felt,  and  on'y  one  patient  complained  of 
actual  p.^in.  The  large  majority  of  the 
cases  hea'ed  up  nadily  and  well  with 
this  form  ol  tre«tmi-nt.  Mostly  a  few 
applications  tulli.ed  to  produt-e  healthy 
granul.Ui  m,  and  the  oases  which  bad 
resisted  the  application  of  pure  car- 
bo!:c  acid,  as   well   as   dermatol   and 
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iodoform,  yielded  to  isoform.  The 
healiiig  oeeapied  between  six  days  and 
five  weeks.  He  does  not  think  that 
the  eaeharotic  action  of  the  powder  in- 
creases the  occurrence  of  bubo,  as  some 
other  caustics  do.  On  the  other  hand, 
he  does  not  regard  the  preparation  as 
non-irritating.  Isoform  gauze  produced 
an  extensive  dermatitis  under  his  ob- 
servations. The  other  cases  in  which 
isoform  was  used  include  pityriasis 
versicolor,  which  yielded  to  two  or  three 
applications,  and  herpes  tonsurans 
faciei,  and  corporis  totius,  which  were 
markedly  improved  by  it.  Tricho- 
mycosis pailmelina  axilla  was  healed 
by  the  powder.  Some  cases  of  old- 
standing,  non-parasitic  sycosis  did  well 
with  a  combined  treatment,  but  no  im- 
provement could  be  noticed  in  two 
ob^itinate  cases  of  psoriasis.  Lastly,  he 
deals  with  the  employment  of  isoform 
In  gonorrhoeic  afi'ectiona.  In  acute 
gonorrhoea  3  cases  treated  early  were 
cured  in  ten,  fourteen,  and  twenty-one 
days  respectively,  but  the  rest  of  the 
acute,  subacute,  and  chronic  cases  did 
not  show  any  tendency  to  improve  with 
isoform  treatment.  Three  cases  of  post- 
gonorrhoeal  urethritis  did  well  with  half 
per  cent,  emulsions  of  isoform,  as  did 
some  cases  of  cystitis.  He  regards 
isoform  as  nou-poiaonoos,  but  not  nou- 
initant.  

<M8)  The  Trealnient  of  3ron>Happnrit>Ine 
TnberculouK  Glands  by  X  RnjK. 

Valobrjl  {Cliorn.  d.  R.  Accad.  d.  Med.  d. 
Torino,  June,  1905),  following  the  lead  of 
Bishop  (1902)  and  Williams  (1903),  has 
treated  three  cEises  of  swollen  non-sup- 
pnraticg  tuberc-ilous  glands  in  the  neck 
with  X  rays,  and  has  obtained  marked 
improvement  In  each.  From  10  to  20 
exposures  of  15  minutes  each  were  made 
in  each  case,  the  skin  over  the  glands 
being  12  in,  distant  from  the  anti- 
cathode;  an  induction  coil  taking 
3  ampiTts  at  80  volta,  and  giving  an 
18  in.  spark,  was  employed,  with  a 
mercury  interrupter.  The  skin  and 
tiSBuea  surroumliug  tho  glands  were 
protected  from  the  action  of  tlie  x  rays 
by  a  leaden  or  alnmininni  plate.  The 
inflamed  glands  diminished  much  in 
si^f,  while  the  leucooytoHis,  present  in 
each  case  before  the  treatment  was 
began,  dieappcarcd. 


<349>    RAdlom    !■    die    Trcittiutont  of 
RiibleN, 

Tjy.zoNi  inn  BoisniovANNi  {Oazz.  deyli 
Oifi/d.,  October  22iid,  1905)  give  an  ac- 
count of  lh(-ir  latest  work  on  the  above 
qnr-HtioD.  Tlicy  r*  capitulate  the  ri'sults 
previously  obtained,  and  in  the  present 
paiKT  Bhow,  as  far  bh  tliey  iirc  able,  how 
ratliatn  acts  In  this  disefwe.  Jn  the  tlrst 
place,  in  erKlcfivnurln^  to  llnd  an  <xpla- 
nation  of  t)j<  '>(  any  ul  the  bad 

cfri'ctB  ol  ra<l)  lieloiigrxpoMurcB 

nui'I  in   the   L..  .^ i  of   ralilcH,    they 

<!inr!iir1e  that  thiH  Imiiiuulty  id  owinL:  to 
the  cxrlunion  ol  the  rfulluni  tTiiiiti  itions 
t)  whii'li  thi'  xkin  leHlonH  nro  «lac.  Ami, 
as  a  corolliiry  to  thin,  It  foUowH  t)mt  the 
good  <  ITictB  (in  the  dlHeoHo  ure  due  to  the 
riiiliiim  rnys  and  not  to  thr  iiiiiiiiiilionH. 
'r\uy  ni  xt  trijsd  to  llnd  out  which  of  Ihe 
lliree  ra>H  (a  n,  iind  7)  were  lh<!  iiU'mI 
<  fTeijtual ;  and  altlioij^li  it  wan  not  pon- 
H)bl«  to  feel  that  each  ray  was  ubHoliilely 
cxcliiJed,     yd     practically   otic   could 


fairly  well  exclude  the  a  rays  by  inter- 
posing an  aluminium  shield  of  ,'0  mm., 
and  the  o  and  /3  rays  by  a  powerful  mag- 
net. It  was  then  found  that  the  7 rays 
were  practically  quite  ineffectual  in  the 
destruction  of  the  rabies  virus  previ- 
ously injected  into  the  animal.  Of  the 
a  and  /3  rays,  the  more  eflfeotual  are  the 
3  or  cathodal  rays,  the  a  rays  playing 
only  a  secondary  part.  Further  experi- 
ments with  substances  emitting  only 
one  kind  of  rays— for  example,  polonium 
— remain  to  be  tried.  As  regards  the 
mEiximum  time  for  treatment  after  injec- 
tion, the  authors  found  that  in  rabbits 
treatment  could  be  successful  even  as 
late  as  five  days  after  injection,  and 
when  the  animal  had  shown  signs  of 
rabies  for  twenty-four  hours.  As  to  dos- 
age, the  minimum  dose  where  the  injec- 
tion and  treatment  were  contempor- 
aneous was  eight  hours  of  a  100, poo 
u.  r.  radium.  If  applied  three  days 
and  a  half  after  infection  the  mini- 
mam  dose  of  a  radium  of  the  same 
potency  was  eighteen  hours.  For  man, 
the  minimum  dose  applied  in  a  similar 
fashion  would  be  a  radium  of  5,000,000 
n.  r.  potency. 


PATHOLOGY. 


|370>  niHeases  wblch  Procede  Cancer. 

E.  VON  Bekcmann  publishes  a  clinical 
lecture  on  some  cases  which  frequently 
precede  carcinoma.  Turning  to  the 
qnestion  of  scars,  he  finds  that  the  cica- 
trix following  extensive  burns  often 
forms  a  suitable  site  for  the  later 
development  of  a  cancer  (JBeil.  klin. 
Woch.,  July  24th,  1905).  He  cites  the 
case  of  a  woman,  who  presented  the 
largest  carcinoma  which  he  has  ever 
seen  in  the  site  of  the  very  extensive 
scar  produced  in  childhood  by  a  bad 
burn.  He  next  deals  with  Paget's 
disease.  En  passant,  he  remarks  that 
this  condition  is  not  so  common  as  one 
generally  supposes.  He  saw  7  or  8  in 
abont  1,000  breast  oases.  The  breast 
itself  may  become  cancerous  years  after 
the  nipple  is  affected,  and  when  it  is 
one  always  finds  healthy  tissue  lying 
between  the  eczema  of  the  nipple  and 
areola  and  the  affected  mammary  gland. 
Next  he  spt/aks  of  the  carcinoma  which 
attacks  those  affected  with  the  acne  of 
paraffin  workers,  and  in  close  associa- 
tion with  this  he  mentions  sweep's 
Hoot  cancer  and  tar  cancer.  Less  well 
recojjnized  are  those  cases  where 
peoriaflis  of  the  tongue  and  of  the 
mucosa  of  the  cheek  are  followed  by 
carcinoma.  He  docs  not  accept  the  view 
that  these  canes  have  any  connexion  with 
syphilis.  In  eevcral  cases  the  patclu  b 
remained  unchanged  for  many  years,  but 
occasionally  there  inny  be  the  develop- 
ment of  n  j)Bpilloma  or  of  a  carcincmii. 
ile  qnotes  a  casi-  of  this  kind.  r.upuN 
and  xeroderma  pigmentopa,  too,  uiiiy 
prepare  the  wfiy  lor  cancer.  Liwtly.  he 
Hjicaks  of  btiLli  niaikB.  He  Rays  that 
primary  enrr'inoma  diicH  not  arise  with- 
out the  pre-cxintence  of  some  changes  (jI 
the  Hkin,  sciirs,  llslulae,  absreHS  or 
ulceration,  eczema,  soborrhoi'B,  warln, 
or  naivl  as  far  as  the  cxtremillcs  iire 
, .  .,  —  „,.,|  The  |,iKnicnted  naevi  more 
,'  are  the  siatH  of  iiarconia  Diiin 
t,  but  the  latter  (loea  cccur. 
Tiieac  pigmented  nncvi  are  nlwnyH 
atrBOciati'd  with    a   thiikculng   of    the 


sheaths  of  the  cutaneous  nerves  and' 
with  this  with  small  fibromata.  Thia^ 
increase  of  new  connective  tissue 
appears  to  be  the  danger  to  the  patient.. 
He  illustrates  his  remarks  on  this 
subject  by  the  recitation  of  an  interest' 
ing  case. 


071I  streptococel  and  Pneninocoecl. 

EoXEK  (  Verkand.  Deut.  Path.  OeselUch, 
in  Meran,,  September,  1905)  points  out 
that  when  streptococci  are  cultivated 
on  blood  agar  plates  at  45"  G.,  they 
cause  a  recognizable  transparency  of 
the  medium;  whereas  the  Diplocooci 
pneumoniae  produce  an  intense  yellow 
coloration  of  the  medium.  Some 
streptococci  he  obtained  from  cases  of 
scarlet  fever  did  not,  however,  yield 
these  characteristic  reactions.  Fraenkel 
found  that  on  Schottmiiller's  blood  agar 
the  streptococcus  of  scarlet  fever  did 
not  present  any  differences  from  the 
Streptococcus  pyogenes.  On  Drigalski's 
medium  he  found  marked  differences 
between  the  appearances  of  Strepto- 
coccus vir.,  the  pncumococcns  and  the 
Streptococcus  mticosus.  —  P.  H.  His8 
(Jour.  Exper.  Med.,  1905,  p.  317)  finds 
that  the  Qifferences  in  these  organisms 
may  be  demonstrated  by  cultivation  in 
an  alkaline  serum  medium  (practically 
the  well-known  medium  of  Lorrain 
Smith).  In  such  a  medium  the  pnen- 
mococci  slowly  produce  acid,  while  the 
streptococci  do  not.  Hence  this  medium 
is  coagulated  by  the  acid  which  the  pneu- 
mococci  produce.  Innlin  media  may  also 
be  employed  for  the  same  purpose. — 
Flick,  Bavenal  and  Irwin  (Med.  Netos, 
1905,  p.  492)  have  found  the  pnenmo- 
cocci  present  in  a  large  number  of  cases 
of  epidemic  pulmonary  haemorrhage  in 
tuberculosis,  and  indict  this  organism 
as  the  principal  factor  in  haemoptysis. — 
M.  Wallstein  {Jour,  of  Exp.  Mtd..  1905, 
p.  390)  has  demonstrated  the  presence 
of  the  pneumocflccus  in  67  oat  of  100 
cases  of  bronchopneumonia  she  ex- 
amined. The  67  cases  consisted  of  35 
primary  and  42  secondary  pncamoniasj 
The  pneumococcus  was  present  in  pure 
culture  in  42  per  cent,  of  the  primary 
cases, and  in  15  percent,  of  theeecondary 
cases.  Pleurisy  occurred  in  51  per  cent, 
of  the  67  cases,  and  confisted  of  an 
acute  fibrinous  exudate  in  22  instances^ 
of  an  acute  purnlint  exudate  in  4  in-" 
stances,  and  of  a  fibrino-purulent  one  in 
8  instances.  In  4;  per  cent,  of  these 
cases  the  bronehopnenmonic  patches 
were  coaleacent,  and  thus  were  pseudo' 
lobar  in  distribution.  In  these  the 
pneumococcus  was  present  in  th(» 
majority  of  cases.  In  the  foeallw^ 
cases  the  pnemococcus  was  found  in  j^ 
per  cent.  only. 

(.17*1  Hiilroclincin  I'ullldii. 

POLI.IS  AND   KONTANA  (OaiZ.  ii,;/li  (hpeii., 

September  loth,  i9o5)r(  port  the  prcsenco 
of  l\w  above  |)araniu>  in  the  pustules  of 
a  man  Huffcnng  from  H>pliilllic  acne. 
The  Hubjict  h.id  contnuled  t-yphili> 
abont  four  months  previcnyly,  luid  in 
addition  to  the  iicue  suffered  from 
(vplcal  condylomata  of  the  scrotum.. 
T  he  Spiroc/iaete  pnlliiia  was  dcti'cted  in 
each  of  thcHC  IcHioim.  Afler  meicuiial 
treatment  the  paiariites  diHupiieared. 
The  anthorH  have  examined  niuetecu 
HvphiliticH,  bat  were  only  ablu  to  detect 
the  parauilu  in  8  cahea. 


Di;c.  S3,   1905.] 
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MEDICINE. 

(SAO)  Brachial  Blrih  Palty. 

Clark,  Taylur  and  Puovt  (Amer.  Jour. 
Med  Scuncfs,  O  tobf r,  1905)  have  pub- 
lished a  short  but  very  complete  eaeay 
on  this  conditioa  with  cnmerons  photo- 
graphs of  cases.  They  conolnde  that : 
(i)The  cause  of  the  laceration  type  of 
birth  palsy  is  tension  on  the  nerve- 
trunks,  which  first  ruptures  the  nerve 
sheath  and  then  the  n»  rve  fibres.  The 
prev<'ntion  of  this  serious  l»=6ion  of  the 
cervical  nerve  trunks  rests  with  the 
obstetrician,  who  Hhould  not  overstretch 
the  child's  neck  in  the  process  of  deliv- 
ery. (2)  The  persistence  of  the  palsy  is 
clearly  explained  by  the  pathological 
tindings:  (a)  rupture  of  the  ptrintural 
sheath  with  haemorrhage  into  its  sub- 
stance, rtsnltiug  in  t!ie  formation  of 
haematomata  or  haetDHiomaious  infil- 
tration into  the  neighbouring  tissues, 
and  (d)  the  ficatricial  contraction  follow- 
ing organization  of  the  blod  clot  and 
repair  of  the  rent  in  the  perineural 
eheath.  The  connective  tissue  thus 
formed  indents  and  presses  on  the 
nerve  bundles,  strangulating  them  and 
preventing  regeneration  of  the  nerve 
fibres.  In  some  instances  the  same 
result  is  accomplished  by  the  turning 
inward  of  the  perineural  sheath  upon 
the  nerve  bundles.  (3)  The  nature  of 
the  lesion  in  all  esses  demands  ex^^ision 
of  the  damaged  areas  and  soture  of  the 
divided  ends  as  soon  as  it  is  proven 
that  spontaneous  repair  will  not 
take  place.  Toe  plan  of  treatment  is 
then  the  same  as  that  for  peripheral 
nerve  injuries  elsewhere.  (4)  In  all  cases 
such  treatment  as  will  prevent  contrac- 
tures and  delormities,  and  maintain 
muscle  tone  in  the  paralysed  limb, 
should  be  systematically  used  until 
<»ither  spontaneous  recovery  occurs  or 
operation  is  con'.  Tranmatio  neuritis 
la  a  contrainaii-ation  to  active  treat- 
ment. It  is  obvious  that  the  abnve 
measures  should  be  coutinui  d  after 
operation.  (5)  The  proper  time  for  enr- 
gioal  interference  is  not  yet  definitely 
fixed.  It  appears,  however,  to  bo  much 
later  than  two  or  three  months  after 
birth,  as  advised  in  Kennedy's  report  of 
Suture  of  the  Brachial  Plexuc  in  Birth 
Paralysis  of  the  Upper  F.xtremity 
(British  Medical  Journal,  vol.  i,  1903). 
At  the  present  time  one  jear  would 
seem  to  be  a  rensonaWe  delay  before 
operation.  (6)  Tlie  authors  feel  bound 
to  admit  that  sufflcient  time  has  not 
elapsed  in  the  majority  of  rates  in  their 
series  of  operations  for  judging  of  final 
results.  In  2  out  of  7  original  cases 
published  by  the  anthor.=<  there  was 
sufficient  improvement  in  the  nutrition, 
range  of  motion,  and  muscle  power  in 
the  paralysed  limb  to  demonstrate  the 
value  of  operative  measures.  In  those 
two  cases  the  operation  waa  performed 
eight  and  ten  years  respectively  after  the 
injury,  and  yet  regeneration  and  return 
of  function  were  taking  place. 


tmt  Inrrclliiat  Erylliciiin. 

Cases  have  recently  been  repeatedly 
described  which,  though  more  or  less 
resembling  German  meaales,  are  etio- 
logic:illy  and  clinically  distinct.  For 
these  the  name  "infect'.cus  or  epidemic" 
erythema  has  been  proposed.  The 
disease  appears  in  epidemics  in  families 
and  schools,  umally  after  or  during  an 
outbreak  of  morbilll.  The  age  incidence 
is  usually  between  4  and  12  years. 
The  general  health  is  little,  if  at  all, 
disturbed,  and  the  eruption  is  usually 
the  only  symptom.  It  first  appears  on 
the  face  as  intense  redness,  and  slight 
swelling  of  the  cheeks,  which  contrast 
vividly  with  the  pallor  of  the  naso-labial 
furrows  and  the  chin.  Sometimes  there 
may  be  red  patches,  or  circles,  and 
isolated  large  bluish-red  spots  on  the 
forehead  and  aural  region,  which 
resemble  those  which  now  appear  on 
the  limbs.  The  truck  is  least  involved, 
and  may  be  entirely  spared.  The 
eruption  usually  persists  on  the  limbs 
for  six  to  twelve  days.  The  incubation 
period  is  from  six  to  fourteen  days. 
Children  may  return  to  school  as  soon 
as  the  errthema  has  faded  from  the 
f«ce.  J.  Fleischer  ( fTten,  jned  iroc/i., 
October  14th,  1905)  has  recently  seen 
9  cases  in  one  family.  On  M.ay  9th  an 
eruption  appeared  in  a  girl  aged  7.  On 
the  limbs  were  closely-packed  bright  or 
bluish-red,  slightly  raised,  and  in  places 
confluent  spots.  The  body  was  free, 
except  for  a  few  patches  on  the  abdomen. 
The  face  was  characteristic.  There  was 
no  sign  of  corjzs,  and  the  pharinxwas 
normal.  The  temperature  was  ico.7°F., 
and  the  pulfe  90.  There  was  no  albu- 
minuria. The  tempprature  became 
normal  within  about  twenty-four  hours, 
but  the  eruption  persisted  for  live  days, 
after  which  time  no  trace  of  it  remained 
excent  slight  branny  desquamation  of 
the  fiice.  At  intervals  of  between  eight 
and  fourteen  days  the  eight  brothers 
and  sisters,  ranging  in  age  between 
2  and  16,  were  similarly  attacked.  In 
some  the  eruption  was  as  marked  on  the 
trunk  as  on  the  limbs,  and  in  two  the 
facial  appearance  was  not  typical.  In 
2  cases,  six  and  ten  days  respectively 
alter  the  disappearance  of  the  eruption, 
a  relapse  occurred,  and  ran  a  course 
exactly  resembling  the  first  attack. 
There  were  no  glandular  enlargements, 
and  no  symptoms  of  involvement  of 
internal  organs.  All  the  children 
except  the  youngest  had  previously  had 
measles  and  German  measles.  In 
German  measles  the  eruption  on  the 
face  is  similar  to  that  on  the  body  and 
limbs,  and  the  lymphatic  glands  behind 
the  steruo-mastoid  are  e  nlarged.  Scarlet 
fever  was  excluded  by  the  normal 
appearance  of  the  pharynx,  and  the 
absence  of  peeling  and  of  complications. 
No  other  citsea  occurred  in  the 
neighbourhood. 


SURGERY. 

4St''l  rnlmonprr  FNibollnui     arirr    KaillrnI 

Cur«.  of  llrrnln. 
GiRBiNi  (Clin.  Mod  ,  August  25th,  1905) 
describes  tliree  eases  in  which,  alter 
recovery  Irom  an  operation  for  the  cure 
of  liernia,  pulmonary  symptoms  were 
observed.  All  three  were  healthy  men, 
and  in  each  case  Baesini's  method  waa 
adopted.     The  first  case  made  a  good 


recovery ;  he  was  discharged  on  the 
eleventh  day ;  death  occurred  in  the  cab 
which  was  conveying  him  home,  and 
was  due  to  pulmonary  embolism.  The 
second  patient,  whilst  w  "  .  '  at  oa 
the  fifteenth  day,  whs  h  syn- 

cope; he  liad  all  the  t>i..piwi^r  >.■[  pul- 
monary infarct ;  pressure  over  the 
course  of  the  femoial  artery  elicited 
pain  ;  be  developed  a  definite  phleg- 
masia, but  made  a  good  recovery.  The 
third  patient  developed  symptoms  of 
embolism  on  the  eleventh  day ;  the 
local  condition  revealed  nothing;  he 
ultimately  recovered.  It  has  been  sug- 
gested that  such  thrombi  are  due  to  an 
infective  phlebitis,  but  Professor  Bantl 
has  demonstrated  after  extensive  re- 
search that  they  are  often  aseptic; 
further,  the  patients  aa  a  rule  recover 
without  any  pulmonary  cx^mplirations 
such  as  might  be  expected  weie  the  em- 
boli septic.  On  the  other  hand,  Widal 
maintains  that  phlebitis  always  has  a 
septic  origin,  and  that  aseptic  trau- 
matism of  a  vein  would  not  cause  a  true 
phlebitig.  Where  liiere  is  a  pre-existing 
endophlebitia  operative  trauma  is  euflSi- 
cient  to  produce  a  thr(;mbus.  L'Azan 
considers  that  trauma  is  the  real  cause 
of  thrombosis.  The  immobility  of  the 
hip  and  the  pressure  applied  to  the  part 
also  favour  its  production.  Stori  in 
vestigated  3  ceo  c.ise.3  operated  upon  for 
hernia,  of  which  S  died  of  embolism. 
He  consie'ers  trauma  to  be  the  cause, 
and  suggests  that  in  passirg  the  sutures 
the  wail  of  the  vein  maybe  disturbed  or 
injured.  The  thrombus  begins  at  the 
level  of  the  oiDtration,  and  extends  up- 
wards or  downwards.  Banti  attributes 
the  thrombosis  to  the  condition  of  the 
internal  lining  of  the  vessel.  A  case  of 
femoral  thrombosis  has  been  recorded 
due  to  digital  pressuie  exercised  during 
an  operation.  In  marnsmic  patients 
dilatation  has  appeared  to  be  the  cause 
of  thrombus.  i)r.  Gardini  points  out 
the  rarity  of  this  complication,  only  3 
cases  occurring  in  2,000  operations ;  all 
three  cases  were  left  sided  inguinal 
hernias,  and  the  thrombus  did  not 
occur  until  ten  or  twelve  days  alter  the 
operation,  which  is  mudi  earlier  than  in 
emboli  after  fractures.  Ue  thinks  tliat 
probably  a  mechanical  cause  produces 
the  eudophlebitis,  such  as  traction 
upon  the  vein  by  the  stitehee  passed 
through  Pouparfa  ligament.  It  is  re- 
markable that  it  is  a  more  frequent 
accident  in  the  cure  cf  inguinal  hernia 
than  in  the  cure  of  femoral  hernia. 


•3!i3i  Arlrrlitl  Bulnre. 

Mautin  {Annnh  of  Surffery.  October, 
1905)  h.is  recently  rcporte^d  to  the  Phila- 
delphia Surgical  Society  a  case  of  a 
wound  about  3  cm.  In  length,  through 
the  ant-rior  wall  of  the  femoral  artery 
at  the  junction  of  the  middle  and  lower 
thirds  of  the  left  thigh  of  a  man,  nged 
23.  This  wound  was  closed  by  six  fine 
siltures.  The  patient  m;i  'e  an  unin- 
terrupted convalescence,  pulsation  being 
di  tecte'd  in  the  popliteal  artery  on  the 
following  day.  In  his  comments  on 
this  case,  the  author  states  that,  in 
closing  a  wound  in  a  large  artery  by 
sutures,  no  (ll'irt  should  be  nude  to 
avoid  includiriij  the  intima,  though  the 
inclusion  of  this  coat  in  ihe  suture  does 
not  add  luati  rinlly  to  the  strength  of 
the  union.  The  risk  of  thrombosi!".  it  is 
staled,  is  in  direct  proportion    to  the 
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amonat  of  damage  done  to  the  intima  ; 
hence  the  artery  should  be  handled 
gently,  and  with  the  least  possible 
mechanioal  interference  compatible 
with  efficient  application  of  the 
suture.  Though  over  tivo  dozen  clinical 
cases  of  suture  of  a  large  artery  are  on 
record,  no  case  of  secondary  aneurysm 
has  yet  been  reported  after  such  treat- 
ment. There  are,  the  author  points  out, 
comparatively  few  arteries  to  which 
su  ;h  a  procedure  as  suture  is  applicable. 
In  all  the  emijller  vessels  complete  liga- 
ture would  be  the  method  of  choice. 
When  the  carotid  artery  is  wounded  an 
attempt  at  suture  is  clearly  indicated, 
as  the  complete  closure  of  this  vessel  by 
ligature  is  so  often  followed  by  secondary 
cerebral  degeneration.  The  common 
femoral  is  also  a  vessel  which,  in  the 
author's  opinion,  should  be  sutured, 
though  even  In  the  case  of  this  artery, 
providing  the  vein  remains  intact,  the 
danger  of  gingrene  ia  comparatively 
slight.  It  is  tugi^ested  that  suture  or 
invagination  of  the  renal  artery,  or  of 
the  superior  mesenteric,  might  be  found 
feasible,  or,  in  the  latter  case,  even  the 
implantation  of  the  divided  end  of  the 
vessel  into  the  aorta.  The  possibility  of 
closing  a  wound  of  an  artery  also  sug- 
gests for  conpideration  the  desirability 
of  opening  the  occluded  vessel  in  a  case 
of  threatened  embolic  gangrene. 

<39lt  Primary  Tumonrs  of  Herons  Burnnv. 

DhLFiNO  ikif.  Med.,  September  i6th, 
1905;  points  out  that  many  buiaai 
turucura  are  wrongly  classified  as 
primary,  when  they  are  really  secondary 
to  a  previous  bursitis,  atill  there  remains 
a  certain  number  of  cases  where  the 
growth  is  clearly  primary,  and  the 
author  has  been  able  to  collect  30  anch 
cases  in  addition  to  one  carefully 
reported  by  him.  Moat  of  the  tumours 
were  in  the  prepitellar  bursa  (11), 
the  others  were  fairly  equally  distributed 
amopKHt  the  other  bursae.  In  the 
author's  case,  a  large  mjxo-fibro-liporaa 
hid  developed  in  the  semimembranous 
bursa,  reaching  nearly  half  way  up  the 
thigh.  The  growth  was  removed  without 
mu.'h  diflii-nlty,  and  showed  no  signs  of 
return.  As  a  rule,  only  one  bursa  is 
afr.  ct»'d,  hat  occaHionally  there  may  be 
growthf)  in  more  than  one  lor  example, 
IJuret  had  a  case  where  five  bursae  were 
affected  (endothcllomatn)  at  the  same 
time.  The  tamoors  may  develop  in 
Hound  bnrsae  as  well  as  In  thoce  which 
have  bi-en  previously  damaged.  The 
consistency  of  the  tumour  naturally 
VHricH  with  their  nature  (Bbroma, 
nareoina,  etc ).  When  the  growth  la 
extraarticular  there  is  UHoally  no 
all<-riitlon  In  the  fnedom  of  movement 
of  the  joint.  There  is  n  photograph  of 
the  author's  ca«e,  and  (nil  bibliography 
of  the  Hubji'ct. 

<lt.1l  Hiilarc  or  IliF  Mpliial  <  nr<l, 
Fowi.KK  (Annnli  of  Niir;;en),  October, 
i';05)  reports  a  caso  ol  Biilure  of  the 
Bplu-il  cord  following  a  gnuHhol  injury 
Involving  complete  Heveraiice  of  the 
Hlrnctnre.  TIk-  operation  wiih  |ii;r- 
forinf  i|  on  a  min  aged  18  years  ten  niiys 
alter  lie  had  bem  Hhot  in  the  b;«  k  from 
a  ojScallbre  rrvolvir  iil  a  diHtnnce  of 
abool  ten  yards.  This  Injury  was  im- 
roedliitely  followed  by  jiaralypiH  (if  the 
lower  exlremilies.  An  InolHion  6  In.  in 
lenglh  was  made  over  the  Bplnes  of  the 
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vertebrae,  the  middle  of  the  incision 
being  over  the  eleventh  dorsal  spine. 
The  laminae  of  the  tenth  and  two  fol- 
lowing vertebrae  were  removed  by  the 
chisel.  The  bullet,  embedded  in  blood 
clot,  was  found  between  the  severed 
ends  of  the  cord.  A  very  narrow  strip 
of  dara  mater,  about  oae-eighth  of  an 
inch  in  width,  remained  intact.  After 
removal  of  the  bullet  and  blood  clot  the 
ends  of  the  cord  were  brought  together 
and  fixed  by  three  fine  sutures  of 
chromicized  catgut.  The  results  in  this 
case  have  not  been  so  favourable  as 
those  of  a  previous  instance  of  suture  of 
a  divided  cord  recorded  by  Stewart  and 
Harte.  Whilst  the  sub-equent  con- 
dition of  the  patient  in  this  latter  case 
pointed  to  the  possibility  of  regenera- 
tion of  the  cord  following  a  destructive 
lesion,  very  little,  if  any,  improvement 
has  been  observed  in  the  author's 
patient.  It  ia  stated  that  twenty-six 
months  after  the  injury  voluntary  mo- 
tion is  practically  lost  below  the  waist, 
and  sensation  is  abolished  over  this 
area  except  down  the  outer  side  of  the 
right  thigh,  where  some  sensation  ia 
present  over  a  pitch  of  skin  about  5  in. 
m  length.  It  is  pointed  out  that  in  the 
case  reported  by  Stewart  and  Harte  the 
operation  was  performed  three  hours 
after  the  injury,  while  in  the  present 
case  there  was  an  interval  of  ten  days. 
The  prolonged  separation  of  the  divided 
ends  of  the  cord  and  the  prolonged 
presence  of  the  foreign  body  had  in 
his  case,  the  author  suggests,  a  probable 
influence  in  preventing  a  complete  re- 
generation of  the  cord,  provided  that 
regeneration  does  actually  occur. 


MIDWIFERY    AND    DISEASES     OF 
WOMEN. 

<39B>    AlMlomlnnl     K\tlrpHllon     or    Vaulnal 

4'iiucrr. 
Werthkim  (Zentralhl.  f.  (jyniik.,  \o.  40, 
1935)  recently  exhibited  beioreami  dical 
society  a  series  of  preparations  illustrat- 
ing 11  cases  of  removal  of  the  va  icerous 
vagina  for  primary  or  secondary  d^ease. 
When  the  entire  vagina  has  to  l':>  re- 
moved, it  is  beat  afti  r  the  upper  part  of 
the  genital  tract  has  been  set  free  to 
dissect  thevHgin*  from  below  upwards 
after  Betting  frei-  its  attuchments  to  the 
introilus;  in  this  way  the  lower  part  of 
the  cmal  is  saved  from  all  contact  with 
cancerous  elements.  In  2  out  of  the  u 
cases  vesico- vaginal  fistula  developed  aa 
a  result  of  secondary  necrosis  of  the 
posterior  wall  of  the  bladder  ;  this  grave 
H<<|Uel  liaH.  however,  also  followed  extir- 
pation of  the  vagina  by  the  perineal  and 
also  by  th<' sacral  mi-thod.  In  1  of  the 
2  caaes  the  UhIuU  closed  spontanroiiHly 
within  B  few  weeks,  in  the  second  a 
plas'.ic  operation  was  neceasary.  In  a 
th  r  I  caue  a  ureternl  fistula  develo]ie(l 
In  the  name  manner,  the  oiir-rator  was 
meditating  either  implantation  ol  the 
tr  -tt  r  into  the  bladj<  ror  removal  ol  the 
kiJney;  but  this  cane  \vai  ijuite  recent. 
In  the  II  I'aMea  recurrence  had  occurreil 
in  only  2,  and  In  1  of  the  2  not  until 
two  yeiirH  alter  the  operation,  in  the 
other  hIx  iiimiiIIih  after  1  xtirpation  of  the 
viigina.  There  wan  iiiiinunlty  from  re- 
currence for  (Ive  ye.irs  In  2  caaea,  for 
four  yeara  In  2,  and  for  three  yeara  in  1. 
The  remaining  4  cumch  free  from  any 
aign  of  secondary  dieeaac  were  recent. 


In  none  of  the  series  were  cancerous 
glands  discovered ;  in  7  there  was  no 
glandular  change  of  any  kind,  in  4  a 
few  were  swollen  though  not  apparently 
cancerous. 

09'1  Pueritcral  Septicaemia:  UaB  lu  the 
I'teriiie  Tissncs, 

Kamann  {Monats,  f.  Gtb.  u  Gyn.,  May, 
1905)  reports  an  example  of  fatal  sepsis, 
where  gas  was  found,  not  in  the  uterine 
cavity  (physometra),  but  in  the  uterine 
tissues.  The  patient  was  a  5  para,  with 
contracted  pelvis,  delivered  by  turning 
and  extraction,  in  the  course  of  which 
maEccuvres  incomplete  rupture  of  the 
uterus  occurred.  On  the  third  day  signs 
of  septicaemia  appeared,  and  death 
occurred  on  the  eighth.  The  uterus  was 
found  with  walls  from  2  ( in.  to  3  in.  in 
thickness.  To  a  certain  extent  the 
thickening  was  due  to  oedematous  infil- 
tration and  to  collections  of  pus  in 
lymph  sinuses,  but  it  was  mainly- 
accounted  for  by  the  development  of  air 
in  the  infected  tissues.  Long  chains  of 
streptococci  were  the  only  germs  which 
could  be  detected,  no  gas-producing 
microbes  being  found. 


<39S)  POAt'inortoin  raesarean  Section  ;  Child 

8ave<I. 
BouRDZYNSKY  (Joum.  d'ObstSt.  et  de 
Gyn.  liusse,  1904)  reports  a  successful 
case  of  post-viortem  Uaesarean  section. 
The  patient  was  a  married  woman,  aged 
19,  tall,  robust,  and  in  good  health  down 
to  the  end  of  the  tighth  month  of  her 
first  pregnancy.  When  applying  at  the 
office  of  a  lying-in  hospital  she  had  a 
fit ;  after  admL-sion  she  grew  worse  and 
had  live  convulsions:  the  urine  was 
highly  albuminous.  Coma  set  in,  and 
the  patient  died  early  on  the  morning  ol 
the  third  day  after  admission.  Whilst 
alive  in  the  hospital  no  labour  pains 
occurred ;  the  pelvis  was  of  good  dimen- 
sions, and  the  presentation  was  left 
occipitoanterior.  Alter  death,  the 
fetal  movements  being  plainly  palpable, 
the  abdominal  parietes  were  ope  ned, 
and  then  an  incision  was  made  in  the 
uterine  walls.  The  fetus  was  delivered 
by  the  feet,  in  a  deeply  asph)xiated 
condition,  fifteen  minutes  after  the 
death  of  the  mother.  It  took  a  quarter 
of  an  hour  to  revive  ;  then  a  great 
quantity  of  lluld  escaped  from  its  uares 
and  mouth,  and  it  breathed  well  and 
cried.  It  was  a  female  4','  lb.  in  weight 
and  17.'  in.  In  length, and  it  wb«  success- 
fully reared  in  a  ccureuie.  When  this 
report  was  published  it  was  53  days  old 
and  in  good  condition  ;  its  weight  waa  a 
little  under  7  lb. 

43nn|     In    Ali'iiHlriitillon    I'liyHlolovlcnl    or 
I'iillMihiulriil  - 

ToiiLKii  (,.\fimatH.  J.  Gih.  it.  Gyn.,  .July, 
1905)  has  during  tlie  past  two  yciirs 
Hiudied  the  nii  nxtrual  liintories  ol  i03o 
women,  with  a  view  to  uHcertalii  aa  pre- 
cisely as  possible  tlie  liitlui  iice  of  Iho 
eatiimenia  on  the  female  economy.  As 
la  the  eaae  with  most  previouHobKirvera, 
Tobler  Hilda  that  in  lln"  gteai  iimjonty 
ol  woiiu  11  lit  the  pi'cM'nt  (lay  ineiihtrua- 
tion  la  iiHSociateil  with  diHtincl  de- 
teriorntion  of  the  general  health  and 
diminution  of  functional  em  rgy.  In 
26  percent,  local  |>iiii,  general  iii.ilaiHe, 
and  pHjclioaea  co(  xiet ;  In  larger  propor- 
tlona  come  thote  where  gi  neral  weak 
liealth,  or  else  some  psycTioala,  or  elac 
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local  pain,  is  alone  experiencrd  at 
the  period.  In  i6  per  cent,  none 
of  thpae  symptoms  are  present,  and 
Tobler  makes  a  peparate  group  of 
3  3  per  C(nt  where  the  mind  and  fnnf- 
tions  are  stronger  during  the  pfiiod.  In 
about  -,.6  ppr  cent.,  constituting  yet 
another  class,  this  increase  of  ftrenglh 
during  the  pre=ence  of  the  catameni*  is 
associated  with  distinct  disturbances  in 
the  intervals.  Tobler  con^'iders  that 
the  familiar  disturbances  during  men- 
struation are  pathological,  but  that  the 
process  itself  is  physioloeical.  De- 
terioration of  constitution  and  un- 
healthy h»bit8  and  surroundings  cause 
the  increase  of  tissue  change,  which  is 
part  of  the  process,  to  result  in  toxic 
products  prtjalicial  to  the  system, 
whilst,  normally,  products  favourable 
to  the  economy  should  be  tvolv«d. 

<tOOi  Removal  or  Taiuoar  of  Sopr»r«»»I 
Ct«p>nla. 

Heideuann  (Monats.  f.  Geh.  u.  Gf/n., 
September,  1905)  reports  the  removal 
of  a  tubcrcQlous  tumour  of  the  supra- 
renal capsule  of  the  size  of  a  child's 
head.  About  24  cases  were  collected  by 
Wendel  and  published  in  19C4,  but  it 
was  not  always  clear  how  far  tney  were 
malignant  or  innocent.  Heidemanns 
patient  was  a  lady,  aged  52.  who  had 
suffered  from  a  steadily- increasing 
debility,  emaciation,  and  nervous  de- 
pression. She  had  previously  bf  en  very 
robust.  A  tumour  in  the  right  loin  was 
visible  on  inspection;  it  was  freely 
movable  forwards.  The  urine  was 
albuminous,  and  the  albumen,  it  was 
reported,  proceeded  from  both  kidneys. 
Abdominal  nephrectomy  was  performed, 
the  operator  preferring  it  to  a  lumbar 
operation  when  a  renal  or  suprarenal 
tumour  has  to  be  removed.  It  was  not 
possible  to  save  the  right  kidney.  The 
tumour  was  repotted  to  be  a  typical 
adrenal  "struma.'  The  patient  re- 
covered and  eteadily  improved  in 
general  health  until  she  rf  trained  her 
former  strength.  Ileidemann  lays  stress 
on  the  absence  of  any  kind  of  discolora- 
tion of  the  skin  and  of  any  haemorrhagic 
tendency,  whether  before,  during,  or 
after  the  operation,  yet  the  tumour  was 
of  the  type  seen  in  Addison's  diseate, 
and  when  it  was  removed  the  consti- 
tutional symptoms  disappeared.  The 
albuminuria  also  passed  away,  but  in  a 
discussion  on  this  case  some  doubt  was 
expressed  as  to  whether  the  leit  kidney 
was  the  seat  of  nephritis  or  any  other 
disease  which  ia  associated  with 
albuminuria. 

<<0I>  liCBorBl  FnTHljBlri  n»tl  Pri'..!!!  jncT. 
GuLi.i  {Hantf/na  d'O/trtr.  e  (ftnec.,  June, 
1905)  observes  that  the  coincidence  of 
gtsialion  and  gentral  paraljsis  is  very 
rare.  He  has  oDsi  rved  a  case  where  the 
patient  was  a  tour-para.  40  jc^s  of  age, 
alcoholic,  but  without  any  symptom  ot 
syphilis.  The  first  tigns  of  Hie  mental 
disease  appeared  at  the  bpijinning  of 
the  pregnancy,  megaloniaijia,  ataxy, 
and  the  Argyll-Kotiertson  symptom 
became  marked.  Tne  eighth  month  of 
pregnancy  had  been  reached  wlien  Gulli 
examinpd  the  patient  He  imnudialely 
induced  labour  by  means  of  the  douche 
and  dilator.  A  sickly  but  not  malformed 
infant  waa  delivered  and  reared.  Alter 
delivery  the  mother's  mental  condition 
improved,  but  the  pupil  symptom  per- 


sisted, and  permanent  cure  peemed 
highly  improbable.  t^alli  considers 
that  general  pariljsis,  like  polyneuritis, 
is  aggravated  by  gestation,  the  auto- 
intoxication ot  pregnancy  acting  nn- 
favonrably  on  the  nervous  sjstem.  On 
that  account  the  pregnancy  should 
alivays  be  uninterrupted. 


THERAPEUTICS. 
not}  tucrficillnii:    In   TubercnlOKli' 

Tn    a    paper    r^ad     be'ore     the     Paris 
Congress  of  Tubprculosis,  Mou'ssetDro- 
tested  seifiDst  nvprfeedine  of  the  tuher- 
cu'ons  (Lvon   ^ff'l..  October  291b.  iqoO- 
T?rehmer    and    Dptweiler  have  defined 
<heeaspn*ial  treatment  of  ♦ubercnlosis 
as  consisting  cf    (i)  free  air,   (2)  rest. 
(3)    feeding.      This    generally-accepted 
formula  contains  no  excnse  for  advi'ing 
a  patient  to  eat  as  much   as  possible 
The   consumption     of     28    eggs    daily 
or  Soo  eramw  of  raw  meat,  which  have 
been  recorded,   hv  distu'-blng  digeshon 
and  overloading  the  system  with  nitro- 
gpnous  matter,  have  caused  an  intrxipa- 
ti'^n    and    helped    the    pr.-gress  of  thp 
tnbprculons  lefion.     It    is    recognized 
now  that  the  amolioraMon  of  the  malady 
is    not    to    be    j'ldged     solely    by    the 
innrenop  of   weigbt  of    the   patient,  but 
that  tliis  sign  shou'd  be  controlled  by 
the   examination    of  the   urine,   by   the 
tpmperaturp,  and  above  all  by  au'cnlta- 
f  ion.     Monisspt  found  among  the  imme- 
diate results  of  over'eeding  sometimes 
t'UP      hvriprchlorhydria.      more      often 
hyperacidity   due  to  the  spcondary  f.r- 
mentation.     Associati-d  with  the  gastric 
pvmptoms.     or     occasionally    without 
them,   a   diarrhcea    ah    inofftit    was    of 
frequpnt  occurrence,  and  often  presented 
all     the    signs    of     muco  membranous 
colitis.      Other     direct     results     were 
npnr.Tstbenia,    albuminuria,    and    ruta- 
neous  eruptinna.  such  as  acno,  erz'ma, 
U'ticarin,  and  fnronculosis.   The  remote 
effects  of  persistent  and  prolonged  ovf  r- 
feeilng   were   due   to   increase    of    ten- 
sion in  the  Wood  vesspls.     Tongestive 
pishes  in  the  Inncs  with  diffuse  bron- 
c'^itis,  and  in  several  cases  haemontysis 
were  ob=etVPd.      The  haemoptvsis   was 
not  npcegsorilv  due  to  an  ulcerative  rrc- 
cpsp.  bnt  acted  as  epiotaxis  or  the  bleed- 
ing of  hopmorrh^ids  to  relieve  a  r'eth- 
nric  condition    Mou'sset  concluded  that 
three  gf  nf  r^'Us  mea'a   a  day  were  pnrti- 
cirnt  as  a  gpneral  rule,  tbnt  the  nmf>nnt 
of  nitro0prons  food   should  be  limited, 
nnd  that  if  raw  meat  or  f  ggs  were  given 
fhpv   should   rrplace  cnoked  meat  and 
not  b^  .an   addition  to  the  number  of 
meals. 

((03>  Formlrln. 
FoBMiciN  has  b?en  introduced  into  snr- 
Sical  practice  as  a  mhstitntion  for 
iodoform  glycerine,  and  is  chiefly  em- 
ployed in  the  conservative  trpatment 
of  iont  and  tuberculous  affections. 
K.  Bartholdy  reports  on  its  clinical  u^es 
(Oeut.  mrd.  Wcch  ,  October  5t.h,  1905). 
The  preparation  is  a  formaldehyde  ac«»- 
tamide,  takes  the  form  of  a  thick 
syrupy  fluid,  of  a  yellowish  colour,  hav- 
ing a  faint  acid  like  odour  and  a  bitter 
taste.  Its  specitic  gravity  is  1.13  to 
1  15  It  is  miscible  in  all  proportirns 
with  water  and  alcohol,  but  is  insoluble 
In  ether.  Whpn  warmed  to  body  tem- 
perature .and  higher  it  dissociates  and 


liberates  formaldehyde.       Metallic  in- 
struments are  net  attacked  by  formicfn. 
although    they    are    aff*cted    by  other 
formaldehyde   preparations  in    aqneouB 
solution.    The  substance  can  be  given 
in    doses  of  3  grams  a  day   for  weeks 
without     producing     any     deleterious 
effects.    The  excretion  of  formaldehyde 
can  be  demonstrated  by  adding  to  the 
urine  an  equal  quantity  of  a  1  per  cent. 
aqueous  phloroglncin  solution  and  some 
pota-h  solution,  when  after  a  short  time 
a    transitory  reddish-brown    coloration 
appears.     For  injection  into  soft  parts, 
joints,  abscesses,  etc.,  he  uses  a  5  per 
cent  soluMon  in  water,  and  finds  that 
this  can  be  carried  out  with  an  ordinary 
syringe,  with  a  fine  needle,  so  that  tt 
has  a  mechanical  advantage  over  iodo- 
form glycerine,  which  neLCSsitates   the 
u^e  of  big  needles.    The  itijections  do 
not  cause  any  pain,  and  even  suscep- 
tible patients  only  complain   of  a  little 
burning  sensation,  which  only  comes  on 
a  short  time  after   the  injection,   and 
does    not   last    long.     In   all    he   has 
employed  it  in  tuberculous  affections  ot 
joints  and  soft  parts  eighty-two  times, 
and      in      non- tuberculous      affections 
twenty-one  times.    The  rt  suits  obtained 
in  the  tuberculous  cases  were  as  good 
as  those  which  he  would  have  expected 
with     iodoform    glycerine.      In    some 
cases,  however,  the  injection  treatment 
did  not  succeed  in  preventing  the  pro- 
gress of  the  disease,  and  a  radical  opera- 
tion had  eventually  to  be  performed. 
On  the  other  hand,  some  cases  gave  suiv 
prisinglv  good  functional  results.    Tli« 
non-tubtrculous  cases  included  a  nuni- 
ber  of   chronic  rheumatic    joints  witk 
effusion,  and  all  save  two  were  success- 
fully treated  by  formicin.    The  Icjec- 
lioDS,     together  with    the    usual    anti- 
syphilitic  treatment,    led    to  complete 
cure  in  a  cise  of  congenital  syphilitic 
joint,  and  in  one  of  a  tabetic  joint  the 
pain  lessened  markedly  under  the  injec- 
tions.      For   cystitis  he  used  a  2  per 
cent,   solution,   and    remarks  that  the 
lluid  must  not  be  too  warm,  and  experi- 
enced that  the  turbidity  of  the  urine 
clears  up  within  eight  or  ten  ditys.     The 
offensive  smell  ceases  almost  at  once. 
He  has  found  a  2  per  cent  solution  ale* 
ot  use  for  di-inftcling  and  deodoriiing 
empyema,     etc,    and    tor  cleaning  np 
offensive  ulcers  of  the  leg.    For  surface 
disinfection  he  uses  a   1  per  cent,  solu- 
tion  on   gauze    (for    example,    before 
aseptic  operalions),  allowing  the  appli- 
cation to  remain  in  fitu  for  twelve  hours. 
This  proved  of  value,  and  the  wounds 
remained  clean.     When  stronger  solo- 
tions  are  left  for  a  long  time  in  oontftOt 
with  the  skin,  tanning  takes  place. 

(104)  Tho  Abase  or  UromWc*  In  »:i.ll«I»7. 

W'M  P.  Si-RATLiNO  says  (.Vei.  Jie«,  Sep- 
tember 2nd  1905)  that  Ka«  aso.^^"^: 
came  convinced  that  the  bromides  aa 
generally  administered  d,d  vastly  more 
Cm  in  the  treatment  of  epilepsy  than 
they  did  good,  and  his  ten  jears  ♦itpe": 
,  n^  at  I'onyea  in  the  tr^af"^"'  «* 
nearly  2  oco  cases  has  strenBthened  that 
eviction.  The  bromides  do  not  always 
do  harm%nd  they  have  a  li-^'t-J  "°8« 
of  usefulness  in  their  power  ««  sappre^- 
ing  epileptic  convulsions, but  the  author 
has  never  seen  a  case  cured  by  the 
b?omid.s  alone.  He  has  never  given 
the  bromide  of  potassium  to  an  epUepUc. 
and  says  that  the  cases  must   be  care 
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fully  selected  for  the  use  of  the  other 
ealta.  At  the  Craig  Colony  the  average 
dose  o{  the  drug  is  15  gr.  a  day,  5  gr.  at 
a  time.  The  author  has  analysed  twenty- 
eeven  patent  nostcums  for  epilepsy,  and 
has  found  that  the  basis  of  all  of  them 
was  bromidiof  potassium.  li  recoveries 
occur  under  the  use  of  the  drug,  it  is  in 
epite  of  it  and  not  on  account  of  it. 
When  used,  the  bromides  must  be  pre- 
scribed with  the  greatest  caution,  and  it 
is  rarely  necessary  to  push  them  to  the 
point  of  producing  acne.  Their  disad- 
vantages are  many,  and  it  is  preferable 
to  use  other  harmless  depressants  in 
their  stead,  and  to  treat  the  individual 
Instead  of  one  of  the  symptoms  of  his 
disease. 

OCi)  Alrpla.  a  Se-n  local  Aiiae»lbetie. 

SuBSTiTniON  preparations  for  cocaine, 
•which  should  have  all  the  advantages 
but  none  of  the  disadvantages  of  the 
latter,  have  been  sought  for  for  several 
years.  The  chief  disadvantages  of 
<'Ocaine  are  its  general  toxicity  and 
its  side-effects,  including  the  produc- 
tion of  disturbing  mydriasis  and  para- 
lysis of  accommodation  and  ischaemia, 
which  is  said  to  act  detrimentally  on 
the  trophic  processes  of  the  tissues. 
The  fact  that  some  individuals  have  an 
extremely  low  resistance  towards  cocaine 
makes  its  employment  on  a  large  scale 
an  actual  danger.  Further,  cooaine  can- 
not be  sterilized  by  boiling.  None  of  the 
substitutions  which  have  hitherto  been 
introduced  have  succeeded  in  fulfilling 
these  requirements.  E.  Stotzer  {Deut. 
med.  Woch.,  Spptember  7th,  1905)  has 
studied  the  effect  of  alypin  and  gives 
his  experience.  After  he  had  convinced 
himeell  that  this  neiv preparation  is  less 
toxic  for  animals,  he  applied  it  for  local 
anaesthesia,  employing  Schlelch's  in- 
filtration metliod.  Comparing  the  action 
with  those  of  cooaine  and  $  euoaine 
under  similar  conditions,  he  found  that 
from  the  subjective  point  of  view 
fi  eticalne  Is  the  least  pleasant  mode,  as 
it  cansee  a  sensation  o(  burning,  which 
is  not  the  case  with  alypin.  The 
anaesthesia  was  a  gooi  one,  and  he 
found  it  suitable  lor  Hurgicil  inter- 
f'Tcnce.  It  acts  jast  as  well  as  the 
niiiif  strength  solutions  of  cocaine,  end 
had  all  the  advantages  and  none  of  the 
digadvHatageB  of  the  latter.  It  can  be 
sterilized  by  boiling  and  is  therefore 
safer  on  this  accuuiit.  It  does  not 
.,«r..  t     11, ,.   .,-,.,.v,;,.„i    ,„..„i;i(„n   gf    (h^ 

•>  \i:itability 

,  .       ■  H  out  tliat 

alypin  i»  cheaper  thau  cM:aiuf, 


4IM>  Tllf r»p<*ullr   Yiilnr  or    Iturlnrlnl 
w«rniinH, 

Hkhbkrt  D.  Pi  '   nr.    Afnl.,   He|)- 

lembcr  i6lh.  n,  "i  somi-  of  the 

riH«-ntlv-jiii'.l  inents    o(    the 

'linlcaf  r.  by  the  DHe  of 

lh<*  vftrloii  .roic  wruniH  in 

«treptoooc<  UK  .nlt'tions,   scarlet  fever, 
rhenmattnrn..    nml   Hmnll-pox,    and   the 

i\-  •■- ■  '    !  i   >irt,     nnll- 

'jti|iliir.ii>% 


wiiU-iA  '<n  then  rtrUiUi  lioin  tli»'  utt<-  i.( 
thi-jie  Ri<rumH,  and  tin-  nereHnity  lor 
trikine  the  pirHoniil  i'(|iiiition  into  ron- 
Hlrlenilion  in  iinHyint'  jurl0i-m<'nl  iipoii 
auch  repurls.  lie  concludes  that  it  is 
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evident  that  in  no  one  of  the  diseases 
considered  has  there  jet  been  demon- 
strated an  entirely  satisfactory  serura- 
thtrapy.  Howevtr.  he  thinks  suffi- 
cient beneficial  results  have  been  ob- 
tained with  some  of  the  streptococcic, 
dysenteric,  plague,  and  anthrax  anti- 
serums to  warrant  at  least  some  hope  of 
better  results  when  our  knowledge  of 
these  infections  and  their  etiologic 
agents  has  become  materially  in- 
creased. 

<407>  LecitogeD. 

F.  Levy  says  (£er/.  klm.  Woch,,  Septem- 
ber 25th,  1905)  the  good  results  obtained 
in  secondary  anairmias  with  lecithin  and 
bromine  and  with  lecithin-perdynamin 
have  attracted  much  attention.  To 
determine  whether  the  preparations  of 
lecithin  with  nutrient  material  would 
prove  as  useful  as  the  lecithin  medica- 
ments. Levy  turned  his  attention  to 
lecitcgen,  a  combination  of  lecithin  and 
cocoa,  which  contains  22.14  PS'  cent, 
nitrogenous  material,  24  S2  per  cent, 
fats,  o  94  per  cent,  lecithin,  and  8  25  per 
cent,  starch.  The  powder  is  pleasant  to 
taste  and  is  taken  in  milk  or  water. 
The  daily  quantity  consumed  is  three  to 
four  teaspoon  fuls.  Lsvy  undertook  a 
number  of  examinations  of  the  meta- 
bslism  of  patients  treated  with  this 
preparation,  comparing  the  period  with- 
out the  lecitogen,  a  period  with  it,  and  a 
third  period  without  together.  A  few 
febrile  patients  were  also  treated  with 
the  preparation,  and  a  control  of  the 
blood  count  was  kept.  In  general  he 
noticed  that  a  marked  increase  of  the 
urinary  excretion  of  phosphoric  acid 
followed  the  taking  of  lecitogen,  while 
the  nitrogen  output  was  scarcely 
affect*  d.  The  number  of  the  red 
blood  corpuscles  and  the  percentage  of 
ha<:m  glohin  increased  considerably. 
His  ii'Veetigations  led  him  to  confirm 
the  opinion  of  others  that  lecithin  is 
valuable  in  the  treatment  of  secondary 
anaemias  and  further  that  the  nutrient 
preparations  containing  about  i  per 
cent,  of  lecithin  may  be  well  employed 
therapeutically. 


PATHOLOGY. 


<iOHt  ItaclcrluloKr  or  lllrai>lrii. 

BoRiNi  (7ii/.  Mfd.,  June  24lh.  I'loj) 
has  carr'ed  out  a  lerlcs  of  expiTimiiUB 
with  reft-rtnce  to  tlie  bacteriology  of 
mcinleH.  lie  examined  the  blood, 
bronchial  and  conjunctival  Eecretioim 
of  several  children  (3  to  10  years  of  n^c) 
affected  with  raeaHlcs.  Kxcept  in  two 
capes  (whtn  it  was  examined  bi'fore  the 
eruption  appeared)  the  blood  was  tukm 
when  the  diseaHc  wuh  at  its  height,  and 
pulHtraighlintoa  th*TniostntoreIt«'iiHi  d 
to  iii.ilie  (ultiircH  on  hroth,  etc.  Direit 
examination  of  the  blood  never  gave 
any  d-'tinitr  retiull,  but  in  the  cuIIuich, 
hIU  r  lliirlysix  hours,  a  sranll  slender 
bRi'illuH,  non-reslHlanl  to  ('irnra  stain 
and  not  easily  stained  wilh  iiniline 
dyi  B,  could  be  detected,  u«uiilly  KroU|'e>l 
in  twoH.  The  orsuniHrn  in  rjucHtioii  did 
not  develop  in  geliilliii'.  In  glyceriniiled 
agar  and  delil>riiiHte<l  blond  it  formed 
jiuDctiforni,  triiuHpirent,  greyish-while 
eolonies.  it  dill  not  (^o.igulute  milk, 
nor  i(ivp  rine  to  (;o,  or  iodol.  The 
haeillus  kept  badly,  iiH  after  two  or 
three  transplantations  the  cultures  re- 


mained negative.  The  author  is  unable 
to  identify  this  bacillus  with  any  pre- 
viously described  ;  on  the  whole  it 
resembles  that  described  by  Czajkowski 
more  than  any  other.  When  cultures 
were  injected  into  the  trachea,  pleura,  or 
peritoneum,  the  animals  diea  in  three 
to  six  days  with  signs  of  pneumonia 
and  tracheal  icjection  or  with  pleural 
effusion.  In  d^gs,  after  endoplenral 
in jection ,  nasal  and  con  j  unci i  val  catanh 
was  noticed  in  one  ease.  Filtered  cul- 
tures were  nonpithogenie.  While  the 
author  does  not  go  so  far  as  to  say  this 
is  the  specific  bacillus  of  measles,  he 
believes  it  is  worthy  of  future  investiga- 
tion.   

((Ot>>  A  Trspanoaonie  in  the  Monse. 

Thiroux  (Ann.  de.  I'Inst.  Pasto/r,  Sep- 
tember 25th,  1905),  working  in  the  town 
of  St.  Louis  (Senegal),  has  found  in  the 
blood  of  the  mouseatrypanosome  which 
he  considers  very  similar  to  the  organ- 
ism discovered  in  the  blood  of  mice  by 
Button  and  Todd  during  their  researches 
in  Sen?gambia.  He  therefore  proposes 
to  give  it,  provisionally,  the  name  of 
Trypanosoma  duttoni.  The  parasite 
observed  hy  Thiroux  is  peculiar  to  the 
mou-e  but  appears  tobeinocutableupon 
all  species  of  mice.  It  has  a  strong 
resemblance,  both  morphologically  and 
in  cultural  characters,  to  the  Trt)pano- 
eoma  leu-ixi,  but  is  distinguishable  from 
the  latter  by  the  facts  that  (i)  T.  Ifmsi 
is  not  inoculable  upon  the  mouse  and 
(2)  T.  duttoni  is  not  inocu'able  upon 
the  rat.  T.  duttoni  does  not  appear  to 
be  very  common  in  the  mice  of  Senegal, 
as  Thiroux  only  found  it  once  in  an 
fxamination  of  thirty-three  animals. 
He  succeeded  in  cultivating  it  on  the 
medium  recommended  by  Novy  and 
MaeXeal.  The  blood  of  animals  which 
have  overcome  the  infection  have  not 
been  found  to  exhibit  any  spglutinating 
properties,  either  towards  this  parasite 
or  towards  the  T.  Inrisi. 


t«IO>     Frrnlcloaa     .llalarln* 

H.  M.  Smith  (Amer.  Med  ,  October  7th, 
1905)  reports  ihe  finding  in  the  blood  of 
1  igVases  of  malaria  at  the  First  lieeerve 
Ilospital,  Manila,  a  parasite  so  peculiar 
and  distinct  from  any  previ  lusly  de- 
acriU'd  as  to  render  it  probable  that  this 
form  is  a  distinct  type  of  the  parasite  of 
pernioiona  malaria.  The  parasites  are 
small  hyaline  discs  of  an  oval  spindle 
form,  non-pigmented  and  Ijing  in  the 
nrotoplasm  of  the  red  blood  corpuscles. 
They  have  a  very  sharply  defined  out- 
line, are  highly  refractive,  and  in  the 
c<>ntreof  each  form  is  asmall  rouuddotof 
haemoglobin.  Their  short  diameters  vary 
fromone- fifth  toono- tenth  the  diaineterot 
the  red  blood  corpuscle,  their  long  dia- 
meters being  about  twice  as  gnat.  On 
account  of  their  sijiiidle  shape  he  desig- 
nates them  "spindle  foriuH."  Theyhavo 
noamoi'boid motion,  hutmovcby  revolv- 
ing on  their  long  axis  and  by  swinging 
around  on  tlusir  short  axis,  uslDg  onti 
end  as  a  fixed  point.  This  motion  in  the 
iiKiHtpeeuli'ir  eharaeterlHtic  of  the  para- 
Hlte.  Tiiey  statu  witli  great  difileulty 
and  then  only  the  periphery  to  a  slight 
extent.  No  development  of  any  nature 
has  been  observed  in  these  paruslteB, 
and  no  forms  besides  Iheso  '' spludle 
forms  "  were  cverdlce.iven  d  In  the  blood 
Ixitore  death  or  in  the  Mood  and  organs 
alter  death  In  the  4  fatal  cases. 
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Scientific  Grants  Committee 

01     THE 

^vimlj  jHctiital  !^ssoctatioiu 

REPORTS  ON  PROGRESS  OP  RESEARCHES. 

The  Scientific  Grants  Committee  has  received  tlie  following 
reports  from  tlie  Ilesearch  Scholars  and  tlie  recipients  of 
grants  npon  the  investigations  carried  out  by  them : 

PHYSIOLOGY, 
.\cTiON  OF  Lymphatic  Extract. 

Dr.  T.  Gir.i.MAN  Mookuiiad  :  Tlie  object  for  which  the  grant 
was  given  was  to  investigate  the  pliyaiological  aud  patli- 
ological  effects  of  tJie  icjeition  into  animals  of  extracts  of 
lymphatic  tissues.  Tlie  woi It  was  at  first  carried  on  in  jiur- 
suance  of  lliat  which  has  hccn  already  published  in  the 
British  Medical  Journal  for  September  lolh,  1904,  and  a 
series  of  blood-pressure  experiments  was  first  periormed  as 
follows : 

I.  A  (sterile)  saline  solution  extr.ictwas  made  of  24  grams 
of  fresh  human  thymus  glands  obtained  from  hcallhv  sli'llborii 
fetusesaflerprecipitatioiibyabHoliilealcoliol.  This  extract  may 
be  designated  a  saline  solution  extract  ol  the  alcoholic  residue 
of  liuman  thymus.  Its  injiction  intravenously  into  rabbi  t9(fcnr 
experiments)  caused  oniy  a  very  slight  and  temporary  fall  in 
blood  pressure  as  determined  in  the  carotid  artery,  caused  a 
temporary  cessation  of  respiration,  and  increased  the  force  of 


the  individual  heart  beats,  causing  also  some  irregularity  of 
cardiac  action. 

2.  A  similar  extract  prepared  from  30  grams  of  lymphatic 
glands  obtained  fresh  jwat  mortem  from  a  case  of  Hodgkin's 
dleeape  caused  in  rabbits  after  an  interval  of  about  thirty 
seconds  a  slight  fall  in  blood  pressure  followed  by  a  gradua'l 
ripe  to  normal.  It  liad  no  eUect  on  the  respiration  or  cardiac 
action  (three  experiments). 

3.  A  similar  extract  prepared  from  thefresh  thymus  of  lambs 
caused  a  temporary  cessation  of  respiration,  but  had  lio 
effect  on  blood  pressure  or  cardiac  action  (two  experiments). 

4.  A  solution  of  the  substances  extracted  by  alcohol  from 
human  thymus  was  digsolved  in  normal  saline.  This,  when 
injected  into  rabbits  (four  experiments),  caused  (o)  a  flight 
immediate  fall  of  blood  prt'ssure  followed  by  a  rapid  ri^e  to 
normal;  (8)8ome  irregularity  with  increased  force  of  heart 
beats  ;  (•>)  temporary  cessation  of  respiration. 

These  results,  winch  he  thinks  may  be  regarded  as  practi- 
cally negative,  confirm  his  pri'vions  conclusion  that  lymphatic 
gl.Tnds  in  cases  of  chronic  lymphatic  leukaemia  contain  some 
hpoi-iUc  substance  which  has  a  marked  depressor  acticD. 
Tiiis  conclusion  is  also  borne  out  by  the  fact  that  prolonged 
injection  of  the  saline  solution  of  the  human  thymus  into 
rabbits  did  not  produce  any  results. 

Oiving  to  lack  of  a  further  supply  of  gl.ands  from  cases  of 
leukaemia,  he  next  rieU-rmined  to  endeavour  to  obtain  anti- 
lymphatic  serums;  and,  as  Flexuer  aud  bis  pupils  ha>l  pie- 
viouely  worked  with  lymphotoxic  serums  obtained  from  lym- 
phatic glands  exclusively,  he  determineil  to  work  witli  tie 
thymus  gland.  This  work  is  still  in  progress,  and  has,  so  far, 
only  yielded  negative  results.  The  method  adopted  was  as 
follows  :— The  thymus  gland  was  removed  immediately  after 
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death  from  young  guinea-pigs,  was  pounded  up  in  a  sterile 
mortar  and  emulsified  with  normal  saline  solution.  The 
emulsion  was  then  strained  through  coarse  muslin  and 
injected  intraperitoneally  into  rabbits.  Three  rabbits  in  all 
were  treated  in  this  way,  the  following  being  the  records  :  i 

K.  7,  t.  received  between  October  6th,  1904,  and  December 
13th,  1904,  the  thymus  glsind  of  twenty  guinea-pigs;  it  was  bled 
on  December  17th,  1904.  The  serum  thus  obtained  did  not 
produce  any  agglutination,  either  microscopical  or  macro- 
scopical,  of  emulsified  guinea-pig  thymus  gland.  When  in- 
jected intraperitoneally  into  guinea-pigs  it  caused  a  tem- 
Dorary  lencocytosis  un  to  29,000  per  cm.,  the  neutrophile  cells 
largely  predominating.  On  killing  the  guinea-pigs  no  micro- 
scopical or  macroscopical  change  was  found  in  the  thymus 
gland,  lymph  glands,  spleen,  or  marrow,  and  their  peritoneal 
fluid  was  sterile. 

R.  4,  t.  received  the  thymus  of  23  guinea-pigs  between  .July 
26th,  1904,  and  September  30th,  1904.  The  blood  of  this  rabbit 
was  frequently  examined  during  this  period,  but  did  not  show 
any  abnormal  change.  The  rabbit  was  bled  on  October  2nd, 
1904,  and  its  serum  was  found  to  have  no  agglutinating  action 
on  emulsified  guinea-pig  thymus.  Four  c  cm.  serum  were  in- 
jected into  g.p.  S,  and  the  animal  was  killed  next  day.  Post 
morttm :  Thymus  normal  ;  marrow  normal ;  spleen  small  ; 
Malpighian  corpuscles  very  small ;  lymph  glands  small ;  one 
or  two  contained  small  haemorrhages.  Eight  c.em.  serum 
were  injected  into  g.p.  Z,  and  this  animal  was  found  dead 
on  the  next  day.  Fast  mortem :  Thymus  normal ;  lymph 
glands  somewhat  congested,  one  or  two  containing  small 
haemorrhages ;  spleen  small ;  marrow  somewhat  congested, 
but  no  evident  cellular  change. 

R.  6,  t.  received  the  thymus  of  9  guinea-pigs  between  July  ist 
and  August  25th,  1904.  The  serum  obtained  on  August  27th 
had  (i)  no  agglutinating  action  on  emulsified  thymus  of 
guinea-pigs  ;  (2)  no  effect  on  the  leucocytes  of  a  guinea-pig^ 
as  examined  in  a  warm  stage;  (3)  5  c.cm.  injected  into  g.p.  X 
caused  death  within  twenty-four  honra,  hrxt  jmst  mort/'m  tio 
change  in  the  lymph  glands,  thymus,  spleen,  or  marrow  could 
be  detected  ;  5  c.cm.  iujeited  on  two  successive  days  into  g.p.  Y 
caused  no  leucoiytosis,  and  did  not  cause  any  alteration  in 
tiie  normal  relative  numbers  of  the  white  cells.  This  guinea- 
pig  was  killed  two  days  after  the  second  injection.  Post 
mortem:  thy  tuns,  spleen,  and  marrow  normal  ;  lymph  glands 
normal,  except  that  one  or  two  contained  small  haemorrhages. 
There  was  some  blood-stained  peritoneal  exudate,  which, 
however,  was  quite  sterile. 

Some  similar  expeiiments  carried  out  with  the  lamb's 
thymus  gland  also  gave  negative  results. 

The  only  conclusion  that  can  be  arrived  at  so  far  is  that  the 
rabbit  is  not  capable  of  producing  thymotoxins  for  the  guinea- 
pig.  He  has  accordingly  during  the  last  two  months  been 
engaged  in  trying  to  "immunize"  a  goose  against  guinea- 
pigs' thymus,  and  guinea-pigs  against  raboils' thymus.  As  these 
experinii'nta  are  not  yet  concluded,  they  need  not  be  further 
referred  to. 

Adbknalin. 
Mr.  T.  R.  Ku.ioTT,  M.A. :  The  action  of  adrenalin  has  been 
examined  in  resix'ct  of(i)itaBtimulant,  (2)its  toxic  properties. 
.Slimalati'in  was  studied  in  ra-my  tissues  of  various  verte- 
brates and  the  law  establiBhcd  that  the  reaction,  whether  I 
inotr>r  or  inhibitor,  of  any  plain  muHcle  to  adrenalin  iH 
identioal  with  tliat  i)rovokcd  by  electrical  excitation  of  the 
Hympathetlc  (or  UiorHcico-lumbar  vi.Hceral)  ii'-rves  supplying 
that  mUHcle.  The  place  at  which  stimulation  occurs  is  the 
myoucarni  junction.  I>y  thiH  peculiar  reaction  to  adrenalin 
it  is  proved  that  the  junction  of  every  sympathetic  post- 
ganglionic axon  with  jilain  inuscle,  whether  it  subserve  con- 
tra<;lioii  or  iuliibitioii,  dillt  rs  biochemically  from  those  of  all 
the  othi  r  eirerenl  nerves,  whetlicr  of  visceral  or  skeletal 
muHoUi,  in  the  vertebrate.  A  papi.-r  detailing  these  experi- 
mentH  in  in  the  prcHs. 

Tlie  exiierimeutH  dealing  with  the  actual  function  ot 
adrenalin  and  o(  thti  Haprurcnal  glandH  are  only  in  the  be- 
Kinning.  In  u  commnnicution  to  the  riiysioloKical  .Society 
tho  argument  by  which  tliey  arc  prompted  has  been  outlined. 

O'llKMIfAT,   STAIIII.ITV   OF  TiSKt  KS. 

Mr.  S.  B.  ScHKvvK.ii,  D.Sc— In  previotiH  papers'  it  liaH  hem 
Nhown  tli4l  the  rn'r  of  iiuLolyhiii  of  the  liver  during  the  flrfit 
tw«nty-foar  hnurHullcr  death  ittn  fiitictioii  ot  the  stale  of  nntri- 
llon  of  tlinniiiinal  at  thetimit  of  death.  ThiK  experimental  fact 
HUgKi'Hte.d  a  new  method  for  iiivi  Htlgnting  inetabolium.     in 
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the  case  of  thyroid  feeding  there  is  an  increased  nitrogenous 
output,  to  which  corresponds  an  increased  liver  autolysis 
(second  paper  quoted  above),  lasting  during  the  first  eight 
days  of  thyroid  administration.  These  experiments  have 
suggested  that  tissue  stability  is  the  resultant  of  chemical 
mass  action  of  three  different  sets  of  bodies,  namely  :  (i)  the 
tissues  themselves,  (2)  the  autolytie  enzymes  or  zymogens, 
(3)  the  metabolites  or  bodies  prepared  from  metabolites. 
Work  is  now  being  directed  to  the  investigation,  therefore,  of 
the  influence  of  metabolites  of  various  descriptions  on  the 
rate  of  autolysis.  It  is  also  intended  to  complete  some  work 
which  has  been  in  progress  for  some  time  on  the  influence 
of  functional  .activity  on  autolysis.  From  these  investiga- 
tions it  is  hoped  that  results  may  be  obtained  which  will 
throw  light  on  the  chemical  dynamics  of  nutritional  and 
functional  activity.  Preliminary  investigations  have  also 
been  carried  out  on  the  action  of  the  cytotoxins  on 
autolysis. 

Chemistry  of  Haematin. 

Dr.  J.  A.  MiLROY  begs  to  make  the  following  statement 
regarding  his  research  upon  the  Products  of  the  Distillation 
of  Haematin  with  Zinc  Dust.  The  following  substances  have 
been  isolated:  (i)  A  pigment  closely  resembling  haemato- 
porphyrin,  but  probably  still  more  nearly  allied  to  phyllo- 
porphyrin  ;  (2)  a  pigment  resembling  urobilin  in  its  spectro- 
scopic characters ;  (3)  a  colourless,  volatile  precursor  of  the 
urobilinoid  pigment,  which  gives  the  reactions  for  pyrrol, 
and  which  on  exposure  to  the  air  slowly  becomes  converted 
into  a  pigment  resembling  urobilin  :  the  latter  change  is 
greatly  hastened  by  the  addition  of  dilute  mineral  acid  and 
by  heat ;  (4)  ammonia  is  formed  probably  as  a  product  of  the 
decomposition  of  the  pyrrol  derivative;  (5I  an  unsaturated 
hydrocarbon,  which  reduces  potassium  permanganate  both  in 
acid  and  in  alkaline  solution,  and  also  forms  a  compound  with 
bromine,  is  also  obtained.  Probably  the  formation  of  this 
substance  is  due  to  the  further  reduction  of  the  pyrrol  deriva- 
tive, the  other  product  of  the  decomposition  being  ammonia. 
He  hopes  shortly  to  complete  the  work  by  the  purification 
and  analysis  of  these  derivatives.  On  account  of  the  small- 
ness  of  the  yield  obtained  from  haematin  it  is  difficult  to 
separate  the  substances  in  sufficient  quantity  for  elementary 
analysis. 

Nitrogen  Metahohsm. 

Dr.  W.  G.  Little  :  The  following  subjects  have  been  worked 
up  and  ready  for  publication  : 

1.  Urea  Estimation. 

2.  Influence  of  Inorganic  Salts  in  Kelation  to  the  Solubility 
of  Uric  Acid  and  the  Biurates. 

3.  The  Nitrogen  Output  in  a  ^'eRetarian  (quantitatively 
estimated)  for  two  periods  of  fourteen  consecutive  days  each. 

4.  The  Kilect  of  Grouping  Biurates,  that  is,  of  multiform 
base  as  affecting  the  solubility  of  uric  acid  in  urine. 

Mkt.m-.olism:  Chevnr-Stokbs  Bespiration, 
Dr.  PivMiiKKY  reports  as  follows  :  The  research  (in  conjunc- 
tion with  Dr.  E.  I.  Spriggs)  on  the  Influence  of  Eastingand 
l''eeding  upon  the  liespiratory  and  Nitrogenous  Exchange, 
has  been  HiiiRhcd  and  published  in  the  .To;/ ;•««/ o^iV/i/'iiWovy. 
1904,  vol.  xxxi,  p.  320. 

I'lie  researcli  upon  Cheyne-Stokes  respiration  has  been 
continued,  and  a  preliminary  communication.  Observations 
upon  Cheyne-Stokes  Respiration,  has  been  published  in  con- 
junction with  Mr.  R.  W.  Allen,  in  the  Proccediw/s  of  the 
I'hysiologicnl  Society,  January  21st,  1905. 

TliereHcnrcli  iipcui  diahitcs  has  been  continued,  and  (in  eon- 
junction  with  Dr.  lieddard  and  Dr.  K.  I.  Spriggs)  nprelirninary 
communication  on  the  Ijuantity  ami  Pressure  of  l^arbon- 
Difixide  in  Veiious  Blood  and  in  Alveolar  Air  in  Oases  of 
DiabetcH  and  lliabctic  ('oma,  has  been  published  in  the 
Prooeeiiinyii  ol  the  Physiological  Society,  June  i8th,  1904,      ^ 

IWK.KVATION   OP  Tin:   GaLL   BT.AnDKU. 

Mr.  H.  H.  l)At.K,  B.(!.OBntal). :  In  conjunction  with  Dr. 
K.  A.  jiainhridKe  an  investigation  has  bei'ii  miide  into  the 
Nervous  MeeliiiiiJHiii  (!onlrolling  the  (-iiill  IMidder.  The 
resnlts,  which  will  shortly  be  )mblinhi'(l,  indicate  that  the 
local  mrchaniHiii  is  probably  concerned  in  the  reaetion  of  the 
^iill  bladder  to  diMlension,  etc.,  the  bladder,  when  nepnmted 
irora  till!  cetitnil  iii-rvous  syati'm,  carryint;  out  rliythnitc  con- 
ti'HctioiiH,  and  iiiiiiitaining  eonaidcrable  lone.  Rhythm  and 
UiDc  lire  inliihili'il  by  Htimnlivtlon  of  the  uplanehnlc  nerves. 
HURmeiiti'it  l>y  Hi  iiuiiiHtion  of  tho  vagi.  The  innervation  of 
the  gall  bladder  is,  therefore,  in  their  experieneo,  which  con- 
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tradicte  tliat  of  previous  obsenere,  of  a  type  very  Bimilar  to 
that  of  the  small  iatestine. 

Devklopmknt  ok  the  Ovabies. 
Miss  Lank-Clayi-on  (Research  >^cholar): 

1.  Investigations  to  ascertain  the  Origin  of  the  Interstitial 
Cells  oi  the  Ovary  in  the  Rabbit,  and  the  changes  undergone 
by  them,  during  each  pregnancy,  this  last  in  special  relation 
to  the  formation  of  "primordial'' ova.  This  work  is  nearly 
oomplKted,  and  has  been  carried  oat  alone  under  Professor 
Starling. 

2.  Experiments  to  Produce  Artificial  Growth  of  the  Mam- 
mary Glands  in  Virgin  Rabbits,  by  means  of  the  injection  of 
extracts  of  fetuses,  placentae,  etc.  Also  experiments  to 
sfcertain  the  Effect  on  the  Mammary  Glands  of  the  Pregnant 
Rabbit,  at  different  stages  of  pregnancy,  produced  by  the 
removal  of  the  uterus  and  its  contents.  These  have  all  been 
carried  out  undtr  and  in  conjunction  with  Professor  Starling. 

3.  A  few  experiments  have  been  carried  out  with  a  view  to 
ascertaining  the  ferments  present  in  the  placenta  of  the 
rabbit. 

NEUROLOGY. 
Ckbebrai,  Localisation-. 

Professor  C.  S.  Sherrington.  F.R.8.,  reports  that  the  sum 
kindly  allowed  him  by  the  Committee  and  the  Association 
has  been  this  year  expended  in  contributing  to  the  purchase 
of  two  more  anthropoid  apes,  namely,  a  chimpanzee  and  a 
gorilla.  On  these  his  observations  have  been  carried  on, 
lollowing  the  same  lines  as  before;  but  certain  new  points  of 
interest  have  arisen  in  pursuing  them.  Among  these  may  be 
briefly  mentioned  the  following  : 

It  is  found  that  by  cold  compresses  applied  to  the  scalp  it 
is  possible  to  quickly  and  considerably  lower  the  temperature 
of  tlie  cortex  of  the  underlying  brain.  In  this  way  its 
functional  a''tivity  can  be  a  fleeted  from  without.  The  obser- 
vations he  has  at  present  made  only  on  the  so-called  "  motor 
regions"  of  the  cortex— that  is  to  say,  by  cold  compresses 
applied  to  the  fronto-parietal  region  of  the  scalp.  He  finds 
that  f  timulation  within  a  certain  limited  area  of  the  cortex 
inhibits  the  knee-jerk  of  the  opposite  lower  limb.  This  area 
be  has  experimentally  delimited  in  some  detail.  The  extent 
of  the  cortical  area  which  in  the  frontal  region  excites  move- 
ments of  the  eyeballs  when  stimulated  by  faradism,  etc.,  he 
has  delimited  further  than  he  had  delimited  it  before,  and  in 
doing  80  better  evidence  of  its  extent,  especially  upward,  has 
been  obtained  with  some  increase  of  its  area. 

Course  of  Efferent  Fii-.rks  from  the  Cortex. 
I>r.  T.  G.  Brooib,  F.R.S.,  has  conducted  some  experiments 
(in  coDjonction  with  Dr.  F.W.  Mott.  F.R.S.)  upon  the  course 
and  nliimate  destination  of  the  efferent  fibres  from  those 
parts  of  the  cortex  which  on  excitation  cause  conjugate 
deviation  of  the  eyeballs.  The  histological  examination  of 
the  material  they  have  collected  is  not  yet  complete,  so  that 
they  are  unable  at  the  present  time  to  give  any  extended 
account  of  their  results.  They  will,  however,  send  a  record 
of  their  results  as  soon  aa  they  are  in  a  position  to  do  so.  1 

The  Optic  Tha  lauds. 
Dr.  Gcstav  Mans  reports,  in  reference  to  the  grant  for  a 
Reconstruction  of  the  Thalamus,  that  he  has  so  far  made  a 
aeries  of  sections  through  the  brains  of  rabbits  in  different 
planes,  and  has  also  made  very  full  series  of  photographs  of 
the  brains  of  the  monkey,  rabbit,  and  bat,  all  these  being  in 
continuation  of  the  results  submitted  to  the  British  Medical 
Association  at  the  Oxford  meeting,  lie  has  found  great 
difficulty  in  mapping  out  the  nuclei  of  the  fillet  at  the  base  of 
the  thalamus  pviiper,  as  the  results  he  has  obtaincti  by  fixing 
brains  in  dill'erent  fluids  gave  him  discordant  rnaulta  as 
regards  the  proportionality  between  the  different  nuclei.  In 
some  brains  one  set  of  nuclei  if  bipgirthau  a  second  set,  while 
the  reverse  holds  good  for  the  next  brains.  lie  attributes  this 
want  of  agreement  to  different  elements,  cells,  medullated  and 
non-medallated  areas,  not  being  brought  out  with  the  same 
sharjinei^s  by  difTerect  fixing  methods.  He  has  made  three 
reconstructions  of  the  rabbit's  thalamus  which,  as  far  tm  the 
basal  nuclei  are  concerned,  agree  so  little  that  he  has  rcmeltt  d 
the  wax  to  convert  it  again  into  plates.  The  model  he  has 
now  in  hand  is  based  simply  on  the  cell  elements,  no  attempt 
being  made  to  apportion  the  white  matter  amongst  the 
different  nuclei,  and  this  model  he  hopes  to  exhibit  during  the 
next  Autjual  Meeting.  He  acknowledges  the  great  help 
Mr.  A.  S.  MacNalty,  B.A.,  has  been  to  him,  both  in  making 
the  wax  plates  and  in  tracing  the  outlines  of  the  nuclei. 


The  Antbro-lateral  Ascrndikg  Cerkkelu^r  Tract. 
!  Dr.  R.  Vkitch  Cla«kk  ' :  The  work,  of  whidi  an  ac-count  is 
given  in  the  following  report,  was  undertaken  with  a  view  of 
determining  if  the  cells  of  origin  of  the  antero-lateral  ascending 
cerebellar  tract  in  the  cord  were  situated  in  Clarke's  veeicniar 
column.  The  reason  for  the  adoption  of  this  work  is  to  be 
found  mainly  in  Sehiifer's  suggestion  that  chromatolysis  of 
C'larke'.s  cells  follows  upon  injury  of  the  ventral  cerebellar 
fibres,  and  in  a  paper  published  in  Brain  some  years  ago  by 
Mott,  in  which  he  describes  the  effect  produced  by  section  of 
fibres  arising  from  Clarke's  cells,  and  does  not  mention  any 
degeneration  in  Gowers's  tract  Degeneration  was  also  the 
method  employed  in  the  following  experiments,  but  it  was 
produced  by  actual  destruction  of  the  cells  of  Clarlie's  column. 
Ojieration. — Every  precaution  was  taken  throughout  against 
the  possible  production  of  sepsis.  The  only  fluid  allowed  to 
come  in  contact  with  the  wotmd  was  sterilized  normal  taline. 
The  dura  mater  was  exposed  in  the  lower  dorsal  region  for 
about  2  cm.  This  was  incised  mesially  and  an  incisi'm  made 
in  the  posterior  white  column  on  one  side  midway  between 
the  posterior  median  fissure  and  the  posterior  nerve  roots. 
Xext  either  (a)  the  base  of  this  incision  was  cauterized  with  a 
fine  dental  electro-cautery  at  a  dull-red  heat ;  or  (4)  the  cells 
of  Clarke's  column  were  torn  from  their  connexions  by  running 
the  point  of  a  v.  Graeie's  kniie  twice  along  the  base  of  the  in- 
cision. The  wound  in  the  cord  was  about  J  cm.  long.  The 
whole  wound  was  sewn  up  and  dressed  with  collodion  and 
wool.  The  animals  were  killed  about  a  fortnight  after  opera- 
tion.   Appended  are  short  notes  of  each  experiment : 

Cat  2.— Cautery  employed  in  operation.  Animal  recovered 
well.  Hind  limbs  paresed,  but  no  motor  paralysis.  Killed 
on  tenth  day.  Dogenerated  fibres  present  in  both  dorsal  and 
ventral  ascending  cerebellar  tracts  on  same  side  as  lesion. 
2\o  degeneration  on  other  side  of  cord.  Degenerated  fibres 
could  be  traced  into  cerebellum. 

Cat  -'.—Cantery  employed.  In  this  case  no  paresis  what- 
ever was  developed  until  about  the  seventh  or  eighth  day. 
when  a  slight  degree  of  p,Tresis  came  on  gradually  in  the  hind 
limbs  and  continued  till  animal  was  killed.  The  site  of 
operation  was  healthy  and  firmly  healed.  Degeneration  is 
present  in  both  ascending  spino-cerebellar  tracts  on  both 
sides  of  tlie  cord  but  ia  more  marked  on  the  same  side  as  the 
lesion. 

ZJo^r.— Cautery  employed.  Not  even  the  slightest  paresis 
was  present  in  this  case  at  any  time.  Animal  was  able  to  run 
about  within  one  and  a  lialf  hours  of  theoperation.  Complete 
union  of  the  parts  was  found  /Hut  mortem.  The  lesion  waa  on 
the  right  side.  Regeneration  was  present  on  both  sides,  hut 
only  very  slightly  on  the  left  and  that  was  confined  to  the 
direct  cerebellar  tract.  On  the  right  tlie  degenerated  fibres 
occurred  in  both  dorsal  and  ventral  ascending  cerebellar 
tracts. 

Cat  ^.—Cautery  not  used,  v.  Grnefe's  knife  employed  to 
disintegrate  Clarke's  column.  Animal  kept  very  well,  but  had 
somewliat  marked  paresis  of  hind  limbs. 

Post  Mortrm. — Wound  firmly  healed,  but  a  considerable 
amount  of  organized  exudate  found  on  dorsal  aspect  of  cord 
at  site  of  operation.  Degeneration  present  in  both  ascending 
cerebellar  tracts  on  both  aides  of  cord  and  equally  marked  on 
the  two  sides. 

Cat  i.—\'.  Graefe's  knife  used  as  above.  No  cantery. 
Animal  recovered  well.  Slight  paresis  of  hind  legs  at  first, 
but  that  passed  off  in  three  or  four  days,  and  for  the  re- 
maining eleven  days  tlie  cat  could  walk  about  normally. 
Degeneration  present  in  both  cerebellar  ascending  tracts,  and 
on  both  sides  equally. 

Post  .Vor/<>m.— Appearances  as  in  Cat  3. 

(ienfral  Jitmarki.^ln  all  the  above  experiments  the  degene- 
rated fibres  of  Uie  dorsal  cerebellar  tract  were  observed  to  pass 
into  a  more  peripheral  position  as  they  were  followed  up- 
wards until  they  were  cloS'cly  apposed  to  the  margin  of  the 
dorsal  part  of  the  lateral  column,  thus  agreeing  with  the 
description  of  the  laminated  arrangenient  of  these  fibres 
recently  given  by  Sherrington.  The  degenerated  fibres  in  each 
tract  followed  their  ordin.iry  course  to  Uie  o^rebellunj. 

The  occurrence  of  degeneration  on  both  sides  is.  In  his 
opinion,  to  be  ascribed  jwirtly  to  the  injury  produced  at  the 
time  of  operation  and  to  interference  with  blood  Fupply 
and  partly  to  the  non-septic  inltammatory  reaction  following 
on  the  injury.  The  unilateral  degenerntion  found  in  the  first 
experiment  and  the  greater  degeneration  lonnd  in  Cases  11 
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and  III  on  the  same  side  as  the  lesion,  seem  to  indicate  that 
with  leas  drastic  operative  interference  more  definite  results 
may  be  obtained.  Such  he  hopes  to  obtain  in  further  experi- 
ments. At  present,  from  the  above  results,  one  can  only 
tentatively  say  that  the  cells  of  origin  of  the  fibres  of  Gowers's 
tract  lie  in  the  posterior  region  of  the  spinal  grey  matter,  and 
are  probably  altogether  on  the  same  side  as  the  fibres  derived 
from  them. 

The  Spinal  Ganglia. 
Dr.  Warrington  reports  that  Observations  on  the  Spinal 
Ganglia,  in  conjunction  with  Dr.  F.  Griffith,  a  preliminary 
account  of  which  was  read  at  the  Oxford  meeting  of  the  Asso- 
ciation, have  been  extended  and  the  results  published  in  the 
autumn  number  of  £ram,  1904.  Various  specimens  of  patho- 
logical interest  have  been  and  are  now  being  examined,  in- 
cluding syringomyelia,  disseminated  sclerosis,  toxic  bulbar 
paralysis,  etc.  Some  of  these,  it  is  hoped,  will  be  of  sufficient 
interest  to  be  published. 

Regeneration  of  Kervks. 

Mr.  Arthur  Edmunds  reports  on  Regeneration  of  Nerves. 
The  experiments  hitherto  performed  by  Dr.  3Iott,  Dr.  Halli- 
burton, and  himself  on  this  question  lend  no  support  to  the 
idea  that  the  essential  portions  of  regenerated  nerve  fibres  are 
of  peripheral  origin.  They  regard  the  activity  of  the  neuri- 
lemma! cells  which  occurs  in  the  peripheral  portions  of  a 
divided  nerve  as  nutritional  and  preparatory  rather  than 
formative.  In  cases  where  union  with  the  central  end  is 
effectively  prevented  there  is  no  trace  of  real  regeneration. 
When  regeneration  occurs  after  union  with  the  central  end 
and  the  new  nerve  is  again  cut,  Wallerian  degeneration 
occurs  in  the  peripheral  end  only,  which  shows  that  the 
growth  of  the  new  fibres  had  started  from  the  central  end 
towards  the  periphery. 

Another  paint  investigated  has  been  to  determine  the 
influence  of  stimulus  on  regeneration.  The  normal  stimuli 
passing  to  the  anterior  cornual  cells  via  the  posterior  roofs 
and  from  the  brain  have  been  removed  by  appropriate  opera- 
tions, but  regeneration  occurs  equally  rapidly  as  in  control 
experiments.  The  paths  which  still  remain  open  (com- 
missural and  association  tracts)  therefore  appear  to  be  suffi- 
cient to  maintain  the  activity  of  the  anterior  horn  cells  for 
the  purposes  of  regeneration,  although  insullicient  to  induce 
those  cells  to  send  ell'ective  impulses  along  their  axons. 

Experiments  are  at  present  in  progress  to  determine  the 
changen  which  occur  when  pieces  of  fresh  nerve  are  trans- 
planted in  new  situations. 

OPHTHALMOLOGY. 
The  Intraocular  Fluids. 
Mr.  E.  E.  Henderson:  The  research  on  which,  in  company 
with  Professor  Starling,  he  has  been  engaged  daring 
the  last  year  is  only  partially  complete.  In  their  previous 
paper  on  the  subject,  pnbliehed  last  year  in  the  Journal  of 
I'hijfwl'jyu,  they  dealt  with  Home  of  the  Problems  of  the 
Iniraocnlar  Circalation  and  their  Connexion  with  the  Intra- 
ocular Pressure.  In  their  present  researcli  they  have  made 
Bome  endeavour  to  trace  the  laws  that  govirn  the  physiology 
o(  the  secretion  of  the  intraocular  (lalds.  The  experiments 
fill  under  three  innin  headings:  (1)  Direct  measurement  of 
the  rate  of  secretion,  by  collecting  the  secretion,  weigliing  it, 
and  estimating  the  solids  (coiignlatiuii  being  prevented  by 
leech  extract).  This  wiii  done  also  under  artificially-raised 
blood  pressure.  The  results  here  seemed  to  show  that  the 
aecretion  was  a  direct  function  of  the  blood  pressure.  (2)  The 
rnU'  of  filtration  of  normal  Halt  solution  and  of  nlbuiiiinouN 
llulds,  HU'jh  as  perurn,  was  estimated  in  the  dead 
eye  In  a  Himilar  manner  to  that  of  Priestley-Smith  and 
lyeber.  In  thcHe  experinients  they  fontid  that  lilling  the 
living  eye  with  an  ntbumlnouH  liquid  did  not  raicr  Die 
preHHUre  daring  the  time  of  obMerv.itlon,  Vjut  tliat  in  the  dead 
eye  the  rate  of  filtration  was  only  about  one  half  tlmt  of  Halt. 
(3)  Tliene  expiTlrnents  were  b.iHi'il  on  some  of  NieHimrriofrM,  in 
which  lie  en'leiivonred  to  ditcnnlne  a  filtration  ((xdiclent 
for  the  eye,  and  ineidentiilly  clMimr'd  to  have  n  menns  of 
eKlirnating  the  eaiiillnry  prcHHuri'  In  the  eye.  I!y  nrtiflcliilly 
raising  preSHure  in  the  living  1  yi-  lliiid  can  be  driven  In  ;  the 
rat«>  to  a  ei-rtain  exlc-nt  depenfliiig  on  the  pregnnre,  bat  not 
notliii;  in  their  experience  In  the  name  regular  progresBion 
an  Niegnamoir  found.  On  now  killing  tlie  nniinal  nnil 
me.iiurlng  the  rate  of  filtration  whi'n  no  necretlon  ciin 
be  going  In,  NieHnam'>ir  eliiiniid  that  th<«  point  iil 
which  tlie  two  rates  were  equal  would  hn  the  measure 
of      the     preH'ure     reinired      to      stop      sicrelicn,      and 


therefore  would  render  it  possible  to  determine  the 
capillary  pressure.  As  ;n  his  experiments,  which  do  not 
appear  to  have  been  very  numerous,  he  did  not  take  account 
of  the  state  of  the  blood  pressure  or  of  that  of  the  pupil,  they 
have  thought  it  worth  while  to  reinvestigate  the  subject.  80 
far  as  they  have  at  present  gone,  they  do  not  find  any  such 
regular  mathematical  propositions  as  he  obtained.  Incident- 
ally they  have  noted  that  although  the  intraocular  pressure 
with  a  contracted  and  a  dilated  pupil  is  practically  the  same, 
the  rates  of  filtration  at  artificially-raised  pressures  are  greater 
with  the  contracted  than  with  the  dilated  pupil.  But  on  this 
point  their  results  are  not  yet  conclusive.  Should  this  be 
really  correct  it  may  have  some  bearing  on  the  action  of 
eserine  in  acute  glaucoma.  They  hope  to  tiave  a  paper  ready 
on  the  subject  before  the  end  of  the  summer ;  but  the  condi- 
tions of  experiment  are  somewhat  arduous  and  they  have  to 
face  a  considerable  number  of  failures. 

Influence  of  Light  on  the  Developing  Retina. 

Dr.  T.  H.  MiLROY  reports  that  his  research  upon  the 
Influence  of  Different  forms  of  Light  upon  the  Developing 
Retina  up  to  the  present  has  been  mainly  directed  to  the 
question  of  the  response  to  light  of  the  pigment  cells  of  the 
retina  at  diflerent  stages  of  development. 

The  method  of  investigation  which  was  adopted  was  as 
follows.  Hen's  eggs  were  incubated  in  the  dark,  and  also  in 
bright  white  light  or  in  bright-coloured  light.  Those  eggs 
which  had  been  incubated  in  the  dark  were  opened  with  the 
necessary  precautions  to  avoid  admission  of  light,  and  the 
embryos  were  removed  and  placed  in  the  fixing  solution.  The 
same  procedure  was  adopted  with  the  eggs  which  had  been 
exposed  to  light,  except  that  during  and  alter  the  opening  of 
the  shell  the  embryo  was  exposed  to  the  direct  influence  oS 
light,  this  being  maintained  for  at  least  fifteen  minutes.  The 
eyes  were  examined  at  all  stages  of  development. 

It  would  be  impossible  to  refer  in  this  place  to  the  various 
developmental  changes  in  the  retina,  but  the  following 
points,  which  are  of  interest,  may  be  briefly  referred  to :  The 
pigment  cells  do  not  show  the  characteristic  response  to  light 
until  the  rod-and-eone  layer  begins  to  show  aiiferentiation 
into  cylindrical  and  conical  elements.  If  the  eye  of  the  chick 
developed  and  fixed  in  the  dark  be  examined  at  any  period  op 
to  about  the  twelfth  day  the  pigment  cells  are  seen  forming  a 
layer  in  which  the  pigment  is  mainly  gathered  in  the  bases  of 
the  cells.  There  are  no  signs  of  pigment-holding  protrutions 
from  the  cells. 

The  only  difference  with  regard  to  the  pigment  cells  in  the 
eye  of  the  chick  at  the  same  stage  of  development  and  after 
exposure  to  light  is  that  the  pigment  spicules  are  more 
loosely  arrmigci I  in  the  bodies  of  the  cells.  There  are,  how- 
ever, no  true  i)igment  protrusions. 

At  a  someivliat  later  stage  (fifteenth  day),  when  thedeveloj>- 
ment  of  the  rod-and-eone  layer  has  progressed  so  far  as  to 
show  a  differentiation  into  small  cylindrical  or  conical 
elements,  the  eye  exposed  to  the  light  shows  distinct  dif- 
ferences from  one  kept  in  the  dark.  At  this  stage  the  pigment 
cells  respond  to  light  by  sending  out  pigment-holding  pro- 
cesses which  jjasH  between  the  eUinciiln  in  the  rod-cone 
layer.  In  the  darl:  eye  the  pigment  spicules  do  not  le.-ive  the 
cell  body.  The  jiigmcnt  cells  also  respond  to  light  at  this  or  a 
slightly  later  stage,  even  wlien  light  does  not  fall  upon  the 
eye  examined,  but  only  upon  the  other  eye.  This  indirect 
response  is  never  so  well  marked  as  the  direct  one.  At  later 
stages  of  development  the  cones  shorten  as  they  do  in  the 
fully-developed  retina. 

The  point  ol  Hjiccial  interest  is,  however,  that  the  iiigment 
cells  do  not  re.'^i.ond  to  light  before  the  rods  and  cones  show 
beginning  ditl'iientiation,  although  the  cells  contain  fully- 
developed  pigment  granules.  VVoik  is  at  present  bein^;  done 
on  other  jiointH  connected  with  developmental  changes  in  the 
retina. 

PATHOLOGY. 

OlIKMIOTAVlS. 

Dr.  .1.  O.  Wak'mn  lUmiATT  (UvHearch  Scholjir)  haH  carried 
out  a  rcFearch  upon  Oliemiotaxis.  In  continnallon  of  his 
liiveBtlgition  carried  out  In  the  previous  year,  the  nature  of 
the  action  of  wenk  solutions  of  adds  and  alk-'llis  upon  the 
living  protoplnMm  <>(  ]iiiramoi'<'lHin  has  been  further  studied : 
(i)  by  means  of  determination  of  the  coniluelivity  ol  such 
Holutions  lit  varying  intervals  nfti;r  the  iiddition  of  the 
piiramoeciii  ;  nrel  u)  by  nien»ur«  nienls  e;irri<d  out  with 
pilhidiiim  l.jdmi;  n  and  (•:domel  eli  >  trodi  h.  In  this  way  it 
linx  been  prtflblc  t)  show  that  living  protoplasm  enters  into 
»  iheinleal  rem  1  Ion  with  acid  snd  alUiili.      .Next  the  rtlatlon 
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of  the  chemiotaxi3  of  paramoecia  to  acids  and  alkalies  has 
been  reinvestigated,  and  a  study  of  the  chemiotaxis  of  wan-  I 
dering  cells  has  been  coramenced  and  in  part  completed.  The 
latter  work  has  been  carried  out  in  Profeesor  Liraber'e  laboratory 
in  Miinchen. 

The  preliminary  research  upon  the  lethal  concentration  of 
acids  in  respect  of  paramoeciuai,  which  was  referred  to  in 
his  report  last  year,  has  been  completed,  and  in  continuation 
of  the  line  of  inquiry  entered  upon  a  further  investigation  has 
been  carried  out  of  the  nature  of  the  action  of  acids  and 
alkalies  upon  living  protoplasm,  for  the  elucidation  of  which 
physical  chemical  methods  of  research  have  been  chiefly 
employed.  The  results  of  these  inquiries  have  been  com- 
municated to  the  British  Medical  Journal,  and  in  fuller 
detail  to  the  ZeiUchr.  f.  allg.  P/ii/siol.,  while  in  addition  a  note 
npon  lethal  concentration  Ins  been  published  in  the  Proc. 
Sot/.  Soc.  Aided  by  the  above  work,  the  chemiotaxis  of 
paramoecia  has  been  further  studied,  particularly  in  respect 
of  concentration  of  the  acid  and  alkaline  solutions  employed, 
and  a  preliminary  account  communicated  to  the  Zeitschr.  f. 
allg.  Physiol.  As  a  prelude  to  a  further  study  of  the  nature  of 
chemiotactic  action,  an  investigation  has  been  carried  out 
jointly  by  Professor  A.  Coehn  and  himself  upon  the  galvano- 
taxis  of  paramoecium  from  the  physico-chemical  standpoint 
(ibid.,  Bd.  ■;,  S.  i).  i 

Attention  has  also  been  given  to  the  chemiotaxis  of  leuco- 
cytes, and  to  the  allied  subject  of  phagocytosis.  This  part  of 
his  research,  which  has  been  carried  out  in  Professor  Gruber's 
laboratory  in  the  Hygienisches  Institnt,  Miinchen,  is  in  part 
completed,  and  will  shortly  be  made  the  subject  of  a  commu- 
nication to  the  British  Mediial  Journal, 

Influence    of  Diphthkria   .\ntitoxin  on  Nerve   and 

MUSCLK. 

Dr.  S.  H.  BowN  has  carried  ont  an  Investigation  of  the 
Results  of  the  Injection  of  Diphtheria  Toxin  on  the  Central 
and  Peripheral  Nervous  .System  and  the  Cardiac  and  Volun- 
tary Muscles  of  Rabbits.  Four  rabbits  were  injected  with 
varying  doses  (in  three  cases  repeated  doses)  of  diphtheria 
broth  of  fourteen  days'  growth,  and  killed  within  eight 
days. 

Specimens  from  all  parts  of  the  central  nervous  system  were 
stained  by  Nisei's  method,  and  degeneration  in  early  stages 
was  found  in  all  four  rabbits.  The  degeneration  affected  the 
cells  of  the  anterior  cornua  of  the  spinal  cord,  being  more 
marked  in  the  lumbar  region,  and  diminishing  as  the  higher 
parts  of  the  cord  were  reached.  A  considerable  number  of 
cells  in  the  medulla  were  also  affected.  There  was  no  degene- 
ration of  the  cerebrum  or  cerebellum,  the  only  cells  affected 
being  those  of  the  lower  segment  of  the  motor  tract.  The 
main  features  in  the  changes  observed  were  swelling  of  the 
cell,  early  chromatolysis,  and  in  some  cases  eccentricity  of  the 
nucleus  and  disappearance  of  the  processes  of  the  cell.  The 
spinal  ganglia  were  not  affected. 

The  peripheral  nerves  were  stained  in  Miiller's  fluid  fol- 
lowed by  Marchi'a  fluid,  and  showed  no  degeneration  what- 
ever. The  nerves  examined  were  the  vagns  and  one  each 
from  the  brachial  and  lumbar  plexus. 

The  cardiac  muscle,  stained  in  the  same  way,  showed 
intense  fatty  degeneration  of  the  fibres. 

The  voluntary  muscles,  also  stained  in  the  same  way, 
showed  no  degeneration  at  all. 

Une  healthy  rabbit  was  killed  and  examined  in  the  same 
way  as  a  control. 

By  the  kind  permission  of  Dr.  Sidney  Martin,  F.R.S.,  this 
investigation  was  carried  out  in  the  Pathological  Laboratory 
of  University  College,  London. 

He  is  anxious  to  repeat  these  observations  on  the  monkey, 
and  would  prefer  not  to  have  his  report  published  until 
aftcrivards. 

Bacteria  ok  the  IIiman  .\limhni\ry  Cvnai,. 
Dr.  .Idun  T.  JIhwETSON  (Kesearch  Scholar)  has  continutd 
his  investigation  on  the  Bacteria  of  tlie  Human  Alimentary 
Canal  (and  of  the  intlammatory  processes  arising  therefrom) 
throughout  the  year  with  a  view  to  ascertaining  the  relative 
sterility  of  the  different  parts  of  the  human  alimentary  tract. 
Whenever  organisms  have  been  found,  the  degree  of  their 
pathogenicity  has  been  tested  by  inoculation  experiments. 
Careful  examinations  h.ave  been  made  of  inllanimatory  collec- 
tions arising  from  different  parts  of  the  intestinal  tract,  f^ome 
of  his  conclusions  have  already  been  published  in  an  abstract 
of  his  work  in  the  British  Medical  Journal  of  November 


26th,  1904.  As  far  as  opportanity  would  permit  he  has  made 
examinations  of  the  alimentary  contents  whilst  the  intestinal 
tract  was  opened  during  operations,  so  that  his  results  art- 
free  from  those  fallacies  common  to  eueh  technique  as  the 
stomach  tube.  In  all  liehas  made  examinations  of  52  different 
stomachs,  and  has  found  zS  of  them  to  l)«  sterile  alter  fasting. 
In  the  same  way  the  contents  of  the  jejunum  have  been 
examined  in  4^  cases,  and  in  23  of  them  no  growths  have  been 
obtained.  Wherever  ulceration  has  existed,  the  degree  of 
sterility  has  been  diminished,  and  especially  so  in  malignant 
ulceration.  Whenever  filiua  have  been  made  of  sterile 
stomach  or  jejunal  contents  dead  bacteria  have  almost  invari- 
ably been  found.  The  organisms  that  have  been  grown  from 
the  stomach  and  jejunum  include  bacillus  coli,  ttapbylo- 
coccus  pyogenes,  streptococcus  pyogenes,  diplococci,  micro- 
coccus tetragens,  and  many  other  non-pathogenic  germs.  Al- 
though all  the  organisms  so  grown  from  the  stomach  and 
jejunum  have  been  injected  inlraperitoneally  into  rats  and 
Euinea-pigs,  they  have  not  in  any  single  instance  produced 
death.  It  is  tolerably  certain,  therefore,  that,  even  when  the 
gastric  and  upper  intestinal  juices  do  not  kill  outri,;ht  the 
organisms  present,  they  modify  in  a  very  profound  degree 
their  pathogenic  properties. 

The  degree  of  sterility  and  pathogenicity  of  organifms 
present  in  the  ileum,  appendix,  and  colon  make  a  striking 
contrast  to  these  found  in  the  upper  part  of  the  alimentary 
tract.  The  contents  of  the  ileum  were  examined  in  6  cases, 
those  of  the  colon  in  8,  and  of  the  appendix  in  50.  Unless 
the  appendix  is  stenosed  and  shut  ofl'  from  the  colon,  its  con- 
tents practically  always  give  a  growth  of  bacteria  similar  to 
those  found  in  the  colon  and  ileum.  Kf  these  organisms  the 
bacillus  coli  forms  about  S5  per  cent,  of  the  whole,  existing 
either  alone  or  mixed  with  'staphylococci,  streptococci,  diplo- 
cocci, or  some  form  of  non-pathogenic  organism.  The  patho- 
genic organisms  found  in  the  lower  alimentary  tract  invari- 
ably cause  death  on  inoculation.  The  contents  of  the  distal 
chambers  of  stenosed  appendices  are  sterile  in  something  like 
<(4  per  cent.  The  biliaiy  passages  are  rarely  sterile  after 
attacks  of  biliary  colic,  or  where  gall  stones  are  present. 
Ont  of  24  cases,  22  gave  a  growth  of  bacteria  and  2  were  sterile. 
Four  healthy  gall  bladders,  opened  with  the  anticipation  of 
finding  gall  stones,  were  sterile.  He  has  not  b«n  able  to 
make  a  sutlieient  number  of  inoculation  experiments  on 
bacteria  found  in  the  biliary  passages  to  warranthis  speaking 
with  any  certainty  of  the  general  degree  of  their  pathogen- 
icity. If  organisms  of  known  pathogenicity  aVe  introduced 
into  fresh  human  bile,  little  or  no  change  takes  place  in  their 
virulence. 

The  meconium  of  newly-born  infants  delivere'?  under 
strictly  aseptic  precautions,  as,  for  instance,  by  Caesaiean 
section,  has  been  carefully  examined,  and  it  is  found  to  be 
absolutely  sterile,  and  to  remain  sterile  for  something  like 
twenty-four  hours.  Bacillus  coli  and  other  organisms  appear 
in  the  meconium  on  the  second  diy  of  life,  hut  do  not,  as  a 
rule,  prove  pathogenic  to  rats  until  the  third  day  of  extra- 
uterine life.  As  the  buttocks  of  one  infant  had  been 
covered  by  aseptic  dressings,  it  is  almost  certain  that 
the  organisms  reached  the  meconium  via  the  mouth  and 
stomach. 

Three  cases  of  tetany  accompanied  by  gastric  dilatation 
came  under  observation.  Stomach  washings  were  oMained 
by  means  of  a  boiled  stomach  tube  and  forthwith  ex.imintd. 
In  two  of  them  the  washings  were  sterile,  and  one  gave  a 
growth  of  bacillus  coli  ana  torula  nlba ;  5  c.cm.  of  each 
washing  was  injected  into  the  peritoneum  of  rats.  In  one  of 
the  sterile  washirgs  the  animal  died  ten  days  after  inocula- 
tion from  intestinal  obstruct  ion  due  to  kinking  of  the  ilenm.no 
bacterial  infection  of  the  peritoneum  havingtaken  place.  The 
other  sterile  washing  produced  a  severe  peritonitis,  with 
death  iu  ten  hours  ;  the  peritoneal  lluid,  however,  at  death 
I  was  quite  sterile.  The  third  washing,  containing  bacillus 
coli,  caused  death  in  twelve  hours,  and  the  p»  ritoneal  cavity 
I  gave  a  rich  growth  of  the  same  organism.  In  none  of  the 
cases  were  tliere  any  symptoms  of  spasm  in  any  of  theauimals 
'  injected. 

These  cases  and  his  examination  of  the  peritoneal  contents 
in  twelve  cases  of  perforated  gastric  ulcer  lead  him  to  the 
view  that  a  virulent  peritonitis  can  be  induced  by  the  gastric 
juice  alone,  of  a  chemical  or  fermentative  nature,  without 
the  preseiue  of  bacteria.  In  the  early  hours  of  perforating 
lesions  of  the  stomach  it  is  the  gastric  juice  which 
induces  the  intense  abdominal  symptoms,  and  only  at  a  later 
,  date  does  the  peritoneal  cavity  become  fouled  by  oiganisms. 
:  Most  of  the  bacteria  found  iu  the  peritoneal  cavity  even  in 


SCPW  KMKXr  TO  THE 
BUTfSB  Mewcii  Jorax; 


SCIENTIFIC    GRANTS    COMMITTEE. 


[jtTLT    I,    IC 


the  later  stages  of  perforating  gastric  nicer  are  in  his  experience 
non-pathogenic. 

He  has  been  permitted  to  examine  the  stools  of  three 
typical  cases  of  sporadic  dysentery.  The  predominating 
organism  in  all  three  cases  presented  characters  identical 
with  those  of  bacillus  sporogenes  enteritidis.  A  few  colonies 
of  streptococcus  pyogenes  and  staphylococcus  pyogenes 
aureus  existed  on  the  growths  of  two  of  the  cases.  After 
lightly  curetting  the  rectal  mucous  membrane  of  rats  this 
bacillary  growth  was  injected  into  the  lumen  of  the  gut  through 
the  anal  canal  without  producing  any  pathogenic  result. 
When  injected  intraperitoneal ly  the  bacillus  caused  a  rapidly- 
fatal  peritonitis. 

Other  cases  bearing  upon  his  subject  have  been  investi- 
gated, including  over  fifty  cases  of  suppurating  appendicitis, 
cases  of  strangulated  hernia,  parotitis,  and  of  simple  colitis. 
Special  attention  has  been  paid  to  the  detection  of  anaerobic 
organisms  in  the  whole  course  of  his  research,  the  details  of 
which  will  be  furnished  in  due  course. 

Paths  ©f  Infection  in  Tuherculosis. 
Dr.  Henry  Stokes  reports :  Path  of  Infection  in  Kabbit.s 
Fed  on  Tuberculous  Material. —Rabbits  No.  I,  II,  III,  IV, 
and  V :  February  6th,  1905.  Tuberculin  test  negative.  From 
February  loth  to  March  Sth  fed  all  rabbits  on  tuberculous 
sputum,  tuberculous  milk,  etc.  February  loth.  Tuberculin 
test  negative.  March  i  ith  to  March  iSth.  Fed  on  tuberculous 
material.  April  28th.  No.  I  died  suddenly.  Post-mortem 
examination  of  organs  revealed  no  tuberculous  lesion.  Thi^ 
chief  obstacle  seems  to  be  the  difficulty  of  getting  the  animalH 
infected.  "Whether  the  previous  injection  of  tuberculin  could 
be  the  cause  of  this  is  a  point  worth  considering. 

Gout. 
Dr.  I.  Walker  Hall  :  Several  cases  of  gout  have  been  in- 
vestigated in  regard  to  the  output  of  amino-acids.  These 
include  some  cases  under  the  care  of  Professor  Minkowslsi  of 
K6ln,  which,  through  his  courtesy,  were  placed  at  my  dis- 
posal. Considerable  evidence  has  been  accumulated  bearing 
npon  the  amounts  of  aminoacids  in  normal  urines,  upon  the 
amounts  of  amino-acids  in  gouty  urines,  and  upon  the  changes 
in  the  excretion  conspiiuent  upon  alterations  of  diet,  habits, 
and  administered  substances.  The  methods  employed  require 
much  time  for  completion,  and  thus  the  results  so  far  obtained 
are  inadequate  as  regards  forming  any  conclusions.  The 
investigations  are  being  continued,  and  will  form  the  subject 
of  a  later  communication.  It  may,  however,  be  provisionally 
stated  that  when  amino-acids  are  administered  to  healthy  and 
to  gouty  patients  they  are  rapidly  and  almost  entirely 
excreted.  Concurrently,  investigations  are  being  made  upon 
the  etiology  of  cystic  kidneys. 

PHAEMACOLOGY. 

AOTTON   OK   EM'ECTOUANT   DltUliS   ON   ClMA. 

Dr.  W.  K.  Dinon:  His  research  has  so  far  been  directed  to 
the  investigation  of  the  action  of  drugs  on  cilia.  For  this 
purpose  a  special  instrument  has  been  devised.  This,  the 
cilioHcribe,  consists  essentially  of  an  upright  spindle  fri'e  to 
revolve  alnut  a  vertical  axis;  the  spindle  cnrries  a  small  drum 
above  and  is  supported  upon  suilahle  bearings  below.  The 
membrane  is  wrapped  round  the  spindle  with  the  ciliated 
surface  inwards  and  in  contact  with  it,  and,  being  fixed, 
ciliary  activity  causes  the  sjiindle  to  revolve,  and  with  it  the 
drum  upon  which  the  timi-  increments  are  recorded.  'I'lie 
spindle  (A)  is  a  (Terman  silver  rod,  preferably  covered  with 
gold;  it  is  supported  below  by  tlie  central  N-nring  (0)  and 
alwvi-hy  ttielaKTal  \'-sha|)<'il  hciringC  )•  ToitH  midille  tliirfl  an 
ebonit*-  lylinderdJ)  is  lixecl.  Tlie  lower  bearing  (  fmHiHtR  ol 
a  small  agali-  cup  |n:otected  from  falling  liquids  by  «  Iwll  cap 
which  is  removable.  The  liilernl  bearii)g  above  Ih  knife-edged 
and  cornpo«e<l  of  agate,  the  spindle  terminulcH  above  in  a 
boMs  («rrying  the  ileloeliable  iilnmiiiium  plate  or  drum  (K). 

The  ciliaU'd  inembraiie  Ih  Hii|>|iortrd  by  an  anchor  (H) 
having  four  hooks,  one  tor  ••ncli  forner  of  llie  rectangnlnr 
Btrip  iif  membrane.  The  hookH  orrvi-  to  allAcli  thi'  loop  of 
membrani-  by  a  thread  parning  <ivit  a  pulley  (K)  to  a  freely 
hanf;lngwei){ht(W).  The  pull  ol(  \V;lhn«  keeps  the  Hptndln  in 
con tiiet  with  tire  lateral  bearing. 

'Die  pharynx  iind  oewoqiliMguH  of  the  frog  alTord  the  rnont 
nuitiilili-  meinbniTrf,  bnt  a  number  of  expi'rirnents  have  alHf) 
been  iM-rforimd  on  the  <'at  ami  rabbit.  A  full  account  of  tho 
in"'- will  Hfiorlly  appear  m  tlie  Journal  of  fhynnlot/y. 


The  action  of  various  drugs  is  now  being  investigated  in  this 
laboratory. 

Action  oi-  Yeast  Cells. 

Dr.  Walter  Maldkn  has  earned  out  a  research  npon  the 
Action  of  Yeast.  During  the  last  few  years  yeast  has  been 
considerably  used  as  a  therapeutic  agent,  and  is  being 
employed  as  a  remedy  in  many  different  diseases,  either 
applied  locally,  taken  internally,  or  injected  subeutaueously. 
The  present  investigation  has  been  undertaken  mainly  to 
test  the  rcflults  said  to  occur  when  injected  subeutaueously. 
De  Backer'  and  Manders^  claim  for  yeast  a  remarkable 
therapeutic  rOle ;  they  maintain  that  when  the  cells  are 
grown  in  cultures  with  pathogenic  micro-organisms  they 
exercise  bactericidal  and  phagocytic  powers  over  these 
organisms.  The  same  observers  also  assert  that  they  have 
seen  bacilli  and  cocci  ingested  by  the  yeast  cells,  and  (hat 
the  latter,  when  injected  subcutaneously,  can  live  in  tlie  body 
for  several  days,  and  whili-  circulating  in  the  blood  stream 
or  living  in  the  tissues  exercise  their  bactericidal  and  phago- 
cytic powers.  I'resta  and  Tarnella'  maintain  that  their 
experiments  on  rabbits  prove  that  cultures  of  living  yeast, 
when  injected  Bubiutaneously,  have  a  distinctly  beneficial 
effect  in  streptococcus  and  siaphylococcua  infections  ;  they 
have  also  employed  it  clinically,  giving  it  by  the  mouth  in 
infectious  diseases  supposed  to  be  due  to  cocci,  and  claim 
that  the  results  are  satisfactory  and  corroborate  their  experi- 
mental work. 

Dr.  Maiden  lias  employed  for  his  experiments  the  saccharo- 
myces  cerevisiae,  which  was  the  species  of  yeast  mado  use  of 
by  these  observers.  It  was  grown  in  beer  wort,  washed  in 
distilled  wati'r,  and  stored  in  10  per  cent.  Haceharose  solution. 
When  a  Kix-cimcii  of  this  was  mixed  with  an  equal  quantity 
of  a  culture  of  liacillus  coli  conununis  in  broth,  and  the 
mixture  incubatnl  at  37''  C.,  botli  or'^'.inisms  j^'rew  and  multi- 
plied friM'ly  for  several  days,  but  (.jradually  ceased  to  do  ho  as 
till'  amount  of  alcoliol  jiroduced  by  the  yeast  increased.  When 
exiiuim'd  raicroM'0))ically  no  bacilli  could  ever  be  observed 
within  the  yeast  cells,  fhonirh  numerous  speciinens  wer(> 
c;irefnlly  examined.  OcenHioimlly  a  bacillns  could  be  seen 
lyiiii:  on  or  nndcr  11  cell,  but  never  wllliin  it.  The  sniiie  result 
followed  when  HtnpliylococciiH  nlbus  was  used  instead  of 
It.  <'i(ll.  After  growing  together  for  about  a  week  dark 
granules  developcii  in  nnny  of  the  cells,  which  looked  like 
ingested  oocci  ;  but  that  tJiey  were  not  was  proved  by  the 
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fact  that  preitisely  Bimilar  grannies  conld  be  found  in  yeast 
cells  grown  without  any  admixture  of  cocci ;  they  were  clearly 
products  of  dep-neration,  which  when  stained  had  the 
appearance  of  I'ocei.  He  fonnd  that  when  livinj,' yeast  cells 
tinjied  with  methyl-violet  were  injected  into  the  lemoral  vein 
of  H  pithed  froR,  and  the  web  of  the  foot  fo<-u»9ed  under  the 
microscope,  the  cells  circulated  in  the  blood  stream  for 
several  hours,  but  as  the  i-ir^-ulation  slowed  down  they  formed 
small  iimsoes  blocking;  llie  vessels  under  observation.  When 
injected  Bubcutaneously  into  the  thigh  of  a  frog  no  yeast  c-^lls 
appeared  in  the  circulation  cvn  alter  the  lapse  of  twenty-four 
hours.  The  web  was  frequently  examined  during  this  neriod, 
and  had  any  yeast  cells  been  present  they  mast  certainly  have 
been  observed. 

A  fully-grown  rabbit  was  injected  intravenously  with  2c.cm. 
of  a  living  yeast  culture  containing  about  4,000,000  cells  per 
c.mm.,  late  one  afternoon.  On  tne  foUoHing  morning  the 
animal  was  dead,  having  apparently  died  in  the  night.  The 
autopsy  showed  that  extnnbive  intravascular  clotting  of  the 
blood,  most  marked  in  the  pulmonary  vessels,  was  the  cause 
of  death  ;  that  it  was  not  due  to  yeast  embolism  was  proved 
by  the  fact  that  the  animal  did  not  die  immediately,  but  lived 
for  several  hours  after  the  iujeotion.  The  probable  explana- 
tion is  that  the  walls  of  the  yeast  cells  were  gradually  disin- 
tegrated by  the  ferments  of  the  livins  tisanes  liberating  the 
nucleo-albnmen  ;  one  well-known  effect  of  this  is  to  produce 
intravascular  dotting.  This  experiment  proved  tliat  intra- 
venous injection  of  yeast  is  dangerous  to  the  life  of  the 
animal  subjected  to  it. 

Subcutaneous  injections  give  rise  to  no  untoward  eflTects 
provided  the  yeast  cultures  are  pure  ;  rabbits  and  guiaea-pigs 
only  show  a  slight  swelling  at  the  site  of  puncture,  which 
disappears  in  from  forty-eight  to  seventy-two  hours.  In  one 
of  his  experiments  large  abscessea  developed  after  injection, 
■which  proved  fatal  to  two  of  the  animals  experimented  on ; 
this  result,  however,  he  found  was  due  to  the  culture 
employed  having  become  contaminated  with  extraneous 
organisms,  and  not  to  the  yeast  itself.  Xo  effect  on  the 
blood  pressure  was  produced  by  the  subcutaneous  injection  of 
yeast,  bat  the  blood  of  the  rabbit  experimented  on  clotted 
with  great  rapidity. 

The  effect  of  subcntaneous  injections  on  the  blood  was  to 
produce  an  immediate  leucopenia  during  the  first  hour  after 
injection,  rapidly  followed  by  a  leucocytoeis,  which  continued 
to  augment  for  five  or  six  hours.  The  leucocyte  count  rose  from 
S,5ooperc.mm.atthetimeof  injection  to  23, 500  per  c.mm. at  the 
end  of  this  time.  A  gradual  diminution  in  the  numbers  then 
began,  but  after  twenty-four  hours  the  leucocytes  were  still  up 
to  13,000  per  c.mm.  A  ditff rential  count  made  at  the  same 
time"  showed  that  the  increase  was  due  to  a  trne  leucocytosis, 
the  polymorphonuclear  cells  alone  Showing  any  increase  (from 
50  p«>r  cent,  to  80  per  cent.),  the  other  elements  showing  a 
relative  decrease  in  numbers. 

A  guinea-pig  was  given  a  subcutaneous  injection  of  yeast 
every  t'vo  or  three  days  for  eighteen  days,  during  which  time 
its  leucocyte  count  went  up  from  8,560  per  c.mm.  to  30,240 
per  c.mm.,  and  its  weight  increased  from  340  grams  to  410  grams. 
This  showed  that,  in  addition  to  a  considerable  leucocytosis, 
the  effect  of  the  yeaet  was  to  cause  the  animal  to  put  on 
weight  unusually  fast.  Precisely  similar  results  followed 
when  the  yeast  was  killed  by  raising  the  temperature  of  the 
culture  to  58-'  U.  for  half  an  hour  on  six  successive  days  ;  thus 
proving  that  the  elfect  produoed  was  not  due  to  the  eczemas 
or  any  products  of  fermentation,  but  to  some  feu  latauce  or 
aubstanci^s  contained  in  the  cell  itself.  The  action  of  siibcu- 
taneouH  injection  was  tried  on  );ninea-pigs  infected  with 
Btapliylocoecus  albus.  Of  the  five  animals  experimented  on, 
four  which  liad  the  yeast  treatment  recovered  after  theabaeess 
cauped  by  the  organism  had  discharged  .and  cicatrized,  while 
the  tilth,  wliicli  had  no  treatment,  died  on  the  fifth  day  with 
multiple  abscesses  on  the  abdomen  and  in  the  groins.  This 
showed  that  yeast  possessed  some  curative  action. 

In  infections  with  Btreptococcus  pyogenes  similar  results 
were  obtained,  but  not  in  such  a  marked  degi-ee  when  the 
organipin  wa.s  injected  intrjivenousiy  as  when  given  subou- 
taneously.  The  virulence  of  the  fitreptococcus  was  raised  by 
growing  it  alternately  in  the  boiHea  of  rabbits  and  in  sernm 
broth  for  twelve  generations  ;  by  this  time  it  w;is  suH'.eiently 
high  to  kill  a  rabbit  in  six  hours  alter  intravenous  injection  of 
o.s  com.  of  a  twenty-four  hours'  culture  in  serum  broth.  Two 
rabbits  were  given  intravenously  0.05  c.cm.  of  this  cnlture,  and 
one  of  them  was  treated  with  yeast.  The  control  animal  died 
of  acute  streptococcus  septicaemia  on  the  third  day,  and  the 
other  twenty-four  hours  later.    The  virulence  of  the  organism 


was  evidently  too  high  to  expect  any  rnnedy  to  show  a  bene- 
ficial action :  it  was  accordingly  lowered  by  making  three 
subcultures  on  successive  days.  Krorn  tliis  6ub<'nlture  eight 
rabbits  were  injected  intravenously  with  0.5  c.cm.  each.  Four 
were  given  subcutaneous  injections  of  yea*t,  and  four  were 
kept  as  controls.  Two  of  the  animals  treated  with  yeast  and 
all  four  of  the  controls  died  of  streptococcns  septif^emia 
between  the  third  an^I  the  fourteenth  day,  while  two  of  those 
treated  with  yeaet  survived,  and  eventually  completely 
recovered. 

Subcutaneous  injection  of  streptococcus  into  the  tissue  of 
the  e.-ir  was  tried  with  four  rabbits,  two  of  tliem  being  treated 
with  yeast  and  two  being  kept  as  controls.  All  four  animals 
developed  erysipelas  which  did  not  spread  beyond  the  infected 
ear.  This  gradually  subsided,  but  the  two  controls  died  on 
the  twenty-third  and  thirty-second  days  after  injection,  one 
from  ulcerative  endocarditis  and  the  other  from  subacute 
septicaemia.  The  rabbits  treated  with  yeast  slowly  got  better 
and  eventually  recovered.  In  infection  with  tubercle  bacilli 
the  effect  of  yeast  injections  was  to  prolong  the  lives  of 
guinea-pigs  thus  treated  for  periods  of  five  to  seven  weeks 
longer  than  the  control  animals.  His  experiments  show 
that  the  subcutaneons  injection  of  yeast,  either  living 
or  killed,  enables  guinea-pigs  and  rabbits  infected 
with  staphylococcus  albus,  streptococcus  pyogenes,  and 
tubercle,  either  to  recover  or  to  live  longer  th-.'.n  animals 
not  so  treated.  The  method  of  action  of  the  yeast  when  thus 
injected  seems  to  be  due  to  the  liberation  of  the  nucleo- albumin 
contained  in  the  cell  after  the  disintegration  of  tlie  cell  wall 
by  the  fluids  of  the  body.  The  effect  of  this  substance  when 
present  in  the  blood  or  tissues  is  to  stimulate  to  unnsual 
activity  the  cells  of  the  organism  generally,  thus  causing  a 
large  increase  in  theoutput  of  those  antiseptic  and  antibacteri- 
cidal  bodies  which  are  normally  present  in  the  blood  semm 
and  by  this  means  enabling  the  animal  suffering  from  a 
bacterial  invasion  to  overcome  it  and  recover  from  it 

Conclusions. 

1.  Living  yeast  does  not  possess  any  directly  bactericidal  or 
phagocytic  properties,  nor  does  it,  when  injected  subcu- 
taneously,  pass  unaltered  into  the  circulation,  but  ia  quickly 
disintegrated  and  absorbed. 

2.  When  injected  intravenously  it  canaes  intravascular 
clotting  of  the  blood,  and  ia  therefore  an  nnaafe  substance  to 
use  in  this  manner. 

3.  Subcutaneous  injections  of  pure  cultures  of  living  yeast 
can  be  made  in  animals  without  producing  any  ill- effects 
except  the  formation  of  a  slight  swelling  at  the  point  of 
puncture  which  rapidly  disappears. 

4.  Killed  yeast  produces  exactly  the  same  effect  as  living. 

5.  The  immediate  etrect  of  subcutaneous  injections  ia  to 
produce  a  leucopenia  rapidly  followed  by  a  leucocytosif . 

6.  The  effect  of  .subcutaneous  injections  of  yeiist  on  animals 
infected  with  streptococcus  pyogenes,  staphylococcus  albus. 
and  tubercle,  is  in  some  cases  to  cause  a  recovery  of  the 
animals  and  in  others  to  prolong  their  lives. 

7.  The  effects  produced  by  the  injections  of  yeast  are  pro- 
bably due  to  the  liberation  of  the  nueleo-albumen  contained 
in  the  cell  which  acts  as  a  powerful  stimulant  to  the  cells  of 
the  body  generally,  and  causes  a  large  increase  in  the  anti- 
septic andantibactericidal  sub8t«uc(  s  normally  present  in  the 
blood  serum. 

His  thanks  are  due  to  the  British  Medical  Association  for 
providing  the  funds  for  this  research,  and  to  Professor 
Woodhead  for  allowing  him  the  nse  of  a  room  in  bis 
laboratory. 

iNFLtnCNCK   OP  DllUOS   ON  0ART)I\C    >IkTM!(U.IS\I. 

Dr.  A.  K.  IU'sskll:  The  object  of  the  research  has  been  to 
study  the  nietiibolism  of  the  heart  as  evidenced  by  ita  blood 
gas  exchange  under  varying  experimental  conditions,  such  aa 
the  administration  of  drugs,  etc.  For  this  purpose  it  ia 
necessary  to  isolate  and  artificially  pj-rlnee  the  ''-art.  Cats 
and  dogs  have  been  used.  The  animal  is  anaesthetized  and 
bled  and  the  blood  defibrinated  by  whipping.  All  the  vein? 
entering  the  heart  are  ligatured  and  a  csnnulii  is  tied  into  flu 
aorta  on  the  cardiac  aide  of  a  ligature  round  the  arch.  The 
defibrinated  blood  ia  placed  in  a  gla.is  receiver.  Oxygen  is 
allowed  to  bubble  through  the  blood  from  a  cylinder  and 
raises  the  pressure  in  the  receiver  to  any  desired  level ;  the 
pressure  is  controlled  by  a  mercury  valve.  The  glass  receiver 
is  contained  in  a  bath  of  warm  wiiter.  The  blood  from  the 
receiver  passes  along  a  rubber  tube  and  la  filtered  through, 
glass  wool  before  passing  into  the  cannula  above  mentioned. 
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It  closes  the  aortic  valves  and  perfuses  the  heart  via  the 
coronary  arteries.  The  efferent  blood  is  forced  from  the  right 
side  of  the  heart  by  the  ventricular  contraction  into  the  pul- 
monary artery  into  which  a  cannula  is  tied,  whence  it  passes 
into  a  small  receiver.  From  this  receiver  the  venous  blood 
is  forced  by  a  small  pump  acting  automatically  back  again 
into  the  large  main  glass  receiver,  is  reoxygenated  and  so 
circulates  round  and  round.  A  graphic  record  is  taken  of  the 
cardiac  contraction  by  a  thread  fixed  into  the  apex  of  the  left 
ventricle  and  in  connexion  with  a  lever.  iSpecimens  of  the 
arterial  blood  are  taken  from  the  tube  leading  to  the  aortic 
cannula,  and  of  the  venous  blood  from  the  tube  leading  from 
the  pulmonary  artery.  The  gases  contained  are  estimated  by 
means  of  the  blood  gas  apparatus  devised  by  Barcroft  and 
Haldane.  Large  numbers  of  such  analyses  have  been  done, 
but  owing  to  the  difficulty  experienced  in  obtaining  an  abso- 
lutely uniform  rate  of  contraction  over  a  period  of  time  suf- 
ficient to  make  observations  on  the  blood  gases,  it  is  not  at 
present  possible  to  make  definite  statements  as  to  any 
changes  produced  by  the  additions  of  drugs  to  the  circulating 
fluid. 

Greater  uniformity  of  contraction  is  produced  by  perfusion 
with  various  saline  fluids,  but  these  are  useless  for  the  pur- 
pose of  the  present  research.  Further  experiments  and  modi- 
fications of  the  method  are  under  consideration. 

Influknce  of  Oxalic  Acid  on  Metabolism. 

Dr.  James  Scott  has  performed  a  number  of  experiments 
on  dogs  and  rabbits  by  injecting  subcutaneously  sublethal 
and  lethal  doses  of  potassium  oxalate  and  studying  the 
alterations  in  metabolism  produced.  In  many  cases  abscesses 
were  formed  at  the  seat  of  inoculations  ;  and  although  changes 
in  metabolism  were  found,  it  was  difficult  to  say  accurately 
how  much  was  due  to  tlieabscess  and  howmuch  to  the  actions 
of  potassium  oxalate.  In  some  cases  the  animals  died.  In 
some  of  the  cases  marked  changes  in  metabolism  were  pro- 
duced, in  whicli  there  was  no  abscess  formed.  It  is  highly 
probable  that  the  abscesses  were  due  to  the  necrotic  action  of 
the  drug,  because  every  antiseptic  precaution  was  observed.  He 
now  proposes  that  he  should  continue  his  investigations  by 
giving  the  same  substance  or  some  other  form  of  oxalic  acid 
by  the  mouth.  He  has  selected  a  number  of  the  experiments 
and  written  out  the  details,  and  can  submit  them  to  the 
Committee  if  desired,  though  he  has  not  yet  drawn  any 
conclusions. 

Grants  Returned. 

Dr.  R.  Mdrray  Leslie  returned  his  grant,  having  been 
unable  to  carry  out  his  investigation  on  account  of  illnesp. 
He  adds  however  that  theclinieal  and  pithologieal  part  of  his 
investigation  he  has  well  in  hand,  .inil  liopfs  before  the  end  of 
the  present  year  to  have  an  opportunity  of  publishing  some 
of  his  results intlieJoLiiNAi.  of  the  Association  and  so  Bupplti- 
ment  his  flrot  report  submitted  last  year. 

i)r.  A.  f-.  (-FitlMtAUM  lias  returned  his  grant,  as  owing  to  his 
removal  to  tlie  Leeds  Univernity  he  found  he  liad  not  the 
accommodation  necessary  for  his  research. 
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SEVENTY-THIRD  ANNUAL  MEETING. 


GP:NI:UAL    AUUANnEMBNTS. 

Th«  Bpventy- third  annual  meeting  of  the  Hritisli  Medical 
AHHOciation  will  be  held  at  t.ciceHtcr  on  .Monday,  Tucwdny. 
WVdnfjHday,  ThorKday,  and  Friday,  .luly  24tli,  2Sth,  26tli,  27th, 
and  28th,  1905. 

Prrxiilmt :  William  C'ollikh,  M.D.,  F.R.O.P.Lond.,  Phv- 
ni''inii,  ItadcllfTe  Infirmary,  Oxford,  and  Litclifield  Ix-cturor  in 
.Mi'djcjni',  I'nivcrHity  of  (.txtord. 

I'rriuli-nirUr.t :  (iKOKOK  C  I'liANKLiN,  F.R.U.S.,  Honorary 
Hurgeon,  I,i'lc<'Hter  Infirmary. 

Chairman  of  llrpretrntatiiv  Atrrtingt :  Hit  ViOTon  HoiMLKy, 
F.K.H. 

Chairman  of  Council :  Andukw  Clark,  D.Sc,  F.R.0.8. 

Tiramrrr :   KiiWAUn   Maukii.\m   Hkkhbitt,   M.I).,   F.R.C.P. 

An  Aildn-HB  in  .Medicine  will  be  driivered  by  JIknky 
MAtimi.Kv.  I, I.. I).,  M.I).,  I'.K.O.l'. 

An  Addn-HH  in  Surgory  will  be  delivered  by  Ciiarlrs  Johi« 
Boxn,  r.R.C'-i. 

A  popalnr  Iwlnre  will  be  dplivwed  by  ProfeiBor  William 
.<JTmi.iNo.  D.Hc,  .M.D..  F.R.H.K. 


SECTIONS. 
The  annual  meeting  at  Leicester  will  comprise  12  Sections 
as  shown  in  the  subjoined  list.      The  Sections  will  meet  on 
Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  and  28th, 
from  10  a.m.  to  i  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that  Section, 

Papers  read  are  the  property  of  the  British  Medical  Association, 
and  cannot  be  published  elsewhere  than  in  the  British  Medical 
Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  and  no  sub- 
sequent speech  10  minutes. 

Medicinb. 
Technical  Schools — Room  -. 

President:  Frank  M.  Popk,  M.D.,  F.R.C.P.,  Leicester. 
Vice-Presidents:  Reginald  Pratt,  M.D.,  M.R.C.P.,  Leicester; 
Robert  William  Philip,  M.D.,  F.R.C.P.Edin.,  Edinburgh ; 
William  Bramwell  Ransom,  M.D.,  F.R.C.P.,  Nottingham, 
Honorary  Secretaries :  Bertrand  Dawson,  M.D.,  B.Sc, 
F.R.C.P.,  32,  Wimpole  Street,  Cavendish  Square,  W.  ; 
William  Mitchell  Stevens,  M.D.,  M.R.C.P.,  21,  SL 
Andrew's  Crescent,  Cardiff;  Frank  Harwood  Jacob,  M.D., 
M.R.C.P.,  28,  Regent  Street,  Nottingham. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion in  this  section  : 

A.  The  treatment  of  sleeplessness  and  pain ; 

B.  The  pathology,  diagnosis,  and  treatment  of  various 
forms  of  acute  meningitis  ; 

C.  The  diagnosis  and  treatment  of  cardiac  degeneration 
apart  from  valvular  disease. 

Discussion  A.  will  be  opened  on  July  26th  by  Sir  Lauder 
Brunton,  M.D.,  F.R.S.,  in  an  address  of  which  the  following 
is  a  summary : 

It  is  not  very  easy  to  give  a  correct  and  complete  definition 
of  sleep  so  as  to  differentiate  it  entirely  from  the  conditions  of 
coma,  delirium,  active  dreaming,  and  somnambulism.  It 
may  be  roughly  said  to  be  insensible  to  ordinary  external 
stimuli,  when  these  are  not  too  severe.  It  depends  partly  on 
the  condition  of  the  brain  cells  and  partly  upon  the  circula- 
tion. Tlip  brain  cells  may  be  kept  active  and  sleep  prevented 
by  stimulants  to  the  brain  itself,  such  as  psychical  impres- 
sions, worry,  anxiety,  eigerness,  and  anticipation,  very 
pleasurable  or  very  painful.  Pain  has  probably  a  double 
action,  increasing  both  the  cerebral  cells  and  the  circulation 
through  the  brain.  Excessive  heat  or  cold  to  the  surface  may 
have  a  similar  action,  as  well  as  distension  of  the  stomach  or 
intestino  by  ll.itulpnce,  or  irritation  by  excessive  acidity  in 
the  stomach  or  irritant  substances  in  the  intestine.  Both  the 
circulation  and  the  nerve  cells  may  be  influenced  by  leuco- 
maiues  formed  in  the  body  or  taken  from  without,  such  as  the 
active  principles  of  tea  or  coffee.  The  circulation  may  be 
{  stimulated  by  over-action  of  the  heart  through  heat,  excite- 
j  ment,  drugs-such  as  tobacco — or  by  high  tension  in  cases  of 
gout.  Kigidity  of  the  arteries  leading  to  the  brain  may  also 
lead  to  sleeplessness,  and  the  treatment  of  sleeplessness  con- 
sists in  the  removal  of  the  cause,  if  possible,  or  in  counter- 
acting the  abnormal  condition  either  ot  the  brain  cells  or  the 
circulation.  The  sensation  of  pain  has  its  own  R(^at  in  the 
cerebrum,  but  it  is  usually  excited  by  periplieral  irritation 
affecting  nerve  ends,  nerve  trunks,  or  the  spinal  cord.  There 
are  many  varieties  of  pain  burniiig,8hootliig,  stiibbinp,  grind- 
ing, gnawing,  etc.  The  causes  of  pain  may  he  peripheral  or 
central.  The  Hi'nsibility  to  pain  varies  greatly  in  diffirent 
people,  and  In  the  same  person  at  dillerent  times.  The  treat- 
ment of  piin  consists  in  removing  irritation  or  lessening 
sensibility  in  nerves,  spinal  cord,  or  cerebral  centre,  and  the 
methods  of  doing  this  are  numerous,  and  include  mental 
impression,  inei'lmnicnl  removal  of  irritation,  nentnili/ation 
of  chcioieal  irritants,  alteration  in  nerves  and  neive  centres 
by  drugs,  niaHSHge,  vibration,  and  clectrieily. 

Sir  I.Ai'iiCU  liitiNTON  will  belollovvi'd  by  I'rofeHHor  Cusiinv, 
Dr.  lliTHAHnot  Paris,  Sir  William  UiioAuiiKNT.and  Dr.  Halk 
Whitk  In  the  order  stated.  After  this  the  discussion  will  be 
thrown  open. 

DlacaxBion  1!.  will  be  opened  on  July  a7th  by  Dr.  IIowahu 
TnoTii,  M.D.,  !•'.  U.U.I'.,  of  whose  address  the  following  is  an 
aliHlrart : 

During  the  last  year,  45  eases  ot  meningitia  of  various  foriuH 
have  been  uniler  ohservHtion  at  St.  !'■  irlholoniew'a  HospitHl. 
These  form  the  basis  of  the  opening  remarks. 
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Saoh  factors  as  may  be  considered  of  importance  in  differen- 
tial diagnosis  will  be  brietly  considered;  and  among  others 
the  following: 

1.  Karliest  symptoms  of  onset. 

2.  Duration. 

3.  Mental  symptoms. 

4.  Eyes.— Optic  neuritis :  Common  in  tubercle ;  less  so  in 
other  forms.     Earliest  appearance  of  optic  neuritis. 

5.  Squint.  Mostly  internal ;  very  common  ;  often  transi- 
tory ;  almost  invariable  in  posterior  basic  form. 

6.  Other  forms  of  paralysis. 

7.  Tonic  muscular  spasm.  Head  retraction.  Opisthotonos. 
Rigidity  of  limbs  (Kernig's  sign),  almost  invariable  in  pos- 
terior basic,  less  so  in  the  other  forms.  Cerebellar  irritation  its 
most  probable  canse.  Hypertonicity  of  cerebral  origin  (for 
example,  in  spastic  diplegia)  contrasted  with  cerebellar.  The 
variability  of  the  rellexes  in  cerebellar. 

8.  Fever,  general  remarks  on  types  of.  Relation  of  pnlse 
and  respiration  to  fever.  Tendency  to  progressive  accelera- 
tion of  pulse  and  respiration,  irrespective  of  temperature. 

9.  Lumbar  puncture. 

/Vo^Ho^i.s.— Most  favourable  in  posterior  basic  cases  as  a 
whole.  Of  eleven  cases,  six  recovered.  The  chance  of  re- 
covery seems  to  be  greater  the  older  the  patient. 

Tuberculous  and  pneumoccccic  forms  invariably  fatal. 

The  mortality  would  appear  to  depend  on  the  generalization 
of  the  in II ammatory  process ;  this  tendency  is  least  in  pos- 
terior basic  cases. 

Morliid  Anatomy. 

Treatment. — Drugs.  Value  of  Mercury.  Operative.  Tre- 
phining of  skull  and  spinal  column.     Lumbar  puncture. 

Dr.  Tooth  will  be  followed  by  Dr.  Hokdf.u,  Dr.  Oslkr,  and 
Dr.  ."Mo.NTAdCE  ]MuKUAV  in  the  order  indicated,  after  which 
the  discussion  will  be  thrown  open. 

Discussion  C.  will  be  opened  on  July  sSth  by  Dr.  J.  Drhsoh- 
FKLD,  M.D.,  F.R.C.P.,  of  Manchester,  in  an  address  based  on 
the  following  headings : 

1.  Acute  myocarditis,  especially  in  connexion  with  typhoid, 
diphtheria,  pneumonia,  influeoza. 

2.  Chronic  myocarditis. 

3.  Myocardial  alFections  in  connexion  with  chronic  infec- 
tions diseases  (syphilis,  malaria,  tuberculosis). 

4.  Cardiac  insufficiency  due  to  chronic  intoxication.  (a)ETO- 
genous  toxins  (alcohol, tobacco,  lead),  {b)  Endogenous  toxins 
(Bright's  disease,  diabetes,  gout,  Graves's  disease,  cancer, 
cachexia). 

5.  Myomalacia  due  to  arterio  sclerosis. 

C.  Heart  muscle  failure  in  chronic  lung  aflections. 

7.  Heatt'Strain  due  to  excessive  muscular  exercise. 

8.  I'atty  heart. 
<j.  t?enile  heart. 

Dr.  DiiKscHKKLD  will  bp  followed  hy  Dr.  G.  H.  Girson, 
Dr.  W.  Hkkuincham,  Sir  William  Broaduknt,  and  Dr.  \. 
FoxwELL  in  the  order  stated.  The  discussion  will  then  be 
thrown  open. 

It  is  rf  quested  by  the  Committee  of  the  Section  that  mem- 
bers wishing  to  take  part  in  these  discussions  will  communi- 
cate in  the  ease  of  discussion  A.  with  Dr.  Bertrnnd  Dawson, 
in  the  case  of  discussion  C.  with  l>r.  W.  Mitchell  Stevens, 
in  the  case  of  discussion  15.  with  Dr.  Frank  H.  Jacob  at  the 
addresses  already  given. 

SimOEHY. 

Technical  Sc/u>"U — Itoom  T. 
President:  SirCHAKLKS  Bknt  Ball.  M.Ch.,  F.R.C.S.,  Dublin. 
Vice-Presidentt:  Claupk  Douolas,  F.H.C.8.,  I^eicester;  Hknry 
John  Blakkslkv,  F.R.C.S.,  Leicester;  James  Hrnpruson 
Nicoll,  M.B.,  (\M.,  Glasgow.  ILonorai-y  Stcretarien  :  Percy 
FcRNivALL,  F.R.C.S.,    28,     Weymouth    Street,    W. ;   Cecil 


Edward   Marriott,    M.C,    F.R.C.S.,    11,    Welford    P.oad, 
Leicester. 

In  this  Section  special  discaEsions  have  been  arranged  on 
the  two  following  subjects:  (1)  The  "-nrgical  Treatment  of 
Non-malignant  Diseases  of  the  Stomach.  Opener,  Mr.  I'..  G.  A. 
Moynihan,  M.S..  F.R.C.S.  (2)  The  Treatment  of  .^lalienant 
Disease  of  the  Rectum.  Opener.  Sir  Charles  Ball,  >l.Ch., 
F.K.C.S.  -Vrrangements  have  been  made  for  showing  lantern 
slides  to  illustrate  subjects  under  discussion.  The  Secretaries 
will  be  pleased  to  receive  as  socn  as  possible  any  paper  whici 
it  is  proposed  to  submit  to  the  Section,  and  also  to  hear  from 
any  one  who  desires  to  take  part  in  the  discussions  mentioned. 

The  following  papers  have  been  accepted  by  the  Committee 
of  Reference  for  this  Section  : 
Fenwilk,  I:.  Harry.     Life  history  of  a  Lelt-aided  I  reterltls  peculiar  to 

the  Female. 
BEiiuy,  J.     Sixty  Cases  of  Clelt  Pilate  Treated  by  1  iperation. 
Timnv,  H.     Spinal  (UteoniyeUlls. 
Fbeyeb,  P.  J.    Total   Eoucleallon   of   the   Prostate:    A  Review  ol   joo 

Cases. 
Thomas,  J.  Lynn.    Immediate  crossing  of  Facial  Nerve  to  the  Spinal 

Accessory  Nerve  in  a  Case  of  Kemoval  of  a  large  Parotid  Tuinoar. 
SiiEEN',  W.    A  Case  of  LIgatare  of  the  lonominale  Artery. 
BiDWELt,  I..  A.    A  Case  of  Anglo-Sarcoma  of  omentum. 
Cammidhk.  P.  J.   Observations  on  the  Faeces  in  Biliary  Obstruction  and 

Paccreatic  Disea'e. 
Leedham  Green,  C.     Some  Further  Lxperimcnts  on  the  Sterilization 

of  the  Skin. 
M.vLcoi.M,  J.  D.    Two  Cases  of  Partial  Sloughing  of  the  Vermiform 

.■Vppendix. 
Ciiii  HE.  C.  P.    An  Uaiisual  Condition  of  the  Large  Intestine  associated 

with  Carcinoma  in  Two  Sisters. 
Jones.    Uobert.      The    Treatment    ol    r.eenrrent    Dislocation    of   the 

Shoulder  and  Displacement  of  the  Patella. 
Atkins,  T.  G.     d  )  After-histories  of  30  Cases  of  Gastrojejunostomy— 

reported   at  the  Oxford  meeting— for   .Non-malignant  Conditions  of 

the   Stomach.       in  Short   Notes    on   a  Case  01   Acute   Gangrenous 

Appendicitis,  illustrated  with  specimen  and  drawing. 

State  Medicine. 
Technical  SchiXtU — 11  Aim  7. 
President:  Philip  Boohbykr,  M.D.,  Nottingham.  Vice- 
Presidents:  NiNiAN  McIniirk  Falkiner,  M.D.,  Dublin; 
John  Herbert  Hawkins  Manley,  M.D.,  D.P.H.,  West 
Broinwich;  Thomas  Robinson,  M.R.C.S.,  D.P.H.,  Leicester. 
Uonoran)  Hecretaries :  Wm.  Williams,  M.D.,  D.P.H.,  County 
Health  "Department,  9,  The  Parade,  Cardiff;  Cdas.  Killick 
MiLLAKD,  M.D..  D.Sc,  Town  Hall,  Leicester. 

It  is  desired  in  this  Section  to  arrange  for  papers  and  dis- 
cussions on  questions  relating  to  Public  Health  and  Forensic 
Medicine. 
The  following  have  been  suggested  : 
Infants'  Milk  Dopiits. 
The  Working  ol  the  Midwivea  -■let. 
The  Training  of  Midwives. 

Klementiiry  ICducation  and  the  Teaching  of  Hygiene. 
The  Provision  of  Sanatoriums  for  Consumptives. 
Small-pox  and  Vagrancy. 
Sewer  Ventilation. 

The  Influence  of  Alcohol  on  the  Public  Health. 
The  Formation  of  a  National  Water  Board. 
Isolation  Hospitals. 

The  Ktiology  and  Prevention  of  Epidemic  Diarrhrea. 
The  hi'de  of  Shelltish  in  the  Spread  of  Typhoid  Fever. 
River  Water  as  a  Source  of  .Municipal  Water  Supply. 
Ankylostomiasis. 
Papers  on  other  subjects  coming  within  the  scope  of  the 
Section  are  also  invited. 

A  joint  discussion  with  the  T.aryngnlogical  Section  has  been 
arranged  for  luly  sSth,  on  "  What  is  Notiliable  Diphtheria?" 
to  be  opened  by  Dr.  P.  Watson  Williams. 

Industrull  Hyoienk  and  Diseases  op  Occcpation. 
Terhnical  Sehcols—Poom  s. 

President:  Hy.  Wm.  Lanolky  Browne,  M.D.,  West 
Broinwich.  I'ice- Presidents :  Alexander  Campbell,  M.D., 
Dundte;  John  Colley  Smyth  Burkitt.  .M.D.,  D.P.H., 
Leicester;  Thomas  MorisON  Leqoe,  M.D.,  London.  Bonoran/ 
Secretaries:  Clement  Frederick  Bryan,  M.R.C.S.,  44,  Hum- 
berstone  Road,  Leicester;  Thomas  Watts,  M.D.,  34,  Church 
Street,  Hyde. 

The  following  discussions  have  been  arranged  in  this 
Section  : 

July  26th.  Physical  Deteriorntion.  its  Caufps  and  Extent. 
Opener,  Dr.  Dawson  Williams.  Dr.  William  Hall  and  others 
will  take  part. 
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July  27th. — Anthrax.  Opener,  Dr.  J.  W.  Bell,  of  Bradford. 
Dr.  Legge  and  Mr.  L.  Stratton  will  follow. 

July  2S!ih. — Accident  and  Poisoning  Reports.  Opener,  Dr. 
Dearden. 

The  Honorary  Secretaries  will  be  glad  to  know  at  as  early  a 
date  as  possible  from  any  one  who  desires  to  contribute  a 
paper,  or  to  take  part  in  any  of  the  discussions. 

LAKYNGOLOoy,  Otology  and  Ehinologt. 
Technical  Sefiools — Room  O. 

President:  Frederick  William  Bennett,  M.D.,  Leicester. 
Vice-Presidents:  William  Arthur  Caelinb,  M.D.,  Lincoln; 
John  Middlemass  Hunt,  M.B.,  Liverpool.  Honorary  Secre- 
taries: Alex  Lewis  MacLeod,  M.B.,  89,  Hinckley  Boad, 
Leicester ;  Chas.  Herbert  Faggb,  M.S.,  F.R.C.S.,  22,  St. 
Thomas's  Street,  London  Bridge,  S.E. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion : 

1.  Wednesday,  July  26th. — The  Lines  of  Treatment  in  Pre- 
venting Acute  Middle-Ear  Suppuration  from  becoming 
Chronic. 

2.  Thursday,  July  27th. — The  Treatment  of  Tuberculous 
Disease  of  the  Larynx. 

3.  Friday,  July  28th. — What  is  ^'otifiable  Diphtheria? 

Members  are  invited  to  contribute  any  preparations,  speci- 
mens or  draTvinga,  or  any  instruments  or  apparatus  pertaining 
to  the  work  of  the  Section,  and  which  may  Iiave  been  designed 
by  themselves,  in  order  that  the  Committee  of  the  Section 
may  make  arrangements  to  form  a  special  exhibit  of  such 
objects. 

Those  who  desire  to  take  part  in  the  discussions  or  to  read 
papers,  or  who  are  ready  to  send  any  object  (or  exhibition, 
are  requested  to  communicate  with  the  Secretaries  at  an  early 
date. 

No  paper  will  be  finally  accepted  until  it  has  been  approved 
by  the  Committee  of  the  Section.  Papers  will  not  be  "  taken 
as  read,"  and  none  will  be  accepted  in  excess  of  the  number 
which  it  is  calculated  it  will  be  possible  to  read  in  the  time  at 
the  disposal  of  the  Section. 

Communications  relating  to  papers  and  discussions  should 
be  sent  to  the  second  secretary  named  above,  and  those 
relating  to  the  exhibition  of  preparations,  instruments,  etc., 
to  Dr.  Bennett,  25,  London  Road,  Leicester. 

Navy,  Army  and  Ambulance. 
Technical  School^—Iioom  H. 
President :  Surgeon-Lieutenant-Colonel  Henry  Walter 
SiALLMARK,  M.R.O.S.,  London.  Vice-Presidents:  Surgeon- 
Lieutenant-Colonel  Robert  Bradshaw  Smith,  V.D.,  L.R.C.P., 
Hinckley;  Lieutenant-Colonel  Ed.mond  Monkhouse  Wilson, 
C.B.,  C.ALG.,  D.S.O.,  S.  Famboro';  Fleet  Surgeon  Alrxander 
J.  J.  Johnston,  R.N.,  Haslar.  Honorary  liecretariea :  Fleet 
Surgeon  Kdwakd  James  Bidpn,  R.N.  (Ket.),  29,  Osborne 
itoad,  Sout.hsea;  Captain  Wm.  Pemukiiton  Pkakk,  M.R.C.S., 
R.A.M.C(Vole.),  21,  Oxford  Street,  Leicester;  Captain  Edwin 
Ciiakles  Montoomery-Smith,  R.A.M.C.(Vol8.),  36,  Abbey 
Road,  St.  John's  Wood.  N.W. 

The  Commiitee  of  tliie  Section  baa  received  promises  oi  the 
following  paprrs  : 

1.  Ked  CroHH  Organization,  with  special  reference  to  Prepa- 
ration for  War  in  Times  of  Peace.  By  Sir  John  Furley,  CI!.. 
Knight  ol.luHtice  of  the  Order  of  St.  John  of  Jerusalem  in 
Kngland. 

2.  The  ('ollectionfind  Distribution  of  Wounded  in  a  Modern 
Cruiiier  E3gagem<-nt,  from  ( )bHervatiuns  Made  in  ('heuiulpo, 
February  9II1,  1904.     By  Stuff  Surgeon  J,  Auntiu,  U.N. 

3.  KemarkH  on  the  Head  IircBS  of  Certain  liatings  in  JLM. 
Navy.    By  Fl<et  Sar«i'on  W.  Bidcn,  R.N. 

4.  The  Hygiene  of  Modern  Battleships.  By  Staff  Surgeon 
Francis  VAnyi^u,  R.N. 

5.  (a)  Firnt  Aid  to  the  Injured  on  a  Modern  Battleship  in 
Action;  (h)  Sdrne  I)vnami(;al  aud  Jlydrodyniimical  ICffects  of 
the  .M<id(  ni  .'•■iiiBll-l>ore  Ballet.  By  Fleet  burgeon  Obarles 
Miinih  Ileadnell.  R.N. 

6.  Oin-  of  Soldieru'  Feet.  By  Brigade-Suraeon-Oolonel 
P.  15.  UlleH, 

7.  AUo  on  tbe  Care  of  Holdiers'  F««t.  By  Major  0.  S. 
Crawford. 

s.  On  Saggented  Altj-rations  in  Stretcher  Drill.  By  Major 
J,  i)e  ^onch  MnrHhall. 

9.  On  Hie  I'.cdifig  of  the  Soldier  In  Active  Ppfvico.  By 
Snrtfi  H  nnnt-C/'olonel  <i.  1.  KobiiiHOD,  Hcoti)  (iniirdR. 

I"  1.  \arietieH,  and  Tiealmeiil  ol   l)j««iiliry  on 

Acliv.       . ,,.  I  .     I'.y  .Major  Faiclinii-. 


II.  A  Paper  Bearing  on  the  Relations  between  the   Civil 

Authorities  and  Ambulance  ABSOciations.      By  Lieutenant- 
Colonel  H.  J.  Barnes. 

Obstetrics  anb  Gynaecology. 
Technical  Schools — lioom  3. 

Prfsjrfenf;  Herbert  Ritchie  Spencer,  M.D.,F.R. C.P.London. 
Vice-Presidents:  Henry  Meadows,  M.B.,  Leicester;  Professor 
Henry  Corbt,  M.D.,  Cork  :  Francis  Richard  Cassidi,  M.D,, 
Derby.  Hoyiorary  Secretaries:  Montague  Wm.  Williams, 
M.R.C.S.,  45,  London  Road,  Leicester;  Miss  Louisa 
Garrett  Anderson,  M.D.,  114  a,  Harley  Street,  W. 

The  following  subjects  have  been  selected  for  special 
discussion: 

A.  The  Diagnosis  and  Treatment  of  Cancer  of  the  Uterus. 

B.  The  Treatment  of  Albuminuria  and  Eclampsia  occurring 
in  Pregnancy. 

Discussion  A.  will  be  opened  on  July  26th  by  Professor 
Wertheim  of  Vienna  ;  the  following  is  a  summary  of  his 
address : 

In  the  matter  of  diagnosis  the  importance  of  early  recogni- 
tion— if  necessary  by  curetting  and  microscopic  examination — 
is  insisted  on.  With  regard  to  treatment  the  following 
conclusions  are  drawn :  (i)  It  is  established  that  the  re- 
sults to  be  obtained  by  the  so-called  extended  operation 
(Wertheims  abdominal  hysterectomj)  considerably  surpass 
the  results  of  vaginal  extirpation  of  the  uterus.  This  is 
shown  not  only  on  theoretical  grounds  from  consideration  of 
the  pathology  of  uterine  carcinoma,  but  also  practically  on 
the  one  hand,  because  many  cases  have  been  operated  on  with 
the  best  results  by  the  abdomen  which  n  ere  inoperable  by  the 
vagina ;  on  the  other  hand,  by  a  comparison  of  the  late  results 
with  those  of  vaginal  hysterectomy.  Professor  Wertheim  will 
give  bis  late  results  up  to  iive  years  after  operation.  (2)  The 
cause  of  the  greater  result  lies  chiefly  in  the  fact  that, 
in  addition  to  clean  operating,  none  of  the  surrounding 
tissues  is  taken  away  by  the  abdominal  operation.  (3)  The 
extirpation  of  the  cancerous  regional  lymph  glands  appears 
to  be  of  relatively  small  value.  Most  of  the  caRcs  in  which 
the  glands  were  extirpated  have  recurred.  Yet  the  author 
has  seen  such  cases  free  from  recurrence  for  more  thsn  three 
years.  I'xtirpation  of  the  glands  cannot  yet  be  eonc!(mned; 
a  definite  judgement  on  its  value  can  only  be  given  in  the 
future.  (4)  With  regard  to  the  mortality  of  the  abdominal 
operation,  simplicity  of  technique  and  shortened  anat-ethesia 
are  important.  The  authors  mortality-rate  has  fallen  latterly 
to  10  per  cent.,  many  of  the  cases  being  very  advanced  with 
bad  hearts  and  vessels,  and  with  wasting.  (5)  In  quite  early 
cases  of  carcinoma  of  the  cervix  the  author  has  during  the 
past  year  again  employed  vaginal  hysteiectcniy,  usually  with 
freeing  of  the  ureters  in  order  to  remove  more  of  the  para- 
metric tissue  without  injuring  the  ureters.  In  the  moder- 
ately advanced,  advanced,  and  especially  lor  the  far  advanced 
cases,  that  is,  tor  the  great  majority  of  cases,  only  the  abdo- 
minal operation  can  be  considered.  In  carcinoma  of  the 
body,  vaginal  hysterectomy  is  the  treatment  when  possible. 

ProfeSHor  Wti'lheim  will  be  followed  by  Mrs.  Robert  Bell, 
John  Campbell,  McCann,  Frederick  JiMge,  Skene  Keith, 
Munro  Kerr,  Lewers,  t'utbbert  I.ockjcr,  luven  Maclean, 
Inglis  Parsons,  Smyly,  Herbert  Snow,  .\rtlmr  Wallace, 
Thomas  Wilson,  Miss  AUhich-niiike,  Mrs.  Schatlieb,  and 
Professor  Howard  A.  Kelly,  the  guest  of  the  Seoticm. 

hiscuHsion  P..  will  be  opened  on  July  28th  by  Or.  RonKur 
BoxALL,  M.D.,  F.KC.P.,  in  an  address  of  which  the 
following  is  an  abstract:  The  intimate  association 
between  the  prctience  of  albumen  in  the  urine  of  pregnant 
women  and  the  oiicurrence  of  eclampsia  is  pointed 
out.  The  death  returns  show  ihat  renal  disease  and 
eclnmjiHla  oicniring  in  asHOciatlon  with  pregiinncy  aud 
childliiilh  lire  iinpf)rtnnt  ffn'toiH  in  niaintninlng  the  death- 
rate  from  aeiidcnts  of  childbirth.  A  table  is  gnen  of  the 
regisU'retl  hi]  dm  .lud  of  fhe  <l<'athH  from  puerperal  couvul- 
Hions  in  Jinn'iind  and  Wales,  Scotland,  Ireland,  and  London 
for  i'rt(.'li  year  hiiice  iSSo.  The  death-rate  for  each  diviwion  of 
the  kinKaoni  nnd  for  London  has  been  estiinateil  in  relation 
III  the  [iiMiiliir  of  conllni'ineiilH,  nnd  ia  piesenteil  in  the  lorui 
(if  a  ebarU  Tlie  treatiiieiit  of  eclani)i»m  in  ('(iiiHidcred  nndi  r 
two  liendH—priiph> luetic  and  reincdml.  It  in  remarked  that 
the  treatment  if  iilliuiuinuria  during  iireKimncy  or  rather 
the  treatment  ol  th<>  iiicecluioptio  CKiiilitinn.  of  which  albu- 
minuria Ih  till'  main  expi<B«jon  coDHtitntea  the  prophylaxis 
of  eelainp«itt.  'IJiia  Ireutmeiit  practically  ritolves  itself  into 
the  preBoriptioii  ol  n  milk  diet  nnd  tl'c  maintenance  of  free 
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purgation,  free  nrination,  and  free  perspiration.  The 
eclamptic  eotidition  may  usually  be  remeaied  (i)  by  in- 
creasing Ihi-  action  ot  tlit-  eliminating  organs— bowels  and 
skin— and  \iy  reinetatiug  llic  Hctioii  of  the  kidneys,  assisted 
in  some  inbtances  by  blood-letting  and  saline  injections; 
(2)  by  sedatives — chloroform,"  chloral,  morphine  ;  ana,  finally, 
if  these  m^ans  fail  to  produce  improvement,  (3)  by  diminish- 
ing the  intra-abdominal  and  intrauterine  tension,  rupturing 
the  membranes,  and  emptving  the  uterus  if  necessary.  Tne 
operative  nn-aaures  best  adapted  to  the  purpose  umii'r  various 
conditions  are  discussed,  and  the  importance  of  eflVcting  de- 
livery, when  labour  has  once  begun,  expeditiously,  but  with 
as  little  di!>t.iirbance  as  possilile  to  the  natient,  is  insisted  on. 
Dr.  Box^ll  will  be  followed  by  Di'o.  .lohn  <'ampbell,  Kden, 
Munro  K'-rr,  Lewers,  Kiven  .Maclean,  Inglis  Parsons,  Smjly, 
Thomas  Wilson,  and  I'rofessor  Tweedy. 

The  Committee  01  Reference  for  the  Section  has  accepted 
the  following  papers  and  communications  : 
CAMruF.rr..  Dr.  John.    The  iDlluence   of  the  Presence  of  Pus  in  the 

Female  Urethra  upon  the  ProRiiosls  In  Obstetrical  and  Gynaecological 

Caaes. 
C.\MKU0\,   Sr.    S.    J.      A    Lantern-slide    Demonstration      illustrating 

Dej;enrrstioas  in  and  Complications  of  Fibroids. 
Coitiiv,  Professor  Henry.     I'lbroiU   Tumour  of  Ovary  Remoired  from  a 

Uermaphrodiie,  with  .specimen. 
Maci.k.vn,  lir.  Ewen  J.    ElephiialiasU  of  Vulva,  with  specimen. 
Pausons,  Dr.  J.  luglia.     Operation  for  Prolapse  of  Uterus. 
Tw-KEDY,  Professor.     High-limit  of  Pulse  and  Temperature  Throughout 

the  Normal  Puerperlum. 
W11.SON.  Dr.  Thomas.     Two  Cases  of  Vagiual  Caesarean  Section  in  the 

Last  Month  of  rregnancy. 

Gynaecological  Section  of  the  Pathological  Museum. — 
Members  interested  ;n  this  part  of  the  work  of  the  Section  are 
referred  to  the  account  given  under  the  heading  of  the  Annual 
Pathological  Museum. 

Uphthalmolooy. 
Technical  Sc/innh — Jtoom  6. 

Presidfnt :  Gkokok  Andreas  Berky,  F.K.C.S.Edin.,  Edin- 
burgh. T'ice-Prfsidents :  Wm.  Makuon  Bbaumont,  M.R.O.S., 
Bath  ;  Kdwin  Coi.mer  Ghkkn,  M.R.O.S.,  Derby.  Honorary 
Secretaries:  Rout.  Wallace  VA'eslky  Hknrv,  M.D.,  6,  Market 
Street,  Leicester;  John  Ukrukkt  Parsons,  F.R.C.S.,  27,  Wim- 
pole  Street,  Cavendish  iSquare,  W. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion in  this  Section  : 

A.  Intraocular  Tuberculosis  ;  its  Etiology,  Diagnosis,  Pro- 
gnosis, and  Treatment.  Opener,  Walter  11.  II.  Jessop, 
M.B.,  F.R.C.S. 

B.  Capsular  Complications  after  Cataract  Extraction. 
Opener,   K.  Treacher  Collins.  F.R  C.S. 

Discussion  I!,  will  be  introduced  by  Mr.  E.  Trkacher 
Collins  in  an  address  of  which  the  following  is  an  abstract : 

The  capsular  complications  after  cataract  extraction  are 
divided  into  : 

I.  Those  resulting  from  adhesion  of  the  capsule  to  the 
extraction  scar. 
II.  Those  resulting  fi'om  opacity  occurring  in  connexion 
with  the  capsule. 
Class  I  is  again  divided  into: 

(a)  An  entanglement  of  11  portion  of  the  anterior  capsule 

between  the  lips  of  the  wound. 
(/<)  Agglutination  of   the   capsule   to  the  back  of  the 
wound  by  inlliiiiini;itory  exudate. 
Delayed  union  01  the  wound  and  irido-cyclitis  is  shown  to  be 
a  common  accompaniment  of  the  former,  and  glaucoma,  apart 
from  iritis,  may  result  from  the  latter.     How  these  complica- 
tions may  be  avoided  and  wli;it  ran  be  done  to  remedy  them 
when  thev  give  vise  to  trouble  is  discussed. 
Class  II  is  subdivided  under  the  following  headings  : 
(ff)  Retained  lens  substance. 
l/i)  Wrinkling  of  anterior  capsule  and  new  growth  of 

cells  lining  it.  I 

(0)  .Adventitious  lihrons  tissue. 
Finally,  the  results  of  opening  the  lens  capsule  by  lacerating  | 
it  with  a  cystotome  and  by  removal  of  a  portion  of  it  with  the  1 
capsule  forceps  are  compared  as  regards  the  number  of  , 
subsequent  needlings  required,  tlie  number  of  cases  in  which  [ 
vitreous  is  lost  and  the  amount  of  vision  which  is  ultimately  1 
obtained. 

Papers  from  those  who  have  had  practical  experience  of 
the  use  ot  Finsen,  .V  Rays,  and  Radium  in  ophthalmic  work 
will  be  specially  welcomed,  but,  of  course,  it  is  not  intended  j 
to  exclude  papers  on  other  subjects.    The  Secret.iirie8  will  I 
also  be  glad  to  have  exhibits  (pathological,  instrumental,  1 


etc.).  and  special  arrangements  for  their  care  will  be  made  bjr 
the  Museum  Subeomimttee. 

The  Secretaries  will  be  glad  to  hear  as  early  as  possible 
from  any  one  who  dnaires  i<>  re.id  a  paper,  or  to  take  part  in 
the  discussions  mentioned. 

PsYCHOLOCiiAL   ^l  KlinivH. 

Technical  t/oJto'ln — Jtiom  .\'. 
President:  Alkxandkb  RivID  UayuHABT.  M.D.,  Perth.  Vict- 
Presitierits:  RoTHhAV  Chablks  biKWART,  M.R.C.S.,  Leii  ester  ; 
Thkoi'Iulus  Bclkkley  Hyslop,  M.D.,  London.  Honorary 
Secretariea:  Arthur  Molyweox  Jackson,  M.B.,  XottingUam 
County  A.iylum,  R<idcliffe-on-Trent ;  John  WiuMOiiii 
IIioatNSON,  M.R.C.S.,  Uayes  Park  Asylum,  Hayes. 

The  following  discussions  have  been  arranged  by  the 
Committee  of  Reference : 

Wednesday,  July  26th.— Clinical  Study  of  the  Heredity  of 
Insanity.    Opener,  Dr.  Alexander  Reid  Urquhart. 

Thur.'^day.  July  27th.— Occupation  and  Environment  as 
Causative  Factors  of  Insanity,  Opener,  Dr.  Theophilns 
Bulkeley  Hyslop. 

Friday.  July  28th.— The  Prngnoeis   in  Mental  Disorders. 
:  Opener,  Dr.  Robert  Jones  of  Claybui^. 

I  The  time  remaining  after  the  discussion  each  morning  will 
I  be  devoted  to  the  reading  of  such  papers  as  may  have  been 
]  selected  by  the  Committee  of  Reference. 

The  Secretaries  will  be  glad  to  hear  as  soon  as  possible  from 
I  any  one  who  desires  to  read  a  paper  or  to  take  part  in  the 

discussions  mentioned. 
I  Pathology. 

I  Technical  'Scliooh—Room  S. 

Pretident :  Frkdkrick  Walker  Mott,  M.D.,  F.R.O.P., 
F.R.S.,  London.  Vice-Presidents:  Theodore  Shennan,  JI.D., 
Edinburgh;  Professor  Arthfr  Hamilton  Whitb,  L.R.C.P.I., 
Dublin.  Honorary  Secretaries:  John  William  H.  Eyke, 
M.D.,  Guy's  Hospital,  S.E.;  Thomas  Villiers  Cbosby,  M.D., 
91,  St.  Peter's  Road,  Leicester. 

The  following  are  the  present  an-angements  in  this  Section : 

On  July  26th,  the  President  of  the  Section,  Dr.  Mott,  F.R.S., 
will  open  a  discussion  upon  The  Relationship  of  Heredity  to 
Disease,  in  which  the  following  gentlemen  will  fake  part : 
Dr.  Archdall  Reid,  Dr.  Aldren  Turner,  and  Mr.  Charirs  Bond. 

On  July  27th  there  will  be  a  discussion  on  The  Defences 
(Chemical,  Physical,  and  Biological)  of  the  Organism  Against 
the  Invasion  of  Bacteria  and  their  Products.  Professors  C.  J. 
Martin  and  A.  Wright,  Drs.  Ritchie,  Bulloch,  and  Boycott  are 
expected  to  speak. 

On  July  28th  various  communications  on  subjects  other 
than  those  above-mentioned  will  be  received  and  discussed. 

The  Secretaries  will  be  glad  to  hear  as  soon  as  possible  froin 
any  one  who  desires  to  take  part  in  the  discussions  or  contri- 
bute a  paper. 

Dental  Surgery. 
Technical  Sckool>:—Iioom  I. 

President:  Morton  Alfred  S.malb,  M.E.C.S.,  L.D.S., 
London.  I'ice-Presideriii :  P'dward  Llovd-Williams,  M.R.C.S., 
L.R.C.P.,  L.D.S.,  London ;  Francis  John  Lankk^ster,  M.R.C.S., 
L.D.S,,  Leicester ;  Honorars/ Secretaries :  Wm.  Armston  Vice, 
M.B.,  L.D.S. ,  19,  Belvoir  Street,  Leicester;  Joseph  Georok 
Turner,  F.R.C.S.,  L.D.S.,  12,  George  Street,  Hanover 
Square,  W. 

The  work  of  this  Section  will  be  carried  out  on  Wednesday, 
July  26th,  and  Thursday,  July  27th.  The  first  day  will  be 
devoted  to  a  discussion  on  Toothnciie,  Neur,ilgia,and  Remote 
Affections  of  Dental  Origin.  Openers:  Dr.  Rieien  Rnssell.M.D., 
F.R.C.P.,  and  .Mr.  J.  Howard  Mummery,  M  R.C.S..  L.D.S. 

On  the  second  day  a  number  of  papers  will  be  read;  ab- 
stracts of  some  of  them  are  given  below  : 

The  In-fluencr  of  the  Arrangement  of  the  Teeth  in  their  Xomutl 
Arches  "»  /ViWo/uMfHf.—Dr.  E.  .V.  Bo<ii'R,  New  York,  will 
point  out  that  the  liiat  permanent  molars  are  the  keystones  of 
the  dental  arches.  If  these  are  erupted  too  far  forwards 
either  bunching  or  protrusion  of  the  anterior  permanent  teeth 
must  take  place.  If  such  irregularity  can  be  detected  early, 
preventive  measures  should  be  undertaken  in  the  way  of 
broadening  the  dental  arches,  even  if  only  the  temporary 
teeth  are  as  yet  in  place.  If  thia  be  done  early  the  growth  of 
the  maxilla,  nasal  septum,  and  facial  bon*  s  cenerally  will  be 
promoted  and  the  tendency  to  lymphoid  hypertrophy  of  the 
mucous  membrane  of  the  turbinate  bones  avoided.  Judged 
by  the  level  of  the  I'ustachian  opening  the  hard  palate  grows 
downwards,  tlie  sutures  of  the  facial  and  head  bones  do  not 
ossify  till  adult  life,  and  examination  of  aboriginal  skulls 
shows  that  where  the  upper  teeth  are  irregular  there  also  the 
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maxilla,  palate  bones,  vomer,  etc.,  partake  of  the  irrpgularity, 
while  a  good  dental  arch  ia  accompanied  by  well-formed 
sinuses,  septum,  etc.  He  arrives  at  the  CDnelusion  that 
enlargement  of  the  dental  arches  promotes  the  growth  of  the 
bones  adjoining  and  superior  to  those  arches,  and  has  a  large 
influence  on  their  normal  development. 

T/te  Teeth  as  a  Test  of  Age. — Mr.  Sidney  Spokes, 
M.K.C.S.,  L.E.C.P.,  LP. 8.,  will  give  the  results  of  the 
examination  of  the  mouth  of  over  i,oco  boys  between  12  and 
14,  in  whom  the  age  was  accurately  known,  arranged  with 
a  view  to  determine  the  period  of  eruption  of  the  second 
permanent  molar  tooth  and  of  the  other  psrmanent  teeth 
appearing  during  this  time. 

Dental  Dheases  in  Horses.— Mr.  J.  F.  Colyer,  M.R.C.S., 
L.E  C.P.,  L.D.S., finds,  as  aresult  of  examination  of  the  mouths 
of  a  large  number  of  London  omnibus  horsec,  that  progressive 
caries  of  the  alveolar  bone  of  the  jaws  (pyorrhoea  alveolaris) 
is  very  common.  Pieces  of  hay  forced  down  between  the 
tooth  and  the  gum,  or  fixed  between  the  teeth,  form  a  very 
common  starting-point.  The  author  finds  all  stages  up  to 
practical  disablement  of  the  masticatory  apparatus.  Post- 
mortem specimens  will  be  shown. 

Kecrosii  of  the  Jaic — Dr.  AsTtEY  V.  Clarke  will  relate  the 
symptoms  and  treatment  of  an  unusual  case  of  necrosis  of  the 
jiw  and  will  discuss  the  best  method  of  treatment,  with 
special  reference  to  the  question  whether  the  implicated 
teeth  should  be  removed  early,  or  whether  it  should  be  left  to 
Xature  to  get  rid  of  them. 

I'c'jetarianism  and  its  Effect  >:ponthe  Teeth. — Mr.  J.  F.  Rymer 
holds  that  it  is  possible  to  rear  healthy  children  with  sound 
teeth  on  vegetarian  diet.  The  mother  may  be  a  vegetarian 
during  gestHtion.  The  diet  would  be  very  cheap  and  attack 
the  root  of  the  problem  of  the  teeth  of  the  masses.  Instances 
will  be  given  to  show  that  vegetavianism  is  quite  as  com- 
patible with  clean  teeth  as  meat  feeding.  No  hard-and-fast 
adherence  to  vegetarianism  is  insisted  on. 

Lantern  Dsmonstration  —Mr.  Douglas  Gaukll,  M.R.O.S., 
L.Jv.C.P.,  L.D. S,,  will  give  a  lantern  demonstration  including 
sections  of  odontomes,  developmental  errors  of  tooth  tissues, 
poft-morttm  canals  in  human  teeth,  enamel  nodules,  and 
polypus  of  the  pulp  covered  with  epithelioma. 

The  Secretaries  will  be  glad  to  hear  as  early  as  possible  from 
any  one  who  desires  to  take  part  in  the  diseussiuns  or  to  read 
a  piper  on  any  subject  connected  with  the  work  of  the 
Hection. 

Tropical  Diseases. 
Technical  Scliooh—Room  B. 
Prenident :  RvuKHT  Wsi.  BoYCK,  M.B.,  F.R.S.,  Liverpool. 
Vice-1'retiJenta :  Andrkw  Duncan,  M.D.,  London;  Fleminq 
Mant  Sandwith,  M.D.,  F.lt.C.P.,  London.  Ucmorari/  Secre- 
tarief :  Georob  Aylwin  Clarkson,  F.R.O.S.,  173,  London 
Road,  Leicester;  John  M.Hendrie  Macleod,  M.D.,  ii.Harley 
Street,  W. 

The  following  eubjccta  have  been  selected  for  special  dis- 
cuHHion  in  this  Section  : 

Wednesday,  .luly  26th. — Tick  Fever. 
Thursday,  July  27th.— Sprue  and  Hill  Diarrhoea. 
Friday,  .Inly  2Sth.— Tropical  Diseases  of  the  Skin. 
The  lollowing  is  a  list  of   the  gentlemen  who  up  to  the 
present  have  expressed  their  desire  to  take  part  in  the  dis- 
cuagions  or  to  contribute  papers  :  Dr.  H.  K.  Annett,  Professor 
fiabert  Boyce,   Dr.  Anton  Brelnl,  Mr.  .lames  (Untlie,  S   K 
ChrJHtopliera,   M.B..  I. .M.S..  Dr.  Andrew  Duncan,  Sir  I'atric^k 
Manson,  Dr.  W.  T.  I'roul,  I'rofesHor  RonBid   Kohh,   Dr.   I,.  W. 
Sambon.    Dr.   F.   .M.   H.indwilh,  Dr.  J.  W.  W.  Stephens,  Dr. 
WoUcr-ttan  TliomaH,  Dr.  T.  L.  Todd. 

Tlie  SeiTetaries  will  be  glad  to  hear  as  soon  as  possible 
from  any  filhcrs,  and  to  receive  pathological  Hjjecimens,  draw- 
ings, photographs,  and  microBCopic  preparations  for  exhibi- 
tion nt  the  mtcting. 

THF.  PATHOLOUIOAL  MU8KUM. 
TiiK  many  promisPH  of  photoitrapliH,  spec^lmenH.  and  other 
mattf TH  n  laling  to  pntliology  indicatti  that   the  ratliologicAl 
Mincum  will  contain  mucli  to  interest  thi-   uieiiibi  is  of   the 
AHHociatioii. 

The  aim  of  the  Uommlttee  han  been  to  make  themuHeiim  an 
adjunit  to  the  work  ol  the  Sc<'tioiiH  an  well  hh  n  collection  of 
intensting  |i;itholo^ical  material.  In  accordance  with  this 
aim  the  muHiMiiii  will  hi-  arr.inx''  I  in  conforinily  with  Hie 
Hi'ctiiinH,  nod  this  groiipintt  of  iiiitl''riiil  will  lie  clearly 
Indi('at4-d  both  in  the  mUHeuiii  and  in  the  caliiloxiie,  no  that 
memhiTH  will  have  no  dllliculty  In  finding  individunl 
opecluieng  or  seriei  o(  HpeciraenH  Hint  they  wihIi  to  investignte. 


It  is  impossible  at  this  date  to  give  a  full  account  of  the 
exhibits  that  have  been  promised,  but  it  Is  exp-cted  that  the 
portion  of  the  museum  devoted  to  the  Section  of  Medicine 
will  be  well  filled,  and  a  special  feature  will  be  the  excep- 
tional number  and  variety  of  neurological  exhibits. 

Gynaecoloijical  Section. — Arrangements  are  being  made  for 
the  reception  of  some  300  specimens,  drawings,  colour  photo- 
graphs, photomicrographs,  and  microscopical  preparations. 
jNIany  of  the  specimens  are  of  very  great  and  a  few  of 
unique  interest.  Curators  of  hospital  museums  throughout 
the  country  have  been  unsparingly  generous  in  lending  their 
treasures,  and  important  contributions  are  expected,  among 
other  places,  from  I'Idinburgh  and  Glasgow.  Newcastle,  Liver- 
pool, Birmingham,  and  London.  From  London  alone  pro- 
mises have  been  received  from  twelve  of  the  principal  hos- 
pitals to  send  the  best  gynaecological  specimens  which  they 
possBES  in  illustration  of  the  subjects  selected  for  study, 
so  that  it  maybe  confidently  stated  that  members  will  be 
offered  an  unusually  good  opportunity  of  seeing  intertsting 
preparations  and  of  comparing  the  different  metirods  in  vogue 
for  mounting  and  preserving  specimens.  The  exhibits  will, 
as  far  as  possible,  be  grouped  in  series  showing  the  various 
pathological  conditions — namely,  malignant  disease  of  the 
nteru8(8arcomaandchorion-epithelioma,  as  well  as  carcinoma), 
extrauterine  gestation,  adenomyoma  of  the  uterus,  and  degene- 
rative changes  in  fibroids.  London  exhibits  areto  be  packed 
and  taken  to  Leicester  by  ^lessrs.  Baird  and  Tatlock,  14, 
Cross  Street,  llatton  Garden,  E  0.  Specimens  from  other 
places  should  reach  Leicester  by  July  iSth,  and  they  should 
be  addressed  to  Gynaecological  Section,  Pathological 
Museum,  care  of  Dr.  Robert  Sevestre,  Technical  Schools, 
Leicester,  1  'ITers  of  specimens  for  this  part  of  the  museum 
(together  with  an  intimation  that  accepted  specimens  have 
been  sent  to  Leicester)  should  be  addressed  to  the  London 
Hon.  Secretary  of  Spction  of  Obstetrics  and  (iynaecology,  I\Iiss 
(tirrett  Anderson,  M.D.,  114A,  Harley  Street,  Irom  whom  all  in- 
formation about  gynaecological  specimens  can  be  obtained. 

The  museum  ia  situated  in  an  excellent  position  in  the 
centre  of  the  Technical  Schools  where  the  Sectional  meetings 
are  to  be  held,  and  the  good  lighting  will  ensure  the  exhibits 
being  seen  to  the  best  advantage. 

The  work  of  the  organization  of  the  museum  will  be  greatly 
facilitated  by  members  who  propose  to  send  specimens  giving 
notice  as  soon  as  possible,  if  they  have  not  already  done  so, 
as  the  Committee  wish  to  avoid  all  sources  of  disappointment. 

The  Honorary  Local  Secretaries  are : 

Astley  V.  Clarke,  M.D., 

37,  London  Road,  Leicester. 
Felix  Bolton  Carter,  M.S., 

99,  l>ondon  Road,  Leicester. 

PrOGRAMMK   of   PROCKKUINaS. 
Monday. 
I  p.m. — Annual  General  Mooting  followed  by  RepresentatlT* 
MeetlDK. 

TDESnAT. 

9  a.m. — Meeting  ot  1905-1906  Coiinoll. 
10  a.m. — Kopresontatlvo  Meeting. 

•  p.m. — Adjotirnod  General  Mooting,  lollowod  b;  Representa- 

tive Meeting. 

$  p.m.— Church  Sorvloo  al  St.  M.nrlin's  Church. 

.\t  till-  same  Itino  ii  Roinnii  CiithoUo  Sorvloo  a 
lliily  CiiiHs  Cliiiivh :  Preacher,  the  Rov.  H. 
I'.oiidcr,  M.A. 

6  p.m.— Meeting  ot  Division  and  Branch  Soorotariei. 
I.iop.m.  —  I're.sidout's  Addronii.     Kccoiition    ol    Dlnllngulfihed 
OueelH.      l'ie»ciilation  ol  slownrt  I'rI/.o.     I're- 
HOntallnn  ol  tho  As8iii'latlnn  Cold  Medal  of  Merit 
to  Sir  CoiiKlaiitliio  lltilumu,  M.U. 

Wkdnksday. 
0  a.m. — Council  Mooting. 
■  o  a.m   to  I  p.m.  — Boulloiial  Meetings. 

•  p.m  — Addi'ois  In  Modiolno.     Adjourned  General  Meeting 

lollowod  by  Koii^jseutative  Moitlng. 

Tiinii.sDAY. 
9  a.m.— Meeting  of  Council. 
10  a.m.  to  I  p.m.     Sectional  Mcntlngs. 

•  p.m.-  Address  in  HiirKory. 

J.30  p.m.— KoproHontstive    Mooting    (If    business    not    already 

concluded). 
r.]o  p.m.  — Annual  Uionor  of  tho  Association. 

FlIIDAT. 

9  am— Mooting  of  Oounotl. 

■  o  a.m.  to  t  p. in      Soctiniinl  Meetings. 

•  p.m  ~  Moollngs  of  liivlsioDs  and  Branob  BeoretarlM. 
I  p.m. —  Popular  Leoturo. 


Jui.Y  I,   i>ivl  NOTIFICATION    FOR    ANNUAL   MEKTIN(i. 


To  be  Stamped  with  a  Penny  Stamp  and  Posted. 

BRITISH    MEDICAL   ASSOCIATION. 


SEVENTY-THIRD    AISTNCTAE   IMEETHSTG. 

JULY   24th,  25th,    26th,   27th,   and  28th,  1905. 


Members  of  the  British  Medical  Association  who  intend  to  visit  LEICESTER  during 
the  Annual  Meeting  will  greatly  facilitate  the  labours  of  the  Local  Committee  if  they 
will  fill  up  the  following  form  and  forward  it  by  post  as  addressed  on  the  other  side. 
This  will  eventually  be  sent  to  the  General  Secretary  of  the  Association,  who  will  then 
send  a  certificate  to  enable  members  to  obtain  Railway  Tickets  at  reduced  fares. 

MEMBERS  DESIRING  ACGOMMOOATION  ARE  REFERRED  TO  NEXT  PAGES. 

The  Forms  are  iBtended  for  the  use  of  Members  of  the  British  Medical  Association  exclnsiyely. 


It   is  my  intention  to   he  present  at    the  ANNUAL  MEETING  in   LEICESTER 

and  I  expect  to  he  accompanied  hy* _ 

Name _ . 

Address . 

•  Here    indicate  whether  accompanied  by  a  lady,  as  separate  vouchers  are  required  to  eiuible  Members  to  obtain  Railway  Tickets  at 

reduced  £ares. 


It  is  my  intention  to  he  present  at  the  ANNTJAL  DINNER  of  the  Association  on  Thursday 
Evening,  July  27th,  and  I  herewith   enclose  Cheque  (or  P.O.O.J.f 

Signature ^..„ ^ „ ^ 


t  DINNER  TICKET,  with  Wine  inclusive,  £1  Is.      DINNER  TICKET  without  Wine, 

but  inclusive  of  Aerated  Waters,  15s. 

Cheques  and  Postal  Orders  should  be  made  payable  to  F.  BOLTON  CARTER.  Esq.,  F.R.C.S.,  and 
enclosed  In  an  envelope,  together  with    this   form,    directed  as    on  the  reverse. 

Early  application  for  Tickets  Is  requested  by  the  Committee,  to  enable  them  to  provide  accommodation  and 
allot  seats. 
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LODGING-HOUSES    AND   CHAEGES. 


[Jdlt 


I,  1905. 


SEENTY-THIRD  ANNUAL  MEETING,  LEICESTER,  Jnly  24tli,  25tli,  26tli,  27tli,  and  28tli,  1905. 

LIST  OF  HOTELS  AND  LODGINGS,  WITH  SCALE  OF  CHARGES. 

♦  ♦♦♦♦♦»»♦♦»♦»♦»•»♦»»♦»»»»♦»♦♦♦  ♦■♦♦■♦■■»♦♦« 


Charges. 


Name  and  Address. 


1/6 
1/6 

V- 
V- 


CENTRAL. 

London  Road. 

lt»;  ilre.  (iillespie    I     2  3/6 

1.59  Mrs.  Johnson      I    2\  4/- 

18.i  MissAkennaa j  12  i  3/6 

169a  •Clovelly,'  Mrs.  Lcam|    8  i  3/6 


New  Walk. 

»  Mrs.  Hawkins 3       2/6       1/6 

l.S  Mrs.  fiamea        4 

17  Mrs.  Bodycott 2 

21  Mrs.  Winilley    2      3/-   I 

■je  Mrs.  lioche        2      3/-    I    1/- 

27  Mrs.  nubantl     8  ! 

»i  Mrs.  Neilaon      2      3/-    ,    1/3 

31  Mrs.  Finney       2  , 

«>  Mrs.  Blades"        2,    3/6       1/- 

37  Mrs.  Moore         2 

38  .Mrs.  Mills  2       4/-    I 

43  Mrs.  Phillips       2  ,  1 

46  Mrs.  Andren-      2  ' 

91  'BridRemonnt'       Mrs. 

Gamer 3      6/- 


Notes. 


2/6 
2/6 
2/- 


6/6 
8/- 
6/6 
6/6 


2/6       6/6 


Meals  by  arrange- 

6/6   1  [ment. 

Charges  moderate. 


^6  I    7/- 


Oharges  moderate. 

Other    meals     by 

[arraugemeut. 


Other    meals     by 

[arranj^omcut. 


is 

SS.            1 g  c 
'0.2 

Chai 

gcs. 

Name  and  Addre 

^1 

.g 

i 

c 

5 

Notes. 

CENTRAL-Coniwmed. 

Princess  Road. 

'  Craxon    House 
Wilshere 
3  Mrs.  Spell 
11  Mrs.  Bloxom 
17  Mrs.  Bates 
2.5  Miss  E.  IValker 
SS  Mrs.  Aldridge 
67  Mrs.  Abbott 
65  Miss  Gilbersha« 

,'   Mrs. 

4 

8 

1     2 

'.'.         ...      2 
3 

::    :::  i 

...     6 

4/- 
4/- 
3/6 

5/- 
3/6 

4/- 

1/8 
1/6 
1/- 

1/6 

2/6 

2/6 
2/- 
2/- 

.2/6 
5/- 

8/- 
7/6 
5/6 

7/6 
10/- 

Boarding  house. 

Terms  moderate. 
Inclusive  terms  by 
[arrangement. 

The  Crescent. 

Mrs.  Cockshaw 

5 

Terms  on  enquiry. 

The  Newarlie. 

4;i  Mrs.  Carriugton 

...'     4 

Terms  moderate. 

Lincoln  Street. 

Ifi  Mrs.  C.lton 
21  Mrs.  Ma.\lield 

Regent  Road. 

40  Mrs.  Mantf>n 
4li  Mrs.  Moore 

2 

3 

h 

1     2 

3/6 
3/6 

3/6 

v- 

3/- 

7/6 

;Other  meals  by  ar- 
[rangemeut. 

Oh" 


Co 


SVLY    1,    1905.] 


LODGING-HOUSES    AND   CHARGES. 


iS 


LIST    OF    HOTELS    AND    LODGINGS,    V/ITH    SCALE    OF    CHARGES-0»«"«««. 


CBHTHAL-Conthuied.       I 
Saxe-Cabnrg  Street. 

U-  Mrs.  Pcrlcr         2 

!>!  Mrs.  Ualev         3 

■Ji  Mrs.  AUwood      2 

M  Mrs.  Wren  2 

:«  Mrs.  Brcward     7 

5j  Mrs.  Thomas     4 

Upper  Tlobbome  St.       | 

1  Mibs  Lc:iry 7 

Lower  Ticlibome  St.       | 

li  .Mrs.  Lri'lts  |  3 

K  Mip-Limi>er        1  4 


Granville  Koad. 

.'»  MibS  k'ox 

College  Street. 

■J7  Mr.^.  Hairisoa 

.i-S  Mrs.  Hart I 

ii'.)  Mrs.  Iniies  

'  HolmwotxI.'SIis.  New- 
berry      

King  Street. 

4>*  .Mrs.  Harrison     

81  Mrs.  Armiuge 1 

Upper  King  Street. 

I  Mrs.  J>':iii;tin      

13  Mca.  Wiuoil       I 

19  Mrs.  EstUn  

23  Mrs.  Lund  

Mnsemn  Square. 

1  Mrs.  bktmtt      

High  Cross  Street.  ] 

UJ  MibS  BrBmloy     1 

Hobart  Street. 

l(i  .Mc.-^  W;ij;Ut        

Crescent  Street. 

1  Mrs.  Givjde        

Victoria  Koad. 

l.t  Mrs.  Ciirijck        

Lower  Hastings  Street. 

lit   ?'Its.  A't:\nibUU 

3;  Mrs.  Baxter        

West  Street. 

i:-  Miss  J.  Smith     

Newtown  Street. 

;W  Uta.  Kirby  «. 

FoUiam  Street. 

.'  Mrs.  Herbert      

Horscfair  Street. 

2;   Mrs.  .\sl.l..r.l        

HIGHFIELDS 
DISTRICT. 

(lOmlns.  walk.  lei.  tmm  f«re) 

Hlghflold  Street. 

1,  Mrs,  Gilbert 
art  Mrs.  Storey 
:t.s  Mm.  Hulme 
42  MissOlitro^d      ... 

St.  Fetor's  Road. 

Ill  Mr«.  Vrlshy 
Mjl  Mrs.  Kiulianis    ... 
102  Mr.  UcwiU 


3/.; 
3/8 


12      6/- 


.1/- 
3/- 

3/« 


4/- 

V- 


12       3/6 


1/8        Sl»  I     8/- 

I 

1/-  2/6         7: 

71- 

V-  1   3/-  riV- 

1/3        2/6        «l« 


i  Terns  moderate. 


Boarding  House, 
[PrtVBte  Sitting 
[Rooms. 


^'sme  and  Addms. 


^ 

CbancM. 

11 

1 

§ 

i 
§ 

5 

Kotca. 


m  I    S/6 


2/6  ,    7/- 


V- 

V- 

8/6 

1 

J/6 

m 

T/6 

Terms  modente. 

Other  meals  by 
[srr&DgemenC. 

WEST    END 
DISTRICT. 

(15  mine,  walk.  Id.  tram.) 

Glenfield  Avenne. 

1'  .Mrs.  Wapi           

:t  H.  J.  T.  .i.i           

l.s  Mrs.  Binclffi       

111 

*/• 
3A> 

. 

2-J  .Mrs.  Vovce          

2 

3/6 

•a  Urs.  Oeutle       

2 

1/6  I    a/-   '    »/■   '    4/8     Reduction  to  part; 


Moderate. 


Moderate. 


,  Double  beds. 


3 

4 

«/- 

3 

3 
8 

4/- 

1/8 

W 

w 

3/- 

4 

!*/- 

HIGHFIELDS 
DISTRICT-'  >"!«nwa. 

(lu  mini  wjilk.  M.  trumiare) 

Evlngton  Road. 

.'<  Mis.  Bali«»ell 

>  Mrs.  Lamb  ' 

Uccklenbarg  Street. 

h  .Mis,  Greiu  

2i  Mrs.  Eaton         ; 

Lanrel  Road. 

7.'>  Mrs.  llartsiiorii 

Sparkenhoe  Street. 

•  Kotkleigh,  .Mrs.Wallci 
53  Marceita    Uouse,    Mrs. 

Sliaw     

68  Mrs.  Blewitt      

Cbancer  Street. 

2S  Mrs.  lpT-.li        

Mill  Hni  Lane. 

^1  Mrs.  Sliarpe        

St.  Stephen's  Road. 

41  Mrs.  A.  M.  Kmsht      ... 

Uelbonme  Road. 

76  Mrs.  llavlock     


6       3/« 
S'    3/6 


4       3/6 

8  I    3/A 
3       4/8 


3 

»/- 

V-«or 

two 

3 

8/- 

Fosse  Road. 

y\ri.  Jihii  Smith. 
S<!  Salisbury   House,    Mrs. 

riuskctt        

3.58  F,.sse    Rcaa    N  ,     Mrs. 
WiiMow-.'n     

Narborongb  Road. 

■.\sl»\vuo«l,  Wim-beiter 
ATeniio,  Miss  Spoil .. 

Hlncklojr  Road. 

a..il   W.   J.   C.-'l>«-:      ... 

Church  Avenue. 

.i  Sir*.  Biikfr  

;•  .Mrs.  Sliaw  

Danes  Hill  Road. 

."i,    Mrs.  tuo 

Stretton  Koad. 

24   .Mi»»  IMliitli'V       

U  Mrs.  Basltmi       

STONEYGATE 
DISTRICT. 

(M  n>iiiules'  \>Hlk.  \A.  tram). 

Clarendon  Fork  Road. 

Mrs.  I,.A\\  riiir-t'     

Holbrook  Road. 

lire.    Tsylor,  IIeathflelr< 
Kn.  Shaw,  Qayton  V11U, 


3       7^ 


3  3/8 

:■  6/- 
2 

4  3/8 


Other    meaJs     by 
/.rraogemeat. 


1/8       *6        7/6 


Moderate  tenu. 


Double  beds. 
Double  beds. 
!■).  uble  l-ods. 


Terms  mod.  Stnfcie 
Tor  dotible  bftis. 


Double  beds. 


Doable  beds. 


fh  1 

7A   '■  Double  bed*. 


It  will  be  seen  Jrm.x-  thr  f<trvi;om>r  Hit  that  Lodging  Hmise  Accofmiodathn  in  Leiccitfr  u  limUfd.     It  vHI,  hov(^rr, 

r^siilrnts  in  th<- totrti  aiul       '"      rhotfl^     Any 
should  .  ■'■  "^'^A  thf 


be  siippUmenled  by  the  pHvalc  lutupitalitii  vhiik  has  bftn  proffrrrd  hit  »»"),•' 
member  of  the  Association  who  f'n'.  ;i/.t  //-  riyii  Hjj:    mi'tlfnn.  mid  i.t  niifi'iir 
Secretary  of  the  Local  Com  miltt  • . 


fciirf   rooms. 


_  ^  SuPFLEMES-T  TO  THE  "I 

***        British  Medii-al  JoLa^ALj 


LODGING-HOUSES   AND   CHAEGBS, 


[jOtT    I,    1905. 


NOTICES. 


This  List  of  Hotels  and  Lodgings  has  been  prepared  for  the  convenience  of  visitors,  who  should  communicate 
with  them  directly  and  not  through  the  Local  Committee. 

Where  possible  the  charges  for  bed  and  breakfast  and  other  meals  are  quoted,  but  visitors  are  requested  to 
arrange  their  own  terms. 

The  majority  of  the  houses  in  the  list  are  situated  within  half  a  mile  radius  of  the  Reception  Booms,  and 
are  all  within  easy   reach  of  the  Electric  Tram  Service. 


LEICESTER.— 

•BEIili    HOTEL      

GEORCB  HOTEL,     

*GRAHD  HOTEL 

GRANYILLE  HOTEL 

*ROYAL  HOTEL  

STAG   AND  PHEASANT       

WELLINGTON      

TBTHITE   HART     

WYYERN  HOTEL    (Temperance) 

*  Luncheon  is  provided  at  these  SoteU  at  a  cha/rge  of  2s.  6d. 


Humber stone  Gate 

Belgrave  Gate 

Granby  Street 

Belvoir  Street 

Horsefair  Street 
Humberstone  Gate 

Granby  Street 

Haymarket         

London  Road      


Accommodation  for 
60 
32 
120 
16 
40 
30 
40 
25 
70 


per  head. 


All  these  Hotels  are  centrally  situated. 


LOUGHBOROUGH  (12  miles).— Frequent  Midland  and  Great  Central  Trains  until  11.22  p.m. 
KING'S  HEAD  HOTEL.         1         BULL'S  HEAD  HOTEL.  |         GREAT    CENTRAL  HOTEL. 


MARKET    HARBOROUGH  (16  miles).— Frequent  Midland  Trains  until  11.5G  p.m. 
THE   ANGEL  HOTEL  and  THE   THREE   SWANS. 


MELTON    MOWBRAY  (15  miles).— Midland  and  Gieat  Northern  Trains  until  8.35  p.m. 
THE   BELL  HOTEL.         j  THE    HARBOROUGH  HOTEL.  |  THE   GEORGE   HOTEL. 


DERBY  and  NOTTINGHAM. 


-With  ample  Hotel   Accommodation  are  within  easy  reach, 
until  a  late  hour. 


Frequent  Tiains 


CLUBS.— Arrangements  will   be  m.ade  whereby  a  limited  number  of  Members  attending  the  Meeting  may  become 

Honorary  Members  of  the  Leicester  Clubs. 

The    Olub.s    at    wliich    meils   are    provided    are : — 
THE  COUNTY  CLUB,  Bishop  Street.  I      THE  CONSTITUTIONAL  CLUB.  Pocklington's  Walk. 

THE  LEICESTERSHIRE  CLUB,  Welford  Place.  I       THE  LIBERAL  CLUB,  Bishop  Street. 

Applicaliona  should   be  mwle  at  tfte  Reception  Rooms. 


MOTOR    GARAGE.— Accommodation  for  Motor  Care  can  be  provided  at: — 


Panfi,  OH,  Kriftr  Lnno 

ilarriHhaw'H,  IIiiiiilior»trinc  Gat( 
IliiiribiT,  Oranby  Stni-t 
Olyile,  London  Krp;i>l 

I.illM'.,  Wcir-.r.l  Pl.-i'i- 


Accommnilation  for 

8(1  (^iirH 

'.) 

A  Inrf,'!!  nninber 

A  l.irtrn  number 


KEY    TO    MAP    OF    LEICESTER    fOiV  oi'i'osrn:  I'Mir.). 


1    mnrmiiry  nntl  Chlldrcn'g  HoapitAi. 

7  Mtd.  Btation  ifor  Mid.  and  L.  and  N.  W.  niy«>. 

.1  Oroat  Contr.ll  Btntlfin. 

4  Qraat  Northorn  fttallon. 

*j  Grand  Hotel. 

6  Roy.il  Motal. 

7  Wfflllng^ton  Ho1«l 
■  QranviM*  Hotai. 
9  0«or((«  Hotel 

10  Ball  Hotel. 


n    Whltf-   H.ir!    Hoti-I. 

I?   Bt;»K  iirwl  I'h.', nl  Hotfl. 

n  Vl<.tr>r  i..   Hnrol 

14  Wyvorn  Tt'inpcrnncf  Hotol. 

15  Municipal  llullUiniia. 

16  DRILL    HALL,     EKhtbitlon    of    Fooda.    DruKa, 

Motori..  olc. 

17  Y.     M.     CHRI8TIAN    AflBOCIATION 

Roonptlon       Rnnni.      Qonoinl       un<l 
Koprc  nun  tail  vo    MoollnK*. 


10  TEMPERANCE   HALL,    Addrcr.ncB   In    ModlClnv 

anti  Bur«nry. 
19  ST.   MARTIN'S  CHURCH.   AnnunI   Sorvlca. 

70  Munoum  and   Art  Gallury. 

71  Went  Uf  IdKO  Stntlon. 
71  OnnornI   Peat  OtTic*. 

7i  TECHNICAL     AND     ARTS    SCHOOLS.    Scotlon 

Mootinaa. 
74  OPbhA  House,  Proaldont't  Addreaa,  Popular 

Lacturc. 


rrt  mrwT  nt  tub 


V  O  Sl-PPLEMI^n"  TO  IBB         T 

*•       BAmsH  Medical  JocasALj 


MEETINGS    OF    BRANCHES    AND    DIVISIONS. 


[July  i,  1905. 


[T?ie  proceedings  of  the  Divisions  and  Branches  of  the  Associa- 
tion relatiiiff  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  pjiblished  in  tlie  body  of  the 

JOUBNAL.] 

BATH  AND   BRISTOL   BRANCH: 
Trowbridge  Division. 
Thk  annual  meeting  was  held  at  Trowbridge  on  May  30th. 

Seport  of  E.cccTdive  Cojtimittee. — The  annual  report  of  the 
Executive  Committee  of  the  Division  was  read  and  approved. 

Election  of  Officers. — The  following  were  elected  officers  for 
the  ensuing  year : — Chairman :  T.  H .  Haydon.  Vice-  Chairman  : 
J.  I.  Bowes.  Hi-prcsentatircs  on  Branch  Covncil :  J.  Pearse, 
C.  E.  S.  Flemming,  and  J.  Tubb-Thomas.  Elected  Members  of 
the  Executire  Committee:  C.  1!.  Wood,  T.  W.  Locket,  and 
G.  S.  A.  Wayien.  Honorary  Secretary  and  Treasurer:  J.  Tubb- 
Thomas,  The  Halve,  Trowbridge. 

Matters  Referred  to  Divisiim. — The  meeting  discussed  various 
matters  referred  to  the  Division.  It  was  decided  to  discuss 
the  question  of  fees  by  education  authorities  at  the  next 
meeting. 

BIEWINGHAM  BRANCH: 
Dudley  Division. 
A  MEETING  of  this  Divlsion  was  held  at  Dudley  Town  Hall  on 
June  zznd,  at  5  p.m. 

School  Certificates. — It  was  resolved  to  write  letters  to  the 
Worcestershire  County  Council  and  the  Dudley  Education 
Committee,  asking  for  payment  of  fees,  in  all  cases,  for  signing 
cei'tiflcatcs  of  illness  in  all  cases  of  non-attendance  at  school, 
when  asked  for  by  the  Education  Committees. 

Election  of  Officrs. — The  following  officers  wei-e  elected  for 
the  ensuing  year: — Chairman:  Dr.  Taylor,  Tice- Chairman : 
Dr.  D'ArcyEllie.  Hu^iorary  Secretary  and  Treasurer  :  Mr.  M.  A. 
Mepsiter. 

The  Chairman  and  Honorary  Secretary  were  elected  mem- 
bers of  the  Branch  (Council. 


COKNAUGHT  AND  SOUTH  ULSTER  BRANCH. 
A  NBKTiNo  of  this  Branch  was  held  in  Clones  on  June  19th, 
Dr.  W.  Hknry  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  wfire  reaid  and  signed. 

RepreMntatimn  at  Annual  Meeting. — It  was  proposed  by 
Dr.  TiKRNKV,  Becouciod  by  Dr.  M(jo«uead,  and  resolved  that 
Dr.  Elliott,  of  Smitliborough,  co.  Monaghan,  be  elected  Repre- 
aent'itive  for  the  annual  meeting. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
Qi.ASOow   Eastkrn   i)r vision. 
TnK  annual    meeting   of    this    Division    took  place  in  the 
I'u-ligions  InHtitDtioii  itoomp,  200,  Buob.-inan  Street,  Glasgow, 
on  .lune  14th.    The   N'ioe-Cuaiuman  (Dr.   W.  L.  Jluir)  pre- 
sided. 

Confirmation  of  .1/mu<M.— The  minuteg  of  the  last  meeting 
(April  19th)  were  read.  Bi)|irovc(i,  and  signed. 

Matter  Iteftrreil  to  /;i>/mo«/i  rtoiitained  in  Sdim'i.icmbnt.s  from 
.March  4th  to  May  13th  win-  confiderrd.  The  HKf;ni;TAUv  rend 
the  rr<>orriin<'iidiitionB  nf  the  Executive  Committee,  which 
had  (ally  diFcuHsed  theHf  matlcru  nt  several bittings, and  tliene 
wtre  iicfepti'il  generally  by  the  Division. 

Annual  lieiirp'-mtatici-  Mrftiwi.  The  Secretary  was  instructed 
to  inform  the  KeproBcntativc  to  the  ReprcHentfitive  Meeting 
at  Li-ifeeler  8B  to  the  variouH  deriHions,  indicating  which 
motions  were  to  he  ojiponed  and  which  to  be  appruvedof.  In 
all  iimttiTB  not  sp'f'jally  fl.'iid.'<l  upon  the  liipresentattve 
WBH  left  to  use  liik  own  jodgenicnl. 

Jjr/cril  A'vi'iiilion  T/ihrarirf  mid  Amalgaviatiim  with  T^tenl 
Smmtiflr  .Vwnrrt**.— ThiH  mntti-r  waa  iiiformHlly  debated, 
bat  no  di-cJHion  was  arrived  at.  Dr.  Hkhviok  gave  notice  of 
motion  on  the  Hutiji-et  for  next  (/i  ueral  meeting. 

/'Irrtion  if  OfJii'r-lirnrern.—'Vhf  fellowinir  oMice-benrerB  were 
r'lefteil  for  1005-r, ;  Chairvirtn :  Mr.  W.  L.  Muir.  \'ice- 
('hairman :  \i.  Si-rvlrf',  ,M  D.  Ilnnirarii  Srcrrlnni  anil 
'f^rnnnrrr  :  .]<>hn  VhItUM.   Mil.      lirfreumtniiir  for  Iteprmmta- 

te  Mtrting :    Mr.  W.    L,    Muir.     Hfjirenrntatiiv    nn    //ranch 


Council:  Miller  Semple,  M.B.  ;  John  Patrick,  M.B.  Executive 
Committee:  W.  B.  Armstrong,  M.B. ;  M.  Black,  M.D. ; 
Wm.  Bryce.  M.D. ;  P.  S.  Buchanan,  M.B. :  A.  Creighton,  M.D. ; 
Wm.  Fiadlay,  M.D. ;  H.  O.  Marr,  M.D. ;  R.  Scott,  M.B, ; 
Wm.  Whitelaw,  M.D, 

Lanarkshire  Division. 
A  meeting  of  this  Division  was  held  on  January  27fch,  in  the 
Royal  Hotel,  Hamilton,  Dr.  Buuce  Gofp  (Bothwell)  in  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
having  been  read  and  approved  of,  were  signed  by  the 
Chairman. 

Statement  of  Accounts. — The  Secretary  submitted  a  state- 
ment of  accounts  showing  an  expenditure  of  ;^5  3s.  lod.  The 
amount  received  from  the  Branch  Secretary  was  ^^5  3s.  6d. 
There  was  thus  a  debit  balance  of  4d,,  which  the  Secretary  was 
instructed  to  recover  from  the  Branch  Secretary. 

Means  of  Increasing  Membership. — The  best  means  of  increas- 
ing the  membership  of  the  Division  was  then  discussed,  when 
it  was  determined  that  every  member  should  personally 
approach  all  his  medical  friends  in  his  neighbourliood,  and 
place  before  them  the  benefits  of  membership  and  urge  them 
to  become  members.  The  Secretary  was  also  instructed  to 
get  200  circulars,  setting  forth  the  aims  and  objects  of  the 
Association,  and  to  have  these  posted  to  non-members  resident 
in  the  Diviaicn. 

Matters  I'jferred  to  Din'sions. — The  following  matters  were 
discussed  :  Contract  medical  practice ;  consultation  between 
medical  witnesses ;  the  supply  of  information  to  coroners 
by  praetitiont  rs  ;  the  reorganization  of  the  Local  Government 
Board  ;  the  Medical  Acts  Amendment  Bill.  The  resolutions 
of  the  Division  have  been  communicated  to  the  Medico- 
Political  Committee. 

EAST  ANGLIAN  BRANCH  : 

SotTTH  Essex  DivL'flON. 

The  annual  meeting  of  tliis  Division  was  held  at  the  Council 

Chamber.  Sontheiid-on-Sea,  on  .Tune  2nd,  at  4.0  p.m.,  Dr.  A, 

Oi.ou<iH  ^VATKRs,  Chairman  of  the  Division,  presiding, 

ConfirmiUion  of  Minutes. — The  minutes  of  the  general  meet- 
ing ot  May  2()tih,  1904,  were  read  and  confirmed. 

Electioji  of  Officers. — The  following  were  unanimously  elected 
office-beartrH  lor  the  ensuing  year:  Chairman:  Dr.  F.  Silva 
Jones.  Vice-chairman :  Dr.  F.  D.  Grayson.  Honorarii  Secretary: 
Dr.Bluck.  Kepresentative  on  Branch  Covncil:  Dr.  Bllick.  Execu- 
tive Committee:  Drs.  I'orge,  Raper,  I'ershouse,  Forsyth,  C. 
Smith,  Nash,  and  Smellie. 

Cases  and  specimens  were  shown  by  Drs.  Walkkk,  Car- 
penter, BBiiiiiER,  and  Bluck. 

Address.  Dr.  Geo.  Carpenter  gave  an  address  on  The 
Practical  Afqu'cts  of  Bimanual  l'}xaminatioa  in  Pelvic  and 
Abdominal  AUections  of  Cliildren. 

Vote  of  Thanks.  The  meeting  was  closed  by  a  vote  of 
thanks  to  Dr.  Carpenter  for  his  address. 


SorxH  Suffolk  Division, 
Thk  annual  meeting  of  this  Division  was  held  at  the  Crown 
and  Anchor  Hotel,  Ipswich,  on  Thursd.iy,  June  8tli, 

Election  of  Of/lcers.—Thf  following  officers  were  elected  : - 
Chairman:  Mr.  II.  W.  Drogden.  ]'ici-Chnirman:  Dr.  Howard 
Henry,  Si cretary  and  Treasurer :  Dr.  Guteh.  liepresevtatiies 
on  Branch  Council :  Dr.  Havell,  Mr,  (■!.  S.  lillliston.  E.ifrntire 
Committee:  J)r8.  W .  A.  EUiston,  l)ndes,  Gibb,  Havell,  .1. 
Staddon,  and  (iaptnin  Cotton.  Itipreseniatire  in  Jiepnseiitatire 
Meetings  ( nith  the  Wrst  Siifi'"lk  l)iri.iim) :   Dr.  S.  Uoldcn. 

Annual  Jiepresintntire  Meeting.-  The  business  of  the  Annual 
Ilepreseutative  Meeting  was  considered. 

Wi'.sp  N0HK01.K  Division. 
Thi;  animal  iiiccling  of  this  Division   was  held  in  the  eom- 
mudlouH  grounds  of   the  CliainiiHn,  Nir  Ai.an   limtvic  .Manjiv, 
Mast  lliiiiliani,  mi  Friday,  Juni  zjrU,  at  3  p.ni. 

(l/irden  Tarty.  Long  ilistaiiceH  ami  long  intervals  Ix-twflen 
trains  eiiiiHed  Ibe  proci-edingH  to  be  Hoiiiewlmt  hurried.  Sir 
Alnri  and  Liidy  Munby  afterwards  entertained  the  members 
to  a  gai'deii  party. 

.loint  Meeting  of  \uririch  and  West  Norfolk  Diviiionn.  - 
During  the  giiidi'n  party  at  1  30  p.m.  the  joint  meeting  of  the 
Nonvii'li  and  W.st  Norfolk  Divisions  was  held  for  the  I'urpose 
of  electing  n  IteprcHentative  for  tlie  constituency  formed  by 
these  DiviHionii. 
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EDIXBDRGH  BRANCH. 
Tits  annual  mppting  of  this   I'.ranch  was  held  in  the  Hall  of 
thp  Royal  ('o!lf»cc  of  Physicians,  9,  (iuwn  Street,  on  i  riday, 
Jane  i6th,  at  4.30  p  m. 

Intro'luction  of  Xfw  Prefidmt.— The  retiring  President,  Dr. 
CiiAiti.Ks  E.  UNi)KKHi!.T.  Called  upon  his  successor,  Dr.  Allan 
Ja.mikson,  to  take  the  chair.  A  coniial  vote  of  thanks  to  the 
retiring  Pi  evident  was  proposed  by  i  'r.  Playfair. 

Cimjirmatvm  of  Mintites.— The  minntes  of  the  previous 
meptinj?  were  rend  and  approved. 

lileetion  of  Oiytvr*.— The  election  of  office-bearers  was  then 
proceeded  with.  The  following  gentlemen,  having  been  duly 
nominated,  were  dpolar<^d  elected  •.—PresiJfnt-e/^ct:  John 
ChJene,  V.B.  Vwe-VreniiUnt^ :  Alexander  Ballantyne  and 
Andrew  Balfour.  Treamrtr :  James  Bitchie.  Secretaries: 
Xorman  Walkpr  and  A.  Login  Tamer. 

Treaturer'i  li'porU—The  Treasurer's  report  was  read  and 
approved. 

I^oposed  Prfcii.— The  following  motion,  propoeed  by  Dr. 

Haddon,  was  considered : 

Ibat  a  pre 'It  of  the  cases  exhibited  at  the  Clinical  MeeUcg  of  the 

Bracoh,  gtvini;  fell  deiails,  espeelall;  as  to  treatment,  be  sent  to 

the  members  aioDf  with  the  circular  calling  the  meeting. 

The  motion  was  seconded  by  Dr.  Kldbr,     Drs.  UNDEBinLL, 

LOOAN  TUKSKIC,  AXBKEW  BALFOtTl:,  NORMAN  WaLKKR,  CaTER- 

HiLL,  Playfair,  and  Blmr  took  part  in  the  discussion.  An 
nraendment  was  moved  by  Dr.  Balfoor  and  seconded  by  Dr. 
I'ndbrhill  that  the  motion  should  not  be  accepted.  After 
further  discussion  Dr.  Plavi- air  moved,  and  Dr.  Cavkhhill 
seconded,  that  the  motion  by  Dr.  Haddon  should  be  refen-ird 
to  the  Council  of  the  Branch  for  further  consideration.  This 
was  agref  d  to  by  the  mf'eting. 

J'ote  of  Thnnks  to  Honorary  Secretaries. — Dr.  Dewar  moved 
a  vote  ot  thanks  to  the  two  Secretaries  for  their  work  in  con- 
nexion with  the  annual  clinical  meeting. 


North-East  Edinburgh  Division. 
The  annual  meeting  of  the   Division  was  held  in  the  Roval 
College  of  Physicians  on  Tuesday,  June  20th,  at  8.15  p.m.  Dr. 
James  Carmiciiakl.  Vice-Oh airman,  presided. 

Cunfirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  approved. 

Secretary'*  Statement.— The  Secretary  gave  a  statement  of  his 
work  during  the  past  year. 

raconci>s  anwny  (Jpicers. — The  Model  Rale  suggested  by  the 
Urganization  Committee  was  adopted. 

Alteration  of  Rules. — The  following  alterations  were  carried  : 
The  Executive  Committee  was  reduced  from  seven  to  six,  with 
a  quorum  of  three;  and  the  four  years' possible  consecutive 
election  of  a  member  of  the  Ex»<.utive  Committee  and  of  the 
Representative  on  the  Brancli  Council  were  reduced  to  three 
years. 

Election  of  Office  Bearers. — The  following  were  elected  for  the 
ensuing  year:  — Chairman:  Dr.  James  Carmichael.  T'ice- 
Chairman:  Dr.  W.  Leslie  McKenzie.  Secretary  and  Treasurer: 
Dr.  G.  Keppie  Patterson,  liepre^entatire  to  Representative  Meet- 
ing: The  Chairman.  Hej'rfsent'itii/-  nn  Branch  Council:  The 
Secretary.  Riecutiie  Committee:  Dr.  W.  A.  J.  Alexander, 
Dr.  Andrew  Balfour,  Dr.  O.  Fyfe,  Dr.  J.  Cormick  Smith. 
Dr.  II.  L.  Calder,  Dr.  (i.  M.  Johnston. 

School  Hoard  Certificate.— The  memorandum  from  the 
Jledieo-Political  Committee  was  read,  and  the  meeting  in- 
structed the  h!ecretary  to  send  a  reply  to  each  member  of  the 
Division. 

Matters  lie/erred  to  i)(Visw»i<.— The  death  registration  law 
and  the  subject  of  medical  defence  were  discussed,  and  the 
Representative  noted  the  opinion  of  the  meeting;.  On  other 
matters  it  was  agreed  to  give  the  Representative  power  to  vote 
at  bis  discretion. 

Votes  of  Thankf  ti>  Chairman. — A  vote  ol  thanks  to  the 
Chairman  closed  the  proceedings. 


LANOASHIRK  A^CP  CHESHIRE  BltAXCH: 

LlVKUl'OOl.  (S(.il-THKRN)    DIVISION. 

Thk  annual  meeting  of  this  I  'ivisiou  was  held  on  June  20th  at 
the  Medical  Institution,  Liverpool,  Dr.  Stkkves  in  the  cliair. 

Cunfirmation  of  Minutes.  -  )"lie  minutes  of  last  meeting  were 
read  and  confirmed. 

In-^tiillution  of  New  Chairman. — Dr.  "W'estby  was  elected 
Chairman,  and  now  took  Uii-  chair. 

1'ote  of  Thanks  to  lietirin:/  Chairman. — A  vote  of  thanks  was 
passed  to  Dr.  Steeves,  the  retiring  Chairman. 


Election  of  Officrs.— The  other  odk-ers  and  members  of  the 
Executive  Committee  were  re- elected. 

Mteratiins  of  JZw/z-p.— Certain  small  aUtrations  in  the  mlea 
of  the  Division  were  made. 

Annual  Ileprefentatiif  Meeting.— Dr.  Wesihy  was  elected  as 
the  Representative  of  the  Division  at  the  Annual  Representa- 
tive Meeting.  The  agenda  of  the  Annual  Beprt tentative 
Meeting  was  considered  and  the  Divisional  Rt-presentative 
was  instructed  what  line  to  take  on  several  important  matters. 


^Maxche.ster  (North)  Division. 
A  METiNo  of  this  Division  was  held  on  June  jjnd  at  the 
Palatine  Hotel,  Manchester,  Dr.  Boddy  in  the  chair. 

Report  of  Council. — The  report  of  Council  was  considered. 
Certain  amendments  were  carried,  and  particulars  have  been 
sent  to  the  General  Secretary. 

Communication  from,  Xoncich  Dicision. — A  communication 
from  the  Norwich  liivision  was  discussed  and  the  represen- 
tative instructed  to  vote  at  his  own  discretion  in  the  matter. 
Annual  Repre.<entatire  Meeting.— The  agenda  of  the  Annual 
Representative  Meeting  was  considered  and  instructions 
given  to  Uie  Representative  accordingly. 

Ethical  Rulfs.— The  TixA^ior^  Division  Ethical  Rules  were, 
on    the    proposition  of    Dr.    Broai'Iient,    seconded    by  Dr. 
Palanque,  provisionally  adopted,  with  the  following  addi- 
tion: 
That,  in  the  event  of  a  member  who  holds  a  contract  appointment  at 
a  lower  rate  than  that  fixed  by  the  Division  applying  for  Increased 
paymect,  the  Secretary  of  the  Division  shall  notify  all  neighbouring 
praotitioners,   and  they  shall   not  apply  for  the  appointment  if 
declared  vacant  for  that  reason. 


School  Certiftcates.— The  circular  re  school  certificates ' 
considered   and  the    Secretary  instructtd    to  write   to    the 
Medico-Ethical   Association  stating  that  this   I>ivi8ion  con- 
siders the  fee  for  certificates  given  to  the  education  authority  . 
in  this  connexion  should  be  as.  6d.,  and  asking  them  to 
consider  tlie  matter. 

Manche6ter  and  Salford  Provident  Dispensaries.— Dr.  Wabd- 
MAx  proposed.  Dr.  Hakoreavks  seconded,  and  it  was  carried 
unanimously,  that  the  follo\ving  resolution  be  put  on  the 
agenda  for  the  next  meeting,  all  members  being  in  the  mean- 
time duly  notified : 
That,  as  the  Central  Ethical  Committee  has  decided  that  it  is  Incon- 
sistent with  membership  of   the  British  Medical  Association  to  hold 
appointments   in  connexion  with    the    provident   dispensaries  of 
Manchester  and  Saliord  as  at  present  conducted,  this  Division  shall 
consider  what  action  is  to  be  taken  with  rcsard  to  its  own  members 
in  the  matter.  

MALTA  AND  MEDITERRANEAN  BRANCH, 
The    annual    general  meeting  of  this   Branch  was  held  oa 
May  20th. 

Election  of  Officers  and  Members  of  Coimril.— The  following 
oflicer-bearcrs  were  elected  for  the  ensuing  year.  President: 
Deputy  Inspector-General  R.  Bentham,  R.N.  Hce-President : 
Professor  C.  Mifsud,  AID.  Secreiarg  and  Treasurer:  Jos.  8. 
Galizia,  M.D.,  etc.  Members:  Lieut. -Colonel  R.  P.  Samnt, 
C.G.M.O.,  Major  W.  L  Gray,  R.A.M  ('  ,  Professor  S.  Caasar, 
M.D.,  Stair-Snrgeon  R.  T.  (iilmour.  R.N. 

Ji^prrsentati'"  of  Branc/i.— Dr.  C.  Mattel  wa«  elected  to 
represent  this  Branch  in  Representative  Meetings. 


METROPOLITAN  COUNIIE-*  BRANCH  : 

Martlkbonk  Division. 

Thk  annual  meeting  of  tliis  Division  was  held  on  June  9th  at 

the  Medical  Society's  Rooms,  Chandos  Street,  Mr.  Andrew 

Clark  in  the  chair. 

Election  of  Officers.— The  following  were  elected  oflioersfor 
the  ensuing  year: — Chairman:  Dr.  Radcliffe  Crocker.  JVc^ 
Chairman:  Mr.  K.  Clarke.  Scretary  and  Treasurer:  Dr. 
Comyns  Berkeley.  Repre.ientatit'e  at  Rtprtsentatti*  Mtytinos: 
Sir  Victor  Horsley.  Representatirei  on  Rranrh  Counrtl :  Dr. 
Hugh  Woods.  Dr.  Dutton,  Dr.  H.  R.  Waller,  Dr.  L.  Williams, 
Mr.  Armour,  Dr.  Hawthorne. 

Annual  Representatii-e  Meeting.— The  following  resolutions 

were  passed : 

That  our  Ueprcscntatlve  be  instructed  to  endorse  the  notice  of  the 

Norwich  liivision.  to  alter  Article   .-  n  tlio  Leicester  meeting; 

that  the  lucetlnK  appro\-C8  of  the  principle  of  the  St»le  registration 

of  nurses. 

That  ou  all  other  matters  discussed  .it  the  I/iiccster   meeting,  the 

Kepresent.-ilives  of  this  Division  be  civen  a  free  hand. 
Votes  of  I'hanlis.     Votes  of  thanks  were  passed  to  the  Chair- 
man and  Secretary  for  their  services  during  the  past  year. 
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[Jdlt   I,   igoj. 


St.  Pancras  Division. 
A  MEETING  of  this  Division  was  held  on  .Tune  22nd,  by  tlie 
invitation    of    Dr.    Chilcoit.    at    the    St.   Pancras    Northera 
Infirmary    at    Dartmouth    Park   Hill,   N.      Dr.  Francis    J. 
BrcKELL.  the  Chairman,  presided. 

Visit  to  the  Injinnary. — The  Medical  Superintendent 
shovred  several  inttresting  cases  and  conducted  the  members 
over  the  infirmary. 

Medical    Defence. — Dr.    BtrcKELL    explained    the    present 
position  of  the  Medical  Defence  controversy,  and  Dr.  Walter 
Smith,  the  Representative,  gave  an  account  of  the  several 
proposals  for  amending  the  scheme.     After  discussion  it  was 
resolved  nem,.  con. : 
That  this  Division  approves  of  the  present  scheme  for  individual  and 
collective  Medical  Defence,  and  instructs  its  Representative  to  vote 
in  its  favour,  but  disapproves  of  any  increase  in  the  annual  sub- 
scription of  members  of  the  Association. 
Matters  Referred  to  Divisions. — The  reports  on  death  cer- 
tification, coroners'  law  amendment,  on  the  abuse  of  drugs, 
on  the  repeated  dispensing  of  prescriptions,  on  the  payment 
of  medical  men  called  in  to  assist  midwives,  and  on  ambu- 
lance work  were    considered,   and    the    conclusions  of    the 
Division  have  been  communicated  to  the  Medico-Political 
Committee. 

I'ote  of  Thanhs.— Tit.  Kelynack  received  a  vote  of  thanks  for 
having  entertained  a  party  of  members  on  a  visit  to  the 
Northwoods  Consumption  Hoepital. 


Stratford  Division. 
The  aonnal  general  meeting  of  this  Division  was  held  on 
Thursday,  June  15th,  at  the  Alexandra  Hotel,  Stratford,  E., 
Dr.  Grogoxo,  in  the  chair. 

Election  of  O/Hctrs,— After  the  discussion  of  several  matters 
referred  to  the  Division  the  annual  election  of  office-bearers 
took  place,  with  the  following  result  :—('AaiVmon.-  Dr.  C.  J. 
Stocker.  Vice-Chiirman:  Dr.  W.  A.  Grogono.  Honorary 
Secretary:  Dr.  P.  J.  S  Nicoll.  Representative  on  Branch 
Council:  Dr.  Stocker.  R'presentative  at  Annual  Meeting :  Dr. 
Percy  Rose.  Conimiitee :  Drg.  Beadles,  Best,  Black,  Corner, 
Dale,  Frederick,  Hay,  and  Parker.  A  vote  of  thanks  to  the  re- 
tiring Chairman  terminated  the  proceedings. 


METROPOLiTAK  COUNTIES  Bbancu.— A  Correction :  The  names  of  the 
tour  Kcpresenta'lves  ou  the  Branch  Council  bhouldread:  Drs.  Dauber, 
Emri,  lla«lip,  and  Sibley;  not  Duihara,  as  published  ou  p.  3<5  of  the 
ScpptEMKNT  olJuue  24th. 


MIDLAND  BK.VNCH: 

t.lN(OLN    l>lVIftION. 

The  annual  meeting  of  this  Division  was  held  at  the  Lincoln 
Gerieral  Dispensary,  on  April  29lh. 

lll'itton  of  OJIic'iH.—Tlw  following  mrmbfrs  were  elected  to 
the  posts  naniel :  Dr,  C.  lUrrlprm  re-elcoted  K^presentntive 
on  the  Branch  Council;  Dr.  W.  H.  B.  Brook,  Mr.  Kills, 
Dr.  I.evinson,  re-elected  to  form  the  Divisional  (Jouncil; 
Dr.  Genney  eUcted  Representative  for  the  H'-presentative 
Meeting;  Dr.  (ieiiney  elected  Chairman;  Dr.  (ireen  elected 
Vicc-t/'hairman;  Dr.  (hater  elected  Honorary  Secretary  and 
Treasurer. 

Proponed  JOrmion  of  Divifiont  —It  was  decided  to  ask  tlie 
Boston  and  Spnlding  and  Stamford  Divisions  if  they  will  re- 
unite with  the  Lincoln  DiviHion  to  form  one  unit. 

MaHfm  kiferrtd  to  lJivii,i<ms.-  The  question  of  the  National 
DejioHit  I'riendly  Society  was  deferred  to  he  concidered  at  a 
future  meeting.  With  regard  to  ambulance  work  it  was  re- 
solved that : 

(<!>  ((•)  and  (c)  (see  circular  loauod  lo  Dlvlilona)  ahould  not  be  treated 
ta  inatt«rii  of  philanthropy,  and  that  Iocs  In  each  Instance  should 
te  /i  IB.  an  hour  and  trnvrlhu);  expeneos. 
The  quention  of  ndvertislng  in  connexion  with  hydropathic 
establlshmentH  was  left  to  the  discretion  of  the  Kepresenta- 
live  for  tlie  RepreHentatlve  Meeting.  The  Secreliiry  was  in- 
structed to  bring  befnre  local  membetH  of  Parliament  the 
1  ublic  H<(iUli  and  lii-vaccination  Itillg  (Ilrltish  Mecliciil 
/  .."ocintinn).  The  qiieHlinn  of  payment  ol  medical  pruclj- 
lioiHTH  called  in  to  itHsist  midwiviH  was  i>0Hti)ourd  owing  to 
lack  ol  time. 

NORTH  OF  KN(4I,AND  J5RAN0H  : 

SiioTif  Himci.im  Divi.moN. 
A  VKKTiNo  of  thiH  Divlfion  wiiH  held  In  the  Ingbnm  Infirmary 
on  .June  9lh,  Dr.  Cwi^v  C(/'hnlrmnn)  presiding. 

Mattrm  f/e/rrrrd  l„  l>tn,i,inn.  The  (|«i'HliniiH  of  tin-  National 
]>«I)0«lt  Friendly  Society,  the  advertisement  of  the  nnmes  of 


medical  officers  of  hydropathic  Institutions,  death  registra- 
tion, and  the  amendment  of  the  coroners'  law  were  con- 
sidered, and  the  resolutions  passed  in  regard  to  these 
matters  have  b^en  communicated  to  the  Medico-Political 
Committee. 

NORTH  "WALES  BRANCH: 
DENiiion   AND    Flint    Division. 
The  annual  meeting  of  the  Division  was  held  on  May  26th  at 
Ruthin,  Dr.  J.  Medwyn  Hughes,  Chairman,  presiding. 

Confirmativn  nf  Minutes  — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Branch  Representative  on  Central  Council. — The  nomination 
of  Dr.  W.  Jones- ^lorris,  the  present  Branch  Representative  on 
the  Central  Council  of  the  Association,  was  unanimously 
approved  of. 

Election  of  Officers  — The  following  were  elected  :  Chairman, 
Dr.  E.  Moss;  I'ice- Chairman,  Dr.  Lloyd,  St.  Asaph; 
Honorary  Secretary,  Mr.  E.  D.  Evans ;  Sepresentatives  on 
Branch  Council,  Dr.  J.  E.  H.  Davies  and  Dr.  B.  J.  E.  Wright. 
Other  Members  of  Executive  Committee:  Drs.  J.  C.  Davies, 
Richard  Evans,  A.  Eyton  Lloyd  and  Richard  Owen. 

Executive  Comtnittee's  Annual  Report. — The  report  dealt  with 
matters  referred  to  the  Divisions  and  the  notices  of  motion 
which  appeared  in  the  British  Medical  Journal  Supple- 
ment of  May  13th.  Several  subjects  have  already  been  die- 
cuesed  at  m<  etings  of  the  Division,  resolutions  were  passed 
thereon,  and  these  have  been  reported  to  the  Medical  Secre- 
tary of  tbe  Aesociation  in  due  course.  The  Committee  sug- 
gested the  course  the  Representative  of  the  Division  shall 
take  respecting  certain  questions,  and  recommended  that  with 
regard  to  the  remainder  he  be  permitted  to  exercise  his  own 
judgement  when  the  subjects  come  up  for  discussion  in  the 
Annual  Representative  Meetings  at  Leicester.  The  report  was 
unanimously  adopted. 

Address.~.\t  the  conclusion  of  the  business  part  of  the 
meeting  an  address  on  Some  Broad  Principles  of  Diagnosis 
and  Treatment  of  Stomach  Diseases  was  delivered  by  Professor 
RoHKKT  Saundhy.  In  the  course  of  his  address,  which  was 
extremely  interesting  and  instructive.  Professor  Saundby  dis- 
cussed the  causes  of  dyspepsia  and  laid  emphasis  on  the  im- 
portance of  diagnosing  the  conditiousgivingriae  to  dilatation 
of  the  stomach.  The  diagnosis  of  the  atonic  and  obstructive 
forms  of  dilatation  was  dealt  with  in  a  practical  manner. 
The  importance  of  prolonged  rest  in  the  treatment  of  the 
condition  when  due  to  atony  was  pointed  out,  and  the  value 
of  early  surgical  measures  in  dealing  with  the  obstructive 
form— illustrations  of  the  successful  results  of  which  were 
placed  before  the  meeting— was  strongly  advocated.  At  the 
termination  of  the  address  appreciative  remarks  were  made 
by  the  Chairman,  and  on  the  motion  of  Dr.  I>avid  Fdwahus, 
seconded  by  Dr.  Eyton  Li.ovn,  Professor  Saundby  was 
accorded  a  hearty  vote  of  thanks  for  his  helpful  address. 


South  Carnarvon  and  Merioneth  Division, 
The  annual  meeting  of  the  Division  was  held  at  the  Golden 
Lion  Hotr'l,  Dolgelly,  on  Wednesday,  May  3iBt,  Dr.  Richard 
JoNKs,  D.  P.  11.,  in  the  chair. 

Vote  (if  Sympathy.— !\.  vote  of  sympathy  with  Dr.  Samuel 
Griffith  in  his  recent  a  miction  was  unanimously  passed. 

Election  of  Of/icer.i.-H.  P.  Rowlands,  M.D."  (  Towyn),  was 
unnniiiioiiMly  elected  Chairman  for  11)05-6,  and  I\Ir.  ().  Wynn 
Gridilh  (Pwllheli)  ViceChairman  ;  Mr.W.  Jones  Morris  was 
reelected  Si'crctary  ;  the  Chairmonelect,  Dr.  II.  P.  Rowlands, 
Rcpresentativeof  the  Division  at  the  Repie8cntativ(>  Meeting  ; 
Messrs.  II.  <  lliiilstone  Jones  (C^riccieth),  I'lvan  Williams(Bala), 
and  W.  1;.  WillianiH  (iMachynlletli)  Kepresentiitives  on  the 
liranch  Council  ;  Drs.  Itichard  Jones  and  J.  O.  WilliamB(l!nr- 
month)  IJeprcHciitativeson  the  Division  Executive  Committee. 

lliprmentatiir  on  ( 'ouncil  of  I  he  Association.  !\Ir.  Jones  Morris 
was  unaninidUHly  nominated  by  the  Division  for  election  as 
the  KrpreHcntative  of  the  lininch  on  the  Central  tJouneil. 
'.''his  being  the  only  nomination  liy  the  other  Divisions  of  the 
llrnnch  and  I  he  Shropshire  Itranch,  which  is  grouped  with 
North  Wales,  he  Is  returned  the  Keprescntative  of  the  North 
Wales  and  Shropshire  ((?roui>i'd)  IJrnnches  on  the  Central 
Council  of  the  Avsociation  for  the  twenty- llrst  year. 

llr-port  of  I'.icculire  Commiltre.  'I'he  .■mnuiil  report  of  the 
KxecullveCoinmltlei'WBH  presented,  and  contained  reference  to 
the  death  of  two  prominent  meiiihers  of  thi'  profeHsion  and  of 
the  Division  Drn.  D.  K.  Jones  of  (loiwen  and  Arthur  Hughes 
of  I'lirmonth  and  to  thr'  number  of  memhers,  being  the  same 
as  lust  year  two  incmlHTH  of  the  Aitsociation  having  taken 
U|)  their  re«ldeni'e  in  the  Division,  two  new   ineiiibers  were 
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elected,  and  the  Committpe  regretted  that  the  General 
Secretary  had  to  Btrike  off  the  names  of  two  tnembui 
fornon-payment  of  subscriptiona  for  two  jpars.  Thi'  meetings 
ol  the  Division  were  fairly  well  attended,  the  average 
attendance  being  fifteen.  The  Committee  strongly  urge  the 
members  to  improve  in  this  respect,  although  in  the  meetings 
one  aspect  has  been  more  i)rominent,  namely,  that  every  mem- 
ber takes  piTt  in  the  discussions.  ■  The  subjects  on  which  the 
Division  has  been  approached  by  the  Central  Committees 
for  tlieir  decision  have  been  discussed  and  replies  sent.  The 
Chaikman,  supplementing  the  report,  gave  a  brief  account  of 
the  more  important  matters  that  had  been  considered  by  the 
Medico-Political  Cimmittee,  and  more  especially  the  Local 
Government  Board  Bill  of  the  Association  and  the  Medical  Acts 
Amendment  Bill  ;  it  was  unanimously  adopted,  and  a  hearty 
vote  of  thanks  accorded  to  the  I'hairman  for  his  services  as 
Representative  of  the  Division  at  the  Oxford  meeting  of  the 
IJepresentitive  Meeting. 

Anniinl  It'prefentatirt'  Meeting —The  agenda ot  the  Leicester 
meeting  was  considered,  and  it  was  resolved  that  the  H'^pre- 
sentative  have  power  to  act  as  he  thinks  beet  in  the  light  of 
the  discussion  on  the  various  resolutions  generally,  but  that 
Kotieesof  Motion  i,  2  4, and  5  be  opposed,  3  De  supported,  and 
also  the  amendments  projosed  by  the  Central  Council,  it 
being  considered  that  any  drastic  change  in  the  working  of 
the  Association  and  its  Committees  under  the  new  coastitu- 
fcion  would  be  premature  till  more  experience  is  gained. 

Dx^'^iianon. — Dr.  Hunij  Jones  opened  a  discussion  on  the 
treatment  of  pneumonia,  in  which  he  gave  a  summary  of  over 
twenty  years'  experience  as  an  apprentice  in  the  country,  as  a 
resident  under  Sir  William  T.  Gairdner,  and  as  a  country 
practitioner,  and  his  hichlyinteresting  remarks  gave  rise  to 
a  general  discuesion,  which  was  taken  part  in  1>/  nearly  all 
the  members  present,  concluding  with  some  very  acceptable 
<'riticisms  and  opinions  by  l>r.  llir.L  Abram,  Physician  to  the 
Liverpool  Royal  Jntirmary. 

Papers  Interesting  papers  were  read  by  Messrs.  W. 
Thklwall  Thomas,  F.H.C.S.,  Ecshtox  Pabkkr,  F.KC.S., 
and  EnoAU  Stevknson,  F.R.C.S. 

Luncheon  and  Tea. — Prior  to  the  meeting  the  members 
hmched  together,  and  afterwards  were  entertained  to  after- 
noon tea  at  CaerlTynon  by  Dr.  and  Mrs.  Hugh  .lones.  It  was 
the  nnanimons  opinion  that  the  meeting  was  one  of  the  most 
proBtable  and  eni  lyable  among  the  many  of  that  description 
that  the  North  Wales  Branch  lay  claim  to. 


OXFOKD  AND  READING  BKAXCII: 
OxFOui)  Division. 
The  annual  meeting  of  this  Division  was  held  at  Fairford 
on  Friday,  June  i6lh.  Several  members  were  prevented  at 
the  last  moment  from  attending.  A  meeting  of  the  Divisional 
Council  was  held  before  luncheon.  The  members  lunched 
together  at  the  Hull  Hotel,  and  afterwards  the  following  busi- 
ness was  transacted. 

Rejort  of  Council.— The  Skcrf.tahy  read  the  minutes  of  the 
last  meeting,  and  the  Council's  report  of  the  work  done  in 
Xhe  Division  during  the  past  session.    This  was  adopted. 

.Election  of  Oflicem.—'Vhe  following  ollicers  were  then  elected  : 
— Chairman:  Dc.  B'oxsome.  Chairman-elect :  Or.  Collier.  Vice- 
Chair  mm  :  Dr.  Innes  GiifEn  and  Mr.  l>rew.  Seeretory  and 
Tre.aMirer:  Dr.  Duigan.  Dirisv)nil  Hepretentaiiif:  Dr.  Duigan. 
air  other  Memhers  if  Counctl :  I'f.  Tavlor,  I'r.  I'..  Mallani, 
Knrgeon-Captain  Hill,  Mr.  Parker,  Dr.  Ciuikahank,  Mr. 
iConnsel. 

Financial  liep:rt  —The  Skcrhtiry  read  the  financial  report, 
which  was  adopted. 

Altrratitm  of  liy-laivs  —It  was  nnanimously  agreed  to 
Bupport  the  proposal  of  the  Bradford  Division,  which  appears 
in  the  Agenda  of  the  K-'presentative  Meeting,  to  alter  Hy 
law  2,  so  that  the  Division  shall  have  power  to  elect  its  own 
members. 

Matters  Jtefrred  to  2)/iHi'..n.<.— Finally,  the  Memoranda 
proposed  by  the  Association  re  (1)  the  Public  Health  Bill, 
and  (2)  the  l\»organization  of  the  Local  Government  Board, 
were  laid  before  the  meeting,  and  the  Divisional  Council  was 
^-mpowered  to  bring  these  matters  before  Parliamentary  can- 
did-ites  at  a  suitable  time  and  opportunity.  Taeburiness 
proceedings  then  terminated. 


SOUTH-FASTKRN  BU,\NCH: 

Annum.  MKhTiNu. 

On  Wednopilay,  June  2i9t,  the  sixty-tirst    annual  mefting  of 

the  Ijaulh-Kistern  Group  (.which  comprises  burrey,  Suasex, 


and  Kent)  was  held  at  Canterbury.     Dr.  Whitehead  Rkid 
(President)  occupied  the  chair. 

The  gathering  was  a  record  one  in  every  way.  The  weather 
was  gloriously  fine,  the  attendance  exceeded  all  previous 
numbers,  whilst  the  excursions  which  had  been  arranged  were 
of  an  exceedingly  pleasurable  character. 

Dr.  A.  R.  Heuchley,  the  Honorary  Divisional  Secretary 
for  the  Canterbury  and  Faversham  Division,  was  entirely  re- 
sponsible for  all  the  arrangements,  and  a  great  deal  of  the 
success  of  the  visit  must  be  attributed  to  him. 

Elfctionof  Officers  —The  follnwinp  oflicfrs  were  elected  for 
the  current  year:— /'««i</<>n(  e/fcr-  J>r.  Hetley,  of  Norwood. 
t'ire- Presidents,  1905  0  :  Mr.  Ewart,  of  Eastbourne  ;  Mr.  Wacher, 
o(  Canterbury.  Vice-Presidents,  1906  7 :  Dr.  Whitehead  Reid,of 
Canterbury;  Dr.  F.<4.  Swayne,  of  Norwood.  Honorary  Secretary 
and  Treamrer:  Dr.  II.  JI.  Stewart.  Dr.  Galton,  Dr.  Tyson,  and 
Mr.  Jenner  \'errall  were  elected  as  Representatives  of  the 
Branch  on  the  Council  of  the  Association. 

Previous  Visits  to  Canterbury —It  is  interesting  to  note  that 
in  1861  the  members  of  the  British  Medical  Association  visited 
Canterbury,  when  Dr.  Alfred  Lochi'-'  was  President,  and  Sir 
Charles  Hastings  President  of  the  Council.  The  membership 
of  the  A9s:cialioa  throughout  the  kingdom  at  that  date  was 
about  2,150.  while  at  the  present  time  it  is  nearly  20,000.  The 
membersof  the  South-Eistern  Branch  last  visited  Canterbury 
twenty  years  ago,  when  the  late  Mr.  George  Rigdtn  was  chair- 
man. The  membership  of  the  Branch  at  that  time  was  about 
200,  whereas  now  it  numbers  i.  ^oo. 

Lunchen,!.— The  visitors,  after  their  arrival  in  Canterbury, 
were  entertained  to  lunch  at  the  Royal  Fountain  Hotel,  by 
the  IVesident,  the  company  comprising:  The  R^v.  Sub- 
Warden  of  St.  Augustine's  College.  Sir  Constantine  Holman, 
Colonel  S.  J.  Thompson,  CLE  .  I. M.S.,  Colonel  Johnston, 
R.A  M.C,,  Surgeon  Gittiogs,  R  N.,  the  Deputy  Mayer  of  Can- 
tJ-rbury.  the  City  Surveyor  of  Canterbury,  Dre.  Chaning 
Pearce,  Prentice,  Pittock,  Le  Riche,  Moorhead,  Baird.  A.  L.  • 
Jones,  Preston,  J.  Hackney,  \ernon.  Hay  ward,  Gavey.  Hetley, 
Tilbury,  I'.ix,  Randall,  Davis,  Etheridge,  Lawson,  Topham, 
McKay.  Barton,  Benson.  Eastes,  Colgate,  Robson,  Evers, 
Kveictt,  Howard,  Knapgs,  I'aro,  Westron,  Martin  Henry, 
Verrall,  Hewitt,  Tyson,  Dodd,  Douglas,  Hayraan,  Worthinjr- 
ton.  Ileaton.  R^ad.  (^osse,  Willock.  Bowles,  Bremner,  Frann, 
Sidney,  and  Harold  Wacher.Sworn.  >tarling,Hal3tead,  Raven, 
Annis,  Hoar,  Larking,  Hugo.  Street,  FaUwaseer,  Batterham, 
Smith,  Redfern,  llowland.  Allen.  Walker,  Alexander,  Parsons, 

-    " ■"    '"'         lay, 

arsons 
ttings, 
and  .].  W.  T.  Gilpin. 

The  Mayor  of  (Canterbury,  who  was  regrettably  absent, 
kindly  placed  the  Guildhall  at  the  disposal  of  the  Association 
for  the  holding  of  the  annual  meeting,  which  took  place 
subsequent  to  the  luncheon.  Dr.  Whitkhkad  Rkii>  presided 
over  a  fairly  large  meeting. 

Presidential    Address— -Vhe    Presidential    address    was    as 
follows:- -Gentlemen,  first  let  me  thank  you  for  the  honour 
yon  have  conferred  upon  me  by  electing  m-your  President.   I 
have  often  wondered  when  a  person   finds  himself   in   the 
position  in  which  I  am  now  placed  how  far  it  is  due  to  the 
unrecognized  meritsof  others,  or  how  much  it  is  brought  atMon 
by  the  slacknejJS    and  want  of  public  spirit  in  gome  who 
ought  better  to  support  our  Association.   I  have  myself  derived 
so   much    benefit    from    belonging    to   our   British   Medical 
Association  that  I  mustsay  I  lind  itdiflictilt  tounderstand  the 
hcMitation  some  men  seiin  to  have  in  joining  it.    Our  noble 
profession  ranks  high  above  all  others— let  the  utter  sacred- 
nesR  of  the  healing  art  never  be  loraotten— the  only  one  at  all 
appvoadiing  it  is  the  priesthood.     But  look  at  the  dissensions 
of  ditTerent  religious  sects  and  see  how  necessary  it  is  to  have 
an  association  like  ours  to  bind  its  members  together.  General 
practice  is  such  an  individual  matter  that  we  are  only  too 
apt     to     get     oveiwhelnied     with     the     personal    vsnitirs. 
T.>   meet  one  another  and  get  out  of  ourselves   is  a  healthy 
form  of  recreation.    In  this  ancient  and  loyal  metropolitical 
City,   under  the   shadow  of  our  noble  cathedral,  medicine, 
religion,  and  education  walk  hand  in  hand  and  take  sweet 
cnunsel  together.    It  pleases  us  to  welcome  here  our  brethren 
from   Snrri'y,   Sussex,   and   Kent,  to  show  them  liow  good  a 
place  thi'*  is,  liow  fair  a  city,  and  how  we  dwell  together  in 
unity.     Ivlucation  is  one  of  the  strong  points  of  this  ccrnerol 
Kent;  our  County  Couneil'spenils  more  money  than  sny  other 
in  England  on  it.    We  have  all  grades  of  schools.    Our  King's 
S,-liool  provides  one  of  the  best  and  cheapest  classical  educa- 
tions to  be  had,  and  the  Simon  Langton  Schools  excel  in 
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science.  But  I  have  no  wish  to  boast.  Though  England  once 
held  pre-eminence  in  naatters  of  education,  I  fear  it  is  not  so 
now.  The  wealth  of  our  colleges  has  dinainished.  Cam- 
bridge's appeal  for  help  is  passing  almost  unrecognized, 
and  measured  by  contemporary  European  and  American 
standards  neither  Oxford  nor  Cambridge  would  be  reckoned 
among  first-class  universities  at  the  present  time.  The 
chief  subject  of  education  should  be  a  knowledge  of  Xature  as 
set  forth  in  the  sciences  which  are  spoken  of  as  physics. 
Other  countries  are  overtaking  us,  such  as  the  United  States 
and  oar  North  American  Colonies.  Let  our  legislators  and 
teachers  read  the  report  of  the  Closely  Jlducation  Commission 
to  the  United  states ;  it  will  show  them  what  can  and  what 
ought  to  be  done.  The  national  interest  in  education  has 
xided  and  maintained  the  prosperity  of  the  American  race. 
The  Estate  is  more  munificent  there  than  here  for  such  pur- 
Doses ;  the  public  bodies  grudge  no  money  spent  on  education. 
Thus  for  their  industrial  concerns  they  secure  the  most  highly- 
educated  men  for  theiremployment,andso  succeed  andadvance. 
Now,  probably  medical  education,  carried  on  chiefly,  mark 
you,  by  private  means  and  efforts,  not  State-endowed,  is  a 
form  of  the  highest  in  this  land  at  the  present  day.  The 
public  knows  little  of  the  curriculum  in  the  schools  attached 
to  our  large  hospitals,  or  they  would  subscribe  more  hand- 
somely ;  lor  we  cannot  be  accused  of  making  a  selfish  or 
illiberal  nse  of  our  knowledge.  Surely  no  form  of  higher 
education  can  claim  a  stronger  title  to  public  support.  ( )nr 
curriculum  is  at  once  the  most  arduous  and  most  highly 
systematized  form  of  education  that  exists  in  this  country. 
But  we  are  hampered  by  not  being  able  to  devote  our  whole 
time  to  re-earth.  Original  research  requires  State  aid  ;  its 
professors  should  be  well  paid  and  kept  independent  of  want. 
Until  we  encourage  scientific  work  more  thoroughly  our 
nation  can  scarcely  be  expected  to  hold  its  own  with  others 
that  are  rapidly  advancing.  As  to  our  British  Medical  Asso- 
ciation, it  seema  to  me  there  arises  a  demand  in  the  Branches, 
which  grows  with  the  increasing  complexity  of  the  Divisions, 
for  some  regulating,  co-ordinating,  and  harmonizing 
mechanism  whereby  the  activities  of  the  separate  parts  shall 
be  combined  moat  advantageously  for  the  common  good  of 
the  profession  ;  to  cirect  that  union  of  action  among  the 
different  members  as  shall  manifest  most  economically  the 
life  of  the  individual,  and  most  completely  bring  the  general 
practitioner  into  relation  with  his  surroundings.  Our  time  has 
been  so  taken  up  lately  with  medico-political  matters— very 
right  and  proper  in  their  way— that  I  fear  the  good  clinical 
meetlng-i  of  the  former  districts,  where  cases  were  read 
and  discussed  con  amore,  have  suffered  in  consequence. 
What  the  busy  money-earning  tjenerul  practitioner  wants  is  a 
lew  "straight  tips "  from  the  lailures  and  successes  ol  others, 
a  few  specimens  and  cases  to  look  at  that  he  does  not  usually 
come  across  in  his  daily  routine  something  to  counteract  the 
monotony  of  his  hourly  thankless  drudgery.  "  Work  and 
service"  I  feel  we  want  to  make  our  meetings  more  interesting 
and  more  uceful  to  "the  street  doctor,"  if  1  may  be  pardoned 
for  using  Mr.  Cliannberlain's  notorious  Brummagem  epithet  ; 
then  we  shottld  cet  more  men  to  join.  If  our  noble  Associa- 
tion condeseendcil  to  collect  "  bad  debts,"  then  no  doubt  they 
would  all  join.  We  are  still  learning,  and  everyone,  in  how- 
ever hnmV>le  a  B))here,  has  some  knowledge  to  impart,  or  some 
different  way  of  looking  at  a  subject  to  suggest.  Even  the 
younvegt  of  up,  jriht  fresh  Irom  the  schools,  will  find  the 
benefit  of  listening  to  matured  experience,  and  learn  that  it  is 
pusiiihle  to  fail ;  and  tin-  i-lders  among  ns,  who  have  lost  our 
conceit,  are  anxiouB  to  hear  the  newest  things,  to 
digest  and  assimilate  them  In  patience  at  home.  It 
utrikeg  me  that  we  require  a  little  more  "vital  m'tivity." 
We  have  a  few  "ferments"  in  our  constitution,  but 
these  enzymes,  It  must  never  tjc  forgotten,  an-  cajalile 
ol  a  revernible  action.  We  want  a  little  more  progresHive 
and  harmonious  interaction  of  lliese  "excitable  bodies," 
these  ions  in  the  lire!  To  liberate  our  aetivitieH  these 
elr'ctric:illy-ch«rg<Ml  atoms,  these  anions  and  oatlons,  require 
often  the  sub^liliitlon  of  one  for  another.  Advonce— that  Is, 
iniiHrular  c^nlmction  and  proloplnHmie  motion— are  jiro- 
bafily  only  thni  likely  to  he  prodiufd.  The  integnitions  and 
dIsintcgrntionM  which  Iltwriile  nnr  •■nergy,  and  tiy  trans- 
formalifin  prrvluce  good  mtixruJHr  work,  nerve  force,  and 
secretory  fiinction,  the  fundnini-ntiil  mani festal  Ions  of  our 
cjclNtenre,  di|i..nf|  on  the  insepir/ilili-  nninn  of  fnnetiin  and 
nutrition.  We  seem  tri  have  plenty  ol  "functions,"  but  oar 
nutrition  Is  at  fiiiill,  and  it  is  not  until  the  esHentlal  factor 
ol  nutrition  Is  involved  that  any  Herlons  deterioration  In 
lanctfon  can  rp<»1l7  be  «ai<l  to  occur,     h'vr  be  H  from  tne  to 


suggestanyprejudicial  modification  of  our  "ferment  activity;" 
this  would  only  irretrievably  lead  to  malnutrition.  But  I  con- 
sider we  want  more  pabulum  and  of  a  better  kind  ;  and  this 
pabulum  must  not  be  misapplied.  You  will  agree  with  me, 
gentlemen,  that  nutrition,  in  its  fullest  sense,  is  life  itself. 
As  I  presume  we  are  now  in  a  state  more  or  less  of  disinte- 
gration, attending  our  transition  from  an  inactive  to  an  active 
state,  the  more  do  I  think  we  need  cohesion.  Let  ua  acquire 
more  oxygen,  more  outside  help,  for  our  restitution ;  then  to 
"  the  ferments  '  we  may  look  for  the  ability  to  take  part  in 
the  various  changes  which  should  follow  our  oxidation  and 
oxygenation.  Tnis  predisposing  cause  of  functional  activity 
is  to  be  sought  in  the  attraction  of  all  self-respecting  general 
practitioners  to  our  ranks.  Medical  vitality  should  be  the- 
outcome  of  the  reaction  between  bioplasm,  represented  by  the 
British  Medical  Association,  and  its  environment,  the  medieaJ 
profession.  We  are  at  present  in  a  state  of  potential  energy^ 
but  we  want  a  little  more  kinetic  force  developed  to  succeed. 
It  18  the  foodstuffs  brought  by  the  outsiders  that  must  main- 
tain our  integrity  and  render  possible  our  continued  activity, 
andthisnutrition wemustbecareful  about.  More  moneymight 
be  spent  in  making  our  meetings  more  attractive.  Hygiene 
and  temperance  are  the  watchwords  of  the  time,  but  they 
are  dull  subjects  unless  well  illustrated.  We  must  maintain  a 
nitrogenousequilibrium,  so  tospeak, by  seeing  thatour  ferments- 
only  build  up  and  break  down  our  proteids  as  circumstances 
require.  With  that  caution,  gentlemen,  let  me  finally  return 
to  our  beloved  city.  I  would  that  our  Medical  Officer  o* 
Health  had  been  your  President,  for  then  in  terms  of  the 
highest  felicity,  such  as  he  is  well  accustomed  to  use,  yoc 
would  have  learnt  that  for  last  year  our  death-rate  was  i5.<. 
per  i.oco,  well  below  the  average  16  3  for  England  and  Wales ; 
that  Canterbury  provides  the  only  sound  teetotal  drink,  and 
the  best  of  its  kind  in  the  kingdom  ;  that  for  elderly  rich  and 
retiring  individuals  who  wish  to  exist  beyond  their  allotted 
span  we  provide,  with  an  unparalleled  measure  of  success,  a 
religiously  soothing,  unexciting  climate  and  existebee,  free 
irom  contentious  strife,  presided  over  by  a  cathedral  body, 
with  a  noble  and  self-sufficient  corporation,  with  a  water 
vascular  system,  illuminated  by  gas  and  electricity  and 
inhibited  by  a  sanatorium,  a  lunatic  asylum,  a  poor-house,  a 
county  hospital,  a  gaol,  and  an  ever-watchful  coroner.  What 
more  can  human  tlesh  desire  ?  I  will  detain  you  no  longer,, 
for  our  good  Dean  has  promised  to  personally  conduct  ns  over 
his  Cathedral,  and  the  weavers,  the  waterworks,  the  hospital, 
the  sanatorium,  the  asylum,  and  the  irrigation  works  aU 
claim  your  attention,  as  well  as  St.  Augustine's  Missionary 
College  and  the  ruins  of  St,  Pancras. 

Jtfjinrt  0/  Council.— The  report  of  the  Council  on  the  atlair& 
of  the  Branch  were  submitted  and  approved  by  the  meeting. 

-Divisional  Secjvtarie't.— Mr . .1 .  H.  Ewart moved  a  resolution; 

That  Honorary  Secretaries  oi  JDivUloas  should  be  c.r-o[liciu  mombers  06 
the  Uranch  CouDoU, 

An  additional  resolution  was  moved  : 

That  the  travelltn;;  expenses  of  Honorary  Plvlslocal  Secietarles  as 
iz-oil\i-lo  members  of  the  Brani'ti  Coiinpil  should  bo  paid,  but  not 
thai  uf  the  direotly-electod  members  of  the  Kranoh  Oonneli. 
This  was  opposed  by  Mr.  Fkank  Wai  uku,  Dr.  I.auktno,  and 
Dr.  IIoAK.  'i'he  resolution  was  withdrawn,  and  tliC  original 
motion  was  carried  by  a  large  majority,  only  seven  voting 
against, 

Pro/iofc/  I)iri»ion  of  Ilratirh.  During  the  discussion  on  the 
report  Dr.  I.ahiini;.  of  Folkestone,  moved  a  resolution  that 
the  South- I'iastern  I'ranch  should  be  divided  diagonally  from 
London  down  to  the  South.  This  matter,  it  will  be  rcinem- 
berod,  was  discussed  at  the  lirtinch  meeting  at  ICastbourne- 
last  year,  and  the  Branch  Secretary  was  directed  to  obtain  the 
opinion  of  the  various  Divisions  on  the  matter,  and  he 
reported  that  nine  were  against  and  six  in  favour.  Dr. 
Pahsons,  Dr.  VMutAT.r,,  and  sevf  nil  others  spoke  against  the 
motion,  and  no  action  was  taken  in  Uie  matter. 

f'otrn  of  Thanha  to  Jtetirini;  f'/^cc>-.<.— The  proceedings  con- 
cluded with  voles  of  thanks  to  -Mr.  lOwart,  the  retiring  Presi- 
deiit,  and  the  other  olliccrs. 

I'.icursioni'.  '  i\i  the  c'oni'lusion  ol  the  meeting  in  the  (Julld- 
hall,  the  members  of  th(>  Association  formed  llieiiiHelvcs  into 
piirtlcH,  and  ex<'Ursions  were  made  tD  the  Cathedral,  St. 
Augustine's  College,  St.  Martin's  Church,  I'.nrough  Asylum, 
sewage  farm  and  saniiloritiui.  During  the  day  some  of  the 
members  inspeeted  the  (Jimterbiu-y  VVeavi-rs' CHtablislinient, 
and  were  also  shiiwii  over  the  Kent  and  ('iinlerbiiry  llospita> 
liy  Mr.  /.  Prenti<'e.  Tin-  Dean  of  (/anterbiny  very  kin<ily  con- 
dnr'ted  the  party  round  the  Oiith<Mlral,  of  which  tiio  I'residvttt 
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(Dr.  Whitehead  lU-id)  was  iu  charge,  Mr.  Frank  Wacher  waa 
in  charse  of  the  sanatoriuui  party,  and  Dr.  Henohley  of  thoee 
who  vigitej  the  agyiani.  Tiie  IdSt  party  drove  first  of  all  to 
St.  Martin's  Church,  bat,  unfortunately,  the  discufsion 
at  the  Guildhall  had  laatf-d  so  long  that  the  Rev. 
E.  f-.  Kidge.  the  Kector,  h.ad  found  it  necessary  to  leave 
a  few  minutes  before  their  arrival  in  order  to  fulfil 
an  engagement  in  London.  The  Sacristan,  however,  tnok 
the  party  round  the  ancient  building  and  poizited  out  the 
various  objects  of  interest.  The  party,  after  completing  their 
inspection  of  the  church,  drove  up  to  the  asylum,  which  is 
pleasantly  situated  at  the  topof  St.  Thomas's  Hill.  Here  they 
wt  re  received  by  the  Chairman  of  the  Asylum  t'ommittee(. Alder- 
man Hart),  Councillors  (ii)dden,  Hammond,  and  the  Super- 
intendent of  the  institution  (l>r.  Norman  Laveis).  Having 
b€€n  formally  welcomed  by  Alderman  Hart,  the  pirty 
proceeded  on  to  the  lawn,  where  light  refrefehmeuts  were 
provided.  They  afterwards  made  a  tour  of  the  asylum 
buildings  undir  the  conductorshi))  of  Dr.  Lavers.  The  gi  neral 
Sippearance  of  the  various  departments  and  their  appoint- 
sneats  was  satisfactorily  ijmmented  upon  by  the  visitors. 
It  waa  mentioned  that  the  present  accommodation  at  the 
agylnm  was  equal  to  from  i;o  to  i6o  patients,  and  that  there 
arenow  155  patients  there,  'iheadministrativeai  vommodation 
is  equal  to  dealing  with  450  patients  and  an  extension  of  the 
wards  will  no  doubt  be  necessary,  and  will  have  to  be  under- 
taken before  long,  in  order  to  bring  down  the  cost  per  head  of 
maintenance.  I-eaving  the  asylum,  those  who  had  visited 
•that  institution  joined  the  party  who  were  on  a  tour  of  in- 
spection at  .'^t.  Augustine's  College,  great  interest  being  taken 
in  the  excavations  which  are  now  being  carried  on  at  the 
Oollege.  The  party  which  visitf  d  the  irrigation  works  were  re- 
ceived by  Alderman  Gentry  ;ujd  other  members  of  the  Council. 
The  City  Conncil  have  just  spent  nearly /30, 000  improving 
the  sewerage  system,  and  also  at  the  seivage  disposal  works 
«lectric  motor  pumps  are  now  used  for  raising  the  sewage  to 
the  elevate4  detritus  and  septic  tank?,  in  addition  to  the 
downward  land  tiltratiou. 

Dirmer.—A.  dinner  was  lield  at  the  Royal  Fiuulain  Hotel  in 
tbe  evening,  the  PRssuniNT'  (Dr.  lleid)  pvesi'ling  over  a  large 
•company,  which  included,  in  addition  to  Uiose  at  the  luncheon, 
Dr.  Wace,  the  Dean  of  Canterbury.  An  excellent  rep;»st  was 
served,  and  at  its  conclusion  a  brief  toast  list  was  submitted. 
After  the  loyal  toasts  had  been  given  from  the  cliair.  Dr. 
Parsoks,  of  Dover,  proposed  the  toast  of  '•  The  British  Medical 
Association,"  and  prefaced  his  remarks  'oy  explaining  th.Tt  he 
was  called  upon  somewh^it  unexpectedly,  owint;  to  the  absence 
of  their  ex- President  (.Mr.  K.vart),  who  liad  l)een  obliged  to 
depart  early.  It  was  a  curious  thing,  he  said,  that  in  the 
course  of  a  long  life  he  had  had  to  return  thanks  for  the 
British  Jledical  Association  a  good  many  timw,  but  it  had 
aever  fallen  to  his  lot  to  propone  the  British  Medical  Associa- 
tion, and  it  was  very  remarkable  that  that  toast  should  have 
been  put  into  the  haud.sof  osu- who  was  supposed  to  represent, 
with  several  of  his  friends  whom  they  would  recognize  at  that 
table,  the  old  Crili.sh  .Medical  As^sociation — the  old-fashioned 
IVedical  ^bisociatiou — which  had  given  rise,  in  the  needs  of 
inodern  times  and  the  exigencies  of  modern  life,  to  the 
deve.lopmi;nt  of  a  new  British  Medical  Association,  or  rather 
to  a.  new  page  of  the  British  Medical  Association.  In  looking 
back  upon  the  past,  all  he  could  say  was  that  if  the  new 
development  of  the  Association  could  show  at  the  end  of  fifty 
years  as  good  a  result  as  the  old  original  foundation  could 
dhow,  tlu'U  he  must  admit  that  it  really  and  truly  would 
<bavc- fulfilled  its  mission  and  would  be  entitled  to  the  grati- 
tude of  all  their  sons  who  followed  in  their  fatliors'  footsteps. 
Of  course,  in  looking  back  he  lould  not  refrain  from  M.iyiuf; 
Socking  at  the  ciuality  and  the  characters  of  the  men  who 
fouiided  this  Association,  :uid  who  carried  it  on  until  it 
arrived  at  its  present  posUuni  — that  these  men  represented 
eomething  not  only  of  what  was  btst  in  their  profession,  but 
■of  what  was  best  in  humanity.  These  men  undertook  to  form 
that  .\.3aociatiou  for  the  beueQt  and  advancement  of  medical 
■science.  They  did  all  that  they  did  without  any  reward  nay 
more,  they  paid  all  the  expenses  of  formina  the  .Association, 
and  they  paid  their  travelling  exi)enses  to  London,  [3irmiug- 
ham,  and  other  places,  to  carry  on  the  work  of  the  Asuociatiou. 
.VlUiough,  perhaps,  they  may  not  be  thought  to  have  been  up 
with  the  times,  they  certainly  did  good  and  valu^-.ble  work,  of 
which  the  present  generation  were  now  renping  the  benefit. 
He  was  Secretary  of  that  J'.raneh  of  the  Apsociation  for  about 
twenty-two  years,  and  he  remembered  that  his  great  ambitio:; 
then  was  to  bring  themembershipofat  that  time  (jjcjupto  500, 
for  he  thought  Kent,  Surrey  and  i^ussex  ought  to  muster'500 


good  and  true  meiu  Well,  he  was  able  to  say  that,  bcfoie  he 
gave  up  office,  they  were  more  than  500.  and  now  at  the 
present  time  he  was  glad  to  say  that  they  had  upwards  of 
i,2co  members  ia  that  South- (Eastern  Branch.  Rethought 
that  looked  well.  The  success  of  the  Branch  all  dep»naed 
upon  men  like  his  friend  at  the  head  of  the  tablt  the  Presi- 
dent, lie  was  delighted  to  see  him  there,  because  he  was 
one  of  the  district  Secretaries  when  he  (Dr.  Parsons)  was 
Secretary  of  the  Branch,  and  he  could  truly  say  that  a  more 
fllicient  Secretary  he  never  had.  He  did  his  work  with  a 
great  deal  of  energy,  and  they  generally  had  very  good 
meetings  at  Canterbury.  He  could  only  say,  in  concluding, 
that  if  the  secretaries  of  the  Divisions,  and  the  secretaries  of 
the  various  organizations,  worked  as  well  as  the  secretaries 
and  presidents  di'l  in  the  past  in  developing  the  resources  of 
the  profession,  he  had  no  doubt  that  in  fifty  years'  time  the 
Association  would  number  every  medical  man  within  their 
ranks.  The  proposer  of  the  toast  coaoled  with  it  the  name  of 
the  Secretary  of  the  Branch  (Dr.  Stewart).  Dr.  Stewart 
thanked  the  company  for  the  enthnsia.<itie  way  in  which  they 
had  received  tliat  toast,  and  humorously  observed  at  the  out- 
set of  his  remarks  that  it  would  be  a  great  help  if  the  Central 
Office  were  to  supply  set  speeches  foranyone  who,  like  himself, 
was  responding  to  that  toast  for  the  first  time.  Tbexi,  he  faid, 
they  could  have  sat  down  to  their  smokes  in  the  sure  knowledge 
that  nothing  would  be  said  that  was  out  of  place  or  unex- 
pected. That  toast,  however,  was  such  an  old  friend  that  he 
did  not  suppose  that  they  expected  him  to  say  anything  par- 
ticularly new  or  startling.  With  reeard  to  the  old  friends 
who  were  present  that  day,  besides  the  pleasure  of  hearing 
familiar  voices  and  seeing  familiar  faces,  he  thought  one 
thing  which  gave  greater  pleasure  than  any  other  was  to  see 
the  evidence  of  continued  strength  and  vitality  and  vigour. 
He  must  say  that  he  was  pleased  to  note  this  feature  in  the 
speech  of  the  proposer  ol  that  toast,  because  he  confessed 
that  Uiere  had  been  times  when  his  faith  in  the  vitality  of 
the  British  Medical  As9ociatior>  had  sunk  to  rather  a  low  ebb. 
Still,  ia  his  saner  moments —which,  he  hoped,  per- 
haps, were  rather  moie  numerous  th«a  the  others — 
he  had  been  convinced  as  mucli  as  ever  tha.t  this  Aescciation 
was  a  great  power— a  power  to  do  good  not  only  tolhemselvee, 
but  to  the  public,  whose  welfare  it  was  their  firm  aim  and 
constant  endeavour  to  promote.  Il'jw  was  it,  then,  th^4t  they 
did  not  get  more  members  ;•'  How  was  it  that  not  more  than 
50  per  cent,  of  medical  men  were  members  of  that  Associa- 
tion r  No  doubt  there  were  inanv  factors  at  work,  but  if 
faults  were  to  be  found  he  thought  they  must  look  for  the 
faultsamongst  themselves.  There  nere  some  things,  he  thought, 
which  struck  one  more  essentially  in  the  ne>v  eonstitution, 
and  one  of  them  seemed  to  be  that  they,  as  ordinary  members, 
were  rather  too  much  inclined  to  rely  upjn  ihe  central 
organization.  From  what  he  could  gather— and  of  course 
it  was  part  of  his  duty  to  hear  a  certain  amount  of 
complaints— he  found  that  in  some  cases  men  rather  felt  that 
more  ought  to  b^  done  for  tliem  from  the  central  cflice  in 
London.  Well,  he  thought  they  must  get  rid  of  th^t  impres- 
sion ;  they  must  do  the  work  themselves.  They  would  be 
helped  from  London,  but  tliey  must  work  themselves.  If  he 
might  venture  to  allude  for  a  moment  to  those  higher  powers, 
he  thought  perhaps  the  fare  provided  was  sometimes  too 
strong  for  the  digestion.  If  theywishid  to  teadi  a  child 
geojjrapiiy,  a  very  sound  plan  was  to  teaih  it  in  respect  of  the 
neighbourhood  of  its  own  particular  village,  then  its  own 
county  and  country,  and  so  on.  He  thought  men  would  be 
more  interested  in  the  larger  subjects  which  they  were  told  to 
discuss  if  they  were  first  of  all  interested  in  some  of  those 
questions  which  touched  themselves  more  closely.  Tlie 
speaker  made  refi'venec  to  a  custom  in  vogue  among  the 
shepherds  of  the  I. ske  country  where  the  boundaries  were 
somewhat  imperfectly  marked  out— of  meeting  together  at 
certain  times  and  h.inding  over  the  strayed  slieep  to  their 
owners.  He  was  not  going  to  propose,  he  said,  that  medical 
men  should  meet  and  hand  over  t'.ieir  erring  patients.  That 
he  did  not  think  was  quite  practicable,  bnt  the  point  he 
wished  to  dr.iw  iitteiition  to  ratlicr  was  that  the  t  ll"ect  on  the 
char.ictcrs  of  those  sheplierds  was  much  more  i>ennnnent  and 
more  far-reaehing  than  merely  the  idea  of  giving  back  soine- 
thing  because  they  might  get  something  in  return.  It  seemed 
that  those  men  led  useiul, honest,  upright  lives  simply  because 
their  interests  were  first  of  all  dr.iwn  to  their  neighbours, 
and  theji  from  that  into  wider  interest  in  bigcer  things. 
So  it  seemed  to  him  that  something  like  that  uiit;ht  be  done 
in  the  Association.  The  younger  generation  of  medieval  prac- 
titioners  were   sometimes    told    that   their   diagnosis   wae 
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excellent  but  that  they  were  lamentably  ignorant  of  treat- 
ment. He  supposed  he  would  get  into  trouble  if  he  suggested 
a  diagnosis  without  some  form  of  treatment.  He  had  tried  in 
his  own  immediate  neighbourhood  to  prescribe  a  form  of  treat- 
ment which  could  be  helpful.  It  was  simply  to  get  men  to 
meet  men,  who  were  not  by  any  means  necessarily  members 
of  the  Association,  and  to  interest  ttim  in  the  small  topics  of 
their  neighbourhood.  One  found  very  soon  that  they  began 
to  ask  questions  about  other  subjects,  and  one  was  able  to  tell 
them  that  all  those  questions  weie  attractirg  attention 
elsewhere,  and  had  already  been  discussed  in  the 
British  Medical  Association.  It  seemed  to  be  news 
to  them,  rather  interesting  news,  so  they  began  to 
think  it  worth  while  to  join  the  Association  and  hear  about 
those  things.  This  seemed  to  him  to  be  the  way  to  get  their 
interest  rather  than  by  sending  down  a  large  numlaer  of 
subjects  which  had  to  be  discussed  by  men  who  could  not,  or 
would  not,  take  an  interest  in  them.  He  hoped  that  in  this 
way  they  would  attract  more  men  into  the  Association,  and 
he  did  not  think  it  was  too  much  to  look  forward 
to  the  time  when  thfy  should  number  not  only  the 
vast  majority  of  medical  practitioners,  but  that  those 
members  would  by  their  strength  be  able  to  sppak 
with  a  voice  which  would  be  heard  all  ovfr  the  kingdom. 
Mr.  Frank  Wacher  proposed  "Our  Guests,"  and  said  that 
he  thought  the  toast  mieht  have  been  called  "Th(^  Church 
and  State,"  because  the  Church  was  repiesented  by  the  head 
of  the  great  Cathedral  Church  of  Canterbury,  the  Dean  of 
Canterbury,  and  the  Statewas  represented  by  the  Depulyilayor 
of  Canterbury.  The  Dean  of  Canterbnry,  as  ihe.v  knew,  "had  not 
been  in  Canterbury  for  very  many  years,  but  during  his 
residence  there  he  had  by  his  urbanity  of  manner,  by  his 
businesslike  qualities,  by  taking  the  chair  at  various  meetings 
for  the  good  of  the  city,  endeared  himself  to,  and  made  him- 
self respected  by,  the  citizens  of  Canterbury.  The  name  of 
Dean  Wace  would,  he  was  sure,  be  handed  down  to  posterity 
as  the  prime  mover  in  the  carrying  out  of  the  restoration  of 
that  great  tower— U-11  Harry  Tower— with  its  four  lovely 
pinnacles,  which  were  fast  falling  into  decay.  He  believed 
the  Dean  had  collected  ;^8  ooo  towards  the  restoration 
of  tho  tower  in  a  very  short  time.  This  was  only 
half  the  money,  but  he  (Mr.  Wacher)  hoped,  as  this 
was  a  monument  which  they  could  not  afford  to  allow 
to  fall  into  decay,  that  he  would  soon  get  the  remainder  of  the 
fandd  needed  for  the  restoration.  Tiie  proposer  men- 
tioned that  the  I'ean  took  the  greatest  interest  in  the 
medical  faculty,  having  a  son  in  the  profe.'sion.  whilst  he  had 
himself  been  chairman,  he  believed,  of  the  King's  College 
Hospital,  and  aldo  had  been  instrumental  in  collecting  large 
sams  lor  various  l.mdon  hospitals  and  charities.  He 
had  taken  the  greitest  interest  in  their  hospital  at  Can- 
terbury, for  not  onlv  was  he  Chairman  of  the  Hoard  of  Manage- 
ment, but  he  was  Chairman  of  the  Hospital  Committee,  and 
devoted  a  lar^e  amount  of  time  and  intenst  to  that  charity, 
much  to  its  Vjenefit,  In  respect  to  the  Mayor  of  Canterbury, 
he  was  sure  they  one  and  all  regretted  his  absence  that  day. 
Hi- knew  that  nothing  would  have  given  Sir  (ieorge  Col  lard 
greater  pleai-ure  than  to  be  present  at  that  gathering,  but  he 
was  laid  on  a  b«(l  of  sickness.  He  had  ten  times  been  Mayor 
of  Canterbury,  and  during  those  years  he  had  initiated,  and 
with  his  Cjuncil  liad  carried  out,  muny  sanitary  improve- 
ments for  treating  intections  diseates,  and  in  promoting 
schemes  for  the  hi'alth  and  good  of  the  citizens.  He  was 
afraid  that  in  earrving  out  those  schemPH  for  the  health  of  the 
citizi-ns  liJH  own  health  had  Hufli-red,  Mr,  Wacher  also  paicl 
a  tribute  to  the  I 'eputy-Mayor  (Alderman  (ientry).  who  was 
preHent,  characterizing  him  aH  a  public- spirited  man, 
and  as  one  who  had  done  a  great  deal  of  good 
for  the  city.  The  proposer  coupled  with  the  toast 
the  names  of  Dean  Ware  and  Alderman  Gentry. 
The  J)KAN  said  he  wishod,  first  of  nil,  to  return  tlmriks  tor 
the  very  kind  manner  in  which  they  had  recelvi  d  that  toast, 
so  generously  proposed  by  .Mr.  Frank  Wai-her.  lie  could 
BHsarc  them  that  there  were  vi  ry  fr'w  nccuHiDnH  which  could 
give  him  grealiT  pleanure  than  to  (inil  himself  joining  with  a 
compHiiv  o(  do<'torH  like  the  liritJHh  .Medical  Atsociatioii,  for 
his  life  liad  been  asHocialed  with  the  medical  profession  in 
perhai)»  an  unusual  degree.  It  w.ih  not  merely  tJiat  he  )md  n 
son  whom  he  was  proud  tosnywRH  in  the  sHtisfaetory  poHiiJon 
at  WinchesUr  of  being  ntUnhed  to  the  local  liosj)ilnl,  but 
more  than  that,  when  hi'  lirst  came  to  London  an  n  curat*'  he 
WIS  Horry  to  say  nearly  forty-live  years  ago  his  best 
friendii,  and  friends  who  had  b<'pn  Iriiest  to  him  all  tlirounh 
life,  were  two  medical  men,  namely,  Mr.  Frank  Ansteyand  Dr. 


Buzzard.  Then,  he  had  the  privilege  of  being  elected  chair- 
man of  King's  College  Hospital  for  ten  years  running,  and 
being  very  intimately  associated  with  the  whole  of  the 
medical  work  in  it.  After  that,  some  ytars  ago,  he  was  asked 
to  take  up  the  chairmanship  of  the  National  Hospital  for 
the  Paraljsed  and  Epileptic,  as  it  emerged  out  of  the  con- 
troversy which  had  been  going  on  respecting  it.  Now 
he  had  the  privilege  of  being  chairman  of  iLe  Kent  and 
Canterbury  Hospital,  He  esteemed  it  to  have  been  a  great; 
advantage  to  have  been  very  closely  associated  with  their 
profession  from  the  earliest  years  of  his  life.  The  eratitnde- 
which  he  owed  to  the  friendliness  and  the  general  intiuence  of 
medical  men  was  greater  than  he  could  possibly  acknowledge. 
He  had  always  been  made  to  feel  by  that  long  association  that 
there  was  a  deeper  connexion  between  the  medical  profestiou 
and  his  own  profession  than  was  always  appreciated.  He  was 
deeply  convinced  himself  that  they  were  intimately  ancf 
indissolubly  connected  by  their  very  roots,  for,  although  one 
developed  in  the  way  of  cure  for  the  body,  and  the  other 
developed  in  the  way  of  cure  for  the  soul,  it  was  the  sime- 
idea  and  the  same  ideal  which  was  animating  both.  They 
both  of  them  kept  alive  in  the  world — he  hoped  that  in  his 
profession,  at  all  events,  they  contributed  very  largely  to> 
ihe  work — that  grand  idea,  not  always  suihciently 
appreciated  in  its  broadest  sense,  of  salvation,  thaO 
was  to  say,  of  making  whole  that  which  had  become 
diseased  and  injured.  It  was  one  of  the  grandest  ideas — 
he  was  not  sure  it  was  not  the  greatest  and  most  important 
idea  in  the  whole  range  of  human  thought.  He  did  no6 
know  anything  which  illustrated  this  more  than  the  striking 
fact  that  the  word  salvation  did  not  exist  in  the  Latin  lan- 
guage until  the  Christian  religion  had  been  established.  They 
had  the  words  servation,  conservation,  and  preservatior,  but 
the  rooted  idea  of  restoring  that  which  was  diseased  and 
making  it  whole  again — that  was  an  idea  which,  doubtless, 
existed  as  the  medical  profession  existed,  but  it  did  not 
come  out  in  the  lull  consciousness  of  mankind  until  brought 
home  to  it  by  the  profession  and  religion,  which  he  repre- 
sented there  among  them.  In  that  way  he  thought  that  theii 
two  professions  were  helping  one  another,  and  ought  always 
to  help  one  another,  to  keep  that  grand  ideal  before  man- 
kind. He  thought  he  would  have  the  sympathy  of  all  medical 
men  there  when  he  said  that  for  the  salvation  of  human 
beings — the  making  of  them  whole  in  body  and  soul— it  was 
imperative  that  their  two  professions  should  woik  to- 
gether. They  all  knew  those  magnificent  lines  of  Shake- 
speare's : 

Cao'st  thou  not  minister   o  a  mind  diseased, 
Pluck  trom  the  memory  a  rooted  soirow. 
Haze  out  the  wrltteu  troubles  of  the  bralo  ? 

They  knew  that  in  the  medical  jirofession,  with  their  know- 
ledge of  the  constitution  of  the  brain,  they  could,  by  mere 
physical  means,  cooperate  with  them  (the  clergy)  to  that  end 
to  an  extent  not  dreamt  of  when  Shakespeare  wrote  those 
lines,  lie  felt  that  they  would  all  allow  that  in  the  great 
strain  and  struggle  of  life  there  were  many  occasions  in  which 
those  particular  influences,  which  it  was  their  function  in 
yield,  could  cooperate  in  restoring  mental  health.  Withouk 
the  due  co  operation  of  both  thatresultcouldnot  be  produced. 
For  reasons  like  that  he  felt  that  there  could  be  nothing  more 
important  for  the  welfare  of  the  community  than  that  their 
profession  and  his  should  stand  side  by  side  and 
work  hand  in  glove  for  all  the  things  which  could 
concern  the  welfare  of  the  commnnity.  lie  was  thank- 
ful if,  in  fulfilling  one  of  the  greatr'st  duties  of  his  life, 
lie  was  able  to  contribute  towards  that  result,  fie  could 
assure  them  that  anything  which  he  could  do  to  promote  th» 
interests  of  their  profession  and  .Association  lie  would  do  with 
all  his  heart.  Alderman  (^kntry,  whose  name  was  also 
coujiled  with  the  toast,  said  his  duty  was  to  express  on  behalf 
of  his  chief,  Sir  George  Collard,  his  profound  ngnt  that  hj> 
found  himself  unable  to  he  with  fliem  that  day.  lie  wag  lock- 
ing forward  to  the  visit  of  that  Assoeiationto  Canteibuiy  with 
more  than  passing  pleas  lire  iind  satisfaction,  and  he  wiiH  very 
(lilighted  n  short  time  since  t<i  learn  that  they  had  seen  lit  to 
chooHe  their  ancient  city  for  its  aiiiiuiil  session.  Aiid  more 
particularly  he  was  sure  that  his  Worship  was  disap- 
pointed in  not  being  with  them  that  day  iii  order  to  <l>> 
honour  to  two  most  jirominent  citi/ens  I'r.  Keid,  their 
I'residenI,  and  Mi.  Frank  Wacher,  their  Nice  rresident. 
The  great  value  of  hueh  aHsociiitlons  as  theirs  was,  of  (oursi  , 
e  iiisiderably  bitd  r  kimwn  to  them  llinn  lo  him,  but  it  ap- 
peiired  to  him  thiit  whilst  the  Dean  had  eliiiiiied  a  very  etroiig 
allinily  lo  the  medical  proleealon,  municipal  bodies  iiud  cor- 
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porat'ons  could  also  plaira  wilhout    pgotiam,  but  with  con- 
siderable pride,  tint  tlit-y  had  a  mission  to  fullil  which  ran 
flomewhat  on  the  same  lines  as  theirs.     He  might  ssy  it  was 
their  ambition  in  Canterbury  to  do  everything  tney  rould,  as 
n  corporation,  to  stimulate  sanitary  reforms  and  improve- 
ments along  the  lines  in  which  the  medical  profession  were 
so   very   willingly    and   generously   able   to    assist   them. 
That    day    the    members    of     the    Association    had     had 
an     opportunity     of     seeing     some     of     the     institutions 
and    some     of     the     work    which     had     been     taken     in 
hand  in  the  city  durinp,  more  pulioularly.  the  last  few  years. 
They  had  spent,  considering  the  size  of  the  city,  almost  huge 
enms  of  money  in  order  to  make  Canterbury  what  he  claimed 
it  was  to-day— but  what  perhaps  could  not  be  claimed  for  it  a  ', 
few  years  ago— one  of  the  most  sanitary  cities  in  the  United 
Kingdom;  and  this  in  spite  of  the  natural  geographical  dis-  \ 
advantages  under  which  Canterbury  laboured,     lie  wished  to 
express  the  hope  that  the  visit  of  the  Branch  had  been  as 
satisfactory  to  the  members  as  it  had  been  to  the  citizens  of 
Canterbury  to  know  that  they  had  been   there.     In   con- 
cluding,   Alderman    Gentry    paid    a    tribute    to    the    great  i 
amount    of     good   work    which   was    done    by    voluntiry  ' 
eflbrt  on  the  part  of  the  medical  jirofession  in  Cinterbury. 
Mr.  T.  J.  N'krrall  submitted  "  The  President,'' and  alluded  ti 
the  excellent  address  which  he  had  given  them  earlier  in  the 
day.     Taere  was  a  sparkling  humour  about  it  that  he  (Mr. 
A'errall),  not  being  Canterbury-born  did  not  know  whether  it,  I 
was  scattered  broadcast  for  the  benefit  of  his  fellow-citizens 
every  day,  or  for  their  great  deliglit  and  satisfaction  retained 
solely  for  the  meeting  that  day.     However  that  might  be,  and 
whatever  his  fi'llow-citizens  might  know  of  it,  to  them — who 
xemembered  him  of  old     it  was  reminiscent  of  the  past.    The 
man  Dr.   Reid  today  was  the  man  whom  they  would  have 
expected  him  to  be.    In  concluding,  the  proposer  of  the  toast 
wished  the  President  lone  life  and  happiness  to  follow  in 
his   father's    footsteps.      The    Prbmdent,    in    responding, 
referred  to  the  very  great  kindness  he  had  received  from 
members  of  the  medical  profession  during  his  recently  rather 
severe  illness.    It  was.  indeed,  a  great  pleasure  to  him  to  see 
ao  many  members  of  the  Association  at  the  meeting  that  day, 
Jand  he  was  sure  it  was  an  argument  in  favour  of  keeping  their 
old  Divisions  as  they  always  had  been,  and  not  dividing 
them  up  into  smaller  groups.    They  liked  to  see  men  from  a 
distance  and  to  sit  there  and  hear  new  ideas  put  in  a  pleasant 
way.     He  thought  it  would  be  a  thousand  pities  it  they  broke 
up  into  smaller  Divisions  still.     Dr.  Reid  gave  the  toast  of 
"The  Honorary   Division<il   Secretary,"  and  spoke  in    high 
terms  of   the  energy  Dr.  Ilenchley  had  displayed  in  order  to 
ensure  the  success  of  ihe  visit  of   the  Branch    to    Canter- 
bury.    Dr.  Hknciiley,  in  responding,  remarked  that  he  had 
been  informed  that  the  attendance  that  day  had  been  a  record 
one.    The  success  of  the  meeting  was  due  to  the  popularity  of 
the  Chairman,  the  attractive  nature  of  the  city,  and  the  fact 
that  they  had  the  interest  and  assistance  of  the  Dean,  the 
Kev.  R.  J.  K.  Biggis.      The   toast-list  concluded  with    "The 
Health  of  the  Rev.  R.  .1.  E.  Boggie,"  proposed  by  Mr.  Fr.vnk 
Wacher,  the  Suh-Wardkn  of  St.  Augustine's  College  suitably 
arespondiog. 

GciLiiFORii  Division. 
Thk  annual  meeting  of  this  Division  was  held  on  Tuesday. 
June  2oth,   at   the   Lion   Hotel,   Guildford,    Dr.   A.   Arthuk 
N APPFR  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  conlirnied. 

El'ctinn  of  O/Tiai-f.—Thp  following  were  elected  :  -Chninxan  ■ 
Dr.  J.  I*.  ".\.' Gabb.  Vire  chairman:  Dr.  A.  Hope  Walker. 
Hnnorarij  Secretary  ami  Trea<urer :  Df.  E.  J.  Smyth.  Kfvn  ■ 
nentatiie  at  It^presentatiie  Meetini/s:  Dr.  A.  Hope  Walter. 
Jiiprenntatii '  on  Branch  < 'oiincil :  Dr.  E.J.Smyth.  F.irctiti'e 
Committee:  Prs.  de  .lersey,  Fixher,  Kendall,  Leviok,  Minchin. 
Morshead,  Napper,  .Sloman,  R.  Thome-Thome,  Weaver,  and 
"Winstanley. 

IlASTiNfi-^  Division. 
Tub  annual  meeting  of  f  his  Division  was  held  at  the  Hastings 
Hospital  on  Thursday,  .lone  15th,  at  4  30  p.m..  Dr.  Allfkev, 
Chairman,  presiding. 

Confirmation  of  Minute^.  The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Ehrtion  of  Ofjiterf — The  following  ollicers  were  elected  for 
the  ensuing  year: — Chairman:  Dr,  Batterham.  Vice-President: 
Dr.  E.  W.  Skinner.  Honoran/  Sfcretarv :  Dr.  ti.  Vickerraan 
Hewland,  INI.D.  (4,  Kversfleld  Place,  St.  Leonards-on-Sea% 
Sepresentatii-e  for  Jtepresentaticr  Meeting:  Dr.   Muir  Smith. 


Reprefntttive  on  Branch  Council:  E.  Kay- Smith.  Eiecutire 
Committee:  Dr.  Allfrey,  Dr.  Murdoch,  Mr.  Paget,  Mr.  i:.  R. 
Mansell,  Dr.  Bagshawe. 

Proposed  Conjoint  Meeting. — The  Honorary  Secretary  was 
asked  to  write  to  the  Honorary  ."-ecretary  of  the  Tunbridge 
Wells  Division  saying  that  the  member^!  of  the  Hastinga 
Division  would  like  to  meet  members  of  Tunbridge  Wells  at 
Tonbridpp  Wells  in  October  if  it  could  l)e  arranged. 

Tea.— Tea  was  provided  by  the  Chairman. 


ISLK   OF  TnANKT    DIVISION. 

The  annual  meeting  of  this  Division  was  held  at  Birchington 
on  June  13th,  Dr.  H.  G.  Harris  in  the  chair. 

Confirmation  of  Minuter. — The  minutes  of  the  last  ordinary 
meeting  and  the  last  clinical  meeting  were  read,  contirmed, 
and  signed. 

Scho',1  Certificates— LeiierB  were  read  from  the  clerks  of  the 
educational  auihorities  of  Ratnsgate  and  .Margate.  A  dis- 
cussion followed  on  the  question  of  signing  school  certificates. 
This  was  postponed  for  further  consideration.  A  letter  was 
also  read  from  the  Norwich  Division. 

Election  of  Officers.— li  was  decided  that  Dr.  Biddle  should 
be  asked  to  take  the  chair  at  the  next  meeting,  to  be  held  at 
Broadstairs  in  September.  Drs.  Halstead,  SutclifFe,  Street, 
and  Watts  were  re-elected  members  of  the  i:iecutive  Com- 
mittee. Mr.  Hugh  Raven  was  reelected  Honorary  Secretary 
and  Treasurer  and  Representative  of  the  Division  on  the 
South  Eastern  Branch  Council. 

Annual  Riport  of  Eiecutire  Committee. — The  annual  report 
of  the  Executive  Committee  was  taken  as  read  and  adopted, 
together  with  the  financial  statement  for  the  year. 

Annual  R'prefentatiie  Meeting. — The  Honorary  Secrktary 
reported  that  Dr.  Gosse  had  been  elected  Representative  of  the 
Division,  with  Canterbury  and  Faversham  Divisions.  The 
ai^enda  of  the  Representative  Meeting  was  next  discussed  and 
the  following  conclusions  arrived  at :  (i)  The  alteration  ot 
.Article  XXVlI  as  proposed  was  approved  ;  (ii)the  alteration  of 
Hy-law  2  with  regard  to  the  election  of  members  was  approved  ; 
(iii)  the  memorandum  of  the  Fnrness  Division  with  regard  to 
the  Midwives  Act  was  app'oved,  as  was  the  motion  of  the 
Salford  Division  ;  (iv)  the  motion  of  the  Walthaiustow 
Division  on  the  tiuestion  of  the  consideration  of  the  position 
of  consultants  was  strongly  approved  ;  (v)  the  opinion  of  the 
members  was  much  in  disfavour  of  the  Association  taking  up 
medical  defence,  medical  agency,  or  starting  a  medical  bene- 
volent fund,  as  was  moved  by  the  Wandsworth,  West 
Manchester,  and  Rlaokburn  Divisions;  (vi"!  the  rest  of  the 
agenda  was  considered,  and  it  was  left  to  tl:e  Representative 
to  u-=e  his  own  judgement  in  voting  upon  it. 

Matterf  R'frred  to  Dicisiou. —  The  Memorandum  of  the 
Medico-Political  Committee  with  recard  to  Uie  National 
Deposit  Friendly  Society  was  brought  up  for  reconsidera- 
tion, some  correspondence  having  been  circulated  to  the 
member.^  on  the  subject.  The  recommendations  of  the 
Medico-Political  Committee  (see  Scimi.kmknt,  January  14th, 
190O  were  approved  nem.  con. 

roti  <  of  Thanks  .\.  vote  of  thanks  was  passed  to  Dr.  Harris 
for  taking  the  chair  at  the  meeting  and  for  his  hospitality, 
and  to  the  Honorary  Secretary  for  his  services  during  the  past 
two  years. 

Maidstonk  Division. 
Thk  annual  meeting  of  this  Division  was  held  on  June  15th. 
Elrcti'in  tf  Uffisers. — The  following  cflicers  were  elected  for 
the  ensuing  year :— rAfli'rman:  Thomas  Joyce,  M.D.  I'ice- 
'  hainiian:  E.  Ground,  M.D.  Honoran/ & cretary  am/  Trea'urer: 
.1.  A.  Gibb,  M.B.,  Knightrider  House,  JIaidstone.  R'pre- 
ffntatiic  0)1  Uranch  CmmcH:  A.  T.  Falwasser.  Rcpre.^nitatii'e 
at  Rfprefentnlire  Meeting*:  W.  Douglas,  M.D.  Ejeeutiiy  Com- 
mitter: F.  T.  Travers.  M.B.,  G.  M.  Tuke,  G.  H.  Mapleton, 
M.B.,  C.  Pye  Oliver,  M.D. 


SOUTH   K.\STERN   OF  IRELAND   BR.\NCH. 
An  ordinary  meeting  of  the  Branch  was  held   in  the  Town 
Hall,  Clonmel,  on  Wednesday,  June  7th,  at  12  o'clock. 

In<ta/htion  of  New  Prcsitient.  —  Vr.  D.  Wynne,  on  taking  the 
chair,  thanked  the  meeting  for  the  honour  conferred  en  him  by 
their  electing  him  their  President,  remarked  on  the  paucity  of 
attendance,  and  suggested  that  scientific  discussions  and 
matters  ot  clinical  interest  should  in  future  form  a  more 
prominent  feature  at  meetings  of  the  Branch. 

Con/rrmati'H  of  .Minute.i.—The  minutes  of  the  previous 
meeting  were  read,  approved,  and  signed. 

Corre.''pondence. — Letters     of     apology    were     read     from 
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D-s.  Waishe.  Cdrey,  and  Hewetson.  On  the  latter  no  specific 
action  was  taken  as  it  was  deemed  rather  indefinite.  Dr. 
Walshe  urged  the  adoption  of  an  Irish  Committee  on  Scottish 
lines. 

Discussions.— THie  following  questions  formed  the  subject  of 
impromptu  discussions :  Dysentery  and  the  best  method  of 
tapping  the  bladder.  All  present  freely  joined  in  the 
discussions. 

Resolutions. — It  was  proposed  by  Dr.  Creax  and  seconded  by 
Dr.  O'Brien  : 

Ihat  papers  and  cases  of  scientific  and  clinical  interest  shoiild  be  read 
and  discussed  at  all  future  meetings  of  the  Brancli. 

It  was  proposed  by  Dr.  Laffan  and  seconded  by 
Dr.  K10BL.AN  ; 

That  the  attention  of  the  Council  of  the  British  Medical  Association 
be  called  to  the  alleged  existence  of  bribery  at  a  recent  medical 
election  in  the  county  of  Tipperary. 

These  resolutions  wtre  carried  nem  con.  The  Honorary 
Secretary  was  instmcted  to  forward  copies  to  the  Council  of 
the  British  Medical  Association  and  to  the  Local  (Tovernment 
Board,  Ireland. 

Vote  of  Thanhs.  —  The  proceedings  terminated  by 
Dr.  <iciRKE  proposing  and  Dr.  Wynne  seconding  a  vote  of 
thanks  to  the  Mayor  and  Corporation  of  Olonmel  for  their 
kindness  in  allowing  the  use  of  the  Town  Hall  for  the 
occasion.    This  was  carried  unanimously. 

Luncheon.— Tte  members  then  adjourned  to  the  Ormonde 
Hotel  where  a  recherchi  lunch  awaited  their  arrival,  and  a 
very  social  and  pleasant  afternoon  was  passed. — Dr.  Quikkb 
returned  thanks  for  the  hospitality  shown  to  members  who 
had  come  from  a  distance. 


SOUTH-WESTERN  BRANCH. 
The  sixty-sixth  annual  meeting  of  this  Branch  was  held  at  the 
Athenaeum,  Piymouth,  on  June  15th,  previous  to  which 
members  were  hospitably  entertained  at  luncheon  by  the 
President-elect,  Geo.  Jackson,  F.E.C.S.,  J.P.  Dr.  B.  H.  Clay 
was  in  the  chair. 

Confmnation  of  Minutes.— The  minntes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Obituary:   The  late  Dr.  Alexander.— Betote   resigning  the 
chair  to  the  Presidentelect,  Dr.  Clay  spoke  in  feeling  terms 
of  the  great  loss  sustained  by  the  Branch  in  the  untimely 
death  of   the  President  of  the  Branch  on  April  2nd,  and 
moved  the  foliowing  vote  of  sympathy  with  the  deceased 
President's  relatives. 
The  members  of  the  .South-Western  Branch  of   the  British  Medical 
Association,  at  their  annual  meeting  at  I'lymouth.  June  isth,  desire 
to  place  on  record  their  hii/h  appreciation  of  the  character  of  the 
late  Dr.  Alexander  and  their  sense  of  tlielo-s  thoy  have  sustained 
by  his  unexpected  and  lamented  death ;    and  to  assure  his  widow 
and  children  that  his  lelluw-mcmbers  accord  to  tlicm  their  heart- 
felt syuipathy  in  the  great  sorrow  which  bas  befallen  them. 

This  was  passed  unanimously  and  in  silence,  each  member 
Htandlng  in  hiH  place  to  signify  his  aifsent. 

Prfnil'-ntu  Adilr'-n.—iAT.  GKOH^iK  Ja'KSON  (the  President- 
electlthen  took  the  chair,  and  delivered  lii»  inaugural  address. 
AfU-r  thanking  llie  membi-rs  for  the  honour  conferred,  he 
welcomed  the  viHitora  In  Plymouth,  and  mentioned  that  Sir 
Victor  Hornley  bad  [jronilBedtoaddreBSameelingof  the  Ihancli. 
That  great  Association  owed  its  origin  to  Kir  Charles  Ifastings, 
n  desfendant  of  the  family  of  the  celebrated  Warren  Hastings. 
In  1.S28,  Sir  C.  IIiHtini/'i  nl,trt<'d  the  Miilland  Afn/ical  anil 
Surgical  Report,  whidi  led  indirectly  to  the  foundation  of  the 
Provincial  Medical  and  Snn;i'-al  Aosociation.  In  that  .tssn- 
piation'fl  report  llnHtini(rt  driw  iitU-ntion  to  the  ncecHsity  of  a 
Bocit'ty  which  should  bind  the  profeHslon  together  for  mutual 
aid  and  «ui>port,  and  eventuAlly,  on  July  19th,  TS32,  he  called 
a  meeting  iit  Worcester.  It  was  attemleil  by  fifty  members  of 
the  profeHHion,  an<l  tlie  venerrtljle  Dr.  .lolinston,  of  Birming- 
ham, WBfl  elected  the  flrnt  IreBidout.  The  objects  of  thi? 
A«Mociatio!i  \v<Te  the  adv^iiiccn, cut  of  medical  Bi-iri  \  ■:  "  ■ 
colli'i'tion    of    iiHcful    inforiiiat  ion,    by   original    >  I 

fBi.r.tiu  ,,'},,.  ,,.,1  ,\  :,TiiI  Mi'i.i;.!'-  Ill   t  li  ii  iniiUj  and  \,y  _ ^  ._ 

til.  ily.    Also  the  m:iwi- 

t.  II  1  y   of  the  pmf<  ■'■•Ion. 

Kir  I  li-nl' rt  on  tliKt  <jcita*)i..ii  m.i  li'  uii  iiupor' 

ierrinn  to  the  haitkurArdneHH  at  Lliiit  time  of   I  -  ! 

kh  ■■■.■■■■ 
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gradiiiilly  grew,  and  . 
adopted    notably,   thi 


tion,  to  be  tested  by  examinations,  equal  rights  for  every 
member  of  the  profession  to  practise  throughout  Her 
Majesty's  dominions,  and  the  adoption  of  a  represen- 
tative system.  The  first  two  had  been  firmly  estab- 
lished; the  third  still  left  much  to  be  desired.  In 
1S56  the  change  of  name  to  the  British  Jledical 
Association  took  place.  As  years  went  by  the  number  of 
members  increased  by  leaps  and  bounds,  until  now  55  per 
cent  of  the  profession  belonged  to  it,  there  being  about  ig.occ 
members.  That  was  a  striking  advance  from  1S71,  when  at 
the  meeting  at  Plymouth  he!d  that  year  the  membership  was 
given  as  4,403.  Despite  the  figures,  however,  there  was  con- 
siderable apathy  among  the  profession,  but  he  hoped  it  was 
diminishing.  It  was  a  great  pity  that  the  bulk  of  the  profes- 
sion did  not  take  more  interest  in  its  general  welfare.  Those 
anxious  to  do  what  they  could  would  leel  greater  enthusiasm 
if  they  were  backed  up  more  by  the  bulk  of  the  profession. 
Dr.  Jackson  gave  several  examples  of  the  good  work  done  by 
the  Association.  Referring  to  the  question  of  the  registration 
of  nurses,  he  said  a  Select  Committee  of  the  House  of  Com- 
mons was  dealing  with  the  subject,  and  they  had  heard  a  good 
deal  of  evidence  on  both  sides.  He  was  in  favour  of  it,  as 
medical  men  would  then  have  some  guarantee  of  the  qualifi- 
cations of  the  nurse  and  her  character.  It  would  remove  the 
incompetent,  and  sometimes  drunken,  nurses.  It  was  said  by 
opponents  of  the  idea  that  nurses  would  then  usurp  the  place 
of  the  medical  man,  but  his  experience  was  that  the  better- 
trained  nurses  were  less  liktly  to  do  so  than  the  ignorant  ones. 
Jn  conclusion,  the  speaker  dealt  with  the  education  of  the 
student,  and  expressed  the  opinion  that  no  student  should  be 
allowed  to  present  himself  for  examination  until  he  had 
passed  his  class  examinations  and  had  a  satisfactory  report 
from  his  teacher  generally. 

Votes  of  Thanks. — Dr.  Powell  proposed,  and  Dr.  Deas 
seconded,  a  hearty  vote  of  thanks  to  Mr.  Jackson  for  his  able 
and  interesting  address,  which  was  carried  with  acclamation. 
On  the  proposal  of  Mr.  R.  F.  Stephens,  a  vote  of  thanks  was 
accorded  to  Dr.  Clay  for  his  taking  over  the  duties  of  President 
at  a  critical  period. 

Report  of  Branch  Council.— The  report  of  the  Branch  Council 
was  then  read  by  the  Honorary  Secretary  and  was  received 
and  adopted. 

Election  of  Officers.— 'Hir.  E.  J.  Domville  and  Dr.  E.  L.  Fox 
were  declared  elective  members  of  Council,  Dr.  P.  M.  Deas 
having  signified  his  inability  to  stand  again  for  election.  A 
hearty  vote  of  thanks  was  accorded  to  Dr.  Deas  for  the  great 
services  he  had  rendered  the  Association  and  Branch  during 
the  twenty-one  years  he  had  represented  the  Branch  on  the 
Central  Council.  Mr.  G.  Young  Eales  was  reelected  Honorary 
Secretary  and  Treasurer. 

Visitii  of  Inxpcction. — .After  the  meeting  many  of  the 
members  journeyed  to  Plympton,  where  they  were  shown 
over  the  historic-illy-interesting  mansion,  Plympton  House, 
by  Dr.  Turner  and  entertained  at  tea. 

Annual  /'inrKrr.  Twenty-three  members  and  guests  dined 
together  in  the  evening,  the  Prksidknt,  Mr.  G.  Jackson,  in  the 
chair. 

E.rcursiim.—On  Friday,  .lune  16th,  about  fifty  members  and 
lady  friends  accepted  the  kind  invitation  of  the  Plymouth 
and  Devonport  Divisional  members  to  a  luncheon  and 
ezoaruion  by  stenmer  to  the  Breakwater  and  from  thence  up 
the  llanioiizi-  to  the  ancient  and  historically-intereHtiDg 
manor  house,  "Colehele.''  which  wuh  visited  by  the  kind 
perrnission  of  the  Right  Hon.  the  Karl  of  Mount  Edgciimbe, 
who  kindly  provided  tea  for  the  party. 


SIHJOrsHIRK  AND  MID-WALKS  UK  VN'CH. 
Tim  Spring  mi'cting  of  this  Branch  whs  held  at  the  Saloi)  In- 
firmary on  Tuesday,  May  13th,  the  President,  Dr.  Eiv,VAm> 
CunKTON,  in  the  nhalr. 

Con //mm/ 1 .» ')/",Vi«Kf''».— The  minntes  of  the  lant  meeting 
wen-  next  rcii'l  ^iinl  eonlirmnd. 

Tlir  tale  Nir  II  illiam  .Mitrhrll  llankK.-.K  letter  was  read 
from  Kndy  BhiiUh  acknowledging  a  vote  of  syraputliy  jiassod 
by  the  JBrnnch  on  the  death  of  the  late  Sir  \V.  MitchelJ 
1:  inks. 

J\lcti^n  of  0//(vr«.— On  the  proposition  of  the  PnKSiDKNT, 

srconrted  by  tho  IIiiNotiAiiY  Skiiiktahv,  Dr.  Chnrles  Gwynn, 

of   Whitchurch,    was   unanimously  chnHcn   President  of  the 

"     r    '       '"' ,       '  IS  of  the  Ikancli  wcri'  duly  elected 

'  .•  Dr.  K'lwnrd  (Jnreton.    Rfprf^m- 

:.:.   titii/ :  Dr.   H.  Willou!;hhy  fj  irdner. 

rii  tin  I  I'rfar.iirrr :  Mr.  Humid  H.  B.  MacLeod. 

.  fir.  E>  Corelon,  Mr.  A,  JftckHon.Dr.iinrdner, 
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Dr.  C.  Gwynn,  Dr.  Bowen-Davics,  Dr.  Pigntt  Dr.  Tredinnick, 
Mr.  i;us8  Wood,  Dr.  Ki-ywortli,  Dr.  .McCarthy,  Dr.  Law 
Webl).  Mr.  MarI.eod,  and  Dr.  I'HPker.  lira.trh  Ji'prc-rntiitiie 
ttpon  thf  Council  of  the  Aigociatioii  (conim>illy  ititli  the  Aort/t 
H'aief  Brandt  :  Mr.  V>' .  Jouta  Morris,  I'ortmadoc. 

Annual  Jteport. — The  annual  report  was  tlien  rcid.  The  fol- 
lowing is  the  text :  Your  Coinoiittee  have  met  three  times 
daring  the  year,  there  having  heen  one  ordinary  and  two 
special  meetings,  the  latter  on  Xovecnber  J2nd,  1904,  sud  May 
and,  1905.  It  waa  felt  that  a  etrong  desire  exi&ted  amocget  the 
members  of  the  old  Hranch  that  the  old  name  and  stains  of 
"lihropshire  and  Mid- Wales"  should  be  revived,  and  it  is 
with  great  satisfaction  that  we  annonnce  that  this  ia  accom- 
pliebed.  We  observe  with  pleasure  that  the  Branch  numbers 
laa  members,  and  that  the  attendance  at  meetings  is  satisfac- 
tory, being  36.7  for  spring  meetings  and  29.5  for  annual  meet- 
ings (during  last  four  year.s).  The  funds  of  the  new  Branch 
are  in  a  satisfactory  position,  and  your  attention  is  invited  to 
the  accompanying  Haancial  statement.  The  report  was 
approved. 

j-'itiauaial  Statement. — The  following  financial  statement  for 
1904  was  presented  : — Your  C'juncil  beg  to  submit  the  following 
Idaancial  statement  for  approval.  During  the  past  year  of  our 
amalgamation  with  the  .N'orth  Wales  Branch  our  secretary 
received  less  money  from  the  Branch  Secretary  th.in  he  had 
expected  on  the  4s.  per  member  ratio,  but  on  inquiries  being 
made  itwas  evident  that  the  lull  sum  was  notavailable.  Since 
regaining  our  individual  existence  as  a  Branch  our  ."Secretary 
i\t»  received  from  head  quarters  the  sum  of  /^i2  43.,  which 
corresponds  to  the  annual  subscription  of  61  members;  we 
may  thus  look  forward  to  receiving  a  further  ;/^i2  4s.  during 
the  present  year,  as  our  members  are  exactly  122.  All  the 
acconnts  for  the  year  have  been  paid,  and  we  have  a  credit 
balance  of  £n  58.  At  the  bank  our  credit  balance  shows  the 
eatisfactory  figure  of  ;^2o  los.  id.  Under  these  circumstances 
your  Council  propose  that  a  subscription  of  three  guineas  be 
given  to  the  Royal  -Medical  Benevolent  College,  and  also  a 
subscription  of  three  guineas  to  the  Royal  Medical  Benevolent 
Fond,  as  was  formerly  the  custom  of  this  Branch.  The 
financial  statement  was  approved. 

Mattert  Referred  tu  Diiifioim. — The  meeting  discussed  the 
following  matters :  Information  to  coroners,  ambulance 
work  (ri'le  Suppr.EMKNT  to  the  British  Mbdical  Journal, 
February  4th).  The  resolutions  passed  have  been  communi- 
*ated  to  the  Medico-Political  Committee. 

7Va.— By  the  kind  invitation  of  the  President  members  i)ar- 
took  of  tea  at  the  infirmary  after  the  meeting. 


ULSTER  BRANCH. 
Thk  twenty-seventh  annual  meeting  of  this  Branch  was  held 
in  the  Great  Northern  Hotel,  Warrenpoint,  on  Saturday,  .Tune 
17th,   the  President  (Professor   Lindsay,   F.R.t'.P.)  in   the 
chair. 

Confirmation  of  Minutef. — The  minutes  of  the  previous 
oieeting  were  read  and  confirmed. 

Ajiolor/y  for  Xon-aften/innoe. — An  apology  for  non-attendance 
was  read  from  Professor  Myers. 

Jifport  of  Co!rticiV— The  report  of  Council  was  presented  by 
the  HoNORAnv  Skori-tarv  (Dr.  Cecil  Shaw).  It  stated  that 
the  following  had  heen  elected  niembere  :  Professor  Symraers, 
Dr.  T.  Carnwatli,  Dr.  A.  (iardner  Uobb,  Dr.  Gi-orge  Wmigh, 
Dr.  P.  T.  Cryrable,  Dr.  W.  M  Bnrnside,  and  Dr.  Wm.  Mair, 
all  of  Belfast;  and  Dr.  S.  H.  Kohinson,  of  Londonderry.  The 
annual  report  waa  read  by  the  Honorary  Se<-kf.tai(y,  and 
stated  that  there  had  been  a  fnlling-ofTof  about  twenty  in  the 
membership  during  the  past  year,  chiefly  due  to  the  removal 
•of  a  number  of  younger  members  to  other  Branches.  There 
were  four  general  meetings  during  the  year— three  in  Helfast 
and  one  in  Derry.  Five  meetings  of  Council  were  held,  at 
which  the  attendance  was  as  f'lllows  :  Dr.  Agnew  (l.nrgan)  2, 
Lieutenant-Colonel  Allison  (Portrnsh")  i,  Dr.  S.  f?.  Boyd 
(Ballymoney)  o.  Dr.  H.  J.  Boyd  (Hillebro>4,  Pf-  Brownvigg 
(Moira)  i.  Dr.  .Tohn  Campbell  cBelfa8t)o,  Dr.  Cooke  (Derry)  2, 
Dr.  J.  Craig  (Derry)o,  Dr.  .1.  .A.  (-raig  (Belfast) o.  Dr.  Darling 
(Lurgnn)  5.  Dr.  Donnan  (Hnlywood)o,  T>r.  Fnllerton  (Belfast) 
4.  Dr.  Lawless (.\rmtigh)  3.  Dr.  l.indsayCBelfast)  5,  Dr.  Murtin 
(Portrush)  t.  Dr.  McLaughlin  (D.'rry)  2,  Dr.  Mitchell  (Belfast^ 
4,  Dr.  St.  fieorge  (Lisburn)  2.  Dr.  Cecil  Shaw  (Uelfnst)  ;;,  Sir 
William  Whitia  (Belfast)  o,  Dr.  S.  B.  Allison  (Killalooln,  Dr. 
Talwell  (Belfast)  4,  Professor  Byers  (Belfaet)  2.  Dr.  Taylor 
CrandrHgeo)  I.  At  the  meetings  of  the  Central  Council  and 
Committees  of  Council  the  attendance  of  the  Branch  Repre- 
sentatives was :     Professor  Byers,  present  3,  absent  6 ;    Dr. 


Cecil  Shnw,  present  10,  absent  i.  It  was  moved  by  Dr.  Cit- 
wEi.L,  seconded  by  Dr.  McCcllaoh,  and  pasi^ed,  that  the 
repfirt  be  received,  printed,  and  lireulr.tfd. 

Financial  S'tatemfiit.—The  Hoxokaky  Treasubkk  (Dr.  Dar- 
ling) presented  a  statement  of  the  b^itance  to  the  credit  of  live 
Branch,  and  of  sundry  payments  to  be  made. 

Election  of  Office-Jjr^arers.  The  following  were  elected  office- 
bearers for  \<)6y(>  —Preiidtnt :  Dr.  Leonard  Kidd,  Knniskillen. 
Honorary  Tri-asurer  :  Dr.  Singlfcton  Darling,  Lurgau.  Uanoraiy 
Secretary:  Dr.  Cecil  Shaw,  Belfast.  liriireAentati'vi  uf  ttif 
liranck  (toyether  uith  the  Con/iautjJit  Ilratichj  en  the  Central 
Council:  Professor  Byers  and  Dr.  Cecil  shsw.  J.'ej.iresentalivet 
of  the  Branch  on  the  Irish  Committee  :  Professor  Byera,  Dr. 
Cecil  Shaw,  Dr.  Darling,  and  Dr.  Cooke  (Derry). 

Visit  to  ]i':-itreii,r  Sanatorium. — .\t  the  conclusion  of  Uie 
meeting  the  members  lunched  together  in  the  Great  Northern 
Hotel,  and  afterwards  drove  out  to  the  Koetrevor  sanatorium, 
where  they  were  entertained  by  Dr.  and  Mrs.  Howard  .Sinclair, 
and  shown  all  the  interesting  features  of  the  place  and  the 
methods  of  treatment.  Before  leaving  a  hearty  vote  of  thanks 
was  accorded  to  their  host  and  hostess  by  the  members,  on 
the  motion    of  Professor  Sinclair,  seconded  by  Dr.  John 

CaMITiELL. 


Belfast  Division. 
The  annual  meeting  of  this  Division  was  held  in  the  Medical 
Institute  on  June  14th. 

Matters  Rfrrfd  to  Dicisi'-m  —The  subject  of  death  regis- 
trations and  coroners'  law  was  brought  before  the  meeting. 
It  was  agreed,  however,  that  as  the  Act  does  not  apply  U> 
Ireland,  discnesion  of  its  contents  would  be  unnecessary. 
The  report  on  the  legal  position  of  medi(  al  men  in  respect  of 
school  certilicates  was  read  and  discussed.  It  was  agreed  to, 
circulate  the  report  to  the  members  of  the  Division. 

Election  of  Offiee-Bearers. — The  following  oilice-bearers  were 
elected  for  the  ensuing  year;— CAoiVman.-  Dr.  Gaussen.  Secre- 
tary: Mr,  Craig.  Representative:  Dr.  Mitchell.  Kiecntire 
Committee :  Drs.  Boyd,  Calwell,  Fullerton,  Houston,  Lindsay, 
Shaw,  Reid,  St.  George. 


CavAN   and  MONAfillAN    DIVISION. 

The  first  meeting  of  this  Division  was  held  in  Clones  on 
June  5th. 

Etei-tion  of  Officnt.—The  following  were  elected  for  the 
ensuing  year  :—f7ja/r»jan  .•  Dr.  William  Henry.  Honorary 
Secretary:    Dr.  T.    H.   Moorhead. 

Proposed  ( 'omiiined  Medtng.—li  was  resolved : 

That  the  Honorary  .-^tcrotury  Is  hereby  authorized  to  o»Il  a  meetiDR  of 
IhomecubcrsreBident  in  the  ConoanfFht  Branch  and  those  resident  Id 
the  CaraD  and  Monagbau,  Tyrone,  and  Fermanajrh  mvislons  of  the 
Ulster  Branch  in  Clones  on  such  a  date  and  at  such  hour  as  he  way 
find  most  oooTcntent  lor  the  attendance  of  members. 


To  ensure  Ihe  imerlion  of  naticea  in  Ihi*  co/troin  they 
must  be  rrcfivrd  al  the  Central  Ojffifts  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

OODNCIL  MEETING. 
A  Mkkting  ol  the  Council  will  be  held  at  10  o'clock 
in  the  forenoon  of  Wednesday,  July  5tb,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  permission  of 
the  Board.  The  offices  of  the  Metropolitan  A.sylums  Board 
are  situate  on  the  Victoria  Embankment  at  the  corner  of 
Carmelite  Street,  and  near  Blackfriars  Bridge. 
Jnne  sth,  i<»oj.  GuT  Eli.iston,  General  Secreteny. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATIUN. 
Memkers  are  reminded  that  tlic  Library  and  Writing  F\ooms 
of  the  .\s8ociation  are  fitted  up  for  the  accommodation  of 
the  memU'rs  in  commodious  apartments,  at  the  office  of  the 
Association.  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 
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BBANOH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiRMisOHAM  Beakch:  Cewtril  Division.— a  special  general  meetiog 
will  be  hel  J  at  the  Medical  Institute  on  Wednesday,  July  igth.  at  3  30  p.m. 
Business  :  ii)  An  addres^i  by  Mr.  .T  Smith  Wliitaker,  the  Medical  Sei'retary 
of  Ibe  Association,  on  rt'avs  in  which  the  British  Medical  Association  is 
today  Maintaining  the  Honour  and  Interests  of  the  Medical  Profession. 
All  medical  praciitiouers  in  the  area  of  the  Birmingham  Branch  are 
cordially  invited  to  attend.  (2)  Tlie  consideration  ot  the  adoption  or  cer- 
tain ethical  rules  by  the  Division.  Copies  of  the  rules  will  be  sent  to  each 
member  ot  the  Division. —E.  D.  Kibbv,  Honorary  Secretary. 


DOBSET  AND  West  Hakts  Bbavch.— The  summer  meeting  will  be  held 
at  Sturmiuster  Newton,  ou  Wednesday,  .luly  iglh.  Members  desiring  to 
read  pipers  or  show  casej  should  Dotiiy  the  Honorary  Secretaty  by 
Jul?  loth.— H.  Watps  Parkinson,  Honorary  Secretary,  Wimborua 
Minster. 

Edinburgh  Branch.— The  summer  meeting  wQl  be  held  in  the  Carneeie 
Library,  Hawick,  on  Saturday,  July  ist.  at  12  5  p  m.  Trains  from  Waverley 
10  30  a  m  .  2.3'^,  and  <  25  p  m.  Dr.  Uaddon  will  show  a  patient  with  left 
bemiplegia  ot  long  standing  which  has  improved  under  dietetic  treat- 
ment. After  lunch  there  will  be  a  motor  drive  (tickets  5s.)  and  a  golf 
mitch.  Dinner  in  the  Tower  Hotel  at  6  30  p.m.  (tickets  5s  )  Members 
who  intend  to  be  present  are  requested  to  send  in  their  post  cards  without 
further  delay -NOB.MAN  Walker,  7,  Manor  Place,  Edinburgh,  A.  Logan 
ICBNEB,  27,  Walker  Street,  Edinburgh.  Honorary  Secretaries. 


Glasgow  and  West  of  Scotland  Branch.- As  only  the  necessary 
two  nominations— namely,  the  present  Representatives-have  been  sent 
in,  Dr  Bruce  GofT  and  Dr.  James  Hamilon  are  therefore  hereby  elected 
Representatives  of  the  Branch  on  the  C  eatral  Council  for  the  years  1905-6. 
— JAS.  H.  NicoLL,  Honorary  Secretary. 


Metbopolitan  Counties  Branch:  Hampstead  Division.— The  annual 
meeting  of  this  Division  will  be  held  on  Friday,  July  i4lh,  at  5  p  m.,  at 
St.  Peter's  Hall,  Belsize  Square.  Agenda:  (1)  Minutes.  (2)  Letters.  (3) 
Election  of  Chairman,  Vice-Chairraan.  Secretary,  and  Assistant  Secretary 
U)  Proposal  to  alter  Divisional  Rule  9  (Dr.  Ford  Anderson)  (s)  Eleitidn 
ot  other  members  of  Committee.  (6)  To  receive  annual  renort  of  Com- 
mittee. (7)  To  Instruct  the  Representative  to  the  Representative  Meeling. 
(8)  To  consider  certain  ethical  rulei  suggested  hytlie  Bradford  Divisiou, 
and  Model  Rule  Z.  (g)  To  receive  report  of  Subcommittee  on  proposed 
Divisional  dinner.  (10)  A  resolution  to  oppose  the  Bill  for  the  Protection 
of  Dogs  (Mr  Humphreys),  (n)  Other  business.-K.  A.  Yeld,  M.D.,  Uamp- 
stead.  Honorary  Secretary. 

MovsTEB  BBANfH. -Notice  of  Election.  Nominations  for  an  elective 
member  for  tlic  Central  Council  of  the  British  Medical  Association, 
signed  by  not  less  than  three  members,  must  reach  me  on  or  before  July 
ijth  — Philii'  Geoeob  Lbe,  Honorary  Secretary,  26,  St.  Patrick's  Hill, 
Cork.  

NOBTH  OF  ENOLAND  BRANCH:   NrwcASTLE-UPON-TYNB   DIVISION.— Thls 

Division  purposes  holding  an  all-day  scientific  meeting  on  Thursday, 
July  6tli,  to  commence  at  10  a.m.  At  the  Royal  lullrmary  there  will  be 
demonstrations  In  the  wards  and  operating  theatres,  an  exliibition  of 
clinical  cases,  and  a  temporary  pathological  museum.  DomonstratloiiB 
will  also  bo  held  In  the  College  of  Medicine.  All  medical  men  In  North- 
umberland and  the  adjoining  counties  will  be  heartily  welcome  oni- 
plcio  programmes  will  shortly  be  drawn  up,  and  will  be  sent  to  all 
members  oi  the  North  of  England  Branch.— K  P.  Uanken  Lvle,  Honorary 
Secretary. 

NoBTH  Walks  Bbavch  -The  annual  meeting  of  this  Branch  will  he 
hold  at  llio  White  Mori  Hotel,  Bala,  on  Thursday,  .Iiilv6tli,  at  :•  p  m  Afliir 
the  uiual  formal  Branch  business,  the  President  (Dr.  E.  O  Price)  will 
deliver  Ills  address,  and  papers  will  bo  road  by  Drs.  Herbert  and  Hill 
Abram,  Messrs.  Rusliton  Parker,  PRi'H,  W.  Thomas,  and  Jones 
Morris  -W.  JoNKs  Mohkih,  Isy-Cood.  Porlmadoe,  H.  Jones  RonKHTo 
Uyweoartb,  Peuy  grocs,  Carnarvonshire,  Honorary  Secretaries. 

Oxford  and  Kkadino  Rbanoh.— The  annual  mooting  ot  this  Branch 
will  be  held  at  the  KadclKIe  Inllraiary,  Oxford,  on  Thursday.  July  aolh,  at 
415  p.m  Annual  dinner,  Exolcr  College,  at  7pni.-W  T.  ITaKKMaN 
tlooorary  Becrelary,  30.  PorlUnd  Place,  Londoo  Koad,  Heading.  ' 


Boerii  Eastkbv  01  IiiRi.AVI)  Kiian<  ii.-An  ordinary  inootlng  of  this 
Kraneh  will  be  hold  nt  the  Club  lloiisfl.  I'arlow,  at  5,  in  p  ni  ,  on  July  5th  - 
J.  <J,  i^tiUKK,  Plltowu,  Honorary  Hceretary 


SPECIAL   RAILWAY   AnUANGEMKNTa. 

To  ni«mberH  and  Uiiir  tricmlH  nltcmlJiiK  tin-  aniiuiil  tnpcling 
at  I^'iwHlcr  the  niihvjiy  cctMiianicH  of  the  United  Kingdom 
will  Krnnt  return  ticketM,  on  pnyinent  at  the  lime  of  hooking, 
at  II  HinKle  fare  and  n  f|iinrter.  To  Hicnre  thin  oonceHHion  encli 
IiaHHenger  niimt  produce  a  Hpecial  voucher,  and  thcHO  may  be 
fihtiiined  on  a|iplieation  to  the  General  Hecretary,  429,  Ktnmd, 
Lond'.n,  W.O.  The  reduced  f  ir.H  will  be  available  from  July 
3iHt  to  AiiuuHt  iHt,  both  datcH  incluHive. 

ThoHf  meinbi-rH  deHirin«  to  travel  to  the  placcH  where  they 
rcHide  (luring  the  meeting  of  the  AHHocialion  may  obtain 
return  tickets  at  a  RinRle  fare  and  a  r|unrter  (mlnimiirn  cliarKc 
IH.)  on  production  of  I'ardH  of  inemherHhip,  from  l.iiccMter  to 
any  HUtlon  not  more  than  fifty  mileH  diatant  to  wliich  throuKh 
b  >'>klni{f)  are  in  operation  availablo  to  return  on  the  game  or 
following  ilay. 


MEDICAL     AND     DENTAL     PRACTICE     BY 
COMPANIES. 

The  two  following  Bills — the  first  to  prohibit  joint  stock 
companies  from  acting  as  physicians,  surgeons,  or  medical 
practitioners,  and  the  second  to  prohibit  joint  stock  com- 
panies from  carrying  on  practice  as  dentists  except  by 
means  of  duly  qualified  persons — were  introduced  into  the 
House  of  Commons  by  Sir  Johu  Batty  Ttike,  M.P.  for  tho 
Universities  of  Edinburgh  and  St.  Andrews,  on  Jane  26th, 


COMPANIES    MEDICAL  PRACTICE   BILL. 


MEMOKANDUM. 
The  object  of  this  Bill  is  to  prohibit  persons,  who  are  not  by 
examination  and  registration  legally  qualified  to  practise 
Medicine  and  Surgery,  from  carrying  on  business  as  Medical 
Practitioners  by  means  of  companies  formed  under  the  Joint 
Stock  Companies  Acts. 

The  Medical  Acts  of  1858  to  1886  provide,  in  effect,  that 
persons  who  are  legally  qualified,  by  having  passed  prescribed 
qualifying  examinations,  and  being  registered  in  the  Medical 
Megister,  can  lawfully  practise  Medicine,  Surgery,  and  Mid- 
wifery throughout  the  United  Kingdom  and  His  Majesty's 
Dominions  elsewhere;  and  the  Acts  impose  disabilities  on 
persons  who  carry  on  medical  practice  without  being  duly 
qualified,  and  penalties  on  any  unqualilied  nerson  who  falsely 
assumes  the  designation  of  a  legallyqualiiied  Medical  Prac- 
titioner. 

Recently  it  has  been  ascertained  that  unqualified  persons 
have  had  recourse  to  the  machinery  established  by  the  Com- 
p.iniesActs,  to  enable  them  to  carry  on  medical  practice  by 
lorming  companies  for  that  purpose,  and  that  companies  so 
formed  have  been  and  are  carrying  on  medical  practice  on  » 
very  large  scale,  especially  among  the  poorer  classes. 

The  following  are  examples  of  such  Medical  Companies 
taken  from  the  Register  of  Joint  Stock  Companies: 

The  Doctor  Bland  Company,  J.imiled,  registered  on  the 
22nd  April,  1S99,  the  objects  of  wliich  are  staled  to  be  to  carry 
on  or  practise  the  profession  or  business  of  Medical  Doctors, 
Physicians,  Surgeons,  Apothecaries.  .  .  .  C-tpital,  ;{,'i,ooo; 
the  seven  subscribers  to  it  include  six  persons  liaviug 
no  medical  qualil  sition  whatever. 

J.  Waters  and  .Sons,  Limited,  incorporated  for  the  objects, 
amongst  others,  of  carrying  on  the  business  of  Physicians 
and  Surgeons,  with  a  capital  of  /^S.oco  ;  none  of  the  sub- 
Bcribds  to  it  are  persons  holding  any  medical  or  even 
pharmaceutical  (|ualil3calion. 

The  formation  of  these  companies  is  a  fraud  upon  the 
public,  for  whose  protection  the  .Medical  A(rts  were  passed, 
and  is  an  abuse  of  the  powers  conferred  by  the  Companies 
Acts.  The  provisions  of  the  existing  law  have  been  found  to 
be  insullicient  to  put  a  stop  to  what  is  a  very  grave  public 
mischief,  inasmuch  as  the  enactments  which  prohibit  certain 
branches  of  medical  practice  by  unqualified  persons  apply 
only  to  individuals, and  not  to  Joint  Stock  t!oiiipfinieH,  which, 
legally,  are  corporate  bodies;  and  the  (ieiieial  Mi'dical 
Council,  eHtalilisiied  under  the  Medical  .Vets,  which  has  had 
the  question  under  its  consideration,  is  of  opinion  that  legis- 
lation on  the  subject  is  urgently  neeiied  for  the  virolection  ot 
the  public.  It  has  been  possible  und<  r  tlie  existing  law  for  » 
Medical  Practitioner,  whose  name  has  by  direction  o(  the 
(ieneral  Medical  Council  been  craHcd  from  the  Mnlieal 
llcifl.iirr  for  misconduct,  to  evade  the  conHcqui  nces  of  the 
Council's  judgement  by  formiiiK'  a  <!oinpaiiy  under  cover  of 
which  thr'  practitioner  has  continued  to  practise.  This  BilK 
has  the  Hupi)ort  ot  the  Council. 

The  effect  of  the  I'.dl  is  to  make  it  unlawful  for  a  company 
formed  undi  r  the  CompanicH  .Acts  (which  includes  a  joint 
stoi'k  company,  or  a  conipany  iiiiiited  by  Riinrantee)  ti> 
jiractise  as,  or  carry  on  the  buHiixHH  or  iirofession  of  a 
Phyalvian,  .^urKcon,  or  Medii-al  Practitioner.  The  Bill 
applies  to  existing  compnnieH,  but  does  not  apply  to  eoni- 
panies  formed  to  carry  on  busincHH  as  Denlists  or  Pharma- 
ceutical (.JIiemiHts. 

Nothing  ill  the  Itill  will  prevent  a  limited  liability  rompany 
from  carryinn  on  convalescent  homes,  hydropathii!  cHtablish- 
mcnt'i,  and  other  instil utionH  the  primary  object  of  which  is 
not  the  conduct  of  Medical  jiractice,  or  inlerlere  with  friendly 
and  othir  HocieticH,  established  for  allbrding  mutual  relief  in 
sickncHB  and  old  age. 


Jdly  I,  1905.1 
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A  BILL  TO 
Prohibit  Joint  Stock  Companies  from  actinf;  as  Pbysicians, 

Surgeons,  or  Medical  Practitioners. 
BE  It  enacted    by  the  King's  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of  the  Lords  Spiritual  and 
Temporal,   and     Commons,    in     this     present    Parliament 
assembled,  and  by  the  authority  of  the  same,  as  follows  : 

1.  Companiin  nut  to  practise  or  act  as  Physicians,  Surgeons,  or 
Medical l'ractttioners.--{i)  It  shall  be  unlawful  for  a  company, 
directly  or  indirectly,  to  practise  as,  or  carry  on  the  profession 
or  business  of  a  physician,  surgeon,  or  medical  practitioner, 
and  if  any  company  contravenes  this  enactment  it  shall  be 
liable,  on  summary  conviction,  to  a  fine  not  exceeding  five 
pounds  for  everyday  during  which  the  contravention  happens. 
(2)  This  section  shall  apply  to  every  company,  whether 
formed  and  incorporated  before  or  after  the  passing  of  this 
Act. 

2.  Interpretation.-  In  i'in%  ki^i  the  expression  "company" 
means  a  company  formed  and  incorporated  under  the  Compa- 
nies Acts  1862  to  1900,  or  any  of  such  Acts. 

3.  Short  Title.— £h\%  Act  may  be  cited  as  "The  Prohibition 
of  Medical  Practice  by  Companies  Act,  1905." 


DENTAL  COMPANIES   BILL. 


MEMORANDUM. 
Tbe  mischief  which  by  this  Hill  it  is  sought  to  prevent  is  the 
carrying  on  of  dental  practice  by  unqualiGea    persons    by 
means  of  limited  companies,  formed  under  the  Joint  Stock 
Companies  Acts. 

It  is  notorious  that  companies  formed  by  persons  who  have 
no  qualifications  entitling  them  under  the  Dentists  Act,  1S7S, 
to  practise  dentistry  and  denial  surgery,  carry  on  dental  prac- 
tice, and  instances  have  oc.  urrtd  In  which  unqualified 
persons  who  have  been  convicted  under  the  Dentists  Act 
have  evaded  that  Act  by  forming  a  Company  to  carry  on 
dental  practice.  The  wholesome  provisions  of  the  I>enti9t3 
Act,  187S,  for  the  protection  of  the  public  against  unqualified 
and  ignorant  practitioners,  are  thus  systematically  evaded. 

The  efl'ect  of  this  Bill,  if  passed  into  law,  will  be  that  in 
the  future  it  will  be  unlawful  for  a  company  to  practise 
dentistry  and  dental  surgery,  except  by  means  of  managers, 
assistants,  and  persons  duly  qualified  to  practise  dentistry 
and  dental  surgery  by  registration  under  the  Dentists  Act, 
187S. 

The  Bill  applies  only  to  the  carrying  on  by  companies  of 
dental  practice.  It  does  not  apply  to  the  carrying  on  of  the 
purely  mechanical  portion  of  a  dentist's  business,  such  as  the 
manufacture,  sale,  and  repair  of  mechanical  appliances.  The 
Bill  applies  to  existing  as  well  as  future  companies,  and  to 
companies  limited  by  guarantee  as  well  as  to  ordinary  joint 
stock  companies. 

A    BILL   TO 

Prohibit  Joint  Stock  Companies  from  cairyicg  on  practice  aa 

Dentists  except  by  means  of  duly  qualified  persons. 
Bl",  it  enacted  by  the  King's  .Most  Excellent  Majesty,  by  and 
with  the  advice  and  const  nt  of    the    Lords    Spiritual    and 
Temporal,    and     Commons,    in     this    present    Parliament 
assimb'ed,  and  by  the  authority  of  the  came,  as  follonrs  :  — 

1.  Companies  not  to  practise  'lenti'tri/  e.icept  as  provided  in  the 
Act. — Subject  to  the  provieions  of  this  Act : — 

(1)  It  Bhall  be  unlawful  for  a  company  to  carry  on  the 
bneineES  or  use  the  description  of  dcnliet,  or  dental  surgeon, 
or  dental  practitioner,  unless  the  business  is  carried  on 
wholly  by  managers,  assistants,  or  persons,  each  of  whom  is  a 
duly  registtred  dentist,  and  unless  the  name  of  each  such 
duly  registered  dentist  is  |)osted  in  a  conspicuous  place  out- 
side the  premises  in  which  the  business  of  the  company  is 
carried  on. 

(2)  Anything  which  would  be  an  ofTence  under  the  Dentists 
Act,  1S7S,  if  committed  by  an  individual,  shall  be  an  oll'enre 
if  committed  by  a  company. 

(3)  This  section  shall  apply  to  every  company,  whether 
for.iied  and  incorporated  before  or  after  the  passing  of 
this  Act. 

2.  J})terpretati(m.— In  this  Act 

"Company"  mrans  a  company  formed  and  incorporated 


nnder  the  Companies  Acts,  1862  to  1900,  or  any  of  each 
Acts. 

"Daly  registered  dentist"  means  a  dentist,  or  dental 
sargeon  or  practitioner,  registered  in  the  Dtntitta'  JUgist^r 
under  the  Dentists  Act,  iS7i. 

Expressions  relating  to  dentistry  and  dental  surgery  have 
the  same  meaning  and  effect  as  the  same  expressions  have 
in  the  Dentists  Act,  187S. 

3.  Short  Title.— This  Act  may  be  cited  as  the  Dental  Com- 
panies (Restrictions  of  Practice)  Act,  1905. 

Jiabal  anb  ^ilitarg  ^ppointmrnts. 

ROYAL  NAVY  Mi;UICAL  3EKV1CE. 
TuR  foUoiriog  appolalmcDts  have  been  made  at  the  .^duiinlt;  -.—QMOttaa 
Lev.  Statr  Surgeon,  and  Chables  M.  Wooes.  Surgeou.  to  the  Junn,  oo 
recommissioniut;,  June  27th  ;  Hkbbert  L.  Pbnnt.  staff  SarEeoD,  to  the 
Argonaut,  on  recomuiissioniDg,  Juoesrtta:  Waiteb  B.  Macuick,  Staff 
Sui-geon,  to  the  Komont,  additional,  for  tlie  Maine.  June  3o!h  (tills appoiut- 
laeot  has  since  been  cancelled) ;  Jous  S  Uci>ni.so.  surgeon,  to  Haslir.  to 
assist  in  Instrui'iion  of  surgeons  on  entry,  undated  ;  ALi.Kh>o.s  C.  Beau. 
Surgeon,  to  the  Eg\uont.  additional,  for  the  J/rtii,«,  June  jjiid  :  Pehcival  T. 
NicuoLLs.  Surgeou,  to  the  Thettt.  on  recomiuissionicg,  undated  ;  Oocolas 
1).  XUBNEu,  Surgeon,  to  the  Pembroke,  ior  disposal,  June  34U1. 


ARMY  MEDIOAL  STAFF. 
BtTRGEOR-GBNERAT.  W.  L.  GciuuNs.  MB.,  M.V.O ,  has  been  selected  to 
succeed  Surgeou-Goueral  W.  1'.  Burnett  as  i'nucipal  Medical  Officer  ol 
the  Eastern  Command  in  India. 
I  Surgeon-General  w.  F.  Bt7RNF.TT  is  placed  on  retired  pay,  June  iift. 
He  wasappolnted  Assistant  Surgeon.  March  jisl.  t$c6  ;  Snrgeoi.  March  isl. 
1873;  Surgeon-Major,  March  31st,  1S7S;  brigade  Surgpou,  October  cih. 
1892  ;  Surgeon-Colonel,  July  6tli,  iS.,!  ;  and  Surgeon  Gc.ieial  June  ist,  1901. 
His  war  record  includes  :— The  Zulu  war,  in  1S79  (modal  with  clasp):  the 
Afghan  war  nf  1S78  So  (medal):  and  the  Soudau  ExpedltiOD,  in  iS3v5 
(medal  with  clasp,  and  Khedive's  bronze  stir). 


ROYAL  ARMY  MEDICAL  CORPS. 
Cot.ovEL  J.  G.  MacNkhce  has  been  appointed  Principal  Medical  OQcer 
at  Malta,  succeeding  Colonel  W  O  W  olseley.  deceased. 

Major  W.  W.O.  BKVEBimJK,  M.B  .  D  SO,  has  been  appointed  Medical 
Officer  at  the  Koyal  Army  Clothing  Factory,  London.  ■— < 

Majors  A.  O.  FiTZOERiLD,  F.  D.  EmEHTOX.  and  K  I.  Power  are  placed 
on  retired  pay,  May  30th  Their  commissions,  which  are  slniultaoeons.  are 
dated  :  Surgeon,  May  jolh,  1SE5  ;  Surgeon-Major.  May  3oh.  iJg?  Their 
war  records  are  as  follow:— Major  Fiizgerdld:  Burmese  Expedition. 
1885  7  (medal  with  clasp) ;  South  African  war.  ifo-3i9<w  liiclndiLg  relief  of 
Ladysmilh.  actions  at  Spioo  Kop.  Vaal  Kraniz  and  Picier's  Hill,  and 
operations  on  tlie  Tugela  Heights,  in  Natal,  and  in  Cape  t'oloi  y  (men- 
tioned in  dispatches.  Queen's  medal  with  three  cla>ps).  Major  Eluerton 
Burmese  Expcdiliou,  1SS6  7  (medal  with  clasp):  .South  African  war. 
1890  1902,  including  operations  m  Cape  Colony  and  drange  River  Colonv 
(Queen's  medal  with  two  clasps  and  King's  medal  with  two  clasps'. 
Major  Power:  South  African  war.  1900-2.  including  operations  in  the 
Orange  Free  State,  the  Transvaal,  Cape  Colony,  and  on  the  ZuliJacd 
Frontier  (Queen's  medal  with  three  clasps  and  King's  medal  with  two 
clasps).  ^_^^^__^ 

ARMY  MEDICAL  RESERVE. 
LiFt-TKNANT  J.  SWarrack.  Ml) .  Royal  Army  Medical  Corps  (Volun- 
teers), to  be  Surgeon-Lieutenant.  June  24lh. 

SurgeoU'Major  £.  T.  Cbocch  to  be  Surgeou  LieutciJaut-ColaLel.  Jnie 
20th. 

Surgeon-Captain  U.  Dickie,  M.B..  to  bo  Surgeon-Major,  June  17U1. 


INDIAN  MEDICAL  SERVICE 
LiBtJTEHAST-COLONKL  C.  H.  Bkaison.  Bengal  bsubllshmont,  has  been 
appointed  Principal  Medical  Officer,  Perajat  and  Bannu  Brigades,  vice 
Lieutenant-Colonel  G.  J.  Kelllc.  vacated 

Lieutenant-Colonel  J.  MCici'aiRY.  Bombay  Establishment,  has  been 
appointed  Principal  Medical  iiuiccr,  iCurrachcc  Brigade 

Major  D.  G.  Marsiiali,  Bengal  bi-tablislimeut.  who  was  placed  OD 
half  pay  Sept.  astli.  1  k'4.  Is  permitted  to  retire  Irrm  llic  spri-(cc  'mn 
June  24th.     He  was  appointed  Surgeon  Cavtiln  March  ;is'.  .« 

made  Major  Mardi  ust,  ii)co.    He  served  in  Die  opera'ionv 
East  rronller  of  lUirma  In  1891-3  inicdal  with  clas)  1 ;  with  II  .    ,  v- 

dlllon  In  1S92  :  in  the  campaign  on  the  Norlh-Wesi  ►"roniier  ,.1  li  11:1  :a 
ifo7-S,  with  the  Tmliln  Force  (medal  with  clasp);  and  at  the  relief  of 
Pekinin  igco  (medal  wit li  clasp). 

Lloiiteuant-Coloiiel   K.   Macrae.  MB.    r  .,-...  .         .... 

motcd  to  bo  Colonel,  February  12II1      He  :  . 

March  list.  187.5.  and  became  Siirgeiiu-Lieuti 

Ho  wasin  the  Afghan  war  of  i87bi>o  (medal  w:'     .-i.'  -i 

LloulonaulColoiiol  R  1).  Mcbbav,  MB  .  Is  al'.i  11,11;.  'ed  to  bo  Colonel. 
March  20th.  Ills  commissions  are  dated  the  saiuc  us  CoI«ineI  Macrao's. 
Colonol  Murray  served  in  the  Buroiesc  campaign  in  ti:S6  7.  ir&s  moDlioned 
in  dispatches,  and  received  a  medal  with  clasp. 


ROYAL  ARMY  MEDICAL  C(niP9  (MIIITIA). 
LiKtrrKNANT  (Honorary  Lieutenant  In  the  Annyl  H   J    I.  BtuiRK.  Welsh 
and  Midland   Command.  Lichfield  Company,   10  be  Caplalo,  Febiuaiy 
26lh. 

•Ilio  promotion  to  bo  Captain  of  Lieulonant  (Honorary  tieulenar*  in 
the  Army)  S.  T.  BRiins.  Irish  Command,  No.  1  lleHaat  Coiopinv.  bears  ^  a'.e 
June  19U1, 1904,  and  not  aa  suiod  In  the  lomtoH  tiattUe  ol  Janutry  3rd. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
ScnnRON-CArrAiN  T.  E.  Stdabt,  1st  Suil'olk  and  Utrnich,  10  be  SurgeOa- 
Major,  November  i6tta,  1904. 


VITAL    STATISTICS. 


[July 


et7Pri^Ej:=>'^  TO  THE 
30        BuiTiM  MEPiC-t-  Jorax". 

=^^;^;^^^^^T^B,  and  East  Kiding   of   Vortshlre,  to   be 
Surgeon-Major,  Jnce  24tJi. 

Surgeon-Capiain    J.    G.    ^JIDBE^,    ».ji., 
resigus  his  commission,  June  2410.  volunteer  Battalion  the  King  s 

(sdllSrf  "li^lut  iSa'nti^J^lslr^an^^rtS'e^^ionorary  ranU  of  Surgeon 
^'|Sj|eon-Uei°eBant"E'Ht  GEBTIS,  .,th  (^-ortli)  Middlesex  Regiment,  to 
''V'r"  tT/nfE^'l'^POO^V.' tobs  surgeon-Lieutenant  in  the  .6lh  Middle- 
sex (London  Irish)  Kegiment,  Junestn. 

Companies  to  be  Captain,  AprU^tli.  5th  (Peeside  High- 

lafd^^oTun^^eSrt-fa'u^n  ^^^i^!^-^^  "-'-;"  ^ 
the  Aberdeen  <-'onipaaies  Scota=h  Commana^  Keserve)   J.   T.   X. 

TH^^Sr\"^'ot^Tc°omS!"GTa^3kot/rom^anles.  resigns  his  comm.s- 

''Mr'TBoJ^Dos-OTAji  to  be  Lieutenant  in  the  South  Wales  Border 
Eearer  Company,  June  j2th. 


last  month:  from  to 

Sure.-Gen.R.H.QnlU,MB ^JSt^  Z    StSsoirie. 

colonel  W.E  Saunders,  C.B.         ...        ...  »>»'«^Vow  ...    Naini  Tal. 

G.  P.w.  J>eaKe         Ainhala  ...    Kaiauli. 

:,       U.J.  W.Barrow      amBaia_  jjombay. 

J.  I.  Kouth      ...       _  Secunderabad. 

„       U.  R.  Wliitehead      Ootaoamund...    Dover. 

O.E.P.  Lloyd,\.C Calcutta  Shoeburyness. 

Lieiit.-C0l.  W.J.  Baker  ...       Calcutta^  Wynberg. 

5!'„?-^?1^"'         Ilolywood     ...    Belfast. 

"        -V^s6-     •••     ••■  ^""^-'    -  ^^; 

r.  W.W   Pike.n.3.0 _  Multan. 

;:  i-.'i.-.l'^nTn.Ben.M.B.:::    Dlnapor_e       ...    Fv»bad. 

?HWl'^ier  .       ...    I'ortsmouth  ...    Jjevouport. 

:;     n.l=^y-^.  ::.    ;;;  '^^  :::  S?J!-i^md. 

C.C.KcUIy ii^oDg"  SouthrnComd. 

••  ^■cadweu"       :::       :::       :"    Mee?S?:::       ...  Cawnpore, 

„  K.  (-BiQweii  _  JuUuiidur. 

MaJorW.  T.  Swan  MI,         KubUn Cahir. 

„     J.M.F.  81iiue,U.D UUDun  ...  KilworlhCamp 

„      J.  H.  Curtis        "  Queonstnwu. 

„      J.  H.  Duly...        ...        _  Mian  Mir. 

"  "t?«??rS-  ■■•  •••  •"  "''"'°^°°  -  ^^^-''■ 

•;  {^.^i-.'Ad'ifnl-o^.MB:::    :::    :;:  »»«.»,     ...  shaMebanpur. 
"  ^\,V^S^i:^ri^:-    ::   :::  i^^i<^-"  '^|°-, 

••     ^KallJn  .         ..        Arnbala  ...    I  agshal. 

:;     i-.Vf."oCaUagbin       ..I       Col.be«tor     ...    Nonvieh^ 

..     <».  "«"i     ~.  Mccnit. 

„     1  ay-^y^-^ Allaiiabad. 

••     u'iirHnoTD        ■■■  ...    I""-      D.iblln 

••       ■    I   i,P.yf«i        Luiluiow       ...    Fyzabad. 

••     T  fi  Bdlc^       :::      '.'..  Chatham       ...    ahoobunnoi... 

::  y.,^:Jc^'Zn,-ii>'.o"    ;;:    :::  cor.  ^    ...  j^Mor«i,ot. 

•:  j'i^'cX^.'.;.'"...    :::    :::  porumoutn ...  p-^-'-ncp 

Z  t- j'*wVd,.BroWD    :;:    ;::    :::  oo-pon     ...  London  i.i.i. 

:  '■•s  !;'•"•'•  «B  - r.r.ck,Vow. 

••  ?M  Mm'L'rAT     :::    :::    "'•  E»«i.com'd....  coicho«ur. 

••      ?r  M     ur^M  B.    .: An,b»U  ...      M.b"n. 

;;  j^^A^-v'""-'"":..    :::    :::  ^^^'^   ■■■  '^Ir*;'"^'- 
::  K:J-.^^ir>n.MV..^...    ;:;    ::  M^,..:::  Yf^^l^f 

"       V  .;  U  "       ...    AlU.raliol      ...    K.A.M.  Coll. 

..        >■  ,.0  llrirollly. 

;:       !r."  W..s>rrl"l0D        :::       ...    «».xl»fy         -    »"mh.Co,nd. 


Captain  F.  S.  Penny,  M3 

H.  G.  Martin 

J.  G.  Berne     „  •■ 

J   D  G.  Macpherson.  M.B 
s!  de  C.  Ottrady,  M.B.     .. 

M.  M.  Lowsley         

G  B.  Carter.  ll.B 

K   S.  H.  Fuhr,  D.S.O. 

S.  O.  Hall        

A.  E.  Weld      

"       J.  W.  Leake    ...       •••       

G.  M.  Goldsmith,  M.B.     ... 

K.  H.  Lloyd 

H.  K.  Palmer 

"       F.Ashe 

V.  J.  Crawford         

"       G.G.  Delap,  DSO_^^..       

J  J  W.  Prescott,  D.S.O 

;;       E.  E.  EUery    ...       ■■.       

T.  C.  Mackenzie,  D.o.u 

"        J.  H.  K.  Bond 

J.  Matthews 

E.  W.  Siberry  ...        

A.  M.  MacLaughlm,  M.B. 

A.  H.  Safford 

"       C.  S.  Cato        

W.  C.  Croly     ...       

W.  J.  P.  Adye-Curran      

"       c.  H.  Straton 

"       G.  Carroll       

G.  J.  HouKhton 

J.  M.  Cutlibeit,  M  B 

C.  H.  Furuivall       

"        F.  G.  Fitzgerald      

"        C.  H.  Carr,  M  D 

A.  C.  Adderley        

"       J.Tobin  ...        —       ::: 

A.  K.Grenwood 

B.  F.  EUcry 

W.  J.  Waters  ...       - 

"        J   H.  Brunsklll.  M.B 

C.  D.  Myles,  M.B.    ■■■       

H.  A.  Davidson,  M.B 

"       E.  W.  Powell 

A.  J.  W.  Wells  ...       ...        •■ 

F  E.  Eowan-Kobinson,  M.B.    .. 

"        J.'s.  Bostock,  M.B 

J.  B.  Clarke,  MB.    ...        

A.  J.  Williamson,  M.B 

"       c.  G.  Tliomson        ...       :;.,,r." 
Lieutonaut  W.  F.  Tyudale,  M  B.,  C.M.G. 

J    McKeu/.ie,  M.B 

A.  11.  Haies       ...        ... 

C  A.  J.  A.  Balck,  MB. 

A  E.  B.  Wood,  M.B 

B   H   V.  Dunbar.  M.D. 
11'.  T.  Slack,  M.B. 

J.  E.  Powell       

W.  K.  Duukorton       ... 
M.  C.  Wetlierell.  M.B. 

K   T.  CcjlUnS       

T.  J.vvright       

J.  Fatrbairn,  M.B 

A.  8.  Arthur,  M.B 

A.  L.  Utway,  M.B 

W   F.  H.  Vaughau      ... 

W.Wiley,  M.B 

■  M.  U.  Aliorn      ^ 

K.  J.Cahlll.M.B 

G.  B.C.  Hayes 
V 


FROM 
Lucknow 

Cork     

Purandhar    ... 
Portsmouth  ... 

Dublin 

Devonport     ... 

Bellary 

Sialkot 

Devonport    ... 

Bermuda 

Londonderry  . 

Chester 

Fermoy 

Wynberg 

Dublin 

Poona  

Devonport    ... 
Portsmouth  ... 

Portsmouth  ... 
Aldershot 

Dublin 

Beh'ast 

Rauikhet 

Chester 

Cawnpore 

Landour 

Sitapur 

,    Calcutta 

,    Agi-a     

,    i.;uetta 

.    Dublin 

.  Hyderabad  ... 
.  Secunderabad. 
.    ludore 

!  Allahabad  ... 
.    Chakrata 

.    Jhamsi 

.    s.  I'homas'  Mt. 

.    Cork     

,.    Poonaniallee... 

'..    Aden    

,.    Malta 

,.    Meerut 

..    Quetta 

Dublin 

Allahabad      ... 

Calcutta 

Peshawar 

Ambala 

Lucknow 

Poona  

Lucknow 

BareiUy 

OuiiT«b 

Canterbury   .. 


Madras... 
Mhow  ... 


TO 

Cawnpore. 
Fermoy. 
Nowgong. 
W'dmUia'l.Cp. 
Limerick. 
Parbhouse  Cp. 
Bangalore. 
Murree. 
S.  Thomas'  Mt. 
W.DownCmp. 
East.  Com'd. 
Belfast. 
Trawsfynydd. 
Waterford. 
Dover. 
Cork. 

London  Dist. 
Wedgnock  Pk. 
Tidwortii. 
Loudon  Dist. 
Tidworth. ; 
Deep  Cut. 
Cork. 

BallynariT  Cp. 
Shabjehanpur. 
Jsewpori. 
Ca,nnanore.) 
Limerick. 
Meerut. 
Oluikrata. 
,    Dum  Dum. 
.    Kaoikhet. 
.    Aden. 
.    Curragh. 
Quetla. 
Wellington. 
Mhow. 

Secunderabad. 
Landour. 
Meerut. 
Secunderabad. 
Jubbulpore. 
Bangalore. 
Queenstowu. 
Maymyo. 
Belgaiun. 
Crete. 
Agra. 

Hyderabad. 
BallyklnlerCp. 
Diuapore. 
Lebong. 
Ambala. 
Kawal  Piodi. 
Allahabad. 
Purandhar. 
ISaini  Tal. 
Kanlkhot. 
Dublin. 
Kawal  Pludl. 
Roorkoe. 
Wellington. 
Colaba. 
Peshawar. 
Naslrabad. 
Bellary. 
liaugaloro. 
Fero/.opore. 
I'tishawar, 
Kawal  Plndl. 
who  wore 


Lieu'tenants  L    V  .  Tmi^ston    A.  W^  

Tec"ri.iv';?rrii.'8i^otl"lii.B.';^V"eIu.^rpay.  has  been  transferred 

'^^;:;?s^=;pd92^-.,j^payiy.^^ 

Charge  of  troops  at  ^ be  ;<;.«^'o-;£«^^ "f f  r.  j .  McCormack,  M  D..  Umagh  ; 

G.M.Dobson.  M.B.  Lincoln. 


f  ital  Statistics. 


IIVM.TH  OF  F.NGM81I  TOWNS.  i.i„ii,. 

.    '  .  i      ii.i,  i,.«iin  iiirliullnR London, o.cfKiblrnm 

a..d  3,B77  dtajha  were  | ««  ""f ' '';'  ,'^. '„7  (J  i  '"l  cso  lowui'.  wblch  bu.l  boon 


livn  ollior  larK"  lownh.     Ibo  "'"»"""",',,,,,,,.,,,.,..:  li>  Loudon  this 
,„«,»,  lutb«HOvo,.iyHlxtown„«vo,^ud  .^)  '^  '^  ,„„   ^         , 

ucallirate    «a"    "■"""''?, J   ,Ji?»   ri'iTued   ui'wafi"   •"   '5  1"     '""llo. 

""  r:'''wKi:ii^:,r;;"\"'"i;*''"«ri:ir.j..oi,  ,.  >...  bb,.«e...,,.,,4 


[,;    riundcl ..     .»     Coventry,    anif    ,H     in.    West     Hro.,„(c,.. 

Mcn«lo»    cauKOd    a    dr 


'7 


A  .'."™?J?'o"("\'*,"ln"NnAha";.lon,  In  Bmotlnvlek, 
Mcn«lo»  c»ui.o.  «  a"""'™^,";, '  ^eS^  ,  ..In  Hundorlaiul,  »  B  1.  0-.v«m- 
MidlK  Harrow  In  Fuvnw^  I  Bins  omw^^^^^  ,     „„o,,o  ;  dtuhtliorla 

U.  and  ,  .  l".Wo«l  liro.nwlcl.  ':'"',, ^^f.^"^  ',  ,  In  Sontb  ,bl.loldH  . 
„l  ,.,  In  MIddlpM.ninKb.  .,1  »  1^'  "  ■  ""^Vultbaniatow  ;  and  d  airhooa 
w,u_,»^pln^conK;;^.,;/;{  «;JJ;;j;!;,-;2a'  ,\;  ,„  Mamcy.    The  n>orUM»,.rom 
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DIARY. 


B»TT^«  SlrtnriL  JorEXkL        i* 


■•fever ■"showed  uo  marked  CTcest  la  tnv  of  the  larga  towr s.  No  fatal 
case  of  siiiAlipox  was  registered  (ntbcr  in  London  or  Id  any  of  tlic  Ur^e 
provincial  ioW'i!>.  Tbe  nuiurter  <u  si:iall-po\  ea-c9  in  tlie  Metro;  ol;l.in 
Asv!--:  r'  ;>n*l«ouS»turd»v  i»st,  Jane  v«tn,  waa  6,  ai^iDst  o.  o.  and  7 
01]  jceJiuR  aiturd.iys  ;  one  new  ease  wras  admitted  dunng  tlje 

wci  1.  1.  and  i  io  tiic  tiirec  preicdlDg  weeks.    Tlie  DUiubcrof 

scii.i.  i.-.i.  i..^ticTits  reuiii:  i: ■•  '  ■■Htruoiil  in  these  hospitals  and 

In  me  London  Fevsr  Hospital,  >  '  ocn  i.i«S.  =.j85.»nd  2.356  at  the 

end  of  the  three  prect'dii^g  wee'  er  risen  to  j.^ij  at  the  end  of 

last  week  ;  315  new  ea.ses  were  .^u. vu  ^.iriug  the  week,  against  335,  i^i. 

and  iSglu  the  three  preceding  weeks. 


HEALTH  OF  SOOrCH  TOWNff. 
DuRiKo  the  week  endiDR  siturday  last.  June  34lh,  i.oaj  births  and  soS 
deaths  were  rfgistered  iu  eight  01  the  principal  Scotch  towns.  Theanntiai 
rate  of  morialuy  iu  these  towns,  which  had  been  169, 16.4,  and  15.7  per 
i.oco  in  the  three  preceding  weeks,  further  fell  to  15  i  per  i.coo  last  week, 
but  was  2  I  per  i.cod  above  the  lueau  rate  during  the  same  period  in  the 
seventy-six  large  English  towas.  Among  these  Scotch  towus  the  death- 
rates  ranged  from  9.6  in  Ltith  and  11  i  m  -Aberdeen,  to  16  S  in  Perth  and 
18.6  in  Greenock.  The  death-rate  from  the  principal  infectious  diseases 
averaged  i.3  per  i.cfo  in  these  towns,  the  hi^'hest  rates  being  recorded  in 
Glasgow  and  Perth.  The  2:5  deaths  registered  in  Glasgow  included  1  = 
which  were  referred  to  measles,  =  to  scarlet  fever,  2  to  diphtheria,  11  to 
whooping-cough,  and  8  to  diarrhoea.  Four  fatal  cases  of  measles.  3  of 
whooping-cougi,  and  3  of  diarrlioei  were  rceorded  in  Edinburgh:  3  of 
whooping-cough  in  Dundee ;  3  of  diarrhoea  in  Aberdeen  ;  2  of  "  fever  " 
(iDcludlng  X  case  oc  typhus)  iu  Greenock  ;  aud  3  oi  mea3les  in  Perth, 


HE.\LTH  OF  11:ISH  TOWXS. 
DURiso  the  week  ending  Saturday.  June  17th,  484  births  and  320  deaths 
were  registered  in  si.x  of  the  principal  Irish  towns  against  561  biiths  aud 
317  deaths  in  the  preceding  period.  The  mean  annual  death  rate  in  these 
towns,  which  had  been  iS  3,  17.4,  and  175  per  i.oc.i  in  the  three  preceding 
weeks,  fell  to  16  0  per  i.oco  in  the  week  under  cousideration,  this  fl].'ure 
being  3  5  per  i.oco  higher  than  the  mean  annual  rate  in  the  seventy-six 
English  towns  for  the  correspondiug  period.  The  figures  ranged  from  6.8 
in  Limerick  aud  q  q  in  Londonderry  to  20,5  in  Cork  and  27.3  in  Waterford. 
The  zymotic  death-rate  during  the  same  period  and  in  the  same  six  Irish 
towns  averaged  i.s  per  i.cco,  or  1,2  per  i.cca  higher  th.iu  during  the  pre- 
ceding period,  the  highest  figure  17  : 1  being  recorded  in  Waterlord.  while 
Cork,  Limerick,  and  Londonderry  registered  nodealh  under  this  heading 
at  all.  Throughout  the  island  there  were  14  deaths  from  measles,  9  ot 
these  occurring  ia  Belfast.  To  whooping-cough  ?  deaths  were  ascribed, 
and  3  to  diphtheria.  In  Belfast  there  were  5  deaths  trom  enteric  fever. 
From  small-pox  and  scarlet  fever  no  deaths  werA  anywhere  recorded. 


BINGAFOBE  UOXICIPALITY.'— Bccond  AsalsUnt  Health  Ofncer. 
Salary,  /4C0,  rising  to  jCjoo  per  annnm. 

SXAFFOItU:  COUNTY  A3  YLUil. -iocuaj  Xoioj*  lor  about  two  oionlli*. 
Terms,  4  guineas  per  week. 

ST.  PETERS  HOSPITAL  FOR  STONE.  Etc..  Henrietta  Street,  W.C;— 
Junior  House  Surgeon.    Salary  at  the  rate  of  /:o  per  annum. 

WINCHESTEK:  ROYAL  HANTS  COUNTY  H OS PITAL-Hooje- Phy- 
sician.   Salary,  /^i!~,  rising  to  ;£75  per  annum. 


APPOINTMENTS. 
C11AIU.IS,  J.  K..  M.A.,  U.D.Cantab..  M.R.C. P.,  ■Assistant  Physician,  the 

Koyal  Inilrmary,  Brutol. 
Cow,  D  v.,  B.A.,  B.C  Cantab.,  Clinical  Assistant  to  ths  Chelsaa  Hospital 

lor  Women. 
KONF.YwiiL,  8.,  L.R.C.P..Sdiii.,If.B.C.S.EDg.,  District  Medical  OfBcer  of 

the  Cosford  Union. 
HORTOK.  Captain  J.  H.,  M.R  C  S.,  L.R.C.P.,  I.M.S.,  Clinical  Assistant  to 

the  Chelsea  Hospital  for  v\  omen. 
McMii-LAK,  J  ,  M.B.,  Ch.B.Glasg.,  Medical  Offlocr  for  the  Shotts  District, 

CO.  Lanark. 
MA.SOS-.  A.,  M.RC.3.,  L.B.C.P.,  District  Medical  Officer  of  the  Eastry 

Union. 
Robinson,  Wm.,  M.D.,  M.S.,  F.R.C.3.,  Honorary  Surgeon  to  the  Sunder- 
land Infirmary,  vice  Dr,  James  Murphy,  deceased. 
SCOTT,  T.  Graham,  L  RC.P.,  Third..ij?aestheti5t.  Great  Ormond  Street 

Hospital  for  Sick  Children. 
Small,  J.  D.,  L.R.C.S.Edin.,  L.S.A.,  Senior  Medical  Officer  to  Southern 

Nigeria. 
TtJRSKR.  S.  Duke.  M.D..  B  S..  D.P.H.,  Medical  Officer  to  the  Post  OIBce 

and  Board  of  Edacatiou  for  Purley  and  District. 


This  list  0/  incancies  it '.compiled  from  our  nd:<rtUement  eolumnii,  where  JuU 
particulare  tciil  be  found.  To  ensure  notice  in  this  columit,  advcrtieetnentt 
mwst  be  received  not  later  than  the  first  poel  on  fl'ednaday  vwrnins. 

VACANCIES. 
ABERGAVENNY:     MONMOUTHSIIIRE    ASYLUM.-Senior     Assistant 

Medical  Officer.    Salary,  ^£230  per  annum. 
BATH:    ROYAL    MINERAL    WATER    HOSPITAI,,— Resident  Medical 

OOBcor.    salary,  ;Cico  per  annum. 
BOURNEMOUTH:     KOYAL    VICTOKLA    HOSPITAL,— Houee-SurgeoQ. 

Salary,  ^loo  per  annum. 
BRIGHTON  :  HOYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN. 

House-surgeon.— Salary.  £So  per  annum. 
CAIRO:    SCHOOL   OF   MEDICINE. -(i)  AsslsUnt  to  the  Professor  of 
Anatomy.    (2)  Assistant  to  the  Professor  of  Pathology.    Salary,  ^^£320 
per  annum  each. 
CAIIBERWELL     PARISH     INFIRMARY.— AsslsUnt    Medical    Officer. 

Salary,  jfino,  rising  to  jCi^o  per  auuuin. 
CHARING  CR033  HOSPITAL.-Assistant  Surgeon. 
CHESTER  CITY  AND  BOROUGH.-McdlcaJ  Officer  of  Health.    Salary, 

;C5ooper  annum. 
DERBY  :     DERBYSHIRE     ROVAL     INFIKMAKY.— Assistant     House- 

Sutgeou.    Salary.  £y>  for  six  months. 
GATESHEAD    DISPENSARY. -AsslsUnt  Medical  Offleor.— Snlary,   /;ieo 

per  annum. 
HOSPITAL   FOR   CONSUMPTION  AND   DISEASES  OF  TITE   CHEST, 

Brompton  — AssisUnt  Pbysiclan. 
HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W  C.-Honse- 

Surgcon.    Salary,  ^20  for  six  months. 
LEEDS  UNIVEKSITY.—Demonstratorof  Bacteriology.    Salary, /;  150 per 

annum. 
LIVERPOOL    DISPENSARIES.- Assistant  Surgeon,     Salary,  jCioo  per 

annum. 
MARGATE:    ROYAL   SEA-BATHING    HOSPITAL.— Honorary   Medlckl 

OUlcer  for  Electrical  Department. 
METROPOLFTAN  ASYLUMS  BO  A  R  !> -Third  Assistant  Modlcsl  Offlcer 
at  the  Leavcsdea  -V.^^ylum,  Wat  lord.    Salary,  .£150,  rising  to  .£170  per 
annum. 
KORTH-EASTERN   HOSPITAL  FOR  CHILDEEN,  Hackney  Road,  E.— 

(i)  AsslsUnt  Surgeon.    (i>  Assistant  Physician. 
NORTH  RIDING  OF  YOKCSUIKi:  LUNATIC  ASYLUM,  Clifton,  York. 

—Medical  superintendent.    S. mry.  i.  00  per  annum. 
NOTTS     COUNTY     ASYLUM.     KniVie-on-Treut.- AsslsUnt    Modii«l 

Oili'^or.    Salnry.  i^i^c.  r:  •'eraunni'i. 

liUKEN  CK.VKLOTTE'S  Lv;  PITAL.  Mwylcbone  Road. N.W. 

—.tslstant  Resident  ilc .c.    Salary  at  the  rate  at  ji^so  per 

annum. 
I'.OYAL  HOSPITAL  FOR  DISEASES  OP  THE  CHEST,  City  Road.  E  C- 
AasUUnt  PhTatoian. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  ijiterting  annomiccmenU  0/  Sirtht,  Mciriatee,  and  Deatkt  it 
Ss.  €d.t  uhich  sum  should  be  Jortcaracd  in  post-ofice  onlers  or  slcmj^  xcUh 
the  notice  not  later  than  Wednctday  morning,  iu  order  to  eueure  imertion  in 
the  current  iwiK, 

BIRTHS. 
Baebsdt.— On  June  25th,  at  «■;,  Rodney  Street,  Liverpool,  W.,  the  wile  of 

Frank  H.  Barecdt,  M.D.Ldcd  .  F  R  C.S.Eng  .  of  a  son. 
Edi^e.— On  June  17th.  at  54.  Darlington  Street,  Wolverhampton,  the  wife 

of  Frederick  Edge,  M.D.,  F  RC.S.,  M  R.C.P.,  of  a  daughter. 
Lawson.— On  June  24th,  at  12.  Harley  Street,  t:avendish  Square,  W^.,  the 

wife  of  Arnold  Lawson,  F.R  C  S..  of  a  sou. 
TcRSER.— On  June  25th,  at  Westbury.  Ihirley,  Surrey,  the  wlio of  3.  Duke 
Turner,  M.D.,  B.S.,  D.P.H.,  oi  a  daughter. 


DIART    FOR   NEXT   WBEK. 


TrEI»'F..HD.\V, 

OnsTBTBicAL  Society  of  Losdok,  20,  Hanover  Square,  W.,  s  p.m.- 
short  communications— Mrs,  Scharlieb  :  A  Case  of  Uterine 
Tumour  wltlu?^  Sarcom.i  or  Ei,do:helioma  :  Mr.  Targett 
and  Mr.  Hicks:  Mallgn.ant  Embryoma  of  Ovai>.  Speci- 
mens wiU  also  be  shown  by  various  members. 

TBrRNDAV. 

Nobth-East  LosrvON  CLrsicaL  Socibtv,  Tottenham  Hospital,  4  p.m.— 

Annual  general  meeting. 
SAMAariAN    Phkh   HospiT.iL    roB  WosrKX.    Marylebone  Road,  N.W., 

3  p.m.— Pregnancy  and  Fibroids. 

FRID.IT. 

OPHTHALMOiOoicAL  SocrKTY-  OK  THK  UsFTKn  KiNODOM,  Chacdos  Street, 
Cavcndi.Oi  Square.  W.-8  p  m..  Card  speci'i."^  -  ^o. 
Papers- Mr.  O.  Wortli :    Hereiliury  Inilue.  .v 

Mr.  M.  3.  Mavon:  Tnhcnlo  01  the  Iris.    Mr-  i: 

(i)  Case  of  -••■ •>.-....  ....1 ...,      ..i.-  .,a- 

Ihetic  i;    i  ^u 

iusUncc  .  '0 

family,     ii..^..,.-,      ..1..  .^.j......  ...  .p: 

(i)  Nolo  on  the  Prognosis  iu  Cutou.  i>  L  leer 

(Moorcn^s  Ulcer)  of  the  Cornea.    (;    ■  cateol 

OxTCophaly  or  "Tower  Skull. '■  publ:  .c.^  ..  ■  ■.  by  K. 
Neitleship.  The  annual  general  meeitug  wlU  foliow  on  the 
conclusion  of  tho  other  proceedings. 

POMT-URAni'.tTK  COrRSE<l   .VXD   LECTrKESi. 

IMDICAL  GBADfArKs'  Coi.iHiiR  ANP  Pot  vci  ivir.  rr.  Cl'^nies  street, 
W.C— The  following  clinicil  «U  '  '-en 

arranged  tor  next   wecl:    .^t  41  ■?. 

Skin  :  Tuesday,  Medicil :  Wei   ■  'i'. 

Surgiml ;  Friday,  Eye.     I  •  ""' 

be  given  as  lollows:    M"  UB 

and  Allied  Conditions  61.'  '>t^- 

stlpation  iu  Infancy  and  ci.iii  10..:  .  ".  v  e-iiny.  t.ujcer 
of  the  Stomach ;  Thursday,  Errors  of  DigeeUon  in  Rela- 
tion to  Disease. 

NOirrn-KAST  LoNnfM  Posr-ouADrATii;  CoitEoB.  Tottenham  Hospital,  N. 
Tujsday,  4.30  p.m.,  Ia)ss  of  Hair:  ill  Cauaos  and  Ircal- 

IllCll'. 
WBST  LOKIKIM    '  ™" 

r  •  "" 

i  ■^. 

Vl..^ .-..;:. ..        - 
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CALENDAR    OF    THE    ASSOCIATION. 


Month.       Day  of  Week. 


Meetlnga  to  be  Held. 


Ju!y      2...$un&oB-. 


3. ..MONDAY 


4...TtIESl>AT 


/^Dlvlsion    Eeturca    of     Representatives    and 
)     Branch  Returns  for  CouncU  this  day  week. 
")  lAst   day  for    electing    Representatives     of 
(    Divisions  for  Representative  Meeting. 

„    London  :  Hospitals  Committee,  4  p.m. 

( t/ONDOv  :  Central  Conncil.  jo  a.m. 
6...WbdhksDA^  -'  South-Eastern  of  Ireland  Branch,  Club  H0U5e, 

(     Carlow,  5  30  p.m. 

!Newcastle-on-Tyne  Division,  yorih  of  England 
Bravchy   Royal    Infirmary   and    College   of 
Medicine.  10  a.m. 
North  Wales  Branch.  Annual  Meeting,  White 
Lion  Hotel,  Bala,  2  p.m. 

7...rBn>AT     ... 

8...aATUBDAT..,  , 


e..Sunbao.. 


10...MONDAX 


11,..Tdbsdat 


/Xast  day  for  Division  Secretaries  to  send 
I  General  Secretary  returns  of  election  of 
I  Representatives. 
'")  Refer  to  Notice  of  June  ist  as  to  forwarding 
/  returns  of  Election  of  Branch  Bepresenta- 
^    tlves. 


( Last    day    for    Branch     Representatives   to 
12...WaDNiiSDAT.J     nominate  Candidates  for  co-opUon  to  the 
I     Council. 

13...THUESDAT...    LOS'DON :  Mcdlco- Political  Committee,  2.30  p.m. 

(  London  :  EthlcU  Committee.  2  p.m. 
J  Hampstead    Division,     Melrovulitan     Counties 
'•  I     Br/»)ic/i,  Annual  Meeting,  St.   Peter's  Hall, 


14...FBIDAT 


Beliize  Square,  5  pm. 


15.. .Saturday  ... 
i9..SunbaB.. 

17...M0KDAV     ... 
18...TUBSDAY    ... 

ig...WBDKB&DAV 


20...TBITBSDAT.., 

21...FB(DAT       ... 
22...8ATCBDAV... 


^Central  Division,  lltrmtjigliam  Branch,  iSeiial 
)     Inslllulc,  3  30. 

)  Dorset  and  West  Hants  Branch,  Sturminstcr 
(.     iSewton. 

^City  Division,    MetropnlUan    Ct»intiff    Branch, 

Great  Uastern  Hotel,  Liverpool  Street,  EC. 

4  p.m. 
I  Oxford  and  Reading  Branch,  Annual  Meeting. 

ila(l<'lll)c  lulirniarv,  Oxford,  4.15:    Annual 

Dinner,  £\ct«r  College,  7  p.m. 


23 
2i. 

26.. 


.Sunbap.. 

.MOMUAY    ...  / 


2  pin..  General  Meeting,  to  be  followed  by 
itoprcseulatlve  Moetlug. 


TtnunAv        /  Conncll  Mcctlne  Adlonrncd  fienoral  Meeting, 
..iDBSDAv    ....J     to  bo  followed  by  KepreseuUtlve  MeeUng. 


26 

27. 


.Wbdmmday 
.TiiUBxnAV.,, 

28...rBIDAT       ... 

20...!*ATDkDAT... 

30.  i^unbac.. 
31...U0RDAT  .« 


Ditto. 
Ditto. 


Month, 


August 


Da;  of  Week. 


UeeUagstifceEell. 


Sept. 


1... Tuesday  ... 
2. ..Wednesday 
3...thuhsday... 

4  ..Fbiday     ... 

5  ...SATtJEDAY... 

e.-.^unbap.. 

7..  Monday    ... 

8  ..Tuesday  ... 
9...wednesday 

10  ..Tbuhsday... 

1I...FBIDAY       ... 

12...9ATUHDAY.., 

i3...§un&ofi.. 

14...M0NDAY  ... 

I3...TUE8DAY    ... 

16  ..Wbdnesday 
17...thuksday... 

13...FBIDAY       _. 

19  ..8ATUBDAY... 

20...Sun6oB.. 

2  I. ..MONDAY     ... 

22  ..Tuesday   ... 

23  ..Wbdnbsday 

24...THnHSDAY... 

25...FE1DAY     „. 

26...3ATUBDAY.., 

27...$UnbOa.. 

28. ..MONDAY  ... 
29...TUEaDAY    „. 

30  ..Wbdnbsday 

31...TnDBSDAY.,. 

I...FSIDAY     ... 

a...aATnBDAY... 

8...$unbac.. 

4...M0N'DAY     ... 

b  ..tuksday    ... 

6  ..Wednesday 

7...TnOBSDAY... 

8...FaiDAY     ... 

9  ..Satuuday... 

10 .  Junbafi.. 

11. ..MONDAY  ... 
n...TD«HI>AY  „. 
13...WBDNBSDAY 


Bank  Holldati. 


ANNUAL    MEETING. 

Th»  levmty-t/iird  annual  nuvtini;  of  thx  Auomation  will  be  tuild  at  I^kftler  on  July  Hth,  ISth,  B6fh,  I7lh,  ami  SSth,  Thr 
Hiynorary  IammI  Serrflarif$  arr  Dr.  Attlry  V,  Clarke,  37,  Ixmdon  Road,  Leieeitrr,  aml'^Mr.  F,  Bolton  Carter,  M.S.,  09,  London  Road, 
Leifiler ;    t/i'  Honorary  Secretary  of  the  rat/ulo^ieal  Museum  i*  Dr.  Jtobert  Sewntre,  119,  London  lioad,  Leioeeter, 

Thf  Annual  fimrral  Meeting  fur  hunnein  v.ill  begin  at  t  ;'.m.  on  Monlai/.  July  iith,  awl  thr  ftrtt  lenion  of  the  Annual 
Sepretentatiie  Meeting  iciUbe  held  tmmel.atety  afteruardt.  The  flrtt  mettin/t  of  the  Seolione  will  beyin  at  10  a.m.  on  Wednetday, 
Julv  tfi'h. 


PrluM  KiXt  unlilUlKol  fc.'  the  DrItUli  Modlrvl  A«pxn>nnii  at  Ui<ir  umcr,  N».  m,  einii'l,  hi  lh«  I'ul^i  >n  Bl.  MiiTnn<ln  Ih"  Vkrblo,  In  tlio  Ouunlr  of  UMAIi 
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IlidCES'rEIR,    1905. 

SEVENTY-THIRD  ANNUAL  MEETING. 


GENERAL    ARRANGEMENTS. 

The  seventy-third  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Leicester  on  Monday,  Tuesday, 
Wi  dnesday,  Thursday,  and  Friday,  July  24th,  25th,  26tb,  27th, 
and  28th,  1905. 

Presulent:  William  Collikr,  M.D..  F.R.C.P.Lond.,  Phy- 
sician, Radcliffe  Infirmary,  Oxford,  and  Litchfield  Lecturer  id 
Medicine,  University  of  Oxford. 

President-elect :  Gkorok  C.  FitANKLiN,  F.R.C.8.,  Honorary 
Surgeon,  I^eicester  Infirmary. 

Chairman  of  Jiepretentative  Meetingt:  Sit  Victok  Horslet, 
F.K.S. 

Chairman  of  Council :  Andrkw  Clark,  D.Sc,  F.R.C.S. 

Treasurer:  Edward   Markham   (i-kerritt,   M.D.,   F.R.O.P. 

An  Address  in  Medicine  will  be  delivered  by  Uembt 
Maudsley,  LL.D.,  M.D.,  F.R.O.P. 

An  Address  in  Surgery  will  be  delivered  by  Charles  John 
BoNP,  F.K.C.S. 

A  popular  lecture  will  be  delivered  by  Professor  William 
Stihlino,  D.Sc,  M.D.,  F.R.8.E. 

SRCTIONS. 

The  annual  meeting  at  Leicester  will  comprise  12  Sections 
as  shown  in  the  subjoined  list.  The  Sections  will  meet  on 
Wednesday,  Thursday,  and  Friday,  July  261)1,  27U1,  and  28lh, 
from  10  a.m.  to  i  p.m. 

The  President,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that  Section 

Papert  read  are  the  property  of  thf  British  Medical  Aiiiioriation, 
and  cannot  be  ftuhlinhed  eUewhrre  than  in  M«  Bi<lTi»l{  Mkdiual 
Journal  tcithout  special  permission. 

No  piper  must  exceed  15  minutes  In  reading,  and  no  sub- 
sequent speech  10  minutes. 

Medicin'r. 
Technical  Hchujls—Jlioom  -. 
President:   Frvnk   M.    Poi-k,    M.U.,    F.K.O.P.,    Leicester. 
Vice-Presidents;  Kkoinald  Pratt,  M.D,,  M.K.O.C,  L-icoater ; 


RoBEUT  William  Philip,  M.D.,  F.R.C.P  Edin.,  Edinburgh; 
William  Bramwkll  Ran.som,  M.l).,  F.R.C.P.,  Nottingham. 
Honorary  Secretaries :  Bkhtrand  Dawson,  M.I).,  B.Sc, 
F  R.C.P.,  32,  Wimpole  Street,  Cavendish  Square,  W.  ; 
William  Mitchell  Stkvkns,  M.D.,  M.R  O.P.,  21,  St. 
Andrew's  Crescent,  Cardiff;  Frank  Harwood  Jacob,  M.D., 
M  R  C  P.,  28,  Regent  Street,  Nottingham. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion in  this  Section  : 

A.  The  treatment  of  sleeplessness  and  piin  ; 

]i  The  pathology,  diagnosis,  and  trtalment  of  various 
forms  of  acute  meningitis  : 

C.  The  diagnosis  and  treatment  of  cardiac  degeneration 
apnrt  from  valvular  disease. 

Discussion  A.  will  be  opened  on  July  26lh  by  Sir  Laupkr 
Brcnton.  M  D.,  F.R.S.jin  an  address  of  which  a  snmmary 
was  published  on  July  ist  (Sitplkmknt,  p.  S). , 

Sir  Lauder  Brunton  will  be lollowed  by  Professor  Cl'shnt, 
Dr.  llucHARUof  Paris,  Sir  William  Bkoai>i!Knt,  and  Dr.  Hale 
White  in  llie  order  stated.  After  this  the  discussion  will  be 
thrown  open. 

Disi'U'^i'ion  B.  will  be  opened  on  July  j/th  by  Dr.  11owabi> 
Tooth,  .M.U.,  F.li  C.P.  An  abstract  of  his  address  was  pub- 
lished on  July  ISt  (SUI'l'LHMBNT,  pp.  8,  9). 

Dr.  Tooth  will  be  followed  by  Dr.  Hordkr.  I>r.  Oslkr,  and 
Dr.  MoNTAOi'K  MfRRAY  in  the  order  indicated,  after  which 
the  discussion  will  U'  thrown  optn. 

Di^cu»pion  ('  will  be  opi  ned  on  July  28th  by  Dr.  J.  DRbsrn- 
KKLD,  M  D.,  F  R.C.P.,  of  Manchester,  in  an  address  of  which 
an  account  was  published  on  .Inly  ist  (Siuilhmknt,  p.  9), 

Dr.  DrksihI'Kld  will  be  followed  by  Dr.  U.  U.  Giiison, 
Dr  W.  Mkruinoham,  Sir  William  Buoamiknt,  and  Dr.  A. 
Foxwkll  in  the  order  stattd.  The  discussion  will  then  be 
thriiwii  open. 

It  ib  r.  ciueeted  by  the  CommiKee  of  the  Section  that  mem- 
bers wishing  to  take  part  in  these  diecossione  will  communi- 
cate in  the  case  of  discueeion  A.  with  Dr.  n.ntrand  Dawson, 
in  the  case  of  riisoussion  C.  wiih  l>r.  W.  .Alilcbell  Stevens, 
in  the  case  of  discueaion  B.  with  Dr,  Frank  H.Jacob  at  the 
addresses  alr«ady  given. 

Soroery. 

Technical  S.-he^ds     lii^m  T. 

Preitidmt:  Sir  Charles  Bknt  Hall,  M.Ch.,  F.R.C.S.,  Dublin. 

Vice-Presidents:  Claupe  Douoi  as,  F.R.C.S.,  Leicester;  Hkkry 

John    Blakksley,  F.R.C.S.,    Leicester  ;   Jamks   Hkndhison 

Nicoll,  M.B.,  CM.,  G'afgow.     Honorary  Secretaries:  Percy 

(64) 


Sl*PrlBKS5iT  TO  THE 

34        BaiTiin  Medicu.  JocRNiX 


.1 


PROGRAMME    OF    ANNUAL    MEETING 


[JULT    8,    1905. 


^      ,„.,,    WPPS      28     Weymouth    Street,    W.;   Cecil 
fZX  m/kh'Io^tx!-' m'o.. Tr.C.S.,    I..    Welford    Road, 

^^The  following  subjects  have  been  selected  for  special  dis- 

''T'The  surgical  Treatment  of  Non-malignant  Diseases  of 

^'^I'ThTtreatment  of  Malignant  Disease  of  the  Recium. 
Discussion  A    will  be  opened  on  Ju  7^  th  by  M     B.^G.  A 

%  „„  D.O-.TT     V    Stanmore  Bishop,  Ji.   L'i.*NE^LY,  w.  xj. 

of  Paris. 

The  following  is  a  list  of  the  papers  which  up  to  the  present 
haT^bet?n  accented  by  the  Committee  of  Reference  for  tins 

^^1  E.  Hurry.    Life  history  of  a  Left-sided  Ureteritis  peculiar  to 

BEHu/T^sixty  cases  of  Cleft  Palate  Treated  by  Operation. 

^?SL"p.  ^'•^.r^c^^n   Of   the   ProsUte:    A  Review  of  .00 

.s.^HK  W  A  Case  of  Ligature  of  Uie  Innominate  Artery. 
SUEEN,  \N.  A  ^»"  rase  of  AnKio-Sarcoma  of  Omentum. 
o1mm"ok''p  J.  Ob^er.atio'^s'on  the  Faeces  in  BUiary  Obstruction  and 
J^^uTguZ""":  some  Further  Experiment,  on  the  Sterilisation 
u!fx'o!M."°b.  TsTO  cases  of  Partial  Sloughing  of  the  Vermiform 
cu^lVTi'  An  unusual  CondlUon  of  the  Large  Intestine  associated 
.o''.^:rrt"'V%rerent    o,    uecurrent   Dislocation    of    the 

Shoulder  and  Displacement^  of  the  1  atell.v  ^^  ^^^,,,.^,.^^^,,^ 
^Tn^rlcd   at  the  Oxford   meeting- for   Non-mallguant  Conditions  of 

IhS  Blomaoh        ("short  Kote?   on   a  Case   of  Acute  Gangrenous 

Append  eitls  Illustrated  with  specimen  and  drawing. 

Arangements  have  been  made  for  showing  lantern  slides 
*n  ilhistrato  Bul.iects  under  discussion.  The  Secretaries 
i^llVr,>l.a8ed  to  receive  as  soon  as  poasible  any  piper  whu^h 
HDropoBed  to  submit  to  the  Section,  and  also  to  hear  from 
Inyom  "ho  desires  to  take  part  in  the  discussions  mentioned. 


Statk  Mrdioink. 
TfcJinii-al  Schooh-  Hoom  7, 
Pr..i,lrr,t:    P.iiui-    Boohhvkr,   M.O.,    ^ ""mgham       K|««- 

™l,,lon.  on  .r«"lio™  r.  I.tins  U.  Pal.l,.-  II..K1.  •"'!  lo>™"^- 
Medicine.  ,  .. . 

Till-  following  have  been  Baggested  . 

fnfai.tH- Milk  l)''r"'>t!'-  . ,    ,         ^   , 

The  Working  <>l  Uie  Midwlvefl  Act. 

'Pli«  Training  of  MidwiveB.  .  ,,      • 

HI,  mentHry  IMucalioi.  an.l  the  Te-irbing  of  Hygiene. 

ri.f  I'rovision  of  Hanalf-riums  for  (JonHUinpliv.-H. 

Hmall-p'Jx  and  Vagram  y. 

"r;rinnn.t'"orAlco,.o,  ..n  the  IMbne  Health. 
Thr  I'ornmtlon  of  a  Nntioiiiil  Water  Board. 

^!N!:;::,ri'H'vn.v..nMo„  „,  .M-i^.-".  niarrhnen. 
The  IIM-  01  hhelKlMh  in  the  Spread  o  'I  JI-l>oi-l  lever. 
IClvor  Water  an  a  Source  ol  .\lunicip(»l  Water-supply. 

P.'.J'rVon'^.tblrHubJects  coming  within  the  scope  of  the 
«-^'-.,r:r.:l::'M:,:w.Uahe  l,,ryn«o,oK.e«l  Hecalon  has  b.. 
,  Inly  7Sth,  on  "  What  I*  NotilUble  Diphtheria.- 
I  ,,  ri  i.y  I'r.  1'.  Wation  Wii.MA.Ms. 


INDUSTBIAL   HyOIENE  AND  DISEASES   OF  OCCUPATION. 

Technical  Schools— liootn  S. 
Presvimt-  Ht.  Wm.  Langley  Browne,  M.D.,  West 
Bromwich.'  Vice-Presidents:  Alexander  Campbell  M.D., 
Dundee-  John  Collky  Smyth  Burkitt,  M.D.,  D.f.a., 
Ee"ces\er;  THOMAS  Moriscn  LEaoE,  M.D.,  London.  Hon^ra^ 
Secretaries:  Clement  Fkedbrick  Bryan,  M.R.C.S.,  44;tl>i«i- 
Sone  Road,  Leicester;  Thomas  Waits,  M.D.,  34,  Church 

^T^he**  f^Uowing   discussions   have   been   arranged  in   this 

A.  Physical  Deterioration,  its  Causes  and  Extent. 

B.  Anthrax.  . 

C.  Accident  and  Poisoning  Reports. 

Discussion    A.   will    be    opened    on   July    26th   by    Dr. 
Di™  WILLIAMS  in  an  address  of  which  the  following  is  an 

''^The  value  of  the  allegations  continuously  made  as  to  the 
physfcll  deterioration  in  the  population  is  briefly  dis- 
cussed Reference  is  made  to  the  nature  of  the  evidence 
as  to  the  existence  of  unfitness  in  infancy,  at  school  age,  and 
iS  adolescence,  and  the  causation  are  considered  under  the 
heads  of:  (0  Hereditary  influence;  (2)  conditions  affecting 
fC  mother  during  pregnancy  and  lactation ;  (3)  conditions 
affectog  the  chiM  and%outh,  including  the  effect  of  under- 
feeding child  labour,  and  methods  of  education.  The  need 
for  further  systematic  inquiry  is  pointed  out.  TTr,,„.„ 

Dr.  Dawson  Williams  will  be  followed  by  Dr.  William 
Hall,  after  which  the  discussion  will  be  thrown  open. 

Discussion  B.  will  be  opened  on  July  27th  by  Dr.  J.W.  Bbli., 
of  Bradford  ia  an  address  divided  into  the  following  head- 

'"nistorical  account  of  anthrax  in  Great  Britain :  increase  in 
number  of  cases  in  animals  during  recent  years  ;  Sources  of 
fnf^ctfon  lorergn  products,  home  products  impregnated 
pastures  uutrlceable ;  Prevention;  Preca"  lonary  regtila- 
tions-    Workmen^a  Compensation  Act,  notification,  Treat- 

^Dr'  'Ben'wnriie  Mlo^wed  by  Dr.  Leock  and  Mr.  L.  Stretton. 
alter  which  the  discussion  will  be  thrown  open. 

Discussion  C.  will  be  opened  on  .luly  2bth  by  Dr.  W.  l<. 
DKAuuKN^n   an     address"^  of   which   the    following   is    an 

'^W^^legi.lative  provisions  for  the  prevention  of  factory 
acidentsWtheir  investigation  by  a  qualihed  surgeon  are 
Reviewed  h  stor  cally.  The  duties  of  certifying  surgeons  as 
regards  investigations  and  the  excellent  results  of  the  same 
are  dTscuB8,.d.  A  eompaiison  of  the  r^g"  f  on«  ^"  \^^^J 
r.niintriHB  with  those  of  Eng  and  is  made.  It  is  shown  inai 
thrsvstem  ii  lIoTlSnd  proves  tliat  a  medical  investigation 
XbUshS  for  preventive  reasons  can  be  satisfactorily  cora- 
btned  with  an  investigation  for  compensation  purposes. 
DTc'tiona  inaichthes%temexi.tingin  Kng^^^^^^^ 
iH-oved  are  indicated.  The  function  ol  the  c ertifj  mg  surgt  on 
fn  Invest  gating  cases  of  anthrax  and  metal  poisoning  ...ch 
as  occur  in  certain  trade  processes  is  described,  and  the  ex- 
celS  of  the  results  from  a  preventive  point  of  view  made 

P^The  Honorary  Secretaries  will  be  glad  to  know  at  as  early  a 
date  as  possible  from  any  one  who  desires  to  conti.buli  a 
paper,  or  to  take  part  in  any  of  the  discussions. 

l,\uvNaor,ooY,  Otolooy  and  Rhinoloot. 

Ttchmcal  Sohnoh     Room  O.  .,.„„f^. 

Prevent:  IMIKI.K1..CK  William  15knnktt,  ^'Vl"'  r,Zh.: 
y,Z-I'r>'>i,U„iK-  William  Ahtiiuu  Caulinb,  M.D.,  Lukm^Mi  . 
Jm.VMn':,"'MASS  HUNT.  M.B.,  I^verpool.  ^^-'■-;  ^^^^^^ 
tari^,:  Amx  I.kwih  MacLkoi),  "•''•;  ^^^.l-'V"!' y'""^"' 
Icirest.'r;  (.IiiAS.  Ukuiikht  Faooic,_  M.b.,  1-.14.C.S.,  22,  f*l. 
ThnmaH'H  Street.  London  Bridge,  S.E.  „,«.pial  dis- 

Tho  following  subjects  have  U'en  selected  for  special  ais 

""""'tub  Lines  of  Treatment  in  Preventing  Acute  Midile- 
I'.ar  Siippiinil  inn  from  hecoming  Ohronio.         ,  ,.      .  „,„„, 

It    Tli  •  rr.iilMient  of  Tul.rreulouB  DiH.'nse  of  the  Larynx. 
•  T  :.  Inle'tivlty  and    .Not  Hi  cation  o.    Hiphthena.   with 
.'^Mp'olal  Hel.i..nceto  Li.t.nt  I'orn.H  ol  the  Ihs-aHe. 

DHruMhioii   A     will    be    introduced  0.1   .luly  2r,th  by   Dr. 

'"T'^The  relation  of  certain  causative  and  predisposing  faclora 
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whiob  predispose  to  the  persistence  ol  purulent  inflammation 
oi  the  middle  ear. 

3.  The  relative  value  of  early  surgical  interference  as 
opooeed  to  early  medical  triatment. 

Diecuaaion  B.  will  be  introduced  on  July  27th  by  Dr.  Jobson 
HoRNK  and  Dr.  S.  Hauersiio.n.  Of  the  address  of  the  latter 
the  following  is  a  synopsis  : 

I.  Historical  :  The  early  views  as  to  the  nature  of  tuber- 
culous laryngitis,  Galen,  Morgagni,  I'etit,  I.aennec;  the 
♦.orroBive  theory  of  Louis,  Andral ;  the  erosion  views  of 
Ubeiner,  Trouspeau,  Ueinze  (Leipzig),  Mackenzie,  Schr^.tter, 
tSchnitzler  (of  Vienna).  IL  Early  Larynceal  Tnbercnlosis :  Is 
it  primary  or  secondary  :-  Causation.  Tbe  influence  of  occu- 
pation. The  nearer  the  lungs,  the  greater  the  prevalence  of 
ulceration  (tuberculous)  in  the  air  passages.  Two  forms  of 
*arly  laryngeal  tuberculosis— the  anaemic  larynx,  the 
catarrhal  larynx  :  (a)  Lymphatic  invasion;  (b)  the  influence 
of  catarrh  of  larynx  in  determining  the  tuberculous  invasion. 
The  situation  of  early  lesions  is  dependent  on  the  nature  of 
the  epithelium  and  epidermal  structure.  Early  invasion  only 
iu  parts  of  the  larynx  covered  with  squamous  epithelium,  and 
provided  with  papillae.  The  ciliated  epithelium  is  protective. 
III.  Treatment  ol  Early  Laryngeal  Tuberculosis.  IV.  Ulcera- 
tive Stages  :  The  various  forms:  (a)  The  treatment  of  early 
:and  Buperlieial  ulceration  :  (A)  advanced  ulceration.  General 
treatment.  Relief  of  symptoms.  Pain  due  to  ulceration  of 
epiglottis,  soft  palate  etc.  Pain  due  to  perichondritis  of 
cartilaginous  structures.  Paralysis  or  immobility  of  laryn- 
ceal  structure.  Salivation.  V.  General  Conditions  with 
'iiegard  to  Pulmonary  Tuberculosis  Complicated  by  Laryngeal 
Symptoms :  The  influence  of  open-air  treatment.  The 
importance  of  rest  of  the  larynx  (silence). 

Discussion  C.  will  be  carried  on  conjointly  with  the  Section 
•of  State  Medicine,  and  will  be  opened  on  July  zSth  by  Dr. 
Watson  Williams  and  Dr.  DA%nD  Daviks,  both  of  Bristol. 
TTie  following  is  a  summary  of  Dr.  Williams's  address  : 

Diphtheria,  like  other  infective  diseases,  occurs  clinically 
ia  varying  degrees  of  severity,  from  the  slightest  departure 
froia  normal  health,  with  no  characteristic  local  lesion,  to  the 
typical  manifestations  of  acute  virulent  infection  with  or 
-without  characttristic  local  lesions.  There  is  no  corre- 
spondence in  the  severity  of  clinical  symptoms  and  virulence 
of  the  infection,  or  in  the  virulence  and  morphological  type 
■of  diphtheria  micro-organism.  The  existence  of  diphtheritic 
micro-organisms  in  the  nose  or  throat  of  a  normal  person 
■who  has  not  recently  contracted  or  suffered  from  clinical 
diphtheria  does  nut,  per  ?e,  constitute  notifiable  diphtheria  or 
necessitate  isolation,  except  in  schools  or  aggregations  of 
•children.  HofTmanns  bacillus  is  a  non-pathogenic  micro- 
organism, unproductive  of  clinical  isymptomg,  and  its  presence 
in  the  n^se  and  throat  does  not  justify  isolation. 

Dr.  Davies  in  his  address  will  describe  the  methods  adopted 
in  the  city  of  Bristol  during  the  invasion  of  virulent  diphtheria 
<i9oo-4).  There,  the  finding  of  Klebs-Lm  filer  bacillus  in  the 
absence  of  clinical  symptoms  is  generally  held  to  warrant 
notification,  with  the  concurrence  of  the  medical  attendant. 
Technically,  such  contacts  are  not  suffering  from  diphthtrin, 
they  arc  only  carrying  it;  so  notification  cannot  be  enforced. 
The  view  adoptt  d  for  practical  parposes  in  regard  to  these 
•"suspicious"  forms  is  that,  where  they  are  found  during  the 
prevalence  ol  diphtheria  in  virulent  form,  in  close  association 
with  undoubted  cases  of  diphtheria— that  is,  among  close 
■♦'contacts  "  at  home  or  in  school  they  are  potential  sources 
of  infection,  probably  not  in  every  case,  but  in  a  sulhcient 
number  of  cases  to  make  it  essential  not  to  neglect  tli'  m.  In 
th»se  cases,  whether  notified  or  not,  school  att<'ndance  is 
inhibited  :  but  these  cases  are  not  generally  admitted  to 
hospital,  but  in  exceptional  circumsiancps  have  been,  and 
have  taken  no  harm.  They  are  not  treated  as  coming  within 
Section  cxwi  of  the  Public  Health  Act.  Local  treatment  is 
■considered  to  be  suitable,  and  is  secured  eithfr  through  the 
medical  attendant,  or,  more  commonly,  in  working-class 
districts,  by  establishing  an  out- patient  surgery,  in  charge  of 
^  trained  nurse  under  the  supervision  of  an  assistant  medical 
officer  of  health.  Here  "  suspicions  '  rases  are  carefully 
syringed  and  sptayed  in  nose  or  throat  or  ears  as  often  as  may 
h(i  necessary ;  periodical  assays  of  their  condition  being  made 
toacterlologically. 

The  following  is  a  list  of  the  papers  which  up  to  the  pregi  nt 
have  been  accepted  by  the  Committee  of  Reference : 
<:nvY,  Dr.  A.  A.  ((Masgon).    The  I'.itliolocicvl  Conililions  toned  Id  » 

Case  ot  an  ladividual  nbo  had  sii'^ercdfrom  l^cnfnoss  during  T.Uc. 
Eai:wkli.,  Dr.  llrirold  ( l.'jiidoni.     1  m  the  Choice 01  llic  Metliod  ot  Treat- 
ment In  Cases  of  Tuberculous  1  aryngitis,  with  a  Plea  lor  the  Routine 

Inspection  of  the  Threats  olCousumptlvc  Patients. 


SvMK,   Dr.  ^lilasgowi.    The   Demonstration  ot    a  Pair  ol   Korceps  lor 

Operation!  CD  the  Maxillary  Antrum 

In  addition  to  those  above-mentioned,  the  following  gentle- 
men have  notified  their  intention  of  taking  part  in  the  work 
of  the  Section:  Dr.  E.  1)kanh>ly  (Wolverhampton),  Dr. 
HcoH  E.  Jones  (Liverpool),  Mr.  Atwood  Thobnp.  (London), 
Mr.  Mark  Hovell  (London),  Dr.  R.  Lake  (London),  and  Dr. 
Griffith  Wilkin  (Paignton). 

Members  are  invited  to  contribute  any  preparations,  Bpeoi- 
mens  or  drawings,  or  any  instruments  or  apparatus  pertaining 
to  the  work  of  the  Section,  and  which  may  have  been  designed 
by  themselves,  in  order  that  the  Committee  of  the  Section 
may  make  arrangements  to  form  a  special  exhibit  of  such 
objects. 

Those  who  desire  to  take  part  in  the  discnssions  or  to  ntA 
papers,  or  who  are  ready  to  eend  any  object  for  exhibition, 
are  requested  to  communicate  with  the  Secretaries  at  an  early 
date. 

No  paper  will  be  finally  accepted  until  it  has  been  approved 
by  the  Committee  of  the  Section.  Papers  will  not  be  "taken 
as  read,"  and  none  will  be  accepted  in  excess  of  the  number 
which  it  is  calculated  it  will  be  possible  to  read  in  the  time  at 
the  disposal  of  the  Section. 

Communications  relating  to  papers  and  discussions  should 
be  sent  to  Mr.  C.  11.  I'a^ge  at  the  address  given  above,  and 
those  relating  to  the  exhibition  of  preparations,  instrumente, 
etc.,  to  Dr.  Bennett,  25,  London  Road,  Leicester. 

Navy,  Army  and  Ambttlanck. 
Technical  Sc/iools—Jloom  II. 

President:  Rurgeon-Lieutenant-Colonel  Henry  Walter 
KlALLJiARK,  M.R.C.S.,  London.  Vice-Presidentt :  Surgeon- 
Lieutenant-Colonel  Robert  Bradshaw  Smith,  V.D.,  L.R.C.P., 
Hinckley;  Lieutenant- Colonel  Edmond  Monkhousk  Wilson,  . 
C.B.,  C.M.G.,  D.S.O..  S.  Farnboro  ;  Fleet  Surgeon  Alexander 
J.  J.  Johnston,  R.N.,  Haslar.  Honorary  Secretaries:  Fleet 
Surgeon  Edward  James  Bidkn,  R.N.  (Ret.),  29,  Osborne 
Road.  Southsea;  Captain  Wm.  Pkmbkrton  Pkake,  M.R.C.S., 
R.A.M.C.(Vol8.),  21,  Oxford  Street,  Leicester ;  Captain  Edwin 
Charles  Montgomery-Smith,  R.A.M.C.(Vo1s.),  36,  Abbey 
Road,  St.  John's  Wood.  N.W. 

The  Committee  of  this  Section  has  received  promises  of  the 
following  papers  : 

1.  Red  Cross  Organization,  with  special  reference  to  Prepa- 
ration for  War  in  Times  of  Peace.  By  Sir  John  Furley,  C.B., 
Knight  of  Justice  of  the  Order  of  St.  John  of  Jerusalem  in 
England. 

2.  The  CJollection  and  Distribution  of  Wounded  in  a  Jlodem 
Cruiser  Engagement,  from  Observations  Made  in  (.Uienulpo, 
February  oth,  1904.     By  Statf  Surgeon  J.  Austin,  1!.N. 

3.  Remarks  on  the  Head  Dress  of  Certain  Ratings  in  H.M. 
Navy.     By  Fleet  Surgeon  E.  Biden.  R.N. 

4.  The  Hygiene  of  Modern  Battleships.  By  Staff  Surgeon 
Francis  Clayton,  R.N. 

5.  ((t)  First  Aid  to  the  Injured  on  a  Modem  Battleship  in 
Vction ;  (A)  Some  Dynam-cal  and  Hydrodynamical  Lfl'ects  of 

the  Modern  Smallbore  Bullet.    By  Fleet  Surgeon  Charles 
Marsh  Beadnell,  R.N. 

6.  Care  of  Soldiers'  Feet.  By  Brigade-Surgeon-Colonel 
P.  B.  Giles. 

7.  Also  on  the  Care  of  Soldiers'  Feet.  By  Major  G.  S. 
Crawford.  . 

S.  On  Suggested  Alterations  in  Stretcher  Drill.  By  Major 
J.  De  Zouch  Marshall.  _ 

9.  On  the  Feeding  of  the  Soldier  In  Active  Service.  By 
Surgeon-Lieutenant-Colonel  G.  1'.  Robinson,  Scots  Guards. 

10.  Causation,  Varieties,  and  Treatment  of  Dysentery  on 
SiCtive  Service.     By  .Major  Faichnie. 

11.  V  Paper  Bearing  on  the  Relations  between  the  Ciyil 
Authorities  and  Ambulance  Associations.  By  Lieutenant- 
Colonel  H.  J.  Barnes. 

Obstetrics  and  Gynakcolooy. 
Technical  Schculi     Uwm  ■>'. 
/V<>.'>r(/fnrHKRBKBTUlTCHIESl'W<CKB,M.D.,F.R.C.P.IjOndon. 

f'ice-rremJetits:  Hknbv  Mkadows,  MB.,  Leicester;  Professor 
Hknuy  Corhv,  Ml).,  Cork;  Francis  Rkhabd  Cassidi,  M.D., 
Derby.  Honorary  Secretariei :  Montaoik  Wm.  Williams. 
M.R.U.S.,  45,  London  Road,  Leicester;  Miss  Lodi&a 
Gabrktt  Anderson,  M.D.,  114  a,  Harley  Street,  W. 

The  following  subjects  have  been  selected  for  tpecial 
discussion:  , ,,     ^,, 

A.  The  Diagnosis  and  Treatment  of  Cancer  of  the  L  tcnis. 

B.  The  Treatment  of  Albuminuria  and  Eclampsia  occurring 
in  Pregnancy. 
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Discussion  A.  will  be  opened  on  July  26th  by  Professor 
Wertheim  of  Vienna  ;  a  summary  of  his  address  was  pub- 
lished on  July  ist  (Supplement,  p   10). 

He  will  be  followed  by  Drs.  Robert  Bell,  John  Campbell, 
McCann,  Frederick  Edge,  Skene  Keith,  Munro  Kerr,  Lewers, 
Cuthbert  Lockyer,  Ewen  Maclean,  Inglis  Parsons,  Smyly, 
Herbert  Snow,  Arthur  Wallace,  Thomas  Wilson,  MiesAldrich- 
Blake,  Mrs.  Scharlieb,  and  Professor  Howard  A.  Kelly,  the 
guest  of  the  Section. 

Discussion  B.  will  be  opened  on  July  28th  by  Dr.  Robert 
BoxALL,  M.D.,  F.R  C  P.,  in  an  address  of  which  an 
abstract  was  published  on  July  ist  (Supplement,  p.  10). 

He  will  be  followed  by  Dro.  John  Campbell,  Eden.  Munro 
Kerr,  Lewers,  Ewen  Maclean,  Inglis  Parsons,  Smyly,  Thomas 
Wilson,  and  Professor  Tweedy. 

The  following  is  a  list  of  the  papers  and  communications 
which  the  Committee  of  Reference  for  the  Section  has  accepted 
up  to  the  present : 
Campbell.  Dr.  JobD.    The  loQuence   of  the  Presence   of   Pus   in  the 

Female  Urethra  upon  the  Prognosis  in  Obstetrical  and  Gynaecological 

Cases. 
Casieeon,    Dr.    S.    J.      A    Lantern-slide    Demonstration      illustrating 

Degenerations  in  and  Complications  of  Fibroids. 
CoHBY,  Professor  Henry.     Fibroid    Tumour  of  Orary  Removed  from  a 

Hermaphrodite,  with  specimen. 
Maclean,  Dr.  Ewen  J.     Kleph.antiasis  of  Vulva,  with  specimen. 
Parsons,  Dr.  J.  Inglis.    Operation  fnr  Prolapse  of  Uterus. 
Tweedy,  Professor.    High-limit  of  Pulse  and  Temperature  Throughout 

the  Normal  Puerperium. 
Wilson,  Dr.  Thomas.    Two  Cases  of  Vaginal  Caesarean  Section  In  the 

Last  Month  of  Pregnancy. 

Gynaecological  Section  of  the  Pathological  Museum. — 
Members  interested  in  this  pirt  of  the  work  of  the  Section  are 
referred  to  the  account  given  under  the  heading  of  the  Annual 
Pathological  Museum. 

Uphthalmolooy. 
Technical  SchuoU — Room  6. 

President:  George  Andrkas  Bkrby,  F.R.C.S.Edin.,  Edin- 
burgh. Vice- President s :  Wm.  Makdon  Bkaumont,  M.R.C.S., 
Bath;  Edwin  Colheu  Gkkkn,  M.R.C.S.,  Derby.  Honorary 
Secretaries:  Roht.  Wallace  Wkslky  Hbnuy,  M.D.,  6,  Market 
Street,  Leicester;  John  Hekhekt  Parsons,  F.R.C. 8.,  27,  Wim- 
pole  Street,  Cavendinh  Square,  W. 

The  foUoiviog  subjects  have  been  selected  for  special  dis- 
cussion in  this  Seetion  : 

A.  Intraocular  Tuberculosis ;  its  Etiology,  Diagnosis,  Pro- 
Knoais,  and  Treatment.  Opener,  Walteb  H.  H.  Jbssop, 
M.B.,  F.R.O.S. 

B.  Capsular  Complications  aftnr  Cataract  Extraction. 
DiHCUHsion  J>.  will   be    introduced   by  Mr.    E.    Trrachkr 

Colli.ns  in  an  address  of  which  an  abstract  was  published  on 

July  IBt  (SUM'LKMKNT,  p.   I  l). 

Papers  from  thoHe  who  liave  had  practical  experience  of 
the  UHc  of  Finscn,  ,V  K-iys,  and  Radium  in  ophthalmic  work 
will  be  specially  welcomed,  but,  of  course,  it  is  not  intended 
to  exclude  papers  on  other  sutijectrt.  The  Secretaries  will 
also  be  v,\a'\  to  liave  cxliibits  (pathological,  instrumental, 
etc.),  and  Bpeciiil  arrangnments  for  their  cire  will  be  made  by 
the  Maseuin  Subcommittee. 

The  Secretaries  will  be  glad  to  hear  as  early  as  possible 
from  any  oni-  wlio  di-sires  to  read  a  paper,  or  to  take  part  in 
the  discuafiionH  mentioned. 

Phvciiolooioal  Mrdicinr. 
Tfi-hiiiral  Srh'iits-  Unnm  A'. 
Prmvlmt :  Alkxandkii  ICkid  Ukuuiiart.  M.D.,  Perth.  Vice- 
Prenutentii :  ItoTKHAY  Ciiaklkh  HilcWAiiT,  M.K.C.S.,  J^ciceHter ; 
TiiKoi'iiii.UH  BuLKKij-.Y  llvHLop,  M.D.,  Londou.  lloni/rfin/ 
Secretaries:  Arthur  Molynkux  Jackhon,  M.I!.,  Nottiiigliiun 
(/'onnty  Asylum.  Itii'lcliUc-on-Tri'nl ;  Jdmn  Wigmoru 
llidUlNSON,  M.R.O.S.,  iluyi'H  f'lirk  Anylum,  llnyes. 

The  following  di'tcn'HionH  have  been  arranged  by  t/ie 
Committee  uf  llcfereiuc  : 

A.  (Clinical  Stuily  ol  the  Heredity  of  Insanity. 

I!.  Occupation  and  Kiivironmcnt  hh  Caueativc  P'aclors  of 
insniiity. 

C    The  PrnifnosJH  In  Mr-nlnl  Disorders. 

DiflciiMflion  A.  will  bu  opciii'd  on  July  aOth  by   I>r.  A.  Rkid 

UR'jailAUT. 

DiflcaHnion    fl.   will    bo   opem-d    on    July    27th    by   I»r.  T. 

Jtl.'I.KBLKY    IIVHLOI'. 

liiHcUHHioii  C.  will  111)  opnno'l  on  July  28th  by  Dr.  lioiiKKT 
JoHKH  o'  Claybnry. 
The  t'm<j  r-miioingaft'.T  the  diiicugsloii  eicb  morning  will 


be  devoted  to  the  reading  of  such  papers  as  may  have  been 
selected  by  the  Committee  of  ReTerence. 

The  Secretaries  will  be  glad  to  hfar  as  soon  as  possible  from 
any  one  who  desires  to  read  a  paper  or  to  take  part  in  the 
discussions  mentioned. 

Pathology. 
Technical  (khooh—Room  S. 

President:  Frederick  Walker  Mott,  M.D.,  F.E.O.P^, 
F.R.S.,  London.  Vice-Presidents :  Theodore  Shennan,  M.D., 
Edinburgh;  Professor  Arthur  Hamilton  White,  L.R.C.P.Li 
Dublin.  Honorary  Secretaries:  John  William  H.  Eyrb, 
M.D.,  Guy's  Hospital,  S.B. ;  Thomas  Villiers  Crosby,  M.D,, 
91,  St.  Peter's  Road,  Leicester. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion in  this  Section: 

A.  The  Relationship  of  Heredity  to  Disease. 

B.  The  Defences  (Chemical,  Physical,  and  Biological)  of 
the  Organism  Against  the  Invasion  of  Bacteria  and  their 
Products. 

Discussion  A,  will  be  introduced  on  July  26th  by  the  Pre- 
sident of  the  Section,  Dr.  F.  W.  Mott,  F  R.S.,  in  an  address, 
of  which  the  following  in  a  synopsis  : 

1.  "  Like  begets  like,"  or  much  more  often  "like  begets  a 
tendency  to  like."  The  importance  of  heredity  in  relation  to 
disease  can  only  be  estimated  by  carelully-collected  com- 
parative statistics, 

2.  Inherited  specifio  vitality  and  durability  of  the  tissues,, 
longevity,  and  presenility. 

3.  Hereditary  transmission  of  defective  durability  of  speciaP 
tissues— for  example,  idiopathic  muscular  atrophy,  hereditary 
ataxy. 

4.  Inherited  morphological  defects  of  blastogenic  origin — 
for  example.  Daltonism,  haemophilia,  polydactylism. 

5.  Inherited  tendencies  to  defective  metabolism — for 
example,  gout,  diabetes,  cystinuria. 

6.  Inherited  tendencies  to  neurosis  and  psychosis.  Tl»e 
exact  form  in  which  the  instability  or  neuronic  deliciencymay 
manifest  itself  is  largely  dependent  upon  the  complexus  of 
factors  constituting  stress  of  social  environmtnt,  and  the 
critical  periods  of  development  and  decay. 

7.  influence  on  the  germinal  plasm  of  prolonged  and  pro- 
found bio-chemical  alterations  in  their  nutritional  environ- 
ment—for  example,  intoxication,  autointoxicatioD,and  intoxi'- 
cations  of  specific  micro-organiems.  Elimination  of  the 
weakly  and  unfit  by  disease,  and  constant  tendency  to  revert 
to  the  normal  average. 

8.  Cin  two  healthy  stocks  under  stress  of  social  environ- 
ment, combined  with  chronic  poisoning  by  toxins,  produce 
a/>  initio  a  neuropathic  diathesis,  or  is  it  due  to  the  develop- 
ment of  a  latent  inlu  rent  defect  in  more  remote  ancestors  ? 

9  Are  miiternal  morbid  tendencies  trunamitted  especially 
to  the  ranhs,  and  paternal  to  the  females? 

10.  Is  the  slow  increase  of  constituti  'ual  immunity,  an<il 
the  securing  of  a  better  social  cnvinuiment  for  the  masses, 
tlie  only  means  which  should  be  available  for  the  prevention 
of  social  degeneracy  ;  or  should  some  olli.  r  means  be  adopted, 
such  as  (1)  encouraging  the  reproducliDii  of  the  (it,  by  setting 
forth  the  national  iinpoitanee  of  «uj;enles  and  obtaining  its 
general  intelleetuni  acceptsnce;  (2)  liinting  iiicntMlVectually 
the  reproduction  of  tli<'  iiiiHl ;  (3)  preventive  ineaHuresogainst 
tlM'  sprcid  of  alcoholism,  syphiliH.  and  tuber.-ulofiih. 

11.  Stntisties  biHeil  upon  experiences  giined  as  pathologist 
to  the  lioniinn  (Jounty  .Vsylunis  are  given,  and  will  bo  illus- 
trated liy  lanlern  slides. 

|ir.  Mdll  will  be  followed  by  Dr.  Aiuhdali.  Ukid.  Dr. 
Ai.iiKKN 'ruiiNKii,  Mr.  ('iiAiii.Hs  ItoNii.and  Mr.  Iv  Sciiii.sTHR 
(Oxford),  alter  which  the  diHi'UHsion  will  \>f  thrown  open. 

DiscUHMion  I'.,  will  take  jilaeeon  .Idly  271b. 

Tfie  fill  lowing  is  n  list  (d  Ihe  paper,-*  vvliidi  up  to  the  present 
liave  been  accepted  by  the  Committee  ol  Ivefcrence  for  tlw- 
Seclion  : 

Willi. iir,  Pr,  Hamilton.     Tlio  Ktlnlngy  and  Patholnjty  of  Ilei'l-btrt. 
May,  Ur.  W.  I'nue.     A  Cano  iil  Cornbinl  llpiiilnlii.phy. 
IlAIMiiiiiKiK,  l>r.  I'.  A.     PalholciKV  ol  Mlnrr'n  I'nrnlyHli. 
WiilTK,  Dr.  A,  llnnillliin.     I'ajnlypluiKl  liili'clluii, 
JiiMMiicu,  Dr.  A,  I',,  niiil  IliiANscM,  Mr    I'.  W,     (<n  A    Hnpld  and  Simpler 

I'rocens  lor  tlio  llhtlinalloii  ul  Ihlr  Add  ;  |/i)A  (llnliiil  Mclliod  for  the 

IMIniatldii  111  rhlnrUICB  In  Irlno  {wMli  cUMni'iiflmlKni!, 
AIII1A1IA.MN.  Mr.  r..  I,,     Mnrhlil  Aiuilnniv  nnri  IIKfuliniy  of  \'urloii8  loniui 

ol  Cliionli'  Jfliit  IHbcoho  (laiilprii  (Irimuiiilnilldii). 
1:1  UK,  Dr.  . I    W    11,  and  Fl  AMiMAN,  iir.  J.  K.     Diphtheroid  OrgRnl*m» 

In  tho  Throats  ul  the  Innsno. 

The  Hccretnrles  will  be  glad  to  hear  na  scon  as  poeeible  from 
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any  one  who  desires  to  take  part  in  the  diacoEsious  or  contri- 
bute a  paper. 

Dental  Surokrt. 
Technical  fichooh — lioom  I. 

Prfitident :  Morton  Alfred  Smalk,  M.R.C.8.,  L.D.S., 
London.  Vice-Prendents :  Kdward  Lloyd-Williams,  M.K.C.S., 
L.R.O.P.,  L.D.  S.,  Lindon ;  FkanxisJohn  Lankester,  M.R.C.S., 
L.I).S.,  Leicester  ;  Honorary  Secretanet :  Wm.  Armston  Vice, 
M.B.,  L.D.S.,  19,  Belvoir  Street,  Leioester;  Joski'H  George 
Turner,  F.It.O.S.,  L.D.S.,  12,  George  Street,  Hanover 
ISqaare,  W. 

The  work  of  this  Sertion  will  be  carried  out  on  Jaly  26th, 
July  37th,  and  July  28th.  The  first  two  days  will  be 
devoted  to  a  di8cu>»8ion  on  Toothache,  Neuralgia,  and  Remote 
Affectionsof  Dnnlal  Origin.  Oppners:  Dr.  Ri?ien  Kussell.M.D., 
F.R.O.P.,  and  Mr.  J.  Howard  Mummery,  .M  R.C.S.,  L.D.S. 

The  following  is  a  list  of  the  papers  and  communications 
which  up  to  the  prest-nt  have  been  accepted  by  the  Com- 
mittee of  Reference  for  the  Section,  abstracts  of  which  were 
published  on  July  ist  (SciTLhMKNT,  p.  11): 

BoGCE,  Dr.  E   A.  (New  York).    The  InlluencB  of   the  Arrangement  ol 

tha  Teeth  Id  their  Normal  Archer  on  DerelopmenL 
Spokes,  Mr.  .Sydney.     The  Teeth  as  a  Test  of  .\ge. 
CoLTBR,  Mr.  J.  F.     Dental  Diseases  in  Horses. 
Clabkk,  Dr.  Astley  V.     Necrosis  of  tlie  Jaw. 
Rtmrr  Mr.  J.  V.     Vegetarianism  and  its  KITect  apon  tbe  Teeth. 
^^ABELi.,  Mr.  Douglas.     Lantern  Demonstration. 

The  Secretaries  will  be  glad  to  hear  as  early  as  possible  from 
any  one  who  desires  to  take  part  in  the  discussions  or  to  read 
a  paper  on  any  eabject  connected  with  the  work  of  the 
Election. 

Tropical  Diseases. 
Techniea/  Si'/iooh — Room  B. 
President:  Rcbert  Wm.  Botce,  M.B.,  F.R.S.,  LiverpooL 
Vice-Pretidents :  Andrew  Duncan,  M.D.,  London;  Fleming 
Mant  Sandwith,  M.D.,  F.R.C.P.,  London.  JBonorart/  Secre- 
iariet :  Gborob  Aylwin  Clarkson,  F.R.C.S.,  173,  London 
Road,  Leicester;  John  M.  Hendrie  Macleod,  M.D.,  11,  Harley 
Street,  W. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion in  this  Section  : 

A.  Tick  Fever. 

B.  Sprue  an'1  Ilill  Diarrhoea. 

C.  Tropical  Diseases  ol  the  Skin. 

The  following  is  a  list  of  the  gentlemen  who  up  to  the 
present  have  expre.ised  their  desire  to  take  part  in  the  dis- 
cussions or  to  contribute  papers  :  Dr.  H.  E.  Annett,  Professor 
ilubert  Boyce,  Dr.  Anton  Breinl,  Mr.  James  Cantlie,  S.  R. 
Christophers,  M  B.,  LM.S,.  Dr.  Andrew  Duncan,  Sir  Patrick 
Manson,  Dr.  W.  T.  Prout,  Profespor  Ronald  Ross,  Dr.  I..  W. 
Sambon,  Dr.  F.  M.  Sandwith,  Dr.  J.  W.  W.  Stephens,  Dr. 
Wolferstan  Thomas,  Dr.  T.  L.  Todd. 

The  Secretaries  will  be  glad  to  hear  as  soon  as  possible 
from  any  others,  and  to  receive  pathological  specimens,  draw- 
ings, photographs,  and  microscopic  preparations  for  exhibi- 
tion at  the  meeting. 


THF,   PATHOLOGICAL  MUSEUM. 
The  many  promises  of  photOKraphs,  specimens,  and  other 
matters  relating  to  pathology  indicate  that  the  Pathological 
Museum  will  contain  much  to  interest  the   members  of  the 
Association. 

The  aim  of  the  Committee  has  been  to  make  the  museum  an 
adjunct  to  the  work  of  the  Sections  as  well  as  a  collection  of 
interesting  pathological  material.  In  accordance  with  this 
.aim  the  museum  will  be  arranged  in  conformity  with  the 
•Sections,  and  this  groapinf;  of  mat^-rial  will  be  clearly 
Indicated  both  in  the  museum  and  in  the  catalogue,  so  that 
members  will  have  no  ditliculty  in  finding  individual 
specimens  or  series  of  specimens  that  they  wish  to  investigate. 

It  is  impossible  at  this  date  to  give  a  full  account  of  the 
exhibits  that  have  been  promised,  but  it  Is  expected  that  the 
portion  of  the  museum  devoted  to  the  Section  of  Medicine 
will  be  well  filled,  and  a  special  feature  will  lie  the  excep- 
tional number  and  variety  of  neurological  exhibits. 

Gynaecological  Section  — .Xrrangements  are  being  made  for 
the  reception  of  some  300  specimens,  drawings,  colour  photo- 
graphs, photomicrographs,  and  microscopical  preparations. 
-Many  of  the  specimens  are  of  very  great  and  a  few  of 
unique  Interest.  Curators  of  hospital  museums  throughout 
the  country  have  been  unsparingly  generous  in  lending  their 
treasures,  and  important  contributions  are  expected,  among 
other  places,  from  ICdinburgh  and  Glasgow,  Newcastle,   iiver- 


pool,  Birmingham,  and  London.  From  London  alone  pro- 
mises have  lH>en  received  from  twelve  of  the  principal  hos- 
pitals to  send  the  best  gyniecoloiiic*!  specimens  which  they 
poBsefs  in  illastiation  of  the  sobjects  selected  for  fctudy, 
so  that  it  maybe  confidently  stattd  that  members  will  be 
offered  an  unut-ually  good  opportunity  of  seeing  interesting 
preparations  and  of  comparing  the  ditfi  rent  methods  in  vogue 
for  mounting  and  preserving  tpfcimens.  The  exhibits  will, 
as  far  as  pofsible,  be  grouped  in  series  showing  the  various 
pathological  conditions — namely,  malignant  disease  of  the 
uteru8(8arcomaandchorion-epithelioma,  as  well  as  carcinoma), 
extrauterine  gestation,  adenomyoma  of  the  uterus,  and  degene- 
rative changes  in  fibroids.  London  exhibits  are  to  be  packed 
and  taken  to  Leicester  by  Messrs.  Baiid  and  Tatlock,  14, 
Cross  Street,  Ilatton  Garden,  K  C.  Specimens  from  other 
places  should  reach  Leicester  by  July  iSth,  and  they  should 
be  addressed  to  (iynaeeological  Stction,  Pathological 
Museum,  care  of  Dr.  Robert  Sevestre,  Technical  Schools, 
Leicester.  Offers  of  specimens  for  this  part  of  the  museum 
(together  with  an  intimation  that  accepted  specimens  have 
been  sent  to  Leicester)  shou'd  be  addressed  to  the  London 
lion.  Secretary  of  S-ction  of  Obstetrics  and  Gynaecology,  Miss 
(Barrett  Anderson,  ^LD..  114A.  Harley  Street,  from  whom  all  in- 
formation about  gynaecological  specimens  can  be  obtained. 

The  museum  ia  situated  in  an  excellent  position  in  the 
centre  of  the  Technical  Schcols  where  the  Sectional  meetings 
are  to  be  held,  and  the  good  lighting  will  ensure  the  exhibits 
being  seen  to  the  best  advantage. 

The  work  of  the  organizition  of  the  museum  will  be  greatly 
facilitated  by  members  who  propo.-e  to  sendspeciraens  giving 
notice  as  soon  as  possible,  if  they  have  not  already  done  so, 
as  the  Committee  wish  to  avoid  all  sources  of  disappointment. 

The  Honorary  Local  Secretaries  are : 

AsTLEY  V.  Clarke,  M.D., 

37,  London  Road,  Leicester. 
Felix  Bolton  Carter,  M.S., 

99,  London  Road,  Leicester. 


SPECIAL   RAILWAY   ARRANGEMENTS. 

To  members  and  their  friends  attending  the  annual  meeting 
at  Ivcicester  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretary,  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  from  July 
2iet  to  August  1st,  both  dates  inclusive. 

Those  members  desiring  to  travel  to  the  places  where  they 
reside  during  the  meeting  of  the  .Association  may  obtain 
return  tickets  at  a  single  fare  and  a  quarter  (minimum  charge 
IS.)  on  production  of  cards  of  membership,  from  l.ficester  to 
any  station  not  more  than  fifty  mil<  s  distant  to  which  through 
bookings  are  in  operation  available  to  return  on  the  same  or 
following  day. 


LOCAL  ENTERTAINMENTS,  Etc 
Invitations  for  receptions,  garden  parties,  excursionr,  etc., 
will  be  obtained  by  members  at  the  ticket  counter  m  the 
reception-room  at  the  Y.M.C.A.  Buildings,  London  Koad. 
Members  are  especially  requested  to  examine  the  list  of  enter- 
tainments, and  to  apply  only  for  those  they  intend  to  use.  By 
kind  permission  of  the  ti  O.C.H..A.  and  officers  R.G.A.,  the 
B.ind  of  the  Royal  .\rtillery,  Ports<month  (under  the  direction 
of  .Mr.  George  Miller,  L  R  A.M.),  will  play  at  various  enter- 
tainments during  the  week. 

WRDNKSDAT.  Jri  Y  JfTU. 

i.«o  to  6.30  p.m. — A  Oardeo  Parly  will  ba  given  by  the  Chairman  of 
the  I,elce8t«r  Infirmary  (Alderman  Edward 
Wood)  and  Mrs.  Wood.  In  the  grounds  of  the 
Leicester  Infirmary.  The  Hand  o(  the  Koyal 
Arllllery  will  play. 

8.30  to  II  30  p.m.— A  Reception  and  I'.olertalnrocnts  will  be  given  by 
the  President  (Dr.  Frank  Pope^  and  members  ot 
the  Midland  Branch,  at  the  Museam  ItuUdlngs. 

TiiCRSDAT,  .IriY  3:Tn. 
s  a.m.— Annual  nreaklast  given  by  the  National  Temperance 
T.eagiie  In  the  Temperance  Hall. 
3  30  to  6. 30  p.m. — A  Garden  Parly  given  by  tbe  President  (R.  C. 
Stewart.  K'q  ,  M  K  C  9.1,  and  members  ol  the 
Leicester  Medic.il  Society,  In  tbe  grounds  of  tbe 
County  Asylum. 
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4  to  6.30  p.m. — A  Garden    Party  will    be    given    by  Mr.    Maurice 
Levy,  M.P.,  and  Mrs.  Levy  at  numberstone  Hall. 
7.50  p.m. — Annual  Dinner  in  the  Assembly  Rooms. 

9. IS  p.m. — Entertainment  given  by  the  Ladies'  Committee  in 
the  King's  Hall,  1  rand  Hotel. 

Fkldat,  July  28 th. 
»'4S  to  7  p.m. — A  Garden  Party  given  by  Mr.  Samuel  Faire,  .T.P., 
and  Mrs.  Faire  at  Glenfield  Frith.     The  band  of 
the  Koyal  Artillery  will  play  during  the  after- 
noon. 

8  to  II  p.m.— The  Mayor  and  Mayoress  of  Leicester  (Mr.  and  Mrs. 
Stephen  Hilton )  will  give  an  Evening  Fete  in 
the  Abbey  Parlt,  Leicester.  The  band  of  the 
Royal  -irtillery  wiU  play. 

8  pan.— Popular  Lecture  in  the  Royal  Opera  House  by 
Professor  Wm.  Stirling,  M.D.,  K.P,.S.E.,  on 
Rest  and  Fatigue. 


Inspection  of  Facthries.  etc. 

Mr.  S.  Perkins  Pick,  F.R.I.B.A.,  has  kindly  offered  to  show- 
parties  the  architectural  remains  of  old  Leicester  on  Thursday 
morning  and  Friday  afternoon ;  and  Mr.  W.  J.  Freer,  F.S.A., 
will  conduct  a  party  to  see  the  antiquities  of  Leicester  on 
Saturday  morning. 

The  following  factories  will  he  open  for  inspection  at  hours 
which  -vvill  be  announced  in  the  Dai/t/  Journal :  Messrs. 
Cooper,  Corah,  and  Sous,  hosiery  manufacturers ;  the  Co- 
operative Wholesale  Society's  boot  factory  ;  Messrs.  Fielding 
and  Johnson,  worsted  spinners;  the  Gas  and  Electric  Light 
Works;  Messrs.  J.  Richardson  and  Co.,  manufacturing 
chemists. 


Programme  of  Proceedings. 
Monday. 
s  p.m. — Annual  General  Meeting  followed  by  Repraseatatlv» 
Meeting. 

Tuesday. 
9  a.m. — Meeting  of  1905-1506  Council. 
10  a.m. — Representative  Meeting. 

2  p.m. — Adjourned  General  Meeting,  followed  by  RepreBeiit>- 
tive  Meeting. 

5  p.m. — Church  Service  at  St.  Martin's  Church. 

.Vt  the  same  time  a  Roman  Catholic  Service  ati 
Holy  Cross  Church :  Preacher,  the  Rev.  K. 
Reader,  M.A. 

6  p.m.— Meeting  of  Division  and  Branch  Secretaries. 

8.30  p.m. — President's  Address.     Reception    of   DistingnisbMl' 
Guests.    Presentation  of  the  Association  Gold 
Medal  of  Merit  to  Sir  Constantine  Uolraan,  yy.D.^ 
and   Mr.  Andrew  Clark,    D  So.,  F.R.C.B. 
Presentation  of  Stewart  Prize. 
Wednesday. 
9  a.m. — Council  Meeting. 
10  a.m.  to  I  p.m. — Sectional  Meetings. 

X  p.m. — Address  in  Medicine.     Adjourned  General  MeetSnr, 
followed  by  Representative  Meeting. 
Thursday. 
9  a.m. — Meeting  of  Council. 
10  a.m.  to  I  p.m. — Sectional  Meetings. 

2  p.m. — Address  In  Surgery. 

3.30  p.m. — Representative   Meeting   (if   business   not   already- 
concluded^. 
7.30  p.m. — Annual  Dinner  of  the  AsBOclation. 
Friday. 
9  a.m. — Meeting  of  CouncU. 
10  a.m.  to  I  p.m. — Sectional  Meetings. 

3  p.m. — Meetings  of  Divisions  and  Branch  Secretaries. 
8  p.m. — Popular  Lecture. 


Supplementary  List  of  Lodgings  available  for  Members  of   the  Association, 

TERMS    ON    APPLICATION. 


Same  aiul  Addrasa. 

Acrommo- 
dation  lor 

Kame  and  Address. 

Accommo- 
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Name  and  AdArees. 

lAoeomino- 
datioaior 

CENTRAL. 

HIGHFIELDS    DISTRICT- 

CLARENDON    PARK 

Begcnt  Road. 

'  'Qn'innvl. 

DISTRICT  (11.  tmm). 

an  Mri.  Sail        

83  ,Ml«ll  Aflnlii'. 

-, 

St.  Stephen's  Road. 

Clarendon  Park  Road. 

bawer  Bastings  Street. 

7  Mn-.  Salmon 

■J  M.^  WoiVIT 

1,1  .Mrs,  Knlgll^ 

2 
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MrH.  Pencil 
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•2 
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Klaic  Street. 

'.'■n  Mm,  Hfirrltuu 

K 

Sutherland  Street. 
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LonRhboronfth  Road. 

41    Mih:,  Unrkor _        _J 

B 

HIGHFIELD8    DISTRICT 

(10  niliju'^'  «iilli,  M    »■  . 

St.  James'  Read. 

!'l  »Ii«»  Kirlln 
'   Wii'KlieM  " 

WEST    END    DISTRICT    ' 
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2 

1 

Fosso  Read. 
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Oppor  Tlcbbomo  Street. 

U  Mi^    Klxl.'bnr 

2 

]U1  Mr«.  Coleomn          ... 
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2 

IJ    Mr«     Mlllill;;(.  n        
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Sykoflold  Axrrnno, 
Wuatootcs  Drive. 
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» 
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[The proceedings  of  the  Divitiont  and  Branches  of  thf  Attocia- 
tion  reiating  to  Soienti/ia  and  Clinieal  Medicine.,  when  reported 
by  the  Sonorary  Secretaries,  are  published  in  the  body  of  the 
JorntNAi.,] 

BIRMINGHAM;  BRANCH: 

Coventry  Division. 
A  sv^cixXm  meeting  of  this  Divieion  was  lield  on  April  5th, 
at  the  Coventry  aud  Warwickshire  Hospital,  Dr.  C.  Davidson 
in  the  chair. 

Apol(igie$for  y on- Attendance .^ .\.^o\ogie%  for  con-»ttendance 
werf"  received  from  Drs.  Webb  I'owler  and  Milner  Moore. 

liicketfand  its  Treatmeyit.—yit.  W.  EnwABii  Bknnktt  read  a 
paper  on  rickets  and  its  treatment.  He  laid  special  stress 
on  the  hygienic  and  dietetic  aspect  of  the  disease.  He  showed 
a  card  used  in  his  hospital  practice,  bearing  six  rules,  as 
under:  (i)  Fresh  air  and  sunshine  each  day  and  all  day  ; 
never  to  sleep  in  room  witn  all  windows  closed.  (2)  Warm 
clothing  ;  combinations  to  be  made  and  worn  according  to 
pattern.  (3)  Food:  Milk  with  barley  water  or  lime  water; 
occasionally  vegetable  broth  or  fresh  meat  juice.  (4)  Medi- 
cine: Cod  liver  oil  and  malliue.  (5)  Splints,  when  necessary, 
to  be  worn  continuously.  (61  Absolute  cleanliness.  In  regard 
to  Uie  surgical  treatment  of  deformities,  he  rarely  operated 
before  the  age  of  3}  to  4  years,  a-s  he  fonnd  that  the  majority 
of  the  cases  of  geuu  valgum  and  genu  varum  tended  to  spon- 
taneous cure  if  the  child  were  kept  off  the  feet  for  twelve 
months  by  means  of  side  splints  long  enough  to  reach  3  in. 
below  the  sole,  and  only  removed  for  washing  purposes.  For 
the  treatment  of  rachitic  spine  a  double  Thomas's  splint,  with 
headpiece  or  board  cut  to  the  shape  of  the  child  and  then 
properly  padded,  might  be  used.  TTpon  this  the  child  lay  for 
from  twelve  to  eighteen  months.  The  paper  was  illustrated 
by  numerous  photographs  and  specimens.— Drs.  Hawley, 
Snkll,  Buown,  Calj.aghan,  Haulf.t,  Kendbick,  Orion, 
Wkkstkr,  Fknton,  and  Collinoton  took  part  in  the  dis- 
cu.osion. 

Jiu^enile  FriiTidly  Societies.- -Tha  Committee  reported  that 
they  had  received  a  deputation  from  the  Coventry  United 
.luvenile  Friendly  Societies,  and  set  forth  the  views  of  the 
deputation,  which  desired  an  exception  to  be  made  in  favour 
of  the  Juvenile  Societies  with  regard  to  the  rule  fixing  the 
minimum  chrtrgeper  member  per  year  for  medical  attendance 
at  4H.  The  following  resolution  was  thereupon  unanimously 
adopted  : 

That  the  DIvigion  cannot  see  its  nay  to  mak«  the  Juvenile  >'rlendly 
Societies  an  exception  to  the  48.  rnle. 

Matters  Itiftrrrd  to  J>i"isi'in.i  -The  report  of  the  Medico- 
Political  Committee  on  Ambulance  Work  was  then  considered 
and  resolutions  thereon  pissed,  copies  cf  which  have  been 
forwarded  to  the  Medical  fSeeretary,  The  Skckktary  detailed 
some  of  the  principal  features  of  the  report  of  the  Medico- 
Political  Committee  on  Pcrith  Registration  and  Amendment 
of  Coroners*  Law. 


Whst     Bromwich    Division. 
The  annual  meeting  of  this   iMviniun  was  held  in  the  Board 
Koom  of  the   District   HoHpiial  on   Wednesday,  June  2Slh, 
at  3  45  p.m..  Mr.  S.  T.  D.  Wkston  in  the  chair. 

Con/u-matioti  of  ilinuten.  The  minutee  of  the  last  annual 
meeting  were  read,  conlirmeil.  and  signed  by  the  C^hairman. 

Election  of  O/frro-s.— The  fullnwing  ollicers  were  elected  for 
the  fullowing  \eai':  Chairman:  Dr.  W.  H.  .Stephen.  I'ln^ 
C/ia«-»«an.-  T.  Sausome.  ILotwrary  Stcrttary  :  Dr.  U.  B.  W. 
Pluoomer,  54.  Birmiuuham  lioad.  West  Ihomwich.  Jiipre 
aantatires  on  Bram'h  Council:  LUi.  H.  Manley,  Dr.  H.  B.  W. 
Plnmmer.  Jieprfnentatipe  for  Jlf/trentntatiKe  Meflitia  at 
Ltficenter:  Dr.  A.  Croll.  £xecutim  Committee:  Dr.  A.  l^toU, 
9t.  W.  Gacmsn,  Dr.  H.  P.  Molteraiu,  i>r.  H.  ShiUito,  Dr. 
W.  D.  Urnnhart,  Mr.  8.  T.  D.  We«ton. 

Jiflport  nf  Eitniti'^e  Committjte. — The  Report  of  thfl  Execu- 
tive Committee  was  tlum  read,  received,  and  entered  on  the 
minutes. 

Annual  liepretenfatiiye  Meeting, — The  agenda  for  Ri>t>reBenta- 
ti»t>  Meebing  at  Leicester  was  carefully  gone  through  and 
t.xp'.".-->vd  by  Drt.  MANtKvaiid  L.AN'ii,Kv  Bkowm,:  and  instruc- 
tions yven  to  the  lU'-preaentntive  as  to  whaS  to  tupport  or 
oppoSfl. 


Matters  l!eferred  t^  Diri^ons.—Tbe  report  on  death  registra- 
tion and  amendment  of  coroners'  law  was  fully  conaideted 
and  approved. 

School  Certificates,  *te.— Tlie  report  of  the  legal  position  of 
medical  men"  in  reference  to  school  certificateB  and  a  letlej 
from  the  Midland  Kmployers'  Vs^ociation  re  Workmen'rf 
Compensation  l'>ill  were  also  considered,  but  uo  action  wa» 
taken  in  regard  to  either. 

Letters  from  Lancashire  Branch  and  Norioich  Diuisioa. — 
Letters  were  read  from  the  Lancashire  Branch  and  the 
Norwich  Division  asking  for  support  to  tlieir  notices  of 
motion.  It  was  regretted  that  this  could  not  be  complied 
with. 

Vote  of  Thank'.— .'^  unanimous  vote  of  thank!»  was  paasea  to 
the  Board  of  .Management  of  the  District  Hospital  for  so 
kindly  allowing  the  use  of  the  Board  Room  for  the  divisional 
meetings. 

CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 
BRANCH. 
An   ordinary  general   meeting   of  this   Branck  was  held  at 
Steinman'tf  HoteL  Grahamstown,  on  May  12th. 

Confirmation  of  Mimttef —Tb<f  m\nu\/f9  ol  the  meeting  held. 
on  March  loth  were  read  and  coElirmed. 

Letters.— Ij^tiera  from  Dr  Darley  Hartley  were  read:  (i)  On 
the  advertisemmt  of  the  Medical  Credit  Reform  Association, 
which  was  rfoorded  with  thanks.  (2)  On  proposed  Sonth 
African  Medical  Guild,  an  ethical,  benevolent,  and  inedicOr 
political  scheme;  this  was  referred  to  the  Branch  Councii 
with  power  to  act  (and  by  them  rejected  at  a  meeting  on 
Mrv  iglh). 

Propofed  East  London  Dirifion.—A  letter  from  l>r.  C.  J. 
Hill-.-Vilken  was  read  announcing  that  Kist  London  had 
decided  to  apply  for  the  formation  of  a  Division.  U  wils 
resolved  to  support  the  formation  of  a  Division  bounded  by 
the  west  border  of  Peddie,  Victoria  East,  Stoekenstuom,  and 
Queeastown  fiscal  divisions,  and  by  north  border  of  Glen 
<Trey  and  border  of  Tembuland,  including  all'  Traaskeian 
territories. 

liepre.^fntaiiiy  on  Central  C'oujiot'f.— There  being  one  nomina- 
tion only  to  th°  Centrn'  Conuoii,  it  was  resolved  to  aek  Di. 
Francis  John  Parson,  CosiBulbing  Medical  Officer  for  Cape 
Colony,  to  act  for  this  Branch  in  conjuuctiOB  with  tbu 
Western  Branch. 

Medical  Congress.— It  was  resolved  that  the  Medical  W)Or 
gress  be  invited  to  meet  at  Grahamstown  in.  1900. 

Ininnity  in  South  Africa.  -Dr.  Grkknlkks  read  a  paper 
entiiled  Statistics  of  Insanity  in  the  (imhamstowu  Aaylana, 
showing  by  lifteen  years' experience  that  insanity  was  actually 
on  the  increase  in  South  Africa,  whilst  among  male  whites 
I  in  3  cases  of  insanity  was  due  to  alcoholism.  It  was 
resolved  to  place  the  Prime  Miniatei  in  possession  of  these 
deductions  from  statistics,  to  urge  the  adoption  of  legislation 
in  tlie  direction  of  prohibition  and  t!ie  cowpnlsory  teaching 
of  temperance  principles  in  elementary  schools, 

Grahamstoirn  Bacttriolc/ical  histitiiie.— It  was  resolved  to 
request  the  I  .weinuieut  Lo  continue  the  uselul  work  o£  the 
Bacteriolo«i<  al  Institute  at  Grahamstown,  both  this  in.^btn- 
tion  and  the  Analytical  Laboratory  being  tbreatt'ned  bf 
measmes  of  retrenchment. 


Kl)lNBrR(41l  BRANCH. 
The  summer  meeting  of  this  Branch  was  held  in  tlu?  Oamegie 
Library   Hall.    Hawick,  on  July  ist,  at  12.15  noon,  the   hall 
having  been  kindly  placed  at  the  disposal  of  the  Branch  by 
the  Provost. 

Confirmation  of  Minutes  --The  minutes  of  the  previons 
meeting  were  approved.  j    ...   j.    4». 

T/ie  late  Dr.  Brydon  The  PuRsinKNT  moved  that  me 
Branch  tend  a  lelitr  of  condolence  to  Mrs.  Brydon  and  the 
family  of  the  late  Dr.  Brydon,  Hawick,  who  hid  been  for  the 
long  period  of  forty-seven  years  connected  with  the  Border 

I  District,  and  who  had  been  nearly  all  that  time  a  member  oJ 
the  .\ssocinlion. 

Cases.  Dr.  Mai  donald (Hawick) sliowed  a  case  o)E  appendic- 
itis, on  which  he  had  operated  on  M  ly  Slli:  tho  wound  was 

'  healed,  and  the  patient  was  to  he  disclmrged  from  hospital  in  a 

■  few  d«ys.  The  patient  was  drst  seen  :ibout  a  week  after  the 
commencement  of  illness.  Tempernlnre  103*^  K.  ;  fnilness  and 
Huclu^tions  in  theright  iliac  fosna.  Hewas  a  strong,  heathy 
ploughman,  who  lived  in  a  cottage  about  four  miles  from 
Hawick,  and  immediate  operation  was  iudioat,e>U    This  could 

I  not  be  satisfactorily  done  in  his  home,  and  tlie  question  arOBt 
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how  to  move  him  to  hospital  with  least  danger  of  distarbing 
the  abscess,  and  it  was  decided  that  it  would  be  best  to  place 
him  in  a  long  ambular.ee  baeket,  used  in  the  Hawick  Poor- 
house,  in  a  motor  car.  This  was  dene,  and  it  proved  most 
satisfactory.  Operation  was  performed  nfxt  day.  wound 
stuffed  with  iodoform  gauze,  soaked  in  Iodoform  emulsion.  A 
large  quantity  of  thick  fetid  pus  was  evacuated,  but  no 
appendix  was  Eeeu,  but  a  small  stercoUth  was  found.  The  caae 
made  an  uneventful  recovery,  and  was  only  shown  to 
demonstrate  the  use  of  a  motor-car  to  move  a  patient 
in  the  country  who  was  in  a  critical  condition. — 
Dr.  HAMir.TON  (Hawick)  showed  a  case  of  a  patient,  6S  years 
of  age,  who  had  been  sevt  rely  injured  by  being  caught  between 
the  buffers  of  a  goods  train.  The  lesions  consisted  of  fracture 
of  le't  clavicle  in  two  places :  A  T-shaped  fracture  of  the 
scapula,  and  fracture  of  four  ribs.  The  treatment  consisted 
of  rest  in  the  recumbent  position,  witli  a  firm  pillow  between 
the  shoulders,  and  sand  b-igs  from  the  armpits  to  the  loins. 
Recovery  was  complete,  and  the  shoulder- joint  movement  was 
almost  perfect.  Dr.  Hamilton  also  Ehontd  a  patient  with  a 
very  largely  dilated  heart,  and  pointed  out  the  value  of 
strychnine  as  a  tonic  in  such  cases. — Dr.  Lorraine  showed  a 
case  of  Addison's  disease  of  twenty-four  years  standing,  and  a 
case  of  myxoedema  in  a  woman,  who  was  quite  well  when 
pregnant,  but  between  her  pregnancies  became  myxoede- 
matous. 

Eicursions  — After  luncheon  the  members  became  divided. 
The  largest  number  elected  to  go  for  a  ran  on  motor-cars 
kindly  lent  by  gentlemen  in  the  district  through  a  part  of  the 
"ricott"  country,  which  is  considered  the  most  picturesque 
and  varied  in  the  South  of  Scotland.  Tea  was  partaken  of 
at  Oanonbie,  after  which  the  party  returned  to  Hawick  in 
time  for  dinner. 

Oiilf  Match.— knoihn  section  took  part  in  an  interesting 
golf  match  over  the  Vertish  hill. 

Visit  to  So>pitals.—A  third  section  visited  the  hospitals  and 
Hornshole,  famous  in  Border  lore. 

Dinner. — A  dinner  was  held  in  the  Tower  Hotel,  the  Pbesi- 
DKNT,  Dr.  Allan  Jamieson,  presiding  over  a  large  company. 
He  was  supported  on  the  right  by  the  Chairman  of  the  School 
Jioard  and  the  Ciiairman  of  the  Parish  Council;  on  the  left  by 
the  parish  minister,  tlieRev.  David  Cathels,  and  Lieutenant- 
Colonel  Moffat.  Dr.  Duddingston  Wilson.  Edinburgh,  and 
Dr.Cullen,  St.  I'.oswells,  acted  as  croupiers.  The  toist  of  "The 
Association"  was  proposed  most  eloquently  and  elegantly  by 
the  Rev.  David  Cathkls.  Afterdinner,  the  members  returned 
home  by  the  lae  mail,  the  North  British  Railway  Company 
arranging  for  special  stops  for  their  convenience. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
Renfrewshire  Division. 
The  annual  meeting  of  this  Division  was  held  in  the  Bute 
Arms  Hotel,  Rothesay,  on  May  23rd.  Dr.  A.  C.  Munro,  Chair- 
man, presided. 

Confirmation  of  Mlnutex. — The'  minutes  of  the  previous 
annual  meeting  and  special  meeting  held  in  March  were  read 
and  confirmed. 

Election  of  Officers.— The  Chairman  (Dr.  Munro),  and  the 
Vice-Chairman  (Dr.  Cook),  were  re-elected  ;  Dr.  J.  Donald 
Holmes  was  fleeted  Representative  in  the  Representative 
Meeting;  the  Honorary  Secretary,  Dr.  Penman,  was  re  elected, 
as  also  the  Representatives  on  tlae  Branch  Council,  Dr.  Cook 
and  Dr.  Penman.  The  other  members  of  the  Executive  Com- 
mittee elected  were  Drs.  Gibb,  Marshall,  Parker,  Stevens,  and 
Stewart. 

Seport  of  Exfcutii's  Committef. — The  report  of  the  Executive 
Committee  was  read  and  approved. 

Annual  lieprexentatire  Meeting.— The  business  to  be  brought 
up  at  the  Rppresentative  Meeting  was  next  considered. 

Matters  Referred  to  Divisions. — The  Medical  Acts  Amend- 
ment Bill,  the  National  Deposit  Friendly  Society,  the  Adver- 
tising of  Hydropathic  Doctors,  the  Pahlic  Health  Bill,  the 
Local  Government  Bill,  and  Vaccination  Bill  were  considered. 
The  resolutions  passed  have  been  communicated  to  the 
Medico- Political  Committee. 


North-West  Division. 
Tub  annual  raeetlDg  of  the  Division  was  held  in  the  hall  of 
tlie  Royal  College  of  Pliysicians  on  Wednesday,  .lune  zSth,  at 
4.K  p.m.,  Mr.  Jamf.s  \V.  B.  Hodshon  (Chairman)  presiding. 

C'(mfirmali'>n  of  Minutf/i.—The  minutes  of  the  previous  meet- 
ing were  read  and  confirmed. 

Election  of  Officers.  After  votes  o!  thanks  to  the  retiring 
ofnclals  the  foHowinc  offiwrs  were  elected  :  —  rAaj>»i(in.-  Dr. 
T.  !•".  K.  Civerhill.  i'ir/--('hiiirman  :  Mr.  Hodsdon.  Honnrary 
tiectftary  and  Trfaaunr:  Mr.  A.  Dingwall  I'ordyce.  The  six 
ele-tfd  memberH  of  the  Executive  Committee  were  continued 
in  f.fliec. 

Election  of  Tin,  ICepre/rntaliies  0/  ///•  Dirition  to  tfif  Uranch 
Counoi/— Mr.  Hodsdon  and  Dr.  Harvey  l^iltlejohn  were  re- 
elected. 

lUeclion  nf  the  Jlrprnsmtaline  otthe.  Divition  at  It'pretentative 
M<-ftinij»  of  the  Association.-  l^r.T.  !•'.  S.  Caverlilll. 

I/i,ijiH(il  /f'/mc-  I'r.  Cavkiimim,  made  a  HtiiU-ment  regard- 
ing tliu  Hubjcct.  lie  was  authorized  to  prepare  and  print  a 
further  Htatcmenl  tor  n  HubHiriuenl  meeting  of  the  Division. 

Matters  lUfirrnlto  l>i,'i*\ons.  TliCM|ueHtionH  of  coDHultntion 
le'.ween  medicil  wItnr-fiHea,  ambulance  work,  jind  thi'  nbiiHc  of 
driiijH  were  diHcOHged.  The  rcHoIutioiiH  iiaHHrd  by  the 
iMviHioii  have  been  communicated  to  the  .Medlco-Politieal 
Comiiiitli  <■. 

Annual  tU-presmtatii'  Meeting.—  Dr.NoiiMAN  Wai.krh moved, 
and  Dr.  Lamond  I.aikik  geconded,  the  following  motion, which 
waR  agreed  to  : 

Th»t  tli«  K*rreP<ciitAUva  to  tlie  Annii«l  .Mcotlnit  lie  Iniilrurloil  to  vnto 
■ITKlnal  thn  prxpoaalii  to  >mand  tlis  alandlnK  ordsrn  an  miljnillloU  (>y 
tlis  Dundee  OlTltlunn. 

On  nil  other  qnenlionfl  the  RfpreHcntnlivc  whh  instructed  to 
Dse  his  own  jadgement. 


GLOUCESTERSHIRE  BRANCH. 
A  GENERAL  meeting  of  the  Branch  was  held  at  the  General 
Hospital,   Cheltenham,  on  Thursday,  April  20th,  Mr.  Fikmin 
Cutbbekt,  the  President,  in  the  chair. 

The  Voyaije  of  the  "  Discoveri/."^T>r.  E.  A.  Wilson,  late  M.O. 
of  the  Antarctic  exploring  ship  Discovery,  read  a  paper  on  Some 
of  the  Medical  Aspects  of  the  Voyage  of  the  Discovert/,  which 
ispublishfd  in  full  in  this  week's  Journal  (p.  77).  Ladies 
were  admitted  to  the  exhibition  of  lantern  slides  depicting 
various  scenes  of  the  voyage,  whilst  one  of  Dr.  Wilson's  water- 
colour  sketches  was  on  view  in  the  tea-room. 

Vote  of  Thanks  to  Dr.  li'ihr.n.— On  the  proposition  of  the 
Presiuk.nt,  seconded  by  the  Honorary  Skcrktary,  a  vote  of 
thanks  to  Dr.  Wilson  for  his  instructive  and  inttresting 
paper  was  carried  with  acclamation. 

i'hirtyfive  members  and    ladies  afterwards   set  down   to 
supper  at  Soycr's.  and  a  very  pleasant  evening  was  drawn  to  a 
1  close. 

.METUOPOLITAN  COUNTIES  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at  6  p.m.  on 
Wednesday,   .lutie  28th,   at  the  Ti-ocadero,    Dr.    Badcliffe 
Crocker  in  tlie  chair. 

Confirmation  of  Minutes.— The  minutes  ol  the  last  Branch 
meeting  were  read  and  confirmed. 

Appifil  to  thf  Chair. — Mr.  Vinrack  asked  for  a  ruling  of  the 


(^hairumn  as  to  the  propriety  of  his  case  being  brought  before 

Chairman  ruled  that  Mr.  Vinrace  was  out 

of  order. 


the  meeting.    The  Ci 


/i&c/iai  o/0^c*r«.— Dr.  Crookkb  then  declared  the  follow- 
ing o/lirers  elected  for  the  year  19056:  PrrsiJent-elect 
Hugh  1!.  Ker.  Vicr-rnsiilenls :  II.  Radcliffe  Crocker, 
M.  (i.  BigKH,  (i.  Walker,  W.  Wynn  Westcott.  Trennurer: 
H.  B.  KohiiiHon.  Ilimorary  Secretaries:  Fred.  .1.  Smith, 
Ernest  (JIarke. 

Jiepresmlfilirrs  on  Central  Council.— The  Prksidknt  then  read 
the  report  of  tlie  Scrutineers  appointed  by  the  Council  to 
supervise  the  rli'ction  of  RepresentativcH  of  the  Branch  on  the 
Gi-neral  (Jouncil  of  the  Association  ;  this  was  signed  by  Drs. 
Fred.  Wallace,  Arinit,  Dutton,  and  llaslip,  and  was  as  follows  : 
Eti-cted :  Andrew  (3lark,  .S09  votes;  (i.  Kowell,  63S  votes; 
(i.  KBHtes,  570  votes:  I'ord  Andi-rsoii,  55?  votes;  \\.  B. 
KofiinHon.  ^54  votes.  Unsuccessful:  P.  Rose,  407  votes  ;  E.  It. 
EDlhergill,  399  votes;  K.  Sibley,  361  votes;  M.  (iieenwood, 
332  votes.  On  this  ri'|)ort,  Dr.  .1.  I'.  Smith  stated  tliat  he  had 
ilrawn  up  a  tiilili'  showing  tlie  nature  and  mimlier  of  the 
Divisional  vot'ng,  and  proposed  tliut  the  HatiieHliould  be  made 
aviiilnble  for  the  DivisioiiH  by  printing  or  otherwise  multiply- 
ing.   ThiswaH  cnrrii'd  nem.  run. 

Intrntlurtinn  i.t  Ihe  /V^)ii</,n/.-  Dr.  Citoi  Kitu  then  thanked  the 
BrHiii'h  for  the  kiiulneHH  it  had  extended  to  him  during  hla 
year  of  olllce.  Ilr  then  vacated  the  chair  and  introduced  Mr. 
.\ndrew  (JInrk  mh  IiIh  HUceesHor. 

Voles  nf  Thniilis  to  Ueliring  OfTivrrs.  Dr.  WvNN 
Wkmtc'ptt  priipiiHi'd  and  Dr.  IIwah]'  k  loiided  n  vote 
of  thanks  to  Dr.  Crocker  for  his  work  hh  President.  This 
was  carried   by  acclamation;   and  Dr.  Urockkr  replied.— 
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Dr.  G.  Walkkr  propoeeJ  and  Lieutenant-Colonel  Duakk- 
Bbockman  seconded  a  vote  of  tlianks  to  tl:e  retiring  Viee- 
President  and  to  tlie  other  ollic'ira  and  Council  of  the  Branch  ; 
this  was  carried  unanimoujly. 

Proident't  Addresg. — The  new  President  then  read  his 
address  on  "The  British  Medical  Association  and  the  Advance- 
ment of  Science,'  which  is  published  in  the  British  Medical 
JorBNAL  for  July  ist,  1905. 

Mr.  Georck  Kastks  proposed  and  Dr.  F.  W.  Goodall 
seconded  a  vote  of  thanka  to  the  President  for  his  address  ; 
this  was  carried  by  afclamation  unanimously,  on  the  putting 
of  Mr.  Eastes.    The  President  replied. 

lietolution. — Mr.  Vi.nrace  asked  the  meaning  of  a  resolu- 
tion: 

That  In  the  opinion  of  the  Branch  Council,  the  justice  of  the  case  will 
be  met  by  the  oirender  making  a  aaitable  apology  to  the  menitwrs 
of  the  Division  generally. 

Dinner. — Subsequent  to  the  general  meeting  the  members 
and  their  friends,  with  the  oflioial  guests  of  the  Branch,  dined 
together,  under  the  chairmaiiPhip  of  Mr.  Aniirkw  Clark,  to  a 
total  number  exfeeding  70.  The  official  guests  of  the  Branch 
were:  Mr.  Compton  Riukett,  Ml'.,  Sir  J.  Batty  Tuke,  M  P., 
Dr.  Hutchinson,  M.P.,  Surgeon- General  Keoeh,  C.B.,  Dr. 
Griffiths,  Past-President  of  the  Association,  Mr.  FMnklin. 
President-elect;  Dr.  Collier,  President  of  the  Association,  and 
Mr.  Guy  Klliston,  General  Secretary.  After  dinner  the 
Chairman  proposed  the  usual  loyal  toasts,  and  then  Dr. 
Hutchinson  proposed  "  The  Imperial  Forces,"  remarking 
incidentally  that  he  would  like  to  see  fifty  doctors  in  the 
House  of  Commons  as  an  Imperial  force.  Surgeon-General 
Keooh  responded,  and  kindly  attributed  to  the  British  Mf-diral 
Association  the  responsibility  for  all  recent  improvements  in 
the  Army  Medical  Department.  Dr.  R.  Crocker  then  proposed 
"The  Houses  of  Parliament."  a  toast  which  was  respf^nded  to 
bv  Sir  J.  Batty  Tcke,  M.P.,  and  Mr.  J.  Compton  Kickhtt, 
MP.,  the  latter  gentleman  continuing  with  his  speech,  and 
proposing  "  The  British  Medical  Association,"  which  he  said 
was  much  better  than  increasing  the  medical  members  in  the 
House  of  Commons.  Tne  President  (l»r.  Collier)  responded 
to  the  toast,  referring  to  the  address  of  Mr.  Clark,  to  which 
the  members  had  just  listened.  In  a  speech  frequently  in- 
terrupted by  cheers,  Dr.  T.  D.  Griffiths  then  proposed  "The 
Metropolitan  Counties  Branch,'  which  was  felicitously  re- 
plied to  by  the  Chairman.  Dr.  Ford  Anderson,  one  of  the 
Representatives  of  the  Brani'h  on  the  General  Council,  then 
in  very  earnest  tones  and  words  proposed  "The  Divisions," 
the  backbone,  he  said,  of  the  Association,  and  this  with  a 
word  of  criticism,  of  praise,  or  blame  for  each,  was  responded 
to  by  Dr.  I'othkroill,  the  energetic  U°prpsentative  of  the 
Wandsworth  Division.  The  toasts  of  "oar  Guests,' responded 
to  by  Mr.  Franklin,  President-elect;  "  Our  Chairman,"  and 
"  Our  Secretaries  "  brought  an  extremely  pleasant  meeting  to 
a  close  at  a  late  hour. 


KKNSiNiiTON  Division. 
The  annual  meeting  of  this  Division  was  held  at  the  Ken- 
sington Town  Hall,   High  Street,  Kensington,  on  .luce  27lh 
at  s  p  m, 

Vonfirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report  of  Eiecutite  Commiltee.— The  annual  report  of  the 
Kiecntive  Committee  was  received,  accepted,  and  ordered  to 
be  entered  on  the  minutes.  It  was  staled  that  the  nnmbtr  of 
the  members  and  the  average  attendances  remained  about 
the  same  as  last  year.  Papers  were  read  by  Professor 
Waller,  Dr.  Dockrell,  and  Mr.  Ivimund  Owen.  The  mem- 
bers of  the  staff  of  the  St.  John's  Hospital  for  Diseases  of  the 
Skin  kindly  showed  cases  at  a  meeting  held  at  the  hospitnl. 
The  following  subjects  connected  with  the  Assot'iation  were 
brought  before  the  members  during  the  year  :  Midwivts  Bill, 
Interim  Report  on  Contract  Practice,  Consultations  of  Medi- 
cal Witnesses  in  Legal  Oases,  Medical  Men  at  Inquests,  the 
Report  on  the  Organization  of  the  Local  Government  Board, 
Abuse  of  Drugs,  National  Deposit  Friendly  Society,  Medical 
Acts  Amendment  Bill,  Revaceination  Bill,  Public  Health  .\ct, 
Coroners  Bill.  Matters  of  interest  during  the  year  :  P'rench 
colleagues  then  visiting  London  were  invited  to  the  meeting 
held  at  the  Physiological  Laboratory  of  the  University  of 
London.  A  dinner  was  held  at  the  Royal  Palace  Hotel,  Ken- 
sington, on  May  iSth,  which  forty-seven  members  and  their 
friends  attended.  A  very  successful  and  pleasant  meeting 
resulted,  and  the  Committee  considers  that  such  social 
gatherings  are  likely  to  be  beneficial  to  the  Association.    The 


Clifiirnian  of  the  Division  (Mr.  George  Eistee)  was  elected 
on  the  Central  Council. 

F.l-ction  of  Officers  — The  following  officers  wpre  elected  by 
ballot  for  1905  6  :— CAaiVmni.-  W.  H.  Limb,  M  B  Lond. 
Vice  C/iairman :  K.  C.  B.%rne8.  &creian/  and  Treasurer: 
Charles  P.altar,  M.  D.  Four  Elected  Memlterton  Branch  Council: 
G  Kaetes,  M.B. ;  W.  H.  Lamb,  M.B. ;  G.  Crawford  fhomson, 
M  D.,  Honorary  Secretary.  ISeren  Members  of  EjLicutiie  Cotht 
niiftee:  G  Oichton,  M.D.  ;  E  R"ginald  M  >rton  :  II.  Camp- 
bell Pope,  M.D.  :  J.Brindley  James;  J.  lice  Oxley.  M.D.; 
\Valt^r  Rigrien,  M.D. ;  T.  Sutton  Townsend.  Representatioe  of 
Diiini-n  in  li'preseniative  Meetings  of  the  -Usociation:  Charlea 
Buttir,  iM.D. 

Annual  Representatiie  Meeting  .—The  Chairman  went  care- 
fully through  the  different  matters  to  be  brought  before  the 
Representative  Meeting  and  instructions  were  given  to  the 
newly-elected  Representative. 

Parliamentarii  Action. — The  following  resolutions  proposed 
by  the  Chairman  were  carried  unanimously  : 

That  with  a  view  to  well-timed  and  combined  action  in  Parliameot,  it 
is  desirable  that  notice  be  published  beforehand  in  a  prominent 
position  in  the  British  Medical  Joiusal  (especially  daring  the 
Session)  of  all  Bills  or  proposals  about  to  come  btfore  either  House 
of  Parliament  which  concern  the  health  o!  the  community  or  the 
professional  interests  01  members  of  the  medical  profession,  that 
the  Divisions  and  Branches  of  the  British  Medical  Association  may 
be  able  to  communicate  their  views  thereon  to  their  various 
Representatives  in  the  House  of  Commons  or  to  take  other  action 
thereon. 

That  this  resolution  be  fonvarded  to  the  Central  Council  of  tha 
Association. 

Vote  of  Thinks  to  Retiring  Officers— K  cordial  vote  of  thanks 
was  passed  to  the  Chairman  and  retiring  Honorary  Secretary 
for  their  services. 

NEW  SOUTH  WALES  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Royal 
Society  Rf^om.  Sydney,  on  IVidiy,   JIarch  3i8t,   Dr.  .A.  Mac- 
CoiiMicK,  President,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  prevloua 
meeting  were  read  and  confirmed. 

Keic  Membfi:<.—The  President  announced  the  election  of 
the  following  members:  Dr.  T.  S.  Davies,  Leichhardt;  Dr.  A. 
Robertson,  Gilbert  Islands;  Dr.  C.  Shellshear,  Biirwood; 
Dr.  F.  G.  Grilliths,  Gundagai ;  Dr.  G.  R.  C.  Clarke,  Wah- 
roonga;  Dr.  A.  Scott,  Dapto:  Dr.  A.  W.  Hawthorne,  Car- 
coar;  Dr.  A.  Davidson,  Callan  Park. 

JRrport  of  Cuuncil  and  Balance-sheet.^.— The  report  of  the 
CouQcil  and  balance  sheets  were  taken  as  read.  Dr.  Craoo, 
Honorary  Treasurer,  explained  the  balance-sheets  and  moved 
the  adoption  of  the  report  and  balance-sheets.  Seconded  by 
Dr.  Beestov  and  carried. 

President' X  Address.— The  PRHSiDENT(Dr.  MacCormick)  read 
hisaddiess.  Dr.  Scot  Skirvisc.  moved  a  vote  of  thanks  to 
Dr.  .MacCormick  forhis  address.  Dr.  Cuisholm  seconded  the 
resolution,  which  was  carried  by  acclamation. 

Election  of  Ofticers.-The  following  were  elected  the  office- 
bearers and  councillors  for  the  ensuing  year  :—Prc.M'i/«ir-  Dr. 
J.  L.  Boeston.  f'ice- Pre^id.nt :  Dr.  F.  A.  Pockley.  Couneii- 
li.rs :  Drs.  Cr.igo,  Hankins,  Rennie,  Abbott,  Brady,  Mac- 
Cormick. Worrall,  Maitland,  Hinder,  J.  A.  Dick.  Jamieson, 
and  Jarvie  Hood.  Auditors:  Drs.  F.  W.  Hall  and  K.  J.  S^iwkins. 
Professor  Wilson  and  Dr.  I'^iylor  Young  were  elected 
Representatives  of  the  Branch  to  the  Annual  Meeting  of  the 
Home  Association. 

Dr.  Bkkston  thanked  the  members  for  having  elected  hlm 
President.  

The  regular  monthly  meeting  of  the  Branch  was  held  at  the 
Royal  Society's  Kioms,  Sydney,  on  Friday,  May  a6th. 
Dr.  J.  L.  Bekston,  President,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Mutual  Lif<-  Association  of  Seir  lor*.— Dr.  Charles  Mao- 
Laurin  asked  the  following  question  :  "  What  authority  has 
ihe  .Mutual  Life  .Association  of  New  York  for  sayinc  that  it 
was  the  only  society  approved  of  by  this  Association?"— The 
HoNORAKV  Sbchetarv  stated  that  the  Mutual  Life  Associa- 
tion of  New  York  was  the  only  society  with  which  there  had 
1-voen  any  negotiations  in  the  matter  of  the  Widows  and 
Orphans  Fund.  If  any  member  preferred  insuring  in  any 
other  society  olTering  similar  advantages  there  was  nothing  to 
prevent  his  doing  so.  . 

(•„,«.— Dr.  G.E.  Rennik  exhibited  two  patients  :  (i)  Lesion 
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if  spinal  accessory  nerve ;  (2)  congenital  defect  of  sterno- 
mastoid.  Dr.  Flvmn  made  some  remarks  and  Dr.  Ebnnie 
replied. 

Papers. — Dr.  Hinder  read  a  paper  on  internal  derangement 
of  the  knee-joint.  A  discussion  ensued  in  which  Drs.  Maitlasd 
and  FiASCHi  took  part.  Dr.  Hinder  replied. — Dr.  Charles 
MacLattrin  read  a  paper  on  a  case  of  accidental  hanging. 
Drs.  PAiMKR  and  Han  kins  discussed  the  paper,  and  Dr. 
Chablbs  MacLaurin  replied. 

Specimen. — Dr.  Workall  exhibited  a  specimen  of  appendix 
with  diverticula, 

NORTHERN  COUNTIE-^  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Northern 
Infirmary,   Inverness,   on  Saturday,  June   17th,   Dr.  Allan 
(Evanton)  in  the  chair. 

Apologies  for  Absence. — Apologies  for  inability  to  attend  were 
received  from  Drs.  Pender  Smith  (Dingwall),  Sellar(Aberlour), 
Maedonald  (Inverness),  and  others. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Office-bearers. — The  following  office-bearers  were  elected  for 
1905-5  ■.—President :  Dr.  Sclandera.  President-elect :  Dr.  Ken- 
nedy. Vice-Presidents :  Drs.  Murray  and  Allan.  Representa- 
tioe  in  Representative  Meetings  of  the  Association  :  Dr.  .) .  Munro 
Moir.  Members  of  Council:  Dra.  Suttw,  F.  M.  Mackenzie, 
Adam,  Forsyth,  Asher,  and  Gillies.  Honorary  Secretary  and 
Treasurer :  Dr.  J.  Munro  Moir. 

Autumn  Meetina. — It  was  resolved  to  hold  the  autumn 
meeting  of  the  liranch  at  Dingwall  about  the  middle  of 
October,  when  it  was  hoped  membera  would  endeavour  to 
contribute  papers. 

Ke.rt  Anniuil  Meeting.— \i  was  resolved  to  hold  the  next 
annual  meeting  at  Tain. 

Matters  lieferred  to  Divisions. — The  questions  of  medical 
defence,  medical  officers  to  hydropathic  institutions,  and 
ambulance  work  were  considered,  and  the  resolutions  passed 
have  been  communicated  to  the  Medico-Political  Committee. 

Luncheon.— The  members  afterwards  lunched  In  the  Palace 
Hotel,  twenty-five  bcine  present,  the  Provost  of  Inverness, 
JSev.  Gavin  1-ang,  and  Mr.  J.  Leslie  Fraser  being  present  as 
goestE.  In  the  afternoon  several  members  enjoyed  a  very 
pleaaant  motor-car  run  to  Glen  Urqnhart. 


PERTHSHIRE  BRANCH. 
The  summer  meeting  of  this  Branch  was  held  intheStation 
Hotel,  Perth,  on  Friday,  June  16th,  at  1.15  p.m.,  Dr.  Lowk, 
President,  in  the  chair. 

Confirmation  of  Minutes. — The   minutes  of    last    meetings 
were  read,  approved,  and  siened  by  the  President. 

lliprexentatiie  at  Annual  Mi-Himi. — Dr.  Taylok  proposed  and 
Dr  Stiulino  secondtd  that  Dr.  Trotter  represent  tlie  Branch 
at  the  annual  meeting  at  Leicester.    Tbia  wad  unanimously 
agr'-ed  to. 

U'port  and   I'ropomU  of  Dirisiou  Representatitf.    -After  dis- 
<-aeaioB    the  reprirt  and   propoHuls    of   the    Division    Itepre- 
(M-ntiitive  were    referred    tu  tlio  Council   for    consideration 
and    rpimrt— proposed    by    Dr.    Stiumnu,  Dr.  Boubowman 
Hiicondiog. 

yole  of  Th'cnk-^  to    /Vc«ii/i^/.- This  being  all  the  buBinesH, 
thi*  m<"<>lln«  clog«?d  witli  thtinks  to  the  Preaident  lor  presiding. 
(iutf  jVatoA.— Thereafter  the  members  ent«'rtftined  gollinK 
memhera  from  iJandee  lir.inchto  lunch  in  the  hotel,  and  later 
procec'Ied  to  M'.iiiTii'll  •  Inlaiiii,  whi-rc,  by  tlie  courti'sy  of  the 
King  .Umei  VI  Golf  Club,  the  annual  goK  match  took  pla<'i'. 
'I  he  reHult  was  an  follows  : 

Dandco.  Hole),  I'ertb.  Ilolcii. 

JM-.  T.  Mlleliell     ...  .-    Dr.  Alcock  ...  ...        3 

I>r.  News  .  .  .  1    lir.  I.yoll  ...  ,„        o 

Dr.  Jainlenon         ..  .  hr.  i.ovan  ...  .,.         o 

X>r.  I'   C*inf  b«Il  ...  .  rr  Tcmi'lo 

r>r.  r,nw»Di  ...  ...  Dr.  MllrllnR 

Dr.  Wemyii  ...  ...        ..    Dr.  Iliirnctt 

nr.  Tf«in  ...  .  .  IT    1'H.on 

l)r.  Ttw/riiloD  ...  7     It    I.lddoll 

Dr.  DiuiokD  ...  ..  'U.  llulxl 

I>r.  Yoiiug  ...  ...        o    j.r.  Taylor 

Vunitoo  4  outcliM,  Pntli  6  nttoUo)!  ;  rorthHhlro  wlaakag  by  -j  mtbcXvat 


Deputy  Representative  for  the  annual  meeting  at  Ijeicestert- 
Representatice:  W.  J.  Stephens.  Deputy  Representative: 
Ryding  Marsh,  M.D. 

At  the  same  meeting  it  was  decided  to  increase  the 
number  of  ordinary  members  on  the  Executive  Committee 
from  three  tc  six.  The  full  list  is  as  follows:— C'Aatrwiflrw. • 
T.  Jenner  Verrall.  Vice- Chairman  :  A.  J.  Martineau.  Sonr 
orary  Secretary  and  Treasurer:  Ryding  Marsh,  M.D.  Repre- 
sentative for  Repre-'entative  Meeting :  W.J.Stephens.  Deputp 
Bepresentatioe  for  Representative  Meeting:  Ryding  Marsh, 
M.D.  Representatives  on  Branch  Council:  W.  A.  Hollis,  M.D., 
Ryding  Marsh,  M.D.  Executive  Committee:  C.  H.  Benham, 
M.D.,  G.  V.  Benson,  W.  A.  Bowring,  V.  T.  Greenyer,  H.  E. 
Haynes,  F.  Robson,  M.D. 

TuNBRiDGE  Wells  Division. 
The  annual  meeting  of  this  Division  was  held  at  the  General 
Hospital,  Tunbridge  Wells  on  June  14th,  Dr.  Wallis  (Groom- 
bridge)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual' 
meeting  were  read  and  confirmed. 

Election  of  Officers  —The  following  officers  for  the  Division 
were  elected :  Chair^nan,  Mr.  F.  Manser  ;  Vice-  Chairman, 
Mr.  B.  Rix;  E.vecutive  Committee:  Drs.  Guthrie,  Divies, 
Laird- Cox,  and  Aylward  ;  Representative  on  Branch  Council, 
Dr.  Adeney,  J. P.  ;  Representative  to  Representative  Meeting, 
Mr.  C.  Lammiman';  Honorary  Secretary,  Dr.  E.  A.  Starling. 

Annual  Report. — The  annual  report  of  the  Executive  Com- 
mittee was  presented,  adopted,  and  ordered  to  be  printed  and 
sent  to  all  members  of  the  Division  and  also  to  non-membeis 
in  the  area  of  the  Division. 

Vacancies  among  Oncers. — The  new  model  Rule  on  "Vacan- 
cies among  Officers"  was  adopted. 

Conjoint  Meetings. — It  was  decided  to  arrange  for"(ionjoint 
meetings  with  neighbouring  Divisions  during  tlie  next  session, 
as  well  as  scientific  meetings  of  the  Division. 


SOLTH-KAOTKRN  liRANOH: 

Bui'illTON    I'lVmON. 

Tnn  annnal  ineetlnK  of  thJH  Dlviajon  waabHd  on  June  28th. 

Uepreumtattm    and    Ei/irufir,     Cmiimiffrti.— The    ffillowinK 
gentlemen    wen-    respeotlvely    elected    lte|)r«Henliilive     and 


SOCTH-EASTEiiN  Bbajich.— In  thc  roDort  o£  t)ie  annual  meeting  of  the 
South-Kaslern  Brao eh  which  appeared  in  tlieSrpTiEMENT  of  July  ist,  it 
waa  stated  lliat  Dr.  A  E.  fJenchley,  Honorary  Sei'i*elary  ot  the  Canterbury 
and  Faveri^haiii  Division,  was  entirely  responsible  for*' all  tlie  arrange- 
ments."  Dr.  lieuchley  requests  us  to  stale  tbul.  tlieworcla  should  read 
"  tlie  local  arrangementa."   

SOUTHERN     BRANCH. 
The  thirty-second  annual  meeting  was  held  on  June  28th,  at 
the  Council  Chamber,  Salisbury,  under  the  Presidency  of 

Dr.  BtlLLAH. 

Letters  of  Apology.— J.eitcTS  regretting  inability  to  atteiuS 
were  read  from  Drs.  Itoberts  Thomson,  Parkinson,  Ross,  and 
Bri.'»coe. 

Epsiim   College.— Vpan  the  question  of   making  the  usual 

donation  to  Epsom  College  a  letter  was  read  from  the  Geneva! 

Secretary,  explaining  that  the  Solicitor  to  the  iVssociationhad 

ailvieed  that  such  payments  are  inconsistent  with  the  existing 

Memorandum  of  Association.     Whereupon  it  was  moved  by 

Dr.  lldiiKUTso.N,  seconded  by  Dr.  Em.mktt,  and  resolved  : 

That  this   moeting  hopes   the  Ceutml   ('ounc)l   will    ondoavunr,  as 

speedily  as  possible,  to  obtain  tor  r.rauches  the  roi|Ulslta  authority 

to  make  pavniciits  out  ol  their  hinds  to  charitable  institutions  It 

thought  desirable. 

A  collection  was  made  in  the  room  for  Epsom  College  amount- 
ing to  £(1  los.  ud. 

Vote  if  Thanks  to  ItHiring  Prmident.—  'Ov.  Bullar  reaignftd 
th«  rhair  to  Mr.  Willcox.  .V  hearty  vote  of  thanks  was 
accorded  to  Dr.  Mallar  for  hia  services  during  the  paat  year. 

Neir  I'mniil, tit's  Addrins.  -JAt.  WiLLCox  delivired  «  very 
able  and  IntiTesting  address,  for  which  he  received  tbcthacke 
of  the  meeting. 

I.tmrhri,}!  a/ii/  Garden  Party.-  The  niembera  were  enter- 
tained at  luncheon  before  the  meeting  by  Mr.  Willcox.  After 
the  meeting  they  pniil  a  visit  to  i.iingford  C'liatli"  by  permia- 
Hion  of  the  l<;arl  of  Radnor,  and  attended  a  gardMO;  party  at 
Liiverstook. 

SOUTH    MIIIT.AND    BRANCH. 
Thk    flitielh    nniinni    meeting  of  the    BrRnch    was    held   at 
St.  .MhaiiH  Town  HhII  on  Tliursdiiy,  June  22nd. 

T.HnchMm.  I'ri-vlona  to  the  meeting  the  President-eleot, 
Dr.  Iji'HCOMii,  eiitevtiiined  Hie  niemherH  to  a  HumpUioue 
Inneheon,  at  which  the  Mwyor  and  the  t)eiin  of  St.  AlbniiK 
were  predent.  The  meeting  commenced  at  j.  (o  with 
Dr.  KitNuiMi  in  tlie  chair. 

Con/irnuiti)m  of  Minulis  The  minuted  of  Hie  autumna 
meeting  were  read  and  eonllrmed. 
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New  Afemier. ~Thp  I'ursii'ENT  announced  the  election  by 
Branch  Council  of  Mr.  X.  Macfadyean  ol  Letohworth. 

laxtallatioii  of  ^ etc  Prc-:iUfiiC.—The  chair  was  then  taken  by 
Dr.  [.ir.scoMu,  the  President  (or  the  year,  who  delivered  a 
moat  interesting  addreaa  oti  the  origin  and  development  of 
the  British  Mddical  Ajsociation,  and  dwelt  upon  the  many 
advantages  accraini;  to  its  membera. 

Albuminurii  of  A'lolesrmts.—Dc.  Cckment  Dckes  read  an 
able  and  very  instructive  piper  on  the  albuminuria  of 
adolescents,  which,  he  stated,  often  after  many  years'  dura- 
tion ended  in  complete  rt'covery  in  all  cases.  There  was  no 
necessity  to  atop  these  patients'  education,  and  they  were  firat- 
da^s  lives  from  the  point  of  view  of  insurance. 

Aspirin  in  thf  Treatment  vf  lUieumatism.  -"Dr.  Bovs,  of  St. 
Albans,  read  a  papt-r  on  some  cases  of  rheumatism  treat(-d 
snccpssfully  with  aspirin,  quoting  some  instances  in  which 
the  disease  had  apparently  been  abated  by  this  treatment. 

Specimens. —  Dr.  Savory  (Bedford)  showed  the  following 
specimens  :  Congenital  cystic  kidneys,  hydronephrotic  kidney 
witli  internal  laceration,  prostate  removed  oy  Freyer's  opera- 
tion, extrauterine  gestation,  urine  from  case  of  myelopathic 
albamosuria,  with  tests. 

Visit  to  Ali/ici/.— The  Dean  of  St.  Albans  kindly  conducted 
the  members  around  the  Abbey  at  4  o'clock. 


AvLKsnuRY  Division. 
A  MKETiNO  of  this  Division  was  held  in  the  Board-room  of  the 
lioyal  Hacks   I'fospitnl  at  2.30  p.m.  on  Tuesday,  June  20th, 
Dr.  Bakp:r  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  coniirmed. 

Apologies  for  ^6«pncf.— Apologies  for  absence  were  read  from 
Drs.  Uaste  and  Giles. 

Electiim  of  Oflicer.i.—Ur.  Biker  was  'elected  Chairman  for 
the  ensniuT  year  and  Dr.  Eagles  Vice-Chairman.  The 
1  lonorary  Secretary  was  re-elected.  Dr.  Turner  was  elected 
Kepresentative  for  Kepresentative  Meeting.  Drs.  Kerr, 
Morrison,  Kennish,  Deyns,  and  Wickham  were  elected  to 
serve  on  tne  Executive  Committee.  Drs.  Burton,  Deyns, 
and  Harvey  were  elected  to  serve  as  Representatives  on  the 
Branch  Council. 

Proposed  Alteration  of  Area. — An  alteration  of  area  was  then 
proposed,  owing  to  the  difficulty  of  cross-country  journeys 
and  the  long  distance  some  members  have  to  tr.avel.  It  was 
proposed  that  .\mer8ham,  Aylesbury,  Brill,  Great  Missenden, 
ilafldenham,  Waddesden,  and  Whitchurch  should  remain  in 
the  Aylesbury  Divit-ion,  and  that  Buckingham,  Fenuy  Strat- 
ford, Bletchley,  Newport  Pagnell,  Olney.  VVlnslow,  and 
Steeple  Claydori,  with  Stony  Stratford  and  \Volverton,  should 
be  ti-ansferred  to  the  .N'orthninpton  Division  ;  also  that  Tring 
and  (ierrard's  Cross  should  go  to  Watford.  This  suggestion 
was  put  to  the  meeting  and  tarried  by  8  votes  to  2. 

Erpre-uion  of  Sympathy.  The  meeting  expressed  much 
sympathy  with  Dr.  i  looper  in  bis  serious  illness  and  hope  for 
bj3  speedy  recovery. 

\OKTHANTS    DIVISION. 

A  MKKTiNii  of  this  Division  was  held  at  Xorthampton  Hos- 
pital on  Tuesday,  .lune  27th.  at  3.30,  under  the  chairmanship 
of  Dr.  Ci.k.mi;nt  Dukhs. 

Election  of  Oj/iaer.i.—'Fhf  following  offieers'were  elected;  — 
Chairman:  Dr.  Clement  Dukes.  Viee-Vhainnan:  Mr.  Henry 
Cropley.  Itepresfintatiir:  Mr.  C.  .1.  Kvaus  (Northampton). 
£reciitii-e  Coinmittee  ani  K'prf^entatiii'ii  on  jiratich  Council: 
Dr.  Hidiens,  .Mr.  Nash,  Mr.  Linnell,  .Mr.  Baxter.  Himoran/ 
Secretary:  Ke-elected. 

Mmtteix  Referred  to  Dirision. — The  interim  report  on  eon- 
tract  practice  and  the  question  of  giving  information  to 
coroners  were  discussed.  The  resolutions  passed  have  been 
communicated  to  the  Medico-Political  Committee. 

E.rpen-<es  of  lieprisititatiiv, — It  was  resolved; 

That  the  llapreseiitallve  tbould  bo  paid  all  out-ol-packot  expeDsea 
Incurred  la  attcndiii):  nieeliDK9,ctc.,  and  that  he  bo  rxofflcin  a 
member  of  Brauch  Couaoil. 

Xe-it  Meeting,— \i  was  resolved: 

That  the  noi^t  meetiOE  be  held  at  Kujljy,  the  date  to  be  llxtd  by 
Chairman . 

-SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
Tbk  annual  meeting  of  this  Branch  was  held  on  June  Sth  at 
the  Medical  Society's  liooing,  Cdrdill",  Mr.  O.  E.    I!.  Marsh, 
President,  in  the  chair. 

Confirmation  of  Minute-!.—Tl\e  minutes  of  the  previous 
annual  meeting  were  read  and  confirmed. 


Report  of  Council  ami  Financial  Stat'ment.—Tb^  meeting 
adoped  the  report  of  Council  and  the  Honorary  Treasnrer'B 
tiniucial  statement  for  the  y.ar. 

Standiny  Oiders.  The  following  Standing  Orders  for  the 
conduct  of  Branch  meetings,  having  been  approved  by  the 
Council,  were  adopted  : 

t.  That  the  number  of  items  in  the  agenda  of  a  {eaeral  meeting  of 
the  Dranch  shall  be  such  as  may  reasouably  be  expected  la  fall  within  a 
time  limit  of  ttTO  and  a  half  hours. 

2.  Tttat  unless  otherwise  arranged  by  the  Council,  or  by  tlie  anthor. 
preoedeoce  shall  be  given  in  the  s^'cnda  ol  the  next  subsequent  meeting 
10  postpooed  papers  and  I'^mmuniuations. 

3.  That  not  mure  thao  lifleen  minutes  shall  be  allowed  (or  the  reading 
of  a  paper,  and  that  five  minutes  shall  be  the  limit  for  subsequent 
speeclies  and  for  short  communications,  such  as  the  record  of  cases,  etc. 

4.  That  authors  of  papers  and  communicattuoa  to  liranob  meetings 
who  aredesii'ous  of  their  coatribnliood  being  recorded  in  the  Bin  run 
Medical  Juiknai  must  supply  an  abstract  to  the  Senior  Secretai; 
immediately  after  the  meeting. 

Representatiiex  on  Cmtra!  Council. — Pearson  H.  Cresswell, 
C.B  ,  and  J.  Lynn  Thomas,  C.B.,  were  elected  unopposed. 

Elrction  of  Ofpcerx.—The  following  were  elected  officers  of 
the  Branch  for  the  ensuing  year : — Pretid«nt-'leet :  Evan 
Naunton  Davies,  Penygraig,  Rhoudda  Valley.  lion.  .SVcre- 
tariee :  Frank  (i.  Thomas,  M.B.,  Swansea;  W.  Mitchell 
Stevens,  M.D.,  Cardilf.  Hon.  Treasurer:  Evan  Jones,  AJber- 
dare. 

Installation  of  New  President.— The  new  President,  Dr.  W. 
Williams  (Cardiflf),  was  then  installed,  and  after  thanking  the 
members  fur  the  great  honour  they  had  doae  him  in  electing 
him  as  their  President,  moved  a  hearty  vote  of  thanks  to  the 
retiring  President,  Mr.  0.  E.  B.  Marsh.  This  was  seconded 
by  Dr.  \V.  J.  (iKEKR(Newport)  and  carried  with  acclamation. 

Presulciit's  Address.— The  President  then  read  his  address, 
on  "  The  Adminidtration  of  the  Midwives  Act,  1902."  Mr. 
Maiish  (Newp  irt)  proposed  and  Dr.  K.  J.  Maclean  (Cardifl) 
seconded  a  vote  of  tlianks  to  the  President,  and  this  was 
carried  unanimously. 

Annual  Dinner.— The  annual  dinner  was  held  at  the  Park 
Hotel  at  7  p  m.,  the  Pubsiuent  in  the  chair  and  thirty-eight 
members  present. 

MONMOUTH-^IIIRK    DIVISION. 

The  annual  meeting  of  this  Division  was  held  in  the  Newport 
and  County  Hospital  on  Friday,  May  26th,  at  3.15,  Dr.  G.  A. 
Rrow.v,  Chairman,  presiding. 

Conftrmation  of  Minutes.  The  minutes  of  the  previous 
me  tiug  were  read  and  confirmed. 

]'ote  of  Thanks  to  Jlftiriny  C/iainnan.—Vr.  GLKVDiNsnNo 
was  voted  to  the  chair.  A  vote  of  thanks  was  passed  to 
Dr.  Brown  for  his  services  as  the  Chairman  of  the  Division 
during  the  past  year. 

Election  of  Officers.— The  following  officers  wer«>  elected  :— 
C^diVmnn  ;  Dr.  Glendinning.  Vict-Clioirma,! :  Dr.  M  <9on. 
Honorary  Secretary :  W.  J.  Greer.  R^preseniatice :  Dr.  W.  D. 
Steel,  iieprefenta tires  on  the  Branch  Council:  Drs.  Brown, 
Gamble,  and  I'aton.  Or-linartt  Mf  tubers  •/  Erecutice 
Committee:  Drs.  Howard  .Tones,  K.'M.  Grifliths,  T.  M.  Thomaa. 
and  C.  B.  Gratte. 

Future  Meetings.  It  was  decided  to  hold  the  meetings 
quarterly,  as  beiore.  The  annual  meeting  to  be  held  on  the 
last  Friday  in  May  at  Ni-wport.  .V  meeting  to  he  held  at 
Pontypool  on  the  first  l-Viday  of  September.  The  othei- 
meetings  on  the  last  Fridays  of  November  and  February  at 
Newport  and  Abergavenny  respeotively. 

■  Annual  Itenresentatir<'  .Mre.tiwf.—The  business  of  the  Repre- 
sentative >lceting  was  then  considered  and  instructions 
giv<  n  to  the  Kepresentative. 

Propo.^id  Formatiin  if  a  Nei"  -Irra  of  the  Dirision.-Tbe 
question  of  the  formation  of  a  Western  Valleys  Area  of  the 
Division  was  posfpniied  until  more  definite  information  could 
be  obtaintd  from  meiubirs  reeidine  in  the  area. 

Matters  Referred  to  Dicisions.—Tho  mutters  referred  from 
the  Central  Council  were  consitlered,  and  the  memorandum 
on  the  present  legal  position  with  respect  to  medical  certifi- 
cates of  the  unfitness  of  children  to  attend  .school  was  read. 
The  menioranilum  in  relation  to  nnibulance  work  was 
considered,  and  it  was  agreed  that  if  employers  of  labour 
organized  ambulance  classes,  they  should  be  expected  to  pay 
the  medical  man  who  gave  instruction.  The  fn'  for  the 
ordinary  course  of  instruction  in  these  cAses  should  be  £$  ss.; 
for  ambulance  examinations,  /,"2  2s. ;  for  judging  in  ambulance 
competitions,  /3  28. 

Ebbic  f'ale  Ditfute.  —  Xs  regards  the  Ebbw  Vale  dispute,  s 
vote  of  thanks  was  passed  to  Mr.  Smith  Whitektr  lor  th«' 
invaluable  fiivictehe  lisd  Hr.deied  to  Ite  Diviticn  in  this 
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nutter  ;  aal  votea  of  thmka  were  aUo  passed  to  the  seleet.pd 
•candidates,  Dr.  Lowcaia,  Dr.  Iladley,  Dr.  Ryce,  and  Dr. 
Simpson,  for  the  great  and  loyal  services  which  these  gentle- 
men have  rendered  to  their  professional  brethren  in  this 
district  in  refusing  to  accept  appointments  unless  the  terms 
were  such  as  could  be  made  agreeable  to  the  local  profession. 
The  meeting  gave  power  to  the  Executive  Oommittee  of  the 
Division  to  act  further  in  this  dispute,  and  to  co-opt  as  many 
additional  members  of  the  Branch  as  may  be  required. 

Vote  of  Thanks. —  A  vote  of  thanks  was  passed  to  the 
directors  of  the  Newport  and  County  Hospital  for  their  kind- 
ness in  allowing  the  members  to  use  their  Board-room  during 
the  year. 

North  Glamorcan  and  Brecknock  Division. 
The  annual  meeting  of  this  Division  was  held  at  Pontypridd 
on  Thursday,  I^Iay  25th,  at  3  30  p.m. 

Confirmation  of  Minutes. — ilie  minutes  of  previous  ordinary 
meetlDg  were  read  and  confirmed. 

Election  of  Officers.— The  following  were  elected  officers  for 
ensaing  year: — Chairman:  T.  W.  Parry.  Fice- Chairman:  J.  S. 
Lyttle,  M.D.  Secretari/ :  Evan  N.  Davies  Kepresentatives  of 
the  Division  on  the  Branch  Council:  Drs.  Ward,  B.  M.  l/^wis, 
D.  N.  Morgan.  Eiecutive  Committee :  Drs.  K.  O.  Joyce, 
W.  E.  Thomas,  C.  K  Cochrane,  C.  -T.  Weichert,  R.  W.  Jones, 
LI.  Jones,  Khys,  Biddle,  Finney.  Mepresentatiee  of  the  Diri^ion 
in  the  Representative  Meetings  of  the  Association :  W.  E.  Thomas, 
M.D. 

The  Heportof  Evecutive  Committee. — The  annual  report  of  the 
Executive  C  )mmittee  was  received  and  adopted. 

Annual  Representative  Meeting. — Tne  consideration  of  the 
business  of  the  Annual  Representative  Meeting  was  ijoat- 
poned. 

Matter.^  Referred  to  Divisions. — The  following  matters  referred 
to  the  Division  were  considered:  Contract  practice;  report 
on  reorganization  of  Local  Government  Board;  the  payment 
of  medical  practitioners  called  in  to  assist  midlives  ;  con- 
sultation of  medical  witnesses  in  legal  eases  ;  the  report  on 
information  supplied  to  coroners  by  medical  practitioners. 
The  Hon.  Skckktauv  read  the  report  of  the  Subcommittee 
appointed  at  the  previous  meeting  to  consider  these  matters, 
and  the  resolutions  arrrived  at  by  the  Division  have  been 
communicated  to  the  Meilico-Political  ('ommittee. 

Voteof  Thanhs  toretiring  Chairman.— The  meeting  concluded 
with  a  hearty  vote  of  thanks  to  the  retiring  chairman, 
iJr.  W.  E.  Thomas,  for  theeflicient  manner  in  which  he  had 
discharged  the  duties  of  his  oflice  during  the  past  year. 


So0th-West  Wales  Divisio.v. 
Thk  annual  meeting  of  this  Division  was  held  at  Carmarthen 
on  .May  jotli. 

Election  of  ()J\i:ers.  The  fuUowint;  officers  were  elected  :  — 
Chairman:  Dr.  Oiven  Williams.  I 'ice- Chairman  :  Dr.  E. 
Goodall,  EKC.P.  Repre^intitire  at  Annual  Meeting:  Dr. 
D.  J.  Williams.  Mem'iers  of  Branch  Council:  Dr.  D.  .1. 
Williaras,  Dr.  D.  R.  Price.  Dr.  Owen  VVilliaraH.  Evecutive  and 
Ethical  Committee:  Dr.  Cooke.  Dr.  E.  it.  Williams,  Dr.  D. 
Phillips  Dr.  K.  Hopkin,  Dr.  R.  G.  Price,  Dr.  J.  H.  Sanders, 
Dr.  J.  Ll.  Davies,  Dr.  J.  Powell,  Dr.  Ilnghca. 


Sw.\nska  Division. 
TiiK  annual  meeting  of  tiiis  Division  was  held  at  tlie  Genern, 
Hospital,    Swansea,    on    Wednesday,   May  3i8t,   at    3    i).m. 
Dr.  EiiicNK/itR  Davirh  in  tlji-  chair. 

Cnnfirmatinn  of  Minute».  The  minutes  of  the  Inst  meeting 
were  read  and  Higned  by  the  ('liiiirman  as  correct. 

nii-ction  of  Officers.-  T\w  following  were  elected  .  —  rAair- 
man:  H.  .\ .  Latimer,  M.D.  I'icr- Chairman :  Dr.  A.  DivlcH, 
M.D.  (re-elecUM).  Honorary  Srcrrtarg  :  A.  Hanson  (re- 
elected). Thrre  flepresentatii'iii  on  Branch  Council  .■  W.  I '. 
Brook,  E.  le  C.  LancasUT,  M.I)..  F.  J.  de  C.  Venle,  .M.B. 
Iteprrtentatiiv  in  llepresrntati"-  .Vrrtings  of  the  AtKriation  : 
H.  A.  Liilimer,  M  D.  freelecti'd).  Sii'Meml'trs  of  Evcrtitive : 
Rhys  Davies.  M.D.,  F.  (•.  ThomiiH,  MI!.,  J.  \.  Kawlings, 
LI.  Lewis,  r.  D.  (irillllhH.  M.D.,  R.  C.  IMswortli,  M.D. 

Voteof  Thitil:!  In  I'oAt  Chairman.  On  taking  the  cliair,  |)r. 
Latimkii  raoveil  a  vote  of  thnnkH  to  I  ir.  T.  D.  (iriflllhH  for  his 
•mrvices  in  the  ehiiir  for  the  pjiHl  two  years.  This  was 
annnlrn'>u<ily  carried. 

Ethical  Commider.^Ji  was  resolved  that  it  was  not  ad- 
visable to  reelect  an  Kthleal  Comiiiittce,  innsmiicli  as  the 
Kxecntive  had  power  to  act  ns  such  if  necessary. 


Report  of  Executive  Committee. — The  report,  which  had  been 
printed  and  circulated  to  all  the  members,  was  taken  as  read 
and  adopted.  The  following  is  the  text  of  the  report :  The 
number  of  members  on  December  31st,  1903,  was  S3.  During 
the  year  i  new  member  has  been  elected,  2  became  members 
by  change  of  residence,  i  member  lias  been  lost  through 
death,  and  i  ceased  to  reside  in  the  Division;  the  net  mem- 
bership, therefore,  at  the  end  of  the  year  is  84. 

Finance. — The  expenses  of  the  Division  have  been  rather 
more  than  ufeual,  this  being  due  to  the  outlay  in  connexion 
with  the  Library. 

Balance  Sheet,  1904. 
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Meetings. — Daring  the  year  one  special  and  six  ordinary 
meetings  were  held.  Medico-political,  ethical,  cr  kindred 
matters  were  taken  at  all  of  them.  Scientific  material  was 
discussed  and  papers  read  at  two.  Mr.  Smith  Whitaker,  the 
Medical  Secretary  of  the  Association,  was  present  at  the 
meeting  in  September,  and  gave  a  valuable  address  on 
Colliery  and  Contract  Practice.  The  average  attendance  of 
members  has  been  14.  Your  Executive  have  held  eight  meet- 
ings during  tlie  year.  Average  attendance,  6.  Beyond  the 
usual  routine  business,  the  two  principal  matters  dealt  with 
were  the  amalgamation  of  the  Swansea  and  District  Practi- 
tioners' Association  with  the  Division,  and  the  establishment 
of  a  library.  The  first  of  these  required  some  addi'»on  to  the 
ethical  rules  already  adopted  by  the  Division.  A  subcom- 
mittee was  therefore  appointed  to  take  steps  to  facilitate 
amal,i;aniation  and  draft  rules,  which,  after  some  slight  modi- 
fication by  the  I'-xecutive  and  the  Division,  have  been  adopted 
by  the  Division,  with  the  sanction  of  the  Ethical  Committee 
and  Council  of  the  British  Medical  Association. 

The  lAbrary. — The  Division  has  been  fortunate  enough  to 
obtain  a  grant  of  some  350  duplicate  or  surplus  volumes  from 
the  Library  of  the  Association  in  London.  Thanks  to  the 
courtesy  of  the  Staff  and  House  Committee  of  the  General 
Hospital,  these  books  will  for  the  present  be  kept  in  the  stalf 
room  at  the  Hospital.  A  subcommittee  lias  catalogued  the 
books  and  drafted  rules  for  the  Library.  A  copy  of  the 
catalogue  is  now  forwarded  to  every  member  of  the  15iviaion, 
and  the  pjxecutive  hope  that  the  Library  will  be  of  use,  and 
that  members  will  avail  themselves  of  it.  Should  any  mem- 
ber wish  to  present  any  suitable  bioks  to  the  Library,  the 
Executive  will  be  glad  to  accept  them.  The  llxecutive  re- 
commended the  election  of  an  Ethical  Conunittee  by  the 
Division.  Thi.s  was  done  at  the  annual  meeting.  It  has  not, 
however,  been  necessary  to  call  any  meeting  of  the  Committee 
since  its  election. 

Rule  /.—The  IIonouarv  Bkoretauv  explained  the  origin 
and  purport  of  this  rule  and  moved  its  adoption.  This  was 
seconded  liy  Mr.  HitooK  and  unanimously  carried. 

.Matters  Rtfrrcd  to  Division.— Thv  report  of  the  Medico- 
Political  Comiuittee  on  death  registration  and  coroners'  law 
was  discussed,  and  the  meeting  expressed  its  opinion  on  certain 
points  for  the  Kuidance  of  the  liepresentativo  at  the  Annual 
KeprcHentalive  Meeting. 

.innual  Reprvsmtative  Meeting.— \i  was  resolved  that,  ex- 
cepting those  matters  which'  had  been  discusped  by  the 
Diviwion  and  on  which  it  li  id  <  xiiresped  its  opinion,  the  Imsi- 
neas  of  the  annual  meeting  should  be  left  to  the  Re|ircaeuta- 
tive  to  vote  at  his  disuretion. 


WORCEHTER^IIIRR  AND  HEUEFORDSHIRE  BRANCH. 
Till-:  annual  meeting  was  held  at  the  house  ol  Mr.  M.  A.  Wood, 
I.edhury,  on  .luiie  .•.■lul. 

Election  of  offirrrs.  Mr.  T.  1'.  tlostllng,  Worcester,  was 
elected  Presidenl  (or  the  ensuing  yinr  ;  Mr.  Mill's  A.  Wood, 
Ledbury,  I'reHlilenteleet  ;  Dr.  (i.  W.  Crowe,  Honorary 
Secretary.  The  l';xecntive  (loiiimiMecH  of  the  two  Divisions 
were  elected  Council  of  the  JtrRiie)i,  Joint  Rrprcsmtatii-e  0/ the 
Tivo  Divisions:  Dr.  H.  i;.  DIxey,  Malvern. 

Communications.  Mr.  (Johti.ino  rend  a  paper  on  the  Motor 
Cut  in  Medical  I'rnctice,  and  several  members  gave  their 
experiences.     Dr.    CmnvK    read    notes    of    a    case    of    acute 
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diabetes  where  a  gastric  ulcer  had  become  attached  to  the 
pancreas. 

WoRcttsTFR  Division. 
The  annnal  meetiDR  oi  this  I>ivieion  was  held  on  Jnne  loth 
at  the  Worcester  Intirrniry. 

Elcctionof  0/ft>cr.».— The followiDR officers  were  elected  for  the 
ensuinc  year:  Prcaiilfnt,  Mr.  W.  Moore.  Stourport;  Preti'lcnt- 
filect,  Dr.  flharles  Kist,  Malvern;  Honorary  Stcretajy  and 
Treasurer,  I>r.  G.W.Crowe;  Eiecutice  ComOTiVfci?,  re-elected. 
Dr.  Collens  of  Hereford  and  Dr.  H.  E.  Dixey  of  Malvern, 
having  been  nominated  for  the  poatof  Joint  Representative  of 
the  two  Divisions,  it  was  decl<1ed  that  the  election  take  place 
at  the  Annual  Meeting  of  the  Branch  on  June  22nd. 

lifport  of  Council  -  The  annual  report  of  the  Council  was 
discussed  and  approved  of. 

Matters  Ref-^rred  to  Divisions  —The  reports  on  the  Coroners 
Bill  and  the  Midwives  Act  were  considered.  The  resolutions 
of  the  Division  on  these  matters  have  been  communicated  to 
the  Medico- Political  Committee. 


"VOKKSHIRE  BRANCH. 
The  annual  meeting  of  this  Kranch  was  held  at  Harrogate  on 
Wednesday,  June  28th,  Dr.  Wbioht  (Leeds)  in  the  chair. 

Hew  Membtrf  —The  following  were  elected  members  of  the 
Association  :  Drs.  and  Messri".  Allan,  Heatton,  Carroll, 
Dunlop,  Greaves,  Johnston,  Johns,  Phillips,  Mason,  and 
Wade. 

ye.it  Annual  Meeting.— li  was  decided  to  hold  the  next 
annual  meeting  at  Bradford. 

Election  of  0;^<?(r-rj!.— The  following  officers  were  elected:  — 
President:  Dr.  Black  (Harrogate);  President-elect :  Dr.  Mossop 
(Bradford);  Honoraiy  S'cretary  and  Treasurer:  Dr.  Bronner  ; 
liepresentatives  on  Cetitral  Comicil :  Dr.  Burgess  (Sheffield)  and 
Dr.  Goyder  (Bradford). 

Vote  of  Thanks  to  lietiring  President. — On  the  proposition  of 
Dr.  GoYUKu.  Seconded  by  Dr.  Chukton,  a  vote  of  thanks  was 
passed  to  Dr.  Wright  for  his  able  f  eivices  as  President  during 
the  year.     He  was  elected  a  permanent  Vice- President. 

General  Medical  Coniicil  and  Illegal  Practice.t. — On  the 
motion  of  Dr.  GiiisoN.  seconded  by  Dr.  Swakson,  the  following 
resolution  was  passed  : 

That  the  General  Medical  Council  should  be  empowered  to  protect  the 
registered  medical  practitioner,  as  well  as  the  public,  against 
persons  illegally  practising  for  gain,  to  the  serious  detriment  of  the 
public  and  injury  to  the  profeeslon. 

Introduction  of  Xeir  Presidfn/  — Dr.  Whioht  introduced  the 
new  President,  Dr.  Black,  wlio  gave  a  most  interesting 
address  on  the  waters  and  bAths  of  Harrogate. 

Paper*.— Dr.  lUiN  (Harrogate)  read  a  paper  on  an  experi- 
mental contribution  to  the  treatment  of  gall-stones,  which  was 
discussed  by  Drs  Goyukk  and  Ciiukto.n  and  .Mr.  Mosnihan  ; 
Dr.  BEUTJttu  Watsmn  (Harrogate)  read  notes  on  a  case  for 
diagnosis  ;  and  Dr.  Bathhon  (Bradford)  read  a  short  paper  on 
personal  idem ilii^'dtion  by  means  of  finger-print  impressions, 
with  illustrHtions. 

Dinner. — The  annual  dinner  took  place  at  6.30  at  the  HAiel 
Majestic,  when  about  forty  members  and  friends  were  present. 
A  large  number  of  the  members  were  most  hospitably  enter- 
tained by  Dr.  Black  at  luncheon  and  dinner. 


ScARiiORoroH  Division. 
The  annual  meeting  of  tins  Division  was  held  on  June  29th 
at  the  Scarborough  Hospital  at  4.30  p.m..  Dr.  Sai.tkh  in  the 
chair. 

Confirmation  of  lUiiiitet.  -The  miaatea  of  the  last  meeting 
were  read  and  confirmed. 

Heport  of  Kiecutire  Committee  —The  Kiecntive  Committee 
reponed  tiiat  three  meetinKS  were  held  during  the  p  19 1  year, 
the  average  attendance  being  13  3. 

Einancial  Ifr/iort.—'thv  liniinclal  report  showed  a  balance  in 
hand  of  15s.  21.  It  was  sui-'uested  that  four  meetings  should 
be  held  during  the  next  >eiir,  two  in  the  evening  and  two  in 
the  afternoon.  Tliis  report  and  suggestion  were  then 
adopted. 

Election  of  OgHcerit. — The  following  officers  were  elected  for 
tho  ensuing  \>-a.r:— Chairman:  Dr.  Salter.  Vire-CUairman : 
Dr.  Iluut.  ILinorary  S.-cre(ary :  Dr.  eiiles.  Fihy  Uoad,  Scar- 
borough. Ke/iretentttiie  on  llraneh  Council :  Dr.  (iiles.  E.r- 
icutite  Committee :  Drs.  OiiiT,  Foley,  Korncan,  Godfrey,  Hand- 
cock,  Hope,  Murray,  and  Tiionipson. 

Library  —It   was    deciUd    tint   the   cir  u'ating    M-?dical 


Library  in  connexion  with  the  Division  lie  replaced  by  a 
permanent  collection  of  books  obtained  by  pnrchate  and 
loan. 

Parliamentary  Bi/U.—Kleller  from  the  Organizing  Secretary 
referring  to  the  Public  Health,  ].,ocal  Government  Board,  and 
Kevacclnation  Bills  was  read. 

Central  Cunucil  and  Peprefentrition  of  I)iiieion.  —  li  was  re- 
solved that  this  Division  strongly  approve  of  the  eusgestion 
of  the  Eist  Anglian  Branch  thai  the  CVntral  Council  should 
have  power  to  grant  independent  representation  to  certain 
Divisions  witli  less  than  ti'ty  members. 

Vote  of  Thanks  to  Officer.<  The  meeting  terminated  with  a 
vote  of  thanks  to  the  officers  for  the  past  year. 


To  ensure  the  insertion  of  notices  in  this  column  they 
must  be  received  at  the  Centred  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

Association  llotir^a. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Room* 
of  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  thesa 
at  the  office. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

HiRWiMiiiAM  Hranch:  CKVTRAr.  DiviMOS'.  — A  spt lial  general  mcctine 
will  be  helo  at  the  Medical  Institute  on  Wednesday,  July  iqili.  at  3  50  p  m. 
Business  :  (1)  An  address  Ijy  Mr.  .1  Smith  W  liiiaker.  tlie  Ue dical  Secretary 
ot  the  Association,  on  Ways  in  which  the  Britirli  Medical  Association  1» 
to-day  Maintaining  the  Honour  and  Interests  of  tlie  Medical  Profession. 
All  medicat  practitioners  in  the  areji  of  the  Hirniii  gham  Branch  are 
cordially  invited  to  attend,  la)  The  consideration  ot  the  adoption  of  cer- 
tain ethical  rules  by  the  Division.  Copies  of  the  rules  will  be  sent  toeacb 
member  of  the  Division.— E.  D.  Kibbv,  Honorary  Secretary. 


DoBSET  AND  WEST  HANTS  BRANCH.— Tbo  summer  mccl ing  will  be  lieltf 
at  Siurmiiisler  Newton,  on  Wrdiiesday.  .luly  igth.  Mcmlxrs  desiring  to 
read  pipers  or  show  cases  should  notily  the  Honorary  Secrelatv  by 
J11I7    loth.— H.    Watts    Parris>on.     Honorary    Secretary,    Wimborne 

Minster. 


Mbtropolitan  CotTNTTBS  BRANCH:  HAMPSTBAD  DIVISION  — The knonsl 
meeting  of  this  Division  will  be  held  on  Friday.  July  uib  at  5  p  m.,  at 
St  Peter's  Hall.  Belsi/e  Square  Ager.da:  (il  Minuti  s  (1)  letters.  (3) 
Election  of  Chairman.  Vicc<;halrmau  Secretai-y.  and  .Assistant  Secretary. 
(t)  I'loposal  to  alter  Divisional  Rule  9  (Dr.  Tord  Anderson)  (s>  Eleitlon 
01  other  members  of  Committee.  (<^)  To  receive  annual  rcDort  of  Com- 
mittee. (7)  To  instruct  the  Kepreseutative  to  the  Representative  Meeilfg. 
(S)  To  consider  certain  ethical  rule?  suggested  by  tlic  Bradford  Division, 
and  Model  Rule Z.  (o>  To  receive  report  of  SutKommittee  on  proposed 
Divisional  dinner,  (ici  A  rc^iolutiou  to  oppose  the  Bil.  lor  tho  Protection 
of  Dogs  (Mr  Humphreys).  (11)  Other  business.-  R.  A.  Ykih,  M  U.,  llamp- 
stcad.  Honorary  secretary. 

MrNSTBB  Branoii— Notice  of  Klectlon.  Nominations  for  an  elecUv* 
member  for  the  Central  ("jnncil  of  the  British  Medical  Association, 
signed  by  not  less  than  three  members,  must  reach  rac  on  or  t>efore  July 
ijtti  — PuiLii'  OKOBtiB  Lke,  Honorary  Seeretary,  ic.  St.  Patrick's  UlU, 
Cork. 


Oxford  and  Rkadiso  Rranch.— Tho  annual  meeting  of  this  Branch 
will  t>e  held  at  the  KadclilTe  lulirmary.  Oxford  on  Thursdtv.  July  joth.  at 
4.15  p.m.  Annual  dinner.  Kxolcr  College,  at  r  p  ni  -W  T.  FKkkMAMy 
Honorary  Secretary,  30,  PortUnd  Place,  Loudoo  Koad,  Reading. 


8onTH-E.4sTRRN  BRANCH:  Brilifton  DIVISION.— A  meeting  Will  be  hel.f 
at  llie  liiseeusary,  1 1 ;.  i;ueen  s  Knad.  Brighton,  at  «  10  p  m  .  00  tlie  (nurth 
W'ednesday  in  October  usthi.  and  Noveini>er(3jTid>  Menibcra  wi.<^hlng  to 
rernl  papers  or  show  cases  at  the  meellnk's  are  reiinestrd  In  give  at  least  a 
lortrigliis  notice  to  the  Honorary  Secretary,  Kviiimi  MAk.su.  M.D.,  49, 
Sacltvllle  Kuad   Hove. 


CENTRAL   MIDWIVES   BOARD. 

V  MKRTiNo  of  the  (Vntral  Midwives  Board  was  held  on  June 
2ilh  at  6.  SnlTolk  ^Ireet,  Pall  Mall,  with  Dr.  F.  H.  Chaminkvs 
in  the  chair. 

Eiaminatiin.<. 
A  memorial  to  the  Chairman  of  the  Hoard  from  the  e'om- 
mitlee  of  tlu>  Quren  Victoria  Jubilee  Ini-titute  fi  r  Nurses, 
protestinc  .ngaiiist  the  ren-ent  decisicnof  theCentral  Midwives 
iijard  to  hold  four  ('.taminatious  in  the  year  iiiblmd  of  thru- 
and  asking  the  Hoard  to  reconsider  its  decision,  was  received. 
A  memoria'  to  the  same  effect  was  received  from  the  Kx»cutive 
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committee  of  the  Aesoo^tion  for  f--f '"^^f  .^fl^^-rs'/ead 

examiaationa  with  the  bodies  coacerned. 

TTie  Training  of  Midicives. 
A  letter  was  recefved  from  the  West  Riding  Sanitary  Com- 
mUtee  encK  a  copy  of  a  resolution  passed  by  that  body 

'''"^'"  Institutions  for   Training  M^rvioes. 

The  Board  received  a  report  from  the  Standing  Committee 

infastiep  not  to  approve  of  institutions  like  that  one  It 
woS  d  b;  a  great  losTto  the  country  if  workhouses  such  as  the 
WaUnn  Workhouse  were  not  reco-'Uized,  for  by  refusing  sucn 
alp&l's  candiLtes  for  the  midwifery^^^ 
*„,^oH  fn  travel  considerable  distances  for  the  purpose  01 
attending  lee  ures  I  was  finally  decided  that  the  applica- 
?ion  from  the  Walton  Workhouse  should  be  granted. 

Habal  atttJ  fftlitarg  ^ppmtttttwitts. 

KOYAI.    HOSPITAL    CHELSEA.  q  c  M  G 

deceased.  June  i7tli. 

imvAT     KAVY    MEDICAL    SERVICE. 

o™  -«»  p    A    iifANs  has  been  promoted  to  be  Deputy  Inspector- 
FLEKT-SuBiBOS  F.  A.  JEANS  has  been  p^^^  ^^^^_  1,^  „^g 

;^eiv."„'.  r fne^rrd  S'hlSfv^sro'^..e'M^'".''ai£du??n^K  tHe  operation, 
arsilkin  in  ,88,-..  a  .<l;.sP  being  ^^ded  to  hu  "f^^^  Admiralty :  Pat«.ck 
The  followloK  appointincnls  have  been  m-ide  at  the  aorai       J   ^     .^.^.  .^ 
B.  HAN.-vsiDK.  FleelSurKeon.  to<J,«ham    10^^^^ 

Kfc:iD,ril*nSurgeon.and.\i.u  F,N  A.  toK«K.MKK^  SurBCon.  to  the  Itora.  on 
Hospital.  J"'?^  =''•;•  J"""   ',;TTMlKi„iN.  M  L,  Stull  Surt;eo».  to  t.h.- 

L  UAW»l»».  Surgeon,  lent  to  the  .Sj<t«<lj,.  June  jotU. 


ttlal  Statistics. 


l7tU.  _^ 

omcor   Knrrwheo  HrlKiidc,  Iroiri  May  J<lli.        „,.   ,„  ~    ,    |)„nHv   MB, 

"    ' .  ""':":;,,'^  !:,.?.nt,  tl.lci,  "««  bcr,„  ai?e».ly  announced  In  Iho  B.,IT.».. 
,    l„„rciolv,d  U,e»MT"viil  of  the  k  iig_         n.v  M  D 

"TV.r^Mn'"'  "  ^^,r»/^W.c"Vo^■\\'eda\l;!ic,Wle,l...,ll,e  under 

'''."",  ,1».,   auniiii.Hcd        Lloutonanl  Colonel    O.    8.    A. 

'.?«""""*•''.,  ,      MaJT  l"..ulen»n.  Colonel    <1     T    Tn„«*-. 

/.;*'^,H,/:'.,,d  TCi;naDlColSD,l  UrKN.,»A  Natu  Mukk«.i. 
>i  .  Kohniary  i7th. 

VOLUNTEER  KIILE8. „„..,,«>  C    R 

•    -i-ron-CapUln.   Army  "•<"'•»'  '^<>,"«"*J„~i    ,' 
BalUII'JU  tlio  (llciuconlorililre  (trglinonl,  to 

,  ,      ,  ,  ^'  I. ,  ,.<uiB    II  B     '.Ih  (OlaiWOH   Hljliland)  Volnn- 

inVAr  ARMY  MEDICAL  nilll'.^  (VOLUNTEERS). 
Mr    A,.A.,*Mri!iA,-<.»K.K,M.  to  he   Lle...on..nt   In    the    I,t(o«tor   anfl 
Llnoln  B«arorConipnnr. Inly  )'l>- 


...e.enty.si.o.th^£^S^^SSSn^^^'J^ 

,3.5. 134.  and  V-°  per  '.~»  in  the  ttoree  prece^  ^^^^^^ 

\l  Wiiar^'*&'o^^s|y,  f'^le^f  3it"Ha^^-d^\n  ^'Ltt^^a'^How". 
East  Ham,  75  in  Ki°8s  Norton,  and  7.6  m  ^^^in  RIaokburn    .3  i  ic  Wigan. 

!.?pTYnf;e^ui?iraiSfi^tr^^^^^^^ 

— ,^?h/1S?^?f?e1^fSo^|e^^3Z--- 
to  3  I  lu  WarniiKtou,  3  21°  ^il*?T.  in  West  Bromwicli  Measles 
Bootle,  5-5  10  Sunderland,  .a°u.  ^^  5  >?  "  „  W^rrioeton,  =.6  in 
caused   a    deaUi-rate   ?«  J?   '°    Shefteld     =.3    in  ««nngtoD,^  ^^  ^^^^ 

^^•^^^?i^^I^^Jm^?i^Sa|o4£.£^|^^^ 

towns.    The  number  p£  9m^"-P°^,^f^tliPh  hart  been  o  7  and  6  on  the 

three  preceding  weeks. 

:r^^^^t  'uf^^»5       S^;^;=  -tsJ^w^  aSd 
In  the  three  preceding  weeks,  rose  again  to  ,05  T  er  i  era 
was  3.S  per  ..-o  above  the  mean   rate  during  ,^„.,„ 

seventy-sLxUrgeEuglish  towns.     Hie  rates^  in  tneeiK  ^^  ^^^  ^^ 

ranged  from  r.^iu  Pef''>  a°dj<  " '"j^SVith-rate  from  the  principal  in- 
fJlasBow  and  lo  ?  in  Greenock.  Ihe  aeatn-raio  ""■"  ,"°  j;„,  .  f  „te3 
?ecUou"diBeases'in  lUese  towns  averaged  -9  Per  J.-.  \1^^|  '^^^^g^'A^'red  in 

and  2  of  measles  in  Perth. 

0™  tliew^ek  r^^SS^iES^^^^f^^ 
towns,  which  had  been  .7  4.  ",5' »"^  ■^•\ P^,^,^er  ,  "t  "^^  «■-'>"■«  ^^^"' 

=t'^y:i?4r^=^^  «£  sS)n  Kr  M^-  ^^ 


Bacaitma  anb  Jlppointments. 

TTia  «.<  0/  ...™..c<..  i,  com,WW/rom  <».r  n,i,.er(,-,o»«(  '"''Z1^^!^M 
rlrUcular,  u,M  Vf  Ommi.    T.,  eumrc  noto«  <n  Ui<8  col«m«.  ndrcr(i.««entt 

VAOANCIKS. 
AYR  COllNry  HOSPITAL.- Kesldont  House  Surgeon.    BHary,  ;£fo  P»r 
BKl'luTON    HUYAL  ALEXANDRA  HOSPITAL  KOR  SICK  CHILDREN. 
"-l,n»«  surgeon    Bulary. /ifln  per  annmn.  profc«-nr  of 

-\\«a.o;'V"'l^.^---'t'h'e^.U;i.o^^^^^^^^^^^^^^ 
.•AN-TKKHr'RYrK.CNT    AND    .ANTERBUKY    HOSPlIAL.-l.onor».-y 

-'SBv-:::^y^L'{i;^i:Sccir^;^ti?J.rKr;?^i^o:i'u 

Wimbledon,  in.  Hiinoy. 

--r  ^:i:;:^;:ur*Kor "*rN;.rKif;::v.-A.suu„t  „ou.. 

Burgeon.    Halary,  /;,ofor«lx  '""°"'"-  „.-..„-„   -,„  thK  CHEST. 

HOBl'ITAL    FOR    HIOK     CHll.Pi  '  ,  j(,,inant  Ci5«alt» 

(,)    llonneHurgroi.       t,)    Mo.  . ,  „».  u. 

Medical  OUlcor.    It^Unry,  <;  ".  1 


JVLT  8,    1905-] 


DIAKY. 


UANCHESTER:  VICTORIA  UNIVERSITY.— Junior  Demonstrator  In 
Physiology.    Stipend  /I'o.  rising  to  £1$-^  per  koniini. 

NOTTS  COUNTY  ASYLUM,  Kadcltileon-Trent.— Assistant  MediCAl 
Officer.    Salary,  /130.  rlslug  to  jC'^^  per  annnm. 

jETTLEMEST  OF  WOMEN  WOKKEK3,  Canning  Town.— AssUUnt 
Uedlcal  Officer  for  Dispensary. 


APPOINTMENTS. 
Babclav.  W.  B.,  L.R.C  p.  and  S.Edin.,  CerUlyicg  Factory  Surgeon  lor 

the  AJdershot  Dislrict.  co.  UaLts. 
Bbasi.ey,  H.  C,  LRC.P.  and  S.Irel.,  District    Medical  Officer  of   the 

Chrlstcharcli  Union. 
DAVgNrOBT,  J.  A.,  M.B.  Ch.B.Vict.,  House  Physician,  Salford  Koyal  Hos- 
pital. 
DODD,  J.,  M.D..  M.Ch.R.U.I..  Medical  Officer  to  the  Leicester  Parish 

Inlirmary. 
FiBLD.  E.  A.,  M.R.C.S.Eng.,  District  Medical  Officer  of  the  Blackborn 

Union. 
FrrzsijcoNs,  J.  B.,  M.D.R.C.I.,  District  Medical  Officer  of  St.  Thomas's 

Union. 
Hawobth.  H.  D.,  M.B.,  Ch.B.Vict..  Senior  House  Surgeon,  Salford  Royal 

Hospital. 
Hops,  C.  M.,  M.B.,  District  Medical  officer  of  the  Drayton  Union. 
JOHKsox,  Alice  Vowe,  F.R.C'.S.,  D.P.H.,  Local  Assistant  Medical  Oflicer 

to  the  Education  Board  of  the  London  County  Council. 
JOLI.VE,  E.  W.,  MR  C.S.Eng  .  L.S  A..  Certifying  Factory  Surgeon  for  the 

Donlngton  District,  co.  Lincoln. 
JONBS,  John,  L.R.C  P.Edin.,  L.F  P.S.Glasg..  Certifying  Factory  Snrgeon 

for  the  Dolgelly  District,  co.  Merioneth. 
Lrdini.h.vm.  J.C.  G.,  ma.,  B.Sc,  M.B.Aberd.,  Assistant  Bacteriologist, 

Serum  Department,  Lister  Institute,  Elstrec. 
McNbioht,  W.  R.  P.,  M.D.,  B.S.Dub.,  District  Medical  Officer  of  the  Dun- 
mow  Union. 
Paton,  G.  Perry.  M.D.,  M.S. Lend.,  Examiner  in  Anatomy  to  the  Society 

of  Apothecaries. 
KOY,  S.  C,  M.B.,  M  S.Edin.,   Resident  Assistant  Medical  Oflicer  to  the 

Leicester  Parish  Inlirmary. 
Sbarik,  G.  P.,  LR.C.P.Lond.,  M.R.C.S.,  District  Medical  Officer  of  the 

Dore  Union. 
3TASSK1KLD.  W.,  M.R.C.8.,  L  R.C.P.Lond.,  Junior  House  Snrgeon,  Salford 

Koyal  Hospital. 
3YMKS,  J.  O..  M  D.Lond..  Physician  to  Clifton  College. 
Tuoui'SOM.  G.  A.,  LR.C.P.,  and  S.Edin.,   District  iMedical  Officer  of  the 

Blackburn  Union. 


BIRTHS,   MARRIAGBS,   AND   DEATHS. 

The  eftari/e  Jor  iiuertinff  armauncemenU  0/  Birthf,  Marriages,  and  Deaths  is 
is.  6d.,  uhich  sum  fhould  be  Jorwaraed  in  po»t-ojlfice  orders  or  tiamps  with 
the  notice  not  later  than  Wedrtesday  fnominy,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTH. 
BoBiHSOH.— On  Jane  mth,  at  i.  Marine  Terrace,  Waterloo,  Liverpool,  the 
wife  of  6.  Barton  lioblnson,  M.B.,  M.R.C.S.,  L.R.O.P.,  of  a  daughter. 

MARKI.IQE. 
BoBDOSCoopEfi— MACLAnniN-MoNTKATH  July  4th,  at  Clapliam,  John 
Burdon-Cooper,  M.U.,  B.3.,  B.Sc  Durh..  F.C.3.,  of  Bournpnioulh,  for- 
merly Newcastle  on-Tync.  to  Teresa  MacLaurln-Mantiatli,  third 
daughter  of  the  late  Alexander  MacLaurln-Moutcalh,  r  d.I.,  II. M. '9 
Indian  CiTll  Service,  of  ine  Broich  and  Duchally,  Perthshire. 


DIARY    FOR   NEXT   WEEK. 


TUESDAY. 

30CIBTT  FOB  THR  SxvDT  OF  ISFnHiKTY,  II.  Chaudos  Street,  Cavendish 
.-Square,  W..  4  p  m.— Discussion  on  the  PsycbolOkT  ol  the 
Inebriate,  to  be  opened  by  Dr.  Claye  Shaw. 

WEnXEHDAV. 

DBBiIA'roLO<'ICAL  SOCIETY  OF  LONDON.  Medical  Society's  Rooms, 
II,  Chamios  Street,  5.15  p  m.-('»«.c3  and  specimens. 

Thbbapbctical  30CIBTY.— Meeting  at  the  Botanical  Gardens  to  view  Uie 
medicinal  and  other  plants. 

TUirRMDAV, 

BarrUH  Gynabcoloi^ioal  Socikty.  ao,  Hanover  Square.  W.,  S  p  m.-Dr. 
Charles  Maunscll :  (i)  A  Case  of  Endoiholloma  Uteri,  Illus- 
trated by  drawings  and  photoniicrocraphs :  (•?)  an  Im- 
liroved  Mo'liodof  Vontriflxaiion  of  the  rierns.  Illustrated. 
Dr.  H.  Maenaujihinn-Jones:  (ii  Note  ou  Cylliu  as  a  I'ust- 
Operalivo  .\ntlsoplic  ;  (.)  Nolo  ou  a  tiase  ol  I'ostopeialive 
Parotitis  ;  (3)  Note  on  a  Case  of  Urethral  Cyst. 

POSr.URADl'ATK  «'Ol  ICHEH  AXD   lErriIKB.H. 

UsoiCAt  Gbadiatks"  CoiiKiiR  ANP  POLYCLINIC,  a?.  Chenics  street, 
W.C— The  following  clinical  demonsiratJona  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  .Monday, 
Skin  :  Tuesday.  Medioal ;  Wednesday,  surgical ;  Thursday, 
SurKtcal :  Fruiay,  Eye.  Lectures  at  c:.ij  p.m.  escli  day  will 
be  given  as  follows:  Monday.  Some  Recent  Metbods  of 
Diagnosis  in  I  rinary  Surgery :  Tuesday.  The  Then- 
peniirs  of  some  Common  Ailments;  Wednesday,  Cancer 
of  the  Stomacli :  Thursday,  Errors  of  Digestion  in  Heli- 
tion  to  Disease. 


MODKT  Vbbnoi?  HosprrAL  for  Cossfmition  asd  Diska-ses  of  thb 
Chest.  Out-patient  Department.  ;.  Fiizroy  Squire.  W., 
Thursday.  5  I' in  Tlie  Diagnosis  01  Tuberculous  Laiyng- 
itls  In  Ittt  Early  Stage. 

West  Lokdon  Post-oraduatk  CoiiFfiK,  West  London  Hospital,  Ham- 
mereinlih  Road,  W.— Tlie  following  lr<-tnres  and  demoo- 
strations  have  been  arranged  for  next  week,  at  ^  p  m.  each 
day:  Monday,  GyuaccoloBj- :  Tuesday.  <  ercbral  Haemor- 
rhage :  Wednesday.  Prognosis  in  Mental  Disease  .  Than.- 
day.  Practical  Surgery;  Friday,  Dia^rnosis  of  Lesions  el 
the  Spinal  Cord. 


BOOKS,   Bto.,   RECEITED. 

Scleotiflc  Memoirs  by  Oflicers  of  the  Medical  and  Sanitary  Departments 
of  the  Government  of  India.  (New  series'.  No.it:  The  spec  iiU-ity  of 
Antivenomous  Sera,  with  special  reference  to  a  Semm  prepaied  *vith 
the  Venom  of  Dabola  RusbcUii.  By  Captiln  George  Lamb.  I.M  H. 
Calcutta:  Office  of  Superintendent  of  liovernmcnt  PrlnliuR,  India. 
10-5.    Annas  o.  or  7d. 

Les  EpidcSmics  et  les  Maladies  Contagieuses  au  XXe  Sif^cle.  Confomnces 
donnces  :i  I'lnstitut  des  hautcs  etudes  de  I'Uuiverslt^  nouvelle  de 
Bruxellcs.  Par  la  Dr.  Jules  Felix.  Gand:  Social*  Co-operative 
VolksdrukkenJ ;  and  Paris :  Vigot  Fri)res.    150;.    Fr.  3  50. 

The  Care  and  Management  of  Delicate  Children.  By  Dr.  Percy  Lewis. 
London  :  Cassell  and  Co..  Limited.     1905.    3s.  6d. 

The  Seaside  and  Inland  ABC  Holid.iy  Guide  to  aU  Health  and  Pleasure 
Kesorts  and  Hlai-es  of  Interest  in  the  Ihiited  Kingdom.  London: 
The  Weutwoith  I'ubli.shing  Co.    1905.    is. 

Bakteriologische  Untersuchungen  iiber  Hande-Desinfektlon  und  Ihre 
Eudcrgcbnisse  fUr  die  Praxis.  Von  Dr.  ined.  O.  Sarwey.  Berlin  : 
August  Hirschwald.    1005.    M.  j  40. 

Les  Tumeurs  de  I'Encephale,  Manifestations  et  Chlrargle.  Par  le  Dr.  H. 
Duret.    Paris :  Felix  Alcan.    1905     Fr.  ». 

Nouveau  Traitc  de  Miidccine  et  de  Th^rapeutique.  Pnblit!  en  fascicules 
sous  la  iireelion  de  MM  P.  Brouardcl  et  A.  Gilbert.  IX.  Grippe. 
Co(iueliiche.  Oreillons,  Diplit(?rie.  Par  MM.  A.  Netter.  Hudelo, 
Granclier,  Boulloche,  et  BabonneLx.  Paris:  J.  B.  Ballliere  et  Fils. 
1505.    Fr.  3.50. 

Antitoxische  Prozesse.  Vou  Dr.  C.  Lcvaditi.  Jena :  Gustav  Fischer. 
igo5.     M.  a. So. 

An  Atlas  of  Illustrations  of  Clinical  Medicine.  Surgery,  and  Pathology, 
compiled  for  the  New  Sydenham  Society.  Fasciculus  XXII  or  XIV  of 
new  series.  Lcucoderma,  Plates  A  to  II.  Myxoderma,  Plates  I  to  J. 
Miscellaneous.  Plates  K  to  O.  Eruptions  caused  by  Drugs,  Plates 
CXLUI  and  CXLIV.  London:  The  New  Sydenham  Society.  1905. 
los.  6d. 

Transactions  of  the  American  Pediatric  Society.  Sixteenth  Session. 
Held  at  Detroit.  Mich..  May  3olh.  31st.  and  June  ist.  1904.  Edited  by 
Tinnaeus  Edford  la  F6tra.  M  D.  Volume  XVI.  Reprinted  from 
Archives  of  Pediatrics  1004  5.    New  York :  A.  G.  Sherwood  and  Co. 

The  Practice  of  Ventilation  :  A  Paper  read  at  the  1005  MeeUuf;  of  the 
Institution  of  Heating  and  Ventilating  Engineers  and  belore  tbe 
Manchester  Society  of  Architects,  by  Mr.  J.  D.  SutclilTe.  Manchester: 
Snteliile  \  eutilatiug  and  Drying  Co..  Limited. 

A  Textbook  of  Obstetrics.  By  Adam  H.  Wright.  New  York  and  London : 
D.  Applctou  and  Co.    1005.    i8s. 

Infectious  Diseases.  Edited  by  J.  C.  Wilson.  A.M..  M.D.  Anthorized 
translation  Irom  "Die  Deutsche  Kliiilk."  Edited  by  Julius  L. 
Salinger,  M.D.    New  York  and  London  :  D.  Appleton  and  Co.    1905. 

J5S. 

Veruirentlichungen  des  Deutschen  Vereins  filr  Versiclierungs-Wissen- 

schaft.     Herausgegoben  von  Dr.  Phil,  ctjur.  Alfred  Manes.     Heft  v. 

(Ausgegeben  Mai,  1005).    Die  Impfklausem  in  den  Wcltpoliceu  der 

Lebensversiclicrunus-Geseilsclialten  von.   Dr   Med.  Ludwlg  PleilTer. 

Berlin:  Eruat  Siciilned  Mlttler  utdSohn.     1905. 
Report  of  Committee  on  Standard  Methods  ol  Water  Analysis  to  tha 

Laboratory  Section    of    the    American    Public  Health  Association. 

Presented  at  the  Havana  Meetlug.  January  oth.  10C5     Reprinted  from 

the  Journal  oi  Inieclious  Diseases  Supplement.   No.   i.  May.   1905. 

Chicago:  American  Public  Ueaitli  Association.    1905. 
Entwnrf  elocr   Relatlouspathologie.      N  on  G.  Ricker.     Jena :   Gnstav 

Fischer.     190;.    M.  1.80. 
Electrical  Methods  In  the  Treatment  of  AfTcctions  of  the  Stomach  and 

Intestines      By  George  Uerschell,  M. D.Lond.     London :  A.  Sclgla. 

19C5.     3S.  6d. 
Ambidexterity.     By  Sir  Samuel  WUks.  Bart..  M.D..  LL.D..   F  R.S.     A 

Lecture  delivered  before  the  Haropstead  Solentlflc  Society,  on  May 

nth,  1905.     London:  Sydney  C.  Mayle.     iir^     3d. 
Spirals.    By  Sir  Samuel  Wilks.  B.irt..  M.D.,  LL.D..  F.R.S.     A  I.ectnre 

delivered  before  the  Hn'upstead  SolentiOc  Society,  on  April   i«th, 

iixs.    London  :  Sydney  C.  Mayle.     19c;.    6d. 
Garden  Cities  in  Theory  and  Prnclico  ;  belnj:  an  aniplincalion  of  a  paper 

on  the  FnicniMlliles  ol  Applied  Science  in  a  Garden  I'lly.  read  l>elore 

Section  F  01  the  BriUsb  Association.    Hy  .\   K.  Senoelu  Vols.  1  and  ii. 

Lohilon  :   Hemroso  and  Sons.  Ltd.     tty^^     siS. 
I  :arclnonia  of  the  Kectiun :  its  Diaffuosis  and  Treatment.    By  F.  Swinford 

Edwards,    F.R.C.S.      London  :    Ballliere.    Tlnd.ill    and    Cox.      1905. 

as.  ttd. 
Observ.illons  on  the  Filarial  Embryos  found  In  the  teener*!  Circulation 

of  the  Equldae  and  Rovldae,  and  their  Probable  Patliological  Sigui- 

Ocauco.      Hy  .Vllred  Lingnrd.   MB.,    MS.    D  PH.     Fasciculus  I.— 

Bursati.    London  :  Adiard  and  Son.     1905.    as.  6d. 
Consign  Pratici  di  Uletctlea  Generate  speeialmente  Indicatl  nella  cnra 

delle  Acqae  dclla  ■lalutl.      Per  it    Proi.   Dott.  Olacomo  LurabrOKo. 

Livorco  :  rip.igratia  delta '?nc;rf/ 1 /.ir '-itr»r.     1905. 
Rhyl.    E..ltcd  by  Gcorce  W.  May.    lond^n     The  Health  Resorts  Associa- 
tion.   1003.    Free  ou  apphcatlou  to  lown  Clerk. 

',*  In  forw.irdlng  books  the  publishers  are  requested  to  state  the 
selllcg  price. 
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CALENDAR    OF    THE    ASSOCIATION. 


ICoatti.      Day  of  Week. 


Meetlnea  to  be  Held. 


Month. 


Day  of  Week. 


Meetiiiei  to  be  Held. 


Jolj       9.-$nn&a&.. 


lO.-.UONSAT 


11...TUESDAT 


fl^Ast  day  for  Divi3lon  Secretaries  to  send 
I  General  Secretary  returns  o£  election  ol 
J     Kepresectativea. 

•1  Refer  to  Notice  ol  June  ist  as  to  forwarding 
/  returns  o£  Election  of  Branch  Eepresenta- 
^.    Uvea. 


I  Last    day    for    Branch     RepresentatlTes   to 
I2...WSDNB8I)AT-;     nominate  CaDdldates  for  co-option  to  the 
(     Council. 

13...THnBSDAT...    London  :  Medico-Political  Committee,  2.30  p.m. 

("London  ;  Election  Keturns Committee,  ica.m. 
\  London  :  EtnicU  Commitieo.  2  p.m. 
Hatr-pstead    Division,     MetroiwUtnn     Counties 

Branch,  Annual  Meeting,  St.   Peters  Hall, 

Belbize  Square,  s  p  m. 


i4...irfiiBAT 


25...Tu£eDAT 

26...WBDnSIIAT 

27...tbdbsdat... 
28  ..Fbidat      ... 

29...BA'n;BDAT... 

30.  $Unbap.. 
31...1<o:'DAv    ... 


ftDgUSt       l...TtnisDAY 


August 


IB.-.SATCaDAT  ... 

is-.^unbag.. 

17...M0NDAY     ... 
18...TDBSDAY     ... 

^Central  Division,  /j/n/U"»igAfim  BranoA,  Medical 
10    WFrrwiDAT.!     luslitute,  3  30. 
i».,.nKKNESBAi-;  pj,r3gj  ^^^  vjist  Hants  Branch,  Sturmlnster 

(.     Mewton. 

^Ctty  Division,    Metropolitan    Counties    Branch^ 
Great  Eastern  Hotel,  Liverpool  Street,  E.C. 

20...TBrBSDAY....^Qji,jji.jj-^^ij  Pggjll^l^  Branch,  Annual  Meeting, 
KadcliSe  luflrniarv,  Oxford,  4.15;  Aunu&l 
Dinner,  Exeter  College,  7  pm. 

21...FB10AT      ... 
22...8ATimi>AT... 

23 .  ^^unbai?.. 
24. ..Monday 


/3  p  m..  General  Meeting,  to  be  followed  by 
I     llepresentatlTe  Meeting. 

f  Council  MeetlnE  Adjoui-ncd  General  Meeting, 
I    to  bo  followca  by  KepresenUtlTe  Meeting. 

Ditto. 

Ditto, 


1  Altrlncham    DIvlalon, 
r  J 


J.'incaKliirc  nntl  I'htfhift 
2...Wbdi(II»DAT  -j      Uranch,  Viklt  to  lltgiilcy  Hauatoilum  (Ueno- 
(     ral  lufocUout  Dlaeaseii),  I 

3.,.TnDBaDAT.„ 


4...rBIDAT       ... 
6...BATUU>AT._ 


Sept. 


6..|funbas- 

7. ..Monday    ,.,    Bank  Eolii/xy. 

8  ..TtlESDAY   ... 

9  ..Wednesday 
10  ..THnasDAY... 
11. ..Friday     .„ 

12...SATtrBDAY... 

i3...Sun6oB.. 

14  ..Monday    ... 

15. ..Tuesday  ... 

{Altrlncham  Division, 'I/anca«/ii>e  and  Chethire 
Branch.  Visit  to  Crossley  Sanatoriam,  Dela- 
mere  (Phthisis), 

17...THDBSDAY... 
13..FBIDAX       ... 

19  ..Satchday... 

20...Sunbafi.. 
21...M0NDAY  ... 

22  ,,Tt;E8DAY     ... 

23  ..Wednesday 

24...THUB8DAY... 
25...FBIDAY  „. 
26...SATUBDAY.., 

27...Sun5as.. 

28. ..Monday    ... 

29  ..XCEoDAY    ... 

30  ..Wednesday 

31...TB17BSDAY... 
1...FBIDAY  ... 
2...9ATDBCAY  .,. 

3...$unbaO" 

4. ..Monday  ... 
s...tdesday  ... 
6  ..wednesday 
7...TnnBSDAY... 
8...FaiDAY 

g...8ATnBDAY... 

10.  $un5as.. 

11. .Monday    ... 

l],.TDa9DAT  ... 
I3...WBDNB5DAY 

14...TnDRsnAy... 

16...FBIDAY  ... 
lg.,.8ATUBDAV.,. 

l7.,.Sun6a]}.. 

18  . , Monday    ,.. 

19  .  TOBSDAY    ... 

1  Altrlncham  DIvlalon,  LaticatMre  and   Che»hire 
WbdiiisdaT':     Hrancli,    Quarterly   Meeting    (probably)    at 
(     K-iutstord. 


ANKUAL    MEETING 

Tht  mrenty-third  anntial  nv'iny  of  thf  Atoooialum  mil  6«  ?tfld  at  leiofitf  on  Jul]/ tftfi,  tSi/i,  i6th,  t7th.  and  tSth,  The 
Honorary  Local  bearrtarif  arf  Or.  Antlry  V.  Clartr,  37,  lomlon  /toad,  Leieeiter,  an  llMr.  F,  Bolton  Carter,  M.S.,  99,  London  Road, 
Lmotiler  ;   tJu  Honorary  Heoretary  of  the  J'al/u  h^ivil  Miumm  it  Dr.  Jiobtrt  Snxttrr,  119,  Loruion  Komi,  Jjeiofftfr. 

The  Annual  (itmirral  Matting  for  bunineti  uill  begin  at  t  p.m.  on  Monday,  July  Hth,  and  the  firit  irtiicn  of  the  Annuai 
Rtpretfniatire  Mertvtg  viU  be  held  imm^liately  aftoneardi,     Th*  /Irtt  meetimt  of  the  tieotiont  wiU  begin  at  10  a.m.  on  Wednetditif, 


PrlutRl  •ml  t">"">'"<  t'.'  tlio  Urltlib  Mnll'al   Ai^K-lnlI'm  at  tliolr  UBrr,  Mo    Alt,  KtmiHl,  In  tbc  I'arHli  ol  l<t    M,iniu  Inllic  I'lrliln,  Id  tlio  Uvuiiir  of  UI<I<II<<soa 
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IBritisIi   iHrbiral   ^ssoriatinn, 


PROPOSAL  TO  APPLY  FOR  A  ROYAL  CHARTER. 


A  MKKTiNo  of  the  Coinmittee  of  oflicers  on  the  proposed 
alteration  ut  .Memorandum  of  .\s90ciation  was  held  on 
.lune  2nd.  when  there  were  present:  Mr.  Andkew  Clakk 
(Ohairman  of  Connoil)  in  the  chair,  lir.  William  Collier 
(President),  Mr.  (i.  C.  Franklin  (rresident-elect),  .^ir  Victor 
Horcley.  F.H.S.  (Chairman  of  Representative  Meetings), 
Dr.  K  M»rkham  Skerritt  (Treasurer),  Dr.  Langley  Browne, 
the  General  S.>cretary,  the  Medical  Stcretary,  and  Mr.  W.  I'.. 
Hempson  (Solicitor). 

The  Committee  proceeded  to  the  oonsideration  of  Mr.  Beau- 
fort Palmer's  opinion  relative  to  the  proposed  alteration  o( 
the  Memorandum  ol  Association  referred  to  it  by  the  Council 
at  its  meeting  on  .May  lylh.  The  Committee  resolved  to 
present  a  report  to  the  Council,  and  requested  the  Chairman 
of  Council  to  endeavour  to  ascertain  what  prospects  there 
wonld  he  of  the  .Vasociation  being  Rrantjd  a  Royal  Charter. 

The  Committee  met  again  on  Monday,  June  iglh,  when 
there  were  present :  Mr.  Ani>uf.w  Clakk  (Chairman  of  Council) 
in  the  chair,  Mr.  O.  C.  Franklin  (President- Klect),  Sir 
Victor  Horsley.  F.K.S.  (Chairman  of  Kepreaentative  Meet- 
ings), Dr.  K.  Markham  Skerritt  (Treaaurer),  and  Mr.  W.  K. 
Hempson  (.Solicitor). 

The  Chairman  of  CouNctr,  reported  that  in  accordance  with 
the  instructions  of  the  last  meeting  he  had  made  inquiries 
which  led  him  to  believe  that,  provided  there  was  no  oppo- 
eition,  the  .\3s0ciati0n  had  a  good  prospect  of  obtaining  a 
liDjal  Charter. 

On  the  motion  of  Sir  Victor  Uorslbt,  seconded  by  the 


Prksidknt-Elk<t,  the  Chairman  cf  Council  was  thanked  for 
obtaining  this  valuable  information,  and  was  afked  to  frame 
a  report  to  the  Council  to  the  efl'ect  that  the  Uepresentative 
Meeting  should  be  asktd  to  authorize  the  Council  to  take 
8tti)3  to  apply  for  a  lUyal  Charter.  The  following  is  tlie 
report  prepared  by  direction  of  the  Council  foreubmiesion  to 
the  Annual  Kepreaentative  Meeting  at  Leicester: 

REPORT. 
Altkration'ok  the  Mkmorandum  ok  Association. 
In    accordance  with    the  following  Resolution  of  the 
Representative  Meetinp,  the  Council  referred  the  matter 
to  the  Committee  of  Officers  of  the  Association,  etc. 

Ko'olved  That  the  Council  of  the  AssociatioD  l-e  Inslmcted  forth- 
with to  take  the  steps  ucoossary  to  ol''.«in  ihe  al:eralioD9  in  the 
Memorandum  of  Association  contained  In  the  BlrmlDgham 
resolutions,  subject  to  such  modlllc»llon«  as  arc  req  ilred  lo 
harmonise  them  with  the  present  arllcles.  submltling  Ihc  same 
tor  adoption  by  I'.itraordinary  General  Meeticg  in  their  auiended 
furm  as  a  spccltl  resolution  before  application  to  the  High  Court, 
It  legally  odvlsed  neccssaiy. 

A  rider  was  moved  to  a(3d  : 

And  that  power  'shall  also  be  taken  to  enable  the  Association  or 
any  Branch  thereof  to  make  grants  to  any  benevolent  or  provident 
Institution  connecled  with  thoprolcsslon. 

Thereupon  a  further  rider  was  moved  : 

That  power  be  Uken  to  i-rovide^for  the  entertainment  of  guests  ol 
Uie  Association  or  o(  any  Branch  or  Division  thereof. 

The  Committee  has  given  full  ccnsideration  to  the  sub- 
ject, have  twice  taktu  CounseU'  (Mr.  Beaufort  Palmer 
and  Mr.  Fischer  Williams)  opinion,  and  have  twice  had 
interviews  with  CounseL 

(65) 
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PROCEEDINGS    OF   COTJNCIL. 


[July  15,  1905. 


The  first  point  dealt  with  waa  the  original  proposition 
raised  by  the  Representative  Meeting,  namely,  the  carry- 
ing out  of  the  Birmingham  Resolutions. 

From  the  opinions  of  Mr.  "\V.  K.  Hempson,  Solicitor 
to  the  Association,  and  Mr.  Fischer  "Williams,  it  was 
evident  that  the  Birmingham  Resolutions  had  not 
the  legal  effect  they  were  supposed  to  bear,  and 
further,  that  should  alteration  of  the  Memorandum 
of  Association  on  the  lines  of  the  Birmingham  Resolu- 
tions be  sanctioned  by  the  High  Court  there  would  still 
be  difficulties  and  restrictions  in  carrying  out  such  objects 
as  any  application  of  the  funds  to  benevolent  purposes, 
the  promotion  of  the  candidature  of  any  medical  man  for 
a  seat  in  the  House  of  Commons,  the  entertainment  of 
guests  of  the  Association,  and  other  objects  which  the 
Association  desired  to  undertake. 

Counsel,  in  fact,  stated  on  the  question  of  forming 
benevolent  funds,  or  giving  benevolent  assistance  to 
members  of  the  Association  or  their  dependents,  that 
while  the  Association  remained  under  the  Companies  Acts 
the  High  Court  would  have  no  power  to  alter  the 
Memorandum  to  allow  of  such  allocation  of  the  funds, 
even  if  the  Court  in  its  discretion  approved  the  proposal. 
Further,  while  Mr.  Beaufort  Palmer  considered  that 
the  other  important  items  of  the  proposed  alteration 
could  be  obtained  through  the  High  Court,  that 
is,  under  the  Companies  Acts,  Mr.  Fischer  Williams 
saw  considerable  impediments  in  the  way  of  further 
extension  of  the  objecta  of  the  Association  by  such  a 
method. 

In  the  interview  with  Mr.  Beaufort  Palmer,  Counsel 
suggested  that  before  taking  any  steps  in  regard  to  the 
alteration  of  the  objects  clause  under  the  Companies  Acta 
it  might  be  wise  to  consider  the  desirability  of  applying 
for  a  Royal  Charter,  the  Association  being  one  of  great 
magnitude  and  with  interests  in  all  parts  of  the  world. 

Counsel  further  indicated  that  the  advantages  of  a 
Charter  are  considerable  since  the  Association  would  then 
be  free  from  the  troublesome  restrictions  due  to  personal 
interpretations  of  clauses  of  the  Companies  Acts,  its 
powers  would  liecome  much  wider  and  comprehensive 
and  the  procedure  of  obtaining  such  development  of  the 
UHelulnesB  of  the  Association  was  much  Ices  costly  by 
charter  than  by  the  High  Court. 

In  particular  the  AiBOciation  would  be  free  for  all  prac- 
tical purposes  from  the  trammelling  rules  of  the  High 
Court  in  regard  to  what  is  ullia  nrcs.  So  that  as  the 
Association  further  developed,  its  operations  could  be 
extended  without  seeking  additional  powers  through 
the  expensive  method  of  moving  in  the  High  Courts. 
The  Committee  thcrcujion  instituted  an  eni|uiry  as  to 
the  llkeliliood  of  the  AsHOciation  being  granted  a  lioyal 
Charter.  Information  obtained  on  this  point  was  so 
encouraging  that  the  Council  a<lopt«d  iirmine  contra- 
(lir.nili-  the  eonclaslon  o(  the  Cotiimittce  that  the  Kppre- 
Bentallvo  Meeting  sliould  be  recommended  to  authorize  an 
application  being  made  to  tlie  Privy  (  ouncil  praying  His 
Majesty  to  grant  a  lloyal  Charter,  and  that  |>ending  tin- 
decision  of  Ills  Majesty  no  furtlier  Hteps  should  be 
taken  to  move  Uic  Courts  lor  an  alteration  o(  the  .Meino- 
.'andum. 

RK(;0>!vrf'Mi\T(OM. 

The  V.anmiW  recommends  that  the  RepreBPntntive 
Meeting  hIiduM  JHHUe  the  iieccHKary  authority  for  njipllca- 
lion  on  behalf  of  the  AHHOclnlion  to  be  made  to  the  Privy 
Coaneil  praying  Kis  MajeHly  to  grant  a  Koysl  CJharter  of 
InforpoMtlon  to  the  Assoeintion, 

Andukw  Cr.A'fiif,  Ohalrnmn. 


ASSOCIATION  INTELLIGENCE. 


PROCEEDINGS    OF    COUNCIL. 

At  a  meeting  of  the  Council  held,  by  kind  permission  of  the 
Metropolitan  Asylums  Board,  London,  in  their  Board  Room, 
on  Wednesday,  July  5th,  1905,  at  10  o'clock  in  the  forenoon. 

Present  : 

Mr.  Andbew  Ciaek,  D.Sc,  Chairman  of  Council,  in  the  Chair. 

Dr.  WiLLiA.M  COLLiEB,  President. 

Mr.  G.  C.  Frankiin,  F.R.C.S.,  President-elect. 

Dr.  T.  Dhcslyn  Griffiths,  D.Sc.Oxou.,  Past-President. 

Sir  ViCTOB  HOKSLEV,  F.R.S..  Chairman  of  Representative  Meetings. 

Dr.  E.  Maekham  Skeehitt,  Treasurer. 

Dr.   John    Fobd   Akderson,    Lon-    Mr.  K.  H.  Kinsey.   Bedford. 

don.  Dr.  C.  H.  MunuHN.  Hnil. 

Dr.  E.  G.  Baenes,  Eye.  Dr.  C.  D.  G.  Moeiee  (South  Austra- 

Dr.  M.  iiEVEELEY.  Norwich  Uan  Brancb),  Londitn. 

Dr.    J.    Bhas&ey    BiiiEKLEY,    Man-    Mr.  W.Jones  Morris,  Portmadoc. 

Chester.  Professor  J.  T.  J.  Moheison,  M.B., 

Dr.    H.    LANiiLEY    Browne,   West       BirmiDgham. 

Bromwich.  Dr.  CHAhLKs  James  Moeton,  Wal- 

Dr.  R.  C.  BuisT.  Dundee.  thamstow. 

Dr.  W.  A.  Carlink,  Lincoln.  Dr.  J.  Murray,  Inverness. 

Dr.  James  Craig,  Dublin.  Mr.  D.  A.  U'Si'Mivan,  London. 

Mr.   Feabson  R.  Cbesswkll,  C.B.,    Mr.  Edmund  uwen,  F.K.C.S.,  Lon- 

Dowlais.  don. 

Dr.  PI.  Radcliffe  Crockeb,  Lou-    Mr.    C,  H.   W.    Parkinson,    Wliu- 

don.  borne  Minster. 

Lieutenant-Colonel    E.   F.    Drake-    Dr.  F.  M.  Poi'E.  Leicester. 

Beockman,  I. M.S.  (ret),  F.R.C.S.    Dr.  Edwin  Ravneh.  Btookport. 

(South      Indian       and       Madras    Dr.  J.  Maxwell  Koss,  Diinifrles. 

Branch),  London.  Professor  R.  Saondby,  M.D.,LL.D., 

Protessor  David  W.  Finlay,  M.D.,        Birminghain. 

LL.D.,  Aberdeen.  Dr.  Cecil  E.  Shaw,  Belfast. 

Mr.  C.  E.  S.   Flemminc;,  Bradford-    Professor  W.  R.  Smith.  M.D.  (Malt» 

oa-Avon.  and  Mediterranean  Branch),  Lon- 

Dr.      E.     Rowland     Fotheegii.l,       don. 

London.  Mr.  W.  D.  Spanton,  Hanley. 

Dr.  H.  A.   Francis  (Brisbane  and    Dr.   F.   O.   stedman    (Hong   Kong 

Queensland  Braucb\  London.  Branch),  Goriug-on-Thames. 

Dr.  J.  H.  Gat.ton,  London.  Fleet-Surgeon    J.    Lloyo    Thomas. 

Dr.  JosKi'H  J.  GiPSANi,  Cork.  R  N.  (Kepresentative  o(  the  Royal 

Br.  Bruce  Goif,  Lanarkshire.  Navy     Medical     Service),    Ports- 

Dr.  D.  OOYDER.  Bradford.  mouth. 

Dr.  Maior  <iEEKN\vooD,  London.  Mr.  John  Lynn  Thomas,  C.B.,  Car- 
Dr.  J.  Groves,  Islr  01  Wight.  difl". 

Dr.  James  Hamilton.  Glasgow.  Dr.  W.  J.  Tyson,  Folkestono. 

Dr.  J.  U.  Hunter,  .south  Sliields. 

The  minutes  of  tlie  last  meeting  having  been  printed  and 
circulated,  and  no  objections  received,  were  taken  as  read, 
and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from :  Dr. 
.lames  Barr,  I)r.  D.  Ilnrgess,  Professor  J.  W.  Byers,  M.D., 
Dr.  I^;.  J.  Cave,  Dr.  P.  Maury  Deas,  Dr.  G.  Bagot  Ferguson, 
Dr.  Jt.  McKen/.ie  .Johnston,  Sir  Francis  l.ovcll,  K.C.JI.G-, 
Dr.  C.  W.  Marriott,  Mr.  T.  Jenner  Verrall,  and  Dr.  Norman 
Walker. 

Moved  by  the  Chaiuman,  seconded  by  Dr.  J.  H.  HuNTKit, 
iinrt 
Resolved:  Tliat  the  Council  regrets  to  learn,  and  desires 
to  place  on  record,  the  loss  it  has  sustained  by  the  death 
of  Dr.  .laiue,'*  Murphy,  one  of  the  lieprcsentatives  of  the 
North  of  Kngland  Branch  on  this  Council.     Dr.  Murphy 
became  a  member  of  tlie  Parliamentury  Bills  Coiumitte«> 
in  1S93,  and  a  member  of  the  Clouncil  in  1899. 
Resolved  :    Thai  this   Council  desires  to  congratulate  Sir 
Philip  Sydney  ,loneB,  M.D.,  at  one  time  a  Representative 
of  the  Sydney  and  New  South  Wahs  BraneJi,on  receiving 
the  lionour  of  knighthood  at  the  hands  of  His  Majesty 
tlie  King. 
The  Chairman  of  Council   then  vacated  the  chair,  whiob 
was  taken  by  tlif  President. 

Moved  by  .\lr.  I';i>m((no  Owkn,  secomled  by  the  Paht-Prkhh 
iiKNT,  and  HUppdrted  by  Mr.  VV..1onks  JIokiiis,  Dr.  1{kvi£hi.i:y, 
Dr.  CiiAKi.  au'l  l>r.  Uui>4T,  and  unanimously 

lieflolved  :  That  the  Gold  Mcdul  of  Merit  of  the  Association 

he  awanied   Id   Mr.   Andre.v   Clark,    D.So.,   F.  K.C.S.,on 

account  of  Mpccial  servirog  rendered  by  hlin  to  the  British 

MedicAl  Association. 

The  Chainnnn  of  Conncil  then  re-entered  the  room,  and 

rcBumed  the  cliair. 

hVsolved:  That  permlsHion  lie  grnntfd  to  th(>  New  Syden- 
ham Society,  tlU'  United  Kingdom  Police  Surgeons'  Asso- 
ciation, Irish  Medical  Scliools'and  (irailuates'  AHSociation, 
National  Teinji"ninc»>  l,rngue,  and  tlieCdTitlnenlal  Anglo- 
Anierioan  .Medical  Soiuety  to  hold  inei  tings  during  Ihe 
Annual  Meeting  at  TyClceBter. 


JutT    15,    1905.] 


PB0CEEDING8   OF    OOTTNCIL. 


[../ 


51 


The  Pbksidknt-Elkct  reported  that  a  Koman  Catholic 
fjervice  would  be  held  at  Holy  1  ross  Chnreh  gimaltaneouely 
with  the  Service  arranged  at  St.  Martin's  Clinrch. 

Moved  by  Dr.  Bra>sky  Brikrley,  seconded  by  Sir  Victor 
HoRsi-KY,  and 

Kesolved  :  That  academic  dress  be  not  worn  at  the  Church 
eervices. 

The  Council  havint;  been  informed  that  it  waa  the  desire  of 
the  Executive  Committee  at  Leicester  that  academic  drtas 
ehould  not  be  worn,  it  was 

Moved  by  the  President,  seconded  by  Dr.  Langley  Bbowke, 
and 

Resolved  :  That  a  notice  be  inserted  in  the  British  Medical 
.TouRNAi.  stating  tliat  academic  dress  is  not  expected  to  be 
worn  at  any  of  the  functions  at  Leicester. 

Read  letter  Irom  the  Honorary  Secretary  of  the  Monmonth- 
ehire  I >i vision,  which  was  ordered  to  be  entered  on  the 
minutes. 

Read  following  communication  from  the  Board  of  Trade, 
which  waa  ordered  to  be  entered  on  the  minutes  : 

June  rth,  1005. 

Sir,— Since  tlie  bearing  ol  objections  on  May  5th,  a  request  has  been 
received  by  the  Board  of  Trade  from  the  iTomoters  ot  the  proposed 
Incorporated  Society  for  Promoting  the  nigher  Education  and  Training 
of  Nurses,  that  the  consideration  of  their  application  l)y  the  I'.oard  of 
Trade  should  be  deferred  until  the  Bills  now  before  Parliament  for  the 
registration  of  nurses  have  been  disposed  of. 

The  consideration  of  llie  application  will  accordingly  stand  over. 

I  a4ii,eto..  G.  S.  Bakxes. 

The  Chairman  OF  Cocncil  reported  in  referents  to  an  offer 
by  the  Midland  Branch  of  a  badge  to  be  worn  by  the  Presi- 
sident  for  the  time  being,  that  he  bad  communicated  with 
the  Home  Oilice  asking  for  His  Majesty's  consent,  and  the 
following  is  a  copy  of  the  reply  received ; 

Whitehall, 

May  a6tb,  1905. 

Sir, — I  am  dird-ted  by  the  Be  rttary  of  State  to  acquaint  you  that  he 
bas  laid  liefore  the  King  your  application  for  permission  to  make  use  of 
a  badge  intended  to  be  worn  by  the  I'resident  of  the  British  Medical 
Association,  in  which  the  Royal  Arm^  are  incorporated,  but  that  as  the 
Association  does  not  bear  the  title.  "  lloyal."  His  Majesty  is  unable  to 
approve  the  use  of  the  Royal  Arms  and  Colonial  Emblems  iu  the 
l}adge. — I  am,  etc., 

UKNBV   Cl'NVMiHAHE. 

Moved  by  the  Chairman  of  Couxcii.,  and 
Resolved  :  That  this  Council  learns  that  His  JIajeety  has 
been  unable  to  approve  the  design  for  a  badge  cf  oitice  to 
be  worn  by  thd  President,  and  while  thanking  the  Midland 
Branch  for  its  generous  otl'er  the  Council,  under  the  cir- 
cumstances, is  bound  to  decline  the  same. 
Resolved:  That  the  Stewart  Prize  be  awarded  to  William 
Henry  Power,  C.B.,  F.R.C.S.,  r.R.6..  and  that  the  thanks 
of  the  Council   be  given  to  l>r.  McVail,  Dr.  VVhitelegge, 
and    the    Chairman    of    t'ouncil,  for    acting    as  adjudi- 
cators. 
Read  communication  from  Sir  Lauder  P.runton  relative  to 
the  British  Medical  Association  being  lepreeented  on  any 
Committee  formed  for  the  organization  of  the  proposed  Con- 
giieae  on  sdiool  hygiene  to  be  held  in  1907. 

Moved  by  Sir  Victor  HoHstEY,  seconded  by  Dr.  Landley 
Browne,  and 
liesolved  :  That  representatives  be  appointed  but  that  their 
pc'lection  be  deferred  until  the  t  tctober  meeting  ot  the 
Council. 
Read  communication  from  the  Colonial  Secretary  regarding 
the  proposal  of  the  Association  to  establish  a  scholarsliip  in 
tropical  medicine : 

Downing  Street 

aotli  .lune,  ig.  ;. 
Sir.— I  am  direct. 'i  by  Mr.  Secretary  l.yttelton  to  acknowledge  the 
receipt  of  your  letter  of  the  Sth  iuslaot.  In  which  vou  notify  the  decision 
of  the  Council  01  the  British  Medical  A<:9ociation  to  vote  a  svim  of  /»oo 
towards  the  establl^limont  of  a  Bcholarshlp  in  tropt,-al  medicioe  on  con- 
411100  that  a  contribution  ot  an  ojual  amount  is  made  by  Ills  Majesty's 
Kjiovcrnraent.  I  am  tn  request  you  to  convey  to  your  t'.ouncll  auexprefl- 
sioB  of  Mr.  l.yttalton's  appreciation  of  tho  interest  shown  by  the  British 
Medical  .\ssoclation  in  this  matter,  and  to  state  that  be  will  carefully 
consider  the  suliject  of  your  letter  to  which  a  further  reply  will  be 
returned  in  due  oourso  -lam,  etc.,  C.  P  r.t  <  a.s. 

Resolved :  That  the  matter  be  deferred  pending  receipt  of 
tho  fartlier  reply  from  the  Colonial  Oflice. 

Resolved :  That  the  minutes  of  the  Premiaes  and  Library 
Committee  be  received. 

Resolved :  That  the  acoounta  for  the  quarter  be  received, 
and  the  Treasurer  be  em;>owered  t9  pay  them. 

Resolved :  That  the  minutes  of  the  Public  Health  Com- 
mittee be  received. 


Moved    by    Dr.    Largley    Bbownb,    eeconded    by    Mr. 

O'SvLi.iVAN,  and 

Resolved  :  That  lifoommendation  \'  be  amended  to  read  as 
follows  :— That  the  Royal  Sanitary  Institute  be  informed, 
with  reference  to  their  circular  of  May  22nd,  concerning 
the  qualitication  of  Inspectors  of  Midwives,  that  the 
Asaociation  ditapproves  of  the  appointment  of  any  per- 
sona as  Inspectors  of  Midnives,  doept  registered  medical 
practitioners,  and  that  this  opinion  be  also  commnnicated 
to  the  Central  Midwives  Board. 

In  reference  to  Minute  41  (c^-  "That  a  form  of  certificate 
should  be  prescribed"  —  an  amendment  was  moved  by 
Dr.  BiiST,  seconded  by  Dr.  Poce.  and 

Resolved:  That  the  words  ''by  the  Local  Government 
Board  "  be  added. 

Finally  it  was  moved  by  Dr.  I.anolky  Brow.vb,  seconded 
by  Mr.  Spanton,  and 

Kesolved:  That  Minute  41  (c)  be  referred  back  for 
redrafting. 

Moved  by  .Mr.  Jones  Morris,  seconded  by  Dr.  Brassey 
Bbierlev,  and 

Resolved:  That  Minute  41  (a)  be  referred  back. 

After  further  discussion,  it  was  moved  by  Dr.  Fothkboill, 
seconded  by  Mr.  Lynn  Thomas,  and 

Resolved :  That  the  whole  of  Minute  41  be  referred  back. 

Resolved:  That  the  minutes  of  the  Public  Health 
Committee  as  amended  be  adopted. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance 
Committee  be  received. 

In  reference  to  the  recommendation  that  the  reports  of  the 
Proceedings  of  Council  should  not  contain  the  names  of  the 
proposers  and  seconders, 

An  amendment  waa  moved  by  Dr.  Milbcrn,  seconded  by 
Dr.  Bevebi.ky,  and 

Resolved:  That  the  reports  of  the  Proceedings  of  Council 
should,  in  addition  to  the  actual  resolutions,  contain  the 
names  of  proposf  rs  and  seconders. 

Resolved  :  That  no  official  recognition  be  given  to  the  pro- 
posed meeting  of  the  British  Electro-Therapeutic  Society 
at  the  Leicester  meeting. 

Resolved:  That  the  Norwich  Division  be  requested  to 
direct  ita  application  to  the  Branch  Council. 

Resolved  :  That  the  Treasurer  be  empowered  to  pay  a  sum 
not  exceeding  £$0  for  the  cost  of  the  preparation  of  the 
Report  on  Contract  Practice. 

Resolved :  That  the  accounts  for  the  quarter  ejidiog 
June  i-th  last,  amounting  to  .1^9,020  iba.  lod.,  t>e  ri-ceivod 
and  approved,  and  the  Treasurer  be  empowered  to  pay 
those  remaining  unpaid,  amoanting  to  ^'3,433  °8-  Sd. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  as  amended  be  adopted. 

Resolved:  Tliat  the  minutes  of  the  Committee  of  Officers 
of  tlie  Association  on  the  proposed  alteration  of  the 
Memorandum  of  Association  be  received. 

The  Chairman  submitted  a  report  as  to  tlie  proposed  altera- 
tion of  the  Memorandum  of  Association. 

Resolved:  That  the  report  be  received,  and  that  it  l>e  an  in- 
struction to  the  Chairman  of  the  Ri'pn>sentativc  Meetings 
and  the  Chairman  of  Council  to  amplify  the  same  in  the 
direction  of  indicating  the  advantages  a  Royal  Charter 
would  confer  upon  the  Association.  (This  Keport  is 
published  on  p.  49  ) 

Moved  by  Mr.  Jonks  Morris,  seconded  by  Professor 
pAUNDiiY,  and 

Resolved:  That  the  statements  of  case,  as  submitted  to  Mr. 
Fischer  Williams  and  Mr.  Beaufort  Palmer,  together 
with  their  rt'9p<>ctive opinions,  be  submitted  to  the  Repre- 
aentative  Meeting. 

Resolved  :  That  the  Report  of  the  Committee  as  amended  be 
adopted. 

Resolved :  That  the  natnutes  of  the  Superannuation  Com- 
mittee be  received. 

Moved  by  Dr.  Lanislkv  Browne,  seconded  t-y  Sir  Victor 
HiMjst.Kv,  and 

Resolved  :  That  the  report  of  the  actuary  on  the  proj^osed 
Superannuation  Scheme  for  the  cl.'rioal  i-taJf  be  approved 
and  recommended  to  the  Annual  K'.'i  ret-«'Utative  Meeting 
for  adoption. 

Resolved  :  That  the  minotea  of  the  Medico-Political  Com- 
mittee be  received. 

Resolved:  That  no  immediate  aciion  ia  advisable  in  regard 
to  the  question  of  fees  paid  to  medical  wiiueascs,  but  that 
the  (.'ouDcil  ccntinne  to  watch  tlie  subject  with  a  view  to 
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action  when  sufficient  evidence  of  the  operation  of  the 
Home  Secretary's  Order  shall  be  available. 

Eeeolved  :  That  the  Council  take  atepa  to  make  it  known 
that  the  Association  will  be  greatly  assisted  in  dealing 
with  the  matter  if  medical  practitioners  concerned  in 
cases  which  illustrate  the  operation  of  the  Home 
Secretary's  Order  will  communicate  the  facts  to  the 
Medical  Spcretary. 

Resolved  :  That  in  reference  to  payment  to  medical  practi- 
tioners calif  d  to  emergency  cases  by  the  police,  in  the 
opinion  of  the  Council  the  facts  ascertained  as  a  result  of 
the  inquiries  which  have  been  addressed  to  the  Police 
Authorities  throughout  the  United  Kingdnm  do  not  indi- 
cate any  grievance  calling  for  action  by  the  Association, 
but  that  in  a  few  places  there  appears  to  be  reason  for 
action  and  the  Council  recommends  that  the  Association 
should  render  such  support  to  the  Divisions  concerned  as 
may  be  required  if  they  desire  to  move  in  the  matter. 

Resolved  ;  That  the  draft  memorial  to  the  Home  Secretary  on 
indecent  advertisements,  etc.,  be  approved  and  forwarded. 

Resolved  :  That  a  copy  of  the  memorial  be  forwarded  to  the 
Lindon  County  Council,  with  a  request  that  the  Council 
take  action  in  the  same  direction. 

The  Council  approved  of  the  recommendation  of  the  Com- 
mittee as  to  taking  Counsel's  opinion  on  the  working  of  the 
Truck  Act  and  of  the  Companies  Act  in  reference  to  colliery 
and  other  contract  practice  appointments. 

Resolved  :  That  the  Council  considers  that  the  repDrt  of  the 
Departmental  Committee  on  vaccination  fees  shouldreceive 
the  general  approval  of  the  Association,  but  recommends 
certain  points  for  special  consideration.  (See  Medico- 
Political  Committee,  p.  56.) 

Resolved  :  That  the  report  on  contract  practice  be  com- 
pleted in  the  mariner  proposed,  and  the  necessary  expen- 
diture incurred. 

Resolved  :  That  the  Council  arrange  for  a  joint  deputation 
from  the  Association  and  from  the  Medico- Psychological 
Aesociation  to  the  Commission  on  Lanacy  with  regard  to 
the  disability  of  certain  medical  practitioners  for  Lunacy 
appointments,  and  such  other  matters,  if  any,  as  may  be 
agreed  upon. 

Resolved  :  That  the  Council  approach  the  Royal  Commission 
on  the  Feeble  minded  with  reference  to  the  question  of 
alcoholism  and  drug  habits. 

Resolved  :  That  liaving  regard  to  the  circumstances  con- 
cerning a  transfer  igent,  the  advertisements  of  the  said 
agent  be  n^l  iniierted  in  the  .JoriiNAr,. 

Resolved  :  That  the  Council  arrange  for  the  appointment  of 
a  Special  Committee  to  consider  the  legislative  aspects  of 
the  prevention  and  treatment  of  alcohol  ism  and  drug  habits. 

Resolved  :  That  the  minutes  of  the  Ethical  Committee  be 
received. 

Resolved  :  That  the  recommondatione  of  the  Ethical  Com- 
mittee be  ajjproved.    (See  lOthical  Committee,  p.  sS) 

Moved  by  l)r.  Cecil  Shaw,  seconded  by  Dr.  ('raig,  and 

Itesolved  :  That  the  attention  of  the  Council  of  the  British 
Medical  AsBociation  having  been  drawn  to  the  attitude  of 
the  Central  .Midwives  Hoard  to  the  ll-Ifast  Maternity 
HoHjiitalB,  the  (Jouncil  rcqucHts  the  Central  Midwives 
Hoard  to  reconsider  the  question,  ho  that  nurses  trained 
in  these  institutions  jirior  to  March  3i8t,  1905,  and  who 
present  certifii»t<'H  ol  having  pissed  the  exnriiination  at 
the  end  of  their  practical  training,  shall  be  placed  in  the 
came  position  as  niirseH  trained  under  similar  conditions 
in  llie  Dublin  Maternity  lIoHpitals,  and  in  the  l^ying-in 
IIospitftlH  in  Cork  and  I.irneriik,  and  who.  up  to  Marcli 
3iHt,  1905,  have  been  place  il  on  the  rollof  cerlilied  midwives. 

Resolved:  That  the  minutes  of  the  Scientific  Grants  Com- 
mittee he  received. 

Resolved:  'Ihat  Mr.  Mnjor  Greenwood  Jan.,  Dr.  Herbert 
K.  Koaf,  and  Mr.  .lohn  Andcraon  Craw  be  appointed 
Itesearch  Hcholars. 

Itesolved :  That  Mr.  H.  de  Roimer  Morgan  be  appointed  to 
the  I'.rneHt  Hart  Meinorlnl  ScIiolniHhip. 

R'Holved  :  That  the  following  aniountH  lie  voted  :  Renewed 
(jrantH,  /i;; ;  ,N'ew  (iraiits,  /lyK.     Total  ol  (irnnts,  /{.353. 

R<"Holved  :  That  the  annual  report  of  the  Scientiflo  GriintH 
•  'immittee  lie  received  and  apjiroved  (see  p.  61), 

Resolved  :  That  the  minalcB  of  the  nospitalB('oramlttee  be 
reeeive(L 

In  reference  to  the  following: 

Thai  svcry  r|utlinc<l  proctlUoucr,  wlllini:  to  fl,  Id  the  dlllrtot 
served  i>y  (he  c»ttii;e  hoipltal,  bo  >  member  of  the  medical  ■ttlT, 


An  amendment  was  moved  by  Dr.  Galton,  seconded  by 
Dr.  Langley  Browne: 

That  the  Council  do  disagree  with  this  recommendation 

The  amendment,  having  been  put  from  the  chair,  was  de- 
clared to  be  lost. 

Whereupon  an  amendment  was  moved  by  Dr.  Eayner, 
seconded  by  Mr.  Kinsey, 

That  the  recommendation  be  referred  oack  to  the  Hospitals 
Committee. 

The  amendment,  having  been  put  from  the  chair,  was  de- 
clared to  be  lost. 

Whereupon  an  amendment  was  moved  by  Dr.  Edgaii 
Barnes,  seconded  by  Mr.  Parkinson, 

That  the  recommendation  be  amended  to  read  as  follows  : 

That  as  a  general  rule  it  is  advisable  that  every  registered 
practitioner  willing  to  act  in  the  district  served  by  the  cottage 
nospital  be  a  member  of  the  medical  staff. 

The  amendment,  having  been  put  from  the  chair,  was  de- 
clared to  be  carried. 

On  being  put  as  a  substantive  motion,  a  further  amendment 
waf  moved  by  Mr.  Stanton,  seconded  by  Dr.  Hamilton  : 

That  the  words  "be  a  member  of  the  medical  staff'"  be 
deleted,  and  the  words  "shall  have  the  privilege  of  attending 
his  own  patients  in  the  hospital  "  substituted  therefor. 

The  amendment  having  been  put  from  the  chair  was 
declared  to  be  carried.  On  being  put  as  a  substantive  motion, 
it  was 

Resolved  :  That  as  a  general  rule  it  is  advisable  that  every 
registered  practitioner  willing  to  act  in  the  district  served 
by  the  cottage  hospital  shall  have  the  privilege  of  attend- 
ing his  own  patients  in  the  hospital. 

In  reference  to  recommendation  (2): 

(2)  That  except  in  cases  of  emergency,  cottage  hospitals  be  only  open 
to  persons  who,  not  being  in  receipt  of  parochial  relief,  are  at  the  same 
time  unable  to  secure  adoiuate  treatment  at  home. 

An  amendment  was  moved  by  Mr.  Parkinson,  seconded  by 
Mr.  Flkmming, 

That  recommendation  2  be  referred  back  to  the  Hospital 
Committee. 

The  amendment  having  been  put  from  the  t'hair  the  same 
was  declared  to  be  lost. 

Recommendation  2  was  then  put  and  agreed  to. 

Resolved:  That  all  persons  admitted  to  cottage  hospitals 
contribute  where  possible  towards  their  maintenance. 

Resolved  :  That  a  certificate  signed  by  a  medical  practi- 
tioner within  the  area  be  a  sufficient  recommendation  for 
admission. 

Kesolved  ;  That  the  following  principles  be  approved  with 
respect  to  Public  Nursing  Ifomes  snd  Pay  Wards : 

(1)  That  it  is  desirable  that  Public  Nursing  Homes 
should  be  established  for  patients  who,  being  ineli- 
gible for  the  voluntary  hospitals,  are  yet  unable  to 
pay  the  charges  usually  made  in  Private  Nursing 
IIom"R. 

(2)  That  Pay  Wards  should  not  be  established  in  con- 

nexion with  General  Hospitals. 
Resolved  :   That  the  management  of  Public  Nursing  llomea 
should  be  vested   in  a   Public  Committee   in  which  the 
medical  profi  ssion  is  adequately  represented. 
In  reference   to   the  lollowii^  recommendation   as  to  tine 
management  of  Public  Nursing  Homes  : 

That  no  pallont  should  lie  admitted  to  a  pay  ward  or  pay  bod  without 
(Imt  prodiicinR  a  oprl.ilUmto  of  lUuefls  lor  adnilssUin  from  a  medical 
pr«<'lltlnn«r,  who  fliimld  whenever  possitilo  ho  the  patlcnt'H  usnaV 
iiuulical  attoudaiil  It  Lho  Hl^uatory  be  not  the  piittont's  usual  medical 
atlondaiit,  ud  oxplannlloii  of  tlio  litct  should  bo  appended  to  Iho  oertl- 
llcalc. 

An  amendment  was  moved  by  l>r.  1 1  am ii.'ign,  seconded  by 
hr.  Kavnku, 

That  the  words  "  to  a  pay  ward  or  pay  bed"  be  deleted. 

The  atueiiilmint,  having  been  put  from  the  Chair,  wa» 
ilceliired  to  1  <•  curried. 

RiHolved:  That  it  shall  be  open  to  a  patient  to  select  any 
reglBl4'red  iiie<lical  jiraetitioiier  lis  his  iilteii<lniit. 

RcHolvi'd  :  That  win  11  the  jmynient  made  by  a  patient  i» 
iiihuHiiieiit  to  cover  the  entire  cost  of  nmiiiteniince,  or 
when  any  (luc.nlion  uriHes  hh  t"  rrMluetion  or  reiiiisHion  of 
fees  for  prod  MHioiml  HervieCH,  a  Htiitenieiil;  of  the  llninioiiili 
cireuiMHiiineeH  iiecesHitiiting  Hiieh  coiiHiilcralion  slmll  ln- 
Hignecl  by  the  |iiitliiit  or  near  relative,  counlerHigned  by 
the  HHUal  iiiiilicrtl  attendant  or  Home  other  i-(>HponKil)le- 
hoiiHelioMi'r,  and  Hulnnitled  to  the  Coniinlttee. 

h'esolved  :  That  the  iiniiuteHof  the  Hospit'tlH  (iommittcc  M 
amended  be  arlopted. 
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Resolved  :  Thatlhe  minates  of  the  Urgsnization  Committee 
be  received. 

Kesolved:  That  the  Council  antborize  the  Treaeurer  to 
refund  to  the  Treasurer  of  the  Ulster  Branch,  out  of  the 
moneys  Ijing  to  the  credit  of  the  Connaoght  Branch,  tlie 
cost  of  circularizing  the  membtrs  of  theCounanght  Branch 
in  connexion  with  the  nomination  and  election  of  Joint 
Reprt  sentatives  of  the  two  Branches  on  the  Central 
Council. 

Resolved  :  That  in  the  circumstances  the  Council  accepts 
the  rt-turn  of  the  election  of  a  separate  Kepresentative  for 
ilie  Ceylon  Branch,  but  that  it  be  p'^inted  out  for  the 
future  guidance  of  the  Branch  that  Reprf  sentatives  on 
the  Central  Council  take  up  oflice  as  from  the  time  of  the 
annual  meeting  of  the  Association. 

Resolved  :  That  the  groupirg  of  Colonial  Branches  be  made 
at  the  January  meeting  of  Council,  that  notice  thereof  be 
issued  forthwith  after  such  meeting  of  Council,  and  that 
the  Colonial  Branches  be  asked  not  to  elect  Representa- 
tives to  the  Central  Council  until  they  liave  received  the 
intimation  of  their  grouping. 

Resolved  :  That  the  retuiris  to  the  Central  Council  made  by 
Colonial  Branches  for  1905  6  before  receipt  of  information 
as  to  the  grouping  he  acti'pted. 

K<^solve1  :  That  the  Rales  submitted  by  the  'Wandswcrth 
Division  regarding  (1)  Selection  of  candidates  for  election 
as  Branch  OftU-iala  and  Branch  Representatives  on  the 
Central  Council  :  (2)  Division  Officers  and  members  of  the 
Division  Executive  Committee ;  and  (3)  the  Division 
Kthical  Committfc  be  approved. 

Resolved  :  That  alterations  of  the  Rules  submitted  by  the 
Birmingham  Branch  and  the  Coventry  and  I.iverpoul 
(Northern)  Divisions  be  approved. 

Resolved  :  That  the  adoption  of  the  Model  Role  asto  Casoal 
Vacancies  by  the  Tunbridge  Wells  and  Ijouth  Edinburgh 
Divisions  be  approved. 

Moved  by  i'r.  Chaik,  seconded  by  Dr.  Ckcil  S-iiaw,  and 

Resolved  :  That  it  be  an  instruction  to  the  Oiganisation 
Committee  to  take  steps  to  have  the  Connaugtit  Branch 
organiz'd. 

Resolved  :  That  the  minutes  of  the  Committee  of  Chairmen 
of  Committees,  Olficers,  and  Co-opted  Members  be 
received. 

On  consideration  of  the  Recommendation  that  Article  Xl.V 
remain  as  at  present,  except  that  the  word  "Annual"  be 
deleted  where  it  cerurs  in  connexion  with  the  Representative 
Meeting,  an  amendment  was  moved  by  Dr.  Buist,  seconded 
by  Mr.  Pabkinson,  that  the  following  Draft  Article  be  adopted 
in  substitution  of  Article  XLV  : 

Tkavki  I.INi:    KXI'KNSF.S. 

Tbe  first  class  travelllcfr  expenses  wllhln  the  iDiteJ  KinKdom  of 
Members  o(  CoudcII  .and  Itepresentalives  of  Divisions  attending  the 
Representative  Meetings  shtll  be  paid  out  of  the  general  funds  of 
the  Association.  Attendance  of  Itepre-entatlves  of  Divisions  for 
this  purpose  shall  be  construed  to  mean  attendance  at  each  daily 
Session  of  the  Annual  Keprcsentative  Meeting,  and  at  each  daily 
Session  of  the  Annual  General  Meeting,  when  business  described 
under  the  head  (  vi  is  being  transacted,  unless  the  Council  shall  bs 
satisfied  that  a  good  ciuse  existed  for  absence  from  any  I'articular 
Session  or  Sessions.  Mcml)er8  attending  ^feelings  of  Council  or  of 
Committees  of  the  As s.icialion  shall  be  paid  by  the  Association  such 
travelling  or  other  expenses  incidental  thereto  as  may  from  time  to 
time  be  prescribed  by  the  By  laws. 

The  amendment  having  been  put  from  the  Chair,  was 
declared  to  be  lost. 

The  recommendation  on  being  put  to  the  meeting  as  a  sub- 
stantive motion  was  carried. 

Resolved  :  That  the  minutes  of  the  Colonial  Committee  be 
received. 

Resolved:  That  the  Colonial  Secretary  be  thanked  for  for- 
warding a  copy  of  the  dispatch  from  the  Governor  of  the 
HtrailH  Settlements,  together  with  a  copy  of  Ordinance 
Xo.  IX  of  1905,  entitled  "An  Ordinance  to  Provide  for 
the  Registration  of  Medical  Practitiontrs  in  the  Cilony." 
Further,  that  the  Colonial  Secretary  be  informed  that  the 
British  Medical  Association  is  pleased  to  learn  that  His 
Mrtjisty  will  be  advised  to  grant  liis  Itoyal  assent  to  tliis 
Ordinance,  the  I'>riti«h  Medical  Association  believirg  that 
such  an  Ordinance  will  tend  to  guard  the  gcntral  jublicof 
the  Straits  Setllenipnts  against  the  danger  of  nnqualilitd 
and  unskilled  prpc'ice. 

Resolved  :  That  the  Jlalaya  Brinch  be  congratulated  on  the 
success  of  their  efTorts  in  obtaining  an  Ordinance  to  pro- 
vide for  the  registration  of  medical  practitiocers  in  the 
colony. 


Rcsolvtd:  Thft  the  eifht  candidates  whcfe  naitea  appear 
on  tlie  circular  convening  the  mteting  be  and  they  are 
hereby  elected  members  of  the  liritieh  Medical  Associa- 
tion. 

Moved  by  the  Chairman  of  Council,  and 

Resolved:  That  it  be  recommended  to  the  Anruil  Genoral 
Meeting  that  Dr.  William  Collier  be  elected  a  Vice- 
President  of  the  .Association  for  his  distinguished  services 
as  President  of  the  Association  during  the  past  year. 

Resolved  :  That  it  be  recommended  to  the  Annual  General 
-Meeting  that  Dr.  E.  Markham  Skerritt  he  elected  a  Vice- 
President  of  the  Association  in  recognition  of  the  valuable 
services  he  has  rendered  aa  Treasnrer  during  tbe  past 
three  years. 

Moved  by  Professor  Saukdby,  seconded  by  Dr.  Katner, 
and 

Resolved  :  That  the  Council  regrets  it  is  unalde  to  appoint 
Deleeates  to  attend  the  forthcoming  Ccngiess  of  the  Ivoyal 
Institute  of  Public  Htalth. 

Tne  (ieneral  Secretary  reported  receipt  of  a  Requisition 
from  three  constituencies— namely,  Dundee,  Gateshead,  and 
Stilling  Divisions,  calling  for  a  Special  Representative 
Meeting  to  consider  certain  proposals  from  the  Dundee 
Branch  and  published  in  the  SuriLtMiNTof  June  17th,  p.  339. 

Moved  by  Dr.  Buist,  seconded  by  Mr.  Kinsky,  and 

Resolved  :  That  the  consideration  of  the  Requisitions  from 
the  Dundee,  (iateshead,  and  Stirling  Divisions  tie  post- 
poned until  the  October  meeting  of  Council. 

Moved  by  the  Prksidknt,  seconded  by  Dr.  Gbove<,  and 

Resolved:  That  the  Council  approves  of  the  aims  of  the 
National  Lisgue  of  Physical  Education  and  Improve- 
ment, and  will  be  glad  to  render  it  their  assistKnce,  if 
possible,  en  hearing  what  the  Executive  of  the  League 
wish  the  Association  to  do. 

Moved  by  Dr.  (rocker,  seconded  by  Mr.  O'Suilivan,  and 

Resolved  :  That  the  Chairman  of  Council  request  Dr.  Leonard 
Williams  to  convey  the  thanks  of  the  Council  to  Dr. 
Carron  de  la  Carrie-re,  and  to  express  their  regret  that 
they  are  unable  to  accept  his  kind  cflVr,  and  to  inform 
him  that  they  will  be  pleased  to  insert  a  notice  of 
the  proposed  tour  in  the  JorBNAL. 

Tbe  Council,  having  completed  its  business,  rose  at  4.30 
o'clock. 


Prnrcftiings  of  ^fintbing  Commiftrts. 

MEDICO  POLITICAL  COMMITTEE. 

A  MKKTiKii  of  the  Medico  Political  Committee  was  held  at  the 
rllice  of  the  Association  on  May  16th,  when  there  were 
present:  Dr.  If.  C.  Bi'ist  in  the  chair.  Dr.  Major  Greenwood, 
Mr.  T.  Garrett  Horder,  Dr.  J.  A.  Macdonald.  Mr.  M.  A. 
Measiter,  Mr.  E.  H.  T.  Kash,  Mr.  D.  A.  O  Sullivan,  and  Mr. 
C.  II.  Watts  Parkinson.  Dr.  J.  Ford  Anderson  attended  at 
the  request  of  the  Chairman. 

ArOLOOIKS  FOR  AnSENCB. 

Letter.i  of  apology  for  non-attendance  were  read  from  the 
President,  the  Chairman  of  Representative  Meetings,  the 
Chairman  of  Council,  the  Tre-asnier,  Mr.  George  Jackson,  Dr. 
L.  Kidd,  and  Mr.  Jones  Morris. 

MfhICAL   K&l'BESKNTATlON    IN   PaRLIAMKNT. 

A  communication  was  reatl  from  the  chairman  of  the 
Unionist  .Association  of  a  county  constituency  inquiring 
whellie  r  the  British  Me'dical  Association  would  tie  prepared 
to  subscribe  to  the  eleKjlion  e  xpenses  of  a  local  parliamentary 
candidate  who  was  a  medical  man,  and  it  was  resolved  tlial 
tlie  applicant  be  informed  that  the-  assistance  re>queste^d  is 
outsiele  the  present  regulations  and  powers  of  th^^ 
Association. 

TnK  Ai.iiNS  Bill,. 

With  reference  to  the  previous  recommendation  of  the  i  om- 
mitfe'e  approved  by  the  Council,  that  trachoma  should  be» 
scheduled  a.i  a  conl.igious  disease  under  the  Bill,  the  Medical 
Secretary  reported  conimunic«tions  with  representatives  of 
the  Sontli  Wales  anel  Monmouthshire  Branch. 

The  ('liairman  called  attention  to  the  fact  that  there  was  no 
schedule  to  the  Bill  .is  introduced  into  Parliament  this  year; 
that  the  Bill  nrovided  for  the'  exclusion  by  an  immimition 
officer  and  medical  inspector  of  persons  who  owing  to  infirmity 
appeared  likely  to  become  a  detriment  to  the  public;  that  a 
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right  of  appeal  to  an  Immigration  Board  was  accorded  ;  and 
that  the  Home  Secretary  was  given  power  to  make  rules  for  the 
guidance  of  the  Board.  It  was  resolved  that  steps  be  taken 
to  provide  that  among  the  statutory  powers  given  to  the  Home 
Secretary  should  be  the  scheduling  of  diseases. 

Payment  of  Medical  Men  called  in  under  the 
MiDwivEs  Act. 
The  following  draft  memorial  to  the  Privy  Council  prepared 
by  a  subcommittee  in  pursuance  of    the  directions  of  the 
Committee  was  presented  : — 

(Draft)  Memorial  to  be  submitted  to  the  Lord  Prendent  nf  Hi< 
Majesty's  Priey    Council  concerning   t/ie  prese/it  pasitio?i  of 
Members  of  the  Medical  Profession  >rhen  called  by  Midinves 
to  their  assistance  in  pursuance  of  the  requirements  of  the 
Midwives  Act,  1902. 
The  British  Medical  Association  begs  leave  most  respectively 
to  briog  to  the  attention  of  the  Lord  President  of  the  Privy 
Oonneil.  as  the  body  appointed  by  Parliament  to  control  the 
administration  of  the  Midwives  Act,  the  following  consider- 
ations with  respect  to  the  position  in  which  registered  medical 
practitioners  have  been  placed  as  the  result  of  certain  pro- 
visions of  that  Act : 

Under  Section  3  of  the  Act  the  Midwives  Board  is  appointed, 
and  the  duties  and  powers  of  the  Board  are  prescribed,  among 
these  being : — 

Under  Subclause  i  (e)  of  the  Section  to   frame  Rules 
regulating,  supervising,    and  restricting    within  due 
limits  the  practice  of  Midwives. 
Under  Subclause  i  (/)  to  frame  Rules  deciding  the  con- 
ditions under  which  midwives  maybe  suspended  from 
practice.    And  under  Subsection  5  to  decide  upon  the 
removal  from  the  Roll  of  the  name  of  any  midwife  for 
disobeying  the  rules  and  regulations   from   time  to 
time  laid  down  under  this  Act  by  the  Central  Mid- 
wives   Board,  or  for  other  misconduct,   and  also  to 
decide  upon  the  restoration  to  the  Roll  of  the  name 
of  any  midwife  so  removed. 
The  Board  has  accordingly  framed  Rules  under  Section  3 
and  these  Rules  have  been  approved  by  the  Privy  Council,  and 
have  thereby  become  valid  in  accordance  with  the  provisions 
of  the  Act. 

Among  the  Rules  so  approved  is  Rule  1 7,  which  provides  that 
in  certain  specified  circumstances  a  midwife  must  decline  to 
attend  alone,  and  must  advise  that  a  registered  medical  prac- 
titioner must  be  sent  for. 

It  results  from  the  operation  of  these  Rules  that  medical 
practitioners  are  called  upon  frequently  to  give  assistance  to 
midwives  in  ca^es  which  from  their  nature  are,  as  a  rule, 
cases  of  urgency,  and  in  which,  therefoi'e,  there  is  no  time 
either  (or  inquiry  as  to  the  ability  of  the  patient  to  pay  for 
the  sen'ices  thus  rendered  or  for  obtaining  from  a  relieving 
officer  an  order  for  relief  under  the  Poor  Law.  It  would 
appear,  moreover,  that  if  such  provision  were  made  under  the 
Poor  Law,  in  the  ))resent  state  of  the  law,  only  the  Poor  law 
Medical  Officer  for  the  district  could  be  summoned,  whereas 
the  exigencies  of  the  case  may  require  that  the  nearest 
medical  practitioner  should  be  summoned,  or  it  m.iy  be 
thought  proper  that,  if  time  permits,  jiatlents  in  sucli  cases 
should  be  allowed  to  select  their  own  medical  attendants  for 
the  purpose. 

The  I'ritish  Medical  .Vssociation  having  given  careful  con- 
sideration to  the  matter,  would  most  reHptictfully  suggfHt  for 
the  consideration  of  tlie  Privy  Council  that  public  provision 
of  some  kind  should  be  made  to  remuve  the  di/Iiculties  at 
present  existini^.  and  the  .Association  would  suggest  that  such 
provision  should  be  made  subject  to  the  following  conditions  ; 
I.  Inasmuch  as  the  callinij:  In  of  a  registered  medical  prac- 
titioner in  cases  of  the  kind  under  notice  is  not  at  the 
discretion  of    the   jtatient,   but    is    required    of    the 
midwife     imder    virtually    a    statutory    rcguhition, 
liublic  provision  should   be  made  to  t;uarantee   that 
the   medical   practitioner  so   called    iu   will,   in    tlie 
first  Instance,  be  remunerated  by  some  local  public 
authority. 
3.  The  public  authority  should  have  power  to  recover  the 
fees  BO  paid  from  those  patients  who  on  inquiry  are 
found  to  be  able  to  jmv. 
3.  The  payment  should   be   made  through    the    County 
Council,     or     the     local     supervising    authority,    iu 
pn-ference  to  tin-  Poor-law  autliority. 
4i  la  each  district  a  list  should  be  prepared  of  all  medical 
praetitioners  who  are  willing  to  undertake  the  duty. 


and  a  copy  of  this  list  should  be  supplied  to  each  mid- 
wife practising  in  the  district. 

5.  It  should  be  left  to  the  patient  to  call  in  either  the 

nearest  practitioner  or  some  other  selected  by  her, 
through  whatever  authority  the  payment  is  made. 

6.  Where  a  registered  medical  practitioner  is  called  in  in 

case  of  emergency  the  fee  paid  should  be  not  less  than 
2  guineas. 
It  was  resolved  that  the  draft  memorial  be  referred  for  the 
consideration  of  the  Annual  Representative  Meeting  before 
any  action  is  taken. 

The  Midwives  Act. 
A  communication  from  a  Branch  Council,  reporting,  for  the 
information  of  the  Committee,  action  taken  with  respect  to  a 
proposal  that  the  nurses  employed  by  a  county  nursing 
association  should  be  released  from  the  present  obligation  to 
act  under  the  supervision  of  medical  praetitioners,  was  directed 
to  be  filed  for  future  reference. 

Payment  of  Medical  Witnesses    and    of    Practitioners 

CALLED   TO   EmBROENCY  CaSES   1!Y   THE    POLICE. 

The  following  reports  of  the  subcommittee  appointed  to 
investigate  and  report  on  these  subjects  were  received,  and 
the  recommendations  adopted. 

SUBCOMMITTEE  (B)  ON  THE  PAYMENT  OF 
MEDICAL  WITNESSES  AND  OF  PRACTITIONERS 
CALLED  TO  EMERGENCY  CASES  BY  THE 
POLICE. 

Reports  and  Recommendations.  May  3RD,  1905. 
I.  Fees  paid  to  Medical  Witnesses. 

The  Subcommittee  reports :  That  no  immediate  action  ia 
advisable,  but  that  the  Committee  is  recommended  to  con- 
tinue to  watch  the  subject,  with  a  view  to  action  when  suffi- 
cient evidence  of  the  operation  of  the  Home  Secretary's  Order 
shall  be  available. 

The  Subcommittee  recommends  the  Committee  to  take 
steps  to  make  it  known  that  the  Association  will  be  greatly 
assisted,  in  dealing  with  the  matter,  if  medical  practitioners 
concerned  in  cases  which  illustrate  the  operation  of  the  Home 
Secretary's  Order  will  communicate  statements  of  the  facts  to 
the  Medical  Secretary. 

II.  Payment  of\Medical  Practitioners  called  to  Emergency  Cases 
by  the  Police. 
The  Subcommittee  reports ;  That  in  the  opinion  of  the 
Subcommittee  the  facts  ascertained  as  a  result  of  the  imiuiries 
which  have  bpen  addressed  to  the  police  authorities  through- 
out the  United  iCIngdom  {see  below)  do  not  indicate  any 
grievance  calling  for  action  by  the  Association,  but  that  in  a 
few  places  there  appears  to  be  reason  for  action,  and  the 
Association  should  render  such  support  to  the  Divisions 
concerned  as  may  be  required  if  they  desire  to  move  in  the 
matter. 

UKPORT  on  KKl'LIES  TO  IN1.JUIRIKS  ADDRESSED  TO 
POLICK  AUTHORITIES  AS  TO  THEIR  RULKS  AND 
PKACJTICK  IN  TUB  MATTKR  Ol  SU.MMONI.NG 
MKDU^AL  PKACriTIO.NERS.  OTHER  THAN" 
POLICE  SURGEONS,  TO  ATTEND  EMERGENCY 
CASES. 

I.— Enoland  and  Scotland. 
lni|Uiries  were  sent  to  the  police  authorities  of  the  sixty- 
five  I'lnglish  towns  of  a  population  of  30,000  or  more,  and  to 
the  authorities  of  tlw  twenty-one  Scottlnh  towns  of  a  popula- 
tion of  25,000  or  more.  Up  to  May,  1905,  ('S  of  these  authorities 
had  replied. 

(a)  As  t„  Fers. 
Thirty-nine  state  that  they  hold  themselves  responsible 
in  such  eiiHes  for  any  reasonable  fee  charged  by  the 
iloclor.     This  fee  is  stated   to   vary  from   3H.  (>d.   to 
los.  od.,  or  more,  according  to  cireuinHtaiices. 
Twenty-one  have  a  tlxed  s<'Ble  of  fees  which  they  pay  to 
doctors  in  hikIi  I'UHes.    These  vary  from  .•■i.  (■il.,  3s.  (>d., 
or  58.,  for  a  liny  call,  to  7s.  Od.,  lod.,  or  (in  two  cases) 
]ot.  fid.  tor  a  niglit  call. 
Four  police  iiutlioiiiies  stati-  that  all  work  of  the  kln<i  Ih 
done  by  one  or  other  of  their  poll<'e  surgeons  or  dejiuty 
police  surgediiH.  or  sent  to  hospital. 
Foiu°  police  author! lies  stale  th.it  they  do  not  hold  them- 
selves accountable  for  such  feus. 

(b)  A  I  to  Condiliims  nf  Paymrnt. 
With  two  exception  j  nil  the  sixty  police  authoritlos  who 
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may  in  sncli  circnmstancea  eauimon  a  doctor  other  than  a 
police  surgeon,  and  who  hold  thcmselvce  responsible  for  hia 
fee,  make  it  a  condition,  as  regards  the  payment  of  the  fee  by 
them,  that  the  doctor  has  been  actually  summoned  to  attend 
by  the  police. 

II,  Irklamd. 
The  inqniries  made  have  elicited  the  information  that  the 
whole  of  Ireland,  with  the  exception  of  Dublin  City,  is 
policed  by  the  Koyal  Irish  Constabulary.  With  th(' exception 
of  Dublin  City,  the  rules  and  practice  of  the  Irish  police  in 
the  matter  of  summoning  medical  practitioners,  other  than 
police  surgeons,  to  attend  emergency  cases  are  those  con- 
tained in  the  Regulations  of  the  Koyal  Irish  Constabulary. 
The  rules  and  practice  of  the  Dublin  police  authorities  are 
similar. 

(a)  Af  to  /■>?«  in  Irelaml. 

If  the  services  (on  a  "visiting  ticket,"  obtained  from  the 
relieving  officer)  of  a  dispensary  doctor  are  not  available,  and 
some  other  medical  practitioner  has  to  be  called,  the  con- 
stabulary hold  themselves  responsible  for  the  fee  {£1  is. ;  if 
detained  more  than  three  hours,  £2  2s.). 

The  City  of  Dublin  Police  hold  themselves  responsible  for 
"  the  ordinary  fee." 

(b)  As  to  Corulitions  of  Payment  in  Ireland, 
If  the  patient  is  in  a  position  to  pay,  he  does  so.     Failing 
his  so  doing,  the  Iloyal  Irish  Constabulary  and  City  of  Dublin 
Police,  respectively,  hold  themselves  for  the  doctor's  fee  as 
above. 

The  Regulations  both  of  the  Royal  Irish  Constabulary  and 
of  the  City  of  Dublin  Police  make  it  a  condition,  as  regards 
the  payment  of  the  fee  by  them,  that  the  doctor  has  been 
actually  summoned  to  attend  bii  the  police. 

Indecent  ^hvertisembnts. 

The  report  of  the  Subcommittee  appointed  to  consider 
the  amendment  of  the  Indecent  Advertisements  Act  was 
presented. 

The  report  was  approved,  and  the  recommendations  of  the 
Subcommittee  adopted  by  the  Committee,  as  follows  : — 

(i)  That  the  draft  memorial  to  the  Home  Secretary,  as  amended 
by  the  Subcommittee  be  approved  and  forwarded  : 

(a)  Tliat  the  l.ondou  Council  for  the  Promotion  of  Public  Morality 
be  informed  of  the  action  which  is  being  taken,  and  that  a 
copy  01  the  memcrlal  be  sent  to  them,  and  they  be  asked  to 
take  similar  action  concurrently  with  the  Assoilation  : 

(3)  That  a  Subcommittee  be  appointed  by  the  Committee  to 
watch  and  take  such  action  as  may  be  deemed  advisable  Id 
cooperation  with  the  London  Council  lor  the  Promotion  of 
Public  Morality,  and  that  the  latter  Council  be  informed  of 
the  appointment  of  this  Subcommittee  : 

(1)  That  a  copy  of  the  Moiiioriai  be  forwarded  to  the  London 
County  Council,  with  a  rei|uost  that  the  Council  take  aciion  in 
the  same  direction. 

The  Memorial  is  as  follows  :  — 

The  British  Medical  Association  desires  to  call  the  attention 
of  the  Home  Secretary  to  the  necessity  of  amending  the 
Indecent  Advertisements  Act  of  i88g  by  adding  provisions 
which  shall  bring  within  its  scope  advertisements  of  an 
indecent  nature  that  api«nr  in  the  public  jirt'ss,  and  also 
certain  advertisements,  objectionable  as  regards  subject 
matter,  and  the  exposure  to  public  view  of  certain  appliances, 
to  which  the  Act  at  prefent  appears  not  to  apply. 

As  the  law  stands  advertisements  can  be  printed  with  im- 
punity in  the  public  press  which,  it  contained  in  handbills 
generally  distributed,  or  if  exhibited  by  posters,  would  render 
their  authors  liable  to  the  penalties  named  in  the  Act;  and 
there  is  apparently  no  provision  against  the  injury  to  public 
morals  which  results  from  advertisements  relating  to  means 
for  the  prevention  of  conception  or  the  interruption  of 
pregnancy, norfromtheexposure  in  shop windowsof  appliances 
devised  for  these  purposes. 

In  the  course  of  their  professional  duties,  medical  men 
become  familiar  with  the  evils  which  arise  through  advertise- 
ments of  the  character  alluded  to  in  this  memorandum,  and  on 
their  behalf  the  Association  has  to  express  the  opinion  that 
as  much  harm  is  done  to  the  community  by  such  advertise- 
ments as  by  those  which  the  Act  at  present  prohibits. 

If  the  Home  Secretary  shall  be  of  opinion  that  the  law 
should  be  altered  in  the  dirf  clions  propo-'ed  by  the  Associa- 
tion, the  Association  refOgni/es  that  the  Home  otlice  won'.d 
be  the  most  competent  to  decide  the  exact  form  in  which  such 
alterations  should  be  made,  but  it  appears  convenient  to 
euggeet  the  ioilowicg  specific  amendm»ms  of  the  present  Act 


in  order  to  indicate  the  precise  nature  of  the  reforms  which 
the  Association  thinks  desirable: 

(a)  In  Clause  3,  in  line  g  of  the  Clause,  after  the  word 
"shop,"  insert  the  words  "or  whosoever  shall  print 
or  cause  to  be  printed,  or  shall  publish  or  cause  to  be 
published,  in  any  newspaper  or  printed  publica- 
tion."' 

(:.)  In  Clause  3,  line  9,  after  the  word  "matter,"  insert  the 
words  "or  exhibit  to  public  view  in  the  window 
oJ  any  house  or  shop  any  appliance  for  improper 
purposes." 

(c)  In  Clause  5,  line  3 of  the  Clause,  after  the  word  "inter- 
course," insert  "  or  relating  to  the  sale  of  drugs,  medi- 
cines or  appliances  for  improper  purposes  such  as  pro- 
curing abortion,  or  promoting  miscarriage,  or  prevent- 
ing conception,  or  which,  by  sufrgestion,  shall  imply 
that  such  drugs,  medicines,  or  appliances  can  be  used 
for  such  purposes." 

Provident  Disvensaries  and  Pri;i.ic  Medicai.  PER^^cEs. 

Dr.  Macdonald  reported  that,  as  requested  by  the  Com- 
mittee, he  had  attended  the  meeting  of  the  Hospitals 
Committee  on  April  ;7th  when  tlie  subject  of  provident 
dispensaries  had  been  considered,  had  explained  to  the 
Hospitals  Committee  that  the  Medico- Political  Committee 
were  dealing  with  such  aspects  of  provident  dispensaries  as 
ait'ected  the  question  of  contract  practice  ;  and  had  asked  the 
Hospitals  Committee  not  to  formulate  any  proposals  which 
might  be  prejudicial  to  the  institution  of  public  medical 
services. 

The  Hospitals  Committee  had,  in  consequence,  postponed 
dealing  with  the  subject  of  provident  dispensaries  until  .the 
Medico- Political  Committee  had  completed  its  investigations 
and  reported  as  to  a  public  medical  service.  Dr.  .Macdonald's 
report  was  approved,  and  it  was  resolved  that  a  subcommittee 
be  appointed  consisting  of  the  Chairman,  Mr.  Garrett  Horder, 
Dr.  Macdonald,  Mr.  Nash,  Dr.  Beverley,  Dr.  lord  Anderson, 
and  Pr.  l.Kuriston  E.  -^haw,  to  consider  the  subject  of  pro- 
vident dispensaries  and  public  medical  services  and  to  report 
thereon ;  the  Subcommittee  were  empowered  to  add  to  their 
number. 

The  Ehbw  Vale  Colliery  Dispute. 

A  further  report  regarding  the  Ebbw  Vale  Colliery  dispute 
was  presented  by  the  Medical  Secretary  and  approved. 

The  Medical  StcRKXAUY  reported, first,  astoameetingwbich 
he  had  attended  at  Ebbw  Vale  on  April  22nd.  of  the  medical 
officers  of  the  Ebbw  Vale  Doctors'  Fund  and  private  practi- 
tioners in  the  district,  with  representatives  of  the  Monmoutti- 
shire  Division  and  .South  Wales  Branch  Executives;  and, 
secondly,  a  conference  of  a  deputation  appointment  by  that 
meeting  with  the  committee  of  the  doctors"  fund  ;  also  corre- 
spondence with  the  secretary  of  the  committee  of  the  fund  with 
the  honorary  secretary  of  the  Monmouthshire  Division  and 
with  candidates  for  tlie  appointment,  as  tlie  result  of  which 
it  appeared  that  four  candidates  bad  met  the  committee  of  the 
fund  and  had  declined  to  enter  the  service  of  the  committee, 
except  ujion  such  terms  as  might  be  approved  by  the  Kritiah 
Medical  Association. 

The  t  ommittee  expressed  its  gratification  at  the  attitude  of 
the  candidates  and  satisfaction  with  the  conduct  of  the 
matter  by  the  Medical  Secretary,  and  authorized  further 
action. 

Aheraman  DisrtTE. 

A  report  as  to  action  taken  in  the  matter  of  a  dispute  at 
.\beraman  with  respect  to  the  introduction  of  the  new  doctor's 
scheme  was  also  recei\ed  and  approved. 

It  was  resolved  : 

That  the  Council  be  recommended,  as  a  matter  of  urgency,  to 
take  Counsel's  opinion  an  to  the  working  of  the  Truck  Act  and 
oi  the  Companies  Act  in  reieronoe  to  colliery  and  oUier  con- 
tract practice  appointments. 

Action  as  to  a  PoorLaw  and  Pci-.i.ic  Vaccinator's 

Ari'Ol.NTMKNT. 

A  report  was  submitted  of  action  taken  through  the  Oxford 
Division  in  the  matter  of  an  appointment  of  Poor- Law  .Medical 
CllJcer  and  Public  Vaccinator,  which  had  resulted  in  the 
reappointment  on  his  own  terms  of  the  member  who  had 
applied  for  assistance.     The  report  was  approved. 

Contract  Practice. 
A  report  was  presented  on  the  replies  of  Divisions  to  date 
to  the  propositions   contained   in   the  Committee's  interim 
report  published  in  the  Srri  lfmbnt  of  November  20th,  1904, 
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and    referred    to    Divisions    by  instruction    of  the  Annual 
Representative  Meeting.     It  was  resolved  : 
That    it    be    remitted    to    the    Chairman  and  Medical  Secretary  to 

prepare  the  report  on  the  replies  for  the  Annual  Kepresentative 

Meeting. 

Mediial  Aits  Aniendment  Bill  and  Chemists. 
The  Committee  considered  the  opinion  of  thp  solicitor  with 
regard  to  a  saving  clause  proposed  by  the   Pharmaceutical 
Society  in  favour  of  chemists  and  druggists,  and  the  following 
clause  suggested  by  the  solicitor  was  approved  : 
Nothing   in    this   Act  shall  artect  or  modify  the  provisions   of  the 
Pharmacy  Acts,  iSs?  to   iSgS,  or  render  illegal  any  act  or   thing 
authorized  by  the  said  Acts  to  be  done  by  any  person  in  connexion 
with  pharmacy. 

It    was    resolved  that   the  clause  be  transmitted  to  the 
Pharmaceutical  Society. 

Case  of  an  Unregistered  Praititioner. 
Eeceived  report  of  the  solicitor  on  the  case  of  an  unregis- 
tered person  describing   himself  as  a  "  registered  American 
surgeon,"  who  had  circulated  cards  of  an  offensive  nature.    It 
was  resolved  ; 
That  the  report  of    the   solicitor  be   approved,  and  that  in  view  of 
the  proposed  departure  from  the  country  of  the  person  in  question, 
no  further  action  be  taken  in  the  meantime. 

Habitual  Use  of  Intoxicating  Drugs. 
On  coneideration  of  a  communication  from  the  Past- 
President  of  the  Association,  it  was  decided  that  the  question 
of  legislation  with  respect  to  the  habitual  use  of  intoxicating 
drugs  should  be  considered  in  conjunction  with  the  subject  of 
incipient  insanity. 

(Questions  hefore  Parliament. 
Thp  Chairman  reported  that  all  the  Parliamentary  matters 
in  wliich  the  medical  profession  was  concerned  were  postponed 
with  the  exception  of  the  Aliens  and  Education  (Scotland) 
Bills,  which  were  in  Committee. 

Annual  Report  ok  the  Committhe  for  the  Annual 

RarKESKNTATlVK    MttETINfi. 

The  Committee  considered  a  draft  of  the  annual  report  of  the 
Committee  for  the  Annual  Kt-prc.oentative  Meeting,  prepared 
by  the  Chairman  and  the  Medical  Secretary,  and  it  was 
resolved  that  the  draft  be  approved,  and  that  it  be  left  to  the 
Chairman  and  Medical  Secretary  to  complete  the  report. 

COKONBR    FOR  SoUTII-WeST   LONDON. 

The  Medical  Secretary  reported  as  to  the  present  position 
of  affairs  in  this  matter. 

Another  meeting  of  the  Oommiltee  was  held  on  .lane  ytli, 
when  there  were  present:  Dr.  IC  V.  BuiST  in  the  chair.  Dr.  W. 
Cillier  (President  ot  the  Association),  Mr.  Andrew  Clark 
((^'hairman  of  Council;,  Dr.  Major  (ireenwood,  Mr.  T.  G,irrett 
Jlorder,  Dr.  J.  A.  Macilonald,  Mr.  Jones  Morris,  Mr.  K.  11.  T. 
Nash,  Mr.  D.  A.  O  Sullivan,  and  Mr.  C.  H.  Watts  Parkinson. 

Al'OrOOIKS   FOR   AliSKNCB. 

Letters  of  8polo(!y  for  non- attendance  were  read  from  the 
(,'hairman  of  Rciireaeiitative  Meetings,  the  Treasurer,  Mr.  G. 
Jackson,  and  Dr.  I...  Kldd. 

VOTK   OK   ("OMIOLKNCK. 

A  resolution  expri'St-Ing  the  ii-yret  of  the  Committee  at  the 
death  ol  Dr.  Murpliy,  ol  Sunderland,  was  carried. 

CORONKK   I'OIl   HoDTH-WkHT   LONDON. 

The  Mkt>ic*l  Hkckktaiiv  reported  on  the  position  of  this 
mtilter  uj)  to  date. 

Cask  01  an  UNRHnisTKuirn  PuArriTioNKR. 
With  relerence  to  a  cane  bn.ujjhl  before  the  notice  of  tin- 
I'.thli'al  (/'oramillee  of  alleged  «dv<'rliHing  by  11  rcgiHlr-rcd 
medical  praf'litloner,  it  was  rejiorlcd  that  on  iiivf'HliKulion  it 
was  found  that  the  person  in  qntHlion  was  an  unriKistiTrd 
practitioner  who  had  i»vn  prosecuted  by  various  medical 
socielieg  In  diffi-rfnt  parts  ot  tin-  cDiinlry.  In  two  of  the 
instiinceH  the  Mrdlcnl  h-fcM'-e  IIiiir>n  hail  bi'en  concerned, 
Bfid  by  the  courtei<y  of  Die  1,'nion  the  AHHociallon  had  been 
farnlHhed  with  copies  ot  the  dor-iimenlH.  The  Medical 
Hecretary  and  SDlicitor  were  inslracled  to  take  such  action  iis 
was  poseible  in  the  ra«i*,  fnd  to  report  in  due  coarse. 


DaPARTMBNTAL   COMMITTEE'S  REPORT   ON   VaCCINAIION 

Expenses. 
The  report  of  the  Subcommittee  appointed  to  consider  this 
matter  was  presented,  and  the  CflAiRiiAx  of  the  Public  Health 
Committee  stated  that  the  report  ot  the  Subcommittee  had 
been  considered  by  the  Public  Health  Committee,  which  had 
approved  the  recommendation  subject  to  certain  emendations. 
The  Committee  concurred  in  the  recommendations  of  the 
Public  Health  Committee. 

Subcommittee  on  Lunacy,  etc.,  Law. 
The  Subcommittee   appointed    to  consider    this  question 
presented  an   intt-rim  report,    consideration    of  which   was 
postponed  until  the  next  meeting. 

Provident  Dispensaries  and  Public  Medical  Services. 
The  Subcommittee   appointed  to  consider  this  question 
reported  : 

(1)  That  they  have  met  and  carefully  considered  the  matters  referred 
to  them. 

(2)  That  they  are  not  yet  in  a  position  to  report  finally,  but  propose 
to  meet  again  in  time  for  their  report  to  be  circulated  to  the  Committee 
at  its  next  meeting. 

(3)  That  inasmuch  as  the  Hospitals  Committee  meet  on  June  32nd, 
the  Subcommittee  asic  leave  to  communicate  their  report  for  the 
information  of  the  Hospitals  Committee. 

The  Subcommittee  was  authorized  to  communicate  its 
report  to  the  Hospitals  Committee  for  the  information  of  that 
Committee. 

Arising  out  of  the  report  of  the  Subcommittee,  the  Chair- 
man reported  that  a  letter  from  the  Honorary  Secretary  of 
the  Central  Birmingham  Divisioa  bad  been  read  to  the  Sub- 
committee, and  that  the  Subcommittee  felt  that  the  matter 
was  one  in  the  first  place  for  local  action  which  could  better 
be  suggested  by  the  Committee.  The  Medical  Secretary  was 
instructed  to  write  to  the  Honorary  Secretary  of  that  Division 
suggesting  the  advisability  of  a  conference  between  the 
Division  and  the  Medical  Secretary. 

Contract  Practice. 

.\  letter  was  read  from  the  Manchester  Medical  Guild  ask- 
ing that  a  resolution  as  to  Contract  Practice  be  inserted  in 
the  Journal  and  also  brought  before  the  Medico-Political 
Committee.  It  was  resolved  that  the  resolution  of  the  Man- 
chester Medical  Guild  be  sent  to  the  Manchester  Divisions 
with  an  inquiry  whether  they  desired  to  express  any  opinion 
thereon  or  would  defer  doing  so  until  the  report  of  the 
Medico-Political  Committee  shortly  to  be  issued  on  the  facts 
ascertained  in  the  inquiry  on  contract  practice  is  available. 

It  was  recommended  that  the  resolution  be  not  published 
in  the  Journal  in  the  meantime. 

The  CiiAniM.vN  reported  as  to  the  preparati'in  ot  the  report 
on  contract  practice  wliich  was  to  be  presented  to  the  Annual 
Itepresentative  Meeting,  and  it  was  resolved  that  the  report 
be  completed  in  the  manner  propnsed  and  the  necessary  ex- 
penditure incurred. 

Imiiiw  Vale  Colliery  Dispute. 
Tlie  Medical  Skcrktary  reported  on  the  further  progress 
of  this  matter,  and  his  report  was  approved. 

NURSKS'  Rehi.stratiON. 
The  Mkdii  AL  Sm uHTAiiY  reported  that  Sir  Victor  Ilorsley 
and  Dr.  l.angley  Browne  liad  given  evidence  before  the  Select 
Committee  of  the  IIousi;  of  Commons  on  Nurses'  Registra- 
tion. .Mho  tlmt  in  con.«eiinence  of  evidenie  subsequently 
given  on  behalf  of  the  Incorporated  Medical  I'nutitlonerb' 
Association  teiuling  to  depreciate  llie  repn  sentative<'haracter 
ot  the  ItritiMli  Medical  Association,  theMtdieal  Se<Tetary 
had  tendered  evuleiice  as  to  the  nature  and  conipoBilion  of 
the  Repreaentntive  Meetinj.;  of  the  AsHociation,  and  the  cir- 
cuniHtauces  in  which  the  risolution  us  to  nuriieii'  itgistrutiou 
had  been  adopted. 

The  Committee  m<'t  again  on  .lune  28th,  when  there  wero 
present:  Dr.  K.  (!.  Ruiht,  in  the  Chair.  Sir  Victor  Ilorsley, 
I'.lt.S.  ((^huiriiinn  of  He|)reKentative  Meelin^Hi,  Dr.  Miijor 
(ireenwood,  Mr.  T.  Gnrrell.  Unnler,  Dr.  .1.  A.  Maedonald,  Mr. 
VV.  Jones  Morris,  Mr.  K.  H.  T.  Nash,  Mr.  C.  II.  Walts 
I'atkineon. 

AeoLoniKS  Kon  Aiishnck. 

Letters  ol  apology  lor  lion  attendHnci-  were  read  fron  thfi 
I're»iil(nt,  the  'rreiiHiir(  r,  Mr.  G.  Jackscn,  Dr,  L  Kid),  ai.d 
Mr.  I).  A.  u'.Sallivan. 
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PhARMAi'Y    BiLt. 

A  letter  from  the  Joint  Committee  o(  the  Glasgow  Divisions 
relating  to  tl>e  Pharmacy  Bill  was  read,  and  it  was  resolved 
that  as  tlie  Bill  h^is  been  withdrawn  the  letter  be  noted 
(or  consideration  if  the  Bill  be  introduced. 

Payment  of  Medical  Practitioners  Called  to  Emeroeniy 
Casks  hy  thk  Folk's. 
A  letter  was  read  from  the  Honorary  Secretary  of  the  Ajr- 
shire    Division    regarding    the    payment    of     medical    men 
summoned   in  emergency  cases   by   the  police  in   Ayr  and 
Kiimarnock.     It  was  resolved  : 
That  the  Division   be  rocoi  iiieDded  to  take   local   aolioD.  and  that 
such  advice  and  suppoit  as  the  Conimlltee  can  give  be  atlorded. 

Provident  HisrKNSARiES  and  Pi  ulic  Mkdical  Seuvices. 

Reports  of  the  Subcommitiee  on  provident  dispensaries  and 
public  medical  services  were  considered,  together  with  sug- 
gestions communicated  by  the  Hospitals  Committee  as  the 
result  of  their  consideration  of  the  report  on  provident  dit- 
pensaries. 

Certain  emendations  having  been  made,  the  reports  were 
adopted  for  inclusion  in  the  report  on  contract  practice. 

The   Treatment    and    Detention    of    Persons    Sufkerino 

KBOM    I.NCll'IKNT   INSANITY,    iNKIlKIlitY,    OK   DkUQ    HaIUTS. 

The  lollowing  recommendations  of  the  Subcommittee 
appointed  to  consider  this  sutjtct  were  approved  : 

Lunacy  Bill  C Attorney-Oeneral's  Bill). 

1.  That  while  recognizing  the  importance  of  theGovern- 
ment'd  proposal  for  tlie  treatment  of  cases  of  unconQrmed 
mental  disease,  the  Subcommittee  is  of  opinion  that  the 
present  BUI  is  inadequate  for  the  purpose. 

2.  That  provisions  should  be  made  for  the  treatment  of 
such  cases  in  reception  houses. 

3.  That  statutory  provision  should  be  made  for  the 
superannuation  ol  the  asylum  staffs. 

4.  That  the  provision  for  increase  in  the  numbrr  of 
Medical  Commissioners  is  inadequate. 

5.  That  provision  should  be  made  for  the  removal  of  the 
temporary  disqualiiieation,  during  a  period  of  one  or  more 
years  preceding  the  date  of  appointment,  of  certain  medical 
practitioners  for  appointments  as  Commissioners  or 
Chancery  Visitors. 

Ltinaei/  Acts  Amendment  {London)  {No.  S)  Bill  {Sir  John  B. 
Take  .1  L'tU). 
That  the  Bill  be  approved. 

Deputalioi  to  /, unary  Commifnioners. 
That  it  be  recommended  that  the  Association  should 
join  the  Medico- Psycholngical  Association  in  appointing  a 
deputation  to  confer  with  the  Lunacy  Commissioners  as 
regards  the  temporary  disqualification  of  certain  medical 
men  for  Lunacy  Commissioner^hips,  and  any  other  jioints 
on  which  the  two  Associations  may  be  agreed. 

Alcoholi»m,  Morphinism,  Cocainitm,  and  other  Drtig  Sal/its. 

1.  That  this  Subcommittee  considers  that  the  habitual 
taking  of  drugs  in  excess  is  a  habit  sutliciently  allied  to 
habitual  diui)l;enness  to  render  it  desirable  that  the  two 
subjects  shou'd  be  considered  together. 

2.  Any  legii^lation  made  to  apply  to  habitual  drunkards 
should  be  made  applicable  to  takers  of  drugs. 

3.  That  further  legisUtion  is  needed  to  obtain  more 
ready  and  ellicient  control  over  habitual  drunkards  (in- 
cluding drug-takery) 

4  Timt  the  readiest  way  to  influence  Parliament  would 
be  to  approich,  at  an  early  date,  the  Koyal  Commission  on 
the  i'eeble-minded,  and  to  state  to  them  facts  known  to 
members  of  the  AsfOciation. 

5.  That    the    Medico  I'olitical    Committee    be    recom- 
mended to  take  into  consideration  the  whole  question  of 
the  laws  relating  to  alcoholism,  its  i)revention  and  treat- 
ment, with  a  view  to  their  amendment. 
It  was  resolved  : 

Ttiat  ttie  CouDcil  bo  rcoommendod  to  arranf^e  tor  a  joint  deputation   i 
from  the  Association  aud  Irom   the  Mcihco- Psychological  Associa- 
tion to  the  I'aramlssion  on  lunacy  with  regard  to  the  disability  ct 
certain  medical  practltioncra  lor  lunacy  appolDtments,  and  auoh 
other  malters,  if  any,  as  niny  bo  n^rocd  upon. 

That  the  Couuctl  be  recommended  to  approach  the  Koyal  Commission 
on  the  I'eoble-iniudcd  with  relorence  to  the  question  ol  alcobolitm 
and  druf  habits. 


That  the  Conncll  be  recommeDded  to  arrsnES  for  the  appointment  of 
a  Special  Comml'lee  to  conaider  the  Irglalallve  a«pccta  ul  the  pre- 
ventloD  and  treatment  ol  alcoboll-m  and  drug  hablu. 

Eiiiiw  Vale  Colmeuy  Dispdtk. 

The  Mkdh.ai.  Sechbtaky  reported  further  proceedings  in 
this  matter  since  the  last  meeting  of  the  Committee.  The 
action  of  the  Medical  .Secretary  wab  approved,  and  any  further 
visits  by  the  Medical  Secretary  that  may  be  required 
authorized. 

Cluii  DisriTES. 

The  Medical  Sk'RETaky  reported  also  on  a  club  dispute  at 
Portsmouth,  and  on  the  arrangements  for  meetings  to  beheld 
arising  out  of  the  instructions  of  the  Committee  relatioK  to 
to  the  Birmingham  General  Disptufary.  The  report  was 
approved. 

Contract  Practice. 

On  consideration  of  the  Draft  Keport  on  Contract  Practice, 
it  was  resolved  that  the  preparation  of  the  conclusions  and 
recommendations  be  postpancd  until  the  next  meeting  of  the 
Committee,  and  the  ('bairman,  the  Chairman  of  Representa- 
tive Meetings,  and  Dr.  J.  A.  Macdonald  were  appointed  a 
Subcommittee  to  formulate  conclusions  and  recommendations 
on  contract  practice  for  the  consideration  of  the  Committee. 

Correspondence  with  a  medical  agent  was  considered,  and 
it  was  resolved  that  the  Council  I'e  recommended  to  refuse  to 
insert  in  the  Bkiti&ii  Medical  .Iocrnal  any  further  adver- 
tisements by  the  agent  in  question. 

Accidents  (Minks  and  Factories)  Bill. 

The  Mi:iiical  Secretary  reported  the  result  of  a  deputa- 
tion to  Mr.  Cochrane,  Parliamentary  Cnder- Secretary  for  the 
Home  Ollice,  and  it  was  resolved  that  the  Committee  saw  no 
reason  for  the  Association  to  withdraw  its  opposition  to  the 
Bill. 

PiBLic  Health  Bill. 

The  Chairman  of  the  Public  Health  Committee  repotted 
that  Dr.  Hutchinson  had  continued  to  put  down  the  Public. 
Health  Bill  for  second  reading,  but  there  was  now  no  prospect 
of  this  being  read  this  session.  Mr.  Parkinson  also  reported 
that  he  had  been  accorded  an  interview  with  the  Presi- 
dent of  the  Local  Government  Board,  and  had  subse- 
quently written  to  the  President  asking  him  to  receive 
a  deputation  from  the  British  Medical  Association,  with 
a  view  to  laying  before  him  the  grounds  on  which  the 
.■\880ciation  would  ask  the  Government  to  take  up  the  Bill. 
That  Mr.  Balfour  had  replied  that  the  Government  could  not 
take  up  at  this  period  of  the  sessicn  a  private  membei's  bill 
that  has  not  reached  a  more  advanced  position  than  that 
reached  by  the  Public  Health  Bill ;  that  he  was  in  sympathy 
with  the  Bill,  though  details  would  doubtless  ruiuire  con- 
sideration by  the  Government,  and  that  he  would  be  prepared 
to  receive  a  deputation  from  the  .Association  in  the  autumn  if 
desirable.  That  in  response  to  an  inquiry  Mr.  Cierald  Balfour's 
Private  Secretary  had  since  informed  the  Medical  Secretary 
that  probably  November  would  be  the  most  convenient  time 
to  Mr.  Balfour  for  the  Association  to  renew  its  application. 

Aliens  Bill. 

The  following  letter  was  directed  to  be  transmitted  to  the 
Home  Secretary : 

Sir,  The  council  of  tho  Uritlsh  Medical  Association  has  Instructed 
me  most  rospeclfully  to  brine  under  your  notice  thedejtirabilily  ol  some 
provision  in  tho  Aliens  lull  which  shall  secure  unllirniiiy  ol  practice  at 
the  dillerent  porK.  with  lespocl  to  the  diseases,  suflerers  (rum  which 
are  to  bo  deemed  undesirable  ImmiKrants. 

Tor  this  purpose  tho  Urilisli  Medical  .Vssoolation  would  suggest  for 
your  consideration  that  power  ml|,-bt,  with  advanla^i'.  bo  taken  under 
rlause  j  ol  the  Bill  for  tho  Sccrclnry  of  .Slate  to  lay  ilown  rules  on  Ihls 
subject  for  the  Kuidanccul  Immigrant  Hoards  aiuoug  the  rules  which  be 
l8  empowered  by  that  scctio:)  to  lay  down. 

The  llritlsli  Medical  Association  would  also   suggest  that  if  rules  of 
the  kind  are  made.  Trachoma  should  be  included  among  the  diseases. 
sulTcrers  from  which  should  be  excluded  as  undcfirable  immigrants. 
I  am.  Sir, 

Your  obedient  Serrant, 

.Vfi/lVdl  .Vcrrlart/. 

Rkprrskntation  OKTiiK  Mfdical  Pkoi'kssion  in  Parliamknt. 
TheCHAliiMANpresinted  certain  suggestions  for  the  pocsible 
assistance  of  medical  candidates  for  Parliament,  pen<liog  the 
carrying  out  of  the  scheme  already  approved  by  the  Council. 
It  was  resolved  that  no  recommendation  be  made. 

Coroners'  Invi'ksts. 
A  letter  suggestirg  the  attendance  of  an  inspector  appointed 
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by  the  Association  at  every  coroner's  inquiry  was  read,  and  it 
was  decided  that  the  suggestion  in  its  pi'esent  form  was 
impracticable. 

Bribino  at  a  Medical  Election. 
A  resolution  frona  the  South-Bastern  of  Ireland  Branch  on 
this  subject  was  read,  and  it  was  resolved  that  the  information 
given  was  insufhcient  as  a  basis  for  action. 

MiDwivES  Board  and  Irish  Hospitals. 
Communications  were  read  respecting  the  attitude  of  the 
Midwives  Board  to  the  Belfast  ^laternity  Hospital  and  the 
Belfast  Union  Maternity  Hospital,  and  it  was  resolved  : 

That  the  Committee,  while  fully  sympathizing  with  the  communica- 
tions, regret  that  they  are  not  in  a  position  to  recommend  any 
effective  action  by  the  Association  iu  the  matter. 


ETHICAL    COMMITTEE. 

A  MEETING  of  the  Ethical  Committee  was  held  at  the  office  of 
the  Association  on  June  i6th,  when  there  were  present :  Pro- 
fessor Saundijy  (Chairman)  in  the  chair,  Mr.  Andrew  Clark 
(Chairman  of  Council),  Mr.  H.  A.  Ballance,  Mr.  G.  H.  Broad- 
bent,  Dr.  G.  B.  Ferguson,  Dr.  Bruce  Goff,  Dr.  E.  Jepson, 
Mr.  \V.  D.  Spanton. 

Apologies  for  .Absence. 
Letters  of  apology  for  non-attendance  were  read  from  the 
President  of  the  Association,  Dr.  A.  G.  Bateman,  Dr.  W.  A. 
EUiston,  and  Mr.  D.  A.  O'SuUivan. 

Professional  Secrecy  and  EMrLovMENT  of  AnniTous. 

The  Committee  approved  the  following  reply  given  to  a 
practitioner  who  sought  advice  respecting  obligations  of  pro- 
fessional secrecy  as  aff>^cting  the  employment  by  medical 
practitioners  of  accountants : 

That  it  is  not  the  universal  practice  in  medical  p.ai'tnerships  to 
employ  auditors,  but  the  reasons  for  non-employment  are  not  ethical. 

So  far  as  known,  exception  has  not  been  taken,  on  the  ground  of  the 
obligation  of  professional  secrecy,  to  the  emjiloyment  of  a  professional 
auditor  or  accountant.  Medical  practitioners,  like  members  of  other 
profeatiioas  who  are  entrusted  with  confidences,  must  ire<iuently  employ 
other  persons  to  carry  out  \.irious  details  01  their  work,  such  as  secre- 
taries, clerks,  or  book  kcci^ers.  and  may  also  find  it  necessary  to  call  in 
professional  people  to  assist  them.  Such  persons  must  become  aware 
of  some  of  the  confidential  infirmatlon  entrusted  to  their  employers. 
Secondly,  an  accountant  or  auditor  would  only  have  access,  in  ordinary 
clreumstaDCOB,  to  books  of  account,  and  would  not  require  to  refer  to 
those  books  which  contain  the  specially-c'onfidontial  information  in  the 
possession  o(  a  medical  j.ractltloner. 

If  there  were  special  reasons  for  preventing  an  acoountant  from 
becoming  ac'iualnted  with  facU  concerning  palieuts,  the  course  sug- 
gested by  the  correspondent  might  be  adopted,  namely,  to  use  numljers 
instead  of  names  to  indicate  the  patients  lu  the  books. 

BllITI.SH    ELEOTKOTHEKArEUTIC    SOCIKiy. 

A  communication  was  considered  from  the  British  IClectro- 
Therapeutic  .Society  objcfting  to  a  letter  written  on  behalf  of 
the  Committee  in  reply  to  a  practitioner  who  desired  advice 
as  to  taking  cliartje  of  a  so-called  department  of  electricity  in 
a  public  exhibition,  and  giving  a  short  dumonstration  daily. 
Tlie  Society  on-iidcreil  tint  the  letter  su^^gested  that  tre»t- 
m  :nt  of  di!"ease  by  electrical  methods  could  be  ellicicntly 
ijiven  by  a  layman. 

The  Coramitti-e  directed  that  it  sliould  be  pointed  out  to 
the  .Society  tliat  the  letter  had  been  miHunderritood;  it  had 
no  reference  to  trerilment,  but  only  to  a  demonstration  to  the 
pafjiic  in  an  exhibition. 

AnVKKTIHKMKNT-i    NOT    Al'I'KCTIVO    MKIlICAr,    PrACTICK, 

CorreHponrl'-nce  between  a  member  of  Council  and  the 
Climrirmn  nf  the  Comnilttee  renppirting  n  previous  (indlng 
of  tbeCoininitleeas  t"  the  iiameH  of  ruediciil  men  bring  lulyi-r- 
tlsed  In  C}iin>  xion  with  a  lii(;h  sehool  for  girls  \v«Hcc»nHidereil. 
Tiie  Coriirriill)  e  apjirovf  ■!  the  following  Hlaternent  I'y  the 
C'hiiirmaii  : 

Many  members  of  the  medlol  profession  appear  to  extend  their 
notions  01  B'lvertlsing  far  licynnd  anything  Hint  Is  roiunnablo,  and 
would  in  tliiilr  zeal  prohibit  niedlc.il  men  (mm  allowing  Ihclr  nuinos 
iind  (inallH-mtions  to  appear  In  any  prominent  position  Tim  prhirlplc 
to  benb«nrv«il  Is  thai  n-i  one  sh'iiild  advcrlun  or  canvass,  or  tout  •■  I  ir 
praolli'O,"  fir  In  Iho  w.irds  c,(  the  i-«n"r«l  Medical  Council,  "(or  the 
purpose  ol  prociiriog  palleDts,"  and  apsrl  from  direct  nilvertlsing,  It 
may  bo  said  that  the  adrortlalag  01  medical  books  lu  the  lay  press,  the 
contribution  ol  articles  on  medical  subjects  lo  Uy  newspapers,  and  the 
delivery  of  lectures  to  lar  audlODoas  on  the  kreslinniit  ol  dlseaxo  may 
ialrljr  come  olthlo  the  clus  of  things  prohibited  :  but  a  medcal  prac- 


titioner may  take  part  in  public  work,  may  be  a  director  or  on  the 
governing  body  of  any  company  or  corporation  not  formed  for  the 
treatment  of  disease  for  profit,  without  giving  just  cause  for  complaint 
of  the  appearance  of  his  name  in  the  newspapers. 

Hydropathic  Advertisements. 
To  a  member  who  asked  advice  as  to  publication  of  his 
name  in  the  prospectus  of  a  hydropathic  establishment  a 
copy  of  the  report  of  the  Committee  which  was  circulated  to 
the  Divisions  had  been  forvparded,  whereupon  the  member 
wrote  that  he  would  not  allow  his  name  to  appear  in  any 
prospectus  or  advertisement.  The  Committee  approved  the 
action  taken. 

CiRcrtARS  OF  Friendly  Societies. 

A  communication  was  considered  from  the  Honorary 
Secretary  of  a  Division  forwarding  copies  of  circulars  issued 
in  connexion  with  two  local  Friendly  Societies.  In  one  case 
a  doctor's  name  was  mentioned,  and,  as  a  result  of  a  letter 
written  on  behalf  of  the  Committee,  the  medical  practitioner 
concerned  had  obtained  a  written  expression  of  regret  from 
the  chairman  of  the  society ;  there  was  no  formal  under- 
taking, however,  not  again  to  issue  the  circular.  The  Com- 
mittee resolved  that  no  further  action  be  taken  unless  a  fresh 
complaint  was  received. 

In  the  second  case  the  name  of  the  doctor  was  not  given  in 
the  circular,  and  no  action  had  been  taken  pending  considera- 
tion of  the  case  by  the  Committee,  It  was  resolved  that  con- 
sideration of  the  matter  be  deferred,  and  the  Medical  Secre- 
tary was  instructed  to  inquire  if  the  advertising  were  syste- 
matic, whether  placards  were  issued,  and  how  the  handbills 
were  distributed. 

Proposed  Expulsion. 

Gn  consideration  of  the  following  resolution  of  the  Metro- 
politan Counties  Branch,  received  shortly  before  the  Com- 
mittee Meeting,  "That  this  Branch  Council  is  of  opinion 
that  Mr.  should  be  expelled  from  the  Association," 

the  Chairman  pointed  out  that  under  the  regulations,  such  a 
i;age  must  be  inquired  into  by  the  Committee  before  being 
considered  by  the  Council,  and  fourteen  days'  notice  must  be 
given  to  the  member  concerned. 

It  was  resolved  that  a  special  meeting  of  the  Committee  be 
held  on  Friday,  ,Tuly  14th,  at  2  p.m.,  for  the  consideration  of 
this  case,  and  any  other  business  ;  th.at  the  solicitor  and  the 
member  be  invited  to  attend,  and  that  due  notice  be  sent  to 
the  member ;  the  solicitor  being  consulted  as  to  all  steps 
taken. 

Trauk  and  Other  Advertisements. 

The  Medical  Secretary's  report  as  to  trade  advertisements 
brought  under  notice  since  the  last  meeting  of  the  Committee 
was  received  and  approved. 

Newspajkr  Tsotices. 
The  Medical  Secretary's  report  as  to  newspaper  notices  of 
medical  men  which  had  been  dealt  with  since  the  last  meet- 
ing of  the  Committee  was  also  received  and  approved. 

Advkktisemknt  01'  A  Cluh. 
The  case  was  considered  of  a  practitioner  who  had  inserted 
an  advertisement  in  a  newspaper  informing  the  public  thr.t 
he  had  formed  a  medical  and  surgical  ('lub,  and  giving  the 
hours  when  intending  members  could  be  seen,  and  the  lines 
on  which  the  clnb  would  be  run.  His  attention  having  been 
culled  to  the  fact,  he  liiid  i-eplied  adniitling  llint  he  had  bctn 
ill-advised  in  insi-rting  such  an  advertisement,  andexpresHing 
great  regret  tliiTefor,  The  Committee  decided  to  accept  tlie 
asMurance  of  regnal,  liut  to  j>oint  out  that  such  advertisement 
was  highly  improper. 

,'\|)Vhht:si-mknt  ov  ('iiANiac  i<v  Ahiumcss. 
The  case  wuh  iuho  couflidered  of  a  practitioner  who  had 
inserted  a  notice  in  :i  iiewHiiinierHtiiting  that  lie  was  removing, 
and  giving  his  HUigiiy  hours.  1  in  his  attention  being  drawn 
to  till."  matter,  lie  Hluti-d  that  li(^  had  inserted  the  iidvertiae- 
inent  because  his  present  addreus  was  some  distance  from  his 
(lid  one,  and  lliiil  owing  to  his  not  taking  the  address  of 
Hurgery  iiitienlH.lie  was  obliged  to  piittlie  notice  in  the  pap«'r 
to  inform  them  of  the  ehiiiige.  The  (loiiimitl.ee  considered 
that  the  reasons  given  were  inHUlIicieiit,  and  expressed 
disapproval  of  such  action. 

I)n  ISION    KULKS. 

ilules  anbinltted  by  the  Tyneside  Division,  identical  with 
tliOHU  submitted  by  the  lilythei  Division  coniiiilered  by  the 
Committee  lit  its  last  iiieeling,  weri'  eonsidered,  and  it  was 
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resolved  tliat  the  CouDcil  be  recommended  to   apxirove   the 
following  rule: 
No  member  of  this  Division  shall  enter  into  an  agreement 
with  any  person  or  persons,  other  than  members  of  the 
medical  profession,  which  shall  contain   restrictions   on 
the  right  of  such  member  to  practise  in  the  Division  after 
the  termination  of  any  appointment  held  or  to  be  held  by 
such  member. 
It  was  also  resolve!  that  as  to  the  remaining  rules  the 
same  reply  be  given. 

The  Council  was  re?7mmended  to  approve  the  adoption  of 
Model  Itale  Z  by  the  Swansea  Division. 

Communications  kbom  a  Division. 

The  Committee  considered  four  resolutions  of  a  Divi- 
sion, the  first  requesting  the  Committee  to  pronounce 
sentence  In  a  case  upon  which  the  Committee,  at  the 
request  of  the  Division,  had  expressed  an  opinion  as  to  the 
conduct  of  the  practitioner  concerned  ;  by  the  second  resolu- 
tion it  was  desired  that  the  opinion  of  the  Committee  should  be 
communicated  to  a  non-medical  gentleman  who  was  interested 
in  the  matter  ;  the  third  resolution  expressed  the  opinion  of 
the  Division  that  in  all  cases  of  expulsion  of  a  member  from 
the  Association  that  member's  name  should  be  published  at 
least  twice  in  the  Bkitish  Medical  Jouknal  ;  in  the  fourth 
resolution  the  Division  requested  an  expression  of  opinion  by 
the  Central  Council  in  the  case  of  an  assistant  who  had  set  up 
in  opposition  to  his  former  principal. 

With  respect  to  the  first  resoluuon,  the  Committee  painted 
out  that  the  course  to  be  taken  by  the  Division  in  accordance 
with  the  regulations  of  the  Association  was  to  bring  the 
matter  before  the  Branch  Council ;  in  reply  to  the  second 
resolution  the  Committee  instructed  the  Medical  Secretary  to 
take  such  action  as  the  solicitor  might  approve  in  the  direc- 
tion indicated :  with  regard  to  the  third  resolution  the 
Committee  resolved  that  the  Division  be  informed  th^t  the 
course  suggested  could  only  be  taken  if  definitely  so  provided 
in  the  regulations  of  the  Association  which  at  present  was  not 
the  case  :  with  regard  to  the  fourth  resolution  the  Committee 
expressed  the  following  opinion  which  they  recommended  the 
Council  to  approve : 

That  the  Committee  is  still  of  opinion  tliat  the  mere  fact  of  an  assis- 
tant setting  up  in  opposition  to  his  former  principal  does  not  in  itself 
constitute  an  ethical  olVence ;  that  tu  prove  such  an  otlcDre.  In  the 
absence  of  any  lej^al  bond,  it  would  bo  nocessaTv  to  produce  satisfactory 
evidence  that  the  alleged  oivendur  had  'otercd  into  some  kind  of  written 
or  verbal  undeitaking  which,  though  not  cnforclble  at  law,  was  binding 
in  honour,  and  that  in  the  statement  of  the  cise  furnished  by  the  Isle 
of  Wight  Division  there  was  no  evidence  given  of  the  e>^i3tence  of  such 
an  undertaking  in  the  present  instance. 

InTEKVFNTION   Ol-   AN   OCTSIDB   MkDICAI,    SoiIETY. 

The  Committee  considered  correspondence  witfi  the  Secre- 
tary of  a  Medical  Society,  who  desired  to  make  representations 
on  behalf  of  a  member  of  the  society  who  was  also  a  member 
of  the  .Vssociation  in  a  case  which  was  to  be  considered  by 
the  Ethical  Committee.  By  instruction  of  the  Chairman  a 
reply  had  been  given  that  any  defence  submitted  by  the 
gentleman  in  question  wjuld  receive  moat  careful  considera- 
tion, but  the  intervention  of  third  parties  in  inquiries  by  the 
Association  into  the  conduct  of  its  members  was  not  provided 
for  by  the  Uegnlations. 

The  Committee  approved  of  the  reply  sent. 

Al.I,E(lKD   InTRHFRRKNCE   WITH   PATIENT  OF  ANOTHER 

Practiiionkk. 
On  consideration  of  a  case  referred  by  a  Colonial  Branch 
with  reference  to  an  operation  by  a  consulting  surgeon  (B.)  on 
a  patient  upon  which  a  colleague(.V.)hiid  just  previously  been 
requesteii  to  operate,  it  was  resolved  that  B.  should  have 
communicated  directly  with  A.  before  deciding  to  accept  the 
case. 

Association  with  Company  for  Trkatment  of  Inkhriett. 
Concerning  two  medical  practitioners  associating  themselves 
with  a  limited  company  formevi  to  carry  on  a  special  treatment 
for  inebriety,  and  allowing  their  names  to  appear  on  the 
prospectus,  it  was  resolved  : 

That  the  medical  men  In  i|uestion  he  anked  whether  the  treatment, 
whtcli  this  Company  is  formed  lor  carrying  out,  Is  not  secret  and 
pointing  out  that  nnless  the  details  of  treatment  are  iiinde  known 
io  the  profession,  medical  practitioners  ought  not  to  accept  appoint- 
ments under  the  Company  ostensibly  lor  the  purpose  of  cirrylng 
out  the  Company's  special  treatment. 


Induction  of  Ahobtion. 
Tlie  Committee  recommended  that  no  action  be  taken  by 
the  Council   in  the  matter  of  a  petition  from  a  member  cou- 
cernin;,'  advice  given  with  respect  to  the  Induction  of  aboT* 
tion  in  puerperal  insanity. 

Canvassing  p.v  Cards. 
In  reference  to  a  case  of  alleged  canvassing  by  circulation 
I  of  cards,  the  Medical  Secretary  and  Solicitor  were  instructed 
to  make  preliminary  inquiries  and  report  to  the  Committee. 

hiSPCTK   AS  TO  CtUBS. 

On  consideration  of  further  correspondence  with  reference 

to  a  contract  practire  dispute  in  Lincolnshire,  it  was  resolved 

that  the  following  paragraph  in  a  letter  written  by  the  Medical 

i  Secretary  be  approved  as  expressing  the  opinion  of  the  Com- 

I  mittee    in    the    matter,    and    that    the    complainant  be    so 

informed : 

The  Association  has  nevar  yet  satd,  snd  I  doubt  whether  the  CenlTkl 
Ethical  Committee  would  feel  justified  In  saying,  that  a  memtwr  of  the 
Association  in  entitled,  witliout  oonsulting  his  neighbours,  or  the  Dirl- 
sion  or  any  other  body  representative  of  the  Association,  to  demand  of  a 
club  whatever  rate  he  may  think  proper,  and  then  call  upon  those  whom 
he  bad  not  previously  consulted  to  support  him  In  enforcing  such  rates 
upon  the  club. 

Interfkrencb  of  School  Medical  Officbr  with  Patient 
OF  Private  Practitioner. 

Correspondence  was  considered  between  a  private  practi- 
tioner and  a  medical  oflicer  to  a  local  education  autliority, 
with  respect  to  the  latter  examining  a  child  who  was  a  patient 
of  the  former.  Tne  private  practitioner  having  drawn  the 
attention  of  the  medical  officer  to  the  matter,  received  a  reply 
giving  an  explanation  of  the  fads. 

The  Committee  concurred  in  the  view  that  the  medical 
officer  should  have  communicated  with  the  child's  meilical 
attendant,  but  considered  that  his  letter  of  explanation  should 
have  been  accepted  as  a  sufficient  apology  for  his  mistake. 

HosPiTAJL  Advertisements. 
The  Committee  received  the  reply  of  tlie  Hospitals  Com- 
mittee to  its  communication  drawing  attention  to  certain 
newspaper  advertisements  of  special  hospitals  in  London. 
The  reply  was  to  the  effect  that  in  the  opinion  of  the  Hos- 
pitals Committee  the  advertisements  in  question  were  objec- 
tionable, but  the  Ilo.spitals  Committee  considered  that  the 
matter  was  one  in  whiih  action  could  more  conveniently  be 
dealt  with  by  the  Kthical  Committee.  The  Committee 
resolved : 

That  a  letter  should  be  addressed  to  the  Senior  Surgeon  or  Senior 
Physician  of  each  hospital  so  advertising.  poinUog  ont  the  un- 
desirability  of  such  advertisements,  and  that  it  be  leit  to  the 
Chairman  and  Medical  Secretary  to  draw  up  such  a  letter. 

AdVKUTISEMKNTS   CONTXININO   CeRTIIU  \TKS   of  a   MEhlCAL  ■ 

S«i  nxY. 

The  Committee  considtred  a  resolution  of  the  Public 
Health  Committee  drawing  attention  to  advertisements  con- 
taining certificates  purporting  to  be  given  by  a  society 
composed  of  medical  practitioners,  and  intimating  that  the 
Public  Health  Committee  disapproved  of  such  advertising. 

It  was  resolved  that  the  attention  of  the  members  of  the 
council  of  the  society  in  question  be  drawn  to  the  advertise- 
ments which  are  being  issued. 

Amendment  of  Model  Rclks  of  Ethical  Proceddhe. 

The  Committee  ajiproved  the  following  amended  draft  of 
Rules  I.  2,  and  3  of  Uie  model  rulea  of  ethical  procedure, 
namely : 

Kule  I.  itnestlons  which  the  Division  is  asked  to  consider  affecting 
the  professional  conduct  of  membert  of  the  Division  shall  be  investigated 
in  the  lirst  inst.ince  by  the  Executive  Coininitteo  of  the  Dlvlalon.  or  by 
an  Kthical  Committee  itppolnlod  annually  In  ucnoral  Meeting  ol  the 
DlYlsioo,  of  which  Corouutteo  tlie  President  or  Chalrmin  and  Secretary 
for  the  time  being  shall  b«  rs  iwfi.-,o  members.  i,lia.-ed  on  former 
Kule  i.i 

Kule  -•.  In  anv  case  submitted  for  the  consideration  ol  the  Division  by 
a  member  who  loiisulcrs  tliat  he  has  been  pcisonally  aggrieved  by  what 
he  alleges  to  bo  the  unprofessional  condiicl  of  another  ineinbcr,  the 
Committee  shall  not  proceed  to  luvestlcate  the  complaint  until  satisiied 
that  the  complainant  has  either  pomonally  or  by  letter,  orlhrough  the 
totermediary  ol  some  suitable  person,  ailorded  the  member  against 
whom  he  makes  ccmplaJnl  a  reasonable  opportunity  of  explanation. 
(Based  on  former  Uulos  1  and  S.I  ,_   , 

'    Rule  3.  lu  any  case  not  falling  within  the  provision  of  Ttnle  3  the 
CommUtei;  shall,' belore  proceeding  to  Investigate  the  matter,  instruct 
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the  Honorary  Secretary  to  communieate  to  any  member  respecting  whose 
professional  conduct  questions  appear  to  the  Committee  to  arise  for  con 
sideration,  a  statement  of  the  questions  so  arising.  (N'ew  Rule,  dealing 
with  a  class  of  cases  formerly  Included  within  the  scope  of  Rule  i.) 

Warning  Notices  in  Journal. 

Coaamunications  were  eonaiderpd  from  the  New  Zealand 
Branch  and  the  Pretoria  Medical  Society,  asking  for  the  in- 
sertion of  warning  notices  in  the  Joukmal. 

The  CHAIR.M.4.N  reported  that  he  hal  authorized  the  inser- 
tion of  the  notice  with  respect  to  Pretoria,  though  the  applica- 
tion did  not  come  from  a  Division  of  the  Association,  as  the 
e.ircumatances  appeared  to  him  to  jastify  making  an  excep- 
tion. 

The  MEDicir.  Secretary  drew  attention  to  the  difficulty 
arising  in  dealing  with  such  cases  under  the  present  regula- 
tions as  to  the  warning  notice,  owing  to  the  rtistance  of  the 
Branches  concerned.  Under  the  present  regulations  it  was 
his  duty  to  communicate  every  month  with  the  Secretary  of 
the  Division  on  whose  instance  the  notice  was  originally 
inserted,  asking  whether  it  was  to  be  continued,  and  the 
notice  could  not  be  continued  unless  authority  was  received. 
In  the  ease  of  Colonial  Branches,  such  a  monthly  communica- 
tion by  letter  would  be  impracticable.  It  was  resolved  that 
the  Committee  recommend  that  when  a  notice  is  inserted  the 
Secretary  shall  cable  every  two  months  if  the  warning  notice 
is  to  be  continued,  and  that  a  convenient  code  be  arranged  for 
the  purpose. 

Lhctdrks  o\  Memcal  Ethics  to  Students. 
The  following  draft,  prepared  by  the  Chairman,  of  memorial 
to    medical    schools    was  approved  for  eubmission    to    the 
Council : 

Memorial  to    Univenities  and   Medical  SchooU  asking    that   a 

Course  of  Lectures  or  an  Address  on  Medical  Ethics  should  form 

part  of  the  Midical  Curriculum. 

The  Council  of  the  British  Medical  Association  having 

been  impressed  by  the  complaints  from  all  sides  of 

the  want  of  knowledge  of  those  rules  of  conduct  which 

Eihould  guide  the   profestional  behaviour  of   medical 

practitioners,  desires  to  submit  for  your  consideration 

the  question  of  arranging  for  the  delivery  annually  to 

medical   students  of  a  short  course  of   lectures  on 

Mt'lical  Ethics,  in  which  their  attention  should  be 

drawn  to  the  importance  of  this  subject  and  to  the 

principles  upon  which  its  rules  are  founded. 

Position  01  GENKUAr.  PRAcriTiiiNKRs  at  Operations. 
Considered  ;  Farther  communication  from  the  Council  of 
the  Birmingham  and  District  General  Practitioners'  Union 
with  respect  t)  the  position  of  general  practitioners  in  con- 
nexion with  operations  performed  by  consulting  surgeons, 
pointing  out  that  the  Committee  had  not  answered  the 
following  part  of  a  previous  communication  : 

.  .  .  That  the  Council  of  the  Union  cannot  admit  that  when 
calling  In  a  consultant,  either  surgical  or  raedic.il,  the 
general  practitioner  in  charge  of  the  case  divests  himself 
of  all  further  responsibility. 

It  was  resolved  that  the  Comoiittee  quite  agreed  with  the 
Ktatement,  and  had  not  suggested  anything  in  conllict 
therewith. 

UeiolutioHH  on  tlie  same  subject  adopted  l>y  tbi-  Medical 
<iuild  of  .Manchester  were  referred  to  the  .Minchester 
Divisions  for  consideration. 

J)KCiHIONH   ah   to   (iOKHTIONs    Al'KKCTINd    CONTRACT   PllACTICK. 

The  Committee  considered  a  summtiry  of  the  deciHioiis  of 
the  (/'ommittee  on  Klhical  qm^stioiiH  HfrcctiiiK  contriict 
practice  reqaested  for  incorporation  hh  on  apni'ndix  to  the 
report  on  contract  prai'.ice  which  the  Medico  I'. jliticiil  Com- 
mittee  was  about  to  lay  before  the  IteprcHentiitive  .Mei-ting, 
and  certain  eraendatioiis  having  been  made  the  report  was 
approved. 


HOSPITALS  COMMITTEE. 
A  MKKTiNfi  of  the  lloBpitHls  (lorninittee  waH  helil  at  Die  ollii  e 
of  the  AHP(0<'i«llnii  on  ThurHday,  .lime  ,;2nd,  win  11  lh<  n-  were 
prepent:  |ir.  ,M.  IJkv  Hnr,KY(('halrniiin)  111  tlicehiiir,  |ir.  Williiini 
Collier  (pji-iiident  of  the  .\^Bociulliin)  Mr.  Andrew  (JInrk 
(■Chairman  of  (Council),  I'r.  .1.  Kord  AnderHon,  I>r  .1.  Urapsey 
I'.rlerley.  Dr.  K.  Lawn  nee  I-'ox,  Dr.  .lohn  It.  Iliiniiltnn.  Mr. 
lOdoiund  Owen,  Dr.  I.iuiigton  K.  Hhaw,  and  .Mr.  K.  I'.  While. 


Apologibs  for  Absence. 
Letters  of  apology  for  non-attendance  were  read  from  Dr. 
Kingston  Fowler,  l)r.  E.  B.  Hastings,  Mr.  T.  Garrett  Horder, 
Dr.  F.  M.  Pope,  and  Dr.  Norman  Walker. 

Cottage  Hospitals. 
The  resolutions  adopted  at  the  last  meeting  of  the  Com- 
mittee with  respect  to  cottage  hospitals  were  first  taken  into 
consideration,   and  the    following   recommendations  to   the 
Council  were  adopted  : 

1.  That  every  qualified  practitioner,  willing  to  act,  in  the 

district  served  by  the  cottage  hospital,  be  a  member 
of  the  medical  stafl. 

2.  That  except  in  cases  of  emergency,  cottage  hospitals  be 

only  open  to  persons  who,  not  being  in  receipt  of 
parochial  relief,  are  at  the  same  time  unable  to  secure 
adequate  treatment  at  home. 

3.  That  all  persons  admitted  to  cottage  hospitals  contri- 

bute where  possible  towards  their  maintenance. 

4.  That  a  certificate  signed  by  a  medical   practitioner 

within  the  area  be  a  sufficient  recommendation  for 
admission. 

Pay  Wards. 
The  Committee  considered  farther  its  report  to  the  Council 
on  the  resolutions  adopted  with  respect  to  pay  wards,  and 
the  following  recommendations  were  adopted: 

1.  That  it  is  desirable  that  public  nursing  homes  should 

be  established  for  patients  who,  being  ineligible  for 
the  voluntary  hospitals,  are  jet  unable  to  pay  the 
charges  usually  made  in  private  nursing  homes. 

2.  That  pay  wards  should  not  be  established  in  connexion 

with  general  hospitals. 

3.  As  to  management  of  public  nursing  homes : 

(i)  That  the  management  should  be  vested  in  a  public 
committee  in  which  the  medical  profession  is 
adequately  represented. 

(ii)  That  no  patient  should  be  admitted  to  a  pay  ward 
or  pay  bed  without  first  producing  a  certificate  of 
fitness  for  admission  from  a  medical  practitioner, 
who  should,  whenever  possible,  be  the  patient's 
usual  medical  attendant.  If  the  signatory  be  not 
the  patient's  usual  medical  attendant,  an  explana- 
tion of  the  fact  should  be  appended  to  the  certifi- 
cate. 

(iii)  That  it  shall  be  open  to  a  patient  to  select  any 
registered  medical  practitioner  as  his  attendant. 

(iv)  That  when  the  payment  made  by  a  patient  is  insuf- 
ficient to  cover  the  entire  cost  of  maintenance,  or 
when  any  question  arises  as  to  reduction  or  remis- 
sion of  fees  for  professional  tervices,  a  statement  of 
the  financial  circumstances  necessitating  such  con- 
sideration shall  be  signed  by  the  patient  or  near 
relative,  countersigned  by  the  usual  medical  atten- 
dant or  some  other  responsible  householder,  and 
snbmitted  to  the  ( 'oramittte. 

Providbnt  Dispensaries. 

With  respect  to  iirovident  dispensaries,  the  ( 'jramittee  had 
before  them  the  r<  c^minendations  of  the  Subcommittee 
appointed  by  tlie  Medic  )■  Political  Committee  to  consider  the 
nil>ii'ct,  which  the  Medico-Political  (oniinittec  had  author- 
izea  the  Sub  (  ommittee  to  lay  before  the  Iloapitnlst  omniittee 
for  their  information  (the  recommendations  not  having  as  yet 
been  cnnsid)  red  by  the  (ormer  I 'oinmiltec). 

Thi'  1  ominitlec,  hr.ving  agreed  upon  certain  amendments  as 
dcsirahle,  resolved  : 

Thil  the  olianKes  nuK^'osted  by  llie  Iloipltals  rommlllpo  bo  ropoited 

for  the  Infoi'tnatloii  o(  ttio  Medico- Political  Coiiinilltci'. 
It  was  also  resolved  : 

That  the  Medlcnl  Political  Cammlllee  ho  thanked  (or  autl10rl7.ini;  the 
ropnrt  t<i  Ik'  laid  hrforo  tin  llnspltaU  Cnmmltteo,  and  that 
I  ho  IIi'HpltalN  (!')Miiiiltluo  oxprenH  Itt  api>reclati()i)  of  tho  valuablo 
work  III  the  ^u> iiirilltce  In  drawing  up  the  pnipiisalH  an  to  Provi- 
dent Ulipenaaileii 

(  oMi  iiKN'  !•;  WITH   Lav   K'Ki'nicsKNTATn  its. 
The  I'DiiHldcratlon  of  the  most  convenlint  (lute  for  11  meeting 
with    the    lay    ri-prcHciitativrH    was    deferred    until    the   next 
miN-tlng.      It    wan    ilecided   that    this   ehciild    be    field    on 
I  .luly  4th. 
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SCIEKTIFfC    GRANTS    COMMITTEE. 

Junf  SOth. 

A  MKKTINO  of  the  Soientifie  Grants  Committpp  was  hi^ld  on 
jQne2oth,  when  there  were  present:  Mr.  .Vndkkw  CT.iKK(Chair- 
nmn  of  Oonncil)  in  the  chair,  Mr.  C.  A.  Billtnce,  Dr.  K.  J. 
<lave,  Mr.  H.  Betham  Uibinson,  Dr.  J.  Maxwell  Rose, 
Professor  K.  H.  Starling,  F.R.S. 

Al'OLOOIKS   FOR   ARSKNCK. 

Letters  of  apology  for  non-attendance  were  read  from  the 
President,  the  Treasurer.  Dr.  barr.  Dr.  D.  Burjzesp.  Dr.  T. 
Arthur  Helme,  Dr.  McKenzie  Johnston,  and  I'rofessor 
White. 

Proposkd  Scholarship  in  Tropical  Mkdicinb. 
The  following  resolutions   were  reported   as   having  been 
passed  by  the  Counoil.  bat  their  consideration  was  deferred 
until  the  next  meeting : 

I.  That  the  Council  recommond  to  the  Sclentiiic  Urants  Com- 
mittee that  they  should  consider  the  question  of  supplying  or 
aiding  In  the  purchase  of  the  necessary  literature  for  Individual 
scientific  researches  with  a  view  to  the  formation  of  a  special 
Library  lor  research. 

7.  That  the  Council  make  a  grant  of  /loo  towards  the  establish- 
ment of  a  Uesearch  Scholarshio  in  Tropical  Medicine,  provided  that 
the  corernment  will  contribute  at  least  an  equal  amount  from  the 
Imperial  i:xchcc|uer. 

.Vrisinf?  out  of  2  Ihe  Chairman  of  Counoil  reported  that  he 
had  transmitted  this  resnjution  to  the  Colonial  Secretary  on 
the  euggeslion  of  tlie  Secretary  to  the  Chancellor  of  the 
Exchequer. 

RBSHAItCll    SCHOLABMIIPS. 

The  Committee  then  proceeded  to  the  consideration  of  the 
applications  for  research  scholarships,  and  resolved  to  recom- 
mend the  Council  to  make  the  following  appointments  : 

Mr.  Major  Greenwoo-l.  jiin  ,  M.U  C.S.,  L.K.C. P. (London), for 
a  research  into  the  tU'etts  of  variations  of  the  haromelric 
prf  ssure  in  man  with  special  reference  to  caisson  disease  and 
DQOuntain  sickness. 

Mr.  Herbert  E.  I\iaf,  M  I!  ,  Liverpool,  for  researches  in 
physiological  and  palhological  chemistry. 

Mr.  John  .\nderson  Craw,  Lister  Institute  of  Preventive 
Medicine,  Eistree,  Hfrts,  for  a  research  on  the  physical 
chemistry  of  agglnlination  and  the  toxin-antitoxin  reaction. 

For  the  Hrnest  Hart  Memorial  .'Scholarship  the  Committee 
recommended  Mr.  II.  de  Riemer  Morgin,  JI.A  ,  M  R.C.S., 
I..UC.P..  1). P. H.London,  for  a  research  into  llie  etiology  of 
infantile  diarrhoea. 

Grants. 
The  Committee  resolved  to  reeommcnd  th=it  the  grants  to 

Dr.  8.  H.   Boivn,  Dr.  T.  Grpgor  Biodie,  Dr.  W.  K.  Dixon,  Mr. 

.\rthar  Edmunds,  Dr.  E.  K.  Henderson.  Dr.  Walter  Maiden, 

Dr.  (lustav  Mann,  Dr.  T.  G.  Moorhead,  Dr.  C.  S.  Sherrington, 

and  Dr.  W.  B.  Warrington  should  be  renewed. 
The  (Committee  farther  recommended  that  the  following 

new  grants  be  made  : 

£  s.    d. 

BAivnuinoK,  F  A.,M  D.,  Gordon  Laboratory, Guy's  Hospital. 
S  K. — I.  The  elTects  upon  the  liver  of  ligalurlnj;  the 
hepatic  artery  or  poiial  vein,  wiih  especial  relercnco 
to  the  patliology  01  fatty  degeneration,  s.  An  Investiga- 
tion of  the  ligature  of  one  ureter  upon  the  secretory 
fuDotlons  of  the  kidney  and  upon  the  production  of  renal 
cytntoiins       ...  ...  ...  ...  ...     10    o     o 

Benti.k^.Chakif.s  a.,  MB. I)  I'll  .  ilorliilic,  Tezpar.  Assam. 
—  I.  I'.ithoiogy  and  mode  of  Infection  by  the  I.elshman- 
Donovan  body — In  cases  of  kalaazar.  a.  Manner  of 
infection  by  larvae  of  aikylostoma  dnndenslo  ...     15     o     o 

CcSHXv,  Artih-k  K  .  M  D.Abcrd.,  University  College,  Gower 
Street,  London.  Examination  of  tboelTects  of  dings  and 
poisons  nn  Die  uterus  of  animals    ...  ...  ...     10    o    o 

DUDOKOV,  Li  oNAi;i>  S.,  M  R  C  S  ,  Director  of  the  Clinical 
Laboratory  and  I'.ictorlologlst  to  .st.  Thouia^i's  llonHla', 
8  1;  —  Peritoneal  Infections  only.  The  nature  ol  the 
phagocytes  In  tlio  early  stages  of  experimental  ph.igo- 
cytosls.  The  reaction  oi  the  blood  and  bono  marrow  in 
tho«c  early  stages  ...  ...  ...  ...      800 

EvK.  KitANK  C,  M  D  Cantab  ,  M  K  C.P.Lond.,  i«.  Albion 
Street.  Hull  nl  Cliniial  instrument  to  measure  the 
pressure  of  cerebrospinal  iiuid  :  ((>)  clinical  Instrument 
to  measure  the  total  quantity  of  blood  Id  a  patient  ...       s    o    o 

Carried  Forward  ^411    o    o 


Brought  Forward 

Eyiik,  John.   M  I).,    F  U  9  K  .    Bacteriological    Laboratories. 

Guy's  Hospital.  S  K      Contlouatlon  ol  my  resia  cl  ea  Inio 

(a)  tba  etiology  ol  pneumonia  and  pneumonic  ^rocessea  : 

(b)  etiology   of    Malla    fever  and     lUehlstory    ol     U. 
melllensis 

IlA»ii  I.,  J.  Moi.YNKix.  M.R.C.S  ,  t.K  C  P.,  14.  South  Parade, 
Chiswlck  Condlilons  of  acUvliy  of  pancreatic  Juice. 
The  mechanism  of  the  prevention  uf  auto-digestion  of  the 
Intestinal  mucous  membrane 

Babmas.  N.  Bi^iior,  M  B  .  F.R  C  3  ,  34.  Mueen  Anne  Street. 
\V  —The  determination  of  the  nuclei  of  origin  o(  the 
nerve  supply  to  the  fac'al  musculature,  i.  The  dtlTeren- 
tiatlon  of  bulbar  paralyses  3.  The  morphological  posi- 
tion of  tbe  orbicularis  palpebrarum 

ILiiNKS,  G.  8  .  M  li. Cantab  ,  Pharmacological  Laboratory, 
Cambridge  An  Investigation  ol  the  comparative  aclion 
of  the  various  pieparations  of  digitalis,  stropbanthus.  and 
squill  on  tbe  mamimllao  heart 

Martin,  Ciiaries  J.,  M  D  .  D  Sc  .  F.K.S.,  Dlr.  Lister  Inst  , 
late  Pi'of.  of  Physiol.,  Univ.  ol  Melbourne 'on  behalf  ol 
Basil  Kilvlngton.  M  D.,  MS,  I  oiv.  of  Melbournei.— 
Further  experiments  upon  nerve  crossing  and  anasto- 
mosis with  a  view  to  the  surgical  treatment  of  Infantile 
paralysis  and  other  isolated  nerve  degenerations 

MossARHAT,  K  W  .  M  K  ,  K  K  C  S  ,  II.  P.odney  Street,  Liver- 
pool I.  Continuation  of  researches  already  reported  to 
the  Committee  as  enclosed  reprint,  particularly  In  regard 
to  a  fui'llier  investigation  of  tbe  growths  produced  In 
animals  by  inoculation.  7.  An  Investigation  of  certain 
growths  In  mice  which  are  being  carried  through  trans- 
plantations    ... 

Nahauko,  Pu-id.  M  D.,  Assist.  Prof,  of  Pathology,  Univer- 
sity College,  London :  4,  Albemarle  Mansions,  Ueaili 
Drive,  Uampslead,  N.W  lavestigation  01  butler  and 
butter  substitutes  for  the  presence  or  absence  ol  tbe 
B.  tuberculosis 

Ohh.  Da\  id,  M  D  ,  County  Asylum,  Prestwlch,  Manchester  — 
To  determine  The  stariirg  point  and  cour-e  of  lesions 
in  the  posterior  columns  and  in  tbe  intramedullary  part 
of  the  anterior  root  fibres.  These  Investigations  should 
help  us  to  determine  the  early  changes  In  tabetic  and 
other  chronic  processes.  In  some  cases  laminectomy 
will  bo  performed  with  sectiun  of  roots  ;  In  other  oases 
only  Inoculation  experiments 

PimckJones,  Ckih.,  M  H  Lond..  7.  Claremont  Road,  3ur- 
biton—Comiarative  cytology  ol  Ihe  blood;  with  view  to 
determining  the  value,  if  any,  of  blood  examinations  In 
the  prognosis  cl  disease  .. 

Rows,  K  G  ,  M  1)  .  County  Asylum.  Lancaster  -In  this  In- 
vestigation by  laminectomy  and  section  of  roots  In  some 
cases  and  by  Inoculation  experiments  In  others,  I  hope  to 
delermioo  tlie  starting  point  and  course  of  lesions  In  the 
posterior  columns,  and  ol  the  Intiamcdullary  portion  ol 
the  anterior  ro3t  fibres.  These  researches  should  liclp 
to  determine  the  early  changes  In  tabeli-;  and  other 
chronic  processes 

SiiAriocK.S.c.  .  F  U  C  S  (with  Dr.  C.  i"..  Sellgmann  1,  Royal 
Col'ege  ol  Surgeons,  Lincoln's  Inn  Fields.  LtVects  of 
double  ovsrioloiiiy  lu  calf  upon  the  growth  of  pelvis. 
KfTecis  of  castration  combined  with  adrenalectomy  :  and 
of  adrenalysln  In  rabbits 

TiiiFin.  FuASci!i  Ilc<:o,  M  D..  M  R.C  P  .  Pathnl-glst,  Uni- 
versity College  Hospital,  Gower  Street.  W  C  — 1.  The 
Investigation  of  Iho  iLiluence  of  the  cerebellum  and  basal 
ganglia  on  Ihec;  r  liac,  respiratory,  and  visceral  luncUous, 
also  the  ctperln.e'.ital  lnve«tiK*lion  ol  motor  Iract-s  Irom 
Ihe  basal  ganglia.  iPartol  this  i.s  being  done  now,  and 
will  soon  bo  completed  )  7  To  Investigate  the  elTect  on 
the  arteries  and  heart  of  (oi  repeated  elevations  of  blood 
pressure  by  Injection  of  drugs  to  see  If  hypertrophy  ol 
mu  cular  coals  ol  the  arteries  does  occur,  etc.  ;  1''  drugs 
known  In  mao  to  cause  arterial  degeneration  ;  .  1  loxines 
ol  Infectious  diseases,  to  nolo  ell'octs  on  endothelium,  to 
see  if  prolileratlou  occurs,  and  no^o  eil'ccis  on  large 
vessels 

TiioMi'SON.  W.  11  ,  M  l>  .  F  R  OS.,  Physiological  Department. 
Trinity  College,  Dublin.  The  efTects  of  anaesthetics  on 
renal  activity ... 


a.  d. 
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The  following  is  a  statement  of  the  total  amounts  recom- 
mended to  be  voted  by  the  Council : 

i    8.  d. 

Total  amount  of  renewed  grants  ...  ..  ••■  '55    o    » 

Total  amount  ol  now  grants  ...  •••  '9'     o     " 


Total  ol  grants 

Total  il  research  icholarshlps 


;£353 

..   353 
..   600 


;£<)5I 
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Annual  Keport. 

The  annual  report  of  the  Committee  was  then  considered 
and  adopted  and  ordered  to  be  placed  before  the  next  meeting 
of  the  Council. 

The  reports  received  from  research  scholars  and  recipients 
of  grants  on  the  work  done  during  the  past  year  was  pub- 
lished in  the  Strppr-EMBNT  to  the  Jooknal  of  July  ist. 


ORGANIZATION    COMMITTEE. 

A  MEETING  of  the  Organization  Committee  was  held  at  the 
office  of  the  Association  on  June  27th,  when  there  were 
present:  Mr.  T.  Jenner  Verrall,  in  the  chair;  Mr.  Andrew 
Clark  (Chairman  of  Council) ;  Mr.  H.  A.  Ballance,  Dr.  James 
Hamilton,  Professor  J.  T.  J.  Morrison,  Dr.  Edwin  Eayner. 

Apologies  for  Absence. 
Letters  of  apology  for  non-attendance  were  read  from  the 
President  aaa  Professor  A.  H.  White. 

Gboupino  of  Colonial  Branches. 
The  Medical  Secretary  reported  an  interview  which  he 
had  had  with  the  Secretary  of  the  Ceylon  Branch  concerning 
the  representation  of  that  Branch  on  the  Central  Council. 
He  stated  that  for   the   purposes  of  representation  on  the 
Central  Council  the   Branch  had  been  grouped  for  the  year 
1905-6  with  the  South  India  and  Madras  Branch,  but  the 
notice  informing  the  Branch  of  the  grouping  had  not  reached 
Colombo  until  after  the  Branch  had  elected  a  separate  repre- 
sentative to  the  Central  Council.    It  was  resolved  to  report 
the  fact  to  the  Council,  and  to  recommend  that  under  these 
circumstances  the  return  be  accepted,  but  that  it  be  pointed 
out  for  the  guidance  of  Branches  that  representatives  on  the 
Central  Council  take  up  office  as  from  the  time  of  the  annual 
meeting  of  the  Association.    It  was  also  resolved  : 
That  it  be   recorumeaded  that   the  grouping  of  CoIODial   Branches 
be   made    at    the     .lanuary    meetings    of    CouiicU,     that    notice 
thereof  be  issued  forthwith   after  such   meetings  of  Council,  and 
that  the  Colonial  Brandies  be  asked  not  to  elect  Representatives  to 
the  i>eDtrai  Council  until  they  have  received  the  intimation  of  their 
grouping. 

Mih>icai.  Secrictarv's  Visits. 
The  Medical  Secretary's  report  as  to  visits  paid  to  Divisions, 
etc.,  was  approved. 

EtiLES  OF  Divisions. 
Amendments  of  rules  and  new  rules  adopted  by  the  Wands- 
worth, Coventry,  Liverpool  (Xorthern),  Tunbridge  Wells,  and 
South     Edinburgh    Divisions    were    considered,     and    their 
approval  by  the  i;ounciI  recommended. 

Altefiation  ok  Boundaries. 
Some  suggestions  as  to  alterations  of  boundaries  proposed 
by   certain  Oivisions  were  considered  and  postponed  until 
farther  information  was  obtained. 

DiVIMIfiN    AND   BkaNCH    Ini  OME   AND   EXJ'KNDITUHB. 

The  Committee  considered  the  following  jnetruction  of  the 
Council : 

That  the  rouncll  Instruct  the  Organization  Coinmllteo  to  Inventlgato 
and  report  on  the  working  of  the  prssoot  system  of  Division  and 
Branch  Income  and  expenditure. 

It  waB  resolved  that  the  Branch  Treasurers  be  asked  for 
Information  nn  to  thi-  iiicthodB  adopted  by  the  Branches  with 
regard  to  making  capitation  grants  to  Divisions,  nnd  requiring 
repayment  of  uiiexhanHtcrl  balances;  and  theChairraan  anil 
Mi-djcal  Sefret\ry  were  InHtructed  to  draw  up  a  cin^ular  of 
inquiry  to  Honorary  SecretaricH  of  Branches  and  Oivisiona. 

PlIOPOsAL   XCKOAKDINii    Al.XISOIlV    Sp.rUKTARIKS. 

The  following  propuinl,  referred  by  the  Council  to  the  Com- 
rnlttee,  was  conHidcri'd  : 
Tliiil  the  DIvIhIoii  work  would  bo  nioreoMlcleDtly  done,  and  the  mem- 
bership of  the  AsNoctatloii  Ibcroasod  11  .'^ocroturloH  were  appointed 
In  various  centres,  and  have  suporvlnlon  iil  a  group  ol  Divisions  to 
help  the  present  Division  Meorelnrlos  to  rsrry  nn  their  local  work, 
and  that  such  Advisory  Secrelarles  Hhnuld  catOi  receive  nn   honor' 
arlum  ol  at  loast  /:-,r,  a  year,  and  that  Iho  (irganiziitlon   r  iiiiiiillli'H 
be  InslrucUd  to  arrange  a  kultnlilo  division  n(  areas  for  the  Tturpose, 
and  fnrthiT  coiiHiilerntinn  postponed   nntll   lull    inforirmtion 
had   biM'ii   obUtincd    with    regard    tn    DiviHJon    and    I'.riini-h 
(  TTiendiHiro. 

The  Committee  cunsiderfd  the  following  rPBolntion  of  the 
(/'ouncil : 
That  the  organlzallnn   Coinmlttee  sliall  advlis  the  Council    on  the 
Arllclos,  liylav.),  and  Standing  Urders, 


and  it  was  resolved  to  accept  the  instruction  as  a  standing 
reference  to  the  Committee. 

Proposed  New  Branch  and  Division. 
The  Committee  considered  a  communication  from  medical 
practitioners  at  Kegina,  Assiniboia,  Canada,  referred  by  the 
Chairman  of  Couucil  to  the  Committee,  in  which  they 
expressed  the  desire  that  a  Branch  of  the  Association  should 
be  formed  there.     It  was  resolved : 

That  the  Committee  are  prepared  to  recommend  the  formation  of  a 
Branch  at  Kegina,  provided  that  a  definition  of  boundaries  be  sup- 
plied, and  that  existing  Branches,  if  any,  affected  be  consulted. 
The  consideration  of  a  communication  from  the  Honorary 
Secretary   of  the  Cape  of  Cood    Hope,    Kastern    Provinces 
Branch,  with  regard  to  the  projected  formation  of  a  a  Division 
at  East  London  was  deferred  until  a  definite  proposal  was 
received  from  those  desiring  the  formation  of  such  a  Division. 


COLONIAL    COMMITTEE. 

A  MEETING  of  the  Colonial  Committee  was  held  at  the 
office  of  the  Association  on  June  26th,  when  there  were 
present :  Mr.  Edmdnd  Owen  (Chairman)  in  the  chair,  Mr. 
Andrew  Clark  (Chairman  of  Council),  Lieut. -Col.  E.  F.  Drake- 
Brockman,  I. M.S.  (retired),  Dr.  J.  Groves,  Dr.  C.  G.  D.  Morier, 
Professor  W.  R.  Smith,  M.D.,  Dr.  G.  E.  Twynam,  together 
with  the  following  Colonial  Members  at  present  in  England : 
Mr.  Donald  Armour,  representing  Canada ;  Dr.  E.  Eox-Symons, 
representing  South  Africa;  Dr.  H.  A.  Francis,  representing 
(Queensland;  Dr.  F.  O.  Stedman,  representing  Hong  Kong; 
Dr.  A.  J.  Chalmers,  representing  Ceylon. 

Appointment  to  a  Colonial  Lunatic  Asylum. 

The  General  Secketary  reported  the  receipt  of  a  communi- 
cation from  the  Malt*  Branch  concerning  a  Government 
notice  No.  102,  of  May  4th,  1905,  whereby  an  English  military 
medical  man  had  been  appointed  to  the  Board  of  the  lunatic 
asylum  for  the  examination  of  I'nglish  patients.  The  con- 
sideration of  the  matter  was  postponed  in  order  that  further 
information  might  be  obtained  from  the  Colonial  Office,  as 
well  as  a  copy  of  the  Government  notice  No.  loz,  of  May  4th, 
1905. 

Mkdical  Kegistration  in  Australia. 

The  Chair.aian  reported,  in  reference  to  the  minutes  of  the 
Committee  of  May  nth,  1904,  to  the  effect  that  it  was 
expedient  that  only  those  medical  qualifications  which  were 
available  for  registration  in  Great  Britain  and  Ireland  should 
be  registrable  in  Australia  :  that  the  Colonial  Secretary  had 
addressed  a  dispatch  to  the  Governments  of  the  States  of 
Australia,  and  had  forwarded  the  replies  received  to  the 
Association. 

(jiieenslmid. 

The  Lieutenant-Cioveruor  of  (.iueensland  informed  the 
Colonial  Secretary  that  the  (iueensland  Medical  Board,  to 
whom  the  matter  was  referred,  lavoured  the  suggestion  of  the 
British  Medical  Association,  but  thought  the  proposal  im- 
practicable as  the  State  law  now  stood.  The  Board  would 
draft  a  Hill  correcting  the  defects  of  the  existing  Act. 

Ta.vnama. 
The  Premier  of  Tasmania  transmitted  the  following  resolu- 
tion   from   the   Medical    Section   of    the    lioyal  Society  of 
Tasmania  : 

That  In  the  opinion  of  the  IModlcal  Section  of  the  Itoyal  Society  of 
T:isinanla  It  Is  expedient  that  only  those  medlciil  (|uulincntlons 
which  are  available  lor  registration  In  (Jroat  itrltain  and  Ireland  bo 
registrable  iu  Tasmania. 

Ailplniilr,  Sovlh  Atiftra/ta. 

The  Governor  of  South  Austriiliu  in  a  dispatch  to  the 
Cnlonial  Seeretiiry  stated  that  he  liad  lironghl  the  matter 
before  the  .Medlcjil  Board  of  South  Au.itiiilia,  iiml  tlml  that 
Hoard  had  Htnti'd  timt  under  the  existiug  laws  ol  tlie  State  of 
South  Vustriiliii  with  regard  to  tht-  icgiHlration  nf  iiicdicRl 
piactitionerH,  tin'  Hoard  was  unable  to  eariy  out  llie  intention 
of  the  rcHolntion  of  the  lirltinli  Medical  AHBOcmtion.  'The 
(iovernoradded  tlial  tlieminislcrH  had  miueHled  him  to  obtain 
for  their  iiifornmtlon  copies  of  the  Acts  or  Uc(;iilationH  eon- 
liiinlng  the  (laulilii'iitions  required  (or  th<'  v<  ^jislration  ol 
medical  praetitioni  in  in  tlu'  I'nited  Kinirdoni  and  Iri'laiui. 

Till- reply  (roiu  the  South  AuHtr.iliiin  Medical  Hunrd  tniiiH- 
iiiitt<'d  by  tlieGovi'rnor,HtHted  tlmt  thclluard  was  in  Hyiupiithy 
with  the  tJouncil  <d  Ilie  Hritinli  .Mi'dicnl  AnHociation,  but  felt 
itself  puwerl«BH  to  take  action  in  the  matter,  being  prevented 
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by  the  Act  under  which  the  Board  acted.  The  letter  from  the 
Medical  Board  concluded  as  follows  :  "The  Board  feel  that 
they  have  next  to  no  power  to  work  in  the  interests  of  the 
community  and  the  medical  profession,  and  would  be  glad  to 
see  the  Act  so  framed  aa  to  permit  of  this  being  done  and  also 
tocarryout  the  wishes  now  referred  to  by  the  Uight  Honourable 
the  Secretary  of  State  for  the  Colonies,  in  the  resolution  of  the 
British  Medical  Association  'that  it  is  expedient  that  only 
those  medical  qualifications  which  are  available  for  registra- 
tion in  Great  iiritain  and  Ireland  be  registered  in  Australia.' " 
A  Subcommittee,  consisting  of  Mr.  I)onald  Armour,  Dr. 
Morier,  and  Dr.  Twynam  was  appointed  to  consider  the  fore- 
going commnuications  from  the  Colonial  Office  with  a  view  to 
preparing  certain  questions  concerning  the  compulsory  regis- 
tration of  medical  practitioners  in  the  Colonies. 

Meiucal  Kegistration  in  Ceylon. 
In  reference  to  the  minute  of  the  Committee  of  November 
24.th,  1904,  instrnctinz  the  General  Secretary  to  communicate 
with    the  Colonial    Office,    pointing    out    the    objection  to 
Clause  2  (2)  (A)  of  the  Draft  Ordinance  : 
\b)  In  the  case  of  a  person  claiming  to  be  qualified  otherwise  than 
under  the  said  Acts,  a  certificate  of  the  Council  of  the  Ceylon 
Medical  College,  that  such  person  is  entitled  to  be  registered 
under  this  Ordinance, 
and  to  suggest  that  the  Ceylon  Council  might  be  pleased  to 
eliminate  it  from  the  Ordinance, 

The  Chairman  reported  the  receipt  of  the  following  com- 
munication from  the  Colonial  Office  : 

Downing  Street, 

22nd  December,  1904, 
Sir,— I  am  directed  by  Mr.  Secretary  Lyttelton  to  acknow- 
ledge the  receipt  of  your  letter  of  the  29th  ultimo  stating  that, 
in  the  opinion  of  the  Colonial  Committee  ol  the  British 
Medical  Association,  Clause  2,  Subsection  2  (A)  of  the  draft 
Ordinance  for  the  registration  of  medical  practitioners  in 
Ceylon  should  be  eliminated  from  the  Ordinance. 

2.  In  reply,  I  am  to  inform  you  tliat  after  careful  considera- 
tion the  Secretary  of  State  regrets  that  he  dors  not  feel 
justified  in  inviting  the  Ceylon  Government  to  entertain  the 
duggeston  of  the  Colonial  Committee. 

3.  lie  has,  however,  suggested  to  the  Governor  of  Ceylon 
that  provision  should  be  made  in  the  Ordinance  that  certifi- 
cates should  not  be  granted  to  persons  claiming  to  be  regis- 
tered under  a  degree  or  diploma  granted  in  a  foreign  counliy 
onleas  that  country  allows  persons  to  practise  who  are  entitled 
to  be  registered  and  to  practise  in  Ceylon. 

I  am,  Sir, 

Your  obedient  servant. 
The  General  Secretary,  H.  Bertram  Cox. 

British  Medical  Association. 

Dr.  Chalmers,  at  the  request  of  the  Chairman,  explained 
that  it  was  the  wish  of  the  Ceylon  Brancli  that  the  clause 
should  stand  part  of  the  Ordinance,  and  the  Committee 
decided  to  take  no  further  action. 

COLOiNIAL    MkDICAL    Lh^iISLATION. 

The  General  Secrktakv  reported  that,  in  accordance  with 
the  instruction  of  the  Committte  directing  him  to  obtain 
copies  of  the  medical  I'ills  for  t^aeensiand.  New  South  AVales, 
and  the  Sti-aits  Sctlleni"nt.-<  and  information  from  Ihi-C'ilonial 
Offici' of  any  medical  legislation  now  under  consideration  of 
the  Colonial  Governments,  he  had  communicated  with  the 
Colonial  Branches  concerned,  and  had  received  replies.  The 
(iueensland  Branch  stated  that  the  .Medical  Reginration  Act 
of  1S67  was  ancient  and  impracticable;  Bills  amending  it  had  j 
been  submitted,  but  had  not  become  law.  The  New  South 
Wales  Branch  forwarded  copies  of  the  iledical  Acts,  No.  33, 
1900;  No.  26,  1S9S;  and  No.  70,  1900  .\  copy  of  the  Bill  lor 
the  Registration  of  Jh'dical  I'ractitionersin  tlie  Straits  Settle- 
ments had  been  received  through  the  Colonial  Office. 

The    particulars    obtained    and    Acts    regarriing    C.ilonial  1 
medical  legislation  were  referred  to  a  special  subcommittee. 

Straits  Ski  ixkmknts. 
The  Ghnkral  Sk(  rktahy  reported  certain  correspondence 
relative  to  the  Bill  now  befoie  the  Legislature  ol  the  Straits 
Settlements,  and  that  the  Honorary  Secretary  of  the  Malaya 
Branch  had  stated  that  the  IMl  forthe  Kegistrntioii  of  Medical 
Praetitioni'rs  in  the  Straits  Seltleraents  \\'\<\  the  nppvoval  of 
the  Branch,  and  that  the  Branch  had  ])etitioned  the  Govern- 
ment that  the  Bill  should  pass  into  law.    A  resolution  was  ' 
adopted  thanking  the  Colonial  Secretary  for  fonvardinc:  a  ropy  j 
of  the  measure,  and  directing  him  to  Jbe  informed  that  the  I 


British  Medical  Association  was  pleased  to  learn  that  llis 
Majesty  would  be  advised  to  assent  to  the  Ordinance,  the 
Association  believing  that  it  would  tend  to  guard  the  general 
labile  in  the  StraiU  SetUemi-nU  against  the  danger  of 
unqualified  and  unskilled  practice. 
It  was  also  resolved : 

That  the  Malaya  Branch  be  congratulated  on  the  bucccm  oI  their 
eilorts  in  obtalniog  ao  <  irdinance  to  prorlde  tor  the  EcgiftnUloo  ol 
Medical  Practitioners  in  the  Colony. 

CoLuNMAL  Honor \RY  Memheh.^. 
The  question  of  the  appointment    of    Colonial    honorary 
members  of  the  Association  was  raised  by  Dr.  Chalmers,  who 
promised  to  send  a  formal  communication  to  the  Council  on 
the  subject  on  his  return  to  Ceylon. 


PUBLIC    HEA.LTH    COMMITTEE. 

A  MKKTINO  of  the  I'ublic  Health  (  ommittee  was  held  at  the 
office  of  the  Association  on  May  2,1th,  when  there  were 
present:  Mr.  ('.  H.  Watts  Parkinson(i  hairman)in  the  chair, 
Mr.  Andrew  t'lark  ((  hairraan  of  founcil).  Mr.  Herbert  Jones, 
Dr.  J.  Herbert  H.  Manley,  Dr.  F.  C.  Martley,  Dr.  John  C. 
McVail,  Dr.  T.  G.  Nasmyth. 

ArOLOiilES  FOB  Absbn'cb. 

Letters  of  apology  for  non-attendance  were  read  from  the 

President  and  1  'r.  Koberts  Thomson. 

ACllON   AS   TO  A   POOR-LaW    AND  PUBLIO  VACCINATOR'S 
AlM'SlXTMKNT. 

Correspondence  was  read  relative  to  »  case  of  a  member  who 

had  sought  the  assistance  of  the  Association  with  respect  to 
his  dismissal  from  an  appointment  as  public  vaccinator,  he 
having  resigned  the  correspondiHg  Poor-law  appointment 
because  the  guardians  refused  to  pay  an  adequate  salary.' 

Warning  Notices  in  the  Journal. 
The  Chairman  reported  that  on  behalf  of  the  Committee 
he  had  supported  the  recommendation  ■■f  the  Ethicil  Com- 
mittee that  warning  notices  be  inserted  in  the  advertise- 
ment columns  of  the  Journal  with  respect  to  appointments 
under  the  Poor  Law  and  sanitary  authorities  under  the  same 
regulations  as  had  been  prescribed  by  the  Council  concerning 
contract  practice  appointment.",  and  that  the  Council  hart 
approved  of  the  suggestion.  The  Committee  expressed  its 
approval  of  the  action  of  the  Chairman. 

Dismissal  of  a  Mkdical  Officeb  ok  Hkaltii. 
Correspondence  with  reference  to  the  matter  of  the  dis- 
missal ol  a  medical  clticer  from  the  medical  clVuership  of  a 
district  hitherto  belonging  to  a  combination  was  read,  and 
the  Committee  expressed  its  regret  that  if  wag  unable  at 
present  to  recommend  any  central  action  in  the  case.  It  was 
further  resolved  that  the  two  Divisions  concerned  be  asked  to 
consider  the  matter,  and  that  it  be  sucgested  that  they 
appoint  a  joint  committee  to  investigate  tlie  case  and  report 
to  the  Public  Health  (ommittee,  and  also  to  take  any  imme- 
diate action  which  the  joint  committee  or  Divisions  might 
think  advisable. 

VACrlNATION    KXI'ENSES   COMMITTEE. 

The  report  presented  by  the  SubcomraitU-e  appointed  to 
consider  the  report  on  vaccination  expenses  of  the  Depart- 
mental Committee  of  tlie  Local  Government  Board  was  con- 
sidi'red,  and  after  eiuendatiou  was  adopted  as  the  report  of 
the  Committee. 

ONB-^IAIlK    VvCCINATION. 

Arising  out  cf  the  rei-ent  correspondence  on  this  subject 
published  in  the  Joi-rnal,  the  Committee  resolved  : 
That  the  attention  ol  the  Medico  rolitical  Cominllleo  and  Local 
Qovernnient  Hoard  be  directed  to  the  correspondence  resardtog 
oneiairk  vaccination,  with  an  inllmatlou  that  the  I'ubllc  Uealtk 
Conimiitcc.  whilst  deplortn;  that  thli  canuot  be  prevented,  belleres 
that  the  >yjleni  proposed  in  the  prertous  resolution  would  tend  to 
remedy  the  enl. 

Pfni.io  Hkaltii  Bills. 
The   consideration   ol  a  new  clause  for  insertion   in  the 
Public  Health  Bill  promoted  by  the  Association  guggetittd  by 
the    Incorporated    Association    of    .Vlunicipal    and    County 
lingineers  was  postponed  for  further   information. 

It  was  resolved  that  certain  questions  with  regard  to  the 
appointment  of  medical  oilicers  of  he.iUh  should  be  afiked  in 

the  House  of  Commons. 

1  »ec  MedU'O-i'ahilcal  Comiaiuin  MiDales  01  May  i6tii.  p.  $3. 
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The  consideration  of  thp  Public  Health  Bill  intiotluced  by 
Sir  A.  Hickman  into  the  House  of  Commons  was  postponed. 

Education  (Scotland)  Bill. 
It  was  resolved : 

That  the  Committee  concurs  with  the  amendments  proposed  by  the 
Scottish  So. -iety  of  Medical  Officers  of  Health  and  by  the  Scottish 
Committee  of  the  Assaciation,  and  recommends  that  every  effort  be 
mad^  to  carry  these  amendments  into  effect. 

Tuberculosis  (Animals)  Compensation  Bill. 
The  Committee  recommended  that  no  action  be  taken  with 
regard  to  this  measure. 

Aliens  Bill. 
It  was  resolved : 

That  it  be  recommended  that  the  Secretary  of  State  shall  have  power 
to  make,  and  from  time  to  time  to  vary,  a  schedule  of  diseases  to 
be  included  in  the  rules  for  Immigration  Boards,  and  that  in  this 
schedule  trachoma  be  included. 

Organization  of  the  School  HY(iiENE  Congress. 
The  Chairman  reported  on  the  resolution  of  the  Council 
with  reference  to  co-operation  by  the  Association  in  organizing 
the  School  Hygiene  Congress,  and  it  was  resolved  : 

That  the  Chairman  of  Council  be  requested  to  communicate  with  the 
Chairman  of  the  Executive  Committee  of  the  proposed  Congress, 
asking  that  the  Association  be  atlorded  an  opportunity  of  being  re- 
presented on  the  Committee. 

The  Institute  of  HYcrENK. 
Certain  advertisements  containing  cerlificates  purporting 
to  be  given  by  the  Institute  of  Hygiene  were  eoneidered  and 
it  was  resolved : 

That  the  matter  be  referred  to  the  Ethical  Committee  with  an  intima 
tiou  that  the  Public  Health  Committee  disapprove  of  such  adver 
tising,  and  that  in  the  meantime  the  advertisements  be  brought  to 
the  notice  of  the  members  of  Council  of  the  Institute  of  Hygiene. 

The  Qualification  of  Inspectors  of  Midwivks. 
The  following  communication  issued  by  the  Eoyal  Sanitary 
Institute  was  considered : 

The  Royal  Sanitary  Institute, 

Margaret  Street,  London,  \V.. 

May  sand,  1905, 
Dear  Sir, — Under  the  Mldwives  Act  a  large  number  of  midwives  are 
applying  for  registration,  and  in  many  places   Inspectors  of  Midwives 
are  being  appointed. 

It  la  felt  that  In  addition  to  their  qualifications  for  their  special 
duties,  midwives,  and  more  especially  Inspectors  of  Midwives,  should 
have  a  knowledge  of  household  sanitation,  and  the  evils  arising  from 
insanitary  conditions,  and  how  such  conditions,  when  they  exist,  can 
be  remedied. 

In  many  Instances  those  applying  for  the  ollice  of  Inspector  of  Mid- 
wives  have  obtained  thecerUflcate  of  oompolency  granted  by  the  Royal 
Kinltary  Ins'.itute  as  Inspectors  of  Nuisances,  and  this  has  been 
recognized  as  a  useful  r|uall(lc»tion  for  the  ptiriioso  referred  to. 

If  you  have  Issued  any  statement  regarding  this  knowledge,  or 
recognized  this  certlflcale  as  a  <|ualHicatlOD,  I  should  be  much  obliged 
11  you  woald  kindly  let  rne  know. 

Voura  faithfully, 

'Signed)    K,  WiiirK  Wai.lis, 

Secretary. 
It  was  resolved : 

That  It  be  recommended  that  the  Sanitary  Institute  be  Informed  that 
the  Association  diHipproves  of  the  appointment  of  lay  persons  a» 
Inspectors  of  Mldwlve^,  except  under  the  direct  supervision  of 
registered  medical  priclltl.iners.  and  that  this  opinion  be  also  eom- 
muolcat«d  to  the  Central  Midwives  Hoard. 


JOURNAL   AND   FINANCE   COMMITTEE. 

A  MRKTINO  of  tlie  .Foumnlanil  Kiiiancc Committee  was  held  on 
.Inne  28th,  when  there  were  prcHcnt:  .Mr.  Andrkw  Clakk,  D.Sc. 
((Jhalrman  of  (.'onncil)  in  the  chair  ;  Dr.  William  Collier  (Prc- 
Hidi-nt);  Hir  Victor  MorHlcv,  i'. K.S.  (Clmirmnn  of  UcprcHen- 
tiilivi'  Meetinj?H);  Dr.  K.  Alarkliam  Skerritt  (TrcaHUrer);  Mr. 
IC.  II.  Kinney,  .Mr.  W.  .loncs  Morris,  Mr.  ('.  II.  W.  I'atkinaon, 
and  Mr.  T.  .Jcnncr  Verrall. 

Al-OI.0nlK8  KOIl  Am?kncr. 
Li-lU'rn  of  apology  for  non  .ittJ^ndnncc  w<  re  read  from  the 
I'rc^ifliTit  clccl  (.Mr,  (i.  ().  Krankliii),  lir.  (irovcH,  Dr.  Norman 
Walker,  Dr.  Barr,  Dr.  liraesey  Urifrlcy,   I'rofiHBor  .Saundby, 
and  Dr.  Edgar  Bamea. 

A.SNfAL    Kl  I'OUIH   OF    BlIA-.CIIKH. 

The  Committee  considereil  the  reHolulion  adopted  by  the 


Council  on  Msiy  17th,'  expressing  the  opinion  that  it  was 
desirable  that  before  the  annual  reports  received  from  the 
Branches  of  the  Association  are  submitted  to  the  Council 
they  should  be  considered  in  detail  by  the  Organization  and 
Finance  Committees  and  be  presented  to  the  Council  with 
reports  by  the  Chairmen  of  those  Committees.  The  Com- 
mittee resolved  to  carry  out  the  proposal  after  the  reception 
of  the  Branch  reports  in  future  years. 

The  Joirnal. 

The  Editor  reported  that  the  publication  of  a  weekly 
Supplement  to  the  .Iournal  had  been  continued,  and  that 
the  average  number  of  its  pages  during  April,  May,  and  the  first 
three  weeks  in  June  (12  weeks  in  all)  had  been  18  7  as  com- 
pared with  15.7  for  the  second  quarter  of  1904.  During  the  25 
weeks  ending  June  17th,  1905,  the  weekly  average  number  of 
pages  had  been  13  4,  comparing  with  an  average  of  10.8  in  the 
26  weeks  ending  June  25tb,  1904. 

The  Editor  reported  tnat  he  had  received  from  the  Honorary 
Secretary  of  a  Branch  a  request  for  the  publication  of  reports, 
of  the  proceedings  of  Branch  Councils,  and  submitted  a 
memorandum.  The  Committee  having  considered  the  matter 
expressed  their  regret  that  the  expense  and  space  which  it 
would  necessarily  involve  precluded  the  Committee  from 
recommending  the  Council  to  adopt  the  proposal. 

Advertisements  of  Proprietary  Preparations. 

A  memorandum  by  the  ^Manager  with  reference  to  adver- 
tisements of  proprietary  preparations  was  considered,  and 
referred  to  a  subcommittee  consisting  of  I>r.  Collier,  Mr. 
Andrew  Clark,  Dr.  Markham  Skerritt,  Dr.  Edgar  Birnes,  and 
Mr.  Kinsey. 

Report  on  Contract  Practice. 

The  Committee  recommended  the  payment  of  a  sum  noi 
exceeding  ^'50  in  respect  of  the  cost  of  the  preparation  of  thtv 
Report  of  the  iledico-Political  Committee  on  Contract 
Practice. 

Agents'  Advertisements. 

The  Committee,  having  considered  a  resolution  of  the 
Medico-Political  Committee,  resolved  to  recommend  the 
Council  to  instruct  the  Manager  to  refuse  the  insertion  of 
advertisements  from  a  certain  agent  until  he  had  shown 
himself  prepared  to  conform  to  the  requirements  of  the^ 
Association. 

Finance. 

The  accounts  for  the  quarter  ending  June  17th  were  received 
and  approved,  and  the  Treasurer  was  empowered  to  pay  those 
remaining  outstanding. 


PREMISES   AND    LIBRARY   COMMITTEE. 

A  meeting  of  the  Premises  and  Library  Committee  was  held 
at  the  odice  of  the  Association  on  June  29th,  when  there  were 
present:  Mr.  Andrew  CLAiiii  (Chairman  of  Council),  in  the 
chair;  Dr.  T.  D.  Grifliths  (Past- President) ;  Dr.  10.  Markhanv 
Skerritt  (Treasurer  I ;  and  Dr.  H.  lUdcliffe  Cracker. 

ApOLOOIES    for   AnSENCK. 

Letters  of  apolo(iy  for  non-attendance  were  read  from  Dr. 
Kdgar  Barnee  and  Dr.  Bruce  Golf. 

Liiirauian's  Urport. 
The  LiHUARiAN  reported  that  there  had  been  1,300  attend- 
ances during  April,  May,  and  June,  and  that  over  140  Tht'»e» 
fir  I'ari.i  for  the  present  session  had  be»n  received,  as  well  as 
reporlH  of  medical  oflicers  of  lieallh  for  more  than  200  locali- 
ties. The  Committee  directed  that  certain  hooks,  the  purchase- 
of  which  had  been  suggested  by  members,  should  be  obtained. 

.\ccounts. 
The  accounts  for  tlio  qaarter  were  received  and  recom- 
mended for  payment.  

LIBRARY  OK  TlIK  BRITISH  MKDIOAL 
ASSOCIATION. 
Mbmiikbh  are  reminded  tliat  the  Library  and  Writing  Rooms 
of  the  AHHoeiation  are  (ltti'(l  uj)  for  the  iiccoininodation  of 
the  mernhera  In  coinniodiuiiH  aimrtinciitH,  at  the  ollice  of  the 
AsHociiition,  439,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Menihers  c«ii  have  their  letli'rs  addresHod  to  Iheiu 
at  the  oIHce. 
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To  be  Stamped  with  a  Penny  Stamp  and  Posted. 

BRITISH    MEDICAL  ASSOCIATION. 


JULY   24th,   25th,    26th,   27th,   and  28th,   1905. 


Members  of  the  British  Medical  Association  who  intend  to  visit  LEICESTER  during 
the  Annual  Meeting  will  greatly  facilitate  the  labours  of  the  Local  Committee  if  they 
will  fill  up  the  following  form  and  forward  it  by  post  as  addressed  on  the  other  side. 
This  will  eventually  be  sent  to  the  General  Secretary  of  the  Association,  who  will  then 
Bend  a  certificate  to  enable  members  to  obtain  Railway  Tickets  at  reduced  fares. 

MEMBERS  DESIRING  ACCOMMODATION  ARE  REFERRED  TO  NEXT  PAGES. 

The  Forms  are  intended  for  the  use  of  Members  of  the  British  Medical  Association  eiclHsively. 


It  is  my  intention  to  he  f resent  at    the  ANNUAL  MEETING  in   LEICESTER 

and  I  expect  to  be  accompanied  by* _ 

Name „ 

Address, _ „_ . 

•  Here   indicate  whether  accompanieil  by  a  lady,  as  separate  vouchers  are  required  to  enable  Members  to  obtain  Railway  Tickets  at 

reduced  fares. 


It  is  my  intention  to  he  present  at  the  ANNUAL  DINNER  of  the  Association  on  Thursday 
Evening,  July  27th,  and  I  herewith  enclose  Cheque  (or  P.O.O.J.f 


Signature.. 


t  DINNER  TICKET,  with  Wine  inclusive,  £1  Is.      DINNER  TICKET  without  Wine, 

but  inclusive  of  Aerated  Waters,  15s. 

Cheques  and  Postal  Orders  should  be  made  payable  to  F.  BOLTON  CARTER.  Esq..  F.R.C  S.,  and 
enclosed  In  an  envelope,  together  with   this   form,    directed  as    on  the  reverse. 

Early  application  for  Tickets  is  requested  by  the  Committee,  to  enable  them  to  provide  accommodation  and 
allot  seats. 


f  f.  S;  PfLFXCT  TO   THE  1 
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SEVENTY-THIRD  ANNUAL  MEETING,  LEICESTER,  July  l\%  25tli,  26tli,  27tli,  and  28tli,  1905. 
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LIST  OF  HOTELS  AND  LODGINGS,  WITH  SCALE  OF  CHARGES. 


Charges. 


Kame  and  Address. 


•e-s  • 

S 

. 

1& 

a 

5 

■3 

fc*^ 

Notes. 


CENTRAL. 
London  Road. 

li"i  Mr:-.  Gillespie    ... 
1.59  Mrs.  Johnson 
166  Miss  Akerman   ... 
169a  ■Cloveilv,'  Mrs.  Leam 


New  WaUi. 

^  Mrs.  Hawkins 
\h  Mrs.  Barnes 
17  Mm.  Bodycott 
HA  Mrs.  Windley 
28  Mrs.  Roche 
27  Mrs.  Huband 
24  Mrs.  Neilson 
31  Mrs.  Finney 
a5  Mr^.  Blades 
37  Mrs.  Moore 
.38  Mrs.  Mills 
43  Mrs.  Phillips 
■4H  Mrs.  Andrew 
94  'Bridgemount'        Mrs 
Gamer  ... 


a 

3/6 

1/6 

2 

4/- 

1/6 

12  '    3/6 

1/- 

8  ;    3/6 

1 

V- 

3  i    ^ 

V6 

2  1 

2  1     3/. 

2  '   ii- 

V' 

2       3/- 

1/3 

2'     3/6 

1/- 

2 

.     2 

4/- 

2/6       6/6  i 

2/6  I    8/-  I 

2/-        6/6  , 

2/6  :    6/6 


3/6       6/6 


2/« 


2/6 


Heals  by  arrange- 

6/6  [ment. 

Charges  moderate. 


7/- 


Charges  moderate. 

1  Other    mealB     by 

[arrangement. 


Other    meals     by 

rarraiigemeut. 


Charges. 


Name  and  Address. 


Mrs.! 


CENTRAL-Con(fn««<J.i 


Princess  Road. 

'  Craven    House,' 
Wilshere 
3  Mrs.  Spell 
11  Mrs.  Bloxom 
17  Mrs.  Bates 
25  Miss  B.  Walker 
33  Mrs.  Alrtridge 
87  Mrs.  Abbott 
6o  Miss  Gilbershaw 


Tbe  Crescent. 

Mrs.  Cockshaw  .. 

The  Newarke. 

49  Mrs.  CarriDgton 

Lincoln  Street. 

\b  Mrs.  Colton 

21  Mrs.  Maxfield     .. 

Regent  Road. 

4U  Mrs.  Manton 

46  Mrs.  Moore   , 


6/- 
3/6 


a  I   3/6 

3      3/6 


1/6 
1/6 

V- 


V6 
3/6 


3/6  I     1/- 


3/- 

2/- 


2/6 
6/- 


J«i 


Notes. 


8/- 
7/6 
5/6 


10/- 


Boardlng  house. 


Terms  moderate. 
Inclusive  terms  by 
[arrangement. 


Terms  ou  enquiry. 
Terms  moderate. 


Other  meals  by  ar- 
[rangement. 


7/6 


>f 

o. 

1 

6rj 

fen" 


CO 


ft; 

K 


g 

05 
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LIST    OF    HOTELS    AND    LODGINGS,    WITH    SCALE    OF    CHARGES-C«<<«''«'- 


Rmne  and  Addr«n. 


I?-' — 7 

nn 

8=  -gl 


Ohurga*. 


a 
Q 


(a3 


CENTRAL-ConJinufd. 
Saxe-Coburg  Street. 

la  Mrs.  Porier  

Ill  Mra.  Halcv  

34  Mrs.  Allwuod  

29  Mrs.  Wren  

;«  Mrs.  Broward  

6d  Mrs.  Thomas  

tipper  Tlcbbome  St. 

1  MI&8  Leary  \ 

Lower  Tlcbbome  St.      | 

tt  Mrs.  Crolls  

17  UiEs  Limber        

GranvUIe  Road. 

.".  Miss  Fu.x 

College  Street. 

27   >[rs.  ll:irri6oa    

M  Mrs.  Hart 

2d  Mrs,  limes  

'Holmwood.'Mrs.  New- 
berry      

King  Street. 

4ft  .Mrs.  Ilarripon     

81  Mrs,  Arniitage 

Upper  King  Street. 

1  Mrs.  JotiiLson      

J3  Mr«.  Watson       

)9  Mrs.  Kstlin         

23  Mrs.  Lund  

Mnaeom  Sqnore. 

1  Mrs.  Slicrrltt       

Hlgb  Cross  Street. 

142  Mibs  Bramtey     

Hobart  Street. 

IS  Mrs.  Wright        

Crescent  Street. 

1  Mrs.  Qoode    

Victoria  Road. 

13  Mrb.  Carftck        

Lower  Hastings  Strast. 

10  Mrs.  Adamson    ...     '  -;.; 
37  Mrs.  Baxter        

West  Street. 

4ii  Miss  J.  bmith 

Newtown  Street. 

,i6  Mrs.  Ivirljy  

Pelbam  Street. 

■J  Mrs.  liorhert      

Horscfalr  Street. 

27  Mrs.  Ashlord 

HIGHFIELDS         ' 
DISTRICT. 

(lOmius.  ualk.  Id.  tram  fare)  | 

Hlghfleld  Street. 

1/   .M.S.  Cillbeit  I 

M  Mrs.  Sloicy  

;iJS  Mrs.  Hiilmo  

4'i  MIbs  OUir.iyd  

St.  Peter's  Road. 

1!'  .Mrs.  frlatiy  

4tiA  Mrs.  Kichards    

1U2  .Mr.  llowlU         


IS 


3/9 


»/- 
3/. 
3/8 


3/« 


4/- 


1/6 
V- 

V- 

1/3 


a 

V- 

3 

3/- 

a 

3 

b 

va 

4 

4 

3 

2 

a 

V» 

..I  U      3/B 


3/- 
3/- 
5/. 


V- 


-> 

,1 


«/• 
7/- 

«/8 


Tenns  moderate. 


Boarding  Ilouse, 
[Private  Sitting 
[Kooms. 


1/8       4/«       7/- 


v- 

1/8 

8/- 

l» 

1'  1 

«/6 
5/- 

Terms  moderate. 

Other  menls  by 
[arrangement. 


»^ 


4/(    Bedoctloatopirty 

I  Moderate. 

1 
Modente. 


\  Double  beds. 


l/« 


»/•       7/8 


CbarRC*. 


Name  and  Addn 


5 


Rote*. 


HIGHFIELDS 

DISTRICT    '"<i„.iA( 

tU'  mins  wailt.  111.  tram  tare). 

Evlngton  Road. 

'<  Mrs.  llaliewell , 

^  Mrs.  Lamb  

Heeklonburg  Street. 

.i   Ml-.  Grt.ri  

it  .M;b.  Katun         

Laurel  Road. 

;.'.  Mrs.  lliirthlioni 

Sparkonboe  Street. 

•KoikleiKb,  Mrs.Waltci 
.'>3  Miircetts    Iluuee,    Mr*.  I 

Shaw      

•id  Mrs.  Blowitt       

Chancer  Street. 

:i&  Mrs.  Upton        

Hill  BlU  Lane. 

;:l  Mrs.  Sliarpe       

St.  Stopben's  Road. 

4V  Mm.  A.  M    Knigbt      ..  , 

Mclbonme  Road.  , 

7t>  Mrs.  Uaylock     1 

WEST    END         ' 
DISTRICT. 

(l.'<  mills,  walk.  Id.  tram.) 

Glenfield  Avenue. 

L'  .Mrs.  \Var.l 

3  H.  J.  T^dd 
l.^  Mrs.  Blnoln 
2i  Mrs.  Vovce 
29  Mr*.  Gentle 

Fosse  Road.  : 

.Mr>.  John  Smith.  I 

."r.  Salisbury  Ilouse,    Mrs.] 

Phiskctt  

3S8  Fosse    B»*d    N  ,    BIrs. 
WIddowson     

Narborongb  Road.  I 

■.\Bh\v.,<"l.  Winchester  I 
Aveinif.  Miss  Spell  .. 

Hinckley  Road. 

•.VD  W.  J.  Crt'iwr    

Cburcta  Avenno.  { 

3  Mrs.  llakiT  

9  Mrs.  Shaw  ! 

Danes  Hill  Road. 

37   .Mrs.  Cue 

Strotton  Road. 

.'1  ,\li-.s  l>in(;l.-y 
14  Mrv.  Has(>'r\i 

STONEYQATE 
DISTRICT. 

(20niluiUu>  walk,  IJ.  tram). 

Clarendon  Park  Road. 

Mrs.  I.-w  roui'O     

Holbrook  Road. 

Mrs.    Ta\lor.   llealhfleli' 
Mrs.  SIkib.  a»\ic>n  \^I1» 


8       3/6 
5       3/6 


4       4/.        1/6       V»  J    7/6 


4        3/6 


6       3/8 
3       4/« 


3      S/- 
'8/-  for 
.  two 

3  I    .V- 


4  i  4/- 

4  ;  3,9 

4  4/- 

5  '  3/6 
2 


Other    meals     by 
[wTUicemeiiU 


8  1    7^ 


3       .3/6 
3       «/- 


■J  , 
3 


Moderate  terms. 


IVnible  b«<1s. 
Double  he<l«. 
Double  liols. 


Terms  mo>l.  Sinil* 
[or  double  beoa. 


Doul'le  beds. 


Doubls  beds. 


»/- 

■/■      Double  beds. 


II  will  he  sent  from  the  forrgoiiui  lii$l  that  LoiUiing  Hougf  Aci-omm.utiiliim  tii  7..i<,.vf, 
be  stipplrmmUd  by  the  priialr  hoKpitalit}!  uhick  has  Ix'in  proffered  hxj  mauii  reMenta  tn  Ihf 
member  of  the  Association  vho  inlenda  to  visit  the  meeting,  and  w  unable  to  secitre  roomn 
Secretary  of  the  Leval  Committee. 


r  t^  iiniii''i'     J'   I'M.,  <i"',i'ever, 

tmen  and  tteiphbourhood.     Any 

thuvld  cotnmunicale  u-ith  the 
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NOTICES 


This  L'st  of  Hotels  and  Lodgings  has  been  prepared  for  the  convenience  of  visitors,  who  should  communicate 
with  them  directly  and  not  through  the  Local  Committee. 

"Where  possible  the  charges  for  bed  and  breakfast  and  other  meals  are  quoted,  but  visitors  are  requested  to 
an-ange  their  own  terms. 

The  majority  of  the  houses  in  the  list  are  situated  within  half  a  mile  radius  of  the  Reception  Rooms,  and 
are  all  within  ea.'sy   reach  of  the  Electric  Tram  Service. 


LEICESTER. - 

♦BELL    HOTEi:,      

GEORGE    HOTEL  

*GRAND   HOTEL 

GRANVILLE   HOTEL 

•BOYAL   HOTEL    

STAG   AND  PHEASANT       

WELLINGTON      

mrHITB   HART     

WYVERN  HOTEL    (Temperanoe) 
•  lAinolteon  is  provided  at  these  Hotels  tit  a  charge  of  2s.  6d.  per  head. 


Humberstone  Gate    .. 

Belgrave  Gate 

Oranby  Street 

Belvoir  Street 

Horsefair  Street 
Humberstone  Gate    .. 

Granby  Street 

Haymarket  

London  Road      


Accommodation  for 
60 
32 
120 
16 
40 
30 
40 
25 
70 


All  these  Hotels  are  centrally  situated. 


LOUGHBOROUGH  (12  miles).— Frequent  Midland  and  Great  Central  Trains  until  11.22  p.m. 
KINGS   HEAD   HOTEL.  |  BULL'S   HEAD  HOTEL.  |  GREAT    CENTRAL   HOTEL. 


MARKET    HARBOROUGH  (16  miles).-Fre<iuent  Midland  Trains  until  11.56  p.m. 
THE   ANGEL   HOTEL  and   THE   THREE   SWANS. 


MELTON    MOWBRAY  (15  miles).— Midland  and  Oreat  Northern  Tiains  until  8.35  p.m. 
THE   BELL   HOTEL.  !  THE    HARBOROUGH  HOTEL.  I  THE   GEORGE  HOTEL. 


DERBY    and    NOTTINGHAM.- With  ample  Hotel   Acciminodatioii  are  within   eixsy  reach.      Frequent  Trains 

until  a  late  iiour. 


CLUBS. —Arrarigomerits  will   be  m.ido  whereby  a  limited  number  of  Mombers  attending  the  Meeting  may  become 

Honorary  Members  of  the   Jjeice.stcr  Clubs. 

The   Olub.s    at    wliich    meils   are    provided    nro :  — 
THE  COUNTY  CLUB.  Bishop  Street.  I      THE  CONSTITUTIONAL  CLUB.  Pocklington's  Walk. 

THE  LEICESTERSHIRE  CLUB,  Welford  Place.  I       THE  LIBERAL  CLUB.  Bishop  Street. 

Applications  should   he  mouU  at  the  /{ecepliim   Ji'ooma. 


MOTOR    GARAGE.     Accommodation  for  Motor  Cars  can  be  provided  at: — 


PniK,  (!.'!.  Krinr  Lnni; 

Haiiinliiiw'H,  lliMnl>er»t.on«  Oalo 
llniiiliiT,  (Jriiiiliy  Struct 
Clyilo,  \^>ni\nn  Hem''.     ... 
LlUry!.,  Wolfonl  Place 


Accommodation  for 

yO  ivirH 

!t 

A  \nTgo  number 

A  liir|;e  number 


K(ie>i. 
Wa»liin({  cur.  ,     I'or  day. 


2/« 
2/8 
2/fl 
2/0 


1/- 
2/- 
2/- 
2/. 
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Supplementary  List  of  Lodgings  available  for  Members  of   the  Associalion 

TERMS    ON    APPLICATION. 


If  ft  ma  and  Address. 


Aroommo- 
datioa  ioT 


CENTRAL. 
Regent  Road. 

28  Mrs    Salt         

b3  Miss  Adaiiis 

ItOwcr  Hn  stings  Street. 

2'J  Mrs.  Haines 

Horledge  Street. 

IT  Mrs.  Clements         

I«ondon  Rood. 

Thfi  ('i.iiiity  Hotel  (Temperance). 
Mrs.  Foxon  

King  Street. 

lib  Mrs.  Harrison  

HIGHFIELDS    DISTRICT 

(10  minutes'  walk.  Id.  car). 

Hlghfleld  Street. 

;(()  Uifs  Lee       

Upper  Tlchbome  Street. 

7  Mrs.  Swaiiistnii        

2^  Mrs.  Mihbouie        

St.  Peter's  Road. 

.^;  Miss  PurhitC 

77  Miss  Barten 

eS  Mrs.  Norris 

9IeIbonrne  Road. 

•M  Mrs.  Cra«e 

l.'>0  Mrs.  Hall       

H2  Ms.  Jakeirsy         

l.O  Mrs.  Blown 

IM  Mrs.  Day       

SHere  Road. 

us  Mrs.  KMdett 


Name  and  Addreas. 


HIGHFIELDS    DISTRICT- 


2 

2 

St.  Stcpben'8  Road. 

7  Mrs,  SHlm.iii 

V  M.s  Wtav.T 

13  Mrs.  Kuiglit 

3 

EvlDgton  Road. 

141   Mrs.  J..11V      

ISJ  MLsi  lleatield           

10  or  12 

St.  Savloar'8  Road. 

Mrs.  Pwch 

9'-  Mrs  Bell       

6 

Sutborland  Street. 

H  Mrs.  Poyiior 

St.  James'  Road. 

Irt  Miss  Kirtin 

"  WInglield  ' 
(corner  Tcnn;  son  St.1 

3 

Park  Vale  R  'ad. 

l.i  Mrs.  Fletcher          

W  Mrs  Millington      

J 

Chancer  Street. 

21  Mrs.  Neam 

3 

2 
■J 

Laurel  Road. 

2  Mrs.  Ward      

3 
3 

HUMBERSTONE   ROAD 
DISTRICT  ("1   f»m). 

3 
2 

Htunbcrstonc  Road. 

ayj  Mrs.  Fa«celt             

3 

Upplrgbam  Road, 

t;o  Miss  Spie^kley       

Aocommft- 
daliuu  for 


Name  mi  Idinm. 


(UUaoMr 


CLARENDON    PARK 

DISTRICT  (IJ-  fnm). 

ClaTcodon  Paik  Road. 

HI   M.~.  Ero-.ks 

\fi  Mrs   Walker  ... 
Ill  Mrs.  Waterman 

Howard  Rood. 

41   Mis.  Uoni      

BELGRAVE    DISTRICT 

(hi.  tram). 

LonRhborougb  Road. 

41   Miss  Baiker 

WEST    END    DISTRICT 

(IJ   lr«m;. 

Fosse  Road. 

:ti  Mrs.  trown 

Ul   Mrs.  Coleman  

Sykeacld  Avenue, 
Wostcotcs  Drive. 

21  Mrs.  J.  W    KIlis      

Bilton  Street. 

11   Mrs    Cave       

STONEYGATE    DI3TRI0T 

il  t.  t  amj. 

Sandown  Road.  ' 

1:  Mrs   Br  gLivra  

Avenue  Road. 

Feru  Bank,  Mra.  Kster 
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SE^'ENTY-THIRD  ANNUAL  MEETING. 


GENERAL    ARRANGEMENTS. 

Thk  seventy-third  annaal  meeting  of  the  British  Medical 
Association  will  be  held  at  Leicester  on  Monday,  Tuesday, 
Wednesday,  Thursday,  and  Friday,  July  24th,  2Sth,  26th,  27th, 
and  3Sth,  1905. 

President:  William  Collikr,  M.D  F.R.C.P.Lond.,  Phy- 
sician, Radcliffe  Infirmary,  Oxford,  and  Litchlield  Lecturer  in 
Medicine,  University  of  Oxford. 

Pretiiient-eleet :  Gkorok  C.  Franklin,  F.R.O.S.,  Honorary 
Surgeon,  Leicester  Infirmary. 

Chairman  of  Bepresentatiee  Meetinos  :  Sir  VICTOR  Horslbt, 
F.R.S. 

Chairman  0/ Council :  Andrkw  Clark,  D.Sc,  F.R.C.S. 

Treasurer:   Kdwaru   Markham   Bkkrritt,   M.L).,   B'.R.C.P. 

An  Address  in  Medicine  will  be  delivered  by  Henry 
Maudslky,  LL.D.,  M.D.,  F.R.C.P. 

An  Address  in  Surgery  will  be  delivered  by  Charles  Johh 
Bond,  F.R.C.S. 

A  popular  lecture  will  be  delivered  by  Professor  William 
SrtRLiNo,  D.Sc,  M.D.,  F.R.8.E. 

SECTIONS. 

The  annual  meetinf;  at  Leicester  will  comprise  12  Sections 
as  shown  in  the  subjoined  list.  The  Sections  will  meet  on 
Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  and  28th, 
from  ioa.ro.  to  i  p.m. 

The  Presiiient,  Vice-Presidents,  and  Secretaries  of  epch 
Section  constitute  a  Committee  of  Reference  for  that  Section, 


Papers  read  are  thepropertt/  of  the  Brituh  Medical  Attoeiation, 
and  cannot  he  puhlithed  eUeu-here  than  in  fA"  British  Medical 
Journal  without  special  permission. 

No  paper  must  exceed  15  minutes  in  reading,  smd  no  sub- 
sequent speech  10  minutes. 

Medicini. 
Technical  S^hooh—Room  ~. 

President:  Frank  M.  Popk,  M.L».,  F.K.C.P.,  Leicester. 
Vice-Presidfnts:  Kkoinam)  Pratt,  M.D.,  M  R.C.P..  Leicester; 
RoHKKT  WiLLi.\M  PiiiLip,  M.D.,  F.R.C.P. Kdin.,  Edinburgh; 
William  Bramwki.l  Ransom,  M.D.,  F.R.C.P.,  Nottingham. 
Honorary  Secretaries:  Bhktrand  Pawson,  M.I>.,  B.Sc, 
F.R.C.P.,  32,  Wimpole  Street,  Cavendish  Square,  W.  ; 
William  Mitchell  Stkvkns,  M.D.,  MRC.P.,  21.  St 
Andrew's  Crescent,  Cardiff;  Frank  Harwood  Jacob,  M.D., 
M  R.C.  P..  28.  Regent  Stre«>t,  Nottingham. 

The  following  nubjccts  have  been  selected  for  special  dis- 
cussion in  this  Section  : 

A.  The  treatment  of  sleeplessness  and  pain  ; 

15.  The  pathology,  dinguosis,  and  treatment  of  variouB 
forms  of  acute  meningitis  : 

C.  The  diagnosis  and  treatment  of  cardiac  degeneration 
apart  from  valvular  disease. 

I>iscussion  .\.  will  be  opened  on  July  26lh  by  Sir  Laitdrr 
Brunton,  M  I)  ,  F.K.S.,  in  an  address  of  which  a  summary 
was  published  on  July  ist  (Sitpilkmknt,  p.  S). 

Sir  Lauker  Bihntiin  will  be  followed  by  I'rofessorCl'.sHNT, 
Sir  William  BwoAnuKNT,  and  Dr.  Hale  White  inlhe  ordtr 
stated.     After  this  the  discussion  will  he  thrown  open. 

Discussion  B.  will  be  opened  on  July  27th  by  Dr.  Howard 
Tooth,  M.D.,  F.K  OP.  .\n  abstract  of  his  address  was  pub- 
lished on  July  ist  (SuppLiiMHNT,  pp.  8.  9). 

Dr.  Tooth  will  be  followed  by  Dr.  Hokokr,  Dr.  Oslkk,  and 
Dr.  MoNTAiUTK  Ml  RRAY  in  the  order  indicated,  after  which 
the  discussion  will  be  thrown  open. 
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Discassion  C.  will  be  opened  on  July  2Sth  by  Dr.  J.  Dresch- 
FKLD,  M.D.,  F.R.C.P.,  of  Manchester,  in  an  address  of  which 
an  account  was  published  on  July  ist  (Sdpplement,  p.  9). 

Dr.  Dreschfeld  will  be  followed  by  Dr.  G.  H.  Gibson, 
Dr.  W.  Herringham,  Sir  William  Broadbknt,  and  Dr.  A. 
FoxwELL  in  the  order  stated.  The  discussion  will  then  be 
thrown  open. 

The  following  is  a  list  of  the  six  papers  which  have  been 
accepted  by  the  Committee  of  Reference.    They  will  be  read 
in  the  order  placed,  two  being  taken  each  morning  when  the 
formal  discussion  for  the  day  has  been  closed. 
HADLEY.   W.,  il.D.,   F.R.C.P.    Diagnosis  oJ  the  Varieties  of   Pleural 

Effusions. 
KANSOM,  \V.  B.,  M.D.,  F.R.C.P.     The   Influence   of    Posture  on  Ereath 

Sounds. 
KaW,  Nathan,  M.D..  F.R.C.S.,  M.R.C  P.     Human  and  Bovine  Tuber- 
culosis, with  special  reference  to  Bovine  iDiection  in  Children. 
PorsroN-.  F.  J.,  M.D.,  F.R.C.P.     The  Employment  of  Citrate  of  Soda  in 

iDfant  Milk  Feeding. 
Dawson,  Bertrand.  II. D..  F.R.C.P.    Diagnosis  of  Gastric  Ulcer. 
Datidsox,  Dr.  Mackenzie.     The  Diagnostic  Value  of  .V  Rays. 

It  is  requested  by  the  Committee  of  the  Section  that  mem- 
bers wishing  to  take  part  in  these  discussions  will  communi- 
cate in  the  case  of  discussion  A.  with  Dr.  Bertrand  Dawson, 
in  the  ease  of  discussion  C.  with  Dr.  W.  Mitchell  Stevens, 
in  the  case  of  discussion  B.  with  Dr.  Frank  H.  Jacob  at  the 
addresses  already  given. 

Surgery. 
TecTtnical  Schools — Hoom  T. 

President:  SirCHARLES  Bent  Ball,  M.Ch.,  F.R.C.S., Dublin. 
Vice-Preaidentg :  Claude  Douglas,  F.R.C.S.,  Leicester;  Henky 
John  Blakesley,  F.E.C.S.,  Leicester  ;  James  Henderson 
NicoLL,  M.B.,  CM.,  Glasgow.  Honorary  Secretaries  :  Percy 
FtJRNiVALL,  F.R.C.S.,  28,  Weymouth  Street.  W. ;  rv.cih 
Edward  Marriott,  M.C,  F.R.C.S.,  11,  Weltord  Road, 
Leicester. 

The  following  subjects  have  been  selected  for  special  dis- 
cnesions : 

A.  The  Surgical  Treatment  of  Non-malignant  Diseases  of 
the  Stomach. 

B.  The  Treatment  of  Malignant  Disease  of  the  Rectum. 
Discussion  A.  will  be  opened  on  July  26th  by  Mr.  B.  G.  A. 

MovNiHA.v,  M.S.Lond..  F.R.C.S.  He  will  be  followed  by 
Messrs.  C.  Man.sell-Moullin,  F.  S.  Evk,  Bruce  Clarke, 
F.  C.  AVallis,  F.  F.  Burohard,  C.  B.  Keetlev,  J.  Lynn 
Thomas,  L.  A.  Bidwell,  E.  Dkanksly,  T.  G.  Atkins.  Dr.  H. 
SAUNBiiY,  and  Drs.  Hartmann  and  Tiikikr,  both  of  Paris. 

DiBCURsion  B.  will  be  opened  on  July  27th  by  Sir  Charles 
Ball,  M.Ch.,  F.R.O.S.,  who  will  be  followed  by  .Messrs. 
Habrison  Cbipph,  F.  Swinkoru  Edwards,  F.  C.  Wallis, 
F.  F.  i;uu<iiiAi:D,  J.  Jackson  Clarke,  J.  I.y.nn  Tho.mas, 
Oharlks  Ryall,  E.  Stanmore  Bishop,  E.  Dkanksi.v,  W.  L. 
Wooi.LcoMiiK,  C.  p.  Childk,  T.  G.  Atkins, and  Dr.  Hakt.mann 
of  Paris. 

The  following  Is  a  list  of  the  papers  which  up  to  the  present 
have  been  received  by  the  Committee  of  Reference  for  this 
Section : 
FRVviT'ic,  E.  Hurry.    Life  history  ol  a  Lelt-slded  UreterlUs  peenlUr  to 

the  Femtle. 
BciiiiT,  .1.    Hl.-5ty  Cases  ot  Clelt  Palate  Treated  by  Operation. 
Tuiiiiv,  II.     .Spinal  (Mteumyelltls. 
rnKVKFc.P.  J.    Total   Jiuucloation   ol   Die   Prostate;    A  Kcvlo\r  ol   200 

TiioiiAS,  J.  Lynn.     Immediate  Crossing  of  Facial  Nerve  to  the  Spinal 

Accessory  Nerve  in  a  Case  ol  Removnl  of  a  Wrje  Parotid  Tumour. 
SilBK.'J,  W.     A  Caie  of  I.lgnture  of  the  Innominate  Artery, 
BiriwKM.,  L.  A.     A  Cue  ol  Anglo-Harrnma  ol  (>m«ntum. 
CAMMir.i.K,  I'.  .1.   Ob«crvatloii«  on  the  Kaecei  la  Biliary  Ubstructlon  and 

Pancreatic  iJtseaie. 
Lkkdiiam  Ojit.KK,  C.    Some  Further  Lxperimcnta  on  the  .stoiUizitlon 

ol the  Skin. 
llAu.oi.M.  J.  U.    Two  Caaea  ol  Partial  Slooghlng  ol  the  Vorniifor]:j 

Appendix. 
C1111.KK,  C.  P.    An  Unusual  Condition  of  the  Large  Intcitlne  associated 

with  Cardnoma  In  Two  Sisters. 
JnHf.H,    ICiberl.      The    Treatment    of    I'.emirrenl    Dislooatloo    ol    the 

Hhuiilder  and  lil^irlacornent  of  the  f'atell.i. 
Atkinh,  T.  O.      (ij  Alter  hislorlos  ol   j..  Cases  nl  Oa«tro  Jfjnnosltpiii.v 

reported   at  the  OilorU   meetltii;    lor   .Noa-mallgnant  Ouumiotis  i>l 

the   HUima/rh.       (ji   Bliort    ;.'iU)»    on   a   Case   ol    A'uite   Gangrenous 

Api'Cadli  lll<.  llluntratod  with  •iiecliuin  and  drawing. 

ArranKenrtentH  have  been  mndi-  lor  HhowinR  lantern  nlideB 
to  illiit-lrnti?  Hul'jfclH  nndcr  din  MH-inn.  The  SecrctRrieH 
will  he  jili-axed  to  rc(<  ive  aH  HOfin  iim  poHnible  any  pnpi'r  wliich 
It  IH  proponed  to  submit  to  the  Si  cLii.n,  and  hIho  to  hear  from 
any  one  whodcBireB  to  take  part  in  lh«  diucasHioDH  meutioned. 


State  Medicine. 
Technical  Schools — Moom  7. 

President:  Philip  Boobbybr,  M. D.,  .Nottingham.  F»e«- 
Presidents:  Ninian  McIntire  Falkineb,  M.D.,  Dublin; 
John  Herbkkt  Hawkins  Manley,  M.D.,  D.P.H.,  Wes'ii 
Bromwich  :  Thomas  Robinson,  M.R.C.S.,  D.P.H.,  Leicester. 
Honorary  Secretaries:  Wm.  Williams,  M.D.,  D.P.H.,  County 
Health  Department,  9,  The  Parade,  Cardiff;  Chas.  Killice 
Millard.  M.D..  D.Sc,  Town  Hall,  Leicester. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion : 

A.  Hospital  Isolation  for  Infectious  Disease. 

B.  Sanatoriums  for  the  Poorer  Consumptives. 

C.  Infants  Milk  D(?pots. 

D.  What  is  Notifiable  Diphtheria? 

Discussion  A.  will  be  opened  by  George  Wilson,  M.A., 
M.D.,  D.P.H.,  LL.D.,  F.K.S.Edin.,  who  will  be  followed  by 
Drs.  Whiteside  Hume,  J.  E.  O'Connor,  F.  H.  Waddy,  and 
others.  ' 

Discussion  B.  will  be  opened  by  L.  A.  Wbatherly,  M.D. 

Discussion  C.  will  be  opened  by  Bailie  W.  F.  Anderson- 
(Convener  of  the  Health  Committee.  Glasgow),  who  will  be 
followed  bv  Drs.  Nathan  Straus  (New  York),  DuiouRS, 
(Fecamp),  J.  E.  Saxdilanes,  and  J.  J.  Buchan. 

Discussion  D.  will  be  carried  on  in  conjunction  with  the 
Section  of  Laryngology,  and  will  be  opened  by  P.  Watson 
Williams,  M.D.,  who  will  be  followed  by  David  8_ 
Davihs,  M.D. 

The  following  is  a  list  of  the  papers  which  have  beett 
accepted  by  the  Committee  of  Reference: 
RENTtiui.,  Dr.  R.  R      Physic'al  Degeneration. 

Kave,  Dr.  .1.  R..  M  B.,  D  PH.     The  Working  of  the  Mldwives  Act. 
Kei.yn'ACk,  Dr.  T.  X.     Alcohol  in  Relation  to  National  Vitality. 
M.vcENMS,  Dr.  E.     Physical  Deterioration  in  the  Schoolroom. 
Kkswood.  Professor  H.  R.     Elementary  Education  and  the  Teaching  of 

Hygiene. 
N.vsH,  Dr.  J.  T.  C.     Shellfish  and  Typhoid  Fever. 

Industrial  Hygiene  and  Diseases  of  Occupation. 
Technical  Schools — Room  S. 

President:  Hy.  Wm.  Langley  Browne,  M.D.,  West 
Bromwich.  Vice-Presidents:  Alexander  Campbell,  M.D., 
Dundee;  John  Colley  Smyth  Burkitt,  M.D.,  D.P.H., 
Leicester;  Thomas  Morison  Legge,  M.D. ,  London.  Honorary 
Secretaries:  Clement  Frederick  Bryan,  M.R.C.S.,  44,  Hum- 
berstone  Road,  Leicester ;  Thomas  Watts,  M.D.,  34,  Church 
Street,  Hyde. 

The  following  discussions  have  been  arranged  in  this 
Section : 

A.  Physical  Deterioration,  its  Causes  and  Extent. 

B.  Anthrax. 

C.  Accident  and  Poisoning  Reports. 

Discussion  .V.  will  be  opened  on  July  26th  by  Dt. 
Dawson  Williams  In  an  address  of  which  an  abstract  was 
published  on  .luly  Nth  (Sui  tlement,  page  34). 

Dr.  Dawson  Williama  will  be  lolloived  by  Dr.  Williasj 
Hall,  after  wliifli  the  discussion  will  be  thrown  open. 

Discussion  B.  will  be  opened  on  July  27th  hy  Dr.  J.W.  Bkli, 
of  Bradford,  in  an  address  the  headin>:8  of  which  were  pub- 
lished on  J  jly  Slh  (Scppi.emknt,  page  34). 

Dr.  Bell  will  be  followed  by  Dr.  I.Kf;..KandMr.  L.  STREiroNf 
alt"r  which  the  diaoussion  will  be  thrown  open. 

Discussion  C.  will  be  opened  on  .July  2Sth  by  Dr.  W,  F. 
Dkaukkn  in  an  address  of  which  an  abstract  was  publisheii 
on  July  Sl.h  (Sr  im'i.kmknt,  piige  34). 

The  Honorary  Secretaries  will  be  glad  to  know  nt  as  early  ft 
date  as  possible  from  any  one  who  desires  to  oontribute  a 
paper,  or  to  take  part  in  any  ol  the  diseuaaions. 

LaKYNOOLOOY,    OtOLOOY   AND   ItlllNOLOOT. 

Tfrhnicn/  Schonl.'!     Room  (>. 

Pi-ffident:  FREDKnirK  William  Bennett,  M.D.,  Leicester. 
Vice-Presidents:  William  Aktiiuh  Caiu.ine,  -M.D.,  Mncoln  ; 
John  Miudlkhass  Hint,  M.B.,  Liverpool.  Hnnnrary  Secre- 
taries: Alkx  I.kwih  MaoT.koi),  M.B.,  89,  Hinckley  Road, 
Leicester;  CuAs,  IIkuhkut  Kaiiok,  M.S.,  F.R.C.S.,  22,  St. 
ThomnH's  Street.  London  Bridse.  B.E, 

The  following  subjects  have  been  selected  (or  apcrial  dis- 
cuHBion : 

A.  The  Lines  of  Treatment  in  Preventing  Acute  Midd*F- 
Kiir  Suppuration  from  beroinlng  Chronic. 

B,  The  Treatiiii'nt  of  TiibereulmiH  Diseaso  of  the  LarjTm. 
('.  The  Infectivity   mid    Notilication   of    Oiphtheria,    with 

Special  Riifireuce  to  Latent  loriim  ol  the  DlHt-iiHe. 
DiijcuHHioD  A.    will    bo    introduced  on  July  36th  by  I>r. 
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William  MiLi.iiiAN, of  Mancheater,  and  l>r.  Ernest  Wai.<jktt. 
A  synopsis  of  the  address  of  the  (orracr  was  published  on 
-Inly  S:h  (Supplemknt,  pHge  ^j).  Mr.  Frnest  Waggett's  paptr 
will  be  based  on  the  following  headings:— In  certain  arute 
oases  deliaite  pathological  conditions  are  present  which 
prevent  natural  resolntion :  Description  and  Classification 
of  these  Conditions,  pathological  and  clinical ;  Treatment 
uiast  not  be  indiscriminite:  Success  depends  upon  the  early 
recognition  of  these  conditions  and  their  speedy  removal. 
Descriptionof  Methods  of  Treatment— (i)  Routine,  (2)Special. 
Results  immediate  and  ultimate. 

Discussion  B.  will  be  introduced  on  July  ayth  by  Dr.  Jobson 
IIoRNE  and  Dr.  S.  Hamkkshon.  Of  the  address  of  the  latter 
a  synopsis  appeared  on  July  ist  (Sui'I'lement,  page  35).  The 
■following  isa  synopsis  of  Dr.  .lobson  Home's  address':— After 
referring  to  the  scope  of  the  subject,  the  paper  brielly 
reviews  the  present  state  of  the  treatment.  It  then  pauses 
to  consider  certain  principles  upan  which  the  treatment,  both 
therapeutic  and  surgical,  should  be  based.  These  principles 
have  been  deduced  from  investigations  conducted  under  the 
auspices  of  the  British  Medical  Association  by  Dr.  Jobson 
ilorne.  The  technique  and  the  limitations  of  the  surgical 
treatment  are  dealt  with  in  detail.  The  treatment  of  so-called 
primary  tuberculosis  of  the  larynx  is  referred  to,  and  that  of 
the  disease  in  connexion  with  pregnancy  also  receives  con- 
sideration. The  paper  will  be  illustrated  with  macroscopic 
and  microscopic  preparations,  and  instruments  used  in  carry- 
ing out  the  treatment.  A  lantern  demonstration  will  be 
given  of  the  preparations  upon  which  the  argument  of  the 
paper  ia  based. 

Discussion  C.  will  be  carried  on  conjointly  with  the  Section 
of  State  Medicine,  and  will  bs  opened  on  July  2Sth  by  Dr. 
Watson  Wii.i.tams  and  Dr.  David  Davies,  both  of  Bristol. 
Wommaries  of  these  addresses  were  published  on  July  Sth 
(Snri'LEMKNT,  page  35). 

The  f  jUowing  is  a  list  of  the  papers  which  up  to  the  present 
have  been  accepted  by  the  Committee  of  Itefeience  : 
Orw,  Dr.   A.  A.  i';la<;gowK     The  Pitbologlcal  Conditions  found  In  a 

Cue  of  an  lodlviduil  wbo  bad  suflered  from  Deafness  during  I.tfc. 
Bauwell,  Dr.  Uarold  (London  .     On  the  Cboico of  the  Method  of  Treat- 
ment in  Cases  of  Tuberculous  Laryngitis,  with  a  Plea  for  the  RouUoe 

Inspection  oi  the  Throata  of  Consumptive  Patients. 
8vMF,   Dr.  ('Hasgowi.     The   Demonstration  of    a  Pair   of   Forceps  for 

Operations  on  the  Maxillary  Antrum. 

In  addition  to  those  abjve-mentioned,  the  following  gentle- 
men have  notified  their  intentioH  of  taking  part  in  the  work 
■of  the  Section:  Dr.  E.  Deanksi.y  (Wolverhampton),  Dr. 
HuoH  E.  Jcinks  (Liverpinl),  ;\Ir.  Atwood  Thokne  (Loudon), 
Mr.  Mauk  HovF.rx  (London),  Dr.  R.  Lake  (I..ondon),  and  Dr. 
Griffith  Wilkin  (Paignton). 

Members  are  invited  to  contribute  any  preparations,  speci- 
mens or  dra^ngs,  or  any  instruments  or  apparatus  pertaining 
to  the  work  of  the  Section,  and  which  may  have  been  designed 
fey  themselves,  in  order  tliat  the  Committee  of  the  Section 
may  make  arrangements  to  form  a  special  exhibit  of  such 
objects. 

Those  who  desire  to  take  part  In  the  difcnseions  or  to  read 
papers,  or  who  are  ready  to  send  any  object  (or  exhibition, 
are  requested  to  communicate  with  the  Secretaries  at  an  early 
date. 

No  paper  will  be  finally  accepted  until  it  has  been  approved 
by  the  Committee  of  the  Section.  Papers  will  not  be  "  taken 
as  read,"  and  none  will  beaieepted  in  excess  of  the  number 
which  it  is  calculated  it  will  be  possible  to  read  in  the  time  at 
the  disposal  of  the  Section. 

Communications  relating  to  papers  and  discussions  shculd 
be  sent  to  Mr.  C.  11.  I'aiJKe  at  the  address  given  above,  and 
those  relating  to  the  exhibition  of  preparations,  instruments, 
«tc.,  to  Dr.  Bennett,  25,  London  Koad,  Leicester. 

Navt,  Army  and  AMnnLAKCE. 
Technical  Sc/>ool.<—  Ilooni  II, 

President :  Surgeon-Lientennnt-Colonel  Henry  Walter 
Kiallmark,  M.R.C.S.,  London.  ^'ice-Presidents :  Surgeon- 
Lieutenant-Colonel  Roukkt  Brapshaw  Smitfi,  V.D.,  L.R.C.P., 
Hinckley;  Lieutenant- Colonel  Edmond  Monkuovse  Wilson, 
C.B.,  C.M.G.,  D.S.O..  S.  Farnboro';  Fleet  Surgeon  Ai.rxandku 
J.  J.  Johnston,  RS'.,  Ilaslar.  Hcmorarti  Secretaries:  Fleet 
tSurgeon  Edward  James  Bidkn,  R.N.  (Ket.X  29,  Osborne 
Road.  Southsea;  Captain  W.m.  rEsiuERTON  Pkakk,  M.U.C.S., 
R.A.M.C.(Vol8.),  21,  Oxford  Street,  I>>ice8ter;  Captain  Edwin 
Ohaklks  Montoomkbv-Smith,  R.A.M.C.(Vols.),  36,  Abbey 
Road,  St.  John's  Wood,  N.W. 

The  following  is  a  li.st  of  the  papers  which  have  bren 
accepted  for  perusal  and  discussion  in  this  Section  : 


Bkaonrii..  Fleet  Surgeon  CharlM  Manh.  KJ^.     On  the  Disposal  of  omr 

Wounded  in  a  Naval  War. 
AcsTis.  Fleet  Surgeon  Thos.,  K.N.     TtiaColiecUon  and  DlslribuUon  of 

Wounded  in  a  Modern  Cruller  F.ag»L:unent,  from  ubservatioDS  mads 

lu  Chemulpo.  February  <tb,  1504. 
BFAt>NKM.   licet  Surgeon  rharles  Marsb.  U.K.     Some  Dynamical  and 

Hydrodynaulcal  Kifects  of  the  Modern  Small-l>ore  Bullet. 
BiuKN.  Fleet  Surgeon  E.  .1.  R  S.     Remarks  on  the  Head  Dress  of  Certain 

Itatlogs  In  II. M.  Navy. 
Fai.  iimk.    M.ijor.  K.A  M.C.     Causation,   Varieties,  and    Treatment  of 

Dysentery  on  .Vctive  Seri-loe. 
jKNhiss.  E   Lynn,  M  B.,  B  S.     Causation,  Varieties,  and  Treatment  of 

Dysentery  on  .\clive  Service. 
KoiiiNSO.N,  SurgeonLioutenant-Colonel  G.   S.,  Scots  Guards.     On   tlia 

Feeding  of  the  Soldier  In  Active  Service. 
Chawk'hd,  Major  G  .s,  K  A3I.C.    On  the  Care  of  Soldiers' Feot. 
Gii.B^.  Surgeon-Colonel  P.  B.    Care  of  Soldiers'  Feet. 
Fri:i  tv.  Sir  John.  C  1;      Iv'd  Cross  Organization,  with  Special   lUitV- 

enoe  to  Preparation  for  War  in  limes  of  Peace. 
B\i.vEs.  Lieutenant-Colonel  n.  J.,  Secretary,  St.  Andrevrs  Arohalanoe 

.Association.     A  Paper  bearing  on   the   Kelations  between  the  Civil 

Authorities  and  .\mbulance  Associations. 
Maiisha!.!.  Major  .1.  .1.  do  Z  .  U.A.M.C.  iVnls.J.     First  Aid  Treatment  ol 

Fractured  Thigh  lu  Military  and  Civil  Practice. 

Obstetrics  and  Gtkaecoloot. 
Technical  Schonh—llttom  S. 

Preflifpnf  .-Herbert  Ritchie  Spencer,  M.D.,F.R.C.P.Ix)ndoil. 
Vice-Pregtdent* :  Henry  Meadows,  ALB.,  Leicester;  Professor 
Henky  Corby,  M.D.,  Cork;  Francis  Richard  Cas-sidi,  M.D., 
Derbv.  Honorary  Secretaries :  MONTAOrK  Wu.  Willlams, 
M.R.C.S.,  45,  London  Road,  Leicester;  Miss  LsmsA 
Garrett  Anderson,  M.D.,  114  a,  Harley  Street,  W. 

The  following  enbjects  have  been  selected  for  special 
discussion : 

A.  The  Diagnosis  and  Treatment  of  Cancer  of  the  Uterus. 

B.  The  Treatment  of  Albuminuria  and  Eclampsia  occinrlDg 
in  Pregnancy. 

Discussion  A.  will  be  opened  on  July  26th  by  Professor 
Wertueim  of  Vienna  ;  a  summary  of  his  address  was  pub- 
lished on  July  IPt  (Sui'PLEMEN T,  V.  10). 

He  will  be  followed  by  I'rs.  Robert  Bell,  John  Campbell, 
MrCann,  Frederick  Edge,  Skene  Keith,  Munro  Kerr,  Lewers, 
Cutbbert  Lockver,  En-en  Maclean,  Inglis  Parsons,  Smyly, 
Herbert  ? now,  Arthur  Wallace,  Thomas  Wilson,  MissAldrich- 
Blake,  Mrs.  Scharlieb,  and  Professor  Howard  A.  Kelly,  the 
guest  of  the  Section. 

Discussion  B.  will  be  opened  on  July  2Sth  by  ]">r.  Robert 
BoXAi.L,  M.D,  F.K  C.P..  in  an  address  of  which  an 
abstract  was  published  on  July  1st  (Siipi.emknt,  p.  10). 

He  will  be  followed  by  Dro.  John  t  ampbell,  Eden.  -Munro 
Kerr,  Lewers.  Ewen  Maclean,  Inglis  Parsons,  Smyly,  Thomas 
Wilson,  and  Professor  Tweedy. 

The  following  ia  a  list  of  the  papers  and  communications 
which  the  Committee  oi  Reference  for  tlie  Section  has  accepted 
up  to  the  present : 
Cami'iiki  I..  Dr.  John.     The  Influence  of  the  Presence  of   Pus   In  the 

Female  Urethra  upon  the  Prognosla  in  Obstfllrlcal  and  Gynaecological 

Cases. 
Cameron-.    Dr.    S.    J.      A    Laotem-sllde    Demonstration      Illustrating 

DeceP'ratlons  In  and  Complications  of  Fibroids. 
COKiiv.  Professor  Henry.     Fibroid   Tumour  of  Ovary  Removed  Irom  a 

Hermaphrodite,  with  specimen. 
Mai  i-H.^N,  DC.  Ewen  J.     Eleph.-»ntiasls  ol  Vnlva,  with  specimen. 
PiiiNOv-t,  Dr.  J.  Inglis.     Opetalion  for  Prolapse  of  Uterne. 
TwKHA,  Prolc.-isor.     HIgh-Uiait  ol  Pulse  and  Temperaluro  Throughout 

the  Normal  Puerpcrium. 
WI(.^os.  Dr.  Thomns.     Two  Cases  of  Vaginal  Caesarean  Section  In  the 

LastMonthof  I'regnancy. 

(iynaeioloRical  Section  of  the  Pathological  Museum.— 
M«mber8  interested  in  this  part  of  the  work  01  the  Section  nw 
i-eferred  to  the  account  given  uuder  the  heading  of  Uie  Annual 
Pathological  Museum. 

Ol'HTHALMOLOOY. 

Technical  Schwh—Jioom  tf. 

IW.'i'ifrtt :  (.yV-onr.K  Andrkas  Berhy.  F.R.C.S.Edin.,  Edin- 
burgh. Vice-Pnndaitt:  Wm.  Mardon  Bkai-mont,  M.K  C.S., 
Bath;  KnwiN  Collier  Grekn,  M.R.C.S.,  Derby.  Honorary 
Secretaries:  RoiiT.  Wallacb  Weslky  Hknry,  M.D.,  6.  .Market 
Street,  Leiofpter;  John  Herbert  Pabsons,  F.R.C.B.,  27,  W  im- 
polf  Street,  Cav.iidish  Sqnai-e,  W. 

The  following  subjects  have  been  selected  lor  special  dls- 
cusBion  in  this  Section  :  .      „ 

.\.  Intraocular  Tuberculosis  ;  its  Etiology,  Diagnosis,  1  ro« 

gnosis,  ami  Treatment.  .  ^  .       .. 

R    Capsular  Complications  after  Cataract  Extr.iction. 

Discussion   A.  will  be  introduced  by  Mr.  Walter  U.  H. 
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Jessop,  M.B.,  F.R.C.S.,  in  an  address  of  which  the  following 
is  a  syllabus  : 

Tuberculous  affections  of  the  uveal  tract  and  retina  are  con- 
sidered as  to  their  etiology,  diagnosis,  prognosis.  Choroid — 
(i)Miliarytuberculosis:  (2)chronic  tuberculous  inflitnmation. 
Ciliary  Body  ;  Iris  ;  Retina.  Treatment— Operative  pro- 
cedures ;  tuberculins;  hygiene.  The  subject  chosen  being  so 
large,  the  following  points  are  suggested  as  being  those  on 
"which  information  is  specially  desired  : 

1.  Relative  frequency  of  primary  intraocular  tuberculosis. 

2.  How  often  is  tuberculous  choroiditis  met  with  in  acute 
miliary  tuberculosis  ? 

3.  What  is  the  value  of  tuberculins  (a)  as  an  aid  to  diag- 
nosis ?  (4)  as  treatment  ? 

4.  What  is  the  danger  ot  dissemination  as  a  result  of  cxci- 
Bion  in  intraocular  tuberculosis  ? 

5.  In  tuberculous  affections  limited  to  the  choroid,  is  there 
little  tendency  to  changes  in  pigmentation,  or  scarring  of  the 
retina  or  choroid,  and  are  vitreous  opacities  seldom  present? 

The  following  gentlemen  have  expressed  their  desire  to 
take  part  in  one  or  other  of  the  discussions  :  Professor  Haas, 
Mr.  IjKAU>rONT,  Dr.  AValton  Buownk, Sir  Anderson  Oritchett, 
Mr.  Hill  Griffith,  Dr.  GROh.sMANN.  Dr.  Little.  I\Ir.  Dkve- 
REux  Marshall,  Mr.  Malcolm  McHardy,  Mr.  Mykdelton- 
Gavey,  Mr.  Bronner,  Mr.  Drake  Brockman,  and  Dr.  Shaw. 

Discussion  B.  will  be  introduced  by  Mr.  E.  Treacher 
Collins  in  an  address  of  which  an  abstract  was  published  on 
July  ist  (Supplement,  p.  11). 

The  following   is  a  list  of   the  papers  which  have  been 
accepted  by  the  Committee  of  Iteffrence: 
Beksos,  I)r.  A.  U.     Erolation  in  Blepharoplasly. 
Bebiiy,  Dr.  <:.  A.     A  New  Xeet  for  Visual  AcutCDess. 
OOATKS,  Mr.  G.    Title  uncommunicated. 
Gbossmaxn,   Dr.   Karl,     ^i)  Absence  of  Dilatator  of   Iris.    (=)  Conioal 

Caroea  and  Hot-air  Cautery.     <;)  Lepra  Ophthahnica. 
Harmav,  Mr.  Bishop,     d)  Re'ulis  of  Electrical  Treatment  of  Trachoma 

at  Middlesex  llDspital.     (a)  False  Hay  fever. 
IlRNDKitsoN,  Mr.  E.  E.     Action  ol  K^eriiie  in  Animals*. 
IIEUN,    Dr.    J.      gome  Observations  on  the  Eff»et  of  the  Presence  of 

Adenoids  la  the  Naao  Pnarynx  on  Some  Eye  AlTectlons. 
811AW,  Dr.  Cecil.     Short  Account  of  a  Case  of  Amblyopia,  apparently 

Toxic,  followiof;  Icllueni'.a. 
BJiON.NKli.  Mr.     Notes  on  a  Case  of  Slight  Myopia  in  which  distressing 

Local  and  (^Icncral    SymTitouis  were   relieved  by  the  use  of  glasses 

which  were  much  too  slrooL'. 

Papers  from  those  who  have  had  practical  experience  of 
the  use  of  Fineen,  A' Kays,  and  Radium  in  ophthalmic  work 
will  be  specially  welcomed,  but,  of  course,  it  is  not  intended 
to  exclude  papers  on  other  subjects.  The  Secretaries  will 
also  be  glad  to  have  exhibits  (pathological,  instrumental, 
etc.).  and  special  arrangements  for  their  care  will  be  made  by 
the  Museum  Subcommittee. 

The  Secretaries  will  be  glad  to  hear  as  early  as  possible 
from  any  one  who  desires  to  reid  a  paper,  or  to  take  part  in 
the  diBcasaions  mentioned. 

PSYCHOLOOICAL   MeDICINK. 

Tec/iiiical  !ii;hi n'.i — Hoom  A. 
Preti/lent :  Ai.kxanijkr  iticiu  UiiguiiAKT,  M.D.,  Perth.  Vice- 
Pretidentii:  ICothhay  Charles  Ktkwakt,  M.K.C.S.,  LeicesU-r ; 
Thkophiluh  Bulkklky  ilvsi.op,  M.D.,  London.  Honorary 
Secrftariet :  AitTiiuu  Molynkux  Jackhon,  M.B.,  Nottinjiharn 
County  Asylum.  liadcll/Ie-on-Trent ;  .John  Wkimohk 
HioaiNHON,  M.R.C.S.,  JfriycH  Park  Asylum,  JIayes. 

The  lolIowinK  discussions  liave  been  arranged  by  tiie 
Committee  of  Keferi-nce: 

A.  Clinical  Study  ol  the  Heredity  of  Insanity. 

1!.  Ocenpation  and  JCnvironment  as  Caneativc  Factors  of 
Insanity. 

('.  The  Prngnosif)  In  .Mental  Disordere. 

iJif-ensnion  .\.  will  be  opened  on  July  26th  by  Dr.  A.  Reid 

DltgUIIAKT. 

/>iHcnHHion  B.  will  be  opened  on  July  27th  by  Dr.  T. 
Bi:lkri.ky  lIvsLor. 

DiHcoHHlon  •'.  will  lj;^  openel  on  .luly  28lh  by  Dr.  Hoiikrt 
.loNKH  of  (  layhury. 

The  time  ri'miiiiinK  nfU-r  the  diHriisHion  eiw;h  morninKwIII 
>)♦)  devoted  to  the  rendini;  ol  Bueli  pipers  as  may  httV(!  been 
Heler-U-d  by  the  (.!ommltli'e  o(  Kcletnu'e. 

The  .SeeretarleH  will  be  glad  to  h-ar  nH  soon  an  poHHitili'  from 
any  one  who  dcHiri'H  to  read  11  p  ip' r  or  to  lake  pirt  in  the 
(llHcnHHionH  mentioned. 

The  foihiwiiiK  piipi-rs  have  been  accepted  by  the  Cominitt<  e 
of  Ii«'ferenee  : 
lUOdii,  Dr.  L.    Coolatlonal  InuDlly. 


Potts,  Dr.  W.  A.    Mectal  refects  in  Children. 

ScHOHELD,  Dr.  A.  T.    THe  Extension  of  Psychology  in  Medicine^ 

Pathology. 
Technical  Schools— Room  S, 

Pretident :  Frederick  Walker  Mott,  M.D.,  F.E.C.P., 
F.R.S.,  London.  Vice-Presidents;  Theodore  Shennan,  M.D., 
Edinburgh  ;  Professor  Arthur  Hamilton  White,  L.R..O.P.L, 
Dublin.  Honorary  Secretaries:  John  William  H.  Eyrk, 
M.D.,  Guy's  Hospital,  S.E. ;  Thomas  Villibrs  Crosby,  M.D., 
91,  St.  Peter's  Road,  Leicester. 

The  following  subject  has  been  selected  for  special  dis- 
cussion in  this  Section : 

The  Relationship  of  Heredity  to  Disease. 

The  discussion  will  be  introduced  on  July  26th  by  the  Pre- 
sident of  the  Section,  Dr.  F.  W.  Mott,  F.R.S.,  in  an  address, 
of  which  a  synopsis  was  published  on  July  8th  (ScppfcEMEUT, 
page  36). 

Dr.  Mott  will  lie  followed  by  Dr.  Archdall  Reid,  Dr. 
A LDREN  TaRNER,  Mr.  Charles  Bond,  and  Mr.  K.  Schuster 
(Oxford),  after  which  the  discussion  will  he  thrown  open. 

Discussion  B.  will  take  place  on  July  27th. 

The  following  is  a  list  of  the  papers  which  up  to  the  present 
have  been  accepted  by  the  Committee  of  Reference  for  the 
Section  : 

Weighi,  Dr.  Hamilton.    The  Etiology  and  Pathology  of  Beii-beri. 
May,  Dr.  \V.  Page.     A  Case  of  Cerebral  Hemiatrophy. 
Bainbhidge,  Dr.  F.  A.     Pathology  of  Miner's  Paralysis. 
White,  Dr.  A.  Hamilton.     Paratyphoid  Infection. 
DiMMOCK,  Dr.  A.  F  .  and  BiiANSOM,  Mr.  F.  W.     (n)  A   Kapid  and  Simp)« 

Process  for  the  Estimation  of  L'lio  Acid  ;  (6)  A  Clinical  Method  for  the 

Estimation  of  Chlorides  in  Urine  (with  demonstration). 
Ai!i;aham.s,  Mr.  1[.  T..     Mcrbid  Anatomy  and  Histology  of  Various  Forms 

ol  Chronic  Joint  Disease  (lantern  demonstration). 
EvuE,  Dr.  J.  \V.  H.,  and  Flasumax,  Dr.  J.  F.     Diphtheroid  Organisms 

in  the  Throats  of  the  Insane. 
GiLCBHiST,  A.  W  .  M.D.    A  Method  of  Demonstrating  Individual  Meta/- 

bolism  by  the  Investigation  ol   Pulmonary  Expiraiion  (with  demOH- 

stration). 
Bus^^KlL,  F  ,  M.D.    Carcinoma  of  Stomach. 

The  Secretaries  will  be  glad  to  hear  as  soon  as  possible  from 
any  one  who  desires  to  take  part  in  the  discuisions  or  contri- 
bute a  paper. 

Dental  Surgery, 
Technical  Schools — liootn  I, 

President:  Morton  Alfred  Smalb,  M.R.C.S.,  L.D.8., 
London.  Vice-Presidents :  Edward  Lloyd-Williams,  M.R.C.S., 
L.R.C.P.,  L.D.  S.,  London ;  Francis  John  Lank  kstkr,  M.K. 0.8. , 
L.D.S.,  Leicester  ;  Bonnrary  Secretaries  :  Wm.  Armston  Vice, 
M.B.,  L.D.S.,  19,  Belvoir  Street,  Leicester;  Joseph  Georob 
Turner,  F.R.O.S.,  L.D.S.,  12,  George  Street,  Hanover 
Square,  W. 

The  proceedings  of  this  Section  will  be  opened  on  Wednes- 
day, July  27th,  at  10  a.m.,  by  Mr.  ,\l(red  Sraale,  President  of 
the  Section,  in  a  bliort  introductory  address. 

A  discussion  on  Toothache,  Neuralgia,  and  Remote  Affec- 
tionsof  Di'Dtal  ( irigin  will  then  begin,  the  task  ol  initiating  it 
being  undertaken  hy  Dr.  Kiaien  Russell  and  Mr.  J.  H.  Mum- 
mery in  its  general  relations  ;  by  .Mr.  W.  Ling  in  relation  to 
the  eyes;  by  Dr.  Urban  Pritchard  in  connexion  with  the  nose, 
throat,  and  ears,  and  by  Drs.  Leonard  (iullnie  and  I)  Cautley 
in  relation  to  children.  \  note  on  the  subject  in  the  latter 
relation  by  Dr.  Robert  lltitchinson  will  be  read  by  the  Secre- 
tary, as  also  one  by  Sir  Victor  llorsley  in  coLnexion  with' 
neuralgia  of  the  liftli  nerve. 

The  diaru-Hion  will  then  he  taken  up  hy  Messrs.  A.  8. 
Underwood,  II.  Baldwin,  K.  W.  GoHdby,  VV.  li.  Aeklaiid, 
J.  I\Iid\.  Ackland,  Swiney  Spokes,  W.  A.  MaggH,  W.  Hern,, 
K.  Lloyd -WilliiiniH,  W.  A.  I'.airett,  M.  Ilopson,  (!.  A.  Wallls. 
II.  A.  T.  fuirbiiiik,  .1.  (i.  Turner,  and  ,1.  K.  Constant,  and  will' 
be  continued  on  Thursday,  July  27lh. 

On  Friday,  July  2Mh,  the  following  jiapers  will  be  read  and 
diKcntHed  : 
liAiuii,  Mr.  DnnKlu.     .Some   Pathologloal   Conditions   In  Teeth,*  irilb 

lantern  deinniiNtratton. 
Ci.AiiKi.  Mr    Aitlov  V.     An  tlnunnal  Case  of  Neoro«ls  of  the  .law. 
Ill  10  r  I',.  Dr.  i;    A    I  Now   York  I.     Tlin    Inlliinijio  ol    Ihn  Arrniigemont  ot 

the  Toetti  into  tlirlr  Normal  ArcliOH  on  Dovelopmont. 
.MiiiKFN,  Mr.  .'Sydney      Tlio  Teeth  an  a  lent  ol  Age  ;  a  Note  nn  Kruptlon. 
I'm  vim.  Mr.  .1    F.      \  Nnliion  IkmiIiiI  IihcairM  In  the  llnrKo. 
'iiiAiiio,  Mr.  K.  VV.     Prullinliiary  Note  on  a  Vaccine  Trealniout  ot  Pyor- 
rhoea Alvoiilarla. 
KvMKii,  Mr.  .1.  F.     X'egotiirlanlim  and  Itn  KiTeots  upon  the  Teeth. 

The  Hecrelai  ies  will  lie  kIhiI  to  tienriiH  early  aH  possible  from 
any  one  who  de.-iires  to  tike  part  in  the  discUHHions  or  to  rendi 
u  paper  on  any  Huhjeet  eonnecled  with  the  woik  of  the 
Section. 
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Tropical  Disba!)E9. 
Technical  Sc/ioo/i—Jloom  B. 

Prfsidmt :  Rubkkt  \Vm.  BoycB,  M.B.,  F.R  S  ,  LIvprpool. 
Vice-PreitvlfnU:  Andrkw  DitncaN,  M.D.,  London;  Flkmino 
Mant  Sandwith,  M.D.,  F.Ii.(J.P.,  London.  Honorary  Secre- 
tariet :  Ukokgb  Aylwin  Clabkson,  F.R.O.S.,  173,  London 
Road,  Leicester;  John  M.  Uenobib  Maoleod,  M.D.,  11,  Uailey 
Street,  W. 

The  following  subjects  have  been  selected  for  special  dis- 
cassion  in  thia  Section  : 

A.  Tick  Fever. 

B.  Ppraeand  Hill  Diarrhoea. 

C.  Tropical  Diseases  of  the  tskin. 

The  following  is  a  list  of  the  gentlemen  who  up  to  the 
present  have  expressed  their  desire  to  take  part  in  the  dis- 
rassions  or  to  contribute  papers  :  Dr.  H.  E.  Annett,  Professor 
ftabert  Boyce,  Dr.  Anton  Brelnl,  Mr.  James  C'antlie,  S.  K. 
Christophers,  M.S.,  [.M.S..  Dr.  Andrew  Duncan,  Sir  Pntripk 
Manson,  Dr.  W.  T.  T'roul,  IVofes.oor  Konald  Koss,  Dr.  I-.  W. 
.Sambon,  Dr.  F.  M.  Sandwith,  Dr.  J.  W.  W.  Stephens,  Dr. 
Wolferstan  Thomas,  Dr.  T.  L.  Todd. 

The  Secretaries  will  be  glad  to  hear  as  soon  as  possible 
from  any  others,  and  to  receive  pathological  specimens,  draw- 
ings, photographs,  an<l  microscopic  preparations  lor  exhibi- 
tion at  the  meeliug. 

THE   PATHOLOSIOAL  MUSEUM. 
The  many  promises  of  photographs,  specimens,  and  other 
matters  rtlaiing  to  pathology  indicate  that  the  Pathological 
Museum  will  contain  mucli  to  interest  the  members  of  the 
Association. 

The  aim  of  the  Committee  has  been  to  make  the  museum  an 
adjunct  to  the  work  of  the  Sections  as  well  as  a  collection  of 
interesting  pathological  material.  In  accordance  with  this 
aim  the  mustum  will  be  arranged  in  conformity  with  the 
Sections,  and  this  grouping  of  material  will  be  dearly 
Indicated  both  in  the  maseam  and  in  the  catalogue,  so  that 
members  will  have  no  difficulty  in  finding  individual 
specimens  or  series  of  specimens  that  they  wish  to  investigate. 

It  is  impossible  at  this  date  to  give  a  full  account  ot  the 
exhibits  that  have  been  promised,  but  it  Is  exp  cted  that  the 
portion  of  the  mustum  devoted  to  the  Section  of  Medicine 
will  be  well  filled,  and  a  special  feature  will  he  the  excep- 
tional number  and  variety  of  neurological  exhibits. 

Gynaecoloyical  Section  — .Vrrangements  are  being  made  for 
the  reception  of  some  300  specimens,  drawings,  colour  photo- 
graphs, photomicrographs,  and  microscopical  preparations. 
Miny  ot  the  specimens  are  of  very  great  and  a  fev  of 
unique  interest.  Curators  of  hospital  museums  throughout 
the  country  have  been  unsparingly  generous  in  lending  their 
treasures,  and  important  contributions  are  expected,  among 
other  places,  from  Kiinbargli  and  Glasgow.  Newcastle,  Liver- 
pool, Birmingham,  and  London,  from  London  alone  pro- 
mises have  been  received  from  twelve  of  the  principal  lios- 
pitals  to  send  the  best  gynaecological  specimens  whit-h  they 
posse-B  in  illustration  of  the  subjects  selected  for  study, 
so  that  it  may  be  confidently  stated  that  members  will  be 
offered  an  unu^iually  good  opportunity  of  seeing  intertsting 
prepuations  and  of  comparingthe  diUVrent  methods  in  vogue 
for  mounting  and  preserving  specimens.  The  exhibits  will, 
as  far  as  possible,  be  grouped  in  series  showing  the  various 
pathological  conditions— namely,  malignant  disease  of  the 
uterus(sarcomaand<'horion-epitheIioina,  as  wellascarcinoma), 
extrauterine  gestation,adenomyoma  of  tlie  uterus,  and  degene- 
rative changes  in  fibroids.  I.Tndon  exhibits  are  to  be  piuked 
and  taken  to  l/MCester  by  .Messrs.  I'.aird  and  Titlock,  14, 
Cross  Street,  Ilatton  Garden,  L  C.  Specimens  irom  other 
places  should  reach  Leicester  by  July  iSth,  and  they  should 
he  addressed  to  (iynaecological  Section,  Pathological 
Museum,  care  of  Dr.  Koliert  Sevestre,  Technical  Stihools, 
Leicester,  oirers  of  speiimtns  for  this  part  of  the  museum 
(together  with  an  intimnticn  that  accepted  specimens  have 
heen  sent  to  Leicester)  should  be  addressid  to  the  London 
Hon.  Secretary  of  S^<'tion  ol  Obstetrics  and  (iynaecology,  Miss 
Oirrett  .\nderson,  .M.D.,  114A,  Harley  Street, Irom  whom  all  in- 
formation about  gynaecological  specimens  can  be  oli'-ained. 

The  museum  it  situated  in  an  excellent  position  in  the 
centre  of  the  Technical  Schools  where  the  Sectional  meetings 
are  to  be  held,  and  tlie  good  lighting  will  ensure  the  exhibits 
being  seen  to  the  best  advantfige. 

The  work  of  the  organizition  of  the  museum  will  be  greatly 
facilitated  by  members  who  propose  to  send  specimens  giving 
notice  as  soon  as  possible,  if  they  have  not  already  done  so, 
as  the  Committee  wish  to  avoid  all  sources  of  disappointment. 


The  Honorary  Local  Secretaries  are : 

Abtl&t  V.  Clarkb,  M.D., 

37,  London  Koad,  Jyeiceeter. 
Felix  Bolton  Caktkr,  .M.S., 

99,  London  Uoad,  Leicester, 


SPECIAL    RAILWAY   ARRANGEMENTS. 

To  members  and  their  friends  attending  the  annual  meeting 
at  Leicester  the  railway  companies  of  the  United  Kingdom 
will  grant  retam  tickets,  on  payment  at  the  time  of  booking, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  each 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  General  Secretary,  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  from  July 
21st  to  Aujiust  ist,  both  dates  inclusive. 

Those  members  desiring  to  travel  to  the  places  where  they 
reside  during  the  meeting  of  the  .\s8ocialion  may  obtain 
return  tickets  at  a  single  fare  and  a  quarter  (minimum  charge 
IS.)  on  production  of  cards  of  membership,  from  Leicester  to 
any  station  not  more  than  fifty  miles  distant  to  which  throDgh 
bookings  are  in  operation  available  to  return  on  the  same  or 
following  day. 

Dr.  Samuel  Bagley,  rtpresentative  of  the  Manchester 
(South)  Division  of  the  Lancashire  and  Cheshire  Branch, 
requests  us  to  announce  that  a  good  corridor  train  will  leave 
Central  Station,  Manchester,  every  day  at  11.35  s.m.  for 
Leicester,  Great  Central  Liilway,  nrriving  at  1.44.  calling  at 
Guide  Bridge  a  few  minutes  later.  Kffreshment  car  attached; 
many  members  have  already  agreed  to  travel  by  it  on  Mon- 
day, July  24th. 

Golf. 

Any  member  of  the  Association  who  wishes  to  play  golf 
during  the  annual  meeting  at  Leicester  is  requested  to  send 
his  name  and  address  and  the  name  of  his  golf  club  to 
Mr.  Percy  StafTord  (Honorary  Secretary  of  the  Leicestershire 
Golf  Club),  Leicester,  in  order  that  he  may  be  made  a  meml)er 
of  the  club  for  the  week,  to  comply  with  the  Act  of  Parliament 
necessitating  registration  as  such. 

A  match,  which  it  is  hoped  may  have  an  international 
character,  will  be  played  on  Friday,  July  jStli,  if  sufficient 
names  are  received.  Members  residing  in  England  who  wish 
to  take  part  in  the  match  are  requested  to  send  their  names 
to  Dr.  W.  Dutton,  58,  Louehborough  Koad,  Leicester:  and 
those  residing  in  Scotland,  Wales,  Ireland,  or  the  Colonies  to 
Dr.  Norman  Walker,  Manor  Place,  Edinburgh. 


LOC.\L  ENTEUTAI.NMEXTS,  Etc. 
Invitations  for  receptions,  garden  parties,  excursions,  etc, 
will  be  obtained  by  members  at  thn  ticket  counter  in  the 
reception-room  at  the  Y.M.C.A.  Buildii  gs,  London  Koad. 
Members  are  e8V>ecially  requested  to  examine  the  list  of  enter- 
tainments, and  to  apply  only  for  those  they  intend  to  use. 
Applications  must  be  made  on  or  befoie  neon  on  Thursday, 
July  27th. 

By  kind  permission  of  the  (vO.C.R.A.  and  officers  R  G.A., 
the'Bind  ol  the  Kjyal  .■\rtillery.  Porti-raouth  (under  the  direc- 
tion of  Mr.  (ieorge  Miller,  1.  K.A.M.),  will  play  at  various 
entertainments  during  the  week. 

Wednfspat,  Jn.T  «6Tn. 
1  ,o  to  6  30  p  m  ~A  G»rden  I'Arly  wiU  be  given  by  the  Chairman  ol 
■  he  Leicester  iDflrmary  i^Aldermia  Edward 
Wood)  and  Mrs.  Wood.  In  Die  rronnd^  ot  Uia 
LolresUr  Inllrn^ary.  Tba  Band  c(  Ibe  Koyal 
Anlllery  ititl  play. 

8.}oto  II  j"p.m  —  A  Itecepllon  and  Koterlalninenta  will  be  ttv'n  by 
the  I'lcMdent  iDr  Krank  I'opei  and  niernhm  of 
the  Midland  liranch,  atlhe  Museum  UuUdlnga. 

TllrnSDAT,   JULT    J7Tn. 

a  a.m.  Annual  Ilrtakfatit  given  by  tbo  National  Temperaoe* 
League  In  tbe  Temperance  Hall. 
}  30  to  6.30  p.m.— .\  Garden  Tatty  glrcn  by  llie  President  (R.  C. 
Stewart,  K<q  .  M  K  C  S.t,  and  members  ol  tbe 
Leicester  Medical  Society.  In  tbe  grounds  ol  tbe 
County  Asylum. 

4  to  6  30  p.m.— A  Garden    Party  will    be    given    by   Mr.    Manrica 
Levy,  Ml'.,  and  Mrs.  I^ery  at  tlumberstone  UaU. 

r.jo  p.m.— .^nnnal  Dinner  in  tbt  Assembly  Kooms. 
«.i5  p.m.— Knterlalomant  given  by  the  r.a()les'  Commltiee  la 
ibe  King's  Ilall,  drand  Hotel. 


>.    .  SlPPLTMENT  TO  THE  I 

74        BaiTisH  SIeidilal  Jove-silJ 


PROGRAMME    OF    ANNUAL    MEETING. 


[July  15,  rgoj. 


Feidat,  July  iSth. 
».4S  to  7  p.m.— A  Garden  Party  given  by  Mr.  Samuel  Faire,  J. P., 
and  Mrs.  Faire  at  Glenfield  Frith.  The  band  o£ 
the  Koyal  Artillery  will  play  during  the  after- 
noon. 
8  to  II  p.m.— The  Mayor  and  Mayoress  of  Leicester  (Mr.  and  Mrs. 
Stephen  Hilton !  will  give  an  Evening  Fete  in 
the  Abbey  Park,  Leicester.  The  band  oS  the 
Royal  ,\rtillery  will  play. 

8  p.m. — Popular  Lecture  in  the  Royal  Opera  House  by 
Professor  \Vm.  Stirling,  M.D.,  F.R.S.E.,  on 
Rest  and  Fatigue. 


lySPECTION    f>F   FaCTOI;1E>.    ET'_". 

Mr.  S.  Perkins  Pick,  F.R.I.E.A.,  has  kindly  offered  to  show  parties 
the  archtectural  remains  of  old  Leicester  on  Thui-sday  morning  and 
Friday  afternoon;  and  Mr.  W.  .1.  Freer,  F.S.A.,  will  conduct  a  party  to 
see  the  antiquities  of  Leicester  on  Saturday  morning. 

The  following  factories  will  be  open  lor  inspection  at  hours  which  will 
be  announced  in  the  Daily  Journal  :  Messrs.  Cooper,  Corah,  and  Sons, 
hosiery  manufacturers ;  the  Cooperative  Wholesale  Society's  boot 
factory;  Messrs.  Fielding  and  Johnson,  worsted  spinners  ;  the  Uas  and 
Electric  Light  Works;  Messrs.  J.  Richardson  and  Co.,  manufacturing 
chemists. 

LONGER  EXCURSIONS. 
ExcuBsiox  TO  Belvoir  Castle. 
Friday,  July  ZSth. 
The  Dnke  of  Rutland  has  invited  a  party  of  sixty  to  visit 
Belvoir 
Castle ;  the 
party  will 
leave  Leices- 
ter at  12.40 
and  arrive  at 
Stathem  Sta- 
tion at  1.40 
p.m.  on  Fri- 
day, July 
28th.  Tliey 
will  then 
drive  through 
the  woods,  a 
distance  of 
six  miles  to 
Belvoir 
Caatle,  which 
stands  in  a 
picturesque 
situation  on 
the  summit  of 
an  artificial 
mound 
thrown  up  on 
a  spur  of  the 
Le  icester- 
shlre  Wolds 
by  Robert  il"- 
Todenei,  In 
whom  the 
dietrict     was 

granted  by  William  the  Conqueror.  Belvoir,  which  was  a 
royal  garrison  in  the  Civil  VVar,  sulfered  greatly  from  sub- 
sequent neglect.  The  work  of  rebuilding  commenced  in 
1800  under  the  direction  ol  Wyatt,  but  was  interrupted  by 
a  fire  in  1S16;  it  was  BubHcquently  resumed  on  a  utill  larger 
scale,  and  the  caatle  is  now  a  ciiatellated  building  occu- 
pying a  very  line  situation  on  the  summit  of  an  isolated 
hill  overgrown  with  bcautilul  timber,  Kxtensive  views 
of  great  beauty  are  obtained  over  the  counties  of  Leices- 
ter, Nollingliam,  and  i.,incoln.  The  castle  contains 
numerous  art  treftBures,  incluiling  an  important  gallery 
of  pictures.  Tlic  members  will  be  entertained  at  lea 
at  the  castle,  and  will  leave  at  5.30,  reaching  LeictHter  at 
7.25  p.m.  If  the  applications  received  are  in  excess  of  the 
number  (60)  to  which  the  excarslon  la  limited  names  will  be 
balloted  for. 

Exci'riHio.v  TO  Blxton. 
fiatiirilriy,  July  ^'.'t/t. 

An  excursion  to  Ituxton  and  the  I'eak  of  DerbyHhirc  Iihh 
been  arr,mged  for  Saturday,  .luly  2')th.  A  special  train  will 
leave  f.eiceflter  at  9  a.m.,  arriving  at  Ituxton  at  10. ;2.  The 
parly  will  be  oonduete<l  over  the  mJneriil  h»thH  and  puinp- 
rooui,  and  the  variooa  methodti  of  applying  tlie  water  wiil  be 
demonstrated.    The  batha  are  in  two  xtparate  buildings:  in 


one  the  water  is  used  at  the  natural  temperature— 82°  F.,  and 
the  other  at  higher  temperatures.  Both  sets  of  baths  are 
fitted  with  hydraulic  douches,  ascending,  descending,  and 
wave  douches,  the  needle  baths,  vapour  baths,  and  the  Buxton 
douche  and  maseage  bath ;  there  is  also  a  swimming  bath  30  ft. 
long,  under  which  is  the  main  source.  Adjacent  to  the  pump- 
room  is  a  pump  for  the  supply  of  water  to  the  public,  to  whom 
the  right  of  using  the  water  free  is  secured  by  Act  of 
Parliament. 

After  the  baths  a  visit  will  be  paid  to  the  Devonshire 
Hospital,  which  contains  about  300  beds,  and  possesses  a 
special  set  of  baths,  where  more  than  3,000  persons  are  treated 
annually.  There  is  a  small  annexe  to  the  hospital  for  accident 
cases,  in  the  operating  room  of  which  is  the  table  recently 
presented  by  the  King. 

Members  will  then  visit  the  gardens,  and  will  be  enter- 
tained at  lunch  either  at  the  Palace  Hotel  at  12.30  or  the 
St.  Anne's  Hotel  at  1.45,  according  to  the  way  in  wnich  they 
intend  to  spend  the  rest  of  the  day. 

The  Buxton  and  High  Peak  Golf  Club,  possessing  an  iS-hole 
course,  will  place  its  links  at  the  disposal  of  members 
who  give  in  their  names  to  Dr.  C.  W.  Buckley,  i,  Hardwick. 
Mount,  Buxton,  not  later  than  the  first  post  on  Thursday, 
July  27th. 

Conveyances  will  be  provided  for  drives  to  the  "  Cat  and 
Fiddle,"  the  highest  licensed  house  in  England,  returning 
via  Axe  Edge,  and  to  Goyt  Valley,  a  distance  of  eighteen 
miles  through  the  moorland  and  valley  scenery.    Should  at 

least  twenty- 
five  members 
in  each  case 
express  their 
desire  on  or 
before  Thurs- 
day noon,  the 
following  ex- 
cursions can. 
be  made : 

(1)  To  Sad- 
doit  Hall  and 
C/iatx  north, 
leaving  Bux- 
ton at  1.40. 

(2)  ToMat- 
Inch,  leaving 
Buxton  at  the 
same  hour. 

(3)  To  Cas- 
tl^ton,  leaving 
Buxton     at 

'•35- 

In  tlie  case- 
of  all  these 
excursions 
members  will 
on  their 
return  be 
able  to  join 
through 
trains  going 
north  or  south.  Those  who  desire  to  remain  in  Buxton  during 
the  afternoon  will  be  able  to  inspect  the  various  institutions 
of  the  town  devoted  to  therapeutic  methods,  including 
Swedish  exercine,  Nauheim  batlia  and  movements,  and 
electrical  treatment  of  various  sorts. 

The  excursion  iH  limited  to  300,  and  should  ap])lication8  for 
tickets  exceed  UiIh  number,  the  names  will  be  balloted  for. 
It  is  rcqueBted  that  mumbers  should  state  at  the  time  thry 
give  in  their  names  which  Bubexcursions  from  Buxton  they 
wi8h  to  join. 


BioiKMTs  TO  MRiucAt,  ("if  vuiTiKM.-  Katharine,  CountcHS  of 
Stamford  and  Wjirrington,  wliose  will  has  now  been  proved, 
left  /200  eacli  to  the  (Jueen's  uiid  (leneral  Hospitals, 
Birmingham  ;  /.^oo  to  the  Leicester  Infirmary  in  aid  of  the 
(;hildreii'H  IIoBpital;  and  /  lOo  to  CorbettV  IloHpital, 
Wtourl>ridgi'.  The  late  Sir. lohn  Willox  of  Liverpool,  whose 
will  lias  now  been  proved,  left  /'lo  c«x)  to  the  Liverpool  Sana- 
torium for  ConHumplion.  I  lelaniere  Forest,  lobe  used  at  the 
abHoliilc  diHcrotlon  of  the  ( 'ommittec,  and  to  be  known  as  the 
"Willox  Endowment  l'un<l":  /.■|o,ooo  lo  the  Liverpool  Royal 
Infirmary;  /;io,ooo  to  the  liiiynl  Southern  Hospital  ;'^and 
/.' 10,000  to  tho  Stnnh-y  HoHpital,  IjiverpooL 
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Rt-mncrr  n  nil  «.  ^ 


ffitttm^s  of  ^rancljcs  mb  ^ibisions. 

[The  proeeeding$  of  the  Di<<isionii  and  Branehet  of  the  Attocia- 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  publithed  in  the  body  of  the 
Journal.] 

NORTH  OF  KN^GLAXD  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  Zetland 
Hotel,  Saltbnrn,  on  June  2i9t.  Previous  to  the  meeting 
about  thirty  members  partook  of  light  refreshments  provided 
by  the  members  of  the  Cleveland  Division.  The  President, 
Dr.  J.  Drummond,  took  the  chair,  and  the  following  Divisions 
were  represented  in  the  attendance  :  Newcastle,  Tyneside, 
Gateshead,  South  Shields,  Sunderland,  Hartlepools,  Stockton, 
and  Cleveland. 

FJeetion  of  R'-presmtcitiies  on  Central  Council. — Pr.  Cox 
announced  that  the  late  Dr.  Murphy  and  Dr.  J.  H.  Hunter, 
the  retiring  representatives,  had  been  the  only  nominations 
4ind  had  been  elected.  Dr.  .Murphy,  however,  had  died  on  the 
day  of  his  election,  and  the  vacancy  had  been  duly  announced 
through  the  Jouknal.  cl'r-  A.  T.  Wear,  of  Newcastl«>-on- 
Tyne,  is  the  only  member  nominated  and  is  hereby  declared 
elected  to  fill  the  vacancy.) 

Report  of  Branch  Co"nei7.— The  report  stated  that  57 
members  had  been  elected  since  the  last  annual  meeting. 
The  official  numbers,  however,  only  showed  a  net  increase  of 
25,  which  indicated  that  a  serious  leakage  was  continually 
going  on.  There  is  a  constant  and  unavoidable  fluctuation 
owing  to  deaths  and  removals,  but  a  considerable  number 
lapse  every  year  mainly  owing  to  indolence  in  the  payment 
of  subscriptions.  The  total  membership  was  629,  as  against 
604  last  year.  Of  these  Northumberland  claimed  260  out  of 
a  total  of  420  practitioners — a  percentage  of  61 ;  Durham,  311 
out  of  562,  or  about  55  per  cent.  :  and  Cleveland,  5S  out  of  73, 
•or  nearly  So  per  ceni.  These  numbers  were  probably  only 
approximate,  but  they  were  the  best  that  could  be  compiled 
out  of  the  Medical  Directory.  It  was  significant,  and  anything 
but  satisfactory  to  note,  that  compared  with  last  year  the 
figures  for  Northumberland  and  Durham  showed  a  slight 
•decline  in  the  ratio  of  members  to  practitioners.  The  Council 
pointed  out  to  earnest  members,  and  particularly  to  Secre- 
taries of  Divisions,  that,  although  their  ratio  was  probably  as 
good  as  any  of  the  largerBranchesof  the -Association,  they  were 
still  far  from  the  ideal  they  had  set  before  themselves — 
namely,  to  make  it  impossible  for  any  reputable  practitioner 
to  remain  out  ol  membership.  During  the  year  the  members 
of  the  Association  resident  in  the  Richmond  and  Northaller- 
ton Division  of  the  Yorkshire  Branch  petitioned  the  Council 
of  the  Association  to  be  attached  to  the  Darlington  Division 
of  this  Branch  for  their  greater  convenience.  This  was  done. 
The  usual  three  meetings  had  been  held.  In  addition  to  the 
anccessful  and  very  well  attended  meeting  at  South  Shields, 
which  was  memorable  for  its  handsome  hospitality,  very  fair 
meetings  had  been  held  at  Darlington  and  Morpeth,  and  the 
work  done  at  both  these  latter  was  quite  up  to  the  average. 
The  work  of  the  Council  had  bei'n  heavy,  and  had  necessitated 
the  holding  of  five  meetings:  at  Newcastle  (twice),  Durham, 
Jlorpeth,  and  Sunderland,  'i'hese  meetings  had  been  very 
well  attended  by  members  from  all  parts,  who  represented 
their  Divisions  often  at  great  inconvenience.  The  chief 
matter  occupying  their  attention  had  been  the  negotiations 
with  the  County  of  Durham  Medical  Onion,  with  a  view  to 
Hs  absorption  in  the  Branch  on  similar  terms  to  Uiose 
accepted  by  the  Northumberland  and  Newcastle  Medical 
Association.  Reference  was  made  in  last  year's  report  to  a 
letter  which  had  been  written  to  the  various  Kducation  Com- 
mittees in  the  Branch  area,  asking  for  payment  for  certificates 
^iven  to  children  unable  to  attend  school.  It  was  pointed 
out  that  these  certificates  were  not  wanted  by  the  parent  for 
his  satisfaction,  but  for  that  of  the  Committee  :  that  the 
certificates  were  demanded  with  a  view  to  bettering  the 
attendance,  and  saving  the  money  of  the  ratepayers 
hy  earning  increased  national  grants,  so  that  on  these 
and  other  grounds  it  seemed  to  them  just  that,  if  the  certifi- 
<'ates  were  wanted  for  a  public  purpose,  they  should  be  paid 
for  by  public  money.  The  principle  had  been  conceded  by  at 
least  three  local  Kducation  Committees  Newcastle,  Berwick, 
and  West  Hartlepool— who  would  in  future  pav  for  all  certifi- 
cates asked  for  by  their  attendance  officers.    In  other  places 


the  subject  was  still  under  consideration.  Every  DivisioQ 
might  oDtain  the  same  advantage  if  a  little  energy  and  deter- 
mination were  put  into  the  matter.  In  Ortc.bcr  last  the 
Council  called  together  all  the  Secretaries  of  l>ivision8  with  a 
view  to  consultation  on  matters  of  organization,  with  such 
success  that  it  had  been  resolved  to  continue  these  mi  etin^s 
at  stat«d  intervals.  Owing  to  the  frequent  use  of  the  library 
and  stafT  room  of  the  infirmary  by  the  Branch,  Bran?h 
Council,  Northumberland  Committee. and  Newcastle  Division, 
It  was  thought  proper  to  make  a  contribution  to  the  funds  of  the 
institution  of  £2  28.,  and  it  was  proposed  to  make  this  annually. 
The  Kthical  Committee  has  met  only  once  since  its  formation, 
when  it  censured  the  action  of  a  member  of  the  .Vssociation, 
who  came  into  the  Morpeth  Division  and  accepted  an  appoint- 
ment on  conditions  which  had  previously  been  condemned  by 
local  professional  opinion.  He  had  previously  been  warned 
not  to  accept  the  appointment.  The  action  of  the  Committee 
was  approved  by  the  Central  i:thical  Committee  of  the  Asso- 
ciation, to  whom  the  matter  had  been  reported,  but  as  the 
member  in  'infstion  had  since  left  the  district,  it  was  not 
thought  desirable  to  carry  the  matter  further.  The  Northum- 
berland Committee  had  proved  itself  perfectly  capable  of 
carrying  on  the  work  entrusted  to  it  last  year.  It  was  the 
opinion,  both  of  members  of  the  Committee  and  of  its  Secre- 
tary, that  the  co-operation  of  the  Divisions  would  render  its 
operation  even  more  effective  than  those  of  the  Association 
whose  place  it  had  taken.  The  work  of  the  Committee  con- 
tinned  to  be  of  the  greatest  importanc-e  to  those  members 
engaged  in  contract  work,  and  particularly  to  the  colliery 
surgeon,  for  the  question  of  the  standard  rate  of  payment  to 
the  latter  was  by  no  means  settled  yet.  Several  meetings  had 
taken  place  recently  between  a  subcommittee  of  the  North- 
umberland Committee  and  a  Committee  of  the  miners,  with 
the  result  of  showing  that  the  latter  were  determined  not  to 
accept  the  present  rate  without  a  struggle.  Under  the  circum- 
stances, the  Council  suggested  to  a  special  meeting  of  the 
Branch  the  formation  of  a  Brancli  emergency  or  defence  fund, 
as  further  financial  resources  were  absolutely  essential  if  this 
work  was  to  be  done  thoroughly.  The  result  of  this  meeting 
would  be  known  in  time  for  some  action  to  be  taken  by  the 
annual  meeting.  The  statement  which  follows  is  from 
January  to  December,  1904.  It  had  been  oastomary  to  present 
a  statement  up  to  the  end  of  May,  but,  as  one  must  be  pre- 
sented to  the  Central  Council  at  the  beginning  of  each  year, 
the  Branch  Council  thought  much  confusion  and  trouble 
would  be  saved  by  making  the  one  balance  serve.  This 
statement  has  already  been  audited. 

Financial  Statement. 


Income. 


Expenditure. 


Broneht  fonvard o»  19    4   Grants  to  Divisions -,j    •    6 
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The  Secretarial  duties  were  becoming  increasingly  oneroas, 
and  Dr.  Cox,  who  had  served  for  over  three  years,  had  aji- 
nounced  hia  intention  to  resign.  Willi  a  view  of  giving  ample 
time  for  the  introduction  of  liis  successor  he  would  not  resign 
until  the  aiuiual  meeting  of  1006.  After  careful  consideration 
it  was  thought  that  in  future  the  Branch  shouM  have  two 
honorary  secretaries,  who  could  share  the  work  between 
them.  The  Council  recommended,  therefore,  that  the  rules 
of  the  Branch  should  be  altered  to  this  etlwl,  and  it  also  sug- 
gested as  the  second  Secretary  Dr.  J.  II.  Hunter,  of  eioaUi 
Shields.    Dr.  Hunter  had  had  a  great  deal  of  experience  in 
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the  work  of  the  Association,  having  acted  for  two  years  as  ore 
of  its  Representatives  on  the  Central  Council,  and  having 
also  sat  on  important  committees  of  the  Association.  Dr. 
Hunter  had  consented  to  act  if  elected.  The  Couocil  deep'y 
regretted  to  report  the  death  of  Dr.  IMurphy,  one  of  its  best- 
known  and  most  pipular  members.  For  many  years  he  rarely 
missed  a  meeting  of  Branch  or  Branch  Council,  and,  indted, 
no  meeting  seemed  quite  complete  without  him.  He  was  an 
active  member  of  the  Branch  since  1875.  and  became  Presi- 
dent in  1892.  representative  on  the  old  Parliamentary  Bills 
Committee  in  3?93,  and  one  of  our  representatives  on  the 
Council  of  the  Association  in  1899.  The  latter  office  he  held 
to  the  day  of  his  death.  He  attended  the  last  meeting  of 
Council  in  London  on  May  i6lh,  and  was  returned  for  another 
year  of  office  on  the  very  day  he  died.  Dr.  Murphy  was  one 
of  those  rare  members  who  did  not  lose  his  interest  in  the 
Branch  after  passing  through  the  chair,  and  his  loss  would  be 
deeply  felt. 

Addition  to  Fulef.— Dr.  Cox  moved  the  alteration  of  Bule  4 
in  such  a  manner  that  the  Branch  could,  if  so  detired,  appoint 
two  or  more  honorary  secretaries. — Toe  Pbesident  seconded, 
and  in  doing  so  made  allusion  to  the  forthcoming  resignation 
of  Dr.  Cox  and  to  the  value  of  his  strvices  to  the  Branch. 
— The  new  rule  was  carried  unanimously. — The  President 
moved  the  adoption  of  the  following  new  rule  : 

The  Branch  CoUBCil  at  Us  first  meelirg  after  the  annual  meetiDg  of 

the  Branch  shall  appoint  a  Committee,  to  be  called  the  Durham 

^      Coramiltee,  whose  duties  shall  be  similar  to  those  performed  by  the 

Norlhumberlacd  Committee  and  which  shall  in  the  same  way  be 

responsible  to  the  Branch  Council. 

He  said  that  the  intention  of  this  rule  was  the  formation  of  a 
Committee  which  should  do  for  Durham  and  North  Ycrks. 
what  is  at  present  being  done  by  the  Northumberland  Com- 
mittee for  that  county.  As  the  subject  had  so  recently  been 
before  the  Branch,  where  it  received  almost  unanimous 
approval,  he  did  not  think  it  necessary  to  say  more — Dr.  A.  E. 
MoRi&ON  seconded,  and  the  rule  was  passed  unanimously.— 
Dr.  Kankkn  l.vi.K  moved  that  all  secretaries  of  Divisions  be 
eT-officio  members  of  the  Northumberland  or  Durham  Com- 
mittee as  the  cRse  might  be.  He  pointed  out  the  necessity  of 
this  if  the  I'  vision  secretaries  were  to  be  kept  au  fait  wiiii 
what  was  going  on. —  Dr.  pMiTH(Ryton)  seconded,  the  Presi- 
dent Bnpp<irted,  and  the  new  rule  was  unanimously  carried. 

lii'jiort  iif  lleprenntalivi-  en  Central  Coimcil. — Dr.  Cox  read  a 
report  from  Dr.  Hunter,  who  was  unable  10  be  present,  dealing 
with  his  work  on  the  Central  Council  of  the  Association.  Dr. 
Hunter  was  thanked  for  his  services  and  (or  the  report. 

The  late  Dr.  Murphy  — The  Presidknt  moved  : 

That  this  meetine  of  the  Norlh  of  England  Branch  wishes  to  place  on 
record   its  great  loss  in  the  death  of  Dr.  .lames  Muiphy,  who  was 
one  01  its  most  faithful  olliccrs  and  lupportcrs. 
Dr.  Toui)  (.'^'jnderland)  seconded,  mentioning  that  the  Sun- 
derland Division  wereconsideringthe  raising  ol  some  memorial 
to  Dr.  Murphy. 

The  motion  was  carried,  all  present  rising. 

F.l''ctinn(if()fficerii.—  'Dr.  T.  Bhattik,  of  Newcastle,  was  nomi- 
nated as  PrcijidHnt-eleot  by  the  Prenident  (on  behalf  of  the 
Branch  Conncll),  who  spoke  of  Dr.  Beattie's  many  services  to 
the  Branch,  both  as  member,  secretary,  and  representative  on 
the  Central  Council.  Dr.  WitAnand  Dr.  I.vi.k  stcoLded  and 
8Upported,  the  latti  r  pointing  out  that  Dr.  Beattie  was  nomi- 
nated in  the  first  place  to  the  Branch  Council  by  the  hivision 
to  which  he  belor;,'ed.  The  motion  wascarri*  d  with  applause  ; 
and  Dr.  ItuATTiK  tjriedy  thanked  the  meetinp  Hr.  Cox  was 
re-elected  Honorary  Secretary  and  Dr.  J.  II.  Hunter  was 
appointed  Co-Kecrelary. 

Memher K i)f  Branch  Vnunr.il  The  following  were  elected  as  the 
three  selected  by  the  Aniiiiil  Meeting:  Drs.  Smith  (Ityton) ; 
A.  K.  Moriaon  fWent  Maillepool);  and  K.  .S.  Pearl  (Norlli 
Shields).  Dr.  Duf.\i.\io.Ni>  thin  lelt  tlie  chair  after  bri(  fly 
referrin>{  to  his  year  of  office.  He  referred  i)arti(ularly  to  the 
absorption  of  the  Coimty  of  fiiirhnm  Medical  I'nion  and  the 
formation  of  the  Branch  Defence  l''und  as  being  matl<rH  of 
great  importance  in  which  he  waw  glad  to  liave  had  a  Bliiire. 

JtiHtattation  cf  Sm-  Vrcfidint.-  Dr.  Fi;i,T()N  (Kiton)  thi'n  took 
the  chair  ami  moved  a  vote  (  1  thniikH  to  the  retiriii),' 
President.  -Dr.  Con  Hteonded,  nnil  ciiid  that  the  I'.rnncli  hiirt 
been  most  fortunate  in  it'*  I'residi  iit.  He  r»  fi'rrt  d  to  the  rnont 
liandfome  hofpltaliy  dispensed  by  hr.  Drummond  at  the  lust 
annual  meeting,  and  to  t)ie  f^et  that  the  ex-I'nsideiit  had 
never  miHced  a  meeting  during  his  year  of  ollice.— Tlie  motion 
waa  carried  with  applaiiae,  and  Dr.  Dkummonii  replied. 

J'reiident't   'Uldrrtn.-  The  Piiii>'ii>KNT  read    an   address   en 


Immunity,  for  which  he  was  thanked,  on  the  motion  of 
Dr.  Beattie,  seconded  by  Dr.  D.  F.  Todd,  and  the  address  wan 
ordered  to  be  printed  and  circulated  amongst  the  members  of 
the  Branch.     An  abstract  of  the  address  will  be  published. 

Ejcursions,  etc —The  members  then  dispersed  in  search  of 
pleasure,  for  which  excellent  arrangements  had  been  made  by 
the  President  and  Dr.  Howell,  .Secretary  of  the  Cleveland 
Division.  Some  members  went  into  the  Saltburn  Gardens, 
where  tea  was  provided  by  the  Saltburn  medical  men,  and  a 
band  played.  A  party  went,  by  special  invitation,  to  Skeltoii 
(Ustle,  where  lea  was  provided  by  the  kindness  of  Mr.  J.  L. 
Wharton,  M.P.  During  the  afternoon  some  of  the  visitors 
were  shown  over  the  Siltburn  Brine  Baths.  As  the  day  was 
fine  the  whole  event  proved  most  en joj  able.  At  6.30  dinner 
was  held,  and  about  thirty  sal  down  under  the  chairmanship 
of  the  President.  In  addition  to  members  several  guests  of 
the  President  were  present,  including  the  two  local  coroners, 
Messrs.  Richardson  and  Cochrane.  The  President  had  also 
very  kindly  invited  every  Chairman  and  Secretary  of  Division 
in  the  Branch,  an  invitation  to  which  a  good  number  re- 
sponded. The  whole  day  was  voted  by  every  one  to  be  a  great 
success,  and  the  President,  Dr.  Howell,  and  the  Cleveland 
Division  are  to  be  congratulated  on  their  txcfcUent  arrange- 
ments and  kindly  hospitality. 


A  SPECIAI.  meeting  of  ^this  Branch  was  held  on  June  14th, 
at  the  K  lyal  Infirmary,  Newcastle-on-Tjne,  to  discnsa 
the  proposal  of  the  Branch  Council  in  reference  to  the 
absorption  in  the  Branch  of  the  County  of  Durham  Medical 
Union,  and  also  the  proposal  to  inaugurate  a  Special  Branch 
Emergency  or  Defence  Fund.  The  President,  Dr.  J.  Drdm- 
iioND,  to(  k  the  chair. 

Apologies  for  Kon-Attaidance.— Apologies  were  received  from 
the  Precident-ekct,  who  wrote  cordially  supporting  the  pro- 
posals, and  from  Dr.  J.  H.  Hunter. 

Proposed  Absorption  of  County  Durham  Medical  Union. — The, 
Phesident  formally  moved  the  acceptance   of    the  Branch 
Council's  scheme  for  the  absorption  of  the  Durham  Union. 
This  scheme  provides  for  the  dissolution  of  the  Union  and 
the  taking  over  of  its  work  and  responsibilities  by  the  Branch, 
the  work  being  carried  out  by  a  Committee  to  be  called  the 
Durham  Committee,  aided  by  the  present  Secretaries  of  the 
Union,  Messrs.  Graham  and  Shepherd,  who  are  to  be  engaged 
by  the  Branch  at  the  salary  of  ^^52  103.  per  annum. — Dr.  J.  L. 
SpEius  moved  that  the  whole    report  be  referred  back    for 
further  consideration.      He  thought  the  matt(r  was    being 
rushed,  and  that  the  Branch  should   liave   further  opportu- 
nities for  deliberation.    As    a  member    of    a    Division,    he 
objected  to  be  put  under  the  jurisdiction  of  any  committee 
formed  of  members  who  were  not  elected  by  the  Division, 
and  he  also  thought  the  whole  thing  far  too  expensive, — Dr. 
F,  S.  Lkkih  seconded  formally.— The  President  said  he  did 
not  think  it  was  fair  to  talk  of  the  matter  being  rushed.    The 
proposed  amalgamation  had  been   talked  of  ever  since  the 
new  constitution  of  the  Association  had  given  them  a  free- 
hand  in   uiidertaking  matters  of  this  kind,   and  a    special 
nieetingof  the  Branch  had  specifically  empowered  the  Council 
to  try  to  etrect  this  amalgamation.     As  a  matter  of  fact,  an 
amalgamation  had  been  <  Ifei'ted  under  almost  exactly  similar 
circumstances  last  year  with  the  Northumberland  and  New- 
castle Medical  Association,   and   the  arrangement  had  acted 
admirably.    As  to  the  financial  aspect,  they  certainly  would 
be  flailing  near  the  wind,   but  the  con.solidation  of  medical 
organi/ation    was    so    inipnrtant     that,     in     his     ojiinion, 
and     in     that     of     the      Branch      Council,      this      work 
must     b(!     tackled     at     almost     any     cost. — Dr.     .Iri'son, 
I'residrnt    of    the     hurhiim     Union,    thought    the    matter 
.should    not  be   i)(>Ht]ioned.      On    their  side   also    they    had 
iiieiiilierH  who  doulildl  the  wisdom   cf  allowing  the  I'mon  to 
be  nlwoibeil,  but  he  was  sure  thiit.   generally  Hpeaking,   the 
liraiich  and  the  Union  desired  it.    lie  was  sure  that  the  result 
would  be  for  the  firnefit  of  the  profesHion,  as  iit  inesent  there 
was  a  good  deal  of  overlapping,  and  the  result  was  that  some 
of  the  DivisioiiB  of   the   Branch    were   doing    very    little. — 
I  ir.  (^iiiiMiK,  as   a    meinber  of  the  old   Northumberland  and 
Newcastle  .\H8ociation,  spoke  of  the  beneflciiil  eU'eclH  of  the 
absorption   of   th:il   -Association    into    the  Branch.     Dr.  Cox 
Huppurled  the  nnuilgamation.     Ah  Treasurer  he  cjuite  realized 
the  seriuusnrHH  of  the  Ijiuinelal  outlook.  Init   he  believed  that 
thissdieme  was  for  the  beni  (it  of  the   Urainh,  nnd  he  had  no 
doubt  the  mone.v  would  be  furthcoming.     About  twenty  new 
rnembera  of  the  AHBOciution  would  be  found  by  the  Union,  and 
aSout    150  of  the  members  of  the   I'nion   had  promised  nn 
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annaal  subscription  of  58.  in  order  to  cover  any  financial 
discrepancy.  If  they  were  beginning  de  noro  the  Branch 
Council  would  probably  never  have  suggested  the  employmei  t 
of  solicitors  as  paid  secrtt-iries,  but  this  was  a  compiMiuiie, 
and  must  be  undertaken  as  part  of  the  bargain  with  the 
Union.  In  answer  to  a  question  as  to  the  powers  of  the 
Harkam  Cjmmittee  he  siid  that  the  Divisions  were,  under  the 
constitalion  of  the  P-ritish  Medical  Asjojiation,  self-governing 
units,  and  the  C'jmmittee  could  have  no  real  "jurisdiction" 
or  power  over  them.  The  whole  thing  depended  on  cordial 
co-opera'ion. — Tbe  original  motion  was  pas6ed  with  two 
dissentieutg. 

Emergency  Fund. — Dr.  Cro.mie  moved  the  adoption  of  this 
report,  which  recommended  the  establishment  of  a  I'.ranch 
fund  which  should  cover  all  extraordinary  expenses  in  con- 
nexion with  the  protection  of  members  loyally  c^irrying  out 
the  rules  and  resolutions  of  the  Branch.  The  Council  in  sug- 
gesting such  a  fund  had  in  its  mind  moie  particularly  the 
detirability  of  having  at  its  disposal  money  on  which  it  could 
draw  if  it  ever  became  necessary  to  fieht  the  b.ittle  of  fair 
terms  for  contract  practice,  either  collitry  or  other.  This 
battle  had  already  been  fought  as  regards  colliery  woik  in 
both  Northumberland  ami  Darham,  but  there  was  no  saying 
when  it  might  break  out  again,  and  we  must  be  prepartd. 
The  scheme  allowed  not  only  for  an  annual  subscription  of  5-'. 
per  annum  but  for  special  d  nations  and  subscriptions  from 
those  members  who  were  largely  engaged  in  contract  work, 
and  who  would  gain,  therefore,  very  largely  from  the  opera- 
tions of  such  a  funj — Dr.  Jkisjn  seonded. — A  discnssirn 
took  place  on  the  details,  in  which  D.s.  Ch.vs.  Martin  Weak, 
Cox,  the  President,  and  others  to»-k  part.  Even'ually  the  r  - 
port  was  passed  n-ilh  the  <  \  'cption  that  its  name  was  altered 
to  that  of  "  Branch  Defence  land.'  This  decision  was  taken 
nem.  con. 


•'Jateshkvd  Division. 
Thb  annual  meeting  of  this  Division  was  held  on  .lane  Clh, 
Dr.  .1.  L.  fcfEiHS  (Chairman)  presiding. 

EUction  of  Offictrs.- Dr.  Kimpster  was  unanimously  elected 
Chairman  for  me  ensuing  year. 

Eepresentatiifs  on  the  Brat.ch  Council. — Dfs.  Mearns,  Black- 
lock,  and  Bpeirs  were  spyointed. 

Honorary  ii<cretarv — Dr.  Cox  was  re-elected.  No  appoint- 
ment was  made  to  the  offir !  of  Assistant  Secretary  which  Dr. 
Smith  resigned. 

Vote  of  Thanks  to  Retiring  Chairman. — Dr.  Meabns  moved 
and  Dr.  XhwcoMus  seconded  a  vote  of  thanks  to  Dr.  .'i^peirs, 
which  he  suitably  acknowledged. 

/import  o/E.iecutive  C'jj70)v't tte. —Thereporl  stated  that  during 
the  past  year  seven  ordiniry  meetings  of  the  Division  had 
been  called.  Six  were  held,  but  the  last  had  to  be  abandoned 
as  a  quorum  was  not  forthcoming,  for  the  third  time  in  the 
history  of  their  organization,  which  dated  back  now  nearly 
nine  years.  The  Committee  pointed  out  that  the  average 
attendance,  which  was  only  twelve  cut  of  the  membership 
ol  forty-two,  was  hardly  creditable  to  them  as  a  body, 
and  it  was  somewhat  remarkable  that  the  worst  attenders 
are  amongst  those  members  who  had  derived  most 
benefit  from  the  exiateicj  cf  the  organiz  ition.  An 
interesting  experiment  was  tried  tliis  year,  namely,  the 
holding  of  meetings  for  seientiti"'  purposes.  Two  such  were 
held,  both  being  01  great  interest  to  those  attending,  but  the 
second  one  was  very  moderately  attended.  It  would  be  for 
the  Division  to  decide  whHther  these  meetings  are  to  be  con- 
tinued. The  work  of  the  Division  has  been  chietly  the  con- 
sideration of  imp  )rtant  matters  sent  down  from  headquarters 
and  dealing  with  medical  polit  cs  and  organizatioi.  It  was 
the  regular  consideration  of  matters  alfecting  the  profession 
by  meetings  such  as  theirs,  lield  all  over  the  country,  which 
formed  the  policy  of  the  profession,  and  would  eventually 
take  away  the  stigma  they  had  always  labouiel  under 
of  being  a  disorganized  profession  not  knowing  its  own 
mind.  The  annual  dinner  was  held  this  year  in  New- 
castle, after  many  years  of  vain  attempts  to  combine 
local  patriotism  and  a  good  dinner.  The  dinner  was  this 
year  undoubiefly  the  most  successful  they  had  ever  held. 
The  Executive  Committee  was  compelled,  in  the  latter  part 
of  last  ye>ar,  to  write  to  the  press  in  reference  to  a  general  and 
unfounded  charge  made  against  the  profession  in  connexion 
with  vaccin  ition.  The  author  of  the  ehargts  discreetly  retired 
from  the  field.  Qaite  recently  the  Division  had  approached 
the  town  Ci^uncil  as  to  the  necessity  of  providing  a  public 
horee  ambulance,  and  the  IMucation  Committee  as  to  pay- 
ment for  certificates  for  sick  f.choci  childien.    The  former 


point  was  still  under  consideration,  and  the  reply  of  the  Edu- 
cation (.'ommittee  would  be  submitted  to  the  annual  meeting. 
In  conclusion  the  Committee  recommended  to  the  annual 
meeting  the  rules  which  had  been  adopted  by  the  Bradford 
Division  of  the  Ycrkthire  Branch  and  others,  and  would  iq 
their  opiiiion  be  of  use  to  them.  At  present  their  luleg  were 
not  sufficiently  explicit  as  to  the  binaing  elfect  of  resolutions 
passed  by  the  Division,  and  an  unscrupulous  member,  or  one 
removing  into  the  Division  from  another  might  quibble  as  to 
his  being  bound  by  resolutions  of  the  Division.  It  was 
thought  very  desirable  to  obviate  any  trouble  of  this  kind,  and 
they  recommended  the  Bradford  rules  to  the  earnest  con- 
side'ration  of  the  Division. 

JNVir  Ethical  liules. — On  the  recommendation  of  the  Execu- 
tive the  so-called  Bradford  Eihical  Kales  were  unanimously 
adopted  after  discussion.  The  Honorary  Secretary  was  asked 
to  bring  up  in  October  all  the  pii'vious  resolutions  of  the 
I  livision  in  order  that  they  might  be  made  binding  under  the 
new  rules. 

Letter  from  the  EJucationCommittee. — This  was  read,  and 
showed  that  the  Committee  was  willing  to  p»y  for  medical 
certificates  wlien  poverty  could  be  shown.  Discussion  took 
place,  in  which  it  became  obvious  that  this  did  not  meet  with 
the  approval  of  the  Division.  Dr.  Koiunson  moved  that  a 
deputation  be  sent  to  the  Education  Committee  to  point  out 
that  what  was  required  was  that  no  attendance  ollicer  should 
ask  for  a  medicdl  certificate  until  he  had  exhausted  all  his 
other  methods  of  ascertaining  the  bona  fide  nature  of  an 
excuse  lor  non-attendance  at  school,  ai.d  that  all  such 
certificates  asked  for  officially  slionld  be  paid  for.  Dr.  McKay 
seconded,  and  it  was  passed  unanimously.  The  Chairman, 
i:x-Chairman  and  Honorary  Secretary  were  appointed  as 
deputation.  

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Ltveui'ool  Central  Division. 

The  annual  meeting  of  this  Division  took  place  on  June  ;ist. 

Election  of  OJficers. — Dr.  T.  Drake  Leigh  was  unanimously 
elected  Chairman  for  the  ensuing  year.  Dr.  Frank  H. 
Barendt  Secretary,  and  Dr.  A.  Gordon  GuUan,  Divisional 
Representative  at  the  Representatives'  Meeting  to  be  held 
in  Leicester.  The  retiring  members  of  the  Kxecutive  Com- 
mittee according  to  Divisional  Rule  9  were  Dr.  K.  E.  Gljnn 
and  Mr.  G.  P.  Newbolt.  Dr,  C.  J.  Macalisterand  Dr.  Hubert 
Armstrong  were  elected  to  the  vacancies.  Dr.  Barendt  and  Mr. 
S.  P.  Newbolt  were  chosen  as  representatives  on  the  Branch 
Council. 

Matters  deferred  to  Diviiion.— The  various  matters  in  the 
SrppLEMKNT,  May  i3tb,  having  been  discussed  on  sceral  pre- 
vious occasions  by  the  Executive  Committee,  were  finally 
brought  bt-fcre  the  Division  meeting.  It  was  unanimously 
resolved  that  Dr.  A.  Gordon  Gn'.lan  be  instructed  in  accord- 
ance with  the  decisions  of  the  meeting,  by  the  Secretary,  for 
the  forthcoming  meeting  oi  the  British  Medical  .\ssooiatioD. 

At.nual  Report.— T\\e  annual  report  on  the  condition  of  the 
Division,  the  membership  of  which  is  65,  presented  to  the 
meeting  by  the  Executive  Committee,  waa  ordered  to  be 
printed  and  sent  to  the  members. 

]'otef  of  Thank'.  A  vote  Of  thanks  was  passed  to  the  past 
Chairman  (.Ur.  Macalister),  and  the  Secretary  was  cordially 
thanked  lor  the  services  he  had  rendered  to  the  Division. 


METROPOLITAN  COUNTIES  BRANCH: 
Ealino  Division-. 
-■Vt  the  annual  meeting  ol  this  Division  the  following  office- 
bearers were  elected ;  Chairman:  F.  C.  Dod8worth,Chiswick. 
J'ice-Chairman  :  .1.  D.  Windle,  M.D  .  SouthBll.  li'prexntatire 
at  Repretiiitatie  Meeting :  B.  Boyd  Joll,  M  B  ,  KUing.  Eepre- 
lentatuf.-- on  L'raiic/i  Council:  S.  Aird  Jollv,  Acton;  R.  P. 
CockburD.  Ml).,  Kaling.  Joint  Secretaries:  F.  W.  I.yle,  M.D., 
97,  Gordon  i;)ad,  Ealing;  R.  P.  Cockbnrn,  M.I>  ,  64.  The 
Avenue,  Ealing.  Ejetntive  Committee  (in  addition  to  the 
hlove  oflii-'e-bearers):  F.  E.  Fenton.  F  Il.C.S.E  ,  Ealing:  E.  .1. 
Parrolt,  Hayes,  Middlesex;  A.  L.  Scolt,  Filing :  W.  11. 
Waller,  M  D  ,  Brentford. 


SOUTH- EASTERN  BRANCH: 
'    *^  DovKK  Division. 

The  annual  meeting  of  this  Division  was  held  atS.^opm. 
at  the  Grand  Hotel,  Dover,  on  June  ^Slh,  Dr.  pAUiONb  in  the 
chair. 

Cunfrmaticu  0/  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 
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Annual  Ifeport.—The  annual  report  was  read  and  adopted. 

Election  of  Officer^.— 1>T.  Wood  proposed  thafc  Dr.  C.  Parsons 
be  elected  Chairman.  Dr.  Mukphy  seconded,  and  he  was 
elected  unanimously.  Vice-Chairman :  Dr.  Kobinson.  M.O.H. 
(Proposed  by  Dr.  Howden,  seconded  by  Dr.  Ord.)  Member  of 
Execiitiie  Committee  :  Dr.  Parsons  proposed  that  Dr.  Wood  be 
elected  an  extra  member  of  the  Executive.  Dr.  Obd  seconded, 
and  Division  passed  unanimously.  Member  of  E.iecutive  C"m- 
mittee  Resident  in  Deal  or  Sandtrich  :  Dr.  Roberts  was  re- 
elected. Representative  of  Division  on  Branch  Cotincil :  Dr. 
F.  A.  Osborn.  Honoran/  Secretary  and  Treasurer:  Proposed 
by  Dr.  Parsons  and  seconded  by  Dr.  Howden  that  the 
Honorai-y  Secretary  be  re-elected.  Ikpresentatire  of  Division 
at  Representative  Meeting:  Dr.  Larking  (elected  at  the  Folke- 
stone meeting). 

Public  Dispensaries  and  the  Out-patient  Departments  of 
Hofpitals. — Dr.  Howdkn  opened  a  discussion  on  this  subject 
with  a  most  interesting  paper,  and  was  followed  by  Dr.  Wood, 
Dr.  DoDD,  Dr.  Parsons,  and  Dr.  Ttson  (Folkestone).  It  was 
decided  to  adjourn  the  discussion  till  the  next  meeting,  when 
all  medical  practitioners  in  the  area  will  be  invited. 


To  eriAure  the.  insertion  of  notices  in  this  column  they 
must  be  received  at  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

JissonatiBtt  iiotias. 

BRANCH  AND  DI\aSION  MEETINGS  TO  BE  HELD. 

BiBMiNiiHAM  Khakch:  CENTRAL  DIVISION.— A  Special  general  meeting 
will  be  held  at  the  Medic-al  Institute  on  Wednesday,  July  19th,  at  3,30  p.m. 
Business  :  (i)  An  address  by  Mr.  .J-  Smith  Whitaker.  the  Medical  Secretai? 
oi  the  Association,  on  Ways  in  which  the  British  Medical  Association  is 
to-day  Maintaining  the  Honour  and  Interests  of  the  Medical  Profession. 
All  meiltcal  praotitioner.s  in  the  area  of  the  Birmingham  Branch  arc 
cordially  iDviled  to  attend,  ii)  The  consideraUoo  of  the  adoption  of  cer- 
tain ethical  roles  by  the  Division.  Copies  of  the  rules  will  be  sent  to  each 
meubcr  of  the  Division.— E.  D.  Kieby,  Honorary  Secretary. 


DOBSET  AND  Wbst  HANTS  Br&ncb.— The  Summer  meeting  will  bo  held 
at  Sturminster  Newton,  oa  Wndnesday,  July  19th.  Members  desiring  to 
read  papers  or  show  cases  should  notify  the  Honorary  Secretary  by 
July  loth.— H.  Watts  Pabkinson,  Honorary  Secretary,  Wimborne 
Minster.  

Mhtbopoutan  CotrWTiB'i  Bbanch  :  City  Division.— A  general  meeting 
will  be  held  on  Tlmrsday.  July  loth,  at  4  p.m..  in  the  Lincolnshire  Room 
of  the'jreat  Eastern  Hotel.  Liverpool  Street.  E.C.  The  chief  items  onlhc 
agenda  paper  arc  :  fi)  The  notices  of  motion  for  Keprescntatlve  Meeting  ; 
(j)annaal  reports  01  Council  and  Committees  ;  (3)  superannuation  scheme 
lor  eOlcc  clerical  staff.-  E.  W.  Uoodall,  Honorary  Secretary. 


HONNTRB  Brani  II.— Notice  of'Eieotlon.  Nominations  for  an  elective 
member  for  tliu  Central  Council  of  the  British  Medical  Association, 
sivned  by  not  less  than  three  members,  must  reach  me  on  or  before  July 
i,th.— PuiLii"  'iKowra  Lke,  Honorary  Secretary,  a6,  St.  P»trick'8  HUl, 
Cork.  

OxKOBD  AND  KnADiNo  BHANcn.— The  Enniial  meeting  of  this  Branch 
will  be  held  at  the  KadcJllIe  Inflcmary,  Oxford,  on  Thursday.  July  loth,  at 
t.ii  pm.  ,\DPiual  dlnniT,  Exeter  College,  at  7PI11.-W  T.  FuKi!>UN, 
Honorary  Secretary,  10,  Portland  Place,  London  Koad,  Koadlng. 


SonrnEAsTRBN  Branch:  Builiiton  Division.— A  meeting  will  be  held 
at  the  l^lnpenury,  m,  uuenn's  Koul,  Brighton,  at  4.v>  V  ">  .  on  the  fourth 
Wednesday  In  October  iv-tln.  and  Noveiiiber  (uodt.  Members  wishing  to 
read  papers  or  hliow  cases  at  the  nici-Jln^'s  are  reijuestcd  to  give  at  least  a 
fortDlglit's  nnliro  to  the  Honorary  Secretary,  Kyuiho  Mahsu.  M.D.,  49, 
Sacknile  Road.  Ho*«. 
■    ■    , —         ii    111'     II  II      ii  I  ;i    i.i  ,1.  I.  Ill      =s 

^abal  ant»  ^ilitarg  appointments. 

ItOVAL  NAVAL  MEIiICAl,  SEttVICE. 

TflR  followlug  :iv'     1*1  have  bcNjij  made  ut  tlio  Ailiiilraltv  ;  Cxiaulhs 

M.  IlRAnhri  I..  I  .and  Aiithi  11  It.  Hi  imi  11  1  r,.  M  I!.,  Siugenn, 

to  the  A''v  'Ani  iplctlng.   Jul      nth;  I'iieiikiik  11  W.    I'ahkhii, 

Htafl  Surgeon,  to  i<.>n  -'.,,/'/<<r/'.  addlttoiml.  foe  the  ^'n/z^jAIrr  7/.  July  7th  ; 
CiittivriAN  II  KAi»n\\K.  SarEeon,  to  <>l>>ritltar  Hospital  and  for  the 
Dockyard  and  Naval  l::itoosloo  Works.  July  7tli. 


Cai  ■ 
Lie 

Cape  riiriiiy 

Lieutenant  II.  8t    U 
Llouteaaut,  July  and. 


KOYAL  AMMY  MtMCAL  CORPS. 

Ion.  July  i7Th.  Hu  was  ai>polnt«d 
■o  Captain.  January  7fjth.  is*,*.  Jle 
>.  being  proseiit  at  oporatlons  In 


ARMY  MED1''4L  RESERVE. 
StiBGBON-MAJOK  J.  P.  MAS.--iNGii.vM  to  be  Surgeon-LientenautColoDel, 
June  27th.  

INDIAN  MEDICAL  SERVICE. 
LiECTENANT-CoLONEL  C.  H.  Beatson.  Bengal  Establishment,  Principal 
Medical  Officer  Deiajat  Brigades,  is  appointed  Principal  Medical  Officer 
Kohat  Brigade,  iijce  Colonel  J.  T.  B.  Bookey,    C.B.,  whose  tenure  has 
expired.  

THE  MILITIA. 
The  following  announcement  is  substituted  for  that  which  appeared  in 
the  L'mdon  Gazette  of  May  30th,  1905 :  Surgeon-Lieutenant-Colonel  D. 
CuRME.  3rd  Battalion  the  Dorsetshire  Kegiment.  retires  under  the  condi- 
tions of  Paragraph55,  Militia  Regulations,  retaining  liis  rank  and  uniform. 
May  27th.  

KOYAL  GAKRISON  ARTILLERY  C^'OLUNTEERS). 
StTHOEON-LiEUT-ENANT?^  P.  N.  VELLACOTT,  M.B.,  2Ud  Hampshire  Regiment, 
andJ.  HOBLEY,  ist  Monmouthshire  Regimenii,  resign  their  commissions, 
July  12th.  

ROYAL  ENGINEERS  (VOLCNTEERS). 
SuEOEON-LiEorEyANT  E.  G.  STOCKEH,  ist  Devonshire  and  Somersetshire 
Kegimeut.  to  be  Surgeon-Captain,  July  lath. 

Surgeon-Captain  T.  S.  Adaie.  MB.,  ist  West  Riding  o£  Y'orkshire  (Shef- 
field) Regiments  to  be  Surgeon-Major,  July  12th. 


VOLUNTEEl:  IlIFLES. 
Mh.  Charles  L.  Isaac  to  be  Surgeon-Lieutenant  in  the  jrd  Glamorgan 
Regiment.  Julv  12th. 

surgeon-Lieutenant  C.  W.  Marshall,  M.B.,  ist  (Renfrewshire)  Volun- 
teer Battalion  Princess  Louise's  (Argyll  and  Sutherland  Highlanders),  to 
be  Surgeon-Captain,  July  12th. 

THE  MOTOK  VOLUNTEER  CORPS. 
Chaeles  Buttah,  M.D.,  to  be  surgeon-Lieutenant,  June  19th. 


ROYAL  ARMY  MEDICAL  COKPS  (VOLUNTEERS). 
Major  J.  J.  de  Z.  Marshall,  East  Surrey  Bearer  Company,  is  granted 
the  honorary  rank  of  Lieutenant-Colonel,  July  12th. 


^ital  ^fatistirs. 


HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  English  towns,  including  London,  9,005  births 
and  3,484  deaths  were  registered  during  the  week  ending  Sat  urddy  last, 
July  8th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
13  4,  12.9,  and  12.7  per  1,000  in  the  three  preceding  weeks,  further  det-linod 
last  week  to  11.6  per  1,000.  The  rates  in  the  several  towns  ranged  from  3  g 
in  Bournemouth.  4  s  in  Northampton,  ,.o  in  Wallasey.  5  S  In  Tottenham, 
59  in  East  Eam,  6.7  in  Cardifl.  and  6.S  in  Hornsey,  to  16.0  in  Newcaaile-on- 
Tyne.  16.4  iu  Sunderland,  17.4  in  Llvei'iiool  and  in  Bootle,  17.7  in  Merthyr 
Tydfll,  1S.3  in  Warrington,  and  18.5  In  Tynemouth.  In  London  the  rate 
of  mortality  was  11  -■  per  i.ooo,  while  it  averaged  11.8  per  1,000  in  the 
seventy-five  other  largo  towns.  The  death-rate  from  the  principal 
infectious  diseases  averaged  1.3  per  1,000  in  the  soveuty-six  towns  ; 
in  Loudon  this  death-rate  was  equal  to  i.i  per  1.000;  while  among 
the  seventy-live  otlicr  large  towns  the  rates  ranged  upwards  to  2.0  in 
St.  Helens  and  in  SMllord.  11  in  West  Broiuwich  andiu  Warrington,  3  Sin 
Sunderland  and  in  Khoiuld.%,  4  i-  iu  Wolverhampton,  and  4.3  in  Karrowin- 
B'urnes?.  Measles  caused  a  deatli-rato  of  1.5  in  Willcsdon,  in 
Bristol  and  in  Warrington.  1.7  in  Sunderland,  2.6  in  Wolverhampton 
nod  in  Barrow-ln-Kiirness,  .3.1  iu  West  Bromwtch  ;  whooping  cough  of  i.» 
tn  West  Ham  ;  and  diarrhoea  of  1,4  in  Merthyr  Tydlil.  1.5  In  Warrington. 
I, Sin  Liverpool,  1.7  in  St.  Helens,  and  2,1  in  Rhondda.  The  mortality 
from  scarlet  fever,  from  diphtheria,  and  from  enteric  fever  showed  no 
marked  excess  in  any  of  the  largo  towns.  No  fatal  cuse  of  small-pox  was 
registered  last  week  cither  in  Loodim  or  in  any  ol  the  Inrge  provloolaJ 
towns.  The  Metropolitan  Asylums  Hospitals  contained  5  siniill-i>nx 
jiatlentson  Saturday  last,  the  8II1  Inst ,  against  7,  6,  and  4  on  the  Hires 
preceding  Saturdnys  ;  .  new  coses  were  admitted  during  the  week,  against 
3.  I,  and  I  in  tho  three  prccoding  weeks.  The  uunibcr  of  scarlcl-fever 
cases  In  these  hospitals  and  In  the  London  Fever  Hospital,  which  had 
been  2.156.  2,427,  and  2.471  at  the  end  of  tho  three  preceding  weclis,  had 
(iirthor  risen  tn  2.499  at  ( he  end  of  last  week:  -,w  new  cases  wore  admitted 
during  the  week,  agiilnst  'J92,  325,  aud  334  Iu  Uie  three  preceding  weeks.. 


Cartsr,  M.D.,  from  tlio  SacoDdod  Lilt,  to  bo 


lll'.ALTH  OF  SCOTCH  TOWNS. 
DtmiNn  the  week  ondlug  naturdaylast,  July  sth,  970  blrlbB  and  494  deaths 
ware  rrglstared  In  eight  of  the  priuctpal  Scotch  towns.  The  annual  ratq 
(«l  mortality  tn  those  towns,  which  had  hcou  157.  if>  i,  and  if"  5  per  1,000 
In  ttie  three  preceding  weeks,  declined  Bi:"io  to  14  7  per  i.cv,  last  week. 
Iiutwas  3  1  per  i..«K)aliovc  the  moan  rale  during  tno  same  perird  tn  tho 
seventy  six  largo  Kngll'<h  towns.  Tho  ratei  iu  the  eight  Scotch  towns 
ranged  from  7.(1  Iu  Perth  and  8..;  iu  I.clth  to  is  7  In  (ilasgow  and  17  i  In 
Paisley.  The  death  nit o  from  thn  prlnelpiil  tnloellous  diseases  averaged 
I  7  per  i,c»  In  ttiese  lownn,  the  lilitliosl  rates  being  roeordnd  In  KJIn- 
liiirgh  nod  Paliloy.  Tlio  241  deaths  reglxlernl  Id  (ilasgow  liieliidnd  9 
whlcii  wore  referred  to  niennlos,  14  to  whooping  cough,  and  e  to  diar- 
rhoea. Four  (alal  ci-es  of  niensles,  h  ol  whoopingeongli,  and  1  of 
(llai-rhooa  wore  reeonleit  In  Edlnlnirgh  ;  3  of  dlnrrliooa  In  Aberdeen  ;  and 
I  of  nliooping'UOUgh  In  l'iilsley.&i.M«« 

ItKAf.TIl  or  IKISII  TOWNS. 
Ilii'fINn  the  week  ondlng  Hatnnl.iv.  July  iHl,ri4i  binlia  and  2En  doal.hK  were 
rnglstorod  In  all  ol  tho  principal  Irish  towns,  as  ngalnst  •,»-.  births  and  i8« 
ileatlis  tu  tlio  prevedlng  porloil.  The  anonal  death  r.^tc  lu  these  towni', 
which  had  boon  17  5,  >'■  9,  "Ud  is  2  per  i,(,co  In  the  three  preceding  weeks, 
loll  to  i(>.4  per  i.uooto  tho  week  unUor notice,  tlile  figure  being  3.7Per  i,oua 
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hiKber  than  the  mean  anDUal  rate  in  the  EDglUh  ton'DS  lor  the  oor- 
rcBpoudlUK  period.  The  IiL'ures  rauged  from  ij.3  lu  Liineru'k  and  m  0  ui 
£>uoUu  to  17.0  iu  Cork  and  id.(>  la  l^imeriok.  The  lymotic  death-rate 
durlDK'  the  same  period  aud  iu  the  same  six  Irish  lowDs  averaged  o  f.  per 
i.oco,  or  tlic  s&moas  dunng  the  preocdiDK  period,  the  highest  lit^'ure  (1.5) 
beiDE  rck'istered  in  Beitast,  wtiileCork.  Liiiieriek,  aud  Waterlord  recorded 
no  deaths  under  this  hesdini;  at  all.  There  ^vore  only  6  deaths  from 
measles  throughout  the  cuiuitry,  2  frooi  uliooptci;  cou^h.  -i  from 
diplitheria.  aud  4  from  eutcriv.  No  deaths  ncre  anywhere  ascribed  to 
.small-pox  or  typhus. 

^stsndzs  and  ^{ipohttntBttts. 

Thit  UU  0/  taaanoitt  u  compiled  from  our  aditrtuemaU  eoiumm,  where  fuU 
partictUars  wilt  be  found.  To  eiutitre  notice  in  this  column^  advcrtisemenit 
miuf  tw  received  not  later  than  the  first  pott  on  Wedntsdati  morning. 

VAOANCIES. 

BIKMrNGHAM  GENERAL  HOsriTAX.— House-Surgeon.     Salary  at  the 

rate  of  cso  per  anuum. 
CANTERBURY:    KENT   ANU   CAXTERBUKY    HOSPITAL.-Honorary 

Phyaiolan. 
CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspeetor  of  Factories 

auQOUDces  a  vacancy  in  the  office  of  Certifying  Factory  Surgeon  at 

Wimbledon,  co.  Surrey. 
CHELSEA    HOSPITAL    FOR    WOMEN,    FuJham    Road,    S.W.-Clinical 

Assistant. 
DORCHESTER  :       DORSET     COUNTY     HOSPITAL.— House-Surgeon. 

Salary.  ^'loo  per  annum. 
HAMMERSMITH  INFIRMARY  AND  WORKHOUSE— lDtirmar\-  Medical 

Superintendout  aud  Workhouse  Medical  Otlicer.    Combined  salary, 

isco,  risiug  to  i  ;5o  per  annum. 
HOSPITAL    FOR    CONSUMPTION    AND    DISEASES    OF   THE    CHEST, 

Brompton— Resident  Medical  officer.    Salairy,  ^£200  porannum. 
HOSPITAL    FOR    SICK    CHILDREN.    Great   Ormond    Street,     W  C— 

(I)  Housc-Physician.    (a)  Assistant  Casually  Medical  Officer.    Salary, 

1C20  for  six  months  each. 
HOSPITAL  FOR  WOMEN,  Soho  Square,  W. -Registrar.    Honorarium  35 

gaineas  tor  13  months. 
LEICESTER  EDUCATION  COMMITTEE.— Medical  Officer.    Remunera- 
tion, ^400.  rising  to  /450  per  annum. 
LISCARU:     WALL.VSEY    DISl'EN'SARY    AND    VICTORIA    CENTRAL 

HOSPITAL.— House  Surgeon.    Salary.  /loo  per  annum. 
LIVERPOOL:    EYE  AND  EAR  INFIKMAKV.-House-Surgoon.    Salary, 

iCSo  per  annum. 
MANCllESTKR  NORTHERN  HOSPITAL  FOR  WOMEN  ANDCHILDREN. 

—  House-Surgeon.    Salary,  ^80  per  annum. 
MANCHESTER:    VICTORIA    UNIVERSITY.— Junior     Demonstrator   in 

Physiology.    Stipend  £f-<i,  risiug  to  £'50  per  annum. 
NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  NW. -Second 

Honorary  Auaesthctist. 
SHEFFIELD:  CHILDREN'S  HOSPITAL.— Uouse-8tirgeon   tor  the  Ea«l 

End  Branch.    Salary,  jCyo  per  annum. 
SINGAPORE     MUNICIPALITY.  -  Second    Assistant     Health     Offlcer. 

Salary,  y;4cxi,  rising  to  ^'450  per  annum. 
SOUTHAMPTON :      ROYAL     SOUTH     HANTS    AND    SOUTHAMPTON 

HOSPITAL.— Junior  House-Surgoon.    Salary,  ^Oo  per  annum. 
VICTORIA    HOSPITAL    FOR    CHILDREN.    Tito   Street,    S.W.-House- 

Physician.     Honorarium,  .£35  for  six  months. 
WESToN-SUPEKMARE   IIOSPITAL.-House-Snrgeon.    Salary,  '[loopor 

anuum. 

CERTIFYING  FACTORY  SURGEONS.-Tho  Chief  Inspector  of  I'actorica 
annoucces  vacancies  iu  the  office  of  Certifying  Factory  Surgeons  al 
Stalybrldge,  co.  Cheshiio,  and  Bracknell,  co.  Berks. 
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APPOINTMENTS, 

BDBNTiT.  R,  W.,  M  D.Ahcrd.,  F.ll.C.P.Lond  .  Consnltliig  Physician  to  the 

Great Northoru  Central  Hospital. 
GULTAND.    G.    Lovcll.    M.D.,    F.K.c  .P.E..     Physician    to    the    Chalmers 

Hospital.  Edinburgh,  iicc  Claud  Mulrhead,  M  D.,  F.R.C.l'  E. 
IIEWR1.EY.  I"  ..M.B.,  Honorary  Physician  to  the  St.  Pancras  and  Norlhorn 

Dispensary. 
LSFnODV,   H.  A  ,  M.B.,    C.M.Edln..  Consulting  Medical   Officer  to  the 

Convalescent    Home   of   the    Koyal   Infirmary   o(    Edinburgh,    r/c»' 

Dr.  Alexander  Matthew,  deceased. 
Mercer.  T.  U..  M.B.,Ch.B.Vict.,  Medical  Officer  oj  Health  to  the  Whlston 

Rural  District. 

Olitbb,  W.,  M.B.,  B  S.Durh.,  CerlilylnK  Factory  Surseon  lor  Uie  Coxlioe 

District.  CO.  Durham. 
PiNNKiKB,  A.  E.,  MRC.S..  LRC.P.    First  Resident  AsslsUnt  Medical 

Officer  at  the  Islinglon  Parish  Iniirmary. 
KicBARDSON,  A.  G.,  M.B.,  C  M.Gdin.,  CertUylDg  Factory  Snrgeon  for  the 

Rhayader  District,  co.  Radnor. 
RICHMOND.  G.  E.,  M.D..  B.S..  B.Sc  Loud..  D  IMICamb  ,  Besldcul  Medical 

Oifioor  of  the  Hotherhltho  Tunuel  Works  oJ  the  London  CouDty 

Council. 
STHKS-THOWrsoN.  H.  E..  M  D.Camb  .  M.R.C.P.,  Phvsiclan  with  charge  of 

Outpatients  to  the  Great  Norlhorn  Central  HoVpital. 
Wateuhoise.  Kupert,  M.D.Lond  .M  KCSEjir  .  I'athologlstandCuratjr 

of  the  Museum  at  the  Royal  United  Hospital,  Bath. 

WTEB.  Otho  F..  U.D.GIas,  Consulting  PhyslcJan  to  tta«  Wtrnefurd  Hos- 
pital, Leamington. 


BIRTHS,   MARRIAGES,    AND   DEATHS. 

T)ie  ehari/e  for  inserting  announcements  of  Births,  Harriages,  and  Deatlu  it 
Ss.  6d.,  which  nun  ihouid  bt  Jomtaraed  in  poit-offiee  ordart  or  ttatm>*  «•<* 
the  tiotice  not  later  than  Wednesday  morning,  in  order  ta  ensure  insertion  im 
the  current  issue. 

BIRTH. 
EA5TEBRB00K.— At  Amprior.  Gorebrldge,  Midlothian.  OD  the  tth  injt., 
the  wife  of  Alex.  M.  Eastcrbrouk.  M.B.,  CM.  of  a  son. 

MARUIAOBS. 

Sloan— HtjNTEB.— At  Wnodbank  Mansion  Hot«I.  Duuilriej.  on  the  igtli 
ult.  by  the  Rev.  T.  D.  Mcllvean.Ca«rlaverock.  assisted  (>r  the  Kev. 
J.  O.  Staflord,  Mochrum,  George  Dunctn  Sloan,  MB.  cli.B.Edio., 
Port  William,  to  Syliella  L*ooore,  second  daughter  of  David  Hnnter, 
Esq..  Sherrington,  Caerlaverock. 

WAHBEN-BrcHAVAN-l)Uicioi'.-Oo  July  Cth.  at  Christ  Church.  Reading, 
Alfred  Cat  lie  Warren.  M.R.i'.S  .  L.R.C.i'.,of  i^.Campden  Hill  square, 
Kensington,  to  Sabina  jlna  ,  eldest  daugliter  of  Li.  uteuamColOLel 
H.  D.  Buchanan-Dunlop.  R.A.,  retired,  of  Whitley  Rise.  Reading. 

Woodcock— Lecomuer.-Ou  the  icth  inst  .  at  Slretford.  by  UieH«v  Canon 
Rowntrec.  M.A.,  Harold  B.  Woodcock.  M.B.,  eldest  son  of  the  late 
Sam  Woodceck,  M.D..  J. P..  to  Florence,  younger  daughter  of  W.  W. 
Lecomber,  all  of  Old  TralTord.  Manchester. 

DKATHS. 
Nabimas— At   Nasik,    on    April    i4tli,    Kaikhoshro    Sorabjl    Narimao. 

L  R.CS..  L  M.Edin..  L.S.A.Loud..  L.M.Bomljay.  Licutenaut-Coloni:l 

I. M.S.,  aged  5-  years. 
Smith.— On  July  5th,  at  Orleans  House.  Begonts  Park  Road.  N.W..  Cyrui 

Walter  Smith,  L.K.C.P.Lond  ,  M  K.C.8..  the  beloved  and  only  survlr- 

ingsonof  Walter  Smith.  M.U..  M.K.C  I'.Edin.  and  of  Susan  Smith. 

oftheabove  address. aged 32 years.     Ini«rred  at  Nunhead  Cemeter; 

on  Monday,  loth  inst. 


DIARY    FOR   NEXT   WEEK. 


WED\'EHDAT. 

SociBTT  FOB  THE  STfDT  OF  U1.SBASK  IN  Chiihren.  II.  Chandos  street. 
Cavendish  Square.  W..  =  w  p  m.— .\nnual  General  Meeting. 
Report  of  Council  and  Election  of  OtBoA-Bearers. 

P0ST-«:RAUI:ATE  rOI'HHEH   AXD    LEirCRBH. 

Medical  GBADrATEs'  Colleoe  and  Poltclinic.  32.  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:— Monday, 
Skin  :  Tuesday.  Medical :  Wednesday.  Surgical :  Thursday, 
Surgical.  Lectures  at  5.15  p.m.  each  day  will  be  given  as 
lollow.s;  Monday.  Atrophic  Rhinitis:  Tuesday,  observa 
ttons  ou  l>tot : Wednesday, Abdominal  Surgery:  Thursday. 
Neoplasms  of  the  Rectum  and  Anus. 

West  Loxdok  Post-oraddate  Collfce,  West  London  Hospital.  Ham- 
mersmith Road,  W.— Tlio  following  Ictures  and  demon- 
strations have  tweu  arranged  for  noxtweek.  at  s  p.m.  each 
day:  Monday,  Imiiiunily :  Tuesday,  Plaster  of  Paris 
Spliut3 :  Wednesday.  Diseases  of  the  Conjunctiva  and 
Their  Treatment.  Thursday,  Practical  Surgery :  Friday. 
Plaster  of  Paris  Splints. 
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CALENDAR    OF    THE    ASSOCIATION. 


MobUi.      Day  of  Week. 


UeeUngi  to  be  Held. 


July       IB-SunftttB., 

„         17...M0NDAY   ... 
„  18...TtmsDAT   «, 


ig...W8DNESDAY 


20-..THnBSI>AT.. 


2l...FBIl)AT      _ 
22...8ATUKDAY.. 


f central  Division,  Sirmingfiam  BrancA, 'Medical 

I     Institute,  1  10. 

I  Dorset  and  West  Hants  Branch,  Stunninater 

L    Newton. 

''City  Division.   Metropolitan    Counties    BroTWh, 

LlncolDsliire  Koom,  Great  Eastern  Hotel, 

Liverpool  Street,  E  C  ,  4  p.m. 
1  Oxford  and  Reading  Branch,  Annual  Meeting, 

Radeliffe  Infirmarv.   Oxford,   4.15 ;    Annual 

Dinner,  Exeter  College,  7  p.m. 


23...$un6oB.. 

anntjaIj  general  meeting  of  the  association 
at  leicester. 

i2  p. ra.— Annual  fieneral  Meeiinp,  followed  by 
Representative  Meeting,  Association  Hall, 
Y.M  C  A. 

i'9  a.m.— Mep'ing  of   1905-1900  Council,  Clifton 

Room.  Y.M.C  A. 
10  a.m.— Representative  Meeting,  AsEociatiou 

Hal),  Y  M C.A. 
2  p.m.— Adjourned  General  Meeting,  followed 

by  Representative  Meeting. 

5  p  m,— Church  Service  at  St.  Martin's  Church  : 

Preacher:    the    Bifliop    of    Birmingham. 
At  the  same  time  a  Roman  Catholic  Ser- 
vice   at    Holy  Cross   Church  ;    Preacher, 
„  25...TUBSDAT    „.  (        the  Rev.  H.  Reader.  MA. 

6  p.m.  — Meeting     of     Division     and    Branch 

Secretaries  in  Y.M. C.A. 
8.30  p.m.— President's  Address.  Reception  of 
Uistingniihed  Guests.  Presentation  of  the 
Association's  *;old  Medal  01  Merit  to  Sir 
Constantine  Holnian.  M  D..  and  to  Mr. 
Andrew  Clark.  T)  Sc,  F.R.C  S  Presenta- 
tion of  Stewart  Prize  to  Mr.  W.  H.  Power, 
C  B.,  F.R  S.  Roval  Opera  House,  Silver 
SIrcet. 

■9  a.m.— Meeting  of  Council,  Y  M.C.A. 

10  a.m.  to  1  p.m.— Scclional  Meetings,  Techni- 
cal Schools. 

2  p.m  -Address  in  Medicine.  Teiiineranc^ 
Hall,  followed  by  Adjourned  General 
Meeting,  and  Representative  Meeting, 
I         Y.M. C.A. 

3.40  to  6.30  p  "1  —Garden  Party  given  by  the 
Chairman  f)f  the  Leicester  lollrmai'y 
(Alderman  Edward  Wood)  and  Mrs.  Wood, 
in  the  grounds  of  the  Leicester  Infirmary. 
The  Band  of  the  Royal  Arttllcry  will  play. 

9.30  to  11.30  p  m.-Ke('c|)lliin  and  iintertaln- 
raent  given  by  Hie  President  (Ur  Frank 
Popej  and  members  of  the  Midland 
Branch  at  the  Museum  Buildings. 

the 
the 
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Mantti. 


Da?  ol  Week, 


UeetlDcg  to  be  Held. 


{»    a.m. -Annual      Breakfast     given 

National     Temperance     League 

Temperance  Hall. 
1  9  a.m.- Meeting  of  Council,  Y.M.C  A. 
1 10  a. in   loipiii      Sectional  Meetings,  Technl 
I         cal  .Sl'IiuoI.s. 

2  P  m      Address  In  Surgery.  Temperance  Hall. 
I3X  p.m.  — Heprosentaiivn  Meeting  (If  business 
t         not  alreidy  I'oni.'lnded) 
I  3  30  10  6  30  pill     Garden   I'arty  given    by  Ibc 
'.         Presiileiit  (It    (;    Slowart.  Em|  .  M  KCS) 

and    niemlHsrs  ol    llie    LolccHter  Medical 

Soctrty.    lu    the   grouudn  of    the  County 

Axyhini. 
4  to  i  30  p  m  -Garden    Parly   given    by    Mr. 

Maurice  lAivy,  M  P.,    anil    Mrs.    Levy    at 

lltiiiiberntono  Mall. 
7X1  p  m      Annual  lilnner  of  the  AiHOCIallon  la 

I         the  Ai4«eiiibly  Kooms. 
9,1s  pro      Kiiiertalnmeiit  given  by  the  I.adlcp' 
Cornmllleo    In    tho     King's    Hall,    Grand 
t         llulij. 


August 


July       28...rBn)AT 


9  a  m.— Meeting  of  Council,  Y  M  C  A. 

10  a.m.  to  1  p.m.— Sectional  Meetings,   Techni- 

cal Schools. 
12  40  p.m.— Excursion  to  Belvoir  Castle  (limited 

to  60,  see  p.  74>. 
2  45  to  7  pni.— Garden    Party    given    by   Mr. 

Samuel    Faire,    J. P.,    and   Mrs.    Faire   at 
I         Glenfield  Frith.    The  band  of  the  Royal 
■{         Artillery  will  play  during  the  afternoon. 
8  to   11   p  m. — The    Mayor    and    Mayoress  of 

Leicester  (Mr.  and  Mrs.  Stephen   Hilton) 

will  give  an  Evening  Fete  In  the  Abbey 

Park,  Leicester.    The  band  of  the  Royal 

Artillery  wUl  play. 
8  p.m.— Popular  Lecture  in  the  Royal  Opera 

House  by  Professor  Wm.  Stirling,  M.D., 


F.R.S.E.,  on  Rest  and  Fatigue. 


29...SA'njBDAY. 


<  9  a.m.— Excursion  to  Buxton  (limited  to  300, 


( 


see  p.  74). 


30. 
31. 

1. 

2. 

3.. 
4. 
5. 

6.. 

7. 

8. 

9. 
10. 
11. 
12.. 

13. 
14. 
15. 

16. 

17. 

18. 
19. 

20. 
21. 
22. 
93 
24. 
25. 
26. 

27. 
28. 
29. 
30. 
31. 


.Monday    ... 
.TtmsDAY    ... 


i 


it.     - 
tsrmicli.  Visit  to  Baguley  Sanatorium  (Gene- 
ral Infectious  Diseases). 

..Thubsdat... 

..Fbidat     „. 

..satubday... 

Sunbati-. 

..MONDAY   ...    B4ink  BoUdan, 

..TtJKSDAY  ... 
..WEDNESDAY 
..THURSDAY... 
..FBIDAY  ... 
.SATDBDAY ... 

..Sunban.. 

.MONDAY     ... 

.,TiniSDAY    „. 

(  Altrlncham  Division, '  J/incad/iiVe  and  Cheahirt 
..Wbdnbsday.?     Branch.  Visit  to  Crossley  Sanatorium,  Dela- 

(     more  (Phthisis). 

..TlIDB-SDAV... 
..FBIDAY  ... 
..SATUBDAY... 

..juntas.. 

..MONPAV  „ 
.TUBBDAY     ... 

..Wbdnbsdav 

..THUBflPAY... 
..FBIDAV  _. 
..SATUBDAY... 

..Hunbaji.. 
..Monday  ... 
..Tuesday  ... 
..Wbdnbsday 

.TnUBSDAI  ... 


ANNUAL    MRETISG. 

The  t&emty-thiTd  annual  mffiny  of  t/ui  AntMuitum  will  b*  hfid  at  Ij«iof*t-r  on  July  titk,  tSth,  Mth,  tJth,  ami  18th,  Th« 
Honorary  Lotml  hrarftarirn  am  L>r.  Attlry  C.  Clark*,  37,  I^mlon  lioad,  I.nof»t«r,  and  Mr.  F,  Bolton  Carter,  M.S.,  99,  Lomlon  Road, 
LtmnKitir  :   lh»  Honorary  Seeretary  of  Out  Pathtlofioal  Miueum  u  Vr.  l(ob«rt  Sevtttre,  119,  London  Road,  Leiottttr. 


Pl1lft«ll  tin)   mblUli"!   b-  Utr   Urtllili   Mr<ll''>l   Awocinll-n  at  Ui«lr  Olllcf,    «o    4W,  Btinml,  In  ths  I'artall   i>l  Ht.    Il»r1ili  In  Ihf  Flolitl,  In  the  tiguutj  Of  Ulildlssea. 
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PART    I.     INTRODUCTORY. 

Chapter    i.-METHoD   OF   INVESTIGATION. 
The  Medico-Political  Committee  reports  to  the  Annual  Repre- 
sentative Meeting  the  results  of  the  investigation  carried  out 
in  accordance  with  the  lollowing  inatrnction  oC  the  Annual 
(Representative  Meeting  at  Swan3ea,in  July,  1903  : 

"That  it  be  an  instruction  to  the  Medico  Political  Oom- 
mittee  to  investigate  the  economic  conditions  of  contract 
practice,  as  carried  on  in  vrtrious  ways  in  this  country;  to 
report  thereon  to  the  next  Annual  Kepresentative  Meet- 
ing, and  to  present  an  interim  report  to  the  Council  on 
-any  points  which  appear  to  call  for  action  during  the  year." 

Inquiuiks  Ai)1)RH.-;si;d  to  Indivu.ual  Practitioners. 
■On  consideration  of  this  instruction  it  appeared  to  the  Com- 
mittee that  the  basis  of  such  an  investigation  mutt  be 
to  elicit  from  those  medical  practitioners  who  are  them- 
selves engaged  in  contract  medical  practice  of  various  kinds, 
such  information,  based  upon  their  personal  experience,  as 
they  might  be  prepared  to  furnieh,  including  statements  of 
fact,  expressions  of  opinion,  and  suggeations  for  the  improve- 
ment of  contract  practice. 

lime  of  Quefticn», 
The  three  sets  of  questions,  relating  respectively  to  "  Indi- 
vidual,"   'Family,''  and    "Private'   Olubs,   which   will    be 


found  in  Appendix  A,  were  prepared  for  this  pnrpofe. 
Ab  it  was  thought  more  convenient,  if  possible,  to 
restrict  the  circulation  of  these  forms  to  thoi-e  actually 
engaged  in  contract  practice,  the  assistance  of  the  r)ivisionti 
of  the  -Vssociation  wad  sought  for  the  purpose  of  diacrimi- 
naling  those  to  whom  the  inquiries  should  be  addressed,  and 
the  Honorary  Secretary  of  each  Division  was  rfqufsled  to 
issue  the  forms  with  a  covering  letter,  which  is  aleo  printed 
in  .\ppendix  A. 

In  the  case  of  the  larger  Pivisione,  the  information  was  not 
available  on  which  to  make  the  suggested  distinction,  and 
in  these,  thetefore,  the  docmutnts  wtre  issued  to  all  prac- 
titioners. 

A  preliminary  report  on  the  results  of  the  inquiry  up  to 
June  -u'h,  1904,  was  piesenled  to  the  .\nnunl  Hepn ten- 
tative Jleetiiig  at  (.»xford.  Since  that  time  a  nunitrr  of 
Pivisions  which  had  not  previously  circulated  the  forms  have 
done  so,  and  replies  are  still  beicc  received.  The  Committee, 
liowevfr,  considering  that  the  Ueprefentative  .Meeting  will 
desire  now  to  have  the  results  ot  the  inquiry,  has  d<  cided  to 
report  without  waiting  for  further  repliea.  The  analyces  now 
presented  are  based  upon  the  replies  received  up  to  June 
2nd,  1905. 

Thf  Rrplie*. 

A  general  summary  of  the  ivisults  is  given  here  for  conve- 
nience. 

The  forms  of  inquiry  have  been  ifsned  to  about  12  000  prac- 
titioners in  all.'andthecircalnticn  has  resulted  in  the  return 
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of  1,548  replies  (up  to  June  2nd,  1905).  Of  these,  692  are  from 
practitioners  who  state  that  they  are  not  engaged  in  any  form 
of  contract  practice.  Many  such  practitioners,  however,  are 
able  to  offer  valuable  opinions  and  suggestions,  based  either 
upon  their  previous  personal  experience  or  upon  their 
observations  of  the  contract  system  in  the  practice  of  their 
neighbours. 

Eight  hundred  and  fifty-six  replies  have  been  received  from 
practitioners  engaged  in  contract  practice,  many  of  which 
contain  very  full  and  detailed  answers  to  all  the  questions, 
and  bear  evidence  of  the  expenditure  of  much  time  and 
labour.  It  is  not  possible  to  give  the  exact  number  of  ap- 
pointments to  which  the  replies  relate,  as  in  many  cases 
respondents  have  given  on  one  form  answers  which  apply  to 
several  clubs,  the  exact  number  not  being  stated.  The  total 
number  of  appointments  concerned  is,  however,  upwards  of 
2,300. 

The  Medico-Political  Committee  would  at  once,  at  the  com- 
mencement of  this  report,  place  on  record  its  deep  sense  of 
the  indebtedness  of  the  Association  to  those  medical  practi- 
tioners who,  by  the  trouble  they  have  taken  in  affording 
information  as  to  facts  within  their  own  knowledge  and  as  to 
the  conclusions  to  which  their  experience  has  led  them  with 
respect  to  the  effects  of  contract  medical  practice  upon  the 
profession  and  the  reforms  which  are  necessary,  have  done  so 
much  to  give  to  the  present  inquiry  whatever  value  it  may 
possess  as  a  means  of  improving  the  condition  of  the  profession 
with  respect  to  contract  practice. 

In  most  cases  the  information  is  supplied  without  com- 
ment upon  the  inquiry  itself.  A  comparatively  large 
number  of  practitioners,  however,  express  sympathy  with  the 
objects  of  the  inquiry,  some  show  distrust  of  its  utility, 
while  one  or  two  respondents  appear  to  regard  it  as  an  unjusti- 
fiable and  impertinent  inquisition. 

It  is  worthy  of  note  (and  is  a  sufficient  answer  to  the 
last-mentioned  criticism  of  the  inquiry)  that  such  a 
question  as  No.  11  (referring  to  the  amount  of  work  per 
head  under  contracts),  has  in  some  cases  been  answered  with 
an  amount  of  detail  which  could  only  have  been  obtained  by  a 
careful  search  through  already  well-kept  books.  Much  more 
information  has  been  obtained  under  this  head  than  was 
anticipated  when  the  questions  were  framed.  Mention  should 
be  made  also  of  the  fact  that  Question  12,  as  to  fees  in  private 
practice,  has  been  very  generally  answered. 

On  the  whole,  respondents  have  answered  fully  the  questions 
relating  to  number  of  members,  age  and  sex  distribution, 
term  of  contract,  distribution  of  work  amon?  medical  officers, 
rates  of  payment,  private  fees,  and  the  necessity  of  increased 
rates  and  a  wage  limit.  The  information  as  to  duties  defined 
by  the  contract,  extra  services,  amount  of  work  done  per 
member,  age  of  society,  average  age  of  members,  and  duplicate 
membership  has  been  less  full,  and,  as  regards  some  of  these 
matters,  appears  occasionally  to  have  been  based  upon 
estimatee  and  conjecture  rather  than  accurate  knowledge. 
Many  respondents  have  furnished  copies  of  the  printed  rules 
of  various  organizatione  witl*  which  they  are  connected. 

The  materials  derived  from  these  sources  have  been 
collected  in  Appendices  K,  C,  and  D. 

Appendix  B  containa  statistical  abstracts  of  the  informa- 
tion derived  from  the  replies  which  is  capable  of  represen- 
tation in  this  form. 

Appendix  C  contains  a  collection  of  expressions  of  opinion 
which  do  not  lend  themHelves  to  numerical  analybis.  Of  the 
miijority  of  these  only  abstracts  or  extracts  are  giyi-n,  but  in 
some  caftefl  it  haa  been  thought  advisable  to  publish  Uic 
opinions  in  fall. 

Appendix  D  contains  a  tubular  analysis  of  the  provisions 
affi'ftmg  tlie  medical  prolcHsion  embodied  in  the  various 
rales  of  which  copies  have  been  furnished. 

OriiKR  SorticKB  oi'  Inkouvation, 
Apart  from  the  inquiries  addrcBsed  to  individual  practi- 
tionerH  the  CommitU'e  has  sought  information,  or  has  availed 
itsell  (il  information  ahi-ady  oblaimd,  in  the  following  ways  : 
(a)  UeportH  of  various  local  im-ilicrtl  HOcletleH,  iiieludlng 
liiviBionH  and  ISnincbeR  of  the  Untifli  .Medical  AsHociation 
which  have  from  time  to  time  lnveHti«,it<Ml  the  conditions  of 
contract  practice  in  their  ri'Hpective  diHtrii'ts. 

(Ij)  As  the  result  of  the  informulion  derived  from  various 
sources  the  .M<'diro-J'olitrc4l  Ui»Mirjittee  was  enabled  in  1904 
to  forriniliite  for  the  conniilcnition  ul  llie  Annual  Kcpresenta- 
five  M'-eting  at  Oxford  six  proponitionH  with  respect  to 
Contract  rriicli(!e,  and  the  m<-etin«  ordered  these  to  be  circu- 
lated for  submission  to  the  Divisions,  adding asupplcmentary 


proposition  concerning  the  distribution  of  the  medical  work 
of  Friendly  Societies  among  all  the  practitioners  of  a 
district. 

These  seven  propositions  were  accordingly  circulated  in 
November,  1904,  and  an  analysis  of  the  opinions  expressed 
by  the  Divisions  in  reference  thereto  is  contained  in 
Appendix  F,  and  has  been  utilized  in  the  preparation  of 
the  present  report. 

(c)  Information  collected  by  the  Jledical  Secretary  of  the 
Association  in  visits  which,  in  the  ordinary  course  of  his  work, 
he  has  paid  to  various  Divisions  of  the  Association,  particu- 
larly those  which  he  has  been  directed  to  visit  in  accordance 
with  the  following  instruction  of  the  Annual  Representative 
Meeting : 

"  That  the  Medico-Political  Committee  should,  as  far  as 
possible,  place  the  services  of  the  Organising  (Medical) 
Secretary  at  the  disposal  of  any  Division  which  may  make 
application  to  the  Committee  that  he  should  act  on  its 
behalf    in  negotiations  with  outside  bodies,    or  in   the 
adjustment  of  difl'erences  among  medical  men    in  con- 
nexion with  contract  practice." 
The  most   important  information  under  this   head   is   that 
obtained  with  respect  to  the  conditions  of  the  appointment  of 
colliery  surgeons  in  South  Wales,  especially  in  the  Glamor- 
ganshire and  West  Monmouth  coal   fields,   upon    which    a 
special  report  will  be  found  in  Appendix  E. 

(d)  At  the  request  of  the  Committee  short  historical  accounts 
of  the  action  taken  locally  by  the  medical  profession  in  various 
districts  for  the  reform  of  Contract  Practice  have  been  fur- 
nished by  individual  medical  practitioners  who  were  in  a 
position  to  furnish  such  accounts,  and  valuable  information, 
particularly  with  respect  to  the  most efi'ective  forma  of  united 
action  for  dealing  with  such  matters,  will  be  found  in  these 
reports,  which  are  also  given  in  Appendix  E. 

(e)  A  report  by  the  Central  Ethical  Committee  on  the  ethical 
aspects  of  contract  medical  practice  as  exhibited  in  the 
various  matters  dealt  with  by  the  Committee  is  printed  in 
Appendix  G. 

Chapter  2.— THE  SUBJECT  OF  INVESTIGATION. 

Mbanino  of  the  Teum   "Contract  Medical  Practiok  " — 
Analysis  of  tub  Contract— Matiebs  to  be  Considerkd. 

Meaning  of '^  Contract  Medical  Practice." 
In  its  widest  interpretation  the  term  "contract  medical 
practice"  may  be  held  to  include  any  kind  of  arrargement 
by  which  medical  practitioners  contract  with  individuals  or 
bodies  of  the  public  to  render  professional  services  upon  con- 
ditions, as  to  remuneration  and  otherwise,  specified  in  the 
contract.  As  thus  defined,  however,  the  term  would  in  strict- 
ness include  the  contracts  for  attendance  at  fixed  annual 
rates  which  are  entered  into  by  some  medical  practitioners  as 
a  matter  of  purely  private  arrangement  with  individual 
patients.  It  would  also  include  the  contracts  under  which 
medical  practitioners  are  employed  by  the  State,  or  by 
Municipal  and  other  public  authorities,  as  in  the  Poor-law 
Medical  Service,  the  Postal  Medical  Service,  and  other 
services  of  a  like  character. 

Private  Arrani/ements  and  Public  Sm-icfx  B.rcluded. 
None  of  these  arrangements  fall  witliin  the  scope  of  con- 
tract medical  practice  as  commonly  understood,  and,  without 
diKcussing  the  theorcticnl  correctness  of  such  a  limitation, 
tlie  Committee  has  considered  it  prnclicilly  convenient 
for  the  purpose  of  the  jiresent  inquiry.  As  regards  the 
private  contracts  mentioned  they  me  not  so  numerous 
or  of  such  a  character  as  to  have  any  material  effect  on 
the  interests  of  other  members  of  the  profession  than  those 
(lii-ectly  concerned.  As  regards  State  and  Munici|ml  Ser- 
vices,  it  mutit  be  admitted  that,  both  in  tlieir  econnniic  « 11,  cts 
upon  the  i)rofeHHinn,  and  in  the  nature  of  the  action  by  the 
profession  wliieh  is  n<  cessary  to  remove  abuses,  they  prefent 
a  close  Hiiiilogy  to  the  forms  of  eontriiet  pvAptiei'  which  are 
considered  ill  the  iirenent  report.  Nevertlii  Ichh,  theK<» 
services  are  HO  shnrjily  r|edne<I  by  the  fact  that  the  employer 
is  a  public  authority,  that  they  can  more  cr)nvenienlly  bo 
made  the  subject  of  sr'parate  consideration,  and  of  Heparate 
action  by  the  profesHion  when  required. 

Aiifili/sit  of  the  Contract. 

In  I'very  form  of  orgiiiii/.ation  which  demands  consideration 

In  Uie  present  inquiry  the  subject  under  review  is  eHhcutially 

a  contract,  or    what    purports    to    be    a    contract,    between' 

medical  practitioners  on  the  one  part,  and  individual  members 
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or  bodies  of  the  public  on  the  other  part,  for  the  rendering 
of  certain  services  (namely,  medical  attendance  and  allied  ser- 
vices) for  speeifled  persons,  in  return  for  a  certain  remunera- 
tion. The  parties  to  the  contract,  as  regards  the  public,  may 
or  may  not  be  the  persons  (or  directly  representative  of  the 
persons)  entitled  to  medical  attendance.  Thecontract  usually 
contains  conditions  which  limit  the  nature  and  extent  of  the 
services  rendered,  and  thus  affect  the  actual  value  to  the 
medical  practitioner  of  the  remuneration  which  he  receives. 

Mutters  to  be  Considered. 
Thus  there  arise  for  consideration  in  respect  of>very  form 
of  contract  practice  : 

1 .  The  parties  to  the  contract. 

2.  The  form  of  the  contract,  including  the  mode  of  its  in- 
ception and  termination. 

3.  The  definition  of  the  persons  entitled  to  attendance 
under  the  contract,  termed  for  convenience  the  beneficiaries. 

4.  The  services  to  be  rendered  under  the  contract. 

5.  The  remuneration  under  the  contract,  including  both  the 
actual  sums  agreed  to  be  paid  and  the  yield  therefrom  to  the 
practitioner,  in  proportion  to  the  services  rendered. 

6.  The  effect  of  the  contract  system  on  the  economic  posi- 
tion and  on  the  general  status  of  the  medical  profession. 

The  organizations  in  connexion  with  which  medical  attend- 
ance under  contract  is  being  provided  in  this  country  at 
the  present  time  difier  widely  in  character,  but  the  points  of 
resemblance  and  difference  can  all  be  considered  with  reference 
to  the  heads  of  the  foregoing  analysis,  and  a  comprehensive 
view  of  the  subject  thus  obtained.  Such  an  examination  is 
made  in  Part  II  of  the  report,  each  chapter  of  which  includes 
the  matters  arising  for  consideration  under  a  single  head  of 
the  analysis,  with  respect  to  every  form  of  contract  practice 
upon  which  the  intiuiry  has  yielded  definite  information. 

In  Part  III  of  the  pLcport  the  same  materials  are  examined 
from  a  diflereat  standpoint.  The  inquiry  shows  that  the 
various  forma  of  Contract  Practice  at  present  in  operation 
may  conveniently  be  classified  under  a  few  types — namely. 
Friendly  Societies  and  kindred  bodies,  Wnrka  Clubs,  Medical 
Aid  Societies,  Provident  Dispensaries,  Pnblic  Medical  t^er- 
vices,  and  Private  Clubs.  These  dilTer  generically  in 
their  relation  to  the  profession,  and  each  therefore  is  con- 
veniently made  the  subject  of  a  separate  chapter,  in  which 
the  features  of  that  special  type  of  organization  are  examined 
as  regards  objects  and  constitution,  beneficiaries,  and  other 
heads  of  the  general  analysis,  including  its  effects  on  the 
profession. 

Part  IV  of  the  Report  is  devoted  to  the  subject  of  reform. 
The  review  of  existing  conditions  of  Contract  Medical  Prac- 
tice, contained  in  Parts  II  and  III  of  the  Report,  indicates 
those  features  which,  in  the  opinion  of  many  practitioners, 
are  prejudicial  to  the  medical  profession  and  to  efficiency  of 
the  services  of  the  profession  to  the  community,  and  a  summary 
of  these  is  furnished  in  Chapter  14.  An  examination  of  various 
reforms  which  have  been  proposed  is  made  in  Chapter  15, 
while  in  Chapter  16  are  considered  the  kinds  of  action  by 
the  profession  which  have  been  taken  in  various  districts,  and 
those  which  have  been  proposed,  with  a  view  to  reform. 

Part  V  contains  the  conclusions  and  recommendations  of  the 
Medico-Political  Committee. 


PART  n.  -CONTRACT  PRACTICE  IN  GENERAL. 

Chaitbr  3.— the  PARTIES  TO  THE  COXTli.iCT. 
Thk  parties  to  the  coatract  are  medical  practitioners  on  the 
one  part,  and  indlviduiils  or  bodies  of  the  public  on  the  other  ■ 
part.     The  differences  between  the  various  forms  of  contract  ] 
practice  depend  largely  upon  the  degree  of  organization  of  the 
parties  to  the  contract,  on  the  one  side  and  on  the  other,  and  • 
upon  the  objects  with  which  such  organizations  are  formed.      I 
In  considering  tlie  economic  effects  of  the  system  it  i«  clear  1 
that  differences  in  the  degree  of  organization  must  indaenoe  1 
the  possibilities  of  pressure  exercised  by  one  party  or  the 
other  through  the  power  of  ooUeotive  as  against  individual 
bargaining. 

ORO.iNiziTioNa  Managed  bt  Tns  Mrdioai.  Frofbssiok. 
PriMte  Clubf. 

From  this  point  of  view  the  simplest  ease  for  consideration 
is  that  of  the  so-called  "Private  Club,"  where  an  individual 
medical  practitioner  organizes  a  service  in  which  he  provides 
medical  attendance  for  those  who  desire  to  join  and  whom  he 
consents  to  admit. 


The  practitioner  who  organizes  the  "Club"  lays  down  the 
rules  as  to  admission  and  terms,  and  the  entire  control  is  itt 
his  hands,  with  the  important  qualification  that  he  is 
frequently  in  competition  with  other  medical  practitioners, 
and  the  conditions  laid  down  in  the  rules  ol  his  club  have  to 
be  framed  under  this  pressure.  Hence  arise,  also,  certain 
features  of  Private  Clubs  to  which  exception  is  taktn. 

Public  Medical  Serricet. 

In  the  Public  Medical  Services  which  have  sprung  up 
within  the  last  ten  years  a  number  of  jiraetitioners  arrange 
to  attend  members  of  the  pnblic.  of  certain  defined  classes, 
upon  terms  specified  in  the  rules  of  the  service. 

One  essential  provision  of  such  a  service  is  that  the 
medical  practitioners  entering  into  the  arrangement  shall 
be  all  those  in  the  district  who  desire  to  take  part  in 
its  work  in  accordance  witli  the  conditions  thereof.  .Another 
is  that  in  some  way  the  rules  of  the  service  shall  be  snbjtet 
to  the  approval  of  some  organized  local  body  representative  of 
the  medical  profession  as  a  whole,  and  not  simply  of  the 
acting  staff  of  the  service.  The  objects  of  such  organizations 
are  to  provide  such  contract  metiical  attendance  as  may  be 
deemed  necessary  to  meet  the  legitimate  riquiiements  of  the 
poorer  sections  of  the  community,  upon  terms  approved  by  the 
general  body  of  the  profession.  The  pressure  due  to  competi- 
tion which  affects  prejudicially  the  Private  Club  is  thus 
eliminated. 

Organizations  Managed  hy  Non-medical  Persons  ob 
Bodies. 

In  Private  Cluba  and  Public  Medical  Services  such  organiza- 
tion as  exists  among  the  parties  to  the  contract  is  on  the  medical 
side.  In  the  other  forms  of  contract  practice  the  organization 
is  provided  on  the  part  of  the  public.  In  reviewing  these, 
two  important  facts  as  regards  their  object  and  constitution 
need  to  be  carefully  noted,  namely,  (a)  that  such  orgasi/ations 
have  not  always  come  into  existence  primarily  for  the  purpose 
of  providing  medical  attendance,  and(6)  that,  in  some  instances, 
the  body  which  takes  part  in  the  contract  is  not  repreetntative 
of  the  beneficiaries.  Differences  in  these  ie.ap»ct3  will  be 
found  to  have  an  important  eflect  on  the  relation  of  such 
organizations  to  the  medical  profession,  and  are,  therefore, 
usefully  taken  as  marks  of  distinction  between  the  principal 
types  of  organization. 

Works  Clubs. 

The  Works  Clubs  furnish  a  convenient  starting-point  for 
the  consideration  of  such  organizations,  because,  while 
devoted,  primarily  at  least,  to  the  provision  of  medical  tene- 
fits  alone,  they  vary  widely  in  constitution  and  administration 
and  exemplify  every  type  in  this  respect.  In  these  clubs  a 
number  of  persons  engaged  in  the  same  emplyment,  taking 
advantage  of  a  special  provision  of  the  Truck  Act,  sanction  a 
deduction  from  their  wages  for  the  purpose  of  providing 
medical  atten'lance  and  medicine,  for  themselves  alone  or  for 
themselves  and  their  families.  In  some  instances  the 
employerhiuiFclf  nominates  a  "  works  '  doctor;  in  others  each 
workman  is  free  to  nomiup.te  any  medical  practitioner  in  the 
district  as  the  person  to  whom  the  "stoppage  "  is  to  b«>  paid, 
and  no  other  organization  exists  beyond  the  arrangement  with 
the  employer  to  give  effect  to  this  agreement ;  such  arrange- 
ments closely  resemble  Private  Clubs  in  constitution,  the 
medical  attendant  being,  practically  if  not  legally,  in  direct 
relation  with  his  patients,  without  interference  from  any 
organized  non-medical  body. 

In  other  cases  mass  meetings  are  held  for  the  election  of 
doctors,  and  ns  the  next  step  in  organization,  a  committee  is 
appointed  to  watch  the  interests  of  the  workmen  and  investi- 
gate complaints,  but  witliont  administrative  powers.  In 
a  further  elaboration  ol  the  organization,  arrangements 
are  made  for  the  committee  to  receive  the  contribu- 
tions of  the  men  through  the  employers,  and  disburse 
the  same,  paying  in  some  instance.'*  for  diuRS  and  dispensing, 
and  handing  the  balance  to  the  medical  practitioner  or  medi- 
cal practitioners  employed.  In  the  Inrlhest  development  of 
this  system  medical  practitioners  have  been  appointed  at 
fixed  salaries,  their  honse-rent.  rates,  and  taxes  being  paid 
and  other  allowances  made,  central  dispensaries  conducted. 
and  hospitals  built  and  manatred.  In  some  instance.')  such 
committees  li;ive  olTered  to  provide  medic.il  attendance  and 
benelits  of  an  allied  nature  lor  membi  rs  of  the  outside  public. 

It  will  be  seen  that  throughout  the  evolution  of  such  a 
system  it  remains  governed  by  the  primary  fact  that  the 
funds  by  which  it  is  (originally,  at  least)  maintained  are 
derived  from  deductions  n)ade  from  wages  for  a  purpose 
clearly  defined  by  law,  namely,  for  the  provision  of  mtdical 
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Type  of  Organization. 


Fkiekdly  SOCrETIHS 


Friendly  Societies'  Intti- 
tute 


Works  Clvbs 


Comparative  Table  of  Objects  and  Constitution  of  Typical  Organization. 

Constitution. 


Objects. 


Administration. 


The  provision  of  various 
benefits,  including  usually, 
but  not  always,  medical 
attendance  and  medicine 
for  the  members,  and  some- 
times for  their  families 

Provision  of  medical  attend- 
ance for  members  of  group 
of  combined  Friendly  Socie- 
ties (and  families) 

Provision  of  medical  attend- 
ance (and  medicine)  for 
workmen  in  one  employ- 
ment, and,  as  a  rule,  their 
families.  Collateral  objects 
of  a  kindred  nature  some- 

I  times  added — for  example, 
provision  of  hospitals 


Self-governing  societies.  Sometimes 
purely  local,  sometimes  national. 
The  national  societies  have  local 
branches  of  various  degrees  of  inde- 
pendence 


Affiliation   of   Friendly  Societies 
this  special  purpose 


for 


By  general  meetings  and  com- 
mittees of  the  local  branches, 
subject  in  national  societies 
to  general  rules. 


By  a  committee  of  delegates 
of  the  combined  societies. 


Constituted  under  the  Truck  Act,  and 
resting  primarily  on  a  contract  with 
the  employer,  who  may  (a)  himself  ' 
nominate  a  doctor;  or  (i)  allow  each 
workman  to  name  his  own  doctor  ;  or 
(c)  allow  the  general  body  of  work- 
men to  elect  one  or  more  doctors  ;  or 
(it)  leave  every th  ing  to  a  committee  of 
the  workmen 


Medical  Aid  Societies    Provision  of  medical  atten-  Organized  by  non-medical  persons  or 

dance    and    medicine    for  bodies,  who  are  entirely  distinct  from 

those    who    make    certain  the  beneficiaries 
periodical  payments 


Provident  Dispensaries 


Pdrlic 

VICES 


Medical    Seb- 


PbivateCluhs    ^. 


Provision  of  medical  atten- 
dance and  medicine  for 
those  who  make  certain 
periodical  payments  (re- 
stricted sometimes  to  cer- 
tain classes  by  provisions 
in  the  nature  of  a  wage 
limit) 

Provision  of  medical  atten- 
dance and  medicine  for 
those  who  make  certain 
periodical  payments  (re- 
I  Btricted  usually  to  certain 
claeses  by  a  wage  limit  or 
some  equivalent  provision) 

Provision  of  medical  atten- 
dance and  medicine  for 
those  who  make  certain 
periodical  payments 
(usually  restricted  by  rule 
or  by  the  doctor's  power  of 
exclaeion) 


Organized  as  semi-public  institutions, 
having  usually  subscribers  who  do 
not  derive  any  benefit,  but  share  in 
the  management 


Organized  and  controlled  by  the 
general  body  of  the  profession  in  a 
district,  and  membership  of  the  staff 
open  to  all  members  of  the  profes- 
sion who  desire  to  act 


Organized  by  individual  practitioners 


In  the  aiTacgements  (a),  (i), 
(c),  theconditionsare  usually 
not  formally  laid  down,  but 
are  left  to  a  general  under- 
standing, and  are  often 
vague.  In  arrangements 
under  (rf)  the  control  is  with 
the  committee,  and  rules 
are  more  definite. 

Managed  by  the  non-medical 
organizers. 


Managed  by  Committees  re- 
presenting some  or  all  of 
the  following  :  (a)  The  bene- 
ficiaries, (A)  the  non-benefit- 
ing subscribers,  (c)  the 
medical  staff. 


Managed  by  Committees  re- 
presenting the  staff  and  the 
local  profession. 


Managed  by  the  organizers. 


Btt<'ndancp  and  medicine  for  those  persons  (and  their 
dependents)  from  whose  wRgoB  the  deductions  are 
made.  This  governing  fact  diirerentiates  such  nn  organ izn- 
tlon  fundnmentnlly  from  Iriendly  and  similar  benefit 
societies,  on  the  one  hnnd,  in  whieli  the  provision  of  medical 
attendance  is  only  one  amonR  many  benefits  oll'i-red,  and  not 
even  nn  eBsentlal  obj'-'t  of  Ihi'  orgfiniz  ition,  and  from  8 
Provident  UlspenHFiry  or  Medical  Aid  Kociely,  on  the  other 
hand,  in  which  the  party  entering  into  the  contract,  as  repre- 
sentlng  tlip  i.nbllc,  is  pnrtinlly  or  entirely  distinct  from  and 
independent  of  tlie  beneficiarieH. 

J'roriilrnt  /Ji'/"ntnrirg, 

Provident  DIspensarifH  may  lonveniently  be  considerffl 
n<Txt,  inasmuch  ns  in  thene,  as  in  the  Works  Clubs,  the  pro- 
vinion  of  medirnl  aid  is  a  fundiirnentid  and  not  merely  a 
collateral,  mibHidinry,  or  noncBHenluil  ohjr'ct,  and  bernufc  in 
the  Provident  IIIapenHary  the  benelieinrles  have  usually  some 
slmre  in  the  Kovcrninent  of  the  Hcrvice. 

Provident  IlJMjiinKnrieH  appenr  to  have  been  fstabllHlied 
orixindlly  as  public  chnrities  havinK  the  object  of  providing 
mcdicnl  attindance  for  those  memlirH  of  t)ie  community 
who,  while  not  qunlUled  or  desiring  to  reciive  mediciil  relief 
under  the  Poor  l.nw,  are  believed,  neverthelenH,  to  he  uimble 
to  piy  tlie  full  eost  of  thr-  raediciil  nttendnnco  which  they 


require,  in  accordance  with  this  charitable,  or  partially 
charitable,  origin,  representatives  of  the  general  public,  other 
than  the  beneficiaries,  usually  form  a  consideralile  proimrtion 
of  the  governing  body.  As  regards  the  medical  parties  to  the 
contract,  these  are  UHually  several,  and  in  some  instances  it 
is  open  practically  to  every  medical  imictitioner  in  the  district 
for  which  the  Disjiensary  provides  to  act  upon  the  stall'. 

Medical  Aid  Societirt. 
Medical  Aid  Societies  are  bodies  formed  essentially  for  the 
provision  of  raedi<al  iittendimce,  but  have  not  the  jjsrtly 
charitable  character  of  Provident  Disiiensarii'S,  and  have  as 
a  rule  no  provision  lor  the  representalion  of  the  beneliciariea 
in  the  government  of  the  Boci<'ly.  iMnny  of  them  are  in  fact 
merely  bodies  trading  in  medical  atleiidanee,  either  for  the  juir- 
poHc  of  direct  profit,  or  more  commonly  with  the  ulterior  object 
of  attracting  cuHlmii  f(ir  other  purposeH  to  the  bniliiH  by  which 
their  fiirmiition  Ih  promoted.  TliUM  many  Medical  Aid  SocietiiH 
have  been  formed  by  anil  closely  allied  in  their  working  with 
industrial  insuraiKc  coiii])anies,  and  the  medical  aid  has  been 
a  bait  to  attract  inHurers.  The  manHgeiiient  is  in  the  absolute 
control  of  the  nonmedical  organizers,  and  the  relation  to 
tlie  profession  is  correHi)ondingly  unentisfactory. 
.Medical  Aid  Hoeietles  UHinilly  employ  only  one  or  two 
.  praetitiouers  in  each  illHtrlct, 
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I'riendly  Socirtiei. 

Thongh,  as  has  been  stated,  the  provision  of  medical  aid  is 
not  the  primary,  or  even  a  necessary  object  of  Friendly  and 
other  silk  benefit  societies,  nevertheless  they  compose  the 
moit  widely  distributed  and  perhaps  the  most  numerous 
group  of  organizations  connected  with  contract  raedieal 
practice.  The  objects  of  I'riendly  Societies  are,  primarily,  the 
insurance  of  working  men,  earning  weekly  wages,  against 
certain  misfortunes  by  which,  without  such  insurance,  they 
may  be  completely  crippled — namely,  sickness,  loss  of 
employment,  and  loss  of  tools.  By  sickness,  the  working 
man  euQVrs  from  temporary  cessation  of  income  as  well  as 
from  the  extra  expense,  including  that  for  medicil  attendance, 
which  illness  causes.  Friendly  Societies  are,  in  fact,  mutual 
assurance  societies,  in  which  the  system  of  providing  medical 
attendance  has  grown  up  as  a  natur<il  development  of  the 
objects  for  which  they  were  originally  formed. 

With  them  are  conveniently  considered,  as  similar  in  their 
relation  to  the  medical  prole=sion,  certain  Trades'  Unions 
which  provide  medical  aid  as  a  collateral  benefit,  and 
>-ome  organizitions  of  workmen  engaged  in  particular  indus- 
tries, meh  as  railways,  which  are  exactly  analogous  to  the 
I'riendly  .Societies  in  every  respect,  except  in  being  restricted 
to  those  engaged  in  a  particular  oeoupation. 

As  regards  administration,  all  Friendly  Societies  are  essen- 
ti.illy  self-governing,  but  certain  differences  in  the  machinery 
through  which  the  control  is  exercised  require  mention  as 
affecting  the  relation  of  these  societies  to  their  medical  cfiicers. 
Where  there  is  a  national  organization  the  general  rules 
of  the  Order  may  restrict  the  freedom  of  the  local  bodies  in 
contracting  with  their  medical  cflicers.  Thus  certain  certi- 
tipates  for  admission  and  in  sickness  are  always  required,  and 
arrangements  must  be  made  for  obtaining  these,  even  when 
medical  attendance  is  not  provided,  as  in  the  Hearts  of  Oak 
Society  and  in  various  Friendly  Societies  in  mining  districts; 
or  where,  as  in  some  societies,  payment  "to  the  doctor" 
is  optional.  It  is  sometimes  stated  by  members  of  Friendly 
Socitt'es  that  any  arrangi  ment  in  the  nature  of  a  wage 
limit  is  inconsistent  with  the  rules  of  the  Order,  but 
an  examination  of  the  regulations  of  the  principal  societies 
has  not  revealed  any  sppcitic  provision  having  this  efifect. 

On  the  other  hand,  definitions  of  duties  (apart  from  certifi- 
cation), rates  of  remuneration,  and  arrangements  as  to  election 
and  term  of  notice,  appear  to  be  always  matters  for  local 
determination. 

Friendit/  Societies'  Inititutet. 

In  many  towns  the  Friendly  Societies  have  combined  for 
the  provision  of  medical  aid,  and  appointed  committees  of 
delegates,  to  whom  the  entire  organization  and  management 
of  this  part  of  their  work  is  entrusted.  Such  committees 
usually  organize  central  dispensaries  and  appoint  medical 
officers  at  fixed  salaries,  who  are  reqaiied  to  devote  their 
whole  time  to  the  duties  of  the  service. 

Table. 
The  table  on  p.  4  fxhibils  in  a  concise  form  the  distinctive 
tenures,  as  regards  objects  and  constitution,  of  the  ptincipal 
types  of  contract  practice  organization. 

DisTiN-CTivK  Effects  of  Dufkiient  Types  of  Organization 

CI'ON  THK    PbOFKSSION. 

Friendlj  Sodfties;  Oh/ectt  other  than  Provision  of  Medical  Aid. 
From  the  table  it  will  be  seen  that  the  Friendly  Societies 
are  distinguished  from  other  forms  of  contract  practice  by  the 
fact,  10  which  attention  has  already  been  drawn,  that  the 
provision  of  mi  ilical  attendance   is  not  their  primary  object. 

This  fact  h*s  been  a  prominent  obstacle  to  the  introdnc- 
tian  of  a  wage  limit  in  Friendly  Societies,  and  is  the  re.ison 
why  the  "abuse  of  clubs"  is  perhaps  more  prevalent  and 
more  diflioult  to  deal  with  in  the  Friendly  Societies  than  in 
other  types  of  organization.  The  argument  on  behalf  of  the 
Friendly  Societies  is  (<j)that  they  will  not  permit  the  medical 
profession  to  dictate  who  shall  and  who  shall  not  bo  admitted 
10  the  ordinary  members-hip  of  their  societies,  which,  they 
point  out,  do  not  exist  merely  for  the  provision  of  medical 
attendance,  and  (_/')  that  they  cannot  constitutionally  <xclnde 
.any  memhcr  of  their  society  from  any  benefit  which  the 
society  oU'-'rs. 

As  regards  the  statement  (A),  liowever.  the  information  ob- 
tained in  the  course  of  inqury  shows  that  in  many  districts 
".be  Friendly  Societies  do  not  provide  medical  attendance,  or 
thit  it  is  optional  with  their  members  to  "pay  to  the  doctor." 

\?iin,  in  those  districts  where  several  or  all  the  practitioners 
in  a  district  act  for  the  Friendly  Societies,  and  each  member 
of  any  sDriety  is  free  to  select  any  doctor,  the  doctors  some- 


times obtain  a  reciprocil  right  of  refusing  to  attend  any 
individual  patient. 

An  examination  of  the  constitution  of  Friendly  Societies 
appears  to  suggest,  therefore,  that  an  extension  of  the  dis- 
tinction between  medical  and  other  benefits,  which  is  already 
in  some  degree  recognized  by  the  societies,  would  open  the 
way  to  a  solution  of  the  wnge-limit  problem. 

The  I'riendly  Societies'  Institutes  have  set  an  example  of 
separate  organization  for  the  medical  aa  distinguished  from 
the  other  benefits  of  other  Friendly  Societies,  and  the  trans- 
formation of  a  Friendly  Societies'  Institute  into  a  Public 
Medical  Service  would,  as  a  mere  question  of  organization,  be 
a  eimple  operation,  assuming  the  consent  of  both  parties  to 
be  assumed. 

Medical  Aid  Societief :  Objects  Commercial. 
Medical  Aid  Societies  (in  the  sense  in  which  the  term  is 
used  in  this  Iteport)  are  distinguished  from  other  contract 
practice  organizations  by  the  intervention  of  persons  in- 
dependent both  of  the  beneficiaries  and  the  medical  profession, 
the  object  of  these  third  parties  being  purely  commercial  in 
character.  The  intrusion  of  this  commercial  element  accounts 
probably  for  the  objectionable  methods  adopted  by  these 
societies,  which  have  brought  them  into  such  special  dis- 
repute iu  the  medical  profession. 

Government  hy  ^on-medical  Committees. 
Another  distinctive  feature  of  the  constitution  of  contract 
practice  organizations  which  requires  note  as  specially  affect- 
ing the  relation  of  such  organizations  to  the  medical  pro- 
fession is  that  of  government  by  committees,  observed  in  the 
case  of  the  Friendly  Societies'  Institutes,  some  Works'  and 
Mines'  organizations,  and  Provident  Dispensaries. 

It  is  apparent  from  a  comparison  of  the  practical  working 
of  different  kinds  of  organization  that,  even  where  committees 
are  directly  representative  of  the  bentfijiaries,  difficulties 
arise  which  may  be  attributed  to  : 

(a)  The  want  of  direct  relation  between  medical  prac- 
titioners and  those  whom  they  are  engaged  to  attend. 

(//)  The  ignorance  of  nonmedical  committees  concern- 
ing the  conditions  which  are  essential  to  efliciency  of  a 
medical  service. 

(c)  The  pressure  on  individual  members  of  the  profes- 
sion due  to  collective  bargaining  by  the  organization, 
intensified  when  the  organization  acts  through  a  com- 
mittee. 

DlSTRTBCTION   OF  CONTRACT   WoRK. 

A  feature  of  the  organization  of  contract  practice,  which. 
from  the  constitutional  point  of  view,  is  simply  a  question  of 
administration,  but  from  the  praftical  point  of  view  is  of  the 
highest  importance  as  alfecling  the  relation  of  sncli  organiza- 
tions to  the  medical  profession,  is  the  distribution  of  Uie 
medical  work  among  several  medical  otllcers. 

Dijferent  Systems. 
The  possible  arrangements  may  be  considered  as  falling 
under  three  heads : 

(a)  A  single  organization  employs  a  single  medical 
practitioner  or  firm. 

(6)  An  organization  or  a  group  of  organizations  employs 
several  practitioners,  affording  their  members  a  choice 
of  doctor. 

(c)  The  medical  oflBcership  of  such  an  organization 
or  gronp  is  thrown  open  to  every  medical  practi- 
tioner in  the  district  who  desires  to  act  and  is  willing  to- 
conform  to  the  conditions  of  the  service. 

FJTects  upon  the  Profession. 

The  relative  efftcts  of  inese  systems  upon  tlie  medical  pro- 
fession may  be  brielly  summarized  as  follows  : 

In  the  case  of  appointment  of  n  single  doctor  he  is  assured 
of  a  definite  income  so  long  as  he  retains  the  appointment, 
and  nn  examination  of  the  replies  of  correspondents  shows 
that  this  is  one  of  the  principal  inducements  to  medical  practi- 
tioners to  accept  club  njipointments. 

On  the  other  hand,  the  fear  of  losing  a  fixed  income,  some- 
times of  relatively  large  amount,  affects  the  independence  of 
a  practitioner  ;  by  the  nature  of  his  office  he  is  Ixiund  to 
attend  every  member  cf  the  club  whether  he  enjoys  hi? 
confidence  or  not,  and  a  member  of  the  club  must  employ 
the  club  doctor  fcr  the  time  being  or  lose  the  benefit  of  his 
e'ub  payment  ns  regards  medical  attendance;  the  medical 
officer  cannot  ilisconlinue  attendance  on  members  of  the  club 
without  losirg  the  whole  connexion,  and  this  operates  pre- 
judicially, botti  in  compelling  him  to  attend  persons  with 
whom    lie  may  have  bad  serious  differences,  and   also  in 
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making  it  difficult  for  him  to  reduce  his  contract  practice 
when  he  might  othersrise  be  disposed  to  do  so.  As  a  result  of 
the  close  identification  of  the  medical  officer  witjj  the  organ- 
ization, what  from  the  standpoint  of  the  elub  are 
legitimate  efforts  to  extend  its  membership  become  a  cause 
of  friction  between  the  medical  officer  and  his  fellow  practi- 
tioners, whose  patients  are  transferred  to  him,  not  on  account 
of  his  own  merits,  but  through  the  attractions  of  the  organ- 
ization with  which  he  is  identified ;  in  sorce  instances  the 
club  advertises  itself  or  canvasses  in  ways  which  are  injurious 
to  other  practitioners,  and  for  which  the  profession  is  obliged 
to  hold  the  medical  officer  responsible.  In  the  competition 
between  medical  practitioners  the  prospect  of  obtaining  an 
entire  club  appears  sometimes  to  induce  practitioners  to 
descend  to  unworthy  practices  of  which  they  would  not 
otherwise  be  guilty. 

The  evils  above  stated  are  in  some  degree  lessened  by  the 
employment  of  several  medical  officers,  among  whom  the 
patients  have  a  choice,  but  are  only  completely  removed  by 
throwing  the  work  open  to  all  practitioners  of  a  district. 
Experience  shows  that  this  arrangement  is  good  for  the 
patients,  who  enjoy  the  same  liberty  of  choice  of  doctor  as  in 
private  practice,  good  for  the  individual  medical  officers,  who 
secure  an  independence  in  tfceir  relation  to  their  patients 
analogous  to  that  of  private  practice,  and  good  for  the  medical 
profession  as  a  whole,  by  doing  away  with  the  abuses  due  to 
competition  for  these  appointments. 

Arrangements  Exitting  in  Different  Kinds  of  Organization. 
Comparing  the  different  forms  of  contract  practice  organiza- 
tions with  reference  to  the  distribution  of  medical  work,  the 
examination  of  the  materials  resulting  from  the  inquiry 
shows  that  the  custom  among  Friendly  Societies  is  thata  single 
medical  officer  is  appointed  to  do  the  whole  work  for  each  club 
or  lodge.  In  some  cases,  however,  a  staff  is  appointed,  the 
most  noteworthy  instance  of  this  which  has  been  reported 
being  that  of  the  Birmingham  District  of  the  National  Inde- 
pendent Order  of  Oddfellows.  The  staff  of  this  Branch  must 
not  exceed  more  than  ten  surgeons  or  firms,  and  these  are 
elected  at  the  annual  district  meeting.  The  different  lodges 
of  the  Branch  decide  upon  the  amount  per  member  which 
shall  be  paid  to  the  surgeon.  Each  member  of  each  lo3ge  in 
the  district  has  the  privilege  of  selecting  a  surgeon  from  the 
staff,  and  the  Secretary  supplies  each  surgeon  with  a  list  of 
the  names  of  the  members  upon  whom  he  must  attend.  In 
case  a  mcmlifr  selects  a  surgeon  whose  charges  are  higher 
than  the  amount  granted  by  the  lodge,  the  extra  amount 
required  must  be  paid  by  the  member  in  quarterly  instal- 
ments in  advance. 

The  system  of  dividing  the  medical  work  of  Friendly 
Societies  among  all  practitioners  of  a  district  and  giving  each 
member  the  power  of  ohoicp  has  become  more  common  in 
recent  years  ;  21 1  cases  in  which  this  system  exists  have  been 
repjrti-d,  and  many  practitioners  express  approval  of  tlie 
Brrang<-menti. 

I'riendly  .Societies'  Institutes  usually  employ  one  or  a  small 
number  of  surgeons  giving  their  wliole  time  to  tlie  work,  and 
the  indi'jX'iidenceot  tlicpractitioni-r,  and  witli  it  the  efficiency 
of  the  medical  service,  appear  to  be  reduced  to  a  minimum. 

In  Works  and  Oilliery  C'luhg  it  is  not  nnrommon  for  a 
workman  to  he  free  to  chonne  his  own  doctor  from  among 
those  practising  in  the  district,  but  single  doctor  appoint- 
ments ap()Pnr  to  bp  the  more  nnmeronH. 

Where  HcliemeH  are  in  ojHjratinn  under  the  management  ot 

('ommillees,  a  Hlall'ormeclicnl  oMi<-i>rs  at  fixed  saliiries  is  em- 
ployed, if  the  number  of  person^i  to  be  att«nd<-d  is  sufficient 
to  recjuire  the  engagement  of  sevrTHl  iiraelitioncrs.  In  at  least 
on<'  cine,  however,  this  doi'H  notull  ird  the  worUmuu  a  choice 
of  do'lor,  ns  the  whole  .irca  Ih  divided  into  diiitrii'ts,  and  one 

medical  officer,  witli  or  without  an  asHistant,  is  Hsalgned  to 

eatrh  district. 
In  .Medical  Aid  Societius  it  is  tlie  rule  to  employ  only  one  or 

two  dielorK,  and  the  corann'rcial  Hpirit  of  the  uervii^acceu- 

tUHtcH  the  evils  of  the  system. 

In  rrovid"nt  DiBpenBaries  a  staff  of  doctors  i«  frequently 

engac'd   araonf;    whom    llie    iiicmbcrs    arc    trie    to  ulioose. 

Bometiintiatlie  <-hoice  is  limited  by  llieaHBignmentof  doctorB  to 

dUtrictH.    Thi-re  are  inHtiioceH  in  which  the  medical  officer- 

ahip  is  open  to  nil  praetilioners  in  tlic  district. 

In    T'rivate '"Inl>«.  liy  th»  nutnn-  (.(  llic  mse,  the  service  Is 

r'  ■  '      :  I  1  lliongli  Die 

i:  '1  thi>  same 

ni'verlhelrss,  ia  distrk-Ui  In  irhich  there  arc  H«v«ral  medlcni 


practitioners,  competition  induces  several  of  the  evils  con- 
nected with  the  single-doctor  system. 

It  is  an  essential  feature  of  the  Public  Jledlcal  Service 
that  the  staff  should  consist  of  all  those  members  of  the 
profession  in  the  district  who  are  willing  to  act,  and  that 
patients  should  be  able  to  exercise  a  perfectly  free  choice 
among  them. 

The  following  expressions  of  opinion  relate  to  the 
advantages  of  choice  of  doctor : 

2;.i».  "  It  would  be  more  satisfactory  if  there  was  a  common 
medical  fund,  and  every  member  of  a  society  was  to  pay  58.  a 
year  into  it,  and  choose  the  doctor  whom  he  wished  to  attend 
him  in  case  of  sickness,  each  doctor  to  be  supplied  with  a  list 
of  those  members  who  wish  him,  and  the  doctor  to  be  paid  5s. 
for  every  name  on  his  list.  There  would  then  be  no  doctor  to 
a  club  or  society,  and  the  doctor  would  have  the  satisfaction 
of  attending  the  members — not  because  the  member  was  in 
the  club  and  they  had  to  have  the  club  doctor,  but  because 
the  member  wished  to  have  that  doctor  to  attend  him." 

t9.-,».  "1  would  suggest  that  after  a  fair  and  uniform  rate  has 
been  arranged  each  member  of  the  club  should  have  theprivilege 
of  choosing  his  own  doctor,  having  previously  intimated  to 
the  Secretary  of  his  club  the  name  of  the  doctor  whom  he 
prefers,  and  having,  of  course,  obtained  the  consent  of  the 
medical  man." 

•-••ij.%  "If  the  profession  at  large  could  arrange  some  form  of 
charge,  contract  or  otherwise,  so  that  the  real  poor  male  and 
female  who  are  above  the  Poor  Law,  but  not  able  to  pay  our 
low  fees,  could  get  medical  help  it  would  be  a  good  thing ; 
but  each  patient  should  have  some  choice  of  medical 
attendant,  and  the  present  type  of  Friendly  Society  man 
should  pay  for  his  medical  attendance,  as  he  can  well  afford 
to  do  so  in  most  cases." 

44.S1.  "I  am  strongly  in  favour  of  Professor  Ilorsley's  town 
dispensary  scheme,  which  disallows  '  one  man  '  club  practice 
altogether,  and  ia  which  all  resident  members  of  the  British 
Medical  Association  could  participate.  The  patients  choote 
their  own  doctor." 

s-TiS.  "  If  some  arrangement  could  be  made  amongst  all  the 
local  practitioners  whereby  there  might  be  one  system  of  club 
practice,  collected  by  official  collectors,  the  people  to  say 
beforehand  which  of  the  doctors  they  wished  to  attend  them 
and  their  families,  and  not  to  be  allowed  to  change  without 
due  notice  (to  be  arranged  and  agreed  upon  by  the  prac- 
titioners themselves),  and  a  strict  age  and  wage  limit,  with 
certain  diseases  omitted,  provided  for,  the  status  of  club 
practice  might  be  raised.  1  am  afraid  our  own  petty  profes- 
sional jealousies  would  always  make  such  an  arrangement 
difflcnlt." 

.■i.)i;i.  "  I  should,  personally,  prefer  that  there  should  be  no 
monopoly  by  practitioners  ia  the  attendance  on  clubs,  but 
that  the  members  should  be  free  to  employ  any  medical  man 
they  desired,  who  would  act  for  the  regulation  rates." 

Many  respondents  suggest  also  that  contr.ict  work  divided 
among  all  the  practitioners  in  the  district  should  be  jwid  for 
by  fee  per  attendance. 


Chai'tbr  4.  THE  BEXRFICIAKIES  UMiEU  THE 
OONTK.'VOT. 
In  any  consideration  of  the  position  of  the  medical  profes- 
sion in  relation  to  contract  medical  practice,  it  is  clesrly  ot 
the  greatest  importance  to  ascertain  what  persons  are,  and 
what  persons  sl.ould  be,  admitted  to  the  bxnelit  of  such 
contracts. 

Notonly  must  the  amount  of  work  to  be  done  by  tlie  medical 
praclitioui-r  depend  upon  the  condition  of  health  at  ndmlssion 
ot  those  whom  he  is  Id  attend,  upon  their  iige,  and  in  some 
degree  aleo  upon  sex,  but  the  econoinio  position  of  those  who 
benefit  by  the  service  is  a  matter  ot  great  importance. 

In  the  present  cliapter  the  composition  ot  the  cliiss cs  who 
benefit  is  examined  with  reference  to  each  ot  these  points ; 
economic  position,  being  first  <K)nuidered,  as  li:iving  given 
rise  to  most  diBcussioii. 

Economic  Puhitk^n  oi-  tuk  Bicnkhcukikh. 

Clatff*    fur     W  linm    the     l!i-nnfitt    are     Intrttdvil. 

By  different  persons  coutrart  practice  is  stated  to  be  neces- 
sary in  this  country  to  meet  the  legitimate  requivementH  of 
cither  or  both  ol  the  following  cUsecs  of  the  community, 
namely : 

(a)  Those  who  while  not  desiring,  or  not  qualified  to  re- 
ceive, medical  relief  under  the  Poor  Liw,  nro  unable  to  pay  to 
the  medical  praclHIuuer  the  ordiniiry  fees  charged  to  (he 
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working  classes  in  the  districta  in  which  they  reside.  For 
these  the  contract  syBteni  provides  a  means  whereby  they  are 
enabled  to  p»y,  and  the  medical  practitioner  is  ensured  that 
he  will  receive,  snch  proportion  of  the  coat  of  medical  attend- 
ance as  the  pereond  in  question  can  a  (lord. 

(b)  Those  who  can  afford  to  pay  the  full  cost  (as  measured 
by  ordinary  wcrking-class  leee)  of  medical  attendance  and 
medicine,  provided  that  they  are  enabled  to  do  this  by  a 
system  of  small  weekly  payments,  but  cannot  pay  large 
amonnts  at  one  time. 

On  either  of  these  definitions  it  will  be  perceived  that  the 
8y8t«'m  is  designed  especially  to  provide  for  the  wage-earning 
classes,  and  the  evidence  collected  as  to  remuneration  shows 
that  the  actual  payments  which  arc  at  present  being  made  in 
every  form  of  contract  practice  orgaiiizilion  correspond  to 
this  conception  of  the  claf  e  whose  needs  it  exists  to  meet.  In 
the  present  chapter  an  inquiry  is  made  as  to  the  extent  to 
which  this  conception  is  borne  out  by  the  examination  of  the 
actual  economic  condition  of  the  beneficiaries  of  existing 
contract  practice  organizations,  so  far  as  their  position  can  be 
ascertained  by  the  information  collected  in  the  course  of  the 
inquiry. 

Clafiie-^  ArtvaVy  Admitted  to  Benefit. 

In  the  case  of  certain  organizations  the  economic  position 
of  the  beneficiaries  is  defined  by  the  constitution.  For 
instance,  in  Works  Clubs  (as  defined  for  the  purpose  of  this 
report)  the  beneficiaries  are  restricted  to  the  persons  from 
whose  waj;e8  or  salaries  deductions  are  made  under  the  Truck 
Act,  and  their  economic  position  is  defined  toa  certain  extent 
by  their  ocrupatioii.  though  in  some  districts  men  who  earn 
incomes  considerably  above  that  of  the  average  artisan  share 
the  benefits  of  such  clubs. 

Where  the  system  of  paying  subscriptions  to  the  medical 
aid  fund  by  means  of  a  poundage  deducted  from  the  wages 
is  in  vogue,  the  fact  that  those  receiving  higher  wages  pay 
more  for  their  medical  attendance  removes  the  necessity  for  a 
wage  limit  in  the  opinion  of  those  who  hold  that  contract 
practice  is  not  intrinsically  objectionable. 

In  Private  Clubs,  eithf  r  by  specific  provisions  in  the  I^ules, 
or  by  the  power  of  exclusion  naturally  possessed  by  the 
doctor,  the  benefits  are  restricted  to  those  wliom  he  considers 
suitable,  and  these  as  a  rule  belong  to  the  wage-earning 
olasses. 

In  Provident  Dispensaries  and  Public  Medical  Pervices  some 
provision,  such  as  a  wage  limit,  for  admission  is  usna'ly 
made  in  the  rules,  and  this  is  often  fixed  at  such  an  amount 
ae  to  restrict  the  beneflviaries  largely  to  class  («■)  of  the 
classes  defined  at  the  commencement  of  this  chapter.  In 
other  cases  power  is  reserved  to  a  committee  to  exclude 
persons  of  a  class  for  which  the  service  is  not  intended. 

In  those  organizations,  such  as  the  Friendly  Societies, 
which  offer  several  kinds  of  benefits  (of  which  medical 
attendance  is  one)  for  all  who  are  willing  to  enter, 
subject  to  the  conditions  as  to  character  and  health 
imposed  by  the  rules  of  the  organization,  the  benefits 
offered,  apart  from  medical  attendance,  are  of  snch  a  natnre 
as  chiefly  to  attract  the  wage-enrning  claoses,  and  the  medical 
profession  undoubtedly  originally  entered  into  special 
arrangements  for  attendance  on  members  of  clubs  on  the 
supposition  that  only  members  of  those  classes  would, 
in  fact,  claim  to  be  attended  under  such  arrangements. 

It  is  probable  that  the  great  bulk  of  the  members  of  the 
registered  Friendly  Societies  are,  in  fact,  drawn  from  those 
of  the  working  classes  who  follow  regular  occupations,  to- 
gether with  a  considerable  number  of  small  shopkeepers. 
There  are  numerous  indications,  however,  in  the  returns  that 
other  classes  avail  themselv''!=  of  the  privilege  of  membership, 
and  especially  of  medical  benefits.  The  smaller  and  un- 
registered Friendly  Societies,  and  especially  the  dividing 
Societies,  while  they  provide  mainly  for  a  somewhat  similar 
class,  cater  rather  more  than  the  large  Permanent  Societies 
for  those  who  are  less  regularly  employed. 

On  the  whole,  therefore,  the  evidence  tends  to  the  concln- 
sion  that  the  majority  of  those  who  benefit  by  contract 
practice  belong  to  one  of  the  two  classes  stated  at  the  com- 
mencement of  this  section. 

A'Imution  of  Utuuitable  Ptrtnns. 

Oa  the  otlier  hand,  there  is  evidence  that  in  varions  dis- 
tricts a  considerable  number  of  persons  are  taking  advantage 
of  the  arrangements  who  are  in  a  better  social  pcsilion  than 
those  for  whom  the  service  was  intended. 

Two  distinct  efl'ects  of  this  abuse  of  clubs  demand  con- 
sideration.    In   the   first  place,    medical    fees   In  ordinary 


practice  are  adjusted  according  to  the  economic  position 
of  the  persons  attended.  Kates  in  contract  practice,  on 
the  other  hand,  have  been  fixed  on  the  supposition  that 
the  persons  to  be  attended  are  those  who  otherwise  would  pay 
ordinary  working-class  fees  (as  will  be  shown  in  the  chapter 
on  remuneration,  the  rates  are  in  fact  often  below  what  they 
should  be  even  on  this  supposition).  Therefore,  if  persons 
who  would  ordinarily  pay  higher  fees  than  those  charged  to 
the  working  classes  are  to  be  admitted  to  medical  nf.-m'  iiu.<. 
under  contracts  at  all,  it  should  be  at  a  pro;- 
higher  contract  rate,  and  some  provision  will  be  nt '  o 

prevent  persons  who  should  pay  a  given  rate  from  taking 
advantage  of  a  lower  one. 

Secondly,  in  the  opinion  of  many  practitioners,  contract 
medical  practice  is  intrinsically  injurious  to  the  interest 
of  the  public  and  the  profession  alike,  and  its  acceptance 
by  the  medical  profession  can  only  be  justified  on  the 
ground  that  it  is  necessary  to  meet  the  requirements  of 
the  wage- earning  classes,  or  of  a  certain  portion  of  those 
classes. 

On  this  view,  contract  practice  should  be  entirely  confined 
to  the  classes  who  are  recognized  as  needing  sueJi  a  pro- 
vision, and  persons  in  a  better  economic  position  shculd  t)e 
absolutely  excluded. 

Extent  of  the  Abvsf. 
Many  respondents  complain   that   there  are,  particularly 
in    the    Friendly   Societies,    members    in    receipt    of  the 
medical    benefits    who    are    perfectly    well    able    to   pay, 
and    who,    in    the    opinion    of   respondents,    ought    to    pay 
ordinary  private  fees.    It  may  be  said,  without  hesitation, 
that  this  grievance  is  more  prominent,  and  in  one  form  or 
another  more   often   referred   to,  than   any  other  of  which 
information  has  been  obtained.     The  following  passages,  are 
typical  of  many  which  appear  on  the  returns  : 
«3»«  Nearly  all  the  tradespeople  in  this  town  are  members  of 
the  Foresters  or  Independent  Order  of  Rechabites.    Prac- 
tically they  only  join  for  medical  benefits,  as  if  they  can 
possibly  manage  it  they  do  not  go  on  the  club,  as  it  does 
not  pay  them  to  be  absent  from  shops  even  if  not  able  to 
do  much  in  the  way  of  work.    I  cannot  refuse  them,  as 
the  other  medical  men  will  not  refuse  then,  and  they 
were  members  of  the  clubs  when  I  came  here. 
«s:8  The  great  f3ght  I  had,  especially  with  the  Foresters,  was 
about  admitting    farmers  and  tradesmen,  shopkeepers, 
publicans,  etc.,  who  obtained  medical  attendance  fur  5s. 
per  annum,  but  did  not  care  to  "  trouble  the  club,"  that 
is,  to  draw  los.  or  129.  a  week,  but  considered  that  they 
ought  to  get  medical  attendance  for  the  same  price  as  one 
of  their  labourers,  and  generally  fussed  more  and  thought 
they  ought  to  have  more  attention  shown  them  than  the 
poorer  members.    One  farmer  was  in  the  club  eighteen 
years,  but  never  paid   in  to  the  doctors'  fund  until  he 
found  he  had  got  heart  disease ;  then  he  had  two  years' 
heavy  attendance  for  53.  a  year. 
■isg«  Quite  recently  I  attended  a  member  who  was   far  too 
proud  to  call  on  his  club  during  an  illness  and  obtain  hie 
sick  pay,  but  he  had   no  compunction  in  receiving  the 
medical  attendance  gratis.    I   sent  him   in  an  account 
which  he  promptly  rwlused  to  pay. 
«»'J«  It  is  an  abuse  that  many  men  of  superior  position  and 
means,  well  able  to  pay  a  doctor's  f'  ■■■ =    "••■  •"■.•"1«"-j  of 
clubs.     But  when  they  first  joined  : 
have  had  slender  means,  and  later  r,  .       .  ,  m 

reap  the  benefit  of  their  premiums. 
«»3*  I  have  one  man  among  my  clul'  patients  who  made. a 
profit  of  /^o.ooo  on  a  publii^'-bouse  and  who  owns  acres 
of  houses  in  this  district. 

.\nother  man  is  architect  and  surveyor,  with  an  income 
6f  about  /300  per  annnm. 
2910  There  are,  of  course,  a  large  number  of  members  in  theie 
various  clubs  who  have  no  right  to  be  attended  "on  the 
cheap.'' 
Here  are  one  or  two  examples  : 

A  saddler  who  has  private  means— employs  two  men  in 
his  shop  and  fHrms  150  acres. 
~^everal  publicans — keepers  of  village  Inns. 
A  railway  cilicer,  whose  income  must  be  £\^o  or  more. 
A  number  of  small  farmers,  who  (arm  50  to  200  acres. 
Blacksmiths,  jewellers,  and  other  tradesmen. 
Si««  1  have  held  club  appointments  for  twelve  years,  and  my 
chief  grievance  is  that  1  iim  frequently  called  to  attend 
members   whose    financial  position   should   put   them 
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above  claiming  a  club  doctor's  services,  and,   moreover, 
when  unpleasantness  occurs,  it  is  invariably  caused  by 
Buch  a  member  who  can  calmly  lay  up  while  sweating  the 
doctor. 
3170  In  the  best  Friendly  Societies,  such  as  the  Manchester 
Unity,  Hearts  of  Oak,  and  Foresters,   the  members  now 
include  almost  every  class— farmers,  veterinary  surgeons, 
schoolmasters,  shopkeepers,  etc.  (as  well  as  labourers  and 
artisans),  who  j  oiu  lor  the  medical  attendance  advantages, 
and  as  such  men  never  will  be  excluded  from  joining,  as 
their  presence  gives  the  club  a  better  status,  their  pro- 
pDrtioa  for  the  doctor  ought  to  be  double  that  of  the 
working  man. 
S201  I  have  a  farmer,  as  an  instance,  worth  pf  12,000  (twelve 
thousand  pounds),  and  only  paying  me  23.  5d.  a  year,  and 
having  to  go  over  four  miles  to  see  him. 
Wace  Limit. 
The  Necessity  of  a  Wage  Limit. 
The  writers  of  most  of  the  above  and  similar  extracts  hold 
the  opinion  that  if  a  wage  limit  were  imposed  and  enforced, 
the  conditions  of   Contract  Practice   would   be   materially 
improved  without  any  hardship  to  the  classes  who  ought  to 
benefit  from  it. 

This  opinion  is  shared  by  a  very  large  proportion  of  respon- 
dents, as  is  shown  by  the  following  analysis  of  replies  to  the 
two  questions  relating  to  the  advisability  of  a  wage  limit 
which  were  included  upon  the  forms.    These  were  : 

"l)j  you  consider  that  a  wage  limit  should  be  fixed  in 
Contract  Practice  r " 
' '  If  so,  of  what  amount  ? '' 

The  first  question  was  answered  by  674  respondents.  Of 
these  542  express  the  opinion  that  a  wage  limit  should  be  en- 
forced, 77  express  approval  of  llie  imposition  of  the  wage  limit, 
but  regard  it  as  impracticable,  v/hile  there  are  55  who  are  defi- 
nitely opposed.  Among  those  who  are  in  favour  of  the  wage 
limit  there  are  354,  who,  in  answer  to  the  second  question, 
specify  the  amount  at  which,  in  their  opinion,  it  should  be 
fixed.  In  35  cases  this  amount  is  20s.  or  less,  in  134  cases  20s. 
to  303.,  in  126  cases  303.  to  403.,  and  in  29  case.3  over  403.  In 
this  summary  are  included  only  the  replies  from  those  practi- 
tioners actually  engaged  in  contract  practice.  Thus,  of  856 
practitioners  engaged  in  contract  practice  619  are  in  favour  of 
the  imposition  of  the  wage  limit  ii  possible,  while  only  55  are 
opjjosed  to  it. 

8uch  a  collection  of  opinions  is  evidence,  not  only  of  the 
desire  (or  a  certain  remedy,  but  of  the  belief  that  a  serious 
evil  exists  for  which  the  remedy  is  required. 

EiUtence  of  Ji'age  Limits. 

For  the  purpose  of  ascertaining  to  what  extent  arrange- 
ments, such  as  the  provision  of  a  wage  limit,  at  present 
])revail,  the  following  question  was  included  in  the  forme:  — 

"  ilave  you  the  power  to  refupe  to  attend  under  your 
contract  persons  whom  you  consider  to  be,  on  the  ground  of 
means,  unsuitable  for  medical  benefits!'" 

Tills  quesiion  was  answered  in  the  allirmative  in  131  caEes 
in  connexion  with  clubs  which  were  either  Friendly  isocieties 
or  of  the  same  type. 

Many  ol  the  answers,  however,  were  vague,  and  as  exact  in- 
formation on  this  important  point  is  much  to  be  desired,  a 
lett<"r  was  writt»n  to  each  of  the  practitioners  concerned, 
ttsking  the  following  speciUc  ijucHtlons  ; 

1.  )a  your  right  to  exclude  persons  uiiHuitable  in  reRjject  of 

meanHobtiiined  through  a  rule  or  resolution  of  tlic  club 
of  wliicli  you  are  medical  odicer  ?  If  so,  can  you  forward 
me  a  copy  ol  the  rule  or  rcHolulion  in  question  ? 

2.  Have  yon  any  kind  of  written  agreement  conferring  on 

you  this  power  !'  If  bo,  can  you  forward  rae  a  copy  of 
the  iigreemrnt !' 

3.  Is  the  right  peculiar  to  yourself  or  enjoyed  by  other  club 

doctors  in  the  tiiMtrii't  'f 

4.  It  the  light  is  peculiar  to  yourself,  in  wliat  way  did  you 

obtain   ilf    (Jr,  if   it  Ih  h  common  nrrangement  in  the 

diatrlct,  ran  >ou  inform  me  how  the  arrangement  was 

arrived  ut  'f 

Many  ol  the  repliex  showed   that  the  original  question  had 

■been    miHiinderiiLoijd,   bul  n   HUllleient  nuinbi-r   renmined  to 

mIiow   that  there  are   Frienilly  f*oeietieB  In  which  the   priii- 

I'lplo   is  reesgnized,  an  regardH,  at  nil  events,  the  power  to 

reinne   to  admit  cnndldateH  on  the  ground  iif  means.     In  one 

inntance  (11  small  I 'Ivldiiig  Hoeiety ),  this  p-iwer  im  given   by  a 

rule  ol   the   Society.     In   another  (a    Lodge   of   (Jildleljo-.VH), 

general  powerH  are  ;;lven  by  a  resolution  o(  tin-  Society  lo  the 

medical  oflU'er,  and  conllrnied  by  a  written  ngrecnient.     In 


two  other  instances  written  agreements  have  been  made  on 
the  point.  In  eight  cases  the  right  of  the  medical  officer 
rests  upon  a  verbal  arrangement  between  him  and  the  Secre- 
tary or  other  officials  of  ihe  club. 

In  twelve  cases  the  foundation  of  the  arrangement  is  still 
less  stable,  and  can  best  be  defined  by  saying  that  there  is  a 
mutual  understanding  between  the  officer  and  the  members 
that  the  mf  dical  officer  shall  have  power  to  reject  those  whom 
he  thinks  on  the  grounds  of  means  unfit  for  admission. 

In  some  of  these  eases  even  the  term  "  mutual  understand- 
ing" maybe  too  strong,  and  the  actual  position  is  that  the 
medical  officer  would  reject  candidates  it  bethought  fit,  and 
the  Society  would  probably  not  dispute  his  action. 

There  is  no  eviaence  in  the  replies  of  a  case  in  which  a 
definite  wage  limit  has  been  fixed  by  a  branch  or  lodge  of  any 
of  the  great  Friendly  Societies. 

Extracts  taken  from  some  of  the  replies  are  printed  in 
Appendix  C,  p.  38,  and  furnish  important  evidence  in  several 
respects.  First,  they  rebut  the  argument  sometimes  put 
forward  on  behalf  of  Friendly  Societies  that  the  recogni- 
tion of  a  wage  limit  for  medical  benefits  is  consti- 
tutionally impossible;  secondly,  they  show  on  comparison 
that  two  practices  tend  to  facilitate  the  discrimination  of  those 
members  who  should  from  those  who  should  not  be  admitted 
to  medical  benefits  under  contract— namely,  («)  making  sub- 
scription for  the  medical  benefit  optional  (which  is  perfectly 
in  accordance  with  the  constitution  of  Friendly  Societies); 
and  (6)  distributing  the  work  among  a  number  of  doctors ; 
thirdly,  these  replies  indicate  that  where  such  arrangements 
now  exist  Ihey  are  due  either  to  the  exceptionally  favourable 
environment  or  independence  of  character  of  individual 
practitioners,  or  to  united  action  by  the  profession  in  the 
district. 

Necessity  ok  Contract  Practice. 

With  the  question  of  the  economic  position  of  those  who  at 
present  are  obtaining  medical  attendance  by  contiact 
under  any  of  the  systems  reviewed  in  this  report,  may 
conveniently  be  considered  the  question  of  the  necessity  to 
the  community  of  such  provisions. 

In  the  Interim  Keport  on  Contract  Practice  the  Medico- 
Political  Committee  formulated  for  the  information  of  the 
Divisions  the  following  propositions  : 

That  it  is  inovltablo  in  present  conditions  tliat  tlicro  should  be  In 
eomo  ]iart8  ol  the  United  Kingdom  some  system  of  contract  medical 
service  of  the  poor. 

Of  the  69  Divisions  who  have  replied  upon  the  subject,  63 
express  unqualified  approval,  and  5  agi'ce  tubject  to  special 
definitions  of  the  term  "  the  poor."  Only  i  Division  is  of 
opinion  that  contract  practice  is  not  necessary. 

There  is  therefore  on  this  subject  a  greater  degree  of  unani- 
mity among  the  Divisions  than  on  any  other  of  the  proposi- 
tions sulnnitted  by  the  Committee,  except  that  as  to  the 
necessity  of  medical  representation  in  the  mnnngeinent. 

On  examining  the  replies,  contained  in  Apjx'ndix  (',  of  re- 
spondents to  the  inquiries  addressed  to  individual  praotitionerp, 
it  will  be  found  that  though  there  are  ninny  objections  to 
vaiious  abuses  connected  with  contract  practice,  very  few 
suggc  st  that  contiact  pr,ietice  could  be  absolutely  abolished. 

In  considering  the  subject,  linwcvcr,  mention  must  be  made 
of  a  distinction  pointed  out  by  some  respondents,  to  which 
attention  will  ii^ain  be  drawn  in  the  cimptcr  relating  to 
remuneration  immely,  that  the  iieeesHity  iiuiy  beaiimUtnl 
of  Bonie  organi/iition  for  enabling  <'erliiin  wections  of  the 
cominunity  to  jirovidc  medical  attendsincp  by  insurance  by 
payiuciit  of  weekly  pri  niiuni",  without  implying  Hint  medical 
practitioners  should  themselves  enter  into  contracts  to  pro- 
vide altendimei'  on  these  terms. 

In  the  connidenition  of  remuneration  reference  will  bo 
made  to  the  t<yHliiii  in  wbieli,  out  of  11  fund  cieiiled  by  th« 
premiumH  of  the  lieneliciaries,  the  medical  attendant  is  paid 
iteH  for  work  actunlly  done. 

This  (|uuliliciitioii  must  bo  kept  in  mind  throughout  Vrei 
more  detailed  exiiiiiiriiitlon  of  the  question  of  necf'ssity  ol 
«'Ontract  practice  wliieb  followH. 

On  examltiiitioii  of  the  diU'ercnt  fiystf'm?)  of  contract  prac- 
tice dealt  with  In  I'.irt  111  of  the  leport  the  fiillowing  facts 
will  be  iKited  : 

I'irnt,  that  In  certnin  |mrts  of  the  country  the  Indufctrinl 
populatinn  obtainH  Uh  iii<-dical  iitlendmiee  ahiioHt  exclusively 
llirounh  the  form  ol  pr.ieliee  known  as  WoiUm  (  lubs.  Tlieso 
jirovi'te  for  the  niediiiit  atti-ndance  not  only  of  the  wiigi- 
earnerH  but  of  all  llieir  de)(i  ndenlH. 

Again,  in  thi'  large  towns  cerliiin  clnnKeM,  usually  ilellned  by 
a  wage   limit  or  some  oquivalcnl  provlHion,  obtain  medical 
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attendance  thmugh  I'ro\  idtnt  Dispensaries,  Tubli.'  Mtdical 
Services,  and  l^rivate  (Jlat  s.  (Medical  Aid  (Societies  n  lew 
years  ago  provided  in  some  degree  for  a  similar  clafo,  bnt 
appear  to  be  ceasing  to  )ilay  any  important  part  in  ihe 
ppivision  of  medical  attendance.) 

There  is  evidence  that  seme  ol  those  who  obtain  medical 
attendance  in  this  way  are  so  poor  that  probably  they  could 
not  all'jrd  to  pay  premiums  jiilding  to  the  doctor  an  amount 
eiiuivaltnt  to  that  which  he  would  receive  if  paid  by  fees  for 
actual  attendance  at  the  ordinary  workingclsES  rale  of  the 
district. 

It  is  pointed  out  that  in  some  Provident  Dispensaries  the 
onderljing  conception  is  that  of  a  two-fold  charity— a  charity 
by  members  of  the  medical  profession  in  accepting  only  partial 
remuneration  for  the  work  they  do.  and  a  charity  by  the 
honorary  members  or  other  iion  bent  liting  subscribers. 

Tiie  information  eollef'ted  in  (he  inquiry  would  appear  to 
show  that  the  only  question  arising  as  to  the  reform  of  this 
kind  of  contract  practice  is  that  of  placing  what  is  essentially 
a  charity  by  the  profession  under  medical  control. 

In  rural  districts,  also,  where  a  single  practitioner  msy  be 
the  sole  medical  attendant  of  theentire  population  (including 
those  receiving  attendance  through  the  Poor  Law),  clubs  are 
regarded  as  a  means  of  obtaining  some  payment  from  the 
thrifty  but  very  poor. 

Even  for  a  section  of  the  community  who  are  above  the 
"poverty  line,"  tuiny  experienced  medical  practitioners  are 
of  opinion  that  some  kind  of  system  ia  necessary  whfreby 
the  wage-earning  classes  may  insure  by  weekly  premiums 
against  the  cost  of  medical  attendance. 

It  is  with  respect  to  this  class,  however,  that  the  greatest 
divergences  exist  between  the  opinions  of  respondents  as  to 
the  necessity  of  Contract  Practice.  Some  apppar  to  think 
that  even  to  the  more  needy  it  is  not  a  real  advantage,  and 
others,  again,  that  those  who,  from  their  inability  to  pay 
ordinary  doctors'  bills,  misht  be  expected  to  rfcjuire  the 
benefits  of  medical  attendance  at  contract  rates,  are  not,  in 
fact,  largely  represented  on  the  membership  roll  of  clubs  or 
similar  organizations. 

One  respondent,  for  example,  says  :  "  I  see  no  justification 
for  contract  practice  as  understood  by  Friendly  Socielies.  It 
does  not  help  the  man  with  small  irregular  wages — that  i?, 
the  real  poor,  as  such  men  cannot  afTord  to  j'lin  a  society." 

Another  says:  "For  the  last  ten  years  I  have  refuEed  to 
have  anything  to  do  whatever  with  Iriendly  Society  clubs  or 
Provident  Associations  ;  they  are  a  great  detriment  to  the 
medical  profession  and  in  no  way  beccSt  the  eick  poor." 

Information  from  other  sources  sho.vs  that  there  are  lai-pe 
manufacturin;^  towns  which  contain  great  numbers  of  thoRc  for 
whom  contracL  practice  is  supposed  to  be  necessary,  but  in 
which  noclubs  providing  medicil  attendanceat  contract  rati  s 
are  to  be  found.  It  does  not  appear  that  in  such  towns  the 
working  classes  are  at  any  terious  disadvantage.  They  can- 
not, it  IB  true,  pay  large  accounts  for  medical  attendance  at 
one  time,  but  a  system  of  payment  by  instalments,  regularly 
collected,  appears  to  meet  iliKir  rdjuirements. 

Nevertheless,  a  large  number  oi  respondents  expresi  the 
opinion  that  contract  practice  is  absolutely  necessary.  Some 
state  that  it  is  necessary  in  mann'acturing  towns,  and  appa- 
rently think  that  in  villages  or  rural  districts  the  necessity  is 
absent  or  not  so  great.  Olhers,  again,  lay  great  stress  on  the 
necessity  for  cantract  practice  in  villages  and  agricullural 
districts,  and  apppar  to  think  that  the  better-paid  inhabitants 
of  the  towns  can  very  well  do  withont  it. 

19M  In  a  manufacturing  town  it  is  absolutely  necessary  to 
have  sick  clubs  and  medical  ollicers  paid  at  contract 
rates  or  we  should  have  to  work  for  nothing  and  keep  n 
clerk  to  keep  our  book j,  for  the  overdue  accounts  would 
be  enormous, 
s-.'i.i  I  see  no  justification  for  contract  practice  as  understood 
by  Friendly  Societies. 

It  does  not  help  the  min  with  small  irrepnlar  wages — 
that  is,  the  real  pjor,  as  such  men  cannot  afford  to  join  a 
society. 

It  only  benefits  men  in  receipt  of  regular  and  fairly 
good  wapes,  who  are  just  the  men  who  do  not  need  this 
help,  and  whoalsoboist— wrongly,  I  often  think— of  their 
tempei-ate  habits.  If  their  sickness  is  as  trilling  n.«  they 
Eay,  why  do  they  bother  about  getting  medical  aid  :- 

To  my  mind  people  are  right  to  club  together  in  various 

ways    to  get  pecuniary  aid    in    sickness,    but  medical 

attendance  is  quite  a  different  thing. 

M68  In  a  town  like  this  it  would  be  difTienlt  to  do  without 

contracts  with  Friendly  Societies,  and  in  increasing  fees 


we  must  be  careful  to  avoid  driving  the  societies  into 
m<'di('al  aid  associations  (one  of  which  alrfady  exists 
lure)  till  it  is  made  infamnuf  in  a  profc-tonal  respect  to 
act  as  medical  cfiicer  to  snih  associations. 
««74  To  a  country  practitioner,  and  especially  one  who  has  a 
Poor-law  appointment,  I  coneider  that  a  private  club  is 
abxolutf/y  neeefsan/,  and  he  can  by  this  club  do  much 
more  good,  and  stop  pauperization,  than  by  any  other 
means  I  know. 
«:ii  I  think  tire  system  of  club  practice  the  only  method  for 

mining  districts. 
s««s  The   Friendly   Societies,    in   my  opinion,  are  doing  a 
splendid  work,  and  when  the  medical  cfiicer  pives  reason- 
able attention  to  the  members  are  very  desirable  appoint- 
ments.   By  far  the  larger  part  of  the  work  is  done  at 
home;  75  percent,  of  the  cases  give  little  tronI>le;  in- 
fections eases   are  taken  care  ol   by  the  M.A.B.     The 
general  hospitals  are  available  where  nursing  is  required, 
and  incidentally  the  problem    of    old-ajre    pensicns    iff 
solved,  as  far  as  solution  is  possible,  by  these  admirable 
organizations.     They  are  worthy  of  all  support  by  the 
mtdical  profession. 
s«9t  In    my  opinion  there    ought  not    to    be  any  contract 
medical  work  except  in  those  districts  too   far  from  a 
hospital;  because  if    the  patient  cannot  pay.  and  the 
medical  man  is  rot  willing  to  give  his  services  free,  I 
thick  those  are  the  cases  who  ought  to  seek  hospital 
treatment  and  no  others. 
33M  Within  proper  limits,  I  think  it  is  necessary  in  a  dis- 
trict like  this  to  have  some  form  of  club  practice.    There 
are  some  people  who  will  not  pay  bills,  and  those  parties 
must  be  checkmated. 
•-•660  Jly  own  impression  is  that  club  practice  is  not  at  all  a 
necessity,  excepting  in  certain  rural  districts. 
Oa  careful  examination  of  all  the  available  evidence,  the 
conclusion  would  appear  to  be  that  stated   in  the  interim 
report  on  contract  practice  of  theM-^dico  I'olitical  Committee, 
namely,  that  it  is  inevitable  in  present  conditions  that  there- 
should  be  in  some  parts  of  the  tinited  Kingdom  some  system 
of  contract  medical  service  of  the  poor. 

Sex  and  Age  of  Bfxf.fiotahies. 

The  question  of  admission  of  women  and  children  to 
medical  attendance  under  contracts  has  given  rise  to  diffi- 
culties in  connexion  with  some  forms  of  contract  practice 
organizitions,  es i>ecially  the  Friendly  Societies.  Therefore  in 
considering  who  are  and  who  should  be  the  beneficiaries, 
such  informntion  as  the  returns  afford  must  be  gwen  with 
respect  to  the  actual  sex  and  age  distribution  among  the 
benelk'iaries,  and  with  respect  to  the  special  terms  npoB 
which  special  classes  should  be  admitted,  if  at  all. 

In  the  examination  of  this  question,  distinction  must  be 
drawn  betwten  two  groups  of  contract  practice  organizations, 
those,  namely,  in  which  the  contract  is  for  attendance  upon 
an  individual,  and  those  in  which  the  contract  is  for  atten- 
dance upon  a  family,  or,  as  in  the  Works  Clubs,  upon  a  group 
of  families,  namely,  all  the  wage  earners  in  some  particular 
employment  and  their  dejiendents. 

In  the  second  croup,  which  may  be  described  generically  as 
"  Family  Clubs."  the  adraifsion  of  women  and  children  is  a 
fundamental  principle  of  the  contract,  and  all  the  conditions*, 
as  to  terms  of  remuneration  and  othcnvise.  must  be  deemed 
to  have  be«n  a<ljnsted  with  reference  to  this  fact. 

The  sex  and  age  dislrihu'ion  naturally  corresponds  to  that 
of  the  population  to  which  the  benelicifiries  belong. 

AVith  respect  to  this  group  of  organizitions,  therefore,  no 
serious  question,  apart  from  remuneration,  appears,  from  the 
retnrns,  to  arise. 

Where,  however,  the  contract  is  for  attendance  npon  indi- 
viduals (as  in  Friendly  Societies,  Medical  .\id  Societies,  and 
nsually  in  Provident  Oispensariee,  Public  Medical  Services, 
and  Private  Clubs)  many  members  of  the  profession  are  or 
opinion  that  women  and  children  should  not  be  admitted, 
or  only  upon  special  terms. 

The  question  has  arisen  particularly  in  connexion  with 
Friendly  Sicielies.  and  the  view  that  only  adnit  malts  should 
be  accepted  for  attendance  on  contract  terms  raui^t  be  taken 
to  relate  specially  to  the  eection  of  the  population  who  usually 
join  these  societies. 

The  reasons  are  probably  connected  with  the  history  of 
Friendly  Societies,  and  arc  discussed  in  Chapter  8,  which 
deals  specially  with  those  organizations,  lor  the  present 
purpose  they  may  be  briefly  stated  as  being  that  in  their 
origin  Friendly  Societies  were  naturally  composed  of  adult 
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males  only,  since  the  object  was  the  insurance  of  the  family 
against  the  risks  of  loss  of  employment  of  the  wage  earner  from 
sickness  or  other  causes.  Contracts  by  medical  practitioners 
for  attendance  on  Friendly  Societies  were  originally  framed  on 
the  supposition  that  adult  males  only  were  to  be  attended ;  the 
introduction  thus  obtained,  leading  to  private  practice  amocg 
the  families  of  club  members,  was  an  inducement  to  accept 
clubs  upon  terms  which  would  not  otherwise  have  been 
accepted  ;  in  recent  times  women  and  children  have  been 
admitted  to  clubs,  but  many  women  are  not  wage  earners,  and 
therefore  are  not  subject  to  the  same  economic  constraints 
as  those  who  are  wage  earners,  and  it  is  believed  that,  ior  this 
or  other  reasons,  the  women  who  obtain  medical  attendance 
through  Friendly  Societies  require  much  more  work  from 
the  club  doctors  than  do  the  men ;  children,  again,  are, 
of  course,  not  wage  earners,  and,  moreover,  the  Friendly 
Societies  have  attempted  to  obtain  medical  attendance  for 
their  juvenile  members  at  reduced  rates,  regardless  of  the 
amount  of  medical  attendance  required. 

In  other  contract  practice  organizations  than  Friendly 
Societies,  in  which  the  contract  is  for  attendance  upon  indi- 
viduals, women  and  children  have  usually  been  admitted,  and 
possibly  the  fact  that  the  men  are  often  members  of  Friendly 
Societies,  and  obtain  their  medical  attendance  in  that  way, 
has  led  to  the  admission  to  Provident  Dispensaries,  Public 
Medical  Services,  and  Private  Cinbs  of  an  excessive  proportion 
of  women  and  children. 

As  regards  the  actual  sex  and  age  distribution  of  the 
beneficiaries  in  organizations  in  which  the  contract  is  per  indi- 
vidaal,  the  following  information  is  afforded  by  the  inquiry  : 

Though  it  appears  Irom  the  returns  that  the  benefit  of 
medical  attendioce  at  contract  rates  is  in  some  form  available 
for  persons  of  both  sexes  and  all  ages,  from  birth  onwards, 
yet  of  the  replies  relating  to  clnbs,  other  than  private 
clubs,  in  which  the  payment  is  per  individual,  the  greater 
proportion  either  specify  or  leave  it  to  be  inferred  that 
the  membership  is  composed  entirely  of  male  adults.  The 
number  of  clubs  apparently  composed  entirely  of  male  adults, 
of  which  returns  are  supplied,  is  1,26$ ;  there  are,  in  addition, 
404  which  include  male  juveniles;  86  which  include  males, 
females,  and  juveniles  ;  and  38  which  include  females  only  or 
females  and  juvenilej  without  adult  males. 

Among  the  Private  Clubs  the  proportion  in  which 
persons  of  both  sexes  and  all  agfs  are  admitted  is  much 
higher,  for  of  253  clubs  of  which  particulars  have  bc»en  given 
34  only  are  confined  to  adult  males;  9  admit  adult  males 
and  juveniles;  3  admit  females  only  ;  and  207  admit  adults 
and  juveniles  of  both  sexes. 

No  precise  information  has  beenobtaicei  showing  whether 
and  to  what  extent  the  admission  of  female  and  juvenile 
members  to  ordinary  clubs  is  a  growing  practice,  but  there 
18  no  doubt  that  the  proportion  of  separate  female  and 
juvenile  courts  or  lodges  is  mcreasing. 

Among  non-pri vale  clubs  each  year  of  age  from  birth  to  12 
years  is  recognized  by  some  organization  mentioned  in  the 
cetums  as  appropriate  for  the  commencement  of  club  mem- 
bership, while  in  addition  the  ages  of  i  month,  3  raonllis, 
6  monlliH,  and  9  months  oc(  ur  each  in  one  instance.  The 
favourite  ages  Hf-em  to  be  birtli,  1  year,  and  6  years,  for  among 
the  297  clubs  of  which  particulars  have  been  received  31  admit 
members  from  birth,  59  at  1  year,  and  4^  at  6  yearn  of  age. 

(In  dividing  the  dubs  into  two  <:lnHfie8  according  us  the 
lowest  age  of  entry  is  below  or  abovt-  5  years,  it  is  foaiid  that 
there  are  t^3  in  the  formrr  and  144  in  the  latter  elaps. 

Among  I'rivate  Clubs  the  in(eri<  r  age  limit  at  entry  is,  as  a 
ruli',  much  lower,  for  among  iS2  returns  in  which  a  deflnitc 
HtHtt'iiifnl  is  made  there  are  mcntioiifd  165  clubx  into  which 
nieiribfTM  at"'  adniillcd  fmm  birlli,  10  in  which  the  limit  Ih 
I  year  ur  under,  5  in  wliioli  tin-  limit  is  2  yearH,  and  1  each 
at  3  years  and  ;  years  renpectively.  'Jhuaaiiionu  Private  CubH 
it  appears  that  practically  all  which  admit  juvenile  ineiuberfl 
do  HO  at  a  lower  age  than  ^  yearH. 

Ah  regards  a  Mii|i(Tii»r  age  limit  for  admisnioD.  in  Friendly 
Hoci"  ticH  and  U'oiIcm  (Miitm  this  is  aatomatically  provided  ; 
in  Friendly  Soiridlies  by  the  fuel  Hint  Ihey  will  not  admit 
memlierH  iiUer  a  certain  age,  and  in  Works  Clubs  by  the 
diUlr^ulty  of  Mecuriiig  eiiioloyiiienl. 

In  cerlaiu  Public  Medical  Servi(u<a  and  some  Privat«>  Clnha 
ilpe 'iai  providion  liaH  been  made  in  the  rulea  with  ret)|)ect  to 
tlie  admii<Hiou  of  aged  pefHOOH. 

COMIIITIONH  OF  AdMISRION    WITH    liKHPKCT  TO    IIkALTII    OV 

Camdidatkw. 
CandidaUm   for   memb«r»)iip   of     the    ordlntry    Friendly 


Societies  are  obliged  in  almost  all  cases  to  pass  a  medical 
examination  and  to  obtain  a  certificate  stating  that  they  are  in 
good  health  at  the  time  of  joining.  It  occasionally  happens, 
however,  that  members  suffering  from  chronic  disease  maybe 
transferred  from  one  court  or  lodge  to  another,  and  thus  the 
medical  oliicer  may  be  compelled  to  attend  persons  who  are 
not  in  a  sound  state  of  health  at  the  time  at  which  they  first 
corae  on  to  his  list. 

The  same  rule  applies  to  Friendly  Societies'  Institutes. 

In  some  Friendly  Societies  there  is  a  regulation  that  candi- 
dates for  membership  must  not  be  of  a  quarrelsome  dispo- 
sition, the  assurance  of  the  nominator  being  accepted  as  to 
this  condition  of  mental  health. 

In  Works  Clubs  the  members  consist  primarily  of  those  who 
follow  specified  occupations,  and  hence  the  condition  at 
entrance  mu^t  be  such  as  is  compatible  with  those  occupations. 
In  Works  Clubs  in  which  the  contract  includes  attendance 
upon  the  families  of  the  workers  it  does  not  appear  that  any 
provision  is  made  to  secure  that  these  should  be  in  a  condition 
of  sound  health  on  joining. 

The  membership  of  Medical  Aid  Societies  is,  as  a  rule, 
restricted  to  those  who  have  insured  their  lives  with  the 
Industrial  Insurance  Company,  which  organizes  the  society. 
Hence,  provision  is  made  automatically  for  the  exclusion  of 
those  who  are  not  in  sound  health.  In  cases  where  the 
amount  of  insurance  is  small  members  appear  to  be  adrnitted 
without  medical  examination,  and  simply  at  the  discretion  of 
the  agent. 

In  Provident  Dispensaries  the  health  of  candidates  must,  as 
a  rule,  be  eood  at  the  time  of  admission,  and  approved  by  the 
medical  oflicer.  In  most  cases  however,  an  extra  payment, 
varying  from  2s.  6i.  to  153.,  will  secure  attendance  upon  such 
as  are  sick  at  the  time  01  admission. 

In  Public  Medical  Services  sound  health  as  certified  by  a 
medical  oliicer  is  a  universal  condition  of  admission. 

In  Private  Clubs  medical  examination  is  almost  universally 
required,  and  only  those  in  sound  health  are  admitted.  In  a 
few  cases  a  small  additional  payment  or  entrance  fee  secures 
the  admission  of  candidates  who  are  in  need  of  immediate 
attendance.  

Chapter  5.— THE  CONTRACT. 
In  this  chapter  are  described  those  features  of  the  mode  of 
appointment  of  the  medical  officers  of  contract  practice 
organizations  which  do  not  relate  to  the  definition  of  the 
duties  to  be  performed  or  the  remuneration  given.  These 
ofien  differ  widely  in  organizations  of  the  same  type. 

The  principal  matters  which  require  consideration  are : 
(a)  The  body  making  the  appointment,  (/i)  the  conditions  of 
eligibility,  (c)  the  tenure  of  oifice,  ('/)  the  form  of  contract. 

The  Bonv  Maeino  the  Appointmknt. 

As  regards  this,  four  systems  may  be  distinguished :  (i) 
Thst  it  shall  be  open  to  any  member  of  a  society  to  select  a 
medical  practitioner  practising  in  the  district  who  is  willing 
to  act  upon  the  terras,  (ii)  appointment  by  a  vote  of  the  general 
body  o(  beneficiaries,  (iii)  appointment  by  a  committee,  (iv) 
appointment  by  some  person  independent  of  the  beneficiaries, 
for  example.,  employers  of  labour  in  the  case  of  Works  Clubs, 
and  the  orgnniz'-rs  of  Medical  Aid  Societies. 

System  (i),  though  existing  in  some  friendly  Societies  and 
Work  Clubs,  as  explained  in  (Uiapler  3,  is  n  liitively  very 
infrequent  It  must  be  noted,  however,  that  in  some  cases  of 
appointment  by  the  general  body  of  merabers  or  by  com- 
mittees the  entire  body  of  the  practitioners  in  the  district 
have  received  definite  appointment,  which  Ims  the  same 
practical  reHultas  system  (I),  though  tlieorctieally  di-itingiiiHh- 
rtlile  as  regards  tile  constitution  of  the  nervice.  (The  relative 
ellcets  ui)iin  niciiic  il  iiractiiioncrs  of  the  fystem  of  appainting 
one  or  a  few  medical  olHcerB  to  n  service,  aw  compared  with 
tlie  syHtj'm  of  throwing  the  medical  ollicership  open  to  the 
ninjorityof  or  all  the  practitioners  practising  in  tlie  district, 
arecontiidered  in  ('hapter  3,  pane  ^.) 

In  Friendly  Societies,  "apart  Iroiii  thtise  which  join  in 
forming  InHtitutes,  the  system  of  apiiolntment  ih  invariably 
by  viileol  the  general  body  of  inenibcvrt,  and  In  n  large  number 
of  WorkH  (;iubH  appoiiitnient  Ih  made  in  tliis  way. 

i;iection  by  c'lniiMitleeH  imturally  prevails  in  ihoee  organi- 
zations which  are  ho  i-ontroUed  -namely,  I'l  ieiidly  Societies' 
InHtituteH,  Provident  liinpenearies,  and  some  Works  (Mubs. 

C"N|)|TI(lNi  OK   Kl.IlllllII.ITV. 

Ah  rcgardH  coiiditioiin  of  eligibility  (t.>',,roiiditlonRlniddown 
lu  Uulefi.ruBlricting  the  choice  of  the  sppoititing  body)  in  many 
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Friendly  Socii-tica,  it  i'^  tlie  custom  to  require  a  medical 
officer  appointed  to  be  already,  or  to  become,  an  honorary  or 
benefit  member  of  the  !«ociety.  The  only  other  condition 
usually  Bpeeifled  in  the  rules  of  societies  is  that  he  should  be 
a  registered  medical  practitioner,  and  sometimes  it  is  added 
that  he  must  reside  within  a  certain  district. 

In  connexion  with  Works  and  Colliery  Clubs,  conditions 
are  often  laid  down  by  the  employers  with  reepeet  to  the  em- 
ployment of  surgeons,  who  may  specify  that  only  a  particular 
surgeon  shall  be  employed.  In  Public  Medical  Services  it  is 
frequently  a  condition  that  a  medical  officer  of  the  service 
shall  be  a  member  of  some  local  medical  society  or  shall  con- 
form to  rules  la.'d  down  by  the  society  (in  addition  to  those 
directly  relating  to  the  service). 

Trnduk  of  Ori"ioE. 

In  many  appointments  to  Friendly  Societies  and  Works 
Clubs,  the  tenure  is  absolutely  at  the  discretion  of  the  ap- 
pointing body ;  in  other  cases  it  is  defined  by  rules.  Three 
systems  of  tenure  may  be  distinguished :  (a)  That  the  ap- 
pointment shall  be  held  at  the  pleasure  ot  the  appointing 
body,  that  is  to  say,  that  a  change  may  be  made  at  any  time 
without  notice;  (/;)  appointments  for  fixed  periods,  usually 
annual,  but  often  for  periods  of  two  to  five  years  ;  (c)  appoint- 
ments subject  to  a  specified  term  of  notice. 

The  system  (a)  is  much  the  most  common  among  Friendly 
Societies,  and  is  also  not  unusual  in  Works  Clubs. 

The  system  (A)  of  appointment  for  fixed  periods  is  also  not 
uncommon  among  the  two  groups  of  organizations  named; 
the  appointment  to  a  Dividing  Society  of  the  ordinary  type  is 
naturally  an  annual  appointment.  Appointments  (c)  subject 
to  a  prescribed  notice  are  made  by  some  I'riendly  .Societies 
arid  well-organized  Works  Club=,  and  are  the  rule  in  Medical 
Aid  Societies  and  Provident  Dispensaries.  In  the  case  of 
Public  Medical  Services,  the  only  conditions  of  tenure  are 
identical  with  the  conditions  of  becoming  a  medical  oflicer, 
namely,  residence  within  the  district  and  conformity  to  the 
rules,  including  membership  of  a  medical  society  where  this 
18  required.  In  such  Services  there  is  a  provision  by  which  a 
medical  officer  may  give  notice  to  discontinue  attending  a 
particular  member  or  members,  and  also  a  provision  by  which 
individuals  maybe  excluded  from  the  benefits  of  the  service. 

As  will  readily  be  understood,  even  by  those  who  have  not 
studied  the  contract  systems,  the  efi'ects  of  the  arrangements 
described  under  (a)  are  very  unsatisfactory  as  regards  the 
medical  profession  wherever  advantage  is  taken  of  the  power 
which  such  an  arrangement  gives  to  the  appointing  body,  and 
the  fact  that  such  an  arrangement  should  be  permitted  to 
Hxist  can  only  be  regarded  as  one  more  of  many  examples  of 
the  very  loose  and  unsatisfactory  way  in  which  contracts  for 
medical  attendance  have  lie»n  made. 

The  ell'ects  of  the  STStem  of  annual  appointment  are 
frequently  as  prejuuicial  to  medical  ortioers  as  those  of  the 
system  of  tenure  at  the  discretion  of  the  appointing  body  ; 
among  the  reports  furnished  to  the  (/Oramittee  by  individual 
practitiom  rs,  there  can  be  no  dooht,  upon  a  study  of  the 
replies,  that,  as  would  be  anticipated  a  priori,  the  most  satis- 
factory system  of  tenure  is  that  in  which  a  fixed  notice  for 
termination  of  the  contract  is  required. 

Forms  of  Contract. 

Actual  written  contracts  I'stiveen  niedicil  ofljcers  and 
contract  organizations  are  exceptional.  A  large  number  of 
replies  to  the  imiuiries  of  the  Committee  inaicate  that  the 
i-espondents  have  only  the  vaguest  idea  of  the  nature  and 
terms  of  their  contracts.  Where  any  definite  arrangement 
can  be  said  to  exist  it  Is  a  verbal  acceptance,  or  written  accept- 
ance, by  the  medical  officer  of  his  appointment  on  terms 
which  are  understood  or  stated  to  bp  those  defined  in  theRuhs. 

The  only  formal  contracts  of  which  examples  have  been  fur- 
nished are  tlie  agreements  drawn  up  by  the  Friendly 
Societies'  Medieal  .\lliance  and  agreements  with  certain  clubs. 

Many  Friendly  Societies'  Institutes  require  their  medical 
ofTiccrs  to  enter  into  bonds  not  to  practise  in  the  district 
after  leaving  their  employment. 


CiiAPTKR  6.-TBH  SERVICES  EEN'DEKED. 
Serrices  Renilered  Under  the  Contract. 
In  the  analysis  of  the  Contract  in  Chapter  .:  it  is  pointed 
nut  Uiat  the  services  to  be  rendered  include,  in  addition  to 
medical  attendance,  "  allied  services,"  and  that  the  contract 
usually  contains  conditions  which  limit  the  nature  and  extent 
of  the  services  rendered,  and  thus  afiVct  the  actual  value  to 
the  medical  practitioner  of  the  remuneration  he  receives. 


It  will  thus  be  seen  that  in  the  present  chapter,  in  which 
the  services  given  under  such  contracts  are  considered,  tlie 
matters  requiring  investigation  are  the  definition  of  the  term 
medical  attendance,  and  the  limitations  thus  arising,  and  the 
nature  and  extent  of  the  "alliid  strvices"  for  which  provision 
is  made. 

By  the  term  medical  attendance  is  commonly  understood 
ordinary  attendance  in  illnees  not  rtqniriog  surgical  o)>era- 
tions,  and  excluding  also  confinements  and  illness  imme- 
diately arising  therefrom.  As  the  custom  in  different  forms 
of  contract  practice  varies,  it  is  convenii  nt  to  distingnish 
"ordinary  "  services  from  " special  "  services,  and  to  consider 
under  the  latter  head  all  those  duties  which  are  in  some  forms 
of  contract  practice  made  the  subject  of  special  arrangements. 
The  term  ordinary  medical  attendance  would  thus  be  deemed 
to  cover  all  medical  services  not  specifically  mentioned  under 
the  head  of  "  special"  services,  and  the  differences  indifferent 
forms  of  contract  will  be  explained  by  a  statement  in  respect 
of  each  kind  of  special  service,  as  to  whether  it  is  in  any  given 
form  included  under  ordinary  attendance,  or  is  made  the  sub- 
ject of  special  arrangement,  or  is  excluded  entirely  from  the 
scope  of  the  contract. 

(a)  Surt/ical  Work. 

In  the  medical  aid  departments  of  the  Friendly  Societies 
the  "ordinary"  duties  which  are  usually  reiinired  inclnde 
"  medical  attendance  and  medicine,"  without  any  reference  to 
surgical  work.  In  some  rare  instances  surgical  operations, 
attendance  upon  fractures  and  dislocations,  and  severe  acci- 
dents are  specifically  excludtd  from  the  contract,  and  the  fees 
chargeable  are  matters  of  private  arrangement.  In  most 
cases  there  is  no  sharp  line  drawn  between  the  medical 
attendance  which  the  contract  provides  for  and  surgical 
attendance  which  is  excluded.  This  looseness  of  definition 
occasionally  leads  to  difficulties,  as  minor  surgical  work  is 
almost  always  demanded  by  the  beneficiaries  at  contract 
rates,  while  the  medical  officer  frequently  considers  it  ou'side 
the  scope  of  his  ordinary  duties.  One  respondent  complains 
that  his  club  members  regard  no  case  as  a  surgical  case  unless 
a  bone  is  broken. 

In  Works  Clubs,  of  course,  surgical  work,  and  frequently 
surgical  operations,  form  part,  in  some  cases  a  great  part,  of 
the  ordinary  contract  work :  in  Private  Clubs  they  are,  almost 
without  exception,  definitely  excluded  from  the  contract. 

(*)  Oh.':tetrir  Work. 
In  Friendly  Societies  and  similar  clubs  obstetric  work 
as  a  rule  is  not  mentioned  in  the  contract,  and.  therefore,  is 
subject  to  private  arrangement.  In  Works nnd  Collifry  Clubs 
a  reduced  fee  is  often  prescribed  by  the  terms  of  the  contract, 
and  in  some  cases  the  work  is  done  at  the  ordinary  contract 
rates  without  any  special  fee.  In  Private  Clubs  it  is  usually 
11  matter  either  of  special  arrangement  or  a  reduced  fee  is 
charged.    It  seldom  enters  into  the  ordinary  contract. 

(c)   Vaccination. 

In  a  few  family  clnba  vaccination  forms  part  of  the  ordinary 
contract,  but  generally  it  is  a  service  entirely  subject  to 
private  arrangement. 

('0  Sadiiis. 

The  distance  from  a  club's  head  qnarters  to  which  the 
medical  ofiicer's  radius  of  contract  practice  extends  is  almost 
invariably  specified  in  the  rules  of  Friendly  Societies.  The 
most  common  radius  is  three  miles,  hut  both  five  and  two 
miles  are  frequently  specified.  Many  respondents,  whose 
radius  of  w-Tk  extends  to  five  miles,  complain  of  the  distance 
and  consider  that  an  extra  fee  should  be  payable  by  members 
living  at  a  greater  distance  than  three  miles  ;  others  e\)>ree8 
the  opinion  that  in  towns  a  radius  even  of  three  miles  is  too 
great. 

The  arrangements  made  with  reference  to  those  living  out- 
side the  radius  may  take  eitlier  of  the  following  forms  :  first, 
such  members  may  pay  for  medical  benefits  to  a  niarer  lodge, 
and  have  the  servicis  of  the  medical  cHicer  of  that  lodge; 
secondly,  they  may  be  permitted  not  to  pay  for  medical  bone- 
tits,  medical  attendance  being  left  to  private  arrangement  : 
thirdly,  the  annual  subscription  may  be  increased,  or  a  small 
payment  per  visit  for  mileage  may  be  charged  ;  fourthly,  they 
may  be  required  to  pay  for  medical  benefits,  although  it  is 
impossible  for  them  to  have  the  services  of  the  clubmeiiical 
ollicer,  except  by  calling  upon  him.  Of  these,  the  first  two 
systems  are  by  far  the  most  couiiuon. 

In  Works  Clubs  the  difii.ulty  of  distance  is  overcome  in 
the  case  of  appointments  of  single  medical  officers  by  friendly 
arrangement  among  practitioners,  and  where  a  number  of 
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practitionera    are  on  one  staff   they  are  often  assigned  to 
districts. 

Limit  of  radius  of  operation  is  very  rarely  prescribed  in 
connexion  with  Private  Clubs  and,  in  fact,  is  hardly  necessary 
as  the  medical  officer  can  decline  all  candidates  outside  the 
radius  of  hia  ordinary  rounds. 

(e)  Special  Fees  for  Night  If'ork  or  Special   Visits. 

No  distinction  is  made,  as  a  rule,  between  visits  such  as 
these  and  ordinary  visits  in  the  caee  of  clubs  connected  with 
Friendly  Societies.  Indeed,  the  rule  is  often  made  that  sick 
members  must  be  visited  within  two  hours  after  the  medical 
oflScer  receives  notice,  quite  irrespective,  apparently,  either  of 
the  time  of  day,  of  the  distance,  or  of  the  urgency  of  the  case. 
This  rule,  if  strictly  enforced,  must  often  be  a  source  of  incon- 
venience and  irritation  to  the  surgeon  without  any  substantial 
benefit  accruing  to  the  members. 

In  connexion  with  Private  Clubs  the  rules  bearing  on  this 
point  are  frequently  very  stringent.  As  a  rule  requests  for 
visits  must  be  left  at  the  surgery  before  10  a.m.  (in  one  case  as 
early  as  9  a.m.).  Failing  this  it  is  stated  that  a  visit  will  not 
be  paid  until  the  following  day,  unless  a  special  fee  be  paid. 
An  extra  charge  is  usually  made  for  night  visits. 

CfJ   Supply  of  Instruments,  etc. 

In  ordinary  Friendly  Society  work  the  supply  of  medical 
appliances  is  seldom  mentioned  in  the  contract,  and  the  pro- 
vision of  special  apparatus,  medicinal  foods,  cod-liver  oil,  and 
the  like  is  a  matter  of  private  arrangement.  There  is,  however, 
a  notable  exception  in  the  case  of  most  of  the  Temperance 
Friendly  Societies,  in  which  intoxicating  liquors,  if  ordered, 
must  be  dispensed  and  labelled  exactly  as  ord  i  nary  medicines, 
and  supplied  at  the  expense  of  the  medical  cllicer. 

The  contract  sometimes  provides  that  the  doctor  shall 
supply  medicine,  but  that  this  shall  not  include  leeches, 
liaeeed  meal,  or  cod-liver  oil. 

(,g)  Certificates. 

In  almost  all  cases  in  which  a  medical  examination  is 
required  before  a  candidate  can  become  a  member  of  the  club 
a  certificate  as  to  his  fitness  must  be  supplied  by  the  medical 
officer.  It  is,  however,  quite  exceptional  to  find  that  any 
payment  Is  prescribed  either  for  the  examination  or  for  the 
certificate.  Many  respondents  express  the  opinion  that  a 
fee  should  be  chargeible  for  these  certificates  in  every  case. 
As  to  other  certificates  which  have  to  be  provided  for  the  use 
ol  the  club  ofhcials  there  is  no  case  reported  in  which  payment 
is  made  in  ordinary  circumstances,  and  the  signing  ot  certifi- 
cates of  fitnees  or  unli'nef  s  for  woik  is  usually  specified  in  the 
rules  as  one  ot  the  ordinary  duties  of  the  medical  oflicer.  In  a 
few  cases  special  reports  on  the  condition  of  chronic  invalids 
are  required  and  paid  for  at  specified  rates.  It  is  sometime* 
even  laid  down  that  members  who  are  under  the  care  of 
medical  practitioners  other  tlian  the  one  who  acta  for  the  t^Uib 
most  i)rovide  a  certificate  of  unfitness  to  attend  work  from  tlie 
club's  own  medical  oflicer  before  they  can  receive  sick  pay 
—  an  arrangement  tending  to  produce  friction  between  the 
medical  men  concerned. 

Certiflcates  ot  anlitncsH  for  work  given  for  other  clubs,  for 
education  authorities,  and  for  the  use  of  eroployerH,  an- usually 
not  mentioned  In  the  contract.  Probably  piytnerit  for  these 
could  legally  be  enforced,  and  the  questionas  to  whetlier  they 
Hhall  be  paid  lor  or  not  in  UHually  sellleil  according  to  the 
attitude  taken  up  hy  the  medical  practitioner. 

There  is  very  little  dideremc  between  the  various  kinds  of 
contrat^t  practice  organ!/ itinn  in  their  action  with  regard  to 
certilicateH.  In  the  cHse  ot  I'rivaU;  t  'lubs,  since  the  cerliliente 
lor  fitnesH  lor  admissiori  in  given  purely  in  the  intereslH  of  t)ie 
medical  practitioner,  it  ishiirdly  to  be  expected  that  it  should 
be  paid  lor.  In  one  or  two  inHtiirices  iiii  eritriince  fee  is 
ehnrged,  whicli  Ih  still  paynlile  (in'l  covers  the  examination  in 
cascH  in  wliich  the  candidate  is  rt^jeoteU. 


CiniTKH  7.-  HKMI'.NKKATION. 
(a)  Offirral  Hrriem  of  thr  Infnrmatinn  Aiailalilf. 
Thu  Information  on  whirh  thiH  ehapti'r  Ih  ImHi-H  ih  di  rived 
mainly  Irorn  the  riiiiterinlH  enntnlned  In  the  rei)lieH  "t  iiidi- 
virlaiil  pr.ietitliinerH  to  the  inquiry  oI  |Ih<  Coiiimittce,  and 
Irom  those  riilifi  ol  organl/atinnH  wliieli  deal  dellnitely  wllli 
t-he  Hnhji'ct. 

In  I'r.ivldent  DiHpenHnrieN,  Pat)lie  MeillenI  ServleeH,  I'rivale 
<'lnbH,  Bnd  .MedtrnI  Aid  Hoelelleo,  the  r»t<-  of  payment  is 
usanlly  dellnlU-ly  atated  in  the  ruleR.    In  Iriendly  Hocietie« 


and  Works  Clubs  it  is  not  infrequently  le!t  to  be  decided  by 
an  ad  hoc  arrangement  with  the  doctor,  and  such  arrange- 
ments do  not  appear  in  all  cases  to  be  made  in  writing. 

As  regards  the  information  available  in  the  replies  ot 
practitioners,  the  question  referring  to  rates  of  payment  has 
been  on  the  whole  the  most  luUy  answered  of  all  those  which 
were  comprised  in  the  forms  issued  to  individual  practi- 
tioners. Information,  which  is  in  moat  cases  complete,  has 
been  received  under  this  head  concerning  upwards  of  2,100 
appointments  in  which  payment  is  at  a  fixed  annual  rate  per 
individual  or  per  family.  Particulars  have  also  been  lur- 
nished  of  a  number  of  appointments  in  which  the  medical 
oflicer  is  paid  by  salary,  and  of  cases  in  which  the  payments 
are  baaed  upon  the  work  done. 

The  tables  given  in  Appendix  B  exhibit  the  wide  difl'er- 
ences  which  prevail  even  where  the  same  services  are  required 
and  where  the  attendance  is  upon  male  adults  only.  There 
are,  for  example,  a  few  clubs  in  which  the  value  ot  the  medical 
oiiicers  services,  supply  of  medicine  included,  are  assessed  at 
so  low  a  figure  as  is.  6d.  per  annum,  and  on  the  other  hand  a 
few  highly  favoured  practitioners  receive  as  much  as  Ss.  8d. 
or  even  103.  per  annum  for  attendance  en  adult  malts  only. 
Systems  of  payment  also  dill'er  widely.  For  instance,  colliery 
appointments  in  which  single  and  married  members  alike  are 
rated  on  the  same  scale,  the  single  men  paying  as  much 
for  themselves  alone  as  the  married  men  pay  for  a  whole 
family,  are  not  readily  comparable  with  ordinary  Friendly 
Society  or  similar  appointments. 

To  assist  in  arriving  at  a  clear  view  of  this  complex  subject, 
it  is  convenient  to  analyse  the  different  systems  of  payment. 

Analisis  of  Systems  ok  Payment  in  Contract  Practice, 
A  preliminary  distinction  will  simplify  the  analysis. 
Though  in  the  majority  of  cases  the  premium  paid  by  the 
beneficiary  (after  in  certain  instances  some  deductions)  is  paid 
to  the  medical  oflicer,  there  are  many  cases  in  which  the 
premiums  are  pooled,  and  the  medical  othcers  remunerated 
on  some  other  basis.  Thus  the  system  of  payment  by  thu 
beneficiaries  and  the  system  of  payment  to  the  doctor  must 
be  separately  considered. 

Systems  of  Payment  by  Beneficiaries. 

As  regards  beneficiaries,  the  essence  of  all  contract  prac- 
tice is  the  priucHple  of  insurance  of  the  beneficiary  against 
the  cost  of  medical  attendance,  and  the  difference  in  the 
various  systems  of  payment  by  the  beneficiaries  is  in  the 
extent  to  which  the  insurance  is  made  collective. 

In  the  simplest  form  a  fixed  periodic  amount,  the  premium, 
is  paid  by,  or  in  respect  of,  each  individual  who  is  to  be 
entitled  to  attendance  under  the  contract.  A  transition  is 
afforded  by  the  cases  in  which  a  reduction  is  made  in  the 
premium  charged  where  members  of  the  same  family,  or  those 
beyond  a  certain  nuiiUicr,  are  adiuitled  without  payment. 

In  the  next  staKC,  the  "family  clubs,"  the  family,  irre- 
spective of  the  numlier  of  its  members,  is  taken  as  the  unit 
for  which  the  premium  is  paid. 

Next  In  development  ia  the  (Collective  insurance  of  a  gronp 
of  families,  as  seen  in  many  Works  Clubs.  A  fixed  amount  Is 
deducted  from  the  wages  of  each  wage  earner,  whether 
married  or  single,  and  medical  attendance  is  provided 
tor  all  eontribulories  and  those  depe-ndent  upon  them. 
Such  collective  provision  ol  medical  services  ia  jjerhapa 
most  fully  eleveloped  in  the  South  Wales  collieries,  m 
wliicli  tlie  payment  ia  not  a  fixed  rate  per  wage  earner, 
but  is  a  ce-rtiiin  amount  per  pound  of  the  wages  earned, 
and  thus  tlioae  who  earn  high  wages  help  to  contribute 
to  the  ]>rovi8lon  of  medical  attendance  of  those  who  are  Icbb 
BUecesstul. 

St/strtns  of  I'nymint  of  the  Midiral  Oflicer. 

Ar  Htated  at  the  eomnieiK'etiK  nt  ol  the  analysis,  the  com- 
monest syHtem  ih,  »h  might  pirluipa  be  expectcil,  that  the 
doctor  Ih  paid  on  the  smne  priiii  i|ile  as  the  l>eii(  (Icinry  pays, 
namely,  by  a  lUid  mm  per  unit  (whether  individual,  fnniily, 
or  wage  eiiiner)  |n]  week  or  other  (Ixed  period.  Thin  ia  the 
previiiling  syHteiu  in  nil  tornis  ot  contnict  practice  except 
llie  I'riendly  .'^ocietleb'  Instllules. 

UNUiilly  a  deduction  la  made  lor  costs  of  iidmlnistration,  in- 
cluding eollecthin.  'I'liuH  in  [''rieiully  SiieietieH  the  ))iiyiiientH 
lor  the  (loct'ir  lire  frequently  ]i(iid  into  the  "  miiniigeinent 
fund,"  and  tlie  <oinni(in  practice  Ih  tor  theraember  to  piiy  one 
penny  pi-r  week  whili-  the  doctor  reeelvea  4H.  )i(  r  annum.  In 
Works  ClubH,  a  percentage  deduction  is  Bometinies  imide  by 
the  employer  to  cover  clerical  expensea.    In  Medical   Aid 
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Societies,  a  deJuction  is  invariably  m»de,  biing  somelimps 
as  high  as  20  per  cent.  In  Provident  Dispensaries  and  Public 
Jdedical  Services  the  contributions  of  the  beneliciaries  are  paid 
into  a  common  fund,  from  which,  alter  various  expenses  are 
met  (including  eometiiues  payments  to  reserve  or  other 
capital  funds),  the  balance  is  periodically  divided  among  the 
medical  officers  in  proportion  to  the  number  of  benedciaries 
who  are  on  the  list  of  each.  It  will  be  seen  that  this  system, 
though  having  some  analogy  to  those  next  to  be  considered, 
aevertheless  falls  in  the  group  at  present  under  review,  inas- 
much as  the  payment  to  the  doctor  is  proportional  to  the 
number  of  beneficiaries  who  are  entitled  to  his  attendance. 

Fired  Salarif.^. 

In  certain  services  the  medical  ollieer  is  paid  a  fixed  salary 
irrespective  of  the  number  of  pitients  whom  he  is  under  con- 
tract to  attend.  This  is  the  rule  in  Friendly  Societies' 
Alliances,  and  has  been  adopted  by  some  Medical  Aid 
Societies,  Works  Clubs,  and  Provident  Dispensaries.  The 
.advantage  to  the  individual  doctor  is  in  the  iixity  of  income  ; 
the  disadvantase  in  the  fact  that  such  systems  frequently 
result  in  his  being  called  upon  to  do  an  excessive  amount  of 
work. 

Payment  by  Fee. 

The  third  system  is  that  the  contributions  of  the  beneficiaries 
are  pooled,  and  out  of  the  funds  the  medical  oflicer  is  paid 
fees  for  work  actually  done,  as  in  crivate  practice. 

This  system  has  been  adopted  by  a  few  local  Friendly 
Societies,  and,  in  a  moditieil  form,  is  well  known  in  connexion 
with  the  National  Deposit  Friendly  Society. 

In  some  instances  it  is  left  to  each  medical  practitioner  to 
«harge  the  patient  his  own  fees,  the  Society  being  nmler  con- 
tract, however,  only  to  pay  an  agreed  rate,  and  the  difference 
(if  any)  being  made  up  by  the  patient.  Inasmuch  as  there  is 
no  -NVdge  limit  for  admission  to  these  societies,  the  danger  to 
the  profession  is  that  pressure  may  be  exercised  to  induce 
practitioners  to  agree  to  restrict  their  charges  t9  the  rates  laid 
down  by  the  Society,  which  may  be  inadequate. 

This  system,  though  not  widely  prevalent,  is  important  in 
its  bearings  on  the  subject  of  reform,  many  members  of  the 
profession  holding  that  the  general  adoption  of  the  system 
would  relieve  the  profession  from  most  of  the  evils  of  contract 
practice, 

KiTEs  OP  Payment. 

The  rates  actually  paid  are  most  conveniently  considered  in 
connexion  with  each  of  the  contract  systems  separately. 

Hates  per  Week  per  Iniliridual,  Xon-prieate  Clnl/s. 

The  most  detailed  information  available  in  the  replies  of 
Individual  practitioners  to  the  naestions  of  the  Committee 
relates  to  the  rates  paid  in  clubs  where  the  premium  is  per 
individual,  and  where  the  medical  officer  is  paid  on  the  same 
principle. 

The  most  commonlyadrpted  rates  for  adalt  males  in  indi- 
vidual non-private  clubs  are  between  .{9.  and  58.  per  annum, 
for  of  1,641  cases  in  which  the  rate  is  stated,  S64  come  into 
this  class.  The  great  majority  of  these  are  either  48.  exactly 
or  4S.  4d.,  and  in  a  large  number  of  clubs  In  which  the  average 
yearly  payment  per  member  was  estimated  it  proved  to  be 
4'!.  id.  These  two  rates  are,  no  doubt,  chosen  on  account  of 
the  convenience  of  collecting  id.  per  week  from  members; 
the  lower  rate  of  41.  is  then  accounted  for  by  the  deduction  of 
4d.  perannnm  from  the  subscription  for  the  minageinent  fund. 

In  the  same  number  of  appointmnnts  there  were  found  3S(> 
at  rates  of  5s.  and  upwards,  while  there  were  256  between 
3s.  and  4s.,  and  135  below  3s. 

It  will  thus  be  seen  that  among  1,641  clubs,  selected  at  ran- 
dom, there  are  76.5  per  pent,  in  wliich  rates  below  5s.  per 
-annum  are  paid  for  attendance  on  adult  males,  and  only  23.5 
per  cent,  in  which  53.  or  more  is  paid. 

The  rate  for  nduit  females  in  clubs,  in  whioli  the  charge  is 
made  per  individual,  is  almost  uniformly  the  same  as  that 
<'harged  for  adult  males  ;  there  are,  however,  a  few  instances 
in  which  a  higher  or  a  lower  rate  is  demanded. 

The  figures  relating  to  the  rates  for  juveniles  are  to  a  cer- 
tain extent  incomplete,  for  in  many  returns,  although  it  is 
stated  or  implied  tliat  juvenile  members  are  admitted  to  the 
clubs  concerned,  one  rate  only  is  mentioned.  In  most  of 
these  oases  it  appears  evident  that  juveniles  are  charged  at 
the  same  rate  as  adults,  but  still  tliere  is  a  remnant  of  doublful 
eases,  .\raong  432  clubs  into  which  juveniles  are  admitted. 
the  juvenile  rate  appears  to  be  the  same  as  those  of  ailults  in 
307  instances  and  lower  in  123  instances.  Among  the  123 
tiases  in  which  the  juvenile  rate  ia  lower,  it  is  more  than  half 


the  adult  rate  in  67  cases,  exactly  half  in  47  cases,  anl  less  than 
half  in  9  cases.  With  an  adult  rate  of  4s.  per  annum  the 
juvenile  rate  is  commonly  either  3a.  or  23.  With  an  adnlt 
rate  of  5s.  the  juvenile  rate  is  very  commonly  2s.  61.  There  ia 
one  case  in  which  the  adult  rate  is  78.  and  the  juvenile  rate 
only  2S. 

I'rhate  Clubs. 
Among  Private  Clubs  higher  rates  appear  to  prevail, 
nominally  at  least,  than  in  the  case  of  uon-private  cluba. 
Among  154  private  clubs  in  which  an  adult  male  rate  is  speci- 
fied, the  rate  is  from  23.  to  3^.  in  3  cases,  from  39.  to  43.  in  3 
cases,  from  43.  to  5s.  in  66  cases,  and  53.  or  over  in  82  cases. 
It  will  thus  be  seen  that  in  53.3  per  cent,  of  the  private  clnba 
examined  the  adult  male  rate  is  $8.  or  over,  as  compared  with 
only  23  5  per  cent,  in  non-private  clubs.  It  must,  however, 
be  borne  in  mind,  in  instituting  a  comparison,  that  in  private 
clubs  a  commission  of  from  10  even  to  25  per  cent,  has  in 
most  cases  to  be  paid  to  the  collector. 

Family  and  Collective  Premiums. 

.\s  regards  systems  of  collective  premiums,  the  arrange- 
ments in  the  Xorthumberland  and  Durham  coalfield  area  and 
in  South  Wales  respectively  may  be  taken  as  typical  of  the 
two  varieties  mentioned  in  the  analysis  of  this  system  of 
payment. 

In  Northumberland  and  Durham  the  rate  now  paid  ia  gd. 
a  fortnight,  which  is  deducted  usually  by  the  employers  from 
the  wages  of  every  wage  earner  in  accordance  with  the  special 
provision  contained  in  Clause  23  of  the  Truck  Act,  and  covers 
attendance  on  families. 

Until  1899  the  rale  in  this  district  was  61.  per  fortnight,  but 
through  united  action  of  the  local  profession  it  was  raised  to 
the  rate  at  which  it  now  stands. 

This  system  Is  also  the  common  one  in  works,  as  dis- 
tinguished from  mines,  throughout  tlie  country,  including 
South  Wales. 

In  the  collieries  of  Glamorganshire  and  West  Monmouth- 
shire the  system  (*),  which  is  peculiar  to  this  district,  is  almost 
universal — namely,  that  an  agreed  amount  in  the  pound  is  de- 
ducted from  the  wages  of  every  wage  earner,  and  incluling  in 
some  cases  salaried  officials,  in  the  employment  of  the 
colliery.  Where  iron  and  steel  works  exist  m  connexion  with 
collieries,  as  in  many  districts  of  Glamorganshire  and  Mon- 
mouthshire, this  poundage  system  applies  to  the  iron  and 
steel  workers  as  well  as  to  the  colliers,  but  in  the  metal  works 
from  Swansea  westward  the  payment  is  of  a  fixed  weekly 
amount. 

The  poundage  is  3d.  in  (Jlamorganshire  and  in  the  eastern 
valleys  of  Monmouthshire,  but  in  the  western  valleys  of 
Monmouthshire  it  is  usually  2d.  In  one  or  two  caaea  a  aliding 
Bcale  haa  been  adopted. 

Fired  Salaries. 

Under  the  system  of  payment  by  fixed  salaries  the  remu- 
neration to  the  medical  officer  varies  from  amounts  as  low  as 
^100  a  year  for  assistants,  or  for  principals  who  are  allowed  pri- 
vate practice,  to  /7i>o  a  year  for  the  principal  otlicers  of  some  of 
the  South  Wales  colliery  schemes.  In  estimating  the  remu- 
neration of  the  medical  olheer  under  these  systems,  regard 
must  be  had  to  the  fact  that  the  practitioner  has  no  liability 
for  drugs,  surgical  appliances,  etc.,  and  also  to  the  various 
payments  in  kind  which  he  receives. 

Attention  must  also  be  paid  to  the  question  of  the  number  of 
persons  whom  the  medical  officer  is  under  contract  to  attend. 
lor  comparison  of  these  systems  with  thoie  already  described, 
it  is  necessary  therefore,  if  possible,  to  investigate  the  balance 
sheets  of  the  organizations  and  find  to  what  extent  the  money 
which  is  piiid  by  the  bcntlioiaries  primarily  for  medical  aid  is 
being  diverted  to  other  purposes.  The  discussion  of  the 
degree  of  exploitation  of  the  profession  by  the  organi/aliona 
arising  in  this  way  will  be  found  in  Se.Hion  III,  in  the  dis- 
cussion of  the  organizations  in  connexion  with  which  the 
system  exists. 

Ratss  fob  Strcial  Skrvicks. 

The  rates  above  described  are  for  "ordinary"  medical 
attendance  and  medicine.  The  rates  fixed  in  the  rules  of 
many  Contract  Practice  organizations  »re  merely  defined  as 
being  for  medical  attendance  and  medicine,  and  no  explicit 
ileflnition  of  these  is  made,  particularly  among  the  Friendly 
Societies,  which  is  regulated  by  tacit  understandings  between 
the  medical  attendants  and  the  clubs. 

On  the  other  hand,  in  Private  Clubs,  Public  Medical 
Services,  Provident  Dispensaries,  Friendly  Societies'  Insti- 
tutes and  Alliances,  and  Medical  Aid  SocieticB,  rates  for  extra 
services  are  frequently  epecitied. 
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Midicifr-ry. 

Where  any  provision  is  made  in  the  rules  of  Friendly 
Societies  as  regards  midwifery,  the  rates  specified  are  usually 
IDS.  6d.  or  159.,  and  103.  6d.  is  the  prevalent  rate  among  South 
Wales  collieries,  where,  however,  it  must  be  remembered  that 
the  wives  of  the  wage  earners  are  already  being  paid  for,  as 
regards  ordinary  sickness,  under  the  contract.  • 

In  Provident  Dispensaries  it  is  usual  to  provide  that 
members  shall  be  attended  in  confinement  at  a  fixed  rate 
specified,  which  is  usually  15s.  or  i  guinea.  (Provision  is 
often  made  for  the  payment  of  a  part  of  this  fee  out  of  some 
special  fund  of  the  institution.) 

Vaccinatum. 

Vaccination  is  usually  not  included  in  the  contract,  and 
often  no  mention  la  made. 

Certificates. 

Certificates  of  health  on  admission  are  occasionally  paid  for 
under  the  rules,  the  fee  being  usually  a  shilling. 

Certificates  not  relating  to  the  work  of  the  service  are  not 
nsually  provided  for  in  the  rules  of  Friendly  Societies  and 
Works  Clubs,  but  medical.officers  are  in  practice  often  com- 
pelled to  furnish  these  gratuitously.  Sometimes  special  pro- 
vision is  made  that  certificates  of  sickness  not  relating  to  the 
organization  by  which  the  medical  officer  is  employed  shall 
be  the  subject  of  separate  payment.  The  fee  charged  is 
usually  a  shilling,  but  the  Hearts  of  Oak  pay  23.  61.  for  cer- 
tificates given  for  its  own  purposes,  by  whomsoever  they  may 
be  given.  In  juvenile  clubs  school  certificates  are  often 
demanded  gratuitously.  In  Public  Medical  Services  and 
Private  Ctnbs  special  provision  is  usually  made  as  to  certifi- 
cates. In  Provident  Dispensaries  they  are  often  expected  to  be 
given  gratuitously. 

The  Yield  to  the  Doctor  in  Rklation  to  Work 
Generally. 
In  view  of  the  fact  that  many  medical  men  hold  the  opinion 
that  all  the  disadvantages  of  contract  practice  can  be 
measured  in  terms  of  pounds,  shillings,  and  pence,  and 
would  be  adequately  met  if  a  sufficiently  high  rate  were 
paid,  it  is  important  to  ascertain  if  possible  what  remunera- 
tion the  ordinary  contract  rates  yield  to  the  medical  attendant 
for  tlie  work  actually  done  by  him,  and  thus  institute  a  com- 
parison with  the  remuneration  afforded  by  ordinary  private 
practice  among  the  same  classes  of  thecoramunily.  It  is  very 
difficult,  however,  to  obtain  reliable  particulais  which  are 
sufficiently  precise  for  the  purpose  or  derived  from  a  wide 
enough  area  to  be  safely  taken  as  representative. 

Information    of    some    value   is  all'orded    by    the  balance 
sheets  of  Friendly  Societies  wJiich   have   been   forwarded   by 
some  respondents,  and  from  which  the  following  particulare 
have  been  extracted  : 
(i)  -N'araber  of  weeks' sick  pay  during'the  year,  172. 
Surgeon's  salary,  /'iS  103.  od. 
8ar),'eon'8  pay  tor  each  week's  sickness,  28,  2d. 
(2;  >iamber  of  weeks'  sick  pay  during  the  year,  916. 
Surgeon's  salaries,  .,^145  28.  od. 
Surjjeon'H  pay  for  each  wcek'w  sickness,  3s.  2d. 
(3)  IXnmber  of  W(u  ks'  sick  pay  during  the  year,  699. 
Surgeon's  salary,  £2^  189.  od. 
In  tliis  cAvi-  28}  Weeks'  full  pay  was  Included. 
Surgeon's  pay  for  each  week's  sickness,  lo.i. 
C4)  !N amber  of  weekH'  sick  uay  during  the  year,  C27. 
Surgeon'n  Hulary,  /'4O  is.  3d. 
Surgeon's  piy  tor  each  week's  sickness,  iB.  6d. 
(S)  Sorabi^r  of  weeks'  sick  piy  during  the  year,  421. 
SurKCon's  salary,  £.\c,  4a.  od. 
Surgeon's  pay  for  ciicli  week's  sickness.  2s.  2'l. 
In  the  abjve  cases,  lakr^n  entirely  at  random,  tlie  rardical 
officer's  jiay  for  one  week's  r  liarge  of  a  eick  member  who  Is  on 
the  funds  of  the  doclety  varies  from  lod.  to  3H.  ad.     In  many 
InntHiiceH,  no  doiibl,  tlie  amount  of  filtendnnre  reijUlreil  would 
be  hut  Hliglit,  an  inimy  of  the  iiii'mbcrH  urr-  on  hulf-piiy  only. 
Ill  Ihi-  third  inHtnnie  ({iven,  however,  tlic2S.|  weeksol  full  pay, 
presumably  also  of   acute  illness,    would   certainly  entiill  u 
great  deal  of  cloHe  nltendanco  on   the  part  of  t)ie  medical 
oflicer. 

In  considering  such  retnmd,  It  must  be  rpinpmb«>rnd  that 
the  attendance  upon  memberH  who  are  ii(iiif)Ie  to  work 
and  are  In  receipt  of  sick  jiay  Is  only  a  p-irt  of  the 
surgeon's  work.  There  are  in  nrlrlillon  the  trivial  I'licru, 
lllnesHes  whirrh  do  not  Incnpncitnlc  from  work,  but  which 
bring  members  to  the  surgery  at  very  frequent  intervals,  and 
which  In  thent>inlon  of  some  r^Bpondcntfl  cAtue  the  larger 
proportion  ol  their  work. 


Considering  next  the  information  which  can  be  derived 
from  the  direct  answers  of  respondents  to  the  questions  put 
by  the  Committee,  the  basis  of  calculation  is  found  in  the 
answers  to  Question  11,  relating  to  the  attendance  given  and 
medicine  supplied  per  member  per  annum.  Those  returns 
only  have  been  made  use  of  in  which  an  exact  numerical 
estimate  was  given  or  a  vex-bal  estimate  In  such  terms 
as  to  be  capable  of  comparison  with  those  given  in  figures. 
The  number  of  clubs  of  which  particulars  were  given  which 
appeared  sufficiently  accurate  for  the  purpose  was  269,  and 
the  number  of  club  members  belonging  to  them  was  just  over 
40,000.  In  order  to  reduce  the  mass  of  information  contained 
in  these  replies  to  a  condition  of  uniformity,  an  attendance, 
that  is  to  say,  either  a  visit  or  consultation  with  or  without 
medicine,  has  been  taken  as  the  unit.  In  cases  where  the 
number  of  supplies  of  medicine  has  been  in  excess  of  the  sum 
of  visits  and  consultations,  it  has  been  assumed  that  each 
supply  of  medicine  necessitated  an  attendance.  It  is  believed 
that  the  number  of  attendances  has  been,  if  anything,  undier- 
esti mated,  as  visits  or  consultations  which  have  not  coincided! 
with  supplies  of  medicine  have  not  been  taken  into  account. 
Table  Shovnng  Yield  per  Attendance.  ,^ 
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3    45 

3.59 
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3B.  to  49. 

9.3" 

30.  "24 

34.»37 
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10.5s 

48.  to  59. 

>7,74l 

73,46a 

79,198 

4     I 

446 

10.98 

58.  upwards ... 

4,aii 

33,848 

19.348 

5     5 

5  43 

■3.36 

40.893 

148,459 

167,405 

3    7j 

4.10 

'  io.io,. 

The  above  table  shows  the  results  obtained  by  these  calcu- 
lations. It  will  be  seen  that  on  this  basis  the  average  fee 
per  attendance  is  almost  exactly  10.' d.,  and  that  each  club 
member  has  on  the  average  been  attended  four  times  during 
the  year,  the  average  annual  subscription  which  mem- 
bers have  paid  being  38.  7jd.  It  will  be  noticed  that 
the  average  fee  per  attendance  increases  less  rajiidly  in  going 
from  class  to  class  than  the  rate  of  subscription,  and  it  would 
appear  that  those  club  memliers  who  pay  liigher  rates  of  sub- 
scrii^tion  are  not  proportionately  more  profitable  to  the 
meaical  imictitioner.  'Die  tible  relates  only  to  clubs  ]iro- 
viding  attendance  for  adult  males,  as  the  number  of  instances 
available  for  female  and  juvenile  clubs  is  not  Bufiiciently  large 
to  form  abasis  of  a  reliable  estimate. 

Many  respondents  have  not  been  able  to  give  even  an 
approximate  numerical  estimate  of  tlie  amount  of  work 
done  by  tJiem  for  their  club  patients.  Several  of  these  have, 
however,  given  verbal  descriptions  of  a  more  or  less  vague 
character,  which  may  be  tabulated  as  follows  : 

Amount  of  Work  Described. 

I.    Trifling,  little,  very  little,  etc 107  cases. 

3,    Fair,   moderale,   about  tlie  same    as    private 

jiractice,  etc.  70     „ 

3.    Very  lieuvy,   excessivo,   much  more  than   in 

private  priietice,  etc ('1     „ 

To  test  the  interpretation  to  be  placed  on  three  replies,  the 

answfrH  ol  the  Hiime  icHpomlentH  have  been  annlyflp(f  wit)» 

resjiect  to  the  riucsticm  whether  they 

Ihey  were  reeeiviiin  too  low  : 

In  ('lasH  I  satlsfli'il  with  pay    

,        ,,        ,,  dlHsnllffii'd  Willi  pay 

t  In  Class  2  HntiHUecl  with  pay     

I         ,.         ,,  (lisHatiHlied  with  pay 

!  tn  ClaHH3  natlslled  with  jviy    

I        .,        ,,  disHHtiflliMl  with  pay 

1      The  first  table  of  rc|iliesniipcnvB  to  suggest  that  on  the  whole 

the  respon<lentH  who  have  eontribuli'd  to  it  do  not  llml  their 
I  (lull  work  a  v<ry  heavy  l.urden  ;  but  no   clue  is  given  to  tlio 

Hliindard  of  coiii|mrlnoii  nmde  use  of  in  deHcribing  the 
I  work  n«  "vi'ry  little,"  "fair,"  etc.  That  the  use  of 
I  thepc  terms  Is  not  neceKnarily  intended  to  BUggest  ft  com- 
'.  pnrlHOii  with  the  iimomil,  of  rennmentlion  received  is 
I  shown  by  the  fact,  indicated  in  the  second  table,  that  of  107 
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respondenta  who  )iave  used  Hie  terniB  "  very  little,"  etc.,  in 
describing  their  work,  two-thirds  of  those  who  anewered  the 
(aitber  ciaedtiou  aa  to  whether  they  are  satigtied  with  their 
rates  of  pay,  answered  in  the  negative.  The  same  proportion  is 
foand  among  those  who  describe  their  work  as  fair,  average, 
moderate,  etc.  Among  those  who  apply  terms  such  as  "  very 
heavy, "  "  extensive,"  etc.,  to  their  work,  there  are  33  dissatisfieil 
with  their  priy  out  of  37  who  make  a  statement  ou  the  point. 

Heveral  respondents  have  given  elaborate  calculations  as  to 
the  comparative  remuneration  of  their  contract  and  other 
work.  These  are  so  instructive  as  to  deserve  a  more  detailed 
examinationtlian  is  aifordtd  by  their  inclusion  in  the  table  given 
above.  The  great  diiferences  in  yii-ld  shown  in  these  instances 
are  not  very  easy  to  explain,  especially  as  some  of  them  include 
returns  extendm;.'  over  long  periods  of  time,  and  therefore 
more  uniformity  might  perhaps  be  expected.  Probably  differ- 
ences in  the  Social  standing  of  club  members  and  diUerences 
in  locality,  as  well  as  accidental  variations,  have  been  factors 
in  this  retult.  No  doubt  the  differing  experiences  of  practi- 
tioners as  to  the  profitable  or  non-profitable  character  of 
contract  work  account  to  some  extent  for  the  diflSculty  which 
is  found  sometimes  in  securing  united  action. 

The  compiler  of  the  following  table  appears  to  be  well 
contented  with  his  remuneration.  The  fees  of  2s.  per 
visit  and  gd.  per  consultation  which  appear  as  hia  average 
in  work  done  under  contract  are  of  course  somewhat 
less  than  he  would  charge  in  ordinary  practice,  but  he 
appears  to  think  that  his  freedom  from  bad  debts  in  contract 
work  gives  an  adequate  compensation  for  this  dill'erence: 

3277- 
"  Tkree  quartert :  March  to  Dec., 

Ifl99  (averaged  for  a  )ear). 
Estimated        No.       of 

members  for  year    ...  S61 
Estimated  No.  of  visits 

per  member  per  year      o  44 
Estimated  Xo.  of  con- 


TAree  r/uarters  (actual  figuret). 
No.  of  membera    646 


No.  of  visits  with  or  with- 
out medicine      2S6 

No.  of  consultations  with 
or  without  medicine    ...440 


Ten  quarters  (actual  fiyures). 


No.  of  members 
No.  of  visits 

No.  of  consultations 


1.96s 
325 


1. 552 


sultations  per  mem 

ber  per  year 0.7 

"  TVu  quarter*:  Jan.,  1902,  to 
June.  1904  (averaged 
for  a  year). 
Average  No.  of  mem- 
bers for  year         ...     786 
.\verage  So.  of  visits 
per     member    per 

year 0.165 

Average  No.  of  con- 
sultations per  mem- 
ber per  year  ...        o.  78 
"For  S  quarter:*,   4th    to  11th  both  inclwiive,  I  have,   unfor- 
tunately, no  separate  statistics  as  to  visita  and  consultations, 
but  I  have  estimated  the  proportions  from  my  very  accurate 
figures  for  the  past  10  quarters.    It  works  out  at  S0>;  i-i.ntis  and 
i,4C(>  consultations  for  thr  S  quarters  for  1,S1S  mem/xrs. 

"lor  SI  quarters,  then,  I  have  dealt  with  4,4^4  members,  and 
have  received  4.4^4  shiltiri/s. 

"  I  have  paid  917  risiis  and  held  3,45S  consultations. 
"  This  works  out  at  -  shillings  per  i-isit  with  or  without 
medicine,   and  nearli/  9  pence  per  coiuiultatiou  with  or 
without  medicine. 
"  There  hate  been  no  bad  debts. 
'SVore.— Members  were  admitted  without  examination." 
The  compiler  of  the  following  statement  does  not  appear  to 
be  so  well  contented,  and  in  view  of  tlie  figures  given  below  it 
is  not  surprising  to  learn  tliat  he  haa  practically  given  up 
contract  work : 

3283  "  I  have  carefully  studied  the  question  now  for  twelve 
years.  Frjm  1893  to  iSgc.  1  had  600  (nearly)  tlub  niembirs  nndf  r 
my  care,  paying  me  2i.  6d.  per  head.  V,a  the  av.niije  of  those 
years  each  member  required  5  attendances  at  the  home  or  at 
my  surgery- -that  is.  6(1.  per  attendance,  im^luding  medicine. 
I "urlng  these  years  I  k»pt  count  of  the  visits  and  surgery  oon- 
aultations  in  my  whole  practice  of  -Qbco  per  annum  grotia 
average  income.  1  allow<'d  one  bottle  of  medicine  to  each 
visit  or  surgery  consnltation ;  none  of  the  work  entailed 
visits  beyond  a  two-mile  radius  from  my  house.  Miihvifery, 
30  cases  per  annum  at  iie.  In  these  years  I  found  the  cost  to 
me  was  is.  id.  per  attendance.  My  drug  and  bottle  bill  was 
one-sixth  of  total  practice  expenses.  In  those  days  I  kept  dis- 
penser, horse  and  trap,  and  groom.  I  therefore  lost  6d.  at 
leaat  on  each  club  attend.iuce." 
Another  respondent  presents  the  situation  in  a  slightly  I 


different  form.  In  interpreting  his  contribution,  which  is 
given  below,  it  will  be  noted  that  the  visiting  fie  referred  to  ia 
only  IS.  6d.,  and  the  consnltation  fee  is.  Ilifl  contract  work 
in  the  better  club  left  him  more  than  £1^  to  the  bad  when 
compared  with  the  private  practice  fee. 

It  ie  not  surprising  to  tiiid  that  this  respondent  welcomes 
the  action  of  the  British  .Medical  Association  in  its  investiga- 
tion of  contract  practice. 

Visits,  275  ;  equals  in  ordinary  fees,  £30  128.  6d. 

Cousultaliona,  300 ;  „  „  ,,     /.i;    os.  od. 

Medicine  ...  ...  ...  ...  £2  148. 6d. 

Cash  received,  /fig  138.  6d.    Loss  on  contract,  /  18  138.  6d. 

Visits,  12  ;  equals  in  ordinary  feea,  £0  158.  od. 

Consultations,  19 ;  ,,  ,,  „      /o  19s.  od. 

Medicine  ...  ...  ...  ...  £0   28.  SA-d. 

Cash  received,  £^  5s.  od.       Profit  on  contract,  £t   89.  6d. 

The  following  carefully-compiled  return  from  a  practice  in 
an  industrial  and  manufacturing  town  in  the  north  of  England 
is  a  good  example  of  contract  practice  which  shows  a  some- 
what liigher  rate  of  remuneration  than  the  average  : 

3490.  "  I  have  kept  figures  very  carefully  as  to  aggregate  work 
for  six  years  and  I  state  them  here.  I  have  not  in  this  statement 
kept  separate  the  visits,  consultations  and  medicine,  as  my 
object  in  keeping  the  figures  was  to  compare  rate  of  payment 
with  that  obtained  for  private  patients  of  the  same  class. 
With  the  latter  the  payment  is  28.  od.  per  visit  or  consnltation 
with  or  without  medicine.  In  the  figures  given  below  I 
include  visits,  consnltationa  and  the  examination  of  candi- 
dates. 


)ate. 

Amount  received. 

Attendances, 

£    a.  d. 

1S99 

'9    3    0 

337 

1900 

20    I     6 

325 

1901 

22  14    6 

23' 

1902 

24    3    0 

450 

«903 

30  19    6 

319 

1904 

30  19    6 

260 

I4S    I 


1,923 


"  This  equals  is.  6^d.  per  attendance. 

"  From  this  I  would  make  a  deduction  of  i  penny  to  allow 
for  probable  errors  in  record  due  to  forgetfulueea  of  self  or 
locum." 

The  above  table  is  based  on  the  experience  of  a  club  nam- 
bering  177  membera.  The  subscription  per  member  tor  the 
first  three  years  is  33.,  and  the  second  three  years  3s.  od.  The 
following  table  from  the  same  respondent  is  bused  on  the 
experience  of  a  club  of  90  membera  each  paying  a  aubscrip- 
tion  of  3a.  6d. 

Amount  Keceived. 
£   a.   d. 
10    1     o 

12  13 

>3  '7 

13  16 

'5  '5 
15  la 


Year. 


Attendance, 


1899 
1900 
1901 
1902 
1903 
1904 


121 

200 
16s 

M9 
297 

'73 


Si   16    6  1,105 

"Thia  equals  is.  5|d.  per  attendance,  from  which   i   iienny 

should  be  deducted  lor  possible  error  as  before.'' 
Another  respondent  contributes   the  following  statement 

relating  to  a  club  of  735  members  (adult  males  and  JDvenileH 

of  both  sexes).    The  adnlta  ,paid  38.  and  the  juveniles  paid 

IS.  lid.  iier  annum  : 


VlalU. 


Mrdictnes.       I  8lck  C«rUflcatM. 


Fchruary ... 

Marcli 

April 


I  to 
M5 


"4 
"4 


101 
141 

>!« 


Total  ... 


39} 


3S> 


"  With  this  there  were  abont  30  minor  operations,  about  400 
cont^ultations  at  the  surgery,  and  70  examinations  for  entrance. 

"  /  lias  paid  for  that  quarter  £::  I0<.  This  is  equivalent  to 
a  payment  of  almost  exactly  4d.  for  each  ordinary  attendance, 
the  operations  and  examinations  being  counted  as  given  free. 

Comparisim  'rith  Prt'rate  Fees, 
Some  practitioners,  as  in  the  case  quoted  above,  have  given 
figures  making  comparison   between  their  pay  for  contract 
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work  and  their  private  fees.  Although  the  question  relating 
to  private  fees  haa  b?en  on  the  whole  fully  answered,  a  eom- 
pwison  which  has  been  attempted  between  club  rates  and 
private  fees  in  the  same  districts  has  been  found  unreliable. 
There  is  considerable  doubt  in  many  instances  as  to  whether 
the  fee  charged  for  a  visit  does  or  does  not  include  medicine. 
In  addition  to  this  possible  source  of  error  there  is  one  which 
is  probably  greater,  namely,  that  the  returns  from  ordinary 
private  practice  in  different  localities  depend  as  much  upon 
the  number  of  bid  debts  as  upon  the  actual  amount  of  the 
fees  charged.  It  is,  of  course,  quite  impossible  to  make  any 
estimate— even  an  approximate  one — of  local  variations  in  the 
lofls  from  this  source. 

Duplicate  Membership. 

It  is  convenient  to  consider  in  connexion  with  remunera- 
tion a  matter  which  has  been  the  subject  of  dispute  in  some 
districts,  namely,  "duplicate  membership." 

It  is  often  alleged  by  officials  of  clubs  and  other  similar 
organizations  that  although  the  rates  paid  per  head  to  the 
doctor  for  medical  attendance  appear  low,  yet  his  actual 
receipts  in  proportion  to  the  number  of  club  members  is 
greater  than  would  appear  at  first  sight,  because  a  large  pro- 
portion of  club  members  belong  to  more  than  one  organiza- 
tion, and  consequently  pay  more  than  one  annual  fee  for 
medical  attendance. 

A  special  endeavour  was  made  to  obtain  precise  informa- 
tion upon  this  point,  bat  it  was  found  that  only  a  very  small 
proportion  of  respondents  were  able  to  say  how  many  of  their 
club  membTS  belonged  to  more  than  one  society,  and  in  cases 
where  the  information  was  given  respondents  were  not  able 
to  give  the  further  information  as  to  whether  the  members 
belonging  to  more  than  one  society  paid  more  than  onecontri- 
bation  for  medical  aid.  There  are  many  societies  in  which 
the  contributions  for  medical  aid  are  voluntary,  and  in  these 
cases  a  member  belonging  to  two  clubs  would  pay  only  one 
subscription  ;  hence  there  is  no  economic  advantage  to  the 
doctor  arising  from  this  duplicate  membership.  The 
arrangement  may,  indeed,  be  a  serious  disadvantage  to 
the  medical  practitioner  in  the  following  way  :  A  member 
belonging  to  two  or  three  clubs  may  in  some  cases  be  drawing  a 
larger  weekly  sum  as  sick  pay  than  he  would  be  drawing  as 
wages  while  at  work.  In  such  a  case  there  is  a  distinct  tempta- 
tion to  him  to  prolong  his  convalescence  umlulv  if  ill,  to 
make  the  most  of  trivial  ailments,  or  actually  to  feign 
illness  ;  the  doctor  either  has  to  give  unnecessary  attendance 
or  thfre  is  thrown  upon  him  the  onu?  of  (ir-it  discovering,  and 
then  proving  to  the  satisfaction  of  the  club,  that  the  man  is 
malingering. 

3079.  "  In  many  cases  a  man  may  be  in  two  or  three  clubs  ; 
con«'"quently  he  is  receiving  as  much  or  more  when  on  the  sick 
list  than  when  at  work.  I  do  not  see  how  this  ahuae  is  to  be 
mitigated,  except  by  dropping  contract  practice  altogether." 

It  is  also  said  that  receiving  pay  under  the  Compensation 
Act  in  conjunction  with  sick  jiiy  from  one  or  more  clubs 
tempts  men  to  prolong  their  illnesses  unduly. 

2710.  "The  Cnmpencalion  Act  has  added  another  burden. 
Clnb  members  who  are  injared  will,  no  matter  what  the  injury, 
remain  a  fortnight  under  medieal  iire.  If  the  injury  is  any- 
way Herioas  tliey  prolontf.  HO  that  their  employers  arc  forced 
to  give  them  a  lump  Burn  to  gel  them  oil  theirs  and  the  doctor's 
hands.  Club  iiicmberH  when  in  two  or  three  clubH  get,  say, 
30ii.  a  week  and  half  their  wages  inaddilion,  wilha|>roHpeQt,  if 
they  can  only  prolong  or  feign  to  prolong  them  for  a 
lengthened  period,  11  lump  sum.  During  all  this  period  they 
are  on  the  club  dootor'rt  liHt  for  (ittcndance  imd  Ireiitment  " 

In  ni-iny  eases  wliere  duplintc  iii"mbcrHhip  of  clubs  exists, 
eHpecirtlly  in  the  CHSe  of  members  of  workn  cluhi  who  belong 
to  Friendly  .'^ocictlcM,  the  fee  payalile  to  the  I'riendly 
Hocieties'  medical  ottleer  is  a  merely  nominal  one  to  cover 
certlflcateH,  or  he  rcc'clves  n  small  annual  bonus. 

2 1 27.  "  .Ml  the  workmen,  with  fiw  exceptions,  belong  to  clubs. 
Home  to  two  or  tliree— such  as  0  MfclliiwH,  {'.jrestcrM,  Hearts 
of  Oak,  WcHt  of  Kngland,  ot(^-  which  give  mc  an  honorariiiin 
f2  to  1;  guineas,  acciirdliig  to  size)  at  the  end  of  the  year  for 
extra  servlccH  In  ex.iinining  candidiUcH  for  entrance,  etc.  The 
Hearts  of  Oik  pay  2h,  for  each  examination." 

2239.  "  Mo«t  of  the  meralxTsln  this  diHtrictareintwocIabs, 
and  I)  ly  the  doctor's  fee  (or  both  ;  they  Ihereforo  pey  68.  a  year 
for  liieir  doctors." 

2796,  "In  my  case  nearly  all  the  men  pay  me  In  addition  \^h. 
p<'r  year  at  their  workp,  which  of  courne  inciudcH  families,  and 
in  my  case  a.  6'1.  more  if  io  a  second  society,  .'^lill  there  are 
many  who  escape  with  3«.  6d.  per  year,  and  take  very  much 


more  out  of  me.  I  do  not  blame  the  societies  ;  we  have  only 
ourselves  to  thank  for  it." 

2913.  "  In  my  society  there  are  3S0  on  the  books,  but  nearly 
half  are  either  living  out  of  the  district  or  contribute  to  two 
doctors.'' 

2944.  A  practitioner  who  considers  as  the  result  of  a  strict 
account  that  he  has  made  a  profit  on  one  of  his  clubs,  finishes 
his  statement  by  saying  that  "  many  members  were  in  other 
clubs  as  well  as  in  the  clnb  referred  to." 

In  the  Lancashire  and  Cheshire  coalfield  many  of  the 
miners  are  members  of  the  Lancashire  and  Cheshire  Miners' 
Permanent  Relief  Society.  In  this  Society  members  as  a  rule 
pay  23.  6d.  weekly  to  cover  attendance  upon  accidents  which 
happen  while  at  work.  In  many  branches  of  the  society  a 
further  payment  of  3s.  per  week  covers  attendance  in  ordinary 
sickness,  and  hence  in  their  case  no  advantage  accrues  to  the 
medical  officer  from  duplicate  membership. 

In  some  instances,  however,  miners  belong  to  both  the  old 
and  the  new  permanent  societies,  and  are  entitled  in  case  of 
accidents  received  at  work  to  attendance  from  the  surgeons  of 
each  of  these  organizations.  In  some  of  such  cases,  where  one 
surgeon  is  more  popular  than  the  other,  he  will  do  most  of  the 
actual  work,  while  the  less  popular  eurgeon  will  have  little 
work  in  connexion  with  the  club  other  than  that  of  signing 
certificates. 

Where  members  belong  to  the  Miners'  Relief  Association,  and 
to  a  Friendly  Society  in  addition,  they  will  of  course  only  pay 
to  the  Association  for  accidents,  and  the  only  benefit  from  the 
duplicate  membership  which  the  medical  oflBcer  of  the 
Friendly  Society  receives  is  that  he  is  relieved  from  attend- 
ance upon  i-uch  club  members  in  the  case  of  accidents  which 
happen  while  at  work. 


PART  III.— FORM  OF  CONTRACI  PRACTICE. 

Chaptbk  8.-FRIENDLY  SGClliriES  AND  KINDRED 
ORGANIZATIONS. 
A.  Permanent  Friknely  Socikties. 
Friendly  Societies  are  self-governing  organizations  for  the 
provision  of  certain  benefits  for  their  members.  The  benefits 
oU'ered  by  the  principal  Friendly  Societies  include  in  diflerent 
districts  some  or  all  of  the  following  :  (a)  payment  of  certain 
amounts  during  sickness;  (,A)  pajment  of  certain  small 
amounts  at  death,  for  purpose  of  burial ;  (i)  medical  attend- 
ance during  illness;  (d)  compensation  for  loss  of  tools; 
(e)  allowance  for  travelling  in  search  of  employment.  01 
these,  (R)ia  in  some  districts  optional,  or  not  furnished  by 
the  Friendly  Society. 

One  Friendly  Society,  the  Liverpool  Victoria  Legal,  chiefly 
provides  life  insurance,  and  is  more  analogous  in  its  methods 
and  objects  to  industrial  insurance  companies,  such  as  the 
Prudential,  the  K'"fnge,  and  the  London  and  I\Ianchester,  than 
to  such  typical  Kriendly  Societies  as  the  Oddfellows,  Foresters, 
Rechabites  or  liatinnal. 

Membership  of  Friendly  Societies  is  obtainecl  by  election„ 
usually  through  a  local  Uranch,  health  and  good  character 
being  the  chief  conditions  of  eligibility.  As  regards  health,  the 
condition  is,  as  a  rule,  that  the  intending  member  shall  be 
certified  as  suitable  for  admission  in  this  respect  by  a  regis- 
teri'd  medical  practitioner.  In  a  majority  of  cases  the  regis- 
Icred  medical  prnetitioncr  must  be  a  duly-appointed  otlioer  of 
the  Society  or  of  the  particular  I!r.\nch  (court  or  lodge)  through 
whicli  admiiision  is  sought.  In  many  cases,  however,  thH 
certilicate  of  any  registered  medical  practitioner  is  accepted. 

The  certilicate  ol  a  registered  medical  practitioner  is  also^ 
require!  as  a  coiilition  ol  payment  of  sieU  lienelit.  As  a  rule, 
the  certificate  must  be  that  of  a  diily-a|ii>ointed  medical 
iiflicer  of  the  ( '»url  or  Lodge  through  wlilch  the  payment  of 
hick  l)(  nelit  is  to  he  made.  In  many  iuHlnnces  the  ccrtillcntP 
of  a  medical  olllcer  of  Home  other  bramli  of  the  Hniiie  society 
is  accepted  under  certain  conditions,  and  in  some  instancea 
the  ccrtiHcntc  may  be  of  any  registered  medical  imictitioncr. 

The  )irinciple  id  accepting  the  certificate  of  nny  rrgistered 
jirnctitioner,  which  is  cxccplioiiHl  in  other  HOcieties,  is  lh<v 
rule  in  the  Hearts  ol  Oak,  which  does  not  provide  medical 
aid. 

As  regards  constitution  and  systems  of  government,  a  dis- 
tinclion  may  he  made  between  the  cenlnili/.cd  Hucletics.  such 
as  the  llenitH  ol  Oak  and  Kalinnal,  winch  are  governed  by  ft 
cintrul  committee,  and  the  iilliliated  Hoi'ieties,  including  the 
OdcllelliiwH,  I'orcHlerH,  KechabitcH,  an<l  many  others,  In  which 
the  local  branches   have  a  greater  degree  of   indepenilence 
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Kven  the  afliliaU'd  Booieties  are  sahject  to  general  rules 
formulated  by  an  annual  conference  of  delegates,  and  to  the 
control,  in  certain  respects  defined  by  the  rales,  o!  a 
central  executive  or  directorate.  Of  the  principal  matters 
which  affect  the  medical  profession,  the  terms  of  appoint- 
ment and  remuneration  of  medical  otiicers  are  at  the  dis- 
cretion of  the  branches— courts  or  lodges— though  the 
remuneration  is  to  some  extent  affected  by  the  general 
rules  ot  the  order  relating  to  the  management  fund,  out  of 
which  the  medical  officers  are  in  many  instances  paid.  On 
the  other  hand,  the  question  of  possible  exclusion  of  certain 
members  from  medical  benefits — which  affects  the  practic- 
ability of  any  arrangement  in  the  nature  of  a  wage  limit — 
could  be  effected  by  general  rulf  s  ol  the  order. 

The  locdl  government  of  Friendly  Societies  is  usually  in 
the  hands  of  general  meetings  of  the  branches,  though  in 
some  instances  powers  are  vested  in  Committees.  Inasmuch 
as  Friendly  Societies,  like  other  voluntary  organizitions, 
experience  a  disinclination  of  the  large  majority  of  members 
to  attend  meetings  and  take  part  in  administrative  work, 
government  by  general  meeting  means  government  by  the 
small  minority  of  active  members.  Hence  the  apparent 
anomaly  that,  in  some  disputes  between  Friendly  Societies 
and  their  medical  officers,  the  ruptures  which  have  occurred 
have  been  contrary  to  the  wishes  01  a  majority  of  the  members 
affected,  and  that  alter  the  rupture  such  members  have  pre- 
ferred to  become  private  patients  ot  the  medical  officers 
dismissed  from  the  service  of  the  club,  rather  than  avail 
themselves  of  the  medical  attendance  by  the  new  medical 
officer  for  which  they  have  to  continue  pa>iDg  to  the  club. 

Se.r  and  Age  of  Club  Members  and  other  Beneficiaries. 

Originally  the  membership  of  Friendly  Societies  was  con- 
fined to  adult  males,  the  object  being  to  provide  against  the 
heavy  burden  of  sickness  of  the  wage  earner  through 
cessation  of  the  income  derived  from  his  earnings,  and 
increased  f xpenditure— in  respect  of  medical  attendance 
and  otherwite — caused  by  his  illness.  The  burial  benefits, 
however,  have  always  included  payment  of  a  certain  sum  on 
the  death  of  the  wife  of  a  member.  In  recent  years— partly, 
perhaps,  through  the  increasing  employment  of  women — 
women  have  been  admitted  as  members  of  Friendly  Societies. 
Both  from  the  general  social  point  of  view  and  also  as  regards 
the  efl'ectof  such  arrangements  on  the  medical  profession,  a 
distinction  may  be  drawn  between  the  admission  to  I'riendly 
Societies  of  women  who  are  themselves  wage  earners,  and 
the  admission  of  the  wives  of  members  or  of  other  women 
who  are  partially  or  completely  dependent  upon  the  earnings 
of  others.  From  the  general  social  point  of  view  there  is 
obviously  not  the  same  economic  constraint  upon  nndueclaims 
upon  the  funds  for  sickness  of  women  who  are  not  wage 
earners  as  of  those  who  are.  As  afi'ecting  the  medical  pro- 
fession, there  is  consequently  a  proportionally  excessive 
requirement  of  medical  attendance  in  the  case  of  the  non- 
wnge  earners. 

Recent  years  have  witnessed  also  the  formation  of  a  cor- 
siderable  number  of  juvenile  courts,  and  with  respect  to  these 
the  same  observations  apply  as  to  women  wlio  are  not 
wage  earners,  and  perhaps  with  even  greatfr  force.  In  both 
these  classes  there  is  a  tendency  for  the  medical  benefit  to  be 
the  principal  object  ot  entry  to  the  society. 

As  a  rule  the  benefits  of  Friendly  Societies  are  confined  to 
the  actual  members,  but  in  recent  jears  arrangements  have 
grown  up  for  the  provision  ot  medical  attendance  for  the 
wives  .ind  families  of  members. 

Without  entering  into  any  consideration  of  the  general 
question  whether  arrangements  for  the  provision  of  medical 
aid  apart  from  otner  benefits  are  or  are  not  desirable  from 
the  point  of  view  of  the  medical  profession,  attention  may  be 
drawn  at  this  point  to  the  great  difference  which  has  been 
produced  in  the  position  of  medical  ollicers  of  Friendly 
Societies  by  the  widening  of  the  scope  of  their  operations 
above  described,  inasmuch  as  the  formerly  reasonable  ex- 
pectation that  the  medical  ofiieership  of  a  Friendly  Society 
might  furnish  to  a  medical  pra-titioiier  an  introduction  to  a 
valuable  working-class  connexion  for  private  practice  has  now 
to  a  great  extent  disappeared.  At  present  there  is  a  tendency 
for  Friendly  Societies  to  include  the  whole  of  the  portion  of 
the  community  for  which  they  cater  within  the  scope  of  their 
contract  practice,  and  there  is  reason  to  connect  historically 
much  of  the  friction  which  in  recent  years  has  occurred  be- 
tween Friendly  Societies  and  the  medical  practitioner  with 
this  change.  In  this  connexion  rettrence  should  be  made 
to  the  statements  made  in  Chapttr  3.  as  regards  the  amount 
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of  attendance  required  by  women  and  children  under  con- 
tract as  compared  with  adult  males). 

Employment  of  Mrdical  Officer!  of  Friendly  Soeietiet. 

As  already  stated,  medical  officers  are  usually  engaged 
by  the  local  branches  of  Friendly  Societies.  The  appoint- 
ment is  made  as  a  rule  in  a  general  meeting  of  the  branch, 
court,  or  lodge :  in  some  instances  competition  for  the 
appointment  Is  invited.  In  certain  districts  a  number 
of  medical  officers  are  appointed  to  one  court  or  lodge, 
or  to  a  combination  ol  courts  or  lodges,  and  in  some 
instances  it  is  thioivn  open  to  any  medical  practitioner  in  the 
district  who  is  willing  to  act.  Where  a  number  of  medical 
officers  are  emplo>ed  it  is  usually  open  to  each  member  of  the 
court  or  group  of  courts  to  choose  his  own  doctor,  but  in  some 
cases  the  medical  offi  -ers  are  assigned  to  stated  districts.  The 
groups  of  branches  employing  medical  mf  n  in  this  way  must 
be  carefully  distinguished  from  the  Friendly  Societies' 
Alliances,  or  Institutes  organized  solely  for  the  provision 
of  medical  aid,  which  are  described  in  Section  C  of  this 
chapter. 

It  is  often  a  condition  of  appointment  ol  a  medical  officer  that 
he  shall  become  an  honorary  or  benefit  member  of  the  order. 

Tenure  of  Office. 
The  tenure  of  office  in  Friendly  5-ocieties  varies  very  widely, 
and  three  systems  may  be  distinguished  :  (a)  appointment  at  the 
pleasure  of  the  court,  which  means  that  a  change  may  be  made 
at  any  time  without  notice,  (A)  appointments  for  fixed  periods, 
usually  annually  but  olten  for  periods  of  two  to  five  years,  (c) 
appointments  subject  to  a  fjiecitied  term  of  notice. 

Forvi  of  Contract. 
As  a  rule  there  is  no  signed  contract ;  the  arrangt>ment  is 
made  by  a  resolution  of  the  branch  or  other  body  having  the 
power  of  appointment,  and  is  understood  to  be  upon  the  con- 
ditions defined  in  the  rules  of  the  branch.  In  some  cases 
special  arrangements  are  made  by  correspondence. 

Defin  itions  of  Duties. 
As  will  be  gathered  from  the  foregoing  paragraphs,  such  defi- 
nitions, where  they  may  be  said  to  exist,  are  usually  contained 
in  the  rules  of  the  bianch. 

B.  Dividing  Sociktiks. 

Among  the  Friendly  Societies  from  which  reports  have  been 
received  are  inclndi  d  about  300  dividend  or  dividing  societies. 
These  societies  are  known  in  different  parts  of  the  country  by 
8u<h  names  as  yearly  societies,  breaking  societies,  tontines,  slate 
clubs,  and  ccck-and-hen  clubs,  while  many  of  the  small  local 
Friendly  Societies,  known  as  mutual  provident  societies,  mutual 
aid  societies  and  the  like,  also  work  on  the  dividing  principle 
— that  is  t'osay.  no  surplus  funds  of  any  magnitude  are  accumu- 
lated. Tlie  funds  of  the  society  are  divided  among  the 
members,  usually  at  yearly  intervals,  but  in  some  cases  at 
irregular  periods,  ."-ocietios  of  this  class  represent  the  very 
early  stage  in  the  evolution  ol  the  Friendly  Society,  and  some 
of  them  app  ar  to  be  so  loosely  organized  that  there  is  very 
little  to  di^tinguiKh  them  from  the  "  whip-round"  in  works,  or 
from  the  'friendly  lead"  on  the  behalf  of  a  deceased  com- 
l)anion.  Cienerally  speaking,  it  may  be  said  that  the  organi- 
zation of  flie  Dividing  Societies  bears  to  that  of  the  permanent 
Friendly  societies  much  the  same  relation  that  the  economy  of 
the  wild  bee  bears  to  that  of  the  hive  bee.  Persons 
following  employments  which,  although  well  paid,  are 
irregular,  and  persons  whose  occupation  takes  them 
fruiueutly  from  place  to  place,  find  the  or^nization 
of  the  Dividing  Society  more  to  their  likmg  than 
that  of  the  permanent  Friendly  Societies,  no  doubt  feeling 
that  in  their  subscriptions  to  the  permanent  society  they 
would  to  a  large  extent  be  accnmu'atirg  surplus  funds  solely 
forthebinefit  of  others.  This  is,  no  doubt,  the  reason  that 
such  societies  are  especially  popular  among  dock  labourers, 
sailors,  and  in  seaport  towns  generally.  But  in  inland  towns 
and  villages  there  are  many  small  societies  of  this  class  whose 
members  also  belong  to  the  larger  and  permanent  Friendly 
Societies. 

It  is  worthy  of  note  thst  only  three  returns  have  been  re- 
ceived from  Scotland  which  appear  to  relate  to  Dividing 
Societies.  In  many  cases  there  no  medical  oHicer  is  ap- 
pointed, and  the  Society  confines  its  functions  to  giving  "  sick 
pay"  to  its  members. 

Though  most  of  the  smaller  societies  of  this  class  are  un- 
registered, there  are  several  large  registered  Dividing  Societies, 
and  at  least  one  has  a  central  management,  and  a  number  of 
lodges  scattered  thrcughout  the  country.    This  society— the 
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EiyalHeartsof  Oik  Dividing  Friendly  Society— makesaspecial 
appeal  in  its  prospectus  to  seafaring  men  and  to  men  whose 
oecnpition  takes  them  from  one  locality  to  another.  It  appoints 
no  medical  ofli  'ers.  The  arrangements  between  the  parties 
to  the  contract  in  most  smaller  societies  of  this  class  appear 
to  be  of  a  very  informal  nature.  In  many  slate  c'ubs  held  at 
public-houses  the  landlord  is  probably  the  only  official,  and  a 
club  is  governed  more  by  tradition  than  by  written  law.  In 
societies  connected  with  churches,  chapels,  Pleasant  Sunday 
Afterno'in  associations,  etc.,  the  rules  are  printed  and  elabo- 
rate, and  the  society  is  often  registered,  and  the  contract  with 
the  medical  officer  is  more  formal. 

Beneficiaries. 

The  beneficiaries  in  many  cases  consist  simply  of  the 
habitual  patrons  of  the  public-house  where  the  club  is  held 
or  of  workers  at  a  given  dock,  wharf,  or  other  centre.  By 
this  fact  their  social  position  is  settled  automatically.  In 
connexion  with  churchea  and  chapels  the  benefits  are  com- 
monly reserved  to  those  members  of  the  congregation  who 
belong  to  the  working  classes,  without,  however,  the  imposi- 
tion of  any  specific  wage  limit. 

The  services  to  be  rendered  consist  in  most  cases  of  general 
medicil  and  surgical  attendance,  but  it  will  be  understood 
from  what  has  been  said  previously  that  all  rules,  including 
those  relating  to  services,  are  usually  ill-defined. 

The  ra^^es  usually  vary  according  to  prevailing  rates  of 
Friendly  S  icieties  in  the  district,  but  it  occasionally  happens 
that  there  are  two  or  more  slate  clubs  in  the  same  village 
at  diff'-rent  rates,  corresponding,  perhaps,  to  some  slight 
soci-il  difl -rence  in  their  members. 

One  important  economic  feature  of  the  arrangement  is  that 
a  member's  connexion  with  the  club  is  not  so  secure  as  in  the 
case  of  the  permanent  societies.  It  appears  that  a  member 
who  develops  a  chronic  illness  or  for  other  reason  threatens 
to  be  a  charge  on  the  funds  of  the  society  may  in  some  cases 
be  rejected  at  the  next  annual  election  of  members,  and  that 
in  others,  though  all  members  have  a  right  to  rejoin  after  the 
annual  division  of  surplus  funds,  a  single  lapse  of  payment  of 
Bu^jcription  may  suffice  permanently  to  sever  connexion 
with  the  society.  In  point  of  view  of  remuneration  and  its 
relation  to  wo'k  done  this  feature  is,  of  course,  favourable  to 
the  meiicil  ofli  cr,  but  must  press  hardly  on  the  members. 

Effect  on  the  Medical  Profesiion. 

It  will  be  gathered  from  the  description  of  Dividing 
Societies  that  in  their  relations  to  the  medical  profession 
they  closely  resemble  the  Friendly  Societies. 

In  at  least  one  lart'e  town  these  societies  have  taken  a  lead 
in  a  dispute  with  the  medical  profession  as  to  rates,  which 
has  repnited  in  the  formation  of  an  Institute  by  the  societies, 
and  a  Public  Medical  Service  by  the  profession. 

A")  a  ru'e,  however,  the  less  stable  economic  principles  of 
the  Dividing  Societies  make  concerted  action  between  a 
numl>er  of  such  nocieties  leas  probable  than  among  the  per- 
manent organizations. 

C.  Fkienijly  Societies'  Instituths. 
O/iJectn  and  C'on»titution. 
In  various  parts  ol  tlie  country,  especially  in  large  towns, 
the  Fri»-ndly  Sicieties  have  formed  coinbinationg  for  the  pro- 
viHion  of  medic-ul  and  allied  benefitx  for  their  members, 
kn<iwfi  as  Medical  Alliansea,  Medical  Institutes,  or  Medical 
Aid  AHHociatioiis.*  Many  of  the  institutions  thu'j  founded 
appear  to  have  been  modelled  on  Provident  Dispensaries, 
tliouifli  ax  n  rale  tliey  diOfer  in  the  mode  of  em))1oyment  of 

mellienl  <<flii4^rH. 

PrirticoliirH  o'  five  suoh  iiiHlitutions  are  included  in  the 
returnH  fromindividDnl  iiraelilionera,  and  information  as  to 
otIierH  ban  been  oblain'-d  from  other  Honrces, 

('ertain  principles  of  constilulion  and  management  of  these 
bodieH  flow  naturally  from  their  origin  ;  thus  the  rules  take 
their  authority  from  an  agreemenl  among  the  societicH  i-iiU'r- 
inK  the  coinliinntlon,  and  llie  iletnlled  administration  is 
UHaaliy  t^iilrusU'd  to  a  Cominitlee  of  delegali-H  from  the 
BoofelleB. 

/Ifnrftnianrii, 

The  benelii'iarieH  are  usually  the  memlM-rs  of  the  <'0inbiiied 
goeietieii  HiDi  their  fiimiliei*.  and  the  paym<  iits  to  the  insti- 
tule  are  (rerjaeiitly  riiitde  through  the  viirioOH  HOrieties. 

Tti>  re  is  ii»  wtige  limit  or  other  proviHion  lor  the  ezolnsion 
of  persons  who  can  afford  to  pay  onliiiury  medical  feea. 

C't/ntranit  irifh  Mnlirnl  Oflirrrii. 
In  Ihftlr  eof  !••■■•■'■•  ■"•i|.   ,,,..iw.i  .  ,  ..  1  .■  mners,  thiwe  bodliw 
•lTie»«  fr\9>i'''  ■  mm  are  nut  Uj  bii  coo 
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are  usually  much  more  precise  than  the  majority  of  contract 
practice  organizations,  partly  perhaps  owing  to  the  activity  of 
the  wide  "  Alliance  "  shortly  to  be  described. 

The  contract  between  the  society  and  the  medical  prac- 
titioner is  in  all  cases  fully  expressed  in  writing,  and  the 
duties,  term  of  appointment,  and  scale  of  pay  clearly  laid 
down.  A  definite  period  of  notice  to  terminate  an  engage- 
ment (usually  three  months)  is  prescribed.  The  duties 
usually  include  general  medical  and  surgical  attendance,  but 
notdispensingor  supply  of  medicines.  Confinements  and  vac- 
cinations are  often  included  in  the  contract  at  specified  rates  ; 
los.  6d.  and  is.  respectively  in  one  instance.  In  one  case  the 
duties  prescribed  to  the  medical  officer  include  one  which  is 
surely  somewhatuDusual, namely,  to  see  that  the  waiting-room 
fires  are  lit  in  winter  by  8  a.m.  The  course  of  action  required 
from  him  in  case  the  fire  should  not  be  lit  is  not  defined. 

Remnneraiion, 
Payment  is  usually  by  fixed  salary,  but  sometimes  by  rate 
per  head  of  persons  entitled  to  attendance.  In  most  eases 
other  allowances  in  addition  to  drugs — for  example  rent  and 
rates,  horse  hire,  etc. — are  made  to  the  medical  officer.  The 
work  required  from  the  medical  officer  to  these  bodies  is 
sometimes  very  heavy  in  proportion  to  the  remuneration.  In 
one  case  the  medical  officer  gave  over  13  000  attendances  in 
the  year  for  the  payment  of  £2Ti, — that  is  to  say,  he  received 
about  5d.  for  each  attendance. 

The  position  generally  of  the  medical  officers  of  these  insti- 
tutions appears  to  be  in  many  cases  less  satisfactory  than 
that  of  the  practitioners  connected  with  any  other  form  of 
contract  practice,  except  perhaps  the  Medical  Aid  Societies. 
The  medical  officer  has  no  independence  in  the  practice  of  his 
profession,  being  ab.solutely  under  the  control  of  a  Com- 
mittee who  have  little  or  no  knowledge  of  the  conditions 
necessary  for  efficiency  of  a  medical  service. 

In  mnny  towns  the  Institutes  have  been  founded  as  the 
result  of  disputes  between  clubs  and  private  practitioners 
regarding  remuneration,  wage  limits,  or  other  questions 
of  difficulty,  and  the  medical  officers  by  the  mere  fact  of 
accepting  the  appointment  place  themselves  in  a  position  of 
hostility  to,  and  therefore  of  isolation  from,  the  other  practi- 
tioners of  the  district. 

This  fact,  the  arduous  work,  and  frequently  inadequate 
remuneration,  and  the  entire  sacrifice  of  independtnce, 
probably  account  for  the  frequent  changes  of  medical  officers, 
and  the  nnsatislactory  character,  professionally  and  otherwise, 
of  some  who  accept  such  appointments. 

Seventy  of  these  institutions  are  affiliated  to  a  body  called 
"The  Friendly  Societies'  Medical  Alliance,"  and  certain 
extracts  from  the  annual  report  of  this  body  suggest  the 
relations  which  prevail  between  the  affiliated  societies  and 
their  medical  ('llieers. 

The  report  commences  with  a  congi-atulatory  statement 
that  the  changes  in  the  medical  staff  of  the  institutions 
have  not  been  large  during  the  year,  and  that  the  medical 
I  men  stay  a  longer  time  than  previously  ;  the  length  of  service 
which  has  been  attained  is  not  stated,  however,  and  the 
reasons  of  the  changes  which  have  taken  place  are  not 
alluded  to.  The  report  goes  on  to  state  that  information, 
S'lmetimes  o'  a  lengthy  nature,  has  been  received  from  an  in- 
definite number  of  towns  where  the  Affiliated  Associations 
have  had  "troubles"  with  the  medical  faculty;  and  it  is 
furl liiT  reported  that  the  duties  of  the  commitUe  are  most 
difficult  and  delicate,  sometimes  delightful,  at  others  most 
distanteful.  Incidental  references  to  black  lists  of  medical 
men,  to  lecjueHls  to  resign,  and  so  forth,  muke  up  the  re- 
mainiler  of  the  report.  In  the  geni'ral  body  of  the  report 
occurs  the  following  statement,  which  is  surely  worthy  of 
reproduction:  "The  medical  practitioners  throughout  the 
country  reeogni/.t*  that  we  have  their,  as  well  as  our  own, 
welfare  nt  heart." 

CiiAiTKR  9.- WORKS  CUIUS. 
WouKs  Clubs  differ  from  all  other  forms  ol  contract  practice 
in  III  mg  constitnU'il  under  a  special  provision  of  an  Act  of 
Parliament. 

Under  the  Truck  .\ct  of  1831  onnlrncts  b<'tween  cmployerH 
of  laliour  iinil  tlione  employed  by  them  were  in.ide  invalid 
eKiiept  in  those  chhch  which  wen-  Hpeeifieully  exei'ptrd,  aranng 
theiie  Ix-ing  the  provision  of  medical  attendance  and 
medicine. 
The  following  is  a  eoiiy  of  the  Section  in  question  :-- 

"  That  nnfhitif/  hrrpin  rnntainftt  nholl  e.rlrnil  or  tie  conttruff/ 
"  lo  ertmd  to  prermt  any  litujilotirr  of  any  Arttfterr  or 
"  Agnnt    of   any    mir/t    //xi/i/iivor,    from    Mi}>plymg    or 
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"  emitraetwg  to  supply  to  ant/  $ueh  Artificer  any 
"  »i«/ictne  or  medical  attendance  or  any  fael,  or  any 
"  materials,  tools,  or  implements  to  be  by  soch 
'•  Arliflcer  employed  in  his  trade  or  occupation,  if  such 
'  Artificers  be  employed  in  mining,  or  any  hay.cora,  or 
"  other  provender  to  be  consumed  by  any  floiKe  or 
"  other  beast  of  burden  employed  by  any  such  Artificer 
"in  his  trade  and  occupation;  nor  from  demising  to 
"  any  Artificer  workman  or  labourer  in  any  of  the  trades 
"  or  occupations  enumerated  in  this  Act  the  whole  or 
"any  part  of  ary  tenement  at  any  rent  to  be  thtre^n 
"  reserved,  nor  from  snpp'ying  or  contracting  to  supply 
"  to  any  such  Artificer  any  victuals  dressed  or  prepared 
"  unrier  the  roof  of  any  such  Employer,  and  there  con- 
"  sumed  hy  any  such  Artificer,  nor  from  mafcing  or 
"  crmtrarting  to  jiiake  any  .itoppage  or  deduction 
"  from  the  tcages  of  any  such  Artificer,  for  or  in  respect 
"  of  any  such  rent  or  for  or  in  respect  of  any  stich  medtcine 
"  or  medical  attendance:  or  for  or  in  respect  of  sui'h  (ui-1, 
"  materials,  tools,  implements,  hay,  corn,  or  provi'n'ler, 
"  or  of  any  such  victuals  dressed  and  prepared  under 
"  the  roof  of  any  such  Employer  or  for  or  in  respect  of 
"  any  money  advanced  to  such  Artificer  for  any  snob 
"  purpose  as  aforesaid  Provided  alirayn  that  tuck 
"  stoppage  or  deduction  [shall  not  exceed  the  real  and 
"  t  ue  value  of  such  fuel,"  materials,  tools,  implements, 
"  hay,  corn,  and  provender  and  .thall  not  be  in  any  rase 
"  made  from  the  wages  of  iuch  Artificer  tmless  the  ogree- 
"  m^nt  or  contract  for  such  stoppage  or  deduction  shall  be  in 
"  writing  and  tigned  by  such  Artificer," 

Tiking  advantage  of  this  provision  workmen  in  various 
industrial  establishments,  mines,  and  collieries  throughout 
the  country  h-ive  entered  into  contracts  with  their  employers 
for  the  deduction  of  a  certain  amount  regularly  from  their 
wttg'-B  for  the  provision  of  medical  attendance  and  medicine 
for  themselves  and  in  many  cases  also  for  their  families. 

The  following  is  a  copy  of  a  form  of  agreement  used  for  this 
purpose : 

Copy  of  Book  No.  S.  Item  6, 

THK  MONMOUTHSIIIRE  AND  SOUTH  WALES  COAL- 

OWXEKS'  ASSOCIATIOX. 


To  THE  Ow.VKBS  OF  THK  COLLIBRY  AND  TO 

ANY  Person  (.'arkying  on  the  same  or  any  Section  or 
Part  THEKEOf.  

WHEREAS  I  the  undersigned  have  this  day  been 
erDployed  as  a  workman  by  you  or  one  of  you  at  the  said 
Colliery.  Now  I  hereby  authorize  and  require  you  or 
either  of  you  to  deduct  from  time  to  time  out  of  the 
wnges  earned  by  me  while  so  employed  all  psjmenls 
which  shall  from  time  to  time  be  made  by  you  or  either  of 
yon  tor  me  upon  my  request  in  respect  of  medicine  and 
medical  attendance,  fuel,  tools,  or  material  supplied  to 
me  by  yon  or  cither  of  you,  and  such  an  amount  as  ie 
necespary  for  the  payment  of  the  wages  of  the  check- 
weigher,  and  also  rents  in  respect  of  any  tenement 
occupied  by  me  as  tenant  to  you  or  either  of  yon. 


SiRnatnre  of 
Workman. 


Attesting  Witness  to 
Slgoatuie. 


Date  of 
SlfQatore. 


The  arrangements  made  in  various  parts  of  the  country  to 
carry  ovit  th<'^•e  objects,  by  the  employment  of  medicnl  prac- 
titioners, and  in  other  respects,  diil'er  widely  in  different 
districts,  and  soraetinoes  in  difTerent  works  and  collieries  in 
the  name  district. 

Hintorically,  the  earlicft  arrargement,  and  in  some  ref pects 
the  simplest  is  that  in  wfiioh  the  employer  of  labour  himself 
engages  a  medical  practitioner  to  attend  the  workman  whom 
he  e(Dploys. 

More  usually,  at  the  present  time,  the  selection  of  a 
medical  attendant  is  left  to  the  workmen  themselves.  In 
Certain  instances  it  is  left  to  each  workman  to  nominate  any 
praitiii'>ner  in  the  district,  and  the  money  stopped  from 
each  workman's  wages  is  paid  to  the  practitioner  nominated 
by  him. 

In  other  cases,  again,  the  general  body  of  workmen  or 
mLnera  engaged  at  a  particular  works  or  mine,  or  of  those 


working  in  a  particular  district,  choose  their  medical 
attendant  for  the  time  being  in  a  general  meeting,  and  the 
engagement  may  be  terminated  again  by  a  general  meeting. 

In  any  of  the  foregoing  cases  committees  are  fnqnenliy 
appointed  by  the  workmen  or  miners  to  waU'h  their  iuteresla 
with  respect  to  the  medical  attendance  which  they  obtain 
under  the  contract. 

In  certain  districts  these  committees  have  been  appointed 
to  receive  the  money  deducted  from  the  wages  of  the  work- 
men and  to  manage  the  medical  services,  employing  medical 
practitioners,  maintaining  central  diepenparies,  and  in  some 
cases  providing  hospitals  out  of  the  funds  thus  received. 

Such  systems  of  management  are  regarded  with  dis'avonr 
by  the  profestion  for  reasons  wbich  can  be  more  readily  ex- 
plained when  other  matters  affecting  the  constitution  of 
Works  Clubs  have  been  discussed. 

Beneficiaries. 

The  economic  position  of  the  beneficiaries  in  Works  Clubs 
is  in  most  cases  clearly  defined  by  the  consiitntion  of  the 
organization,  but  in  schemes  managed  by  committees  of  the 
kind  last  described  in  the  preceding  tection  there  has  been  a 
tendency  in  recent  years  to  throw  the  benefits  open  to  all 
sections  of  the  public  in  the  district.  This  tendency  has 
been  res-isted  by  the  profession,  in  the  main  socfecsfully. 

In  most  colliery  districts  the  families  of  the  wage  earners 
are  all  included  in  the  contract.  This  is  not  the  case,  how- 
ever, in  the  Lancashire  and  Cheshire  mines  apd  in  many  of 
the  Works  Clubs  connected  with  isolated  districts  in  various 
parts  of  the  country,  the  benefits  in  these  being  confined  to 
the  workmen.  It  would  appear,  on  the  whole,  IhaU  where 
Works  Clnbd  are  the  predominating  form  of  contract  practice 
organization  in  a  district,  families  are  Ufually  Included. 
Where,  on  the  other  hand.  Works  Clubs  only  provide  for  a 
small  portion  of  the  community,  the  predominating  contract 
practice  organizations  being  Friendly  Societies,  the  Works 
C  ubs  are  similar  to  these  in  character,  and  provide  only  for 
individuals. 

Terms  of  Contract. 

The  terms  of  the  Contract  and  the  duties  of  medical  officers 
in  Works  Clubs  are  usually  loosely  d(  fined,  the  exception 
being  the  appointments  under  Coounittees,  where  definite 
rules  are  often  laid  down. 

Remuneration. 

As  regards  remuneration,  the  medical  officer  receives  the 
payments  of  the  beneficiaries,  subject  in  some  cases  to  a 
reduction  for  cost  of  collection.  In  some  instaiices,  particu- 
larly where  Committees  are  appointed,  the  medical  officers 
receive  fixed  salnries,  and  the  contract  with  them  does  not 
include  the  provision  of  medicines. 

In  the  Soudi  Walts  poundage  system  the  contributions  of 
the  workmen  who  earn  high  wages  help  to  muke  up  for  the 
deficiency  from  the  payments  of  the  others.  Remunerati'  n  in 
m<<stdistri(ts  has  recently  been  raised  from  2d.  to  3d.  in  the  £, 
the  medical  officers  findingthattheformerrate  was  unremnnera- 
tive  Similarly  in  the  coal  fields  of  Northumberland  and  Our  ham, 
from  the  ncti\  ity  of  the  Xorthumberland  Medical  A'esotialion 
and  the  Durham  Medical  Union,  and  from  the  t  iVorls  of  the 
Midland  Medical  Union  in  the  coalfields  of  Derbyshire  and 
XotlinKhamshire,  the  rate  has  been  raised  from  od.  togd.  per 
fortnight.  In  some  instances  more  or  less  pioloii(jcd  contests 
with  tlie  miners  have  been  neecFsary  fo  acJiieve  this  obj»-ct, 
and  the  attainment  of  it  has  been  delayed  in  one  or  two 
instances  by  the  importation  of  outside  ptactii loners.  Both 
in  Siiuth  Wales,  and  the  North  of  Rng'and,  however. 
experieniH?  has,  in  some  degree,  convinced  the  miners 
that  the  medical  practitioners  who  are  prepwred  to  act 
in  oppopiticn  to  the  general  body  of  the  profession  are  not 
■alwnys  desirable  oflicera  as  regards  their  character  and 
professional  fckill. 

ICffcts  of  U'ork-s  Clubs  i'f>n  the  Medical  Profession. 

The  relations  of  tt>edical  piactitioners  to  Works  Clubs  vary 
greatly  'n  ditfi  rent  districts,  being  in  some  instances  of  the 
mi'St  hnrmonioos  description,  while  in  other  casts  grave  and 
prolonK'd  dijiputes  have  arisen. 

One  diftinciive  feature  of  Works  Clubs— namely,  the  direct 
control  bv  the  bt  ncfie  iirit  s  (lu  motives  ove>r  the  i!i>ina>;ement 
— tonti:!  to  friemly  relatioi'.^bip?  nnd  the  ready  sftjiislment  of 
difieteu'.-s.  On  the  other  liatui,  those  engaged  in  the  indns- 
iries  in  which  Works  Clubs  commorily  exist  are  already 
hitihiy  orgiiniz'd  for  Uieir  mutual  assistance  in  other 
msttera,  and  when  a  dispute  does  arise  it  is  often  taken  up 
Vehemently. 


St-Pi'LVHtNT  TO  THE 
BaiTlSH   MEDICit.  JOL-RS 


J 


FORM  OF  CONTRACT  PRACTICE. 


[July  22,  1905.. 


DifftTt-Dces  between  the  profession  and  the  workers  have 
chi.  fiy  been  on  questions  of  remuneration,  but  in  South  Wales 
another  important  question  has  arisen — namely,  the  extension 
of  the  system  of  funds  managed  by  Committees  who  employ 
medical  rflieers  at  salaries.  This  has  not  been  found  conducive 
to  the  efficiency  of  the  service,  and  the  local  profession  are 
united  in  opposing  the  formation  of  new  "  Funds."  The 
mistakes  made  by  the  managing  Committees  through  their 
ignorance  of  the  conditions  of  efficiency  in  a  medical  service 
have  had  the  efTect,  in  some  instances,  of  preventing  medical 
practitioners  from  remaining  long  in  the  employment  of  such 
Committees,  and  the  loss  of  independence  of  the  practitioner 
is  also  a  serious  drawback. 


Chapter  10.— MED'CAL  AID  SOCIEriES. 
In  diflFerent  districts  organizations  of  very  various  types  are 
designated  "  Medical  Aid  Societies"  or  "Medical  Aid  Associ- 
ations." Some  of  these  appear  to  be  small  Friendly  Societies 
or  Provident  Dispensaries.  Ooe  at  least  belongs  to  the  group 
named  in  this  report,  "Public  Medical  Services." 

For  clearness  of  classification  the  term  ''Medical  Aid 
Society"  is  used  throughout  this  report  exclusively  as  the 
designation  of  the  type  of  organization  which  has  brought  the 
name  into  disrepute  in  the  medical  profession.  That  is  an 
organization  promoted  by  certain  non-medical  persons,  not 
like  Friendly  Societies  and  Works  Clubs  for  the  benefit  of 
members  and  their  dependents,  nor  like  the  "  honorary  mem- 
bers "of  Provident  Dispensaries  who  themselves  contribute 
to  a  charity  for  the  assistance  of  the  poor,  but  as  a  commercial 
speculation  for  the  direct  or  indirect  profit  of  the  promoters. 
An  example  of  indirect  profit  is  fnrnithed  by  the  commonest 
Medical  Aid  Societies,  those,  namely,  which  have  been 
organized  by  certain  Industrial  Insurance  Companies  as  a 
means  of  attracting  insurers. 

In  the  present  inquiry,  the  reports  received  relating  to 
Medical  Aid  Associations  have  been  very  few,  the  total  only 
reaching  twenty. 

Probably  a  few  years  ago,  before  the  Great  Yarmouth  case, 
a  large  number  of  replies  under  this  head  would  have  been 
received,  and  it  is  significant  that  of  the  respondents 
who  send  returns  relating  to  Medical  Aid  Associations  one 
states  that  no  new  members  are  being  taken,  another  that 
the  medical  aid  work  is  fast  dying  out,  and  a  third  that  he  is 
about  to  resign  his  appointment. 

ConttUution  and  Mana'jemimt. 
The  constitntion  and  administration  of  these  "Societies" 
are  naturally  simple,  being  sufllciently  explained  by  the  state- 
ment that  they  are  governed  by  the  non-medical  promoters, 
neither  the  benefioiaries  nor  the  medical  oflic^ers  having  any 
voice  in  the  matter,  except  that  which  the  former  obtain  ns 
customers  who  must  be  satisfied,  and  the  latter  as  servants 
who  mast  be  induced  to  eerve. 

BimeficxaTief . 
The  beneflciaries  consist  of  all  those  patients  whom  the 
energetic  canvassera  of  the  society  can  persuade  to  join, 
irrehpective  of  a«e,  Fex,  or  social  position,  and  it  has  been 
shown  that  much  indiscriminate  canvassing  for  members  has, 
In  the  past  at  least,  gone  on. 

Ap/iointmnit  of  Muliial  flfjicort. 

The  contract  between  the  Nledical  Oflic-r  and  the  Society  is 
in  most  eases  definiU^  and  clearly  expreesed.  A  copy  of  the 
agreement  clause  of  one  suih  society  follows  : 

"  And  I  also  agree,  for  the  undermentioned  consiileration,  to 
give  and  HU|)ply  at  all  times,  wlien  required,  attendance, 
advice  and  medicine,  to  the  best  of  my  juilgement,  to  one 
and  all  of  the  inernberH  of  the  H^id  company  that  bi'iome  my 
palienlH.  when  called  upon  to  do  no,  iind  once  a  week  (if 
required)  to  Hlgn  a  declaration  or  certi(lc;ite  nf  illnecH,  prnvUled 
by  llie  cfimpaiiy.  The  sum  of  is.  per  iiieriiber  per  cpmrter  to 
be  paid  by  the  company  for  all  rnemberH  wlione  names  appear 
upon  the  IIhI  to  be  supplied  in  nilvnnce  every  quarter  from 
the  chief  odir'e  ol  the  company,  be  thi  y  few  or  many  ; 
should  no  lint  be  HUi)j)lied,  nn  attendance  to  be  K'veii. 
.MitiilietH  to  provide  their  own  bottles  or  be  eliarged  by  me 
for  them." 

TheHervlceHrif|ulred  and  tfierer.niner.-il  ion  givin  arc  exempli- 
fied in  the  above  agreement.  In  Hoiiie  caseH  iH.  only  Is  |>itid 
for  juvenllcB,  who  are  adinllted  from  inily  Infancy. 

The  above  elauHe  seeins  Icixliow  that  the  merlieal  odiper  Is  In 
a  very  unHatisfactory  poBillon  aH  regnriU  the  termination  o( 
the  contract,  since,  unless  tliCTe  is  some  other  clause  in  the 


agreement  bearing  on  the  point,  he  must  be  liable  to  dismissal 
without  notice.  Most  respondents  state,  however,  that  the 
agreement  is  subjtct  to  three  months'  notice. 

Fjfect  oil  the  Profession. 

The  experience  of  ine  profession  with  respect  to  the  Medica.? 
Aid  Societies  a  few  years  ago,  when  they  •jvere  in  active  opera- 
tion, was  exceedingly  unfavourable;  these  organizations  illus- 
trating every  abuse  connected  with  contract  practice,  especi- 
ally the  underselling  of  other  practitioners  and  canvassing^ 
The  latter  abuse  was  clearly  proved  in  the  Great  Yarmoatb 
case,  the  decision  ot  which  is  shown  by  the  replies  of  re- 
spondents to  have  done  much  to  check  the  act  vity  of  Mtdicai' 
Aid  Societies. 

These  Societies  have  rendered  one  service  to  the  profession, 
namely,  that  the  necessity  for  counteracting  or  supplanting 
their  work  has  been  the  cause  of  the  formation  of  some  of  the 
most  successful  Public  Medical  Services. 


Chapter  ii.— PKOYIDENT  DISPENSARIES. 
Objects. 
Provident  Dispensaries  are  institutions  which  in  the  majority 
of  cases  have  been  founded  by  charitable  persons  for  the 
assistance  of  the  poor,  the  recognized  object  being  to  enable 
certain  sections  of  the  community  to  make  provision  for  part 
or  all  of  the  cost  of  medical  attendance  upon  themselves  and 
their  families  by  a  system  of  weekly  or  monthly  payments. 

Membership. 

An  examination  of  the  history  of  Provident  Dispensaries 
shows  that  the  benefits  were  originally  intended  for  those 
wliose  means  were  insufficient  to  enable  them  to  psy  the  ml!- 
cost  of  ordinary  medical  attendance,  and  fiequently  these 
institutions  have  so-called  "  honorary  members " — that  is, 
persons  who  subscribe  to  the  funds  ot  the  institution,  but  do 
not  share  the  benefits. 

In  the  course  of  time,  however,  advantage  has  been  taken 
of  the  benefits  of  Provident  DL^pensaries  by  persons  who  ar^ 
quite  able  to  pay  for  medical  attendance  by  the  ordinary 
working  class  or  even  higher  fees,  and  this  has  led  to  disputes 
with  the  profession  in  certain  towns. 

Constitution. 

Provident  Dispensaries  are  constituted  under  rules  which 
are  capable  of  being  modified  by  the  beneficiaries  and  non- 
beneflting  subscribers. 

Usually  the  institution  owns  a  building  or  buildings  for  its 
work,  at  which  patients  are  seen  (only  the  more  serious  easf  b 
being  visited  at  home)  and  medicines  dispensed.  The  cost  of 
drugs  and  dispensing  is  usually  borne  by  the  institution  as  a 
separate  charge  from  the  payment  ot  medical  officers,  who  are 
engaged  to  give  attendance  only. 

Management . 

Provident  Dispensaries  are  governed  by  Committees,  in 
which  some  or  all  of  the  followiug  are  represented : 

(a)  The  beneficial  ies. 

(ti)  The  non-benefiting  subaeribora. 

(c)  The  medical  stall'. 

In  some  Provident  Dispensaries  members  of  the  medical 
staff  are  only  allowed  to  be  members  of  the  Committee  when 
they  are  also  subscribers  to  the  funds  of  the  Institution  (foir 
example,  Leicester). 

Terms  of  Appointnifnt. 

In  Provident  Dlf  jH-tiHarieH  the  Medical  Officers  are  ns  a  rulp 
ni)pointed  by  the  Committee,  more  than  one  {."f  usually 
Rppi)inted.  iinii  in  at  least  one  instance  (l.lchdeldl  it  is  open 
to  nil  medical  iir.icli  I  loners  in  tlie  dlntrict  to  net  on  the  st-ilV. 

A  definite  term  of  iiutici!  to  ■  iid  the  engagement  is  usually 
prescribed  in  the  rules,  and  no  contract  exists  beyond  the 
aeceptanre  by  the  medical  ollicer  of  his  appointment  oil  the 
terms  defined  in  the  rules. 

/)'  fhiition  rit  Duties, 
The  dutloB  ot  tbe  niedir.il  olMcers  are  uMiilly  defined  in 
respeit  ot  orrtiniiry  iliities,  including  visiting,  mid.  In  many 
caHCH,  attending  piitienti  at  tin-  l>uililliit;  pnivlded  bv  tlio 
InHtllutliin.  In  niiiiiy  ciises  rirtiilii  McrviecH  lire  spt  cillcally 
excepted  Irom  IhiiHe  ri'iiiired  iinihr  the  bend  of  ordinaiy 
nttenilance.  This  is  Hpi  iiidly  the  caee  as  reganls  midwifery, 
which  is  UMiilly  provided  tor  by  .»  separate  payment. 

Unniinf  ration. 
The  remuneration  ot  the  medical  olIlcerB  is  iiMiallya  pprcrn- 
tage  ot   the   jiayments   made    by   the  beneUciarirs;    in   thv 
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Manchester  and  ?»Uord  liisDensaries  the  percentage  is  lowest, 
namely,  50  per  lent.  In  (jventry  it  is  62  per  cent.,  with  a 
provision  that  the  share  of  eich  medi>  al  officer  shall  not  be 
more  than  ;i'40o  per  anniira.  In  other  cases  it  is  provided 
tlMt  the  sur^jlus  of  the  payments  of  the  provident  members, 
aftt-r  payment  of  the  working  expenses  of  the  Institution, 
shall  be  divided  among  the  medical  officers  in  proportion 
to  the  number  of  patients  who  have  placed  themselves 
u  jon  the  list  of  each  medical  olliotr  for  the  period  in  ques- 
tion. 

Effect  en  the  Pro/estion. 

With  respect  to  the  effect  of  Provident  I  lispensarJes  upon 
the  medical  profession,  the  complaints  which  have  been  made 
from  difftrent  districts  ahow  the  existence  uf  the  following 
abu<es  : 

(a)  Admission  of  persons  who  can  afford  to  pay  ordinary 
fee*. 

(A)  Selection  by  the  Committee  of  individual  practitioners 
to  act  on  the  staff  of  the  dispensary,  with  the  result  that 
such  practitioners  are  in  many  cases  advertised  by  the  dis- 
pensary to  the  disadvantage  of  their  fellow  practitioners. 
This  is  particularly  injurious  toother  practitioners  when,  from 
the  absence,  or  want  of  enforcement,  of  a  wage  limit,  the  dis- 
pensary admits  persons  who  previously  had  been  employing 
practitioners  not  on  the  staff  of  the  dispensary  and  paying 
ihem  ordinary  fees. 

In  many  cases  the  representation  of  the  medical  staff  on  the 
committee  of  management  is  entirely  inadequate,  which 
makes  it  more  dilli^alt  to  prevent  abuses,  such  as  the  non- 
en'orcement  of  the  wage  limit,  and  canvassing  and  advertising 
by  the  Dispensary. 

In  at  least  one  case,  where  an  old  and  originally  purely 
charitable  Dispensary  has  been  converted  into  a  Provident 
Dispensary,  the  staff  Is  employed  at  fixed  salaries,  and  it  is 
alleged  that,  inasmuch  as  no  wage  limit  is  enforced,  the 
institution  is  systematically  underselling  the  eeiieral  practi- 
tioners of  the  district. 

The  reforms  that  have  been  suggested  (apart  from  the  pro- 
posals of  the  Medico- Political  Committee)  in  connexion  with 
Provident  Dispensaries  are;  Increase  of  the  medical  staff  to 
include  all  practitioners  in  ihe  district  who  desire  to  act; 
increase  of  medical  representation  in  the  management ;  pro- 
vision of  wage  limits,  where  not  already  in  existence,  and  due 
enforcement  of  puch  wage  limits  as  exist;  prohibition  of  can- 
vassing and  advertising  ;  and  that  a  larger  proportion  of  the 
payments  of  provident  members  should  go  to  medical  officers  ; 
in  other  words,  that  less  should  be  absorbed  in  expenses  of 
management  and  in  buildings. 


Chaitku  12— PRIVA.TK  CLUBS. 

It  will  be  seen  from  Appendix  B  that  particulars  have  been 
received  relating  to  253  Private  Clubs.  These  are  scattered 
through  England  in  slightly  varying  proportions,  ranging 
Irom  one-tenth  to  one-sixth  of  the  total  returns  in  the  dif- 
ferent areas  which  have  been  considered.  In  Ireland  the  pro- 
portion is  much  lower;  this  maybe  a  result  of  the  Irish 
dispensary  system,  which  perhaps  takes  the  place  of  Private 
Clutis,  or  may  be  accidental,  and  .due  to  the  relatively  small 
uDoiber  of  returns  from  Ireland. 

Tne  ethical  rather  than  the  economic  aspect  of  Private  Clubs 
calls  forth  an  expression  of  opinion  from  respondents,  and 
widely  diverse  ideas  are  hi-ldon  this  subject.  One  respondent 
considers  the  holding  of  Private  Clubs  as  infamous  conduct ; 
another,  that  the  Private  Club  is  both  ethically  and  economi- 
cally the  best  form  of  contract  practice. 

Conititution. 

Since  the  medical  practitioner  in  a  Private  Club  usually 
settles  by  direct  negotiation  with  the  beneficiaries,  the  form 
ol  the  contract,  its  details,  and  the  method  by  which  it  should 
becarrifd  into  <  ffect.  it  follows  that  there  will  always  be  a 
strong  p-rsonal  element  in  force,  which  to  some  extent  may 
override  the  natural  advantages  or  disadvantages  which  may 
be  connected  with  this  form  of  practice,  and  which  may  deter- 
mine whether  a  club  shall  or  shall  not  be  conducted  on  ethical 
lines. 

This  direct  contact  between  the  medical  practitioner  and 
his  club  members  in  their  negotiations  is  the  leading  feature 
of  the  Private  Club  System,  and  is  a  feature  found  nowhere 
else  in  contract  practice  work,  except  in  the  case  of  the  Public 
Medical  Services  and  some  Works  Clubs.  Indeed,  in  small 
villages  with  only  one  practice,  the  Private  Club  is,  in 
effect,  a  Public  Medical  Service  reduced  to  its  simplest 
terms. 


Mmy  expressions  of  approv,-*!  bestowed  upon  Private  Clubs 
are  reserved  for  application  to  theee  oases— that  is,  village 
practices— the  opinion  of  the  respondent  with  regard  to 
simiUr  clubs  iu  more  populous  areas  being  withheld  or 
adverse. 

>l»rm  of  ( 'ontract. 

The  form  of  the  contract  iti  Private  Clubs  consists  nsaally 
either  of  a  series  of  printed  rules  by  which  the  club  member 
mu-t  be  guided,  or  there  is  merely  the  verbal  arrangement 
between  the  parties.  Of  the  253  clubs  of  which  particulars 
have  been  furnished,  it  is  8t,ited  in  187  instances  that  printed 
rales  are  fupplied,  and  25  sets  of  copies  of  such  rules  have 
been  returned  with  the  form.' .  An  analysis  ol  the  contents  ol 
these  appears  in  Appendix  D. 

Mode  of  Ince/tion. 
In  theory,  the  mode  of  inception  of  the  contract  is  that  a 
person  desirous  ol  taking  advantage  of  it  calls  at  the  house  of 
the  medical  practitioner  and  requests  to  join  the  club ; 
upon  an  inquiry  into  his  means  and  state  of  health,  with, 
perhaps,  a  raedic-il  examination,  the  medical  practitioner 
accepts  or  rejects  him  as  the  case  may  be.  The  fact,  however, 
that  In  many  cases  a  collector  is  employed,  who  may  serve 
as  the  means  of  introdu'-ing  new  members,  renders  this 
arrangement  open  to  objection,  particularly  when  the 
collector  is  paid  by  commission  on  the  amount  collected. 
Severe  remarks  oa  the  subject  are  made  by  many  respondent*, 
for  example : 

Canratxing. 
3399  "  In  this  town  '  the  penny  a  week"  club  is  the  curse  of 
the  medical  profession.  In  orderto  start  such  a  club  I  under- 
stand that  the  following  is  the  modus  operandi:  Obtain  an 
energetic  canvasser,  who  will  go  from  house  to  house  collect- 
ing pennies.  If  at  any  house  the  people  refuse  to  become  a 
member  of  your  '  penny  a  week,'  the  canvasser  must  keep  on 
calling  until  they  do.  The  canvasser  gets  as  a  reward  for  his 
faithful  services  25  per  cent,  of  his  takings.  I  believe  can- 
vassers have  been  known  to  take  the  lot  If  the  cost  of  the 
club  should  interest  the  British  Medical  Association  I  shall 
be  pleased  to  answer  any  questions  concerning  them.' 

Termination  of  Contract. 

As  to  the  termination  of  the  contract  the  practitioner  in 
many  cases  reserves  the  right  todiscontlnuehisservicesat  hie 
own  discretion  by  giving  one  month's  notice,  while  the  bene- 
liciaries  may,  of  course,  terminate  it  at  any  time,  simply  by 
ceasing  to  pay  their  subscription.  The  rule  is  almost  univer- 
sally made  that  if  subscriptions  (which  are  payable  in 
advance)  fall  into  arrears,  the  contract  automatically  comes  to 
an  end,  the  amouut  of  arrears  varies  from  one  week  to  three 
months. 

In  some  cases  a  lapsed  member  may  be  readmitted 
simply  by  paying  the  instalments  which  are  due.  In  othera 
arrears  have  to  be  paid  and  the  member  is  out  of  benefit  for  a 
prescribed  period,  in  othera  again  a  fine  is  payable  before 
reinstatement  can  take  place. 

Beneficiaries. 
It  is  frequently  stated  in  the  rules  that  the  benetits  of  the 
clubare  reeerv^d  'or  labourers,  membersof  the  working  classes, 
persons  of  small  inenns  with  or  without  their  families  (but  the 
families  usually  are  included")  and  similar  persons.  In  many 
cas.^s  a  definite  wige  limit  is  lixed, which  generally  varies  from 
twentyto  thirty-iiveshillings  per  week.  In  most  cases  persons 
of  both  sexes  and  all  hges  are  admitted  as  members.  In  some, 
though  juveniles  are  admitted,  an  inferior  limit  ol  age  is  pre- 
scribed below  which  they  cannot  enter.  In  one  case,  newly- 
born  infants  most  be  entered  within  three  months  or  in  default 
an  entrance  fee  is  charged.  As  has  been  indicated  above,  a 
condition  of  good  health  on  ii.lmission  is  usually  required,  in 
some  cases  this  is  simply  stated  in  the  rules,  but  in  othera  a 
medical  examination  is  required,  for  which  a  fee  is  occasion- 
ally charged. 

Definition  of  Duties. 
The  services  to  be  rendered  und<  r  the  contract  are  usually 
defined  as  ordinary  medical  attendance,  and  there  is  in  most 
cases  a  special  rule  excluding  certain  services,  such  as  con- 
finement, vaccination,  surgical  opci-ations,  fractures  and 
other  severe  accidents,  and  dental  work.  Very  frequently  it 
is  specified  that  work  of  this  class  will  be  done  at  reduced 
rates  ;  sometimes  the  fees  are  stated  which  will  be  required  ; 
while  in  other  cases  no  arrangement  is  made. 
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Remuneration. 
An  indiratJon  of  the  fees  which  are  charged  in  private  clubs 
IR  givm  in  Appendix  B  (page  34),  where  it  will  be  seen  that  on 
the  whole  they  are  higher  than  in  the  case  of  Friendly  Societies 
and  other  similar  organizations.  From  these  fees,  however, 
there  must,  in  most  cases,  be  deducted  the  collector's 
commission,  which  is  sometimes  so  low  as  5  per  cent.,  but  in 
other  cases  reaches  25  per  cent.,  and  in  one  "instance  which  is 
recorded  the  collector  received  as  his  share  25  per  cent,  of  the 
weekly  payments,  together  with  the  whole  of  the  first  week's 
subscriptions. 

Yield  in  Relation  to  Work. 
The  returns  afford  very  little  information  with  respect  to 
the  work  done  by  the  practitioner,  and  it  is  impossible 
to  form  any  idea  of  the  yield  per  attendance  in  clubs 
of  this  kind.  In  many  instances  practitioners  state  that 
the  work  is  very  light  or  gives  little  trouble.  It  will,  however, 
be  readily  understood  that  the  fact  that  all  the  arrangements, 
including  choice  of  fees  and  selection  of  eandidatts,  are  in 
the  hands  of  the  practitioner  may  either  c^ui-e  this  to  be 
actually  the  case  or  so  bias  his  opinion  as  to  lead  him  to 
believe  that  it  is  so. 

Since  the  members  of  Private  Clubs  join  for  the  sake  of  the 
medical  bent  fits  only,  and  not  for  other  advantages,  such  as  t>  e 
good-fellowship  of  a  Friendly  Society,  the  benefits  of  sictness 
insurance,  and  the  like,  it  is  reasonable  to  t-uppose  that  there 
will  be  a  temptation  to  them  to  take  every  opportunity  o( 
securing  a  return  for  the  money  paid  in  subsciiptions.  An 
instance  of  this  was  given  in  the  British  Mcdical  Journal 
some  time  ago  in  the  case  of  the  servant  who  assured  her 
mistress  that  she  got  her  "whacks"  out  of  the  club  whether 
she  was  ill  or  not.  Several  practitioners  who  hold  clubs 
make  complaint  on  this  point. 

3323.  "  1  find  that  very  often  the  members,  at  any  rate  many 
of  ihem,  expect  to  be  visited  and  treated  for  every  triflmg  ail 
ment.  for  which  were  they  not  in  a  club  they  would  not  think 
of  applying  for  advice  or  medicine. 

"  That  the  existence  of  the  private  club,  many  of  those  well 
able  to  pay  a  bill  are  anxious  to  join  if  possible,  they  either 
pretend,  or  do  not  care  to  consider,  the  difference  in  their 
retpeclive  positions.  Those  who  are  members  are  in  most 
cases  in  better  circumstances  now  than  they  were  when  the 
club  was  firot  started,  and  very  many  of  them  are  generous 
enough  to  acknowledge  this."' 

Other  practitioners  think  that  the  increased  power  of  selec- 
tion of  candidates  given  to  them  by  the  private  club  system 
renders  their  work  on  the  whole  more  remunerative. 

Effectn  on  the  Profeanion. 
The  essential  difl'eronce  between  private  and  other  clubs  is 
of  course  in  the  fact  that  no  organized  body  acta  as  a  medium 
belwf  en  ttii'  practitioner  and  the  beneficiari'S.  The  advan- 
tages of  tliis  arrangement  have  already  been  dwelt  upon,  and 
are  suffici'-nlly  indicated  in  the  following  extracts  : 

2710,  ''The  family  club  run  by  the  doctor  him^elf  is  a  neces- 
sity, lie  can  bedi8Jni.ised  at  a  moment's  no(  ice  very  often  from 
a  Friendly  Society.  The  individual  member  of  his  own  dab 
if  he  has  acompluint  to  make,  does  it  persnnaliy.  The  doclor 
is  free  from  the  supervision,  and,  as  I  have  found,  the 
impertinence  of  the  committee  of  the  Friendly  Society. 
'i  he  palieiits  in  a  family  dub  look  up  to  him  personally.  In 
the  Friendly  Sooietycluh  he  is  vcryolteii  treated  as  a  Hervmit. 
The  Hmiillefct  infringement  of  their  rules  raciins  a  complaint 
and  a  visit  from  the  committee.  The  doctor  of  a  family  Cdn 
make  hiH  own  terms  as  to  charge  and  radins." 

2()T.\.  "To  a  country  jiractitioncr,  and  especially  one  who 
hBH  a  Poor-law  appointment,  1  consider  that  a  private  club  is 
ab-tolotely  neceHuary,  and  he  can  by  tliis  club  do  much  more 
gfK)f),  and  stop  panperi/ation,  tlian  by  any  other  means  J 
know." 

"In  my  opinion  tlie  moHt  satisfactory  form  of  contract 
.prncHce  iit  the  private  cluh  :  one  can  ncce[)t  those  wlio  renlly 
cannot  pty  foil  fees,  and  cnn  refasi^  those  who  can  airord  to 
piy  properly,  and  lliere  is  no  comml'lee  to  trouble  one." 

There  ih  however,  in  all  ea^es  where  coinpetilinn  in  pr.ie'ice 
pxi"lH.  a  very  scrioHH  drawbaek  to  IhiHarr.inKement.  ftie  practi- 
tfoiier  licildlnB  a  dnb  inilMt  of  nete«Mily  hiivi'  some  form  "f  con- 
tract with  thedubmeiiiV)erH.  As  a  rule.iis  has  been  Me»-n  Already, 
thiw  Pontract  takes  the  form  of  printed  riilt-H.  It  is  neeeMsary, 
(or  purposes  of  convenience,  that  either  on  the  printed  ruii-H, 
or  on  the  rjiril  of  rtipintw  rtihip,  or  on  both,  the  name  ot  the 
pr*'-f,itloner,t'>gether  with  hlsad  IrcM'i  ui.d  honrsof  atlendnnne, 
miiMt  be  prirted.  In  f'l'l  the  tjener.il  iirrHiigeiiieDt  i»  that 
subscription  cnrdit  and  rules  forqi  one  doouiwul.  Much carda  or 


copies  of  rales  cannot  fail  to  be  regarded  by  neighbouring 
practitioners  as  a  form  of  advertisement ;  and  it  must  be 
admitted  that  in  many  cases,  in  addition  to  the  rules  and 
details  of  payment,  there  is  on  the  card  some  phrase  which 
can  legitimately  be  interpreted  as  an  attraction  to  outsiders 
to  become  members  of  the  club. 

An  essential  feature  of  a  private  club  is  that  some  advan- 
tage is  offered  over  and  above  those  pertaining  to  the  ordinary 
syi-tem  of  payment  by  fees.  It  is  almost  a  matter  of  necessity 
that  club  cards  should  pass  from  hand  to  hand,  or  should  be 
seen  by  neighbours  in  the  houses  of  club  members,  and  thus, 
without  any  direct  canvassing,  the  card  itself  serves  to  call 
attention  to  the  fact  that  Dr.  A  ,  for  example,  attends  patients 
upon  more  acceptable  terms  than  his  neighbour  Dr.  B.  When 
Dr.  B.  finds  that  his  working-class  praotioe  is  thus  being 
encroached  upon  through  the  superior  attractions  of  Dr.  A.'s 
private  club,  it  is  not  an  unnatural  consequence  that  he 
also  should  institute  a  private  club,  whose  terms  or  the 
services  rendered  are  even  more  attractive. 

In  cases  in  which  a  collector  is  employed  the  temptations 
to  carry  on  advertising  and  canvassing  are  more  marked  still. 
There  is  a  distinct  inducement  to  a  collector  who  is  paid  by 
commission  to  canvass  for  new  members,  and  however 
strongly  the  medical  officer  of  the  club  may  urge  upon  him 
that  his  duty  is  that  of  collection  merely  and  not  to  g^in  new 
members,  it  is  very  doubtful  whether  in  the  majority  ot  cases 
this  will  have  much  effect.  The  acquisition  of  each  new 
member  implies  an  increase  in  the  salary  of  the  collector  and 
is  likely  to  be  a  consideration,  and  ot  much  more  weight  than 
the  verbal  directions  of  his  chief. 

The  example  already  given,  as  to  the  morltts  operandi  of 
starling  a  private  club,  indicates  the  attitude  of  certain  mem- 
bers of  the  profession  towards  the  collector  who  is  paid  by 
commission.  Other  respondents  express  similar  views.  As 
for  txample : 

2569.  '  Private  clubs  only  become  detrimental  to  the  profes- 
sion when  the  collector  is  allowed  to  canvass  for  new  members 
and  to  put  on  the  club  people  at  least  able  to  pay  a  moderate 
fee." 

"  We  agreed  not  to  admit  any  more  members  to  our  private 
clubs  for  these  reasons  : 

"i.  That  it  is  only  the  thrifty  persons  who  would  in  the 
ordinary  way  pay  their  bills  who  would  join  a  private  club. 

"2.  The  b^d  payers  will  not  join  a  club. 

"3  That  women  are,  as  a  rule,  always  ailing,  and  when 
they  belong  to  a  club  are  sending  for  the  doctor  or  for  medicine 
all  the  year  round. 

"  4.  This  also  applies  to  the  children. 

"  5.  That  we  were  satisfied  private  clubs  did  not  pay. 

"  6.  That  it  is  unprofessional  to  carry  on  a  private  club. 

"  There  is  only  one  point  in  favour  of  a  private  club,  and  I 
think  that  it  must  he  the  reason  that  private  clubs  were  started 
here,  and  that  is  because  if  anyot  the  labouring  people  in  this 
district  do  not,  care  to  pay  for  a  doctor  they  can  have  an  order 
for  the  parish  doctor,  either  'on  In.an'  or  'gratis,'  as  the 
case  may  be,  and  I  have  never  heard  of  a  person  having  an 
order  'on  loan  '  being  asked  by  the  guardians  to  pay" 

3355.  "  In  this  district  private  family  dubs  are  in  the  hands 
of  a  collector,  whom  I  have  known  to  canvass  for  members. 

".\Ibo  two  diiMycs  of  people  enter;  (1)  Thit  respectable 
class  (?)  who,  for  reasons  of  thrift  and  economy,  desire  to  get 
pro(esBii>nal  attendance  nt  cheap  and  reduced  rates  ;  (2)  those 
whom  from  experience  discover  that  they  or  their  family 
are  more  or  less  chronic  invalids,  and  require  constant 
attention. 

"  The  (OasB  for  wh^m  it  is  alleged  it  is  intended  rthose  who 
will  not  pay  their  bills')  either  do  not  join  or  do  not  pay  their 
Hubacriplion." 

2213.  "  Private ''InbH  appear  to  me  to  be  the  most  sntisfnctory 
of  all  (orms  of  eonhii "t  practice.  The  mnnageinent  \^  entirely 
in  the  hands  of  the  medical  man;  he  can  exclude  those  he 
does  not  care  t'ltittetnl ;  he  is  hie  own  master,  and  not  a  sliive 
to  a  lay  committee. 

"  ("onslderiiig  the  Increase  of  our  services  and  the  better 
coridillon  i>f  the  Winking  clusweH,  1  am  of  ('|>inion  that  the 
rates  for  contract  practice  should  be  Increased  to  : 

"  Males  (eonnlry),  6s. ;  females  ond  children  (country),  7B, 
"  .'VJ.ilos  (tnwu),       s".  ;        ti  .1       (town),      6a." 

21QI.  "I  decline   to  take  women  nt  any  price,  and  insist 

npcin  juveniles  paying  the  same  as  adults. 

"  f'riviile  dutiH   lire   mo"t   niidesir.iblo  and   nttcndnnc?  on 

them  should  be  cousideruJ  infamous  conduct.'' 
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Chaptkb  i3.-1'UBLIC  MKDIOAL  SEKVICES. 
Meaniny  of  the  Term. 
The  torm  "Public  Medical  Service"  has  been  applied  in 
«rt*in  districts  to  organizations  for  providing  medical 
attendance  and  medicine  for  certain  sections  of  tlie  cora- 
mnnity,  in  which  the  Service  is  under  the  entire  control  of 
the  medical  profession.  In  other  districts  Services  of  exactly 
the  *<aine  g<  neral  tj  pe  have  been  established  under  the  title  of 
"  Provident  Medi'^al  Associations";  but  the  generic  designa- 
tion of  ''Public  Medical  .Service"  is  preferable,  as  avoiaing 
confusion  with  organizations  under  lay  control. 

Tfie  Public  Medical  Services  atpresint  in  operation  in  this 
country  have  all  been  established  in  comparatively  recent 
years  and  therefore  the  origin  and  objects  of  formation  are 
•well  known.  The  Covtntry  Medical  Service  was  formed 
(•hiefly  an  a  means  of  combating  the  abuses  of  the  Coventry 
Provident  Dispensary.  Other  Medical  Services  were  formed 
chiefly  to  counteract  the  Medical  Aid  Societies,  the  operations 
of  which  were  assuming  large  proportions  in  many  towns, 
until  the  decision  of  the  Great  Y.irmoulh  case  by  the  General 
Medical  Ciinni'il  brought  home  to  the  medical  officers  of  these 
Societies  the  danger  whi.  h  they  ran  of  having  their  names 
removed  from  the  Medical  Register  on  account  of  the 
canvassing  and  advertising  involved. 

Conrititution, 
It  ie  in  accordance  with  the  fundamental  constitution  of 
Public  Medical  Services  that,  though  the  administration  may 
be  placed  in  the  hands  of  a  Committee  elected  from  among 
the  active  staff  of  the  service,  some  form  of  control  is  always 
reaerv'd  to  the  general  body  of  local  practitioners,  or  some 
organiz-d  body  representative  of  the  local  profession.  For 
example,  at  Norwich  one  of  the  Rules  of  the  Service  is  as 
follows : 

'•JC_VXI.  No  new  law  shall  be  adopted  and  no  existing 
law  shall   be  altered  or  rescinded  except   with  the 
approval   of  the   Norwich  Division    of     the    British 
Medical  .\P80ciation. 
In  some  instHnces  the  Public  Medical  Service  appears  to 
have  constituted  itself  as  an  Association,  which  enters  into  a 
contract  with  each  patient.    In  other  cases  the  form  of  con- 
stitution is  rather  that  of  a  society  which  defines  the  regula- 
tions  utider  which  a  number  of  medical  practitioners  have 
agreed  to  attend  patients,   the  actual  contract  for  attendance 
being  hetweeu  the  individual   practitioner  and  his  patients. 
Ttiere  is  reason  to  believe  that,  from  a  legal  point  of  view, 
the  latter  arrciugement  is  much  to  be  preferred  to  the  former. 

Admitition  of  Beneficiaiiet :  Jiconomic  Condition). 
The  benefits  of  Public  Medical  Services  are  restricted  to 
persons  who  are  believed  to  be  unable  to  pay  the  usual 
medical  charges.  A  wage  limit  is  provided  in  almost  every 
case,  with  power  to  the  Committee  of  Management  to  deal 
exiieptional  ly  wi  th  speoial  cises.  Upon  comparison  of  the  wage 
limit  in  Pnt>lic  Medical  Services  with  that  in  Provident  Dis- 
pensaiiea,  it  will  be  seen  that  the  Public  Medical  Service  is 
intended  to  provide  for  a  section  of  the  community  at  least  as 
Blraitened  in  circufuslances  as  those  provided  for  by  the 
Provident  Dispensaries. 

Adminsion :  Sex  and  Ai/e,  and  Health. 

Persons  of  both  st  .\es  and  all  ages  are  usually  admi'ted, 
and  the.  condition  of  admission  as  regards  health  ia  usually 
that  the  applicant  must  be  certified  by  the  medical  ofliier  of 
the  Service.  In  Sume  cases  provision  ia  made  for  an  extra 
fee  being  paid  by  persons  who  are  not  in  ;;ood  health  at  the 
time  of  admissiun,  and  in  some  cases  an  extra  charge  ie  made 
if  treatiiK  nt  is  n  ijuired  within  one  month  after  admission. 
The  rates  are  usually  the  ordinary  Contract  Practice  rates, 
namely,  id.  p<'r  week  for  adults,  and  half  this  amount  fi^r 
children.  At  I'^nstbourne,  the  rate  is  2d.  (or  adults  and  nl.  for 
children  ;  at  Coventry,  id.,  and  at  Soutliampton  !.>/.,  without 
respect  to  age. 

Staff:  Dint  ribut  ion  of  Work. 

As  a  rule,  mcmbertihip  of  the  statl  of  a  PuVilic  Medical  Ser- 
vice is  open  to  I'very  registered  medical  practitioner  in  the 
district,  or,  at  least,  to  every  practitioner  who  is  a  member  of 
the  Specified  local  body  re))resent!itive  of  llu'  I'l-ofossion.  For 
example,  ut  Norwich  it  is  open  to  every  member  ot  the  Nor- 
wich Division  of  the  British  Medical  Association,  and  nt 
Hartlepool  it  is  open  to  every  member  of  the  Hartlopouls 
Medical  Society.  At  Knstbourne,  it  is  open  to  those  who  con 
fopoi  to  Ci-rtaiu  rei^ulatioiis,  and  at  Coventry,  to  medical  men 
approved  by  two-thirds  of  the  Committee  of  Maimgein<-.it, 
pruvidei  that  tiiey  have  not  commenced  practice  witlioat  an 
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introduction,  or,  otfit  rwise,  that  they  have  been  in  practice  in 
the  city  for  at  least  twelve  months. 

Choice  of  Doctor. 

Each  patient  is  free  to  choose  his  own  medical  attendant. 
except  that,  at  Norwich,  the  medical  ollicer  has  the  right  to 
rtfuee  to  attend  any  individual  patient. 
Remuneraticm. 

Usually  the  remuneration  of  the  medical  officers  is  provided 
by  dividing  among  them  periodically  the  net  balance  after 
payment  of  working  expenses,  the  distribution  being  made  in 
proportion  to  the  number  of  members  on  the  list  of  each 
officer. 

Effect  on  the  Medical  Profession. 

Upon  comparison  of  the  constitution  of  Public  Medical 
Services  with  those  of  other  forms  of  contract  practice  it  will 
be  seen  that  they  are  free  from  all  the  objections  urged  against 
the  other  forms. 

PART   IV.     REFORM. 

CH4PTKB    14.— THE   EFFECTS   OF   CONTRACT 
PRACTICK. 
The 
ideration    of    the    reforms    rtqui 

Practice  by  taking  a  general  survey  of  the  effects  of  existing 
systems.  These  are  to  be  regarded,  lirst,  in  relation  to  the 
individual  practitioners  engaged  in  such  practice;  secondly, 
as  affecting  other  practitioners  and  the  profession  generally  ; 
ana,  thirdly,  in  the  results  upon  the  medical  service  of  the 
portion  of  the  community  which  is  concerned. 

Effects  on  I.ndiviuual  Practitioners. 

In  the  detailed  examination  of  Contract  Practice  eontsined 
in  Parts  II  and  III  of  the  Report  attention  has  already  bi'cn 
drawn  to  the  following  matters  in  respect  of  which  such 
practice  aftects  prejudicially  the  medical  men  who  take  part 
in  it. 

llemvneration  Inailequate. 

The  remuneration  is  in  the  majority  of  cases  inade- 
quate to  the  services  rendered.  This  is  shown  by  com- 
parison of  the  amount  received  per  attendance  with  ordinary 
working-class  fees  in  private  practice  by  the  fact  that  the 
majority  of  respondents  state  that  in  their  view  the  rates  are 
inadequate  (Appendix  B)— and  by  the  replies  of  the  Divisions 
of  tlie  Association  upon  the  proposition  submitted  by  the 
Medico-Political  t\>mmittee. 

Some  Rates  Abiolutely  Unremuneratire. 

In  some  cases  the  rates  are  such  as  could  only  be 
justified  on  the  supposition  that  those  to  be  attended  were 
unable  to  pay,  even  under  an  insurance  system,  the  cost  of 
medical  attendance  in  ordinary  working-class  fees,  and  there- 
foie  that  they  were  fitting  recipients  of  charity  from  the  pro- 
fession. 

At  Mo.tt  Correspond  to  Workiny  cla'.i  Fees. 

In  few  cases,  if  any,  are  rates  paid  which  yield  more  per 
attendance  than  working-class  fees. 

I)  aye-limit  Prouision-i  Son-e.ristent  or  Inejftctice. 

On  the  other  liand,  in  some  kinds  of  Contract  Practice, 
no  provision  is  made  for  exclusion  from  the  benefits  of 
persons  who.ie  means  are  sucii  that  they  ought  not  to  be 
admitted;  and  where  such  provisions  nominally  exist,  aa  in 
the  case  of  many  Provident  Dispensaries,  they  are  not  properly 
enfoictd. 

As  a  result,  the  beneficiaries  in  many  cases  include  persons- 
who  can  afford  to  pay  even  more  than  working-class  fees. 
Admission  of  Wimuu  and   Children  to  Organi:ntinn«  from  which 
th'ii  i/rre  Formerly  F.rcliided . 

In  those  forms  ol(  jntraot  Practice,  8i>eoi«lly  the  Friendly 
Societies,  in  which  contracts  were  originally  entered  into  by 
medical  practitioners  on  the  nnderstai.ding  that  adult  males 
only  were  inc'uded,  the  opportunity  of  obtaining  family 
practice  being,  therefor^,  an  inducement  to  accept  appoint- 
ment at  a  low  nite,  this  collat»ral  compensation  is  being 
destroyed  by  the  inclusion  of  women  and  children. 

Rates  for  li'omen  and  Childr<n  S/'ecially  Inadiquate. 

The  women  in  such  cases  are  often  found  to  require  more 
iiltendance  than  men,  though  only  the  same  rate  ts  p^id; 
while  for  children  the  rat<--8  paid  are  often  much  lower  than 
for  adult  males,  though  at  least  as  much  attendance  ie 
required. 

Iwufftcient  Promfion  for  Special  Sen^rei. 

The  remuneration  in  respect  of  services  rendered  is  dimi- 
nished in  many  cases  by  loose  or  onerous  definitions  of  the 
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attendance  to  be  provided  at  the  ordinary  rates,  as  a  result  of 
which  the  medical  practitioner  is  required  to  discharge,  with- 
out extra  remuneration,  duties  for  which  special  payment 
should  be  provided. 

TJnsatinfactory  Systems  of  Tenure. 
The  conditions  with  respect  to  termination  of  contracts  are 
often  such  as  lead  to  injustice  to  the  medical  attendant. 

Refults  of  Non-Medical  Management. 
In  those  cases  particularly  in  which  organizations  are 
managed  by  persons  not  directly  concerned,  or  by  committees 
often  only  partially  representative  of  the  bpneGciaries, 
ignorance  or  indifference  to  the  conditions  01  efficient  medical 
service  leads  to  other  conditions  besides  those  already  named, 
which  are  oppressive  to  the  medical  attendants. 

Not  only  Material  Conrlitions  Affected, 
The  effects  on  the  medical  practitioner  engaged  in  Contract 
Practice  of  the  conditions  so  far  enumerated,  relate  for  the 
mostpart  to  his  material  well-being.  In  considering  however, 
the  broad  question  whether  jt  is  to  the  advantage  of  an 
individual  practitioner  to  engage  in  Contract  Pra-tice,  as  at 
present  conducted,  other  and  more  remote  results  must  be 
considered,  affecting  his  professional  character  and  reputation, 
and  his  relationship  to  his  professional  brethren. 

Effect  on  Character  and  Efficiency. 
In  the  first  place  it  is  frequently  contended,  and  respondents 
in  the  present  inquiry  have  given  emphatic  expressi.  n  to  the 
opinion,  that  even  on  the  most  remunerativf  terms  such 
practice  inducts  in  the  medical  practitioner  habits  of  hasty 
ani  careless  diagnosis,  and  of  routine,  perfunctory  and 
ineffective  treatment,  and  that  these  in  tim-  pervade  all  his 
practice;  that  he  becomes  professionally  demoralised,  and  the 
status  and  reputation,  both  of  himself  and  the  medical 
profession,  suffer  in  consequence. 

The  following  quotation  exempliBes  this  : 
S330  I  hold  the  system  of  contract  medical  prac'ice  to  be  de- 
moral  izingalike  to  practitioner  and  patient.  Theeuccess  of 
all  medical  treatment  is  based  on  an  exchange  of  the  best 
which  each  has  to  give,  and  my  experience  is  that  the 
world  is  slowly  learning  that  human  life  is  too  sacred  a 
matter  to  be  bartered  at  the  rate  of  2S.  6d.,  or  even  103., 
per  annum  for  attendance  and  medicine.  All  such  prac- 
tice, to  my  mind,  favours  a  method  of  slipshod  and  inaccu- 
rate diagnosis--or  a  I\Iicawber-like  policy  of  waiting  on 
something  to  turn  up;  moreover,  the  contract  medical 
practitioner  floods  the  general  hospital  with  cases  which 
he  lacks  the  enthusiasm  to  follow  up,  or  grulges  the 
extra  cost  which  such  cases  entail.  I  may  say,  in  conclu- 
sion, that  I  have  repeatedly  refused  tempting  offers  of 
such  practice,  and  my  private  practice  seems  to  have 
correspondingly  increased  by  adopting  Ruch  nii  attitude. 

(Town:  North  England.) 
In  estimating  the  value  of  this  extreme  opinion,  it  is 
perhaps  not  unnecessary  to  point  out  that  Contract  Practice 
has  to  be  compared,  not  with  any  ideal  condition,  but  with 
the  only  existing  alternative — namely,  private  practice  aa 
ordinarily  conducted  on  the  fee  system,  and  that  in  this 
sphere  also  Home  of  the  evils  above  staled  are  not  unknown. 
.Moreover,  the  replies,  given  in  Appendix  C,  of  many  respon- 
dents show  an  earnest  conviction  that  contra'^t  jjra'tice  is  not 
merely  necessary  but  desirable,  and  it  must  be  admitted  that 
throughout  the  country  a  considerable  nuinf)(r  of  prac- 
titioners of  high  reputation  are  engaged  in  sU'h  iiracliic,  to 
the  Bpparentiy  complete  satisfaction  of  their  patients. 
This  difffrence  in  experience  suKgests,  at  all  events,  that 
allowanci-  must  be  made  for  dilferenceH  of  ptTHonal  clmrncter 
and  environment,  and  that  poHHil)ly  some  o'  the  injurious 
resultH  which  are  HUggested  as  being  inhcr-nt  in  the  |>iiii(iple 
of  contract  practice  are  in  fact  due  to  epecial  featurcB  of 
orsani'/.ation  and  management. 

When,  however,  every  such  allowance  hue  b<»pn  mide,  the 
impresi-ion  llinilly  |>roduced  by  .icirefnl  Htudynt  the  rnaterials 
collect<-d  in  the  present  inqiiiiy  nuist  be,  that  the  syHlem  of 
rendering  medical  services  under  contract  is  alU'mled  by 
grave  ddiigers  to  tlie  character  and  efllciency  of  the  medieval 
practitioner  concerned. 

Injury  to  It'fiilati'm. 
Closely  connected  with  the  elleclH  of  (Jonlracl  Practice  on 
the  proleKHionnl  charni'ler  of  the  pnictitloiier  are  the  I'lfectH 
on  his  reputation  among  his  patients  nn'l  Die  puhlie  gener- 
ally. It  Is  Honiewlmt  reniitrkahle  that  innny  reiipondenls  who 
mention  th'^se  results  npp'ar  not  to  have  nulud  the  relation 


between  them,  namely,  that  the  contract  system  first  gives 
rise  to  hasty  and  inferior  work,  this  deterioration  in  its  turn 
injuring  the  practitioner's  reputation.  A  kindred  factor  is 
the  lowness  of  remuneration,  which,  in  the  opinion 
of  many  respondents,  leads  the  club  pitient,  perhaps 
with  justice,  to  think  cheaply  of  what  is  so  cheaply 
bought.  The  competition  between  medical  practitioners 
in  certain  districts  for  club  appointments  and  the  unworthy 
efforts  made  in  some  instunces  to  obtain  these,  have  also  con- 
tributed to  lower  the  status  of  "  club  doctors  "  even  among 
those  who  employ  them. 

The  replies  in  Apppndix  C  contain  many  examphs  of  the 
underselling  and  canvassing  which  naturally  lead  club 
members  and  officials  to  consider  that  they  are  bestowing 
important  patronage  when  appointing  medical  officers  at  rates 
of  28.  6d.  to  4s.  a  year. 

The  result  of  these  various  influences  is  the  disrespectful 
treatment  of  which  some  respondents  complain,  but  which 
they  appear  unable  to  avoid  by  resignation  of  their  appoint- 
ments. 

Inducements  to  Take  Dp  Contract  Practice. 

In  view  of  the  many  objections  to  Contract  Practice  which 
have  been  stated,  it  is  impjrtant  to  consider  briefly  what  are 
the  inducements  which  lead  medical  practitioners  to  engage  in 
it.  Those  commonly  stated  are  (o)  the  assurance  of  a  certain 
definite  income,  as  against  those  uncertainties  of  ordinary 
practice  which  arise  from  bad  debts  and  the  changing  of 
patients  from  one  practitioner  to  anoth«r;  (b)  that  club 
appointments  afford,  particularly  to  a  young  man,  an  oppor- 
tunity of  becoming  known,  and  thus  lead  to  private  practice; 
(e)  the  competition  of  those  already  engaged  in  Contract 
Practice  which  attracts  private  patients  from  those  not  so 
engaged,  and  thus  compels  them,  ihey  consider,  to  take  it  up 
in  self-defence. 

It  is  specially  to  be  noted  that,  of  these  reasons,  only  that 
of  the  avoidance  of  bad  debts  remains  valid  when  considering 
whether  Contract  Practice  is  advantageous  not  merely  to 
individuals  but  to  practitioners  generally.  The  other  reasons 
relate  entirely  to  the  competition  between  practltionerSj  and 
(c)  disappears,  even  as  affecting  the  individual,  when  there  is 
a  local  agreemeut  in  the  profession. 

Ekfects  on  the  Profession. 
The  question  of  the  effect  of  Contract  Practice  on  the  re- 
lationships of  medical  practitioners  engaged  in  it  to  their 
professional  brethren  is  most  conveniently  considered  as  part 
of  the  general  question  of  the  effects  of  such  practice  upon 
the  profession — effects  which  result  directly  from  (he  special 
forms  of  competition  which  the  contract  system  introduces. 

Results  nf  Differences  in  Organization. 
In  considering  this  matter,  a  factor  tif  tlie  first  importance 
is  that  to  which  reference  is  made  in  Chapter  III,  in  the  com- 
mencement of  the  examination  of  Contract  Practice  as  it 
exists,  the  factor,  namely,  of  the  relative  development  of 
organization  of  the  profession,  and  of  the  non-medical  parties 
to  the  contracts,  respectively.  Where  the  nou-mtdical 
parties,  particularly  those  possessing  a  certain  degree  of 
organization,  as  in  the  case  of  Friendly  Societies  and  of  those 
forms  of  Contract  Practice  which  arc  under  tlie  control  of 
committees,  appoint  only  one  or  two  medical  oflicers,  or  any 
number  which  is  small  in  comparison  with  the  total  number 
of  practitioners  in  the  district,  the  usual  economic  effects  are 
seen  of  collective  as  against  individual  bargaining. 

Thf  Non-Medical  Organization  and  the  Individual  Practitioner. 

Individual   imictitioners  are    led   to  accept  appointments 

by     the     induei'inents     already     mentioned     the     asHUriince 

of  adi'flnite  income,  the  proHjir'ctof  exiciiding  private  practice 

through    the  introduction  afforded  by  the   clut),   or   the  fear 

that  if  they  do  not  take  such  H|)point nts  others  will  do  so, 

and  will  thus  draw  away  from  them  their  privatti 
patients.  In  these  circumHtances  the  organization  is  ab'e  to 
enforce  terms  which  are  intrinoically  unremunerativc  or  other- 
wise onerous  to  the  profession. 

Underfilling  and  Cania.iiing. 
TheresultB  of  thin  ineHsure  as  ulfectingth'e  infernal  relations 
of  the  profession  may  be  summari/i'd  under  («)  underselling, 
(//)  canvassing  and  advertising.  It  is  unneceHsary  to  dwell  at 
length  upon  tlieMc  evilM,  wlii<'h  are  copiously  illnxtratid 
in  the  HtatenuntH  eiintiiini'd  in  Ap|iendlx  (!.  It  is  Hiillicieiit 
to  point  out  that  both  are  directly  conneeled  with 
the  syHtem  under  wliich  appoliitinents  to  contract  practice 
organ'/ itions  are  held  by  individual  practitioners,  underselling 
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resnlting  from  the  competition  for  fuch  appointmentB,  and 
the  effect  of  canvassing  upun  the  profeseion  being  due  to  the 
id<-nti6uation  of  the  medical  officer  with  the  organization 
which  canvasses. 

Emects  on  the  Community. 
The  effects  of  Cjntract  Practice  on  theqaalityof  the  medical 
service  provided   have  to  a  great  extent  been  already  con- 
sidtred,  and  may  therefore  be  vtry  briefly  enmmarized. 

Jnefticicnc!/  of  Service, 
In  the  first  place,  to  fdr  as  the  contract  system  has  the 
iiihereut  tendenoj-,  ascribed  to  it  by  some,  to  injure  the  pro- 
fessional capacity  of  the  practitioners  concerned,  or  so  far  as 
particular  lnrms  of  organzition  of  Cjntract  Practice  may 
have  this  efli'Ct.  the  commuuity  obviously  sutlers  a  direct  loss 
wfiich  may  not  be  compensated  for  by  any  pecuniary  saving 
through  lownesa  of  rates. 

Loss  of  Choice  nf  Doctor. 
Secondly,    in    the    case   of    the   employment    of    one   or 
relatively   lew  practitioners  by    an  organization,   the   bene- 
ficiaries   sutler    through    being    deprived    of    the   choice   of 
medical  attendant. 

R(svlls  11/ Loss  of  ImUpfndence  of  Practicioner. 

Thirdly,  those  organizations  which  are  conducted  in 
wajs  that  are  injurious  to  the  independence  and  self- 
respect  of  the  medical  attendant  naturally  tend  to 
find  in  their  service  chiefly  those  who  are  deficient 
in  these  qualities,  and  if  others  enter  they  abandon 
the  service  at  the  firt-t  opportunity.  Therefore,  the  benefi- 
ciaries snlfer  from  inierioiity  or  frequent  change  in  their 
medical  attendants.  This  particularly  applies  to  those 
organizations  which  are  established  in  direct  opposition  to 
the  general  opinion  of  the  profession. 

The  realization  of  these  truths  by  those  of  the  public  who 
are  concerned  may  become  a  factor  in  favour  of  reform,  and 
there  is  reason  for  believing  that  such  an  awakening  is  already 
taking  place. 

Ohaptkr  15.— the  REF0EM5  IXDIO.VTED. 
Ought  Conti!.\ct  Puactice  to  hk  Auolisheu? 
Ui'ON  the  threshold  of  the  consideration  of  the  reforms 
required  in  Contract  Practice  there  is  presented  for  attention 
the  opinion  which  is  strongly  held  by  many  who  have  care- 
fully studied  the  subject,  namely,  that  Contract  Jledical 
Practice  is  fundamentally  wrong  in  principle ;  that  its  effects 
—however  and  by  whomsoever  it  is  managed,  whatever  classes 
are  included,  and  whatever  remuneration  the  medical  practi- 
tioner receives  —  are  fseentially  bad  as  regards  both  the 
medical  attendant  and  his  patients  ;  and  that,  therefore,  no 
reform,  short  of  the  entire  abolition  of  the  system,  can  be  of 
real  and  lasting  benefit  either  to  the  medical  profession  or  the 
community. 

Such  views  rest  principally  upon  such  obaervations  of  the 
results  of  the  contract  system  as  have  been  mentioned  in  the 
previous  chapter  with  respect  to  its  ell'ects  upon  the  character 
and  reputation  of  the  practitioners  concerned,  l^ven  though 
the  observations  in  question  be  partial,  and  the  conclusions 
which  it  is  sought  to  base  upon  them  extreme,  there  can  be  no 
doubt  from  the  results  of  the  prefent  inquiry  that  contract 
merlicHl  practice  is  trnught  with  difli  -ulties  and  dangers  for 
the  profession  and  the  community,  which  call  either  for  the 
abolition  of  the  system  or  for  the  provision  of  safeguards 
against  its  admitted  evils.  Thi-  decision  between  these  alter- 
natives must  be  determined  by  considerations  as  to  the 
practical  necessity  of  the  system. 

If  contract  practice  is  held  to  be  necessary,  that  is  to  say, 
to  corretpond  to  requirements  of  the  community  so  important 
as  to  outweigh  the  ris-k  of  the  dangers  referred  to,  it  becomes 
the  duty  of  the  medical  profession  to  devise  and  apply  such 
reforms  in  the  administration  and  conditions  ol  contract 
practice  as  slmll,  so  far  as  practicable,  obviate  those  dangers. 

If,  on  the  other  hand,  the  needs  of  the  community  can  be 
met  without  contract  medical  practice,  the  question  of  reform  ' 
becomes  greatly  simplified.  1 

Kfcetsity  of  Contract  Practice. 
In  Chapter  IV  of  the  Report  reasons  are  stated  which 
cooBrm  the  opinion  arrived  at  by  the  Committee  in  its 
Interim  Report,  namely,  that  in  certain  districts  under  exist- 
ing conditions  certain  classes  of  the  community  require  some 
provision  whereby  they  may  insure  by  small  premiums 
against  the  cost  of  medical  attendance.    The  considerations 


which  lead  to  this  conclusion  can  hardly  be  set  aside,  even  by 
the  most  strenuous  opponents  of  the  contract  practice  system. 

Meaning  0^"  Abolition." 

It  has,  however,  been  pointed  out  in  the  same  chapter  that 
the  necetsity  may  be  adinittid  of  some  organization  for 
enabling  certain  fections  of  the  community  to  provide 
medical  attendance  through  insuram-e  by  weekly  premiums, 
without  implying  that  mtdical  practitioners  should  them- 
selves enter  into  contracts  to  provide  attendance  on  these 
terms. 

Ii  the  conclusion  above  stated  as  to  the  necessity  of  f  uch 
insurance  in  certain  cases  be  admitted,  the  consideration  of 
the  "  abolition  of  contract  practice  "  is  resolved  into  an  exa- 
mination of  the  ]iracticability  of  effecting  the  suggested 
severance  of  these  luturances  from  any  corresponding  tystem 
of  contract  by  medical  practitioners  to  attend.  The  replies 
quoted  in  A])pendix  C  show  thst  a  large  number  of  respon- 
dents believe  this  to  be  practicable,  and  that  in  this  way,  in 
their  view,  the  recognized  needs  of  the  public  may  be  met. 
while  the  medical  profession  and  their  patients  will  be  de- 
livered from  all  the  evils  of  the  contract  practice  system. 

Alternative  System.-^  of  Reiokm. 
Thus  proposals  for  the  reform  of  Contract  Practice  may  be 
said  to  fall  under  two  principal  heads:  (a)  That  insurance  of 
patients  against  the  cos-t  of  medical  attendance  shall  be  so 
provided  that  individual  medical  practitioners  do  not  require 
to  undertake  the  insurance  ;  (,/')  that  contracts  by  medical 
practitionirs  shall  be  continued  with  such  safeguards  aa  the 
proleesion  may  devise  against  acknowledged  abuses. 

NON-lllEDir.U,   InSUBANXE. 

As  regards  proposal  (n),  certain  existmg  organizations  base 
upon  this  principle  their  system  of  provision  of  medical 
attendance,  the  National  Deposit  Friendly  Society  being  well 
known  ;  but  as  the  replies  of  respondents  indicate  that,  while 
strongly  approving  the  principle,  they  do  not  approve  this 
particular  application,  it  is  on  the  whole  convenient  to  com- 
mence by  an  abstract  consideration  of  the  general  idea. 

Third  Party  lie'/uired  to  Manaye  the  Insurance. 

Inasmui  h  as  the  payments  of  the  beneficiaries  are  not  to  be 
received  in  the  same  form  by  the  medical  attendant,  clearly 
there  is  need  (or  tlie  intervention  of  some  third  party,  who 
shall,  on  the  one  hand,  receive  the  contributions  of  the  bene- 
ficiaries, and,  on  the  other  hand,  pay  the  fees  for  medical 
attendance  in  accordance  with  whatever  rules  mny  be  agreed 
upon. 

Checks  against  Unnecesfari/  Attendance. 

One  of  the  most  important  matters  requiring  provision  in 
the  rules  is  a  saffgnaid  against  unnecessary  medical  attend- 
ance. The  beiu  liciary  not  being  required  to  pay  the  bill  may, 
as  in  ordiniiy  Contract  Practice,  demand  attendance  in  ex<-es8 
of  the  requirements  of  his  case,  and  some  check  against  this 
tendency  must  clearly  he  provided. 

In  the  National  0.  posit  Friendly  Society  this  check  is  pro- 
vided by  the  deposit  system.  All  contributions  are  divided 
into  two  portions,  of  which  part  is  paid  into  the  insurance 
funds  of  the  Society  and  part  into  n  deposit  account  standing 
in  the  name  of  the  member.  When  the  member  becomes 
entitled  to  benefits,  these  are  paid  partly  out  of  the  insurance 
fund  and  partly  out  of  the  deposit  account,  and  when  the 
deposit  account  is  exhausted  benefits  can  no  longer  be 
claimed. 

Definition  of  Fees  Payable. 

It  is  clear, "also,  that  some  definition  must  be  provided  by 
those  who  administer  such  funds,  as  to  the  scale  of  fees  upon 
which  ihe  allowani  es  made  to  insurers  in  respect  of  medical 
attendance  will  be  based. 

Ko  Contract  irith  the  Practitioner  Requirid. 

It  does  not  folK.w,  however,  that  the  medical  practitioner 
shall  be  paid  by  his  patient  upon  the  same  scale,  and  still  less 
is  it  necessary  for  such  an  organization  to  enter  itself  into 
contracts  with  members  of  the  medical  profession.  The 
essence  of  the  contract  entered  into  by  the  insuring  body  is 
that  the  insurer  chall  receive  certain  payments  in  respect  of 
Ihe  happening  of  a  certain  contingency,  namely  the  require- 
ment ol  medical  attendance,  and  the  woik  of  the  organization, 
so  far  a-"  medical  attendance  is  concerned,  is  completed  when 
this  obligation  has  been  duly  discharged. 

In  Practice  Contracts  Virtualli/  Made. 
If  this  principle   were    consistently    carried  out,    such    a 
system   would  result    in   the   entire   abolition   of   contract 
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medipal  practice,  in  the  sense  of  obligations  by  medical  prac 
titioners  to  nonmedical  organizations;  but  experience  shows 
that  in  acludl  operation  medical  practitioners  are  drawn  into 
arrangements  having  the  effect  of  contracts,  and  leading  to 
some  of  the  familiar  difBculties  of  contract  practice — namely, 
the  discrimination  between  medical  practitioners  by  non- 
medii'al  or^^anizations,  and  the  consequent  imposition  of 
unsatisfactory  conditions  of  practice. 

Proposed  Or;/anization  by  the  Profession. 

To  avoid  this  result  (suggestions  have  betn  made  that  such 
a  fund  might  be  administered  by  the  medical  profession 
through  some  local  or  national  organized  body,  but  others 
doubt  ihe  practicability  of  the  organizition  and  management 
of  any  extensive  scheme  of  insurance  of  this  character 
under  direct  medical  control.  In  any  district  in 
which  the  conditions  exist  which  rndke  a  public 
medical  service  practicable  it  might  be  possible  to  a'  just 
the  lemniieration  of  the  medical  officers  ot  the  service  upon 
the  principle  of  payment  lor  work  done,  but  for  the  purpose 
of  the  present  report  it  is  suiBcient  to  say  that  no  scheme  of 
the  kind  is  known  to  be  in  actual  operation. 

All  existing  schemes  are  under  nonmedical  control  and 
mansgeu.ent,  and  the  only  one  of  which  definite  rules  have 
been  f  umiched  by  respondents  is  that  of  the  2^ational  Deposit 
Friendly  Society. 

National  Deposit  Friendly  Society. 

Objects. — Arrangements  ivith  Medical  Officers, 

This   Society  provides  various  benefits,  including  medical 

attendance.    Though  the  bociety's  rules  at  one  time  referred 

CO    'medical  officers, "  these  Rules   have  been  altered,   and 

any  member  is  free  to  employ  any  medical  practitioner. 

Theoretical  Freedom  of  the  Practitioner  as  to  lees. 
Theoretically,  the  medical  practitioner  is  not  under  any 
contract  with  the  Society  ;  he  may  charge  to  each  patient  the 
fees  which  he  considers  suitable  to  the  case,  the  patient 
recovering  from  the  Society  the  allowance  due  to  him  under 
the  rule:) ;  and  this  condition  of  matters  obtains  in  many 
aistrii-ts,  chit  fly  however  those  in  which  the  profession  has 
refused  to  enter  into  any  direct  relation  wiih  the  Society,  or 
to  recognize  it  as  intervening  between  them  and  their 
paiients. 

In  Practice,  Attempts  to  Impose  the  Society's  Scale. 
In  other  districts,  on  the  other  hand,  medical  practitioners 
have  been  asked  by  agents  of  the  Society  if  they  will  consent 
to  attend  members  at  the  rates  specified  in  the  rules,  and  the 
wordiijg  of  the  rule,  "charges  authorized  to  be  made  by 
medical  practitioners  '  Hnsiead  of  "charges  allowed  to 
Uiembers  in  respect  of  medical  attendance'),  indicates  the 
tendency  to  coubiiain  medical  practitioners  to  restrict  their 
cbargeu  to  thoke  prescribed  by  the  rules  of  the  Society. 

Feen  Unsatiifactory,  and  no  Wa;ir  Limit. 

The  schedule  of  lees  laid  down  in  the  rules  is  unsatisfactory 
'n  Construction,  and  dilficulties  also  arise  owing  to  the 
'ibrience  oi  any  wage  limit. 

It  has  been  HUgt^ested  that  the  rule  of  the  Society,  whereby 
members  who  contract  forgreaU'r  benefits  are  allowed  mt  dical 
feea  011  a  higher  sjale,  prevents  injustice  under  this  head,  but 
as  Uiere  is  no  obliguliou  on  ineinbers  of  good  pecuniary  posi- 
tion to  insure  ou  the  scale  suitable  to  their  means,  this 
proviHioii  IH  hUo  inadequate  (or  the  purpose.  Moreover,  in 
'lintricts  whi-re  the  prolession  is  not  united,  individanl  practi- 
tioners in.i>  be  induced  to  nndiTt,ike  the  work  of  the  Society's 
meiutjt'rs  oil  UQaalislactory  (conditions,  for  the  same  reasooa 
which  bring  this  about  in  ordinary  contract  practice. 

The  Objeclion  to  Ihr  Siirirty. 
Those  who    oV  jt-ct    to    the   Society  do  so  on  the  grounds 
•  'oneisely  Hlated  in  the  following  0|>iiilon  : 
■n**  1  have  bi  en  Bearching  for  iuformiition  ns  to  the  National 
l)e|iuiiU  I'lieiii-ly  .Society.     1  ciiiiDot  liel|i  thinking  that 
under  Itn  prest'nt  roles  it  does  not  di  serve  the  xupporl  ol 
the  prufenslon,  and  that  it  introdaces  principles  which 
are  had. 

I  doubt  If  in  the  long  run  it  Ih  well  for  either  jiarly  that 
any  one  should  inU'rvene  h«-twcen  doctor  and  patient,  liut 
Uiu  encoariigonient  of  thrill  and  inHuranre  Hgalunt  illneHS 
are  most  desirable,  provided  that  itaoh  Intervention  dues 
not  occur. 

Dani/rrn  to  lie  Arciilrd. 
It  would  appear,  then-lore,   that   llniugh  certain  principles 
adopted  by  tiuH  Hoclety  suggest  a  riieans  wheri-by  Contract 


Practice  might  be  abolished,  in  its  present  working  it  pre- 
sents the  features  of  an  organizition  under  non-medical  con- 
trol taking  advantage  in  some  districts  of  the  want  of  uoi^n 
among  medical  practitioners  to  impose  unsatisfactory  condi- 
tions upon  thtm.  The  Medico-Political  Committee  had 
alresdy  occasion  to  deal  with  this  subject  in  a  special  report  on 
the  National  Deposit  Friendly  Soci^ty.  and  the  principles  then 
foruiulated  may  be  applied  to  aU  organizations  ol  this  type, 
namely,  that  practitioners  should  not  contract  to  attend  at 
the  rates  laid  down  by  non-medical  organizatiocs  ol  this  kind, 
and  should  not  allow  themselves  to  be  discriminated  from 
other  practitioners  as  specially  acting  for  such  societies. 

Non-Medical  Insubanck 
Not  at  Present  a  Generally  Applicable  Substitute  for  Contract 

Practice. 
While  the  system  just  examined  apparently  offers  the 
advantages,  which  some  respondents  have  emphasizfd,  of  a 
non-medical  provision  for  the  working  man's  need  of  insur- 
ance against  the  cost  of  medical  attendance,  and  of  remune- 
ration of  the  medical  attendant  according  to  w<ik  actually 
done,  the  prospect  must  be  regarded  as  remote  of  such  a 
system  (duly  safeguarded  against  the  abuses  to  which  atten- 
tion has  bi-en  drawn)  replacing  throughout  the  country  the 
widely-prevalent  contract  system. 

(b)  Reform  of  Ordinary  Contract  Practice. 
For  the  discussion  of  practicable  reform,  therefore,  it  mast 
he  assumed  that  in  some  di-tricts  at  least  it  will  continue  for 
the  present  to  be  practically  necessary  that  medical  practi- 
tioners should  contract  to  render  medical  attendance  for 
periodic  payments  (or  at  fixed  salaries),  and  the  object  must  be 
to  devise  remedies  icir  the  recognized  evils  of  the  various 
methods  by  which  such  provision  is  at  pre=ent  made. 

General  Causes  of  Abuses  and  Reforms  Thereby  Indicated. 
A  careful  examination  of  the  evils  of  contr<ct  practice  as 
summarized  in  Chapter  14  suggests  that  though  special 
action  may  be  suitable  for  the  remedying  of  some  special 
abuses,  certain  general  causes  underlie  the  difficulties  ol  the 
profcKsion  in  this  matter,  and  the  stati^raent  of  these  will 
indicate  the  main  lines  upon  which  reform  must  proceed. 
The  most  important  of  these  is  the  one  to  which  allusion 
has  repeatedly  been  made,  namely,  the  power  of  the  organized 
non-meiic-il  bodies  in  contracting  with  the  individual  medical 
practitioner,  and  if  the  predominating  influence  of  this  con- 
dition Ve  admi'ted,  it  is  evident  that  the  foundation  of  reform 
must  be  an  effort  to  place  the  profession  en  an  equality  with 
the  non-medical  body  as  regards  organization. 

Distribution  of  Worlc  Amony  All  Practitioners. 

One  important  step  in  this  direction  is  the  adoption  ol  the 
principle  of  distribution  of  (/cmtract  Work  among  all  practi- 
tioners of  a  district,  the  ell'ects  of  which  are  explained  in 
Chapter  3   pp.  s  and  6. 

This  change  alone  will,  in  the  opinion  of  many  respondents, 
lead  to  the  abatement  or  removal  of  several  of  the  evils  at 
present  associated  with  Contract  Medical  Practice,  which 
arife  from  the  connexion  of  individual  practitioners  with 
individual  contract  practice  organizations. 

Uniformity  of  Conditions  and  Hence  no  7'ndertelliny, 
Such  distribution  of  work  muct  obviously  be  attended  by 
uniformity  in  thi;  rate  paid  to  each  iivactitioner,  and  in  the 
conditions  undi-r  which  the  work  is  undertaken.  In  other 
words,  nnderselliiig  in  connexion  with  cnntrHct  appointments 
'B  at  once  removed,  together  with  the  competition  lor  appoiiit- 
ments  which  has  had  such  injurious  results. 

Abolition  of  Conrassiry  on  Behalf  of  Practitioners. 
Again,  the  individual  practitiomr,  being  no  linger  identi- 
fied with  any  particular  organization,  is  not  implleati  d  in  any 
canvasBing  or  adviTtising,  which  the  01  Kani/n'ion  may  dcfirc 
to  cairy  cm  for  the  furtherance  of  its  other  Icgiliiuate  objects, 
apart  from  the  provision  of  medical  attendance. 

Improiys  Other  ('onditions  Indirectly. 

The  adoption  ol  the  principle  will  not  directly  affect  the 
actual  rate  of  reiiiuiii'i/ition  or  otlicr  conditionH  ol  appoiiil- 
ininl,  beyond  nmhing  them  diiiforra  as  rcganlB  all  prac- 
lltlnners  conr-erned,  hut  the  fact  that  distinctions  between 
individual  pniclitionerH  are  thus  made  iiiipiiieticHhle,  in  itcelf 
removes  the  main  causes  wliiili  have  prevented  impiovemmt 
in  these  matli  rs. 

An  imtioTt>int  ellent  of  Uirowlng  open  contract  iiractioe  to 
all  pracltlioners,  ond  alfording  each  path  ntu  choice  ol  doctors, 
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is  the  increased  independence  of  thcpraetitionerflnd  improve- 
ment, of  his  relations  witli  his  patients,  inaf  mucli  as  they  are 
no  longer  compelled  to  employ  him,  when  not  letainiog  their 
confidence. 

Local  AgreeTtunt. 

Such  an  arrangement  will  u^ually  be  followed,  if  it  has  not 
been  preceded  by,  some  local  agreement  among  the  pro- 
fession as  to  terms  and  conditions  of  contract  practice 
generally,  and  agreements  of  this  kind  are  essential,  as  a  rule, 
for  success  in  reform.  The  consideration,  however,  of  the 
mode  of  afl'ecting  .such  agreements  belongs  rather  to  the 
next  chapter  of  the  Report. 

Brief  mention  remains  to  be  made  of  the  special  remedies 
which  have  been  proposed  for  certain  special  difficulties. 

Keformf  Directhi  Affntinfi  Remunfratinn. 
In  addition  to  the  propopal  that  medical  practitioners 
should  be  paid  by  fee  insttad  of  by  premium,  which  has 
already  been  discui-sed,  and  proposals  as  to  simple  increase 
of  remuneration,  which  will  be  separately  considered,  two 
sets  of  enpgcstions  call  for  mention,  each  directed  to  iraprov- 
ing  the  actual  yield  to  the  practitioner  by  preventing  unneces- 
sary work.  The  tirst  is  that  a  small  charge  should  be  made 
for  medicines  :  the  second  that  a  separate  charge  t-hould  be 
made  (a)  for  the  first  attendance  in  any  year,  or  ('<)  for  night 
vitits  and  virita  reqnirfd  out  of  ordinary  hours,  or  (c)  (small 
charges)  for  every  attendance. 

Increase  of  Remuneration. 
Miny  respondents  appear  to  hold  tlie  view  that  almost  all 
the  ditadvautages  of  C.jntract   Practice  can  hf  expressed  in 
terms  of  remuneration,  and  can  be  removed  by  raising  this 
to  a  suitable  amount  ;  393  practitioners  have  stated  the  rates 
(for  individual  clubs)  wnich   they  consider  necessary,  and 
these  may  be  summarized  as  foUons : 

43.  or  below        ...  ...  ...  ...    31 

58 145 

48.  to  6d.  ...  ...  ...  ...      52 

68.  ...  ...  ...     78 

88.  ...  ...  ...  ...  ...      22 

loe.        ...           ...           ...           ...  ...  23 

Other  amounts  between  58.  and  los.  ...  29 

129.        ...           ...           ...           ...  ...  5 

Over  128.            ...           ...           ...  ...  3 

Number  of  practitioners  who  ere  satisfied 
with  the  rates  they  receive  at  present ...  165 


Number  of  those  who  consider  that  the 
rates  paid  by  clubs  in  the  neighbour- 
hood are  too  low 


43 


Hates  a  Local  Question. 

In  view  of  the  disparity  of  opinions  as  to  rates,  and  of  the 
special  local  considerations  by  which  the  suitability  of  a 
given  rate  must  be  determined,  the  exact  amount  would 
appear  to  be  essentially  a  question  for  local  decision  by  the 
profession. 

Jienejictaries :  Economic  Position. 

The  remedies  proposed  in  this  matter  arc  discussed  in 
Chapter  IV,  luider  the  head  of  wage  limits.  Such  provisions 
exist  in  some  forms  of  Contract  Practice,  and  in  these  the  only 
reform  required  is  to  enforce  the  existing  rules  ;  in  other 
words,  it  is  not  a  question  of  devising  bat  of  applying  the 
remedy. 

The  greatest  dilliculty  in  this  matter  arises  in  connexion 
■with  the  Friendly  Societies,  through  the  fact  that  they  exist 
for  othir  objects  beside.s  the  provision  of  medical  benefl's. 
As  has  been  pointed  out,  hoivever,  the  difficulty  is  already 
solved  in  some  eases  by  the  provision  that  subscrip'ion  by 
members  for  medical  attendance  shall  be  optional,  and  no 
reason  is  apparent  to  forbid  the  extension  of  this  principle  to 
all  Friendly  Societies,  except  the  present  unwillingness  of  the 
Societlis. 

It  is  believed  by  some  that  a  general  power  vested  in  the 
medical  oflicer  of  refusing  to  admit  to  his  contract  persons 
whom  he  may  deem  unsuitable  as  regards  financial  position 
is  pieferabic  to  a  prescribed  wage  limit.  This,  however, 
would  appear  to  be  a  matter  purely  tor  local  determination  by 
tlie  profession. 

Bnipjiciaries :  Sex  and  Ar/e. 
Though  some  resp(in':ienls  object  to  the  inclusion  of  women 
and  children,  especially   in   Friendly  Societies,   the  general 
opinion  would  appear  to  be  that  the  question  is  largely  one  of 


remuneration,  and   therefore  suitable  tor  local  decision  on 
the  grounds  above  stated. 

Forms  "f  Contract  and  De/initions  of  Duties. 

Many  of  the  diificultiea  experienced  by  medical  practitionere 
in  these  matters  would  appear,  so  tar  as  the  replies  in  this 
inquiry  afford  an  indication,  to  be  due,  in  part  at  least,  to 
omissions  or  negligence  by  themselves  ;  and  the  remedy— for 
some  at  least  o(  the  disadvantages  from  which  those  engaged 
in  contract  practice  sufler  in  this  connexion  -lies  in  their  own 
hands,  namtly,  by  insisting  upon  greater  precision  in  their 
contracts. 

In  tho.se  matters  as  to  which  disputes  have  arisen,  specially 
the  requirements  as  to  certificates,  and  the  attempt  to  include 
under  ordinary  attendance  various  special  services,  it  would 
appear  that  local  agreement  in  the  profession  is  usually  capable 
of  effecting  a  eatisf.ctory  adjustment,  since  the  contract 
organizations  will  not  usually  consider  these  matters  of  suffi- 
cient importance  to  merit  a  conllict  with  the  united  pro- 
fession.  

Chapter  i6.-0RtiANIZATI0N  FOR  REFORM. 
I.  P»ST  Action. 
The  replies  of  respondents  include  accounts  of  various  efforts 
which  have  been  made  for  the  reform  of  contract  practice, 
tither  by  individual  action,  by  the   informal  cooperation  of 
a  few  practitioners,  or  by  organized  local  medical  societies. 

Individual  Action. 
Where  individual  practitioners  have  succeeded  in  effecting 
reforms,  it  will  be  found  to  have  been  due  to  special  conditions 
of  character  or  circumstances  which  enabled  them  to  take  up 
a  strong  position.  Some  instances  will  be  found  in  the  con- 
cluding section  of  Appendix  C  relative  to  the  wage  limit. 

Conomted  Action  apart  from  Societies. 

The  accounts  St  local  action  contained  in  the  replies  do  not 
afford,  as  a  rule,  very  cheerful  reading.  The  composite  pic- 
ture left  in  the  mind  after  considering  a  number  of  them  is 
somewhat  as  follows : 

The  medical  men  in  a  district  united  and  asked  the  clubs 
for  a  uniform  rate  of  4^.  per  member:  but  with  one  or  two 
exceptions  the  clubs  refused  to  pay  more  than  29.  od.  The 
clubs  thereupon  advertised,  and  had  no  dilliculty  in  importing 
a  practitioner  to  continue  the  worh  at  the  old  rate  or  even 
less.  Sometimes  the  practitioner  who  has  acc^pted  the  ap- 
pointment at  the  lower  rate  has  been  a  local  man,  and  in 
some  cases  even  one  of  those  who  had  at  first  taken  part  in 
the  movement  for  reform. 

There  are  exceptions  where  the  whole  body  of  practitioners 
has  stood  lirm  and  obtained  the  required  concessions,  and  in 
one  or  two  instances  the  imported  practitioner  alter  seeing 
the  state  of  the  case  has  retired.  Some  practitioners  attri- 
bute the  succes.^  of  their  efforts  to  the  fact  that  they  had  been 
conciliatory  and  temperate  in  their  attitude  towards  the 
<'lab8  and  had  expressed  their  requirements  not  as  demands 
hut  as  requests  made  in  a  friendly  spirit.  (The  replies  2306, 
2409.  24jS,  2492,  2719,  2S71,  2929,  2974,  3095,  and  3526  in 
Appendix  C  atJord  Illustrations.)  .... 

lu  cases  where  after  a  dispute  the  clubs  have  obtained  an 
apparent  advantage  and  have  imported  a  man  on  their  own 
terms,  respondents  sometimes  allege  that  their  position  has 
nevertheless  improved,  and  that  their  loss  of  club  appoint- 
ments has  been  fully  compensated  by  a  gain  in  private 
practice.    (An  example  is  given  in  reply  2033  in  Appendix  C.) 

Action  t/ii-oi)<//i  Societi'-. 

In  \ppendix  E  is  contained  an  account  of  action  taken  m 
variou' parts  of  the  country  through  lo<'al  societies.  Other 
familar  cases  of  such  action  have  been  at  (  >rk,  Kasthourne, 
Folkestone,  Hartlepool,  Kidderminster,  Koth.rham,  and 
Southairi.ton,  in  several  of  which  towns  successful  local 
m.dical  societies  have  be«n  formed  with  the  pi imary  object 
of  abatii  p  theevils  01  special  forms  of  (  intracl  Piactice,  an  of 
Medical  Aid  Societies  in  Kastboutne,  Folkestone,  and  several 
other  places,  of  Friendly  Societies,  as  at  Cork,  or  of  Dividing 
Societies,  as  at  Southampton.  .  .•.■.. 

On  comparing  the  rivords  of  such  action,  a  simtlanty  of 
principle  is  obi-eived,  with  local  diversities  of  method. 

Such  orKanii-itions  usually  Usm  with  some  kind  of  pledge 
or  agreement  amons  the  local  practitioners.  The  advantages 
of  definite  orgsnr/.ation  being  appreciated,  a  Society  is 
formed  and  the  agreement  is  translated  into  a  rule  of  the 
Society. 
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The  organizations  which  such  soeietips  }iave  endeavoured 
to  reform  have  been  of  every  kind  organized  under  non- 
medical control,  including  Friendly  Souietie^,  Works  Clubs, 
Medical  Aid  Societies,  and  Provident  Dispensaries.  Of  these, 
iledical  Aid  Societies  of  the  eanvafsing  type  have  been 
attacked  by  formation  of  Public  Medical  Services,  and  the 
difficulties  of  the  eocieties  in  getting  mfdical  effioers  in  view 
of  the  condemnation  of  canvassing  by  the  General  Medical 
Council  has  assisted  materially  to  check  the  abase. 

The  action  of  the  Northumberland  Medical  Association, 
Durham  Medical  Union,  Midland  Medical  Union,  and  certain 
local  societies  in  South  Wales  has  been  tufceasful  in  increas- 
ing by  50  per  cent,  the  general  remuneration  in  colliery 
appointments.  The  work  of  the  tsvo  Societies  first  mentioned 
has  now  been  taken  over  by  the  ?Coith  of  Eugland  Branch  of 
the  Association. 

Friendly  Societies  and  Provident  Dispensaries  have  up  to 
the  present  proved  on  the  whole  less  amenable  to  reform, 
though  as  regards  the  former  attempts  at  increasing  the 
remuneration  have  often  been  successful. 

When  local  Medical  Societies  have  failed  to  achieve  their 
objects,  two  causes  appear  to  have  operated :  (1)  particularly 
in  large  centres,  the  difficulty  of  obtaining  complete  local 
union;  (2)  the  difficultj-  of  preventing  the  importation  of 
practitioners  from  outside  the  area,  to  accept  appointments 
which  local  practitioners  have  vacated. 

Iq  the  opinion  of  some,  these  difficulties  in  the  past  have 
been  due  to  the  want  of  authority  of  the  purely  local  society, 
and  some  of  the  reports  in  Appendi.x  K  indicate  that,  in  the 
opinion  of  some  of  those  who  have  been  moi^t  actively  con- 
nected with  the  work  of  such  societies,  the  Divisions  of  the 
British  Medical  Association  will,  by  virtue  of  their  athliation 
to  that  body,  be  able  to  carry  on  the  work  of  reform  of 
Contract  Practice  with  much  greater  prospects  of  success  than 
the  purely  local  societies  could  do. 

2.    PrOI'OSALS   KOR   FCTIRE   ACTION, 

In  Appendix  C  will  be  found  several  suggestions  as  to 
organization  for  future  reform.  Among  these  are  pr.ipoeals 
for  legislation,  which  can  hardly  be  considered  vvithin 
practical  range,  and  proposals  for  action  through  the  <  reneral 
Medical  Council. 

T/te  Gineral  Mtdical  Council. 

The  latter  suggestions  show  that  some  respondents  do  not 
appreciate  the  position  of  the  General  Medii-al  Council  as  a 
body  constituted  by  Acta  of  Parliami-nt  for  definite  purposes 
defined  in  the  Acts  ;  that  its  disciplinary  powers  have  to  be 
exercised  in  accordance  with  this  position  ;  that  it  has  no 
powtr  to  lay  down  general  laws  of  conduiit,  but  can  only 
<lecide  on  the  merits  of  actual  cases;  that  as  rcKards  contract 
practice  the  Council  has  always  confined  its  interference  to 
cases  of  canvassing  and  advertising  ;  and  tfiat,  in  the  opinion 
of  many  who  have  given  attention  to  the  matter,  the  Cmncil 
might  be  deemed  by  Parliament  to  have  outsteppi  d  its 
province  if  it  dealt  with  cases,  say,  of  underselling  in  con- 
nexion with  contract  practice. 

Adion  throiiijh  Voluntary  Orf/anizatic/riH:  T.riral  ami  Cmtral. 
The  methods  of  reform  of  Contract  Praclitre  (apart  from  the 
prevention  of  canvashing  and  advertisine)  which  are  open  to 
tlie  proIcHsion  would  apjjear,  therefore,  to  be  confined  to  action 
by  the  voluntary  organizations  of  the  profession,  locally  and 
centrally.  The  examination  of  the  ri'forms  neecHsary  lias 
indicatid  that  as  regards  many  of  tliem  action  must  he 
primarily  local,  the  foundation  being  local  union  of  the  pro- 
lession,  and  this  being  best  obtained  IhrouRhsome  organized 
society.  On  the  other  hand,  the  consideralionH  derived  from 
the  records  of  local  action  indicate  the  importance  of  central 
support,  Hucli  as  the  iiritish  .^tedicil  Association  can  give  to 
its  Divisions. 

A'liantagr!'  of  Action  throwjh  the  Dirinionn, 
H   is  coiivenit-nl  to  state  lier<-  Iiriflly   e.  rtaln   advnntnees 
wtiii  h  the  Divisions  possess  in  dtaliu^;  with  niattirs  of  this 
kind. 

It  mUKt  first  be  noted  that  Divisions  are  constituted  to  act 
as  local  merljcal  80<ietle!',  and  their  contlitnlion  can  be 
adapted  in  various  ways  to  meet  the  Bpecial  reqairemtnts  of 
eacli  district. 

Adoption  of  I.iicnl  Ai/rrfmrntii. 
The  basis  of  action  lor  the  relorm  ol  (yintract  Practice  hy 
Ihe  profession  has  been  shown  to  hv  local  Hgreeuient,  and  the 
Iiivisions  can  bring  about  such  agreeineut  in  the  following 
ways  : 

I.  Uy  en'Ieavonring  to  bring  Into  their  iiiemherBhip  all 
local  prai'lilioners; 


2.  By  adopting  rules  and  resolutions  having  the  effect  of 

agreements  ;  and 

3.  By  the  influence  which  through  their  agreement  among 

themselves  they  are  able  to  exercise  even  upon  those 
members  of  the  profession  who  are  not  members  of 
the  British  Medical  Association. 

Hiiles  and  Reiiolutions. 

With  respect  to  the  adoption  of  Rii'es  and  Resolutions  by 
Divisions  for  the  purpose  of  giving  effect  to  local  agreements 
attention  may  be  drawn  to  the  information  contained  in  the 
Report  by  the  Ethical  Committee  of  the  Association  which 
constitutes  Appendix  G  to  the  Report. 

It  will  be  seen  that  thepolicy  of  the  Central  Council  has  been 
to  recommend  Divisions  to  con  fine  their  Rules  (which  under  the 
regulations  of  the  Association  must  be  definitely  approved 
by  the  Central  Council)  to  provisions  of  a  very  general  kind, 
particularly  such  provisions  as  may  make  resolutions  of  the 
Division  passed  under  certain  conditions  binding  upon  the 
members,  and  may  prescribe  conditions  requisite  to  make 
such  resolutions  binding. 

Details  of  local  agreements  as  to  rates  and  other  matters 
are,  in  the  opinion  of  the  Council,  more  suitable  for  incor- 
poration in  resolutions  which  do  not  require  submission  to 
the  Council,  but  may  yet  be  binding  if  adopted  in  conformity 
with  the  Rules  of  the  Division. 

Advanta;ie  tlirongh  Affiliaiion  to  the  Association. 

By  the  regulations  of  the  Association  (a)  every  member  ot 
the  Association  is  a  nierobpr  of  the  Division  and  Branch  in 
which  be  resides,  and  (4)  while  a  member  of  the  Division  is 
bound  by  its  rules,  and  resolutions  binding  under  the  rules. 
Hence  it  a  member  of  the  Association  takes  up  his  residence 
within  the  area  of  a  Division,  he  at  once  becomes  bound  by 
the  rules  of  that  Divixion. 

Definite  recommendations  as  to  jirocedure  for  the  reform 
of  Contract  Practice  are  contained  iu  the  next  chapter. 


PART  V. 

Chapter      17.— CONCLUSIONS     AND       RECOMMENDA- 
TIONS. 
Conclusions. 
In    the    opinion    of    the    Medico- Political    Committee,    the 
following  are  the  main  conclusions  established  by  the  facts 
elicited  in  the  inquiry  : 

1.  There  are  districts  in  which  it  appears  to  be  necessary, 
under  present  conditions,  that  certain  classes  of  thecommunity 
should  be  enabled  to  provide  for  the  cost  of  medical  attend- 
ance and  expenses  dirt-ctly  related  thereto  by  some  system  of 
small  periodic  piyments. 

2.  In  the  systems  whereby  such  provision  is  at  present  being 
made,  two  principal  methods  of  remuneration  of  the  medical 
attendant  may  be  distinguiHlicd,  and  these  differ  in  some 
respects  in  their  idVcts  upon  the  medical  profession.  These 
are: 

(a)  The  medical  practitioner,  in  consideration  ot  contract- 

ing to  give  such  medical  services  as  may  be  required 
by  any  or  all  of  certain  specified  individuals,  receives 
all  or  a  epecilicd  part  of  the  periodic  payments  made 
hy  or  in  respect  ol  those  individuals. 

(b)  The  medical  iiractitioner,  in  consideration  of  medical 

services  actually  rendered,  is  paid  fees  according  to  a 
epecilli't  Hchi'dule  or  scale  out  of  a  fund  created  by 
the  periodic  payments  of  those  concerned. 
Tlie  system  (a)  has   been   long  established  and  is  widely 
prevalent ;  (4)  is  recent  and  exceptional. 

3.  Under  the  /iirtt  system,  where  a  definite  organization 
exists,  the  adtoinistration  is  usually  under  non-medical 
control. 

4.  Under  the  tlr.-tt  system  the  rale  of  remuneration  of  the 
medical  ollici'r  is.  in  the  inHJority  of  cases,  inaile(|nate,  even 
when  measured  by  current  rates  of  fees  in  woiking-clasB 
practice. 

■;.  Under  the  first  system  the  relation  of  the  medical  alten- 
diiiit  to  Ills  patient  tends  to  become  unsalisfactory. 

6.  I'nder  the  feeond  fysteni  the  ailiuiniKtiation  of  the 
iiiHurance  is  in  all  cxihtiiig  cases  in  the  hands  of  non-niedicnl 
or({aiii/.alions. 

7.  Iiidd-  the  second  syi-tem  the  govetning  bodies  fix  scales 
ol  allowanees  for  iiiedual  attendaiiei',  and  thr'se,  tliougti 
intended  to  be  jiirlial  (  r  miniiiinl,  are  apt  to  b>'Conie  the 
niaxiiiial  remuneration  riceived  by  Ihe  profession. 

8.  lliidiT  both  syslcniK  Ihire  is  a  tendi  iicy  to  admit  persons 
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who  are  able  to  pay  for  inodical  attpndanoe  by  ffes,  and 
ii tins  to  violate  the  lundameiital  nndc-rstamling  upon  which 
•the  medical  profession  have  entered  into  such  contracts. 

g.  Under  both  fy."tems  there  is  a  tendency  for  the  medical 
attendant  to  be  "brought  into  unsatisfactory  relations  with 
other  members  of  the  profession. 

10.  The  cause  of  the  above  evils  is  the  advantage  which 
non-medical  organizations  are  able  to  take  of  the  competition 
between  individual  medical  praotitioner.". 

11.  Where  separate  appointments  or  private  clubs  are  held 
■by  individual  medical  practitioners,  the  competition  is  accen- 
tuated, and  the  power  of  non-medical  organizations  to  impose 
^ins^tisfactory  conditions  upon  the  medical  profession  in- 
creased. 

12.  Conversely,  where  participation  in  contract  practice  has 
been  thrown  open  to  all  medical  practitioners  in  a  district, 
the  position  of  the  profession  as  a  whole  has  been  improved. 

13.  Other  measures  which  have  improved  the  position  of 
the  profession  in  certain  districts  are  the  following : 

Kepresf  ntation  of  the  medical  profession  in  the  manage- 
ment. 

The  adoption  of  wage  limits  or  equivalent  provisions. 

Definition  of  special  services  and  provision  for  payment 
therefor  and 

Inert  ase  of  remuneration  for  ordinary  attendance. 

14.  Those  reforms  which  have  been  obtained  have  been 
-effected  by  ro- operation  among  members  of  the  medical  pro- 
•fession  locally  and  generally. 

15.  Such  cooperation,  except  in  self-contained  districts 
in  which  there  are  few  practitioners,  has  been  brought  about 
through  the  agency  of  organized  local  bodies  representative 
of  the  profession. 

i6  AVhere  the  efforts  of  such  local  societies  have  failed  to 
obtain  the  reforms  attempted,  such  failure  has  been  largely 
due  to  the  want  of  their  organic  relation  with  an  organized 
body  repreafntative  of  the  profession  throughout  the  country. 

17  Tliere  is  evidence  that  since  the  reorganization  of  the 
British  Medical  Association  this  difficulty  has  already,  in 
riome  instances,  been  overcome  by  the  action  of  the  Divisions 
as  local  medical  societies  organically  connected  with  a  national 
organization  of  the  profession. 

Recommendations. 

1.  That  the  conditions  upon  which  the  medical  practitioners 
in  any  district  undertake  contract  practice  should  be  pre- 
«cribed  by  arrangement  among  themselves. 

2.  That  the  control  of  the  profession  over  the  conditions  of 
contract  practice  can  only  be  effectually  exercised  under  the 
■oonditions  of  a  Public  Medical  Service,  nnmely  : 

(o)That  the  general  control  be  in  the  hands  of  some 
organized  local  body  represfntative  of  the  profession, 
such  as  a  Division  of  the  British  Medical  .\ssociation. 

(i)  That  it  be  open  to  every  practitlon^r  in  the  district  to 
take  part  in  the  work,  should  he  desire  to  do  so,  and 
conform  to  the  regulations  of  the  profession. 

(c)  That  the  details  of  administration  be  under  the  direct 
control  of  a  purely  medical  committee  representing 


both  those  who  do  and  those  who  do  not  take  part  in 
contract  woik. 

3.  That  whenever,  in  the  opinion  of  the  looai  medical  pro- 
fes.-ion,  the  immediate  im-titul'on  of  a  Public  Medicai  Strvice 
is  for  any  reason  impracticable,  the  three  main  principles 
above  stated  should  be  carried  into  effect  as  far  as  possible. 
That  is  to  say  : 

(a)  That,  with  regard  to  the  conditions  upon  which  they 
will  accept  contract  practice,  the  medical  practi- 
tioners of  each  district  should  collectively  and  indi- 
vidually enter  into  an  agreement,  in  which  the  follow- 
ing matters  are  specifically  prescribed  : 
(i)  Rates  of  remnnf  ration. 

(ii)  Conditions  of  admission  to  attendance  under  con- 
tracts,   including    provisions   with   respect   to   the 
economic  position,  age,  and  health  of  candidates, 
(iii)  Definitions  of  the  services  to  be  rendered  under  the 

contract, 
(iv)  Where    appointments   are   made   by    non-medical 
bodies — the  forms  of  contract,  tenure  of  office,  and 
representation  of   the   medical  profession  in  the 
management  of  the  medical  service. 
(6)  That  practitioners  should  cease  to  hold  separate  ap- 
pointments or  to  carry  on  private  clubs,  and  the  prin- 
ciple of  distribution  of  contract  practice  among  all 
practitioners  in  the  district  who  desire  to  participate 
should  be  carried  into  effect, 
(c)  That  organized  forms  of  contract  practice  at  present 
under  the  control  of  non-medical  committees  should 
gradually  be  brought  under  direct  medical  control. 

4.  That  agreements  among  local  members  of  the  profi  ssion 
with  respect  to  contract  practice  should  be  effected  through 
the  agency  of  organized  local  bodies  representative  of  the 
profession,  the  rules  of  which  should  make  the  agreements 
binding  upon  the  members. 

1;.  That  the  professional  organizations  referred  to  should  in 
each  case  be  a  Division  of  the  British  Medical  .-Vasociation. 

6.  That  to  render  professional  co  operation  as  complete  as 
possible  the  Divisions  should  endeavour  to  secure  tlie  in- 
clu-ion  of  every  practitioner  in  their  membership,  and 
should  make  their  decisions  binding  by  adopting  rules 
such  as  have  been  suggested  by  the  Ethical  Committee.  (.See 
Appendix  G.) 

7.  That  the  Itivisions  be  urged  to  establish  a  Public  Medical 
Service  in  every  area  in  which  Contract  Practice  is  believed 
by  them  to  be  necessary. 


Prepnration  of  the  Heport. 
The  Medico-Political  Committee  in  concluding  this  report 
desire  specially  to  acknowledge  the  valuable  services  of  the 
Medical  Secretary,  Mr.  J.  Smith  Whitaker,  in  the  preparation 
of  the  text,  and  of  Dr.  Leonard  Youatt  in  making  the  careful 
analyses  on  which  it  is  based. 

R.  C.  BniST, 
Chairman  of  the  Maiieo  Poliiieal  Committre. 
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(A)  Fundamental  Principles  affecting  the  Relation  of 
SUCH  Dispense KiES  to  the  Medical  Profession. 

(i)  Object   of  Provident  Dispensaries. 
The  recognized  object  ol  Provident  Diepensaries  is  to  enable 
certain  sections  of  the  community  to  make  provision  for  part 
or  all  of  the  cost  of  medical  attendance  upon  themselves  an(i 
their  families  by  a  system  of  weekly  or  monthly  payments. 

(2)  Ben'fits  Included. 
The  medical  benefits  of  Provident  Dispensaries  may  include 
medical  attendance  atany  surgery  provided  by  the  Dispensary 
or  by  the  medical  officer,  attendance  at  the  patients'  homes 
wh^n  necessary,  supply  of  medicines,  and  medical  and 
surgical  appliances,  as  defined  by  the  local  rules. 

(3)  Persons  Suitable  for  Admission. 

The  medical  benefits  of  Provident  Dispensaries  should  be 
confined  to  those  whose  means  are  such  that  they  are  unable 
to  pay  the  full  cost  of  ordinary  medical  attendance. 

(4)  Staff. 
Inasmuch  a9  the  system  of  Provident  Dispensaries  is  a 
form  of  C  mtract  Practice,  it  should  be  a  fundamental 
principle  of  their  constitution  that  every  medical  practitioner 
in  the  district  for  which  the  Dispensary  provides,  who  wishes 
so  to  act,  should  be  a  medical  officer  of  the  Dispensary,  pro- 
vided that  he  conforms  to  the  rules  thereof. 

(5>  Local  Medical  Control. 
(*)  The  local  practitioners  should  in  all  cases  prescribe  the 
conditions  upon  which  they  will  render  services  through  the 
Provident  Dispensary,  as  regards: 

(1)  K'-presentation  of  the  Profession  in  the  management ; 
(11)  Definition   bp  wage  limit  or  otherwise,  of  the  class  to 

be  admitted  ; 
(iji)  The  amount  to  be  paid  by  each  member  to  the  medical 
officer  attending  him,  as  determined  by— 

(a)  The  rontributions  of  members  to  the  funds  ; 
and 

(4)  The  proportion  of  such  contributions  paid  to 

the  medical  staff; 
(iv)  The  system  of    the  distribution  of  the  work  among 

members  of  the  Profession  ; 
(v)  The  [scope  of  the)  duties  of  the  Medical  Stall. 

(11)  Inafimnch  as  the  constitution  and  management  of  Pro- 
vident DiHpi'nsaries  arc  a  matter  of  concern  not  only  to  the 
medic.il  Ht^fT/i  o(  such  institutions  but  to  the  general  body  of 
the  F'rofcHHion  in  the  district,  the  I'rofc'Ssion  as  a  whole  in 
each  dihtrict  has  a  right  to  be  consulted,  and  this  should  be 
done  through  orKfini/.ed  local  bodies,  such  as  the  Divisions  of 
the  British  Medi<'al  Association. 

(I!)   HcilKIlK  OK  KULKS  OK  I'UOVIDKNT  DiSPRNSARIRS  SDaOHSTKD 

KOK  Adoption  nv  I)ivisions  ok  riii:  Association,  ou  iiv 
otiikk  (>K<i*Nr/.K»  Local  Bodikh  iiki'uichhntativk  ok  thk 
Mkdiral  Piiokkhhion. 

(1)  Arlmimion  of  I'rouidrnt  AfrmbirK     (Irdinari/. 

(a)  Tliat,  proviMii.ii  be  iniide  In  the  UuIih,  t)y  wane  limit  or 
otherwise,  fur  the  admission  to  the  beiielits  of  the  Dispensary 
of  HQch  persons  only  as  are  snitablc,  in  respect  of  means,  for 
iidmi«<-ion. 

(b)  'IVmt  if  sneli  proviHlon  bi-  by  wage  limit,  provision  be 
made  lor  fuilable  modification  In  resjiect  of  number  in  a 
family,  and  other  special  circumstances  of  individual  cases. 

(3)   AdmiAiirm  nf  I'roiii/fnt   Mombr-rs  —  Frimdly  Soriflies. 
Tbiit  mi  iiitxrs  of  Friendly  Societies  be  admitted  under  the 
some  Rules  as  other  members. 


(3)  Subscriptions  to  the  Funds  from  other  than  Beneficiaries. 
Tnat,  where  local  circumstances  render  it  desirable,    pro- 
vision may  be  made  for  subscription  to  the  Funds  by  persons 
who  do  not  share  the  benefits. 

(4)  Committee  of  Management. 

That  the  Committee  of  Management,  upon  which  the 
members  of  the  medical  profession  should  be  a  clear  majority 
should  include  ;  » 

(a)  Representatives — 

(i)  elected  annually  by  and  from  the  medical  staflF, 
(ii)  of  the  local  medical  profession  elected  by  some  organ- 
ized body,  such  as  a  Division  of  the  British  Medical 
Association,  and 
(iii)  of  the  managing  body  of  any  allied  hospital. 
(6)  Rfpresentatives  annually  elected  by  and  from  the  provi- 
dent members, 
(c)  Representatives  annually  elected  by  subscribers  who  do 

not  participate  in  the  benefits, 
(a!)  The    honorary  secretary,  treasurer,  and   other  officers 
elected  in  such  manner  as  the  Rules  of  the  Dispensary 
may  prescribe. 

(5)  Medical  Staff:  Appointment. 

That  all  registered  medical  practitioners  resident  within 
the  area  of  operation  of  a  Provident  Dispensary  shall  be 
eligible  for  appointment  to  the  stall'  in  accordance  with 
Clause  (6)  of  the  Fundamental  Principles. 

(6)  Medical  i^taff:  Distribution  oj  Work. 
That  it  be  open  to  each  Provident  member  to  select  the 
member  of  the  stall'  by  whom  he  or  she  desires  to  be  attended, 
provided — 

(a)  That  a  change  of  medical  attendant  shall  take  place 
only  at  such  fixed  periods,  or  upon  such  conditions, 
as  may  be  prescribed  by  Rules  approved  by  the 
stall'. 
(6)  That  it  shall  be  open  to  each  medical  officer  to  limit 
the  number  of  members  of  the  Uii'pensary  whom  he 
will  consent  to  attend,  or  to  decline  to  attend  any 
individual  member. 

(7)  Duties  of  Medical  Staf. 
That  the  duties  of  the  medicil  stall' in  respect  of  attendance 
on  the  Provident   members  be  defined  in  the  Rules  of  the 
Dispensary. 

(8)  Par/mints  of  Provident  Members. 
That  the  payments  ol  Provident  members,  including  special 
pFiymentH,  if  any,  for  cards,  medicines,  fines,  or  other  matters, 
be  fixed  by  the  ICules  of  the  Dispensary. 

(g)  Contributions     Special  I'^erricrs. 

(a)  That  obstetric  services  be  paid  for  se^iarately  and  In 
advance  in  all  cases,  in  accordance  with  provisions  defined  in 
the  Rules. 

(//)  That  such  provision  as  local  circumstances  render  neces- 
sary be  made  with  respect  to  other  special  services. 

(10)  Diiisiiin  nf  I'ni/mrtits  amon;/  Medical  Officers. 
That  the  entire  hurplun  of  the  payni-nls  ol  tiie  I'r'ivident 
menibcrs,  after  )>aymciit  of  necessary  working  expenses, 
incluiling  <lrugH  aii(l  dispensing  if  the  Dinpcnsiiiy  supplies 
iiH'diclniH  sliiill  be  divided  piTiodically  among  the  medical 
htair,  in  proportion  to  the  iiuinbcr  of  inc'mbers  on  their 
respective  lists. 

I  (11)  Ciipilal  Charges. 

!      That    no    paymrnt    lie    made    Iroiii    Provident    members' 

I  ontiniiry  c'ontribulionH  in  respect  ol  buildings  or  other  capital 

'  charges  of  a  like  nature. 
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(12)  Canvassing  and  Advertising. 
That  the  Rales  sboulci  contain  pruviaioiis  against  pereonal 
canvast'ing  for  members  and  against  advertising  of  individaal 
medical  practitioners. 

(13)  Collections  of  Payments. 
All  payments  of  Provident  members  shall  be  made  at  an 
ofB '6  provided  for  the  parpoee,  and  visiting  collectors  shall 
not  be  employed. 

(14)  Relation  of  Proi-idimt  Dispensaries  to  one  another. 

(a)  That  the  area  in  which  each  Provident  Dispensary 
op^ra^^s  shall  be  defined. 

(A)  That  provision  be  made  for  transference  of  members 
from  one  Provident  Dispensary  to  another. 

(15)  Approral  of  Pules  of  Dispensaries  by  Medical  Staff. 
That  the   Rules  defining  the  conditions  of  service  of  the 
medical  staff  be  not  altered,  except  with  the  approval  of  a 


two-thirds  majority  in  a  meeting  of  the  med'cal  ptaff,  after 
fourteen  days'  notice  of  the  proposed  alteration  shall  have 
been  given  to  every  member  thereof. 

(16)  Approval  of  Puh'S  by  Ixxal  yiedical  Profession. 
That  the  Kales  hir.^cting— 
(a)  The  amount  of  payments  of  Provident  members  (other 

than  those,  if  any,  for  capital  charges) ; 
(A)  The  eligibility  of  medical  practitioners  for  appointment 

to  the  staff; 
(c)  The  conditions  of  dismissal  of  members  of  the  stsflT; 
(rf)  The  definition  of  persons  entitled  to  become  Provident 

members ;  and 
(e)  The  representation  of  the  medical  stafTand  medical  pro- 
fession in  the  management, 
be  not  altered  except  with  the  approval  of  some  organized 
body  locally  representative  of  the  profession,  sach  as  a  Division 
of  the  British  Medical  Association. 
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RECOMMENDATIONS  OF  THE  MEDICO  POLITICAL  COMMITTEE. 


A)    Fundamental   Principles    Affecting    the    Relation 

OF  SUCH  Services  to  the  Mkdical  Profhssion. 

(i)  Object  of  Public  Medical  Services. 

The  recognized  object  of  Public  Medical    Sorvices  is   to 

enable  certain  sections  of  the  community  to  make  provision 

by  a  system  of  weekly  or  monthly  payments  (or  part  or  all  of 

the    cost  of  medical  attendance  upon  themselves  and  their 

families  by  means  of  an  orgacizition  under  the  sole  control  of 

the  medical  profession. 

(2)  Benejits  Inchtded. 
The  medical  benefits  of  Public  Medical  Services  may  include 
medical  attendance  at  any  surgery  provided  for  the  Service  or 
by  the  medical  officer,  attendance  at  the  patients'  homes  vphen 
necessary,  supply  of  medicines,  and  medical  and  surgical 
appliances,  as  defined  by  the  local  rules. 

(3)  Persons  fiuitaljlr  for  Admitnion. 
The  medical  benefits  of  each  Public  Medical  Service  should 
be  confined  to  those  who  are  deemed  suitable  by  the  local 
profession  for  admission. 

f4)  Staff. 

It  should  be  a  fundamental  principle  of  the  constitution 
that  every  medical  practitioner  in  the  district  for  which  the 
bervice  provides,  who  wishes  so  to  act,  should  be  a  medical 
officer  of  the  Service,  provided  tliat  he  conforms  to  the  rules 
thereof,  and  provided  that,  if  not  introduced  as  the  successor 
or  partner  of  a  practitioner  in  the  district,  he  shall  have  been 
resident  at  least  six  months  in  the  district. 

Inasmuch  as  the  constitution  and  management  of  Public 
Medical  Services  are  a  raatU-r  of  concern  not  only  to  the  active 
stairs  of  sudi  inslitulionp,  but  to  the  general  body  ol  Ihe  Pro- 
fepgjon  in  the  district,  the  Rules  should  be  made  eubj>'ct  to 
the  approval  of  some  organi/i-d  local  body  representative  of 
the  prolession,  such  as  a  i>ivi8ion  of  the  Biitiah  Medical 
Association. 

(iJ)  SCIIKMK  OK  RiLKS  OF  PuilLIC  MeMCAL  SF.RVI0ES  SUO- 
OKhTKD  lOK  ATjOI'TION  HY  DIVISIONS  OF  TUB  ASSO- 
CIATION, OK  HY  OTIIKK  OhOANIZHI)  I.OCAI.  I'oOlKS 
KKI'KHSENTATIVK   OI'    TlIK   Mi'.DKAL    PkOIKHsION. 

0)  Adminni'in  t"  llmefiU  —  didinary. 

(a)  That  provision  be  inide  in  ific  rulcM,  by  wage  limit  or 
otherwiHi',  for  the  admiBsion  to  the  beneUis  of  the  Hirvico  of 
such  persons  only  as  arc  suitable,  in  respect  of  meana,  for 
admisHloD. 

Oi'i  That,  if  such  provision  be  by  wage  limit,  provision  be 
mafic  for  Hullable  mO'liOcation  in  rei-pect  o(  number  in  a 
familv.  and  ottn-r  special  circurriHianceH  of  individual  cases. 

(.<■)  That  meiribcrH  of  IViendly  Societies  be  admitted  under 
the  same  rules  us  otiier  members. 

(2)  Miiniit/imint. 

That  the  (Committee  ol  Mmiagfrniiil  should  Include  : 

(o)  lt»-|jre(<entativeHclectedannuall>  byaiid  from  the  Medical 
Stair. 

(A)  Reprci'enliiliveH  of  the  local  medic.il  profession  elected 
annually  by  some  (ir«Biii/.i'(l  local  body,  such  as  a 
l)iviHion  ol  t>je  llrillnh  Meilli  il  AHHoiiatioii. 

(c)  Medical  ItipresentutiveH  nt  local  allie<l  hospitals. 

ft)  MrdirTi  Stnff:    Appointment. 
That  all   re^fin.i-red  m'dic.il    pniirlitioiierH   rcHldent  within 


the  area  of  operation  of  the  Service  shall  be  eligible  for 
appointment  to  the  stall'  in  accordance  with  Clause  (5)  of 
the  Fundamental  Principles. 

(4)  Medical  Staff':  Distribution  of  Work, 
That  it  be  open,  to  each  patient  entitled  to  benefit,  to 
select  the  member  of   the  staff  by  whom  he  or  she  desires 
to  be  attended,  provided  :  ' 

(o)  That  change  of  Medical  Attendant  shall  take  place  only 
at  such  fixed  periods,  or  upon  such  conditions,  as  may 
be  prescribed  by  Rules  approved  by  the  staff. 
(6)  That  it  shall  be  open  to  each  Medical  Officer  to  limit 
the  number  of  patients  of  the  Service  whom  he  will 
consent  to  attend  or  to  decline  to  attend  any  individual 
patient. 

(5)  Duties  of  Medical  Staff. 
That  the  duties  of  the  staff  in  respect  of  medical  attendance 
be  defined  in  the  Rules  of  the  Service. 

(6)  Paymentt  of  Patients. 

(a)  That  the  payments  of  patients,  including  special  pay- 
ments, if  any,  for  cards,  medicines,  fines,  or  other 
matters,  be  fixed  by  the  Rules  of  the  Service. 

(A)  That  no  lower  rate  be  charged  for  children  than  for 
adults,  subject  to  a  special  provision  for  fami.ies 
above  a  certain  number. 

(c)  That  patients  admitted  when  over  50  years  of  age  be 
subject  to  an  extra  charge. 

(7)  Payments — Special  Services, 
That  such  provisions  as  local  circumatances  render  neces- 
sary be  made  with  respect  to  payment  for  midwifery,  and 
other  special  services. 

(8)  Payiiients  —  ia)  Distribution  among  Medical  Officers, 
That  the  entire  turpi  us  of  the  payments  ol  patients  after 
payment  of  necessary  working  expenses,  if  the  Service  sup- 
plies medicines,  shall  be  divided  periodically  among  the 
Medical  Stall',  in  proportion  to  the  number  of  members  on 
their  respective  lists. 

(9)  Catiiiissing  and  Adnrtisiny. 
That  the  Rules  should  contain  provirtions  against  personal 
canvassinc;  for  nieiiibera  and  against  advertising  of  individual 
Medical  Practilloners. 

(10)  Itthtiim  of  Publir  Medical  Sprrices  to  one  another. 
That  provision   he  nmde  in  the   Kales  lor  translerence  of 

patients  from  one  I'ubli<'  Medical  Service  to  another. 

(11)  Approntl  of  liul's  by  the  Lucal  Medical  Profession. 
That  the  KiiIch  iiff. ctiiig 

(a)  The  amount  ot  j>,iymentH  of  patients; 
(/<)  The  eligibility  ot    medical   practitioners  for  appoint- 
ment to  llie  Hliill  ; 
(r)  The  coiidjtioiiH  ol  (llHmissal  of  memliers  of  the  staff; 
('/)  'I'he  definition  ol  persons  entitled  to  become  palients  ; 

and 
(<■•)  The  reprecenlatlon  of  the  M<'dicBl  Staff  and  local  Pro- 
feHHloll  In  the  iliiiMiigriMriit 
be  not  iilteri'd  ejii  eiil  with   the  approval  of  some  organized 
body    loi'iilly    ic|>i'i'hi'ntiil  ivo    of    the    rrofession,    such  as  u 
Division  of  the  llritish  Mcdiciil  AKHocliition. 
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APPENDICES 


A.— THE   FORMS  OF  INQriUV    ISSUED  TO  INDTVIDUAL    rRA(TITlUM:i;> 


BRITISH  MEDICAL  ASSOCIATION. 
Division. 


-■904 


DsAB  Sir,— The  British  Medical  Association,  realizing  the 
great  importance  to  the  medical  profession  ol  the  question  of 
contract  practice,  and  the  necessity  of  basing  any  attempt  to 
deal  with  the  abuses  of  such  practice  upon  a  carelul  investi- 
gation ol  the  economic  facts,  is  undertaking  such  an  investi- 
gation through  the  machinery  of  its  Divisous. 

As  Secretary  of  the Division, 

I  have,  therefore,  been  desired  to  communicate  to  you  the 
enclosed  forms  in  the  hope  that  you  will,  in  the  interests  of 
the  profession,  assist  in  the  investigation  by  anwtring  to  the 
best  of  your  ability  the  inquiries  made. 

Yon  will  observe  tnat  each  of  the  enclosed  forms  is 
intended  to  be  tilled  up  with  reference  to  one  club  or  other 
appointment  only.  If  yon  hold  more  than  one  such  appoint- 
ment, will  you  kindly  apply  to  me  on  the  form  annexed  for  as 
many  forms  as  you  require  r 

After  tilling  up  the  forms,  please  forward  them  in  the 
enclosed  envelope  to  the  Medical  Secretary  of  the  British 
Medical  Association,  by  whom  your  replies  will  be  regarded 
as  absolutely  confidential,  and  will  in  no  circumstances  be 
published,  being  used  solely  for  the  purpose  of  compiling 
statistics. 

I  am. 

Yours  faithfully, 


To 
Dr. 


Honorary  Secretary. 

Division, 

British  Medical  Association. 


INVESTIG.\TION  OF  CONTRACT  PRACTKE. 
(A)  Clubs  rROviDiNO  Attendance  for  Mk-miikks  only. 

I.  (a)  Do  you  hold  any  appointment  as  Mpdical  Officer  to 
a  Friendly  Society,  Provident  Association,  or  Club  ': 
(0)  Have  you  a  Private  Club  ';• 
(I'or  a  Private  Cluh,  pliate  tuf  the  sptcial  Form  ('.) 
II.  It  you  hold  an  appointment  or  appointments,  please 
give  the  following  particulars  as  far  as  you  can  : 

1.  (a)  Names  of  all    Societies  forwiiich  you  act. 

(If  you  hold  more  than  one  appointment,  please 
give  the  answers  to   the  following  questions  on  a 
separate  form  for  each  appointment. ) 
{I'or  a  Family  Clii/>,  ute  Form  B>. 
(6)  Name  of  "Society  to  which  the  replies  given  on  this 
form  relate. 

•  El/  "  SoHtli/  "  in  mrant  each  iniliHiiiinl  CI«6.  rlc.  :  for  ixflnnce.  Hi  the  cone 
of  gencrai  Orders,  »ucA  as  the  Oddjetlowa  or  Fortfters.  each  "  Lodge  "  or 
"  Court." 

2.  Does  it  belong  to  any  general  Order,  or  is  it  purely 

local ? 

3.  Number  of  members  of  the  *Socie(y  to   which   yon 

ar?  Medical  Otlicer. 

4.  Kate  per  annum  paid  by  members  to  the  Society  (or 

medical  benetits. 


*  The  Coromlttec,  llnding  tliat  publlciitloD  of  extracts  from  some  replies 
novilil  he  advnutaKcous,  eoiight  and  obtatned  leave  to  publish  tbcse.  ^iee 
Appendix  C,  11.  3S  1 

C.M.P.     3 


s. 


'3- 

'4 


Rate  per  annum  per  member  piid  by  Society  to  Medical 

Officer. 
Definition  of  duties   of  Midical    Officer   in   rales  of 

*>oeitty. 

(I'/fase  send  a  printed  copy,  if  aciilahle.j 
Rates  for  extra  services,  su  "h  as  midnrifery,  vaccination, 

operations,  etc. 
Notice  prescribed  for  termination  of  contract. 

9.  Have  you  the  power  to  refuse  to  attend  under  yonr 
contract  persona  whom  you  consider  to  be,  on  the 
ground  of  means,  unsuitable  for  medical  benefits  ? 

10.  Are  you  the  only  Medical  Officer  to  the  -Society  ? 
If  not,  by  what  regulations  is  the  work  distributed, 

and  for  how  many   members  are  you  personally 
responsible  ': 

11.  What  is  your  experience  of  the  amount  of  medical 
attendnnce  required  per  member  per  annum  : 

fa)  Visits  ; 

(4)  ConFultations at  surgery  ; 

(,e)  Medicine  'f 

12.  What  are  your  regular  fees  for  attendance  on    the 
same  class  of  patients  in  private  practice  : 

(a)  Visits : 

(b)  Consultations  at  surgery ; 

(c)  Medicine  (if  snpplied,  and  charged  for  eepar- 
ately)  r 

How  old  is  the  Society  ? 

(a)  What   is  the  average  age  of    the  present  adult 

members  ? 

(4)  It  there  are  "juvFnile '■  members,  (i)  what  is  the 

earliest  age  at  which  they  are  admitted,  and(ii)  a'' 

what  age  do  they  cease  to  be  counted  as  sneh  ; 

Can   you  ascertain  ho>v  msny  of   the  members  arr- 

members  of.  more  than  one  Friendly  Society,  or  othf  r 

oiginization  for  providing  contract  medical  attend- 

a -Tee  ? 

Can  you  estimate  the  proportion  of  members  who,  for 
the  above  or  other  reasons,  do  not  employ  the  club 
doctor  ? 
I.  Do  you  consider  that  (a)  fhe  ratfP  paid  by  any 
Society  to  which  yen  are  .Medical  Officer,  or  (//)  the  current 
rate.-)  p:tid  by  Friendly  Sacieties  and  similar  iiiStitutions  lu 
the  district,  are  too  low  ? 

If  60,  what  rales  would  yon  consider  suitable  ? 
2.  Do  you  consider  that  a  wage  limit  should  be  fi.\ed  in 
contract  practice  ? 

If  so,  of  what  amount  ? 
3    Do  you  consider  that  the  relations  of  Jfedi'^al  Officers 
to  Friendly  Societies  or  similar  institutions  in  the 
district  require  refidiostment  in  any  other  reeptet? 
IV.  Please  give  any  other  inlormation  or  add  anyremaiks 
that  you  may  desire. 

(B)  Family  Clubs. 

I.  (n)  Do  you  hold  any  appointment  as  M''''ical  Officer  to  a 
Friendly  Sneiety,  Provident,  Aesooiatiin,  or  flub  I' 

(A)  Have  you  a  Private  Club  y 
{For  a  Private  Club,  jl-ase  usf  sptcial  Form  C) 

II.  I(  you  hold  an  appointment,  or  appointments  phase 
give  the  following  partii'ulars  ns  far  as  you  can  : 

1.  (n)  Names  of  all  -Soeietifs  for  which  you  act. 

(If  you  hold  more  than  one  appointment,  pleafe 
give  the  answers  to  the  folowinp  questions  on  a 
separate  form  for  each  appointment. ) 

{For  a  Xcn-Family  Cluh  ute  Form  A.) 
(4)  Name  of 'Society  to^<hich  the  replies  given  en 
this  form  reUte. 
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III. 
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2.  Does  it  belMig  to  any  general  Order,  or  is  it  purely 
local ? 

3.  (a)  Number  of  members  of  the  *Soeiety  to  which  you 
are  medical  officer  ;  (6)  number  of  persons  whom  you 
are  under  contract  to  attend. 

4.  Rite  per  annum  paid  by  members  to  the  Society  for 
medical  benefits.  (If  the  rate  varies  at  all  in  relation 
to  the  number  in  family  please  give  details.) 

5.  Ilite  per  annum  per  member  paid  by  Society  to  medical 
officer.  (Please  give  details  of  variations  in  rate,  if 
any,  as  desired  under  Question  4.) 

6.  Definition  of  duties  of  medical  officer  in  rules  of 
^Society. 

7.  Rates  for  extra  services,  such  as  midwifery,  vaccina- 
tion, operations,  etc. 

8.  Notice  prescribed  for  termination  of  contract. 

9.  Have  you  the  power  to  refuse  to  attend  under  your 
contract  persons  whom  you  consider  to  be,  on  the 
ground  of  means,  unsuitable  for  medical  benefits  of 
this  kind  ? 

10.  Are  you  the  only  Medical  Officer  to  the  *Society? 
If  not,  by  what  regulations  is  the  work  diatributt'd, 
and  for  hotv  macy  members  are  you  per3onall.\ 
responsible ;-" 

11.  What  is  yoor  experience  of  the  total  amount  of 
medical  attendaniie  given  p?r  annum  under  your 
contract : 

(a)  Visits  ; 

(i)  ConsuUitioas  at  surgery ; 

(c)  Medicine? 

1 2.  What  are  your  regular  fees  for  attendance  on  the  same 
class  of  patients  in  private  practice : 

(a)  Visits  ; 

(b)  Consultations  at  surgery ; 

(c)  Medicine  (if  supplied,  and   chargtd  for  sepa- 
rattlj)? 

13.  How  old  is  the  Society  'f 
44.  (a)  What  is  the  average  age  of  the  adults  entitled  to 

attecdancc  y 
(4)  If  the  rate  for  children  dilTers  from  that  for 

adults,  at  what  age  does  the  adult  rate  become 

chargeable  ? 
(c)  Is  there  any  limit  of  age  below  which  children 

are  not  admitted? 
Can  you  ascertain  how  many  of  the  members  are 
members  of  more  than  one  Friendly  Society,  or  other 
organization  fur  providing  contract  medical  attend- 
ance ? 

Can  you  estimate  the  proportion  of  those  who,  for  the 
above  or  other  reasons,  do  not  employ  the  club 
doctor  ? 

III.  I.  Dj  you  consider  that  (a)  the  rates  paid  by  any 
Society  to  which  you  are  Medical  Officer,  or  (h)  the  current 
ratea  paid  by  I'ricndly  SocieticB  and  similar  institutions  in 
tiic  diHlrict,  are  too  low?  II  80,  what  rates  would  you 
consider  fcuilable  ? 

i.  l>t  y  )u  connidor  that  a  wage  limit  should  be  fixed  in 
coiilrnet  i)r!icliri. :-     If  so,  oi  what  amount  !•■ 

3.  Uo  you  consider  tlifil  the  rr'latioiio  of  Medical  Officers 
to  Friendly  Socitlicx  or  siinilur  itiSlitutions  in  the 
district  require  naOjuslnunt  in  any  other  respect  ? 

IV.  Pleate  give  any  other  information  or  add  any  reinarka 

that  yju  dee  ire. 


«S- 


16. 


(C)  Private  Clubs. 

I.  I.  Do  you  hold  any  appointment  as  Medical  Officer  to 
any  Friendly  Society,  Provident  Association,  or  Club  (other 
than  the  Private  Club  to  which  your  answers  on  this  form 
relate) ? 

2.  It  so,  please  give  the  nar&es  of  all  Societies  of  which 
you  are  Meaical  Officer. 

II.  With  reference  to  your  Private  Club,  please  give  the 
following  particulars  as  far  as  you  can : 

1.  Number  of  members. 

2.  Does  the  subscription  cover  attendance  on  members 

only  or  on  their  families  also? 

3.  Rate  paid  to  you  per  annum  per  member. 

If  the  rate  covers  families  of  members,  and  if  there 
is  any  variation  according  to  the  number  in 
family,  please  give  details. 

4.  Rates  (if  any  specified)  for  extra  services,  such  as  mid- 

wifery, vaccination,  operations,  etc. 

5.  (a)  What  is  the  average  age  of  the  adults  in  your  club  ? 

(6)  If  the  rate  for  children  differs  from  that  for 
adults,  at  what  age  does  the  adult  rate  become 
chargeable  ? 
(c)  Do  you  make  a  rule  not  to  admit  children  below 
a  specified   age,  and    if    so,   what    is   the  age 
specified? 
G.  Have  you  any  rules  prescribing  other  conditions  of  the 
contract  besides  rates  ?    If  so,  please  state  the  same, 
or  inclose  a  copy. 

7.  Do  you  adopt  any  general  principle,  or  definite  rule, 

with  respect  to  fxclnding  from  your  club  persons 
whom  you  consider  it  undesirable  to  admit,  on  the 
ground  that  they  can  afford  to  pRy  ordinary  fees  ? 

8.  What  is  your  experience  of  tlie  amount  of  medical 

attendance  required  per  member  per  annum  : 
(a)  Visits  ; 

(h)  Consultations  at  surgery; 
(e)  Medicine? 

9.  What  are  your  regular  fees  for  attendance  on  the  eame 

class  of  patients  in  private  practice : 
(a)  A'isits  ; 

<h)  Consultations  at  surgery; 

(c)  Medicine  (if  supplied,  and  charged  for 
separately)  ? 

10.  How  long  has  the  club  been  carried  on  ? 

11.  Are  the  subscriptions  paid  to  you  direct,  or  do  you 
employ  n  collector  P 

If  you  have  a  collector,  is  he  paid  by  commis- 
sion ? 

Iir.  I.  What  are  the  reasons  which  in  your  opinion  make  it 
profitable  to  you  to  conduct  such  a  club  in  connexion  with 
your  practice? 

(For  exainp'e,  to  meet  the  ooropetition  of  Friendly 
Societies  or  similar  organizations?  to  meet  the 
competition  of  other  practitioners,   who  have 
private  clubs?  to  obtain  payment  from  patients 
who  might  not  pay  bills?   oi-,  to  extend   your 
profcBsionnl  coniif  xion  ?) 
8.  Do  yon  think  it  desir-ible,  in  the  interests  of  tboprofes- 
sion,  that  ti'cre  should  be  a  local  ajtreement  among 
the  practitioners  In  your  district  not  to  carry  on  such 
clubs  ? 
Would  you  bo  a  patty  to  such  an  agreement  P 

1  V.  Please  give  any  other  information  or  add  any  remarks 
that  you  desire. 
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B.— STATISTICAL  AHSTHACTS  OF  TXFOU.MATloN    CONTAINED  IX  UP^PLIiiS  OF 

1 N T)l  V i  I )r AL   PllACTiTiON FKS. 


GENERAL  SUMMARY  OF  REPLIES  RKCEIVED. 

Total  replies  received 1,548 

From  practitioners  engaged  in  Contract  Practice         ...  §56 

From  practitioners  not  engaged  in  Contract  Practice  ...  692 

Number  of  appointments       upwards  of  2,300 

Number  of  clubs  providing  attendance  for  members 

only     1,793 

Number  of  Family  clubs         177 

Number  of  Private  clubs         253 

Branches  of  the  National  Deposit  Friendly  Society     ...  34 

I'VUndl;/  Societien  and  iiimilar  Clubg, 

Number  of  clubs  which  admit  adult  males  only 

„  ,,  ,,      juveniles  but  not  females 

„  ,,  „      I'cniales  but  not  juveniles 

„  ,,  ,,      females  and  juveniles  ... 

Friiate  Clubs. 

Number  of  clubs  which  admit  adult  males  only 

,,  ,,  ,,  .,  andjuveniles 

„  ,,  „       females  only        

„  „  ,,      all  ages  and  botii  sexes 

UA.TES. 

Friendly  Societies  and  Similar  Clcb^. 

Per  Adult  Male  Member  per  Annum.  Cases.  Per  cent 

23.  and  under  38.           135  ...  8.25 

39-          ..          49 256  •••  «5  60 

48.          ,,          5.S.           864  ...  52.64 

58.  and  upwards 386  ...  2351 


1,265 

404 

38 

89 


34 

9 

3 

207 


1,641 

... 

58.  and  over    ... 
Leae  than  5s.  ... 

...    23  50  per  cent 
...    76.50       „ 

lOO.CO 

48.  and  over    ... 
Leas  than  4°.  ... 

...  76.15 
.-  2385 

1* 

Rates  in  Similar  Clubt  which  admit  JuDenile;'. 
J  uvenile  rate  same  as  adult  or  not  stated . . .        307 

„     lower       123 

.Tuveniles  only 2 


Juvenile  rate  more  than  half  adult  rate 

,,  ,,    hall  adult  rate 

,,         ,,    less  than  adult  rate    ... 


Table  Shoiciiiff  J'ield  per  Attendance, 


432 

67 

47 

9 

123 


Of 

ptiou 
mber 
num. 

Members. 

.,  a  g  A 
UftC  — 

sli 

Average 
Sabsorlption 
per  Member 
per  ADDUm. 

Rate 
Babscrl 
per  Me 
per  An 

£■00 

Aver 
Attend 
per  Me 
per  An 

B.d. 

as 

tC    11. 

9.630 

33.01s 

34.6a" 

>     4J 

^59 

795 

3S. 

to  ^^. 

9.3<l 

30,H4 

3««ST 

3     3 

10.5s 

43 

to  5^ 

■7.74« 

73,46a 

79.198 

4     I 

A   A" 

10.98 

59 

upwards ... 

4,911 

aa,848 

19,348 

S     5 

S43 

13.36 

J    40,8fl3 

148.459 

•67.405 

3     7{ 

4.10 

10.60 

WoRi;s  CLrn«.» 
Sort  hem  Cuuntitt, 

Collieries       15 

Works  is 

Individual      and      family 

rates  9 

Individual    rates 

only 6        ...        Highest  46.  od. 

Family  rates  only    7        ...  ,,      i6j.  od. 

Doubtful  ...        I 

Individual  and  \  Family 

family  rates  J  Individual 


Midland 


218. 
13a 
Counties. 


8d. 
od. 


Lowest  28. 

88. 

88. 

•>         4S. 


6d. 
od. 

8d. 
od. 


Collieries        ...  4 

Works I 

Individual  and 

family  rates  1     ...     ICatc 
Family       rates 

only I     ...       ,, 

Individual  rates 

only 2    

Fixed  Salary  ...  i 

Southern  and  South 

Collieries       ...     i 

Works  ...      5 

Individual    and 

Family  rates.. 


9s.  od.  Family    Ss.  o3.  .Single 
8s.  Sd.        ,, 
los.  od,         ,,  68.  fili. 

Western  Counties. 


Individual  rates 
only 

■Family  rates 
only 

Collieries 


Works 

Uuclassed       or 
incomplete 


I  at  18.  per  month  married,  gd.  single. 
I  at  I2S.  peryear  family,  single  man  6s. 
latgs.         „  „  ,,         ,,    6s. 

at  48.  4d. 

1  at  48.  2d.,  I  at  12:4. 

Scotland. 
at  13s.  family,' 63.  6d.  boys, 
at  138.  family, 
at  128.  family, 
at  63.  6d.  married  man. 

4S.  4d.  wife. 

28.  2d.  child, 
at  2S.  9d.  per  member. 


Aort/i  Wales. 
IJuarries,    4.     1  at  48.  per  member. 

1  at  88.  8d.  per  m.'mber  or  153.  ad.  per  family. 

2  at  128.  per  family. 
Collieries,  2.     i  at  6s.  3d.  per  member. 

I  at  Ss.  8d.  per  family  ur  2d.  in  /'i. 
Works,       5.    68.  6d.  to  108.  lod.  per  family. 
South   Waltf. 


Works,  by  poundage 


Hy  subscript  lone  lorfamily    8 


Collieries,  by  poundage 


Quarries 


by  subscriptions 
not  stated         .  . 


I  lit  2d. 

I  at  3d. 

I  e.iliiry  to  ni<'riiralollii'er. 

I  at  los.;  Hingleman.Ss.8d. 

3  at  12s. 

4  at  13s, 

3  at  2d.  and  2}4.  rn  /. 

7  at  3d. 

I  at  138.  per  family. 


I     ...     128.  per  family. 

Pkivatb  Ci.rn  Kates. 
-\a  adult  male-rate  was  specified  in  154  cases.    These  are: 

(".IflfS. 

28.  to  38.        .  ...        ,.•  .1 

38.  to  49.                       ...          .-•  3 

48.  to  58 

58.  and  over  .  


66 
82 


■  Jbe  lulcs  In  Works  riul.s  Uiilcr  so  trlJely  M>i<l  it.  lias  bten  found  bu- 
pncliiabl*  to  give  a  u  elal  general  suumary. 
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Local  Variations  is  Rates  of  AcRiCDLTUaAL  Wages.* 
From  the  Eiyhth  Annual  Abstract  of  Labour  Statistics, 

s.  d. 

20    9  average  about  19  3 

,.  >7  2 

15  8 

16  6 
,,              16  6 


Local  Variations  in  Rates  in  Friendly  Societies  and 
Similar  Clubs. 


s.  d. 

8. 

d. 

Northern  Counties 

18  6 

to  20 

Q 

Alidland  Counties 

14  8 

»    J9 

II 

Eastern  Counties 

14  5 

„    17 

9 

Southern       and       SoutJi- 

Western  Couatif  9 

14  9 

,.    >9 

10 

"Wales 

14  9 

..    19 

7 

Norlhiryi  Couniief 


Rates  per  Member  per  Annum. 
63.  and  upsvards 

53- 
43. 
35- 

(iliscellaneous,  etc.,  14.) 


In  S  cases  a  separate  rate  is  charged  for  sickness  and  for 
accidents. 

In  2  cases  the  rate  is  for  sickness  only  and  excludes 
accidents. 


Ja?e8. 

Per  cent 

5 

1-33 

27 

720 

201 

i;3.6o 

SS 

23.47 

54 

1440 

375 

100.00 

59.  and  over 
Less  than  $8. 


43.  and  over 
Leas  than  4s, 


8.53  per  cent, 
9147        ,, 


52  10  per  cent. 
37-90        „ 


Midland  Counties, 


Rilc'B  psr  Member  p^r  Annum. 
6?.  and  upwards 

53- 

43.  „ 

33-  .t 

2*.  „ 

(MiscellancouF,  2) 


5H.  ai)d  over 
J^esa  than  58. 


Cases. 

8 

24 

161 

6a 

12 

265 


Per  cent. 

302 

g  o5 
60.75 
22.64 

453 


12.0S  ptr  cent, 
87.9^ 


4H.  and  over 
LeHH  than  4^ 


72  83  per  cent, 

27    17  M 


Fattirn  Countien. 


iteH  per  Member  per  Annum. 

(!a3e8. 

IVr  cent 

Oi.  and  upA'iiriJs 

18 

9.12 

S'i- 

74 

.3»  1-1 

4>'.             .. 

92 

47.C.7 

3'. 

7 

XOi 

7«, 

a 

1.04 

(.Miscellaneous,  14  ) 



■03 

100  00 

(.'i.  and  over 

'^7.(><>\)eT  ceai 

Less  than  $8. 

5234 

It 

4".  nn<l  over 

■   95  M  ptr  oeut 

Less  than  41 

■•     4  07 

ft 

lOO.CO 

*  Thl«  liilnrmatlon  Inlnttrtrd  In  U"ll|i»le<'oni|i>il>'iii  n(  l>  oil  v»rliilloii«lii 
r*luii  'jl  ilubfutMorlpt'ooiwl'h  rirliitlori  01  tf>||a«  In  tlio  itiiig  (lIKiU  t< 


Southern  and  South-  ll'e.':tern  Counties  (including  Motimouth), 


Rates  per  Member  per  Annum, 
63.  and  upwards 
58. 

43,  „ 

33. 

23,  „ 

(Miscellaneous,  22.) 

53.  and  over 
Less  than  53. 


49.  and  over 
Less  than  49. 


Cases, 

3' 
172 

238 

J7 

I 

459 


Per  cent. 
6.79 

3747 
51.85 

3'67 
0.22 


44.30  per  cent. 
55-70       „ 


96.10  percent, 
390       „ 

100,00 


London. 
R  ites  per  ^Member  per  Annum,        Cases. 

63.  and  upwards        5 

5"-            ..                  7 

4S.             „                  95 

33.             „                  o 

23.                  ,,                          O 


Per  cent. 

4.68 

6.54 

88.78 

o 

o 


107 


100  00 


53.  and  over 
Less  than  5s. 


4S.  and  over 
Less  than  4s. 


11.22  per  cent. 

88.78       ,, 


IO0.O3  per  cent, 

O  CO  ,, 


lOOCO 
Dl' plicate  MSiMIiERSlUP  oi-  Cluhs. 
(1)  Suinman/  of  lleplits  Stated  Kumerically, 

No  members  belonging  to  other  clubs     74 

No,  of    ,,  ,,  ,,  „     Less  than  25  per 

cent 86 

,.  ,,  „  1.     25  per  cent,  to 

50  percent.  ...    42 
,,  „  ,,  „     50  per  cent,  or 

more 50 

(11)  Siimniury  n/'  Jicjities  Stated   Vtrhally. 
"  Vi'ry  few"  members  belong  to  more  than  one  club...  219 
"  Many,"  "a  good  many,"  or  "ni03t" 90 

Pi  njjortion  Employini/  the  Club  Doctor. 

All 

75  per  cent 

50  to  75  per  cent.  

50  per  cent,  or  Icis       


i.'»3 
61 

34 
»7 


(■t)NDITIONS    OF    CONrRACT    OTIIlili    THAN     THOSE 
AFFI'^UTING  RATKS. 

(a)    NOTICIC  TO   TlCllMINATK   CONTUACT. 

"  \o  ngrreincnt"  

"At  the  pleahiirc  of  the  court  ' 

Three  nii>ntli»  or  li-ea 

Six  months         

I'Voiii  nix  to  twelve  months  ... 

.\iiruial  iippdinlini  til 

'I'liree  years' (iKreeniii)t  

I'ivi' yearH'nKreenieiil  

Life  appointment         ..  

(/')  Wa(ik  Limit. 

Number  of  apiiointnienlH   in  wliieli  iHiielitioiirrs  eoi;- 

cernel  Hliite  tlml  tliey  huvejidwei  loi  xcliideenridi- 

drtleH  for  ini-inhc  Tuliij)  wlioni   lliey  {-onsider  to  be, 

'>n  the  Ki'otind  of  ineunv,  uui^uitHblu  for  medical 

benellts         .  .  


25  • 

98 

<74 
■83 

w6 
3 
3 
I 


'3< 


(r)    ImXVIDI'AI.   t,'imi<K   ok   MKIHCAt.    AlTKNIUNT. 

Number  of  RppnIntinentH  in  wliieli  the  iiu'inbcra  of 
the  Hoeleiy  liHvi-  llie  prlvilepe  of  (hocHJng  their 
own  medical  atltndiiiit 


July  22,  1905.! 


STATISTICAL   ABSTRACTS    OF   IHFORSIATION. 


tUrr>  merr  to  tob 


37 


(d)  Inkkrior  Agk  Limit. 
(Ai  Frirndhi  Sudeties  ami  Similar  Clubs  which  admit  Juveniles.) 


Admi 

Lteil  from  birth 

•     31 

Admi 

Ited  at  one  month        

three  months 

six  months        

nine  months     

one  year 

59 

two  years          

•      9 

three  years        

..    24 

four  years          

..    26 

live  years          

■    3< 

SIX  years            

-     4^ 

seven  years       

..     iS 

eight  years       

12 

nine  years         

I 

ten  years           

-     '5 

eleven  years      

1 

twelve  cr  any  working  age 

21 

297 

PRIVATE  CLOnS. 

Isamber  of  clubs  in  which  medical  attendance  is  pro- 
vided for  all  ages  and  both  sexes      

Namber  of  these  in  which  an  inclusive  family  fee  is 
charged,  or  a  reduced  fee  to  members  of  a  family 
above  a  specified  number        

iNFHniOR  AoK  Limit  in  Privatk  Clubs. 

From  birth         

One  year  or  less  

Two  years  

Three  years        

Five  years  


104 
165 

lO 

5 
I 
1 


Wage  Limit  (Pkivatk  Cluhs). 
In  1S7  cases  out  of  230  in  which  the  question  is  answered 
there  is  either  a  definite  wage  limit  prescribed,  or  some  other 
means  is  adopted  in  order  to  exclude  persons  who  are  able 
to  pay  ordinary  fees. 


Collection  ok  Surscriptions. 

Paid  direct  to  the  medical  officer 

To  a  collector 

„             paid  by  commission 
Unanswered      


129 
87 
66 
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ANALYSIS  OF  SUGCiKSTlONS  AS  TO  REFORM. 
Club  liatfs. 
Kumber  of  practitioners  who  consider  that  the  rates 

they  receive  at  present  are  inadequate        45S 

Numbfr  of  practitioners  who   state  the  nraoanfs  to 
which  rates  should,  in  their  opinion,  be  raised   ...  393 


These  suggestions  may  be  summari/ed  as  follows  : 
49.  or  btlow 


59. 
49 
6e. 
8b, 

103. 


tu6j. 


3< 

•45 

7« 
2> 

».? 
29 

5 

4 

165 
43 


Other  am'jaats  belweeu  59.  and  10^. 

12J.  

O/er  12^ 

Number  of  practitioners  who  are  satleded  with  the 

rates  they  reo-ive  at  present 

Number  of  these  who  consider  that  the  rates  paid  by 

clubs  in  neighbourhood  ate  too  low 

Tfafff  Limit. 
Number  of  iiractitioners  who  consider  that  a  wage 

limit  should  be  irapoEcd  .  ." 542 

Number  of  these  who  specify  amounts  at  which   it 

should  be  fixed      3-4 

Number  of  practitioners  who  express  general  approval 
of  a  wage  limit,  but  regard  its  imposition  as.imprac- 

ticable  77 

Number  of  practitioners  definitely  opposed  to  the 

imposition  of  a  watje  limit      55 

The  speciQp  wage  limits  are  as  follows  ; 

203.  and  under ?5 

30?.  and  under i3' 

40s.  and  under »'" 

Over  40S ") 

Local  Agreement  not  to  Carry  on  l\ieale  CliJ^s 
"  Po  you  thintt  it  desirable,  in  the  interetts  o!  tlie  proVs- 
sion,   that  there  should    be  a    local   agreement  amone  the 
practitioners  in  your  district  not  to  carry  on  such  clubs:-*" 

' '  Would  you  be  a  party  to  such  an  agreement  ? '' 

Number  of  practitioners  who  reply  to  both  questiona 
in  afUrmative        

Number  of  practitioners  who,  though  convinced  that 
such  an  agreement  was  undesirable,  were  willing 
to  take  part  if  it  met  with  local  approval  .. 

Number  of  practitioners  who  neither  thought  such  an 
agreement  desirable  nor  were  they  willing  to  take 
pirt  in  it  if  made 

Number  of  practitiontrs  who  thought  such  a  local 
arrangement  undesirable,  but  gave  no  inlication 
as  to  what  their  course  of  action  would  oe  if  it 
were  made 

Number  of  practitioner?  who  were  donblfnl  as  to  the 
desirability  of  the  course  but  expressed  their  will- 
iniiaess  to  take  pirl  in  it         

Number  ol  praclitioners  wli.?  left  the  question  un- 
arisivered     


65 


30 
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C— ri)   EXPRESSIONS   OF   OPINION  BY   PRACTITIONERS   ENGAGED  IN   CONTRACT 

PRACTICE.     (II)  EXPRESSIONS  OF  OPINION  BY  PRACTITIONERS 

NOT  ENGAGED  IN  CONTRACT  PRACTICE. 


[For  the  reasons  explained  in  the  footnote  on  p.  SS,  the  folloio- 
inff  letter  has  hetn  addresHd  to  all  practitioners  (v:hose  names 
toere  knmim)  whose  opinions  on  the  general  f/uestion  of  Contract 
Practice,  as  e.rpresseii  in  their  original  replies  to  the  Coin- 
mittee's  injuiries,  it  was  desired  to  quote,  and  those  opinioTts 
are  now  published — (IJ  and  (II)  below — whose  authors  have  given 
permission'] : 

Brituk  Medical  Association, 

Medico-Political  Committee, 

Medical  Secretary's  Office, 
(2  encle.)  429,  Strand,  W.C. 

July  7th,  1905. 
Deab  Sib, 

Contract  Practice  Inquiry. 
The  Medico-Political  Committee  of  the  Aeaociation 
have  decided  noiv  to  close  their  investigation  into  ecu- 
tract  practice  and  issue  their  report,  having  afforded 
ample  time  lor  all  those  who  may  desire  to  do  so  to  reply 
to  the  inquiries  issued  in  March,  1904. 

On  consideration  of  the  replies  to  those  inquiries  it 
appears  to  the  Committee  that  many  of  the  suggestions 
and  opinions  expressed  by  correspondents  are  of  such 
value  as  a  guide  to  the  actual  opinion  of  the  profession  on 
various  aspects  of  this  important  subject,  that  ii>  would 
add  materially  to  the  UFefalness  of  their  forthcoming 
report  to  the  profession  if  tlie  Committee  were  permitted 
to  quote  the  actual  words  in  which  such  opinions  and 
suggestions  are  stated. 

The  Committee,  however,  is  bound  by  an  undertaking 
given  in  the  covering  lettpr  which  the  Honorary  Secre- 
taries of  Divisions  were  requested  to  send  out  with  the 
forms  of  qaeslioris,  namely,  thnt  the  replies  would  be  used 
for  the  purpose  solely  of  compiling  statistics,  and  would 
not  in  any  (!«8e  be  published. 

The  intention  of  this  undertaking  was  that  corre- 
spondents might  feel  aMsured  that  any  private  information 
which  they  might  feel  prepared  to  give  for  the  purpose  of 
aHsisting  the  Cooimittec,  bat  not  for  publication,  would 
be  regarded  as  htriclly  conli'lentiBl. 

On  the  other  hand,  provided  that  the  quolntiona  are  so 
made  as  to  give  no  indjcilion  of  the  id<-nlily  of  the 
wrlU-rs,  it  appi-ars  to  the  Conimitleo  that  probably  the 
majority  of  eorrespondents  would  have  no  objection  to 
the  publieationoi  many  of  their  opinions  and  suggestionH. 
I  am  thi-relore  InHlruetrd  to  ask  whether  yon  will  con- 
sent to  the  publication  of  the  <jDolation  from  your  reply, 
of  which  1  enclose  a  proof. 

If  yon  approve  will  you  kindly  initiiil  and  return  this 
nllp,  for  which  purpose  1  melose  a  stumped,  niMnuxi  ,1 
envelope. -I  am,  yours  faithfully, 

.f.  KMirii  Wkitakkr, 

Medical  Hfcrttaru, 


(1)   EXPRESSIONS   OF   OPINION   BY   PRACTITIONERS 
ENGAGED   IN   CONTRACT  PRACTICE. 

1901  (Abstract)  Profession  sufifers  more  in  this  district  from 
abuse  of  hospitals  than  from  abuse  of  club  system. 
(Town  :  South  East  Lancashire.) 

1913  (Abstract)  Suggests  National  Deposit  system  should  be 
adopted  throughout.  Says,  "I  consider  the  practice  of 
binding  one's  self  to  any  individual,  or  body  of  indi- 
viduals, to  attend  him  or  them  professionally  for  a 
specified  time  during  a  specified  time  on  the  chance  that 
he  or  they  shall  not  require  one's  services,  and  so  taking 
money  for  nothing,  is  only  a  gamble,  and  degrading  to  the 
man  who  does  it."  (Village :  Kent.) 

loiii  Poor-law  work  much  worsepaid  than  other  contractpractice, 
the  wealthy  public  bodies  taking  advantage  of  the  necessi- 
ties of  young  medical  men.  As  public  medical  officer  my 
salary  was  ^23  per  annum.  For  that  sum  I  paid  1,300 
visits,  supplied  600  bottles  of  medicine,  and  gave  140  con- 
sultations in  my  surgery.      (Town  :  North  Derbyshire.) 

i9it  The  only  clubs  I  have,  if  they  can  be  called  clubs,  are 
about  fourteen  in  a  private  club,  the  remains  of  a  large 
club  I  took  over  27  years  ago  and  which  I  allowed  gradually 
to  die  out.  These  fourteen  pay  some  of  them  £1  is.  od., 
some  los.  6d.  per  year,  these  pay  also  £1  is.  od.  for 
midwifery  and  29.  6d.  for  vaccination,  and  all  accidents 
and  fractures  are  paid  for  at  the  uf>ual  rate,  dental 
extraction,  which  by  the  way  I  never  do,  is  supposed  to 
be  also  extra.  I  have  also  about  twenty  Rechabitea  who 
pay  the  UHual  fee  annually,  their  wives  and  families  are 
extra,  and  pay  the  usual  lee — 58.  visit  and  medicine.  I 
have  a  very  fair  country  practice,  and  this  I  have  been 
able  to  pat  together,  in  spite  of  other  men  "taking  in" 
men  some  of  them  with  ;^200  a  year.  I  do  not  think  this 
is  due  to  any  extra  skill  on  my  part,  but  simply  because 
1  have  had  the  patience  to  wait  and  half  starve  at  first, 
rather  than  take  unworthy  fees  ;  this  has,  as  it  always 
does,  brought  its  reward.  It  is  perfectly  necessary  for 
the  working  man  to  have  clubs,  but  it  is  generally  the 
practilioners'own  fault  that  they  work  for  so  little,  and 
until  presHun-  is  brought  to  bear  by  the  llrilish  Medical 
AsBOCintion  on  .'i  ci  rtain  class  of  practitioners,  and  it  is 
made  penal  in  some  way  or  other  on  the  nicniber.s  of  th»' 
AsBOciation  to  meet  such  men.  no  amount  of  statistics 
or  anything  else  will  have  any  elfect.  It  is  only  a  question 
of  time  that  nil  registered  medical  practitioners  must 
join  the  AssociiitioD,  and  then,  and  not  until  then,  will 
the  cIbbh  of  men  who  endeavour  In  every  way  to  undcrHcU 
their  brethren  be  brought  to  book,  and  a  noble  profession 
be  put  into  that  Huciul  position  that  it  ought  to  have. 

\9tn  (Abstract)  Society  Hhould  have  medical  fund,  but  pay  the 
doctors  tor  actual  work  doni',  and  allow  choice  of  doctor. 
One  or  two  local  chilis  do  this,  and  find  it  no  more  ex- 
pensive than  ki'cpin^  special  <loi'tor. 

(Town :  Kouth-IOast  I.ancashinO 

Ills*  (Ahstraot)"  Takes  family  clubB  In  order  to  keep  adult 
males.  (Town ;  Monmouthshire.) 

ivti  (Abnlract)  No  medical  mnii  shou'd  undertake  contract 
])raetice  under  M.  per  member.    Something  ought  to  be 
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done  to  snpprpss  the  "  nnderselling  "  which  is  so  com- 
mon. Several  in.°tanc('a  in  district  where  a  medical  mau 
has  takm  a  clnb  at  29.  6d.  per  mi'mher  per  annam  where 
the  medical  officer  was  receiving  38.  6d.  Weary  of  seeing 
that  this  subject  is  to  be  discuseedat  eevural  meetings 
and  nothing  more  comes  of  it. 

(Village :  North  Wales.) 

19SJ  The  Industrial  Co-operative  Society  here  has  under  con- 
sideration the  formation  of  a  club  or  society.  We  have 
all  agreed  not  to  accept  appointment  until  the  matter 
has  been  brought  before  and  sanctioned  by  the  members 
of  our  medical  society. 

(The  medical  society  was  encceesfnl  in  preventing  the 
formation  of  this  club.)  (Town  :  Lanca.) 

Msa  I  am  senior  medical  man  in  K. ;  and  have  been  surgeon 
to  the  Foresters  for  nineteen  years.  Our  relations  have 
been  amicable  during  all  that  time,  although  on  more 
than  one  occasion  I  have  met  the  membera  in  conference 
and  discussed  with  them  the  abuses  of  theirsyatem.  Had 
I  not  from  the  very  beginning  resolved  to  attend  these 
men  as  carefully  aa  those  in  my  private  practice,  there 
would  have  been  disputes  innumerable,  and  long  ere 
this  I  would  have  ceased  to  be  their  medical  officer. 

There  is  an  adult  court  called  Court  F,  with  163  adults ; 
and  a  juvenile  court  with  about  forty  juveniles,  all  boys  ; 
members  alone  are  entitled  to  medical  benefit ;  not  their 
families.  The  medical  oilicer  reeeii'es  from  each  adult 
member  23.  2d.  pex  member  per  annum  ;  and  from  each 
juvenile  is.  id.  per  annum. 

These  snms  do  not  include  medicine.  The  two  courts 
pay  the  chemist  themselves. 

There  is  no  extra  fee  for  extra  services  suoh  as  surgery 
or  dentistry.  The  appointment  is  renewable  annually, 
and  terminable  by  one  month's  notice  on  either  side. 

The  medical  officer  has  no  power  to  decline  attendance 
on  any  member  on  account  of  means.  He  has  declined 
to  do  so  on  account  of  intoxication  of  members,  venereal 
diseases,  etc.,  brought  on  by  misconduct.  He  is  the 
sole  medical  officer;  but  frequent  attempts  have  been 
made  to  divide  the  work  among  all  the  practitioners. 
This  would  give  each  doctor  about  /'s  per  annum. 

The  average  number  of  visits  and  consultations 
amounts  to  about  loo  interviews  and  visits  per  annum. 

Although  there  is  but  one  medical  officer,  jet  several 
members  are  insured  in  one  or  two  additional  bocieties 
for  weekly  sick  aliment. 

All  th<'  members  do  not  call  in  the  medical  cllicer  when 
sick.  About  thirty  call  in  other  doctors  who  have  never 
given  a  trial  to  the  Society  doctor. 

All  the  members  also  do  not  call  in  the  Society  doctor  for 
their  wives  and  families.  In  fact,  many  seem  to  consider 
it  better  form  to  call  in  any  doctor  but  the  Society  doctor. 
It  gives  them  tone. 

The  above-mentioned  rates  are  absurdly  low.  They 
were  formerly  a  little  better,  but  when  the  funds 
were  low  the  doctor  was  asked,  and  consented  to  take  the 
above-mentioned  sums.  This  allowed  the  funds  to 
recuperate ;  and  now  when  the  court  is  more  than  solvent, 
the  members  apply  the  surplus  to  a  bonus  fund  for  them- 
selves and  have  not  raised  the  fee  of  the  doctor  even  to  its 
former  rate,  though  this  was  pointed  out  to  the 
members. 

The  minimum  ought  to  be  at  least  48.  4d.  per  member, 
adult  and  juvenile. 

Among  the  members  are  : 

A  master  clothier  ovvning  property,  maeter  bootmaker, 
newspaper  proprietor,  master  blacksmith,  mill  foremen 
owning  their  homes,  master  confectioner,  master  painter 
employing  forty  men;  master  plumber  owning  a  great 
deal  of  property,  master  laundryman  owniop  proi)erty. 
Town  Councillor,  two  master  saddlers  owning  property, 
master  grocer  owning  property,  master  timber  merchant 
owning  steam  sawmills,  etc.,  master  wine  merchant, 
master  chemist,  master  baker,  master  painter,  orgnni.ft, 
accountant,  ma8t^r  barber,  insurance  superintendent, 
and  a  whole  host  of  foremen  and  superintendents  in  the 
mills,  etc. 

All  of  these  are  not  nshsmed  to  claim  full  attendance 
from  the  doctor  for  every  trifling  ailment. 

One  of  them  had  a  lad  ill  for  live  years  with  spinal 
caries.  He  had  from  the  dctor  over  1,500  visits  for  is.  id. 
per  annum ;  and  yet  the  lad's  father  was  one  ol  the 
BtroDgest  opponents  to  the  doctor  in  the  Society. 


There  has  never  be»>n  the  least  accupation  or  charge  of 
remissness  on  the  part  of  the  doctor  fr"m  anyinembtr 
during  all  that  time. 

Remuneration  : 

The  doctor  receives  annually  from  the  adult  court  abor,' 
;{;i2  149.  after  deducting  his  own  dues  of  /,i  ^».  as  an 
ordinary  member,  and  from  the  juvenile  coart  about 
£2iii.  per  annum. 

These  are  the  entire  emoluments  from  the  conrt,  Eind 
the  fact  of  his  being  court  doctor  does  not  seem  to  bring 
in  any  additional  family  practice. 

Frorn  his  interviews  with  the  Committee,  the  member;-- 
are  well  prepared  for  radical  changerf  respecting  their 
medical  officer  and  his  pajmf  nt. 

The  General  Medical  Council  ought  to  fix  tlie  emolu- 
ments, the  wage  limit,  etc.,  making  obedience  com- 
pulsory. 

The  doctor  has,  when  necessary,  to  visit  any  sick 
members  3  miles  distant  from  the  town  for  the  above 
rates  of  pay. 

All  the  members  are,  without  exception,  well-to-do, 
and  all  can  ad'ord  to  pay  a  mnch  higher  rate. 

I9UU  (Abstract)  In  a  manufacturing  town  it  is  absolutely 
necessary  to  have  sick  clubs  and  medical  oflicers  paid  at 
contract  rates,  or  we  should  have  to  work  for  nothing  and 
keep  a  clerk  to  keep  our  books,  for  the  over-due  accounts 
would  be  enormous.  Town  :  Leicestershire.) 

19SS  Would  not  be  a  party  to  doing  away  with  clubs  for  the 
working  classes.  (Small  town :  Somerset.) 

i»:*  I  have  had  experience  of  Friendly  Societies'  work  for  a 
period  of  thirty  years,  and  as  the  reealt  of  that 
experience  I  make  the  following  remarks  : 

Persons  are  allowed  to  join  Friendly  Societies 
whose  position  in  life  wanants  their  paying  the 
ordinary  fees  of  medical  men.  I  would  qualify  this  by 
stating  that  many  persons  join  the  societies  not  entirely 
for  the  benefits  to  be  derived,  but  because  they  are  in- 
duced by  their  friends  to  belong  to  a  society  in  whicii 
these  friends  are  more  or  less  interested.  As  a  rule,  tin 
meetings  of  Friendly  Societies  are  held  at  pulMic-houses. 
and  the  landlord  i>f  the  house  is  veiy  often  the  lr«asurt  1 
of  the  society.  He  is  naturally  keenly  interested  in  in- 
creasing the"  membership,  and  he  induces  all  sorts  of 
people  to  become  members.  My  eipcritnce  proves  that 
the  better  the  class  of  members  the  mere  attention  they 
require  nt  the  hands  of  the  doctor.  1  would  suggest  thai 
as  in  many  instances  there  is  a  system  of  shareholding 
that  is,  that  a  man  receives  when  sick  an  amount  accord- 
ing to  the  number  of  shares  he  holds  in  the  BOciet\ 
the  medical  ollieers  should  be  paid  f-ro  rata.  I'or 
example,  in  the  society  of  which  I  am  one  ol  the  medical 
officers  the  members  are,  roughly,  divided  into  three 
classes— namely,  those  holding  one,  two,  or  three  shares 
in  the  funds.  Those  holding  cue  share  obtain  los.  a 
week  during  sickness ;  those  holding  two  ehsTee,  209.  a 
week  ;  and  those  liolding  three  sharts,  30s.  a  week.  Now, 
it  must  be  manifest  that  .1  man  who  enuld  afford  to  pay  a 
sufficient  sum  to  ensure  303.  a  week  during  sickness 
should  pay  more  than  one  penny  per.week  for  doctor's 
attendance. 

Speaking  generally,  I  think  that  the  attention  of  Uie 
Friendly  Societies  should  bi»  called  to  the  inndiviuate 
remuneiation  of  the  medical  officers  in  the  case  of  a 
large  number  of  their  ineiubcrs,  and  to  the  fact  that  a 
great  number  of  members  are  admitted  who  are  not 
really  working  men.  Publicans  and  their  friends  are 
admitted  members  with'iut  question,  and  such  p«'rsons 
are.  from  the  natui-e  of  their  occupation,  more  liable  to 
sickness  than  the  ordinary  woik'ng  man. 

I  may  point  cut  that  a  iiewdrparliire  has  been  made  in 
thedistrictwith  regard  to  c.Tlaiii  clubs.  Whereas  form<  rly 
one  inrdieal  officer  was  considered  snilicient  for  atten- 
dance on  the  members,  it  is  now  thought  that  the  club 
would  b<'  benefited  by  having  several  medical  officers. 
And  in  one  instance  this  iliauge  was  made,  not  by  the 
general  body  of  members,  but  by  the  management 
committee.  (Town:  S.  Wales.) 

i»s«  (Abstract)  This  club  adopted  the  National  Deposit  system, 
ivhich  worked  admirably  for  some  time.  Pishocest 
agent  made  away  with  money  and  falsified  accounts, 
entirely  exhausting  members'  private  funds.    Only  re- 
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source  was  to  adopt  the  ordinary  contract  system,  which 
respondent  has  accepted  under  protest. 

(Town:  Isle  of  Wight.) 

1988  (Abstract)  Question  of  relationship  of  club  doctor  to 
other  practitioners  has  some  importance.  Heard  of 
many  cases  where  a  club  doctor  attending  a  club  patient 
has  aiked  for  the  care  of  the  rest  of  the  family,  and 
some  cases  where  patienls  have  been  bullied  into  accept- 
ing the  services  of  the  club  doctor  against  their  wishes. 

(town:  West  Yorkshire.) 

1986  (AbEtract)  Club  members  who  come  to  my  house  are 
sometimes  tipsy  and  insolent.  Sometimes  they  insult 
the  servant  girl  and  terrify  my  family.  .  .  .  Yet  I  dare 
not  complain.  .  .  .  My  wife  and  family  have  been 
driven  out  of  my  own  house  by  drunken  members,  and 
forced  to  seek  the  protection  of  neighbours  ;  and  because 
my  next- door  neighbour  cleared  the  noisy  club  members 
out  somewhat  roughly.  I  was  asked  to  resign  by  the 
majority  of  tlie  club.  However  hard  and  faithfully  the 
club  doctor  may  work,  he  cancot  gain  the  sympathy  of 
his  patients  as  in  private  practice.  Club  patients  are 
far  more  exacting  than  private  patients,  and  are  seldom 
friendly  in  feeling  towards  the  doctor. 

In  my  opinion,  if  there  be  no  sympathy  between 
doctor  and  patient,  all  treatment  is  useless  (as  a  general 
jule). 

The  club  doctor  is  unable  to  get  rid  of  objectionable 
members,  however  outrageous  their  conduct  iiiay  be.  In 
ray  own  case,  a  few  disorderly  club  patients  have  made 
rny  life  a  burden.  (London.) 

son  Either  (1)  a  Emaller  annual  payment  with  an  addition 
of  a  small  charge  for  each  prescription  dispensed— say 
id.  or  2d. ; 

(>:  (2)  the  annual  contribntionB  of  members  of  the 
societies  to  be  made  into  an  insurance  fund,  out  of 
which  the  doctor  should  be  paid  the  usual  fees  for 
visits  as  to  private  patients  of  the  eame  class.  In  t)ie 
first  case  the  individual  members  would  find  it  to  their 
interest  to  diminish  the  unnecessary  work,  and  in  the 
latter  the  clubs  would  themselves  find  the  same  to 
their  interetts;  but  unless  uniformly  enforced  by  the 
head  quarters  of  all  Oiders  either  would  be  imprac- 
ticable. (Country  Town.) 

MU  (Abstract)  Family  clubs  should  not  be  taken  at  all,  or 
else  all  members  of  lodge  should  be  compelled  to  pay 
for  family.  At  present  only  those  witli  sickly  families 
ij?.'"',  (Town:  S.  Wales) 

»ofi  Thiiikfl  forme  too  elaborate. 

X0I9  Considering  the  impossibility  of  the  British  IMedical  or 
any  othir  Associatinn  enforcing  the  adoption  of  any 
tariff  it  might  determine  upon— as  the  law  at  present 
stands-  the  only  liope  of  any  amelioration  of  the 
jiisition  of  club  doctors  is  to  be  looked  for  in  an 
amicable  arrangement  between  tlie  liritish  Medical  Asso- 
ciation and  the  heads  of  the  Friendly  Societies. 

„  (Town  :  Channel  Islands.) 

XMi  (Ali-itract)  WaaH  limit  would  be  well  if  practicable. 
fJetter  plan  would  be  to  limit  contract  practice  to  houi-es 
biJow  a  vahMlion  of  725  per  annum,  liulevcn  then  ihin 
would  be  hard  ou  old  membtrs  who  had  Hrtved  a  little 
mouey.  (Village:  .South  Wales.) 

tiM  (Ab"  rie;t)  ConHiderB  tliat  oontractH  for  merlical  attend- 
i-ncc  B-iould  be  iirdepciiilciit  oi  (Jriiers  iind  <  lubs  formed 
for  other  piirpoHes  ;  should  be  controlled  or  maniiyeil  by 
tlie  medical  men  01  the  dihtrict.  (Tobii:  Kent.) 

iiM  (AbDliact)  SiiKHChtH  that  all  clabs  should  be  pojlVd, 
mernbcrB  to  cliooHe  own  medical  nmn,  latter  to  be  paid 
nccoriling  to  nuinbeT  of  atlendanceH.  (lias  seen  the 
HyBtem  iu  Bucci'SBful  operation  elHcwliere  ) 

(\'illaKe:  N'orlji  I/incanhire.) 

«in  I.argcj  practice  among  middle  and  working  clnsses.  Ten 
timcB  bc-tlcr  Ihau  dozenB  of  clubs. 

(Town:  tlonmouth.) 

«ii»  rAbHtract;TJiltik8elnb»ne<eHnnry  in  ngriculturnl  dlHtrblM. 
.Vo  member  Hhould  be  alloived  Iti  receive  benetits  fmiii 
hiH  combined  clubs  of  a  larger  amount  than  hJH  iisu  il 
we<ekly  wage-.  (VillaKe:  Suffolk) 

•  iM  I  conniderr  llie  whole  of  e'ODtracl  practice  whould  be  iiliso- 
Intely  ftbolinhed,  bcciuHet  the  wliolc  of  ilecent  Hie<lii  iil 
work  being  iin  ludividual  mid  purely  personal  matter,  iln 
value  cannot  be'  nHscHncd  like  the  m'like-l  j)rlce>  of  lea  or 
nnv  otluT  trade  eominodily. 

If  to  meet  the  Unje  BoiieticH  it  Bhonld  be  e'ongldi  red 
ne-ccHsnry  to  conlinui-  contract  practice*,  a  wage  limit 


should  be  fixed — say,  £2  a  week  and  under  in  married  men 
— bachelors  not  to  be  taken. 

A  gentleman's  position  in  regard  to  any  of  the  Societies 
is,  I  think,  unnatural  and  impolitic  ;  but  if  he  starts  as 
he  means  to  go  on  it  is  bearable,  that  is,  remains  master 
of  his  department  (personally  have  done  so  for  four 
years). 

All  medical  men  in  any  one  self-contained  district 
ought  to  have  an  agreement  as  to  local  minimum  rate  to 
be  charged,  and  also  as  to  wage  limit.  The  minimum 
(absolute)  to  be  fixed  by  the  British  Medical  Association, 
which,  by  the  way,  I  am  pleased  to  see  is  beginning  to 
move  in  practical  "  to-day  "  matters. 

(Town  :  South- West  Wales.) 
3I2T  I  do  not  attend  members  of  clubs,  as  such,  in  the 
ordinary  way— all  the  workmen  in  this  district,  the 
company's  in  particular,  paying  3d.  in  the  £  out  of  their 
earnings,  deducted  at  the  company's  office,  into  a 
doctor's  fimd,  which  is  managed  by  a  committee  of  them- 
selves, which  meets  once  a  quarter,  and  pays  all  expenses  ; 
my  assistants  (two  and  a  dispenser)  and  I  are  paid  fixed 
salaries.  I  pay  them  (assistants)  monthly,  and  dispenser 
weekly,  and  other  small,  extra  bills,  etc.,  during  the 
quarter,  and  the  committee  refund  the  money,  together 
with  my  salary,  when  they  meet.  My  salary  is  ^^700  a 
year,  with  house,  free  of  rates  and  taxes,  except  income 
tax,  and  servania  dog-cart,  etc.,  which  I  pay,  and  coal. 
They  pay  all  surgery  expenses,  rent,  caretaker,  etc.  I 
order  all  drugs,  instruments,  appliances,  etc.,  required, 
and  hand  in  the  bills,  which  they  pay.  I  advised  the 
men  to  put  by  ;f  1,000  to  provide  for  strikes,  when  there 
would  be  no  stoppages,  and  they  have  done  so,  and  the 
surplus  increased  to  nearly  /2,ooo,  out  of  which  they 
have  built  an  excellent  cottage  hospital  of  nine  beds, 
with  every  convenience,  for  accidents  or  operations.  This 
system  works  well  and  pleasantly.  Outside  workmen 
and  small  tradesmen  who  cannot  pay  private  fees  pay  is. 
or  more  a  month  into  the  fuad,  which  is  collected  by  the 
secretary.  Private  patients,  of  whom  there  are  few,  have 
to  get  their  medicine  from  a  druggist,  and  are  charged  by 
me  for  visit.s  and  consultations  only  ;  the  fees  being 
28.  6d.  to  5s.  for  ordinary  visits  within  a  mile. 

Several  neighbouring  districts  have  in  the  last  year  or 
two  adopted  this  system. 

I  may  add  that  the  medical  department  here  used  to  be 
managed  by  the  company,  but  owing  to  complaints  as  to 
the  manBgemcnt  the  men  took  it  out  of  their  hands. 
The  men  made  tlie  work  easier  for  me  by  giving  me  a 
dispenser  (one  of  the  qualified  assistants  had  to  do  it  up 
to  then),  and  soon  added  /'ico  a  jemr  to  my  salary. 

The  assistants  are  entirely  under  my  control. 

All  the  workmen  with  few  exceptions  belong  to  clubs, 
aome  to  two  or  three— such  as  Oddfellows,  Foresters, 
Hearts  of  (»,ik,  West  of  ICngland,  etc.— which  give  me 
an  honorarium  (2  to  5  guineas,  according  to  size)  at  the 
endof  the  yvnv  for  extra  services  in  examining  candidates 
for  entrance',  etc.  The  Hearts  of  Oak  pay  28.  for  eacli 
examination.  All  these  men  are  entitled  to  attendance, 
and  their  fniiiilles,  through  paying  into  the  doctor's 
fund.  They  also  have  a  sick  fund,  for  which  more  money 
is  stopped. 

They  used  to  psy  101.  for  confinements,  but  are  now 
atte'iidcd,  when  ncocteary,  for  nothing,  the  diilVrence 
having  been  added  to  the  salaries  on  tlie  unde-rstanding 
that  we  (In  not  attend  unless  sent  for  by  the  midwife  in 
e'ase  of  didiciilty  or  Homr-thing  wrong.  Anything  wrong 
with  the  mother  or  child  afterwards  ia  attended  to  in  the 
UHUiil  way. 

The'  men  Hulmcrlbe  to Indrmary,  to  whicli  e've 

(cataractH,  e'lc.)  mid  gynaecological  case:-!  are  sent.  Ordi- 
nary npenitioiiH  enuclentionM,  hernia,  litlmtomy,  ampu- 
tations,  tutiii>iirH,  etc.— have  nlwnys  been  done  by  me,  in 
the  pr'oplo's  own  houses,  without  extra  iiaynicnt,  and 
tb<'>  do  well;  iimjuitalionH  as  a  rule,  out,  licnlcd,  in  11 
frirtnighl.  (District:  South  Wales.) 

^iv'K  I  tbliili  that  women  and  children  oiiKht  not  to  benttcnded 
by  je-arly  coiitnict  by  iiny  member  of  the  Itrilish  Medical 
\"Hi)cialion.  Ill  lnviiH  wniiiiii  mid  itiildii'ii  might  be 
iitti'nde-d  at  11  II mm!  rate'  we'ckly  whin  ill.  A  medical  man 
iieiir  here  laki  h  cIiiIih  for  women  iit  41.  11  year  anel  e'omcB 
a  distiinre  of  four  niilcH.     Mow  can  it  be  donci' 

1  think  iiiciiiberH  of  the  Itritish  Medical  ABBOcifttlon 
Hhould  be  prote'oted  iigninnt  "oulalderH." 

(Town:  Notts.) 
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2is:  This  clnb  is  run  without  tlie  slightest  trouble.  The 
profit  is  about  nil,  but  it  is  uspful  in  a  practice  each  as  I 
hold,  for  the  reason  that  I  find  it  to  be  diflicult  to  refuse 
attendance  on  undesirable  patients.  I  say  to  such, "  \  ou 
must  join  my  club  or  get  a  parish  order.'' 

(Town :  Sussex.) 

«i«»  (Abstract)  Oa  the  whole,  clnbs  pay  in  poor  districts. 
Medical  men  get  very  little  (or  their  services.  I  make 
perhaps  !;.oo3  visits,  drive  about  4,000  miles,  a  year, 
parish  included.  Keep  two  horees.  Spend  /soin  drugs, 
and  average  /^4So  gross  takings  ;  about  /zoo  from  con- 
tract practice.    There  cannot  be  much  in  it  either  way. 

(Town  :  Hants.) 

-Jisi  Until  quite  recently  the  medicil  ofbcer  was  bound  to 
attend  members  living  within  a  radius  of  live  miles.  We 
have  now  got  this  radius  reduced  to  three  miles  (which  is 
still  excessive),  and  a  charge  of  is.  per  mile  is  to  be  made 
for  special  visits  to  members  livine  beyond  the  three- 
mile  radius.  (Village:  Cornwall.) 

nut  Any  member  may  employ  what  surgeon  he  likes,  and 
after  six  months  from  initiation  may  have  7jd.  per 
quarter  refunded  from  the  lodge,  his  surgeon  to  certify 
weekly  (when  ill)  as  to  progress,  etc. ;  and  the  lodge  or 
general  officers  may  require  such  a  member  to  submit 
himself  to  the  lodge  surgeon's  examination  (this,  1  con- 
clude, without  the  doctor  getting  any  benefit  what- 
soever). 

My  Druids'  fees  are  about /370I  this  list.  Since  all 
my  clubs  pay  43.  per  annum  1  do  not  distinguish  them, 
liut  lump  all  together. 


n-goi 
agoa 
igoj 


Transactions 
(whether  certi  rtcites, 
operation, 
mediclue.  cti: ). 
416 
629 
535 


Cash  received 
(iDcludiag  extra 
cert  iticale  fees). 

40  12    8 

41  >9     SJ 
47    9  'o 


AveraRO 
transai-tiond. 


I     41 
I     9i 

After  first  week  of  illness  I  charge  members  63.  for 
■every  certificate  required  (for  other  clubs,  etc.),  excepting 
of  course,  those  for  my  own  club.  Also  id.  for  each 
bottle ;  above  figures  include  such  charges. 

Kates  are  too  low.  Should  be  58.  per  annum  for  adults 
and  juveniles.  Xo  jierson  under  10  to  be  admitted  to 
medical  benefits.  Some  clubs,  etc.,  range  from  is.  6d. 
per  annum  ;  43.  round  here  is  maximum,  and  that  with  a 
3-mile  radius  from  lodge,  not  from  surgeon's  residence. 

No  females  to  be  admilte<l  to  medical  benefit,  and  no 
person  unless  previously  vaccinated. 

Also,  before  initiation  an  examination  fee  of  at  least 
18.  should  be  paid,  whether  subject  be  fit  or  otherwise  ;  at 
present  there  is  no  fee,  and  if  unfit  we  do  not  get  any 
subsequent  benefit;  we  also  incur  applicant's  ill-feeling, 
which  does  our  private  work  no  good;  this  Is  apt  to 
render  such  examination  a  farce,  and  pretty  well  all  are 
4ipt  to  be  admitted. 

That  if  we  are  called  in  by  officials  to  examine  a  non- 
payiug  member,  a  private  fee  be  paid. 

Distance  limited  to  2  miles  from  doctor's  house  or  an 
■extra  fee  be  charged. 

Operations  and  fractures,  etc.,  be  allowed  as  extras; 
also  extras  allowed  forserumtherapy,  oxygen,  etc. 

If  possible  to  work  it,  there  should  be  a  wage  limit  of 
£z  per  week. 

That  all  meinberti  of  any  medical  contract  be  allowed 
to  choose  their  own  surgeon,  that  such  clabs,  etc.,  isfuc 
in  advance  to  the  various  doctors  a  quarterly  list  con- 
taining names  to  which  he  has  to  attend.  That  such 
members  can  only  transfer  quarterly.  And  that  doctors 
be  entitled  to  a  quarters  notice  from  club,  with  nasons 
given,  'riiat  no  compln'nts  be  heard  relating  to  doot<ir 
without  his  being  given  a  chance  of  attending  mietiiig, 
and  answering  if  he  so  desires. 

That  in  nil  dulu  a  preliminary  miilical  examination  of 
an  applicant  be  lu.nlc  coinpulsojy. 

That  no  honorary  membership  be  expected,  or  presents 
from  doctor,  which  often  amount  to  terrible  bribery  and 
corrnplion. 
^169  (Abstract)  Members  should  nil  have  their  own  medical 
man  to  attend  them  (privately),  the  account  being  for- 
warded for  pjyment  by  the  club  treasurer. 

(Town:  Yorks.) 
*i:o  (Abstract)  Patient  for  two  years  nnd  half  under  my  care 
for  malignant  disease,  who  had  a  bottle  of  medicine  (six- 


teen doses)  nearly  every  day.    My  pay  for  that  was  48. 
per  annum.  (Village  :  ^fouth  \\  ales.) 

«i83  This  is  all  utter  boeh  and  a  stupid  waste  of  funds  whlcH 
might  be  employed  for  medical  defence.  .  .      , 

(Town:  Lancashire.) 

titi.'s  (Abstract)  Never  had  anything  but  the  most  cordial  re- 
lations with  any  of  my  clnbs.  (London,  S.  K.) 

«ini  (Abstract)  Since  juvenile  memb<'rs  are  just  as  frequently 
ill  as  adults  (if  not  more  so),  and  require  as  much  atten- 
tion, we  see  no  re.ison  why  medical  clhcers  should  not  be 
paid  the  same  amount  for  them  as  for  adult  memb<r8. 
No  child  should  be  admitt.  d  nndtr  .-?  years  old.  No 
one  that  is  in  the  debt  of  the  medical  cflic.r  for  previous 
medical  attendance  should  be  admitted  to  the  club. 
Sometimes  a  patient  will  run  up  a  long  account  and  then 
come  to  be  allowed  to  join  a  club,  thereby  obliging  the 
medical  officer  to  continue  attending  him  despite  the 
debt.  (I^'e  of  T\  ight). 

iiau  On  the  whole  I  consider  my  position  with  regard  to  my 
clubs  satisfactory.  I  find  my  members  reasonable,  re- 
spectful, and  sometimes  even  grateful.  I  unhesitatingly 
condemn  the  entire  club  system,  as  it  exists  at  present, 
as  unsatisfactory  both  for  the  patients  and  the  medical 
man,  but  would  strongly  deprecate  any  interference  with 
it  until  some  better  scheme  for  universal  application 
has  been  devised.  LTp  to  the  present  I  fail  to  see  that 
a  practicable  one  has  even  been  suggested.  I  believe 
contract  practice  in  some  form  in  a  district  li^  mine 
to  be  absolutely  necessary.  (Town :  Suffolk). 

««•!  C  Vbstract)  1  have  a  farmer,  as  an  instance,  worth  1 12  ceo 
(twelve  thousand  pounds)  and  only  paying  me  2S.  od.  a 
year,  I  having  to  go  over  four  miles  to  see  bim. 

(^  lUage :  V\  ales). 

MI3  Private  clnbs  appear  to  me  to  be  the  most  satisfactory  of 
all  forms  of  contract  practice.  The  management  is 
entirely  in  the  hands  of  the  medical  man  ;  he  can  exclude 
Ihoije  he  does  not  care  to  attend  ;  he  is  his  own  rnaster, 
an-i  not  a  slave  to  a  lay  committee.  Considering  the 
in  reated  value  of  our  services,  and  the  better  condition 
o  the  working  classes,  I  am  of  opinion  that  the  rates  for 
t  ntract  practice  should  be  increased  to  :  males,  country, 
(-.,  town,  ss.  ;  females  and  children,  country.  7s.,  town, 
(^p  '  ^  (Town:  Midlands). 

;tv>  Most  of  the  members  in  this  district  are  in  two  clubs,  and 
pay  the  doctor's  fee  for  both ;  they  therefore  pay  6s.  a  year 

for  their  doctors.  ,  .,  

It  would  be  more  satisfactory  if  there  were  a  common 
medical  fund,  and  every  member  of  a  socu'y  were  to  pay 
■js  a  year  into  it,  and  choose  the  doctor  m  the  district 
whom  he  wished  to  attend  him  in  case  of  sickness,  each 
doctor  to  be  supplied  with  a  list  of  those  members  who 
wish  him,  and  the  doctor  to  be  paid,*,  (or  every  name  on 
his  list.  There  would  then  be  no  do.  lor  to  a  certain  club 
or  society,  and  the  doctor  would  have  the  satisfaction  of 
attending  to  the  memters,  not  because  the  member  was 
in  the  club  and  they  had  to  have  the  club  doctor,  but 
because  the  member  wished  Uiat  doctor  to  attend  him. 

(Town:  \ork8.) 

■itto  If  you  enforce  a  wage  limit,  it  is  not  much  of  an  induce- 
ment to  prosperity,  and  many  members  who  <"e  now  in 
good  circumstances  were  p.>or  when  they  joined  the  club. 
Here  all  the  well-to-do  tradespeople  are  members, 
including  butcheis.  grocers,  publicans,  insurance  agents, 
estiiU"  stcwnKis,  and  cvi^nn  managerof  a  hshery.  I  regard 
this  question  of  lontrnct  practice  as  one  of  Uie  most 
iiupcirtant  allVcting  medical  men,  and  hope  that  some- 
thing will  be  done No  doubt  a   lot  of  time  and 

expense  must  Uke  place  over  this  question,  but  would  it 
not  be  possible  to  find  some  mrdical  man  wlio  could 
devote  his  whole  time  and  Ulents  to  fighting  this 
contract  fiend  for  the  benefit  of  his  l.sa  prosperous 
brethren  r  (Village:   Hampshire.) 

»t«.i  I  do  not  think  that  any  single  medical  ninii  shmild  be 
expected  to  take  the  contract  to  look  alter  collections  of 
individuals  in  sickness  wlu  n  he  has  no  pown'  o«  ^8"- 
lating  their  mode  of  life  to  keep  them  healthj^,  for  much 
of  their  sickness  is  brought  on  by  indiscretion  in  diet, 

^  It  is  a  form  of  Insurance  where  the  medical  man  has  all 
the  risk  and  no  power  to  saf.  guard  himself  like  com- 
panies do  in  other  forms  of  insurance. 

1  see  no  justification  for  contract  practice  as  under- 
stood by  Friendly  Societies.  . 

It  does  not  help  the  man  with  small,  irregular  wages, 
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that  is.  the  real  poor,  as  they  cannot  afford  to  join  a  society. 
It  only  benefits  men  iu  receipt  of  regular  and  fairly  good 
wages,  who  are  just  the  men  who  do  not  need  this  help 
and  who  also  boast  wrongly,  I  often  think,  of  their 
temperate  habits.  If  their  sickness  is  as  trifling  as  they 
say,  why  do  they  bother  about  getting  medical  aid  ? 

To  my  mind  people  are  right  to  club  together  in 
various  ways  to  get  pecuniary  aid  in  sickness,  but 
medical  attendance  is  quite  a  different  thing.  If  the 
profession  at  large  could  arrange  some  form  of  charge, 
contract  or  otherwise,  so  that  the  real  poor,  male  and 
female,  who  are  above  the  Poor  Law  but  not  able  to  pay  our 
low  fees  could  get  medical  help,  it  would  be  a  good  thing, 
but  each  patient  should  have  some  choice  of  medical 
attendant,  and  the  present  type  of  Friendly  Society  man 
should  pay  for  his  medical  attendance,  as  he  can  well 
afford  to  do  so  in  most  cases.  (Town  :  8.E.  Lanes.) 

2J63  (Abstract)  Members  a;e  frequently  impudent  because 
you  are  the  "club  doctor."  Consultations  are  never 
extra,  and  they  dismiss  you  from  attendance  with  scant 
ceremony,  and  are  always  talking  behind  your  back,  and 
you  receive  more  injury  than  advantage  in  this  way,  as 
they  influence  private  patients  against  you,  and  yon 
lose  caste.  I  have  regretted  I  ever  took  a  club,  and 
should  be  better  off  if  I  had  had  nothing  to  do  with  them. 

(Town:  Lancashire.) 

Z2TS  I  have  already  [voluntarily  resigned  two  appointments — 

namely,  the  Poor-law  appointment  here  and  the 

Company's  AVorkcctn  (living  in  this  district),  as  they 
were  so  poorly  paid.  It  would  be  hopeless  to  try  to 
improve  upon  the  present  poundage  of  3d.  without  com- 
bination ;  one  cannot  make  sure  of  retaining  the  3d.,  but 
I  could  not  afFord  to  carry  on  the  work  at  lets,  and, 
indeed,  at  3d.  it  is  cutting  it  fine.  (Town  :  Wales.) 

•.•?99  Most  men  are  nowadays  insured  against  accidents,  and 
in  some  c.ase8  draw  large  sums  of  money,  but  still  expect 
the  club  medical  man  to  fill  all  certificates  and  to  attend 
as  club  work.  I  have  known  of  men  drawing  from  ^'250 
to  /260  and  still  go  on  the  club  for  all  they  requir.  . 

(Town:  Devons  lire.) 

2J00  Members  of  Friendly  Societies  and  men  who  pay  a  r.orke 
doctor  should  form  medical  clubs  to  be  managed  by 
themselves;  into  this  each  member  should  pay,  and 
when  ill  engage  any  doctor  he  likes— as  a  private  patient, 
the  doctor's  bill  to  be  paid  out  of  the  medical  fund. 
The  clubs  might  have  their  own  drug  store  and  dispenser, 
the  doctor  to  pretcribe  only,  at  a  fixed  fee. 

(Town  :  South  Wales.) 
Would  prefer  a  separate  contract  for  the  supply  of  drugs. 

(Town:  North  Wales.) 
In  this  district  the  "orthodox"  medical  men  are  strongly 
united,  and    have    d^imanded  and  obtained  a   uniform 
payment  Of  58.  per  member  per  annum  for   all  male 
membfrs.  (Town:  Yorkshire.) 

2So:  lahould  like  a  reply  postcard  sent  to  evr-ry  member  of 
the  British  Medical  AHMoeiation,  to  be  filled  up  with  an 
anawer  to  this  qnention :  "  Will  you  agree  to  a  minimum 
of  6s.  per  annum  per  member  for  all  dubs,  if  each 
member  of  the  British  Medii'al  .'VsHOCiation  will  do  the 
rami:'  or  some  question  like  that.  Only  "Yes"  or 
"  No"  JH  wanted.  rVillage :  Shropshire.) 

2io"i  rAlwtrBct)  I  have  been  in  practice  for  sixteen  years  and 
hnve  long  been  convinced  that  something  hIiouM  be  done 
by  the  profession  or  state  to  stop  this  sweating;  there 
ought  to  be  some  strong  bond  ol  unity  to  prevent  such 
diHgtaKpful  work.  I  trust  some  permanent  good  will 
reHoll  from  this  investiKiition.  (Town:  Stall's.) 

Ml-  .Medical  rniti  (-hnuM  not  compete  one  iigainst  th^  oth<ir 
for  tlii'Bc  (lobs.  For  instance,  I  had  nn  opjionent  who 
was  willing  to  attend  rncrriI.er'H  wife  nn<l  family  for  .(S. 
a  ypiir.  J  refuned.  And  the  only  remedy  would  be,  in 
my  opinion,  for  medical  men  to  form  a  union. 

(Village:  North  Wnles.) 

sJrt  N(^rly  «lt  the  trHdespeopleln  this  town  are  members  of 
the  Kon  Htcru  or  Independent  Order  of  Iteehnhites.  I'rnc- 
ticully  they  only  jniti  for  medio.il  JienefitH  as  if  they  eiin 
I.frf.'iihly  m.nige  II  they  do  not  go  on  the  club,  nn  it 
iliie«  not  pay  ttieni  to  be  ahnent  trorn  BliripH,  even  if  not 
able  to  do  mncd  in  the  way  of  work,  f  cannot  relime 
them,  nn  the  other  mcdieni  men  will  not  refuse  tlieni, 
and  they  were  membCTS  of  the  clubs  whm  f  cam«  here. 

(Town:   r>Mrnti8hlre.) 

Mio  rAbHtraet)  Tlie  medical  ofllcw  is  treated  rm  if  thi'  mi-m- 
b»»r«  wen;  conferring  R  favour  on  him  by  joininK  his  list, 
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whereas  any  conscientious  practitioner  can  satisfy  him- 
self that  clubs  are  a  monetary  loss.  We  are  often  treated 
with  disrespect,  which  is  laughed  at  by  the  club  com-' 
mittee  if  reported.  I  have  had  members  come  to  my 
surgery  intoxicated.  The  rules  relating  to  members 
under  treatment  are  not  enforced  by  club,  and  "  sick  "  (?) 
members  are  frequently  seen  enjoying  themselves  in  inns, 
etc.  (Town:  Stalls.) 
Wage  limit  should  be  £2  per  week.  Best  abolish  all 
contract  practice,  as  they  have  done  in  the  neighbouring 
town  of  K.,  a  purely  working-man's  town,  under  the  able 
guidance  of  Dr.  X.,  whose  answers  please  see.  There 
the  profession  have  stood  shoulder  to  shoulder,  and  for 
some  years  have  successfully  resisted  all  attempts  tc» 
establish  club  and  medical  aid  practice  of  various  kinds. 
At  our  meetings  here  I  strove  in  vain  to  get  the  profes- 
sion to    adopt  the tactics,  but  in  vain.     There 

went  up  a  whine  as  to  what  the  poor  people  would  do- 
without  their  club  doctor.  I  pointed  out  that  the 
majority  of  them  spend  five  or  six  times  more  for  milb 
or  tobacco,  and  many  twelve  times  more  on  beer  without 
hesitation,  and  have  the  impudence  to  offer  a  doctor  fd. 
per  week  for  medical  advice  and  medicine. 

(Town:  Lanes.) 

1  (Abstract)  The  remuneration  (7s.  6d.)  per  family  seems 
small,  liut  a  large  proportion  of  the  members  never  call 
me  in  during  illnesses  ;  many  of  the  members,  probably 
one-third,  are  unmarried,  and  several  of  the  better-oC 
families  pay  for  my  services  as  if  they  were  private 
patients. 

The  members  are  always  agreeable  to  conform  to  my 
regulations  as  to  time  of  sending  messages,  other  than 
urgent  ones,  and  to  any  other  reasonable  regulations. 

(Dablin.) 

\  My  Society  and  I  get  on  well  enough,  and  if  all  members 
of  societies  behaved  to  their  medical  men  as  mine  do  tc» 
me  there  would  be  no  friction.  If  they  gave  me  any 
trouble  I  would  resign  at  once.  (Town :  Scotland.) 

:  I  think  the  above  conditions  would  be  satisfactory  for 
male  members,  .luveniles  ought  to  pay  more  than  adults, 
as  they  are  more  liable  to  sickness.  I  think  the  relations 
of  the  medical  officers  with  their  societies  in  this  neigh- 
bourhood are  generally  satisfactory. 

(Town :  Derbyshire.) 

I  (Abstract)  It  is  unreasonable  that  medical  officers  should' 
not  be  paid  an  examination  fee  for  new  members  joining; 
a  sick  Friendly  Society ;  forexample,  the  Midland  Railway 
Friendly  Society  pays  no  fee  for  examination  on  entry  tc> 
sick  club.  Theinember  may  be  rejected  on  the  score  of 
ill  health,  and  yet  the  examiner  gets  no  fee. 

(Town  :  Yorkshire.) 

I  The  present  state  of  th'ngs  is  always  giving  rise  to  friction, 
and  I  only  trust  the  llritish  Medical  Association  will  put 
the  matter  on  a  fair  basis.  (Town  :  Cornwall.) 

t  The  great  fight  I  had,  especially  with  the  Foresters,  was 
about  admitting  fariner.-t  and  tradesmen,  shop-keepers, 
publicans,  etc.,  who  obtained  medical  attendance  for  5s. 
per  annum,  but  did  not  eare  to  "  trouble  the  club,"  that 
is,  to  draw  ioh.  or  128,  a  week,  but  considered  that  they 
ought  to  get  medical  attendance  for  the  same  price  aS' 
one  of  their  liibourers,  and  generally  fussed  more  and 
thought  they  ought  to  have  more  attention  shown  them 
than  the  poorer  members.  One  farmer  was  in  the  club 
eighteen  y<  urn,  but  never  ]>Hid  into  the  doctor's  fund 
until  he  found  he  had  got  heart  disease,  then  he  had  two 
years'  heavy  attendance  for  ";e.  a  year. 

For  some  reason  the  Foresters'  Club  was  organized  and 
governed  by  a  strong  Uadiinl  element,  so  much  so  that 
Feveral  ('oiihci  vative  memhers  had  to  leave.  They 
iippointed  me  tilteen  yenrs  ago,  and  (  held  the  club  foi' 
one  year,  when  on  llie  (|nehtioii  of  attfiiding  farnicrs  who- 
were  members  I  was  thrown  out  by  a  <'lique  who  wished 
to  appoint  .'1  Mieilieal  neinlibour  who  moved  into  my 
dlHtrlct,  and  to  ^!et  work  was  willing  to  lake  any  one  and 
.nnything  to  try  iind  oust  nie,  as  a  newcomer.  He  had  ixy 
icHign,  as  he  left  tlii"  district  h<  venil  years  ago,  and  I  Wft» 
re-elected  by  :in  overwlielmiiif;  majority.  Hut  in  tho 
meantime  the  pi  niclple  of  iittemlinj.^  farmeis  had  become 
♦■Ml^ibliBhed,  and  nevernl  members  havi'  employed 
Hnolher  doctor  for  their  families,  as  I  refuned  to  attend 
them  as  elah  patients  hh  b^ing  men  of  property.  (My 
neiircBt  oir|)0Hition  is  about  5  miles.)  (Town.) 

'  The  prevalencii  of  eontrart  prHCtlce  wiUiont  any 
wage    limit   makes    it  difHciult    to    get   reaHonable    fecH 
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in  middle  and  lowir  class  practice.  The  provident 
dispensary  with  its  colleetorB  dominates  the  situation. 
Kven  midnivea  practise  in  connexion  with  it,  but  I  do 
not  know  on  what  conditions.  It  is  said  to  have  about 
60.000  members.  (Town.) 

■iSit  I  should  be  pleased  to  give  up  my  Lodge  nnlep.«  rates  were 
raised  to  53.  per  annum  and  wage  limit  fixed.  I  should 
like  to  eee  similar  clubs  abolis^bed,  including  this. 

(Town :  North  Lincaehire.) 
siM»  (Abstract)  lourshillings  isanunlairrateolremnneiation, 
even  in  the  case  of  properly-selected  young  adnl  t  members, 
whoarenot  likely  to  be  ill  often,  orto  remain  ill  long.  In 
their  case,  the  sum  for  ann  ual  attendance  shoi;  Id  be  at  least 
10s.  It  must  be  remerabt  red  that  the  present  rates  were 
fixed  early  in  the  last  cea.ury.  Then  the  medical  profes- 
nion  had  not  such  advantagen  .c  offer  as  now — for  example, 
anaesthetics,  antiseptic  treatment,  the  use  of  antitoxins, 
etc.  Then,  not  as  now,  the  workmen  were  poor, 
oppressed,  crowded  into  a  few  industries  whence  they 
gained  a  prec.irioua  livelihood.  Then  there  were  no 
i^ilways,  no  great  industrial  enterprises,  and  the  rates 
flxed  by  the  medical  profession  of  those  days,  and  which 
have  never  been  revised,  partook  rather  of  the  nature  of 
.an  act  of  charity  tlian  an  actual  remuneration  lor  services 
given. 

Now  the  whole  conditions  have  altered.  It  is  no  longer 
the  ciedical  man  that  is  the  dispenser  of  charity,  but 
rather  the  workmen,  highly  prosperous,  to  the  medical 
:nan.  For  many  years  it  has  bieii  the  Triendly  Society 
who  has  dictated,  and  the  medical  man  who  has  had  to 
accept  terms.  This  is  still,  in  large  degree,  the  case, 
although  the  medical  man  has  to  give  to  the  member 
of  a  Friendly  Society  vastly  more  than  he  did  fifty  years 
ago.  (North  of  l-'.ngland.) 

;js«  CAbstract)  Quite  recently  I  attended  a  member  who  was 
lar  too  proud  to  call  en  his  club  dating  an  illness  and 
obtain  his  sick  piy,  bul  he  had  no  compuaotion  in 
receiving  the  medical  attendance  gratis.  I  sent  him  in 
an  account,  which  he  promptly  refused  to  pay. 

(T.iwn  :  North  Suffolk.) 

23M  (Abstract) Provident    Medical     Aid     Society 

almost  a  charity.  Keturns  small,  but  enables  deserving 
poor  to  receive  attendwnce  without  being  pauperized, 
ijnables  practitioners  to  refuse  attendance  on  people  who 
obviously  will  bf  unable  to  i)ay  bills.  Insist  on  such 
people  joining  Society  before  attending  them. 

(Town:  Staffs.) 
■tfMo  (Abstract)  I  decline  to  take  women  at  any  price,  and 
insist  upon  juveniles  paying  the  same  as  adults. 

"  Private  clubs"  are  most  undesirable,  and  attendance 
on  them  should  be  considered  "infamous  conduct." 

(Town:  Wilts.) 
ess;  There  is  much  to  be  said  for  medical  insurance  among 
weekly  wage  earners;  but  the  scale  of  payment  is  con- 
siderably too  Irvwfor  proffHsional  services  and  medicines, 
and  should  be  checked  by  the  imposition  of  a  small  fee 
for  every  visit  and  consultation  and  medicine,  to  avoid 
superfluous  calls  upDn  a  medical  man's  services.  Night 
calls,  special  day  visits,  and  consultations  out  of 
.-;urRery  hours,  should  be  extras,  in  the  same  way  that 
midwifery,  operations,  anaesthetics,  vaccination,  tooth 
extraction,  and  all  certificates  are,  or  should  be,  extras. 

(Village  :  ^onth  Wales.) 
;j»9  (Abstract)  Two  practitioners  in  the  neighbourhood  wrote 
tendering  lowvr  prices,  which  were  in  each  case  declined 
by  both  clubs  without  referring  the  matter  to  us. 

(Town:  Kent.) 
3i*n  The  medical  men  in  this  district  combined,  imd  the 
clubs  we  have  pay  us  58.  per  annum  per  member.  The 
other  clubs  formed  a  medioal  aid  asfociation  and  im- 
ported two  blacklegs  at  about  ^d.  (halfpenny)  per  week 
per  member,  including  women  and  juvenile.?. 

I  should  like  to  see  them  ewamped  and  it  made  impoe- 
aible  for  medical  men  to  take  these  cutting  associations. 

(Touii :  Yorki-liirc.) 
aii«  r  have  held  repeated  conversations  with  the  leRdcrs  of 
different  scicietii>s,  and  find  them  all  prepared  to  give  a 
"rise"  in  subscription.  Diphtheria  antitoxic  treatment 
Is  what  appealed  to  them  bet't  as  an  example  ot  how 
exoenses  01  ti^atment  have  inore.ised. 

It  is  to  bo  hoped  that  this  investigation  will  lend  to 
combined  action,  and  not  merely  uswi  as  "statiBtical 
results.''  (Down:  South  Wales.) 

•iits  (Abstract)  I  believe  Uiat  noUiing  can  better  our  condition 


!  Bhortof  a  limit  below  which  It  will  be  considered  by  the 

I  ienernl  Medical  Council  "infamous  conduct  In  a  pro- 
fessional respect"  for  any  man  to  give  his  services  eiiher 
for  family,  or  privat*-  clubs,  or  to  Friendly  .Societies. 
There  is  one  medical  man  in  this  district  who  would 
"take  on  my  clube"  for  even  less  than  T  get.  if  they 
consented.  (Town:  Notts.) 

,  -«-t"'  If  there  were  better  combination  amongot  medical  men, 
many  if  not  all  the  above  improvements  would  take  place. 
Women  andcbildren's  cixx\'<^  nhonld  be  entirely  done  away 
I  with,  as  they  lead  to '•."wealing  "  medioal  men,  eepecially 

in  this  district,  where  the  fee  is  2*  per  annum. 

(Town  :  North  Lanes.) 
,  ■-'«»«  (Abstract)  Practically  we  have  no  friction  with  the 
Soeiety,  and  oar  relations  f.re  quite  plras:intand  friendly. 
Some  year.?  ago  raycolleague  and  I  sent  a  joint  communi- 
cation to  the  Lodge,  pointing  out  that  our  remuneration 
was  rather  small— at  that  time  it  wag  by  a  lump  sum 
which  worked  out  at  rather  less  than  2S.  per  member. 
The  Lodge  vromptlj-  replied  by  raising  it  l"  2S.  6d.  per 
member.  Tlie  2s.  M.  is  lor  attendance  <m/y.  The  patient 
[  pays  for  his  medicines  otherwise. 

!  (Town  :  North  Scotland.) 

■.'»4«  (Abstract)  This  medical  aid  business  is  a  necessary  evil ; 
infra  dig.  on  my  part  to  do  the  work;  the  work  is  hard  for 
I  the  amount  paid,  but  it  helps  to  pay  the  rent,  and  if  I 

j  gave  it  up,  somebody  else  would  take  it  on. 

(Town :  Cornwall.) 
■-•i.-.i  I  consider  that  the  members  should  pay  into  their  Club 
funds,  and  the  doctor  should  be  paid  for  work  done  from 
j  those  funds,  on  a  scale  of  charcres  fixed  by  theOlub.    Any 

I  doctor  who  agrees  to  accept  this  scale  of  fees  should  be 

I  eligible  to  be  employed,  but  there  should  be  no  definite 

I  api>ointment.  (Town  :  Wore.) 

\  iir.*  (Abstract")  If  any  dispute  sriBes  between  myself  and  my 
committee,  I  find  that  the  uoisiest  advocates  of  medical 
j  reform  are  the  most  eager  in  trying  to  get  inside  me  in 

their  good  graces. 

I  attend  no  women  or  children  as  club  patients,  except 
for  accidents,  or  nnlees  they  work  as  ••pit-brow  lasses," 
when  I  attend  about  forty  to  fifty  for  both  accident  and 
sickness.  (Town :  Lanrs.) 

MS  I  believe  there  should  be  a  wage  limit  for  club  or  contract 
patients.  In  this  colliery  district  every  one  pays  fort- 
nightly to  some  doctor  or  other  except  the  tradespeople, 
clergy,  and  professional  men,  and  colliery  or  works 
managers  and  foremen.  It  would  be  dUlicult  to  fix  a 
wage  limit  here.  One  can  only  separate  iiito  classes — 
for  example,  (i)  miners;  (2)  foremen  and  managers; 
(3)  tradesmen. 

Some  miners'  families  in  this  district  (.»ay  four  adult 
workers  in  the  family")  have  an  income  of  from  / 10  to 
/15  fortnigl"',iy,  and  yet  only  p.iy  gd.  per  fortnight  like 
liie  single  nouseliolder.  It  ia  optional  for  the  former  to 
pay  more  tlian  od.,  sometimi'S  a  son  may  pay  an  addi- 
tional fortnightly  subscription  (but  this  is  not  usual), 
yetbein}:;  miners,  you  could  not  a^k  them  to  be  private 
X>atient8.  Hence  in  this  class  a  wage  limit  would  hardly 
work. 

In  the  colliery  districts  in  county  Dniham,  "club"  or 
"subscription  practice  "has  prevailed,  al  most  ixclnsively, 
tor  fifty  years  at  leapt— in  some  dittriots  lontjer.  1  am 
not  Bwai<'  that  in  any  colliery  district  in  this  county 
any  other  form  of  practieo  obtains.  In  some  places  the 
rates  paid  are  somewhat  different  from  those  T  have 
given:  61.  i^er  fortnight  is  still  ihf  p^neral  allronnd 
i«te  in  a  few  districts  (family  bi-i  -.-••i..  -^Mhscribers 
paying  the  pniiie).     In   a    few  di-  '  ">  every 

workman  pays  a  subscription  to   s  mltsf'd., 

non-adults  3d.  per  fortnight>.     CRuail)',  hoAi  v«-r.  in  other 
districts  only  the  lie«d  of  the  house  jxiys,  or  occasionally 
the  eldest  son  in  addition. 
The  inintr  has  become  so  nstvl  to  paying  his  fortnightly 

subSiTiption  to  the  doct. ?' •   ->veek  end  that  he 

vi  ould  tiike  badly  with  \»  1  le  hos  a  horror 

of   doctor's  bills.     1  niu  "C<'d   that  private 

practice  would  be  a  fHilnre  ami>ni!  ininen>.  There  would 
be  no  getting  one's  bills  paid;  and  as  there  is  a  con- 
siderable floating  population  among  them  (j-:\y  10  to 
15  pt»r  cent.")  the  Iocs  in  had  debts  from  this  cause  alone 
w-C'i!  '  '       -■'     '   -■'^le. 

A  ite  work  w.->nld  donbtless  give  the 

doeti .  .  ..  -i;--,  but  the  gio^s  receipts  would  also 
(!(M-ioasly  decline.     Much  more  money  would  be  spent 
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in  the  chemist's  in  "  self-doctoring "  than  is  the  case 
at  present. 

From  a  fifteen  years'  experience  of  colliery  practice  I 
have  no  hesitation  in  stating  that  the  club  or  subscrip- 
tion method  of  payment  (at  the  present  rate  of  gd,  per 
fortnight  per  household)  is  the  best  for  the  miner  and 
best  for  the  miners' doctor.  I  am  perfectly  satisfied  with 
it,  and  would  strongly  resist  any  change  of  system,  so 
long,  at  any  rate,  as  the  present  scale  of  subscriptions 
obtains.  The  fortnightly  payments  insure  the  doctor  a 
steady  cash  income  (which  he  can  count  on  year  in  and 
year  out),  a  freedom  from  bad  debts,  etc.,  and  though 
frequently  he  is  hard  pressed  with  work — lor  example,  in 
winter,  or  during  epidemics,  yet  during  the  summer 
months  he  is  comparatively  easy  wrought,  while  his 
fortnightly  income  continues  the  same. 

The  advantages  to  his  clientele,  who  are  principally  of 
the  working  class  and  not  blessed  with  much  medical 
knowledge,  is  worthy  of  mention,  and  I  believe  saves 
them  much  worry  and  anxiety.  The  doctor  is  also 
benefited  and  his  work  lessened  by  being  called  promptly 
in  times  of  sieknees,  and  by  every  effort  he  makes  to 
prevent  disease  among  his  clienfMe,  or  to  instruct  them 
how  to  deal  with  the  many  minor  complaints  which  form 
the  bulk  of  his  daily  work. 
i  As  "  unity  is  strength"  therein  lies  our  great  weakness, 
and  we  shall  never  get  any  real  reform  unless  all  doctors 
in  every  district  unite  in  these  Club  matters— then  every- 
thing would  be  easy.  (Town  :  Leicestershire.) 
I  think  the  really  effective  way  to  get  rid  of  the  abuse  of 
Club  practice  is  to  have  it  made  penal  for  medical  men  to 
engage  in  such  practice,  such  enactment,  of  course,  not 
to  apply  to  present  holders  of  such  appointments. 

(Town  :  North  Scotland.) 
Aa  I  am  of  opinion  that  medical  men  should  not  dispense 
except  inrural  districts  where  no  druggists  are  available, 
I  think  it  would  be  well  for  Clubs  to  pay  theirown  dis- 
penser. An  additional  levy  of4d.  to  6d.  a  quarter  per 
membpr  might  be  made  for  medicine,  and  could  be  paid 
directly  to  the  chemist  who  dispenses  the  drugs,  or  to  the 
doctors  who  make  up  their  own  medicines. 

There  is  too  much  tendency  for  medical  men  to  degen- 
erate into  mere  mixers  of  drugs,  and  this  I  would 
endeavour  to  counteract.  (N.  Liverpool.) 

I  am  strongly  in  favour  of  Professor  Horsjey's  town 
diBpenaary8eheme,whichdi8allow8"oneman''  Club  prac- 
tice altogether,  and  in  which  all  resident  members  of  the 
British  Medical  Association  could  participate.  Tlie 
patients  choose  theirown  doctor.  (Town:  Kent.) 

i  There  are  fortunately  very  few  Friendly  Bocieties  in  this 
district.  In  my  cluVj  the  number  of  members  is  so  small 
that  1  am  piid  £1  per  quarter,  because  they  think  that  is 
the  smiillesl  amount  I  ought  to  have.  I  stipulated  that 
the  li.  (A.  per  head  paid  to  me  should  not  include  acci- 
dents and  Burgical  cases  ;  this  was  verbally  agreed  upon, 
but  at  any  time  I  may  be  brought  face  to  face  with  a  long 
anrgical  ease  and  have  the  unpleasantness  of  deciding 
whether  I  shall  attend  it  and  charge  the  patientprivately. 
I  think  the  sm^lli'st  (ec  one  ought  to  have  is  48.  per  head, 
to  include  flickncHS  and  accident. 

Home  years  ago  the  railway  men  near  here  decided  to 
have  a  club  and  asked  me  to  be  medical  oiricer.  They 
offered  28.  61.  a  head.  1  told  them  I  would  consider.  I 
then  got  all  the  mi'dicals  here  to  agree  toetand  out  for  48. 
This  was  done,  but  anotlier  medical  just  outside  the  dis- 
trict accepted  it  at  is.  61I.,  and  somehow  it  got  out  that  I 
was  till-  mover  of  the  4-i.  idea,  and  I  lost  considerably 
amongst  llio'te  men,  in  fact  I  have  never  got  a  good 
footing  with  them  Hince. 

(Abstract)    The    four    doftors    In united 

lawt  year  and  requested  all  the  elck  clubs  to  pay  n 
48.  rate,  and  t*'elve  monthH'  notice  was  given  through  the 

secretiiry  of  the   Medical   «iuild.      All    the   clutm 

refuHi'il  except  the  UechabitcH,  and  iiiiiled  to  bring  u 
doctor  In  to  ilo  the  work  at  the  i-A.  (A.  rate.  Thin  man 
they  got  by  advertiHing.  (Town  :   Lhiich.) 

In  lownl  would  reduce  the  three  mile  limit  of  attendiinci' ; 
three  miles  in  a  largi-  town  taUes  more  time  than  the 
Name  distance  ill  country.  (Town:  Kcotland.) 

(AbHlrnct)  I  am  convinced  that  the  fault  lies  witli  the 
medicil  men,  bh,  It  tliey  unanimoUHly  iiHked  for  o  better 
rale,  the  clubg  would  give  it  ;  but  wlirn  ko  many  me<!ical 
men  canva^n  and  do  everything  in  their  i)0wer  to  get 
these  appointmentH,   the  club  members  are  under  the 


impression  their  appointment  must  be  a  very  valuable 
one,  and  become  quite  arrogant  in  consequence. 

(Town  :  Yorkshire.) 
(Abstract)  My  salary  from  my  various  societies  is  almost 
a  quarter  of  my  total  income,  and  I  should  like  to  say 
that  I  feel  sure   the  work  done  in  connexion  with  the' 
societies  is  nothing  like  a  quarter  of  my  total  work. 

(Town  :  Devonshire.) 
(Abstract)  I  am  of  opinion  that  a  club  ol  some  character 
is  absolutely  indispensable  in  this  district,  but  I  ana 
totally  opposed  to  private  medical  clubs,  and  I  think  that 
no  special  man  should  be  appointed  for  a  Friendly 
Society,  but  eo  long  as  a  man  was  willing  to  act,  the 
members  should  have  the  opportunity  of  going  to  what- 
ever medical  man  tbey  liked,  etc. 

I  would  be  a  party  to  any  agreement  which  was  con- 
sidered by  the  local  men  to  be  necessary  for  the  general 
welfare  or  to  improve  the  status  of  general  practitioners. 

(Essex.) 
I  am  well  satisfied  with  my  Society,  as  my  Committee 
uphold  me  in  every  respect.  I  am  very  careful  in 
admitting  members,  consequently  I  get  very  few 
"chronic  cases."  I  know  of  many  instances  where 
medical  oflicers  are  slack  in  admitting  members,  conse- 
quently they  give  much  trouble  afterwards. 

The  majority  of  my  members  are  bona  fide  working  men,, 
and  when  they  are  ill  I  treat  them  as  private  patients  and 
get  them  well  as  soon  as  possible,  and  it  pays  me  well. 

(Town:  Kent.) 
The  sole  reason  why  medical  men  nowadays  take  to  do- 
with  Friendly  Societies  is  to  feed  their  private  practice. 
It  gives  a  newcomer  and  a  young  man  a  start  and  an 
introduction  to  families. 

So  that  the  expenses  practically  eat  up  most  of  the 
profit,  hut  yet  for  above  reasons  they  are  eagerly  sought- 
after.    I  speak  from  eighteen  years'  experience. 

( Renfrewshire.) 
I  hold  the  appointment  of  medical  attendent  to  the  work- 
men of  a  quarry  (about  500).  Married  men  pay  3.\d.  per 
week,  and  los.  6d.  extra  for  midwifery,  attendauie,  and 
medicine  supplied  to  all  the  family  up  to  15  years  of  age. 
Single  men  pay  2d.  per  week, 

I  consider  the  pay  inadequate ;  married  men  should; 
pay  at  U  ast  4.id.  per  week,  and  single  men  should  pay  3d., 
per  week. 

I  believe  that  club  patients  pay  about  one-fourth  of 
what  private  patients  pay  in  my  district  for  work  donfr 
to  them  and  medicine  supplied. 

I  have  applied  for  an  advance  of  one  penny  per  week, 
but  was  refused  on  the  ground  that  other  medical  men 
were  willing  to  give  their  service  cheaper.  And  so  long 
as  we  are  unfaithful  to  each  other,  this  sweating  system 
will  last. 

I.  («)  The  rates  are  better  than  most  districts,  owing- 
to  the  local  doctors  combining  and  our  district  not  being' 

BUlliciently  |inpnlou8  to  start  a  Medical  Aid.    At 

where  the  doctors  tried  to  raise  rates,  n  Medical  Aid  was. 
at  once  started,  and  they  had  no  dilliculty  in  obtaining  a 
medical  cilicer  ;  '(,».  would  probably  be  a  remunerative 
rate.  A  four  mile  radius  means  long  journeyH,  but  1  am 
parish  doctor  for  similar  area,  and  the  two  ollices  work 
together.  1  prefer  tlie  parish  work,  which  is  the  Ixjtter 
paid  of  the  two. 

2,  Very  diflicult  to  carry  out,  but  we  certainly  have  A: 
few  members  who  could  well  afford  to  pay  ordinary 
fees. 

3.  No,  not  Hpecijilly  in  thiH  district ;  we  get  on  iillnbly. 
in  tliinly-populatfd   diHtricts,    if   medical   men  would 

only  combine  and  drop  mutuiil  jealousieH,  fee  might  often 
be  ralHcd.  In  iin'ic  populous  districtH  there  is  alwiiys  the- 
fear  of  sncietii'H  coMiliining  and  engaging  a  medical  man 
to  attend  them  only,  and  this  is  eiipily  done  on  ark 
income  of  about  /((n,  which  Ih  much  belti"r  than  dis- 
|)en8ary  practice  in  Ireland  or  Poor-law  in  Scotland. 

(Village:  Oxen.) 
(Abstract)  We  ngiced  not  to  admit  any  more  inembcru 
to  our  j)rivate  cIuIih  (or  tliese  rcaHoiiH  : 

iS)  That  it  is  only  the  thrifty  personH  who  would  In  the- 
ordinary  way  pay  I'liir  bills  who  join  a  private  club. 

(ii)  The  bad  piiyeiH  will  not  join  a  club. 

(iii)  That  women  arc,  us  a  rule,  nlwayH  ailing.and  when 
they  belong  t"  11  chih  are  nrnding  for  the  dortor  or  foff 
medicine  all  the  year  round. 

(iv)  Thin  ali^o  applies  to  <'hildren. 
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(v)  Tliat  we  were  satisfied  private  clubs  did  not  pay. 
(vi)  That  it  is  unprofessional  to  carry  on  a  private  club. 

( Town :  Kent.) 
ss;i  A  few  years  ago  I  was  asked  to  say  if   X   would  attend 
female  members,  and  at  what  rate.   I  replied  that  I  would 
have  nothing  to  do  witli  them,  and,  as  far  as  I  know,  I 
have  lost  one  family  in  consequence. 

A  similar  form  to  this  was  sent  to  my  partner,  but  of 
course  his  replies  were  similar  to  mine. 
esjs  The  National  Deposit  Friendly  Society  pay  the  doctor 
every  month — and  there  are  no  bad  debts.  Yon  do  not 
feel  that  you  are  being  imposed  upon  by  the  members  — 
the  more  that  come  the  merrier  I— and  there  are  no 
disputes  and  a  feeling  which  many  club  members  have 
that  they  are  not  "  taking  it  out  of  the  doctor  '  enough  it 
they  are  not  poorly  and  getting  bottles  of  medicine  ! 

(Town :  Lincolnshire.) 
esjs  (Abstract)  It  should  be  distinctly  understood  that  special 
work  such  as  "eyes  "  should  not  be  included  in  the  rates. 
I  have  had  complaints  of  patients  whom  I  have  referred 
to  specialists  or  Kye  and  Ear  Hospital. 

(Town:  Yorkshire.) 
ecti  (1)  28.  63.  to  be  paid  on  examination  to  see  if  candidate  is 
a  fit  subject  to  join  the  Society. 

(2)  No  country  members  to  obtain  advice  unless  they 
pay  a  fee. 

(3)  No  dentistry  work  allowed  by  medical  man. 

(4)  Night  visits  to  be  paid  double  fee. 

(5)  Only  those  residing  within  3  miles  to  receive  club 
doctor's  attendance. 

(6)  If  consultations  required  with  another  medical  man 
at  club  patient's  request,  he  to  pay  the  club  doctor's  con- 
sultation fee.  (Town:  South  Scotland.) 

a«os  Contract  work  as  it  is  should  be  abolished,  and, 
instead,  these  lodges  should  pay  a  medical  man  an  annual 
fee  of  so  much  a  head,  in  consideration  of  which  the 
doctor  should  attend  wheu  necessary  and  charge  for  every 
attendance,  but  only  a  very  small  fee.  This  would  abolish 
a  vast  amount  of  unnecessary  work. 

(Town:  East  Yorks.) 
««i*  (Abstract)  Generally  speaking,  my  relations  with  the  club 
are,  and  have  always  been,  ol  the  most  pleasant  kind.  1 
consider  I  am  quite  fairly  paid  for  an  average  year's  work. 
I  have  no  doubt  whatever  that  if  I  should  request  an 
increase  I  could  get  it.  I  should  be  inclined  to  resent 
any  interference  by  the  British  Jledical  Association  or 
any  other  body  between  me  and  my  clients. 

(Town:  North  Lanes.) 
coi.-.  The  Society  I  am  medical  ollicer  to  were  asked  by  a  rival 
practitioner  to  transfer  their  work  to  him  for  an  average 
price  of  is.  6d.  jier  head  per  annum.  They  remained 
steadfast  to  me,  hence  I  promised  to  support  them,  and  on 
this    account    I    have   been   obliged   to    relinquish   my 

membership  of  the  (iuilct,  which  drew  up  a  rule 

barring  out  females  and  juveniles  from  contract  practice. 

(Town:  Lanes.) 
«•««  I  believe  that  if  the  rate  and  wage  limit  were  to  be  fixed 
by  the  Local  Branch  of  the  British  Medical  Association, 
it  would  be  in  the  interests  of  the  profession. 

(Town  :  Hants.) 
e«J7  In  my  opinion,   there  is  too  much  "touting"  for  club 
work  by  certain  practitioners.    t)iie  medical  man  here 
does  club  work  at  2^.  lui.  per  annum,  and  would  even  go 
lower  still  if  the  clnb  wished  it,  rather  than  lose  it. 

(Town:  l.,ancs  ) 
s«S3  (Abstract)  I  have  only  to  add  that  I  have  carefully 
studied  the  club  question  at  rates  such  as  they  were 
paying  down  here  is.  .jd.  per  member  per  annum,  to 
include  everything,  vieits,  day  and  night,  drugs,  dressings, 
oholoroform  operations,  etc.— and  have  come  to  the  con- 
clusion that  the  club  members  are  people  as  a  rule  to  pass 
by  on  the  other  side,  and  give  to  their  doctor  many  kicks 
but  few  ha'pence. 

My  pirtner  and  self  held  nearly  two-thirds  of  all  club? 
in  the  place.  We  all  gave  up  onrclubs  in  this  town,  and  1 
can  safely  eay  we  are  (that  is,  ray  jiarlner  and  self)  much 
better  oil' than  when  we  held  them.  They  were  tun  at  a 
great  loss,  and  gave  much  more  trouble  than  private 
patients.  Many  of  our  old  club  members  are  now  private 
patients  and  pay  33.  <i  I.  per  visit.  (Town.) 

■,'S3«  The  reason  why  the  club  doctor  is  treated  to  the  scsnt 
courtesy  and  contempt  complained  of  by  one  of  your 
members  in  the  .louitNAi.  a  few  weeks  back,  is  this:  They 
will  not  reali/.e  that  a  man  may  have  quite  as  big  a  pain, 


or  cough,  be  he  a  clnb  man  or  a  private  patient,  and 
should  have  exactly  the  same  <'are.  Instead  of  tliat,  what 
happens  ?  The  cheapest  ttock  mixtures  are  put  up,  the 
grossest  carelessnees  is  shown  in  diagnosis,  and  they  are 
treated  in  the  surgery  with  the  ecantest  ceremony.  If  the 
medicos  consider  that  they  cannot  do  justice  to  ihe  club- 
men at  the  tigure,  then  I  consider  it  ia  a  disgrace  to  take 
on  tlie  work.  There  is  one  point  I  would  like  to  draw 
attention  to  in  most  club  rules— that  is  alMUt  the 
surgical  dressings;  I  have  had  a  little  trouble  with  my 
club  over  that  point.  I  said  I  could  not  supply  gauze, 
splints,  bandages,  and  possibly  wooden  legs  at  48.  I 
would  willingly  put  them  on  for  them  and  would  charge 
thcin  cost  price  ;  nor  would  I  draw  teeth  on  the  contract, 
as  the  mess  of  cleaning  the  cuspidore,  etc.,  did  not  pay 
me.    I  charge  IS.  (Town  :  Cheshire) 

(Abatract)  1  believe  the  burden  of  practitioners  would  be 
enormously  lightened,  and  the  treatment  of  patients 
decidedly  improved,  if  clnb  doctors  prescribed  only  (the 
great  majority  cannot  afl'ord  a  dispenser)  and  the  patients 
obtained  their  medicines  at  their  own  coat  at  any 
druggist's.  The  honour  and  dignity  of  the  profession 
would  then  be  saved  from  the  fate  which  is  awaiting,  if 
it  has,  alas  !  not  already  overtaken  it.  (Liverpool.) 

'  In  a  town  like  this  it  would  be  difficult  to  do  without 
contracts  with  Friendly  Societies,  and  in  increasing  feee 
we  must  be  careful  to  avoid  driving  the  Societies  into 
Medical  Aid  Associations  (one  of  which  already  exista 
here)  till  it  is  made  infamous  in  a  professional  respect  to 
act  as  medical  officer  to  such  associations. 

(Town :  Lanes.) 
(Abstract)  At  the  same  time,  if  medical  men  in  private 
practice  refuse  to  take  club  work   it  would  with    the 
present  state  of    medical    organization    encourage    the 
"medical  aid  societies."  (Town:  Yorkshire.) 

i  To  a  country  practitioner,  and  especially  one  who  has  a 
Poor-law  appointment,  I  consider  that  a  private  club  ia 
absolutely  necessary,  and  he  can  by  this  club  do 
much  more  good,  and  stop  pauperization,  than  by  any 
other  means  I  know. 

I  sliiill  be  willing  to  give  practical  experience  and 
details  of  this  if  you  consider  it  necessary. 

(Town :  Hants.) 

1  The  unfortunate  difhculty  is  the  want  of  professional 
honour  amongst  medical  men  in  applying  for  any  club  at 
any  rate  when  a  neighbouring  medico  resigns  it  in  Uie 
hopes  of  obtaining  more  reasonable  fees  for  iiis  work. 

.Men  in  the  town  will  go  out  miles  into  the  country  for 
id.  a  week,  hoping  to  pick  up  some  chance  practice  at  the 
country  praotitioner'w  expense.  Such  practice  is  not 
confined  to  the  small  fry.  (Somerset.) 

I  Combined  action  for  limiting  the  honrs  of  labour  of  the 
general  practitioner  is  very  desirable.  t)nly  urgent  cases 
should  be  seen  Sundays  and  public  holidays,  and  after  or 
before  ordinary  working  hours,  for  club  patients  especi- 
ally. (I.ivernool.) 

»  1  am  of  opinion  that  a  minimum  rate  should  be  fixed  for 
contract  practice  by  the  Medical  Council,  and  that  no 
medical  man  should  be  permitted  to  accept  lose. 

(LiverpKK)!.) 

•  (Abstract)  This  district  has  a  certain  population  of 
extremely  poor  people  with  large  families.  .V  large 
amount  of  beer-drinking  goea  on  whicli  nothing  intlo- 
ences.  A  well-organized  club  is  a  l>lessing  to  eucb,  and 
does  not  lower  professional  standing. 

Such  clubs  are  open  lo  grave  abuf  c.  Tliere  should  be 
an  agre<'ment  as  to  rales  between  practitioners  of  a 
dialrict.  (Town  :  I'ambs.) 

•  In  answer  to  this  import.int  investig.ition  I  prefer  to 
reply  in  my  own  way. 

I  nm,  and  ever  have  been  since  starting  praetioe.  doctor 
to  three  clubs  of  working  men  belonging  to  the  Order:* 
registered  under  the  I'ricndly  Societits  .\cts.  I  have  no 
privaU'  clubs  and  no  connexion  with  so-called  "Medical 
Aid  Societies." 

I  get  on  fairly  well  with  my  clubs  and  have  a 
strong  feeling  that  nil  working  nun  should  join  those 
great  Friendly  Societies  as  being  an  insurance  in  days  of 
sickness.  Moreover,  it  is  the  fairest  way  for  the  doctor, 
who  simply  insures  th<'  men  and  takes  his  risk.  Many 
men  are  never  eick,  some  often  80.  The  doctor  takes  his 
risk.  Above  all,  when  a  man  h:is  a  long  illness  the 
doctor  either  gets  nothing,  or  too  smill  a  fee.  or  if  he  be 
a   hard-hearted,  cold-blooded  man   extorts   from    poor 
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persons  money  which  ought  to  be  spent  on  food,  wine,  or 
chsmge  ol  air.  Therefore,  I  approve  of  clubs  in  every 
way. 

Bat  the  remuneration  is  too  small.  To  fix  a  minimum 
is  impossible.  Local  eirenmstances,  distance  from 
patients,  whether  or  not  medicine  is  supplied, 
whether  or  not  there  is  much  surgery  requiring  lint, 
carbolic  oil,  dressings,  etc.,  etc.,  all  those  conditions 
vary  so  maoh  that  it  is  impossible  to  fix  a  minimum 
sum. 

Moreover,  a  wage  limit  is  absurd,  A  millionaire  has  a 
right  in  every  way  to  join  a  club  for,  say,  23.  or  2s.  6d. 
per  annum.  I  think  him  mean  to  do  so,  bat  be  is  simply 
standing  on  his  rights. 

Seeing,  therefore,  that  no  minimum  can  be  fixed,  and 
that  all  men  have  a  rigljt  to  join  clubs,  my  view  is  that 
a  conference  betireen  the  representatives  of  the  great 
Friendly  Societies  (Foresters,  Oddfellows,  Gardeners, 
Shepherds,  etc.)  with  accredited  leaders  of  our  profession 
would  result  in  good. 

Speaking  generally,  and  subject  to  the  above  state- 
ments, 1  am  of  opinion  that  a  working  man  who  pays  id. 
per  week,  or  in  round  numbers  5a.  per  annum  for 
attendance  and  medicine  for  himself,  is  equitably 
treated. 

In  all  collieries  (or,  at  least,  all  I  know  ol)  the  usual 
thing  is  6d.  per  fortnight  for  man,  wife,  and  family 
(exclusive  of  midwifery  and  teeth  extraction) ;  this  seems 
to  work  tolerably  well. 

i:n  I  think  the  system  of  clab  practice  the  only  method  lor 
mining  districts,  but  think  that  the  subscription  should 
be  raised  50  per  cent.,  that  is,  9d,  per  fortnight  instead  of 
6d.  per  fortnight  aa  at  present  here. 

(Town :  Durham.) 

s:io  I  think  It  most  desirable  a  better  understanding  and  com- 
bination should  exist  amongst  medical  men ;  if  that  could 
be  done,  the  whole  club  question  could  be  readily  settled. 
Better  remuneration,  exclusion  of  men  whose  financial 
condition  should  make  them  ineligible  for  membership, 
etc.  The  concessions  we  have  got  here  have  only  been 
come  to  after  a  deliberate  stand  on  my  part,  .supported 
most  loyally  by  my  neighbours.  A  new  medical  man 
was  imported,  bat,  seeing  the  situation,  disappeared. 

(  Town :  Herefordshire.) 

tiM  I  think  in  cases  like  mine,  where  a  man  is  endeavouring 
to  raise  club  fees,  any  medical  man  who  steps  in  and 
undercuts  ought  to  be  made  guilty  of  infamous  conduct 
ia  a  professional  sense  and  struck  ofi'  the  rolls. 

(Country:  Lanes.) 

»j«5  Work  could  be  very  much  lessened  if  each  member  had 
to  pay  2S.  6<1.  or  some  smaller  sum  to  his  lodge  upon 
first  consulting  or  calling  in  the  doctor.  This  would 
avoid  the  "  dropping  in  for  a  bottle,"  "  thought  I'd  call 
as  I  was  passing,"  state  of  aflairs. 

(Town  :  Yorkshire.) 

»:»•  In  my  case  nearly  all  the  men  pay  me  in  addition  138. 
per  year  at  their  works,  which,  ol  course,  includes 
families,  and  in  my  <nge  28.  6d.  more  if  in  a  second 
So<;iety.  .Still,  tliere  are  many  wh»  escape  with  zb.  f'i. 
per  year,  and  take  very  iniich  niurc  out  of  ;iic.  1  don't 
blame  the  eocietiea,  we  have  only  oaraelves  to  thank 
for  it.  (Town:  Scotland.) 

x»»i  I  think  that  for  the  sake  of  the  poorer  classeH,  "  breaking 
clubH "  should  be  abolii^hed ;  that  Friendly  So<-ii'tieH 
should  (lay  a  Hinall  fee  for  the  exniiiinatlon  of  ranilidatt'M, 
but  that  they  Hhould  have  notliing  i-Uf  to  do  with  the 
profcBsinn,  except  receive  any  certillcntes  required  (for 
whir'h  thi-y  Hhould  pay;.  In  my  opinion  the  most 
Hatisfactory  form  of  contract  practice  Ih  the  private 
club;  one  can  acctept  thoiu-  who  ri-.Tlly  cannot  pay  full 
feeB,  and  can  refum-  those  wJio  c/»n  afTord  to  pay  jiropiTly, 
and  thure  ih  no  committee  to  lri>uble  one. 

(Town  :  Wt-et  Homnrncl.) 
MJ  I  have  three  colliiry  clubs  with  probably  -•■;f)to  ^oo  nii  n. 
lIi-ailHof  fiiniilii'Hp.iy  8d.  in-rforliUKlit.MonHover  iSyearHof 
•g<"4d.  p'Tfortiiiglit.  The  laonry  ixki^pt  oil  llii-  wajjcs  bill 
at UievariotlH colli)  ryollicei.  (Ji>nliMi'metitH  1  whrre  tncin- 
bem  liave  b<'<-n  paying  in  iit  leuHt  for  nine  months;  io'<., 
othcrwlpn  15H.  f/r  -joh. 

There  in  no  compuUion  nn  to  ranmbeTH  joining th«t club, 

and    I  retain  the  rixht  of  refnginK  to  have  a  workman 

"ntfT,  or  rejicling  him  aflj'rwardH  for  any  rr'UHon  I  may 

think  ri(|ht  and  ;ir(i|ii'r. 

The  contract  la  indivldnnlly,  not  collectively,  between 


the  members  and  myself.  A  movement  was  made  by  the 
members  of  the  riiners'  Union  two  years  ago  to  get  this 
arrangement  altered,  and  a  new  medical  man  was  intro- 
duced, but  he  only  remained  three  months,  the  majority 
of  the  men  at  ihat  time  paying  to  both  of  us. 

Shilling  for  tooth  extraction  is  supposed  to  be  paid,  but 
it  is  as  often  omitted  as  paid.  Thesamemay  be  said  with 
regard  to  the  signing  of  certificates,  which  is  fixed  at  6d.» 
but  seldom  paid.  I  daresay,  I  have  myself  to  blame  for 
that  in  a  great  measure. 

Operations,  except  minor  ones,  generally  go  to  ark 
infirmary.  Attendance  on  accidents  and  injuries  sus- 
tained by  men  at  work  is  paid  for  by  the  employers.  The 
contract  can  be  terminated  by  either  side  by  a  fortnight'^ 
notice. 

There  are  several  Friendly  Societies  represented  in 
this  neighbourhood,  besides  local  sick  clubs,  but  medicals 
attendance  is  not  provided  for  by  any  of  them  in  this- 
locality.  I  do  not  think  there  is  any  further  information 
which  I  could  give  you  that  could  be  helpful  in  the  investi- 
gation, and  as  you  will  see  I  have  not  replied  categorically 
to  the  questions,  as  they  hardly  apply  in  my  case. 

(Town :  Northumberland.) 
■mm  Ten    practitioners    kept    during    1903  (a  year  of   little 
sickness)  a  register  of  attendances  on  club  patients. 

The  total  amount  received  in  fees  was  /'i,077. 

The  vast  majority  of  fees  paid  was  43.  4d.  per  annum, 
others  paid  5s.  and  a  few  6a. 

No  particulars  were  ascertained  of  the  exact  number  of 
members,  their  ages,  etc.  They  were  probably  about 
5,000. 

During  the  year  5,051  visits  were  made,  and  13,717  con- 
sultations and  "  repeat  medicines." 

If  the  total  (.,£^1,077)  is  halved,  and  one-half  taken  for 
visits  and  the  other  for  consultations,  etc.,  it  works^ 
out  at  28.  id.  per  visit  and  g.Vi.  per  consultation. 

Taking  visits  and  consultations  as  a  total,  the  fee 
received  was  la.  lyd.  each. 

As  this  year  was  free  from  epidemics  and  characterized 
as  a  very  slack  one  for  doi-tors,  we  can  rely  on  giving  each 
member  at  least  one  visit  and  three  consultations  per 
annum  on  ordinary  years.  Calculating  this  at  ordinary 
fees,  it  equals  los.  per  annum. 

I  therefore  think  the  least  annual  fee  should  be  7s.  6d. 
or  88.  per  member. 

The  full  report  of  the  Committee  was  published  in  the 
British  Mudical  Journal  in  1903,  or  latter  part  of  1902. 

There  is  a  v»  ry  variable  feeling  in  the  local  profeesioii 
on  the  club  question.  Many  are  unwilling  to  give  uf> 
clubs  because  they  fear  others  will  take  them.  The 
greatest  obst-icle  to  any  progress  is  the  monopoly  of 
those  who  have  the  present  appointments.  They  have  a 
large  number  of  members  and  do  the  work  very  perfunc- 
torily, and  cannot  yet  be  got  t.')  realize  that  they  would 
earn  more  by  attending  them  properly  as  private 
patients. 
•j»i!4  I  consider  that  a  fixed  scale  of  charges  similar  to  the 
above  or  to  that  of  the  National  Deposit  Friendly  Society 
is  much  preferable  to  the  contract  system.  A  member 
can  then  go  to  what  medical  niiin  he  likes  (as  most 
medical  m»-n  will  undertake  the  duties) ;  he  is  likely  to 
g('t  more  curefal  treatment;  and,  further,  no  piirticular 
medical  man  has  a  monopoly.  It  is  an  abuse  that  many 
men  of  superior  position  and  means,  well  able  to  pay  a 
doctor's  fees,  are  menihi  rs  of  cluliH  ;  but  wht  n  they  first 
iolned  they  may,  of  courhc,  have  had  slender  means,  and 
later,  luiturally  expect  to  reap  the  benefit  of  their 
premiums.  (Town:  Surrey.) 

■Jitin  i  think  that  the  most  satisfactory  solution  of  the  club 
difficulty  has  been  reached  by  the  National  Deposit 
Friendly  Society.  The  Society  pays  the  doctor  according 
to  n  scale,  H  certain  sum  for  every  visit,  eti-.,  and  the 
bi'tter-cliiHR  cliih  jiatii  nt  who  pays  contributions  for  a 
higher  HUm  per  week  in  case  of  Illness  also  jiays  a  higher 
coiitributton  for  doctor.  (Town:   Worcesti  r.) 

«s«.i  (Abstract)  I  alHorelnse  to  admit  the  children  ol  men  who 
oweil  me  for  paHt  medii'nl  iitlendaiico. 

Clubs  are,  I  helieve,  ifteii  comjioHcd  of  men  who  owe 
the  nipdiciil  men  money  and  enter  with  tJie  idivi  of  getting 
mcdlciil  alleiidiiiKe  lor  a  few  shilliiiKH  I'cr  annum  while 
htill  owiii^MiH  iiiiinv  ]ii)undH. 

Tim  medical  tjllicer,  in  my  opinion,  ought  nlwajH  to 
linvetlieriglilof  refuHlngtoHttviid  in  these elrcumstnnces. 

(Town:  Hants.) 
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tsur  Owing   to   the  lact   that  in  two  cases,  viz.,  and 

,   the   Lodge   Mei'ting   is   4!    and  4  miiea  distant 

from  iny  house,  and  that  the  rules  of  the  Societies 
aay  that  a  medical  ullieer  is  to  attend  any  member 
who  sends  for  him  at  a  distance  of  3  miles  from  snch 
<;lab-hoase,  I  have  occsisioually  to  attend  7  miles  forafee 
of  less  than  id.  per  week. 

The  rule  whirh  says  that  no  memher  who  is  injured 
when  drunk  shall  receive  any  benelit  Is  syetematically 
broken,  and  nnfortunately  it  does  not  pay  to  enforce  pay- 
ment for  attendance  through  the  county  court. 

(Town  :  Stafford.) 
e^:i  Only  one  Club  (Rechabites),  to  which  the  four  practi- 
tioners were  appointed  and  commenced  duty  on  January 
let,  1904,  at  4a.  per  head.  This  was  the  outcomeof  lighting 
the  battle  of  Ulubs  here — and  the  several  societies  com- 
bined and  engaged  a  stranger  at  the  old  price,  2s.  6d. 

(  Town :  Lanes.) 
<833  An  experience  of  over  42  years  has  convinced  me  that 
ordinary  wage  eamas    of  izs.  a  week  sbonld  pay  4s. 
yearly. 

A  sliding  scale  should  be  adopted  up  to  earners  of  £2  a 
week,  who  should  pay  103.  yearly. 

No  person  wifh  an  income  of  ;t2co  a  year  or  upwards 
shoald  be  allowed  to  contract  for  medical  attendance, 
«xeept  on  altogether  different  terms. 

That  a  small  charge  should  be  made  for  calls  after 
7  p.m.  and  a 58.  charge  for  calls  from  10 p.m.  to  S  a.m. 

X.IJ.— My  gross  receipts  from  all  Clubs  amount  to 
-^50  17s.  8d.,  and  my  total  income  from  practice,  including 
i'oor  Law,  is  over  iSoo,  yet  I  believe  that,  excluding  mid- 
wifery. I  had  more  night  calls  from  Club  patients  than  from 
allmy  other  patients,  and  the  ma  j  ority  of  those  calls  happen 
after  11  p.m.,  when  the  public-houses  close,  and  are 
mostly  unnecessary. 
e»;G  In  my  own  clubs  and  similar  ones,  the  medical  officer  is 
;(rom  my  own  experience)  liable  to  be  imposed  upon  and 
cheated.  The  members  are  of  two  classes— assurance 
members  with  or  without  medical  attendance.  I  have  had 
■fases  call  upon  me  when  only  assurance  members.  I 
began  by  pointing  out  their  mistake  on  the  first  con- 
sultation ;  they  as  a  rule  did  not  return  when  they  found 
I  madeacnarge.  Now  I  do  not  enlighten  them,  but  attend 
for  the  illness,  then  induecourselsendmy  bill,  which  has 
always  been  paid.  Msny  of  such  members  have  told  me 
that  they  have  received  professional  attendance  and 
medicine  fre<-from  their  previous  medical  ofli-er.  I  may 
isaythishasbeen  confined  to  thejuvenile  or  cadet  section. 
A  parent  will  bring  a  child,  present  its  conti'ihution  card, 
and  inform  one  that  it  is  a  "cadet''  The  "  insurance 
card  "  and  that  for  medical  attendance  are  alike,  so 
that  at  a  glance  one  cannot  tell  without  examining  it 
«arefally  what  amount  of  contribution  is  paid. 

On  my  appointment,  the  secretary  told  mo  I  was 
<?ntitled  to  cliarge  for  assurance  members  only.  It  is  the 
member  who  tries  to  impose  on  the  medical  officer. 

-Vs  regards  Qaestion  7  re  "married  women,"  I  was 
asked  a  few  months  ago  by  rav  club  to  take  married 
women.  I  consulted  our  local  M^'dico-Ethical  Society.  I 
■objected  to  take  them,  and  asked  our  Society  to 
protect  me  by  asking  the  members  not  to  accept  my  club 
if  they  gave  me  notice  to  resign  andadverti?cd  foranothcr 
man  who  would  acicpt  them.  The  repult  was  the 
following  "urgency  resolution"  was  passed  :— "That  no 
member  of  the  Medico- Kthical  Society  shall  con- 
tract to  attend  n  Chih  the  membership  of  which  included 
married  women."  The  above  was  confirmed  recently  at 
the  annual  meeting  of  the  Society. 

(To^vn  :  Lancashire.) 
■SHTs  (Abstract)  The  anxiety  of  young  medical  men  to  obtain 
work  and  the  lack  of  riprit  de  corp.i  bet*veen  the  mural 
■and  extramural  members  of  the  profession  have  given 
the  working  man  a  swollen  idea  of  tlie  value  of  his  club, 
though  he  never  disguises  bis  real  opinion  of  the  club 
doctor  in  ovcrlookini?  his  existence  when  seeking  pro- 
fessional attenilaaicp  privately  for  other  niemhers  of  his 
family.  My  candid  experience  is  that  it  paid  nie  to  lose 
my  clubs.  Contract  medical  work  is  unsatisfactory  under 
olmost  any  circumstances,  and  the  duty  of  the  British 
Medical  .\.9!»ociation  is  undoubtedly  to  make  it  only 
possible  by  Using  a  universal  standard  of  remuneration 
which  will  impress  the  contracting  parties  on  both  sides 
as  a  gimuine  and  serious  matter  of  bn^'uess. 

(Town :  Scotland.) 


Jii-  medical   fnnd 
(Villape :  <tIos.) 
contract   work    cannot    be 


(MO  One  member  of  Uie  above  clab  recently  made  a  contract 
for  work  amounting  to  /'lo.ooo  to  be  executed  in  twelve 
months. 
I  have  had  to  attend  him  for  4B.  a  year.  (Liverpool.) 
tfi'  I.  I  consider  all  the  fees  too  low.  In  my  own  case  some 
of  the  workmen  are  earning  from  £1  to  £3  weekly.  The 
scale  of  subscriptions  ought  to  be : 

Wages,  SOS.  a  week.— is.  a  month  medical  food. 

M       258.        .,         «s..-d 

309.        „  r».  6d.      . 

„       35s.        ,,  18. 9d. 

,,  403.  ,.  38.  Od. 

And  BO  on  ;  3d.  per  month  additional  for  every  additional 
5s.  a  week  additional  wages. 

3.  Yes.    Especially  the  gTi  .e  of  the  medical 

officer  having  to  attend  the  '•  '  and  some  mem- 

bers of  the  management  lor  1  -  in  ray  own  case) 

in  consideration  of  the  cafh  'urs' annnal  work 

in  deducting    the   amounts 
from  the  workmen's  wages  I 

HUH  (Abstract)    In    my   opinion 

abolished,  but  the  present  system  is  wholly  onsatiB 
factory. 

Either  there  shoold  be  a  payment  lor  work  done  on  the 
lines  of  the  National  Deposit  Society,  or  the  rate  of 
payment  should  be  accurately  worked  out  to  correspond 
with  the  average  sickness.  I  believe  that  eick  pay 
averages  about  1.7  weeks  per  member;  to  this 
there  must  be  added  the  enormous  amount  of  surgery 
work  not  included  under  sick  pay.  (Town  :  Wilts.) 

■issii  In  the  event  of  an  outside  practitioner  bein'4  in  attend- 
ance on  a  Society  patient,  the  Society  surgeon  should  not 
be  compelled  to  visit  that  patient  and  sign  certificates, 
and  in  these  circnmstaiices  the  certitioates  of  the 
doctor  in  attendance  should  be  accepted  for  all  pnrposes 
of  sick  benefit  or  otherwise.  (Town  :  Scotland.) 

ss'ix  I  should  like  a  scale  of  fees  to  be  fixed  throuchont  the 
kingdom.  (Town:  Yorkshire.) 

«!)•-•  In  this  Society  we  have  a  high  rate  of  illness.  Last  year 
over  41  per  cent,  were  ill  and  olf  work  more  than  three 
days.  Many  more  consult,  um  who  are  not  oiF  work,  and 
also  get  medicine.  FiV/*-  table,  page  13  of  the  enclosed 
namphlet.  The  illness  in  1S97  wis  as  high  as  58.1^  per 
c^nt. — that,  is  of  those  who  were  ill  more  than  three  days. 
I  have  to  examine  annually  from  160  to  iSo  of  the  men, 
as  there  are  many  changes.  That  is  why  we  got  the  58. 
fee.     It  originally  was  49.  4d.  (Town:  Scotland.) 

■;!)H!)  Think  it  is  high  time  something  was  done  t<  improve  or 
do  away  with  club  practice.  (Town :  'SorkBhire.) 

S9I0  (Abstract)  A  sick  club  which  would  work  on  proi»er  lints, 
to  my  thinking,  would  be  one  where  the  members  contri- 
bute any  given  sum,  aiO  were  allowed  to  send  for  the 
patient's  own  doctor  when  desired,  the  Society  paying  his 
bill  at  ordinary  rates. 
There  is  one  trade  accident  cinb  in  the  town  (at  the 

)  run  on   these    lines.      Patients    get    their 

own  doctor,  and  his  bill  is  paid  by  the  .'Society.  The 
men  thenifelves  impose  a  wage  limit  (note  this)  We  all 
find  it  salinfactoi^.  (Town  :  Lanes.) 

■-•nis  I  certainly  think^s.  per  annum  very  little  remuneration, 
no  fee  lor  entrance  c  .  '  .u  and  no  exU'a  for 
fr.icturea.    In  my  .Socle!  ,  there  are  3S0  on  the 

books,  but  nearly  half  au  .  ,...^.  •■viug  out  ol  the  district 
or  contribute  to  two  doctors.  (Town:  Yorkshire.) 

•-"1  •«  lAbstract)  With  reference  to  III  (^3)  an  allenipt  was  made 
at  the  beginning  of  this  year  to  bnug  in  sn^iUier  man  and 
oust  me  by  a  certain  clique  in  the  club;  and  aocnsa- 
ttons  of  neglect  and  so  forth  were  trumped  up.  I  called  a 
special  meeting  of  the  clnb  and  had  it  out,  with  the  result 
that  the  promott Ts  were  ccnsurc<i,  and  the  resolution 
)ia.sped  at  a  previou.'i  packed  ni'cting.  which  I  found  had 
been  Irregularly  summoned,  was  quashed,  and  finally  a 
vote  of  confidence  in  the  clnb  surgeon  was  nnanimoasly 
passed,  even  the  malcontents  voting. 

I  am  convinced  that  fiic  nicdi.al  profession,  if  the 
individual  members  only  r,ali/id  ii,  have  it  in  their 
power  to  compel  the  Friendly  and  othtr  Societies  to  offer 
proper  remuneration  for  their  servicts. 

(Town :  Essex.) 

«»i»  I  consider  the  Oddfellows  and  such  Societies  are  a  serious 
menace  to  the  medical  profession  at  large,  the  member- 
ship of  these  societies  is  rapidly  increasing,  and  they 
consist  largely  of  the  wcM-todo  tradespeople  who  could 
well  afford  to  pay  proper  fees  ;  it  is  imposBible  to  work 
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them  except  at  a  considerable  loss,  yet  in  country  places 
oae  is  compelled  to  do  so.  Protection  in  some  form  is 
greatly  needed.  (Village :  North  Lanes.) 

29J0  (Abstract)  I  charge  is.  extra  to  club  patients  for  a  visit 
if  they  send  after  11.30  in  the  morning  and  23.  6d.  if  they 
send  after  10  p.m. 

I  will  not  take  women,  nor  boys  under  7.  I  take 
juveniles— 7  to  16— because  if  they  are  much  trouble  I  will 
not  pass  them  into  the  adult  lodge;  it  is  a  guide  as  to 
future  possibilities. 

I  have  one  man  among  my  club  patients  who  made  a 
profit  of  /;3o,oco  on  a  public-house,  and  who  owns  acres  of 
houses  in  tliis  district. 

Another  man  is  architect  and  surveyor,  with  an  income 
of  about  £y>o  per  annum. 

Another  is  a  jeweller  in  a  good  business. 

These  men  value  their  doctor  at  id.  per  week,  not  the 
price  of  a  decent  cigarette,  nambers  of  which  they  con- 
sume daily. 
iD39  (Abstract)  The  rale  for  alcoholic  stimulants  is  an  irritat- 
ing one. 

That  for  "  sending"  medicine  is  an  absolute  dead  letter 
here,  as  is  also  the  "  two-hour  "  limit  for  attendance  at 
the  receipt  of  message. 

(Town :  Northamptonshire.) 

t9it  I  may  mention  that  I  was,  before  I  came  here,  the 
medical  officer  to  a club  with  a  varying  member- 
ship of  750,  for  which  I  was  paid  at  the  rate  of  4s. 
for  every  member  on  the  books  during  the  year. 
I  kept  a  strict  account  of  the  work  done  for  three  consecu- 
tive years  (one  year  comprising  a  very  bad  epidemic  of 
inflaenza,  about  1S90),  and  averaging  the  attendance  for 
those  three  years  I  was  well  in  pocket,  the  influenza  year 
about  balancing  itself.  Many  members  were  in  other 
clubs  as  well  as  in  the  club  referred  to. 

(Town:  StaflTord.) 

iMJ  Owing  to  competition,  short-sighted  policy,  and  a 
want  of  friendly  understanding  between  the  medical  men 

in ,  the  fees   paid    into    the    medical   clubs,  of 

which  there  are  an  immense  number,  are  ridiculously 
low,  for  example : 

Workmen  employed  at pay  weekly  about 

35  per  cent.,  or  2d.  Women's  and  children's  clnb  pay 
*d.,  25  per  cent,  of  which  goes  to  collector.    I  have  no 

doubt  a  large  number  of  Messrs 's  workmen  make 

from  £2  to  £a  a  week.  To  show  the  multiplicity  of  clubs, 
i  came  across  a  family  which  through  its  v.nrioua  members 
was  connrctfd  with  eight  doctors'  clubs,  and  to  show  the 
value  at  which  club  doctors  are  held,  when  the  only 
member  ot  the  family  not  in  a  club  took  ill,  none  of  the 
i;lab  doctors  were  called  in,  but  a  private  one.  Imagine  if 
the  whole  family  had  been  rendered  /lors  de  combat 
nimultineously— and  if  the  nine  doctors  had  called  at  the 
same  time! 

I  think  signs  of  reaction  are  evident,  and  the  medical 
men  are  palline  more  together  under  the  new  conditions 
of  Ihi'  Britii-h  -Medical  Association. 

(Town:  Lance.) 

■ta:,',  .More  deSnite  rules  should  be  drawn  up  defining  the 
duties,  etc.,  of  the  medical  odicer  more  clearly,  and 
8p<>cial  rates  should  be  allowed  for  exceptional  cases, 
both  medical  as  well  as  surgical. 

(Town  :  South  Wales.)      ' 

xMO  In  large  towns  and  cities,  so  long  as  there  are  no  restric- 
tions un  the  class  of  individuniB  admitted  to  the  medical 
beneBlH  of  Friendly  .Societies,  there  should  be  no 
orgiiii/.i'd  attempt  to  incTinse  the  remuneration  paid  to 
the  mellcal  cflj  'crs.  Until  there  is  a  vn\\^l•  limit,  or  rent 
limit,  the  lownesH  ol  the  remuneration  of  medical  odicers 
IB  the  only  ^afeKUurd  which  private  piactice  has  in 
c-jmpelition  with  cuiilruct  jiriicllcp.  INpecially  is  this 
the  cisi)  in  the  city,  where  there  are  a  large  number  of  , 
men  in  ('ircaraHlanceM  above  that  of  the  working-clneN  | 
portion  ol  the  community  who  are  membtrd  of  Friendly 
HocieticB. 

TheHe  men  believe  that  for  is.  (>\.  or  js.  n  yrnr  a  medical 
ra»n  c.iniiot  g've  them  the  atli-nlion  they  require,  and  an 
/■|  or  £1  in  nn  odd  ye.ir  now  and  then  is  of  no  moment  to 
itiem  ibey  employ  a  private  practiliuner.  This  should 
be  encouragej,  imd  if  it  Is  not  done  directly  by  means  ot 
a  wage  or  rent  limit,  then  let  it  be  done  indirectly  by 
keeping  down  the  rerauneralion  of  the  medical  oHieer  by 


competition  among  medical  men  themselves.  There  is 
no  great  hardship  in  this  to  medical  officers  of  societies  in 
large  cities.  There  are  many  young  men  eager  for  these 
appointments  at  any  figure  (many  attend  children  for  2S. 
per  annum),  because  of  the  introduction  they  give  to 
lamily  practice— a  point  which  ought  to  be  remembered 
when  considering  the  question  of  remuneration.  In 
small  working-class  communities,  where  there  are  only  a 
few  medical  men,  and  where  practically  every  adult 
male  is  a  member  of  a  society,  it  would  be  quite  right 
and  just  to  divide  the  societies  among  the  medical  men 
and  obtain  as  high  remuneration  as  possible.  But  in 
cities  you  can  get  no  real  combination  among  medical' 
men — they  will  always  compete  with  each  other  for  these 
appointments,  no  matter  what  the  remuneration  may  be, 
and  I  therefore  think  that  the  Association  should  keep  in 
view  the  interests  of  private  practice  by  remembering 
that  the  less  a  Friendly  Society  pays  its  medical  officer 
the  less  will  its  members  take  advantage  of  his  services' 
and  will  in  preference  employ  a  private  practitioner. 

(Town:  Scotland.) 

i9(is  I  consider  the  arrangements  of  the  National  Deposit 
Friendly  Society  with  the  surgeon  much  more  satisfac- 
tory than  any  other  Friendly  Society  with  which  I  am 
acquainted,  although  the  fees  are  loo  low  in  most  cases 
and  require  revision.  (Town  :  Cambridge.) 

49:0  (.\bstraet)  There  are,  of  course,  a  large  number  of  members 
in  these  various  clubs  who  have  no  right  to  be  attended 
"on  the  cheap." 

Here  are  one  or  two  examples  :  — 

A  saddler  who  has  private  means— employs  two  men  iri 
his  shop  and  farms  150  acres. 

Several  publicans— keepers  ot  village  inns. 

A  relieving  officer— whose  income  must  be  £\~,o  or 
more. 

A  number  of  small  farmers— who  farm  50  to  200  acres. 

Blacksmiths,  jeweller,  and  other  small  tradesmen. 

(Town.) 

■i9'i  Medical  men  should  bind  themeelvea  strongly  together  on 
the  Club  question  and  raise  the  Club  fees  to  a  proper 
professional  status,  with  more  definite  terms  for  opera- 
tions, night  visits,  etc.,  and  strong  and  united  pressure 
should  be  brought  to  bear  on  the  status  of  members 
admitted  for  medical  attendance. 

(Town :  North  Lanes.) 

St*;*  All  the  Societies  here  except  the  Hearts  of  Oak  Society 
are  held  by  one  medical  man. 

Last  year  all  tiie  medical  men  gave  notice  to  the 
dififerent  Societi<8  that  they  could  not  further  do  thfe 
work  at  23.  6  J.  per  head  and  struck  for  49.  per  head.  The 
Societies  held  out  and  have  cot  an  outside  medical  man 
to  come  to  the  town  and  do  the  work  at  their  terms.  l\t- 
has  still  got  the  Societies  except  the  one  1  mentioned. 

(Town  :  Lanes.) 

sMo  I  am  willing  to  co-operate  with  the  rest  of  the  professioiv 
for  better  terms.  1  would  reluse  these  Societies  here  ii 
my  neighbours  would  not  undersell  me,  but  if  I  struck 
for  better  terms  at  least  two  of  my  neighbours  would  tak«^ 
them  on. 

(Town  :  Scotland.) 

tiha  I  am  strongly  of  opinion  that  if  there  were  a  combination 
of  tliemedical  men  in  this  town  the  rates  could  be  raised. 
The  Society  for  which  I  act  tried  having  a  doctor  for 
IhemselveH,  payii)Bliiiu.,/Ji50Hndmilwiftry  lets,  but  itwns- 
not  a  HU('ce."H.  Tliere  was  a  talk  of  the  various  Societies, 
i>l  which  tliere  are  too  intuiy  here,  combining  and 
having.',  OH  lliey  call  it,  a  Club  doctor,  but  so  farl  hear  of 
nothing  at  present. 

(Town  :  North  Cumberland.) 

«i>fi»  I  am  convinced  that  if  we  conM  only  get  unity  amongBt 
the  mediciil  men  In  this  dmtrict  We  could  demnnd  a  f  1 1- 
jier  inenibir  o(  sh.  and  get  It.. 

This  Ih  one  oi  the  ino.st  nsetnl  Clubs  that  ran  be,  for  it 
savcH  tli<'  honest  poor  from  bein^  pnuper.'t  ho  far  iiH  medi- 
cal aid  is  concerned  and  brings  in  to  the  country  practi- 
tioner many  a  pound  he  wou'.d  olherwloe  never  Ret. 

(Village:  Somerset.) 

riiii  It  is  the  1  per  cent,  of  the  nieinbcrs  that  is  never  oil"  thf 
iloorstep  with  "aeold,"  "  the  wind,"  "a  gumboil,"  etc., 
that  makes  the  (Miib  work  irritating;  they  are  fellowH 
who  would  not  bother  the  doctor  if  tlioy  liad  to  jiay  3'I. 
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each  attendance,  but  eeem  rather  to  think  that  (or  each 
quarterly  contribution  of  one  ehilling  they  must  get  each 
i/uarter  all  they  poesibly  can.  (Town  :  Cheshire.) 

The  great  drawback  in  this  district  is  the  prevalence  of 
family  Clubs  connected  with  the  pits  (won't  have  one)  in 
which  the  medical  men  attend  the  whole  family  for  all 
cases  of  sickness  and  accidentfor  2d.  perweek  jier  family, 
Tiot  per  luad — an  abominable  price, 

(Village:  W.  Riding,  Yorks.) 
There  are  some  members  of  the  ironworks  Club  who  are 
earning  from  /^25oto/,'35o  per  annum. 

If  any  attempt  were  made  to  exclude  these  from  the 
benefits  of  the  Club  1  should  lose  the  lot. 

Some  of  these  well-paid  cffii^ials  will  occasionally  see  a 
consultant,  and  they  have  the  impudence  to  bring  their 
prescriptions  to  be  dispensed  by  me. 

(North  of  England.) 
(Abstract)  How  can  I  regardthese  Societies  with  afriendly 
eye  ?  It  is  impossible.  They  are  large  sweating  societies 
BO  far  as  I  am  concerned.  It  may  possibly  be  different  in 
towns,  but  in  the  country  all  members  of  Friendly 
Societies  are  the  recipients  of  charily  (whatever  their 
leaders  may  say  to  the  contrary),  and  the  members  when 
eery  ill  know  and  feel  it,  as  tliey  generally  say :  "  Doctor, 
if  thereisanythingextra  topay,  etc.,  I  hope  you  will  spare 
no  expense' — that  is  to  say,  you  may  neglect  others,  but 
don't  neglect  me.    Daily  neglect  is  unavoidable,  however. 

There  is  only  one  real  ditheulty  1  can  think  of,  and  that 
is  to  guard  against  unnecessary  visits  being  made. 

This  could,  I  think,  be  easily  done— by  some  small  extra 
payment  say,  "  twopence  "  for  every  visit  after  a  certain 
number  in  the  year.  This  would  act  as  a  iheck,  because 
in  my  experience  most  of  my  patients  are  very  careful 
of  their  pence— and  I  am  convinced  that  if  they  had  even 
to  pay  a  penny  for  every  bottle  of  medicine  I  should  have 
murh  less  to  do. 

i  was  talking  recently  to  a  friend,  a  very  distinguished 
man,  a  Privy  Council  lor,  on  the  subject,  and  he  said  there 
ought  to  be  no  dilli  uUy  in  getting  the  Insurance 
Societies  to  insure  people  against  doctors'  accounts  (for  of 
course,  a  fixed  scale  of  ftee). 

I  feel  absolutely  certain  that  the  status  of  the  general 
practitioner  would  be  immensely  incieased  by  being  paid 
lor  work  done  and  I  am  at  a  loss  to  understand  why  the 
National  Deposit  Friendly  Society  is  so  run  down.  If  the 
fees  are  too  small,  then  increase  them.  The  system  is 
undoubtedly  correct. 

Clubs  could  be  run  on  the  lints  of  the  National  Deposit. 

(Town :  Kent.) 
I  consider  that  even  at  43.  per  annum  I  am  much  better 
paid  for  the  amount  nf  work  I  have  to  do  for  these  clubs 
than  1  am  paid  by  the  Guardians  for  attendance  on  the 
paupers.  My  parisli  district  is  also  much  more  extensive 
than  my  club  district,  and  the  work  is  more  irksome  in 
every  way.  I  consider  reform  in  parish  doctor's  pay 
more  pressing  than  leform  in  club  work. 

(Village :  Essex.) 
(Abstract)  Number  of  members  ill  during  the  jear,  42. 

Number  of  days'  illness,  1,500. 

Average  sickness  for  the  year,  8  days  1 1  lioura. 

(Town  :  Wiltshire  ) 
That  the   British  Medical  Association  .'Sledico- Political 
Committee  should  draw  up  model  rules  and  regulationc, 
etc.,  as  to  rates  of  p:»y,  etc.,  and  supply  them  to  medical 
men  on  application  at  a  reasonable  charRe. 

(Town  :  Leicestershire.") 
.About  two  years  ago  the  medical  men  here  requested  the 
clubs  to  pay  49.  per  member  adults,  2=.  jiiveniUs,  instead 
of  3i.  and  3s.  6d.  adults,  and  is.  61.,  is.,  and6d,  (!) 
juveniles,  whi(  h  they  were  th-'n  paying.  The  clubs 
refused  and  formed  a  medical  aid  society  of  their  own, 
and  succeeded  in  getting  two  qualiUc^d  men  to  attend 
them.  (Town:  Diirhao?,) 

I  n  many  cases  a  man  may  be  in  two  or  three  clubs,  con- 
sequently he  is  receiving  as  mudi  or  more  when  on  the 
sick  list  than  when  at  work.  I  do  not  see  how  this  abnse 
is  to  be  mitigated  except  by  dropping  contract  practice 
altofjether.  Crown :  Yorks.) 

I  think  everything  depends  on  unity  on  the  part  of  the 
profession  ;  united  we  can  dictate  our  own  tfrius  for  con- 
tract practice;  and  as  1  believe  there  nill  never  be 
voluntary  unity,  1  think  the  only  practical  way  of  dealing 
with  the  matter  is  for  the  General  Medical  Council  to 
draw  up  laws  binding  the  profession  to  only  take  contract 


(club)  work  at  a  fixed  rate;  making  it  "infamons  con- 
dact,"  etc.,  and  punishable  as  such,  to  violate  the  lav. 

(Village:  Norfolk.) 

3osa  The  question  of  wage  limit  as  to  amount  is  adiiUcultone; 
young  men  as  apprentices  join  a  society,  then  when  they 
get  on  in  the  world  can  yon  turn  them  out  ?  1  find  several 
members  who  have  got  on  well  refuse  to  be  attended  for 
the  club,  but  not  all.  Men  in  business  and  employing 
others  should  not  be  attended  as  club  patients. 

(Town:  Norfolk.) 

3o»>  (  Abstract )  I  consider  that  every  member  should  pay  6s. 
per  annum,  and  that  instead  of  fixing  a  wage  limit  there 
should  be  a  sliding  scale  in  which  tradesmen  who  can 
well  afford  to  pay  more,  and  who  are  too  numerous  in  the 
various  Friendly  Societies,  should  be  made  to  pay 
according  to  rental.  (Town:  Gloucestershire.) 

3I0S  There  is  this  about  clubs  :  one  hasiio  responsibility  as  to 
finance  or  management ;  the  members  wish  to  deal  fairly ; 
they  have  their  own  methods  of  doing  business,  are  fully 
aware  that  other  doctors  will  act  if  one  rts iijns. 
Altogether,  1  seldom  have  cause  to  compUin. 

(.Town :  -Middlesex.) 

3108  JNIy  general  impressions  of  club  practice  are  thete, 
namely  : 

That  according  to  the  number  of  patients  it  is  sur- 
prising how  few  visits  to  their  houses  one  gets.  Most  of 
the  work  ia  during  consulting  hours  at  the  house.  The 
patients  for  what  they  psy  do  not  expect  too  much.  That 
in  serious  diseases,  such  as  pneumonia,  etc.,  the  patient 
is  generally  removed  to  hospital.  Most  of  the  patients 
belong  to  two  or  more  societies.  The  greatest  tvil  I 
know  are  juveniles.  Instead  of  paying  the  ridiculously 
small  sum  of  23.  per  member  per  annum,  it  ought  to  be  ac 
least  6j. 

I  certainly  think  that  night  visits  should  be  charge<J 
extra,  although  it  is  surprising  how  few  night  visits  one 
gets  from  clubs. 

1  think  also  that  messages  sent  after  10  o'clock  a.m. 
should  be  charged  extra.  Club  patients  are  supposeii  to 
send  by  10  a.m.,  but  this  rule  is  liequcntly  transgressed. 

( Town  ) 

311.-.  Wlieu  I  asked  for  an  increased  rate  I  was  met  by  the 
statement  that  a  neighbouring  practitioner  had  recently 
applied  for<the  club,  offering  to  00  the  work  for  the  same 
rate  or  even  less. 

1  fear  I  must  give  it  as  my  opinion  that  our  chief  foes 
are  those  of  our  own  household.  •  London.) 

sis'i  I  consider  Friendly  Societies  most  aselnl  organizations, 
which,  to  a  great  extent,  supply  what,  in  my  opinion,  is  a 
want,  viz.,  old-age  pensions.  If  a  medical  olHcer  keeps 
his  place  with  members  and  office  bearers,  and  is  careful 
to  admit  none  hut  healthy  applicants,  my  experience  is 
that  thedutits  are  very  light  and  friendly  relations  aie 
easily  maintained,  expecially  as  healthy  members  mean 
increase  in  funds.  (Town:  Scotland.) 

sue  1  have  stated  my  objection  to  a  wage  limit— that  whilst 
it  is  in  theory  correct,  yet  that  it  is  impracticable  by 
reason  of  the  opposition  of  the  more  powerful  clubs, 
members. 

and  the  impossibility  of  applying  it  in  consequence  of 
the    difiicully    of     determinii  g    the    incomes    of    club 
The  remedy,  to  my  minil,  lirs  in   the  system  of  the 
National  Deposit  Friendly  Society,  which  provides  :  — 

1.  A  graduated  payment  to  nie-lical  men,  in  accordance 
with  the  amount  of  tick  bemfil  insured  for. 

2.  Payment  to  medical  men  in  proportion  to  the 
amount  of  work  done,  instead  of  a  fixed  annual  payment. 

Another  remedy  lies  in  such  an  increase  in  the  club 
rate  of  payment  as  will  make  club  practice  >ield  a  living 
wage  to  the  medicil  |iractitioner. 

That  SQih  a  rate  is  possible  is  shown  by  the  following 
ccnsiderations  :  That  in  England  and  Wales  (excluding 
London)  there  are  27  991,30-'  inhabitniiis  and  17. 60S 
raedicfil  practitioners,  or  1  1111,549  iuhnbilants (the  reason 
for  excluding  London  is  the  large  nnmber  of  specialists 
and  consultants  there). 

Similar  rates  prevail  for  individual  provincial  towns, 
for  example :  - 

Biriniugham  has 

Manchester  and  Salfor<l  have 

Ipswich  has 

Sheilield  lias 

Bradford  has 

Norwich  has 


I  in  1,3^2  inhabitants. 
I  in  1,580  „ 

I  in  1,850  „ 

I  in  1,929  „ 

I  in  1,943  „ 

>  'n  ».9?5  „ 
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Taking,  therefore,  i  in  1,600  as  representing  the  pro- 
portion of  medical  men  in  general  practice  to  inhabitants — 
and  the  above  figures  (inasmuch  as  no  allowance  is  made 
for  eonsnltants  and  speciaiists)  show  that  it  is  more 
probably  i  in  i,7ooor  i  in  i,8oo— we  arrive  at  the  following 
conclusions  that  a  rate  per  head  for  each  man,  woman, 
and  child  of 

45.  would  give  ^323  per  annum  to  each  medical  man. 
58.  ,.         /400  ,,  „  „ 

6s.  ,.         .€480  ,.  ,,  ,, 

73.  ,■  ;i'5'JO  !•  M  >i 

83.  ,.         £(>io  ,.  ,,  „ 

93.  1-        ^"720        ,,  ,,  „ 

los.  ..        £&oo         ,.  ,,  ,. 

On  these  figures  is  formed  my  opinion  that  a  gradual 
levelling  up  of  club  rates  would  meet  the  requirements  of 
the  Association,  though  I  think  the  National  Deposit 
Friendly  Society's  plan  the  better  alternative,  but  this 
involves  the  rearrangement  ci  the  entire  club  system. 

(Town  :  South  SuflFolk.) 
3131  I  consider  it  an  important  condition  that  members  and 
their  families  should  pay  a  little  for  drugs  supplied  to 
them. 

It  often  prevents  the  medical  attendant  from  being 
sent  for  for  trifles,  and  their  medicine  is  not  wasted  as 
when  tliey  get  it  free.  I  am  certain  if  I  supplied  drugs 
without  charging  for  them  I  would  have  nearly  double 
the  amount  of  work  to  do.  (Town:  Scotland.) 

.T.'so  I.  Members  should  not  be  in  benefit  as  regards  medical 
attendance  until  the  expiration  of  six  months. 

2.  Chronic  cases  are  put  on  reduced  pay,  but  the  doctor 
has  more  work  and  nothing  extra  ;  some  extra  allowance 
sho'jld  be  made  for  such  cases. 

3.  The  answer  to  question  11(a)  and  (A)  is  based  on 
three  months'  careful  statistics,  and  the  average  age  is 
very  high  in  that  lodge.  (Town  :  Durham.) 

.-i.'ii  (Abstract)  Though  assenting  to  III  (2),  1  am  not  sure 
that  it  is  desirable  to  attempt  the  suppression  of  such 
(private)  clubs,  as  I  believe  the  attempt  would  either  fail 
or  resalt  in  a  large  increase  of  the  members  of  the 
Friendly  Societies'  clubs  which,  with  the  loose  combina- 
tion of  the  medical  profession,  it  would  be  impossible  to 
suppress.  (Town :  Lanes.) 

n-tii  (Abstract)  I  consider  that  the  system  of  contract  medical 
practice  is  greatly  abused.  It  should  be  confined  to 
working  men  only — or  if  women  and  children  are  admitted 
the  rates  should  be  much  higher. 

(Town :  Yorkshire.) 
ista  f  Abstract)  I  do  not  consider  club  practice  does  so  much 
harm  as  the  numerous  6i.  dispensaries. 

As  to  the  wane  limit,  I  do  not  think  there  is  much 
abufie  of  clabs  from  that  cinse  in  this  neighbourhood, 
although  there  is  some.  (Liverpool.) 

:(:.3i  Kither  of  two  arrangements  in  actual  work  in  this 
district  would  be  more  satisfactory  both  to  the  members 
and  the  medical  officer,  if  generally  adopted,  than  that 
of  having  the  latter  to  supply  medicine. 

in  one  case,  that  of  a  large  club  whoce  members  are 
widely  scattered  over  the  city  and  suliurlm,  the  club 
arranges  with  sevi-ral  chemists  to  supply  at  a  reduction 
of  one-third  of  the  current  prices.  In  the  other,  a  more 
local  and  smalh-r  one,  the  club  pays  a  chemiflt  a  fixed 
sura— one-third  of  that  it  pays  Its  medical  officer — per 
member  per  annum  for  the  supply  of  medicine. 

(Dublin.) 
1:111  The  Krl<ndly  Societies,  in  my  oi)inion,  are  doing  a 
("plf-ndld  work,  and  when  the  mi-dical  officer  gives  reacon- 
aljle  (ittent,ion  to  the  membiTH,  are  very  dcHirnble  appoint- 
ments. I.y  far  thi>  larger  part  of  the  work  is  doni'  .'it 
home;  7-  pir  cent,  of  the  cases  give  little  trouble;  in- 
fectlouH  mqes  are  taken  rare  of  by  the  IMetropolithn 
AHylams  Hoard.  The  general  hospitalH  are  avaihibh' 
wliere  nursing  is  required,  and  incidentnlly  the  probliiii 
ol  old-age  peiiHions  is  solved,  as  fiirriH  soliition  Ih  poHsihle, 
by  thfKc  itdmiriihU'  oreanl/^itinnB.  They  are  worthy  of  nil 
support  hy  the  mcdt'  ;tl  profeSHion. 

Thi»  i»  B  Society  typical  of  manyoUiers  in  tlie  dislriit, 
HO-called  "HIate  Clubs,"  m'mlly  in  connexion  with 
chapnls  ol  vmioas  denomlnationii.  So  far  am  midir'nl 
relations  no,  tltey  do  not  differ  from  tfie  Itegistcri  d 
SoclfiticH.  iHlt,  for  tlie  memSers,  they  are  very  riBky 
orgnniz  itionn  indfed.  If  n  nieiiibfr  in  orienill  fie  isHliiiiily 
not  ru'idected  nt  the  armnal  meeting,  and,  as  the  surplus 
(andi  are  divided  op  every  Di'cember,  It  Ih  ewiy  to  see 


that  no  reserve  fund  is  possible,  and  in  old  age,  when 
sickness  naturally  increases,  the  Society  collapses  and 
the  members  find  themselves  with  no  sick  pay,  and  that, 
too,  at  a  period  of  life  when  no  other  Society  will  accept 
them  (usually  45  years  is  the  limit). 

This  system  looks  fairer,  but  is  much  the  same  as 
ordinary'society  work.  (London,  W.) 

S'JG'J  (Abstract)  I  have  held  club  appointments  for  twelve  years, 
and  my  chief  grievance  is  that  I  am  frequently  called  to 
attend  members  whose  financial  positions  should  put 
them  above  claiming  a  club  doctor's  services,  and,  more- 
over, when  unpleasantness  occurs  it  is  invariably  caused 
by  such  a  member,  who  can  calmly  lay  up  while  sweating 
the  doctor.  (London,  B.C.) 

3«:.-.  (Abstract)  I  consider  that  there  is  no  chance  of  increasing 
the  rate  paid  to  medical  officers  of  Societies  in  this 
district,  as  there  are  medical  men  willing  to  accept  2s.  6d. 
per  annum  for  adults. 

Then  the  3-mile  limit,  within  which  the  members  may 
require  the  attendance  of  the  lodge  surgeon,  is  too  great. 
A  radius  of  1^  miles  is  quite  far  enough.  In  practice, 
however,  I  find  that  members  living  at  the  extreme  limit 
do  not  often  employ  the  lodge  surgeon. 

(Town:  Scotland.) 
sjjt  (Abstract) 

Three  gttarters :  March  to  Three  rjuartcrs  (aetiia.1 
Dec,  1S99  (averaged  for  figures), 
a  year). 
Estimated  No.  of  mem- 
bers for  year 861    No.  of  members        ...      646 

Estimated  No.  of  visits 
per       member      per  No.  of  visits  with  or 

annum 44       without  medicine  ...      2S6 

Eatimated  No.  of  con- 
sultations per  member 
per  annum     7    No.  of  consultations...      440 

Ten  quarters:  Jan.,  1902,  t>      Ten  quarters  (actual  figures). 

June,  1904  (averaged for 
year). 
AverageNo.  of  members 

for  year  786    No.  of  members        ...   1,965 

AverageNo.  of  visits  per 

member  per  year    ...  i6i;    No.  of  visits    325 

AverageNo.  of  consulta- 
tions per  member  per 

year     7.S    No.  of  consultations...   1,552 

For  eight  quarters,  fourth  to  eleventh,  both  inclusive,  I 
have  unfortuniitely  no  separate  sUtistics  as  to  visits  and 
consultations,  butl  have  estimated  the  proportions  from 
my  very  accurate  figures  for  the  past  ten  quarters.  It 
works  out  at  306  visits  and  1,466  consultations  for  the 
eight  quarters  lor  1,813  members. 

For  twenty-one  quarters,  then,  I  have  dealt  with  4,424 
members  and  have  received  4,424s. 

1  hiive  paid  919  visits  and  held  3.458  consultations. 

This  works  out  at  2S.  per  visit  wither  withoutmedicine, 
and  nearly  gd.  per  consultation  with  or  without  medicine. 

Thire  have  been  no  b.ad  debts. 

Members  were  admitted  without  examination. 

(Town:  Middlesex.) 
.itH3  I  have  carefully  studied  the  question  now  for  twelve 
y«>arB.  From  iStij  to  1896  I  had  6oo<nearljU'lub  members 
under  my  care,  paying  me  28.  6d.  per  head.  On  the 
.-ivernv;e  of  those  years  each  member  required  live  attcn- 
dancps  at  the  lioiise  or  iit  my  suvgery  that  is,  M.  per 
attendance  including  medicine.  During  these  years  I 
kept  count  of  the  visits  and  surgery  consultations  in  my 
whole  practice  ol  /'KX)  per  annum  gross  averages  income. 
1  allowed  one  bottle  of  irieditine  to  each  visit  or  surgery 
conRultiitiiin  ;  none  of  the  work  entailed  visits  beyond  a 
t-niile  radius  from  my  house.  Midwifery,  thirty  cases 
per  annum  at  21H.  In  tliesi' yeiirs  I  found  th<' cost  to  me 
was  IH.  id.  i>iT  attendance.  My  drug  and  bottle  bill  was 
imc-Hixth  of  tntiil  pr»cti<'C  exp  ■nses.  In  thoce  days  I 
kept  dispenser.  lirirHc  aiut  traj),  Biid  groom.  I  therefore 
lont  6d.  nt  least  on  each  club  ntlendwice.  On  this  rate 
HH.  per  head  per  annum  would  barely  pay  expenses. 
Puti^ing  IS.  per  atti'ndance  ns  a  reasonable  profit  f'lr  the 
medical  ntfend:int.  n  piiyiiii  nt  of  lot.  jirr  annum  is 
reqoireif.  Kiit  hh  i|nite  liilf  tho  atlmdance  in  contract 
practice  are  trlvinhties,  I  lliink  5H.  per  head  per  annum 
will  afford  a  proper  rpmuneratioii  if  trivinlitii'S  can  he 
1  excluded.    Now,  contract  pructioc  is  anoUier  name  (or 
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bondage  to  boMi  parties.  The  medical  man  ia  bound  to 
attend  any  patient,  in  the  contract,  and  the  patients  are 
bonnd  to  go  to  a  oert^in  doctor  if  they  are  to  benetit  by 
tlieir  payments.  No  figures  on  a  large  scale  are  available 
either  from 

1.  Medical  men  to  show  the  actual  cost  of  attendance. 

2.  The  patients  to  show  the  amount  of  treatment 
required. 

Sick  payments  are  no  guide,  as  they  do  not  include  the 
large  proportion  of  trivialities. 

A  conclusion  can  only  be  attained  by  collective  investi- 
gation, preferably  by  medical  men  themselves,  as  to  the 
cost  of  work  done. 

For  the  future  1  am  flrmly  determined  to  accept  no 
form  of  contract  work  at  any  price.  I  am  sure  that  the 
only  satisfactory  solution  of  the  question  will  be  found 
in  the  free  recognition  of  the  rottenness  and  injustice  of 
the  present  system  to  both  parties  concerned. 

I  believe  that  in  the  National  Deposit  Friendly  Society 
may  be  found  the  ger.iis  of  a  satisfactory  and  work- 
able scheme.  Medical  practitioners  in  certain  districts 
ought  to  combine  and  formulate  tariffs  for  ordinary 
attendances  and  services,  very  much  on  the  scales  given 
in  Whitaker's  Almanack,  p.  441.  Then  those  who  so 
desire  should  also  combine  and  insure  themselves 
against  the  payment  of  such  charges,  just  as  they  would 
pgainst  death.  sickni^B.o,  tire,  hailstorms  or  other  disaster, 
adjusting  their  premiums  to  the  amount  of  benefit  they 
may  desire.  For  example,  a  man  who  desires  to  insure 
against  "medical  attendances,"  charged  at  2B.  6d.  each, 
pays  such  and  such  a  premium.  For  double  that  premium 
he  may  be  insured  ag.iinst  53.  attendances,  if  a  well-to-do 
man.  The  amount  of  the  premium  charged  is  a  matter 
for  the  settlement  of  the  insuring  corporation  and  need 
not  concern  the  medical  man  at  all.  Insuring  Bodies, 
viz.,  Companies,  Friendly  Societies,  and  such-like,  have, 
with  actuarial  aid,  made  a  very  exact  calculation  of 
necessary  rates  for  deaths  and  other  disasters  in  life. 
They  then  prolong  their  investigations  and  insure  all 
classes  of  the  public,  adult  maleand  female  and  children, 
against  the  risk  of  "  doctors'  bills.''  It  is  already  done  by 
some  Insurance  Companies,  and  the  National  Deposit 
Friendly  Society  go  in  the  same  direction.  For  the 
furtherance  of  such  a  scheme  a«  I  suggest,  I  am  prepared 
to  devote  the  same  energy  as  I  have  seven  years  ago  to 
the  abolition  of  the   "Ciub   Contract  System"  here  in 

To  the  revival  of  any  system  of  contract  work 

or  medical  slavery  I  should  oppose  all  the  powers  I 
possess.  Myadviieis,  "Avoid  contract  work  Rsyou  would 

the  d 1."  (Town  :  Cheshire.) 

3.109  (Abstract)  "National  Deposit  Society."  You  will  get 
nnmerous  reports  no  doubt  of  this  Society. 

(a)  I  do  not  think  that  is.  6d.  for  consultation  atsurgery 
with  medicine  is  enough ;  it  should  not  be  less  than 
23.  6d. 

(6)  Shilling  charge  for  interval  visits— this  ia  absurd— 
you  only  attend  interval  visits  in  serious  cases— they 
should  be  at  least  28.  6d. 

(cl  The  Society's  scale  of  charges  for  operations  i.s  not 
precise  enough,  and  I  do  not  think  tliis  Branch  is 
satisfactory.  (Town :  Notts.) 

3Mii  ( Abstract)  In  my  opinion,  the  great  source  of  trouble  over 
Clubs  is  the  internecine  discord  in  the  profession,  some 
men  being  always  I'mind  to  accept  any  post,  however 
poorly  paid  (save  the  mark),  in  the  hope  that  it  may  : 

(i^  Freeze  some  one  else  out. 

(2)  Lead  to  lucrati  ve  business. 

(Village  :  Cambridge.) 
33i»  A  member  joine  the  Olnb,  and  does  not  get  into  benefit 
for  some  months,    although   the  medical  man    has    to 
attend  him  at  once  if  necessary.  (Village:  Yorks.) 

s.f.'.t  I  lind  that  very  often  the  members,  at  any  rate  many  of 
them,  expect  to  be  treated  and  visited  for  every  tritling 
ailment,  for  which,  were  they  not  in  a  Club,  they  would 
not  think  of  applying  for  advice  and  medicine. 

That  since  the  existence  of  the  Private  t'lub,  many  of 
those  well  able  to  pay  a  bill  are  anxious  to  join  if  possible, 
they  either  pretend,  or  don't  seem  to  consider,  the 
difference  in  their  respective  position.  Those  who  are 
members  are  in  moft  (■a.-'es  in  better  circumstances  now 
than  they  were  when  the  Club  was  (irst  started,  and  very 
many  of  them  are  generous  enough  to  acknowledge  this. 

(Villsge  :  Devon.) 
»s<7  The  only  obstacle  in  the  wsy  of  the  profession  getting 


proper  treatment  in  theclnb  or  contract  °y»tem  is  its 
own  want  of  ananimily.  Dr.  HUnk,  round  the  comer, 
is  always  willing  to  "  nndtrcai  "  in  club  work  a?  in  vac- 
cination—lor  txarnple,  one  mark  for  fid.  In  my  opinion 
both  could  be  heat  and  jni— ■-'■•■  -  *  •  'by  being 
created  p(-nal  oti'ences  ;  nnti;  lobs  can 

dictate  and  obtain  their  own  .  ;;;..  .;. ,at  of  100. 

(foiwn:  Staffs.) 
.•«ja»  I  sincerely  hope  that  the  whole  villainous  syitem  of  con- 
tract medical  pjactice  may  be  abolished,  and  think  the 
ideal  system  to  bethateverr ninn.womsn.and  child  in  the 
kingdom  should  be  entitled  '      ~  ' 'Imfssby 

joiningany  f'ncicty  atsnitahi.  z  to  posi- 

tion, but  the  medical  man  to  1      .  i  to  attend 

the  patient  at  his  ordinary    'v  d  lates, 

and  then  to  send  in  his  bill  lor  w  iie  to  the 

society.  Any  medical  man  to  be  availaiile  10  kbe  patient 
who  cares  to  accept  the  rates  oileri-d  by  the  society. 

(Tawn  :  Derbyshire.) 
33:10  In  case  of  dressings  or  operations  being  rn|nired  it  would 
be  a  convenience  if  the  raedicAl  i>fficer  could  have  an 
arrangement  with  the  club  to  pay  him  satislactoriiy  an 
extra  amount  for  these,  instead  of  the  patient  having  to 
go  to  a  hospital. 

Three  miles  is  perhaps  rather  far  to  visit  patients 
under  the  present  system  of  pay. 

The  plan  of  making  the  fee  os.  a  year  for  members 
earning  under  ^-is.  a  week,  and  a  eliding  scale  for 
members  earning  between  3^9.  and  456.  might  meet  the 
ease. 

On  examination  of  candiijates  for  the  lodge,  the 
medical  officer  should  be  pail  for  t-arh  examination  by 
the  candidate,  say  23.  6d.  to  53.  for  each  examination. 

(Town:  Oxford.) 
J:tJ3  Theclnb  fees  are  too  low.  Several  thriving  cluii  men 
have  told  me  in  very  plain  words  that  they  cannot  under- 
stand why  doctors  put  up  with  it.  I  know  a  man  who 
has  boasted  to  me  more  than  once  that  he  is  doing  a  very 
"smart"  thine  in  getting  his  medical  attendance  for  a 
id.  a  week.  This  man  is  a  very  fi-.urishing  tradesman. 
....  43.  a  year  is  bad  enough  for  visiting  those  near,  but 
those  who  live  about  three  miles  oS'  get  their  medical 
attendance  for  the  same  rate  ;  that  is.  I  often  have  to  go 
three  miles  each  way  to  sre  club  patients.  It  is  mere 
charity— only,  if  I  do  charity,  1  prefer  not  to  do  it  under 
obligation. 

I  do  not  think  our  profession  will  earn  the  respect  due 
to  them  from  uneducated  people  till  an  adequate  fee  is 
exacted  for  services  rendtred.  Club  patients  are  very 
exacting  and  frequently  ungrateful.  (On  the  otherhand, 
of  course  the  best  of  them  are  very  nice.  These  are 
usually  those  who  are  paying  ahout  what  they  cj»n  and 
ought  to  pay.  For  myself,  I  enjoy  eoiiig  to  see  such  as 
these— even  for  next-to-nothing  in  fees  )  Asan  instance, 
a  well-dressed,  prospf  rons  man,  who  is  in  charge  of  the 
electric  lighting  of  a  big  private  houj^e,  pnjs  a  id  a  week. 
He  lives  in  the  country,  oivns  a  bicycle,  rmt  is  small :  is 
well-dressed.  A  id.  a  week  !  it's  scandalous.  I  admitted 
him  to  my  club,  because  he  would  have  "  gone  elsewhere, " 
where  he  would  not  have  been  refused. 

Fen. — The  fees  of  club  patients,  paid  to  the  medical 
officer  through  the  chib  officials,  are  too  low.  None  of 
mv  clubs  piiysmore  than  4s.  a  year  per  niemlier. 

The  usual  rate  of  wages  for  lahoorers  about  these  parts 
is  128.  to  15s.  a  week.  Having  taken  some  trouble  to  find 
out,  J  can  say  that  15s.  down  hi  re  is  iitiite  equivalent  to 
25s.  in  big  towns.  The  cottagers  gil  their  cottages 
cheap,  and  have  a  garden  to  each  coltngp  ard  grow  vege- 
tables, etc.  They  live  well,  as  I  have  ample  means  of 
seeing.  Very  many  of  tht  m  spend  mi^re  than  6d.  a  night 
in  rhepublir-houfes,  and  they  often  pretend  they  iiinuot 
afford  to  cet  in  n  doctor  for  their  children.  ...  I  know 
of  two  clubs  not  mine -in  this  plact»  (Shepherds  and 
Foii'sters)  which  pay  5s.  per  member. 

AfiiiiH/fiy  Fee»  for  Clu/i  I'alient.t  anil  i>thfn. — Whether 
club  patients  or  not.  the  osaal  fee  about  here  is  i.\  is. 
This  IS  generally  poid  quickly,  and  is  regarded  as  a  sort 
of  debt  of  honour,  but  thohc  who  do  not  pay  are  not  made 
to,  so  far  as  I  know.  The  clubs  ought  to  see  that  such 
fees  are  paid  ;  also  such  women  as  pretend  to  belong  to 
clubs  (when  they  do  not  belong)  onght  to  be  "di-opped 
on  '  by  the  club  officials. 

I'accination. — Many  quite  well-to-do  patients  (olnb  and 
otherwise)  get  the  vaccination  done  by  the  parish  medical 
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oflScer.  People  who  can  easily  afford  to  pay  5s.  are  con- 
Btantly  getting  it  done  at  the  public  expense.  For 
myself,  I  object  to  pay  for  the  vaccination  of  people  who 
can  well  afford  to  pay  but  won't.  A  very  well-to-do  man 
lately  said  to  me  (when  I  told  him  that  his  child — my 
patient— ought  to  be  vaccinated)  that  he  did  not  see  the 
good  of  paying  5s.  when  he  could  get  it  done  for  nothing. 
This  is,  i  believe,  quite  usual  about  here.  I  do  not  think 
that  any  one  who  has  an  income  over  a  certain  figure 
ought  to  be  vaccinated  for  nothing  at  the  public  expense. 
The  public  vaccinator  ought  to  be  obliged  to  pay  such 
fees  himseli  if  he  vaccinates  people  for  nothing  who  can 
be  proved  to  be  able  to  pay. 

Club  Manaffem(7H.— Clubs  generally,  I  believe,  can 
"  give  notice"  to  the  medical  officer  to  leave  whenever 
they  like.  They  ought  to  be  obliged  to  give  "so  many  " 
months'  notice,  and  the  doctor,  too,  mutually. 

^^  Mischiefmakinff." — Sometimes  one  man  (as  in  a  case 
I  know)  stirs  up  a  row  in  a  club.  One  man  I  know  of  was 
the  only  one  dissatisfied — or  rather  his  wife  (cot  a 
member)  it  was— and  he  had  not  the  decency  to  turn  up 
even.  We  ought  to  be  able  to  put  forth  our  hands  on 
euch  with  effect. 

Thrift. — Very  many  club  members  are  unthrifty  to  a 
degree.  They  throw  away  good  coal  in  their  dust  boxes 
daily.  In  many  other  matters  it  is  the  same.  Yet  they 
say  they  cannot  pay  even  their  pennies  for  bottles,  and 
let  their  womenkind  and  children  get  ill  rather  than  pay 
the  doctor.    Of  course,  this  is  no  new  tale. 

The  medical  officers  of  the  clubs  ought  to  have  the 
main  direction  of  the  club  affairs  in  so  far  as  concerns  the 
medical  aspect. 

Club  patients  ought  to  be  obliged  to  pay  for  teeth 
■extraction;  also  for  all  operationp. 

Lately  I  was  the  sole  medical  officer  to  the  local  branch 

of  the liaite  unexpectedly  I  heard  that  another 

doctor  in  the  place  had  consented  to  act  as  well.  I 
received  no  notice  of  this  whatever.  When  I  wrote  to 
the  general  secretary,  he  said  that  it  was  tlie  usual 
custom  of  the  club  to  have  more  than  one  doctor  in  one 
place  (this  is  true).  When  I  called  on  the  doctor  referred 
to,  he  simply  refused  to  see  the  matter  in  my  light ;  lie 
seems  to  regard  himself  as  merely  the  servant  of  the  club. 
I  hold  that  the  doctors  ought  to  be  officials.  Jn  this 
matter  1  liave  information  privately  that,  of  thirty-four 
members,  all  except  four  are  still  my  patients.  All  the 
dab  members  were  called  on  and  asked  one  by  one.  The 
doctor  referred  to  is  an  "old"  man,  about  67.  The 
general  secretary  explains  all  this  by  Siiying  that  it  was 
lor  the  good  of  the  club. 

As  to  what  sum  clubs  ought  to  pay  per  member  to  the 
doctor,  a  club  man  said  to  me  that  a  man  earning  ^50  a 
year  ought  to  pay  at  least  123.  a  year  for  the  doctor. 
The  man  gets  £i  is.  a  week.  I  think  that  this  is  a 
pretty  (air  rate  of  pay  jier  member.  For  higher  ratcH 
of  waiJPH  the  doctor's  fees  ought  to  increase  propor- 
tionutely.  Above  /loo  a  year  workmen  ought  to  pay 
28.  6d.  »  vinit.  /so  a  year  -  loco  sbillingi;  103.  per 
year  per  mcmbiT  unly  --  liolh  part  of  (he  inim'H  wages, 
a.i.i-.  ( Abstract)  In  this  dlatrict  private  family  clubs  are  in  tlie 
hands  of  a  collector  whom  1  have  known  to  canvass  (or 
members. 

AIho  two  clHHSes  of  people  enter:  (i)lhat  respectable 
claHH(:')who  for  reasonH  of  lliriltand  economy  desire  t<i 
gpt  profesBionnl  attendance  at  cheap  and  reduced  ratcH  ; 
(2;  those  who  from  expericniM!  discover  that  lliey  or  tlii'ii' 
family  are  more  or  less  chronic  invalids,  and  requh'c 
constanl  atl<-ntlon. 

Tfie  (^lass  for  whom  it  is  nlloged  It  is  intended  (lliose 
who  will  not  pay  bills),  either  do  not  join,  or  do  not  pay 
their  Hubncri|)tion.  (Town:  Yorks.) 

.iv.o  Olab  work  is  very  unsatisfactory  in  everyway  If  there 
is  an  epidemic  Hiich  aH  inlluen/a  it  docH  not  pay,  and  th>' 
doctor  111  looki'd  upon  as  a  piiid  HiTvaiit  to  be  called  ut 
any  time,  and  that  irt  what  lie  ih.  .luveniles  up  to  10  are 
iidmltted  at  half  th>' rale  of  adults,  and,  in  Homi!  cnsrH, 
^vomen  alHO,  but  no  exaniinntloii  is  r>''|iiiri'd  hefon- 
javenilc'N  bpcome  adult  niembiTH.  One  thing  to  be  saiil 
in  favour  of  cIuIm,  yon  obtain  nieinberH  of  tlw  fninily  an 
paljioitH,  eHjiecially  obBtilric  woik,  lnil  thi'  whole  iliib 
HyHtem  Ih  nothing  but  sweating  in  every  Hcnsu  of  IIk' 
word. 

Why  do  we  practltionerB  Uko  dubs  "i  Bucauoe  wo  are 
having  very  hard   timi'H.     What  are  the  cnusea^    I're- 


scribing  chemists,  herbalists,  large  quack  companies, 
midwives,  vaccination  officers,  etc. 

Remedy:  Protection,  Publicans,  cab  owners,  and 
pedlars  are  protected.    Why  nok  doctors  ? 

(Town  :  Essex.) 
33.52  (Abstract)  The  contract  question  is  big  and  difficult,  and, 
so  far  as  registered  societies  are  concerned,  I  see  no 
remedy,  so  long  as  they  have  the  power  by  Act  of  Parlia- 
ment to  appoint  their  own  surgeons,  according  to  rules  as 
now  registered  and  approved. 

If  an  Act  of  Parliament  can  be  passed  fixing  contract 
fees,  or  better  still  if  the  General  Medical  Council  can 
acquire  the  power  to  draw  up  a  code  of  rules  to  guide  the 
conduct  of  all  which  shall  have  the  force  of  law,  some 
good  may  follow.  In  that  case  it  might  be  possible  to 
make  it  illegal  to  accept  appointments  direct  from 
Friendly  Societies,  by  the  creation  of  a  Board  of  Control 
through  whom  all  appointments  should  be  made,  regis- 
tered, or  altered.  The  present  procedure  to  remedy  evils 
by  test  cases  of  infamous  conduct,  and  by  vague  pro- 
nouncements many  years  after  the  evils  have  become 
common  or  almost  universal,  is  highly  unsatisfactory. 

(Town:  Staffs.) 
33S0  Would  suggest  that  a  radius  of  2  miles  be  substituted  and 
entrance  and  examinations  be  paid  for. 

(Town:  Warwickshire.) 
3389  Family  clubs  here  mean  purely  private  and  voluntary 
members  of  families.  I  say  voluntary  advisedly,  for, 
alas!  some  few  j ears  since  there  was  much  touting  in 
this  district  on  behalf  of  a  few  medical  men  who  acquired 
the  services  of  collectors  or  agents  with  smooth,  boastful 
tongues,  who  exploited  the  doctors  for  whom  they 
were  collecting  for  their  own  pecuniary  gain.  Our  local 
medical  society  put  an  end  to  this  in  a  great  measure. 
We  do  not  hear  so  much  of  it  now. 

A  family  of  three  or  upwards  pays  6d.  per  week,  and 
this  is  brought  to  the  doctor's  home,  or  is  collected  at 
patient's  house.  Where  one  or  two  persons  in  a  family 
pay,  the  rate  is  2d.  per  week  per  member. 

There  is  no  contract ;  they  continue  as  long  as  it  suits 
them  and  then  desist  paying.  It  used  to  be  a  common 
practice  here  for  one  collector  to  represent  two  or  threa 
doctors,  so  when  a  family  or  member  got  tired  or  dis- 
eatisfled  with  his  doctor  and  wanted  to  refuse  payments 
the  agent  told  him  he  could  have  his  choice  of  one  of  the 
other  doctors,  and  so  the  agent  secured  his  fees  in  any 
case.  Tbe  agents'  or  collectors'  commission  was  25  per 
cent,  of  collections,  and  if  he  introduced  new  cases  he 
had  the  first  four  payments  himself,  and,  to  show  the 
curious  constitution  of  the  altair,  while  these  fourpaj- 
ments  were  lieing  made  the  patients  were  not  in  benefit 
unless  the  whole  four  weeks'  payments  were  made  at 
once,  when  the  doctor's  duties  began.  Dignified,  is  it 
not?  That  existed  up  to  within  two  years  ago,  and  the 
payments  wire  4d.  ji^r  week  for  a  family  and  id.  per 
week  per  single  member.  The  family  had  no  limit;  it 
may  b<'  thni'  or  four,  or  it  may  extend  to  eight  children, 
with  tlie  parents  thrown  in. 

One  of   the  largest  club  doctors  in gave  30  per 

(^ent,  to  colleclorif,  but  no  whole  payments  for  ihem- 
Belves.  I  don't  know  wlielher  he  gives  it  yet.  I'robably. 
He  has  thou^iindH  of  family  members,  1  believe. 

If  out  ol  clubs,  Huch  people  are  I'harged  (or  visits  :  is.  to 
IB.  6  1.  a  visit;  medicine  and  advice  at  surgery,  is.  to 
IS.  6d.;  midwifery,  103.  6cl. ;  vaccination,  is.  6d.  to 
2-1.  61. 

Note.  — As  the  family  clubs,  as  understood  here,  do 
not  lend  themiielveH  to  the  (luestions  here  set  down  for 
answi  rti,  1  have  taken  the  liberty  of  giving  a  short 
account  of  their  <liMrncier  and  coiintitutioii,  which  i><,  n» 
you  peroeiv,  very  much  a  rule-of-lhumb  kind  of  con- 
Htitution.  N  )  wiiiidcr  our  i)rof(  Hsion  is  not  greatly 
honoured  here,  \liml  there  are  a  few  ih>eti>rH  among  us 
who  Hpoil  our  iilliniptH  at  unity.  1  Town  :  SlallH.) 

.ir;»  I  consider  all  club  ratcH  are  ("o  low,  but  we  all  have  to 
compete  with  Hocallcd  charitieH  ami  sixpenny  dig- 
IiennarieB. 

(''urllier,  uhIchh  the  other  matters  are  gono  into,  if  will 
be  next  to  uhcIi'sh  to  reform  the  I'lub  ralen,  (or,  as  I  Inve 
stated  above,  iik'h  will  drivi*  uwny  tin  ir  |  .itieiilH,  nnil 
Ihi'ir  future  conditioUB  will  be  worec  limn  Ihcir  pii  sent 
Ntnte.  (  Town  :  Warwickshire.! 

3111  .'^ince  the  .Stale  linpopeH  on  pari'ntH  and  gn  inlians  crrtain 
Blntutory  obligationH,  and  practically  on    all  lieadB  ol 
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honai'holds,  tlie  ultimate  relationehip  between  medical 
men  and  patients  will  have  to  be  regarded  from  that  of 
the  public  policy,  liven  if  we  were  strong  enough  to  dic- 
tite  our  own  terms  we  would  not  be  allowed  to  do  so ;  the 
privileges  granted  by  regifitration  would  be  held  to 
demand  more  from  ub  than  q.ualification8  alone. 

With  certain  classes  contract  practice  is  both  desirable 
Rnd  advantageous  to  both  parties  :  the  problem  seems  to 
lie  in  making  it  fair  to  bolli. 

As  long  as  the  General  Medical  Council  is  practically 
Btaired  by  consultants  so  long  will  no  attempt  he  made  to 
diminish  the  present  undue  competition  by  limiting 
entries  at  the  schools,  a  procedure  that  might  easily  be 
vetoed  by  the  State,  or  by  the  better  plan  of  a  higher 
standard  of  arts  and  professional  knowledge,  fluctuating 
this  according  to  annual  waste  of  register.  It  pays  the 
consultants,  the  examiners,  not  to  limit  the  number  of 
candidates.  Since  either  of  the  above  schemes  would 
take  years  to  produce  an  effect  something  more  imme- 
diate in  incidence  is  required  ;  the  plan  or  plans  to  take 
into  consideration  the  fact  that  in  every  locality  men 
will  be  found  or  obtained  ultimately  who  will  not  fall 
into  line  with  the  rest.  The  only  means  seemingly 
available  at  this  moment  are  of  the  nature  of  penalties 
imposed  by  the  Medical  Council,  they  acting  within  the 
powers  conferred  upon  them.  The  unprofessional  con- 
duct clanse  is  the  only  one  they  can  act  under  immedi- 
ately, and  that  must  be  with  a  wide  and  a  wise  discretion, 
since  it  is  not  meant  to  further  any  extreme  action  on 
behalf  of  medical  men  against  the  community.  For 
example,  the  public  policy  would  never  allow  of  contract 
practice  being  forbidden  ;  there  will  always  also  be  men 
desirous  of  it  under  fair  terms. 

What  constitutes  fair  terms  can  only  be  found  out  by 
investigation  ;  when  determined  on,  and  the  public  con- 
vinced that  they  are  fair  to  the  other  side,  it  will  be  time 
enough  to  ask  the  Council  to  consider  the  application  of 
the  unprofessional  clause.  With  a  general  and  universal 
application  of  the  clause,  the  dabs  violating  the  new 
rules  would  either  have  to  dissolve  or  accede;  in  the 
latter  case  the  present  holders  of  cfiice  would  nearly  all 
find  themselves  retained  in  office  as  against  new  or 
untried  men. 

As  far  as  I  can  judge,  the  rate  of  a  penny  a  week  for 
healthy  men  seems  to  give  a  (air  start-point  to  work 
from  where  such  men  come  under  now  rules  if  they 
become  chronics  or  infirm  from  old  age.  The  rate  for 
family  subscriptions  might  with  advantage  run  like  this. 
So  much  for  husband  and  wife,  a  fixed  rate  for  one  to 
three  children,  formed  on  the  average  of  two,  a  higher 
rate  for  from  three  to  six,  on  the  average  ot  live  ;  and 
also  a  higher  ratebejond  that.  Weaklings,  infirm  people, 
chronic?,  and  seniles  to  pay  to  cover  each  time  they  re- 
ceive medicine.  Wherever  possible,  clubs  and  societies 
to  be  thrown  open  to  all  practitioners  willing  to  undertake 
the  work,  people  having  a  right  of  choice  once  a  year.  I 
do  not  see  how  a  wage  limit  can  be  enforced  as  to  the 
large  Friendly  Societies.  Hospitals  should  also  be  made 
to  act  honestly,  toonly  attend  theabaolutely  indigent,  the 
cases  that  can  only  be  best  treated  there,  accidents  and 
emergencies;  a  proper  system  should  be  evolved  whereby 
people  beyond  the  indigent  class  would  provide  for  home 
attendance,  those  who  were  unable  to  afford  a  consultant 
regarding  the  hospital  stall  as  consultants  on  the  recom- 
mendation of  their  ordinary  attendant. 

Much  is  often  heard  as  to  the  rudeness  of,  and  amount 
of  attendance  required  by,  contract  cases  in  the  great 
number  of  such  cases  I  regard  it  as  tlie  fault  of  the  doctor 
that  such  complaints  exist.  Once  a  doctor  is  known  to 
be  one  who  scrupulously  observes  his  part  of  the  contract 
he  can  safely  "sit  upon"  the  unreasonable  few,  but  a 
man  must  gain  that  repute  first.  Such  a  minority  would 
never  gain  a  superlluity  of  friends,  the  doctor  should 
poasess  many.  Medical  aid  associations  came  largely 
into  existence  upon  the  neglect  or  differential  treatment 
accorded  to  the  club  patient,  except  they  were  officials  ; 
some  twenty  years  ago  my  experience  was  that  such  eon- 
duct  was  the  rule  by  the  club  doctor. 

Also,  if  a  medical  man  live  as  a  mere  commercialist, 
the  consideration  of  pecuniary  profit  and  the  avoidance  of 
giving  offence  being  his  first  principles,  he  cannot  blame 
patients  if  they  treat  him  as  a  tradesman  :  the  pro- 
fessional man  is  one  who  lives  on  a  higher  standard,  and 
the  difference  demanding  respect  has  to  be  made  clear 


and  patent  by  his  attitude  and  conduct.  A  medical  man 
who  IS  a  gentleman  will  always  receive  from  all  reason- 
able people  the  respect  due  to  one;  if  he  ia  a  trader  at 
heart  he  may  expect  it,  but  it  will  not  come  to  him. 

(London.) 
3tti  (Abstract)  If  clubs  were  done  away  with  the  people  would 
go  to  the  hospital  where  they  are  generally  received  with 
open  arms,  or  to  the  chemist  and  very  often  to  ouacks. 

(Village:  West  Yorks.) 

3««'>  This  club  appointment  was  resigned  by  another  medical 

practitioner,  not  because  he  objected  altogether  to  con- 

I  tract  practice,  but  because  this  paid  him  less  than  those 

I  he  retained.     It  was  offered  to  me— a  needy  beginne-r — 

and  naturally  enough  I  accepted  it. 
I  My  own  opinion  is  that  contract  work  will  not  be  agree- 

able to  the  doctor  antil  his  remuneration  is  based  on 
work  actually  done— the  more  work  the  more  pay— the 
pay  of  course  coming  from  club  funds  and  not  irom  the 
unfortunate"  sick  members.  (Town:  Warwickshire.! 

3«is  The  local  Medical  Society  resolved  to  get  rid  of  the  private 
club  system,  and  most  men  agreed  to  disband  their 
private  clubs. 

Shortly  afterwards  we  started  a  dispensary,  people 
paying  their  weekly  subscriptions  into  a  central  office; 
unfortunately,  many  of  the  doctors  were  very  lukewarm 
about  it,  and  after  twelve  months  we  agreed  to  shut  up 
the  office  and  receive  the  payments  at  our  respective 
surgeries.  Of  course,  several  men  did  not  come 
in  line  with  us,  and  now  several  who  were  with  ns  have 
reverted  to  aconditionof  barbarism, employingcollectors 
paid  by  commission. 

Formerly  the  arrangement  was  that  each  member  paid 
id.  per  week  (or  a  family  .(d  );  this  was  collected  by  an 
agent  (usually  also  employed  as  an  insurance  agent),  who 
admitted  members  as  he  pleased,  and  was  paid  a  com- 
mission of  25  per  cent,  and  received  a  bonus  of  the  first 
six  weeks'  payments.    Of  course  he  touted. 

That  this  system  is  beingrevived  here  is  past  all  doobt- 
Many  of  us  feel  that  the  most  pressing  of  all  menJical 
reforms  is  the  total  abolition  of  the  private  collecting 
(.touting)  club.  The  results  of  the  cheap  and  nasty 
variety  of  club  practice  are  obvious  to  all  who  like  to  look 
for  them.  "Club  mixture,"  club  patients  undiagnosed 
and  treated  by  rule  of  thumb— (for  example,  lumps  in 
groins  not  looked  at,  and  simply  poulticed,  though  the 
lump  is  a  strangulated  hernia,  typhoids  allowed  to  walk 
about  for  want  of  time  to  diagnose,  and  so  on). 

This  cheap  private  club  work  is  a  growing  evil,  and  is 
not  to  be  compared  with  Friendly  Society  work,  for  all 
members  of  a  Friendly  Society  have  to  pass  a  medical 
examination  before  entry.  Private  doctors' clubs  are,  I 
am  sure,  a  menace  to  thecommunity.  for,  in  order  that 
they  may  be  made  to  pay,  the  number  must  be  so  large 
as  to  forbid  proper  attention.  (Town  :  Staff*.) 

3114  I  think  the  regulations  for  contract  practice  approved  by 
the  Birmingham  and  District  Geneial  Medical  I'racti- 
tioners'  Union  are  a  useful  guide  to  the  conditions  wc 
should  aim  at.  i,Town  :  Warwickshire.) 

3ur,  The  rates  are  the  same  as  were  fixed  fifty  ye-ara  ago,  when 
money  had  a  different  relative  value. 

(Town:  Warwickshire.) 
3«o  In  the  best  Friendly  Societies,  such  as  the  Manchester 
Unity,  Hearts  ot  O.ik,  and  Foreste-rs,  the  members  now 
include  almost  every  class  farmers,  veterinary  surgeons, 
schoolmasters,  shopkeepers,  etc.  (as  well  as  labourers  and 
artisans),  who  join  tor  the  medical  attendance  .id  vantages; 
and  as  such  men  never  will  be  excluded  from  joining,  as 
their  presence  gives  the  club  a  better  status,  their  propor- 
tion for  the  doctor  ought  to  be  double  that  of  the  working 
man. 

When  clubs  were  first  started  medical  men  gave  their 
services  at  a  small  figure,  3s.  to  49.,  on  the  understanding 
that  they  would  have  the  wives  and  children  as  private 
patients;  nowadays  nearly  all  the  children  are  in  juvenile 
clubs  at  2S.  6d.  per  annum,  while  the  wives,  if  not  in  a 
club,  choose  a  different  medical  man  Uheir  own  doctor  as 
they  call  it),  and  for  all  those  reasons  the  time  has  come 
for  a  revision  of  medical  rates.  (Village:  Norfolk.) 

34:1  This  club,  known  as  the  Medical  Aid  Society,  is 

run  by  some  twenty  or  more  medical  attendants,  who 
share  working  expenses  and  take  their  share  of  profits 
pro  rata,  and  govern  the  working  of  the  club. 

(Town :  Surrey.) 
smo  On  the  basis  of  the  figures  1  have  collected  1  think  that 
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the  sum  of  58.  already  recommended  by  the  A.R.M. 
would  just  about  bring  in  what  the  present  rate  for 
private  practice  (minus  a  deduction  for  bad  debts)  brings 
in  from  same  class. 

I  think  the  contract  principle  should  be  abolished, 
except  in  so  far  as  making  an  allowance  for  prompt  pay- 
ment and  no  bad  debn.  For  instance,  if  all  the  Friendly 
Societies  pooled  the  sum  of  58.  per  man  per  annum, 
I  believe  they  could  get  any  medical  man  to  attend,  and 
pay  him,  say,  2S.  per  attendance.  The  za.  would  be 
a  fair  thing,  I  consider,  seeing  that  all  fears  of  bad  debts 
would  be  gone,  and  that  there  would  be  much  less  book- 
keeping. On  the  other  hand,  seeing  that  the  medical 
man  would  be  piiid  for  each  attendance,  the  feeling  of, 
"  Oh,  here's  another  clubber,"  so  well  known  to  every 
contract  practice  doctor,  would  be  abolished,  with  mucli 
comfort  to  the  doctor  and  great  benefit  to  the  patient. 
The  great  objection,  it  seems  to  me,  is  that  very  large 
bills  might  De  ran  up  by  doctors,  sometimes  unneees- 
earily.  The  lodges  at  present  trust  their  doctors  to  deal 
fairly  with  them,  and  they  would  just  have  to  go  on 
trusting  them.  Tliere  would  be  this  difi'erence :  that 
a  man  feeling  he  is  decently  dealt  with  can  be  trusted 
better  than  the  underpiidand  sweated  servant.  I  should 
like  to  see  the  British  Medical  Association  meet  the 
heads  of  the  Friendly  Societies,  and  talk  the  whole 
matter  over.  These  men  must  know  the  grave  objections 
to  the  present  system,  and  we  should  show  them  a 
better. 

Hive  kept  figures  very  carefully  as  to  aggregate  work 
for  six  years,  and  I  state  them  here.  I  have  not  in  this 
statement  kept  separate  the  visits,  consultations,  and 
medicine,  as  my  object  in  keeping  the  figures  was  to 
compare  rate  of  payment  with  that  obtained  for  private 
patients  of  same  class.  With  the  latter  the  payment  is 
28.  6(1.  per  visit  or  consultation,  with  or  without  medi- 
cine. In  the  figures  given  below  I  include  visits, 
coDsaitationa,  and  examinations  of  candidates. 


Atiouiitlieceivccl. 

Atteadauces 

£  8.  d. 

1889 

...      19    3    0 

337 

1900 

70    1     6 

325 

I90I 

22    14      6 

231 

U)02 

...      24    3    0 

450 

'903 

...      30  ig    6 

3'9 

1904 

..      3019    6 

260 

14S     I    0 

1,922  =  1 

attendance. 

On  examination  of  six  consecutive  months,  I  find  the 
visitfl  are  to  the  indoor  work  as  i  is  to  2L  From  this  I 
would  make  a  deduoti'>n  of  id.  to  allovv  for  probable 
omisBions  in  record  due  to  forgetfuiness  of  Hclf  or 
lofum. 

»««t  The  ratcH  pam  to  lue  arc  about  an  average.  They  are 
much  loo  low  ;  .1-.  would  be  fair.  The  clilncolty  is  that 
a  large  nnmher  m  lonj;  to  j>it  Hocieties,  of  wlilcli  they  are 
compulsory  nieniberi)  ;  oonge(|uently  some  have  to  pay 
twice  for   tin?  same  doctor.      ThiB   ie  Hpecially  tlie  caHi- 

with   the   l{«'habiU'H  of   ,  an  outlying  district  of 

,  of  which  1  am  not  doctor;  it  was    the  ciiHe  with 

thoHe  of    ,  and  I8   the    case    with    other    benefit 

HOcieti(!H  there. 

J  »>••-■''  'i-urc  should  b<'  no  contract  ])ractice,  but  th<\t 
fieri  1  he  pnid  oDtol  a  Horiety  fund-  porlmpH  a 

•  oiri;  I    1.1  Hociity  fundH     at  ordinary  riitf-H,  patieiitH 

beiuK  ailiiwt^d  to  Bi-U-ct  their  own  dix-tor.  'I'Imh  apjilicH 
Hp<!Clally  to  ordinary  !•  riendly  Hocietit-n  like  the  I'orpntcrH, 
i{<)r.-ha|ii(eii,  i-lc;  rnncli  Ichf  ho  to  "pit''  Booietii'H. 

From  Ihe  KecliithltcH  (the  tiKKrcH  are  for  ino.))  I  xliouid 
have  iiccive.!  ■  '  '•■  ndane*',  i(  piid  at  the  low  rate 
UMual   licrc    1.  ■    prHi'lice  fand  including  ine<ll('liic 

Hupplicd   lit  ■  ;    I'M,    X,38    7t.      The    c»Hh    received 

rrprewmti-d  a,  itnis  o<  ueatly  50  perc<-nt.  This  is  n  low 
ligtire. 

i  .i  '      r  H  "in.  rnl*-.  on  the  ncore  of  not  N'iiiK  pro- 

p<'r  ic   two  yciirB  ago.     It  was  ri'faBfd.  on  tlii- 

'■'I'WiiH   th"   Hnmi' u«  that  piiid  by  other 

llmt   i(    till'  hl),'hi'i  riil4'  wrre    ({Ivi  n  rt 

the  memberihip.    1  am  very  gltid  the 


.British  Medical  Association  has  taken  up  the  matter,  as 
I  was  prevented  from  raising  the  question  for  all  the 

societies  here  by  what  happened  at   miles 

distant.  There  the  doctors  asked  for  4s.,  but  owing  to  a 
mistake  in  tactics  lost  their  chance,  and  a  "  blackleg " 
doctor  from  the  outside  responded  to  the  societies' 
advertisement  and  became  doctor  for  all  the  soeieties. 
The  same  would  happen  here.  (Scotland.) 

!4!i:  I  find  I  am  not  quite  paid  for  my  work  for  the  lodge 
estimating  it  at  ordinary  rates,  but  I  voluntarily  attend 
all  just  as  1  do  piying  patients.  I  believe,  even  at  38.  a 
head,  I  could  maie  my  lodge  pay  if  I  were  to  be  inore 
chary  of  my  attendance.  (Town :  Scotland.) 

5.-.i)o  We  (doctors)  in made  a  joint  demand  for  an 

increase  from  2s.  6d.  to  33.  per  member  (including  medi- 
cine) fully  two  years  ago ;  om-  demands  were  refused  and  a 
Friendly  Societies'  Council  was  formed  under  which  all 
the  Societies  in  the  tosra  (thirteen)  were  amalgamated. 

They  advertised  for  a  doctor  and  got  numerous  applica- 
tions and  had  not  the  slightest  difficulty  in  getting  a 
medical  officer,  and  we  were  hopelessly  defeated,  and 
have  since  been  reduced  to  the  condition  of  helpless 
Tsaralytics.  I'urther,  this  man  has  evidently  no  difaeulty 
In  getting  consultants  from and  other  practi- 
tioners from  a  neighbouring  town  to  consult  with  him 
without  any  one  being  able  to  say  "  what  doest  thou?"  I 
have,  in  fact,  come  to  question  the  propriety  of  encourag- 
ing medical  men  to  fight  this  question,  as  it  is  merely 
handing  over  appointments  to  a  new  man.  Here  is  a 
very  marked  want  of  backbone  in  the  medical  profession 
itself. 

It  seems  to  me  that  any  reform  is  absolutely  impossible 
in  face  of  these  facts. 

I  resigned  my  appointment  entirely  in  the  interests  of 
the  profession,  and  find  that  that  profession  can  do 
nothing  for  itaelf.  (Scotland.) 

.i.norj  (Abstract)  Medicine,  surgical  attendance,  operations  if 
need  be,  dressings,  and  signing  certificates  regarding 
sickness  attendance— all  for  2s.  6d.  per  aimum  per 
member  of  Friendly  Societies  !  It  ought  to  be  declared 
infamous,  and  yet  we  were  all  doing  it  up  to  about  two 
years  ago.  Since  throwing  off  the  yoke  we  have  had  some 
ups  and  downs,  one  of  the  latest  being  the  recognition 
of  the  fact  that  cur  local  Honorary  Secretary  consults 
with  the  medical  man  who  took  our  place. 

.1.113  While  admitting  that  our  olub  rates  are  better  than 
those  obtained  "in  some  parts  of  the  country,  the  fact 
remains  that  they  are  entirely  unremunerative  on  account 
of  the  heaviness  of  the  necessary  expenses  connected  with 
that  branch  of  our  practice.  These  clubs  were  originally 
started  nierely  for  strictly  local  purposes,  and  the  mem- 
bers  lived  in  or  close  to   the  town   of   ,  so  that 

patients  could  be  attended  easily  and  inexpensively. 
iMoreovcr,  the  drups,  etc.,  etc.,  supplied,  were,  until  com- 
paratively recent ly.  far  cheaper  than  many  in  constant 
use  now,  for  example,  salicylates,  iodides,  etc.  As  to  this 
last  point,  it  inlglit  be  said  that  only  the  cheaper  drugs, 
etc  ,  ought  to  he  used  ;  hut  we  Hnd  it  practically  impos- 
Hible  todrnw  any  such  line  with  regard  to  treatment,  and 
any  attempt  to  do  so  creates  much  dissatisfaction.  If 
there  were  a  general  hospital  in  the  to»vn,  many  of 
the  severer  (and  therefci-e  to  us  more  expensive) 
CAuee  from  the  neighbourhood  would  probably  he  treated 

in  it ;  but  MM  tticri'  is  no  hospitil  ncarear  than — 

with  wlii<'h  there  is  no  direct  rnilway  communication— 
the«e  paticntH  hnve  to  be  att^-nded  hy  us  at  their  own 
homes.  As  repards  the  area  coveivd  by  otir  work,  our 
Burirery  in  roughly  the  <•(  litre  of  »  circle  of  about  five 
miles  ratliuH,  Ichh  in  Hom«'  dlrectionn,  move  in  others. 
An  thi»  district  ih  for  rt  cotinlry  ili»trlct-  rather  thickly 
populated  liy  the  worltlng  lUid  poon  r  dagucg,  we  iirc 
obliged  to  viHit  piitient^  in  unnnuiilly  large  numbj-rs  at 
thwr  own  homcH,  Hoiitlcred  all  over  the  country,  the 
expenditure  m  horsetlcHh,  I'to.,  being  consequently  very 
great.  While  not  def>ir<tig  in  any  way  to  shirk  our 
legitimate  Bhnre  of  medical  eharity-work,  wc,  in  fact,  lliid 
the  burden  rRtlicr  loo  heavy  to  hear  nndi'r  prcMent  terms 
ami  iriodern  cnn'litlonH. 

I  nniicn  a  HtiilciiieTit  {i\)  nhoivinR  the  clubs  connected 
with  UiiM  practice,  and  the  gemTal  nature  of  tbe  twrma 
luider  which  thi'  work  in  done. 
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ENGAGED   IN   CONTRACT   PRACTICE. 


The  first  cinb  started  in  connexion  with  the  practice 
was  "The  Surgery  Club,"  to  which  ndnlts  pay  63.  a  year, 
and  children  2S.  The  latter  sum  ia  very  HmHll,  but  it  is 
dillicDlt  to  raise  the  rate,  as  there  may  be  several  children 
in  one  family,  and  ev<'n  29.  perannnm  for  each  may  press 
heavily  on  the  parents  and  tliey,  if  unable  to  pay  at  all, 
might  apply  to  the  Poor-law  Guardians,  and  obtain 
medical  attendance  free. 

Having  our  own  Eurgery  club  paying  at  the  rate  of  6s. 
a  year  for  adults,  we  feel  we  ought  to  accept  t*iis  amount 
for  the  present  as  our  standard  pajment.  but  that  it 
should  be  accepted  only  sul'jecl  to  certain  definite 
restrictions.  Our  intention,  then,  is  to  propose  to  all  the 
clubs  under  our  care : 

1.  A  uniform  payment  thronghont  all  the  clubs  of  63. 
per  annum  for  adults  and  2S.  per  annum  for  children, 
with  an  additional  miUage  pajment  of  6d.  per  mile  or 
fraction  of  a  mile  for  every  vitit  to  a  patient  at  a  distance 
beyond  a  radius  of  three  miles  from  our  surgery.  (The 
Oddfellows' Club  already  allows  such  a  mileage  charge.) 
As  an  alternative  to  the  mileage  charge,  we  might  sugge  st 
that  adults  living  outside  the  three- miles  limit  should 
■pay  93.  per  annum  subscription,  and  cliildren  43. 

2.  Tlie  above  rates  of  subscription  are  for  ordinary 
medical  atteuifance  and  medicines — medicines  only, 
patients  bringing  their  own  bottles,  jars,  etc.— and  do  not 
include : 

(a)  Anaesthetics  (gas.  somnoform,  chloroform,  ether, 

etc  ),  or  operations  requiring  their  use. 
(4)  Fractures  or  dislocations.    (These  are  not  strictly 

included    in    tlie  Oddfellows'  agreement,    but 

have,  in   fact,  been   treated   gratis   for  many 

years  now.) 
(e)  Syringing  ears,  vaccination,  midwifery. 
(J)  llie  supply  of  any  special  apparatus— for  example, 

truaees,  pessaries,  elastic  bandages,  catheters, 

etc.— for  patients'  private  use. 
(e)  Use  of  .!•  rays. 
(/)  Pathological    investigations,  other  than  simple 

testing  of  urine  for   presence   oi  albnmtn  or 

sugar. 

All  the  above  are  extra  matters,  to  be  paid  for  separately 
as  may  be  agreed  upon. 

3.  Also,  tlie  above  rates  only  cover  cases  In  which 
application  for  attendance  at  the  patient's  residence  is 
made  to  the  doctors  between  9a.m.  and  6p.m.  If  medi- 
cal attendance  ia  required  between  6  p.m.  and  9  a.m.,  it 
must  be  paid  for  at  the  rate  of  is.  per  mile  or  fraction  of 
a  mile  measured  from  the  surgery. 

4.  The  secretary  of  each  dub  shall  send  to  each  of 
the  members  a  printed  notice  informing  him  clearly 
as  to  the  rules  agreed  upon  with  reference  to  medical 
attendance. 

As  elsewhere,  some  members  of  these  clubs  are  well-to- 
do  persons  who  ought  not  to  claim  medical  attendance 
through  them  ;  bul  until  some  concerted  action  on  the 
fjupstion  is  taken  by  the  whole  profession,  it  is  not  easy 
to  interfere  with  such  people  beyond  calling  attention  to 
their  position.  I  should  add  that  several  men  who  used 
to  (rlaim  club  attendanc*  now  pay  us  quite  reasonable 
fees  through  the  National  Deposit  Friendly  Society, 
which  is  working  admirably  here,  and,  so  far  as  this  dis- 
trict is  concerned,  in  no  way  deserves  the  ban  of  the 
Association. 

One  obstacle  in  tlie  way  of  any  attempt  to  make  the 
dabs  increase  their  payments  is  the  low  r.vte  at  which 
the  Poor-law  medical  otUcera  ate  remunerated.  The 
clubs  can  always  reiiT  to  the  Poor-law  scale  ae  their 
justification.  I  am  n.^'dical  otKuer  of  a  I'oor-law  district, 
and  in  the  enclosure  (  H)  you  will  lind  a  statement  s-liow- 
ing  roughly  the  woik  done  during  one  year — taken  at 
random.  1  may  say  that  the  annual  salary  is  jC()0,  wh.ich, 
being  compared  with  the  number  of  attendances,  works 
out  at  about  7,',i  pence  per  interview  (whether  at  my  sur- 
gery or  at  ihe  patient's  house),  out  of  which  7, =a pence,  I 
have  to  pay  for  druj,'?,  dressings,  horseflesh,  etc. 

The  question  of  the  pay  of  Poor-law  medical  officers, 
however,  is  at  present  under  the  consideration  of  the 
Local  (iovernment  i'.oard,  who.  it  is  to  be  hoped,  will  act 
reasonably  in  the  matter;  and  I  refir  to  the  sul  jcct 
here  merely  because  it  really  has  an  important  bearing  on 
and  connexion  with  the  rates  paid  by  the  clubs  for  medical 
attendance. 


Statement  at  to  CIiJm. 


i'i'rTn'.?"""  Name  Of  Society. 


Fer  Anuuiu 


AdulU,  48.       .. 

Juveniles 

Adults.  43.     ... 
Juveoileij 

A.U'Jl-.   j3.        ... 
..lUM'i'.lC: 
AdUllH.    .;.. 

Juvei)]le.- 

AditllS,  4S. 

Juveniles 

BlidlDg  scale 
accordiDg  to 
income,  aa 
to  6s.,  etc. 

Adults.  63. 

ChildrcQ,  ^s. ... 

Adults,  6s.     ... 

A.-lults.  Ss.  6d.. 
less  income 
tax 


Oddfellows  <m»les  0DI7)  Tli 


Oddfellows  (males  only) 

Forc&Urs  (males  only) 

Foresters  (males  ODly) 

Kechabites  (male  aud 

iomale) 

Parish  Medical  Club 

(male  andlemale> 


Cliie;Iy  lucxl,  L.u;  i<^-^a  uuUyiUe. 

Jlalf  uvertwo  miles  away,  sC'Hic 
'    five  miles,  scattered  seuerailv. 

Ill   two   or    lliree   miles   liou 
!    enrgory 
I  Local. 

Local. 


Surgery  >Iedic.-\l  Club 

(male  aud  feuialei 

(iieaily  i.cco  members)    ■ 

Carpciiicrs  aud  Joiucrs   |Local. 

(mf.lep  ouly 

Post  Ollice  (male  and 

female.  Government 

Coutracti 
In  tills  instance  we  sup- 
ply bottles  as  well  at 
medicine^i.  and  attenc 
fractures,  etc.  As  regard^ 
other  clubs,  patients  a'l 
expei-'ed  to  supply  theii 
own  tjottes.  and  we  also 
ittend  fractures,  thougli 
not  bound  to  do  so. 


Half   local,    the   rest   scattered 
from  two  10  Ave  nules,  etc. 


Tbree-foartbs  local,  some  out- 
lyiDg  as  far  as  live  miles. 


N.K.— Coutlnemeuts  are  In  every  caeo  paid  lor  separataly. 

3517  (.Abstract)  Family  clubs  only  become  detrimental  to  the 
profession  when  the  collector  is  allowed  to  canvass  for 
new  members  and  to  put  on  the  club  people  well  able  to 
pay  at  least  a  moderate  fee.  (Town  :  Durham.) 

3.i-.'u  After  thirty-six  years'  practice,  I  am  very  strongly  01 
opinion  that,  in  the  interests  of  the  profession  as  well  as 
of  the  public,  contract  medical  work  should  be  strictly 
limited  to  attendence  on  adult  male  members. 

(Town :  Norfolk.) 

.i.vi.-!  Tlie  great  drawback  to  any  adjustment  of  relations 
between  medical  oHicers  and  Friendly  Societies  is  the  keen- 
ness with  which  we  individually  are  ready  to  take 
Friendly  Societies  from  each  other.  Unfortunately  it  is 
a  too  common  occurrence  for  one  doctor  to  stir  up  any 
latent  feeling  of  hostility  existing  in  some  members 
towards  the  doctor  of  the  lodge,  and  to  use  it  for  the 
furtherancn  of  his  own  possible  election  to  the  post  of 
medical  officer  to  the  lodge  in  question. 

If  some  arrangement  could  be  male  amongst  all  thi- 
local  praetitioner.s  whereby  there  might  be  one  system  of 
club  practice  collected  by  offioial  collectors,  the  people  to 
say  beforehand  which  of  the  doctors  they  wished  to 
attend  Uiem  and  their  families,  aud  not  to  be  allowed  to 
change  without  due  notice  (to  be  arranged  and  agreed 
upon  by  the  practitioners  themselves),  and  a  strict  age 
and  wage  limit,  with  certain  diseases  omitted  (syphilis 
and  gonorrhoea),  providtd  for,  the  status  of  club  practiie 
might  be  raised.  I  am  afraid  our  own  petty  profcs- 
.sioual  jealousies  would  always  make  such  an  arrangement 
dillicult.  (Town:  Durham.) 

.1.-.-JS  As  shown,  we  have  improved  our  position  since  the  for- 
mation of  a  local  "  Practitioners'  Society  "  and  subsequent 
local  Division,  and  with  combination  aud  discretion  in 
approaching  the  members  (so  as  to  avoid  a  "  strike ") 
with  a  view  to  getting  better  terms,  no  doubt  we  can 
obtain  what  we  consider  just  and  reasnnalile. 

(Town :  Durham.) 

S313  ( .\bstract)  I  should  personally  prefer  that  there  should 
be  no  monopoly  by  practitioners  in  the  attendance  on 
clubs,  but  that  the  members  should  be  free  to  employ 
any  medical  m.in  they  desired  who  would  act  for  the 
reeulation  rates. 

The  medical  staff  should  be  represented  on  the 
managing  board.  (North  of  Kngland.) 

3.-.i«  (.Vbatract)  1  am  the  only  registered  medical  practitioner 

in who  absolutely  refuses  to  engage  in  contract 

practice. 

Your  attempt  to  glean  information  in  the  manner  yon 
are  doing  will  be  futile. 
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Yon  are  only  asking  for  a  series  of  lying  statements 
from  the  various  members— anyhow,  that  is  what  you 
will  get. 
35*8  (Abstracf)  For  the  last  ten  years  I  have  refused  to  have 
anything  to  do  whatever  with  Friendly  Society  clubs, 
or  provident  associations. 

They  are  a  great  detriment  to  the  medical  profession, 
and  in  no  way  benefit  the  sick  poor.  ( rown  :  Lanes.) 
asjo  I  have  been  engaged  in  club  practice  for  forty-five  years, 
and  at  times  have  had  upwards  of  i  000  club  patients  on 
my  books.  My  terms  have  been  uniformly  43.  per 
member  per  annum,  with  a  few  juveniles  at  half  lees.  1 
have  had  no  female  members. 

On  the  whole  my  relations  have  been  friendly,  and 
when  friction  has  arisen  it  has  usually  been  due  to  com- 
petition from  members  of  the  medical  profession. 

I  think,  however,  that  1  have  the  following  rea&onable 
grounds  of  complaint : 

1.  I  have  had  to  attend  as  club  patients  people  who 
were  well  able  to  pay  ordinary  fees. 

2.  1  have  had  to  go  long  distances  (6  miles)  without 
extra  remuneration. 

3.  The  rule  (which  generally  existed)  to  the  effect  that 
members  seeking  medical  advice  should  bring  their  club 
cards  with  them  was  almost  uniformly  broken,  and  I  am 
convinced  that  at  times  non-members  received  advice 
and  medicine  as  if  they  were  members. 

4.  Instead  of  the  attendance  on  male  adult  club 
members  serving  as  an  introduction  to  paid  attendance 
on  the  rest  of  tlie  family,  I  found  I  often  had  special 
difficulty  in  collecting  accounts  from  the  families  of  club 
members. 

Suggestions. — 

1.  There  are  great  difficulties  in  the  way  of  the  imposi- 
tion of  a  wage  limit,  but,  I  think  something  of  the 
following  nature  might  be  adopted. 

(The  p.reat  objection  to  a  wage  limit  is,  of  course,  in  its 
application  to  members  who  have  joined  early  in  life, 
and  afterwards  have  prospered.) 

Members  coming  within  the  wage  limit  might  be 
admitted  and  entitled  to  attendance  at  club  rates  either 
up  to  a  fixed  age  or  for  a  term  of  yearn,  say  ten,  in  spite 
ol  any  increai-e  in  their  income.  At  the  end  of  the  term 
the  wage  limit  should  again  come  into  force. 

2.  K.iclra  fees  should  be  paid  for  long  distance  journeys. 

(Town:  Lanes.) 
3.-..-,i  (Abstract)  I  have  had  these  clubs  for  twenty  years,  and  I 
attribute  my  small  amount  of  work  done  to  extreme  care 
in   eximining   candidates    for    admission,    and    to    the 
hoepitals  taking  must  of  accidents  off  my  hands. 

(Town:  Lance.) 

<[I)  EXPRESSIONS  OF  OPINION  BY  PRACriTIONERS 
NOT  KXii.VGED  IN  CONrUlOr  PRACTICE. 

'JI2I  (ibHtract)  I  hope  that  the  ARSociation  maybe  able  to 
introduce  some  nietliod  of  regulation,  if  not  abolition, 
for,  from  my  obMi'rvations  during  twenty  yrars  in  Lnnca- 
Bhire,  I  am  convinced  tliat  tlie  ordinary  club  practice  has 
a  meet  damaging  effect  upon  the  profession  : 

1.  liy  Icddin)?  medical  men  to  stoop  to  uiigentlemanly 
nictlio'ls  in  order  to  Bccurc  the  appointments. 

2.  I!y  allowing  the  club  oHi-ials  and  members  to  despise 
their  doctor  for  resorting  to  these  methods. 

Many  n  doctor  bcginH  by  underHcUinp  the  club  doctor 
and  currying  favour  with  the  club  odicialH,  but.  as  noon  ab 
he  liBH  HH|j|)lanted  the  medical  c/licer,  he  is  liiraHclf  in 
turn  beaten  down  in  hin  fees,  or  tlireatened  with  a  lower 
quotation  (rntn  yet  anothi  r  doctor. 

This  trading  and  bargaining  has  done  more  to  lower 
the  profiHsion  in  tlie  eycH  of  public  tlian  onythiiig  elHe,  ] 
believe.  (London,  \',  Vj.) 

3in:  (Abstract)  It  seems  to  ini-  IiO])eleHS  to  look  for  any  "  local 
agreement  araong  (he  prucrtliionerH"  In  cities  and  huge 
towns  as  to  meeting  the  real  demands  of  the  poorer 
cl antes. 

The  efttablisliini'iit  of  public  dlspenHarieB  for  evi-ry 
pnrisli,  with  the  aiijijintmi  nl  by  rotation  of  mediciil 
oflieera,  oir.-rH  the  best  solution  ol  the  dlllleulty,  1 
think. 

The  initiation  of  this  Hhuald  come  from  the  laity. 

( London,  N.) 
3i«T  (Abstract)  Trom  my  experience  ol  it,  I  consider  that  con- 


tract practice  is  very  unsatisfactory  to  the  medical 
profession,  both  to  those  who  hold  appointments  and  to 
those  who  do  not.  When  higher  rates  are  paid,  as  in 
New  Zaaland,  a  better  class  of  medical  men  take  the 
appointments,  and  a  class  of  members  is  attracted  to  the 
club  that  they  (the  clubs)  were  not  originally  intended 
for. 

I  believe  that  the  interests  of  the  profession  as  a  whole 
will  be  served  best  by  leaving  the  clubs  and  the  indi- 
vidual medical  men  to  make  their  own  arrangements. 
The  ordinary  laws  of  supply  and  demand  will  ensure  that 
the  clubs  get  what,  and  only  what,  they  pay  for. 

(Town:  Scotland.) 
31S!)  (Abstract)  As  regards  fixing  a  wage  limit— this  would  be 
most  desirable  if  it  could  be  arranged-  but  I  am  afraid 
many  practitioners  would  object,  on  the  ground  that  any 
interference  at  the  present  time  would  probably  result  in 
the  breaking  up  of  medical  appointments,  as  both  masters 
and  men  are  now  well  aware  that  medical  fees  cannot  be 
deducted  from  the  latter's  wages  (legally)  without  his  con- 
sent. A  little  disturbance  would  give  rise  to  a  protest 
on  the  part  of  the  men,  many  of  whom  do  not  appreciate 
the  principle  of  insuring  medical  attendance  in  this  way, 
if  they  do  not  happen  to  require  the  services 
of  the  doctor.  Having  no  doctor  they  would  then  have 
to  seek  private  attendance,  and  would  or  could  not  pay 
the  bill. 

Local  medical  men  are  not  slow  to  realize  this,  and 
prefer  to  accept  the  status  quo  lest  a  worse  evil  come  upon 
them.  ■  (Village:  S.  Wales.) 

3J91  (Abstract)  I  regret  the  almost  impossibility  of  any 
attempt  to  deal  with  the  abuses  which  exist,  also  in 
many  private  practices  in  regard  to  fees  chargfd, 
especially  in  London.  (London,  W.) 

3i!)4  (Abstract)  Club  and  contract  practice,  I  consider,  strains 
very  much  the  professional  and  social  relations  of  the 
practitioners  in  this  district.  (Town:  Staffs.) 

siio  (Abstract)  The  only  club  I  know  that  could  be  worked 
with  satisfaction  or  profit  I  consider  the  National  Deposit 
Friendly  Society,  but  the  entrance  fee  of  is.  should  be 
2-1.  6d,,  and  the  alternate  day  visits  should  be  more  than 
18.,  and  there  should  be  provision  for  testing  eyes, 
attendance  to  ear,  nose,  and  throat,  or  other  special 
treatments. 

I  am  not  a  believer  in  clubs,  and  think  for  those  who 
cannot  pay  is.  or  19.  6d.  at  surgery  there  ought  to  be  an 
efficient  stall' of  "parish  medical  men  "  paid  for  each 
individual  case,  or  else  private  practitioners  authorized 
to  send  in  accounts  for  same  to  guardians,  but  tickets  to 
be  signed  by  relieving  officer.  ( fjondon,  N. VV.) 

3-.>ic  (Abstract)  Medical  men  in  their  greed  to  keep  men  out  of 
their  districts,  and  to  grab  all  they  can  get,  are  alone 
responsible  for  this  state  of  aflairs.  Our  profession  is 
badly  organized.  ^London,  N.E.) 

3;jo  (rj)  Ihold  itdinioralizing  aliketo  practitioner  find  patient 
the  pystem  of  contract  medical  practice.  The  success  of 
all  medical  treatment  is  based  on  an  exchange  of  the  best 
which  <  ach  has  to  give,  and  my  experience  is  that  the 
world  is  slowly  learning  that  human  lif(^  is  too  eacred  a 
matter  to  be  bartered  at  the  rate  of  2S.  6d.,  or  even  los., 
per  annum  for  attendance  and  medicine.  All  .such  prac- 
tice, to  my  mind,  favour.^  amcthod  of  slipshod  and  inaccu- 
rate dingnoBis— or  a  Micawber-like  poli<y  of  waiting  on 
Honiethiiig  to  turn  up;  moreov»r,  the  contract  medical 
praclilioner  lliiods  the  general  IioHpital  with  cases  which 
lie  lacks  the  enthUBiiism  to  follow  up,  or  grudges  the 
extra  cost  which  Fuch  cases  rntail.  i  may  say,  in  conclu- 
sion, that  I  have  repeatedly  refuHe<l  tempting  oilers  of 
such  ])r,ietice,  and  my  private  practice  seems  to  have 
correnjjoiiilingly  increased  by  adopting  nuch  an  atti- 
tude. 
3s;»  I  have  had  no  Clubs  of  any  kind  forranny  years,  but  at  one 

time  I  had  the  Union  Provident  Sick  Sca'iety  of 

It  paid  2H.  (i.l.  per  annum  per  member.  I  kept  an 
account  for  Hix  niondis,  and  counting  a  consultation  at 
Hurgery  B  vIhK,  and  nl.so  mixtures  hh  separate  items,  I 
found  it  jiaid  meat  the  rate  of  J.^d.  nn  item.  I  did  not 
eonaider  it  wortli  the  trouble,  une  frequently  did  not 
get  their  (amilieii  aa  private  patients,  because  in  the 
ninjorlty  of  eases  the  wives  and  ohildren  wire  in  other 
Clubs.  1  IlinniiiKhain.) 

33H<  (.Mmtraetl  I  have  nlwnyH  refused  to  uniiertalu'  any  Club 
prnctlee  wliateviT,  either  iiH  iiiedi<'/il  olllet  r  to  a  Friendly 
Society,    I'rovident    Association     or    Club,  or    Private 
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Clubs,    which  I  consider    absolutely    infra    liig.  for    a 
medical  man,  and  no  benefit  for  patients. 

(Town  :  W.  Birminfiham.) 
«i9  (Abstracfi  I  am"  in  sympathy  with  the  movemi'nt,  as   I 
consider  it  is  for  the  good  of  the   profession  at   large, 
and  am  willing  to  become  a  member  of  your  Association 
starting  this  month.  (  Birmingham.) 

SSS9  (Abstract)  The  only  satisfactory  plan  witli  this  class  of 
patient  is  cash  on  the  spot,  and  if  they  will  not  pay  or 
cannot,  any  one  can  have  them,  as  lor  the  hnmbiig  of 
Clubs,  ani  cheek  of  Club  patients,  I  would  sooner  starve. 

(Town:  .Statfd.) 
3S»9  In  this  town  the  "penny  a  week"  Club  is  the  curse  of  the 
medical  profession. 

In  order  to  start  such  a  Club  I  understand  that  the 
following  is  the  modux  nporandi  :  — 

Obtain  an  energetic  canvasser  who  will  go  from  houEe 
to  house  collecting  pennies  ;  if  at  any  house  the  people 
refuse  to  become  a  member  of  your  "  penny  a-week,"  the 
canvasser  must  keep  on  calling  until  they  do. 

The  canvasser  gets  as  a  rcR'ard  for  his  faithful  services, 
25  per  cent,  of  his  takings.  I  believe  canvassers  have 
been  known  to  take  the  lot. 

If  this  sort  of  Club  should  interest  the  British  Medical 
Aeeociation,  I  shall  be  very  pleased  to  answer  any 
questions  concerning  them. 

I  am  quite  in  sympathy  with  tho  action  of  the  British 
Medical  Association,  but  consider  they  are  setting  them- 
selves an  exceedingly  difficult,  if  not  an  impossible,  task. 

(Town  :  Staffi ) 
•4.-.I  (Abstract)  I  have  had  considerable  experience  ol  Club 
practice  while  acting  as  loeum  tenens,  and  consider   the 
medical    practitioner    who    does  such   work    degrades 
himself. 

The  medical  man  who  cannot  get  legitimate  work 
should  be  compelled  to  resort  to someother occupation. 

(London,  S.W.) 
»««•  Hold  no  appointments  whatever  nor  any  clubs.      Attend 
a  few  people  in  the  "National  Deposit  Society.' 

Believe  clubs  to  be  quite  unnecessary  and  "private" 
clubs  iniquitous. 

Have  seen  such  bad  results  from  "  lightning  " 
diagnosis,  that  I  would,  if  possible,  prevent  any  one  from 
professing  to  attend  people  for  such  a  sum  ns  id.  per 
week.  (Down:  Surrey.) 

«M  (Abstract)  In  iill  eases  of  injury  the  doctor  and  club  are 
one.  Doctor  cannot  see  much  the  matter,  and  dubs  the 
injured  down  as  lazy,  scheming  and  pretentious,  when 
the  man  may  not  be  able  to  turn  in  bed.  Kor  the  sake  of 
£  s.  d.,  these  doctors  will  do  anything  to  please  the 
company  whom  they  serve.  In  many  cases,  the  practi- 
tioners are  80  poorly  paid,  thatone  individual  club  would 
Rive  no  return  for  the  doctor's  work. 

(Town  :  Lanarkshire.) 
3r,vi  (.Vbstract)  To  my  mind,  there  are  two  ways  of  settling  the 
matter :  ist.  Let  the  doctor  and  the  patients  (as  it's  six  of 
oneandhalf  adozenof  theother^who  have  made  the  clubs 
lie  in  the  beds  they  have  made.  2nd.  Do  away  with  tho 
clubs  altopether.  1  am  only  four  years  In  practice  and  in 
that  time  I  have  refused  three.  (Town;   Ireland.^ 

t*M  I  would  suggest  that  alter  a  fairand  uniform  rate  has  been 
arranged,  ea<h  mcmberof  a  club  should  have  the  privikpe 
of  choosing  his  own  doctor,  having  previously  intimated 
to  the  secretary  of  his  club  the  name  of  the  doctor  whom 
he  prefers,  and  having,  of  course,  obtained  the  consent 
of  the  medical  man.  (Town:  North  Cumberland.) 

!».•>«  (Abstract)  1  abandoned  all  clubs,  etc.,  more  than  fifteen 
years  ago  for  three  chief  reasons  : 

1.  They  were  abused— that  is,  tradesmen  who  were 
wealthier  than  1  was  belonged  to  them  and  exploited  my 
services. 

2.  They  wasted  my  time,  especial'y  in  writing  and 
fligning  forms  and  certificates  for  very  trilling  matters,  so 
I  determined  (and  have  experienced)  that  1  could  do 
much  better  without  them. 

3.  In  my  opinion  it  is  beneath  the  dignity  of  the 
medical  profession  to  do  any  work  for  clubs  ns  at  present 
conducted,  especially  in  view  of  the  modern  develop- 
ment of  "  juvenile ''  branches. 

(Town  :  Devonshire  ■) 

ISIS  I  resigned  my  connexion  with  these  Friendly  Societies 

about  seven   years  ago,  feeling  that  the  amount  paid, 

23.  3d.  per  annum,   was  quite  inadequate  for  the  work 

done.    Moreover,  I  felt  that  many  of  tlie  members  were 


well  able  to  pay  the  usual  fees— 28.  to  28.  6d.  per  visit. 
Most  of  them  earning  good  wages.  35".  to  jos.  per  week. 
Not  a  few  of  them  having  their  own  dwelling  honses, 
some  bsicg  in  business  as  grocers,  hairdressers,  tailors, 
ironmongers,  master  plumbers,  master  masone,  magis- 
trates of  the  town,  J. P.,  and  not  a  few  paying  income  tax, 
and,  on  death,  legacy  duty. 

I  thus  cut  the  painter,  believing  that  no  self-respecting 
medical  gentleman  ought  to  sacriBce  his  life  for  such 
terms,  nor  condone  such  abuse  of  medicine  and  surgery. 

1  have  not  regretted  the  step,  as  my  income  has  not 
Butfered  much.  Most  of  my  old  patients,  who  were  in 
these  societies  send  for  me  when  ihev  are  really  ill  and 
requiring  proper  medical  altention.  Many  of  them  have 
said  that  they  wonder  medical  gentlemen  work  on  such 
terms,  but  they  say,  so  long  as  the  profession  does  it.  sn 
long  will  the  workman  take  full  benifit  of  it;  and  I 
think  they  are  not  far  wrong,  for,  indeed,  I  am  now,  after 
much  experience,  fully  persuaded  that  we,  as  a  pro- 
fession are,  thank  God,  essentially  philanthropic  to 
suffering  humanity,  but  commercially  we  are  mostly, 
what  the  late  Thomas  Cariyle  stigmatized  the  people  of 
these  isles,  fools.  (Town:  West  Scotland.) 

eo«s  Your  local  secretary  has  forwarded  me  forms  re  Contract 
and  Club  Practice,  and  I  am  pleased  to  see  that  you  are 
making  .=  uch  inquiries.  In  this  district  where  the  men 
are  chiefly  miners,  quarrymenand  agricultural  labourers, 
the  rate  of  wage  received  is  nearly  double  that  of  the 
County  of  Cheshire,  and  yet  nearly  all  the  practitioners 
stoop  to  accept  private  family  clubs,  at  3d.  a  week,  to 
include  attendance  on  father,  mother  and  family,  provide 
medicines,  surgical  dressings,  ointments,  certificates  for 
any  number  of  sick  clubs,  examine  candidates  for  these 
clubs  free,  and  attend  midwifery  cases  for  half  a  guinea 
each. 

ThecoUiers  form  similar  clubs,  and  the  money  is  stopped 
by  the  colliery  managers,  and  paid  to  the  doctor  by 
their  clerk,  a  charge  of  2^  per  cent,  commission  being 
paid  bv  the  doctor. 

I  hold  no  family  clubs  or  colliery  appointments, 
although  I  have  frequently  been  asked  to  form  clubs, 
but  am  the  Medical  0th cer  to  the  W'lrkhoufe,  Public 
Vaccinator  and  Medical  Oflicer  for  No.  .r  District  A 
Union,  and  a  private  practitioner. 

I  was  asked  recently  by  the  Z  Colliery  and  part  of  V 
Colliery  to  form  a  Club,  as  the  medical  attendant  was 
leaving  and  they  wished  me  to  take  them  over. 

A  ballot  at  the  pit  was  taken  to  ste  if  they  were  in 
favour  of  having  one  surgeon  for  the  whole  colliery.  The 
result  wasa^jforonesurgeon.  26  against.  4  spoiled  papers. 
The  delegates  approached  me  and  I  drafted  the  following 
rules  for  their  consideration,  which  I  enclose,  but  it  is 
npedleps  to  say  that  I  did  not  get  the  post,  as  they  went 
off  to  X  and  soon  found  a  firm  who  were  willing  to  accept 
on  the  terms  named  above. 

So  long  as  the  members  of  the  profession  are  willing 
and  do  accept  these  ridiculously  small  fees,  I  am  afraid 
little  good  can  be  done  by  the  Association.  The  small 
towns  in  this  district  are  simply  one  mass  of  clubs. 

The  num»)f  r  of  practitioners  to  the  population  is  not 
too  msny.  but  no  new  man  would  have  any  chance  of 
making  a  living  owing  to  these  cheap  fees. 

Ruhs  Ji'/errtil  to. 
Mkdicai.  Omicbb  for  '/.  Coi.r.ijuv. 

1.  Medical  attendance  on  those  residing  outside  the 
district  will  be  arranged  for. 

2.  Illnesses  due  to  intemperance  or  vice  not  attended 
under  this  contract. 

3.  No  school  certificates  granted. 

4.  Certificates  of  illness,  etc.,  for  clubs  to  be  charged 

5.  Dental  extractions  not  included,  but  will  be  charged 
for  at  IS.  per  tooth.  ,       ,  .       , 

6.  ConUnements:— No  case  attended  unless  previously 
engaged,  and  a  card  received  from  me,  which 
must  be  sent  with  messenger  when  called  to  the  confine- 
ment. Fee  for  ordinary  cases,  one  guinea,  which  must  be 
paid  at  the  time.  ,    li       r 

7.  In  cases  requiring  the  administration  of  chloroform, 
a  fee  of  not  less  than  half  a  guinea  to  be  charged. 

S  Patients  to  provide  clean  medicine  bottles,  not  soda 
water,  whisky  or  beer  bottles,  otherwise  a  charge  of  one 
penny  will  be  made  for  each  bottle. 
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9.  No  medicine  dispensed  on  Sundays  except  to  patients 
visited  that  day. 

10.  No  Sunday  duty  except  in  very  urgent  cases. 

11.  Patients  requiring  to  be  visited  at  their  own  homes 
must  send  th«ir  messages  to  the  surgery  before  10.30  a.m. 
(except  in  urgent  eases)  otherwise  a  charge  will  be  made 
for  the  first  visit. 

12.  No  chiid  over  14  years  of  age  attended  ander  this 
contract  unless  employed  at  the  colliery  and  sub- 
scribing. 

13.  No  messages  taken  from  neighbours'  houses. 

14.  Cases  where  a  bone-setter  has  been  consulted,  not 
attended. 

15.  Committee  of  five  to  receive  complaints. 

16.  No  person  admitted  who  is  not  actually  employed 
at  Z  Colliery. 

17.  Monthly  list  of  all  workers  employed  at  the  colliery, 
and  if  possible  where  residing.  The  company  are  to  pay 
the  fees  by  cheque  monthly. 

iS.  The  doctor  to  pay  the  company's  clerk  2  J  per  cent. 
commission  on  the  fees. 

19.  A  copy  of  these  rules,  which  will  be  strictly 
enforced,  to  be  posted  at  Z  Colliery. 

20.  A  charge  of  3d.  per  week  for  all  workpeople 
employed  at  Z  Colliery  to  be  deducted  by  the  company's 
clerk  and  paid  to  the  doctor. 

21.  A  month's  notice  on  either  side. 

2040  The  medical  profession  is  too  divided  at  present,  and  a 
law  ought  to  be  passed  at  headquarters,  wherever  they 
may  be  in  the  future,  that  no  medical  man  must  take  a 
club  under  certain  defined  rates  and  never  any  club  which 
takes  in  the  women  and  children. 

I  do  not  know  what  I  may  have  to  do  in  the  future,  but 
as  I  am  situated  at  present,  I  would  sooner  starve  than 
have  anything  to  do  with  a  club. 

By  this  I  mean  that  the  blacklegs  of  our  profession 
ought  to  be  made  to  obey  laws — why  should  we  not  take  a 
leaf  out  of  the  lawjers'  book  ? — and  as  things  are  at 
present,  the  pub'ic  think  that  we  are  made  of  money.  I 
may  here  remark  tViat  any  laws  passed  should  prevent 
medical  men  from  taking  small  fees  from  the  insurance 
companies,  which  daily  are  beating  us  down  and  will  in 
future  override  us  more  and  more  unless  prevented. 

This  prevention  must  come  from  some  head  central 
body,  or  else  nothing  will  prevent  half-starved  shabby 
top-hatted  and  seedy-blaek-coated  medical  men  from 
taking  small  fees  from  insurance  companies,  if  for  no 
other  reason,  their  chief  and  very  inoportant  reason,  viz., 
to  clothe  and  ii  ed  their  helpless  bairns;  of  course  doctors 
will  be  belter-oit  in  the  end  by  8U(^h  laws. 

(Town  :  South  Wales.) 
aoso  (Abstract)  la  my  opinion,  clubs  are  very  desirable  for  a 
young  man  commencing  practice ;  after  a  few  years  I  think 
such  practice  should  be  discontinued — that  is  my  opinion 
and  jiracticc.  I  found  them  of  great  service  to  me  in 
1880  (or  a  few  yenrs.  Such  being  my  opinion  1  do  not  see 
how  I  could  be  a  party  to  the  discouragement  of  club 
practice.  (London,  H.K. ) 

:ioo«  Fifteen  years  ngo  I  held  oflice  as  m<>dical  attendHnt  tu  a 
Branch  o!  Die  United  Patriots.  I  kept  accurate  account 
of  tlie  work  done  for  twi!lv<!  months. 

I  lonnd  that  the  pay  worked  out  to  between  iH.yjd.  and 
18.  7ld.  per  viwit  or  consultation  at  my  Iiouhc.  This 
inehidcd  journeys  up  to  three  miles  from  my  house, 

J  decided  this  did  not  pny,  eo  rt signed  my  office,  and 
have  carefully  avoided  kU  lontrnrt  woik  since. 

I  Ii;ive  urifid  at  ini'itingH,  intbcIouiiNALand  privately, 
that  all  medical  otlicerfi  of  i^iahs  xhnnlil  keep  nn  accurate 
account  of  all  club  work,  and  see  what  it  pays  at  the  end 
of  A  year's  w(<rklng. 

I  am  jiersufidrd  that  if  n  large  pprcenlage  of  medical 
oIlicciH  of  clubH  would  do  tliiH  and  publinh  their  resullH, 
nn  improvfmcnt  in  the  i)8y  would  at  once  follow. 

(Town:  Wilts.) 
ti»o  (AbBlrnct)  Anythint;  loss  than  3H.  6d.  per  head  pcraniiuni, 
in  my  opinion,  (•■nds  to  111)  hoi<pitnl  and  dispennHry  out- 
patient dcpurttncnts  witli  lurgi-  nnmbers  <if  diflRatisllc'd 
mnmherH  of  clubs,  etc.  (Town:   N'orkuhirr-. ) 

ijoi:  I  iim  not  in  favour  of  contr.ict  |)rii<^liif  at  nil.  Where 
people  arc  no  poor  that  they  ciinnot  pay  large  billH,  the 
doolor  df)eH  noLiiH  a  rule  InHirttniJun  |(,  nor  in  my  experi- 
ence i»  he  very  exacting  U)wardn  nnch  people,  while,  on 
the  otli(>r  linnd.  by  eonlract  prnclice  llni  doctor  is 
defrauded    of    his    legitimate    rights     in     namberless 


instances,  by  people  who  are  able  but  are  not  willing  to 
pay  what  might  be  considered  market  value  for  benefits 
received.  In  making  these  remarks  I  am  thinking  of  a 
large  contract  practice  with  which  I  had  some  connexion 
in  Co.  Durham  ten  years  ago.  (Town :  Lanes.) 

■i»s9  This  is  all  no  use  and  a  waste  of  time ;  legislation  is  the 
only  remedy.  Something  to  prevent  the  large  and 
wealthy  employers  of  labour  from  giving  dispensary 
tickets  to  their  men,  for  their  wives  and  children,  as  well 
as  themselves,  being  doctored  for  nothing.  It  is  of  no 
use  putting  our  grievances  in  the  medical  press,  which  is 
not  seen  by  the  public.  What  we  want  is  a  good  ventila- 
tion in  the  lay  press  and  a  strike  throughout  the  pro- 
fession. Why  should  we  not  strike?  Other  industries 
do  so,  and  freOiUeutly  gain  their  ends. 

If  the  ^ledical  Council  have  not  powers,  why  don't 
they  apply  to  Parliament  for  powers.  The  Jledical 
Council  is  the  greatest  fraud  we  ever  had  to  endure  as  a 
body  ;  we  require  protection  against  the  chemist  and 
druggist  who  has  a  private  door  with  surgery  or  sick- 
room upon  it,  the  latter  a  very  artful  dodge,  and  doctor, 
in  towns  like  this,  about  two-thirds  of  the  people,  nearly 
all  the  middle  and  lower  classes,  who  are  able  to  go  to 
their  shops  and  pay  a  shilling,  which  we  should  be  very 
glad  of. 

Give  us  some  protection   against  ,   the 

owner  of  the  who  advertises  all  the 

rogues'  wares,  including  the  quack  physic,  at  a  high  rate, 
and  which,  owing  to  the  gullibility  of  the  public,  they, 
the  advertisers,  can  well  afford  to  pay.  Our  greatest 
enemy  is  what  is  wrongly  called  the  "  poor  man  " :  he  is 
pampered  and  spoiled,  has  a  post-office  banking  account, 
gets  doctored  gratis  at  the  dispensary,  and  pays  no  one 
he  can  defraud  ;  the  so  called  ''poor  man"  is  a  thief  nine 
times  out  of  ten,  in  the  receipt  of  203.  to  Cos.  a  week. 
There  is  too  much  misapplied  philanthropy  altogether ; 
our  present  day  "  poor  man  "  is  better  ofi'  than  a  curate, 
clerk,  and  many  medical  men ;  there  is  no  discrimination, 
common  men  are  put  into  authority  in  clubs  and  use 
their  powers  frequently  in  an  abominable  manner  over 
the  poor  doctor.  I  resigned  two  clubs  and  my  practice, 
because  these  blackguards  insisted  that  I  should  sign 
certificates  for  members  of  the  clubs  who  were  being 
attended  by  "  quacks  "  who,  they  insultingly  said,  knew 
as  much  as  I  did.  I  could  write  books  upon  the  matter, 
but  It  is  all  no  good,  we  want  combination  in  the  profes- 
sion and  a  strike. 

Call  a  monster  meeting  in  London  of  medical  men  and 
let  us  strike,  strike  the  men  off  the  Medical  lie;i>.iter  who 
accept  od.,  is.,  or  -anything  less  than  2s.  6d.  tor  advice 
and  medicine.  I  never  knew  my  father  accept  less, 
sixty  years  ago,  when  1  was  his  assistant  at  ;^3o  a  year, 
and  the  agricultural  labourer's  wage  was  99,  a  week ;  he 
was  an  honest  man  then,  and  had  not  been  spoilt  and 
pampered  by  the  duchesses  and  countesses  who  head 
these  philanthropic  luncvions. 

Send  a  poor  man,  earning  £2  a  week,  a  bill  for  doctoring 
his  child  or  wife,  and  he  will  go  round  the  pl.ace,  and 
not  only  not  jiay  the  bill,  but  do  all  he  can  to  ruin  yoii 
with  his  lies  in  the  eyes  of  others,  and  especially  your 

best  patients.     I'm  full  up  against  him.     lie only 

pays  when  he  is  compelled. 

"The  dispennaries  are  the  curse  of  most  towns." 

Every  ni;iii  should  contribute,  by  tax,  so  much,  an 
equitable  tax,  towardti  the  hospitiilH,  which  ought  to  be 
administered  by  tiie  State  and  not  leit  to  private  bounty. 
There  is  a  great  waHte  of  money  and  energy  in  the  present 
system. 

At  present  wc  practically  provide  everything  for  thi» 
"  poor  man,  '  educate  his  children,  etc.,  etc.  I  never  see 
nn  appeal  to  the  public  puiHc  niion  behalf  of  the  starving 
doctor  ;  the  curate,  yen.  hut  not  the  poor  doctor. 

11  would  be  nn  interesting  nppi'ul  and  experiment. 
No,  wo  sailer  (■ilciitly  and  Hive  our  health  nnd  strength 
in  the  servir-e  of  an  ungrateful  public,  who  Will  take  nil 
they  can  get  gratis, 
■jim.i  I  have  no  cluh  or  contract  jiraclice  now.  I,  however,  had 
over  tliirt<"eii  yenrs'  experience  of  it  nranngst  the  colliern 
ill  Diirlmiii.  Tlie  work  wnH  simply  slavery,  and  the  posi- 
tion of  theinedicil  man  a  most  digiading  one.  "We  pay 
lor  you,  nnd  you  must  come,"  vnn  ,1  frequent  way  of 
getting  n  inodMiige.  I  reckoned  Ihnt  the  work  ran  to  nbout 
4(1.  a  visit  with  medicine  ini-ludcd.  The  pay  wa.t  then  ImI. 
u  fortnight  from  the  wage*  of  the  head  ol  the  house,  and 
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for  thnt  all  the  family,  ini  Inding  grown-np  sous  and  even 
in  some  cases  adult  lodgnra,  had  to  he  attended.  Things 
are  rather  better  no«'  than  when  I  left  ?even  yeai's  ago. 
Still  I  condemn  lontract  practice  as  bcinj;  degrading  to 
the  practitioner,  and  in  most  cases  gropfily  unfair  to  the 
patients  themselves.  It  was  impossible  to  give  serious 
eaees  the  attention  or  medicine  they  required,  the  people, 
too,  knowing  that  they  had  nothing  extra  to  pay,  called 
on  the  doctor  to  visit  them  for  the  most  trivial  com- 
plaints, and  never  studied  hi6  convenience  either  by  day 
or  by  night.  Club  rates  are  too  low,  and  aU  contract 
practice  should  be  confined  strictly  to  the  very  poor  vho 
would  not  pay  olliprwise,  say  to  cases  where  the  gross 
earnings  are  under  J^.i  a  week.  Even  with  the  poorest 
patients  the  doi^tor  has  more  freedom  and  aelt-respect  if 
the  bill  is  collected  in  small  instalments. 

(Town :  Lanes.) 
£i«3  I    have    steadily  refused    clubs,  quarries,   or    Friendly 
Societies,  as  I  consider  the  remuneration  paid  for  them 
decrading. 

Eecently  another  medical  man  has  come  here,  who 
began  by  starling  a  private  club,  at  the  rate  of  is.  a 
month  per  family.  He  also  takes  other  clubs  here  at  the 
same  rate— another,  and  I  suppose  legalized,  form  of 
underselling. 

The  people  wlio  are  on  these  clubs  can  well  aflbrd  to 
pay  much  more  in  most  c.iaes. 

Some  of  them  come  to  me  afterwards,  and  I  tell  them  I 
can  give  them  my  opinion,  bnt  my  fee  is  a  guinea.  They 
send  for  me  in  some  cases  for  confinements,  and  pay 
I '.  guineas,  2  guineas,  and  even  up  to  .4  or  5  guineas  in 
one  case— a  troublceome  one— and  7  guineas  in  another. 
<The  club  fee  is  los.  6d.)  I  think  the  standard  of  fees 
adopted  by  some  members  of  the  profession  is  disgraceful. 
A  working  man  is  paid  better,  and  I  hope  something  will 
be  done  by  the  British  3Iedical  Association— certainly  as 
repai'ds  their  own  members. 

i  pay  the  railway  porter  is.  for  bringing  up  a  parcel  to 
the  house,  he  pays  his  doctor  is.  a  month  for  his  family 
and  himself. 

The  profeEsion  has  itself  to  blame.  We  take  an  oath 
or  aftirmation  to  uphold  the  honour  and  dignity  of  the 
profession  and  oar  colleges,  and  yet  some  are  to  be  found 
who  accept  is.  per  mouth  per  family  to  be  at  the  beck 
and  call  of  any  one. 

tn;  The  subscriptions  of  nearly  all  clubs  are  far  too  low. 

All  funds  should  be  held  by  the  club,  and  out  of  these 
each  medical  man  f-hould  be  paid  a  fair  fee  (tobereconied 
on  a  paper  held  by  each  patient)  for  every  visit,  consulta- 
tion, or  bottle  of  medicine.  One  year  the  club  would  be 
outof  pocket,  another  would  save. 

Each  club  member  to  be  allowed  to  go  to  any  medical 
man  he  liked. 

By  these  means  medical  men  would  craJually  discon- 
tinue debasing  and  updipnified  competition  for  clubs,  and 
would  learn  that  they  could  get  an  honest  wage  for  honest 
work;  could  increase  their  practice  by  skill  and  attention; 
and  v%-onld  rise  in  public  esteem  instead  of  being  sweated 
and  looked  down  upon  as  "  the  club  doctor.'' 

(Town :  Oarnarvonshire.) 
2««  1  have  been  searching  for  information  as  to  the  National 
l-'eposit  Friendly  Soci«  ty.  I  cannot  help  thinking  that 
under  its  present  rules  it  does  not  deserve  Uie  support  of 
the  profession,  and  that  it  introdaces  principles  which 
are  bad. 

I  doubt  if  in  the  long  run  it  is  well  for  either  party  that 
any  one  should  intervene  between  doctor  and  patient,  hut 
the  encouragement  of  thrift  and  insurance  against  illness 
are  most  desirable,  provided  that  such  intervention  does 
not  occur. 

(Town:  Kent) 
eMS  I  have  never  taken  clubs.  The  general  impression 
amongst  the  working  classes  here  is  that  club  doctors  are 
an  inferior  grade  of  practitioners.  'Hie  club  practitioners 
in  this  district  get  29.  6d.  per  member  per  annum.  The 
result  is  cartUse  slovenly  tvork  and  a  bad  name.  1 
believe  much  bolter  work  would  be  done  if  club  system 
ooald  lie  made  rcmuneiative  or  abolished  altogether,  and 
both  the  medicals  and  the  public  gain  thereby.  The 
difficulty  in  the  way  will  he  the  unsuccesisFul  members  of 
the  profession.  There  is  always  the  possibility  of  a  time 
coming  when  a  m-in  will  do  anything  to  live, 
tiM  The  only  satisfactory  solution  ot  the  whole  problem  is 


one  which  makes  the  club  and  not  the  doctor  insure  the 

patient  against  his  medii.-al  bill.         (Town :  Cornwall.) 

;  (Abstract)  I  tb ink  n-yself  that  every  practitioner  should 
have  a  medical  club  free  from  lay  control,  composed  of 
those  who,  although  not  able  to  pay  usual  fees,  yet  wish 
to  avoid  being  pauperiztd. 

1  think  club  practice  can  only  be  considered  in  fts  rela- 
tion to  that  bane  of  every  working-class  practice,  viz., 
bad  debts.  There  never  would  be  any  club  practice 
sanctioned  by  medical  men  were  it  not  to  insure 
thempelves  against  bad  debts.  The  unfortunate  band-to- 
mouth  class  oi  working  men  from  whom  bad  debts 
mostly  come  are  those  who,  after  they  have  been  ill  and 
out  of  work,  as  a  natural  consequence,  for  any  length  of 
time  from  a  few  weeks,  are  practically  bankrupt,  perhaps 
they  would  pay  if  they  were  able,  but  wlUi  impaired 
health  and  debts  accumulated  during  their  illness  Uiey 
cannot,  whereas  if  they  had  bf  en  members  of  a  club 
the  medical  man  would  have  received  from  the  95  per 
cent,  of  the  club  who  are  working  suiBcient  to  pay  for  the 
S  per  cent,  who  are  ill  (the  percentage  may  be  a  little 
more  or  less  accordini;  to  the  kind  of  club),  and  this 
payment  is  continued  whether  the  members  are  well 
or  ill,  without  the  necessity  ot  book-keeping  or  making 
out  of  accounts  or  of  putting  in  an  appearance  at  the 
county  courts  when  required.  The  British  Medical 
Aesociation  will  deserve  well  of  the  profession  if  they 
can  remedy  some  of  tho  abuats  which  have  been  shown 
to  exist  in  connexion  with  contract  practice. 

(Town:  Lanes.") 

1  (Abstract)  I  cannot,  help  feeling  that  many  members  of 
the  British  Medical  Association  may  gooiewhat  resent 
this  inquiry,  and  I  much  doubt  whether  many  will 
take  the  trouble  to  iill  in  all  these  details.  I  hope  I  may 
he  mistakpn  in  this  respect.  (.Town  :  Berkshire.1 

:  The  rates  for  the  National  Friendly  Society,  whose 
members  now  and  then  come  to  me,  are  too  low  to  leave 
any  marein  of  prctit  in  small  country  places  where 
the  numbers  of  patients  are  very  restricted.  It  is 
preposterous  to  ask  a  man  to  accept,  is.  for  an  inter- 
mediate visit  on  a  severe  ca«e  tip  to  2  miles  from  his 
house..  1  have  jufit  received  £2  for  a  troublesome  and 
lengthy  operation  on  a  cut  tendon,  for  dressings  and 
several  visits.  The  National  Deposit  Friendly  Society 
say  that  even  that  fee  is  in  excess  of  their  rates. 

:  There  is  at  the  present  time  a  vacany  to  a  burial  club 
caused  by  the  resignation  of  the  medical  officers,  because 
they  asked  for  more  remuneration  for  their  services. 

The  remuneration  is  at  the  rate  of  about  lod.  per 
head  per  annum. 

The  profession  in  tliia  town  have  all  signed  a  letter 
which  is  to  be  published  iato-morrows  Buitish  Mkdicai, 
Journal  and  Lancet,  argmg  inteiuliug  applicants  for  the 
post  to  consider  what  tJiey  are  taking  up.  and  that,  if 
they  do  60,  they  arc  doing  it  indirect  opposition  to  the 
unanimous  opinion  of  the  profession  in  the  town. 

In  my  opinion  it  is  uiulesirable  10  .idmit  to  clubs 
in  general,  ex.'ept  on  a  strict  wage  limit,  and  under 
no  less  fee  than  48  4d.  per  head  per  annum  for  male,  and 
double  that  scale  for  women  and  children. 

(Town:  Cheshire.) 
I  thinkclubasho  1' ■■  "    '"       '     "      "  '         '■   -".i 

be  taken  by  m.  ' 

or  county  auth>.x  ,....-.  .,i,.>  ...  ' •' 

paid  by  those  requiriui;  su.'h  i.'.leudancc  by  an  annual 
voluntary  rate;  that  such  muui.ip4l  doctor  should  not 
attend  persons  much  above  tlie»orkiDgc;ass(ininiomc>: 
that  as  far  as  jiossible  h<'  should  be  paid  on  somewhat 
the  scale  of  a  medical  ollieer  of  health  ;  that  his  work 
should  be  controlled  by  a  small  office,  and  it  should  be 
liable  to  insiJt'ction,  etc..  at  any  timf .  This  is,  1  believe, 
the  only  w.iy  in  which  workini;  pc-^ilc  on  moderate  wages 
can  be  attended  by  a  welleduMted  medical  man  at  a 
moderate  fee  and  by  modirn  scuntilic  methods.  I  am 
writing  without  pn'jadiocas  I  have  never  needtd  to  have 
anything  to  do  with  clubs.  (.Town  :  Cambs.) 

(Abstract")  I  have  been  struck  with  tlie  in^.U  quicy  of  the 
fees  paid  to  the  medical  men  practising  lit  re  who  do  con- 
tract practice,  and  have  (jimc  Uiliy  into  the  question  with 
a  large  number  of  them,  and  have  bun  altemiiling  to  get 
that  lucessary  cohesion  amongst  them  which  is  essential 
for  reconetru-tion  of  the  basis  of  agreement  between  them 
and  the  mmibers  of  tlie  clubs  (.briendly  Societies  and 
private  and  family  clubs>    Up  to  the  present  1  have  been 

\ 


rfC—  SvPrLEJlEXT  TO   THB  "] 

^^        Burt5H  Medical  JocasiiJ 


OPINIONS    OF    TRACTITIONEES 


[JCLY    22,    1905. 


enabled  to  get  a  bare  majority  of  the  dcetora  practising  in 
the  town  to  agree  to  meet  together  and  discuss  the  matter, 
but  have  strong  hopes  of  ultimately  getting  all  to  com- 
bine. I  am  writing  this  fully  to  you  as  I  have  always 
considered  it  a  purely  local  action  in  dealing  with  con- 
tract, circumstances  differing  in  each  individual  district. 
In  my  former  practice  in  Lancashire  clubs  were  unknown, 
though  it  was  a  manufacturing  district ;  attempts  were 
made  by  the  Oidfellows  to  introduce  club  practice,  but 
on  my  instigation  a  meeting  of  all  those  practising  in  the 
district  was  held,  and  united  action  taken  to  make  the 
terms  prohibitive,  and  this  succeeded.  My  own  impres- 
sion is  that  club  practice  is  not  at  all  a  necessity,  except- 
ing in  certain  rural  districts. 

366-,>  (Abstract)  The  only  fair  way  to  manage  clubs  is  for  the 
doctor's  account  for  professional  services  to  be  sent  to 
the  club,  and  that  every  member  should  have  whatever 
doctor  he  chose  to  attend  him,  the  club  paying  the 
account  at  a  certain  rate  agreed  upon. 

I  may  add  that  I  find  it  distinctly  advantageous  to  my 
practice,  which  consists  mainly  in  attending  the  families 
of  small  shopkeepers  and  working  men,  not  to  be  con- 
nected with  any  club. 

If  I  may  put  it  so,  it  is  a  distinct  "  advertisement "  to 
me  to  have  refused  to  allow  my  name  to  be  used  as  au 
applicant  for  club  appointment. 

It  is  such  a  common  thing  to  hear  it  said  about  any 
doctor  that  "he  is  my  club  doctor,  but  I  do  not  care  to 
see  him  because  he  does  not  give  me  sufficient  attention," 
that  it  should  make  any  doctor  reluctant  to  hold  club 
appointments.  (Town:  Laces.) 

2;os  (Abstract)  Payment  should  be  for  work  done,  according 
to  a  special  scale  devised  for  this  class  of  practice.  Fees 
according  to  such  a  scale  might  be  fixed  at,  say,  a  third 
lower  than  those  for  private  patients  belonging  to  the 
same  class  of  people— an  account  showing  number  of 
visits,  consultations  at  surgery,  and  prescribing  (this 
word  is  preferable  to  the  word  "medicine"  as  doing 
away  with  the  objectionable  idea  that  a  medical  man  is 
paid  for  the  actual  drugs  used)  to  be  furnished  to  the 
Friendly  Society  or  club  at  stated  times,  who  should 
make  payment  accordingly  to  the  medical  ofKcer.  All 
contract  work  by  the  medical  profession  is  derogatory, 
and  in  the  case  of  Friendly  Societies  and  Clubs  parti- 
cularly so— as  introducing  the  commercial  element  and 
the  consequent  process  of  "cutting  out"  and  "  cutting 
down,"  respectively.  Even  the  midwifery  fee  should  be 
abolished,  and  a  suitable  fee  charged  for  attendance  at 
the  labour  itaelf  ("varying  according  to  time  detained  and 
di/llculty  of  casej,  each  visit  subsequently  being  charged 
the  usual  fee  for  each  class  of  i)atient.  In  most  cases  no. v 
fixed  at  a  guinea,  the  initial  fee  charged,  and  the  number 
of  visits  subsequently  made  could  be  arranged  so  that 
there  would  be  practically  no  increase  on  the  present 
contract  rate,  whilst  difDcult  cases  would  get  a  remunera- 
tion proportionate  to  work  required  and  done. 

rrown  :  Cheshire.) 

2:h»  The  only  contract  practice  I  have  is  a  Poor  law 
appointment  where  I  am  paid  a  (ixr'd  annual  salary 
for    proftHHional    att<  ndance,   and    my    own    price    for 

medicine  and  surgical  appliances  fxlra 

is  a  small  Ihrivini;  town  In  the  centre  ol  a  rich 
purely  agricultural  district,  and  where  there  is  full  em- 
ployment for  every  able-bodied  man  and  woman,  indied 
there  is  a  Hcnrcity  of  workerH.  For  the  really  necessitous 
poor  the  Poor-law  authnrltieH  provide  most  libi  rally  a 
inedicnl  cflieer  t')  attend  and  Hii|i|ily  mediolni  H,  and  wlio 
ran  order  any  luxury  he  lOiooseH.  U'e  have  also  a  diHtrlet 
faliy-qiiHlifled  nurce  who  altenda  any  CRses  the  medical 
mm,  clergy,  or  ladies  of  tin-  Nursing  Committee  nsk  her 
to  give  lier  pervlees  to.  The  nurpe  is  supplied  with  n 
bicycle,  and  can  on  wet  days  take  n  hire  from  one  of  the 
hotels  to  any  cnse  in  the  country  when  flie  wjkIw'B  to  go. 
Till-  nurfli-  iiIho  is  emiinwered  to  iirepare  or  take  nourich- 
ing  foods  to  caseH  where  she  thiiiliH  it  iieccHHary,  and  tills 
all  uratls  to  the  patients.  In  the  year  1896  tlie  nomlx-r  ol 
indivldu^lii  who  were  club  menifierB  was  i;o8,  and  they 
have  incrcHHed  enormously  HJnee  that  lime.  Indeed  IIhtc 
is  hardly  a  hoaiieholder  in  this  Hmall  town  who  is  not  a 
rai-rnber,  IfielndingRollcil'irH.cli  rgyini-ii,  b^itikcTH,  wenllliy 
landed  and  hoiis.-lioM  proprietors,  inerchanls,  etc.  'J'lie 
country  tlistrictB  nci-d  to  b>'  «tri<  tly  private  practice,  but 
I    am  (i^liamed   to  say  tliat   oontr,ift    ])ra>ti  '•"> 

extending  there,  even  to  well-to-do  fnrmero.  T 


here  are  the  following,  namely,  the  Oddfellows,  Foresters, 
Mechanics,  and  Rechabites,  the  latter  having  a  juvenile 
branch  for  young  people  between  the  ages  of  5  and 
15  years.  The  annual  payment  per  member  for  profes- 
sional attendance  and  medicine  is  23,  6d.  for  the  town 
members,  and  no  doubt  it  will  be  a  little  more  for  country 

members.      Ur is  the  medical    officer 

for  the  first  three  lodges  mentioned,   and   Pr 

is  medical  officer  to  the  Kechabites  and  its  juvenile 
branch.  Both  of  them  are  members  of  the  British 
Medical  Association,  and  I  do  not  give  these  detail.''  out 
of  any  jealousy  or  personal  spite  towards  them,  as  I  am 
on  good  terms  with  both  of  them.  I  have  been 
approached  several  times  by  other  Friendly  Sccieties,  but 
I  have  promptly  refused  them,  as  I  had  no  desire  to  add 
to  the  existing  condition  of  practice  here,  and  I  made  my 
two  colleagues  aware  of  this.  I  am  a  thorough  believer 
in  these  Societies,  and  would  join  one  or  other  of  them 
to-day,  if  I  was  not  insurf  d  in  other  ways,  but  why  should 
the  mtiHcal  pro/fssion  have  any  official  connexion  with 
them/  It  is  simply  lamentable  the  condition  of  chaos 
into  which  general  medical  practice  is  drifting,  when 
men  worth  ^10  000  belonging  to  this  town  can  get 
medical  attendance  and  medicine  for  twelve  months  for 
the  sum  of  23.  6d.,  a  fee  that  the  barber  would  scorn  to 
come  round  the  corner  and  shave  one  for.  And  this  all 
due  to  want  of  combination  and  loyalty  of  the  profession 
to  each  other.  It  is  humiliating  to  read  the  treatment 
the  club  doctors  received  at  the  hands  of  their  employers, 
as  impartially  given  by  a  special  commissioner  of  the 
Lancet  some  years  ago.  There  is  no  body  of  men  who 
could  be  mere  powerful  in  safeguarding  their  own 
interests,  and  keeping  up  the  status  of  the  profession 
than  medical  men,  but  I  do  not  know  of  any  body  of 
men  so  helpless,  and  it  is  no  wonder  that  intelligent  lay- 
men should  look  upon  a  number  of  us  with  contempt. 
Look  how  railway  men,  tramcar  men,  and  miners  can  com- 
bine in  a  constitutional  manuer,  to  better  their  position 
regarding  wages  and  hours  of  labour,  and  these  men  have 
not  had  the  advantage  of  a  university  education.  In 
speaking  ot  the  profession  I  do  not  include  iheconsultnnt 
class,  as  they  knew  how  to  be  loyal  to  each  other  when  an 
attempt  was  made  to  foist  a  half-guinea  consultant  on 

the  inhabitants  of some  years  ago,  and  this 

even    where    some    of    the    most    inlluential    men    in 

were  at  the  half-guinea  man's  back.    This 

single  instance  shows  the  power  of  the  profession  when 
an  attempt  is  made  to  lower  its  status.  I  believe  there 
are  many  exrcllent  men  who  hold  club  appointments, 
and  who  w'ould  be  only  too  glad  to  give  them  up,  if  it 
were  not  for  their  "friend"  across  the  street  jumping  at 
it  if  they  did  so.  In  ray  opinion  the  teachers  in  our  uni- 
versities and  medical  schools  are  largely  to  blame  for  this 
degrading  contract  woik.at  least,  in  the  University  of 

where  I  was  tauglit,  not  one  word  of  warning 

or  advice  was  given  to  us  en  the  conduct  of  medical 
practice,  and  tlie  avoidance  of  club  work.  I  feel  con- 
vinced that  if  our  teachf  rs  were  to  warn  their  students, 
when  they  are  at  such  an  impressionable  age,  that 
contract  practice  would  soon  be  swept  away,  't  is  a 
great  pleasure  to  me  that  the  leaders  of  the  British 
fliedical  Association  are  taking  a  prnctical  interest  in  this 
(luestion,  as  I  feel  they  have  the  power  to  banish  club 
praetii  c  nllogethor.  I  have  bteii  a  member  of  the 
Aledical  Di  fence  Union  for  twelve  or  fourteen  years,  but 
I  have  lille<l  up  the  '  form  '  sent  to  me  by  the  British 
Medical  Asgociation  to  bccomenmcmber  ol  their  Oi'fenco 
.Vsaoeiation  if  they  adopt  their  scheme.  I  shall  not, 
however,  peviT  my  connexion  with  the  Medical  Defence 
I'nion  as   I  cm  grAtelul   for  the  collective  defence  they 

have  undertaken;  for  example,  in  the 

case,  which  they  brought  to  a  Huccessful  issue,  every 
general  pructitioner  is  under  obligation,  so  until  the 
llritish  .Medical  Aseoeiiition  undertnkeH  collective 
defence  also,  I   shnll  not  grudge  los.  i)er  annum  to  the 

Medical   Defence   Union  for  tl ollective  defence  they 

do.     At  a  meeting  o(  the Division  of  the 

Branch  on  -Jist  inst.,  I  proposed  that  tin-  Hritish 

Medical  AsHociation  was  the  jiroper  body  to  undertake 
medical  defmce,  hut  my  motion  was  defeated  ;  but,  in 
my  opinion,  it  is  only  a  question  of  time  until  the 
Brilisli  .Medical  AsHoeiation  underlakes  both  individual 
and  collective  delenci',  imd  I  (iiiite  understand  how  it  is 
only  undertaking  individual  defence  in  the   meantime. 
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I  consider  the  interest  the  Canncil  of  the  Aesoeiation  is 
taking  in  this  contract  work  will  have  a  powerful  (rll'tjct, 
and  1  only  trust  you  will  make  it  unprofessional  cominct 
for  one  of  your  niemliers  to  be  ollicially  connected  with 
any  Friendly  Society.  The  only  contract  woik  in  my 
opinion  (outside a  Poor-law  or  Government  appointment) 
should  be  confined  to  coalminers  or  other  miners  and 
quarrymen  where  the  remuneration  is  reasonable  and 
only  confined  to  the  individual  miner  or  quarryman. 
There  you  can  count  upon  a  distinct  wage  limit,  without 
any  abuse.  UJ  coarse,  1  attend  here  a  considerable 
number  of  men  who  are  members  of  a  society,  but  this 
eeems  foolish  as  they  have  tr>  pay  me  ordinary  profes- 
sional fees,  and  they  can  have  their  club  doctor  for 
nothing.  I  mean,  of  course,  by  "nothing"  what  they 
pay  him  annually  whether  they  have  him  or  not.  Of 
course,  a  club  doctor  has  a  tremendous  pull  over  a  man 
who  will  not  c")ndef</nd  to  that  work,  by  the  introduction 
he  gets  to  their  wives  and  families.  I  would,  however, 
scorn  to  have  a  practice  mide  up  of  individu,il8  who  had 
no  choice  in  the  matter,  but  were  bound  to  come  to  me 
whether  they  liked  or  not,  at  least,  if  they  went  elsewhere 
they  would  have  to  pay  another  doctor  over  and  above 
what  they  were  paying  to  me.  I  enclose  a  cutting  from 
our  local  paper,  where  you  w^iU  see  an  advertisement  by 
the  Rechabite  Society  here : 

INDEPESDEXT    ORDER    OF    RECHABITE3. 


"  The  Queen's  Jubilee  Tent"  of  this,  the  oldest,  largest, 
and  wealthiest  Temperance  Association  in  the  world. 

Meets  every  in 

Benefits  from  21.  6d.  to  203.  per  week,  including  medical 
aid  ;  and  from  jd  to  £so  in  case  of  death. 

Age  for  Entry,  from  16  to  50. 


"The  Hope  of  Tent,"  for  Juveniles  (both  boys  and 

girls;  meets  as  above.    Age  for  Entry,  5  to  15. 

Payment,  Id.  per  week.     Bftifjits,  S$.  tid.  ptr  tree/:  ani 
medical  aid. 

For  farther  information  apply,  etc. 

Surely  this  is  sailing  very  near  the  wind.  I  will  only 
answer  one  question  in  this  Form  C  III  (2>.  Most 
emphatically  I  would  be  a  party  to  such  an  agreement, 
and  I  only  wish  you  would  help  me  to  do  so. 

We  have  no  private  clubs. 

Important  Sote. — We  consider  "privateclnbs  "  as  insti- 
tutions that  are  degrading  to  the  medical  profession,  and 
consider  that  tlie  British  Medical  Association  should  take 
steps  to  have  them  abolished.  Many  medical  practi- 
tioners, we  believe,  raise,  or  are  associated  with,  such 
clubs,  and  collectors  are  appointed  who  go  from  house  to 
house  coUectiEg  or  begging  for  weekly  subscriptions. 

^Suburb:  London.) 

I  do  not  hold  any  appointment  as  medical  officer  to  a 
Friendly  Society,  Provident  Association,  or  Club.  Nor  do 
I  believe  that  it  is  a  position  that  a  medical  man  who  has 
the  interest  of  his  profession  at  heart  can  hold.  I  have 
been  frequently  ollaed  the  post  by  Glasgow  lodges  of 
Foresters,  Gardenert",  Shepherds,  etc.,  but,  I  have  firmly 
refused  to  accept  the  position,  giving  my  reasons  for 
doing  so. 

In  my  opinion  thp.«e  Societies  cruelly  exploit  tlie  poor 
Medicos  who  are  unfortunate  enough  to  act  as  their 
"  oflicers." 

To  liberate  our  brethren  (who  in  many  cases  would  be 
glad  to  throw  up  the  Societies,  if  others  could  not  be 
found  to  take  their  place.s^  from  the  slavery  of  the  clubs, 
and  improve  the  status  and  income  of  the  profession  as  a 
whole,  I  sincerely  hope  that  the  present  inquiry  may 
lead  the  Medical  Council  to  declare  the  acceptance  of 
contract  practice  infamous  conduct  from  a  professional 
point  of  view.  (^Glasgow.) 

(.\bstraet)  About  fourteen  jesrs  ago  I  held  a  Sociely, 
which  paid  me  the  usual  rate,  viz.,  33.  per  member.  I 
gave  them  the  iame  medicines  exactly  as  if  they  hsd 


been  private  patients,  and  visited  at  least  as  agsidaoasly. 
In  one  quarter  the  cab-hires  to  one  memt>er  alone  were 
more  than  the  sum  paid  for  the  entire  quarler'ri  work. 
I  relinquished  the  Society,  fully  convinced  on  this  and 
other  grounds  that  no  such  organization  could  ever  piy, 
if  the  work  were  done  honestly  and  the  best  of  drags 
were  supplied.  I  have  never  regretted  the  step.  Ever 
since  then  I  have  refused  to  allow  my  name  to  be  brought 
forward  as  an  applicant  for  surgeon  to  any  club. 

(.Town:  Scotland.) 

'.ish:  I  did  hold  an  appointment  for  three  months  about  two 
years  ago,  and  resigned  at  the  end  of  the  first  quarter. 

The  name   was    the    Tontine;   the   salary  38. 

per  member  per  annum.  I  had  to  vitit  within  thiee 
hours  of  a  call,  and  sign  a  sheet  to  prove  my  visit.  After 
deducting  my  bare  tram-car  fares,  my  exact  remuneration 
for  each  case,  whether  seen  at  the  house  or  a  visit  (and 
they  were  mostly  visits,  though  I  have  now  no  record  of 
them),  with  medicine,  was  4d.  (fourpence).  I  accordingly 
resigned.  (Town  :  Lanes.; 

•i9o.t  (Abstract)  Individual  members  have  confided  to  me  that 
they  would  be  willing  to  contribute  twice  the  present 
sums  towards  medical  attendance,  or  even  as  much  aa 
103.  per  annum,  if  they  could  rely  on  being  looked  after 
properly  by  the  club  doctor.  (loivn:  Glam.) 

•:9-ir.  Rates  are  most  assuredly  loo  low.  Not  less  than  5s.  per 
annum  per  member,  end  for  such  a  sum  the  maximum 
amount  of  attendance  might  very  reasonably  be  limited 
— say  by  a  total  period  of  time,  as  in  most  sicknees  and 
accident  insurance  benefitB. 

Wage  limit.  30s.  ptr  week.  Where  there  are  more  than 
two  children  tlie  wage  limit  might  reasonably  be  reduced 
by  5s.  per  week  for  each  extra  child  until  able  to  earn 
at  least  that  sum  per  week. 

While  I  am  not  prepared  to  allege  that,  for  a  certain 
class  of  the  public,  contract  practice  does  not  remain 
necessary,  I  am  equally  certain  that  the  contract  is  very 
much  abused  by  the  public.  Personally,  I  am  decidedly 
averse  to  contract  practice  in  any  shape,  and  wonld  prefer 
to  visit  the  poor  or  the  working  cl.isses  for  a  very 
moderate  fee  per  visit  (say,  23.  6d.  or  23  )  with  even  some 
reduction  for  long  attendance,  rather  than  undertake  a 
contract  which  I  could  not  hope  to  fulfil  with  satisfaction 
to  my  patients  or  myself.  My  view  is  that  persons  who 
cannot  afford  23.,  or  in  special  cases  is.  6d.,  p.'^r  visit  or 
consultation  are  fit  subjects  for  charitable  treatment. 
From  a  full  knowledge  of  the  poor  classes  in  Glasgow — 
acquired  in  connexion  with  hospital  and  free  dispensary 
work— I  feel  sure  that  a  very  large  proportion  of  those 
who  avail  themselves  of  the  contract  doctor  could  afford 
to  pay  a  moderate  fee  for  each  attendance. 

In  my  own  experience  the  members  of  "  Societies  "'  who 
have  moit  respect  for  themselves  and  the  doctor,  do  not 
avail  themselves  of  the  services  of  the  "  Sociely  doctor" 
much— beyond  asking  him  to  certify  them  as  proper 
recipients  of  sickness  pay. 

I  have  never  taken  clubs.  I  have  been  approached  by 
a  "Tent"  of  Rechabites,  and  was  offered  2S.  61.  (.which  I 
was  told  might  beraised  to  28.  oj.)  per  annum  per  member 
-  to  include  medical  attendance  and  medicine  gratis. 

I  wrote  theai  that  the  Order,  which  calls  itself 
".Vncient  and  hi'lcpendent,"  might  be  ancient,  but  that, 
if  the  terms  which  they  offered  me  were  customary 
among  theui.  they  were  far  from  independent,  and  were 
rather  parasitic  upon  the  medical  profession. 

(Glasgow.) 

■-•Dio  I  Abstract)  I  think  the  ceneral  system  of  clubs,  so  far  as 
known  to  me,  is  utterly  unsatisfactory :  (a)  Giving  work 
at  absurdly  unremanerative  fees  ;  (/i)  tending  in  some 
cases  to  cause  individual  carelessness  on  thf  part  of  the 
club  doctor  ;  and  {r)  hurtful  to  the  respect  due  to  the  pro- 
fession and  to  its  individual  members.  As  regards  the 
second  of  these  points,  it  may  hf  instanced  by  the  fact  of 
a  do.'-tor  telling  me  that  his  wife  frequently  dispensed 
mixtures  of  peppermint  water  with  cochineal,  or  of 
chloroform  water  with  cardamoms,  when  he  was  out,  or 
was  too  tired  or  too  lazy  to  trouble  about  the  case.  As 
for  the  effect  on  the  club  members,  I  have  been  told  by  a 
patient  that  he  could  have  gone  to  his  club  doctor,  but 
that  he  (the  patient)  did  not  think  he  could  get  much  for 
gd.  per  quarter, and  that  te  preferred  to  p.ay  me  a  fee  and 
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get  hia  medicine  from  a  dniggist.  Further,  I  have 
frequently  been  asked  to  visit  a  patient,  and  have  then 
learned  that,  as  it  was  "only  the  club  doctor"  who  was  in 
attendance,  the  patient  thonght  I  would  have  no  objec- 
tion to  visit  another  man's  patient.  Similar  instances 
could  be  quoted  easily,  all  tending  in  the  same  direction 

2934  I  hold  no  appointment  to  any  Friendly  Society,  Provident 
Association,  or  club,  nor  have  I  now,  nor  at  any  time 
have  had,  a  private  club. 

I  did  hold  an  appoiiit-Jient  to  a  Friendly  Society 
(Eechabitt),  but  gave  it  up  as  the  committee  desired  to 
institute  a  juvenile  branch.  I  absolutely  refused  to  have 
anything  to  do  with  a  jnvtaile  branch  on  any  terms 
whatever.  I  understand  that,  af  ler  meeting  with  some 
difficulty,  the  committee  got  another  man  who  took  the 
appointment. 

I  have  always  held  that  the  rates  paid  in —3s. 

per  annum  for  attendance  and  medicine— were  much  too 
low,  and  I  have  again  and  again  told  members  of  such 
Societies  that  the  rates  paid  by  them  are  grossly  unfair 
and  constitute  a  sweating  system. 

I  would  be  glad  to  h<-ar  that  members  of  the  profession 
over  the  country  had  agreed  on  a  minimum  rate  of  6s.  per 
annum,  and  refused  to  aioept  a  less  amount. 

(Town:  Scotland.) 

3»o;  (Abstract)  I  have  always  felt,  as  a  medical  man,  that  my 
services  are  worth  more  than  id.  or  2d.  a  week  to  any  one, 
and,  if  the  interesting  people  are  too  poor  to  pay  the  fees 
1  cli^ge,  1  would  sooner  attend  them  for  nothing;  it  is 
my  strong  and  unalterable  opinion  that  all  contract 
practice  is  derogatory  and  undignified,  and  contrary  to 
the  best  interests  of  the  profession. 

(Town:  Surrey.) 

sen  (Abstract)  The  great  objection  I  have  is  that  members 
who  have  joined  years  ago  and  have  risen  to  good  posi- 
tion still    claim    the    doctor's  services   for  the  4s.  per 

annum.    For  instance,  an  ex-mayor  of ,  who  was 

a  majorof  Volunteers  and  a  well-known  estate  agent,  with 
a  beautiful  house  of  rental  not  less  than  .^75,  called  me 
in.    Another,  a  farmer  with  thirty  cows  and  large  farm. 

(Town.) 

MSI  (Abstract)  I  <fave  np  all  my  clubs,  because  our  local 
Medical  Jioeicty  decided  that  5s.  per  annum  should  be 
paid.  A  more  a.<4tnte  practitioner  obtained  them  at  the 
old  price,  2d.  6d.,  and  has  since  died  full  of  age  and 
money.  I  have  never  had  the  slightest  leason  to  regrft 
my  action. 

The  moral  is : 

Unless  the  profession  is  true  to  itself  in  this  matter 
there  is  little  use  in  individual  men  sacrificing  them- 
Hclvefl  or  runaing  the  rick  of  lowering  their  balance  at 
their  bankers  or  in  their  cash-box,  to  the  benefit  of  other 
I  lost  over  j(^5o  per  annum  at  a  time  when   1  could 


not  afford  it. 


(Town :  Yorks. 


(Ill)    INFORMATION    AS     TO    WAGE     LIMITS    OR  ! 
EQUIVALENT     PROVISION. 

As  the  replies  to  the  inquiry  on  this  subject  left  certain 
points  In  obscurity,  fnrtlii  r  inquiries  were  addreseed  to  those 
respfrndcnts  who  indicated  that  they  had  been  able  to  obtain  | 
some  arrangemHnt  of  this  kind.  ! 

These  Hnpplrmentary  qnestions  were  aa  follows  : 

I.  Is  your  ri«ht  to  exclude  jw-rnonH  unsuitable  in  respect  of 
luvans  ohlnined  llirniigh  a  rale  or  riHoIiition  of  the  cluh  of 
whicli  you  are  raedic,il  officer  ?  if  ho,  c<n  you  forward  me  a 
copy  of  tlie  rule  or  resolatioii  in  t|acslion  r" 

i.  Have  yon  any  kind  of  written  agreement  conferring  "n 
you  tills  power  ,'  If  so,  can  you  forward  me  a  copy  of  (lie 
agTW^ment  ? 

.^.  Is  the  right  peculi.ir  to  yourm-lf  nr  r'lijoyed  by  other  cluf> 
iloctors  in  thi-  diBtrict  ? 

4.  II  the  right  \n  peculiar  to  yoiraelf,  in  what  way  did  you  , 


obtain  it?    Or,  if  it  is  a  common  arrangement  in  the  diptrict, 
can  you  inform  me  how  the  arrangement  was  arrived  at  ? 

Extracts  are  given  below  from  those  replies  which  gave 

evidence  of  some  actual  arrangement,  or  custom,  or  definite 

exclusion : 

48B3  My  answer  to  enclosed  requires  modifieation.  I  have 
only  on  two  occasions,  I  think,  objpcted  to  attend  persons 
on  account  of  their  means,  and  probably  their  withdrawal 
at  once  was  voluntary,  as  I  have  no  knowledge  of  any 
actual  rule  of  club  forbidding  them  to  join  on  that 
account.  (London,  S.W.) 

467»  I  have  no  rules  or  regulation.s  from  the  clubs,  or  any 
agreement  whatever.  I  do  not  know  anything  of  the 
other  doctor's  arrangements  here.  When  a  candidate 
comes  to  me  for  admission  I  always  inquire  what  he  is 
and  his  residence.  Should  I  think  his  circumstances  too 
good,  I  should  communicate  that  fact  to  the  secretary  of 
the  club,  and  the  probabilities  are  he  would  not  be  ad- 
mitted. I  have  never  had  to  do  such  a  thing,  as  my  clul 
members  ave  nearly  all  labourers  averaging  about  30s.  a 
week.  They  constantly  come  to  be  readmitted,  in  conse- 
quence of  work  being  slack,  when  they  get  out  of  benefit. 
Xow  and  again  it  happens  that  a  man  rises  in  the  world 
and  does  not  like  to  throw  up  his  club,  but  under  those 
circumstances  I  should  attend  him.  (London,  N.) 

4071  (i)The  rule  was  purely  a  verbal  agreement  with  local 
secretary,  but  always  held  to  so  far.  (2)  No.  (3)  I  can- 
not say.  I  am  sorry  I  cannot  help  you  further.  The 
club  was  started  about  four  years  ago,  and  the  secretary 
came  to  me.  I  told  them  I  would  take  it  on  certain 
conditions,  of  which  the  above  was  one.  (Norfolk.) 

4<i:2  (i)  My  attitude  in  regard  to  people  of  means,  as  club 
members,  is  of  my  own  making.  There  is  no  rule  or 
resolution  of  clubs  on  the  point.  (2)  I  have  no  written 
agreement  of  any  kind  with  any  of  my  clubs.  (3)  I  do 
not  know  if  my  neighbours  exercise  a  prerogative  in  this 
matter,  though  I  do  not  doubt  they  would  expect  some- 
thing extra  in  case  of  prolonged  illness  or  frequent  visits. 
This  is  usually  readily  agreed  to  by  the  patient,  without 
referring  to  the  Club  Committee.  (4)  It  is  not  a  matter 
that  has  been  arranged  with  the  clubs.  Ijaeh  case  is 
dealt  with  as  it  arises.  Up  to  now  I  have  had  no  diffi- 
culty, the  patients  being  usually  anxious  to  pay  some- 
thing more  than  the  club  subscription.  I  believe  in  my 
report  I  said  that  the  cases  of  this  kind  were  very  few  in 
my  district,  as  nearly  all  the  club  members  are  very 
poor.  (Cambridgeshire.) 

4614  Our   united    practice    consists    of     districts    in     the 

Union— in  all  eighteen  parishes— and  when  my 

present  partner  joined  me— over  tliirty  years  back — 
we  decided  tliat  we  would  be  servants  but  not  slaves  to 
the  general  public,  and  we  have  always  loyally  worked 
togi'thcr.  We  have  no  opponent  resident  in  either 
district.  About  a  do/.en  practitioners  come  in  from  ont- 
sidt^  to  pick  up  a  few  shillings,  and  occasionally  a  branch 
surgery  is  started  by  one  of  them,  but  has  always  come 
to  nothing,  I  am  absolutely,  and  my  partner  to  a  some- 
what less  extent,  master  of  the  situation.  I  admit  that 
the  conditions  are  unusual,  but  if  every  practitioner 
would  act  as  we  have  done  the  profession  would  stand  at 
a  higher  level. 

4o;»  I  obtained  the  power  of  declining  to  attend  new  members 
of  nnHuitiil>l«'  pecuniary  position  in  the  following 
manner:  VVliin  the  local  clubs  united  to  form  an  insti- 
tute they  rejected  the  applications  ot  the  luedii'al  officers 
for  IncrcdHc  of  pay,  etc.,  and  refused  to  rccogni/.e  a  wage- 
limit.  This  particular  dub,  being  desirotiH  ot  retaining 
ray  services,  requested  a  conference  with  me,  whi<'h 
rcBUlted  in  tny  terms  being  acceded  to,  the  right  to 
reject  iinHiiitHlile  candidates  in  [)oint  of  opnUncy  being 
on(!  of  tliciii.  The  plnn  has  worked  well,  and  I  have  only 
once  or  twice  IdUint  it  iieceHSary  to  rxeiei^e  the  right  of 
r(  jeetion,  which,  hb  a  matter  of  fact.  1  prefer  to  tli<^  wage- 
limit  HO  inudi  (ihjecteil  to  l)y  the  clubs.  I  muot  therefore 
answer  your  )iniiitH  i  and  2  In  the  negnilve.  (3)  As  far  as 
I  know,  the  right  is  not  enjoyed  by  any  other  cinb  declur 
III  this  district.  (4)  Is  answirod  by  the  above  explnnalii  n. 

(Norfolk.) 
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[Bcrri.KKt»T  n  tub  f  « 

Bamoi  Hsi>tC4i.  Jockjial       ^^ 


4«»i  No  doubt  I  am  pecnliarly  situated  ;  my  house  ia  six  miles 
from  any  other  doctor.  I  am  afraid  1  forget  my  exact 
replies  to  your  questions,  but  believe  they  referred  to 
one  or  tivo  clubs  that  are  aivay  from  competition  and 
were  newly  started  a  few  years  ago,  and  1  made  the 
Htipnlations  when  I  entered  into  arrangements  with  them. 
1  did  this  in  the  hope  of  extending  to  others  and  also 
inducing  my  neighbours  to  adopt  something  similar.  I 
think  my  replies  were  thort,  but  indicated  what  I  was 
doing,  and  it  would  be  an  advantage  if  extended.  Quite 
possibly  my  position  iH  more  indejiendent  than  usual, 
even  where  there  ia  little  competition.     (Dorsetshire.) 

tuM  When  some  7  years  ago  the  clubs  in  dismissed  the 

various  surgeons  to  the  lodges  and  formed  a  medical 
institute  with  a  surgeon  of  their  own,  the  club  with 
which  I  am  professionally  connected  instructed  their 
secretary  to  write  to  me  a  letter  accepting  my  terms  and 
retainiug  me  on  those  terms  as  the  surgeon  to  the  lodge. 
My  terms  were  :  - 

1 .  Subscription  to  remain  as  before,  49.  per  member  per 
annum. 

The  surgeon  to  have  the  discretion  of  refusing  a  candi- 
date on  financial  grounds  as  well  as  health  ^this  rule  not 
to  be  retrospective). 

2.  The  letter  giving  the  assent  of  the  club  to  this  rule  I 
unfortunately  cannot  find. 

3.  Three  other  doctors,  I  believe,  have  the  same  discre- 
tionary powers,  which  I  presume  were  arrived  at  by 
agreement  between  the  clubs  and  their  respective 
surgeons.  (Xorfolk.) 

««9ii  (i)  Some  yeais  since  the  club  members  were  not 
satisfied  with  their  medical  attendant,  with  the  result 
that  some  of  them  asked  the  other  doctors  in 
the  town  to  attend  them  as  club  patients.  Hence, 
no  doctor  has  the  monopoly  of  any  particular  club, 
and  when  a  new  member  wishes  to  join  he  goes  to  the 
doctor  he  wishes  to  attend  him  and  ai^ks  to  be  examined 
and  placed  on  his  list.  Therefore,  if  the  doctor  considers 
the  proposed  memb«'r  unsuitable  either  linancially  or 
otherwise  he  can  decline  to  receive  him  on  his  list. 

If  a  member  ia  dissatisfied  with  his  medical  attendant 
he  gives  notice  that  he  wishes  to  take  his  name  oil'  that 
doctor's  list,  and  an  then  ask  one  of  the  other  doctors  to 
attend  him. 

(2)  I  have  no  agreement  of  any  sort. 

(3  and  4)  We  all  claim  the  right  to  decline  to  attend 
any  particular  individual. 

If  a  patient  has  the  right  to  select  his  club  doctor 
surely  the  doctor  should  have  the  right  to  select  his  club 
patients.  (Huntingdonshire.) 

•«»a  I  cannot  remember  stating  in  my  replies  to  the  questions 
re  "  contract  practice  "  that  I  could  refuse  to  attend  any 
case  on  the  plea  that  the  means  of  the  patient  did  not 
entitle  him  to  the  benefits  of  a  "  club,"  alter  the  patient 
had  once  joined  the  medical  branch  of  any  slate  club. 

As  I,  however,  ei'e  the  members  who  join  that  section 
of  the  club  before  they  join,  I  have  always  considered 
that  1  had  the  0]4iou  of  refusing  such  the  medical 
benefits  of  memberohip.  I  have  never  yet  had  occasion 
to  test  this  however. 

The  slate  clubs  whicJi  look  upon  me  as  their  medical 
oilicej"  are  small  (30  to  40  members  each),  and  there  exists 
no  set  of  rules  defining  my  duties  or  those  of  the 
members,  except  that  thf  y  must  attend  when  possible  at 
my  surgery,  and  at  the  regular  hours,  bringing  their  own 
bottles. 

They  certainly  are  run  in  an  informal  and  friendly  way, 
and  1  do  not  remember  ever  having  given  any  promise  to 
attend  members  of  the  clubs  except  verbally  to  their 
representativfs. 

1  am  sorry  not  to  be  able  to  give  you  any  more  precise 
information  on  the  subject  of  your  inquiries. 

I  have  never  bad  any  friction  with  any  members  of  the 
el  aba  save  in  one  ease  where  a  secretaiy  absconded  with 
money  due  to  me  and  to  others.  (Sussex,) 

«;»i  Kor  my  ftwn  part  I  have  been  accuatomed  for  more  than 
thirty  years,  during  which  1  h.ave  held  contr.iet  practice, 
to  use  some  discretion  in  this  matter,  but  not  as  of  right; 
and  I  have  found  the  secretaries  of  clubs--euch,  for 
example,  as  the  Foreatera— amenable  to  rwxson  in  cases 
of  well-to-do  members.  ((.'arnarvonshire.) 


«7os  I  am  medical  ortioer  for  tliree  clabe,  first  a  privatf  club  for 
men,  women  and  children  ;  second,  tlie  Juvenile  Odd- 
fellows, and  third,  the  dihtrict  branch  of  the  Loyal 
Caledonian  Uorks. 

For  the  first  club  I  only  admit  persons  who  are  in  sound 
health  and  whom  I  know  to  be  unable  to  all'ord  to  pay  for 
long  illness.  They  are  neatly  all  labourers  and  their 
wives  and  children,  and  if  anyone  asked  me  to  admit 
them  into  the  club  who  could  afl'ord  to  pay  I  should 
decline  to  do  so. 

With  regard  to  the  Juvenile  Oddfellows  and  Loyal 
Caledonian  Cotks,  before  members  are  admitted  they  have 
to  be  medically  examined  by  me,  and  although  I  can  find 
no  written  rule  regarding  the  financial  standing  of 
members  it  was  understood  A\lun  I  was  askfd  to  become 
medical  ofhcer  for  both  these  clubs  that  it  was  only  for 
working  men  and  their  aous,  and  during  the  fifteen  or 
sixteen  years  I  have  attended  the  .1  uvetiile  Oddfellows 
they  have  never  broughtmeup  a  boj  to  pass  into  the  club 
who  was  not  quite  eligible  as  regards  his  parents'  position. 
I  have  attended  the  ■'Corks''  since  its  iormation  here, 
and  we  have  the  same  unwritten  understanding.  If  either 
of  the  clubs  were  to  bring  up  a  candidate  for  admission 
whom  1  considered  unsultatOe  I  should  at  once  inform 
the  committee  that  the  club  was  not  intended  for  such 
persons,  and  if  they  persisted  in  doiiig.oo  I  should  atonce 
tell  them  to  appoint  another  medical  officer.  I  could  not 
make  a  hard  and  fast  line  as  regards  the  wages  a  man  is 
earning,  because  I  thought  a  married  man,  with  five  or 
six  children,  earning  say  25B.  a  week  was  worse  off  than 
a  single  man  earning  16s.  a  week.  So  that  all  I  can-Fay  is 
that  our  mutual  understanding  seems  to  have  worked 
very  well  up  to  the  present. 

4-.IU  I  have  given  up  my  private  club  and  find  I  can  do  better 
without  it.  Those  who  were  in  all  come  to  me  and  pay 
2B.  6d.  for  consultaticn  and  medicine  now,  and  48.  for 
viait  and  medicine.  The  two  clubs  i  have  I  informed 
the  secretary  that  if  any  new  members-elect  came  to  me 
and  I  considered  their  means  were  above  average  Friendly 
Society  man's  lot  I  should  refufe  them  without  giving 
any  reason.  This  they  agreed  to,  but  I  have  not  had  to 
exercise  this  right  so  far. 

1  consider  303.  with  not  more  than  two  or  three  chil- 
dren and  358.  with  more— the  limit. 

Unfortunately,  I  fear  I  am  the  only  one  here  who  con- 
siders a  wage  limit. 

4:«s  I .  The  club  asked  me  to  be  medical  officer.  I  replied  in 
writing  that  I  would,  provided  I  had  the  power  to  refuse 
unsuitable  persons  in  respect  to  means.  They  accepted 
verbally,  so  I  have  no  document  to  show.  This  has  gone 
on  about  six  years,  but  I  am  resigning  Uiis  month.  I 
believe  the  Jlinerva  Society  of  Birmingham  have  such  a 
clause  in  their  rules. 

2.  No. 

3.  Not  usually. 

4.  Simply  because  I  would  not  act  as  their  medical 
officer  without  it.  Another  works  club  I  am  officer  to  has 
no  such  rule,  but  in  it  there  has  been  no  abuse. 

(.birmiogham.) 

v.»-  I  will  answer  your  questions  seriatim : 

1.  No. 

2.  No. 

3.  To  myself,  I  believe. 

4.  I  have  no  rule,  resolution,  or  .igreement  with  any  of 
the  Friendly  Societies  to  which  I  am  surgeon.  Some 
years  ago  I  found  there  were  two  large  llourishing  trades- 
men in  one  of  my  clubs,  so  I  informed  tlie  secretary  that 
I  should  exercise  the  some  privilege  of  accepting  or 
declining  members  on  my  lis<t  as  the  members  themselves 
have  of  being  on  or  oil'  my  list.  The  n.imes  were  removed, 
and  I  am  not  troubled  with  it  now.  Of  course.  I  gave 
the  secretary  verbally  three-months'  notice  that  I  should 
decline  to  accept  these  men  as  club  patients  after  that  date. 
I  fear  the  other  medical  men  here  have  not  taken  any 
decided  stand  in  the  matter.  (Vorkshire.) 

«i«8  I.  The  club  in  question  was  very  small,  and  I  no  longer 
actasM.O.  to  it.  With  me  contract  work  is  "taboo." 
The  right  to  exclude  unsuitable  ptrsons  w^vs  obtained  by 
my  saying  I  would  not  continue  to  hold  Uie  appointment 
unless  I  had  such  right.  I  specified  to  the  club  com- 
mittee certain  persons,  members,  whom  I  flitly  refused 
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to  attend  at  4s.  per  annnm.  There  is  no  club  rule  bear- 
ing on  the  question. 

2.  I  had  a  written  stamped  agreement  between  myself 
and  the  club;  but  as  I  have  nosv  given  up  the  club,  I 
destroyed  it.  The  club  is  nojv  without  an  M.O.,  and  is 
content  so  to  be. 

3.  My  right  was,  I  believe,  unique. 

4.  I  obtained  the  concession  iii  1S96,  when  we  had  a 
very  brisk  club  battle  here.  The  club  knew  they  could 
get  no  local  man  to  supplant  me,  and  all  attempts  to 
introduce  "  outsiders  "  failed. 

There  are  very  few  clubs  now  in ,  but  I  fear  that 

the  agreement  of  ten  years  ago  is  now  being  forgotten.  I 
heard  of  a  "cabman's  club'  being  taken  on  by  a  "very 
leading  firm  of  practitioners"  in  the  town.  This  was 
probably  done  in  a  moment  of  thoughtlessness,  and 
certainly  not  with  an  idea  of  underselling,  and  the  club 
is  a  very  small  mie. 

I  am  much  in  sympathy  with  the  Wandsworth  proposal 
for  a  uniform  system  of  "  contract  work  ' — namely,  none  ; 
and  I  think  the  treatment  vouchsafed  to  the  National 
Deposit  Society  quite  uncalled  for,  and  very  premature 
and  unwise.  Taeir  system  contains  the  germ  that 
will  prove  the  solution  of  the  question— namely,  "  insur- 
ance against  loss  by  doctors'  bills. "  (Cheshire.) 

i;o9  I  think  an  answer  to  question  4  covers  the  ground  of  jour 
inquiry.  I  have  always,  before  accepting  a  Friendly 
Society  appointment,  insisted  that  I  should  have  the 
right  of  examining  new  members  and  accepting  or  reject- 
ing them  for  other  reasons  than  health  alone.  Still,  I  do 
not  think  this  quite  satisfactory,  as  the  arrangement  is 
verbal  only  and  I  have  no  near  opposition  to  contend 
with.  (Wanvicksliire.) 

«;io  Answers:  No.  i.  No;  No.  2,  So;  No.  3,  cannot  say; 
No.  4,  I  believe  it  has  always  been  the  custom  in  this 
practice.  Only  on  one  occasion  has  a  person  been  sent 
10  me ;  him  I  refused  to  attend,  and  he  was  at  once  with- 
drawn. The  secretary  called  to  express  regret  for 
sending  him.  I  have  little  or  no  difficulty  with  my 
clubs.  Modt  of  the  members  agree  that  the  pay  is  much 
too  little,  and  in  some  cases  I  have  been  feed.  There  is 
one  great  cause  of  complaint,  and  that  is  cheap  in- 
surances ;  by  that  I  mean  that  men  are  brought  to  be 
examined  as  if  for  a  club,  when  really  it  is  only  tD  find 
out  if  they  are  sound  for  the  purpose  of  insurance,  and  so 
do  the  doctor  out  ol  a  fee.  (Devonshire.) 

«!i«  Perhaps  my  statement  was  too  general.  It  is  simply  that 
we  have  before  now  declined  to  attend  when  patients  in 
a  comfortable  position  have  expected  the  same  attention 
as  a  good  private  patient.  (SlatTurdshire.) 

4:i3  I  enclose  a  copy  of  the  rules  of  the  Hearts  of  Oak 
f'ene/it  Society  Medical  Agency,  which,  I  think, 
will  answer  your  queations.  It  is  quite  a  small  club,  and 
the  i)Ower  of  declining  to  attend  persons  whom  t  con- 
sider unsuitable  in  respect  of  means  i^  given  me  by  the 
first  rule.  (.Nottinghamshire.) 

«;i»  Possibly  my  reply  to  your  inquiry  whs  misleading. 

All  I  meant  was  that  when  a  man  i)re(iented  liimself 
for  examination  lor  a  club  whom  I  considered  in  better 
circuinHtances,  I  could,  and  did,  decline  to  admit  to  this 
club  at  4H.  per  annum.  In  the  live  clubs  that  I  liave  I 
never  have  any  trouble  in  this  matter,  or  a'ly  other. 
Having  been  here  twenty  years,  1  know  their  position  in 
life  and  their  ability  to  j)  ly  a  proper  fee. 

In  the  very  few  cases  where  ji.ititntH  Improve  incircum- 
Htances  I  refuse  to  attend  them  as  club  paii<-nts,  and  they 
understand.  (.^Hddleeex.) 

47UU  .\fany  years  ago,  when  the  idea  of  n  I-'oreslerH'  ('  lurt  was 
iiiooledlor  thin  fniall  town, ceveralof  the better-cliissshop- 
keepi'rii,  Holicilf.rs,  maHt<'r  trudeHmen,  and  the  like,  were 
willing  to  enroll,  with  the  vifw  iiiiJ  more  for  the  jiurpoe 
of  encouraging  the  movement  an  an  example  to  the  wage- 
earning  eliiHH,  wliote  benefit  wits  the  direct  aim.  it  being 
pointed  out,  and  iheae  nersons  not  expecting  or  inten<led 
to  reel  ive  benefit  as  linaneiil  memhern,  were  placed  ftg 
honorary  members,  and  they  and  the  ('ourt  quite 
recognize  that  they  receive  no  medical  lienelltM  from 
me  as  Court  Hurgeon.  Other  nn-mbers  <(;i'a»lon;illy  and 
volunlarily  pay  Ih'ir  m'difinc  bill  and  rilievc  me  cl 
thif. 


I  am  not  aware  of  any  written  agreement  other  than 
the  general  rules  of  "  the  Foresters'  Court." 

The  same  principle  was  carried  out  in  a  benefit  society 
in  a  villRge  where  I  practised  formerly,  ilost  of  the 
villagers  joined  the  society,  paying  annual  subscriptions, 
etc.,  but  many  of  them,  the  better- to-do,  paid  me, 
optionally,  for  medical  attendance  received,  at  usual 
rates.  (Roxburghshire.) 

4;6J  I.  When  the  club  was  first  formed  about  fifteen  years  ago 
I  stipulated  that  certain  men  should  not  be  allowed  to 
join  it.  They  paid  me  is.  a  calendar  month  each  for 
member  and  family  up  to  14  years  of  age,  as  in  quarry 
districts  ;  but  I  gave  this  club  up,  as  involving  too  much 
time  and  worry,  about  two  years  ago. 
2.  No  ;  I  had  no  written  agreement. 

(Merionethshire.) 

i'ii  I  have  pleasure  in  replying  to  your  queries  regarding  the 
conditions  under  which  1  accepted  a  club  here  iu  my 
practice,  and  in  enclosing  you  a  copy  of  these  conditions. 

1.  My  right  to  exclude  from  medical  treatment  as 
club  patients  persons  unsuitable  in  respect  of  means  is 
by  a  condition  made  on  my  acceptance  of  office. 

2.  There  is  no  written  or  stamped  agreement. 

3.  I  do  not  knowand  cannot  say  if  this  right  is  peculiar 
to  myself.    I  have  no  further  experience  in  club  work. 

4.  See  conditions  of  acceptance: 

[Copy.] 
Proposed  Tontine  Club. 
Dear  Sir,  — In  reply  to  your  personal  application  to 
me  to  undertake  the  medical  offieership  of  the  above 
benefit  society,  I  am  willing  to  do  so  subject  to  the 
undermentioned  conditions : 

I.  That  I  am  not  balloted  for  against  any  other 
medical  gentleman  or  otherwise  elected  by  a  com- 
petition. 

II.  That  the  annual  capitation  fee  for  attendance 
(professional)  and  medicine  be  not  less  than  53,  a  year 
per  member,  in  the  proportion  of  3s.  6a.  to  the 
medical  cliicer  and  ts.  6d.  to  the  chemist  for  dia- 
pensinp  medicines  and  such- like  requirements. 

III.  That  the  wage  limit  of  members,  other  than 
honorary,  do  not  exceed  thirty  shillings  (^1  103.)  a 
week. 

IV.  That  all  candidates  for  admission  into  the 
society  be  examined  on  bihalf  of  the  society,  and  a 
fee  of  (say)  23.  be  paid  by  the  society  for  the  conse- 
quent certificate. 

V.  That  consultation  fees,  as  for  administration  of 
chloroform,  or  for  assistance  at  operations,  shall  be 
paid  by  the  society. 

\i.  That  the  area  in  which  patients  (members)  are 
to  be  visited  at  their  homes  be  defined  and  coloured 
upon  a  map,  the  area  being  lu'eviously  agreed  upon. 

VII.  That  all  printed  matters,  certilicate  forms, 
prescription  piapers,  etc.,  be  provided  by  the  society. 

VIII.  That  the  profiSHional  fees  be  subject  to  re- 
vision after  the  tirst  year  if  found  necessary  and 
practicable. 

1  understand  that  a  medical  neighbour,  living  about 
two  miles  from  qunrries,  draws  is.  a  month  from  quarry 
club  men,  and  that,  this  is.  is  stopped  from  the  men's 
wages,  in  the  pay  udicc,  monthly.  This  shows  that  even 
the  wiirking  elasheH  will  pay  what  is  jiskeil  if  left  to  thera- 
selves.  1 1  is  the  professional  under-bid  which  lowers  the 
price  of  club  practice.  (North  Wales.) 

*ir.  In  reply  to  your  letter  of  June  ijlh  1  have  to  answer  to 
.No.  I. — No. 

„    3  -  No. 

,,    3, —  Peeuliar  to  myself. 

,,  4  ENtciiiied  reply  ;;ivtn  below  as  follows  : 
A  short  liistory  of  the  •■lub  in  (luc^lion  will  prnbabl.v 
give  the  best  aiiMver  to  <,iiie8tion  4,  U  was  CHtablishcii 
icn  years  ago,  Khortly  H!l<'r  1  settled  in  this  i>laeo.  1 
examined  all  candidates  myHcIf,  receiving  a  fee  of  18.  for 
those  whom  1  jia.Hsed,  I  was  very  strict  in  this  e.xumi- 
nation,  anil  nji'cted  freely.  The  club  has  never  been  a 
large  one,  and  has  never  breii  very  tronblcHome  to  me. 
When  I  ncrepteil  the  nlliee  ol  iii«  dieal  attendant  I  did  so 
on  the  Hlrlel  underHtaiidinK  that  1  would  not  be  culled  on 
to  attend  to  any  one  huIIi  rinj?  from  drink  or  venereal 
diseafe.  exeei)t  as  a  privnti-  pntunt,  1  have  no  Bgreeraent 
ratifying  this. 
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Some  years  after  its  establis-hment,  the  elnb  became 
very  lax  in  its  piyments,  atone  time  being  three  quarters 
in  arrear.  I  accordingly  wrote  the  secretary,  drawing  his 
att«ntion  to  the  fact,  and  informing  him  that  in  Intnre 
payments  mast  be  made  regularly,  that  I  should  supply 
no  drugs,  as  I  had  done  heretofore,  and  that  I  shoald 
not  in  future  accept  any  one  as  a  club  patient  whom 
I  had  not  myself  passed,  ie.,  that  members  of  the  same 
Order  coming  into  the  nnlghbourhood  should  not  be  pat 
on  my  list  without  my  consent. 

My  reason  for  Insertmg  thts  last  condition  was  that  a 

Eublican,  belonging  to  a  clnb  in  another  place,  and  who 
oasted  of  an  income  of  ^500  a  year,  had  got  his  name 
added  to  my  list  and  gave  me  a  good  deal  of  trouble.  I 
also  wished  to  prevent  myself  being  saddled  with  aged 
members  from  other  clubs. 

The  club  through  thfir  treasurer  accepted  the  above 
conditions  verbally.  I  have  no  agreement  with  them  on 
these  points,  but  I  shall  certainly  stick  to  my  position. 

I  may  add  that  I  have  had  a  large  experience  of  club 
practice  in  Manchester  where  I  formerly  practised. 

Had  I  refused  to  a-cept  the  potition  of  medical 
oflBcer  when  it  was  proposed  to  estaolish  such  a  club  the 
proposal  would  have  fallen  through. 

4:11  I  hope  the  following  will  help  to  make  clear  the  points 
yon  ask  about:  1  and  2.  No;  there  is  no  rule  or  resolu- 
tion on  the  subject ;  but  I  made  the  arrangnment  with 
the  club  verbally  when  I  took  it  over  frommy  predecessor. 
By  doing  so  I  lost  one  club — the  "  Foresters  "—for  some 
years  as  a  neighbouring  practitioner  was  ready  to  do  so, 
and  came  to  reside  about,  t*o  miles  from  here,  and  tried 
to  use  this  as  a  means  of  gt-tting  work  in  my  district. 
However,  when  he  left  the  club  came  back  to  me. 

3.  The  only  other  club  doctor  in  this  neighbourhood  who 

has  fought  the  clubs  is  Ur.  P.  of  K ,  who  made  quite  a 

revolution  in  his  district.  Most  probably  jou  will  see  a 
further  report  of  it  in  his  answers.  This,  as  far  as  1  know, 
is  the  only  case  in  our  neighbouihood.  But  almost  all 
the  clubs  admit  well  to-do  members  as  benefit  members, 
who  don't  care  to  draw  the  103.  or  123.  a  week  when  ill, 
but  think  the  doctor  well  paid  at  53.  per  annnm  for 
attending  them.  These  are  often  the  most  iiiflaential 
members  of  the  club,  and  are  generally  raauatera  on 
account  of  their  better  b^^'ineg8  capacity  and  position. 

The  chief  rule  that  Dr.  P.  of  K made  when  here  was 

not  the  income  of  the  member,  but  he  took  as  the  test 
"employers  of  labour,"  as  opposed  to  "wage  earners," 
or  those  who  merely  woiked  for  themselves.  Amongst 
the  farmers,  there  are  so  many  grades  that  it  was  the 
easiest  way  to  differentiate.  (Herefordshire.) 

«76s  I.  T  shoald  decline  to  take  any  club  in  which  I  did  not 
have  the  right  to  exclude  persons  unsuitable  in  respect 
of  means.    1  di  clined  a  club  on  this  ground  recently. 

2.  I  have  no  written  agreement  ol  any  bind  with  any 
club,  but  before  I  agree  to  act  as  medical  oflScer  to  a  dab 
I  always  stipulate  that  any  new  members  are  to  see  me 
personally  before  being  admitted  for  sick  benefit,  and  I 


give  them  a  written  certificate  to  take  to  the  clnb  secre- 
tary intimating  that  I  approve  them  as  suitable.  If 
nneuitable,  I  refa.=e  them. 

3.  If  asked  to  take  a  new  club,  I  always  make  careful 
inquiry  to  satisfy  myself  that  all  the  members  are  really 
of  the  poorer  class,  and  decline  the  club  unless  I  am 
satitfied. 

4.  If  I  find  a  person  whose  means  appear  too  good  for 
attendance  on  club  terms  in  any  club  of  mine  1  simply 
write  to  the  Secretary  and  intimate  to  him  that  I  cannot 
attend  this  person  on  behalf  of  the  club.  The  wage 
limit  I  adopt  is  309.  per  week.  I  only  take  people  who  re- 
ceive lees  tiian  this  as  club  patients. 

5.  I  regret  that  I  am  unable  to  say  if  other  doctors  in 
the  district  reserve  to  themselves  the  same  privilege ;  I 
fear  it  is  not  always  so. 

6.  I  obUin  the  "right,"  if  right  it  is,  by  making  my 
own  terms  entirely  when  offered  a  clnb ;  the  key  to  the 
whole  position  is  to  make  one's  own  teims  in  the 
beginning,  and  if  the  club  does  not  accept  them,  to 
firmly  decline  any  further  negotiations. 

4901  On  inquiry  I  find  that  I  have  no  contract  with  any  of  my 
clubs,  and  that  no  rules  or  resolutions  confer  uprn  me 
the  riaht  of  excluding  members  from  medical  bentfits  on 
account  of  means. 

Years  ago  I  told  the  secretaries  of  my  clubs  that  1 
should  exercise  the  right  if  I  thought  fit,  and  they  takea 
sensible  view— my  view,  that  is— of  the  question. 

I  have  only  once  refused  to  attend,  or,  rather,  brought 
a  case  to  the  knowledge  of  the  secretary,  and  the  member 
at  once  agreed  to  my  terms,  so  the  question  was  not 
really  raised.    This  was  in  a  M.i ».  Foresters'  C  ub. 

The  secretaries  of  the  clubs  agree  that  1  have  the  right 
to  refuse  to  admit  a  candidate  to  medical  benefit  on 
account  of  means- by  custom,  I  imagine— but  I  doubt  if 
I  could  refuse  to  attend  a  member  who  was  already 
admitted.  My  clubs  are,  thank  God !  very  friendly 
afTairs,  and  I  am  quite  sure  I  could  get  a  rule  or  resolu- 
tion passed  it  I  thought  fit  to  raise  the  question,  which 
at  present  I  do  not. 
The  answers  to  the  four  questions  are  therefore  : 
I.  Neither. 

No. 

Doubtful. 

By  tacit  acquiescence. 

No. 

No. 

I  do  not  know. 
,.  I  have  not  had  much  experience  of  clubs,  the  one  in 
which  1  have  treated  one  member  as  a  priva'e  patient  13 

a  Club.    The  only  member  I  Imveeecnfit 

to  treat  in  this  way  was  the  landlord  of  the  putilie  hons^> 
where  the  club  meets.  He  came  to  me,  aU'l  though  1 
knew  he  was  a  member  I  sent  him  in  an  account,  mid  he 
has  paid  p.ut  of  it  and  promised  the  rest.  1  did  not 
consult  him  about  it.  1  should  do  the  same  a>inw.  I 
have  passed  all  the  members  into  the  ilub,  and  I  think 
there  are  only  two  whom  1  should  treat  in  this  way. 
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SPECIAL   LOOAL    REPORT?. 


1  Bimni  Ma"<-*i  i/»r«»»L        ^ 


E.— IIEPOIITS    OX    CONDITIONS   OF    C()NT1{A(T   PRACTKi:,    AM)   ACTION    TAKEN   BY 
LOCAL  MEDICAL  SOCIETIES  WITH  A  VIEW  TO  REFORM,  IN  VARIOUS  DISTRICTS. 


ABERDARE  OrSTRIOT. 
About  four  years  ago  the  medical  men  of  the  Aberdare  Valley 
met  to  discuss  the  question  of  raisirg  the  poundage  at  the 
collieries  from  2I.  to  3i.  in  the  pound.  The  colliery  doctors 
invited  the  private  practitioners  and  those  holding  club 
appointments,  and  it  was  agreed  that  an  increase  in  the 
poundage  for  colliers  should  be  demanded,  also  that  for  clubs 
their  fees  for  midwifery  should  be  raised  from  los.  to 
£1  IS.  and  attendance  on  families  from  103.  per  annum  to 
208.,  and  those  families  who  paid  a  guinea  to  £2  23. 

After  a  great  many  meetings  the  colliers  yielded:  by  this 
union  amongst  medical  men  all  of  us  profited  to  the  extent  of 
50  per  cent. 

In  the  district  of  Aberaman  about  eight  months  ago  the 
membtrs  organized  a  fund  to  form  the  appointments  in  that 
district,  and  four  medical  men  were  found  who  accepted  the 
positions.  The  rules,  regulations,  and  low  salaries  were  such 
as  to  constitute  a  gross  pitce  of  sweating  and  exploiting  the 
labour  of  the  medical  oflicer. 

With  the  invaluable  aid  of  the  South  Wales  and  Monmouth- 
shire Branch,  the  local  practitioners  combined,  and  the  whole 
thing  is  crumbling  to  pieces,  if  nnt  already  defunct. 

Two  mt-dical  men  resigned  as  soon  as  the  position  of  affairs 
was  explained. 

The  colliers  now  can  see  what  a  serious  position  they  are  in, 
inasmuch  as  no  member  of  the  Branch  will  meet  any  one  of 
their  staff  in  consultation.  I  venture  to  say  that  the  st^itus  of 
medical  men  has  gone  up  50  per  cent,  since  this  combination 
and  union  amongst  us. 

K\AN  JoNKS,  Aberdare, 
Member  of  Council,  Soutli  Wales  and  Monmouthshire  Branch. 


BIR>riX(iHAM. 
The  first  attempt  to  organize  the  profession  in  Birmingham 
with  the  idea  of  improving  the  conditions  and  terms  of  con- 
tract practice  took  place  in  1867,  when  a  strong  Medical  Com- 
mittee was  formed,  and  supported  by  prcininent  laymen,  to 
deal  with  the  matter.  Every  local  practitioner  was  pledged 
to  take  no  contract  work  unless  the  rate  of  pay  wag  raised  to 
5s.  per  head  per  annum,  ami  the  taking  ot  the  pledge  was 
practically  universal.  The  rates  for  contract  work  previously 
e.\isling  varied  from  23.  6d.  to  33.  6d.  per  annum,  with  a 
decided  predominance  ot  the  former  figure,  rates  which 
obviously  justified  the  eff)rt.  The  Friendly  Societies,  however, 
resisted,  and  by  offering  to  two  practitioners  a  combination  of 
the  clubs  at  the  previous  rates,  found  the  weak  spot  in  the 
Medical  Union;  their  terms  were  accepted  by  these  prac- 
titioners, with  the  result  that  every  one  else  who  held  con- 
tract appointments  signified  his  intention  tf  taking  them  at 
the  old  rates. 

Several  more  or  less  isolated  efforts  were  made  by  the 
medical  stiffs  of  various  societies  since  that  time  to  improve 
their  position.  The  mnbif  operandi  was  usually  around  robin, 
signed  by  all  the  membs  ra  of  the  staff,  asking  for  better  pay, 
and  this  was  occasionally  successful,  but  if  refused  by  the 
clubs  petitioned  it  was  found  that  no  further  action  could  be 
taken,  and  the  matter  dropped. 

In  1899,  however,  the  local  profession  was  deeply  stirred 
by  the  action  of  the  Hospital  Saturday  Committee  and 
Mr.  Arthur  Chamberlain,  who  proposed  to  give  to  the  working 
classes  the  benefits  of  the  advice  of  a  universal  consultant  nt 
the  cheap  rate  of  loi.  01.  ppr  consultation.  The  local  con- 
sultants at  once  united  together,  under  the  leadership  of 
Professor  Sauniby,  to  oppose  such  obvious  injury  to  their 
livelihood,  while  the  general  practitioners,  who  resented  the 
imposition  of  an  unknown  consultant  npon  them,  through  his 
appointment  as  consulting  medical  oflicer  to  their  clubs,  were 
equally  determined  in  tlieir  opposition  to  the  scheme,  the 
more  so  as  it  was  (lagrantly  advertised  by  pamphlets  reflecting 
on  their  professional  capabilities. 


The  consultants,  it  was  felt,  were  able  to  take  care  of  them- 
selves, as  was  soon  made  apparent  by  the  niter  failnre  of  the 
attempt,  but  the  practitioners  had  no  organization  to  fight 
for  them.  Thus  was  founded  the  Birmingham  and  District 
General  Medical  Practitioners'  Vnicn,  a  body  which  etill 
exists,  and  which  has  done  much  useful  work  for  its  members. 
The  first  object  of  the  Union  is  "Toprovidean  effective  organ- 
ization for  the  purpo-e  of  dealing  wilii  all  matters  alUcling 
the  interests  of  gtntral  praclilior.ere.''  Hence,  naturally, 
one  of  the  subjects  it  has  had  to  deal  with  has  been 
"contract  practice."  It  was  felt,  however,  that  the  Union 
could  not  apply  to  the  clubs  at  once  for  an  improved  rate  of 
pay,  but  that  some  reasons  must  be  adducid  to  justify 
the  demand.  Accordingly  all  the  members  of  the  Union  who 
had  clubs  were  asked  to  keep  statistics  for  the  year  1902.  detail- 
ing the  amount  paid  per  head,  the  numbtr  of  contultatione, 
visits,  and  medicines,  etc.,  and  to  report  to  the  Exiculive 
Committee.  Many  did  so,  and  the  report  was  adopted  and 
published  in  the  Midland  Mtdical  Jcurnal{\.he  organ  of  the 
Union)  in  May,  1903.  Briefly  summarized,  the  conclusions  of 
the  Committee  were  as  follows :  Taking  as  a  standard  the 
average  rate  of  pay  charged  in  private  practice  locally  to 
patients  of  a  similar  standing,  that  is,  2S.  od.  per  visit,  and 
IS.  Cd.per  consultation  or  mixture,  it  was  found  that  the  pay- 
ments made  by  the  clubs  only  realizid  Cj  per  ctut.  of  the 
total,  and,  therefore,  that  an  increase  of  50  per  cent,  was 
justified  on  the  rates  ot  club  pay.  The  average  rate 
paid  by  the  clubs  whose  statistics  had  been  Uktn  was  3s.  4d., 
and  therefore  5s.  should  be  the  figure  that  should  be  paid.  .\t 
1902,  however,  was  an  exceptionally  healthy  year,  6?.  was  the 
amount  the  Committee  ricommeuded  should  be  askid.  It 
was,  however,  soon  found  that  this  rccciumeudation  could  not 
be  enforced  ;  the  Union  did  not  feel  strong  enough  to  fight  the 
clubs  (n  bloc  on  the  matter,  feeling  that  outside  men  would 
soon  be  imported  who  would  take  the  appointm.nU  at  the 
old  rate,  and  the  last  state  would  be  worse  than  the  flret. 
Accordingly,  the  Council  of  the  Union  wire  only  able  to 
pass  the  following  resolution  :  "Clubs  should  not  be 
accepttd  at  a  lower  rate  than  43.  per  head  per  annum,"  with 
the  qualifying  addition  to  the  code  (which  was  throughout 
permissive  in  character,  t'e.,  the  word  "should'  was  used 
insttad  of  "  shall ' ).  "This  code  is  intended  as  a  guidance  in 
the  formation  of  luture  contracts,  but  need  not  necessarily 
apply  to  existing  contrails."  The  full  code  is  printtd  in  the 
Midland  Medical  Juumal  for  August,  1904.  The  lesnlt 
hitherto  has  been  practicUy  nil,  speaking  generally,  for  the 
Union,  though  in  certain  ot  the  "  wards"  of  the  Uuion  where 
every  practitioner  without  exception  was  a  member  the  coue 
has  been  carried  out  in  its  entirety. 

The  lessons  lobe  learnid  from  lluse  attempts,  it  seems  to 
me,  are  that  no  organi/.ition.  however  perfect,  which  is  only 
local  can  effectively  deal  with  the  important  objtct  of 
improving  contract  rates  and  conditions,  and  that  the  only 
hope  of  amelioration  lies  in  the  British  Medical  AssociatiOD. 
which  can  prevent  practitioners  from  outside  districts  coraing 
in  to  thwart  Ihe  tfVorts  at  improvement  made  by  local  Pivi- 
sions.  The  Birmingham  and  I'islrict  General  Medical  Prac- 
titioners' Union  is  an  unregistered  body,  which  cannot  enforce 
its  rules  upon  its  members,  but  the  I'.ritish  Medical  Aseccia- 
tion  has  in  many  of  its  Divisions  passed  rules  referring  to 
professional  conduct  in  relation  to  contract  practice  and 
appointments,  which  have  betn  approved  by  the  Ethical  C-om- 
niittie  and  Council  of  the  Association,  and  which  have 
already  in  several  districts  achieved  all  the  sncctss  which 
could  be  desired. 

E.  D.  KiRiiv,  Honorary  Secretary, 
Central  PlvisloD.  BlniiiuBlmm  Hrancb.  BrltUh  Medical  A.sociaUon; 
VlccProsldcut.  Ulrmluuliaui  and  PlslrlcH.euerU 
1  Medical  I'lOcliUoners  UdIod. 
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COVEXTRY. 
Although  I,  personally,  from  time  I0  time,  during  the  last 
thirty  years  have  fought  against  the  abuses  of  the  Coventry 
Provident  Dispensary,  it  was  not  until  1S92  that  any  organized 
attempt  was  made  to  deal  with  them,  and  if  possible  bring 
about  some  measures  of  reform. 

In  that  year  a  meeting  of  all  the  medical  men  in  Coventry 
was  called  to  discns<"  the  question  of  a  wage  limit  in  connexion 
with  the  Provident  Dispenfa'-y  and  certain  clubs,  when  it  was 
resolved  that  some  measure  of  reform  should  be  adopted, 
taking  the  form  of  the  establishment  of  a  wage  limit,  and  a 
committee  was  formed. 

Another  meeting  was  held  shortly  afterwards  to  receive  the 
report  of  the  committee,  when  a  note  was  read  from  a  member 
of  the  dispensary  staff,  stating  that  his  colleagues  had  unani- 
mously resolved  to  take  no  part  in  the  matter. 

After  a  good  deal  of  correspondence  and  negotiation,  how- 
ever, all  the  members  of  the  profession,  except  two,  met  again 
in  M&reh,  1893,  and  it  was  agreed  that  a  deputation  should  lay 
before  the  Provident  Dispensary  Committee  the  following 
resolutions  which  indicated  the  wishes  of  the  profession  : 

1.  That  a  wage  limit  of  ^^2  income  weekly,  per  family,  should 
be  established. 

2.  That  the  existing  rule  respecting  consultations  should  be 
altered  in  order  to  give  the  dispensary  staff  the  same  free- 
dom that  they  enjoy  in  private  practice. 

3.  That  each  child  should  be  charged  id.  per  week. 

The  ce  mutation  was  received  and  listened  to,  and  then 
bowed  out  without  comment. 

About  this  time  a  Public  Medical  Service  was  formed,  to 
which  any  medical  man  practising  in  Coventry  might  belong ; 
the  management  of  it  was  entirely  in  the  hands  of  the  pro- 
fession, the  fees  were  a  penny  a  week  for  each  individual,  and 
there  was  a  fixed  wage  limit  of  303.  A  collector  was  employed, 
necessarily,  and  therein  lay  the  difficulty  of  controlling  abuse, 
but  I  am  told  that  he  has  the  strictest  orders  not  to  canvass. 

Some  three  years  ago  a  meeting  was  held  in  St.  Mary's  Hall, 
at  which  the  Provident  Dispensary  Staff  was  not  represented, 
under  the  presidency  of  Mr.  Langley  Browne,  for  the  purpose 
of  fixing  a  tariff  for  clubs  and  Friendly  Societies,  and  all  who 
were  presi  nt  agreed  to  a  minimum  of  4s.  per  head  per  annum. 

Since  tie  new  constitution  of  the  British  Medical  Associa- 
tion came  into  action,  and  with  it  the  creation  of  the  Coventry 
Division,  there  has  been  greater  unanimity  amongst  the 
members  of  the  profession,  and  almost  all  practitioners 
interested  in  contract  practice  have  come  into  line  as  regards 
a  mmimnm  fee  of  4s.  per  head.  The  various  clubs  and 
Friendly  Societies  have  been  notified  of  this  decision,  and, 
with  the  exception  of  the  juvenile  branches,  have  for  the  most 
part  accepted  the  terms. 

The  results,  so  far  as  one  can  at  present  judge,  have  been 
satisfactory,  and  the  objects  of  the  agitation  attained. 

The  profession  aeems  to  have  at  last  grasped  the  idea  that 
union  18  strength,  is  acting  upon  it,  and  its  position  locally  is 
QiBtinctly  improved. 

At  the  last  meeting  of  the  Division  a  resolution  was  pro- 
posed and  carried  by  a  large  majority  (there  being  only  two 
dissentients),  "That  no  member  of  the  Division  should  apply 
for  the  post  of  medical  oflicer  to  a  club  or  Friendly  Society." 

The  above  i  believe  to  he  a  correct  and  "impartial" 
history  of  the  action  taken  by  the  profession  here  dDrine  the 
last  14  years. 

J.  MiLNBR  MOORK. 

_  CLUB   rRVOTIOR  IN   DU.NDEK. 

Thkhk  are  in  Dundee  some  thirty  clubs  or  courts  connected 
with  the  various  Friendly  Societies.     In  iSg.;  the  qnestion  of 
club  practice  was  brought  before  the  r,r«nc>i  as  tlie  outcome 
of  several  comj)Iaint8  by  members  and  the  receipt  of  a  letter 
from  the  Northern  Counties  of  Scotland  Branch.    At  that 
time   in   most  oases   the  rate  of  payment  for  medical  atten- 
dance, with  medicine,  was   28.  6d.  a  year  per  member,  with,  | 
in  some  instano.'B,  a  fee  of  is.  for  the  entrance  exfiraination. 
Alter  full  diHcusHion.  a  series  of  rcHolutions  as  to  minimum  ! 
lees  was  adopted.    These  were  then  j^lnced  before  a  conference 
of    the    I.raneh    with    the   reprcpentnlives  of    the    Friendly  | 
.^ocieties,  and  afterwards  referred  to  the  clubs  Individually.  ' 
In  the  meantime  the  members  of  the  profecsion,  whether 
members   o(  the  AHHoelntion   or  not,  were  ankcd  to  cign  Jiii 
agreement  that  in  the  event  of  a  diHimte  between  a  elub  imd 
ilH  medical  ollleer  about  the  new  minimum  scale  they  would 
not  afcept  the  appointment.     'HiIh   w;ih   nlinost  unlverHally 
B  Kiied.    TheisBuewaH   that  In  the  oonrHC  of  a  year  all  the 
clnbs,  with  one  exception,  were  laying  tJie  new  ratee.    In 


this  exceptional  case  the  medical  officer  resigned,  and,  un- 
fortunately, one  of  the  men  who  had  signed  the  agreement 
accepted  the  post.  His  ap])ointment  lasted  about  two  years, 
when  it  was  determined,  for  apparently  personal  reasons,  and 
the  club  appointed  a  new  officer  at  the  revised  rates.  Here, 
as  elsewhere,  the  junior  members  of  the  profession  were 
proved  to  be  absolutely  loyal.  The  minimum  rates  at  present 
in  force  are:  Entrance  examination,  is.;  medical  attendance 
without  medicine,  2s.  6d.  ;  and  with  medicine,  3s. 

No  medical  aid  association  has  succeeded  in  getting  a 
footing.  There  is  very  little  complaint  as  to  persons 
financially  unsuitalle  taking  advantage  of  the  elub  svstem. 

R.  C.  BciST. 

COrNTY  OF  DURHAM  MEDICAL  UNION. 

(Report  kindly  supplied  by  the  President  and  Secretaries  of 

the  Union.) 

The  above  Union  was  founded  in  December,  189S. 

The  officers  consisted  of  a  President,  Vice-President,  a 
Council  of  twenty-two  members  (representing  the  various 
districts  in  the  County  of  Durham),  and  Secretaries  and 
Solicitors. 

Dr.  E.  Jepson,  of  Durham,  was  the  first  president,  and,  in 
the  seventh  year  of  the  Union's  existence,  is  still  president. 

The  objects  of  the  Union  were  (inter  alia) : 

(b)  To  protect  the  interests  of  members  of  the  Union  in 
every  respect,  but  more  particularly  from  unfair  competition, 
and  from  any  attempts  that  might  be  made  to  induce  or 
compel  medical  practitioners  to  accept  insufficient  remunera- 
tion for  professional  services. 

(6)  To  establish  and  maintain  minimum  rates  of  payment 
for  medical  contract  work  in  relation  to  miners,  and  all 
classes  of  workmen,  members  of  Friendly  Societies,  sick  and 
other  clubs,  lodges,  insurance  and  other  companies  and 
societies. 

As  soon  as  possible  Local  Committees  were  formed  in  dis- 
tricts where  there  were  any  existing  Local  Association  of 
Medical  Practitioners,  or  groups  of  practitioners,  with  full 
authority  to  direct  and  conteol  their  own  local  affairs,  subject 
to  all  questions  of  special  importance  being  referred  to  the 
Union  and  governed  by  the  rules  thereof,  such  local  Com- 
mittees being  allowed  by  the  Union  reasonable  expenses  for 
carrying  on  the  work  of  the  Union. 

Each  local  Committee  had  a  chairman  and  an  honortiry 
secretary. 

Later  on,  when  a  number  of  these  local  Committees  had 
been  established,  a  rule  was  passed  empowering  them  to 
recommend  one  or  more  members  for  election  on  the  Council 
of  the  Union,  and  so  obtaining  thereby  a  thoroughly  represen- 
tative Council. 

The  colliery  workers  were  the  first  to  be  approached  for  an 
increase  of  remuneration,  the  maximum  fortnightly  payment 
then  being  6d. 

It  was  resolved  to  raise  the  subscription  from  6d.  to  gd.,  and 
notices,  setting  out  fully  the  reasons  for  requesting  the 
increase,  were  sent  to  the  Secretaries  of  all  the  Miners' 
Lodges  in  the  county. 

Many  of  the  collieries  acceded  to  the  request  at  once,  but 
others,  led  by  a  few  agitators  amone  the  men,  absolutely 
refused. 

It  therefore  became  evident  that  local  organization  was 
necessary,  and  in  any  district  where  it  was  desired  to  raise 
the  subscription  from  the  workers  at  the  collieries  a  meeting  of 
the  local  Committee  was  held,  attended  by  the  I'resident  and 
Secretaries  of  the  Union,  and  formal  request  for  an  increased 
rate  of  pay  was  drawn  up,  setting  out  reasons  for  the  applica- 
tion, and,  where  possible,  this  notice  was  signed  by  all  the 
medical  practitioners  of  the  district  acting  in  unison. 

This  notice  was  generally  printed  wh«iu  complete  and 
distributed  in  the  district. 

In  the  event  of  the  request  being  refiised,  the  medical  men 
declined  to  attend  the  patients  so  refusing. 

In  some  instaiuiH  the  result  of  this  action  was  to  cause  tho 
miners  to  advertise  for  another  medical  man  of  their  own. 

The  Union  then  inserted  counter-adveitiseiuents  in  the 
newspapers  and  meili(!nl  jourualH,  warning  outsidi-rs  to  seek 
information  from  tlie  S<'eretarie8  before  a<'e(-uliug  one  of  thesu 
appointments,  and  it  was  found  that  all  meuical  men  of  any 
repute  invariably  did  bo,  and,  on  hearing  the  citcumBtanci«, 
withdrew  their  uppliciition. 

However,  in  Home  iHoluted  CHses  ontsiderH'were  obtained  by 
the  miners,  but  they  generally  wer''  n(  muli  u  type  that  they 
did  not  remain  very  long. 
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They  were,  of  course,  ostracized,  both  socially  and  profes- 
sionally, by  the  other  man  in  the  particular  district,  and  also 
could  not  obtain  the  help  of  consultants  who  knew  the 
circumstances. 

The  result  of  this  uniform  action  on  the  part  of  the  doctors 
was  generally  most  satisfactory,  and  a  great  many  doctors  in 
the  county  at  the  present  time  have  increased  their  incomes 
by  50  per  cent.,  although  there  are  also  others  who  have  lost 
heavily  by  their  loyalty,  but  are  continually  regaining  their 
patients  at  the  increased  remuneration. 

If  opposition  did  arise  to  prevent  the  carrying  out  or  the 
obtaining  of  all  that  was  requested,  it  was  often  of  a  weak 
and  unreasonable  nature,  and  in  some  cases  disappeared. 

In  some  cases,  when  thought  desirable,  deputations  of 
miners  were  met  by  deputations  from  the  tfnion  to  discuss 
the  reasonableness  of  the  demand,  but  in  the  majority  of 
cases  no  great  benefit  accrued  from  tliem  owing  to  the 
obstinacy  of  the  miners'  representatives. 

Friendly  .Society  lodges  and  members  of  Family  Clubs  in 
the  towns  were  also  approached  in  a  similar  manner  by  the 
respective  Local  Committees. 

In  one  or  two  of  the  towns  the  Lodges  formed  a  Friendly 
Societies'  Medical  Association,  with  a  salaried  medical  man, 
but  in  the  end  they  did  not  flourish. 

In  some  of  the  towns,  and  also  in  some  of  the  country 
districts,  the  midwifery  fee  has  been  fixed  at  a  minimum 
of  15s. 

In  some  districts  it  has  not  been  feasible  to  raise  all  the 
lees,  owing  to  special  circumstances,  etc.,  but  it  is  only  a 
question  of  time  before  the  desired  result  is  attained. 

The  fact  of  there  being  a  Union  of  medical  men  has  pro- 
duced a  good  effect  in  the  minds  of  the  industrial  classes,  who 
are  so  thoroughly  conversant  with  Trade  Unions  ;  and  also 
the  fact  of  the  Union  having  the  services  of  an  old-established 
firm  of  solicitors  as  paid  Secretaries  added  much  strength  10 
the  Union. 

EAST  KENT. 

Kkport  of  Committkb  Appointed  by  the  East  Kent 
District  of  the  South-Eastkrn  Branch  of  the  British 
Mbdicai:.  Association,  "  to  Investioatb  the  Conditions 
under  which  contract  practice  is  carried  on  in  this 
District." 

130  out  of  about  200  medical  men  practising  in  East  Kent 
replied  to  the  list  of  questions  sent  out  by  this  Committee, 
and  a  large  amount  of  useful  information  has  been  collected. 

Of  the  70  medical  men  who  ignored  our  Circular,  a  certain 
number,  having  no  Contract  Practice,  doubtless  thought  it 
useless  to  take  any  part  in  the  matter.  We  believe  that  the.-je 
form  at  least  half  of  those  from  whom  we  received  no  reply. 
Others  may,  in  the  press  of  work,  have  overlooked  it,  whilst  a 
few,  from  suspicious  or  pessimistic  frames  of  mind,  have 
neKlected  to  assist  us. 

We  congratulate  ourselves  on  having  obtained  the  opinions 
of  those  who  form  the  largest  and  most  influential  part  of  the 
profession,  and  we  feel  confident  that,  if  the  conclusions  at 
which  we  have  arrived  were  adopted  by  the  majority,  the 
minority  would  follow  in  due  course. 

There  is  at  present  no  generally-accepted  code  on  the  subject 
of  Contract  Practice,  so  that  many  practitioners  are  at  a  lo^'s  to 
know  whether  they  are  doing  right  or  wrong.  There  is  a  hazy 
notion  that  there  are  limits  beyond  which  the  General  Medical 
Council  may  take  action,  but  no  definite  rules.  We  hope  that 
the  conclusions  we  have  adopted  will  be  accepted  and  acted 
upon  by  all  medical  men  in  the  district  and  regarded  as  a 
standard  as  to  the  methods  of  conducting  Contract  Practice. 
On  classifying  the  answers  sent  to  the  circulars,  we  found 
that  73  medical  men  took  Contract  Practice  in  some  form  or  1 
other,  and  that  36  did  not.  The  circulars  or  letters  in  the 
remainder  gave  such  indefinite  information  that  we  have 
omitted  them  from  our  consideration.  ' 

Friimdlij   Societiei.—We   find    that   55    out    of    the    73   hold  , 
Friendly  Society  appointments,  but  that  only  14  attend  women  1 
belonging  to  Friendly  Societies.  The  fees  vary  irom  48.  to  los. 
per  annum. 

In  30  practices  the  fees  is  4s.  od.  or  43.  4d.  per  annum. 

„  19  „  ,,  5s.  od.  per  annum. 

„   10         „  ,,  6s.  od.        „ 

„     2  „  ,,  78.  od.        ,, 

,,2  „  ,,  83.  od.        „ 

,,     -  ,,  ,.  103.  od.        „ 

The  Juveniles  belonging  to  Friendly  Societies  pay  a  fee  of 
38.,  38.  6d.,  or  4a.  per  year.    It  is  a  cartons  fact  that,  in  some 
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districts,  a  medical  man  receives  different  fees  from  varioas 
clubs,  thus  attending  some  at  a  lower  fie  than  others. 

Prifute  C/«A.».— These  exist  in  connexion  with  41  oat  ol  the 
71  practices.    The  fees  are : 

In  II  practices,  4a.  4d.  per  annum. 
6s.  od.  „ 

58.  od.  „ 

68.  6-1.  „ 

7S.  od.  ,, 

10s.  od. 

In  the  remainder,  89.  od.,  128.  6d., 

In  a  few  cases,  the  wife  and  family  are  charged  la.  a  month. 
The  Collector's  commission,  however,  has  in  many  cases  to 
be  deducted  from  these  amounts. 
Women  and  children  are  admitted  in  these  private  dabs. 
There  are  a  few  instances  in  which  private  clubs  are  canved 
on  in  connexion  with  the  Premier  Medical  Aid,  the  Ix)ndon 
and  JIanchester  Assurance,  and  the  Victoria  1/egal  Societies. 
Entimate  per  Visit,  etc.—ll  appears  that  medical  men  seldom 
keep  any  record  of  Contract  work,  as  in  two  practices  only  are 
estimates  given.  In  one  practice  with  Club  fees  at  68.  a  year, 
it  worked  out  at  is.  2d.  per  attendance,  and  in  the  other,  at  4s. 
a  year,  the  sum  of  is.  9id.  is  given.  It  is  very  necessary  to 
keep  accurate  records  of  the  amount  of  work  done,  and  the 
Committee  earnestly  hope  that  the  registers  sent  out  to  over 
50  practices  will  be  accurately  kept,  and  the  result  sent  to  the 
Secretary  at  the  end  of  the  year  ;  mere  surmises  are  of  no  use, 
and  if  any  general  rise  of  Contract  fees  is  to  be  attempted,  it 
is  absolutely  necessary  to  be  able  Utproi-e  that  present  fees  are 
inadequate. 

The  fact  that  in  the  two  cases  mentioned,  the  one  with  the 
higher  fees  gave  the  lowest  remuneration  for  actual  work  done, 
would  seem  to  show  that  the  records  have  been  irregularly 
kept. 

Collectors.— These  are  employed  in  17  out  of  the  41  private 
clubs.  In  the  remaining,  the  fees  are  paid  at  the  medical 
man's  house. 

Organization. — All  are  favourable  to  local  combination. 
Opinion  of  Contract  Praof/ce.— Taking  the  130  who  responded 
as  a  whole,  we  find : — 
76  are  against  Contract  Practice  as  at  present  carried  on. 
35  express  no  definite  opinion. 

19  believe  Contract  Practice  beneficial  to  the  Profession. 
With  regard  to  the  Wage  Limit  :— 
35  approve  of  it. 
28  believe  it  impracticable. 
Many  suggestions  are  made,  some  very  good  and  some  quite 
impracticable.     We  have  taken  advantage  of  these  in  drawing 
up  our  conclusions. 

CONOLCSIONS. 

The  Committee  is  of  opinion  that,  speaking  generally, 
Contract  Practice  should  be  discouraged  as  being  detrimental 
to  the  interests  of  the  profession,  but,  as  its  abolition  at 
present  would  be  impossible,  we  offer  the  following  sugges- 
tions to  improve  the  conditions  under  which  it  is  carried  on. 

I.  (n)  That  in  Friendly  Societies,  men  only  should  l>e 
taken  in  the  Contract  Women  (especially  married  women) 
should  not  be  accepted. 

(A)  The  medical  oilicer  should  have  absolute  discretion  as 
to  whom  he  admits  to  the  Contract.  No  medical  officer 
should  accept  any  member  who  has  been  refused  by  another 
medical  otticer  on  the  grounds  that  he  is  able  to  pay  for 
ordinary  attendance. 

(c)  A  uniform  fee  should  be  charged  to  all  the  clubs  in  the 
locality. 

(rf)  The  minimum  fee  should  be  6s.  per  annum  lor  members 
living  within  two  miles  (by  road)  of  the  doctor's  house,  and 
members  living  beyond  this  dit-tance  should  pay  for  each 
visit  an  extra  fee  of  is.  a  mile  (or  part  of  a  mile)  for  any 
distance  over  the  two  miles. 

(e)  We  consider  that  the  custom  of  appointing  one  or  more 
medical  men  as  sole  medical  ollicers  to  the  I'lubs  in  the 
locality  is  one  that  ought  to  he  abolished.  It  has  doubtless 
arisen  from  the  conviction  that  club  practice  is  only  profitable 
when  the  number  of  members  is  large,  but  with  a  rise  in  the 
lees  paid  by  each  member,  this  consideration  becomes  of  less 
importance.  We  think  that  every  member  of  a  Friendly 
Society  should  have,  as  is  the  case  at  Favershain,  the  option 
ol  choosing  his  medical  m.m,  from  such  as  are  willing  to 
accept  Contract  Practice,  at  the  beginning  of  each  year,  or 
some  other  convenient  period.  The  Friendly  Societies  might 
be  the  more  willing  to  raise  their  fees  if  it  gave  their  members 
the  option  of  selecting  their  medical  attendant,  and  the 
present  medical  officers  to  the  Friendly  Societies  would  gain, 
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inasmuch  as,  although  they  migh.,  ^  ssibly  have  less 
members  to  attend,  the  increase  in  fee  per  member  would 
safeguard  them  from  pecuniary  loss. 

2.  Whilst  holding  the  op  nion  that  ('ontract  work  which 
includes  women  and  children  is  unremunerative  and  detri- 
mental to  the  profession,  we  recognize  that  there  are  many 
people  who  are  unable  or  unwilling  to  pay  ordiniry  medical 
fees.  To  avoid  bid  debt?  and  to  diminish  the  clerical 
work  of  a  practice,  it  is  of  advantage  to  have  a  local  dispensary 
or  Provident  Medical  Club.  This  should  be  managed  by  the 
medical  men  of  the  locality  as  a  Committee.  The  Eastbourne 
Provident  Medical  Association  is  an  excellent  example  of 
this,  and  a  good  model  to  go  upon.  No  lay  control  should  be 
encouraged,  and  the  medical  men  should  be  the  sole  judges 
as  to  who  should  be  admitted.  The  fees  should  be  on  a 
slightly  higher  scale  than  those  of  the  Friendlv  Societies. 
Where  such  a  dispensary  or  Provident  Medical  t'lub  exists, 
no  medical  man  should  be  connected  with  any  so-called 
private  club,  but  every  medical  man  practising  in  the  locality 
should,  it  he  wishes,  be  on  the  stafi'  of  the  dispensary  or 
Provident  Medical  (Uub. 

3.  With  regard  to  collectors,  we  think  they  should  not  be 
employed  either  for  Provident  Dispensaries  or  Private  Clubs, 
bat  that  a  Secretary  should  be  appointed  to  receive  the  weekly 
or  monthly  subscriptions  at  his  office.  The  objections  to  col- 
lectors are  that  they  are  always  open  to  a  suspicion  of  can- 
vassing and  are  apt  to  encourage  Contract  work  to  increase 
their  commissioD,  and  that  they  are  often  prejudiced  in  favour 
of  one  or  more  medical  men. 

4.  With  regard  to  the  National  Deposit  Friendly  Society, 
we  consider  the  general  principles  are  on  the  right  basis,  but 
that  some  of  the  fees,  especially  the  is.  for  intermediate  visits, 
and  the  mileage  fee  of  6d.  beyond  two  miles,  are  absurdly  low. 
We  recommend  that  members  of  this  Society  (who  are  often 
able  to  pay  ordinary  fees)  should  be  asked  to  pay  the  excess 
over  and  above  the  scheduled  fees  out  of  their  own  pockets. 
This  recognizes  the  principle  that  both  Society  and  patient 
should  bear  a  share  of  the  cost  of  medical  attendance. 

5.  W^e  suggest  that  an  abstract  of  this  Report,  if  adopted,  be 
sent  to  the  Bhitish  Mkdical  .Journal  and  the  Lancet,  and 
that  a  copy  be  sent  to  each  member  of  the  General  Medical 
Council,  and  to  every  medical  man  practising  in  Ea^t  Kent. 

We  regard  it  of  great  importance  also  that  the  Council  of 
the  British  Medical  Association  be  asked  to  consider  the 
question  of  drawing  up,  printing  and  circulating  a  code  of 
ethics  for  Contract  Practice,  and  of  appointing  officials  to  visit 
and  advise,  when  requested,  lo<ilitie8  desirous  of  adopting 
combined  action  as  to  Contract  Practice. 

We  also  think  that  as  a  very  small  proportion  of  young 
medical  men  have,  since  the  abolition  of  the  apprenticeship 
system,  any  opportunity  ol  becoming  acquainted  with  the 
customs  and  elhins  of  general  medical  practice,  it  is  most 
desirable  that  the  British  Medical  Association  should  furnish 
every  newly-qualiSed  man  with  a  copy  of  such  code. 


GREAT  YARMOUTH. 
Tub  Wohk  ok  a  IjOual  MBincAr,  Socikty. 

(Abstracted  from  an  ad' I ress delivered  at  the  annual  meeting 
ol  the  East  Anglian  Branch,  .July  lolh,  1902,  by  William  E. 
WyllvB,  f,  R.C.P..  L.R.C.i^.Kdin.,  President  of  the  Branch. 
Hep  British  MKiii'Ar,  JouKNAr,,  .July  26II1,  1902,  page  2-56. ) 

The  immediate  cmw  ol  the  formation  of  the  Yarmouth 
Praclitioners'  Association  was  the  necefisity  of  dealing  with 
that  terrible  bugbear  of  the  profession— contract  medical 
practice.  It  was  becoming  abundantly  clear  that  without 
organized  combination  we  as  a  profession  were  perfectly 
helpless  in  the  hands  of  large  and  powerful  bodiei)  of  the 
public. 

The  larger  I-'ricndly  Societies,  hero  as  elsewhere,  had 
gradually  apsumed  a  dictatorial  and  nggreesive  attitude 
towards  those  jjractitioners  holding  tlu-ir  appointinentH,  and, 
having  already  from  time  to  tiiiii>  added  to  tin-  work  and 
worry  already  Inadi'qualely  remunerated  under  the  old 
ri'-gime,  now  Hought  to  make  nrilterH  still  worHe  by  inHJsting 
on  inf:liifllng  in  Itie  duties  of  the  club  doctor  the  altendanee. 
at  altogether  inade'iuatc  rates  of  piiyment,  on  the  wives  and 
families  of  the  m'-mbers.  Failing  the  acceptince  of  this 
Hfheme  by  the  club  surgeons,  tlu-y  were  threatened  with 
dismisHHl  from  their  ponts,  in  several  instancps  after  twenty 
or  twenty-dve  vears'  service;  and  a  inciic^l  institute  was  to 
be  formed,  ollieered  by  m'-dieil  nicii  iinporterl  by  and 
restrleteil  to  the  service  of  the  Amalgimated  Friendly 
Hoctelies. 


Early  in  1896  a  meeting  of  the  profession  was  called  by 
several  representative  practitioners,  which  was  so  well 
responded  to  that  almost  every  doctor  practising  in  the 
borough  attended.  Just  at  this  time  the  Incorporated 
Medical  Practitioners'  Association  had  issued  to  the  pro- 
fession at  large  a  circular  letter,  calling  attention  to  the 
advantages  of  such  a  union  as  we  were  already  contemplating, 
though  in  some  difficulty  how  best  to  achieve,  and  the  move- 
ment thus  originated  resulted  in  the  establishment  of  the 
Great  Yarmouth  District  Committee,  which  commenced  by 
enrolling,  with  one  exception,  every  practitioner  in  Great 
Yarmouth.  Our  first  president  was  the  late  Mr.  T.  H.  Moxon, 
a  man  of  high  standing  and  great  personal  influence  and 
popularity  with  his  confiires,  who,  entering  into  the  move- 
ment con  amore,  and  bringing  to  bear  his  experience,  tact, 
and  judgement,  and  a  large  capacity  for  work,  contributed 
very  largely  to  the  successful  establishment  of  the  Society. 

The  consideration  of  the  threatened  rupture  with  the 
Friendly  Societies  was  the  first  important  business 
which  the  newly-formed  Union  was  called  upon  to 
transact.  A  circular  letter  was  addressed  to  all  the  benefit 
societies  operating  in  the  borough,  courteously  pointing  out 
the  many  grievances  under  which  club  surgeons  were 
labouring,  such  as  the  introduction  of  juvenile  members,  of 
medical  aid  societies  for  wives  and  girls,  and  the  growing 
practice  of  the  admission  to  medical  benefit  of  men  and 
women  in  good  social  and  financial  positions,  many  of  whom 
avowedly  joined  for  the  sole  purpose  of  obtaining  the  services 
of  the  medical  officer  at  the  low  rate  of  payment  which  he 
accepts  from  the  working  classes.  The  Committee  drew  up  a 
code  of  terms  at  which  it  was  agreed  to  attend  club  members 
in  the  future,  and  which  thus  dealt  with  the  vexed  question 
of  a  "wage  limit." 

The  surgeon  to  be  free  to  use  hl3  discretion  as  to  the  admlfsion  to 
medical  benefit  of  any  candidate  or  member  whose  means  are 
obviously  ample  enough  to  ennble  him  to  pay  with  ease  ordinary 
medical  charges. 

A  conference  of  delegates  of  the  Friendly  Societies  with  the 
medical  men  of  the  borough  was  requested,  but  the  clubs 
refused  to  entertain  the  proposals  made,  and  entirely  ignored 
the  invitation  to  meet  the  medical  men  in  conference  to 
endeavour  amicably  to  adjust  difl'erences. 

The  Yarmouth  clubs  now  dismissed  their  medical  officers 
and  devoted  themselves  to  the  formation  of  the  medical 
institute.  Had  our  profession  been  united  this  institute 
would  never  have  been  established,  for  no  qualified  men 
would  have  been  found  willing  to  lend  themselves  to  such  a 
scheme,  and  to  assist  in  defeating  their  medical  brethren  in  a 
matter  involving  the  vital  interests  of  the  profession  ;  but  in 
its  inorganized  and  feeble  condition,  men  were  without  much 
apparent  difficulty  procured  for  the  posts  of  institute  medical 
officers. 

in  accepting  these  appointments  they  were  knowingly 
cutting  themselves  off  trom  all  intercourse  with  their  pro- 
fessional neighbours,  and  it  is  not  surprising  that  in  January, 
1897,  a  resolution  was  agreed  to  by  the  District  Committee: 

That  this  District  Coininlttoe  of  the  I.  !M.  P.  A.  holds  that  those 
iiiodical  men  who  acn^ept  the  posts  of  surgeons  to  the  Great  Var- 
moiith  Friendly  SLii'leties'  Institute  (couBlderlng  the  oirourastauoes 
under  which  It  was  established!  are  aotiD),'  In  coutraveutlon  of  the 
rtiloe  and  ettiirs  of  the  professlou,  and  therefore  no  member  can 
meet  such  surgeons  in  consultation,  or  bold  any  professional  inter- 
course with  tbcni. 

This  resolution  lias  been  strictly  adhered  to  with  the  one 
exception  of  urgency.  In  cases  of  real  urgency  the  members 
of  our  Society  meet  the  institute  Burgeoiis  In  consultation, 
but  no  fee  is  accepted,  and  the  circumstance  is  at  once  re- 
ported to  our  Secretary  In  writing,  and  the  facts  brought 
before  the  next  ordinary  meeting,  and  entered  in  the  minutes. 

.ludging  from  the  number  of  medical  officers  who  have  come 
and  gone  since  its  cnrnmencement,  the  institute  service  has 
not  i)roved  an  unmixed  delight  to  those  irentlcnien  who  sacri- 
ficed their  professlonul  prestige  to  accept  the  proferred  posts  ! 
'I"he  senior  surgeon,  however,  retained  ullice  till  the  biginning 
of  the  present  year,  when  owing,  1  believe,  to  an  innovation 
of  management  involvingn  (tecreiise  of  salary,  this  veteran  at 
lengtli  tendered  his  ri'Signation,  and,  taking  with  him  one  of 
the  institute  cluhH,  eominenccd  practice  in  the  borough.  One 
other  cluh  has  also  since  seceded,  and  returned  to  its  old 
medical  adviser ,  and  (ine  not  infreriucntly  hears  rumours  of 
others  desiroilH  of  iidnpting  the  Hiiiiie  edniHe. 

In  December,  iS.yii,  a  mbcomniittce  was  appointed  to  con- 
aider  the  question  of  the  establishment  ol  a  provident  dia- 
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pensary.  This  Committee,  having  gone  thoroughly  into  the 
qaestion,  nUiinately  reported  tliat  in  their  opinion  it  was 
inexpedient  at  that  time  to  proceed  to  the  formation  oJ  a 
provident  dispensary,  and  the  matter  was  tlierefore  postponed 
for  future  consideration.  J-ater  on  the  Committee  dratted  a 
pooling  scheme,  called  the  "  Friendly  Societies'  Medical 
•Service,"  which  embodies  several  novel  features  in  respect  to 
contract  work,  and  is  designed  to  meet  the  requirements  of 
clubs  finding  it  impracticable  to  remain  connected  with  the 
'institute.  The  main  features  in  the  new  scheme  are:  (i) 
Instead  of  individual  surgeons  holding  club  appointments, 
and  every  member  of  a  club  being  obliged  to  be  attended  by 
the  one  club  surgeon,  each  patient  shall  have  the  right  to 
choose  his  doctir  from  amongst  the  members  of  the  Asaocia- 
tion.  (2)  The  entire  management  of  the  service  would  be  in 
the  hands  of  the  staff  and  a  paid  secretary  whom  they  would 
appoint.  The  contributions  of  members  would  be  59.  per 
annum  for  each  adult,  and  4s.  per  annum  for  each  juvenile,  to 
be  paid  quarterly  in  advance  by  the  secretaries  of  club  to  the 
secretary  of  the  service. 

It  would  be  open  for  any  member  to  change  his  doctor  on 
giving  due  notice  to  that  etlect,  and  each  surgeon  would  have 
a  right  to  decline  to  take  on  h'\a  list  any  member  whom  he 
preferred  not  to  attend.  This  scheme  in  the  meantime  re- 
mains in  abeyance,  ijut,  so  far  as  our  Society  ia  concerned,  is 
ripe  for  discussion  in  a  conference  between  the  representatives 
ol  the  Friendly  Societies  and  the  medical  men  if,  and  as  soon 
as,  any  overtures  in  this  direction  may  be  received  from  that 
section  of  the  public. 

Overtures  having  been  received  by  some  of  our  members  to 
induce  them  to  accept  ollije  with  the  "National  Deposit 
Friendly  Society"  the  matter  waa  brought  up  tor  discussion, 
when  it  was  resolved  : 

That  In  the  opinion  of  this  Society  the  rviles  of  the  National  Deposit 
Friendly  Society  as  they  stand  would  tend  to  lower  the  status  and 
•fees  ol  medical  practitioners,  and  therefore  it  is  not  desirable  that 
the  medical  profession  should  formally  recognize  this  Friendly 
Society  unless  rules  are  added  providing  some  guarantee  In  the 
nature  of  a  wage  limit,  with  power  to  the  medical  otllcers  in  each 
-district  to  enforce  the  same ; 

and  it  was  therefore  agreed  that  it  would  be  contrary  to  the 
rules  of  oar  District  Committee  for  any  member  to  act  as 
medical  olficer  to  this  Society  so  long  as  it  had  no  proper 
wage  limit.  As  a  result  the  National  Deposit  Friendly  Society 
has  failed  to  obtain  a  footing  in  this  boroagh. 

The  District  Committee  next  turned  its  attention  to  the 
question  of  Medical  Aid  Societies,  with  special  regard  to  the 
pernicious  system  of  indiscriminate  canvassing  inseparable 
from  the  methods  by  which  these  societies  are  worked.  In 
furtherance  of  this  object  the  Yarmouth  practitioners  ad- 
dressed a  memorial  to  all  the  licensing  bodies  of  the  United 
Kingdom  setting  forth  the  abuses  which  had  grown  up  in 
connexion  with  the  systems  of  medical  aid,  especially  by 
certain  Industrial  Life  Assurance  Companies  and  other  lay 
associations.  The  principal  abases  referred  to  were  thas 
enmmarized : 

(a)  The  admission  of  persons  not  needing  suoh  assistance  to  medical 
benefits  intended  primarily  for  the  relief  ol  the  poorer  classes. 

(I>)  The  admission  of  women  and  children  to  these  benefits  at  entirely 
inadeciuate  rates  of  payment  for  the  medical  oiUcer, 

Ir)  Specially  in  the  case  of  industrial  assurance  and  similar  societies  a 
aystem  of  indiscriminate  canvassing,  whereby  the  private  patients  of 
other  medical  men  are  solicited— directly  for  the  company,  indlreclly 
tor  its  medical  officer. 

iJt  The  condu  :t  of  meilical  practice  by  lay  organizations  purely  as  a 
commercial  speculation,  thi^  being  most  flagrant  where,  as  In  some 
«ases,  the  medical  ofllcer  receives  a  fixed  salary ;  and  beyond  this 
amount  the  fees  accruing  Irom  his  work  are  appropriated  as  the  profits 
al  his  non-medical  employers. 

The  memorial  proceedi  d  to  recite  how  one  of  our  menibers. 
who  had  previously  held  such  an  appointment,  had  resigned 
it ;  but  in  the  absence  of  any  declaration  as  to  these  appoint- 
ments by  the  General  Medical  Council,  or  by  the  bodies 
granting  medical  quilifieations,  the  Company  readily  found 
and  appointed  a  substitute  and  80  defeated  the  efTorts  of  tlie 
memoriali-its  to  remedy  this  abuse.  The  memorial  further 
submitted  that  canvassing  by  lay  bodies  on  behalf  of  medical 
men  employed  by  them  was  contrary  to  the  first  principles 
tinderlying  proper  professional  relations,  and  that  appoint- 
ments depending  on  suoh  canvassing  ought  not  to  be  permitted 
to  be  held  by  registered  nudical  practitioners. 

The  memorial  concluded  by  submitting  the  following  ques- 
•iions  to  the  consideration  of  the  licensing  bodies : 


l<]  Is  the  hoIdlnK  of  appolntmenla  such  as  are  herein  described  com- 
patible with  the  conditions  under  which  y.ur  degree  or  diploma  U 
granted  and  held  :- 

<6;  If  the  holding  of  such  appointments  by  your  graduates  or  dlplo- 
mati-s  docs  not  contravene  the  fxtsting  regulillsns,  does  not  yoni- 
Council  c.inilder  that  lu  the  interests  of  the  medical  profession  and  ol 
the  public  by-laws  forbidding  such  practice  should  b«  adopled  ? 

(■■)  Is  not  your  Senate  or  C)unill  ol  opinion  that  for  a  medical  man  tn 
hold  such  appointments  should  be  declared  by  the  General  Medical 
Council  to  be  conduct  "  Infamous  In  a  prolestional  respect,"  and  il  m 
wUlTcur  Council  instruct  Its  representative  on  the  (General  Medical 
Council  to  support  such  a  declaration  ? 

A  copy  of  thi'i  memorial  was  also  gent  to  every  local  Medica 
Society  in  the  kingdom  that  we  were  able  to  discovtr,  with  a 
letter  expressing  the  hope  that  each  local  Society  might  seo 
the  desirability  of  co-operation  and  the  adoption  of  measures 
calculated  to  bring  the  abases  complained  of  forcibly  to  the 
notice  of  the  licensing  and  governing  bodies.  A  copy  was  also 
forwarded  to  the  editors  of  the  leading  medical  jauinals  for 
publication. 

In  November,  1897,  a  member  of  our  Association  attended 
a  meeting  of  the  Society  of  Members  of  the  1:  )yal  College  of 
Surgeons  of  England,  and  spoke  in  support  of  a  reeolation 
in  re  Medical  Aid  Associations,  and  later  on  two  other  of  our 
members  attended  before  the  Committee  of  the  General 
Medical  Ciuncil  for  conference  with  representatives  of  the 
Friendly  Societies,  and  in  conjunction  with  two  of  our 
Norwich  confrhro  gave  evidence  in  respect  of  the  working  of 
Medical  Aid  Associations  in  Norwich  and  Great  Yarmoiith. 

In  1899  the  one  outstanding  member  of  the  profession  in 
private  practice  here  resigned  all  his  medical  aid  appoint- 
ments, and,  having  given  up  his  private  medical  club, 
ultimately  joined  our  Society,  and  from  that  time  it  has  iu- 
clndedall  the  private  practitioners  in  Great  Yarmouth. 

In  connexion  with  the  canvassing  qaestion,  the  subject  of 
private  medical  clubs  oconpied  the  attention  of  the  Society. 
These  organizations  were  criticized  as  being  uadignifit-d 
and  undesirable,  likely  to  cause  friction  in  relation  to  the 
patients  of  family  attendants  and  to  foster  a  system  of  can- 
vassing, without  'which,  in  some  form  or  another,  clubs  of 
this  kind  cannot  exist,  and  it  was  agreed  that  no  member  of 
our  Association  should  in  future  form  or  carry  on  a  private 
medical  club. 

In  February,  190D  the  Society  turned  its  attention  to  the 
Liverpool  Victoria  L^gal  Friendly  Society,  which,  in  conjunc- 
tion with  the  National  Medical  Aid  Company,  had  imported  r 
medical  mm  in  the  place  of  their  late  surgeon,  who,  as  I 
previously  mentioned,  had  resigned  his  medical  aid  appoint- 
ments and  joined  our  Association.  We  resolved  to  take 
immediate  steps  to  gather  such  evidence  as  was  possible  in 
the  matter  of  the  medical  otlicership  of  the  Liverpool  Victoria 
Society,  and.  it  evidence  of  canvassing  could  be  established, 
that  the  conduct  of  the  medical  officer  should  be  laid  before 
the  General  Medical  Council,  as  being  the  only  coarse  open  to 
as  to  put  a  stop,  once  and  for  all.  to  the  system  of  touting  and 
advertising  by  which  these  and  kindred  societies  mainuincd 
their  existence.  ,.   .-     , 

Having  obtained  the  valuable  assistance  of  the  Jledical 
Defence  I'uion,  we  went  to  work,  and  with  infinite  pains  and 
trouble  were  nt  length  able  to  procure  undoubted  evidence  of 
canvassing  on  the  part  of  the  touts  in  the  employ  of  the 
Liveipiol  Victoria  Friendly  Society.  Statutory  declarations 
were  obtained  substantiating  the  charges  made,  and  we  anti- 
cipated that  the  case  wou'd  come  before  the  General  Medical 
Council  in  May,  1901.  However,  from  some  unexplained 
cause  and  to  our  infinite  disappointment,  the  hearing  was 
postponed  till  the  following  November.  In  that  month  the 
c.ise  came  on  for  hearing.  T>vo  ol  our  members  attended  to 
give  evidence  in  support  of  their  statutory  declarations  or  to 
submit  themselves  to  cross-examination  in  the  box  if  called 
on  to  do  so.  The  insurance  societies  had  secured  the  services 
of  eminent  counsel— Mr.  Lawson  Walton,  K.C.,  MP.,  and 
Mr.  Charlts  Mathews— while  we  were  represented  by  l>r. 
Batem.tn,  the  Secretary  of  the  Medical  Defence  Union.  The 
case,  which  was  most  admirably  conducted  by  Dr.  Bateman, 
occupied  the  whole  of  one  day  and  half  of  the  next,  and  ter- 
minated entirely  in  our  favour. 

In  delivering  the  verdict  ol  the  Council  the  President  re- 
marked that  they  came  to  the  conclusion  that  the  facta 
alleged  against  him  had  been  proved  to  the  satisfaction  of  the 
Council.  In  order  to  give  defendant  an  opportunity  of  recon- 
sidering his  position,  the  further  consideration  of  the  charge 
was  postponed  till  the  following  session,  when  he  would  have 
to  appear  and  satisfy  the  Council  of  his  conduct  in  the  in- 
terval. 
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In  May  the  defendant  again  appeared  before  the  General 
Medical  Council,  when  he  informed  them  that  his  connexion 
with  the  Society  had  been  entirely  and  completed  severed 
since  Lady  Day  last,  and  he  expressed  his  regret,  and 
promised  that  in  future  he  would  have  no  connexion  in  any 
way  whatever  with  Medical  Aid  Societies.  LTnder  these  cir- 
cumstances the  Council  decided  to  proceed  no  further  with 
the  charge  proved  against  him.  The  British  Medical 
Journal  of  June  7th,  commenting  on  this  case,  remarks  : 

The  action  taken  in  November  has  had  the  desired  result,  not  only  in 
this  particular  instance,  but  in  many  other  parts  of  the  country.  The 
Council  is  to  be  very  much  congratulated  upon  the  strong  stand  which 
It  made  in  this  test  case  ;  and  \t  is  to  be  hoped  that  the  full  significance 
of  the  course  it  has  taken  will  be  appreciated  by  the  members  of  the 
medical  profession,  and  also  by  the  Medical  Aid  Societies. 

The  full  import  of  this  award  becomes  the  more  apparent 
when  it  is  remembered  that  the  General  JMedical  Council  had 
(and  has)  no  power  to  issue  an  edict  that  those  holding 
medical  aid  appointments  will  be  held  guilty  of  unprofessinal 
conduct ;  and  it  was  only  by  adjudicating  upon  a  case  brought 
up  for  decision,  and  so  establishing  a  precedence,  that  the 
penalizing  powers  of  the  Council  could  be  brought  into  play. 

As  a  result  of  the  Yarmouth  case  a  precedent  has  been 
established,  and  a  fatal  blow  administered  to  those  Medical 
Aid  Societies  which  owe  their  existence  to  a  system  of  touting 
and  canvassing;  for  medical  men  will  now  know  what  to 
expect  from  the  General  Medical  Council,  and  will  carefully 
abstain  in  the  future  from  associating  themselves  with  these 
organizations,  which  as  a  consequence  will  die  out. 


[Report  Referred  to  Above.] 

RULES  AS  TO  CLUBS  AND  POOLING. 

Report  of  a  Subcommittee  op  the  Great  Yarjiouth 

DiaTBiCT  Committee  of  the  Incorporated  Medical 

Practitioners'  Association. 

The  Subcommittee  appointed  on  November  20th,  190 1,  to 
consider  the  rules  relating  to  contract  practice,  and  report 
thereon  to  the  District  Committee,  as  the  result  of  a  careJul 
consideration  of  the  matters  referred  unanimously  recommend 
as  follows : 

I. — Jiules  as  to  Contract  Practice, 

That  the  existing  regulations  of  the  District  Committee 
relating  to  clubs,  4  (a)  (//)  (c)  and  (d)  be  rescinded,  and  that 
the  following  rales  be  substituted  therefor. 

(a)  That  the  rules  relating  to  clubs  be  deemed  to  apply  to 
males  only,  and  that  females  be  not  attended  at  contract 
rates  as  members  of  Friendly  Societies. 

(A)  That  the  term  "juvenile"  be  taken  to  mean  boys  over 
the  age  of  5,  and  that  children  under  that  age  be  not  accepted 
at  contract  rates. 

(c)  That  the  rate  be  5B.  per  head  per  annum  for  adults,  and 
48.  for  juveniles. 

('I)  That  in  all  arrangements  with  clubs  or  other  bodies  for 
attendance  at  contract  rates  the  right  of  the  surgeon  be 
reserved  to  decline  to  alt«-nd  at  such  rates  persons  whom  he 
considers  uaeiiitable  in  respect  of  financial  j)o8ition  ;  but  that 
in  such  arrang<mcnt8  such  provision  should  be  made  as  the 
District  Committee  may  approve,  to  prevent  hardship 
resulting  from  the  retrospective  application  of  this  rule. 

Zl.-'Tnolin'/"  ClubB. 

Ah  to  the  system  of  "pooling'"  clubs,  we  have  no  evidence 
of  fluch  a  system  being  in  operation  elsewhere. 

Tne  I'nblin  Medical  Services  in  Kastbourne,  Weston-super- 
Mare,  and  flsfwhere  appear  to  liave  been  Instituted  rather 
for  the  purpnpp  of  combating  contract  practice  of  the  kind 
associated  with  the  .National  Medical  Aid  and  similar 
Societies.  The  fact  that  such  a  principle  has  not  yet  been 
applied  to  contract  medical  work  of  tlic  ordinary  friendly 
Hocieties  is  not,  however,  in  our  opinion  a  suflirMent  reason  to 
prevent  tlie  application  of  the  jjriiioiplc  to  this  Work  in 
Yarmouth.  (Jn  the  contrary,  for  the  reasons  stated  at  tlie 
conclnsion  of  onr  report,  wc  are  agreed  in  recommending 

Srh*mr  I'rnjioiinl. 

That  a  Medical  Service  be  eHUJijJHhed  to  be  called  the 
"(ireat  Yarmontli  Friendly  KoeletieH'  .Medical  Service." 

That  the  bi'nefJtH  ol  the  Hcrvici-  br-  rfHcrved  for  (a)  male 
mernbiTB  of  clubs  who  are  In  full  inemberHhip  iit  the  time 
when  their  respective  elahg  become  connected  with  the  ser- 
vice, and  (h)  healthy  rnaleH  suitable  In  respect  of  financial 
position  who  join  clubs  already  connected  with  the  service. 


That  the  staff  be  composed  of  members  of  the  Great  Yar- 
mouth District  Committee  of  the  I.M.P.A.,  and  that  in 
starting  the  service  every  member  of  the  District  Committee 
be  a  member  of  the  stafli'. 

That  the  general  management  of  the  service  be  vested  in  a 
Committee  consisting  of  the  President  of  the  District  Com- 
mittee for  the  time  being,  and  four  other  members  elected 
annually  by  the  District  Committee. 

That  an  Honorary  Treasurer  be  appointed  annually  by  th& 
Committee  of  the  Service  from  among  their  number  whose 
duties  shall  be  to  receive  all  moneys  due  to  the  service,  and  to 
pay  all  outgoings. 

That  a  paid  secretary  be  appointed  by  the  Committee,  whose 
duties  shall  be  to  keep  the  register  of  members  and  the- 
accounts  of  the  service  in  such  form  as  the  Committee  may 
prescribe,  to  issue  tickets  for  medical  examination  of  candi- 
dates and  cards  of  membership,  to  issue  notices  of  meetinge 
in  connexion  with  the  service,  to  attend  Committee  meetings 
and  take  minutes,  to  attend  at  his  house,  which  shall  be  the 
recognized  central  office  of  the  service,  at  such  hours  as  the- 
Committee  may  appoint  for  the  purposes  of  the  service,  to 
perform  such  other  duties  in  connexion  with  the  service  as 
the  Committee  may  require. 

That  the  secretary  be  paid  an  annual  salaryof  such  amount 
as  the  Committee  may  fix,  with  the  sanction  of  the  staff. 

That  attendance  by  the  staff,  apart  from  visiting,  be  given 
at  their  respective  surgeries. 

That  each  member  of  the  staff  act,  according  to  a  fixed  rota- 
tion, as  an  examiner  of  persons  desiring  admission  to  the 
service. 

That  there  be  a  Board  of  three  medical  referees,  appointed 
half  yearly  by  the  staff,  to  decide  appeals  by  candidates  for 
admission  rejected  by  the  examiner  on  medical  grounds. 

That  there  be  a  Joint  Committee,  composed  of  five  members 
chosen  by  the  Friendly  Societies  connected  with  the  service 
and  three  members  chosen  by  the  District  Committee,  whose 
duties  shall  be : 

(a)  To  decide  appeals  by  candidates  for  admission  rejected 
on  the  ground  of  unfitness  in  respect  of  financial  position. 

(i)  To  investigate  charges  of  neglect,  and  other  complaints,, 
by  individual  patients,  or  by  clubs,  against  members  of  the 
staff. 

(e)  To  investigate  complaints  by  members  of  the  staff 
against  patients  for  breach  of  rules  or  other  improper  conduct. 

That  a  candidate  for  admission  make  application,  in  the 
first  instance,  to  the  Secretary  of  the  service,  who  shall  pro- 
vide him  with  a  ticket,  to  be  presented  to  the  medical  exami- 
ner acting  on  the  day  when  the  candidate  desires  to  be 
examined,  no  candidate|to  be  examined  except  on  production 
of  such  ticket. 

That  the  examiner  investigate  the  candidate's  fitness  for 
admission  in  respect  of  (a)  health,  (i)  financial  position,  and 
that  a  candidate  rejected  on  either  ground  have  a  right  of 
appeal  to  the  medical  referees  or  the  Joint  Committee,  aa  the 
case  may  be,  whose  decision  is  to  bi;  final. 

That  a  person  having  been  approved  as  suitable  by  a  medi- 
cal examiner  (or  after  appeal,  if  any),  and  duly  elected  a 
member  of  a  club  connected  widi  the  service,  shall  thereupon 
receive  a  card  of  membership  of  the  service,  and  bo  entitle<3 
to  the  benefits  of  the  service,  subject  to  the  rules. 

That  a  member  of  the  service,  however  admitted,  shall' 
forfeit  his  membership  upon  {a)  ceasing  to  be  a  member  of  a 
club  connected  with  the  service;  (/;)  failing  to  keep  up  hiei 
payment  to  the  service ;  (p)  being  found  by  the  .loint  Com- 
mittee to  have  broken  the  rules,  or  otherwist^  been  guilty  of 
conduct  disqualifying  him  lor  membership. 

That  each  member  on  admission  to  the  service  be  jiermitted 
to  select  any  member  of  the  staff  as  his  nieilieal  attendant, 
subject  to  th(!  consentof  the  surgeon  chosen  and  to  there  being 
a  vacancy  on  such  surgeon's  list. 

Thiit  each  membcrlicnilowed,  on  giving  atleastone  month's 
notice,  to  change  bin  medical  attendant  on  January  ist  of 
nny  year,  subject  to  the  consent  of  the  iiiembcr  of  the  stall'  to 
wlioin  he  deHires  to  be  transferred  and  to  there  being  ft 
vacancy  on  such  surgeon's  list. 

That  each  niemtier  of  the  staff  be  free  to  decline  to  attend 
any  indiviihml  person  as  a  meinlier  of  the  service  either  at 
the  time  when  such  I  erson  desires  to  come  on  liis  list  or  at 
the  end  of  any  year  by  giving  one  month's  notice. 

That  each  member  of  the  staff  he  free,  subject  to  the  con- 
sent of  the    Committee,   to  decline  to  attend   more  than  n. 
speeidiMl  number  of  memberH  of  tlii'  service. 
(Details  follow  of  n  jiroposcd  system  of  keeping  the  UegiBtcB 
by  means  of  cards.) 
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Each  member  of  thp  stHff  to  be  furnished  with  a  list 
annaally  of  those  members  whom  he  undertakes  to  attend, 
such  list  to  be  sent  in  by  the  surgeon  to  the  Secretary 
quarterly,  to  be  checked  with  the  Register. 

Each  Club  Secretary  to  furnish  the  Secretary-  of  the  Service 
annually  with  a  list  of  the  members  of  the  club  who  are 
members  of  the  service,  guch  list  to  be  brought  up  to  date 
quarterly  by  the  Club  Secretary  and  checked  by  the  Secretary 
■of  the  Service. 

The  accounts  would  be  : 

(o)  Receipts  from  Clubs :  Each  Club  Secretary  to  pay  to  the 
Treasurer,  quarterly  in  advance,  is.  3d.  for  each  adult  and  is. 
ifor  each  juvenile  on  the  club  list,  as  brought  up  to  date  and 
chf  eked  by  the  Secretary. 

(*)  Outgoings :  The  Treasurer  to  pay  during  the  quarter 
such  expenses  as  may  be  ordered  by  the  Committee,  to  set 
aside  such  amount  for  reserve  as  may  be  decided  by  the  staff, 
and  to  divide  the  balance  of  money  in  his  hands  quarterly 
■among  the  staff  in  proportion  to  the  number  of  members  on 
the  list  of  each  as  checked  by  the  secretary,  each  adult 
being  counted  as  one,  and  each  juvenile  as  four-fifths. 

We  suggest  that  the  commencing  salary  of  the  secretary 
should  be  not  less  than  /'20  per  annum,  and  that  it  might 
rise  to  about  /jo  if  the  service  proved  popular.  The  increase 
of  salary  should  be  given  by  the  Committee  when  they  con- 
aider  the  increase  of  work  calls  for  it.  No  commission  should 
be  given. 

Other  expenses— stationery  and  printing  chiefly — we 
•expect  to  be  not  more  than  £$  P^r  annum  at  the  outset,  and 
to  increase  with  increasing  membership  to  not  more  than 
■^lo.  We  anticipate  that  the  net  payment  to  the  surgeon 
.would  average  not  less  than  48.  per  head  per  annum  all  round. 

Iteasona  for  Recommending. 

"We  are  convinced  that  a  system  of  "  pooling  "  clubs  on  the 
above  lines  would  be  practicable,  acceptable  to  the  Friendly 
Societies,  and  more  conducive  to  the  interests  of  the  medical 
profession  than  the  ordinary  system  of  club  practice. 

The  chief  difficulty  experienced  by  some  members  of  the 
subcommittee  in  attempting  "pooling"  was  as  to  its  being 
practicable,  and  for  this  reason  we  have  gone  carefully  into 
matters  of  detail  in  working,  as  above  set  forth.  As  a  result 
we  think  "pooling"  can  be  carried  out  simply  and  without 
much  interference  with  the  present  routine  of  club  practice 
130  far  as  club  members  and  secretaries  are  concerned. 

To  the  club  patient  the  free  choice  of  medical  attendant, 
"within  limits  as  wide  as  those  of  private  practice,  would  be, 
we  believe,  a  creat  attraction,  entirely  outweighing  the  dis- 
advantage of  an  increase  in  rate.  If  this  were  so,  the  clubs 
must  also  benefit  as  organizations,  inasmuch  as  the  establish- 
ment of  a  popular  medical  service,  open  only  to  members  of 
Friendly  Societies,  would  tend  to  increase  their  merabership. 

Against  this  must  be  set,  of  course,  the  dislike  of  the 
governing  class  in  clubs  to  any  system  likely  to  diminish 
anch  control  over  club  surgeons  as  they  enjoyed  under  the  old 
system.  But  this  argument  only  applies  so  long  as  members 
of  the  District  Committee  consent  generally  to  accept  the 
anrgeoncies  of  separate  clubs.  If  the  members  of  the  Dis- 
trict Committee  decide  in  future  not  to  accept  clubs  except 
on  the  pooling  principle,  the  Friendly  Societies,  in  rejecting 
pooling,  would  be  confined  to  the  alternatives  of  the  Medical 
Institute,  or  the  practitioners  excluded  from  the  District 
Committee,  and  would,  we  believe,  prefer  pooling. 

The  system  appears  ti>  us  more  beneficial  to  the  medical 
professon  than  the  ordinary  system,  on  account  of  the  general 
increase  of  independence  resulting  to  the  practitioner.  He 
■would  enjoy  greater  freedom  in  excluding  inelicible  persons 
without  incurring  individual  odium  ;  he  would  be  free  to 
■decline  to  attend  persons  whom  lie  preferred  not  to  attend  ; 
and  the  knowledge  that  the  bond  between  surgeon  and 
patient  was  voluntary  on  both  sides  must  obviously  be  bene- 
hcial  to  the  surgeon  iu  all  his  relations  with  patients  ; 
lastly,  the  surgeon  will  have  greater  facility  in  restricting  or 
increasing  his  contract  work  as  his  inclination  or  interests 
may  direct. 

A  question  arises  whether  those  members  of  the  District 
Committee  who  already  hold  clubs  would  suffer  pecuniary 
loss  in  case  those  clubs  should  eventually  elect  to  tnke  part  in 
the  pooling.  We  see  no  reason  for  thinking  that  such  sur- 
geons would  lose  by  sui'h  change;  it  is  at  least  as  probable 
that  they  would  profit  thereby. 

For  the  profession  as  a  whole  the  advantage  would  be  the 
greater  control  obtained  over  contract  practice  and  the  possi- 
bility of  preparing  the  way  for  the  ultimate  abolition  of  sneh 


practice,  or  its  transformation  into  a  system  of  payment  by 
(ees,  the  burden  of  insurance  being  thrown  oS  the  profession 
and  upon  the  Friendly  Societies. 

We  therefore  recommend  that  the  principle  of  pooling 
clubs  be  approved  by  the  District  Committee,  and  be  carried 
into  effect  whenever  three-fourths  of  those  voting  in  a  general 
meeting  consider  the  time  opportune  for  so  d»ing.  We 
recommend  that  any  club  hereafter  taken  by  any  member  of 
the  District  Committee  be  taken  with  the  express  under- 
standing that  it  shall  be  "pooled"  whenever  the  DisUict 
Committee  puts  such  system  into  eflfect. 


MANCHESTER  MEDICAL  GT'ILD. 
The  Medical  Guild  was  formed  in  Manchester  in  the  year 
1S95,  its  object  being  the  maintenance  of  the  honour  and  in- 
terests of  the  medical  profession. 

Though  the  Guild  has  its  home  in  Manchester  membership 
is  not  confined  to  practitioners  in  that  district,  and  though  the 
work  of  the  Guild  has  been  largely  directed  to  improving  the 
conditions  of  medical  practice  in  Manchester  it  has  also  dealt 
with  problems  of  great  importance  affecting  the  profession 
throughout  the  country. 

As  an  instance  may  be  mentioned  the  convening  of  the 
conference  of  representatives  of  local  medical  societies 
throughout  the  country  held  in  Manchester  in  May,  1900,  the 
decisions  of  which  had  a  great  inllaence  upon  the  subsequent 
reorganization  of  the  British  Medical  Association. 

In  the  present  memorandum  the  work  of  the  Guild  with  re- 
ference to  contract  medical  practice  is  alone  considered. 

In  1S99  the  Guild  formulated  a  club  pledge  in  the  following 
terms: 

"That  the  minimum  fee  for  club  practice  be  4s.  per 
member  per  annum  :  that  this  only  refers  to  adult  males. 
We,  the  undersigned,  pledge  ourselves  not  to  take  any 
new  club  on  any  less  terms,  and  in  the  event  of  any  practi- 
tioner making  an  effort  to  raise  his  club  terms  to  the  above 
status  we  pledge  ourselves  not  to  com))ete  against  bim 
nor  to  accept  any  club  of  which  he  may  have  been  the 
medical  officer  on  any  terms  without  his  consent,  pro- 
vided that  no  attempt  be  made  to  alter  the  conditions  of 
club  practice  in  any  district  without  the  sanction  of  the 
the  Medical  Guild,  nor  without  the  fairly  unanimous  wish 
of  the  practitioners  in  such  district." 

A  copy  of  this  pledge  was  sent  to  every  practitoner  in  ^lan- 
chester  and  Salford,  and  in  some  districts  it  wa:,  signed  by 
every  practitioner,  while  in  other  districts  So  to  •o  per  cent,  of 
the  practitioners  signed.  The  effect  of  this  action  has  been 
to  greatly  improve  the  remuneration  of  medical  practitioners 
from  clubs  in  the  district.  . 

In  1901  the  Guild  arranged  a  conference  with  the  Friendly 
Societies  of  the  district,  which  agreed  tliat  the  club  pledge  as 
given  above  was  reasonable  and  fair,  but  to  be  operative  must 
be  accepted  by  all  the  practitioners  of  the  district.  This 
unanimity  has  not  yet  been  obtained,  and  any  lack  of  success 
in  improving  contract  practice  is  to  be  attributed  solely  to  the 
apathy  of  the  local  profession. 
^  J.  H.  Taylor, 

Honorary  SccreUry,  The  Medlc»l  QuUd. 


MIDDLESBOKO". 
In  igoo  in  Middlesboro'  there  was  a  meeting  of  the  local  general 
practitioners  to  consider  what  steps  should  bo  taken  to  resist 
the  action  of  the  Friendly  Societies,  who  were  proposing  to 
take  in  females  into  their  lodges  and  were  already  taking  in 
juveniles  and  asking  doctors  to  attend  them  at  is.  6d.,  as.,  and 
28.  «i.  per  head  per  annum.  ^       .   ,.  »v  » 

The  Medical  Society  was  formed  on  brwid  lines,  so  that 
every  medical  man  in  the  town  could  join,  and  on  the  distinct 
understanding  that  its  actions  should  not  he  retrospective. 
All  the  medical  men  in  the  town  joined.  We  pasced  resolu- 
tions fixing  49.  per  head  per  annum  for  all  Friendly  So<-iety 
lodge  appointments  vacant  after  date  of  meetliiK.  Agreed 
not  to  attend  females  unless  an  income  limit  was  fixed.  We 
fixed  the  rate  for  juveniles  at  3s.  per  head. 

The  result  has  been,  lirst,  that  medical  men  have  asked  and 
obtained  4s.  from  their  Friendly  Societies.  This  year,  how- 
ever, some  of  the  FriendlySoeietieshave  combined  and  formed 
an  association,  and  have  engaged  a  medical  man  of  their  own 
to  attend  them  and  also  their  wives  and  families. 
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As  regards  Medical  Aid  Societies,  we  unanimously 
decided  to  give  up  all  such  work,  and  thp  mm  holding  such 
appointments  agreed  to  give  them  up.  This  was  done,  with 
the  result  that  an  outside  medical  man  was  introduced, 
'^anvass  on  his  behalf  was  proved,  and  we  memorializpd  the 
General  Medical  Council.  The  medical  man  nas  cited  to 
appear,  but  left  the  town  shortly  before  the  date  of  his  trial, 
and  the  case  was  withdrawn.j^Theie  has  been  uo  medical  aid 
work  since. 

AVilh  respect  to  family  club  work.  Here  we  have  a  great 
deal  of  this  sort  of  work.  We  have  a  uniform  scale  of  fees 
and  uniform  laws  and  collectinR  caid. 

In  addition  there  are  Works  Clubs.  Some  of  these  are  com- 
pulsory, every  man  having  id,  or  2d.  a  week  stopped  off  his 
wages  for  the  doctor,  and  tome  are  voluntary,  the  employers 
agreeing  to  collect  weekly  payments  from  any  workmen  who 
might  wish  to  pay  to  the  doctor.  In  connexion  with  the 
works,  too,  the  choice  of  paying  for  the  family  as  well  as  for 
the  man  himself  is  optional. 

In  answer  to  (a),  I  should  say  our  position  is  very  much 
better  than  before  our  [Jnion.  It  remains  to  be  seen,  what 
action  the  Friendly  Societies'  Association  will  take.  Oar 
members  stick  well  together,  and  with  one  or  two  exceptions 
are  very  loyal.  We  are  on  quite  good  terms  with  Friendly 
and  all  other  Societies,  and  many  of  our  members  hold 
prominent  public  positions. 

R.  E.  Howell, 
Hon.  Sec,  CJevelaad  liivision. 


MIDLAND   MEDICAL   DXIO^'. 

Presidfttt:  G.  Godfrf.y  Macdonald,  E?q.,  M.D.,  O  C,  Crich. 

Vice-President :  R.  G.  Allen,  Esq.,  M  R.C.S.,  Belper. 

Albion  Chambers.  King  Street, 
Nottingham,  June  20th. 
The  form  of  organization  adopted  in  this  iieighbonrhood  is 
that  of  a  union  or  association  for  the  protection  of  the  prac- 
titioners who  join  it  against  unfair  competition  and  from 
attempts  to  induce  practitioners  to  accept  unreasonable  re- 
muneration in  refpect  of  contract  work.  I  enclose  a  copy  of 
the  rales  and  report  for  the  year  ending  December,  1904. 

The  kind  of  action  taken  has  been  by  deputation  to  the  club 
or  society  in  question  as  a  first  step.  At  Skegby,  near 
Mansfield,  serious  trouble  arose  upon  the  nsignation  of  I'r. 
Kiinsbury  by  reason  of  the  refusal  of  the  local  colliery  club 
to  increase  confinement  fees  from  103,  to  ,{,1  is.,  and  new  sur- 
geons have  been  imported.  1  believe  lam  right  in  stating 
that  the  other  local  practitioners  do  not  associate  with  them, 
although  they  have  no  complaint  against  them  in  other 
respects. 

Hedges  have  been  songht  for  by  the  practitioners  interested 
from  their  professional  brethren,  and  in  Chesterfield,  after  all 
other  efforts  had  failed  and  a  "medical  aid"  was  established, 
it  has  been  found  that  these  pledges  have  been  well 
observed. 

VVaruini?  advertisements  have  been  inserted  in  the  pro- 
fessional journals,  intending  applicants  being  referred  to  me, 
and  several  inquiries  resulting, 

I  regret  that  I  am  not  able  to  report  much  snccesB  in  our 
fight  MKainst  the  ulabs,  but  some  (lisputee  have  been  settled 
amicably  between  the  mpmbi-ra  and  misunderstandings  re- 
moved by  the  mattera  in  difl.-rence  being  b^JU^ht  bt-fore  the 
i-'juncil  or  the  Branch  of  the  district  in  quistion.  The 
general  ( llVct  has  been  to  make  for  unity  of  action  and  the 
promotion  of  good  fecliDg.  At  theannUHl  dinner  of  the  I'nion, 
held  on  May  14II1  at  (;hK!t(rtield,  Dr.  Cfieesewright  of 
Uothciham  stated  that  the  local  practiliorers  banded  together 
for  the  porpofc  of  raising  t-lub  fccH,  and  encli  pledged  himself 
that  he  would  sujiport  the  rcht,  with  lliu  result  that  the 
increase  dcmanderl  was  grnntrd. 

in  .N'otlingiiiim  it  is  generally  nnder8too<i  tliat  no  new  club 
10  to  be  accepted  at  less  than  41.,  and  at  the  present  time  a 
movement  is  on  foot  in  one  district  (I  am  attending  a  meeting 
to-night)  to  diHcuMH  the  question  of  raisiog  the  fees  ]>ai(l  by 
certain  old  clob.i  (39.  to  41  j, 

UsOHUB  H.  O'KoHKic,  Secretary. 


castle  Medical  Association.  The  affair?  were  regulated  by 
meetings  of  the  whole  Association,  which  from  time  to  time 
appointed  special  committees  to  deal  with  matters  which, 
arose. 

Nominally,  the  work  was  carried  on  by  a  Council,  but  until 
the  feeling  and  sympathy  of  the  profession  was  consolidated 
it  was  considered  better  to  keep  all  members  in  constant* 
touc-h  by  inviting  them  frequently  to  meetings.  Those  who, 
most  regularly  attended  consequently  became  an  informal 
council,  reinforced  on  each  occasion  by  members  from  locali- 
ties affected  by  each  particular  agenda.  The  Council  proper 
met  seldom,  and  the  main  duty  of  each  member  of 
Council  was  to  watch  his  own  district  and  report  matters  of 
interest  by  letter.  The  work  between  meetings  was  carried 
out  by  a  lay  secretary  in  constant  conference  with  the 
President. 

In  1904  the  Northumberland  and  Newcastle  Medical 
Association  transferred  its  work  to  the  British  Medical 
Association.  The  Branch  appointed  a  Northumberland 
Committee  to  carry  on  the  work  hitherto  carried  on  by  the- 
Northumberland  and  Newcastle  Jledical  Association,  and; 
furnished  funds  to  enable  retention  of  the  lay  secretary. 

The  principal  points  to  which  the  action  of  the  profession 
was  directed  were : 

1.  The  raising  of  contract  fees  in  minirg  districts. 

2.  The  fixing  of  a  minimum  rate  for  new  Friendly- 
Societies'  payments  and  that  of  old  societies  changing 
officers. 

3.  The  reduction  of  female  lodges  by  lapse,  and  pre- 
venting acceptance  of  new  lodges. 

4.  The  abolition  of  lay  control  and  opposition  to  Aid 
Societies. 

5.  The  organization  of  the  profession  to  carry  these 
points. 

All  demands   and    notices    to    lodges    and   societies  were 
sent  by  the  Association  and  not  by  medical  men  individually.. 
I  Negotiations  and  conferences  with  lay  Committees  by  letters 
I  or  meetings  were  conducted  by  officials  or  Committees,  and 
I  not  by  medical  men  individually.    Doctors  interviewed  by 
I  patients  were  instructed  to  reply  that  they  were  in  the  hands- 
of  the  Association,  and  were  prepared   individually  to  meet, 
patienis' wishes  so  far  as  the  Rules  of  the  Association  per- 
mitted. 

Members  were  required  at  the  outset  to  give  pledges  in, 
writing.  Non-members  in  sympathy  were  asked  for  under- 
takings in  writing  not  to  oppose. 

Cautionary  notices  in  medical  and  lay  press  were  frequently- 
inserted,  especially  when  any  objectionable  appointment  was 
vacant.  Individual  letters  were  sent  to  any  known  intending, 
applicant. 

Uffendera  were  asked  to  desist  by  letter.  If  any  difficulty 
was  experienced,  the  offender  was  asked  to  meet  a  Committee-. 
If  the  resultwere  unsatisfactory,  he  was  reported  to  a  Judicial 
Committee,  who  took  evidence,  heard  the  ulTender  in  reply,  if 
present,  and  committed  their  finding  to  writing.  This  was", 
conveyed  to  offender,  and,  if  against  him,  his  name  was  plac«d. 
on  a  black  list  and  sent  to  members.     He  was  ostracized. 

The  results,  on  the  whole,  have  been  very  satisfactory.  Con- 
tract fees  raised  in  mining  districts  in  all  save  one  or  two- 
isolated  instances.  Many  Friendly  Society  lodges  raised. 
Members  of  the  profession,  so  far,  have  worked  fairly  welX 
together  and  remain  on  good  terms  with  patients. 

A  ditliculty   has   been  luck  of  emergency  funds  to  assist 
individuals  temporarily  suffering  loss  of  practice. 

Special  efforts  were  made  to  secure  assistance  of  ccnBuItants„ 
and  these  were  successful. 

RUIIIEBFOHD   MoniSON, 
Frealdeut,  Northumbcrlaud  Committee. 


NORrHUMBPntLAND. 

In  1900  the  Nortliumbirlnnd  .Medinil  AKsociation  was  formed 
and  within  a  few  inontliH  the  N'wraiftlc  .Mi-dical  fvlhical 
Hociety  amalgamated,  forming  the  .Nurthumberland  and  New- 


SODTH  WALKS  AND  MONMOUTHSHIKR. 
(Rri'OUT  iiv  THK  Mkiiical  Skckktaiiy). 
In  the  induHlrial  diHtricts  of  South  Wales  and  Monmouth- 
shire nearly  all  forms  of  (!ontract  rriiclice  organi/.ation  aifr 
in  operation,  including,  in  Uie  large  towns,  I'rovidi  nt  J>iB- 
pensaricH  and  I'rivate  Clubs,  Woiks  Clubs  in  the  mining  and' 
other  specially  industrial  districts,  and  Friendly  HocietuB  in 
allparlH, 

Tfie  Provident  DispcnsBrhs,  Private  tUubH,and  Medical  Aid 
KocieticH  pre'sciit  no  diHlinetivc  features  calling  for  mention  in. 
thia  report. 

Of  the  I'riendly  Societies  it  is  to  be  noticed  that  in  the- 
mining  distiicts  they  usnally  do  not  provide  medical  attend- 
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ance  for  those  who  are  miners,  as  this  is  enfilclently  famished 
■'07  the  Works  Club3,  the  onlydaties  of  the  medical  profession 
in  connexion  with  such  Friendly  Societies  being  that  of  signing 
certificites  for  adaaieaion  and  sick  benefit. 

The  distinctive  feature  of  Contract  Practice  in  South  Wales 
i«  the  organization  and  minagement  of  the  Works  Club3,  par- 
ticularly those  connected  with  collieries. 

The  system  of  rerauuf-ration  adopted  in  the  collieries  of 
South  Wales  and  .Monmouthshire  district  does  not  appear  to 
prevail  in  any  other  part  of  the  United  Kingdom.  It  is  that 
the  deductions  made  from  wages  under  the  Truck  Act  are  not 
a  fixed  weekly  amount,  but  proportional  to  wages  earned. 
The  deduction  is  always  expressed  as  a  "pDundage,"2i.,  2.Vd., 
or  3d.,  as  the  cage  may  be,  in  the  pound. 

It  will  be  observed  that  this  system  exhibits  the  most  com- 
plete development  of  the  collective  provision  for  medical 
necessities  which  exists  in  Works  Clubs.  An  income-tax  is 
levied  on  the  aggregate  income  of  the  industrial  community, 
each  head  of  a  family  piyini;  in  proportion,  not  to  his  require- 
ments, but  to  his  means,  and  from  the  fund  thus  created  pro- 
vision is  made  for  the  medical  necessities  of  every  member  of 
the  community. 

It  is  of  interest  to  note  that  the  principle  is  stated  to  have 
been  originally  suggested  by  a  medical  practitioner— Dr. 
Davies  of  the  Rhondda  Valley— (whose  son  was  the  first 
recipient  of  the  Gold  Medal  of  the  Association,  and  whose 
grandson  is  the  present  Honorary  Secretary  of  the  North 
Glamorgan  Division). 

The  poundage  system  of  payment  is  as  a  rule  confined  to 
the  specially  coal-producing  districts  of  South  Wales  and 
Monmouth,  fixed  weekly  rates  being  the  rule  in  the  metal 
works  of  the  Swansea  district,  and  thence  westward. 

The  ratp  at  prespnt  paid  is  usually  3d.  in  the  pound,  except 
in  the  Western  Valleys  of  Monmouthshire  and  in  a  few 
isolated  collieries  further  west,  where  the  rate  is  2d. 

The  Ebbw  Vale  Coal  and  Iron  Company's  employes  pay  on 
.a«liding  scale  as  follows  : 

^Ectrazt  from  the  Rul;s  of  thi^  ^^  Ehbu:  Vale  Workmen's  Doctors' 

Fimd.") 
Contribirtiotu  to  Fund. 
"8.  All  persons  employed  by  the  Ebbw  Vale  Steel,  Iron, 
and  Coal  Company,  Limited,  at  Ebb^r  Vale,  Victoria, 
Wann  Lwyd,  Marine,  Graig  Kaw,  and  Sirhowy  shall  con- 
tribute to  the  fund  each  pay-day  according  to  the  following 
Ecale  on  all  their  earnings  : 

Scale  of  Contribi'tiont, 
On  all  earnings  np  to  203.,  2d.  will  be  charged;  above 
203.,  accordid^  to  following  scale : 

Earnings.  Contributions. 

8.  d.  s.  d.  s.    d. 

On  20  I  to  2S  o  o    3 

,,  28  I  ,,  36  o  o     4 

„  35  >  ,,  44  o  o     5 

,.  44  I  .>  52  o  o    6 

,,  52  I  ,,  60  o  o    7 

,,  60  I  ,,  68  o  o    8 

„  68  I  „  76  o  o    9 

,,  76  I  „  84  o  o  10 

,,  84  I  ,,  92  o  o  II 

„  92  I  ,,  100  o  I     o 

„  100  I  „  108  o  I      I 

„  loS  I  ,,  116  o  I     2 

„  116  I  „  124  o  1     3 

,,  124  I  „  13!  o  I     4 

,,  132  I  „  140  o  I     5 

The  Committee  may,  if  they  see  necessary  at  any  time, 
alter  the  above  scale  so  as  to  meet  the  requirements  of 
the  current  expenditure.'' 

It  will  be  noted  that  the  poundage  in  these  cares  is  deducted 
from  the  earnings  not  only  of  the  wage  earners,  but  alao  of  the 
■salaried  ollicials  in  the  colliery. 

The  prevalent  rate  until  a  few  years  ago  was  2d.  in  the 
pound,  but  the  same  economic;  causes  which  have  compelled 
medical  praetitionera  throughout  the  country  during  the  last 
feu  or  fifteen  years  to  revise  their  arrrangemcnts  with  respect 
1<)  contract  practice,  in  order  to  bring  it  into  accordance  with 
the  changed  conditions  of  the  times,  have  led  the  cjUiery 
surgeons  to  seek  an  increase  of  remuneration. 

This  has  been  done  in  some  districts  through  the  action  of 
locil  medical  societies  brought  into  existence  for  the  purpose. 
Thiij  the  Ivistern  Valleys  .Medical  Association  has  su'-ceeded 
in  increasing  the  remuneration   in  the  Eistern  N'lll'ys  of 


Monmoathshlre  to  3'!.  which  previonsly  had  only  been  paid 
atCvmbran.  Similarly  in  the  lihondda  Valley  and  in  the 
Aberdare  district  the  poundage  has  been  raised  to  3d.  by  the 
united  action  of  the  local  profession.  In  AUerdare  '  certain 
improvements  were  effected  at  the  same  time  in  tbeconditiona 
of  work  of  medical  officers  of  Friendly  Societies. 

As  already  stated,  the  poundage  of  iJ.  is  still  ai'-epted  in  a 
few  collieries,  but  it  is  deeirel  to  raise  it  to  the  general  level 
at  the  first  opportunity. 

The  principal  dilli unities  between  the  profession  and  the 
coal  miners  at  present,  however,  relate  to  the  operation  of 
certain  so-called  "Scheme?,"  administered  under  themtnage- 
ment  of  Miners'  Committees,  these  schemes  having  been 
found  unsatisfactory  by  the  medical  pro'efsion. 

The  original  introduction  of  Rueh  a  scheme  appears  to 
be  within  living  memory,  the  lirst  being  said  to  be  that 
commenced  by  the  workmen  of  tlie  lihymuey  Coal.  Iron,  and 
Steel  Company.  The  present  principal  medical  officer  under 
the  scheme.  Dr.  T.  Hall  Kedwood,  had  at  that  time  been 
acting  as  medical  officer  to  the  works,  having  succeeded  h\^ 
father  in  the  appointment,  and  took  part  in  the  settlement 
of  the  constitution  of  th*-  scheme. 

Up  to  that  date  the  administration  of  the  Fond  had  been 
entirely  in  the  hands  of  the  Company,  resembling  in  this 
respect  the  other  ironworks  at  the  heads  of  the  West  Mon- 
mouthshire and  Korth-I^iSt  Glamorgan  Valleys.  As  the  col- 
lieries in  theee  districts  became  of  impirtauce.  not  merely  for 
feeding  the  iron  industry,  but  for  the  sale  of  coal,  a  change  took 
place  in  the  arrangements  as  to  medical  attendance,  which 
passed  from  the  control  of  the  companies  to  the  control  of  the 
colliers. 

At  lihymney  the  principle  of  the  scheme  was  the  continua- 
tion of  the  system,  already  adopted  by  the  company,  of  pay- 
ing the  medical  ofiiser  a  fixed  salary,  which  saUry.  however, 
was  increased  forthwith  by  the  workmen  on  taking  over  the 
scheme. 

The  Workmen's  Committee,  in  fact,  took  over  the  fund  as 
"a  going  concern,'  continuing  to  provide  drags,  etc.,  as  had 
been  done  by  the  company.  I  n  course  of  time  this  scheme  has 
been  imitated  in  other  districts,  notably  at  Blaenavon,  F.bbw 
Vale,  and  Tredegar.  The  most  elaborate  development  of  the 
system  has  been  at  Ebbw  Vale,  where  a  somewhat  extensive 
area  has  been  mapped  out  into  districts,  each  having  a 
principal  medical  oUicer,  with,  in  some  cases,  one  or  more 
assistants.  U  is  provided  under  the  rales  that  each  medical 
officer  shall  practise  only  in  his  own  district,  so  that  if  the 
beneficiaries  move  from  one  district  to  another  they  are 
compelled  to  change  their  medical  attendants. 

The  experience  now  gained  by  the  profession  of  the  working 
of  these  schemes  has  not  been  favourable,  the  principal 
objections  being : 

1.  The  provision  of  hospital  and  other  expenditure  out  of 
the  poundage,  which  is  believed  not  to  fall  within  the 
contemplation  of  the  Truck  Act,  and  which  is  obtained  by 
reduction  of  medical  remuneration. 

2.  That  the  system  of  fixed  salaries  is  not  aeeompanied  by 
any  provision  in  the  nature  of  a  guarantee  fund  for  assuring 
the  payment  of  such  salaries  in  cases  of  strikes,  lotk-oots, 
short  time,  or  other  contingencies  which  may  cause  a 
temporary  cassation  or  dimiaation  of  wagts,  and  therefore  pf 
the  poundage. 

(In  the  prevalent  system,  under  which  the  poundage  Is  paid 
direct  to  the  medical  practition-r,  there  is  an  inducement  to 
him  to  settle  for  life  in  a  district,  and  when,  for  any  reason, 
the  poundage  ceases,  such  practitioners  are  so  identified  with 
the  life  of  the  district  that  they  continue  to  attend  the  miners 
and  their  families,  though  their  own  income  has  for  the  time 
beiosr  ceased.  Practitionersemployed  at  fixed  salaries  have  not 
the  same  inducement  to  identify  Ihrmselves  with  the  district, 
and  therefore  cannot  be  expected  to  giv«"  attendance  in  the 
circumstances  described  unless  their  salaries  are  paid.) 

3.  In  various  ways  the  independence  and  dignity  of  the 
medical  olli'er.s  are  believed  to  suffer  under  the  schemes  in 
question,  and  this  also  tends  to  diminieh  the  efliciency  of  the 
service. 

On  such  grounds  the  South  Wales  Branch  of  the  .■Vssoolation 
and  its  constituent  Divisions  have  decided  to  use  all  their 
influence  in  opposing  the  introduction  of  schemes  o(  the  kind 
in  districts  where  they  do  not  at  present  exist,  and  to  make 
the  utmost  endeavours  to  remove  the  more  objectionable 
features  from  those  schemes  which  are  in  existence. 

Already  action  taken  by    the   ("irdiff  Division,  with  the 

1  A  short  .locjutii  o[  me  actiou  uiKcu  oy  ine  proien^ivju  lu  ilio  Abordare 
district,  fciadly  contributed  bj-  Pr.  Er*D  Jones,  wilt  be  found  on  p.  81. 
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support  of  the  Branch,  has  been  successful  in  preventing  the 
adoption  of  a  scheme  under  unsatisfactory  conditions  at 
Abergwynfi,  while  the  Xorth  Glamorgan  Division  has  checked 
the  devflopment  of  a  similar  organization  at  Aberaman. 

The  Monmouthshire  Division,  also  in  conjunction  with  the 
Branch,  has  been  successful  in  inducing  the  Committee  of 
Management  of  the  Ebbw  Vale  Workmen's  Doctors'  Fund  to 
consider  the  changes  desired  by  the  local  profession  in  the 
conditions  of  appointment  of  the  medical  officers  of  that 
fund,  and  negotiations  are  now  in  progress.  As  a  result  of 
the  action  taken,  with  the  support  of  the  Central  Executive  of 
the  Association,  candidates  lor  the  vacant  post  of  hospital 
Burgeon  at  a  salary  of  iJsoo  a  year  (with  drugs,  etc.,  provided), 
have  declined  to  take  up  the  appointment  until  the  regula- 
tions of  the  Fund  have  been  altered  to  satisfy  the  require- 
ments of  the  British  Medical  Association. 

The  Branch  Council,  having  regard  to  the  importance  of  the 
questions  of  contract  practice  now  presenting  themselves  for 
consideration  by  the  Branch  and  its  Divisions,  has  decided  to 
appoint  a  Contract  Practice  Committee  to  watch  such  dis- 
pntps,  and  render  such  assistance  to  Divisions  as  may  be 
required. 

In  all  the  cases  dealt  with  by  the  Divisions  and  Branch 
Council,  the  special  Ethical  Rules,  as  to  contract  practice 
and  other  appointments,  which  have  been  adopted  by  the 
South  Wales  Divisions  have  been  found  helpfui. 


In  Swansea  a  Medical  Practitioners'  Association  was  formed 
three  years  ago,  and  was  successful  in  improving  the  condi- 
tions of  local  Contract  Practice,  which  include  Friendly 
Societies  as  well  as  Works  Clubs.  The  Practitioners'  Associa- 
tion has  now  merged  its  identity  in  the  Swansea  Division  of 
the  British  Medical  Association,  but  no  occasion  has  arisen 
up  to  the  present  for  action  by  the  Division  since  this  change- 
took  place. 

WESTON-SUPER-MAEE. 
TuE    "Provident  Medical    Association"  was  started  about 
seven  years  ago  in  order  to  suppress  a  local  Medical  Aid 
Society. 

As  far  as  I  know,  no  negotiations  have  taken  place  with 
the  Friendly  Societies.  Members  of  the  "Provident  Medical 
Association"  declined  to  meet  Medical  Aid  officers,  and 
agreed  not  to  undersell  each  other  wiiJi  regard  to  clubs; 
offenders  could  be  expelled  from  the  Provident  Medical  Asso- 
ciation :  no  warning  notices  were  sent  to  outsiders. 

The  Medical  Aid  at  once  collapsed,  as  |the  Provident 
Medical  Aspociation  took  on  its  Secretary  as  collector.  The 
Provident  Medical  Association  has  had  a  good  effect  on  the 
local  union  of  the  profession;  the  position  of  the  profession 
locally  in  its  relation  to  the  community  I  should  describe  as- 
satisfactory. 

H,  Stanley  Bai.lancb^ 
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F.-OPINIONS  OF  THE   DIVISIONS   ON  THE   PROPOSALS   CONTAINED  IN   THE 
INTERIM  REPORT  ON  CONTRACT  PRACTICE. 


(I.)  INTERIM  RKPORT  ON  CONTRACT  PRACTICE. 

(^Presented  to  the  Annual  Representative  Meeting  at  Oxford.) 

The  Medico-Political  Committee  has  given  careiul  con- 
eideration  at  several  meetings  to  the  matters  arising  out  of 
the  following  instruction  of  the  Annual  Representative  Meet- 
ing of  1903 : 

That  it  be  an  instruction'  to  the  Medico-Political  Com- 
mittee to  investigate  the  economic  conditions  of  contract 
practice,  as  carried  on  in  various  ways  in  this  country,  to  re- 
port thereon  to  the  next  Annual  Representative  Meeting,  and 
to  present  an  interim  report  to  the  Council  on  any  points 
which  appear  to  call  for  action  during  the  year. 

It  has  appeared  to  the  Committee  necesearythat  the  investi- 
gation which  it  was  instructed  to  make  into  the  economic 
conditions  of  contract  practice  should  be  conducted  in  two 
principal  branches,  namely : — 

(a)  By  addressing  direct  inqniriea  to  those  Medical 
Practitioners  who  are  actually  engaged  in  such 
practices ; 

(Jj)  By  collating  the  information  derived  from  the  reports 
of  various  medical  societies  which  have  given  special 
consideration  to  the  subject,  and  from  the  reports 
of  the  Secretary  of  the  Committee  on  the  conditions 
found  in  various  Divisions  which  he  has  been  called 
upon  to  visit. 

For  the  purpose  of  the  inquiries  under  Head  (a),  the  Com- 
mittee has  formulated  a  series  of  questions,  of  which  copies 
are  appended  to  this  report,  and  which,  with  the  sanction  of 
the  Council,  and  by  the  kind  assistance  of  the  Honorary 
Secretaries  of  Divi.sions,  are  being  distributed  through  the 
agency  of  the  Divisions  to  individual  Medical  Practitioners. 

From  the  information  obtained  under  Head  (/;),  the  Com- 
mittee has  been  enabled  to  arrive  at  the  conclusion  that,  while 
on  certain  aspects  of  contract  j)ractice  any  definite  pro- 
oonncement  by  the  Association  must  be  deferred  until  the 
results  are  ascertained  of  theinquiries addressed  to  individual 
practitioners,  there  are  other  aspects  on  which  opinion  has 
already  ripened  sufficiently  for  certain  propositions  of  an 
axiomatic  character  to  be  formulated  at  the  present  stage  for 
consideration  by  the  Divisions. 

These  propositions  are  as  follows  : 

(i)  That  it  is  inevitable  in  present  conditions  that  there 
should  be  in  some  parts  of  the  Uxiited  Kingdom  some 
system  of  contract  medical  service  of  the  poor. 

(2)  That  where  the  dep.irtment  of  contract  practice  relates 

wholly  to  medical  work,  it  is  essential  that  medical 
men  shonld  be  adequately  represented  on  the  manage- 
ment. 

(3)  That  it  shonld  be  a  fundamental  principle  of  tlie  con- 

stitution of  all  such  departments,  that  every  medical 
practitioner  in  the  district  for  which  the  service 
provides,  who  wi''hes  so  to  act,  should  be  a  medical 
officer  of  the  service,  provided  that  he  conforms  to  the 
rules  of  the  service. 

(4)  That,  in  present  conditions,  the  lowest  fee  to  be  Sxed 
in  any  district,  as  the  minimum  to  be  paid  to  each 


medical  officer  annually  for  each  individual  whom  he 
is  under  contract  to  attend,  should  be  58.,  subject  to 
such  composition  fee,  if  any,  as  may  be  locally  deter- 
mined upon  in  the  case  ol  families  having  more  than 
three  cliildren. 

(5)  That  Children   under   the   age  of   5  should  not  be 

admitted  under  contracts  at  minimal  rates,  except  in 
the  case  of  the  family  composition  fees  included  in 
Clause  (4). 

(6)  That  in  all  sunh  contracts  the  right  be  reserved  to 
each  medical  officer  to  decline  to  attend  as  a  member 
of  such  service  any  person  whom  he  may  consider  to 
be  unfit  for  membership  in  respect  of  financial  posi- 
tion, but  that  such  provision  shonld  be  made  as  the 
governing  body  of  the  service  may  approve  to  prevent 
hardship  resulting  from  the  retrospective  application 
of  tiiis  rule. 

<7)  The  rates  above  specified  are  not  intended  to  apply  to 
night  visits,  obstetric  cases,  operations,  or  serious 
accidents,  by  the  term  "serious  accident"  being 
meant  an  accident  which  causes  incapacitation  for 
more  than  a  week. 


(II.)  ABSTRACT  OF  REPLIES  OF  DIVISIONS  UPON  THB 
PROPOSITIONS  CONTAINED  IN  THE  MEDICO- 
POLITICAL  COMMITTEE'S  INTERIM  REPORT  ON 
CONTRACT  PRACTICE.  EiOFKRRED  TO  THE 
DIVISIONS  BY  INSTRUCTION  OF  THE  ANNUAL 
REPRESENTATFVl-:  MEETING  OF  1004. 

Up  to  the  date  of  the  preparation  of  this  report  (May  i6th, 
'905).  76  Divisions  had  replied  to  some  or  all  of  the  proposi- 
tions.    The  replies  are  as  follows  : 

O.v  Piio POSITION  (1),  namely: 

"  Keeestity  of  Contract  Practice. 

That  it  is  inevitable  in  present  conditions  that  there  shonld 
be  in  some  parts  of  the  United  Kingdom  some  system  of 
contract  medical  service  of  the  poor." 

69  Heplier, 
63  Divisions 

express  ouqaalified  approval. 
2  Divisions 

approve  the  proposition,  provided  tlio  words  "  of 

the  poor  "  be  omitted. 

1  Division 

approves  the  proposition,  provided  the  word 
"poor"  is  suitably  defined. 

1  Division 

Rppro\'eel  the  proposition,  prok-idcd  the  word 
"poor"  be  defined  to  include  those  earning  less 
than  23s,  a  wc  k. 
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1  Diviaicn 

approves  t'le  prr position,  provided  the  words  "  of 
the  porr"  be  alt-  ri-d  to  read  "  for  those  unable  to 
pay  ordiniry  medical  fees." 

1  Divifion 

is  of  opinion  that  Contract  Practice  is  not 
necessary. 

On  Proposition  (2),  namely  : 

"  Medical  Control. 

That  where  the  department  of  Contract  Practice  relates 
wholly  to  medical  work,  it  ia  essential  that  medical  men 
should  be  adequately  represented  on  the  management." 

69  Replies. 
63  Divisions 

express  unqualified  approval. 

2  Divisions 

express  unqualified  disapproval. 

1  Division 

approves,  provided  the  words  "  the  medical 
fetatf "  be  suOstituted  for  "  medical  men." 

1  Division 

approves,  provided  the  words  "or  in  part"  be 
interpolated  alter  the  word  "wholly." 

1   Division 

approves,  provided  the  word  "  adequately "  is 
suitably  defined. 

1  Division 

disapproves  the  proposition  as  being  impractic- 
able. 

On  Proposition  (3),  namely: 
"  Dittribution  of  Work. 

That  it  should  be  a  fundamental  principle  of  the  coDstita- 
tion  of  all  such  departments,  that  every  medical  practitioner 
in  the  district  for  which  the  service  provides,  who  wishes  bo 
to  act,  Bhould  be  a  medical  olBoer  of  the  service,  provided 
that  he  con  forms  to  the  rules  of  the  service." 

69  Replies, 

57  Divisions 

express  unqualified  approval. 

9  Divisions 

express  unqualified  disapproval.  (1  of  these 
mentions  that  it  approves  of  the  way  in  which 
Contract  Practice  is  allotted  at  present— namely, 
by  ballot  by  the  members  of  the  Societies.) 

1  Division 

approves,  provided  the  proposition  be  alti'red  to 
begin;  "That  it  should  be  a  fundamental  prin- 
ciple, that  where  a  Public  Contract  Medical  Ser- 
vice exists,  every  medical  practitioner  ,  .  .  ."etc. 

1  Division 

disapproves  the  proposition,  as  tending  to 
encourage  Contract  Practice. 

1  Division 

disapproves  the  proposition  as  impracticable. 

On  PitoroHiTioN  (3A),  NAMKr.T  : 
"  Fri'^dlji  Socielies  :  Choice  of  Medical  Attendant. 

That  llie  individuil  members  of  Friendly  Societies  be  en- 
titled to  choose  the  medical  man  by  whom  they  desire  to  be 
attended." 

64  Jle/ilie: 
49  Divieioni 

(xjiresa  unqualified  approval. 

6  Divi«ionii 

txprrsM  unqualified  disapproval. 

2  DivisionH 

approve,  provided  the  members  be  not  allowed 
to  change  their  medical  attendant  more  than  once 
a  j'»r. 


1  Division 

approves,  if  the  proposition  be  modified  to  read : 
"That  in  the  event  of  a  Friendly  Society  Medical 
Club  joining  such  a  service,  the  individual  mem- 
bers of  such  Club  shall  be  entitled  to  choose  the 
medical  man  by  whom  they  desire  to  be' 
attended." 

1  Division 

approves,  on  condition  that  present  holders  of. 
such  Societies  be  not  interfered  with. 

1  Division 

approves  if  by  "individual"  be  understood' 
"adult  male." 

1  Division 

approves  provided  "medical  officer  of  the  service" 
be  substituted  for  "medical  man." 

1  Division 

disapproves  of  the  proposition,  as  tending  to- 
encourage  Contract  Practice. 

1  Division 

disapproves  of  the  proposition  as  being  unwork- 
able. 

1  Division 

disapproves  of  the  proposition  on  the  ground  that 
choice  of  medical  attendant  is  "  incompatibls- 
where  stipulation  is  made  for  a  fixed  fee." 


On  Proposition  (4),  namely: 

"Minimum  Rate. 

That,  in  present  conditions,  the  lowest  fee  to  be  fixed  in 
any  district,  as  the  minimum  to  be  paid  to  each  medicai' 
officer  annually  for  each  individual  whom  he  is  under  contract 
to  attend,  should  be  5s.,  subject  to  such  composition  fee,  il 
any,  as  may  be  locally  determined  upon  in  the  case  of  families 
having  more  than  three  children." 

67  Replies. 

51  Divisions 

express  unqualified  approval. 

4  Divisions 

advocate  a  minimum  of  63. 

3  Divisions 

speak  of  a  minimum  of  4?.  (One  of  these  Divisions' 
mentions  that  this  is  the  rate  in  force  in  the 
local  Public  Medical  Service,  for  children  and 
adults  alike,  and  that  at  present  the  Division  doea 
not  see  its  way  to  alter  it.) 

3  Divisions 

approve  of  the  proposition  subject  to  there  being: 
no  composition  fees. 

1  Division 

approves  subject  to  the  local  Division  concerned 
dete'rmining  ihe  composition  fee. 

1  Division 

approves  provided  that  the  composition  fee  refera 
to  children  only. 

1  Division 

advocates  a  minimum  fee  of  Ss.  Sd. 

1  Division 

adds,  at  the  end  of  the  proposition,  the  words, 
"  under  the  age  of  iC." 

1  Division 

disapproves  the  proposition  as  not  beinp;  npplic- 
ablt"  to  all  forms  of  contract  work,  for  cximiple, 
family  dubs. 

1  Division 

disapprovcH  the  proposition  as  not  dilTcrentiating 
sufliciintly  botwccu  I'limdly  Societies  and  Clubs. 

On  PnoposiTiON  (5),  bamii.y: 

"  Ki elusion  of  In/anlf. 
That  children  under  the  age  of  5  should  not  be  admitted 
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under  contracts  at  minimal  rates,  except  in  the  case  of  the 
family  composition  fees  included  in  Clanee  (4)." 

66  Replifs. 

53  Divisions 

state  unqualified  approval. 

3  Divisions 

state  unqualified  disapproval, 

1  Division 

states,  as  above,  that  a  rate  of  48.  is  accepted  for 
young  and  old  in  its  local  Public  Medical  bervice. 

1  Division  prefers  to  read  "  under  the  age  of  10." 

I  Division  prefers  to  read  "  under  the  age  of  14."' 

1  Division 

advocates  that  children  under  the  age  of  5  be  not 
admitted  at  minimal  rates. 

1  Division 

advocates  that  such  children  be  not  admitted 
under  contract  rates  at  all. 

1  Division 

advocates  that  children  under  the  age  of  14  be  not 
admitted  under  contract  rates  at  all. 

1   Division 

considers  that  children  under  the  age  of  5  should 
not  bp  admitted  at  minimal  rates  under  contracts 
with  Friendly  Societies. 

1  Division 

would  admit  children  of  any  age  at  the  minimal 
rates. 

1  Division 

disapproves  of  thepropositionasnotdifferentiating 
sufliuienlly  between  Friendly  Societies  and  Clubs. 

1  Division 

considers  the  proposition  unnecessary  "  if  each 
child  admitted  at  58." 

On  Phoposition  (6),  namely: 
•'  Provision  against  Abuse, 

That  in  all  such  contracts  the  right  be  reserved  to  each 
medical  cllicer  to  decline  to  attend  as  a  member  of  such 
service  any  person  whom  he  may  consider  to  be  unfit  lor 
membership  in  respect  of  financial  position,  but  that  such 
provision  should  be  made  as  the  governing  body  of  the  service 
may  approve  to  prevent  hardship  resulting  irom  the  retro- 
spective applicitiou  of  this  rule." 

66  Replies. 

46  Divisions 

state  unqualified  approval. 

II  Divisions 

approve  the  principle  with  various  modifications 
as  to  detail. 

3  Divisions 

disapprove  of  any  retrospective  clause. 

2  Divisions 

disapprove  the  proposition  as  impracticable. 

1  Division 

K  jt-cls  t*ie  proposition,  pending  the  decision  of  a 
wage  limit. 

1  Division 

approves  it,  provided  the  right  of  choiceis  made 
reciprocal. 

1  Division 

rej'.cts  the  proposition  as  unnecessary. 

1  Division 

rejt'ots  it  as  placing  the  medical  oflScer  in  an 
a-^kward  poaitioui 


On  Phoposition  (7),  namely  : 
"  Special  Senieei, 

The  rates  above  specified  ore  not  intended  to  apply  to  nipht 
visits,  obstetric  cafes,  operations,  or  serious  accidents,  by  the 
term  '  i^crious  accident'  being  meant  an  accident  which 
cau8€8  incapacitation  for  more  than  a  w«  k.' 

65  Replies. 

43  Divisions 

state  unqualified  approval. 

22  Divisions 

approve  conditionally  to  variocB  alterations  being 
made  ixe  below). 

Alterations  Referred  to. 

6  Divisions 

would  omit  "  night  visits." 

1  Division 

requires  a  definition  of  "night"'  in  hours., 

1  Division 

would  omit  "obstetric  cases." 

1  Division 

would  omit  "operations." 

2  Divisions 

would  specify,  under  "operations,"  only  those 
requiring  an  anaesthetic. 

1  Division 

would  specifically  limit  "operations,"  so  as  to 
exclude  trivialities. 

5  Divisions 

would  omit  "serious  accidents." 

5  Divisions 

would  omit  definition  of  "serious  accidents." 

1  Division 

requires  a  better  definition  of "  serioos  accidents." 

1  Division 

approves,  provided  the  proposition  does  not  apply 
to  accident  clubs. 

4  Divisions 

would  lengthen  the  time  of  incapacita'ion  nec*e- 
'ary  to  constitute  a  "  ferions  accident  "  ;  of  these 
1  mentions  "a  fortnight "  and  2  "a  month.' 

2  Divisiors 

wojld  insert  "consultations."' 

1  Division 

would  insert  "  special  visits." 

1  Division 

would  insert  "  venereal  diseases." 

1  Division 

would  insert  "  notifiable  infectious  diseases." 

1  Division 

would  insert  "anaesthetic 8." 

1  Division 

would  insert  special  mention  of  '■  frncturea." 

Other  Opinions  Expressed  nv  the  Divisions. 

5  Divisions  have  passed  resolutions  to  take  no  action  in  the' 
meantime,  or  not  to  consider  the  Iveport. 

1  Division,  while  generally approvingthepro^Kisitions,  states 
that  the  subject  is  too  complex  tn  be  summed  up  in  these  7 
propos-ilions,  and  that  the  .Vesociation  is  not  in  a  position  to 
make  its  proposals  efl'ective  without  the  loyal  co-operation  of 
every  medical  practitioner. 

1   Division  states  that  the  proposals  should  be  applicable 

only  to  those  cases  where  midioal  men  combine  to  form  a 

public  medical  service,  but  that  as  far  as  possible  all   new 

I  clubs  shouli  be  formed  on  tiie  model  suggested  by  the  pro- 

P'^sals. 
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1  Division  states  :  "Contract  practice  is  necessary  for  the 
working  classes  under  present  conditions.  There  should  be  a 
wage  limit.  The  minimum  fee  should  not  be  less  than  58.  per 
member.  The  reforms  contained  in  the  propositions  are 
advisable  and  much  to  be  desired,  but  it  is  impossible  to 
carry  them  out  without  the  co-operation  of  the  whole  pro- 
fession." 

1  Division  states :  "That  the  best  way  of  securing  there- 
forms  contemplated  in  sections  (2),  (3),  and  (3A)  would  be  by 
forming  all  the  practitioners  in  the  district  for  which  the 
service  provides,  who  may  be  willing  to  take  service  under 
the  organization,  be  it  club,  Friendly  Society,  or  provident 
dispensary,  into  a  medical  board,  empowered  to  deal  with 
medical  matters,  and  acting  under  the  lay  board  much  as  the 
medical  board  of  a  hospital  acts  under  the  lay  board.  Such  a 
medical  board  should  have  power  to  make  representations  to 


the  lay  board  as  to  financial  suitability  of  the  beneficiaries  of 
the  club  or  dispensary." 

1  Division  mentions  that  the  members  of  the  British 
Medical  Association  resident  in  the  Division  area  have 
drawn  up  an  agreement  regulating  Contract  Practice,  which 
they  anticipate  will  be  signed  by  all  practitioners  in  the 
district. 

1  Division  has  resolved:  " That  it  is  desirable,  should  any 
such  service  be  organized,  that  the  management  of  Contract 
Practice  be  carried  out  by  the  respective  Divisions." 

And  1  Division  resolved  :  "  That  this  Division  is  of  opinion 
that  all  contract  medical  work  should  be  based  upon  pay- 
ment of  a  fixed  sum  for  separate  items — that  is,  visits  paid 
or  medicines,  etc.,  given.  The  amount  for  the  various 
items  to  be  agreed  upon  for  a  term  between  the  contracting 
parties." 
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G,-THE  ETHICAL  ASPECTS  OF   CONTRACT  PKACTICE. 


ABSTRACT  OF  TUB  PIUNCIPLES  WHICH  HAVE 
BEKX  FOnMULATKD  BY  THE  ETHICAL  COM- 
MITTEE, EITHER  AS  GEXERAL  RULES  OR  IX 
API'LICATIOX  TO  IXDIVIDUAL  CASES,  AXD 
APPROVED  BY  THE  COUNCIL  AXD  REPRE- 
SENTATIVE MEETIXG  OF  THE  ASSOCIATIOX. 
FROM  OCTOBER,  1902,  TO  JUNE,  190S,  tN- 
CLJ'SIVE. 

(The  resolutions  of  the  Committee  from  October,  1904, 
onwards  have  not  yet  been  before  the  Representative 
Meeting.) 


The  questions  affecting  Contract  Practice  of  various  kinds 
which  have  been  brought  under  the  notice  of  the  Ethical 
Committee  of  the  Association  may  be  considered  as  falling 
under  two  principal  heads:  (i)  canvassing  and  advertising; 
(2)  the  obligation  resting  upon  practitioners  to  co-operate 
with  their  fellow  practitioners  in  improving  the  conditions 
of  Contract  Practice  locally,  as  regards  rates  and  other  con- 
ditions. 

To  make  clear  the  action  recommended  by  the  Committee 
in  respect  of  these  it  is  convenient  first  to  explain  the  dis- 
tinction which  the  Committee  has  found  it  neeespary  to 
draw  between  those  matters  which  can  best  be  dealt  with 
by  decisions  of  the  Central  Council  or  Itepresentative  Meet- 
ing, on  behalf  of  the  Association  as  a  whole,  ar.d  those 
matters  which,  in  the  opinion  of  the  Committee,  should  be 
left  to  be  decided  locally  by  Rules  and  Resolutions  of  the 
Divisions. 

With  respect  to  canvassing  and  advertising  the  Committee 
has  been  of  opinion  that  the  objections  of  the  profession  to 
such  practices  are  independent  ol  local  conditions,  and  that, 
theretori',  thete  are  matters  which  should  be  dealt  with  by 
the  Association  as  a  whole. 

As  regards  the  second  group  of  questions,  the  Council,  on 
the  advice  of  the  Committee,  has  laid  down  the  broad  prin- 
ciple that  members  of  the  Association  should  loyally  co-oper- 
ate in  any  action  for  the  improvement  of  the  conditions  of 
Contract  Practice  which  may  be  agreed  upon  by  a  sufficient 
majority  of  thofe  locally  concerned,  tJiat  is  to  say,  of  all 
members  of  the  local  medical  profession,  the  effects  of  Con- 
tract Practice  not  being  conlined  to  those  actually  engaged 
in  it. 

The  details  of  the  reforms  necessary,  on  the  other  hand,  are 
matters  which  as  a  rule  must  be  determined  locally,  and  the 
Council,  on  the  advice  of  the  Committee,  has  approved  Rules 
whioli  enable  Divisions  to  deal  with  these  matters  as  oecasion 
arises  without  reference  on  points  of  detail  to  the  central  or- 
ganization of  the  Association.    (See  Rules  A  to  1)  below.) 

Canvassing  Ann  Advrbtisino. 

The  Committee  has  been  guided  by  the  general  rule  that 
medical  practitioners  employed  by  lay  organizations  must  ht' 
held  accountable  to  the  profession  for  due  care  being  taken 
that  the  medical  practice  in  connexion  with  those  organiza- 
tions shall  be  conducted  in  conformity  with  the  principles 
of  medical  ethics. 

The  individual  cases  which  have  come  before  the  Com- 
mittee may  be  classified  as  follows : 

1.  Handbills  containing  the  names  of  medical  oflfioers.  In 
all  cases  the  medical  oflijers  have  been  called  upon  to  Insist 
on  the  withdrawal  of  such  handbills. 

2.  Handbills  istued  by  Friendly  and  other  Societies  for  the 
purpose  of  obtaining  members.  Where  these  handbills 
related  to  the  general  work  of  such  an  organization  as  a 
J-'riendly  Society,  of  which  medical  attendance  is  not  the  only 
benefit,  and  where  no  name  of  a  medical  officer  was  given,  the 
Committee  has  advised  that  objection  can  only  be  taken  by 


the  profession  if  these  handbills  are  circulated  in  such  a  way 
as  to  affect  neighbouring  practitioners. 

3.  Newspaper  advertisenients  have  been  dealt  wiUi  on  the 
same  priuclpiea  as  uandbilld. 

4.  Complaints  received  with  respect  to  Provident  Dispen- 
saries have  indicated  that  the  benefits  of  some  of  tbese 
Institntions  are  brought  to  the  notice  of  the  community  in  a 
way  which  Interferes  improperly  with  the  private  practice  of 
medical  praclitioners  who  are  not  on  the  staff  of  the  Dis- 
pensaries ;  and  the  Council  of  the  Association,  on  the  recom- 
mendation of  the  Uommitt«'e,  has  declared  it  inconsistent 
with  membership  of  the  Associition  for  medical  men  to  act 
on  the  staff  of  Dispensaries  which  permit  this  abuse. 

5.  The  Committee  hag  apj)roved  the  following  Kale  which 
has  been  adopted  by  several  DiviBiona  : 

Caniaxsin;; — No  member  shall  canvass  or  knowingly 
allow  others  to  canvass  on  his  behalf  for  patients. 

X.B, — Experience  shows  that  the  employment  of  per- 
sons paid  liy  commission  to  collect  for  Medical  Aid 
Societies  and  Clubs  frequently  results  in  (.ranvansing,  and 
medical  practitionera  who  act  as  Medical  Officers  to 
Societies  or  Clubs  which  employ  collectors,  paid  by  <?om- 
mission,  and  medical  practitioners  who  themselves  em- 
ploy collectors  so  paid,  in  connexion  with  private  clubs, 
are  reminded  that  they  thereby  incur  the  danger  cf  being 
deemed  to  have  violated  this  rule. 

6.  In  a  case  in  which  a  private  club  for  providing  medical 
attendance  upon  miners  was  being  organized  by  medical 
practitioners  m  a  district,  on  the  principle  that  it  was  to  be 
open  to  every  practitioner  who  desired  to  act  upon  the  staff, 
the  (-'ommittee  advised  that  canvassers  ought  not  to  be 
employed  in  connexion  with  such  a  Club,  and  laid  down  as  a 
general  rule  that  private  canvassers  ought  in  no  clrcnm- 
stinces  to  be  employed  by  medical  practitioners  alone  or  in 
combination. 

7.  The  Committee  has  advised  that  prixes  ought  in  no  cir- 
cumstances to  be  ofl'ered  by  medical  practitioners  to  thoi>e 
members  ol  a  Club,  of  whiih  such  medical  practi'ionerB  are 
ofUeers,  who  bring  in  the  largest  number  ol  new  members  in 
a  given  time. 

Action  with  Rrperence  to  Rates  and  CoNniTioMs  of 

CONTBACI   PbACTIOE  (aI'AHT  VHO.M   OANVASSIKtJ 
AND   ADVKRTlSINii). 

Rulct  iinil  Jfi'fuliftioiK  of  Dirifinna. 

RaleB  of  Divisions  have  from  time  to  time  been  sob- 
mitted  for  the  approval  of  the  Central  Council,  in  which  It 
was  laid  down  that  the  members  of  a  Division  should  only 
accept  club  and  similar  appointments  at  epecilied  rates,  or 
upon  sprcitied  conditions.  The  Council,  on  the  recommen- 
dation of  the  Committee,  has  declined  to  approve  Rules  In 
this  form,  and  has  advised  those  Divisions  which  debire  to 
deal  with  these  questions  to  pass  resolutions  of  a  more 
general  kind  which  would  enable  them  to  fettle  such  matters 
by  a  resolution  of  the  fllvlslon.  Saih  resolutions  would  be 
binding  upon  th<  ir  members  by  virtue  of  the  Kuleg,  and  the 
adoption,  amendment,  or  rescission  ol  each  resolution  would 
not  need  to  be  submitteil  for  the  approval  of  the  Central 
Council. 

After  tuch  Rules  had  been  adopted  in  certain  digtriets, 
including  Ashton- under- Lyne,  (i.ileshead,  and  Norwich,  the 
following  Uules,  based  upon  those  already  so  api>roved,  were 
drafted  for,  and  by  request  of,  the  Bradford  I'ivision,  and 
havine  been  approved  by  the  Central  Council  as  Kules  of 
that  Division,  have  subsequently  been  adopted  by  several 
other  Divisions  with  the  approval  of  the  Council : 

"Bradkorh  Ki  r.Ks." 

(.11  Regulation  of  Tcmu  of  .l/>/>ointments.-  So  memb?r  of 

the  Hivlsion   shall  accept,  or,  after  due  notice  from  the 

Division  as  provided  in    K'nle  (/))  herein,  shall  continue 

to  hold,  any  appointment  as  Club  Surgeon,  or  ottier  ajv 
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pointment  to  attend  professionally  at  contract  rates,  or 
any  public  appointixient,  at  a  lower  rate  or  upon  other 
conditions  than  may  for  the  time  being  be  prescribed, 
with  reference  to  appointments  of  the  kind,  by  a  reso- 
lution of  the  Division  duly  adopted  in  accordance  with 
the  rules  thereof. 

(B)  Adoption  of  Sesolutions  to  apply  throughout  the 
Diiisicn  Ana. — A  resolution  of  the  Division  to  prescribe 
rates,  fees,  or  conditions  of  medical  practice,  whether 
under  appointments  or  otherwise,  to  apply  throughout 
the  area  of  the  Division,  shall  be  deemed  to  have  been 
duly  adopted  if  passed  by  a  three-fourths  majority  of 
those  present  and  voting  in  an  Ordinary,  Annual,  or 
Special  Meeting  of  the  Division,  provided  that,  prior  to 
such  meeting,  at  least  fourteen  days'  notice  of  the  terms 
of  such  resolution  shall  have  been  given  to  every  member 
of  the  Division. 

(C)  Adoption  of  Itesohdions  to  appli/  onlti  to  part  of  the 
Divisiyn. — A  resolution  of  the  Division  of  the  same  nature 
as  is  defined  by  Rule  (i?),  but  to  apply  only  within  n 
specified  part  of  the  area  of  the  Division,  shall  be  deemed 
to  have  been  duly  adopted  if  passed  by  a  simple  majority 
in  any  meeting  of  the  Division,  provided  that  at  least 
five-sixths  of  the  members  of  the  Division  residing  within 
the  said  specified  part  of  the  Division  area  shall  have 
previously  signified  in  writing  their  approval  of  the  said 
resolution,  and  that  notice  thereof  shall  have  been  sent 
not  lees  than  sevf  n  days  before  the  said  meeting  to  every 
member  of  the  Division. 

(Z>)  Appointments  under  Existing  Contracts. — In  any 
case  in  which  a  resolution  of  the  Division,  duly  adopted 
under  Rule(/y)  or  (C),  shall  affect  any  appointment  or 
appointments  held  under  existing  contract,  the  Secretary 
of  the  liivision  shall  forthwith  notify  each  member 
holding  such  an  appointment  of  the  adoption  of  such 
resolution,  and  shall  on  behalf  of  the  Division  request 
such  member  to  take  steps  to  terminate  such  contract  at 
the  earliest  date  which  the  terms  thereof  permit.  If,  on 
the  expiration  of  one  month  from  such  notification  by  the 
Secretary,  a  member  so  notified  shall  satisfy  the  Ethical 
Committee  that  he  has  complied  with  the  request  of  the 
Division,  Rule  (A)  shall  not  be  deemed  to  apply  until 
after  the  expiration  of  the  period  of  notice  requiied  under 
the  contract.  If  a  member,  notified  by  the  Secretary  as 
aforesaid,  shall  fail  to  satisfy  the  Ethical  Committee  as 
to  his  compliance  with  the  request  of  the  Division,  or, 
after  having  duly  given  notice  to  terminate  his  appoint- 
ment, he  shall  upon  the  expiration  of  such  notice  con- 
tinue to  hold  the  aopointment  without  sanction  from  the 
Division,  the  Klhical  Committee  shall  report  the  circum- 
stances to  a  Special  Meeting  of  the  Hi  vision  to  decide 
whether  the  said  member  shall  be  deemed  to  have  broken 
Rule  (/I). 

(E)  A'otice  to  Branch  Council  as  to  Unprofeisinnal  Conduct 
nf  Mtmhers.— II  any  member  of  the  Division  shall  be 
deemed  by  the  Division  to  have  acted  in  contravention 
of  any  Rale  of  the  Division  as  to  professional  conduct,  or 
to  have  bef-n  otherwise  guilty  of  conduct  detrimental  to 
the  honour  and  interests  of  the  profession,  or  calculated 
to  br'ng  the  profession  into  disrepute:  the  Branch  Cauneil 
phall  be  asked,  on  behalf  of  the  Division,  duly  to  bring 
before  the  Council  of  the  Association  the  question  of  the 
expnlfcion  of  the  said  member. 

(/•')  Hrfurat  of  J'rofestional  liecogniti'in  — No  member  of 
the  Division  shall,  except  in  circunistanceB  of  great 
urgency,  meet  in  consultation,  or  hold  any  professional 
relations  with,  a  medi?al  practitioni  r  who  shall  liave  bten 
declared  by  resolution  ol  the  Division,  if  a  member,  to 
have  broken  the  Ituleg  of  the  Divicion  as  to  professional 
conduct,  or,  if  not  a  member,  to  have  acted,  after  due 
notice  as  herein  provided,  in  contravention  of  tlie  said 
Rules,  or  who,  whether  a  member  of  the  Division  or  not, 
Hhnll  have  been  c'ec'ared  by  the  Division  to  be  deemed 
guilty  of  conduct  dctrimpntfil  to  the  honour  and  interests 
ol  the  prof<-H8ion,  Or  calculated  to  bring  the  profession 


into  disrepute.  "Due  notice"  to  a  non-member  for  the 
purpose  of  this  Rule  shall  be  construed  to  mean  one 
month's  notice  of  any  resolution  adopted  in  pursuance 
of  Rule  (5)  or(0- 

(G)  Consultation  in  Case  of  Urgency.— \l  in  circum- 
stances of  great  urgency  a  member  of  the  Division  shall 
meet  professionally  a  medical  practitioner  whom,  under 
Rule  {F),  he  could  not  meet  except  in  such  circumstances, 
he  shall  at  once  report  the  fact,  with  an  explanation  of 
the  said  circumstances,  to  the  Secretary,  who  shall  forth- 
with report  the  whole  matter  to  the  Ethical  Committee 
of  the  Division. 

If  the  Ethical  Committee  shall  in  any  instance  not  be 
satisfied  that  the  circumstances  were  of  such  ugency  as  to 
justify  such  action,  it  shall  be  the  duty  of  the  Committee 
to  inquire  further  into  the  matter,  and  to  report  to  the 
Division  whether,  in  the  opinion  of  the  Committee,  Rule 
{F)  has  or  has  not  been  broken  by  the  member  concerned. 
Practical  Working  of  Rules. 
The  effect  of  these  Rules  is  .— 

(i)  Rule  (-1)  makes  resolutions  of  the  Division  binding  upon 
the  members  of  the  Division,  provided  that  such  Resolutions 
are  adopted  in  the  manner  prescribed  in  the  liules. 

(2)  Rules  {B)  and  (C;  are  intended  to  secure  that  such  resolu- 
tions shall  not  take  effect  unless  due  notice  has  been  given, 
and  unless  they  have  been  approved  by  a  sufficient  majority 
of  those  locally  concerned. 

(3)  Rule  {D)  provides  that  in  the  case  of  a  resolution  which 
affects  existing  appointments,  the  holders  of  such  appoint- 
ments shall  have,  in  addition  to  the  notice  of  the  resolution  which 
they  would  receive,  under  Rule  {B)  or  (C),  before  it  was  adopted,  a 
further  notice  to  enable  them  to  make  arrangements  with 
respect  to  the  appointments  which  they  hold. 

(1)  Rule  (F)  makes  provision  for  the  consideration,  in  confor- 
mity with  the  regulations  of  the  Association,  of  any  breach  of 
the  Rules  by  a  member  of  the  Association. 

The  collective  effect  of  the  foregoing  Rules  (A)  to  (E)  in 
practice  is  that  a  resolution  of  the  Division  is  binding,  not 
only  on  those  who  are  already  members  of  the  Division,  but 
upon  any  member  of  the  Association  who  may  contemplate 
accepting  an  appointment  within  the  area  of  the  Division  ; 
inasmuch  as,  by  becoming  resident  within  the  Division  area,  he 
becomes  a  member  of  the  Division,  and  therefore  bound  bu  its 
Rules  and  by  those  resolutions  which  are  binding  under  the  Rules. 

Rale  (,F)  provides  a  means  whereby  the  Division  may  mark 
its  disapproval  of  the  action  of  members  of  the  profession, 
whether  members  of  the  Association  or  not,  who  act  in  oppo- 
sition to  the  interests  of  the  profession,  provided,  (n)  that 
such  practitioners  shall  have  reasonable  notice  of  any  resolu- 
tion adopted  by  the  Division,  and  (b)  that  exception  shall  be 
made  for  cases  of  urgency. 

Rule  (6')  is  intended  to  prevent  the  abuse  of  the  exception. 
Si'KciAL  Cases  Considered. 
(a)  Conformity  with  Local  Agreements. 

The  following  special  cases  have  received  consideration  : 

I.  That  a  member  of  the  Association  entering  a  district  in 
which  there  is  local  agreement  among  the  profession  with 
respect  to  contract  practice  (apart  from  any  rules  of  the  local 
Division  of  the  Aaeoeiatiou)  should  conform  to  the  local 
agreement. 

2  That  a  member  of  the  Association  accepting  an  appoint- 
ment in  a  Division  other  than  that  in  which  he  resides  bhonid 
conform  as  regards  that  appointment  to  the  rules  of  the  Divi- 
sion in  the  area  of  wliicli  the  appointment  is  situated. 

(b)  Forbidding  Agreemtnfs  not  to  Practise,  Entered  into  with 
Lay  J'ersojis. 

3.  A  special  Rule  submitted  by  two  Divisions,  has  been 
approved,  ai  fol!ow^ : 

"  No  member  of  this  Division  shall  enter  into  an  agreement 
with  any  person  or  persons,  other  than  members  of  the 
medical  iirofession,  which  shall  contain  restrictions  on 
the  right  of  such  member  to  practise  in  the  Division  after 
the  termination  of  auy  appointment  held  or  to  be  held  by 
such  member." 
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SEVENTY-THIRD  ANNUAL  MEETING. 


GENERAL    ARRANGElffENTS. 

Thk  seventy-third  annual  meeting  of  the  British  Medical 
Association  will  be  held  at  Leicester  on  Monday,  Taesday, 
Wednesday,  Thnrsday,  and  Friday,  July  24th,  2sth,  26th,  27th, 

^'^P^esvlent :  ^William  Collier,  M.D.,  F.R.O.P.Lond.,  Phy- 
sician, Radcliffe  Infirmary,  Oxford,  and  Litchfield  Lecturer  in 
Medicine,  University  of  Oxford.  „  „  „     „ 

President-elect:  Gkorob  0.  Franklin,  F.E.CS.,  Honorary 
Surgeon,  Leicester  Infirmary. 

Chairman  of  Bepresentatioe  Meeting*  :  Sir  ViciOB  Hobslkt, 
F.R.S. 

Chairman  of  Council:  Andrew  Clark,  D.Sc,  F.R.O.S. 

Treasurer:  Edward  Markham   Bkerritt,  M.D.,  F.R.O.P. 

An  Address  in  Medicine  will  be  delivered  by  Henry 
Maddsley,  LL.D.,  M.D.,  F.R.C.P.  ,.        ^  ^    ,, 

An  Address  in  Surgery  will  be  delivered  by  Charles  John 
Bond,  F.R.C.S.  ,  ^ 

A  popular  lecture  will  be  delivered  by  Professor  William 
Stirling,  D.Sc,  M.D.,  F.R.S.E. 

SKOTIONS. 

The  annual  meeting  at  Leicester  will  comprise  11  Bectiona 
as  shown  in  the  subjoined  list.  The  Sections  will  meet  on 
Wednesday,  Thursday,  and  Friday,  July  26th,  27th,  and  28th, 
from  10  a.m.  to  I  p.m.  ,   „        ,     ,         ,         u 

The  Presi<lent,  Vice-Presidents,  and  Secretaries  of  each 
Section  constitute  a  Committee  of  Reference  for  that  Section. 

Papers  read  are  the  property  of  the  Brituh  Medical  Aasociatum, 
and  cannot  he  publisher!  eUeirhere  than  in  the  British  Medical 
Journal  ivithout  special  pennission. 

No  paper  must  exceed  15  minutes  In  reading,  and  no  enb- 
seqnent  speech  10  minutes. 

Medioine. 
Technical  Schooh—Room  '. 

President:  Frank  M.  Pope,  M.D.,  F.R.C.P.,  Leicester. 
Vice-Presidents:  Reoin.\ld  Pratt,  M.D.,  M.R.O.P..  Leioeeter  ; 


Robert  William  Philip,  M.D.,  F.R.C.P.Edin.,  Edinbnnrh  : 
William  Bramwell  Ransom,  M.D.,  F.R.C.P.,  Nottingham. 
Honorary  Secretaries :  Bertrand  Dawson,  M.D.,  B.Sc, 
F.R.C.P.,  32,  Wimpole  Street,  Cavendish  Square,  W.  ; 
WiLLiAii  MrrcHELL  Stkvens,  M.D.,  M.R.O.P.,  21,  St 
Andrew's  Crescent,  Cardiff;  Frank  Harwood  Jacob,  M.D., 
M.R.C.P..  28,  Regent  Street,  Nottingham. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion in  this  Section : 

A.  The  treatment  of  sleeplessness  and  pain; 

B.  The  pathology,  diagnosis,  and  treatment  of  various 
forms  of  acute  meningitis  ; 

C.  The  diagnosis  and  treatment  of  cardiac  degeneration 
apart  from  valvular  disease. 

Discussion  A.  will  be  opened  on  July  26th  by  Sir  Lauder 
Bbonton,  M.D.,F.R.S.,  in  an  address  of  which  a  summary 
was  published  on  July  ist  (Supplement,  p.  8). 

Sir  Lauder  Brunton  will  be  followed  by  Professor  Cushnt, 
Sir  William  Broadhknt,  and  Dr.  Hale  White  in  the  order 
stated.    After  this  the  discussion  will  he  thrown  open. 

Discussion  B.  will  be  opened  on  July  27th  by  I>r.  Howard 
Tooth,  M.D.,  F.K.O.P.  An  abstract  of  hie  address  was  pub- 
lished on  July  ist  (Supplement,  pp.  8,  9). 

Dr.  TooTii  will  be  followed  by  Dr.  Hordrk,  Profeesor 
OsLBR,  and  Dr.  Montaoue  Murray  in  the  order  indicated, 
after  which  the  discussion  will  be  thrown  open. 

Discussion  C.  will  be  opened  on  July  iSth  by  Dr.  J.  DRUsrn- 
FKLD,  M.D.,  F.R.C.P.,  of  Manchester,  in  an  address  of  which 
an  account  was  published  on  July  ist  (SunxEMENT,  p.  9). 

Dr.  DuKSCHFELD  will  be  followed  by  Dr.  G.  H.  Gibson, 
Dr.  W.  Hebkinoham,  Sir  William  Broadiiknt,  and  Dr.  A. 
FoxwELL  in  the  order  stated.  The  discussion  will  then  be 
thrown  open. 

The  following  Is  a  list  of  the  six  papers  which  have  been 
accepted  by  the  Committee  of  Reference.    They  will  be  read 
in  the  order  placed,  two  being  taken  each  morning  when  the 
formal  discussion  for  the  day  has  been  closed. 
lUDi  KV.  \V.     Diagnosis  ol  ttie  Varieties  of  Pleural  EITaalons. 
R.\ssoM,  W.  B.    The  Influence  of  Posture  on  Breath  Sounds. 
RAW.  Nathan.     Human  and  Bovine  TiibercnIo«ls,  with  special  reference 

to  Bovine  Infection  In  Children. 
P(n-NToN.  F.  J.    The  Employment  of  Citrate  ot  Soda   In   Infant  Milk 

Feeding. 
DxwsoN,  Dertrand.    Diagnosis  ot  Gastrin  Uloer. 
D.vvin.soN.  Mackenite.    Tho  Diagnostic  Valoe  of  .V  Rays. 

It    is  requested  by  the  Committee  of    the    Section  that 
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members  wishing  to  take  part  in  these  discussiontj  will  commu- 
nicate in  the  case  of  discussion  A.  with  Dr.  Beitrand  Dawson, 
in  the  case  of  discussion  C.  with  Dr.  W.  Mitchell  Stevens, 
in  the  case  of  disousgion  B.  with  Dr,  Frank  H.  Jacob. 

Surgery. 
Technical  Schools — Room  T. 

Pregident:  Sir  Charles  Bent  Ball,  M.Ch.,F.R.C.S.,  Dublin. 
Vice-Presidfnts :  Claude  Douglas,  F.R.C.S.,  Leicester;  Henry 
John  Blakesley,  F.R.C.S.,  Leicester  ;  James  Henderson 
NicoLL,  M.B.,  CM.,  Glasgow.  Honorary  Secretaries  :  Percy 
Furnivall,  F.R.O.S.,  28,  Weymouth  Street,  W. ;  Cecil 
Edward  Marriott,  M.O.,  F.R.C.S.,  n,  Welford  Road, 
Leicester. 

The  following  subjects  have  been  selected  for  special  dis- 
cussions : 

A.  The  Surgical  Treatment  of  Non-malignant  Diseases  of 
the  Stomach. 

B.  The  Treatment  of  Malignant  Disease  of  the  Rectum, 
Discussion  A.  will  be  opened  on  July  26th  by  Mr.  B.  G,  A. 

MoYNiHAN,  M.S.Lond.,  F.R  C.S.,  in  an  address  in  which  the 
subject  is  dealt  with  under  the  following  heads  : 

1.  Perforating  ulcer  (acute,  subacute,  chronic). 

2.  Dicer,  with  serious  haemorrhage. 

3.  Chronic  ulcer  of  the  stomach  and  duodenum. 

4.  Hour-glass  stomach. 

1.  Perforating  Ulcer.— {a)  Acute.  In  acute  perforating  ulcer 
operation  should  be  performed  as  early  as  possible ;  as  soon, 
in  fact,  as  a  diagnosis  is  made.  The  relative  significance 
of  the  various  symptoms  is  discussed,  and  emphasis 
laid  upon  the  significance  of  an  unalterable  rigidity  of  the 
muscles  of  the  abdominal  wall,  a  rigidity  that  is  not  lessened 
materially  by  even  morphine  or  chloroform.  The  points  in 
need  of  discussion  in  this  connexion  are  those  concerned 
with:  (i)  The  excision  of  the  ulcer;  (2)  the  desirability  or 
necessity  of  flushing  of  the  peritoneal  cavity,  and  of  drainage. 
In  early  cases  both  are  unnecessary ;  in  later  cases  both  may 
be  needed, 

(b)  Subacute.  In  subacute  perforation  there  is  much  out- 
pouring of  lymph,  and  a  secure  protection  of  the  general 
peritoneum  is  afforded  thereby.  Free  fluid  is  always  found 
in  the  peritoneum  ;  it  is  clear  and  it  is  sterile.  In  treating 
auch  a  case  the  ulcer  may  be  exposed,  and  excised  or  closed 
by  suture  ;  but  when  the  ulcer  lies  near  the  pylorus,  it  may 
be  allowed  to  remain  undisturbed,  and  gastro  enterostomy 
may  be  performed. 

(c)  C'Aronic.— Perigastric  abscess;  subphrenic  abscess. 
Treatment  concerns  itself  solely  with  the  opening  of  the 
abacess  and  its  efficient  drainage.  The  ulcer  may  be  ignored. 
In  some  cases  a  gastric  fistula  results,  but  this  almost  always 
cloaes  spontaneously. 

2.  Ulc/r  I'ith  Haemorrhage.— Ihe  various  types  of  bleeding  in 
gastric  ulcer  arc  discussed,  and  the  opinion  expreseed 
that  recurrence  of  the  haemorrhage  in  increasing  quantities 
or  at  lessening  intervals  is  the  main  indication  for  surgical 
inUfrference.  The  methods  of  treatment  are  direct  and  in- 
direct. If  possible,  the  bleeding  point  should  be  directly 
Hecnred  by  ligature  of  the  vessel,  excision,  or  infolding  of  the 
ulc<'r,  cautery,  etc.,  but  if,  for  one  or  more  of  many  reasons, 
these  are  impossible,  the  indirect  treatment  of  the  liaemor- 
tbage,  that  is,  the  performance  of  gastro-enterostomy,  may, 
by  causing  an  emptying  of  the  stomach,  lessen  or  check  the 
haemorrhp.ge.  The  combination  of  gastro-enterostomy  with 
gaitrostoniy  or  jejunostomy  may,  at  times,  be  necesHaiy, 

3.  Chrimio  Ulc'-r.  The  surRical  indication  to  be  met  in  many 
cases  is  gastric  stasiH.  This  can  be  ovircomi'  by  gastro- 
enteroHtomy.  When  thf  ulcer  lies  at  or  near  the  i)yl(rnfl, 
and  there  is  a  diluted  and  hypertrophied  stoiiinch.  llic  opnra- 
tion  of  t;aHtro-cnteroHtoniygivf8  a  perfect  result.  Jf  the  ulcer 
be  in  the  body  of  the  stomach,  say  on  tbe  leHser  curvature, 
and  adhesions  to  liver  or  pancreas  are  preecnt,  Ihr  operation 
of  gastro  cnteroBtoriiy  affords  alonost  cotiipleto  relit  f,  but  puiii 
and  a  draKKint!  Mcnsation  HoiiietimiH  r^mllln.  Therelore  nd 
hcHions  should  \n-  Hiparatcil  or  the  ulcer  infolded  or  excited. 
f  (  tlie  ulcer  is  on  the  duoiliiium,  it  should  be  excised,  or  the 
pylorus  should  be  closed  on  its  proximal  side. 

fn  early  fascH,  and  in  tlie  innjority  treated  now,  the  ulcers 
nn-  raaltiple,  and  therefori'  r'xciHion  of  the  uIiith  wmh  iinpos- 
Hibie.  If  caseH  are  seen  in  the  future  at  an  <Mrlli-r  HtaKc  when 
only  one  ulcer  is  present  (multiple  ulcers  being  probably  Aw 
to  anlo-infection  I  the  ulcir  nhonld  be  exciced.  If  the  uh'ir 
he  single  and  at  the  pylorus,  excision  and  Kinney's  operation 
bhould  be  performed.    The  question  will  liave  to  be  decided 


by  our  future  experience  as  to  whether,  in  these  early  cases, 
excision  with  the  subsequent  performance  of  Finney's  opera- 
tion, or  excision  with  closure  of  the  pylorus  by  suture,  and 
the  performance  of  gastro-enterostomy,  will  be  the  better. 
The  excision  of  the  ulcer-bearing  area  by  Rodman's  operation 
is  sometimes  necessary,  but  the  severity  of  the  operation  is- 
out  of  proportion  to  the  severity  of  the  disease. 

The  fact  must  not  be  lost  sight  of  that  most  cases  of  cancer 
of  the  stomach  give  a  history  of  chronic  ulcer,  and  that  the 
area  affected  by  the  disease  is  the  same  in  three-fourths  of 
the  cases.  The  desirability  of  lessening  the  functional 
activity  of  this  portion  of  the  stomach — the  pyloric  antrum — 
has  therefore  to  be  considered. 

4.  Hour-glass  Stomach. — A  chronic  ulcer  situated  anywhere 
in  the  body  of  the  stomach  may,  by  its  contraction,  cause  the- 
hour-glass  deformity.  The  disease  is  not  so  infrequent  as  has 
been  supposed.  He  has  operated  upon  ig  simple  cases.  The- 
fact  of  the  multiplicity  of  ulcers  of  the  stomach  and  duodenum, 
to  which  he  has  constantly  drawn  attention,  is  nowhere  illus- 
trated more  forcibly,  for  there  is  frequently  a  narrowing  also 
at  the  pylorus  from  ulcer.  Two  pouches  are  formed — cardiac- 
and  pyloric— and  both  have  to  be  drained.  Double  operations 
are,  therefore,  necessary  in  many  cages. 

Mr.  MoYNiHAN  will  be  followed  by  Messrs.  C.  Mansble- 
MouLLiN,  F.  S.  Eve,  Bruce  Clarke,  F.  C.  Wallis,  F.  F. 
Burghard,  C.  B.  Keetlby,  J.  Lynn  Thomas,  L.  A.  Bidwell, 

E.  Deanesly,  T.  G.  Atkins,  R.  Saundby,  J.  M.  T.  Finney, 
Baltimore,  R.  Morrison,  A.  R.  Anderson,  F.  C.  Wallis, 
G.  Barling,  Sinclair  White,  J.  Lynn  Thomas,  K.  Dalziel, 
J.  Ward  Cousins,  A.  B.  Mitchell.  W.  F.  Brooks,  and  Drs. 
Hartmann  and  Tuffier,  both  of  Paris. 

Discussion  B.  will  be  opened  on  July  27th  by  Sir  Charles- 
Ball,  M.Ch.,  F.R.C.S.,  who  will  be  followed  by  Messrs. 
Harrison  Cripps,  F.    Swinford    Edwards,    F.   C,   Wallis, 

F.  F.  Burghard,  J.  Jackson  Clarke,  J.  Lynn  Thomas, 
Charles  Ryall,  E.  Stanmorb  Bishop,  E.  Deanesly,  W,  L. 
Woollcombe,  C.  p.  Childe,  T  G.  Atkins,  J.  Chienk,  Sinclair 
White,  A.  B.  Mitchkll,  and  Dr.  Hartmann  of  Paris. 

The  following  is  a  list  of  the  papers  which  up  to  the  present 
have  been  received  by  the  Committee  of  Reference  for  this 
Section : 

Femwice,  E.  Hurry.    Life  blstory  of  a  Left-sided  Ureteritis  peculiar  to 

the  Female. 
Berry,  J.     Sixty  Cases  of  Cleft  Palate  Treated  by  Operation. 
Tubby,  U.     Spinal  Oiteomyelltia. 
Fkeyer,  p.  J.    Total   Enucleation   of  the   Prostate :    A  Revleir  of  ace 

Cases. 
Thomas,  J.  Lynn.    Immediate  Crossing  of  Facial  Nerve  to  the  Spina) 

Accessory  Nerve  in  a  Case  of  llemoval  of  a  large  Parotid  Tumour. 
Sheen,  W.    A  Case  ot  Ligature  of  the  iDnomiuato  Artery. 
Bidwell,  Ij.  A.    A  Case  of  Angiosarcoma  of  Omentum. 
Cammidoe,  p.  J.   Observations  on  the  Faeces  in  Biliary  Obstrnction  and 

I^ancreatic  Disease. 
Lkkdham  Green,  C.    Some  Further  Experiments  on  the  Sterilization 

of  the  Skin. 
Malcolm,  J.  D.    Two  Cases   of   Partial   Sloughing  of  the   Vermiform 

Appendix. 
CiULDK,  C.  P.    An  Unusual  Condition  of  the  Large  Intestine  associated 

with  Carcinoma  In  Two  SistorH. 
Jones,    Itobert.      The    Treatment    of    Recurrent    Dislocation    ol    the 

Shoulder  and  Displacement  of  the  Patella. 
Atkin»,  T.  G.     (i)  After  histories  ol  20  Cases  of  Gastro-Jrjunostomy— 

reported   at  the   Oxford   meeting  -for  Non-malignant  Conditions  ot^ 

the   Stomach.       (7)   Short   Notes    on    a   Case   of   Acute   Gangrenous 

Appendicitis,  illustrated  with  specimen  and  drawing. 
Ni:»  MAN,  U.    (i)  Now  Method  ol  operation  on  Prolapse  ot  the  liootum. 

{2)  Apparatus  for  lirnlning  Kidney  after  Nephrotomy.    (3)  Cystoscopy 

In  the  Diagnosis  of  S'cslcnl  Calualus. 
\ViiirK,  Sinclair.     <  i&stropyiorn-duodonostomy. 
llAM>i.i'-.^ ,  Sain])H(>n.     Lantern  DomonHtratlon  ol   ICplgastrIc  Invasion  o^ 

Abdomen  in  Breast  Cancer. 
\V/.i  iir.rt,  .1.  W.  TiioMvnv.     Note  on  a  Specimen  of  Bladder  and  Urethrik 

Komoved  Two  Voars  alter  I'metateiHoiny. 
K'Ki-rrr.KY,  C.  B.     Appendlcnsloniy. 
llrcKNAi  I.,  K.     Malignant  Dhnaso  of  Hie  Rectum. 
MoiiiiLsoN,  It.     Treatment  ii(  Kaecal  I'lstula. 
Whkklek,  W.  I.  Ill-:  C.     The  TaluiaMorrlson  Operation. 
Ci  AiiKi:,  .lackson.     A  No'.ii  on  (JoiigenUal   Dlslucallou  o(  the  lllp  .loint, 

and  Its  Modern  Treatment. 
Ml  MMKiiv,  P.  I.n<-kharl.    The  DlagDOsls  of  Lesions  In  tbo  Upper  lleotunt 

and  Sigmoid  Kloxuro. 
MiT^-ini.i,,  A.   11.    Treatment  of  I'Vaotured  Pemur,  with  DcmoDStratloD 

ol  liurdon's  Splint. 

.\rrangementH  have  been  made  for  sliowing  lantern  slides 
to   illuHtrate  Hubjects    uiidir    disc'.i»>ion.       The    Secretaries 
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will  be  pleased  to  hear  {rom  any  one  who  desires  to  take 
part  in  the  discussions  mentioned. 

Statk  Medicink. 
Technical  Schoolt — lloom  7. 
President:  Philip  Booiibyer,  M.D.,  Nottingham.  I'xce- 
Pretidentt:  Ninian  McIntibe  Falkinkb,  M.D.,  Dnblin; 
John  Herbert  Hawkins  Manley,  M.D.,  D.P.H.,  West 
Bromwich  ;  Thomas  Robinson,  M.R.C.S.,  D.P.H.,  Leicester. 
Honorary  Hecretaries:  Wm.  Williams,  M.D.,  D.P.H.,  Oonnty 
Health  Department,  9,  The  Parade,  Cardiff;  Chas.  Killick 
Millard,  M.D.,  D.Sc,  Town  Hall,  Leicester. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion : 

A.  Hospital  Isolation  for  Infectious  Disease. 

B.  Sanatoriums  for  the  Poorer  Consumptives. 

C.  Infants  Milk  Depots. 

D.  What  is  Notifiable  Diphtheria  ? 

Discussion  A.  will   be  opened  by  Georgf  Wilson,  M.A., 
M.D.,  D.P.H.,  LL.D.,  F.KS.Edin.,  in  an  address,  of  which  1 
the  following  is  an  abstract  ■ 

Chiefly  intended  for  the  protection  of  the  public,  and  only 
indirectly  for  the  benefit  of  the  patient.  Diseases  for  which 
accommodation  is  usually  provided  in  modern,  well-equipped 
Inspitals.  For  small  urban  and  rural  districts  ac''qoate  hos- 
pital acommodation  can  only  be  obtained  at  a  reasonable 
cost  by  forming  large  hospital  districts.  For  this  purpose 
county  councils  should  have  power  to  issue  joint  as  well 
as  separate  orders,  and  should  contribute  to  structural  and 
establishment  charges.  Numbers  of  beds  required  for  popula- 
tion exclusive  of  provision  for  small-pox,  2  beds  per  3  coo 
population  ample,  with  emprgency  tents.  Regulations  of  Looal 
Government  Jjoard  with  respect  to  hospital  accommodation 
for  small- pox  cases  increases  diffi<alty  of  the  question  enor- 
mously. Risks  of  aerial  convexion  greatly  over-rated,  ^o 
reason  why  separate  blocks,  if  properly  isolated,  should  not 
be  used  for  small-pox  cases  on  same  site  as  hospital  for  other 
cases  of  infectious  disease,  if  site  large  enough.  If  vaccina- 
tion and  revaecination  were  universally  acceded  to  or 
enforced,  small-pox  hospitals  could  be  dispensed  with  as  in 
Germany.  Where  vaccination  largely  neglected,  hospital 
isolation  and  segregation  of  contracts  may,  as  in  Leicester  and 
other  towns,  often  prove  f  ttVctual  in  Ruppressing  limited  out- 
breaks, but  without  vaccination  and  revaecination  there  is 
always  imminent  risk  of  an  outbreak  passing  beyond  control. 
Leicester  method  fraught  with  danger,  the  plan  of  compensa- 
ting contacts  and  paying  them  a  fee  if  they  consent  to  be 
vaccinated  should  be  legalized. 

Apart  from  small-pox,  hospital  accommodation  has  been 
almost  entirely  utilized  for  scarlet  fever  casf  s.  Kjrly  hopes 
of  value  of  hospital  isolation  in  suppression  of  Ecarlet  fever 
not  realized.  Within  the  last  twenty-five  years  mortality 
from  the  disease  has  become  enormously  reduced  in  the  pro- 
portion of  about  6  to  I.  Disease  far  lees  fatal  than  either 
measles  or  whooping-cough.  Statistics :  Change  in  type 
largely  due  to  improved  sanitary  condition  of  schools,  and 
especially  of  outside  oflices,  and  also  to  improved  condition  of 
the  home  and  its  surroundings.  Owing  to  changed  type  of 
the  disease  many  slight  cases  escape  notice  altogether,  so  that 
hospital  isolation  is  rendered  comparatively  valueless. 

Suggestion— that  severe  cases  with  high  temperature,  well- 
marked  rash,  and  pronounced  throat  symptoms  should  be 
notified  as  scarlet  hyr,  and  mild  cases  as  rearlatina.  Only 
former  eases  should  be  entitled  to  removal  to  hospital,  and 
latter  cases  only  on  payment,  and  when  there  is  ample 
accommodation.  Hitherto,  in  districts  provided  with 
hospitals,  patients  with  very  few  exceptions  have  been 
admitted  free  of  charge,  and  the  advantages  are  so  appreciated 
that  many  parents  look  to  removal  to  hospital  as  their  right, 
while  if  the  patients  are  club  palirnta,  disptnsary  patients, 
or  pauper  patients,  medical  attendants  naturally  recommend 
removal,  hence  useless  expense,  and  constant  risk  of  over- 
crowding wards. 

In  rural  districts,  too,  the  principal  inhabitants  of  some 
villages  are  so  nervous  on  the  occurrence  of  any  outbreak  that 
they  press  for  the  reniov:'.!  of  all  cases.  Kach  parish,  there- 
fore, should  pay  for  the  miinttnance  charges  of  its  own 
patients. 

Slight  cases  much  less  infectious  than  cases  with  throat 
complications.  Infection  conveyed  by  throat,  sons  in  noae  or 
ears,  not  by  desquamating  skin.  If  a  ward  is  overcrowded,  or 
contains  several  severe  cases,  slight  cases  after  admission 
often  develop  serious  symptoms.     Single  or  smill  s^p irate 


wards  should    be    provided   for   severe    cates.    This  would 
minimize  risk  of  return  cai>ea. 

Comparative  statistics.  Mid- Warwickshire  Uombmed  Dis- 
trict submitted  to  show  that  districts  without  hospital  accom- 
modation have  a  lower  attack  or  incidence  rate  than  districts 
provided  with  such  accommodation,  and  the  mortality-rate  ii> 
about  equal.  In  districts  without  hospitals  more  than  ball 
the  cases  notified  are  single  cases:  this  also  applies  to  districts 
with  hospitals  when  prevalerce  of  scarlet  fever,  as  sometimes 
happens,  outstrips  hospital  accommodation.  Kxceptional 
cases  in  all  districts  for  which  hospital  accommodation  is 
desirable.  If  school  age  were  raised  to  5  years  there  wonld 
be  much  less  prevalence  of  scarlet  fever,  and  also  of  diphtheria, 
whooping-cough,  and  measles. 

In  respect  to  diphthtria,  only  severe  cases  should  be 
admitted  free  of  charge.  If  all  that  is  claimed  for  serum 
treatment  and  preventive  inoculation  can  stand  the  test  o( 
rigid  and  impartial  investigation,  hospital  accommodation  for 
diphtheria  cases  should  seldom  be  rt^uired,  and  then  mainly 
for  operative  interference.  Numerous  eases  of  slight  sore- 
throat  now  notified  as  diphtheria  which  would  not  have  been 
regarded  as  diphtheria  in  former  days.  Hence  the  fallacy  of 
the  fatality  statistics  of  the  disease.  The  death-rate  per  i.coc 
of  the  population  not  lowered. 

Enteric  or  typhoid  fever  cases  can,  with  proper  precautions, 
be  admitted  into  general  hospitals,  but  )n  a  well-equipped 
isolation  hospital  acommodation  in  email  wards  should  be 
provided.  With  steady  advance  in  sanitation,  enteric  fever 
should  become  as  rare  as  ague. 

Whenever  there  is  a  serious  outbreak  of  scarlet  fever, 
diphtheria  or  tjphoid  fever  from  a  common  origin,  such  as 
tainted  milk  or  polluted  water  supply,  no  reasonable  amotfnt 
of  hospital  accommodation  can  cope  with  the  outbreak.  In 
rural  districts  provided  with  hospitals,  school  closure  is  as 
necessary  for  prevention  of  spread  of  scarlet  fever  or  diph- 
theria as  in  districts  without  such  accommodation. 

Hospital  isolation  as  a  preventive  check,  more  especially 
in  respect  to  scarlet  fever,  is  practically  valueless.  In  villages 
and  scattered  rural  districts,  the  needs  of  hospital  isolation, 
even  for  exceptional  cases,  could  be  greatly  lessened,  and  at  a 
much  cheaper  rate,  if  sanitary  authcrities  were  empowered  to 
provide  nursing,  and  to  pay  compensation  when  the  bread- 
winner is  debarred  from  following  his  or  her  usual  employ- 
ment. 

The  time  has  arrived  for  the  institution  of  a  full  inquiry 
into  the  whole  question,  and  a  presentation  should  be  made  to 
the  Local  Government  Board  soliciting  them  to  institute  such 
inquiry. 

He  will  be  followed  by  Tnos.  Whiteside  Uiux,  J.  E. 
O'Connor,  F.  H.  Wadpy,  and  others. 

Discussion  M.  will  be  opened  by  L.  A.  Wkathhrly.  M.D., 
who  will  he  followed  by  K.  Shinolkton  .'•"mith,  N.  D.  Bahps- 
well,  T.  N.  Kelynack,  J.  L.  Kalmoni>,  Nathan  Raw,  W.  B. 
Ransom,  R.  W.  Phii.lh',  and  (.'.  Rkimiahht. 

Discussion  C.  will  be  opened  by  Bailie  W.  F.  Andbrson 
(Convener  of  the  Health  Committee,  Glasgow),  who  will  be 
followed  by  Drs.  Nathan  Straus  (New  York),  Dn-xjms, 
(Fecamp),  J.  !■;.  SANDiLAKrs,  and  .1.  J.  Bcchan. 

Discussion  D.  will  be  carried  on  in  conjunction  with  the 
Section  of  Laryngology,  and  will  be  opened  by  P.  Watson 
Williams,  M.D.,  who  will  be  followed  by  Davii'  b. 
Davies,  M.  1>. 

Tlie  following  is  a  list  of  the  papers   which   have  been 
accepted  by  the  Committee  of  Reference: 
ItKNTOii .  R.  K      The  I'roposed  Sterlli/otion  of  Certain  D^generitet. 
Kavb,  J.  11.     The  Working  of  thr  Mlilwives  .\ct. 
KKi  vsack,  T.  N.     Akohcl  in  Kolation  to  Naillooal  Vitality. 
Maiiknnis,  K.     Physical  Detoriorallon  in  the  Schoolroom. 
j   KKNwooi),  Protessor  11.  R.     Elementary  Education  asd  the  TcM-htnf  0! 
Hygiene. 
Sash,  J.  T.  C.     Shellflsh  and  Typhoid  Fever. 

'  Industrial  Hyoiknk  A«in  Diseasks  of  Ococpatkw. 

I  T<v/iniral  Schonlf—Iioom  >'. 

I       President:     Hy.     Wm.     Lanolrv    Brownk,    M.D.,    West 
'  Bromwich.      Vice-Presiiients :    Alrxanpkr  Camphkll,   M.D., 

Dundee;    John    Collky    Smyth    BrRKirr,    M.D.,    D.P.H.. 

Leicester;  Thomas  Morison  Lkooh,  M.D. .  I.r>ndon.   Hcnoran, 
'  fircretaries:  Clkmknt  Frkdkrick  Bbvan,  M.RCS.,44,  Hnm- 

•  berstone  Ko.id,  Leicester;  Thomas  Watts,  M.D.,  34,  Clmrch 

•  Street,  Hyde. 

The   following   discussions    have    been    arranged  in    thjt 
Section  : 
A.  Physical  Deterioration,  its  Causes  and  Extent. 
I      B.  A'.ltirax. 
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G.  Accident  and  Poisoning  Reports. 

Discussion  A.  will  be  opened  on  July  26th  by  Dr. 
Dawson  Williams  in  an  address  of  which  an  abstract  was 
published  on  July  Sth  (Supplement,  page  34). 

Dr.  Dawson  Williams  will  be  followed  by  Dr.  William 
Hall,  ProfeESor  R.  J.  Andebson,  and  Dr.  R.  H.  Scanes 
Spiceb,  after  which  the  discussion  will  be  thrown  open. 

Discussion  B.  will  be  opened  on  July  27th  by  Dr.  J.W.  Bell, 
of  Bradford,  in  an  address  the  headings  of  which  were  pub- 
lished on  July  Sth  (Sopplembnt,  page  34). 

Dr.  Bell  will  be  followed  by  Dr.  Legge  and  Mr.  L.  Stbetton, 
after  which  the  discussion  will  be  thrown  open. 

Discussion  C.  will  be  opened  on  July  28th  by  Dr.  W.  F. 
Dearden  in  an  address  of  which  an  abstract  was  published 
on  July  8bh  (Supplement,  page  34). 

The  following  is  a  list  of  the  papers  which  have  been 
accepted : 

Hall,  William.    The  Inflnenoe  of  Environment  upon  Physical  Develop- 
ment. 
Stkachax,  John.     School  Life  as  a  Cause  of  Physical  Deterioration. 
ilCTHU,  Chowry.    Poverty  in  Belation  to  Disease  and  Degeneration. 
Ddncas,  Cecil.     Steam  Disinfection  of  Horsehair. 
GOADBT,  Kenneth  W.     Condition  of  Blood  in  Plumbism. 

Larynoolooy,  Otoloot  and  Rhinologt. 
Technical  Schools — Room  O. 

President:  Frederick  William  Bennett,  M.D.,  Leicester. 
Vice-Presidents:  William  Arthur  Carline,  M.D.,  Lincoln; 
John  Middlemass  Hunt,  M.B.,  Liverpool.  Honorary  Secre- 
taries: Alex  Lewis  MacLeod,  M.B.,  89,  Hinckley  Road, 
Leicester;  Ohas.  Herbert  Fagqe,  M.S.,  F.R.C.S.,  22,  St. 
Thomas's  Street,  London  Bridge,  S.E. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion : 

A,  The  Lines  of  Treatment  in  Preventing  Acute  Middle- 
Ear  Suppuration  from  becoming  Chronic. 

B.  The  Treatment  of  Tuberculous  Disease  of  the  Larynx. 
G.  The  Infectivity  and  Notilioation  of   Diphtheria,  with 

Special  Reference  to  Latent  Forms  of  the  Disease. 

Discussion  A.  will  be  introduced  on  July  26th  by  Dr. 
William  MiLLiGAN,of  Manchester,  and  Dr.  Ernest  Waggett. 
A  synopsis  of  the  address  of  the  former  was  published  on 
July  Sth  (Supplk.ment,  page  34).  The  headings  of  Mr.  Ernest 
Waggett's  pivper  were  published  on  July  15th  (Supplement, 
page  71). 

Discuasion  B.  will  be  introduced  on  July  27th  by  Dr.  Job-son 
floRNK  and  Dr.  S.  Hauersiion.  Of  the  address  of  the  latter 
a  synopsis  appeared  on  July  Sth  (Supplk.ment,  page  35).  A 
pynopsis  of  Dr.  Jobson  Home's  address  was  published  on 
Jiiljr  15th  (Sui'plement,  ]iage  71). 

Discussion  0.  will  be  carried  on  conjointly  with  the  Section 
of  State  Medicine,  and  will  be  opened  on  July  2Sth  by  Dr. 
Watson  Williams  and  Dr.  David  Davies,  both  of  Bristol. 
Summaries  of  these  addresses  were  published  on  July  Sth 
(Si7pi'Lkmknt,  page  35). 

The  following  is  a  list  of  the  papers  which  up  to  the  present 
have  been  ao/ri'pted  by  the  Committee  of  Reference  : 
UiiAV,  A.  A.  (iilaHgow^.    Tlie  PatholoKleal  Conditions  found  In  a  Case 

of  an  iDdWldual  who  bad  sulTered  from  Doafnoas  durlDK  Life. 
Uauwki.l,  Harold  (London).    On  the   Choice  of   the  Method  of  Treat- 
ment In  Canen  of  Tuberculous  LarynRitis,  with  a  Plea  for  the  Routine 

Iniip«cUoD  oi  the  ThroHln  of  Conxuruptlvc  Patients. 
SvMK  (CHa«KO«ri.     The  Domonstrallan  of  a  Pair  of   I'orccpa  for  Opora- 

tloDS  on  the  Maxillary  Antrum. 
MujiTuwAiTK,  II.  (Newcastle).    Hnbmucoua  Resection    of    the    Nasal 

Septum . 
l'K<ii,KM,  1..  II.     A  .Note  on  the   Comparative  Value  of  the  Moure  and 

KeiiBter   Kcsectlon  Types  of  (jperatlons  lor  UeUeotlon  ol  the  Nasal 

Heptnm. 
Tiir.K.v,  II.   (London).    The  Hymptoms,   Dlagnoili,  and]  Treatment  of 

CbroDlo  .Suppuration  la  the  Sphenoidal  .sinua. 
rr.MUKH'AN,    V.   (Liverpool).     A    I'lbro  Lipoma    Removed, 'I from     the 

Pharynx. 
O'TOS,   T.   O.  (Ni'wranlU').     The   Linos   ol  Troalmont   in   PreventlnR 

Acute  Middle  Ksr  Hiippnnitlon  from  I'.ocumlDi;  Ctironlc. 

Jn  addition  U>  those  nljovc-menlioned,  the  following  gentle- 
mon  hurt-  notified  their  intention  of  taking  part  in  the  work 
of  tfie  Section:  MestfrH.  I',.  Deankhly  (VVolverhampton), 
Hi;oH  K.  JoNKH  d.iveriio'il),  Atwood  Tiiounic  (London), 
Maiik  IIovkll  (London;,  R.  Imkk  (London),  (>KiirFiTii 
Wilkin  (I'algnton),  Mayo  Com.ikk  (London),  StOi.aiu 
TiKiMHON  (London),  N.  (!.  JIakino  (Manchester),  W.  S.  Hymk 
((ilnsgow),  Oko.  Jaikkon  (I'lymouth),  and  Kcanis  Hpickk 
(London). 

Navt,  Ahmt  and  Amiidlancb. 
Tcrhniral  Srhoolt  -lioom  Jf. 
Preiident:    Hurgoon-Llcutenant-Uoloncl    Hbnky     Waltbb  i 


Kiallmark,  M.R.C.S.,  London.  Vice-Presidents:  Surgeon- 
Lieutenant-Colonel  Robert  Bradshaw  Smith,  V.D.,  L.R.C.P., 
Hinckley ;  Lieutenant-Colonel  Edmond  Monkhousb  Wilson, 
C.B.,  C.M.G.,  D.S.O.,  S.Farnboro';  Fleet  Surgeon  Alexander 
J.  J.  Johnston,  R.N.,  Haalar.  Honorary  Secretaries :  Fleet 
Surgeon  Edward  James  Bidkn,  R.N.  (Ret.),  29,  Osborne 
Road,  Southsea ;  Captain  Wm.  Pemberton  Peake,  M.R.(J.S., 
R.A.M.C.(Vol8.),  21,  Oxford  Street,  Leicester ;  Captain  Edwin 
Charles  Montgomery-Smith,  R.A.M.C.(Vols.),  36,  Abbey 
Road,  St.  John's  Wood,  N.W. 

The  following  is  a  list  of  the  papers  which  have  been 
accepted  for  perusal  and  discussion  in  this  Section  : 

Bhadxeli.,  Fleet  Surgeon  Charles  Marsh,  R.N.     On  the  Disposal  o£  our 

Wounded  in  a  Xaval  War. 
AusTix,  Fleet  Surgeon  Thos.,  R.N.    The  Collection  and  Distribution  of 

Wounded  in  a  Modern  Cruiser  Engagement,  from  Observations  made 

in  Chemulpo,  February  qth,  1904. 
Beadnell,  Fleet  Surgeon  Charles  Marsh,  R.N.    Some  Dimamical  and 

Hydrodynamical  Effects  of  the  Modern  Small-bore  Bullet. 
BiDE.v,  Fleet  Surgeon  E.  J.,R.N.     Remarks  on  the  Head  Dress  of  Certain 

Ratings  in  H.M.  Navy. 
F.iK'HNiE,   Major,  R.A.M.C.     Causation,   Varieties,   and    Treatment  of 

Dysentery  on  Active  Service. 
Jenkins,  E.  Lynn,  M.B..  B.S.    Causation,  Varieties,  and  Treatment  of 

Dysentery  on  Active  Service. 
RomxsoK,  Surgeon-Lieutenant-Colonel  G.   S.,   Scots  Guards.     On   the 

Feeding  of  the  Soldier  in  Active  Service. 
CitAWFOiiD,  Major  G.  S.,  R.A.M.C.    On  tie  Care  of  Soldiers'  Feet. 
Giles,  Surgeon-Colonel  P.  B.     Care  of  Soldiers'  Feet. 
FcDLEV,  Sir  John,  C.B.    Bed  Cross  Organization,  with  Special  Refer- 
ence to  Preparation  for  War  in  Times  of  Peace. 
Barnes,  Lieutenant-Colonel  H.  J.,  Secretary.  St.  Andrews  Ambulance 

Association.     A  Paper  bearing  on  the  Relations  between  the  Civil 

Authorities  and  Ambulance  Associations. 
Makshall,  Major  J.  J.  de  Z.,  R.A.M.C.(Vol3.).     First  Aid  Treatment  ol 

Fractured  Thigh  iu  iUlilary  and  Civil  Practice. 

Obstetrics  and  Gynabcologt. 
Technical  Schools — Room  3. 
Presuffjit  .-Herbert Ritchie  Spencer,  M.D.,F.R.C.P. London. 
Vice-Presidents :  Henry  Meadows,  M.B.,  Leicester;  Professor 
Henry  Cobby,  M.D.,  Cork;  Francis  Richard  Cassidi,  M.D., 
Derby,  Honorary  Secretaries :  Montague  Wm.  Williams, 
M.R.C.S.,  45,  London  Koad,  Leicester;  Miss  Louisa 
Garrett  Anderson,  M.D.,  114  a,  Harley  Street,  W. 

The  following  subjects  have  been  selected  for  special 
discussion: 

A.  The  Diagnosis  and  Treatment  of  Cancer  of  the  Uterus. 

B.  The  Treatment  of  Albuminuria  and  Eclampsia  occurring 
in  Pregnancy. 

Discussion  A.  will  be  opened  on  July  26th  by  Professor 
Wkutheim  of  Vienna  ;  a  summary  of  his  address  was  pub- 
lished on  July  ist  (Supplement,  p.  10). 

He  will  be  followed  by  Messrs.  Robert  Bell,  John  Campbell, 
McCann,  Frederick  Edge,  Skene  Iveith,  Munro  Kerr,  Lewers, 
Cuthbert  J.ockyer,  Ewen  Maclean,  Inglis  Parsons,  U.  Briggs, 
Harrison  Cripps,  Forbes  Ross,  Herbert  Snow,  Arthur  Wallace, 
Thomas  Wilson,  Miss  Aldrich-Blake,  Mrs.  Stanley  Boyd, 
Mrs.  Scharlieb,  Sir  W.  J.  Smyly,  and  Professor  Howard  A. 
Kelly,  the  guest  of  the  Section. 

Discussions,  will  be  opened  on  July  28th  by  Dr.  Robert 
Boxall,  M.D.,  F.R  C.P.,  in  an  address  of  which  an 
abstract  was  published  on  July  ist  (Supplkment,  p.  10). 

He  will  be  followed  by  Messrs.. lohn  tiampbell,  Eden.Mnnro 
Kerr,  l^cwers,  Ewen  Maclean,  Inglis  ParBous,  Forties  Uoss, 
Fothergill,  Purslow,  Smyly,  Thomas  Wilson,  and  Profeesor 
Tweedy. 

The  following  is  a  list  of  the  papers  and  communications 
which  the  ( 'oramittee  of  lieference  for  the  Section  has  accepted 
np  to  the  )>r<'H<'nt : 
Cami'Iiki  l.    .lolm.      The    Inlluence   "I   the    Presence    of    i'us   In    the 

Female  Urethra  upon  the  Prognosis  In  Obstetrical  and  Gyoaeeologioal 

Caaee. 
Campuok,  8.  J.    A  Lantern-slide  Demonatratloa  Uluatr»UD(  Degentra- 

tlona  In  and  Complications  ol  Fibroids. 
Ciiriii\,  l'rotoH?i(ir  Ilonry.     I'Ibrold    'luinour  of  Ovary  lleuioved  from  a 

llerniapliroillto,  with  specimen. 
Mac  LKAN,  Ewen  J.     Llopliiiuliasls  ol  Vulva,  with  specimen. 
I'Aii.so.sv,,  J.  Jiiiflls.     Oporntlon  lor  Prolnpno  of  Uterus. 
TwKKDv,  Professor.     Hlgh-llmlt  ol  Pulse  and  Teiiipoiaturo  Throughout 

the  Normal  Puerperlum. 
WM.90N,   Tlioiims.     Two   Cases  of   Vaginal  Caesarean    SooUon    In  the 

Last  MniiUi  ol  Prrgnaary. 

(iynaecologlcal  Section  of  the  ruthologltal  Museum.— 
Members  inU'rested  in  this  part  of  the  work  of  the  Section  are 
referred  to  tlie  account  given  under  the  heading  of  the  Annual 
Pathological  Mnseam, 
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(.•PHTHALMOIOOY. 

Technical  Hckooh — JliMjn  6. 

Prenident :  Grokoe  Andrkas  Bbrry,  F.K.C.S.Edin.,  Edin- 
burgh. Vice-l*reM^nts :  Wm.  Makpon  BaArMONT,  M.K.C.S., 
Bath;  Edwin  Oollibr  Grfrn.  M.K.O.S.,  Uprby.  Uonoittry 
Sfcretan'fn :  Rout.  Wallace  Weslky  Hejtoy,  M.D.,  6,  Market 
Street,  Leicester;  John  Herhert  Parsons,  JF.R.U.S.,  ay,  Wim- 
pole  Street,  Cavendish  Square,  W. 

The  following  subjects  have  been  selected  for  special  dis- 
cnnsion  in  this  Seotion  : 

A,  intraocalar  Taberculosis ;  its  Etiology,  Diagnosis,  Pro- 
gnosis, and  Treatment. 

B.  Capsular  Complications  after  Cataract  Extraction. 
Discussion  A.  will  be  introduced  on  Thursday,  July  27th, 

by  Mr,  Walter  H.  H,  Jkssop,  M.B.,  F.R.C.8.,  in  an  address 
of  which  a  syllabus  was  published  on  .luly  15th  (Sutplkjiknt, 
page  72). 

Discussion  B.  will  be  introdncei  on  Friday,  July  28th, 
by  Mr.  E.  Treacher.  Collins  in  an  address  of  which  an 
abstract  was  published  on  July  ist  (Supplement,  p.  1 1). 

The  following  gentlemen  have  expressed  their  desire  to 
take  part  in  one  or  other  of  the  discussions  :  Messrs. 
Beaumont,  Walton  Brownk,  Hill  Grikfith,  GROSi'MANN, 
Little,       Drveuecx       Marshall,      Malcolm      McUaudy, 

?[YDDELTON-tiA\"ET.      BrONNER,       DrAKK-BrOCKMAN,       SuAW, 

Professor  Haas,  and  Sir  A.  Critchett. 

The  following  is  a  list  of  the  papers  which  have  been 
accepted  by  the  Committee  of  Keference.  They  will  be  read 
on  July  26th,  and  after  the  discussion  on  the  two  following 
(lays. 

Bsyaov,  A.  H.     Erulutlon  in  Blepbaroplasty. 
Berky,  G.  a.     a  New  Test  for  Visual  Acuteness. 
<JOATES,  G-.     Title  uncommunicated. 
Gbosskann,  Earl,     (i)  Absence  of  DUntator  of  Iris,    (a)  Conioal  Cornea 

and  llot-air  Cautery.     ^3)  Lepra'Oplithaliiiica. 
Hakuan,   Bishop,    (i)  Kesults  of    Dleotrloal  Treatment  of  Trachoma 

at  Middlesex  Hospital.    (2 1  False  llay-fever. 
HENDERSON',  E.  E.     Action  of  Kserine  in  .Vuimais. 
Hehs,   J.     Some    Observations    on    the    Effect   of    the    Presence    of 

Adenoids  in  the  Xaso-Pharynx  on  Some  Eye  AfTections. 
Shaw,  Cecil.     Short  Account  of  a  Case  of  Amblyopia,  apparently  Toxic, 

following  Influenza. 
Bronske.     Notes  on   a  Case  of   slipht  Myopia   in   whiob  distvcssiiig 

Local  and  UMieial    Symptoms  were  rcUoved  by  tho  use  oi  glasses 

which  were  much  too  slr'^iiJK- 
MiLi.Kit,  Victor.     Short  Notes  on  two  cases  of  Bigh[Myopla  In  Young 

Children. 
Hkss,  Professor.     Demonstration   of  ft)  Drawings  regarding  Pigment 

Migration  in  Cephalopods  Eyas,    (21  Apparatus  for  Ilcmlopic  Pupil 

Keaction. 

PSTCHOLOOICAL  MkDTCINE. 

Technical  Schools — Room  X. 
.  President :  Ale.kandbb  Kud  Urqdhakt,  M.D.,  Perth.  FSee- 
PresidenU:  Rothsay  Chaiilks  Stewart,  M.R.O.S.,  Leicester; 
Theophilds  Bulkelky  Hysi.op,  M.D.,  London.  Monorary 
Secretaries:  Arthur  Molynecx  Jackson,  M.B.,  Nottingham 
County  Asylum,  Radclift'e-on-Trent ;  John  Wiomorb 
HiooiNSON,  M.R.O.S.,  Hayes  Park  Asylum,  Hayes. 

The  following  discussions  have  been  arranged  by  the 
Committee  of  Reference : 

A.  Clinical  Study  of  the  Heredity  of  Insanity. 

B.  Occupation  and  Environment  as  Causative  Factors  of 
Insanity. 

O.  The  Prognosis  in  Mental  Disorders. 

Discussion  A.  will  be  opened  on  July  26th  by  Dr.  A.  Rkid 
Urijuhart. 

Discussion  B.  will  be  opened  on  July  27th  by  Dr.  T. 
Bulkeley  Hy^slop. 

Discussion  C.  will  be  opened  on  July  28th  by  Dr.  Roiirrt 
Jokes  of  Claybury. 

The  time  remaining  after  the  discussion  each  morning  will 
be  devoted  to  the  reading  of  such  papers  as  may  have  been 
selected  by  the  Committee  of  Reference. 

The  following  papers  have  been  accepted  by  the  Committee 
of  Reference : 

B.iuuu,  L.     Confuslonal  Insanity. 
Potts,  W.  A.    Mental  Detects  In  Children. 
SciiOFiErn,  A.  T.    The  Extension  of  Psychology  In  Medicine. 

Patholoqy. 

Technical  School.i — Koom  S. 

President:    Frederick    Walker    Mott,     M.D.,    F.R.C.P.. 

F.R.S.,  London.     Vice-Pretidentt:  Thkodohr  Shennan,  M.D., 

Edinburgh  ;  Professor  Arthur  Hamilton  White,  L.R.C.P.I., 

Dublin.     Honorary  Secretaries:    John    William    H.   Eybe, 


M.D.,  Guy's  Hospital,  S.E. ;  THOiiAS  Villibbs  Cboi>by,  M.D., 
91.  St.  Peter's  Road.  Leicester. 

The  following  subject  has  been  selected  for  speeial  dis- 
cussion in  this  Section : 

Tlie  Relationship  of  llcrrdity  to  Dipcape. 

The  discussion  will  be  introduced  on  July  26lh  by  the  Pre- 
sident of  the  Seotion,  Dr.  F.  W.  Mott.  F.R.s.,  in  an  addrem 
of  which  a  eynopsia  was  published  on  July  8th  (Soppi.kmii>it, 
page  36). 

Dr.  Mott  will  be  followed  by  Dr.  Arcbpall  \<xmd.  Dr. 
Aldben  Turner,  Mr.  Charles  Bosk,  and  3Ir.  E.  SriH'ST«i» 
(Oxford),  after  which  the  discussion  will  be  thrown  open. 

Discussion  B.  will  take  place  on  July  27th. 

The  following  is  a  list  of  the  papers  which  up  to  the  present 
have  been  accepted  by  the  Committee  cf  Rt-fewrnee  (or  the 
Section : 

Wrioht,  Hamilton.    The  Etiology  and  Pathology  cf  Berl-borl. 
Mav,  \V.  Page.     A  Case  of  Cerebral  Hemiatrophy. 
BAiNBuiDGB,  F.  A.     Pathology  of  Miner's  Paralysis. 
Whitk,  A.  Hamilton.     Paratyphoid  Infection. 
Di.MMOCK,  A.  F.,  and  Biiansdm.  Mr.  1".  W.     (n)  A   Rapid  and   S|t^t» 

Process  for  the  Estimation  of  trie  Acid ;  lb)  A  Clinical  Method  lor  the 

Estimation  of  Chlorides  in  Urine  (with  demonstration  >. 
ABRAHAMS,   B.   L.    Morbid  Anatomy  and  Histology  of  Various  Yaran 

of  Chronic  Joint  Disease  (lantern  demonslratlon  -. 
EviiE,  J.  W.  H.,  and  Fiasusa-v,  J.  F.    Diphtheroid  Omanlsau  la  Ibe 

Throats  of  the  Insane. 

Gilchrist,   A.    W.      A   Method   of    Demonstrating    lodividoal   -MoU- 

bollsm  by  tlie  Investigation  of  I'ulmonari'  Expiration  (wUli  demoH- 

stratlon). 
Hl'shnell.  F.    Carcinoma  of  Stomach. 
GRrKHAiM.    A.,    and    CATri.Ev,    R.     Tho   Mitoses  ooourrlns   in   the 

GruSau  Follicles. 

Dental  Surgery. 
Technical  Schools— lioom  I. 

President :  Morton  Alfred  Smale,  M.R.C,8.,  L.I>f8., 
London.  Vice-President/' :  Edward  Llovd-Williams,  M.R.OiS., 
L.R.C.P.,  L.D,  S.,  London ;  Francis  John  Lankev»kr,  M.R.OjS., 
L.D.S.,  Leicester  ;  Honorary  Secretaries :  Wm.  Armston  Vice, 
M.B.,  L.D.8.,  19,  Belvoir  Street,  L«'ice6ter;  Joseph  GHoaoB 
Turner,  F.R.C.S.,  L.D.S.,  12,  George  Street,  Hanover 
Square,  W.  ,        „,  _, 

The  proceedings  of  this  Section  will  be  opened  on  Wednee- 
day,  July  26th,  at  10  a.m.,  by  Mr.  Morton  Smale,  President  of 
the  Section,  in  a  short  introductory  address. 

A  discussion  on  Toothache,  Neuralgia,  and  Ri-motc  .Vfltc- 
tionsof  Dental  Origin  will  then  begin,  the  task  of  initinting  it 
being  undertaken  by  Dr.  Risien  Russell  and  Mr,  J.  H.  Mum- 
mery in  its  general  relations;  by  Mr,  W.  Ling  in  relation  to 
the  eyes:  by  Dr,  Urban  Pritchard  in  connexion  with  the  nose, 
throat,  and  ears ;  and  by  Drs.  Leonard  <  i uthrie  and  E.  GootWy 
in  relation  to  children.  A  note  on  the  subject  in  the  latter 
relation  by  Dr.  Robert  llntchison  will  be  read  by  the  Kerre- 
tary,  as  also  one  by  Sir  Victor  Horsley  in  connexion  with 
neuralgia  of  the  fifth  nerve.  ,.  j  ., 

The  following  account  of  his  paper  has  been  supplied  by 
Mr.  Mummery :  .         j-  .1 

Toothach'-. —  'iioi  a  disea?e  in  itself,  but  a  symptom,  distln- 
guiehed  from  neuralgia,  in  which  the  pain  is  not  referred  to 
the  tooth.  Toothache  and  neuralgia  are  often  conoorwnt- 
Cauaes  of  toothache  are  : 

1 .  Diseased  conditions  of  the  tooth  pidp,  Anv-  to  : 

(n)  Irritation  and  exposure  from  caries  or  erosion. 
(/->  Secondary  deposits  in  the  pulp,  as  pulp  stones. 
(.')  Localized  suppuration  of  the  pulp. 
('/)  Direct  traumatism    exposure  by  fracture  or  operation. 
ie)  Irritation  from  fillings  causing  hyperaemia  and  inHani- 
mation. 
(  f)  Polypus  of  tho  pulp. 

2.  Diseases  of  the  eementvm  and  dental  periosteum. 

(a)  Exostosis  (ceraentosis).  

(A)  Periostitis,  due  to  direct  Injury  or  septic  extension  Irom 
the  pulp. 
(«)  Alveolar  abscess. 
(./)  Necrosis  of  the  root, 
(a)  Pin-point  absorption  of  the  cementnm. 

3.  Diftkult  en.pti'.ii  and  mnlyo$ition,  as  from  impacted 
wisdom  teeth.  .,      . , 

A'««r(i/';io.-l'ain  in  the  course  or  area  of  distribution  01 
a  nerve,  which  like  toothache  is  not  a  dise.ise  /xr  »<•.  but  a 
symptom  due  to  some  lesion  frequently  obscure  and  often 
connected  with  the  teetli.  . 

Certain  definite  areas  are  olt,  n  the  seat  of  nearalajc  pain 
and,  according  to  Dr.  Head,  the  several  teeth  exliibit  distinct 
pain  locftlizations.  the  awa  ail'eoted  indicating  the  fpecial 
tooth  involved. 
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Neuralgia  dependent  upon  the  teeth  ig  held  by  Trousaean 
=ind  other  observers  to  be  accompanied  by  tenderness  overthe 
:irat  two  cervical  vertebrae.  Neuralgic  pain  of  a  severe 
nature  may  occur  in  edentulous  jiws,  in  the  wasted  alveoli  of 
the  teeth. 

Calcareous  deposits  and  calcareous  dfgeneration  of  nerves 
are  described  by  Weal  as  secondarily  dae  to  neuralgia  from 
teeth.  According  to  Tomes  {Dental  Hurgery),  the  immediate 
relief  ol  a  true  neuralgic  attack,  which  often  occurs  after  the 
extraction  of  a  tooth  or  the  destruction  of  a  tooth  pulp  by 
arsenic,  would  seem  to  indicate  that  all  the  phenomena  of 
neuralgia  are  possible  without  central  or  other  degenerative 
change,  or  that  this  degenerative  change  is  not  suffi- 
<3ient  to  produce  the  neuralgia  after  the  peripheral  cause  has 
been  removed.  All  diseased  conditions  of  the  teeth  may  be 
the  cause  of  neuralgia,  the  most  frequent  cause  being 
morbid  conditions  of  the  pulp. 

Neuralgia  is  sometimes  due  to  the  presence  of  inflamed  or 
necrosed  stumps  of  teeth  and  is  frequently  cured  by  their 
removal. 

Neuralgia  due  to  dental  disease  maybe  either  confined  to 
the  course  and  area  of  distribution  of  the  flith  nerve  or  may 
be  of  a  reflex  character  and  referred  to  almost  any  part  of  the 
body. 

A  sense  of  weight  and  diflieulty  of  raising  the  arm  from  the 
side,  with  loss  of  the  power  of  grasp,  is  not  very  infrequently 
found  as  a  reflex  manifestation  accompanying  sev<  re  tooth- 
ache in  lower  molars,  and  also  pain  In  the  forearm  of  a 
neuralgic  character. 

The  principal  reflex  aff'ftctions  from  teeth  are  : 

(i)  Convulsions  and  reflex  cough  from  teething. 

(2)  Epilepsy. 

(3)  Hysteria  and  epileptiform  convulsions  due  to  the  diffi- 
cult irruption  of  wisdom  teeth. 

(4)  Chorea. 

(5)  Uterine  pain  and  leucorrhoea. 

(6)  Affections  of  the  ear. 

(7)  AJTections  of  the  eye  and  the  muscles  connected  with  the 
eye. 

(8)  Reflex  afl'eotions  of  the  nose  (cases  doubtful). 

(9)  Cardiac  irregularity  (recorded  by  Sir  D.  Powell). 

(10)  Trismus. 

(11)  Spasm  of  the  Bterno-mastoid. 

(12)  Facial  paralysis  and  spasm  of  the  facial  muscles, 
f  13)  Blanching  of  the  hair  in  a  certain  limited  area. 

Oral  sepsis  having  been  dealt  with  at  the  last  meeting 
of  the  Section,  it  is  not  proposed  to  dwell  at  length  on  this 
part  of  the  subject. 

Remote  Affections  of  Dtntal  Origin  earned  by  the  Extensiun  of 
Diseased  ('onditioHi, 

Suppurative  and  other  aflVetions  caused  by  the  multiplica- 
tion and  diflusion  of  bacteria  and  of  the  poisons  produced  by 
them. 

The  absorption  of  poisonous  products  from  alveolar  abscess 
and  the  extension  of  the  bacteria  into  the  tissues  and  the  cir- 
calation. 

The  accumulation  of  bacteria  in  an  indimcd  or  gangrenous 
pnlp,  as  well  as  in  a  dental  abscnss  within  the  alveolus,  may 
ferye  as  a  focus  of  inf(  ction  for  the  whole  body. 

Septicaemia  and  pyaemia  have  often  resulted  from  these 
conditions  of  the  dental  organs. 

(JI  the  diseases  cau8(!d  by  extension,  the  most  important 
are : 

Oiteitit. 

f)iteomi/t/:li». 

Nfcromn. 

Fistula,  opening  gometimeg  on  the  neck  and  breast. 
cases  are  recorded  in  which  Buch  UjluUe  wer( 


Many 

caused  by  an 

Ailing   or   by  an 


hrain   have   bpen   known   to 
\l\l^  penetrating  tlirouxh  the 


absteHB  of    the  |.ilp  confined  beneath  a 
impacted  wisdom  tooth. 

Afminr/itia    and  ahnr-^.^    nf  tir 

result  from  digeaseii  teeth,  Die  ,_     , „ 

foramina  at  the  base  of  the  skull",  the'  antrum  and  the^Tlbri 
form  plat*;  of  the  ethmoid,  or  by  the  orbit  (more  especially  in 
connexion  with  lower  molar  leeUi). 

IhncaitufthiAnlttim  Suppuration  from  the  exleneion  of 
m  alveolar  abgrcHH,  or  th<-  irritation  |)roclui(d  by  diseaHcd 
rootg  in  the  floor  ol  the  antrum. 

Tfiimiit.  (/'lused  frequ'-nlly  by  impHcted  wixdorii  teeth, 
suppuration  arounil  the  roots  of  tin-  teeth  generally  leadinu 
50  thig  condition.  »  .r  » 

Pi/->rr/nea  Alirolan'ii.—Marh  attonllon  has  been  drawn  of 
lato  yeiirg  to  remote  air.'ctlonH  CAUHid  by  thIg  condition— 
rtymptomg   r'-Hinihllng  tlioge  of  carcliionm    of  the  Htoiuaoh, 


expectoration  suggesting  lung  disease  (bronchitis,  abscess, 
etc.).  No  special  organism  of  pyorrhoea  has  been  separated, 
but  the  disease  appears  to  be  caused  by  many  different 
organisms  found  in  great  abundance  in  the  pockets  formed 
around  the  loosened  teeth.  Remote  effects  from  pyorrhoea 
are  probably  produced  by  absorption  of  the  poisons  of  the 
bacteria  as  well  as  by  the  ingestion  of  the  bacteria  themselves 
(Goad  by). 

Organisms  have  been  separated  from  the  pockets  in  cases 
of  pyorrhoea  which  in  one  case  produced  joint  abscesses,  and 
in  another  intramuscular  abscesses  in  guinea-pigs  on  inocula- 
tion (Galippe  ). 

Eiidocarditis  has  also  been  recorded  by  Galippe  as  the  result 
of  infection  by  the  streptococcus  from  the  mouth. 

Septicaemia  and  pi/iiemia  have  frequently  followed  severe 
dental  abscess  and  operations  on  the  teeth. 

Chronic  inflammation  of  the  lymphatic  glands  due  to  toxins  Or 
ptomaine  infection  from  dead  pulps. 

Angina  I.udovici  and  Oedema  of  the  Glottis. — Jlany  cases  re- 
corded as  the  result  of  dental  disease  and  operations. 

Tongue  Diseases. — Chronic  supeificial  glossitis,  lencoma, 
ichthiosis,  papillomata,  and  epithelioma,  as  a  result  of  the 
irritation  caused  by  diseased  and  fractured  teeth. 

Pernicious  Anaemia  (Dr.  William  Hunter). 

Gastritis  resulting  from  foci  of  infection  in  the  mouth. 

To.i-ic  neuritis  and  appendicitis  have  in  some  instances 
apparently  been  caused  by  diseased  teeth. 

Parotitis  simulating  mumps. 

Remote  disturbances,  such  as  headache,  dyspepsia,  and  gener- 
ally lowered  conJitioa  of  health  due  to  painless  septic  roots, 
the  removal  of  the  roots  having  a  most  marked  and  immediate 
remedial  effect. 

Loss  of  the  power  of  lactation  in  the  mother  has  been  recorded 
as  due  to  diseased  teeth,  the  flow  of  milk  being  re-established 
on  their  removal. 

Remote  and  fatal  effects  from  operations  in  the  mouth,  such 
as  extraction,  etc. 

The  discussion  will  then  be  taken  up  by  Messrs.  A.  8. 
Underwood,  H.  Baldwin,  K.  AV.  Goadby,  W.  R.  Ackland, 
.T.  McK.  Ackland,  Sydney  Spokes,  AV.  A.  Maggs,  W.  Hern, 
E.  Lloyd-Williams,  W.  A.  Bairett,  M.  Hopson,  C.  A.  Wallis, 
H.  A.  T.  Fairbank,  J.  G.  Turner,  F.  J.  Bennett,  and  T,  E. 
Constant,  and  will  be  continued  on  Thursday,  July  27th. 

On  Friday,  July  aSth,  the  following  papers  will  be  read  and 
discussed : 
GAnELi,,    Douglas.      Some    Pathologloal    Conditions    in    Teeth,    with 

lantern  demonstration. 
CLiRKK,  Aatley  V.     An  Unusual  Case  of  Necrosis  of  the  Jaw. 
lioouK,  E   A.  (New  York).    The  Inlluenee  of   the  Arrangement   ol  the 

Teeth  into  their  Normal  Arches  on  Development. 
Spokks,  Sydney.    The  Teeth  as  a  Tost  of  Age  ;  a  Note  on  Eruption. 
Coi.YKri.J.  I'.     A  Note  on  Dental  Diseases  in  the  Horse. 
(ioADiiv,   K.   VV.     Preliminary  Note  on  a  Vaccine  Treatment  oi  Pyor- 
rhoea Alveolarls. 
Rtmkr,  J.  F.    Vegetarianism  and  Its  Effects  upon  the  Teeth. 

Tropical  Diseases. 
Technical  Schools — Room  B. 

President:  Ruhkut  Wm.  Boyoh,  M.B.,  F.R.S.,  Liverpool. 
Vice-Presitlcnts:  Andrkw  Duncan,  M.D.,  London;  Flbmino 
Mant  Sandwith,  M.D.,  F.R.O.P.,  London.  Honorary  Secre- 
taries: Gkorok  Ayi.win  Clarkson,  K.R.O.S.,  173,  London 
Road,  lieiccater ;  John  JM.  Hkndrik  Maclkod,  M.D.,  11,  Harley 
Street,  W. 

The  following  subjects  have  been  selected  for  special  dis- 
cussion in  tliiH  Section  : 

A.  Tick  I'Vv.T. 

1!.  Tropical  liiHcases  of  the  Skin. 

0.  Sprue  and  Hill  Diarrhoea. 

DiHcuHHion  A.  will  be  op(  ncd  on  .luly  ;fith  by  Major  Ross. 

Digcuasif.n  I!,  will  be  opened  on  .luly  27lh  by  Dr.  J.  M.  H. 
Macleod  in  an  address  of  wliic'h  the  following  is  an  abstract: 

A.  The  liiiiitiitioiiH  of  our  knowledge  of  tropical  skia 
diseast^H  at  the  prcBent  time  and  their  reasons. 

I!.  ItcfereuccH  to  the  unsolved  ))rol)U'mH  in  the  etiology 
and  pathology  of  the  mori'  common  tropical  and  subtropical 
dlHCiiHCH  of  the  hkin,  (togni/.iince  being  taken  of  (Certain  cosmo- 
politan diHcMiHiH  wliich  affect  the  Hkin  in  temperate  zones 
uIho,  but  which  niiilergo  inodillcalion  in  the  tropics  as  the 
riHult  of  diirinnccH  in  cliinate,  tcinpiniture,  race,  etc.  The 
diHcuPfg  referred  to  are  arranged  in  tlie  following  provisional 
clasEiitl'Nition : 

1.  -  I'arnsxiio  Diseases,  due  to : 

(a)  Baelei'in     leprony,  tulierculoBJg. 

(h)  Slieptotrichene  -injcetoma  or  madura  foot. 
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(c)  BlastomycetPS-  blastomycetic  dermatitiB. 

(</)  llyphomycetes— ringworm,  tinea  umbricata,  pinta,  etc. 

<«")  Animal  parasites: 

1.  Acarida— scabies  (oraw-cra») 

2.  Insecta— pulex  iiciietranx  (j^ggpr). 

3.  Vermes— elephanliasia  (fiiaria?;,  pani-ghao  (ankylo- 

etomiasic). 

II. — Diffafri  in  irh'ch  Ihere  i.i  a  ftnmg  evidUnee  of  a  parasitic 
■origin  hut  in  which  spedrij  micro-organi>m»  have  not  yet  />een 
rsstahlUhfd  : 

(a)  Probably  dne  to  : 

1.  Cocci— « >riental  acre,  veld  sore,  and  pemphigus  con- 

tagiosaa. 

2.  Bacilli — phagedaenic  nicer  of  warm  countries. 

(6)  Type  of  micro  organism  unsettled— yaws,  veruga  peruana, 
syphilis,  ulcerating  granuloma  of  the  pudenda. 

ill. — Digeases  i)i  which  micro  organisms  are  generally  present 
fnit  are  prohably  secondary  factors  in  the  evolution  of  the  duease— 
lor  example,  prickly  heat,  dysidrosis. 

ly. — Kon  parasitic  ojf'ection.-'  due  to  toxim  and  unknovn  causts 
— ainhum,  vitilego,  pellagra,  aerodjnia. 

Discussion  C  will  be  opened  on  July  28lh  by  Mr.  .Jameii 
r'antlie,  while  l>r.  Andrei?  I>juoau  will  deal  with  Hill 
l>iarrhoea. 

The  following  is  a  list  of  the  gentlemen  who  up  to  the 
present  have  expressed  their  desire  to  take  part  in  the  dis- 
ocssions  or  to  contribute  papers :  Messrs.  H.  E.  Annett,  Anton 
Brelnl,  James  Cantlie,  S.  R.  Christophers,  I. M.S.,  Andrew 
Duncan,  W.  T.  Prout,  L.  W.  Sambon,  F.  M.  Sandwith,  J.  W. 
s^tephens,  Wolferstan  Thomas,  T.  L.  Todd,  Professors  Ronald 
Robs  and  Robert  Boyce,  and  Sir  Patrick  Manson. 

The  following  is  a  list  of  the  papers  which  up  to  the  present 
have  been  accepted  by  the  Committee  of  Reference : 

•Olaukb,  J.  Tertius.     The  Caus»tion  of  Beri-lieri. 

Fink,  G.  H.    Tae  Mosquito  Malarial  Tbeory  and  Malarial  Prophjlaxis. 

<3uAii&M,  D.  M.     (JuiDea-worm  Infection. 

<;rav.  St.  George.     Method  of  Taking  quinine  in  the  Prophylaxis  of 

Malaria. 
Obossm.\ns.  Karl.     Leprosy,  with  demonstration  of  coloured  slides. 
HK.MtsKT,  H.     Malarial  Fever  in  British  Central  Africa. 
JKAS>ELMT.  Professor.     Plan  or  Yaws. 

Manson,  Sir  Patrick.    Two  Cases  of  Kalaazir:  a  Suggestion. 
Newstk.vd,    R.      On    the    Structural  Characters  and   Metamorphoses 

of  Pathogenic  Ticks. 
Pkhnf.t,  George.     Involvement  of  the  Scalp  In'Leprosy. 
15.4MUOS,  L.  W.     Pellagra. 
•3ANDW1TU,  F.  M.     Pinta. 
.Smitu,    p.  W.  Bassett.      Bmhl's   Disease,   with    special    reference    to 

the  Blood  Changes   and  Connexion    with   the    I.eishmann.  Donovan 

Bodies. 
^TK!-Uf;Ns.  J.  W.,  and  CuuisToriiKRS,  S.  11.     A  Peculiar  Echistosomum 

Egg- 
TODi),  T.  L.,  and  the  late  J.  £.   Dittok.     The  Nature  of  Human  Tiik 

Fever  on  the  Congo. 

The  loUowing  gentlemen  have  contributed  for  exhibition 
drawings,  microscouical  specimens,  photographs,  etc:  I'rs. 
.Uadcliffe-Crocker,  F.  M.  Sandn-ith,  J.  Galloway,  and  .1.  M.  II. 
ilacleod. 


THE   P.XTHO LOGICAL  MUSEUM. 
The    Pathological    Museum  of  the  Annual   Meeting  of  the 
Association   is  being  collected  and  arranged  in  a  large  room 
on  the   first  floor  of  the  Technical  Schools,    where    all    the 
Sectional  meetings  are  to  be  held. 

The  exhibits,  which  have  been  gathered  together  from  all 
parts,  consist  not  only  of  bottle  specimens  and  microscopicil 
preparations,  but  comprise  also  paintings,  photographs,  and 
radiographs ;  in  fact,  all  the  methods  whereby  pathological 
tnaterial  can  be  illustrated  are  represented. 

The  specimens  are  being  arranged  in  divisions  correspond- 
ing to  the  Sections,  and  over  each  division  is  placed  a  large 
placard  stating  the  .Section  represented.  They  commence  at 
•the  right  of  the  door,  and  each  will  be  accomp.iiiieU  by  a  card 
of  description. 

The  Museum  numbers,  which  are  in  red  on  the  specimens 
and  on  the  cards,  will  correspond  with  the  numbers  in  the 
catalogue.  As  far  as  possible  a  sequential  arrangement  has 
been  followed. 

dynarcology. 
The  gynaecological  exhibits  are  placed  to  the  right  of  the 
door  in  the  large  compartment,  of  which  there  are  three  in  the 
Museum.  The  specimens  naturally  fall  into  five  groups 
according  to  the  conditions  they  illnatrate,  and  they  are 
catalogued  on  this  basis. 


I.  Mifcellaneout. 

This  group  contains  beautiful  examples  of  ovarian  and  tubal 
conditiune. 

11.  Malignant  Dlteste  »/ the  Uterut. 

It  was  thought  that  while  ii-olated  cases  of  hyeterectomy  by 
different  surgeons  would  not  be  valuable,  series  of  eases  by  u 
few  surgeons  would  be  interesting.  Such  series  are  contri- 
buted by  l»r.  Lewers,  who  sends  six  specimens  including  two 
cases  olchorioc-epithelioma:  l>r.  Cuthl>ert  Lockyer,  whoeenc'u 
seventeen  cases  of  vagioal  hysterectomy ;  and  Miss  Aldricb- 
Blake,  who  sends  fourteen  consecutive  cases  of  abdominal 
hysttrectomy.  Iir.  Lizarus- Barlow,  from  the  cancer  lesearcli 
laboratories  at  the  Middlesex  Hospital,  sends  microscopic 
slides  from  a  pelvic  growth  and  its  meiastasfs.  In  all  the 
slides  two  entirely  distinct  forms  of  growth  are  Bb"wn,  the 
tubular  type  of  .-lieno-carcinoma  Ixing  intimately  mixed  with 
foci  of  squamous  cell  caicinoma.  It  is  a  beautilnl  example  of 
double  primary  raalignnnt  growth  originating  probably  as  a 
proliferaling  cystadeuoma  ol  the  ovary  and  epithelioma  of  the 
cervix.  A  comparison  of  these  slides  with  s  case  shown  by 
l>r.  Heibtrt  Spencer  of  combined  sarcoma  and  carcinoma  of 
the  uterus  should  prove  inter* sting.  Other  eections  which 
will  attract  admiration  are  those  prepared  by  Mr.  Lenthal 
Cheatle  by  means  of  the  microtDme  which  he  devised  himself 
lor  cutting  large  surfaces.  He  exhibits  six  slides,  one  being 
an  antero-poHterior  section  of  an  entire  uterus  with  interstitial 
fibroids  and  cancer  of  the  cervix.  The  museum  will  be  speci- 
ally rich  in  good  examples  of  chorion-epithelioma,  contributed 
by  Dr.  Herbert  Spencer,  Dr.  Handfield  Jones,  and  others. 
>Ii38  Toms  sends  a  section  of  the  very  rare  condition  of 
piitnary  chorion-epithelioma  of  the  vagina,  and  from  the  llcyal 
Free  Hospital  has  been  received  a  vesicular  mole  associated 
with  lutein  cysts  of  both  ovaries  and  an  enlarged  uterup, 
which  was  probably  the  seat  of  early  chorion-epithtlioma,  the 
four  specimens  together  forming  an  nnneually  complete 
pathological  picture. 

III.  Extrauterine  (testation. 

Dr.  Gomyns  Berkeley  and  l>r.  Victor  Bonney  exhibit  ten 
slides  and  drawings  selected  from  the  serial  sections  of  early 
pregnant  tubes,  which  formed  the  basis  of  their  recent  com- 
munication to  the  Journal  of  Obitetrics  and  (iynaecohgy.  Their 
exhibit  may  be  regarded  as  the  key  to  the  understanding  of 
the  other  specimens  in  this  group.  Unfortunately,  noexample 
of  ovarian  pregnancy  has  been  received,  but  I 'r.  Catharine 
van  Tnssenbroek,  of  Amsterdam,  is  kindly  sending  drawinga, 
and  possiMy  a  section  of  her  case  of  ovarian  pregnancy  wlilch 
excited  discussion  at  a  previous  meeting  of  the  Association. 

IV.  Degeneration  of  Fibroids. 

The  fourth  group  of  specimens  comprises  a  cocplete  series 
illustrating  degenerative  changes  in  fibroids,  namely,  conges- 
tion, oedema,  necrobiosis,  gangrene,  mucoid  calcareous  and  aar- 
comatous  degenerations.  Thenumbers  run  from  301  upwards. 
Dr.  S.  J.  Cameron  (Glasgow)  will  show  lantern  slides  illustrat- 
ing complications  and  degenerations  of  fibromyomala,  and 
Miss  Debenham  contributes  a  serif  s  of  tricolour  photomicro- 
graphs prepared  by  the  Sanger-Shepherd  process. 

The  last  group  ol  specimens  is  naturally  a  small  one.  The 
numbers  run  from  401-  upwards.  The  specimens  and  draw- 
ings illustrate  the  rare  condition  of  adenomyoraa  of  the 
uterus,  and  they  are  lent  by  Ur.  Walter  Tate,  I'r.  Herbert 
Srencer,  Dr.  S.  J.  Cameron,  I'r.  Handfield-Jones,  Dr.  Herbert 
Williamson,  and  Ur.  Thomas  Wilson,  of  Birmingham. 

The  Museum  Committee  are  indebted  for  the  gynaecological 
exhibits  to  twelve  of  the  London  hospitals,  and  to  surgeons 
from  many  of  the  principal  towns  in  England,  ."-.-olland, 
Wales,  and  Ireland  ;  for  the  provincial  specimens  they  are 
specially  indebted  to  I'r.  Thomas  Wilson  (HirminghamX  Mr. 
G.  G.  Turner  (Newcastle).  I'r.  Maclean  (Cardill).  I>r.  S.  J. 
Cameron  and  I'r.  Munro  Kerr  (Glasgow),  and  I'r.  llaultain 
(Edinburgh"!. 

Arrangements  will  be  made  for  a  demonstrator  to  be  in  the 
museum  every  alternoon  from  a  to  4  p  m.  in  order  to  help 
members  to  find  gynaecolog  cil  specimens  which  they  wish  to 
see  without  loss  ol  time. 

General  Pathology. 
In  the  Sectional  Division  of  Pathology  there  is  ranch  of 
Interest,  and  the  Museum  Committee  have  been  fortunate  In 
obtaining  the  assistance  of  Mr.  C  C.  Hurst,  of  Burbage,  who 
will  lend  a  large  collection  of  sperimensof  animals  and  plants 
illustrating  Mendel's  law  of  heredity.  It  may  be  called  to 
mind  that  Mendel  (.Vbbot  of  Brilnnl  discovered  his  law  in 
iSt)5  by  experimenting  with  races  of  garden  peas,  but  It  waa 


CO  ScPrttWE-N/- TO   THE  1 

^"       i(a:Ti£H  Mepic-vi.  Jocesai.J 


PROGRA.MME    OF    ANNUAL    MEETING. 


[JCXY    22,     I 


505. 


not  until  igco  that  his  work  became  generally  known,  ^ince 
then  many  experimentera  have  followed  up  the  work  invaiiona 
kinds  of  plants  and  animals,  and  the  specimens  of  peas,  sweet 
peas,  orchids,  poultry,  and  rabbits  exhibited  were  obtained 
by  the  exhibitor  in  his  experiments.  Mr.  Hurst  has  kindly 
consented  to  give  a  demonstration  of  his  specimens,  and  it  is 
certain  that  this  will  forma  valuable  adjunct  to  the  discussion 
on  heredity  in  the  Section  of  Pathjlogy. 

A  aeries  of  photographs  will  be  shown  by  Mr.  C.  J.  Bond 
illustrating  various  hitherto  undecided  points  in  the  uterine 
and  ovarian  physiology  and  palhalogy  of  rabbits.  The  chief 
sabjects  illustrated  are : 

1.  The  occurrence  under  certain  conditions  of  compensatory 
hypertrophy  in  the  remaining  ovary  Rafter  the  removal  of  one 
ovary  some  months  earlier. 

2.  The  negative  effect  of  hysterectomy  on  ovarian  function, 
and  of  the  removal  of  one  uterine  cornu  on  the  ovary  ol  the 
same  side. 

3.  The  experimental  production  of  abdominal  pregnancy  or 
later  abdominal  abortion  in  rabbits  through  a  utero-peritoneal 
fistula. 

4.  The  effect  of  removal  of  the  ovaries  (complete  cuphorec- 
tomy)  in  causing  atrophy  of  the  uterus  and  vagina  and  mam- 
mary glanas,  while  a  ligatured  portion  of  the  uterine  cornu 
still  becomes  hydrometric. 

5.  Transplanation  of  one  ovary  in  one  or  two  stages  usually 
ends  in  atrophy  of  the  transplanted  ovary,  and  under  these 
circumstances  the  remaining  ovary  undergoes  compensatory 
hypertrophy  with  increased  functional  activity  of  ovary  and 
aterinecomu,  as  shown  by  increased  number  of  fetuses  (eleven) 
in  the  cornu  at  a  subsequent  pregnancy. 

6.  Transplanted  portions  of  the  uterine  cornu  in  rabbits 
undergo  atrophic  changes,  and  at  the  same  time  undergo  dis- 
tension with  saline  fluid,  that  is,  become  hydrometric. 
Several  photographs  also  illustrate  the  association  of  retained 
uterine  secretion,  with  a  polypoid  condition  of  the  endome- 
trium due  to  adenomatous  overgrowthat  the  (?)  sites  of  abortive 
implantation  of  fertilized  ova.  Several  photographs  also 
illustrate  the  restoration  of  the  continuity  of  the  canal  of  the 
uterus  after  double  ligature  with  catgut. 

Six  photographs,  from  two  cases  of  twin  fetuses,  illustrate 
the  association  of  distension  of  one  amniotic  Bac(liydramnios) 
with  a  condition  of  increased  urinary  pressure,  and  early 
hydronephrosis  in  the  fetus  enclosed  in  the  hydramniotio 
amnion,  and  a  normal  condition  of  bladder  and  ureters  in  the 
other  fetus  enclosed  in  the  normal  amnion. 

Certain  points  in  the  pathology  of  omental  and  chylous 
mesenteric  cysts  are  also  demonstrated  in  a  aeries  of  five 
photographs. 

Medical  Section.  •."  .'••,,, 

In  the  sectional  division  of  Medicine,  which  is  particularly 
rich  in  neurological  exhibits,  a  group  of  specimens  illus- 
trating various  forms  of  meningitis  are  to  be  seen.  Dr. 
Pope,  of  Leicester,  i8  showing  examples  of  pnenmoooccal 
meningitic,  and  Dr.  \V.  J.  Horder  (London)  streptococcal 
and  other  forms.  These  specimens  will  give  increased  interest 
to  the  discussion  on  forma  of  acute  meningitis.  Of  other 
neurological  exhibits,  mention  may  be  made  of  a  collection 
coming  from  several  members  of  the  honorar-  stair  of  the 
National  Hospital,  <2ueen  Square,  London.  Dr.  Mott  has 
kindly  consented  to  give  a  Hj)ecial  demonstraticn  on  the  siieei- 
mens  hf  is  bringing,  due  riotici-  of  which  will  be  given  in  the 
daily  jfinmnl  and  in  the  MuHenm.  Dr.  .Tacob,  of  Nottingham, 
is  contributing  many  interesting  specimens,  especially  one 
group  illuHtrating  lesions  prodncetl  by  various  infective  pro- 
ceBseH  in  iinimals.  Another  Hpries  in  this  division  will  be  live 
examples  of  anenryam  of  the  left  ventricle,  sent  by  Dr.  Bolara 
of  Newcnntle-ori-Tyne. 

Tliecolleftion  of  Dr.  Cimegie  I^iekHon,  of  the  Tniversity  of 
Kdinburgh,  eonsists  of  nectioriM  of  bone  which  sliew  varlouH 
eonditioiiH  of  the  marrow  in  iliireient  (liseases.  The  subject 
fa  one  in  which  compiiratively  little  work  has  been  done,  and 
the  Hf>eiimen8  will  be  reganlrd  with  attention." 

Throui/h  the  kindneag  of  M.  Koux,  of  the  Pasteur  Institute, 
Paris,  meintxTH  will  have  the  opportunity  of  eKiimining  a 
inieroHeopicHlidi'.Hliowint' tlien|iirochaeleof  HyphiliH.  Another 
loiiTOHcoiJie  Hlide  iiiuhtnol  be  uiiiitteil  -  it  ahowH  Uie  bacilluH 
lepra<,>— and  this,  with  n  culture  lube  of  thoeame  bacillus,  haa 
been  aent  from  Uanguon  by  (Japtain  Uo»t,  LM.S. 

Aimi/  ami  A'«i  y  SrcH'/n. 
Fleet  fciaruuon  C:.  Marah  iiitudiell,  J{.N.,  is  exhibling  a 
collection  01  different  kinda  ol  bulleta,  and  the  effecln  they 
have   produced   on  the  skullg  of   liliplnoa.      These  Illustra- 


tions will  enhance  the  value  of  his  paper  on  the  effects  of 
bullet  wounds.  Mr.  E.  Lynn  Jenkins,  of  Hinckley,  has 
gathered  together  a  collection  of  bullets  and  other  relics  from 
South  Africa. 

Drauings,  Fhotograjihs,  and  Radiographs. 
Photographs  and  radiographs,  too  numerous  to  indi- 
vidualize, have  been  lent.  Oi  paintings  and  drawings  there 
is  a  good  collection.  Among  others,  Jlr.  Jonathan  Hutchinson 
has  promised  some  from  his  Museum,  and  Dr.  Brimaeombe 
has  forwarded  some  paintings  of  macroscopic  and  micro- 
scopic appearances  of  the  skin  in  various  diseases.  These 
paintings  are  very  beautiful,  and  are  bound  to  attract  the 
attention  they  deserve. 

Laryngology  and  Otology. 

Among  the  exhibits  in  the  Section  of  Laryngology  and 
Otology  two  series  will  be  noticeable.  Dr.  Albert  Gray,  of 
Glasgow,  has  promised  to  bring  a  very  valuable  collection  of 
the  membranous  labyrinth  in  man  and  in  animals.  Dr. 
Smurthwaite,  of  Newcastle,  has  promised  to  place  in  the 
museum  a  series  of  oil  paintings  representing  morbid  condi- 
tions of  the  larynx. 

Section  of  Psychology. 

In  the  Section  of  Psychology  a  great  number  of  photographs 
collected  by  Dr.  Shaw,  of  Liverpool,  will  illustrate  various 
facial  aspects  in  mental  conditions ;  and  Dr.  K.  Stewart,  of 
the  County  Asylum,  Leicester,  is  sending  gross  lesions  of  the 
brain. 

Surgical  Pathology. 

In  the  Section  of  Surgery,  Mr.  W.  Sampson  Handley,  of  the 
Middlesex  Hospital  Cancer  Research  Laboratories,  is  showing 
a  series  of  drawings  and  photographs  showing  how  breast 
cancer  may  invade  the  abdomen  in  a  relatively  early  stage  by 
direct  infiltration  of  the  abdominal  wall ;  and  a  series  of 
microscopic  preparations  well  illustrating  the  permeation 
theory  of  cancerous  dissemination  (for  a  fuller  account  refer- 
ence may  be  made  to  the  Hunterian  Lectures  of  this  year), 

Mr.  F,  L.  A.  Greaves,  of  Derby,  has  sent  a  considerable 
number  of  macroscopic  specimens  of  his  own  and  of  hiS! 
friends,  which  illustrate  matters  of  surgical  importance. 

In  giving  a  description  of  the  Museum,  nothing  short  of  a 
full  catalogue  would  be  adequate,  but  enough  has  been  said 
to  show  that  there  is  much  of  interest  in  it. 


The  Honorary  Local  Secretaries  are : 

ASTLEY  V.  Clarke,  M.D., 

37,  London  Road,  Leicester, 
Felix  Bolton  Cartkr,  M.S., 

99,  London  Road,  Leicester, 


SPECIAL   RAILWAY   ARRANGEMENTS. 

To  members  and  their  friends  attending  the  annual  meeting 
at  Leicester  the  railway  companies  of  the  United  Kingdom 
will  grant  return  tickets,  on  payment  at  the  time  of  booKing, 
at  a  single  fare  and  a  quarter.  To  secure  this  concession  eaen 
passenger  must  produce  a  special  voucher,  and  these  may  be 
obtained  on  application  to  the  (-ieneral  Secretary,  429,  Strand, 
London,  W.C.  The  reduced  fares  will  be  available  from  July 
21st  to  August  iHt,  both  dates  inclusive. 

Those  members  desiring  to  travel  to  the  places  where  they 
reside  during  the  meeting  of  the  Association  may  obtain 
return  tickets  at  a  single  fare  and  n  quarter  (minimum  charge 
IB.)  on  production  of  cards  of  membership,  from  Leicester  to 
any  station  not  more  than  fifty  miles  distant  to  which  throngli 
bookings  arc  in  operation  available  to  return  on  the  aamo  or 
following  day. 

"  Dr.  Hamnel  Bagley,  representative  of  the  ManehostCT 
(South)  DiviHion  of  the  Lancashire  and  Cheshire  Branch, 
requests  UB  to  announce  that  a  good  corridor  train  will  Iravo 
Central  Station,  Manoliestrr,  eviTy  day  at  11.25  •'•™-  '<"" 
Leicestrr,  (Ireut  Central  Uiilway,  arriving  at  1.44,  calling  at 
(iulde  Bridgea  few  minntcH  later.  UefrcHhinent  car  attached ; 
many  memlHTs  have  already  agreed  to  travel  by  it  on  Mon- 
day, .Inly  24tli. 

-  The  imrticninra  as  to  the  special  trains  to  be  run  by  the 
'  ireat  Central  Kailwiiy  (rom  London  to  Li'iccHtcr  on  the  days 
on  which  the  Sections  meet  will  be  found  under  the  head  of 
the  Week. 

(ioLr. 
Any  member  01  the  .Aasoointion  who  wlshea  to  play  goll 
during  the  annual  meeting  at  Leicester  in  roquestrd  to  aend 
Ilia   name  and    nd'IrcHS   and   llie  name  of  hla   golf  dub  to 
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Mr.  Percy  Stafford  (Honorary  Secretary  of  the  Lpicestereliire 
Golf  Ulub),  I^icester,  ia  order  lliat  he  may  be  made  a  member 
of  the  club  for  the  week,  to  comply  with  the  Act  of  Farliament 
ncoesttntiag  registration  ns  suih. 

A  mulcli,  which  it  is  hoped  may  have  »n  international 
character,  will  be  played  on  Friday,  July  28lh,  if  sallioieiit 
names  are  received.  Jlembers  retiding  in  England  who  wish 
to  take  part  in  the  match  are  requested  to  send  their  names 
to  Dr.  W .  Dutton,  58,  Lou(;liborough  Koad,  Leicester ;  and 
those  residing  in  Scotland,  Wales,  Ireland,  or  the  Colonied  to 
Dx.  Morman  Walker,  Manor  Place,  Edinburgh. 


INSI'ECTION    OK   FACTOUIF.S,    ETC. 

Mr.  S.Perkins  Pick,  F.U  I.B  A.,  lias  kindly  offered  to  show  parties 
the  archtectnral  remains  cf  old  Leicester  on  Thursday  morning  and 
Friday  afternoon;  and  Mr.  W.  .1.  Ireer.  F  S  A.,  will  conduct  a  party  to 
see  the  antl'iulties  of  Leicester  on  Saturday  morning. 

The  following  factories  will  be  open  for  inspection  at  hours  which  will 
he  annoanccd  In  the  Daily  Jounml  ■  Messrs.  Cooper,  Corah,  aud  Sons, 
hosiery  manufaaturers ;  the  Cooperative  Wholesale  Society's  boot 
factory;  Messrs.  Fielding  and  Johneoo,  worsted  spinners  ;  the  <Jas  and 
Electric  Light  Works;  Messrs.  J.  Richardson  and  Co.,  manufacturing 
chemists. 

LONGER  EXCDliSIONS. 
ExcuRaioN  10  Bklvoik  Oastle. 
I'ridar/,  July  SSth. 
The  Duke  of  Rutland  has  invittd  a  party  of  sixty  to  visit 
B  e  1  V  o  i  r 
Castle ;  the 
party  will 
leave  Leices- 
ter at  12.40 
and  arrive  at 
Stathern  Sta- 
tion at  1.40 
p.m.  on  Fri- 
day, July 
2Sth.  They 
will  then 
drive  through 
the  woods,  a 
distance  of 
six  miles  to 
B  e  1  V  o  i  r 
Castle,  which 
stands  in  a 
picturesque 
situation  on 
the  summit  of 
an  artificial 
mound 
thrown  up  on 
a  spur  of  the 
Leicester- 
shh-e  Wolds 
by  Robert  de 
Todenei,  to 
whom  the 
district     was 

granted  by  William  the  Conqueror.  Belvoir,  which  was  a 
royal  garrison  in  the  (.'ivil  War,  suflVred  greatly  Irom  sub- 
sequent neglect.  The  work  of  rebuilding  commenced  in 
1800  under  the  direction  of  Wyatt,  but  was  interiupted  by 
afireiniSi6;  it  was  subsequently  resumed  on  a  Rtill  larger 
scale,  and  the  castle  is  now  a  cnstellalpd  building  occu- 
pying a  very  fine  situation  on  the  summit  of  an  isolated 
hill  overgrown  with  beautiful  timber.  Extensive  views 
of  great  beauty  are  obtained  over  the  counties  of  Leiits- 
ter,  Nottingham,  and  Lincoln.  The  castle  contains 
numerous  ait  treasures,  including  an  important  gallery 
of  pictures.  The  members  will  be  entertained  at  tea 
at  the  castle,  and  will  leave  at  5.30,  reaching  Leictsler  at 
7.25  p.m.  If  the  applications  received  are  in  excess  of  the 
number  (Co)  to  which  the  txcurslon  ia  limited  names  will  be 
balloted  lor. 

E.XCfUSlON   TO    BUX.TON. 

iiaturilay,  July  i'Jth. 
An  excnraion  to  Buxton  and  tlte  Peak  of  Derbyshire  has 
been  arranged  for  Saturday,  July  29th.  A  special  train  will 
leave  Leicester  at  9  a.m.,  arriving  at  Buxton  at  10  52.  The 
party  will  be  conducted  over  the  mini  ral  bilhs  and  pnnip- 
room,  and  the  various  methods  of  applying  the  watf  r  will  be 
demonstrated.    The  baths  are  in  two  teparate  buildings:  in 


one  the  water  is  used  at  the  natunil  temperature-  b2°  ¥.,  and 
(he  olhi^r  at  higher  t«'nipe  rat  urea.  Both  sets  of  baths  are 
fitted  with  hydraulic  douches,  ascending.  d»gcin<1ire,  aud 
w<tve  douches,  the  nt  edie  baths,  vapour  baths,  and  the  i^axton 
douche  and  mastage  bath  ;  there  is  bUoagwirnmiui;  halli  3011. 
long,  under  which  is  the  main  sontce.  .Vdjacent  to  the  (.ump- 
room  ie  a  pump  (or  the  supply  of  water  to  the  public,  to  whom 
the  right  of  using  the  water  free  is  secured  by  Act  of 
Parliament. 

Alter  the  baths  a  visit  will  be  paid  to  the  Devonshire 
Hospital,  which  contains  about  300  beds,  and  ]>088f8«e«  a 
special  set  of  baths,  where  more  than  3,000  persons  are  treated 
annually.  There  is  a  small  annexe  to  the  hospital  fur  accident 
cases,  in  the  operating  room  of  which  is  the  table  recently 
presented  by  the  King, 

Members  will  then  visit  the  gardens,  and  will  be  enter- 
tained at  lunch  either  at  the  Palace  Hotel  at  13.30  or  the 
St.  Anne's  Hotel  at  1.45,  according  to  the  way  in  Rtucb  they 
intend  to  spend  the  rest  of  the  day. 

The  Buxton  and  High  Peak  Golf  Club,  possessing  an  iS-hole 
courjc,  will  place  its  links  at  the  disposal  of  members 
who  give  in  their  name.')  to  Dr.  C.  W.  Buckley,  i,  Hardwick 
Mount,  Buxton,  not  later  than  the  fir^t  post'  on  Thursday, 
July  27Lh. 

Conveyances  will  be  provided  for  drives  to  the  "  ("at  and 
Fiddle,"  the  highest  licensed  house  in  England,  returning 
via  Axe  Edge,  and  to  Goyt  Valley,  a  distance  of  eighteen 
miles  through  the  moorland  and  valley  scenery.    Sboold  at 

least  twenty- 
five  members 
'>•  in   (ach  case 

express  their 
desire  on  or 
before  Thnrs- 
day  noon,  the 
following  ex- 
cursions can 
be  made : 

(i)  To  Hail- 
don  Hall  mnd 
Chafsuortb, 
leaving  Bux- 
ton at  t.40. 

12)  To. Vat- 
locA-,  leaving 
Buxton  at  the 
same  hour. 

(3)  To  Cat- 
tUton,  leaving 
Bnxtou     at 

in  the  case 
of  all  these 
excursions 
members  will 
on  their 
return  be 
able  to  join 
through 
trains  going 
north  or  south.  Those  who  desire  to  remain  in  Buxton  during 
the  afternoon  will  be  able  to  inspect  tin-  various  institutions 
of  the  town  devot<>d  to  therapeutic  methods,  including 
Swedish  e.vercise,  Xauheim  baths  and  movements,  and 
electrical  treatment  of  various  sorts. 

The  excursion  is  limited  to  300,  and  should  appllcitions  for 
tickets  exceed  this  number,  ine  names  will  be  balloted  for. 
It  is  requested  that  members  should  stale  at  the  time  they 
give  in  Dieir  names  which  subexeursions  from  Buxton  they 
wish  to  join. 


LOCAL  EXTKrJTAINMENTS,  Etc. 
Invitations  for  receptions,  garden  parties,  excursions,  etc., 
will  be  obtained  by  members  at  the  ticket  counter  in  the 
reception-room  at  the  Y.M.C.A.  Buildings,  London  Road. 
Members  are  especially  requested  to  examine  the  list  of  entei^ 
tainmenta,  and  to  apply  only  for  tho.se  they  intend  to  use. 
Applications  must  be  made  on  or  befoic  noon  on  Thnrsday, 

"Byk'ind  permission  of  the  c;.O.C.R..\.  and  officers  KG. A., 
the  B  ind  ol  the  Uayal  .\Tlillery.  Portsmouth  (under  the  direc- 
tion of  Mr.  George  Miller.  LK.A..M.),  will  play  at  varions 
entertainments  during  the  week. 
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ffitttin%s  o{  fSrancIjcs  nnh  Bibisiotts. 

[^The  proceedinp'  of  th^  Dwiniont  and  B^anchfn  'f  the,  Aforin- 
tion  relating  to  Seientifo  and  Clinical  Medidnf.  ich^n  reportM 
hy  the  Honorary  Sfcrttaries,  are  publithed  in  the  body  of  th» 
Journal.] 

YORKSHIRE  BRANCH: 

iiKAiiFORii   Division. 

The  annnal  meetinB  of  this  Division  was  held   at  thp  Eye 

and  Ear  Hospital,   Bradford,  on  Taeaday,  June  27 tb,  at  8  30 

p.m.,  Dr.  Mussoi'  presiding. 

Covjirmation  of  Minutes —The  minutes  of  the  last  meeting 
were  read  and  adopted. 

Election  of  Officers.— Th^  following  were  elected  thp  officers 
for  the  ensuing  year :— CTai>»ia«.-  Dr.  William  Mitchell. 
T'ice- Chairman  :  Mr.  Basil  Hall.  Honorary  Secretaries  :  Dr.  J. 
Metcalfe  and  Dr.  A.  Little  {Treasurer).  Representative  for 
Representative  Meeting  :  Mr.  W.  H.  Horrocks.  Representatives 
on  Yorkshire  Branch  Council:  Drs.  Bampton,  Little,  Mitchell, 
and  Mossop.  Executive  Committee :  Drs.  and  Messrs.  Althorp, 
Berry,  Bronner,  Cimpbell,  Clow,  Crai?,  Crowley,  Eames,  Hall, 
Hunter,  Mercer,  Mossop,  Oliver,  Peck,  Shaw,  Sykes,  Tnnstall, 
and  Waugh.  Ethical  Committee:  Drs.  and  Messrs.  Althorp, 
Horrocks,  Johnston,  Little,  Manknell,  Metcalfe,  Mitchell, 
Shackleton,  and  H.  E.  Taylor. 

Report  of  E.cectdive  Committee. — The  following  report  was 
submitted  hy  the  Executive  Committee:  Your  Committee 
has  much  pleasure  in  submitting  its  second  annual  report  on 
the  work  of  the  Division  for  the  past  year.  Since  the  last 
Annual  Meeting  a  great  deal  of  work  has  been  done  by  the 
"ommittees  and  general  meetings  of  the  Division.  Seven 
general  meetings  have  been  held,  to  one  of  which  all  the 
members  of  the  profession  in  the  Bradford  Division  were  in- 
vited, and  another,  devoted  entirely  to  the  exhibition  of 
pathological  specimens,  and  papers  dealing  with  pathological 
subjects,  held  in  conjunction  with  the  Bradford  Medico- 
Chirurgical  Society;  four  meetings  of  the  Executive  Com- 
mittee, one  of  the  Ethical  Committee,  and  five  Subcommittee 
meetings  connected  with  the  question  of  the  amalgamation  of 
the  Bradford  medical  societies  have  also  been  held.  Y'our 
Committee  rpgrets  that  at  most  of  the  meetings  the  attend- 
ance of  members  is  not  nearly  so  great  as  it  ought  to  be.  The 
apathy  of  members  of  the  profession  to  their  own  interests  ;ia 
notorious.  I'.ut  there  have  been  special  reasons  for  a  tai 
attendance  at  meetings  daring  the  past  year.  It  will  be  in 
the  recollection  of  mernbers  that  in  the  last  annual  report  it 
was  stated  that  your  Committee  were  anxious  to  see  a  fusion 
of  the  local  mfdical  societies  take  place  under  the  aegis  of 
the  British  Medical  Association.  It  was  thought  \h\i  (he 
interests  of  the  profession  and  the  public  would  bf?  pro- 
moted by  a  unifleation  of  all  medical  efTort  under  one 
■  ommon  denominator.  Your  (Jommittfe  is  very  glad  to 
be  able  to  report  that  the  members  of  one  at  least  of  the  local 
medical  societies  have  also  adopted  this  view.  At  a  meeting 
of  the  i'.radfordand  West  Riding  Medico- Ethical  t'nion  held 
on  May  loth  a  n  solution  was  adopted  in  favour  of  amalgama- 
tion. It  was  determined  to  hand  over  all  thr'  Inoks  and 
records  of  the  .Saciely  \.i,  the  ollicers  of  the  local  Division, and 
the  funds  in  hand  are  to  be  forwarded  to  the  Divisional 
Treasurer  to  be  need  tor  any  special  local  medicoethieal  or 
mediro-political  purpoees.  The  adoption  of  this  resolution 
has  been  a  source  of  great  gratiticiition  to  your  Committei'. 
It  will  enable  the  liradfnrd  Division  to  speak  with  nn 
authority  and  piwer  In  all  local  ethical  questions  which  it 
would  not  have  been  able  to  do  under  other  eircumstancis. 
Bat  the  UD<-,-rtainty  wliidi  this  qacslion  of  nmalgamalinn 
engendered  In  connexion  with  loc-il  meetings  has  undniibtedly 
react<'d  on  tin-  attendance  of  ineinberrt.  It  is  ho|>i'd  that  next 
session  a  great  chmge  will  take  place,  and  that  with  a  con- 
centration of  work  ami  an  identity  of  interestH  the  mi'etings 
will  show  a  record  attendanre.  Tt  is  nnnereHHaty  to 
fnuinerate  all  this  Bubjecls  disnuHed  by  tlie  Bradford  Divi- 
sion during  the  past  year.  Tlie  dccixions  adopted  liavi'  been 
prinU-d  In  the  Sfiii.KMKMr  to  the  Jouiinai,.  and  your  (Com- 
mittee would  urge  on  members  the  im|)ortance  of  cari'fully 
reading  and  i)re!)erving  for  future  refcrenfe  thin  record  of  the 
work  (lone  for  the  general  body  of  the  protecslon.  The  rcFolii- 
tions  of  the  Division  are  carried  by  Uie  llepreBentallve  to  the 
\nnaal  R" urecentative  Meeting,  and  if  supported  bv  the  majo- 
rity of  the  R'preHentitivtH  of  tbi- other  Hivlf  ions  of  tlu' country 
are  adopted  by  the  AHsocialion.    U  is  thus  apparent  what  a 


Sfricus  individual  responsibility  rests  on  each  member,  and 
what  an  influence  every  vote  has  on  the  general  policy  of  the 
Association.  The  Bradford  Division  itself  is  this  year  through 
i's  Representative  proposing  three  resolutions  to  the  Annual 
Representative  Meeting.  One  is  in  favour  of  a  "Supplement- 
ary (i rants  Fund."  so  as  to  allow  special  grants  to  be  given  by 
the  Council  to  Divisions  which  show  peculiar  activity  in 
regard  toscientiBc  work;  a  second  is  in  connexion  with  a 
suggested  improvement  in  keeping  the  Medical  Register :  and 
a  third  in  favour  of  the  election  of  members,  when  desired  by 
the  larger  Divisions,  being  in  their  own  hands,  instead  of 
those  01  the  Branch.  The  amount  of  scientilij  work  done 
during  the  past  year  has  not  been  great.  This  was  due  to 
an  arrangement  which  was  entered  into  with  the  Bradford 
Medico-Chirurgical  Society  at  the  beginning  of  the  session,  in 
order  to  aid  the  cause  of  amalgamation.  It  was  hoped  that 
by  this  means  fusion  of  the  two  societies  would  take  place. 
But  as  this  has  not  been  adopted  by  the  Medico-Chiruigical 
Society,  the  Division  will  be  free  during  the  m  xt  session  to 
carry  on  as  much  good  scientific  work  as  is  desired.  The 
membership  of  the  Division  at  the  present  moment  stands  at 
162.  At  the  time  of  the  last  annual  report  it  was  156.  It  is 
considered  probable  that  there  will  be  a  considtrable  influx 
of  new  members  durng  the  coming  session.  Already  several 
names  have  been  submitted  for  this  purpose.  The  financial 
position  is  very  satisfactory.  The  Yoikshire  Branch  allowed 
the  Division  the  same  capitation  grant  as  last  year, 
namely,  3s.  per  member.  Y^our  Committee  cannot  do 
less  than  express  its  great  sense  of  the  obligation 
which  it  owes  to  the  Chairman  of  the  Division  (Dr. 
Mossop)  for  the  ability  and  urbanity  with  which  he  has 
conducted  the  affairs  of  the  Division  during  the  past  year. 
On  the  motion  of  Dr.  Buonner,  seconded  by  Dr.  Horrocks, 
the  report  was  unanimously  received  and  adopted.  Dr. 
Horrocks  remarked  that  he  much  regretted  to  see  that  in 
many  Divisions  the  Representative  at  the  Representative 
Meeting  was  left  to  vote  on  most  of  the  subjects  as  he  pleased, 
and  the  Divisions  had  not  given  the  matters  any  consideration. 
This  was  contrary  to  the  spirit  of  the  constitution  of  the 
Association  and  most  undesirab'e.  He  was  glad  to  think  that 
the  Bradford  Division  had  carefully  considered  every  subject 
and  had  given  its  Representative  definite  instructions  as  to 
how  he  was  to  vote. 

1'oteof  Thanks  to  Honorary  Secretaries.— Dr.  BRONNERthensaid 
that  he  thought  the  meeting  should  not  neglect  to  pass  a  vote 
of  thanks  to  the  Honorary  Secretaries— Drs.  Metcalfe  and 
Little— for  the  remarkably  energetic  way  in  which  they  had 
carried  out  their  duties  during  the  past  year.  The  work  was 
very  arduous  and  required  a  great  deal  of  time  and  attention 
from  the  Secretaries.  This  was  seconded  by  Dr.  IIoukocks, 
and  carried  unanimously.  The  Honorary  Kecbetaribs 
thanked  the  meeting  for  the  vote. 

Rule  '/, — Dr.  Metcalkk  proposed  and  Dr.  Cami'dkli. 
seconded  the  adoption  of  this  rule.  Dr.  Parkinson  proposed 
and  Dr.  Clow  seconded  an  amendment  to  the  effect  that  a 
subcommittee  of  the  executive  should  attempt  to  draw  up  a 
better  rule  than  the  one  submitted.  The  amendment  was 
lost,  and  the  rule  was  then  adopted. 

Annual  Meeting  of  Association  in  lf<07.—V>T.  Metcalkk  then 
proposed  his  nsolution  standing  on  the  agenda  suggesting 
that  the  Division  should  call  a  meeting  of  the  local  profession 
to  consider  the  question  of  inviting  the  Association  to  hold 
its  annual  general  meeting  in  Bradford  in  1907.  Dr.  Oliver 
seconded.  After  some  discussion  Dr.  i<'uini;ii  proposed  some 
verbal  alterations  in  the  resolution,  whicli  were  accepted  by 
the  proposer,  and  the  reeolution  was  then  unanimously 
adopted. 

The  meeting  then  terminated. 


SiiKi'KiEr.n  DiMsioN. 
The  annual  meeting  of  this  Division  was  lield  on  May  lOth  at 
the  Medical  School. 

Annnal  Report.     'I'lie  annual  repoit  was  rend  and  adopted. 

Cunfirmatinn  of  Miinites.—'VXie  minutes  Of  the  last  meeting 
were  read  and  piisned. 

Rrsij/niition  of  <  hiiirmnn  /i?iil  linn.  Sec.  Dr.  (\icking  resignrd 
the  po«l  of  cliHiriniin  ;  Dr.  Wilkiiinon  resigned  the  secretary- 
fbip,  and  Hent  a  letter  regretting  liis  inability  to  attend  the 
meeting.  Votes  of  thankH  to  Dr.  (!iickitig  and  Dr.  Wilkinson 
for  the  work  they  had  done  were  punsed  unanimously. 

Kl'c.tion  of  Officers.-  The  following  oflii'crs  were  elected  : — 
Chairman:  Dr.  Cheesewright.  Vice- Chairman :  Dr.  J.  H. 
rirown.  Storetary:  Mr.  A.  C.Turner.  Rrpre.\entativeson  Uraneh 
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CounciU:  I'r.  (JirriTd,  Dr.  Sinclair  White,  and  Dr.  Pjre- 
Smilh.  Kvecuttie  Commitlee:  Urs.  Dyson.  Chcieewright, 
(iirrard,  Uuofan  Burgess,  A.  (;.)rlnn,  J.  H.  Brjwn,  Lyth, 
A.  .T.  Hall,  R  I'ivell,  .lohDStnn,  G.  Wilkinson.  Rfpreftntatite 
at  Reprexn'Mtice  Mfetingt:  Mr.  .\.  C.  Tarner. 

Matters  Referred  to  OiiUiovt  -in  regard  to  the  Pablic  Health 
Bill,  the  following  resolutiin.  proposed  by  Dr.  (J.  Portkk, 
seconded  by  Dr.  Sim  laiu  Whitk,  was  carried  uaanimoaaly  : 

That  this  Division  is  in  favour  of  the  Public  Health  Dill. 

In  regard  to  the  Bill  for  the  Amendment  of  the  Law  relating 
to  Death  Registration  and  Coroners,  the  foUowiog  rcsolation, 
proposed  by  Dr.  W.  S.  Pouter,  seconded  by  Dr.  Gokdos,  was 
carried  ananimonsly  : 

That  this  Division  is  Id  favour  of  it. 
In  regard  to  the  Medical  Acts  Amendment  Bill,  the  following 
resolution,  proposed  by  Dr.  CiieFsawKionT,  seconded  by  Dr. 
S.  White,  was  carried  with  one  dieeentient: 

That  this  Division  is  in  favour  of  It. 
The    Revaocination    Bill   and    Reorganization  of  the  Local 
Government    B^ard    Bill    were    both    deferred    for    futore 
consideration. 

LAXCASHIRK  AND  CHESHIRE  BRANCH. 
The  sixty-ninth  annual  meeting  of  this  Branch  was  held  in 
the  new  Medical  Buildings  of  the  University  of  Liverpool  on 
Wednesday,  Jane  28th.  At  twelve  o'clock  the  members  were 
received  by  the  President,  Dr.  J.  M.  H.  Martin  (Blackburn) 
and  the  Presidentelect,  Dr.  James  Barr  (Liverpool),  and  were 
afterwards  entertained  at  luncheon,  kindly  provided  by  the 
President-elect  and  members  of  the  Liverpool  Divisions. 

Introduction  of  Xeic  President  — The  general  meeting  com- 
menced at  I  30  p.m.  The  chair  was  taken  by  the  retiring 
Prksipknt  (Dr.  Martin),  who  introduced  aa  his  successor  Dr. 
James  Barr. 

Confirmation  of  Minutes.— The  minutes  of  the  last  annual 
and  intermediate  meetings  were  confirmed. 

Report  of  Council.  -This  report  was  read  as  follows:  The 
Council  of  the  Lancashire  and  Cheshire  Branch  has  miU'h 
pleasure  in  presenting  its  report  for  1904-5  to  the  members  of 
the  Branch.  Vour  Council  lias  held  live  meetings  daring  the 
year,  and  has  kept  a  watchf  al  eye  on  all  matters  appertaining 
to  the  welfare  of  this  Branch  and  of  the  profession  generally. 
In  addition  to  the  annual  meeting  held  in  Blackburn,  one 
intermediate  general  meeting  of  the  Branch  has  been  held  in 
Manchester,  at  which  interesting  clinical  demonstrations 
were  given,  the  meeting  being  attended  by  over  150  members. 
It  having  been  found  impoisible  to  carry  on  the  Crewe  Divi- 
sion satisfactorily  as  a  separate  Division,  your  Council  has 
recommended  that  in  accordance  with  the  wishes  of  the 
members,  that  Division  shall  be  divided  and  incorporated 
with  the  Chester  and  Stockport  Divisions.  Your  Council  re- 
grets that  the  Isle  of  Man  Division  has  not  yet  been  organized. 
At  the  instigation  of  your  representatives,  the  C^^ntral  Council 
of  the  .\ssociation  has  proposed  that  the  By-laws  of  the  Asso- 
ciation shall  be  so  amended  as  to  give  to  the  Branch  Councils 
absolute  control  over  the  expenditure  of  the  annual  capita- 
tion grants.  At  the  request  of  the  Ethical  Committee  of  the 
Association,  your  Council  has  made  an  exhaustive  inquiry 
into  the  provident  dispensaries  of  Manchester  and  Salford, 
and  has  issued  an  elaborate  report  to  the  Council  of  the  .\960- 
ciation,  which  is  now  engaged  in  investigating  the  whole 
question  on  a  broad  and  general  basis.  The  Hospitils  Com- 
mittee, which  was  appointed  on  the  suggestion  of  one  of  your 
representatives,  has  held  numerous  meetings,  in  which  two  of 
your  representatives  have  taken  an  active  interest,  and  has 
decided  to  extend  its  inquiries  so  ns  to  include  the  provident 
dispensary  questions  and  Poor-law  service  in  relation  to  hos- 
pitals and  to  private  practice.  The  present  membership  of 
the  Branch  is  1,624.  Your  Council  sincerely  deplores  the 
removal  by  death  of  the  following  members  of  the  Branch: 
Dr.  Alex.  Davidson,  Liverpool ;  Dr.  J.  Prytherdi,  Liverpool  ; 
Dr.  H.  Briggs,  Southport;  Robert  Hartley,  Pembetton  ;  Dr. 
>'.  W.  Beattie,  lailsworth;  R  J.  Dearden,  Manchester:  Mrs. 
Agnes  Coghill,  Liverpool;  .\.  E.  Vaughan,  Crewe;  SirWilliam 
Mitchell  Binks,  M.D.,  Liverpool;  J.  Ruxton,  Blackpool:  Dr. 
.1.  A.  Lightboume,  Preston;  1.  Harthan,  Didsbury ;  H. 
Williams,  Liverpool;  .\.  lUndyside,  Karlestown;  W.  A. 
Stewart,  Oldham  ;  Dr.  T  D.  Foreman,  Denton,  Manchester ; 
.1.  Mackenzie,  MB.,  Pendleton;  Dr.  E.  .\dam,  Liverpool. 
Dr.  Davidson  and  Sir  W.  M.  B-inks  were  former  Presidents  of 
the  Branch.  Financially  the  Branch  is  in  a  satisfactory  posi- 
tion, the  balance  at  the  end  of  the  year  1904  being  /,'i>75  ^s.  5J. 


Financial  Statement — The    statement 
December  31 4t,  nt  4,  was  as  follows 
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Audtted  and  ponn'i  correct,  Mny  78IA,  locj. 

i''K£ix;.  u.  wEsTMACuxr.  Hoa.  avdttob. 

T.  AKTHUK    HELME,  HON.  SECBKTiliK 

On  the  motion  of  Dr.  Buwden  (Warrington),  seconded  by  Dr. 
Daviks (Liverpool),  it  was  resolved: 

That  the  report  of  Council  and  the  financial  itatcmeot  be  adopted. 

Election  of  Officeri.— The  Pkesidkm  announced  that  the 
following  officers  were  duly  elected  in  accordance  with  the 
laws  of  the  Branch  -.-^Pretident :  James  Barr,  M.D.  (Liverpool). 
President-elect:  Percy  Howard  Day  ('^talmine).  Vie^l'ren- 
denti:  G.  C.  Walker,  M.D.  (Southport);  T.  E.  Ha>ward. 
F.R  CS.  (St.  Helens).  Honorary  Uecntary  cmd  Trraeurer  : 
£.  Arthur  Helme,  M.D.  (Manchester). 

Election  of  Representatiiv  in  the  Council  of  the  Association.— 
Tlie  result  of  the  voting  of  the  election  of  four  Representative* 
of  the  Branch  in  the  Council  of  the  Association  was  declared 
as  follows;  T.Arthur  Helme,  597;  J.  Brassey  Brierley.  394: 
Edwin  Rayner,  37S ;  T.  R.  Braosbaw,  ',22  ;  Karl  GrMSfmann, 
208;  R.  R.  Rentoul,  208;  G.  H.  Broadbent,  197.  The  Pussi- 
DENT  declared  that  Drs.  Helme,  Brierley,  Rayner,  and 
Bradshaw  were  duly  elect<d  in  accordance  with  the  laws  ol 
the  .\880ciation  and  Branch. 

Election  of  Representatives  of  Biri-^iom  in  the  Council  of  the 
Branch.— The  Honorarv  Secretary  announced  that  he  had 
received  notices  of  the  election  of  the  following  members  ol 
Council:  mrmbees  OF  Council: 

«  C.  J.  Renahaw,  U  D. 
AiTUiNcn.vji      ,  ,..  coi,  M.D. 

AsHTOK Mr.  W.  U  Ilughea.aen. 

I  Mr.  If .  Laird  I'eanoD. 
BlKKKSnF..\D      ,  ^v  c.  Milroy.  M  l>. 

I  .lohn  \V    Wells.  M  D. 

Ill  vrKiii-RV        ,  0  X.  GlfTord.  M.D. 

BiA.KPooi Mr.  P.  H.  Day. 

Boi.ros (■^■''  rrlurn^. 

BiiiM,Bv Mr.  J.  M.  Keqjuson. 

IU-„v  J.  B   Kerr,  M  11. 

(  Mr   F.  M.  Grancer. 

CUKSTiit (U   W.King,  MD. 

Oi.ossor (.Vorclum). 

Isi.kokM.»n       (.VoirlMHl). 

I.KiCH      Mr  H.S.Hall. 

(  W.  .'.  Fleetwood,  MD. 
I.IVKttPOOt,  nooTLB     ,  j,j   T    M    \vilU. 
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Mr.  .\.  \V.  (German. 
(  Mr.  J.  N.  Crr^een. 

•  i  J.  CM.  Olveu,  M  V. 
I  K.  Groiimann,  M.D. 

•  I  Mr.  F   C.  I.atkln. 
I  Mr  \V   G.  Bootb. 
(  \V.  MllUgan.  M  H. 
t  H.  W.  Boddy,  M  D. 

'    (  Mr.  G.  II.  Broadbent. 
I  Mr.  K.  II.WoUteDholm*. 

■  (J    II.  Taylor,  M  B. 

I  K  Vipontllroitn,  M  D. 

SOCTU j\v  K  Saw»r«Scclt,M.D. 

I  J.  Ilrassey  Brierley. M.D. 
'  '    I  i.  Skardoo  Prowae,  MB. 
t  Mr.  T.  Fort. 

■  (  (,.  J.  Robertson.  M.D. 
.V    C.  Rayner.  MP 
Mr.  C.  \V.  Tdorp. 
T    E    lUvward.  M  B. 

t  K.  Harris.  M  II. 
(>.;.  C.  Walker,  M.B. 

\.\<it<turn  \ 

(.No  rYtum. ) 

...      Mr.  K.  U.  Monkj. 
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MEETINGS    OF   BRANCHES   AND  DIVISIONS. 


[July 


igoj. 


Appointment  of  Auditors. — Mr.  F.  Westmacott  and  Dr. 
Pfowse  (Manchester)  were  appointed  auditors. 

I  Vote  (if  Thanks  to  Retiring  l'resid(7it.— It  wag  proposed  by 
Dr.  11.  C.  Bkown  (Preston),  seconded  by  Dr.  Walker  (South- 
port),  and  resolved  with  acclamation  that  a  very  hearty  vote 
of  thanks  be  accorded  to  the  retiring  President  ior  his  conduct 
of  the  chair  during  the  past  twelve  months.  Dr.  Martin 
replied. 

Vote  of  Thanh.%  to  Office-Bearers. — It  was  proposed  by  Mr. 
Colin  Campijell,  seconded  by  Dr.  Bagley,  and  resolved  that 
a  very  hearty  vote  of  thanks  be  accorded  to  the  Office- Bearers, 
Representatives,  Members  of  Council,  and  Auditors.  Dr. 
Bradshaw  and  the  Honorary  Secretary  replied. 

Next  Annual  Meeting. — It  was  resolved  that  the  Annual 
Meeting  of  1906  be  held  in  Blackpool. 

Alteration  of  Rules. — It  was  proposed  from  i.he  Chair  and 
resolved  that  the  following  alterations  shall  be  made : 
Rale  6  shall  be  so  altered  as  to  read  : 
The  number  of  members  of  the  Branch  Council  annually  elected  ty 

the  several  Divisions  shall  be  as  follows  : 
Every  Division  of  60  members,  or  over  60,  shall  annually  elect  two 
members,  and  every  Division  of  less  than  '-  o  members  shall  annually 
elect  one  Member,  the  iiciiuil  nuinbers  for  the  jnv^ose  of  this  election 
being  thofe  published  in  the  official  lid  of  Members  of  the  Associaiion 
corrected  vp  to  April  ^oth  of  the  current  year.    Such  members  shall  be 
elected  in  the  manner  prescribed  by  the  rules  of  the  respective 
Divisions  and  shall  take  o^]re  iinmediatehi  after  the  annual  meeting  of 
the  Branch. 
(the  Branch  Cotutcil  xhall  have  pnu-cr  each  year  to  add.  to  Ite  otra  number 
vt^iibere  iti  tfie  proportion  of  one  for  every  ct>mplete  ten  rcpreaentative 
niemffcrs  elected  to  serve  on  the  Eranch  Council  for  thai  year.     Each  such 
co-opted  menibcr  sfiall  vacate  such  office  al  the  close  of  the  last  meeting  of 
the  Council  for  the  year,  but  shall  be  cMiiibte  for  rc-elcclion. 
The  following  additional  words  to   Rule  3 ;    "  And  co-opted 
memliers,  if  anif.'    (Those  words  printed  \a  italics  are  the 
additions.) 

Pretidenfs  Address. — The  President  read  his  inaugural 
address  on  Alcohol  as  a  Therapeutic  Agent,  which  has  been 
published  in  theBitiTisH  Medical  .Jgur.nal.  It  was  proposed 
by  Dr.  Mariin,  seconded  by  Hr.  D.  A.  O'Sullivan  (London) 
and  resolved :  "  That  a  very  hearty  vote  of  thanks  be  accorded 
to  the  President  for  his  address,'  to  which  iir.  Baku 
replied. 

Comnvmications. — The  following  communications  were 
read:— Dr.  T.  R.  Glynn  ;  Some  rare  accidents  of  hysteria. 
l)r.  T.  R,  Bbadshaw  and  Mr.  11.  A.  Ekkkr&teth  :  A  case  of 
suppurative  pericarditis.  Dr.  K.  Guossmann  :  Congenital 
anophtfaalmos. 
ExhVAts. — 

ExiriiiiTKix  oi   Patiksts. 
Dr.  Barkndt  :  Skin  diseases. 

Mr.  T.  H.  Bkksiitos  :  Exophthalmos  in  a  child,  chancre  of  con- 
junctiva, ophthalmoscopic  cases. 

Dr.  K.  E.  (jLVNs:  Exophthalmos  (male). 

Dr.  GtitAs  ;  Paralysis  agltans,  locomotor  ataxia  (female  1,  cerebellar 
tumour,  myxoedcma(:  Tises). 

Dr.  Oiio',SMAN.\:    Subconjunctival  venous   angioma,   retinitis    proll- 
feraoa,  opbtbalmoscoplc  cases. 
Dr.  .Stoitohii  Tayt.ok  :  Skiodlseases. 

Dr.  w.  B.  WAimiMi/io.s  :  A  case  ol  familial  osteo-anhHtls  of  the 
vertebral  column. 

Dr.  K.  Giio.^sMAsy :  Two  oaaoi  of  congenital  anophthalmos  with 
coloboma  cyst ;  a  oaso  oi  microcornea  and  Iris  coloboma  ;  a  case  of 
raegalocornea  ,  a  case  of  subconjunctival  varicose  angioma;  a  case  of 
retinitis  proIlloranK. 

Dr.Sroiioiii)  Tauiiu  :  A  case  ol  congenital  syphilis  destroying  the 
features:  acase  ol  epllbelloma  developing  on  lupus  vulgaris  ;  follicular 
lupus  Involving  the  regions  usually  occupied  by  adenoma  sebaceum  ; 
rodent  ulcer  on  Inner  canthus  ol  eye.  cured  by  appliraliuo  o(  radhiin  ; 
congenital  hairy  uiole  under  Ircitmuut  by  x  rays  ;  two  cases  of  ring- 
worm treated  by  r  rays. 
Dr.  Jiiii-.  JU\  :  A  cueol  braohycardla. 

Exiiiinriim  ity  Diivhiko.s,  Si'Kcihins,  Etc. 

Dr.  W.  Ri.Aii(  IlKM. :  Hpedmans  In  jelly. 

Mr.  T.  II.  ]li<  KKitniN  :  Drawings  and  photographs  of  ophthalmoicopio 
cases. 

Dr.  T.  K.  BiiAiKMAW  ;  Karo  urinary  dopoill, 

Dr.T.  K.BBUKitAwand  f)r.  i;.  i;.i.:  inn  :  Lymphatic  loiicocythaemla. 

Dr.  K.  J.  II.  Bri  iiANAW:  Drawings,  photographs,  sppolmens. 

Dr.  W.  T.  <  iti.a  Ijrlno  ooDtalnlng  unknown  colouring  matter; 
cerebellarnbavass  In  ear  disease. 

Dr.  T.  K,  (it.vNv:  flpeolDiras  of  diteases  of  lung  and  pleura;  rare 
specimens  from  llnlvor'<lly  Fath"l>iKlril  viiiHnuni. 

Dr.  K.  OKciS'tMiKN  :  l'tiolrigr*i'lis  and  slides;  an  original  Halmholtx 
ophthalmoscope  ;  hut  air  cautory. 

I>r.  C.  T.  Uoi.i  ami,     K^idlngraphs. 

Mr.  C  O.  l.r.Y. :   I'tiotngraphs  and  pathological  ipcclmen. 

Dr.  J,  K.  LooAN  :   An  anrlent  '-nioroforin  iniinior. 

Mr.  0.  i'.  Nnwnoi.T  ?  Drawings,  pliolographs.^md  speolnioota 


Dr.  N.  Kaw  :  Specimens  ■showing  tuberculosis  of  lungs. 

ur.  J.  SiiAw:  Photographs  of  diseased  hemispheres  and  of  insane 
patients. 

Professor  C.  S.  Sherrington  :  Dramngs  and  photographs  illustrating 
cerebral  localization. 

Dr.  J.  W.  W.  Stephens:  Specimens  Ulustrating  tropical  pathology 
and  parasitology. 

Dr.  A.  S  rooicES :  Hermaphrodism. 

Dr.  G.  STOpronD  Taylor  1  Photographs  of  cutaneous  diseases  ;  demon- 
stration of  Finseu-Reyn  lamp  for  treatment  of  lupus. 

Mr.  \V.  T.  Thomas  :  Photograplis  and  specimens  of  calculi. 

Dr.  T.  B.  G1UMSDAI.E:  Ovarian  pregnancy;  laterine  fibroid  and 
pregnancy. 

Dr.  Reed  ;  Congenital  cardiac  defect. 

Dr.  Oram  :  A  pair  of  leaden  shields  designed  for  the  y-ray  treatment 
of  ringworm  of  the  scalp. 

E.Mbition  of  Drugs. — There  was  also  an  exhibition  of  drags, 
instruments,  etc. 

Tea  and  E.vcursion. — At  4  o'clock  tea  was  provided  by  the 
President  and  members  of  the  Liverpool  Division,  after  which 
a  number  of  members  went  to  New  Brighton  Tower  Gardens. 

Dinner.^^kt  6  o'clock  about  fifty  members  sat  down  to 
dinner  at  the  New  Brighton  Tower  Restaurant.  The  President 
(])r.  Barr)  presided,  and  after  the  usual  loyal  toasts  had  been 
given,  "  The  Lancashire  and  Cheshire  Branch  "  was  proposed 
by  Dr.  D.  A.  O'Sullivan  (London),  and  responded  to  by  the 
President.  "  The  University  of  Liverpool "  was  proposed  by 
Dr.  R.  C.  Brown  (Preston),  and  responded  to  by  Professor 
RusHTON  Parker.  On  the  proposition  of  the  President  a 
very  hearty  vote  of  thanks  was  accorded  to  the  authorities  oJ 
the  University  for  their  kindness  in  allowing  the  University 
buildings  to  be  used  for  the  meeting,  and  this  was  acknow- 
ledged by  Professor  Moore,  Dean  of  the  Medical  Faculty  o3 
the  University  of  Liverpool. 


BIRMINGHAM  BRANCH: 

Coventry  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Coventry 

and  Warwickshire  Hospital  on  June  Cth,  Dr.  WEBU-FowLEa 

in  the  chair. 

Election  of  Oncers.— The  following  ofiicers  for  the  ensuing 
year  were  unanimously  elected  :—C/ia!Vmflrn.-  Dr.  C.  David- 
son. I'ice-Chahinan :  Dr.  Pickup.  Mepresentatire  on  Branch 
Council:  Dr.  Milner  Moore.  Secretary  and  Treasurer:  Dr. 
Snell.  Executive  Committee:  Drs.  Harman  Brown,  Colling- 
ton,  J.  Orton,  Fenton,  Hadley,  and  Webb- Fowler. 

Report  of  Executive  Committee. — The  adoption  of  the  report 
of  the  lOxeentive  Committee  was  moved  by  the  Chairman, 
seconded  by  Dr.  Milner  Moour,  and  carried  un.inimcnsjy. 

Alteration  of  Rule. — The  alteration  of  Rale  11  of  the  Division 
by  the  substitution  of  "December''  for  ".liinuary"  as  a 
month  in  which  an  ordinary  meeting  of  the  Division  shall 
take  place  was  moved  by  the  Chairman,  seconded  by  Dr. 
3I1LNER  MooRE,  and  earried  unanimously. 

T/ie  Dinsion  and  Friendly  Societies. — The  Chaii;man  pro- 
posed and  the  Hicciuctary  seconded  the  following  resolution, 
of  which  fourteen  days'  notice  had  been  given  to  all  member^, 
to  which  the  succeeding  rider  was  subsequently  added:  , , 

That  in  future  no  member  of  the  profession  In  the  area  of  the  DlvlslOD 
shall  apply  for  a  medical  ollicership  of  a  Friendly  Society. 

Rider: 

That  an  Intimalinn  of  the  foregoing  resolution  should  be  made  by 
the  Beoretnry  to  eadi  Friendly  Society  when  tills  course  was  re- 
quested by  the  medical  oflicor  of  that  .'Society. 

In  the  course  of  the  discussion  which  followed  it  was  made 
clear  tliat  this  resolution  was  not  directed  against  the  holdiog 
or  accepting  of  hucli  appointments,  but  iic;iin,st  tJie  growing 
practice  in  the  diHtrict  of  i''rlciidly  .Societies  inviting  ujiplica- 
lions  from  several  mediciil  nun  wlien  they  only  desired  to 
appoint  one  mcdicul  oflicer.  The  discuasioii  was  join«d  in  by 
I'rs.  IIahlkv,  .1.  IIhton,  M<  (iLA>iiAN,  JMir.NKH  Mookk, 
I'Ai'LDKit  WlliTi:.  Souii.N,  BuoWN,  ctu.  Oil  bciug  put  to  the 
meeting  the  resolution  was  carried  -23  votiog  for  it  and  1 
Hgainst. 

J'ublic  Health  Hill.  Thf'CliAiHMAN  proposed  and  the  tikCBK- 
TAKV  seconded  the  following  resolution  : 

That  the  DivlHion  niithorlita  the  Coniiiiltlnn  to  tiilto  any  stops  whinh 
may  appear  dosiraljlo  to  lorward  tlio  )>nsplnff  oi  the  I'ublic  llealih 
Bill. 

ThlH  viMi  cniTi(>d  nnnnimouHly. 

Vnt"  of  Tl\a*\k»,      A  vote  of  tliiitlkR   to  tlie  < 'oniinlttec  ol  thv 
I  Uoverttry  luid  Wnrwicksliin*  llonpitiil   for  their  kindness  id 
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allowing  the  nae  o(  the  hospital  lioard-room  for  the  meeting! 
of  the  Division  was  carried  nnanimoaely. 


GLASGOW  AND  WEPT  OF  SCOTLAND  BRANCH: 

Lan'akkshike  Division. 

A   MEETING  of  thia  Division   was  held  in  the  Royal  Hotel, 

Hamilton,  on  Friday,  June  30th,  Dr.  Bruck  Gofi-,  Bothwell, 

in  the  chair. 

EUctioii  0/ Officers.— The  following  officers  were  elected  : 
Chairman:  Dr.  Bruce  Goff.  Vke-Chainnart :  Dr.  Millar. 
Honorary  Secretary :  Pr.  Livingstone  London.  H'-presentatire 
to  Annual  Rfprettntative  Meeting  :  Dr.  Bruce  Goff.  Itepretenta- 
tiles  to  Brancli  Council:  Dr.  Millar,  Dr.  Loudon.  Members  0/ 
Council  f  Executive  Committ'-e  j :  Dr.  Crawford,  Dr.  N.  T.  Kerr, 
Dr.  McPhail,  Dr.  Kirkland,  Dr.  Lindsay,  Dr.  Bruce  Goff,  Dr. 
Millar. 


NORTH    LANCA?;HIRE    and    south    WESTMORLAND 

BRANCH. 
The  third  annual  meeting  was  held  at  the  Institute,  Bowness- 
on-Windermere,  on  June  28th,  Dr.  A.  W.  Collins,  President, 
and  afterwards  the  new  Prksiobnt  (Dr.  J.  Mason)  in  the 
chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report  of  Branch  Council.  The  report  of  the  Branch  Council 
was  received. 

Election  of  Officers.— The  Secretary  announced  that  the 
following  would  constitute  the  Branch  Council  for  the  fol- 
lowing yeax :— President :  J.  Mason,  M.D.  (Windermere). 
Presiilent-eUot :  W.  Hall,  M.D.  (Lancaster).  Vice-J^resiilent : 
A.J.Cross,  M.B.  (Dalton-in-Furness).  Sonorarw  Treasurer: 
W.  D.  Barrow,  M.B.  (l.mcaater).  Honorary  Secretary  :  A.  S. 
Barling,  2,  Queen  Square,  Lancaster.  Representati'-e  on 
Council  of  Association:  J.  .Maxwell  Ross,  M.B.  (Dumfries). 
Branch  Council:  W.  D.  Chapman,  A.  W.  Collins,  J.  A. 
Gibson,  H.  F.  Dldham,  P.  F.  Sturridge,  A.  E.  Thompson. 

^rcwrsibn.— After  the  meeting  the  members  wero  taken  for 
a  cruise  on  the  lake  and  entertained  to  tea  at  the  Ferry  Hotel 
by  the  members  resident  in  the  district. 


STAFFORDSHIRE  BRANCH: 
South     Staikordsuirk    Division. 
An  ordinary  meeting  of  this  Division  was  held  on  TUaraday, 
June  29th,  at4.3op.m.     '^'  '^ '~  "       *"""" 


Apology  for  yrm-att'-mlanca.—K  telegram  was  read  from 
Mr.  Harthill  regretting  his  inability  to  attend  owing  to 
illness. 

Rtirretentatire  at  Annual  Meeting.— The  How.  Skcbbtart 
announced  tliat  he  would  be  unable  to  undertake  the  oiSce  of 
representative,  etc.,  which  owing  to  no  one  else  being  avail- 
able, he  accepted  at  the  last  meeting  under  protect.  He, 
therefore,  offered  liis  resicnation,  which  waa  accepted.  Owfng 
to  the  dilliculty  of  obtaining  the  consent  of  members  to  act  as 
representative,  etc.,  he  had  circularized  all  the  members 
asking  them  to  express  their  consent,  or  otherwise,  to  be 
nominated  for  the  oflice.  Only  two  affirmative  replies  were 
received.  Dr.  Badger  was  then  nominated  for  the  ollice,  and 
his  election  was  proposed,  seconded,  and  carried  unanimonsly. 
It  was  also  agreed  that  Dr.  Harthill  be  requested  to  act  aa 
deputy  representative. 

Matters  referred  to  Dinnionf. — The  meeting  then  considered 
the  questions  submitted  to  the  Divisions  by  the  Medioo- 
Political  Committee  upon : 

I.  Registration  of  deaths  and  diB;>osal  of  dead  bodies. 
II.  Registration  of  stillbirths  and  disposal  of  the  bodies. 
IIL  The(redrafted)  Coroners  Bill. 

The  meeting  unanimously  agreed  to  all  the  provisions. 
Workrwm's  Cumpensation  A menilment Bill.— The  meeting  was 
asked  to  express  an  opinion  upon  certain  criticisms  of  the 
Workmen's  Compensation  Amendment  Bill  of  ii»o5  published 
in  pamphlet  form  by  the  Midland  Employers"  Mutual  Associa- 
tion.   It  was  resolved  that 

The  Division  does  not  spprovp  of  the  'claase  in  the  Workman'! 
CompeDsallun  Amendment  lUl!  restricting  the  nght  ol  insuruioe 
companies  or  employers  of  requiring  medical  exxminatlon  of  injured 
workmen  at  such  intervals  as  tbey  think  fit. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  in  the  Club 
House,  Carlow,  on  July  5th,  J.  Darlet  Wynne,  M.B.,  Pre- 
sident, in  the  chair. 

Apoloffy  for  Non-attendance.— A.  telegram  was  received  from 
Pr.  (Juirke,  Honorary  Secretary,  to  say  that  he  had  missed 
the  train  at  Kilkenny.  A  letter  of  apology  was  read  from  Dr. 
Jam(S. 

Minutes.— It  was  proposed  by  Dr.  Carey  and  seconded  by 
Dr.  Rv,\N, 

That  the  consideration  of  the  minutes  be  deferredto  the  next  meeting 
owing  to  the  absence  o<  the  Uonorary  Secretary  and  the  minute 
book. 

Carried  unanimously. 

Annual  liepresentatire  .^feetinff.—lt  was  proposed  by  Dr. 
Walshe,  and  seconded  by  Dr.  Farmer, 

That  it  be  an  instmctlou  tn  oar  Representative  at  annual  meeting  at 
Leicester  to  move  the  resolution  for  the  appointment  of  an  Irish 
Committee,  and  in  case  tlio  lUster  Branch  press  their  amendment 
with  regard  to  the  composition  of  the  Irish  Committee,  it  be  an  In- 
struction to  onr  Ueprcsontallve  to  accept  this  amendment. 

Carried  nem.  eon. 

R'pre.ientative  on  Central  C"'/«pi7.  -Dr.  Denis  Walshe  was 
elected  by  a  considerable  majority. 

I)isnisxion.—Aii  interesting  discussion  took  place  between 
the  members  on  scarlatina  and  influenza,  as  to  their  dilliculty 
of  diagnosis  in  many  cases,  and  also  of  a  double  infected  case 
of  scarlatina  and  diphtheria,  the  two  diseases  running  con- 
currently. 

1'ote  of  TAan/cs.-  A  vote  Of  thanks  to  the  Chairman  brought 
the  proceedings  to  a  close. 


Dr.  Dkanrslt  in  the  chair. 


ULSTER    BRANCH: 
Derby  Division. 
A  MEETING  of  this  Division  was  held  in  the  (iuildhall. London- 
derry, on  July  5th. 

IT/t'ctton  o/O^oerji.— The  following  oflioers  were  elected  for 
i()0$-6:— Chairman  ;  Dr.  W.  B.  Hunter.  ( 'ice- CA airman:  Dr. 
Fras.  ^McLaughlin.  Members  of  Branch  Counci/ ;  Dr.  Thos. 
MacLanphlin,  Dr.  Jas.  Craig.  Members  of  Council:  Drs.  Ber- 
nard, Hetherington,  iCsinkin,  Thos.  Macl.aughlin,  Fran. 
McLaughlin,  Cuningham,  J.  Craig.  Umtorary  Secretary:  Dr.  J. 
(ialway  Cooke,  County  Infirmary,  Derry.  Befires'-ntatire  for 
Jlipresentative  Meetin;i  {icith  Ballymoney  JHi-ision) :  Dr.  J.C. 
Woodside,  Ballycastle. 

Irish  Committee.— k  motion  was  passed  approving  of  forma- 
tion of  Irish  Committee  on  same  lines  as  the  Scottish 
Committee. 

Statement  of  Jecounr«.— The  statement  of  accounts  ol  the 
Division  was  approved  of. 


To  ensure  the  insertion  of  notice*  in  this  column  they 
must  be  received  at  the-  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

^ssoriatirm  Jiotirrs. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  .Association  are  fitted  up  for  the  accommodation  ol 
the  members  in  commodious  apartments,  at  tlie  office  of  the 
Association,  429,  Strand.  The  rooms  are  op<>n  from  lo  a.m. 
to  s  p.ni.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 

BRANCH  AND  DIVISION  BIKBTING8  TO  BB  HELD. 

80trrH-KA!iTBHN  BRANcn:  BRii:iiTOS  DIV15IOS.-  A  meeting  win  be  held 
at  the  nispensary.  m,  ijueen's  Ko«d.  Brighton,  at  4  -.<;P  ni  .  on  the  lourlh 
Wednesday  in  October  i.sth).  and  SoT«mb«r  (^.odV  Members  wisliing  to 
road  papers  or  "hew  cases  at  the  moctluga  are  r«q«e«tcd  to  give  «t  lea«t  a 
fortnights  noUce  to  the  Honorary  SecreUry.  Rmmnm  Mailsh.  M.D.,  «? 
BackvlUe  Koad,  Hove. 


.J 


ANNUAL    REPRESENTATIVE    MEETING. 


[July 


22,  1905 


ANNUAL        REPRESENTATIVE        MEETING. 

LIST    OF    REPRESENTATIVES    RETURNED    FOR    THE    ANNUAL    REPRESENTATIVE    MEETING    TO    BE 

HELD     AT     LEICESTER     ON     JULY     24TH,      1905. 
The  total  number  of  Representatives  returned  is  147. 


Brancfi. 
ABBEDBEH 


Bath  and  Bristol 


SlBMINGnAU  .- 


BOBDEB  COCNTIBS 


Division. 

Aberdeen  

Orkney     

Shetland 

Bath        

Tiowbridse       

Biislol     

Bromsgrove     

Dudley     

Central  Birmingham 
Coventry 

Nuneaton  and  Tamwoith, 
Warwick  and  Leamington 
West  Bromwich 
is'orth  Cumberland   ... 
West  Cumbtrland     ... 
Scottish 


Reprexentafice. 


Dr.  Geo.  lloae. 


Caubridob 

TIRGDOH 
COMNAUQBT   . 


DOBBBT  AITD 

HANT3 
DUNDBB 
iSAAT  ANGLIAlf 


>Dr.  J.Pearse. 

Dr.  Hedley  HiU. 
I  A.  Precr,  Esq. 

Dr.  Thou  as  WilBou. 
[-  Dr.  Milner  Moore. 

Dr.  Andrew  Cro)l. 
Jor.  F.B.  HiH. 

Dr.  <i.  B.,  LivingsUiD. 
-  'Henry  Stear,  Esq. 


East  Yobks  and  Nobth 

LlNlOLH 
l^DIHBUUGH     . 


FIFB         

Glahqow  ahd  Wbst  or 

SCOTLAKS 


QX.OUCBBTBBBHTBB 

L AHC AUD IBB 
OHK0UIUM 


Mid  Connaueht 
North  C'onnaugbt 
South  ComiauKht 
Knniskillen 
Monaghan  and  Cavau 

Omagn     

Bournemouth 

West  Dorset     

North-East  Essex 

Mid  Essex         

South  Essex      

Norwich 

WP8t  Norfolk 

Hid  Norfolk      

East  Norfolk     

North  Suffolk    

AVcst  SufTolk 

Suut  h  Suffolk 

Kast  Yorks        

Korlli  Lincoln 

The  l/jthians 
North-Eant  Edinburgh 
Norlh-West  fcUiuliuigh 
Suulh-EaatTn  Counties 
South  Edinburgh 


^:-:i 


J.  T.  Elliott,  E8(i. 


M  B  T  B  o  r  n  L 1  T  A  ■ 
OOUHTlBS 


MintAMD        ^      ^ 


Uvniimm       »      ^ 


NoBTB  or  y.WUVlWD 


Ayrshire 

Dumbart<in  and  ArgjUslilie 

Ola*Kow  Central        

Gla'-Kow  Eastci-n       

GlawKow  Nortli-Weat 

(ilaeKow  S-ulhern     

l.anarkhhiro              .... 
Itonfrewshire 

Altrlncham      

A*hton-uniler-I.jiie  ) 

(il    BSOp  ) 

Birkeuheal      

Blackburn        1 

Burnley i 

Btockctool         .  .       ...        .  ) 

Isle  of  Man       / 

Bolton 

Bury 

Kochdale 

CtiQftt«r    ... I 

Crewa 

UlKh       «       ... 

WlRan      „ 

Liverpool  (TJootIr)      

J,U»T(.<«.i  iC(Mitral) 

MviTponi  'Nuiihcitn) 
Lln:r[iwol  lSi,u>  licm) 
Liverpool  (WiKUirn) 
Wanenestrr  K'rntrnW 
3rtttncbeKt<'r  'Nurt  h  ,  , 

Manrhekt^-r  iSa)f<ird} 
llanrheRtor  (South) 
Mancheilcr  (Wciil> 

Oldham 

I'rtstuin 

Ht.  U«leni         

wBrrlnKton      

H(t'ilhp«»rt 
Hi<K:hpriri.Mwolcil)«l(J,and 

E  im  Cli(^i»h*ri!         

iJiifihri 

Kant  l^lntlrr 
Mill  l.-lii-t<r 
North  I,<liiP.I'  r 
>i<»rih-V*»-«i  l/-iri(itor 
Bouih'KoAt  l^tnitit-r 

ni/ 

Kaflnit 
Wttllord 

Hftmpfit4<w]  

KfiiniiiiCl'ia 

i.*tin>>rtn  

M%ryInbone  

lUchiuofid 

Ht.  PanorM       

Hir*lfonl 

Tnt'fnhikin 
WdlOiftrnnl'-w 
Wnfi'Uworlh 
Wf*trriln«t(ir 

,  lu.Ri'iuMi'i  Hi«iaifiv 

r,lnf'ilii        

hthtiiti'iH  ... 

N..ft'iii/r,)i.f. 
.     N..riti  Vlm.«t'f 

Wt'mX,  Munnltr 
,     llUh'ip  AurklaiKl 

lliirhnrn 

Miyth 

M>tr|iith    . 

N'rih  NtinhumberlBot 

Cfiffl^rU^  Slfrfti 

C>)ii»Ht 

UA'«lhrft4 


Dr.  Wm.  Johnson  Sroylli. 

Dr.  J.  Comyns  Leach. 

Dr.  A.  P.  Low. 

K.  C.  Atthll!,  Esq. 
I  No  return. 
I  H.  A.  Ballance.  Eb.i„  M.S. 

Dr.  J.  T.  Skrimshire. 
[  Dr.  H.Blafcf. 

I  Dr.  J.  S.  lloMcn. 

I  Dr.  James  KcNidder. 

Dr.  n.  8.  Ballantync. 

Dr.  Jas.  Carmichael. 

Br.  T.  K.  S.  Ciiveihill. 

Dr.  W.Blair. 

Dr.  (J.  W.  S.  I'at«rBou. 

Dr.  John  Aitkeu. 

J.  Kankin,  Esq. 

Noifcturn 

Dr.  J.  Omnt  Andrew. 

W.L.  Mnlr.Esg. 

Dr.  H.  Whitehoit*e. 

J>r.  John  Stewart. 

ll\:  Bruce  Goff. 

IT.  J.D.  Holmta. 

c.  K.  Cuthbert.  Eki 

T.  W.  Il.Garstanz,  Esq. 
I  W.  11.  Hughes,  Emi. 

Dr.  J.  I-amhert. 
}  Dr.  R.  C.  HoH. 
}  Dr.  F.  J.  H.  CoutiB. 

Noretutn. 

I  No  rtturn. 

i  Dr.JohnDufr. 

j  t»r.  P.  F.  Wynn'. 

.  Joseph  Walker.  V.Mf. 
.  Dr.  A.  Gordon  Gullaa 
.     Dr.  .lami'H  Sbaw. 

(I.  Wi-elhy,  Yni\. 

Dr.  K.  A.  GrosmnaMi. 

W.O,  B-.oTh.  I->q 
.     \)r.  G.  If.  Bruailhf'it. 
,    H.  II,  WolHtenholmf. 
.    8.  B-»Kley.  Ktuj. 
.    Br  .1.  BraMwy  Brlorley. 
.    T.  Fawaltl.  Ksq. 

Dr.  J.  1^.  Garner. 

j  No  Koturo 
Dr.  Htttnlcy  A.Ol  I. 
W,  B.  Ilounman,  Vni\, 


;:} 


llr.  r.  ('  Miirtli  y. 
Vt.l.  WalUice  Bey*. 

A.  I'inDCfUui.  Ehi. 

T)  A.nilulllviin,  i:iii. 

v.  Wnlllrn.  Kll((. 
[l>r.  Jl.  II.  Joll. 

II.  W.  Armlt,  r.m^. 

Ur.  *'.  Htiltar. 

II'.  II    K.IlT 

Hlr  Vl.N.r  llir.lry.  K.H  H. 

llr   II   I,   l.iiiiKil'ii.l>u(ru. 

I)r  WnlKTHmltli. 

I'lTci  \Um\  i;«.|. 

llr  .f    II.  I'lillnr. 

Or.  I'  J    MorK.ii. 

llr.  I.,  s.  M.  \liii,illi. 

llr  W  Knart. 

Dr.  I".  H.  Onnr.KT. 

W.  m,  A.Rt.  JobD.  ■««. 
llr.  II.  Hrvi^fllro. 
Hr.  »    r.  Howe. 

llr.  U.  II.Tuwiiviul. 


.)».. 


.,j>I)r  k  Uliiir. 
;;   Vt.H.  B.  liowftl. 
:  I  l>r.  AifM  C't*. 


Branch. 
Nobth      of     England 

(Coiitinuedj 


nobthben  coumtibs  of 
Scotland 

NOBTH   LANCASHIBB  AND 

South    Wbstmoeland 
NoBTH  Wales       „ 


OXFOHD  AKD  KEADIKG  .. 


Peethshire  ... 
Shropshibe   and 

W.A.I.HS 

South-Eastees    . 


Divi»iMi. 
Darlington 
Hartlepool 

Stockion  

Hexham 

Newc-astle-on-Tyne 
South  Shields   ... 

Tynestde 

Sonaerland 


Furress 

KeLdal     _        

I,an  caster 

Denbigh  and  P'lint    . 

Nortli        Carnarvon 

Aiitrlfsca 
South       Camai'vou 

Merionoih       

Mai  lieu  head      

Jieading    ...        

Oxford      


RepTesentatixi€. 
'..  j-Dr.  G.  Victor  Miller. 
•  4  Dr.  A.  T.  Wear. 
■■■}Dr.  J.  H.Hnnter. 
'.'.'.    D.  F.Todd.  Esq. 
..  j  Dr.  J.  M.  Moir. 
-  j  F.  E.  Daniel.  Esq, 
J..    Dr.  H.  F.  Oldham. 
.  .     E.  D.  Evans,  Esq. 
^^^  }  Dr.  Emyr  Ow  en  Price. 


and 


ji,.. 


II.  P.  Rowlands. 


\  J.  H.  Walters,  Esq, 
Dr.  W.  Dniean. 
Dr.  A.  Trotter. 


ShTopshire,      Montgomery-),  r,,-  it  w  Oarrtiirr 
shire.  an(i  Radnorshire      ; -"^- "■  W.Uarrtnct_ 

Dr.  A.  E.  Larkicg. 


Ashford 

Dover        

Folkestone         J 

Brighton 

Bromley 

Sevei  oaks         

Chichester  and  WortLinK 

Horsham 

Croydon  ....  .,.^'.;  _  ....    ,__ 
Dartford  ...       .:.       ...  '    ... 

Oui  dford 

Hastings 

Eastbourne        

Isleof  Thanet 

Canterbury  and  Faversham 

Maidstone         

Kocheater  and  Chal5?am    ... 

Norwood 

Reigate     

Tunnriilge  Wella 

C^rlow      

Kilkenny  .. 

M'alerford  

Isle  of  Wrght    

l'ort:*mouth       

SaliHhury 

Southampton 
Ctuernsoy  aud  Alderaey 

Jersey      ■ 

Winohosttr       

Aylesbury         

Bedford  and  Herts    ... 
Ntnthaniptonshire    ... 
South  Walks  AND  MoN-   CaniiiT  

Mi.t'inouth  

Norih      (itamorgan      and 

Itr-vkmirk       ... 
South-Wost  Wales 

SwauTa  

Devonport 

Exeter      

Barnstaple 

Torquay 

Plyniuutll 

'Ivuro        '  '. 

Mid  stalTordBhtre 
North  StJvlTOnl'hIro  . 
South  Statfurdshiro  . 


Socth-Eastbbjt  of  Ibe- 
laud 


South  Mjdlakd 


3 


W.J.Stephens,  Es4- 
I  No  return. 
j  Dr.  F.Hinds. 

^   Dr.  J.  J.  Macan. 
.    V.  T.  W.  Hirsch,  E-q. 
.    A.  Hope  Walker,  Esq. 
lor.W.Mu'r  Smith. 

Dr.  W.  Gosse. 
'Dr.  W.Douglas. 

John  Hand,  Esq. 

E,  Br  imet,  Eaq, 

0.  l>ammimaii.  Esq. 


UOUTHSHIUB 


South-Webtbbk    ... 


Staffobdbhibb 


8TIBLIN0 

L'LHTEU     .. 


WKSTSOMERHKT      ... 

Wohcbhtkrhhiut: 

HKHKVOIlDflUIKK 

YOKKHii  luf; 


BalUnionwy, North  Antrim, 

anil  Noulh  Dorry    

rHirry       

Ilelfast      

KinHHkillon         

MoiiHKliait  and  Cuvan 

Oiinch 

PorUuluwu  ouU  Wost  Down 

Hereford  .'..'      

Worcontor  

IliTvlford 

lialif.ix     

Mii<hhTi>I1cId 

ILiti'oKatO  

■     I'riH 


Dr.  Thomas  Laffan. 

Dr.  R.  Robertson. 

.lohti  Ward  Cousins,  Esq, 

C.  R.  Slraton,  Esq. 

Dr.A.  A.MacKeltb. 

David  Brtiwne,  Esq. 
Dr.  E.G. Turner. 
Dr.  K.  H.  Coombs. 
C.  .T.  Evans,  Ksq. 
Dt.  J.  Talluim  'riiompBon, 
Dr.  W.  D.  Steel. 
Hdi-.  W.E.Thomas. 

.    D.  J.  WiUiamB.E8q..F.B.C 
Dr.  H.  A.  Latimer 
Dr.  William  Ilaunnond. 

■)  Dr.  Jchn  Miller. 
'.     Dr.  \V.Oden. 
,    G.  Jackson,  R8(|. 
.    W.  Whitwnrth.  Ksq. 
,,     Dr.  F.  N.  C>i)kBon. 
.    J.  Claro,  Eiq. 
.    Dr.  W.S.  B«dffer. 
Dr.  J.  Strachau. 


(.l.AhO<lW     \IiU   W  IM    ••> 

pi  OTI,\NI» 
[{IflNllUHGlI   ... 

liAFrrAWniRR         ANti 
CUttWU IHH 

METRdPOr.ITANCUUN  UK: 
NOKTII   OK  KWOti^lU 
NnUTII    WM.VH         „ 

houtii-Kamtbuh     -. 

HTAfrouniniiiB 
YomrrffrMf 


Sh'ltliM 

WnkeilfUl  luitl  Dunoaater 

\.ii*k  

MnirhoronKh      

tUihailoM 

ItinnhiiM]  ui)(l  (jiieerialaud 

t'olonrtioiiiid  Ceylon  ., 

IlniK  KnnR        

Miillnand  Mndlierranoan 
N  111  III 

s<iiilh  Auntrnlla 
^^.||l(■v    and      Nrw     Soul 
Wnh-N 

nUPHTIKB, 

);ia»K»'W,  Norlh-We»l 


[  J.  O.  Woodsldo.  I>q. 

Dr.  A.  B.  Milrhell. 
I  .1    T,  l\lll.ill,  Km|, 

I'riilr.l  \Miti<'iiiinausht.     ['• 
I       1  •iiiiiaut;)  I   ItraiU'h.) 
Dr  .J.S.  Harllng. 
Dr.  J.  A,  Maedonald. 
jl)r.  H.  E.  Dlx.'.v. 

Hr.  W.  H.  Horroohs. 
I  No  jelurn. 
n-.  H.  1.  Daggett. 
Pr,  .liitiH'R  MI'ii, 
\    C,  Tiiim-r.  Khq. 
,    No  rf'turri, 
1  Dr.  U   1.  SwiuiHon. 
.     Pr.John  lliit^oii. 
,     Dr.  ,l..hu  P.  Nail. 
.     Pi-  .1.  H.  Ebi-II. 
.     ttr.  .1.  M.  Atkioaon. 
,     C.  Mattel.  Kng. 
.    ('Kti'aln  .1-  Houth-Clarkson 
Dr.  W.  A.  Giles. 

''} Dr.  H.O.Taylor  Voum; 


I'ho  liothlani    ... 
kinnelibiitcr  Vfnnl 

s..Mlhp<irt 

>  WallliauiNt'>w  .„ 

('In\elnn(l  ..       *- 

.MiniDi        Carnarvon 

Mrrtrmnlh 
ABhfonl,  Dover, 

Folkx-iono 
lliiKlilon    . 


iThns    lllrhni^nd.  INq  .  u.  r   IV 
)       |[.  U'liHrlKiMM'. 
I  Dr    John     IInii.|riH<<i),    \h^    Dr 
)      W    H.  Hallaiityiui. 
(  Dr.  J.  H.   riiiwdo,  vleo    Dr.  J. 
llrruiHfy  llrlt-rlry. 
Dr   I'  .1    Mriildon,  vlro  Dr.  Stall' 
Ifv  A   (iill 
j  1)1    Si    (V  II    Shiiilwell,  vice  r>v. 

1      <'  .1    Mmi- 

..  J  Di     J.    W.    KdvvanlH,    vice    Pi 
1      II.  i;,  HowiP. 
iitKll  Di      N.iniifl    (Irimih,  Mi'O     Dr. 

1      II.  t'.  UowInndN 
andj  Dr.   1'.  V,  IhmM,  vlro  Dr.  A.  H. 
I      Larklnir. 
f  Dr     G     U     Marsh,    vlec    W.   .1. 


'  f'vrland 
lirr  .ntr 


St 


•'I'li^nn,  I'litq 
W     G.    1 


I  IT 
I     I'ooksun. 
(  Dr     K.    Hollv, 
I     rngrrrti. 


■.  rlco  Dr.  r.  N. 
vicr   IV,    M     I. 


Ji'LT  ::,  1905.]. 


VACANCIES   AND   APPOINTMENTS. 


.   I>»m-i.    Mtfr    .      Jo 
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i^abal  anil  ^ilitarg  ^ppointinrnts.        ^aranrka  mh  Appcintmcnts. 


ROYAL  NAVY  MEDICAL  81:RVIC1: 
Flkbt  Spbokou  a.  h  M4SCK  h*"  been  placed  on  the  retired  list  athisown 
request,  July  Stli.     He  was  appoiuled  Surgeon  August  :i3t,  18S4,  aod  Fleet 
Surgeon  twelve  years  lliereartcr. 

Deputy  InspeitorUeneral  u.  Jacksos  has  been  awarded  the  Green- 
wiili  Hospital  Pcii'ilon  of  jCioj  a  year,  vacant  by  the  death  oi  lufpcctor- 
C.oijoral  A.  Turnbull. 

TaK  following  appointments  have  been  made  at  the  Admiralty: 
Edward  B.  PicktuooN,  Fleet  Surgeon,  to  the  /sis.  Jnly  nth  :  I!ba0Chami' 
F.  Hakish.  stall  Surgeou.  to  the -Irtndi.',  on  reeomniissloniiig.  undated; 
Thomas  W.  Mvlei,  Surgeon,  to  the  Flora,  on  completing;  (ieougk  II 
FOOTT.  Fleet  Surgeon,  and  Airiii'D  A.  Chanciiiluu,  Surgeon,  to  the 
IViKrnWf,  on  reconimisBiouing,  August  ist ;  Chabus  G.  Maithf.w,  riect 
Surgeon,  to  the  Jie^otuiiou,  00  reooinmiSRionlng,  AU{,'U8t  ist  ;  Cuaklbs 
8TBIKLANI1,  Fleet  Surceou,  to  the  /mphitriU,  on  recomiiiissioning  ;  Jahks 
W.  o.  U.SDKKHILL.  MB.,  Fleet  Surgeon,  to  the  II I'ldusUin.  00  com- 
missioning, July  13th  ;  AXEXASDEB  MacLiiAN,  M  B  ,  Staff  Surgeon,  to  the 
Sappho,  August  ist, 

KnYAL  AKMV  MEDICAL  CORPS. 
Major  J.  D.  Ferouson,  U.S  O  ,  has  lieen  appointed  Second  in  Commanl 
and  Instructor,  and  Captain  J.  L>.  G   Macpbkhson,  U.B  .  to  command  ilie 
A  Company  and  Assistant  Instructor,  althe  AldersbotDupOtand  Training 
School. 


IJital  Statistics. 


HEALTH  OP  ENGLISH  TOWNS. 
IS  seventy-six  of  the  largest  English  towns,  including  London,  8,196 
liirths  and  5.S60  deaths  were  recistcred  during  llie  week  endiug  Saturday 
last.  July  15th.  The  annual  rate  of  niorlaliiy  in  those  town.s,  which  had 
been  12  g,  12.7,  and  11.6  i>er  i.cxio  In  the  three  preceding  weeks,  rose  agalu 
last  neet  to  13  9  per  1.0:0.  The  rales  in  the  several  towns  ranged  from 
3  7  in  Hornscy,  4.5  in  King's  Norton,  5.0  in  Burton-on-Trent,  7.9  iu 
Waltbamstow,  7  4  in  Reading,  7  6  in  Haiidsworth  tStatls.l,  7.7  in  South- 
ampton, and  8  o  in  Great  ^'armoulh,  to  18,2  in  Barrow-in-Furness,  18.4  in 
Merthyr  17dlil,  1^5  in  Salford,  186  in  Stockport,  191  iu  Bootle,  .05  in 
llaroleyand  in  Sunderland,  and  33  i  In  West  uromwich.  In  London  the 
rate  of  mortality  was  11  7  per  1,000,  while  it  averaged  13  4  per  i.c.o  in  the 
seventy-live  oilier  large  towns.  The  death  rate  irom  the  principal  infec- 
tious diseases  averaged  i.*'  per  i.coo  in  the  seventy-six  towns ;  in 
London  this  death-rate  was  equal  to  1.3  per  i.oco.  while  among 
the  seventy-five  other  large  towns  the  rales  ranged  upwards  to 
3.3  in  Stockport  and  in  MidJlesbrough,  3  3  in  Khootlda,  4  2  in  Wolver- 
hampton, 4.3  in  Barrow-in-Furness  4  6  in  West  Bromwich,  5  o  in  Bootle, 
s  I  in  Aslou  Manor,  and  >  4  in  Birkenhead.  Measles  caused  a  death- 
rate  of  I  7  in  Bristol  and  in  Sunderland.  .;  u  in  Barrow-inFuroess,  and 
M  in  Wesc  Bromwich  ;  scarlet  fever  oi  1  3  in  Ulackbuiu  and  1.4  in  Devou- 
pjrl ;  diphtheria  of  i  7  in  Barrow-in-Furness;  whooping-cough  of  1  a  In 
riornsey,  1.3  in  Walthamstow  and  in  .\9t0n  Manor,  and  1.5  iu  West 
Hartlepool:  "fever  "oi  i  4  iu  Devon  port ;  and  diarrhoea  of  21  In  Liver- 
pool and  in  Middlesbrough,  3.2  iu  Norwich,  3  ^  in  Khoudda,  2.6  in  Aston 
Manor,  3.3  in  Stockport,  4  2  in  Booilc,  and  4  s  in  Birkenhead.  No  fatal 
case  ol  small-pox  was  registered  last  week  in  any  of  the  seventy-six 
towns.  The  MelropoUlau  Asylums  Hospitals  contained  4  smallpox 
patients  on  Saturday  last,  July  i^tli,  against  6,  4.  and  5  on  the  three 
preceding  Saturdays  :  3  new  cases  were  admitted  during  the  week,  against 
I,  1,  and  3  In  the  three  precoJiug  weeks  Tlie  number  of  scarlet  fever 
cases  in  these  hospitals  and  in  the  London  Fever  llospiul.  which  had 
been  3,427,  3,473,  and  3,499  "''  t^he  end  of  the  three  preceding  weeks,  had 
lurther  risen  to  3,520  at  tlie  end  of  last  week  :  lyj  new  cases  were 
admitteddurlng  the  week,  against  3>5.  334,  and  354  In  the  tliree  preceding 
weeks. 


Tki»  list  of  v^tcnncin  U  oompCed  from  our  o/lr^rltewoii  coiumnM,  vkert  fuL 
parlieuUirt  uiU  be  fomni.  To  ewure  notice  <■•  this  eoioiwv  adterUi»mtmt» 
mtui  be  received  not  ia<<r  than  tU  Urti  \>otl  on  H'ednuday  momiMg. 

VACANCIES. 

BATK  ROYAL  UNITl'.U  UOSPIIAL.-Resident  Medical  Officer.    Salary, 

^io3  per  annum. 
BIRKENHEAD  BORuOGH  HOSPITAL -Senior  HooBe-SurgeoD. 
CANTERBLKY:    KENT   AND   CANTEKBUl'.Y    HOSPITAL -Honorary 

I'oyHician. 
CARLISLE  NON-PROVIDKNTDISPESSARY.-Resldcnt  Uedlcal  Offloer. 

Salary,  .^150  per  annum. 
GROr'ERS'COUPANY.-Two  Scholarships  iti  Sanitary  Science,  each  of 

.£303  a  year. 
HULL  ROYAL  INFIRMARY.— Casaalty  House-Sargeon.    Salary,  Xso  per 

annum. 
KENSINGTON  UNION. -Senior  Assistant    Resident  Medical  Officer  for 

the  Workhouse  and  Infirmary.    Salary.  ;£6o  per  annum. 
LEEDS  UNIVEUSirY.- Demonstratorol  Bacteriology.    Salary,  i)  150  per 

annum. 
LISCARD:    WALLASEY    DISPENSARY    AND    VICTORIA    CENTRAL 

IIOSPiTAL— House  Surgeon.    Salary,  /;ioa  per  annual. 
MACCLESFIEr.l)  :    CHESHIRE    COUNTY  ASYLUM. -Junior  AMlstant 

Medical  OllUcr.    Salary,  i;i4o,  rising  to  £160  per  annum. 
MANCHESTER;    VICTORIA   CS'IVEasiTY. -Junior    DemoQstrstor   lo 

Physiology.    Stipend  x;i'^3,  rising  to  jjis    per  aoDum. 
I  MErROPuLITAN  .ASYLUMS  BOARD -Male  Assistant  Medical  Offlcem 

at  the  Fever  and  Smallpox  Hospitals.  Salary,  iliEo,  ruiog  to  ilMopcr 
'  annum. 

'  MIDDLESEX  HOSPITAL,  W.-Ei:idOD  Research  Scholarship  for  Cancer 

Investigation.    Value  j^ico. 
KO.VBURGH     liISTRlcr     ASYLUM,     MELKOSE.-AssisUot     Medica: 

Officer.    Salary,  ;£ no  per  annum. 
SHEFFIELD:  CHILDRENS  HOSPITAL.— House-Surgeon  for  thi  East 

Eod  Branch,    salary,  ^73  per  annum. 
VENTNOR:    ROYAL  NATIONAL  HOSPITAL   FOR   CONSUMPTION. - 

Senior  Resident  Medical  OUicer.    Salary,  £2-xi  per  annum. 
WESTON-SUPER-MARE  HOSPITAL.- Ilouse-Surgeon.    Salary,  -;  100 per 

annum. 
WEST  RIDING  OF  YORKSHIRE.-Connty  Medical  Officer.    Salary,  £ty. 
'         rising  to  ^'430  per  annum. 

CKRTIFYING  FACTORY  SURGEONS.-Tbe  Chlet  loopeelor  of  Factorle« 
annoULces  vacancies  iu  the  otllcc  ol  Certliyiog  Factory  Sargeons  at 
Lcadlillls,  CO  Lanark:  Wanlrckheid,  cu.  Diunlrles ;  Wallasey,  CO. 
Chester  ;  Helslon,  co.  Cornnall. 


HEALTH  OF  SCOTCH  TOWNS. 
Dt7RiNu  the  week  ending  Saturday  Ust.  July  i^in,  08S  births  and  4^1 
deaths  were  registered  111  eiKht  of  the  principal  Scutch  towns.  Tne 
annual  rate  of  mortality  iu  these  towns,  which  had  been  15.1,  10  <;,  and 
1(7  per  I.oco  In  tlie  three  preceding  weeks,  further  declined  t<)  143 
per  i.coo  last  week,  but  was  14  per  1,000  above  the  mean  rate  during  the 
same  period  In  the  seventy-six  large  Kn(>lisli  towns.  Amoc^'  these  Scotch 
towns  the  death-rates  ranged  from  10  3  in  Leith  and  ti  ^  iu  Atierdeen  to 
22  9  Id  Perth  and  39  7  in  Greenock.  The  death-rate  from  the  priucipal 
iotcctious  diseases  averaged  1.6  per  1.000,  the  highest  rates  being  recorded 
in  Greenock  and  Perth.  The  221  deaths  regisiorod  iu  Glasgow  included 
II  whicli  were  referred  to  measles,  15  to  whooping-cough,  and  2  to 
diarrhoea.  Six  fatal  oases  of  measles  and  4  of  whooping-cough  wore 
recorded  in  Edinburgh,  3  01  whooplug-cough  iu  Dundee  and  in  Aberdeen, 
3  of  diarrhoea  in  Leiui,  and  3  ol  "  fever  "  in  Greenock, 


HEALTH  OF  IRISH  TOWNS. 
Dusiso  the  week  ending  Saturday.  July  8111,48s  births  and  103  deaths  were 
registered  in  six  of  the  principal  Irish  towns,  as  against  641  births  and  388 
deaths  In  theprecedlDg  period  The  moan  annual  death  rate  in  thcsetown.", 
which  had  been  169,  Id  2,  and  16  4  per  1, 000  In  the  three  preceding  weeks, 
lell  to  13.6  per  i.o^o  in  the  week  undcrnolice,  this  figure  bclni;  2  c  per  i.ooo 
higher  tlian  the  mean  annual  rale  in  the  seventy-six  English  towus  lor 
the  corresponding  period  The  liK'ires  ranged  from  109  In  Limerick  "iid 
13  6  In  Watortord.  lo  lO  1  in  Dubliu  and  18.9  lo  Bellast.  The  zvmollc  death- 
I  ale  during  the  same  period  and  in  the  same  six  Irish  toivin  averaged 
1.4  per  I.oco,  or  08  per  i  r.o  hlglior  than  during  Iho  preceding  period,  the 
highest  figure  (2  5)  being  recorded  iu  l.oudondcrry,  while  Curk  iei£i:>tercd 
no  deaths  under  ihti  heading  at  all.  From  measles  only  5  deaths  were 
registered  In  all,  30!  tlietn  being  in  Belfast.  From  scarlet  lover  3  deaths 
occurred.  From 'dtp'"hcna,  enteric,  smallpox,  and  lyplnin  no  deaths 
were  anywhere  leeorded.  On  tlis  niher  hand.  1;  deaths  »ere  a3eril;od  lo 
uianhi'C  I  disease?  ■■  being  iu  tcMaf  t  and  <  In  Dubliu 


APPOINTMENTS. 


Badcock,  a,  L.,  M.B.,  B.S  Lond.,  I  >istrict  Medical  OQicerof  the  Brlgbtoc 

Union. 
Bah.,  John  Bramley,  L.D.S.R.C.S.Kng ,  Dental  House-SnrgeoD  toGuj > 

Hospital. 
Bei  I ,  W  Blair,  MB.  B  S  Lond  ,  MR  C.S.Eng  ,  Assistant  Gynaecoloctca: 

Burgeon  to  the  Royal  Infirmary,  Liverpool. 
BDiLEib,  i:jgirE.,  M.D.,Cliuical  Assistant  to  the  Chelsea  Hospital  lot 

Women. 
BOBN.  T.  W  ,  L.R.C.P.,  M.E.C  8.,  Uedlcal  Ollicer  to  the  Cambridge  Farlsl 

Workhouse. 
Cabivon,  T.  II,  M.RC.S.Eog,  LS.A..  District  Medical  Officer  of  the 

Kugby  Union. 
COiLiNS.  J.  C,  M  B  ,  Ch  B.Duli ,  Medical  Su)<erintendent  of  the  Northern 

wilroa  Hospital  at  Aratapn.  New  Zealaud. 
CHfsif.  J.  A.,M  RC.S.,LR.C.P.Lond.,Modlc»JOmcorof  llealtl»,Borou|l; 

of  Welshpool. 
DASiai,  Peter  L ,  F.B.C  S ,  Aaslstant  Sarseon  to  Cbartoc  Crosi  Hoapllal. 


BIRTHS,   MARRIAOBS,   AND   DEATHS. 

The  etarye  Jor  (luirrlinp  announctrHtnU  0/  BirtM,  Marriagtl,  amd  DtiM»  •» 
Si.  6d.,  which  mm  nhould  be  Jorvrartted  in  p<Ml-oJVe  order*  or  elampe  i»iU 
the  noliee  nol  later  (Aon  H'ednuday  momfiw.  *»  ordtr  to  emun  intertiom  m 
Ue  CKrmt  iM»e. 

BIRTHS. 
OABNBS  -At  FiDbar  House,  Tottenham,  N  ,  on  the  8th  IniL,  the  wife  o'. 

J.  A   Porcival  Barnes,  U.R.C  S  Eng.,  L  K.C.P.,  ol  a  son. 
NisuKT  -00  July  9II1.  at  The  Lauicls,  Newton  Abbot,  Devon,  the  wUe  cl 
4.  T.  Nisl'Ol.'M  I' ,  of  a  son. 

MARItlAQES, 
PAii.soss  HART-EMiTD.-On  July  ,rd.  at  St.  Lnke's Church.  Cheltea.  by 
tlm  Kev.  W  A  Thoma.s  a«nl»teu  by  the  Kev  T.  .N.  Ilart-Smlih  P»ar»t_ 
Allan  cnllcott  Paisou-.  M  K.C  S  Ki.g  .  1.  R  C  P  l.oud.  ol  the  « ■  A 
Medical  SUIT,  eldest  ton  ol  the  late  Frederick  Jamea  J-areons 
MKCS.Eug.,  i>l  PorUaud.  Dorset.  t»  Agues  Mynlreda,  youugeM 
daui;ii'orot  the  Rev.  W  Hart  Smith,  oIlAunoe^too,  Ixirnnall,  UU 
Rector  St.  Pc  or's,  Bedford, 

LMAMs  Jo^Ks-Co'.TO>J.-^).l      July     Sth,     Ernest 
L.K.C.Pl.ond  .   M  K.C.S  El  g.,  M.B.j-«ud., 
10  Elleu  Isabel,  daughter  ui  J. 
\\o;vcrh>n'i  too. 


W 


Wmiam'-JonM. 
,  rl  AlUildgc.  i.carWalsali 
C  iltou.  r-q  ,  of  ArU.erlev,  neai 
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SOPPLFMENT  TO   TB«  1 

Barrua  Mesicax.  Jou^ma^j 


[July  22,  1905. 


CALENDAR    OF    THE    ASSOCIATION. 


MoaUi.       Day  el  Weak. 


lleetlnKa  to  be  Hdd. 


Mantb, 


Da;  01  Weeoc. 


July      23  .Sunbac.. 


24...MOND&T 


25...TnESi>&T 


AlfNUAL    GENERAL    MEETING    OF    THE    ASSOCIATION 
AT    LEICESTER. 

12  p.m.— Annual  General  Meeting,  followed  hy 
.-?         Representative  Meeting,  Association  Hall, 
*         Y.M.C.A. 

/s  a.m.— Meeting  o£   1905-1906  Council,  ClUton 
Room,  Y.M.C.A. 
10  a.m.— Representative  Meeting,  Association 

Hall,  Y.U.C  A 
2  p.m.— AOjourned  Geneial  Meeting,  followed 
by  Reoreseutative  Meeting. 

5  p.m.— Church  Service  at  St.  Margin's  Church  ; 
Preacher;  the  Bishop  of  Birmingham. 
At  the  s^me  time  a  Roman  Catholic  Ser- 
vice   at    Holy  Cross    Church  ;    Preacher, 

.•<        the  Rev.  H.  Reader.  M.A. 

6  p.m.— Meeting  of  Division  and  Branch 
Secretaries  in  Y.M.C.A. 

B30  p.m.— President's  Address.  Reception  of 
Distinguished  Guests.  Presentation  of  the 
Association's  liold  Medal  of  Merit  to  Sir 
CoQStantiue  Holman,  M  D..  and  to  Mr. 
Andrew  Clark,  n.Sc,  F.R.C  S.  Presenta- 
tion of  Stewart  Prize  to  Mr.  W.  H.  Power, 
C.B.,  F.K.S.  Royal  Opera  House,  Silver 
Street. 

{9  a.m.— Meeting  of  Council,  Y.M.C.A. 

10  a.m.  to  1  p.m.— Sectional  Meetings,  Techni- 
cal Schools. 

2  p.m  —Address  in  Medicine,  Temperance 
Hall,  followed  by  Adjourned  General 
Meeting,  and  Representative  Meeting, 
Y.M.i;.A. 

3.40  to  6.30  p.m.— Garden  Party  given  by  the 
Chairman  of  the  Leicester  Infirmary 
(Alderman  Edward  Wood)  and  Mrs.  Wood, 
in  the  grounds  of  the  Leicester  Infirmary. 
The  Band  of  the  Royal  Artillery  will  play. 

8.30  to  11.30  p.m.— Reception  and  Entertain- 
ment given  by  the  President  (Dr.  Fraufe 
Pope)  and  members  of  the  Midland 
[        Branchat  the  Museum  Buildings. 

(a  a.m.— Annual  Breakfast  given  by  the 
National  Temperance  League  in  the 
Temperance  Hall. 

]  9  a.m.— Meeting  of  Council,  Y.M.C  A. 
10  a.m  to  1  p.m.— Sectional  Meetings.  Techni- 
cal Schools. 

I  2  p.m.-  Address  In  Surgery.  Teiupcrance  Hall. 

I  3  30  p.m.— Representative  Meeting  (if  business 
not  already  concluded). 

'  3  30  to  6  30  pm.— Garden  Party  given  hy  the 
President  (R.  G.  Stewart,  Esq.,  M.R.C.S.) 
and  members  of  the  Leicester  Medical 
Society,    in    the   grounds  of   the  County 

I         Asylum. 
4  to  6  30  pm. -Garden    Party   given    by  Mr. 

I         Maurice  Levy,  MP.,    and    Mrs.    Levy    at 

I         Humberstone  Hall. 

I  7  30  pra.— Annual  Dinner  of  the  Association  In 

I        the  Assembly  Rooms. 
9.15  p.m.— Entertainment  given  by  the  Ladles' 
Committee    In    tlie    King's    ilall,    (iraud 
\        Hotel. 

^9  a  m.— Meeting  of  Coun<-ll,  Y  M  C  A. 
10  a. til.  to  1  II. m.— Sectional  Meotiogu,    Tcchni 

cal  SuhoolB. 
12  40  p.m.— Excursion  to  Belvoir  fastlofllmltcd 

lo  00,  see  p.  74.1. 
245  to   J  p.m.-  (iardon    Party    given    by   Mr. 
Baniuel    Falre,    J. P.,    and   Mrs.    Fairo   at 
Glenlldd   Frith.    The  band  of  tlio   Hoynl 
Artillery  will  play  during  t)ie  afternoon, 
t  to   II    pill.— Tlie    Mayor    and    MayorcHS  of 
Loiccnler  (Mr.  and  Mrs.  Btopheii    Hilton) 
will  gh'O  an  Evening  KiMr  In  the  Abbey 
Park.   Lclccstur.    The  band  of  the  Koyal 
Artillery  will  plav. 
6  p.in      Popular  I<ccturo  In  the  Royal  Opera 
lloufle  by  Prolctnor  Wm.  Htlrliug,  M.D., 
1         F.K.H.E  ,  on  Kext  and  Fatigue. 
t9  a.m.    ETciirslon  to  llnx'.on  (limited  to  ^oo, 
'  ■)         see  p.  7<i 


Sei-WEDKaSDAT-t 


27...IHUBSDAT...  < 

I 


28...rBiDaf 


20...8aTnBDAT.. 


July 
August 


Sept. 


MeetlDgi  to  be  Held. 


30..5un5aB.. 

31...M0NI1AT     ... 
1...T0E3DAI     ... 

i  Altrinctiam  Division,  Lavcashire  and  Clieshire 
2...WEDKE8DAT  ■!      bTaiich,  Visit  to  BigoJey  Sanatorium  (Qene- 
(     ral  Infectious  Diseases), 

3...THtTBSDAT... 
4...FBIDAT  ... 
6  ..SiTnBDAT... 


6...Sun6ac.. 

7...M0NDAY  ... 

8...TUE8DAT  ... 

9  ..Wednesda'/ 
10  ..Thursday.., 
H.-Feidat 

12...SATnBDAT... 


Sunt  B<Mdav. 


Sundafi.. 

Monday    ... 


13. 
14. 
15...Ina8DAY 


16.. 

17. 

IS. 
19 

20.. 
21.. 

22.. 
23 
24. 
25. 
26. 

27. 
28. 
29. 
30. 
81. 


i  Attrlnotiam  Division, 
,1 


lAivcashire  atid  Cheshire 
.Wednesday -{     Jiranch.  Visit  to  Cros8ley;Sanatortum,  Dela- 
(     mere  (Phthisis). 

.Thubsdav... 


..Fbiday     ... 

..Satcsd&y... 

.Iruniiac.. 

.Monday  ... 
.TOE8DAY  ... 
..wednesday 
.Thubsday... 
..Fbiday  ... 
..Satubday... 

..Monday    ... 

..TnEdOAY    ... 

..Wednesday 

.TnOBHDAY... 


l...rsiDAY     ... 

2...3ATUBDAY.., 

8...Sutt6ao.. 

4,..M0NDAT  ... 
6.„TDBBDaY  ... 
e...WKDBKBD*Y 
7...TnDBaDAY,.. 
8...F1IIOAY       ,.. 

O...B*TnBDaY... 


ANNUAL    MEETING. 
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f.«r~        SPECIAL    y  01  ICE    TO    MEMBERS.        -mx 

Every  tnemhcr  is  rctiueated  to  preserrc  this  Supplement,  %chich  contains  a  matter  specially 
referred  to  Divisions,  and  altnthp.  Sjtfcial  Supvlc7nciit  issued  iritli  the  .lonrnal  ot' July  •^■jntl,  contain- 
ing the  full  Report  of  the  Medico-  fol itical  Committee  on  Contract  I'racticc.  until  the  suh/ect  has 
heen  discussed  by  the  Division  to  which  he  belongs.  JBY  OBDEB, 


MATTERS  REFERRED  TO  DIVISIONS. 


CONTKACT    PHACTHM:. 

On  Monday,  .laly  24th,  the  .Vnnual  Kepresentative  Meeting 
adopted  the  following  resolution  : 

That  each  Division  be  rccotiimended  to  hold  a  meeting  at 
an  early  date  to  coneider  £lie  leport  of  the  Medico- 
Political  Committee  on  Contract  Practice,  and  that 
provision  ahouKl  be  made  that  each  of  the  n  conmienda- 
tiOQS  of  the  Comuiittee  be  discussed  ceparati'ly,  and  the 
opinions  tliin  upon  reported  to  Ihe  -Medical  Secretary. 

This  report  was  published  as  a  special  8cpi'i.f.«iknt  to  the 
•loL-BNAL  of  July  22nd,  1.^05.  and  the  recommendations  of  the 
Committee  will  be  foun  1  on  p,  29. 

The  Kepresentative  Meeting  likewise  referred  the  report  on 
Provident   I'isptnsnries  to  the   Divisions  'or  consideration. 


This  report  formed  a  part  of  the  report  by  the  Sfedico- 
Politiral  Committee  on  Contract  Practice,  published  aa  a 
special  Si-pi'lemknt  to  the  Joi'iinal  of  July  32nd,  1905,  and 
will  be  found  at  p.  30. 

The  Koprtsentative  Meeting  also  referred  tke  report  on 
Public  Medical  Services,  which  will  be  found  at  p.  32  of  the 
same  Sri'i'LEUENT,  to  the  Divisions. 

The  following  are  Uie  recomim  ndations  of  the  Committee  : 

KKrOMMENUA'rlONS   OK   THK   M  KDICO- I'OLITICAL   COMMITTER. 

1.  TtiHt  the  conditions  upon  which  the  medical  practitioners 
in  any  district  undertake  contnut  practice  should  be  pre- 
fccribed  by  arrangement  among  tlicmselvts. 

2.  That  the  control  of  the  profession  over  the  conditions  of 
contract  practice  can  only  be  etreotuslly  exercised  under  the 
conditions  of  a  Public  Medical  .Service,  namely  : 

(n)  Tlml  the  geneial  control  be  in  the  hands  of  gome 
orgnniztd  local  body  representative  of  the  profession, 
enrh  as  a  Div's'on  of  the  British  Medical  Aesociation. 

(es) 


Sli-i'lkhent  to  tbe 
BaiTisH  Medical  Jouskal 
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(fi)  That  it  be  open  to  every  practitioner  in  the  district  to 
take  part  in  the  work,  should  he  desire  to  do  so,  and 
conform  to  the  regulations  of  the  profession. 

(c)  That  the  details  of  administration  be  under  the  direct 
control  of  a  purely  medical  committee  representing 
both  those  who  do  and  those  who  do  not  take  part  in 
contract  work. 

3.  That  whenever,  in  the  opinion  of  the  locai  medical  pro- 
fession, the  immediate  institution  of  a  Public  Medical  Service 
is  for  any  reason  impracticable,  the  three  main  principles 
above  stated  should  be  carried  into  eifect  as  far  as  possible. 
That  is  to  say : 

(a)  That,  with  regard  to  the  conditions  upon  which  they 
will  accept  contract  practice,  the  medical  practi- 
tioners of  each  district  should  collectively  and  indi- 
vidually enter  into  an  agreement,  in  which  the  follow- 
ing matters  are  specifically  prescribed  : 

(i)  Rates  of  remuneration. 

(ii)  Conditions  of  admission  to  attendance  under  con- 
tracts,  including    provisions   with  respect  to  the 
economic  position,  age,  and  health  of  candidates. 
(iii)  Definitions  of  the  services  to  be  rendered  under  the 

contract, 
(iv)  Where    appointments   are   made   by    non-medical 
bodies — the  forms  of  contract,  tenure  of  office,  and 
representation  of   the   medical  profession  in  the 
management  of  the  medical  service. 
(6)  That  practitioners  should  cease  to  hold  separate  ap- 
pointments or  to  carry  on  private  clubs,  and  the  prin- 
ciple ot  distribution  of  contract  practice  among  all 
practitioners  in  the  district  who  desire  to  participate 
should  be  carried  into  efiect. 
(c)  That  organized  forms  of  contract  practice  at  present 
under  the  control  of  non-mediea!  committpes  sliould 
gradually  be  brought  under  direct  medical  control. 

4.  That  agreements  among  local  members  of  the  profession 
with  respect  to  contract  practice  should  be  effected  through 
the  agency  of  organized  local  bodies  repreeentative  of  the 
profession,  the  rules  of  which  should  make  the  agreements 
binding  upon  the  members. 

5.  That  tlie  professional  organizations  refen-ed  to  should  in 
each  ease  be  a  Division  of  the  British  Medical  Association. 

6.  That  to  render  prok-ssional  co-operation  as  complete  as 
possible  the  fJivisions  should  endeavour  to  secure  the  in- 
clu-'ion  ol  every  practitioner  in  their  membership,  and 
Bhould  make  their  decisions  binding  by  adopting  rules 
each  as  have  been  suggested  by  the  Ethical  Committee.  (Bee 
Appendix  G.) 

7.  That  thB  Divisions  be  urged  to  establish aPublic Medical 
Service  in  every  area  in  which  Contract  Practice  is  believed 
by  them  to  be  necessary. 


With  reference  to  the  above  CTie  Representative  Meeting 

adopted  thi'  following  rasorlntion  : 

liwi  ■■    "  "     n'fieot  of  Contract  Practice  tlif  policy  of  the 
A  •iliall  be  to  improve  the  exialint;  st.*te  ol 

(■ -      .  ifctice  by  mcanH  of  wage  and  claws  limits, 

ad<vfuaM  remuneration  of  M'^dical  Olficers  and  their 
TcpTuiienta.lii>n  on  the  (iov^rnint^  Bodit-s,  tlte  choice  of 
u»  dicBl  altioiduQls  by  the  bonetir^iuricH,  and  ullimntely 
the  introfiiution  of  a  uystom  of  payment  lor  work 
f.ctnally  done. 

-  ■  In  view  of  this  reference  of  the  report  of  the  .Medico- 
Political  Committee  on  Contract  Practice  to  the  niviuions,  it 
is  lioped  that  all  members  will  preserve  Uie  special  Sui')'i.k- 
MKNT  to  the  Joi.'UNAi.  of  July  22nd  containing  the  report  in 
q«.    ■ 

UHkAHM   OJ*'   THIC    IfJMTIHH    MEDICAL 
ASSOCIATION. 
UsMUiHH  ai«  rooiiiukd  that  the  Library  and  WrItlnR  Iloous 
ol  tho  ABttoolfitl  ei  "'ed  tip   for  the  Rccommodatlon  of 

the  meniixTH  in  <  nn  npHrtmfnt«,  at  the  office  of  the 

AMOCiiitiott.  A  '<  '.     Ibc  ro'iinH  are  Open  from  lo  a.m. 

iio  5  p.m.    '>  ji  have  their  IclLcra  addxewvU  lo  Ihciu 

Kt  the  o/IJ«e. 
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Brilisi)  meatcal  dissociation. 


Ia:eilcest:er,  xsos. 


ANNUAL    REPRESENTATIVE    MEETING. 

ADJOtTKNBD  Representative  Meeting,  Wednesdat, 
July  26th, 

Ow  Wednesday,  July  26th,  the  Adjourned  Annual  Representa- 
tive Meeting  was  resumed. 
The  minutes  of  the  previous  day  were  confirmed. 

Hour  of  Mbeting. 

Mr.  Ballance  (Norwich  and  West  Norfolk  Divisions)  asked 
the  sense  of  the  meeting  as  regards  assembling  that  morning 
at  10  o'clock,  it  being  the  same  time  as  the  Sectional  Meetings. 
He  thought  it  undesirable  that  the  Representative  Meeting 
should  be  at  the  same  time  as  the  Sectional  Meetings.  He 
was  aware  the  Representative  ileeting  was  the  most  impor- 
tant meeting,  but  if  reasonable  facilities  could  be  arranged 
for  the  Representatives  to  attend  the  Sectional  Meetings  he 
thought  it  should  be  done,  if  possible.  They  might  meet  at 
3  30,  as  originally  arranged,  and  they  could,  by  suspending 
the  Standing  Orders,  go  on  to  7.30  or  later  if  wished.  He 
moved  that  a  vote  be  taken  as  to  whether  the  meeting  should 
adjourn  at  once  to  enable  members  to  attend  the  Sectionat 
Meetings  and  come  back  later  on  and  sit  as  late  as  necessary. 

The  motion  having  been  seconded,  the  Chaikman  said,  ia 
anstFer  to  Dr.  Cox's  inquiry  as  to  whether  any  member  of 
the  Representative  Meeting  engaged  at  the  Sections  would 
be  excused,  said  it  could  not  be  done,  and  refused  Dr.  Owen's 
request  for  a  vote  by  card. 

Oa  the  motion  being  put  it  was  declared  lost. 

Dr.  DoufiLAs  (Maidstone  and  Rochester  and  Chatham  Divi- 
sions) asked  the  Cl«airman  to  take  a  resolution  that  in  future 
an  endeavour  should  earnestly  be  made  to  avoid  clashing  with 
the  Sections. 

The  OhaiuiMan  said  he  would  not  take  any  resolution  of  that 
kind.  The  conduct  of  the  business  of  that  meeting  had  been 
arranged  that  j  ear  purposely  to  try  to  avoid  clashing  with 
the  Sections.  For  tliat  reason  it  had  begun  at  2  o'clock  on 
Monday,  lie  was  willing  to  receive,  as  he  did  last  year,  a 
deputation,  or  suggestions  from  any  members  as  to  how  the 
difficulty  could  be  avoided.  But  it  was  not  in  his  hands,  and 
the  feeling  last  j^ear  was  so  strongly  expressed  in  several 
Divisions  af;ainst  what  was  called  hurrying  the  business  at 
the  end  of  the  meeting,  that  he  must  leave  the  matter  in  their 
hands  and  decline  any  responsibility  on  the  point. 

ExrKNSKS  01'  OFj'icaus  ok  Divisions  ok  Buanchios 

ATriCNDINil    CONl'Klll'.NCKS. 

DcKahl GKOSHMANN(Liverpool  Western  I 'ivision) moved, in 
aeoordance  with  notice,  that  expenses  lie  paid  to  atticers  of  J  Uvi- 
sions  or  Prnnohes  attending  a  conference  of  suL'h  officers  at 
the  .\nnnn!  Meeting  only  if  mch  a  conference  is  authorized  by 
the  Council  ol  the  Association. 

There  being  no  opposition  to  the  motion,  it  was  declared 
carried. 

Th«  OiiAiiiMAN  said  that  an  amendment  was  proposed  by 
the  WnndSrtorlU  Divihiun  to  leave  out  the  proviso  as  to  the 
conference  bciiij;  at  the  Annual  Meeting.  This  was  important, 
becfiuse  the  reMolution  carried  on  the  previoun  day  only 
involvwd  conlctenucB  at  the  Anituitl  Meeting. 

Dr.  McManus  (Wandsworth  Division)  ivfts  instru(!tcd  to 
Hay  that  there  might  bo  confereiicis  iit  other  times  am? 
plaoeH  than  the  t4enerRl  Meetinfr,  and  It  was  to  enable 
HMTetaricM  lo  be  |>,ild  while  iittendini;  those  conferences  Hint 
il  wRH  projiDBed  to  l<'nve  out  thc«o  words. 

Thu  CiTAiKMAN  iml  the  reoolution  to  the  meeting,  itnd  it  was 
cnrrivd. 

KxriCNKKS   Ol)'    l.'ul'UI'.SKNrAVlVUS. 

Mr.  Waixack  (MetrojiriliUn  City  Di\isioii)  roovod  to  altor 
.\rtirlc  NLV,  no  as  to  permit  jjiiymi  nt  ol  cYpcnscB  to  Itciirc- 
HentntivcH  atten<linK  special  afl  well  an  Annual  Repi-CBcntnlive 
Me(>tin«i).' 

'I'bit  luoUoii  was  caicied. 

>  H«0  SOPI'f  KMHNT,  BnlTIMU  IdKDK'AL  JOOKNAI.,  April  int,  1905, 
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«;^' 


mopk  of    klttction  of  chairman  of  rrprksentatn'e 

SIeetim;. 
Dr.   McMasus  (Wandsworth  Division)  said  he  hoprd  the 
meeting  would  accept  the  {ollowing  motion  as  non  conten- 
tious: 

That  the  Representative  Meeting  do  elect  biennially  a  Chairman-elect 
for  tiro  years,  nbo  shall  become  Chairman  darlUK  the  third  and 
fourth  years,  and  Vice-Chalrman  during  the  fifth  and  sixth  years, 
when  he  shall  be  inoIlRlble  (or  election  for  tno  years, 

with  the  rider: 

He  shall  only  be  required  to  be  a  Kepresentatlve  of  a  Division  while 
holding  the  office  of  Chairman, 

Dr.  KosB  (Stratford  Division)  thoopht  both  tlie  Chairman- 
*>lrct,  the  Chairman,  and  the  Vice-Chairman  must  be  all 
Representatives  at  the  time.  They  could  not  decide  more 
tlian  twelve  months  ahead. 

Mr.  Abmit  (Hampstead  Division)  opposed,  and  on  the 
Chairman  putting  the  vote  he  declared  the  resolution  lost. 

Proposal  to  Apt-oint  ]>kputv  Chaikman. 

Dr.  Walter  Smith  (St.  Pancras  Division)  said  last  year  the 
meeting  expressed  the  opinion  that  a  Deputy  Chairman  of  the 
meeting  should  be  appointed. 

The  Chairman'  pointed  out  that  it  was  for  the  mpeting  to  do 
that ;  it  bad  not  done  so  yet.  He  thought  the  plain  course 
would  be  to  move  that  a  Deputy  Chairman  be  now  elected. 

Dr.  Walter  Smith  moved  that  a  Deputy  Chairman  be 
elected  at  that  meetint^,  in  accordance  with  the  resolution 
passed  the  year  previous. 

The  Chairman  thought  it  was  non-contentious,  and  asked 
the  meeting  to  vote.  Members  would  be  only  ratifying  what 
they  did  last  year. 

Dr.  Odkll  (Torquay  Pivisinn)  thought  it  seemed  rather  a 
pity  to  spring  the  matter  upon  the  meeting  at  the  moment. 
He  agreed  with  Dr.  Smith's  proposition,  but  it  seemed  to  him 
that  members  ought  to  come  prepared  to  nominate  some 
gentleman  or  gentlemen.  There  might  be  some  not  there 
whom  they  would  like  to  nominate. 

The  Chairman  was  quite  willing  to  take  a  vote  later  in  the 
day. 

Mattkbs  Rf.ferrfd  to  Divisions. 

It  was  resolved  that  matters  referred  tothe  Divisions  should 
be  sent  not  later  than  October  3i8t. 

Work  ok  JlEoico-PoLmrAL  and  other  Standino 
Committkeb. 
Dr.  GossB  (Isle    of  Thanet,   Faversham,  an<l   Canterbury 
Divisions)  moved  the  following  resolution  on  behalf  of  the 
Isle  of  Thanet  Division : 

That  the  Isle  of  Thanet  Division  of  the  British  Medical  Association, 
while  cordially  appreciating  the  work  ol  the  Medico- Political  and 
other  standing  Committees  of  the  Association,  would  respectfully 
urge  upon  the  lleprcsenlative  Meeting  the  advlsabllltj- of  limiting 
the  number  of  ((uestlons  brought  before  the  Association  for  con- 
aidcratton.  a.s  it  is  impossible  ior  all  the  DivlslonB  to  give  sutliclent 
time  to  tilts  adequate  discui^siou  of  90  many  important  subjects  at 
the  same  time. 

Dr.  Goaae  said  that  some  of  the  matters  before  the 
Oiviaions  during  the  past  year  were  repetitions  of  what  ban 
been  before  the  Divisions  the  year  before.  <  )ne  point  that  had 
particularly  impressed  him  was  that  they  had  never  discussed 
the  Medical  Acts  .\mendment  Bill.  This  occasioned  in  his 
own  Divisicin  an  adjourned  incetinp,  and  certain  suggestions 
which  he  personally  did  not  approve  of  were  spnt  up  to  the 
Ooinmittee.  He  therefore  thought  that  this  motion  was 
worthy  of  the  serious  consideration  ol  the  meeting.  He 
appreciated  very  much  tlie work  of  the  executive  in  facilitating 
the  business  daring  the  last  year,  and  in  epitomizing  the 
work  lor  accrct.iries,  but  would  it  not  be  possible  for  the 
eeparato  (Jommittees  to  send  down  the  items  th^t  they  had 
under  consideration,  so  that  the  Divisions  would  bi'ahle  to  take 
them  seriatim  as  the  matters  were  received  y  He  thought 
that  one  medico-political  question  was  quite  enough  at  each 
meeting. 

Dr.  Lai-fan  moved  the  previous  question. 

The  Chair.man  said  he  was  waiting  for  Dr.  Gosee  to  submit 
a  speejflc  plan  to  the  meeting  as  to  what  the  executive  should 
<io  or  this  meeting  should  do. 

Dr.  GossR  said  he  bad  no  instructions  on  that  matter. 

The  CuAiKMAN  said  in  that  cast"  he  should  hardly  have 
allowed  so  long  a  speech,  because  it  wna  notquite  practicable, 
bat  as  the  resolution  had  been  properly  and  constitutionally 
moved  a  vote  must  be  taken  upon  it. 

The  resolution  waa  lost. 


Dki.kcatf.s  to  Pfi'Lic  Boards. 
Dr.    McMAsrs    movecJ,  on    behalf     of     the  'WandawortE 
Division : 

That  In  all  cases  where  the  Urltlah  Medical  Association  is  given  by 
Act  of  Parliament  or  otherwise  a  represeotaUve  position  on  any 
permanent  Board  or  Council,  the  selection  ol  the  reprreotatlve  or 
represeoLatives  shall  re  t  ultimately  with  the  r.oprescntatlTM' 
Meeting. 

There  were  two  Bills  at  present  before  the  Hotue  of  Commons 
with  reference  to  nurses,  and  it  was  of  the  ntmoat  importance 
to  the  general  practitioners  that  thi  y  should  be  .iileqnately 
repreaeuted  on  any  Board  thatmi^ht  be  appointed,  and  it  waa 
felt  that  this  meeting  of  Eeprcnentalivea  was  the  proper  body 
to  make  the  appointment  to  the  Board. 

The  Chairman  drew  attention  also  to  the  followine  resolu- 
tion, standing  in  the  name  of  the  Wandsworth  Division 
(Metropolitan  Counties  Branch): 

That  it  Iw  an  instruction  to  the  Central  CouacU  to  prepare  a  Bohcm* 
suitable  for  meeting  all  such  contincencles,  and  to  aubmlt  it  Va  tiia 
Divisions  for  consideration  before  ilarch  sist,  i;o6. 

Dr.  Walter  Smith  (>t.  ran<  ras  Division )  moved  to  insert 
the  words  •'  Council  of  the  .\8sociation."  in  place  o(  the  words 
"Representatives'  Meeting."  Many  things  arose  during  the 
year  when  the  RepreRf  ntative  Meeting  was  not  sitliDg,  and 
he  thought  that  matters  snch  as  this  should  be  in  the  lianda 
of  the  Council,  and  it  should  be  left  to  them  to  appoint  a 
Representative  for  such  purjioEe,  as  the  Representative  Meet- 
ing might  not  meet  for  some  months. 

Dr.  Lafkan  said  there  waa  something  in  what  Dr.  Walter 
Smith  said  about  the  Representatives  only  meeti""  f.n/^"  a 
year,  and  he  moved  to  add  the  words  "  That,  the  »11 

be  dealt  with  by  theCouncil  in  thecaseof  theRej.:  .  .es 

not  meeting. 

The  Chairman  suggested  the  woixis  "  when  the  appoint- 
ment does  not  admit  of  delay." 
Dr.  McManus  (Wandsworth  Division) accepted  that. 
The  resolution  was  ultimately  agreed  to  in  the  folloiriog 
form: 
That  In  all  cases  where  the  British  Medical  As?ocl«t!oB  is  given  by 
Act  of  I'arliament  or  otherwise  a  representative  position  on  any 
permanent  Board  or  Counrtl,  and  the  appaiotmeula<ln>ils  oi  delay, 
the  selection  of  the   represontatl\e  or  reprtsanlativ«s   shall   rest 
ultimately  with  the  Ropresentalivo  Meeting. 

Dr.  Walter  Smith  (St.  Pancras  Division  1  said  "  the  Cotin- 
cil "  did  not  come  in  at  all. 

The  Chairman  said  the  Coimcil,  being  tlie  executive  of  the 
Association,  could  only  make  appoinlmente  when  the 
Rppreseutative  Meeting  was  not  called. 

Dr.  McMands  (Wandsworth  Division),  in  moving  tlie 
second  resolution,  said  that  it  was  a  necessary  corollary  of 
the  previous  resolution. 

The  Chairman  said  the  only  question  was  whether  from  an 
administrative  point  of  view  the  resolution  was  abeolut<jly 
necessarv- 

Dr.  >loMANr^^ (Wandsworth  Division)said  the (dt))ect  wasto 
strengthen  the  hands  of  the  Council. 

MRKTINOS  ok  COfNClL. 

Dr.  Pbow.sk  moved,  on  behalf  of  the  Manchester  (Weet) 

Divibion  : 

That  this  meeting  Is  of  opinion  that  the  Association  wonid  bv  h«nefl1*d 

by  raoi-o  frrquent  Council  moelings.  to  be  held  alt«ru.itelyln  tx>n<lon 

and  the  rrovlncj}s:  and  that  the  Articles  and  Bylaws  atioald  be  so 

altered  Uiat  this  resolution  be  carried  into  eiToot  lorUiwltli. 

He  said  that  his  Division  felt  that  under  present  conditions 

members  of  the  Association  were   not  able  to   follow  with 

Bullicient  interest  the  proceedings  of  the  Cronncil.  ""'  v  iso 
:  felt  that,  owing  to  the  changed  lonstitntion  of  tlie  n. 

'  moie  frequent  meetings  wou'd  be  necessary.  !>'  ^  ;  lid 

•  I)"  a  har<l.'*liip  on  nmny  members  of  the  Co'  id 

'  at  a  distance  from  London  to  have  to  travel  r  .rid 

from  the  metropolis.  The  chief  objection  to  hucIi  a  rearraug^- 
!  meiit  wmild  be,  probably,  the  expense;  but  that  alr«M<y 
'  amounted  to  almost  {Tiooper  meeting  of  the  Ooniicil,  and  it 

was  not  likely  to  be  added  to  greatly  by  any  alteration  of 

the  kind  proposed. 

riie  (_;iiAiRM\N  said  that  the  Connril  had  that  morning 
!  dceided  to  meet  six  times  a  yeJir  iimiead  of  fOTir.  The  -Jeooncl 
i  part  of  the  motion  WBSrenlly  umieceesnry,  b<-  '  onnoil 

'  could  meet  when  and  where  it  liked,  but  th'  .  would 

beawry  important  resolution  to  send  from  me  laivting  t^ 

th«»  Coimcil. 
Dr.  ToDp  (.Sunderland  Division)  opposed  tJte  motion. 
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Dr.  D.  Brownk  (Winchester  Division)  and  Dr.  Wolsten- 
HOLME  (Salford  Division)  supported  the  motion. 
Dr.  Macdonald  (West  Somerset  Branch)  opposed  it. 
The  motion  was  lost. 

Election  of  Beprbsentatives  on  Council. 

Dr.  BROiDBENT  (Manchester,  North  Division)  moved : 

That  the  Representative  Meeting  be  given  power  to  elect  not  less  than 
four  nor  more  than  six  members  of  the  Central  Council. 
He  said  that  the  meetings  were  getting  to  be  more  and  more 
important,  and  the  work  was  being  done  more  carefully  and 
more  deliberately,  and  therefore  he  thought  that  the  Repre- 
sentative ^Meeting  ought  to  have  at  least  four  and  not  more 
than  six  Representatives  on  the  Council. 

Dr.  Walter  Smith  (St.  Paneras  Division)  asked  whether  the 
Representatives  were  to  be  additional  members  of  the 
Council. 

The  Chairman  said  it  was  evidently  intended  that  they 
should  be  additional,  but  of  course  the  meaning  of  the  reso- 
lution was  that  it  would  go,  if  passed,  as  an  instruction  to 
the  Council,  so  that  the  principle  would  be  embodied  in  any 
new  draft  for  the  winding  up  of  the  Association  or  for  the 
Charter. 

Dr.  Latimer  (Swansea  Division),  in  supporting  the  motion, 
said  that  he  thonght  that  they  ought  to  know  more  of  what 
went  on  in  the  Council  than  they  did  at  present. 

The  Chairman  said  that  this  was  a  very  important  question. 
It  was  part  of  the  co-ordination  of  the  work  of  the  Association. 
At  present  the  meeting  only  had  important  points  brought 
before  it  through  the  Chair,  and  that  was  very  undesirable, 
because  it  brought  upon  the  Chair  a  responsibility  which  the 
occupant  of  it  ought  not  to  have.  It  was  perfectly  true  that 
by  the  constitution  members  of  the  Council  should  be 
present  at  the  Representative  Meetings  and  take  part  in 
them,  but  still  they  were  not  members  of  the  meeting. 

Dr.  Smith  (Bournemouth  Division)  and  Dr.  Todd  (Sunder- 
land Division)  supported  the  resolution,  which  was  put  and 

carried.  „  ^ 

Reports  of  Proceedings  of  Council. 

Dr.  Wolstknholme  proposed,  on   behalf   of  the   Salford 
Division : 
That  the  proceedings  of  the  Central  Council  ought  to  be  published  in 
as  much  detail  as  those  of  the  Annual  Representative  Meeting,  in 
order  to  stimulate  interest  in  its  doings. 
He  said  that  the  reports  of  the  proceedings  of  the  Council  were 
merely  statements  that  sufh-and-such  a  resolution  was  pro- 
posed and  carried.     His  Division  would  like  to  have  more 
than  that.    At  present  Divisions  had  no  means  of  knowing 
whether  their  instructions  had  been  carried  out. 

l)r.  D.  liKOWNE  (Winchester  Iiivision)  strongly  objected 
to  the  motion.  It  was  impossible  to  get  tlirough  the  mass 
of  printing  that  was  sent  to  members  at  present ;  more  was 
not  desirable. 

Dr.  Bevbklkt  said  that  his  objection  to  the  motion  was 
that  it  would  increase  the  length  of  the  meetings,  because  the 
more  speeches  were  reported  the  longer  they  became.  The 
proceedings  were  too  long  at  present.  The  Council  sat  some- 
times from  10  to  6,  and  if  all  the  speeches  were  reported  it 
would  l)e  a  question  of  an  all-night  sitting. 

Dr.  Cox  (Gateshead,  (Jonsett,  and  Chester-le-Street  Divi- 
flions)  supported  the  motion  ;  a  more  uninteresting  document 
than  the  reports  of  the  Council  Meetings  could  not  be  found. 
The  bUHinesB  transacted  was  of  such  great  importance  that 
members  were  entitled  to  something  more  than  a  mere  state- 
ment that  a  report  had  come  from  such-and-such  a  Committee 
and  been  adopted. 

Tlie  motion  was  also  supported  by  Dr.  Bboadiient. 

It  was  then  put  to  the  meeting  and  lost, 

SUI'PLY   or   "Huil'LKMKN'ls"    10   SKCnHTARIKS. 

l.)r.  Cavbumill  (North- WcHl  IvJinburgh  JJivision)  proposed 
tltat  the  Kui  tlkmknth  be  bound  and  sent  to  the  Secretaries 
of  Divisions. 

Dr.  Tjiomas  AVilhon  (Birmingham,  Central  Iilvlsion) 
HUgReHled  that  a  bound  copy  be  sent  to  the  KepresentativeH 
as  well. 

Dr.  Ca\  i-.iiiiiLL  (North- Wi'Ht  IMinbui-gh  Division)  said  he 
would  accept  Dr.  Wilson's  addition. 

.Mr.  Vkuuall  thought  it  advisable  to  specify  the  date,  and 
the  CirAiiiMAN  said  it  should  be  December,  the  end  of  the 
ofllcial  year. 

Dr.  KoHK  (Stratford  Division)  proposed  to  add  the  words 
"such  volomcH  to  be  the  propi-rty  of  tlie  Division."  It  would 
prevent  mlsunderBtanding. 


Dr.  Broadbent  and  Dr.  C.  J.  Morton  (Walthamstotv 
Division)  thought  that  if  the  volumes  were  sent  in  June  and 
December  it  would  be  convenient. 

Dr.  Caverhill  (North- West  Edinburgh  Division),  having 

accepted  the  foregoing  amendments,  the  Chairman  put  the 

resolution : 

That  the  Supplements  be  bound  and  sent  down  twice  annually  to  the 

Secretaries  and  Representatives  of  Divisions,  and  that  such  volumes 

remain  the  property  of  the  Divisions, 

which  was  carried. 

Election  op  Mem:bers. 
Dr.  HoHROCKS  moved,  on  behalf  of  the  Bradford  Division 
(Yorkshire  Branch) : 

That  it  Is  desirable  to  so  alter  Bylaw  2  that  the  Council  of  the 
Association  shall,  on  the  application  of  any  Division  with  over  fifty 
members,  relegate  the  power  of  election  of  members  to  that: 
Division  ;  but  that  right  of  appeal  to  the  Council  shall  be  reserved 
to  candidates  for  membership  rejected  by  the  Division. 

The  object  of  the  resolution  was  to  enable  the  larger 
Divisions,  with  the  consent  of  the  Council,  to  elect 
members  of  the  Association.  In  the  present  method  of 
election  it  was  considered  that  personal  prejudice  was  more, 
likely  to  affect  the  election  of  members  than  would  be  the 
case  in  an  open  meeting  of  the  Division,  the  name  of  the 
nominated  members  having  appeared  in  the  agenda.  The 
best  men  fitted  to  conduct  the  election  were  a  man's  fellow- 
practitioners  who  knew  about  him  in  the  Division.  It  was 
said  that  there  were  some  Divisions  so  scattered  that  it  was 
impossible  for  them  to  elect  members,  but  the  resolution 
was  permissive.  Another  point  urged  was  that  personal  bias 
might  enter  into  a  Divisional  election,  and  members  might 
be  unfairly  treated.  That  objection  was  not  insuperable, 
because  names  of  nominated  members  would  be  printed  on 
the  agenda,  and  if  there  was  any  feeling  for  or  against  them 
their  friends  would  attend  as  well  as  their  opponents,  and 
both  would  have  a  fair  hearing  in  open  meeting.  As  a  further 
protection  the  rejected  member  was  given  the  right  to  appeal. 
When  the  resolution  came  before  the  Division  first  it  was 
proposed  that  the  appeal  should  be  to  the  Branch  Council, 
but  it  was  urged  that  the  Branch  Council  was  a  small  body, 
and  some  of  the  members  objecting  to  the  candidate  might 
follow  him  up  to  the  Branch  (Council,  and  he  would  have  no- 
right  of  reply.  It  seemed  to  the  Division  that  if  the  rejected 
member  wished  it,  he  should  have  the  right  of  appeal  to  the 
Central  Council,  who  could  inquire  into  the  rights  and 
wrongs  of  the  case,  and  might  have  power  to  elect  him  if  it 
thought  the  candidate  had  been  unfairly  treated. 

The  Chaiuman  observed  that  this  was  an  extremely  im- 
portant resolution,  involving  a  new  question  of  principle, 
which  had  been  postponed  from  the  previous  meeting. 

Dr.  Cox  (Gateshead,  Consett,  and  Chestcr-le-Street 
Divisions)  said  he  opposed  this  on  the  instruction  of  his 
Division  last  year,  and  he  opposed  it  again  this,  also  upon  the 
instruction  of  his  Division  and  in  accordance  with  the  general 
consensus  of  opinion  of  the  North  of  England  Branch.  The 
experience  of  his  Division  was  that  Branch  Councils  were  a 
very  important  part  of  the  system,  and  their  elt'ect  in  co- 
ordinating the  business  of  the  Association  had  been  most 
healthy.  His  Division  objected  to  the  Divisions  having  the 
power  to  elect— in  the  first  place  because  it  was  found  from 
the  records  of  attendances  that  even  the  largest  Divisions  had 
very  small  attendances,  and  it  was  thought  that  to  have  a 
man's  name  coming  up  fur  election  at  a  meeting  of  perhaps 
four,  five,  six,  eight,  or  ten  men  living  in  the  bbiiu'  town  as 
himself,  who  might  easily  be  biassed  by  small  personal  petty 
jealousy,  was  not  a  jjroper  thing.  It  made  a  business  relation 
wliich  ought  to  be  conducted  as  impartially  as  possible  open 
to  considerable  abUBe. 

Dr.  Toiii)  (Sunderland  Division)  said  he  was  directed  tfr 
oppose  the  rcHolutioii.  At  the  jiresent  moment  they  went 
striving  to  increase  th(!  meiuberhhip  of  the  Biiti.fh  iMedical 
Association,  and  this,  he  tlioughl,  would  be  one  of  the  worst 
ways  of  doing  it.  it  was  true  an  appeal  was  given  to  the 
Coaiicil,  but  in  all  probability  no  man  having  been  rejected 
would  take  the  triiul)lc  to  come  to  any  Council.  The  ilranches 
had  power  to  reject  o  man  if  he  was  iinl,  eligible,  and  h» 
thought  It  would  lie  a  great  jilly  to  carry  such  a  icHolnlion. 

I)r.  SwAN.soN  ( York  and  Scirbirough  DivislotiHl  said  as  a 
member  of  tlie  (Jnuiicil  of  the  Yorkshire  liranch  and  a  former 
I'regident  ol  tlii'  llr.inch  he  could  not  allow  what  Dr.  ilorrooks' 
had  stated  to  piss  without  contradiction.  An  n  matter  of  fact, 
the-  attendance  of  tin'  Council  of  the  \  orkslilre  liriiiich  wan 
almoBt  Invariably  exceedingly  good.      .Vs  to  the  question  oS 
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the  care  exercised  in  the  selection  ol  members  by  the  York- 
shire Branch,  he  would  like  to  point  out  that  they  had  Jrom 
the  beginning  taken  exception  to  the  arrangemeuts  for  the 
election  of  members,  and  had  been  to  some  extent  instru- 
mental in  getting  power  to  secure  that  the  nominations  of 
candidates  should  be  supported  by  more  than  one  person. 
There  was  more  probability  of  the  election  of  a  candidate 
being  carefully  considered  on  its  merits  by  a  large  body  like 
the  Branch  than  by  a  small  body  like  the  Division.  Though 
his  own  Division  numbered  50  members,  it  was  very  rarely 
that  there  was  an  attendance  01  more  than  5  or  6. 

Dr.  Lakkino  (Ashford,  Dover,  and  Folkestone  Divisions) 
felt  very  strongly  that  a  member  ought  to  be  elected  by  men 
who  lived  in  the  same  locality  and  knew  him.  Kvery  qualified 
man  ought  to  have  the  opportunity  of  coming  into  the  Asso- 
ciation. He  did  not  believe  that  there  were  certain  1  livisions 
where  the  jealousy  would  be  so  great  that  any  ime  would  be 
rejected.  The  Branch  Council  might  reject  a  candidate 
because  nothing  was  known  about  him.  Itwas  very  much  better 
to  be  quite  certain  that  something  was  known  about  the  can- 
didate. Further,  the  knowledge  of  the  fact  that  so-and-so's 
election  was  coming  up  in  the  Division  stimulated  the  attend- 
ance at  the  meeting. 

Mr.  Wkstley  (Liverpool,  Southern  Division)  opposed  the 
resolution  for  one  or  two  reasons.  He  agreed  that  every 
registered  practitioner  should  be  considered  suitable  for  elec- 
tion unless  something  definite  were  found  against  him 
by  the  Council.  If  a  man  were  admitted  and  found  not  to 
conduct  himself  as  he  ought,  there  were  rules  providing  for 
his  expulsion.  He  thought  the  meeting  should  decide  whether 
the  voting  should  be  by  card  or  otherwise. 

Dr.  WoLSTKNHOLME  (Salford  Division)  asked  whether  the 
provision  for  appealing  to  the  Council  meeting  meant  the 
Branch  Council. 

The  Chairman  replied  .that  that  point  would  come  np  for 
consideration  always. 

Dr.  BuoADiJENT  (Manchester,  North  Division)  supported  the 
resolution.  As  the  Branch  Council  was  made  up  of  only  one  or 
two  from  each  Division,  a  candidate's  character  and  position 
would  be  far  more  accurately  estimated  in  his  own  Division, 
even  if  there  were  only  live  or  six  in  attendance,  than  in  the 
Branch  Council,  where  there  would  be  only  one  Representa- 
tive from  his  Division. 

Dr.  CAKMicHAEr,  said  that  the  meetings  of  the  Edinburgh 
Branch  Council  were  very  much  better  attended  than  the 
meetings  of  the  Divisions,  and  he  was  strongly  in  favour  of 
things  remaining  as  they  were,  because  the  Branch  Council 
might  fairly  be  said  to  represent  the  Divisions.  In  the  Kdin- 
bargh  Branch  Council,  when  names  came  up  for  election, 
most  careful  inquiry  was  made,  and  the  opportunity  was  taken 
of  knowing  the  opinion  of  the  Divisions.  In  large  medical 
centres  like  Edinburgh,  or  London,  Manchester,  Liverpool,  or 
Birmingham,  matters  were  somewhat  different  from  what  took 
place  in  smaller  provincial  towns,  because  he  believed  he  was 
right  in  baying  that  a  great  number  of  the  candidates — he 
would  not  say  the  majority,  but  certainly  a  large  number- 
were  men  who  were  not  already  settled  in  practice.  One  of 
the  first  things  that  men  just  qualilied  desired  to  do  was  to 
become  members  of  the  British  Medical  Association,  and 
therefore  those  men  had  no  connexion  with  the  Divisions,  and 
were  not  known.  Therefore  in  large  medical  centres  he 
thought  election  by  Divisions  would  be  absurd.  In  smaller 
districts  the  men  were  better  known,  and  the  members  of  the 
Divisions  were  in  a  better  position  to  judge,  but  he  certainly 
thought  the  Branch  Council  was  the  body  that  ought  to  elect, 
because  it  had  power  to  get  information  from  the  Divisions. 

Dr.  EwAKT  (Westminster  Division)  thought  it  rather  in- 
vidious to  suspect  the  Divisions  of  partiality,  particularly  in 
a  matter  so  important  as  this,  and  tlierefore  from  that  point 
of  view  he  would  be  very  gUd  indeed  to  recommend  that  this 
power  should  be  widened.  He  would  be  rather  in  favour  of 
the  Division  nominating  and  tlie  election  being  ratified  by  the 
Branch. 

Dr.  K.  ().  Prick  (North  Carnarvon  and  Anglesea  Division) 
said  if  this  were  only  a  question  of  tlie  Division  electing  the 
candidate  he  should  be  in  favour  of  it,  but  it  involved  the 
larger  (lestion  of  policy,  and  the  Branch  Council  seemed  to  be 
the  more  proper  body  to  stand  midway,  as  it  were,  between 
the  Division  and  the  Association,  and  he  would  therefore  be  in 
favour  of  matters  being  left  aa  they  were. 

A  motion  having  been  made  that  the  question  be  now  put, 
the  Chairman  called  upon  Dr.  Horrocks  to  reply. 

Dr.  HoHKOCKS  said  this  was  a  matter  of  opinion,  and  strong 
opinions    had    been    expressed  one   way  and    another.    He 


would  call  Dr.  Cox's  attention  to  the  fact  that  the  resolution 
was  permissive.  He  strongly  objected  to  the  suggestion  that 
the  Branch  would  be  better  able  to  judge  of  the  qualiticationB 
of  a  candidate  than  those  who  worked  alongttide  him  in  the 
Division.  Some  speakers  had  said  that  they  would  support 
the  measure  if  the  matter  was  referred  to  the  Branch  Council 
instead  of  to  the  Central  Council. 

The  CuAiRMAN  said  Dr.  Hortocks  need  not  dwell  upon  that, 
because  the  question  of  appeal  came  np  later. 

Dr.  MiLNRK  MooKE  (Coventry,  Nuneaton  and  Tamworth, 
and  Warwick  and  Leamington  Divisions)  moved  that  the 
vote  be  taken  by  card,  but  the  proposition  not  having  betn 
supported  by  20  members  rising,  the  vote  was  taken  by  a  show 
of  hands,  45  voting  for  the  resolution  and  56  against. 

The  motion  was  therefore  lost. 

PciiEME  FOR  Affiliation  of  Medicai.  Societies. 

Dr.  P.  Rose  (Stratford  Division)  moved,  with  a  view  to 
furthering  the  organization  of  the  medical  profession,  that  the 
Council  be  asked  to  consider  the  advipabifity  of  providing  a 
scheme  for  the  afliliation  of  local  medical  societies  with  the 
British  Medical  Association. 

The  motion  was  carried  without  discussion. 

Arrangements  to  Facilitate  Representation. 
Dr.   Holt  moved,  on  behalf  of   the  Blackburn  Division 
(Lancashire  and  Cheshire  Branch): 

That  in  the  case  of  any  KepresentatlTe  or  xnember  of  ConocU  or  Com- 
mittee being  summoned  to  a  meeting  at  head  quartera.  the  Secretary 
of  the  DiTioioD  shall  notify  the  fact  to  all  memt>ers  of  the  UlTitloa 
practising  in  the  same  district,  three  clear  days  beforehand,  on 
forms  specially  supplied  for  this  purpose,  in  order  that  the  mem- 
bers may  bo  prepared  to  watch  the  interests  of  their  KeprcEent«liTe 
during  his  absence. 

The  resolution  was  carried  without  a  division,  and  the  Chair- 
man observed  that  it  would  be  for  each  Division  to  carry  it 
out  in  the  way  that  seemed  best  under  local  circumstances. 

Grants  to  Divisions. 
Dr.  Horrocks,  on  behalf  of  the  Bradford  Division,  moved  : 

That  in  the  opinion  of  the  Representative  Meeting  it  Is  desirable  that 
the  Council  should  transfer  annually  from  the  central  funds  such 
amount  as  the  Council  shall  deem  expedient,  having  due  regard 
to  the  expenditure  necessary  to  carry  out  other  objects  of  the 
Association,  to  a  special  fund  to  be  designated  "  The  Suppleraent&ry 
lirants  Fund,"  and  that  out  ol  such  fund  grants  be  made  from  time 
tu  time  to  such  Divisions  and  of  such  amounts  as  the  Council  may 
think  proper  having  regard  to  the  evidences  of  nork  done,  and  to 
the  amount  of  local  subscription  for  any  purpose  for  which  a  inp- 
plementary  grant  may  be  given,  the  Council  to  be  advised  by  the 
Urganl/atlon  Committee  as  to  the  distribution  of  the  amount  avail- 
able ;  and  that  the  Council  l>c  instructed  at  the  ilrst  opportunity  to 
bring  before  the  Representative  Meeting  such  alterations  of  the 
By-laws  as  may  be  necessary  to  give  cfTect  to  this  resolution. 

Whereupon  an  amendment  was  moved  by  Mr.  Ballanob 

(Norwich): 

That  the  first  part  of  the  resolatloD,  down  to  the  words  "  Dtrlslon  of 
such  amounts,"  be  omitted,  and  the  follovrlng  substituted  : 
That  in  the  opinion  of  the  Representative  Meeting  it  Is  desir- 
able that  tlie  Council,  having  made  due  provision  for  the 
expenditure  necessary  to  carry  out  other  objects  of  the  Associa- 
tion, should  have  power  to  make  from  lime  to  lime  grants  from 
the  central  funds  to  such  Divisions  and  of  such  amount!. 

I>r.  Horrocks,  with  the  leave  of  the  meeting,  accepted  the 
amendment.  He  said  that  from  time  to  time  pious  opinions 
were  expressed  to  the  elTect  that  Divisions  should  aid  scien- 
tific work.  Two  years  ago  the  President  of  the  Association 
had  saia  at  Swansea  that  the  Divisions  ought  to  take  an 
interest  in  scientitie  work  and  associate  themselves  with  the 
local  medical  societies.  What  was  now  wanttd  was  that 
money  should  be  provided  with  which  to  buy  such  things  aa 
books  and  microscopes.  The  Divisions  which  liad  shown 
themselves  to  be  energetic  had  a  right,  bei-auee  they  made  a 
larger  return  to  the  British  Medical  Association,  to  have  a 
larger  grant  from  the  Association,  and  in  that  way  the 
central  lx)dy  would  encourage  scientific  work  in  the  I>ivi8ion. 

.Mr.  Ballanck  (Norwich  and  West  Norfolk  Divisions)  said 
that  it  must  he  evident  that  the  capitation  grant  of  49.  was 
quite  inadequate.  Members  looked  rather  suspiciously  upon 
microscopes,  hut  he  was  quite  sure  that  the  Organizition 
Committee  would  exercise  very  careful  supc  rvlsion  over  any 
applications  which  came  from  lUviyions  for  sii'cial  grants. 

Dr.  KwART  (Westminster  Division)  supported  the  motion, 
because  the  idea  contained  in  it  was  a  progressive  one. 

Dr.  IIiNTKR  (South  Shields  and  Tyoeeide  DivieionB)  pro- 
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posed  that  the  word  "Branches"  should  be  substituted  for 
the  word  ' '  Divisions." 

Dr.  CosCGateshead.Consett,  and  Chester-le-Street  Divisions) 
suggested  that  the  motion  should  read  "  Branches  or 
Divisions." 

Dr.  HcNTER  agreed  to  this  suggestion. 

The  amendment  was  also  accepted  by  Dr.  Hobrooks,  and 
agreed  to  by  the  meeting. 

Dr.  O'ScTLLivAN  (Chelsea  Division)  said  he  took  it  that  the 
motion  was  a  sort  of  over-riding  of  what  the  Eepresentative 
Meeting  had  determined  on  the  day  before  as  to  interfering 
with  the  autonomy  of  the  Branches  in  the  matter  of  dis- 
tributing their  funds.  If  the  motion  were  carried,  pet 
Divisions  and  pet  Kepresentatives  of  Divieions  on  the 
Council  would  be  urging  the  claims  of  their  Divisions  per- 
petually. He  would  be  the  last  man  to  object  to  money  being 
given  for  proper  purposes. 

The  Chairman,  in  answering  a  question  by  Dr.  HoLT(Black- 
burn  and  Burnley  Divisions),  said  that  the  Council  was  the 
acting  financial  executive  of  the  Association,  and,  therefore, 
the  giving  of  the  money  would  be  in  the  power  of  the  Council, 
and  the  Council,  of  course,  would  have  to  be  satisfied,  gener- 
ally speaking,  as  to  the  object. 

Dr.  Holt  (Blackburn  and  Burnley  Divisions)  supported  the 
resolution.  .    , 

The  Chairman  said  that  he  had  had  put  into  his  hands  an 
amendment  moved  by  Mr.  Armit  (Hamostead)  and  seconded 
by  Dr.  Miller  (Exeter  and  Barnstaple  Divisions)  to  the  effect 
that  the  resolution  should  be  limited  to  scientific  work. 

Dr.  CAVERHII.L  (North-West  Edinburgh  Division)  asked 
what  was  the  meaning  of  the  words  "  and  to  the  amount  of 
local  subscriptions  for  any  purpose." 

The  Chairman  said  he  took  it  that  that  again  was  a  matter 
of  detail  which  would  come  up  for  discussion  in  the  Council. 
That  was  certainly  what  was  intended  by  the  resolution.  As 
regardf-d  what  the  resolution  meant,  he  took  it  that  the 
words  would  cover  subscriptions  by  any  individual  or  any 

Dr.  Ewart  (Westminster  Division)  was  in  favour  of 
scientific  work  under  the  auspices  of  the  Association,  and 
in  favour  of  any  measure  tending  in  that  direction,  but  at 
the  same  time  he  should  not  be  in  favour  of  supporting  the 
proposal  of  Mr.  Armit,  because  there  were  various  ways  of 
being  useful  to  the  Association  and  there  ought  not  to  be 
any  partiality  to  one  way  or  to  another.  The  enormous 
importance  of  the  work  which  had  already  been  done  outside 
science  should  be  recognized.       ^.  .  .  .,  .  ,    ,.    , 

Mr.  H.  W.  Armit  (Hampstead  Division)  said  m  reply  that 
the  money  in  the  hands  of  the  Branches  to  be  distributed  to 
the  DIvlBionB  was  quite  sufficient  in  the  majority  of  eases, 
whereas  scientific  work  in  this  country  was  absolutely  with- 
out any  provision  at  all.  He  thought  the  proposed  grants 
should  be  limited  to  scientific  work. 

The  amendment  was  lost. 

The  Chairman  then  read  an  amendment  by  Dr.  O'Sulllvan 
Chelsea  Division)  as  follows  : 

That  the  applli-itlons  for  money  by  DIvioloiiB  bo  la  the  Bret  place 
made  to  the  liranch  councllf),  and,  If  approved  by  tliein,  forirarded 
with  remarhi  thereon  for  the  con»lderatlon  of  the  Conimll. 

Dr.  CAVKBTirLt  (North-W««t  Edinburgh  Division)  seconded 

thB  amendment.  ^.   .  .  ,        .,  >  .  . 

Dr.  o'.SuLi.ivAN  (Chelsjia  Divmion)  would  not  repeat  his 
remarks,  but  said  he  felt  vry  strongly  on  the  financial  in- 
U-rfi^rcnc*"  which  tliin  reBolntion  was  likely  to  produce.  He 
did  not  think  any  man  wiHhini4  for  the  Huccesfl  of  the  Associa- 
tion would  deny  any  reasoiiahle  grant  to  the  Itranches  for 
•eli-ntific  pnrpoHBH,  but  there  wwe  outside  purposes  for  which 
It  would  be  injudiciouH  to  givo  grants.  He  did  not  Hce  why 
tiifiOoiiDcil  might  not  be  aH  woU  able  to  judge  as  a  Branch 

I>r.  CAVK,Kiiit.L  (North-W'Ht  j:(Jinburgh  Division)  seconded 
th«  amendiTient,. 

M,    A  ii.vi.nlry,  Nuneaton  and   Jamworth,  and  War- 

.11  Divisions)  druired  to  point  out  that  in 

■  ii-ut  by -Mr.  I'.allaucethdword  "  IVnnt'heH' 

Will)  iriHiTU-<l.     VV» Ki  th»y  tiikhiK  uwiiy  from  the  I'raiiclii'H  the 

nrivll<'(!«  thoy  h«d  of  dlnUiljullng  the  moury?    The  DivlHioti 

,      ,  (.,)  the   ilranch  and  yet  not  net  Iho  due  amount  of 

iiid.     Tliat  was  the  cliirii:iilty  they  were  in,  and  that 

,,,,„  ,  ..■  •■,,iin(;il  HJiould  hiive  tlie  power. 

•(■),.  •<  H«ld   that  llie  ariiendineilt  ciTtftinly  placed 

thoili  -lyjiower  eiilirely   in  Uie  IiandH  of  the  lironch 

COODCil. 


Mr.  Ballance  (Norwich  and  West  Norfolk  Division)  opposed 
on  the  ground  that  it  interfered  with  the  autonomy  of 
the  Division  ;  he  thought  the  Division  should  have  the  power 
to  apply  direct  to  the  Council.  He  did  not  mind  the  applica- 
tion going  through  the  Branch  Council  if  it  were  bound  to 
hand  it  on  to  the  Central  Council,  but  he  did  not  think  the 
Branch  Council  ought  to  have  an  opportunity  of  vetoing  the 
Division's  application. 

Dr.  MooHE  (Coventry  Division)  said  that  difficulty  could  be 
met  by  the  application  being  passed  on  with  the  remarks 
thereon. 

The  Chafrman  said  he  understood  that  Dr.  O'SnDivan 
made  a  request  to  the  meeting  that  he  should  be  allowed 
to  withdraw  the  words  "  requiring  the  approval  of  the 
the  Branch  Council,"  and  he  asked  the  meeting  if  that  wcne- 
its  pleasure.  "'"■- 

The  meeting  signified  its  assent  to  that  course.  .  '' 

The  Chairman  then  said  that  the  amendment  would  Tevt&'i 

That  the  applioB.tioQS  for  money  by  the  Divisions  be  io  the  first  place, 
made  to  the  Branch  Councils,  and  forwarded  Jjy  them  with  remarks 
thereon  for  the  consideration  of  the  Council. 

The  motion  was  carried  on  a  shoiv  of  hands. 

The  Chairman  preferred  to  treat  it  as  a  rider  to  the  original 
resolution.  They  then  came  back  to  the  original  resolution, 
which  stood  as  he  had  first  read  it,  with  Mr.  Ballence's 
amendment,  which  had  been  accepted  lay  Dr.  Horroeks. 

Dr.  Hobrocks,  in  reply,  wished  to  explain  that  the 
supplementary  grant  had  nothing  to  do  with  the  fund 
kept  by  the  Branches.  It  was  a  separate  fund  entirely, 
and  only  asked  far  when  it  was  required,  which  was  very 
oenasionally. 

The  Chairman  then  read  the  resolution,  and,  after  putting 
it  to  the  meeting,  declared  it  carried. 

Form  ok  Annual  Financial  Statement. - 
Dr.    McManus    moved,  on   behalf    of    the    Wandsworth 
Division : 
That  the  Finance  Committee  Is  requested,  when  preparing  the  annual 
accounts  of  the  Association,  also  to  prepare  a  statement  containing 
the  same  details  but  on  the  lines  of  a  rate  demand  note. 

He  thought  that  it  was  non-contentions,  and  would  appeal  to 
every  man  with  business  instincts.  It  was  evident  that  there 
should  be  a  sort  of  analysis  of  the  way  the  money  was  spent. 
It  was  done  by  all  Boards  of  (Juardians,  County  Councils,  and 
so  on  throughout  the  kingdom. 
On  a  show  of  hands  the  resolution  was  carried. 

Circulation  oir  "Suimxements." 
Dr.  McManus  moved,  on  behalf  of  the  Wandsworth  Divi- 
sion: 

That  tho  Soi'Pt.MMENT'  of  thei  .TOCTIK.it.,  oontalninn  as  It  does  tho 
private  builneos  of  tho  members,  be.  It  possible,  not  Issued  n'lth  tho 
I  JoiiBNAL  otborwlse  than  to  members. 

He  said  that  events  in  the  South-west  of  London  had  shown 
the  advisability  of  this. 

Kesolved :  That  the  motion  be  referred  to  the  Journal  and 
Finance  Committee  for  consideration  and  :'eport. 

Dr.  WiL.soK  (Birmingham  Central  Division)  said  he  was 
instructed  to  oppose.  It  would  be  diflicult  to  particularize, 
the  Journal  hoin«  issued  to  members  and  noii-nieiiibers. 
Further,  any  ont.'iiiif  r  could  get  a  Suri'LRMioNT  from  a  member. 

The  CiiAiuMVN  Hfiid  that  tbore  might  be  p.nrticular  dillicul- 
ties  unknown  tn  Dicin  in  the  work  of  the  ortice  in  regard  to 
discriminating.  Iiul.  he  thought  if  Dr.  McMunus  accepted  the 
words  "  if  posHihhr'  it  would  give  some  latitude  to  the  ofllce, 
and  meet  the  objection. 

Dr.  McManus  (Wandsworth  Division)  said    he  accepted 

that.  .    ,„ 

Or.'Wvt^NE  (Leigh  and  AVigftn  Divisions)  supported  the  reso- 
lulioii,  and  stated  that  a  collection  of  recent  f^uifr.RMKNIS 
was  found  in  the  house  of  a  miner. 

Mr.  Stiiaton  (Salisbury  Division)  suggested  that  the 
Journals  be  not  Hold. 

Tho  Cii.MUMAN  said  all  the  points  were  rrnlly  inclnded  m 
the  wordtf  "  if  poHHilile."  They  wanted  the  opinion  of  the 
lieprcHt  ntafive  iMccting.  The  idrn  was  that  it  was  not  dcslr- 
alrlc  to  JHSne  Sni  tm-micnts  in  that  way.  It  they  accepted  tho 
resolution  with  tlic  words  "  if  possible,"  he  thought  it  would 
meet  the  jioint. 

Mj;.  BALLAHCit(Norwioh  and  West  Korfolk  Dlvi8lon8)moyed 
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thnt  it  should  go  with  the  expression  oi  opinion  to  that 
effect 

Dr.  EwART  (.WeBtminster  I'ivision)  seconded. 

The  CtiAiKM  ui  pot  the  retolntiou  with  the  addition  to  the 
meeting,  whtn  it  was  duly  carried. 

Sbparatk  Ieri-r  of  Eepokt  of  Annual  Mrbtiso. 
Dr.   A.   P.   Low   (Itoddee    Branch)    mov(<d   the    following 
lesolation  on  bfhalf  of  the  Dundee  Dintrict  Branch :  I 

That  for  facility  of  reference.  »nd  to  relieie  tUe  sp.iue  oi  tUe  lElTisa   , 
Mkuicai.  JorrtNA!,   the   Jouvnal  Committee  oousidcr  the  aavlsa-   ' 
billty    of    publl<hicg    thn    proceedings    of    the    aontial    meetinj^ 
separstoJy  u  transactions.  \ 

Dr.     Low    said    that     the    motion     was     perhaps    really 
in    the    interests   &(  the  oixlinary   general    medicBl   praeti-  , 
tioners,  who  formed  the  grejit  maJOTity  ot  the  Aetociation.  , 
It  was  all  very  well  for  men  in  large  towns,    where    they 
had  plenty  of  litejrttnre,  to  my  it  did  not  matter  to  tJiem 
whether  the  Jouknal  was    very    iuteiest'ing    one   week  or  ' 
not,  but  to  a  man  in  the  country  or  in  some  m&uufactaring 
towns  it  was  often  as  bad  as  being  in  the  country  from  the  ] 
point  of  view  of  haviiig  time  lo  Bfiajre ;  every  iesue  of  the  j 
JocKXAL  should  be  interesting  and  to  the  point,  eo  that  a  man 
ioond  sometiiing  lo  heJp  iiim  in  his  daily  work.    He  ouelit 
not  to  open  a  Joubn'ai.  one  week,  k-ok  ever  it  and  aay, ' '  Tliat  I 
is  not  for  me,''  and  nej:t  week,  pejbspg,  not  open  the  Journal  : 
at  all.    As  to  the  means  by  whioli  the  proposal  of  the  resoln- 
tion  might  be  carried  out,  the  transactions  might  either  be 
pnblished  separ-itely  in  ore  volume  or  combined  with  the  ' 
y ear  Book.    He  did  not  wif  h  to  specify  the  means  by  »hieh 
they  were  to  be  pubHflhed,  but  the  JocunaL  for  a  couple  of  | 
montlis  or  so  ehoald  not  fail  to  contain  the  short  paptrs  wiiich 
we' e  80  valuable  to  the  general  practitioner.    An  article  on  j 
Inmbago  by  a  very  diatingaithed  man  had  recently  been  pub-  I 
lished,   and  that  was  the  sort  of  thing  ihnt  interesttd  the 
general  praetitioner,  but  it  waB  really  of  no  inttrest  to  have 
the  immunity  theory  discussed  at  great  length.    Pathologieti' 
did  not  concur  in  the  discusf^ion  at  all,  and  there  were  many 
diffi-rent  views.      L8J<t  year  the  papers  in   the    >ection    cf 
Pathology  and  the  (section  c(  Tropical  Diseases  wtre  pnl>  ] 
lished  in  sncceaeive  weeks.    There  was  a  large  balance  every  ! 
year  of  something  like  Jji.oco,  and  he  thought  this  balacre 
conld  not  be  spent  better  than  by  improviug  the  JoruwAU, 
which  with  many  members  was  the  only  bond   with    the 
British    MediCA'.    Association.     He    did   not    refer    to    laiy  ' 
members  who  hart  it  in  ihiir  power  to  attend  Association 
meetings  but  did  not.    The  publication  of  the  proceedings 
would   t>e  a  good  advertiseiueut,   and    membership    wanld 
increase  amongst  the  very  class  not  touched  at  the  present  \ 
time.  I 

Dr.  Coosjns  (Bedford  and  Herts  Diviaion)  said  tl>  '  '  -: 
of  his  Division  was  tliat  the  publication  of  the  pr 

would  improve  the  position  of  the  Association  as  a  .• » _. 

body,  and  place  tbetu  alongside  the  purely  scientific  societies. 
Another  important  point  eet  ont  in  tlie  resolutions  wa«  thr.t 
the  facility  of  reference  would  be  decidedly  increased.  j 

The  Cbaikmam  tiiooght  a  tittle  explanation  was  due.  He 
understood  the  resolution  to  ijiean  that  the  prcceedings  oi  the 
.■Uinnal  Meeting  shonKi  be  publi.'-hed  sepaiately  a?  vn  U  as  in 
the  Journal,  hnt  Dr.  I^w  wished  to  move  ajip.ireiitly  that 
they  sJioold  rot  appear  ia  the  Joubkal  at  alL 

Dr.  Low  said  that  was  hi*  intention. 

Dr.  Walter  Bmith  {>i.  ViBcraa   Division)   said  he  was 
instructed  to  oppose  thid  revjlntion  on  two  or  thre?  grounds. 
In  the  first  place,  he  did  not  consider  the  publication  of  the 
proceedings  would  be  of  much  use.  being  already  i>ubiishi  d  in 
the  Journal,  and  in  the  second  place,  havinj:  in  vii  w  the 
enorcncae  eipen»e  that  would  h»'  involvt-d,  the  pablieation  | 
would  not  be  worth  the  money.     If  it  was  propoM-l  t  >  puljlish 
the  whoiit  of  the  Annual  ilc<;tiug  in  «i/t/uw  it  seeiueil  to  him  I 
that  the  preset  pUu  was  very  mach  the  best,  by  which  the  | 
£ditor  of  the  Jovrkal  could  pick  oirt  those  inattirs  which 
were  really  worth   jjrinting  in  extento,  while  ixti-uts  were 
given  of  those  which  wore   not  of  such   emiixiit    valtie.     It 
would  seem  to  J>e  impossible  to  publish  the  wh^ile  proc»edipc9 
nnlcss  there  ft  IMP  abstractp  of  everything,  wlrih  wonid  m^ke 
the  put'  f  very  little  nee.     I  ivd  that 

very  oft'  uionn  v.-.^re  pimply;'  elf;  they 

were  anothtr  vo.JUie  i'' !  n-.aail  their 

U6e  for  a  very  large  nm  '■  it  would  not 

be  worth  the  eiiorroouM  expe  j.~e,  ^lu'i  urion  e»':uiaitting  them- 
se'ves  fi  it  some  estimate  ot  the  probable  C'jst  slwnld  be 
obtained, 


In  reply  to  a  Question,  the  Cuaikma.v  aaid  thathe  waa  not  in 

a  pdsition  to  state  how  much  the  publication  would  cost. 

Ihe  disunsaioD  vaiA  aJjoamed  for  the  attcndaDoe  ol  the 
Editor,  who  was  temporarily  absent. 

'^ubseqnently  the  Chaiu.man  paid  the  Editof  was  now 
pccsmt,  and  he  had  explained  to  him  the  term*  ot  Dr.  Low's 
reeolution. 

Dr.  Cavkbhill  (North-Weat  Edinburgh  Diviaion)  wu 
instructed  by  his  DivisioD  to  oppo.'e  the  propu:ial  of  the 
Dundee  Branch  oa  the  ground  of  the  enormous  txpeofe,  and 
inrthex  that  the  matter  was  entirely  an  otUee  qaeation,  whicfa 
ought  to  be  settled  by  the  Editor  of  the  JuuiOAr  He  would 
like  to  point  out  to  Dr.  Low   that  his   rem  i  :'»en 

entirely  devoted  to  the  question  of  Uie  Sectiona,  -   bat 

his  resolution  covered  Uie  workof  the  '' \  r.z 

as  well,  and  it  ticeined  to  him  (the  s\< 

might  be  divided  in  some  way, andhc  Ij       .  ■^■■■^•'. 

deal  to  say  lor  the  publication  cf  the  repan.uf  tiie  pr^.  '  :..:- 
of  the  Eeitesentative  Meeting  in  book  form.  11'-  -  ..  .(.i; 
were  ahboiuteJy  opposed  to  instmcting  the  .  a  ij  pub- 

lish the  trausaxaions  of  the  SecUocal  M'  <<»>   way 

exce])tthat  which  the  Editor  oi  the  Jodbnau  ui.uugiil  btstio 
the  interests  of  the  paper. 

The  Euiiou  of  the  Bmnsa  JIedical  Jo.ilsh.  .rir.  T' iwsoo 
Williams)  underKlood  the  leaoiutioa  to  ^  >°  to 

Sectional  proteeditjgs.    So  far  as  the  tcsoIl.  iro- 

posed  with  the  idea  of  obtainingpublicatiou  ul  lltc  (..v^AiUm^ 
of  the  Sections  earlier,  he  did  not  think  that  it  would  be,  on 
tie  average,  a  success.  Of  i-onrse,  theoretic;,"'"  -■  w'ua 

read  a  paper  in  a  ^^ection  handed  it  in  to  U'  tb« 

Section  thexe  and  then,  but,  as  a  matter  of ;._-:  ,  .,  -.-luot 
always  do  so.  Then,  of  course,  the  repcrtb  from  tiie  reporteM 
of  the  Juciu:al  in  the  various  Sections  had  to  hv  obtained. 
That  took  some  time.  Then  the  whole  had  to  l«  gubt;dittd, 
put  into  type,  and  had  to  be  made  op  into  pages.  It  moat 
then  be  machined,  bound,  and  finally  civcnicted  throujih  the 
pobt.  All  that  took  a  considejrable  time,  and,  jndgiDi;  from 
what  happened  with  regard  to  oth* r  ecier.!  ■'■■■•■  1  .r.  ....-j  v.. 
did  not  thick  it  at  all  hkely  a  volume  oi 
be  published  before  Chriatmas.  Then  it  lu. 
that  if  the  Jouunal  was  to  go  on  in  Uie  otdiii<iiy  Udy 
it  would  be  necessary  to  have  special  editorial  asEist«no« 
for  dealing  with  the  transactions.    It  wci.'     '  y  to 

have  spe^<t1  assistants  for  putting  that  is;  ling 

it,  and  seeing  through  the  press.  He  v.i.u,...  ..».  ;  -  j-oint 
out  that  from  that  point  of  view  the  proposal  wooU 
involve,  as  had  been  said,  a  very  terious  exjieute.  He  was 
not  ab'.e  to  express  any  opinion  as  to  thi-  total  amount  oi 
expense,  but  il  would  be  very  cousiderahle  indeed.  Tliat 
would  be  a  matter,  he  preeumed,  en  whidi  a  report  woald 
h«\'e  to  be  made  by  the  Coniieil  or  the  Journal  1  3d  Finitnoe 
Comaaittte.  What  be  wanted  to  put  to  the  mtttiupwas— 
would  it  be  an  advantage  to  the  .iseociation  ami  to  the 
JouKKAL  to  be  deprived  of  matter  which  <ame  to  it  from  tiie 
.Vnnnai  Meeting  ?  Aa  everybody  who  had  had  any  txprrience 
of  the  meetings  knew,  a  great  dc-al  of  trouble  was  takt  n  by 
the  oiScers  oi  the  Sections  to  get  representative  subjects 
selected,  and  to  get  men  who  were  particularly  oom- 
peteut  to  deal  witli  them  to  speak  upon  them.  In  bid 
view,  the  malttr  whieJa  came  to  the  i<\\inxi.  frtaa 
the  Sections  durinK  the  course  of  the  autumn  waa 
exceedingly  valuable  matier.  It  was  often  novel  matter. 
In  other  inetances  it  was  in  a  way  a  suiuri.'uy  of  work 
which  liad  been  done  during  the  po&t  year,  tor  inbtanre. 
last  year  there  was  the  diseussiou  upjn  I.nmuuity.  It 
uaa    an    ex,       ■       -        difhcult  •      to     nnder>fand. 

and    it  was  .e   to   ha  .sent    {losition  of 

the  subject  \ l-i  to  the  .V: ...a  by   men  working 

at  it.  Therefore,  as  thi-  Kditor  oi  the  Joliimal,  be 
would  ask.  the  Rtpreseiitativea  to  consider  very  carefully 
whether  to  exclude  the  Se-etioual  matter  Ironi  ;.val 

would  not  be  to  do  the  Jocunai..  as  a  pror>  .-  a 

medinis  for  distributing  Inform  '  "  '' ~  ■"'  ^'  nj  -ii-fio- 
ciation.  a  considerable  ir.jary.      ',  •  r. ion  w^as  thai 

iL  would  not  be-  to  the  advantap'.  -- •'  *t,  to  di  privi- 

it  of  mattw  which  i«me  to  it  from  the  t^ecuooa  ot  ihe  Animal 
Meeting. 

Dr.    A.    E.    I.ARiiiKo    (A-' 
Division'^"!   retn;itk»d    Uiat 
will 
doi! 
See- 

will 

1'.  -.ber 
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of  copies  of  the  British  Medical  Joitrnal  were  sold  outside 
those  diatribntpd  to  the  members  of  the  Aesociation. 

Dr.  Dawson  Williams  (the  Editor)  replied  that  the  mem- 
bership of  the  Association  was  nearly  20.000  and  the  circula- 
tion about  22,500. 

Dr.  Oldham  felt  that  this  matter  was  one  of  considerable 
importance  to  their  Association  and  their  Journal.  Of 
course  the  question  was  to  a  large  extent  a  matter  of  office 
work— as  to  whether  it  could  be  done  or  not ;  but  if  it  were 
assumed  that  it  could  be  done,  then  he  thought  that  the  posi- 
tion taken  up  by  the  Dundee  District  Branch  was  correct.  If 
they  wanted  the  meetings  to  be  regarded  as  scientific  meetings 
and  the  papers  in  the  Sections  to  be  regarded  as  truly  scientific, 
they  should  publish  them  in  a  form  in  which  they  would  come 
readily  into  the  hands  of  people  who  did  not  and  could  not 
attend  the  meetings.  If  the  proceedings  of  Sections  were  not 
published  inanyo'her  form  except  in  the  Journal,  the  infor- 
mation could  be  got  only  in  weekly  batches,  and  outsiders 
who  were  not  members  of  the  Association  would  not  sub- 
scribe to  the  British  Medical  Journal  merely  for  the 
pujpose  of  obtaining  reports  of  the  transactions  of  the 
Annual  Meeting.  Therefore  he  thought  it  would  be  to 
the  benefit  of  the  meeting,  as  a  scientific  meeting,  if 
those  transactions  were  published  in  a  separate  volume. 
Again,  he  thought  that  the  Journal  itself  would  benefit  by 
it.  There  was  no  doubt  after  the  Annual  IMeeting  that  the 
Journal  was  somewhat  overweighted  by  reports  of  Sections, 
and  it  lost  during  those  months  its  place  as  a  medical  journal 
in  competition  with  other  medical  journals  before  the  public. 
That  interfered  with  its  circulation  among  men  who  were  not 
members  of  their  Association.  He  had  every  confidence  (as 
he  thought  the  meeting  had)  in  their  Editor.  He  felt  sure  if 
they  could  relieve  their  Editor  of  the  incubus  of  reporting  the 
annual  meetings  as  he  had  been  freed  from  other  trammels 
by  the  Supplement,  he  would  produce  a  Journal  quite  as 
interesting  and  as  attractive  as  any  other  medical  journal 
issued  in  this  cjnntry.  That  was  what  they  wanted  to  aim  at, 
and  he  did  not  want  to  hear  it  said  that  there  was  nothing  in 
the  British  Medical  Journal  except  political  matter  or 
scientific  articles  that  nobody  cared  to  read.  He  heard  expres- 
sions of  dissent  with  regard  to  that,  but  people  had  said  it. 
Continuing,  he  said  that  they  ought  as  an  Association,  in  order 
to  proselytize  and  get  more  members  into  their  Association, 
let  their  Journal  be  as  attractive  as  any  other  medical 
journal  that  was  produced.  For  the  foregoing  reasons  he 
sunported  the  resolution. 

Dr.  Laikan  said  that  they  lived  largely  on  the  advertise- 
ments in  the  Journal,  because  they  constituted  the  bulk  of 
their  income.  The  Editor  had  stated  to  the  meeting  his 
opinion  that  the  proposal  of  the  Dundee  Branch  would  injure 
the  Journal  and  render  it  less  attractive  and  less  useful.  In 
face  of  that  fact,  he  would  accept  the  Editor's  view  and  vote 
against  the  change. 

Dr.  MuNRo  MoiR  (Northern  Counties  of  Scotland  Division) 
spoke  in  the  interest  of  busy  pr.ictitioners,  more  especially  in 
such  outlying  districts  as  the  North  of  Scotland,  who  had  not 
the  opportunity  of  going  to  medical  centres  and  getting  pi'ac- 
ti'-al  experienteof  KcientiflcpRpfrs.  The  men  he  had  instanced 
had  notthe  time  nor  the  inclination  to  study  abstruse  matters 
dealing  with  pathology,  physiology,  or  the  like,  with  which 
for  Bcveril  weeks  after  the  meeting  the  Journal  was  full. 
What  they  looked  for  in  tlie  Journal,  and  hoped  to  get,  were 
papers  which  at  other  times  of  the  year  appeared  from  month 
to  month  and  week  to  week  on  subjects  of  imi)ortance  to  them. 
He  Bupuorted  the  motion. 

Dr.  W.  Oni'.r.L  (Torquay  Division)  opposed  on  the  very 
ground  put  forward  by  the  last  speaker.  It  seemed  that  of 
20,000  m'-mbera  of  the  Association  only,  at  the  most,  1,500  or 
1,100,  or  perhaps  1,000,  eonld  attend  the  meeting.  AM  the 
other  iq.ooo  men  wanted  to  know  what  was  going  on  at  the 
.\nnual  Meeting,  and  the  only  way  in  which  they  could  know 
it  was  through  the  JotrRNAL.  It  might  be,  perliaps,  thataome 
of  thf  dlHciiMsionH  in  the  .'^eellona  were  too  learned  for  men 
like  himself,  hut  still  he  pat  up  with  that. 

Dr.  lUnriMTfi'K  CuooKKR  (TreHHurer)  thought  Ihey  muat 
look  np')n  the  motion  from  two  points  of  view.  I'irat,  from 
the  buHinesH  point  and  the  point  of  cost,  and,  eeeondly, 
whether  It  wan  really  expedient  and  adviaable  In  the  interesla 
of  th"  .foiiiNAL  and  themRelvei  as  n  Bclentidc  body.  The 
qaeHtlon  of  expen"-,  of  oourne,  would  be  bewt  determined  by 
the  Journal  and  ("inance  Committee,  and  whr^n  the  I'lditor 
and  the  ofll'i-  liad  b^en  able  to  get  up  facts  in  regard  to  the 
mattera  the  Journal  and  Finance  Committei!  would  be  able  lo 
conaidor  It.     He  •aggested,  If  the  meeting  were  of  opinion 


this  motion  should  be  carried  in  principle,  it  should  be  re- 
ferred to  the  Journal  and  Finance  Committee  to  see  how  far 
it  was  practicable.  Some  of  the  speakers  had  said  that  pure 
science  was  not  interesting  and  useful  to  the  general  practi- 
tioner. That  was  not  the  way  in  which  to  look  at  it.  The 
pure  science  of  to-day  was  the  practical  science  of  to-morrow. 
Take  the  subject  of  immunity.  It  was  very  difficult ;  but 
when  it  came  to  its  application  to  various  diseases  it  was 
very  important  for  every  practitioner  that  he  should  know  the 
principles  and  elements  of  the  subject.  They  must  not, 
therefore,  look  upon  each  subject  as  it  appeared  in  the 
Journal  and  say  that  was  not  of  use  to  them.  It  might  be  of 
use  to  them  very  soon,  and  therefore  they  must  look  at  it 
from  that  point  of  view.  The  Editor  had  also  told  them  that 
he  did  not  think  it  would  be  really  in  the  interests  of  the 
Journal  to  exclude  the  matter  altogether. 

Mr.  Ballance  (Norwich  and  West  Norfolk  Divisions)  pointed 
out  that  it  was,  in  the  Editor's  opinion,  not  advisable  to 
separate  the  annual  reports  from  the  Journal. 

Dr.  Low  (Dandee  Division),  in  replying,  deprecated  theidea 
that  the  proceedings  of  Sections  would  be  placed  on  a  shelf 
and  that  no  more  would  be  seen  of  them.  He  suggested 
that  the  proceedings  of  the  Sections  should  be  in  a  separate 
volume  with  a  distinctive  cover,  so  that  if  a  man  remembered 
a  certain  subject  being  discussed  in  a  particular  year  he  could 
turn  to  it  at  once.  From  the  point  of  view  of  getting  at 
matters  that  had  been  discussed,  he  thought  that  an  advisable 
change.  A  good  deal  had  been  said  about  the  enormous 
expense,  but  they  had  in  recent  years  published  a  weekly 
Supplement,  of  which  the  exp°nse  must  be  considerable, 
without  any  trouble,  and  that  morning  they  had  decided  that 
Secretaries  of  Branches  were  to  have  their  Supplements 
bound  and  sent  to  them,  though  the  Secretaries  could  easily 
collect  them  themselves  in  the  course  of  the  year  and  have 
them  bound  for  a  shilling  or  two.  Tliat  expense  had  also 
been  passed  without  trouble,  though  it  no  doubt  would  be 
considerable.  Another  point  was  that  the  Editor  and  the 
Treasurer  and  men  who  lived  in  big  towns  and  in  London,  did 
not  appreciate  the  value  of  this  proposal  from  a  general  practi- 
tioner's point  of  view.  In  many  cases  the  British  Medical 
Journal  was  the  only  medical  journal  the  general  practitioner 
could  take.  Except  in  big  towns,  he  could  not  have  the 
advantage  of  giing  to  a  library  and  seeing  the  papers.  There 
were  perhaps  also  many  struggling  practitioners  who  could 
not  afford  to  spend  money  on  separate  journal.^,  and  he  did 
not  see  why  the  British  Medical  Journal  the  journal  of  the 
biggest  medical  association  in  the  world,  should  not  be  the 
best  scientific  and  practical  journal  in  the  world.  AMth  their 
,^5,000  the  cost  of  publication  was  of  absolutely  no  im- 
portance. 

The  resolution  was  negatived,  and  the  CnAiRMANruled  that 
the  following  motion  by  the  Blackburn  Divisicn  was  con- 
sequential on  the  foregoing,  and  therefore  must  bo  with- 
drawn : 

That  it  bo  an  instruction  to  the  Finance  and  Journal  Committee  to 
publlsli  tlio  report  of  the  Annual  Meeting  in  the  form  of  trans- 
actions in  the  annual  Year  lionk,  which  siMll  be  published  on 
.September  ist  every  year,  the  medical  year  to  be  reckoned  from  one 
Annual  Meeting  to  the  next. 

Central  Office  :  Desionation. 
The    following   resolution,   standing  in  the  name  of    the 
Blackburn  Division  (Lancashire  and  (Cheshire  Branch)  — 
That  the  head  iiuartoin  bo  known  as  the  oDloe  of  the  "  Itritlsh  Medical 
Association."  not  ol  the  liiinisii  Mhduai.  Jouunai. 
—was  carried  without  discussion. 

Position  ok  Medical  Skcrktarv. 
Dr.  Thompson  moved,  on  belialf  of  the  CardifT  Diviaion  : 

I.  That    the     UoproHonlatlvo     McpUnc    notes   viW\   •lallsfnctinn    the 

action   ol   the   Council  In    transfenlnp  to  the  Mnlll(•.^l  Si'iiotnry'n 

deparlmenl  the  sccietartal  woik  ol  Min  I'.nproacntallvo  McotlnK,  aud 

olthe  Public  lleallh.  llospllalB,  and  Naval  and  Mllllnry  (^lunnillteos, 

th\is  KlvtOK  elToct  more  fully  than  before  lo  the  principle  tlia',  the 

acci'olarlal   work    ef   the  Amoclatloo,  eicopt   lo    iimilor.i   jmroly  of 

bUNincHS  and  flnniiiTC,  Hhould  ho  dlHchai'Ked  by  a  nwutlcal  uian. 

«.  The  Ropie'onlallvu  MooIIuk  further  c\presBOH  Mm  nphilo"  llial  the 

onu-o  of    the    Medical   Secretary  nhould    have  CMual  rocoRnltloii    In 

the   regulatloni  ol    the  Asioclatlon,  and   »■<  roirardn  the  cnndlllonB 

under  which  II  In  heW,  with  lliose  of  llie  Kdltor  and  (ioneral  Kocre- 

lary;  and   reipiCHtn  the  ('ouncll  tn  takn    Into  early  consideration 

the  nieasurOH  neeOHHary  to  carry  out  this  roMnlutli)n. 

It  was,  he  anid,  the  wish  of  the  Division  he  represented  to 

allow  in  some  way  their  appreciation  of  the-  excellent  aervicea 

rendered  by  the  Medical  Heoretnry  nt  the  time  he  came  down 
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to  explain  the  model  rnltB.  It  was  largely  owing  to  hiB  guid- 
ance that,  in  a  time  of  diiliculty  and  doubt,  they  would  be 
able  to  meet  the  delicate  questions  involved  m  problems  con- 
tinually confronting  medical  men.  His  Division  had  an 
increasing  feeling  of  the  value  of  the  services  of  the  Medical 
Secretary.  Uis  powers  of  labour  and  capacity  of  explaining 
what  had  appeared  to  thtm  an  incomprehensible  mass  of  rules 
and  details  were  in  themselves  valuable,  but  the  grasp  he 
showed  of  local  details  alter  a  very  short  visit,  and  hia  tact  in 
managing  the  affairs  of  the  Divisions  and  Branches,  had 
impressed  upon  the  members  the  fact  that  they  had  in  their 
Medical  Secretary  one  whom  in  time  of  diliiculty  or  doubt 
any  Division  or  Branch  could  approach  with  the  certainty 
of  meeting  with  a  courteons  and  lucid  answer.  It  was 
felt  that  something  should  be  done  to  bring  about  through 
this  meeting  of  Representatives  some  acknowledgement  of 
his  valuable  services.  Indirectly  through  his  work  m  South 
Wales  more  members  had  been  added  to  the  Divisions  than 
by  almost  any  other  agency.  He  had  enabled  them  to  bring 
home  both  to  members  of  the  .Association  and  to  practitioners 
outside  the  fact  of  the  exisU^nce  of  a  working  Association  to 
which  medical  men  could  appeal  il  unfairly  treated,  and  which 
worked  for  the  htnefit  of  the  individual  as  well  as  of  the  pro- 
fession as  a  whole.  He  wished  it  to  be  understood  that  he 
was  not  speaking  in  any  pirtisan  way,  nor  with  any  thought 
of  making  light  of  the  services  of  the  General  Secretary  or  any 
other  otlicial— he  wished  to  avoid  anything  of  that  kind-but 
his  Division  felt  that  the  services  of  the  Medical  Secretary  had 
been  such  that  if  his  position  on  the  permanent  staff  of  the 
Association  could  be  improved  it  was  their  wish  that  it  might 
be  done  through  this  meeting.  ,    ,      ,    ^ 

Dr  W01.STENHOLMK  (SaKord  Division)  asked  what  was 
meant  by  the  resolution.  Did  it  mean,  for  instance,  the 
raising  of  the  Medical  Secretary's  salary  from  ^foo  to  ;6'-coo 

*  tIiJ  Chairman  said  that  was  the  point  he  wished  to  touch 
upon  He  would  ask  the  meeting  to  vote  the  resolution 
without  discussion.  It  had  been  purposely  left  open,  as  it 
involved  matters  of  detail  which  were  for  the  consideration  of 
the  executive  body  nliich  had  to  do  with  the  appointment  of 
these  officers.  The  meeting  had  already  approved  of  the  pro- 
posals of  the  Council  for  altering  the  Articles  and  By-laws  so 
as  to  take  from  the  Editor  and  the  General  Secretary  their 
quasi-privileged  position,  and,  as  the  Articles  and  By-laws 
would  stand,  the  officials  bad  equal  recognition.       ^.   .  . 

Dr.  Lakkino  fAshford,  Dovtr,  and  Folkestone  Divisione) 
moved  the  previous  question,  on  the  ground  that  the  resolu- 
tion was  invidious.  ^  ^, 

Mr  O'Sdllivan  (Chelsea  Division)  expressed  the  opinion 

that,  leave  having  been  given  to  a  member  to  introduce  a 

complimentary  resolution,   members  should  be   allowed  to 

speak  in  support  of  it.  ,   .    ,,    ^        .  -i. 

Dr.  Larking  did  not  think  it  advisable  to  vote  uponit. 

The  Chaikman  said  he  would  be  sorry  if  any  one  seconded 
the  previous  question,  because  the  effect  of  its  appearance 
on  tne  minutes  would  be  a  most  severe  censure. 

The  meeting  having  declined  to  hear  speeches  in  support, 
the  resolution  was  carried.  ,11. 

Dr.  llwART  (Westminster  Division)  supposed  it  would  be 
recorded  that  there  was  no  discussion.  ,    ^,    .     ,    . 

The  Chairman  said  he  would  make  an  entry  to  that  eitect 
upon  the  minutes  with  pleasure. 

Dr  MacKkith  (Southampton,  (Tuernsey  and  Alclerney, 
and  Jersey  Divisions)  aaked  if  the  Medical  Secretary's  name 
or  his  office  would  be  inserted  in  Article  XWM  of  the 
Memorandum. 

The  Chairman  answered  in  the  negative.  The  reference  to 
all  the  officers  would  be  omitted. 

MinwivEs  Acr. 
The  next  business  on  the  agenda  paper  was  the  considera- 
tion of  the  following  resolutions,  of  which  notice  had  been 
given  by  the  I'arness  Division : 
That  Id  any  steps  which  may  bo  taken  to  amend  the  Mldwlves  Act.  the 
iollowlDg  consldprallons   should  receive  attention   at  the  hands  ol 
the  Medico- Political  Committee  : 
(a)  That  as   no   adequate  provision   I9   made  for  excluding  Ignorant 
women,  the  most  trultlul  causes  oJ  septic  infection,  up  to  the  year 
in,o-  and  that,  as  no  adc<iuato  provision  is  made  to  ascertain  thai 
those  put  on  the  KoiMer  have  any  skill  whatever,  these  sliould  not 
be  placed  upon  the  same  AVjiWrr  as  those  later  ones  who  have  pre- 
sumably had  some    training,   or,    at    any    rate,    have    passed  an 
examination. 


I  That  the  constitution  ol  the  Central  Mldwlves  Board  Is  open  to 
criticism,  as  not  having  a  aumclent  number  ol  general  prac- 
titioners. 

iV)  That  the  provision  (or  enforcing  the  rules  regulttlng  the  practice 
of  mldwlves  la  not  adequate. 

('/I  That  control  'iver  drut-s  should  be  witliheld  from  those  who  bare 
not  passed  an  examination. 

(c<  That,  at  present,  the  Act  Implies  that  medical  men  are  compelled 
to  attend  upon  summons  by  a  midwife,  and  it  is  desirable  that  the 
public  should  know  that  this  is  not  the  case,  and  that  a  medical 
man  Is  justilied  in  rclusloi,' to  attend  caie- c  (  septic  poisoning  In 
the  Interests  ol  the  public  as  lent-  as  adequate  jtoiIbIi'D  Is  not 
made  lor  the  exclusion  ol  the  class  01  women  relerred  to  In 
Parsgraph  i. 

At  the  suggestion  of  the  Chairman,  Paragraph  (a)  was 
accepted  on  behalf  of  the  Medico-Political  Committee  by  the 
Chairman  of  that  Committee. 

Dr.  F.  E.  Daniel  (FurnesB  and  Kendal  Divieionaj  then. 
moved  Paragraph  {!>). 

Dr.  BtiST  offered  to  accept  all  the  paragraphs  of  th& 
resolution— (a >  to  (f)—loi  the  consideration  of  the  Medico- 
Political  Committee;  but 

The  Chairman  said  that  they  were  fo  important  that  he 
thought  they  should  also  come  amongst  the  resolutions  which 
were  resolutions  of  the  Representative  Meeting,  as  repretenting 
the  British  Medical  Association.  They  were  of  importance  in 
addition  to  their  instructive  value. 

Mr.  J.  Ward  Cousins  (Portsmouth  Division)  said  that  some 
of  the  statements  were  contrary  to  the  Act  as  it  now  stood. 

The  Chairman  said  he  was  aware  of  that,  but  tliey  were 
being  taken  as  the  view  of  the  Representative  Meeting  of  what 
a  more  perfect  Act  would  be. 

Paragraphs  (A)  and  (c)  were  then  carried. 

Dr.  Daniel  (Fnrness  and  Kendal  Divisions)  moved 
Paragraph  (rf),  which  he  said  was  intended  to  apply  to  such 
active  drugs  as  opium.  ,    ,,    ,.     ,„         -,  ,    j  i.  j 

The  Chairman  said  the  (ifneral  Medical  Council  had  bad 
this  matter  under  consideration,  and  had  acted  exactly  as 
had  the  Furness  Division,  passing  a  resolution  on  the  subject. 
It  was  quite  impossible  to  define  as  had  been  snggcated. 

Dr.  Broauhknt  (Manchester,  North  Division)  called 
attention  to  the  words  "  wlio  have  not  passed  an  examina- 
tion," which  he  considered  unnecessary.  . 

Mr.  Wau»  Cousins  (Portsmouth  Division)  said  the  .Midwives 
Board  had  hedged  this  question  of  drugs  by  a  very  carefully 
drawn  up  resolution  to  the  effect  that  every  dose  administered 
should  be  Btated  by  the  midwife  in  her  report,  the  time  of  the 
administration,  and  the  purpose  for  which  the  drug  was 
administered.  ^  x.    x  ■» 

Dr.  MniR  (Glasgow,  Eastern  Division)  said  that  it  was  in 
the  power  of  any  person  to  administer  drugs  cither  to  them- 
selves or  to  anybody  else,  so  long  as  they  did  nci  adminieter 
the  drugs  contained  in  the  schedule  of  poisons  to  the 
Pharmacy  Act.  They  could  not,  therefore,  prevent  niidwives 
from  administering  the  ordinary  drugs  which  could  be  pur- 
chased  at  a  druggist's  shop  by  any  person,  and  administered 
to  any  other  person. 

The  resolution  was  carried.  ^ .  ^   .     .  ,. 

The  Chairman  ruled  that  Paragraph  (e)  which  had  t)een 
emended  should  be  taken  in  two  parts  : 

( 1 1  That  at  present  the  Act  implies  that  medical  men  are  compelled  to 
.•itlend  upon  summons  by  a  mldwllo.  and  it  la  desirable  that  the 
public  should  know  that  this  is  not  the  case. 
Ol  A  notice  correcting  the  wrong  imvircsslon  should  be  put  In  the 
public  press  and  seul  to  all  midwivos  to  clear  up  the  question  and 
also  to  act  as  a  deterrent  to  women  who  readily  risk  their  Uvea  In 
the  hands  of  Ignorant  mldwlves. 
Dr.  Daniel  moved  (ly  which  was  carried. 
The  Chairman  suggei-ted,  with  regard  to  the  remaining  part 
ol  the  motion,  that  Dr.  Daniel  should  alter  the  wording  a  little, 
so     that      the     concluding    words    should      run     "women 
admitted  upon  the  Roll  without  examination     or  "  withoui 

%?."cavkriiill  (Norlh-West  Edinburgh  Division)  moved 

'"■ri^'proposal  was  accepted  by  Mr.  Danikl  and  agreed  to  by 

%r°'\vi"?BR  smith  (8t.  Pancras  Division)  asked  whether 
the  Medico- Political  Committee  had  taken  any  steps  in  the 
direction  of  providing  a  list  of  those  medical  men  who  were 
willing  to  attend  under  the  Midwivcs  Act. 

The  Chairman  ok  tub  Committee  (Dr.  P.uist)  replied  that 
the  preparation  of  any  fcuch  list  must  be  entirely  a  local 
matter. 
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Dr.  T.  Fawsitt  (Oldham  Division)  moved : 

That  this  meeting  instruct  the  Medico-Political  Committee  to  repre- 
sent to  the  ilidwives  Board  that  when  a  registered  midwife  is 
engaged  to  attend  a  woman  in  her  labour,  it  shall  be  her  duty  to 
ses  that  the  patient  makes  arrangement  with  a  medical  practitioner 
to  the  e.i'ect  that  in  the  erent  oi  the  labour  becoming  abnormal  he 
will  attend,  and  also  that  the  midnife  shall  enter  into  her  engage- 
ment book  the  name  o£  the  medical  practitioner  selected.  Failure 
to  comply  with  this  rule,  or  for  the  midtrife  to  advise  or  recom- 
mend that  any  particular  practitioner  be  selected,  shall  be  a 
misdemesnour. 

Dr.  MacKeith  (Southampton,  Guernsey  and  Alderney,  and 
Jersey  Divisions)  supported  the  motion  because  he  thought 
that  every  woman  should  make  arrangements  with  a  doi^tor 
to  attend  her  ii  and  when  required,  li  the  Midwivea  Board 
would  issue  an  instruction  in  these  terms  to  midwives  the 
Association  would  get  practically  all  that  was  wanted. 

A  Representative  said  that  so  far  from  a  recommendation 
of  this  kind  assisting  in  the  working  of  the  Midwives  Act,  it 
would  kill  it.  A  woman  would  engage  a  midwife  and  find  out 
her  fee,  and  then  she  would  be  instructed  to  go  and  see  a 
doctor  ae  well.  The  doctor  would  probably  say,  "  If  there  is 
nothing  the  matter  I  will  charge  you  a  certain  fee ;  if  it  is 
abnormal  I  shall  charge  you  a  double  fee.'  Therefore  the 
woman,  in  all  probability  would  not  emuloy  a  midarife  at 
all. 

Dr.  Blake  (East  Norfolk  and  North  Suffolk  Divisions)  op- 
posed the  motion. 

A  Repbbsentative  said  that  in  all  trades  and  in  all  profes- 
sions there  was  a  system  of  tipping,  a  system  really  of  bribery, 
and  the  present  motion  would  lead,  if  passed,  to  this,  or  the 
medical  man  stooping  to  the  position  of  bribing  the  midwife 
to  recommend  eases  to  him.  The  whole  difficulty  in  con- 
nexion with  contract  practiie  was  that  medical  men  had  to 
deal  with  someone  who  stood  between  them  and  their 
patients.  The  motion  was  putting  midwives  into  the  position 
of  intermediaries  between  doctors  and  their  patients. 

On  the  motianof  Mr.  Armit  it  was  agreed  that  the  question 
be  now  put. 

The  motion  was  accordingly  put  to  the  meeting  and  lost. 

Dr.  WoLincNHOi-ME  then  moved,  on  bahalf  of  the  Salford 
Division : 

That,  Inasmnch  as  the  only  legislation  existing  (according  to  a  com- 
nunicatlon  from  tlie  r.oral  Government  Board  to  the  Manchester 
Medical  Guild)  which  enables  local  authorities  to  pay  fees  to 
medical  men  v/hen  eiuoifloned  under  the  Midwives  Act  to  assist 
midnlTCs  Is  permiseive  in  character,  the  Oovernment  bcrefjuested 
to  take  the  neceHsary  stops  for  amending  the  Midwives  Act  by  intro- 
duclDK  a  uectjon,  or  oUierwifle,  ordeiiug  local  authorities  to  pay 
such  lees,  and  further  that  eucb  fees  ought  to  be  Hxed  according  to 
the  present  Poor-law  scale. 

ile  said  that  the  great  deflcieney  in  the  present  Act  was  that 
aithoagh  medical  men  were  almost  forced  to  attend  midwivea, 
there  wis  no  provision  for  the  payment  of  fees.  Liverpool 
was  prepared  to  pay  a  fee,  and  so  was  iManchoster.  But  his 
Division  thought  that  the  payment  of  fees  should  be  made 
compulsory,  and  suggested  thut  the  fees  should  be  on  the 
present  liocal  Government  Board  scale— /[i  for  an  ordi nary 
and  £2  (or  a  diflifnlt  case. 

Dr.  MoiiTON  CVValthamstow  Division)  said  that  his  Division 
had  instructed  him  as  Hecretaiy  to  write  to  the  fvocal  Govern- 
ment Board  about  the  matter.  The  answer  was  that,  as  fur  as 
the  Local  (iijvernrncnt  Hoard  knew,  the  county  councils  had  no 
pow(T  whatever  to  pay  thovc  dt-H. 

Dr.  Wor.HTKmiOL,ME  (.Salford  Division)  said  that  the  letter 
received  by  the  Afanchcattr  Modioal  Guild  from  the  Local 
Government  Board  stated  that  the  lijard  would  give  permis- 
sion to  any  local  authority  which  apijlied.  The  an8W<>r  vras 
perfcf^ly  clear. 

ThH  C1141BMAT  said  that  It  was  finite  cleur  that  dian'etri- 
onlly  0(.p')-.ite  anHwers  had  hwn  recr.jvcd  from  tlic  Local 
Government  Board.  Therefoio  tlin  biiwtiPHK  eonhl  not  be 
profiedrd  with,  and  he  Hupgi-  ted  that  the  mattfr  shottld  be 
remitted  tn  thfl  MeOlco-Politiiul  OommlttP«. 

The  MiRK'Htion  was  accepted  by  Dr.  Wolstenholme  and 
aonptr'd  by  Uie  nu'eting. 

The  dUcUHrtiori  of  llie  j)art  of  tlie  mcition  Imving  refpTenc*> 
to  Im'R  wiia  postponed  until  printed  ooplcH  of  tli««  hchU-  o(  fii'H 
prop<«(d  by  Un-  i-.»<.  r-t  r)ivl(ilon  eould  he  pl.iced  In  th«» 
liuidj<  ol  the  Vn-  VPN. 

LaUT   in   the       _  ■  coplj-fi  wpnt  di«trlhntA<l,  and  the 

(AiAriiMiiT  InviUnl  i)r.  Uogn  to  Hoi-nk  flrnt,  n«  it  wati  hlH 
Division  which  onHtiiifftj^d  thin  v.ilnable  Hchednle  ol  feen. 

Dr.  ICosK  (Stratlord  Division)  said  the  scale  followed  llio 


list  of  the  conditions  enumerated  by  the  Midwives  Board  as  a 
kind  of  guide  to  the  condition  in  which  the  midwives  should 
see  that  a  medical  practitioner  was  sent  for.  No  value  was 
attached  at  present  to  those  services  by  a  public  body.  The 
scale  had  been  considered  by  many  Divisions,  approved  by 
14.  The  Norwich  Division  had  suggestevl  certain  modifica- 
tions of  the  «cale which,  in  his  opinion,  were  very  useful  indeed.. 
The  schedule  was  divided  into  three  parts,  referring  respec- 
tively to  conditions  arising  before  labour,  during  labour,  or 
after  the  labour  had  terminated.  With  regard  to  a  case  in 
which  a  medical  practitioner  was  summoned  before  labour,  it 
appeared  to  his  Division  that  the  pregnant  woman  had  tried 
to  make  other  arrangements  either  through  the  Poor  Law  or 
otherwise,  and  therefore  it  would  be  sufficient  to  provide  for  a 
single  visit  and  giving  advice  and  getting  out  of  the  case.  II 
more  than  this  had  to  be  done,  the  Norwich  Division  sug- 
gested a  higher  charge. 
At  the  suggestion  of  the  Chairman,  Dr.  Rose  moved  : 

That  In  the  opinion   of  this   meeting  such  fees  ought  to  be  fixed 
according  to  the  scale  issued  by  the  Stratford  Bivision. 

The  accompanying  table(p.  i39)shows  the  scale  of  rainimnm 
fees  proposed  by  the  Stratford  Division  and  the  modifica- 
tions proposed  by  the  Norwich  Division. 

Dr.  Browne  (Winchester  Division)  seconded  the  resolution. 

Mr.  Ballanck  asked  that  Dr.  Rose  should  describe  his 
scheme  in  detail. 

The  Chair.man  said  it  was  really  a  question  of  amounts,  and 
he  did  not  think  the  meeting  could  discuss  amounts.  There 
was  a  question  of  "after- visits." 

Mr.  Ballanck  said  he  understood  Dr.  Rose  had  some 
suggestions  upon  that. 

The  Chairman  said  it  seemed  to  him  that  there  was  a  differ- 
ence in  local  practice.  He  thought  that  question  could  be 
left  to  the  Divisions  when  the  matter  was  remitted  to  them,  as 
would  be  necessary. 

Dr.  Latimes  said  he  was  instructed  by  the  Swansea  Division 
to  support  the  Stratford  scheme,  with  certain  modifications. 
They  considered  that  the  midwifery  fee  should  be  in  all  cases 
at  least  a  guinea. 

Dr.  Rose  accepted  that  suggestion. 

Dr.  LiTiMait  said  that  his  Division  thought  also  that  a 
guinea  for  repairing  a  rupture  of  the  perineum  was  too  little. 

Dr.  Morton  questioned  whether  the  meeting  need  dibcuss 
these  details. 

Dr.  WoLSTENHOLMK  Bald  it  was  not  a  question  of  whether 
more  wonld  be  received  under  the  Stratford  scale  than  under 
the  Poor-law  scale,  but  a  question  of  public  policy,  in  Liver- 
pool, where  the  authorities  were  paying  a  fs'e  for  theassi.siance 
of  midwivea,  the  fee  was  a  guinea.  Although  in  some  eases  a 
practitioner  had  applied  for  less  and  in  other  oases  for  moce  . 
than  a  guinea,  the  Liverpool  Oorpoiation  hud  decidHd,  on 
grounds  of  expediency  and  simplicity  of  accounts,  that  the  f«e 
should  always  lie  one  and  the  same. 

The  amendment  in  favour  of  the  Stratford  scale  was  carried' 
by  a  large  majority;  and  the  Chairman  proceeded  to  put  it«s 
a  subatantivd  resolution,  with  the  addition  of  the  words,  "and 
that  the  resolution  be  remitted  to  the  Medico- Political  Com- 
mittee for  consideration  and  report  to  the  Divisions." 

The  resolution  was  adopted. 

Mr.  Ballahok  said  tlmt  tho  Medico-Political  Committoe 
had  suggested  to  the  Norwich  Division  that  it  was  desirable-' 
that  the  scale  ol  fees  should  be.  arranged  under  fewer  headiuK?. 
and  he  agreed  th.it  it  was  very  desirable  that  a  OQiforai  nnd 
smallor  scale  should  be  adopted. 

Dr.  GossK  fiupporti  (1. 

The  CuAjHMAN  sp.id  that  his  recollnntion  was  very  pJetir  that 
when  this  schedule  was  put  before  the  Coiiiinittee  akind  ot 
general  paralysis  sci/.rd  the  mcmhcvB,  flowcvcr,  the  docu- 
ment wa«  still  befnri"  the  (J.immittee,  and  wonld  necessHrily 
hi-  considered  by  llic  Conimittl'O'  when  this  resolution  was 
brought  before  It. 

Anniai.  I;i'i'Hi;<«knta'WW«  MftK'fiNU,  rqijO. 

Mr.  AiLuiT  (lliiiiip.iltiul  Dlvihion)  abki:d  the  Chairman 
W'lieri>  thii  Ri>yr«8ifiiUilive  Meeting  fur  the  xntuX  >tiac  would  be 
h<ld. 

The  Chairman  said  that  when  the  Annual  Meetipg  was 
held  fn  Montrpnl  the  hUBlHeS*)  «r  fHp  A«»rn'lriMon  wm  ron- 
dueled  at  a  mciiting  in  London.  He  wna  quite  roady  to  tftko 
tlie  Hciiso  of  the  nicetinK  <>n  the  point. 

MHnch<'»li'r,  Liverpool,  London,  hMin)iMr(;li,  and  Toronto 
weri'  then  succcstilvely  propound.  The  I'mmbdrs  volinK  for 
each  place  wore  counted,  hut  finally,  ujioii  a  show  ol  hands, 
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Scale  of  ^finimum  Yft, 


PropoBed  by  the  Stratford  DiTlgloo. 


PropOMd  by  tlie  Norwich  Oivlxloii. 


(a)  Id  the  case  of  a  progunnt  wnmau  : 
<i)  Where  slie  itlie  laidwifci  suspctp  a  deformed  pelvis; 
(2)  whore  there  19  loss  of  blood ;  and  (31  where  the 
Vregnancy  preneuTs  aov  other  unusual  features  (a$,  lor 
oxamplo,  excesRiv'  elokuehs,  perslstoul  bcadaoho.  iii:.i 
uoss  of  vision.  prJiiaess  of  f.ice  aud  nand?.  dlfiliuliy  .1. 
emptyiof;  the  f)ladfter,  tncooiluencc  01  urine,  Isr^-e  var; 
cose  Terns,  rupture),  or  where  tt  is  complicated  b; 
fever  or  aay  oilier  secicus  eoudiUou 

(M  In  the  ca?e  of  a  woman  In  labour: 
(I)  In  all  prefientatlODs  other  thaii  the  ancompUcated  vertex 
or  bceevh 

In  all  cases  of  breech  presentAtlon  in  pricniparae 

In  all  cases  of  fioodiog  and  convulsions 

Also  wlieuevcr  there  appears  to  be  Insufficient  room  for 
the  ciilld  to  paas.  or  when  a  tnmour  Is  felt  in  any  part  of 
the  mother's  passages 

K-2)\i  Uio  midwife,  when  tbo  cervix  bas  iieoome  dilated,  is 
unable  to  make  out  the  preseniatlon 

ijllf  there  is  loss  of  blood  In  excess  of  what  is  natnral,  at  1 
whatever  tune  of  the  labour  it  may  occur  I 


Opinion  and  advioo  :    day  call,  js.  6d. 
uight  call,  7S.  od. 


I-' 


Opinion  and  advice:   day  call,  38.  6d. 
night  call,  ^a.  6d. 

Up  to  I2 


(4)  If  an  hour  after  the  birth  of  the  child  the  placeot*  h?K  !  Manual  removal,  los.  «d.,  in  addition  to 

not  been  expelled  and  cannot  be  expressed    (that  ia,  1      thedjy  or  oigtitlceot  3s.  6d.  or  js.  6d. 
pressed  out),  even  it  no  bleedinu  has  occurred  |    Instruiuental.  jC^ 

(5)  In  cases  of  niptore  of  the  perineum   or  other  serious  I  Operation  ;t'  »'■.  inaddltion  to  tbeday 

injuries  of  the  soft  parts  |      or  uight  ice  of  38. 60.  or  js.  6a. 

(c)  In  the  case  of  lying-in  won:en  and  in  the  case  of  newly -born 

children.    Whenever  alter  delivery  the  progress  of  the  I 

woman  or  child  is  i>ot  sat:dfai-lory.'biit.  in  all  events  upon 

the  occurrence  ot  the  subjoined  coudiiious  iu :  ; 

I.  The  mother: 
(i>  Abdominal  swelling  and  signs  of  inr.ilBcient  contraction 

of  the  uterus 

(a)  roul-smelling  dischargee        ...  ...  ...  ...      i  - 

(3)  Secondary  j»((porfB»i haemorrhage     ...  ...  ...     ^i 'B. 

(4)  Rigor         ...  _.  ...  ...  ...  ...     i,! 

(5)  Rise  of  temperatnro  above  ico  4°  F,  with  quiokenlns  of     C' 

thepulsoior  111  ore  than  24  hours  1 

(I)  Unusual  swelling  of  the  breasts,  with  local  tenderness  or     D»y,  «.  6d.;  night.  T3.«d.     Operations 
pain  I     and  dresslDgs.  It  is.  in  addition 


Day,  38.  fid. ;  night,  7s.  (A. 


Upinioii  and  advioe:    4«r  oall,  i(.  «d. : 

i:iKhtcall.  79. -d.     OperaUii:  iiiterlcr- 

CUiC,  1,1  J'. 


Ci  >9. 


£7  »s. 
£2  ;S. 


Visit  and  advice:  day  call,  ;s.  fid. :  nicht 
caU,  7S.  cd. 

Visit  and  advice  :  day  call,  js.  td. :  night 
call,  7S.  £d.     Operative  intcrfereijce, 

i;«»s. 


£1  13. 


Visit  and  advice :  day  call.  3s.  id.  ulfiit 
call,  ;s.  cd. 

ll  19. 
£^  13. 

C'  IS. 

A»  ts. 

visit  and  advice:  day  oall.  ti  6d. :  nlgW 
call,  79. 6d.  Operauvo  inlerloivuce  and 
dressings.  /,'i  is. 


II.  The  child:  _,  ..        .  ^. 

(11  Injuries  received  durlou- birth  :  ulohvlon^  malformations  I  Opinion  and  advioe:  day,  jua. :  nlgbt, 
or  deiormitie^i,  not  lunonnlstent  nitli  continued  exist-  !  78.  "d- 
euce:  t3>Ci)iice)lcd  maiformaUoos.  Incapacity  to  suck  nr 
to  liiko  nourishment ;  ^i)  iuIlikiiU)i»t:oii  to  even  tin' 
slightest  dejjree  of  the  eyes,  eyelids,  and  earn:  i^ 
syphilitic  appearance  of  the  tkin  In  certain  parts  :  loi  ill- 
ness or  iu&ijlciia.ss  avisiuK  from  )>reiuatnriiy :  (7)  >u>ilii: 
nam  jaundiio  (icterus  ncjualoiuuij:  lij  Ini'iaiumatUu 
about  the  umbilicus  (septic  Infection  of  the  coni ' 

{<i)  lo  all  oases  of  the  death  of  a  woman  during  pregnauoy,"  ,  Inspection:  day.  ?»■  od. ;  night,  73.  «d. 


labour,  or  lyiut;-.u 


I 


Anaesthetist  (If   requirej  .  t:.,;    being  Mio  assistant  or  em- I  .iO  minutes  and  under,  los.ei.;   over -.0 
ployerof  the  medical  mau  ai'.eudlng.  to  b«  paid  a<'Cordim:  U>  !      mlnutos,  y,i 
the  time  dctaiiiod  1 

'  In   country    rii«trlct»    mlleofe  to    the 
iie^irest  a\ billable  medical  luan  to  be 

takeu  Inuiaucuunt 


Visit  and  advice  :  day  call,  js.  <d.;  BlgUt 
call.  7s.  i.d. 


lotpectioo,  day  call.  .;s.  6d. :   oUhtcall, 

75.  'd. 

Fee  for  consultant.  •uaoslbetist.oraMll- 
taut  if  rc>]Uiied,  ^i  is. 

In  country  dlsU-lcts  mileace  tobeebaiscd 
for 


Abdominal  section,  £ic  les. 

The  leo-  it  1  amlj  .u;uoj-  rrortlnned 

,eqi.  •■•«•« 

lorn  '^"•t 

»od7».(«i.ti<u:  uigUi  ^.' . 


there  was  practically  a  uuanimoas  vole  in  lavonr  of  the  Bepre-  1 
sentative  Mi-eting  being  )ioM  in  London. 

Alter  soruf  discussioii  it  waa  agn'i^d  tliHt  the  Keprpeentative  ■ 

Mtietiniz  ahoald  begin  at  10  a.m.  on  the  Tutaday  iu  the  last  , 
complete  week  in  July. 

ATir,ND,\NfF:  01-  Mkmukhs  ok  Com mittke>^  at  Tns  1 

Kki'Bksi:ntati\  K  Mkktino.  [ 

Dr.  Oldham  (Lancaster  Division)  said  that  on  the  Medico-  1 


Political  Cotiimittre  and  on  tlie  KthitaO  ('omrnitt<'<-  M  laov 
year  there  were  certain  gentlemen  appointed  by  tlie  Repre- 
sentative .Meeting  who  liad  not  been  at  the  prrsfiii  tn.-.ting  at 
all.  Apparently  they  had  not  been  returned  as  KepreeentH- 
tives  of  their  Diviniona.  Was  it  not  possiMe  in  .•<omo  way  to 
provide  that  members  of  these  sUndiug  tlomm'ttees  should 
be  members  of  the  raeetitig  the  tollowing  year,  whether  they 
were  Kepresentatives  oruot?  .  ...  .  ^ 

The  CuAiKMAx  said  Uiat  the  question  raised  two  points. 
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The  first  was  whether  such  gentlemen  should  be  present  and 
take  part  in  discussions  ;  the  second  jioint  was  whether  they 
should  be  present  and  take  part  in  the  discussions  and  exer- 
cise voting  power.  He  took  it  that  the  second  was  not  meant 
by  Dr.  OlQham. 

Dr.  Oldham  said  that  that  was  not  meant  by  him. 

The  Chairman  said  that  Dr.  Oldham  wished  to  put  the 
members  of  the  Committees  on  the  same  footing  as  members 
of  the  Council.  He  could  not  say  without  inquiry  whether 
what  was  suggested  was  contrary  to  the  by-laws.  He  would 
inquire  into  the  matter,  and  it  would  be  competent  to  move  a 
resolution  on  the  point  later. 

Subsequently  the  Chatrman  said  that  the  Solicitor  had 
handed  him  Article  XXVi,  wherpby  he  saw  that  the  proposal 
was  unfortunately  impossible.  The  wording  of  the  Article 
was:  "No  member  of  the  Association  who  is  not  a  Representa- 
tive of  a  Division,  or  group  of  Divisions,  or  a  member  of 
the  Council,  shall  be  entilled  to  take  part  in  any  Representa- 
tive Meeting."    That  was  quite  distinct. 

Work  of  Medical  Secretary's  Department. 
Dr.  Broadbent  proposed,  on  behalf  of  the  North  Winchester 
Division : 

That   the    Medical    Secretary    be    instructed    to    provide    in    the 
Supplement   to   the   British   Medic.vi.  Journal  a  weekly  record 
of  those   matters    in    connexion    with    the   current    work   of    his 
department  which  are  likely  to  be  specially  interesting  or  useful  to  . 
the  members  ol  the  Association  generally. 

He  had  no  doubt  that  that  would  be  accepted  generally. 

The  Chairman  piinted  out  that  before  they  could  add  to  ' 
the  duties  of  an  officer  the  officer  must  be  heard  on  the 
subject. 

Dr.  Broadbent  (Manchester,  North  Division)  said  under 
the  circumstances  he  would  propose  the  motion  as  it  stood. 

The  Chairman  then  called  upon  the  Medical  Secretary  to 
explain  to  the  meeting  his  position  in  regard  to  the  new 
duties  which  were  detailed  in  the  resolution. 

The  Medical  Secretary  (Dr.  Whitaker)  said  the  principal 
difficulties  he  foresaw  in  carrying  out  the  resolution  were 
two:  first,  that  the  resolution  spoke  of  the  current  work  of 
the  department,  which  he  took  particularly  to  refer  to  the 
work  of  the  Medico-Political  and  Ethical  Committtes.  With 
regard  to  a  great  deal  ol  the  work,  those  Committees  had  to 
wait  for  their  actions  to  be  approved  by  the  Central  Council 
before  they  could  be  published  in  the  British  Medical 
Journal.  Therefore  there  would  be  an  irrrgularity  in  the 
proposed  weekly  records.  In  some  weeks  there  would  be  very 
little,  not  because  the  work  was  not  being  done,  but  because 
it  had  not  reached  the  st^ge  at  which  it  could  with  pro- 
priety be  published  in  the  British  Medical  .Iournal. 
The  second  difficulty  he  foresaw  was  that  of  selection. 
Dr.  Broadbent,  who  had  done  him  thehonour  to  call  upon  him 
and  discuss  the  matter  with  him  some  time  ago,  thought 
these  weekly  records  would  be  helpful,  because  some  members 
could  not  find  time  to  read  through  the  .sui'I'lkmbnts,  or 
found  a  diflicully  in  picking  out  the  matters  in  which 
they  were  pirtienlariy  interestcl.  Each  member  of  the 
Asiociation  wa«  interested  in  gome  dilTerent  matters,  and  it 
appeared  to  him  very  didicult  to  decide  what  were  the 
matters  of  the  current  work  which  would  be  interesting  to  the 
general  body.  That  whs  one  of  the  rf  anons,  as  he  took  it, 
ihat  they  had  an  expert  Editor,  specially  qnalilied  to  know 
and  follow  the  interests  of  the  Association,  and  to  know  the 
matters  likely  to  interest  the  Association;  it  was  one  of  the 
Editor  M  difllcnlt  duties  to  judge  Irom  week  to  week  what  were 
the  most  int<'rtHting  matters  to  insert  In  the  Joe  knal. 

Tne  ('iiaikman  said  th(!  meeting  had  heard  the  explanation 
of  the  .Medlciil  Secretary,  and  asked  Dr.  Broadbent  if  he  had 
anything  else  to  say. 

Dr.  Bkoadiiknt  a;so  wanted  l>r.  Whitaker  to  give  tlie  names 
of  the  pLiCKH  lie  visiti'd  wh'-re  there  were  tliifputes.  lie 
thought  it  wai  w  II  that  the  HcpresentativeH  pr«'Hent  t>houl(l 
know  that  i'r.  Whitaker  was  always  j)lenHed  to  go  to  any 
DiviHion  and  give  an  address  or  to  attend  any  inquiry  that 
waH  being  tii'ld. 

The  Ckaikman  said  that  that  wag  n  standing  order  that  the 
KepreHent'iliveH  had  panned  at  Swansea,  but  he  had  no  doubt 
that  the  Medii-  >•  Political  Cuinmittee  wnnld  do  wliiilever  could 
be  done  in  the  direction  mentioned  by  hr.  Ilroidbcnt. 

Iir.  Wai.tkii  Smith  (.>l.  I'^iiicraH  hivision)  opposed  the  jiro- 
position  on  the  ground  that  any  siir'h  ni/itler  would  be  published 
In  the  Joi'iiNAL,  before  It  came  before  the  Coinmittcii.  It  was 
like  the  oase  o(  n  public  body  admitting  the  press  to  its 
committee  meetings.    If  thr-  proposal  were  carried  tbe  resall 


would  be  given  broadcast  to  the  laity  before  it  was  sanctioned 
by  the  body  who  ought  to  sanction  it.  Moreover,  it  would 
considerably  increase  the  work  of  the  Medical  Secretary,  who 
had  too  much  to  do  at  the  present  time. 

At  the  suggestion  of  the  Chairman,  Dr.  Broadbent  withdrew 
the  motion,  and  the  Chairman  observed  that  the  meeting 
gave  leave  with  acclamation. 

Ballot  for  Committees. 

Dr.  R.  H.  Coombs  (Bedford  and  Herts  Division)  called  atten- 
tion to  the  method  of  distributing  and  collecting  the  ballot 
papers  for  the  election  of  Representatives  on  the  Standing 
Committees.  He  thought  it  irregular,  and  hoped  that  on 
future  occasions  it  would  oe  done  in  a  more  systematic  manner. 
He  asked  the  Chairman  whether  he  did  not  think  it  desirable 
to  appoint  scrutineers  for  this  occasion,  which  was  very  im- 
portant, so  that  there  might  be  to  risk  of  duplicate  voting. 

The  Chairman  said  it  was  customary  in  many  bodies  of  this 
kind  to  distribute  voting  papers  to  the  meeting ;  that  method 
had  been  followed,  and  he  did  not  think  that  it  was  irregular. 
A  time  had  been  named  for  the  collection  Of  the  papers  which 
were  now  in  the  ballot-box.  The  next  step  was  to  count  the 
votes,  and  it  was  Ids  duty  now,  before  the  votes  were  counted, 
to  put  it  to  the  meeting  whether  scrutineers  should  be 
appointed  from  the  body  of  the  meeting,  or  whether,  as  he 
should  suggest,  the  ^Medical  Secretary  and  the  General 
Secretary  should  count  the  votes.  As  regards  the  risk  of 
duplicate  voting,  he  would  point  out  that  the  voting  sheet 
which  tbe  members  had  received  was  labelled  with  the 
Committee  for  which  the  vote  was  given,  and  the  member's 
name  was  at  the  bottom  of  it.  Duplicate  voting,  tlierefore, 
was  impossible.  His  successor,  he  had  no  doubt,  would  be 
very  grateful  for  any  suggestions  as  to  the  way  in  which  the 
method  of  voting  for  Committees  could  be  improved.  He 
proposed  from  the  chair  that  the  Secretaries  should  count  the 
votes,  and  this  was  carried. 

Registration  of  Nurses. 
The  Chairman  said  the  next  mitter  was  extremely  im- 
portant, since  it  involved  a  proposal   to  rescind  a  resolution 
passed  at  Oxford.     The  resolution  in    question  was    this  : 
"That  this  meeting  approves  oi  the  principle  of  the  registra- 
tion of  nurses."     It  would  be  remembered  that  that  motion 
was  moved  by  Dr  Langley  Browne  and  carried  «P7n.  con.   In  the 
motion  of  the  Altrincham  Division  now  before  the  meeting — 
That  Kesolulion  66  of  the  Annual  Mepresentativo  Meeting  at  Oxford 
be  rescinded  :    aod  that  the  question  of  the  Slate  registration  of 
nurses  be  referred  to  the  Divisions 

—two  points  were  involved,  the  first  being  that  a  previous 
resolution  be  rescinded  ;  and.  secondly,  that  the  question  of 
State  registration  of  nurses  be  referred  to  the  Divisions. 
Tnere  was  evidence  to  show  that  the  Altrincham  Division 
never  received  the  documents  issued  to  the  Divisions  in  June, 
1904.  and  the  question  of  their  having  been  posted  was  being 
inquired  into  in  London.  The  question  was  before  the  Divi- 
sions now,  and  the  Divisions,  it  they  were  interested  in  it, 
ought  to  li?  considering  it,  even  although  the  details  ol  the 
Bills  must  be  hung  up  until  the  Report  of  the  Select  Com- 
mittee of  the  1 1  ouse  ot  Commons  was  issued.* 

Dr.  Garstano  (Altrincham  Division)  asked  the  Chairman 
to  explain  how  he  meant  that  the  question  was  before  the 
Divisions  at  the  present  moment. 

The  Chairman  said  that  the  question  was  sent  down  to  the 
Divisions  in  .1  une,  1904,  but  the  I  >ivi8ions  had  never  reported 
to  the  Medico-Political  Committee  upon  it.  It  was  still  open 
to  the  Divisions  to  con^id(  r  the  details  of  the  whole  question 
governed  by  the  vote  on  the  principle  passed  by  the  Repre- 
sentative Meeting  in  1904  I'.at  as  all  questions  of  detail  must 
depend  upon  the  views  which  were  acceptable  to  the  Divi- 
sions, the  subject  was  still  worthy  of  discussion  by  them,  and 
ought  to  be  reported  upon  to  the  Committee. 

Dr.  (iAiisTANc;  (Allnnclmin  I'ivision)  said  he  was  much 
obliged  for  the  informiitioii,  but  he  was  afraid  that  the 
subjicl-inalter  of  this  question  would  have  been  entirely  lost 
sight  of  by  all  the  Divisions,  and  the  Committee's  reports 
were  based  upon  Ihecireulsr  which  which  was  issued  in  June, 
1904  With  ngiird  to  till-  remark  that  two  principles  were 
involved,  he  would  like  to  put.  hiniHelf  riKl't  mth  tlic>  meeting 
at  once,  and  to  say  that  his  Hiviiion  hail  no  wish  to  obstruct 
or  to  quarrel  with  a  legally  iirrived  at  decision  either  of  the 
UepreHentative  .Meeting  or  of  the  Divisions  or  by  the  Council, 
and   the  only  reaHon   that   IiIh  Division   had   put  down   the 

*  Tlio  report  ba>  alnco  hoon  puhlliilied.  and  will  bo  iouiiU  priutod  lu  full 

al  p.  157  of  this  Bl-I'I'LKMKNT. 
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proposal  to  rpscind  that  rpsoluHon  was  bpcausp  they  were 
under  the  impression  that  unless  that  resolution  were 
temporarily  got  out  of  the  wny,  they  would  be  unable  to 
reopen  the  question.  If  the  Chairman  should  rule  that  he 
coald  proceed  with  the  second  half  of  the  resolution  he  was 
quite  willing  to  drop  the  first  half.  That  was  a  matter  for  the 
Chairman  to  settle. 

The  Chairman  said  that  certainly  the  second  part  of  the 
question  could  be  moved,  and  he  would  take  a  resolution  of 
this  sort:  "That  the  subject  of  State  registration  of  nurses 
be  referred  to  the  Divisions  for  their  consideration." 

Dr.  WoLSTENHOLMK  (Salford  Division)  asked  if  it  was  not 
the  fact  that  the  Oxford  meeting  passed  the  resolution,  and 
that  Representatives  went  before  the  Committee  to  state 
that  the  British  Medical  Association  was  in  favour  of  the 
principle  of  State  registration.  Could  the  question  be 
reopened  now  ? 

The  Chairman  said  he  did  not  think  that  Dr.  Wolsten- 
holme  had  heard  what  fell  from  Dr.  Garstang,  who  had  said 
he  was  ready  to  withdraw  the  first  part  of  his  resolution  if  he 
might  move  the  gecoud  part. 

Dr.  WoLSTENuoLME  asked  if  it  had  not  been  already  repre- 
sented that  the  British  Medical  Association  was  in  favour  of 
the  principle. 

The  Chairman  said  that  he  was  ordered  by  the  meeting  to 
support  the  principle,  and  if  Dr.  Girstang  withdrew  the  first 
part  of  his  resolution,  there  .voutd  be  no  contradiction  in  his 
having  reported  as  instructed  by  the  meeting.  Dr.  Garstang 
wished  the  second  part  of  the  resolution  altered,  and  he 
should  rule  that  he  was  perfectly  at  liberty  to  ask  to  have  it 
altered. 

Dr.  Gakstano  (Altrlncham  Division)  repeated  that  his 
Division  did  not  wish  to  quarrel  with  the  decision  of  the 
Representative  Meeting.  They  did  not  wish  at  this  moment 
and  in  this  place,  and  lie  had  no  instructions  to  reopen  the 
question  of  the  advisability  of  State  registration  ol  nurses. 
He  was  going  to  leave  that  point  entirely  out  of  his  argument. 
His  appeal  to  the  meeting  was  based  upon  the  fact  that  his 
Division  believed,  rightly  or  wrongly,  that  the  subject  had  not 
been  adequately  considered  by  the  Divisions,  bince  the 
document  of  June,  1904,  was  isbued,  most  elaborate  reports  on 
various  subjects  had  been  sent  down  from  the  head  office  to 
the  Divisions  for  their  consideration  ;  their  replies  had  been 
tabulated,  and  he  believed  the  system  had  worked 
well.  At  all  events,  the  meftin?  had  that  day, 
and  on  the  previous  day,  pces^d  several  reports 
based  upon  inquiries  conducted  in  that  way.  It  was  an 
unfortunate  fact  that  his  Division  did  not  receive  a  copy  of  the 
-circularofJune,i904,  and  thereforedid  rot  know  that  theeircular 
had  been  issued;  thatknowIedgemodiUed  the  position  toacer- 
tain  extent,  but  he  still  maintained  that,  even  assuming  the 
circular  was  properly  issued  to  the  whole  of  the  rest  of  the 
Divisions  last  year,  it  was  only  some  six  weeks  before  the 
Annual  Meeting,  and  many  Divisions,  including  his  own,  had 
held  their  meetings  before  that  date ;  it  was,  therefore,  impos- 
Hible  for  them  to  consider  the  circular  and  instruct  their 
ttepresenta  lives  in  time  tor  last  year's  Annual  Meeting.  That 
was  a  simple  statement  of  the  tact  upon  which  he  based  this 
request.  He  was  not  going  to  ask  tor  a  vote  on  the  principle 
of  registration.  He  was  only  asking  that  the  whole  nuestion 
might  be  remitted  tor  further  consideration  to  the  Divisions 
in  such  shape  as  the  Chairman  and  the  cllicersof  the  Associa- 
tion might  consider  proper.  All  he  wanted  was  further 
answers  from  the  Divisions.  He  assumed  that  the  present 
decision  had  been  arrived  at  unanimously. 

The  Chairman  said  it  was  not  unanimous,  but  nem,  con- 
Two  members  made  speeches  criticizing  it. 

E)r.  Garstano  said  he  accepted  the  correction,  which  was 
one  of  degree  only,  and  he  need  not  waste  any  time  over  that 
matter.  lie  had  expressed  really  the  whole  of  the  wish  of  his 
Division.  It  was  nothing  more  than  a  wish,  and  it  was 
simply  an  appeal  to  the  sense  of  fair  p'ay,  which  he  had  never 
jet  seen  m»cle  in  vain  to  the  meeting.  I  lis  Division  con- 
sidered that  the  question  had  not  been  fully  considered. 
They  might  be  right  or  they  might  be  wrong.  If  they  were 
wrong  the  Representative  Meeting  would  sit  on  them,  but  if 
tlie  Representative  Meeting  sat  on  them  on  this  occasion  it 
would  not  prevent  the  Division  from  jumping  up  again  next 
year;  if  they  were  beaten  they  would  tiike  it  thoroughly  in 
^ood  part. 

Thet'UAiRMAN  said  that  the  matter'was  non-contentious. 
It  was  of  vital  importance  to  the  public  and  to  the  medical 


protessioD,  and  the  Divisions,  if  they  had  not  considered  it, 
ought  to  do  so. 

The  motion  was  then  carried. 

The  Chairman  said  that  as  a  corollary  to  the  last  resolu- 
tion, he  would  take  Dr.  GIU's  resolution.  It  was  merely  an 
expression  of  opinion.  It  was  that  registration  of  nurses 
should  include  midwifery  nurses,  who  should  have  three 
years'  training,  of  which  one  at  least  should  be  in  a  lying-in 
hospital. 

The  motion  was  carried. 

Trachoma. 
The  Chairman  said  that  the  Cardiff  Division  had  given 
notice  of  the  following  motion : 
That  the  Representative  Meeting  is  ol  opinion  that  the  community  li 
exposed  to  a  grave  danger  bs  the  entrance  into  and  detention  in 
this  country  of    aliens   suilering   Irom   trachoma,  and   urges   Ibe 
Council  to  take  steps  towards  having  the  disease  acheduled  a»  "» 
loathsome  and  contagious  disease  "  in  the  Allen  Immigration  Bill 
or  other  legislative  measure. 
He  would,  however,  point  out  to  Dr.  Daniel  that  the  meeting 
had  already  approved  of  the  reference,  and  in  fact  the  Medieo- 
Political  Committee  had  already  taken  action  on  the  subject. 
Therefore  the  meeting  could  pass  to  the  next  business. 

Local  Provident  Medical  Bkrvichs. 
This  was  a  notice  of  motion  by  the  Southern  Branch : 
That  this  meeting  of  the  Southern  Branch  considers  that  the  British 
Medical  Asso.'iation  should  aOord  all  possible  facUllies  to  towns 
and  districts  lor  starting  and  carrying  on  local  provident  medicaJ 
services  embracing  all  forms  of  club  practice  :  that  an  otBclal  from 
the  head  oTicc  should  be  sent,  whenever  desired,  to  co-operate  with 
local  medical  men  in  the  inaug<iration  ct  such  services,  and  that 
model  rules  and  regulations  for  their  working  should  l)e  drafted  by 
the  Medical  Secretary  and  supplied  from  the  head  cilice  on  request. 

It  was  really  a  motion  respecting  the  general  principles  of  co- 
operation in  club  practice,  and  be  ventured  to  suggest  to  Mr. 
Straton  that  he  should  withdraw  it  in  view  of  the  tact  that 
the  whole  subject  was  referred  to  the  Divisions  for  considera- 
tion and  report. 
Mr.  Straton  (Salisbury  Division)  accepted  the  suggestion. 

Scheme   for   Attendance  on  Lower    and   Lower-Middle 
Class. 
TheCHAiRMAN  said  the  same  remark  applied  to  the  following 
motion,  standing  in  the  name  of  the  Wandsworth  Division: 

In  view  of  the  fact  that  this  Ai>ociation  is  considering  the  question  of 
medical  contract  practice  and  also  hospital  retorm.  thN  meeting  of 
Kepresentatives  is  of  the  opinion  that  some  >;heine  might  be  evolved 
under  the  control  01   the  Central  Odice.  and  w.irked  throuijh  the 
Division  Committees,  tliat  would  provide  for  those  o(  the  lower  and 
lower-middle  clas-es  who  do  not  need  ho-pital  tre»tm«ut.  medical 
treatment  in  their  own  homes,  upon  terms  which  would  bo  satis- 
factory both  to  the  members  of  the  Association  and  their  patients, 
and    that    could    eientually   embrace    the   whole    of    the   l'oit«d 
Kiugdom. 
Dr.  McManus  (Wandsworth  Division)  said  that  after  the 
expression  of  opinion  by  the  Chairman  he  was  prepared  to 
withdraw  the  motion;  and  the  Chaihman  said  that  in  conse- 
quence the  next  notice  of  motion  dropped  out : 
This  meetini:  therefore  derid*^  to  appoint  a  Committee  ol   six  (geo- 
graphically represent»llTei  who  shall,  with  six  others  to  b«  appointed 
by  the  Central  Council,  investigate  tho  matter,  and  report  to  the 
Uivisions  not  later  than  March  31st,  1906. 

The  Inaction  of  the  Government  in  Resi-kct  op  the 

CoKONEK  fob  South  West  London. 
The  Chairman  said  that,  owing  to  the  importance  of  the 
subject,  he  would  now  ask  the  meeting  to  consider  Uie  follow- 
ing   motion,     proposed    by    Captain     Booth- Clarkson    and 
seconded  by  Dr.  McManus  : 
That  this  Kepresontativo  Meeting  strongly  protests  against  the  con- 
duct of  the  Prime  Minister  lu  ignoring  the  communications  ol  the 
British  Medical  Association  in  reference  to  the  inaction  ol  the  Lord 
Chancellor  In  refusing  to  pronounce  JiiHger.ienl  on  tho  evidence 
placed  before  him    by   the   Asjoclatlon    showing  the   grave  danger 
to  the  public  saloly  by  the  procedure  of  the  Coroner  for  South  West 
London. 
Captain  Booth-Clarkson  (Natal  Branch)  was  exceedingly 
sorry  that  a  resolution  of  this  nature  had  fallen  to  him,  more 
especially  as  lor  over  twenty  years  he  had  lieen  a  member  of 
one  of  the  most  important  t'on?(rv«live  clubs  in   l-:ngland, 
tliat  of  Liverpool.    He  had  always  gone  with  the  Conservative 
party,  but  it  was  really  now  a  very  serious  question  with  him 
whether  he  should  not  resign  from  that  party,  because  he  did 
not  see  that  in  a  matter  like  tliis  they  could  pass  ovex  what 


142 


bupwemest  to  the    -  1 
Bbthsb  'Usdicu.  JoubkalJ 


ANNUAL   EEPEE8ENTATIVE   MEETING. 


[Aug. 


s.  igfs- 


undoubtedly  was  very  much  like  a  slight.  There  might  be  a 
satisfactory  explanation  forthcoming,  but  there  had  been 
ample  time  for  that.  As  far  as  he  was  personally  concerned, 
he  felt  very  much  aa  Lord  Palmerston  did  once  when  he 
burst  in  upon  his  colleagues  in  Downing  Street  and  said,  "It 
you  fellows  are  going  to  put  up  with  this,  I  am  damned  if  I 
d:>."  It  seemed  to  him  that  if  the  resolution  was  passed  at 
all  it  would  be  best  to  pass  it  unanimously,  bepause  it 
would  not  be  desirable  to  have  part  of  the  British  Medical 
Association  in  favour  of  the  resolution  and  the  other  half 
saying  that  they  did  not  mind  where  they  were  kicked  and 
how  often  they  were  kicked.  This  was  an  occasion  on  which 
they  should  forget  whether  they  were  Whiga  or  Tories,  and 
remember  that  they  were  medical  men  and  members  of  the 
British  Medical  Association. 

The  Chairman,  in  answering  a  qnestion  by  Dr.  McManus, 
said  that  the  Lord  Chancellor  was  the  only  justiciary  who  had 
any  control  over  coroners,  and  he  was  the  only  court,  there- 
fore, of  judicial  appeal  on  the  subject  of  coroners.  The 
Asaociation  had  laid  before  the  Lord  Chancellor  evidence  of 
danger  to  the  public,  by  word  of  mouth,  by  a  deputation,  and 
on  two  separate  occasions  by  printed  documents  of  great 
length  and  great  detail.  It  was  his  duty,  therefore,  to  exercise 
the  right  which  he  alone  poseessed  of  pronouncing  judgement, 
and  the  Asaociation  was  entitled  on  its  part  to  claim  that 
judgement  should  be  delivered.  The  judge  having  failed  in 
his  duty,  the  only  constitutional  coarse  was  to  go  to  the  head 
of  the  Government,  the  Prime  Minister,  and  that  was  the 
reason  for  the  resolution. 

Dr.  McManus  said  that  this  was  not  by  any  means  a  political 
move  on  his  part  any  more  than  it  was  on  the  part  of  Captain 
Booth-Clarkaon,  because  he  could  say  that  he  was  a  congenital 
Conservative,  He  had  much  pleasure  in  seconding  the 
motion. 

Dr.  F.  E.  Daniel  (Furness  and  Kendal  Divisions)  pro- 
posed an  amendment,  which  he  hoped  Captain  Booth- 
Clarkson  would  accept,  to  substitute  the  word  "action"  for 
"conduct." 

The  Chairman  said  it  was  really  inaction,  and  their 
attitude  arose  from  the  Prime  Minister  not  taking  any 
action. 

Dr.  O'SuLiJvAN  (Chelsea  Division)  considered,  as  the  Chair- 
man read  it,  that  it  was  a  positive  statement. 

Dr.  Lavfan  said  the  suggestion  he  would  throw  out  was 
that  a  resolution  of  that  description,  however  just  in  itself, 
was  inconvenient  to  the  individual  proposing  it,  and  suggested 
that  the  resolution  should  go  as  being  carried  by  acclamation, 
without  proposer  or  seconder.  He  thought  the  Association, 
whose  position  had  to  be  vindicated,  ought  to  take  the  re- 
spontiibilily  of  the  resolution.  The  resolution  could  be  put 
as  beinK carried  by  acclamation. 
The  Chaibman  said  that  meant  patting  it  from  the  chair. 
Dr.  MwART  (Westminster  Division)  moved  that  the  word 
" eondufft "  be  omitted  and  some  such  words  as  "failure  of 
the  Prime  Minieti-r  to  reply"  be  substituted.  Nothing 
would  be  gained  by  introducing  a  word  which  was  a  little 
ofTeneive. 

The  OuAinMAK  said  he  understood  the  proposition  was  that 
the  first  paragroph  should  be  "That  this  Itepresentative 
Meeting  Htrongly  protests  against  the  failure  of  the  Prime 
AlinJBter  to  reply  to  the  communications  of  the  British 
M<-dical  AsHOciiition." 

Dr.  WvNNi:  M.i-it;h  and  Wipan  Divisions)  seconded. 
Dr.  Oi)Kr,^  (T'lrqany  Division)  asked  if  it  was  perfeetly 
dear  that  Mr.  Ballonr  had  received  the-  communleatlons  and 
acted  In  a  di»eonrteoDs  manner.  He  had  known  Mr.  Balfour 
"TCT  since  he  was  firot  elected,  and  he  wttjt  sure  that  he  was 
the  la^t  man  in  the  world  to  act  knowingly  with  diflcourtesy. 
Dr.  ('ANKKriif.r,  (North-WcHt  I.'rlinliurch  DiviHJon)  asked  the 
dttteg  of  the  letters  written  to  Mr.  Ballonr  ;  he  was  a  neigh- 
bour of  Mr.  Balfour  and  knew  him,  and  h.id  hoped  before 
the  end  of  the  meeting  to  have  been  able  to  Htnle  to  the  Ambo- 
ciation  fhai  whit  had  happened  was  due  to  the  action  of 
some  under  o/licial,  and  not  of  the  Prime  Minister  liiraoelf. 
Therefore  he  Hhoald  like  to  know  the  dates  on  which  tlioKe 
letters  weri'  written  to  Mr.  llilfour,  and  it  the  iiitter  of  them 
WHH  rogiHtered. 

Tlir-  Chaihman  said  thr^y  had  not  the  regiHU-r  of  lettern 
iswued  from  the  Medicul  Kj'cretiiry'g  ofllee  there,  it  heinc  in 
London ;  but  he  reuiemhi'red  very  well  thu  isduiziK  of  the 
iitat  letter.  Tli»l  was  the  result  of  a  conferoiice  with  the 
Sooth' VVeHlIiOndDii  Hooi*)ly,Hii(Uhntle(,t<-r  was  writ  U:n  in. Inly, 
1904  ;  ajid  llie  Heooiid  lelti'r,  drnwing  attention  to  the  (act  that 
Uws  fIrHt  liud  not  beeti  ackaowlediied,  was  sunt  at  the  end  of 


1904  or  the  beginning  of  1905.  The  meeting  had  nothing  to  do 
with  the  question  whether  the  letters  were  intercepted  by  an 
official.  All  that  could  be  done  was  to  send  the  letters.  The 
meeting  was  now,  he  thought,  in  a  position  to  approve  or 
disapprove  Dr.  Ewart's  amendment. 

Dr.  Douglas  (Maidstone  Division)  inquired,  fo  that  the 
meeting  might  be  perfectly  clear,  whether  a  reply  had  not 
been  received  from  the  Lord  Chancellor  to  the  effect  that  he 
did  not  see,  under  the  circumstances,  that  he  could  take  any 
action. 

The  Chairman  replied  that  the  last  letter  received  from  the 
Lord  Chancellor  was  merely  a  postponing  letter  saying  that 
he  saw  difficulties  in  the  way,  and  that  he  was  still  consider- 
ing the  matter.  It  was  in  the  document  before  the  meeting. 
By  reference  to  the  appendix  to  the  minutes  it  would  be  seetj 
that  the  last  letter  addressed  to  the  Lord  Chancellor  was  on 
January  5th,  1905,  six  months  ago ;  no  reply  had  yet  been  re- 
ceived to  that  letter.  The  point  remained  that  no  reply  was 
received  in  the  first  instance  from  the  Lord  Chan- 
cellor for  eleven  months.  After  the  first  letter  was 
sent  to  Mr.  Balfour,  within  one  week  a  reply  was  re- 
ceived from  the  Lord  Chancellor,  but  Mr.  Balfour  had 
never  acknowledged  the  letter  to  him.  It  was  felt  by  the 
conference  that  whatever  had  gone  on  in  the  background 
between  the  two  statesmen — of  which  nothing  was  known — it 
was  not  becoming  that  a  letter  from  the  Association  should 
remain  unacknowledged,  and  therefore  the  second  letter  was 
sent  to  Mr.  Balfour,  the  date  of  which  was  somewhere  about 
the  end  of  1904  ;  to  that  no  reply  had  been  received.  Let  them 
look  at  the  matter  dispassionately,  because,  after  all,  this  was 
a  question  of  the  conduct  of  the  Government  and  ordinary 
justice  in  the  country  which  aflfected  everybody.  He  thought 
that  this  resolution  was  essentially  a  competent  resolution. 
He  had  to  put  before  the  meeting  the  amendment  moved  by 
Dr.  Eivart,  which,  as  amended,  was  to  substitute  the  word 
"  omission  "  for  "conduct,"  and  the  words  "  to  reply  "  for  the 
words  "  in  ignoring." 

On  the  motion  being  put  55  voted  for  and  49  against,  and 
the  Chair.man  accordingly  declared  it  carried. 

Dr.  CSuLLivAN  (Chelsea  Division)  said  that  he  thought  that 
such  an  important  public  boay  as  the  British  Medical  Asso- 
ciation should  demand  courteous  treatment  from  any  gentle- 
man in  the  United  Kingdom,  no  matter  how  highly  placed  he 
might  be.     He  supported  the  resolution. 

The  Chairman  said  that  he  hoped  there  would  be  a  unani- 
mous vote  on  the  resolution,  as  representing  the  views  of  the 
Association: 

That  this  Ropresentativie  Meeting  strongly  protests  against  tbe  omission 
oi  tUe  Pi'iuie  Miuister  to  reply  to  the  coniiimalca,tions  of  the  lirltlsb 
ilodioal  Association,  witli  refereuce  to  the  inaction  ot  the  Lord 
Chancellor  in  rolusinfi  to  pronounce  .iuJgement  on  the  ovidenoo 
placed  by  the  British  Medical  .\3soclation  before  him,  showing  grave 
danger  to  the  public  sEfety  entailed  by  the  procoduvo  oi  tlie 
Coroner  for  South-Weal  London. 

Tlie  resolution  was  put  and  carried  tuvi.  con. 

[An  account  of  the  steps  taken  by  the  Chairman  of  ihe 
Rspresentative  IMeeting  in  bringing  the  alxive  resolution  to 
the  notice  of  the  Prime  Minister  will  be  fouud  in  the  report 
by  Sir  Victor  Horaley  at  page  146.] 

P.\TrioT.ooiSTS  IN  OonoNiins'  Couut.s. 
The  Chaik.man  then  said  that  Dr.  MeMaiius  wished  to  draw 
attention  to  the  following  request  suhinitted  by  the  Wands- 
worth Division  to  the  Ethical  Committee  : 

Thai  the  Etiiioal  Committee  of  tlie  Assnclation  are  hereby  TeqiieBted 
to  take  into  their  consideration  theolhtcnl  poiiilionoi  momborsivho 
are  willing  to  act  as  pathologists  and  to.xit^oiogist.'*  in  i'oronera* 
Courts  at  B  fee  authorised  for  pnst-mnrlnti  CMminatloua  nindo  by 
general  prnditlnners  and  not  Intended  to  meet  thoBo  cases  rcquir- 
iOK  spocUIly  Hkllled  examinations  and  evidenoe. 

On  this  tlie  Kthieal  Committee  report<>d  to  the  ConncH, 
which  had  adopted  the  following  resolution  : 

That  tlio  Council  disapproves  of  the  aotinn  of  speulally  -  sklUad 
patholugittH  who  have  agreed  to  make  p'laliiKii-ti.m  oxamloaUou's 
and  to  give  ovideiino  at  speolsU  Innuut  casvs  tor  Uio  ordinary  IM  oi 
two  guineas. 

In  eonnexi'iii  witli  what  had  passed  in  the  IClhiciiK/ommittee 
and  In  tho  (ouiieil,  Dr.  McMnnuH  would  then  move; 

That  It  be  an  li'slructiiin  to  tho  Mndlen-I'ullltcul  Coininltton  to  arrange 
n  cnnforoncc  with  the  Medloal  Boards  nt  the  I/onilon  fenobing 
hoitpllals  and  l.he  pathologlhls  now  on  the  ll'^t  of  the  London OouotQ/ 
Council  with  a  view  to  scouring  the  withdrawal  of  the  list. 

'I'lie  resolution  wjih  seconded  by  Dr.  K\vaut.  .  .  1 
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Dr.  McMani's  said  that  with  regard  to  this  partitmlar 
matter,  he  was  ppeaking  not  merely  as  a  ReprtBcrtative 
of  Wandsworth  only,  but  in  the  direet  interests  of  the 
general  practitioners  of  tlie  iSouth-West  of  l.nndon — 
that  wa8  to  say,  Putney,  Southfields,  KEU-isfiold.  BatterEea, 
Wandsworth,  and  the  great  city  of  Westminster,  comprisinff 
something  more  than  a  milliun  inhabitants.  He  was  speaking 
indirectly,  also,  in  the  interest  of  every  general  practitioner 
in  the  United  Kingdom.  He  might  tay  that  the  resolution 
had  been  framed  very  CArefuUy,  with  a  view  of  treating  those 
special  i^iathologists  with  every  courtesy  and  consideration, 
and  giving  them  ample  opportunity,  if  they  felt  tliat  they 
were  taken  by  surprise  and  did  not  realizn  or  understand  the 
true  facts  of  the  situation,  to  alter  their  position.  He  wished 
to  disclaim  any  personal  feeling  with  regard  to  the  coroner 
himself.  But  he  had  treated  them  in  a  most  autocratic 
and  offensive  way.  His  methods  had  been  extremely 
narrow-minded  and  bigoted.  But  he  felt  that,  after 
all,  the  coroner  was  a  layman,  who  was  entitled  to 
look  at  the  matter  from  a  layman's  point  of  view. 
But  with  regard  to  the  special  pathologists,  the  matter  was 
different.  The  coroner  had  stated  in  the  presence  of  the 
speaker,  in  answer  to  his  questions  in  open  court,  that  he  did 
not  consider  that  general  practitioners  in  South-West  London 
were  men  fit  to  make  a  post-mortem  examination.  That  state- 
ment could  not  be  accepted  as  authoritative  from  any 
layman.  But  when  so-called  special  pathologists  tumbled 
over  each  other  to  accept  the  post  of  special  pathologists  at 
ordinary  fees,  that  gave  some  colour  to  the  coroner's 
statement  tliat  the  general  practitioners  of  the  dis- 
trict were  not  fit  to  perform  any  poft-mortem  examina- 
tions, and  thus  grave  injury  was  inflicted  upon  them. 
The  profession  in  South-West  London  was  not  opposed  to  the 
principle  of  special  pathologists.  All  that  was  asked  was  that 
they  should  be  men  of  repute,  leaders  of  pathology,  teachers 
in  some  well-known  school  or  great  hospital,  and  that  they 
should  be  called  in  only  incases  in  which  a  doubt  or  diflSeulty 
had  arisen  or  where  their  honour  was  implicated.  The  fact, 
so  far  as  BAttersea  was  concerned,  was  that  over  go  percent,  of 
the  examinations  were  made  by  one  special  pathologist  who 
at  the  time  when  he  was  selected  by  the  coroner  as  path- 
ologist was  not  attached  to  any  hospital,  but  was  simply  a 
(jeneral  practitioner  himself  practising  in  North  London. 
The  coroner  liad  gone  further  thin  that.  The  Public 
Health  Committee  of  the  Battei'sea  Borough  Council 
passed  a  resolution  inviting  all  medical  men  to  make 
their  pott-mortem  examinations  in  the  cew  post-mortem 
rooms,  built  at  a  coat  of  some  ;^5,ooo,  and  second  to  none 
in  London.  The  coroner  had  instructed  the  mortuary 
keeper  not  to  admit  any  medical  man  to  that  mortuary 
while  his  own  pathologist  was  making  a  pn^t-mort^m 
examination,  and  said  that  if  any  medical  man  so  entered 
he  would  commit  him  for  contempt  of  court.  That 
meant  that  if  the  friends  of  a  patient  he  (Dr.  BtcManus)  had 
attended  impugned  his  conduct  in  anyway  he  would  not  have 
an  opportunity  of  witnessing  the  examination  and  verifying 
the  statement  of  the  pAtliologist.  Was  It  too  much  to  aek  the 
ao-called  special  pathologists,  the  majority  of  whom  were 
gentlemen,  public-school  men,  and  men  of  honour,  to 
abandon  this  indefensible  position  which  they  were  taking 
upP 

'  Dr.  Bw'ABT  seconded  the  resolution.  The  Westminster 
Division  had  discussed  the  question  and  fully  approved  the 
point  brought  out  so  cle.irly  by  Dr.  McMauu?,  that  they 
cou!<l  not  as  a  medical  association  do  otherwise  than  wish  that 
the  highestskill  should  be  randeavailable  when  necessary.  A 
protest  must  also  be  made  against  the  orders  of  the  coroner 
eiccluding  the  responsib'e  party  in  any  particular  case  from 
the /josf-Hio/Veni  examination. 

Dr.  EsLKrt(r.nmbeth  Division),  as  a  near  neighbour  of  the 
Wandsworth  Divibion,  supported  the  resolution,  which  did 
not,  however,  allect  his  side  of  the  border. 

The  resolution  was  adopted. 

Dr.  F.  C  Marslky  (Dublin  Division)  observed  that  several 
of  the  special  pathologists  were  members  of  the  .Association, 
and  a«ked  whether  the  .issociation  had  ever  made  any  repre- 
sentations to  them  in  regard  to  this  matter. 

The  Chairman  said  he  believed  that  some  of  them  had  had 
representations  made  to  them,  but  not  by  the  Association  aa 
a  whole. 

Dr  McMa.nds  said  this  resolution  of  the  Council  had  been 
communicated  to  them  all ;  som<' of  them  had  replied,  some 
had  not,  and  one  of  them  who  was  not  a  mejuber  of  the 
Association  practically  told  them  that  he  woald  not. 


The  Chairman  paid  the  rraolalion  waa  commnnicited,  but 
an  answer  was  not  asked  for. 

]  If.  l.Ai  iMKK  ihou'.{ht  the  matter  should  be  dealt  with  in  the 
stiongest  way  pohsible. 

The  Chaibman  said  that  was  another  point  altogether.  It 
was  quite  open  for  any  Division  to  move  in  the  matr^r.  and  in 
reply  to  a  further  question  from  Dr.  Latimer  said  that  the 
matter  would  be  left  to  the  Divisions. 

The  "ilKDicAL  Rkoistku." 
Dr.  IIoRROCKs  (Bradford  1  >ivision)  moved : 

TbAt  the  prcseot  stat«  of  the  oSrUI  Melica.  UrgiOrr  la  unsmtUfaetory, 
as  It  la   open   to   considerable  error,  and  tnat  iteps  ba  Ltkeo  to 
remedy  this  defect. 
The  Chairman  suggested  that  this  was  a  matter  of  detail,  as 
to  which  the  Medico-Political   Committee  would  tL-e    their 
discretion.    It  was  a  question  of  the  u'mngt  importance,  and 
the  beat  and  moat  efficient  way  of  getting  to  work  npon  it  was 
to  instruct  the  Medico-Political  Committee  to  take  Ihu  neces- 
sary steps. 
Dr.  H0BROCK8  said  that  was  what  he  had  meant  to  convey. 
The  Chairman  said  he  would  put  the  resolntion  in  this 
way : 
TliAt  the  present  state  of  the  odlclal  Mrlirnl  h''ji-lcr  in  unsatlsf^ictory, 
as  it  Is  open  to  considerable  error,  and  that  the  Medico  I*ohtlc*J 
Committee  be  Instructed  to  take  sueh  steps  as  would  lead  to  tbij 
detect  being  remedied. 
The  resolution  was  adopted. 

Canvas-stno  ahd  AnvERTistsr.  in  Cownexton  \vrrH  Contract 

Pbactiok. 
The  Chairman  suggested  that  thefollowinc  resolntion  upon 
this  question,  standing  in  the  name  of  the  Salford  Division, 
might  also  be  passed  without  discussion  : 

That  it  shall  be  iDSonsistent  irilh  membership  of  the  Association  (or 
any  medical  practitioner  to  be  associated  with  any  InslUution  pro- 
viding  medioaj  attendance  on    contra'-:    or    provident   principles 
which  employs  ortleial  can%-as9ing  either  friTately  or  collectively  or 
any    other  method  ol  advertising  for  the   purpose  of    obtalniog 
members. 
The  matter  was  really  covered  by  the  decision  of  the  General 
Medical  Council  in  reijard  to  the  question  of  canvassing  in 
connexion  with  medical  aid  societies. 
The  resolntion  was  adopted. 

PosmoN  OF  Consttltants. 
Dr.  JIoiiTON  (WalthamstoB-  Division)  moved  : 
That  the   Ethical   Committee   be  reiiue^led  to  consider  the  rclatiTe 
ethical  position   of  consultants  aud   the   medlcAl  praolitloncr    In 
attendance,  to  each  other  and  to  the  patients,  and  report. 
The  Chairman  said  Uiat  the  relations  between  the  Bar  and 
solicitors  had  been  long  ago  properly  considt red  and  setUed, 
and  this  matter  ought  to  have  been  properly  dealt  with  long 
ago  by  the  medical  profession  also. 
The  motion  was  carried. 

Dual  HosmtjU.  ArroiNTMBNTS. 
Dr.   I'u'Av.^t  moved,  on  behalf  of   the  Manchester  (West) 
Division: 
That  the  Interests  of  the  pnbllc  and  the  profeesion  equally  deouad 
that  dual  hoipiUl  appolutiueuts  ot  a  similar  character  shall  not  be 
held  by  any  ouo  physii-i«n  or  turgoon. 

J[r.  Armit  asked  what   was    the    meaning   of   the  word 

Dr.  PiiowsK  said  that  the  resol-tion  referred  t.->  the  case  of 
one  medical  man  holding  an  appointment  of  a  similarnature 
In  two  (lill'erent  hospitals  in  >he  sume  town. 

TUe  Chalhman  asked,  for  his  own  information,  whether  the 
motion  would  apply  to  his  own  case.  tiecAuee  liewaa  a  unrgeon 
to  a  general  liospilal.  University  CoUe»je  HoPV'tal.  and  alfo 
Hurueon  toa  spec!:*!  liospital.  the  National  H(*piwl  m  t.'ueen's 

.Square.  ... 

Dr.  Walter  Smith  said  that  he  was  mstructed  to  oppose 
the  motion,  bei-ause  it  was  absolutely  impracticable. 

Dr.  KwABT  (WeHliuiut^ter  Divisu  11),  as  a  inatter  *.f  principle, 
thouKlil  that,  it  uoiild  be  a  ;:rial  piiy  if  the  .\(.»oeiation  were 
to  do  Rnvtliim:  in  Uie  dir.otiou  of  infringing  the  personal 
ripl'ts  •■' "uidividuHlp  and  of  institutioue. 

Dr.  O0BI.1.  (Torquay)  opi>ofed  tlie  motion,  because  it 


perfectly  impraiticablo  and  rUo  wrong. 

It  was  then  moved  and  seconded  an«i  carried  tiiattlie 
he  now  put. 

The  ujo'.ion  was  accordingly  put  and  lost 
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A  Proposed  Oni-PATiENT  Dkpartment. 
Dr.  F.  E.  Wynne  (Leigh  and  Wigan  Divisiona)  then  moved  : 

That  whereas  an  infirmary  is  being  established  In  Leigb,  and  the  In- 
firmary Committeehave, after  hearingtheviews  of  tbemedicalmen  in 
the  District  and  in  open  opposition  to  their  unanimously-expressed 
opinion,  decided  to  provide  an  out-patient  department,  although  no 
necessity  has  been  shown  to  exist  for  such,  we  hereby,  in  Represen- 
tative Meeting  assembled,  strongly  assert  that  no  member  of  our 
profession  should  take  any  appointment  under  this  Committee, 
either  Surgeon  or  Physician,  Resident  Medical  or  Surgical  Ofllcer, 
or  Honorary  Medical  or  Surgical  OSicer,  until  the  Infirmary  Com- 
mittee make  such  an  arrangement  as  will  agree  with  the  wishes  of 
the  local  medical  men  as  expressed  through  the  Leigh  Division  of 
the  British  Medical  Association. 

The  motion  was  carried  unanimously. 

Mr.  Akmit  (Hampstead  Division)  proposed  : 

That  in  the  opinion  of  this  meeting  there  shouM  be  no  out-patient 
departments  in  hospitals  except  for  consultations  and  casualties, 
and  that  this  opinion  especially  applies  to  hospitals  whose  staff  are 
general  practitioners. 

lie  meant  that  patients  applying  for  relief  in  the  out-patient 
department  should  be  seen  once  and  then  referred  back  to 
the  sources  from  which  they  came.  Those  sources  were  the 
general  practitioner,  the  club  doctor,  or  the  Poor-law  officer. 
TJie  only  exception  would  be  if  the  case  were  one  which 
demanded  admission  as  a  suitable  case,  either  for  the  pur- 
pose of  treatment  or  for  the  purpose  of  teaching.  He  should 
prefer  to  make  the  motion  apply  chiefly  to  those  hospitals 
that  had  no  teaching  classes  attached  to  them,  but  which 
were  chiefly  hospitals  staffed  by  general  practitioners. 

Dr.Cox(tiateshead,Consett,  and  Chester-le-Street  Divisions), 
on  a  point  of  order,  asked  whether  the  meeting  was  not  dis- 
cussing a  new  principle  which  had  never  been  before  the 
Divisions. 

The  Chairman  ruled  that  the  meeting  was  in  order,  because 
the  motion  arose  out  of  a  motion  which  had  been  on  the 
paper  and  submitted  to  the  Divisions. 

Dr.  IMcManus  (Wandsworth  Division)  said  that  he  was  a 
governor  of  a  hospital  which  was  a  case  in  point,  the  Boling- 
broke  lloapilal  at  Wandsworth  Common.  That  hospital  had 
a  surgical  side  and  a  medical  side,  a  pathological  side,  a 
throat  and  ear  department  and  an  ophtlialmic  department, 
and  had  gene  on  the  rule  of  working  wholly  with  the  general 
practitioners  in  the  neighbourhood.  Every  question  with 
reference  to  the  stalling  of  the  hospital  had  been  submitted 
first  to  the  South- West  London  Medical  Society  and  to  the 
Wandsworth  Division  of  the  British  Medical  Association,  and 
whatever  suggestions  those  bodies  had  made  had  been 
adopted.  In  the  case  of  an  ordinary  accident  a  person  was 
given  a  card,  and  he  had  to  take  that  card  to  his  family  doctor 
and  have  it  signed  or  he  would  not  be  seen  a  second  time.  He 
had  great  pleapure  in  seconding  the  motion. 

Dr.  EwART  (Westminster  Division)  said  that  the  Hclgrave 
Jlosjiital  for  Children,  in  Kennington,  London,  was  working 
under  a  ceitain  extent  on  the  same  lines  as  described  by 
Dr.  McManuB,  and  was  receiving  out-Fatients  only  on  the 
recommendation  of  the  general  practitioners  ol  the  district. 

Dr.  MoKTON  (Waltliamstow  Division)  said  that  he  could 
mention  nnollier  instaricc  the  Waltharastow  Hofpitnl- 
which  did  not  nceivea  jiaticMl  un]c:H8  he  producfil  a  card 
signed  by  his  doctor  stating  that  the  case  was  suitable.  He 
would  alec  like  to  ask  whether  "consultation"  included 
medicine. 

The  CiiAiHMAN  Eaid  it  was  an  important  detail  but  one 
npon  which  lie  was  not  qiinlifli'd  to  give  an  answer.  He 
had  received  three  amen<lraenlH,  really  all  of  the  same  kind, 
to  .Mr.  Armil'a  resolution.  He  would  take  l>r.  Cox's  first;  it 
was  secocdcd  by  Dr.  Wear,  and  was: 

That  It  In  Inadirlsablo  that  tlils  inoetlng  «houli1  pam  a  ronolution  on 
the  Rsoeral  principle  of  huRpllsl  oiil  pnlleiili)'  dopartnienlH  befnro 
the  principle  ha«  been  Hubmitted  to  the  DIvlnlonH,  and  this  moelliiK 
hereby  decldtH  that  the  quettlon  be  loinltlod  to  the  XIvIbIodh. 

He  thought  tl,<'  meeting  was  ready  to  take  a  vote  on  that 
jioint. 

Iir.  VVor.hTKNiior.MK  (Kilfonl  Division)  Hiitiported  the 
amendment,  which,  011  l,i  iii({  put,  was  crirriMl  by  n  large 
majority. 

iJr.  fJiMsT  HuggcHted.nH  a  rnuttcr  of  procedure,  that  It  would 
be  better  In  hcikI  it,  through  the  MoHj)itHlH  ( lorimiillee. 

The  CiiAiiiMAN,  liaving  taken  Hie  opinion  of  the  meeting  as 
to  whelhi-r  the  re^tolalion  shonld  be  reinilted  (liroUKh  the 
HoHpltalH  Coniiiiillee  to  llic  liivisions,  di-elareil  that  it  was 
agreed.  He  then  put  tlii-  inolien  hh  a  Hub«laiitive  resolution 
as  altered,   namely,    that   llii'   wordH  ba  added,   "That  the 


question  be  remitted  through  the  Hospitals  Committee  to  the 
Divisions." 

On  a  show  of  hands  the  substantive  resolution  was  declared 
carried. 

The  Chairman  said  he  had  received  two  motions  in  respect 
of  the  resolution  passed  as  to  the  Leigh  Hospital  which  he 
had  taken  the  liberty  to  alter.  It  was  stated — a  circumstance 
of  which  he  had  not  hitherto  been  aware — that  one  of  the 
chief  sources  of  what  were  known  in  the  outside  world  as 
blacklegs  was  the  medical  schools.  He  was  not  aware  that 
a  newly-qualified  practitioner  was  the  person  these  lay 
bodies  were  approaching.  Dr.  MacKeith  informed  him  that 
was  80,  and  therefore  wished  the  resolution  to  be  put  to  the 
meeting : 

That  it  be  an  Instruction  to  the  Medico- Political  Committee  to  remii 
the  foregoing  resolution  to  the  Deans  of  all  the  medical  schools  for 
their  information,  and  to  request  that  they  take  steps  to  dissuade 
practitioners  from  applying  for  appointment  to  the  Leigh  Hospital. 

This  was  seconded  by  Dr.  Gosse,  put  to  tl^e  meeting,  and 
carried. 

The  Chairman  said  the  other  resolution  was  moved  by 
Dr.  Hunter  and  seconded  by  Dr.  Todd  : 

That  the  Infirmary  Committee  at  Leigh  be  informed  cf  the  unanimous 
decision  of  the  r.epresentative  Meeting  against  the  establishment  of 
an  outpatient  department  in  opposition  to  the  wishes  of  the  Leigh 
Division  of  the  British  Medical  Association. 

The  resolution,  on  being  put,  was  carried. 

Financial  Business. 
The  Chairman  said  they  had  now  to  consider  two  references 
to  the  Council  upon  this  subject,  one  affirming  a  prineiplt^ 
and  the  other  providing  the  machinery  for  carrying  it  into 
effect.    The  first  was : 

That  It  be  an  instruction  to  the  Council,  in  drafting  the  new  regula- 
tions in  connexion  witti  the  application  for  a  cliarter.to  provide  for 
the  transference  of  all  financial  business  from  the  General  to  the 
Representative  Meeting  oi  the  Association. 

It  would  be  recognized  that  this  involved  an  alteration  of  the 
present  constitution.  When  the  new  constitution  was  being 
Iramed  it  was  framed  in  view  of  the  fact  that  the  Association 
was  under  the  Companies  Act,  and  that  of  necessity  the 
financial  business  could  only  be  transacted  by  a  General 
Meeting  of  the  Association.  Under  a  charter  the  situation 
would  be  entirely  changed. 

Dr.  GossB  ( Isle  of  Thanet  Division)  said  it  must  be  obvious 
that  the  Annual  General  Meeting  was  becoming  more  or  less 
a  farce,  or  at  all  events  uiineoessary.  The  discussion  of 
financial  details  may  be  very  much  better  undertaken  by  the 
Kepresentative  Meeting  rather  than  by  a  haphazard  general 
meeting. 

Dr.  Douoi.As  (Maidstone  Division)  said  that  it  was  the 
almost  unive'isal  custom  in  associations  that  every  subscriber 
should  have  an  op]iortunity  to  have!  his  say  with  regai'd  to- 
financial  matters  because  tlie  authorities  were  dealing  with 
his  money,  and  the'vefore  it  seeme^d  to  him  that  it  would  be 
better  not  to  make;  this  change. 

Dr,  OmcLL  (ToKiuay  Division)  supported  Dr.  Douglas's 
view. 

The  Ohaiuman  pointed  out  that  even  under  the  circum- 
stances propose  d  it  could  not  be  said  that  a  member  would 
have  no  say,  because  all  members  would  have  their  say  in 
their  Division  and  their  Ivopreeentative  could  express  their 
views. 

Dr.  D0UOLA8  (Maidstone  Division)  said  he  understood  there 
was  usually  h  dire'ct  say  in  matters  of  finance. 

The  CiiAiKMAN  said  that  might  be  so,  bat  an  absolute 
statement  could  not  be  made  that  there  would  be  no  say 
under  the'  pl;in  now  ijroposed. 

Tlie  CiiAiuMAN  then  put  the  resolution,  when  .15  members 
vote'el  for  it  and  37  against. 

Tliet  resolution  was  Ihere'foro  carried. 

The  ( -iiAiuMAN  said  the  next  re'solution  was  as  follows  : 

That  It  bo  iin  Instruction  In  the  Council,  Id  ilralllnt;  now  rcKUlatlono  in 
connexion  wllh  the  apiillcaHon  Inr  a  oliiuior.  to  provide  tor  llio 
C"n«tltiitloii  111  n  I'liiaiiiio  ('oiiimlitoe  scjiarato  from  Iho  Committee 
wliti-h  iloalH  wlUi  tliu  .lonHNAi  . 

With  the)  perniiHsion  of  Dr.  Cox  he  would  insert  the'  worde 
"  if  ne'e'CHHiiry  "  after  eionHtltntlem. 

Dr.  Ci)\  ((i.ilr'idie'ail,  ConHe-tt,  and  ChcHte'r-levHtre'et 
Divisions)  thouKht  the  words  ''if  ne'ci'Ssnry "  ouglit  not 
to  1)0  inse'rted ;  it,  should  be  a  dlslinet  iiiHlruction  that  the 
IteproHcnlatlvi'  Me'e-ting  thought  it  ne'e'e'ssary  to  have  a 
separate  I'iiinnce  ('oininittee'. 


AtJ'i.  s.  '905.] 
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The  Chairman  was  in  favour  of  the  insertion  of  the  words 
"if  necessary,"  because  he  hoped  and  believed  there  would  be 
no  reference  in  the  charter  to  detailed  instructions  as  to  the 
formation  of  committees. 

Dr.  HcisT  pointed  out  that  the  redrafting  of  the  whole  of 
the  regulations  in  regard  to  this  application  was  referred  to. 
There  was  not  only  the  charter  but  also  the  supplemental 
regulations  of  the  Association  would  require  redrafting. 

The  Chairman  said  their  difficulty  was  that  they  were  not 
yet  informed  as  to  what  had  to  go  into  the  rharter  or  what 
had  to  go  into  regulations  and  by-laws.  Jf  the  statement  as 
to  this  Committee  was  to  be  put  in,  the  resolution  must  stand. 
If  it  was  not,  the  resolution  would  simply  not  be  acted  upon. 
He  suggested  to  the  meeting  that  they  should  pass  it,  as  he 
did  not  see  that  it  could  do  any  harm. 

Dr.  BuiST  said  it  would  only  be  introduced  into  the  charter 
if  necessary,  but  in  another  case  it  might  be  a  substantive 
instruction  to  introduce  it  into  the  by-laws  or  regulations 
that  might  follow  the  charter.  .Vs  he  understood  Dr.  Cox,  he 
meant  that  the  instruction  of  the  Finance  Committee  for  that 
purpose  alone  was  absolutely  essential,  and  if  the  words  "if 
necessary "  were  introduced  it  still  gave  the  Council 
discretion. 

In  reply  to  questions  by  Mr.  Ward  Cousins  (Portsmouth 
Division)  the  Chairman  said  that  the  tjuestion  of  separate 
Finance  and  Journal  Committees  had  been  before  the  Council. 

The  Chairman  OF  THK  Organization  Co.MMiTTEE(JIr.Verrall) 
thought  the  words  "if  necessary"  thould  be  inserted.  It 
might  be  that  they  would  not  have  to  put  details  of  commit- 
tees into  the  application  for  a  charter. 

The  Chairman  thought  the  wording  was  so  general  that  it 
would  give  the  Council  power  to  leave  details  out  if  they  were 
not  necessary. 

The  resolution  was  finally  carried  in  the  form  given  above. 

Proposed  Sepakation  of  Annuai.  and  Representative 
Meetings. 

The  Chairman  said  the  next  resolution  was  also  very 
important.  In  the  present  Articles  the  Representative  Meet- 
ing and  the  Annual  Jleeting  were  bound  up  closely  together. 
It  was  moved  by  I  <c.  Howell,  and  seconded  by  Dr.  Todd  : 

That  in  the  opinion  of  tlie  meeting  the  Representitivo  Meeting 
shoald  be  separated  from  the  Annual  Meeting  of  the  Association. 
A  general  resolution  of  that  kind  was  quite  open  for  discus- 
sion, especially  as  it  would  come  as  an  expression  of  opinion 
from  the  meeting  to  the  Council  for  guidance  in  drafting  new 
regulations. 

Dr.  Howell  (Cleveland  Division)  said  he  moved  the  resolu- 
tion on  the  strength  of  the  resolution  moved  by  Mr.  Ballance 
asking  that  the  Standing  Orders  might  be  suspended  so  that 
members  of  this  meeting  might  attend  the  Sectional  Meetings. 
He  also  moved  it  because  the  matter  had  been  considered 
very  carefully  by  his  Division.  The  question  was  whether 
it  was  advisable  that  the  members  01  the  Representative 
Meeting  should  at  the  time  when  the  scientific  part  of  the 
Association  was  going  on  be  absolut-ely  debarred  from 
attending  the  Sectional  Meetings.  It  had  come  to  be 
a  difficult  matter  to  get  some  Itepresentatives  to 
attend  at  all.  One  member  had  absolutely  refused 
to  come  as  a  Representative  on  being  told  that  it  would  be 
impossible  for  him  to  attend  some  of  ihp  Sectional  Meetings, 
and  that  possibly  he  might  be  able  to  attend  none.  He  did 
not  know  whether  the  meetirp  might  think  that,  seeing  that 
next  year  the  Representative  Meetiog  would  be  separated  from 
the  scientific  meetings,  It  was  advisable  to  press  the  matter 
now,  but  he  would  like  to  take  the  opinion  of  the  meeting  as 
an  indication  of  how  members  felt  upon  the  subject. 

Dr.  Wai.tkr  Smith  (St.  Pancras  Division)  hoped  that  he 
would  be  in  order  in  moving  as  an  amendment  that  the 
matter  be  adjourned  till  next  year,  when  they  would  have 
experience  of  the  meetings  being  separated. 

The  Chairman  did  not  think  he  could  accept  that,  because 
the  Council  would  no  doubt  be  glad  to  have  an  expression  of 
opinion  on  the  subject. 

Dr.  Toni)  (Sunderland)  said  his  reason  for  seconding  the 
motion  was  that  every  year  the  work  of  the  Representa- 
tive Meeting  was  growing.  He  knew  of  several  memDers  who 
would  have  liked  to  go  to  the  Sectional  Meetings,  and  some 
Representatives  had  even  deserted  the  meeting,  for  which,  ii 
charged  with  theoll'ence,  he  thought  they  would  be  found  not 
guilty,  because  it  was  too  bad  that  a  man  who  was  devoted  to 
the  scientiBc  as  well  as  the  political  aspect  of  the  Association 
should  have  to  give  np  the  scientific. 

Dt,  Mitchell  moved  as  an  amendment  that  the  r.epreBenta- 


tive  Meeting  do  not  pit  at  the  time  the  Sections  are  in  pro- 
gress. He  had  no  objection  to  giving  up  a  garden  party  or 
some  excursion.  There  was  nothing  to  prevent  the  Repre- 
sentative Meeting  sitting  until  .Saturday  if  its  work  was  not 
done. 

Dr.  Dou'iLAS  supported  the  proposal. 

After  some  further  discussion,  during  which  it  was  agreed 
that  the  Standing  Order  to  adjourn  at  half-past  6  should  be 
suspended,  the  original  motion  was  put  to  the  meeting  and 
lost. 

Medical  Defence. 

The  Chairman  then  said  that  il;e  next  block  of  resolutic ns 
was  those  relsting  to  .Medical  Defence.  As  a  matter  of  fact, 
the  whole  sul.ject  of  Medical  I'efenoe  was  hung  np  by  the 
question  of  the  alteration  of  the  constitution.  But  Dr.  W. 
Smith  and  Mr.  G.  Jackson  thought  that  the  Mediial  Defence 
Committee  should  be  reappointed  for  the  purpose  of  watching 
the  whole  question  ol  Jftdical  Defence. 

Dr.  W.  Smith  (St.  Pancras  Division)  moved  and  Dr.  Kucset 
(Bedford  Division)  seconded  : 

That,  with  the  exception  of  those  meuibera  who  hare  not  attended 
hall  the  meetings  during  the  jear,  Ihe  Medical  I'e.'enoo  C3in:a;Uee 
be  reappointed,  for  the  purpose  ol  na'.ching  the  whole  queslxn  ot 
Medical  Defence. 

The  motion  was  carried  by  50  votes  to  43. 

Dr.  A.  Croll  (West  Bromwich  Division)  moved: 

That  in  the  opinion  of  this  meeting  It  Is  not  advUable  for  the  British 
Medical  Associ.ttion  to  undertake  Medisal  Defence  in  oompeUUaa 
with  the  existing  Defence  Societies. 

The  motion  was  seconded. 

Dr.  J.  Brassey  Brierley  (Manchester,  West  Division) 
trusted  that  the  Association  would  not  be  frightened  out  ol 
its  undertaking. 

Mr.  Todd  (Sunderland  Division)  moved  and  Mr.  Armit 
(Hampstead  Division)  seconded  that  the  qui-stion  be  put. 

The  motion  was  agreed  to  and  the  question  was  put 
accordingly. 

The  motion  was  carried,  50  being  in  favour  and  43  against. 

The  Chairman  said  that  the  remainine  block  ol  resolu- 
tions, those  relating  to  the  Medical  Benevolent  Fund, 
namely : 

(a)  That  in  the  opinion  of  this  Ropresentatlvei'  Meeting  It  is  desirable 
that  this  Association  should  have  some  fund  Iron  which  assistance 
could  be  given  to  widows,  children,  .ind  others  formerl;  depecdent 
on  deceased  members  of  the  A°sociaticn. 

(b)  That  this  fund  should  be  formed  from  grants  made  from  the  funds 
of  the  Association,  grants  from  Branch  funds,  and  gifts  and  Icgaciee 
from  IndivldufJj. 

(c)  That  the  Memorandum  of  Assoclatlin,  Arti'jies  and  tylaws  t)« 
altered,  where  necessary,  to  allow  of  the  above  being  carried  out. 

(ill  That  this  meeting  do  elect  six  who,  with  an  e^jual  number  elected 
by  the  Central  Council,  shall  prepare  a  scheme  lor  such  a  fund,  and 
submit  It  to  the  members  by  March  jist,  1  ;a->. 

Bythc  Mnnchefter  (»'eit)  Dii'ision  (/.mcns'iire  ci.i  CheiMrt  Brnneti)  : 

That  this  meeting  considers  that  the  establlshmest  o<  a  benevolent 
fund  for  the  beoeDt  of  the  widows  and  children  of  members  of  the 
Association  is  urgently  needed  ;  and  that  for  ih'.s  purpose  \  sub- 
scription of  2S.  6d.  per  annum  should  he  levied  on  each  member, 
and  au  additional  sum  of  £a,coa  per  annum  should  be  set  aalde  out 
of  the  Inoome  of  the  Association. 

B>i  the  Elaclih  lit  n  Dhififn  (Ixrnciutiire  nnj  nc'n'.-t  iJ.-inc'i)  .• 

(o)  That  In  the  opinion  ol  this  moetine  it  is  desirable  that  a  depart- 
ment of  the  British  Medical  Association  be  fanned  for  carrying  oat 
a  benevolent  and  provident  scheme  for  Ihe  bcneiU  of  thememben  ol 
the  Association. 

((11  That  the  funds  for  these  purposes  l)e  set  aside  from  the  annual 
Income,  and  that,  11  nece3«ai-y,  the  annual  subscription  be 
increased  to  such  sum  aa  be  necessary  to  elHciently  carry  out  the 
work. 

(c)  That  this  raecliog  do  appjlnt  a  Cammlltcc  to  formvilatc  a  «fheine 
for  carrying  this  into  effect,  and  to  obtain,  if  nc-e^sary.  the  aJ.ice 
of  a  competent  actuary,  and  to  report  to  the  I'lvislons  nut  jaier 
than  May  ist.  1. ,■■'•. 

^lil  That  the  Memorandum  cl  Association.  Articles,  and  Bylawt  be  so 
altered  as  to  allow  this  to  bo  carried  cut. 
must  of  necessity  stand  out  owicit  to  the  question  b«ing 
wholly  bound  up  with  that  of  the  charter. 

Medical  A(ikncy. 
The  Chairman  thought   Ihftt  the  following  motion  in  the 
name  of  the  Wandsworth  Divition  must  drop  also  : 
That  In  the  opinion  of  this  Koprescnlatlves'  Meetlcg  it  U  desirable 
that  this  Association  should  have  .n  soon  as  possible  a  properly- 
equipped  medical  agency  department  for  the  use  of  Ita  members. 
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Deputt  Chairman. 

The  following  nominations  respectively  were  duly  moved 
and  seconded  for  the  ofliceof  Deputy  Chairman  of  Representa- 
tive Meetings :  Dr.  H.  A.  Latimer  (Swansea),  Dr.  J.  A.  Mac- 
donald  (West  Somerset),  Dr.  H.  F.  Oldham  (Lancaster),  and 
Dr.  R.  H.  Woistenholme  (Salford), 

Dr.  Odbll  (Torquay  Division)  inquired  whether,  as  a  matter 
of  necesaity,  the  Deputy  Chairman  elected  thia  year  would  be 
the  Chairman  next  year,  to  which  the  Chairman  replied  in 
the  negative,  and  further  said  the  voting  would  be  by  ballot. 

The  Chairman  then  announced  that  it  would  be  necessary 
to  have  a  meeting  next  day  to  confirm  the  minutes.  It  was 
impossible  to  have  the  prints  before  11  a.m.,  and  he  sug- 
gested an  adjournment  till  1  o'clock.  Under  those  circum- 
stances it  would  save  time  to  postpone  the  announcement  of 
the  result  of  the  ballot  for  Deputy  Chairman  until  then. 

Dr.  Pbice  Owen  (Carnarvon  Division)  asked  if  it  might  not 
be  necessary  to  have  a  second  ballot,  because  they  would  like 
to  know  that  the  Vice-Chairman,  whoever  he  might  be,  had 
been  elected  by  a  distinct  majority. 

The  Chairman  replied  that  a  simple  majority  was  enough, 
and  that  would  avoid  the  difficulties  of  a  second  ballot. 

The  voting  papers  having  been  handed  in,  the  meeting 
adjourned. 

Adjourned  Rej'EESEntativb  Meeting,  July  27TH.— Final 
Session. 

Confirmation  of  Minutes. 
During  the  correction  of  the  minutes,  Dr.  Walter  Smith 
(St.  Pancras)  pointed  out  that  the  resolution  which  had  been 
sent  up  by  his  Division  for  two  years,  "  That  the  Association 
should  adopt  the  principles  of  Medical  Defence  without  any 
increase  of  BubEcription,"had  b(en  omitted  from  the  minutes, 
and  there  had  been  no  opportunity  of  diseus.sing  it. 

The  Chairman  said  it  should  be  inserted  in  the  minutes 
with  the  statement,  "  That  the  Chairman  ruled  that  the 
resolution  be  postponed  pending  the  application  for  a 
charter." 

The  minutes,  as  amended,  were  then  agreed  to. 

Vote  op  Thanks  to  Sir  Victor  Hobslet. 

Dr.  Macdonald  (West  Somerset  Branch)  took  the  oppor- 
tunity to  thank  the  meetiuR  for  having  elected  him  Deputy 
Chairman.  As  Deputy  Chairman  he  then  asked  Sir  Victor 
Horaley  to  vacate  the  chair,  and  called  on  Dr.  Latimer. 

Dr.  Latimer  (Swansea  Division)  ssid  it  had  been  his  good 
or  bad  fortune  for  a  great  many  years  past  to  take  part  in  a 
good  many  deliberative  asBemblies  in  which  he  had  seen  a 
variety  of  chairmt-n— good,  bad  and  indifferent.  In  casting  a 
mental  picture  of  the  qualities  of  a  chairman  he  would  say 
that  a  bad  chairman  was  one  who  interfered  with  a  debate, 
who  did  not  gra-ip  the  gist  of  an  argument,  and  did  things 
which  cumbered  the  progress  of  the  business.  If  he  might 
reverse  the  picture:  a  good  chairman  was  a  man  fully  con- 
versant with  the  business  before  a  meeting,  who  had  the  rare 
quality  of  possessing  a  hand  of  steel  concealed  by  a  glove  of 
silk,  who  was  patient,  courteous,  and  gave  full  liberty  within 
the  proper  rnlcB  of  debate,  and  who,  by  conducting  the  pro- 
eeodiugs  in  such  a  way,  left  the  chair  at  the  termination  of  his 
period  of  oflice,  having  i  arncd  the  regard, and  indeed,  more  than 
that,  the  warm  admiration  of  all  over  whom  he  had  presided. 
(Applause.)  By  the  way  in  which  his  remarks  were  received 
ho  was  sure  that  they  had  fitted  the  cap  to  Sir  Victor  Ilorsley. 
ThJB  waB  the  third  sefsion  in  which  he  (Dr.  Latimer) had  been 
privileged  to  t.ike  purt  in  the  proceedingi  of  the  liepn  sentn- 
tive  Mifctinjf,  and  ho  hail  never  met  a  chairman  ivho  had  all 
those  qualities  in  such  a  full  measure  and  to  guch  an  extent 
as  Sir  Victor  Hornley.  It  had  bpen  K«id  "  What  would  they 
do  when  Sir  Victor  1  lorsley  went  ?"  If  lie  might  conclude  with 
an  appeal  to  him,  it  would  be  thin  :  that  if  ho  oonid  possibly 
nee  hit  way  clear  to  continue  to  preside  over  their  pro't^'dings 
ft  would  be  nn  net  which  would  be  more  than  welcome  to 
th(!ra,  and  would  be  taken  as  a  coneeHsion  on  IiIh  part  to  the 
Htrnng  denircfindthe  w.-trmly-exprrsBcd  feeling  of  the  meeting. 
He  proniHeii  Hiat  a  warm  and  Jv  arty  vote  of  thanks  be  given 
to  Hii  Victor  Horslwy  for  hln  condnci  in  the  cliBir. 

Mr.  .loNKM  Moui(i!i  (memher  of  Counnil  for  \orth  WhIph 
Branch)HPCondedtheraotien.  ireeonurttliilaleil  Dr.  Miicdonald 
on  his  i-lcr-tion  as  Deputy  Chalrnmn,  and  hi-  aHHiired  the 
mncMrg  tliat  they  had  only  mnferred  honour  whii-<»  honour 
WJH  due.  ItwuH  a  grciil  plenHure  to  him  to  Meeniid  the  votn 
of  IhankH  to  Sir  Victor  Horaley,  nn  there  whh  no  more  able 
ohHirmnri  to  he  found,  lie  w»h  patient  to  a  decree;  h«  wnn 
coarteonii,  nnd  had  liHlpUBrlto  every  onii  with  the  dignity  with 


which  every  Representative  expected  to  be  listened  to.  There 
was  not  a  stronger  man  in  the  Association,  and  every  member  of 
the  Association,  as  well  as  of  the  Representative  Meeting, 
should  render  him  their  moat  sincere  thanks  for  the  excellent 
and  eflicient  way  in  which  he  had  presided  over  the  meeting. 

The  Deputy  Chairman  then  put  the  motion,  which  was 
carried  with  acclamation. 

Sir  Victor  Horsley  said  he  had  thanked  the  meeting 
before  for  having  done  him  the  honour  of  putting  him  in  the 
chair  of  the  first  really  parliamentary  institution  of  the 
British  Medical  Association,  and  that  amount  of  honour  to  an 
individual  he  thought  ample.  (No,  no.)  Notonly  that,  butto 
any  one  who  had  the  real  interest  of  the  Association  at  heart 
the  thought  that  must  be  uppermost  in  his  mind  was  that 
which  dominated  the  mind  of  the  Constitution  Committee 
four  years  ago,  namely.  How  could  the  work  of  the  Associa- 
tion, and  the  interests  of  the  members  of  the  medical  pro- 
fession, find  the  readiest  echo  throughout  the  whole  of  the 
Empire?  The  opinion  of  every  one  then  was,  as  he  was  sure  it 
was  now,  that  all  positions  of  this  kind  should  be  held  as 
often  as  possible  by  different  individuals ;  that  the  chair 
should  be  passed  by  as  many  men  as  possible.  Under  those 
circumstances,  as  he  explained  at  Oxford  last  year,  this  occar 
sion  was  the  last  on  which  he  could  possibly  have  the  pleasure 
of  presiding  over  their  discussions. 

Vote  op  Thanks  to  Committees  and  their  Chairmen. 

Dr.  Douglas  (Maidstone  Division)  thought  that  considering 
the  amount  of  work  which  their  proceedings  entailed  on  the 
Medico-Political  Committee  and  the  Ethical  Committee  and 
the  Chairmen  of  those  Committees,  as  those  Committees 
were  partially  appointed  by  that  meeting,  it  should  thank 
them  for  the  enormous  amount  of  labour  that  they  had 
expended  on  behalf  of  the  Representative  Meeting  and  the 
members  of  the  Association  generally.  He  accordingly  pro- 
posed a  hearty  vote  of  thanks  to  them  for  the  work  which 
they  had  done  for  the  Association. 

The  motion  was  at  once  agreed  to,  and  Sir  Victor  Horsley 
said  it  should  be  entered  on  the  minutes. 

The  proceedings  then  terminated. 


OS  THE 

PROCEDURE  OF  THE  CORONER  FOR  SOUTH- 
WEST LONDON  AND  THE  INACTION  OF  TUB 
GOVERNMENT  IN  RELATION  THERETO. 

By  Sir  VICTOR  HORSLEY,  F.R.S., 
Chairmaa  of  UcpiesecUtive  Meetings. 
The  Association,  in  co-operation  with  other  medical  aocietiea, 
over  two  years  ago,  on  May  nth,  and  later  on  Ju^y  27th,  1903, 
laid  before  the  Lord  Chancellor,  as  the  statutory  authority 
regaiding  coroners,  evidence,  both  oral  and  by  printed  papers, 
that  Mr,  Troutbeck,  the  coroner  for  South-West  London, 
conducted  the  procedure  of  his  court  in  a  ninniier  which,  in 
the  opinion  of  the  Association  and  the  other  Medical  Societies, 
was  calculated  to  lead  juries  to  rolur-n  erroneous  verdicts  as  to 
the  true  cause  of  death,  and  had  .ilso  treated  the  medical 
practitioners  in  the  district  in  a  mannerdiametrieally  opposed 
to  the  interests  of  the  community  and  the  moat  elementary 
principles  of  equity  and  justice. 

.Vlthough  the  Association  addressed  on  July  zyU),  1903.  to 
the  Lord  Cliiincellor  a  printed  document  in  which  Mr. 
Troatbeek'g  written  reply  to  the  eliurgcB  of  the  AsHociation 
was  Hysteniatieally  traversed  iind  shown  to  be  incorrect  in 
every  particular;  and  allhougli  the  ASBouiation  furnished  the 
Lord  Ohnncellor  with  additional  documentary  evidence  on 
May  17th,  1904,  and  .lanuiu-y  5tl»,  1905,  nnd  reminded  him  of 
the  niHller  on  .Inly  ist,  1904,  and  .lahnary  5th,  1905,  no  judge- 
ment has  yet  heen  delivered  by  him  on  the  case  thus 
exlmuBtively  laid  before  him. 

In  conHeqiiitice  of  the  public  Injury  resulting  from  the  in- 
action of  the  Lord  (Uiaiicel lor,  the  AHBOcirttion  addressed  the 
followioR  letter  to  Mr.  Ilnlfour,  as  l*'irHt  Lord  of  the  Treasury, 
Hetting  forth  thu  facts  of  U)«  casu.and  aaking  to  he  heard  by  a, 
depnt'ition ; 

The  onioea  of  the  British  Medical  Association, 
429,  atrand,  W.C., 

.Inly  »sth,  1904. 

Sir,— Oa  l>ehiilf  of  the  British  Meditial  AHHoclation,  the 
Medical  Defence  Union,  thii  J^omlon  and  OonnticH  Medical 
Protection   Society,  and   the   tfoulh-Weet  London  Mediual 
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.Society,  we  are  instractfd  moBt  respectfally  to  request  that 
the  First  Lord  oi  the  Treaeury,  as  head  of  His  Mnjesty's 
Government,  will  take  into  lila  most  careful  consideration  the 
matters  set  forth  in  the  print  enclosed  herewilli.  Concerning 
these  matters  the  societies  named,  as  representing  the 
medical  profession  of  the  United  Kingdom,  have  made 
repeated  applications  to  the  Lord  Chancellor,  the  Officer  of 
State  whose  duty  it  is  to  deal  with  such  matters,  and  they  • 
would,  with  all  deference,  submit  that  they  have  been  denied 
justice  through  the  inattention  of  his  lordship  thereto.  ! 

The  Medical  Societies  by  whom  we  are  instructed  would 
most  respectfully  submit  that  the  statements  which  they 
have  laid  before  the  Lord  Chancellor,  in  respect  of  the  action  j 
of  Mr.  Troutbeck,  the  coroner  forSjuth-West  London,  involve 
isi-ues  of  great  momejit,  aa  touching  the  public  interest  in  the  j 
following  respects:  ] 

1.  That  the  procedure  adopted  by  Mr.  Troutbeck,  in  restrict- 
ing the  medical  evidence  submitted  to  the  jury  in  inquests 
held  by  him  to  that  obtained  by  the  pott  iiiortem  examination 
ol  the  body  of  the  deceased  by  a  medical  practitioner  who 
has  no  other  knowledge  of  the  facts  of  each  case,  is  insuflB- 
cient  to  enable  the  jury  to  present  a  true  finding  of  the  cause 
of  death. 

2.  That  the  procedure  of  Mr.  Troutbeck  is  challenged  by  the 
Medical  Societies  as  being  contrai'y  to  law,  that  they  have 
high  legal  authority  for  the  view  thus  taken  by  them,  that 
Mr.  Troutbeck  takes  an  opposite  view  of  the  interpretation  of 
the  law,  and  that  the  issue  thus  raised  is  one  which  in  the 
pnblicinterest  should  be  decided  by  the  proper  authority — 
namely,  the  Lord  Chancellor. 

If  the  view  presented  by  the  Medical  Societies  be  correct,  it 
is  expedient  in  the  public  interest  that  it  should  be  enforced. 

If  the  view  presented  by  the  M<dieal  Societies  he  incorrect, 
it  is  expedient  in  the  public  interest  that  this  should  be 
judicially  determined,  and  if  the  present  requirements  of  the 
law,  as  thus  decided,  should  be  deemed  to  be  prejudicial  to 
the  ascertainment  of  the  tine  cause  of  death,  occasion  will 
then  be  afforded  for  considering  in  what  way  the  law  may 
best  be  altered  by  legislation  and  brought  into  accordance 
with  the  present  requirements  of  a  civilized  community. 

3.  That,  even  if  Mr.  Troutbeck's  procedure  should  bo  held 
to  be  in  strict  accordunce  with  the  letter  of  the  law,  he  has 
misused  the  discretion  reposed  in  him  as  a  coroner  and  has 
strained  the  law,  by  h.ibitnally  employing,  as  a  pathological 
expert,  a  medical  practitioner  who  had  no  special  qualifica- 
tion for  such  employment,  and  also  by  adopting  informal  and 
irregular  methods  of  seeking  information  from  medical  prac- 
titioaers,  and  of  summoning  them  to  attend  inquests  held  by 
him. 

4.  That  in  his  capacity  as  Coroner,  Mr.  Troutbeck  has  in  an 
unjudicial,  arbitrary,  and  unjust  manner  withheld  from 
medical  practitioners  coiieerned  in  cases  which  have  come 
bi'fore  him,  proper  opportunities  of  attending  to  give  evidence, 
and,  nevertheless,  has  in  their  absence  commented  unfavour- 
ably upon  their  proffssioual  conduct,  and  has  invited  juries 
to  include,  as  riders  to  their  verdicts,  unfavourable  comments 
upon  tlie  action  of  medical  practitionere  who  have  not  been 
henrd  in  their  own  defence. 

The  Medical  Sacietii-s  named  would  with  all  deference 
submit  to  the  First  ].ord  of  the  Treasury  that,  having  regiird 
to  the  gravity  of  the  issues  which  they  have  submitted  for  the 
decision  of  the  Lord  Chancellor,  and  upon  which,  after  the 
lapse  of  twelve  months,  he  has  given  no  reply,  the  First  Lord 
of  the  Treasury  would  consider  whether  it  is  within  his  pro- 
vince, as  head  of  His  Mnjcsty'a  Government,  to  direct  the 
attention  of  the  Ijord  Chancellor  to  the  matter,  and  the 
Medical  Societies  would  albo  ask  that  the  First  Lord  of  the 
Treasury  would  be  pleased  to  permit  them  to  lay  their  case 
before  him  by  means  of  a  deputation. 

We  are,  Sir,  your  obedient  Servants, 

(Signed)       Andrew  Clvhk, 

Clialrnmn  of  ,loint  Cnuiiulltoo  rcprcscntluR 
tlio  Urdlsh  Moaioal  Assnclntlon.  tUo 
South-Wi'St.  London  Mcdli'ftl  tiortoly.  tlie 
Medical  Ucfcme  Union,  Liinit«d.iindtlic 
London  and  Uountlcs  Medical  Protec- 
tion Society.  Lioiited. 

(Signed)       J.  .S.mith  Whitakkb, 

Seirelary  I'f  c.>inmittce. 
The  Rifiht  Honourable  A.  J.  Balfour,  M.P., 
First  Lord  of  the  Trerisury. 

10,  Downing  Street,  S.W. 
To  this  letter  no  reply  or  acknowledgement  was  received  by 
the  Association, 


The  letter  of  reminder  addressed  to  the  Lord  Chancellor  on 
.Tuly  ist,  1904,  was  as  follows  : 

The  Offices  of  the  British  Medical  Association, 

429,  Strand,  W.C.,  July  lat,  1904. 
My  Lord,— With  respect  to  the  matters  alftcting  Mr. 
Troutbeck,  the  Coroner  for  South-West  London,  which  we 
have  had  the  honour  on  three  occasions  to  bring  to  the  notice 
of  your  Lordship,  we  are  instructed  to  inform  jour  Lordship 
that  as  the  .Vnnual  Meeting  of  the  Britioh  Medical  AsEOcia- 
tion,  one  of  the  parties  interested  in  this  case,  will  take  place 
at  the  end  of  thie  month,  it  is  desired  to  publish  at  an  early 
date  the  facts  and  evidence  which  have  bten  submitted  by  ns 
to  your  Lordship  in  order  that  they  may  be  before  the  -Uaocia- 
tion  prior  to  the  meeting. 

With  a  view  to  such  publication  we  are  instructed  to 
inquire  whether  we  may  expect  any  further  communication 
from  your  Ijordahlp, 

We  are, 
Your  Lordship's'most  humble,  obedient  Servants, 

Akdhew  Clark, 
Chairra.TD  of  Joint  Committee  represeuttUK 
the  Brilisli  Medical  ASfniatiou.  the  South- 
West  London  Medical  Society,  the  Medical 
Uelence  Union.  Limited,  and  the  London 
and  Couuties  Medical  Protection  Society. 
Limited. 

J.  Smith  Whitakrh, 
Secretary  of  Committee. 
To  the  Right  Honourable  the  Lord  Chancellor. 
To    this    the    following     reply,    dated    .luly    20th,    wn 

received  :  ,      ^  .^^ 

House  of  Lords,  b.W., 

29th  July,  1904. 

Sir,— With  reference  to  the  letter  of  the  ist  inst.,  signed 
by  yourself  and  Mr.  Smith  Whitaktr.  and  previous  com- 
munications, the  Lord  Chancellor  has  not  found  it  possible  to 
give  time  lor  a  minute  examination  of  all  the  facts  and 
arguments  which  have  been  placed  before  him  in  the  con- 
troversy. Though  his  Lordship's  present  impression  is  not 
in  favour  of  the  I'oroner's  practice,  his  Lordship  does  not 
as  yet  see  that  tliere  is  such  a  case  as  would 
found  the  exercise  of  the  only  jurisdiction  which  he 
po'-sesses,  namely,  to  remove  a  t  ioroner  for  misconduct  in  his 
office. 

I  am.  Sir, 

Your  obedient  Servant, 

(Signed)    K.  MriR  Maikkn/.ib. 

Andrew  Clark,  Esq.,  K.Ii.C.S. 

\8  this  letter  stated  that  the  Lord  Chancellor  bad  not  then 
had  time  for  a  minute  examination  of  the  facts  and  «««ument8 
placed  before  him  in  May  and  .luly,  1903.  t*»«?  Association  atx 
months  later— on  January  sth,  1905— again  approached  the 
Lord  Chancellor  and  asked  lor  judgement. 

The  ]>ord  Chancellor,  however,  has  never  replied  to  nor 
acknowledged  this  r.quest.  Fiu^illy,  a  sewnd  letter  wa« 
I  addressed  by  the  Association  on  ilardi  6th,  i.ws,  to  Air. 
Balfour  asking  for  attention  to  the  letter  of  the  Association  of 
the  previous  year,  but  no  reply  nor  acknowledgement  was  re- 
ceived to  this  communication.  .  .,      «    t-..^ 

On  these  facta  being  reported  to  the  RepresenUUve  Meeting 
at  Leicester  on  July  a6th,  1905,  the  following  refiolnUon  w«b 

passed  n«m.  ctm.  ••  ....  »         i_    „_«„„«^ 

"That    this     K.'i.reeentative    Meeting    strongly    l>rote»«« 
against  the  oml»sion  of  the  I'rime  i^linitter  to  reply  to 
the  communications  of  Uie  British  Medical  AwociaUon 
with  referco  e  to  the  inaction  of  the  1-ord  Ch.uioellor  in 
refuging  to  pronounce  judgement  on  the  evidence  plaooii 
by  Jhe  Britifh  .\iediial  Association  before  him,  showing 
tiie  grave  danger  to  the  public  safety  cnUiJed  by  the  pro- 
cedure of  the  Coroner  for  South- Wtst  London. 
On  July  28th  the  Chairman  of  Uie  Representatite  M<>etiBR 
called  upon   .Mr.  Sandars.    Senior  Private  Hccretary  to  the 
Prime  Minister,  and  in  Mr.  Sandars's  Hl^cnrc  had  an  iOk«*- 
view  with  Mr.  Ramsay,  one  of  the  rrivate  Secretaries,     the 
Oha^rmnn   handed  in   the  resolution   ol   the   l^presenUUvo 
Meetlni:  for  transiu'flsion  to  Mr.  B.ilfoiir.  »,.„,i:,w, 

On  July  2o'.h  the  Chairman  of  the  Kepreecntative  Meetuig 
received  Uiii  following  letter : 
rnnnvl  lo,  I'owping  Str<»«t, 

1-^  '^"^  Whiteliall.  «.W., 

First  Lord  of  the  Trwisury.  ,  ,  ■'=*'}'/"'•'•  '^5- 

Dear  Sir.-In  answer  to  your  telegram  I  ff ar  I  h«ve  nothing 
to  add  to  the  explanation  otTered  to  you  by  Mr.  Ramsay  this 
afternoon. 
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I  am  desired  by  Mr.  Balfour  to  say  that  he  regrets  to  hear 
that  the  British  Medical  Association  failed  to  receive  the 
acknowledgement  of  their  letter  in  which  they  addressed  to 
him  some  observations  upon  the  action  of  the  Lord  Chancellor 
in  a  matter  concerning  the  Coroner  for  S.W.  London. 

Jlr.  Balfour,  however,  can  only  point  out  that  as  the  subject 
appears  to  be  one  which  exclusively  concerns  the  Lord 
Chancellor  it  is  quite  impossible  for  him  to  give  any  direc- 
tions with  regard  to  it. 

Yours  faithfully, 

(Sgd.)  J.  S.  Sandars. 

To  Sir  Victor  Horsley. 

To  this  letter  the  following  acknowledgement  was  sent  by 
the  Chairman  of  the  Representative  Meeting  : 

25,  Cavendish  Square,  W., 

July  29th,  1905. 

Dear  Sir,— I  beg  to  acknowledge  the  receipt  of  your  letter  of 
yesterday's  date,  and  note  Mr.  Balfour's  regret  that  no  reply 
was  sent  to  the  communications  addressed  to  him  by  the 
British  Medical  Aesociation  of  .July  25th,  1904,  and  March  6th, 
1905. 

As  I  do  not  observe  in  jour  letter  any  reference  to  the 
request  made  in  the  earlier  of  tlioise  communications,  that  the 
First  Lord  of  the  Treasury  would  permit  the  British  Medical 
Association  to  lay  their  case  bpfore  him  by  means  of  a  depu- 
tation, I  presume  that  Mr.  Balfour  was,  and  is,  unable  to 
accede  to  that  request. 

I  regret  to  note  farther  that  Mr.  Balfour  cannot  see  his 
way  to  take  the  action  desired  by  the  Association  respecting 
the  denial  of  justice  caused  by  the  Lord  Chancellor  with- 
holding his  judgement  on  the  matter  of  the  Coroner  for  South- 
West  London. 

As  the  refult  of  ray  transmission  to  the  Prime  Minister  of 
the  recent  resolution  of  the  Representative  Meeting  must  cow 
be  reported  to  the  Association,  I  propose  to  publish  your 
letter  rtceived  this  morning,  and  particularly  as  I  understand 
it  constitutes  the  ofiicial  reply  of  Mr.  Balfour  to  the  previous 
communications  of  the  Association. 

Yours  faithfully, 
(Signed)  Victor  Horsley, 


To  J.  S.  Sandars,  Eeq. 


Chairman  of  tbe  Representative  Meeting 
ol  the  British  Medical  Association. 


ANNUAL   GENERAL  MEETING. 

Adjocrneii  Genehal  Meeting,  Tuesday,  July  25TH. 
On  Tuesday  evening,  July  25th,  the  Annual  General  Meeting 
was  continued  in  the  Opera  House,  Silver  Street,  Leicester. 
The  PiiKsiDKNT  occupied  the  chair,  and  he  was  supported  on 
the  platforin  by  tlie  Mayor  of  Leicester  (Uouncillor  Hilton) 
and  the  Bishop  of  Peterborough.  The  theatre  was  crowded, 
and  the  stage  was  filled  with  many  well-known  and 
digtinguished  gentlemen,  among  wlinm  were  Sir  William 
Broadbent,  Sir  (has.  Ball,  Sir  Victor  Horsley,  SirC'onstantine 
Holman,  .Sir  .fames  Sawyer,  Profeanor  ClilTord  Allbutt,  Pro- 
fessor Ortler,  Mr.  Langley  Browne  (Chairman  of  Council)  hr. 
RadclifTc  Crocker  (Treasurer)  Mr.  Andrew  Clark,  Dr.  Beverley, 
Dr,  Griflithfl,  and  Dr.  (Jroves,  and  the  members  of  all  the 
local  and  Executive  Committees. 

The  Phe.iioent  called  upon  the  Mayor  to  address  the 
naeetine. 

Tiie  .Mavok,  who  on  rising  was  well  received,  said  he  had 
very  great  pleasure,  on  belialf  o(  the  inhabitants  of  the  town, 
in  giving  u  very  liearty  welcome  to  the  British  Medical 
Association,  and  especially  to  the  gentlemen  who  had  come 
from  a  great  distance  to  honour  the  town  with  their  presence. 
Thi.s,  he  b<-lieved.  was  their  first  visit  to  the  ancient  and 
imjortaiit  borongli  of  Leicefltcr,  but  that  wan  not  Leicester's 
fault;  Indcrd,  the  Inlnliitants  thought  the  visit  had  been  too 
longd.'layfil.  The  Ac:iOci>ilion  was  initiated  at  Worcester,  and 
was  at  flrn*,  a  Midland  orgnnix^tion.  Though  it  had  since 
developed  in'o  a  national  society,  they  in  the  Midlands  looked 
npin  it  with  peculiar  inler^i-t.  Sir  Chnrles  lliiHtincrs,  the 
founder,  was  n  pro-iilneiit  Worceslerflhire  irian,  and  his  son 
was  the  founder  of  tlu'  llriti»h  AnscclHtion  for  the  Advance- 
ment of  .'Science,  whi<'h  AsHnclallon  Ihey  cxpi'rf'd  would  visit 
Leict'sU-r  two  yi-tirif  lience.  The  llritJHh  Medical  Associiition 
had  met  In  inriny  towns  and  citiig,  but  he  thought  they  would 
not  have  vinited  a  town  where  they  had  received  a  more  hearty 
weleomH  than  Leicester  was  prepared  to  give.  They  regretted 
that  they  were  not  in  puiseHriion  of  a  larice  c'entrnl  town  hall, 
but  HU'-h  aceommodiillon  ms  they  had   had   been    willingly 


placed  at  their  dispoeal.  The  ancient  borough,  which  many 
years  ago  was  a  city,  was  of  a  progressive  character.  There 
were  many  of  them  who  remembered  when  its  population  was 
only  one-fourth  of  what  it  was  at  the  present  time.  Its  rapid 
growth  was  due  to  its  commercial  enterprise  and  industrial 
activity,  and  although  in  many  respects  it  might  not  be 
as  interesting  a  city  as  Oxford,  which  it  was  their  pleasure  to 
visit  last  year,  yet  its  inhabitants  were  proud  of  its  history 
and  prosperity.  It  must  be  of  interest  to  the  members  of  the 
medical  profession  to  learn  that  the  death-rate  of  the 
town  usually  ranked  among  the  lowest,  and  last  year 
was  lowest  but  two  amongst  the  large  and  important  towns  of 
the  country.  This  to  a  large  extent  was  due  to  the  unwearying 
efforts  of  the  medical  men  of  the  town  and  the  efficiency  of  the 
Sanitary  Committee,  upon  which  they  always  had  the  services 
,  of  several  medical  men.  Some  had  said  that  they  were  anti- 
medical  and  almost  anti-everything  else  in  Leicester.  He 
must  confess  that  they  possessed  an  independence  of  thought 
I  and  fearlessness  of  expression  which  at  times  had  subjected 
I  them  to  much  criticism,  bat  the  existence  of  their  hospitals 
and  infirmary — which  was  mainly  kept  going  by  the  contribu- 
tions of  the  working  men  of  the  town— the  existence  of  these 
institutions  demonstrated  their  keen  desire  to  relieve  suffer- 
ing and  prolong  the  lives  of  their  fellow-citizens  and  others. 
In  welcoming  them  to  Leicester  the  community  rejoiced  in 
the  rapid  and  continuous  advance  in  the  science  of  surgery 
and  medicine,  and  sincerely  hoped  that  the  deliberations  of 
the  Association  would  be  conducive  to  their  best  interests  and 
usefulness  and  to  the  community  they  so  willingly  and 
unselfishly  served.  His  last  words  must  be  of  congratulation 
to  Mr.  Franklin,  Senior  Surgeon  of  the  Leicester  Infirmary. 
His  name  was  well  known  and  honoured  in  the  town  ;  he  had 
served  in  past  years  as  a  member  of  the  Corporation ;  and 
they  had  all  rtjoiced  that  he  had  been  honoured  by  election 
to  the  presidency  of  the  British  Medical  Association.  In  the 
name  of  the  town  it  was  his  (the  Mayor's)  pleasure  to  give 
to  the  members  of  the  British  Medical  Association  a  warm 
and  hearty  welcome. 

Presentation  of  Gold  Badge  to  President. 
[      Dr.  V.  AsTLKv  Clakkb  then  pinned  on  to  the  President's 
breast  a  gold  badge  which  had  been  presented  to  him  by  the 
members  of  the  Midland  Branch,  and  expressed  the  hope  that 
he  might  have  good  health  daring  his  year  of  office. 

FoREioN  AND  Colonial  Guests. 
Dr.  Clarke  then,  upon  the  request  of  the  President, 
announced  the  names  of  the  following  distinguished  guests, 
who,  in  turn,  were  welcomed  by  the  President  and 
the  Chairman  of  the  Council ;  Professor  Hartmann, 
Paris  ;  Professor  Howard  Kelly,  Baltimore ;  Professor 
Wertheim,  \"ienna;  Professor  Carl  Hess,  Wiitzburg  ; 
Dr.  t'amac,  Xew  York;  Dr.  Bogue,  New  York  ;  Dr.  L.  A. 
Thomas,  Ohio ;  Dr.  Charles  Keilly,  Toronto ;  Dr.  Bresney 
Reilly,  Toronto;  Dr.  John  Huteon,  Barbados;  Dr.  Cyril 
Phillips,  li^irbados  ;  Dr.  .1.  H.  Kbell,  Colombo  and  Ceylon 
Brancli ;  Professor  J.  T.  Wilson  and  Dr.  H.  C.  Taylor- Young, 
Sydney  and  New  South  Wales  ;  Dr.  Alex.  Francis,  Dr.  J.  M. 
liall,  and  Dr.  F.  W.  K.  Hare,  Brisbane  and  CJueensland  Branch  ; 
Dr.  F.  O.  Stedman,  Hong  Kong;  Dr.T.  C.  .'\lugli8ton,  Malay 
Branch;  Captain  J.  Booth-t'larkson  and  Dr.  Austin  Robinson, 
Natal  Branch;  Dr.  W.  Giles  and  Dr.  T.  K.  Hamilton,  South 
Australian  Branch  ;  Lieutenant-Colonel  Jlaillnnd  and  Lieu- 
tenant-Colonel Sturmer,  South  India  and  Madras  Branch  ; 
Professor  Cameron,  Toronto.  Dr.  Clarke  also  announced 
that  Dc.  Finney  of  Baltimore  had  registered. 

Pukskntation  of  Gold  Mkdals. 
The  Prkhidicnt  stated  that  his  first  duty  as  President  was  a 
very  pleasant  and  delightful  one,  and  that  was  to  prcteiit  Sir 
Constantine  llolniiu)  wilh  the  (Ijld  Medal  of  the  Asfociatiou. 
He  would  like  to  inform  his  large  and  distinguished  audlen<'<' 
of  the  wonderfully  active  and  philanthropic  life  Sir  Constantine 
Holman  had  led  since  he  entered  the  profession  nearly  sixty 
years  ago.  Karly  in  his  profecsioiKil  life,  after  leaving  Guy'w 
ifosjiltal,  he  was  Secretory  of  the  Surrey  Medical  Benevolent 
Society,  and  hiw  interest  in  that  Society  has  never  llag(jed  ; 
he  was  now  itn  l're«ideiit.  lie  joined  enrly,  also,  the  British 
Itenevolent  fund,  of  wliieh  he  was  the  Nlce-Presidi  lit,  and 
his  limne  would  ever  be  remeiiilu'red  for  his  life-long  work  in 
connexion  with  I'.pHiim  (4)lli>ge,  of  which  h<^  was  now  the 
Treasurer;  he  was  appointed  to  that  very  important  oltice  in 
'  I i>S7,  and  he  was  also  one  of  its  ViiM'-PresidentH.  By  his  own 
1  pi'rsonal  ell'orts  on  behalf  of  l';i)90in  College  he  had  In  recent 
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years  collected  over  £-j,ot:o.  In  1S52  lie  joined  the  British 
Medical  Aesociatiou,  aud  for  halt  a  century  he  had  worked 
hard  to  farther  its  interefts  in  every  way.  He  had  held  miny 
offieea,  including  that  of  Treasurer,  to  which  he  was  elected  in 
1887.  It  might  be  most  truly  eaid  that  throughout  his  life 
Sir  Constantine  Holman  had  workfd  for  the  bent  lit  and 
welfare  of  others,  especially  those  whose  lives  had  not  always 
fallen  in  pleasant  places.  When  it  became  known  a  little 
■while  ago  that  Dr.  Constantine  Holman.  by  a  mark  of  Rojal 
favour,  had  become  Sir  Constantine  Holman,  the  members  of 
the  Association  felt  it  was  an  honour  not  only  worthily 
bestowed  but  richly  deserved.  He  then  handed  the  Gold 
Medal  to  Sir  Constantine  Holman. 

Sir  CoNSTANTiNK  HoLMAN  (who  was  greeted  with  applause) 
said  he  hoped  those  present  would  forgive  him  if  he  could  not 
find  words  adequate  to  express  all  that  he  felt  that  night.  He 
was  one  of  those  old-f ishioned  things— an  apprentice ;  and 
during  his  apprenticeship  he  was  brought  up  to  believe  that 
■want  existed  in  his  profession,  and  that  his  duty  was,  if  he 
wasgoing  to  succeed  himself,  to  put  his  shoulder  to  the  wheel 
to  help  those  who  needed  it.  His  apprenticeship  was  to  the 
■Surrey  and  Medical  Benevolent  Society,  and  it  was  in  that 
■way  that  he  first  btcame  connected  ■with  Epsom  College.  He 
was  one  of  those  living  at  the  present  moment  who  had  an 
active  contact  with  John  Propert  at  the  time  he  initiated  the 
great  idea  of  Epsom  Colk ge,  »nd  ever  since  then  he  had  taken 
<.he  warmest  interest  in  th-»t  College.  For  twenty-seven  years 
he  had  been  on  the  governing  body,  and  for  eighteen  years  he 
■had  been  treasurer.  To  be  treasurer  of  a  large  institution  of 
that  description  was  no  ea?y  thing,  and  it  involved  an  enoi  luoua 
amount  of  thought  and  resp-nsibility.  Speakine  of  the  .Vsso- 
ciatioD,  he  said  the  old  South-Eastern  Branch  tirst  sent  him 
to  represent  it  on  the  Council.  He  had  been  connected 
with  the  .'>990ciation  for  more  than  fifty-two  years,  and  in  his 
«arly  days  took  an  active  part  in  promoting  reform  of  the 
Poor  Law  and  the  medical  services  of  the  army  and  navv.  He 
'had  also  worked  for  the  passage  of  the  Medical  Act(iSS6),  for 
which  the  profession  was  under  adebt  of  gratitude  to  the  late  Dr. 
Waters  of  Chester.  But  what  gave  him  the  keenest  pleasure  was 
the  recollection  of  the  part  which  he  played,  under  the  late  Dr. 
A.  P.  Stewart,  in  giving  impetus  to  State  Medicine.  He  was 
•delighted  to  say  that  the  same  ideas  that  permeated  the 
tninds  of  men  in  those  days  were  now  being  tiken  up  by 
yoanger  men.  As  to  the  Gold  Medal,  the  fact  that  he  should 
■«t  his  t^ime  of  life  receive  such  a  mark  of  respect  and  con- 
fidence was  intensely  comforting  and  pleasing  to  him.  He 
coDld  not  expect  to  live  many  years,  but  he  assured  them  that 
the  pleasure  of  that  night  would  always  remain  with  him  to 
the  latest  hour  of  his  existence.  He  would  like  to  add  that  it 
gave  him  great  pleasure  to  find  himself  associated  with  his 
old  friend  Mr.  Andrew  Clark,  who  had,  to  his  knowledge, 
■done  exceedingly  good  work  for  the  Association. 

The  Pkksidbnt  nex',  presented  the  Gold  Medal  of  the 
British  Medical  Association  to  Mr.  Andrew  Claik.  In  doing 
■ao  he  stated  that  Mr.  Andrew  Clark  had  for  nearly  a  quarter 
of  a  century  taken  the  greatest  jossible interest  in  the  Associa- 
tion, and  he  had  held  responsible  positions  one  alt»r  the 
<»ther  during  that  time.  He  undertook  the  duties  of 
Treasurrr  in  1S99,  "nd  after  three  years  was  appointed  Chair- 
inan  of  Council.  That  appointment  he  had  recently  resigni  d, 
t)at  he  thought  he  was  not  saying  too  much  whin  he  said  thit 
he  had  filled  that  post  with  consivierable  ability  and  unfailing 
courtesy,  so  ranch  so  that  the  C!ouncil  had  decided  to  confer 
apon  him  the  most  valuable  honour  they  could  namely, 
•their  Gold  Medal  of  Merit.  He  sincerely  hoped,  ond  he  was 
sure  it  was  the  wish  of  all  the  members,  that  Mr.  Andrew 
■Clark's  health  might  be  preserved  for  many  years,  and  that 
he  might,  although  not  in  office,  continue  to  give  Ids 
advice  upon  any  important  questions  that  came  before  the 
Association. 

Mr.  AndrewClark,  who  was  received  with  great  cheering 
assured  them  that  he  felt  very  much  the  honour  which  had 
heen  conferred  upon  him.  He  was  extremely  surprised 
when  he  was  giv*  n  to  understand  that  he  was  to  be  the 
recipient  of  it.  What  he  had  done  for  the  Association  had 
been  a  great  pleasure  during  the  last  twenty-five  years.  He 
had  not  taken  an  active  part  so  long  as  that,  but  lUiring  the 
years  in  which  he  had  taken  an  active  part  in  the  Association 
it  was  a  great  pleasure  to  him,  and  he  had  been  particulnrly 
gratified  to  see  the  progress  the  Association  had  inRiie  during 
the  last  few  years  since  tlie  new  constitution  was  established. 
The  memlH-rship  of  the  Association  had  very  much  increased, 
and  he  hoped  that  in  a  very  short  time  there  would  be  very 
iev  medical  tnen  iu  the  British  dominions  who  were  not 


members  of  the  IJritish  Medical  .\88ocialion.  In  conclosion, 
he  begged  to  thank  the  President  of  the  Council  for  the  way- 
it  had  recognized  the  small  things  he  had  done  for  the  Asso- 
ciation. 

Stewart  Pri/.k. 
The  Prrsidknt  regretted  the  absence  of  Mr.  W.  H.  Power 
that  evening,  because  be  had  a  prize  to  present  to  him,  and 
tint  was  ihe  Stewart  Priz-.  Thst  was  a  prize  which  was 
awarded  to  distinguished  men  of  the  profession,  and  Mr.  Power 
really  was  one  of  these. 

Presuient's  Address. 

The  Prksidknt  then  delivered  his  address,  which  was 
received  with  great  applause.  It  was  published  in  the 
British  MKnic.^r,  Journal  of  July  29th,  p.  221. 

Sir  William  Broaubknt  moved  : 

Th»t  the  best  thanks  of  the  British  Medicil  AssociUion  be  tiven 
to  cieorge  Cooper  Frsntlin,  F. B.C..-!..  for  his  Intertstlog  prcsl- 
denilal  address  upon  the  occasion  ol  the  seveoty-tblrd  annual 
meeting  of  the  Association. 
He  proceeded  to  say  that  he  wa^  compelled  to  pay  a 
warm  compliment  to  the  President  for  his  very  interest- 
ing address,  but  in  consequence  of  the  resolution  having  only 
just  been  put  into  his  hands,  he  had  to  folloiv  it  with  such 
attention  that  he  was  not  able  to  collect  his  own  thoughts. 
The  oldest  inhabitant  of  Leicester  would  be  able  to  learn  from 
the  address  something  abant  Leicester,  bat  he  doubted 
whether  the  medical  profession  generally  were  aware  that 
Gulatou  and  Cheselden  were  from  Leicester.  What  had  been 
said  by  the  President  was  marked  with  a  great  deal  of  wisdom, 
and  he  thought  it  was  a  pity  that  the  President  was  not  a 
member  of  the  General  Medical  Council,  so  that  they  might 
carry  out  the  ideas  which  he  had  put  before  thf  meeting.  He 
agreed  with  him  in  what  he  had  said  about  specialism. 

Professor  Cliikord  .\lludtt  seconded  the  vote  of  thanks 
and  congratulated  the  President  on  his  sloquent  address. 

The  Prksidknt  made  a  suitable  reply. 

Vote  of  Thanks  to  the  Mayor. 
It   was    then    moved    by    the    Presidknt,    seconded  by 
Dr.  Lanolky  Brow.se,  and  carried  : 
Thut  the  best  th«nki  of  the  British  Modioli  A'ssocialnn  be  given  to 
His  Worship  the  Miyor  of  Leicester  for  the  warm  welcome  bo  had 
extended  to  the  Association. 

The  Mayor  replied. 

Ad.ioirsed  General  Mektino,  July  j6th. 
The  a-ijourued  gener.il  meeting  of  the  Association  vas  held 
in  the  Temoerance  Hall,  Leicester,  on  Wednesday,  July  26lh, 
Mr.  G.  C.  FiiANKLis,  President,  in  the  chair. 

Annual  Mertino  of  1906. 

The  President  announced  that  the  Council  had  received  an 
invitation  from  the  Toronto  (Canada)  Branch  o!  the  Associa- 
tion to  hold  its  next  annual  meeting  at  Toronto,  and  had 
resolved  : 

Tliat  the  lovltUion  of  the  Toronto  Branch  of  the  British  Medical 
AssccUtlintJ  hold  Us  seventy-fourth  annual  meeliDK  at  Toronto 
be  accepted. 

The  resolution  was  put  and  adopted. 

Professor  C.oiiiiioN  (Toronto)  expressed  his  thanks  for  the 
acceptinee  of  the  invitation.  .   ..    .  .u      1 

Tlie  ^K^s;llHNT  proposed,  and  it  was  agreed,  that  Uie  elec- 
tion of  I'r.bident  elect,  subject  to  the  nomination  of  the 
Toronto  Branch,  be  left  in  the  hands  ol  the  Council. 

Dr.  Lan.^i.ky  Browne  (Chairman  ol  Council)  expressed  the 
hope  that  ns  maii.v  members  as  possible  would  avail  them- 
selves oJ  the  invitation. 

.\nnRKSS  IN  Medicink. 
Dr   Henry  M\ud>lry  then  delivered  the  Address  in  Medi- 
cine, which  was  pobllfhed  in  the  last  is^ue  of  the  Journal. 
At  its  conclusion  there  was  much  appUuse.  .,     j  , 

Dr.  L'vnii.iKFi:  Chockkr,  as  an  old  pupil  of  Pr.  Manasiey, 
had  peiuliar  pleasure  in  proposing  ; 

TliKt  the  best  thmuks  of  the  British  Medical  AMOClaUon  be  Riven  to 
lUury  MMidslcy.  E!.|  .  M  D  .  LI.  D  .  F  U  C  P  .  for  bis  able  and 
Inlerotlug  Addrf-.s  In  Medicine. 
There  had  been  In  the  past  many  addresses  which  were 
extremely  inHlractive.  many  interesting,  but  few  which  were 
amusing.  They  would  all  agree  that  they  very  rarely  had  one 
which  combined  those  qualities  in  such  a  high  degree  as  the 
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remarkable  address  to  which  they  had  just  listened.  There 
had  been  people  who  from  time  to  time  had  wished  addresses 
to  fall  into  desuetude,  but  addresses  such  as  they  had  just 
heard  justified  their  continuance. 

Dr.  Pope  (Leicester)  felt  it  a  great  honour  to  be  asked  to 
second  the  motion.  The  style,  elegance,  research  knowledge, 
and  humour  they  could  all  discern,  but  there  was  one  word 
alone  that  could  characterize  the  address,  and  that  was  it  was 
eminently  wise.  It  was  not  too  much  to  say  that  long  after 
men  had  ceased  to  think  of  the  meeting  at  Leicester  they 
would  still  read  Dr.  Maudsley's  address. 

Sir  Victor  HoRSLEY,as  another  old  pupil  of  Dr.  Maudsley's, 
had  pleasure  in  supporting  the  resolution.  He  hoped  it 
would  come  before  the  people  at  large,  and  through  the 
medium  of  the  press  that,  no  doubt,  would  be  accomplished. 
He  joined  with  those  present  that  day  for  this  intelkctual 
treat,  and  in  congratulating  the  Asscciation  on  an  address  in 
which  the  principle  which  actuated,  or  should  actuate,  medical 
practitioners  could  be  carried  to  the  people,  not  merely  on 
questions  of  public  health,  but  on  the  equally  great,  if  not 
far  greater,  questions  of  public  morality. 

The  motion  was  then  put  and  carried  with  acclamation. 

Dr.  Maudsley  expressed  his  thanks  for  the  manner  in 
which  the  address  had  been  received,  and  for  the  sympathetic 
attention  which  had  enabled  him  to  deliver  it. 


Adjourned  General  Meeting,  July  27TH. 
The  AniiREss  in  Surgery. 
The  Address   in  Surgery  was  given  by  Mr.  Charles  John 
Bond,  F.E  O.S.,  in  the  Temperance  Hall,  Leicester,  on  Thurs- 
day, July  27th. 

The  President,  who  occupied  the  chair,  said  that  it  was  a 
matter  of  sincere  satis'action  to  him,  as  President  of  the 
British  Medical  Association,  that  the  Address  in  Surgery 
should  be  given  by  a  Leicester  surgeon,  his  very  dis- 
tinguished friend  and  colleague,  Mr.  Charles  John  Bond. 

Mr.  Bond  then  delivered  the  address  published  in  the  last 
issue  of  the  Jocunal.    At  its  conclusion, 

Pro'essor  Cameron  (Toronto)  proposed  that  the  best 
thanks  of  the  meeting  be  given  to  ."\Ir.  Charles  John  Bond, 
F.  liC.S.,  for  liis  able  and  interesting  Address  in  Surgery. 
That  the  choice  of  the  Council  of  the  Association  was 
eminently  wise  was  attested  to  by  the  fact  that  on  the  pre- 
vious day  the  members  of  the  Association  had  a  most 
delightful  opportunity  of  discovering  that  the  metropolitan 
phjsician  had  not  lo.=  t  the  cunning  of  his  pen,  and  the 
address  which  they  had  just  heard  from  a  provincial  surgeon 
wae  one  which  every  one  must  have  li.steaed  to  with  the 
greatest  attention  and  the  highest  appreciation. 

Mr.  Stanley  Boyd  had  the  greatest  pleasure  in  seconding 
the  vote  of  thanks.  He  had  ha<l  the  plpssure  of  knowing 
Mr.  Bond  for  many  years.  No  one  who  had  known  him  an<l 
watched  him  duringhis  studentyeirs,  and  saw  the  earnestness 
of  his  work,  and  had  listened  to  him  in  the  debates  in  which 
he  had  taken  part,  could  have  failed  to  recognize  the 
probability  of  the  Rcientifle  succets  which  lie  cnramiinded,  or 
the  power  of  work  which  he  possciserl.  He,  therefore,  was 
not  in  the  leapt  surprised  at  thf  choice  of  the  Council  in 
asking  Mr.  Bond  to  deliver  this  address.  He  was  particularly 
struck  with  the  amount  of  thought  and  careful  and  brilliact 
obnervation  which  it  contained.  iTe  thought  they  shou'd  all 
bear  In  mind  the  closing  sentence  of  thi-  address,  tn  which 
Mr.  Bond  invited  each  to  do  what  he  could  towards  building 
np  the  nreat  whole. 

Rir  ■\'iiTOH  HoKKLEY,  in  supporting  the  resolution,  said 
that  it  seemed  to  be  his  azreeable  fate  to  be  called  upon  to 
support  very  agreeable  rcHolutinns,  and  on  this  occasion  lie 
was  particularly  pleated  to  be  able  to  do  (>o,  because  Mr.  I'.ond 
was  a  lifelong  friend.  When  he  saw  that  they  had  present 
most  of  .Mr.  ftond's  fellnw-Htadents,  and  when  lie  remembered 
that  while  Mr.  Bond  wan  taking  and  pocketing  the  gold 
medals  they  were  MtruKuling  alt<'r  the  silver  oncH,  he  con 
gralulated  tin-  AHHOcialic^n  very  iriucli  on  having  appointed 
him  as  the  most  worthy  man  to  deliver  the  .\(ldreHH  in  Sin-- 
gery.  In  delivering  Unit  ,i<l(lreHH  he  mmmcd  iip  the  prohlem 
thathesel.  liimHelf  (o  answer  In  tlie  one  reference  to  r,(ird 
Lister.  He  would  like  to  take  thin  op))"rtunity  of  pointing 
out,  AH  lie  th  iiiKht  Mr.  I'.'ind  himself  wns  going  to  do,  that 
they  not  only  owed  t  >  that  great  niiin  the  ennrmons  addition 
to  t|n'  life  value  of  thin  country  with  wliich  they  wi-re  nil 
familiar,  hot  they  owed  to  )iim  an  enormous  saving  in 
pbynlcal  piin  which  wbh  almost  punillol  to  that  obtained  by 
the  discovery  0I  Bnaosthetiro.    When  Mr.  Bond  and  he  w*w 


fellow-students  it  was  a  common  event  for  the  operation  of 
the  removal  of  the  breast  to  take  six  or  seven  weeks  to  heal, 
with  a  considerable  amount  of  suflering  and  anguish  to  the 
unfortunate  person  opeiaied  upon  ;  whereas  now  healing  of  a 
wound  of  that  description  took  only  a  lew  days,  and  a  great 
deal  of  Bufltring  was  thereby  abolished.  What  could  be  said 
of  one  operation  was  true  of  other  cperatinns  in  surgery  to 
which  the  immortal  principles  of  Lord  Lister  could  be 
applied.  He  joined  in  appreciating  the  leally  magnificent 
address  that  they  i;ad  beaid  that  afurnoon. 

The  President,  before  puttirg  the  motion  to  the  meeting, 
said  that  in  Leicester  they  were  txcudingly  proud  of  5Ir.  Bond. 
He  could  say  without  exaggeration  that  Mr.  Bond  since  he 
had  been  in  Leicester  had  made  himself  a  friend  to  every  one 
in  his  profession,  and  the  position  he  had  attained  was  one 
which  in  his  judgement  he  most  thoroughly  descived.  The 
President  then  put  the  resolution  to  the  meeting,  which  was 
carried  with  acclamation. 

Mr.  Bond,  in  reply,  said  that  he  »a8  df  epiy  touched  by  the 
kind  way  in  which  his  addi-ess  had  been  received,  and  also  by 
the  very  kind  words  raised  by  the  eminent  gentlemen  who  had 
spoken.  Should  any  one  present  think  he  had  been  talting 
of  facts  which  could  not  be  substantiated,  or  that  he  had  been 
telling  them  some  fairy  tale,  he  might  say  that  on  the 
following  morning  in  the  Pathological  Museum  he  would 
demonstrate  some  of  the  materials  on  which  the  f  tatementt 
he  had  made  were  based,  and  would  feel  honoured  if  any 
members  interested  in  the  matter  would  be  present  then. 


ANNUAL   DINNER. 

The  seventy-third  annual  dinner  of  the  Association  was  held 
in  the  Assembly  Rooms,  Leicester,  on  Thursday,  July  27th. 
The  chair  was  occupied  by  Mr.  G.  CoorER  Fbamklin,  the 
President.  Seated  »t  the  head  table,  among  others,  were  :  The 
High  Sheriff  (Mr.  Thomas  Everard),  the  Mayor  of  Leicester 
(Councillor  Hilton),  Mr.  C.  Bue/.ard,  KC,,  His  Honour  Judge 
Wightman  Wood,  the  Bishop  of  Nottingham  (the  Right 
Reverend  Dr.  Brindle,  D.S.O.),  Sir  Constantine  Holman,  the 
Chairman  of  Council  (Dr.  Lang'ey  Browne),  Surgenn-Generat 
Spencer,  Sir  James  (trant,  IC.C.M.G.,  Professor  Hartmann, 
Archdeacon  Stocks.  Canon  Sanders.  Sir  James  Sawyer,  Pro- 
fessor Wertheim,  Professor  Howard  Kelly,  Dr.  Pope,  Mr. 
Andrew  Clark,  the  General  Seeretury,  and  others,  Theie 
were  present  altogether  about  300  guests. 
The  Chairman  proposed  the  toast  of 

T/c  A'mff. 
He  said  hia  most  gracious  Majesty  King  lldward  VII  was  e 
patron  of  the  British  Medical  A>^sociation ;  he  was  also  a 
Fellow  of  the  Royal  College  of  Physicians  and  a  Fellow  of 
the  Royal  College  of  Surgeons,  and  he  was  also  »  very  hearty 
advocate  of  our  hospitals  throughout  the  I'nittd  Kingdom. 

The  toast  was  received  with  enthngiasm,  the  audience 
singing  "  God  Save  the  King." 

TAe  (jueen,  the  I'riiwe  and  Pritioess  of  Wales,  an'l  the  Rest  of  the 
lioyul  i'am  ih/. 

The  CiiAiB.MAN  in  proposing  this  toast  said  no  words  were 
needed  from  him,  because  it  was  well  known  that  the  Qumcd 
and  the  rest  of  the  Royal  Family  showed  an  interest  in  their 
profession  which  was  unbounded.  Th<y  had  always  taken  the 
greatest  interest  in  the  hospital  work  of  the  country,  and 
therefore  it  was  most  becoming  that  they  should  drink  their 
health. 

Th«i  toast  wiiH  then  drunk,  the  an(licnce||8inging  "God  BIcbb 
the  Prince  of  Wales." 

The  Inifirn'al  Forres. 
The  Right  Reverend  the  I.oiii)  liisiioi' ok  Nottin<i0am,  in 
proposing  this  toast,  did  nol,  know  wtiat  claim  lie  litid  to  pro- 
pose that  toKHt  exeept  that  f^ir  the  lttnt  tifly  years  he  had 
followed  th<-  career  of  the  British  niivy.  Jle  reiuenibeiud 
seeing  the  last  ship  llmt  was  built  of  wood,  which  was  then 
thought  to  be  the  finest  Jjitce  o(  iniicliiiieiy  that  ever  went 
ont  of  n  dockyard,  but  she  would  not  last  live  minutes  now 
against  a  one-ton  gun.  Mi-  aUo  saw  the  two  (irst  ironclads 
which  were  i-eiit  from  Knuliinii,  and  now  lu^  looked  upon  th<> 
ilriliflli  navy  of  to-day  hh  the  niiKhiiest  engine  that  human 
ingenuity  and  Itnowledne  had  ever  foiled.  1 1<(  was  brought 
to  sny  this  l)ee,iuHe,  iiUIioukIi  ithuil  Iji  i  11  foi'Red  in  iiiighl,  it 
had  been  forced  not  lor  dclianac  t<>  the  world  Init  for  iief(|iu;e, 
and  in  (hat  conaisted  tae  magnificent  power  of  the  Britisb 
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navy.  Aj  to  the  aTnay,  although  he  dirt  not  know  much  about 
it,  yet  he  had  at" en  somethinR  ol  it.  and  he.  oouM  honestly  say 
that  what  he  had  eeea  came  quite  np  1 1  what  our  aoldiers  had 
doiK;  in  times  gone  by.  He  could  remember,  in  Ihe  Crimean 
war,  the  stately  inarch  of  the  (tuards  up  the  heights  o(  Alma, 
and  it  was  thought,  and  the  corref  pondcnts  of  war  wrote,  that 
nothing  finer  liad  ever  been  seen  than  the  men  wlio  scaled 
those  heiehts  ;  but  lie  bad  also  seen  men  at  over  the  trenr  lies 
at  Tel-el- Kebir  in  ju'^t  the  same  way.  He  had  read  of  the 
•charge  of  Oardinan's  Light  Erig.ide  at  Balaclava,  but  he  had 
seen  the  aist  I.mcers  only  a  few  years  ago  dnsh  against  a 
massef  speaT.^  and  two-handled  swordc.  and  ride  right  through 
the  enemy,  although  they  lost  one-third  of  their  number. 
Therefore  he  could  say,  both  in  regard  to  the  infanti-y  and  the 
■oavalry,  that  our  mi^n  of  to-day  were  just  a€  good  as  their  fore- 
fathers.   (Applause.) 

The  toast  was  well  received,  the  audience  einging  "Rule 
Brrtannia," 

Fleet  Surgeon  John  T.i,oyi>  Thomas,  E  2«..  replied  on 
behalJ  of  the  nav-y ;  and  Surgeon-lieneial  L.  R.  Si-bnckk.  O.B., 
M.D.,  Indian  Medical  Service,  who  also  responded  to  the 
toast,  said  he  hid  teen  a  great  deal  in  the  last  thirty-eight 
yeare  of  the  Indian  Medical  Sei-rice,  and  during  that  time  it 
had  been  immensely  improved,  and  he  thought  that  their 
thanks  were  due  to  the  Jourkal  for  what  it  had  done  on  their 
behalf. 

The  British  Mfdieal  Assoaiatitn. 

Mr.  M.  O.  B0S':';aud.  K.C.,  Recorder  of  Leicester,  proposed 
the  toast  of  "  Tne  British  Medical  Association.  '  He  paid 
he  felt  highly  honoured  when  the  invitation  was  spnl 
to  bjm  to  be  present  at  the  dinner  that  night,  and 
he  felt  still  more  highly  honoured  when  he  wa.s  re- 
qoested.  to  propose  tlie  toast  of  the  evening  Bu'  if 
ho  had  received  the  last  invitation  first  the  probability 
would  have  been  (hat  he  would  not  have,  been  present  at  the 
banquet,  because  he  fe'.t  vfry  deeply  the  great  responsibility 
that  was  imposed  upon  him.  In  the  first  place— allhongh, 
perhaps,  they  might  thinfc  this  was  a  recommendation — he 
knew  very  little  about  the  snbji-ct  of  the  toast.  The  only 
reason  he  could  imagine  wliy  he  Dad  been  asked  to  propose 
this  toast  was  that  be  tielongi  d  to  a  profession  which  was  m  a 
way  equally  nectssaty  to  the  public  as  their  own  :  he  had  the 
misfortnne  to  be  a  lawyer.  They  had  the  good  fortune  to  be 
medical  men,  and  he  thought  that  they  might  be  perfectly 
eartaiu  that  tlie  British  puhh'c  would  employ  neither  unless 
they  were  obliged.  He  eoof  idcted  tb.at  thf  medical  profession 
had  a  considerable  advantage  over  his.  Wise  men  and  fools 
alike  were  equally  hound  to  employ  Uie  medical  profession,  but 
it  was  generally  only  the  foolish  pirt  of  the  people  who  em- 
ployed his  profession.  However,  he  was  afraid  he  was  wan- 
dering from  the  point,  and  the  toast  was  that  of  the  British 
Medical  Association.  His  only  connexion  with  the  profession 
was  that  when  he  was  a  very  small  boy  he  remembered  that 
his  father,  who  w.is  a  reeiabcr  of  this  AsBoeiation.  used  to  re- 
ceive in  those  d.ly^<  a  weekly  newspaper  which  he  (the 
speaker)  used  occasionally  to  W!e.  He  believed  that  the 
.A.s80ciatiou  was  founded  from  very  small  beginnings.  He 
believed  it  oiiijiiiRteri" i>Omewheve  near  the  town  of  Worcester, 
and  that  Sir  Cfiarler  Hastings  was  Hre  mar  who.  with  a  f^w 
others,  formed  t,hf  Association.  He  had  bpcn  informed  by 
their  Secretary  that  when  the  AAsntiiation  first  started  there 
were  i.)o  meinbei-.s.  Since  those  days  it  had  grown  into  a 
Dowerlul  body,  and  grown,  \w  ventwred  to  Uiink,  not  only  for 
the  good  of  the  professioti  hut  for  the  good  of  the  public  also. 
He  had  been  told  that  it  nuraherpd  at  the  present  something 
like  20  000  members.  It  hadaverysutlictenDincomi-.  They  all 
liked  that.  He  could  not  but.  think  that  the  Association  hud 
done  gieatporvioe  to  the  pnhlioas  wellnato  the  profession.  A 
gaeat  work  o.' the  Aesociaticn  contiBted  in  its  Branch  lueet- 
logs,  and  it  did  an  iratncqi.sc  araomit  of  eervice  to  the  medical 
men  of  a  locality,  tcoaiiso  it  enabled  them  to  increase  their 
knowledge  by  comparing  their  own  knowlcdgn  with  thnt  of 
their  fullovs,  and  mtjetincs  like  th«  prflsent  did  a  good  deal  to 
do  aiway  with  dis-^greeablenes'iin  'ho  |)r.^ctioeof  hha  vrofession 
and  also  profaetioiial  jealousy.  Tiiose  who  beionjred  to  his 
profession  wi're  very  much  Mirown  togothcr,  but  nu'dical  men, 
eapeoially  medicfil  men  in  tlioconnlry,  for  whom  this  A»8oci«r 
tion  was  formed,  were  thrown  vory  much  on  their  own  res(ion- 
sibility  and  saw  \  ary  little  of  the  raembeiB  of  theirprcfession, 
eiaepo  those  who  linppened  to  live  In  the  next  town,  and 
theieforu  the  meetin;;.-*  of  the  various  Branches  conferred 
incalculable  ben«'tit  apon  Ihp  members  and  npon  the  public 
toe.  T3hrn  the  .\8Hooiation  had  a  most  admirable  .rocitwAn. 
It  had-grcw/n  as  the  Association  hail  srown.  end  he  believed 


now  lha'>  while  their  income  to  some  extent  depende<i  upon  It, 
It  had  become  one  ol  the  most  imitortMit,  if  not  tU<-  moat 
important,  medicil  papers,  not  only  iu  Eiicland,  but  io  the 
world.  On  behalf  of  Uie  town  ana  on  behalf  of  the  county,  wbioii 
was  represented  there  that  night  by  the  highest  ullici-rs—tlie 
Mayor  of  the  borough  and  the  High  Sheriif  of  the  county-he 
gave  them  a  m.ost  hearty  welcome  to  the  town  and  county  of 
Leicester.  He  was  very  glad  to  ilnd  that  they  did  not  entirely 
expend  their  energies  upon  the  reading  of  papers  in  the 
Sections  or  in  the  contemplatio:!  of  the  terrible  lostrufflenis 
he  had  seen  at  the  llxhibition,  and  he  was  glsd  to  Me 
that  they  were  taking  advantage  of  their  visit  to  enjoy 
the  beauties  of  the  neighbourhood ;  and  be  was  only 
expressing  the  desire  ol  the  county  and  the  town 
when  he  said  that  he  trusted  that  the  visit  of  the 
Lritish  Medical  Association  to  the  town  had  been  a  pleasant 
one.  He  had  great  pleasure  in  coupling  with  this  toast  the 
name  of  Dr.  Lingley  Browne,  the  Chu  rman  of  Conacil.  He 
had  not  the  pleasure  of  Dr.  Browne's  personal  acqnaintanoe, 
but  he  understood  that  Dr.  Browne  had  accepted  the  Chair- 
manship ot  their  (Joiinoil,  and  he  trusted  that  the  Association 
would  flourish  nnder  his  anap'ces.  In  regard  to  Iheiji 
President  that  night,  it  had  been  a  giod  mmy  years  sinc-e  he 
had  had  a  rough  and  tumble  with  him,  but  he  had  had  him  in 
the  witness-box  on  more  than  one  occasion  and  they  haa 
spent  a  few  lively  minutes  together. 

The  toast  was  drunk  with  much  enthusiasm. 

The  Chairman  ok  ConNciD,  in  replying,  thanked  Mr. 
Buszard  for  the  way  in  which  he  had  proposed  the  toast,  and 
also  those  present  for  the  kind  way  in  which  they  had 
received  it.  He  tliought  it  might  bo  of  interest  if  he  told 
those  present  something  about  the  constitution  of  the  British 
Medical  Association.  It  was  an  Association  of  nearly  2o.oo<» 
members.  Most  of  them  knew  what  doctors  were,  at  any 
rate,  in  their  private  capacity.  They  had  been  described  as 
people  who  poured  drugs  of  which  they  knew  little  into 
bodies  of  which  they  knew  less.  The  medical  profession 
had  to  look  to  questions  of  public  health,  and  it  had 
great  iulluence  in  bringing  forward  all  those  very  great 
questions  connected  with  the  health  of  the  commnoity. 
.•>8  the  Association  grew  it  became  more  and  more  dillicult 
to  know  what  the  views  of  the  profession  really  were  no.  n 
certain  great  and  important  matters;  so,  two  veara  ago,  after 
a  great  deal  of  thought  and  care  by  many  wise  men.  it  was 
decided  to  alter  the  constitution  ol  the  Association.  Conse- 
quently the  Association  was  divided  up.  so  that  now  every 
part  of  the  United  Kingdom  was  ri-preeented  in  the  Associa- 
tion in  the  shape  of  Divisions  and  Branches.  The  Divisions 
and  the  P.rauches  together  did  most  of  tlic  local  work.  In  addi- 
tion to  that,  the  Divisions  selected  some  one  every  year  to  be 
what  was  called  their  Kepretentative,  whom  they  sent  up  to 
the  Ivcpresentative  Meeting  todipcusaall  Rie.it  and  important 
matter.s.  In  addition  to  that,  the  dranches  also  elided  to  the 
Central  Council  some  one  who  by  reason  of  his  ability  and 
special  knowledge  was  sent  to  tlie  Council  in  London,  and  had 
to  give  effect  to  and  carry  out  the  many  proposals  that  came 
before  them.  So  there  was  no  part  of  the  United  Kingdom 
where  the  voices  Of  the  medical  men  could  not  be  h«Mnl  on 
any  special  point,  and  the  Kxecutive  wnre  always  nndy  to 
take  the  point  no  and  inquire  into  it.  They  were  often  sub- 
jected to  a  great  de.^1  of  criticism,  and  he  could  not  say  that 
that  criticism  was  not  useful  in  its  way  ;  but  souietiiuea  when 
they  were  otitioi'/wd  it  was  rather  hard  upon  them,  because  it 
was  difficult  to  know  upon  what  motives  they  had  formiMl 
Clieir  npinion.  He  was  iierlain  that  the  A-^-'ociation  generally 
and  all  its  nranches  and  Kxocullves  had  oncgreatqu:dity,aiid 
that  was  the  determiiiaiion  to  work,  not  for  their  own  glorifi- 
Cition— because  theiv  were  few  prizes  and  no  emolunu-nts  — 
but  to  work  for  the  «<iod  of  tii.'  profession  as  a  whole,  and  also 
60  further  the  better  health  of  the  people  generally.  That 
was  their  gi-eat  objeit,  and  he  believed  that  objfct  had  to  a 
(•  rtain  extent  been  attiined.  Another  object,  of  course,  was 
the  advancement  of  flcieiice,  and  that  was  very  liirgely  hrooghl 
about  bv  the  me.Hlng  together  every  year  ol  men  in  sections, 
who  Ulked  things  over.  Before  silting  d.wn  the  Chairman 
.■iiidhe  should  like  to  refer  to  the  really  splendid  nrriiM^e- 
nients  which  had  hoeu  made  for  the  Asfx-intion  by  the  liX-.*l 
secretaries.  In  every  way  the  arrangements  that  liad  been 
made  for  their  comfort  were  mont  creditibie,  and  they  had 
mntribnted  very  much  to  the  suic*  ^s  of  tlie  mei  tmif.    After 

the  work  of  the  meeting  wa«  don-      ■ ' ""  "•  Mde 

of  the  question,  and  they  had  m  '''V 
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did  not  think  there  was  a  single  member  of  the  Association 
present  who  would  go  away  without  feeling  that  everything 
had  been  done  to  make  the  meeting  a  success,  and  he,  speakiB  g 
personally,  could  say  that  it  had  been  a  great  success  in  every 
way. 

T/'is  Mayor  and    Corporation  of  Leicester. 

Df.PoiK  said  that  he  had  been  the  principal  intermediary 
between  th»  Aeaooiation  and  the  Corporation  with  regard  to 
the  presi  nt  meeting.  The  Corporation  had  met  him  in  every 
possible  way  and  had  treated  him  with  the  greatest  possible 
kindnesp.  They  had  placed  all  the  buildings  of  the  Corpora- 
tion at  their  disposal,  and  had  done  everything  they  could  to 
render  the  meeting  a  success.  He  could  say  without  hesitation 
that  the  credit  of  any  success  which  that  meeting  might  obtain 
was  almost  entirely  due  to  the  Corporation  of  Leicester. 
Leicester  had  been  very  well  served  by  its  officials.  The 
speaker  then  went  on  to  refer  to  numerous  officials  who  had 
served  the  Corpoiaticn  in  the  past  and  paid  them  a  high 
compliment.  "What  he  had  said  about  the  Corporation  offi- 
cials applied  in  a  very  much  increased  ratio  to  the  Major. 
The  Mayor  had  been  Icindnees  itself,  and  he  was  pleased  of 
the  opportunity  of  stating  this.  He  had,  therefore,  much 
pleasure  in  proposing  this  toatt  and  coupled  with  it  the  name 
of  the  Mayor. 

The  toast  was  well  received,  the  audience  singing  "For  he's 
a  jolly  good  fellow." 

The  Ma-jor,  in  reply,  said  he  was  extremely  obliged  on 
behalf  of  the  members  of  the  Corporation  and  himself  for  the 
enthusiastic  way  in  which  the  toast  had  been  received,  and 
he  begged  to  thank  them  for  the  same.  They  had  done  him 
that  night  one  of  the  highest  honours  that  was  possible. 
They  had  placed  him  by  the  side  of  a  Lord  Bishop,  and  his 
health  had  been  drunk  by  a  Pope.  The  event  they  were  cele- 
brating that  week  in  Leicester  was  the  event  of  the  j  ear,  and 
there  would  be  no  other  event  of  so  great  importance  to  the 
town  during  his  year  of  office  as  the  visit  of  the  British 
Medical  Association.  He  should  be  able  to  look  back  in 
years  to  come  with  very  great  delight  to  the  week  when  the 
.Association  for  the  first  time  visited  Leicester.  He  tincf-rely 
hoped  that  every  Kepresentative  who  had  attended  the  meet- 
ings would  be  able  to  look  back  with  pleasure  upon  his  visit 
to  their  town.  Possibly  there  was  no  class  of  men  that  was 
held  in  greater  veneration  (^unless  it  were  the  ministers)  than 
the  doctors.  They  required  a  doctor  at  their  entrance  into 
this  mortal  life;  they  required  his  services  many  times  as 
they  journeyed  through  life;  and  they  required  his  services 
when  they  came  to  the  end  of  life.  He  believed  they  were 
devoted  to  a  very  great  and  honourable  pursuit,  and  he  ques- 
tioned whether  there  were  sny  men  that  knew  more  of  the 
inner  life  of  the  people  of  the  towns,  cities,  and  villages  of 
our  country  than  the  medical  men  who  entered  into  the  homes 
of  the  people.  The  medical  men  gave  them  advice  which 
was  most  valuable.  He  concluded  by  saying  that  the  hope 
had  been  expressed  by  many  of  his  friends— and  he  shared 
that  hope— that  the  Association  would  at  no  distant  date 
again  visit  the  town.    (Loud  applause  ) 

^'";  ^'''''''''^''"t  "nil  Memhert  of  the  Local  Committee. 
The  Venerable  Auchdkacon  ok  Lkicbhtkr  (Archdeacon 
Blocks)  proposed  this  toast.  Jle  said  that  at  that  late  liour 
of  the  night  breviiy  was  not  merely  the  soul  of  wit  but  was 
an  absolute  necessity.  Were  it  not  so,  he  might  he  tempted 
to  indulge  in  personal  rerainiscenf cs,  and  to  tell  them  that 
the  last  Umo  on  which  he  woh  brought  into  contact  with  the 
Association  was  in  1868  or  1869  in  Oxford,  wlien  he  was 
introduced  to  many  members  of  the  Association  by  liis  tutor, 
who  was  a  member  of  the  Association,  and  afterwards  the 
Hon-ln-law  of  one  of  the  most  dlHtlngnislied  members  of  their 
profession,  .Sir  James  Paget.  He  recalled  th(!  great  advance 
that  had  bi  en  made  in  the  grent  profession  to  which  they 
devoU-d  themselves  in  their  diir.rent  capncities  during 
UioHe  thirty-Hvi!  years,  and  how  deeply  the  laity  were 
indebted  to  them  (or  the  advance  In  the  science  Hnd 
praetic!<'  of  medicine  and  surgery.  Referring  to  the  Pre- 
sident, he  siild  that  the  Pri-vident's  name  was  one  which 
was  hiKhly  honoured  in  Leicester,  and  upon  that  num.- 
the  I'reHid.nt  himself  had  conferred  additional  honour  by 
hia  life  and  bin  professional  career.  He  could  not  forK'et. 
in  Hpeakiiig  of  Unit  nmn.-,  one  who  for  many  yenrs  influenced 
in  quiet  and  sil.  nt  ways  all  that  whh  best  and  all  that  tended 
f)  progrcHM  In  the  life  .,(  Leircster ;  one  wlio,  if  he  were  alive 
now,  would  no  doubt  hnvi-  been  present  lliat  evening  and 
would  have  IihU  ned  to  all  that  had  been  said  with  lliat  (|uiet 
and  deep  enjoyment  wlilch  he  had  in  all  tliat  was  healthy,  all 


that  was  good,  and  all  that  tended  to  the  advancement  of  his^ 
fellow-citizens— he  referred  to  the  President's  father.  He 
could  not  forget,  either,  that  the  name  of  their  President  was 
not  unknown  in  the  realms  of  English  literature,  for  it  was  an 
honoured  relative  of  Mr.  Franklin's  father  who  was  privileged 
to  witness  the  dawn  of  the  genius  of  George  Eliot,  and  to- 
treasure,  even  to  the  latest  years  of  life,  some  of  the  signs- 
given  by  thatgenfus  in  early  days.  As  to  the  Local  Committee, 
they  had  been  chosen  on  the  good  old  principle  that  it  you 
want  any  good  work  done  you  must  go  to  busy  people  and' 
atk  them  to  do  it.  He  was  sure  they  would  agree  with  him  mi< 
saying  that  the  Local  Committee  had  devoted  themselves" 
heart  and  soul  to  making  the  visit  of  the  Association  a. 
success.  He  had  much  pleasure  in  coupling  with  this  toast 
the  name  of  the  President. 

The    toast   was   received   enthusiastically,    the   audieDce 
singing  "  For  he's  a  jolly  good  fellow." 

The  President  thanked  them  most  heartily  for  the  very 
kind  reception  which  they  had  given  to  his  name  that  nighti. 
The  work  that  had  been  done  had  been  done  by  the  Local* 
(Jommittf  e,  all  of  whom  had  worked  as  hard  as  they  could, 
and  had  done  their  level  best.    They  had  many  guests  present 
that  night,  and  some  had  gone  to  other  enttrtainments,  but 
he  would  like  to  mention  that  they  had  really  a  number  sf 
distinguished  gentlemen  from  all  parts  of  the  world  who  had' 
been  present  at  the  meeting  this  week.     He  then  mentioned'! 
the  names  of  Professor  Hess,  Professor  Hartmann,  Professor- 
Wertheim  (Vienna),  Dr.  Schellinp,  Professor  Howard  Kelly,, 
and  others.     He  then  called  upon  Professor  Kelly. 

Professor  Kelly,  on  behalf  of  the  guests,  thanked  the- 
Association  very  heartily  for  the  great  kindness  and  hospitality ' 
which  they  had  received.  He  had  never  met  with  so  much 
hospitality  and  kindness  in  such  a  short  time  as  he  had 
experienced  since  landing  in  this  country  from  America. 
They  were  closely  tied  to  the  people  of  this  counti-y,  not  by 
cousinship  any  longer,  but  by  real  ties  of  brotherhood.  He- 
also  thanked  them  on  behalf  of  those  who  came  froni 
other  countries,  such  as  France,  Germany,  and  Austria,  andi 
elsewhere.  1  le  was  sure  that  just  such  meetings  as  these,  and 
just  such  kindness  as  they  had  received,  was  the  only  solution 
of  the  peace  problem,  and  by  the  grasp  of  the  hand  the  heart 
went  with  it. 

Sir  James  Gbant  (Canada)  also  returned  his  warmest  thanks> 
to  the  British  Medical  Association  for  the  kind  invitation  he- 
had  received  to  be  present  that  evening.  It  was  nearly  forty 
years  ago  tince  he  first  had  the  pleasure  of  attending  a 
meeting  of  the  British  Medical  Association.  He  came  froBO^ 
the  Dominion  of  Canada,  and  if  his  profession  on  the  other 
side  of  the  Atlantic  occupied  a  high  and  distinguished 
position,  it  was  largely  attributable  to  the  fact  that  the 
knowledge  they  had  acquired  had  sprung  from  those  at  the- 
height  of  the  vast  scientific  institution  of  medicine  on  thiO' 
side  of  tlie  Atlantic. 

The  proceedings  then  terminated,  the  audience  singing  the- 
National  Anthem. 


%Mt   Annual  0>.vljibition 

OK 

FOODS,  DRUGS,  INSTRUAI  1<:XTS,  BOOKS^ 
AND  SANITARY  APPLIANCES. 


[First  Noticr.] 
Hv  no  means  the  least  advantage  of  the  Annual  Meeting  )a> 
the  opportunity   which  it  affords  for  collecting  together  bIB 
the  latest  products  which  arc  of   interest  and   ini()ortance  to 
niedii'Hl  jiractitionerH  in  their  daily  work.     Written  advertise— 
inents  are  useful  ho  far  as  they  go,  iind  serve  their  pni])OSe  by 
reminding  medical   men  of  the  jjrogrcHS  daily  taking  place  ia 
tlie  manufiieturiiig  arts  which  so  ably  minister  to  medicine. 
Wlien,  howi  ver,   it  comes  to  the  actual   selection  of  a   new 
inHlrument,  or   to  adojiting  a   new   remedy   or  a   new   food, 
there    is  nothing   to   HHtislnetory  as   examining   the  artiiOe' 
itself,  and  tlie    advantage    is    all    tin-   greater  if   its   claims 
be      examined      ilr      ri\ii     side      by     side     with     those 


can 


of  rival  products  of  similar  purpose.  It  is  the  facility 
thus  afforded  by  the  Annual  Exhibition  which  makes  it 
a  desiratile  addition  to  tlie  Aiinnnl  Meeting,  and  the 
one  which  wiis  open<'<l  last  week  neenied  calcnlated  to  be 
particularly  snliHliictory  from  the  Htiindpoint  both  of  the- 
viewer  and  of  the  viewed.     The  arrangements  made  were  of  su 
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busineea-like  character,  and  the  site  happily  chosen.  It  was  so 
near  to  the  Technical  Schools  in  which  the  Sectional  Meetings 
were  held  that  it  was  easy  for  every  one  to  ran  across  between 
times.  The  idea,  too,  of  having  a  luncheon  and  tea  de- 
partment within  the  exhibition  buildings  also  met  with 
general  approval  and  was  well  carried  out.  The  exhibits 
comfortably  filled  two  large  buildings,  one  being  the  ])rill 
Hall  of  the  town,  and  the  other  a  large  wood  and  canvas 
marquee,  which  in  a  brief  space  of  time  had  been  made  to 
grow  in  the  Drill  Hall  square  and  cover  the  major  portion 
of  it.  Between  the  two  there  was  ample  room  to  allow  ot  the 
numerous  exhibits  being  displayed  to  proper  advantage,  and 
to  prevent  confusion  and  loss  of  time  on  the  part  of  those 
who  were  in  search  of  some  particular  instrument,  apparatus, 
food,  pharmaceutical  product,  or  hospital  pppliance  of  which 
they  have  seen  a  notice  in  written  advertisements.  The 
field  of  industry  covered  by  the  exhibits  as  a  whole  was 
exceedingly  broad:  practicallyall  the  great  houses  whose  enter- 
prises in  any  way  toach  the  field  of  medicine  and  of  medical 
:nen'a  requirements  were  represented;  and  it  was  im- 
possible even  for  one  who  is  habitually  in  daily  touch  with 
instrument  shops  and  laboratories  to  stroll  throueh  the  two 
juildings  without  picking  up  some  fresh  ideas.  The  gamut 
was  run  from  medicine  shelves  to  motorcars,  and  from  babies' 
bottles  to  baths,  each  extreme  representing  a  new  method  of 
meeting  an  old  need.  In  between  came  countless  new  in- 
struments for  new  operations  and  improved  appliances  for  old 
ones ;  new  foods  to  meet  the  calls  of  chemico-physical 
pathology;  an  arsenal  of  weapons  for  modern  electro- thera- 
peotics ;  the  synthetic  products  of  the  scientific  chemist  and 
old  pharmaceutical  friends  in  a  fresh  and  more  attractive 
guise.  There  was  thus  something  to  attract  and  interest  every 
man,  whatever  his  line  of  practice. 

Instrcmknts  and  Appliances. 

D.  T.  BosTEL  (71  and  73,  Ebury  Street,  S.W.).  Two  new  forma 
of  natural  seats  for  w.c.'s  were  shown  by  this  firm,  in  addition 
to  various  patterns  of  what  is  known  as  "  The  Bostel  Fire." 
The  former  aim  at  securing  the  relative  elevation  and 
separation  of  the  thighs,  which  has  been  described 
as  the  true  physiological  position  during  action  of  the 
bowels,  by  raising  the  front  of  the  seat  in  an  abrupt  curve. 
There  was  also  shown  the  Bostel  Patent  Hydraulic  Drain- 
Joiner  and  Cleaner.  This  is  a  remarkably  clever  invention, 
which  we  had  an  opportunity  of  examining  in  operation  a 
short  time  ago.  In  the  course  of  a  very  few  minutes  it  re- 
paired with  Portland  cement  a  break  in  a  4-in.  drainpipe,  and 
rendered  not  only  this  absolutely  watertight,  but  in  addition 
also  the  unstopped  joints  of  the  remaining  pipes.  Its  value 
is  that  its  use  necessitates  no  upturning  of  soil  or  dis- 
turbance of  surface.  The  mechanism  is  very  simple,  and  tln> 
power,  which  is  applied  by  a  thin  lli'xible  pipe,  can  be  carried 
to  any  length,  with  the  result  that  the  pressure  can  be 
regulated  precisely  at  what  ever  distance  from  the  opening  it 
is  desired  to  apply  it.  It  can  be  used  for  either  cementing 
drains  when  newly  laid  or  simultaneously  to  test  and  repair 
those  which  are  already  in  use.  It  is  undoubtedly  an 
appliance  of  value,  and  It  seems  probable  that  if  builders  and 
•others  make  use  of  it  the  machine  will  often  be  found  useful 
in  sanitary  work. 

Haruy  \V.  Cox,  Limrted  (lA,  Rosebcry  Avenue,  Clcrken- 


well,  E.C.,  late  of  Cursilor  Street,  Chancery  I.ane).  This 
firm  had  upon  view  numerous  f  prcimens  ol  the  forms  of  J^ray 
and  high-lrequency  apparatus  for  which  it  is  well  known. 
They  are  the  actual  manufacturers,   and  guarantee  all  thtir 


coils  against  breaking  down.    Out  of  the  appliances  shown  we 
select   for    illustration   a   convenient    form    of    tube-holder 


(Fig.  0  ;  some  very  practical  .i-ray  shields  (Fig.  a);  and  some 
diaphragms  and  compressors  (Fig.  5V 

Ckoydon  AND  Co  ,  t,imited  (55,  'Wigmore  Street,  lyondon). 
This  firm  makes  a  speciality  01  ihe  munulacture  01  all  kinds 
of  catheters,  bougies,  and  appliances  for  the  sterilization  ol 
bladder  instruments.  Amongst  the  articles  shown  wbs 
MBrshall's  Shadowgraph  Ureteric  Bougie,  the  use  and  value 
of  whidi  were  described  by  Mr.  Hurry  Fenwick  in 
a  paper  on  radioscopy  and  renal  disease  in  the  British 
Medical  .Iovrnal  for  June  17th.  Amongst  the  catheters 
shown,  one  which  seemed  to  be  particularly  ingenions  was  a 
Coudt'e  catheter  combining  the  advantages  of  nilk  and  india- 
rubber.  The  stem  was  madcof  silk  gum,  and  therefore  fairly 
stlfT;  while  the  point,  being  made  of  indiii-rubber,  remained 
exceedingly  flexible. 

Down  Bbothkus,  Limited  (St.  Thomne's  Street,  Borongfa, 
London,  S.l';.\  The  two  stands  of  thi:^  lirm  required  for  com- 
plete examination  at  least  n  whole  mornirR.  Perhaps  the 
first  thing  to  attract  notice  was  a  "  first-aid  "  uox  (Kig.  4)  for 
carrying  on  a  motor  car,  as  made  for  His  Majesty  King 
Kdward  VII.  The  necessity  01  sudi  an  addition  to  the 
equipment  of  t)ie  motor  car  was  probably  suggested  by  the 
accident  to  the  Duke  of  Connaught.  Its  contents  are 
arranged  in  a  series  of  co«npartment8  in  the  order  in 
which  the'y  should  be  used  in  any  cise  of  aex"ident,  these 
bi-iug  niuube'ivd  to  correspond  with  the  printed  directions 
pasted  on  the  lid.  The  onttil  is  of  a  thoroughly  practical 
character.  Of  instrumtute  proper  there  were  niimlvers  of  an 
attractive  kind.  They  inclnde'd  a  jx^tent  surgical  hand 
motor  (Fig.  5),  with  the  numerous  ae^e^essories  in  the  way 
of  saws  and  burs  which  may  be  used  with  it;  it  is  a 
very  practlCil  and  well-made  piece  of  machinery.  Tlie 
aluminium   plates   and    riii'a   iutroe'<nced    by  Mr.    Watcon 
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Cheyne  f"r  t5ie  treatment  of  ununited  fraoture,  the  boJts  sad 
ftats  of  Mr.  Cuthbert  Wallace  for  the  same  pvirpose,  aod  the 


^ibt 


Btid  ifl  liktly  Ui  be  iiojmlur.  Among  the  «*l(»mr>s  wfro  8om<> 
fur  appcnilicKtoiuy  hy  Dr.  Coriiir  ntid  Dr.  Kelly  of 
BaJliiiorc,  while  tlioB*-  for  tht*  PlomHOh  whieli  are  uned 
by  Jlr.  Mdyo  llobiwu  were  iilso  to  be  fven.  AfiionxHt 
the  ni'tvcr  jiro-^t''- •  ' inHtrurai  ntfl  hIiowii  was  the  re- 
tractor of  I>i-.  I.'  ■  7).  We  huve  not  H|)iic«  to  <lo 
full  jufctioc  to  I  '  "ilH  of  thin  firm,  nn  they  were 
exceedlnp;!/ nuirieronH,  ir<r  cm  we  attempt  to  illuhtrfttf  the 
vanouH  lorm«  of  a^tepl  ic  utrnltnri- whicli  were  shown.  The 
firm  lijB  a  cri'iit  repimitim  for  tliiB  elnag  of  worlj,  iiml  imtu- 
rally  exlilblticl    It    in    «"  nt  viiriety.      'Jlie    rirrny   ineluiled 

Operation    laWes,     In' ••    (•Hbinetfl,    dnnsing    trolley*, 

lockf-rB,  Bpr<  ijip.  iitid  ■  ,  nil  hnilt  with   the  view  of 

ab«9luteclctt"HqfnBai  ity  heing  enmireil. 

O.  A.  HoKvini:KK,  Limited  (21,  VVood»tock  Street,  <>i(ord 


Street,  W.).  This  firm  a!  orthopaedic  and  surgioal 
mstrument  makers  exhibited  a  model  fitted  with  tljeir 
appliances  made  on  the  Hessing  system  for  iracfcnred  leg 
and  buherculona  knee  and  hip,  with  elastic  traction  and 
steel- bar    traction,   which    are   so   made   as    to  enable  tbe 


staples  and  punch  of  Dujarier  were  also  on  view.  We  show 
here  (Fig.  6)  the  automatic  retractor  designed  by  Mr.  Lace 
of  Bath,  which  dispenses  with  the  services  oi  an  asaistact 


Fig.  8. 

patifiuta  to  walk  about  while  repair  takes  place.  The  left  leg 
of  the  figure  whs  alao  fitted  so  ai  to  shovr  the  extenaiou  exer- 
cised on  the  knee  and  hipjolnt  by  the  appliance.  It  has 
bteH  UB«d  wiUj  success,  we  understamd,  ut  the  Londoa, 
St.  ThoDow'tii,  aj»d  (iuj's,  aud  seveiwl  other  hospitals  iu  tht 
metropolis.  In  additioji  to  its  use  i«  too  tveatmeat  of  receni 
fractures,  it  has  beeafouud,  it  is  ttaied,  spei'mUy  useful  in 
ununited  fractures  of  long  standing,  as  well  as  iu  the  treat- 
ment of  cAses  of  tuberculws  jpint  diai-ane.  There  were_  ftlso 
on  view  a  neat  leather  corset  witli  torsion  flap  for  scoliosis, 
a  leather  corset  with  elastic  head  exteiihion,  a  steel  support 
for  kyphosis,  and  Hcveral  other  instruments. 

Messrs.  T.  Holland  and  Bon  (40,  South  Audley  Street,  W.). 
rhetliiel  novelly  that  T.  Holland  Hud  Son  had  to  show  this 
year  was  a  form  of  support  for  H  it-fool.  In  shape  ib 
follows  the  line.s  of  the  well-kjiowu  instep  arch  sock, 
but  there  are  important,  diUerenoes.  Tfie  new  support 
culled  the  "pe/.planus"  Instep  nrch  support,  iu8t*a<.l  ot  liavint; 
l(]ngitudin;<.l  spiinns  the  whole  length  of  tlie  waist  oi  the  foot,. 
Ims  two  sprii  ■«  .vliich  liiive  their  free  ends  in  the  centre  ol" 


rig.-». 

the  arch  of  the  foot  where  they  overlap,  and  are  kept  in  place 
by  two  tranaverBe  springs  covering  them  en  th-i  upp'-r  and 
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ander  side.  While  greater  elsstioity  and  ponspquent  comfort 
to  the  wearer  is  thus  gained,  they  are  very  light  and  exceed- 
ingly strong.  The  other  novelty  is  a  n^efnl  combination  of 
the  bonion  splint  with  the  support  for  flat-foot.  The  shapes 
of  the  "nntaral  "boots  and  .qhona  made  by  the  firm  have  been 
aomewhat  improved  since  last  year. 

XirnTov  AND  Co  (3,  Fleet  Street,  LondonV  Many  medical 
ele<!trical  applianoea  were  shown  liy  this  firm,  amongst  them 
being  a  complete  aet  of  everything  necessary  for  ordinary 
hospital  work,  which  lias  been  made  for  St.  John's  Hospital, 
Leicester  Sqaire,  JiOndon.  Wrighfa  high-tension  resonance 
transformer  for  .r-ray  or  high-freqnenoy  work  was  also 
■exhibited  (Fig.  10^.    This  instrument  dispenseg  with  the  need 


Fig.  10. 

for  an  interrupter,   as  it  connects  direct  to  the  alternating 
oajTent  mains.    It  is  p  ■''hftP*  tli*  simplest  apparatus  for  this 


''^^ 
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purpose  yet  construoted,  since  all  that  is  needed  is  to  ewitcti 
on  the  current,  and  the  ^--rayor  bigh-fre!)neneyapparat09  is 


inst.mtly  in  working  order.  It  is  of  English  mnnofactare 
throaghont,  ancl  was  connected  during  tlie  exhibition  with  the 
town  main.  The  instrument  as  fignred  in  the  cut  is  fitted 
up  for  high-frequencv  applications:  with  the  large  resonator 
shown  on  the  left  ellluves  8  to  9  in.  long  are  eni<ily  obtained. 
Wright's  revolving  stHrcoscope  can  be  fltted  to  it  in  order  to 
obtain  images  on  the  rtuorescent  screen  in  stereospopjo  relief. 
The  faradic  alt^-rnator  Csee  Fie.  1 1 1  designed  by  Dr.  H.  Morton, 
of  the  London  Hospital,  wa^also  on  view,  it  is  Intended  f^ 
take  the  place  of  the  usual  shocking  coil,  and  consists  of  a 
revolving  commutator,  giving  alternations  of  hichpfriodicity. 
It  is  considered  to  be  far  less  painful  to  th**  pati<'nt,  and  to  be 
easier  to  control  than  the  usual  faradic  coil,  while  the 
current  can  be  more  easily  m»aFnred.  Other  mucliincs  for 
electrical  theriprntic?  were  Morton  and  Wriqht's  rectifier 
and  mercury  break,  and  several  ti/os  and  pattf-ms  of  the 
"  Apps-Newton"  induction  coils,  and  several  .1 -ray  shiwlds  of 
the  London  Hospital  pattern.  Optical  science  lintem 
apparatus  were  also  shown  in  snndry  forms.  Oorspicnona 
among  them  was  a  large  revolving  triple  electric  lantern  and 
projection  microscope  p.s  supplied  to  the  R^yal  Society  and 
other  bodies.  It  is  fitted  with  three  fronts,  the  whole 
revolving  on  its  base,  so  that  any  front  can  be  brought  into 


line  at  will.    Their  "Transpaque"  lantern  (Fig.  ra^can  be 
used  for  the  projection  of  either  slides  oropnqae  o->jects. 

tt.  H.  JCK.*t,(82,  Tummill  street,  London,  KC).  Among 
the  numerous  thermometers  shown  by  this  firm  was  one 
which  is  a  distinct  improvement  even  on  the  ". Aseptic" 
thermometer  brought  out  by  the  same  firm  last  year.  Heing 
entirely  encased  in  thin  glass  it  can  l>e  washed  in  any  strong 
antiseptic  without  danger  of  the  index  being  de^trojed. 
allbough  it  diliVrs  little  in  appearance  from  an  ordinary 
thermometer.  It  is  made  to  register  in  1  minute,  1'.  2  or 
3  minutes  with  either  magnifying  or  non-magnifying  index 


Pig.  I,. 

(Fig.  13),  and  is  really  very  much  neater  in  appearance  than 

the  engraving  represents  It  to  be.    Other  attractive* "re 

the    "  Kepello,"  one  which  can    be    rapidly    ect  '  y 

slightly  compressing  the  flattened  end.     ^till   :u.„...4i  vi.is 
one  with  a  gnide  to  the  eye  in  {i.>cu!<stng  the  index  quickly 


■■III        \ 


(Fig.  I4>. 
and  the 
utility. 


This  guide  can  also  be  applied  to  the  "Aseptic" 
"liepello"  forms,    it  is  a  oontrivaace  o(  decided 

(To  if  CoHtVlltfd.) 
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ENTERTAINMENTS   AND  EXCURSIONS. 

Wednesday,  July  2Cth. 
The  Garden  Party  at  the  Infirmary. 
Thb  social  event  of  Wednesday  afternoon  and  the  first  formal 
entertainment  of  the  meeting  was  a  garden  party  at  the 
Leicester  Infirmary.  The  host  and  hostess  on  this  occasion 
were  the  Cbairmsn  of  the  Infirmary,  Mr.  Alderman  Edward 
Wood,  and  Mrs.  Wood,  and  considerably  over  icoo  guests 
responded  to  their  call.  Soon  after  four  o'clock,  while  many 
people  were  still  on  their  way,  thtie  was  a  storm  of  almost 
tropical  violence,  but  fortunately  it  lasted  too  short  a  time 
materially  to  interfere  with  the  great  success  of  the 
entertainment.  The  general  scene  was  one  of  much 
animation;  an  excellent  band,  that  of  the  Ports- 
mouth Division  of  the  Royal  Garrison  Artillery,  helped 
to  keep  things  going,  and  the  needs  of  the  inner  man  were 
not  forgotten.  T;to  enormous  tents  had  been  erected  in  the 
grounds,  and  were  well  provided  with  refreshments  of  every 
kind.  Special  provision  was  made  for  smokers  in  a  third 
tent,  and  in  this  numbers  of  members  spent  most  of  the  after- 
noon exchanging  their  views  on  points  which  had  arisen 
either  in  the  course  of  the  Sectional  discussions  or  at  the 
Representative  Meetings,  under  the  soothing  influence  of 
their  host's  cigars.  A  great  many  others  took  the  opportunity 
of  exploring  the  infirmary  wards,  where  there  was  much  ol 
interest  to  be  seen,  under  the  guidance  of  the  honorary 
medical  and  surgical  stafi'. 

The  Reception  at  the  ]\InsEUM. 
About  nine  o'clock  in  the  evening  there  was  a  general 
move  from  hotels,  lodgings,  and  private  houses  to  the  Museum 
buildings,  where  the  President  (Dr.  Frank  Pope)  and  the 
members  of  the  Midland  Branch  were  at  home.  Museums,  as 
has  been  found  out  elsewhere,  notably  at  Oxford  and  at  the 
Centenary  Festival  of  the  Royal  Medical  and  Chirurgical 
Society,  are  particularly  satisfactory  locales  for  assemblies  of 
this  character,  and  Leicester  Museum  proved  no  exception. 
The  rain,  which  had  stopped  for  some  hours,  recommenced 
not  long  after  the  majority  of  the  guests  had  arrived.  It  pre- 
vented full  use  bHing  made  of  the  prettily-lighted  grounds, 
but  otherwise  made  little  difference,  merely  serving  to  fill  the 
various  halls  of  the  building  more  completely.  In  these  there 
was  no  lack  of  entertainment,  as  in  addition  to  the  normal 
attractions  of  the  rooms,  the  "Follies"  had  been  imported, 
and  gave  two  long  and  very  amusing  performances ; 
while  in  an  upstairs  room  Mr.  Harrison  Hill  gave 
a  series  of  half-hour  musical  sketches  of  a  humorous 
character.  In  the  grounds  there  were  a  couple  of 
refreshment  tents  well  within  earshot  of  the  Artillery  Band, 
which  played  some  eight  pieces  during  the  evening  of  a  kind 
suitable  to  the  ocDaaion.  In  spite  of  the  rain  these  tents 
seemed  in  no  way  neglected.  The  programme  distributed 
was  fcufliciently  original  to  deserve  special  mention.  On  the 
front  cover  were  displayed  the  arms  of  the  lour  cities  of  the 
Midland  Branch— Lincoln,  Leicester,  Nottingham,  and  Derby 
— and  on  the  back  an  outline  map  of  the  area  neatly  conceived 
in  the  spirit  of  the  cartographers  of  ancient  times  but  of 
greater  accuracy. 

Thurtday,  July  i?th. 

Tliureday  was  socially  a  very  busy  day,  as,  in  addition  to 
the  annual  dinner,  there  were  two  garden  parties  in  the  after- 
noon, and  the  ladiea'  reception  in  the  evening. 
Thk  County  Ahvlum. 

Of  the  two  garden  parties,  the  one  was  given  by  the  Presi- 
dent (.Mr.  KotheSiiy  C  St«'wart)  and  members  of  the  Leicester 
]\Ifdical  Society  in  the  grounds  of  the  County  Asylum,  the 
gueBlB  numbering  Home  500.  These,  in  addition  to  beinj;  able 
to  listen  to  the  Artillery  Hand  and  watch  an  excellent  cricket 
match,  were  given  an  opportunity  lor  viHiting  i?onie  of  the 
wardH  and  ollices  of  the  aHyluni,  the  inmates  of  which 
expressed  their  delight  iit  the  |)reH('nce  of  the  viHitors.  The 
weather  was  fortuniilcly  line,  and  the  gronndw,  which  are  fur- 
nished with  nnmerouH  well-arranged  flower  beds  and  epeciinen 
trees,  looked  very  gay  and  bright.  The  Superintendent  of  the 
AHylum,  wli'i  is  a\»'>  I'rcHident  of  the  .Medical  S'h  icty,  is  to 
be  congratulated  on  all  the  arrangements  made  tor  an  enjoy- 
able nlUrnoon.  We  noticed  in  partlcolnr  thai  the  cerving 
of  till' refrehlimcnlH  was  admirably  carried  out  by  a  stair  of 
noraea  and  attendants. 

Himikrhhtonr  llAt.l.. 
Tor  the  pleasare  of  the  Hec^md  enrden  party,  theAoooclation 
was  indebted  to  -Mr.  Maurice  L'-vy,   M.I'.,  and  Mra.  Levy.  | 


They  received  their  guests  at  their  beautiful  residence,, 
Humberatone  Hall,  a  little  way  out  of  the  town,  and  those 
present  eujoyed  themselves  thoroughly.  The  grounds  of  the- 
Hall  are  very  beautiful,  and  the  trees  and  avenues  singularly 
fine.  The  piece  de  resistance  in  the  way  of  entertainment  was 
a  comedy,  The  Duchess  of  Bayswater  S,-  Co  ,  which  took  place  in. 
the  open  air  and  was  excellently  played  by  a  party  of 
amateurs. 

Entertainment  by  the  Ladies'  Committee. 
In  the  evening  the  Ladies'  Committee  entertained  a  numer- 
ous party  of  guests  at  the  King's  Hall,  in  the  Grand  Hotel, 
which  was  tastefully  decorated  for  the  occasion.  The  duty  ofi 
receiving  the  guests  naturally  fell  upon  Mrs.  Franklin,  who- 
was  kept  busily  engage'l  in  consequence  of  many  important 
visitors  having  been  detained  at  the  annual  dinner  and 
arriving  late.  An  excellent  programme  of  music  was  ren- 
dered by  the  Magdalen  Quartette  and  Victoria  Band,  the  glee 
singing  and  the  Irish  songs,  together  with  the  duets,  receiving 
unstinted  applause,  and  the  quartettes  also  earning  great 
praise  from  an  appreciative  and  critical  audience.  Great 
pains  and  trouble  must  have  been  bestowed  on  this  function, 
and  Mrs.  Franklin  and  the  other  ladies  who  took  charge  ol 
matters  are  to  be  congratulated  on  its  great  success. 


Friday,  July  3Sih. 
On  Friday,  in  addition  to  an  expedition  to  Belvoir  Castle, 
there  was  a  garden  party  in  the  afternoon  and  an  open-aiic 
fete  in  the  evening  at  Abbey  Park. 

Excursion  to  Belvoir  Castle, 
The  expeditiem  to  Belvoir  Castle  was  at  the  invitation  of 
the  Duke  of  Rutland,  and  sixty  members  and  ladies  took  part 
in  it.  They  were  accompanied  by  Dr.  R.  C.  Stewart,  Chairman 
O!  the  Excursions  Subcommittee,  and  all  the  arrangements 
were  most  admirably  thought  out.  Carriages  were  in  waiting^ 
at  Stathern  Station,  and  the  party  were  driven  through  the 
woods  a  distance  of  six  miles  to  the  foot  of  the  hill  on  which 
Belvoir  Castle  stands.  There  they  were  met  by  Dr.  Shipman 
of  Grantham  and  Dr.  Macdonald  of  Woolsthorpe,  by  whom, 
they  were  conducted  through  the  grounds.  On  reaching  the 
gardens  some  of  the  party  made  a  detour  to  visit  the  kennels, 
while  others  went  to  the  herbaceous  gardens  and  were  after- 
wards shown  through  the  castle,  which  contains  a  valuable 
library  and  a  remarkable  collection  of  pictures,  including  the 
famous  portrait  of  Henry  VIII  by  Holbein,  a  fine  Diirer,  a 
Rembrandt,  and  several  paintings  by  Sir  Joshua  Reynolds  and 
Gainsborough.  Afterwards  the  party  were  entertained  at  tea 
as  guests  of  the  Duke,  and  were  then  driven  to  Redmile 
Station,  from  which  they  took  train  to  Leicester. 

Glhnfikld  Frith. 
A  garden  pnrly  was  given  in  the  grounds  of  Glenfield 
Frith  by  Mr.  Samuel  Faire,  J. P.,  and  Mrs.  Faire,  and  was  a 
great  success.  In  addition  to  the  ordinaryattractions  of  such 
a  pnrty  in  the  way  of  agreeable  conversation,  tea,  light  refresh- 
ments, and  a  military  band,  D'Amato's  Ni-apolitan  Singers 
gave  two  ( xcellent  performances,  each  consisting  of  eight 
songs,  mandoline  and  other  pieces  intermixed.  The  final 
attraction  was  a  comedy  in  one  act  called  The  Fair  Ei/ues- 
trienne  Its  caste  of  three  performers  acquitted  itself  much  to 
the  satisfaction  of  the  audience. 

TiiK  Evening  VP.ts. 
The  evening  fOte  was  given  at  the  Abbey  Park  by 
!\Ir.  Stephen  Hilton,  the  ilayor  ol  Leicester.  Tlie  number  of 
gue'sts  was  very  large  and  the  whole  nifair  was  of  an  excep- 
tionally brilliant  character.  The  park  is  large,  and  all  it» 
walks  were  mapped  out  with  fairy  lights  and  Innterns.  Thoy 
were  obviously  so  numerous  as  to  raise  curiosity  as  to  their 
exact  number  and  as  to  how  they  could  all  have  been  lighted. 
We  were  told  that  then'  were  over  .)o,ooo  of  them  and 
that  -'50  men  had  been  necessary  to  get  them  all  lighte'd  in 
time.  The  evening,  ton,  wan  Itself  of  an  ideal  character 
fjr  nn  out-door  enterliiininent,  being  iileaaantly  warm 
and  free  from  wind.  'J'he  band  of  the  Portsmouth 
Division  of  Hie  IJoyal  Garrison  Artillery  performed  in  one  part 
of  the  park  and  the  Victoria  I!;nd  in  anollier.  In  addition  to 
these  some  l.a/./oni  Hingers  and  dancers  gave  an  attractive 
jierformance  of  music  and  dance  on  a  raised  |)latform.  There 
were  two  larne  refreshment  niarqui-es,  which  formi'd  a  general 
ei'Ulrennd  riridi /vouh,  and  the  evening  lerminated  withaUre- 
woik  dlnpliiy.  .Many  of  the  piece.-i  elicited  apiiliiuse,  and 
wlien  finally  lliere  suddenly  anpeared  on  the  screen,  "The 
Miyor  wishes  Hucceas  to  the  British  Medical  .Vaaocialion," 
the  assembly  broke  Into  cheers. 
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It  will  be  Been  that  the  social  proceedings  at  Leicester  were 
nnmerona  and  excellent,  and  it  is  right  to  add  that  the 
arrangements  made  in  recpect  of  all  of  them,  in  addition  to 
being  of  a  moct  business-like  charACter,  exhibited  the  most 
thoughtful  consideration  for  the  convenience  of  the  visitors. 
In  all  cases  arrangements  were  made  with  the  tramway 
authorities  to  lay  on  a  special  service  of  tramcars  running  at 
short  intervals  ;  it  was  thus  possible  to  get  to  and  from  the 
entertainments  without  the  slightest  trouble. 


On     Saturday 
paying    a    visit 


Saturday,  July  S9th. 
Excursion  to  Suxton. 
no  members  wound  up  the  week  by 
to  Buxton,  travelling  by  special  tr.iin 
leaving  the  Midland  Station  at  Leicester  at  9  o'clock  in  the 
morning  and  arriving  at  Buxton  shortly  after  11.  Here  the 
visitors  were  met  by  Mr.  A.  Brown,  Chairman  of  the  Recep- 
tion Committee,  who,  together  with  the  Vice  Chairman, 
Mr.  F.  Drevrry,  and  the  Honorary  Secretary,  Dr.  C.  W. 
Buckley,  welcomed  the  parly.  The  visitors  were  divided 
into  groups,  and  were  etarted  off  witlvut  undue  delay  to 
visit  the  Buxton  baths,  under  the  guidance  of  Drs.  W. 
Armstrong,  R.  Bishop,  J.  Braithwaite.  J.  J.  Cox,  T.  B. 
Flint,  J.  M.  K.  Grover,  G.  T.  Gunn,  J.  E.  Harburn,  C.  W. 
Jones,  G.  Lorimer,  H.  Shipton,  J.  E.  Sutton,  and  G.  H. 
Thompson.  Alter  inspecting  the  baths,  which  proved  well 
worthy  of  a  visit,  a  move  was  made  to  the  Devonshire 
Hospital,  where  the  arrangements  and  disposition  of  the 
wards  were  subjected  to  a  critical  and  appreciative  review. 

A  certain  proportion  of  the  visitors  then  proceeded  to  the 
Palace  Hotel,  where  what  was  called  a  lunch,  but  what  was 
really  a  banquet,  was  served  at  12.30,  the  chair  being  taken  by 
Mr.  H.  A.  Hubbersty,  IP.  The  Bishop  of  Salisbury  having 
said  grace,  the  visitors,  with  appetites  sharpened  by  the 
Buxton  air,  enjoyed  the  repast,  and  after  the  toast  of  "  The 
King"  had  been  propi'Sed  by  the  Chairman,  and  duly 
honoured.  Dr.  W.  Armstrong  proposed  the  toast  of  "  The 
Gueats,"  which  was  suitably  responded  to  by  Dr.  I>.  Griffiths. 
Dr.  Brassey  Brierley  also  said  a  few  words  to  thank  the  hosts 
of  the  occasion  for  the  generous  hospitality  that  had  been 
accorded  to  the  visitors. 

The  remaining  portion  of  the  members  visiting  Buxton 
lunched  at  the  St.  Ann's  Hotel.  The  afternoon  was  spent  in 
various  ways  according  to  the  wishes  and  tastes  of  the  visitors  ; 
some  went  to  Castleton,  others  to  Chatsworth  and  Haddon 
and  to  Matlock;  there  were  some  who  preferred  to  drive  up 
the  Goyt  Valley  and  a  few  went  for  a  drive  to  the  "  Cat  and 
Fiddle,"  returning  by  Axe  Kdge,  enjoying  in  tlie  course  of  this 
outing  the  splendid  moorland  scenery  for  which  Buxton  is 
so  celebrated.  Some,  too,  passed  the  afternoon  in  the  Buxton 
Gardens,  where  a  band  rendered  an  artistic  programme  of 
music.  The  sewage  works,  including  the  new  bacterial  beds, 
were  open  to  inspection,  and  the  various  institutions  in  the 
town  for  accessory  methods  of  treatment  were  to  be  seen 
containing  apparatus  for  electrical  treatment  of  all  kinds, 
Xauheim  treatment  for  diseases  of  the  heart  and  the  diilerent 
methods  of  therapeutic  gymnastics.  A  few  of  the  visitors 
ascended  the  hills  to  the  district  known  as  Fairfields,  in  a 
conveyance  thoughtfully  provided  by  Dr.  Buckley,  to  indulge 
in  a  game  of  golf  on  the  celebrated  linka  which  lie  1,200  feet 
above  the  level  of  the  sea.  The  Buxton  Golf  Club  welcomed 
these  medical  golfers  to  their  comfortable  pavilion,  and  started 
them  ofl'  on  a  round  of  eighteen  holes  under  the  guidance  of 
most  experienced  caddies.  Rain  had  fallen  shortly  before 
these  gentlemen  commenced  playing,  but  the  afternoon 
turned  out  line  and  breezy,  and  the  famous  links  were  seen 
to  the  best  advantage.  Wherever  the  visitors  went,  far  or 
near,  the  care  and  foresight  of  the  Reception  Committee  had 
provided  for  their  comfort,  and  tea  and  refreshments  of  all 
kinds  were  served  at  suitable  times  at  whatever  places  the 
visitors  happened  to  be.  From  all  points  of  the  compass  the 
party  collected  about  7  o'clock  at  the  Buxton  railway  station, 
from  whence  the  special  train  started  on  the  return  journey, 
taking  up  at  various  stations  the  difVerent  groups  that  had 
visited  the  outlying  places  of  interest.  The  llecpi<tion 
Committee  of  Buxton  must  be  congratulated  on  the  signal 
success  of  such  a  varied  and  complicated  programme.  Those 
who  went  to  Chatsworth  had  the  advantage  of  the  able 
ciceronage  of  Dr.  Wrench,  who  is  intimately  acquainted  with 
the  varied  contents  of  the  great  mansion. 


British  Medical  Association,  and  on  Friday,  July  aSth,  enter- 
tained twenty-eight  players  to  lunch  at  the  golf-house.  These 
players  were  composed  of  two  teams,  fourteen  for  I-^ngland  and 
fourteen  for  the  "  Rest."  The  term  "  Rest "  included  players 
from  Scotland,  Ireland,  Wales,  and  the  Colonies.  At  the 
conclusion  of  lunch  Dr.  I.  Playfair,  President  of  the  Royal 
College  of  Physicians  of  Edinburgh,  rose  and  said  a  few  words 
to  voice  the  general  feeling  of  all  that  some  expression  of 
thanks  was  due  to  the  Leicestershire  Golf  Club  for  the 
splendid  hospitality  with  which  they  had  enti^rtained  the 
members  of  the  Association.  Dr.  Pope  was  loudly  applauded 
when  he  rose  in  support,  and  then  the  President  of  the 
Leicestershire  Golf  Club,  Mr.  B.  W.  Russell,  said  a  few  grace- 
ful words  of  acknowledgement.  The  match  between  England 
and  the  "Rest"  was  keenly  contested,  and  resulted  in  a 
victory  for  England  by  S  matches  to  4.  The  following  are  the 
scores : 

England  u.  "  Rett." 

F.  Bolton  Carter       i    F.  Todd „.       ._    c 

Nathaii  Raw     o    Georgo  Bofo     „       ...    c 

T.  J.  Vcrrall     i    Clialmers  Watson     c 

J.  Tliompsoii o    M.Mooie         

A.  Eddones      o    K.  K.  Young     

J.H.  Mummerj-        H.A.Latimer 

K.  W.  Goadby o    Ewen  McCIcua 

W.  Duttou         o    C.  Pattison        

Boyd  Joll         I    C.  K.  Salisbury  

R.Lamb i    N.  Wallet r        

T.  G.  Ouston o    H.  Taylor  Young      

L.E.  Creasy     i    J.  Playfair        

J.  F.  Colyer     i    Sinclair  White 

T.  Brown i    T.  Sheunan      


REPORT  FROM  THE  SELECT   COMMITTEE 

ON  REGISTRATION  OF  NURSES.' 

(Ordered  by  the  House  of  Commons  to  be  printed,  July 
25th,  1905.) 

The  Select  Committee  appointed  to  consider  the  expediency 
of  providing  for  the  registration  of  nurses  have  agreed  to  the 
following  report : 

1.  The  Select  Committee  on  the  Registration  of  Nurses  was 
appointed  in  June,  1904,  and  was  reappointed  during  the 
present  session  of  Parliament. 

2.  Your  Committee  have  examined  thirty-four  witnesses, 
among  whom  are  included  members  of  the  medical  profession, 
matrons  of  hospitals,  superintendents  of  nursing  institutionfi. 
nurses  whose  experience  has  been  gained  abroad,  an  well  as 
nurses  who  carry  on  their  occupation  in  this  country,  a 
representative  of  the  male  nurses,  representatives  of  various 
institutions  and  public  bodies,  including  the  Civil  Service, 
besides  ladies  and  gentlemen  who  are  not  profe-'sionaliy 
employed,  but  who  have  given  much  time  and  work  to  the 
management  of  hospitals  and  asylums,  and  to  the  study  of 
nursing  questions  both  in  the  centres  of  population  and  in  the 
rural  districts. 

3.  .\midst  many  divergent  views  met  with  in  this  evidence, 
there  is  a  general  opinion  in  favour  of  some  change  in  ihe 
conditions  under  which  nursing  is  cirried  on. 

4.  Your  Committee  have  observed  this  tendency  in  the 
evidence  of  the  medie.il  profession,  and  in  that  of  the  nurses 
themselves. 

5.  The  evidence  shows  that  a  considerable  improvement  has 
taken  place  of  late,  both  in  the  class  of  persons  who  uni!er- 
tako  nursing  and  in  the  conditions  under  which  they  obt  i.n 
their  training  and  carry  on  their  occnpition. 

6.  It  has  been  asserted  in  some  qairti  rs  that  re^istralicn  is 
rendered  requisite  by  reason  of  the  amount  of  illegality,  im- 
morality, and  scandal  which  at  present  continues  imdis- 
covered  and  unchecked.  It  is  contendeif  thftt  regislrfl''->n 
would  be  an  efficient  Instrument  sgiln.'-'  ■'  ■  1 
would  safeguard  the  public.  In  the  jui!  :• 
mittee,  while  registration  might  1  rove  a  ...•  >i.  ,  .  .  -.-.i.  k- 
ing  some  abuses,  no  evidenro  which  has  bi  en  brought  !oi- 
ward  substantiates  a  general  charge  of  mor.^1  delinquency. 

7.  On  the  other  hand,  there  i.s  a  general  eoncnrience  of 
opinion  that  in  the  interests  of  f'e  nurses  anl  of  the  roblic 
further  improvement  is  both  dost:  iMe  ar.J  ;  .'. 
your  Committee  consider  !h.,t  the  dtj-iie  '  n 


Golf  Match.  '"^o  ^  '^ 

Thronghont  the  whole  week  the  Leicestershire  (ioH  Club  |  AeicgdoMVu 
kindly  placed  their  links  at  the  disposal  of  the  members  of  the  |  e  pousouby,  116.  Crauousucct,  uuu.u.   i-iIcciJ. 
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of  the  various  training  schools,  although  not  universal,  is 
widespread. 

8.  Upon  the  question  of  what  changes  in  the  conditions  of 
nursing  are  desirable  strong  opinions  are  held  and  vigorous 
expression  has  been  given  to  them. 

g.  In  these  circumstances  unanimity  could  not  be  looked 
for. 

ID.  The  principal  suggestions  laid  before  the  Committee 
are: 

(a)  Registration  of  individual  nurses. 
lb)  Registration  of  training  schools  for  nurses, 
(c)  Licensing   of    nursing    homes,     institutions,    and 
societies  which  supply  or  employ  nurses. 

u.  Your  Committee  are  agreed  that  it  is  desirable  that 
a  Register  of  Nurses  should  be  kept  by  a  central  body 
appointed  by  the  State,  and  that,  while  it  is  not  desirable 
to  prohibit  unregistered  persons  from  nursing  for  gain,  no 
person  should  be  entitled  to  assume  the  designation  of 
"registered  nurse"  whose  name  is  not  upon  the  Register. 
'  12.  They  recommend  that  this  central  body  should  be  set 
up  by  Act  of  Parliament,  and  that  its  constitution  should  be 
defined  in  the  Act,  as  was  done  in  the  case  ol  the  Central 
Midwives  Board. 

13,  The  central  body  should  consist  of  matrons,  nurses j  and 
representatives  of  the  medical  profession,  of  training  schools 
for  nurses,  and  of  the  public. 
.  14.  Your  Committee  consider  it  desirable  that  the  number 
of  representatives  should  be  kept  within  reasonable  limits, 
rhey  suEgPst  eleven  as  a  convenient  number,  and  recommend 
that  it  should  never  exceed  fifteen. 

15.  Your  Committee  recommend  that  the  central  body 
should  admit  to  the  Register  of  Nurses  such  nurses  as  have 
Iiad  a  training  at  a  recognized  training  school  for  nurses  for  a 
period  to  be  determined  by  such  body,  and  have  satisfied  their 
training  school,  whose  certilioate  they  must  hold,  stating 
that  they  are  equipped  with  the  knowledge  and  experience 
requisite  for  nnrsing,  and  that  they  are  of  good  character. 

16.  They  also  recommend  that  the  central  body  should 
decide  what  conatitutts  a  recognized  training  school  for 
nurses,  taking  into  consideration  the  number  of  beds,  the 
accommodation  for  probationer?,  the  facilities  afforded  for 
learning,  aadtlie  gjeneral  standard  and  conduct  of  the  exami- 
nation ;  for  this  purpose  the  central  boiy  should  have  the 
])0wer  of  inspection.  Your  Committee  fuvthnr  recommend 
that  the  examination  bo  held  at  and  by  the  training  school. 

17.  For  the  purpose  of  defraying  the  expenses  oi  the 
central  body  a  small  registration  lee  should  be  charged. 
Your  Committee  consider  that  this  fee  should  not  exceed 
one  guinea. 

18.  Your  Committee  have  heard  a  large  amount  of  evidence 
on  the  subject  of  the  necessary  period  of  training  at  a  school. 
The  great  bulk  of  this  evidence  points  to  thrt  0  years  as  the 
requisite  period  of  training.  They  are  theraseJves  impressed 
with  the  advisability  of  such  s  i«riod,  but  they  recognize  that 
a  stereotyped  rule  might  operate  unfortunately.  They  there- 
fore recommend  that  the  minimum  period  should  not  be  fixed 
by  Act  of  Parliament,  but  should  ba  Icit  to  the  discretion  of 
the  central  body. 

19.  There  shouldhean  annciil  publication  of  the  Register  of 
Nurees.  I'or  this  purpose  the  central  body  should  make  pro* 
vision  forvtriking  off  lb<^  l.'i'gister  the  names  of  those  nurses 
who  have  died  or  who  liave  ci  ased  nursing,  and  also  of  thiise 
nuraca  who,  in  the  opinion  ol  tho  c«'Utial  body,  have  bci  n 
gailty  of  PoriouB  misfondufct  in  the  diflchurge  ol  their  duly,  or 
of  raorni  delinquency. 

20.  With  regard  to  <.-xiBl:ng  nurses,  your  Committee  are  of 
opinion  that  tlioHi;  who  can  produce  evidejice  satiHfactory  to 
the  central  body,  buth  as  reg^trds  clliuicncy  and  character, 
Hlionld  br-  placed  npoa  the  Regiitter  on  payment  of  the 
registration  fee. 

21.  The  Coramitlee  areof  opinion  that  it  should  bo  theduty 
ol  the  central  V>o(ly,  nt  a  dale  not  later  than  lour  yenrH  alter 
the  pwHingol  any  Act  for  then-Kiutratiimof  nurseH,  to  I'Ubntit 
II  report  lo  the  I'rivy  Council  on  thtadvinribilily  of  inotUuting 
a  te|iHrnt(!  KegiHter  of  NarHCK  whoHe  traiuing  is  ol  u  lower 
standard  tliiin  tliat  laid  down  for  "  registerf  d  nur«<'8." 

32.  The  eiaimB  lor  registration  ol  roentul  or  fuiylum  nurses 
have  been  laid  before  your  (Jommlltw.  They  are  of  opinion 
that  a  Hcparute  RegistiT  of  "  ICcgistercd  Aeylum  NorHi's" 
tihould  be  kept  by  Die  central  body,  to  wliich  bhould  be 
iidmltled  the  niimeH  ol  nnrHcH  wha  liiive  seivcd  for  not  less 
than  three  yuirH  (in  not  more  than  two  nsylams),  and  have 
rccelv*d  the  oertlflcate  ol  tho  Mediro-Psychologlcal  Associa- 


tion,   and   can  produce   satisfactory   certificates     ol    good 
character. 

23.  An  analogous  but  separate  question  has  come  before 
your  Committee,  namely,  the  treatment  of  nursing  homes  and 
institutions.  Nursing  homes  are  deemed  to  include  all  homes 
and  places  conducted  for  profit  where  patients  are  taken  in 
for  treatment.  By  nursing  institutions  are  meant  those 
societies  or  bodies  which  supply  nurses  to  the  public. 

24.  The  evidence  laid  before  your  Committee  has  led  them 
to  consider  the  licensing  of  such  homes  and  institutions  to 
be  highly  desirable.  The  licence  should  be  issued  by  the 
county  or  county  borough  authority  in  whose  area  the  home 
or  institution  is  situated,  and  no  such  home  or  institution 
should  receive  the  licence  unless  it  is  conducted  in  con- 
formity with  requirements  to  be  laid  down  by  that  authority. 

25.  The  county  or  county  borough  authority  should  be  em- 
powered to  drait  regulations  to  be  approved  by  the  Local 
Government  Board,  and  to  appoint  inspectors  who  should 
have  the  right  of  entry  and  inspection. 

26.  It  should  be  a  condition  of  such  licence  that  when  a 
nurse  employed  in  a  nursing  home  or  sent  out  by  a  nursing 
institution  is  not  a  "  registered  nurse,"  the  fact  shall  be  de- 
finitely stated. 

'- . . .  ...  .1.  ..u..:.'  .i:  .■:)  ,-'■''.' 


HEALTH  OF  ENGLISH  TOWNS. 
Ik  aeventy-six  o£  tlieiaigeat  EnglisU  towns,  includiDg  London,  8,609  births 
and  4.450  deaths  were  regisiered  duruig  the  week  eading  Saturday  last, 
July  29tli.  The  annual  rate  of  mortality  iu  these  towns,  which  had  been 
ti.6.  12.9,  and  13.4  per  i,coo  in  the  threa  preceding  weeks,  further  rose  last- 
week  to  15.0  per  1,000.  Tne  rates  in  the  several  towns  ranged  from  3.0  in 
Hurton-on-Trcnt.  4  -■  in  WiJIesdeu.  4.5  in  Kongs  Norton,  5  9  in  Ipswich  and. 
in  Handsworth  (-staffs.),  6  2  iu  Hastiogs.  6.3  in  Walthamstow,  6.4  in 
Oroydoa,  and  6.7  in  Tottenham,  to  20.5  in  Salford,  21.7  iu  Stockport,  22.1  in 
Manchester,  22  3  in  Rochdale.  22  6  In  Hanley  and  in  Sheffield,  23  7  iu 
Liverpool,  24.0  in  Merthyr  Tydfil,  24.6  in  Khondda,  and  30  7  in  Bootle.  In 
London  the  death-rate  was  14.3  per  i,coo ;  while  it  averaged  15.3  in  Ih© 
seventy  five  other  large  towns.  The  death-rate  from  the  principal  infec- 
tious diseases  averaged  3  7  per  i.oco  in  the  seventy-six  towns ;  in  Lond/iu 
this  death-rate  was  equal  to  2.9  per  1,000,  while  among  the  seventy-five 
other  large  towns  the  rates  ranged  upwards  to  6.1  in  Barrow-iu- 
Furness,  7.1  in  Rhondda,  7.7  iu  Aston  Manor,  8  3  in  West  Ham,  g.i  in 
Liverpool,  9.2  iu  Mcrthyr  Tydfil,  9  5  In  Sheflield,  lo.i  in  Stockport, 
and  24  9  iu  liootle.  Measles  caused  a  death-rate  of  1.6  in  Wolver- 
hampton, 1.7  Iu  Sunderland,  and  43  in  Barrow-iu-Furuess;  scarlet. 
(ever  of  1.7  in  Bootle ;  diphtheria  of  t  7  in  Barrow-in-Furness  ;  fever  of  1.4 
in  IJevonport;  and  diarrlioea  of  s.4  in  Birkenhead  and  in  Uhondda,  6.4  in 
Astou  Manor,  6  7  in  West  Ham,  8  o  in  Stockport,  8.1  in  Jjivci-pool,  8.9  ia 
Sheffield,  0  2  in  Mci-thyrTydfll,  and  31.0  iu  Bootle.  The  mortality  from 
whooping-cough  showed  no  marked  excess  in  any  ot  the  large  towns. 
One  tatal  case  of  small-pox  was  registered  last;  week  in  Derhv,  hut  none  In 
any  olher  of  the  large  towns.  Tho  Metropolitan  AsylnniB  hospibils  oon- 
taioed  3  emall-po.x  iiatieuts  on  Saturday  last,,  July  2gMi,  jigalost  5,  4,  and  3 
on  tho  Three  preceding  Saturdays  ;  no  new  case  was  admitted  during  the 
week,  against  2,  2,  and  none  iu  the  three  preceding  wcej^s.  Tiie  uumhfir  of 
scarlet  lever  cases  remaiulnR  under  treatment  in  these  hospitals  and  In 
the  London  Fever  Hospital,  which  had  been  2,499,  2,5-^0,  and  2.485  at  the 
end  ot  the  three  preceding  weeks,  had  risen  again  to  2,550  at  the  end  of 
last  week;  3r,2  new  cases  were  admitted  during  the  week,  against  354, 356, 
and  304  in  tnic  throe  preceding  weoke. 


HF.ALTll  or  WOTCH  TOWNS. 
DURiNf;  tho  week  ending  Saturday  last,  July  a.jlb,  953  births  and  .qij 
deaths  were  rcglotered  in  eight  of  tho  principal  Scotch  towns.  Thoannual 
rate  of  mortalliytu  thcMO  towim,  which  had  boon  14,7,  14  ),  and  15.9  per 
1. 000  In  tho  three  prccodinff  wcelcs,  tnrthor  rose  last  woolc  lo  15.3  pen  ,000, 
aud  was  o.  i  per  1.0:0  ahovo  the  mean  rate  during  the  samo  period  Ui  tJia 
seventy- six  largo  English  towns.  Among  tlioso  Scotch  towjis  Hie  death- 
rates  raogert  from  10  .j  in  Letth  ami  u  2  In  Aberdoon  to  lo.i  iu  l)undoe»iid 
»i.iln  I'ortli.  The  (liith-ralos  from  tho  principal  iutootlnus  diseases  In 
these  towns  avnrancd  a.o  por  1,000,  tUo  iiighest  rates  boUiK  roeordod  In 
Paisley  and  Perth.  Tlioa33  doallis  rcglstorcd  in  (il.iHgow Included  5  which 
were  referred  tr»  niofisles,  4  to  whooj)lng-coiigh,  and  20  to  diarrhoea.  Four 
fatal  c»»is  of  dli'hiheria,  2  of  wliooplnijcniigh,  and  6  of  diarrhoea  wore 
riicurdad  In  hdluhurnh  ;  i  of  whooplng-co\igh  avd  6  of  diarrhoea  In 
Lluudeo  :  a  of  who  jpluK-cnugh  ni  Abordoou;  5  ol  diiurrhooa  In  I'aisloy  ; 
2  of  whnoplnir  cough  Iu  Uroouock  ;  und,iOi:  moaslcs  aud  i  of  whooi^as- 
couKh  In  I'ortli. 


Itafaal  aittr  ^ilitarg  ^ppointtwnts. 

ItOYAl,  NAVV  MKIHOAT,  HKKVrOTC. 
Tui  followlnaappolnttMoiiin  Imvfl  liron  inndo  «t  tho  \dinlinll,v  :  FiiAVCiR 
11  *,  <'.Uk\riiN,  stall  SurRvon,  Iu  M>«  rir/»ri/,  uddtttoiial,  lent  to  ihn 
/fr/(//ii//(,  .July  nut.  Wu.i  i.VM  E.  Ouim!<u\.  M  II.,  .Surgoou,  to  the  I'lctorv, 
adillllunal,  .Infy  I'Kh  ;  WAirrii  (I,  Kmv.Mins,  Sni-goon,  to  Iho  \'litorv, 
n.lilltlonal.  uiKlalcl  ;  Ai  rum  II.  J»ihi»m«,  M.H,  Htiiir  Hurgonii,  to  Iho 
/■■ir,  Jnlv  27111.  FiiANi'is  II,  ,\.  Oi.M  ION,  M  It,  Stall' Hui'i;>on,  lo  tlio 
.V(ii,;ii7/-,  July  'iviji  ;  Danihi  J.  e.  M'NAnii,  fleet  Suii/coii,  niiil  Noiiman 
II.  V.Jacimi,  Uuikuou,  to  llio  Jii/itlrr,  uu  couiiulimluiilDR,  Aupuitt  isth  : 
iTiiKtxtiiiCK  A.  II HICK.  Fleet  Bui'goou,  to  tbu  J!i  vniyi.  ourocoinnilssiouluR. 
undaUd;  ORAni.iw  U,  J.  Houinroit,  Bl»n' ttirireun,  to  tho  ffumittliife,  on 
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reeommiwiaQiiig.  undated:  UAtiKr  Spicbk.  BttiT  SarKoon,  to  the 
Gtadtator.  ou  rccommUsiouiut;.  August  liMi:  Aioysios  F.  FLKMiN>i, 
SurHeon,  to  llie  Ui^idiulaii,  AU);ust  isud  ;  Wu.uam  L.  Uau  kins.  ^urKvOD, 
totbe  ^jj«;i.i/.  July  ajth;  Pau!  H.  M  Star.  Stall  Surgeou,  to  llioiU«/)ur9/i, 
ou  comuiis&iuulog;  Tuomas  W.  TuU-ip.  M  B.,  Stall SiirKeon,  to  the.VcIjon, 
onthe  if(jr!>i<r</ft  comnitsslociD^r ;  fKRDvr.icit  f.  Mauon,  aurRcoM,  to  the 
£xctiUiii,  ou  toe  Rnxbiirfjh  ronimissioniug  ;  C'VRii-  SKKPuritu.  Surppon.to 
the  iVoiKsr,  on  the  Koxt>ttrt/h  comnilMiaDiui;;  KK<i>NAi  :>  Watkukikld, 
SuigeoD,  to  the  o:u!<ii.«.  ou  the  Koifnirgii  comoiiesioQiug  :  Bhitoh  S. 
R.)iisoN,  MB.,  Surgeon,  to  the  I'kipjack.  July  iSlh. 

lUo  DOliee  appearioK  ia  the  i.'inu«>i  liatellr  of  July  <th,  relntlTO  to  the 
proinoliou  ui  Fltel  auivcoo  F.  A.  Jkass  to  the  rauk  of  i>oputy  luspoctor- 
Lieneral.  is  hereby  cam-ciled. 

Fleet  Surge„n  W.  K.  White.  M  B  .  C.B.,  has  been  placed  on  the  retired 
list,  with  ihe  rsDb  of  Iieputy  Inspector-l'-enerBl,  July  i7tb.  He  was 
appoiuted  Surgeon,  Septemher  3oih.  1S71 :  StalTSnrgeon,  September  3otb, 
18  j3  ;  »nd  Fleet  Surgeon,  October  >ud,  iSSS. 


ROYAL  AI:MV  M£DICAL  CORPS. 
TuE  auderniectioned  Majori,  a,re  promoted  to  be  Lieuteaant-Colouels, 
from  Mav    ,oth:    Brevet  Lieutcnaut-Cclouel    S.    Hickson,  M.B.,   U.  J. 
i'l.STcuKd,  M.B.,  E.  Davis.  S.    fowKLi .  JI.D.,  K.   W.  C    Jonfs.  M  li.,  J. 

llF.fcK.  M  D..  A.    H.  MOJiKlS.  11. 1).,  K.  ]£.  Mol  KSWOIJIB.  C.  I..  Jos.  1N(;.  W.  T. 

Swan,  Al.B,  K.  L.  R.  MAUhou.  M.B.,U.  U.  Aba,ms,J.  U.  F.  Suink.  M.1>., 
W.  B.  Day,  M.B.,  C.  T.  bl.Ai.ii«ELL,  M.D.,  N.  C  Fbkgison,  MB..  C.M.G., 
S.  R.  W.LLs,  M.  L.  aEAJiN,  ;:.  n.  IUli.,  M.D.,  K.  G.  HaM-BV,  M.B..  U.  Ck>:e, 
8.  C.  PlllLsoN.J.  U.  SiCObl.*.  M.B.,  F.  \V.  U.  L).  Halilils,  J.  H.  CURTi-i. 
Their  previous  commissions  arc  dated :  Surgeon,  May  jotli.  iSS; ;  Surgeou- 
ilajor.  May  30th,  1897.  Their  war  records  are  as  follow  :  Lieuteuaot-oolanel 
JlicksoQ— operalioDS  In  South  Africa,  iS^fj-y  (ujeutloued  iu  dispatches, 
medal  with  clasp> ;  South  ifricsn  war,  1S99-1901  (mentioned  in  dispatches. 
breret  of  Lieutenant-Colonel.  Qncon'szncdal  with  two  cla,sps.  King's  medal 
with  tiTOcla-^ps)  Lieutenant  foloncl  Fletcher— Miranzai  expedition,  i3,>i 
(medal  with  clasp)  :  South  African  war.  loso-a  (Queen's  medal  with  four 
clasps,  KIng"B  medal  with  two  ct-isppl.  Lieuteuant-Colonel  Davi?— 
Somh  Atriuan  war,  1890-1903,  includiup  relief  of  Ladysinith  and  actions 
at  SpiOQ  Kop,  Vaal  Krau/,  and  l-'ieter's  Hill  (Queen's  medal  with  three 
clasps,  lying's  medal  wlih  two  clasps).  Lieuteuan^Colouel  J  ones -Bur- 
mese expedition.  1SS6-8  (nientiened  iu  dispatches,  medal  with  two  clasps) ; 
Is'ile  expedi:ion.  i&o-i  (Lfritish  and  Khedive's  medals) :  Souih  African  war, 
1 J99- 1903.  lucludingde beoce  of  LiadysmiihaDd  numerous  actions  lu  Natal  and 
the  TrAUsraal  tii^eutioued  in  dispatches,  gaee.u's  iin-dal  with  three  clasps. 
King's  medal  with  two  clasps).  Xjicuieaaut  Colonel  Meek  -Srkkim  expe- 
dUiou,  i8as  (medal  with  cla^p) ;  emplojed  IQ  China  iu  ig:o  wah  the 
hospital  bhip  Maine  (medal):  :30uth  Aiiioau  war,  1900-2,  witli  the  J/ui/ie 
(lucutLooed  la  dispatches.  Queeu  s  meJal  with  three  clasps).  Lieutoaant- 
Oolouel  Molesivorth— South  African  war.  i£94-i9o3  (.(.{ueeu's  medal  with 
twocUspsV  Lieu'eoant-Colonel  Jo.sliiig— West  Africa,  189^-4  (mentioned 
In  dispatches,  medal  with  claspi :  Ashauti  expedition,  i89';o  (star) ;  South 
African  war,  1900-1  (King's  medal  with  two  elasp^V  Lieutenant-Colonel 
Swan—Chitral  Relief  Force.  i:^s  (medal  with  clasps);  campaign  on  the 
Xonh-Webt  Frouiier  of  India.  iSgyS  (clasp):  South  African  war,  loco-a 
Oneen's  medal  with  three  clasps.  Kiufr's  meaal  with  two  clasps)  Llieu- 
teuaut-Coloiiel  Macleod— South  African  war,  1901.  Lteutenaiit-Colouel 
.Shine-Burmese  expedition.  i8E(;-7 (medal  with  clasp);  South  -Vfrlcanwar. 
1899-1902  ^Queen's  medal  with  three  clasps.  King's  medal  with  two  clasps). 
Licaienaut  Colonel  Pav— South  African  war.  i^txt-s  (Queen's  medal  with 
three  clasps.  KiLg's  medal  with  two  clasps).  lAouteuaut-Colouel  lllaefe- 
well— Burmese  expeditions,  1SS5-9  tmedal  with  two  cla>p5);  campaign 
on  the  NoTth-WesE  Frontier  of  ludia,  1807-3  (medtl  witli  clasp); 
South  African  war.  19  _•  (Queen's  medal  with  clasp'i.  Lieutenant- 
Colonel  Ferguson— South  Africa,  1896  (medal):  South  Airieau  war,  1899- 
1903,  including  numerous  actions  (mentioned  in  dispatches,  i.meou  s 
medal  with  six  clasps,  Kiug's  medal  with  two  clasps,  and  appointed 
C  M.O.).  Lieufenantcolouel  Wills— Ha/ara  expedition.  1891  ^medal  with 
claspi;  campaign  on  the  North-Wesf  Frontier  of  India,  1(197-8  (medal 
with  twoclasMs);  South  African  war.  1399- 1902,  lucludiug  relict  of  Lady- 
smith  and  ac  ions  atSpion  Kop,  Vaal  Krauz,etc  (tjueen's  medal  with  four 
clasps,  Kin^  s  medal  with  two  clasps).  Lieutenant-Coi'^nel  He.'U'n— 
jsurmese exi'edition,  1885-7  (medal  with  clasp):  Chin-Lushal  expedition, 
i339-93(clasp) ;  South  African  war,  igoo-v  (Queen's  medal  with  Ihrcedasps, 
King's  medal  with  two  cUsps).  Lieutenaut  Colonel  Hall— Soulli  AIncan 
war.  1899-1903,  includlug  relief  of  Ladysmith  and  actions  at  Spiou  Kop, 
■Vaal  Krauz.  etc.  (several  times  mentioned  In  dtsp&tches,  Q'loen's  medal 
with  live  clasps.  King's  medal  wioli  two  clasps,  and  appoiuicd  D.S.O  ) 
Lieutenant-Colonel  Haolci  — Chitral  Kclicf  Force,  1895  ^luedal  wiih  clasp): 
South  Afrl'!an  war,  1S99-1903  (Quoeu's  medal  with  four  cU^]>s,  King's 
medal  with  two  clasps^  Lleuicnaut-Colonel  I'hUsou — Burmese  expe- 
dition, 1891-3.  Lieutenant-Colonel  Kicolls— South  African  war,  1901-3 
(Queen's  medal  with  live  clasps).  Lleuteoant-Colouel  Harris  -South 
Airicaa  war.  1899-19C3  (Queen's  modal  with  two  clasps.  King's  medal  with 
two  clasps).  Lieutenant-Colonel  Curtis— South  African  war.  1(09-1903, 
Including  relief  of  Ladysmith  and  numerous  aciioos  iQueau's  medal 
with  cLtsps,  Kiug's  medal  with  two  clasps). 

Lieuteuant-Colonel  F.  W.  It.  D.  Haiihis  retireson  retired  jiay,  July  19U1. 
He  was  appointed  Surgeon.  May  ;^oth,  1885:  Surgeon-Ma  jf>r.  XI,iv-,otIi,  1S97; 
and  Lieuienant-Colonol,  May  lotu.  1905  He  was  in  the  South  Mrlcan  war 
in  18901903,  receiving  the  Queen's  meual  with  two  clasps  and  the  King's 
modal  with  two  clasps. 

Lieutenant  R.  U.  ANnBRSos,  who  was  appolntod  on  prob&tioD  January 
33th,  1904,  is  confirmed  In  that  rauk. 

The  und  '  uieniloned  Llou  eoanta.  appointed  on  probation  January  iist, 
1905,  are  >  onllrmed  in  tliat  rank :  C.  P.  Tjiomson,  M.li  ;  K  J.  I!. 
But'HA.NAS,  G.  B.  F.  Chuki  niii..  U.  S.  Wai.i  ack,  MB.:  W.  8.  NKAtOK 
R  G.  MBRiiirrH.M.H  ;  F.  E.  Kohkrts,  A.  A.  McNi!iiiht,M.H,;  T.  11  (iiiiiioN, 
M  D  ;  J.  1:  itoAR.  !•;.  a.  lioorit.  M.I."  ;  W.  Parsons,  c.  1).  .\!  lloi.iiiuioKK, 
K.  G.  R.  LiTUiiOW.  P.  PawKK,  U  B.;   J.  8.  Pascok,  C.  W.  O'BuiKN,  G.  G. 

TAIIUTK.4D,  R.  li    llDMl'HKY,  W.  ('•    MAVDON,  M.B. 

colonel  W.  £.  Weiiu.  ML).,  retires  on  retired  pigi^  July  i;d<I.  Ileivas 
appointed  Siu'KCOn,  Sf  plc-^ilii'r  --'.!i.  r-;- :  S'lvccn  iM.t  '  vr.  Scj;::". '.''er  -oih, 
18*5:  biigide-Sui'K'coc.  ^  1    .  --a. 

He  was  Iu  the  Kgypii  'ir 

(tooJal  wi.h  clasp,  autl -^  u>u 

in  18S4  5  (clasp). 

LienioLant  J.  WAI1DEI.L,  M.B.,  from  baU-pay,  to  be  Lieutenant,  Juno 
3ird.  He  was  placed  ou  hill  pay,  Juue  19II1,  ijoi.  Ho  Is  now  promoted 
to  be  Captain,  Jrom  Juii»  03rd,  1903. 


Lieuten.int  H   W.  I.onh,  M  B  ,  is  promoted  to  be  Captain,  May  vj\h.    U* 
was  appoiuted  Lociiteuant.  June  171b,  1901. 


ARMY  UKI>IC AL  KICSKHVK. 
SCBtiBON-CAn'AiH  J.  T  K.  Thohsus.  having  resiKued  his  eonimlsaioa  lo 
the  Volunteers,  censes  to  belOTig  to  the  \rniy  Medical  Kccrve.  July  19th 

Surgeon  Major  W.J.  HAR"rKrr  and  Sargeon-Captaia  H.  P  Jon,  hartng 
resigned  lliclr  commissions  in  the  VuliuUaers.  cea^e  to  belong  to  the 
Army  Medical  Reserve,  July  3Qth. 


•  Armfl  W.  11. 


KOYAL  ARU'i'  MEDIC.VL  rnr.r--  rMTTTn>V 
Sri'SnwrMFTtAuY  Linr ikvavt  (Honnrsr 
'j.  11.  Bf.st,  to  he  Captain,  and  to  remain  'h. 

Snperoamerary  Lleuieuant  (HoDorBr)  1. ^  ..L  — >:  Array)  il  F<nt. 

M.B.,  to  be  Captain,  and  to  remain  McoLded,  May  i^tu. 


CHANNEL  ISLANDS  MILITIA. 
Suboeok-Majob  A.  B.  Voisik.  3rd,  or«oulh,BauaUen  Royai  Jcney  Light 
Infantry,  resigns  his  commission,  June  i;tli. 


VOLUSTKER  RIPLIM. 
SobiifonLiki TENANT  H.  J.  Tam.ob,  3Dd  Volunteer  Battalion  Uw  Loyal 
^orlh  Lancashire  Keciment,  to  be tiurgeou-CapLalu.  Joly  i^h. 

Surgcou-Captaia  H.  Dutch,  4th  Voluuiccr  H.'r.il  1,:,  11  p  i:.>yal  FuaUiers 
(City  of  London  Kegiincnl),  lobe  Surgeou-Majv ' 

Sur^'con-Major  R.  T.  c.  RonEKTSOK.  MB.,  2^  BatUIIon  the 

Cai-jercuiaus     (Scottish     Rilles),    to     be     Sii:,^ . .ciiaut-Colonel, 

July  i»nd. 

Lawhkncb  C.  V.  H.\«DwiciiE  to  Iw  SurgeoD-TJonfenaDt  In  the 
rst  Volunteer  Battalion  the  Prince  of  Wales's  (North  StalTordslilre 
Kegimeut).  July  33nd. 

surgeon-Captain  C.  i:.  LawaiE.  >st  Volunteer  Battalion  the  Ookoof 
Cornwall  s  Light  Infautrj',  to  be  8urg«oB-Maior.  July  iCth. 

Mr.  Wn.LiAM  MABi.i>Y-CA*'S  lato  Lieutenant,  to  be  Surgeon-LiauteDant 
in  the  -,rd  (Cumberland)  Volunteer  Battalion  the  Border  Regiment, 
July  36ti). 

CHANGES  OF  STATION. 
Thk  following  ehanpe)  of  station  amongst  the  oflloers  of  the  Ko^al  Army 
Medical  Corps  have  t>ecu  ofucially  reported  to  have  taken  place  durlug 
June: 

nnit  TO 

Colonel  P.  M.  Kills       „.  Curcigh         _  Dublin. 

J.  ti.  MacNeece        Dnoliu Mal'a. 

Lleut.-Col.  L.  £.  Anderson -  London    Dlst.  .'> 

„  W.  Dugdale         Wynberg       ...  '  a. 

„  R.Porter.  MB Pretoria         ...  ^.u. 

„  K.  E.  R.  Morse    Newe»8t.-on-T.  H'leii 

„  B.  H.  S.  S.wyer,  M.B Wynberg        ...  Pretoria. 

„  H.  W.  Uubtiard Aldershot      ...  London  DisL 

E.  J.E.  Kisk        Belfast South  Africa. 

„  M.  Uundou,  M.D.         Htvonport     ...  Exeter. 

3.  Westcott.  C.M.G Shpeburyness.  'Vorl- 

H.  S.  McGiU        Simla    _.       ...  1 

G.  E.  MofTet.  M.B.        Perth    - 

„  A.  T.  I.  Lilly        ...       ...       «.  Eastwm  Couid.  > 

„  S.  E.  Duncan       So'diliruComd.  i>ii :     :  (,-:.. iin. 

,,  R.  Caldwell         Ciwupoiv      ...  Leeds. 

Major  J.  H.Curtis       KilworthCmp.  EallincolUg. 

„     .v.  P.  HGriiliths        blrtnlughaui..  F'rl  Trcgantle. 

,,     A.  Hosle,  MB Portsmouth  ...  London. 

„     R.  H.  Poi.ton.  D.S.O ,.  ...  Uo.'porl. 

,,     L.  E.  A.  Salmon  I'ovouport     ...  Bodittin. 

,,      K.  J.Copoland,  M.B Portsmouth...  >io?r"r' 

„     W.  W  O.  Beveiidge,  M.B.,  D.S.O.  London  Diet...  HA  C.  Facfry. 

„     T.  J.  l.enchan.  M.B Mtddleburg  ...  Potchelstro'm. 

„     E.  M.  Morphcw...        ._        Colchester     ...  Hertford. 

„     J.  F.M.  Kelly.  M.B Dublin K■lwl^r'h. 

..      D.J.  Collins.  M.B ...  s    ' 

Captain  A.  II.  Warlug Gosport         ...  !  C. 

„        II.  L.  W.  NorrlDgton         SoulhmComd. 

J.  D  C.  Msi'i)hei'Son,  MB.        ...  W'udmll-Hl.C.  A..;cr,.  ,. 

„       G.  J.  s.  Arclier,  M.B Dublin Dunfce. 

M   H  O.  Kcll RA.M.  CoIL...  AldersJiot 

„       T.C.  Lauder.  M.B Cork     Kinsafo. 

,,       L.  Humphry Dublin Uraumoro  C'p. 

R.  A.  Ciiuuiugham,  M  B.  ...  F.dtnbnrgh    ...  Oleneor^e. 

E.  E.  Ellery TUiworth       ...  hullord. 

J.  I.  W.Morris        Dublin  ...  Beltact. 

„       I..  .N.  LLoyd,  D  8.0.  Portsmouth  ...  Churn  Camp. 

„        II.  M.  Morton,  M.B EdlnbOrjjU    _  1       ' 

K.  W.  Biheny  „.  Cork     

,,       .\.  F.  Cirlyou  l>eTonrort     ... 

,,        K.  L. -Vriilea Tidworth       ...  miMjin 

„        P.  H.  llendi'i'son,  M.B Ahuieduagar  .  Aden. 

F.  H.  Ilard.v .Vltau    Bordon 

lUoutenaut  T.  8.  Coates,  M.B Colabt Poena. 

„  M.  E.  Duiikcrtou  Dublin...        „.    H.  Atxh.-^ 

„  E.  C.  Wliltoliead.M.B.  ...    Aldorshol      ... 

P.  Dwyor.  MB Curragh         «.     I'   ' 

„  O.  A    I)   Harvey .,      .„        ...    1  ,1. 

II.  W.  Hllsscll,  M.B 

N.  Low       ''  •-  ■  '     '  ' 

A.  N.  Frascr.  M.B uo. 

K.  A.  C.  Dolg       

H.O.  M.  BeadceU       i"      "         .-■  '"I 

C.R.  Millar         .Mdershot      ...     ' 

Lleufi-mrf f^lrix-'  .T.  A    s'-bt.   MP,  retired  pay,  h'  cd 

the  III' 

Lit  ,M.B.,    V'  pay,    hiu 

rcllii'    ■  .,>,vaj  Array  i  .  -■•■♦»  ry. 

ColoLc!  w  A.  I'aiKc;,  loLirea  i.iy,  nas  bicn  H'auE.eiii..i  .i,u  Locdou 
to  Penally. 

Lieutenant  Colonel  T.  A.  Dixon.  M  D.,  retired  pay.  bu  btzn  flicaiiia. 
m«He»t  o)»»fi»-»f  treopg  •%  W»l<l?t€'iie. 
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BuppLEMnrr  to  the       "] 
BaiTisH  Hedicjx  JoruTATj 


CALENDAR. 


[Aug.  5,  1905. 


ThU  Hit  of  vaconcfes  U  compiled  from  our  advertitemerU  eolttmns,  where  JuU 
particulari  wiU  be  found.  To  ensure  notice  in  this  columyi,  advertisements 
musi!>s  received  not  later  than  the  first  post  on  Wednesday  morning. 

VACANCIES. 
ALDERSHOT  URBAX  DI8TKICT  COUNCIL.— Medical  Officer  of  Health 

and  Superintendent  o£  Isolation  Hospital.    SaJary,  ;i3oo  per  annum. 
BIRKEXHEAD   BOROUGH    HOSPITAL.— Senior   and    Junior  Resident 

House-Surgeons.    Salaries,  ;£ioo  and  £So  respectiTely, 
30DF.XEU0CTH  :     ROYAL     NATIONAL    SANATORIU.M.  —  Resident 

Medical  Officer.    Salary  ;£io  a  montli 
BOCRNEMODTH:     ROYAL    VICTORIA    HOSPITAL.— House-Surgeon. 

Salary,  ;£ioo  per  annum. 
BURY  INFIRMARY.— Senior  House-Surgeon.    Salary,  ;£iio  per  annum. 
D0DSL4.S,  ISLE  OF  MAN  :  NOBLE  S  ISLE  OF  MAN  H03PITAL  AND 

DISPENSARY.— Resident  House-Surgeon.    Salary,  jCgo  per  annum. 
DUBLIN:  ROYAL  COLLEGE  OF  SURGE0X3  OF  IRELAND.-Senior 

Demonstrator  of  Anatomy  in  the  Medical  SchViol.    Stipend,  ;Cic»  per 

annum. 
EXETER  CITY'  ASYT-UM.- Assistant  Medical  Officer.    Salary,  £130  per 

annum. 
KENSINGTON  UNION— Second  Assistant  Resident  Medical  Officer  for 

the  Worthoase  and  Infirmary.    Salary,  ^£o  per  annum. 
MERTHYR  TYDFIL  URBAN  DISTRICT  COUNCIL— Medical  Officer  ol 

Health  and  Superintendent  oi  the  Isolation  Hospitals.    Salary,  i;4co, 

rising  to  ;£5kj  per  annum . 
SHREiVSBURY:    SALOP  INFIRMARY.— House-Surgeon.    Salary,  ;eioo 

per  annum. 
SOUiHAMPIOS:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON  HOS- 
PITAL.—Bouse  Physician.    Salary,  ^'ico  per  annum. 


APPOINTMENTS, 
BAECI.A.Y,  W.  B  .L.R  C  P.  audS.Edin  ,  Medical  Officer  of  Health,  Borough 

of  Weymoutt. 
BOPE.  Frant  F  .  M  K  C.S  ,  L  R  C.P.,  Medical  Officer  to  the  Trowbridge 

and  District  Joint  Isolation  Hospital. 
Bbovtn.  a.  P.,  L.R.C.P..i:S.Edin.,  District  Medical  Officer  of  the  Belling- 

hau;  Union. 
Collier,  H.  W.,  MB.,  B.S  ,  Clinical  Assistant  to  the  Chelsea  Hospital  for 

Women. 


CuBL.  Sydney  W  .  M.D  Cantab.,  M.R.C.P.Lond.,  an  Arris  and  Gale  Lec- 
turer at  the  Royal  College  of  Surgeojs  of  England. 

FEA^rpros,  Trevethan,  F.R.C.P.,  M.R.C.S ,  Clinical  Assistant  to  the 
Chelsea  Hospital. 

HALLiwELL,  T.  O..  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health, 
Borough  of  Dewsbury. 

Westehmak,  Arthur,  M.D  Aberd.,  Medical  Officer  to  the  City  of  London 
and  East  London  Dispensary. 

YonSG,  Robert  Arthur.  M.D  ,  B.Sc.Lond.,  F.R.C.P.,  Assistant  Physician 
to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton. 


BIRTHS,   MARRIAGES,    AND   DEATHS. 

The  charge  for  i/iserting  annoutuxments  of  Births,  Marriages,  and  Deatlis  it 
5s.  6d.,  which  sum  should  be  forwaraed  in  post-ojfflce  orders  or  stamps  icith 
the  notice  not  later  than  Wednesdai/  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BFRTH 
ROBissoK.— On  July  27th,  at  i.  Rue  d'Aguesseau,    Paris,   the   wife  of 
Leonard  Robinson,  M.D.Edin.,  M.D. Paris,  of  a  daughter. 

MARRIAGES. 

Cairns— Fahmee— On  July  27th,  at  St.  Augustine's.  Edgbaston,  Birming- 
ham, by  the  Venerable  Archdeacon  of  Birmingham,  Lawson  Miller 
Cairns,  M.B.,  C.M.Edin.,  of  Huddersfleld,  youngest  son  of  the  late 
James  Cairns  and  Mrs.  Cairns,  Bridge  End,  Langholm,  Scotland,  to 
.ilice  May.  youngest  daughter  of  the  late  Thomas  Hutton  Farmer,  of 
Nottingham. 

Hope  Simpsok— Noble.— On  July  27th,  at  Toxteth  Congregational  Church, 
Liverpool,  by  the  Rev.  E.  Wardlaw  Thompson  and  the  Rev  R.  Herbert 
SewoU,  B.A  ,  Adam  Pearson,  M  R.C.S.,  L.R.C.P..  son  of  John  Hope 
Simpson,  to  Laura  Agnes,  daughter  of  Robert  Noble. 

Lambebt— Paddon.— On  July  27th,  at  St.  Luke's,  Woodside,  by  Rev.  J. 
Jessop  Teague  M.A.,  Vicar,  Ernest  Charles  Lambert,  M.D.,  M.R.C.S., 
etc  ,  of  23,  North  Street,  Wandsworth,  to  Katie  Gertrude,  daughter  of 
the  late  James  Paddou  and  Mrs.  Paddon,  of  Sharpenhoe,  South 
Norwood. 

DEATHS. 

Gbast.— At  26,  Dundas  Street,  Edinburgh,  on  July  27th,  Louisa  Elizabeth, 
widow  oi  the  late  James  Dundas  Grant,  Advocate,  and  mother  of 
J.  Dundas  Grant,  Leonard  Grant,  C.  Graham  Grant,  and  Hope  Grant, 
London. 

Mapleton.- At  Jopoa.  near  Edinburgh,  on  the  29th  ult.,  Lieutenant- 
Colonel  Reginald  William  Mapleton,  late  Royal  Army  Medical  Corps, 
eldest  son  of  the  late  Very  Reverend  the  Dean  of  Argyll  and  the  Isles, 
aged  S4. 


CALENDAK    OF    THE    ASSOCIATION. 


Month.       Day  of  V.'eek. 


Meetings  to  be  Held. 


Month.         Day  of  Week. 


Aogu^t 


6..  Ju^^cl^.. 

'/...UOKDiY    ...    Bemt  BiHdat. 

6...TtIE,^DAV     ... 

0...WKD5KSDAI 
10...TaUiUDAT... 
ll...rBIDAY  ... 
12...8ATraDAT... 

I3...$unbar- 

M...MONI>AT     ... 

li...Tas(iDAT  ... 

(Altrlnchiim  Division, '//mctuMre  and  ChaMrt 
ie...YluvKS»DkY  '     Jirnnch.  Visit  to  CrOBsley.aaDatorlom,  Delft- 
(     mere  (PhtblgU). 


August    iT§unbav- 


Sept. 


17. 

.TuraonAv.., 

13 

.rUDAT       ... 

19 

..BATDBDAT... 

22 

Sunftas.. 

E!. 

MOKbAT     _ 

22. 

.TVB«DAT     _. 

93. 

.WlDDBSDAT 

/'   1  . 

.TnDWOAT... 

«5. 

..rklDAT      _ 

SC 

.BATVBDAr... 

Meetings  to  be  Held. 


38...Mot)t>AT    „ 

29...TUEaDAT  ... 
30...WSCNBSDAI 
St-.TUUBSDAX... 

1...FBIDAT 
2...SAT(7BOtX... 

8..  Sun^a]!.. 
4...U0NDAT  ... 

6...Tni9DAT     ... 
6...WKDNPSDAT 
7...TnUBBDAT 
J...FBIDAT       ... 
0...8ATOBDAT  ... 

10.  i(un5ao.. 

11...M0NOAY   ... 

13...TDI8DAT  ... 
13...WHnMll«DAT 
l'|...TnUB<IDAT.„ 

lS...rBii>Ar  ... 
ig„,8A'n;KDAir... 

IT.  Sunbat;.. 

18. ..MONDAY     ... 

19  ..TDMnAT  ... 

1  Aitrinchitm  Dlvltion,  fAneasMre  and  rhcil.ire 
10  .WiONiiiDAT^     Hranch,   tjiururty  Meotlog   (probably)   tt 

(     KnatAlurd. 


KtotW)  .i>l  i.iW.Tt.,1  1,7  Pk,  |i«i,ti   ».-.li™i  Amrtetin  •(  l»»)r  •«<',   .S..  41I>.  Mniii.L  In  the  P»rl.h  of  »i    Jl.rtin  In  the  Firl.l.,  In  Ihc  Ounutr  o(  WIMIwx 
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ASSOCIATION  INTELLIGENCE. 

,, ,   "  _w 

PROCEEDINGS    OP    COUNCIL. 

At  a  meeting  of  the  Council  held  in  the  Clifton  Koome  of 
the  Y.M.C.A.,  London  Road,  Leicester,  on  Tuesday,  July  25th, 

Present : 

Mr.  Andrew  Clark.  D  Sc,  Chairman  of  Council,  in  the  Chair  ; 

afternards  Dr.  H.  W.  Lancilbv  B1!0w.se. 

Mr.  (!.  C.  Fraskiin,  F  R  C.8.,  President. 

Dr.  Wii  iiAM  Coi.i.iKH,  I'asllTesidcnt. 

Sir  VicTOB  Honsi  kv,  1'  U.S.,  Chairman  o(  Representative  Meetiogs. 

Dr.  E.  Markhau  Skkbhitt,  Treasurer. 

Mr.  W.  Jones  MonHis,  Portmadoc. 
Professor  J.  T.  J.  MoahlsoN,  Blr- 

uilnghaiii. 
Dr.  J.  MUBRAT,  Inverness. 
Mr.    C.  H.    W.    Parkin.son,     Wini- 

home  Uinstcr. 
Dr.  1'.  M  Porn.  Leicester. 
Dr.  Edwin  KA^  skh  Stockport. 
Mr.    H.    Bbtham    XoiiiNsuN,    M.S., 

London. 
Dr.  Ckcil  E.  Shaw,  Belfast. 
Dr.    F.   O.   SntDMAN    (Hodr   Kong 

Branch),  OoriDgon-Tliames. 
Mr.  C.  H.  STiiATuN.  Salisbury. 
Mr.  John  Lvnn  Tuowai.  C.B.,  Car- 

dllT. 
Mr.  H.  G.  Thomas/  (Colombo,  Cey- 
lon Branch),  Loudou. 
Mr.  T.  Jennrii  VkhmaUt  BrlgMon. 
Dr.  NoitUAN  VVA1.KKK,  Edinburgh. 
Dr  Dkms  Wav-^dv  Gr'lgue. 


Dr.  John  Fobd  ANDER^ON,  Lon- 
don. 

Dr.  Michael  iievesi.rv.  Norwich. 

ur.  T.  R.  Bbadshaw,  Liverpool. 

Dr.  R.  COCHRANE  BiTis-r.  Dundee. 

Dr.  W.  A.  Cahline.  Lincoln. 

Dr.  Jamks  Chaui,  Dublin. 

Mr.  Pearson  K.  Cui:ssweli.,  C.B., 
Dowlais 

Mr.  E.  J.  DOMTii.LB,  Exeter. 

Mr.  Georgk  East  K.I.  Loudon. 

Dr.  John  U.  Gai.ton,  Upper  Nor- 
wood. 

Dr.  Brock  Goff,  Bothwell. 

Dr.  David  Qoydkii.  Bradford. 

Dr.  T.  D.  Grifviths,  Swansea. 

Dr.  J.  Groves.  Oarlsbrookr. 

Dr.  Jamrs  Hamilton.  Glasgow. 

Dr.  T.  Authdb  Helmk.  Mauchcstcr. 

Dr.  J.  H.  HONTKR.  South  Shields. 

Mr.  R.  H.  KINPET,  Bedford. 


The  minutes  of  the  last  meeting  having  been  printed  aud 
circulated  were  taken  as  read  and  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  I>r,  F^sar 
Barnes,  Dr,  J,  Brassey  Brierley,  Dr.  McKenzie  Johnston,  Dr. 
Milburn,  l>r.  Maxwell  Ross,  and  Mr,  George  Rowell. 

The  Chairman  ok  CofNcir,  r('port<>d  that  the  number  of 
Rtpresentative  Memhrra  returned  to  the  Council  was  sixty, 
.ind  therefore,  under  By-law  31,  the  Council  was  entitled  to 
co-opt  six  members. 

A  ballot  having  been  tnken.  Professor  William  Osier,  F.R.8., 

Mr.  Edmund  Owen,  and  Professor  K.  S.iundby  were  declared 

elected  as  co-opted  members  of  the  Council  for  the  ensniog 

twelve  months. 

Moved  by  Mr.  Junks  Morris,  seconded  by  Dr.  Govdkr,  and 

Resolved  :   That  a  vote  of  thanks  be  given  to  the  retiring 

members  of  Cocncil  for  tlieir  past  services. 
Resolved  :   That  the  Standing  Orders  be  alhrmcd  and  be 
declared  the  SUmding  Orders  of  the  Council  for  the 
ensuing  year. 
The  returns  of  the  election  of  Representatives  of  Branches 
on  the  t-onncil  were  reported  : 

Aberdeen  Jtrtinrh. — Professor  David  W.  Pinlay.M.D.,  LL.D.,  a,  Qooen'» 
Torrnco,  Aberdeen.  Sarbadof  liranch. — Dr.  C.  G.  Gooding,  67, 
liiocklcy  Road.  S.E.  Ballt  and  Ilnttnl  llrnneh  —Vr  E.  Markham  Skerrltt. 
Bristol.  Itrrmuda  Itrnnch. — (No  return.)  Ittrminrjhnm  Jtrnnrfi — Dr.  IT.  \V. 
Ijinglcy  Browne.  West  Bromwich  ;  Professor  J.  T.  J.  Morrison,  3,  Great 
Charles  Street,  Birnilnghara.  Itomhai/  ilmncA.— (No  return.)  Border 
Vountien  Ilranrh  and  Xorth  Ixxneafhire  and  WeetmoHand  Praneh  (Ignited). 
— Dr.  J.  Maxwell  Ross,  County  IlulUlings,  Dumfries  (.>-co  .ilso  North 
Ijinc.ishive  and  South  Wcslniorl.iud).  Britbane  and  (jufenrland 
Branch  —Vi.  H.  A.  Francis,  1,  Ilenriolla  Street,  Cavendish  Square, 
W,       Bnllsli      Ouiana      BraitcH.— (No      rcluni  )       Burmali      Braneh.— 
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liajor  C.  Duer.  I.M.S.,  en.  Ka'irosl  Bark  of  Icdia,  Thread- 
Deedle  Street,  E.G.  Cainb,-idgc  and  Hwiliniidnii  Uranch  and  Eaft 
York  aud  North  Lincoln  Branch  (Uiiited). — Dr.  C.  H.  JIUburn,  158,  Anlaby 
Koad,  Hull  fsee  also  East  York  aud  North  l,iui;olii).  Cape  of  Good  Hope 
Eastern  Provinces  Branch. — (No  return.)  Cape  oj  Good  Hope  Western 
Provinces  Branch. — ;No  returu  )  Colontho,  Cetjlon  Branch. — Dr.  H.  George 
Xiiomaaz,  c.o.  Crown  Agents  to  the  Colonies,  Wnitehall,  S  \V.  Connautjht 
Branch  and  Ultler  Branch  (Untied). — Professor  J.  W.  Bj-ers,  M.D.,  Lower 
Crescent,  Belfast  (see  also  Ulster) ;  Dr.  Cecil  E  Shaw,  College  Square  East, 
Belfast.  Dorfcl  and  TTcsf  Hants  Branch  and  lies/,  So7ywrset  Branch  (United) . — 
Mr.  C.  H.  Watts  Parkinson,  Wrinborne  Minster  fseo  also  West  Somerset). 
Dundee  Branch,  Perth  Branch  and  Stirling  Branch  (United). — Dr.  E. 
Cochrane  Buist,  166,  Kethergate,  Dundee  (see  also  Perth  and  Stirling). 
East  Anglian  Branch. — ^Dr.  Edgar  George  Barnes,  Eye,  Sufl'olk ;  Dr. 
M.  Beverley,  54,  Prince  of  Wales  Kimd.  Konvich.  East  York  and  North 
Lincoln  Branch  and  Cambridge  and  Huntingdon  Branch  (United). — Dr. 
C.  II.  Milbui-n.ijS,  Anlaby  Road,  HuU  (see  also  Cambridge  and  Hunt- 
ingdon). Edinburgh  Branch  and  Fite  Branch  (United). — Dr.  Robert 
McKenzie  Johnston,  2,  Drumsheugh  Gardens,  Edinburgh  (see  also 
Fife);  Dr.  Norman  Walker,  7,  Manor  Place,  Edinburgh  fsee  also  Fifei. 
Fi/c  Branch  and  Edinburgh  Branch  (United). — Dr.  Robert  McKenzie 
Johnston,  2, Drumsheugh  Gardens,  Edinburgh  (see  also  Edinburgh);  Dr. 
Norman  Walker,  7,  JIauor  Place,  Edinburgh  (see  also  Edinburgh). 
■Glasaoin  jand  llVfl  oj  Scotland  Branch. — Dr.  Bruce  Goff,  The  Lindens, 
Bothwell,  Lariarkshii-e  ;  Dr.  James  Hamilton,  i,  Royal  Crescent,  Cross- 
}m11,  Claegow.  Gtoucceterahirt  Branoli  and  Worcestershire  and  Herefordshire 
J!r<meh  (Vnited) . — Dr.  G.  "W.  Crowe,  43,  Foregate  Street,  Worcester  (see 
.also      Worcester      and      Hereford).       Griqualand     West     Branch. — (No 

j;etlirn,,)  Halifax,  Nova.  Scotia  Branch. — (No  return.)  Hong  Kong 
and  Cliina  Branch. — Dr.  T.  O.  Stedman,  St.  Mary's,  Manor  Road, 
Goring  -  on  -  Thames.  Jamaica  Mraiich.  —  Mr.  D.  J.  Williams. 
iMncasliire     and     0ieshire    Branch. — i>r.  T.   E     Bradshaw,   51,    Rodney 

,  Street,  Liverpool ;  Dr.  J.  Brassey  Bricrley,  Alma  House,  Old  Trafford, 
Mtinchestcr ;  Dr.  T.  Arthur  Hclme,  "Mayfield,"  Victoria  Park,  Man- 
chester; Dr.  Edwin  Rayner,  19,  Teviot  Dale,  Stockport,  leeward  Islands 
hrajieh. — (No  return.)  Lcinsler  Branch  and  Soulh-Easlern  of  Ireland 
Branch  (United). — Dr.  James  Craig,  18,  Merrion  Square,  Dublin 
(sec  also  South-Easteru  of  Ireland);  Dr.  Denis  Walshe,  Bcllevue, 
"Jraigue,  co.  KiLkenny  (see  also  Soulh-Eastern  of  Ireland).  Malaya 
Jtrmnch. — Dr.  T.  C  Mugliston,  Chief  M  O.,  Northern  Settlements.  Penang. 
ifiUla  and  itcditf-raneaa  Braneh. — Professor  W.  R.  Smith,  M.D.,  F.R.S.E., 
7^, Grcatl'.ussell Street, W  C.  Melbourne  and  Victoria  Branch. — (Noroiurn). 
Mclroi>olitnn  Comdles  Branch. —  Dr.  John  Ford  Anderson,  41,  Belsize 
«ark,  NAV.;  Mr.  ^Vndi'ew  Clark,  D.Be,,  F.R.C.S.,  71,  Hsrlcy  Street,  W. ; 
Mr.  George  Eastes,  M  B.,  35,  Gloucester  Terrace,  Hyde  Park,  W.  ; 
Mr.  H.  Eetham  Rsbinson.  M.S.,  i,  Upper  Wimpole  Street,  W.; 
Mr.  G«orge  KowfU,  F.RC.S.,6,  Cavendish  Place,  W.     Midland  Brniwh. — 

■I>i'.     W.     A.     Carline,     Lincoln;      Dr.     F.     M.     Pope,      4,      Prebend 

■  ^rcct,  IvCiccfelcr.  Montreal  Branch. — (No  return.)  Mttnster  Branch. — 
Dr.    J.    J.    Giusani,     St.     Patricks      Hill,      Cork.       Natal     Branch.— 

.(Ho  return.)  Ncui  .Zealand  Branrh.  —  (No  retnrn.)  Korih  of 
Fj  gland  Branch.  —  Dr.  J.  II.  Hunter,  Havolock  Street,  South 
Slilolds  ;    Di*.  Arlliur  T.  Wear,  i,  Wcntworth  Place,  Ncwcaslle  on-Tyne. 

■JlorOierH  Coutilics  of  Scotland  Branch. — .Di'.  Jnraes  Murray,  6,  Ardross 
'JciTacc,  Inverness.  North  Uincnshire  und  SotUh  Westmorland  Branch 
nmd  •Harder  Vounliet  Branch  (United). — Dr.  J.  Maxwell  Ross,  Connty 
I'.uUdiiigs,  Dumfries  (sec  also  Border  Counties).  North  Wales  and  Khrop- 
ihitt  ainl  Mid  WiiU*  Jtrwuh  <  IMttil). — Mr.  W.  Jones  Morris,  Portmndoc. 
(K'ford  a<id  Uriidiny  Branch. — Dr.  C.  W.  Mnrriolt,  Aubrey  House,  Bath 
iBOua,  luadiiig.  Perth  itrnnch,  txuMlcc  Hraneh,  and  Ultrltng  Branch 
illn'iii-d). — Ur.     K.     C(  chrauo   BulH,     1C6,    Hotlierifate,    Dundee   (see 

-tt^tw  I.>uil<lco  anil  btirinix).  t.Slirupr4nTC  vrtd  Mid-WiUes  Branch  awt  Uttrlh 
UUil'^ttJnih^ilr  Mr.  W.  Junes  M')rrt»,f'ortina(l<>c  iknith  AuslralianBraMli. 
-    Ijr.  C.G-JJ.  iioner,  I,  Haji.Uion  Xvrraco,  St.  John's  Wood,  N.W.   SoutJi- 

.  l-.'utiyr,,  Bmrich-  -Dr.  J.  U.  Oilton,  Chuiiam,  Sylvan  Koad,  Upper 
N.icwobd,  b  £  ;  Dr.  W.  J.  Ty<on,  10,  Laoifhonie  Oaidcns,  Folkestone  ; 
Mr.  T.  J%im«r  A'eVrill,  c  Montpellcr  Koad,  Brighton.  South- 
l.iMrrtt  'tfUMMd  Hrtmnh  <"/  j.rit,,in-  Branch  (Untied).— T>r.  James 
iittlj;,  lb,  Merrion  Sijimrc,  JmiMiu  (soc  hUo  I.olij«t«r);  Dr.  D(>nls 
MiM'Jib,  £«)ieime,  rittiluiie,  ni^  Kilkenny  (Mie  nlso  Lolnstor). 
■I»r.      J.     rri< 


.-irnttfitrn      Branch.. 


i,ii,il      l.innch, 

'>.'iK<iir«41*  Buliii 


166. 


C^iiiHlMooko,     Islo    of    Wight; 

•  .  WuKl>I.,odfr.  Wilioo,  Hallnbury. 

I'lllirr    I     S'lu'h  MidUvul  Hrnlich.^- 

'  '     livdlvril.     Houlh    Wales   und 

I'reiswell,    C'.II.,   UowlaU ; 

I.   Wlmlsor  Place,  rmdin. 

.T      ij.iiHiTI",     Norihombft?    House, 

Pnx.   I},   Ohhnrno    Plm-o,    PlynumUi. 

f'|i»i»|Aii,  Clial#erli:y    IIoiium,    II.Milcy. 

uiil    Perth    /.raiwA  (llnttrd).-    Ur.    K. 

l^iuiiUo  ttoii  ulilo  Diincloe  nnil  Pci'tli). 


Kr.V.  J.  M:>- 
Or.  (K  lb; 

Tttnudn      ' 


Inttltnto 

.  OloiUiow 

ruliun .  I 

t  'ounuHoh! 

t,  ilvllsrl 

It. I.  WMt€rn 

uiui  Jhtrtrl  aiul 
'•n,    WiFn^M•f^l<' 


I'   lUwd,  iiheUitld;    Dr.  U. 


The  7  candidates  whose  names  appeared  on  the  notice 
convening  the  meeting  were  duly  elected  members  of  the 
British  Medical  Association. 

Resolved  :  That  the  Council  approve  of  the  alteration  of 
Rules  of  the  Lancashire  and  Cheshire  Branch  submitted 
by  the  Chairman  of  the  Organization  Committee. 
Resolved  :  That  Fleet  Surgeon  J.  Lloyd  Thomas,  R.N.,  be 
elected  a  Representative  of  the  Royal  Navy  Medical 
Service  in  accordance  with  By-law  22,    That  the  election 
of  Representativi  8  of  the    Army  Medical  Service  and 
the  Indian  Medical  Service   be   postponed   until  the 
October  Council. 
The  Chairman  of  Councii.  reported  that  his  term  of  office 
having  expired,  it  was  necessary,  under  Article  XXXVIL,  to 
elect  a  new  Chairman. 

Moved  by  Dr.  NoRirAN  Walker,  seconded  by  Pr.  Craig, 
and 

Resolved :  That  Dr.  H.  W.  Langley  Browne  be  elected 
Chairman  of  Council  for  the  ensuing  three  years. 
Mr.  Andrew  Clabk,  the  retiring  Chairman  of  Council,  then 
inducted  Dr.  H.  W.  Largley  Browne  to  the  chair,  and  handed 
him  the  Chairman  of  CouuciVs  key  of  the  seal  of  the  Associa- 
tion. 
Dr.  Langley  Browne  having  taken  the  chair,  it  was 
Moved  by  Dr.  Galton,  seconded  by  Dr.  Groves,  and  unani- 
mously 

Resolved  :  That  the  cordial  thanks  of  the  Association  be 
given  to  Mr.  Andrew  Cla'k  for  the  able  way  in  which 
he  has  presi(Jed  over  the  Council  during  the  past  three 
years,  and  for  his  great  attention  to  the  affairs  of  the 
Association. 
Resolved  :  That  the  consideration  of  the  minutes  of  the 
Ethical  Committte  be  postponed  until  to-morrow. 


At  a  meeting  of  the  Council  held  in  the  Clifton  Rooms  of  the 
Y.M.C.A.,  London  Road,  Leicester,  on  Wednesday,  July  £6th, 

1905. 

Present  : 

Dr.  H.  W.  LASGtEY  Bkowke,  Chairman  of  Council,  In  the  Ctailr. 

Mr.  Geo.  C.  Pbankf.in,  President. 

Dr.  William  Collibb,  Past-President. 

Sir  ViCTOB  HOESLEY,  r.r..S.,  Clialrraau  of  Representative  Meetings. 
Dr.  H  RadclifPe  CbocRKb,  Treasurer. 
Dr.  Jobs  FobdAkdei(8«n,  London.    Pr.  Kbank  M.  Povr,  Leicester. 
Dr.  Edi;abG.  Bahnks,  Eye.  Dr.  Enwiv  Ratneu.  Stockport. 

Dr.  U.  i;e\euley.  Norwich.  Mr.    H.    BETnAM   KoRiNSow,   M.S., 

Dr.  T.  R.  BiiAnsHAW.  Livcpool.  Louuou. 

Dr.  R.  CocniiASE  Binsr,  Dundee.        Professor  Robebt  SArNnnr,  If^D., 
Dr.  W.  A.  Cabtine,  LUu'.oln.  Biriuingliam. 

Mr.  Andbkw  Claek,  D.Sc.,  London.    Dr.  Cecil  E   Sbaw.  Belfast. 
Dr.  JAM Ks  CBAifi,  Dublin.  Dr.  K.  MAHUHAM'SKBitaitT.  Bristol. 

Mr.  Peabson  R.  Ckbs6well,  C.B.,    Professor  w.  K.  Smith,  M.D.  (Malta 

Uawlais.  and  Medit-erraueau  Braaob),  LOB- 

Mr.  E  J.  Domville,  Exeter.  don 

Mr.  GEOBdE  1:asiks,  London  Mr.  W    1).  Spanton.  Hanley. 

Dr.     Jomj     H.     QALTX1N,     Upper   Dr.   V    V.  SryDMA-N    (Hong  Kong 

Norwood.  iBiwncU).  Loudon. 

Dr.  BaucB  Goi  f,  liotliwcU.  Mr.  C   K  SrHATox.  Salisbury. 

Dr.  D.  GovDEB.  Bci'dlord.  Fleet  SuvKvson    J.   Llovd   luoMAS, 

Dr.  J.  (Jhovks,  Carisbrnoke.  It  N.,  Portsmouth. 

Dr.  .lAMR.s  llAsiiLTON.  i.la.=Kow.  Mr.  JoiiN  LvjiN  Thomas,  C.B.,  C»r- 

Dr.  T.  Abtiiijh  Hkime.  Mnncheslar       di()' 

Dr.  J.  11.  lliiNTKM,  80UIL  ShioUls.         Ml-.  II.G.Thomajz  (Coloinljo, Cayton 
Mr.  R.  II.  KivsEY,  Bedford  lirauch),  Loudon. 

Mr.  W.  Jones  MoiiBis,  Porlmadoc.      Dr.  W.  J.  Tv.'^ov.  Folkestone. 
Professor  J.  T.  J.  Mobbison,  Blr-    Mr.  T.  Jenneh  Vebball.  BrlRhtou. 

niliiKhkin.  Iir.  NoiMAN  Walkkh,  Edluborgh. 

Dr.  JAMES  Mhbhav,  Inverness.  I'r  Ukkls  Waisiik.  (iralgue. 

Mr  C.   il.  WATT.S  Pahhik.sOU,  Wim-    Dr.^-A.  T.  Weak,  NowcisUoou-TynB. 

borno. 

The  minutes  of  the  last  meotinc  havinft  been  priutad  inthe 
Daily  Jounial  wire  takun  M  ruiul  and  ordered  to  be  signed  as 
ooutiot. 

TteBoIved  :  That  the  fixed  meetings  of  the  Council  for  the 
ruBuing  twelve  months  be  held  at  2  o'clock  on  th«  fol- 
lowing dnli'B  :  — 

1905    October  iSth  190O— M.iTrli  i/|Wi 

„       December  i.^tt       ■   ■      „      April  i8th 
1906- .laniiiiry  I7lh  ,,      .Ti]ly4tli, 

nnd  that  the  quarterly  accounts  be  pWSOnted  At  the  OctoWt, 
.Idiiuury,  April,  nnd  .(alv  Mcetijigs. 

•nift  minutes  of  the  Kthiciil  ConimUice  of  July  i.(th,  •905, 
dc'crred  from  the  pievioUH  dliy,  were  th»n  coni!l<1<"W'rt. 

Ttif  folIowltiK  risoluliftfi,  nrJHing  out  of  the  miutttcs  dl  <3le 

IClhionl  Uoroiuiltee,  wnn  tiinicd  : 

■J  hat  11  nmnlM'r  hn»ln(f  hcen  nHurdcd  an  npportiinUy  f>f  (HnflurlUK  Iho 

*VOlo(y  Vltlch  ha>  hrcn  ri^qulrrd  of  him  by  Uie  Draudi  M  Whloli 

lia  li  ft  Bwmlier,  piimutnl  to  the    Ruloi   ot   the   Diauch,    and 

having  rcluied  la  do  co,  Mn  action  In  ao  rt(u<inc  to  conform  to  the 
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Regalatloss  of  the  Assoclatloa  is.  Id  the  opinion  of  the  Cauncil, 
detrimental  to  th«  honour  and  interests  of  tbe  medical  profestlon 
wltliiD  tlje  meanlnt;  of  Article  NLIII,  and  the  Council  do  ai]oi>t  the 
recommeudaii'Jn  of  the  BcancU  in  question  by  expelling  tliu  said 
I  K^miH-rfram  the  Associaliou.  in  pursuance  of  Article  XI. IV. 

Moved  by  Dr.  iiBOiKS,  seconded  by  Dr.  Tyson,  ana 

Ke8olv<>d :   That  the  remaining  bneiness  arising  ont  of 

the  Ethical  minutes  be  postponed  until  to-inorrow. 
iRtBolved :  That  it  be  recommended  to  the  Genera!  Meet- 
ing that  the  .\nnual  General  Meeting  in  igcb  be  held  In 
Toronto,  Canada,  and  that  the  election  of  the  I'l^.sident- 
elect    for    the    1906    meeting    be    deferred    until    the 
October  meeting  of  Council. 
The  Chairman  reported  receipt  of  invitation  to  hold  the 
Annual  Meeting  in  1907  in  Bradford. 

Kesolved :  That  the  Council  approves  of  a  meeting  of  the 
Branch  and  J  >ivi8ion  Secretaries  being  held  on  Thursday, 
at  5  p.m. 

At  a  meeting  of  the  Council  held  in  the  Clifton  Kjomsof 

the  Y.M.C.A.,  London  Kaad,  Leicester,  on  Thursday,  July 
27th,  1905. 

Present  : 
Dr.  H.  W.  LANatsT  Bhowkb.  Chairman  of  Council,  in  the  Chair. 
Mr.  Geohoe  C.  Pbahklin,  President. 
Sir  Victor  Hobsikv,  F.K.S.,  Chairman  of  Representatlrc  Meeting. 
Dr.  11.  KAncuKFE  Chockeh,  Treasurer. 

Dr.  John  Fosd  Asdekson,  London.  Dr.  Frank  M.  Pope,  teiiicster. 

13r.  K.  (.;.  Bahnk.<,  Eve.  Dr.  Emvis  Kavnbb,  Stockport. 

.Dr.  M  Bhvkhi.ky,  Norwich.  Mr.   11.    Bhtuasl   Robinson,    M.S., 

Dr.  J.  BXASSEY  Bbikslkt,  Old  Traf-  London. 

ford.  Professor  Kodeet  SAUNriBV,  U.S.. 

Dr.  K..  CocBBANK  BuiST.  Dundee,  Biruiiugham. 

J^.ifcsaor  J.  W.  livKBS,  MD,  Belfast.  Dr.  Cecil  E  Shaw,  BolXasl. 

Dr.  W.  A.  Carlisk,  LiocolD.  Dr  E.  JJabkham  Skkhrit:.  Bristol. 

.Mr.  ASDKEW  Cl.AUK.  P  So  ,  LondOD.  Professor  W.  K.  Smitu.  Ml.U.  Malta. 

Dr.  Jame»  Cbaio,  i>ublin.  and  Mediterranean  Branch  ,  Lon- 

Mr.  I'BAssoM   R.  CiiRSen^'F.Li..  C.B.,  don. 

Dowlaia,  Mr.  \V.  D..3PANTOII,  Uanley. 

Mr.  E.  J.  OOMViiLB,  Exeter.  Dr     F.    O.    Stedman    (llunj;    :\.oug 

Mr.  Gbobiie  Easier.  Lioodou.  Branch),  Goringou-TU^uica. 

Dr.  John  H.  Galton,  Dpper  Xor-  Mr.  C.  R  Stbaton.  Salisbury. 

wood.  Fleet  Surgeon    J.  Lloyd   Thomas, 

Dr.  Bhuce  Goi  f,  Bothwell.  K.N  ,  Portsmouth. 

Dr.  D.  GoYDEu,  Bradford.  Mr.    JoHs    Lvhn    Thomas,    C.K  , 

Dr.  Joseph  Ghotes,  Carisbrooke.  Cardiff. 

Dr.  Ja.mes  H AM ino.s,  Glasgow  Mr     H.     G,     THOV46Z     (Colombo, 

Dr.jAUi'SU.  UUNTKU.  South  Shields.  Cevlon  Branch),  Loudon. 

Mr.  R.  H.  KiNsEY.  Bedford.  Dr.  W.  J.  Tvsos.  Folkestone. 

Dr.  W.  Jones  Mokbis,  Porlmadoc.  Mr.  T.  Jpssfr  Verkai  i,.  Brighton. 

Pi^ofessor  J.  T.  J.  Morbison,  blr-  Dr.  Ko«:man  M'aikbk,  KdlnhurKh. 

miugham.  Dr.  Denis  Wal-she,  Graigue. 

Dr,  J.  McRRAv,  Inverness.  Dr.  A.  T.  Wbau,  NeKu»stie-on-T;ne. 
Mr.  C.  U.  W.  PAiijiiNsoN,  Wimbomo 

Miuster. 

The  minutes  of  the  previous  day  having  been  printed  in  the 
Dai/i/  Jnumal  were  taken  its  read  and  ordered  to  be  signed  as 
■correct.  '  •• 

Head  letters  of  apology  for  non-attendance  from  the  Past- 
President,  and  Mr.  IvJmund  Owen. 

Upon  the  further  nonBt deration  .of  the  minutes  of  the 
Ethical  Committ'e  of  .Tiily  14th,  1905,  it  was 

Rtfsolved:  That  tlit;  Council  cannot  see  its  way  to  adopt 
the  course  suggested  in  tlie  following  resolution  of  the 
Southern  Branch,  but  desires  to  record  its  willingness 
to  give  advice  in  auch  cases: 

Uimtulifm  ^f  the  SoxUhen  liranth. 
That  it  tw  a  recommeiidatloa  lo  the  CouooU  ol  the  At<iociatloa 
that,  as  the  Central  Ethical  Commiltoe  has  to  drcide  ulli- 
matcl;  lu  ethical  matters  dealt  ivllh  by  Divisious  and 
Branches,  it  is  dcslrahle  that  they  sbouM  alii  recommend 
the  penalties  when  these  are  incnrred-  having  due  re(::ird  to 
recommendations  from  Divisions  or  Branches  in  favour  of 
any  partlcul:tr  course  If  such  reoommendatioos  aro  made, 

Rpsolvtd :    Tliat   Mr.  Andrew   Clark   be    inetructtd   to 
inform    His   Mnjiety's  Government  that   the  Brit'sh 
Medical  .Vssociation  c.innot  allocite  any  of  its  funds 
towards  the  support  of  any  teaching  appointment  in  a 
university  or  medical  school. 
Ecsolveii :    Thnt   the   Chloroform    Comniittoe   bp   reap- 
pointed, with  the  addition  of  ProfeSHor  C.  J.  Martin, 
P.R.S..  and  Mr.  George  Howell,  F.K.C.S. 
Resolved  :    That   the    Therapeutic  Committee  bo  reap- 
pointed. 
Tlie  Chairman  op  CorKciL  announced  that  the   Wcction 
Returns  Committee  had  pn^iarcd  nominations  for  thu  election 
of  members  to  the  various  Committros  inaccordanee  witli  the 
following  instructions  of  the  Council: 
That  the  EleoUou  Returns  Committeo  ba  Inetractod  to  prepars  list  of 
nomlsatlossforthe  (oUowlDg  Committees :  (i)  Journal  audFlDaDoe; 


3)  Premises  and  L'brary  :  ir)  Public  Ilraltb  :  <4/  ColoDial :  15)  Naval 
and  Military  :  U)  Medlcn-PoUtlcal  (7>Elbual;  <9  Urgdij.xatloa  ; 
(')i  Arracgemenls  ;  (101  Uospitali  :  iiii  Moleur.'. 

and  asked  the  members  to  record  their  votes. 


At  a  meeting  of  the  Cjoncil  held  in  the  Clifton  Rooms  of 
the  Y.M.CwA.,  London  Road,  Leicester,  lu  Friday,  juiy  z8U>, 
1905. 

Pretrnt  : 

Dr.  H.  W.  Lakoley  BnowNK,  Cualrman  of  CcuocU,  in  the  Chair. 

Mr.  Geob'.'E  C.  Fh-kkklib.  President. 

Sir  Victor  IIok«lbv.  F.U  S.,  Clialrmau  of  Kcpre^  itstlva  Weetlngi. 
I>r.  louK  Fom>  ANiir.ksoIt, London.    Dr.     Jahus     il.    Boam,    ^OOUt 
Dr.  £.  U,  BABaES,  Efe.  Shields. 

Or.  T.  K.  Bi<An.su.w.  Liverpool.  Mr.  K.  II.  Kissev,  Bedford. 

Dr.  K.  Cochrane  Bi  1st,  Dur>dee.         Mr.  W.  Jo.sK.s  Mni.iiis   :  iTtmadoe. 
PriifessorJ.W.BVi-:HS,M.D.. Belfast.    Dr.  Euwis  KA^  ■  .rj. 

Dr.  W.  A.  Carline,  Lincoln  l>r  Cecil  E.  sii 

Mr.  Andrew  Clauk.  D.ac, London.    Profes-jr  W.  1;.  ;  >  (Malta 

Dr  James  Ckaio,  Dublin.  and  Mcdlterrauu*!.  Bii>Lch),  Lon- 

Mr.   I'KARSON   R.  CKBSSW£LL,   C.B.,         dou. 

Dowlaijs.  Dr.    F.    O.    ?TrPM.^\    >  ilocg    Koog 

Mr.  E.  J.  Doi:nr,t.K,  Exeter.  Braocli' 

Dr.  JOHH   H.  Galton.  Upper  Xor-    Mr.  c.  K.  - 

nood.  Mr.  J.Lys  . '■.srdi.T 

Dr.  BnrcE  GOFT,  Bothwell.  Mr  H.  G.  Tuok  \-i;  ,Cul0Uibo.  Cey- 

l)r.  D.4VIO  Goyder.  Bradford.  lou  Braiirh'.  1-ouanc. 

Dr.  Joseph  Groves,  Ciriabrooke.  Mr.  T.  Ji^nnkk  \KiiiiALi,  Brighton. 
Dr.  JAUB9  Hamilton,  Glasgow.  Dr.  Nobman  Waikeh.  Edinburgh. 

Dr.  De.nis  Wai  suk,  Kilitcnny. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Bevorley 
and  Mr.  George  lUeles. 

The  minutes  o£  the  last  meeting  having  been  priaied  in  the 
DaHy  Journal  were  taken  as  read  and  ordered  to  te  tigoed  aa 
correct. 

Uead  resolution  passed  in  the  bection  of  Obstetrics  and 
Gynaecology: — 

That  il  is  desirable  that  a  stsmdard  of  puerperal  morbldiiy  tw  fixed 
for  use  Id  maternity  ho.<ipital9,  and  that  the  Counoil  l>e  rrqoeetadto 
arrange  for  a  Special  Committee  to  investigate  the  iuitt«r. 

Moved  by  Dr.  Bcist,  seconded  by  Sir  Victor  Hobslkv,  and 
Rosolved:  That  the  resolution  be  referred  to  the  Scienve 
Committee. 
The  Chairman  reported  that  the  following  Committees  had 
been  elected : 

asranoembnts  Couhiitbb. 
Pbbsihest       ^Bio'tl'io 

CHAIRMAN  OF  GODSClL        ...  J  "^    ,>  -lu. 

The  Trh*sob8B,  LondoD  Galtok,  Dr.  J.  H  .  Vpper  Korwood 

Bykhs.  Professor  J.  \V  ,  BclEaat  Hamiltos.  Dr  '   -gaw 

EAsrHS.  Mr.  cjbokub.  London  Tiio.M**.  Mr    '  c.irdlJ 

Aud  six  other  members  to  be  nomiuaKid  by  Uie  Tci  .  ;lv«. 


COLOHlAl  COMMITTKB. 

PRE.-ill.EKT ll^cffii-l.' 

CHilKKAS  OECOCSCIL        _.  /  ■» 

OwKN,  Mr.  Epmuni),  London  Stbaios,  Mr.  C.  K  .  Salisbury 

Aud  hve  members  to  be  appointed  by  the  Colooial  RcpresentaUres  uu  tlia 

CoUDOll. 


EtHicAL  CoMiarrBi. 

PRESinENT  Xrrn.li/-</» 

CHAIKMAV   OF  COCSJCIL       ..    {■"''■''^'°- 

AseiinEOK.Sr.  J.  Ford.  Londou  Kivsbt,  Mr.  R.  B  .  Bedford 

i.'uowK.  Dr. O.  W..  Worcester  Spantom, Mr.  W.  D.,  Ilauley 
(ion, Dr.  Bhl'cb.  B.i.l.well 

Elci-tc.l  by  the  Representative  Meeting: 

HAitAXct,  Mr.  H   A  .  M  9  ,  N'orwlch  Japsos,  r>r.  K..  Ilurham 

Kktkvan,  l>r.  A.  (•..]x>adon  LanouoM-Down,  Dr.  lUL.,  London 
Bkoapiikst,  Mr,  G.  11.,  Manchester 


I'i 
c 


Hosprrats  COMMirrXL 

ANniltioN,  nr,  J    I  in  Hamiiton.  t)r   i  R,,  Hawiek 

HavEHiKV,  Dr.  M..  .N"i-vvi,  n  11a-     -         '       '     '      '    ■  '   n 
BRifMi>E\,     l>r.     J.     BbAsssv,    Old    0^^  11 

Tr.Mtoid  Piii 

coiriMii,  Dr  W.  Oxford  Sha".  it   1  ^■  •..~i..h  t.  .  i.oodoo 

Fox,  Dr.  E.  I. ,  Plymouth  WniTH,  Mr.  K,  K.,  Londou 


JOCBNAl  AND  FlHANCil  CO«VITT»«. 

I'BKsinENT     ...  ._         -.Irj-rflrtl 

Cmmi>m»noe  COlKCIl   ..   /         •* 
TheTBEARCRiR.  Liimlou  Kinsey,  Mr,  R  H  ,  Bedford 

Barnes  Dr.  KiniAu,  T.vo,  Mobmis,  Mr.  W  Joves.  Portmadoo 

Caiii  iNE,  Dr  \v.  A  .  l.Uicoln  Parkinson,    Mr.  C.    H.   W.,    Wm- 

Ci  AKK,  Mr  ANPRBw.  London  tmrno 

(iAii..s.  \<r.  .1    M  .  liTir  Norwood      Ravneb,  Dr.  K  ,  Slrctport 

SKKBKiTr.  Dr.  K.  Mabkham.  Bristol 
~  .  Lon-    Verbalu  Mr,  T..iitK;NeH,  Brighton 
'  .'.attve 
Meetiugi.. 


^  f\    \  SrPPtrMENT   TO   THl  1 

■*  ^  4        British  Medicax  JoubjialJ 


ANNUAL    MUSEUM. 


[Aun.    12,   1905. 


Medico-Political  Committee. 

President  \ 

Chaibman  of   Eepeesenta-  I 

TivE  Meetings  "fZx  officio. 

CHAiHMAy  or  council         ...  I 

•rjig  TREASUBEE  I 

BciST,  Dr.  E.  C,  Dundee  PABKissoN.Mr.  C.  H.  \V..  Wimborne 

Hontek,  Dr.  J.  H.,  S.  Shields  8H.\w,  Dr.  CECIL  E..  Belfast 

MOBEis,  Mr.  W.  Jones,  Portmadoc  Steaton,  Mr.  C.  K.,  Salisbury 

Elected  by  the  Kepresentative  Meeting  : 

Abmit,  Mr.  U.  W.,  Wembley  Macdonald,  Dr.  J  .V.,  Taunton 

Jackson,  Mr.  Geoege,  Plymouth  McManus,  Dr.  L.  S  ,  Wandsworth 

Latimeb,  Dr.  H.  A  ,  Swansea  Oldham,  Dr.  W.  F.,  Morecambe 


OBGANIZATION  CO.MMITTEE. 

PBESIDENT  1    Frnffirin 

CSAIBMAN  OF  COUNCIL  _  f  Ex  OffiOO. 

Ballanck,  Mr.  H.  A.,  Norwich  Rayneb,  Dr.  Edwin,  Stockport 

Clabk,  Mr.  ANDREW,  London  Verbalt.,  Mr.  T.  .Ienneh.  Brighton 

Cox,  Dr.  .iLFHED.  Gateshead  White,  Protessor  A.  H.,  Dublin 

MORRISON.  Professor,  J.  T.  J., 
Birmingham 

Premises  and  Ubbaby  Committkb. 
President  \Exomcio 

CHAIRMAN  OF  COCNCIL  ...  /  -^^  OjnCW. 

The  Trbasuher,  London  Gofe.  Dr.  Bhfce,  Bothwell 

Barnes,  Dr.  Edgar,  Eye  Johnston,  Dr.  R.  McKenzle,  Zdln- 

Clark.  Mr.  Andrew.  London  bnrgh 

Galton,  Dr.  J.  H.,  Upper  ^'orwood  Skerhitt,  Dr.  E.  Maekham,  Bristol 


PCBLic  Hkalth  Committee. 

Presidbnt  \Exomcio 

Chairman  of  Coukcil  1  -^^  osjieio. 

Gbotbs,  Dr.  J.,  Carisbrooke  Nasmith,  Dr.  T.  G.,  Fife 

Jones,  Mr.  Herbert,  Hereiord  Parkinson,  Mr.  C.  H.  Watts,  Wim- 

Manley,  Dr.  Herbert,  West  Brom-       borne 

wich  Kos>;,  Dr.  J.  Maxwell,  Dnnifries 

Martlet,  Dr.  F.  C,  Dublin 


Science  Committee. 


Cu.MRMAN  of  Council 


The  Treasurer,  London 
Sarb,  Dr.  J.,  Liverpool 
Bcist.  Dr.  R  C.  Dundee 
Clabk,  Mr.  Andbkw,  London 
Collier,  Dr.  William,  O.xiord 


-  Ex  officio. 


OSLEB,  Professor,  F.R.S.,  Oxford 
Pope,  Dr.  F.  M.,  Leicester 
KoBiNSON,  Mr.  H.  B.,  London 
Shaw,  Dr.  Cecil  E.,  Belfast 
Tyson,  Dr.  W.  J.,  Folkestone 


Morrison,  Professor,  J.  T.  J.,  Blr-    Walker,  Dr.  Norman,  Edinburgh 
mingliam  

Natal  and  Military  Committee. 

President 1rr„(7i,-;„ 

Cbairman  of  Council        ..  /  '■     ■""- 
CCBMI,   Surg.-Lleut.-Col.  Decimus,    Elliston,    Surg.-Col.    G.    S.,    V.D , 

Blandford  Ipswich 

I>UEB,    Major   C.    I.M.3,    Burmah    Evatt,    Surg.-Gen.    G.  J.   H.,  C.B.. 
(now  in  London)  London 

Thouas,  Fleet  Surg.  J.  Lloyd,  R.N.,  Portsmouth 

snd  the  Representatives  of  the  Army  Medical  Service  and  the  Indian 

Medical  Service. 

Resolved  :  That  the  tlianks  of  the  Council  be  accorded  to 
l>r.  Edgar  Barnes,  Dr.  T.   K.   Bradshaw,   .Mr.   George 
Jiastes,  and  Dr.  .lames  Hamilton  for  having  acted  as 
scrutineers  of  the  voting  papers. 
Dr.  Rayntr  g^ve  notice  that  at  the  October  meeting  of  the 
Conncil  he  would  draw  attention  to  the  desirability  in  future 
of  the  Chairman  of  Council  holding  oflice  until  the  end  oi  the 
Annual  Meeting  inhtead  of  being  elected  as  at  present  at  the 
first  meeting  of  the  Conncil. 
Moved  by  Dr.  Buibt,  seconded  by  Mr.  .Jones  Morri.s,  and 
Kesolved:  That  the  Chairman  be  instructed  in  consulta- 
tation  with  the  Chairman  of  Ilcprescntative  Meetings 
to  refer  all  miilU-Tti  arising  out  of  the  minutes  of  the 
Itepresentative  Meeting   tu  the  appropriate    Standing 
Committees. 

\'0TKS  OI'  Thanks. 

Movtd  by  the  (."iiaihmin  oi'  Council  seconded  by  Mr. 
Vkkrall,  that  the  best  thanks  ot  the  British  Medical  Asso- 
ciation be  given: 

To  hla  Worship  the  Mayor  and  Corporation  for  the  asslBlanee  ren- 
dered during  the  .ScvoDty  third  Annual  Meeting. 

To  his  Worship  the  Mayor  aoU  Mnyorcis  ol  Leicester  (Mr.  and  Mri. 
Stephen  Hilton)  lor  their  evening  I'te  In  the  Abbey  Park. 

To  the  VIrar  uf  SI.  Martin's  ii.'anon  Saunders,  LL.D),  and  Illshop  nl 
reterborough,  for  ihearrangoiiieot  of  the  annual  service  In  St.  .Martin's 
Church. 

To  the  Right.  Kov.  the  Iilihop  of  Iilniilngham  for  hii  appropriate 
■ermon. 

Tu  the  Kev.  II.  Reader,  M  A  ,  for  permission  to  hold  the  Koinan 
Catholic  nervlce. 

To  Dr  Astley  V.  Clarke  and  Mr.  Bolton  Carter,  M.S.,  the  llonoiary 
Local  Secretaries,  tor  their  uuselllsli  labours  la  worklDg  for  tho 
■neceis  ot  the  I.elrestar  meellDg. 

To  the  <°li*lrmen  and  Becretarloi  of  the  various  local  Comtnlltecs  tor 
their  excellent  work,  which  has  rciiilteil  In  so  enjoyable  a  nieellDg. 


To  Mrs.  Franklin,  the  Honorarj*  Secretaries,  and  ladies  o£  the  Execu- 
tive Committee  for  the  excellent  amngemcDts  made  for  the  comfort  of' 
ladies  accompanying  members. 

To  Colonel  Harvey  and  Officers  of  the  Volunteer  Battalion  and  the- 
County  Authorities  for  the  use  of  the  Drill  Hall  and  Barrack  Yard  for- 
the  holding  of  the  Annual  Exhibition  of  Foods  and  Drugs. 

To  the  President  (Dr.  Frank  Pope)  and  members  of  the  Midland 
Branch  for  their  reception  and  entertainment  at  the  Museum. 
Buildings. 

To  Alderman  Edward  W'ood  and  Mrs.  Wood  for  their  garden  party- 
given  in  the  groundi  of  the  Leicester  Infirmary. 

To  the  President '  P..  C.  Stewart,  E-q  .  M  R  C.S  )  and  members  of  the 
Leicester  Medical  Society  for  their  garden  party  in  the  grounds  of  the 
County  Asylum. 

To  Mr.  Maurice  Levy,  MP.,  and  Mrs.  Levy  for  their  garden  party  at 
Humberstone  Hall. 

To  Mr.  Samuel  Faire,  J.P  ,  and  Mrs.  Faire  for  their  garden  party  at 
Glenfield  Frith. 

To  all  those  local  firms  who  have  been  good  enough  to  allow  members 
to  visit  their  premises. 

To  Mr.  S.  Perkins  Pick.  F.R.I.B.A.,  for  kindly  showing  the  members 
and  their  friends  the  architectural  remains  of  Old  Leicester. 

To  Mr.  W.  J.  Freer,  F.S.A.,  for  showing  members  interesting  antiqui- 
ties of  Leicester. 

To  His  Grace  the  Duke  of  Rutland  for  allowing  members  of  the  Asso  - 
elation  to  visit  lielvoir  Castle. 

To  the  Chairman  and  Secretaries  of  the  Pathological  Museum,  for 
collecting  and  arranging  such  an  excellent  collection  of  exhibits,  of 
remarkable  value  and  interest. 

To  the  Distiuguislied  Visitors,  for  their  presence  and  the  additiona) 
interest  created  by  their  various  communications  made  to  the  Sections, 
during  their  visit. 

To  the  President  and  Local  E.xecutive  for  their  generous  hospitality  tor 
those  members  of  the  .Association,  who  have  come  from  the  Colonial 
Branches. 

To  Professor  WUliam  Stirling,  M.D  ,  D.Sc,  F.R.S.E.,  for  his  excellent 
popular  address. 

To  the  Honorary  and  Resident  Staff  of  the  Leicester  Infirmary  for  go 
kindly  being  in  attendance  to  show  the  members  over  the  hospital. 

To  the  Committees  of  the  various  Clubs  in  the  town,  who  have  so 
kindly  made  members  of  the  Association  honorary  members  during  the 
week  of  the  meeting. 

To  the  President  and  members  of  the  Leicester  Golf  Club  for  kindly 
allowing  members  the  full  use  of  the  Club  during  the  week  of  the: 
meeting. 

Moved  by  the  Chairman  of  Council,  seconded  by  Mr. 
.Tenner  Vkrrall,  and  unanimously  resolved: 

That  the  warmest  thanks  of  the  Association  be  accorded  to  Mr.  George 
C.  Franklin.  F.R.C  S  ,  for  the  able  and  courteous  manner  he  has 
presided  over  the  seventy-third  annual  meeting  oi  the  BritisK 
Medical  Association.  The  Council  desires  to  place  on  record  Its 
high  uppreclation  of  his  devoted  efforts  to  secure  the  comlort  o» 
the  large  inilux  of  members  and  their  friends  to  the  town. 


'^kt   Annual  (Biljibition 

OP 

FOODS,  DRUGS,  INSTRUMENTS,  BOOKS, 
AND  SANITARY  APPLIANCE& 


[Secdjid  Notice.} 

In.-iTRDMKNTS    .\NI)   Al'l'LIANCES. 

Ar.iiERT  Brown  (3,  Bowling  tireen  Street,  Leicester)  showej 
a  large  selection  of  surgical  instruments  and  appliances, 
among  wliich  we  observed  a  number  of  quite  recent  patterns: 
many  of  them  were  very  well  turned  out,  and  the  majority  ol 
them  were  of  a  practical  and  useful  character. 

The  Dow.siNii  Uakiant  IIkat  Comi'anv,  J.imited(24,  Budge 
Kow,  K.C.).  This  firm  makes  two  kinds  of  apparatus.  OneoJ 
these  is  never  sold  outright,  but  is  Bupplied  on  hire  to  medical 
men,  while  tlii-re  are  also  a  number  ol  establiBlimcnts  in  vari- 
ous parts  of  tlie  country  at  which  tlie  treatment  provided  by 
it  is  given  under  medical  orders.  Its  basis  is  the  application 
of  radiant  heat  and  light  to  (hronic  diseaees  such  as  rheu- 
iiiatiHin,  gout,  HpraiiiB,  and  still' joints.  Tlie  other  apparatus 
of  the  company  is  the  Solarium,  or  electric  nun  bath.  It  is  a 
form  of  electric-light  cabinet,  and  is  sold  for  uhc  at  home. 

l';[.Ms  and  Co.  (21,  South  Molton  Street,  London").  This 
firm  showed  "Solaro,"  a  faliricof  wliich  wesavenn  account  on 
.liiniinry  7II1,  1)05,  at  p.  25.  It  is  inUnded  for  clothing  in 
trojiical  cIlmatiH  or  in  warm  weather  any wliire;  as  we  then 
said,  we  arc  inclined  to  regard  it  as  a  successful  attempt  to 
solve  a  difficult  problem.  The  tissue  is  of  wool  and  in  the 
colouring  of  the  weft  and  warp  ingenious  use  has  been  m^e 
of  llie  heat  values  of  diirorent  colours.    It  is  manufnclurcd  on 
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•distirctly  scientific  principles  and  a  testimony  to  its  value 

•lias  b(  en  given  both  by  Sir  Patrick  Manson  and  by  Mr.  James 
•Cantl'e.  Although  cool  and  very  light  it  is  SDlliciently  dense 
"to  withstand  a  smart  fall  of  rain,  it  can  be  used  for  clothing 
of  ary  character. 

GKORfiK  Gale  and  Sons,  Limited  (Dominion  Works, 
Birmingham).  "Lawson  Tait"  beds  in  all  forms,  as  made  by 
"this  firm  and  the  Whitfield  Bedsteads,  Limited,  are  to  be 
found  in  too  many  hospitals  to  require  a  special  description. 
There  were  also  shown  various  forms  of  aseptic  hospital 
furniture,  such  as  ward  lockers  and  ward  cupboards.  The  beds 
shown  included  the  asylum  spring  bed  which  has  been  sup- 
plied to  the  asylums  of  the  London  County  Council,  and  an 

adjustable  invalid  bed  which  can  be  worked  by  quite  a  weak 
nurse  even  with  a  very  heavy  patient  ;  it  has  been  supplied  to 
two  of  the  wards  of  the  New  Victoria  Hospital,  Belfast. 

Philip  Haruis  and  Co.  (Birmingham).  This  firm  of  phar- 
maceutical chemists  and  surgery  furnishers  showed  the 
"Perfeetum"  Surgery  Cabinet,  which  is  certainly  very  well 
arranged.    The  counter  space,  which  is  ample,  is  covered  with 

(Olate  glass,  and  can  thus  be  kept  spotlessly  clean.  The 
shelves  rest  upon  ingeniously-contrived  movable  studs,  and 

•oan  be  arranged  at  any  height  desired,  according  to  the  size  of 
bottles  which  are  kept,  while  the  wings  are  carefully  con- 
structed to  prevent  bottles  from  falling.  The  firm  also 
showed  a  number  of  pharmaceutical  specialities,  amongst 
which  was  a  bactericidal  soap  called  Steromnia.  For  its 
virtues  it  depends  upon  the  contained  biniodide  of  mercury; 

'it  lathers  excellently  in  water.     Ehrendorfer's  pencils  were 

ralso shown;  they  are  of  iodoform,  and  intended  for  introdac- 
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■tion  into  the  uterus  either  after  formal  operations  or  such 
{procedures  as  the  removal  of  a  retained  placenta.  Among  the 
instruments  made  by  this  firm  is  the  nasal  saw  here  shown 
'(Fig.  i).  It  is  intendid  for  cutting  in  an  upward  direction  in 
cases  of  projections  from  the  nasal  septum  causing  obstruc- 
tion. The  blade  is  without  lateral  flexibility,  yet  sufficiently 
narrow  for  nasal  work.  The  edge  is  cross-cut,  the  cutting- 
•XJOints  being  set  towards  the  operator.  Dr.  Wilfred  Glegg, 
of  Birmingham,  to  whose  siiecification  it  has  been  made,  finds 
that  it  produces  at  each  stroke  a  deeper  incision  than  can 
fce  obtained  with  ordinary  saws. 

C.  M.  HoLMQUisT  (57,  Edgware  Road,  W.).  This  firm  of 
*lectr)<al  engineers  showed  a  powerful  but  easily-controlled 
and  adapted  form  of  electric  vibrator.  It  is  an  instrument 
which  on  firm  application  over  muscles  or  organs  prodnces 
curious  vibrations  of  the  same  sort  as  those  caused  by  vibra- 
tory massage,  but  capable  of  being  prolonged  for  any  period, 
The  firm  also  exhibited  electric  baths  for  local  application  to 
the  shoulder  or  individual  limbs,  and  a  well  made  and  very 
comfortable  Semi-Recliniug  light  bath. 

Mavkr  and  Mklt/.kr(7i,  Great  Portland  Street,  London). 
Prominent  among  the  exhibits  of  this  firm  was  an  electrical 
examination  lamp  on  both  Uoor  and  table  standards. 
Upwards  of  600  of  them,  it  is  stated,  are  in  use  now  in  Great 
Britain,  and  the  latest  pattern  is  illustrated  in  1-  igs.  2  and  3. 
As  will  be  gathered,  it  can  be  used  with  its  stand  or  held  in 
the  hand  and  the  light  thrown  in  the  direction  desired.  It  is 
fitted  with  a  Nernst  light,  and  is  intended  more  especially 
for  laryngologists  and  auriets  when  a  very  bright  wh'te 
light  is  required.  The  selection  of  instruments  shown  was 
large,  and  among  them  we  picked  out  as  of  especial  interest 
at  the  moment  a  set  of  well-made  trocars,  designed  by  Dr.  .1.  S. 


Collier  for  lumbar  puncture;  a  number  of  Instruments  for 
opening  the  ethmoidal  and  allied  cells,  and  onme  laryngeal 
and  epiglottis  punches,  designed  by  Mr.  R.  Lake  for  treat- 


T^J^^  of  taberculosis  of  the  larynx,  were  also  shown.  Another 
aecidedly  useful  appliance  shown  was  one  for  midwifery  work. 
Ane  point  of  it  is  that  in  the  horizonUl  position  it  forms  an 


efficient  sterilizer,  capable  of  taking  the  largest  instrument*, 
and  when  vertical  acts  as  a  douche  for  intrauterine  or  vaginal 
irrigation.    The  instrument  was  designed  by  I>r.  Salisbury 


rig.  u 
Sharpe,  and  a  special  bag  (Kig.  4)  has  been  made  to  con- 
tain it  and  the  bottles  and  anything  else  which  may  be 
required.      The    transfusion    apparatus    designed    by    Dra. 
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Burford  and  JohuFon  was  also  shown;  it  is  very  compact,  and 
every'h'ng  Ef  eeshary  for  subcutaneous  or  intravenous  trans- 
fusion is  provided.  Other  interesting  points  of  the  Mayer  and 
Meltzer  stand  wfre  photographs  of  the  various  operation 
theatres,  including  those  of  University  College  Hospital, 
North- Eastern  Hospital  for  Children,  Brompton  Hospital  for 
Consumption,  which  the  firm  has  fitted  up  with  furniture  of 
original  design.  This  was  all  built  at  the  firm's  factory, 
where  the  proeessea  of  manufacture  can  be  examined  by  any 
mer"i?al  man  interested. 

The  Medical  Supply  Association  (228,  Gray's  Inn  Eoad, 
London,  W.C.)-  This  firm  showed,  amongst  other  things,  a 
new  French  pattern  of  operating  table,  and  a  portable 
stretcher  for  field  or  hospital  service,  but  its  principal 
exhibits  were  the  GaiflTe-D'Araonval  machine,  which  is 
already  well  known;  the  Gaiffe-Trouchot  apparatus  for 
causing  purposive  muscular  contractions ;  and  finally  the 
(jfaiffe  auto-motor  rnercury  jet  interrupter.     This  is  the  latest 


static  and  pelvic  floor  elevator ;  of  the  latter  a  description  was 
published  on  July  15th.  Mr.  IJishop  Ilarman's  new  ophthal- 
moscope also  attracted  attention,  as  it  possesses  several 
entirely  novel  points,  and  is  most  ingeniously  contrived.  Whett 
the  driving-wheel  is  turned  in  either  direction  all  the  whole 
number  of  70  consecutive  dioptres  pass  beneath  the  sight-hole. 
The  range  for  concave  lenses  is  from  39  to  i  dioptres,  and  for 
convex  lenses  from  30  to  i  dioptres,  while  there  is,  of  course, 
a  blank  in  the  proper  place  in  the  series.  Despite  this  great 
range  there  are  only  fifteen  actual  glass  lenses  in  the  instru- 
ment.   The  mirror  arrangement  is  also  new,  being  a  comhina-!- 


Fig.  5- 

type  of  turbine  interrupter,  and  dispenses  with  the  need  of  ^ 
an  independent  driving  motor;  brushes  and  bands  are  also  { 
renderid  snperfluouB,  and  the  intt rrupter  works  either  on 
hi^h  or  low  voltage,  interruption  being  efffCted  by  the  inter- 
mittent conta;^t  of  a  revolving  jet  of  mercury  against  four 
staUonary  copper  teeth.  The  whole  apparatus  resembles  a 
bucket  and  is  very  portable ;  we  show  it  here  taki  n  apart 
(Fig.  5).  The  interruption  affef'ts  the  current  both  for  the  motor 
and  the  interrupter  itself.  The  machines  at  this  .stall  were 
connected  with  the  town  main  and  at  work  throughout  the 
week. 

The  Sbami-kss  RiniHKR  CoMi-ANr,  4,  Snow  Hill,  K.('.).  This 
American  firm  showed  numerous  cusliiuns,  ice  caps  in  ten 
varieties,  some  Hterili/.cd  tubing,  breast  pumps  in  three 
vari^tie8,  cratch  tips,  and  enemas  in  sixty-four  varieties.  The 
gloves  for  use  during  opHraling  and  poitmortem  work  appeared 
to  be  well  made.  The  farmer  were  sufficiently  thin  not  to 
int4Tfere  materially  with  the  cense  of  touch,  and  jet  appeared 
to  be  Hlrong.  Among  tbi-  lUHliionH,  one  which  neemed  to  he 
likely  to  be  specially  UHeful  un<ter  certain  circamBtanceH 
form*'!  a  kind  of  vaglrial  douching  tray  for  use  either  on  the 
opernting  table  or  with  a  patient  in  bed. 

.Smith  and  Wadk.  A  .MiiltinehnllHer  or  comprcseed-air 
outfit,  was  Uie  moat  inU'ri'ntinK  exhibit  of  this  firm.  Jtcan 
be  utilized  in  a  variety  of  ways:  for  vaporizing  fluid  In  treat- 
ment of  the  air  pasfaKcs,  lor  (;radaally  iiillatiii^  the  middle 
eir,  and  lor  hlimalatift;  the  tympanum  by  rapid  vibratioiis. 
A  convenient  eon<rh  known  aH  the  "  AIHdoii  "  wns  also 
shown  ;  it  can  be  nwwl  if  need  be  nH  an  opornting  table. 

.loiiN  Wkihh  and  Sons,  Limited  (London  and  .MHneliesler). 
This  (Inn  had  upon  view  a  large  Nelentlon  of  innlnimi  nts  of 
the  moMt  modem  ty|)e,  among  which  wire  Mr.  Hurry 
Kenwick'H  r\fw  (orcepH  lor  the  mmoval  of  KrowtliH  from  the 
female  bUdclcr  l.hrou.<li  fi  cTiiHuon,  and  .iIho  some  kidney  clump 
foreejiH  hh  o  ■  ■'  '  •■  '  •■•■  hiom'  HOri;i>on.  The  (ornier.  both  with 
biting  uod  >  I  poinl^,  ttre  here  nliown(i'igH  6  mid  7). 

Mt.  Lynu 'li  'oDrnlquel  loroepH,  in.two  Hi/.eH(l)'ig.  10), 

for  Uie  thigh  and  arm,  weru  likewise  shown,  ns  also  his  luro- 


Fig.  6. 
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tion  of  the  rotary  mirror,  the  reversible  double  mirror,  and 
Loring's  tilting  mirror.  The  plain  and  concave  mirrors,  placed 
backtoback,  are  capable  of  universal  movement,  and  available- 
for  direct  or  indirect  examination  or  for  retinoscopy.  All  are- 
so  hung  that  it  would  be  difficult  for  any  of  them  to  be  acci- 
dentall>  broken.  The  handle  of  the  instrument  so  folds  thafc 
a  case  is  not  an  absolnttOy  necessity.  A  pupiilometer  and 
a  aootometer  are  also  provided.  In  spite  of  its  great  complettv 


Fig.  s. 

ncHs  the  instrument  when  folded  np  ifl  smaller  than  most 
otlierK,  and  weiKhs  with  its  ciiae  lues  than  2*  o-/.  ^'iB.  ♦ 
hhofVH  its  generiil  ai'pearanue.  Another  new  eye  *PP"- 
niicH  shown  whh  the  eye  »peculuui  of  Dr.  Uichai-d 
Willlanw,  of  l.iverj>ool.  Lt  is  bo  devised  .is  to  pro- 
vidii  t|Uit<)  iiH  iiiudli  space  for  operative  protedurea  at* 
othiTB,  ivhil«  at  tli.i  same  time  it  kei  ps  the  eyelaahuH  them- 
HclveH  well  o'U  of  P-iiiih  ol  Uie  keratoine  doting  its  nee.  IVliUiy 
olherniae  good  Hpeculuma  fail  in  the  latter  r««puot.  (t'itf.  8). 
Among   otbor   attnicllve    Instrumentii  were  Mr.  Arbnthnot 
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Lane's  bonohoWicp  forceps   in  two  sizes,  his  bone  elevator 
and  retraclor,  Jlr.  Loekwoori's  intestinal  elamp,  Mr.  Claud 
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Fig.  9-  Fig.  10. 

Worth's  ophthalmic  needle-holder  and  advancement  forceps, 
and  yarel's  trachoma  forceps. 

W.  Wawon  and  Sons,   opticians    to    H.M.    Government 
(313,  High  Holboru,  London),    This  firm  showed  a  variety  of 


1^1 


electrotlif-rapeutieal    appHann.s   uikI  enigical    instruments, 
and,  in  addition,   a  large  nnmber  of   the  microscopes    for 


which  it  has  long  been  fivonrably  knoirn.  The  prHxir-nl 
feaiure  of  the  t-ihibit,  however, 
was  a  cew  high-tension  trane- 
foriiier  which  requirt «  no  ir.'lnetion 
ciil  orprirBary  inttrriipter,  and  o^n 
be  r<  j^uTfited  to  suit  any  nize  if  .f-ruy 
tnbeiT  any  dfgiiee  of  vaoiium.  We 
show  it  here  in  the  neat  little  table 
or  wall  cupboard  in  which  it  is  re- 
commended that  the  transformer  and 
ponnec'.ed  app'iratm  shonld  be  kopt. 
Tt  is  stated  that  the  amp.  rp?p  and 
voltage  of  the  primary  cireoit  and 
milliami  ^rage  in  the  .r-ray  tube  can 
all  be  precisely  measured  aixl  re- 
corded—a fact  which  must  obviously 
be  useful  in  securing  identity  of 
remits  under  different  ciroom- 
siances.  We  show  also  an  engraving 
of  the  Argus  raicrcscope,  n  well- 
made  machine  of  a  simple  cha- 
racter which  this  firm  has  put  upon  the  market  at  a  popnlor 
price.  _, 

K.  H.  Woodland  (38  Commr-rcial  Road,  Eautboome).  The 
fxhibitof  this  firm  consisted  ol  the  ■' Ktstbonrne  "  improve* 
invalid  chair  in  three  qualities.  It  is  intended  for  wheeling' 
up  or  down  ftiirs.  It  is  claimed  for  it  that  it  is  peeollarly 
Kiiitable  for  patients  who  are  nervous  f>r  for  whom  any  jolting: 
Id  bad  and  also  for  use  in  houses  in  which  tliere  are  no 
servants  capable  of  carrying  a  heavy  patient  up  and  down 
stairs  in  an  ordinary  chair.  It  appeared  to  ua  that  thf-ee- 
claims  were  justified  and  tliat  the  prices  of  the  chairs  were 
very  reasonable. 

Foods  and  SpECtAi.mKS. 
The  ApoLLiNAiiis  CoMI•A^Y  (4,  .Stratford  Place,  Oxford 
Street).  This  firm  showed  Apenta  water,  ApoUinaris, 
.(ohannis  Water,  Johannis  Lithia,  and  .Tohannis  Potash.  The 
lir.st  two  are  natuial  waters  whioh  are  too  well  known  tO' 
require  description.  The  third,  likewise,  is  a  natural  water, 
which,  it  is  stated,  can  be  taken  with  advantage  in  cases  of 
dyspepsia,  gout,  and  rhtum.itism.  The  two  last— Johannis 
l.ithia  and  Johannis  Potash— are  in  a  sense  artificial  waters, 
inasmuch  as  that  the  potash  and  lithia  which  they  res-irc* 
tively  contain  are  added  in  di Unite  proportion  in  order  to 
meet  the  needs  of  cases  in  which  the  salts  are  indicated. 

The  Aylkshury  D\iry  Ccmi'any,  Limited  (St.  Peti  rsburg 
Place,  Bsyswater).  lu  addition  to  the  various  forms  of 
humanized  milk,  peptonized  milk,  sterilired  milk  and 
cream,  and  mndilied  milk,  for  which  this  compiny  has 
already  obtained  popularity,  two  new  preparations  were 
shown.  One  of  these  was  Hnnianoidmilk  ;  it  is  a  concentrated 
preparation  which  on  dilation  with  an  adequate  amount  of 
.vater  is  found  to  have  a  chemical  constitution  resembling 
that  of  mother's  milk.  The  second  new  preparation  was 
IV)lljta,  which  is  a  solid  milk  food  intended  tor  adminiatra- 
lion  to  infants  when  they  have  been  weantd  ;  both  are  of  a 
useful  character. 

The  BoKouoH  of  T.EAMtN^iTo.N  Royal  Spa  took  the  oppor^ 
tunity  of  showing  phototjrnj.lis  ol  its  public  «nrdeiH,  1 , irks, 
iind  of  its  Koyal  Pump  Uoom  and  bathing  e.-tablfliment. 
stiitistics  were  altio  shown  with  respect  to  the  climate  an<t 
liealth  of  the  resident  population  ol  this  famous  oM  inland 
watering  place  ;  it  is  now  provided  with  everything  which 
is  most  modern  in  the  way  of  baths. 

BovniL,  Limited  (t)ld  Stnet,  K  C).  P-vril  was  shown  by 
this  company  in  nnnierdus  forms— crdinaiy  bovril,  infant 
iMVril,  bovril  atannoiris.  bovril  Iczengej,  bovril  chocolate.  It» 
ill  of'theee  it  is  well  kiifiwn,  and  In  mott  ol  them  it  1b 
popular  and  of  proved  utility.  A  number  of  special  ration 
irtriilges  and  errevgcncy  rations  ti>r  the  u.«e  of  trftvellew 
iiid  t  xperlitions  also  foau'l  a  p'ace  in  the  exhibit. 

RaouMFiKi.D  AM)  Co  (.83  Tppcr  Thames  S'T.-et.  1-,  (  •). 
"Albene,"  which  was  sh"vn  by  this  tirm,  is  pmrantetd  to 
contain  no  animal  fats  wba'evr r,  but  to  be  a  pure  vegetablB 
nroduci,  free  from  water,  palt,  or  any  admixtmc  H  certain  y 
1ms  neither  colour,  taste,  ncr  smell.  It  appears  to  be  equally 
citable  either  lor  dome-tie  purpi  <*».  t-uen  as  cockinB  Hsn  or 
making  pastry,  or  aa  a  bi^i«  hr  (inrimut.  lor  the  former 
i.uriv>8e  it  is,  a-cordlngto  Dr.  viricviilc  Sba'pe.  "  ' 
,  ither  to  lard  or  mflrgiirire.  The  ilrm  ha^  oj 
eighb'cn  medals  andaspicialprzeforit  atlhel'u 

I  '''1\*kI.abd"  AM.  Co.  (74,  Rfg«ntSlieet.W.).    Th?Tn*par«tton. 
of  starchlese  and  engitfless  looda  i»  <»ie^#p«)«kl'e«r*  of  tbis 
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firm,  and  it  had  plenty  of  them  for  examination.  The  exhibit 
included  starchlesa  cakes  and  a  variety  of  sugarless  jellies  and 
sugarless  beverages,  some  of  which  are  comparatively  new, 
or,  at  all  events,  less  well  known  than  most  of  the  prepara- 
tions of  the  firm.  Such  of  the  jams  as  were  tasted  seemed  to 
preserve  in  a  singular  degiee  the  true  flivourof  the  fruit  of 
which  they  are  made,  and  were  very  palatable. 

Tbie  Cellular  Clothing  Company  (72  and  73,  Fore  Street, 
E.G.).  The  Aertex  Cellular  clothing,  in  a  great  variety  of 
shapes  and  makes,  was  to  be  seen  on  the  stall  of  this  com- 
paay.  The  principles  upon  which  it  is  constructed  are  un- 
doubtedly perfectly  scientific  and  practical,  and  our  own 
experience  goes  to  show  that  the  fabric  is  light  and  comfort- 
ab  e  to  wear,  as  well  as  being  durable. 

Feltoe  ajsid  Smith  (25,  Augustus  Street,  Regents  Park,  W.). 
This  firm  showed  its  well-known  "Speeialite"  lime  juice 
cordial,  lemon  squash  and  lemon-squash  crystals.  The  latter 
is  a  particularly  convenient  kind  of  product,  as  the  contents 
of  one  bottle  of  the  crystals,  sold  at  a  very  low  price,  will  make 
six  or  eight  quarts  ot  good  lemonade.  The  strong  point  of 
the  lime-juice  cordial  is  that  it  is  free  from  any  musty 
flavour. 

Friedrichshall  Water  (the  London  office,  jo  and  12, 
Milton  Street,  E.G.).  Friedrichshall,  which  was  shown,  was 
about  the  earliest  of  the  foreign  mineral  waters  to  obtain 
popularity  in  England.  It  depends  for  its  action  upon  the 
salphatea  of  magnesium  and  sodium  and  the  chlorides  of  the 
same  metals.  It  was  a  favourite  water  with  the  late  Sir 
Henry  Thompson  and  also  with  Professor  Virchow,  both  of 
whom  stated  that  they  used  it  themselves  with  great 
advantage. 

Inoram  and  Rovle.  Limited  (26,  Upper  Thames  Street, 
London).  This  firm  is  agent  for  the  majority  of  table  and 
other  mineral  watera,  and  had  upon  vipw  specimens  of  a  large 
number  of  them.  Amongst  these  wereCelestin,  Grande-grille, 
fidpital,  and  Carlsbad  waters,  while  precipitated  salts  from 
the  Carlsbad  "  Sprudel  Spring"  were  also  shown.  Other 
waters  exhibited  were  the  Contrexeville,  Evian,  "Cachat." 
Wildungen,  and  George  Victor.  The  Wildungcn  "  Heleuen" 
water  in  useful,  it  is  believed,  in  cases  of  uric  acid  diathesis  in 
an  initial  stage.  In  addition  to  foreign  waters,  several  of 
English  origin  were  shown.  Amongst  these  were  Cheltenham 
water  and  the  well-known  Salntaris,  for  both  of  which  the 
firm  is  general  agent. 

Keen,  Rodinson,  and  Co.,  Limited  (Denmark  Street,  St. 
George's-in-theEaat,  J^ondon,  E  ).  The  exhibit  of  this  firm 
consisted  of  barley  meals  and  oat  meals  and  preparations  of 
mustard  for  medicinal  purposes.  Bjth  Robinson's  Patent 
Birley  and  RobiDson's  Patent  Groats  Iiave  now  been  on  the 
market  for  considerably  over  hall  a  century,  and  have  held 
their  o*n,  in  lipite  of  younger  dietetic  rivals.  The  former 
is  excellent  as  a  diloeat  of  milk  or  in  the  preparation  of  barley 
water,  and  the  latter  makes  n  nutritious  gruel,  which  is  suit- 
able for  babies  alter  dentition  is  fairly  advanced,  and  for 
nuraiog  mothcrH  and  old  people.  (!ol man's  Mustiird  Leaves 
are  of  cornp:iralivi  ly  recent  introduction,  and  may  take  the 
place  of  thon'  of  foreign  manufacture.  Mustard  oil,  which 
was  alxo  shown,  might  with  advantage  be  used  more  freely  in 
domtHtio  medicine. 

Mkllin'h  Diktutic  I'kei'Arations.  Mellin's  Food  for 
Infants  and  Invalids  i8  too  well  known  to  require  much 
description.  It  Is  a  broivnisli  granular  powder  jireparcd  from 
cereal  grains,  in  which  the  starch  is  made  soluble  by  the 
action  of  ii  diastase.  "  l.acto,"  another  useful  ])reparation  of 
the  lirm,  in  intended  for  t<'mporary  employment  when  fresli 
oow'h  milk  lail»,  or  for  Home  reason  has  fallen  under  bus- 
picion.  The  firm'ii  new  lecdliigbottlc  was  alHo  shown.  It  is 
circular  in  fTOHH-nection,  and  thus  ran  easily  be  kept  clenn  ; 
another  UHelul  feature  which  it  pOi'MefKes  is  that  the  appro.vi- 
mate  quantities  ol  food  which  a  child  should  take  at  each 
meal  are  clenrly  Hhown  \>y  nmrkinKH  on  the  external  surface. 

lli'.NKi  .\'KhTi,f'.  (48,  Cannon  Strict,  i: C).  There  in  probably 
no  one  who  ih  not  f'lvouralily  a('.']u;iinted  with  the  tinned 
inilkH,  sweetened  and  uMKweetened,  of  this  firm,  uh  also  with 
its  chocolatcH.  I.<?nflwell  known  hitherto  haH  bieii  tlie  "Mllo" 
food,  wlii(!h  was  alno  shown  ;  it  is  intcndi'il  for  the  use  either 
ol  inlanlH  or  of  invalidii,  and  may  be  expected  to  become 
lioriular. 

.J.  Kkvnoliih  and  (!<>.  fAlberl  T'lnnr  Mllln.  (ilourestcr).  This 
firm  showed  some  Uold  MimUI  Wheat  .Meal  brown  breml 
whicli  is  mide  from  IteynoldH'it  jiure  dixestcd  wheat  meal.  It 
is  wnrranteit  to  (K>ntHin  no  chemical  or  malt  or  any  other 
foreign  Hul>HtHrir-e. 
Alkxaniirk  Ifiiiiii.K   and  Co.    (]6-38,   Commercial  Street, 


London,  E.).  Stower's  lime-juice  cordial  and  clarified  lemon 
squash  were  the  exhibits  of  this  firm.  They  are  both  well 
known,  their  special  feature  being  that  in  the  course  of '  their 
manufacture  the  refined  lump  sugar  used  is  converted  by  a 
special  process  into  pure  glucose. 

The  Shredded  Wheat  Company  (6  and  S,  Eastchcap, 
E.C  ).  Shredded  wheat  in  various  forms,  and  especially  as 
' '  Triscnit, "  has  already  become  popular.  On  this  occasion  an 
interesting  model  of  the  machinery  by  which  shredded  wheat 
is  produced  was  shown.  A  favourable  report  on  shredded  wheat 
preparations  was  published  in  our  columns  of  August  3rd, 
1901,  p.  277. 

G.  Van  Abbott  (Baden  Place,  Crosby  Row,  Borough,  S.E.). 
This  firm  of  food  specialists  exhibited  a  variety  of  diabetic 
and  other  attractive  food  preparations  ;  amongst  them  were 
gluten  biscuits,  almond  bread  and  flour,  soups,  jellies,  and 
glycerine  jujubes.  "Euthenia"  biscuits,  which  were  shown, 
are  a  new  product  of  this  firm.  They  are  stated  to  have  an 
admixture  of  meat  in  their  composition,  and  should  thus 
possess  considerable  nutritive  value. 

The  Veda  Food  Company,  Limited  (34,  North  Bridge,  Edin- 
burgh). "  Veda"  is  the  name  given  to  a  bread  and  an  oat  food 
prepared  by  a  special  method.  It  is  considered  to  be  a  food 
which,  although  in  the  form  ot  ordinary  bread  and  porridge, 
is  as  easy  of  digestion  as  special  invalid  food,  and  to  be  com- 
paratively cheap.  The  bread  is  understood  to  be  prepared 
entirely  from  fine  wheat  flour  without  the  addition  of  either 
malted  barley  or  extract  of  malt.  The  oat  food,  on  the  other 
hand,  is  entirely  made  from  oats,  and  when  made  into  porridge 
can  scarcely  be  distinguished  from  ordinary  oatmeal.  Both 
the  bread  and  the  biscuits  shown  were  decidedly  pleasant  in 

Virol,  Limilel  (152-166,  Old  Street,  E.G.).  This  prepara- 
tion, which  is  suflieiently  well  known  to  most  people,  is  stated 
to  constitute  a  complete  food  for  children  and  invalids,  and 
its  use  is  considered  to  be  indicated  in  tuberculous  disease, 
rickets,  and  gastric  troubles.  Dr.  Robert  Hutchison,  in  his 
book  on  Food  and  the  Principles  of  Dietetics,  stated  that  it  was 
an  agreeable  preparation  of  considerable  nutritive  value — 
testimony  which,  coming  from  such  a  quarter,  must  carry 
weight. 

Druos  and  Preparations. 

Angieu  (Jhkmical  Company,  Limited  (32,  Snow  Hill,  E.G.). 
The  exhibit  of  this  firm  consisted  cniefly  of  "Angler's 
lOmulsion."  This  is  an  emulsion  of  petroleum  with  hypo- 
phosphites  wiiich  has  attained  considerable  popularity. 
I'^ach  fluid  ounce  of  it  is  stated  to  contain  33  per  cent, 
of  purified  petroleum,  9  gr.  of  the  hypophosphites  of  lime 
and  soda,  and  a  certain  amount  of  glycerine.  'These 
constituents  are  very  well  emulsified,  as  can  be  seen  if  the 
preparation  is  examined  under  the  microscope.  It  mixes 
readily  with  water,  and  has  no  objectionable  flavour  or  smell. 
The  lirm  also  prepares  throat  tablets;  their  basis  is  again 
petroleum,  and  they  contain,  it  is  stated,  no  opium  or  other 
narcotic.  They  are  recommended  for  use  in  any  form  of 
throat  irritation. 

AuMOUit  AND  Co.  (46,  Holborn,  E.C.).  Prominent  on  the 
stand  of  this  firm  was  a  very  complete  series  of  organic 
extracts  in  powder  and  tablet  form  ;  there  were  altogether 
some  fifteen  of  them.  Peptonizing  and  pancreating  prepara- 
tions wert!  also  present  in  great  variety,  some  being  lactated, 
while  several  preparations  of  suprarenalin,  including  triturate, 
powders  and  a  solution,  were  shown,  which  have  already 
bei^ome  juipulnr.  The  Suprarenalin  solution  is  so  prepared  that 
e.ieh  thouannd  ])irt8  contain  one  ol  suprarenalin  powder. 
.\mon(»tlie  vaiious  beef  preparations  for  wliich  the  firm  is 
w<'ll  known  was  includul  Vigorol,  a  temi-solid  extract 
Hpecinlly  intended  for  the  rapid  preparation  of  hot  or  oold 
bouillon.     It  has  already  attained  considerable  populnrity. 

H.  M.  KiKiiv  AND  Co.  Purgen,  (ilycecols  and  tablets  of 
compressed  drugs  were  afeatureof  this  Arm's  exhibit.  Purgen 
is  a  very  mild  ain-rient,  said  to  be  Hpecinlly  uaelul  during 
Iiregniincy  anil  in  caues  of  chronic  kidney  diHcase;  it  is  pri'- 
p.tr.d  in  tiiblits  of  three  streiiRthH,  wliich  are  known  as  Infant 
purg<'n.  Adult  purgen,  and  Strong  purgen.  Sal  Mineralis  is 
anolher  jjreparation  of  an  aiierient  character,  wliich  is  eom- 
poHcd  of  the  snli)hnteH  ol  soda,  inngneaia.  and  pdlash,  and  is 
couHidered  to  be  a  convenient  substitr.te  lor  Carlsbad,  Vichy, 
and  other  well-known  ininernl  waters.  Amon«  the  pleasant 
antiseptic  preparations  to  lie  seen  wen-  Kirhy's  l''nnilly 
Toilet  Powaer  and  iMir^alyptuHine,  whii'h  is  a  pirfuinc  con- 
taining a  large  percentiige  ol  eucalyptol. 

(To  be  Continued.) 
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,    Brvrr-iictr,  .V.  P.,  Esq  .'.»*.  L<>ndon  Road,  I.*'ici:»tci 

'    Brij:c».    J.     A.   O..   M.D..   37.    Noel    Stieet.    Ihe    Porcil. 

f       NuttiDtfbam 

'    C  emonts,  E.  t'..  Kxa.  3,  Ltiidiiin  R'TwI.  I.tncohi 

J    J)od<l,  JoliM,  M.iV.  li.  Kuij  Sin-i-t    Le  center 

Hurrlaun.  EvemiJ.  M.H  .  7.  St.  M»rlinS<.  Kati  Iciccsttr 

JaKK<?r.  W..  M  B  .  Jormo'Cuunt S  Hou**\  Lliiru  ii 
I    JoliLSton.  A.  L  .  En'j.,37.  Fosm-  KmwI.  Li-M-.-uti  r 
.    Lak'u.C,  tS4i.,  VJ,  Lvjudtjn  K«>atl.  l/'lcesler 
;    McN.m..  A.  a.  J.U.B..  W  itm  rii.  Altoi-d 

Madtte.  H.  A..  Esq..s.  H'Rb  t'rwn  Slrwel.  Leicester 

MemMh.G.  1. .  Ks<i  •  HuKiCtfC^'lf 

Myutt,  E.  C.  M.B.,  R*nai  Imlrinary.  Derby 

Nicoll.C.  \Vr«.  F^q..  FftMllria.  Hiix'on 
'    Pearson.  Arthur.  B-tii..  \<*wton-..ii-Tr*ut.  Newark 

Pent.  Llon-i,  E«|  ,  rti.  i>sma»l   n  Road,  lierby 

Salomon,    H  .    U.i>..    Sydenbaw    R*»ad.     BeliHTixe    Road. 

,    Sm'ttli.  SulM'ty.  Enq.,  1*7.  H«ro»'er»t..ne  Ro-wl.  Iy>l*f«t.  r 
Ste<-lH  Rulianl.  K.'i  .  IVatHnic  MaKiw,  LuUerwoMli 
8tratton,  nllliam.  Eiq..  BoUov.r 

Muunier  Branch* 

Ma-'Swcrny.W.  MP..  KiUra^y 

0»T«nnor.  J.  T.  Esq.  i^lttrlct  Hucpiial.  Douiclat  Koad, 

WalUc«,Joaoph,  M.l)..  CaiUe Street.  Ri*crva 

%*eu-   Zenland   Branch. 

!    Fox.  Walter,  M  IH'hrmt.-biirfU 

Oih»on.  W.  K  .  M  B  .Tltoatu 

Purcnan.  F.  M  .  MB  .  Parwav  He 
I    K*»».ljit«uj.  A.  r  .  M.P^CftilsubiiivU 

luw.n.  W.  M  .  M.D.Tlmaru 

North   lancftuhlr*' am!    Hoaili    « r»iiin»rliind 
Bninrh. 
,     Dlck.M.  I  .M  K  .MA^...■> 


rk,  AntlS 


Ovford   aid    Kr:u%l»K   Braach* 

McClriland.K-.  M  B  .  I'D-lerfll'.  R'adirie 
,    buimana.  W.  J..  MB.,  Henl<-y-on  Ibun  « 

Hhrop*>hlP«  and  Mid   Wale*  Braach. 

Irwick.  R.  H  ,  M  D  .  U.  l»^  Ki-olr,  snrrw^lmry 

Honth  An»fntllnn  Branch. 

Hunter,  Wm,  \  .  31  »  .  s-ihithuy.  Adelaid- 

Scott.  M.  L.,  M.B  .  A(l<l*i'r  H(»t»'lal 
.     MohCS.  A.  F..  MB..  Ad^li'd*-  ll..iipM:»I 
I    SucklinK.  F.  M..  MB  .  (  hiidmi's  Ho«pita^  AdrUlda 

Wells.  L.  V..M.H..  l--.uni 

WUs^u.  C.  E.  C.  M  B..  WalUroo 

1  flonth  Eaitlern  Branch. 

Duries-CoBey.  H..  F  R-L'.S..  B  .rv-ac".  PulMrua«h 

Eti.endce,  V.  E..  U.B..  nuik«rloD.  U  bilftiabla 

Ml  Kerlinie.  M.  V..  Esq..  l>e»cn»Lire  LixlK«.  Seaside.  Eaat> 

boumi- 
R-jbiniioii.  Sursfon-Ueuteiuu:t-Cokntl  O.  S.,  Eastbuuma 
i<wyttt'.ii.  r.  .\.,  LieotflDant-Colnnei  U.A.M.C  .  i;o»er 
v»  uc'iett*  r.  G.C,  M.B..  lytl-oine 
TTuOdd.  C.  »..  Esq  .  17.  Oaknc  d  Rad.  Prn«e.  S.K. 

Southern  Branch. 

DoiK.  K.  A.C..  I.leul.  R.A  M  «'  .  Alton 

Go-Jfi^y.  F  .  Brq..  NcttleMoo.' 

I'lKarot.  A.  P  ,  K)*q..  y  bittrroft,  Oarl»bn-oke 

Itu'iii--,  t.  J.  H.,  E«0-.hbaw:onl 

Scott,  a.  B..  E»q  .  riie  Innraary. Salisbury 

WetcU.  R.  «.!■..  Eoq-,  J,  W»kb'i  KT-  ii  Irr.,  Sr.'HUMBploo 

Wickham.G.  W  ..  K«.q  .27.  Souihjiatc  Sttcft.  Wioebeater 

South  Midland  Branch* 

5.    *^adyen.  N  .  MB.  Le.v-hwnh 

•«untli  Walew  and  Monm6ntti>hlrt*  llranch« 

Armstt.tn*.  G.  W.,  E.-'q.,  lillli. 

Bi>yd'-I'>bn.  Esq..iO.  Ainni  V  I. 

Brrnii«ii.  J    J.,  t»q..  New  R-    .  - 

Brocleii.J,  E,tsq.t:I.t'..inl..;.  .. 

i;a\u>«.  U   to  lin.  M.B..  tt  •  uuliu>.l 

Pawkiu.  ii.  M  ,  hsq  .  Pcnlyprlrta 

Uw>er.  J.  P..  Esq,,  Beaulort 

El».Hthy.H.>.,  r.»4i.,  Glan  Ebbw.  Vu  i..  l...  .i.^  ^j. 

KisU-r.  W.  M  .  E<q..  *i  yucorrmtj 

iKiac.  B..  ts<i  ,  B^JUtort 

Jobn^rwi.  *.  rt..  MB,.  K.hb\T  Vale 

L-Pi-.L    H  .  U^..  Pi'tlli  _    .. 

U  l^'H'.f^.Mi,  M-  P..  t'ti  .  1<V.  t'atbedral  Road.l^nlifl 

Stiiu  n.  P   A.    Esq  .  1M..H  wmtwrvli,  N*„nare.l  « 

Tuiiu.s*.  E*an,  M   I' .  N-** 'Tulce 

Twill.  J,  P      K- 

M.irk  :.H.  w    l;  IVnyjtraU; 

Williauis,.!    1  ;  '^rns 

W\^>i.iix.  w.  l;,.  .      .  , awl 

f4outh->Vc«trrn  Branch. 

leaot*.  R  E.  H  .  SI  B.  The  Fir*.  Wit»rrid<.; 
Mackay.  J    C  .  M  P  .  Melnosa,  aU  Co  umb 
Tale.J.  J..Esq  .  Btdeunl 

Sydney  and  ^eiv  Hoath  Wnlr»  Bri»nrh. 

(;rillltL-,  Pr    F- G  .liundairai 

Toronto  Braach. 

.\ndfnif'i.  H    B.M  P  .  SI.  Ca-l'^n  Street,  Tv>n»iitrt 
M»tMurcby.Hti:eo.  M  P  .  l;U.  Bl-.^r  sirwt  tart,  Tor^ato 

t'Ulcr  Branch. 

HtiniBtde.  W   y  .E-^q  .77.Hr..it  Viruira  Mceet.  BelfMt 

»^rii»»rth.T..M  B..  i^u- - 1,\  r     ;  ^-   .  B*  t*V      . 

Cr>mM.-.  P.T.  M  B 

Mnir.  Wm.,M  B  .  11:1.  l 

R..l.b.  A.«..  M.H.  17.'  ,   ^_ 

It..om»»n.  S   H..  K*q  .  .,    ,     '.  ^    ^ 

Waogu,  G.  U..  E»q  ,  l::.».Gru*veour  R*.ad.  BeUaat 

Vfm.%t  Aaetrallaa  Branch* 

AmbTVMW.  Tliro'..:T.  M  B  .  Mt    MajfTi-t 
McSoU.  r  P..  M.P  .  Ui.!n*rrie 

I    Worre*ler»hlre  and  Hcreford.hlrr  Braarh. 

I     B«<^«h.  E.  h.  K»).li   M    «>*en!»iwt.  Herelorl 
Mtuica,  T.  A  .  Ui  .1  ,,uniy  A*j  luui.  llrr> :  .rl 

lurk»blre  Braach. 


lir-vr.rd 


North  Walea  Branch. 

'    Puncaii.  .I-im.'s  1,  .  M  B..  V  as  I»ar;aii  1.  W..xl  .m 
FiXN'th,  Harold.  M  P  .  Orwm  lUnk.  Llmurolim 
JiHien  J.  U  .  Esq  .  Pmorwte  Hospital.  Llaii'-'ii-. 

'    Jones,  John  PukIi,  Esq  .  E.-irnioulb 

Watktus,  E.  W..  M.B.,  TUo  lanrmary.  Wrexham 


•  ll.i'i   3   y    V  >'  "  •  •     ■ 

li-aM  .11   t;    T      " 
».tri..n.  !     J    I 
Punloi..  J    1...   »'    . 
(irmres.F.  >l .  W      Ai  i-  .  -    > 

Johnf*F   A     F-q  .  ».  L«^*«  K"~l-  Harrogate 

Maaon,J    H  .  >i   '  '      "  .„^,, 

Sawduii.  F    R  ,  .     l.mna 

Wa.1..,    ll.    l>.  '    '^^ 

Brad  font 
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MEETINGS    OF   BLANCHES   AND   DIVISIONS. 


[Aug. 


12,  1 905: 


^ttthx^z  of  IBraiTcIj^s  mh  ^iijisioits, 

[The  proceedings  of  the  Divisions  and  Branches  cfthe  Assoeia- 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 

JOUBNAL.]  

DOE=?BT  AND  WEST  HANTS  BRiNClI. 
The  summer  meeting  of  this  Branch  was  held  at  the  White 
Hart  Hotel,  Sturminater  Netirton,  on  Wednesday,  July  19th, 
Dr.  E.  HyLA  Greves,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last,  meeting 
were  read  and  confirmed. 

The  late  JJr.  i«sA.— The  President  read  a  letter  from  Mrs. 
Lush  thanking  the  members  ior  their  expression  oi  sympathy 
with  her  in  her  bereavement. — The  Honorary  .Secrktary 
proposed,  Dr.  Sjsow  seconded,  and  it  was  uuanimousJy  re- 
solved: 

That  the  sum  of  10  guineas  be  voted  out  oj  the  Branch  lunds  to  "  The 
Lush  Memorial  Fund." 

Nev]  Mernh'Ts. — Dr.  W.  Caswell  Spooner,  of  Bland  ford,  and 
Dr.  John  Bradford,  of  Sturminster  Newton,  were  elected 
members  of  the  Association. 

Autumn  Meeting. — Dr.  Snow  proposed,  and  Dr.  Lbach 
seconded : 

That  tho  autumn  meeting  be  held  at  Bournemoiith,  or  Herrison,  and 
the  matter  be  lelt  in  the  hands  of  the  President  to  arrange. 

Communications. — Dr.  Fieldino,  Vice-President,  read  aji 
interesting  paptr  on  croupous  pnenmonia.  A  discussion 
followed  in  which  the  Pkksidext,  Dra.  Snow,  Wuitting- 
DALE,  Attwood,  Beaver,  and  Sanderson  Wells  took  part ; 
and  Dr.  Fieldtno  replied. — Dr.  Attwood  Beaver  read 
notes  of  a  case  of  melanotic  sarcoma. — Dr.  Leach  showed 
some  interesting  cases  at  the  New  Workhouse  Infirmary. 

(lardtn  Party.— The  members  and  ladies  accompanying 
*hem  were  kindly  entertained  at  a  garden  party  at  The 
Lindens  by  Dr.  and  Mrs.  Comyns  Leach. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Altkincham  Division. 

The  eleventh  general  meeting  of  this  Division  was  held  at 

the  Brooklands  Hotel  on  Thursday,  March  30th.     Dr.  Ldok- 

MAN  presided. 

Confirmation  of  Minutes, — The  minutes  of  the  last  meeting 
were  confirmed. 

Meetings  of  Committee  -  lieports  of  two  meetings  of  the 
Committee  were  read  and  adopted. 

Annual  Jieprestnfalire  Meeting.— i^evettil  notices  of  motion 
for  the  Annual  Rvpresentntive  Meeting  at  Jjeicester  were 
formally  approved,  and  the  Honorary  Secretary  instructed  to 
forward  them. 

Jirport  on  Erpenditure.— The  Committee's  report  on  the^ 
expenditure  ncccHssiry  to  carry  on  the  work  of  the  Division 
was  approved  and  adop'ed. 

Matters  lOfcrred  to  Divisions. — The  recommendations  of  the 
Mi'dico- Political  Committee  as  to  the  abuse  of  drugs  were 
approved. 

Ambulance  Work.-  It  was  resolved  that  this  should  be  oon- 
Hidered  entirely  on  a  businesH  footing,  and  not  as  a  matter  of 
piiilanthropy.  Othrr  matters  n^mitted  to  the  Divisions  for 
eonHidcration  were  dlHuassed,  and  instructions  given  to  the 
iCfprescntativti. 

The  annnal  (twelfth  general)  nueeting  was  held  at  the  Board 
Room  of  the  AUrlnclmm  llonpital  on  Thurxday,  .June  22nd. 
Dr.  .lovNHOH,  und  dflervvMrds  Dr.  I-uckman,  prcBidcii.  There 
was  a  lar,<e  (illcndHm^e. 

Conjirmilion  of  Minutes.— The  minutcB  of  tlie  Inst  metitiog 
wum  <!on(irm»Ml. 

Eirtumof  Cl^rTd,— The  olIlporH  were  nnanimonoly  appointed 
ns  JollowH  :  Chnirman:  Dr.  r.ncknmn.  I'i'-e-C/inirman:  \>t. 
<!f)Oper.  Unnirrart)  '"ifcrftan/  nn'l  Trenmrrr.nUo  It-prernntalire : 
lit.  <4arntatig.  yirmlx-rsof  H,awk  Council:  Oiu.  V.  J.  Btwjf liaw 
Hnd  I'.  Cox  Othrr  Mi-mhr-rs  if  l']iecufn)r  Commit trr:  Drfi. 
W.  Ow.in  .loncH,  Mu<l«r<^ii,  G.  H.  Kinith,  Mclland.  C.  W. 
.loni'H,  iind  C.  A.  K.  Ui'mjhiiiv. 

rutrt  of  7'hrin/is.-~\'i}U'n  iif  tliAnkfl  woTP  ftccordcd  to  the 
outgoinjc  o)ll.u.r8  and  Committee,  i-mxiciftlly  to  Dr.  .loyiiBon, 
the  retiring  CAmirm'tn. 

Hi-ports  of  Cvmmitltr.—TUi'  annual  report  of  the  Committoe 


was  adopted.  The  report  of  the  Committee  meeting  of  May 
3i8t  was  approved. 

Discussion. — Dr.  Cooweb  read  an  excellent  paper  on  the 
prevention  of  puerperal  fever  in  private  practice,  which  was 
discussed  by  several  members,  and  a  vote  of  thanks  given  to 
Dr.  Cooper. 

Fees  far  Life  Assurance.— On  behalf  of  Dr.  0.  W.  Jones,  who 
was  absent,  ihe  Honorary  Secretary  introduced  a  discussion 
on  half-crown  fees  for  lif&  assurance  examinations.  It  was 
resolved  that  the  matter  be  laid  before  the  Medico-Political 
Committee.  Severalother  interesting  papers  were unavoidabljf. 
postponed. 

The  thirteenth  general  meeting  was  held  at  the  Bagnley 
Sanatorium  on  Wednesday,  August  2nd,  Dr.  Luckman 
presided. 

Address. — Dr.  T.  Basil  Rhodes  delivered  an  important 
address  on  diphtheria,  which  was  followed  by  a  discussion. 

Votes  of  Thanks. — The  Chairman  proposed  a  vote  of  thanka 
to  Dr.  Rhodes,  and  also  to  the  Chairman  of  the  Hospital' 
Committee  of  the  Manchester  Corporation,  which  was  carried 
by  acclamation. 

J'isit  to  Sanatorium. — Inspection  was  then  made  of  such; 
parts  of  the  sanatorium  as  could  be  visited. 


METROPOLITAN  COUNTIES  BRANCH  : 

Hampstead  Division. 

The  third  annual   meeting  of   this  Division  was  held   on,^ 

Friday,  July  14th,   at  5  p  m,,  at  St.   Peter's  Hall,   Belsize  ' 

Square,  Dr.  Heath  Stranue  in  the  chHir. 

Confirmation  of  Miruites. — The  minutes  of  the  previous 
meeting  having  been  printed  and  circulated  were  taken  as- 
read. 

Apology  for  Non-attendance. — A  letter  was  received  from 
Mr.  Wellington,  expressing  regret  for  inability  to  be 
present. 

Election  of  Officers. — Dr.  Oppeniieimer  proposed  and 
Mr.  AjtMiT  seconaed  the  election  of  Mr.  Humphrevs  as  Chair- 
man. Mr.  Ci;nnington  explained  that  the  Vice  ('hairman^ 
Dr.  Hall,  who  should  in  due  course  have  become  Ctiairman, 
had  recently  resigned  cwing  to  a  disagreement  with  the 
Committee.  There  was  reason  to  hope,  however,  that  cir- 
cumstances which  had  occurred  since  then  had  removed  the 
cause  of  disagreement.     He  therefore  proposed  : 

That  the  position  of  l>r.  llall  be  reconsidered,  and  his  name  siib- 
stltulod  for  that  of  Mr.  Humphreys. 
Mr.  Akmit  pointed  out  that  Dr.  Hall  would  only  consent  to 
election  on  certain  couditioas.  Tiie  election  of  a  Chairman 
must  be  unconditional.  Mr.  (Junnington's  proposal,  being 
seconded  by  Mr.  Humphreys,  was  then  put  to  the  vote  and 
lost.  The  meeting  therefore  unanimously  elected  Mr.  F.  R. 
Humphrey,M  as  ('nairman.  Dr.  Hall  was  then  elected  Vioe- 
Chairmaii  for  a  second  year;  Dr.  Yeld,  Secrt  tni-y  ;  and  Mr. 
Armit,  co-Secretary.  A  proposal  to  increase  the  number  of 
ordinary  members  of  Committee  was  withdrawn  by  Dr.  Ford 
Auderson.  Dr.  Pidcnck  was  elected  to  lill  a  vacancy,  and 
the  rest  of  tiie  Commit  tee  were  elected  in  hlac. 

Vote  of  '/'/iimkK  to  lictiring  Chairman.— A.  cordial  vote  of 
thauka  was  passed  to  Dr.  Strange  for  his  valuable  services  to 
the  Division  as  Chninuan  during  the  1904-5  eeseioii.  l>rii 
Sthanqk,  ill  reply,  drew  attention  to  the  great  help  he  had 
received  from  Mr.  Armit.  the  Assintant  Spcrctary,  during  the 
absence  of  the  Secretary  through  lllneys. 

Annual  JO'iinrl. — The  Uii.vihman  then  called  upon  the  Secm- 
tary  torc-.id  tlieannual  report,  which  wiiHrcudandapprovcd.  Dr., 
Strange  tlien  vacated  the  <'hiiir  in  favour  of  Mr.  Humphre^B. 

Annual  Itepresentatior  Mertin;/. — Mr.  .-VKMri' (ITepresjutativeX- 
drew  attention  to  the  question  of  a  Royal  Charter,  and  a  dis- 
cUHsion  took  iilaco.  Mr.  Hi'mpiikkv.s  mid  i\Ir.  A umit  strongly 
opposed,  while  Dr.  .'\niibusiin  raised  oeituin  points  in  favour 
ot  it.  r)r.  Amikihon  proposed,  and  Dr.  Opi-KNUiciMKii 
seconded  : 

Thai  nur  llepreHontatlve  lio  liiitninted  to  support  an  aiiipnijinonl  Hint 
tlin  matKM'  tio  roloiind  hni-k  to  the  Coiinoll,  and  thai  n  liiilhrr  Ic^al 
ojilnloa  ho  tiLkoii  (tlio  name  of  Mr.  MniitaKiia  Mackonzio  belni; 
uieDtlunoil  >.^  W■.^^l  advlserl. 

(Jarrled.  The  Si-.ruiirAHY  read  a  letter  from  U)«- Norwich- 
DiviBlon  reiiiKhtinif  support  for  h  proposal  to  alter  .VrlJole 
"V.VVII,  and  the  Keprcspntutivc  was  iustrncted  to  act  an  he 
Ihnuuht  lit  In  the  iniiltrr. 

Dii'tiiional  IHnwr.  Dr.  (ti'PHNiiKiMKu  rpcoiumended  that  a 
dinner  should  be  held  at  thuGreatCeutralHotel (price 7a, 6d'., 
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NAVAL    AND    MILITARY    APPOINTMENTS. 


exclusive  of  wine)  some  time  in  October,  November,  or 
DtCfmher,  iqcj.    Seconded  bj  Dr.  AndkbisON,  and  carriod. 

Bradford  JUhical  Utilet  and  Model  Rule  '/j. — Mr.  Humphreys 
drew  attention  to  these  laleB,  and  expressed  approval  of 
them.  Dr.  Oim'KNHHImek  pointed  out  tbat  the  Committee 
faad  not  had  time  to  consider  them,  and  moved  that  tliey 
ehonld  be  referred  back  to  the  Committee  lor  further  con- 
sideration. The  motion  was  seconded  by  Mr.  Cc^f^'I^0TO!», 
and  carried. 

Doy  Priitfction  Act.—'^lr.  Hcmpiikbys  pointed  out  that  this 
was  an  antiviviseetion  meaBure,  and  moved  : 

Tbat  the  BUI  lor  tUe  I'rotaclioD  of  Bogs  be  opposed,  and  tbat  the 
members  of  Parliament  in  the  Division  be  urged  to  do  so  from 
tbeir  seats  in  the  House. 

The  motion  was  seconded  by  Mr.  Akmit,  and  carried  unani- 
monsly.  Mr.  Uumi'mkevs  further  proposed  that  a  vote  of 
thanks  to  bir  John  Take  should  be  passed  bv  the  meeting  for 
his  valuable  services  in  opposing  tliis  ijiU.  This  was  seconded 
by  Mr.  CuNNiscTOK,  and  carried  unanimously.  The  Honorary 
Secretary  was  directed  to  forward  copies  of  these  reaoln- 
tiona  to  Mr.  Milvain,  Mr.  Cox,  and  Sir  John  Tnke. 


80TJTH-EASTKKN  BRANCH: 

Chichester  and  Wouihino  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  Infirmary, 

Worthing,  on  Jane  13th;   Mr.  W    S.  SiwrsoN  (Worthing) 

presided. 

Confirmation  of  Minutes. — ^The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

^e-rt  Metttnp  —It  was  decided  to  hold  the  next  scientific 
meeting  at  Worthing, 

Election  of  Officers — The  following  officers  were  elected:— 
Chairman  :Mtl.  W.  S.  Simpson.  Viee-Chairman :  Mr.  E.  H. 
Bnckell.  Jie.prestntative :  Dr.  V.  Hinds.  IteprefentaUve  on 
Branch  Council :  H.  Elliot-  Blake.  Secretari/ .-  Dr.  IMorria 
(Bognor).  Eiecutiie  Committee :  Dr.  Hinds.  Dr.  Eustace.  Dr. 
Bar  ford. 

Matters  Referred  to  Divisions. — The  following  matters  were 
discussed :  The  National  Deposit  Friendly  yociety ;  the 
report  on  death  reeistration  and  amendment  of  Coroners' 
Law  ;  the  Coroners  Bill ;  the  Medical  Acts  Amendment  Bill ; 
and  the  Public  Health  Bill.  The  resolutions  passed  by  the 
Division  have  been  communicated  to  the  Medico-Political 
Committee. 


To  enmre  the  insertion  of  notice*  in  this  column  they 
must  be  received  at  the  Central  Offices  of  the  Association  nol 
later  than  the  first  post  on  Tiwsday. 

BRANCH  AND  DIVISION  MBETINQ8  TO  BE  HELD. 
SOPTn-EiSTKBS  Bbanch:  Brkihton  Division.— a  meeting  trill  be  held 
at  the  Dispensary,  113,  Queen's  Kosd,  BrlKhtoo,  at  4.30  p. in  ,  un  the  fourth 
Wedne^day  in  October  (jslh),  aud  .November  (jjud)  Members  Bibhlug  lo 
read  papers  or  show  cases  at  the  ineotliigs  arc  requested  10  give  at  least  a 
fortoiKbt's  Qotiro  to  the  Honorary  Becrelary,  RrDinii  Mausu,  M.l).,  4q, 
Sackvllle  Koad.  Uove. 

ROYAL  NAVY  MEDICAL  SERVICE. 
Fleet  Bubokov  a.  J.  J.  Johnsion  has  been  promoted  to  he  Deputy 
Inspector 'iencial.    May    37ih.      lie    entered   the   service   as   3ur(ioau, 
March  30th.  1^78;    liecamo  HlafrSurgeon,  March  3alh,  tSgo:    aud  Fleet 
Surgeon,  November  I'^th,  1804 

The  folloivlnK  appu'.iitmculs  have  been  m«dc  at  the  Admiralty :  Ai.kn- 
ANDi-ii  V.  Haiii-kh,  Fleet  .luipiou,  ami  MoiMCs  F.  Klkmimi,  Surdciui.  lo 
the  Z^fflt»iim».  on  ooiiHni.!biinitn>:.  Vc^'ust  15II1  ;  Cvkii.  .).  Mansiiklp, 
M.D.,  Fleet  Surseou.  to  the  Ractr,  additional,  lor  i).iboriic  iJollcc-.  Au>;ust 
islh  :  Hkvkv  I'  Ii  IKWH/,  FlCf'  Surgeon,  loilie  Hjyal  .S.iv;ii  K.  LjK.eor  Col- 
lege .tt  DcvoujiorL.  Annual  15' IKsiuco  ciuccllcd):  KiCiiAui)  1  Diui.ii  ru, 
M.B.,  Fleet  Surceou.  to  ilio  rcK,-i.  August  isth  ;  FhkiiKmu  1.  .1.  Bi'kns, 
rieeiSurpenn.toihe  liacchatil--,  on  rucnniiois.sioniug.  August  15II1  ;  Koimar 
Hii  I..  Utairsurgeou.  to  the  K'^Kjiiii,  Augusl  15th  ;  S.vmi'ki.  Co.nnkh,  M.H  , 
Statl  Surgeon,  to  the  Coiinurarit.  additional,  for  tiibrnltar  Hospital. 
.\ugus.t  i>t;  AlhxaM'KK  It  Mah:?h,  SurKCOa,  to  the  Jli.tdiultiti,  on 
completiug.  .Vugust  sand;  Edwahd  11.  dk  coVHTMACsiiKuhv.  Fleet  Sur- 
geon, to  the  Kosal  Naval  Kiigtueer  College,  Ki'yham,  August  ijth  ;  Hknuv 
F  ILIKW  II  /,  Fleet  Surgeon,  to  the  Pan r mil.  Aligns  15th  :  .tHBi'MK  RamHi. 
Klett  surtieou,  to  iheoen^rM-ton,  ou  reeommissioniug,  uudaieJ  ;  Gkaua.m 
E.  KfSNKiiv.  Fleet  Surgeon,  to  the  Jioi/al  (Jak.  on  recomml.'islonlng, 
undated;  ALiam  J.  Prktbobn',  Fleet  Burgeon,  to  the  ('cco'i.  on  rccom- 


missioolng,  undated;  Waltiu  P.  Iivpb  acd  CBABLr-s  R.  f 
geons,  to  the />(.iifi.£,  lor  three  niomhi'<iudy  it  West  Lor'  ..t', 

.\uiin.-t  isi;  BKKSaan  Lkr,  Surgeno.  10  the  J'litiiieht,  for  tniee  mt.i:Luii" 
coarse  ol  hoiplial  :>iudy,  August  3rd. 


ROYAL   NAVAL   V'iUNHER  BESEHVU. 
W1I.UA9I  K.  Hakkbr,  M.U.,  has  becu  appointed  a  aiuteon,  Autu*t  jrJ. 


ROYAL  ARMY  MEDICAL  CORPS. 
Captain  C.  M.   Flkihv  is  proiuo'.cd  tJ  Ijc  Major,  July  lAb.    He  was 
appoit'ied  Surgeon  Lieutenant,  January  svih,  ie94,  and  made  BurKeon- 
Captaiu,  January  39tb.  1897. 

ARMY  MEDICAL  BESERVE. 
SlKGFON-LiEUTESANT-CoLu.vKL    \V.    1..    STKWAhT,    M  D.    and    Sur(eon- 
Capiaiu   W.  A.  UuiFi-'iTB:«,  having  reslgDcl  iheir  comniistions  in    the 
\  oluuteer?.  cease  (o  twloiig  to  the  Army  aitdical  Keserve,  August  and. 

Surgeon  LicutcnantColcuel  D.  E.  Fn.sji,  F.h.C.S.l.,  having  lef  igucd  hi* 
coiumissiuu  in  the  VoluuteerE,  cerises  to  beluig  to  the  Army  Medical 
Kcterve,  Augunt  jlh. 

Surgeou-Major  A.  B.  Wacb,  M.B.,  to  be  Surgeon-LieiUenant-Coloael. 
July  29th, 

INDIAN  MEDICAL  SERVICE. 
Colonel  J.  P.  Gbeanv,  m.D.,    Bombay  Establishment,  Is  coniirmea  In 
the  appointment  of  Suigeou  Geneial  with  the  (iovtmment  ot  hcmbay. 
from  June  aoth,  vice  Surgean-General  W.  McLouaehy.  M  I'. 

Colonel  T.  E.  L.  B.vte.  C  1  E  .  Beugal  t3tabMshu.euI,  Inspector  General 
of  Prisons,  Punjab,  is  appointed  Inspector  <;eneral  ot  Civil  BospiUds. 
Punjab,  from  July  uth. 

Licuteuant-Colouel  J.  M'Clogbry,  Bombay  Establishiuenf,  i«  promoted  to 
be  ColoLcl,  from  June  .-oth.  He  w>9  avpoiuled  Asslslatit-Surgeou.  Match 
-;ist.  iS:^.  aud  made  Brigade-Surgeon  Litutenaiii-CoIoLe].  Julo  r4ib,  i^. 
Jlelias  the  medal  for  the  Aft;l:»ii  war  ot  if7S--o  He  has  been  roLbrmed 
in  the  appointment  of  Princlial  Ueiiical  oflic«r.  Kurrachec  Bnc-ide. 

Colonel  J.  McCoNAiniEV,  MI',  Bei  >4al  Establislimonl.  lDfp«-lor  ol 
Civil  Hospitals,  Punjab,  is  permitted  lo  retire  from  tbe  service,  inom 
.Inly  lath.  He  was  appointed  Assistant  Su>geon,  March  50th.  iS'^i.  aud 
bci-uiue  Colon©],  JULe  16th,  1903.  He  has  no  vrar  record  in  the  Army 
Lists. 

Lieutenant-Colonel  Ij.  S.  A.  Kanfini-.  M  D..  Bengal  ICstablishroent, 
also  retires  from  the  service,  from  May  ^clh.  He  cuiered  a«  Ai^-istanu 
surgeon.  March  31st,  iSrs,  and  was  made  Brigade-SurgeonLieutenaot- 
Coloccl.  March  3i,--i,  ifo5. 

l.ievitenant-l'oiouel  O.  F.  Thomas,  Madras  Establishment,  retires  from 
the  service,  from  June  a6lb.  He  entered  as  AstistaLt  :iurgeoo,  March  31st, 
iSt:.  and  became  Brigade-Soreeon-Lieutenanvcolooel.  May  uib.  19C0. 

Lieutenant  Colonel  1'.  F.  O'CoN.soi.,  M  D..  C.B  .  teugal  l.slabli>bment. 
also  retires,  from  July  i^th.  He  was  appointed  Assistant  surgeon. 
March  31st,  1875,  and  Brigade  Surqeon-Litnteuantfolonel.  Man-h  ;isl. 
13.35  His  war  record  embraces:  The  .\ii;lian  w«r.  >f?5-tc..  iicluoii  g  the 
battle  ol  Ahmed  Kliel.  aud  actions  01  L't/00  and  Patkao  sliauu  uuenuoccu 
in  dispatches,  medal  with  clasp):  tlie  i:g>pliau  Kxpeoilion,  l^i■•  including 
the  battle  of  Tol  elKebir  (modal  with  clasp,  broi  .:e  star)  ;  tne  Burmese 
Expedition,  iSS6-7  (mentioned  in  dispatdies,  medal  with  clasp);  Chliral 
Kiliil  Force,  if  dsiin.utioned  in  dispatches,  medal  niih  clasp) ;  Norlh-»e»t 
Frontier  of  India  campaign.  iSg?  s  (Oientioued  lo  dispatches,  cJasp) ;  and 
china,  19C0  tmcdal).  ,  ,  « 

The  retirement  is  also  announcedof  Lieutenant-Colonel  J.  Crc.ts,  M.l) , 
Beigal  Establishment,  irom  July  i-,th.  Ills  tirst  commission  dates  lrui» 
March  31st.  1 377  ;  that  01  surgeon  l..iiiicuaiii-ColoLCl  Irom  March  31st, 
ic.)7.    He  was  in  IheAfghan  war  ci  .-75  io,  rcceiviLga  medal. 

Major  G.  T.  Mould,  BcLgnl  i:sl.-iblislimeul,  likewise  ictires,  from  July 
aSih.  He  joined  as  SurgeouC.ipmin.  March  ^ist.  1SS8.  and  was  made 
Major  Match  31st,  i,co.  Ho  served  with  llio  Manipore  expedition  iu  1901 
(medal  with  clasp);  in  the  Nortli-Wcst  Frontier  ot  India  campaign,  iSji-S 
(lu'dal  with  clasp) ;  aud  lu  tho  China  war,  1900  (medal). 


IMPERIAL  YEOMANRY. 
SrB(iEO>«-LiEVTBN.VNT  H.   F.  M.   CiA,K».  the   City  of  London  (Rooch 
Ktdcrs)  Kcgimont.  lest'jiis  his  eoimntssion.  July  3id. 

Mr.  KoUK.ar  .M.  W>  W'KK"  to  bo  Surgeon  Lieutenant  In  the  City  o, 
Lonaou  ^Kon8ll  Kidei.-i  Ktglment,  July  .-,rd. 

TlioaLuouucciiieut  ni  ;iio»ppointmi-L,i  to  a  Surgeon-Lleutenaooy  iu  tie 
Soutli  Nottingbauishire  HusMirs  01  Will  Ian  1.  RowK,  M.D.,  which 
appeared  in  the  /.oh<I<jii  GazeUe  ot  June  6th,  bears  data  May  jind,  and  not 
as  ihercin  staled.  

ROYAL  ARMY  MEDICAL  CORPS  iVOHJSTEERS". 
-Mr.  HriiERTC.   PMiiiiis  to  be  l.louleuaut  lu  the  Lomou  Companies, 
ixindou  I'istrlct   Julv  loili.  ■       ,.     • 

Licuicn.iut  J  N  wi  nil.  Transport  Otllcer.  Woolwich  Compaoiea,  l-astem 
Comma!  d.  resigr^t  Ills  commission.  April  15111.  .     ,      .    - 

Mr  A.K.xAM.KH  1).  suvfcp  10  be  Llculouaul  in  the  Leeds  Companies. 
Sorthero  Command.  July  a6th.  _    ,.  .^ 

Liciiteoaut  w  J.  K«ii>.  Sherwood  Foreslem  Bearer  Company,  lo  be 
Cttptaiu.  Julv  -i.th.  „  „   ..  ..        ,  ^ 

M.jorisurgeou  Msjur  Army  Medical  Reserve)  S.  8.  Iloii  \M>,  llaiwlch 
Bearer  Conpauy,  i--  ktaulcd  Iho  honorary  rank  ol  Licuiouant-,olontl. 
Julyjjud.  


Mr.  IlKmiBRTM.SvLVf^TK.  ti.  ; 
Battahon  tlieSulVolk  Kcglmeil 

Suigeoii-L'Bplaiu  J    W.  r.  ■    ■ 
shiro  Kcsiiucni.reslgi  s  ) 

.Mr    Kh  inn"  W    Hkm'  ■ 
V.  • 
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:  '.eatenantin  theist  VoliiDlccr 

"<<»r  Battalion  the  Bedford- 
it. 
i.iealeDant   lu  the  3rd 

vi.gusl  iSt. 

:iinlcer  Batlallon  the  Welsh 


'd'urgcoL  ji..;,.rv.    ..1  !.,..>-.■........-  .  oltintcer  Battalion  the  CoMOTi 

Highlanders,  reslgLs  hl»  commlssloir,  ATignst  isi. 
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ActiDg-3urgeon  K.  W.  EEiNTHWAiTE,  Cadet  Corps  (Civil  Service), 
attached  to  ilie  Prince  ol  Wales's  Uko  lalh  Middlesex  (Civil  Service) 
Volunteer  Rifle  Corps,  to  be  Surgeon-Lieutenant  in  the  12th  Middlesex 
<PriDce  ol  Wales's  Own,  Civil  Service),  and  to  be  borne  as  Supernumerary 
to  thr  Establishment,  July  3i9t. 

Sargeon-Captain  F.  C.  Wallis,  M.B.,  14th  Middlesex  (Inns  of  Court), 
Tesigns  his  commission,  July  17th. 

Mr.  HENiiv  W.  BuEEOUGHts  to  be  Surgeon-Lieutenant  in  the  14th 
Middlesex  (Inns  of  Court),  July  17th. 


ROYAL  ENGINEERS  (VOLUNTEERS) 
SUBoEov-LiEDTENANT  T.  H.  CHITTENDEN,  M.D.,  ist  Middlesex  Regiment, 
to  be  Surgeon-Captain,  June  26th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
SURCJEON-LiKOTENANT   K.    C.    RoBEETSON,    ist   AjTshire   and   Galloway 
Kegiment,  resigns  his  commission,  July  15th. 

Surgeon-Captain  H.  R.  Jones,  M.D  ,  2nd  Lancashire  Regiment,  resigns 
his  commission,  retaining  his  rank  and  uniform,  July  islh. 

Supernumerary  Surgeon-Captain  (Honorary  Captain  in  Ihe  Army) 
J.  C.  G.  Macnab,  M.B.,  ist  Fifeshire,  Is  absorbed  into  the  establishment, 
July  22nd. 

Mr.  Edwaed  E.  Bbown  to  be  Surgeon-Lieutenant  in  the  Highland 
Regiment,  July  and. 

Surgeon-Major  J.  P.  Massikgham,  ist  Shropshire  and  StatVordshire,  is 
granted  the  honorary  ranli  of  Surgeon-Lieutenant-Colonel,  July  22nd. 

Mr.  pERNAiiD  Hddson  to  be  Surgeon-Lieutenant  in  the  3rd  Kent 
CKoyal  Arsenal),  July  8th. 


VOLUNTEER  OFFICERS'  DECORATION. 
This  decoration  has  been  conferred  upon  the  following,  among  other 
officers :  Surgeon-Lieutenant-Colonel  11.  W.  Roberts,  2nd  Volunteer 
Battalion  the  (queen's  Own  (Royal  West  Kent  Regiment) :  Surgeon- 
Lieutenant-Colonel  W.SNEDDON,  M.D.,  ist  Volunteer  Battalion  the  Royal 
Scots  Fusiliers;  Surgeon-Major  J.  MacLacblan,  M.B.,  3rd  (Dumfries) 
Volunteer  Battalion  the  King's  Own  Scottish  Borderers;  Surgeon- 
Lieuteoant-Colonel  J.  Adam,  M.D.,  ist  (Koss  Highland)  Voluuteer 
Battalion  the  Seaforth  Highlanders;  Surgeon-Major  A.  Maci'HEE.  M  D., 
5th  (Glasgow  Highland)  Volunteer  Battalion  the  Highland  Llghtlnrantry; 
Surgeon-Major  T.  M.  Dawson,  ist  Lancashire  Royal  Garrison  Artillery 
<\olunteer8) ;  Surgeou-LieutenantrCulonel  A.  A.  Watson,  2nd  Voluuteer 
Battalion  East  LancaEhire  Regiment. 


Wital  ^tatisto. 


EPIDEMIC  MORTALITY  IN  LONDON, 
[Specially  contriedted  to  the  Beitish  Medical  Jouenai.] 
The   accompanying   diagram   shows   the    prevalence   of  the   princinal 
epidemic  diseases  during  the  second,  or  spring,  quarter  of  llie  year.    The 
fluctuations  of  each  disease  and  its  relative  fatality  compared  with  that  in 
the  corresponding  periods  of  recent  years  can  thus  be  readily  seen. 

Smatl-pox. — Five  fatal  cases  of  small-pox  were  registered  in  London  la&t 
quarter,  against  5,  none,  aud  5  in  the  three  preceding  quarters  ;  of  these  5 
aeaths,  3  belonged  to  LcwisJiam,  and  i  each  to  Hackney  and  Shoreditch. 
The  Metropolitan  Asylums  Hospitals  contained  4  small-pox  patients  at 
the  end  of  last  quarter,  against  3,  17,  and  20  at  the  end  of  the  three  pre 
ceding  quarters  :  32  new  cases  were  admitted  during  the  quarter,  against 
39, 23,  aud  3(3  In  the  three  preceding  quarters. 

Measles.— Tbe  deaths  from  measles,  which  had  been  370,289,  and  35410  the 
three  preceding  quarters,  further  rose  last  quarter  to  551.  but  were  278  below 
the  average  number  in  the  corresponding  periods  01  the  ten  preceding 
years.  Among  the  various  metropolitan  boroughs  this  disease  was  pro- 
portionally most  fatal  in  Paddington,  Fulham,  Shoreditch,  Poplar,  and 
Battersea. 

Scarlet  Fr.ver. — The  fatal  cases  of  this  disease,  which  had  been  81,  87,  and 
134  In  the  three  preceding  <|uarterf,  declined  again  last  quarter  to  119.  and 
were  17  below  the  corrected  average  number.  Scarlet  tever  showed  the 
highest  proporlional  mortality  last  quarter  in  St.  Pancras,  Flnsbury. 
Shoreditch,  Poplar,  Wandsworth, and  Camberwell.  The  numberoE  scarlet 
fever  cases  in  the  Metropolitan  Asylums  Hospitals,  which  had  ))een  2,127. 
2,349,  and  1,997  at  1  he  end  01  the  lliree  preceding  quarters,  had  risen  again 
to  2,444  at  the  end  of  last  quarter;  3.778  new  cases  were  admitted  during 
the  quarter,  agninst  3,278,  3.610,  and  3,122  in  the  three  preceding  <|uarters. 

ViphtheTia.—lhc  deaths  referred  to  diphtheria  in  London,  wliich  had 
been  150,208,  and  162  in  Ihe  three  preceding  quarters,  further  declined 
last  quarter  to  121,  and  were  223  below  the  average  number  in  the 
corresponding  periods  of  the  ten  preceding  years.  Among  tlie  various 
metropolitan  boroughs  this  disease  was  proportionally  most  fatal  in 
Hammersmith,  I'iusbury,  Shoreditch,  Bethnal  Green,  Stepney,  Southwark, 
and  <ireenwich.  The  number  of  diphtheria  patients  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  871,  800,  and  jiu  at  the  end  of  the  three 
preceding  quarters,  had  lurlher  declined  to  715  at  the  end  of  last  quarter  ; 
1,219  new  cases  ivere  admittid  during  the  quarter,  against  1,614,  1,566,  and 
1,42?  in  the  I  hree  preceding  quarters. 

iVlioopi7iif-C"urth. —The  fatal  cases  of  this  disease,  which  had  been  240. 
156,  and  4^6  ill  the  three  precedtnij  quarters,  further  rose  last  quarter  to 
530,  but  were  93  below  the  average  in  the  corresponding  quarters  of  the 


DEATHa  FBOM  EPIDEUIC  DISEASES  IN  LONDON  DUBINQ  TBB  SECOND    QUABTBR  OF  1905. 


SMALL  POX. 


APR. 


MAY 


JUN 


MEASLES. 


APR 


(ViAX 


SCARLET  FEVER 


APR. 


MAY 


JUN 


DIPHTHERIA 


A»PR 


MAY 


JUN 


WHOOPING  COUGH 


APR 


MAY 


JUIS 


FEVER. 


APR. 


MAY 


jurj 


DIARRHOEA. 


IVIAY 


Jt'N 


iw 


Honi,  -  Tb«  bUck  UOM  Ifeow  Ilia  rfooriteil  n 


._      ,  I   :itlii  from  eiwh  dlnMM  Uiirliiq  eiicb  wry-k  irf  Uicqiuvrlor.    Tk«  do«*Ml  lloM  litow  Ik* 

•VTra«t  luiiiilior  U  a>  vih  .  .li  tlio  ooiroHpaudtiiK  wMlu  ol  tlio  tm  ixMMUug  jeu-it  I'tQittf^- 


Ann.   12,   1905.] 


VITAL  feTATierice. 


t«n  preceding  years.  Among  the  various  metropnlitan  borout;hs  whoop- 
ing cough  was  proporiionally  most  latal  in  llammersmttli.  Fulham, 
IsllDgtOD.  Shoreaitch.  Poplar,  and  Soullnvark. 

"/"rier."— Under  this  heading  are  Included  deaths  from  typhus,  from 
enteric  fever,  and  from  lU-dellued  pyrexia.  The  deaths  referred  10  these 
dlfTerent  forms  of  "fever."  which  had  been  (jo.  m,  and  51  in  tlie  three 
preceding  quarters,  were  again  51  last  quarter,  and  were  39  tjclow  ihe  cor- 
rected average  number.  One  death  from  ill-defined  pyrexia  was  recorded 
daring  the  quarter  under  notice,  but  not -iny  from  lyphn;;.  The  highest 
death-rates  irom  "fever"  were  recorded  in  Fulham,  Chel«ea.  Hampstead. 
Betbnal  Green,  acd  Woolwich.  The  Metropolitan  Asylums  Hospitals 
contained  7"  enteric  fever  patients  at  the  end  of  last  quarter,  against  a-;?. 
150,  and  6S  at  the  end  of  the  three  preceding  quarters  ;  15''  new  cases  were 
admitted  during  the  quarter,  against  333.315,  and  173  in  the  three  pre- 
ceding quarters. 

Diorr/ioca.— The  =:o  deaths  from  diarrhoea  in  London  last  qnarier  were 
slightly  l)elow  the  average  number  in  the  corresponding  periods  of  the  ten 
preceding  years.  Among  the  various  metropolitan  borouglis  this  disease 
was  proportionally  most  fatal  in  Fulham,  Hackney,  Uolborn,  Bethual 
Green,  stepney,  and  Poplar. 

In  conchisioo.  it  may  be  stated  that  the  1.507  deaths  in  London  attributed 
to  these  principal  epidemic  diseases  during  tlie  qiiirter  ending  June  last 
were  more  than  30  per  cent,  below  the  corrccteU  average  luunber  in  the 
corresponding  quarters  oi  the  ten  preceding  years.  The  lowesi  death- 
rates  from  Itiese  diseases  last  quarter  were  recorded  in  Chelfea,  the  City 
of  Westminster,  Hampstead.  the  City  "f  London.  Lambeth,  iJepttord.  and 
Woolwich :  and  the  highest  rates  in  Paddlugton,  Fulham,  Shoreditch, 
Bethnal  Ureen.  Poplar,  and  Battersea. 


City  of  London.   170  in   Bethnai  Green. 
Shoredltch. 


'  a  in   Finsbury.  and   18.6  io 


VITAL  STATISTICS  OF  LONDON   DURING   THE  SECO.VD  IJUARTER 

OF  1905. 
[Spkciallt  Repohtkd  foe  xnE  British  Medicax  JorBSAL.] 
In  the  accompanying  table  will  be  found  summarized  the  vital  statistics 
of  the  metropolitan  boroughs  and  of  the  City  of  London,  based  upon  The 
Kegistrar-Gcneral's  returns  for  the  second,  or  spring,  quarter  of  the  year. 
The  mortality  figures  in  the  table  relate  to  the  deaths  of  persons  actually 
belonglug  to  the  various  boroughs,  and  are  the  result  of  a  complete 
system  of  distribution  of  ihe  deaths  in  public  institutions  among  the 
several  boroughs  in  which  the  deceased  persons  had  previously  resided. 

The  31. ';83  births  registered  in  London  during  the  three  months  under 
notice  were  equal  to  an  annual  rat«  of  27.0  per  i. coo  of  the  population, 
estimated  at  4,6S4.7g<  persons  in  the  middle  of  the  year ;  in  the  corre- 
fipondicg  quarters  01  tlie  three  preceding  years  the  rates  had  been  37.7, 
290,  and  38  I  per  i, coo  respectively,  the  average  rate  In  the  second  quar- 
ters of  the  ten  years  lEgj-tcoi  being  29. 1  per  1,0:0  The  birth-rate  last 
quarter  ranged  from  14.7  in  the  City  of  London.  16.7  in  the  City  of  West- 
loioster.  17.2  in  Hampstead.  ig.i  in  Kensington,  and  21.3  in  Chelsea  and 
in  Stoke  Newlngton.  to  33.1  iu  Bermondscy.  32  9  in  Bethnal  Green.  332 
in  Shoredltch.  33.6  in  Finbbnry,  and  ^6.5  in  btepney. 

The  iD.oi^  deaths  oi  persons  belonging  to  London  registered  last 
quarter  were  equal  to  an  annual  rate  of  138  per  i.ooo,  against  15  7.  14  2. 
and  14.3  per  1.003  in  the  three  preceding  second  quarters  ;  in  the  cor- 
responding periods  of  the  ten  preceding  years  the  mean  rate  was  is.Sper 
I.ooo.  The  death-rates  last  quarter  in  tbo  various  boroughs  ranged  from 
7  Q  in  Hampstead,  10  q  in  Wandsworth.  10.6  in  Le\risham.  ii  5  in  Green- 
twicb,  and  12. i  In  Deptiord,  to  16.3  io  Southwark,  16.5  in  Poplar,  16.6  in  tJie 


During  last  quarter  1.S75  deaths  were  referred  to  the  priDcipal 
infectious  diseases  :  of  these.  5  resulted  from  small-po.T.  549 from  messles, 
119  from  scarlet  fever.  117  from  diphtheria.  521  from  whooping  caugn. 
47  from  enteric  fever,  i  from  Ill-defined  pyrexia,  and  216  from  durrhoea. 
These  1.575  deaths  were  equal  to  an  annual  rate  of  1.34  per  1. coo.  against 
an  average  rate  of  i  9^0  the  corresponding  quariers  of  the  ten  preceding 
years.  The  lowe^-tdcftth-rales  last  quarter  from  these  infectious  diseases 
were  o  i3  in  the  City  of  London,  c  54  in  Woolwich.  0.57  io  I'eptford,  o  65  to 
Chelsea,  r  (.6  in  the  City  of  Wesimlnster.  073  in  Hampiicaid,  and  0.75 
io  Lambeth  ;  the  highest  rales  were  i  82  in  Bethual  Green.  1.85  to 
Paddington.  2.17  in  Falham.  252  In  Poplar  and  in  Hattersea.  and 
2.71  In  Shoredltch.  Of  the  s  latal  cases  of  smallpox.  3  belonged 
to  I.ewlsham.  and  i  each  to  Hackney  and  Shoredltch.  The 
greatest  proportional  mortality  from  measles  occurred  in  Padding- 
ton. Fulham.  Shoredltch.  Poplar,  and  Hattersea  ;  from  scarlet  fever  Io  St. 
Pancras.  Finsbury.  Shoredilch.  Porlar,  Wandsworth  and  Camberwell ; 
from  diphtheria  In  Hammers uiith,  Finsbury.  Shoredltch.  Bethnal  Green. 
Stepney.  Southwark.  and  Greenwich  :  from  whoopingK-ough  In  Hammer- 
smith, Fulham.  Islington.  SlioreiJilch.  Poplar,  and  Southwark  ;  from 
'•fB»er"ln  Fulliam.  Chelsea,  Hampstead.  Bethnal  Green,  and  Woolwich  ; 
and  from  diarrhoea  in  Fulham.  Hackney.  Holbom,  Bethnal  Green, 
Stepney,  and  Poplar. 

During  the  three  months  under  notice  i.5e4  deaths  from  phthisis  were- 
rcfiistered.  equal  to  .m  annual  rate  of  i  --Jpcr  i.cco:  the  rates  iu  the 
corrcspouding  quarters  of  the  three  preceedlnj;  years  were  i  52.  1.47,  and 
1.57  per  i,o5»  respectively.  Among  the  various  ineti«.»polUan  borooghs 
the  lowest  dcilh-ratcs  from  phthisis  last  quarter  were  recoriled  Id 
Paddlugton.  Hnnip^tcaJ.  Hackney.  Wandsworth.  Camberwrll,  and  Lewlt- 
ham  :  and  the  highest  rates  In  Holbom,  Finsbury,  the  City  of  London, 
Bethnal  (iiocn.  Poplar,  and  Southwark. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among  children 
under  I  year  of  age  to  registered  births,  was  equal  to  lo?  per  i.c  o  last 
quarter,  against  n  ;,  ic.\  and  107  in  the  tliree  precedin.L'  second  quarters 
the  mean  rate  in  the  corresponding  periods  of  llie  ten  prccedln;:  ycaxs 
was  II 3  per  I.ooo.  The  lowest  rates  of  infant  mortaltiy  were  recoroed  last 
month  in  Hampstead.  St.  Marylebone.  Stoke  Newington.  WandSAvorth. 
Lewishain.  and  Woolwich  ;  and  the  highest  rates  in  Paddington.  Kensing- 
ton. Hammersmith,  tlie  City  oi  London,  Shoredltch,  and  Poplar. 


THE  RKGISTr..\R<;EXERALS  QUARTERLY  RETURN. 

[SPBCIALLT  RBPOHTBD  >-0B  THB  BBITIsa  liBDlCaX   JOUBKAL.] 

Thb  Registrar-General  has  jost  issued  bis  return  relating  to  the  birth.! 
and  deaths  in  the  second  quarter  of  this  year,  and  to  the  marriages 
during  the  three  months  ending  March  last.  The  marriage-rate  dnnng 
that  period  was  equal  to  10  7  per  i.coo  of  Ihe  population,  and  was  o  f  per 
I  oco  below  the  average  rate  in  the  corresponding  quarters  of  the  ten 
preceding  years. 

The  births  registered  in  Ecgland  and  Wales  during  Ihe  quarter  ending 
June  last  numl>ered  236. 7<  7.  and  were  equal  to  an  annual  rate  of  27  $  per 
I. coo  of  the  population,  estimated  by  the  Keglstrar-General  to  be  34.151.977 
persons  in  the  middle  of  the  year.  In  the  second  quarters  of  the  tcu 
preceding  years  the  birth-rate  had  averaged  29  4  per  i.oco.  1  he  birth-rate 
last  quarter  ranged  iu  the  several  counties  from  21.3  in  Sussex,  1 1  8  ia 
Cornwall,  22.0  in  Uerefordshire,  23.1  In  Bedfordshire,  23.4  io  Oxfordshire. 


AnalytU  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deathi  oocurriry 

in  Public  Institutions  during  the  Second  Quarter  of  190o. 
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and  2',  J  in  Devonshire  and  Somersetshire,  to  31  q  in  Staffordshire,  32.4  in 
.  CarmaftheasHire,  326  In  Northuuiberland,  3«  g  in  Durham,  352  in 
Glamorganshire,  and  35  8  in  Monmouthshire.  In  seventy-six  of  tJie  largest 
English  towns,  including  "London,  the  birthrate  last  quarter  averaged 
23.3  per  i,co3,  being 07  per  i.oooiu  excess  of  the  general  English  birth- 
raie.  In  London  the  rate  was  27.0  per  i.coc.  ivhiie  ii  averaged  20-2  per  1,000 
in  the  seveoty-live  other  large  towns,  and  ranged  from  17.3  in  Bourne- 
laoutb,  179  in  Hastings.  190  in  ttorosey.  20.2  iu  Halifax.  21  3  in  North- 
ampton, and  21.7  iu  Burv  aud  in  Bradford,  to  34  7  in  Sunderland,  35  o  in 
iliddlesbrough  and  In  Tynemouth,  35.2  iu  Sc  Helens,  and  38,6  in 
B  bond  da. 

Tlie  births  registered  in  England  and  Wales  during  the  quarter  under 
notice  exceeded  the  deaths  by  113  726  ;  this  represents  the  natural 
iocreasfi  of  the  p  ipulation  during  tliat  period.  From  returns  issued  by 
the  Boird  of  Trade  it  appears  that  114.715  emigrants  embarted  during  the 
three  months,  for  places  outside  Europe,  from  the  various  ports  of  the 
United  Jviogdom  at  which  cmigraiion  officers  are  stationed.  Of  these 
!3*,7<5  emgraots,  31,356  were  English,  13.315  were  Scottish,  and  16,972  were 
Irish,  whUe  52,902  others  were  of  foreign  nationality.  Compared  wilh  the 
averages  iu  the  corresponding  quarters  of  the  three  preceding  years,  the 
proportion  of  emigrants  in  the  population  of  the  several  ports  of  the 
United  Kiagdo:n  showed  an  increase  of  17  i  percent  English  and  of  31.1 
per  cent.  Scottish,  while  the  Irish  emigrants  decreased  5  2  per  cent. 

During  ths  second  quarter  of  the  year  the  deaths  of  123  041  persons  were 
registered,  equal  to  an  annual  rate  o£  14.4  per  i.ooo  persons  living ;  this 
rale  was  i  i  per  i.oco  below  the  mean  rate  in  the  corresponding  periods  of 
the  ten  preceding  years,  aud  was  below  the  rate  ia  the  second  quarter  01 
any  other  yeir  00  record.  The  lowest  county  death-rates  last  quarter 
were  11.3  in  Middlesex,  n  s  iu  Essex.  11-6  in  Surrey,  11  8  in  Bedfordshire. 
and  II  9  In  Hertfordshire  and  Buckinghamshire  ;  the  highest  rates  were 
r6  3  in  the  North  Riding  of  Yorkshire,  16  6  iu  Monmouthshire  aud  in 
Carmarthenshire,  16.7  in  Glamorganshire,  and  19  2  in  Denbighshire.  In 
seventy-six  of  the  largest  English  towns,  with  an  aggregate  population  of 
more  than  fifteen  and  a  half  millions,  the  mean  rate  of  mortality  was 
14.7  per  1,000  ;  in  141  smaller  towns  containing  in  the  aggregate  about  four 
and  three-<iuarter  million  persons,  the  death-rate  was  13.6  per  i,doo  ;  while 
iu  the  remaining,  and  chiefly  rural,  parts  of  England  aud  Wales,  the  rate 
was  14  5  per  1,000.  In  London  the  death  rate  was  143  per  1,000.  while  it 
averaged  14  9  per  i.oco  in  the  Bevcutyfive  other  large  towns,  and  ranged 
from  7.1  in  Horn=ev,  3  4  inleyton.S  7iu  King's  Norton.  9.4  in  Hands  worth 
<Stafrs\  9.8  in  Will'esdeD,  and  0  9  in  East  Ham,  to  18  5  in  West  Bromwich 
and  in  Wigan,  19  s  in  Oldham,  20.0  In  Tynemouth,  21.4  in  Middlesbrough, 
and  22.4  in  Mprtnyr  Tydfil 

The  125,041  deaths  from  all  causes  in  England  and  Wales  last  quarter 
included  10,194  which  were  referred  to  Oie  principal  Infectious  diseases  : 
of  these,  3  894  were  attributed  to  measles,  2,300  to  whooping  cough  1,189 
to  diarrhosa,  1,096  t«  diphtheria.  856  to  scarlet  fever,  61S  to  •■fever"  (prin- 
cipiUv  enleric),  and  3=  to  smallpox  The  rate  of  mortality  from  measles 
excecdi  d  the  average,  while  that  from  each  of  the  other  principal  Infec 
'ions  diseases  showed  a  decline.  Of  the  32  fatal  cases  of  amall-pox,  5 
belonged  to  London,  4  to  Southampton,  aad  3  to  Bradford. 

The  rate  of  Infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  i  year  of  a^'«  to  registered  births,  was  equal  to  ic6 
per  i.o"3,  ag^inat  an  average  rate  of  121  per  i,voo  in  tiie  corresitondlng 
quiriers  of  the  ten  precediug  years,  Iu  the  several  counties  the  I'alcs  or 
infant  morlaii'y  ranged  from  63  in  Hertfordshire,  69  iu  Dorsetshire,  70  in 
"Wiltshire,  71  in  Surrey,  and  76  iu  Herefordshire,  to  119  in  Monmoulhshire, 
120  in  l.iocashlrc  and  in  Diu-hain.  122  in  StaiTiirdshire,  127  in  Dertiyshire. 
and  125  in  Glamorganshire.  In  the  seventy-six  \s,Tfe  towns  the  mean  rale 
wa9  112  per  1,000 ;  in  London  the  proportion  was  equal  to  105  per  i.oco, 
while  It  averaged  11?  In  the  seventy-five  othfir  large  towns,  and  ranged 
from  55  in  Hornscy.  63  In  Lejlon,  71  in  Handsworth  (Staffs),  76  in  Burton- 
on-Trent,  and  78  In  Croydon  and  In  Brighton,  to  146  in  Tynemonth,  148  in 
Oldham,  130  In  Halifax  aLd  in  Khondda,  161  in  Merthyr  Tydfil,  aud  162  in 
Ilsnley. 

Tlw  mortality  in  England  and  Wales  during  the  three  months  under 
□  ottce  among  pert im<  aged  between  i  and  Co  years  was  equal  to  an  annual 
rate  of  7  6  per  1.00c.  of  the  poi'Ulatjon  cstiinatcd  to  be  living  at  this  group 
of  ages,  and  wss  o  9  per  i.c*.-^.  below  the  rale  iu  the  ten  preceding  second 
qnartors  fn  the  scTenty-slx  largo  towDH  the  death  rate  at  this  group  of 
age^averagod  B  3  pfir  1,0--. :  to  Ijmdnn  this  do&th-rate  was  8.1  per  i.ooo, 
while  among  the  sffvonty-flve  other  large  towns  the  rates  ranged  from  -^  4 
In  Horrisey,  3  -iln  Kmg'.s  Norton,  4.2  In  Lcytou.4.-,  in  flaiidsworth  (Stalls), 
<;  1 1n  Wllle«de".  «nd  ;  <■.  in  East  Ham.  tn  hi  iu  Sunderland,  hi  iu  Tyno- 
luoutli.  II  6  In  West  llromwioh,  13  ;  iu  Oldham,  13.7  la  Middlesbrough, and 
13  8  in  Merthvr  Tydfil. 

AmoDK  pemouH  a^ed  60  years  and  apwards  the  deftth*rate  last  qimrtin* 
was  equ«I  to  61.7  per  i,co<j  of  the  estimated  population  at  this  age-period, 
tieUig  3.3  per  i.oos  lower  than  the  average.  In  London  the  rate  was  61  7 
per  i,coo.  wlill©  antoitg  the  MCviMity-llveollier  largo  towns  It  ranged  from 
41  1  to  Lovtou,  47  3  111  HoruHOV,  47  6  in  WaUall,  and  50.7  In  Willnsden.  to 
Hv.C  In  Mlddlnbrniigh,  80.7  In  rreslon,  81  9  In  WIgan,  82.3  In  JiuddersllcId, 
and  '1  8  In  Kucbdnlo. 

TliB  m"a'i  l«?"i|"raiure  of  the  air  during  last  quarter  dlfTereil  hut 
nllghtlyfrnm  the  avurage  The  rnlufall  ineasurcd  Iu  London  durlni.'  the 
qa*rior  ■mounted  to  7  3  In  .  being  1.8  In  .  or  31  p«r  <'<!nt..  in  excess  of 
tlie  avorsi'O.  The  duration  of  brlRht  nnnnhloo  In  Loudon  was  487  hours, 
wlilch  iT»a  almost  Identical  with  the  average  amount. 


HEALTH  OF  llNffl.fSH  TOWNB. 
Xir  eCTenly-ii'x  of  the  lnn^fht  l''nfflUb  towns.  liiehuHng  London,  R.710  births 
atid  5,(^^"  deaths  were  roi^lstercd  during  the  xvet-k  oiiiting  Haturday  Inst, 
AugM4r5ih.  The  annnal  rate  of  irinrlHltly  whieti  hA<l  hoen  13  g,  13.4  and 
15  o  per  i.KKi  111  the  tbren  preeedliig  wiiokN,  Itirllior  ro'.e  last  week  tr»  17  o 
per  i,^>oo  Tno  rates  In  llio  KPvcml  Iowiib  mntfcd  liuni  <.  o  In  King's 
.^firlnn,  7  4  In  llornpe\-  and  in  heading  7  '.  In  llntulnworili  (ytaflii ).  7  <>  in 
ilournemo'ith.  9  o  111  Wallli  \ni''tow.  In  .N'orthminptrtn.  and  In  (irral  Yar- 
moiitb.o'j  IriCrofdon.  and  ,,<.  in  Loy'on.  to  jj  8  In  Wot  Ham,  »i  0  In 
Warrlnctoii.  21  j  In  Wl.  Ileliuis.  -ji  .  In  Wlifm".  »3  7  In  Grlmstiy,  24  i  In 
Bontlx,  7(..  In  Tvunmotith.  ai  4  lo  Hiix'l.  port,  ir, ,,  In  Wn»l  nromwleli.  it  4 
Id  ."hnrtli'ld  and  "t  1  In  Khondda  Ol  Ihc  donthii  tn  KiKinilda,  71,  were  due 
to  th**  Cfilllflry  oxplosinn  at  Walt^towti,  ICtelnrllnK  Ihr'to  clnalli",  the 
rate    vroiitd    have    boon    293.     Iti  London    II10   dralli  rato   whh  i*,t,   per 

l.^r.  -   While    I'    ftvernped   17'     !li    I  he  '*r  ver.  I  v  II  \  e   e'liri-    laree   tnWIIS.      "The 

do«'  ■  t  1  o  per  1  o.n 111 

t>ie  ei|tial  to  4  3  per 

1,0a-.  ■ -      .  _       .    --.-.- -  :l.o  rales  ranged 


upwards  tOQ.o  in  Birkenhead,  9.2  in  Liverpool,  ti  uiuBootle,  i2.oin  Wigin. 
13. 1  in  West  Sara,  i:,  s  in  <;rimsby.  14  9  in  Slieffield,  and  15.4  in  Khoiidda 
Measles  caused  a  death-rate  of  5.2  in  Barrow-ia-Fui'uess  ;  scarlet  fever  of 
12  in  J3lackt>urn  ;  whooping-coijgh  of  1.3  in  Khondda,  1.5  in  Oldham,  aud 
I  6  in  West  Ham  ;  and  diarrhoea  of  7.6  in  Liverpool,  S.i  in  Birkenhead,  11. o 
in  West  flam,  116  iu  BootJe,  120  iu  Wigau,  129  in  Khondda,  13.0  in 
Grimsby,  and  14.2  in  Sheffield.  The  mortality  from  diphtheria  and  from 
"  fever  "  showed  no  marked  excess  in  any  of  the  large  towns.  One  fatal 
ease  of  smallpox  was  registered  last  week  iu  Birmingham,  but  none  In 
any  other  of  the  large  to'.s-ns.  The  Metropolitan  Asylums  hospitals  con- 
tained 2  small-pox  patleuts  on  Saturday  last,  August  sth,  against  4,  3,  and 
3  on  the  tliree  precediUR  Saturdays  ;  3  new  oases  were  admitted  during  the 
week,  against  2,  noue,  ai;d  none  in  (lie  Uiree  preceding  weeks.  Thenumber 
of  scarlet  fever  cases  remaining  under  treatment  in  these  hospitals  and  In 
the  London  B^ever  Hospital,  which  had  been  2,520,  2,485.  and  2,550  at  the 
end  of  the  three  preceding  weeks,  Imd  risen  again  to  2,632  at  theendof 
last  week ;  366  new  cases  were  admitted  during  the  week,  afainst  356,304, 
and  352  in  the  three  preceding  weeks. 

HEAETH  OF  SCOTCH  TOWNS. 
DcHivn  the  week  ending  Saturday  last,  August  5th,  025  birtlts  and  496 
deaths  were  registered  m  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  murtality  iu  these  towns,  whicli  had  been  14  3,  ts.2,  and  15-3 
per  I, ceo  in  the  three  preceding  weeks,  fell  lagt  week  to  14  8"per  i,cco,  and 
was  2.2  per  i.coo  below  the  mean  rat©  during  the  same  period  in  the 
seventy-six  large  English  towns.  Amot3g  these  Scotch  towns  the  death- 
rates  ranged  from  i  7  iu  Aberdten,  and  10  2  in  Leitb,  to  16.8  in  Perth,  and 
1S.3  in  Paisley.  The  death-rates  from  the  principal  infectious  diseases  in 
these  towns  averaged  2.8  per  i.cos.  the  highest  rates  being  recorded  In 
Greenock  and  Glasgow.  The  244  deaths  registered  in  Glasgow  included 
10  which  were  refericd  to  measles,  2  to  diphlheria.  4  to  whooping-cough, 
and  ^6  to  diarrhoea  Two  fatal  cases  of  measles,  5  of  wliooping  cough  aud 
9  of  diarrhoea  were  recorded  in  Edinburgh  :  2  of  whooping-cough  at  d  2  of 
diarrhoea  in  Dundee  ;  3  of  diarrhoea  in  Paisley ;  4  of  diarrhoea  in  Lelth ; 
and  3  of  diarrhoea  in  Greenock^ 

HEALTH  OF  IRISH  TOWNS. 
OUKiNfi  the  week  ending  Saturday,  July  15th,  484  births  and  ^38  deaths 
were  registered  in  six  of  the  priucipal  Irish  towns,  against  4SS  "births  and 
303  deaths  iu  the  preceding  period.  Cho  mean  auuuaj  deatii-rate  iu  these 
towns,  wliieh  had  been  18. z,  16.4,  aud  13.6  per  i  000  in  the  three  preceding 
weeks,  rose  to  1S.3  per  i.coo  in  the  week  under  notice,  this  figure  being 
5  4  per  I  coo  higher  than  the  mean  aunual  rate  iu  ttie  seventy-six  English 
towns  for  the  corresponding  period.  The  ligures  ranged  from  87  in 
Londonderry  to  23  4  in  Waterford.  The  zymotic  death-rate  during  the 
same  peiiod  and  in  the  same  six  Irish  towns  averaged  1.7  per  i.ooc,  tbe 
highest  figuie— 2.7— being  registered  in  Limerick,  while  Waterford  regi- 
stered no  deaths  under  this  beading  at  all.  The  deaths  from  diarrhoeal 
diseases  numbered  29  iu  all,  being  about  equally  divided  between  Dublin 
and  Belfast. 

During  the  week  ending  Saturday,  July  22nd,  539  hirtbs  and  330  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  against  484  births  aud 
3j8  deaths  in  the  preceding  period.  The  mean  annual  de«.th-rate  in  these 
towns,  which  had  been  16.4, 13.6.  and  18.3  per  1,000  in  the  three  preceding 
weeks,  fell  to  14  8  per  i,coo  in  the  week  under  notice,  this  ligure  beiug  1  4 
per  1,000  higher  than  the  mean  annual  rate  iu  the  seven ty-slx  Euglish 
towns  for  tlie  corresponding  period.  The  figures  ranged  from  0  6  in  Cork, 
and  9.9  in  Locdmiderry,  to2o  i  in  Uublio,and  30.0  in  Belfast.  1  he  zymotic 
death-rate  during  the  same  period,  and  in  the  same  six  Irish  totms. 
avciMged  i  s  per  i,oor),  or  0,1  higher  tlan  during  the  piceeding  week,  the 
highest  fieure— 3.0— being  registered  iu  Belfast,  while  Cork  and  Limerick 
registered  no  deaths  under  this  heading  at  all.  llio  tJtal  deaths irom- 
diarrhoeal  diseises  equalled  25 

During  the  week  ending  Saturday.  July2gth,  5.19  births  and  367  deaths 
were  registered  in  six  of  the  priucipal  Irish  towns,  against  539  births  »ud 
310  de&tlis  in  the  preceding  period.  The  mean  annual  death-rate  in  these 
towns,  which  had  been  13.6,  18.3.  and  14. S  per  i.coo  Iu  the  three  preceding 
weeks,  rose  to  17.9  per  i  o«o  in  the  week  under  notice,  this  ligure  being  2.0 
pur  i.roo  higher  than  the  mean  annual  rate  iu  the  seventy-six  English 
towns  for  the  eorrespniiding  period.  The  fiiiures  ranged  from  12,4  in 
Londonderry  and  13  6  in  Waterford,  to  20,8  in  Dublin  and  22.0  In  Dellast. 
The  zymotic  death-rate  durlug  the  same  period  and  In  the  same  six  Irish 
towns  averaged  7.6  per  1,000,  or  0.8  per  1,000  higher  than  during  Ihopreefd 
iiig  period,  the  highest  ligure— 5.8- bei>  g  registered  in  Helfasl,  while 
Limerick  recorded  00  deaths  under  this  heading  at  nil.  The  deaths  from 
diarrhoeal  diieasQs  reached  58  tbroughout  the  country.  ''        i     ' 

TkiA  lift  0!  tticanciei  i»  comtyiUd  Jrom  iMir  advert ttnticnt  oolumtu,  wkert  fuli 
tarticutnrf  wiU  lie  Jomid,  To  enturc  notice  <n  thla  column,  odMrUMmnM 
mutt  lie  received  not  kUer  tlian  Iheflmt  pott  on  Wedittedav  momlne. 

VAOANCrEH. 

BIRMlNdllAM      GENKUAL      llO.si'ITAL  -  Two      IIoiiHi    riiyslolaue. 

Bilary  at  the  rutu  nf  jiso  per  oununi  each, 
BOUKNEMOUTH:     KOYAL    'VIOTOKIA    HOSl'lTAL.-Uouio-SiinJOon, 

Hilary,  /Cnx  per  auuuui. 
HIlAOrUKI)    KOYAL    INl'IKUARr.-HoiiSO-SiirgooD.    Salary, /ion  per 

iinni'ni. 
CHESTEUnEM)     AND     NoItTfl      DKKBYSlllRi;      IIOSPITAT,    AN1> 

WrePKNBAltY.    Junior  llKUBeSurgcou.    Salary  at  the  rate  of  /jjoyor 

nDDQni. 
DOUGLAS:  NOHLE'BISLE  OF  M*N  HOSPITAL  AND  l)I81'EN8iRY.— 

lleitdanl  llonse-Burgoun.    Kalary,  £90  per  Riuiuni, 
EXETER  CITY  ASYLUM.-  AssliUnt  Medical  Onicer.    Salary,  ;(i5o  per 

aunom. 
<;UILUFORI):     KOYAL    BI'RKEY    COHNTY     HOSPITAL     (i) ,  Hon8»- 

Hnrpenn      d)  Asmslant  House  Siirdnon.    gnlary,  /no  and  £if  Pl'l* 

111  •   -lively. 

HVi  IIV   INFKiniDlIB    DIHEASEH    IIOflriTALS.- Aselslanl 

I  ilicttl  OlUcex.    Salary,  ,(i'opor  aonuiu, 
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XJVKKPOOL  ZYE  AXD  JiAR  INriBlLAKY.— Houao-Sargcon.    SaUrj, 

£io  per&DLUni. 
AIANCrt£3TEK.CaiT^DRi:X'3  H03PITAL.  rcndlebury— Juiilor  Kenidcnt 

Medl.il  Oaiccir  lor  MX  niontlifl.  eligihlo  lor  eltciiou  as  Senior.    S»lary 

a'.LliO  ra^e  oi  i;joancJ  jCiao  per  annum  ropcctively. 
aiERTHYK  TYUriL  URBAN  DISTKICT  COUNCIL —Medical  Officer  ot 

Healtlj  and  superimendeutof  tlio  Isolation  Hospitals.    Salary,  .£400, 

r'«'.:;;'  to  C^^  per  annum. 

r>:r,  Vpox-tynt;:   university  of  Durham  college 

IXE.— Lecturer  ou  XlediealJmisprudeiice. 

SO^  -  -^ jN:  royal  south  HA>-IS  ANU  SOUTHAMPTON  HOS- 
PITAL.—House  Physician.    Salary,  ;£ico  per  anaum. 

SI.  PETERS  HOSPITAL  FOR  STONE,  Ucurictta  Slrcot,  W.C.— Junior 
House-burgeon.    SiJ.»ry  at  the  rate  of  i;o  per  annuui. 

TONEMOUTil  COUNTY  iiOKOUUH.—Medlcii  Officer  of  Heallli.  Salary, 
jC;:o,  rising  to  a'ico  per  amuiu. 

V0KK  CITY  LU.SAIIC  ASYLUM.— aatideiit  Medical  Officer.  Salary, 
y;4oo  per  annum.  

APPOINTMENTS. 
i3Aj2KBB,  L.  E.  H.  R,,.M  R.C.3.,  LR.C.P.,  District  Medical  Officer  of  Uie 

Kington  Union. 
BEMiY,  G..  M  R.C.S  ,  M.R.C.P.tond..  Resident  Assistant  Medical  Oilicer 

oi  Uie  Ecclesall  Bierlow  Union  Worfehouse. 
BLiJiiMac,  J..  M.D,  BA.,  B  C  Cantab.,   Honorary;  Anaesthetist  to  St. 

Marj's  ITospUal,  Paddiogton,  W. 
BONKfcv,   Victor.  MS,    M.D..    B.Sc.Lond..  F.R.C.S.,   M  R.C.P.,   Emdon 
/  RofearcU  Scholar  to  the  Cancer  luvesUgatioa  Department  cf  the 

Middlcse^i  llospital. 
COOJdBs.  C»rey,  M.O.,  B.S.Lond.,  Physician  to  Out-patients,  Children's 

Hospital,  Bristol. 
CaawTOBD,  J.  D  ,  M.D.,  District  Medical  Officer  of  the  Dartiord  Union. 
£a£ON,  H.  L  ,  M.D.,  M.S.Lond.,  Assistant  Opbtbalmic  Surgeon  taOu>'3 

Uospilal. 
EcsaESLtY.  Major  Edward  Arthnr.  M.B.,  CM  ,  Clinical  Assistant  to  the 

Hospital  for  Disease?  oi  the  Skin,  Bla.  kfriars. 
£1x13.  P.  W.,  M.B.,  Resident  Assistant  Medical  Officer,  Sonthwark  Onion 

loilrniarv. 
Evans.    Thomas.    M  D  .  Clinical  Assistant  to  the  Hospital  lor  Diseases 

ot  the  Skiu,  Blactlriars. 
CAKanuA£i<oii,  C.  H.  C  ,  L.K.C.P.  and  S.Kdin..  District  Medical  (JfDcer  at 

Porliuaria,  Jamaica,  vice  J.  A  L.  Calder,  M.B  ,  C  M.Edin. 
KLBsitKO,  W.  L.  R.,  M.K.C.S.,  L.li  C.P.Lond.,  District  Medical  Ofl.cer  of 

the  Guildford  Union. 
FOBBRS.  J.Grsham.  M.D.Cantab.  M  R.C  P ,  Assistant  Physician  to  the 

—  Royal  Hoipital  for  Diseases  01  the  Chest,  City  Road.  EC. 

<}OLr>iK,    E.    M.,  M.D  Edla  .  Visiting   Surgeon  to  the  Royal  Merchant 

Seameu's  Orphanage,  Snaresbrook. 
Hatcock,  W  J.,  MR  C.S.,  L.R.C  P.Lond  .  Ccrtifyini?  Factory  Surgeon  for 

the  ataly bridge  District.  Co.  Chester,  aud  Medical  Officer  ct  Health, 

—  BULlytHridge  Town  Council. 

Hatfikld,  J.  R.,  L  R  C  P.  and  B.Edln.,  District  Medical  Officer  oi  the 

Newton  Abbot  LnioD. 
MgMni,v  A  ,  M.B.,  Ch.B  Aberd.,  Resident  Assistant  Medical  Officer,  West 

Derby  Union  Infirmary. 
21L1.,  Miss    E.,    M.B.,    B.6.,   Assistant  Medioal   Offloer,    Parish  ol  St. 

Paocras. 
HILT..  R.  A.  L..  M.R  C.S..  L.R.C.P.Lond.,  Certifying  nctory  Surgeon  for 

the  Wimbledon  District. 
HouBi.  A.  R.,  M.R.C.S.,  L.R.C.P.,  Second  Resident  Assistant  Medical 

Oilicer  of  the  Paddiogton  Parish  lolirniary  and  Workhouse. 
X,AFAOi!.  C  P.,  M.D.Vict .  Medical  OUicer  to  the  Out-patients' Department 

01  the  Manchester  children's  Hospital. 
LACRiR,  Heury,  M  B  Melb  ,  Honorary  Assistant  Pbysician  at  tlie  Alfred 

Hospital,  Victoria. 
SlAcoouMAC,  W.  L.,  M.B.,  B.S.Vict.,  Resident  Assistant  Medical  Officer, 

Wandsworth  Union  lutirmary. 
McGavim,  Lawrle,  F.R.C  S.Eug  .  Surgeon  in  charge  orin-patieuts  on  the 

SlsiTof  the  Dreadnought  Hospital,  Greenwich. 
MACKRSziK.  J  C  ,  L  R.C.P.  and  S.Edln.,  District  Medical  Officer,  Cleobury 

Mortimer  Union. 
MASON,  A.,  M.K.C.S.,  L.R.C.  P.,  Medical  Officer  of  Health,  Borough  of 

Deal. 
MarRicK,  W.  B.,  M.R.C.S.,  L.R.C. P.,  Clinical  A»etstant   to  the  Chelsea 

Hospital  lor  Women. 
MAY.4AKD.  F.  P.,  Major,  I  MS,  M  B.Durh..  F.B.C.8  ,  Opbthalnilc  Surgeon 

aud  Professor    of   Ophthalmic  Surgery    to    tlie    Medical    College. 

Calcutta. 
MOKGAN,  Thomas  Howard,   F.RC  S.Edln.,  Honorary  Assistant  Surgeon 

to  the  Hospital,  Brisbane,  ijuecnsland. 
MoBKTON,    Joseph.    MB.    Medical    Oilicer    of    the    New    Nortliwlch, 

Wlnsford,  aud  Middlcwich  Juiut  IsoUtlou  Hospital. 
Oli\kb,  W.,  MB.,  B.S.,  District  Medical  ufflcor  of  the  Durham  Union. 
Pabut,  L.  D  .  L.R.C.3..  L  M.Edin.,  GoTcmment  Medical  Officer  aud  Vao- 

cinator  at  Picton,  N.S.W.,  vice  Dr.  G.  Read,  rosigued. 
RICE,  R.,  M.R.C.S.Eng.,  L.S.A.,  Medical  Officer  oi  HeulOi.  WanUgo  Rural 

District. 
RoitERTs.  E,  M.R.C.S.,  L.R.C.P.,  District  Medical  OUiosr  of  the  Cam- 

bcrwell  Parish. 
Honis.soN,  Frank.  M.D.,  D.P.H.,  Deputy  Medical  Offloer  of  Health  tor  tlie 

City  01  Westminster. 
Robinson,  W.,  L.K.C.P.  and  S.,  Clinical  Assistant,  Chelsea  Roepltal  for 

Women. 
RoDEBicK,  H.    Buckley,  M.D.,  B.C.Cantab.,  Clinical    Assistant  to    the 

Chelsea  Hospital  lur  Women. 
RossKR,  J.  S.,  M.D.Glasg.,    D.P.H.,    District   and    WorkbcOM  Mcd,lcal 

Officer  of  the  Llandovery  Union. 


SATCunEi-L^  Hubert  J,  r.BC.S. I.,  L.R.C. P.I.  Medical  Officer  and  l*ahUo 

Vaccinator  to  Fullcrtoc  DUlrlct.  isotton  Union. 
SwAiN.'O'N.  J    M    G..  F.K.C  3.,  Astisiaut  Suiiieon  to  the  North-Eastero 

Hospital  for  CbUdreu,  Hackney  Road. 
TA'ii.oB.  M.  R..  M.R.C.3.,  L. R.C.P.,  Medical  Officer  of  HeaUb,  Boroagti  ol 

Helston. 
TiTOMAs.  Albert  E  .  M.B..  B  Choxford,  D  P  H  ,  Medical  OfBcer  of  Heallb 

lor  Chester,  viceG.  A.  Kenyou,  L.R  C.P.Lond.,  V  R.C.8. 
THOMAS,  n  J..  M.K  C  S..  L.R.C.P.,  D.P.U.,  District  Medical  Offljer  of  the 

Mcrtbyr  Tjdtll  Colon. 
Tboua«,  L.  Rirkby.  M.R.C.B.  and  LRCPLond,  Anaesthetist  to  the 

Blrniiiighau  and  Midland  Hospital  for  Women. 
Ttvf.coTK.  Frank  Edward.  M.D. Vict.,  Medical  Registrar  to  the  Han- 

ciiesler  Royal  lutirmary. 
Witrinv,  S.,  M.D.,  B.Ch.Oxon.,  District  Medical  Officer  ot  the  FetcnfieM 

Union. 
WU-LiAMs.  Arnold  W'nkelried,  MB.,  CM,    DP.H.,  RC.PS,    Qlnical 

Assistant  to  the  Hospital  (or  Diseases  of  tlie  Skin,  BlarkfrlxTs. 
WoouNotroH,  Robert  E,  M  B.,  CM.,  Seuiir  Medical  Offi -er  at  the  Coast 

Hospital,  aydney.  N.8  W.,  vice  Dr.  W.  Stevens,  resigned. 
Yoc.tTr.  Leonard.  MB,  Cli.B.Vlct.,  D  P.H  ,  Certiijlng  Fictory  Surgeon 

lor  the  Prescoit  District,  co.  Lancaster. 


BIRTHS,  MABRLiaSS,  AND  DEATHS. 

The  charge  /or  iiucrting  announcfmerUe  oj  BirtKt,  Marriaees,  aid  DcaUt  U 
it.  Sd.,  uihicli  turn  fhtndd  bt  fortcaraal  in  porf-cJIUx  ordert  or  lUtnpt  wUh 
the  rmlUx  nol  later  than  Wednttday  momtng,  in  order  to  enmrt  intertion  ta 
the  curretU  ittue. 

BFKTHS 

HOWI.BTT.— On  July  gib.  at  i(,  SprlngBeld  Road.  Kings top-on-ITn mar, 
the  wife  of  Bernard  F.  Howleti,  M.K  C  S.,  L  R  C  P..  of  a  daughter. 

LBGiiE— On  tlie  6th  August,  at  iS.  Cheyne  Row,  Chelsea,  the  wile  o( 
Thomas  M.  Lcggc,  M.D.,  of  a  sou. 

Sealr  —On  July  jth,  at  Oakfield,  Ceres,  C.  C.  the  wife  of  E.  A.  Seals. 
M.D.,  of  a  daughter. 

DEATH. 
GBOsrBNOB.— On  JulyaSth,  at  Arusidc.  Westmorland.  Frederic  Ingnm 
Grosvenar.  B. A. Cantab..  M  R.C  3.  and  L.R.C.P..  lau  Captain  (Medical 
Department)  S.A.c,  ."ged  33  years,  youngest  sou  ol  Ficderlc 
<;ro8venor,  nephew  and  adopted  son  of  Dr.  and  Mrs.  Alfred  Odartu 
Grosvenor.  of  the  Tower,  Priory  Road,  West  Hampstead. 


DIARY    FOR   NEXT   WEEK. 


pwsT-GitAnrATK  roritscs  .*xd  lErTriiCM. 

WHST  LOKDOK    PObT.QHADCATR   Cou.kt»B,  We«t  LoudoD  Hospital.  HaB- 
mersmith  Road,   W.— The  following  are  t:  ..enta 

for  next  week:  Mouday.  ^  p.m.,  Medlc»  .rsday, 

5  p  m  .  Surgical  Treatment  of  Ascites  ;  u  >  p.m., 

•I'obacoo  .\mblyopla  :  Thursday.  4  p  m  .  !^i;rsic»i  Cases; 
PrldAV  ;  p.m.,  Coiumoa  Symptoms  of  Ilixoat,  Nose,  and 
E.T1'  Diseases.  ' 


BOOKS,   Etc.,   RECEIVED. 

Handbucli     der   gerichtllchcn    Medlzin.      Hrrausgegebrn    von    Dr.    A. 

Sclimidtinann       Unter  roitwiikuug  von   Drs.  A.    Haherda.    Ko.  kcl. 

Waciiiio)/..  Puppc.  ;^iomke.  Ungarund  SlemcrliDg.     Neuntc  Ai^!i«i.o 

des  Casper- Liniaii'scbeu  Handbuclies.    Erster  Band.   Berliu  :  Augutt 

Hirscliwald.     1.335.     M.24. 
Carnations.  PIcolcos.  and  Pinks.    Second  and  revised  edition.    By  H.  W. 

Weguelui.  F  R.H  8    Loudon  :  W.  H.  and  L  Colliuprldgc.    1  >:.s.  >s.  Cd. 
Le  CcUuloide  en  Orlliop<.'dle.   Par  le  L>r.  L.  dn  Molier  de  Labaril.e.  Paris : 

Yigot  Fiisres.    i9>5.    Fr.6.s.. 
L'Evaluatlon  dcs  IncapaoUi's  Pennanectes  tjasccs  sur  ' 

Fouctlons  ouvricres  des  diverse?  panics  du  corps    r 

Rapport  pxcsCDti-  au  Cougrt^s  Medical  inlernatloi    1 

du  travail.  LIcko  wrs-    Bruxelirs:  Imprimeiie  Sc'.eiil^. 

Sovcreyns  ;  and  Paris;  Vlgol  Fn'rea.    1905.    Fr.  1.50. 
Tlie  Victoria    University  igcj.    Dissertation    on   Hie   K"'"' 

lufccllou  ot  tlic  Luugs  and  Bronchial  Glands  In  <. 

latcd  with   rubcrcuUr  Material.    Submitttd  lor  i) 

by  Harry  William   Russell.  MB..  R  a.M  C,  CliB.\iv.. 

Manchester:  Sherratland  Hughes.     1905. 
On  Educational  Rclorm,  School   Museums,  and   the  Feeding  of  School 

Children.    A  lecture  delivered  In  Clifford's  Inn.  Jannaiy,  1005.    By 

JouailiAu   HuU'hinaon,  M.D.,  F.R.S.    Ixindon  :  John  Bale,  Sons  and 

Daulclssnn.  Ltd. 
AC  1  to  the  Pathology  of  the  Eodomelrlura.     By  Jr!sle  M. 

L  R  OP.  .V:S  ,  M.D.      Edinburjih  aud   LoodOD:    William 
:  Sons.     190J. 
Ucber  l.cl'ei.6progno«en.  Von  Dr.  E.  Moritz.  j-te  Autlage.  St.  Petersburg: 

K.  Rickor.     1005. 
Massage  Im  Dleusle  der  Kosmetlk.    Von  Professor  Dr.  J.  ZablndowskL 

Berlin  :  August  Hirscliwald.     1905.    M.t. 
The  Medical   Profession.    By  M.   Foster  Kcaney.  lf.B.r,ona ,   M.R.C.tl., 

L  R  C.P  ,  D.P.H. Lond  ,  l.M.S.    The  Car.iuchiel  Pilze  Essay  tor  1004. 

Dublin:  Browne  and  .Nolan.  Ltd.    i  -  ;.     -,s. 
Solenlinc  Memoirs  by  Oflicers  pf  t    -  M.  d- 1-:!]  nnd  SanUrrr  tVp-rt-nonH 

of  Hie  liovorumenl  of  ludi.i  '     "     cmo- 

lysts.    By  Captain  i.eorge   1  1?. 

Cilcutt.-v     Oilice  ol   the  Sui  'ing. 

.13  6,  or7<l. 
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How  to  Manage  a  Baby.    By  Mrs.  Frank  Stephens.    Introdnction  by 

W.    CoUiDprldge,     MA.     M.D..    P.l'.H.,    M.O.H.    City    of    London. 

London  :  Horace  Marshall  and  Son,  Ltd.    id. 
A  Manual  of  Veterinary  Hygiene.    By  Colonel  F.  Smith,  C.M.G.    Third 

edition.    London  ;  BaiJiiOre,  Tindall  and  Cox.    19C5.    15s. 
Lowestoft:    Queen  of  the  East  Coast,    Lowestoft:    Regatta  and   Town 

Advertistng    Committee.      Free    on    application    to    Town     ClerU. 
Falmouth.     Edited  by  George  W.May.    London;  The  Health  Resorts 

Association.    15C5     Free  on  application  to  Town  Clerk. 
Die  palpablen  Gebilde  des  normalen  menschlichen  Kurpers  und  derin 

Methodische  Palpation.      Von   Dr.  Toby  Coho.    I.  Teil :  Obere  Ex- 

tremltiit.     Berlin:  S.  Karger,  and  London:  Williams  and  >orgale. 

1905.    ss.  9d. 
R65ume  of  Medical  and  Pharmaceutical  Topics  Since  the  Publication  of 

Squire's  Pocket  Companion  to  the  British  Pharmacopoeia,  with  a  list 

of  Specialities.    London  :  Squire  and  Sons.    1905. 
The  Holidays,  1505,  Where  to  Stay  and  What  tc.See.    London :  Walter 

Hill.    IS. 
Golden  Rules  of  Psychiatry.  By  .Tames  Shaw.M.D.Qu.UniT.Irel.  "  Golden 

Rules"  Series  So.  V.    Third  Edition.    Bristol:  John  Wright  and  Co. 
A  Laboratory  Guide  in  Bacteriology.     By  Paul  G.  Heinemann,  Sc.B. 

Chicago:  University  Press.    19C.5      1.50  dol. 
Conseil  Sanitalre,  Maritime  et  Quaranteoaire  d'Egypte.    Felerlnage  au 

Heaiaz.    Rapport  sur  TAller  et  le  Ketour  du  Pelerioage  de  I'annee 

1905.    Prdsentd  par  le  Dr.  Zichariadis  Bey.    Alexandrie:  V.  Pinasson. 

1905. 
Conseil  Sanltaire  Maritime  et  Quarantenaire  d'Egypte.    Campement  de 

Tor.  Retour  du  Pelerlnagederannca  1Q05.  Alexandrie:  \.  Pinasson. 

1905. 
Les  Actualites  Medtcales.    Technique  de  I'Exploration  du  Tube  Digestif. 

Par  le  Ur.  Rene  Gdultier.  Paris  :  J.  B.  Bailliereet  Fils.   1505.  Fr.  1.50. 
The  Edinburgh'stereoscopic  Alias  of  A'latomy.    Edited  by  David  Wat«r- 

ston.  M.A.,  M  D.,  F.R.O.S.E  ,  F.R.S.E.    Section  II.    Edinburgh:  T.  C. 

and  E.  C.  Jack.    1905.    £t  s'<. 
The  Surgical  Assistant.     By  Waller  M.  Brickner,  B.S  ,  M  P.    New  York: 

The  international  Journal  of  Surgery  Ci.    19C5.    2  co  dol. 
The 'Medical   History  of  John  Evelyn,   DCL.  F.R.S  ,  and  of  His  Time 

(1620  iTC  I       By  Leonard  Gulhrie.  MA.  M.D  Oxon.,  F.R.C.P.Lond. 
London:  The  Medical  Magazine  Association.    1905. 
Tea  and  ihe  EfTecls  of  Tea  Drinking.  By  W.  ScottTebb,  M.A.,M.D.Cintab., 

D.P.JI.    London  :  T.  Cornell  and  Sons. 
La  Chirurgie  enseigndepar  liSlcri-oscopie.    Guide  des  operations  Cour- 

antes.    I    Cure  Ridicale  de  ia  llercie  lopuiaale.     Par  Dr.  P.  Cames- 
casse  et  Dr.  R.  Lehman.    Paris :  J.  B.  BaUliore  et  Fils.    1926. 


Hastings  and  St.  Leonards-on-Sea.    Edited  by  George  W.  May.   London  : 

The  Health  Resorts  Association.    1905. 
Harwich   and  Dovercourt.     Edited  by  George  W.  May.    London:  The 

Health  Resorts  Association.    1905. 
Die  Therapie  der  Magen-  und  Darmerkraokungcn    Von  Dr.  Carl  Weeelfc. 

I'ritte   gaQzlich     umgearbeitete    Aufiage.     Jena:   Qustav  Fischer. 

190S.    M.S. 
The  Income-Tax  Problem  :  The  Chancellor's  Promise  and  Its  Sequel  in 

the  Report  of  the  Income-Tax  Committee.    By  A.  M.  Scarff,  F  S.A.A. 

London  :  Simpkin,  Marshall,  Hamilton.  Kent,  and  Co.,  Ltd.    6d. 
Atlas  der  menschlichen  Blutzellen.    Von  Dr.  Artur  Pappenheim.    Erste 

Lleleruntr.    Tafel  I-XII.    Jena:  Gustav  Fischer.    1905.    M.16. 
DieNebenhonlen  der  Xase.    Von  Professor  Dr.  A.  Onodl.    Wien:  Alfred 

Hulder.    15C5. 
Crystal  Gazing:    Its  History  and   Practice,  with  a    Discussion   of  the 

Evidence  for  Telepathic  Scrying.    With  an   Introduction  by  Andre^T 

Lang,   M.A.,  LL  D.      By    Northcote   W.    Thomas,    M.A.      London: 

Alexander  Moring,  Ltd.    1905.    33.  6d. 
Thought  Transference :  A  Critical  Review  of  the  Evidence  for  Telepathy, 

with  a  Record  of  New  Experiments  1902-3.    ByNorthcote  W.  Thomas, 

M.A     London:  Alexander  Moring,  Ltd.    1905.    3s.  6d. 
Die   chimrgische    Bchandlung     der     Hamorrhoiden.       Von    Dr.    Paul 

Schlaclic.    Zweite  Auflage.  Kunipsbcrg :  Griife  und  Unzer.   icc^.  M.3. 
On  the  Hours  of  Sleep  at  Public  Schools ;   A  Paper  read  before  the 

Medical  Officers  of  Schools  Assciciation  on  Mayfiith,  190";.  by  T.  D. 

Acland.  M.A,    M  D  Oxon.,  FRCP.    London:  J.  and  A.  OhuichlU. 

19:5.    is. 
An  Atlas  of  Illustrations  of  Clinical  Medicine,   Surgery,  and  Pathology, 

compiledfor  the  New  Sydenham  Society  I  a  continuation  of  the  "Atlas 

of    Pathology  ' ),    chiefly  from    original    sources.    Fasciculus  xxlii. 

Being  XV  of  The  Clinical  Atlas.    Drug  Eruptions,  plates  cxlv  to  clii. 

London:  The  New  Sydenham  Society.     1905.    103.  6d. 
Dispensing  Made  Easy.     By  Wm.  G.  Sutherland,  M.B.Aberd.    Second 

edition.    Bristol:  John  Wright  and  Co.    1905.    js  td. 
Natural  Science  in  Hygiene  ;  or,  the  Life  History  of  the  Non-Bacterial 

Parasites  AITectiug  Man.     By  James  Rodger  Watson,  M.A.,  B.Sc, 

M.D.Edin.    Bristol :  John  Wright  and  Co.     1905.    is.  Cd. 
Addresses  and  other  Papers.    By  William  Williams  Keen.  M.D  ,  LL.D., 
,         F.R.C.S.  (Hon.).    Philadelphia  and  London  :  W.  B.  Saunders  and  Co. 

1905.    17S.  6d. 
A  Systtm  of  Physiologic  Therepeutics.    Edited  by  Solomon  Solis  Cohen, 
!■      A.M.,   M.D.    Volume  xi.    London:    Kebman,  Ltd.     1905.     12s.    f6. 

I  II     vols.,   ;i<3'6S. 

*,*  In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  price. 
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^etings  of  !B ranches  snh  ^ibistons. 

[  7Ti<  proceeding!  of  the  DivUiont  and  Branehet  of  tht  Associa- 
tion relating  to  Scienti/io  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  the   body   of    tht 

JODKNAL.]  

iMA.LTA    AND   MKDITERRANEAN    BRANCH. 
The  first  meniing  ol  the  17th  si'Bsion  (1905  6)  was  lifld  in  tlie 
Committee  U  >om  of  the  Malta  Society  of  ArtH,  011  .lune  latb, 
1905,  at  4  p.m.,  Professor  C.  Mifsdi>,  Vice-President,  in  the 
chuir. 

Confirmation  of  Minutes.— The  minates  of  the  previous 
sitting  were  reart  and  ootitirraed. 

Vote  of  Sympathy.-  -Before  proceeding  with  the  order  of  the 
day  Professor  Caj-sau  said :  I  rise  to  propose  a  vote  of  con- 
dolence to  Mrs.  VVolcelf-y,  tlie  widow  of  Colonel  Woleeley, 
R.A.M.C,  the  President  of  this  Branch  up  to  a  few  days  ago, 
whose  unexpected  death  after  cueh  a  short  illness  came  as  a 
shock  to  us  all.  I  need  not  call  to  your  mind  how,  in  the 
short  time  he  lived  amongst  us,  he  had  endeared  himself  with 
all  who  came  in  contact  with  him.  His  untimely  death  has 
cast  11  gloom  on  all  of  us.  and  1  propose  that  a  letter  be  sent 
to  Mrs.  Wolseley  expressing  our  grief,  and  our  deep  sympathy 
with  her  in  her  bereavement;  and  that  this  vote  of  condolence 
be  registered  in  the  minutes  of  the  Branch,  Professor  Grkch 
seconded. 

The  proposal  was  passed  nnanimonaly. 


Correspondence.— The  Skcrktart  next  read  the  correepon- 
dence,  uaniely,  a  letter  from  Deputy  lospector-General  R. 
Bt-ntham,  K.N  ,  dated  .May  24th,  accepting  Uie  Presidency  of 
this  Branch,  and  a  letter  Irom  the  same  gentleman,  dated 
June  1st,  lesigning  the  Presidency. 

Election  of  I'rendi'nt.  —  In  view  of  the  vacancy  on  the  Branch 
Council  created  by  the  resignation  of  Deputy  losjiector- 
General  Bentham,  Dr.  Gam/.ia  proposed  that  Lieutenant- 
Colonel  Manclic-,  who  has  been  connected  with  the  Branch 
for  seventeen  years,  be  elected  President.  Dr.  G.  F.  ]n>:loit 
seconded.  Lieutenant- Colonel  MancL^  was  unanimoUHly 
elected  President  of  the  U.anch.  Professor  MiK.siii  then 
vacated  the  chair,  which  was  occupied  by  the  new  President. 

Presitlent'.i  Ruli-j;/. — Lieutenant  Colonel  Rhodks,  nddnesing 
the  President,  then  said  :  I  rise  to  a  point  of  order.  The 
next  subject  on  the  agenda  paper  is  one  which  no  naval, 
military,  or  civil  oflicial  of  the  Crown  can  discuss,  and  I 
bring  to  yonr  notice  that  if  the  suhjict  b<'  di.-cusscd,  it  cannot 
be  by  the  Malta  Branih  ol  the  British  Medical  Asfocialion, 
but  only  by  sonic  members  of  it.  I  therefore  ask  your  ruling 
as  to  whether  or  no  the  subject  can  be  brought  forward. 

After  an  animated  discussion  the  President  ruled  ; 

"  That  in  whatever  might  be  before  a  meeting  for  discus- 
sion, every  member  is  to  use  his  own  judgement  and  to  act 
solely  on  his  individual  responsibility  ;  that  when  due  notice 
of  a  motion  is  sent  to  all  the  membf  rs  of  the  Branch,  accord- 
ing to  the  rules  ol  the  Branch,  the  decision  of  the  majority  at 
the  discission  expresses  the  opinion  of  the  Branch,  and  that 
any  regulations  which  debar  a  section  of  the  members  from 
taking  part  in  any  proceedinge,  are  by  no  means  binding  on 
the  rest." 

(70) 
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Lient.-Col  Rhodes,  Staff  Surgeon  Shaw,  Capt.  Kennedy, 
and  Cdpt.  Bromsbury  then  withdrew. 

l/r.  Dehono's  Resolution.— Dr.  Dkbuno,  in  movicg  his  resolu- 
tion, said  :  I  belitve  thia  is  the  first  time  since  the  establish- 
ment of  thia  Branch  in  1887  that  a  question  affecting  the 
honour  of  the  medical  profesaion  has  come  up  for  discussion 
here,  but  I  leel  it  my  duty  to  interrupt  this  creditable  record, 
by  bringing  before  you  a  subject  of  the  mjst  vital  importance 
to  the  medical  profession  at  large,  and  to  the  local  members 
in  particular,  and  much  as  I  regret  being  obliged  to  treat  on  a 
question  of  medical  ethics,  I  am  pleased  to  say  thut  I  have 
not  to  speak  in  order  to  criticize  the  conduct  of  any  medical 
man,  but  only  for  the  purpose  of  defending  from  external 
attack  one  of  the  most  sacred  principles  of  our  profession,  the 
pivot  of  all  our  relations  with  the  public  and  the  essential 
quality  of  our  honour. 

On  May  4th  last  a  public  notice  appeared  in  the  Government 
Gazette,  wtiereby  Mij  'r  Lawson,  a  professional  gentlemen 
belonging  to  the  K  A.M.C  ,  was  appointed  to  the  board  of  the 
Government  Lunatic  Asylum.  This  appointment  caused  con- 
siderable surprise  among  the  population,  and  especially 
among  the  local  medical  men,  inasmuch  as  the  inmates  of 
the  Government  Lunatic  Asylum,  &s  everybody  knows,  are, 
with  exceedingly  few  exceptions,  Maltese,  and  the  appoint 
ment  on  the  Bjard  of  a  gentleman  who  cannot  speak  the  Mal- 
ttse  language  was  looked  upon  as  an  absurdity  and  as  an 
inconsistency,  the  more  so  when  it  is  remembered  that  all  the 
other  members  of  the  Board  are  equally  conversant  with  the 
English  and  the  Maltese  languages. 

The  surprise,  however,  and  the  universal  astonishment 
were  converted  into  universal  indignation  when  it  leaked  out 
that  Major  Lawson  was  to  take  part  in  the  meeiing-*  of  the 
Board  only  in  the  exiremelv  rare  instances  when  an  f^nglish- 
man  was  to  be  examined.  Thia  fact  alters  the  bearings  of  the 
whole  question.  What  at  first  appeared  to  be  only  ridiculous 
now  assumed  the  form  of  a  premeditated  insult  to  the  local 
medical  profession,  as  there  can  only  be  one  construction 
put  on  the  matter,  and  that  is,  that  the  gentlemen  on  the 
B  »ard  were  not  deemed  fit  to  be  trusted  with  the  case  of  an 
Englishman. 

Now  this  gives  rise  to  a  dilemma  there  is  no  getting  away 
from.  Either  the  professional  abilities  of  tt>e  gentlemen  on 
the  Boaid  are  not  considered  to  be  up  to  the  mark,  or  else  the 
members  of  the  Board  are  suspecte'd  of  b^iDg  so  biassed 
against  an  Englishman  as  to  need  a  check  on  their  proceed- 
ings in  the  shape  of  a  military  medical  officer,  who  is  solely 
appointed  to  the  Board  in  irderto  watch  that  any  Englishman 
is  not  harfhly  or  ni  jastly  treated. 

If  the  extra  member  was  app  linted  to  the  B^ard  because 
the  professional  attainments  of  the  other  members  were  not 
esteemed  eulliiMent  to  win-ant  the  Government  to  entrust 
them  with  the  care  of  lunatics,  why  were  they  appointed  in 
the  first  instance,  and  why  were  their  appointments  not  can- 
celled Bubsequentlj  :•'  Farther,  why  is  the  new  member  to 
app-ar  on  the  15  jard  only  when  the  case  of  an  Englishman  is 
under  consideration  ?  He  should  have  been  required  to  attend 
at  every  meeting,  because  it  is  inhuman  to  entrust  the  care  of 
lunatics  to  incompeteut  physicians.  It  is  therefore  evident 
that  the  new  member  was  not  appointed  on  account  of  any 
incomp<  tent-e  of  the  1! oard  as  constituti  d  before  his  addition. 

There  only  remains,  therefore,  the  other  alternative,  which 
is,  that  the  I'.ortrd  are  not  to  be  trusted  to  treat  an  English- 
man with  the  Bime  care,  fairness,  and  benevolence  as  they 
would  a  M^liese,  or  a  p-itient  of  any  other  nationality.  This 
is  a  most  gi'i^'vous  aspersion  on  the  honour  of  the  medical 
pro'esifion,  and  it  is  the  reaton  that  has  impelled  me  to  bring 
tny  resolution  before  this  meeting 

It  Is  the  pride  ol  the  medi<'al  profession  that  in  no  time  and 
in  no  country  his  it  ever  made  any  distinction  of  religi<in  or 
niilionulity  in  the  recipients  of  its  ministrationH.  Our  pro- 
fcHRiou  is  not  only  cosmopi.litiin,  but  It  is  essentially  Immune. 
VVt!  have  b  f  >re  ui  a  suffering  brother:  what  need  have  we  to 
inquire  the  land  ol  h  h  birth  or  to  note  the  colour  of  his  eyes 
and  hair  y  I  appeal  to  our  colleague  s  ol  both  hi  rvlces,  hut  1 
will  not  ask  them  wlielher  they  would  oonsidrT  theinselvi  s 
insulted  in  cape  it  weri'  doubled,  II,  in  the  event  of  war,  they 
would  treat  wounded  friends  and  foes  alike.  I  know  what 
their  nn«w<  r  would  be. 

Now,  if  the  humanity  and  the  Impartiality  of  onr  profeHslon 
continue  to  eharaei*^-!?.^  it  <!ven  on  the  field  of  battle,  when  so 
much  might  be  expected  to  occur  to  dim  the  judgement  and 
to  warp  all  the  better  leelingc,  it  is  inconeelvulile  lliat  in  the 
ralmnesH  of  civil  pia'-fice,  and  in  aldltlon,  among  fellow 
tubjects  of   the  Haine   Kinplre,   such   iiionHttouB   unUirneSB, 


inhumanity,  and  ill-will  should  be  entertained,  and,  conse- 
quently, the  appointment  of  the  medical  officer  referred  to 
constitutes  a  most  smarting  insult,  which  is  the  more  galling 
because  it  is  undeserved. 

It  is  a  matter  for  congratulation  that  twelve  prominent 
members  of  the  local  meaical  profrssion  should  have  come 
forward  as  they  have  done  by  addressing  the  letter,  copy  of 
which  is  before  you,  to  His  Excellency  the  Governor,  in  order 
to  protest  against  the  inconsiderate  treatment  the  members 
of  the  Board  of  the  lunatic  afyium  have  received,  and  it  is 
our  duty  to  support  the  signatories  of  that  letter  by  every 
means  in  our  power.  It  is  our  duty,  if  further  stress  be 
needed  on  this  point,  because  it  is  not  only  the  members  of 
the  Board  that  are  insulted,  not  only  the  local  medical  pro- 
fession, but  the  profession  nnivertally. 

The  cardinal  point  of  our  dealings  with  our  patients  is  the 
confidence  they  repose  in  us.  Without  it  the  exercise  of  our 
proieasion  would  be  an  impossibility,  and  any  attempt — such 
aa  the  one  under  consideration — from  whatever  qmrter  pro- 
ceeding, to  diminish  that  confidence  and  trust,  should  be  met 
on  our  part  by  the  most  strenuous  protests,  which  I  am  con- 
fident we  are  determined  to  carry  to  the  utmost  limits 
permitted  by  the  law. 

Belonging  as  we  do  to  the  British  Medical  Association,  I  do 
not  think  we  could  find  a  better  defender  of  the  honour  of  the 
medical  profession  than  the  Association  itself,  and  I  have 
formulated  my  resolution  accordingly,  trusting  that  the 
Council  of  the  Association  will  appreciate  the  gravity  of  the 
slur  cast  on  the  medical  profession  and  take  the  necessary 
steps  for  obtaining  rediess. 

I  have  purposely  refrained  from  touching  on  the  political 
consequences  of  the  Government  notice  ol  May  4th,  which 
tends  to  foment  odious  distinctions  in  the  same  Colony 
between  fellow-suhjeets  of  two  noble  and  generous  races — the 
Anglo-Saxon  and  the  Latin — racial  distinctions  which  are 
exceedingly  to  be  regretted,  as  they  might  have  far-reaching 
elffCts.  and  which  will  doubtless  engage  the  attention  of  other 
assemblies  ;  but  I  have  limited  mybeli  tooiscussing  the  purely 
medico-ethical  bearings  of  the  notice  in  question,  which  are 
sufficiently  grave  and  vital  to  warrant  our  most  serious 
consideration. 

It  remains  only  for  me  to  emphasize  that,  whatever  might 
be  the  result  of  the  step  I  propose  taking,  no  reflection  is  in- 
tended to  be  cast  on  our  gallant  colleague  Major  Lawson, 
whose  absence  from  this  meeting  I  very  much  regret,  as  we 
would  have  had  an  opportunity  of  testifying  to  our  personal 
regard  for  him  in  his  presence.  I  now  beg  to  propose  my 
resolution. 

Dr.  Dehoxo  read  his  resolution. 

Dr.  K.  BusDTTiL,  in  seconding,  spoke  in  support  of  the  reso- 
lution. 

In  view  of  the  number  of  Government  officials  present  at 
the  meeting,  Dr.  Dehono  asked  and  ob  ained  leave  to  divide 
his  resolution  into  two  parts.     Dr.  Debouo  proposed  : 

That  this  Brancli  endorses  the  letter  addreised  by  some  members  ot 
the  local  medical  prolesslon  to  Ills  Excelleoey  the  Governor  on 
May  i5lh,  iqoj,  and  that  a  copy  of  the  said  letter  and  all  other 
necessary  inforuiation  be  sent  10  the  liritisli  Medical  Association  in 
Loudon  tor  support. 

Dr.  R  BusDTTiL  seconded. 
The  resolution  was  carried  unanimously. 
Dr.  Dkbono  then  proposed: 

That  this  Branch  endoraes  the  letter  addressed  by  some  momherii  of 
the  local  medical  profession  to  Ills  Krcollency  the  Governor  on 
Mayi^lh,  1905,  and  that  a  copy  of  the  said  letter  and  all  other 
necessary  Information  be  sent  to  the  Uritlsh  Medical  Asaoclalion 
in  London  for  publication. 
Dr.  K.  BfsuTTiL  seconded. 

All  the  Government  otliciale  present,  being  subject  to 
Colonial  regulations,  left  their  seats,  and  did  not  participate 
in  the  voting. 

The  I'resident  and  the  Secretary  remained  aeated  by  virtue 
of  their  ollice. 

The  resolution  was  carried  unanimously. 
It  was  decided  to  semi  a  copy   of   tliese  minutes  to    the 
(ieneral    Secretary    to    he    laid    before  the  Council    of    the 
Association. 

The  following  is  a  copy  of  the  letter  referred  to  in  Dr. 
Debono's  resolutions : 

Valletta,  Malta, 

■  slh  May,  19a}. 
To  Bis  KxoelleDcy 

The  Oovoriior  of  Malt.i  and  iti  l>opoiiilniirlo«. 
Sir.     Wo,  the  iindcrHiKiiod  M.illoiie  Medical  pr*' titloners  attached  to 
the  Unlvertlty,  the  Central  CIrll  lloapllal,  and  the  l.uaallc  Asylum,  bsK 
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most  re»pectfally  to  tpprosch  Your  Excellency  with  reference  to 
GnvernniPot  Notice  No  loa  of  the  4th  M«y,  1005.  whereby  an  Kugllah 
Military  Medical  man  ba4  been  appoioied  to  tbe  Board  of  the  Lui/alic 
Asylum  for  ilie  examination  of  E'  u'lah  patients,  and  we  earDcsUy 
request  Your  Excellency  to  allow  us  to  express  our  profound  regret  at 
the  Intrcdoctlon  of  such  an  ionoTatlon,  both  as  members  of  tbe  Medical 
Profession  and  as  loyal  sut^jecla  to  Ills  Majesty  the  King. 

As  members  of  tbe  Medical  Profession,  we  need  hardly  point  out  to 
Your  Exof-llency  that  we  cannot  help  feeling  deeply  wounded  by  what 
might  be  interpreted  as  a  token  of  distrust  in  the  son^eof  fairneis  and 
justice  of  the  present  membi-rs  of  the  I!.)ard  of  the  Lunatic  Asylum 
and  of  the  local  profession  at  large.  Inasmuch  as  it  would  appear  that 
doubts  are  entertained  whether  a  fellow-subject  born  in  Great  Britain 
who  might  come  before  the  said  Board  would  meet  with  the  same  etiulty 
and  benevolence  as  one  born  in  a  pai^  of  Greater  Britain. 

Proud  as  we  are  of  forming  part  of  an  honourable  and  liberal  profession 
which  In  Its  ministration  never  distinguishes  creeds  or  races,  but  is 
solely  guided  by  Impulses  of  humanity  in  the  relief  of  suffering,  we.  Sir, 
respecifully  beg  to  enter  a  protest  against  the  slur  ca«t  on  us. 

As  the  King's  loyal  subjects,  we  sincerely  deplore  the  accentuation  of 
racial  dlsiinctlon  which  in  this  instance  ha,s  be»n  carried  out  between 
fellow  subjects  born  out  of  Malta  and  subjects  bom  in  these  Islands,  an 
accentuation  which  has  always  been  deplored  by  Englishmen  and 
Maltese  alike,  and  which  every  loyal  subject  should  do  his  best  to  do 
away  with. 

Trusting  that  Your  BKCellency  will  accept  these  remarks  as  prompted 
by  our  dnty  to  our   Profession  and  as  entirely  devoid  of  personal  re- 
flections on  the  gentleman  mentioned  in  the   Notice  above  referred  to. 
a  gentleman  whom  we  all  esteem  as  a  distinguished  member  of  our 
Profession  and  who  is  a  personal  friend  of  some  of  the  undersigned. 
We  have  the  honour  to  be, 
Sir, 
Your  Excellency's 

most  obedient  servants, 
(Signed) 
F.  ScEBERELAS,  M.D.,  Senior  Member  of  the  Medical 
Council    of    the    Uoiversity,    member    of    the 
Medical  Board  and  of  tbe  Council  of  Health. 

F.  Debono.  M.D  ,  Professor  of  Medical  Juris- 
prudence, member  of  the  General  Council  of 
the  University,  member  of  the  Medical  Board, 
of  tbe  Council  of  Health  and  of  the  Board  of 
the  Lunatic  Asylum. 

C.  Mifscd.  M.D.,  Professor  of  Medicine,  Senior 
Physician  to  the  Civil  Hospital.  Visiting  Phy- 
sician to  the  Lunatic  Asylum,  member  of  the 
General  Council  of  tbe  University,  of  tbe 
Council  of  Health,  of  the  Medical  Board,  and 
of  tbe  Board  of  the  Lunatic  Asvlum. 

G.  Tabosb  Ex«Ei!En.  M  D  ,  Consulting  Surgeon  to 

the  Civil  Ho-pital.  Visiting  Physician  and 
Surgeon  to  the  British  Seamen's  Hospital, 
member  of  the  Board  of  the  Lunatic  Asylum 

L.  M.VNCUE.  M  D  ,  late  Surgeon  Lieut  -Colonel 
Koyal  Malta  Artillery,  Lecturer  of  Ophthal- 
mology at  tbe  University,  and  Ophthalmologist 
to  the  Civil  Hospital. 

0.  S.^MCT.  M  D.,  Professor  of  Anatomy,  Pathologist 
to  the  Civil  Hospital,  member  of  the  General 
Council  of  the  University. 

S.  GitBcii,  M  D  .  Fellow  Obstetrical  Society,  Pro 
feasor  of  Midwifery  and  Gynecology.  Accou- 
cheur and  Gynecologist  to  the  Civil  Hospital, 
member  of  the  Medical  Board. 

S.  C.v.ssAi!,  M.D  ,  Pr.>fe8Sor  of  Surgery,  Senior  .bur- 
geon to  the  Civil  Hospital,  member  of  tbe 
Medical  Board. 

J.  S.  gamzia.  M  D  .  M  R.C  S.,  etc..  Junior  Surgeon 
to  tbe  Civil  Ilospiul. 

V.  MicALi.EK  M  U.,  Professor  of  Materia  ModloaaDd 
Therapeutics. 

1.  PsAiLA  M  D  ,  member  of  the  Council  of  the 
University,  Examiner  in  Medicine,  and  member 
of  the  Med'cal  Board. 

PoKTKi.M  Cahmone,  M.D.,  Juulor  Physician  to  the 
Civil  Hospital. 

[By  way  of  supplempnt  to  tlie  above  report,  we  inko  the 
following  from  tfie  PurliatHeutary  report  ptiblished  in  the 
Tirnen  on  August  12th  : 

In  the  Hotise  of  Commons,  Mr.  Lvttki,ton,  replying 
to  Mr.  Crooks  as  to  what  action,  if  any,  he  proftosed  to 
take  upon  the  protpst  of  the  medical  men  of  Malta  upon 
the  appointmetit  of  Mijor  f.awson  by  Ilia  Kxcellency  the 
G'lvernor  to  supervise  the  Malta  Lunacy  Board's  medical 
oUicers  in  dealing  with  lOnglinh  i)atient3  only;  and 
■whether,  with  the  view  of  adding  to  the  good  feeling 
of  His  Majesty's  loyal  Maltese  subjects,  he  would  con- 
sider the  advisability  of  making  Major  La WFon  a  member  of 
the  Maltese  Lunacy  Board  rather  than  a  casual  supervisor, 
said  :  The  hon.  member's  suggestion  has  been  carried  out, 
and    Major  Lawson   has    already  been  appointed  a  regular 


member  of  the  Board  of  the  Mtlta  Lunatic  Aaylnm.  The 
duties  of  the  I5j»rd  are  to  meet  once  a  week  at  the  lunatic 
asjlum,  to  discharge  inmat»-8  when  cured,  and  to  testify  to 
the  insanity  of  those  admitted  during  the  preceding  week. 
It  was  never  at  any  time  intended  that  .Maj>r  l-awson  should 
in  any  sense  pni>ervi»e  the  medical  oHicers  of  the  Board,  or  to 
cist  any  refl'Ction  whatever  on  the  manner  in  which  the 
Board  has  performed  its  duties  ] 

C.VPK  OF  GOOD  HOPK-EtbTKKN  PEOVISOE  BRINCH. 
An  ordinary  meeting  of  this  Branch  was  held  at  tirahamslown 
Aavlum  on  .laly  14th,  at  8  p  m. 

Confirmation  of  Mmutes  —The  minutes  of  the  meeting  ol 
May  12th  were  read  and  confirmed. 

Propoxd  Eaft  Jx>mlun  /^iVwiijn— Notification  was  received  of 
an  application  to  the  Cinlral  Council  to  constitute  East  London 
Division  with  boundaries  as  agreed  upon. 

PropofM  South  Afrhan  Guild  —A  letter  was  read  from  Ur. 
C.  E.  Jones  Phillipeon  recounting  the  disc  tiasion  at  the 
Medical  Congress  on  the  proposed  South  Afiican  Medical 
Guild.    The  Congress,  as  a  whole,  was  averse  to  the  s.heme. 

Hfnrefentative  on  Central  Council  -Colonel  Bruce.  F  R  b  ,  of 
the  Tropical  .School  of  Medicine,  was  elected  as  B  presenta- 
tive  on  the  Central  Council,  Dr.  Passon  having  decided  not 
to  act.  .       .       .  ^,      . 

Vote  of  Thankn  to  Retirmq  President  —A  vote  of  thanks  was 
passed  to  the  President,  Dr.  J.  M.  CoutU,  for  his  fcervices  m 
the  chair,  with  regret  at  his  retirement. 

Commtmication!t.  —  \)T.  R.  C  Mullins  showed  a  Cape  Police 
trooper,  6  ft.  high  and  39  in.  round  the  chest,  whose  thoracic 
and  abdominal  viscera  were  transposed.  Dr.  J.  Coury  of 
Fort  Beaufort  Asylum,  sent  two  specimens  with  clinical 
notes:  (t)  Double  aneurysm  of  left  ventricle:  (2)  dysentejic 
ulceration  of  small  intestine.  Dr.  T.  D.  Grkbnlkks  showed 
by  lantern  light  a  series  of  photomicrographs  by  Dr.  l-ora 
Robertson  of  Edinburgh.  The  subject  was  brain  tissues, 
normal  and  pathological.  The  meeting  passed  a  cordial  vote 
ol  thanks  to  Dr.  Ford  Robertson. 

f  Ij£   ^Xnnual  O^iljibitian 

OF 

FOODS,  DRUGS,  INSTRUMEXTS.  BOOKS, 
AND  SANITARY  APPLI^VNCES. 


[TAirrf  Ao/icf.] 
Drugs  AND  Pkhi-akations. 

ANnRCS  AND  Andrus  (46,  Uolborn  \'a>in<:S/' <''^.  Tf/ 
principal  exhibits  ol  this  firm  were  Formolyptol,  Uemaboloide, 
and  Kola-Cardinette.  The  former  is  a  combination  ol  lormal- 
dehyde,  acetob,>ro  glyceride,  and  the  active  cpnstituenU  ol 
a  number  ol  balsams.  It  is  a  pleasant  germicide,  stated  to  l>e 
absolutely  nontoxic.  Hemaboloids  are,  we  iindersUnd, 
a  combination  of  various  iron- bearing  nmleo-proit-ids  of  the 
vegetable  kingdom,  reinforced  by  l<eel  peptones.  In.ne marrow 
exFract,  and  un.l.in.  They  are  also  prepared  with  ««euic  and 
strychnine.  Kola-cardinette  consists  of  kola  and  coca,  to 
which  cinchona,  nux  vomica,  and  cereal  ?»>';"?»?»•%  '^T^*:" 
added.  It  is  a  palatab'e  preparation  descriln-d  by  the  firm  aa 
representing  "the  four  best  tonics  with  a  firm  b^cklwne,  the 
latter  being  provided  by  the  cereal  phosphates  mtrodu«Hl. 

\RT.iuR  AND  Co.  (Ogle  Str.^t,  London,  W.).  Ih.s  firm  ol 
manufa.turing,  analytical,  and  7"«"''i"8  ':»''-■"'''•«  '^^^^  I 
8Decial  feature  ol  Bromauruin,  which  is  claim.d  to  act  as  a 
direct  nerve  tonic  and  to  h*ve  a  remarkable  power  o  sub- 
a'Zr  the  pain  both  of  nerve  disorders  and  o  chroui.^ 
rhei^matism  Some  antiseptic  handkerch.cfs  or  the  use  ol 
lubrrcSlous  patients,  and  Tanno  Putii.l.o  also  a tracted 
attention.  The  latter  has  tbe  formula  <■.'>.  ,'^'"1  '^* 
rernedy  lor  a  variety  ol  skin  irritations,  especially  those  due 
to  profuse  perspiration  or  expoRure  to  the  Min. 

GKOUOK  Back  and  Co.  C^l'-vonshire  Square,  E.G.).    -Hie 
stall  of  this  Him  was  devoted  to  the  display  ol  the      «  B. 
Diabetes  Whi.ky,  of  which  samples  will  De  8<  nt  to  medical 

"¥;,e"lu;''KR  C^'l-imited  (,9.  St.  Dun8t«.'8  Hill  Ixindon, 
EC)  This  firm,  which  is  well  known  for  its  sjnlhettc  pro- 
ducts, had  an  attractive  array  of  ne^v  and  recent  J'"««'  .-^'l^^y 
0?  those  shown,  allhough  really  youn^  in  years,  have  already 
hpco me  familiar  There  were  two  or  three,  however,  which 
wX Tait^  new     Among  these  wa*  Jothion.    This  is  stated  to 


i8o 


Supplement  ix>  the 
Bbjtisb  AIedicai.  Joubkax 


ANNUAL    MUSEUM. 


[Aug. 


19,  1905. 


contain  about  80  per  cent,  of  iodine,  and  to  be  readily  absorbed 
by  the  skin,  and  when  thus  administered  in  doses  of  i  to  i 
drachm  a  day  to  have  none  of  the  disadvantages  of  the  infernal 
exhibition  of  iodine.  Its  use  is  considered  to  be  indicaUd  in 
all  forms  of  chronic  inflammation,  and,  generally  speaking, 
for  those  purposes  for  which  potassium  iooide  is  commonly 
administered.  Isopral  was  also  shown  ;  this  is  a  substitute  for 
chloral  hydrate,  and  is  believed  to  possess  no  toxic  qualities. 
A  third  new  drug  was  Metakalin.  It  is  an  antiseptic  for 
external  use,  and  belongs  to  the  creosol  group,  but  d.flers 
from  the  majority  of  its  relatives  in  the  fact  that  it  can  be 
prepared  in  readily  soluble  15-gr.  tablets  and  in  cartridges 
of  2|  drachms. 

Bkand  ami  Co  (ii,  Stanhope  Street,  Mayfair,  W.).  The 
well-known  specialities  for  invalids  prepared  by  this  firm  were 
shown  in  great  variety.  One  with  which  we  were  less 
acquainted  than  the  others  was  Beef  Broth ;  it  is  a  fluid  beef 
which  can  be  taken  as  a  jelly  or  diluted  with  water.  It  con- 
tains, we  are  informed,  both  the  fibrous  and  extractive  con- 
stituents, and  is  sent  out  in  8  oz.  tins.  It  is  certainly  a  very 
pleasant  product,  and  should  prove  useful  for  the  rapid 
preparation  of  heef  tea. 

BcRGOYNE,  BuRiiiDOES,  AND  Co.  (i2-i6,  Coleman  Street, 
E.C  ).  This  firm  are  sole  agents  for  the  Chemische  Fabrik  von 
Heyden,  whose  preparations — Oreosotal  and  Durotal — both 
found  a  place  on  the  stand.  The  former  is  a  creosote  car- 
bonate. The  latter  is  a  guaiacol  carbonate,  which  is  inodorous 
and  tasteless ;  it  is  recommended  for  use  in  pulmonary 
tuberculosis  and  as  an  intestinal  antiseptic  in  enteric  fever. 
Unguentum  Cred^,  another  preparation  snown,  is  an  ointment 
of  soluble  metallic  silver  in  a  convenient  form.  Xeroform 
was  also  exhibited  ;  it  is  considered  to  be  a  good  substitute 
for  iodoform,  and  is  stated  to  be  non-poisonous  and  un- 
irritating.  Xovargan  was  shown  in  tablets ;  it  is  a  silver 
preparation  especially  recommended  for  use  in  the  treatment 
of  gonorrhoea.  For  ordinary  iojections  it  is  used  in  a  o  5  to 
I  per  cent,  solution,  while  in  cases  which  it  is  hoped  may  abort 
a  15  per  cent,  solution  is  instilled.  An  ointment  recom- 
mended by  Neisser  as  an  antisyphilitic  was  also  on  view, 
named  Unguentum  Heyden.  It  is  prepared  from  Calomelol 
or  Colloidal  Calomel,  which  is  stated  to  be  less  toxic  than 
ordinary  mercury  subchloride. 

Cadbury  and  Co.  This  firm  had  upon  view  an  attractive 
array  of  its  various  preparations,  of  which  the  "  Cadbury's 
Cocoa"  is  too  well  known  to  require  description,  having  long 
ago  achieved  popularity.  The  Milk  Chocolate  which  the  firm 
prepares  is  perhaps  lees  familiar  ;  it  is  made,  we  understand, 
of  cocoa,  sugar,  and  full  cream  milk,  and  is  certainly  a  pleasant 
preparation. 

J.  Dkkries  and  Sons  (Houndsditch,  London,  E.).  A 
model  of  the  well-known  Eqnifex  disinfector  was  at  work 
on  the  stall  of  this  firm.  Its  advantages  are  probably 
well  known  fo  our  readers,  since  it  has  long  been  on  the 
market.  Pasteur  filters  and  a  new  drain  tester  were  also  on 
view,  as  likewise  a  model  of  a  steam  pasteuriser  for  milk, 
whicJi  has  been  made  for  the  Borough  of  Lambeth;  Pokes 
and  BarneHB  Parifii-r  for  the  continuous  purification  and  cool- 
ing of  milk  in  hospitals  and  similar  institutions  was  also 
shown  ;  it  is  well  designed. 

A.  Dk  St.  DAr,MA8  ano  Co.  (Leicester).  St.  Dalraas  Plaster 
and  Strapping  iit  by  this  time  well  and  favourably  known, 
and  WHS  to  be  ceen  on  the  Arm's  stall  In  many  varieties,  such 
as  hospital  strapping,  "  National  "  Kubber  Adhesive  Plaster 
and  "NationHl"  Mustard  Plaster.  The  "  Leicester "  Perfect 
Plaster  of  Paris  baiidngcs  have  the  gyiisnm  well  incorporated 
in  their  meshcH  and  thus  can  be  carried  about  without  loss  to 
their  utility.  For  the  "  Varico"  bandageit  is  claimed  that  it 
Is  lighter  than  a  stocking  and  also  conler.  It  can  be  adjusted 
to  any  ref|uir»  d  prcHsnre  and  retains  its  position. 

Kaik('hii,i)  Bhotiikuh  and  Fohtur  (Snow  Hill  lUiildings. 
London,  K.C  )  The  Piirchild  digestive  products  in  tabloid 
form  have  long  been  familiar  to  medical  men  as  isHUed  by 
McHsrH.  liurrounhs,  Wellcome,  and  (,'0.  They  are  now  to  be 
iSHUerl  under  the  term  of '■  IVpuleg,"  and  the  latter  can  be 
procureil  containing  either  pepwinrf  or  zymine,  or  compouiidH 
of  thcHe  with  drUi^H.  Other  well  known  products  of  thin  lirni 
shown  were  Peptogenic  Milk  "'owder  for  making  fresh 
hiitniiiii/.-.|  milk  at  home,  an^l  Panopepton,  which  ig  a  combi- 
nation ol  wheaMl.nr  In  Holiible  condition  with  the  nutritive 
juris  of  leanbetf  in  a  pleiiHnnt  form.  Annther  prominent 
exhiliit  w««  l,<-r'ithln,  which  is  regarded  as  n  nerve  food.  It  in 
derived  from  yolk  of  i-un,  but  unlike  native  lecithin,  It  is  free 
from  i)rot4'l<l.  In  Hh  rialaral  form  leeitliin  is  not  pleasant  to 
toke,  but  as  prej.srfd   by  MegHrs.  J'uirchild  its  digagreettble 


properties  seem  to  have  been  succfssfnlly  disguised.  The 
firm  does  not  consider  it  possible  to  administer  this  product 
with  advantage  otherwise  than  in  a  liquid  form,  and  hence 
does  not  issue  it  in  tabloids  or  coated  pills. 

Foods,  Limited  (Stockport).  The  exhibit  of  this  firm  was 
Moseley's  Food,  which  when  prepared  according  to  instruc- 
tions produces  an  appetizing  dish  of  a  pleasant  flavour.  An 
analysis  supplied  showed  it  to  contain  14  78  of  proteids  and 
69  09  of  carbohydrates,  about  one-third  of  the  latter  being 
soluble.  In  addition  it  contains,  it  would  appear,  some  2  per 
cent,  of  fat  and  1.72  per  cent,  of  mineral  matter,  the  latter 
being  chiefly  phosphates.  It  is  easy  to  prepare,  and  has 
attained  consideraijle  popularity.  The  way  in  which  it  is 
manufactured  seems  to  break  up  starch  granules  thoroughly 
and  to  reduce  bran  to  fine  particles. 

Harrogatb  Corporation.  This  popular  inland  health  re- 
sort was  represented  by  a  stall  at  which  were  to  be  seen  views 
and  photographs  ol  the  town  and  neighbourhood,  samples  of 
its  mineral  waters  and  a  model  of  the  ingenious  bath  known 
as  '-The  Harrogate  Combination  Bath." 

C.  J.  Hewlett  and  Son  (35  42,  Charlotte  Street,  EC).  This 
firm  of  whol<  sale  and  export  druggists  and  surgical  instru- 
ment makers  had  upon  view  a  variety  of  the  special  prepara- 
tions which  have  long  been  asf  o  iated  with  its  name,  such  as 
Mist.  Pepsine  co.  c.  Bismutho,  Mist.  Daminae  co..  Mist. 
Hepatica  cone.  Newer  preparations  were  Mist.  Terpin 
Heroin  co.  and  Somnigen.  The  latter  is  a  dialysed  solution 
of  the  bromides  of  the  alkaloids  of  opium  ;  it  is  Iree  from  the 
nauseous  taste  of  laudanum,  and  is  said  not  to  produie  any 
unpleasant  after-effects.  A  variety  of  Unna's  pastes  were  also 
shown,  as  well  as  a  special  hot-water  bath  designed  to 
facilitate  the  application  of  these  pastes  in  skin  diseases. 
Room  was  also  found  for  a  number  of  antiseptic  preparations 
and  wound  dressings,  and,  amongst  other,  Antithermogen, 
which  is  considered  to  be  an  excellent  substitute  for  poultices, 
and  to  possess  hygroscopic  and  anodyne  pioperties. 
Creosalgen,  a  registered  preparation  of  the  firm,  is  an 
alkaline  solution  of  the  chief  constituents  of  cresylic  acid.  It 
is  freely  soluble  in  water,  and  forms  a  milk-white  solution. 
In  the  surgical  form  it  is  stated  to  he  efl'ective  in  a  solution  of 
I  in  1,000,  It  is  also  combined  with  a  lanoline  base  to  form 
an  antiseptic  jelly  for  gynaecological  use,  and  for  this 
purpose  it  is  put  up  in  collapsible  tubes  of  convenient  size. 
The  r^in.  Betulae  co  shown  seemed  a  specially  pleasant  pre- 
paration ;  while  it  was  easy  to  imagine  that  Antithermogen,  a 
clay  silicate  preparation  intended  as  a  substitute  for  poultices, 
would  prove  useful. 

M.  Hoi'K  (29  New  Bridge  Street,  E.C).  Ironol  was  the 
feature  of  this  firm's  exhibit.  It  is  a  very  palatable  iron  tonic, 
consisting,  we  were  informed,  of  organic  salts  of  iron  ;  it  does 
not  blacken  the  teeth,  and  can  be  taken  in  mineral  water  or 
lemonade.  The  liquid  malt  extract  already  sufficiently  well 
known  as  "  HofTs  "  was  also  shown. 

lloKLUKs  Maltku  Mii.k  Co.  (34,  Farringdon  Road, 
London,  E,C.).  The  Malted  Milk  of  this  firm  has  now  been 
favourably  known  for  a  good  many  years.  In  its  essence  it  is 
a  combination  in  about  equal  proportion  of  the  solid  con- 
stituents of  cow's  milk  and  extracts  of  wheat  and  barley  malt. 
Two  new  ways  in  which  it  can  be  taken  were  shown  at  the 
stall  devoted  to  it.  One  of  these  was  in  the  shape  of  malted 
milk  biscuits  and  the  other  as  "The  Ideal  Luncheon"  by  using 
it  with  a  cream-soda  fountain.  In  the  latter  form  it  proved  an 
exceedingly  pleasant  drink,  and  may  be  expected  to  be  popular 
in  establishments  where  soda  fountains  are  to  be  found. 

T.  Howaui,  Li.ovd  and  Co.  (LeiccHter)  This  linn  of  manu- 
facturing chemists  made  a  epeciiil  feature  of  tablets  aiid 
Si>lulett(s  for  the  ready  preparation  of  various  antiseptic  and 
other  solutions,  including  mineral  wntcrs;  also  of  many 
soluble-coat(>d  pills  and  oflnklels,  which  are  compressed  ink 
tablets  for  the  preparation  of  ink  in  a  variety  of  (colours.  The 
firm  miinufaclureH,  amongst  other  things,  Anodyne  Colloid, 
Styptic  Colloid,  and  standardized  l,i(|uor  Secalis  Ammoniata, 
and  a  great  variety  of  concentrated  solutions  and  standardized 
tinctures  for  diHpensing  purpoHcs.  .\iiioiig  the  inklets,  thoee 
called  "Fiiiiiibiin  IiililetB"  seemed  Hpccially  useful;  one  of 
them  is  HufU<'icnt,  with  a  littl(>  water,  to  recharge  a  fountain 
pen.  The  Oicules  were  also  attractive;  they  are  little  gela- 
tine capnuU'H  containing  jubt  enough  of  some  approved  oint- 
ment for  ophthalmic  use  lor  one  application,  the  latter  being 
luadit  by  iniikiiig  the  I'apsule  and  Kqueezing  out  the 
contents  at  the  dcHired  spot, 

.Ikvks'h  Sanitary  (Jo.mi'oiindh  Comi'any  (6,(  (J/innon  Street, 
J';.{!.).  Tiie  stall  of  this  llrm  whh  niuiiily  devoted  to  Cyllin 
and  the  various  iireparations  which  are  based  ujiou  it.     It  is 
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one  of  the  more  recent  disinfectanta,  and  has  been  produced 
from  certain  members  of  a  new  series  of  oxidized  hjdro- 
carbons.  It  is  guaranteed  to  be  at  least  ten  times  less  toxic 
than  carbolic  acid,  and  to  have  carbolic  acid  cotflicienta 
ranging  from  10  to  30.  It  lias  been  mentioned  with  approval 
in  the  coarse  of  several  papers  which  have  been  published  in 
the  British  Medical  Journal  within  recent  months,  and 
seems  likely  to  take  a  leading  position  among  disinfectants, 
since  it  is  one  of  scientifically-proved  merit. 

The  Liverpool  Lint  Company  (Mark  Street  Mills,  Liver- 
pool). In  addition  to  flax  and  cotton  lints,  cotton  wools  of 
all  qualities,  gauze,  bandages,  and  splint  paddings,  this  firm 
showed  "Impermiette"  in  three  thicknesses.  It  is  intended, 
according  to  its  thickness,  for  use  either  as  waterproof  bed- 
sheeting,  as  a  substitute  for  jaconette,  or  in  place  ol  oil  silk. 
It  is  stated  that  it  may  he  washed  in  boiling  soap  and  water, 
and  is  not  injured  either  by  chloroform  or  5  per  cent,  carbolic 
acid.    It  appears  to  he  well  suited  to  its  various  purposes. 

The  Maltine  Mantfacturino  Company,  Limited  (Hart 
Street,  Bloomsbury,  W.C).  This  firm  showed  both  its  own 
varied  products  ani  those  of  Messrs.  Camrick  and  Co  Both 
firms  are  very  well  known  for  their  dietetic  preparations. 
Maliine  was  to  be  spen  in  a  great  number  of  different  com- 
binations, such  as  Maltine  with  Easton  Syrup,  with  "Chemi- 
cal Food,"  with  Hypophoephites,  and  with  Iron.  Of  Maltine 
with  Cod-liver  oil  we  long  ago  expressed  a  very  favourable 
opinion,  while  Camrick's  Liquid  Peptonoids  and  the  Beef 
Peptonoids,  as  a  dry  powder,  are  both  popular,  being  palatable 
and  well  borne  even  by  a  very  delicate  stomach. 

Xkwton,  Chamrkrs  and  Co.,  Limited  (The  Laboratories, 
Thomclitf,  near  Sbeffield).  The  exhibit  of  this  firm  was  con- 
stituted by  Izal  in  various  forms.  It  is  a  disinfectant  which 
was  enormously  used  in  South  Africa  during  the  war,  and 
which  is  greatly  favoured  by  numerous  public  bodies.  It,  is 
non-corrosive  and  is  said  to  be  non  poisonous.  It  was  shown 
in  the  three  forms  in  which  it  is  commonly  used:  Ordinary, 
Medical,  and  Veterinary.  There  were  specimens  also  of  the 
way  in  which  it  has  been  applied  to  the  production  of  soaps 
and  toilet  preparations,  nearly  all  of  which  have  gained  con- 
siderable popularity. 

OppENHiiiMER,  Son  and  Co.,  Ltd.  (170,  Queen  Victoria  St.). 
Among  the  latest  pharmaceutical  products  of  their  labora- 
tories shown  by  Messrs.  Oppenhelmer,  Son,  and  Co.  were 
aaeptales  of  ergole.  renaelamlin  and  anaesthetic  renagtandin. 
Aseptnles  are  hermetically-sealed  glass  tubes,  drawn  out  to  a 
neck  at  which  they  may  be  easily  broken  without  any  danger 
of  tplintering,  and  as  each  contains  a  suflBcient  quantity  of 
carelully-sterilized  preparation  for  one  application  their 
utility  is  very  considerable.  Ergole  is  a  preparation  of  ergot 
of  rye,  which  is  believed  to  be  three  times  the  strength  of  the 
official  preparation,  and  free  from  inert  or  irritating  constit- 
uents. The  renaglandin  and  anaesthetic  renaglandin 
asepfules  each  contain  3  er.  of  renaglandin,  which,  we  are 
infi  rmed.  is  equal  to  i  in  1,000  of  the  active  principles  of  the 
suprarenal  gland  ;  to  the  anaesthetic  renaglandin  5  per  cent, 
of  eucaine  lactate  has  been  added.  Many  new  formulae  were 
shown  in  the  familiar  bipalatinoid  and  palatinoid  form, 
among  which  might  be  mentioned  bipalatinoids  containing 
one  Blaud's  pill,"  with  2  and  3  gr.  respectively  of  absolute 
haemoglubin,  and  palatinoids  of  methyl  salicylate,  laxoin 
mucin  et  sodae  bicarb,  and  metramine.  Laxoin,  a  specially 
purified  form  of  dih>droxyphthalophenone  has  been  before 
the  profession  for  some  time  in  2  gr.  palatinoids  and  .]  J,  i, 
I  J,  2  and  5  gr.  cocoids;  the  new  palatinoids  are  respec- 
tively I,  4.  and  5  gr.  Mucin  et  sodae  bicarb.  iu\  gr.  2; 
Mucin  IS  indicated,  it  is  considered,  in  gastric  ulcpr,  and  this 
paUtinoid  forms  a  suitable  means  for  its  administration  in  an 
unaltered  condit'on.  Metramine,  a  purified  foira  of  well- 
known  urinary  antiseptic,  hi  xametbylenetetramine,  was  pre- 
sented in  two  palatinoids,  one  containing  5  gr.  of 
the  pure  salt,  and  the  other  4  gr.  with  methylene  blue, 
■  gr.  coptiba  and  santal  oils.  To  the  firm's  list  of  liquors 
thf-re  Wfre  two  additions— liq.  strophanthi.  a  standardized 
liquor  prepared  from  the  seeds  of  strophanthns  kembc  only, 
and  by  methods  which  appear  to  be  in  accordance  with  the 
original  recomraenHations  of  Sir  Thomas  Kraser.  One  new 
Xf  boline  compound  deserves  notice.  It  like  the  palatinoid 
above  referred  to,  contains  mucin  for  administration  in  cases 
of  physiological  deficiency  of  mucoid  secretion  in  the  respira- 
tory and  upper  part  of  the  alim»'ntary  tract. 

Paruk,  Davis,  and  Co.  01.  Quf-en  Victoria  Street,  E  O  ). 
Of  the  two  stands  occupiid  by  the  exhibits  of  this  firm,  one 
was  given  up  to  biological  products,  such  as  Takamine,  and 
various  serums  and  pharmaceutical  preparations.    Among  the 


latterwas  Endrenine,  a  new  local  anaesthetic  and  haemostatic, 
which,  it  is  stated,  has  already  gained  approval  at  the  hands 
of  many  surgeons,  dentists,  and  veterinary  medical  olficers. 
Mosquera  food  products  were  also  shown  ;  In  this  the  nutri- 
tive constituents  of  beef  are  rendered  soluble  by  a  ferment 
stated  to  be  derived  from  pineapple  juice.  Brometone  and 
Laxative  Lithia  were  also  shown.  The  former  has  much  the 
same  action  as  ordinary  bromides,  but  is  stated  to  cauee  no 
sort  of  nausea  or  gastric  irritation.  The  latter  ie  a  UFefnl 
form  of  diuretic  and  antacid  containing  potash.  On  their 
other  stand  Messrs.  Parke,  Davie,  and  Co  had  a  number  of 
lantern  slides  and  medicine  chests.  Among  the  former  wf  re 
several  series  illustrating  biological  and  pharmacological  pro- 
cesses used  in  the  preparation  of  vaccines  and  in  explanation 
of  the  physiological  t^-sting  of  drugs.  Tracings  were  thown 
also  of  the  ellVct  on  the  heart  and  blood  pressure  ol  certain 
special  preparations  of  the  firms,  such  as  adrenalin,  chlore- 
tonoce,  and  digitoxin.  The  medicine  chests  included  a  useful 
form  of  Antidote  Emergency  Case  for  the  use  of  practitioners. 
Pkrrikr.  This  French  Table  Water  was  introduced  into 
Flngland  about  a  year  ago,  and  has  alreaf'y  gained  considerable 
popularity.  The  source  at  which  itisbutiled  isnearNimes, 
in  the  South  of  France.  The  spring  itself  is  situated  in  an 
open  plain,  and  a  long  while  ago  earned  for  Itself  the  title  of 
''Les  Bouillens,'' on  account  of  the  constant  bubbling  up  of 
carbonic  actd  gas.  In  addition  to  an  unusually  large  qaantity 
of  carbonic  acid,  the  water  contains  an  amount  of  alkaline 
carbonates.    It  is  nudonbtedly  a  pleasant  table  water. 


To  ensure  the  insertion  0/  notices  in  this  coluvm  they 
must  be  received  at  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Ttiesday. 

LIBEARY   OF   THE    BRITISH    MEDICAL 
ASSOCIATION. 
The  Library  will  be  closed  from    Thursday,  .Vugust  44th, 
till  Thursday,  August  31st,  lor  the  purpose  of  cleaning. 


BKANOH  AND  DmSIDN  MEETINGS  TO  BB  HBLD. 

Mktropoiitas  Cocsties  BRANcn.—Tlio  Hon.  Secretaries hivereoelved 
(on  August  8thl  a  requisliion  signed  tiy  ten  members  of  the  Bramh  Council 
loraspci-lal  meeting  ol  the  Council  (see  Kale -Mi)  -^  meetu.g  ol  (h« 
Hranch  Council  will  tberelore  be  held  at  410.  3tr»ud,  at  five  o'clock  on 
Friday.  August  iSth.  Business:  lo  decide  what  steps  it  i«  deslrkble 
should  be  taken  lo  view  ol  the  lact  that  the  Loudon  Couiuy  Council  are 
propoalne  this  autumn  to  get  powers  in  ihelr  ne\t  (icneral  I'urposes  Bill 
to  pay.  In  the  first  Instance,  medical  praciiiioLers  called  in  by  nildwivcs, 
under  the  Midwives  .\ct,  1902.— P.  J.  smith.  M.D..  aod  ERSB^T  Clabkr, 
F.K.C.9.,  Hon.  SecreUrles.         

Sotrrn-E/isTERN  Branch:  Bhiohton  Division.— A  meeting  will  be  held 
at  the  l>tapeus»ry.  113.  Queens  Road.  Brighton,  at  4.30  p  m  ,  on  the  lourlh 
Weduesday  In  Ck-tober  (s^tli).  and  November  (aand)  Members  wishing  to 
r»ad  papers  or  show  c*ses  at  the  meellngs  are  reqiieslcd  lo  give  at  leaat  a 
fortnight's  notice  to  the  Honorary  SecreUry.  KTDl^o  Mausb.  M.U.,  49. 
aackvllla  Koad.  Hove. 


!Jital  Statistics. 


ENGLISH  URBAN  MOKTALITY  IN  THE  SECOND  Q0.4RTER  OP  1905. 

[SPKCIALIY   KKPOHTKD   ^X1H  TDK   BlilTIMl   Mkmcal  JomsAL.) 

Thk  vital  Stallones  of  the  sevonty-alx  larve  Inwos  dralt  with  la  the 
Kegl8lrar<;eucrar9  weekly  returns  are  BUiiiiBanzcd  lu  the  iccuninanylug 
Inblo  Uuiing  the  Ihioe  niouUis  cudlug  Juno  last,  m..^  T..ii.i'.  wore 
registered  in  tlir?>c  towns,  e^'ial  to  ao  anrninl  rate  of  i.« 

poi'Ulntlon.  c.«tiMatca  at   ij.toj. .77  persons  In  the  mio  •' 

lilt  corrcspondliiB  tiuar'er  ol  the  preccdu.g  year  tin-  m  >'r 

I  CM.  In  London  the  birthrate  l«si  .iiiartor  was  no  per  i,,  ■.  while  11 
avorjged  lo  i  per  i.cco  In  the  seventy  live  oilier  large  lowus.  anung  w  hloh 
iho  r.iics  ranged  Iroin  171  In  Bonn  01.1.  uil..  ■-  ;  In  lUstiiits.  19  o  In 
llnrnsoy,  ao.ln    HalifnT.  "ji  i  In    N  Bury  and  In 

Bradford,  1034  7  In  siunderlsnd.  3j  ■  ■  Tyncmoutli. 

35  a  in  st   Helens,  iS  3  Hi  ilerthjr  I'j"  '  , 

during  the  rjuiii-ier  utjdor  notice  sT.i^g  vici.hs  wcic  ^l'l:'^'    '  ^e 

towns,  correspeudii'g  to  au  aLiuinl  rate  ol  147  per  1  cx'  11^'  ^ 

rate  ol  i;  -,  per  1  coo  In  the  iccond  quarter  of  last  year     I  •> 

rate  nionality  was  14.3  per  i.<xo  ;  In  llie  seventy  live  .  " '  '  " 

averaged  14  «  per  i.om,  and  ranged  Irom  71  In  Hon  s.'v  "n,  s  7 

In   KlT.gs  Norton,  g  4  In  Ilaodswnrlh  (Siafts  1.  0  8ln  W  :  1  o  9  lu 

East  Ham  lo  18  i  lu  Sunderland.  1S.5  Id  Wehi  Kronuvu  1' .lud  in  » igan, 
10  <ln  Oldham,  .,00  lo  Tyuemoulh.   »i.4  I"  Middlesbrough,  and  »4  l« 


Merlhyr  TyJIll 
The  57.itg  df 

ncluded  5.ti  J  » .- .■  .  ,., 

8  resulled  iroin  small- pox,  j.iSfi  Irom  meaalos.  435  Iron"  »c*rlet  lever,  50 


The  \7  lig  deaihs  from  all  oau«e«  in  IJie  seveniyslx  towns  last  quarter 
Included  5,M '  which  referred  lo  the  iTlucipal  lnlc.tloasdl««»eB  .,ol^th«f«. 


-O^  Supplement  to  thb        "| 
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Analt/sis  sf  the  Vital  Statistics  of  Seventy-Six  of  the  Largest  English  T<ntms  during  the  Second  Quarter  of  1905. 
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froia  diplilliena.  1,4 ',0  from  vvhoopihc-coviRh.  3f-Q  from  "  fever  "  (principally 
eotoiic), aud67i  irouj  diarrhoea.  L'tiedeairi  rale  Iroui  thcbedi* eases,  wiacli 
had  been  i  73  per  1  000  in  Ihe^ccoudii'iaitcnf  last  year,  declined  to  1  41  per 
j.ooo  during  ibe  quarter  under  nuttcu  lu  Luudou  the  doalb  rate  Iroai  the 
principal  iufectiuoB  diseases  wa^  e'.|ual  to  1.35  per  1.000,  while  it  averaged 
1  44  per  1.000  lu  tlie8eveot>-nve  uilier largo  lowos.  ainoiiK  w^litcti  the  rates 
ranged  from  0.16  in  (ireit  YArinouLli  and  in  IJurtuu  ou-Troul,  o.au  to 
BnglitOQ,  o  36  in  BoarDemoiifh,  c  39  lu  VV'altall  o  41  lu  Kiuk's  Norton,  and 
0.4J  lu  Kochaa'e,  lo  3  01  in  01dh«m.  3.C5  in  MiddioatjronBii.  3  26  lu  lk)vcu- 
try,  3.43  In  W^rriDgtou,  3  v3 111  Smethwick,  3  61  In  Sheffield  4  '9  in  Merthyr 
Tydtli,  and  6.15  in  \Vc*l  Bromwicii.  llie  18  f.iial  canes  of  sin-ill-pox  regis- 
tered Ust  quarter  included  5  th*t.  iMloufied  to  London.  4  lo  MouthJiupioo, 
3  to  tiraaturd,  and  i  to  Oldham.  The  1.18S  deatlm  troni  measles 
were  equal  to  an  annual  rate  of  •  56  per  1.000;  in  Loudou  the  death- 
rate  from  this  diaea^:e  was  047  per  1.050,  while  it  aver-tged  oo»  in  the 
seventj-five  otner  Ur^e  towu^.  and  was  lil);liest  lu  West  Broinwich, 
Siuethwick,  C  •veutry,  Warriufituu.  t-hcBield, and  Merthyr  Tydiil.  ■Ihe4i5 
f*tal  cases  or  scaile  ■  fever  we'C  p.qu»l  to  an  annual  rate  of  o.n  per  i.oco  ;  in 
Loudou  the  &carle^  ff  ver  aeaih-rate  was  010  per  i.coo.  while  amoLg  the 
scveniy-Bvc  other  large  to^ns  the  highest  raic<  Iroin  tins  disease  were 
recorded  iu  Plymouth,  West.  Broniwlch,  LiTerp^ol.  Bootle.  Sailoid, 
Oldham,  Buriiley  aud  Blackburn.  The  501  dea'hs  from  diphtheria  cor- 
respoi'ded  lo  an  annual  rate  of  o  13  per  1,000  ;  iu  Loudon  the  death-rate 
from  this  disease  was  010  per  1. 000.  while  it  averaged  014  iu  the  seventy- 
five  other  Urge  towns  among  which  diphtheria  was  proportiouaielyinost 
fatal  iu  East  Ham.  Norwich,  aanle\.  Bootle,  31.  Helens,  3»Uord,  West 
Hartlepool,  ai.d  South  Sl'iclds.  The  1,430  fatal  cas«s  of  whooping-cough 
were  tqual  to  an  annual  raie  of  0.37  i"-r  1,000  ;  lu  Loudon  the  raie  of  mor- 
tality irom  whviopli  g-cough  was  0*5  per  1,000.  while  it  averaged  033 
ainoug  the  seveui>-flve  large  provincial  towns,  among  which  the  highest 
death-rates  from  this  disease  were  recorded  in  'lottenham.  West  Ham, 
Han  ey,  Smethwlek.  Preston,  Middlesbrough,  and  Tynemouth  The  tz-g 
deaths  referred  to  dilTerent  forms  of  'fever"  were  equal  to  an  annual 
rale  01  oo7peri.co,;  In  London  the  "f«ver"  death-rate  was  only  004, 
while  it  BvoragedocS  iu  the  scventv-flve  otlier  large  tswDR,  and  was 
highest  in  Dfvo  port.  West  Bromwich,  i;oventry,  Grimsby,  Warrington, 
Sallord,  HudJerMield,  and  Merthyr  Tydlil  The  6m  fatal  cases  of 
diarrhoea  corresponded  to  an  annual  rale  of  o  17  per  i,coo  ;  In  London  the 
death-raic  from  this  disease  was  0.19  per  i  000  ;  while  amorg  the  seventy- 
five  largo  provincial  towns  diarrhoea  was  proportionately  most  fatal  in 
Hanley,  Wo  verhainplou.  West  Bromwich,  Grimsby,  Oldham,  Kotherham, 
and  Middte^ln-ough 

Infant  mortality,  measured  by  the  proportion  of  deaths  among  children 
under  I  year  of  age  10  registered  births,  was  equal  to  112  per  i,<oo  last 
quarter,  sgalust  120  in  the  corresponding  quarter  of  the  preceding  year  ; 
in  Lor  don  the  ra'e  of  infant  mortality  was  105  per  1,000.  while  it  averaged 
115  in  the  seventy  live  oiher  large  towns,  and  tanged  from  55  lu  Hornsey, 
68  iu  Leytou.  71  in  Hanosworth  (Stafl'i).  76  lu  Buriooon-Trcul.  aud  7*  >n 
Croydon  and  in  Brighton,  to  146  iu  Tynemouth.  148  iu  O'dliam,  150  in 
Halifax  and  in  Kliondda,  161  in  Merthyr  Tydlil,  aud  its  in  Hanley 

The  causes  of  t^t,  or  1,1  per  cent,  of  the  deaths  registered  in  the 
eeveniy-s'x  towns  last  quirter  were  not  certfied,  either  by  a  reg's'ered 
practitioner  or  by  a  coroucr.  All  1  he  causes  of  death  were  duly  certllied  In 
Croydon  Hornsoy,  Tolienhim,  tjouthainptou.  Great  Yarmouto,  1'  yujnulh, 
Uevonport.  Uei  by.  Stockport.  Birke' lie«d,  Oldham.  Huddersfield.  York, 
Tyofiu  lulh.  and  Card  11';  wiille  the  Urges'  proportio'S  of  uncertified 
deaths  were  i-egscied  in  Birmingham,  Liverpool.  St  aeleus,  Wairlugton, 
Blackburn,  Roiherham,  South  Shields,  and  Gateshead. 


HEALTH  OF  ENGLISH  TOWNS. 
IN  seventy-six  of  the  largest  icngllsh  towns  including  London. 7,64, births 
and  5,226  deaths  were  registered  during  the  week  Cudli  g  Saturday  last. 
August  12th  The  annual  rate  of  mortj\lity,  which  had  beeu  13,4,  15,0,  and 
17  o  In  the  three  preceding  wneks,  further  rose  last  wo'k  to  17  5  per  i,o<:o 
The  ra'es  in  t^e  several  towns  ranged  from  ?  oln  Horii-ey.  6  6  in  Ipsivicti. 
6,7  In  King's  .Norton,  8  i  in  Crojilo  ..  8  5  in  Walthamstow,  87  In  Ko  her- 
liam,  9  5  in  Wesi  Hartlepool  aud  lu  GateHhcad,  and  q  6  in  Halifax,  to  »3  o 
in  Grimsby,  23  4  iu  Hanley,  23  s  in  East  Ham,  23  7  lu  Norwich,  24  4  m  War- 
rirgton  24  7  in  Birkenhead,  25  5  In  Sheflield,  25  Sin  Bootle,  a*^  i  In  Merthyr 
Tydlil,  28  3  in  W  ig,in.  and  3S  4  to  Khoudda.  of  the  deaths  in  Kliondda  39 
were  due  to  the  colliery  explosion  at  Waltstown  Excluding  these  dcaihs 
the  rate  would  have  been  22  1  In  London  the  death-ratcwas  17  ?  per  i,coo; 
while  it  averagol  17510  the  seventy-live  oilier  large  towns  The  death 
rate  from  the  principal  Infecilous  dtseises  averaged  1;  4  per  1000  lu  the 
8event>-six  t  wus;  iu  London  this  deaih-rato  was  equal  to  5  i  per  1,000. 
wnile  among  the  sevooiy  live  other  Urge  towus  the  rates  ranged  upwards 
to  90  In  Walsall  and  iu  Birkenhead.  9,8  In  Norwic'-,  9.0  In 'irimsby.  it, 4 
in  shelUeld.  11.6  in  Bootle.  n.2  in  Wigau.  aud  15  7  In  West  Ham  Measles 
caused  a  dealli-rale  if  1  o  iu  Sunderland.  1  i  In  Swansea,  i  4  in  \)erthyr  1yd- 
fll,and3.s  in  Barrowin  Furj  ess;  whooping-cough  of  1  1  In  Middlesbrough, 
audi  6  to  llanley;anddlarrhotaolS  ilo  Hull  and  iu  Khondda.  8  4  hi  Walsall, 
8.5  In  Birbcu'  cad,  3  910  Norwich,  9  2  lu  Griinsby,  100  In  Bootle.  10  1  In  Shef- 
lield, 13  2  in  Wlgan  and  14,1  in  West  Ham.  The  mortality  from  scarlet  fever, 
from  diphtheria  audi  rem  "  fever"  showed  no  marked  excess  In  auyof  the 
largo  towns.  No  death  from  xinall  pox  was  registered  last  week  in  any  of 
the  sovoutt-six  towns.  The  Moiropolllan  .\sylums  hospitals  coilaincrt  no 
small-pox  patients  on  Saturd.iy  last.  August  12th  The  number  ol  scsriet 
fever  cases  remaining  under  treatment  In  Iheie  hospitals  and  In  the 
Loudou  Fevp.r  Hospital  which  had  been  2,485,  a. 550  and  2.632  at  tkic  end  01 
the  three  preceding  weeks  further  rose  to  i  670  at  the  end  of  last  week; 
355  new  cases  were  admitted  during  Iho  week,  against  304.  35».  a^d  366  lu 
tile  three  preceding  weeks.        

HEALTH  or  ""COTCH  TOWNS, 
DuBINri  the  week  ending  Saturday  last,  August  latli.  934  hlrlhs  and  463 
deaths  wcie  registered  in  eight  of  the  principal  Scotch  towns,  Th  1 
annual  rate  of  uiortalHy  In  these  towns,  which  lt,id  been  152,  is  3.  aiul 
14,8  per  1,000  iu  Iho  three  preceding  weeks,  further  loll  last  week  to 
n  8  per  1 100  and  was  37  below  the  moau-rnlo  during  the  same  period  tn 
the  scveitty-six  large' English  towns  Among  those  Scotch  towns  tliB 
doalh-ratcs  ranged  from  io,s  In  Dunilco,  11.5  in  Aberdeen,  and  110  in 
Paisley,  'o  16  6  tn  Leitli  and  178  lo  Greenock,  The  death  rales  from  the 
principal  Infeotioits  diseases  In  these  towns  averaged  20  per  1, -co,  the 
highest  rales  being  recorded  in  Glasgow,  oreeueck.  and  I'orih.  the  219 
deaths  rogi-lcred  In  OUsgow  Included  s  which  were  referred  to  measles, 
5  to  whooping-cough,  and  34  m  dUrrhoe*  Two  latal  cases  of  whooping- 
cough  and  2  of  diarrhoea  were  lecorded  lu  Edinburgh  :  2  ol  measles  In 
PerUi ;  aud  2  of  diarrhoea  iu  iiuudee,  Leith  aud  Urcouock. 


llEAI-fH  OF  miSlI  TOWNS, 
DcBiNO  the  week  enttlng  Saturday.  August  5th.  ^59  births  and  3^1  deaths 
were  regis  crcd  in  six  of  the  principal  Irish  towns  a-  against  m9  blitha 
aud  3f>a  deaths  in  the  piecodiig  purlod.  The  ineao  ani-ual  deaili-rat«  in 
tlicsK  towns,  wiiirli  had  been  18,3.  14.8,  and  17.9  per  1  oo.  tn  throo  preceding 
wcetis.  fell  10  17  6  per  i.coo  lu  the  week  under  notice,  iliis  ti^urr  being  0.6 
per  1  003  h  gher  iliau  the  luciu  anuuilralA  iu  the  Cnglith  t<fwnii  tor  Iho 
correspondiLg  period.  The  figures  r«ngod  from  13  o  in  Waierfurd.  and 
15  3  iu  Cork  to  21  2  i'l  Diibllu  aud  n  1  in  Belfast  The  zymotic  de\th-rate 
during  ilie  same  period  aud  in  the  same  six  Irish  towns  averaged  3  '.  ]>er 
i.coo,  or  1  o  ))or  i,co3  higier  than  during  'heprecedli  g  period,  ttie  highest 
hgure,  6  7,  being  recorded  In  Bellast  The  deaths  from  diarrhocal  dis- 
eases rose  to  76,  of  which  \6  occurred  lu  Belfast  and  25  in  Uubltn. 

Jiabal  attb  ^ilitarg  ^ppmnfnunts. 

ROYAL  NAVY  MEUICAL  SERVICE, 
SCROiiON  A.  X  Lavhhtini^  is  promoted  to  bo  StalfsurgeoD.  from  Hay  xstb, 
1903  ;  his  first  commission  being  dated  May  istfa,  1S9; 

Surgeon  J,  C.  Kuw,\s.  M  B  .  Is  also  promoted  to  b<!  Stall  Surgeon,  from 
November  i2tli.  1903  .  his  tlrst  commissioB  is  dated  November  t2tb,  1895. 

Surgeons  W.  R,  okntkk,  M  B  .  and  W  M  KKnu,  U  B.,  who  joloea  u 
Surgeons,  May  13th,  i8g6.  are  to  be  Stall  Surgeons  from  May  ijih,  1904 

Surgeons  A,  K.  11  »kky  M  B  .  and  K.  11.  Mmmo,  to  be  alafl  Surgeons, 
November  lotb,  1904;  their  Surgeou's  cumunssion  bears  date  November 
lotll,  1896, 

Surgeon  W  H.  Ormo>de  GasuK  also  is  made  Staff  Surgeon,  from  May 
25111,  1905.     He  was  a]>polnted  Surgeon  May  25th.  iFq?, 

The  lotlowing  appointments  have  been  made  at  the  Admiralty :  .Toskth 
CuiAvi.KY,  Fleet  Surgeon,  ta  the  PrffMrut.  for  three  months'  course  of 
hospital  stndy,  August  10  h  ;  Malculm  C*mebon.  Surgeon,  10  Chatham 
Husplul,  August  7lh  ;  Hahold  K.  U.  Stlpbkns,  Fieri  Surgeon,  to  Haslar 
Hospital.  .Vugust  15th;  UiMEL  J  P.  M  NaJiu,  Fleet  Surgeon.  10  the 
Kyuu/tU,  iov  ilie  J/rttM'.-  {his  appointment  to  the  Jupiter  being  carcelledi; 
J'hn  u  HCfiHKS,  ineet  Surgeon,  to  the  Jiij,,Ur,  August  istb ;  Joim 
A^DHI!W,s,  FItet  Surgeon,  to  the  Pr(ride>t.  for  tbree  months'  study  at 
West  Loudon  Hospital,  August  15th;  J^hm  Lowmiy.  Fleet  Surgeon,  to 
the  HkiiUcim,  Augn-t  isih;  GF,ohi5K  G  Bohhktt,  Siafl  Surgeon,  10  the 
Uiirmr.K,  August  15th;    NoHHAS  I,   SitiTU,  staff  Surgeon,   to  the  Dido. 

August  15th. 

ROYAL  ARMY  MEDICAL  CORPS. 
CoLONRL  \V,  S   PeAiT.  M  B  ,  Who  IS  serving  at  Uhow,  Bombay,  has  teau 
appointed  an  Honorary  Surgeon  to  the  Viceroy  of  India. 

!Jatanms  anb  Jlppomtm^nts. 

Thie  H»(  0/  tiacanc***  it  compiled  Iron  our  adveriitement  eolamnt,  ttlitrt  fuB 
pariicaUirs  wiU  be  (oattd  To  ctuturg  notice  i«  iAw  ct'Iuruji.  advertuemcnU 
mutt  be  received  not  later  than  the  first  posi  on  Wednt$dav  ■mthmc. 

VACANCIES. 
BATH:  ROYAL  UNITED  HOSPITAL.-  House  Surgeon.    8«lary.  ;£8oper 

annum, 
BRABFOKD    ROYAL  INFIRMARY.— Uouse-Sargeon.    Sal&ry,  ;£iaop«r 

anutiin. 
BRIGHTON    THROAT    AND    E\R     HOSPITAL.— Non-resident    House 

Surgeon.    Sadary.  £7$  per  aunum.    Appointmeut  for  six  mouths. 
CAIRO:   KASR-EL-AINY  HO  jPITAL,— Resident  Medical  OlUcer.  Salary, 

jCiso  Egyptian  per  annum. 
CARDIFF    INFIRMARY. -Assistant   House    Surgeon.      Salary,  i;no  per 

aunum. 
CHESTERFIELD      AND      NORTH      DERBYSHIRE      HOSPITAL    AND 

DISPENSARY.— Junior  Uousc-Surgeou.    Salary  at  the  rale  ol  4,50  per 

annum, 
COLCHESTER:   ESSEX   AND  COLCHESTER  GENERAL  HOSPITAL — 

House  surgeon.    Salary.  /Jio.  per  annum. 
COVENTRY     AND     WARWICKSHIRE      HOSPITAL  —  Junior     House 

Surgeon,    Salary,  jil'o  per  annum.    Appointment  lor  six  months 
DOUGLAS:  NOBLE'S  ISLE  OF  M*N   HOSPITAL  AND  DISPKNSARV.- 

Rcsldenl  Houso-Snrgeon.    Salary,  £90  per  annum. 
EAST    LONDON    HOSPITAL    FOR    CHILDREN,    Shadwel),    E -House 

Surgeon.     Honorarium  ol  ,<;js. 
DUDLEY:  GUEST  HOSl'ITAL— Senior  ResldentModtciJ  Officer.  Salary, 

/;ico  per  annum. 
GLASGOW    EYE    INFIRMARY, -Resident   Assistant   House   Burgeon, 

Salary.  j£'5  per  aiinuiii, 
HOSPITAL  Ftt'l  EPILEPSY  AND  PARALY'SH.  Malda  Vale,  W,— Resident 

Med'ci>l  Ollloor.      salary,    iio   per  annum.      Appointment    lor   six 

months, 
LIVERPOOL    CITY    INFECTIOUS    DISEASES    llOSPITALS,-As«lBlant 

KOBldonl  Medical  Ollloor,    Salary.  ^1.0  per  annum. 
UVtRl'tlOL  EYE  AND   EAR   INFIRMARY, -House-Surgeon,    Salary, 

jCiov^r  annum. 
MAIDSTONE:     KENT    COUNTY    OPHTHALMIC     HOiPirAL.-Honsa 

Surgeon     Salary,  £100  per  annum, 
MANCH  ESTER  ClIll.DHEN'S  HOSPITAL,  Pendlebury,- Junior  Resident 

Medical  othcer  tor  six  nionthf,  ellgltile  lor  clwUou  as  Senior     salary 

at  the  rate  of  ,£Soand  /.loc  per  annum  re«pectlvely, 
OXFORD-    KAD'I.IFFE   INFIRMARY.     House  Pliysiaau.    Salary.  <;«o 

per  annum.   Juutor  House  Surgeon,  Salary,  i4op«rannum.  Appoint- 
ments for  six  mouths, 
PARISH  OF  ST,  MARYLEBONE,-Dlstrlct  Medical  Offlcer.    Salary.  i;9o 

per  annum, 
SINGAPORE,    STRAITS   SETTLEMKNTS-AsslsUnt  Manlclp»l   Health 
'  Officer.    Salary,  jCtco  to  j£4.5o  per  annum. 
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STOCKPORT  INFIRMARY.— JuDlor  Assistant  House  Surgeon.  Salary, 
j£4o  per  annum. 

ST.  PETER'S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C— Junior 
House-Surgeon.    Salary  at  the  rate  of  jCs°  Per  annum. 

TYNEMODTH  COUNTY  BOROUGH.— Medical  Officer  of  Health.  Salary, 
;C3co,  rising  to  £ioo  per  annum. 

WALLINGFORD:  BERKSHIRE  ASYLUM,— Second  Assistant  Medical 
Officer.    Salary,  £no  per  annum. 

WEST  HAM  AXD  EAST  LONDON  HOSPITAL,  Stratford,  E.— Junior 
House  Surgeon.    Salary,  £75  per  annum. 

WEST  LON'DON  HOSPITAL.  Hammersmith  Road,  W.— Two  House  Physi- 
cians and  three  cease  Surgeons. 

YORK  CITY  LUNATIC  ASYLUM.— Resident  Medical  Officer.  Salary, 
;^4oo  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Factories 
annjuQces  vacancies  in  tue  office  of  Oertifj'ing  Factory  Surgeons  at 
Stirling ;  Aldershot ;  Walliaey,  County  Chester  ;  Waterford ;  Ueal. 


APPOINTMENTS. 

Acton,  H.  W.,  m.R.C.S  ,  L.R.C.P.Eng.,  Clinical  Assistant  to  the  Chelsea 

Hospital  for  Women. 
AUDEESON,  W.  J..  L  R.C.P.andS.Edin.,  Certifying  Factory  Surgeon  for  the 

Uelstone  District,  County  Cornwall. 
Bhow.v,  Johw.  M  D.,  D  p.  H.  Vict ,  reappointed  Medical  Officer  of  Health, 

Borough  of  Bacup  ;  also  Physician  to  the  sourhall  Isolation  Hospital. 
CCNLiFFE,  Thomas  Varley,  M.D.,  B.S.Lond.,  M.R  C.S.,  L.R.C.P.,  Assistant 

Surgeon  to  the  Oldham  Infirmary. 
FiELDEN,    E ,    MB.,    B  S.Durh  ,  Certifying    Factory    Surgeon    for    the 

bracknell  District,  County  Berks. 
Bebs,  W.  H.,  M.B.,  F.R.C.S.,  Registrar  to  the.Bolingbroke  Hospital. 


DIARY    FOR   NEXT   WEEK. 


POST-GRlLDrATE   COURSES  AND   LECICRKH. 

West  London  Post-ghadoate  College,  West  London  H  ospital,  Ham- 
meramich  Road,  W.— The  following  are  the  arrangements 
for  next  week:  Monday,  3  p.m..  Surgical  Cases  ;  luesday, 
5pm,  on  Gynaecology;  Wednesday,  4.15  p.m..  Medical 
Cases;  Thursday,  5  p.m.,  TonsUluis  and  Us  Treatment; 
Friday,  5  p.m.,  surgical  Cases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annmincemenU  oj  Births,  Marriages,  and  Deaths  is 
Sa.  6d.,  which  sum  should  be  Jonvaraed  in  postr^ffice  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 
Basan. — On  August  uth,  at  310,  Roman  Road,  N.  Bow,  to  the  wife  of 

Conrad  Basau.  M  D.  Brux.,  L.S.A  Lond.,  a  son. 
Bbuce-Pavne  -  On  August  ist,  at  Melville,  Shepherdswell,  the  wife  of 

Edw.  M.  Bruce  Payne,  M  R.C.S  ,  L  R.C.P.,  of  a  son. 
Falkner.— On    August  6th,   1905.  at  No.  67,  Wodehouse  Terrace,  North 
Circular   Road,   Dublin,  the  wile  of  Captain   Percy  Hope  Falkner, 
R.A.M.C,  of  a  daughter. 
Will.— On  August  3rd,  st  4,  Columbia  Road,  London,  N.E.,  to  Dr.  and 
Mrs.  H.  Chisholm  Will— a  son. 

DEATH. 

Dole.- On  August  8th,  at  the  Vicaraee.  Highgate,  John  William  Ogle, 
M.D.Oxon  ,  F  R  C.P  London,  of  96.  Gloucester  Place,  Portman  Square, 
London,  Consulting  Physician  to  St.  George's  Hospital,  aged  81  years. 
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Reports  of  the  Commission  Appointed  by  the  Admiralty,  the  War  Office, 
and  the  Civil  Government  of  Malta,  for  the  Investigation  of 
Mediterranean  Fever,  under  the  Supervision  of  an  Advisory  Com- 
mittee of  the  Royal  Society.  Part  III.  London  :  Harrison  and  Sons. 
1905.    2S  6d. 

The  Decline  and  Fall  of  the  British  Empire.  Appoint«d  for  use  in  the 
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[The  proceeding!  of  the  Dxvuion»  and  Branches  of  the  Atsocxa- 
tiun  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in  tltc  body  of  the 
Journal,] 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Althincham  Division. 
The  fourteenth  general   meeling  was  Leld  at  the  Crossley 
Sanatorium,   Delamert",  on  Wednesday,  August  i6lh.    There 
was  a  good  attendance,  and  many  of  the  members  were  aooom- 
panieaby  ladies. 

The  eanatorinm  was  shown  to  the  visitors  in  considerable 
detail,  and  with  great  courtesy,  by  Dr.  Knowles  Renshaw  and 
Dr.  D.  Llojd  Smith,  who  afterwards  also  provided  light 
refreshments.  The  Honorary  Secretary,  who  arranged  ihe 
details  of  the  journey,  wishes  to  express  the  thanks  ol  all  the 
visitors  to  those  two  gentlemen  fora  most  enjoyable,  inter* st- 
ing, and  instrnctiooal  afternoon. 


FOODS,  DRUGS.  INSTRUMENTS,  BOOKS. 
AND  SANITARY  APrLIANCES. 


SOUTH-WESTERN  BRANCH  : 

Tkoho  Division. 

Thk  annual  meeting  of  this  Division  was  held  at  the  Council 

ChambtT,   Penrjn  (by  kind  permission  of   his   Worship  the 

Mayor),  on  .lane  8th. 

Re-elertiim  of  Officer*. — The  retiring  officers  were  all  re- 
elected. 

Bemonstratiun. — Aftfr  the  business  meeting  was  over  mem- 
bers adjourned  to  Dr.  Gregor's  house,  where  he  gave  them  a 
practical  demonstration  on  eleetro-therapeuties  (including 
.(■  rays,  high  frequency  current,  etc.),  with  illustrative  caseM, 
also  photographs  and  water-colour  drawings.  Some  remaik- 
able  cures  of  rodent  nicer,  lupus  and  chronic  urticaria,  wire 
shown;  also  a  case  of  inoperaiOe  carcinoma  of  the  breast 
which  was  showing  great  improvement  under  the  treatment. 
After  the  demoiislrHtion,  Mrs.  (iregor  very  kindly  entertained 
the  members  present  at  tea. 

Se.it  Mifting. — The  next  meeting  (a  clinical  one)  will  be 
held  at  the  Rojal  Cornwall  Infirmary,  Truro,  on  Thursday, 
September  aSth, 


[Concluding  Sot  ice.] 
Books. 
H.  K.  Lewis  (136,  Gower  Street,  London,  W.C,  Medical 
Publisher  and  Bookseller).  Mr.  Lewis  had  an  attractive 
exhibit  of  the  medical  publications  for  which  he  is  respon- 
sible, and  it  was  diHicult  to  select  book.'i  which  required 
particular  notice.  Special  attention  set-mid,  however,  to  be 
invited  by  the  Practical  Series,  which  now  numbers  stventten 
volumes.  Among  the  more  recent  additions  to  this  sbonn 
was  a  fourth  tditionof  Lewis  Jones's  .Medical  EUctrieity,  a 
sixth  edition  ol  l.ewers's  practical  t.extboi'k  ol  Ditearfs  of 
Women,  and  a  fourth  edition  of  .\sliley  Bariatt's  lUntal 
Surgery  for  Medical  Practitioners  at,, I  Students  of  Medictne. 
Many  of  the  New  Sydenham  Soiiety'a  publications  with 
which  Mr.  Lewis  is  charged  were  also  shown  They 
included  the  recent  fasciculi  of  An  .Itlat  of  Clmieal  Mrdicinr, 
Surgery,  ami  Pathology,  detigned  to  form  a  fiuide  to  Clinical 
/Hagnofi.i.  Among  the  other  work«  were  Prolevsor  Willi.am 
Osier's  Aei/uanimita>.  which  recently  formed  the  basis  of  a 
leading  article  in  the  British  Mhi>ii'M.  .loi-RNaL;  a  pccond 
edition  of  Shultleworth's  .Mc-ntallu-de/icimt  ChMrm  a»</  their 
Training;  a  sei^ond  edition  of  Calvert's  Practical  PKarmaci/ 
and  Prtfcrihing  for  Studtnts  of  .Medicine:  an  eleventh  editlcn 
of  Ueoree  Gould's  Medical  IHcliiinnry.  S.  third  edition  of 
U »dol I (Te  Crocker's  Diteafes  ,fthf  Skin,  in  two  volnnii  s,  with 
76  plates  and  112  illuj-trations,  and  a  new  and  very  practic.nl 
form  of  haematological  chart  were  altni  shown,  as  wtll  as 
some  blood- pressure  charts  and  a  variety  of  case-bnoks.  diet 
charts,  and  dingrams  of  the  chest  and  abdomen.  Three  new 
little  pamphlets  which  also  n quire  notice  are  Mnnindale's 
Sgnopsis  of  t /if  Principal  Chnnge.t  tn  the  US..i.  Pharmacpoeio  : 
Motor  Points  by  Hughes  Bennett ;  and  Cnrgenven'a  L'hiWt 

Diet. 

W.  B.  SacsDKns   and  Co.  (9.   Henrietta  Street,  London, 
W.O.).    This  firm  of  medical  book  publishers  had  up>oa  view 
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a  good  array  both  of  recent  and  standard  medical  works, 
among  which  the  special  publication  of  the  firm,  Saundt  rs's 
Medical  Hand  Atlases,  held  a  prominent  place.  This  series 
now  numbers  twenty-three  volumes,  each  of  which  consists  of 
an  atlas  and  an  epitome  dealing  with  some  particular  branch 
of  medicine  or  surgery.  The  atlas  part  is  made  up  of  excellent 
coloured  pictures,  and  the  epitome  iu  each  case  gives  a  com- 
prehensive account  of  the  matters  considered.  The  volumes 
as  they  have  appeared  have  each  of  them  received  favourable 
notice  in  our  columns,  and  are  undoubtedly  calculated  to  be  of 
great  use  both  to  practitioners  and  students.  In  addition,  there 
were  open  for  examination  on  the  stall  a  large  number  of 
other  works,  and  especially  translations  of  authors  who 
originally  made  their  name  either  in  America  or  on  the  Con- 
tinent. Amongst  these  was  an  English  edition  of  Noth- 
nigel's  Practice  of  Medicine  ;  a  translation  of  Lichtenstern  and 
Mannaberg  on  Ivjluenza,  Dengue,  and  Malarial  Diseases,  edited 
with  additions  by  Ross  and  A.  Griinbdum  ;  Ourschman  on 
Typhoid  and  Typhus,  edited  with  additions  by  Professor  Wil- 
liam Osier  ;  the  new  topographic  Anatomy,  by  Si-hultze  and 
Stewart ;  Kelly  and  Hudson  on  The  Appendix,  a  very  complete 
and  finely  illustrated  work  ;  and  Ashton's  Practice  of  Gynae- 
cology, which  is  specially  designed  to  meet  the  needs  of  those 
in  general  practice.  Among  the  new  works  of  English  oiigin 
were  Aloynihan  on  Gall  Stones,  and  Rolleston  on  Th^  Lii-er, 

Instruments  and  Appliances. 
Allen  AND  HanbdrvsC^q,  Wigmore  Street,  W  ).  The  exhibit 
of  this  firm,  in  ad  lition  to  general  theatre  furniture,  included 
an  operation  table  in  phosphor  bronze,  exactly  like  the  one 
which  was  recently  supplied  by  Messrs  Allen  and  Hanbury  to 
King  Edward  VII,  for  presentation  to  the  Devonshire  Hos- 
pital, Buxton  (Fig.  i) ;  another  of   German  silver,  as  made 


for  Bt.  Thomas's  Hospital,  and  a  tilting  or  Swing  Pattern 
operating  table.  Thf  chief  adviintai^i'  of  eacli  of  these  is  the 
bimpllcity  with  wliicli  tlie  Tremlilenburg  ponition  can  be 
obtained,  and  the  (^rcat  earn-  with  wliicli  Die  an^lc  of  the  head 
and  fool  ri'HlB  cbii  lie  alUred  and  uutDnialically  (Ixed  at  anj' 
jioiiit.  AnotlHT  UHi'tuI  table  Hhown  wbh  tin-  "  l.ynn  TlioiiiaM 
j.orlable  oixralinK  tiiblc  ;  lor  a  portable  table  it  is  singularly 
iij[i(l,  ami  in  other  rehpccts  alno  a  Katisfuclory  piece  ol 
bpparatUH.  Of  the  aH'plic  furniture  the  aiiacHthetibt  table 
fccemed  specially  well  ileHlniicd  In  addition  to  the  firm's 
pat«nt  aseptic  cornerH,  it  han  a  V)roHd  band  ol  (jcrnian  silver 
iriHt<'ad  ol  a  mere  rail.  \'arioUH  new  piitti  riiH  ol  HUrKical 
inalramcnte  were  bImo  exhibited,  ainoiig  thcHc  being  Kvc'h 
OeribroHpinal  Manometer,  with  whiih  It  is  poHHll)le  to  with- 
draw fluid,  and  ■^l  the  name  time  to  record  the  jircBHOre  within 
the  ccrehroHpinal  oanil  ;  it  Ih  here  hIiowh  (Hg.  2).  Htack'n 
very   handy  dressing  Hterllizer,   which   wait  also  uhowu  I.ihI 
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year  ;  a  ufpful  ambnlanrc  case,  and  Lane's  new  model  needle 
holder.  The  neat  aseptic  drepsing  tray  for  the  consnlting 
room  table,  which  we  recently  describid,  was  to  be  aein  ;  so 
also  Hi-rschell's  donche  for  treatment  of  constipation  by  olive 
oil  injpction,  a  pocket  urine  test  case  suggested  by  Dr.  A.  E. 
liussf-ll.  and  a  midwives'  outfit  made  in  accordance  with  the 
regulations  laid  down  by  the  new  Midwives  Board.  It  is 
ft  very  complete  outfit,  and  seems  likely  to  be  popular  among 
those  for  whom  it  is  intended  Seignfux's  cervix  dilator  was 
also  on  view  (Figs.  3  and  4) ;  it  is  a  modification  of  Bozzi's 
dilator,  the  latter  being  improved  by  the  introduction  of  a 
pelvic  curve  and  an  arrangement  which  makes  it  easy  to  take 
the  instrument  apart  whf  n  dilatation  is  complete  ;  it  can  also 
he  nsf  d  as  a  two,  three,  or  four-bladed  dilator  as  desired. 
Young's  prostatic  forceps  for  removal  of  the  prostate  in  the 
suprapubic  operation,  Seeond's  enucleator  for  prostate,  an 
instrument  much  used  in  France,  which  is  supposed  to  take 
the  place  of  the  finger-nail  for  peeling  off  the  prostate, 
Arbnthnot  Lane's  bone-nihhling  forceps,  Killian's  set  of 
instruments  for  his  frontal  sinus  operation,  and  models  illus- 
trating the  various  stages  of  the  opf  ration,  were  also  among 
objects  which  attracted  attention.  Finally,  a  pockft 
swab-holder  may  be  mentioned  (Fig.  5).  It  is  a  very  handy 
little  appliance,  of  nominal  cost,  for  taking  specimens  from 
cases  of  suspected  diphtheria  and  dispatching  them  by  post 
for  examination. 

ABN01.D  AND  Sons  (West  Smithfield).      There  was  a  great 
deal  to  be  seen  on  the  two  stands  devoted  to  the  products  of 
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Fig.  6. 

this  well-known  firm  of  instrument  Dianufactarers.  Amongst 
them  we  specially  noticed  a  very  useful  combination  of 
instruments  for  the  f  lamination  of  the  ear,  eye,  and  nose, 
and  the  treatment  of  phimosis  by  dilatation.  The  large 
number  of  retractors  on  view  included  those  of  Victor 
Horsley,  Billroth,  Czerny,  and  Raymond  .lohnsou.  Amonn 
the  forceps,  tliofe  lor  the  ear  designed  by  Mr.  Curaberbatch 
seemed  to  have  a  specially  good  angle  and  lo  be  capable  of 
graduated  and  regular  dilatation.  Another  attractive  appli- 
ance shown  Wiia  the  sterilizing  ktttle  which  Mr.  Bruce  Clarke 
demonstrated  at  Oxford  last  year.  He  was  led  to  design  it 
beciupe  he  found  upon  trial  that  very  few  of  the  smaller 
sterilizers  on  the  market  were  capable  of  standing  any  steam 
pressure.      In  addition  to  other  good  qualities,  it  has  the 


sptcirtl  advantage  that  llie  conttnls  cf  tl  e  kettle  on  be  kept 
sterile  (or  an  unlimited  period,  since  they  are  protected  in 


SEICTION 
Fig.  7. 

the  kettle  by  a  layer  of  cotton-wool.  We  show  it  hfre 
(Figs.  6  and  7),  together  with  an  engraving  of  one  ((  the 
kettles.    The  ordinary  machine  contains  seven  of  the  laltf  r. 

The  Holborn  Suroical  Instkcme.nt  Co.,  Limited  (Thavies 
Inn,  Holborn  Circus,  K  C).  This  firm  devoted  one  of  its 
stalls  to  the  various  instruments  of  which  it  is  the  maker  and 
the  other  to  the  aseptic  furniture,  sterilizers,  operating  tables, 
and  sick-room  requisites  which  it  also  manufactures.  Among 
the  former  was  a  good  form  of  hypodermic  syringe  for  pro- 
ducing local  analgesia.  It  was  designed  by  Mr.  A.  E.  lUrker, 
and  described  by  him  in  the  British  Medical  Journal  on 
December  24th,  1904.  A  good  set  o(  rtctal  dilators  made  for 
Mr.  Lockhart  Mummery  also  attracted  attention,  as.  In 
addition  to  other  good  points  they  seemed  to  be  admirably 
licht.  Among  the  many  Schimmelbusch  and  other  sterilizers 
which  the  firm  makes  that  which  is  called  the  Holtwrn  High- 
Pressure  Steam  Sterilizer  was  prominent.  It  works  at  15  lb. 
pressure,  dries  its  own  contents,  and  is  stated  to  be  as 
effective  as,  and  much  cheaper  than,  those  which  work  with 
constant  or  occasional  vacuum.  The  firm  also  makes  a  useful 
kind    of   portable    operating   table,  likewise  known  as   the 

Isaac  Choblton  ani>  Co.  (I'pper  Thames  Street,  K  C).  At 
this  firm's  stall  were  to  be  seen  a  large  variety  of  bedstead 
appliances  and  bedsteads  for  various  special  purposes. 
Among  the  latter  was  the  "  Wetherby  "  bed  ;  this  is  a  patent 
fold-up  bed  which  has  been  supplied  to  several  workhouses. 
The  patent  Dual-Bottom  bedstead  has  a  double  frame,  the 
lower  of  which  can  be  droppt  d  to  introduce  a  bed-pan  or  to  make 
up  the  bedding  without  disturbing  the  patient.  Another  use- 
ful  mechanical  bedstead  shown  wasPeterspatenfTurncver  ; 
it  is  InUnded  to  facilitate  the  moving  of  helpless  palienU. 
Of  more  ordinary  beds,  the  well  known  "  Delamere  spring 
bedstead  was  on  view,  as  also  one  which  has  been  adopted  at 
St  Mary's  Hospital,  Manchester,  as  the  most  suiUble  for 
maternity  cases.  It  is  fitted  with  Chorlton's  Patent  Corners. 
A  number  of  well  contrived  self-elevators  and  backrests 
were  also  shown,  and  in  addition  "  Lloyd-Smith's  sana- 
torium chair,  which  has  been  supplied  recently  to  a  number 
of  sanatoriums. 

Thk  I.o.NoioRO  WiRK  Company  (Warrington).  Several  well- 
made  bedsteads  with  wire  mattresses  exhibited  by  this  firm 
attracted  attention,  among  them  being  the  "  Carlton  C.  bed- 
stead with  a  self  lifter  fitted  with  a  galvanized  mesh  mattress 
and  specially  designed  (or  use  as  an  accident  or  emergency  bed. 
A  good  form  of  epileptic  bedstead  fitted  with  \Vo<  ds  s  patent 
mattress  was  also  shown,  as  well  as  a  "Woods's  patent 
ambulance  trolley."  ,.  ,,  n 

Lynch  and  Co.,  Limited  (Silver  Street,  Falcon  Square,  1.  C .). 
This  firm  of  instrument  makers  presented  (or  inspection  a 
great  number  of  appliances  in  the  way  o(  electrical  batteries, 
onemas,  inhalers,  trusses,  thermometers,  and  sterili/ers,  etc., 
01  the  latter  the  combined  instrument  and  catheter  sterilizer 
seemed  likely  to  be  specially  useful.  It  is  ingeniously 
arranged,  and  the  catheters  which  have  been  sterilized  in  it 
can  be  stored  singly  but  still  sterile  and  ready  lor  instent 
use  whenever  required.     The  firm  also  showed  catgut  pre- 
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pared  by  an  autoclave  process,  which  is  the  invention  of  M.. 
Triolet,  formerly  a  pupil  of  the  Pasteur  Institute  and  an 
interne  of  the  Paris  hospitals.  By  a  very  clever  arrangement 
the  catgut  is  sterilized  by  steam  and  yet  kept  anhydrous  until 
the  process  is  complete;  it  thus,  while  capable,  we  were 
informed,  of  standing  any  bacteriological  test,  remains,  as 
could  be  seen,  very  flexible  and  strong. 

S.  Maw,  Son,  and  Sons  (7-12,  Aldersgate  Street,  London, 
E.G.).  Che  two  stalls  of  this  firm  of  instrument  makers  dis- 
played a  very  large  assortment  of  modern  instruments  and 
appliances  of  all  kinds.  It  comprised  general  operation  in- 
struments in  seta,  large  and  small,  midwifery  implements  in 
cases,  an  assortment  of  the  firm's  guaranteed  antiseptic  and 
sterile  dressings,  various  patterns  of  stethoscopes,  including 
the  stethonosoope ;  an  antiseptic  bandaging  block,  ward  and 
theatre  furniture  in  various  metals,  and  an  excelleat  display 
of  instruments  for  various  special  operations.  Among  the 
latter  were  ear  forceps  by  Mr.  Cumberbateh,  Mr.  Stuart  Low's 
Kelvolin  Vaporizer,  Mr.  Mcllraith's  Insafilator,  Mr.  Heath's 
Snare,  some  special  forms  of  catheters  used  by  Mr.  Herring, 
and  made  so  as  to  withstand  boiling,  and  the  same  surgeon's 
special  sterilizer  for  gum-elasti«  catheters,  in  which  the  in- 
strument is  sterilized  by  boiling,  and  at  the  same  time 
lubricated  with  a  sterile  oil. 

Slack  and  Bro-wnlow  (Gorton,  near  Manchester).  This 
firm  manufactures  the  "Brownlow"  Germ  Filter,  which 
'^"'^  was  shown  in  various  forms.  It  is  an  apparatus  depending 
on  the  same  general  priuciples  as  those  of  the  "Pasteur," 
"  Chamb'rland,"  and  "  Berkefeld  ''  It  is  to  be  obtained  as  a 
"servii'e"  filter,  a?  a  "pantry"  filter,  and  as  a  table  filter 
("the  Million").  In  a  further  form  it  is  portable  and  adapted 
for  the  use  of  travellers  in  countries  where  the  water  from  the 
streams  and  rivers  encountered  must  be  used, 

.loHN    AND   Joseph   Taunton,    Limited  (Belgrave  Works, 

Birmingham).     This  firm  had  upon  view  a  large  number  of 

'' D.-Ag-na."  beds  for  various  purposes.    Among  these    were 

one  pattern  which  has  been  adopted  for  use  at  the  <Tla8gow 

roi  Western  Infirmary,  in  surgical  wards  ;  and  another  which  was 

''■    originally  made  for  the   l^eeds  Corporation;  it  is  known  as 

the  New  Seacroft.  and  has  lately  been  supplied  to  several 

hofpitals  in  the  North.     Of  beds  for  special  purposes  the 

•'anti-sagging  spring  mattress"  bedstead  made  for  the  Bir- 

mioghaca   Uity  Council   for  use  at  the   HoUymoor  Lunatic 

Asylum  may  be  mentioned,  as  also  that  for  the  treatment  of 

Iraetarert  which  has  l)een  supplied  to  the  Oldham  Infirmary. 

.Iamks  W001.LEY,  Sons,  AM>  Co.,  Limited  (Victoria  Bridge, 

""  M»nche8ter).    The  stalls  devoted  to  the  products  of  this  firm 

of  manufacturing   pharmacists   contained  a   very    complex 
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assortment.  Among  other  things  was  an  array  of  cachet  and 
capsules,  all  of  which  we  were  informed  are  hand- made  so  as 
to  insure  acL'Uracy  of  dosage  and  constant  flexibility.  Among 
the  drugs  we  picked  out  Liquor  Thymol  Alkalinus,  an  alkaline 
deodorizing  solution  for  use  as  a  mouth  wash  or  nasal  douche; 
and  Malto-Haemoglobin,  a  compound  of  fluid  malt  extract, 
with  haemoglobin;and.  a  non-astringent  preparation  of  iron. 
The  variety  of  high-pressure  and  other  steam  dressings 
sterilizers  shown  included  the  firm's  new  igos'^model,  which 
is  a  fioely-fiuished  apparatus  sttrilizing  at  255°  F.,  leaving 
the  dressings  dry ;  and  also  the  Kocheater  Combination 
Sterilizer,  one  which  has  obtained  favour,  in  the  United 
States.  Among  the  many  recently- introdu^'ed  surgical 
appliances  open  to,  examination  was  the";  "Fotoret,"  an 
electrical  appliance  for  simplifying  the  examination  of  the 
nose  and  throat.  It  has  been  made  at  the  sutigestion  of 
Dr.  Eugene  Yonge,  of  Minchester,  and  is  here  shown. 
Dr.  Yonge  considers  that  it  overcomes  the  dilliouUy  encoun- 
tered of  making  a  satisfactory  examination  of  the  throat  and 
nose,  since  the  light  once  turned  on  is  automatically  focussed 
on  the  region  to  be  examined  without  requiring  any  further 
attention  on  the  part  of  the  examiner.  The  current  lor  the 
lamp  can  be  drawn  from  the  ordinary  town  supply  by  a 
simple  and  inexpensive  form  of  lamp  resistance,  which  is 
supplied  with  the  apparatus.  The  shields  or  eye-tubes  by 
which  the  examiner's  eyes  are  protected^  can  be  removed  if 
desired. 

Young's  Patent  Hygienic  Bin  Company  (72,  Mark  Lane, 
London,  EC).  This  firm  showed  a  large  variety  of  patent 
bins  for  various  purposes.  They  are  made  of  galvanized  steel 
without  internal  corners  or  crevices,  and  with  or  without 
carriages  for  wheeling  about.  Some  of  them  are  intended  for 
the  storage  of  chemicals  or  foods  ;  others  for  coal  or  dust  bins, 
and  some  were  for  use  in  wards  and  elsewhere  as  receptacles  for 
soiled  dressings,  etc.  It  appeared  to  us  that  they  were 
capable  of  being  readily  cleansed,  and  that  they  were  well 
designed  in  other  respects. 

Drugs  and  Pbeparations, 

Buxton  UaiiAN  District  Council.  Chromographs  of  the 
scenery  of  Buxton  and  neighbourhood,  charts  illustrating  the 
cliujate  and  health  statistics  of  the  town,  and  explaining 
the  use  of  the  baths  and  waters  of  Buxton,  were  shown  by 
the  authorities  of  Buxton.  The  baths,  when  visited  by  a 
number  of  medical  men  on  Saturday  after  the  meeting, 
appeared  to  be  very  well  arranged,  but  it  seems  that  the 
authorities  are  not  even  yet  satisfied  and  intend  to  introduce 
several  improvements. 

Charles  H.  Phillips  Chemical  Company  (14,  Henrietta 
Street,  Covent  Garden).  Milk  of  magnesia  was  the  feature  of 
this  firm's  exhibit.  It  has  no  smell  and  very  little  taste;  it 
can  be  taken  either  by  itself  or  be  given  in  combination  with 
vegetable  anticathartics,  carminatives,  antispasmodii'S,  On 
infants  and  children  it  acts  as  a  laxative,  while  in  the  treat- 
ment of  adults  it  is  stated  to  be  a  reliable  vehicle  for  the 
administration  of  iodides  and  bromides,  and  other  salts  which 
are  apt  to  produce  gastric  irritation.  As  it  contains  no  car- 
bonate there  would  appear  to  be  no  liability  towards  the 
formation  of  concretions.  It  is  considered  that  it  forms  a  good 
hubslitute  for  lime  water  in  cases  in  which  the  use  of  an 
alkuline  of  the  general  character  of  the  latter  is  indicated. 

i'lONRKR  Milk  Sitgak  Company  (24,  Minories,  K  0).  This 
firm  devotes  itpelf  to  the  manufacture  of  Milk  Sugar  which  is 
guaranteed  to  be  free  from  acidity.  It  is  put  upon  the  market 
lu  the  hope  that  it  may  be  used  for  the  preparation  of  human- 
i/.id  milk  in  the  home.  It  is  supplied  in  tins  of  i  lb.  and  31b. 
weight, 

I'ocoiK  BuoTHKRs  (23?,  Southwark  Bridge  Koad,  S  K.).  A 
new  form  of  Whitclcy's  llome  Exerciser,  in  which  the  hooks 
cannot  detiu'h  (luring  UHc,  was  shown  by  this  linn.  Us  par- 
ticular exhibit,  hinvcver,  was  a  padded  room  for  asylums, 
provided  with  an  aliiiuinium  gutter,  a  i)rotccted  door-hinge, 
and  a  Hclf-shutting  door  bolt.  It  is  a  mod(^l  with  which  the 
llrtn  won  a  Bilver  mcdul  at  the  Sanitary  Institute  Congress  at 
OliiHgow,  and  Hceined  to  he  very  well  ccnitrived  altogether. 

K'nM  K,  l.imltnl  (I'ortHliiilc,  r.rigliton).  Sanitiiiy  Hoor 
|iollHheH,Hprci(ilBtninH.  1111(1  Hpccial  lloor-polishlng  bruHlicH  were 
Hhownby  thin  linn.  They  an- all  called  •  Kouuk.^'and  by  niaoy 
people  are  liJKlily  c.'Jlccnicd.  SpcciiuenH  were  to  be  Hi'<'n  of 
varj(]U(i  liindH  of  wood  Hlamcd  by  the  preparation  of  this  firm, 
which  contractH  for  the  llrHt  preparation  and  inaintenanc<>  of 
all  kindHof  wo  ..I  llooring.  U  has  just  riceived  an  order  to 
take  in  hand  the  flooring  of  the  new  workhouse  infirmary 
at  iMldington. 
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The  Sanitary  Wood- Wool  Co.,  Limiled  (26,  Thaviee  Ion, 
E.C  \  This  drm,  which  is  the  sole  manafacturerof  lliirtmann's 
wood- wool  preparations,  showed  a  asefal  aud  efficient  form 
of  dressing  in  the  shape  of  a  layer  of  Hartmann'a  patent  wood- 
wool wadding  between  two  sheets  of  sublimate  ganzc.  It  is 
antiseptic  and  very  absorbent,  and  can  be  cat  to  any  ei/t"  de- 
sired. Hygienic  towclettes  and  the  Ouinea  Complete  Onlfit  for 
accouchement  were  also  on  view,  together  with  Wood-wool 
Antiseptic  Vaccination  Pads,  Wood-wool  Sponges,  Infant 
Napkins  of  the  same  material,  and  several  varieties  of  Hart- 
mann's  catgut.  The  latter,  which  is  strong,  soft,  and  smooth, 
can  be  obtained  either  raw  in  hanks  of  twenty-five  lengths,  or 
on  glass  rollers  in  bottles  prepared  in  juniper  oil  either 
carbolized  or  sublimated  and  preserved  in  absolute  alcohol. 
A  new  sterilized  form  was  also  shown  in  glass  tubes  in  sizes 
running  from  00  to  6.  These  are  sold  in  little  metal  cases  and 
are  of  a  convenient  size  for  carrying  in  the  waistcoat  pocket 
if  desired. 

ViTTKL  Watkrs. — Yittelis  a  hydrothermal  establishment  in 
the  Vosges,  about  hve  hours  distant  from  Paris.  It  is,  we 
understand,  a  well-laid-out  health  resort  containing  some  t^'n 
or  twelve  hotels,  pump  and  bath  rooms,  while  amusfments 
in  the  shape  of  golf  links,  etc.,  are  to  be  found  in  the  neigh- 
bourhood. It  has  several  "sources,'  the  waters  of  two  of 
which— "tirande  Source''  and  "Source  Sali'^e  "—are  bottled 
and  exported,  "(irande  Source  "  is  a  mild  alkaline,  biear- 
bonated,  sulphated  water,  and  its  use  is  considered  to  b.^ 
indicated  in  cases  of  the  uric  acid  diathesis.  During  the 
last  Hire  years  the  consumption  of  this  water  both  locally  by 
the  visitors  and  abroad  as  bottled,  has  it  would  appear, 
enormously  increased.  The  "  Source  Salce  ''  is  recommended 
for  ticitulence,  dyspepsia,  and  for  other  ailments  of  the 
alimentary  canal.    Both  these  waters  are  pleasant  to  drink. 

Wylky's,  Limited,  (Coventry).  This  firm  of  manufacturing 
chemists,  inaddition  to  drugs  and  preparations,  showed  a  dis- 
pensing cabinet  especially  intended  for  use  at  a  branch 
surgery.  It  closes  up  easily  and  appears  to  be  very  complete. 
Among  the  drugs  ■■  Heroin  "  compounds  were  prominent,  as 
also  nonalcoholic  tinctures  prepMtd  with  a  glycerine  b*sis  : 
they  are  stated  to  possess  the  full  therapeutic  activity 
of  tinctures  prepsired  according  to  the  formula  of  the 
British  Pharmacopoeia.  ''Tropels"  are  a  compsratively 
new  speciality  of  the  firm.  They  are  pellets  of  various 
drugs  which  readily  break  down  into  definite  quantities  of 
powder  for  the  preparation  of  varioiij  solutions.  An  excellent 
assortment  of  pessaries,  suppositories,  aud  liquors  also 
attracted  attention. 

Conclusion. 

In  addition  to  the  exhibits  of  which  some  description  has 
now  been  given,  a  number  of  automobiles  and  other  carriage 
builders  took  the  opportunity  of  exhibiting  such  of  their  pro- 
ducts as  are  specially  suited  to  the  needs  of  medical  practice. 
Naturally  it  was  a  small  show  as  motor  exhibitions  go,  but  ii. 
must  have  been  of  convenience  to  memt  ers,  since  a  good 
many  cars  seem  to  have  been  purchased  by  them.  \  brief 
note  of  some  of  the  machines  which  were  to  be  seen  is  ap- 
pended. Finally,  it  may  be  mentioned  that  Messrs.  John 
Kichardson  and  Co.  were  among  the  Leicester  manufacturers 
who  threw  open  their  premises  to  members.  They  received 
during  tlie  week  a  good  many  parties,  and  took  great  pains  to 
explain  everything  of  interest  in  the  processes  by  which  their 
extracts,  tincturt  s,  and  tablt- ts  are  produced. 

Messrs.  J.  Paur  and  Co.,  of  l^eicester,  who  are  the  agents 
of  Messrs.  De  i)ion,  showed  three  of  this  firm's  cars.  They 
require  no  description,  as  they  have  been  mentioned  frequently 
in  the  Journal  in  connexion  with  their  repeated  sucress  at 
the  reliability  trials  of  the  Automobile  Club  of  Great  Diitain 
and  Ireland.  Several  cars  were  shown  by  IIumhku,  l.imittd 
(Beeston,  Notts,  and  Coventry),  amongst  lliem  being  a 
Beeston  Huaiber  Touring  caf  with  a  Koi  de  IVlge  body,  a 
Beeston  Humber  Light  car  for  two  persons,  tlie  Coventry 
Humber  Light  car  for  four  persons,  and  one  of  the  same  name 
fitted  up  as  a  three-seated  lanflaulette.  All  these  ears  were 
fitted  with  four  cylinders,  but  were  nevertheless  low- priced 
Multiple  cylinders,  of  course,  add  a  good  deal  to  the  pleasure 
of  car  driving,  but  they  are  expensive,  and  few  firms  find  it 
possible  to  include  them  in  low-priced  cars.  Mcfs-rs.  T.  H. 
Wathhs  and  Co.,  Limited  (High  Street,  Leicester),  who  also 
have  an  establishment  at  Kugby,  showed  the  Oldt^mobile 
Motor  Cars,  which  are  already  well  known  to  many  medical 
men,  the  Bradbury  Motor  Cycle  and  a  variety  of  the  motor 
accessories  which  the  firm  stocks  for  the  benefit  of  the 
motorists  in  the  Midlands.  The  Anoi.ian  Motor  Car 
CoMiANY  (78,  Brompton  Koad,  S.W.)  showed  a  two- cylinder 


light  car  with  three  seats,  from  S  to  10  h.p.,  and  of  a  kind 
suitable  to  the  requirements  of  medical  practice.  A  motor 
bicycle  made  by  the  firm  was  also  bhown,  and  in  addition  an 
Anglian  tricar  witba  patent  two-speed  gear.  Two  specimens 
of  the  Ford  car,  both  of  10  h.p  ,  were  shown  by  the  Ckntkal 
.Motor  Car  Company  (117,  Long  .\cre,  W.C).  They  differed, 
however,  in  that  one  was  fitted  as  an  ordinary  covered  coupt 
for  two  persons,  while  the  other  had  four  seats  and  a  C*pe- 
cart  hood.  A  i;  h  p.  Doctors' Lindanlelte  w^s  the  principal 
exhibit  of  the  Kvknikld  Encixeekin^;  Cojiiaw?  (Barton-on- 
Trent);  it  had  three  cyliuders  and  is  well  finished.  A 
i2-horse  motor  with  two  cylinders  was  also  shown  ;  in  fpite 
of  their  name  the  cars  of  this  firm  are,  we  were  informed,  of 
Knglish  manufacture  throughout.  Ordinary  carriages  and 
motor  cars  were  shown  by  S,  J.  Lilley,  Carriage  and  Motor 
Designer  (Leices t<  r),  who  makes  a  speciality  of  the  building 
of  motor  bodies  to  customers'  own  chtutU.  Among 
the  ordinary  carriage-s  the  Medical  Brougham  seemed 
specially  attractive.  MacXeil,  Hutchison,  and  Co.  (Man- 
chester) showed  the  Cottertan  car.  Two  of  the  machine's 
were  of  S  h  p.,  the  one  having  a  single  and  the  other  a  doable 
cylinder.  A  larger  pattern  with  three  cylinders  was  aleo 
shown. 


To  ensure  the  insertion  oj  notices  in  this  column  they 
must  be  received  at  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

^ssoriatum  ^otkts. 

LIBRARY   OF   THE    BRITISH    MEDICAL 
ASSOCIATION. 
The  Library  will  be  closed  from   Thursday,  August  241)1, 
till  Thursday,  August  3i8t,  for  the  purpose  of  cleaning. 


BRANCH  AND  DI-VISION  MEETINGS  TO  BE  HELD. 

SorTH-EA.sTEB.s  Bbascb:  Brigitton  Division.— a  meeting  wUl  be  held 
at  Ihe  DlspeuBiry,  113.  Queen  9  Knad.  BrlKbton.  at  4.30  p  m  .  on  the  (ourth 
Wednesday  in  Ui'lober  (i^lii).  aud  Norember  (aand)  Member*  ftlshing  to 
read  papers  or  shoi>  cases  at  the  meetlnRS  are  rtqaested  to  kItb  at  least  a 
fortnlglii's  uolk'O  to  (no  Hoaorar;  Secretary,  Kvoiao  Uabsb,  U.D.,  <9, 
Sackville  Koad,  Hove.  

Soith-Westebn  Branih  :  Truro  Dimsiou.— A  clinical  iiieetlog  of  this 
DivbloQ  will  be  held  at  the  Koyal  CornwaU  Inilrmary,  Truro,  ou 
Thursday,  September  i8lh.— Mask  R.  Tavloh,  Honorary  Secretary. 


BRITISH   MEDICAL   ASSOCIATION   LIBRARY. 

Lilt  of  Books,  etc.  Presented. 

Presented  by  the  Ai  tuobs: 

Dukes.  C.    Health  a' School,    itli  edition.    11J05. 

French.  II      Medtcal  Laboratory  Methods  ana  feats.    1404. 

I.eltwich,  K  \Y      Index  ol  Symptoms,    stb  edition,  19C4. 

Sicpheus  and  Christophers,    rracllcal  Study  of  Malaria,    ^nd  edition. 

WliltmnQ,  U     Treatise  on  Orthopaedic  Surgery,    md  edition.    1404. 
Presented  by  Fleet  Surttcou  i  unKiu.  K  N. : 

LoToiipii's  FraLial.s  de  Clliii.%io'li6rapio  et  d'Hjgiine  Urbaine.     1904. 
St   KurtlioIonieWs  Hospital  Kepotta.    Vol.  40.     1904. 
Presented  by  Sir  Cos^TA^ tink  IUhman.  M  D.  : 

Uciiiiotl.  W   H     The  Elliif?  of  Operations  111  Surgery.     190.1. 

Builln.  H.T     (.'aucorol  the  Scrotum  in  Chimney  Sweeps  and  1  Khers. 

1691. 
Wells,  Sir  Spencer,     Vbdomlcal  Tumours.    iSSs. 
WUks.  S.    Loclures  on  the  SpeclQc  Fevers  and  on  Ulseues  ol  tlie 

rhcst. 
New  Sydenham  Sooletjs  AUaa  o(   Clinical   Medicine  and  Surgery. 
Kasc.  I  1). 
Presented  by  E.  MriRiiKAn  Litti.r,  Ksq  ,  r.K.C.S.: 

Bonvler.      MnLidics   Chronl<|Ucs   de   I'Apparell    Locomotour.      185S. 

T.ilo  ot  Plai.clics. 
Dolpci'h.     Ho    rorilioniorphlo    par   Rapport   A    1  Kipfice   Buinalne. 

Texte  ri  Planches     1818. 
DnvAl  Fils.    lip  1.1  r.\:i55i' AnkTlosednOenon.    1W4. 
einrJon.   Sui  il   c.  A.    .Medical    Reports   of   the  Chinese 

Cubioms  -^  i  *j.    1H84. 

Gucrlu     I.a  .M  n-cutanoe.    1844 

lliiiuborl  et  J.iv'.i:    1-.    TralKi  des  OllTormlt^  du  Sytliime  Osseux. 

4  Vols  ,  aud  Atlas.     If;^'. 
And  other  vulnnu-a,  duplicates. 
Pr.  ,cntc<l  l.y  the  MKOicAL  Ofkichk  to  tu«  Local  (iovaBNMKNT  BOAi  d  : 
Kepoi  ts  on; 
Sault.^ry  AdMilnlstralliio  in  Halslead  Kural  District.     1905. 
Sanitary  Admiulstrallon  in  Wrexham  Rural  District.     1405. 
Reports  l>y  : 
Dr.  Buchanan.    On  Sanitary  Circumstances  at  Shoerncts.    ivoj. 
Dr.  Fmrar.    On  lalcric  Fever  at  Uonaby  Main.    1105. 
Dr.  Karrar.    On  Sanitary  Condition  ol  Durham  Rural  District.    19CJ 
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Dr.  Fletcher.    On  the  Prevalence  o£  Infectious  Disease  at  Naatjglo 
and  Blaina.    1905. 

Dr.  Fletcher.    On  Sanitary  Circumstances  at  Pewgey  Rural  District. 
1905. 
Presented  by  Johnson  Smith.  Esq.,  F  R.C  S. ; 

.\merican  Surgical  Association.    Transaclions.    Vols.  4,  s,  6,  7. 

Bergmann.     k'rankheiten  des  Koples. 

Bigelow.    Fracture  and  Dislocation  of  the  Hip.    iSfig. 

Bullin.    Malignant  Disease  of  the  Larynx. 

Clinical  Society  of  London.    Transactions-    Vols.  7-:23. 

Esinarch.    Uandbuch  der  Kriegschirurgie.    1877. 

GuiUemain.    Operations  Nouvelles  en  CHirurgie.    1S95. 

Hamilton.    Dislocations  and  Fractures.    1884 

Lcjars.    Chirurgie  d'Orgence.    igoi. 

Lockwood     Hernia.    1889 

Mcdlco-Chirurgical  Society.    Transactions.    Vols.  56  85. 

Pathological  Society's  Transactions.    Vols.  21-54. 

Riddell.    Manual  ot  .Vmbulance.    1894. 

Simon,  G.    Chirurgie  der  Niereo.    1876 

Terrier  et  Pcraire     LOperation  du  Trepan.    1895. 
Pre3ented  by  the  Editor  of  the  British  Mkdical  Journal  : 

Barrett,  C  R   B.    History  of  the  Society  of  .Vpothecaries      1905. 

Bennett,  Sir  William.    Recurrent  Effusiou  into  the  Knee  joint.    1905 

Bickham,  W.  3,    Textbook  of  Operative  Surgery.    2nd  edition 

Collie  and  Wlghtmaa.    First  Aid.    1904. 

Contet.    Les  Mefhodes  de  Ke-Education  en  Therapeutique. 

Davis,  E   P.    Obstetric  and  Gynaecologic  Nursing.    1904. 

De  Fursac.    Manual  of  Psychiatry,  trausl.  Rosanoff.    1905. 

Dorland.     Pocket  Medical  Dictionary,    igo?. 

Durck.    Atlas  and  Epitome  of  General  Pathologic  Histology. 

Foster  and  Haldane.    Inveatigalions  of  Mine  Air.    1905. 

Gumprecht,  F.    Die  Technik  der  Speztellen  Therapie     3  Auti. 

Haab.    Atlas  of  the  External  Diseases  of  the  Eye.    1C03. 

Hirst,  B.  C.    Textbook  of  the  Diseases  of  Women.    1903. 

Holmes.    Appendicitis.    1904. 

Kocher,Th.    Chirurgische  Operationslehre.    4  AuH.    1902. 

Metcalf.    Theory  of  Organic  Evolution.    1904. 

Mitchell.    Laughins,  Dreaming,  Blushing.    1905. 

Moorhead.    Suriace  Anatomy.    19:5. 

Pearson,  Murray,  and  others.    Special  Report  on  the  Diseases   of 
Cattle  (United  States  Department  of  Agriculture).    1904. 

Porritt,  N.    Religion  and  Health     1905. 

R6camier.   Traitement  du  Cancer  Ut<5rln  Inoperable.    1905. 

Robson,  A.  W.  M.    Cancer  and  Its  Treatment  (The  Bradshaw  Lecture). 

.  H.    Infectious  Diseases.    TranslatedbyM.  3.  Gabriel.    1905. 
A  Nurse's  Guide.    1905. 
Atlas  der  Deskriptlven  Anatomiedes  Mensclicu.    II  Abtel. 


190+. 


1904. 


1903. 


Pathologle  und  Therapie  dor  Perityphlitis.    5  Auil . 


Roger,  G 
Senn,  N. 
Sobotta. 

1934. 
Sonnenburg,  E 

1905. 
Stewart  and  Cufl'.    Practical  Nursing.    Xew  edition.    1904. 
Thorndike,  E.  L.    Educational  Psychology.    1903. 
Tattle,  J.  P.    Treatise  on  Diseases  of  the  Anus,  Kectuni,  and  Pelvic 

Colon.    1903. 
Ublenbuth.    Das  biologische  VerfaliruPK  zur  Erkennung  und  Unter- 

scbelduDg  von  Menscheo  und  Ticrblut.    1Q05. 
Walsham,  Hugh     The  Channels  of  lofeetion  in  Tuberculosis.    1904. 
Wanklyn  atidCooper.    Sewage  Analysis.    1905. 
Wilcox,  R.  W.    Manual  of  Fever  Nursing.    1904. 
/CabludowAkl,  J.    Technique  du  Mas.sape     1904. 
Calendars,  Reports  and  Xrausaclluus  liavo  been  received  fruiu  tlie  follow- 
ing bodiea : 
American  Cllmatological  Association.    Transaclions.    Vol.  33.    1504. 

Pediatric  Soi'iety.    Transactions.    Vol.  16.    1904. 

Archives  of  the  Middlesex  Hospital.    Vol  5.    1505. 

Army  Medical  Department  Report.    Vol  45     1903. 

Association  of  American  PhyxicianB.    Tranaaotious.    Vol.19.    1904. 

Cremation  Society  of  England.    Proceedings.    1905. 

Dermatologlcal  Society  ot  Great  Britain  and  Ireland.    Transactions, 

Vol.  10.     i'>03-4. 
Edinburgh  Royal  College  of  Physicians.    Laboratory  Reports.    Vol.  9. 

10105 
Edinburgh  University  Calendar.    190J*. 

Epidemiological  Society  of  London.    Transactions.    Vol.23.    1904. 
II  M.  Chief  Innpcctor  of  I'actories  Report.    Parti.    1904. 
Johns  lIupkliiH  Hn-plial  Kc|porl9.    Vol   12.    igos. 
Laryngologlral  Socletv  of  I.ondou.     Proceedings.    1003. 
Lister  Institute  of  Preventive  Medicine.    Collected  Papers.    Vol.   1 

I9»5 
Melbourne  UnlvcrsHy  Calendar.    locj. 
New  H»mp»hire  State  Hoard  of  Health.    Itcports 
NewBydenliam  Hoilfty's  Atlas 
Ohio  State  Hoard  of  Health.     Koporl  iS     1903-4. 
rhlludclpliia  Colli'go  of  Phynii'lans.    TrantactloDS  26.    1904. 
Report  on  Ananmla  lu  Porlo  Kico.     1004. 
United  8t*li-«  Dni.artmenl  of  Agriculture.    Koports  of  tlio  Bureau  of 

Anirfial  IndiiHli-y,  iB,  19      i9^i'3 
Unlvemity    Colltge,    London.      Physiological    Laboratory   Roporl^ 

Collected  Papcri.    VoL  ij,    190). 


1901-4. 


Jlabal  an5  ^ilitarg  ^ppointnwnta. 

KOVAL  NAVY  MEDICAL  BEKVICE. 

Ki.Kf.T  HI  iiaKON  H.  H  Omioiinr  has  boon  placed  on  Iho  retired  list  at  Ills 
o<nj  rnr|ue>t.  AugUBl  i7lh  Ho  wan  appointed  Siirgprm.  Aiignnt  aifl.  insi, 
and  Fleet  Surgeon,  AuKunt  ^i»t,  lyxi.  Wlill>l  rtiirgonn  iii  the  o,«./uc«Mip 
served  In  the  N»r»l  llrl(iiiilo  under  Vice  \dnilral  Kremnntlo  lu  llin 
expedition  agalniit  the  HiilUn  of  Vllu.  Knit  Alrl.a  In  1H90;  lie  was 
menlloiind  In  dlspatclicK,  and  rcolved  a  luodal  wllli  <  Insp. 

The  lollowing  appolnlmcnln  have  boon  niado  at  the  Admiralty; 
EllNIIAr  J  KIKOII.  .HI«(T  miricon  to  tlio  (Irmn  on  recnmnil'i«li>nlri|.'. 
Augnal  i7lh  aiicappoliiiinrtfl  <l  KlrrtNurceon  I'l.kil.orn  l.rlr  K'"'  ''PlIc-iD; 
MoHiii^'C.  LAmiroiin.  Hinil  Miirgoon,  iind  t'Kcii,  K  lln  KAiin,  inrgcon,  In 
lb*  J-TfiiUnt,  additional,  Icr    throe   montha'   course   at  West   LoiLdou 


Hospital,  Staff  Surgeon  Langford'3   appointment  to  date  August  21st, 
Surgeon  Rickard's  August  iglh. 


KOyAL  ARMY  MEDICAL  CORPS. 

COIONEL   (TEMPOBAHY   SHHOEON-GENKKAI  )   W.F    STEVEBSON,    M.B.,   C.B.. 

K  H.S  ,  is  placed  on  retired  pay,  August  ist.  He  entered  the  service  as 
AFSistant-Surgeon,  March  31st,  1S66;  became  Surgeon,  March  ist,  1873; 
Surgeon-Major,  Maj-cii  ^rst,  1878;  Brigade-Surgeon,  August  3rd,  1S92 ;  and 
Surgeon-Colonel,  July  6th,  1806.  In  liie  South  African  war  in  iSgg-iqoi  he 
was  Principal  Meiiioal  uliicer  on  the  lines  of  communication  and  after- 
wards PiiDcipal  Medical  (JlHcer  at  Head  Quarters  (graded  as  Surgeon- 
General)  :  he  was  jtresf^nt  in  operations  in  the  Orange  Free  state,  and  the 
Transvaal,  including  theac!tionsat  Paardeherg,  Poplar  Grove.  Driefontein, 
Pretoria,  aod  Beitast ;  lie  was  nieutioued  in  dispatclies.  nontiuated  C.B-, 
and  granted  the  Queen's  medal  witli  five  clasps  He  vjas  appointed  Pro- 
fessor of  t'linical  and  Military  Surgery  at  the  Medical  StalT  College, 
August  loth,  1S92,  and  Honorary  Surgeon  to  the   King,  September   14th, 

IQ»4. 

Major  J.  H.  Bhannigan  is  placed  on  retired  pay,  August  ist.  He  was 
appointed  Surgeon,  August,  ist,  1885.  and  Surgeon-Major,  August  ist,  1897. 
He  served  with  the  Zliob  A'ailfly  Expedition  in  i8go;  in  the  campaign  on 
the  North  West  Frontier  of  India  in  1897  8  with  the  Mohmand  Field  Force 
(medal  with  clasp);  and  in  the  South  Afi  lean  war  in  1890-19-2,  including 
the  rePef  of  Ladysniitli.  and  several  sub-equent  engagements;  he  was 
slighilv  wouiidedat  the  battle  of  Colenso  (Queens  medal  with  four  clasps, 
aLd  Kini,^'s  medal  with  two  clasps). 

Majors  B.  A.  Matubin  and  A  P  H.  Griffiths  are  also  placed  on  retired 
pay,  August  ist.  Their  commissionswere  simultaneous  wi.htliose  of  Major 
Brannigan. 

Major  H.  ■».  Baylor  also  is  placed  on  retired  pay,  August  ist.  He  was 
appointed  Surgeon-Ciiptain,  August  ist,  1S85,  and  Surgeon-Major, 
May  iSth,  i5o8  He  was  in  the  Nile  expedition  in  189S  (British  and  Khe- 
dive's medaU),  and  in  the  Sciilh  Afric<»n  war  in  igoo-2,  including  opera- 
tions in  ihe  Orange  Free  State,  the  Transv,aal  and  Capo  Colony  (Queen's 
racdal  with  three  cia-sps  and  King's  medal  with  tivo  clasps). 

Major  W.  s.  Boles,  M.B.,  is  likewise  placed  on  retired  pay, 
August  jst.  Ho  dated  as  Surgeon  from  August  1st,  1885  ;  as  Surgeon 
Major,  from  April  5th,  i8g9 

Major  C.  G.  Spencer.  M.B..  has  been  appointed  Professor  of  Military 
Surgery  at  the  Medical  Staff  College,  in  succession  to  Surgeon-General 
Stevenson. 

Lieutenant-Colonel  T.  B.  Moffitt.  who  is  serving  in  Bengal,  is  granted 
the  temporary  rank  of  Colonel  whilst  officiating  as  Principal  Medical 
Officer  of  a  district,  from  April  19th. 

Colonel  W.  S  Pratt.  M.B.,  Principal  Medical  Officer  5th  (Mhow) 
Division,  has  been  appointed  Honorary  Surgeon  to  the  Governor-General 
of  India. 

INDIAN  MEDICAL  SERVICE. 
Lieutenant-Colonel  G.  J.  Kellie,  Bengal   Establishment,   has   been 
appointed  Principal  Medical  OUicer  of  the  Derajat-Bannu  Brigade. 

Colonel  J-  M'Cloghrt,  Bombay  Estalilis hment.  Principal  Medical  Officer 
Kurrachce  Brigade,  is  transferred  to  tlie  Quetta  Division,  vice  Colonel 
T.  S.  Weir,  whose  tenure  has  expired. 

Lieutenant-Colo" el  11.  li.  Bmciis,  M  B.,  Bombay  Establishment,  has 
been  appointed  Principal  Medical  Ofhcer,  Kurracheo  Brigade,  vice 
Lieutenant-Colonel  J.  M'CIoghry. 

Lieutenant-Colonel  J.  H.  'T.  Walsh,  Bengal  Establishment,  is  permitted 
to  retire  from  the  service.  Irom  July  21SI.  Entering  the  department  as 
Surgeon,  April  :st,  1884,  he  was  made  Licutonant-Colonol,  April  iSt,  igo*. 
He  was  with  tlie  Burmese  Expedition  in  1885-7,  receiving  a  medal  with 
clasp. 

Lieutenant- Colonel  C.  H.  BsATsoN,  Bengal  Establishmeat,  Is  appointed 
Principal Mcdual  Officer,  Kohal Brigade. 


CHANGES  OF  STATION. 
The  foUowinK  changes  of  station  amongst  tiio  o  Ulcers  of  the  Koyal  Array 
Medical  Corps  have  been  offlclally  reported  to  have  taken  place  during 
July : 

I  ROM  to 

Colonel  R.  M.  KIcnnorhassctt,  C.M.G.   ...    Rawalpindi...  Murree. 

Lloul.Col.  T.  J    R.  Lucas,  M.B.,  C.U.     ...    Egypt Aldorshot. 

R.  K.  R  Morse Newc'stlo  on-T.  Cawnporo. 

M.  Dundon.  M  1>.         Exeter Hevoiiport. 

,,  F.  P.  Nichols,  MB Harbadoos     ...  Eastern  Coiud. 

E.  H.  L.  Lyndcn-Bell,  M.B.  ...     l'>/.ahad         ...  Liiiknow. 

Major  II.  1>.  Kuwan,  M.B      Mian  Mir       ...  DalhoHsie. 

„      Jl.  A  Cuinmins,  M.D.,  C.M.d.      ...    Rawalpindi...  Kara  (tala, 

„     J.  J.  Ru-ecll.  M.B Kuldaaa. 

„     W.  S.  Diiwman Allahabad      ...  Cawupore. 

,,     L.  E.  A.  Sithr.oD  Bodmin  ...  Exo(«r. 

„     A.  J.  r.utlier      iielhl    l.nndour. 

„     W.  Hnllurnn.  M.ll I'orozcporo   ...  Mian  Mir. 

„     W.  T  Mould       FBlcliirurh     ,..  Dcllil. 

„     J.  C.  Connor,  M.B Perlmni    Down  Purlsmouth. 

„     C  Dallon Rawal  Piudi...  (iharial. 

„      W.  fi    lloyts       Amhnla  ,..  Solon. 

,,      K.  M.Morphew Hertford       ...  Colchostor. 

,,      '1.  briuirniott,  M.ll Calcutta         ...  Ciiwii|>oro. 

„      A. 'i   'Ih.iMipiion,  M.B —  Chcatiir. 

Captain  K.  M.  Cnmcron.M.B Anibala  ...  Knsnnll. 

„        W.  TIbbltB,  M.B llarrackporo  ..  Cali-utui. 

,,       A.  K    Mllnor Hcciintierabad  Ooiutamuod. 

K.  E.  (inntor,  M.B R. A.M. Coll,   ...  Yiiik 

„        P.  J.  Priihyn,  I). 8.0 ,.  ...  London  DIsl. 

„       A.  H.  Warlig Wndmll.-lil.C.  Pcrham  Down. 

A.  H.  Morris Woolwich      ...  W.  Africa. 

K.  E.G    riillllpa     -  l<  A.M. Cull. 

,,        II.  I..  W.  Norringlon         Dovonport     ...  Wphtdnwn  Cp. 

W.  II    H   NIckcrMin.M.n.,  V.C...    R. A.M. Coll.   ...  Hiilford. 

!•'.  T.  Iiikson,  V.C „  ...  Woolwich. 

li.  Walls  Yolk     It  A. M, Coll. 

W.  P.  fiwyiii lipvonport     ...  ,, 

N    II    Itos.'i,  M.H Cniilorbury   ...  Shormlinp, 

O.J   1 1  (lorinan,  D.S.O R.A  M.ColI.    ...     Unndwalcr  C. 

(I.  B.  Urlap     „  ...  Noiloy. 

K.Selby,  M.B Woolwtoh      ...  R.A.M.CoIl. 


Auo.  26,  1905.] 
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C&pUia  S.  O.  Hall       

A.  E.  Weld      

A  E.  Tuorp 

„       J.  CowftD,  U.B 

L.  E   L  Parter      

J.G.GU         

W.  tf  Wiuk field      

J  W  Leite 

J.  *■   H.  Houghton,  M.B. 

G.  M  Uoldsmllb,  MB.    ... 

R.  11  Lloyd    

J.  M.Sloao,  M  B,  D.S.O  ... 

G.  J.  A  Ormsby,  M.l>.      ... 

11.  D.  I'ickcr 

H.K.  fAliuer 

F.  J.  Palmer 

,,       w.  A.  Woodside      

„        H.Sinison       

W.  R  BlackweU       

,,       A.  Choppiug 

S.  G.  Butler    

E.  E   Ellery 

O.  W.  A  El»aer       

.,       J.  I.  W  Morris         

,,        H.  S.  Aoderaoa        

L.  N.  LLoyd,  U  3.0. 
„       T.  C.  UacKcuzle,  D.S.O.  ... 

K.  P.  CoDLOlly         

F.  b.  Irvice,  M.B 

„        M.  U.  Babiiigtoa     

„        II.  H.  NoraisD  

„       H.  8.  Koch     

„       F.  Harvey       

„       J.  Uattliews 

B.  F   Wlugaie  

„        H.  C.  K   Hiuie,  MB. 

J.  .\.  llartigan,  MB. 

C.  K.  Evai.s 

„       J.  PoiTcll.  MB 

„       R.  L.  Armies 

F.  S.  \V.ilKer 

„       G.  J.  lloughtOD       

„        J.  H.  Kobiijson        .- 

„       F  G  FiizGerald     

F.  H.  Hardv 

P.  S.  Lelean 

H.  I.  MGrigor,  M.B. 

E.  \V.  Poiveil 

T.  r.  Ritchie   MB 

H.  Kogers,  M.B 

\V.  Davis         

J.  Waddell.  M.B 

Lieutenant  P.  Davidson,  M.B.,  D  3.0. 
„  C.A.J.  A.  Baick,  MB. 

S.  M.  W    Meadows 

H.  G.  3.  Webb     

W.  D.  C.  Kelly.  MB.    ... 
„  J.  M.  M.  Crawford 

C.  Bramhall        

B.  G.  Patch  

„  D.  D  Paton.  M.B. 

„  A.  C.  Osburn       

A.  il.  Arthur,  M.B. 

„  R.  R.  Lenis         

„  C.  H.  Turner       

F.  H.  Xoke.  M.B. 
„          R.  B.  Hole,  MB. 

„  J  A  Turubull    

„  W.  11.  Hills.  M.B. 

„  H.  T.  Wilson       

„  E.  J.  H.  Luimoore 

H  C.  Sidgnk'k.  M.B.  ... 

M.  Sinclair,  MB. 

G.  K.  Palutou      

„  R.  H  L.  cordner 

,,  P.A.Jones  

„  Q.  U.  Richard 


FROM  TO 

St  Th  ma's  Mt.  Pooiiamallee. 

Westdown  Cp.  Devouport. 
K.A  M.CuU.   ... 

Netlay K  A  M  C.iU. 

K.vUCoU.   ...  Woolwich. 

Aldershot      ...  R.A.  MCull. 

R.A.MCoU.   ...  DevoDport. 

Eastern  Comd.  K..\  U.Coll. 

R.A.MCjU.   ...  Lludjii  Dist. 

Belfast Dnblin. 

Trawafynydd...  RAM. Coll. 
Edinburgh     ... 

Dublin^ 

Cork     

Waicrford 

K.A.MCoU.   ...  Edinburgh. 

...  York. 

Pretoria        ...  Barbtrton. 

R.A.MColl.   ...  Dublm. 

Windsor        ...  K.A.M.Coll. 
Devonport     ...  ., 

Buliord  ...  Fargo  Camp. 

R  A.M.CoU.  ...  corlt. 

Boliast Aruagh. 

R  A.M. Coll.    ...  Belfast. 

Churn  Camp...  Porlsmouth. 

l,ocdou  Dist...  K  A. .VI. Coll. 

K.A  M  Coll.  ...  .Belfast 

Aldershot      ...  Lougmoor. 

R. A.M. Coll.  ...  Aluerjliut. 

,,  ...  coi  k 

...  Aldershot. 


Deep  Cut 

Aldershot 

K.AM  Coll.   . 

Peshawar 

Khaudalla 

Rawal  Piudi 

Bulford 


R  A  M  Coll. 

Alderaliot. 
Cherat. 
folabs. 
Tbobba. 
K  A.M.CoIl. 


Fon  Lihore  ...  Ferozepore. 

Iium  Duia      ...  narjeeliug. 

Rawal  Piodi  ...  KaUbngb. 

Curragh         ...  K. A.M. Coll. 

Bordon 

Aldershot 

Woolwich 

Queeusfown  ... 

Ferozepore    ...  Cliaugia  Gali. 

Mian  Mir      ...  D^illiuusie. 

Meerut Calcutta. 

Half  Pay        ...  Beliast. 

Kaw&l  Pindi  ...  Ghora  Dhaka. 

,.  ...  Lower  Topa. 

Mian  Uir       ...  Murree 

Pesliawar      ...  Upper  Topa. 

SUlkot Rawal  Plndi. 

Mian  Mir       ...  Dalhousic. 

Aden     Quciia. 

Ambala  ...  Ddgshai. 

Nelley Egypt. 

Meerut \gra 

Peshawar      ...  Chei-at. 

—  Bellary, 
Aldershot     ...  Wooiwich. 

—  St  Thos.sMat. 

Mbow Indore. 

Rawal  Plndi  ...  Gbora  Dhaka. 

Ketley Edale  Camp. 

WnrtmllHl.C. 

, Chesler. 

Aldershot      ...  Ewshot  Camp. 

,,  ...  Edinburgh. 

.,  ...  Woolwich. 


Netley  , 


Bulford. 


J.St  A.  Maughan       , Stoneleigh  Pk. 

Lteuteoaot  K.  G.  Anderson,  appointed  on  probation  January  30IU,  1904, 
is  staUOLCd  at  Aldershot. 

The  nndcrmcntioied  Lieutenants,  appointed  on  probation  Jannary  318I, 
190S,  are  posted  to  the  stations  speotiled ;  C.  P.  Thomson,  M  1),  G  B  F. 
Courchill,  W.3  Nealor,  F.  K.  Koberts.  J.  E.  Hoar,  and  E.  G.  U  Llihgow, 
to  Aldershot ;  R.  J.  B.  Buchanan.  K  G.  Meredith,  Mt;  ,  .V.  A.  M'.Seigbt. 
M.B.,  T.H. Gibbon,  M.D,  P.  Power.  MB.,  aid  G.  G.  Tabuieau.  to  tlie 
Curragh.  G  3.  Wallace.  M  H,  E  B.  Booth.  M.D.,  W.  Parsons,  C.  I).  M. 
Holbrooke,  J.  S  Pa(ico«.  C  W  OHrlen,  K  E.  Uuiuirey.  and  W.  u. 
Maydon,  M.B.,  to  Netify  :  K   P.  Nash  and  O.  Ormrod,  .MB.,  to  Woolwich. 

Lleuieiiant  Colonel  E  M.  Wilson.  C.B.,  CM  ;;.,  U.9.O.,  retired  pay,  la 
transferred  Irum  the  Military  Prison,  Aldershot,  to  the  KecuiU  OMce, 
Aldershot. 

Lieutenant-Colonel  F  W.  H.  D.  Harris,  retired  pay.  Is  continued  In  the 
medical  charge  ol  troops  at  Bodmin. 


!^ital  ^talistirs. 


HEiLTH  OF  ENGLISH  TOWXS. 
In  seventy-six  of  the  large^it  English  lovfua,  luoluding  London.  0.1 11  births 
and  5,103  deatlis  were  registered  during  the  weak  e<  dii  »:  :3auirdAy  U.41, 
August  19'h.  The  annual  rale  ol  mortality  In  ihese  towns  wliicn  had 
been  15.0,  17.0  and  17  5  per  1.000  in  the  tlirec  prec<diug  weeks,  declined 
to  17.4  per  1,000  last  week.  The  rates  in  the  several  towi  s  r.ii  gcd  irom  6.j 
In  Hornsey.  7  o  in  Hastings,  76  in  Haudsworlh  (;luirs  ).  79  in  .\orlh- 
amptoQ,  S.a  in  King  3  Norton,  and  8.7  in  Reading,  to  13.3  in  Sunderland, 


37  7  In  Grimsby,  23  S  In  Hull,  ajqin  Manchest/ir,  342  in  Hanlcy,  2$  9  in 
V%  igan,  37  3  In  Tynemouih,  and  37  3  in  ■it  Helens-  In  Loudon  the  rate  ot  mor- 
tality was  17.0  per  I. coo,  while  it  avenged  17  j  per  i.o-o  In  the  (eventy-flve 
other  Urge  towns  The  deatn-rate  (rem  the  principal  Inlectlous  d'SCkaea 
averaged  5  3  per  i  ooj  in  lae  seventy-six  towns ;  In  Loudon  this  deatb-rata 
was  s  3  per  i.ooo,  while  among  the  aeventy  Are  other  large  towns  ihe  ruu 
ranged  upw.rds  to  6  4  in  rt  als»ll  and  in  St.eilicld.  1  ^  o  in  Hbondda,  10 1  In 
Wigan,  109  in  Hull,  11  £  in  Edsl  Ham,  134  in  Wast  Ham.  and  13.fi  In 
Gri'Dsby.  Mcaslea  caused  a  deiith  rate  ol  1  :,  in  WolTcrhampioa  and  »  6 
in  Barrow  in- Furness;  scarlet  lever  of  i  3  In  Blackburn  and  1  7  in  BooUe  ; 
and  diarrhoea  of  7  6  In  Norwich  and  in  Warrington,  7  7  In  Aston  Manor 
and  in  Sheffield.  7.8  in  Walsall.  8  i  in  Rhoudda,  5  o  In  W  igan  9  7  in  East 
Ham,  10  3  In  HoU,  11  3  In  West  Ham.  and  13  3  tn  Grimsby  The  mortAlily 
from  Oiphihena,  from  whooping  co'igh.  and  Irom  ■•fever"  showed  no 
marked  excess  In  any  ot  the  large  towns.  No  faial  ca;e  ol  small-pox  iraa 
registered  either  in  London  or  111  any  of  the  large  provincial  towns,  and 
no  small-pox  patierts  remaiU'^  under  treatment  on  baurday  last.  August 
19th,  in  the  Uetropoliiau  Asylums  Hospital^  The  number  of  scarlet 
fever  cases  in  lhe»e  hospitaln  and  in  the  London  Fever  Hoipital.  which 
had  been  3.550,  2.633.  and  3  670  a;  the  ci.d  of  the  three  preceditg  weeks, 
had  further  risen  to  3,733  »t  the  end  01  last  week;  Yji  new  cases  were 
admitted  diuring  the  week,  against  353,  366,  and  35s  In  the  three  preceding 
weeks. 

HEALTH  OF  SCOTCH  TOWNS. 
DcBiso  the  week  ending  Saturday  last.  August  19th,  939  births  and  joi; 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annuaj 
rate  of  mortality  in  the^c  towns,  which  had  been  15.3.  14  8.  and  13  S  per 
1.000  in  the  tnrce  preced.ng  wteks,  rose  again  to  15.1  per  1,0:0  last  week, 
out  was  3  3  per  looo  below  the  mean-rate  during  the  »ame  period  In  the 
seventy  six  large  Eugli-h  lownn.  The  r^tes  in  the  eight  scotch  towns 
ranged  from  109  in  Aoercreu  and  13  3  in  Edinburgh  to  if.o  la  Leilh  aod 
350  in  Paisley.  The  deith-raie  irom  the  principal  tnleciloas  diseaaes 
averat;ed  3.3  per  i.coo,  ihe  nigtisst  rat«s  being  recorded  In  Paisley  and 
I'erth  The  242  deaths  regisie:-ed  in  Glasu'ow  included  3  from  measles,  5 
from  whooping  cough.  3  from  '  iever,"  ana  sS  from  diarihoea.  Two  fatal 
case5iot  niea.«lej,  5  of  wboopipg  cough,  and  :  of  diarrhoea  were  recorded 
in  Edinburgh ;  2  of  whooping  cougli  in  Uuiidce  ;  6  ot  diarrhoei  In  Aber- 
deen: 3  of  whooping-cough  and  4  of  diarrhoea  in  P.»lsley:and  2  of 
diarrhoea  in  Lcltu. 

HEALTH  OF  IRISH  TOWNS. 
DtjRiKG  the  week  ending  Saturday,  August  12th.  <;33  births  and  342  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  as  against  i<^  births 
and  361  deaths  in  the  preceding  period.  The  annual  death-rate'Vu  these 
towns,  which  had  been  14  8, 17  9,  and  17  6  per  i,coo  in  11, c  three  preceding 
wccts,  rose  to  19  3  per  1,000  in  the  week  under  notice,  this  ;,i.'are  oeiug  i  7 
per  i,oo3  higher  than  the  mean  annu.^!  rate  in  the  sevruty-stx  English 
towns  (or  tne  corresponding  penod.  The  Sgares  ranged  Irom  16  i  la 
Londonderry  and  iS  9  tn  Bclfitsi  to  19  7  in  Dabliu  and  si  9  in  Cork.  The 
z>motic  deaiii-rate  during  the  same  period  and  in  the  satLC  six  Irish 
towns  averaged  3  0  per  1,000,  or  the  sumo  as  during  the  preceding  i>erlod. 
the  Inghest  figure,  5  S,  being  recorded  In  Waterlord,  while  Limerick 
registered  no  deaths  under  this  heading  at  all.  The  deaths  from 
diarrhoeal  diseases  roie  to  63, 


nit  lift  0/  roeanctes  it  compiled  /rom  oht  adrertitement  eotamu,  tftert  /Ml 
parl<cular<  uiU  be  Jound.  To  enture  notice  in  Utit  eolinu,  adveriiiewtenU 
miMt  be  received  not  loler  than  t^c  ,^r<l  po<t  on  Wednttday  wumbif. 

VACANCIES. 
BATH:  ROYAL. UNITED  HOSPITAL  -  House  SurgeoD.    SaJaxy.  i;8oper 

annum, 
BIKMlNiaiAM  LVIVGIN  CH  Aniry,-Honorary  District  Surgeons. 
BOLl.S'iUKOKE    HOSPITAL,    Wandsworth    Common,   8,W.— AsslsUot 

Medical  Ollicer,    Appoiurmeut  for  six  months     Salary  at  the  rale  of 

jCjs  per  aunutii. 
BRIGHTON    THROAT    AND    EAR     HOSPITAL,— Koo-rvsidetit    HouM 

surgeon.    Salary,  ,£75  per  annum.    Appointment  lor  aix  monUii. 
BRISTOL  EYE  HOSPITAL,— House-Surgcon,    Salary.  j(Bo  per  anDum. 
CAIKO:   K.\SKEL-AINY  HOSPlTAL,-Kesidcnt  MedlCAl  OfBcer.  SaUry, 

^'350  Egyptian  per  annum, 
CAMdKIbGE:  AUDESBKOOKC  HOSPITAL, -AssUtant  House-Surgeon. 

Api'Oiutmunt  for  six  months     Salary  at  the  nilc  of  <:;»  per  annum, 
COVKSTKY     AND     WAKWICKSHIKE      HOSPITAL,— Junior     Houaa 

Surgeon,    Salary,  ^{o  per  annum,    Ai'i-olotment  lor  six  months, 
DOUtiLAS:  NOBLES  ISLE  OF  MaN  HusPITaL  AND  D18PEM8ARY.— 

Resident  Housc-Sutgcon.    Salary,  £•»  per  annum. 
DUDLEY:  GUEST  IIOSPITAL.-Senior  Resident  Medical  OtBccr,  SaUry, 

j^ico  per  annum, 
EAST    LONDON    HOSPITAL    FOR    CHILDREN,    Shadwell,    E.-HoUM 

Surgeon,     llonuranum  of  jC^s- 
HAMPSIKAD  OESEK,\L  HOsPlTAL-Resident  Medical  Officer. 
HOSPITAL  FOK  EPILEPSY  AND  PARALYSIS,  Malda  Vale,  W,— Reitdent 

Medical  oOlcer.      Balar;,   ^^50   per  annum.      Appointment  for  alx 

niobths, 
LIVEKPOOL:    HANLKY  HOSPITAL,-  Ilou8e-Su>i;oon.    Salary,  ;£te per 

annum, 
MANCHESTER   CHILDRENS    HOSPITAL.    Pendlebury— (1)  Physician. 

(2)  Surgeon.    1,1  Junior  Ko-^idcut    Medical  Officer  lor  alx    mouths, 

eligit'le  lor  elri-<.loii  as  Senior.    ii>  and  ui  Honorarium  Ol  x,'icx>  each 

per  annum.    S^Uary  tj)  at  tlie  rate  of  xi-o  and  .£100  per  annum  rcapec- 

tively. 
NEWCASTLEON  TYNE  :    HOSPITAL   FOR    SICK     CBILDR«N.-Re»l- 

dont  Medical  Officer.    Salary, ;( 100  per  annum. 
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OXFORD-  RADRLIFFE  INFIRMARY.— House  Physician.  Salary,  .£80 
perannum.  Junior  House  Surgeon.  Salary,  ^^(o  per  annum.  Appoint- 
ments for  six  montlis. 

PARISH  OF  ST.  MARYLEBONE.— District  Medical  Officer.  Salary,  ;C9o 
per  annum. 

SHEFFIELD  ROYAL  HOSPITAL —Assistant  House-PhysiciaD.  Salary, 
;/;5oper  annum. 

SINGAPORE,  STRAITS  SETTLEMENTS.— Assistant  Municipal  Health 
Officer.    Salarv,  ;C4oo  to  £t^o  per  annum. 

STOCKPORT  INFIRMARY.-Junlor  Assistant  House  Surgeon.  Salary, 
iC^o  per  annum. 

TYNEMOaTrt  COUNTY  BOROUGH.— Medical  Officer  of  HeaUh.  Salary, 
jCi-.o,  rising  to  ;$<cx)  per  annum. 

WEST  LON'DON  HOSPITAL.  HaramersmithRoad,  W.— Two  House  Physl- 
ciaus  and  three  douse  Surgeons. 

WOLVERHAMPTON  AND  STAFfrOROSHIRE  GENERAL  HOSPITAL.— 
(II  House- Phvsician.  (z)  Assistint  Houne-Surgeon.  Appointments 
lor  si-t  months.    Honorarium  at  llie  rate  of  .£75  per  annum  each. 

CERTIFYING  FACTORY  SURGEONS.— TheChief  Inspector  of  Factories 
announces  vacancies  in  the  office  of  certifying  Factory  Surgeon's  at 
Stirling ;  AJdershot ;  Wallasey,  County  Chester  ;  Waterford  ;  Deal : 
Wisbech. 

APPOINTMENTS. 

CHA51REOS.  John  Miles,  M  R.C  S  ,  L.R.C.P.,  District  Medical  Officer  to 
the  Peterslield  Union. 

DE  JONfi.  Edw*rd  Mejer,  M.R.C  S.,  L.S.4.,  District  Medical  Officer  to  the 
Bucklow  Union. 

ErcHE.s.  Charles  Guy,  L  R  C  P  ardS  Edin.,  L.F  P.S  Gla!g.,  District 
Medical  Officer  to  the  Easingwold  Union. 

GKMMILL,  William,  M.B  ,  Ch  B  Glasg.,  Medical  Officer  to  Carlisle  Dis- 
pensary. 

Kelty,  W,  M  B.,  C.M.Abcrdeen,  Clinical  Assistant  to  the  Chelsea  Hos- 
pital for  Women, 

PAttBOrr,  Thomas  Godfiev,  M.D.Durh  ,  L.RC.PLond,  M  R.C.S.Eng., 
Medical  Officer  of  Heal'h  of  the  Aylesbury  Urban  District. 

RICHMOND,  Jarne?  Robert  Marr,  L  S.A.,  edical  Officer  of  Health  of  the 
West  Penrith  Rural  District. 

ROISTON,  Joa.-*  R.,  M.R.C  S.Eog,  Honorary  Consulting  Ophthaimio 
Surgeon  1 0  the  Cottage  Hospital,  Liskeard,  and  also  to  the  Royal 
Dockyard  Female  Orphanage  A-sylum,  Devonport. 

Wabd,  Behnard  J  ,  F  R  C  S  Ecg  ,  House  Surgeon  to  St.  Peter's  Hospital 
fur  Stone  ai.d  Urinary  Diseases,  Henrietta  Street,  W.C. 


DIARY    FOR   NEXT   WEEK. 


PO§r-OK4DrATE   COURSES   AND   LECCIiRES. 

West  London  PosT-OHADnATE  College,  West  London  Hospital,  Ham- 
mersmith Road,  W.— The  following  are  the  arrangements 
for  next  week:  Monday,  s  p.m.,  iwedieal  Cases;  luesday, 
s  p  m  ,  Common  Symptoms  of  Throat,  Nose,  and  Ear 
Diseases  ;  Wednesday,  5  p.m..  Aphasia:  Thursday,  4p.m., 
Surgical  Cases  ;  Friday,  Cases  of  Skin  Disease. 


BIRTHS,   MARRIAGES,    AND   DEATHS. 

fhe  cJiarge  for  insertmg  announcemeiits  0/  Births^  Marriages^  and  Deaths  is 
Ss.  ed.,  xvhich  sum  should  be  Jorwaraed  in  posUofflce  orders  or  stamps  with 
(As  rwtice  not  later  than  Wednesday  morning,  in  order  to  ensure  insertion  in 
the  curreTit  issi'-e. 

BIRTHS 
AiKSCOw  —On  August  5th,  at  ^24,  Manchester  Road,  Ince,  near  Wigau, 

the  wife  of  James  Ainscow,  M.R.C.S.,  L.R.C.P.,  o€  a  daughter. 
Fitz-Gehald.-Ou  the  nth  inst..  at  the  Eglinton  Asylum.  Cork,  the  wife 
of    J.    J.     Fiiz  (jerald.    M  D  Brux.,    L  R.C. P. I.   (Lucia   Strangman, 
L  R.C  P.and  S.I ).  of  a  daughter. 
Swindells —On  August  14th,  at  Hessle,  East  Yorks,  the  wife  of  S.  Wallis 
Swindells,  MB.,  of  a  son. 

MARRIAGES. 

Reid— HopwoOD.— At  Holy  Trinity,  Bournemouth,  on  August  15th,  by 
Rev.  J.  Martin,  MA,  Geirge  Alexander  Reid,  M.U .  F  RCS.E., 
Bonrnemourh,  ti  Muriel,  only  daughter  of  Deputy-Surg -Gen. 
Hopwood,  of  Coylton,  Bournemouth. 

WEOtIGBTO^l-STENHou^E  — On  the  23rd  August,  at  St.  Mathew's  Church, 
Hedhill,  by  the  Ven.  Archdeacon  Danifl,  Arthur  Oliver  Bird 
Wroughton,  Capt.  RAM.C,  youngest  son  of  Colonel  W.  N. 
Wroughton,  Indian  Army,  Bedford,  to  Roberta  Stenhouse  Stenhouse, 
second  daughter  of  MajorGeneral  Stenhouse,  Higbfield  Lodge, 
RedhiU. 

DEATH. 
Hahhison.— On    the   19th   inst .   at   Brough,    Westmorland,   Jonathan 
Atkinson  Harrison,  M.D.,  J. P..  of  Hazelwood,  Haslingden,  Lanca- 
shire. 
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Meetings  of  IBrantljcs  mh  Bibistona. 

[T/te  procef/iinffi  of  the  Divuiont  and  Branchen  of  tJie  A$fooia- 
tion  relating  to  Scientifio  and  Clinical  Mfdieine.  ir/i^n  rejyorted 
by  the  Honorary  Seoretarifn,  art  published  in  thx  bn<ly  of  thf 
Journal.] 

BORDER  CODNTrKS  BRiNCH. 
The  thirtyeiRhth  annuni  tncptini?  of  this  Branch  was  held  in 
till'  County  Hotel,  Carlisln,  on  Jane  i6th,  immeiliKtily  after 
the  memhers  had  partaken  of  a  sumptuous  lunclinon  at 
the  invitation  of  the  I'resident-eleot,  !?ir  .Tamea  Ciichton- 
Browne.  Dr.  Hknry  Barnks,  Pr^8^dent,  was  in  the  chair, 
and  about  thirty  membus  were  present. 

Minutes. — The  minutes  of  the  last  meeting  having  bpen 
read,  approved,  and  Pigned  by  the  President,  the  meeting  oon- 
firmed  tiie  aotion  of  its  Connoil  in  Issuing  a  circular  to  all  the 
practitioners  in  Cunabt-rland  a^'king  their  ojiinion  upon  the 
working  of  the  MidwiveB  .^ct  in  reUtion  to  the  Cumherland 
Nuraing  Association,  and  reappointed  the  lollowii'K  gentle- 
men to  t>e  their  repreHPntitives)  upon  the  General  ('  •mmiitee 
of  that  body:  Drs.  C.  W.  Graham,  J.  Amott,  t?.  J.  Muriel, 
M.  Ogilvy- Ramsay. 

Jietolutwn  —The  following  resolntioc,  which  was  embodied 
In  the  Council's  report  which  was  circniated  Hmongat  the 
members,  was  then  put  to  the  meeting  by  the  Preniiient  and 
carried — namely  :  "  That  the  Secretary  of  each  Pivi-'ion  cf  the 
Branch  thall  be  er  officio  a  meml>er  of  the  Bran'  h  ( ".luncil." 

Branch  Council  — In  acoordarce  with  Branch  Rule  No,  3,  the 
following  were  elect.ed  to  the  Branch  Oonncil  for  the  ensuing 
year:  J  S.  Bell,  D.  S.  Doughty,  W.  MurdocJi,  G.  .1.  Muriel 
M.  Ogilvy- R^m8Ry,  C.  H.  Powers  ;  the  officers  of  the  ('ounctl 
being    as  follows:    Prendeni :    Sir    James    Crichton-nrowne, 


M.D..  LL.D.,  etc.;  Vtoe-Premdmt :  Henry  Barnes,  M.D., 
I.'-.D. ;  Preiid(nt-elfct :  J.  E.  Biwser,  M.B.,  CBt  ; 
Ri-pretevtatire  to  tA>-  Cfntral  Council;  J.  .Maxwell  Roes, 
M  B  Sfcrftar;/  awl  rrea>urcr:  Francis  R.  Hill,  M.B.,  U..M. 
The  Representatives  from  ihe  Divisions  to  the  Council  are— 
Scottish  Division:  r>r.  F  H  Cla-ke,  Dr.  G  D.  rx)gan.  North 
CnmbTland  Division  :  Dr  C.  W.  Graham.  Dr.  C  W.  Donald. 
West  CuraberUnd  Division  :  Dr.  J.  \V  Crerar.  The  following 
are  the  S,-cretarie8  of  the  Divisions:  Scottish  Division:  Dr. 
G,  R,  Livingston.  North  Cumberland  Division  :  Dr.  Norman 
Maclaren.     West  Cumberland  Division  :  Dr.  (.i.  B.  Mariel. 

SOUTH   WALES   AND   MONMOUTHSHIRE    BRANCH: 

MuMiocTii  Division-. 
The  qnarterly  meeting  of  this  Division  was  held  in  the 
Pontypool  Hospital  on  Friday,  September  ist,  at  .1.30.  Dr. 
Gi.KNOiNNiNii  ill  the  chair.  The  memb»r8  i>resent  were  Drs. 
Mi'son,  H-islett,  D  J.  Jones,  Coulter,  J.  McGinn.  Himllton, 
(I  Keefe.  Gamble,  .Mulligan,  G.  A.  Brown,  rro.«t,  M.vsh,  BamB. 
W.  D.  Steel.  Greer. 

Confirmation  of  Minute*. — The  minutes  of  the  previons 
meeting  at  Newport  were  read  and  oontirmed.  Kxpressions 
of  regret  for  intbility  to  attend  were  received  from  Dra. 
B5»en.  R>'idy,  KIwcrlhy,  Red  *oo<l. 

7?Mt//u<roim.— Reports  on  the  disputes  at  Ehbw  Vale  and 
Abertysswg  wire  considereil,  aud  the  following  re.-olutk  n  was 
proposed  by  Dr.  Stkel  and  seconded  by  Dr.  Mi;llii)a.n,  and 
carried  unanimously: 

Tlial  the  luemlxra  ol  the  UoDmonthshtre   Dtrlslon   taerebr  re«(Brm 
Ilirlr  previoualjrrxprcsteil  oplalnn  thai  the  ■■ondncl  of  colliery  aad 
other  tuch  prac'leesai  carried  on  by  eominttiee!i of  wotkiiieo  is  not 
In  Ihe  best  lotere'tn  of  the  puhhc  i>r  the  profersion. 
Soticr  of  Motion.— Th\%  in  the  opinion  of   tlie  Monmonth- 
tliire  Division  of  the  British  Medical  .Association  it  is  detri- 
mental to  the  honour  and  interests  of  Ihe  medical  proftssion 

ill) 
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for  any  medical  man  to  accept  any  appointment  under  tie 
AbertjfifcWg  Workmen's  Doctors'  Fund  as  at  present  con 
ducted. 

Bearrangement  of  Division.— Hhe  resolution  of  members  and 
other  practitioners  of  Bargoed  and  District  in  favour  of  in- 
clusion in  the  Monmouthshire  Division  was  received;  also  an 
application  from  practitioners  in  Brynmawr  and  Crickhowell 
in  favour  of  inclusion.  It  was  proposed  by  Dr.  Mulligan 
and  seconded  by  Dr.  Gamble  : 

That  this  Division  considers  that  it  would  be  advantageous  to  the 
work  of  the  Association  for  Crickhowell,  Brynmawr,  and  the  whole 
of  the  Rhymnej  Valley  as  far  as  and  including  Maesoymmer,  to  be 
included  in  the  Monmouthshire  Division,  and  that  the  Honorary 
Secretary  be  instructed  to  bring  the  matter  at  once  before  the 
Organization  Committee. 

This  was  carried  unanimously. 

Contract  Practice.— The  recommendations  of  the  Medico- 
Political  Committee  on  Contract  Practire  were  adopted  on 
the  motion  ot  Dr.  McGinn,  seconded  by  Dr.  Hamilton. 

Leigh  Infirmary.  —  It  was  proposed  by  Dr.  Mulligan, 
seconded  by  Dr.  O'Keefe,  and  carried  : 

That  the  Monmouthshire  Division  is  of  opinion  that  no  member  of  the 
profession  should  take  any  appointment  uuder  the  Leigh  Inflrm»ry 
Committee  until  the  Committee  makes  sut-li  arrangements  as  will 
agree  with  the  wishes  of  the  local  medical  men  as  ex^/ressed  through 
the  Leigh  Division  ot  the  British  Medical  Association. 

Life  Asiurance  Fees.— The  report  of  the  Norwich  Division 
upon  fees  for  medical  examinations  for  life  aasurauce  was 
read. 

Coroner  for  South-  West  London.— The  followicg  resolution 
was  proposed  by  Dr.  W.  D.  Stkel,  seconded  by  Dr.  Marsh, 
and  earned  unanimously : 

That  the  Monmouthshire  Division  of  the  British  Medical  Association, 
on  behalf  of  the  members  uf  the  medical  profession  in  the  County 
of  Monmouth,  hereby  places  on  record  its  earnest  protest  against 
the  attitude  of  indifference  to  the  opinion  of  the  medical  profession 
adopted  by  His  Majesty's  present  Government,  and  specially  Indi- 
cated by  the  failure  of  the  Lord  Chancillor  to  give  judgement  iu  the 
ca«e  submitted  to  him  by  the  British  Medical  Association  concerning 
the  procedure  of  the  coroner  for  South  West  Loudon,  and  the 
omission  of  the  Prime  Minister  for  twelve  months  to  reply  to  the 
formal  communications  of  the  Association  in  reference  thereto. 

The  Honorary  Secretary  was  given  instructions  as  to  where 
this  resolution  was  to  be  sent. 

Exhibit. — Dr.  Mulligan  showed  a  case  of  infantile  paralysis 
treated  by  nerve  crossing  and  a  case  of  supernumerary  digits. 
— Dr.  D.  J.  Junks  showed  a  case  of  operation  for  acute  gan- 
grenous appendicitis  and  a  case  of  complicated  fracture  of  the 
pelvis. 

f>u(/geslion.— Dr.  W.  D.  Rtkrl  sugcested  that  it  would  be  of 
great  advantage  to  the  Division  if  the  members  in  the  various 
districts  of  the  Division  constituted  themselves  into  areas  of 
the  Division  and  held  meetiugs  to  consider  matters  of  local 
interest,  and  alno  to  consider  the  various  matters  referred 
from  the  Central  Committees,  so  as  to  be  prepared  with  care- 
fally-forraed  opinions  on  these  subjects.— The  suggestion  was 
cordially  approved. 

Tea.-  Tea  was  very  kindly  provided  for  the  visitors  at  tlie 
hospital. 

SYDNfCY  AND  NEW  SOUTH  WALKS  BIlANCni. 
Thk  regnlir  monthly  meeting  of  the  Branili  was  held  at  the 
li  lyal  Society 'h  room  on  Friday,  June3olh,  I)r.  K.  A.  Pocklkv 
Vice-President  in  the  chair     There  were  present  57  membern 
and  a  visitor,  Dr.  Hraitliwaile. 

liUctiom— The  minutes  of  the  previous  meeting  having 
been  ri-*d  and  confirmed  the  election  of  the  follotvinu  new 
mem fjerK  was  annoii need  :  Dr.  II.  K.  I.elcln  r,  Cobur  :  Dr.  P. 
II.  Boyden,  II. M.S.  I'roniflhnt.t ;  Dr.  H.  K.  .Mmp  Mwinan. 
TJie  lollowing  were  nominated  for  election  :  l)r.  I''..  Neuiniiiin, 
Wilcai.niii;  Dr.  H.  A.  Smith,  Killara;  Dr.  W.  II.  l.auu, 
Corona;   Dr.  V.  Benj  ifield  ;   Dr.  .1.  CoMtelloe.  Ulllgrove. 

A'/Ai'.i^f.  -  Dr.  KiAMCiii  exliiblled  (1)  a  foreign  body  <  x- 
tr«<a>  d  from  bladder,  (j)  rl((lit  arm  of  a  man,  65  year«  old, 
Hnri|>iilHt<-d  nt  the  Hlioulder-j  ilnt.  Dr.  MacInty  itK  SiNti.Aiii 
read  a  ymvT  on  some  caHi'Sof  arreHl<'d  pulmonary  tubenulohli 
from  the  Kmg'B  TahleUrid  Sanatorium;  18  paMentH  were  ex- 
hihiU'd  and  exnminxi  fiy  the  uiembers  Sir  Piili.li'  Hvd.nkv 
.loNKH  and  Dr.  (/*MAi-  Wii.kinhon  made  pome  remarks  u».  tlie 
paper  and  lafieH,  and  Dr.  Sinclaih  ri  jilied. 


To  ensure  the  insertion  of  notices  in  this  column  they 
must  be  received  at  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dundee  Branch.— An  ordinary  meeting  of  the  Branch  will  be  held  in 
the  Students'  Union,  Dundee,  on  Thursday,  September  21st,  at  4  p.m. 
Business:  Discussion  of  Report  on  Contract  Medical  Practice.— R.  C. 
BoiST,  A.  P.  Low,  Honorary  Secretaries. 


East  Anolian  Branch.— The  autumn  meeting  of  the  East  Anglian 
Branch  wUI  be  held  at  Colchester  on  Thursday,  September  28th.  mem- 
bers wishing  to  show  cases  or  specimens,  or  read  papers,  should  commu- 
nicate with  the  General  Secretary  of  the  Branch  as  soon  as  possible.  An 
invitation  has  been  accepted  by  the  East  Arglian  Branch  to  partake  of 
the  hospitaiity  of  the  Cambridge  and  auntingdou  Branch  at  Cambridge 
on  October  stli.- B.  H.  Nicholson,  General  Secretary  of  Branch,  Col- 
chester. 

NOETH  OF  Enoiand  BRixoH— A  meeting  of  the  Branch  Council  will 
be  held  on  Thursday,  September  14th,  at  3.30P     .— Alfhed  Cox,  Honorary 

Secretary.  

South-Eastebn  Branch:  Beiohton  Division —A  meeting  will  be  held 
at  the  Dispensary,  113,  Queen's  Road,  Brighton,  at  4.30  p.m  .  on  the  fourth 
Wednesday  In  October  (25th),  and  November  (22nd).  Members  wishing  to 
read  papers  or  show  cases  at  the  meetings  are  requested  to  give  at  least  a 
fortnights  notice  to  the  Honorary  Secretary,  Rydinq  Maesh.  M.D.,  49, 
SackviUe  Road,  Hove. 

Socth-Easteen  Beasch:  Folkestone  Division.— A  meeting  will  be 
held  at  the  Victoria  Hospital,  Folkestone,  at  2  o'clock,  on  Tuesday, 
October  17th.  Members  wishing  to  read  papers  are  requested  to  give  at 
least  a  fortnight's  notice  to  the  Honorary  Secretary,  1".  Veenon  Dudu, 
M.D.,  14,  Manor  Road,  Folkestone. 


SouthWesteen  Bhanch  ''IVuRO  Division.— A  clinical  meeting  of  this 
Division  will  be  held  at  the  Royal  Cornwall  Infirmary.  Truro,  on 
Thursday,  September  28th. — MaSE  R.  Tavlok,  Honorary  Secretary. 

B.\TH  AND  Bristol  Bea-- OH:  THOwBKiDCiU  Division.— A  meeting  of  the 
Division  will  be  held  at  the  Town  Ha)',  Marlborough.  00  October  sSlli.  at 
3.15  p.m.,  when  C.  .1  Cullingwoith.  M.D..  F.H.';  P.,  will  deliver  an  address, 
entitled,  Oliver  WerdeU  Holmes  and  the  Contsginusiiess  of  Piierpevai 
Fever  —J.  Tiinn  Tuoma.s.  D.P.H.,  Monorarv  Secren-ry.  Trnwhridee.  Wilts. 

jiabal  anb  ^tUtarB  ^ppniittiraints. 

ROYAL  NAVY  MEDICAL  SERVICE. 
The  following  appointmouts  have  been  made  at  Uie  Admiralty  :  William 
B.  Maclfod,  M  K  ,  Staff  Surgeon,  to  the  Uermiimv,  on  rocommlssloning, 
September  ist :  William  M.  Keith.  M.B..  to  the  Acotus.  on  reconinilH- 
sionlLg:  Uohkkt  U  Jameson,  staff  Surgeon,  to  the  Edi/ine.  nn  rocmu- 
lulBSlouiug,  September  ist  :  GKOiicii;  K.  MAcMAnoN,  M.B.,  Stall' Surgeon, 
and  BoiiKiii  R.  Fasson  andWAi.TcB  G.  M  Andehson,  SiirKeous,  to  the 
lyca'idcr,  fordutv  wiili  torpedo  boat  destroyers,  on  recoinmissloi'lng.  8ep- 
Icinber  isl:  Alvhed  WotiLi.couiiK,  Surgeon,  to  the  P^rjclii-  Soploinber  stii ; 
.I011N  G.  PkI'Iii.k.s.  M  B,  Suigeon.  (o  the  Pnndurn,  8»pteniber  s'h ; 
John  St.  J.  Mi  iii'iiv.  Surgeon,  to  tlie  Eclijiai-,  Soptoraber  7lh  ;  William  P. 
WALiiKH.  MM.  Surgeon,  to  the  Kacir,  lor  Oshornn  College  September 
i3tli  ;  RoiiEKT  a.  Heknaiiu,  Ht»ff  Surncoii,  to  the  Cnhivmi,  Soptombor  loth  ; 
Hhvan  Pick,  Surgeon,  to  tlio  Tinibh:  Hopt«uilier  71I1  ;  ai.kxamiek  '1  L). 
.Nawi'Oii'i',  Surgeon,  to  the  Viotorj/,  addltiuiial  for  disposal,  September  7tn. 


ROYAI.  ARMY  MEDICAL  COUPS. 
Exciianiik. 
The  cliarye  tor  iiuitriiitQ  hoUcch  retiptctiny  Eir.luin\ie»  in  the  Army  Medical 
Dfimrtvieul  if  Sf    M.,  which   thaulit  hi   loniardeil  tn  Htampt  or  fiml-i)0ce 
order  with  the  mittcc.  not  later  thati   Wediiesdny  montinn,  in  order  to  cnturc 
iiuerUon  in  the  curmU  tiwiit. 
CAiTAiN  R.A.M.C.,  5  yoarii'  service  tour  expired wltli  I. M.S.  otUoer.- Apply 
"Volvulus,"  CO.  of  Wohut,  AllalialiBil 


r.iKKTiiNANT  11  I>.  Paton,  M.n  ,  rnslgus  his  coiiiiiilshlon,  Soptombor  and 
lie  Joined  llin  depurtmciit  as  l.leiitnuant,  .\ngiist  iist.  lo'^. 

Lloutoiiaiit-r.iloiiol  1).  WAmiiifiv.  M  H  .  who  In  serving  In  the  Pnnjnh. 
l<o.H  been  appointed  lo  ollli-lntc  hm  Prlncliml  Mivllcnl  onicer.  I.uekimw 
uivlslun.  ftcr  Ciilonol  O.  I).  N    LonUp  i^nmtdd  slili  loavo  0111  ol  India. 

INDIAN  MKDICAL  HEHVICE. 
Colonel. I.  T  H.  HooKHV.  C'.H,  Hongnl  EKtabll-lillinnt,  rnllroa  troill  tlin 
aervli'B,  from  .Iniiii  iCIh  !ii«t  ll»  w«ii  niipolnlrd  A'flstniil  Siiiwixin.  M.och 
iclh,  18711.  aiiit  bm'nino  Colonel,  Mtv  ami.  igfio  "Is  war  riicord  i- cludc" 
Tho  Jdwalil  l.,\iiBilltl<iii,  1877  a  (moiial  ivlih  >lnHn):  tlio  Miisliood  Wn/..'eroB 
Kll.crtltlon,  iHrti  ;  tlii'  Hiiriiie«o  cni?ip«(gli.  iHKo-j  (nieiitlomid  In  ilU|uilclies. 
two  cl««pi>);  111!'  Ilnr.iirii  Kxi'ndllWni.  1HH8  (mcrilloiiiMl  In  dl«i.litcli(>«, 
claiip);  lliono'inicl  Mlra«l«l  Kxpn'lltloii.  iBoi  (niKiilfmind  In  dlBimlcliCH. 
cl»"pi;  Iho  Wiizlri'lim  KxiimllHoii.  iHo<  5  (moiOliinc.l  In  <llhp«Iche». 
cianp);  the  Nnrlb  W(i«t  Frnlitler  ol  linllii  cauilialgn.  iH.)7  (monHi'l'e  il  I" 
dlMiiiilrhoii,  iiirdnl  wllb  olwp);  the  "hlna  war.  wi ..  «•  I'l  hirl].iil  Mndlcnl 
Olllcer  (iniflal  wilb  chixp.  and  nonitnaled  CM.);  nnd  tbn  npoi»'li.im 
•((•Ini-lth*  l»»rwpHli  Klicl  Wizlilf,  on  the  North  Woi.t  Flouller  of  India. 
Iu  ivuj. 


Bkpt.  9,   1905.] 


VACANCIES    AND    APPOINTMENT- 
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Lieutcnaot-ColODel  C.  II.  Bsat>os'.  ISeogM  EstabUslimeut.  is  promoted 
to  be  Colunel.  from  Juue  leUi.  He  ecered  as  AaFistaulSurgeoD.  Sep- 
tember 3otii,  iS7t'.  aod  was  made  SurEeooLleuteDaut-ColoDel,  September 
3olh,  1896.  He  served  with  the  Maiiipore  Expedition  in  1891,  was  meu- 
tioDed  In  dispatches,  and  received  a  modal  with  cla«)p. 

Lleutenaot  Colonel  II.  B  B[iiou!<,  M.S.,  Bombay  Establlshmeot,  Is  also 
promoted  to  be  Colonel,  dated  July  loth.  He  was  appointed  Assistant 
Surgeon,  September  30th,  1878.  and  Lieutenant-Colonel,  September  .^otlt, 
1848  He  was  with  the  Barmese  Expedition  in  1885  7  (medal  with  clasp), 
and  with  the  Tirah  Expeditionary  force.  In  the  Northwest  Frontier  01 
India  canipaicD,  In  1897  (mentioucd  in  disoatches,  medal  with  clasp). 

The  undermentioned  otl'icers,  appointed  Lieutenants  July  a6th,  1903,  are 
promoted  to  be  Captains  from  July  >6tU:  F.  A.  F  Babn&hlo,  M.B.,  J. 
M'Pbkr,-on,  MB.,  G  D.  Franki.i~,  M  B,  C.  A  Goii-lav.  M  B  ,  W.  C. 
ROKS,  M  B.,  K.  A  Lio\u,  M  B  ,  J.  C.  G  KiMHABDr.  £  A.  Walkbb  MB, 
L  Cook,  M.B.,  L.  B  Soirr,  MB..  G.  I.  lUvv.s,  MB  .  H.  Hallilav,  M.B., 
G.  C  I.  KOiiEHTSOK,  M  B  ,  A  J.  V.  Betis,  M.B.,  F.  E  Wilson.  M  B  ,  W.  8. 
Patton.M.B..  W.  L.  Tkaifohd,  MB.  N  W  Mac  kv.dkth.  U  B.,  H  Ko.-9, 
M.B.,  J.  Forrest.  MB.  H.  CHos>t.K.  M  D.,  L  Hiksch.  L.  Rundali..  M  B  . 


E.  C.  C.  MAD^SBLL.  MB. 

M.B.,  J.  P.  Cameron. 


VOLUNTEER  RIFLE3. 
SosoHON-LiECTSNANT  J.  8.  S.   l'Kiiii.i-»>,  ist  (Exeter  and  South  Devon), 
Volunteer  Battalioo  the  Devonshire  Regiment,  to  be  Surgeon-Captain, 
Sep) ember  md 

Surgeon-Captain  J    R.  I.  Katwood,  s'.h  Volunteer  Battalion  the  South 
Waling  Borderers,  resigns  hi--  commi&sion,  September  and. 

SurgeoD-Csp'iiu  \V.  A  aikinson,  M.D.,  ist  Surrey  (South  London),  to 
be  Surgeon-Major.  »cplember  and. 


Witai  ^tatiatirs. 


HEALTH  OF  ENGUSU  TOWNS. 
In  seventy-six  of  the  largest  Engli^ih  tonus,  locludingLondon,  8,3;: births 
and  5, iSg  deaths  were  registered  during  the  week  eudiug  Saturday  last. 
September  and.    The  annual  rale  of  mortality  in  these  tuivus.  which  had 
been  17  5  17  4,  and  17  3  per  i.o:x>  in  the  three  prectdiug  weeks,  was  again 

17.3  per  i,oco  last  week.  The  rates  in  the  severnl  towns  ranged  from  4  3  in 
Hornsey.  8.0  in  Burton-ou-  irent.  8, a  in  Kings  Norton,  8  4  in  Haudsworih 
(Staffs),  0  2  in  West  Brouiwich.  100  in  Smethwiclc,  10  i  In  R-adiug,  and  11. o 
in  tiuurucmoutb,  to  31  4  in  Kury.  91  6  in  0al)ord,  az  i  in  rie^'ou,  aa  4  in 
Liveipool.  22  (.  in  Manchester,  25  2  in  Grimsby,  aj  8  in  Hanley.  and  j6  6  In 
Subdf  rlsnd.  In  London  the  rate  of  niortalliy  was  17. a  per  i.cxro.  while  It 
averaged  17.4  per  i.&oln  the  pevcnty-flve  other  large  towns  The  death- 
rate  from  thcpriDCii>at  infectious  diseases  in  the  seveuij -six  towns  averaged 
4  8  per  I  ooj;  in  Loudon  this  di-ath-rale  was  equal  to  4  4  per  i.oco,  while 
among  the  seventv-five  large  pro7li.cUl  towns  'ho  rales  ranged  upwards  to 
7  3  in  Hanley.  in  WolvcrhauipLOu.and  in  II  nil.  So  in  Bury.  5  i  in  Ipswich.  8  a 
in  Burnley  and  in  York.  8  5  tu  Sunderland.  90  in  Wigan.  9  5  in  Walsall. 

10.4  in  Preston,  and  16.1  in  Grimsby.  Measles  caused  a  death-rate  ot  16 
in  Swansea  and  at  In  Merthyr  TydQI :  whooping-cough  of  i  5  in  West 
Hartlepool ;  and  diarrhoea  of  65  in  Hull.  6  8  in  Wolvcriiaiipton.  7  a  In 
Burnley  and  in  Sunderland,  73  id  Hanley.  7  4  In  Ipswich.  7  6  in  York.  7.8 
in  Wfgan.  80  in  Bury,  9  5  in  VSalsall,  10  4  in  Preston,  and  i^.i  'n  Grimsby. 
The  mortality  from  scarlet  fever,  from  diphtheria,  and  from  enteric 
lever  showed  00  marked  excess  in  any  of  the  laige  towns.  No  latal 
case  of  ainall-pox  was  registered  last  week  either  in  London  or  In 
any  of  the  large  provincial  towns,  and  no  small-pox  patients  remained 
under  treatment  on  Sa'urdav  last.  September  and.  in  any  of  the 
Mclropoliiau  Asylums  lUisplials.  The  number  of  scarlet  tovur  patients 
in  the<e  hospitals  and  in  the  London  Fever  Hospital  at  the  end  of 
last  week  was  3,873,  against  a  670,  a,7;5,  and  a, 76a,  at  the  end  ol  the  three 
preceding  weeks:  437  new  cases  were  admitted  during  the  week,  against 
355,  361,  and  313  In  the  thixe  preceding  weeks. 


HEALTH  OF  BCOTOH  TOWNS. 
D1711INO  the  week  ending  Saturday  last.  September  and,  816  births  and  496 
deaths  wete  rcKistercd  in  eight  of  the  principal  bcotcli  towns.  The  auuual 
rate  ot  mortality  in  these  towns  whiuh  haa  been  13.8,  15.1.  and  140  per 
1,000  in  the  three  preceding  weeks,  rose  again  to  14. S  per  1,0-0  laal 
week,  but  was  a  5  per  1.000  below  the  mean-rate  during  the  ►ame  period  in 
the  seventy  six  large  Euglith  towns.  Among  those  scotch  towns  the 
death-rates  ranged  from  10. a  in  Leilh  and  11  2  in  Al>er(lcen  to  15.7  In 
Glasgow  and  17  j  In  Dundee  Thedeith-rate  from  the  principal  iuteclious 
diseases  averaged  3.9  per  i.cco  in  these  towns,  the  nighusi  rates  being 
recorded  in  Glasgow  and  Dundee  The  344  deaths  rcgisiered  in  Glasgow 
included  6  which  were  letcncd  to  measles,  ^  tu  dinh'heria.  8  t<)  whunplng- 
cougb,  3  to  "lever."  and  34  to  diari  lioea.  Two  faial  ca.ses  ol  diphiheria 
and  11  of  diarrhoea  were  recorded  In  Edinburgh;  10  ol  diarrhoea  in 
Dundee,  s  in  Aberdeen,  and  a  in  Greenock. 


H.  E.  J.  Battv,  J.  W.  iLLios,  D.  3.  A.  O'Kkkfk, 


IMPERIAL  YEOMANRY. 
ScBGEON-LiEtJTBNANT  J.  Wii  SON,  U.D.,  Pembroke  Regiment,  to  be  Sur- 
geon-Captain, September  ai.d. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Captain   E.  t.  Inkson.    V.C,    Koyal   Army   Medical   Corps,  has  been 
appointed  Adjutant  of  the  Woolwich  Companies,  ii'cc  Major  T.  P.  Jones, 
Royal  Army  Medical  I'orps. 

Ltentensnt  A.  E.  L.  Wrar.  M.D.,  Leeds  Companies,  Northern  Command, 
to  be  Captain,  June  33rd. 

ROYAL  GARRI'OS  ARTILLERY  (VOLUNTEERS). 
SuBOEON-LiEUTE.NANT  O.  Eatos,  ist  Devonshire,  to  be  surgeon-Captain, 
August  a3rd 

Surgeou-Lieutcnant  W.  O.  Beddard,  ist  Norfolk,  to  be  Surgeon-Captain, 
Angnst  leth. 

Surgeon  Captain  and  Honorary  Surgeon-Major  (Honorary  Captain  in  the 
Army)  A.  Tuubnu,  M.B..  2ud  Middlesex,  lobesurgeou  Major,  August  i4lh. 


HEALTH  OF  IRISH  TOWNS. 
DtTBiKO  the  week  ending  Saturday,  September  and.  ^33  births  and  311 
deatbs  were  registered  in  six  of  the  prluolpal  Irlali  towns,  as  acalost  437 
births  and  334  deaths  in  the  preceding  period.  The  annual  dea<h-rale  in 
these  towns,  which  bad  been  19  a.  30  C,  and  16.4  per  1,000  in  the  three  pre- 
ceding weeks,  rose  to  r9  4  per  i.ooo  in  the  week  under  notice,  this  figure 
being  1  i  per  1.000  higher  than  the  mean  annual  rate  In  the  sevcoty-slx 
English  towns  for  the  corresponding  period.  The  dgurcs  ranged  from 
la  3  Id  Limerick  and  15.3  in  Belfast  to  at  o  in  Dublin  and  i<  6  in  L/oodon- 
derry.  The  zymotic  death-rate  during  the  same  period  and  in  the  same 
six  Irish  towns  averaged  2  8  per  1,000.  or  o  5  per  i  000  higher  than  during 
the  preceding  period,  the  highest  figure  — 3  g-being  recorded  in  Water- 
ford.  The  deaths  from  diarrhoeal  diseases  showed  a  considerable  (all, 
Dublin  accounting  for  19  or  about  a  half  of  them. 


ThU  list  oj  vacancies  is  compiled  /rom  our  advertiMment  cdurniu,  vAere  fitU 
partiaUart  viU  be  /ound.  To  nwure  notice  in  tftit  column.  adveriitcwatU 
mult  be  received  noi  later  Uicm  the  /Irit  post  <m  Wednesday  wioming. 

VACANCIES. 

BIRMINGHAM  GENERAL  DISPENSARV.-Resideat  Surgeon.     Salary. 

.£150  per  annum. 
BRIGHTON.    HOVE,    AND   PRESTOS    DISPENSARY'.— Hous^-Surgeon. 

Salary,  /lOo  per  annum. 
BRIGHTON    THROAT    AND    EIR    HOSPITAL. -Nonresident   Hou&a- 

Surgeou.    Salary. /7s  per  annum.    Appointment  for  six  monUiS. 
DARLINGTON  HO.^PITAL  AND  DISPENSARY.— House  Burgeon.  Salary. 

Xii2o  per  annum. 
DUBLIN    UNIVERSITY.— Senior  Demonstrator  of  Physiology.     Salary. 

jCtJS  per  annum. 
GREAT   NORTHERN    CENTRAL    HOSPITAL.  Holloivay,  N -(■)  Senior 

House-surgeon,  (2)  Senior  House  Physlcan,  (3)  Two  Junior  Houw- 

Surgeons,  (4)  Junior  Honse-Physiclan.    Salary,  for  (ii  and  (3)  at  tlie 

rate  ol  j£6o  per  annum,  and  jCv  per  annum  for  (3!  and  (4V 
HEREFORDSHIRE   GENERAL    HO3PlTAL.-H0UB©-Surgeon.     Salary 

£ioo  per  annuni. 
LEEDS  CITY  INFECTIOUS  HOSPITAL  AND  SANATORIUM. -Resident 

Medical  Officer     Salary,  ^tio  per  annum. 
LIVERPOOL:     DAVID    LEWIS    NORTHERN    HOSPITAL.- Housc-SuT- 

geoii.    Salary  at  the  rate  of  £60  per  annum. 
LIVEKPOOt.:        FAZAKEKLEY        HOSPITAL       FOR       INFECTIOUS 

DISEa^KS.- Medical  superiutendent.     Salary,  x;4oa.  rising  to  j£6oo 

per  annum. 
LIVERPOOL  INFIRMARY  FOR  CHILDREN. -Assistant  House-Snrgeon. 

AppolnMnent  for  six  mouths     Salary,  £\2  for  the  period. 
LONDON  TEMPERANCE  HOSPITAL.  Hauipstcad  Boad.  N.W  -AsstsUut 

Residen*.  Medical  Otlicor.    Appoiittment  lorsixmonlhs.  Honorarium 

at  the  rale  nf  50  guineas  per  annum. 
LONDO.V     ThP.OaT    HOSPITAL.    Great    Portland   Street.    W.— Hous«- 

Surgeon,  non-resident,    salary  at  the  rate  of  j£so)>er  annum. 
MANCUESfER  HOSPITAL  FOR  CONSUMPTION    AND    DISEASES   OF 

THE   THROAT    AND    CHEST.— Assistan'    Medical    Ofllcer   lor  the 

Crossley  Sanatorium.    Salary.  £so  per  annum. 
MELBOURNE  UNn'ERSITY.-Professor  ol  Anatomy.    Salary,  j(;9oo  per 

annum. 
METROPOLITAN  HO''PITAL.  Kigslaod  Road.  N  E  -  <i)  AssisUot  Phy- 
sician, (a)  House  Physician,  u)  House-Surgeon,  u^  Assistant  House- 

Physjcian,  (5)  Assistant  House-:*urKeon.  to»  Anaesthetist     HaLiry  for 

(a)  and  (3)  at  the  rate  of  £to  per  annum,  and  for  (4)  and  (51  jCto  per 

annum,  (6) honorarium  -s  guineas. 
NORTHAMPIO.s'    GENERAL    HOSPITAL  —  Assistant    House  Surgeon. 

Salarv,  ^£50  per  annum. 
ROCHDALE    INFIRMARY.— House-Snrgeon.     Salary,  ;£too  per  aDDUm. 
ROYAL   DENTAL   HOSPITAL  AND  LONDON    SCHOOL   OF  DENTAL 

SUROEKY.  Leicester  Square,  W.C  -(1)  Lecturer  on  Dental  Surgery 

and   Pathology,  (a)  Morning  House-Anaesthotlsl ;  liuuorarium,  ^53 

per  annum. 
ROYAL  llOSl'ITAL  TOR  DHEASES  OF  THE  CHEST.  City  Road.  E  C— 

House-Physician.    Salary  ai  the  rate  of  jC(k>  per  annum. 
ROYAL  LONDON   OPHTHALMIC  HOSPITAL,    City    Koad,    BC— Senior 

House-surgeon.    Salary  at  the  rate  o(  x'l^''  per  annum. 
TAUNTON  ISOLATION  Hn jPITAL.-Medical  Snperlnleudeal. 
TOTTE.NHAM  HOSPITAL. -Honorary  AiiaestheUjt, 

CERTIFYING  FACTORY  SU  KGEONS  -The  ililel  Inspe«'tor  of  FactorlM 
announces  vacancies  fn  the  office  of  Ccrtiiyiug  Factory  Surgeons  at 
Chlruslde,  co.  Berwick,  and  Lymm,  co.  Chester. 


i.':;icer 


:JcUu-iil 


'::ic«r. 


APPOINTMKNTS. 

DowNFS,  Harold.  M  R  ,  M  Cli  .  L  K.C  !■ 

to  the  VlcUu'iA  Hospital  for  Cniisui.i 
Grkavh.s,  F.  W.  M  .  MB  .  Ch. B.Vict.,  ti 

Leeds  Union  Inlirmary. 
GRKKN»oni>.  T    Parker,  M  D.,  B.Sc.,  AsslsUot  Usdical  OIBcer  at  the 

County  Asylum,  Radclltlo,  Notts. 
Hancock.  W    J  .  M  R.C.S.,  L.R.U.P.,  District  Msdlcal  Offloar,  Aahton- 

under-Lync  Union. 
Kt.hv,    Frederick    W.    MM.    Ch  H  Durh..    M.R.C.S..    L.R.C.P..    Junior 

Hon'te-Surgcon.  Radcliilc  Inilnuary.  oxford 
KuowLK.i,  T.,  MP  Edtu..  Certlljlug  Factor)-  Surgeon  for  the  Gargrave 

Distinct.  CO  York. 
Lbck^,  h    c,  U.M.,  B.Oh.Oxon.,  Hciue-PbyslclaD,  RadolllTe  iLfirmary. 

Oxford. 
Lke,  8,  U.,  U.S.,  District  Medical  Ofllcer,  Kingston  Union  (Surrey). 
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CALENDAR. 


[Sept.  9,  1905. 


BIRTHS,   MARRIAGES,    AND   DEATHS. 

The  charge  jor  inserting  annmmcementt  0/  Births,  Marriages,  and  Deaths  u 
Ss.  Sd.,  vihich  sum  should  be  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  cmure  ijisertion  in 
the  eurrenl  issue 

BIRTH 
PHILLIPS.— On  August  15th,  at  Cairo,  the  wife  of  Llewelyn  Powell  PhilUps, 
M.A.,  M.U.,  B.C.,  F.R.C.S.,  M.K.C.P.,  of  a  daughter. 
MARRIAGES. 
DaniTT-RiDCLiFFB. -On  August  29th,  at  Holy  Trinity,  Cowick,  Yorks, 
by  the  Kev.  F.  Bishop,  Torquay,  assisted  by  the  Rev.  C.  H.  Druitt,  of 
St.  Bride's,  Manchester.  Arthur  EdWird,  M..R  C.S.,  etc.,  second  son  of 
the  late  Rev.  W.  Druiit,  of  Stockbridee,  Hants,  to  Mary  Jane,  second 
daughter  of  James  Radclitfe,  Esq.,  Cowick  (late  01   Leeds),  and  late 
Night  Sister,  Soho  Hospital  for  Women,  Soho  Square,  London,  W.C. 
MOBisON-SiMOHsEN.— September  5th,  1905,  at  Greeoside  Parish  Church, 
Rutherford    Morison,   14,   Savllle  Row,  Newcastle-on-Tyne,  to  Lull 
SlmoDsen,  Mandal,  Norway. 
SI'BIGGS-WATSON.-On  August  31st..  at   the    Parish    Church,   Foxton, 
Leicestershire,  Edmund   Iveus  Spnggs,  M  D.,  F.R.C.P.,  son  of  the 
late  Joseph  Spriggs,  of  Foxton,  to  Alice  Mary,  younger  daughter  of 
Thomas  a.  Watson,  Esq..  01  Foxton. 

DEATHS. 
Mabkham-Skebhitt  —September  2nd,  at  Ivor  House,  Durdham  Park, 
Clifton,  Bristol,  after  a  very  brief  illness,  Madeline  Dorothy,  only 
daughter  of  E.  and  M.  D  Markham  Skerrilt,  aged  24  years. 
McCoNAGay.— On  September  3rd,  igos,  at  5,  Granville  Place,  Portman 
Square.  W.,  Surgeon-General  William  McCunaghy,  M.D.,  Indian 
Medical  Service.       ^ 

DIARY    FOR   NEXT   WEEK. 


PO»T-GR«DirATE  COURSES  AND   LKCTDReH. 

MBDiCAi-GBADDATiis' C111.LBOE  Asu  POLYCLINIC,  22.  Cbeuies  -Street,  W.C. 
—The  following  cliuical  demoustrations  have  been 
arrargedtfor  next  week  at  4  p  m.  efi.ch  day:  Tuesday, 
Medical;'  Wednesday,  Surgical;  Thursday,  Surgical; 
Friday,  Ear. 

Wkst  IiOHDon  Post-gbaduatb  Collegb,  West  London  Hospital,  Ham- 
mersmith Road,  W.— The  follovnng  are  the  arrangements 
for  next  week:  Monday,  2  p.m..  Skiagraphy;  Tuesday. 
10  a  m  ,  .\oaeatheiics;  Wednesday,  q  p.m..  Inlcbtinal 
Anastoujoscs ;  Thursday.  2  p.m..  Skiagraphy;  Friday, 
10  a.m.,  Auaeslhetics  ;  4.30  p.m.,  Intestinal  surgery. 


BOOKS,   Etc.,   RECEIVED. 


Practical  Physiology.    By  A.  P.  Beddard,  M.A  ,  M.D.;  J.  S.  Edkins,  M.A., 

M  B.;  Leonard  Hill.  M.S.,  F.K.S.;  J.  J.  R.  McLeod,  M.B  ;  and  M    S. 

Pembrey,  MA.,  M.D.    Second  Edition.    London:    Edward  Arnold. 

1905.     129.  6d. 
The  Brassworkers  of  Berlin  and  of  Birmingham  :  A  Comparison.    Joint 

Report  of  R.  H.  Best,  W.  J.  Davis,  and  C.  Perks.    London:  P.  8.  King 

and  Son.    1505.    is 
Simple  Lessons  on  Health  for  the  Use  of  the  Young.    By  Sir  Michael 

Foster,  K  C.B.,  M.P.,   etc.     London:  Macmillan  and  Co.,  Limited. 

1905.      13. 

Leather  for  Libraries.    By  E.  Wyndham  Hulme,   J.  Gordon   Parker, 

A.  Seymour  Jones,  Cyril  Davenport,  and  F.  J.  Williamson.    London; 

The  Library  Supply  Co.    1905.     is.  6d. 
Clinical  Studies  ;  A  Quarterly  Journal  of  Clinical  Medicine.    By  Byrom 

BramweU,  HV.,  F.R.C.P.E.,  F.B.S.E.    Vol.  III.    Edinburgh:  R.  and 

R.  Clark.  Limited.    1905. 
The  Bodie  Book     By  Walford  Bodie,  F.R.M.S.,  M.R.S.A.,  etc.    London: 

The  Caxton  Press,  Limited.    1905.    2s.  6d. 
Statistical  Tables  of  the  Patients  under  Treatment 'in  the  Wards    of 

St.  Bartholomew's  Hospital  during  1904.    By  the  Medical  Registrars 

(P.  Hortou-Smith  Hartley.  MD. Cantab  ,  F.k.C  P.,  and  T.  J.  Horder. 

M.D  )  and  the  Surgical  Registrar  (G.  E.  Cask,  F.R.C.S.).    London  : 

Charles  Skipper  and  East.    1905. 
Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary  Departments 

of  the  Government  of  India.    New  Series,  No.   iS.    Haemogregaria 

Gerbiili.     i5y  Lieut.  S.  R.  Christophers.  M  B,  I  M  S.    Calcutta:  utllce 

of  the  Superintendent  of  Government  Printing.    19:5.     10  annas  or  is. 
Bettws-y-Coed  as  a  Hoaltli  Resort.    By  a  Member  of  the  Medical  Profes- 
sion.   Oswestry:  Woodall.  Miiishall,  Thomas  and  Co.    6d. 
Guy's    Hospital    Nursing   Guide;    Handbook    of    Nurses'   League  and 

Bcgl-iter  of  Murses  Trained  at  Guy's  Hospital.     1905.    Third  issue. 

London  :  Ash  and  Co.,  Limited,    is.  cd. 
Transactions  of  the  Royal  Academy  of  Medicine  in  Ireland.    Vol.  XXIII. 

Edited  by  James  Craig,  MD,  F.R.C.P. I.    Dublin:  John  Falconer. 

19:5- 
Hudens  Sygdomme  og  deres  Behandling.     Af  C.  Basch.    Tredlelevering. 

Kbenhavu  :  Gyldendal.^ke  Boghaudel.     1905     Kr.  6. 
Cattle  Tuberculosis  ;  a  Practical  Guide  to  the  .Agriculturist  and  Inspector. 

By  Harold  •Sessions,  F.R.C.V.S..  F  H.A.S.,  F.R.G  S.    Second  Edition. 

Loudon  :  Bailiiere,  Tiudall,  and  Cox.    1905.    33. 

*«•  In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  pncf . 


CALENDAR    OF    THE    ASSOCIATION 


Month.      Vay  of  Week. 


Meetings  to  be  Held. 


Sept. 


\  Warrington  Divi&lon,  Ixincashire  and  C'lteshire 
\     Jirancfi. 


/North  ol    England   Branch,  Branch  Council, 
I      3.30  p.m. 


ll...MOHCAy 

12  ..InHKUAir 

13  ..Wbdmbsdav 

14  ..Tbdhkdav. 

15  ..raibAi 
18  ..Batitudav.. 

i7...3ruitbas.. 

18  ..MOHDAT       .. 

19  ..TClieOAt    ... 
20...WiDBBSDA>  {     £ru,.cA,  yuarterti-  UeolloK  »i  Knulsford. 

01    -iH.i.o.n.*     /  Dundee  Branch.  Ortlln«ry  Meeting,  Btudeuls' 
.2I...i-nuiuiDAT..   ,     uuiiju,  ijuudBO,  4  p.m. 


r  AltrinuhAm  Divleion.  iMncaititrc  and  Oheehin 


22. 

.rBIOAY       ... 

33 

.8ATOBOAT  .„ 

34. 

.Sun^ac.. 

36. 

.Monday    ... 

36. 

..ToanDAT   ... 

27. 

.WailHBIDAT 

»6. 

.TIIUIUDAT  . 

39. 

.FitliiAir 

30 

.Batdhdat... 

'>aat  AnRllan  Branch,  (^ok'licxtor. 
Truro   DIvlftlon.  .Sio't/i- HVftcrfi    MrnncA.  (tllfi ICftI 

MuuiiiiK  at  llie   Uoyal  Cnruwall  lullriuur;, 

Ti  imt, 
WnnilBworth    Divleion,    ilrtr<i/iijtitan    Oiautiu 


inilBworth    Divleion,    Jlriri>iii;iiuin    1.(1 
i'fiii-li,  Wniidnworl.li  I'own  fliill.vpiu 


Uonth.        Day  of  Week. 


Meetings  to  be  Held. 


October    i...;»un&ai;.. 

2...M0KDA>      ., 

3  ..TUHSDAir     .. 

4  ..WBDNaSl>.\> 

6...TB0BSDAV.. 

6...r>ilDAT       ... 
7...t>ATDBDAV... 

8.;(un6as- 

,,  S.MONnAY    ... 

l,0...ruai]UA«   .. 

„  ll...WBDNaS1>AY 

ia...TUDB(IDAT.., 

.,  18...>'>"DAT       .„ 

14...BATUBDAY... 

i5...Si*n6aB.. 

16... Monday    ... 

I7...T0B1IDAY     ..    j 

„  18  ..WBDMBaDAY 

ID  ..TllDBDUAY 

20  ..FulDAY 

21...BAYi;uiiAy ... 

3a..9fun6as-- 

13  .  tdoNnAt    ... 
„  34...TOMUAY    ... 


London  :  Mcdtco-Politloal  Committee,  a  p.m. 

London  :  UoapiUls  Cuiuiuittee.  2  p  ni. 

Cambridge  and  Huntingdon  Brancn.  Combined 
Meeting;  with  Ktiai  aukIulu  UraiicU,  Cam- 
bridge. 

London  :  Kthloal  Committee,  i  p.m. 


London;  Orgaulzallou  Coiuuilttee,  icaoam. 


FolKcalono'   Divleion.     .•■tulliKiuitcrn     llraHCh 
.     \  iciiuu  .lluopliAl,   Fulkoatouo,  2  put. 

Contnni  Council.  10  n.Jn. 


Vrliit"!  nii'l 


Iriil.ll.lK.I  ),;■  111..  iJilil..li  M.-.lli'.il  AM.)cUtl<.ii  lit  llinlr  Olllr-,.,  Nu.  fj.'.  .Strulnl.  Ill  tli.i  I'lirUll  •>!  St.  Miirl.-i  lii  Um-  I'IkIiI..  in  tlii'  County  of  Mlililli'i 


S  UPPJ  jK  jN  J  EK  T 


TO    IWE 


BRITISH  MEDICAL  .JOUllNAL. 


LONDON:     SATUKDAY,    SEPTEMBEK     i6th,     1905. 
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To  ensure  the  insertion  of  notices  in  this  column  they 
miisl  be  received  at  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

Association  ilotires. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BATa  AND  BRISTOL  BB-VN>  II:  Tko\vbiiid(.k  Divisiok.— A  meetiu^  olthc  ' 
DiTlsloD  will  de  held  .it  ilic  lowu  Hall.  Marlburnagh.  on  Oclobci-  .:3ih,  aL 
3.15  p  m.,  wtieu  C.  J  CullluKWortli,  M.D..  F.K.C  P  ,  will  deliver  au  addre^.s. 
auililed.  Oliver  Wendell  uoluies  and  the  Conlagiousuess  of  Puerperal 
Fever.— J.  Tuiu'.Thoma-'.  1>.1'.H..  Honurary  becreiary,  TroivbriJgc.  Wilib. 


Epilepsy.  Dr.  Mellai-d:  The  SanalOiiuni  Trealiatol  oJ  Phthltiii 
Dr.  GaraiacB  :  Tlio  MiUwivcj  Ait,  i';ca.  All  nitiiibrrs  aie  i(qu<f><<d  to 
irjform  the  Honorary  Sccreiary  (byjioslcAid)  &s  eaily  a<  po'slblcivhrUtr 
they  can  be  j. resent  or  not.— T.  W.  H.  GABsTAao,  Huuuruy  cecietuy. 
Edge  Moil 21,  Al:riotliam. 


B1HMIN1.HJIM  BB»sra  :  Covkxtrv  licvisiotj  — The  annual  dinner  of 
this  DivlMOu  Kill  be  held  at  ilie  M&30UI0  BulldingH.  Little  fark  dtrcet. 
Coventry,  on  luesduy.  Oeiobcr  jrd.  at7v>pm.  The  I'resitloat  of  tlio 
Branch.  Sir  'Ihomns  uiiava^se.  haji  accipteU  an  Invitation  to  aitend.  It  <s 
opou  to  members  to  iQiroduce  either  m4*du*al  nioa  or  dentist.',  as  guests. 
Tickets  (including  wiuc^  123.  6d.  each.  — E.  II.  S:;ki,i.,  Honorary  ^secretary. 


DvNDER  Branch.— An  ordinary  mcotlrg  of  the  Branch  will  be  held  In 
the  Studeuis'  Union,  Uuudee.  on  Tliurmlay,  Scplemljer  31st,  at  4  p  1:1. 
Business:  iJlsrusslon  of  Kepotl  on  Uonti'acl  Medical  Practice.— K.  C. 
BfiST,  A.  P.  Low,  Honorary  Secretaries. 


East  Anglian  Bhanch.— The  autumn  meeting  of  Iho  East  Anglian 
Branch  will  bo  held  at  Colrl, ester  on  Thursday,  depfcniher  28th.  Mem- 
bers wlshlug  to  show  casies  vr  .'.pr.iinens.  or  read  pape.s  sliouIJ  commu- 
nicate with  the  (ieneral  "ecrelaiy  of  iho  Branch  as  soon  as  possible.  An 
invitation  lias  been  accepted  by  the  Ea.sl  Anglian  Branch  to  partake  of 
the  hospitality  of  the  Cambridge  and  Huntingdon  Branch  at  C^mbridpa 
on  October  5th.  B.  H.  Mcuoiso.v,  Goucral  tSccietary  of  Branch,  Col- 
chester. 


.'urth 
If  10 
i.'3t  a 


SotJTH-EiSTKRN  Bbanch  :  Bbigbton  DITIS20S.— a  meeting  wlH  be  beld 

at  the  Dl.iponeary,  113,  Queens  Road.  Urlshtou.  a;  -  - 
tVednosday  in  Ov'toixjr  (j^th>,  aud  Novoiubcr  li^nc 
read  papers  or  show  ca»e3  at  the  moe;ibgs  are  re  1 
fortnight's  notice  to  the  Honorary  Soa-oury,  ki.  . 
SacltvHle  Road,  Hove. 

Sourn-EASTKBN'  Baixcii :  Cbovdok  Divf- 
bo  held  at  the  Cock  Hotel,  Sullon.  ou  Ihui 
Dr.  W,  Grippfr  (Walllngtoni  In  the  elisor 
exclusive  oi  wiue.  All  iiiumberH  .;■'■" 
to  attend  and  to  tnlroilucc  prol^' 
would  be  much  obliged  11  iiieml> 
who'Jier  they  intend  ;o  be  prosCL;  .;•. 
are  likely  to  remain  to  dinner    By  so  c 
arracgcincct.s  and  promote  the  ju^ 
Minutes  of    previous    iiitc'ing.     (.!    : 
meeting      (<)  Report  of  Direct  Rcpf 
(4)  Couimuulcatlons  Iran  Waudrnor 
The  folloKiii;  papers  will  be  rcad:-Mi    : 
the  More  Cuuimon    AHectious  cf    the    Kc 
Mr.  K.  C.  CLirkc      Kye  tiiratn    Irom  ?   M. 
additional  lieni  that  mav  ar.se  will  t'  - 
the  Bmii>H   Mkdk'Ai    Jolhvai        M 
reading  notes  01  cases  ai'o  roi ue.Kted  : 

Secretary  on  or  belnro  October  jlh  — t.  11.  v.  i    1         ,  1  j„orii     bc.uiarj, 
113,  London  Road,  Croydon. 


Soctb-Eastv 
held  at  lli«  \ 
October  17111.  > 

least  a  forlulgh'a  luiuc  to  L.o  iU 
M.D.,  14,  Manor  Road,  Folkestone. 


iuraiy  b<KJ«;*i> ,  i'.  \Kk}<oi.  IK>1<1>, 


SoitjiWkstkbn  Brascu   Ilcbo 
rivi.i'u    will    bo   belli    «l    t'ne    K.  \ 

'V.  ^ot«D)bOT 


r.viMON.— A  clinical  mcctlrg  of  Uils 

1*1    <\)rT.wa'.l    I:r  'i::.!-.*.    7;vi-o,    ou 


LANCiSiItBK  Asn  CnF^HiRF  Bbakch  :  Altiiiscium  l)Ui-.r>N  TIlC 
next  meelltj;  will  be  held  at  the  Town  Hall.  Knutsiord.  on  Wcdnoadav, 
September  aoth.  at  ^  ]o  p.m.  (Siuall  Committee  Room,  side  entr.im-o 
opposite  lower  end  01  Parish  CourcliV  AKCuda  :  (1)  Minutes  of  annual 
iiieeiiug  of  June  ajnd  aud  of  8ppti.il  meetings  of  AuvusI  jud  and  iMh. 
(>)  Suhject  toponulsslou  from  the  Buoklow  Board  of  wuardiaus,  vitit  10 
the  Workhouse  Hospital,  conducted  by  lir.  G.  H.  Smith,  who  will  show 
one  or  two  caies.  u)  On  return  to  the  Town  Hall,  Report  of  Committee 
(ralnutesot  meeting  of  August  3,rd).  (4I  Report  of  the  Keprescnutlvo 
at  The  annnal  mettii:g  at  Lslcostcr  iSoiii.k.mknt.-^  of  Julv  aolh  and 
August  5th)  (5)  Contract  praclico  (Special  Slici.kmknt  ot  July  uU'l) 
16I  state  registration  of  nurtes.  a)  t'chooi  cerullcates.  (5)  Corrcspond- 
enca,  and  any  other  business.  The  following  papers  will  be  read  and 
discussed,  according  to   lime  aud   oppo-tnnity :  -  Dr.  C    J.   Kccshsw 


BRITISH    MEDICAL   ASSOCIATION  LIUltAKY. 

Book.-.  Nkkpht.  tj  i  jmi'I.kik  .-vm    > 


The  LIbrtrlan  will  tie  r 
which  are  needed  to  compi 
Amrrican  1  liniiiologli.,, 
Dcnuatologloal 


the  (oUowi-.^-voiamet, 

- '   ••'■       .    ■.-    1.  4,  5.  C. 

Ai«i)c.ati')D  TritsacUoDt.   Vols.  5, ;,  s,  and 


Joun  al  of  1'^  •-•-■■     I  o- 

lS4r3;    vol.-*.    14.    I-. 

1364-5  »  'ol-  ^9 .  or  ^ 

Journal  of  Ophv<,.>>    vivg,. 

Laryngnloglcal  A'E-da  .en. 


Ke  r  serlc?,  to!».  4,  9. 
-^;  v.l.3j,iSj7;  vol.  4S, 


Iff  a  .c*J02». 


V.>l9.  t  «,  8  9. 
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American  Medical  Association.    Transactions.  .-,8  ,o  -, 

2,',°hr^'£^'  ?.rie'.v.    Transactions     Vol    ■  ^vit-l'-   ,SR 

ITaaTiT  Vol^'^.^r""  ^^-oelation.    Transaction's'.  ^AnVVolsf 

- ol  Pediatrics.    Vols  i-n 

'::'^^'^'^  Iu.e^fen^^'e.   ^hI^^S^^-^  ,,„  ,  ,3,.,  ,,. 


^^^Z^Il-^^!^JE£^^Li[^^I£^LAPPOINT.VIEN  rs. 


[Sept. 


i6, 


'90S. 


No.  17. 

C^^i^rt^iYi???»RH*i?j^'*''*?^^^^"s<~haften. 
^;^^'  fnS.?,"'.^  "n^.^'i";'!?.?'?-.   Transactions  x 


1899 


Iat^S^."d^yt^t?-e^^^^^l;j;^^i£:^.'i^^3,„,^^^ 


^"'^^afe'^  "-^^^^  -  tr ^^idtafSn-  ^^^-in'^o'  -^. 

^u"''¥Crft«r''°'"='^-    ^-°-«"o--    Vol.5. 
Glasgow  Medical  Journal,    ,8,3-68 

^j'^lTTJ^spnil  GS^°&=„«^y';  i?°=*<^«°°^-    Vols.  ,  and  ,. 

^^^as^ogfe.-r^ii--.^.^ 

tel^^if^fl^^S^Jt^^^  ^^-  -■  '-.  and  s.  .0,  ... ...  „„, 

*'?0vYnci'l1''MeScl?aPn'dsS;ic'if'f'""^^''<'«^-'ah™       .8,4.  .F.s   .goo 

Kecueu  d'  O„h?a?fno:og,e     f  ?f'  'rn 'June  ''r'V,°  ^^P'^'^ber  Is^u 

Kegl8tiar(;fcncral's  I>ecei  ni  ,yKon^,.f     «     \-  '^'''  -"s^ember. 

Si'TrM'"/"'*'^ ''■OpIUali°:io,4e P  ^ :'^?V-'-  -  ^,  .    , 

31.  Barttm  onioWB  Hospital  Oaze  te     Vol,   ,  «   '    ^  ''"■^• 

St, Goorgos  lionpUal  Ga-^ette,  1-7  ^-  '"*• 

.St.  Mary's  llospit;.l  finzette   ,  . 

Sel-i  KwaiModicalJoin-L.-,!.'    Vol,  ,.,, 

^uTh'T,r'f4ii'Se'kicrrir,^^ki'^^'ii;'b'r^/i'''  ^s"  ',^^- '°  ^-^  ■«.'• 

„.     role.  ,  and  4.        ^°"'^*'     "February.  April,  ,893.    And  titles  for 
lurnerMJ.).    Artof  Smirerv     Vni  , 

^s;-i;^»^%S'xno  ^-..and.,.,. 

.  .ancr  .inlscc  Wocl?on^^J.AV.°'te;s,.  and  .888.   Ko.  .  .,„„  an. 
/lem.ien'e  CyolopMdii.    bupplem  vol 

»Sn»rVsr?o''lt*V^^^-n"'f?.?•^srra"r:^^^ 

^abal  att5  ^iltfarg  Jlppoinftmnts. 

Ut.  )oa>l  O'DOKA'IIIUR    civil   nri.'>i<ln_«.    i.       i, 

».a  Agei-l.t  B»Moyl».  bVt«mb?r  ,,tto    °    •  *"'»»'*«''  'PPol-ted  Surgeon 


ol^colonel  .Uilst  officiating  as  Principalli^^^^^^^^^^^T^--— " 

H^oinedaIs?,?™L'^^^  a  gratuity.  September  .3th. 

•'^  i^/ior.  February  5tli,  ,85c,  He  served  ?n  .h'»  ^p""*  ""-^  promoted  to 
iSo.  medal  with  clasp),  in  aierra  leonJ  ?n  5  l^  Burmese  campaign  in 
peditiou.  and  afterwards  witli  the  Ka?lnpVv^»"?  r'"',*"'  Mendiland  Ex- 
and  in   the  South   Africau    war  in  P^'^L'-'""  <"«dal  with  clasp) 

Orange  River  Colony  and  hi  Cape  ColTnv';,,',? '■^".'^'"S.°P«rations  In  the 
King's  medal  with  two  clasps)   '^  ""^  (Queen's  medal  with  two  clasps 

ill-ralth.'lugnsJ.^tr**'  "  ^"^'^  °''  temporary  haU-pay  on  account  o£ 

LiEDTEKAVT-Coi  o^J^I'r^  j^V^J.  MEDICAL  COLLEGE. 

Service,  retired  pay,  who  Has  va^^\S^%«^o^,f„,^-'^^^n^i-^  Medical 

S^'ptTmVe^r  ^^i?  ^°^""'--- --- to^*e£>4^^- tKl,;^^^^^^^^^ 

toteTu°r^e'o?-Sp°tfinf  se^p^t^ru'^er'^'tl;  "">"*^''^-  ^•o.unteer;iRifle,  Corp.s 
^  Jurgcon-Major  r.  W.  G.,,bon  to  be  Surgcon-Lleutenaut-Colonel,  August 

in  the  Array,  so  as  to  place  him  on  an  1?,,,^^;..?  .?*a  '"'^"'^nant-General 
of  the  Armv  Medical  Service  equality  with  the  Director-General 

he7a'i:V^'ul^'^;t'h^"""H\"e^,c''red^Te'dLf^^''"?•^'"-'•  ^  P^o-oted  to 
July  =,gth,  ,3g,,  and  was  made  Surplnn  ^.^P^'^eDt  as  Surgeon-Lieutenant 
with  the  Dougola  exped'Unn  in  ^«  ?  /i^  -F-'V"-  ''"'-^  ^"th.  'Scje.  He  served 
the  expedltiofaga!Stlhe  o-ad^^'soml  if  «°'*-  '^-^g-l'-e's  medals) ;  In 
unedal  with  clasp,  and  4th  clafsonheB^riHin/a,''''  f"."'  ^*rlca.  in  S98 
the  China  war  in  ,qoo  (medal  with  clasi^'  ^''•''  °'  Zanzibar) :  and  in 


BOVAL  AKMY  MIWCAL  COKP8. 
_  ExciiAmm, 

i»K,tUm  in  the  current  U>kT  '^"'«»d«l/  m"™*"!/,  <n  oriltrto  «,/„, 

•■  vS*^'iJi.^"o''c;fV5»"s;:,,"sr,isiisi'  *'••"■•''  "^^"  '•«  s-  "'»-•<"•  >^ppiy 

T^r,';?4"7i"r,?.'ri"'.?',7;  O-^^H^'-'l^-'t,  „„  probanon 

A.  K.  H.  UvikV,  T.  M    MoiMAiiv    a    «    J   '"^■*T<'"Aim.  K.  A,  BnynRN 

';«<.^.IH.  I'  KA.H7ANrA.i:,"ViAvnlH''.?'Vv  "■«-*«.'  «"r<'N.  M  ii 
I  iT.Hr...  M.K  ,  J  B.  r),fK«r. V.  mV"  nmImy  m'p*'  ?*,'.'"•"'»  .  M.  B.  M 
■<;.  K  WllliK.  M  I)..  C.  J     ^lAir    M  H      ui    A  »,     •    "^    '     Sami'.iON   Ml! 

niAciwud,    K.    K     j.,,,,,,^.,,."'  r-  ",,  ""T^".  M.l>„  A,  .1   Axru.T   H 
biKWAMT.  Mil  ""fMl-ir,     A.     G.      ViiUL,    I-.    i.    Miiiirr.     iV 

*2''" '■■"-''  '■ 

/«iil»fy  „,t.  ,«»,  r  »li.l  T.l^nlrL,  'Col,    iu;,',r  '.''"',•    "'"-W'-M.  ,„r 
Lit.,  'ei,.,,,  'j„j„„eJ  I,  VVA ";  .';  uTt  iv.u^[\  .V,!'','".^ 


''"'.'.  f™.  "''''o"<Jed.    Jiilv    lilt'   (•    (• 

'     M  tl..  It    .H    HMVTM.  M   I,  ''■ 

><      JH'lllIirv      iiut        .Jii.    '      u..- .. 


^§rT'T^^-^^^SFPt:^l  ."-^   -eetlve 

deceased).  November  Ijtlf^L  "',  iXl^'S^^P  Contingent  (sinci 
(or  Bushmeus)  Contingent.  April  .a^h  .r.  0«'7'T"s.  3rd  Victorian 
Victorian  Contingent  (Aistral1airTm.,a..r  1?.°°-  ■*■■  "•  Sitdrdee,  4th 
H.K.  KoLAN,  .nd  Queen  laud  Mourned  r-^u^^^^  ^»d.  .5=0 

'900:  K.  .1.  iNfiOLDBY  ,rd  WMiern  if.i,  ,■  "P'^PS*"''  February  ajui 
.000  ;  W.  GIRSOK.  4th  \Vt'stern  Aust?altan     'oVmn,?  "';''5;«*P''   ^Pr"  -"d 

Rifle=).  and  W.  B,  msi.^?  Me^lJa 'oy<-"''r  ?m  nf^'  /'''S'?'-""^  ««"'rt''d 
non,  are  granted  the  t-eniporary  rank  01  Mn  w /,,' u"H""''  ""ferial  BnsI, 
...  _3outh  A.rica,  the  foriler  '^'^'i^^ IX^X^X^^ilJ^:^^ 

NeVi'^,^,?tt'^;SVranf,'d^lfo"X";o?-k,!?"'rt"k'  ^^7^  '"  """^  "-^P-'- 
iron,  the  dates  .spoclfled.  win  s  s\^rv*n^  ^n  L».,  I'V^''""'"^^ '"  "'«  Army, 
:>:d  ( .o.jtlnj.0.11  South  AU9tn.lia,riiUMhmnn    a  ^.      ^l"''*  '  '^^  *^-  i*<'l3<"^s. 

;;;!:'•" '^'^^r*'si!i.^fi^r'"^r'^^?'"-^»p<«i^;si"ei^^i:j^^^^ 

.'anuary  .,' ti,,' ^^,0  T^g.^Mi'l^K?" nd'TaU',"'?'""',-'  MP"nted'"iir,r„'  ] 
vst,  luoi.  '       •  •"'^'rKi.  ^ud  Tasmauiau    Contingont,  January 

Sr.iKKON-L.Kr  ,KNANT  C  T^^vl,'.^  YEOMANRY. 
S".Reon-.:apl,.4,rAngu?t 4! i, """""■  '*■"■•  "«'  '^'"<!«  Colonials,  to  be 

RSrt!;'£;;r^^,;^^r^^a^^'??^^;ngh,,nsh,..e<Shenvood 

S.M,,,KO«.M"A?J,f^A",^V,ON:?,rA,;\''i'!,''^''''\<^-''''''f^"';>^HS). 

Hiirgoo.iCAPlnl.i  c  Vis  •Mr,.,  v^.,^   ''•>';'''"'  ""'I'loniher  nth. 

(Roy.!  woHt  Kc„t  K.'.f;n,:,;tr  t!J^^,'^:j!;;;:ij;;x:iis;':;r  •'• """ 

H.1.T000  1,l,.u.4„ I  ,  ,    ,   ,'r  Mw  iM-  M,,i'i  .''Am'"'"'   '''•t-'l'"e"l  (Hi'lgado 


Bept.   i6,   1905.] 


VACANCIKS    AN'D    APPOINTMENTS. 
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Bital  ^tatistira. 


HEALTH  01'  ESGLlSll  TOWN'S. 
I.v  seroDtysbc  of  llie  Urt;est  Knglish  towns,  tneliidinK  London,  S..16 
birtbs  and  4.807  dcatbs  were  roKlst«rcd  durtDg  the  neck  ending  Saturday 
last,  September  gtti.  The  annual  rate  of  mo  tall ty  lu  these  towns,  wbicli 
had  l>ecu  17.-;  per  1,000  in  each  of  the  three  precedlup  weeks,  decreased  to 
I'  I  per  I  o3  last  week.  The  rates  In  the  several  towns  ranged  Ironi  67  in 
King's  Norton,  7  6  in  Handsworth  iStafTs  ),  e  2  in  Halifax,  a.t  in  liorosey, 
95  in  CroydoD,  9  o  lu  Walthamstow,  and  10  4  iu  Barrow-lnFurness,  to  11. i 
in  Wigan,  21,2  lu  Stockport,  ji  '.  in  Preston.  21. g  in  Norwich.  22  1  in 
Salford,  .'40  in  Merthyr  Tydfil,  and  246  in  Burnley.  In  Loudon  tiie  rale 
of  mortality  was  15  9  per  i. 000,  while  it  averaged  16.1  per  i.coo  in  the 
seventy-five  large  provincial  towns.  Tlie  death-rate  from  the  principal 
iDtections  diseases  averaged  5  <  per  i.coo  In  the  scTenty-slx  towns ; 
tn  Loudon  this  deaih-rate  was  equal  to  3 1  per  i.ooo,  white 
among  the  seventy  five  other  large  towns  the  rafees  ranged  upwards  to 
6.6  iu  Wigan,  6  oin  i.riinpby,  71  in  Bar}-,  73  In  Wolverhampton,  a  6  in  Sal 
ford,  10.4  in  Prestou,  and  to. 8  in  Baraley.  Measles  caused  a  deatlt-rate  of 
1.3  in  KhoDuda  aud  =  6  in  Barrow. in-l''tirness  ;  whooping-cough  of  1  2  in 
KocUdale,  and  1.4  m  Leyton;  "fever"  of  i  7  in  Bootle  :  and  diarrhoea  of 
5.0  in  Bolton  and  iti  Manchester,  5.2  in  Rotherham,  6  6  in  Wigan,  7.1  in 
Bury,  7.3  in  Wolverhampton.  77  in  Salford,  8  7  in  Burnley,  and  0.5  iu 
Presfon.  The  morta)ii\  irO'M  scarlet  fever  aud  from  diphtheria  showed 
no  marked  excess  in  an\'  of  tiie  large  towns.  Mo  fatal  case  of  small-pox 
was  registered  last  week  In  any  of  these  towns,  and  no  small-pox  patients 
remained  nmier  treatment  on  Satuntay  last,  September  .ith,  in  tlie  Metro- 
politan Asylums  HoPi'itaU.  The  number  of  tcarlet  fever  cases  in  these 
hospitals  and  iu  the  l.ondou  Fever  Hospital,  which  had  Itoen  2,735,  2,762, 
and  2,873  at  the  end  "f  Ihe  three  prcccd'ng  weeks,  had  fiiriher  risen  to 
•.j,o8»  at  Uie  end  of  last  week:  44;  new  cases  were  admitted  during  tiie 
week,  against -;6i,  343,  and  427  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWVS. 
tlORlso  the  week  ending  Saturday  last,  September  9th.  803  births  and  463 
death":  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  ot  mortaliiy  111  Ihese  towns,  which  had  been  151,  140,  and  14  S  per 
t,oooiD  the  three  preceding  weeks,  declined  again  to  140  per  i.coo  last 
iveek,  aud  was  2.1  per  i.coo  below  the  rate  during  the  same  period  in  the 
seventv-six  large  Knglish  towns.  Aniong  these  Scotch  towns  the  death- 
rates  ranged  irom  10  4  in  Greenock  and  13  t  in  Aberdeen  to  14  6  In  Paisley 
and  17.5  In  Dundee.  The  death-rale  irom  the  principal  infectious  diseases 
averaged  2  1  per  i.coo  in  these  towns,  the  highest  rates  being  recorded  in 
Glasgow,  Edinburgh,  and  Paisley.  The  230  deaths  registered  in  '.laspow 
included  6  which  were  referred  to  measles,  3  to  diphtheria.  5  to  whooping- 
<?ough,  5  to  "  fever,"  and  i-  to  diarrhoea.  Three  fatal  cases  of  wliooplng- 
«ough  and  8  of  diarrhoea  v.-ere  recorded  in  Edinburgh  ;  7  from  diarrhoea 
in  Aberdeen,  4  in  Paisley,  and  3  iu  Dundee. 


HEALTH  OF  IRISH  TOWNS. 
lUTBlNii  the  week  ending  Saturday,  September  oth.  573  births  and  3^ 
•  leaths  wore  registered  in  six  ol  the  principal  Irish  towan  as  against  1:3; 
'iirths  and  331  deaths  in  the  preceding  period.  The  annual  death  rate  iu 
tlie.->e  lowQs,  which  had  been  20.6,  16  4,  end  18. i  pen, coo  in  the  three  pre- 
.■eding  weeks,  fell  to  16.6  per  i,coo  in  the  week  uniier  notice,  thi.'^  figure 
being  5  per  i,coo  lower  than  the  mean  annual  rate  in  tlio  sev.  nty-alx 
English  lovMis  for  the  correspoudiuu' period.  The  figures  ranged  from 
100  in  Limerick,  and  158  in  Belfast  10175  In  Waterford,  aud  iS.4iu 
Dulilin  The  zymot'c  death-rate  during  the  same  perioil  aud  lu  the  same 
six  Irish  towns  averaged  o'l  i>ir  1,000,  or  10  per  1,000  lower  than  during 
the  preceding.'  period,  the  highest  agure— 2.3— being  recorded  in  Dublin, 
while  Londonderry,  I  imeriik.  and  Waterford  regisiered  no  deaths  under 
(his  heading  at  all.  No  deaths  were  anywhere  recorded  from  emall-po\, 
measles,  scarlet  fever,  typhus,  orwlnoping-cough,  while  the  deaths  from 
Uiarrtioeil  diseases  remained  at  about  the  same  figure  as  during  Uio 
previous  week,    out  of  the  ^3,  11  ocoarred  in  Dubltu  and  10  in  Bolfaat. 


!Jatanma  mh  Jlpprmitnwnta. 

This  lut  oj  vaeaneUt  1»  compOed  from  our  adrerlUemenl  column*,  vhert  fO 
iMTtieHlari  will  be  found.  To  enmrt  notice  in  thit  column,  advertitememtt 
mutt  be  received  not  later  than  the  frtl  pott  on  Wtdnttday  moming. 

VA0AN0IE8. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL.-Non-resident  Rouse- 
Surgeon.    Salary,  ;^75  per  anuum.    Appointment  for  six  months. 

BRISTOL  EYE  HOSPIT.VL -House-Surgeon.    Salary.  i'So  per  annum. 

CORPORATION  OF  SHEFFIELD. -Second  Assistant  Medical  Ofllcer  to 
the  Fevor  Hospital.    Salary,  C'i'^  per  annum. 

•CROVUON  GENERAL  HOSPIT.VC.-Seulor  and  .Innlor  Ilonso-Snrgeons. 
Salary,  .£105  aud  ^'63  per  annum  respectively. 

eVKLINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.-Klght 
'qualified  Clinical  Assistants. 

■GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway,  N-(i)  Senior 
House-Sarceon,  (a)  Senior  House  Physioau,  (3)  Two  Junior  House- 
surgeons,  u)  Junior  liouse-l'hyslclao.  Salary,  for  (i)  and  (2)  at  the 
rate  of  jC<  o  per  anuum,  aud  do  per  annum  for  (3) aud  (4). 

HEREFORDSHIKK  tiENERAL  HOSPITAL,— House-Surgcon.  Salary, 
;£ioo  per  annum. 

ITALIAN  HOSPITAL,  (;aeeu  Square,  W.C— Honorary  AnsesthotlBt, 

tEYTON,  WALTHAMSTOW,  AND  WAN3TEAD  CHILDREN'S  AND 
GENEK.\L  HOSPITAL.  — llouse-Suigeou.    Salary,  .£100  per  annum. 

LIVERPOOL:  D.WID  LEWIS  NORTHERN  HOSPITAL.  HousC-SuT- 
geoD.    Salaryat  the  rate  of  i^boper  aunnm. 

XIVERPOOL:        lAZAKERLF.V        HOSPITAL       FOR       INFECTIOUS 

I'  ,IDISEASL3— Medical  Superintendent.  Salary,  £ioa,  rising  to  ^600 
per  annum. 


LONDON    THROAT    HOSPITAL.    Great    Portland    Itrwl.    W.- HouM- 

Surgeon.  uou-resident.    Salary  at  t tie  rate  of  jCso  per  aiinum. 
MAIDSTONE:    KENT   COINTY    OPHTHALMIC    HOSPITAL.  -  Ifoaaa- 

Surgeou.    Salary,  .i^ioo  per  annum. 
MANCHESrER  HOSPITAL  FOR  CONSUMPTION    AND    DISEASES  OT 

THE   THROAT    AND    OH E:?T -.\stislaiit   Medical    Officer   lor  the 

Crossley  tfaoatorlum.    Salarj-.  £y,  por  aDnnm. 
NEW    HOSPITAL    FOR    WOVIEN,    Eustou    Road.    S".\V.-Two    Vio»1m 

Clinical  Assistants  In  the  Out  patient  Department. 
NORTHAMPTON    GHNERAL    HOSPITAL  -A.sstst»nt    Hou'e-SargeoD. 

Salary,  ;£so  per  annum. 
READING:     ROY.VL    BERKSHIRE    HOSPITAL     ;i)    Ilonse-PhyrtcUn. 

(2)  House-Surgeoo.    (3)  .\sslstaot  Hoase-Surgeon.     Salary  at  the  rale 

of  £,^0  ytv  annum  for  (i)  and  (2)  and  /60  per  annum  for  (3). 
ROYAL  COLLEGE  OF  8DRGKOKS  OF  ENGLAND.— Eiamlnerln  Dental 

Surgery. 

ROV.VL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Koad.  E.C.— 
House- Physician.    Salary  at  the  rate  of  .£60  par  annnm. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Eoad,  EC-Settlor 
House-Surgeon.    Salary  at  the  rate  of  .^too  per  annum. 

8ALI38URV  (iENEKAL  IN  FIRM  AKY.- (1  House  surgeon.  (2^  Assistant 
Hou^e-Surgeon.    Salary,  /jicoand  ^^50  per  annum  respectively. 

TAUNTON:  TAUNTON  AND  SOMERSET  HOSPITAL -Resident 
Assistant  House-Surgeon      Salary  at  the  rate  of  i^so  per  annum. 

WATERFORD  COUNTY  AND  CITY  INFIBMA&Y.- House-Surf eou. 
Salary,  j£ios  per  annum. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road.  K.W. -Hono- 
rary- .Xnac^tlietist. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  (iKNERAL  HOSPTTAL- 
House-Surgeou.    Salary,  ;£(oo  per  annum. 

CERTIFYING  FACTORY  SUKUEONS.-Tbe  Chief  Inspector  of  Factories 
annoauces  a  vacancy  in  the  oflice  of  Certifying  Factory  Surieoo  at 
Spennyiuoor,  co.  Durham. 


APPOINTMENTS. 
An.BKY.  T.,  MB.,  M.R.C.S  ,  District  Medical  utEcer  ot  the  Warmley  Out- 
relief  Union. 
BABivEB.    Frederick,   M  R.r.S.Eog.,    L.R.C.P.Lond.,    Resident   Kedical 

Officer,  Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale 
Beatttb,  J.,L.R.C.P.,  I.  R.C.S.,  District  Medical  Officer  of  the  Anddasd 

Union. 
Ceosslev.  Leonard,  M.D  Edin.,  Senior  Resident  Medical  otlicer  to  Ihe 

Royal  National  Hospital  for  Consumption.  Ventuor.  Isle  of  Wight. 
DBJoNi.,   E.  M.,  M.R.C.8.,  L  3.A.,    Medical  OfHcer  of    Health,    Lymm 

Urban  District. 
Drew.  J  ,  M.D.Glasg.,  Certifying  Factory  Surgeon  for  the  Stirling  Dis- 
trict, CO  Stirling. 
DrNraN,  Alexander,  MB  Glasg.,  D.P.H.Camb.,Uedlcal  Officer  of  Ueallli. 

Merihyr  Urban  District. 
FiEi  iiKN.  E  .  M.B.,  B  S.Durh.,  District  and  Workhouse  Medical  Officer 

ot  the  Easthampstead  Union. 
Fn.\sini,  MtssC.  MB..  Resident  Assistant  Medlcil  Officer  at  the  Work- 
house and  for  the  Cottage  Homes  of  the  Aston  I  ulon. 
HEiBUBN.    F.  C.  M.RC.3.,  L.R.C.P.,  District   Medical  OfBcer  of   the 

Sedgelield  Union. 
JONKs.  A.  W.  L..   M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  o(   the 

Penzance  Union. 
L111 KOT.  A.  B  .  L  R.C.F  EdlQ.,  M.R.C.S.,  Dlstxiat  Medical  Officer  of  Uie 

Droitwich  Union. 
McDkkmid,  Peter,  U.B.,  Ch.B.,  Junior  Physician,  Lancashire  County 

Asylum,  Wlowlck. 
Mc<:.\viN,  l.awrlc.  F  It  CS.Eng.,  Consulting  Surgeon  to  the  Convent  ot 

the  Assumptiou.  Kensington  Square,  VN. 
NORwonii.  W.  L.  L  R  C.P.and  S.Edin.,  L  F.P.S  Glasg.,Cert1fTlDg  Factory 

Surgeon  for  the  Bellanagli  District,  co.  Cavan. 
Pbii  R.  Fredei  Ick  W.,  M.B.,  M.R.C.P.,  Medical  Registrar  of  Westmlnstar 

Hospital. 
PBisn.  C.  H  ,  L  S  A  ,  District  Medical  Officer  01  the  Sonlhwark  Union. 
RKDWooi).  R.  V.  do  A.,  M.R.C.S  ,  L.K.C.P.,  District  Medical  Officer  of  Uie 

Bedwellty  Union. 
Kii  HMosii.  J.  R.  M.,  L.S.A.,  Medical  Officer  of  Health.  West  Penwith 

Rural  District. 
RoirriKv,  E.  W  .  M.RCS,  L.R.C  P  Lond.,  CerUfylng  Factorj-  Burgsoh 

for  the  Aldershot  District^  Hants. 
SLaTKB,  B.  H..  MB.,  F.R.C.S  .  Senior  Resident  Medical  Officer,  Bradfor.l 

Union  Workhouse. 

9r.  Tiioiii.\s's  Hosi'iTAL.— The  following  ventlemon  have  been  (elected  ai 
House  Offlei-rs  from  September  51  h,  lo^s  : 
Casually  Olllcors  :  (Senior)  E.  W.  Parry,  M  K  C.3..  L  R.C  P,;  (Juniori 

H.  .\    KIsch,  M  H  C  8  ,  L  K.C.P 
Resident  Houso-Physlcians  :   G.  J.  lAngley,  MB  ,  K  S.Lond. :   C.  L 

Morgan,  MB  ,  B  3  Lond  ,M  K  C.S  ,  L  R  O  P 
HousePhysicinus  to  Out-patients  :  W  O  Meok.  M  R.O.8.,  L  R.CP.  ; 

V.  M.  Bulley,  M  A  Cantab  ,  M  K  C  3  ,  L  R  C  P. 
Resident    HousoSurgeous :    L     E.    C     .Norbury.  M.B.,   B.8  Lond., 

M.K.C.S,    1.  KC.P. ;     D.    K    CoutU,   MB.    B  S.Loud..    MRC8. 

LRCP. ;    J.   H.  Bletsoe,  M.B  .   B  S  Loud..   M.RC.3.   I.RC.P. ; 

K  J.  O.  Thompson,  M.RCS..  1.  KO  P. 
House  Surgeons  to  Out  patients  :  H.  T.Gray.  B.A  Cantab., H.R.m., 

LRCP.:    A.  W.  Hooker.  MB.   B  S.Loud  .  MR  C.S  .  L.R.C.P. ; 
J.    'H.     Drew.    M.B.,    B  8  Lond..    M.KC6.    L  R  C  I'. ,     U.    Falk, 

BlA.Cantab.  MR..  B.C  .  M.R  C.S..  L.K  C.P 
Obstetric    House  Physicians :    (Smlor)  E     E.   Mossop.   MB.   B.8. 

Loud.    M.R.C.S.,    L.K.C.P. ;    junior)    J.    W.    Wyatl.    M  R  C.S., 

LRCP. 
Ophthalmic  House-Surgeon s :  (Senior^  F.  R.  E.  Wright.  M.B.Txind.. 

M.R.C.S.,  L.R.C.P.,  DPU.;    (Junior)  C.   K    B.  Byte,  M.K  C.8.. 

LUC  P. 
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CALENDAR. 


[Sept.   i6,  1905. 


Special   Departments:    ^Throat)  R.  H.  CottOD,  M.R.C.S.,  L.K.C.P,  ; 

(Skin)  W.  C.  A.  Ward,  M.R.C.S  ,   L.R.C.P. ;  (Ear)  H.  S.  Siogton, 

M  K.C.8.,  L.R.C.P. 
Several  other  gentlemen  received  an  extension  of  their  appoiat- 

ments. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inserting  amiouncemenU  0/  Birthe,  Marriages,  and  Deaths  it 
Ss.  fid.,  tohich  sum  should  be  forwaraed  in  post-office  orders  or  stamps  viith 
the  notice  not  later  than  Wednesday  morning,  in  order  to  erisure  insertion  in 
the  current  issue. 

BIRTHS 

Allison— On  September  6th,  at  The  Shola,  Portruah.  the  wiie  of 
Lieutenaut-Colonel  U.  Allison,  M.D  ,  I. U.S.  (retirco),  of  a  son. 

Blick  — On  July  loth.  at  Broome,  Western  Australia,  the  wife  of  Graham 
Blick,  J. P.,  DM  O.,  of  a  son. 

HowE.-On  September  5th,  at  soS,  Highbury  Road,  Bnlwell,  Nottingham, 
the  wife  of  Oliarles  W.  Howe,  M.B.,  DP.  li.,  of  a  son. 

Madden.— On  August  s8lh,  at  Cairo,  the  wife  of  Dr.  F.  C.  Madden,  of  a 
son  (stillborn). 

Walkeh.— On  Sunday,  September  lolh.  at  Oakwood  Grange,  Roundhay, 
Leeds,  the  wile  ot  H.  Seeker  Wallier,  M.Sc,  F.K  C  S.,  ot  a  daughter. 
MARRIAGES. 

HAB3IAN— Chambeqlain.— On  September  stb.  at  the  Church  of  The 
Messiah,  Birmingham,  N  Bishop  Harman,  F.R  C.S  ,  of  Hariey  Street, 
London,  to  Katberine  Chamberlain,  M.B.,  third  daughter  ot  Arthur 
Chamberlain,  Esq.,  of  Moor  Green  Hall,  Birmingham. 

Jones— RoBKBTS.— On  September  7th,  at  Clifton  Parish  Church,  by  the 
Rev.  G.  R.  Browne,  Rector  of  Iron  Acton,  Bristol,  assisted  by  the 
Rev.  S.  Boyton  Smith,  Dr.  T.  O  Jones,  of  Ruthin,  Denbighshire,  to 
Helen  Mary,  e1de3t  daughter  o£  William  Roberts,  17,  Victoria  Square, 
Clifton,  Bristol. 

Simpson— Petebs— On  September  6th,  at  Tyldesley,  Lancashire,  by  the 
Rev.  A.  Gray,  assisted  by  the  Rev.  Henry  Montgomery,  M.A.,  Belfast, 
John  Edward  Simpson,  M.B  ,  The  Old  Chestnuts,  Horosey,  London, 
N.,  son  of  John  Simpson,  M.D.,  Pakcnham  Place,  Belfast,  to  Annie 
Edith,  daughter  of  Ralph  Peters,  Esq.,  The  Lingards,  Astley. 

Speibs— ROGEB.-Ori  September  fith,  at  the  Parish  Church,  Eggleacliffe, 
by  the  Rev.  Canon  Lowe,  Vicar  ot  Haltwhistle,  asBistea  by  the 
Rev.  A.  T.  Dingle,  Hugh  Meredith  Speirs,  M.D.,  Uis.«,  Norfolk, 
second  son  01  W.  R.  Speirs,  M  B,,  Haltwhistle,  to  Helen  Mary  Ague.«i, 
eldest  daughter  of  Robert  Roger,  J. P.,  of  Wootton  Cottage,  Egglea- 
cliffe. 


DIARY    FOR   NEXT   WEEK. 


POSr-GRlDVATE  COVR»Ei4  ATiO   ICCTCREH. 

Medical  Gbadu.^teo'  c^lle^e  and  Polyclinic,  22.  Cheuies  Street,  W.C. 
—The  foliowiug  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday, 
Skin;  I'uesday,  Medical ;  Wednesday,  Surgical;  Iliursday, 
Surgical ;  Friday,  Throat. 


BOOKS,   Etc.,   EEGEn^ED, 


Smoke  Abatement.  By  William  Kicholson.  London:  Charles  Griffin 
and  Co.,  Limited.    1505.    6s. 

Clinical  Diagnosis  :  The  Bacteriologieil,  Chemical,  and  Microscopical 
Evidences  of  Disease.  By  Rudoif  v.  Jaksch,  M.D.  Fifth  English 
Edition.  Edited  by  Arcliibald  E.  Garrod,  M.A ,  M.U„  F.K.C.P. 
London  :  Charles  Griffin  and  Co.,  Limited.     1905.    243. 

Pharmacopoeia  and  Formulary  of  the  Royal  Dental  Hospital  of  London. 
London  :  John  Bale,  Sous  and  Danielsson,  Limited.    1905.    is.  6d. 

Department  of  the  Intei'ior  Bureau  of  Government  Laboratories.  I.  De- 
scription of  New  Buildings.  By  Pfiul  C. '  Freer.  M.D  ,  Ph.D.  II.  A 
Catalogue  of  the  Library.  By  Mary  Polk.  No.  22.  1505.  Manila: 
Bureau  of  Public  Printing.    1905. 

Department  of  the  Interior  Bureau  of  Government  Laboratories.  1. 
Birds  from  the  Islands  of  Romblon,  Sibuyan,  and  Cresta  de  Gallu. 
II.  Further  Notes  on  Birds  from  Ticao.  Cuyo.  Culiou,  Calayan, 
Lubang,  and  Luzon  By  Richard  C.  McGregor.  No.  25.  May,  1905. 
Manila:  Bureau  of  Public  Priuticg.     1903. 

The  Treatment  of  Fractures,  with  Notes  upon  a  Few  Common  Disloca- 
tions By  Charles  Locke  Scudder,  M.D.  Fifth  Edition.  Phila- 
delphia and  London  :  \V.  E.  Saunders  and  Co.    ly^s.    21s. 

Diseases  of  the  Kidneys  and  of  the  Spleen  ;  Haemorrhagic  Diseases.  By 
Dr.  H.  Senator  and  Dr.  M.  Litten.  Edited  by  James  ts.  Herrick,  M.D. 
iNolhrifi^d'.-^  Prii<:tice )  Authorized  translation  from  the  Germain 
edited  by  .Alfred  Stengel,  M.D.  Philadelphia  and  Loudon:  W.  B. 
Saunders  anl  Co.    1935.    21s. 

Reports  of  the  Commissiou  appointed  by  the  Admiralty,  the  War  Office, 
and  the  Civil  Government  of  Malta  lor  the  Investigation  of  Medi- 
terranean Fever,  under  the  ^Supervision  of  an  Advi.bory  Committee  of 
the  Royal  Society.  I'art  HI.  London:  Harrison  and  Sons.  1905. 
23.  6d. 
",»  In  forwarding  books  the  publishers  are  requested  to  state  the 
sielllug  price. 


CALENDAR    OF    THE    ASSOCIATION. 


Month.       Day  of  Week. 


Meetings  to  be  Hold. 


Sept. 


i7..j^unbas.. 

18  ..UONDAT      ... 
ig...IUB8DAT     ... 

20...WliDNB8DA1 


Month,        Day  of  Week. 


Meetings  to  be  Held. 


October 


2l...TBOB8DAy..   { 

22...rBiDA7  ... 
33  ..BATUBDAT  ... 

2i..ivinbaji- 

25. ..Monday  ... 
2O...X1IHSD&V  _. 
27...W1DNB8DAT 


('London:  Subcoramitlccs; 

Lead  Poisoning,  2  30  p.m. 
_,         Vaccination  Exjienscs,  4  p  m. 
Altrlnchani    DIvlBlon,  jAinawlnri:  nnd   CtlfsMrl 
hraiic.h,     Quarierly    Meeting,     Town     Hall, 
I,     Kuutsford,  <.3()  p.m. 

Dundee  Branch,  Ordinary  Meeting.  Students' 
Union,  Dundee,  4  p.m. 


„  28    Thl'iuidav 

I,  29  .  ruiDAv 

„  30...8atuiiI)AV... 

October    i-S«n*«D.' 

.  2...W0WDAT     .. 

„  3...Tcan>*T   ... 

,  'l.-WBDHmOAT 

„  (...InUBIDAT.. 


Ea»t  Anglian  Brancb,  Colchester. 

Truro  DIvloion.  .smif'i -I4'c»!/T;i  Krnnc/i.  Clinical 
Meeting  at  the  Royal  Cornwall  Inllrinnry, 
,     Truro. 

f  WAnOtworth    DlvUlon,   Mctrminlilan    Counlia 
'      ilrattch,  \VaiiUHwuri.h  Town  Uull,  9  p.m. 


.raiOAT     - 

.8ATDBDAT., 


LoKDOM:  i'libllr  Health  Committee. 

I  ONDOM :  Medico  Political  Comnilltco,  tp.in. 

(  London:  llonpltaldCoininlllcc,  sp  m. 
'  Cnmbrl'JKn  and  Huntingdon  Brtincn,  CoiuMned 
.      n.irili.K  w.lli  I. all  au(I1au  Uraui'li,    Cam- 
'     bildiie. 
LONDON :  Ethical  Committee,  2  p.m. 


8.. 

9.. 
10.. 
11.. 
12.. 

13. 
14. 

)5. 
16, 
17. 
18. 
19. 

20. 
21. 

22 
33 
34 

25. 

20. 
27 
28 

39 

30. 

31. 


.Monday    ... 

.IDX£IDAI  ... 
.WUDNBSDAX 
,IU(/lt8DAI.» 

..Fbidav 
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(     Hotel,  Siuluu,  t  piu. 


B^-irhton  DivH  on,  S  III  i-Kiin  er  •    tlinmli.  Dl'- 
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S^tttin^s  of  ^tBMijts  mt  ©ifaistotts. 

[The  proceedings  of  the  Liviiiont  and  Branches  of  the  Astoeia- 
tion  reiating  to  Scientifio  and  Clinical  Medicine,  when  reports 
by  the  Honorary  Seoretariee,  are  publiihed  in  the  lody  of  the 
JOURNAJ..]  

8YDNBY  AND  NEW  SOUTH  WALES  BRA^NCH. 
TiiK  regular  monthly  mepting  of  this  Branch  was  held  at  th«> 
Chamber  ol  Commerot',  Newcastle,  on  Friday  «vening,  .July 
aSth,  Rt  8.30,  Dr.  Bekston,  President,  in  the  chair,  and  there 
were  thirty-one  memb«>re  pvesent. 

Conjii-mation  of  Minutef.-  The  minutes  of  the  preyious 
meetin:;  were  read  and  oontirmed. 

Apoloffi/ for  AbffnKf.—A.  letter  of  apology  for  liis  inability  to 
att^nd  was  received  from  I'r.  Hinder. 

.\ew  ^fe>nhers. — The  election  wn3  announced  of  tlie following 
memberB :  Dr.  A.  Neumann,  Wilcannia;  Dr.  S.  A.  Smith, 
Killara  :  Dr.  W.  H.  Lang,  Oorowa;  Dr.  V.  Benjafieid,  Lamb- 
ton  ;  Dr.  John  OoBtelloe,  Hillgrove;  Dr.  K.  W.  Orooke, 
Gunnedah, 

Nomination  for  Eleotion.—Dt,  A.  B.  Finckli,   Sydney  Hos- 

lifSolution.--'Dr.  G.  E.  Rrnnib  proposed  that  Sir  Philip 
Sydney  Jones  bf  congratulated  upon  the  honour  of  knig'ithood 
which  had  been  conferred  upon  him.  Ihis  was  caiTied  by 
acclamation. 

Casfii. — Dr.  Eambs  exhibited  «  ca»e  of  pseudoglioma  ana 
explained  the  case.  Dr.  Pocklky  made  some  reruarks  upon 
the  case.  Dr.  Kknnie  read  a  paper  on  Hime  points  in  the 
treatment  of  chronic  nerve  dise»ke.  Dr.  Jamks  Dick  asked  a 
question  as  to  a  certain  cluss  of  oaees,  and  l>r.  Kknktb  ex- 
plained.—Dr.  Maiti.and  rtad  fome  notps  on  cases  of : 
(i)  hour-glaas  Btomnch;  (2)  WhiUheafVM  rptTalioa  on  Uie 
Knee  joint ;  (3I  unusuil  easet"  of  appendic^itif— '"~>  oiiiialntijij; 
gall  stonns,  (A)  simiTl  •  —  ril  calculus,  0)  .strangulated 
hernia;  (4)  patent  tl^  duct;  (O  np.i;.tion  for  irit- 

dueible  dislocation  of  >  .  .1  ^int.  I>r8.  iSi.KsroN,  Uowkkk, 
Doyle,  and  Brady  diecussed  the  cases,  and  Dr.  Maitland 
replied. —Di-.  Bowkku  exhibited  a  pathological  specimpn— 
appendix. 


To  eiisure  the  instrtion  of  iwtices  in  this  column  th^-y 
miiat  be  received  at  the  Central  Ojffieet  of  the  Aseociaiion  not 
later  Ihanx  iltofirtl  pout  on  Tuesday. 

^ssonatton  ^Lalicts, 

BRANCH  AND  DIVISION  MEETINGtS  TO  BE  HELD. 


Bath  aki>  Biii.*rot  Bha 
Divlstou  will  bo  hold  at  1 
3.15  piu.,  whcu  C.  J   Cull 
entlUod,  Oliver  Wendell 

ra»«r.-J.  ICBB-THOJtAS,  D.l'.U 


•.;io 


Tic^v.-iir.ir;!-  Invifnos.  — A  m>. 
JKh.  on  Oci 
will  dcliTC; 

i.'lousness  i-i 
Uouordij'  acu-oury,  Trowbnd^b,  \^  U;« 


H,  VI   bbasch;   Covrvtry  Division.— The  uinaal 

tl,>  ill  be  hold  at  ihe  Masonic  iiuildiufri.  Little 

Cl  1  i-ueedn"-.  Ort'iber  3rd.  at  7^0  pm.    The   Pres 

Brairh,  Sir  1  nomas  '  '...s  accepted  an  iuTiUtior  to 

open  loin  embers  to  .thermedlcal  mou  or  denii 

Tickets  (including  » . 


fich.— E.  11.  S.VK1.1,  Honora: 


East  Awmak  Branch 

Br.-.:    ■     - '•!•"  -•  ■■■■ 


The  autumn   mcetlnK  of  the  Eaiit    Anglian 

1  . -T i,>  rhi>r»4»y,  septei''""''"  =  ^^     vm.- 

r  road  paper 
iiieh  AS  ^O'' 

inv1t.11    ii    .'..-..i. ■ -    ■■■•       .l'l!li.in   Hr.. 

the  hospltaiuv  oi  the  Cam InidRe  aud  HudlinRdon  BrAucb  . 
on  October  jth.— B.  H.  NicuoisoN.  Ooueral  Seirelary  ol  . 
Chester.  


Erttvnrrnnn 
au' 
M 
C.v 


BwAfcH-     po'tWKastkkw    Cotranm    Di^-isios.  -  The 

i^'l   be  held  in  the  KlDj'ii  Ari'i'H<rt»I. 

October  bth,  at  3  o'clock  -W.  Hai-V 


UKtBOPOLriAM  CooNTiKS  Bbakch  :  CiiY  DrrtsioH.-  A  clinical  meeting 
ol  this  l>lvisiou  wUl  be  held  ou  Thursdav,  October  i«lh,  at  5  p  m..  .it 
31.  UarUiolomeiv  i<  Hospital.  E.G.  -  K.  W.  Coodall,  Honorary  aeorBUrjs 
The  Eaateru  Uospllal.  Houiertou,  N.£. 


MmiorOLiTAN  Cotrsrilts  Brawch:  ^  am 
nury  pifcMnc  Trill  br  h»)d  it  th^Town  Hal: 
s,.                                                          •        ^-      fi)   !.iiiL..i 
1"                                                                  rel^rwioc    : 
(ii       ,                                                          •  creseutati 
with   ro-.iiuiioi.*   Miisvo    oil    siT;if       -ol  Other   bu-..<vr 
l.\.iiimuM  I.,    M.B..     HonoTAry     Secretary,    Tonjuay 
held..  S.«.  

NOKTii  Walr*  BII4VCB-  l)»KintiB  A»ii  Fliit  DiTi>ioN.-The  ner 
meeline  ot  this  Division  wUl  be  held  at  Rhrl  on  Kridar.  Bepienibcr  ijUi.  - 
E  D  E\ANS,  HoBorar;  Secret iry.  Bodelriai',  Wrexham. 

(7S) 


liouio.     looiii- 


2o6 
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Bbitich  Hedicu.  JockmilJ 
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Bouth-Eastebn  Bhakch:  Bbioiiton  division.— A  meeting  will  be  held 
«t  tne  Dispones ry,  113.  Queen's  Road,  Brighton,  at  4  30  p  m  .  on  the  fourth 
Wednesday  in  October  (25' h).  and  November  (laud)  Members  wishing  to 
read  papers  or  sho^  cases  at  the  itieetlugs  are  requested  tt  give  at  least  a 
fart-iKiifs  noUv;e  to  the  Honorary  Secretary,  RvDiNG  Mahsh,  M.D.,  ««, 
BackvUle  Road,  Hove. 

South-Easteek  EKixcii :  Cboydon  Division.— The  next  meelinB  will 
be  held  at  the  Cock  Hotel,  Suiti.n.  on  Thursday,  October  19th,  at  4  p.m., 
r-r  \v  f''i"r'«i- iVValiiugton)  in  the  chair.  Dioiicr  at  6  p.m. ;  cliirge  53., 
exclusive  of  win  .  All  mcuibers  r,f  Ibc  Soiilh-Eastf  rn  Branch  are  entitled 
to  attend  and  to  iulroduce  pre  fess'onal  fr'ends.  The  Honorary  Secretary 
v.o  iu  Oc  liiucii  obHt^cd  if  iiienjbcis  wuuld  kindly  iiiform  him  by  post-c.ard 
wli'ther  Ihey  iutcadlo  be  piesent  at  the  nipctiug  il  p  isslble  and  if  they 
are  likely  to  remain  to  diuEcr.  By  so  doicg  ihey  wi'I  mateiially  facilitate 
arrangeuienls  and  promo'e  the  i-ucccss  of  the  mcelicg.  Agenda:  (1) 
Uinules  of  previous  mceiiDg.  u)  To  elect  a  Chairman  to  the  next 
jaeetiug  (i)  Report cf  Direct  Representative  at  the  Annual  Mee'ing. 
(4)  Ccmmuricalions  frori  Wacdtworih  Division.  (^)  Other  business. 
ahe  followirg  papers  will  be  iead;-Mr.  F.  Swlnford  Edwards:  Some  oi 
llie  More  Comraon  Afitctions  cf  the  I'.ecliim  and  their  Treatment 
Mr.  E.  C  Clarta  :  Eye  Strain  from  a  Medical  Point  of  View.  Any 
additional  iieru  Ihst  iiity  prise  will  he,  notiSed  in  a  sub.seqnent  issue  of 
the  British  Medical  Joukkjil.  Members  desirous  of  exhibiting  or 
reading  notes  of  cases  arc  requested  to  conicuunicato  with  the  Honorary 
Secretary  on  or  beiore  October  slh  — E.  H.  W 11  lock.  Honorary  Secretary, 
>i3,  London  Road,  Croydon. 

Sodth-Easiebs  Bbasch:  Folkestone  Division.— A  meeting  will  be 
)icld  at  the  Victoria  Uo.-iiiital,  Folke.stoue,  at  2  o'clock,  on  Tuesday, 
Oclol>er  17111.  Members  wi.ihing  to  read  papers  are  requested  to  give  at 
leist  a  fortnighi's  notice  to  ilic  Honorary  Secretaiy,  V.  Vbknon  Doed, 
M.D.,  14,  Manor  Road,  Folkestone. 


Bouth-Eastebn  Branch:  Isle  of  Thanet  Division  —The  next  meet- 
ing of  this  Division  will  be  held  at  ine  Grand  Hoiel,  Bioadstairs,  onTiies- 
<iay,  September  iCth,  at  4  15  p  111  ,  Mr.  H.  G.  R:ddle  In  the  chair.  Tea  wi:l 
le  served  at  4  p  m.  Ageuoa  ;  Finlhcr  consideration  as  to  the  question  of 
».igniiig  school  certilicilea  in  Thanet.  Dr.  F  J  fojnton,  M.D  .  F.R  C  P. 
(University  CollctC  and  Great  Orm'^nd  Street  Hospitals):  Some 
jnactlcal  observations  upon  Meniiigiti?.  Dr.  William  (fosse  (Repi'e- 
oeolativeof  the  Division)  w:ll  report  cii  the  ncetiugcf  Eepresentatives 
held  at  r^icesler.  All  iccmbcrs  of  tte  South-Easteru  Prancli  arc  invited 
10  attend  thcte  mecticgs  and  ti  introduce  professional  friends,  but  will 
liot  be  entitled  to  vote  on  Divisional  questions  -  Hrcn  M.  Raves,  Uouo- 
>«rs  Divisional  Setretarj',  Barfield  House,  liroadstaira. 


SorTH-WFSTEBN  BRANCH;  Babnstai'LR  Divi.'Ion— A  regular  nieeUrg 
will  be  held  at  the  Bidefora  Hospital  ou  Wednesday,  September  jjlh,  at 
■330  p  m.  Meiiit)ers  wishing  to  contribute  papers  or  exhibit  cases  are 
leqncsted  to  communicate  wiili  tlic  Honorary  secretary  before  Monday, 
feptcnibcrss  h  'ihc  jrcetirpwlll  be  prtcedc>l  by  a  Iniicli  at  the  Kii  gsley 
ilolcl,  High  Street,  at  ss  fcd.  ver  head.  Members  who  intend  to  be 
VrciCnt  Ki.l  kudly  uo'.i'y  the  same  to  the  Cbaiin.an,  Dr.  Tojc,  liidcford, 
<iu  or  before  .-ialnrday,  Scpleuibcr  j3Vd.  J.  W.  KKhULK,  Honorary  Secre- 
tary, Bouth  Moltou,  

BouTn-WESTESK  BaiNfn  Tn-no  Division —A  clinical  meeting  of  this 
iJivUlOQ  will  he  lield  at  the  Royal  Carowall  lufirmary,  Truro,  on 
Xhursdiy,  beptcmbet  3SU1.— Mabk  R.  Iavloi:,  Honorary  Secretary. 


UiSTED  BnANcn  -  A.  incctlDg  cf  Conuc'I  will  bo  hold  in  the  Medical 
Jiisiliutc,  College  Squaie  ^oltll,  hclfahi,  on  Wednesday,  September  ajtli. 
at  I  p.m.  Btn;BCi>: :  (ii  Mtnu'Ci.  (2)  Topass  account.^.  <,)  To  niringc  for 
iirxi.  Rcueral  iit'.'ctiDK.  U>  Any  other  busli.css.  Membocs  of  Council  are 
7uiisliiucd  that  Ihtv,  lieli-v  fi  raeetliig  ol  Council  held  apart  from  a  general 
jncclicg,  Ihuso  attcndii'K'.  It  will  receive  tlr^t-ehuH  loturn  faren.  At  the 
next  iiicetlLtf  ol  Coiircil  the  fiiHowlep  will  be  )>roposcd  as  members  : 
Xi.-  Robert  li  Hadiicn  (forlad.)wn)  Dr.  Alex.  Juiulaou  (Belfis').  l>r. 
\Vilhum  bhftW(L&rLCi.'  Ci^cilSiiaw,  M.D.,  Uouorary  ;)ocrelary,  ic.CjHcrc 
tiqiure  Cut,  bclUfct. 

jlabal  attb  ^ilitarg  ^ppointnwnta. 

ROYAL  NAVY  MEI<10AI,  SERVICE. 
WB'iroII  E.  a.  Evan.s  h.is  been  IrauclcrrcJ  to  Ilia  lint  of  volunteers  fur 
(.(.TVlco  In  ihe  cvc  w  o:  v.-r  or  t  nicigeucy,  eeiilcmbcr  lalli. 

'I'hc  lollottliJK  oppiilnli'i'iiiih  have  been  maun  at  the  Adnjirnlty:  Thomas 
'J.  jKAhn,  M.b,  .'I'all  bury'ion,  to  thu  I'rertdittt,  addltlniiBl,  lor  three 
laODihK'  rouriic  ol  ktudy  at  net.'  Loudon  Ih^^uildl.  Svplember  i3lh  ; 
-ALiKKU  J.  fltnilliliv,  Flciit  hiiioeon,  nud  IV.ucv  M.  R.vaz.  M  U  , 
tliiivt'C'i,  to  the  '/("'.  Oi'lober  41  d  ;  Roiikut  H.Athia.s,  Burgeon,  to  the 
J'tmhrule,  addUlurj:i-,  bcploiiibej'  14th:  Alfxamikh  K.  Hmiimhhani>, 
Ibirg0')n,  to  the  Mil '/  f,  aii'liltoiial,  "Jci.leiiibrr  1 1'h,  aid  lent  to  \  .rmiiitli 
llonplMil,  (Jctuber  -..iid  :  Wiiiioi  K.  CKS1KII,  M  H,  btan  buriicoti,  and 
JAMKs  M'Cuii'UiO'V,  M  I! ,  HuiKC  >n,  to  liic  Cuvili-liin,  Octubor  ird  :  IIknuv 
t;.  AOAM  aLd  l,iiAiii.K<  1;,  WllHllfl^(^  >K,  Burnooif .  to  the  J'tiwrrfiil, 
Octobei  ,til;  I'.oiiKiir  W  B  IIai.i.,  burfcon,  to  ilatlar,  Uclohcr  ird ; 
LbAAun  1;  D  t'A.vkl's,  HI. II  bui|,vr>n.  to  11. u  llniiil,  Feplcriibcr  ulli, 
jAMfn  U  l(0(>i:ii»,(<tjin  Suiguurj,  biid  EliNnfti  S  RkiI',  M  II  .  HurKOuu,  lo 
llie  I'tr^i.Uiti,  Hddltloual,  loi  i.ui  vcy  of  Uorcii «'.  Doptloi  J,  Boploiuber  ]o  li. 

KOYAL  AHMY  MRUICAL  (.URPB 

<'AP7\iNli  II  Mcm  I,  M  II ,  lolxnii  hlncoininhiiiloii,  Beplembor  lOlh.  Il|fi 
4  .MtitiilHl  jr.H  are  (Utod  :  Lloalciianf,  J.iuuary  /'j*.li,  19C1 ,  Cap:.<tln,  jAniniry 
«>*li.  ig  4  MoWAtliitho  H  >iitli  Ali'iciu  war  111  iv^i  v,  liichidlhf{  cpara- 
\i'}U%  In  llie  1'i-ftiiKv^iil,  it.'iiitf'^  Jtlvcr  I'u.uiiy.  and  Cape  Coluuy,  and 
lecclvort  the 'iucin'a  mcdnl  v.iili  r.vo  clrinps. 

TnoCiirlitlan  imnic  ol  LioiilMiniil  titniiiKirr  <l  llHijw.tn  l<  aa  no.v(le' 
nertbed.  nod  Dot  aolixel  In  t'lo  iKiillh'tii'in  plic'tin  Mm  uu  the  Dt'onded 
1,1 -t  l:i  'li"!  '.■'!:■  »r  0' Iftptf  lUlcr  j'li. 


LisutinaLt-Colonel  s.  F.  kekyer  has  been  fe'ectel  to  sucteid  Lieu 
tenai  t-Colonel  G.  H.  S  Ivett  ra'  officer  in  cUariB  of  tne  Surgical  Div.sioa 
at  the  Rojal  Victoiia  Hospital,  Netloy, 

EXCHAN  IE. 

ne  charge  Jot  inserting  notices  respecting  Exr.hanges  in  the  Army  Medical 
Department  is  Ss.  6d.,  ivhich  8-U3uld  be  forwarded  m  stamps  or  post-o^ce 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issuf. 

Caitain  R.A.M.C,  5  ycirs'  service  four  expired  with  I  M.S.  officer.— Apply 

"  Volvulus,"  CO.  oi  tio-neer,  Allahabad. 


INDIiN  MEDICAL  SERVICE. 
The  undermentioned  heuteuant^.  apt'Oiotcd  on  pt-obations.  having  com- 
pleted a  course  or  iustruciiO'i  at.  tlie  Medical  fttaft  CjUphc  and  being  re- 
ported duly  qualified  are  admitted  to  the  Indian  Medical  service,  trom 
February  isi. :— Western  Comuiaud  :  A.  F.  Hajiilion,  W.  H.  Boalth, 
J  CCNNINOHAM.  H.  Falk,  C.  J  CoPi'iNOBE  Eastern  Command  :  A.  I). 
Wkitb,  M  p.  Keanev.  H.  C  Bdcrl>.y.  Northern  Command:  R.  K. 
Whith.  N.  M.  WiLSOn,  J.  S.  O'Neill,  M.  R.  C.  MacWattehs,  G.  A.  Soltao, 
W.  H.  Hamhton 

Colonel  W.  (i.  K(  -G,  M  B.,  0  I.E.,  Madras  Establishment,  Sanibiry  Com- 
missioner of  Madras,  has  been  appointed  to  officiate  as  Inspector-General 
of  Civil  Hospitals,  Eurmah. 

ROYAL  GARRI'O.-^  ARTILLERY  (VOLUNTEERS). 
Sukgeon-Lieuienam'  G.  H.  GfiiMOLDBV,  ist  Lincolnshire,  resigns  his 
commission,  September  16th. 

CHANGES  OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Kojal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
August.; 

TBOH  to 

Surg.  Gen.  W.  L.  Gubbins,   MB  ,    C.B  , 

M.VO W.  Com.,  India  E. Com., India. 

Lleut.-Col.  D.  Wardrop,  MB Kawal  Piudl ...  Naini  Tal. 

F.  A.  ft.  Pily,  M.B  ,  C.B.       ...  gtaudeiton    ...  York 

R.  P.  Bond Polcheistroom  Aldershot. 

,,           O  G  Adams        INowgdCg       ...  Musfoorie. 

S.K.  Wills Mart  zhurg    ...  Dubliu. 

Major  H.  Cnck.«,  MB Bangalore      ...  Madras. 

„     A   Kennedy       Pooua Holgaura. 

„     J.S.  Edje Meerut Munra. 

„     A.  E   -mithson,  M.B. Middleburg  ...  Chesler. 

„     G.W.Tate   M.B Bmberlou     ...  Dublin. 

„     O.  G.  Spei  cer,  M.B turragh         ...  RA.MColl. 

Captain  W.  Tiobita      Oalcuiu        ...  liarrackpore. 

,,       J.Grech          Dinapore       ...  Meerut. 

,,       M.  Swabey       Newcastle      ...  W.  .\frica. 

„       F.  8.  Penny,  M.B Cawupjre      ...  Allalubad. 

,,       A  L  Scott      Pielorla         ...  .Mdershot. 

„       N.J.  C.  Rutherford,  M.B.         ...  <  apeiown       ...  Loudon  Dlst. 

,,       L.Humphry O^aiun'reC'mp  Ciinagh. 

„       H.Simsou      Rarberloa      ...  Lniidoo  Dist. 

,,       O  w.  A  Eisner       Cork      L'merlck. 

,,       E.  W.  Siberry Kilkenny       ...  t'loumd. 

A.  M.  MacLaughUn,  M.B.          ...  Ballynarry  C'p  Dundalc. 

,,        .1.  F  Martin,  M  B Attock Lo'.ver 'I'opa. 

E  G   Ford,  MB Malta Crete. 

E  Bennett     Bloom fonleia .  S  Command. 

R.  C.  WiLson Fg'pl Cyprus. 

J.Waddell.MB Belfast H.  Africa, 

Lioutenaut  C.  A.  J.  A.  Balck,  MB.         ...  Lower  Topa  ...  Attock. 

,.           P..  Htorrs Ambala          ...  Suliithu 

.'.  B.  Mfldon       WelUugton    ...  Mal.ipuiatn. 

II.  B.  Kellv,  M.B Mnl.ipurum   ...  Bangalore. 

,  T  E    Marty         Dcliii    Calcutu. 

„           M.C  Wcthcrell Rawalpindi...  CanipbcUporo. 

It.T  Collins       Rnorkfo         ...  Karlarn. 

P.  C.  T.  Davy,  MB Aldei>lot      ...  W.  Africa. 

„           G.  A   D.  Harvey ClouasleeC'mp  Ciirragh. 

,,          E.  J.  II   Luxmoora      Chester         ...  l^a-it   com'd. 

K.  G.  Me'odlth,  M.B Curragh        ...  Dublin. 

T.  II.  Gibbon,  M  D       „            

I.leutonnnl  Colonel  L  llAvwoon.  M.H.,  retired  pay,  has  been  tra:i3 
lerrod  fiom  bcarboroutb  to  Aldnrsbol  Military  Pris  in. 


Itifal  Statisttta. 
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-aod  6^  in  tiateshead.  Tlie  raort.iliiy  irom  vhooplrKCOUf:li  gtioned  do 
ia»rko<i  ext'es't  lua'^-yof  the  large  lnwD«.  No  fatal  oa«e  of  ainaU-;)Ox  was 
a'eiifstcred  list  week  'cl'.fier  in  London  or  io  any  of  ihelariie  provincial 
towns,  and  110  tmall  pox  patients  reraatned  under  treatmei.t  iu  tlie 
Metropolitan  Asvlutns  IIo9[>'.tals  on  Satnrdiy  last,  September  i^.lli.  Tl;c 
•number  of  RCarlettevcr  patients  in  ttieso  hosplutls  and  In  the  r^ondon 
yever  lIospltRl  whii-h  had  liccn  2  76^,  ?.S73,  and  7  t^Sj  at  the  end  oE  the 
t'lreo  pre  'edinK  wfeWf,  had  luithcr  ri'en  10  3  150  at  tbe  cud  of  last  wociv : 
.<fo  cew  case*  were  admitted  durlog  tbe  week,  agaiost  343.  427,  and  443  In 
llie  llirec  pretcdicg  weeks. 


HEALTH  OF  SCOTCH  TOWN?. 
DCBivn  the  week  oodiuK  Saturday  list,  Sep'«rnber  i6th,  872  bii'th3  and 
503  deaths  were  reRis'ercd  Io  cieht  of  the  prlnripal  Scotch  towns.  T.ie 
c^onual  rate  of  nior  altiy  in  tbcso  town<».  ^Thicli  had  been  14. c.  14  8.  and  14  o 
per  1,000  in  the  three  preoed'ne  week-*,  rose  a^ain  to  150  per  i.ooola.-,t 
-.vfek,  and  was  o  7  per  i  coo  above  the  mem  rate  durluK  tbe  same  period  in 
the  seventy  six  1  ir;?rt  EnjjUsh  towns.  The  lates  in  tlie  eight  Sootoli  towns 
Tanged  from  10.7  lu  Peitli,  and  n  o  in  Paistey,  to  15  6  in  Greenock  and  16  6 
Id  Glasgow  aud  in  Lei'li.  The  dfath-nte  from  tno  principal  infectious 
diseases  avcrasrd  n.i  per  i  0:0  in  tti^se  to-vns,  llic  tiighcst  ratos  bein^ 
'recorded  iu  iila=sTw.  r,ii»lev,  and  l.oUh.  The  asS  deaths  registered  iu 
<JIa«gow  iuclulcd  2  which  were  referred  to  measle',  2  to  scarlet  fever,  7  to 
•diphtheria,  4  to  w}ioopine-congti,  4  to  '*  fevpr"  (Including  7  cases  of 
typhus), and  ig  to  diarrhoea  Twi  fata]  ca?es  of  diphthoria.  2  of  whooping- 
cough,  2  of  '•  fever. '  and  4  of  diarrhoea  were  recorded  in  Edinburgh  ;  2  of 
■Jiphihcria,  I  of  typlins.  andt  of  diarrhoea  In  f)andee  :  3  of  diarrhoea  iu 
Aljerdeen  and  in  Leitli ;  and  2  of  whoaplLg  cough  in  Greenock. 


lIKiLTH  OF  IKI3H  TOWNS. 
r>CRiNfi  the  week  coding  Satui  day,  September  i6th,  522  birUisand  354 
•iealhii  were  registered  in  six  of  the  principal  Irish  towns,  as  against  573 
folrtns  and  joodea  In  iu  Ih?  preceding  period.  The  annual  deal ii-rate  la 
iheso  towns,  wliicli  had  bfcn  i6  4,  iS  i,  and  I'j  6  per  i.wo  in  the  tliree  pre- 
-ceding  weeks,  rose  to  u  3  per  i  c.-o  iu  tbe  week  under  notice,  this  figure 
heiug  }  c  per  i.-Tc-.-vbleher  than  the  metu  annual  rate  in  the  seventy-six 
'FlnKlian  towns  for  the  corresponding  period.  The  figures  ranged  trom  16  a 
liU  Dublin  and  iseiu  Helfast  to  21  4  in  Waterford  and  232  in  Limerick. 
■|he  zymotic  death-rale  during  the  same  period  and  In  the  same  six  Irish 
low  .IS  averaKcd  i  7  r«r  i,o(X'.  or  c  8  per  1  0:0  lii^ber  thai-  during  the  prc- 
<^ejiug  peri'id,  the  Inches',  lijure-s  5— being  recorded  alike  in  bclii«l  and 
In  Londoiideriy,  while  Cork  registered  no  deaths  under  this  heading  at 
ail  Ueatiu  from  dii:,rrhoeal  diseases  fell  to  aS,  of  which  10  occurred  In 
Oablin  and  11  Io  Belfast. 


NOi:WICU:  Norfolk  ANUNoRWICU  liOil'IIAL.-Uonorjry  .Aa^lsl- 
j  atit  Physician. 

'  K0Y4L  tVK    UU3P1T1L,    Southntk,  S  E.— Bouse-EurgeoD.     Salary, 
jC^2  IC9.  per  atiuum. 
ROYAL  LON'IjO.V  OHHTIIil.MIC  HOSPITAL,  City  Road,  £  C.-SCLlor 

Ilouse-Surgeon,    Salary  at  the  rate  of  i^ioo  per  annum. 
SALUBUKV  'iE.VEKAL  INFIKaARY.-  (■    1 1 ou*o  Surgeon.  (j1  Atslstaot 

House  Surgeon.    Salary. /itoand  jfso  per  annum  ie«pec!lvely. 
SEAMEN'S    H03PITAL    tOt  lEiy.-(i)    House- PbyBlclan.       (21    Hoo«e- 
Surgeon.     (3)  Junior    KcsidOLt  Medical  OlBcer.     (<irtenlor  Hou'e- 
Surgeou.    (3-  Honse  Sur»;eou     (0.  m,  and  (-,>  are  at  '.lie  lireadcougbt 
I  Hospital,  and  (4)  and  (s)  at  the  braucb  Uois|>ltal,  Uojal  Victoria  and 

Albert  Docks. 
SOUTIIPORT  INFIRMARY.— R«sldeot  Junior  Bouse  and  VlaUlDg  Sur- 
I         geoD,    Salary  at  tbe  rate  of /70  per  annum. 

I  STOk'E-HFO.STRENr:    NORTH  8TAFfOKl>J  KIRE  INFIRMARY  ASV 
I  EVE  llOiPllAL,  HartshlU.— Seulor  House-Surgeon.     flal»ry,    jCioo 

per  aULum. 
I  THROAT  lIOSrirAL,  Golden  Square,  W.-Hotise-SarEeon.    Salary,  £y 
I         per  annum. 
I  VICTORIA   HO.SP1TAL   FOR    CHILDREN.   Tile   Street,    S.W.-Bouse- 

Surgeon.    Honorarium, /^is  for  six  moLths. 
I  WATERFORD    COUNTY    AND    CITY    INFIRMARY.— Bouse-Surgeon. 
'         Salary,  £10:1  \>er  auiiUm. 

I  WESTERN  GENERAL  DISPENSARY,  Uarjlebone  Road,  K.W.-IIono- 
I  rary  Auaostheust. 

WEST  HAM  UNION. -Asdstant  Medical  OlBcer  for  tbe  Workhouse  and 

School     Si'ary,  comolQcd,  £tfi  per  aunum. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  H03PITAr.— 
UouseSurgeou.    fcalary,  /icoper  anaum. 

CERTIFYING  FACTORY  SURGEON'S.-Tbc  Chief  Inspector  of  Faclorles 
anuouuces  a  vacaucy  lu  the  oStee  of  CertiXying  Faelory  Surgeon  at 
Crowboroiigl),  co.  Sussex. 


Thit  Uei  Bj  vacaiicUt  U  eom'fiiUd  Jrom  our  adterlUemeni  coiumtw,  vhirt  fuU 
l^articiilard  witi  be  f<jund  To  enjure  nnlice  in  tMe  column,  advtrliMmentI 
miu(  be  received  tio(  later  than  the  f.ret  post  on  irednuday  meming. 

VACANCIES. 
ABERDEEN  ROYAL  INFIRMARY.-Assistant Surgeon. 
liEDFORD    COUNTY    HOSPITAL. -Uouse-Physiciau,     Salary,  £'<,  per 

atunim. 
BRKiaiOM    THROiT   AND    EAR    HOSPITAL,    Church  Street.    Nou- 

losident  House-3ur|>oou.    Salary  at  the  rate  of  ;^7S  per  aunum. 
BRISTOL   EYE    IIOSI'IT.VL,    Lower  Maudlin   Street.— House-Surgeon. 

Salary,  j^;,--  peratiuum. 
BRIGHTON    THROAT   AND    E \R    HOSPITAL.— Non-resident    Houst- 

surgeon.    Salary,  £75  per  aunum,    Appolutmcot  lor  six  mouths. 
CITY  OF  LONDO.S   HOfPlTAL  FOll   DISISASES  OF    THE  CHEST.  Vic- 
tot  i.\  Park,  E  -(1)  Two  Home  Physicians.    Salary  at  tbe  rate  of  iii 

per  anoum  each.    (2)  Pa'.bologist.    SiUry,  too  guineas  per  auuuai. 
CKOYDO.I  GENERAL  Hi  ijPlT.VL. -Senior  and  Junior  HouscSuigeons. 

Saliry  jf  103  and  /'o  per  anoum  respdclively. 
CVELINA  HtjjPirAL  FOR  SICK  CHILDREN,  Bouthwark,  B.E.-Elght 

Qualilied  Cliuic^il  Aseistants. 
iFARtllSGDJ.S  (;l:NERAL  dispensary,  17,  Bartlott's  Buildings,  K.C— 

Kes'.deut  Medical  Ulliccr     Salary,  iCtu  per  annum. 
JIEKEFOUDSHIUK  GENERAL    HOSFITAL.-Uou3e-Sargeon.     Salary, 

j^ioo  poraunuiii. 

OIOSI'I  TAL  FOR  WOaEN,8oho  Square.  W.-(,)  House-Phvslciau.  S.alary, 

jfipfor  six  mouths.    (31  Clinic  it  ASiislanls. 
iKIDUEilVllNSTER     ISFlRMAKV     AND  CHILDREN'S     HOSPITAL.— 

llouso-Suigcoj.    Salary,  /;ijc-.  rising  Io  J^ty>  per  anuum. 
J^ANCASilIRE  COUNTY  ASYLUM,  Wi.iwiuk— Assistant  McdIcaJ  OfBcer. 

Salary  ^130.  rising  Io  £1^3  perauuuiu. 
LEICESrEti   liOKOUOH    ISOLATION    H03PITAL.— Resident    Medical 

Olliecr.    Salary,  .£>2o  per  anuum. 
LEVroN,    WALTHAMSTOW,    AND    WAN3TEAD    CHILDREN'S    AND 

GENttRAL  HOSPITAL —Ilousc-Surgeou.    salary,  iCico  per  annum. 
i.IVCRPOOL:        Ia;-;  IKERI.EY        HOSPITAL       FOR        INFECTIOUS 

DISEASES. -Medical  supountcudcnt.     Salary,  £^m.  rising  to  jC6oa 

per  annum 
I.ONDO.S  HOiPllAL,  Whitechapol,  E. -Physician, 
i-O.S'uON  THKOVT  HOSPITAL,  Great  Portland  SU-eet,W.- Third  Hono- 
rary Anaasllicllsi. 

MANOllESl'ER    HOVAL      INFIRM  ARV. -Resident     BurgicU     Offlcer. 

Salary,  £iy3  per  aunum. 
.MANJHE3TC.K  SOUTHERN  AND   MATERNITY  HOiPITAL      Rosldout 

Housc-aurgeon.    Houorarluin  at  the  rate  ol  £<x>  per  annum. 
AORriliMI'lO.N    OE.StRAL    HOSPITAL.- Asslilant    Hcu'c-SurgcOD. 

S-il.'.ry.  £ir  per  ai;uuuu 


APPOINTMENTS. 

Andebson.  J.  F.,  L.R  C.P.  IlealthOflleer  for  tho  United  Shire  ol  Ke>»- 

liam,  Victoria,  vice  J.  Rosenthal,  M  B  ,  resigned. 
Brkbneu,  C,  S.,  M.D.,  Medical  OiHt-er  of  Health,  Widnes  Town  Council. 
Cbookk,    R     W.,     L.R  C  P  audS  Edin.,    L.I-.P.S.Glasg..     Government 

Medical  Officer  and  Vaccinator  at  Gucnedab,  N.S.\A.,  vice  Dr.  H.  E. 

Lee,  rcsigbcd. 
D'Abcv,  Constance.  MB.,  Ch.M.Srd..  Resident  Medical  Officer,  Royal 

Hospital  for  Womeo,  Syduty,  N.S  W. 
Ev.\NS,  R  1) .  M  R  O  S.,  L  R.C.l'.Loud  ,  Medical  Officer  of  Health  for  the 

Llandilo  Uiban  District. 
Oiii-OH,  Hugh  CM.B.,  C.M.Edin  ,  Medical  Officer  lor  Parish  ol  Walls, 

Orkney. 
HiNt>i.E.  F.  J,  L  B  C.P.Edln.,  L.F.P.S.Glasg.,  Medical  Officer  oi  Health 

for  the  Borough  of  UasUngdcn. 
Jou>S3N.    E.   A,    M.B.C  S ,    Honorary   Ass-lstant  Physician,  Adelaide 

Hospital.  Soulh  Austialla. 
MoHBis.  J  N  ,  MB  ,  Health  Oflicer  for  the  Shire  of  Violet  Town,  Vic- 
toria, TiceC.  J   aadeloorg.  bin.,  resigned. 
Mi-IR,  William,  M  B.,  C  M.GIasg,  Medical  Officer  to  the  Post  Office  in 

Davidsons  Mains  District. 
U'UtEHAN.  P  ,  L.D  3  ,  Honorary  Consulting  Dental  Surgeon,  St.  John's 

Hospital,  ]/mcri-.'k. 
Pair.  G.  F,  M.u.brux.,  M  R.C8.  L.R.C.P  Lond .  Governmect  Med'cal 

Olllcer  and  Vacoinator  ai  Cobar,  N.S.W.,  vico  Dr.  W.  C.  Kobinson. 

resigned. 
PKrKu,  A   G  ,  M.B  ,  B  S  Aberd  ,  Junior  Assistant  Medical  Offioer  at  the 

Bt.  I'anciAS  lufirmarj-,  D.trlmoulh  Park  Hill. 
RiNDKK.A  W,  M.RCP.,  Healtli  Officer  (or  the  Borough  of  TarnaguUa 

and  shire  of  iiol  iJoU  Vicloiia. 
Tavi.or.  Thus.  S.,  M  A  ,  B  C.Camb  ,  Medical  Officer  of  the  No.  s  District 

of  the  HaUbham  I'uiou, 
TuosisoN,  M.  Barclay,  M.B.,  Health  Officer  (or  the  Shire  of  Dandouong, 

Victoria. 
Tfn  B,  J,  E.,  L.R  r  P.Lond  ,  District  Medical  Oflicer  of  the  Stow  Union. 
ToPU,  C.    K,    Mil,   Houorary  Assistiui  Sur-goon,   Adelaide   Hospital, 

south  .Vuslralia 
WaTS3K,  T.  G.,  FUC8,   Honorary  Assistant  Gynaocologist,  Adelaide 

Hospital,  South  Austialla. 
Wltn,  C.  II..  L  R.C  P.,  M  R.C.S  Eng.,   Mojioal  Officer  and  Public  Vac- 
cinator for  the  Prescot  District  ul  Ihe  Prcscol  liulon,  rice  K.  11.  Hall, 

M.D.St  And  ,  icslgucd. 


DIARY    FOR   NEXT   WEEK. 


POSr-VRAItl-ATB  rOI'RHKM  AtVD   ■.KmrRBM, 

Medical  QiiAurATKs'  Ci  1  ih.k  anp  Poi  ^ clink,  jj,  chonies  Street,  W.C. 
—The  following  clinical  dcuiouftrations  have  teen 
arranged  lor  next  week  at  4  P  m.  each  day:  Monday, 
bklu  :  Ktesday,  Medical:  Wcducxday,  Surgical;  Ihuraday, 
Surgical;  Friday,  hje. 

Wkst  London  Post-oradcatk  Cotirni,  West  London  Hospital,  Ham- 
nieniijlih  Road,  W.— The  following  are  the  arraLgemoula 
lor  next  week  :  Monday,  j  p  u>.,  ^kl•gra^•by  ;  luesday, 
loa  m,  .Vuacsthc  ics  .  .s  p  lu  .  £ktu  Diseases  ;  Ucduesday, 
3  p.m.,  luirstiiiAl  Auaslouio(e.s.  Ihurcday,  2  p.m.,  .'^kl^- 
graphy  ;  Friday,  10  a.m.  Anacslhitics  ,  3  p  I'-i  ,  tkn 
iiltc-iscs;  4.30^.1?,,  Inlo  tltil  iurgory. 


—  „  D  SDmEltSKT  TO  IHa  1 

£UO        Bmn«H  Mboicai  JouaNixJ 


CALENDAR. 


is. 


i9o<. 


BIRTHS,   MARRIAGES,    AND   DEATHS. 

The  charge  for  in^ertiTig  annowftcemenis  of  Birthg,  MarrUtges,  end  Deaths  i? 
St.  6d.,  which  sum  fkmdd  be  iorwaraed  in  post-o£ice  or'Urs  or  slnmpl  with 
the  notiM  not  later  than  Wednesday  morning,  in  order  to  ensure  inaerlion  in 
the  current  isme. 

BIBTHS 
HIOWBT.— At  Bangtok.  Siare,  on  Angast  nth,  the  wife  of  Dr.  H,  Campbell 
Highet,  Principal  Medical  Officer,  LocBl  Government,  Siam,  of  a  son. 

SBNTOK.— On  September  ijth,  at  Thames  Ditton,  the  wife  of  A.  Senior, 
M.B.Cantab.,  D.P.H.,  of  a  daughter. 

Wakeham.— On  September  i4tli,  at  Redcliffe,  714,  Harrow  Road.  t,on- 
don,  W..  the  wile  of  C.  Henry  Wakeham,  M.R.C.9.,  L.R.C.P.Lond.,  of 
a  daughter. 

MARRIAGES. 
Austin— McFabiane.— On  September  7th,  at  Southwark  Cathedral.  Lon- 
don, by  the  Rsv.  Kenneth  CJarke,  Vicar  of  Lingtleld,  Neville  Henry 
Austin,  M.R.C.S.,  L  R.C  P.,  youuger  sod  of  Sydney  C.  Aiastic,  Esq., 
M.R.C  S..  etc.,  of  LiDgfield,  to  Annie,  second  daughter  of  Major 
Andrew  McFarlane  (late  Naval  Ordnance  and  Army  Ordnance  Depart- 
ments) o!  Lewishsm. 

Ccmming—Tbaii-l.— At  Mather's  Hotel,  Dundee,  on  September  i^h,  by 
the  Rev.  Tliomas  Kirk,  Haymavk,  0,F  Church,  Edinburgli  (nude  of 
the  bridiM.  Robert.  Ou  Tiraiag,  M.B.,  Oh.B ,  Dundee,  to  Jeannie 
Hamilton  Traill,  LRC.P.  and  3.E..  daughter  of  the  Rev.  .Tohn  TraUI, 
Jaipur  India.  At  home.  3,  Easson's  Angle,  Dundee,  October  19th 
and  sotli. 

Haehis-I,I5ton— RosTELL  — On  Setitember  i8th,  at  St.  Michael's,  Teign- 
raouth,  bv  the  Vicar,  the  Kev.  Jamea  Veysey.  M.A.,  Llewellyn  Harria- 
Liston.  M.D..  of  Middleton  St.  George  Hall,  co.  Durham,  to  Ellen 
Rustell,  of  Digbys,  Exeter. 

Hedlet— HOBNUKG.— On  September  6th.  at  St.  Hilda's,  Middlesbrough, 
by  the  Rev.  W.  J.  Constable,  of  Uppingham,  assisted  bv  the  Rev.  J.  T. 
Lister,  Curate  in  charge,  Edward  Williams  Hedley,  M.D.,  of  56,  Hans 
Place,  S.W..  eldest  sen  of  John  Heflle.v.  MD,  J. P.,  of  Cleveland 
Lodge,  Middlesbrough,  to  Winifred  Agrie.i  Gillott.  elder  daughter  of 
Theodore  Hornnug,  Sonthfield  Villas,  Middlesbrough.  At  home 
October  24th,  ^sth,  and  j6th,  1905. 

KBBT.iSfi-WooD.— On  September  lOth,  at  West  Dulwich,  Hugh  Nevill 
Keeling,  M.R.C.8.,  L.R  C.P.,  of  26,  Bagdale,  Whitby,  third  son  of  thn 
Rev.  W.  H.  Keeling,  to  Caroline  Mary,  fourth  daughter  of  Daniel 
Wood,  of  West  Norwood. 


Tatlob— Si.iNSFELD.— Od  Spptember  isth,  at  WraoBthorne  Church, 
Leeds,  by  the  Hev.  R.  V  Taylor.  B.A..  Rector  01  Melbcoks,  Rich- 
mond, Yorfcs(uncle  of  the  bridegroom),  Frank  Edwai-d  Taylor.  M.Sc  . 
M.A..  M.B  .  F.R.C.S.,  M.RC.P..  or  11.  Bcntinck  .Street,  CavfiDdi«h 
Pciuire.  W.,  to  Phoebe,  eldest  rtaugliter  of  the  late  William 
Edward  Stansfeld,  and  of  Mrs  Stansfeld,  of  Ash  Grove,  Leeds. 

DEATHS. 
HAtt —On  September  loth,  at  40,  Victoria  Street,  Sheffield,  John  HaD, 

M.R.C.8.,  L  S.A  ,  in  his  rSth  year. 
Stalk.ibtt.— On   Seoteisher  nth.    at  Kailana,  Chakrata,    India,  Major 

Harold    Artlmr   Stalkartt.  M.B.,  CJl.Edin.,   Royal  Army   Medical 

Corps.    (By  cable.)  

BOOKS,  Ere,   RECEIVED. 


KimBton's  Btndents'  Essentials.    Essentinls  of  Medical  Eleotricitv.    "By 

Kdward   Reginald   Morton,    M.D.,    CM.,' D.P.H.     London;   Henry 

Kimpton.    1905. 
Miijistr.yof  Public  Instruction.    Records  of  the  Eeyptian  Govorttmebfc 

School  of  Medicine.    Volume  III.    Edited  by  the  Director.    C4jjf0i£^ 

National  Pr'.utlDg  Department.    1905. 
Essentials  of    Human    Phvsiology.      By   D.   Noel    Patoa,    M.D..    K.So.. 

F.R.C.P  Ed.    Secobd    Edition.     Ediuburgh   and  London :    William 

Green  and  Sons,    1905. 
Guide    to    Finger   Print   Identification.      By    Henry   Fiulds,   L.F.P.B. 

Hanley:  Wood,  Mitchell  and  Co,  Limited.    1905.    53. 
A  Plea  for  the  More  Energetic  Tretitmeut  of  the  Insane.    By  C>»«i1e9 

Williams,  L.R.C.P.,  L.R.C.3.,  L.S.A.     London;    Henry  J.  Glaisher. 

1905.    is.  6d. 
PannelTs  Reference  Book  for  Home  and  OflSce.    London ;  The  Granvillo 

Press.  Limited.     1905.    Cs.  6d. 
Handbook  of  Irish  Sanitary  Law.    By  Charles  L.  Birmingham,  M.D., 

D.P.H.    Dublin,  Cork  and  Belfast.    1905. 
Ferldas  e  rupturas  traumaticas  do  con(;^o  (cardiorrhaphia).  A  prooosito 

de   tres   oasos   pes.-.oaes   de  curdiorrliapliia.     i^or  Fraactsco  Soared 

Branco  GentU.    Lisboa;  Impieusade  Libanio  da  Silva.    1905. 
Sobre  o  tratamento  cirurgico  do  mal  de  Bright  pebi  nephrocapjiectomiA. 

OperaciO  do  Edebolils.    Por  Fraucisco  Scares  Hrpnco  Gontil.    Th^sc 

do  Concurso.    Lisboa;  Impreusa  de  Libanlo  da  Silva.    1904. 
Select  Methods  in   Food    Analysis.    By  Henry   Letlmann.  A.M..  MD., 
I  Ph.D,    and    Wiliiam    Beam,    AM,    M.D ,    F.I.C.     Sccoud   Edition. 

London  ;  Rcbman,  Limited.     1905.    its. 

%*  lu  fomardlug  books  the  publishers  are  requested  to  6tate  the 

1  selling  price. 


CALENDAR    OF    THE   ASSOCIATION. 


MoDth.      Day  of  Week. 


Meetings  to  be  Held. 


Sept.     zi-iunban.. 

„  2S...M0RDAT     ... 

..  26...Tt7B8DAT 


{Isle  of  Thanet  D\vls\on,  Soulh-KnMem  Branch, 
(iraud  Hoiel,  BroaUstairs,  4.15  p.m. 

^Barnstaple    Division.    Snnth-WeMem    Branch, 
Q7     WannatiA-uJ      lililuloiU  Hosplla),  2  30  p  m. 
^(...f»»D»»Bii»i<  yi^^^^g^^^^j^^  Council  Moetlng,  Medical  In- 

\     Mlilute,  CuJiego  SiiUaro  North,  Belfast,  1  p.m. 

''Eaat  ApRiian  Brancb,  Colchester. 

(Truro  Otviston,  Httuttp-Wefilern  ftro»3A,  Clinical 

McutiLg  at  the  Koyal  Cornwall  Inllrmary, 

Truro. 
f  Wandsworth    Division,   ilfiYn^wlilnn    C(ntnlics 

Jlraitoh,  WaiidaworUi  Town  HaU,  t  p.ra. 


2B...TU(7BflDAT  . 


90    trofriAv  f  MnblRhancltriInt  Division,  A'orl/i  Ifalciiiraxc/i, 

ZB...irBIDAY       ...'^      i^j^yj 

30...SATunDAV...    1:1  .w  „„  .  Scottish  CommlUoe. 


October    >-»tin>oB.. 

.  3...U0BDAT     .. 

K  3,..Ti;BtDAI    .. 


f  LOMDOH  ;  Public  lleallli  Committee,  3  15  p.m. 
I  Coventry  Division,  Hirmiuqiiinn  Branch,  AuiiuaI 
I     DlbDor,    Uaminli'    biilldUlRs,    Little    Park 
(     Bticol,  Coveulry.  i,x  p.m. 


4...W«D>iaiOAT    I/OMdon:  Modlco-l'oUtlciU  Committee,  2p.m. 

I  London;  MnM|ilUlri  Cumiuttlce,  ?p.in. 
Tiiii^Mtii  ■     J  CamhrtdiivanclHtintlngdon  Branch,  Combined 
.,TnuB>iiaT„   ,      Li~,i,..,   ...ih  J  ..„i  AukUttu  Urancli,    Caiii- 


MeuUi.H    wall  1. 
brIdKO. 


^  r^Nixm :  Ethical  CommlUae,  7  p.ob 
Z.JtUUtkt      >     aouth-CRa'arn   Countlta   OI>l»lon,    I'.dinburiih 
(     JlriincU,  Klug'ri  AiiiiH  Uut'  I,  Melrose,  3  p.m. 


7...aArv«i>AT,.. 


Month. 


Day  of  Week. 


Meetings  to  bo  Held. 


October    e... 


9. 
10. 
IL. 

la 

13. 
14. 

15. 
16. 
17. 
18 


Sunba]}.. 

..MOWDAT  ... 
„TCIli>OAV  ... 
,.W>DNII8t>AT 
..TmTBSDAT... 
..r^tDAX  ... 
..aiTITBUAV  _. 

.Sunbag.. 

..MonoAT   ... 

..TniiSDAT 

..Whdmbsdat 


LONPON;  Organization  Goiiiiuittoe,  10,30 a.m. 
,,  Jourual  and  B'inancc  Ootiinilttee,  2  ISp.iii. 

Drill. IN  ;  Irlsii  Commlltoe,  B'irfi  MoeliD!r. 


/  Folkestone     Division,    StHth-Eatlem    Jlranc\ 
"X     Victoria  Hu.ipi'.Hl,  fulkusluuo,  2  p.m. 


19  ..TaOUDAT 


-j: 


Centr.il  Council,  a  p  lU. 
City  Division,   Wrrrni«)J:(nii    c'lmhUc^    Brancf) 
ciiiiuvtl  MeotluK'.  SI.  uarlhnlomcK's  flospt. 


20. 
3U 

33 
23. 
34 

3S. 

96. 

27. 
3B. 

20 

30., 
31. 


..FaiDAT     ... 
,.Satprdat.„ 

...Sunbap.. 

..MONDAT     ... 

..Tdbupay   ... 


tfti,  up. in 

Croydon   Division,  Son. 

Hotel,  Sultou,  4  p. Ill, 


i-'i  Kmnrt,  Cook 


W»iiN«iin»«  /  •"■'"•^'0"  Division,  Wmi/Ji  I'naffrn   lirawh,  Dl!»- 
••"'"•••••"»'  \    pensnry,  ni,  (Jncon'^tKiiad,  lsrlgtiton,Ol)p,n^. 

VnniuinAw     /  Wandsworth    Division,    ili.lmoolltnn    Vountiei 
'"""""""••' \     urnnch,  Cmphiitu  .lui.cHou,  9  p.m. 
..raiDAV      „. 

BATnaiuT     J  Trowttridae  Division,  Bnth  and  JirlftolJiraiuhi, 
"""•••  I     Town  Mali,  MuribjruiiKli,  a.ii  p.m. 

.llORDAT     ... 

TnaanAT        '  WarrlnRton  Division,  J-ri,:caihire  attd  Ohtthirt 
'*"■"•'  "•(     Branch. 
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SPECIAL    NOTICE   TO    MEMBERS. 
Every  member  is  requested  to  preserve  this  "Supplement,"  which  contains  a 
matter  specially  referred  to  Divisions,  until  the   subject   has   been    discussed 
by  the  Division  to  which  he  beicnga.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 

C(H)RDINATION  OF  THE  SCIENTIFIC  WdRK  OF 

THE  ASSUCIATION.  m>  BRANCHES  AND 

DlVlSIOxXS. 


Annucd  Representative  Meeting  at  Leictsltr. 


The  Annnal  Rppresentative  Meeting  at  Leicester  resolved 
(Minnte  44)  that  the  Rnport  of  the  Pcience  Co-ordination 
Committee  (printed  in  the  Supi'lembnt  for  March  iSth,  1905) 
be  ap;roved,  and  be  referred  to  the  Divisions  lor  their 
consideration. 

In  pursuance  of  this  instruction  the  Report  is  now  beirg 
referred  to  the  Divieions  and  Is  here  reprinted  for  conveni- 
ence, having  regard  to  the  lapse  of  time  since  it  appeared  in 

the  SUFPLRMKNT. 

recommendations  of  the   science 
Co-ordination  committee. 

A.  TuE   SciKNTiKic  Work   of   the  Divisioks  and  Hr.kncfiiw. 

That  it  is  dcsiralilc  to  encoiirnce  the  fornmtioii  »i  Division 

Libraries.     That  to  facilitate  exchange  of  duplicate  books  the 

Librarian  at  the  Head  Office  in  Jjondon  Bhould  keep  a  list  of 


(lu)ilicate8  so  far  as   j>os.siblc   in    Diri.sion   and  other  Medical 
Liliraries. 

In  the  Divisions  the  HospitAls  will  form  natural  centres. 
E.xiJerieucc  shows  that  the  forms  of  meeting  nioet  attractive 
are — 

(a)  Cliuicnl     dciuous.ti'atioii«,    with     very    Mi>vin<t     00m- 
mentarv,  of  ca-^c.-;  wlieie  the  iniportant  features  can 
be  deiuoustruted,  ;iiiJ 
(6)  Occiusioual   addresises   by   teachers  and   thuM:  actively 
engaged  in  rejsear^'h. 
Longer  accounts  of  ca.-«>8  with  interesting  hisU'iy  would  (tiU 
form  the  procniuime  of  ordinary  meetings. 

Tlie  8u;jjfestion  h.is  been  made  that  DivUioim  which  desire 
it  mav  form  .-ections  for  Clinical  and  Pntholojiicnl  work  with 
or  without  additional  voluntary  subscription.  Kiirther  icfor- 
niation  is  needed  as  to  the  desires  of  the  DiWjions. 

li.  Seitiosal  Work  at  tu«  -Xnmal  Msftixo. 
This  might  K-  brought  more  into  contact  with  the  n-search 
w  >rk  and  the  ci'llcctive  investigations  of    With  the    in.-.-.  .1  >.' 
and  succccdiiii;  yeai-s,  t-niumin^  up  the  woik  of  tlii- 
year  and  suggesting  some  of  tlie  probliuis  for  furtlui 
or  investigation. 

The  attention  of  Division  Secrelarita  should  be  calU-<l  to  Uie 
subjects  of  discussion  at  the  Annnal  Meeliug,  and  it  is  Rug- 
gesteii  that  lueni' em  briiiir  before  their  Divi.-ioua  a»  many 
cases  as  )KiSBible  illustratinir  thexe  Buhject<». 

It  is  also  »uggc.st«'d  to  tlie  officei-s  of  Sections  that  probhniB 
arisiiij;  in  course  of  discussion  lie  sii^-gested  to  the  Diviiiioiia 
as  subjects  for  further  consiilcration. 

(;6) 
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ASSOCIATION   NOTICES. 


[Sept.  30,  1905. 


C.  Special  Eeseap.ch  Library. 

That  it  is  desirable  to  form  a  LeiidiDg  Library  for  Researcli 
by  duplicating  the  leading  special  periodicals. 

The  Committee  recommend  to  the  Scientific  Grants  Com- 
mittee that  they  should  consider  the  question  of  supplying  or 
aidiusj  in  the  purchase  of  the  necessary  literature  for  individual 
scientific  researches  with  a  view  to  the  formation  of  a  special 
Library  for  reseaich. 

D.  Kelatiox  of  tde  Association  to  other  Scientific 

Societies. 
Tliis  question  needs  consideration  in  both  its  general  and 
local  aspects  :  How  iax  can  the  Branches  arid  Divisions  woii< 
with  other  local  societies,  and  under  what  circumstances  should 
they  be  amalgamated  ?  Further  information  is  necessary  before 
any  recommendations  can  be  made. 


^^finga  0f  ISranrljea  ant»  Btbialmts, 

[  The  proeeedingt  of  the  ZHvitiom  and  Branches  of  the  A»tocia 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretaries,  are  published  in   the  hody  of  tkt 

JOUBMAL.] 

DUNDEE  BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  in  the  Students' 
Union,  Dundee,  on  September  21st,  at  4  o'clock,  Dr.  Koqeks 
in  the  chair. 

Confirmation  of  Minutes  — The  minutes  of  last  meeting  were 
read,  approved,  and  signed. 

Jieprestntatiie  Meeting  — It  was  intimated  that  the  Council 
had  deferred  connideration  of  the  requisition  for  a  Special 
Representative  Meeting  until  the  October  meeting,  and  it 
was  resolved  to  withdraw  the  requisition.  The  Representative 
reported  on  the  business  done  at  the  Representative  IVIeeting 
held  at  Leicester. 

Special  Reports.— The  report  on  Contract  Medical  Practice 
was  considered.  The  recommendations  made  in  the  report 
were  discussed  seriatim  and  were  approved  of.  The  special 
reports  on  Provident  Dispensaries  and  Public  Medical  Services 
were  generally  approved  ol. 


LANCASHIRE  AND  CHESHIRli  BRANCH: 

Altiuncham  Division. 

A  QUAKTSKLY  meeting  wai  held  at  Knutsford  on  September 
20th,  at  4  30  p  m..  Dr.  I.l'ckman  (Chairman)  presiding. 

Minutes.— I'ht-  minutes  of  the  last  meeting  were  read  and 
aigri<-d  an  correct. 

Wurkhome  —By  kind  permission  of  the  Bunklow  Board  of 
GU'trdians  the  m'-inbers  were  shown  over  the  Workhouse 
II  )HpltHl.  A  ca-ie  of  congenital  dilatation  of  the  colon 
(probably  unique)  in  a  girl  of  14  years  was  ixamined  ;  aleo  a 
c*He  of  mxli^nint  dlHeaxe  of  the  bladder  In  a  male,  on  whom 
th<'  euprapuoic  operation  had  been  perlormed  ;  and  a  chbo  ol 
rodent  ulcer  in  a  femiile. 

Committee  — Tne  Committee's  report  was  received  and 
approvt-d 

'/"Aff  fyinester  UTeetin'/  —K  lengthy  report  was  submitted  by 
the  ReprcHentHlive.  and  the  p<iint()  in  which  the  l^ivision  is 
moHt  iiilerepted  were  di"(U8-ed  at  leng'h.  Dr.  Gamtiinf;  was 
cordially  thankid  for  his  work  at  I.iiiCHter  and  for  his  able 
nport  It  w.t«  resolved  to  h«  nd  up  ayfiin  for  the  next  yearn 
meeting  the  resolnllon  (giving  n  nglii  of  appeal  from  Branch 
C  •niieil  to  Central  (Jouocil)  which  wan  not  dlHcaKsed  at 
Lei<'e»ler,  owing  to  the Chalrmin'fl  ruling  that  it  becime  out 
ol  order  when  n  eogiiale  reHOlulion  by  llie  Coventry  f)lvlfilon 
WHH  flefcated. 

I'aprr —\)t  O  J.  RKVHII4W  Ihnn  read  n  piper  on  epIlepHy, 
Bill  a'l  Iritereating  diHCUBsiun  followed,  in  which  most  of  the 
niemherx  lo  >k  p.iit. 

Tie  me- ting  did  not  terminate  till  7  o'clock,  after  which 
fourteen  mcmberB  ond  two  guests  dinea  together. 


To  ensure  the  insertion  of  notices  in  this  column  Ihcy 
must  he  received  at  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday, 

BRANCH  AND  DIVISION   MEETINGS  TO  BE  HELD. 

Abebdeen  BaiNCH. — The  annual  meeting  of  tlie  Aberdeen  Branch  will 
be  held  iu  the  triand  Hotel,  dberoeeu,  on  Saturday,  October  21st,  at 
1. 15  p.m.— J.  F.  CHuisnE,  7,  Alford  Place,  Aberdeen,  Honorary  Secre- 
tary. 

Bath  and  Bhistol  Bea''  oh;  Tudwbeidge  Division.— A  meeting  of  the 
DiviaioQ  will  be  held  at  the  own  Hall,  Marlborough,  on  October  28th,  at 
3.15  p.m.,  when  C.  .J  c'uiiiugworth,  M.D..  F.K.cJ.P  ,  will  o.eliver  an  address, 
entitled,  Oliver  Wendell  Uulmes  and  the  Contagiuusuess  of  Puerperal 
Fever.— J.  Tdbb-Ihouas,  D.P.U.,  Honorary  Secretary,  Trowbridge,  Wllta. 


Birmingham  Br»nch:  Coventry  Division— The  annual  dinner  of 
this  Division  will  be  held  at  the  Masonic  Buildings,  Little  Park  Street, 
Coventry,  on  Tuesday.  October  3rd,  at  7  30  pm.  The  President  of  the 
Branch,  Sir  Thomas  Chavasse,  has  accepted  an  invitation  to  attend  It  is 
open  to  members  to  introduce  either  medical  men  or  dentists  as  guests. 
Tickets  (including  wine)  12s.  6d.  each.— E.  H.  Snell,  Honorary  Secretary. 


Boeder  Counties  Branch  :  Scottish  Division.— A  meeting  of  the 
above  Division  will  be  held  at  Newton  Stewarc  on  Friday,  October  6th,  in 
the  Galloway  Arms  Hotel,  at  5  p.m.  Committee  meeting  at  4  45  p.m.— 
Geouge  K.  LiviNGsiON,  Secretary. 


Cambhidge  and  Hun'tinodon  Branch.— a  meetiog  will  be  held  on 
Thursday,  October  sti,  iu  the  New  Medical  Schools,  Cambridge,  at 
2.30  p.m.  The  mee'.ing  will  be  preceded  by  lunch  iu  Downing  Ccllege 
Hall  at  1.30pm  (tickets  7s  6d.  inclusive).  As  the  membeis  ot  the  East 
ALglian  Biancb  have  accepted  an  invitation  to  be  present  at  the  lunch 
ana  meeting,  it  is  hoped  that  members  of  the  Branch  will  luike  an  effort 
to  be  present— F.  E.  Apthoepe  WjiBB,  Honorary  Secretary,  Grafton 
House,  Cambridge. 

EDisBuann  Bsanch:  Soutb-Easteen  Counties  Division. —The 
aummn  meeting  of  this  Division  will  be  held  In  the  King's  Arms  Hotel, 
Uelrose,  c  the  afternoon  of  Frid.iy,  October  6th,  at  3  o'clock.— W.  Hall 
Calvert,  Honorary  Secretary,  Melrose. 


Metropolitan  Counties  Branch  :  City  Division.— A  cliulcal  meeting 
of  this  Division  will  be  held  on  Thursday,  October  19th,  at  5  p  m.,  at 
St.  Bartholomews  Hospital,  E.C.—E.  W.  GooDALL,  Honorary  Secretary, 
The  Eastern  Hospital,  Hoiiierton,  N.E. 


Northern  Counties  01  Scotland  Bhanch.— The  autumn  meeting  of 
Ihe  iiraoch  will  be  held  at  Dingwall  on  Friday.  October  13th,  at  4  pm. 
Further  particulars  wUl  be  sent  each  member  by  circular.- J.  Munbo 
MoiK,  Honorary  Secretary,  4,  Ardross  ierraoe,  Inverness.  atK^    \|c\ 

North  of  England  Branch.- i;he  next  meeting  will  be  held  at 
Durham  on  Friday,  October  13th.  Members  willing  to  show  cases  or 
ftpecimena,  or  read  paper.",  are  requested  to  inform  either  of  the  Branch 
Secretaries  as  soon  as  possible.- ALi'HaD  Cox,  J.  H.  Uuntkh,  Honorary 
Secretaries. 

SuHOPsiiiBE  AND  Mid  Walks  Branch.— The  annual  general  meeting 
ot  the  Branch  will  be  held  at  ihe  Salop  Inllrmary  on  Tuesday,  October 
3i8t,  at  3  p.m.  Members  who  wish  lo  show  patients  or  specimens,  or  read 
papers,  will  please  couiiuuulcate  wlih  mo  not  later  than  Tuesday,  Oc- 
tober lytU.— IIAnOLD  II  11.  MacLeod,  Honorary  Secretary,  Clive  House, 
Shrewsbury. 

SotiTHEBN  Branch.- This  Is  to  give  notice  that  candidates  for  the  oflloe 
of  Represoatuiivo  on  the  Central  council  uf  the  Association  should  send 
U'O  their  names,  each  noiuiitaied  by  three  eleciora,  on  or  before  October 
2(ilh  next.-  H.  J.  Manninii,  Eaverelook  House,  Salisbury,  Honorary  Secre- 
tary.   

SooTii-EitHTReN  BSANon:  Briobton  division.— A  meeting  will  beheld 
>t  the  Dispensary,  in,  Queen's  Hood,  RrlghtoD,  at  4.30  p.m.,  ou  the  fourth 
Wednesday  Iu  October  (25111),  and  Novoiuber  (s^ud)  Members  wishing  to 
road  niipers  or  slio./  cssen  at  the  meetliiKs  arc  rocinosted  to  give  at  least  a 
fortnight's  notice  to  the  lloDOr»ry  Soorvlai?,  Kyuino  Mahsh,  M.D.,  49, 
SackvUle  Koad,  Hove.  

SotiriiEAsiKhN  lluANcir :  Cuoyoon  Division.-  The  next  meeting  will 
he  held  at  the  Cock  Holel,  Siiltoii,  un  Thursday,  October  lylh,  at  4  p.m.. 
Dr.  W  'irippor  (WalMnglon)  In  the  chair.  Dlmmr  at  i.  pin.  ;  cliLvruo  ;.s., 
excMixivo  01  wliin.  All  iiioiuliern  of  the  Sunlh-Knilorn  llraiu'h  are  eiilltlod 
ti>  atijidd  and  Iu  tntroduise  prulus.ilmiul  Irlnuds.  The  Munuiarv  tiecroiary 
would  1)0  much  ubllKcd  N  lueiMliors  would  kindly  liiliirjii  hliii  by  post  card 
whether  tliuy  Intoud  to  be  |>i'uvo:il  ul  the  iimotlng  l>  possible,  and  11  Ihcy 
are  likely  tu  rumalu  to  dinner.  Hy  no  dnliig  they  will  iiiatorl.illy  liti'llUato 
arr.iugeiiieutit  and  proiiiuto  the  succohb  of  the  inontlug.  Agenda;  (1) 
MlniiluH  of  provioiiN  iiiooi.lng.  (a)  To  elect  a  CliAlrnian  to  the  next 
iiioolliig  (ii  Koporiol  Dlroct  Keprimonlatlvo  at  tlio  Aniiuii!  Meeting. 
(4)  Cuiriiiiui.lcatluufl  from  Wiiiidnwurlh  Dlvtnlnn.  (O  Other  biisliioMS, 
rho  liillowliiK'  papers  will  lie  read:  Mr.  F.  Swiulord  tldwards:  Some  of 
Ihe  Uuro  Cunluion  Alleiliuiifi  ol  the  Kectuni  and  their  Troaliuont. 
Mr.  K.  C  CUmo :  Kyo.Slmln  from  n  Medical  I'oliit  ol  View.  Any 
addllUiiial  linni  lliat  may  arina  will  bo  iiolillod  In  a  «ubHe<i<>cut  Issue  ol 
■  ho  llHirisii  MKjfirAi.  J(MMiNAi..  UemiKU's  do-^lrous  ol  exItihlMiig  or 
residing  iiotrn  of  canun  are  re<|iiuHted  to  cumtiitinloate  with  Ihe  Honorary 
SecroUry  uu  or  beioio  Oetolior  jUi.-K,  11.  Wiu.oOK,  Honorary  Soorotary, 
III,  London  Koad,  Croydon. 
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Socth-Kastkkn  Bbanch  :  Folrfstonb  Ditision— A  mectlog  wlU  bt 
held  »t  tlie  Viotorii  llo^iiital.  F.ilknftone,  at  a  o'clock  on  Tuesday. 
Ooloher  17th.  SJembcrs  wlj-l'ii'B  to  rejd  papers  are  reqnc-tcd  10  give  al 
least  a  (ortnlRht's  Dolice  to  'he  Hoaorary  Secretary,  P.  Vkunos  Uodd 
M.U.,  14,  Uauur  Koa4,  Folkestoae. 


SorTH  Eastehv  BHAitoH  :  GniiDFORD  Division— The  next  mPctluR  of 
this  DMstoi  will  he  hfld  at  the  Royal  Surrey  County  Hospital, Gnlldtord 
on  Fridiv,  O^toher  J7th,  at  4  70  p  m.  OiiiDer  at  610  cm  »t  lh»  Tion 
Hotel  Charge  es  ,  exclusive  of  wine  Aeenda-  (i)  Minu'cs  of  prerioua 
mec'ing.  (,)  Contract  practice  (special  «upplbmknt  of  July  iirfi^ 
(i)  Other  business  Dr  Herbert  Tiiley  will  c*^c  an  ^H-lress  on  The 
iV.ipno'si?  aTid  Tieatni*>nt  of 'OfTie  of  the  more  Common  r)i*As?es  of  the 
Nose  and  Throat.  Member:*  de'»i»'ous  o' readlrp  papers  or  showiui;  case^ 
are  rcques'ed  10  Rive  at  least  a  fortu'ght's  uolUo  to  the  Honorary  Secre 
tary.  wbpwil!  he  tl-'d  'o  hear  from  any  uieniljers  who  in'erd  to  he  pre  env 
and  if  they  are  likely  to  remain  to  dlnrer.  All  members  of  the  Sou'h- 
Eastern  Brai  ch  are  entlted  to  attend  acd  to  introduce  professional 
friends —E.  J.  Smyth,  Uoaorary  Secretarv,  Maythorue,  Epsom  Koad, 
Guildford. 


SonTH-EASTERS  OP  iBBLAwn  BRANCH.— An  onllnary  meeting  of  this 
Branch  will  he  held  at  the  Victoria  Hotel,  KiUcenny,  on  October  4ih.  at 
II  noon.  Aeenda:  To  read  miDU'e^,  etc..  and  to  receive  Dr.  LifTan's 
report. -J  Qx-ibkb,  Houorary  secretary,  PUtowu. 


THE    MEniCAT.    PROFEPSTON    AND 

PARLIAMENTARY    CANDIDATES. 

In  view  of  tliP  impending  bv  election  at  H^mpsteiKi,  repre- 
sentatives of  the  Hampstead  Division  of  the  British  Medit  al 
Association  had  interviers  with  the  two  candii^.ites,  Mr.  J.  S. 
Fletcher,  J.P  ,  Conservative  candidate,  and  Mr.  G.  F.  Rowe, 
Rudioal  cfindidate. 

The  deputation  consisfed  of  Mr.  F.  R.  Humphreys  (Chair- 
man of  the  Division)  Dr.  Ford  Anderpon  (Mnmber  of  tlie 
Central  Conneil)  Mr.  H.  W.  Armit  (Member  of  the  Medico- 
Political  C-mtnittee),  Dr.  R  A.  Y»-ld  (Secretary  of  Division) 
and  Dr.  Par-  (Vfember  of  the  Division). 

Mr.  HtLMPHBEvs  explainnd  briefly  the  position  and  the 
woik  of  the  Association,  and  said  that  the  legislation  in  the 
promotion  of  which  the  Assniition  was  interested  was  of 
great  public  as  well  as  medie.tl  importance. 

I.  T7i<  Mfdieal  Acts  Amendment  Bill. 
Dr.  FoRn  .Anderson  pointert  out  that  the  chief  aims  of  the 
Bill  which  had  been  be'ore  the  Association  for  two  years  and 
h^d  been  approved  by  the  Divisions  and  the  Representative 
Meeting,  and  was  to  be  introductd  into  the  House  of 
Commons,  were  as  follows : 

1.  Reform  of  the  (General  Medical  Council,  which  was  the 
Parliament  of  the  pro'ession.  Its  members  would  number  46, 
of  whom  25— that  is,  a  clear  majority — would  be  Direct  R^pte- 
sentatives  eUcted  according  to  the  medical  population  (17 
from  England,  3  from  Scotland,  2  from  Ireland,  and  3  dent*!). 
There  would  he  13  members  from  the  universitiee,  5  Crown 
members,  and  3  C'lrporation  raembt-rs  (i  forc^mbined  JKuglish 
colleces,  I  for  Scotch,  and  i  for  Irish  colli  ges). 

2.  FortheSiikeofeconomv  and  efficiency  the  Branch  Councils 
would  be  consolidated  with  the  Central  Council,  their  work 
being  done  by  cimmittees  of  the  Council. 

3.  The  one-portal  sjstem  was  a  very  important  feature  of 
the  Bill.  By  this  was  meant  that  a  State  final  (examination 
would  be  the  one  portal  of  adminsion  to  the  Medical  Hegirtrr. 
No  student  could  register  without  passing  the  State  t^xarair  a- 
tion.  After  passing  it  he  would  be  entitled  to  call  himself 
"  Doctor,"  if  he  wished  to  be  so  styled  .X'ter  passing  it  he 
could,  if  he  wished,  enter  for  px.iminations  of  a  higher 
character  at  universities  but  the  State  examination  would 
have  to  be  taken  firct.  Kcijlstrstion  after  quaMioat'on  would 
have  to  be  renewed  annually  and  a  fee  of  /"i  is.  a  year  paid 
to  prevf  nt  fraud  (p«'raonation). 

4.  The  disciplinary  p  iwersof  the  Council  would  be  extended 
80  that  penalties  of  a  minor  character  could  be  inll'c'ed— for 
ex.iiuple.  suspension  Irom  the  Regifler  fora  time.  .\t  prfBent 
expuNion  was  the  only  penally.  Powers  over  stuiieuts  would 
be  exleiideil.  Every  sin  lent  would  be  regietered  and 
watch»(l    over   by    the   Council  throughout  his  curriculum. 

Disreputable  and  dilettante  students  could  thus  be  weeded 
out. 

5  Habitual  practice  of  medicine  for  gain  would  be  restricted 
to  qaatified  registered  persons  and  quark  medical  companies 
w<  ul  *  be  HUfipres^ed. 

6.  Dr.  Pahk  added  some  remarks  on  the  dental  claases  of 
the  MeriicrtI  A'  ts  Amf-ndment  Bill.  At  the  prtsent  timi' 
there  were  three  classes  of  p-rsona  prnctiaim!  ilenttslry 
habitually  for  gain:— (1)  Those  whose  names  appear  on   the 


Dental  Re(iitter  kept  by  tile  General   Medical  Council.    All 
these  hold'a  dental  diploma  except  thoi-e  registered  persons 
*ho  were  in  practice  before  1878      (2)  [ndividiula  v\  n  hy  the 
co-operation  of  their  leUlions  and  Irin 
have  formed  themselves  into   "limited 
hive  received   no  regu'ar   instrao'iin   iii  ■■■ 
able  to  take  advantage  of  tlin  looiiholes  in  th--  t 

■*nd    to    call    themselves    dentirta    and    pni'  •  ;• . 

(3)  The  third  class  consists  ol  those  who  care  uiiy  avoid  the 
title  of  "dentist,"  but,  by  the  use  ol  such  terms  as  "tooth 
andcTOwn"  or  "Eoglish  and  American  artificial  t  >oth  manu- 
facturers,"   onvey   to   the    public  the    idfa    that  they   are 

qualified  to  practise  dentistry.      The  reform   - '•    '   -   ■  'S 

'  that  thenameg  nf  all  persons  lia^i'iially  pra  y 

for  gain  must  appear  in  the  Dmtal  Jirt/itter.''  t 

prevent  the  ca>nal  drawing  of  a  tooth  on  emergeney.  ihe 
present  Act  now  in  force  deals  with  the  title  only,  and  is 
abused  as  atorementioned.  A  grace  of  eight  or  nme  \e«r8 
would  be  giv^n  to  those  unregistered  persons  actually  in 
practice  at  the  present  time  uii'ier  tVie  new  A<  t  proposed. 
The  plan  was  similar  to  that  of  the  Midivives  Act. 

Both  candidates  expressed  approval  as  laymen.  They  con- 
sidered that  the  Bill  was  a  carefully  considered  n-heme  of 
internal  reform  ol  which  medical  men  were  b«st  qualified  to 
judge. 

II.   The  Public  Eeallh  Bill. 

Mr.  Armit  urged  the  necessity  for  appointing  medical 
officers  of  health  permanently  or  lor  long  jm  rlKls.  They  should 
only  be  removable  subject  to  the  approval  of  the  L^xal 
Government  Board.  At  presfnt  gross  injustice  muht  bj-done 
by  local  authorities  in  removing  a  medical  oflieer  of  health 
who  had  given  offence  in  the  rightful  p«-rfor.nance  o'  his 
duties  in  the  public  inti-rest.  In  future  it  was  proposed,  that 
1  very  medical  officer  of  health  should  hold  a  health  qualifica- 
tion, even  if  he  only  presided  over  a  small  area.  At  present 
only  a  population  above  50  000  called  for  the  D  r  H.  l-arther, 
the  title  o'  Inspector  of  .Nuisances  should  be  abolished,  and 
that  of  Sanitary  Inspector  alone  used  Such  sanitary  inbV>e<tors 
should  be  qualified  for  the  post.  Finally,  he  point*'d  out  that 
the  workhouse  master  could  only  be  removed  subject  to  an 
appeal  to  the  I.ocal  Government  Board,  so  that  it  would  not 
be  an  innovation  to  apply  the  same  plan  to  the  medical 
officer  of  health.  ,         ....  u 

Mr.  Fletcher  approved.  Mr.  Rows  thought  there  would 
be  great  trouble  with  local  authorities.  v,      .    .         . 

Mr.  Armit  replied  that  this  was  a  matUr  of  pablic  Interest, 
and  l^c-al  authorities  must  be  compelled  to  do  what  was  right. 
Mr.  RowK  acquiesced. 

III.  Death  Regiftration  and  Coroners  Act. 
Mr.  HiTMi-HRRYS  diew  attention  to  the  fact  that  burial  can, 
under  tbe  present  law,  he  conducted  without  detinue  medical 
certificate.  A  dead  body  can  be  buried  anywhere  provided 
there  be  no  public  nuisance  rr.at*d.  The  present  system 
renders  our  statistics  of  the  causes  of  death  intjo''"""'''"^- 
(t  is  possible  tor  quacks  to  give  certificates  of  death  which 
are  accepted  by  the  registrar  (See  British  Mki.ical  Joi-r.val 
Supplkmfnt,  May  2nd,  1903).  Reform  was  urgent  yiucied 
in  the  public  interest.    The  Death   Registration  .Act  would 

^^"r'rhat  no  body  could  be  buried  except  by  order  o(  the 
registrar.  That  this  order  could  only  be  given  att«'r  prodnc- 
tit^n  ol  (a)  a  certificate  of  the  cause  of  death.  (A)  a  cerliflcale 
ot  the  fact  of  death.    The  duration  of  atlendnnce  at  ( 

last  visit  roust  be  entered  on  the  certificate     The  . 

must  K'  sign,  d  by  a  medical  man  and  should  be  sei..  ...  i 

direct  to  the  registrar.  „^.„, 

2  That  a  special  medical  clhcer  (similar  to  the  Proourator- 
Fiscal  in  v-otland)  should  be  appointed  to  each  distnct, 
whose  duty  shonM  be  to  iesp.n-t  dead  bdies  on  the  order  of 
the  coroner,  and  to  make  /H>.f  morfrm  .xaminations  when  so 
directed  in  conjunction  with  the  "". ''*<^'.'"*"  J"*'' '"iH„»l" 
dance  on  the  case.  It  was  rao-t  itnporUnt  that  evidence 
aiven  before  coroners  bhonld  be  twofold  :  ,     ,     . 

(«)Clinieal-lh8t  is,  evidence  ol  practitioner  who  last  saw 
patient. 

(*)  Pathological.  .    .  ^  ,. 

Thelatt«.r  might  require  expert  knowledge  or  not,  according 
to  th.-  nalu.e  of  the  case;  but  the  former  should  >n  all  ciscc. 
be  given  by  the  medical  man  who  last  saw  the  l'«t|f"t- 

,  No  medlcHl  man  should  be  c  mipell.  d  to  make  the  difh- 
cuit  and  costly  analyns  ol  the  sumach  contents  for  the 
.^rdinary  fee  ol  £2  2j.  When  sach  was  requir.^  a  ^pe.-ial  fee 
Should  be  paid,  and,  il  necessary,  an  expert  employtd.    All 


9vmjmtBn  to  tbm       1 
MsDicix  JoukmalJ 


PARLIAMENT   AND   THE    MEDIOAL    PROFESSION. 


[Sept. 


30,  190S. 


medical  men  should  be  paid  at  a  rate  per  case  per  diem  for 
inquests,  not  per  inquest,  as  at  prenent.  All  certificates  to 
registrars  and  reports  to  coroners  should  be  paid  for. 

4.  All  stillbirths  to  be  registered  on  a  medical  certificate. 

Finally.  Mr.  Humphreys  stated  that  the  Coroners'  Society 
was  sympathetic  with  this  Bill.  That  part  o'  the  Bill  which 
dealt  with  death  registration  was  mainly  founded  on  the 
recommendations  of  a  Select  Committee  of  the  House  of 
Commons  in  1893. 

The  Act  would  not  interfere  with  cremation,  except  to 
increase  precautions,  and  would  tend  to  prevent  premature 
buri»l,  if  snob  ever  occurred. 

B  )th  casididates  approved  heartily  of  reforms  in  this 
respect.  Mr.  Fletcher  asked  what  effect  it  might  have  on 
crema'ion.  Mr.  Humphreys  replied  that  it  wou'd  only 
increase  precautions  already  taken.  Mr.  Rowr  ui-ked  if 
premature  burial  wiuld  be  thua  prevented.  Mr.  Humphreys 
replied  that  the  Bill  would  decidedly  tend  to  decrease  the 
risk  of  premature  burial  (if  any). 

IV.  R'vacvination  Bill. 

Dr.  Yi-LD  said  that  this  Bill  was  designed' to  prevent  epi- 
demic small-pox,  which  had  proved  a  serious  expense  to  the 
nation.  It  was  admitted  that  a  single  vaccination  in  baby- 
hood might  not,  after  a  lapse  of  many  years,  prevent  the 
disease  being  contracted,  though  it  modified  its  seveiitv. 
Revaccination  was  therefore  necessary  at  school  age  (age  of  12 
in  the  Bill)  If  reviccination  were  made  compnl8'>ry  the 
disease  could  be  stamped  out  as  it  had  been  in  Germany. 
Germany  was  practically  free  from  small-pox,  although  her 
geographical  position  made  her  more  subject  to  the  accidental 
iutrodueti'  n  of  the  diseane  than  England. 

Mr.  Armit,  spe-iking  with  special  knowledge  of  Germany, 
confirme  1  the  statement  as  to  the  freedom  of  that  country 
from  smaU-pnx.  Gt^rmany  had  had  compulsory  revaci'ina 
tlon  for  all  children  at  school  age  for  many  jears.  and  con 
Boripfs  wnre  vaccinated  a  third  time.  The  statistics  showed 
that  females  in  Getmany  who  were  vaccinated  twice  only 
wern  practically  as  free  from  small-pox  as  the  thrice- 
vaccinatel  malt-s.  In  Germanv  our  halfhearted  vaccination 
measures  were  laughed  at  Revaccination  would  make  the 
supply  of  lymph  by  the  Government  more  constant  and 
plt'iitifiil 

Dr.  Ykld  ad  'ei  that  the  Oon"cience  Clause  was  not  inter- 
ferfd  with  in  t  is  Bill.  The  Act  made  no  provi-ion  for  the 
supply  of  Government  hmph  to  all  praclit,ion«'rp,  but  this  was 
a  point  of  c  nsider-ible  impo'taiwe.  It  was  not  fair  that  the 
gf^ni-ral  praititioner  chould  have  to  depend  on  lymph  inferior 
to  that  fiiiipplifd  to  public  vafcnators. 

Mr.  Flktcher  approved.  He  tViought  the  German  statistics 
should  carry  (ireat '.veigtit  with  the  House  of  Commons.  It 
would  hp  a  difficult  Bill  to  pj«8 

Mr,  R.iwic  'lisippioved  Though  not  against  vaccination, 
he  objected  to  iia  'n-ing  comp  iltory. 

V    But  fi/r  the  U-iirgamzation  of  the  Tjoral  Goremmmt  Bnard. 

Dr.  FoKI)  \NDKi<ro.N  ejiplamed  that  thin  B  II  pr(>po».ed  that 
the  L'l.'ui  G 'VxriiuK'nt  B  .a'd  nhou'd  (lecome  the  C"  ntral 
D -partment  III  llfaltli  it  prcHt-nt  it  w<s  really  only  a  Com- 
UiiliH.-  lit  rhe  ('  ivi  Ooui.cil  with  a  (IctjtlouH  Board  which 
n-  v»-r  raiels.  Tlie  IV.  fidi'iit  of  the  Local  Govenifiifnt  Board 
OUijIit  to  tiHVH  ttic  slaiUB  and  <  riioluiiii  ni.B  of  a  ~<ccrH'Hiy  of 
Hi.itc  an  I  lil>)  depHrMiieui  ^hoii'd  r^nk  as  a  State  Department. 
I  ha"  ti- <  II  Hii  1  lhnt  the  mHtier.4  dealt  witti  by  ihe  Local 
Government  Board  -re  not  of  snfli  lent  importance  to  he  dealt 
with  'ly  a  pJ'Hie  Deuartment.  Ttie  medicHl  pro'cHHion  dill',  red 
all  g  tfici  f  oin  Hnch  a  view  Tliey  held  that  puhli(>  health  im 
a  matter  ol  high  policy.  Wire  not,  Hiich  quehtions  as  water 
fUijply,  hou-jiig  of  the  pior  prevention  of  pliysieal 
UeKcuertt'ini,  preven'lon  01  i-piileiiiUH  ofivouHly  iniitters 
of  natlMiial  importance!'  Tlie  pntilic  healtti  laws  iiiu-t 
b"  properly  i.rgMnized,  HhoiiM  be  under  the  control 
of  one  di'partuient  inHlend  of  three  (Ijocal  Hovern- 
m  nt  B  a'd  Privy  Council,  Home  ()(lice\  an  at  preHent 
the  Pri'Hidefit  of  the  LocAMiovcriiineiit  Board  rnuHl  he  a 
OiMnit  M'lilHter,  and  tiiere  nhoiiM  he  a  Vice  I'leaident  iiiul 
Par  iamentary  Secre'Hry,  as  in  the  cuHe  of  the  admiralty. 
'J'lie  15  'ard  miHt  he  genuine,  and  there  munt  bo  experts  on  it, 
app   inl' d  by  ttie  (5rown  : 

(a)   \  metlioal  muD  skilled  in  public  health. 

(A)  A  1  .wver. 

(n)   A  eivij  engineer. 

('/)  A  1' lor- 1  iw  expert. 

Tlie  relormud  depnitmenl  would  takeover  from  the  Privy 


Council  the  administration  of  the  Medical  Acts  Amendment 
Bill,  the  Dentists  Act.  the  Midwives  Act,  and  the  Pharmacy 
Act;  and  from  the  Home  Office  the  administration  of  the 
Food  and  Drugs  Adulteration  Act  and  the  Factories  Act.  It 
was  admitted  on  all  hands  that  the  Local  Government  Board 
as  at  present  constituted  was  defied  by  local  authorities  and 
constantly  overworked.  In  Scotland  it  was  better  organized, 
and  there  were  two  professional  men  on  the  Board.  At 
present  there  was  a  general  want  of  co  ordination,  both  central 
and  local.  A  Royal  Commission  should  be  appointed  to  make 
a  thorough  inquiry  into  the  whole  matter. 

Both  candidates  approved  of  the  scheme,  and  thought  the 
need  for  a  Royal  Commission  was  a  real  one. 

Mr.  Fletcher  agreed  that  the  Local  Government  Board 
was  overworked  and  had  insufiicient  powers  in  dealing  witli 
local  authorities. 

VI.  Lunacy  Law  Amendment. 
Mr.  Humphreys  said  that  at  present  there  was  no  Bill 
drnf  ted  by  the  Association  on  this  subject,  but  there  were  two 
Bills  in  existence  in  which  the  reforms  required  were  con- 
tain' d.  The  present  law  is  a  lawyer's  law,  framed  for  the 
protection  of  the  sane  and  chronic  insane. 

1.  What  the  profession  in  England  needed  were  more 
facilities  for  treating  incipient  cases  of  lunacy  temporarily 
and  without  certification.  The  reform  desired  was  similar  to 
that  introduced  into  the  S  •nttlsb  Act  by  sir  John  Batty  Tuke 
(Clause  13  Scottish  Act  1866).  This  would  give  medical  men 
the  opportunity  of  treating  cases  of  early  insanity  as  cases  of 
disease,  and  the  results  of  treatment  would  be  much  better.  At 
present  cases  in  the  incipient  stage  were  sent  among  chronic 
cases,  with  results  disastrous  to  the  former  The  prop  ised  law 
is  practically  only  an  extension  of  the  existing  urg<  ncy  certifl- 
I  ate  rom  seven  days  to  six  months,  with  the  a''iditional 
f  dvantage  that  ti  e  Oomminsioners  know  of  the  cate,  though 
there  IS  no  formal  cert  fi  ation,  Sir  J  ihn  Batty  Tuk"  had 
shown  that  the  Scotch  p'an  had  worked  admirably  in  S -otland 
for  forty  years,  during  which  time  there  had  been  no  suspicion 
of  abuse. 

2.  Provision  should  also  be  made  for  the  treatment  of 
incipient  innanity  amonn  paupers  In  Glasgow  this  was 
carried  out  most  suci  essfu'ly  sir  John  Tuke,  writ'ng  in  the 
SpringNumber  of  5/-ajn  1905  reporled  most  favourably  on  the 
(■tiasgow  Hospiial  (or  the  Treatment  of  Incipient  Lunacy 
am  ing  Paupers,  dases  were  treated  there  in  an  early  stage 
without  'ormal  certification  and  withoutany  special  appliances 
such  as  padded  ro  nns,  etc.  "The  hospital  provided  for  the 
poor  early  curative  tre-tment  which  elsewhere  could  only  be 
vouchsafed  to  the  rich  "  In  Germany  each  of  tlie  twenty 
universities  p 'Ssessts  a  similar  institution.  All  the  alleged 
(iitnt*lly  unsound  pass  through  these  hospitals,  and 
are  either  treated  to  a  termination  without  report  to  the 
State,  or  pnsued  on  to  an  asylum  There  was  a 
similar  provision  in  Austria,  Italy,  and  the  Unitid  States. 
Statistics  showed  that  in  (ilasgo*  155  out  of  260  cases  (596 
per  cent  )  recovered,  whereas  <if  Ihe  ii>  w  cases  lor  the  year  in 
the  whole  of  -Scotland  only  39.7  per  cent  recovered.  In 
England  and  WhIcs  7  per  cent  less  recoveied  than  for  all 
Scotland.  In  Inland  spiri'ent  lesa  Privision  for  pauper 
liii'a'icrt  is  made  in  the  Bill  introduced  by  Sir  John  Batty 
Tuk  ■ ;  and  the  (i  ivernment  legal  adviser  has  introduced 
a  Bill  which  brings  in  the  elau-e  in  the  Scottish  Act  already 
r>  f'  rred  to 

B'i'li  candidates  approved. 

Mr  ELKToiitcK  referred  to  the  valuible  work  done  In  this 
eonijexioii  hi  the  IIol  oway  Home,  Virginii  Water,  of  which 
he  WHS  a  ineinhcr  of  Committee. 

This  hroui^lit  the  interview  to  an  end  In  hoth  instances,  and 
the  de|iiitntioii  then  wuh  Ireiv,  afta'r  thanking  the  camiidates 
for  ih(  Ir  courtesy  and  he  great  inten  st  they  Imd  taken  in  the 
suhjecis  di'<cU''Hed.  Statistical  pamphlett  di'aling  with  vac- 
cination weie  Hubsi  qui  ntly  forwarded  to  them. 


LIBRARY  UK  rill<;  KKI  I'lSH  MEDICAL 
ASSOCIATION. 
Mbmiikiih  are  reminded  that  the  Library  and  Writing  Rooma 
of  the  Association  arc  fitted  up  for  the  accommodation  o( 
the  memtx'rH  In  coiiimodious  apartments,  at  the  ofUce  of  the 
AsHociiitioD,  439,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  tho  ofllou. 
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ON   TUB 

KEORCANIZATIOX    OF    THE    BRITISH 

MKDICAL   ASSOCIATION. 

By   WILLUM   CALWELL,    M.A.,    M.D., 

Cb&lnnan  of  the  Belfast  DlTision  :    President  of  the  Ulster  Medical 

Society ;  Physician,  Koyal  Victoria  Hospital,  Belfast. 


I  DHSiRK  in  these  few  introductory  remarks  to  remind  you 
once  more  of  the  origin  of  Divisions  In  the  British  Medic»l 
Association,  and  of  the  use  for  which  they  were  intended  F"or 
loni{  il  had  been  felt  iocongruous  that  the  anuual  meetings  of 
the  members  held  during  the  annual  meeting  of  the  Associa- 
tion should  be  the  only  means  whe^^by  the  whole  body  of 
members  could  express  any  opinion  on  any  subject ;  these 
meetings  were  sometimes  fairly  well  attended,  sometimes 
very  spnrsely.  Important  resolutions  affictiig  nearly  20  000 
medical  men  were  passed,  amended,  or  negativid  in  mHeling" 
of  perhaps  not  more  than  forty.  The  Council — 'he  real  ruling 
body — to  whom  thnse  resolutions  were  referred,  contained  a 
number  of  past  Presidents  of  the  Association  as  e.r  officii) 
membnrs  ;  thes-e  gi-ntlemen  were  often  men  who  had  retired 
from  practice,  and  were  felt  to  be  somewhat  out  of  touch  and 
sympathy  with  the  general  mass  of  the  prolt-ssion.  At  any 
rate,  the  resolutions  by  the  annual  meetings  were  read 
considered,  and  too  often  marked  "  rt-ad  "  by  the  Council. 

Accordingly,  in  the  evolution  of  things,  in  1902  reorganization 
was  cariiel,  which  is  embodied  in  the  Rules  and  By-laws  of 
the  Ansociation  of  to  day.  The  two  <hie(  amendraenta  in  the 
organization  were  the  formation  of  Divi^iious  and  ihe  forma 
tion  of  the  body  known  as  the  Representative  Body.  The 
general  lines  of  the  reorganization  were  most  carefuUj 
thought  out;  thfy  are  most  democratic,  and  have  as  models 
in  Bomn  particulars  the  coostiiutions  of  the  United  States  of 
America  and  of  the  Federal  Cantons  of  Switzerland, 

DlVIS'ONS. 

Each  Division  is  to  numberat  least  50  members  if  possible, 
but  no  actual  limitation  is  put  upon  the  number;  a 
Division  may  consist  of  2  or  of  2  000.  Tne  only  law  of 
boun<laiy  is  to  be  the  convenience  of  members;  railway 
facilities  and  facilities  of  travelling  generally  aie  the  guidine 
principles.  A  doz-n  mernbers  may  find  it  convenient  to  meet 
in  some  little  coui.try  village;  they  can  do  to  Three  or  four 
hundred  in  a  large  lown  agree  to  keep  tog  ther  ;  they  can  fio 
so  also  ;  it  lies  entirely  with  the  members  themselves  how 
the)  clump 

Etch  D'vision  now  has  become  a  constituency  for  the 
Medical  Parliament  of  the  As>sociation.  and  -ends  a  Represen 
tativeti  the  meet.mg'i  ol  tills  parliament,  called  the  annuttl 
meeting  of  the  Kepreeentalive  Boiy  ;  each  lieprei-enta'ive  in 
these  meetings  po8^es8es  voting  power  accoroing  to  the  num- 
ber he  repress  nts.  If  a  vote  be  taken  on  any  moiion  a  sh.iw 
of  hands  is  called  for,  hut  if  there  be  any  doubt  as  to  the  real 
decision  of  the  show  of  hands  the  value  of  the  hand  is  tak<  n 
by  means  of  a  card  on  which  he  writes  the  number  he  repre- 
sents ;  it  may  be  50  100  500  a'cording  to  the  number  of 
membirs  in  the  Division;  two  Divisions  se,  arately  ol  le^s 
than  50  tarh,  bat  together  of  more  than  50,  must,  j  >in  in 
selecting  a  K  presentative  ;  this  is  to  prevent  the  undue 
multiplication  of  Representatives  and  the  number  of  the 
Repiej-entative  B  ><1j  exce.  ding  300  in  all.  Tlie  travel  ing 
expense"  of  e>tch  U-presentat  ve  tithe  meeting  are  p^id  bj 
the  A^isociatioD,  and  it  w^uld  be  an  uu'fue  tux  on  the 
resources  of  the  Association  to  have  any  larger  nnmlvr,  with 
no  compeiisatoiy  advHUta^is  The  business  o'  the  annual 
Representitive  Vleetiiig  is  deli  led  in  Article  XXXI  of  the 
Association  ;  and  the  autonomy  of  the  Divisions  111  Kule  10 
TheC>uni'il  remains  the  chief  ruling  bvidy  ;  its  constitution 
is  slightly  changed,  and  it  is  now  bound  to  take  c  i^nizaoce  of 
the  resiilutions  of  the  Representative  Body,  while  it  was  not 
previouslv  bound  to  take  cognizance  of  the  nwolutions  of  the 
annaal  meeting  of  the  Asso 'lation.  Where  out  of  18,000  or  so 
members  perhaps  40  turned  up. 

Let  u-  see  uo»v  h  >v  an  individual  member  can  make  him- 
self heard  by  the  p'ofession,  and  tiring  to  their  ears  his  reasons 
why  some  new  law  should  be  made,  some  old  law  abrogated, 
some  professional  grievance  remedied.  \  meoilvr  in  the 
wilds  of  Donegrtl,  or  in  the  industrial  centres  of  Lancashire, 
Studies  the  question,  say,  of  medical  educ-ition  and  becomes 
convinced  of  the  necessity  for  some  change.     He  writes  to  the 


secretary  of  his  Division,  informing  him  of  a  resolution  he 
will  bring  before  its  next  meeting.  At  that  meeting  the 
resolution  is  approved  of,  and  it  is  ordered  to  be  sent  to  the 
clerk  of  the  Representative  Meeting,  and  the  sobject  is  put 
down  on  the  agenda  paper  of  that  meeting  ;  it  is  published  in 
the  Journal;  the  Divi-ion  Repn  seiitntive  is  inslrocled  to 
support  the  re.uolntlon.  Tlu  Representative  Meeting  iire  im- 
pressed with  the  resolution,  approve  of  it.  and  order  it  to  be 
sent  to  the  Conncil  and  to  became  a  law,  or  an  expression  of 
opinion,  of  the  Association.  The  Conncil  can  now  do  one  of 
two  things.  It  may  either  approve  of  the  resolution  and  act 
on  it,  or  may  order  a  Referendum  within  seven  days.  It 
cannot  mark  it  "read";  if  il  d  )es  nothing  then-solution 
becomes  the  law  or  opinion  of  th"  *8"0'  i^tion.  II  the  Conncil 
calls  lor  a  Referendum  (Article  XXXV)  the  question  is  pub- 
lished in  the  JouKSAL  xnd  is  sem  to  the  secretary  of  each 
Division,  with  a  request  that  he  will  put  it  before  a  meeting 
of  its  members  and  return  the  ret-ult  of  their  voting,  which 
will  entble  the  Council  to  judge  in  how  far  the  resolution 
embodies  the  deliberate  o,,iiiion  of  all  the  memt)ers. 

I  have  omitted  wearying  and  confusing  you  with  details, 
hut  you  will  see  that  we  have  here  a  well  thought-out  demo- 
cratic scheme  ;  and  you  will  notice  that  for  administrative 
purposes  tlie  Division  is  the  unit,  not  the  Branch.  It  fell  to 
my  lot  to  formulate  the  scheme  tor  Ulst*  r,  and  I  cannot  help 
remarking  on  the  complete  public  apathy  of  so  many  pro- 
fessionul  brethren,  who  >et  do  not  hesitate  to  complain  in 
private,  and  of  the  peculiar  knack  of  misinterpretation— mis- 
interpretation of  motive,  and  of  word  and  deed — that  some 
unhappily  p  -ssess.  How.  ver,  the  organ  z4tion  is  there  ready 
to  hand,  and  costing  men  nothing  to  work  out.  The  D-rry, 
the  North- Kist  or  Ballvmoney,  the  B-lfaet,  the  Por'adown 
Divisions  of  the  UUier  Br-ini-h  are  all  organized  and  ready  to 
take  their  part  in  puhlii-  professional  life. 

It  re- ts  entirely  with  the  members  themselves  of  what  tise 
they  will  make  of  it. 

LOIAL   SOCIKTIBS. 

Let  US  now  consider  for  one  mjmeut  the  organizations  in 
Belfast.     We  have  : 

1.  The  Ulster  Medical  Society. 

2.  The  Ulster  Brnn -h  of  the  British  Medical  Association 
and  the  Belfast  Division 

3  Tne  Irish  M'-dica'  .\apociation. 

4  The  Ro>al  Medi.-al  Benevolent  Fund. 

5  Tis'o  D-fence  Associations. 

The  total  sub-cnptions  amount  to  ^^5  i9i».  6^.  Suppose, 
now,  all  tliese  organizations  were  wip>  d  away,  what  would  l)e 
the  most  economical  method  of  obtaining  the  same  advan- 
tages ? 

First,  I  would  propose  but  one  broad  Associa'lon,  and 
palpably  the  British  Medical  As-ociation  is  the  one  to  be 
selected.  Theorganizition  if  the  British  Meoi.-al  \sso.-iaiion 
could  be  worked  t<i  cover  the  administrative  woik  of  all  other 
-ocieties  I  see  no  reason  why  the  "De'ence"  and  "  Medical 
Benevolent"  should  not  b.-  at  once  engrafted.  They  wou'd 
beiome  simply  ilepartmento  of  the  A«.<--i-iation  ;  of  the  whole 
A-soeiaiion  as  in  "  Defeme";  of  the  Ulster  Branch  as  in  the 
"  \1  dical  Benevolent.'  I  can  see  no  r  ason  why  the  Irish 
M- d  cal  Association  shouM  not  b«'  anitlgHmaud  on  the 
termination  of  the  present  praiseworthy  l3,<ht  for  the  P.>or- 
law  Dispensary  Servfice.  U  is  not  go  d  policy  to  'swap 
horseswlii!  crossii  g  the  stream."  The  Ulster  Medical  Society 
is  a  more  difficult  problem.  It  possesses  property;  it  is 
in  old-est  iblished  society,  and  has  to  p^y  re'gard  to  the 
annals  and  traditions  of  the  p-ist.  Ilowi  ver,  these  itistitn- 
tions  should  he  'or  the  Ix-peli'.  and  good  of  the  profession  as 
a  whole;  they  are  made  for  the  profession,  and  n  it  the  pro- 
fession for  lliem  ;  and  time  will  show  whether  an  amalgama- 
'i  n  between  the  Ulster  M.-dicj»l  Society  and  the  Belfast 
Division  might  not  make  f.ir  that  obj-^-t.  I  feel  confl  lent 
that  for  what  we  now  imy  — /5  ig-^.  6d.  — ^e  c  luld  oti'ain  fully 
equal  advantages  for  jf 4,  ceitainly  lor  ^4  lOi.  Thi-  Ulster 
Braneh  and  the  Divisions  have  .ill  ba'auces  to  thi  ir  credit ; 
as  they  increase  we  shall  probably  Biol  some  doahtlully 
hi-nefie-al  way  of  expending  them  ;  whereas  they  should  be 
used  for  the  admiiiietrrttive  W"rk  o'  other  Societies,  which 
would  thi  n  become  departments  of  one  main  Association. 

I  have  shown,  or  tried  to  sliow,  one  small  eeonomy.  I 
shall  simply  offi-r  as  possibilities  other  suggestions. 

There  does  not  s<em  aii>  reason  why  a  sn  kness  and  annuity 
department  shou'd  not  be  started.  U  can  tw-  run  by  com- 
panies at  a  proflt ;  why  should  int  we  ourselves  gel  the  proHl!-' 
The  same  holds  with  lite  assurance;  linge  profits  are  made  by 
these  comoanies,  and  one  ol  their  chief  expenses  is  the  initial 
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commission  and  that  of  branch  offices.      Why  should  not  wp 

ana   no   iiraneh  o&ce  outlay.     The  success  of  the   Bkitivtt 
M.mc.L  JoDB^AL  shnuld  teach  us  a  le»son  ;  it  lUghly  b  n  c! 

tJ:}^^'"^  ^^"^^^^  matters  before  you  as  proper  subject  for  initia- 

Se  .ntenres"  b^'jlr"'  ,  '"'■''  4«  ""*  wa-^tto  rush'Into 
hnlf  ti?  ^  ^  '  "^"^  '^^  profession  should  seriously  consider 
how  thej  can  economize  their  administrative  expense"  and 
m.v  oht.?n"fr*'  ^'"^bi'^^tion  union  and  enterprise  'they 
may  obtain  th^  greater  (  benefit  for  them-elvfrs  We  havn  a 
means  m  our  Divisions  ^nd  in  our  E^preseotative  Body  to 
them'to"!  "^nlr^";''  °'  the  greatest  Eioment  and  brin^gi  °g 
unn^essarv  "^rr^l"'  "?^  ^^'  "'  ^"""'^  trivialities  Ind 
Ddse  whieW^n^v  '  u""^  ''''^\^'  remember  that  any  enter- 
prise  wnu  h  unduly  subserves  the  object  of  a  few— not  neees- 

be'ru^thles'stVutout^nf  °'  "^^  P-f-sion  as  a'^hoTe.'shtuld 
UK  rginiessiy  cut  out  of  our  programme. 
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Arsenal),  is  gran.ed  the  honora^ry  rank"^;"lu^r^«e!fu"coiro'elX^<^°b'e^^^ 
(Ro.V^Tet':'.^,\\L^^e?.Th  '"  "'  S"r^=o-Lieutenant  in  the  3rd  Kent 
SuTgS-Se-u.'^t-goirrs'eVSer^J^fh^"  '«  be 

R0Y4L  ENGINEKKS  (VOLUNTFFRS^ 
=no^h'e^^/u?.rj.C^t^.%1^^  "^  -or.,hlre 

«,,=-»„„  ~  VOLUNTEER  RIFLED. 


Sital  Statistics. 


^abal  anil  Hilitarp  ^ppatnttmnls. 

KOYAL  ARMY  MEDICAL  CORPS. 
Exchange. 

«-r/^!I  ,f  ■  '  ?*''''  """^  *'  /o'-Mardcd  j„  stamp,  or  post-om 
TJ^u^  <^  «""-=«. '«>(  iater  than  Wednesday  moming.in  order  to  eTun 
imertim  »i  the  current  issue  eiumre 


STAFF  8UBOEON    A  W.*^'^  MEUICAL  SERVICE. 
nKjicdioberuffSmgeon  wTn-h   .g!l  *"''•  '"*^  '3''''  '^"6.  and  pro! 
Ko^Ai^'Kr^Mt^rCr'^lo'^fc'^Sy  madeattheAdmlrally:  John  C. 
Ah.HidaidD.  Si-Ai.biMrSuiVnn    ?^'ti?-  /,  *    '^*"'''''  September  ao'h  ; 

/.r-tm.  for  the  drtll^Beafloi,    dcDlein Lr      ,ff 'v/'*''  SurceoD.   to  ibo 
»..rffeon^lo,l,.,  W-(„rv  Hc,°ombe'J-t;"t"  """  '  "*''°''''  *"•  •'"'-Es,  Stall 

.Ctlj.  .88,.  and  wa»  „,.-.,|„  ncel  sS^go  "?  iv.rua.v   fib  ^"  •=""'•  '^"''rua.y 

Fleet  "nrKenij  w    M    Ix)Iiy  I«  »T.n  r.i.,.  ,1        ?^,        '   "*<" 
re.,ue.l.  w,ih  the  rank  oM  c^,  y  in  "p^.^r^/c'l™!  'J"?"  'i"  *'  "''  O"" 
comn,l»M„n,  ivere  tl,,„  dalodrburron   Martb?/.'.       s"'".^.".?''''     '"» 

medal  apd  Khedive,  broi/o.iar  '  '''  ""*  "-cfelved  Ibo  l.^yptlan 


uuiiuK  luB  week,  against  427, 443,  and  460  in  the  three  preceding  weeks. 
Dn-.j.K„  ll,„  ,       ''EALTH  OF  SCOTCH  TOWNS. 

2  whioh  wore  rofo "rod  to  7nLa.v',  "«"''"  'W'sio-od  in  Glasgow  included 


?:=a=r532S?""""-''-^^ -. ..  i.. 


i..i'..Tvv»sTro„l'N"y'^{'i"",?:»'^"!°*t,c.M,,.,:,.c. 

*.nb.  wi.„  „„.  -'MMpieud  nve  .o.,-:;^';!^;!!,'^!!^";;;.!,?^,'..  "'"■'"'  "■ " 


fro,,,  K„,al|.p  X.  i"e«VT«?,!  "  "fever   ir,  . PI.  rv:,',.'/!  v*,''  "'V  V^,"  '"''*"'» 


r,IFt'i|.sA-. ,  .  ,              'J^'"*'*  "KIJICAI,  hEKVKIB.                                       I                                      "  ■ 

no  war  reourd  in  lb.  Army  Ll.U.  ''"'""'    ""''      ' ' ")  o.    1(„  |,»„        M,  (1,,  0/ «„«,..«,.  < ^.  * 


Brr«r„os  t.K.T.SANT.  ZZV\''  If^^'l'-"^ 

f/.."«:o"<,;t'"" ""  -»-'«;£^'"«  i:Jrr2;;k^^i'i,''s'«,,r.?r",s?,', 

CA.-TAiN  kW:,.''^,'*,1  "■;''',??.'■  V""'"'  'vom;ntbbu«). 

honorary  rar.k  nl  «:,j„r.  HcpLon.llor'aHli'.  ''""'"  ^'»'"'l«"'y. '«  granted  Iho 


ZlillrZ  /,  ^^''>'i'""rom  our  advcrlUev^  columns.  ^Her,  fuU 
mrticutnr,  ,Ml  b,  fow.,d  To  cnsurt  notice  <«  IM,  cnluvm  adfertZvJuU 
™.».  be  received  not  Mrr  <A„„  (,.,  «„,  „„„  „„  ired,«,da»  mjl^i^.        ^"' 

UlltKDEEN  BOYAL  INKIKMAKY.     Ll, ant,  Surgeon 
IIKAUFOKI)     COKPomTION      WATKHW r in  i,-.4         ,,     ,^     . 

H»lary^,«,  Pflr  »„„„,,,  « AT^KK^uitkS.        Koaldoul      Uoetor. 

HKKIHrON     THK()«r    AND     F/VR     llfUPITAT       M-  ...      . 

•*>,riro.Mi,    Hai.rv    £,r  mi  r,,,;,,„,      .1„'T.V'     N""  •''•"Mont    Hoiiee- 

B.OU.    balary  at  the  rati  Ju^^  per  Ll'J.i.''' --*'''•'*"'  """'oe'-r- 


Skit.  30,   1905.] 


DIABY. 


CITY  or  LONDON  H0<PITAI,  FOK  UISKASES  OF  THE  CHEST,  Vic- 
toria p»rk.  E  (1)  Two  House  Pliysicinns.  Salary  at  ilie  rale  cf  ^,311 
paraauuiu  eacU.    (j)  Pattiologi-il.    d<ilary,  too  gulueas  por  auuu  .. 

COKSWALL  COUNTY  ASYLUVl.  Bodia'.D.— Juulur  AJSistant  Uclicil 
Oili.er.    :ialaiT.  £'is-  risius  lo  jCiiS  poi'  aunain. 

DUDLEY:  GUKST  llOal'l  rAL.-Assisuut  Houso-Surgeoa.  Salary  al 
tbe  rate  01  £to  per  aunum. 

HOSPITAL  1 01;  WOMEN,  Soho  Square,  W.-(i)Uou3e-Pbyslci»n.  SaUry, 
jC^o  (or  SIX  moutlis. 

UOI'UKRSFIELU  INFIRMARY, -Jantor  Uoasefiurieoa.  Salary,  ^so 
per  auQum. 

FARhl.SGDUN  GENERAL  DISPENSARY,  17,  Bartletfs  Buildings,  E.C.- 
hcsident  Medical  Utilcer     S.>lary,  /,'i3o  per  auuum. 

KENT  COUNTY  A-<YLUil,  Banuli.g  HeAlli.  Maid^tjne —Fourth  AshlB- 
tiui  Mcdiul  officer.    Salary  10  commeuco  jC'7i  per  anoum. 

LANAKK;  UELLEFIELD  CONiUMPrUE  8AS ATORlUM.-B«sideDt 
Fh)9iciau.    salaiy  10  comucLce  ;£ico  oer  auuum. 

LEITH  bOSfllAL.— Assistant  OpulhalmicSurgcoQ. 

LOSDO.N  HOSPITAL,  Whltechapel,  E  — Physlciau. 

LONUON  LOCK  HOSPITAL -House-Surgeon  to  the  ale  Hospital, 
Solio.    Salary,  ;^iio  per  auuum. 

LOUGH  ROKOUGH  AND  DISIKICT  GENERiL  IlO^Piril.  AND  DIS- 
PENSARY.—Resideul  House-aurgeon.    Salar?.  ;£8o  per  annuui. 

MACCLEoFItLD:  CHESHIRE  COUNTY  ASYLUM.— Second  AsslstAut 
Meatcai  Oi&uer.    salary,  j£  17s,  rislug  to  £k^o  per  aonam. 

MIDDLESEX  COUNTS  ASKLUM,  Napsbury,  St.  Albans.  —  Tourili 
Aisi.sLaut  .Medical  Officer,    aalary  1C160  per  auouin. 

MANCHESiEK  rOYal  INFIRMARY.- Kesident  Surgical  Officer. 
Salarj.  j^isoper  annom'. 

RAI.NUILL:  COUNTY  ASYLUM.— AsslsUnt  Medic«l  Officer.  SaUry, 
jCtS"  per  auuum,  risiug  to  jC^S",  with  further  Increase  to  £350  on  pro- 
iiiotiou. 

ROYAL  DENTAL  HOSPITAL,.  Leicester  Square,  W.C— Morning  House 
Anaesthetist.    UoLiorarium  ;£io  per  annum. 

ROYAL  EYE  HOSPITAL,  Southwark,  3.E.— House-Surgcon.  Salary, 
jCi2  10s.  per  auuum. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Maryleboue  Road,  N  \V. 
-  Clibical  Assistants. 

SEAMEN'S  HOSPITAL  SOCIETY.-(i)  House-Physlolao.  (»)  H.nise- 
Surgeon.  (i)  Junior  KesideLt  Medical  Otlicer.  (4)  Senior  Hou>c- 
Surgeou.  (s)  House  Surgeuu.  (i),  U),  and  (3)  are  at  me  DreadnouRlit 
llospilal,  aud  (4)  aud  (ji  at  the  Branch  Uospll&l,  Royal  Victoria  aud 
Albert  Docks. 

STOCKi-OKT  UNION'.— Resideot  Assistant  Medical  Officer  to  the  Steep- 
ing Hill  Hospl  al.    Salary.  £130.  riiilug  to  £<$<}  per  annum 

SIOKK  UPON-TKENT:  NOKTH  STAFFOKDSrllRE  INKIRilARY  i.SD 
EYE  UOJPITAL,  H»ib>mll.-=euior  House-surgeon,  aalury,  £ico 
per  auLiim. 

THROAT  HOSPITAL,  Golden  Square,  W.—House-Surgeou.  Salary,  /;5o 
per  annum. 

WISBECH:  NORTH  CAMBRIDGESHIRE  HOSPITAL —Male  Kesideat 
MedicaJ  Officer.    Salary,  ^loo  per  annum. 

WOLVERHAMProX  AND  SlAFfOKUSUlKE  GENERAL  HOiPITAL.- 
House-SiirKeou.    salary,  ^100  per  annum. 

YORK  DISPENSARY.-Roiiiden:  Medical  Officer.  Salary,  .£i»  per 
annum. 


APPOINTMENTS. 
BATTLB.  Charles  J.,  M.R.C  3.,  L.R.C.P  ,  District  Surgeon  lor.lhe  DiWslon 

of  the  Lower  Tugela,  Natal. 
COCKKLL,  E.  BOiton.  M  R.C.S.,  L.3.A  ,  Medical  Officer  and  Public  Vacci- 

uaior  lor  lue  ureathim  District  of  the  West  Hartlepool  Union. 
CoLLDM.  Rowland  W,  L.K.C.P.Lond.,  M.R.C.S.Eng.,  Anaesthetist  to  St. 

Mary's  Hospital,  Paddiugtou. 
Davis,  Henr>-.  M  K.C.S.Eng  ,  Senior  Honorary  Anaesthetist  to.St.  Mary's 

Hospital,  Paddiugtou. 
DisHiNOTON,   Tbos    T.   M,    MB.,   Outdoor    Uouse-SorgeoD,    Glasgow 

Maternity  Hospital. 
Gbimw  ADK,  A.  s.,  L.R.C.P..  Health  Oilicor  lor  the  Shlro  ol  Meredith,  Vic 

toria,  vice  W.  A.  H.  Barrett,  L.K.C.P,  reslgued. 
Hopkins.   Charles  Lcixnlou,   B  A..   MB..  B.C.Camb.,  Medical  Suporiu- 

teudonl  ol  the  York  City  Lunatic  A'ylura. 
HosKisa,  John  E.  F.,   M.RC.S.,  L.R.C  P.,  Government  Medlcil  Officer 

and    Vaccinator  al   Donlllqulu,    N.S.W.,  vice   Dr.    £.   A.   Grshau, 

resigned. 
Lawek,  C.  U.  E.,  M.B..  Cb.M.Syd.,  BoDonry  UadlcairOfficer,  Uarrluk- 

villo  County  Uospttil,  N.3.W. 
Macvik,  3..  M.i;.,  C  M  Kdin..  CorllfylugiFactory'Surgeon  for  the  Chlrn- 

sido  Dlstilct,  CO.  ticrwlck. 
Paiiim.vn.  J.'uuos  C  ,  M.  a  ,  M.B.,  ludoor  llouseSurgeon,  Glasgow  Mater- 
nity Hospital. 
PATbu  K,  lluw,ird  llondorson,  M.B.,  Outdoor  Hou9»-3argeOQ,  Glasgow 

Maternity  Hospital. 
Pai'i.,  g.  F  .  M  D  ,  M.R.C  3..  GoTeruraoot  kledlcal  Officer  and  Vaccinator 

at  Cobar,  N.S.W.,  v;ce  Dr.  W.  C.  Kobinaon,  resigned. 
Pkukiss,  Richard   M  B..  Cli.M  3yd.,  Honorary  Medical  Officer,  Marrlok- 

vUle  Coilige  llospil.il.  N.a.W. 
ROANTKEK,  J.,  M.B.,  li.Cii ,   K  U.I.,  CerlUylug  I'tetory  Surgoou  for  the 

Newbridge  District,  cu.  Kllilare. 
KoiiiNsoN,  W.  T.  G.,  M.D.,  Medical  ODlcer  of  HcAlth.  Poole  Rural  Dis- 
trict. 
SvFVKNsoN,  Howard,  13  A.,  MB.,  B.Ch  ,  F  R.C.3.,  Honorary  Vlslling  Sur- 
geon 10  ihc  Woiuen's  Depart nieut  of  the  Ulster  Hospital,  vice  J.  St. 

Olalr  Boyd,  M.D.,  M.Ch.,  R.U.I.,  resigned. 


BIKTBS,   UARKIAQB8,    ANU   DBATH   . 

rft«  ctarv*  Jot  iatcrimt  OMmnmetmenU  (tf  BirtJa.  MarTiaf/t*,  amd  DeaOt  il 
t*.  lid.,  vkieh  turn  ilunUd  bt  fontamed  in  pol^piet  ontert  or  (tonpt  tnth 
Iht  notict  iwl  laJer  Uion  Wednesday  wumino,  ta  order  lo  imtmn  iMtcrtUm  ^m 
tAec 


BIBIB3. 

BAwrBBK.— On  September  istb.  at  the  Lodge,  Maldon,  Emox,  Uie  wife  of 

Frank  Bawlree.  MR  C  S.,  L.R.C.P.,  of  a  sod. 
BBO\vN.-On  September  and.  at  the   Hermitage.  AUpur.  Caliuiu.   the 

wife  01  .Major  E.  Harold  Browu,  M  D.,  li.K.C  P.,  I  M  S  ,  of  a  -  jii. 
DYBii.-On  September  33rd.  at  Sc>red4le,  Cleckheaton,  the  wife  uf  Charles 

Harold  Dyer,  M  U.ADcrd..  ol  a  sou. 
Edwaiids.-Ou  Sepiember  14th,  ai"Chilchester."I/ondon  La.ue,  Bromley, 

Ke...t,  Ibo  Hilo  of  Jouu  M.  Edwards.  M.K.C.S..  L  K  C  P  ,  of  a  son. 
jAtKso.N.-On  September  aist.  at  Jtadcutrc  on-Troul.  tlie  wile  ol  Arthur 

M.  Jackson.  M  u  u.\on  ,  Medical  Superinteudeut  ol  Notts  County 

Asylum,  of  a  daughier. 
MCbUAT.-On  Seplemocr34th,  at  Apsloy,  Stockport,  tbe  wile  ol  Robert  A. 

Murray,  M.D  .  ul  a  sun. 
WAKiMi.— On  September  aand.  1905.  at  Fort  Rowner,  Gosport,  to  tbe  wife 

ot  Captain  A.  H.  Waring,  R  A.M.C.  C»/e  SaImoud)-a  sun. 

MAKaiAOE. 

Kl'.sbahdt— BoTT  —September  i«tb,  at  St.  Luke's  Church,  Cheltenham, 
bv  the  Ilev.  U.  E.  .Noot,  v  icar.  assisiid  by  me  Ktr.  W.  Burnside.  Cap- 
tain Jouu  Conrad  Gie  K^uhardi.  I  il.i ,  elder  sou  of  tLe  late  P  tt. 
Kunliardi  aua  Mrs.  KuLliardt,  of  EallLg,  to  Norah  Sophia  Mildred 
Bolt,  secoLd  daughter  ol  the  late  Juhn  H.  Bott  acd  Mrs.  Bolt,  of 
Chetlculiam. 

DEATHS. 

BKAMAN.-On  Sepiember  8lh,  at  his  r«sldence.  Chaselcy,  Hesketb  Park. 
soulhpoit.  io  his  77lh  year,  Edward  Henry  Beaman.  M  R  C.S.Eug.. 
L.s.A  ,  >;o-llceusee  of  Haydock  Lodge  PriTate  Asylum,  aud  Retried 
Surgeon  Majjr,  Lancashire  Hu-sirs  Ycomauiy. 

MacGbauu.-Ou  September  34ih,  at  Lausaouc,  Switzerland.  WiUiam 
Macjeagh,  of  The  Park,  Koystou,  UeiUordshire. 


DIARY    FOR   NEXT   WEEK. 


OBSTETBlcAt  SOCTKTV  OF  LONDON.  30,  Hauovev  Square.  W.,  8  p.m.— 
Shori  Coiiiniuuicauous.— aur»con-Lat.tiiu  J  C.  Holdich- 
Lelccsier  ;  A  case  ot  Ectopic  Uc-:At'rtn  wnicli  apparently 
Kuptuicd  Twice.  Mr.  H.  J  Paiersou:  A  i,'«se  ol  Exira- 
ulcriue  Fciif.on.  Spcclineus  ;  L>r.  Galabiu  :  ii)  Ovarian 
Dcriuuld,  with  so  iniuuio  a  Pedicle  tliat  no  Ligature  was 
required :  (i)  Tuljal  ADortiou  caused  by  Bimanual 
Esdmiualiou.  P^pcr  -  Dr.  Herbert  R.  Spencer  :  A  Case 
of  Ciri'lEO-sarcoma  Uteri. 

POHT-URADIMTE  COrRSCit   AXO   lECrrRBa. 

UBDICAL  GaADOATKs'  CiiLi.KriK  A.v u  I'ui  YCLiNic,  21,  Chenics  Street,  W.C. 
—  The  (oIlowiTig  cliuUal  demonstrations  hare  been 
arranged  lor  next  week  at  4  pm.  each  day:  Monday, 
Skin;  luesdny.  Medical .  Worti.csdsy.  Surgical:  ttiiir-,1iv. 
Surgical;  frluay.  Eye      1  . :~  15  p  in  ci 

be  given  as  follows:  M  Clups  troi 

Workshiip  ;  t  ucsday,  J  iieauiug  ;  v, , 

DanKCious  Delusluus ;    iLaiadai',    Surgical    Ducasta    vl 
CnilJicn. 

WKST  Lokdos    P.i-r   ,..\r.rATK  Ciu  moll.  West  London  Hospital,  Ham- 

/:ie  tollowlug  are  the  arrangementa 
;, .  10  a.m  .  .Voacstheilcs  :  4  ^  p  m  , 

:; „.    •-•  ,.:-:sday,  3p.m.,  lulcstinal  Surgery: 

friday,  IS  a.m.,  Auaesilietlca :  3.30  p.m.,  Bklo  Dlsoaae*  i 
4.30  p.m.,  Intostlual  Anastomoaes. 


BOOKS,   Bto.,   received. 

Radiotherapy  In  Skin  Disease.  By  Dr.  J.  Belot.  Preface  by  Dr.  t. 
Brocq.  Translated  by  W.  l>cane  Butcher,  M  R  C.8  ,  from  tnd  rreucli 
edi'lou.      London:    Kebman,  Ltd.;    and  New  York:    Rebman  Co. 

Iijoj.      179. 
Imiiiunlly  in    Infocllve   Diseases.      By  Ello  Melchuikon".      Trantlalcd 

iror.1  the  French. by   Frauds  Q.  Btnnle.     Cambridge:  Uulrerslly 

Press.    1935.    18s. 
A  First  Reader  in  Health  and  Temperance.      By  W.  Tailor.     Loodon  : 

Cluireh  of  EngUnd  Temperance  Soclo'y.     1905.    is.  6a. 
The  U.-e  ol  Alcohol  lu   Youth  aud   Its  Results  In  our  Public  Schools. 

By  lir.  Ciemeul  Dukes.     London  :  Church  of  Englaud  lempennre 

S.iclely     Id. 
Hj.  -  ■  •       ■         ■      ■  ■■  'vMrs. 

id. 
Xli<  I  lied 

1...41..CU1  iLsli ...  ;;>ui   lov  iho   .;::Uicui'i   MMjJ"  I'l    '•'    i'l"  ■.;.der  16 

vo;.rs  ol  age.     By  the  Rev.  G.  B  Charles,  B  A.     Loudon:  Church  of 

kr(;Uud  Temperance  Society.    4d. 
The  Needs  of  Man  :  A  Book  ol  Sr.i:i;i->llons.      By  W.  WIokI.^w  Hall.  M  D. 

Londou  :  Swan,  Souueuschoiu  and  Co.  Ltd.     1005      3*  6d. 
ludlkestlou  :  T'  ■  ' •.-'       ■  '■   ■   "c  Functional  Derange- 

mcnts  ol  :  '11.  M.U.Lood.    Third 

edillOD.    I  :»• 

*a*  lu  lorwardiun  books  iho  L,uuluhiu<  are  roquetted  lo  siete  the 
seUlug  price. 
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8UPPLE3IEST  TO  THB  '[ 

BatTiSH  Ma&icvL  Jouknal  | 


CALRNDAR. 


[Sept.  30,  1905. 


CALENDAR    OF    THE    ASSOCIATION. 


Mouth. 


Day  of  Week. 


Meetings  to  be  Held. 


Month. 


Day  of  Week. 


Meetings  to  be  Held. 


Sept. 
Oct. 


30  ..SATUEDAy..     Glasgow:  Scottish  Committee. 


2    Monday    ... 


3..  TUESDAT 


6..  THUaSDAY... 


'Lokdon:  Premises  ard  Library   Committee, 
,        2  30  p.m. 

)  London  :  Public  Health  Commit»ee.  3  15p.m. 
I  Coventry  Division.  Bimmwham  Branch,  Annual 

Dinner.    Maoonio     Buildings,    Little     Park 

Street,  Coventry,  7.30  p.m. 

(London:  Science  Committee,  ii  a.m. 
a.     uiinKu-«n»-J         ■•  Medico-Polittca)  Co  .mittee.  2P.m 

*  ■  "'^''^'■■^"■*'')  South-Eastern    of    Ireland   Branch,  Victoria 

(,     Hotel,  KiJiieuny,  12  noon. 

/^LoKDON:  Bospitals  Committee,  2pm. 
\  Cambridge  and  Huntingdon  Branch.  Combined 
(     MeetiDfi  with    East    Autrlian  Branch.    New 
/     Medical     Schoo].=»,     Camhridee,     2  30    p.m.; 
(     Lunch,  Downing  College  Hall,  i  30  p.m. 

! LONDON :  Ethical  Commitiee.  2  p  m 
Arraneement^  Committee,  2.30  p.m. 
Scottish   Division,    Border     Cnuiiliee    Branch, 
Galloway    Arms     Hoiel.    Newton     Stewart, 
5pm,;     ommi'tee  Mreting  4.45  p.m. 
Soutn-Eastern  Counties   Division,  Edinburgh 
^     Branch,  King's  Arms  Hotel,  Melrose,  3  p.m. 

7..  Satujidav... 

8.   guitboj}.. 
9..  Monday    ... 

10  ..TUKSDAV  ... 
ll...W'llDNEiDAy 
13...TKCBSDAY... 

13...FKIDAV 

14. ..SATURDAY  .. 

I5...§itn5n!}.. 

16...M0hDAY     ... 

i-j    Tr.o«r..v        /Folkestone     Division,    Siuth-Eaekm    branch, 
1/...1DF.SDAY    ..  -^     Victoria  Hospl.al,  Folkestone,  2  p.m. 

18...WEDNKSDAY    Central  Council,  2  p.m. 

!Clty  Division,   Metropolitan    Counttcf    Branch, 
cliDlial  Meeting  St.   bartbolomcw's  Hospi- 
tal, t  p  m 
Croydon  Division.  SotUh-EatUm  Branch,  Cock 
Hotel.  Suitou,  4  p.m. 


London:  Orgaalzatloa  Committee,  io.30a.m. 
„  Joiunal  and  Finance  Committee,  2  isp.m. 


Northern  Counties  of  Scotland  Branch,  Ding- 
wall. 4  p.m. 
North  ot  England  Branch,  Duiliam. 

Dublin  :  Irlab  Committee,  First  MeetiDg. 


/Aberdeen   Branch,    innual    Meeting,    Qraod 
•  I     hot  •    •■      ■ 


lotel,  Aberdeen,  MS  p.m. 


20..Fitii>AT 
2I...8ATUI1DAY., 

22..  gunbrtj}.. 
33. ..Monday  ... 
24  .  TUKSDAT    ... 

OK     vyi#i.«.i.i.nAv/ ■'■iKhton  Division,  South- Eiulern  Branch,  DIs- 
^0  ..«icu»B!.D*v^    penary,  in,  (Jucen'n Road,  Brighton, 4J0p.m, 

OB    TiiniiunAi      /  Wandsworth    Division,    HrlrnpoWan    CtunKei 
^0..iiiDJisDAi..  J     «rn,.c*,CJaphain  Junction.  9  p.m. 

27     riiiDAv      ...} 

oa    mii'i/iiAi.     /TrowbridBS  Division,  CalA  nnri /<r(<(a{  ArnncA, 
^0.  3AII  KHAY...^    ,^^^^  Hall,  Marlborough,  J.isp.ra 

29  Sun^rtl?.. 
3O...M0NOAT    ... 

^•hropshir*  and   Mid.Waiss   Branch,    Anuual 
91     TnianAv       }      Mfi-iii.e.  «(.1(ii>  Ii.llTinarv.  J  p  ni. 
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13.  WitDNHstnv    Central  Council.  B  p.m. 
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16  ..FuiDAY      ... 

16      BATUHDAY... 
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SPECtAL    NOTICE   TO    MEMBERS. 
Every  member  is  requested  to  preserve  this  ^'Supplement,"  which  contains  a 
matter  specially  referred  to  Divisions,  until  the    subject    has   been    discussed 
by  the  Division  to  which  he  beicngs.  BY  ORDER 


MATTERS  REFERRED  TO  DIVISIONS. 


UritisI)   JHrbtral   ^ssoriation. 


MEDICO-POLITICM.  COMMITTEE.  ! 

SELKCTIOK     BY    THE    BRITISH    MEDICAL    ASSOCIA-  j 
TION  OF  CANDIDATES  FOR  ELECTION  AS  DIRECT 
REPRESENTATIVES    ON  THE  GENERAL  MEDICAL 
COUNCIL.  I 

f  The /ollvicirtff  scheme  for  the  above  purpoie  icat  ap/fot'ed  by  the 
Annual  liepresentatife  Meeting  at  O.i/ord,  1904.  > 
I.— On  or  before  October  ist,  1905,  the  Medico- Political 
Committee  shall  laase  to  be  circalated  a  notice  to  every 
Division  In  England  and  Wales  advising  the  Division  of 
the  fact  that  an  election  ol  Direct  Repreeentativea  on 
the  General  Medical  Coancil  for  England  and  'Wales 
will  in  the  ordinary  c.iurse  take  place  in  November, 
1906,  and  requesting  that  th*  matter  be  taken  into  con- 
sideratl 'D,  ani  that  the  Committee  be  informed  not 


later  than  March  3i9t,  1906,  of  the  names  of  any  ;>er¥on 
or  two  persons,  Irgally'qualitiid  for  election,  whom  the 
Division  m»y  deem  suitable  to  be  nominated  on  behalf 
of  and  supported  by  the  AEsocialion,  and  who  shall 
have  signed  the  declaration  appended  hereto. 

a.— Tlie  Committee  shall  cause  a  list  to  be  prep.ired  of  thoie 
}>ersone,  legally  qualilied  for  election,  who  shall  have 
been  n.amed  by  Divisions  in  the  manner  provided  in 
Clause  I.  The  eaid  list  shall  be  printed  in  the  British 
Mkmcal  Journal  at  the  same  time  as  the  Notices  of 
Motion  for  the  Annual  Uepretentativo  Meellng,  .ind 
each  constituency  ehall  be  rt'iueeled  to  adopt  such 
resolutions  as  may  enable  its  Representative  .it  the 
ensuing  Annual  Representative  Meeting  to  give  ctTect 
to  the  wishes  of  the  conatiluincy  in  a  vote  taktn  in 
the  manner  hereinafter  presctited, 

3.— At  the  time  of  the  Annaal  Representative  Mfctln;; 
a  Special  Meeting  of  Repreafntallves  of  Divisions  in 
England  and  Wales  sh.iU  bo  convened,  to  select  from 
the  list  ol  nominrcd  ct  Divisions  two  persons  for 
nomination  as  candidates.  Voting  ehall  be  by  show  of 
hands.  The  two  C'.indidates  who  receive  the  greatest 
number  ol  vot; s  shall  te  deemed  to  be  the  Oandidatee 
seUeteJ  for  sop  ktI  bjr  the  Aseoclatlcn. 
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4.— The  Medico-Political  Committe?  shall  arrange  that  the 
persons  so  selected  shall  be  duly  nominated,  on  behalf 
of  the  Association,  as  Candidates  for  the  office  of  Direct 
Representatives  on  the  General  Medical  Council,  and 
every  effort  shall  be  made  by  the  Executive  of  the 
Association  to  secure  the  election  of  the  said 
Candidates. 

DECLARATION  BY  CANDIDATES. 

I,  the  undersigned,  hereby  consent  that  my  name  be  sub- 
mitted to  the  Divisions  of  the  Association  as  willing,  if  duly 
elected,  to  be  nominated  on  behalf  of  the  Association  as  a 
Candidate  at  the  election  in  1906  of  Direct  Representatives  on 
the  General  Medical  Council  for  England  and  Wales.  I  agree 
that,  if  not  selected  for  nomination  by  the  Association,  I  will 
not  allow  myself  to  be  nominated  as  a  candidate  in  opposi- 
tion to  any  Candidate  so  selected. 

I  agree,  further,  that  if  nominated  by  the  Association  and 
elected  as  a  Direct  Representative  on  the  General  Medical 
Council,  I  will,  in  my  capacity  as  such  Representative, 
endeavour  in  every  way  in  my  power  to  give  effect  to  the 
wishes  and  opinions  of  the  British  Medical  Association  as 
lawfully  declared  for  the  time  being  by  the  bodies  constitu- 
tionally authorised  to  declare  such  wish  and  opinions. 


Signed. 


(Qualifications 
Address  


Jn  jmrsuance  of  the  aboiv  instruction  of  the  Representative 
Mtetini),  the  following  letter  has  hetn  addressed  to  the 
Sonorary  Secretaries  of  Divisions  %n  England  and  Wales  : 

Dear  Sir,— I  am  instructed  to  remind  you  that  the  Annual 

epresentative  Meeting  at  Oxford  approved  a  scheme  (copy 
enclosed)  for  the  selection  of  candidates  as  above  stated. 

In  accordance  with  the  first  paragraph  of  the  scheme  I  am 
instructed  hereby  to  give  you  notice  that  an  election  of 
Direct  Representatives  for  England  and  Wales  will  take  place 
In  November,  1906. 

Two  vaoineies  arise  through  the  expiration  of  the  period 
for  which  Mr.  ftforge  Brown  and  Mr.  George  Jackson  were 
elected,  and  3ir  Vietoi  Uorsley  has  intimated  that,  as  he  does 
not  intend  again  to  be  a  candidate,  he  will  retire  at  the  same 
time,  in  ord<-r  ti  save  the  profession  the  inconvenience,  and 
the  Council  the  (xjiense,  of  a  separate  election. 

Th(rr<!  will,  therefore,  be  three  vacancies  to  be  filled  in 
Noveinljer,  1906,  and  if  jour  Division  desires  to  nominate  any 
memb'T  or  two  nieciibeLti  of  the  profession  as  suitable  to 
receive  the  sapport  of  the  British  Medical  Association  in 
their  candidature,  will  you  please  notify  mn  not  later  than 
March  31st,  190O,  in  order  Uiat  the  names  of  all  those  who 
have  been  duly  nominate*!  may  bo  inclurJed  in  the  list  to  be 
snbmitted  to  the  Annual  Rvprvsentalive  Meeting  ? 

I  enclose  a  form  of  declaration  for  Bignaluri-  V^y  candidates 
nominated.  Will  yoa  please  return  this  declaration,  duly 
Hii(ned,  with  any  nomination  or  nominations  that  your 
l'ivi-'i"n  'tifiy  iiK'ltc  •' 

I  am,  }oarri  faithXulIy, 

J.    PmITU    WnjTAKPll, 

Ueaicai  Setrcrtkry. 


TUL;    RLl.ATlOTfS'   W    THE    MflDICAL    PKOFK3BION  ; 
•ry  AMBULANCE   WOUK. 

TflK      l'<Tr,r.<in^T'l     UlIMORAKDrH     WXi     Si;ilMlTTItl>     IIY     Tim 

Min>1oO-l'M/iTii)»i.  GoM.^irtiJK  TO  Tiiic  Divwiosrt 

iH  Fi.nKif»«v,  1905. 

Until  a  few  yiarg  o(t) the  dcrvUf-H  of  meUpnl  practitlomrH  in 

the  wwk  of  the  AniTml.incc  A^doclBtion  w^r»!  ehfirly  a  nmtter 

of  phllnrthropy.  No  honorarium  wan  piid  to hclur«r8,Biid  the  j 


examiners  rectived  an  honorarium  which  was  an  acknow- 
ledgement but  not  rsmuneration  for  the  work  done  beyond 
actual  instruction.  The  services  of  the  medical  profession 
were  recognized  by  the  conferring  of  Honorary  Life  Member- 
ship of  the  St.  John  Ambulance  Association,  and  in  other 
similar  ways. 

Within  the  past  few  years,  owing  to  the  recognition  of  am- 
bulance work  as  a  subject  of  technical  education,  and  its 
consequent  claim  to  participate  in  local  grants,  the  medical 
instructors  are  now  in  some  cases  paid  a  fee  for  their  services. 
Recently,  also,  the  establishment  of  ambulance  brigades  and 
shield  competitions  has  materially  altered  thedemands  of  the 
ambulance  services  upon  the  medical  profession.  Ambulance 
work  has,  however,  never  lost  its  character  of  being,  in  part  at 
least,  a  philanthropic  tervice  by  the  medical  profession.  The 
value  to  employers  of  ambulance  knowledge  in  the  employes, 
and  the  financial  responsibility  of  employers  lor  aoeidemts  to 
workmen,  are  now  greatly  extended. 

The  time  seems  opportune  for  a  decision  by  the  profession 
as  to  (i)  how  far  the  ambulance  work  of  the  profession  should 
remain  philanthropic,  and  (2)  how  far  it  should  now  be  dealt 
with  as  a  matter  of  business.  The  Medico-Political  Com- 
mittee, therefore,  thinks  it  well  to  refer  the  whole  matter  for 
the  consideration  of  the  Divisions,  with  a  view  to  its  decision 
by  the  Representative  Meeting  at  Leicester. 

Qdestions  Submitted  to  the  Divisions  in  FEBRrrARY, 

I  1905. 

Each  Division  is  asked  to'answer  these  specific  questions  : 

(i)  Which  (if  any)  of  the  following  services — 
(a)  Ambulance  Instruction, 
{b)  Ambulance  Exatpinations, 
(c)  Judging  in  Ambulance  Competitions, 
should  be  treated  as  a  matter  of  philanthropy  ? 

(2)  What  arrangement  as  to  fees  and  oUier  matters 
would  be  suitable  in  each  district  for  those  services  which 
the  Division  considers  should  be  treated  as  a  matter  of 
business  ? 

Abstract  of  thk  Replies  or-  DrvisioNs  to  tiik  iNomnres 

OP  thk  Committer. 
45  Diviaions  replied  to  the  inquiries  of  the  Committee  on 
this  subject  up  to  the  date  of  the  preparation  of  the  report  to 
the  Representative  Meeting  (April,  1905). 

(i)  In  reply  to  Question  (i),  namely  : 

Which  (if  any)  of  the  following  servioes- 
(a)  Ambulance  Instruction, 
(A)  Ambulance  Examinations, 
(c)  Judging  In  Ambuloncv  C'oia}>etitlonfi, 

should  be  treated  as  a  matter  of  philanthropy  ?  :— 
As  regards  (a)— 

33  DiVlslonR  considered  that  it  should  be  treated  as  a 

mntttr  of  businesB, 
4  Diviaionahe>Id  ttiiit  it  should  be  treated  in  Boue  or 
all  casii)  a»e  matter  o(  philanthropy. 

As  regards  (A) 

33  Diviaioua  ronsitlcred  that  it  should  be  treated  as  a 
matltr  of  IhmIimvii,  and 

1   lijviAinn   Dint    I&lnrnlion   Oonnuittwes   ttiould    be 
rerfulred  to  pay  the  K.raminfrs. 

Ah  regards  (c) 

30  Divisions  coutJd«iced  that  itsliouU  be  treated  as  a 

matter  of  busincas, 
A  iiH  n  mnttfr  of  philaJilhroipy,  and 
'i  that  each  c«w>  should  br  dealt  wlUi  on  it*  iv<>ritB  by 
the  indlvidu'il  practitioner, 
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In  addition  t3  tho  forcijoing  replifts,  dealing  with  (a),  (4\  (r)        --         ,  r    ■*'  v    ~^ '     '     ' 

eeverally,  6  Divi8ionagav.>K«.neMlansw«.ra  to  question  (1),  to  1  JtUrtlUnG    01    U«raiUl)l"J   UHU    UlUlSiIOUS. 
the  effect  that  the  matter  should  be  left  to  individujl  practi-  : 
tioners,  or  that  it  should  be  gratuitouB,  except  in  the  case  of 
«Iaase8  where    pupils    pay    fees,    and    classre   arranged    Uj 
employers  of  labour  or  corporations. 


(2)  With  regard  to  (Jaestion  (2),  namely  : 

What  arrangement  as  to  fees  and  other  matters  would 
be  suitable  in  each  difltrict  for  tliose  fservices  which 
the  Division  considers  should  be  treated  as  a  matter  of 
business  ? 

the  replies  varied  very  widely  : — 

5  Divisions  held 

that  it  should  be  left  to  individuals  to  fix  their 
own  fees, 

2  Divisiona 

that  fees  should  be  fixed  according  to  District  or 
Division,  and 

2  Dlvisiooa 

approved  the  St.  John  Ambulance  scale. 

Of  those  Divisions  which  named|9pecific  amounts— 

((r)  For  Lectures  : 

r  8.   d. 
2  Divisions  suggested    o  10    6    per  lecture. 

1  Division  ,,  o  15    o      „        „ 

10  Divisions  ,,  i     i    o      „        ,, 

1  Division  „  3    3°  per  course.* 

5  Divisions  ,,  S    S    o  n        .. 

1  Division  ,,  .S    8    o      ,,        „ 

(A)  For  E.ramiHationt  : 

The  fees  suggested  varied  from  a  minimum  of  i  guinea 

to  a  minimum  of  3  guineas. 
In  some  cases  it  was  suggested  that  the  fee  should  be 

I  or  2  guineas  and  expenses. 
i>ne  Division  suggested  an  extra  charge  if  the  class 
examined  were.over  30. 

Ce)  For  Juigivy  : 

Very  few  suggestions  were  made:  i  gniuea,  i  gninAa 
per  hour,  and  3  guLoeas,  were  the  amounts  named 
by  some  Divisions. 

The  aboif  Report  ix  now  reported  to  the  Di-iniont  fvr  their 
information,  in  accordant  with  ths  Jlduxlution.  of  thr  Atnuia! 
Representative  Meeting,  1905,  at  Leieetter,  viz.  : 

"  £9toloed :  T7iat  thf  M^dico-rolitiaal  Committee' t  report  <m 
'  The  Helativns  of  the  Medical  I'rofattion  te]Ambid<ince 
Work  '  be  aji/'rjred,  and  rrj'orted  to'the  l)irifv<n»  for  t/ieir 
information  "  (Minute  107). 

The  remit  of  the  trhole  difcuision  i»  thin  to  •*/.■  that  tie 
Ditiiions  indiciiuaily  anl  the  Itepreftntatire  Mftin^i  are  of 
rtfmion  that  the  Amhulance  Work  of  the  profe»ion  should  be 
treated  a$  a  niatter  of  Inifiiust, 

Each  Division  mny  nor-  deeidt  for  its  oton  area  when  naii  tthtt 
etepi  should  be  taken  toffive  effact  to  this  opinion. 


\_The  procteHuffs  of  th«  Diidskmn  and  Jiranches  of  the  Auoeim- 
tion  relating  to  Scientific  and  flinieal  Medicine,  tchen  rrjiorted 
htf  the  HonTrary  Seoretariet,  are  imhiished  in  the  body  of  the 
JorRNAL  ] 


cape  op  good  hope.  ea-tern  pfio>txce 
bi:axch. 

Aif  ordinary  meeting  of  this  Br  inch  «ai  held  mt  StemiiMun 
Hotel,  tirahamstown,  on  Friday,  September  Sth. 

Confirmation  of  Minutes.— The  m\n-a\jei  (.1  the  meeting  held 
on  July  14th  were  read  and  conSrmed. 

Proposed  Medical  Guild  for  South  Africa.— Hx.  C.  E.  JOKM- 
PjBiLLiPSON  of  Port  Alfred  gave  a  short  summary  of  the  dii- 
cussionon  a  medical  guild  for  South  Africa  at  the  Maritzburg 
Medical  Congress. 

The  Branch  and  the  Propnsei  East  London  Lirision. — Head  a 
letter  from  Mr.  J.  Smith  whifaker  on  the  constitutional  rela- 
tions of  the  Brandi  with  the  prcpoeed  Eist  London  Division. 
It  was  resohed : 

That  the  Coudc'.I  of  the  Kastern  Proviocfl  Bnooh  and  OnhWMtown 
DiTlsion  he  reqaested  to  present  at  Ibe  annual  meattDc  a  dnUt  of 
separate  rules  ior  tUe  liranch  and  I'lvialon  respectively,  suitable  to 
the  new  coodltFioos  aris;tg  out  oi  t'l'  lorin»liou  ■  I  vlic  East  LoDdan 
UirUion. 

domination  of  Officehfar'^r.'.  —  \a  trrnT?  of  a  nsoia'.ion  of 
December  14th,  1904,  nomiiiationafor  ofSte  beart-rs  w(Te called 
tor-.—  President-ekct:  Or.  C.  K.  Jones-Pliillijiion  fPort  AUrvd\ 
Dr.  R.  C.  Mnllins  ((irahamstown) ;  Secretary-Trra^urer :  Dt. 
Dr.  1"..  (t.  D.  Drury  (iTrA-hamstown)  :  Cuncil :  Drs.  J.  B.  <ir«rt- 
head  (Grahamstown),  T.  W.  Grepnlpes  (,( iraha'nstown),  G.;E. 
FitzGerald  (Grahamstown),  ('  J.  Hill  Aitken  (Kist  London), 
R.  Watson  (iliwal  North).  H.  T.  Batc-helor  (yueenstnwn). 
J.  C.  Young  Cliit'tirek  K-isl),  Templc^myth  (re-lituO,  <  ■•  Porter 
Mathew  (Port  Elizabeth).  H.  M.  Chute  (King  Wiliiamstown). 
J.  Mackinnon  (Somerppt  East).  The  Secretary  was  .llrected 
to  circulate  these  names  with  a  request  for  further  nomina- 
tions, and  a  ballot,  on  the  notice  convening  the  next  meeting. 

Public  Health  Stll.—it  was  resolved  : 

That  this  Braoeb  of  tbe  Bri'.lsh  Medical  AisoclatloD  rcspeotiuUy 
rec|uest»  that  It  be  Riven  the  opportunity  of  reviewing  tbe  »ropo«ed 
now  Health  Act  befori;  it  U  s.ibaiittel  to  I'arKamrnt  :  and  that  Uila 
resolution  be  turwarded  to  ti>e  lion,  the  Colonial  ScoroUry. 

Paper.— Dr.  O.  R.  Jonks-Philmi-son  then  read  a  paper  on 
the  pathology  of  the  thyroid  gUnil  which  was  contiueU  to  the 
special  condition  of  cxophtlialmif  goitre,  and  enten-d  wlUi 
oonsider.iliU'  practical  licta  1  into  the  treatment  I'y  Von 
Merck's  antithyroid  serum  mide  (or  Dr.  .Moebiua.  It  i«  lioped 
ttiat  Uie  paper  will  appear  in  the  '\jutA  Afrioan  Mflieai  Jircord. 


'  Tlic  number  of  lofluros  ooDstUntioit  a  «nrs«lbcii!g  srci-lUcd  It 
I  UlvUlOD  as  5.  by  i  Division  119  C,  the  others  n"«v:diicd. 


EAt^T  ANGUAS  liKANCU. 
Thk  autumn  nieeting  cf.tiiis  Hrancii  was  held  at  the  Cays 
Hotel,  Colchester,  on  Tl»nt8«l«>  ,  Septi'mber  astli. 

yen-  Members.— TUe  Cjuncil  meeting  was  held  before 
luiKJteon.  when  the  folloif  Ing  were  1  lected  as  mnmbers  :  Mary 
U.  Bell,  M.B.,  B.S.Und..  >"orwlih  ;  1..  A.  IUia.s,  M.K  C.S., 
L  I!  C  P.,  Lowestoft;  J.  <i.  Uoidon-Mnnn.  M.D..  Heisham, 
Norwich;  H.  U.  Haig,  M.ii.,  i>.S.J.ond.,  OolchenU-r;  F.  D. 
Xicholsou,  M.U.,  B  aCantab.,  Framlingltam. 

Airinv  M,etini/.—ll  nu  deeded  to  hold  the  spiing  meeUng 
at  King's  i.ynn. 

nnmiBl    m»>etintj  was    held  at  two 
in  the  chair.     Mr. 
<  read  11  fvijxT  on 
^;,.,-,,..i.  .■  ;'■■  *•'■"=■"  and  Col- 
It    pnprr   on    pr  aiurmurs. 
ston-ed  some                  'i>ic  ^<fe^^- 


-T»ie 


Annual  Meetitiy. 
o'clotk.  Dr.  Baut 

J.  1).   MAl.roLM   ('  . 
etli^ck.     Dr.  SII1S^\    i.  .  » 
Chester    Hnppital)    read 
Major  FiiKi.NuN,  K.A.M  t' 


mons,  including  trypanosomfs. 
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METROPOLITAN  COUNTIES  BRANCH: 

Wandsworth  Division. 

An  ordinary  meeting  was  h^ld  on  Thursday,  September  28th, 

at  the  Wandsworth  Town  Hill,  Hugh  Keh,  F.R  C.S.Edin.,in 

the  chair. 

Confirmation  of  Minutes  — The  minutes  of  the  last  meeting 
in  June  were  read  and  confirmed. 

Jtesolutions  from  Lancashire  arul  Cheshire  Branch — Resolu- 
tions from  the  Lancashire  and  Cheshire  Branch  were  read 
and  referred  to  the  Committee  on  Contract  Practice. 

London  County  Councii  and  Midwires  —The  report  on  the 
proposed  action  of  the  London  County  Council  with  reference 
to  midwives,  prepared  by  the  Branch  Council,  was  considered, 
and  it  was  resolved  to  arrange  for  an  interviesvat  once  by 
deputation  with  those  members  of  the  London  County 
Council  representing  the  area  of  the  Division,  the  deputation 
to  consist  of  the  Chairman,  Honorary  .Secretary,  Dra.  Biggs, 
McManus,  and  Williams. 

Proposed  Annuil Dinnt r . — The  question  of  the  annual  dinner 
of  the  Division  was  considered,  when  it  was  resolved  to 
obtain  the  views  and  euigestions  of  the  members  by  issuing 
reply-paid  postcards  containing  certain  queries,  the  Executive 
Committee  being  empowered  to  act  ai  once  in  accordance 
with  the  replies. 

Representation  of  South  London  on  Central  Council. — The 
subject  of  the  inadequate  representation  of  South  London 
on  the  Central  Council  was  referred  to  a  Special  Committee 
to  thoroughly  investigate  and  report. 

Annual  Representatiie  Meeting.— Dr.  McManos  read  his 
report  on  the  Representative  Meeting  at  Leicester,  which  was 
received  and  approved. 

Matters  Referred  to  Division — Various  small  Committees 
were  then  elected,  each  composed  of  members  of  the  Executive 
Committee  and  ordinary  members,  to  consider  and  report  at 
certain  dates  on  the  several  matters  that  would  be  referred  to 
the  Division  for  discussion. 

Information  to  Coroners.— It  was  resolved  to  print  on  agendas 
at  stated  intervals  during  the  coming  session  the  resolution 
of  last  May,  whereby  the  members  decided  to  decline  to  give 
any  informal  information  to  the  coroner  or  his  ofiicer. 

Jitffittertd  Midiviies  in  Ana  of  Division.— It  was  resolved  to 
print  on  the  agenda  issued  in  January  in  each  year  the  names 
and  addresses  of  all  registered  midwives  practising  in  the 
area  of  the  Division. 

Votes  of  Thanks  —The  meeting  concluded  with  hearty  votes 
ol  thanks  to  Dr.  McManus  and  the  Cliairman. 


SOUTH-EASTERN  BRANCH  : 

LSLE  OF  THANKT  DIVISION. 

TuK  tweltth  meeting  of  this  Division  was  held  at  the  Grand 
Hotel,  Broadstairs,  on  Tuesday,  September  26th,  Mr,  H.  G. 
BiouLB  in  the  chair. 

Confirmation  0/ Minutes —T:\\iiTa'mxylm  of  the  last  meeting 
held  at  I5irchington  were  read  and  conlirmed. 

roslpoii'Tivnt  of  Meetinf/  —A  letter  was  read  from  the  Hono- 
rary Secretary  of  the  Folkpstone  Division  saying  that  the  pro- 
posed meeting  of  the  Old  Kist  Kent  District  was  postponed 
till  October  lylh. 

Schojl  Ctrtijicatts  With  regard  to  the  qaostion  of  signmg 
school  ccrliflcates  in  Thanrt,  the  Honorary  Secretary  read  to 
the  rncftlDg  the  information  which  liad  been  obtained  from 
the  cdncalional  aothoritiPB  by  the  I'lxefutive  Committee,  and 
hIoo  the  reculationa  lor  the  payment  (or  ceitificatea  Lseued  by 
the  K'-nt  Ivlu'allonal  Committee.  Dr.  Watth,  having  read  a 
aammary  of  the  action  taken  by  the  Division  in  the  matter  of 
Bcliool  c(Tlilical*'H,  propo.icd  the  following  resolution,  which 
was  Beconded  by  iJr.  rowKi.L,  and  carried  unanimously  : 

Thul  tho  iiioml)or»  of  llie  I'll  ot  TImoel  Division  o(  tlic  Dritiiib 
Mcau«l  Amoflttlon  be  Jenlrcd  In  llio  Hfcieliiry'H  next  circular  to 
decline  to  (urnliti  nchnol  certKUnlc^i  \o  the  Kent  Ktlucn'.lonil 
Antliorlty  lor  a  lc<"  lei"  Ihin  hnU  n  crowu. 

I'ap^r.  Dr.  F.  .1.  Poynton  rend  n  paper  entitled.  Some 
Practical  (tbu-rvations  upon  MeningiliH.  The  paper  wbh  <liH- 
cDHiied  and  Dr.  I'oynton  gnve  a  demonalratlon  ol  pathological 
sped  mens  biaring  on  tin-  pip<  r. 

Annual  H-prrtmlatii-e  Mftini/.-Dr.  (iossK  (reprcHentallvcor 
the  iJivisionj  gave  a  report  of  "the  in%lt<rrt  which  c^me  before 
the  meeting  ol  reprcBcntativcH  held  at  LeiccHter  In  July,  1905. 
He  dealt  with  the  (jneHtlonB  ol  the  obtaining  ol  a  Royal 
(Charter  lor  the  A8:ioi;Ulion,  contract  iiracllce,  and  other 
medico-political  qaeslions. 

Sert  Mrftintj  -  It  Was  decided  to  ask  Dr.  TreveB  to  take  the 
chair  at  the  next  clinical  meeting  to  be  held  at  M argati". 


SOUTH  WALE^  AND  MONMOUTHSHIRE  BRANCH: 
Swansea  Division. 
The  list  of  Members  of  the  Executive  of  the  Ssvansea  Divisioct 
of  the  South  Wales  and  Monmouthshire  Branch,  which  was 
published  in  the  report  of  the  Division  (Sdpplbment,, 
July  8th,  1905,  p.  44)  was  not  quite  correct;  the  name  of 
Dr.  J.  Arnallt  Jones  should  have  appeared  therein. 


^^°^  To  cmure.  the  insertion  of  notices  in  this  column  thep 
must  be  received  at  the  Central  Offices  of  the  Association  noH 
later  than  the  first  post  on  Tuesday. 

Association  liotias. 

COUNCIL  MEETING. 
A  Meeting  ol  the  Council  will  be  held  at  2  o'clock  in  the- 
afternoon  of  Wednesday,  October  iSth,  in  the  Board  iRoom 
of  the  Metropolitan  Asylums  Board,  by  kind  permiseion  oi 
the  Board.  The  offices  of  the  Metropolitan  Asylums  Board 
are  situate  on  the  Victoria  Embankment  at  the  corner  o> 
Carmelite  Street,  and  near  Blackfriars  Bridge. 
October  jtb,  1905.  GuY  Elliston,  General  Secretary, 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Abebdeen  BsANcn.— The  annual  meeling  of  the  Aberdeen  Branch  nilS 
be  hold  in  tho  Grand  Hotel,  Aberdeen,  on  Saturday,  October  sist,  all 
1. 15  p.m.— J.  F.  CHHisriE,  7,  Alford  Place,  Aberdeen,  Honorary  Secre- 
tary.   

Bath  and  Bristol  Branch:  Trowbridge  Division.— A  meeting  of  the 
Division  will  be  held  at  tho  Town  Hall,  Marlborough,  on  October  :8th,  at 
3.15  p.m.,  when  C.  J.  CulUuKworth,  M.D..  F.K.C.P.,  will  deliver  an  address, 
entitled,  Oliver  Wendell  Holmes  and  the  Contagiousness  of  Puerperal 
Fever.- J.  Tubb-Thomas,  D.P.H..  Honorary  Secretary,  Trowbridge,  Wills. 


Border  ConNTjEs  Branch.— The  next  meeting  of  the  Branch  will  be 
held  at  Ihe  Infirmary,  Dumfries,  on  Friday,  October  2otU.  The  President. 
Sir  J.  Crichton-Brou  ne,  will  take  the  chair.  Communications  have  beeo 
promised  by  Drs.  Kerr,  Livingstopc,  and  Law,  Dumfries  :  Dr.  Bird,  Car- 
lisle :  and  Dr.  Goodcbild,  Threlkeld.  Members  desirous  of  readiae 
papers,  show  specinieu.s  or  cases  should  communicate  with  F.  K.  Hill^ 
llouorary  Secretary,  Warwick  Koad,  Carlisle. 


Dorset  and  West  Hants  Branch.— A  meeting  will  bo  held  at  Herri- 
son,  Dorchester,  by  kind  invitation  of  Dr.  P.  W.  Maedonald,  on  Wednes- 
day, October  sslh.at  =  o'clock.  Business  :  To  elect  Branch  officers  for  the 
ensuing  ycur,  etc.  Members  who  may  hive  special  buslnois  ti  bring 
before  the  meoting  should  oommuoicate  with  tho  Honorary  Secretary, 
C.  H.  Watts  Pahki.sson,  y\  imborno  Minster. 

METBOPOi.iTAN  Counties  Branch:  City  Division.- AoUnlcal  meetlnc 
of  this  Division  will  be  held  on  Thursdav,  October  19th,  at  5pm.,  at 
St.  iiartliolomew'B  Hospital,  E.C.- E.  W.  Ooodall,  Honorary  Se.relary. 
The  Eastern  Hospital,  Homcrton,  N.E. 


NoiiTHKBN  Counties  01  Scoti.anh  Branch.- The  autiim  1  nieotlug  ol 
the  Branch  will  bo  hold  at  Dingwall  on  Friday,  October  ijth,  at  4  p.m. 
Further  particulars  will  lo  sent  each  member  by  circular.— J.  Munro 
MoiH,  llouorary  Secretary,  4,  Ardroxs  Torraco,  Inverness. 

North  I.ani  «suiuk  anh  South  Wkstmokianip  Hkasc  i. -A  mooting  of 
Ihc  llr*ncli  will  lio  hokl  on  Wodnosilay,  October  asUi,  in  Jjincastor,  when 
Mr  Stephen  l'«gol  will  detlvor  an  addrosH  on  aiiia'  caBOs  In  general 
practice.  Members  willing  lo  show  cases  or  spcclrneJS  arc  requested  to 
nond  details  to  A.  H.  Uahi  iMi,  Honorary  Sccroliry. 

North  or  Knihanh  Biianch  — Tlic  next  mcollng  will  bo  hold  ai 
Dnrhnm  on  Friday,  uclobor  nth.  Me  rilieri  wllllni'  to  show  ciisoB  or 
micclnicni'.  or  read  pntcr".  arc  rc(|nOKlo<l  In  Inform  ol  ho  ol  tho  llrauci) 
Hoirrolarlos  as  soon  as  possible.- Arj  RID  Cox,  J.  U.  hu.stku.  Honorary 
Secret  arlos. 

HniioiniiinE  and  MmiW'ai.ks  Hhanc  n,  Tlic  nnniml  conoral  mooting 
of  tho  llranch  will  bo  hold  at  Iho  Sulop  Inllrmary  iin  T.iusday,  October 
ml  at  1  p  ni.  Mombors  who  wlhh  in  show  pallonl"  or  ^pl••lnMMl^■,  nr  roart 
nniHTs  win  ploane  coicuMunlcalo  wlih  nio  not  later  Ihun  Tuesday,  Oc, 
Inlrar  17th  -  IIAUOIU  II  H.  M.MLiiin,  llouorary  Socrclary,  Cllvo  House- 
Hlirowsbury.  

HouTiiEnN  DnAitciT.-Tbls  Is  to  rIvo  notice  that  candidates  for  tlio  olllco 
ol  lici.ranonlnllvuiin  the  Coulral  Council  of  tho  Association  should  send 
ino  llielr  name",  each  nunilnalod  by  tliroo  oloiior*.  on  or  hoforo  Octol  or 
...til  next.  H.J.  MANNiKd,  Livtr^'ocl;  Hou-e,  Sill-ibury,  llon'ruy  Bo  ic- 
lary. 
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EOCTB  Eastkrs  BbaS(  h  :  AsBi  ofd  DmsiON.-The  rent  meotlne  wUI 
b«  hc.d  at  5;o  pui.  oil  Wednesdny.  Ortobcr  nth.  »l  the  l;c':-c  of  tlie 
Ch»lrmau,  Mr.  C  M  Atkinson.  Airrnda:  Correnoudencc  ao.I  prejlm', 
tiary  buslnes".  Dr.  W.  J.  Tyson  of  b\.|ke9ton«  will  read  »  pa^er  cpllUed 
Some  medUwl  subjccls  not  nsually  Krltten  upcn.  llic  chaliraan  Inviics 
those  present  to  tta  alter  the  uicellDg.-Ciaui'i  M.  \  ti.NON.Uivisloual 
Secretary. 

SotTTH  Ei«TEBH  Bbaicb  ;  BuKiBTOS  DiTisios  -A  meetiBg  wUl  be  held 
at  the  Dispensary,  .  .3.  Qjeon's  Koad.  Brlgbton.  at  4-30  P  ni  ,  on  the  lourtb 
Wednesday  In  Ortobcr  ijdh).  and  November  (und).  Meiabers  wishing  to 
road  papers  or  show  cases  at  the  meetings  are  requested  to  glTe  at  least  a 
fortnlKhls  notice  to  the  Honorary  Secretary,  Rvdino  Mabsb,  M.U.,  <9, 
Saokville  Koad,  Hove. 

Sotrrn  Eastern  Bbascu:  CAVTEbnoBv  and  Favbbmiam  Ditision.- 
The  next  roeelirg  will  be  held  at  Sheeruess  011  October  I'lh-  Hem- 
bers  and  friends  meet  at  main  entrance  of  Liockyard  at  3  ;g.  The  Capuia 
Supcrlntcndeut  has  kiudly  air.iiged  for  an  ctlicor  to  shi  w  raenibers  and 
their  friends  over  the  Dockj-aid  ;  afterwards  the  Fleet  Surgeon  wU,  con 
duct  them  round  the  Hospital.  SurKenn  (-iltUngs  will  kindly  provide  lea 
at  bis  house,  after  which  ur.  Gosse  will  read  liis  report  of  inc  Keprescn- 
UUve  Meeting,  and  Surgeon  Cilltings,  R  N..  will  show  soine  raalaru- 
carrving  species  of  mosquilos  caught,  at  Sheerness^— A.  K.  hknculki, 
Honorary  Secretary  and  Treisurer,  i,  London  Koad,  Cinlerbury. 

South-Ea.'Jtebn  Bsavch  :  Cboydon  DtTisioN.-The  next  meeting  will 
b«  held  at  the  Cook  Hotel,  Sutton,  on  Thursday,  October  iglh,  at  <pm.. 
Dr.  W.  Gripper(Wallinfrton>  in  the  chair.  Dlnceratepm  ;  charge  53 
exclusive  of  wine.  All  members  of  the  SouthEastern  Branch  are  cnlltled 
io  attend  and  to  Inlioduce  professional  friends  The  Honorary  Secretary 
would  be  much  obliged  if  members  would  kindly  inform  him  by^stcard 
whether  they  intend  to  be  present  at  the  meeting  if  possible,  and  1  they 
are  likely  to  remain  to  dinner.  By  so  doing  they  will  maleniily  »'■  ih^aW 
arrangements  and  promote  the  success  of  the  meeting.  Agenda  .(ii 
Minutes  of  previous  meeting.  (»1  To  elect  a  Chairman  to  the  ueit 
meeting  (j)  Renortof  Direct  Representatiyo  at  the  Annual  MeeUng 
U)  communications  from  Wandsworth  Division,  ^(s^  Other  business 
The  following  papers  will  be  read -.-Mr.  F.  Swlnford  Edwards:  Some  of 
the  More  Commiu  Aneotions  of  the  Rectum  and  their  Treatment 
Mr  E  C.  Clarke:  Eyestrain  from  a  Medical  Point  of  View  Any 
additional  Hem  that  may  arise  will  be  notified  in  a  subtequeut  issue  of 
the  BRITISH  MEDICAL  JOURNAL.  Members  de.irous  ot  exhlbtting  or 
reading  notes  of  cases  are  requested  to  communicate  wUU  the  HoDOraiJ 
secretary  on  or  before  October  slh  -E.  H.  WiLLOCK,  Honorary  Secretary. 
113,  London  Road,  Croydon. 

Sotrrn-E ASTERN  Branch  :  Folkestone  DmsiON.-A  meetlng^ll  be 
held  at  the  Victoria  Hospital.  Folkestone,  at  3  0'1"''^-,'^°.?^^'"''J: 
October  .7lh.  Members  wblilrg  to  read  papers  are  «il"e''ed  ;«  BiJ,«  »' 
least  a  fortnight's  notice  to  the  Honorary  Secretary,  P.  VmiMOS  Dodd, 
M.D.,  14,  Manor  Road,  Folkestone. 

8OUTB  EASTERN  BBA>rH:  OlllJ>10RD  DivisiON.-The  D*^', '?«^[''?B  °' 
this  Division  will  he  held  at  the  Royal  SurreyCouuty  Hospital,  Ooildlord 
on  Friday  October  27th.  at  4  10  pm.  Dinner  a'  6.30  pin.  at  the  1.100 
Hotel  Charge  <s.,  exclusive  oi  iiue.  Agenda:  (0  Minute;  of  previous 
meeiiog.  U)  Contract  practice  (special  Svpphimbkt  of  JiUy  jind). 
(3)  Other  business.  Dr.  Herbert  Tillcy  will  give  an  address  on  1  he 
Diagnosis  and  Treatment  of  fome  of  the  more  Common  Diseases  of  the 
Nose  and  Throat.  Members  desirous  ot  reading  papers  or  showing  cases 
are  requested  to  L'lre  a' leistHforluighfs  notice  to  the  "ooo'^jy  Secre- 
tary, who  will  be  glad  to  hear  from  any  members  who  intend  "'';«£'«'«"• 
"id  If  thev  are  likely  to  remain  to  dinner.  All  members  of  the  Soiilh- 
Eliswrn  Branch  are  eulitied  to  attend  and  to  Introduce  professional 
friends  -  E.  J.  Bmviii,  Honorary  Secretary,  Maylhoriie,  Epsom  Koau, 
GuUdford.  

Ulster  Branch  -The  autumn  meetliig  ot  tli9  Branch  will  beheld  lu  the 
Medical  Institute.  Belfast.  00  Wednesday,  Oolober  jslh,  at  4  P  m.  Men  ■ 
bers  having  papers  to  read  or  case*  to  show  arc  requested  to  send  parU 
rolars  as  sSou  as  possible  Cecil  E.  Shaw.  M.D  .  Honorary  Secretary  -' 
College  Square  EasN  Belfast.    


s. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

BooK.s  Needed  to  fOMiiKTE  Series: 
The  Librarian  will  bo  glad  to  receive  any  of  the  lollowiug  volume!. 

which  are  needed  to  comWele  scries  In  the  LlbraiT: 

American  Ciiniaol.)gicaI  Transactions.    VoU.  i.  4.  5-  * 

Deriuatological  Association  Trauaictioos.    \  0I3.  s.  ;.  ».  and 

— —  Jourual  of  the  Medical  Sciences.     New  sorlc.  vols.  4.  S' 

i8«i-3;  vols.  14,  IS,  1847-S;  vols.  16-30.  1850;  voLy,  1657;  vol.  4*. 
1864-5  I  vol.  so;  or  anv  parts  of  these  vols. 

-Journal  of  Ophthalmology.    Vols.  1-9  .,  ,.      ^  . 

•  Lai-vngologlcal  Association.    Transactions.    VOi«.  i  6.  »■». 


American  Medical  Assoilaliou.    Transacllous  i-aJ,  jo,  31. 

Otologlcal  Sociclv.    Transactions.    Vol.  3,  part  1,  issj. 

Public  llcjllh  AssJciatioQ.    Transactions.    Any  vols. 

Arcmv  filr  Dcrni.T,'toIOE!o  uud  Syphilis.    Prior  to  i£7«.  "S?'.  »nd  1893. 
Annals  of  Siiivorv      Vols   n.  i3->6  and  a*  a;.  i_«i.,.i,. 

Archives  GiS.i'r.iies  de  M.!  Joclne.     133.-9  luclusive  ;    .846-35  Inclusive 

1837-64  Inclusive :  i--i. 

of  O.)hthalmology.    Vols.  1-3.  6.  7,  m-ji. 

of  Otology.    Vols  1-7,  audio-ra. 

of  I'edialrics.    Vols.  i-ii. 

Asylum  Journal  of  MeiiUl  Science.    Vol  t.  i«54. 

Beulloy  and  Triiireu.    Atlo^  ot  Medicinal  Plants. 

British  Journal  of  Dcrmalology.    Vol.  t,  parts.     , 

British  Larviigoloiilcal  and  Rliioologleal  A'-sociallon.     i9oci-i-«. 

Cilcaonlan  Medical  Journal.    Vol.  i  prlorto  1894 

Garmlchael  Essays.    LnlTan.  1P79.    Klvingon.  1S79.  ,„,  .„  .c„,   m. 

Ccntralblatt  lUr  AugenheUknnde.     Htrtchbcrg.     All  prior  lo  1S91,  in 

dox  to  1891. 


Centralbittlur  Bakleriologle.    Bound  volnmes  prior  to  1899. 
Itlr  klluiacheMedlclu.     iBSt  3;  ail  iBSJ.  i«9i.  •>».  =«;  •• 


No.  1. 

lOr  raedldnlschen  Wif  ■■■ 

Congrts  Franvai'dei'nirursle     Ti 
luleruat.  dObsieirique  t;  -- 

1899. 


Vols   1-19 
J.  3.  6.  «Ld  10. 
lo/ie.     3.  AostcrdBO. 


.  and  5. 


Conntiilcnt  State  Boird  ot  Health  Kepcrt.    Vol.  xl.    '8*7  «. 

Dermatological  rjogrcss     Vienna.  1893.  Paru.  i»»,  »tid  Berlin.  1904. 

I'ublln  quirlerly  Journal  of  Uie  Medickl  Sciences.    Vols.  1,  10.  17.  « 
:(.  and  -,;  40.  _  .,  ,,  , 

EdlnburKhUlislelrlcal  Society.    Transactions.    Vol.  s- 

Glasgow  Medical  Jouraal.    iSij-*"-  .,  , 

1 Patliological  Society.    Transactions.    Vols,  i  and  i. 

riiiys  Hospital  Gazelle.    Nos.  i  and  -   18-1 ;  andiBSi-iiSiMudutive. 

Huniertau  Transicllocs containing  -«lh  Report. 

Indian  Medical  Oszelle.    i«t  P4  .    ,      ..       . 

Intern.iiional  Congress  of  Hygiene.    <  ongre^ses  i  toe  ana  10  to  u. 

-OphtlialmologicalCoDErefs.     Tr»na«cUoiis  of  jlii.  hew 

York.  1876. 

Johns  Hopkins  Hospital  Bulletin.    VoU.  i  ic. 

Journal  of  Laryngology.    Vols.  19. 

Ijincet,  August  i;rd,  iSsi 

.N'eurologlsches  Cenlralblatt.    Nos  :■ 

Ophthsliiiic  KevK-w,  January,  i8Sj. 

Pedialrlca.  prior  to  1903  ...  .       . 

Pollatschek.    Therapeutlsche  Leistnngen  des  Jahpes.    1894.  if9f,  io». 

Provincial  Medical  and  Surgical  Journal     March  to  September,  iS4i. 

Rccueil  d'  Ophtalmologie.    1891.  Jan  -June  :  1693,  December. 

P.egi5tiar  Gemral's  Decenniil  Report.  k-:i  80. 

Keviie  Gecerale  dOphtaluiflogie.    Prior  to  iSSS,  and  1S91J. 

St.  BHrtholomcw  s  Hospital  Gazette.    Vols.  i-«. 

St.  George's  Hospital  Gazette,  1-7. 

St.  Mary  s  Hospital  Gazette,  i-s . 

Sell-Kwal  Medical  Journal.    Vols.  1-11  ^,    .      . 

Semaine  MCdicale     Prior  to  1890,  and  title  and  Index  to  year  1B93. 

South  Alrican  Medical  Journal.    February.  April.  1895.    And  UUes  lor 
vols.  3  and  4.  ,  .    ^ 

University  College  Hospital  Keporte.    Before  18:7  and  1893-3. 

Virchow'8  Archiv.    Any  vols,  prior  to  151.  

Wiener  klinlsche  Wocheuschrllt.    XlUes  iSja  and  1S88.   >o.  >.  igos.  and 
No.  1.  19C.4. 

7.ieius!cu's  Cyclopaedia.    Supplem  vol. 

Gale.    Surgery.    1563 

Turner  iDi.    Art  01  Stirgery     Vol.  3     i-r; 
Applications  for  duplicates  from  Blanches  or  Divisions  forming  Ubru-ie* 
may  be  addressed  to  tlie  lilbruiao.  439-  Strand. 


ilabal  anti  iHilitarn   Appnintmrnts. 

ROYAL  NAVY  MEDICAL  SERVICE. 
FleetScbgeon  W    H.  PATrgKsoN  has  been  placed  ou  the  retired  list, 
with  Ihe  rank  ot  Deputy-Insiwlor  General.  Ocpiember  sfUi.     He   was 
appolrte.1  Surgeon.  March  30th,  1874  ;  SUtI  Surgeon,  March  joOi,  i8«; 
and  Flee"  Surgeon,  Decemtcr7tli  iSoc. 

The  following   appolotraeuH    have   been    madf   at  tlic 
Chabikn  W  SiiAHVLis,  FlcetSurgeon.il'  tbo    rn;-.>rii.  :iei.  > 
John   Jenkins.    Fleet   Surgeon,   to    the    -'     ri..coiI,    Sep; 
AiAsTAiH  F  Maokav.  SnrgcjD,  to  the /'i<:7r',  September.-^    :     m  m.>   l. 
Cbockrp.    Fleet  Surpe:>n,    and    Llewkh.vn    Lisror.    Surgeon,    to  the 
(■•incf-    for  SDotley   Barracks.  OcloDer  .nd  :   Kouert  H.    aikin"!.  MB_. 
surgeon,  to  tbc  <;,in<;r<  and  Icr  the  Cr.roUnr.  October  jni.      ' 
GAIL!  proN.  M  B  .  Surgeon,  to  the   Onnce-.   «ddlllcnil,  lor  .; 
Oitobersnd:   rKKi>ERicK  D.  Lvmivv  stall  Surgron.  t£  tin  .1 

studv  at  the  Wes-  London  Hospl'al,  October  .-nd  :  Fkami-  a  tA>-, 
Fleci  Siirge.'u,  to  the  Onfdnlu'.  Ddober -i'd  :  Wiimam  II.  Nobman.  Fleet 
Surgeon,  to  the  Royal  Marino  Artillery.  Eastuey.  October  jid. 


ROYAL  ARMY  MEDICAL  CORPS. 

ESCHAKOE. 

fi ,  .      •llHij  m,li:rf  •■■'■■'•'■'    I  '■■  •■"""  ■ 

■.J,   Mhlth 
,  -  ■■•<■.  nfll  ?«lf-r  ! 

iiu'Crlioii  in  l/it  current  litKt. 


.   UtditaV 
'■T  }y\i  f  oglcr 


Capialo,  six  years'  service,  home,  tonr  expired,  beglnclug  of  this  year. 
Is  willing  to  exchange  to  I-dta.-Adireis  .N'o.  j.t^-s  BKinsn  MmraL 


JOCBNAL  onice,  4"5  strand,  W  C 


ColonelC  H  SwAVdB.D.S  O, Is  placed  ou  retired  piy.  September  iSth  He 
entered  the  service  a»  Assistant  Surgouu  March  tl.  .'-.-.  I*cam« 
Sunieou.  March   ist,  iS7i  .   Sutgcon-M.Jor,  (V    •  >i»_ 

Surgeon,  July  .«lh,  i»97 :   «nd  Ojlonel.   Novei  'd 

w.th  the  Nile   liipcdliion   in  i'^<  <   "     ■Ilmci' i  .1 

(medal  with  tU»p.  and  Khc.livc  .-/ir  ■  " 

in  iSSCoimedal  with  t.TocU»p^      a'  '■ 

on  the  North  Woft  Frontier  o;   IndiA.  -  '•. 

ni9d»l  with  two  cUsi'S,  and  nouiiraied  Lis  O  «  ..^.   ,k 

Licuenant  Colonel  T  U  Mci  .  n  1  retires  on  rotlieJ  pay  October  4U>. 
He  was  appoiuted  (iur««ou.  Mar,  n  Mh.  .f6o  :  8ur»ean-M.)  .r  March  6U>. 
"0. .  and  l.icutonaLl  Colonel.  Match  Mb,  lu  o.     Ho  was  with  the  Chllral 

''Tl*e'nnde?meuiiooed  tour-esplied  officers  ate  dialled  to  eml»ark  I.  r 
England  dorlng  the  icason  ig-^c  rii.«i  transrori  .1  ■r.,r.(\-  cber  oUi. 
Iron  Bn.nbayC.plaln  K  T.  F.  HikBEii.  MB.  Noru.cin  Command . 
CaDtalnsA  L  A  W  Km  and  J.  G  ratiiTON.  Western  Comroard.  Second 
iranjpcrl  *'idfm  Oc-lober  31M  from  Roml.iy  ->ia)or  G  G  Ai'.«>is.  CapUius 
w  P  cokFuhV  J  B  CAUIlkv,  l■".•^leru  i  >iiimaud  Tniixi  transport 
>ti4,,  Sovembir  4'h.  ir.ni  BooilMy-Msjor  F.  J.  Moeoan  Captains 
U   P'W  PABtow»-dJ.  A.'lA'TioAN,  M.",  Northern  Command  :C«pU:n 


SCF^J-OLBir  TO  TXX  I 

HiDiau,  JooxjialJ 


VACANCIES   AND   APPOINTMENTS. 


[Oct.  7,  1905. 


A.  H.  Sahoed.  Eastern  Comm»nd.  Fourth  transport  Ionian,  Xovember 
24tb,  fram  Karachi-LieutenantrColonelC.  W.Johnson,  U.B..  and  Captain 
G.  Cabeoll,  Eastern  Command  :  Captain  P.  3,  O'Reilly.  Western  Com- 
mand;  Captain  W.  L.  Be.-jseit,  M.B.,  Northern  Command.  Fiftli 
transport  Assaye,  December  gth.  from  Bombay— Major  J.  Hennessy, 
M  B .  and  Captain  F.  M.  Parhy,  M.B.,  Western  Command  ; 
Captains  W.  L.  Baker  and  B.  R.  DiXNis,  M.B  .  Secunderabad 
Division.  Sixth  transport  Sicilia,  December  sotli.  from  Karachi  — 
Lieutenant- Colonel  E.  Kiekpathick,  M.B.,  C.M.G ,  and  Captain 
F  W.  COTTON,  Northern  Comiaand;  Captains  W.  Bennett,  M.B.,  and 
F.  M 'Len NAN,  M.B  .Eastern  Command.  Seventh  transport  tlaasy.  January 
Eoth,  1906.  from  Bombay— Major  W.  O.  Poole.  M.B..  Western  Command  : 
Captains  A.  E.  Hamebton,  D  S  O.,  and  A.  F.WestoN,  Northern  Command  : 
Captain  J.  M.  Cuthjiekt,  M.B.,  Eastern  Command.  Eighth  transport 
Ionian,  January  26th.  from  Bombay -Lieutenant-Colonel  D.  Wardhbp, 
M.B..  and  Captain  E.  P.  Sewell,  M.B,  Northern  Command:  Captain 
C.  H.  Sthaton,  Eastern  Command.  Ninth  transport  Assaye,  February 
14th,  from  Bombay— Lieutenant-Colonel  S  Townsend,  M.D  ,  Captains 
F.  P.  Laodeh  and  A.  C.  Addeelev.  Secunderabad  Division.  Tenth  trans- 
port Sicilia,  March  7th,  from  Karachi— Major  A.  R.  Aldridoe.  M.B., 
Eastern  Command  :  Captains  I,  Wood  and  J.  Powfll,  M.B  ,  Northern 
Command.  Eleventh  transport  Plassu,  Marcn  i6th,  from  Bombay— Lieu- 
tenant-Colonel T.  Daly,  Secunderabad  Division  ;  Captains  A.  D.  Waring, 
M.B.,  C.  H.  FPHNITALI,,  and  J.  Tom:;.  Western  Command.  Twelfth  trans- 
port Ionian,  March  30th,  from  Bombay— Major  C.  R.  Elliott.  M.D., 
Western  Command:  Captain  W.  B.  Fey.  Northern  Command;  Captains 
C.  R.L.  Eokayne,  U.B.,  and  R.  F.  Ellbby,  Eastern  Command. 


INDIAN  MEDICAL  SERVICE. 
LiET-TENANT-CoLONEL  W.  G.   H.  Hknderson,  Bombay  Establishment,  is 
granted  the  temporary  rank  of   Colonel  while  officiating  as  Principal 
Medical  officer,  Aden  Brigade,  from  August  4th. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
MA.10B  J.  P.  KiDDELL,  M.B.  Scottish  Command,  R.A.M.C.  (Volunteers). 
Aberdeen  Companies,  has  been  nominated  a  member  of  the  4th  class  of 
the  Kojal  \'lctorian  Order,  on  the  occasion  of  the  review  by  the  King  of 
tlie  Scottish  Volunteer  Forces  at  Edinburgh. 


VOLUNTEER  OFFICERS'  DECORATION. 
The  dite  of  the  award  of  the  \'oluntcer  Officers'  Decoration  to  Major  and 
UODorary  Lieutenant-Colonel  J.  J.  de  Z.  Marshall,  East  Surrey  Bearer 
Company.  K  A  M.C.  (Volunteers),  should  be  August  ist,  and  not  as  stated 
ia  uie  Gazelle  ot  September  uth. 


Vital  .Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 
IW  Beventy-slr  of  the  largest  English  towns,  iuulading  London,  7,651 
births  and  4,182  deaths  were  registered  during  the  week  ending  Saturday 
last,  .^ptember  3otli.  The  annual  rate  oi  mortality  in  these  towns,  which 
had  been  11,  i,  14.3,  and  13.8  pur  i.oco  in  the  tlireo  preceding  weeks,  rose 
!a5l  week  to  14.0  per  1,0^3  The  rates  In  the  several  towns  ranged 
from  6.3  In  Bournemouth.  6  7  In  Wallasey,  7  5  In  Kings  Norton,  7  o  in 
Coventry,  7  7  In  Weal  Bromwich,  fl.a  in  York,  0  o  io  Burlon-on-Tient,  and 
<)  I  In  Lcytou,  In  Soatliaiiipton,  and  Id  South  iitlelds,  to  18.4  in  I'lyiuoulh. 
iS.flln  Bwatsea,  19.3  In  St.  Htlcns.  ao  i  lu  Mlddlrsbrougli,  30.2  in  Walsall. 
au  8  In  Bootlo.  21  o  Id  VVolvcrhaiupton,  and  -5  3  in  Tyuomouth.  In  London 
the  rate  of  mortality  was  13.9  per  1,000,  while  it  averaged  14  o  per  1.005  lu 
the  seventy  live  other  large  towns.  Tlie  duath-raie  from  the  prin- 
cipal inleotlou.s  dlHeasci  In  the  serenty-six  towns  averaged  30  per 
i,o»:  Id  London  this  death-rate  was  oyual  to  10  per  i.ooo.  while 
among  the  sevcuty-flvo  other  large  towns  the  rates  ranged 
upwards  to  -,f.  In  Wlgan.  3  7  in  Wolverhampton,  3  9  In  West  Ilaiii. 
4.1  lu  fritiloa,  4  2  Iti  MldJIosbrou^'li.  4  1  in  Swansea.  5,1  In  Burnley,  and 
6  I  m  Warrington.  Measles  ciuHeil  a  dealh-rale  ot  j  aln  Swansea;  scarlet 
fevi-r  of  I  7  lu  Bootle.  whtioplnK-noiigh  ol  15;  *'ieTor"  of  1.8  in  Wigan  : 
and  iliiri  hoea  of  35  In  Went  Ham,  2  6  lu  Willesdon,  3.S  in  Walsall,  3  i  lu 
Hiiudcrlajjd,  3  7  In  MlddlosbroiiKh.  and  4  f,  in  Warrltiglon  and  In  Burnley. 
Tue  luortaUty  Ironi  dtphtliorla  showed  no  marked  excess  in  any  ol  the 
largo  tuwus.  No  latal  case  ol  small  pox  wan  registered  la  any  of  tho 
<H<>vciity'Klx  towus  last  week,  aud  no  eanos  ol  this  disease  remained  under 
trestnient  lu  the  Metropolitan  AHylueii  lloipltals  on  Saturday  lust. 
Bcplem'>er  iilh.  The  uiinilier  of  Hearlct  lever  ]j»tlontfl  In  these  ItosptlaU 
and  In  the  London  Fever  Hospital  at  tlie  ondiii  lantweuk  wan  3.591.  against 
>,9?2,  3,15'',  and  3,424  at  tho  end  o(  the  throe  preceding  weeks:  ^09  uew 
raoes  were  admitted  during  the  week,  agalud  443,  ^^Cf,  and  340  la  tlie  Uiroe 
preceding  weekn. 


IIKALTII  OF  SCOTCH  TOWNS. 

DOBINU  the  weak  ending  tIalurdAT  laal.  SoptointMr  3otli,  a^>4  Mrlhs  and 

4«7  deaths  vmrii  roglMorcd  In  olglil  nl  the  prlrjelnnl  «eoteh  towns.    The 

animal  rate  of  inoriallty  In  the<40  town'i,  wlileh  Itnd  hoeu   14,0,  15.0,  nnd 

II  ^  p«r  i.'jw'  111  the  tliroo  T>i-eccdlng  wcckn.  rose  nKsin  to  14  s  per  i.ono  ]tmi 

weak,  anil  was  o  ■-,  per  i.f->-i  ahnva  I  lie  iimnn  rate  dniHn;-  tli'o  same  period 

lu  tli«  seventy  «U  larce  Eiigllah  lowns     Ainniii;  thonn  deolcli  (owns  the 

doalli-ralen  ranged  from  <,  i  In  Port h  and  r  .4  In  I'nlMlev  to  i^  •,  In  'Hasgow 

and    17^,  In  ' »ri;en'>i-k.    llio  deniliralA  Irnm  tho  prln<-lpsl  InieetkHn  dl '- 

cases   averaged    t  7  por  i.u'o  In   tlioso  towns.   Die    higliOMt  rnle^  being 

r.    •irdi'il   in    linTiil.'ri  unit  I'alHley.    Tlin  j'  (loillr    registered  In  Ultingriw 

"■it  to  inoa»I'-  1       '  iifrla,  3  to  wlioopliig- 

Tv.fi  fatal  itherla  nnd  3  Of  dlar- 

■   I  I  iiburi:li,  7  le  lu  I'nidco,  and  ;  In 

I'alblcy. 


DnniRn  tho  woek    an 
itealhr.  wero  raittttr  jo 


li.  ''in  hirttis  and  .34.1 
'owns,  as  agr'    ^t  ^I's 


births  and  274  deaths  in  the  preceding  period.  The  annual  death-rate  in 
these  towus.  wliich  had  been  16.6,  19.3,  and  19.4  per  i.cco  in  the  three 
preceding  weeks,  rose  to  19  6  per  i.ojo  in  the  week  uuder  notice,  this 
figure  being  5  6  per  i.coo  higher  than  the  mean  annual  rate  in  the  seventy- 
six  English  towns  for  the  corresponding  period.  The  figures  rauged  from 
12.3  in  Limerick,  and  15.8  in  Belfast,  to  22.6  in  Cork,  and  24  S  iu  London- 
derry. The  zymotic  death-rate  during  the  same  period,  and  iu  the  same 
six  Irish  towns,  averaged  2  S  per  i.coo.  or  o  4  per  i.oco  higher  than  during 
the  preceding  period,  the  highest  figure,  5.0.  being  recorded  in  London- 
derry. From  typhus  fever  i  death  was  registered  in  Cork,  and  i  from 
diphtheria  in  Limerick.  No  deaths  were  anywhere  recorded  from  small 
pox,  measles,  or  scarlet  fever. 


Uacanrtes  antt  ^piiointmrnts. 

This  list  oj  vacancies  is  compiled  Irom  our  adceriisemcnt  cola^mis,  where  Jtiil 
particidars  will  he  fmtnd.  To  ensure  notice  in  his  column,  advertweTnenii 
must  be  received  not  lata  than  the  _tirst  post  "u  Wednesday  inorainij. 

VACANCIES. 

BRADFORD     CORPORATION     WATERWORKS.  —  Resident      Doctor. 

Salary,  £200  per  annum. 
BRIGHTON    THROAT   AND    EAR    HOSPITAL.— Non-resident    House- 

Surgeon.    Salary,  .£75  per  annum.    Appointment  for  six  months. 
BRISTOL  ROY.VL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN.— 

Assistant  House  Surgeon.    Salary,  at  the  rate  of  £^0  per  annum. 
CARMARTHEN      JOINT      COUNTIES      ASYLUM.- Second     Assistant 

Medical  Officer.    Salary,  /;i5o  per  annum. 
CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of  Factories 

announces  a  vacancy  in  the  office  of  Certifying  Factory  Surgeon  at 

Koyton,  eo.  Lancaster. 
CHESTERFIELD   AND    NORTH    DERBYSHIRE    HOSPITAL  AND  DIS- 

PENS-VRY.— Senior  House  Physician  and  Surgeon.    Salary,  .£120  per 

annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF   THE  CHEST,  Vic- 
toria Park,  E.— (i)  Two  House  Physicians.    Salary  at  the  rate  of  ;f3o 

per  annum  each.    (2)  Pathologist.    Salary,  100  guineas  por  annum. 
CORNWALL   COUNTY   ASYLUM,  Bodmin.— Junior  Assistant  Medical 

Officer.    Salary,  £133,  rising  to  ;<;i55  per  annum. 
DUDLEY:    GUEST   HOSPITAL.- Assistant  Houso-Surgeon.      Salary  at 

the  rate  of  ^^40  per  annum. 
EAST    LONDON    HOSPITAL   FOR    WOMEN,    ShadwcU,    E.— Assistant 

Physician. 
EDINBURGH    HOSPITAL    AND    DISPENS.VRY    FOR    WOMEN  AND 

CHILDREN.— Resident  Medical  Officer. 
HAMP3TEAD   BOROUGH. -Medical  Officer   ot   Health,     Salary,   com- 
mencing at  .^eoo  per  annum. 
HAMPSTEAD  GENERAL  HOSPITAL.— Two  Honorary  Assistant  Medical 

Officers. 
HOSPITAL   FOR  CONSUMPTION   AND   DISEilSES  OF  THE    CHEST, 

Brompton.— Resident  House  Physicians.     Honorarium,  £23  for  six 

months. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.—(OHousa-Pbysician,  Salary, 
£ia  for  six  months. 

HULL  CITY   AND    DISTRICT    LUNATIC    ASYLUM.  -  Seoond  Assistant 

Medical  Officer.    Salary,  .£150  per  annum. 
KENT  COUNTY  ASYLUM,  Banning  Heath,  Maidstone -Fourth  Assis- 
tant Medical  Officer.    Salary  to  commeuoe  ^^175  per  annum. 
LANARK:    BELLEFIELU    CONSUMPTIVE    SAN ATORIUM. -Resident 

Physician.    Salary  to  eommenco  .^ico  per  auuuiu. 
LKAMINGTDN:    WARNEFiiKD  HOSl'ITAL.-House  Surgeon.     Salai-y, 

jCicoper  annum. 
LEEDS    HOSPITAL    FOK    WOMEN    AND    CHILDREN. -(1)    Rosldfnt 

Honso  Surgeon.    Salary,  at  the  rate  of  ^£80  per  anuiim.    (3)Residnut 

Clinical  AuHlBtaut, 
LINCOLN  COUNTY  HOSIMTAL.-.Iunlor  Male  House  Surgeon.    Houo- 

rarlum,  £js  '<"'  each  period  ot  hU  niipuths. 
LINCOLN    LUNATIC  HO.-IPITAL,  Tho  Lawn. -Assistant  Medical  Officer. 

Salary,  /.'i.jo  por  aniuini. 
LONDON  llodPlTAL.  Wliilechapel,  E.— Assistant  Physician. 
LOUGHHOKOUOH   AND   DlSfKK^T    (JENKRAL   HOHI'ITAI.    AND    DIS- 
PENSARY. -Hosldoot  iiiiiise-Burgoon.    Salary,  £So  per  annum. 
MANCHESTER     KOYAL     IM'IKMAKV     AND      DIHI'KNSARY.-FoUrlh 

Honorary  Assl.'.tant  Sui-(,'eon, 
MARGATE  KOYAI,  SttA-nATlllNG    HOSI'ITAL.     Itosldcnl  Surgeon,  as 

Junior  and  Senior,  for  six  months  each.    Bttlacv  at  ihe  rate  /  .io  ana 

,.^130  por  annum  rcHi>ectlvoIy. 
METKOl'OLn'AN      HOSPITAI.,     Klngsland     Roail.      \  I         AssUlout 

Pliyslelau. 
MIUDLKSE.'C  HOSPITAL.  W  .-Asslstivnt  Surgeon. 
MOUNT   VKIINON    HOSl-MAL   FOR  CONHUMPTInN     \ND  DISEASES 

OF  THF.  I'tlEST,  llftiu|.!.tead.    Assistant  I'hyslelun. 
NKWPoKT   AND   MONMourilsilIKE    HOSPITAL.    Junior   Assistant 

Medical  Oflleor.    falary,  /7(i  por  aiiuiini. 

N0ltTIIAMl>T0Nai:NEKAI.ll031MTAL.    Honorary  A8»l8l»ut  Physician 

to  Oiit-patlont. 
ROYAL  FKI':|i:  HOSPITAL,  dray's  Inn  Road.    (1)  Stcond  Annoithollst. 

(3)    lioiine    Phrslelftn.      1  ;>   CiisuaUy    llimoe   Humeoii       (41    Dental 

Biirgooii.    (5)  Foronlo  llnuiie  Physician.    (5)  Female  Jlouio  Murcoon. 

(7I  Assistant  Anaastliullsl. 

KOYAL  Lc  IN  DON  OI'IITIIALMIC  HOSI'ITAL,  City  Road.  B.C.  -Alwlatant 

Bnrgoon. 
BTOCKHOKT  UNION.-  Unnlrtonl  Anilitanl  Medlenl  OIBcr  to  Die  Sloop 

log  Hill  II    ipltal.    Salary,  ^.iiM.  rlnli;«  to /Ji^o  per  annum. 
ST   THOMAS'S  UOai-riAL.    AlBlstautSuigoou. 
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WESTMINSTER   CENERAL    DISI'EN'3ARV,   Soho. -Resident    Medic*! 

Daicer.    Salary.  jC'so  per  annum. 
WEST    KIDI.NQ    ASYLUM.   Wadsley.     Fifth  Assistant   Medical  Officer. 

Salary,  ^Cmo.  rising  to  ^  160  per  aonain. 


APPorNT>rE!rrs. 

C.^BDEiv,  H   J,  M.R.C.9..  I.  R.C.P..  M.*. Cantab.,  Benior  Hoii?e  Siinteon 

to  the  Royal  South  Hants  and  Southamptou  Hospital,  Soutlianiptou. 
COBNisii.  Cliarles  Vivian.  M.R.C.S..  L.R.C.P.,  Resident  Medical  Ollicer  to 

the  Uamp&tead  lieneral  Hospital.  K.W. 
De  Jong,  E    M  .  M  R.C  S..  L.S..V.,  Certifying  Factory  Surgeon  for  the 

Lymm  Pistrut,  co  Chester. 
Hawohth,   S.  R.,  M.l)..  B  S  Irel .  District  Sargeon  at  Van  Rhynsdorp, 

Cape  colony,  vice  Dr.  G.  W.  Young,  resigned. 
Haydon,  Gerald  E.  T.  LS.A,  Health  Officer  for  Portland  Shire  Eaat 

Riding,  Victoria, -vice  A.  G.  Moares,  L. K.C.I'.,  resigned. 
HOBTOV,  William  H,,  M.B..  Health  Ollicer  for  the  Port  of  Kaipara,  New 

Zealand,  vice  Dr  Purchas.  resigned. 
CKicESTgB.  J.  C.  Holdich.  M.D..  8.S  .  B.Sc.Lond.,  F.E.C.S.Koe..  Captain. 

I.M.S.,  First  Surgeon  to  the  Presidency  General  Hospital,  Calcutta. 
Lbwis.  .1.  King,  M  K  C.S.,  L.S.A.,  Certifying  Factory  Surgeon  for  the 

Westbury  District,  co.  Sali>p. 
LKwis,  W.  Collins,  M.K.C.S  ,  L.R.C.P.,  Medical  OfBcer  of  Health  for  the 

Borough  of  Denbigh. 
McCLtNTOCK.  S.  A  ,  M.Ii  ,  li.S.Ediu.,  House  Surgeon  to  the  Singapore 

Genei'Ul  Hospital. 
Owes.  A.  D..  MR  C.3..    I..R.C.P  Lond.,    Medical  Offloer  to  Post-office, 

Hampton  and  Hampton  Hill. 
SuiTH,  J.  Salmon,  M.R.C.S.,  L.R.C.P .  Medical  OfflOBr  ol  the  Colony  of 

Lagos. 
eTAKO,  Thomas,  LRC.P,  Health  OflScer  for  the  Shire   ot   Creswiok, 

Victoria,  vice  W.  Pitcher,  L  K  C.P.,  resigned. 


BIRTHS,   MARRUGES,   AND   DEATHS. 

The  charge  for  inserting  announctmentf  0/  Birihe,  Marriages,  and  Deaths  is 
.~s.  Od.,  uhich  sum  shoutd  he  j'nruarded  m  pott-office  orders  or  etami>s  ii-tth 
tite  iiatiee  not  later  than  WeinesdavviarmMg,  <n  orii:r  to  insure  infertioti  in 
the  cwtreyd  issue. 

BIRTHS, 

Rows.— On  the  19th  Sept..  at  160,  Woolborongh  Road,  Nottiogbam,  the 
wife  of  W.  r.  Kowe,  M.D.,  li  S  Lond..  ol  a  son. 

TuRSEE.  On  September  4th.  at  Nagcrcoll,  the  wife  of  Percy  B-  Turner, 
M  B.,  B.S.,  D.P.H.,  Medical  Oilu-er,  the  Salvation  Army  Hospital  and 
Training  School,  Nagercoll,  Travancorc,  India,  of  a  soa. 

MARRIAGE. 

BiCKET— Flemisg  — On  September  15th,  at  St.  Vlijionf  s,  .MtrlBcham.  by 
the  KoT.  Father  Ryder,  Walter  lUiklcy,  MB.,  of  Berkley  Lodge. 
Altrincham,  to  Kora  .Vdelaide.  youngest  daaghter  of  the  late  John 
Henderson  Fleming,  J. P.,  of  Warrington. 


DIARY    FOR   NEXT   WEEK. 


MO>'O.AV. 

Hbdical  8OCIETT  OF  London,  h,  Chandos  Street,  Cavendish  Square,  W., 
3  p.m.— General  Meeting,  a  30  p.m.  Introductory  address 
by  the  incoming  President.  Sir  Laudor  Brunton.  and 
paper  by  Dr.  Stclair  Thomson :  The  Cerobr<l  and 
Ophthalmic  Complications  ol  Sphenoidal  Sinunitis  .  a 
contribuUoa  based  ou  tiro  cases  nitb  jxJSl-mnrUm  e.xamiua- 
tions. 

TI'KSnAV. 

MedicoLeoal Society.  32.  Albemarle  Street.  W. 8p.m. -Annual  General 
Meeting,  830  p.m.  Dr.  J.  U.  Garsou:  Fia«»i^prlut  Evi- 
dence. 

SOiiETY  rOB  TDB  St»dy  Ol  ISEBRiETT,  lo,  Haoovar  Square.  W.,  t  jo  p  m. 
—Norman  Kerr  Memorial  Lecture,  by  Professor  Crbthera. 
M.D. 

THrR!4I>.iV. 

Bbitish  (;•,  NAKCOi.onicAt.  Snri«iv.  30.  Hanover  a^oarp.  W  ,  8pm.— Dr. 
Bedford  Feuwick :  A  remarkable  case  oi  Pulmonary 
Embolism.  Dr.  Frederick  Edge:  Two  spoctmeos  ol  Klbro- 
myomaoflho  Uierus  Dr.  Bedford  Feuwick;  four  Years' 
Hospital  Abdominal  Surgery. 

FRIDAY. 

•Clinical  Society  Or  Ijjsdok.  10.  Hanover  Square,  W,.  s  ,r,  pm.  Dr. 
David  Newman:  A  Dcmonatraiton  of  llio  Oj^oscoplc 
Appearaucps  in  Kiuial  Diae.ise  I'apor :  Mr.  Bdred  M. 
Corner:  A  Case  ot  Tubcrculosi'*  In  a  uivortlculuju  ol  the 
Bladder  found  In  an  lugiiinal  Hernia. 

l.VCOt(POBATEI)    801  IKTV    OF    MKDICAI.    Ol  KIi  KRS    Ol      UK.M  III,     1,    Upper 

Montague  Street.  KussollS<|iiare,  5  p.ta.— ADiOal  mcotiiig: 
Induction  of  Sir  Shirley  F.  Murphy  as  President. 

POMT-ORVnr.ATE   4-Ot'RHES   AND   lECVrRBM. 

Medical  GUAnc.\TKs'  Collkoh  and  Poi  vci.inic,  33,  Chenios  Street,  W.C. 
—The  foUowlng  clinical  demonstmtions  have  been 
arranged  tor   next  week  at  4  pm.  each  ctay :    Monday,     | 


Skin  :  Piesday.  Medical :  Wedne>day,  Surgical :  Thunday, 

Surgical :  rriday.  Ear     Lectures  al  5  15  pm  ea<-h  day  will 

h,;,,,..     ,     ,  ..i,|„.     Moil  lay,  Lir>-iigeal  t'Iccralloua  and 

K  ■  I'ac-day.  Tiic  Irreiular  Heart     WetlncMlay, 

Ml.  ici .  Uttursday,  Tlie  Therapeutics  of  some 

CoIl..      ..  „  ..Li.ent^. 
ilbUKi  VutHOS  HobiiiAu  Ceutral  Out-paUeot  Dcpartiueat. 

Sn'iare,  «'..  Thursday,  at  5  p  m— Introductory  1 . 

Dr.   Harry  CaupbcU:   The  EnlargcLienl  ol   the  Cheat  iii 

Pulmonary  Disease. 
KATtOITAL  HOSviTAi  FOB  1  HK  Pabaitsbd  A!tt)  Erititmc.  yneen  Square. 

W C,  Tuesday  and  Friday,  3.30   pu.- Cerebral  'fM-»l)T*- 

tlon. 
Savaritan  Fbbe  Hom-ital  I  OB  WOMKR.  Uarylebotie  Roafl.  N.V  .  j  pm. 

—  Pregnancy    and    Abdomino-Pelvic  Tumour :    Diagooeli 

and  Treatment. 

West  Lokdok  Post-obasuate  Colleos,  Wxt  London  Hoapltal.  Ham- 
mersmith Road.  W— The  following  are  the  arrangemeota 
for  ucx'  week:  Wednesday,  5  p.m  .  OpeLiig  Addreis  ot 
Winter  Session  by  the  PrcaldfT,t  of  Uie  Kuyal  College  of 
SurgeOGs:  Thursday,  3  p  m..  ClaseilicaUOQ  ot  lannliy  at 
HanweU  Lunatic  Asyitun :  Friday,  5  p.m..  The  DHelltot- 
house  and  ite  Surroundings. 


BOOKS.   Etc,    RECEIVED. 

Elnfache  uod  Bichere  IdeDtLnnerUDt  des  TyphusbazUlas.    Vod  Dr.  Haos 

Bolt.    Jena:  Gustav  Fischer.     i;o].    M.  1. 
AUgemcine  Fleberlehre.     Von  Dr.  Eduard  Aronsohn.     Berllo  :  Aogust 

llirschwald.    itc      M.  5 
Grnndrlss  dcr  Semlotfk  dcs  Hann.     Von  Dr.  W  Serkowskl.     Berlla: 

S.  Karger:  and  Loudon  :  Williams  and  Norgate.     19^5     19.  (d. 
/^ur  kronleinschen  Operation.  Von  Dr.  Josef  Helbron    Berlla  :  8.  Karger : 

and  London  :  Williams  and  Norgate.    1905.    3s.  6d. 
Lcs  Traitcments  dcs  Kntcrltes.      Par  le  Dr.  Maurice  Jouinit.     Parle: 

J.  B.  BailliiTeetFils.    1406.    Fr.i.jo. 
The  Apsley  Cookery  Book,  containing  44:  Recipes  for  the  t'ric-arld  free 

Diet.      By  Mrs.  John  J.  Webster  and  Mrs.  F.  W.  Jcssop.     Loudon: 

J.  and  A  Churchill.     1905.     3s.  6d. 
Acute  Contagious   DiFoses       By  William  M.  Welch,  M.D.,  and  J.  T. 

Scbamberg.  A  B  ,  M.D.    Londou  :  Henry  Kingston.    19(5.    iss. 
Twenty  eighth  Annual  Report  of  the  Board  ol  Health  of  the  State  of 

New  Jersey,  and    Report   of    the  Bureau  of  Vital    Statistics.   1904. 

Patersou,  N  J:  News  PrlnttcgCo.     n)o<;. 
Appendicitis     Ky  John  B.  Dgaver,  M.D.    Third  edition.    London  :  Rob- 

man.  Limited.     19C5.    30s. 
Enlargement  of  the  Prostate.     By  John  B.  Deaver,  M.D  ,  assisted  by 

Asily  Paston  Cooper  Ashhursi,  M.D.     London :  Rebmao,  Lt4l.     19:5. 

3CS. 

ntitersnchungen  iibar  Kakas.     Vou  Proic.<>sor  Dr.  F.  Bueppe.    Berlin 

AUgU::!   HlfSChWditi.      IQ:t. 

A  Junior  Coiir>(>  of  Practical  i'.anloiy.     Bv  tiie  late  A.  Miino  Marshall, 

M  D  ,  D  So  .  M  A..  F.K  S  ,  and  ilie  late  C.  Herbert  Hur~t.  Pli  T>.  Sixth 

Edition,  revised  b\  F.W.  >. amble,  D.Sc.    Lou.lou  :  SmiUi.  Kldor,  and 

Co.    1915.    ics.  1  d. 
A  World  without  a  Child.    By  CoQison   Kcroahau.    London.  Hodder 

ami  Stouglilun.     io;.'5.    is. 
A  Manual  of  Surgery.      By  William  Rose.  MB.  B  S  Lond  ,  T.R  C  8..  ami 

Albert    Carle.'-.    MS  Ljnd..     F.R  i.' S.     ni.itli      Edition.     L.>Ddon 

Baiilure.  Tiudall.  ami  Cox.     1505.    sis.     Flexible  leather,  aja. 
The  Principles  anil  Practiced  Medicine.    By  William  Osier.  M.D.    SixUi 

Edition.    LonUou  :  Sidney  Applctou,  and  New  York  :    O.  Appleton 

and  Co.     rjcs-    ii-i- 
Hvgiene  and  Public  Heallh.     Bv  B   Aniuir  Whl:eleote,  C.B.  US>  .  B.ac. 

Loii'i  .  f  RO.P,  D  P.H  ,  and  «eoigc  NewinaL.  M  D  .  D.P.H..  V.R.8.E. 

New  fc'iuiou.    Loudou  :  Cassoll  aud  Co      1,3       ;».  til 
A  Manual  of  CheniistTy.   Inotganir  and  Organic.     By  Arthur  P.  LufT. 

MD.    BSLocii.   FRCP.    F  I  C,  and   Frederi,     James  M.    Page. 

B.So.Louii.,  F.I.tX     Thtril    Edition.     Ix)ndoii  :  Casscll  and  Co.     190J. 

7a.  fd. 
Intervh-w  between  Sir  George  Andertoii  Critehett.  FRO  S.Kdln.  (the 

King  s  Ocuilsli.  Mr   HcrbertJ   Batten,  and  Mr.  William  E  Wbilcslde, 

Tulattiig  to  l>isea.<iesof  the  Eye  and  the  Trcatmenl  thereof  prevailing 

aaoiig  Hert^teredMcdical  PracUlloDer*.    eecond  Bdlttoii.    London 

W.  E  Willie  ide.    ad. 
The  Model  Kitchen.    By  Lucy  H.  Yate«.   Loadoo:  Lonfman*.  Green. 

and  Co.    1QC5.    f&. 
Dos   Indications   des  Inlerveutioos   CT ':      .'''■'    dans   let  maladlaa 

Intcrucs.     Par  Ic  Prolessour  Dr   Hen  "ger      Traduclioo 

Iraiii  alse  par  Ic-   Docleura  I..  I.ichl  ^-ifanjet.    buisiime 

parlie.     Paris:  VIgut  FH'ics.    19c.':.    ^r  4 
Le  Poignetot  lea  Accidents  dii  Travail.    Par  le  Ductsar  OeatoL    Parla 

Vlgot  Fr.-i.  -      '  .     ,     Tr   .■ 
Amhulano.  1  g  a  Cittechlsm  on  Warwick  and 

Tunsi.-il  d  :iick      Ky  D.  M.  Macdocald, 

MB.     h: ■      .  -      -       1J0.<      fd. 

Llinical  MeUiods      By  Kotieri    lliiichi>on.   M  D  .   FRCP,  and  Harty 

Katiiy.  M  v.,  F.R  C  P  Ed.,  FUSE.    Third  Edition.    Londou  :  Ca^!>ei( 

and  Co.    1905.    i9t.(4l. 
Medical  .nol  Surgical  Report  ot  Bcllevue  and  Alio  -  In  the 

nryoi  Ni'w  York      VnluaMiL    tiVM.     Kdii»dli».v.  i  .nilwri. 

M.d'iC  ■■"■■    K.  Draper,  M.D  ,  B.  Fariuar  >.i.iii..  M.D. ana 

(ieorgt  I'. 

Soulhcrii  I  Health   Header.     With  chapters  on  Elementary 

H.  1  ■•     !-\  J.  8.  ('  Elkinglon.  M  I).  D.P.U.    New  Xealana, 

M  ,1  Loudon  :  Wlinciiiubc  and  Tomlis.  Ltd.    is.  6d. 

•.♦  lu  ..-i^.iJiuf  boati  the  pnbMshers  are  rr  .nrn^rt  tn  «ia»e  the 
felllor  Pflce. 


224 


CALENDAR. 


[Oct. 


7-  1905- 


CALENDAR    OF    THE    ASSOCIATION. 


MODth. 


Day  of  Week. 


Meetings  to  be  Held. 


Month. 


Day  of  Week. 


Meetings  to  be  Held. 


Oct. 


8...§un6aB.. 

9. ..Monday    ... 

IO-.TOESDAT   ...    London:  Organization  Committee,  lO.W a.m. 

CLONDOS   :    Journal    and    Flnaoee     Commit 
J     tee  215pm 
11... Wednesday .f  Ashford  Division,  South-Ea'tem  Branch,  Swan- 
(     ton  House,  Ashiord.  3  30  p.m. 

Faversham     DKfls'on,   South- 
Dockyard,      Sheercess, 

nties  Branch,  Council  Meet- 
'v    ing,  5  p.m. 

i  Northern  Counties  o(  Scotland  Branch,  Ding- 
wall, 4  p.m. 
(  North  of  England  Branch,  Durham. 

.    DcBLiN  :  Irish  Committee, First  Meeting,  1  p.m. 


12...THCESDAT. 


rcanterbury   and    Fa 
\     Ens'crn       tTanch, 
.i     3  3apm. 
/  Metropolitan  Count 


13...rBlDAY 


14. 
15 

16. 
17. 


.SATCaDAY  _. 

..§un^02. 

..Monday    ... 
..Tuesday   .. 


/Folkestone     Division,     SMfi-Eafteni    Braticli, 
I    Victoria  Hospiiai,  Folkestone,  2  p.m. 


I8...WEDKESDAT     Central  Council,  2  p.m. 

/ 

^City  Division,   Metrfinolilan    Cnuntiex    Branch, 

Clinical  Meeting.  St.  isartbolomew's  Uospl- 

tal,  5  p.m. 
I  Croydon  Division,  South-Ea^rn  Branck,  Cock 
I     Hotel.  Sutton.  4  p.m 
Leigh  Division,  Linrashi^e  and  Chenhirc  jiranch. 

Annual  Dinner,  Co-operative  RoDms,  Leigh, 

e.is  p.m. 

CDinAv         /London"    Colfoial  f  jmniittoe.  2p  m. 
.tuioAY     ...  ^  Bo^jer  Counties  Branch,  Infirmary,  Dumfrios. 

Q..rTtn.MT-     /Aberdeen   Branch.    Annual    Meetiog,    Grand 
.HATUUDAY  ...^     Hotel.  Aberdeen,  1  15  p.m. 

.Monday    ^ 

.TI7ESDAT    _, 

'Brighton   Division,    Soulk  Efutem   Branch,  DlB- 

pensary.  113.  Qucen'iRoad.  Krli;litOD,4.30P  m. 

Dorset  and  West   H.tnts    Branch,    Uerrlsou. 

Dorchester,  2  p  ra. 

I  North    Lancashire  and    South    Westmorland 

I      Branch.  Lancaster. 

Ulster  Branch.  Medical  Institute,  Eellast, 
4  pin. 

I  Wandsworth    Division,    MclTopoUlan    Comtiti 
.'     Hrniih.  Alexandra    Hotel,    Clapham    Coin- 
(     moD,  8  4sp.ro. 

iOulidtord  Divlelon,  S^nUh-KmUrrt  BrancA,  Royal 
barreyOouDty  Hospital. Uulldford,  4  sop  in.  : 
Dinner,  Lion  lloicl.  6  3lip.m. 

{TrowbrldK*  Division,  Falh  nwl  Hrtflol  Branch, 
Tuna  Hall,  Marlburuugh,  3  IS  p  u. 


19  ..TUDHSDAY.. 


20.. 
21.. 

32. 

33. 
34 


2S...Wedrz.')Oay. 


26.. 

.TllOBKDAV... 

27. 

.Fbidat 

26 

..8ATUMDAY., 

3«. 

.$unbas. 

30 

.UONDAT     ... 

31. 

.TUKSDAT    .. 

/•hropshlrs   and    Mid. Wales    Branch. 
1     Me 


Annual 
laeltnc,  Salop  Indrmarj.  1  p.m. 
,  wnrrinfton  Division,  y.anc(uA<re  and  Cheihirt 


Branch. 


I...WKDIkISI>AV 

aTiir.»r.iv     I  Wandsworth   Division.    UtlmiinUUim    C'ounllm 
.„iiii,BSDiT.,.  I     u,„„rl,,  UollOKbrul.'.-  lIonplUI,  4  p.m. 


3.,.riiiDAr 

4...VA1fHI>AY  . 


Nov. 


Frlnt<-<l  mil!  piil,liibo<]  Ij  thr  Dritlili  M'-dlial  Aiatx-UHon  at  Ihi'lr  DIDi'i-,  No.  ij>,  Htr.iii.l,  In  ilm  l>arlih  nf  bl.  M;iil,'|.in  Ibi-Klddi,  lu  the  Count;  vl  Mlililloioa. 


Dec. 


5  gunbai?.. 

6  ,.MONDAY      ,., 

7.,, Tuesday  ,., 
8.„Wednesday 

9...THtJESDAY.., 

IO-.-Fbiday     ... 

ll...SATnEDAY  „ 

I2...^nnban.. 

13. ..MONDAY      ... 

14...TtrESDAY    ...  ."'  ' 

1b...wednesday 
16..thubsday... 
17. ..Friday 
18...satchdat... 

19...§Ult6ail.. 
20.  .MONDAY  ... 
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[7"^^  proceedings  of  the  Dtrisions  and  Branches  of  the  Associa- 
tion relating  to  /Scientific  and  Clinical  Medicine,  when  reported 
try  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

BORDER  COUNTIES  BRiNCH  : 

Scottish  Division. 

A  MEETING  of  this  DivisiOD  was  held  in  the  (Talloway  Arms 

Hotel,    Nnwion-Stewart,  on  Friday,  October  6th,  Dr.  !?mith 

(Creetonu)  in  tlic  chair. 

Papers.— Dr.  Si,nu  read  a  paper  on  direct  Infection  in 
pneumonia.  An  interesting  discaKsion  followed,  in  which  all 
the  members  prtsent  took  part.— Dr.  McKik  (Glenluce)  read 
a  paper  on  a  ease  of  pneumothorax.  Dr.  LiviMisToN  read 
noleu  on  two  cases  of  pulmonary  embolism  occurriug  daring 
the  puerperium. 

Proponed  L>ii-u.ion  Lihrary  and  Hflation  of  Dirision  to  Associa- 
ti-in. — The  Sbckktahy  read  a  letter  from  Dr.  Mnx>vell  Koss, 
who  was  unable  to  attend  the  meeting  himself,  aeking  the 
meeting  to  consider  two  questions  which,  had  lie  been 
present,  he  would  have  raised,  namely:  (i)  (iueetion 
of  the  formation  of  a  Division  library.  After  some  diecussion 
on  the  auhjfct  it  was  decided  to  postpone  further  considera- 
tion until  the  Secretary  was  abV  to  procure  further  informs- 
tiou  regarding  the  working  of  libraries  in  othi  r  Divisions. 
(a)  The  relation  of  the  Division  to  the  Association.  Dr.  Koss 
explained  in  his  letter  that  the  Secretary  of  the  Branch 
usually  resides  in  Carlisle,  acd  has  only  an  indirect  interest 
in  Scottish  afTrtirs.  That  it  is  therefore  anomalous  that  he 
8*iould  be  a  meml)erof  the  Scotti^h  Cummiitee,  and  Dr.  Koss 
snguested  the  Division  should  take  sU'ps  to  have  the  by-law 
governing  the  appointment  of  the  Committee  altered  so  as  to 
make  the  8ecrt  tary  o(  the  Scottish  Division  take  the  place  of 
the  Secretary  of  the  Branch.  Dr.  Koss  further  po-.nted  out 
that  when  his  term  of  oHice  is  over  as  RepreeenlHtive  O.  un- 
cillor  his  successor  will  in  all  probability  be  an  Knglish  prac- 
titioner, so  that  nnlet-B  the  change  advocated  be  made  two 
English  practitionirs  will  be  on  the  Scottish  Committee,  and 
their  interest  in  purely  Scottish  matters  will  nalurall>  U' very 


little.  It  was  nnaoimonsly  agreed  that  the  change  advocated 
by  Dr.  Maxwell  Ross  is  advisable,  ami  the  Secretary  wna 
instructed  to  take  steps  to  bring  the  wishes  of  the  Division  in 
this  matter  to  the  notice  of  the  proper  authorities. 

Dinner. — The   members  afterwards  dined  together  In   the 
Galloway  Arms  Hotel. 


To  emure  the  insrrtion  of  notice*  in  thi*  co/u.iin  thry 
mttst  he  received  at  the  Crntrai  Ojlicis  0/  the  AsmciaUffi  not 
later  than  the  first  pogi  on  Ttutday. 

Association    <lotirrs. 

COUNCIL  MEETING. 
A  Meeting  of  the  Oonncll  wtll  be  held  at  a  o'clock  in  the 
afternoon  of  Wednesday.  Oi'toUer  i.Sth,  in  the  Board  Room 
of  the  Metropolitan  Asylums  Board,  by  kind  iH-rmismon  of 
the  Board.  The  oHiees  of  the  MetropoliUn  Asylums  Board 
are  situate  on  the  Victoria  Einhaiikment  at  the  corner  ol 
Carmelite  Street,  and  near  Blackfriars  Brulge. 
Ociotwr  jUj,  1905.  GcT  Ellistom,  (jmerui  Seerttarf, 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

AliKuPKKS  BHANC1I.-The«iiuii»l  mrriliie  nl  ihc  Al^rrtiH-p  Hnnili  >.ll 

be  hold  111   the  tiraud    Hotel.   .\Ut.'. ...     ,. 

lis  p.oi.-BO'tiu-sa  .   Ill    Mliiuics 

report.     (4i  tlci'lio:!  I'l    nftlic-lH-an 

tlou    o(    pl«ee    lor  "'■ 

l.er^  will  lunoh  Iol.  i  i»oe, 

Alwrdoou  .  1.  Kk.\  Secre- 

t&rlc>.  


BATU  and   BRI'TTOt    BFAKrW  TBOWUMIWIK  UlTlSIOll. 

Division  win  I.  •      ■     ■  •■  -  -  ■"     •■-■'  ' ■'■'■   ■ 

3  15  p  m.,  wh. 

•DllUed,  Oh>' 

Fever.— J.  Tti'ii  J 11''-'^'*^.  *'■*■"  •  "^'iu.i*i)  .iw.v.«>i.  . 


-A  oeotlDK  ol  tbe 

,.    .i.l.,!.,,.         .11         ,1 


HiRMiNr.iiAM  Bhakch  .  COVKVTKv  1)1  viMox  -  Tho  neit  meetlDR  o(  Ihlt 
Dlvi.ilon  win  l>c  hfld  on  Tuc-iUv.  .Nov«iiil>or  jih,  »i  s  lo  pm.  »l  "he 
Covculry  »ijd  Warwlokhhlre  iu.»ili»l  Aii«iiUit :  iii  Ki-unrt  o(  Cphi- 
milleeon  Kricndly  So.leilw  (i)  IT  Ha'finin.  o(  tt'C  Mrd  c.%1  l>»feiire 
Dillon  will  it^va  .10  address  on  Medical  Dclento  and  the  L»w.»  teUtlng  to 
iho  Medical  I'rolOMlon.  -E.  H.  snkli.  Uonorarr  SecreUry.  Kulghlon 
House.  Covenlry. 

(78) 
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ASSOCIATION  NOTICES. 


lo 


CT.    14,    1905, 


Boeder  Counties  Bbasch— The  next  meetiog  of  the  Branch  will  be 
held  at  the  Infirmary,  UumfriPS,  on  Friday,  October  zotn.  The  President, 
Sir  J.  Crlchton-Browne,  wilJ  take  the  chair.  Communications  have  been 
promised  by  Drs.  Kerr,  Liviugstoi  e.  and  Law,  Dumfries;  Dr.  Bird,  Car- 
lisle :  and  Dr.  Goodchild,  Threlkeld  Members  desirous  nf  reading 
papers,  show  specimens  or  cases  should  communicate  with  F.  R.  Hill, 
Honorary  Secretary,  Warwick  Road.  Carlisle. 


South  W.vLES  AND  Mosmouth.^ikhe  Branch:  Cardiff  Division —The 
first  general  meetipg  of  the  session  igc5-6  will  be  held  at  the  rooms  of  the 
Cardiff  Medical  aocieiy,  131.  <Jueen  street,  on  Thursday.  October  igth,  at 
3  15  o'clock.  The  age'idi  will  include  the  Chairman's  (Charles  Vijchell, 
M  D  )  address,  a  resolution  re  the  coroner  for  South-West  London,  and 
papers  by  Mr  W.  SBeen,  M.S.,  Dr.  D.  R  Paterson,  and  Mr  Russell 
Thomas.  Tea  will  be  provided,  and  members  are  asked  to  bring  medical 
friends  to  the  meeting.— Ewen  J.  Maclean,  M.D.,  Honorary  Secretary, 
12,  Park  Place,  Cardiff. 

Dorset  avd  West  Hants  BEANca.— A  meeting  will  be  held  at  Herri- 
son,  Dorchester,  by  kind  invitation  of  Dr.  P.  W.  Macdonald,  on  Wednes- 
day, October  25th,  at  2  o'clock.  Business  :  To  elect  Branch  officers  for  the 
enauing  year,  etc.  Members  who  m^y  have  special  business  to  bring 
before  the  meeting  should  comrnuuicite  with  the  Honorary  Secretary, 
C.  H.  Watts  Parkinson   Aimborne  Minster. 


Meteopolitan  Counties  Beanch  :  Ciry  Division.— A  clinical  meeting 
of  this  DiviBion  will  be  held  on  Tlrarsdav,  October  19th,  at  5  p.m.,  al 
St.  Bartholomew's  Hospital,  E.C.—E.  W.  Goodall,  Honorary  Secretary, 
Xbe  Eastern  Hospital,  Uomerton,  N.£. 


Metropolitan  Counties  Branch:  Hampstead  Division.— A  meeting 
of  this  Division  will  be  held  on  Friday,  October  13th,  at  9  p  m.,  at  the 
Hampstead  Conservatoire,  Swiss  Cottage,  N.W,— R.  A.  Ybld,  M.D., 
Honorary  Secretary,  29,  Piatt's  Lane,  Hampstead. 


Metropolitan  Counties  Branch:  Kensington  Division.— An  ordi- 
nary meeting  will  be  held  at  the  Kensitjgton  Infirmary,  Marloes  Road, 
Kensington,  W.,  on  Wednesday,  October  25th,  ac  5  p  in.  Clinical  cases 
will  be  shown  by  Dr.  H.  P.  Potter  and  Dr  Basil  Cook.-  Dr.  Chas.  Bcttab, 
Honorary  Secretary,  to,  KensiLgton  Gardens  Sciuare,  W. 


Hktbopolitan  ConNTiES  Branch  :  St.  •■ascbas  and  IsliK(;ton  Divi- 
sion—Aq  ordinary  meeting  will  be  held  at  the  Temperance  Hospital, 
Uaujpstead  Koid,  on  Fridav,  Oct  jber  20th,  at  4  p.m. ;  tea  will  be  provided. 
Dr.  Francis  J.  Buckell,  the  chairman  of  the  Division,  will  preside. 
Agenda:  To  couliraj  the  minu'es  of  the  meeting  held  on  June  22nd.  The 
Cliainiian  will  deliver  an  address.  IJr  Walter  smith,  Vice-Chairman, 
will  report  on  the  Kepre«entative  Meeting  held  at  Leicester  Dr  Ford 
Anderson  will  ojien  a  diwussion  on  the  ethical  aspecta  of  the  hospital 
question.  Such  other  business  as  may  be  brought  before  an  ordinary 
toeellng  Executive  Oonimlttee  at  4  p  m.  if  required.— Wm.  Wvnn  WtST- 
cott,  M.B.,  Uouorary  Secretary,  3^6,  Camdeo  Boad,  N. 


Mktropilitan  Branch  :  Wandswohth  Division.— An  ordinary 
meeting  will  be  held  at  the  Alexandra  Hotel,  Clapham  Common,  on 
Thursday,  Uitober  26lli,  at  3.45  p  III,  Agenda:  (i)  Minutes.  (3)  Coriespon- 
deuce  (3I  Questions.  (4)  Paper  by  James  Morrison,  F.K.C  P,  on  the 
treatmcnl  01  the  third  stage  of  labour  and  during  the  early  days  of  the 
lyiDg-lo.  (5)  Other  bualncss.  — E  Rowland  Fothekgill,  il.B.,  Honorary 
Secretary,  Torquay  UouBe,  Southflelds,  S.W. 


NORTn   LAVCASniBE  and  30t;TH   WESTMORLAND  BBANCH.— A  mOBtlng  Of 

the  Branch  will  be  held  on  Wednesday,  October  251b.  in  Lancaster,  when 
Mr.  Stephen  Paget  will  deliver  in  address  00  aural  cases  In  general 
practice.  Members  wllllnR  to  show  cases  or  speclmeuB  are  requested  to 
Bend  details  to  A.  8.  Bablino,  Honorary  Secretary, 


SifiiopsBIRR  AND  MiD-WALKS  BRANCH- Thc  anpual  general  nieetlnc 
01  the  Branch  will  be  held  at  ibo  Salop  Infirmary  on  Tuesday,  Oct.obor 
jiat,  at  3  p  ni.  MemhcrH  who  wlah  to  show  patients  or  specimens,  or  road 
papers,  will  plcaao  coiiimuulcale  with  nie  not  later  than  Tuesday, 
Ortolier  .rth.-HABOLu  11  B.  MacLbod,  Hooorary  Secretary,  CHve  Houso- 
Siirewabury. 

BnuTiiKiiN  Branch.— Thla  Is  to  give  police  that  candldatea  for  the  offlce 
of  Kepret-entatlvc  on  the  Central  Council  of  the  AsBociatloii  should  send 
xne  their  Damen,  each  nominated  by  three  olectora.  on  or  before  October 
2otli  next.  H.J,  MANNiNd,  Lavorslock  House,  Salisbury,  Honorary  Socru 
tary. 

Bodth-Eaatrbh  BrahoB:  Biii»mi'(im  DiviHioif  -A  moetloK  wUI  be  held 
ftt  the  DUpenMary,  113.  (jueeo'n  Kn^d,  Krlghtoc,  at  4.30  p. m  ,  on  the  fourth 
Wedoenday  In  O>l.ol<er  (j'.lhi,  and  Nnvenilwr  (aaud)  Meinbern  wishing  tc 
read  paporii  or  ahow  casei  al  the  inuctlugn  are  requested  to  give  at  least  ■ 
(ortnlghl's  notice  to  In*  HoDorary  Hevretary,  Kyuinu  Mausu,  M.D.,  4e. 
Hack  Tills  iload.  Hove. 


Bf.i 
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Agenda:    (1) 


.Mliiiiiuj  ui  prcvioi.i  liii.iiMiit,',  U)  'i'o  elccL  u  Clinlriiian  to  the  next 
nioetliig  (0  lleporl  of  l)lrni-t  KepredontaUve  at  the  Annual  MnoUng 
(4I  Cunimui  Icullons  trim  Wanrtaworlh  lilvlalon.  (r,)  Coiiiniiini.Atlon 
from  Metr',pi,l|tan  Coiiiilloa  llri'iicli  r*:  pRTlnnnl  nf  niodlcnl  p'«ctl11onnr« 
railed  In  In  aaaUt  tiiltlwlvea  if,i  \tr  8,  iMlkn  Turner  will  propoae  that  an 
adilHIrjnal  nioni Ingot  tlm  |jlv|>|iiii  bo  held  t7i  Oilier  biialnciia  I'apnra: 
Mr.  r.  Hwlulord  Edwarda.  F.U.C.H.  ,  Mr.  Ernoat  i;iarko.  U.D.,  F.KC.H. : 


Some  Frequent  Sequelae  of  Uncorrected  Errors  of  Refraction,     Dr.  D.  S 
Barker:  The  A'-Ray  Treatment  of  Ringworm     Mr.  C.  Wray,  F,R.C.S  ,  will 
show:  (i)  Two  cases  of  toxic  amblyopia,  cnvpd  in  fourteen  dajs;  (2)  two 
cases  of  follicular  conjunctivitis.— E,  H.  Willock,  Honorary  Secretary. 
(13,  London  Road,  Croydon. 

Southerv  Branch:  Winchester  Division.— The  autumn  meeting  of 
this  Division  will  be  held  on  Wednesday,  October  25th,  at.  Westbrooke 
House,  Alf.on,  Hants  (by  the  kind  invitation  ol  Dr,  Briscoi ),  at  3.45  p  m. 
Agenda:  Mr  D  Browne(Winchester)  will  read  a  repoit  of  thf  ar  ni  a)  meet- 
iug  at  Leicester.  Dr.  Bevan  (Alton)  will  read  notes  on  a  case  of  cirrhosis 
of  the  liver,  with  remarks  on  the  causation  and  treatment.  Captain 
Irvine,  R.  A  M.*"^.  (Princess  Louise  Hospital.  Altnn\  will  read  notes  on  a 
case  of  self-infiicted  wound  of  the  throat  invclving  the  larynx.  Dr, 
Williams  f  Alton!  will  read  notes  on  a  case  of  Addison's  disease.  Dr. 
Barman  (Winchester)  will  read  notes  on  a  caje  of  membranous  colitis- 
still  under  treatment.  Mr  Godwin  (Winchester)  will  read  notes  on 
prostatectomy.— H  J.  Godwin,  Honorary  Secretary  and  Treasurer, 
35,  Southgate  Street,  Winchester. 


SOUTH-EASTERN      BRANCH  :      FOLKESTONE,      MAIDSTONE,      CANTEBBUHT 

AsBF«  RD  Do"VER,  AND  Thanet  UiviMO>s — A  combiLed  meeting  of  these 
Divisions  will  De  held  at  the  Victoria  Hospital,  Folkestone,  on  Tuesday, 
October  17th.  at  2  30  p  m  The  Chairman.  Dr.  Percy  Lewis,  invites 
members  to  luncheon  at  22,  Manor  Road,  at  i  o'clock.  Acceptances  should  be 
sent  to  the  Honorary  Secretary  before  October  13th.  Agenda :- Papers  : 
Some  Kecent  Wo!k  in  Relation  to  ihe  Eiiolocy  of  Cancer  of  the  Tongue, 
with  lantern  illustrations,  by  G.  L.  i:heatle.  C.B.,  F.RCS  Summer 
Diarihoea,  by  M,  G.  Yurge-Bateman,  D  P.H.  (In  reserve) :  The  Relation 
of  Hospitals  to  the  General  Practitioner,  by  J.  D.  C  Howdeu,  M.D. 
Interesting  cases  will  be  shown.  ALso  a  newly  invented  "  equipoise  bed." 
All  members  of  the  Souih-Eastern  Branch  are  invited  to  attend  and  intro- 
duce professional  friends.— P.  Vesnon  Dodd,  Honorary  Secretary, 
14,  Manor  Road,  Folkestone.      

SOUTH-EASTERN  Bba>ch:  Guii  dfobd  DIVISION.— The  next  meeting  of 
this  Division  will  be  held  at  the  Royal  Surrey  County  Hospital,  Guildford, 
on  Friday,  October  27th,  at  4  30  p  m.  Dinner  at  6.30  p  m.  at  the  Lion 
Hotel.  Charge  6s.,  exclusive  of  wine.  Agenda:  (i)  Minutes  of  previous 
mee'iog.  (2)  Contract  practice  (special  .'upplhiient  of  July  22Pd). 
(3)  Other  business.  Dr.  Herbert  Tilley  will  give  an  address  on  The 
Diagnosis  and  Treatment  of  some  of  the  more  Common  Diseases  of  the 
Nose  and  Throat.  Paper  by  Mr.  G.  Sichel;  Some  Remarks  on  Radio- 
therapy. Members  desirous  of  reading  papers  or  showing  cases  are 
requested  to  give  at  least  a  fortnight's  notice  to  the  Honorary  Secretary, 
who  will  be  glad  to  hear  from  any  members  who  intet.d  to  be  prefent, 
and  if  they  are  likely  to  remain  to  dinner.  All  members  of  the  South- 
Eastern  Branch  are  entitled  to  attend  and  to  introduce  professional 
friends  — E.  J.  Smyth,  Honorary  Secretary,  Maythorue,  Epsom  Road, 
GuUdford.  

South-Easteen  Bh.inch:  Beioate  Division.— The  annual  meeting  of 
this  Division  will  he  held  at  the  Whi'e  Hart  Hotel,  Reigatc,  on  Thursday, 
October  19th,  at  4  30  p.m  ,  Dr.  C.  Caldecott  in  the  chair.  Agenda :  Minutes 
nf  last  meeting  lo  elect  the  olliccrs  of  the  Division  for  the  ensuing  year. 
E  Broiuet.  M.A.,  will  give  a  report  of  the  meeting  at  Leicester  Dr. 
Caldecott:  The  Employers'  Liability  Act  and  its  Intiuciiccon  the  Medical 
Work  in  the  District.  About  sit;  pm  :  Dr.  G  II.  Savage,  Cousulliig 
Physician  for.  and  Lecturer  on,  Mental  Diseases,  (luy'a  Hntpiial,  Con- 
►  ulilng  Physician,  Karlswood  Asylum,  will  give  an  address,  "Social 
Mlvfits  Due  lo  Mental  L'isorder.  Dinner  at  6  30  r  in  All  members  of  the 
South  Eastern  Branch  are  entitled  to  attend  audio  introduce  professional 
friends  — W.  A.  BEBBIDQE,  Honoiary  Sccretai-y,  158,  Station  Road, 
RcdhlU.  

Ulster  Branch.— The  autumn  meeting  of  the  Branch  will  bo  held  In  the 
Medical  Institute,  Belfast,  on  Wednesday,  Octotier  25lh,  at  4  p  m.  Mem- 
bers having  papers  to  read  or  cases  to  slinw  arc  requested  to  send  parli- 
culars  as  soon  as  possible  —Cecil  E.  Shaw,  M.D.,  Honorary  Secretary,  18, 
College  Square  East,  Belfast. 

YoxKsuiRK  Branch —The  next  meeting  of  the  Hranch  will  be  held  at 
the  f^ratid  Hotel,  Scarborough,  on  Saturday.  Oclolirr  utli,  at  4.45  p  m., 
when  the  following  business  will  bo  transacted  aid  rapcr:"  read  Papers 
and  cases  :  (1)  Dr.  Solly  (Harrogaio) :  (n)  Noes  of  »  Case  of  Perinephrltlo 
AbsccHB  :  (M  a  Case  lIliiHtratlng  the  Iiilliionce  of  Sodium  Chloride  in  the 
Oeileiiia  of  Chronic  Heual  Ulacnso     (3)  Ur  Moyiilhan  (I.ecdr):  A  scries  of 

/-•.. „na  rtf  Ramnvnl  rxi  Ihn  V^-nal!kit\  nnil  l*rnat  Atic  ITrnI  Im'A  for  SCIlllo  Flllarse- 


t  QBCf*  01  msiiorai  1  .iriilvats  01  too  inaane  roceniiy  Heon  in  iinM|ni,«i  nau- 
tlco  (5)  IT  C  S  Salter  (Scarborough):  A  I'aso  of  IVrfotalod  (iastiic 
Ulcer  with  Seiiuolao  The  Council  will  meet  at  4  to  p  m.  Members  and 
(i  lends  will  dine  at  the  Grand  Hold  at  6  -,0.  As  a  1  umber  of  moinbora 
will  be  nccumiiaiiloil  by  Ibelr  wives  It  has  lirou  dei-ldcii  lo  invite  ladles  to 
the  dinner,  luombors  who  tntflnd  slaying  lor  the  dinner,  or  llic  week  end, 
are  reuueaiod  to  cnniiiniiilcate  wllh  l>r  (illea.  4  l''ilcy  Kniid,  stcarborough, 
as  «oon  as  poaslbic,  so  that  the  i.ecessnry  airai  genicula  iiiav  be  iiiado. 
Special  t<)rrii"  at  the  rate  ol  io»  Ort  per  day.  Including  llio  dinner,  have 
been  arranged  for.  Cheap  return  tlikfta  can  bo  obtained  at  Lecda.  A 
niiinbcr  of  inciiihora  will  go  lo  MiarhorouKli  on  Fridav  evening  llioro 
will  hn  golf  at  Gantnn  iin  H»liird«y  morning. -Anot, ill  IIHONNHH, 
Muiior&ry  Saoretury,  it.  Manor  Kond.  Bradford, 


LIBRARY  OF  THIO  BKITI.SH  MEDICAL 
ASSOCIATION. 
MKMiiKnfian' rominilcd  thnt  Urn  Library  nnd  Writing  Rooms 
of  thf  Aeeoclation  mv  fitted  up  for  tlii!  nccoiumodation  ol 
the  nicmlxTB  In  commodious  »piirtmentH,  at  Un<  olHce  of  the 
AHUociation,  429,  Strand.  The  rooina  arc  open  from  10  a.m. 
to  S  V-"''  Mi'mbiTH  fan  have  their  letters  addrcBsed  to  them 
at  the  oUice. 


Oct.    14,   1905] 


[Hfmwnmrt  tn  f«v 
ll«m«  Mbmia^  JvimMhi, 


S/A'     THOMAS    BKO\V\£. 
Ftom  tht  Sorwxch  I'oiliait. 


Oct. 


14.   1 


90'i.] 
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!Jital  .^tatbtics. 


HEALTH  or  ESfiUSH  TOWNS. 
In  seventv-six  of  the  largest  Gugli^h  towns,  includlDg  LoudoD,  7.973 
births  and  4-c4i  deaths  were  repistered  during  the  week  ending  Saturday 
last.  Ocloher  ytli.  The  auuual  rale  of  niortaluy  in  tliese  towns,  wh't-h  had 
been  14.3,  13  8,  and  m  o  per  i.ooo  Ir  the  three  piccedlnu  wo-ks.  deillned 
again  to  13.5  per  i  000  last  week.  The  rates  id  the  several  towns  raugeJ 
from  3  7  iu  Kings  Norton.  4.3  In  Hornsey,  5  5  in  Hastings,  7  3  Iti  Houth- 
amptuu.  7  s  in  Wallasey.  7  6  in  York,  8  4  In  ttriinsby.  and  8.5  In  t'roydon. 
to  17  8  In  Wolverhaiuptou,  17  9  in  Swatisea.  18.0  in  Blackburn,  li  0  m  New- 
port ( lion  )  iS  7  in  Burr.  20  5  in  Wigan  and  in  Sunderland,  ji  g  ia  Mcrthyr 
Tydlil,  anil  36.3  in  Tyueiuoulh.  In  London  the  dedthratc  w.Ti  n  2  per 
i,«o.  while  it  averaged  13  6  per  1,000  In  the  seveity  IWo  other  large  towns. 
The  death-rate  from  the  principal  inteotious  diseases  av^rapcd  1  5  per 
I.ooo  In  the  stveuty-six  towns;  in  Loudon  this  death  rate  was  tqual 
to  I  3  per  1,000,  while  among  the  seventy-five  other  largo  towns 
the  rates  ranged  upwards  to  31  In  WaUhamstow,  3  j  in  Saliord, 
33  in  Bootle,  3  4  In  Sunderland  3  6  in  Bury,  3.7  in  Wolverhampton, 
4.3  in  Smettiwu'k,  4  7  in  Blackburn,  and  49  io  Merthvr  Tydfil. 
Measles  caused  a  de»th  rale  01  i  2  in  Blackburn,  1.3  in  Gateshead, 
and  I  6  in  Swansea  ;  scarlet  fever  of  i  6  in  Blaekbnrn.  and  3  ^  in  Bootle  ; 
dlphtheiiaof  i  4  iu  South  Shield- :  whooping  cough  of  1.5  in  \Vtst  Hartle- 
pool :  aLd  diarrhoea  of  3  t  in  West  Ham  and  io  Wolverhampton,  2  2  in 
Wslsall,  2  6  in  Buruley  2  7  in  Sunderland,  3.3  io  Sme'hvvick,  and  3610 
Kury.  The  mortality  from  "fever"  sticwed  1.0  luarkcd  cxfcss  in  any  of 
the  large  towns.  No  fatal  case  of  small-pox  was  rCKistered  last  week  iu 
any  01  the  large  towns,  and  no  small-pox  patients  were  under  treatment 
during  the  week  In  the  Metropolitan  Asylums  Hospitals  The  number  of 
scarlet  fever  patients  In  these  hospittlsard  iu  theLoodoD  Fever  Hospital, 
which  had  been  3,150,  3  4^4,  and  3  591  at  the  end  of  the  thice  precedi' g 
weeks,  had  lurlher  risen  to  3,789  at  the  end  of  last  week  ;  'i37  new  esse. 
were  admitted  during  the  week,  against  469,  S4«.  aid  509  iu  the  three 
preceding  weeks. 

ITacanma  aitb  ^ppointiurnts. 

VACANCIES. 

lilRMIKGHAM:     GENERAL    HOSPITAL.— House-Surgcon.      Salary  at 

the  rate  of  .^50  per  annum. 
BOURSKMOUTU:  ROYAL  B03COMBE  AND  WEST  HANTS  HOSPITAL. 

House  Surgeon.    Salary.  £80  per  annum. 
BRIGHTON    THROAT   AND    EAR    HOSPITAL.— Non-resident    House- 

Surgeou.    Salary,  .;C75  per  annum.    Appointment  for  six  months. 
BRISTOL    ROYAL    INFIRMARY.— House   Surgeon.     Salary,   ;£ico  per 

annum. 
CARMARTHEN      JOINT      COUNTIES      ASYLUM.-Secoud     Assistant 

Medical  Officer.    Salary,  ;^i5o  per  annum. 
CUESIEKFIELD   AND    NORTH    DERBYSHIRE    HOSPITAL  AND  DIS- 

PENS.VRY.-Scnior  House  Physician  and  Surgeon.    Salary,  ji  130  per 

annum. 
COR.SWALL   COONTY   ASYLUM.   Bodmin.— Junior  Assistant  Medical 

Oflicer.    Salary,  ;£i35.  rising  to  £iss  per  annum. 
EAST    LONDON    HOSPITAL    FOR    WO.MEN,    Shadwell,    E.-Assistant 

Physician. 
EAST    LONDON    HOSPITAL    FOR    CHILDREN,    Shadwell.- Roaident 

Medical  Officer.    Salary,  .£100  per  annum. 
UAMPSrEAD   BORODGH.— Medical  Officer   of    Health.     Salary,    com- 
mencing at  jC^oo  per  annum. 
HOSPITAL  FOR  SICK  CHILI>REN,  Great  Ormond  Street,  W.C.- House 

Surgeon.    Salary.  ;(;2o  lor  six  months,  and  a  washing  allowance. 
HULL  CITY   AND    DISTRICT   LUNATIC    ASYLUM.-  Second  Assistant 

Medical  Oflicer.    S<ilary,  ;£i5a  per  annum. 
HULME  DISPENSARY.- Uouao-Surgeon.    Salary,  ^150  per  annum. 
LANCASTEH  COONTY  LUNATIC  ASYLUM.    Asslsunt  Medical  Olticer. 

Salary  commencing  j£iso  ccr  annum 
LEAMINGTON:    WARNEFOKD  HOSPITAL.— House  Snrgeon.     Salary, 

j^ico  per  annum. 
LINCOLN  COUNTY  HOSPITAL.-Junlor  Male  House  Surgeon.     Hono- 
rarium, /^ss  (or  each  period  of  six  months. 
LINCOLN   LUNATIC  HOSPITAL,  The  Lawn.— Assistaul  Medical  OfBcer. 

Salary,  j^ioo  per  aunuiii. 
LONDON  HOSPITAL  MEDICAL  COLLEGE.- Demonstrator  of  Biology. 

Salary,  iCqo  per  auouiu. 
LONDON  HOSPITAL.  Whltechapol,  E.— Assistant  Physician. 
METROPOLITAN      HOSPITAL,      Klngsland     Road,     ^  I'        Assistant 

Physician. 
MIDDLESEX  HOSPITAL.  W.-AssisUnl Surgeon. 
NEWHiKT   AND    MONMOUTHSHIRE     HDSPITAL.-Junior    Assistant 

Medical  Olliccr.    Salary,  /.to  per  annum. 
NORTHAMPTON  GENERAL  HOSPITAL.-  Honorary  Assistant  Physician 

to  Out-patient. 
P.VDDINGTON      GREEN      CHILDREN'S      HOSPITAL,     W.-(i)    House- 

Physldan.     (1)   Uouse-Surgeoa.     Salary  at  the  rate  of  50  guineas 

per  annum  each. 
PLAISTOW:  ST  MARY'S  llOSt'ITAL  FOR  WOMEN  AND  CHILDREN.- 

Asslstant  Resident  Medical  Officer.     Salary  at  the  rate  of  /.So  per 

annum 
PORTSMOUTH  BOROUGH  ASYLUM. -Assistant  Medical  Olllcor.  Salary, 

;£i5o,  rising  to  X'-oo  Pcr  annum. 
(JI'EES'i  JUSILEE  HOSPITAL,  Earls  Court,  S  W—(i)  Resident  Honse 

Physiciau.    (2)  Resident  House  Surgeou.    Salary  at  the  rate  01  4,60 

per  annum  each. 
SALISBURY:  FISHERTON  ASYLUM.— Junior  AssistantMedical Oidcor. 

Salary,  j{>i2o  per  annum. 
TEIGNMOUTK  HOSPITAL.— House  Burgeon.    Salary.  ;^ro  per  anDum. 


TOrTENHAU  HOSPITAL,   N.-Honse-PliyBlcUn.    Salary  at  the  nUe  ol 

Z60  per  annum. 
WEST    RIDING    ASYLUM.   Wadtley  -  Fifth  AaslsUnt  Medical  Oflicer. 

Sa'ai^,  /;i4a.  rising  to/i6op«>  a   nam. 
YORKSHIRE    INEBIllATEb'    RKfO -tMATOBV.    Cattal,    near    York  - 

Medical  bnperioteiideut.    Salary,  /^v.o  per  aunum. 

CERTIFYING  FACTORY  SURi .EONS. -The  Chlcl  ln^pectorof  Factorlet 
announces  vacancies  In  the  nSlce  ol  (trutymg  tactory  Surceon  ai 
Hairrls,  co.  Inverness,  and  Uall^htm.  co.  Biusex. 


BIRTHS,   MAhRIAGES.   AND    DEATH.S. 

Thr  enlarge  for  insfrtijig  r-        ■ 
■^f.  Cd..  ictiicfi   fvm    •/ir»t£.'''  ^ 

tfu:  tu^ttcf  not  later  than  1  ,  -'• 

the  currait  istue. 

MABRIAOK8. 

C.vJtSBON— Latkhie.- -At  the  Caledoi  inn   Hotel.  !    ""    "■    "  '   '  "f 

4th.  by  the  Rev.  K    L.  Wlseinen,  Fortro'C.  a-- 

McKae,  Ueauly,  John  Caiiiurou,  M.B  ,  C  M.,  : 

L  L.A  ,  elder  daughter  ol  Charles  Laverie,  B..\  .  i^c  i^cvi<ji>.  cuu- 

roso. 

Kiso-SHABP.-On  October  3rd,  at  St  Andrew  s  Church.  Derby,  by  the 
Rev.  M.  II.  PUts-Tuikcr,  MA,  Vic.ir  of  nl  James's  Church.  Derby, 
assisted  by  the  Rev  K.  A.  11  Ha7.  MA..  Vic»r  ol  St.  Andrew  s.  Derby, 
and  the  Rev.  J.  Blake-Millwaid,  James  W  King,  M  B  ,  B  S  .  ol  Sl- 
Leouaiit's  House.  O-i.ia-inn  Koad.  Derby,  eldest  son  of  the  Rev. 
James  King,  of  Huddersiicid,  to  Bertha,  only  daughter  o(  Dr.  J.  A. 
Sharp,  of  Readlog,  formerly  of  Derby. 

TAVtoR-BowBiSG  -Ou  Oclober  5th.  at  Christ  Ch'irch.  Liouet  Lane, 
Liverpool,  by  the  Rev.  T  W.  M.  Lund,  assisted  Iv  the  Rev  Canon 
Irving.  William  .V.  Taylor,  M.B  .  CM  ,  Perth,  son  ol  the  Uie  Charles 
Selkrig  Taylor.  S  S  C.  Kdluburgb,  to  .ad«ry  Caroline,  daughter  ot  the 
late  John  Bowring,  of  Liverpool, 

DEATH. 
Orakt.— On  October  5th,  at  4,  Sackvllle  Gardens.  Hove,  Surgeon-Major 
Aloxauder  Gibb  Grant,  Bengal  Army  iretired). 


DIARY    FOR   NEXT   WEEK. 

TrrsDAT. 

Cbel.sea  C1.INICA1,  SOCIETY,  Chelsea  Dtspersary,  Manor  Street,  Ktoc'a 
Road,  8  30  p  m.— Opening  meciiog  of  the  session.  Intro- 
duc'orv  address  by  the  President,  Dr.  J.  Bury  BaJl,  on  the 
Nasal  Treatment  of  Asthma. 

PATHOIOOICAL  SociFTY  OF  L/iNDON.  20,  Hanover  Square.  S.;-.pra  -Dr. 
W  P.  Herrlngham  and  Dr.  W.  3.  A  (irttTiih;  .Necrosis  of 
Cortex  of  both  Kidnej-s.  with  Thrombosis  of  Cortical 
Arteries,  orcnrriug  in  the  Pucrpcial  stale.  I>r.  L.  8. 
Dudfeou  and  Dr.  E  A.  Ross:  I'h.gocyloels  Dr  H  A. 
Ledlard;  (1)  Diverticulum  ol  Bladder,  (ai  Tuberculosis 
of  Thyroid. 

TliritMDAY. 

OPHTHALMOLOoirAi,  SocimY  OF  Tiiv  UNiTKD    KiNODOii,  n,   Chandos 
street.  W  — 8  p  m  ,  Card  speclmeoa.    8  30  p  m     Prr«(den- 
tlal  address  by  Mr  Priestley  Smith.    Papers:  I       1 
Green.  Colour  Systems  ;  Mr.  C   Murciis,  A  Pni 
nou  In  Irldoplegia  :  Mr.  S.  Llnd^'y  Johnson.  A  . 
Spectacle    I^ns ;    Mr.    Leslie    Paton.   The    \aluc    di    tiic 
Opsonic  Index  for  Tubercle  In  Phlyctenulae. 

rKIDAV. 

flociFTY  lou  TBB  8t»dt  OK  DisK.isK  IN  CBii  PKEK.  II.  Chandos  Street, 

■  w  ,  530  pm.-  Cases  and  Src "•  -     "■•••--'■-  n    f    Whti- 

ham.  G    A  Siiiherl\Dd.  i;    r 
hart  Mumuiory.  .-ind  W   Mill  ' 

ration— Dr.   J.  E.    H.  Sawye. =  -   ...„..__...,-    L-.j 

Liver  (Lantern  DemoustralloD). 

POST'llRAnrATK  COrHHM  ATID   lECr»  MF- 

ClIARIKO  CiiO.-s  HosiiT.M.  Thursday,  4  p.m.— ^uriicil  ( 
Mkdi<alGiiadii\tks'C'>i  iK.iK  ASH  Poivri  im.  .  -j  C:  ■   W.C. 

—The    following     cllnic.il  ^'"»    have     t>ecu 

arranged  for    ncM  week   i>'  d«y:    Monday, 

•il   ,   ,       ••,■,.. I, V    \^c.v.^■.      «.  •:     .    TI;U'.it»V. 


l!io   Koialii.li  oi  Epilepsy  to  liitAiiUy  .  lhutad»>,  CllUiav: 
terlc  iDBUilUes. 
MOUNT  Vfrmon  Hoshitai..  Central  Out-patient  IHiparlment,  7.  f'^roy 
Square,  *.,  Thursday,  5 p.m.— Pulmonary  Tubereulosla  In 
Children.    Le^'tiiix'  I. 

National  Hoshtai  ton  riiK  Paiuiysko  *'<"p'\'-*7tr- «"»•". ^"!^' 
w  c  -  Tuc»d.iy  1  -o  p  m  .  Method  of  ExajnlDlug  caae*. 
Friday,  3  -,-  p'l"  .'  I-lortrlcal  Te«ting 

NonTH.E..-^I^....os^.N.;  If'rArbyV^e'^'j 

Kid.l:  rei 

WB8T  LONI>ON  '    ' 


dav 

Ihe  N 

Prac! 1 

to  Mental  Dtaeuc». 


2?8  SOPPLEKENT  TO  THE  1 

*      "         Barnne  MsBir^i  Jottbnu.  | 


CALENDAK. 


[OoT.   14,   igoj. 


CALENDAR    OF    THE    ASSOCIATION. 


Month. 


Day  of  Week. 


Meetings  to  be  Held. 


Oct. 


Nov 


13...FEIDAT 


14...SATCBDAY 


■1 


Hampstead  Division,  Metropolitan  Counties 
tiTanch,  Hf'iiipstead  CoDservaiotre,  bwiss 
CoUhge.  N  W  .  9  p  m. 

Dublin  :  Irish  Committee.First Meeting,  ip  m. 

Yorkshire  Branch,  Grand  Botel,  Scarborough, 
4.45  p.m. :  Couucll,  4.10  p.m. ;  Dinner,  6-30  p.m. 


i5...§unbaB-. 

16. ..Monday    ... 


-I 


Folkestone.  Maidstone.  Canterbury,  Ashford, 

17  Tuesday        ^      Doyer.   and  Tnanet  Divisions.   Houth-Easte'it 
"■*      Branch.  Coiiibiued    .  eeitug,  Victoria  Hospi- 
tal, Folkestone,  2.30  p  m. 

18  Wednesdav  '  '^""ON:  Hcspitsls  Committee,  12  noon. 

'1  Central  Council,  2  p.m. 

/'Cardiff  Division,  South  ^'ales  and  MoTimouih- 
sh're  Branch,  *;ardiff  Medical  Society.  131, 
Queen  Street,  3.15  pm. 
City  Division,  MeiropoUtan  Counties  Branch, 
clinical  Meeting,  St.  Bartholomew's  Hospi- 
tal, 5  p.m 

iQ    TwrrosnAv     J  Croydon  Division,  South-Eastem  Branch,  Cock 
1»...1H0ESDAY...-^       Hotel.  Sutton.  4  p.m 

Leigh  Division,  Lancashire  and  Cheshire  Branch, 
Annual  Dinner,  Co-operative  Rooms,  Leigh, 
I     8.15  p.m. 

Reigate  Division,  South-Eastern  Brancft,  Annual 
I  ueetiDg,  Wblte  Hart  Hotel,  Keigate, 
I     4.30  p.m.  ;  Dinner,  6.30  pm. 

S London  :  Colonial  Committee,  2  pm. 
Border  Counties  Brancti.  Infirtnary,  Dumfries. 
St    Pancras  and   Is  Ington   Division,  Melropoli- 
tan  tjoantlts   Branch,  'remperan;;e  Hospital, 
Hampstead  Koad.  4  p.m. 

51     Satttbhav     /Aberdeen   Branch.    Annual    Meeting,    Grand 
.ii...DATDHDAY...-^     aotcl.  Aberdeen,  1.15 p.m. 

33  .  |>un6ai>.. 

28...MONDAY     ... 
34...TDESDAT    ... 

I  Brigtiton  Division,  South-Eastem  Branch,  Dis- 
pensary, 113.  (Queen's  Koad.  Brighton,  4.30p.m. 
Dorset  and  West   Hants    Branch,    llevrison, 

Dorchester,  z  p  m 
Kensington     Division,     ile.troptjlitan     Counties 
,     ...  I      ttranch.     Kccisiuglun      Iiiflriaary,     Marines 

25  ..Wed»BSDAY.{      Road.  k'oiihligt'U].  W.,  5  p  m. 

North    Lancashire  and    South    Westinorland 

Branch,  Laijcasicr 
Ulster  Branch,     Medical    Instltule,     Belfast, 

4  pm. 
Winchester  Division.   Bnulhf.m  Branch,  West- 
,     brouko  House,  Alton,  Hants,  3.45  p.m. 

i  Wandsworth    Division,    Mitropotit/m    Countiea 
.-(     Hrauch.  Alexiuura    Hotel,    Clapliam    Uom- 
(     mon,  8  45  p.m. 

I  Qulldlord  Division,  Sooth- Jinsttm  branch.  Royal 
..i     burreyCciui.iy  iiopplUI  UuUdford,  4,30  p.u;.  • 
(     Ditinor,  LUiii  Mold,  6  30p.m. 

(Trowbridge  Division,  Hath  and  HrUilol  Sranch, 
"  I     loMra  ilall,  MariborounU,  a.19  p.m. 


26...TUD11SDAT.. 

27  .  FiiiDAV      ., 

28  .  SATtlllDAY. 


29  ..Sfunbas.. 

30...MoNDAr    ... 
31...TuK!itiAr 

l...WXDXKSI>AV 


<  Shropshire  and   Mld-Wslos  Branch,    Annual 
)     Meutifjg.  ttKlijp  Inlkniiary,  3  p.m.  1 

'  1  Warrington  Division,  l/ancathitt  and  CUtshirt   ' 
t     Branch. 


I  LosnoN:  Hospltain  CnniniHiaa.  j  ijp.ni. 
a  .TlItrnSDAr...']  Wandsworth   Division,     Uclro)iuHtnit    CounlUu 
(     Branch,  llollij|{bruko  llunpltal,  4  p.m. 

3...rniDAir      ,„ 
4...HATUni)AV  ... 


Month. 


Day  of  Week. 


Meetings  to  be  Held. 


Nov. 


Dec. 


5  gunbog.. 


6  ..Monday 
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BfRMINGHAM   BKANOH, 
The  first  mpetinss  of  the  eiBSion  was  held  on  Octohpr  12th, 
at  3  30,  the  chaii  being  taken  by  the  Puhsident,  Sir  Thomas 

OhavaPCe, 

Confirmation  of  Minutes.— The  minntes  of  the  last  meeting 
were  read.  coDfirnafd,  and  Biened. 

troposed  Alteration  of  A'm'cx.— The  meeting  was  then  dp- 
clarea  special  by  the  Chaibman,  and  the  following  reaola- 
tiou  was  put  from  the  chair,  seconded  by  Dr.  Pldm.mku,  and 
carried : 

That    the    rules  be  so  altered  aa   to    admit    the    ChalrmaD    of    the 
Pathological  and  Clinical  Seoiton  belog  tx  mfieio  a  member  of  Uie 

COUDOil. 

Date  of  Annual  Dinner.— k  pecond  resolation  was  then  pnt 
from  the  chair,  seconded  by  Mr.  Mk^sitkr,  and  carried  : 
That    the    date    of    the  aonual    dinner    be  altered    from    the    date 
provided  In  the  rules  to  the  date  of  the  first  meeting  In  October. 

The  meeting  was  then  declared  ordinary. 


FIFE  BR4.NCH. 
Thk  third  annnal  meeting  of  this  Branch  wag  held  at  Thornton 
on  June  ist,  Dr.  T.  <;.  Nasmvth  (Cupar  Fife),  President,  in 
the  chair. 

Election  of  President -~T>T.  Hay  Leslie,  Presidentelect, 
was  elected  President  r{  the  Branch  for  the  ensu'ng  ypar 
in  succession  to  Dr.  Naemyih,  who  now  becomes  a  Pact- 
President  and  a  member  of  Branch  C^iunril.  Dr.  Hay  then 
took  the  chair,  and,  on  the  motion  of  Dr  Kvlk  a  hearty  vote 
of  thanks  was  uiianimouclj  pupeed  to  the  retiring  President 
for  his  services  during  the  past  year. 

Election  of  Officers.— On  the  motion  ol  the  Prksiiirnt, 
seconded  by  Dr.  Uraio  Dr.  John  Aitktn  (Bnckhaven)  wa» 
elected  Presidentelect  lor  the  current  jear.  Drs.  Oraig, 
Douglas,  I;aiDg.  and  Orr  ( Tayport)  were  re-elected  members  of 
Branch  Council,  and  Drs.  Dickson,  Dow  (Dunfermline),  and 


R'chardson,  new  members  of  Branch  Council.  Dr.  R.  Balfour 
(irahara  (Leven)  was  re-elected  Honorary  Secretary  and 
Treasurer 

Annval  Eepresentatiiv  Meeting. — Dr.  Laino,  the  Representa- 
tive of  the  Divisional  Repretentative  Met  tings,  thtn  i-ubmilted 
a  report  of  his  attendances  at  these  meetiiigs  at  Oxfird  latt 
year,  and  was  accorded  a  hearty  vote  ol  thanks  (or  hi<<  etrvji  es 
and  report.  Dr.  Aitktn  was  appointed  Rtpif Feniative  of  the 
Division  at  the  forthcoming  Representative  Meetings  of  the 
Association  at  Leicester. 

Report  of  Branch  Council. — The  Honorabt  Bkcretart 
then  read  the  report  of  the  Branch  Council,  whu  h  shoired 
th-it  the  Council  had  met  thne  limes  <*uriiip  the 
year,  and  had  elected  five  new  membeis,  and  IImI  the 
membership  now  stood  at  7;,  with  1  "asi-ociHle"  tut  mbf-r. 
One  ordinary  meeting  of  the  Branch  had  been  held,  at  which 
varioiH  matters  were  considered,  and  the  report  of  this  meet- 
ing has  alrtady  appested  in  the  Bkitish  Mkdical  JovhNAL. 
Professor  Chiene,  C  B  ,  Eriinburgh,  al  the  con<  tnsion  of  the 
ahf  ve  meeting,  addressed  the  members  on  a  subject  entilltd, 
'Movement  is  Li'e,"and  he  was  a  giustat  a  ilir.uer  i-uhse- 
quenlly  I.e'd,  along  with  ether  geniUmen  reiie.'-entiDg  the 
county.  The  Central  Council,  the  report  went  on  to  thoir, 
had  declintd  to  accede  to  the  reqnist  of  the  Branch  for 
separate  representation  on  the  Central  Council,  and  Fife  had 
again  been  grouped  with  Edinhnruli  lor  this  purpose,  and  it 
was  for  this  meeting  to  give  expn'ssion  to  any  further  opinion 
on  the  subject.  The  funds  of  the  Branch  at  the  end  of  the 
Bnancial  year  stood  at  ^15  iS.  yd.  on  the  credit  side.  The 
report  of  the  Branch  Council  wa*  then  unanimously  adopted. 
Dr.  Nasmyth  was  again  unanimously  and  hrartily  ^(que^ted 
to  stand  as  the  candidate  of  the  Branch  for  the  Ctntral  Conrcil, 
and  each  mpmhcr  of  Branch  Council,  it  was  hoped,  would  do 
what  he  could  to  induce  niHnibi'rs  to  plump  for  the  cacdldate 
as  the  only  means  ol  pneeible  suc<<e88  at  the  poll.  Dr, 
Nasmjth  agreed  to  again  place  his  servicts  at  the  disposal  ol 
the  Bran  h. 

Matttrs  referred  to  Diiinnns.—Thp  meeting  then  considered 
the  memorandum  on  ambulance  woik,  and  was  ol  opinion 
that  it  should  be  left  to  the  discretion  ol  the  individual  ni»  in- 
bi  r  whether  any  ol  the  work  rtfeired  to  should  be  dune 
philanlhropically,  but  that  whi  re  cin  umstances  permltlid, 
or  opportunity  arose,  a  fee  might  N'  charged.  Ri^Lrdli  g  the 
Mi'moranrfa  on  Death  Registration  and  the  Coroners'  B.il  the 
Division  approved  generally  of  their  provisions.  The  busi- 
ness for  the  Rt-presentative  .Meeting  being  of  such  magnilu'e, 
it  was  found  impossilile  to  g'l  over  seriatim  all  the  iU  ms,  and 
it  was  left  to  the  Represent^ative  to  use  his  discntion  as  to 
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which  he  should  vote  for.  The  proposal  of  the  Wandsworth 
Division  regarding  the  formation  of  a  benevolent  (und  in  con- 
nexion with  the  Association  was,  huwfver,  specially  com 
mended  by  the  meeting  &a  worthy  of  support  by  the  JRepte- 
sentative. 

Epsom  College.— V)t.  T.  G.  Nasmyth  raised  the  question  of 
the  Branch  supporting  by  grant  the  mods  of  the  Epsom  Col- 
lege, and  it  was  agreed  to  give  a  donation  for  this  jear  of 

£2    28. 

British  Medical  Benevolent  Fund  — Dr  Ktle  brouglit  forward 
also  the  claims  of  the  British  Medical  BeneTOleDt  Fund,  and 
it  was  agreed  to  give  a  donation  for  this  year  also  of  £1  is.  to 
its  funds.  Both  of  these  grants,  the  Hon.  Skcretary  pointed 
out,  could  not  meantime  be  taken  from  the  Branch's  ordinary 
funds,  but  could  be  disbursed  from  the  Branch's  special  fand, 
which  had  accrued  from  the  Edinburgh  Branch  at  the  re- 
organization of  the  Association,  and  over  which  the  Branch 
had  absolute  discretion. 


LANCASHIRE  AND  GHE<?HIRE  BRANCH: 
Blackburn  Division. 
A  STEETING  of  this  Divisjou  was  held  at  the  Old  Bull  Hotel, 
Blackburn,  as  arranged,  on  October  6lh.    Dr.  Ounliffk,  the 
President,  thanked  the  members  for  having  elected  him  to 
that  nifi.>e. 

Resolution.— \t  was  resolved  that  Dr.  R.  C  Holt  of  Burnley, 
bpini;  ttie  Representative,  be  made  an  honorary  member  of  the 
Blaekhurn  Division  for  the tm^uiog  year. 

Contract  Medical  Practice.— The  recommendations  regarding 
medical  contract  practice  set  forth  on  page  29  of  lh«  tjopPLa.- 
MBNT  for  Ja'y  22nd  were  then  discussi-d  seriat'm  It  was 
resolved  that  Recommendations  i  to  6  be  aporoved  of  by 
this  Division.  Regarding  Kecomfuendation  No.  7,  it  was 
resolved  thdt  in  the  op'nion  ut  the  Division  th"ve  was  no 
necessity  to  establish  a  public  medical  service  in  BUekborn. 

Annual  Dmrifr  — It  wa»  resolved  that  the  annual  dinner  be 
held  on  Thursday,  November  2nd,  at  8  30  p.  m.,  and  that  it  be 
left  to  the  Secretary  to  make  all  arrangements. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 
An  ordinary  meeting  of  this  Branch  was  held  at  the  Victoria 
H  itel,  Kilkenny,  on  Wednesday,  October  4lh,  at  2  p  m.,  Dr. 
TuoMAS  Laffan  in  t.he  chair. 

Conjirmatiim  of  Minutn.—Th^  mxnyiies  of  the  last  meeting 
held  af.  WatPiford  were  read,  approved,  and  signed. 

i><ter«.— Letters  of  apology  for  inability  to  attend  were  read 
from  Urs.  Khee  and  D    Wynne. 

Annual  fif/jrexfntative  Meetix;/. — Dr.  Lakfan  said  it  was  his 
duly  t'j  i^ive  nn  account  of  his  -tewardship  as  their  deputy  at 
the  rec("it  Representative  Meeting  held  at  Leieebter.  He 
shou'd  first  ttiank  them  for  the  honour  they  had  conferred 
on  him  in  sending  hiin  there.  The  body  was  a  kind  of 
medical  parliam-nt  tirirnfnl  of  earnestness  and  oi  talent,  and 
desiintd  in  Ihc  near  future  to  largely  ii,fl.ience  not  merely  the 
for'UQes  of  the  A^soniation  but  thone  of  the  whole  profession. 
As  he  was  only  a  novice  theie  he  had  mainly  taken  the  part 
of  a  mere  obnerver  but  he  had  not  omitted  to  lake  part  in 
(■very  division.  Me  noted  that  the  virion  j  prep  inals  emanated 
from  Divisions  rather  than  from  Individuals,  and  this  would 
oblige  them  to  formulat.e  their  own  views  before  the  next 
annntl  meeting,  so  that  they  might  be  subiniiU  d  to  the  vote 
of  the  central  body.  In  England  the  Divisions  contained 
many  membi-ri",  and  it  was  to  them  and  not  to  the  Branches 
that  moHt  matters  were  referred  for  consideration  and 
it  was  from  thern  that  the  varioU'<  proposals  emanated.  Their 
Divisions  hnrflly  ever  met,  and  he  wanted  to  know,  Wonid 
R  nnr-h  unier  the  cirr'iiniHtaiiee  be  fynon>nii'U4  wiUi 
Division?  The  efflc'ent  6e  relary,  Dr.  Quiike,  should  ascer- 
tiin  this,  HO  that  a  Division  meeting  lu'tjiit,  if  neeessary,  be 
held  immedial"  ly  a'ti-r  each  Branoh  in«^eiii]g  in  (ulure  .Some 
deeisionH  had  been  a'rlve.1  at  at  the  li 'pren  nlativi-  Meeting 
with  wfiich  he  could  not  coinchle.  Tdus,  the  vital  question 
of  m<"llcHl  di-fencf  had  rereiverl  a  di»tiri"t  wt  tiatk  in  the 
In'erest,  o'  the  private  societies  Here  Dr.  LHiTun  entered 
into  a  detailed  account  of  the  vital  imporlHiicH  of  inedical 
defenceandof  theahHolut«'nece»Hityot  miking  ita leading  plank 
of  the  A"80ciatlon.  He  crltidzi-d  a  resolution  which  woiil'l  allow 
DnrHiH  who  liiid  n-iH>'ed  an  ex.imiriatioo  to  prerfrihc  and  tliiiH 
oonvert  them  into  qmsi  praetliinierB.  II"  M|)oUe  iu  terms  of 
w»rm  approval  of  the  application  for  a  Uoyal  Charter,  und  of 
other  lleins  on  the  prngrarnirie.  He  ••iprecHed  hiniHell  U-hh 
fre<'ly  on  the  treatment  which  thi>  hospital  qu<  stion  had 
received,  as  well   aa  that  auoorded   lo  the  propoued   pro- 


vision for  Parliamentary  representation.  On  both  those, 
he  said,  the  Representative  Meeting  had  gone  back  on 
their  previous  votes.  He  said  they  were  all  familiar  with 
the  mischief  wrought  by  Section  VI  of  the  Local  Gjverument 
B.>ard  (Ireland)  Ai-t,  igoi,  which  would  never  have  been 
placed  on  the  Statute  Bjok  if  the  British  Medical  Asso- 
ciation had  a  nominee  in  Parliament.  He  entered  at 
length  into  the  whole  bearing  of  the  subject,  and  pointed 
out  that  if  they  repealed  it  in  the  morning  the  fund  which 
would  be  thus  set  tree,  being  a  limited  one,  would  not  meet 
their  requiiements,  so  that  they  were  merely  beating  the  air, 
and,  instead,  ought  to  organize  deputations  to  each  Board  of 
Guardians,  as  well  as  tackle  the  monstrous  abu-^e  of  private 
hospitals  generally.  He  said  country  practitioners  had 
received  the  same  education  and  passed  the  same  exumlna- 
tions  as  the  proprietors  of  these  homes  and  the  offi:'era  of 
these  hospitals,  and  he  asked  how  long  would  the  mass  of  the 
profession  look  tamely  on  at  this  wholesale  robbery  which 
was  fast  consigning  them  all  to  pauperism.  He  admitted  that 
perhaps  sjper  cent,  of  the  surgical  eases  would  from  their  very 
rarity  properly  come  under  the  charge  of  half  a  dozen  indi- 
viduals in  a  few  great  centres.  He  C'>nc!uded  by  mentioning, 
by  way  of  illustrating  the  share  which  the  masses  had  in 
their  own  degradation,  the  case  of  a  fractured  lower  mrxilla 
whic-h  had  recently  been  sent  to  a  home  because  the  patient 
was  told  that  lie,  the  speaker,  had  not  the  means  of  treating 
it.  He  invited  them  to  ponder  on  all  those  matters,  and  be 
prepared  at  the  next  meeting  with  some  suggestions  of  a 
remedial  nature. 

Vole"/  T/ianks.—&.  hearty  vote  of  thanks  to  the  Chairman 
broaeht  the  proceedings  to  a  close,  when  the  members  dined 
together.  

YORKSHIRE  BRANCH: 
Bkadfuhd  Division. 
A  MEETING  of  this  Division  was  held  at  the  Victoria  Hotel, 
Bradlord,  on  Tuesday,  October  loth,   Dr.  Mitchell,  Chair- 
man, presiding 

Confirmation  of  Minutes  —The  minutes  o?  the  last  meeting 
and  01  a  meeting  of  trie  whole  of  the  profession  called  tognther 
by  the  Division  to  consider  the  question  of  inviting  the  Asso- 
ciation to  hold  its  annual  general  meeting  in  Bradford  in 
1907  were  read  and  alopted. 

Annual  Represfntatioe  Meeting.— Mr.  HoRROCKS  read  his 
repnrt  on  the  Annual  Represeiit.itive  Meeting  of  1905.  The 
CuAlKMAN  moved  a  vote  of  thanks  to  .Mr.  HorrocUn,  which 
was  Seconded  hy  Dr.  Goydkb,  supported  by  Dr.  Ckowlky  and 
received  with  ar  ciamaiii'n. 

The  Police  and  Medi-.al  Certificates.— Ut.  Pabkinsoh  moved 
the  followii  g  nsoluiion  : 

Tliat  this  Division  considers  tlial  the  action  of  tlie  Watch  Committee 
in  refusing  lo  accept  corlitlcatad  of  lllnei'S  from  any  other  mndlnal 
man  than  the  roUce  mirfjeuD  in  unfair  tn  the  ounKiable  and  reSoots 
on  the  integrity  ol  the  profeaaior!  throughout  the  city, 

which  was  seconded  by  Dr.   Bkckton  «nd  supported  by  Dr. 
(tkav.     Drs.   GoYDKii,    Hahbison,    J.     H.    Bull,    Hokkocks, 
Manknrll,    and    Mii,KOii.K  joined    in    the   discussion.      Mr. 
Pakkinson  replied.     E^'entn^lly  the  resolution  was  negatived. 
litmomlof  t.ani's  to  /Vtier  JETos/dtoi.— Dr.  MiTouBLL  proposed 
the  lollowiiig  ret<olntion : 
That  the  Division  rcpreaecta  to  the  Health  Commtttee  of  the  Bradrord 
Corporation  that  ea«eii  of  liiivutloua  dlncauo  Mhould  be  removed  lo 
the   fever  bonpiial  at  n*i;ht  as  wcU  as   by  day  If  dealied  by  the 
medical  praoliiiuiior  iu  uueudance. 
He  drew  attention  to  the  dancer  of  allowing  cases  of  diph- 
theria to  remain  in  sinall  cottages  all  night.     The  injection  of 
antitoxin  or  the  opemlion  of  trAcheotumy  might  be  imme- 
Hiiitely   neceicnry.     Dr.    Oovdbr    seconded    the    resolution. 
Drs.  .i.  H.   Bki.i,    Hokkocks    Uai.KroN,  Ckowlkv.  CAHKOLt, 
anil  Mkhokuj  lined  in  tlm  ilinen-isiiin.     Tliehcucral  feeling  of 
ihe  rueeuiiti  app>  ared  to  be  htrooKl.v  in  favour  of   the  leuolu- 
tion,  whii^h  waH  adopted  nnanim  lUnly. 

Annual  Social  ft'/vnt.— Tlie  considi'rHtion  of  carrying  on  the 
a'lnuul  eooiul  event  Adinaiigu.aled  by  the  late  Medico  FJthical 
IJui'iii  w>iH  diseUHsed.  Kvery  one  appeared  to  be  in  favour  of 
it  and  the  following  CorjHoittee  wns  elected  to  carry  it  out: — 
The  Chairman,  and  l>r'i.  Oliver,  Carroll,  Allhorp,  Walker,  and 
Metcalfe  (lloniiriiv  '^ecrel»r>) 

I'i^iif  to  Hnvage  U'urht  —  Di.  Chowlkv  drew  attention  to  an 
invitation  tioiii  the  i^i'WHg<>  Coiiimiitee  to  vihit  the  sewnge 
woikH  at  Ffi/.inj^lmll.  It  wiiMagntnl  that  Dr  Crowley  bhould 
.rrraiigo  fur  II  fui tilde  time  und  ila.v  and  that  the  secretaneH 
HhonUl  notify  the  ineinlera  of  the  Divitlon  by  postcard  aa  to 
Iht!  uiraugcoieule  made. 
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^^"°  To  ensure  the  intertion  of  notices  in  thit  column  Ihey 
must  be  received  al  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tufsduy. 

Association  flottrrs. 

NOTICE    OF    CHANGES    OF    BOUNDARIES 
OF  DIVISIONS   AND    BRANCHES. 


TuK  following  changes  have  been  made  in  accordance  with 
the  regulations  of  the  Aseociatioo,  and  take  effect  from  the 
date  of  publication  of  this  notice  : 

I.  That  the  poition  of  Heaton  Norria  indicated  in  a  map 
furniBbed  by  the  Lancashire  aid  Chfthire  Biaceh  Coauuil 
be  trHnsient-d  from  the  S'.ockpoit,  Macclef fit-Id,  and  Ktist 
Cheshire  Division  to  the  Snuih  Manchester  Division. 

2  That  Cri<khowell  be  traucfened  Irom  the  North  Gla 
morgun  and  Brecknock  JJivibion  to  the  Moumouthbhire 
Division. 

3  That  BuckinghHm,  Bletchley,  Fenny  Stratford,  Newport 
Ph^ocII.  Uln>y,  Stony  Sualiord,  and  Wolvertou  be  trctns- 
ferred  from  Uie  dylefbory  Division  of  the  Suuth  Midland 
Bianch  to  the  Norlhamplouthire  Division  of  thai  Branch. 

4  Tdat  TriDK  be  transferred  from  the  Aylesbuiy  Division 
of  the  SoUlh  -Midland  Bramh  to  ihe  Wulfotd  Division  of  ihe 
Metropolitan  (Jonulies  Branch. 

5.  Tuat  Divitiona  be  formed  to  be  known  as  the  East 
London  and  (irahamstown  Divisions  lesptclively,  having  the 
boundaries  submitwrd  lor  approval  oi  the  Council,  inese 
together  constituting  the  Cape  of  Good  Hope,  Eastern  Pro- 
vince Branch,  

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

AbbiiDekn  Bbanch.— The  kduus]  meellDR  of  the  Aberdeen  Branch  wUI 
be  bold  in  tbe  Urand  Hotel,  abeioren.  on  SaluiUa;,  October  21^1.  at 
1.15  p.m.- bu-tucBs:  (1)  Mlnu'es  (2)  Couicil's  report,  c,)  Treasurers 
report.  («)  tlecnoo  of  ofBiebearcit  lor  Ibe  entub  g  jear  is)  Selec- 
tion of  jilace  lor  next  nun  mer  mecUne.  Alter  tbe  meotlLg  meui- 
beiswUI  luncli  toeether  iu  ti,c  hotel —J  F.  Cukistib.  7.  Abora  Place. 
Aberdeen  ;  r.  F«aze«,  51,  ElmbaLk  lerrace,  Aberdeeu,  Honorary  Secre- 
taries.   

Bath  and  Bristol  Bba^ch;  TH'wamroE  Division.— A  meeting  of  thU 
DlrlalOD  nil]  he  held  In  Ihe  Coumll  Cb»mr>tr.  lonn  Hall,  Marlbtinunb, 
onSatnrcay  Ociober  j81b,  ai  3  15  |)  m  Pr.  C.J  Culilngnoith  will  delii^er 
an  eddie»b«Dlttled,  Ullter  Wcidcll  Uilmr!)  aijd  tbe  Cuo'i-gluustes!'  ol 
Pueiperai  Fever  Agenca:  n)  Minutes  ol  lest  n>e»-ilLg  {.*)  Conespou- 
deice  (3)  Matters  iclerred  to  the  DIvlsli  ij  bj  ihe  1  inHnl  CouLcIl  or 
KofrefoutaUve  Meeilig  or  ap.|..un  ed  from  laei  lutelli  g  ol  ihe  Uivlsiou. 
(4)  Addiesa  by  Dr  1  ulllugwonh  (5)  O'l.er  bu8lLe»B  (li  any),  ua  and 
refreshmcnit  will  be  provided  by  11, e  Cliairnjan  In  the  Town  Hall  at  the 
close  of  ibe  uieeucg.— J.  IdbbIuouas.  DX.B..,  Honorary  Secretary, 
Tronbndga,  WUls.  

BiRMiKOHAM  Brakch;  Ckntbal  DIVISION —A  general  meetlrir  of  this 
Division  will  be  hold  on  Tucfd»y.  October  31ft.  at  3  30  p  m  Bufioess : 
(i)  Dr.  Kuhy  will  piopose  11  e  tdoptlcn  oMhe  -  BradlDid  hule»"  an  rules 
01  the  Div  sion.  is)  The  cousiderailou  01  the  recomUieudaiionB  o(  Uie 
Science  Co-ord<nsition  lonimltlee.  00  the  Coordination  of  tbe  scienilllc 
Wnik  of  Ibc  AHROciatiou.lis  Hiauilies.and  bivlslous  (ScprimiiNT  to  tbe 
BhnisH  MHJICAL  Ji  ^K^AL.  Sep'cn.her  jo'b).  (.)  An,bulairce  Work.  The 
Kenresentallve  Meeili'ir  having  dtctd)d  that  amhulaLce  woik  Bbould  t>e 
treated  »<■  a  n. alter  ol  bufinetf.  to  conrider  wbal  »  eps  ihoulri  be  lakcnlo 
give  eHect  to  ihm  decisiru  in  ihc  D.vi.sli  11  (it  in  kmhnt  lor  Ociobor  7lh). 
— E.  D.  Kiiiuj,  Houo  ary  beciemry.  106,  Uagic)  Koad,  Birnilugham. 

Birmingham  Branch:  Covkntkt  Division —Tbe  nest  tneetlrg of  Ibla 
DIvlsli.n  wbl  bo  held  ou  ^uo^daJ.  Novtn,ber  7th.  a'  830  pni.  «t  rhe 
Co»eutry  and  »trwic)i>hlie  lUi-piial.  Agcnoa:  (i)  btporl  of  Com- 
millteon  fnordly  Socleiies.  (j)  lir  Baleniaii.  01  lie  Med  c»I  Dcfoui  0 
ULion,  will  gi»p  an  addiei-s  on  Medical  Lefeurc  ai.d  ibe  L.iw»  leiaiitm  to 
the  Medical  Prolcstiou.— K.  U  Sm.i.l,  Honorary  Sccietary.  Kuikblon 
House,  Coventry.  ^^^^^^ 

BoRDRR  cocNTiits  Branch:  w.bt  Ci  MBBiuANn  nivtsios -A  mcotltig 
of  the  above  Uii|-l..n  wlbbe  btld  in  WriWlUkton.  on  Frlii»y,  OCoLor  >7'l'. 
Biisiness:  (1)  Mliulis  of  l4f.t  luettii  g  (j)  To  con!.lder  Momo.Biidiini 
Irom  (be  Noiwich  lnvUlou  of  llm  HrlU-b  Vledlcal  assim  latlou.  (3)  <-i\e.> 
andCaeea.  elo  (4I  Gei.eral.  The  8ecie'»ry  will  bo  glad  10  iecoivoi..r- 
tici.lara  of  paper^  or  cadDS  which  any  member  will  oe  wtlll..g  to  road  or 
show.  A  furilcr  notice  will  be  lesutd  later.-Johs  mSNT.  Honorary 
Secretary,  cockornioutb.  

DORSET  AND  Wkst  flANT.s  BRANCH  —A  meeting  win  be  held  at  Herri- 
son.  Dorchester,  by  kind  luviUHou  of  Dr.  I'.  W.  MaidoLald.  on  Wrdi.ea- 
day,  October  aoh.al  J  o'clock.  BuBlneas  :  To  elect  Branch  ofliiers  lor  the 
eu^ulng  year,  etc.  Weiuhers  who  may  have  ^peclal  busincts  to  bring 
bolore  the  nieoimg  should  coiniuunlcaie  with  the  Houoraiy  Secretary. 
C.  H.  WAns  PAKKiNfON.  w  Inibomo  Ultvster. 


Mkthopolitan  CocMiks  Bb.vscu:  Kes'IKcion  Divimon -in  rrdl- 
nary  iijceiing  will  be  held  at  tbe  Kcnuiglon  Ic  l.rcjai),  Mail'ei  Koad, 
Keuslngioo,  W..  ou  Wedu'^daj,  Ot  lober  a-Ili.  at  j  p  lu.  I  linltal  c»iM 
will  he  •bowD  b»  Dr.  U.  P.  PoiUr  blo  Dr.  Basil  Cook.-l/r.  CBtf.  Bl1T&>. 
Honorary  Secretary.  10.  KcnatLgtou  Gaidena  Square.  W. 


Metho-poutas  CoPSTres  Bbancb:    Noswood  DmsioN— The  r«rl 

mectiiiR  ul  tl.e  Dlution  will  be  held  at  biieaibam  ou  Xovtiaber  »UJ. 
Partliujars  Ki.l  aj  pen  In  nexi  Isaue.-H.  J.  PmA>OLaT.  Tudor  Mou»«. 
IQ7.  ALorley  Koad.  Anciluy.  B.£. 


UsTBOPOin-AN  Col-xtif?  Bbai>cb  :  Toitbnhav  DiTiiios.-A  meetlDg 
of  ihc  Division  wul  be  held  at  ibe  Tot'enhjui  Hoapiul.  on  mo»y. 
Oclot>er  2-lh.  ai  4  p  nj  Agenda:  d)  To  leceive  beport  ol  ».ep'e»eniau»e. 
(al  Tj  oiVcuas:  (01  The  CotoLera  Act  Aoiendiuent  biH .  1!)  CoDUact 
Medical  Piaciice;  (c)  Provident  Ulapeufatlts  Dlscusnou  lu  be  opereo 
by  Dr.  FoKarty.-FuhD.  TiiE<iliak,  M  D..  Honorary  secretary.  Wblie 
Lodge,  ELlield.  ^_^__^__ 

Mrtropoiitan  Bbanch:  Wandsworth  Division— An  ordlnuy 
meeciug  will  no  held  at  the  Alexandra  Hotel.  CUpham  Common.  00 
Thursday,  October  .6tb, at  8.45  P  111  AKcnda:  (1)  Miuutea.  (.) lorreapon- 
deuce  (3!  Qaesilons.  (4)  Paper  by  James  »aorruou.  F.h  C  P  .  ou  Itaa 
irciiiient  01  ihc  ihird  siage  ul  labour  and  dunug  tne  eaily  davs  ol  the 
lyicgiu.  (slOiber  buMiJCss.— K  Kuwiand  FoiaBnoiLL.  M.B.  Uoiorary 
secreury,  'iurquay  Hou!>e,  SouUibclda,  B  W. 


NOHTH  iJlNCiSHIBB  AND  SODTB  WP.SIMOBLASD  BRANCH.- A  moetlDg  Ol 
the  Branch  will  be  neld  on  WeduesO»>.  Uclober  i»'h  ai  Ihe  fnei  d-  Hall, 
Fcuiou  siieei,  LaLcarter,  ai  -.5  pin.  wIjui  Mr  SttihtL  Pagei  oUl 
deliver  an  afldicss  ou  aural  ca=e=  lb  general  pracilce.  aieibbtia  wlllitf 
lo  show  cases  or  apeclmona  ate  requested  to  send  details  to  A.  B.  ItaiuaNa. 
Honorary  Secreury.  

SHROPSHIRE  AND  MidWales  BBA^cH.-Tbe  aBDual  general  mretloi 
of  the  Branch  will  be  held  at  Uie  Salop  Inflnnary  on  lutod.y,  October 
31st  at  -  p  in.  Membcis  who  wuh  to  s-bow  paueuls  or  JptcmcLs,  or  read 
papers,  will  please  coTuniunlcaie  wbb  me  not  laier  Ibau  Tuesday, 
October  i7lh.— Hai>old  H  B.  MacLeod,  Honorary  Secretary,  Clive  House. 
Shrewsbui-y.  

SOb-rH-EASTEBN  BRANCH :  Bbiobton  DrTisiON  -A  meeting  will  be  beld 
at  the  Dispensary.  113.  Queen's  Koad.  Brighton,  at  430  p  m  .  on  ibe  lourUi 
Wednesday  in  October  (j^vh),  and  November  (jjt:d)  Membera  wl'liing  to 
read  papers  or  show  cases  at  the  njeetinga  are  requested  to  give  at  least  a 
(ortnlgbis  notice  to  the  Honorary  Secretary.  KvDijiG  Majisu,  M.D_  vt. 
jackTllle  Road,  Hove.  

Sot-invRN  BnnNcn:  Vrisftip.'-TUB  Divisiov -The  atilDinn  lueetlrg  of 
this  Division  Kill  be  held  on  WedneMisy,  October  jjib.  ai  Weaibtocke 
Houi-e.  Alou,  Hants  (by  the  klid  intiiatlon  ol  Ur  Bri>cp«i.  at  3..5Pn>- 
Ageuoa:  Mr  D  Brown.  (W  li<  hen.riwill  iiad  a  lepoil  ol 'he  ai  ti  a.  n  tet- 
Ilk  at.  Leicester,  it.  Bc'.'in  (Alioi)  wUI  ie»d  notes  ou  a  cate  ol  clirhosli 
ol  ibo  liver,  with  renaiks  on  the  caufsuon  and  treatment  lapaln 
Irvine,  K.A  M.'-  (Pilncess  Loulfe  Hoi-pnal.  AHin).  will  read  noies  00  » 
CB'"  of  sell  liiHlcted  wound  of  the  ibroat  invi.lvii  g  the  la'MX  !». 
rtllli-ms  i«ltun)  will  read  noiea  ou  a  cste  cf  Adoiaoi  s  dl."a^e  pr. 
Harnian  (Wii.cbesier)  will  re»d  roiea  on  a  c«»e  of  ii.embr»in..us  rollils 
sun  uudcr  tr. ainicut.  Mr  Godwin  {^v.^^^c^!el^  will  iiad  eo-es  OD 
piosiaircoiny.-H  J.  Gi-bwih.  Honorary  Sccrelaiy  and  Treasurer. 
35,  Souihgata  Slreet,  Wluihestcr. 


PorTB  Eastern  BnA>  oh  :  Orn  dfobd  Division  -The  next  mee  log  of 
this  Divlslou  will  be  luld  at  the  Koyal  Surrey  County  Uofpltal.l.ntlotord. 
on  Fildaj.Ociobcr  .71b.  al  ,  yo  pm  Dli-ner  al  6  30  p  m  at  the  Lion 
Hoiel  Charge  ts  .  exclu^ive  ol  wii  e.  Ageida:  (1)  MInuies  ol  previcns 
mee  log.  («'  Conirad  piadlce  (sjccial  HPPI.>»i»».1  ol  July  1.1  d). 
(3)  Other  business  Dr  Herbert  lllley  will  give  an  addr.ss  00  The 
DiaguOhlsai.dlrealmenl  ol  (cue  oi  ibe  moie  Ccniuicr  HiKa.ea  ol  ib« 
Nose  and  Throat.  I'-per  by  Mr.  U-  bichel:  Some  Kemsils  on  Kadlo- 
tberapy.  Members  dcMrons  ol  reaoii  g  papers  or  shown  g  rates  ar« 
reuiiesied  lo  give  »i  least  a  lorinighl  s  loilcc  to  tbe  Honoiaij  f ecielary. 
who  will  bo  abd  to  hear  flora  any  meu.b«is  who  imeid  to  be  pieeenU 
and  II  thevaielilcly  to  r.main  10  dli.ner.  All  ui.mlieis  ol  <»>»  *^""b: 
Eastern  brai  ch  are  entitled  to  attend  atd  to  inlrtduce  pirleisloral 
tneods-K.  J.  Smith.  Honorary  Secretary.  Maylborue.  Epsom  Koad. 
Outldlord.  


SOCTH  Mibi-AND  BFANCH.-Tle  suH-mra)  irieellrgof  Iblp  Frsrch  w! 


II 


...o'n.'i»ed:-Ur    Kolb:    On  fio'i.d   Fever      Ir    Jattbs;   Onkanmary 
ri.muuis.-K.  UaMkk  JoKas.  I  01  oiai)  kiiKlaij. 


niBTFB  BRANCH  -The»ul«mr  meeni  g  of  lh»  Prsrcb  wlllbebeia  lo'li* 
Medlc.llM"ltu'e.  Peilaai  on  »rdif»d»N.  0.ioier  •.^' »■■•'/»"•".  "•",' 
boiah.vUK  papnsior.sdor  ca.e^  to  »b.  w  ate  rcqi  ened  ic  Ml  d  I  siil- 
c.ilars  as  s- .  n  as  ro.aibie  -i  s<  11  E.  SbaW.  M  D,  Hoboiaiy  Becitlarj,  il. 
College  Squaio  E»si,  bellait.     

Wist  HcMKBSiT  B»ANCa-Tbe  auinmi  al  nitellrjt  of  this  Brarrb  wUI 
be  held  at  the  T. union  and  Son  er«t  Honltai  00  J7'»V„^"''"',*' "J- 
at4pra."i.en  Mr  ilordon  K.niy  w.11  r-e.lde  Mr  i-  II  P'"'-^*^,^,- 
FU.iS.  i<n.genn  In  ibarse  ol  11c  I  ar  m  vaf.n.  1  I  at  l.m  i-  •'"'V'sl. 
b.s  kuuth  consented  10  atte.d  and  lead  a  paw  r  on  T be  I  lagroMa  s»d 
rJeati.  cutoi  1.  ll.mii.aiory  D.scafo.  ol  ibe  yidole  Ear  and  Annum.  The 
West  somerset  medical  dinner  will  be  held  on  the  ^ame  evening. -W.  B. 
WiMKwonTU,  Honoi-ary  Secretary,  TannlOD. 


A  A  A  HtTTFLIXSin'  TO  TES         i 
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MEMBERS    ELECTED    DURING    THE    SEPTEMBER  QUARTER. 


BY    THE    COUNCIL    ON  OCTOBER  i8th,  1905. 


Bal-k.  CliM'les  Auguauis  Juliii  iHiert,  Lieut.,  E.A.II.C, 

M.B..  CL.B.EOiii. 
Blunt,  Thomas,  Ediranl,  'Vt.R.C.S..  L.R.C.P  .  Sme..  E  \. 
Boucher,  Cha  les  Janitjs,  1I,B.,  E  Ch.  B.A  O..  Surg.   K.X. 
Broome.  Hai-oM  Holkar,  MB.,  Ch.B.Edin.,  Llent..  I.M.S. 
CarraichaeL    James    Charles    Gordon,    11. B.,   Ch.B.Edin., 

Lieut.  K.A.M.C. 
Cliapmmi,  Donald  Poj-ntz,  31  B.C.S.,  t.E.C.P.,  Su)g.,  R.X. 


;    Desal,  Uinediam  LaMiai,  II.D..  il.B.,  Cli.B.,  L.E.C.P.  and 

1        S.Etiin.,  Talod,  Lilla  Siuat,  lutlla 

I    HoUlen.    Charles     Walter.   L.K.C.S.,   and    P,I.,    Liettt., 

K.A.M.C 
Iiedi'U,   AUved  Vfm.,    M.E.C.S.Eng,,  L,R.C.P.Eng.,  Surg,, 

K.X. 
1    MiUs,  Oswald.  M.E.C.S..  L.P.  C.P.,  Smc.  E.N. 
I    Oi-isadire-Ohiisa  (Pi-incei,  L.R.C.P.,  If.R.C.S.,  Lagos.  West 

Aftica 


,  PoweU.     ESK''    n'ru.,      L.R.C.P.      and     S.Edin.,     Cax<t., 

I  B.A.M.C. 

I  Ripkart,  Cecil  Eodney,  lI.R.C,S.Eng„L.B.C.P.Lond.,Sorg„ 

i  Thomson.  Douglas  Stoker  Bl-ownlie,  1I,B„  B.Ch.,  B.A.O. 

1  Dul)..  Lieut. .Ti..i.M.C. 

I  Djomson.  Louis  Leopold  -VrtUur  Wm.,  31. E.C.S..  L.R.C.P., 

I  Etrochey  siw  Seine,  pr^s  Ste  CoIoiiiIm?  sur  S*'inp,  COte 
d'Or,  France 


Kjriuinfflinni  Brtkneh. 

Broaghton.  L  C.  S.,  Esq..  Lauelev  Green 

Elhson.  s.  c,  31, n.,  171.  Golden  Uillo  k  Eoad,  Birmuiglittm 

iloins.  Arnold,  Esq.,  Hamilton  House,  Leamington 

Pea  ock,  E.,  Esq..  Ila-elraere,  Nuneaton 

Eobertson.  J.  ,«.  E.,  3I.B.,  Manor  Co.irt  Avenue,  Xuueatou 

Scotl,  W.  S..  3LB.,  Hampton  in  Aiden 


BplHhanfl  ami  QneenBland  Branch. 

Buchanan,  ,T.  D.  S.,  3LB.,  Wickliam  Ten-ace.  Bri3l)ane 
Harlm,  t.  W.,  Esq.,  Peak    Dotvns    Hospital,    Clermont. 

Queensland 
Llo.rd,  G.  T.,  M.B.,  Slacta.!-,  QueeuslanJ 
Shaw,  Helen.  M.E.,  Slanlhorpe,  Queensland 

t'aiie  of  GuotI  Hope.  Western  Province 
B'anrli. 

Beuiamm,  J.  K.  K  ,  Esq.,  3Ial7.fnlKTe,  Cape  Colons 
Jackson  Oswald  E..  31. «..  3Vclllnfiton.  Cape  Coloiiv 
Peare.  H.  R.  H.  Esi,  ,  3Iait laud.  Cape  Colon.v 
Wo'jtt.  R.  E..  31. B..  3Inizenherg,  Cape  CoIon.y 

Colombo  (Ceylnn)  Branch. 

!>.•  .\l)rrw,  Pr.  Jtlcharil,  Beruwcla,  Ceylon 

Doi-MCI  »na  Went  Hunts  Brancii. 

Bradfonl,  Jolin,  31. B.,  Sturmlnster  Xewlon 
Spooiier,  W.  c,  3I.B..  Blandlord 

Dundee  Branch. 

Bmce,  H.  H.  G.,  M  B  .  Frlockliclin 
Union.  R.  F.  3(.B..  Royal  Inllrmari-.  Diindw 
Slu-phcrd,  J.  I..  31. B..  Ho,val  Inlln  ai-r.  llundce 
Sffllth,  a.  »•.,  3LB.,  -iji,  I'cnh  Road,  ihiudec 

EiiHt  Ansllan  Urancli. 

Bjiis*.  L.  A.,  t.fi..  l..,vvestoft 

Boll,  Xarj-  C,  31. U.,  .Norwich 

Cniwtoo',  W.  E.,  31. D.,  The  Walk,  Becvles 

llurl,  -•  W..  31, D..  Croui  h  Street,  Colchester 

OOBl'ii-lliiini.  J.  G.,  M  D  ,  Uelgluim  Hall,  Norwich 

IL.I;.  H.  C,  3I.B.,  Colchesu^r 

Jam   B,  E.  3V..  Esq..  ilinutiaia 

MoN.lBht,  W.  I!.  )• ,  3lT),,  Aldhoro-  House,  Thalted 

.Nicholson,  V.  0.,  31. B,  I'inmlinKham 

.T»  '    ' 

Eilloliurslt  nrnnch. 

f'lirlBtle,  A.  W.  S.,  31, U.  Ill,  Hclli.rd  Terraic,  Edinljurgh 
Uotiald  Ocoiue  SI.U  ,  Ul,  PeiTj  Itoad.  Lcitli 

Hett.  ,\.  !>..  31  ll,.irft.  G -HI-  .""(luare,  KdiiihurKh 

JtcUIMnii.  John,  3I.II.,  Si,  Htrint  How,  KdlnburKh 
JMJll-ullniHxi.  A.  U..  31.B.,  l)uliii>ni,  Cursturphimi 
I'irtc,  J,  il.  U.,  3I.B..  l:i,  Alvu  Mtrett,  Edlnhuritli 


Fire  Urauck. 

Orr,  Bobort,  31. B.,  (cres 


L<, 


(iliuwnw  nn<l  M>>l  orNcoliand  Kraiicli. 

Ilololili 

hiniht 


Dun  oi,.  K  \  ,  M.I)    |,,,  M.lnllr  Slrn-I,  P..ll..l<«lil.lil 
»(iT.', '',  T     11  II     ■,-,Ti.  r..il  M.iiue.sluiw 


"U  Wquore,  Ayr 

\1    ,  (iliilK 


Walk.T.  \    II,.  \]  U..  0.I-.  Kullku.ltl  Uoiul.  UiiOTKIc 
WIUou.J.C.M.II..  DUnlyro 

ClIoucFutemhlre    Brnnrh. 

HlRlllu*,  Altr;.,  Kmi  .  Iliiry  llsr  IImiiim),  .n'i-wcqi 
J'lirk'ir,  t.  II  .  31.11,,  I'l  111  lal  lloipiliil.  (.hi'iKiihaiii 

<>rl(|iialitiid  Went  Brunch. 

)Uy.  C.  M.  .Neul",  B>q  ,  Klinlx'tUiy 

Kunciulilri.  mid  9*hc«lilrr  ftntiirli. 

D«>lni,  3laiy  II  .  I,  II  C  !■  ,  7.  ITInn,.  A.ti.u. .  I.l.un.wl 
W'  k"M.  I,  i;  ,  31  II  ,  ■Maiil.iy  Hospital,  i  iw.||,„„| 
Orahiiu,  Aailrair,  il  U ,  Arliiu>i>n,  lluuton  llMlb,  »l 
III  I'  '1. 

t 

3'  .'■„<»» 

>'  i.lkUlliUUi 

Oi.  ..rpi/ol 

Jt  .  iiilVlU 

■tc    , — ,  .. .  —    ..,,,,,,„  . ...  „    ,iMi  .v«n 
WUluua,  {.J.^lll  .4, 1..IIKW,  auwl,  Uorsuol 


*l)«t»r.  A  F  ,  f.s'i 
"ifi*™,  IL  /.,  e»>i 
Xe(  lliil..-li,  s     \ 
^Iriitaporv 


Itr  111,  h. 


BY  BRANCH  COUNCILS. 

Melbonroe  and  Tfrtorin  Branch. 

Uiirkin,  C.  P.,  Esq.,  Chiltern.Victoiia 

III  tropolitan  Counties  Bvanoli. 

Anderson.  J.  .V..  31, B.,  Hampstead  General  Hospital,  X.W. 
Andrew,  P.  W,,  Esq..  Fenella.  Hendon,  N.W. 
Barnard,  .\uiiie  T,,  3I,B,,  32,Cheiiies  Street  Chamliers. 3V.C. 
lilackstone,  W.  -U  Esq.,  19.  Resent's  Park  Eoad.  X.W  . 
i    Bolton.  Clias..  M.Il..  le.  Devonsliire  Street.  3i'. 
Broi.ley.  P.  E.,  Esq.,  7*2.  Barkins  Hoad.  E. 
Colin.  J.,  3I.D..  Ki,  Belslze  Square,  X.\\'. 
ColUns,  E.  H.,  Jl.r.,  177.  High  Street.  East  Ham,  E. 
Geddes,  A.  C.,  3I.B..  1.=;a,  Porehester  Gardens,  W. 
Hainel.  G  ustav,  M.V.O.,  Spanish  Place  Mansion,  MancLester 

Square,  3V. 
Ramill,  J.3I..  Esn..  U.  South  Par.nde,  Chiswickl 
Hanbury.  fi.  J..  Estt..  Staiutorth  House.  t"p.  Clapton,  X.E. 
Harvey,  .1.  J.,  Esq..  The  Aviary.  Cauiiiug  Town.  E, 
Hastings.  E.  B..  3LD..  41.i.  Jlile  End  Eoad.  E. 
Leake.  J.  W.,  Capt..  K.A.M C.  2ii.  .\inheist  Eoad.  Ealimr.W. 
Leeson.  J.  R..  31. D..  Clifden  House.  Tniikenham 
Lemin,  O.  E..  Esq..  12.  Parliaiiieiit  Mill  3Iansions,  X.W. 
Lock,  .1.  L..  31. B..  SusS'X  Loilco.  U.Min.li;e 
Lowentlial,  L.,  Esq..  I    Hi^liliurv  ,\,-«  I'aik,  N. 
May,  W.  .1..  Esq.. 21.  Ujilirr  Wiinpole  Slice!.  W. 
3funimery.  J.  P.  L..  F.R.C.S..  lo.  Cavendish  Place.  \V. 
O'Graily.  D.  dc  C  Esq.,  43.  Coram  Street.  3V.C. 
Ormsliy.  G.  J.  A.,  31.0..  Captain,  R.A.3J.C.,  18,  SI.  Jaiues'a 

Square.  W. 
Overy,  H.,  F.EC.S.,  s,  Devonshire  Street,  3r, 
Russell,  A.  E.,  31.11.,  11,  Wimpole  Street.  \V. 
Spricps,  \.  1..  31. E.  GuVs  hoipitiil,  S.E. 
Watson.  H,  31.,  31, B.,  11,  Levtoiistoiie  Uond.  Stnitlord.  K. 
Shcppard,  H.  P.,  31. H..  Lev  Hoiis.-.  l.cMon 
Statham.  H,.  3I.B.,  The  Uediiic^.  T,jtii:i  idgo 
Stenard.  r.  .1..  3I.S.,I26,  Hailcv  Sllcl.  \V. 
Turner,  \V.  A..  3LD..  is.  Harlev  Siivil.  W. 
Venninir,  Edgcomte.  F.R.C.S..30,  C-idogan  Place,  s,\v. 
Yule,  B.,  Esq.,  5,  Bcdloiil  Square,  W.U. 

Midland    Branch. 

Bedlottl.  p.  J.,  Esq.,  Kenvonh,  llerhy 
Beunon,  11.  T.,  Esi|.,  Market  Deeping 
BroMiie,  C.  L.,  Esq  ,  County  Hospital,  Lincoln 
Douglas,  J.  S.  C,  E«(|,,  oil.  Regent  Himd,  Leicester 
Gale,  .V.  K.,  Esii.,  Norton  Woodseats 
NVitham,  Heul'y,  Esq..  Kirton,  Boston 
Wrlnch,  E.  P.,  3I.B..  w  iile  Baixato.  Boston 

MiiiiMter   nraiich. 

Cagney,  3L,  3t.B.,  12,  St  Patrick's  Hill,  Cork 

Natal  Branch. 

Uaydon.  L.  0.,  31. n..  I'oiiii  niiihan.  Xatal 

Kotilnson,  L.  A„  Esq., Tile  Saimlorium,  NotlinKliiiiii  lioinl, 

Xutal 
Wood,  L.  II.,  Esq.,  Vryheld,  Xalul 

North  or  Knuland  Ui-auch. 

Barkas,T.  0.,  3I.U,,  Jesinond  3'alo  Teri-nce,   fleatoii,  .Vew- 

I'rtstle-on-Tyne 
llluir,  lliiiierl.  .M.B,.  3.  Allen  Ti  rraie.  Siinderbiiid 
Itriitider,  Willhiin,  Mil,.  Liiion  liillriniiry,  3Iiildlesl>r<,iiuli 
Clinile  ,G.A,,  Esq,,  Mniniclon-iii-leesdiile 
DouirlnM    K.  II  ,\  ,31  ll  ,  ('..iinly  llo:<iii  al.  Dlilliam 
(iiove,  \\  111.,  31. B.,  1-211,  VVestin.ii'liiiid   Road.    Newconlie  oll- 

Tynii 
llarlley,  ,1.  B.,  3I.B.,  .V  Gownn  TerrHce.  NowcH«tlii.nn-T\iir. 
II  niliearsti,  K,  s.,  31. B.,  lOu.  Beaiimuut,  Htroet,  .VHwcjiKihi 

on-Tynn 
llniitor,  T.  I'.,  U.U.,  The  Willows,  Jesiuouil.  Neweaslleon. 

Lh.yd,  A.  l'..M.H.,Olvlr,pl  ll.ii.e,  PenNlmw 

Ma  rue,  I>,  .]..  M,rt     I'    i  i'     ■  -       r,;y,  Bcdllngloii 

Slum  A.. I,,  M,U.,'I!  (.1, 

.M.Ai-dle,  K.  J.,  Kill  .  I ,  Inirhnin 

Jlollcr  .\d.ill  A  I' .  I  M.  Castle  lilen.  H, Ml, 

3ln<iHill>  liiie,  W  ,  l.^q    1,1  OI  <  ii->iisi',  Spiinio  ino'ir 

NorntAli,  E.  V...  31.11,,  llolilnitii  on.Twu, 

o'Killy,  II.  1',.  F.iM  , .  ross  l,i"l  e,  lii'ildoii  ColMerv,  ll.s.d. 

(liner.  Il  J,f',M  II    iiliv.- I,.«lg..,  Pellon  Fell 

11-,, ill,   |-    .1       M      i       i 

SI,. ,11 ,  I     M  I'eiice  ilnusps 

,s,ii.l  il,   \iiii,  ,.111111  Gill 

SI-  I.   V    II  ,  1     , 

.sle    url,  J.  >  .,31  U.,31iluiiuliii,  CUttun  Rood,  Netfcaatlc 

oii-Tyiiu 
Htoker,  I'l^jU.,  M,U,,  Park  Koiwl.  Wallsend-on.Tyno 
buHierljuid,  0.  J,,   u.l>,,    DiuTu  llu.,ao.  Luygai«.  Houlli 

Nlihlds 
Tiirlelun,  A  ,  UH,,  TliorUitiiy.ou-Tevs 
WooiUnir,  W,  U.,  Usq.,  L»>cu  Uouac,  UIgh   8p«n,   Haw- 

Wfiw  '/.enlniid  liruuah* 


•ith 

,   liiipiieVll'll* 


North  Ijincashirc  tiud  Soiidi   Westmorluntl 
Branch. 

Anderton.  E.  W..  3[.B.,  llawes,  E.S.O. 

3Iun-ay.  John.  31. B..  Spean  House.  Ban-otv-in-Furuesa 

Rows.  R.  G..  M.D.,  Conuty  Asylum,  Lancaster 

Sinclair,  W„  31 ,11.,  2,,  Han  iugt on  Street,  BftrroW'in-Fi.lrneali 


North  tTntcft  Branch. 

Bullmole.F.  G.,  Esq..  t4oodwood.  coiwyn  Bay 
Joues.  T.  E.,  Esq..  3\ayside.  Colwj-u  Buy 
Xnttall.  Harold  3t. I)..  Eryn-y-Graiir,  Colw.™  Bay 
Roberts.  David.  Esq..  Epworth  House,  Old  Colwrn 
Williams,  W.  31.  Tenables.  Esq..  Bryn.  Coiwyn  Bay 


Northern  Counties  ofMcoUand. 

Reiil.  W.  E.,  31. B...  Xoitlieni  rullrmaiT,  Inverness 


Oxford   and    Rradlns   Branch. 

Fosicr.  E.  c,  Esq..  SniniiiertoTMi,  O.xfoi-d 


^4outh  Australian  Branch. 

Aslitou,  T.  E..  M.B.,  Inley  Park,  Adelaide 

Bejison.  .V,  V..  Esq.,  Aliierton 

Blackney,  s    31. B.,  Port  .Idelaidc 

Bollen.  P.,  31.D.,  Semaehoie 

Bui-uard,  E.  G..  M.B.,  Children's  Hospital,  .Vdeliiide 

Chappie.  Phoelie,  Mil..  ,\di-lnidr  llospitnl 

Cooper,  Conslanre,  M.B,.  vdi-laide  Hospital 

Fooks,  E.  V.  r...  Esi|  .  Gsivier 

Gibson,  T.,  31. B.,  Qiiorn 

Gocher,  G..  31. D..  Bordertown 

Han,  A.  3V.,  Esq..  3Ilulatou 

Uar\ey.  J.  T..  31, B.,  liioken  Hill,  via  .IdeUiidn 

Hayward.  L..  M.B..  Yori,eto--  n 

Judc,  F.  J..  3I.B..  Broken  Hill,  via  Adelaide 

Lcitcli,  O.,  31. B.,  port  Pirie 

Lynch,  A.  K.,  .M.B.,  Adelaide 

McDonald,  C.  C.  Esq..  Slotuit  Gainhier 

Maclean..!.  M..  E  q..  Port  Gen  oiii 

Jlagarey.  R..  31. B,.  Xorlli  Adelaide 

llacee,  C.  C.  T..  Esq.,  I'enola 

Ma.vo.  Helen.  31, B.,  .Idelaide 

Meikle,  A.  J,.  31.1).,  \  niikalilla 

O'liellly,  SusatlnaU,  M.B.,  Adelaide  Hospital 

Sontli^Eastcrn  Branch. 

Bentley,  11.,  Esq.,  Uawonh.  Jlilrham 

Coke,  «  .  V  U...l!s;,i.,  17,  lllKli  SI  net,  Ashlortl,  Kent 


Cope,  H.,  Esq.,  ill,  Ditchliiig  Koiid,  Itriithl 
Cotilund.J.  l!.,K5ii„  lliiiiKsToini  ,      ■ 
CulTe,  A..  Ksci.,  Killaser.  TiidHi.rlli 


slieerncs 


,1      1,-1.  lllllU 
,  II  .■•.,  31  II.,  ,Sn»ri>in.ml» 


Dickenson.  G.  O.  B.,  31.1!,.  Siirw..  K,\,,  Sbeoriiess 
Flint,  «-.  11  ,  Ei,|,,  All  ih-ll  House,  H  hilstablo 
Fl-elKh.  .Margaret  IV.  Mil.  CiiiiMiliiin 
Hlik.  H„  Esq.,  The  I'rioiJ,  New  lioiiiii'ev 
Manslleid.  P.  .\..  M  I!,.;.,  miIT.IK  riiii-i'.'Sevelloaks 
Pearson,  It.  W  .  IN,i  .  Hmli  snvi  l ,  llieellliithe 
Pony  .  c.  M..  j;«i|..  The  Maii,ii  II,, use,  U'atherlleud 
Round,  J.  C,  Esq..  Plirlii-ook,  Sydeiiliuni  Hill.  S.K. 
Rhnw,  K.  II.,  .M.U.,  '2,  Ilniiiivnr  Place,  BrlMhlon 
Stone,  G.  W,,  Esq.,  Cinunor,  Brighton 


Hoiifli  Indian  anil  MiiilraN  Brancli. 

Bl-adlleld,  E.  W.  (' .  l.u.iii  .  IMS,,  Miidras  iliili 
Gunsi.lve^.  II.  P.,  Esq.,  Sali-iii 
Harris,  E.  l',,  Lleiil..  I. M.S.,  Madias  CUil) 
Kaiiiaswiiiiii  ,\lyar.  S.,  3I.lt.,  TriVHUdrum.TriiNiUlcoiv 
Rniiga.  ban,  S..  M.ll.,:ll.  Thiiinbii  Chetll  Stieei.  Sladriv 
H'l'IglH.T.  J.,  l.ieul..  R.  VM.f..  .M.idras 


South  M'aii-K  and  Moiiiiioiiiliitiili-i<. 

Elans.  J.  It,,  Esq.,  Cjirtret,  Naiberlli 
HorlHll,  Tluu.,  Esq.,  .llmilmlKoCll 
1    LloKcmn/r.  I...  31. 1'., Toll  Penile 
Lloyd. T.  K„M,|i.  Mieiuiii,.niiy 

3Inth C.  I)..  Mil  .Tinbv 

Mncnuluy.  l>,.  31,11..  Eliinv  Vain 

Mu  leud,  Muleoliii,  M  II .  Neulirldge 

Mils'..).  Mm  ii-idii.  I),.  ICsii,,  HryiiDluwr 

l|nli,'iis,  I!    i;ilis.  M  II  ,  invsdilii 

Sliii'li).  Ml,  liiiol.  Evi  .  Ili.)niiia»r 

Siei  .'  light,  11.  i;.,  Esn  ,  t'oiiiily  Asylum,  AU-iaiDenaj 

'I'hoiniis,  liflitle  J,,  Esq,,  Ititigoed 

ThiiluM,  K,  (J,,  M,D.,  LluU3bytller 

Month  Wrntern  nraiich. 

3Iar^hftll.  C.  de  Z  ,  Esq  ,  ryiies,  Th  rveiton 

Hiiiltb,  A.  Seoll   31.11.,  Iiarliiioor  Siiimloriuin,  ChitRtuN 

Holuu,  A.  B,,  M.t>,,  I,  UuiailoDiivI'lais,  rl^'iiiwulb 

ACIr  liiMi  Hrniich* 

rggrllng,  Wn,,  M.B.,  Urldst  ol  Allui 


N>di>r)'  and  Kfpn'  Manlh  Wnlm  Bruncli. 

>l.-  e,  II    I.E'ii,  M.isuinii 
llinlue  Id.  V  ,  M  II  ,  laiiililoii 
llo,)di,|i,  r    II      M   l>    Sii.iTSiiii.    It  \     II   M  S  '  rc'iiietlieii 

hydiiey 


Oot.  31,  1905.] 


CENTRAL  MIDWIVE8  BOAED. 


••  ***         »  J I 


Oi»t<!lk>\  J..  M  H.ll.  Ik-..    0 

Orooko,  U  \V-.  C9.J..  OumK-ttuh 

Ploi'k.  .1.  E  .  11  U  ,  Sj.inty  ll..«uiul 

JODai.  K   r  .  U  U  .  SaiD  irji.  Britlgli  Now  UuliMa 

L«ur.  W.  11  ,  U  H^Curoua 

Ulohrr.  U    K  .  U.U,  Uijlar 

Uaatou.  \V     H.B.,  Gunilajeal 

Nwuinaiin.  Euilcn*.  Bsg..  WlldumlA 

Smltb,  «.  A.,  ALU..  KilUni,  near  Srau'T 

TuniDia  Bmnrlii 

-VnJeriou,  D..  M.D.,  \rpllejl*j-  SrretT.  Tofoilto 
Bin^iam.  O.  A..  M.l> ,  G^.  Uftln-Ua  Sfiri-t,  Toronto 


BIllull.C'  .  II.D,  ■iB.BitflU)  •itrivl.T^.tvoto 

Uoldsml'li,  I".  O..  M  D  .  It'  .nil.-,  Oi.:.ir1" 

Grain;,  H    P.  U  " 

Uarniizlon,  A.  J  ,  ' 

J0I11KI..111,  >  .  M  1' 

Mci'ullum.  W,  J..  > 

Ua  IVjiui.l,  A-  \     .. 

Oir.  J  o.  M  D.u 

I'anuu*.  U  (.■ ,  »l  1 

J-owolL  N    A  .  M.li 

Pmtt.J.  J,  M  I>. 


'    ScoIt.W.  A.  M.l> 


\ujti,*  "  .  A  .  M  P  .  ii.'..  C.l.^- >:rtf^'.  T  r-vr.tw 


B,  M  B.  L: 


II    «  .  «  1 

-■-.     .,  1     !•     !• 

W.oi)     I     H      ',1   .1 
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CENTRAL  MIDWIVES   BOARD. 

A  MEBTINO  of  the  Central  Midwivee  Board  was  held  on  October 
Sth,  1905,  at  6,  ttuffolk  Street,  Pall  Mall,  with  Dr.  F.  H. 
0BAMi>i.\i^Y3  in  the  chair. 

The  Belfast  Matbrnity  Hospital. 
Mr.  Ward  Cousins  moved : 

That  the  resolatlon  of  the  Board  of  Maroh  asrd,  1905,  refuslDK  the 
request  ot  the  Bellast  Uaterolty  Ilospltal  for  the  recognitloa  of  Its 
certiflcate  as  aa  approved  quallltcatlOD  uoder  Section  a  of  the 
Midwlves  Act,  be  rescinded. 

He  eaid  that  he  much  regretted  that  he  had  not  had  an  oppor- 
tuaity  before  of  ezprecsing  his  opinion  on  the  Belfast 
Maternity  Hospital.  It  was  becauoe  he  knew  that  every 
member  of  the  Central  Midivives  Board  was  auzioas  to  carry 
out  the  Midlives  Act  with  jastice  to  all  that  he  brought 
forward  his  motion  in  regard  to  these  Beliaet  Maternity 
Honpilal  tvomeu,  who  in  hiu  opinion  had  been  uiifortanately 
treated  in  a  very  harsh  way.  When  the  purposes  of  the 
Mid>vived  Act  were  considered  it  was  clear  that  thai  B  jard  ivas 
responsible  lor  the  admission  during  the  period  of  grace  of  the 
very  best  class  of  women  as  midwives.  It  was  much  to  be 
regretted  that  the  Central  Midivivcs  Board  bad  relased  to 
recognize  the  certi8cate of  the  Belfast  Maternity  Hospital  as 
an  approved  qualification  under  Section  2  of  the  Midwives 
Act,  Decauae  these  women  who  received  the  cerliticate  of  that 
institution,  which  was  recognized  by  the  Irish  Poor  Law 
aathorities.  were  obliged  to  reside  lor  a  period  of  six  months 
In  the  Belfast  Maternity  Hospital,  wheie  they  were  carefully 
instrncted  by  the  matron  and  by  the  medical  staff,  and  in 
the  coarse  ol  their  pructieal  study  had  to  pass  an  examination 
conducted  by  the  atteniing  phyaician.  Tne  Central  Midn-ives 
Board  had  placed  on  the  Hulloi  certified  midwives  nuraes  who 
had  been  trained  in  the  Miternity  Ho-ipitHls  in  Dublin,  in  the 
Cork  Lying-in  Hoi-pital,  and  in  the  Limerick  Lying  m  Hos- 
pital, but  ilie  Board  had  reiueed  to  recognize  tlioae  irom  the 
Bel  BSt  Maternity  Houpital,  which  lor  more  than  100  years 
had  been  the  training  home  for  nnreea  in  the  North  of  Ir«>- 
land.  It  was  an  extiaordiiiary  thing  that  the  women  trained 
aa  midwives  at  the  Belfaat  Maternity  Hospital  should  be 
excluded  from  the  Roll  upon  which  the  Central  Midwives 
Board  had  inscribed  the  names  of  so  many  thousands  of 
women  who  had  not  passed  any  examination  nor  received  any 
training. 

Sir  W.  .1.  Si.vcr.*tu,  in  seconding  the  motion,  maintained 
that  the  Belfast  M  ilernity  Hofpital  had  made  out  a  sound 
and  legal  claim.  It  was  a  perfectly  clear  case  put  forward  by 
one  of  the  best  lying-in  hospitals. 

Alter  some  aiscussion,  a  letter  from  the  Privy  Council 
addressed  to  the  Central  Midwives  Board  was  read.  The 
Privy  Council  referred  to  the  complaint  of  the  non-approval 
by  the  Central  Midwives  Board  of  Ihecertificate  of  the  Belfast 
Maternity  Hospital  in  the  case  of  nuraes  trained  at  that  insti- 
tution previous  to  March  3i8t,  1905,  and  enclosed  a  letter  from 
Professor  J.  VV.  Byers,  physician  to  the  hospital,  on  the 
aubject.  The  Privy  Couuuil  asked  the  Board  to  consider 
whether  they  could  not  see  their  way  to  facilitote  the  certifi- 
cation oi  those  nurses  ol  the  Belfaxl  Maternity  Hospit-il  who 
hnd  claimed  to  t)e  certiflt-d  previous  to  the  receipt  by  the 
B  lard  of  the  properly  framed  application  by  the  hospital  lor 
the  reognitton  of  itieir  certilicMte  under  Section  2  of  the 
Midwives  Act.  The  letter  enclosed  from  the  Privy  Cinncil 
by  Professor  Byers  was  also  read  to  the  Board  ;  it  stated  that, 
"after  consultation  with  Mr.  H.-rbert  Ewnrt  (Uhalrm-inol  the 
Board  ol  Ujveraors  of  the  tjelfa^t  Maternity  IIospital)aud  the 
members  ol  the  medical  staff  in  Belfast,''  lie  was  "  inNtruot»'d 
to  say  "  that  they  "  were  willing  to  ac  -ept  an  arraiiKiinent  by 
whicli  those  nurses  trained  In  the  Belfast  Maternity  ILi.-pilal 
who  had  applied  to  the  Central  Midwive.H  Bo.ird  helore 
April  ist,  1905,  should  be  placed  upon  the  Roll  of  ccrtifled 
midwives." 

Mr.  R.  Paukrr  Yotjoa  then  moved  an  Amendment  in  favour 


of  the  arrangement  which  was  acceptable  by  the  Belfast 
Malemity  Ho-'pital.  and  this  being  duly  seconded  was  put  to 
the  vote  and  carried. 

Date  of  Xext  Examination  fob  Midwfvks. 
The  Chaikuan  announced  that  the  Board  had  held  a  con- 
ference with  representatives  of  certain  l>iiig  in  hospitals  and 
training  ini-titutions  to  conc-ider  the  qae->tion  of  the  number 
of  examinations  to  be  held  by  the  Board  annually,  and  it 
appeared  that,  on  the  whole,  six  eicaminaiioDs  in  the  year 
w  luld  best  suit  the  general  convenience.  Ttie  rtpirt  of  the 
Conference  wou'd  come  up  lor  discussion  at  the  November 
meeting  of  the  Board.  He  thought  it  would  be  suSioient  at 
the  present  time  to  decide  the  date  of  the  next  cxaminalion. 
After  a  short  discussion,  February  6th,  19c 6,  was  fixed. 

The  Appoi.n'tmbnt  of  Inspectors  of  Midwivks. 
A  letter  Was  received  from  the  Medical  St-ereUiry  of  the 
British  Medical  A-sociation  forwarding  a  copy  ol  a  resolution 
passed  by  the  Council  ol  the  Association  with  reference  to 
the  appointment  01  inspectors  ol  mtdwivrs.  The  (Secretary  of 
the  Central  .Midwives  Bjard  was  instructed  tn  reply  that  the 
Board  had  no  power  to  appoint  inspectors  of  midwives. 


IJttal  .Statistics. 


•/ITAL  9IATI3T1CS  OF  LONDON    DURING    THE    THIRD    QUARTER 

OF  1005 
In  the  accompanying  table  nil)  be  iouod  snmmariied  the  rltal  statistics 
of  tiie  metropoiltiu  tioroughn  and  o(  tne  City  oi  Loodoo  based  upon  the 
Regisirar-Goucral's  retiiru9  forlbe  third,  or  summer,  qtuner  of  the  year. 
Ihe  monalily  licuros  In  llie  table  relate  to  the  deaint  ol  parsons  aotually 
beluuRin^  to  ihe  various  boroughs,  and  are  the  result  of  a  coosplete 
t.ysieui  01  distribution  01  the  deaths  In  public  lusll'ullous  amoiii;  the 
sevorAl  burougiis  in  which  the  deceased  persons  had  prerloi;-'-   ----"^f-d. 

The  31,174  birihs  rett-'tcrod  lu  Uiudon  duriug  the  three  i  r 

QOilce  ,vore  equal  to  an  auuual  rate  oi  tg  3  per  i.coc  ol  tt  . 
estimated  at  4/54.794  persons  in  the  luiudie  ot  the  ye«r.  u.  ii.civ^.io- 
spoudliiK  quiriers  01  tlie  ihree  preceding  yrara  Uie  raies  were  >•  o.  >$  4. 
and  37.6  per  I  cK>a.  The  birin-rales  lust  qu>rter  raiigcd  Iruni  116  lu  the 
Cliy  ot  l^oudou.  16  4  in  the  City  ol  Weaturunter.  t6  g  in  H^mpsi'ad  19.3 
iu  Kunbluglou.  11  J  lu  Paddinnion,  and  ii  i  to  Cholsea  10  10.1  iu  Fulnani, 
33.J  in  beruioi  dey.  .';3.4  In  t'lusbury.  33.5  In  Shoredilch.  14  1  in  Stepney, 
and  34.3  IU  BethualOruen. 

ihu  16.435  deaths  ol  persons  belonging  to  London    registered  durlnf 
last  quarter  were  equal  to  an  auuual  rale  of   141   per  1  .xu.  a«aln!>t  14  7- 
135.  and   1^8  per   1  ooj  lu   tlie  thi' \  quarters  01  lli'-     - '■ .-  ■ -r  cali.g 
years;  iu  the  currcspondlug  porio.*    of  tne  teu  prccc^  0  late 

averaged  17.3  pi-r  i.o^-o.    The  oca  li  ra'os  latt  qiiarier  1  9  o  10 

llaiiip..,te*u,  g  7  in  Ltiifflsliaiu.  136  lu  Paddtni;  un.  11  .>  .u  ^  ......i .  .,^11.  n  t- 

in  Kotisingiou,  aud  11  -In  Stoke  ^efrlngtou  10  17  3  lu  siepcey,  17  *  id 
liethual  Uioeu,  17.7  iu  Poplar,  it.7  In  Benuundscy,  10  S  in  riuabury.  and 
3o  9  in  ahorvdl'.ch. 

During  la>^t  quarter  3.4(6  deaths  were  referred  to  the  principal 
fuleeiious  Ui^oaaea;  ol  these.  15s  resulted  from  inea<Ie.«.  i>6  Irom  scarlet 

fever.  ic<>  irom  iilphthorla.   3*4  irom  whoopirj:  ^- from  enteric 

fever,  a  from  illddiued  pyrexia,  aud  j.'t'.i  troi.i  iit  not  any 

from  smali-pox  or  typhus,     Tlnvso  ;.4Sfc  doaihi*  \'.  ■  au  auuual 

rate  ol  a  gS  per  i.c-.-    -■.■■■••■•  - ■. --  ■  •'--      -r 

respoudtug  quartvi 

last  quarter  Iruiu  . 

in   lUo  City  ol  Loiiilt...   ..     m  1  .  ■  -..    .   .  . 

I  &g  iu  St.  Marylebouo,  and  1.77  in  t;iici?<'A  aud  H.  .  .  - 

were  3  g7  iu  Uethusl  Cireon.    :  ag  in  HaiUnrv.  4  .  n 

riuabuiy.  4  75  iu  fuUwm  .   -■.-      ■ 

ditch       Mc.AMCH   «IVMTed  ■ 

the  Olty  01  WosfiniiiSter.  I  't 

fever  in    Hainini*  Tniitti,  .■ »ii,.i  ...  .%,.......    ........    «.,..    fc. 

dlphtheila  lu  Cneloo*,  Hoinuro.  the  (  iiy  ut  loiidjn  Hrihnal  iirvan. 
Popl*r.  aud  L.am»eth  :  wliooplug-cough  lu  HoltiorD.  I'inamirf.  »hor»- 
diich.  -iiepnsy.  P.iplar.  aid  Uaiieisca;  "le-er  "  In  Ha'iiiueraniitli, 
llat'kiiey.  Fii.KDuiy.  Hpthiial  urep.i.  and  Poplar:  aud  diarrhoea  lo 
Fulliain.  Hav-kusy  iriusbury.  Sliorcdiich,  UeUinalUreen.  Stepney,  Poplar, 
and  Heriuii..il(»rv, 

11(11  lug  ilie  tliiee  inunths  under  notice  i.4>9  Jotlis  from  phtlilsl*  were 
rrjt'Hioiud.  o.(U*l  fo  nn  auniiat  rrne  ot    ,.44  per   i.c«^:  the  ra<e«  in  llie 
corre«pt»uJing  qunrtors  of  the  iIiriMS  piec<»edtiig  v**.-- "■•'-   .    .    .  ,,    Aid 
1,^6    por  i.oo..  lesM^uilvely       AunMiy    ilio   t^ih  -  ■    I 

deilh-mtes  Irom   plitui«l<  U»t   quarlrr    were    •. 
Ktjnsiug  tin.  stose  ,Ne«lugt4,n.  llai-knev.  ihe  Cti\  .  .   ..  ...  ....   i.^.»'.« 

tiniu  ;  mill  the  lit^host  r.it^-i  in  «  ht<l«t<a.  tiultK^ni,  ritisbury,  Bbor*- 
dliOM.  lieiiinal  (.irren,  Siepuey.  and  Soulh>rark. 

Inlaiit  uiorialiiy.  maaaurtd  by  llie  pruporliun  ol  deaths  among  children 
under  one  year  of  age,  to  rogl.^irrcd  blrtlis,  was  f  qual  to  in  per  1  r«o  laet 
quarter,  against  to,  134,  aod^ot  In  the  con-Mpondiog  periods  ot  Ihe  three 
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Analytis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths  occturring 

in  Public  Institutions  during  the  Third  Quarter  of  1905. 
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precediD;;  years;  in  the  third  quarters  of  the  ten  preceding  years  the 
rate  aveiaged  213  per  1,000.  Ihe  lowe&t  lates  01  infant  mortali  y  last 
quarter  were  rcc'oroed  in  Chelsea  81,  Marylebone.  Hampstead.  fiotboru. 
Lewlsham.  and  Wnolnich  :  and  the  highest  raies  in  Fulham,  Hackney, 
Bhore<lllch,  Poplar,  and  Souibwaik. 


HFAtTH  OF  ENGLISH  TOWNS, 
Is  MVfDty-dx  of  the  larges'  Euglifh  townn,  including  London.  8,002  birtbs 
aiid  4.c9ideHtbB  were  leKlMered  durlLg  tbe  week  ei  ding  Saturday  latt, 
Odoner  14th.  The  anuii»I  mie  01  niniUliyiu  theie  towns,  which  had 
been  13,3,  14  o,  and  13  5  per  i.'coln  the  ihree  prccidlng  weeks,  rose  again 
to  13  7  per  1,000 last  week,  1  he  latet.  in  ttie  several  towns  rai  ged  troiu  5.0 
In  w»liai'ey,  59  In  Haudsworih  (4la(ts ).  6  2  iu  Hornrty,  6  8  in  Wolv.r- 
hamptoi',  6  9  iu  Grirost^y,  72  in  Walthsmstow.  7  6  in  Tottei  h.mi,  and  ?,o  In 
EaKt  H»m,  to  iq.o  in  Gate-hend,  19  7  In  Norwii  h,  ,9  '  In  muldersfic'd,  19  9 
In  BnilOD  oii-Tretit,  2..0  in  Tloo'le,  21  9  in  Orf»t  Yarmouth,  ?i  ■^  In  Wlgnn, 
21  I  In  Hury.  and  24  9  in  Mlddlctbiouiih,  Iu  London  Ihe  rale  ot  mona'tly 
was  14  a  per  i.too  while  it  averaged  135  per  i,oco  In  the  sevcnty-flvo 
other  Urge  towns.  The  death  rate  Horn  the  prlcdiial  fntectiuus 
diseases  a'eraged  13  per  1,000  in  the  seventy  SKt  towns;  in 
London  this  death-rate  was  equal  to  1.2  tor  i,c«»,  while 
amoi-g  the  seventy -five  other  laigc  towns  tbe  rate^  ranged 
upwards  to  33  in  Soufhampion  and  In  Northampton.  24  in 
Wtgan.  3  7  in  Norwiili  and  In  Preston,  31  In  Blarlihuin.  and  4  ^i  In 
Wamrgtoo  Mcaolctt  cauifd  a  de.ilh-rate  of  11  in  tAI'lci-don  ;  Pcarlot 
lever  (,|  2  o  In  lilm  ki,uru  ;  olplitl  eria  of  i  ■  in  Mlddlcsbrnn|ih  and  14  in 
Soolhampton  ;  tthoopM  p  c*  Ufeh  of  15  In  Warriiigton  ;  aiid  dUnhoca  fif 
1.3  In  Noiwlch  and  In  SholHekl,  1  4  in  Hull,  1  7ID  W»l9«ll,  18  In  WlKan  and 
Id  Prooion,  and  2  ;  In  Warrlntton  llie  nionaiitv  fiom  "fever"  showed 
DO  marked  exce»H  In  any  ot  ilic  lar^e  lowns  No  fatol  rafO  nf  »m»ll  pox 
wan  rrgl^len■d  l»ft  week  clihir  in  I  i.iidoii  or  In  any  of  the  l»ifi('  pro- 
vliH-'al  lown*.  and  no  roibM  pi.  \  pa1ient».  were  under  ii'catmeiit  dutlue  the 
week  111  the  Uetrnpolliuu  As^liiuio  Hiisp't»l»  Tke  miijiber  (if  trailcl  lever 
cnFes  In  ihefe  hospital.^  and  In  the  I  01  don  Fever  Hniipital.  ^yhlrli  had 
been  3414,  1 '9>.  and  3789*1  the  end  ot  tie  ihtieprrccd  iig  weeks,  hnd 
further  ri^en  In  3.934  at  li.e  end  of  last  week  ;  '.ii  IjCW  cosei*  were  admitted 
during  the  wetk,  against  546,  5^9,  and  537  id  llie  thico  precedii  g  week*. 


and  was  :  6  per  t, ceo  above  the  mean  rate  during  the  same  period  in  the 
I  sevenly-si.x  large  English  towns,  /tniong  ihc^p  scotch  towns  the  death- 
raics  lai  ^td  from  10  7111  Penh,  and  14  i  in  Loilh,  to  17  i  in  noinhurgb  and 
in  Paisley,  aiul  18. (>  In  GieeLock.  Ihe  ociih  rate  Ircm  the  prlLcipal 
Infecilous  diseases  aversged  1  6  per  i.oco,  iho  fci^liesr.  rates  beirg  recorded 
in  Glasgow.  l,)undcc,  ana  Paisley.  The  259  deaths  reglsteied  in  Gl3^;g&w 
included  3  which  weto  leicncd  to  measles,  =10  diph  hona,  4iowl.oopiiig- 
;  cough  atd  13  to  diairhoea  Two  fatal  cases  ot  diphilieria,  2  of  whooplng- 
coti^h,  and  5  of  diarrhoea  were  reiordfd  In  Ediuburgh;  2  of  lucasles  in 
Dundee ;  3  of  diarrhoea  In  Abcrdeeu  ;  and  2  of  "  fever  "  In  Paisley. 


HEALTH  OF  SCOTCH  TOWNS. 
DoaiNO  the  week  ••  dti>g  calurdiiy,  Oiioter  7lh,  959  births  *Dd  uo 
dwlh>  were  rOKlKlerrd  in  elgl.t  of  the  pilu<'lp>l  Hcnirli  towrs,  Ine 
annual  rate  01  niortNllly  In  these  towns,  whlrh  liad  I'Ceii  mo,  i3<;.  ard 
14  5  per  I. GOO  fiirlho'*  ro.e  tn  14  0  per  i.roc  In  I  tie  wcel(.  and  was  1  4  1  or  1. coo 
ahovA  i)ie  mean  rute  du'i'g  It'r  sime  |Oilid  In  the  trvont>-stx  laige 
Ki  Klmti  trwiin.  Auiong  ttiese  Hcolcti  towns  lt<o  death  rates  rained  iroin 
o-iiii  t'ltlhley  Khd  103  111  t.ei'h  to  17.1  III  IMiiiftee  ami  tS.i  In  Abetdoeii. 
The  deaih-rftie  from  ilie  principal  li  fiM'ilniis  dinoaios  avrrnvpd  17  per 
i.o.-'O  In  theae  i4it%  iih,  I  he  liiglif  Kt  rains  lielnv  lecordeil  In  f liar* go w.  Dm  dee, 
and  t,«titi  Ttie  214  deattiN  reguterrd  In  (iUoi^nw  irrluded  7  wh'ch  wetc 
re'errrd  to  rueasin'.  7  in  s'-nriet  inve'',  7  in  i%)ir>nping  t-oiivti,  SDd  18  in 
diarrhoea  Two  faUl  caiirHi.f  dintitherla  and  -  <<i  dlarrtioea  wore  recorded 
In  (dinbureli :  t  ol  diarrlioea  In  Diiiideo  and  In  Aboideou  ;  and  3  01 
"fever  "  In  l'«l»lry, 

Itiiriiig'ho  week  ondlni  Ba'nrdav  last,  i ii'totier  14th,  egq  blrthl  Krd  347 
death"  were  reclsicrcd  In  tVlilnl  ihr  principal  Hrolch  towiis.  The  annual 
rftle  of  morialliy  In  Uie^o  towns,  which  had  been  i«  3,  14  s,  *Dd  14  gper 
1,000  Id  the  three  preceding  weeka.  further  rose  to  16  3  per  i.coo  last  week. 


HEALTH  OF  IIIISH  TOWNS. 
DCBINO  the  week  ending  saiurdnv,  October  yih,  475  births  and  324  deaths 
were  rtglstered  In  six  ol  the  principal  Irish  totunf-.  as  against  6.30  births 
and  343  deaths  in  itio  preceding  period.  The  anuua!  deathrate  In  'hcse 
towns,  which  h»d  lecn  10  3,  10  4.  and  lo'i  per  i.coo  In  the  three  pieced  dr 
weeks,  lell  to  18  .s  ^er  i.rto  Iu  the  week  under  notice,  this  liguie  being  53 
per  i,o!:o  biglier  tiiau  the  mean  annual  rate  iu  the  scvcms-six  Euglisb 
towns  lor  iho  corresponding  period  The  figures  rmifcd  irnin  109  In 
Limerick  and  16.0  in  Holiast  to  10  8  Id  l.iut.lln  and  20  2  in  Wateiford  The 
Z)motlc  death-rate  dming  the  same  period  and  in  ttio  fame  six  Irish 
towns  avcragi  d  14  per  r,fco.  or  1  4  per  i.oco  lowerihsn  dntii  g  the  pre- 
eedlm;  period,  the  highest  licurc -a  7 -being  recorded  iu  l.iimriok  No 
deaths  Ironi  small  pox,  inenj»)es,  scarlet  lever,  typhus,  or  wliooplngcough 
were  iciordcd  In  .uy  ol  the  tweulyiwo  urbnii  dlslrids  ol  Iichind, 

During  til c  week  ending  Sat ui day. October  141)1.  jjiUlrths  and  31,)  deaths 
were  Ttglsicred  In  six  1  1  the  pnncliial  frish  towns,  as  :igalnst  41.S  births 
and  334  deaths  In  the  preceding  period.  The  annual  death-rate  m  these 
towns,  which  had  been  19.4.  19, i>.  and  in  8  per  i.ccr.  tn  ihepiocodiug  weeks, 
lell  te  17  I  per  i.oco  In  ttii^  week  under  notice,  tbis  tlguro  being  3  4  per  1,000 
higher  ihfn  the  n.ean  unuuiil  r-tc  in  the  soventy-six  Kngllsli  mwusior 
thocorresp'ndlDg  perlnl  The  ilguics  ranged  frnm  i.-.4  Iu  Lnndoi  dcrry 
and  1  7  tn  Cork  to,'  ;  in  Dublin  and  5',  3  In  Wsiertord,  The  zymotic 
death  rate  In  llio  swine  ^i^  Irhh  towns  sverpgod  i  4  per  i.crn,  or  ibo  i-ame 
as  durtng  the  priciidUig  period,  the  hlgtiest  figure-  ^.T-'beli  g  recorded  to 
LInicrtck.  white  I  onrtoi  itoriy  reglsicicd  no  deaths  under  tbla  limiting  at 
all.  Dnilrg  Ihe  wci  k  live  denhs  were  registered  In  HeliiiMt  lioin  typhoid 
lover.  No  deaths  were  recoided  In  any  of  tbo  twenty  two  urban  diatrlots 
from  smnll-pnx,  Bteaalos,  SCO  riot  fever,  or  diphtheria. 

Jlalinl  nnb  iHilitnin  ^ppnintmrnts. 

KOVAL  NAVy  MKDiflAt.  SEllVICK 
Fi  vrr  9ri  r.rnn  W  fr,  r  tiis  been  p)«C"  d  on  the  retired  list  at  his  own 
rt  quest,  Octolicr  ?iid,  Imtrrtng  as  Mirgrcn,  AiigiiNi  oolti,  iSft^.  tie  hefamo 
Hoet  Siiigenii,  August  >oth  lun.  He  sprveii  in  llie  ./tn /nr  duili  g  llio 
China  Jiipnn  war  In  iilai.  ni  d  was  ducnraitid  by  Hie  liiiieiiaMluvi  riiinoiit 
ot  t  tilna  (ihiou(h  tlio  llrlilfli  Mli  isicr  si  I'ektn)  wlili  tlicljisnd  (inter  ol 
tho  First  l>lTls*oii  if  tliottecnnd  class  nf  itie  lioiihic  iiragnn.  in  recognition 
nf  service  rendered  to  the  dletioseed  CliinoHc  on  the  wrack  01  the 
A'iinnff<- 11 

The  tol'owlng  appoint  men  Is  have  been  made  at  the  .tdmlralty  :  CD  vui.ts 
W,  Hi'(  M.\NAN  It  VHirrnN.  Fleet  Hurgoon,  to  the  II  ilii.r'rr,  lur  Bheeruess 
Yard,  November  ind;  FRAt-ii    R  lloi.roN,  Bnrgenn,  to  the  I'lilorv,   sddl- 
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tioual.  (or  dispos»l.  0;tober  n'h  ;  AlikkdO.  IIooiuh.  U  B.  Surgenn.  to 
the  Oevj'uilit'c.  O,'  oijer  3|ili ;  fnucr  T  dO(CLiKi  K.  durgeoo.  to  ilm  I'lr'rt, 
Ooioij^r  16  h ;  bIinluV  a.  H  SoASNmn',  Surgeon,  w  ine  fciubr.iki: , 
Ol' o'ler  i6ib:  Lll^Lll!  C.  Ruwas  HoBiNdON,  aurgtoa,  to  ibe  I'lcfoiy, 
additloaal,  uccober  i6ta.  

INDIAN  MEDICAL  BGRVICE. 
COLONWL  H.  HAMit-T  IN.  U  D.   C  s.  BenKal  E»iahli8liioeoi.  t»kes  Over  Hie 
dutle«  nf  Prinoipal  MeJiual  OUicer  ol  the  Slrliiud  aud  JuUuaaur  Brigade 
Ironi  O  aober  i9t 

Lieu'eoant  B.  8.  PiTMi^THB.  Ind<an  Uedlral  Service,  ts  promoted  to  h« 
Captain  from  Juljr^C'.ii.  i()o;  His  llrst  apooluiiuent  t>eara  dile  July  26<li. 
■9».  [rills  soDnu'iienieiii.  hk  tu»lTerieutl;omlil«d  from  th«  prouiotlon 
notifleJ  lu  the  BuiTiiiH  Mkdical  Journal  of  September  q'.li  last. J 


ROYAL  ABUY  MSDIOAL  C0RP3. 
CAPrAiN  J  E.  Cartkr.  VI  B  .  from  hiHpay,  to  be  Cap'iita,  with  prscedeace 
oex'>  above  'laputln  S  V.  Pryaoe,  October  md.    Oaplatn  Carter  nenl  ou 
half-pay.  Deceiuher  i"t.  1901. 

Colouel  tt.  J  W.  BAeK<.\r.  who  i»serTln?la  the  Paoj'ib,  takes  o»fr  the 
duties  of  PrloelpU  Medical  Officer  o(  the  Lahore  Dirisioo  from 
Oolober  ist 

IJatanrks  anD  ^ppointnunts. 

VACANCIES. 
Thit  liel  nf  encanciet  U  cmiiilUd  from  our  advertiseme'U  columuf,  uhtre  full 
particuta''8  toiU  bt  foun'i.    To  ensure  wn^ee  in    hix  cotumiu  adccrtii^incnU 
ni'Wl  b:  rtccind  not  Inw  than  the  flril  post  on  tVedKuday  moruiiui. 

BOORNEMOOTH:  ROYAL  R05C0  4BK  AND  WEST  HAS W  HOJPITAL. 

UoU'e  durteoo.    Salary.  ;£io  per  auoum. 
BRADKORD     ROYAL    ISfl-tviARY -(1)    House-Surgeon;    (3)    House- 

PhyBlciao.    Salary,  £t<x>  per  auuum  each. 
BRISTOL    ROYAL    INFIRMARY.— House   Surgeon.     Salary,    /;ico  per 

annum. 
EAST  L'jXDO.S   HOSPITAL  FOR  WOMEN,  ShadwelL  E -(1)  Assistant 

Pbyslciau.    (i)  Keaideui  uedical  OiUcer.    Salarv,  ;£ioo  per  annum. 
QLAsGOi\'  :     VICTORIA    I.N"FlKMAKY.-(i)    Surgeon.     U)    AssisUnt 

surueOQ. 
HOJPIi'AL  FOR  SICK  CHILDREN,  Groat  Ormnnd  Street,  vv.C.-HouBe 

surgeon.    8»Ury,  ijjo  for  six  moQih<.  aud  a  Wishing  ailotranco. 
JARROW-OV-TY.SE:    PALMER    MEldORI-\L    HOSPITAL.  — House  Sur- 
geon.   Salary  uumoiO'CtuK  at  J^iso  per  auQum. 
LEEDi:    GENERAL  IS'FIR.M AKY.— Liboratory  Curator.     Salary,  £joo 

per  annuiu. 
LONDO.V    THROtT    H03PITAL.    Groat   Portland   Street,   W.  — Third 

lluuorary  Auao^tbeli9t. 
ROYaL  EYE  HOsPlfAL.  Souihwark.— House  Surgeon.     Salary  at  the 

ra'eoi  33  kUtueat  per  annum. 
KOYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  City  Road.  E.G. - 

Clinical  A-Blslants. 
ROYAL  LONDON  OPUTBALMIC  H03PITAL.-CIInlcal  Assistants. 
POPLAR  HOSPITAL  FOR  aCCIDE.STS,   E.— Aseistont  House-Surgeon. 

salarv  at  Ibe  rale  of  ;£S    per  annum. 
PORTSMOUTH:    KOYAL    POKTSMoUTH    HOIPITAL.-Juulor  House- 

Surge.iQ.    Salary  at,  tue  rale  of  £^0  per  annum. 
TEIGNVIOUTH  HOSPITAL.  — HoiiBo  lurgeon.    Salary.  ;£7o  per  annum. 
CEKTIFVING  FACTORY  SURCtEOSS. -The Chief  Inspec'orof  Factories 

anuoijuees  T4caLC)cH  in  the  oibce  o'  i.oriiiytug  Factory  Surgeou  at 

Amersham.  co.  RucKs,  and  GoUshiels.  co.  tieiktrk. 


APPoINT.MENTS. 
AN«t;s,  Henry  Bruntoo.  M  B,  M  S  Diirh  ,  F.R  C.9.,  Honarary  Soreeon  to 

the  Hoyal  lutiruiary,  .Newca»tlo  upauTjuo. 
BALK,  W.   Barker,  M.H.O.S.,  L.R  C  P  Load  .  VUltlng  Medieal  Officer  ol 

the  new  Sluokport  Union  Hospital  at  Stepping  tlill. 
Bbockbank,  E.  M..  M.D..  M  R.C.P.,  Honorary  Assistant  Physician  to  the 

Maucbesier  Royal  Inllimaiy. 
Cantkh.  Wm.  H,  M  B  ,  CD.B  .  Assistant  Resident  Medical  Offlcar  at  the 

Leeds  city  Hospi  als. 
FAbSiKH.  S..  U  R  C  S.Eiig..  L  R.C  P.Edlo.,  CertUylog  Factory  Surgeon  (or 

the  speuusiuoor  District,  10.  Durham. 
GAKi',    James,    M.b  Lond ,    M.R.C.S.,   District   Medical    Officer  ot    the 

Hammersmith  Pailon. 
Gallauiikk.  J.  o..  M  D  ,  C.M.ToroDto,  Clinical  Assistant  to  the  Chelsea 

Uospiial  lor  Women. 
Hamius,    Arthur  Ueome,  M  D,  F.R.G.S..  Consulllog  Pliytlolan  to  the 

loiriDKiuu  Sauatorlnm,  Lhesham,  Bucks. 

David  Lkhis  Nohtuee.s  Ho^pl^AL,  Liveufool.— Tb«  loUowiagappolnt- 
luenis  luve  boeu  made: 

House  Surgeons:  J   F  Edmlston,  MB,  Ch. B. Liverpool  :  George 
Liure^ce,  M  R.C  S..  L  h.c.p.  ;  C.  Yotke,  M.U.Ch.B  LIvoipo.jl. 
House  Piiysiclans:    H   W.  Gnth,  M.B  ,  Ch.B.Edln. :  W  L.  Hawks- 
ley,  MB.,  Ch.B.Liverpuul 


DIARY    lOR   NEXT   WEEK. 


HUMtlV. 

Mkdical  SociBTt  OF  London,  u,  Chaudos  street.  Cavendish  Square,  W  . 
830  p  m -surgical  p.iper9:  — Mr.  Uauai-ll  Mou>tiii  ;  A 
Series  of  Gailro  Eiierusuimlea  Performed  lor  Cnrontc 
Gastric  :tud  Duodenal  IJicers.  Mr.  Mayuard  Suitu .  Per- 
!or«t«d  Ulcor  of  iu«  Duodeuum. 


0[>ONT0LOaI<.AL    SOCISTV    0>     1 1  BEAT    BklTAIN.   >a.    HaooTeT   Bqutf*.    W., 

c  p.m  — luautfural  address  riy  the  fre-ldent.  C  juimuolca- 
UoDS:-ilr.  II  J  Paiertou :  A  Meial  lobater  rem  ived 
irom  the  oe^ophagUH  by  Outro'ctiy  {with  skla^tripb). 
Papar :  -Mr.  u.  A.  1'.  F*lroauk :  The  TrMuaeot  ol  .Nccroau 
01  ilje  Jaw. 

Tl'KKDAY. 

ROVAL  MyDicAL  AND  Cn IHI7 HMCAL  SOI  I ETY.  snj..  Ranov«r  Square,  W., 
a  30  p.m.  -  ur.  J.  D  Ma<coluj:  lull  tmtuatlon  and  Paritoo- 
llLt  regarded  aa  Phytluluglcal  Proceaaea. 

XnSBAPBirncAL  Hociktv,  Ap  Jthejarles'  tiall,  Blacklriars,  K  C  .  4  3^  P  m. 
— Aouutl  geueral  meatlL?.  and  elaulton  ol  0IB''*fS. 
Papers:— Dr.  H  TroLch :  The  ThcrapeauCAl  Aspect  ol 
the  Cjugre-s  00  Hygiene  Mr  T  K  Clliott:  The  AcUoo 
of  AdreuallQ  Chloride  Dr«.  iida  and  Piaule:  Adreaallo 
Chloride  In  the  rreatment  ot  tteroui  Effoiloo. 

WEDNESDAY. 

HirvTBRlAii  SoctKTv.  Guy's  Hospital.  4  p.m. -Clinical  mMtlog. 

THrR!«DAT. 

British  Bai  kfological  and  Climatouicical  Bociitt,  k>.  Hanoirar 
Square,  W.,  S  30  p.m.  — CreMJeutial  Addreis  by  Dr.  G  Wm. 
UamiliOD  cuiuialng  (Tor.|.j»>i.  Paper  -Dr.  Kobart  W. 
Felaio  :  Sea  Voyages  tor  luvands. 

Hasviiah  Socirry  or  Lo.sunN,  siaflord  Koouis,  Titchbome  Street, 
kidgware  Road.  S  10  p  m  -  Papere  :  -Mr  Heroert  Tllley: 
Ihe  symptoms.  Uiaguosls.  aud  TreaunCLt  of  ihe  Com- 
moner Forms  of  Naaal  ObsTUC'loo  Mr  Elmor*  W. 
Brarertoo  :  Kxurpailon  of  the  Ljuhrymal  sac. 

Kbubolooical  SoriEiT  OF  THi!  UMTaD  Kisuouu.  II.  Chaodos  Btraet. 
Caveudtab 'ii'iare,  W.— 8  3cj>.m.— Clinical  evening.  CaaM 
on  view  at  3  p.m. 

FRIDAY. 

Clinical  Society  or  Losdon.  i^  Hanover  Squire,  W.,  8  p  m.—CIlnle»l 
eveoiug  for  ihe  exnibiuoo  of  diLtoal  r«<ea,  iollotvad  by 
discussion.  Paticuls  will  be  lu  atiendano*  from  8  p  ■». 
till  9  p  m. 

rOHr-VRADFATB  CO!  ■»£•   AXD    IKCrrRKll. 

BBOUPTOli    HOSPTAL    FOB    CoNslMFTION    AND    DlM'A.-.Ks   Ol    THB   CBBST, 

Wednesday,  4  p  m.— Demonstration  00  ezamlnaUon  01  Ui* 
chent  by  the.c  ra»s. 

CHABl^o  Cboss  Ho.M'iTAL.  Thursday,  4  pm.— Medical  Cases. 

Medical  GbadcatksCulleub  a.'«d  Pouclimc,  aa  Chenles  Street,  W.C. 
—The  following  cUulcal  demoostrauoua  have  been 
arranged  for  nc\l  week  at  4  p.m.  each  day:  Monday, 
Skin:  luesday.  Medical :  Wedortday.  SurvluaJ:  lhur»day. 
Surgical:  KnOAy.  I  hrott  l.ectures  at  5  15  pm  each  day 
will  M  given  a^  follows:  Monday.  Abso--."  ol  the  Liver: 
Tuesday,  the  Treatiuent  of  scais  and  Keloid.  Wedues- 
daj,  Intraocular  Tumours  (Willi lantern  slldeai:  Thurkday, 
The  Naitue  and  Treatuient  ol  the  A:iack  in  Spaaniodtc 
Aslbuit. 

MOCNT  Vhbnon  hospital.  Central  Out-patient  Department.  7,  niiroy 
square,  >N'.,  Tuursdiy,  j  p  m.— Puluoaary  Tnbcivuloala  lo 
Cbiidreu.    Lecture  11. 

National  Hcsiital  ton  the  Pakai  vsed  and  EriLKpric.  Q  jeen  Square, 
WC  — lucsday,  3  .0  p  m  .  syrlbgomelia.  Friday,  330  p.m.. 
Surgery  ol  the  .Nervous  System 

Samautan  Fksk  HoPirAL  lOH  WoMKH,  Marylebone  Road.  N  W., 
Thupxlay.  3  p  m.— Some  Poluta  in  CouLexion  Willi 
Appeiidicilis. 

Nobth-E.v.st  Lomos  PxaT-TBADt-ATB  Coi  I  R.E,  ToUeoham,  N  -  The 
folloiving  are  the  arraiiKCiiieuK  lor  uexl  wtck  Tnefday. 
4,0  pill.  Leclure  ou  me  Eaili  Uugi  oils  01  Tjphold 
>ever  VVeduesday,  j  30  p  lu  .  ixiiiousirAilou  00  r*vrrs 
ai  the  NorhHaatern  Verer  Hospital.  »i  Ai.i.  •  Road.  N. 
Friday,  4  30  p  m  .  L.ei'liire  on  i^lscaaes  ol  Ihe  OpUc  .Nerve. 

WKST  LONDON  PuSTAii.au  J  ATE  CoLLFOB,  Woal  Ixjodon  HoapiiAi.  Mam- 
meramltb  Road.  W.-The  lollowlug  lecture*  and  demon. 
siratioLii  have  tieeo  arranged  tor  uexl  week  at  .^  p  m  each 
das:  Mo  day.  ine  DiTellmg  Ho«»e  aud  ItJ  sui  ruutdinga. 
Tuesday.  (Jpoiatlvc  Troatuieot  o(  Chrotic  Uasltltli  Wed- 
nesday, floaiiug  Kidney  Ihursday,  Paiu  and  Swelltog  in 
the  Mouth.    Friday.  Nephriaa. 


BIRTHS,   MARKIA0E8,    AND   DKATDS. 


The  c'larjf  /.T  fii-v 
.if.  I  (f..  uhtch  f'tn 
Uu  hlUcc  Hot  later 
Hu  CT-aU  fame. 


I-  If  I    1;   ,. 
.  .iflv  .„aniirn?. 

BIRTH. 


Jf.:»"in«?f*.  amd  DffitS*  # 
-.    ,-  f.'  :*tfurr  iH^rrltvn   <a 


THOjirsoH.-Ou  September  ij'h.  at  Tulshlll,  Chepstow,  to  the  wUc  ot 
CecUC.  B.  riiompson,  M.1..C.8  ,  L  K.C.i'.,a  son. 

MAKRIAOR. 
WBLSB- EvAKS.-On  October  '4  :.    a:   •  '.rM  Church.  Mscard.  BIrken 


hoad.  by  the  Kev.  T.  W.  n 
Richard  Jouea.  B  A.,  John  w 
01  chonier,  10  Elsie,  aantht.i 


M  A  •'mnrd  hy  iht  Kev. 
•  Ei'C  .  L  R  C  P  Loud  .  F  C  8.. 
Evans,  ol  I.l»card.  Nocaida, 


DEATH. 
Tbmcu  -  Ou  October  nth,  at  •  t,  Perham  Road.  West  KcnslogtOD,  Edward 
Bcavau  Teuuh,  M.R.U.tf .,  ato.,  lunueily  ui  N^lckhani  Market, boflolk. 
lu  his  77II1  seer. 


*3^         BaiTUH  MmicvL  Jor&NU.  I 
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CALENDAR    OF    THE    ASSOCIATION. 


Month.        Day  of  Week. 


Heetiugs  to  be  Held. 


Oct. 


Not. 


Annual 
Hotel,  Aberdeen,  1.1s  p.m. 


21...8ATUEDAY  ...{Aberdeen   Branch. 


22.  ^unboB-. 

38...MONDAV     ... 
24...T[rESDAT    „. 


Meeting,    Grand 


25  ..Wednesday - 


/'Brighton  Division,  SotUli-Eadem  Brmidi,  DlB- 

peuH&r;.  113.  yneen'sRoad,  BrlghtOD,  4.MP  m. 
Dorset  and  West   Hants    Brancn,    Hetrison, 

Uorches'er,  ^  p  ni 
Kensington     Division,    MftrnpMtan     Coiinlies 

tiTancti.    Keisiugion      Infiimary,     Marloes 

Road.  Kensii'gtin,  W.,  sp  m. 
North   Lancashire  and    South    Westmorland 

Branch,  fiieud'a  Uall,  leatou  SaecC,  L.au- 

ca<5'er.  3  45  p.m. 
Ulster  Branch,     Medical    Institute,    Belfast, 

4  pm. 
Winchester  Division,   Soidhem  Pranch,  West- 
,     brooke  ttouse,  Alton,  Hants,  345  p.m. 


26...THDBSDAY 


37...FBIDAY 


,,..{ 


Wandsworth  Division,  Metropolitan  Counties 
Uruitch.  Alexandra  Hot«l,  Clapham  Com- 
mOD.  8  45  p  m. 

/'Guildford  Division,  SouthrEnsteni  Branch, Royal 
I  surrey  Couuty  Hospital  Guildiord,  4  30  p  m. ; 
I  Dinner.  Lloi'  Hn'ei.  6.30  p.m. 
,.<  Tottenham  Division,  iteirnjiolilan  Counties 
1  Hrmich,  I'otiteuriam  HosDital,  4  p  m. 
/west  Cumberland  Division,  aonler  Counties 
V    iiranc/i,  VVoilclugton. 

no    a.....Tnr»v     /Trowbridge  Division,  Btt(A  owiSmWBraMft, 
Z8.,.»ATuiiuAY...-j^    Town  Hall,  Marlborough,  a.is  p  m. 

29...$un&ojj.. 

30  ..Monday    ... 


("central  Division,  iiiriuiiKihnm  Branch,  3  30  p.m- 
\  Shropshire  and    Mid-wa'es  Branch,    Annual 
.  ■(     UeeMug,  dalup  Iiitlrmary.  3  p  m. 
1  Warrington  Division,  lawashire  and  ChesMrt 
',     Branch. 


T.o».nOK:  nospitalK  Cominlltee.  2  ISP  m. 
i  Swansea  Division,  i^nutk  Walcx  and  Mm.mimth- 

if.iie    branch,    <.feucral    Hospital,    Swansea, 

3  p.'O. 
[Wandsworth   Division.    Melropolitnn    Counties 

HTiuu:li .  K()llTiKt>n,Lti  Hoapltal.  4  p.m. 

\  west  Somerset  Branch,  Taunton  and  Somer- 
1     set  iloHpiIai.  4  p.ui. 


31...TDKSDAY 

1... Wednesday 

2...thihsdat.. 

3...rHIDAY 
4...BATUBDAV  ... 

6  .  §unt»ap.. 

„    u»-»...        rLoKDON:     I'romlaos    and    Library    Commlt- 
6..MoaDAV    ...|     toe,  3  30  pm. 

n    a..,..n>.<        /Coventry  Division.  ff<rnt<n/7/irtm  Brancft,  Oovon- 
7...xu»s»Av    ...^    try  and  Warivlckflilre  Hospital,  1.30  p  m. 

...WBDHiaDAY 
8  ..THOBSDAT...  j  " 

10...F'<tIDAY      ... 

ll...BATrKIi»T... 

ia..§un6atj.. 

I8...MOIIDAT     ,.. 


orwood       Division, 
Brnnc'i,  Sti-oslbaia. 


Mrtropatitan      Cminlici 


14...TU««DAY    ... 
I(...W*r>NKNbAv 

16.  TnuBaDAY... 

n.-'ruiDAr     ... 
l8...BATDRI>Ar... 


LoNDOH:  Organization  Conimlttoo,  low  a.m. 


( City  Division,  M'trniuiUliiii  C'lHtill't  llrinirli, 
)  Matiur  HntiMn,  If fi|>ur  (Uaptoti  rtond,  slop  m. 
I  South  Midland  Branch,  Eight  Hollo  Hotel, 
I     liion-tiley,  J  p.m. 


Month,         Say  of  Week. 


Meetings  to  be  Held, 


Not. 


Dec. 


l9.gun&os.. 

20.,.MONDAY     ,.. 

21. ..TUESDAY     ... 

/LONDON ;  Medico- Politioal  Committee,  3  p  m. 
00    wuT^«IICT^.v  J  Brighton   Division,  South- Eanler,i  Brama   Dla- 
22.,.WEDNESDAY<     peoaary,     113,     Queen's     Road.    Brighton, 

t.    4.30  p.m. 

na    ■I^orTooT^.^     /Wandsworth    Division,    Metropolitan    Counties 
a»...iHUHSDAY.,.  I     Branch.  Worple  HaU,  Wimbledon.  8.45  p  m. 

I  Tottenham    Division,     Met'op  titan     Counties 
,„'      Hianch,    Korubey  Oonserrauve  Assouiation 
(     Rooms,  Flnsbury  Pail;,  915  pm. 


24.. .Friday 


London  :  Public  Health  Committee,  3  p.m. 


26. ..Saturday... 

2%..§mxbas- 

27...MONDAY      ... 

28.. .Tuesday  ... 
29. ..Wednesday 
30. ..Thursday... 

l...rHIDAY      ... 
a.,.SATUBDAy.., 

z  ...§unbas.. 

4.,.M0NDAY  ... 
5. ..TUESDAY  ... 
e...WEDNESDAY 

f  Altrlncham   Division.  Lancaakirc  and  ChesMri 

\      Krnnnh.  tinar?.*irlv  Mr^flMnp.  Altrlnybanl. 
7...TBUBSDAY  ...<  Swansea  Division    South  iralcs  ami  Hoinnouth- 

1     shm  Branch,    Ueuoral    Hospital,    Swansea, 

V.    3  p.m, 
8...FBIDAY 

9...8ATDIIDAY... 

I0...§un5ap.. 

11. ..Monday    ... 

13.. .Tuesday   ...    London  :  OrgaulyUion  Oommlttee,  to.ao  a.m. 

13. ..Wednesday    central  Council,  a  p.m. 

1.4     T„r>oir..v     /WanOsworth    Division.    Metropolitan    Cotailtes 
11  ..inuHsr.AV..-^     uranch^  b»tlorsoit  Town  Hall,84Sp.m. 

16.„Fbu>at     ...    London  :  Kthloal  Coiiimlttoe,  3  p.m. 

16..  BATDliDAY... 

i7...§un6op.. 

I8...M0NDAY  ... 
19..T0RSDAY  ... 

20  ..WlDNEHDAT 
21..  TUUHSDAY... 
2J...rillI>AT 
33.,.8ATIIHDAY... 

24...?unb(H}.. 

2t...M0NDAT    ...    ChtMmat  Day. 
36  ..TiTKHDAY   ...    Bnaiine  Dny. 

a7...WRDNEfinAY 
as  ..TlltIB«DAY... 

28...i''uiiiAv     ... 

30  .  BATtlHDAY... 

81.  Suu6au.. 
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ASSOCIATION  INTELLIGENCE. 


PROCEEDINGS    OF    COUNCIL. 

At  a  meeting  of  the  Conncil  held,  by  kind  permission  of  the 
Metropolitan  Asylums  Board,  London,  in  their  Board  Room, 
on  Wednesday,  October  18th,  1905,  at  2  o'clock  in  the 
afternoon. 

Present : 

Dr.  U.  W.  Lanolbt  Ubowne,  Chairman  of  Council,  in  the  Chair. 

Mr.  <;.  C.  Feankhn,  President. 

Sir  ViCTOB  UoiiSLEY,  F.R.S..  Chairman  of  Representative  Meetings. 

Dr.  H.  Radclifi  K  Cuocickh,  Treasurer. 

Dr.  JODN    FOBD   Akoeh&ON,   Lod-    Dr.  .T.  Mi'hk.w,  Inverness. 


don. 

Dr.  f;DOAB  O.  Baunbs.  i:ye. 

Dr.  MirBaKi.  urvkklky.  Norwich. 

Dr.  T.  R.  Ubadsu.iw,  Liverpool. 

Dr.  J.  Bbassey  Bbieblev,  Old 
Trafford. 

Dr.  R.  C0C11BANB  BuisT.  Dundee. 

Dr.  W.  A.  Cahi.ink.  Lincoln 

Mr.  AVhRKW  Cf.AKK.  D  80.,  Loudon. 

Mr.  Pkarson  R.  CuKriSWBLi.,  U.B., 
Dowl.ils 

Mr.  K  J    iJOMVii  IE,  Exeter. 

Mr.  'iKOKi^E  Eatirs.  MB.,  London. 

Dr.  K.  L.  I'Ox.  Piymonth. 

Dr.  II.  A.  Fkasci.s  (Brisbane  and 
Qnecnsland  Branch).  London. 

Dr.  John  H.  Gai.tos,  Upper  Nor- 
wood. 

Dr.  jofiKi'it  .1.  frirsAVi.  Cork. 

Dr.  BKncK  OoKF,  Hothwell. 

Dr.  C.  G.  (Joonisii.  Lon<1on. 

Dr.  D.Win  GovPHii.  Bradford. 

Dr.  .1.  Ohoves.  Orlsbrookc. 

Dr.  JAMK9  IIAMII.TON.  (jl.lSgOW. 

Dr.  T.  AuTHDH  Hm  MB.  M.%ncbe8ter. 
Dr.  .t.  H.  HUNTRB,  South  Shield" 
Dr.  R   Ml  KBKzm  Johnston,  Edin- 

buntb 
Mr.  R.  H.  KINSBV.  Bedford. 
Dr.  C.  U.  MU.BDKN.  Hull. 


Mr.  i:nMCND  OwFN.  London. 

Mr.    C.  H.    W.    Pahkisson,     Wlin- 

borne  Minster. 
Dr.  F.  M.  PorK.  Leicester. 
Dr.  linwiN  Ravxfh  Stocliport. 
Mr.    H.    Bktuam    KoiiiNson,   M.S., 

London. 
Dr.  J.  Mawvbii,  Ross.  Durafries. 

Mr.  'iKOHOE    RuWKLT.  T.OIlJoU 

Profefsor  RoimRT  Sauniuiv.  M.D., 
LL.  I>  ,  Blrnilrjjhnin. 

Dr.  CKrii,  E  Shaw.  Belfast. 

Dr.  E.  Mabkiiam  Srkhicitt,  Bristol. 

Profof^-or  W.  U.  s.mitu.  M.D.  lMivlt;> 
and  Medlteirancau  BraucbJ,  Lou- 
don. 

Mr.  NV.  D.  Si'AKTOV.  KMiloy. 

Dr.  F.  O.  srKiiMAN  i.lluug  Kong 
Branch),  Loudon 

Mr.  O.  R.  BTRATuN.  Salisbury. 

Mr.  .iOHN  LYNN  TlIOMA.1,  C.B.,  CMT- 

diir 

Mr.  II.  G«iOR(iE  Thomast,  (Colombo, 

Coylon  Branch).  Loudon, 
Dr.  (i.  E  Tu'VNA'^*  ,.;t,t.,i.v  and  New 

South  Wales  I'l  i.ni. 

Mr.  T.  jKNNyn\  thlon. 

Dr.  NOKMAN  Wal; ;.^...!  iir>;li. 

Dr.  AkTaOB  T,  Wkau,  AoKOaalle- 

on-Tyn«. 


The  minutes  of  the  last  mee tintc  having  been  printed  and 
circulated,  and  no  objection  received,  were  taken  as  rtad  and 
siened  as  correct. 

Head  letters  of  apology  for  n!>n- attendance  from  Dr.   0, 


Burgess,  Professor  Byers,  Dr.  William  CJollier,  Proftssor 
Finlay,  Dr.  Marriott,  Dr.  Morier,  Fleet-Surseon  J,  Lloyd 
Thomas.   li.X.,  and  Dr.  W.  J.  Tyson. 

Moved  by  Mr.  Kdmcnd  Owrn,  seconded  by  Dr.  Brucb  Gofk, 
and 

Resolved  :  That  this  Conncil  lesums  with  profound  resret  of 

the  death  of  its  old  and  esteemed  colleague,    Wilham 

Jones  Morris.    Mr.  Jones  Morris  has  been  h  mi-mtir  of 

the  Council  since  1SS5,  has  rendertd  valuable  aii»istance 

through   the  Committees    of    the    Cotmcil,    and    more 

especially  by  his  unceaEing  labours   in  the  North  Wales 

Branch  has  done  much  to  advance  the  interests  of  the 

British  Medical  Association. 

It  having  been  reported  that  the  Tercentenary  of  the  birUi 

of  Sir  Thomas  Browne  would  be  celebrated  at  Norwich  on 

October   19th,    Dr.    Beverley    and    Dr.    Kdgar  Baruts    were 

requested  to  act  as  representatives  of  the  Council. 

The  C11AIK.MAN  OK  CiifNiiL  rej>orted  that  he  had  nominated 
Mr.  H.  W.  Armit,  of  Wembley,  to  repregrnt  the  British 
Medical  .^Qflrtoiation  at  the  International  Congress  on  Tntcr- 
cnlnsis  held  in  Paris  early  in  the  month. 

A  oommnnication  from  the  Colonial  Ollicp  relative  to  the 

estftblichnient  of  a  special  scholarship  in  Tropical  Medicine 

was  referred  to  the  .'Science  Committee  for  report. 

Resolved  :  That  the  following  gentlemen  he  appointed  repr*- 

sentalives  of    the   British   Medical    .Vssociation    on    the 

Organizing    Committee   In    eouni-xion    with    the    Inter- 

nati<mal  Congress  on  ."School  Hygiene  to  be  held  io  1907  : 

Sir  Victor   liorsley,    I'.U.S..  .Mr.  Andrew  llark.    Dr.  J. 

(iroven,    Mr.  C.    H.    W.   Parkinson,     Dr.    Maxwell    Koa*. 

Dr.  W,  J.  Tyson,  and  Dr.  Denis  Walshe. 

TheCiiAiHMAN  OK  CocNciL  reported,  in  continmtion  of  n 

minate  of  (Vnncil  anthorirlng  th<'  revision  of  the  v  n 

literaluteof  the  Afsnciaiion,  tlmt  this  had  now  I  1 

out.  and  the  Gentral  Secretsry  w.is  instructed  to  cii.  .  ..,,.   1.,.. 

revised  facts  to  the  press,  and  to  take  steps  to  bring  the  same 

before  the  notice  of  the  public. 

Moved  by  Mr.  Ajndrbw  Clauk,  seconded  by  Professor 
Smith,  and 

Resolved  :  That  Lieutenant^Colonel  E.  M.  Wilnon,  C  B., 
C.M.U..  D.S.O.,  be  appointed  a  Representative  of  the 
Army  Medical  Service  on  Uie  Council,  in  accordance 
with  By-law  21. 
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PROCEEDINGS   OF   CUUMCIL. 


tOcT.  28,  1905. 


Besolved :  That  the  minntes  of  the  Journal  and  Finance 
Committee  be  ret-eived. 

Beaolved:  That  Dr.  Micpherson  (upon  the  expiration  of  his 
preaent  year  of  oifiee)  be  reappointed  Assistant  to  the 
Medical  Secretary  for  a  further  period  of  twelve  months. 

Eeeolved  :  That  the  accounts  for  the  quarter  ending  September 

30th  last,  amounting  to  ;rfii  992  igs.  9d.,  be  received  and 

approved,  and  the  Treasurer  be  empowered  to  pay  those 

remaining  unpiid,  amounting  to  /^j.iis  49.  yd. 

Moved  by  the  Treasubbb,  seconded  by  Mr.  Andrew  Cjlark, 

and 

Resolved:  (i)  That  the  size  of  the  page  of  theJ0uKN4i.be 
altered  to  162  Brevier  lines  of  19  ems,  12  to  pica  leaded; 
(2)  That,  in  addition,  the  Jotjrnai.  be  issued  with  a  grey- 
tinted  cover  ;  (3)  that  the  scale  of  charges  for  advertise- 
ments be  revised  by  the  Manager,  in  Older  to  increase  the 
price  to  ^^S  per  page. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  be  received. 

Resolve4 :  That  the  applications  for  books  be  acceded  to, 
and  the  Librarian  be  instructed  to  forward  the  Duplicate 
List  first  to  the  Guernsey  and  Alderney  Division,  and 
subsequently  to  the  Scarborough  Division. 

Resolved  :  That  any  site  for  the  offices  of  the  British  Medical 
Association  should  be  freehold. 

Resolved :  That  Sir  Victor  Horsley,  Dr.  Braasey  Brierley, 
and  Dr.  Rayner  be  co-opted  for  the  purpose  of  asaistiog 
the  Committee  in  the  consideration  of  the  erection  of  new 
premises. 

Resolved  :  That  the  accounts  for  the  quarter  be  received,  and 
the  Treasurer  be  empowered  to  pay  them. 

Resolved  :  That  the  minntes  of  the  Hospitals  Committee  be 
received. 
Moved  by  Dr.  Beverley,  seconded  by  Dr.  Fox,  and 

Resolved  :  That  Dr.  Ford  Anderson  and  Dr.  Brassey  Brierley 
be  added  as  representatives  of  the  Hospitals  Committee 
to  the  Joint  Committee  to  collect  and  submit  evidence 
on  behalf  of  the  Ajeociation  to  the  Royal  Commission  on 
the  Poor  Law, 

Resolved :  That  the  minutes  of  the  Medico-Political  Com- 
mittee be  received. 
Moved  by  Dr.  Boist,  and 

PkCsolved:  That  in  consideration  of  further  communications 
from  the  Medical  Agent  whose  advertisements  the 
Cjuncil,  in  July,  on  the  recommendation  of  the  Com- 
mittee, gave  instructions  to  exclude  from  the  Journal, 
the  Council  do  now  withdraw  its  former  prohibition. 

Resolved  :  That,  pursuant  to  the  instruction  to  the  Council 
from  the  Representative  Meeting,  the  Recommendations 
and  K  aolutions  on  Contract  Practice  be  forthwith  issued 
to  all  members  of  the  profession,  and  that  in  the  circular 
bn  included  also  the  decisions  of  the  Annual  U-presenta- 
tive  Meeting  upon  other  matters  affecting  the  profession, 
together  with  a  paragraph  drawing  attention  to  the  work 
which  the  Association  is  doing  for  the  general  good  of  the 
prolesBlon,  and  asking  practitioners  who  are  not  already 
members  to  jom  the  Association. 
Moved  by  Dr.  BuibT,  seconded  by  Kir  Viotob  Hobalkt,  and 

Resolved;  That  the  questions  of  (i)  consultations  between 
medical  witncH»<'S,  (2) drug  abuse,  (3)  the  uuduly  repealed 
dinpenfliDK  of  jircHcriptioDS,  and  (4)  the  relation  of  the 
profeHsion  to  ambulance  work,  be  included  in  the  circular 
nionlioned  in  the  (orcguing  reKolutlon. 
Moved  by  I>r.  Buiht,  seconded  by  Vr.  Poi-k,  and 

B««olved  :  That  the  report  of  the  Subi'ommittce  on  Vaccina- 
tion KxpeoBes  be  approved,  Rubject  to  the  aiuendmeuts 
recommended  by  the  Public  lleultti  Committee, 
Moved  by  Dr.  Blmmt,  seconded  by  HIr  Victor  Horsi.ky,  and 

Resolved:  That  the  following  reoommendatlons  on  lead 
poisoning  be  approved : 

(1)  Thai  tlie  ktMntl'in  ol  monitor*  ol  tb«  madlcul  profeiilOD  ttirouRh- 
oul  IKa  coiinlry  lie  Urawn  tu  tlie  iDcrtanlDi;  preralaiH'e  In  <Mirialn 
(Itiitrlrii  (jf  liiaij  |':;ln<iiiliii{  Iruni  tliB  r&uiie  iiUt«<l  and  U>  tlm  Uri 
tlikt  tlio  iito  of  loaJ  I'lr  lUo  purpose  uaiued  appears  to  be  uxleuil- 
InK  Irom  dUtrIrt  to  dlntrlrl. 

Xtiat  with  tlila  object  a  loiter  be  drafted  lor  nomuiualcatloo  to  tlie 
medical  luarnala.  and  that  the  dralt  bn  Rlrrulated  to  llio  Uubcom- 
inlttee,  and  osDildomd  at  a  luture  ineellng. 

That  It  he  migieated  to  the  DIrlaloni  ol  the  Aanorlatlon  that  thejr 
take  Ktepa  t'l  draw  the  attention  ol  tlio  prutennlon  Im-ally  In  ilie 
matter,  end  al<o  perhapa  publla  oUlvlala,  (uub  •«  tbe  medical 
offloeri  of  bealth  and  town  clerk). 


(ill  That  the  attention  of  the  Home  Office  be  drawn  to  the  matter, 
and  that  an  effort  be  made  to  ascertain  what  action,  ii  any,  can, 
in  the  opinion  of  the  Home  Office,  be  taken  ;  also  that  the  atten- 
tion o£  the  Board  of  Inland  Revenue  be  drawn  to  the  fact  that 
preparations  of  tbe  kind  in  iiuestion  are  being  sold  without  the 
Government  stamp. 

(ill)  That  the  Pharmaceutical  Society  and  the  Coroners'  Society  be 
requested  to  appoint  representatives  to  confer  with  the  Sub- 
committee on  the  subject. 

In  reference  to  the  recommendations  of  the  Public  Health 
Committee  that  evidence  be  submitted  to  the  Royal  Commis- 
sion on  the  Poor  Law  and  that  a  joint  Subcommittee  of  the 
Medico  Political  and  Public  Health  Committees  be  appointed 
to  collect  and  prepare  evidence  and  nominate  witneaeee,  and 
that  the  Scottish  and  Irish  Committees  be  asked  also  to 
appoint  representatives, 

Besolved  :  That  a  Special  Committee  be  appointed  to  consist 
of  representatives  of  the  Medico-Political,  the  Public 
Health,  the  Hospitals,  the  Scottish  and  the  Irish  Com- 
mittees, with  the  President  and  Chairman  of  Council  ex 
officio.  Further,  that  the  Treasurer  be  empowered  to 
sanction  an  expenditure  not  exceeding  /50. 

Moved  by  Dr.  Buist,  seconded  by  Mr.  Straton,  and 

Resolved  :  That  the  recommendation  of  the  Medico-Political 
Committee  as  to  thepracticability  of  inserting  as  an  adver- 
tisement in  other  medical  journals  the  warning  notice  as 
to  contract  practice  and  other  appointments  at  present 
appearing  by  authority  of  the  Council  in  the  British 
Medical  Journal  be  referred  to  the  Journal  and  Finance 
Committee  for  Inquiry  as  to  the  expense  of  carrying  out 
the  proposal. 

Resolved :  That  the  minutes  of  the  Scottish  Committee  be 
received. 

Resolved :  That  the  following  recommendations  be  referred  to 
the  Hospitals  Committee : 

That  so  far  as  the  information  before  the  Scottish  Com- 
mittee shows,  there  is  in  Scotland  no  need  for  out- 
patient departments  in  connexion  with  cottage 
hospitals. 
That  it  is  inadvisable  to  adopt  Clause  (B)  as  a  universal 
rule. 

Resolved :  That  the  minutes  of  tbe  Public  Health  Committee 
be  received. 

Resolved :  That  the  Council  approve  the  report  and  adopt  the 
recommendations  of  the  Committee  with  respect  to 
vaccination  expenees. 

Resolved :  Tlmt  la  the  deputation  already  approved  to  the 
President  of  the  Local  liovernment  Board,  with  respect  to 
the  Security  of  Tenure  Bill,  in  addition  to  otiicers  of  the 
Associat  on  and  members  of  the  Medico-Political  and 
Public  Health  Committees,  the  President  or  other  repre- 
sentatives of  the  following  bodies  be  invited  to  take  part: 
The  General  Medical  Council,  the  Koyal  College  of  Phy- 
eician>i  of  London,  the  Royal  College  of  Surgeons  of 
Kngland,  the  Incorporated  Society  of  Mtdica!  Officers  ol 
Health,  and  the  Sanitary  Inspectors'  Association. 

Resolved :  That  if  action  satisfactory  to  the  Council  be  not 
taken  by  a  certain  body  with  respect  to  the  publication  of 
their  rertilicates  in  trade  advertisements,  the  advertise- 
ments of  such  lK>dy  be  not  published  in  the  Journal, 

Resolved :  That  the  minutes  of  the  Science  Committee  be 
received. 

Moved  by  Dr.  Norman  Walker,'  seconded  by  Dr.  Bchs, 

and 

Resolved :  That  for  the  special  purpofie  of  dealing  with  the 
Research  Hcholarships  and  Sclentilic  Grants,  the  Com- 
mittee shnll  have  power  to  co-opt  not  moro  than  four 
additional  iitembers. 

Moved  by  Dr.   Nouman  Walker,  seconded  by  Dr.  BuiST, 

aixl 

BcBolved  :  That  n  Special  Committee  bo  appointed  to  report 
on  the  ruHoluliuu  forwarded  (roiii  theSeolion  of  ObHtetrics 
and  UynHecology,  consisting  of  Miss  L.  Garrett  Aiiiteition, 
Dr.  R,  C.  BuiHt,  ProfcHBor  Ilyers,  Dr.  T.  A.  Helme, 
I'rofesHor  II.  K.  Sj^'ucer,  Professor  Tweedy,  Dr.  Thomas 
Wilson.  Kurllier,  that  the  London  ()liHt<  tricnl  Society. 
Kdinhnrgh  0)iHl<-tri<'al  Sucicly,  Glai';;ow  ObHtetiionl 
Si'ciety,  North  of  Kngliind  ObHtctricnl  Snricty,  nnd  the 
Royal  Academy  of  Medicine  In  Ireland  be  enrli  asked  to 
nominate  n  KcpreFcntntlve  to  join  the  Committee. 

Itesolved  :  That  I'lofcHHor  Spencer  be  nHked  to  net  its  convener 
tor  the  first  meeting  ol  the  Hpecisl  Committee, 
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Kesolved :    That  the  tninntcs  of  the   Ethical  (.'ommitt«e  be 
i-   received. 
Mowd   by  Mr.  Kinskt,   seconded  by  Mr.  Lynn  Tbomas, 

and 

Resolved  •  That  the  Conncil  approve  the  adoption  of  the  Brad- 
ford Rules  b/  the  I,"iRh  and  Gateshead  Diviaiona.  a  special 
Rale  o(  the  Portsraoutli  Division,  and  Rule  "/C'aaopted 
by  the  Bradlord  Division. 

Resolved  :  That  the  minutes  of  the  Arrangement  Committee 
be  received. 

Resolved  :  That  the  date  of  the  Annual  Meeting  at  Toronto  be 
altered  to  commence  on  Auguit  21  at,  1906. 

Resolved  :  That  there  be  thrte  addrewses— namely :  Medicine, 
t^urgery,  and  Obstetrics — and  that  Dr.  James  Barr,  t>ir 
Victor  Horsley,  F.l;  ^^  ,  and  Sir  Wm.  J.  8myly  be  invited 
to  deliver  the  addresses  respectively. 

Resolved  :  That  the  scientific  business  of  the  meeting  be  con- 
ducted in  twelve  sections  namely:  Anatomy  and  Physio- 
logy, Dermatology,  Laryngology  and  Otology.  Medicine, 
Obstetrics  and  Gyufiecology,  Ophthalmology,  Paediatrics, 
Pathology  and  Bacteriology,  Psychology,  htate  Medicine, 
Snrgery.  and  Thera  pontics. 

Resolved:  Tliat  the  oliieers  of  Sections  as  nominated  by  the 
Committee  be  approved. 

Resolved:  That  the  minutes  of  the  Orgnnizstion  Committee 
be  received. 

Resolved  :  That  the  rules  submitted  by  the  South  Australian 
Branch  be  approved,  with  the  exception  of  the  rule  with 
reference  to  a  special  Branch  subscription,  which  is  ultra 
vires. 

Resolved  :  That  the  alteration  of  rules  submitted  by  the 
Xorth  of  England  Branch  be  approved. 

JSesolved  :  That  the  formation  be  approved  of  Divisions  to  be 
known  as  the  East  London  and  Grahamstown  Divisions 
respectively,  having  the  boundaries  submitted  for  ap- 
proval of  the  Council,  Ihei-f  together  constituting  the 
Cape  of  Good  Hope,  Eastern  Province  Branch. 

tiesolved  :  That  it  be  recommended  that  at  the  time  of  the 
annual  meeting  at  Toronto  a  csnferenee  be  held  of  repre- 
sentatives of  the  Canadian  Branches  with  those  members 
ol  the  Organization  Committee  who  may  be  presentat  the 
annual  meeting,  and  the  Medical  Secretary,  for  the  pur- 
pose of  considering  what  r.in  be  done  to  improve  the 
organization  of  the  Association  in  C^mada. 

Resolved :  That  the  transfer  of  a  portion  of  Heaton  Norris 
from  the  Stockport  Division  to  the  South  Manchester 
Division  be  approved. 

Resolved:  That  the  transfer  of  (^rickhowell  from  the  North 
Glamorgan  and  Brecknock  Division  to  the  Monmouth- 
shire Diviaion  benpprovtd. 

Resolved  :  That  the  transfer  of  Buckingham,  Bletchley,  Fenny 
Stratford,  Newport  Pagnell,  Olney,  Stony  Stratford  and 
Wolverton  from  the  Aylesbury  J>lvision  of  the  South 
Midland  I^ranch  to  the  Nortnainptonshlre  Division  of 
that  Branch  be  approved. 

Resolved :  That  the  transfer  of  Tring  from  the  Aylesbury 
Division  of  the  South  Midland  Branch  to  the  W.itford 
Division  of  the  Aletropolilan  Counties  Branch  be 
approved. 

Resolved  :  That,  concerning  the  question  of  afl51iation  of  local 
Medic.1l  Societies  with  the  .Association,  which  tlie  Council 
was  asked  by  the  Rppresenfative  Meeting  to  consider,  the 
Council  report  that  the  <  nly  fo'm  of  afhliation  com- 
patible with  the  constitution  uf  the  Association  is  that 
ihe  local  Society  should  he  merged  in  the  Association, 
and  that,  having  regard  to  the  variety  of  local  con- 
ditions, no  general  scheme  for  this  purpose  can  be 
formulated. 

Resolved :  Tliat  the  fifteen  candidates  whose  names  appeared 
on  the  circular  convening  the  meeting  be,  and  they  are, 
hereby  elected  members  of  the  British  Medical  Asso- 
ciation. 

Resolved :  That  the  following  resolution  from  the  North 
Glamorgan  Division  be  receivtd  and  entered  upon  tlie 
minutes : 

That  we  daalro  to  put  od  record  itic  tcchiiKS  01,  latiooieoiiess  to  Mr, 
J.  Smith  NS'biUkor  lor  tba  vciyablR  aaiilsUDCa  he  has  rendered  the 
members  of  the  Tllvislon  lii  dcaliag  »'lth  the  objootionable  coodltioni  of 
appolntmeots  by  the  Abcranian  and  Pisttut  Workmen  Doctors' Fund 
Committte,  and  that  it  Is  the  oplnioD  ol  the  members  of  the  Ulrtslon 
that  such  excellent  lerrices  could  not  hare  been  rendered  bj  an  offlcial 
ol  the  Association  who  na«  not  also  hlusell  a  me[nl>er  of  the  medical 
profession. 


fltrrtiiiQG  of  Draiulics  imD  I^ibisions. 

[T/it  procffdi»t<t»  of  the  Divinimi  and  Rr«nchr$  oftht  Auoem- 
tion  relating  to  •^leimtt/ic  ami  Clinical  Mediae,  tfVn  rrjxirted 
hy  the  Ilmwrary  Seeretartes,  are  publislied  in  tiW  boly  uf  th» 
JorR.SAL  ] 

CAMBRIDGE  AND  HHNTINGIXJN  BR.\NCH. 
A  MKF.Ti.vi;  of  this  Branr-h  was  held  at  Cambridge  on  Tbartday, 
October  5th.    The  mcmtyers  of  the  l-jist  Anglian  Branch  had 
accepted  an  invitation  to  be  present  as  guests. 

Luncheon. — The  procet-diugs  commenced  with  luncheon  in 
the  Hall  of  Downing  College,  at  which  about  sixty  members 
and  guests  sat  down.  The  President  of  the  Branch,  Dr. 
HcMi'iiRY,  proposed  the  toast  of  "The  King,"  followed  by 
"OurGuests."  Dr.  BAUxoNsuitablyacknowledged  the  toast  C>n 
the  proposition  of  Professor  At,Liu-TT,  a  hearty  vote  of  thanks 
was  passed  to  the  M»«ter  and  Fellows  of  Downing  CoIh>ge  for 
the  use  of  the  Hall.  This  was  acknowledged  by  ProfeSBOr 
Bradbury. 

Papi-rs. — At  a  subsequent  meeting  in  the  Medical  Schools 
the  following  papers  were  read:— Dr.  NrrrALi. :  Recent 
researches  in  syphilis,  spirochaeta,  etc.  (lantern  demonstra- 
tion) Professor  Mah-h:  Notes  on  mi-takes  in  the  diagnosis 
of  tumours,— Dr.  J.  Griffiths  :  Deformities  arising  during 
the  period  of  growth  (childhood  and  adolescence)  and  their 
management  (eases  shown).  — Dr.  L.  Hi'mchry:  The  treat- 
ment of  meningitis  by  lumbar  puncture. 

Garden  Forty. — A  garden  party  given  by  Dr.  and  Mrs. 
Humphry  wasVcll  attended  and  brought  to  a  close  a  very 
interesting  meeting. 

LA^"CASHIRE  AND  CHESHIRE  BRANCH: 
LivKni'ooL  (SorTiiKRN)  Division. 
Ax  ordinary  meeting  was  held  on  Ojtobtr  18th  at  the  house 
of  Dr.  AVkstuy,  who  occupied  the  chair. 

Vote  0/ Heff ret.— It  waa  agreed  that  a  vote  of  regret  shocld 
be  sent  10  Dr.  Cregfen  that  his  state  of  health  obliged  him  to 
resign  his  membership,  and  expressing  their  appreciation  of 
his  past  labours  both  tor  the  Branch  and  the  Division. 

Elertion  of  Officers. — Dr.  Harvey  was  elected  Vice-(3hairman ; 
Dr.  Logan  was  elected  a  member  of  the  Executive  Com- 
mittee, 

Annual  Jieprttentatiiv  Meeting. — Dr.  Wkstiit,  the  Repre- 
sentative of  the  Division  at  Lf  icester,  then  rend  his  report  of 
the  proceedings  of  the  Annual  Representative  Meeting.  A 
vote  of  thanks  to  Dr.  Westby  for  his  labonra  at  the  inteting 
was  carried. 

Confuttation  betwfen  Meiieal  intnertet.-W,  was  agreed  that 
the  Division  should  i  xpress  its  regret  that  the  Reptetcntative 
Meeting  has  adopt)  d  the  principle  of  con^^ultalonof  luedicAl 
witnesses  before  their  evidence  has  been  given  in  court,  as  it 
considers  this  may  lead  to  grave  abuse,  and  diminish  the 
value  of  medical  evidence. 

Hcientifie  Proceeihni/f  n/  Annual  Meeting. — It  was  agreed  that 
the  scientific  transactions  of  the  annual  meetiiii^  of  the 
Association  should  be  published  as  a  separate  volume  instead 
of  piecemeal  in  the  JouitNAL. 

j:thieal  Jiiilen.-  The  Dralt  Model  Ethical  Rules  were  con- 
sidered and  adopted  with  the  following  alterations:-  (i)In 
Rule  6.  afUr  the  word  "case"  insert  the  words  "stioald 
the  Ethical  (.;ommitt«e  think  it  ncjfssary  to  bring  the  matter 
before  tin  111  ":  (2)  tlint  Rule  8  should  be  oniitttd. 

Matter/  Jte/errr/i  to  the  Jtii-ifion.-  With  rt-ferenoe  to  the 
(O  rep  irt  on  contract  piactlcc,  it  was  resolved  that  this  Divi- 
sion olfers  no  opinion  on  the  matter.  (2)  With  respet  t  to  the 
co-ordination  of  the  scientilc  work  of  tlie  Association,  it  was 
agreed  that  in  this  district  the  local  nvrtlcal  societies  pro- 
vided amjile  opportunities  for  pcientiti  .K  and  discus- 
sions, but  it  was  alno  pointed  out  that  1  work  might 
be  done  throivt-  ".  'jvlsioniil  orgai,, ,.;.,■..  ai  the  way  of 
collective  iiu  1  of  scientific  subjects  if  nuit-ible  sub- 
jects and  inj  1  .re  font  do«n  to  the  Divinicns  from 
the  c»'ntral  iiullionlirs.  (3)  With  resjx'Ct  to  the  election  of 
direct  representatives  on  the  General  Medical  Council,  these 
proposals  were  not  approved  of. 


SOUTH-EASTERN  BRANCH  : 
Canthriu'kv  ano  Favkh.'-ham  Division. 
.\    MORT  intfrcsting  meeting  of    this   Division  was  held  at 
She«rne8s-on-Sca  on  Thursday,  October  1,2th. 
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Vuit  to  Dockyard,  and  S.M.S.  "  JRepuhe."—The  Captain 
Superintendent  of  the  Dockyard  deputed  officers  (including 
Fleet  Surgeon  McKinlay)  to  take  one  party  round  the  Dock- 
yard, and  another,  under  the  guidance  of  Staff  Surgeon 
Campbell  and  Surgeon  Gittinga,  visited  H.M.S.  JRepulse,  a 
torpedo  boat,  and  a  destroyer. 

At  the  conclusion  of  the  visit  members  returned  to  Surgeon 
Glttings's  house,  where,  after  partaking  of  tea,  a  meeting  was 
held.  Surgeon  Gittinga,  R.N.,  M.B.,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. 

Annual  Sepresentative  Meeting.— Vi.  GossE  read  his  report 
of  the  Representative  Mteting  at  Leicester. 

MoMuitos  at  Sheemess. — Surgeon  Gittings  showed  two  trays 
of  different  kinds  of  mosquitos,  Epecimens  of  all  of  which  had 
been  caught  in  his  garden  at  Sbeerncsa:  (_\)  Cule.r  pipitns : 
(2)  Theobaldia  annulata:  (3)  Anopheles  maculipeT.niu-  Culex 
pipiens  being  the  well-known  harmless  gnat.  rheobaldia 
annwfate— males  only — the  yellow  one  with  pale  bands  on  its 
legs,  has  been  reported  to  sting  rather  badly.  The  third  kind 
— Anopheles  maculipennis—ii  the  commonest  carrier  of  malaria 
in  temperate  climates.  This  specimen  Surgeon  Gittings  had 
bred  from  larvae  collected  in  ditches  round  Sheernesa.  A 
medical  man  residing  in  East  Shecrneas  said  he  had  had 
small  outbreaks  of  malaria  in  Sheerness.  and  in  one  case  he 
bad  the  blood  examined  by  an  expert,  who  reported  that  the 
Plasmodium  malaria  was  found.  At  the  British  Museum,  in 
the  case  containing  models  of  mosquitos,  it  is  stated  on  a 
label  that  malaria  no  longer  arises  in  England.  Several 
members  took  part  in  the  discussion,  and  Surgeon  Gittings 
replied. 

Fees  for  Medical  Certificates.— I>x.  Gossb  read  some  corre- 
spondence that  had  passed  between  him  (as  Chairman  of  the 
Canterbury  and  Favereham  Division)  and  the  Kent  Education 
Committee  respecting  a  paragraph  in  their  circular  which 
they  send  to  successful  scholars  to  the  effect  that  "  the  usual 
fee  charged  for  medical  certificates  is  is."  The  following  is  a 
copy  of  the  letter  received  from  the  Education  Committee  : 

Kent  EDUcATiON  C'OMMirrEK. 

44,  Bedford  Kow, 

London,  W.C. 

23rd  August,  1905. 
Dear  Sir,^l  have  to  acknowledge  tlie  receipt  ot  your  letter  of  the 
»iBt  instant,  and  desire  to  express  our  regret  If  any  inconvenience  has 
been  canaedyou  and  other  members  of  tlie  medical  profession  by  the  issue 
of  a  paragraph  In  one  of  our  circular  letters  to  the  elTect  that  the  usual 
fee  charged  for  a  medical  certificate  is  »s.  I  can  only  say  th.it  in  very 
many  cases  that  have  come  under  our  notice,  this  has  been  the  amount 
ubarged,  and  yoa  will  agree  that  our  paragraph  does  not  infer  that  in 
all  oases  no  more  than  is.  is  pavable.  Our  only  object  in  giving  this 
Informatinn  to  our  scholars  was  that  they  might  obtain  some  idea  as  to 
the  approximate  cost.  We  have  known  a  few  people  to  be  charged 
109. '^d,  which.  I  think  you  will  agree.  Is  somewhat  excessive.  If,  as 
the  Honorary  Secretai?  to  your  Association  ioforma  us,  is.  Cd.  Is 
generally  charged,  we  do  not  think  that  any  ol)Jectlon  should  be  raised 
by  the  parents  of  the  scholars  to  the  payment  of  this  amount.  Cer- 
tainly, we  have  not  the  least  possible  desire  to  dictate  to  the  members 
of  the  medical  profession  what  they  should  charge  for  such  duties. 
J  am.  dear  Sir, 

Yours  faithfully. 

\V.  Trevou  U.  WAL.SI1  (Aaslslant  Secretary). 
Winiara  GoBse,  Ev|.,  M.D. 

Enu-ri/ency  Police  Frei.—Dr.  GossK  also  referred  to  emer- 
Rency  police  feen,  and  it  wag  pointed  out  that  the  Kent  County 
CouHtabulary  did  not  hoM  thcrnselveH  respoiiHible  for  fees 
when  niedlfttl  m"-n  were  called  in  by  the  police  in  emergency 
c»B<'8.  A  Special  Committee  of  the  British  Medical  AsBoeia- 
ticni  had  cauNed  InqnIricB  to  be  made  of  the  majority  of  the 
police  nnthoritles  in  l^oKlund,  and  out  of  Hixtyeinht  replies 
received  Irom  the  largiT  cilii's,  only  four  did  not  hold  tliem- 
nelvfi  reHponrilhleforBUch  fecH.  AreHOlution  was  passed  that 
the  IlraiK'h  C  <uncil  ohoald  either  directly  approach  the 
county  nuthoritii'H  or  uet  the  Divisions  intireHti'd  to  pass  and 
■end  op  reHolutiooH  to  the  M<  di<!0-l'olitical  Committee  of  the 
BritiHh  M>  dical  AgHOuinlion  requesting  them  to  take  the 
oeceMary  Hteps  lor  )iro<'arinK  inyiiient  of  medical  prncti- 
UnniTH  culled  in  by  tli(^  ji.lice  111  all  emergency  i'imch.  Dr. 
W'lMTi'.iiKAK  IJicip,  the  PreHl'lcnt  of  the  Soutli-lOuglem 
Bfiinch,  who  was  pregenl  at  the  meeting,  promiHcd  to  brinK 
the  matter  forMiird  fur  diacnaalon  at  the  next  meeliog  of  the 
Honth-Eantem  Branch. 

AVrf  Mrfting  It  wan  decided  to  hold  the  npxt  meeting 
pftrly  In  December  dt  Heme  Bay,  and  to  invite  Dr.  Keetwick 
J'.jwcB  l'>  take  the  clinir. 

Vota»  of  TVianAjf.— VoU'B  ol  thanks  (proposed  by  Colonel 
JoiiNHTONR,    K  A.M.C,   and  Bccondid   by  Ur.  Nuiilk)    were 


passed  to  Surgeon  Gittings  for  presiding,  and  for  his  hospi- 
tality; to  Fleet  Surgeon  McKinlay  and  Staff  Surgeon  Camp- 
bell. 

Folkestone,  Maidstone,  Canterbuby,  Ashfobd,  Thanet, 

AND  Dover  Divisions. 
A  COMBINED  meeting  of  the  Folkestone,  Maidstone,  Canter- 
bury, Ashford,  Thanet.  and  Dover  Divisions  was  held  at  the 
Victoria  Hospital,  Folkestone,  on  Tuesday,  October  17th,  at 
2  30  p.m. 

Luncheon. — Dr.  Percy  Lewis  kindly  entertained  members  at 
luncheon. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Representatiie  0/ Branch  Council. — Dr.  Eastes  was  re-elected 
Representative  of  the  Branch  Council. 

Papers. — A  paper  on  some  recent  work  in  relation  to  the 
spread  of  cancer  in  the  tongue  was  read  by  Mr.  G.  L. 
Cheaile,  C.B.,  F.R.C.S.,  with  lantern  illustrations.  A  dis- 
cussion followed. — A  paper  on  some  of  the  causes  of  summer 
diarrhoea  was  read  by  Mr.  M.  G.  Ydxoe-Bateman,  D.P.H, 
A  discussion  followed. — A  paper  on  the  relation  of  hospitals 
to  the  general  practitioner,  by  Dr.  J.  D.  Howden,  was  not 
read,  as  Dr.  Howden  was  unable  to  be  present. 

Cases,  etc.  -Some  interesting  cases  were  shown ;  also  a 
newly-invented  equipoit^e  bed,  by  Clemetson  of  Ashford. — 
Messrs.  Duncan  and  Floekhart  showed  an  ethyl  chloride 
inhaler,  etc. 

A  very  successful  meeting  then  terminated. 


Rkigatb  Division. 
The  annual  meeting  of  this  Division  was  held  at  the  White 
Hart  Hotel,  Keigate,  on  Thursday,  October  19th,  at  4.30  p.m>. 
Dr.  C.  Caldecott  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read  and  contirraed. 

Flection  of  Officers. — The  officers  of  the  Division  for  the 
ensuing  year  were  elected  as  before. 

Annual  Representative  Meeting. — Mr.  E.  Bromet,  M.A.,  gave 
a  report  of  the  meeting  at  Leicester. 

Employers'  Liability  Act. — Dr.  Caldecott  spoke  on  the 
Employers'  Liability  Act  and  Its  influence  on  the  medical 
work  in  the  district. 

Address. — Dr.  ti.  H.  Savage  (Consulting  Physician  for  and 
late  Lecturer  on  Mental  Diseases  at  Guy's  Hospital)  gave  aa 
address  on  social  misfits  due  to  mental  disorders. 

Z>iVmfr.— Twenty  members  and  friends  dined  together  after 
the  meeting. 

-METROPOLITAN  COUNTIES  BRANCH: 
City  Dimsion. 
A  well-attknded  meeting  was  held  at  St.  Bartholomew's 
Hospital  on  Thursday,  October  19th,  when  several  members 
of  the  stall'  of  the  hospital  gave  short  demonstrations  on  a 
number  of  rare  and  interesting  cases.  A  number  of  specimens 
were  also  exhibited.  Tea  was  served  in  the  library  at 
5  o'clock. 

Vote  of  Thanks.— k  hearty  vote  of  thanks  to  the  staff  of  the 
hospital  for  their  kindness  and  hospitality  was  carried  with 
acclamation.  Dr.  Nouman  Moouk,  in  acknowledging  the 
vote,  stated  that  ho  hoped  to  see  the  members  ol  the  Division 
at  a  similar  meeting  on  some  future  occasion. 


Hami'stkad  Division. 
A  mbetino  of  this  Division  was  held  on  Friday.  October  13th, 
lit  q  p.m.,  lit  the  HarapHlead  ConHcrvntoire,  Swiss  Cottage, 
N.\V.,  Mr.  V.  K.  HuMi-iiKBVs  In  the  chair. 

.Minutes  and  h  tiers.— Tliv  Honoiiauy  Srobktary,  having 
read  the  miiiulcH,  explained  that  he  had  received  a  letter 
from  Dr.  Win.sluw  Hall  declining  to  be  Vlce-Clinirninn  for  a 
second  year.  The  Committee  had  therefore  nominated 
.Mr.  lienBlowe  Wellington  to  hold  that  post  until  the  next 
imiiuiil  meeliiiL;.  Arising  out  of  the  miiiutiH,  he  further 
i-tiitcd  that  n  letter  hail  been  received  from  Mr.  Milvain, 
then  .M.I',  for  llumpBteiid,  cxpresHing  Hyinpathy  with  the 
views  of  the  Division  on  the  Dog  I'rotection  .Act,  which  was 
not  in  the  h-ast  likely  to  be  brought  before  Parliament  at 
prr'Hent. 

Parliamentary  Diputation.-  Mr.  Hu.mi'iiiieys  referred  to 
this,  and  pointed  out  that  n  full  report  had  a])pcared  in  the 
Suni.KMKNT  of  September  3olh, 
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Programme.— 'hi.r.  Armit  said  that  he  had  nearly  completed 
a  programme  of  Divisional  mcctinf;8  to  be  held,  which  wonld 
be  isBUed  to  all  members. 

Acidrets  Ay  thf  Chairman.— 'Sir.  Humpbrhts  delivered  an 
interesting  and  stimalating  address.  He  epoke  as  followB  :— 
Yonr  Committee  has  done  me  the  honoor  to  invite  me  to 
deliver  an  address  at  the  opening  of  the  prtsent  session,  and 
this  must,  therefore,  be  my  excuse  for  boring  you  for  a  few 
minutes.  And  in  the  first  place,  let  me  thank  you  for  the 
honour  you  have  done  me  in  placing  me  in  the  chair  of  this 
Division.  The  British  Medical  Association  is  an  advancing 
body,  who»e  propulsive  force  lies  in  the  Divisions,  and  to  be 
chairman  of  a  Division  is,  therefore,  a  position  which  carries 
with  it  a  very  considerable  amount  of  dignity  and  responsi- 
bility. 1  trust  that  in  neither  of  these  qualities  will  my  term 
of  otfice  be  found  wanting.  I  recou'oize,  too.  that  tlie  principal 
duty  of  a  chairman  lies  in  getting  the  business  through,  and 
I  feel  confident  that  I  wball  receive  from  you  the  support  neces  ■ 
eary  for  carrying  out  this  duty.  The  position  of  a  Division  as  a 
unit  of  the  Association  forms,  I  think,  a  very  fitting  subject 
for  my  address,  and  I  will  dwell  upon  it  for  the  short  time 
which  the  business  before  us  allows  me.  In  1902,  as  you  are 
aware,  the  Association  took  upon  itself  a  new  lease  of  life — 
started  on  fresh  lines.  It  found  that  the  springs  of  action 
lay  in  the  Divisions,  and  accordingly  It  was  so  reconstructed 
that  the  Divisions  should  have  the  opportunity  of  playing  the 
part  which  in  the  natural  conrfe  of  things  was  allotttd  to 
them.  Decentralization  hrcime  the  order  of  the  day,  local 
aelf-government  the  basis  of  the  organization.  In  all 
great  organizations  there  is  a  period  of  its  existence 
corresponding  to  that  of  a  minor,  and,  like  him,  until  it 
had  reached  years  of  discretion,  the  Association  was  under 
the  guardianship  of  the  Ciuncil.  To  continue  the  analogy  a 
little  further,  the  coming  of  age  means  the  commencement  of 
the  years  of  indiscretion,  the  period  during  which  the  heir  is 
finding  out  his  duties,  and,  if  he  be  conscientious,  it  is  in 
«very  sense  of  the  word  a  period  of  experiment.  He  has  to 
find  out  his  limitations  as  well  as  the  lines  along  which  he 
can  best  progress,  the  pathway  towards  which  liis  footsteps 
are  directed  by  force  of  circumstances,  cliaracter,  and  previous 
education.  The  training  of  the  youthful  mind  of  the  Division 
lies  under  the  disadvantage  that  it  has  been  "coddled"  for 
80  long  that  it  docs  not  yet  realize  that  in  itself  lies  all  the 
force  of  manhood,  all  the  possibilities  which  the  tremendous 
«nergy  of  the  medical  profession  possefses,  latent  energy  up 
to  the  present,  but  utidoutiledly  there,  waiting  the  call  to 
arms  which  its  somewhat  conlused  consciousness  dots  not  yet 
recognize.  In  the  Divisions,  ladies  and  gentlemen,  resides 
the  whole  power  of  the  Association;  in  its  life,  one  might 
indeed  say,  resides  the  life  of  the  whole  body  of  the  medical 
profession.  For  it  is  the  only  considerable  medical  body 
which  is  alive  to  the  bodily  wants  of  its  members.  What  an 
Immense  body  it  is,  19,500  men  and  women,  and  increasipg  at 
the  rate  of  600  per  annum.  Us  income  amounts  to  /5i,ooo 
perannnm,  with  a  balance  of  over  ;if4  000.  In  (treat  Britain  and 
Ireland  are  some  three-fourths  of  the  whole  membership. 
And  it  is  this  great  body  of  which  we  form  an  integral 
part.  Kvery  part  of  the  Association  is  subordinate 
constitutionally  to  the  Divisions.  The  duties  of  the  dillerent 
bodies  somewhat  overlap  at  present,  but  the  power  of  govern- 
ment is  placed,  constitutionally,  in  the  members  in  their 
J)ivisional  mcrtings.  The  Division  may  be  compared  to  a 
Btate  of  the  "iorth  American  I'nion,  forming  with  the  others 
the  United  States.  Like  these  States,  there  is  no  ab;)olutc 
uniformity  in  the  laws  under  which  tlie  dilTerent  Divisions 
act,  but  there  is  a  general  agreement  in  principle  nnd  a  very 
close  one  in  rule.  We  form,  in  fact,  a  federal  ion.  The  Com- 
mittee of  the  Division,  the  Oonncils  of  the  Branch  and  of  the 
Association,  have  no  strength  save  that  derived  from  the  mem- 
bers in  their  Divisional  mcitings.  What,  we  may  ask,  is  the 
amount  of  power  wielded  by  our  representative  bodies  ;-  It 
depends  upon  the  amount  of  support  given  them  by  the 
Divisions.  What  are  the  signs  by  which  it  is  possible  to 
estimate  the  "backing  up"  of  a  representative  body  by  its 
constituents  y  Well,  we  know  that  when  active  iniercst  is 
taken  in  the  proceedings  of  representatives,  sympathetic 
resolutions  are  passed  in  largely-attended  meetings  ;  there  is 
a  general  study  of  any  question  submitted  to  the  constituents 
by  the  representatives  ;  there  is  an  active  initiation  of  pro- 
ceedings on  the  part  of  the  constituency.  How  does  this 
Division  stand  when  tested  by  these  reagents  I'  We 
have  a  memljership  in  the  Hampstead  Division  of  1S4.  Of 
these,  132  have  never  yet  attended  a  Divisional  meeting.  This 
Division  docs  not  stand  alone  with  each  an  appalling  record. 


It  is  the  genera!  sort  of  atti-ndaneo  at  Dlvlsdonal  meetings. 
One  Division  of  a  large  Branch  in  a  great  Midland  town 
records  in  it?  minutes,  published  in  January  last,  that  of  190 
members  only  14  attended  at  a  meeting  where  contract  practice, 
consultations    betw«cn    medical  witnesses,    .:  '  •    .n    to 

coroners,  reorganization  of  the  Local  Gcvemri.'  '..  and 

the  .Medical  .Acts  Amendment  B.ll  were  discun  ■  .^  ...  ■■■'  pur- 
pose of  instruclirg  the  Kepresentalives  to  the  Annual  Repre- 
sentative Meeting— that  is.  of  btirging  into  actual  practice 
the  solutions  for  these  questions  arnved  at  after  long  study  by 
the  best  heads  of  the  Association.  In  the  wnie  fshueol  the 
BrriT.EMENT  there  are  reports  of  meetings  of  nine  I  >i  visions  and 
one  Branch  with  an  ag«rrgate  m<mtieri-hlp  of  101;.  The 
average  attendance  at  thu^e  meetings  was  18.  and  it  the  dinner 
ol  one  of  them  be  excluded,  the  average  falls  to  14.;.  That 
means  that  the  committee  attendfd  to  form  the  Divisional 
meeting.  To  pans  on,  we  might  apply  another  test  to  the 
activity  of  the  members  by  observing  the  result  of  attempts  to 
get  opinions  on  important  subjects  with  the  help  of  reply 
post-cards.  This  methcxt  has  uniformly  proved  a  failure,  just 
as  the  voting  by  the  profetsion  at  lar^e  for  Direct  Hepietenta- 
tives  to  the  (jeneral  Medical  Council  has  proved  more  or  less 
of  a  failure.  Another  test,  if  one  was  necessary,  wonld  b.-  the 
effect  of  a  direction  by  the  Division  10  iu  .secretary  to  circu- 
late an  urgent  request  to  members  to  at  once  write  to  their 
Parliamentary  representatives  requesting  them  to  support 
some  important  measure  coming  before  the  House  of 
Commons.  What,  judging  by  the  past  what  proportion  of 
members  wonld  write  as  requested  r  I  should  consicier  20  jiei 
cent,  well  up  to  the  average.  It  ought  to  be  at  least  90  per 
cent.  Now,  ladies  and  gentlemen,  if  we  want  to  be  an  active 
body  we  must  have  a  programme  of  woik,  and  a  systematic 
mariner  of  carrying  it  out.  Of  course  a  programme  is  no  good 
unless  there  are  both  performers  and  audienw.  The  per- 
formers, mainly  the  committee,  are  quite  riadyto  do  their 
part.  But  where  is  the  auriience;-'  Our  performers  have 
nothing  but  the  sen??  ol  duty  to  help  them  along.  Why  is  it, 
I  may  ask,  that  members  do  not  attend  the  Divisional  meet- 
ings ?•  If  one  of  the  abpcntees  is  asked,  he  nsnally  replies, 
"Oh,  but  vou  don't  make  them  interestiDg  enough  ;  yon  have 
so  few  interesting  cases  to  show— papers  to  listen  to."  I  may 
remark  that  when  there  are  inierf sting  papers,  etc.,  the 
attendance  improves  but  very  slightly,  but  this  is,  of  course, 
no  excuse  for  neglect  of  duty.  The  a>'sentee8  allow  that  the 
subjects  we  discuss  are  of  importance  to  the  profession  at 
large,  but  they  will  only  hslf  ailow  that  they  are  of  any  direct 
importance  to  themselves  personally.  Indeed,  there  is  no 
diEguising  the  fact  that  the  liabi'.nal  absentees  put  upon  cthere 
work  which  they  themselves  pliirk.  to  the  great  lots  of  all 
concerned.  Thev  eeem  to  think  that  the  ocniroittee  ig 
elected  to  take  tl'ieir  places,  forgetful  ol  the  fact  that  t»ie  com- 
mittee does  not  exist  except  to  carry  out  their  t>ebe8t8. 
They  fail  to  r.vopni/e  that  every  subject  which  concerns  the 
professional  large  equally  concerns  them  individually.  Not 
one  of  those  Bills  which  we  have  difcusseil  but  is  of  the 
greatest  importance  to  each  of  us,  wh.  ther  airecUd  directly 
by  it  or  no.  Take  contr.ict  jirac-tice,  for  example.  It  is  said 
by  memb.  rs  up  here,  "Oh,  ihisdois  not  con.vrn  us.  Then; 
are  no  <lnbs  :  there  is  no  trouble  in  this  neighbourhood. 
Well  at  least  m,  per  ce"t.  ol  our  members  announce  in  the 
Me.lieal  IMrectory  that  they  attend  clubs.  There  must  l>e  many 
more  than  this  One  would  have  thought  that  these  gentle- 
men would  have  attended  the  discussion.  And  when  we 
think  of  the  enormous  amount  of  admitted  abube  in  n'specl 
to  club  practice,  surely  we  should  realize  that  the  displace- 
ment ol  medical  men  .•  iu>ed  by  Uiese  aliUFes  the  pecnnlar>' 
loss  which  it  entails  upon  the  profession  as  a  whole— must 
pre>s  upon  men  who  do  not  themselv.  s  undertake  contract 
work  through  the  increated  comi>etitioii  resnlting  ontsicle 
the  lines  of  dub  practice  Apply  this  line  of  thnucht  to  any 
of  the  large  sobiects  whi  h  come  before  ua.  and  I  think 
no  one  could  fail  to  see  but  that  no  wave  c.in  roll  in  upon  any 
part  of  the  profi  ssional  ebore  but  it  is  felt  throughout  Uie 
whole  profespion.  Oar  daybooks  and  ledgers  are  not  so 
interesting  as  pure  science,  but  they  area  necessary  part  of 
our  exifti  nc«'.  Some  part  of  eaili  .lay  must  be  given  to  purely 
bu8ines.s  matters.  ,«o  it  is  with  the  Association.  As  Ihav.- 
already  observed,  it  is  the  only  body  which  pays  any  attention 
to  the  consi.Urationsattendirg  th.'  actual  earning  of  our  liveli- 
hood 1  neglect  the  great  snentilic  work  done  by  the  Asso- 
ciation. It  is  the  only  bodv  which  has  seriously  attempted  to 
grapple  in  a  systeniBlic  frtshion  with  the  problems  which 
attend  our  daily  susU-nanee.  We  cannot  live  by  science  alone; 
we  muf  t  get  bread,  even  if  there  ie  a  c^ifficnlty  about  the  butter. 
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We  have  been  told  on  excellent  authority  that  one-fonrth 
of  oar  yearly  incomes  has  been  cut  off  within  the  last  few 
years  by  the  progress  of  preventive  medicine.  We  do  not 
complain,  rather  we  glory  in  it.  We  exist  but  for  the  benefit 
of  mankind,  and  we  are  fully  prepared  and  anxious  to  make 
further  sacrifices  in  the  same  direction.  The  Bills  we  have 
recently  had  before  us  give  ample  evidence  of  this.  But  the 
fact  remains  that  we  are  permanently  deprived  of  a  very  large 
percentage  of  our  income,  and  that  there  is  a  certainty  that 
additional  losses  on  the  same  lines  will  occur  in  the  near 
future.  This  makes  it  more  imperative  than  it  has  ever  been 
before  that  we  should  pull  together  in  an  organized  fashion. 
Men  seem  almost  afraid  of  looking  the  facts  in  the  face  on  the 
one  hand,  and  on  the  other  perhaps  there  is  a  fear  of  pro- 
fessional trades-unionism ;  and  this  seems  to  be  regarded  by 
some  as  the  inevitable  outcome  of  any  effort  to  improve  our 
position  as  a  profession,  to  do  away  with  abuses  which  the 
misplaced  philanthropy  of  our  lay  friends  has  too  often  saddled 
us  with.  Trades-unionism,  which  in  our  rase  means  taking 
measures  to  promote  the  spread  of  disease,  is  of  course  incom- 
patible with  the  existence  of  the  profession.  But  ordinary 
business  measures  are  very  different  from  this,  and  those  who 
are  heart  and  soul  engaged  in  fighting  the  disabilities  which 
our  past  supinenesshas  laid uponns, are  rendered  almost  help- 
less by  the  general  absence  of  support  from  the  members  at 
large.  These  members  ask  what  has  the  Association  ever 
done  to  deserve  their  active  support.  I  refer  them  to  the 
pages  of  the  British  Medical  Jouknal,  in  which  they  will 
find  recorded  our  battles,  our  successes,  our  defeats,  I 
ask  them  to  look,  if  only  at  the  record  in  last  year's  Tear 
Book,  where  they  will  see  the  enormous  amount  of  work 
done  by  the  Association,  and  I  ask  them  how  much  have  they 
individually  contributed  towards  that  work.  This  year  we 
have  had  a  great  victory  over  contract  practice,  that  system  of 
slavery  which  the  free  and  enlighttned  British  workman  so 
well  understands  how  to  promote.  That  we  should  sit  down 
for  a  minute,  knowing  that  our  fellows  are  being  worked  to 
death  for  less  than  a  pittance,  makes  one  wonder  what  we  are 
made  of.  If  we  stood  shoulder  to  shoulder  for  a  very  short 
time,  how  many  of  such  abuses  would  survive  ?  If  the  British 
Medical  Association  is  united  the  nrofession  is  united,  as  we 
saw  in  Wales.  Every  non- member  th'  n  came  in  at  once  when 
the  local  Division  of  tlie  Association  was  united.  No  Com- 
mittee, no  Meeting  of  Re prpsentative",  no  other  body  in  the 
Association  can  know,  as  things  arp  at  present,  what  amount 
of  support  it  may  expect  to  recei\  e  in  any  lin^  of  action.  How 
can  we  expect  to  accomplish  anything  when  we  neglect  our 
first  duties,  looking  after  our  own  interes-ts  P  Let  me  give  you 
another  example  of  the  way  in  whiah  this  non-attendance  at 
Divisional  meetings  weakens  ns.  (»f  all  those  Bills  we  have 
had  before  ns,  thete  is  not  one  which  stands  a  chance  of  pass- 
ing into  law,  except  it  be  taken  np  by  the  Government  or 
directly  patronized  by  it.  Now,  the  one  way  to  get  things 
done  in  Parliament,  the  only  way  to  put  pressure  on  the 
Governmfnt,  I  do  not  care  to  what  party  it  helongs,  is  to  pet 
the  constituencies  to  take  the  subJHct  in  Question  up.  We 
must  get  voters  to  put  pressure  upon  their  members.  We 
nanBt  ourselves  educate  tliose  voters,  we  roust  l)e  in  a  posi- 
tion to  make  the  moat  of  every  opportunity  which  occurs. 
How  can  we  do  so  when  we  know  nothing  of  what  we  want ; 
when  we  have  no  a(«nrate  knowledge  of  how  to  set 
about  the  reform;  when  we  know  nothi  g  about  the 
diflicultiiH  likdy  to  be  raised  by  ignornnt  lay  persona? 
We  have  to  tc  ich  the  menibers  of  the  .\»HOoiation  that  the 
HubjectH  they  eo  greatly  ntaleet  are  of  at  Iract  as  pr.  at 
importance  as  those  they  att.nd  to.  There  iH  one  thing  which 
we  a«  a  iJivision  can  do  to  help  things  on.  I  KUgKest  It  .-is  an 
aim  for  this  winter;  it  Is  to  organize  onrtelvea  locally.  We 
c«n  do  thin,  and  I,  witli  most  othi  r  men,  hdleve  that  thiR 
local  nniline  of  ourHelves  in  a  counnon  bond  of  good  fellow- 
ship and  of  knowledge  o(  raaUtrH  concerning  our  prfifession, 
is,  at  the  prfHcnt  time,  of  nif  re  imp  ntHncc  than  anything 
else  "  Know  thywjif"  is  the  lirft  thing;  "know  thy  ncJHh- 
bour,  '  f  am  mre,  is  the  next.  Organization  raciins  each 
both  of  tneae.  Let  each  man  miik"  np  )iIr  mind  to  keep  in 
close  touch  with  the  aims  of  tho  Amociation  ;  thi  y  concern 
hlmstlf  p<rHonally.  I,«it  every  man  do  his  fi-st  to  get  into 
fri<'nilly  tcrmH  wild  bin  nf-ighhour,  and  to  nronHc  in  him  that 
sense  of  ramaradr-rix  which  '\^  at  the  bottom  of  all  aHMOciationg 
worth  anything.  It  is  an  extraorllnary  fact,  if  one  coineH  to 
think  of  it,  that  many  mi-dlinl  men  do  uol  ivirc  to  be 
sciiaainted  with  Uieir  medical  nci^;liboarn.  11  is  no  good 
rnlncing  matUrs  about  this  ;  it  In  a  deadly  thing  which  mnst 
t>e  cambitcU  at  all  uosta  ;  It  implies  diatrasl.      1  low  c-in  one 


use  distrust  as  a  bond  of  union  ?  The  reason  for  this  attitude 
lies,  I  believe,  in  the  mischief  made  by  patients  for  their  own 
ends.  I  had  a  flagrant  example  of  this  in  my  own  practice 
some  years  since,  and  I  made  up  my  mind  that  I  would  never 
again  pay  the  slightest  attention  to  anything  a  patient  told 
me  about  another  medical  man,  as  it  practically  meant  an 
unpaid  bill.  This  is  a  matter  of  common  knowledge,  I 
believe,  and  yet  men  are  content  to  allow  such  persons  to 
poison  their  minds  against  their  professional  brethren.  How 
few  medical  men  are  there  who,  when  you  come  to  know 
them,  are  not  really  good  fellows,  between  whom  and  one's 
self  there  is  always  one  common  ground — interesting 
cases?  If  there  are  black  sheep,  surely  of  all  men  a  black 
sheep  is  the  man  to  get  into  touch  with.  He  will  hardly 
venture  to  do  as  much  when  you  are  acquainted  with  him  as 
if  you  are  a  stranger.  If  he  still  behaves  badly,  invite  the 
good  offices  of  the  Association.  Imaginary  grievances  are,  I 
am  quite  sure,  the  common  cause  of  professional  difference. 
If  we  were  only  given  to  having  it  out  with  the  supposed 
offender,  99  per  cent,  of  our  grievances  would  vanish,  and 
with  them  would  disappear  much  of  that  disunion  from  which 
we  suffer  so  greatly.  Is  it  not  possible  to  have  a  little  more 
conviviality  amongst  ourselves,  and  would  it  not  be  wise  to 
encourage  better  feeling  between  the  members  of  our  families !' 
Common  interests  seem  at  present  to  divide  where  they 
should  unite  us.  In  conclusion,  I  must  thank  you  for  the 
kind  hearing  you  have  given  to  my  sermon. — Dr.  Ford 
Anderson  proposed,  and  Dr.  Opi'enheimkr  seconded,  a  vote 
of  thanks,  which  was  carried  unanimously,  and  the  meeting 
agreed  that  the  address  should  be  printed  and  circulated 
among  members. 

Representative's  Report. — Mr.  Abmit  gave  a  brief  report  of 
the  Representative  Meeting.  It  was  directed  that  the  report 
should  he  placed  on  the  minutes. 

Bradford  Ethical  Rules.— Dr.  Oppkbhbimeb  moved,  and  Dr. 
Macevoy  seconded : 

That  tlie  Division  accept  the  recommendation  of  the  Committee  not  to 
adopt  the  Bradfoid  ethical  rules. 
This  was  carried. 

Annual  Dinner. — The  Honorary  Skorktary  reported  that 
the  Committee,  having  received  a  sotlicient  response  to  the 
first  Issue  of  reply  postcardti,  had  directed  that  a  second  issue 
should  be  sent  out  fixing  time  and  place  of  dinner.  So  far 
24  members  had  promised  to  come  to  the  dinner,  21  declined, 
and  135  had  not  answered  at  all.  There  were  8  ofhcial  gueste 
invited,  7  of  whom  had  accepted,  and  ■;  private  guests.  Total 
accepting,  s"-  He  hoped  to  get  together  50  by  October  3i8t. 
Additional  reminders  had  been  issued. 

Other  Jlusine!'s. — A  diecussion  took  place  on  the  Roya) 
Charter.  It  ivas  eventually  decided  to  discuss  the  matter 
fully,  if  possible,  at  the  next  meeting  of  the  Division. 


St.  Pancras  Division. 
A    MKKTiNO    of    this  Division  was  held  at  the  Temperance 
Hospital  on  October  zotli.  l>r.  F.  .7.  Buckki.l  in  the  chair. 

Ethical  Arperts  of  the  Hospital  Question.— llr.  FoRU  Ander- 
son read  an  address  on  the  ethical  aspects  of  the  hospital 
question,  which  is  published  at  p.  2.^3.  In  the  discussion 
which  followed  Dr.  Pakamokr  took  exception  to  the  provident 
dispensary  system  being  recommended  as  a  remedy  for  hos- 
pital abuse.  I'rovident  dispensaries,  he  said,  had  proved  a 
lamentable  failure,  bad  alike  for  the  profession  and  thepnblio. 
Mr.  Nki.son  Hahoy  expressed  the  pleasure  it  gave  liim  to 
be  present  that  afternoon  and  hear  Dr.  Ford  Anderson's 
address.  Some  thirty  years  ago  Dr.  lord  Anderson,  Dr. 
Walter  Smith,  and  himself  liad  been  working  at  the  same' 
subject.  He  thought  the  ethical  relations  of  the  liospital 
physician  or  surgeon  hail  reference,  lirst,  to  the  patients, 
second,  to  the  outside  profession,  and  third,  to  the  students 
where  there  were  medical  schools  atta<'hed  to  the  hospitals. 
The  twelve  principles  laid  down  by  the  Hospitals  Committee 
of  our  AHSoelation  applied  more  or  less  to  each  of  these  enaee 
— as  regnriia  the  ])atientH,  by  sugceHtirK  that  on  their  Hrst  visit 
they  should  f)e  seen  by  a  registered  medical  practitioner  ;  as 
regard  the  outside  proressiun,  by  advising  thai  no  charge  b« 
made  lor  treat nient,  thus  putting  a  stop  to  competition 
with  general  prHi-titionerH  oulsidi';  ami,  as  to  Hlndents,  by  Uie' 
MUggested  rule  that  there  should  be  a  limitation  in  the 
number  of  new  cuhcs  ailmilted  each  day,  thus  avoiding  the 
neccHslty  of  the  Htiidentf  being  trained  in  a  bad  Hystem  of 
rushing  througli  a  large  number  of  eases.  The  .South  London 
Committee  of  the  AsHoeiation,  on  wliich  he  had  recently 
served,  had,   at    the  request  of  the  eta  If  of  King's   College- 
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1.  BvnMi  «nv-*i  fovmMiX        "tJ 


HovpitAl,  madp  Bimilar  rpootnmendations  to  thosp  cnn'ninpd 
In  the  twplve  commandments  of  the  Hospitals  Oomraittep, 
but  liRd  adfJpd  an  important  eajjgpstion  for  a  system  of  oon- 
snlta'ioQS  at  hospitals.  (Or.  Forb  Anprhson,  intcrvpning, 
pointed  out  that  a  eimilar  saggestion  would  be  found 
in  one  of  the  appendices  to  his  former  addres.-i.) 
Mr.  Nelson  Hardy  added  that  he  believed  that  both  the  staff 
Of  King's  College  Hospital  and  that  of  the  BelRrave  Hospital 
lor  Children  were  sincerely  desirous  of   working  their  imt- 

g\ti(  nt  department'  in  accordance  with  the  principles  which 
ad  been  discusjed  that  day,  and  that  the  latter  institution 
had  heen  actually  doing  so  ever  since  its  removal  to  f^auth 
L')ndon.  Dr.  Walter  ^mith  defended  provident  dispensarias 
when  proporly  carried  on.  He  thought  the  whole  subject 
should  be  discussed  in  every  Division  in  London.  J)r.  Iilovkk 
8»id  the  time  was  most  opportune  for  discussion,  the  Hospital 
Sunday  Fund  having  lately  sent  a  circular  letter  to  each 
hospital  receiving  a  grant  on  the  subject  of  the  outpatient 
department,  asking  lor  a  reply  by  the  end  of  October.  On  a 
recent  visit  to  the  North  of  England  he  was  shown  over  a 
large  hospital  at  Sunderland,  and  found  on  inquiry  that  they 
had  practically  no  out-ja' lent  department.  He  thought  the 
reform  of  out-patient  depirtments  in  the  London  hospitals 
would  be  a  difficult  undertaking,  and  was  much  interested  to 
hear  what  was  being  done  in  .'>outh  London. 

Vote  of  Thanki.—  The  Chairman  having  conveyed  the  thanks 
of  the  meeting  to  Dr.  Ford  Anderson  for  his  address  the 
meeting  separated. 


THE   ETHICAL   ASPECTS   OF   THE   HOSPITAL 

QUESTION. 

An  Addreis  delitered  on  October  SOth,  Jn05, 

By  .1.  Ford  Andkrson,  M.D.,  CM., 

Uember  of  the  Hotpitala  and  CentrAl  KthicAl  Commltto«8  ol  Um  British 
Medii.il  AS!:OciatioD. 

In  the  first  place,  my  thanks  are  due  to  the  St.  Pancrae  and 
Islington  Division  for  the  honour  they  have  done  me  in 
asking  me  to  give  an  address  on  the  hospital  question.  It  is 
a  great  But'jeot,  which  deeply  moves  the  lay,  as  well  as  the 
medical,  community  at  pre<^ent,  and  it  is  most  desirable  that 
members  of  the  British  Medickl  Asaociation  should  know 
what  is  being  done,  as  the  whole  subject,  in  the  form  of  a 
complete  scheme,  will  be  officially  referred  to  the  Divisions,  i 
expect,  shortly,  and  some  familiarity  with  the  suggestions 
beforeband  will  be  useful  when  tliat  time  comes.  The  con- 
sideration of  the  subject  of  hospital  ethics  implies  a  know- 
ledge of  the  principal  details  of  suggested  reforms,  and  to 
supply  this  information  it  has  been  thought  it  would  be 
helpful  to  send  to  each  member  of  this  Division  a  reprint  of  a 
previous  Address  to  the  JIarapstead  Division,  with  Appendices 
Dp  to  date,  describing  those  details.'  By  this  plan  tiie  time 
of  the  meeting  will  be  saved,  and  in  any  diaeuesiou  which 
may  take  place  to-day,  it  is  hoped  that  members  present 
will  consider  that  the  pamphlet  circulated  is  part  of  this 
address. 
The  special  subject  for  diecaasion  to-day  is 

ThK   EtuICAI-   Abl'KCTrt  OF  TlIK   HOSFITAI.   t^URSTION. 

It  Is  often  remarked  that  there  must  neceesanly  l>e  btrife  in 
the  medical  profession,  as  »e  are  all  aiming  mure  or  less  at 
similar  goals.  If  the  word  "emulation"  be  ut:ed  the  propo.-<i- 
tion  would  pass.  8tri(e,  01  just  cause  for  complaint,  lan  only 
arise  from  faulty  ethical  methods  of  conducting  oar  livet<. 
Similarly,  in  hospital  ethics,  the  science  of  habit  in  relation 
to  the  good  life  must  be  cultivated  if  we  are  to  est-ape  blame  - 
a  reasonable  altruism  murit  be  practised,  and  conduct  must  be 
regulated  from  the  standpoints  of  others  na  well  nn  from  our 
own,  so  that  wo  may  reconcile  apparently  euuUuting  jiiierests 
{or  the  common  good.  Thus,  and  thus  only,  can  we  arrive  at 
a  proper  settlement  of  oar  dilTerenceB. 

I.  Ethical  Fttultt  of  HonpUaU. 
We  mnst  recognize  the  reepective  claims  of  the  beneficiaries 
for  whom  our  charitable  medical  institutions  enint,  the  sub- 
scribers who  provide  the  means,  and  the  medic<il  piofesvion 
who  are  the  stewards  of  both  tlie  others.  These  tliree  ditrerent 
olaases  are  entitled  to  consideration,  and  any  scheme  which 
fails  to  take  account  o(  this  fact  mast  inevitably  come 
to    naught.     In    attempting    the    suggested    task,    let   as 

iSee   BaiTisa   Ueoic.kl    Jockkal,   9DiTi.KUEST,    June    3rd.    19^5,   for 
address  referred  to. 


consider  the  case  of  the  beneflpiarleB  or  Mtients.  Purely 
it  is  not  for  them  an  ideal  arrangeraent  that  they  shoald 
as  a  matter  of  course,  fly  to  the  out-pitient  dppartments  of 
charitable  hospitals  whpn  the  day  of  sitkness  rome«.  It 
cannot  be  richl  to  perpetuate  the  helplessness  of  the  sick 
child,  who  fitly  and  properly  runs  to  its  mother  to  be  nursed 
and  tended.  It  is  not  byi-n"h  a  system  prohngid  i- •'■  ■'■'«•«- 
c«^cpe  and  through  life  thit  the  virility  and  the  ii;  ce 

of  the  nation  can  b*-  mafntalned.     That  cuch  a  F3     ■  -ts 

is  amply  proved  in  the  Hampstead  address  isoued  to  the 
members  of  the  Division.  It  is  there  shown  that  practically 
one  half  of  the  pnpnlation  of  Ix)ndon  applies  annually  for 
gratuitous  medical  relief. 

As  the  charitable  medical  institutions  eiis^t,  and  as  thej  ftr« 
so  easy  of  access,  naturally  the  poor  flock  to  them,  and  not 
only  are  they  encoura^jed  to  depend  on  the  etTorts  of  others 
instead  of  the'r  own,  but  they  leam  to  feel  that  they  may  be 
iraprovidpnt  without  fear  of  the  consequences  of  that  course. 
Thus,  the  sailor  on  his  arrival  in  port  squanders  in  a  few  days 
the  hard-earned  pay  of  a  year,  and  the  labourer  on  shore  too 
often  spends  his  wages  on  beer,  while  his  children  go  nn- 
clothed  and  unfed— and  there  can  be  no  doubt  that  the  know- 
ledge that  the  hospital  doora  are  always  open  to  them  en- 
courages their  improvidence.  On  politico-economical  gronnds 
also  the  working  class  sufTrs  by  indiscriminitp  charity, 
which  lowers  the  rate  of  wages  as  certainly  as  cheap  bread  and 
cheap  meat ;  in  other  words,  our  hospitals  and  other  charitable 
institutions,  by  snpplyirg  gratuitously  what  should  be  paid  for 
out  of  the  wages,  assist  thei  mp'.oyerto  piy  his  men  and  help  to 
maintain  an  artia-ial  dislanre  between  the  valup  of  capital  and 
labour.  The  late  .Mr.  Herbert  Speccer  summed  the  matter  up  in 
his  Data  of  Ethics  as  follows:  "Most  thinking  people  now 
recrgnizethedemoralization  caused  by  indiscriminate  charity. 
They  see  how  in  the  mendicant  therp  is,  besides  destruction 
of  the  normal  relation  between  labour  expended  and  benJ-fit 
obtained,  a  genesis  of  the  expectation  that  others  shall 
minister  to  his  needs,  showing  it  sometimes  in  the  venting  of 
curses  on  those  who  refuse." 

It  will  now  be  interesting  to  consider  whether  the  medical 
advantages  to  the  patients  compensate  for  these  drawbacks, 
and  it  may  be  asked— Can  the  treatment  of  these  hoppltal 
patients  be  carried  out  as  well  or  better  elsewhere  ?  These 
are  questions  which  I  hope  this  Division  will  soon  give  an 
opinion  on.  In  the  meantime,  I  may  express  my  own  view 
that  the  system  is  faulty  so  far  as  the  physical  betterment  is 
concerned.  \  vision  rises  of  the  large  squslid  gatherings  In 
the  out-patient  departments  of  a  London  hospital.  The 
patients  must  be  seen.  The  material  for  teaching  mnst  be 
i-elected,  and  those  who  are  chosen  for  treatment  have,  it  is 
admitted,  fvery  possible  care  and  skill.  But  what  of  the 
others  ?  Is  it  likely  that  at  the  rate  of  one  patient  per  minute 
the  medical  or  surgical  bearings  of  cases  can  be  grasped  ? 
Most  emphatically  they  cannot,  and  after  their  long  wait 
patients  are  sent  away  with  often  a  doubtful  diagnosis  ;  they 
are  prescribed  for  in  ignorance  of  their  means  and  their 
environment,  and  theyhave  no  further  medical  supervision  in 
their  poor  homes  to  note  and  treat  the  changes  which  so  often 
occur  in  the  progress  of  cases. 

The  out-patient  room  of  a  London  hospital  always  suggest* 
a  pearl  fishery,  where  the  pearl  oysters  arc  carefully  kept,  and 
the  blanks  are  thrown  away,  and  at  best  the  system  is  waste- 
ful. The  simile  may  be  permitted,  although  I  admit  the  fate 
rf  the  oases  sent  home  with  medicine  is  not  quite  so  tragic  as 
that  of  the  oysters  which  are  thrown  away. 

For  the  origin  of  our  hospitals  we  can  have  nothing  but 
appreciation  ;  they  were  founded  for,  and  aimed  at,  caring 
rather  than  p:»lliating  the  evils  of  poverty,  and  strengthening 
character  t-utticiently  to  keep  the  rt'ciplent  of  charity  within 
the  pile  of  society :  but  as  we  find  th«  se  hospitals  in  our  day, 
abuses  have  <  rept  in  to  sueh  an  extent  that  they  actually 
create  the  faults  which  Uiey  were  d<f^iKntd  to  meet.  There  ii» 
no  chance  of  stiengthtning  chnraeter  by-"'  ■■■"'•  iivrlis- 
Ing  that  all  may  apply  wilJiout  let  or    :  i"e 

only  nr.just  stewards  to  the  public  if  »■  'to 

to  continue.  •  >n  the  one  hand,  the  hospitaU  arn  uuderlakiog 
the  work  of  the  Poor  Ijiw  by  dealing  in  tbeir  out-patient 
departments  with  the  destitute  and   fi  :•  come  habi- 

tually, and  who  really  require  instifnt  ment,  or.  at 

UMPt,  out  door  relief  in  addition  to  ni .  .uid,  on   the 

other  hand,  wage-limits  are  not  Imposed  on  applicants  for 
treatment  at  least  not  snfticiently-and  as  if  the  out  palunt 
departments  wen'  not  fnll  enough  ain-ady,  some  hospiuls  are 
U'mpting  a  higher  social  class  to  come  in  by  imposing  small 
payments  for  medicine.    Such  payments  create  a  false  idea  of 
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sufficient  payment,  and  lead  to  unfair  competition  with  the 
neighbouring  practitioners,  and  patients  who  can  quite  well 
afford  the  small  charges  outside  become  habitual  attendants  at 
the  hospital. 

The  ethics  of  charity  are  thus  misinterpreted— no  doubt, 
inadvertently— in  the  system  which  I  have  sketched,  and  this 
is  probably  the  result  of  gratifying  too  much  the  emotion  of 
mi^rcy,  instead  of  following  the  Apostolic  advice,  "To  do 
justly  and  love  mercy,"  which  is  the  true  definition  of  charity 
as  it  should  be. 

But  the  public  and  the  medical  profession  also  deserve  con- 
sideration ;  they  also  have  their  ethical  duties  and  rights. 
There  can  be  no  doubt  that  human  motives  are  often  mixed, 
and  although  most  of  the  subscribers  to  hospitals  are  actuated 
by  a  desire  to  benefit  the  poor  in  their  district,  there  is  also  a 
large  number  who,  in  addition  to  their  direct  sympathy  with 
the  poor,  contribute  to  hospitals  to  promote  the  general  average 
of  skill  among  practitioners— in  other  words,  for  the  advance- 
ment of  medical  knowledge  ;  and  it  is  a  legitimate  aim,  which 
should  evoke  our  approval  and  practical  support.  They  are 
thus  insuring,  as  they  believe,  that  they  themselves  and  the 
community  gecerally  shall,  when  their  oivn  day  of  sickness 
comes,  obtain  thereby  better  treatment.  That  belief  is  not 
apparently  shared  by  all  hospital  managers,  judging  from 
their  public  utterances  ;  they  speak  as  if  medical  and  surgical 
skill  were  the  monopoly  of  hospital  staffs,  and  as  if  the 
general  practitioner,  who  is  the  first  to  be  sent  for  in  illness, 
had  no  claim  to  be  considered  when  it  is  a  question  of  skill. 

It  should  be  remembered  in  this  connexion  that  all  members 
o!  the  profession  start  from  the  same  point,  and  whether  they 
call  themselves  consultants  or  general  practitioners  is  often  due 
to  personal  circumstances  unconnected  with  their  professional 
efficiency.  While  they  are  students  in  the  hospital,  they  re- 
ceive the  most  modern  and  technical  teaching,  and  in  all 
ways  they  are  considered  and  appreciated,  but  those  who  pass 
the  portals  of  the  hospital  and  enter  general  practice  seem,  in 
the  opinion  of  the  managers  to  whom  I  have  alluded,  to  de- 
generate quickly,  and  to  merit  very  little  consideration.  The 
hospital  competes  with  them,  and  thus  impoverishes  them, 
more  especially  in  the  case  of  hospitals  where  payments  are 
exacted,  and  even  a  house-surgeon  who  has  been  dealing 
single-handed  with  the  gravest  casualties  in  his  hospital  days, 
cannot  be  trusted  a  little  later,  wiien  he  is  in  general  practice, 
to  recognize  whether  cases  are  suitable  for  hospital  treatment 
or  not.  It  is  doubtful  whether  the  skill  or  the  rectitude  of 
the  practitioner  is  here  impugned,  but  statements  of  the  kind 
indicated  have  emanated  from  responsible  sources  recently, 
and  one  wonders  if  the  supporters  of  our  hospitals  know  that 
these  things  happen,  and  if  they  are  aware  that  their  bene- 
ficence supports  n  system  which  not  only  demorali/.i>3  the 
poor,  but  also  tends  to  promote  cleavage  in  the  medical  pro- 
fession, and  tends  to  ^restrict  the  usefulness  and  efficiency  of 
the  general  practitioner. 

II.  Improved  Ethical  Principles  Sugg/'Hed. 

It  will  be  instructive  to  consider  generally  how  these  faulty 
ethical  methods  can  be  improved. 

We  must  reconcile  the  ethical  claims  of  the  patients,  eub- 
Bcnbtrs,  and  medical  profession.  In  the  connexion  under 
diecufsion  those  three  classes  are  members  of  the  same  com- 
munity. They  should  cultivate,  each  with  reference  to  the 
others,  the  correct  ethical  habit.  Thus,  as  stewards  to  the 
Bubaeribera,  we  must  see  that  justice  as  well  as  mercy  shall 
be  meted  out,  and,  apart  from  that,  we  have  no  right  to  do  a 

?nevou8  moral  wrong  to  the  poor,  whatever  advantages  may 
ollow  to  ourselves.  The  w(  alth  of  the  charitable  subscribers 
should  be  utilized  for  the  good  of  all,  and  we  should  see  to  it 
that,  so  far  an  our  range  of  Induence  extends,  the  poor  shall 
be  regenenited  not  only  pliysiefilly  but  morally,  and  raised  to 
the  level  of  self-reaix'cting  citizens. 

Ilf  Prin'iplni  of  Intraprofeniionnl  Tlofpital  Et/iios  SuggetM. 
In  these  matters  we  must  UVc  unxloui  account  of  our 
doroestic  or  intrftj)rofeHHlonnI  relnljons.  That  Is  a  very  im- 
portant part  of  hospital  ethics.  Tlie  physician  or  surgeon  of 
a  hospital  should  carry  out  in  his  dealingH  with  hospital 
patients  the  ethical  prnetlcc  which  in  liiip))ily  observed  by 
many  consnltants  In  connexion  with  i)rlv.ite  conHultritions  ; 
ho  should,  as  far  as  possible,  show  the  same  eonHid<Tation 
In  the  hospital  lo  the  patient  and  to  the  priietitloner  who  sent 
the  pntlentas  if  lie  were  In  his  private  eonsulting  room  ;  and 
the  general  practitioner,  on  his  side,  should  loyally  reeiproeiite. 
It  is  not  sm-gestrd  th.U  there  would  be  omisslona  in  this 
matter,  bat  it  is  well  to  emphaaize  an  attitude  Hhich  would 


redound  to  the  good  of  all,  patients  as  well  as  medical  men, 
and  would  make  for  the  advancement  of  our  profession  in 
peace  and  efficiency.  The  aim  of  our  profession  should  be 
the  greatest  good  of  all,  and  thus  we  should  benefit  our- 
selves. This  is  part  of  the  reasonable  altruism  referred  to 
already. 

Thus  increased  opportunity,  both  to  consultants  and  general 
practitioners,  is  required  for  extending  their  efiiciency — not 
only  age  limits  are  required,  but  time  limits  in  hospital 
appointments  seem  to  be  fair.  The  present  system  of  life- 
long appointments  dates  from  the  days  when  knowledge  and 
skill  were  possessed  by  few.  It  is  also  questionable  whether 
a  physician  or  surgeon  can  hold  a  hospital  appointment 
through  a  long  life  with  advantage  even  to  himself,  and  cer- 
tainly the  present  duration  of  active  membership  oi  the  stafl's 
represses  the  juatifiable  aspirations  of  the  younger  men. 
With  time  limits  of  appointments,  younger  aspirants  to 
hospital  appointments  would  attain  their  aim  sooner,  and, 
according  to  our  ehowing,  without  harm  to  others. 

It  should  never  be  forgotten  that  as  a  profession  we  are  all 
equal,  although  special  skill  may  be  developed  by  some  who 
are  entitled  to  the  rewards  of  their  skill.  The  general  prac- 
titioner has  a  right  also  to  reap  the  fruits  of  his  labour,  if  it 
has  been  honest  and  elBcient,  and  it  is  only  his  due  to  have 
the  opportunity  of  increasing  his  skill,  and  this  must  be 
provided  for  ;  such  is  the  wish  as  well  as  the  interest  of  the 
charitable  givers.  He  does  not  ask  for  much,  he  practically 
only  desires  what  remains  after  hospital  wants  have  been 
reasonably  satisfied. 

Another  principle  is  that  the  Hospital  Boards  of  Manage- 
ment should  include  members  of  the  medical  profession. 
Probably  there  would  be  much  less  cause  of  complaint  now  if 
practitioners  had  been  adequately  represented  on  thoseBoards, 
preferably  practitioners  unconnected  with  the  staff  of  the  hos- 
pital at  the  time  or  prospectively.  The  presence  of  even  a  few 
doctors  would  be  powerful  for  good  in  guiding  the  governors 
in  medico-political  views  outside  the  hospital— an  aspect  of 
the  case  which  hospital  boards  have  hitherto  appeared  to 
ignore.  It  may  be  added  that  these  are  points  which  have 
not  yet  been  discussed  in  the  Association. 

All  these  principles  are  quite  compatible  with  the  require- 
ments of  teaching,  which  is  the  great  cause  of  the  out-patient 
trouble  in  London,  and  the  teachers  must  be  convinced  on 
this  point,  and  they  must  also  be  satisfied  that  any  conces- 
sion on  their  part  will  be  met  by  ethical  reciprocity  from  the 
general  practitioners. 

To  sum  up  the  principles  of  intraprofessional  hospital 
ethics,  all  artificial  restrictions  on  efiiciency  should  be 
removed,  and  every  member  of  the  profession,  if  worthy  of  it, 
should  have  the  opportunity  for  expansion.  Mr.  Herbert 
Spencer,  in  his  Data  of  .Etfiics,  may  be  quoted  again  in  this 
connexion.  He  says:  "Any  arrangements  which,  in  a  con- 
siderable degree,  pirevent  superiority  from  profiting  by  the 
rewards  of  superiority,  or  shield  inferiority  from  the  evils  it 
entails  ;  any  arrangements  which  make  it  as  well  tobe  inferior 
as  to  be  superior,  are  arrangements  diametrically  opposed  to 
the  progress  of  organization  ani  the  r(>achingof  a  higher  life." 
These  are  not  the  principles  of  trade-unionism,  but  they  are 
the  only  principles  worthy  of  adoption  by  the  great  profession 
to  which  we  belong.  In  the  abstract,  at  least,  every  tliousht- 
fill  member  of  the  medical  profession  must  agree  with  the  prin- 
ciples expressed,  nnd  it  only  remains  for  us  to  apply  those 
principles  to  particular  cases. 

IV. — Application  of  Ethical  Principle'. 

I.  f.V'Bcra/ //bsyiiVff/*. -The  general  hospitals  of  London  are 
the  models  wlileh  have  been  copied,  more  or  less,  in  all  hos- 
jiitals  throughout  tli(>  country- often,  it  n\u8t  be  admitted, 
with  evil  resultH;  and  there  can  be  no  doubt  that,  if  the 
London  voluntiiry  hospitals  can  be  induced  to  undertake 
reform,  their  example  will  be  extended  with  modilientions 
due  to  local  conilitionw.  Vot  the  details  of  suggested  reforms 
|)lea8e  refer  to  the  llan-.pstead  address;  the  fundamental 
principles  approved  by  the  ( iouncil  of  the  AHsociation,  imd  the 
r.|iitionMlii|)of  hoHj)i  tills  to  outside  organiziit ions,  corrected  up 
lo  date  Cprovideiit  ilinpenfinrieH,  et<'.),  are  there  set  forth,  and 
you  will  see  that  inability  to  pay  for  adecjuate  freiitment  Is 
the  first  condition  for  patients,  and  the  second  is  the  .iboli- 
tion  of  |>ayment.  'I'liesw  should  hi'  the  rules  for  inpatients 
and  out-patientH  {utiiiHS  they  be  reelpients  of  Poor-law 
relief).  Thus,  two  ol  the  ethical  faults  referred  to  would  be 
dlHposed  of. 

The  iige  limit  might  fitly  he  reduced  to  fifty.  The  time 
limit  for  membership  of  the  stall' of  a  large  teaehins  hospital 
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woald  be  a  matter  for  consideration,  bat  fifteen  years 
in  charge  of  in-patients  should  never  be  exceeded.  This 
would  be  Buflicient  after  serving  as  assistant  surgeon  or 
physician,  and  there  would  thus  be  more  vacancies,  and  the 
Increased  prospect  of  obtaining  hospital  appointments  would 
render  the  youngfr  men  more  careful  not  to  compromise 
themselves  by  association  with  one-man  hospitals  and  other 
institutions  disapproved  of  by  the  profession. 

Almoners  are  enggested  to  exclude  unsuitable  applicants ; 
but  the  most  far-reaching  reform  proposed  is  that  the  out- 
patient and  casualty  departments  should  be  chiefly  consulta- 
tive ;  that  the  practitioners  outside  the  hospital  should  take 
over  the  general  treatment  of  the  poor  in  provident  dispen- 
saries and  otherwise,  and  send  cases  for  consultation  or  treat- 
ment, if  necpssary,  to  the  hospital.  The  example  of  the 
Bolingbroke  Hospital  at  Wandsworth  shows  that  this  system 
is  possible  even  now.  This  hospital  is  free  from  the  competi- 
tion of  other  hospitals,  and  provides  a  good  object  lesson  as 
to  what  might  happen  ii  the  large  hospitals  combined  and 
worked  on  the  same  principles.  Such  a  change  would  effectu- 
ally limit  the  number  of  unsuitable  patients,  and  at  the  same 
time  raise  the  position  of  the  hospit-als,  and  make  the  out- 
patient departments  clinics  worthy  of  the  name,  instead  of 
the  resorts  of  trivial  cases,  which  they  are  so  largely  at 
present. 

2.  Special  HospitaU.—lhexe  is  not  much  to  say,  except  that 
they  should  be  subject  to  all  the  principles  laid  down.  These 
special  hospitals  are  far  too  numerous,  and,  as  conducted  at 
present,  they  injure  the  general  average  of  efficiency  in  the 
profession  by  absorbing  the  specialities  of  medicine  and 
surgery.  If  they  divested  themselves  of  the  numerous  slight 
cases  which  occur  in  their  out-patient  roomp,  and  fell  into 
line  with  the  fundamental  principles  of  the  British  Medical 
Association,  they  would  obtain  cases  of  interest  by  a  system 
of  consultations,  and  such  of  them  as  are  worthy  to  endure 
could  only  be  a  benefit  to  the  prolession. 

3.  Suburban  an-l  other  Local  Honpitals.—Vfhen  horpital  staffs 
are  altogether  or  partly  engaged  in  general  practice,  .such  hos- 
pitals demand  anxious  consideration.  Their  special  circum- 
stances must  be  recognized.  They  are  run  by  thecommunity, 
and  they  should  be  for  the  good  of  the  community  in  which 
they  exist.  When  a  resident  achieves  wealth,  he  often  sub- 
scrioes  largely  to  the  hospital,  and  bequests  are  made  in 
favour  ol  the  hospital  by  rich  natives  of  the  locality  who  may 
have  left  the  paternal  nest  for  years.  Collections  from 
churches,  jubilee  funds,  charitable  bazaars  and  similar  sources 
are  all  frequently  bestowed  on  the  local  hospital.  The 
hospital  is,  so  to  speak,  the  child  of  the  district,  and  the  idea 
of  th>)  donors  is  undoubtedly  to  advance  local  interests,  and 
to  satisfy  all  parties  concerned— in  other  words,  to  give 
pleasure  to  the  residents  in  that  community.  It  cannot  be 
said  that  their  object  is  attained  if  there  is  often  dis- 
content among  the  majority  of  the  practitioners  of 
medicine  in  the  district.  If  a  hospital  only  receives 
the  cordial  support  of  the  three  or  four  members  of  the  stafT 
who  are  practically  appointed  for  life,  and  are,  therefore, 
masters  of  the  situation  for  that  time,  while  the  rest  of  the 
practitioners  are  in  opposition,  there  must,  in  that  case,  be 
dissatisfaction,  although  for  various  reasons  it  may  not  be 
openly  expressed.  That  there  should  bs  dissatisfaction  should 
scarcely  surprise  ns  If  it  be  considered  that  the  members  of 
the  hospital  stall',  with  all  the  prestige  ascribed  to  such  a 
position,  monopolize  the  hospital  posts,  and  comprte  with 
the  other  general  practitioners  ol  the  district,  and  continue 
to  do  so  for  many  years.  For  these  reasons,  all  the  sugges- 
tions laid  down  already  apply  with  greater  force  to  local 
hospitals— the  limitation  of  appointments  of  the  staff,  the 
representation  of  the  local  profession  on  the  board  of  manage- 
ment, the  abolition  of  out-patient  departments  (<'xcevit  for 
consultation).  For  appointments  to  the  staff  (chiefly  fcr 
casualties  and  a  few  general  beds)  8ve  years  are  quite  enough, 
with,  perhaps,  a  chance  of  re-election  for  a  second  period. 
The  abolition  of  out-patient  departments  and  the  limitation 
of  appointments  of  the  stall"  in  local  hospitals  should  be  con- 
sidered as  specially  imperative. 

The  local  profession  should  have  also  the  privilege  of 
attending  their  patients  in  the  hospital,  and  the  memhrrs  ol 
the  local  profession  represented  on  the  Board  would  guard 
the  interests  of  practitioners  in  this  matter.  Also  where 
there  is  room,  a  part  of  the  hospital  might  be  set  apart,  as  in 
the  scheme  for  cottage  hospitals  and  public  nursing  homes, 
where  payments  would  be  taken,  and  where  a  practitioner  in 
the  district  can  also  attend  bis  patient.  These  suggestions 
have  not  yet   been   sanctioned  by  the  Committees  of  'he 


Association,  but  it  is  quite  evident  that  something  must  be 
done  to  allay  the  growing  feeling  ol  discontent  regarding 
these  local  hospitals,  and  the  scheme  saggeHlcl  would 
meet  the  case,  and  it  might  be  asked.  Would  it  not  be  best 
to  distinguish  such  hospitals  by  the  title  of  "  Home 
Hospitals  "  ;- 

As  an  illustration  of  the  feeling  ol  the  medical  pFofovslon 
on  the  subject  of  local  hospitals,  the  case  of  the  Leigh  In- 
firmary is  worth  recording  here.  An  infirmary  was  being 
established  at  Leigh,  Lancashire,  and  the  managers— although 
no  necessity  existed  for  an  out-patient  department,  and  in 
defiance  of  the  local  [jrofession— decided  to  run  an  on'.- patient 
department.  It  was  brought  bt-lore  the  Kepresentative  Meet- 
ing at  Leicester,  who  "resolved  nnanimou''ly  "  that  no 
member  of  our  profession  should  take  any  appointment  under 
this  committee  until  the  Leigh  Infirmary  committee  shall 
make  such  arrangement  as  will  agree  with  the  wishi-?  of  the 
local  medical  men.  The  Representative  Meiting  further  gave 
inetrnctione  that  the  Deans  of  all  medical  schools,  as  well  as 
the  Infirmary  committee  at  Leigli,  should  be  informed  of 
their  decision.  This  action  cf  the  Representative  Meeting 
indicates  a  firm  resolve  to  support  their  brethren  in  dealing 
with  local  bodies,  and  promises  well  for  the  future  united 
action  of  the  profession. 

4.  Public  Medical  Serricef. 

5.  Provident  Uitjienxarie'.— The  applicationa  of  ethical 
principles  to  public  medical  services  and  provident  dis- 
pensaries will  not  detain  ns  lorg.  We  are  familiar  with  the 
provident  dispensary  system  In  London.  In  Appendices  A 
and  B  of  the  reprint  of  the  Hampstead  Address  yon  will  find 
the  principles  and  suggested  rules,  and  every  care  has  been 
taken  to  safeguard  the  interests  of  the  prof*  ssion,  and  it  is 
hoped  that  these  institutions  will  prove  an  cflicient  organiza- 
tion for  enabling  the  g<=neral  practitioners  to  take  over  that 
part  of  the  work  of  the  out-patient  departments  which  does 
not  belong  to  the  Poor  Law.  The  ethical  principles  ol  these 
dispensaries,  and  also  of  the  public  medical  services,  have 
been  alluded  to  already.  They  give  the  opportunity  to  the 
general  practitioners  for  which  I  contend.  With  the  scheme 
of  the  British  Medical  Association  befon-  ns,  any  failure  will 
be  due  to  local  indifference  or  errors  of  judgement.  We  must 
expect,  however,  in  applying  our  ethical  principles  to  provi- 
dent dispensaries,  to  have  to  exercise  patience.  It  is  always 
BO  in  dealing  with  the  less-educated  poor.  It  has  been 
recently  and  aptly  said  that  they  have  been  "debanthed  by 
charity.'"  and  it  will  take  lime  to  lead  them  into  patlis  ol 
forethought  and  thrift.  In  this  endeavour  the  home  visiting 
is  one  of  the  most  useful  factors,  and,  by  Itself,  should  jn?tify 
(he  establishment  of  provident  dispensaries.  It  may  here  be 
added  that  a  good  beginning  has  been  made  in  providing 
provident  dispensaries  in  Greater  London— there  are  about 
fifty  already,  and  probably  these  and  any  new  similar  institu- 
tions could  be  brought  into  line  with  the  scheme  of  the 
British  Medical  Association. 

6.  Poor-law  Medical  Iielisf.—Ti\\s  should  be  the  destination 
of  all  cases  which  are  not  snitable  for  the  provident  dis- 
pensary; but  as  the  out-patient  departments  of  hospitals  have 
been  doing  the  work  of  the  Poor  law  incrca-oingly  lor  forty 
years,  the  system  wants  remodelling  to  meet  the  large  inflnx 
of  cases  which  will  be  thrown  en  the  Poor-law  senice  if  the 
out-patient  departments  areclosed.  Thealmontrs  of  hospitals 
and  the  relieving  ollicers  of  jurishes,  if  they  worked  together, 
would  ensure  the  succefs  o(  provident  diepenearii'?.  Indeed, 
the  Poor-law  relieving  olliner  maybe  counted  on  to  become  an 
almoner  himsell  when  he  has  to  deal  with  the  inroad  of  the 
disbanded  out-patients  of  hospitals.  Those  ol  the  Poor-law 
))atient8  who  are  trented  "  by  way  ol  a  loan  "  would  be  suitable 
f.ir,  and  might  be  referred  to,  provident  dioixnsaries. 
Hitherto,  owing  to  the  activity  of  outpatient  dcpiirtmrnls  of 
hospitals,  the  guardian"!  of  most  pariKheo  have  not  felt  the 
necessity  of  organizing  iur  outdoor  medical  relief.  I  may  say, 
however,  that  this  Borough  ol  fSt.  I'ancras,  in  which  wo  meet, 
is  a  notable  exception  in  this  respect,  as  there  are  two  artive 
Poor-law  dispensaries  which  are  doing  their  Ijest  to  cope  with 
the  outdoor  medical  wants  ol  the  poor.  .\s  you  may  know,  a 
R^yal  Commission  on  the  Poor  Law  is  tx-iri;,  or  has  been 
appointed,  and  it  may  be  relied  on  that  the  British  Medical 
.\S!<ocinliiin  will  intervineellVi  luallv  in  matters  conne<tiil  with 
public  hi  alth  and  the  inedioiil  reliel  ol  the  poor.  In  the  mean- 
time the  guardians  have  great  discretionary  powers,  and, 
where  these  powers  are  insufficient,  the  Local  Government 
Board  can  be  ciunted  on  to  give  thf  m  incren?.  d  power. 

7.  Cottaye  Ho-yitaU  and  Pi.blir  .\»r»im/  tfr,  ,jfi.— This  is  an 
honeat  attempt   to  solve  the  difficulty  ol  dealing  with  the 
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caef  8  drawn  from  a  higher  social  class  than  those  who  attend 
at  hospitals  (see  Appendix  0.  of  Eeprint).  The  public  nurs- 
ing homes  are  similar  in  arrangement  to  the  cottage  homes 
alluded  to  in  the  address  circulated  in  the  Division. 

I  trust,  gentlemen,  I  have  not  detained  you  too  long.  The 
subject  of  hospital  ethics  cannot  be  dealt  with  in  compart- 
ments, as  any  study  of  the  question  depends  on  the  relations 
of  all  the  parts  to  each  other.  It  has  been  shown  that  rules  of 
ethical  conduct  are  necessary  between  the  three  classes  in  the 
hospital  community,  and,  without  these,  no  reforms  can  be 
effectual.  Intraprofesaional  contentment  is  especially 
desired,  and  this  can  only  be  secured  by  obtaining  equal 
opportunity  for  just  expansion  each  in  his  own  line— or,  to 
use  a  political  expression,  the  "open  door" — in  connexion 
with  the  medica'  care  of  the  poor.  Some  say  it  is  a  work  of 
Sisyphus  to  reform  hospitals,  but  they  forget  that  Sisyphus  was 
only  one  man,  and  he  tried  the  physically  imposeibie,  while 
we  are  many,  and  if  our  Association  be  united  in  aim  and 
action,  we  may  hope  not  only  to  push  the  stone  of  hospital 
reform  up  the  mountain,  but  to  plant  it  firmly  on  the  summit. 


To  ensure  the  insertion  of  notices  in  this  column  they 

must  be  received  at  the  Central  Offices  of  the  Asuociation  not 
later  than  the  first  post  on  Tuesday. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Beistol  Bkasch  :  Tbowbbidge  Ditision.— A  meeting  of  this 
DiTisloc  will  he  held  id  the  CoudcU  Chamber,  Town  Hall,  Marlborough, 
on  Sitiiroay,  October  28th,  at  3  15  p.m.  Dr.  C.  J.  CuUinitworth  will  deliver 
an  address  entitled,  Oliver  Wendell  Holmes  and  the  Contagiousness  of 
Puerperal  Fever.  Agenda:  (i)  Minutes  of  last  meeting.  (2)  Correapon- 
den<;e.  (3)  Matters  referred  to  the  Division  by  the  Central  Council  or 
Representative  Meeting,  or  adjourned  from  last  meeting  of  the  Division. 
(4}  Address  by  Dr.  CuUingworxh.  {5)  Other  business  (ii  any^.  Tea  and 
refreshments  will  be  provided  by  the  Chairman  in  the  Town  Hall  at  the 
Clowe  of  the  meeting.— J.  Tubb-Tbomas.  D.JP.H.,  Honorary  Secretary, 
Trowbridge,  WUts.  

BiKMiMiHAM  Branch:  Ckntbal  Division.— A  general  meeting  of  this 
Olvlslun  will  be  held  on  Tuesday,  October  3i6t,  at  3.30  p  m.  Business: 
(i)  Dr.  Klrby  will  propose  the  adoption  of  the  "Bradloid  Kules"  as  rules 
01  the  Division.  (2)  The  consideration  of  the  recomnieudations  of  the 
Science  Co-ordination  committee,  on  the  Co-ordination  of  the  Scientific 
Work  of  llie  Association,  its  Blanches,  and  Divisions  {Stpplemrnt  to  the 
Bwni.sH  Mkdicai.  Joiknai,  September  30th).  (3)  Ambulance  Work.  The 
Representative  .Meeting  having  decided  that  ambulance  work  should  be 
treated  as  a  n/atter  of  busiucss,  to  consider  what  steps  should  lie  taken  to 
give  effect  to  this  decision  in  the  Division  (Scpim.sment  for  October  7th). 
— Z.  D.  KiuuY,  Hono  ary  Secretary,  106,  Hagley  Koad,  Birmingham. 


BiBMiNORAM  Bbanch:  Covkntey  DIVISION.— The  next  meeting  Of  tbls 
Division  will  be  held  on  Tuesday,  November  7th,  at  8,30  p  m.,  at  the 
Coventry  and  Warwickshire  Hospital.  Agenda:  (1)  Report  of  Com- 
mittee on  Krlendly  So<letie8.  (2)  Dr.  Bateman,  of  the  Medical  Defence 
Union,  will  give  an  address  on  Medical  Defence  and  the  Lawn  relating  to 
the  Medical  Prolesslon.-  E.  H.  3nei.l,  Honorary  Secretary,  Kuli^hton 
House,  Coventry. 

LANCAsiiiag  AND  Cdrshibk  Bhancu  :  MAN<uK8THB(8omn)  Division.— 
A  meeting  ol  the  iiienihers  of  the  above  Division  will  bo  held  on  Tuesday, 
October  3i«t,  at  the  Bchoolroora  of  the  Holy  Innocents' church,  Fallow- 

flflld.  Lt.    d  4n  Ti  m        AoMii/ln  ■   Tn    n>r>,itvA  Ilr    ttftfflcti'a   n.^i>minl  fit  hla  fAn..A. 


Mhthopomtah  Codhtius  Branch  :  f.AMiiKTH  DivuioN.-The  neit 
meeting  will  be  held  tu  tbc  Clinical  Theatiu  of  St.  Thamai>'»  ilnspUal  ou 
Thnrsdav,  .Vov«mb"r  and  at  <  p  m.  Agenda;  (1)  Minutes  (2)  A  paper  by 
Bdred  M  Corner.  F  K  'I.H  ,  on  Home  Surgical  Cnsos  of  TiiberculoHts  of  the 
Memuljuric  tiland*.  It  DeinoDHtratioij  of  oases  by  members  of  the  Stall 
ul  the  tioHpilal,    W.  II.  B.  HTunnAui,  Honorary  Divisional  Secretary. 


MVTnopoi.iTAN  CoONTiER  Branch  :  Kichihonh  Divioion.— The  opening 
mMMug  ot  ihia  Ulvislon  will  bo  hold  on  Wedoosday,  Novambor  ist, 
»•  6p.ni  ,  at  I  bo  TaUioI  Ho'el.  Ulchmonil  HlrWni,  TuriiorTlil.Hcl  ton  Dyer. 
K.C.MO.,  0.1. C.  FKH  (lllrectorof  the  Itoyal  lUrdens.  Knw),  will  give 
au  addrean  to  the  riiemberH  Dr.  K  l.angdOD  Down  will  ro|>ort  iipim  the 
business  of  the  AxKo'lallou  trauucted  at  llie  annual  niecllug  iil  Lulcoxter. 
Dinner  at  7  10  Tlikelw,  7H.  6d.  each.  J.  R.  Johnnon,  M.lt.C  S  ,  lionurary 
becrelary,  Klubmond. 

MarMOPoi  itakCoiintiih  HnAHun:  WamuiwokthDiviiion.- An  ordinary 

innn'Ing  will  bn  licM  at  the  llollngbroko  Hospllal,  WandswortU  Uouinion, 
on  Ttiiirwdftv.  November  »nil,  at  4  p. tit.  Agonda:  (1)  Minutes.  (aiCllnlcBI 
lienion^tratliiii  of  cuiea  ol  E»r,  Throat,  and  .Vouc  lilncaio  bv  E.  A.  rolors. 
U.K.C  I'.  (3)  <illi«'r  bunli)(3<ts,  ,MI  inedlchl  prkctlllonern  will  bo  welcomed 
whrttifr  ineiiil>erR  of  ihn  Association  r^r  iiol  EC.  Kowi.anij  FurUKkuiLi,, 
Honorary  Secretary,  Torijuay  House,  Boulhllolds,  8.W. 

HiinninMiim  Awn  Mii>Waif«  Bkamch.  The  twenty  ninth  niinnni 
(vueral  uMllog  will  be  beld  at  UM  laJop  lafirmary  ou  Tueaday,  Uctober 


31st,  at  3  p.m.  The  President,  Dr.  Charlea  Gwynn,  will  take  the  chair. 
Agenda;  To  read  minutes  of  previous  meeting.  To  receive  communica- 
tions from  Branch  Council.  To  receive  resolution  from  Torquay  Division. 
The  President  will  deliver  an  address  entitled  Some  Remarks  upon 
Ambulance  Work.  Dr.  Thomas  Wilson.  General  Hospital.  Birmingham, 
will  read  a  paper  00  the  Medical  Treatment  ot  Uterine  Fibroids  and  its 
Limitations,  and  will  show  a  tew  museum  preparations.  Dr.  Law  Webb 
will  read  notes  on  Blood  in  Pemphigus  and  riacmorrhagic  Purpura,  with 
slides.  Mr.  Jackson  win  read  notes  of  a  case  of  Perforated  Gastric  Ulcer. 
Dr.  Gardner  will  give  brielly  his  impressions  of  the  Meeting  of  Represen- 
tatives at  Leicester.  The  annual  dinner  will  be  held  at  the  Crown  Hotel 
at  6  p  m.  Dinner  tickets  (exclusive  of  wine),  7s.  6d.  each.  Morning  dress. 
Members  have  the  privilege  of  introducing  friends  to  the  dinner. — 
Haholi)  H.  b.  MACLEOD,  Honorary  Secretary,  College  Hill,  Shrewsbury. 


SotTTH-EASTERN  BRANCH :  Beiohton  DiTisioN.— A  meeting  will  be  held 
at  the  Dispensary,  113,  tjueen  s  Road.  Brighton,  at  4  30  p.m.  on  the  fourth 
Wednesday  in  November  (22nd).  Members  wishing  to  read  papers  or 
show  cases  at  the  meeting  are  requested  to  give  at  least  a  fortnight's 
notice  to  the  Honorary  Secretary,  Ryding  Marsh,  M.D.,  49,  Sackville 
Road,  Hove. 

SonTH-EASTEBN  BRANCH:  NORWOOD  DIVISION.— Tho  next  meeting  ol 
the  above  Division  will  take  place  at  Streatbam  Hall  (close  to  streatham 
Station)  on  Thursday,  November  gth,  at  4  p.m.  Dinner  at  6  p  m.  Charge, 
7S.,  exclusive  of  wine.  All  members  ot  the  South- Eastern  Branch  are 
invited  to  attend  and  to  introduce  professional  friends,  but  will  be  unable 
to  vote  ou  Divisional  questions.  Agenda:  (t)  Minutes  of  last  meeting, 
(2)  To  decide  where  the  next  meeting  shall  be  held  and  to  nominate  a 
member  of  the  Division  to  take  the  chair  thereat  (3)  Communication 
from  Wandsworth  re  entertaining  Representatives  in  July  next.  (4) 
Report  of  Representative.  The  following  papers  will  be  read:  Mr. 
Betham  Robinson,  On  the  Use  of  Taxis  for  Hernia  and  some  Complica- 
tions which  may  arise  During  and  After  its  Employment.  Dr.  W.  S. 
Colman.  Pitfalls  in  Diagnosis.  Dr.  Giles,  Some  Observations  on  Uterine 
Myomata.— H .  J.  Phano  ley,  Tudor  House,  197,  Anerley  Koad,  Anerley,  S.E. 

SotjTH-WESTEHN  BRANCH:  Trubo  DIVISION.— The  next  meeting  wlU  be 
held  in  the  second  week  ot  January  at  the  Miners'  Hospital,  Redruth. 
Members  wishing  to  read  papers  or  notes  ot  cases  are  requested  to  notify 
the  Honorary  Secretary  before  December  21st.  As  the  present  day  of 
meeting  (Thursday)  seems  to  be  inconvenient  to  some  members,  especially 
to  those  in  the  Penzance  district,  the  Honorary  Secretary  will  be  glod  to 
hear  any  suggestions  as  to  an  alteration.— MAtx  B.  Taylor,  Honorary 
Secretary. 

SonTH  Midland  Branch.— The  autumnal  meeting  of  this  Branch  wIU 
be  held  at  the  Eight  Bells  Hotel,  Bletchley,  on  Thursday,  November  i5th, 
at  2  o'clock,  under  the  presidency  of  Dr.  Lipscomb,  St.  Albans.  Luncheon 
will  be  provided  at  the  Hotel  at  i  o'clock,  at  2s  6d.  per  head.  Members 
desiring  to  be  present  at  the  luncheon  should  communicate  with  the  Secre- 
tary not  later  than  Monday,  November  13th.  The  following  paper  l9 
promised :— Dr.  Jacobs:  On  Mammary  Tumours.  The  Honorary  Secre- 
tary will  be  glad  to  hear  at  once  of  any  paper  or  cases  which  any  member 
might  like  to  read.— E.  Hameb  Jones,  Honorary  Secretary. 


West  Somebset  Branch.— The  autumnal  meeting  of  this  Branch  wiU 
be  held  at  the  Taunton  and  Somerset  Hospital,  on  Friday,  November  3rd, 
at  4  p.m.,  wlien  Mr.  Gordon  Henry  will  preside.  Mr.  C.  11.  Fagge,  MS., 
F.K.CS.,  Surgeon  in  Charge  of  the  Ear  Department  at  Gny's  HospltaK 
has  kindly  consented  to  attend  and  read  a  paper  on  The  Diagnosis  ana 
Treatment  of  Inllanimatory  Diseases  of  the  Middle  Ear  and  Antrum.  Tho 
West  Somerset  medical  dinner  will  be  held  on  the  same  evening.— W.  B. 
WiNCKWOBTB,  Honorary  Secretary,  Taunton. 


THE    METROPOLITAN  ASYLUMS  BOARD  AND  ITS 

ASSLSTANT  MEDICAL  OFFICBUS. 

It  may  be  remembered  that  some  time  ago  a  subcommittee 
was  appointed  by  the  Metropolitan  Asylums  Board  to  consider 
certain  comphiints  made  by  Drs.  Harwell,  Ilerklots,  and 
Kennard,  then  Ansi.'^lant  Medical  Officers  at  the  Darenth 
Asylum.  The  report  of  theSubcommitteewaBSubinitted  to  the 
Hoard  at  a  meeting  held  on  October  14th.  The  following  is  the 
text  of  the  report,  which  we  received  too  late  for  publicatioQ  in 
the  British  Mkuicai.  .TonitNAi,  of  October  aist: 

1.  In  view  of  the  publicity  which  has  been  given  to  the  subject- 
matter  of  the  correspondence  which  led  to  our  appointment,  wo  have 
decided  to  deal  somewhat  fully  with  It  In  this  report  in  order  that  It 
may  lie  properly  understood  by  every  member. 

2.  Tho  oorrospondenco  ooninionoed  with  a  letter  mddresBOd  on 
August  t4tli  by  Dis.  lUiwoll,  llciklots.  and  Kennard  (three  assistant 
medical  iilllcors  employed  at  liaioiith)  "  to  the  chalmmii  and  mrmbera 
(it  llio  Metropolitan  AHvliiins  Board  "  in  which  llic  slcuatorles  lutlmatod 
that  they  had  rchlgru-d  "  as  a  piotost  against  the  tjeucial  oondllloas 
appei'UlnIng  to  our  iiiisltlon."  and  a>kod  "that  an  Inquiry  bo  mado 
Into  thn  crnnnds  ol  mir  pnitcst."  On  the  receipt  ot  Hint  letter  tho 
Chairman  o(  the  11  anl  directed  a  reply  to  lo  snnl  to  tlio  ctTcct  that  It 
would  be  unelom  to  :iili  the  mimagcrs  to  Inntiluto  an  Inquiry  conirorning 
a  iirolcHt  oouohcd  In  ftiich  vague  tcruiH,  hut  that  If  tho  wrltors  of  the 
letter  were  prepared  to  »IMo  thnir  grlovamo  more  sri  cHually  ho  would 
ronsldcr  whBthar  It  wni  i>ne  wlilcli  culled  for  Inquliv. 

,.  nu  August  i7tli  \>r.  Harwell,  In  Ills  reply,  stated  "our  nialu  grlo*- 
ancn  Is  the  fact  that  nHslniant  inedlral  olllcers  tn  thu  Motropolltan 
Anylunis  Hoard  K'tv  Ice  nrn  not  piinclpnl  olllcors."  adding  "  wo  ask  for 
nn  Inquiry  hilo  the  (jH'iinds  (or  this  crunplnlnl,  and  are  prepared  to 
briLg  evidence  boloro  the  managers  In  support  of  our  grievance. '' 


Oct.  28,  I9«S-J 
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1  On  AuKU*t  3i8t,  inother  letter  was  addressed  to  Dr.  nirweU  by 
direction  01  the  Cb.lrmaD  t  f  Uie  Board,  in  which  allusion  "»«  m»<>«  «" 
the  words  "  m»lu  grievance,"  and  a  request  m*de  that  the  Chairman 
might  be  lurnished  with  a  lull  sUtement  of  every  other  (frievunee.  it 
anv  which  1-r  Barwell  and  his  oolleagaes  desired  to  allege.  The  letter 
conkuded  as  follows:  -Until  Mr.  Soovell  ha,  this  infonnatlon  ho 
cannot  be  in  a  position  to  deal  with  the  matter.' 

e    To  that  comniuoication  a  reply,  signed  by  the  three  omoers.  was 
received  on  August  .^tb,  from  which  wo  quote  the  following  passage 
"  The   point  which  wo  wish   investigated  is  the  fact  that  we  are  not 
orlncipal    officers.     This    poiut  alleots  the  whole  profession,  »n<l   the 
great  majority  of  our  other  grievances  are  bred  ol  the  position  in  which 

""*' The "exV  development  in  this  matter  was  the  appearance  In  the 
Lailcet  and  the  BuiTisu  Mkdic.kl  .Iocksai.  oI  August  36th  of  a  lett«r 
daUd  August  «nd,  which  the  oilicers   had  addressci   to  the  editors 
of  those  journals.    The  following  Is  a  pr.oU  of  the  letter  as  printed  in 
theJovKNAL:  (nl"\ve  have  felt  It  our  dnty  to   resign      .     l"  o'der 
to  call  attention  to  the  dlUioalties  we  have  met  with  in  the  lulMlinent 
of  our  duties  ■  ''•>  assistant  medical  oilicers  rank  as  subordinate  oiV.cers. 
while  the  chaplain,   steward,   matron,   and  head  schoolmistress   are 
principal  oilicers;    k;  result  is   that  directions  for  cure  of  patients 
eiTBD     by    an    asstsunt    medical    officer    may   be    revised    by   a    lay 
ollicer  of  the   superior  rank,  and  the  assistant  medical  ollicer  s  only 
remedy   is    an    appeal    to  the   superintendent  on    every   such  point. 
id)  This  is  no  merely  bypoibeUcal  objection,  but  is  in  actual  e.Tiperi- 
•nce  a  diffioulty  lor  which  the  remedy  ollicially  provided  is  obviously 
inadequate,     (c)  Are  prepared  to  quote   instaocea   of  matters  exclu- 
sively medical    in   which   a   lay  principal    oUicer    has    modified    the 
directions   of    an  ajsistant    medical  ollicer.      (.fiSuch    intrusions  of 
unqualliled  persons  .  .  .  are  frequent  and  entail  •...  au  almost  con- 
tinuous series  of  complaints.     By  the  time  complaint  is  made  the  harm 
may  be  done  and  paUent  suffer  from  effect  of  Ignorant  interference. 
(Dj  That  the  officer  may  appeal  to  the  superintendent  does  not,  unfor- 
tunately, secure  the  patient  Irom  harm,     th^  Attempts  have  been  made 
before  to  remedy  this  paradoxical  sUte  of  aflairs.  but  the  facts  as  they 
are  at  present  demonstrate  the  completeness  of  the  failure  those  eflorts 
have  met  with,     (t)  From  the  statui  of   assistant  medical  cflu-ers  and 
the  accommodation  provided  for  them,  the  complainants  suspect  that 
the  Board  is  not  anxious  to  get  assistant  medical  officers  who  will  stay 
for  any  length  of  time.     Ui  K  average  sUy  is  not  more  than  a  few 
months  interests  of  patifnts  siifTer."  ,       ., 

7  In  the  same  issue  of  the  Aan.  tl  also  appeared  an  advertisement  In 
terms  as  follow :  '•  The  assistant  medical  officers  ol  the  Darenth  Asylum 
under  the  MelropoUtan  Asylums  Board,  who  have  recently  resigned 
their  apoointments,  and  whose  vacancies  were  advertised  in  the  I.ticI 
of  August  .oth,  request  intend'Eg  candidatas  to  communicate  with 
them  under  the  initials  '  B.  H  K.,'  the  /.ar,c«( Office.  4:3-  iTiand,  W  t  . 
before  deciding  to  compete  for  these  posts." 

g  Upon  the  published  letter  beicg  brcught  to  the  notice  of  the 
Chairman  of  the  Hoard  the  officers  were  separately  requested, 
upon  his  instructions,  "  to  be  good  enough  to  furnish  for  purposes  of 
investigation  full  detaUs  ol  the  iosUnces  which  you  say  you  are  pre- 
pared to  quote  from  your  own  experience  in  which  a  lay  principal 
officsr  has  modified  your  instructinns  In  matters  exclusively  medical. 
The  assistant  cleik-8  letter  concluded  as  loi:ow8:  "Mr.  Scorell  has  no 
doubt  that  you  will  at  once  recrgoize  ih»t  the  offlcir  or  officers  accused 
should  in  jusUce  be  inloimed.  with  as  little  delay  as  possible  of  so 
crave  a  •  charge  '  "  on  the  following  day  (August  lothi  the  Chairman 
of  the  Board  addressed  a  letter  to  the  Editors  ol  the  /.a).c«r  and  the 
BiiiTiSH  MKDicti.  .101  HNAi.,  Irom  which  letter  we  quote  the  lollowing 
cassage  •  '•  It  Is  true  that  assistant  medical  officers  rank  as  '  subordinate 
officer-  '  and  that  the  medical  superintendent  and  the  other  offlc-.als 
named'by  the  writers  rank  as  •  principal  officers.'  In  other  words,  there 
is  a  responsible  chief  or  'piluoipal  officer' In  each  dep;irtment  ol  an 
asylum  and  eai-h  has  a  numbrr  ot  assistants  or  '  subordinates.  This  is 
provided  by  orders  ol  IheLooU  Government  Board,  and  is  a  matter  over 
which  the  Asylums  Board  has  no  control,  but.  so  far  as  T  am  aware,  he 
arrangement  works  well  in  practice."  Mr.  .Scovell  then  alluded  to  tie 
••  serious  allegation  "  which  the  officers  had  made  against  some  one  or 
more  ol  the  Uy  principal  officers,  expressed  regret  that  the  charge  a« 
to  the  Irequent  intrusion  of  uuq.ialifled  persons  into  purely  modicU 
matters  should  not  have  been  communicated  in  the  ••■■"  P"*"  »»  '"• 
Boaid,  and  slated  that  he  had  no  doubt  whatever  the  Hoard  would 
"Uko  theearUest  opportunity  of  thoroughly  Investigating  the  matter, 
and  of  taking  such  steps  as  their  ioquirles  may  show  to  be  necessary. 

n  on  August  '  ist  a  further  letter  was  received  from  the  officers 
.tallnK  Ibat  they  were  prepared  to  subsUntiato  their  statemenU  which 
aoneared  in  the  liuiriMi  Mrdkai.  Joiiinai  and  the /.<i".-r(  before  an 
irapartiaUy-constilutcd  tribunal  appointed  to  inquire  Into  the  whole 

"!t  That  commnnlcatlon  was  succeeded  by  a  further  letter  (dated 
September  .th)  addressed  to  the  Kdllora  of  the  f.in^l  and  mMr,-.. 
MEDK  °  Ji>t  Ks  M  .  slating  that  the  officers  thanked  .Mr.  3cov.ll  for  his 
prompt  reply  to  their  letter  of  August ..  th.  and  trusted  that  a  •  thorough 
inoulrv  will  Blaco  these  matters  In  a  true  light.' 

^rluZLl  meeting  on  September  ,  ,th  the  three  <''n~"  »PP«"«^ 
before  us  a  shorthand  writer  being  present  whose  notoa  have  been 
trau"rlbed  and  copies  made  for  perusal  by  the  manngets.  At  the 
muest  oFthe  officers  they  wer*  allowed  to  be  present  '"'•'•«'"""*« 
room  together      I  pon   being  asked  to  clearly  dell  re  and  particularize 

••wotSd'   shoSla  come  belore  the  word  '  •5«»*';'      H„V( 
accuniSay  copied  Irom  the  loiter  as  It  appeared  In  the  l.ancft. 


casw  in  which  the,  aaaerted  that  the  '^"*;"'>"' "^  ""-l^^'JI^lS 
their  position,  an  answer  was  Riven  which  m»T  •>•  '"""""''•^„J? 
follow.  :  -1.1  That  they  were  not  principal  officer,  bu  o"  ^  ••;'»°'^';'»» 
officers,  which  makes  it  difficult  to  uphold  our  ■";"•"-"»•  'l'"^^'"**;; 
anugonlstlc  to  their,  were  given  by  lay  Pr'-^P*' "««•"  ih.  ,  ord.Vi  1^ 
was  a  possibility  ol  the  lay  principal  °»«^»" /'''^'"'J?;'' "XT.,", 
matur.  which  occurred  in  Uielr  .the  a,sl.unt  f "l'"'  ^"^^ 
rrovlnces-  (.1.  that  the  quarUrs  lor  at.l.tant  medical  officer....  .nob, 
CXior  to  those  Which  would  be  •"»"-*,'l,' CX.«  ~ 
.nd  lr\  that  their  accommodation  also  aa  .ubordtnat«  officer,  wae 
inferior  '•  'Jhey  aUoTomplalned  that  they  cnuM  be  dlamlssed  without 
Secon.ento?th.  Local  c'^^vemm.nt  Board.  "'',"'»' •''^'''■j^  i^.^^ 
service  an  assi.Unt  medlc*l  officer  h«J  to  be  ^»^  «<f^  "'°""^'',J'^''. 
made  the  position  very  Insecure;  and.  la.tly.  that  '•"^ '«»''^,'r~,  * i?. 
consistent  with  the  dignity  of  the  medical ''"'«""'"  ."'.'^^^i^i^Ji' 
officers  and  to  be  elaawd  a.  such.  In  accordant  "''"  »  ^^^.^^J. 
ment  Board  Order  (Feb.  .oth,  H75.  Art.  10I.  with  the  dl.penwr,  .lock 

'''r'rpon''b°einrtr.d"to  quote  Instance,  of  mat...r.  exHu.i.eI, 
m  dlcLnn^wmcS'a  Uy  principal  offi.-er  had  ""'''^r'tha'.* --"rdo 'n" 
of  an  assistant  medical  officer,  a  reply  wa,  made  that  we  do  nM 
make  a  charge  acainst  any  individual  nor  do  we  w<^h  to  do  •<>.  and 
"w.  merely  menUon  thi,  to  show  that  the  rule  which  •»»*"»'•"'«"•'- 
nate  officon  does  not  work  satlslactorUy  ;  therefore,  we  wlah  not  to 

'°:°'Tpo"'be"Tio?ormed  that  they  conld  not  bring  charj«  wl,_hout 
subsunuaung  th.m.  the  officer,  replied  that  they  had  =°'  """^^t  "y 
suosianiiaviug  intenilon  to  bring  a  charge 

^^I'^st  any  idirtdiil  but  "merely  .0  point  out  the  difficulty  of  our 
•pTsluon"'  r'ged  to  quote  '-^ noes  to  prove  th.t^th.  system  was 
Wrnne  three  InsUnces  were  mentioned.  The  .•■r/t  was  saui  «>  "J" 
o,iu,^ed  in  Nove'^ber  last  when  some  ■""htshlrt.  .alUrwards  r^lerned 
trw"  clean  linen  "1  appear  to  have  been  removed  from  a  ward  o°n>"'T 
to  as      Clean  unci         ^j-        _.(i,pti  officer.      The  afcoiW  instance  had 

^fe^ren;'  otme  cripP^e°p.u:n,'.t.ing  sent  out  into  the  .Irlng  court 
for  elercise  by  »  lay  principal  officer  without  consultatloo  with  th. 
med"aromeer  in  charge,  and  strlclly  against  the  orders  o  an  "«!'t"' 
Sed  eJ  officer.  The  Witness  relused  to  give  the  name  ol  the  Uyo<«.<*r 
«^erred  to  The  third  instance  related  to  the  alleeed  removal  by 
order  of  the  lay  principal  officer"  ol  a  bUnket  from  each  ol  two  bed, 
^cSpledbVp'^rient,  suffering  from  bronchiU.  »«'«I  »'f "  "'^..'TJ' 

ocenpicu     ,l/-.,i„^  _-—  to  have  a  c.rtain  number  ol  blanket,  on. 

°;'"Sr  .rn.-'ir-'irrr.  tv.  .s^sr  ,•;  s: 

r^."isr  o'n"fy  r^ic  ^^-^z^i::^):!,:^^  :r^-\ 
ri^^^r^e-^'o^s^^f^^^^^;^-— ^r^ 

officer",  order.  ' _,  h«ra  alve  the  obierratlon.  ol 

„'Uu;r'=S£~^?iHSr.:-:s,'."rr:'!! 

mess-room  the  committee  dining  room,  ex c«p  ■,,,  „„ota»l 

ml.lee   are   rl.lting   th.   '°»"«""°''^,^ '„*;,,  room   at  th. 

w.U.nl    orncrrx-  ,,,mr<«r-._^-The    "»'""'"•'.,  «„ich  he  n<«l- 

,,avlllon,.  to  which  »/•  •^'"""^rP^'SI^l^h  ,ooks  out  on  a  prtvaU 
pled  lor  the  (lr,t  P»;' »',''''  "»%;'  '^",  r,,nm  ,qoarter,l  con.l.U  of  a 
garden  and  not  on  to  an  airing  I ourt       1  nr  ."^.^^^    and  the   u.ual 

slltUigroom,   bedroom,   bed  and  b  >  „r,pt  that  they  ar» 

offices,  and  I  have  had  no  compl.^  .^  J,f ,  „d  Ver -I 

complainaata. 


■^T""        Bbjtisb  Medical  Joi:&vu.J 


NAVAL    AND    MILITARY    APPOINTMENTS. 
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17.  We  regard  such  "  iostances  "  as  have  been  mentioned  as  altogether 
too  trivial  to  be  made  the  occasion  of  such  sweeping  assertions  against 
other  oiEcers  as  wera  C3ntained  in  the  letter  to  the  Lancet  and  the 
British  Medical  Journal — assertions  the  truth  of  which  it  is  impossible 
to  satisfactorily  inquire  into  owing  to  the  refusal  o!  the  authors  to 
furnish  the  names  of  those  whom  they  hive  accused. 

iS.  The  point  as  to  assistant  medical  officers  being  ranked  as  sub- 
ordinate officers  and  not  principal  oHlcers  is  one  which  hag  been  deter- 
mined by  the  Local  Government  Board,  doubtless  for  good  and  suffloient 
reasons,  and  the  principle  is  not,  we  believe,  restricted  to  service  under 
the  Metropolitan  Asylums  Board.  While  technically  ranking  as  sub- 
ordinates, assistant  medical  officers  are  treated  as  principal  officers  in 
such  matters  as  their  dietary,  the  privilege  of  receiving  and  entertaining 
friends,  and  in  several  other  ways. 

19.  Willi  regard  to  the  complaint  as  to  the  possibility  of  a  medical  order 
being  disregarded  or  revised,  we  consider  that,  even  if  assistant  medical 
officers  were  elevated  to  the  rank  of  principal  officers,  that  would  be  no 
guarantee  that  such  instances  as  have  been  furnished  could  never 
bappen.  Of  those  instances  it  seems  to  us  that  the  first  and  third  were 
ol  a  domestic  character,  and  that  if  the  unnamed  lay  officer  alluded  to 
had  known  of  the  medical  officer's  wishes  no  contradictory  orders  would 
have  been  given.  As  regards  the  second  instance,  it  seems  that  the 
medical  officer  gave  orders  that  when  the  crippled  patients  referred  to 
were  sufficiently  well,  certain  of  them  could  go  outside  and  take  exercise 
In  the  airing  court,  but  that  as  the  weather  turned  wet  and  cold  he 
ordered  tliat  they  should  not  go  out.  In  this  case  we  can  only  suppose 
that  the  lay  officer  who  sent  the  patients  out  knew  of  the  flret  order  but 
not  ol  the  second.  The  refusal  of  the  complainants  to  furnish  the  name 
of  the  officer  prevents  further  inquiry  being  made,  Of  this  instance — 
the  only  serious  one  in  our  view — the  medical  superintendent  was  not 
made  aware. 

20.  The  complaints  coaceming  the  accommodation  provided  for  the 
assistant  medical  officers  have  been  inquired  into  by  our  chairman  and 
the  chairman  of  the  Darenth  subcommittee,  who  have  personally  in- 
spected the  quarters  and  who  tell  us  that  they  are  quite  satisfactory, 
and  that  the  officers  who  are  now  occupying  them  are  satisfied.  The 
quarters  provided  are  as  follows:  For  the  senior  assistant  medical 
officer — a  sitting-room,  two  bedrooms,  and  a  bathroom.  For  the  second 
and  fourth  assistants,  located  at  the  training  school— each  a  sitting- 
room  and  a  bedroom,  a  bathroom  for  their  joint  use,  with  a  bed  in  it, 
which  is  available  for  .an  occasional  visitor.  For  the  third  assistant, 
located  at  the  pavilions,  a  sitting  room,  a  bedroom,  and  a  bathroom, 
with  a  bed  in  It.  The  officers  are  also  allowed  to  use  the  subcommittee's 
luneheon-room  as  a  common  mess-room,  and  are  provide!  with  a 
billiard-room. 

21.  The  r.<mplaint  that  assistant  medical  officers  can  be  dismissed 
without  the  vjoftoK  of  the  Local  Government  Hoard  seems  to  us  to 
require  very  little  comment.  If  the  officers  had  cited  one  instance 
where  such  a  power  on  the  part  of  the  managers  had  been  wrongfully 
used  it  (8  conceivable  that  there  would  have  been  some  justliication  for 
the  cofMplalDt. 

22.  With  regard  to  the  rnle  (Standing  Order  124)  which  requires  that 
"  every  assistant  medical  officer  appointed  to  the  Board's  imbecile 
asylums  ....  shall  be  8Ub.iect  to  annual  re-election  after  the  com- 
pletion of  his  third  year  of  office,"  wa  can  only  say  thai  it  has  been  in 
operation  for  nearly  12  years,  and  was  made  on  the  rsromiiiendalion  of 
the 'ieneral  I'urposej  Committee.  So  far  as  we  are  aware,  no  hardship 
has  been  occasioned  by  the  rule,  which  we  believe  was  parsed  with  a 
view  to  difcourajlng  I  he  stay  in  imbecile  asylums  for  Ion;;  periods  of 
young  medical  men  who.  It  waa  thought,  would  do  well  to  seek  occupa- 
tion on  a  higher  piano  alier  obtaining  a  few  years'  experience  of 
asylum  work. 

23.  CoucDrnlng  the  complaint  of  the  officers  that  they  considered  it 
■'  incoDslsHnl  with  the  dignity  of  the  medical  profession  to  be 
subordiualfl  oDlccrs "  we  fall  to  see  any  justlUcatloo  Jor  the  BUg- 
geatloD. 

14.  tieneially  wo  cannot  refrain  from  expressing  our  regret  that  the 
complainants  should  have  adopted  the  precipitate  course  thoy  took  for 
the  purpose  ol  calling  atteDlloii  to  their  grievances,  and  we  consider 
that  they  treated  the  managers  and  the  medical  xuperlnlendont,  who 
was  OD  leave  at  the  time,  most  unialrly  Id  making  such  grievances 
public  before  glvli,;;  the  Asylums  Committee  or  the  Board  a  chance  ol 
lurestlk'atlng  them. 

•  5.  We  consider  that  this  report  would  be  Inooniplote  without  con- 
taining a  brief  nt>teiiicnt  ?cpipecilnn  the  lime  the  complainants  were  In 
Mie  Hoard's  service.  Mr.  Usrwell  wa?  first  omphn'Od  temporarily  at 
UarenUi  Id  iooo  In  Hoptcmber  ol  Ibat  year  ho  was  appointed  an  fourth 
aistslaot  and  was  subteqncntly  promoted,  llrst  as  third  assistant  and 
later  on  as  second  aaslsUnt,  leaving  In  March,  nt.j,  to  go  to  South 
Alrlca.  Id  Miy,  no^,  he  was  agalD  employed  temporarily  at  Daronlh, 
and  In  tlm  I  illowlng  June  was  appointed  third  aislstaot,  being  pro- 
moted In  .luiin  ol  this  year  to  bo  a  sernod  assliUnt.  Mr.  Ilerklois  was 
omiiloyed  (or  the  (Irst  live  and  ■  hajl  nionllis  ol  this  yoai'  as  a  (oci/u. 
l/;n«n»  aislstanl  medhil  oilloer  at  Darcnth.  and  In  response  to  pnblhT 
advertlioment  he  applied  for  permanent  appointment  as  a  third 
aaslstanl.  and  was  appointed  on  June  lotb  In  ,t.  Dr.  Kennard  was 
app'ilnterl  fourth  assistant  cm  .liino  loth  last  llo  entered  the  service 
Kt  liarenlh  nn  July  lolb,  and  gave  notloe  of  reslgnatloo  alter  throe 
winks'  servho, 

26.  In  oouuluslun,  we  submit  the  filluwlng  recommendallons  :  That 
the  views  ciprcsied  by  Ihe  special  HubrnmmlliKo  In  this  report  be 
adopted  a*  those  ol  the  Asylunit  I'omniltloe.  'I'hnl  the  report  be  sub 
laltted  to  the  Hoard,  with  an  Intimation  that  Iho  Asylums  Cominlllee 
have  adopted  the  views  expressed  by  the  aubcommlttcn  therein. 


ROYAL  NAVY  MEDICAL  SERVICE. 
SUEGBON  J.  MowAT,  M.B.,  is  promoted  to  be  Staff  Surgeon,  from  May  i6th, 
1902.    He  was  appointed  Surgeon,  May  16th,  1894. 

Surgeon  J.  E.  H.  Phillips  is  also  promoted  to  be  Staff  Surgeon,  from 
May  15th,  igo3.    His  commission  as  Surgeon  bears  date  May  15th,  i8gs. 

Surgeon  M.  P.  Jones  is  also  made  stafi"  Surgeon,  from  November  12th, 
ic)o_;.     lie  entered  as  Surgeon,  November  12th,  1895. 

Surgeons  R.  W.  Stamstreet  and  (x-  GiBsow  are  also  promoted  to  be 
Stafl'  Surgeons,  from  November  loth,  1904.  Their  commissions  as  Surgeons 
are  dated  November  loth,  1896 

The  following  appoint meuis  have  been  made  at  the  Admiralty:— Frank 
E.  BOLTON",  Surgeon,  to  the  Imocene.  Oclober  tgth ;  George  E.  Glynn, 
Surgeon  to  the  Sirius,  on  recoramissioning,  October  21st;  William  E. 
Oemsby,  Surgeon,  to  \.\\e  Kxcellent,  Inr  the  (Jrorton,  October  21st;  Richabd 
T.  A.  Levinge.  Fleet  Surgeon,  and  EmvAHD  T.  Bdhton,  Surgeon,  to  the 
Montngue,  on  recomraissioning,  Oct.  31st ;  James  McElmeb,  Fleet  Surgeon, 
to  the  Emprp.gs  of  India,  on  recommissiouing,  October  31st ;  John  K. 
Robinson,  Staff  "Surgeon,  to  the  Donegal,  ou  recommissiouing,  October 
31st;  Maubicb  X.  Male,  Surgeon,  to  tlie  Sicssar,  October  30th  ;  Francis 
J.  L.  P.  McKenna,  Surgeon,  to  the  President,  for  three  months' hospital 
study,  October  3qth  :  RoKEaxT.  Gillmour,  staff  Surgeon,  to  the  Piendent, 
for  three  monihs'  hospital  study  at  St.  Mary's  Hospital,  Paddington, 
October  20th. 

CHANGES  OF  STATION. 
The  following  changes  of  station  amongst  the  officers  of  the  Royal  Army 
Medical  Corps  have  beeu  officially  reported  to  have  taken  place  during 
September: 

FROM  TO 

Lieut,-Col.  W.  J.  Baker Shoeburyness  ...  Dublin. 

„  T.  J.  D'Donnell,  D.S.O.    ...  Prestou    India. 

„  E.  J.  E  Risk S.  Africa Bloemfontein. 

,,  F.  P  Nichols.  M.B.  ...  East.  Command  Norwich. 

„  J.  Carmichael         Warley    India. 

„  0.  R.  Tvr-ell Shorncliffa       ...  London. 

„  R.    J.  S.    Simpson,   M.B., 

C.M.G London R.A.M.  College. 

,,  W.  E.  Berryman     Shornoliffe       ...  India. 

R.  Caldwell Leeds       Sheffield. 

,,  M.  O'Halloran,  M.D.       ...  Harrismilh       ...  Maritzburg. 

„  W.  II  Starr Dover      Sccunderabad. 

Major  R  W.  Wright        Portsmouth     ...  St  Helena. 

,,      M.  P.  C.  Holt,  D.S.O      ...       .;.  Dublin     Woolwich. 

,,      G.  F.  Alexander,  M.B Bloemfontein  ,„  Harrismith. 

„      C.  E.  G.  Stalkartt,  M.D.  ...  St.  Helena         ...  Portsmouth. 

„      G.W.Tate,  M.B Dublin     Dundalk. 

,,     A.  G.  Thompson,  M.B Chester Cardiff. 

.,      D.  J.  Collins,  MB —  .,.  Pretoria. 

Captain  John  M.  Bulst,  MB — 

„       G.  B.  Klddick    Alton       East.  Command. 

A.  J.  MaoDougall.  MB.       ...  Piershill Edinburgh. 

,,       P.  MaclCessaok,  M.B.  ,..  Lark  Hill  Camp  Devouport. 

,,       A.  W.  N  Boweu  Woolwich  ...  W.  Africa. 

,,       E,  T.  lukson,  V  C „  ,.,  Aldershot. 

A.  C.  Lupton,  M.B York        N'oastle-on-Tyne 

,,       A,  E.  Thorp       Devonport        ,..  Fort  Tregantle 

V.  J.  Crawlord Cork         Queeustown. 

J.J.  W.  I'rcscott,  D.S.O.     ...  Wedgnocfc  Park  bultord. 

„        E.  E.  Ellorv       Fargo  Camp     ...  „ 

L.  N.LLoyd.  D  S.O Portsmouth     ,.,  Gosport. 

T.  J.  Oroaii,  V.C —  London  District. 

H.  M.  Morton,  MB Leith  Fort        ,..  Edinburgh. 

„       H.H.Norman Cork         (Jnecoslown. 

,,        V.  Harvey  Aldershot         ...  Deepcut. 

E.  W.aiberry     Clonmel Kilkenny. 

F.  H.  Merry,  M.B Harrismith       ...  Marit/burg. 

H.C.  R.  Illme,  M.B Aldershot  ..  Bordon. 

„       W.  L  Bakpr       Meikttia llhamo. 

„       W.  J.  P.  Adyo  Ourran  ...  Limerick Fornioy. 

K.O.  Ford,  Ml! Crete       York. 

,,       ?;.  Bennett         8.  Command     ...  Devonport. 

,,        P.  C.  Douglass Mhow       Noomucli. 

,,        F.  A.  Sloplions Gibraltar KJiuburgh. 

W.  M.  Power     Pooua      Kampteo. 

T.  White Malta       Crelo. 

LleutenantC.V.  II  Stanley,  M.D.    ...  -  Chatham, 

„  W.  W.  Browne       Wellington       ,..  Hangoou. 

,,  J.O.  Boll.  MB Itaiigaloro         ...  Belgaum. 

O.  II.  J.  Brown,  M.B.      ...  Mayniyo Mandaliiy, 

„  I).  P.  Walsoii,  M  B.  ...  llaugiiloro         ...  Karachi 

„  U.  H.  J.  Fawiolt Bloemfontein    .,.  Harrismith. 

,,  N.  E.  Dunkorton —  PoU'hoIatn)om. 

„  C.H.  Tumor         Woolwich         ...  India. 

F.  II.  Ndkc,  M  B St, Thomas's  M't.  Mhow. 

1:.  C  Whitehead,  M.B.    ...  -  Mlddclburg.C.C. 

<•   Ityley        Dublin     Cork. 

W.  H.  Hills.  M.B KdaleCanip      ...  Trawstynydd, 

J    V.  f,    Mackenzie.  M.B.  Netloy      Devonport. 

II.  T.  Wilson Windmill  Hill  Ci>.  Bullord.  , 

II.  C  WInckwurIb Nolloy       Malta. 

H.  W.  lluasoll,  M.li.        ...  Rosses  Point    ...  Dublin. 

N.  Low Deepcul Bombay. 

K.A.  O.  Polg  Alton       York. 

c.  H   Millar LoDgmoor         ...  Aldorshot. 

.I.Ht.  A    Mnnghan 8lon«lal||h  Pk.Cp.  HuWord 

T.  II.  i;ibbon,  M.I).  ...  Dublin       K.A.M.  Collosc 

J.  n.  Hoar     Aldorhhol         ...  Alton. 

Major  K  t  PowKii,  retired  pay,  has  assumed  the  medical  charge  o[ 
trnopn  111  Wttlorford. 

The  uiidormontlonod  Llcnlenanl  Colonels,  on  retired  pay.  have  rolln- 
qulnhod  the  medleni  eliarao  iif  troops  at  tliu  slallons  named:  J.  Hoelor, 
Mil,  London;  K.  W.  Il.irnes,  Dover  Military  I'rlaon ;  J.  Illokmau, 
Gravosond. 


Oct.  28,  1905.] 
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ROYAL    AKMY    MI::i)ICAL    CORHa. 
LiRDTGK&NT-COLOMKL  G.   K.  MoKi  KT,    H.B.,    retires    on    retired    pay, 

October  aist.  He  >Ta8  appointed  SurveoD,  JauiiaT  319!.  lU^  ;  SurgeoD- 
Major,  January  jixt,  1S97 ;  aod  LleuleDaut-Coloiiel,  Jauuary  iiiit.  19C5.  He 
aerved  In  tlie  Soutlt  Afrioau  war  io  tSo^iooi.  beliii;  present  lu  oper&llons 
la  i>raui;e  lUver  Colony  in  1901,  and  recelvio'^  Uio  Qaeco's  m  cdal  with 
clasp. 

INDIAN    MKUICAL    SERVICE. 
COLONBL  M.  D.  MORiARTY,  M.U..  BeDf^l    EsutblishuiflDt.  ha3  retired  from 
the  service.     He  was  appolulvd  AssUtant^urgeoii,  March  jist,  1876,  and 
became  diirgeoQ-Colouel,  ociobor  1st,  igoa. 

Major  W.  K.  A.  AuMsriiuNo,  Madras  l^stabliehment.  baa  also  retired 
from  tbe  service.  He  entered  as  Surgeon-Captain,  January  3cib,  1C95,  and 
was  made  Major,  Jauuary  30th,  1904. 

Majors  Jl.  K.  Woolbbkt,  MB.  G.  A.  Bakeb,  M.B.,  J.  R.  Adih,  MB., 
A.  C.  YOONAN.  MB,.  A.  \V.  Alcock.  M  B.,  cm;  .  and  J.  M.  Cadfli  .  M  B., 
Bengal  Eatablisbment,  are  promoted  to  be  Lleut.-Colonels,  from  October 
ist.  igos.  their  first  commia.-iuns.  nbicb  were  simultaneous.  beiDK  dated 
OctolSer  isl.  18S5  Tholr  war  records  arc  as  follow  :  Lieut. -Colonel  Baker  : 
Burmese  Eipedltion.  1886-7  (medal  "iUi  clasp) ;  Norlb-West  Frontier  of 
India  campaiKD,  i£g7-S.  with  the  Tiiah  Expeditionary  Force  imedal  with 
two  clasps).  Lieut  -Colo  icl  Adio  :  lluruicic  Kxpeditlon,  1S35-7  (modal  wltli 
clasp).  Lieut.-Colonel  Younau  :  Ilurme^e  Expedition,  iSSs-q  (medal  with 
two  clasps):  Hazara  Kxpeditlon,  iSgi  (clasp):  Is»/al  ICxpcUition,  lijj  : 
Chitral  Relief  Force.  i8g-, (medal  with  clasp):  North-West  Ifronilerol  India 
campaign,  18)7-8  (clasp)  ;  operations  iu  Mckran,  1898.  Lieut.-Colonel 
Cadell :  Burmese  Kxpeaitiou,  i836-g  (.medal  witti  two  clasps) ;  Hazara 
Expedition,  1891  (clasp) :  Tlrali,  1897-S  (medal  with  two  clasps). 

The  undermentioned  Lieu'enanis,  who  joined  September  1st,  1902.  arc 
promoted  to  be  Captains  from  September  ist,  1905  :  J.  H.  MrKHAV,  M.B., 
F.  P.  Ma.  KIR,  A.  T.  PaiUHAM.  M  «.,  F.  F.  CONNOii.  J.  O'Leahv,  M  B  ,  S.  K. 
Christophkrs,  MB.,  H.  E  Smith,  M.B..  H.  R.  Dutton.  V.  B.  Nksiield, 
H.  M.  Brown,  M.B.,  A.  F.  1'u.KiMiTON,  P.  G.  Easton,  W.  W.  Jekdwine, 
T.  C.  M'C.  YOUNO,  M.B  ,  ».  A.  J01.LY,  MB.,  H.  0.  Browx,  M  B.,  G.  H.  L. 
Wbalb,  A.  K.  Laoduie,  M.B.,  W.  J.  Collinson,  C.  L.  Drss,  H.  M.  H. 
Melhctisx,  H.  H.  Kiddle,  R  F.  C.  Talbot.  M.D  ,  R.  D.  Saigol,  C.  E. 
Bdltkei,  J.  L.  LCMUAU,  MB.,  F.  C.  Kogkbs,  M.  Ba-Ket,  andC.  .\.  F. 

HINIISTO.S. 

Captain  I.  L.  MacInnes.  M.B.,  Ch.B.,  I.M.S..  resits  his  commission 
August,  1905.  Gazetted  Lieutenant,  January  37th,  igco:  Captain,  JanuBry 
37th,  1903;  War  Service,  Waziristan,  N.W.  Frontier,  1901-2  (medal  with 
clasp).  

ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
LiEtjTENANT-COLONEL  G.    T.  BE.\TSON,    M.D.,  C.B.,  Scottish  Command, 
Glasgow  Companies,  is  granted  the  honorary  rank  of  Colouel,  October  14th. 
Lieutenant  M.  W.  Renton.  Eastern  Command,  Woolwich  Companies, 
resigns  his  commission,  October  i8th. 


Bital  Statistirs. 


ROYAL  ENGINEERS  (VOLUNTEERS). 
William  J.  Spbncb  to  be  Surgeon-Lieutenant  in  the  ist  Bedfordshire 
Regiment,  October  4th. 


EPIDEMIC  MORTALITY  IN  LONDON. 

[8PKCIA1LT  COSTBIBOTED  TO  THH   BRITISH  MlDICAL  JOCBSAL.] 

Tbe  accompanying  diagram  ibows  tlie  prevalence  of  the  principal 
epidemic  diseases  duriOK  the  third,  .or  summer,  'juarter  ol  ilie  year.  The 
Uuctuatlons  of  eacli  disease  and  Its  relative  fatality  compared  with  UiM  In 
the  corresponding  periods  ol  recent  jears  can  thus  be  rttadlly  seen. 

SiitnU-p<tz  —No  fatal  case  of  smali-pox  was  reKistered  in  LoodoD  iMt 
quarter,  the  number  having  been  <.  in  each  of  the  two  preceding  qaartan. 
tour  small-pox  patients  were  admitted  into  the  Metropoltun  As^lams 
Hospluls  during  the  <iuarter.  against  -6  and  ij  In  the  two  piecedlof 
quarters,  but  none  remained  under  treatment  ai  the  endol  beptcmber 
)««'. 

Jtfea<il».— Tbe  deaths  from  measles,  which  had  been  iSg,  3^4,  and  551,  in 
the  uiree  preceding  quarters,  declined  last  quarter  10  157.  and  "w«re 
163  below  the  average  number  in  the  corresrooding  periods  of  the  t«D 
preceding  years.  Among  the  various  inftropolitan  boroughs  this  disease 
was  proportiooally  must  fatal  in  Kensiogton,  City  of  Westminster. 
Finsbury,  aouthwark,  and  '.VaudsworHi. 

Acarltt  fircr.—The  fatal  cases  ol  this  disease,  which  had  been  67.  i}4.and 
119  In  the  three  preceding  quarter-,  rose  again  last  quarter  to  ii«,  bnt 
were  33  below  the  corrected  average  nainl)er.  Scarlet  fever  showed  the 
highest  proportional  mortality  last  i|i;arter  In  Hammersmilb.  Shor»- 
ditch,  Sfepnev,  Poplar,  and  Souihwaru.  The  number  of  scarlet  leTer 
cases  in  the  Metropoliian  A'ylums  Hospitals,  which  liad  been  3.349.  1.997, 
and  3.444  at  the  end  01  the  three  preceding  <iuarters,  had  further  riaeu 
10  3.567  at  the  end  of  last  quarter:  5.139  new  cases  were  admitted  during 
the  quarter,  against  3,610,  3,133,  ana  3.77?  iu  the  three  preceding  iiuarters. 

lHpMheHa.—I\tc  deaths  referred  to  diphtheria  In  London,  which  had 
been  «>S,  163,  and  131  in  the  three  preceding  quarters,  further  declined 
last  quarter  to  m,  and  were  376  below  the  average  number  in  the 
corresponding  periods  of  the  ten  preceding  vcars.  Among  the  rarloui 
metropoliian  boroughs  tins  disease  was  proportionally  most  fatal  in 
Chelsea,  Holborn,  the  City  of  London,  Bethnal  Grean,  Poplar,  and 
Lambeth.  The  number  o(  diphtheria  patients  In  the  Metropolitan 
Asylums  Hospitals,  whicli  had  been  800,  788,  and  71s  at  the  end  of  the 
three  preceding  quarters,  had  risen  again  to  750  at  the  end  of  last  quarter: 
1.341  new  cases  were  admitted  during  the  quarter,  against  1.566. 1.415,  and' 
1.310  in  the  three  preceding  quarters. 

II7ioomn!7-c"«<7A.-The  faui  cases  of  this  disease,  which  had  been  156, 
436,  aud  530  iu  the  three  preceding  quarters,  declined  again  lasi  quarter  to 
a6o.  aud  were  m  below  the  average  number  in  the  ourresi^onding  perloda 
of  the  ten  preceding  years.  The  greatest  proportional  morialliy  from 
this  disease  occurrea  lu  Uolbom,  Finsbury,  Bhoreditch,  Stepney.  Poplar 
and  Battersea. 

"  .Fcirr." -Under  this  heading  are  included  deaths  from  typhus,  from 
enteric  fever,  and  from  ill-dellncd  pjrctla.  The  deaths  referred  to  these 
different  forms  of  "fever,"  which  had  been  51  iu  Uie  two  preceding 
quarters,  increased  last  quarter  to  78,  but  were  73  bclaw  the  corrected 


Seatus  fbom  Kpidbmic  Diseases  in  London  dceinq  thb  Third  Qcabtkb  of  1905. 
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MOTB,-  The  black  llnea  «)mw  the  Mcorded  number  of  deaths  from  each  disease  daring  Ckoh  week  of  Ihoqoarter.    Tka  dotted  Unei  ilMW  Ik* 
•«9r«#e  numhor  o<  dcatlu  in  the  torresrondlug  weeks  of  the  t«o  precedfaig  yean  i<9s-i«a4. 
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average  number.  During  the  quarter  under  notice  2  deaths  were  attri- 
bated  to  ill-defined  pyrexia,  but  not  any  to  typhus.  Among  the  metro- 
politan boroughs  the  '"iever"  death-rates  were  highest  In  Hammersmith, 
Hackney.  Finsbury,  Bethual  Green,  aud  Poplar.  The  Metropolitan 
Asylums  Hospitals  contained  143  enteric  fever  patients  at  the  end  of 
last  quarter,  against  159.  68.  and  78  at  the  end  of  the  three  preceding 
quarters;  264  new  cases  were  admitted  during  the  quarter,  against  315. 
173,  and  156  in  the  three  precediug  iiuarters. 

JHarrhoea.—The  2,706  deaths  (rem  diarrhoea  in  London  last  quarter  were 
409  below  the  average  number  m  the  corresponding  quarters  of  the  ten 
preceding  years.  Among  ihe  various  metropolitan  boroughs  this  disease 
was  proportionajly  most  fatal  in  Fulham.  Hactney.  Finsbury,  Shore- 
ditch,  Bethnal  '.Treen,  StepLcy.  Poplar,  and  Bermondsey. 

In  concJusiOD.  it  maybe  stated  that  the  3  538  deaths  in  London  attributed 
to  these  principal  epidemic  diseases  during  the  quarter  ending  September 
last  were  more  than  2-.  per  ceut.  below  the  corrected  average  number  in 
the  corresponding  periods  of  the  ten  preceding  years.  The  lowest  death- 
rates  from  these  diseases  last  quarter  were  recorded  in  Chelsea,  the  City 
of  Westminster.  St.  Marylebone.  Hampstead,  Holborn.  the  City  oi  Londou. 
and  Lewisham :  and  the  highest  rates  in  Fulham,  Hackney,  Finsbury, 
Shoreditch,  Bethnal  Green,  Stepuey,  Poplar,  and  Bermondsey. 


HEALTH  OF  E.VGLISH  TOWNS. 
IS  seventy-six  of  the  largest  English  towns,  including  London,  8,186  births 
aud  4,211  deaths  were  re^'istered  during  the  week  ending  Saturday  last, 
October  21st.  The  annual  rate  of  mortality  iu  these  towns,  which  had 
been  14. c,  13  s,  and  137  per  1,000  In  the  three  preceding  weeks,  further  rose 
to  14  1  pe-  I. coo  last  week-  The  rates  in  the  several  towus  ranged  from  5  8 
in  Tottenham,  6.2  in  Northampton,  7.4  in  Hornsey.  7.5  in  King's  Norton, 
81  iu  Devonport.  8.2  in  Leyton,  and  S.g  in  Hanley,  to  17.7  in  West  Brom- 
wich  and  m  Manchester,  i3  1  in  Liverpool,  1S.2  in  Barrow-in-Furnesa,  19  3 
in  Birkenhead.  20.4  in  Tyuemouth,  21  8  in  Sunderland,  and  2^4  in  Roch- 
dale In  London  the  death  rate  was  148  per  1,000,  while  it  averaged  13  7 
per  1,000  in  the  seventy  five  other  large  towns.  The  death-rate  from 
the  principal  iniectious  diseases  averaged  i.i  per  i,cco  in  the  ^eveuty-sii 
large  towns;  In  London  this  death-rate  waj  equal  to  1.2  per  1,000. 
while  among  the  seventy-five  other  large  towus  the  rates  ranged 
upwards  to  2  3  in  Preston,  i.4  in  Hanley,  in  Wigau,  and  in  Blackburu. 
3.5  m  Kast  Haul  and  in  Smethwick,  2.7  in  Swansea,  3,0  in  Stockton-on- 
Tees  4  o  in  Birkenhead,  and  4  2  in  Wolverhampton.  Measles  caused  a 
death-rate  of  i  3  In  Khoudda,  1  6  in  Wolverhampton,  and  3  2  in  Swansea; 
scarlet  fever  of  i  2  in  Blackburu  ;  diphtheria  of  1.2  m  Wigan  and  i.S  in 
Birkenhead:  and  diarrhoea  of  i.z  in  Boltou,  i  3  in  Birkenhead.  1.4  in 
Merthyr  Tydfil,  i.6in  Wolverhampton,  1.7  in  Smethwick,  and  2.4in  Hanley. 
The  mortality  from  whooping-cough  and  from  "fever"  showed  no  marked 
excess  in  any  of  the  large  towns.  No  fatal  case  of  small-pox  was 
registered  last  week  iu  any  of  the  seventy-six  towns,  aud  no  small  pox 
patients  were  admitted  into  the  Metropolitan  Asylums  Hospitals  duriuK 
the  week.  The  number  oi  !^carlet-iever  cases  in  these  hospitals  and  in  the 
London  Fever  Hospital,  which  had  been  3,591.  3.789.  and  3,054  at  the  cud 
of  the  three  preceding  weeks  liad  lurlher  risen  to  4,153  at  the  end  oi 
last  week  ;  532  new  cases  were  admitted  during  the  week,  against  509,  527, 
aod  SIT  In  the  three  preceding  weeks 


HEALTH  Of  SCOTCH  TOWNS. 
DtTBiso  the  week  eodlns  Saturday  laet.  October  sist.  945  births  and  545 
deaths  were  registered  iu  eight  of  tlic  principal  Scotch  towns.  Tlie 
auuual  rate  of  mortality  In  these  towns,  which  had  been  14.5,  14  q,  and  16  3 
per  I. coo  In  the  three  preceding  weeks,  was  again  16.3  per  i.oco  last  week, 
and  w;is  3.2  per  1,000  above  the  mean  rate  during  the  same  period  in  ttie 
aevetity-Bli  largo  EngMsli  towus.  The  rates  in  the  eight  Scotch  towns 
raugcd  from  93  in  Abcrdcon  and  n  5  iu  Lelth,  to  18.4  iu  Glasgow  and  22  g 
Id  Perth.  The  death-rate  from  the  principal  infectious  diseases  averaged 
J.3  per  1. 000,  the  highest  rates  betng  recorded  in  Oreenock  and  Perth. 
The  3S6  deaths  registered  in  GU-tgow  Included  iq  which  were  relerred  to 
measles,  2  to  scarlet  fever.  4  to  diphtheria,  4  to  whooping-cougli,  -2  to 
"lever,"  and  iC  to  diarrhoea.  T^o  fatal  cases  of  whooping-cough  and  4  of 
diarrhoea  wnre  recorded  tn  Edinburgh.  Two  deaths  from  measles 
ocrcarred  in  I^iiadeo,  2  trom  diarrhoea  iu  Aberdeen  and  iu  Leiib.and  4 
from  B<'arlet  fever  and  3  froui  diarrhoea  in  Greenock. 


HEALTH  OF  IKI3H  TOWNS. 
IM  ftiso  the  week  ending  Saturday,  October  aist,  478  births  and  324  deaths 
were  registered  in  six  of  the  principal  Irish  towns,  as  against  473  btrili^ 
and  yo  deaths  In  tbeprcceduiK  period.  The  annual  death-rate  in  liiose 
towns,  which  had  been  19.6.  n  .  and  17.1  por  1,000  in  tlie  three  preceding 
weeks,  roie  to  17  0  per  i.^^*  in  thf  week  under  notice,  this  figure  being  3  ^ 
per  t. coo  higher  than  the  tncan  anttual  rate  in  the  soveniy-slx  Kngliali 
towns  for  the  forrespondlng  period.  Ttie  figtiroa  ranged  from  117  In 
Wateriord  and  n  7  tn  Cork  Uj  t-,  1  \u  Llmoilck  and  3'<  o  in  Londonderry. 
The  /jruiotlc  doa.th  rate  during  tiiu  same  period  and  in  tho  sainu  six  lri««h 
towns  averaged  i  6  prr  i.'«-..  or  o  ■.*  por  i.uco  higher  than  during  tho  pre- 
ceding period,  the  htglieii  iiguici  i7>  being  recorded  In  Londonderry',  while 
Wateriord  rcelsfcred  no  deathH  under  this  heading  at  all.  In  all  the 
twenty-two  large  urban  dl^itrlcts  there  was  1  death  Iroin  scarlot-fovei,  a 
from  wbooplnii-congli,  i  from  dtphtberla.  and  ft  from  enteric  (ever. 


Hiicancira  auti  appointments. 

VAUANOIKS. 
nu  lilt  0/  vnenruHei  U  crmiiiUil  /ram  our  clirrU'emrnt  column*,  vihert  JuU 
l>arUciiUir$  letU  bt  foanit.    To  cn'urt  notice  in  lAd  mlumn,  aUiicrlUnncuU 
muMi  be  recfiwd  not  Inltf  than  thf  firtl  pott  on  H'riturintay  morntni;. 

ur.UIH.KVK  liOHI-ITAI.  ytyn  CIIILDKEN,  OUpbam  Uoad.  8.W.'  8*utor 

and  Junior  K<'  i     i  i   al  OlDcsri.    Balkry  kI  tho  r4U>  uf  /;>o  auU 

X  ir>  per  aiitiuri  V. 

HKl'IHTO'<:    HU'-  lY     llOfll'ITAr,      (i)   MollPio  Plllnlclm  :  (1) 

Third  )[uiiii«  UiiiKU'>u.    .-i.lary,  ;^7'>aiid  /.so  por  aunuiii  roHpoollvoly. 
IlKIHTOr.    ROVAL    INriKMARY.— UOUTC   Vurfeou.     Halnrjr,    ;£ioo  p«r 

auDUxo. 


COVENTRY      AND     WARWICKSHIRE     HOSPITAL.— Junior     House- 
surgeon.    Salary,  ;^6o  per  annum. 
GLOUCESTER:     GE^'ERAL     INFIRMARY. -(i)     House-Surgeon  ;     (2) 

Assistant  Houte-Surgeon.    Salary  at  the  late  of  ;Cico  aud  £30  per 

annum  respectively. 
HACKNEY  UNION  —Second  Assistant  Medical  Officer  at  the  Workhouse 

andlLlirmary     Salary,  x'120  per  annum. 
HOSPITAL  rOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— House 

Surgeon.    Salary,  £20  for  six  months,  and  a  washing  allovrance. 
LEEDS:    GENERAL  INFIRMARY.— Laboratory  Curator.    Salary,  jCxo 

per  annum. 
MAIDSTONE:     KENT    COUNTY    OPHTHALMIC    HOSPITAL.-House- 

Surgeon.    Salary,  i'rco  per  annum. 
MOUNT   VERNON    HOSWTAL    FOR    CONSDMPIIGN,    Hampslead.— 

Assistant  Physician. 
NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  E  — 

Medical  Officer  in  charge  of  Electrical  Department.    Salary,  ^£50  per 

annum. 
NOTTINGH.\M   GENERAL  H03PITAL.— House-Surgeon.    Salary,  £tao 

per  annum.  risinsT  to  i^i^o 
PORT3MO0TH:    ROYAL    PORTSMOUTH    H03PITAL.— Junior  House- 
Surgeon.    Salary  at  the  rate  of  ;£5o  per  annum. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHESr.  City  Road,  B.C.— 

Clinical  Assistants. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of  Factories 
announces  a  vacancy  iu  the  office  of  Certifying  Jiactory  Surgeon  it 
Gosport,  CO.  Hants. 


APPOINTMENTS. 

BBiMAcojiriE.  R.  W.,  M.D.,  Pathologist  to  St.  John's  Hospital  for  Dis- 
eases of  the  Skin. 
CALDicoTT,  C.  H,,  M.B.Lond.,  District  Medical  Officer  of  the  Chertsey 

Union. 
FOBD,   D.   M.,   L.R.C.P.   and   S.Edin ,  LF.P.S  Glasg.,    Supernumerary 

Colonial  Surgeon,  Singapore. 
FOESTPH.  C.  W..  M.B.Lond.,  District  Medical  Officer  of  the  Hungerford 

and  Bamsbury  Union. 
GAUNT,  J.  P.,t.R.C.P.Edin  ,  MR.C.S.Eng.,  Medical  Officer  for  the  Wythall 

District  of  the  King's  Norton  Union. 
GBEEN.  S.  M.,  M.R.C.S.,  L  R.C.F.,   Medical  Officer  of   Health  for  the 

Frescot  Urban  District. 
(isiFFiN,  J.  v.,  L.R.C.P.  and  8  Irel  ,  Certifying  Factory  Surgeon  for  the 

Crowborough  District,  co.  Sussex. 
Hetwood,  Charles  Christopher,  M  A.,  M.B. Cantab,  MK.C. P.,  Physician 

to  the  Manchester  Children's  Hospital. 
HOBBOCKS.  Oswald,  D  P.H  ,  F  R  C  S.E.,  L  M.and  3  Madras.  Chief  Medical 

Officer,  Nagda  Muttra  Railway  Construction,  Rajputaita. 
JESRIKS,  H.  H  ,  M.K.C.B.,  L.R.C.P.,  First  AssistaLt  Medical  (ifficer  at  the 

BroBjley  Asylum  of  the  Poplar  aud  stepney  Sick  Asylum  District. 
KiNNEAB,  J.  A,  M.D.,  C.M.Toronto,  Clinical  Assistant  to  the  Chelsea 

Hospital  for  Women. 
Kntthsen',  Louis  F  ,  M  D  .  M.B.,  CM  ,  Permanent  Clinical  Assistant  to 

St.  John's  Hospital  for  Diseases  of  the  Skin. 
LiSTEH,  T.  D..  M  1).,   M.K.C  P.Lond.,   Physician  to  the  Mount  Veruon 

Hospital  Inr  Consumption  aud  Diceases  of  the  Chest,  UampstcadaLd 

Nortlnvood. 
Lucy,  3.  H.  B.,  M.R.C.S  ,  L.R.C.P.Lond.,  Colonial  Surgeon,  Penang 
MACKKN/iR,  K.  M.,  M.R.C.S.,  I..R.O.P.,  District  Medical  Oitlcer,  West 

Ward  Union. 
MACi.tTRE,  H.  W.,  M.B.,   B.C.Cantab.,   District  Medical  Officer   of   the 

Aylesbury  Union. 
MATCHKrr.  A.  C,  M.B.,  M.S.Ediu.,  District  Medical  Officer  of  the  Bridg- 
water Union. 
MitBUHN,  Leslie,  M.R.C.S,.  L.R.C.P.,  D.P.H.,   Medical  Officer  for  the 

Borough  of  Tynemouth,  vice  J.  E.  Ooftou,  L.lt.C.P.,  M.R.C.S.,  rc- 

aiguod. 
Mcuiii!,  F.  H.,  L.R,C  P.  and  S.I..  Medical  OfScer  and  Public  Vaoolnator 

for  tho  PrcoB  District  ol  tho  Wem  Union. 
Mi'K.sKi.i.wniTK.W.,  M. R.C.3.,L.K.C. P.,  Medical onicor of  Health, Spenny- 

iiioor  Urban  District 
Palkhavk,  E   F,  M.K  C.9  Erig.,  L.RC. P.Lond.,  M.O.ll..  Medical  Officer 

10  Pust-ollicc,  Suiiliui'y  Cuiiiiiiun,  aud  SUHbury. 
I'AiiioNs,  Walter  Brock.  Ml:  OS.,  L.R.C.P.,  Second  Honorary  AnacBtho- 

llst  Iu  the  North-WoHl  London  lIoHpltal. 
PiniiiK,  R.    K ,   Mil .    Its  .    Medical   Ofllcer  to   Post-olUce   at  Kyton, 

Including  (ireonsldo. 
PuiLi.ii'M,  F   H.  W..  M.K.Oxnn..  D.P.H.Caiub.,  |Medical  OOloer  o(  Health 

fur  the  llorouKh  of  Bodlonl. 
PiiIi.Lii-i,  H.  K.  II  ,  M  I>  .  H  '"h.,  IHirliam,  Medical  Offlcor  of  Hoaltli  for 

the  Hurlou-wllh-Kuby  It  ban  Dlntrlcl. 
Piiii  I  n  "■,  .iniiicM,  r  K.C.b.,  Honorary  Aiialslnnt  Surgeon  to  the  Bradford 

Koynl  Iniinnary. 
KoiiiK.soN,   Frank.  M  H  .   I>  IMI.,  Assistant  to  County  Medical  Officer, 

Went  Hiding.  Yorkshire. 
Ki:iliKiii  nuD.  V.  II.,  M.A  .  M  It,  Medlc.il  Otllccrto  tho  Electrical   Light 

and   .Y-Kay  Dopartmeut  ol  St.  Johu'a  Hospital  lor  Diseases  ul  tho 

Skin. 
BuKi'i'Aiiii,  W.  S.,  M.B.,  U.C.Caalab,,  ColOQlal  Surgoou,  North  Prurluco, 

WollcKlcy. 
Howi.KN,  (1..  M  l>  nrii>  ,  M  K  ('  8  ,  L.K  C.P.,  Modlcol  Officer  of  lleallli  lor 

tlio  lloniiigh  of  Eant  Ham. 
BWAN,  II   II.  J  ,  MS  .M  II ,  r.K.C  S.,  ThlrJ'Asslstant  Surgeon  at  the  Can- 
cer llonpltnl,  London. 
Wuisdi',  I".,   I'.KCSE,  Honorary  Anae«lh«Miit  to  the  Eye,  E«r,  and 

Throat  llu"pUal  (orehrup^hlre  and  Mid  Wales. 


Oct.  a8,   1905.] 


CIABY. 


BUTIMI    M> 


BIRTHS,   MAKIUAGES,   AND   DEATHS. 

The  charge  for  {nMerting  announeeinenU  0/  Births,  Varriagit,  and  Deaths  if 
St.  «d.,  uhUh  »«m  sAouW  be  /oruarded  i%  poOroffice  orders  or  stamps  wit* 
the  noliee  not  later  than  Wednesdav  moraitig,  in  order  to  insure  insertion  in 
Uu  aurrent  issue. 

HIKTHS. 

DAVENPORT.— On   th«  14th  iu!it ,    at   CaotOD,   China.    Uie  wUc  of  K.  C. 

Davenport.  M  R.C.3.,  L.K.C.P..  M.B.Lond..  of  a  son. 
DusNBTT  -On  the  j<th  lost.,  at  7,  Ascntt  Avenue.  EaHny,  Agnes  OuDoett, 

M.B.Lond  ,  nife  of  Lionel  Franci^  Dunnett,  of  a  son. 
HoHDER.— On    October  jjnd.   at    141.    Harley   Street,    W.,    the    wife   o! 

Thomas  J.  Border.  M.U  ,  of  a  dauf;hter. 
MiLi  FH.— On  October  i3th,  at  Weymouth,  the  wife  of  James  Miller.  MB.. 

oi  a  daughter. 
Williamson.- At  Larnaci,  Cypru".  on  the  loth  Inst.,  the  wife  of  George  A. 

Wllliamsou,  MA.,  M.U.,  of  a  daughter. 
Wilson.— On  October  joth,  at  36,  Full  Street,  Derby,  the  wife  otK.  Mervjn 

Wilson,  M.D.,  of  a  son. 

MARRURB. 

COSDER-Camiiirll.  -.\t  St.  Giles's  Cathedral.  Edinburgh,  on  OctotMjrif.lh. 
by  thn  Very  Rev.  J  Cameron  Lees.  D.D,  Dean  of  (he  Ciiapel  Royal 
andTliistle.  Archlliald  Franris  KHgnier  Couder,  Ml)  Ediu..  Cliellen- 
ham.  nulvson  of  Colonel  C  K.  Coudcr.  LL.D..  Royal  Eoeineers.  to 
Anne  Wishart,  vounBest  daughter  of  A.  D.  CiUipbell,  Esq  ,  3,  Bellevue 
Crescent,  EdinbnrgU. 

DEATH. 

SOMKRvn.LR  — At  II,  Abhotsford  Road.  Galashiels,  on  the  15th  October, 
Robert  Somerville,  M.D.,  F.R.C.S  E.,  aged  69. 


DIARY   FOR   NEXT  WEEK. 


WEDXEHDAT. 

Obstetrical  society  of  London,  jo.  Hanover  Square,  W.,  a  p.m.— 
Specimens  will  be  shown.  Short  Commuuicatlon  :  — Mr. 
C.  Nepean  Looeridge,  F  R  C.S. :  Cue  of  Eclampsia,  witli 
Two  Special  Dofnils  of  Treatment.  Paper  :— Mr.  Alban 
Doran.  F.R  C  S. :  subtotal  Hysterectomy  for  Fibroids: 
After-histories  of  60  Cases :  Preservation  01  Ovary  and  the 
AbelZweUel  Theory. 

TUrK.S».lV. 

Nobth-East  London  Cliniial  Socikty,  Tottenham  Hospital,  N.— Paper. 
Mr.  A.  W.  Mayo-Rolison  :  Common  Duel  Choielithlasls— 
Symptoms,  Complications,  and  Treatment. 


West  Lokdon  MKnico-CoiRnR(;irAL  Sociftt.  the  Pooielys  Rooms, 
West  London  Hospital,  8  p.m.— Clinical  Meeting. 

POSr.URADrATB  f^OCRMlUl  AND   UKCrllRISH, 

Bbompton  Hospital  fob  Consbmition  and  Diseases  01  the  Chest. 
Wednesday,  4  p.m.— Clinical  lecture  on  Cases  in  the 
Wards. 

CHARina  Cross  Hosi'Ital,  Thursday,  4  p.m.— Dermatological  Demonstra- 
tion. 

Hosi-iTAL  fob  SiiK  Children.  Groat  Ormond  Street.  W.C.  Thursday. 
4  p.m.  — Renal  Disease  in  Children. 

Medical  Gbaduates'  Colleuk.  and  Poi  yclinic,  aa.  Clioules  Street,  W.C. 
—The  following  clinical  demonatratioas  have  been 
arranged  for  noxl  week  at  4  p.m.  each  day:  Monday, 
Bkin  ;  Tuesday,  Medical ;  Wednesday,  Surgical:  Thursday. 
Surgical:  Friday,  Throat.  Lectures  at  51;  pm  each  day 
will  be  given  as  follows:  Monday,  Thb  Therapeutics  of 
Some  Conimnu  Ailments  Tuesday,  Oplitluilutic  tvldenoes 
otueneril  Dlsoa«e.  Wcdue.sday,  The  Diagnoeisaiid  Treat- 
ment of  Chronic  Naial  ana  Post- nasal  Catarrh.  Thursday, 
Surgical  Diseases  of  Children. 

Mount  Vbbnon  UoariTAL,  Central  Out-patient  Department.  7.  Fitxroy 
bquarc,  W.,  Thursday,  s  p.m.— Froguosis  In  Phthisis. 

National  Hospital  i-oh  thk  Paralysed  and  Epilkpuc.  tjuoen  Square. 
W.C— Tuesday,  330  p.m.-Sir  W.  Oowera,  F.K.3..  Clinical 
Lecture. 

Nobtb-East  London  Post-Nrapiiatb  College.  Tottenham  Hospital,  K. 
—  The  following  are  the  arrangements  for  next  week - 
Tuesday,  4.30  p  in.,  Lecture  on  Diajfuusis  of  Functional 
Nervous  Ulsease.  Wednesday,  7  30  p  ni..  Demonstration 
00  Fevers  (at the  North-Eastern  Fever  Hospital,  St.  Anus 
Road.  N  ) 

Samabitan  Fbfk  Hospital  for  Womrn,  Marylebone  Road,  N  W.. 
Thursday,  3  p  m.— The  Treatment  ot  luojierable  Cancer. 

UNTVEBsnY  COLLFiiE.  LONDON,  (lower  Street,  W.C,  Wediie-sdAv.  4  p  m.— 
CllLical  l..ecture  (with  lantern  demouatiatlon).  Artlirltls. 

Wbst  IiONDok  Po.st-<ibaddat»  Collkqk.  West  London  Hospital.  Ham- 
mersmith Road,  W.— The  following  lectures  and  demon 
strations  have  been  arranged  lor  next  week  at  5  p  m.  each 
day:  Mondsy.  Ulsoases  of  the  Gall  Bladder.  Tuesday, 
Diseases  of  lliu  *lall  Bladder.  Wednesday,  rraclloal 
Medicine.  Thursday,  Vesical  Stone,  Friday,  Practical 
OUTiory. 


BOOKS,   Etc,    RECEIVED. 

Second  Lees  and  Kaper  Memorial  Lecture.    The  EfTect  of  Alcohol  apon 

the  Human  Brain  :  A  leciure  by  Sir  Vlctiir  Horley.  Mb.  F  K  C  n  , 

F.K.S  .  delivered  In  St  -lamcHs  Hall.  London,  ou  Friday,  ir.i-ii  -t"-' 

!<)«).    nnder    the    presidency    of     Augustine     Blrrell.    K  C  ,    MP. 

Luudaii  .  Lc'>s  and  K&i'er  Memorial  Truaives.    4d. 
Fourth  Lees  and  Raper  Memorial  I.eolure.     Recent  Reuiarohes  on  the 

AclioQ  uf  Alcohol  in  Uealili  and  In  Sieknen:  A  liirtare  by  G  S!uit 

Woodhcid.  M  A  Cantali  .  M  D  Edin  ,  delivered  In  the  liulldhall  tain- 

brldge.  on  Monday.  .November  i6th.  1401    under  the  prealdencT  ol 

T.  ClilTord    AUbntr.    MA.  M  D  Cantab  .  l.L  D  .    F  K  B.,    J. P.,    DL 

London:  Lees  and  Kaper  Memorial  Trustees.    4d. 
Xo.  8.  "  Farm  and  Garden  "  Handbooks  :  Dairy  Cows  snd  The  Dairy     B» 

John  Walker.    Edited  by  T.  W.  Sanders,  F.LS.    Loudoii:  W   U  uid 

L.  Colltnuiidge.     is. 
Notable  Scottlcli  Trials.    Tlie  Trial  of  Madeline  Smith.     Edited  by  A. 

Duncan  Smith,  r.S.A.Scoi.   Glasgow  and  Edinburgh  .  Waliam  Uodse 

and  Co     s*- 
La  Maraichtnage.    Coutume  da  pays  de   Mont  (Vendee).     Par  le  Dr 

Marcel  Baudoaln.  Troislcmeddillon.    Paris:  a.  Ualotue.    19^6.    Fr.t' 
Malci'i.i    Medica    and    TlierapeutiC!>.      By    J.    Mlichell     Bruce,     M  A 

LL.D  (Hou.l<vberd  ,  M.D.Lood.    New  and  enlarged  eaition.    London ' 

Cassell  and  Co..  Ltd.     15C3.    7s.  6d. 
Quaint  Sayings  from  the  Works  of  Sir  Thomas  Browne     Compiled  bv 

Mrs  Manln  Hood  Wilkin.    Condon  :  Klliot  Stock,    iitof.    js  m1. 
Semmelweis'  Beiammelte  Werke.     Herausgegclien  und  zum  Theil  aus 

dein  uneairi^cben  ilbersel/t.    Von  Dr.  Ilberius  von  Oyury     Jena- 

Gnstav  Fischer.    i<;o5.    Mk.  la  co. 

Introduction  u  la  I'aUiologie  Gcntrale.     Par  Felix  le  Dantcc      Paris  - 

K(!lix  Alcan.    iqcs     Fr.15. 
My  Life :  A  Ke<-oi  d  ol  Events  and  Opiulona.    By  Al.'red  Russell  Wallace 

Two  vols     Loudoa  :  Chapman  and  Hall.     i^;. 
The    Diseases  01    Children.   Medical  and  Surgical.     Bv  Henry  Asbbr 

M.DLond.,  F  RC.P.,audG.  A.  Wright,  B  A.  MB  Oxon,  K.K  C8  Kni" 

Fifth  edition.    London:  Longmans.  Qreen  and  Co.    !>  5     tis. 
Vital  QucslloLs.    By  Henry  l>iTight  Chaplu,  M.D.    New  York:  Thomaa 

Y.  Crowell  and  Co.    1  dol. 
The  Recovery  and  Adjustment  of  Income  Tax  :  What  to  Do  and  How  to 

Do  It.    By  T.  aallett  Fry,  F.S.3.    London:  Jordan  and  Sons,  lAd. 

1905.    3S.  6d. 
Science,  the  Demonstrator  of  Revelation.    By  S.  J.  BroAdbent.    London  ■ 

James  Ni5t>et  and  Co..  Ltd.    19^5.    is.  6d. 
Hyperiimie  als    Heilmittel.     Von   Professor  Dr.  August  Bier.     Zwelte 

anllage.    Leipzig  :  F.  C.  W.  Vogel.    1505.    Mk.13. 
Old  I-ampsand  New.  and  other  Verse  ;  also  By  iiiza's  Gate,  a  Cantata 

By  Edward  Wlllard  Watson,  M.D.    PhllaHelpUla :  U.  W.  Fisher  and 

Co.    I  dol. 
Manual  of  Operative  Surgery.    By  John  Fairbairn  Blonle,  A.M  ,  C  U 

Second  edition.    London:  H.K.Lewis,    us.  6d. 
The  Theory  and  Practice  ot  Medicine.    ByFrclcrlck  T.  Roberls  MU 

B.Sc.K.RCP.    In  two  vols.    Vols.  laudll.   Tenth  edition.  London ' 

U.  K.  Lewis.     19C5.    36S. 
Verhandlungen  des  Vereins  siiddeutscher  tjiryngolpgen  190$.    Heratis- 

gecebcu  im  auitrage  des  Vcrelus  vom  Schriflfaiirer.    Dr.  Med   Felix 

Blunicnteld.    WUrzburg:  A  Stuber.     i.ws.    M  3. 
Verhandlungen  der  dentsehcn  laryngulogiscben  GescUscliaft    AnI  der  I 

Versanimlung   zii    Heidelberg,   pnngsien  1905.     Heransfegebcii    Im 

aunr.'pc  des  Vor.'landcs  voiu  Selirlltlilhrer  Dr.  McJ.  Ueurg  ATelU*. 

Wuizburg:  A.  Sluber.    1905.    M  1.50. 

The  Uriverslty   Tutorial    Series.      Matriculation    Directory,    No.    XLI 

Beptemtwr.  i9j5     Loudon  :  University  Tutorial  Press      191.5.     is. 
Die  Intestina'e  Tuberculnse-lnlektlon'mit  bosonderer  Kerdckslclitlgang 

des  Kinrloi -.alters.    Von  Llvlus  Filrst.    Stuttgart:    Ferdinand  Kuke. 

1905.    M.  10. 
The  WaUett  Series.    Common  Ailments  and  Accidents  and  their  Treat- 
ment.    By    M.    H.  Naylor,  M.B.,  B.8.     Loudon:    Edward   Arnold. 

19' 5-     ■»• 
Physlcil  Edncallon  of  the  Young  :  or  the  Nurture  and  Management  of 

Children,  lnunded  00  the  Study  ul  their  Nature  and  CocsitMj'lon 

By  Samuel   Si'iilc".      Edited,  with  additions,  hy  Sir  Hneh  lli-evor. 

Bart.  MP.   FRCP.      London  and    FcUlug-ou-rjue:    The    Walter 

Seott  Pubhshing  Co  .  Ltd.    igo.it.    bs.  6d. 
Physical    Cliouuftry    and    Its    Applications  in  Medical  and   Biological 

detcneo  :  hcli  g  a  course  ol  seven  lectures  delivered  In  the  University 

nl    lllnningliam       By   .Mex     Findlay,  MA.,  i'b.D.,  D.Sc.     tdndoo : 

Longtuatis.  iircou,  and  Cc.     19^5.    >s. 
A  Practical  Tieatlse  on  Sexual  DUordare  of  the  Male  and  Female.    By 

Robert  W.  Taylor.  A.M.,   M.D.     Third   Edition.     London:    Heory 

Kimplon.    1)05     ifs. 
Beiti-tge /tir  (Jhrenhetlkundn     Festschrift  gcwldmet   August  Lucae,  tnr 

(eler  seines  slebzlgsten  Qeburtstagts.    Berlin  :  Julius  Sprlngir.    igo^. 

M.I*. 
Conlrltnitlnna  to  Clinical  Surgery.    By  James  Crawford  Renton,  M.D., 

F  F  P.S.G.    London:    Kebmau,  Ltd.,  and  New  York:    Kebman  Oi>. 

10  ^-    s"*- 
Arbciion  aus  vl  ier  Unlversliiit  Helsingfors 

(Finland).  nr    K  A    llomiu.     lUud  1. 

Hello  ■■•.    I  s        .  .        !       aon :  Wtlliaus  and  Norgale. 

1905.     Its. 
Kssentlals  of   Gynaecology.     Hy  J.  W    Rallanlvne,  M.D,  F.KC  P  Ed  , 

F.R  BE.    Edinburgh  and  London  :  William  Green  and  Sons.    1905. 
Essentials    of     Ohstetrlra.       By    J.   W.  ttalUntvnc,  M  D.,   F  R  C  P.Ed., 

F.R  8  E.    Edinburgh  and  London  :  William  Green  and  Son*.    1904. 
Homoeopathy  Explained     By  John  Henry  Ciarke,  M  D.     London:  The 

Honioco]>athlc  Publishing  Co.    1905.    is. 

•.•  In  forwarding  booka  the  publlalier*  are  Tcqoetted  tc  itat*  the 
•oUlug  price. 
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CALENDAR. 


[Oct.  28,  1 905. 


CALENDAR    OF    THE    ASSOCIATION. 


Montli.        Day  of  Week. 


Meetings  to  be  Held. 


Oct. 


Not. 


28...SA'njRDAT, 

29...$un&os. 

30».MONDAT     ... 


{Trowbridge  Division,  Bath  and  Bristol  Branch, 
To»m  Hall,  Marlborough,  315  p.m. 


31...TnKSDAS 


/'Central  Dlv\sion,  Jiirmingham  Branchy  Z.30  p.m. 
1  Manchester  (South)  Division,  Ixincashire  and 
\  Cheshire  Branch.  Scliooiroom.  Holy  luuo- 
I  cents  Charcli,  Fallowfield.  4  :a  p.m. 
...-(Shropshire  and  Mid-Wales  Branch,  Annual 
Meeting.  Salop  Infirmary,  3  p.m. ;  Dinner, 
/     Crown  Hotel,  6  p.m. 

(  Warrington  Division,  Lancashire  and  Cheshire 
\     Branch. 

!  Richmond  Division,  Metropolitan  Counties 
Branch,  Talbot  Hotel,  Ricnmond,  e  p.m.  ; 
Liinner,  7.30  p.m. 

<Lo\'DON;  Hospitals  Joint  Committee,  2  15p.m. 
Lambeth  Division,  JHetrnpohtan  Counties 
Btanch,  Clinical  THeatre,  St.  Thomas's  Hos- 
pital. 4pm. 

j  Swansea  Division,  South  M'ales  andlMonmotUh- 
shire  Branch,  General  Hospital,  Swansea, 
3  p.m. 

/Wandsworth  Division,  Metropolitan  Counties 
Branch,  Bolingbrolie  Hospital,  Wandsworth 
Common,  4  p.m. 

(  west  Somerset  Branch,  Taunton  and  Somer- 
•  ■(     set  Hospital,  4  p.m. 


S.-Thdbsdat.. 


3...FBIDAT 

4. ..Saturday  ... 

5...fun5oB" 


/LONDON:    Premises    and    Library    Commlt- 


1  Norwood     Division,      Simlh-Eastem      Kratich, 
..J.     Btreatbam  Hall  (close  to  Streatham  SUtion) 
(      4] 


•  p.m. ;  Dinner,  6  p.m. 


_    -.____, V         f  Coventry  Division.  Stnntny/mm  KrowcA,  Coveu- 
7...inBSDAY    ...-^    try  and  Warwickshire  Hospital,  6.x  p.m. 

8...WEDNESDAT 

9...THaB8DAT 

10...FHIDAT       ... 
11...8ATCEDAY.,. 

I2...§un&ai3.. 
13. ..Monday    ... 

14...TDKSDAY    ... 

IB. ..Wednesday 

18...TnUBaDAY.. 

17...Fiiii)AV     ... 

18...SATnilD*T... 

19    §unbop.. 

aO  ..UONDAX    ... 
al...lDK.SUAY     ... 

/London:  Mcillco-Polltlcal  Commilteo, 3  p.m. 
WlDNISDAY<  ■•■l«*'*o"   DWimlon.Jlouih^Kaiitern^Braneh^inil- 


( city  Division,  Mctri>iii>iitnn  CniiiiU>:H  /irancti, 
}  MaDor  iloUHO,  Upper  Clnptou  llond.  8.30  p.m. 
)  South  Midland  Branch,  t:lght  liolls  Hotel, 
(     Ulelctiley,  2p.nj. 


22 


penaary, 

4.30  p.m. 


•  IJ. 


Qaeeu'i     Koad,    Brigbtoo, 


-,    _... .„     rwandaworth    Oivlalon,   MflroyMtan    CouhH/$ 

a3,..7lIuasDAY...-(     jjranch,  Wurple  Mall,  Wimbledon,  g.46  p.m. 


24...FltIDAT 


■■■( 

a6...8ATUBDAT... 


Metropolitan 
naorvaUTO    ' 
Koomn,  FlunburV  i'j.1 1.,  9  19  p.m. 


28 .  §un6cii3.. 

a7...M0MDAT     ... 

a8..TuE8DAY    ...    LOUDON  :  i'ubllo  Health  ConuullUo,  3  p.m. 

ag.wiiiininDAT 

30...TuuuiDAr... 


I  Tottvnham    Olvlalon, 

J     Utanch,    iloruaey  ConaorvaUTO  Aasoolntloii 


Month.         Day  of  Week. 


Meetings  to  be  Held. 


Dec. 


1906. 

Jan. 


l...FHIDAr       ... 

2...SAT0HDAY... 

3...§unbas- 
4...M0NDAY  ... 
5...T0ESDAY    ... 

6...WEDNESDAY 

("Altrlncham   Division.  LaiUMShire  and  Cheshire 
\     BraneK  H'larterly  Meetine.  Altrlncham. 
7. ..Thursday  ...  <  Swansea  Division.  Soidh  Wales  and  Monmouth- 
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5proa£ii:ngs  of  ^tanbing  Committees. 

MEUICO-POLITICAL   COMMITTEE. 

A  MEBTIPO  of  the  Medico-Political  Ootnmittee  was  heitJ  at  the  ' 
office  ol  the  Association,  429.  Strand,  W.C.on  .luly  13'h,  when  , 
tliere  were  present:  Dr.  K.  O.  Buist  (in  the  chair)  Dr.  Win. 
Collier  (Presidint),  S'r  V'JL'tor  Horsley,  F  l;.S.  (Cbairman  ol 
Representative  Meetiiips),  Mr.  .\adrew  Olark  (Chairman  of 
Cjuncil),  Dr  K.  Mtrkham  Skerritt  (Trt-agnrer),  I'r.  Major 
Greenwood,  Mr.  G  .liu'kiion,  Dr.  J.  A.  M.icfonald,  Mr.  M.  A. 
Messiter,  Mr.  W.  .Toni-s  Morris,  Mr.  D.  A.  0'8allivan,  Mr.  O.  H. 
Wutta  Parkinson. 

Truck  Act. 
A  otatement  of  case  for  conusel's  opinion  with  reference  to  i 
the  Truck  Act  was  received  and  approved.  . 

Entiw  Vale  Collikry  Dispute. 
The  Committee  approved  the  Medical  Secretary's  report  of  , 
further  meetin^ra  aitHndcd  in   connexion  with  this  matter,  | 
and  ncconnt  ol  the  present  position.  ' 

Contract  Practick  Rbport. 

The  dra't  Contract    Practice  Report  was  considered    and 

approved,  certain  emendations  being  made  in  the  conclusions 

and   recommendatioHR   as  submitted  by  the  Subcommittee 

appointed  to  prepare  them.  1 


Thk  Usk  ok  Prkparations  of  Lead  as  Auobtifaciknts. 

The  Kditor  cf  the  BkitIsH  Mkhical  Jol-rnai.  hroiiRht  to  the 
notice  of  the  Committee  a  letter  received  from  I'r.  K  m-iom  ol 
Nottingham,  drawing  attention  to  two  Inquests  recently  held 
in  that  district  on  persons  who  had  dltxl  from  the  ose  of 
preparations  of  lead  as  abortifacientj. 

The  Editor  also  drew  attention  to  a  paper  by  Dr.  Hall,  Pro- 
fessor ol  Pnthology  at  I'oiversity  College,  Pheliield.  read 
before  the  Vork!<hire  Branch  in  .Innn-try  last,  and  publithed 
in  the  Bhiti-h  Mkhicii.  Joi'rnal  on  March  iSth,  p.  5S4,  in 
which  particulars  of  30  cases  were  given.  Mention  w*8  aUo 
made  ol  papers  upon  the  subject  by  Dr.  Pope  of  I.*ice8ler, 
who  appeared  to  have  been  the  first  to  draw  attention  to  the 
matter. 

The  Editor  snggested  lor  Uie  consideration  of  the  Com- 
mittee the  appointment  uf  a  sub.'ommittee,  inolu.iing, 
perhaps,  some  of  those  who  had  Riven  special  attention  to 
the  subject,  lor  the  purpose  of  reporting  and  suggealiug 
practicable  steps  which  the  ABSOciation  miglit  take. 

The  matt*  r  was  referred  to  a  Subi-dmniitlee,  compoaed  ol 
the  President-elect  of  the  .Association  (.Mr.  G.  C.  KrankbnX 
Dr.  R.  C  Baist,  Dr.  Arthur  UaII  (?>hetlicld).  Dr.  J  A.  Mac- 
donald,  Dr.  F.  M.  Pope,  and  Dr.  W.  B.  Ransom  (Nottingham). 

MiinvivKS  Enoa<;kd  to  "Lay  Home.-." 
A  communication  received  from  a  Division  ol  the  Associa- 
tion as  to  the  question  of  mldwives  engaging  themselves  to 
"lay  homes"  was  considered,  and  it  was  resolved: 

(81) 
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That  the  Division  be  informed  that  the  Committee  is  not  in  a  position 
to  pronounce  upon  the  subject  in  general,  but  will  be  glad  to 
inquire  into  the  points  of  any  individual  cases  which  may  be 
brought  to  their  notice. 

WoEKMENs  Compensation  Act. 

A  commnnication  was  read  from  a  medioai  referee,  who 
drew  attention  to  certain  defects  in  the  Workmen's  Compen- 
sation Act  and  suggested  amendments  relative  to  provision 
for  payment  for  medical  attendance  on  workmen  who  died 
leaving  no  representatives. 

Having  ascertained  that  in  the  present  position  of  Parlia- 
mentary business  the  amending  Bill,  already  before  the 
House  of  Commons,  appeared  unlikely  to  pass  in  the  present 
session,  the  Committee  decided  to  file  the  correspondence  for 
reference  and  to  take  steps,  when  opportunity  offered,  to 
secure  the  insertion  of  the  euggested  amendment, 

Uni.>ualified  Peactitioxers. 
With  reference  to  the  Jollowing  resolution  of  the  Yorkshire 
Branch  referred  to    the   Committee   by   the   Chairman    of 
CouDcil : 
That  the  General  Medical  Council  should  be  empowered  to  protect 
the  registered  medical  practitioner,  as  well  as  the  public,  against 
persons  illegally  practising  for  gain,  to  the  serious  detriment  of  the 
public,  and  injury  to  the  profession, 

it  was  resolved  that  tiie  attention  of  the  Branch  be  drawn  to 
the  (Draft)  Medical  Acts  Amendment  Bill. 

Medical  Act  (1886)  Amendment  Bill. 
It  was  reported  that  the  Mpdical   Act    Amendment  Bill 
introduced  mto  the  House  of  Commons  by  General  Laurie 
was  now  down  for  third  reading,  and  appeared  likely  to  be 
passed  in  the  present  session,  and  the  Committee  resolved : 

That,  in  the  event  of  the  Bill  being  passed,  a  letter  be  written  to 
General  Laurie  expressing  the  Committee's  appreciation  of  the 
services  he  has  rendered  to  tie  profession  in  the  matter. 

Vaccinaiion  Expenses. 
The  Chairman  reported  that  the  Council,  on  consideration 
of  the  Report  on  Vaccination  Expenses,  which  had  been 
prepared  by  a  .-^abcommittee  ol  the  Medico-Political  and 
Poblic  Health  Committees,  and  approved  by  those  Com- 
mittees, had  referred  the  Report  back  for  further  coa- 
slderation. 
It  was  resolved : 

That  the  report  on  vaccination  expenses  be  referred  to  the  Bubcom- 
nilttee  by  which  it  was  prepared  with  the  addition  of  Mr.  Jones 
Morris,  and  that  the  Subcommittee  be  re'iue^ted  to  prepare  an 
explanatory  memorandum  to  accompany  their  recommendations. 

BeCOM.MBNDATIONS   of   the    ScrBCO.M.MtTTEE   ON    LuNACT. 

The  Chairman  reported  that  the  Council  had  apiproved  the 
recommendation  of  the  Committee  that  a  Committee  be  ap- 
pointed to  consider  the  legislative  aspects  of  the  prevention 
and  treatment  of  alcoholism  and  drug  habits. 

It  wan  resolved: 

That  the  consideration  of  the  appointment  of  the  Committee  be 
deferred  untU  the  next  meeting. 

CoRONnBH  Rill. 
A  communication  w-is  read  from  a  coroner  suggesting 
amcndmpnt  of  the  Coroners  .^ct  in  order  to  remove  the  obli- 
gation to  vlfw  the  body  in  all  cases,  and  the  Committee 
resolved  to  recommecd  that  the  proposal  l>e  included  in  the 
Coroners  Act  Amendment  BiJI. 

VOTK   OF  TllANKH   TO   TIIK   (JlIAIBMAM. 

On  the  motion  of  Mr.  Joskh  Mokri.s,  seconded  by  the 
Chairman  op  RKfRK.sicNTATivK  Mkktimuh,  and  supported  by 
the  Tbk.a.'iUhkk,  it  was  rf-solved: 

Tliat  the  Committee  eiprest  It^  nbli:;ati'iD  to  Dr.  Kiilitlor  the  grwt 
MrvlcM  lie  liai  ronUored  M  Ctialrutn  during  the  year. 


.\  vuRTHKK  mr«ting  of  the  Committee  was  held  at  the  office 
ol  the  AMkoelHtlonon  October 4th.  when  thr-re  wfrn  prcupnt :  Dr. 
K.  O.  Bi'i>(T  In  tho  ch>»lr,  Kir  Vif  tnr  HofHlcy,  IMtH.  ((  hmr- 
man  of  Represent iti-.       •  ,   Dr.  If.  Itudcllir.'  Crofkpr 

(Trpi^urcr),  ("r.  .1.  II  1  i'-nr^c  .fiK^kion,  Dr.  H.  .\. 

\Mimiv,  Dr.  .1.  A.  M... .1.   I..  H.  McManuH,  Mr.  W. 

.Tones  Morris.  Or.  II.  F.  01rili;irti,  Mr.  C.  H.  Watts  Parkinson, 
I  If.  Cecil  E.  Hhiiw.  Mr.  O.  Ji.  Hlraton. 

It  wag    reported    that    tho    members   of   tlie   CoramlMo 
appointed  for  the  year  wore  «3  follows :     Tu-  offich :  Mr.  ("'.  0^ 


Franklin  (President),  Sir  Victor  Horsley,  F.R.S.  (Chairman 
of  Kepreaentative  ilpetings').  Dr.  H.  Langley  Browne  (Chair- 
man of  Council),  and  Dr.  H.  Radcliffe  Crocker  (Preasurer). 
Elected  by  Representative  Meeting :  Mr.  H.  W.  Armit 
(Wembley),  Mr.  George  .Ta'^kson  (Plymouth),  Dr.  H.  A. 
Lttimer  (Swansea),  Dr.  J.  A.  Macdonald  (Taunton),  Dr.  ti.  S. 
McManas  (Wandsworth),  and  Dr.  H.  F.  Oldham  (More- 
cambe).  Elected  by  Council :  Dr.  R.  C.  Buist  (Dundee). 
Dr.  J.  H.  Hunter  (South  Shields),  Mr.  W.  Jones  Morris  (Port- 
madoc).  Mr.  C.  H.  W.  Parkinson  (Wimbome),  Dr.  Cecil  E. 
Shaw  (Belfast),  Mr.  C.  R.  Straton  (Wilton). 

Appointment  of  Chairman. 
Dr.  R.  C.  Buist  was  reappointed  Chairman  for  the  year. 

Action  of  a  Medical  Agent. 
Correspondence  was  read  with  the  medical  agent  whose 
advertisements  were  in  July  excluded  from  the  British 
Medical  Journal  by  the  Conneil  on  the  recommendation  of 
the  Committee,  and  it  was  resolved,  in  view  of  the  changed 
attitude  of  the  agent,  to  recommend  the  Council  to  withdraw 
the  prohibition. 

National  Deposit  Friendly  Society.'?  '^    ^ 

Correspondeuce  with  the  National  Deposit  Friendly  Society 
was  read,  and  the  Bledical  Secretary  was  authorized  to  con- 
tinue the  correspondence. 

Actios  by  the  Association  with  Respect  to  Parliamentary 
Elections. 
With  respect  to  the  instrnctions  of  the  Annual  Representa- 
tive Meeting  to  the  Committee : 
MintUc    7S.   That,  in  view  of  a  probable  early  general  election,  it  is 
desirable  that  steps   be   taken   for  advancing  the  interests   of  the 
medical  proiession    and    obtaining    a    proper  recognition   of    the 
reforms  it  advocates,   that  this  may  be  best  accomplished  by  an 
effort  to  secure   uniformity  of    action  on  the  part  of  the  British 
Medical  Association  and  to  enlist  the  sympathy  and  co-operation  of 
the>nUre  profession,  and  that  for  this  purpose  it  be  an  instruction  to 
theMedlco- Political  Committee : 

(i)  To  draft  a  series  of  questions  dealing  with  matters  of  special 
interest  to  the  medical  profession  to  be  submitted  to  Parlia- 
mentai-y  candidates,  the  matters  dealt  with  to  include  the' 
Medical  .\cts  Amendment  Bill,  the  amendment  of  the  law  as  to 
Death  Eeelstratiou  and  Coroners  Act  Amendment  BUI,  the 
Public  Healih  Bill,  and  the  Reracclnation  Bill. 

(2)  To  iRsne  copies  of  the-e  'luestions  to   the  Divisions  with  the 

request  to  submit  them  to  tho  local  candidates,  to  obtain  a 
personal  interview  with  tlie  candidates,  and  to  report  imme- 
diately the  result.  ~'~  '" 

(3)  To  Issue  on  rcLCiptof  the  reports  a  circular  to  each  registered 

medical  praclitioner  in  the  United  Kingdom,  setting  forth  the 
steps  that  have  been  taken  by  the  British  Medical  Association, 
nsking  him  fur  his  support  and  inUuence  for  the  candidate  in 
bis  Parliamentary  division  whose  attitude  Is  most  favourable 
to  the  reforms  desired,  and  giving  the  reasons  why  the  Asso- 
ciation supports  Ills  candidature.  V-    'r.  ■.'!!■ 
Minute  7) :  That  »  .SiilicommlUce  of  the  Medico-Political  Commltteo 
be  formed  to  organi;:c  and  promote   medical  Interests,  especially 
during  Parliamentary   elections,    and  to  carry   out   tho  necessary 
propaganda  at  all  times. 
Ulnnte  8a :  That  reform  of  the  Lunacy  Laws  be  added  to  the  subjsots 
mentioned   In  the  resolution   with  reference   to  tho  fortlicoinlng> 
(ieneral  ricollon. 
The  following  were  appointed  a  Parliamentary  subcom- 
mittee to.  whom  all  the  matters  mentioned  were  referred : 
Mr.  II.  W.  Armit,   Dr.  U.  C.   Buist  (Chairman),  Sir  N'ictor 
llorsley  ((,"hairman  of  Rnpresentative  Meetings),   Dr.  1,.  S. 
McManus,    Mr.    W.    Joues    Morris.    Dr.     H.    F.    Oldham, 
Mr.  C.  II.  W.  Parkinson,  Mr.  C.  R.  Straton. 

SUIICOII.MITTUK  ON    LuNACY   LKcHSLATION. 

On  consideraliou  of  the  Minutes  of  the  Representative 
Meeting  relative  thereto,  the  following  w(  re  iippoiuted  a  Sob- 
nomniillw  to  deal  with  questions  o(  luiiwy  legislation :  Mr. 
II.  W.  Armit,  Dr.  K.  C.  Buist  (Chiurmuu),  Dr.  J.  A.  Mac- 
donald,  Dr.  L.  K.  .M< •^^anua,  Mr.  C.  R.  Slmton,  witli  Dr,  R. 
W.  Bmntliwnite,  Mr.  J.  Ciirflv/ell,  Mr.  Andrew  Clark,  Itr.  R, 
('unyngham  Brown,  Dr.  T.  U.  Ilyslop,  Dr.  R.  I..  I.anfidcn- 
Down,  Dr.  P.  W.  Maodonald.  Dr.  Charles  Mercier.  iMr.  Jl.  *'. 
Iluyea  Newiogton,  Dr.  Liont^l  Weathcrly,  ami  a  Ueprcsenta- 
live  from  the  Irish  Committee,  with  power  to  add  to  their 
number. 

Dkatu  CJkktification  and  Rkoistration  anu  thb 
CoHONHiis  Bill, 
Tho  roBolotlona  of  tho  iri^prosintatlve  Mcctlno  on  death 
rertitfcitinn    and   ng'strntlon     were     conslderco,    and    the 


Mov. 


'9«5j. 
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Medical  Sfcrptary  was  instrnptf'd  to  Incorporate  the  ampnd- 
mcntfl  of  the  Ueprepcntitive  Meeting  in  the  previons  report, 
and  eubmit  it  to  the  Committee  at  a  fotnre  meetiDg. 

The  Medical  Secretary  was  also  instrocted  to  forward  a  copy 
of  the  Coroners  Act  Amendment  Bill  to  the  Irish  Coramilt*  t, 
and  to  ask  their  opinion  as  to  the  adviuability  of  extending 
the  Bill  to  Ireland. 

MkMiAL  Ai  TS   ASIKNDMKNT    BlLL. 

On  consideration  of  instraclions  of  the  Representative 
Meeting  as  to  the  Medical  Acts  Amendment  Bill,  the  Medical 
Hecretary  was  instructed  to  incorporate  in  the  Bill  the 
addition  approved  by  the  Meeting  ard  the  Chairman  was 
authorized  to  have  the  Bill  tinally  completed  by  the  Parlia- 
mentary draaghtaman  in  a  form  gaitable  for  introduction  into 
Parliament. 

Insubancr  Fbbs. 

With  reference  to  the  following  minutes  of  the  Kepresenta- 
tlve  Meeting : 

UlDUte  115:  That.  wlUi  a  view  to  giving  elTect  to  the  principles 
adopted  in  the  lei'ort  of  the  Norwich  Division,  it  is  desirable  that 
the  Association,  through  the  Medico-Political  Committee,  should 
aacLTtaio  irom  the  Lite  and  Sickness  Insurance  societies  tlu-oughout 
the  country  the  proportion  between  the  amount  of  work  expected 
from  the  Medical  Keteree  and  the  fee  otTered  to  him  by  the 
Insurance  Company. 

Minute  116:  That  the  report  of  the  Medico- Political  Committee  on 
Insurance  Fees  be  approved,  and  that  it  be  suggested  to  the 
Divisions  that  each  Division  shoald  take  the  question  into 
consideration, 

It  waa  resolved  that  the  Medical  Secretary  be  instructed  to 
draft  a  report  on  the  matter  fur  submiaaion  to  the  Committee. 

Amendment  of  Midwivks  Act. 
The  minutes  of  the  Representative  Meeting  aSecting 
administration  and  amendment  of  the  Midwivea  Act  were 
considered,  and  the  following  were  appointed  a  Subcommittee 
to  deal  with  all  questions  with  respect  thereto,  and  to  report 
to  the  Committee  in  November  :  Dr.  R.  C.  Buist  (Chairman'), 
Dr.  .1.  H.  Hunter,  Mr.  George  Jackson,  with  Dr.  E.  R. 
Fothergill  and  Mr.  R.  H.  Wolstenholme. 

State  Registration  of  Nurses. 
With  reference  to  the  following  minutes  of  the  Representa- 
tive Meeting : 
Minute  120  :    That  the  subject  of  the  State  registration  of  nurses  be 

referred  to  the  Divisions  for  further  conBlderatlon. 
Mlnntc  311  :    That  registration  ol  nurses  should  include  midwifery 
nurses,  who  should  have  three  yeai-s'  training,  of  which  one  at 
least  should  be  in  a  lying-ln  hospital. 

It  was  resolved : 

That  an  explanatory  memorandum  on  the  subject  be  rrepared  for 
submission  to  the  Divisions,  together  with  the  original  report  of  the 
Ck>mmittee,  the  report  of  llie  Select  Committee  ol  the  llouse  of  Com- 
moDS,  and  the  resolutions  of  the  Itoprosentatlve  MeeUng. 

The  Chairman,  Sir  Victor  llor.slcy,  and  Dr.  MacJonald  were 
appointed  a  Subcommittee  to  prepare  the  memorandum. 

Medical  Rf.gisteb. 
After  the'  consideration  ol    the  following  minute  of  the 
Representative  Meeting : 
Minute  317:  That  the  prosent  state  of  the  otRoM  iledii:ai  Seglttrr  ie 
unsatisfactory,   as   it   is   open  to  considerable  error,  and  tliat  the 
Medico- Political  Committee  be  instructed  to  take  such  steps  as  will 
lead  to  this  delect  beio;,-  remedied. 

It  was  resolved: 

That  the  Division  which  aabmittod  the  motion  to  the  iKpreeentative 
Meeting  be  asked  to  furnish  deUlls  as  to  the  defects  In  the  MtiUr  '■ 
ReglMrr  to  which  It  Is  oooslJercd  attention  should  he  drnwn.  and 

that  a  general    notice  be    inserted    In    the    Ji>'  r^-   'lesting 

information. 

Imstructions  of  tub  ANRUAn  Meeting  to  thiv  Culncil 
Rkfkkkki)  to  the  Com.\iittkk. 

The  followini:  instructions  ot  the  .Vnnnal  Representative 
Meeting  to  the  Council,  referred  by  the  Chairman  of  Council 
to  the  Committee,  were  couaJdcied.. 

(n)  Conlrncl  Praclice  Report. 
Minute  63  :  That  it  be  an  instniotlon  to  the  Oo'incil  that  a  copy  n(  tlie 
reuommendatioos  of  the   Modioo-Polillual   Commatoo  and  resolr.- 
tlons  of  the  Asaocialiou  on  Cootraot  PriKt>ce  be  sent  to  all  lucmLiSt^ 
of  the  profession. 

It  waeieaolved;  1 


That  tlte    circular  tx    aenl,  and   thai    U  be   reooaimiAuucJ  ij  U.e 
CoimcLi  tliat  11  alao  Ijieludo  tiM  doclaiona  ol  the  Annui 
tatlvs    Ueetlug     at     l.«U'e<iter   on    other     uiatt«rt     r 
prolctsloo,  toi  ■  "  '   ^wtn(   aUcQUuu 

work  whii'h   t  .m  c«n*r«i  g«od    ' 

prolosgion,  aou  -e  uct  alraady  a>c..'U< 

to  join  ths  AaaouiU'<A. 

Election  oi'  HKi'RKvh  r.  1  a  i  j  , .  •-  .  .>  •  m    -ihb  Booi'bh. 

Minute  1S3  ■  Tbat  in  all  cases  whore  the  Br:ti<li  Medleal  A««aai*tlon 
Is  given  by  Act  of  IMrliament.  or  othenvliie,  a  repreMDlaUv*  poal- 
tlon  on  any  permanent  Board  or  Council,  and  the  appoloKnent 
admits  of  delay,  the  selectloo  of  the  Keprescniative  or  Kapratcnta- 
tlves  shall  rest  ultimately  with  the  lleprf-enutiv*  MMt:Df. 

Minute  1S3:  That  It  b«  an  inalructlon  to  the  Central  Council  to 
prepare  a  icbema  suitable  for  meeting  jllaucb  oontingcncle*,  and 
to  submit  It  to  the  Divisions  for  conaiJcratloD  before  Mardi  3>it. 

1906. 

The  Committee  resolved : 

That  it  be  an  instruction  to  the  Chairman  and  Secretary  to  prepare 
a  draft  on  the  lines  oi   the  scheme  tor  noialnatioa  of  cat 

lor  the  Goaeril  Medical  Coui:c!l,  for  submission  to  the  Coi. 
at  a  future  ucctiiig. 

Contract  Practick. 

The  Medical  Secjeiary  was  instructed  to  carry  out  the 
instructions  of  the  ivepresentative  Meeting  as  to  circulating 
i^be  Contract  Practice  and  Ambulance  report*  to  the 
Divisions. 

(t  waa  resolved  tiiat  a  babcommittee  consisting  of  the 
following  be  appointed  to  deal  with  questions  ol  contract 
practice:  Dr.  R.  C.  Buist  (Cliairmani  i)t.  J.  H.  Hunter, 
Mr.  George  Jaekaon,  Dr.  H.  A.  Latimer.  Dr.  J.  A.  MacdonaW, 
Mr.  C.  H.  Slraton,  with  Dr.  A.  Cox,  Mr.  E.  H.  T.  ya^h.  and 
two  members  from  the  Ktliical  Committee,  and  Uiat  the 
Kthical  Committee  be  requested  to  nominate  two  memb^rrs  oi 
the  i-ubcommittee. 

CiRCCLAB  TO   ALL    PRACTITIONKBS   LN   Till   UBITEK 
KiNOKOM. 

It  was  resolved  that  it  be  recommended  that  the  qucstioBs 
of  (1}  consultation  between  medical  witneeecs,  (:)  drug  aboM, 
(3)  the  unduly-repeated  dispensing  of  prescriptions,  (4)  the 
relation  of  the  profession  to  ambulance  work,  be  incladed  ifi 
the  circular  to  be  sent  to  all  medical  practitioners  in  the 
United  Kingdom. 

Reorc.aki/.ation  ok  the  Local  Government  Board. 
The  matter  of  t^e  reorganization  ot  the  Local  tiovemment 
Baard  was  reierred  to  the  Parliamentary  Satcommitlee  for 
incln.ii(m  in  the  questions  for  sukmisuiuu  to  F  'xliamentary 
candidates,  and  for  publication  in  tlie  lay  press. 

Fkk.s  of  Mkdical  Witnesses,  kic. 
With  reference  to  the  following  minute  ol  the  Kepreeentar 
tive  Meeting : 
Minute  loo :  That  the  Committee's  report  with  reference  to  the  leetol 

medical  »ltootisc8  be  approved. 
It  was  resolved  to  appoint  the  following  a  watching  Siib- 
eommittee  to  deal   with   these   matters  :    Dr.    K.    C.    Buist 
(Chairman V  Mr.  W.Jones  Mocris,  Dr.  J.  A.  Macdonald,  with 
Dr.  Ucniy  Barnes  and  Jlr.  U.  KeUon  Hardy, 

The-> 
mattei, 

tn  coutiuae  klie  juiul  M>tiua  tviUi  iht;  l^uuul  ol  I'abhc 
Morality:  Or  R.  C.  Buist  (.ChAirraon)  Dr.  H.  KidcJiffe 
Cr.  -ir  Victor  llorsley  (Chairman  of  Repre- 

B.  Ir.  II.  W.  Armit,  Dr.  L.  S.  McManus, 

Will.  .11..  1......  ...  ..Jfiler. 

KkI'ORT  ok    tub    SullOOMMiTTKS     ON    VACCINATION     ExrKWSIM. 

Mr.  Watts  Pakkinson,  Chairman  of  the  Public  Health 
Committee  and  of  the  loint  f;nbeoiiimitt«'e  on  yaccication 
Expenses.  prcPtr  port  of  the  Subcommittee,  and  It 

was  lesolve.l   un  v  to    ruooumend    the    Conucil   to 

approve  the  KepciL  i,c»  e  1  .ij,e  j60. 

Kii;i;()VM,  ,!►  E    t'N     Ll.AIi   PoiKUNING. 
Tbo  miiiii  ■  on  lead  pofeoning  Iroui 

the  use  of  H'  ,tted,  and  it  was  rt«olvtM 

that  the  follow  ing  itcommeiiatiiious  of  the  Hubconumttee 
be  adopted  ns  ip<'om-)uudatioca  ol  the  Couiixtitiec  : 


,,      *•  SCP'IEMEKT  TO  THB  I 
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{a)  That  the  attention  of  members  of  the  medical  profession  through- 
out the  country  be  drawn  to  the  increasing  prevalence  in  certain 
districts  of  lead  poisoning  from  the  cause  stated,  and  to  the  fact 
that  the  use  of  lead  for  the  purpose  named  appears  to  be  extending 
from  district  to  district. 

That  with  this  object  a  letter  be  drafted  for  communication  to  the 
medicil  journals,  and  that  the  draft  be  circulated  to  the  Sub- 
committee, and  considered  at  a  future  meeting. 

That  Dr.  Hall  be  requested  to  prepare  a  paper  for  communicatiin  to 
the  medical  journals  setting  forth  the  information  available  on  the 
subject  up  to  date,  and  that  those  gentlemen  who  are  known  to 
have  given  attention  to  t^ie  matter  be  requested  to  furnish  to 
Dr.  Hall  such  information  as  they  may  have  In  addition  to  that 
already  published. 

That  it  be  suggested  to  the  Divisions  ol  the  Association  that  they  take 
steps  to  draw  the  attention  of  the  profession  locally  to  the  matter, 
and  also  perhaps  public  officials,  such  as  the  Medical  Officers  of 
Health  and  Town  Clerks. 

(b)  That  the  attention  of  the  Home  Office  be  drawn  to  the  matter,  and 
that  an  efl'ort  be  made  to  ascertain  what  action,  if  any,  can,  in  the 
opinion  of  the  Home  Office,  be  taken  ;  also  that  the  attention  of 
the  Board  of  Inland  Revenue  be  drawn  to  the  fact  that  prepara- 
tions of  the  kind  in  question  are  being  sold  without  the  Government 
stamp. 

(c)  That  the  Pharmaceutical  Society  and  the  Coroners'  Society  be  re- 
quested to  appoint  representatives  to  confer  with  the  Subcommittee 
on  the  subject. 

EuBw  Vale  DisruTE. 

The  Medical  Secretarv  reported  as  to  meetings  which  he 
had  attended  in  reference  to  this  matter  on  August  loth,  15th, 
and  24th. 

Read :  A  communication  addressed  by  the  Committee  of  the 
Branch  and  Division  concerned  to  the  Ebbiv  Vale  Miners' 
Committee  on  August  i6th,  and  reply  of  ths  Miners'  Com- 
mittee, dated  September  6th. 

It  was  re.qolved  that  the  action  reported  be  approved,  and 
that  the  Medical  Secretary  be  instructed  to  continue  to  give 
such  assistance  as  might  be  required. 

KOYAL   COM.MIS.SION   ON    THE    POOK   LaW. 

The  Medical  Skcrktary  reported  the  transmission  of  a 
letter  addressed  by  authority  of  the  Chairman  of  Council  to 
the  Prime  Minister  with  respect  to  the  proposed  Royal  Com- 
mission on  the  Poor  Law.  The  Mndical  Secretary  also 
reported  that  the  Public  Health  Committee  of  the  previous 
■day  had  adopted  the  following  recommendations  to  the 
Council : 

(1;  Thai  evidence  be  9ul>milted  to  the  Royal  Commission  on  tho  Poor 
Law  OD  behalf  of  the  Association  ; 

(11)  That  a  joint  Subcommittee  of  the  Medico- Political  and  Public 
Health  Committees  be  appointed  to  collect,  and  prcpiire  evideuce 
and  nominate  witnesses,  and  that  the  Scottish  and  Irish  Com- 
mittees be  asked  also  to  appoint  representatives. 

It  was  resolved  that  the  Committee  concur  in  the  recom- 
mendations of  the  Public  Health  Committee  as  to  the  sub- 
aaaiSBion  of  evidencu  by  the  Asaocintion  to  the  Poor-law  Com- 
mission and  as  to  the  apiiointment  of  a  Subcommittee  to 
collect  and  to  prepare  evidence  and  nominate  witnesses,  that 
the  Committee  appoint  rcpreeentatives  on  the  Subcomraittf  e, 
and  that  it  be  recommeudcd  tint  the  Kr^ottish  and  Irish 
Committees  be  invited  to  nominate  two  represeutaiivts 
«acb. 

FkKS    to    Ml:l)Ii  AL   WiTNKSSKS. 

The  following  resolution  of  the  Uailed  Kingdom  Police 
finrgpons'  Association  was  received  : 

That  the  Council  ol  this  Aasoclatlnn  has  r>nen  with  great  satlslactlnn 
tho  action  ol  the  Medico- Political  Cnmmtttee  of  tho  Ilrltlsh  Modliit 
Aiiaoclallon  on  the  subjeot  ol  mcdidl  wlliias^ot'  fees,  and  triints 
lliallhal  Committee  will  contlnuo  tj  walvh  over  the  matter. 

Communications  were  read  from  the  K  lltnr  of  t)i<<  Bnirrsii 
MitiiioAL  .loritNAi,,  bringing  to  Mie  notice  of  the  Commltli  e 
cascH  re 'ently  rcporti'd  to  the  lOlitor  ol  injustice  to  medicxl 
pr«ctiti oniTH  in  reHjxct  of  fees  for  <  miTftency  ctiKcs  or  fees  to 
medical  witnesHCH.  It  was  resolved  Ihut  the  matter  be 
referred  to  the  Police  and  Medical  Witnesses  8al}Committee. 


ETHICAL    COMMITTKE. 

A  URKTINO  of  the  i:ihieal  (;ommllt<'e  wat  helil  at  the  ollii'e  of 
the  AsHoclation,  .w.i,  Htnind,  W.C ,  on  .luly  i4lh,  wln-n 
there  were  nregenl  :  I'rofeHBor  HAttNunv  ((!h«lrmaii)  in  Hie 
chdir.  Dr.  William  (Jollier  (I'reHirtmt  ot  the  AHNoelalloii),  Mr. 
Andrew  (!larl<  (Chalrmiin  ol  Counell)  Dr.  A.  (i.  liiitemnn,  Mr. 
a,  \l.  iJroinlhent,  Dr.  *•.  P..  KergiiHon,  Dr.  Uruce  (i.dr,  Mr. 
V.  A.  0".'<nlllvnn,  Mr.  W.  D,  Hpnnton. 


Expulsion  of  a  Member  of  the  Association. 
The  Committee  held  an  inquiry  under  Article  XLIV  (a)  in 
the  case  of  a  member  of  the  Association  whom  the  Council 
of  the  Branch  of  which  he  is  a  member  had  recommended  the 
Central  Council  to  expel.  The  Committee,  after  hearing  the 
member,  recommended  to  the  Central  Conncil  that  he  should 
be  expelled. 

A  Hospital  Question. 
The  Committee  considered  the  question  submitted  by  a 
Division,  of  the  ethical  position  of  the  pres-ent  staff  of  a  hos- 
pital, in  view  of  the  circumstances  in  whitjh  the  posts  now 
held  by  them  had  been  vacated.  In  response  to  the  invita- 
tion of  the  Committee  several  members  of  the  past  and  present 
stafl's  of  the  hospital  attended. 
After  hearing  all  parties. 

The  Committee  found  that  there  was  not  sufficient  evidence  that  the 
present  stafl'  of  the  hospital  had  accepted  positions  to  which  they 
knew  there  was  any  widespread  or  generally-entettalned  pro- 
fessional objection,  and  moreover,  that  some  at  least  of  them 
appeared  to  have  consulted  certain  members  of  the  retiring  medical 
staff  before  making  application,  and  met  with  no  objection  in  that 
quarter. 

Chairman's  Report  to  Council. 
The  Chairman  reported  that  in  laying  before  the  Council 
the  recommendations  made  by  the  Committee  at  its  last  meet- 
ing, he  had  submitted,  in  addition  to  the  rules  approved  by 
the  Committee,  rules  received  subsequent  to  the  last  meeting 
of  the  Committee  from  the  Portsmouth  Division. 

The  following  rule  submitted  by  the  Portsmouth  Division 
raising  a  new  issue  of  principle  had  not  been  submitted  to  the 
Council,  but  reserved  for  the  consideration  of  the  Committee : 
A  resolution  of  the  Division  to  prescribe  rates  and  conditions  of  con- 
tract practice,  to  apply  throughout  the  area  of  the  Division,  shall 
be  deemed  to  have  been  duly  adopted  if  passed  by  a  three  fourths 
majority  of  the  Division  voting,   by  votinjj  papers  pasted  to  each 
member's  last-known  address  fourteen  days  beforehand. 
It  was  resolved  : 

That  the  Committee  does  not  recommend  the  Council  to  approve  the 
proposed  Rule,  as  in  the  opinion  of  the  Committee  it  is  inexpedient 
that  resolutions  of  the  kind  referred  to  therein  should  be  adopted 
by  Divisions  without  discussion  in  general  meetings,  and  that  tho 
Division  be  so  informed. 

Central  Ethical  Committee  and  Penalties  in 
Ethical  Cases. 
The  following  resolution  of  the  Southern  Branch  was  con- 
sidered ; 
That  it  be  a  recommendation  to  the  Coumll  of  the  Association  that, 
as   the   Central    Ethical    Committee   has   to    decide   ultimately   in 
ethical  matters  dealt  with  by  Divisions  and  Branches,  it  is  desirable 
that  they  should  also  recommend  tho  penalties  when    these   are 
incurred — having  due  regard  to  recommendations  from  Divisions  or 
Branches  In  favour  of  any  particular  course  if  such  recommendations 
are  made. 
It  was  resolved : 

That  the  Comnilttcn  cannot  see  its  way  to  rocomiiiond  this  eourse  to 
the  Council,  but  that  it  is  always  willing  to  give  advice  If  desired. 

Canvas.sino  with  Rksi'Kct  to  Oi'fickrshii's  Ol-  Divisions. 
The  Committee  considered  a  rcsulution  of  the  Yorkshire 
Branch  with  respect  to  the  advisability  of  prohibiting  can- 
vassing of  members  of  Divisions  in  support  of  proponed  can- 
didates for  offices  in  the  said  Divisions,  proposing  that  where 
such  canvassing  is  proven,  and  the  fact  knowingly  permitted 
by  the  candidates,  the  same  should  disquulily  such  candi- 
dates for  election. 
It  was  resolved  : 

That  111  view  ol  tho  iact  that  tho  proposal  would  Involve  alteration  ol 
the  Regulations  ol  tho  AhsocIiiIIod,  the  Committee  Is  unable  to  soe 
its  way  to  make  such  a  recommendation. 

Cash  git  Assistant  Skttinu  up  in  Opposition  to  his 
FOKMICU  Pkincii'al. 

The  CiiAiiiMAN  reported  furtliir  eorrespondenee  with  a 
Division  with  reference  to  the  chhc  of  an  HH[4lHlimt  Hi'ttmg  Uj> 
in  opposition  to  his  principal,  which  the  Committee  had 
previously  considered. 

On  consideration  ol  the  various  papi'rs  in  connexion  with 
the  case,  it  was  resolved  that  the  (Jonunitlee  iloes  not  llnd  any 
evidence  of  an  underHtanding  binding  in  honour  ui)jn  tho 
gentleman  concerned. 

A'oTKH  OK  Thanks  to  tiik  Chairman. 

It  was  nnanimoUHly  resolved  : 

That  the  DinTiks  of  tho  Cdiniiilttee  he  given  to  the  Chairman,  Profos- 
Bor  Hiiindhy,  lor  the  »t>le  way  In  wlilnh  he  liai  illtchargnil  his 
arduous  dullei  a«  Chnlriiiin  ol  the  Committee  ol  tho  past  year. 


Nov. 
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A  MEETING  of  tlie  Ktliical  Committee  was  held  at  tJie  cflice  of 
the  AsHiiciHtion  on  UL-tober  6lh,  when  Ihtre  were  prt-eent : 
Mr.  R  H  KiNSEY  (Chairman)  in  the  chair,  Mr.  Ci,  C.  Frank- 
lin (President  of  the  Ai-sociation).  Dr.  H.  Langley  Browne 
(Chairman  of  Council),  Dr.  J.  Ford  Anderson,  Dr.  H.  A. 
Ballance,  Dr.  A.  ti.  Bait  man,  Mr.  G  H.  Broadbent,  Dr.  Bruce 
Goflr,  Dr.  R  L.  Langdon-Down,  Mr   \V.  D.  Spanton. 

It  was  reported  that  tlie  mi  mbers  of  the  Committee 
appointed  for  the  year  are  as  follows : -Mr.  (-i.  C.  I'ranklin, 
F.KO  S.  (President),  f.r  officto.  Dr.  H  Langley  Browne  (Chair- 
man of  Council),  /.>•  officio.  E'ected  by  Representative  Meet- 
ting:  Mr.  H.  A.  Ballance  (Norwich),  Dr.  A.  G.  Bateman 
(London),  Mr.  G.  H  Broadbent  (Manchester),  Dr.  E.  Jepson 
(Durham),  Dr.  K.  L.  Langdon-Down  (London).  Elected  by 
Council :  Dr.  .1.  Ford  Anderson  (London),  Dr.  G.  W.  Crowe 
(Worcester),  Dr.  Bruce  Gnff  (Bothwell,  X.I'.),  Mr.  R.  H. 
Kinaey  (Btditrd),  Mr.  W.  D.  Spanton  (Hanley). 

Appointment  of  Chairman. 
Mr.  R.  H.  Kinsiy  was  elected  Chairman  of  the  Committee 
for  the  ensuii  g  ye.r. 

Vote  of  Tblanks  to  Past  Chairman, 

It  was  ret  ol  e J  : 

Tbat  tbi3  nieeliDg  of  the  Committee  places  on  record  Its  sincere 
tbanlfs  to  Professor  Saiindby  for  the  Invalnable  services  he  has 
rendered  to  the  Central  Ethical  Committee  during  his  Chairman- 
ship, and  also  congratulates  bim  most  heartily  upon  his  appoint- 
ment as  a  member  of  the  General  Medical  Council. 

Cases  Advised  Upon. 

Correspondence  was  read  and  approved  relative  to  the 
following  cases  of  advice  desired  and  given  since  the  last 
meetirg  of  the  Ccmmittee  : 

(a)  Letter  from  a  medical  practitioner  inquiring  as  to  the 
propriety  of  having  his  surgery  in  connexion  with  a  branch 
practice  at  an  hotel,  the  entrance  where  he  proposed  having 
his  plate  fixed  being  at  the  side  door  of  the  hotel,  and  reply 
stating  that  this  was  undesirable,  upon  which  advice  the 
inquirer  wrote  tbat  he  would  act. 

(4)  Inquiry  as  to  the  insertion  of  a  medical  man's  name  In 
an  advertie<  ment  of  a  sanatorium,  and  reply  quoting  the 
decision  of  the  Rrpresentative  Meeting  as  follows: 

That  memt>crs  of  the  profession  nho  act  as  medical  officers  ol  hydro- 
pathic and  similar  establishments  should  make  It  a  condition  of  their 
engagement  that  tbeir  names  shall  not  be  Inserted  in  any  advertise- 
ments of  such  institutions,  except  in  advertisements  in  medical 
journals. 

(c)  Inquiry  as  to  the  propriety  of  inserting  in  the  lay  press 
a  notice  stating  that  a  consulting  practitioner  was  out  of 
town  and  giving  the  date  of  his  return,  and  reply  communi- 
cating the  opinion  of  the  Ethical  Committee,  previously  ex- 
pressed, that  such  advertisements  were  undesirable. 

Suboommittrr  on  Contract  Practicb, 
In  response  to  the  request  of  the  Medico  Political  Com- 
mittee   that    the    Kthical    Committee    should    appoint    two 
representatives    on    the    Contract    Practice    Sul)committee, 
Mr.  Ballance  and  Mr.  Broadbent  were  appointed. 

Medical  Hkcrktauy's  Kkports  as  to  Trade  and  other 
Advertisk.mknts  and  Newspaper  Notices. 
The  Medical  Secretary's  reports  as  to  trade  and  other 
advertisements  and  newspaper  notices  of  medical  men  under 
consideration  eince  the  last  meeting  of  the  Committee  were 
received  and  approved. 

Rules  of  Divisions  and  Branches. 

Rules  submitted  by  the  l.ieigh  Division  (Bradford),  Gates- 
head Division  (Bradford),  Bradford  Division  (Kule  "/"),  and 
the  Portsmouth  DiviBion  (special  Rule  which  had  been 
referred  back  to  the  Division  by  the  Committee)  were  con- 
sidered. 

The  Committee  recommended  the  Council  to  approve  the 
adoption  of  all  the  Rules  submitted. 

Comments  to  Patients  on  Utiibr  Practitionkr>'  Diaonosis. 
In  a  case  of  alleged  improper  reflection  by  a  practitioner 
on  the  diagnosis  of  another  practitioner  who  had  b<en 
attending  the  case  the  Committee  found  that  tlie  facts  sub- 
mitted appeartd  to  indicate  that  both  the  practitioners  con- 
cerned acted  incorrectly  in  criticizing  to  the  patients  the 
diagnosis  previously  made. 


Procedure  with  Rkj-pkct  to  Amkhican  Pra'-titionkr. 
An  npplicant  for  advice  as  to  procedure  to  be  adopt*'J,  with 
regard  to  unprofetsional  conduct  of  an  .American   graduate 
practising   in  Chicago,    wa^  recommended  to  apply   to  the 
American  Medical  Association. 

Canvassing:  Consult a.vts  and  Genkr.vl  PiiACTiTioif«ns. 
The  following   resolutions  of  the  Annual  Representative 
Meeting,  1905,  were  considered  : 

That  it  shall  be  inconsistent  with  membership  of  (he  .\ifoclation  for 
any  medical  practitioner  to  be  associated  with  any  Institution  pro- 
viding medical  atiecdance  on  contract  or  provident  principles 
which  employs  olticlal  canvassing,  either  privately  orcollccllvely.  or 
any  other  method  of  advertising  for  the  purpose  ol  obtaining 
members.    (Minute  339  * 

Tbat  the  Ethical  Committee  be  requested  to  consider  the  relative 
ethical  position  of  consultants  and  the  medical  practitioner  in 
attendance,  to  each  other  and  to  the  patients,  and  report. 
(Minute  330. 

The  first  resolution  was  noted  as  an  instruction.  The  con- 
sideration of  the  second  resolution  was  deferred  until  the 
next  meeting  of  the  Committee,  the  Chairman  and  Secretary 
being  requested  in  the  meantime  to  prepare  a  memorandam 
as  a  bstsis  for  discussion. 

Advertisino  by  Cards. 
A  case  of  alleged  advt^rti.-'ing  by  cards  which  were  dis- 
tributed to  patii-nts  of  oihr-r  medical  mi-n  was  considered. 
The  (Committee  directed  ih^t  the  practitioner  be  written  to, 
and  that  the  matter  be  rtfenei  to  the  Division  of  which  he 
was  a  member. 

Handiiills  of  a  Friendly  Society. 

A  matter  previously  before  the  Committee  with  respect  to- 
the  distribution  of  a  handbill  of  a  Friendly  Society  advertising 
free  medicine  and  doctor,  was  considered.  A  letter  was  also 
read  from  the  Honorary  Secretary  of  the  Division  in  con- 
nexion with  the  same,  stating  that  the  Divieion  contidered 
that  the  club  should  not  so  advertise. 

The  Committee  decided  that  the  medical  officer  of  the  club  be 
inlornied  that  in  the  opinion  of  the  Committee  he  ought  not 
to  act  as  medical  officer  to  a  society  which  so  advertites. 


HOSPITALS   CO:»I.MITTEE. 

A  mektibo  of  the  Hospitals  Committee  was  held  at  the  office 
of  the  Association,  429,  Strand,  W.C,  on  July  4th,  when 
there  were  present:  Dr.  M.  Bkvkrlky  (ChRirm..n>,  In  the 
chair.  Dr.  Wm.  Collier  (President  of  the  Associiition),  Mr. 
Andrew  Clark  (Chairman  of  Council),  Dr.  J.  Ford  Anderi*on, 
Dr.  J.  Bratsey  BrierUy,  Dr.  E.  B.  Hastings,  Mr.  Edmund 
Owen,  Dr.  Lauriston  E.  Shaw,  Mr.  E.  F.  White. 

Pbovidknt  Dispensaries  and  PrnLic  Medical  Skrvicks. 

The  Committee  considered  the  reports  of  the  .Midioo- 
Political  Committee  on  Provide»nt  Dispensaries  and  Public 
Medical  Services,  and  suggested  certain  alterations  therein 
(see  extra  Supplement,  July  22nd,  1905,  pp.  ,^0-33). 

Relationship  ok  Hospitals  to  Certain  Other  .Medical 

.-^KKVicES  Pboviukh  for  the  Poor. 
The  Committee  considere'd  proposals  for  discussion,  which 
had  been  dialted  at  the  request  of  the  CommitU'e  by  Dr.  J. 
Ford  Anderson  and  the  Medical  Secretary,  with  respect  to  the 
lelatlonship  ol  hospitals  to  provident  dispensaries,  free  dis- 
pensaries and  the  Poor-law  medical  service,  and  the  following 
is  the  report  with  emendations  as  adopted  bythe  Committee: 

THE  REL.VTIONSHIP  OF  HOSPITALS  TO  PUBLIC 
MEDICAL  SERVICES,  PROVIDENT  DISPFNSARIES, 
FREE  DISPENSARIES,  AND  THE  POOR-LAW- 
MEDICAL  SERVICE. 

(.<).— Relation  of  Public  MedicalSbrvicks  amd 

Provident  Dispensaries  to  Hospitals. 

Sco/ie  0/  Out-patient  ami  Catualty  Drfartrntntt. 

I.  That  hospital  out-patient  and  c.isualty  deparlmi  nta  shall 

be  as  far  aa  possible  consultative  (se'c  Paragraphs  a,  3,  and  5 
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following),  but  cases  requiring  immediate  attention  shall  be 
seen  once,  and  only  cases  requiring  hospital  treatment  or 
specially  anitable  for  clinical  instruction  shall  be  treated  at 
the  hoapitaL 

Reference  Elseirlitre  of  Unsidtable  Cases. 

2.  That  the  remaining  cases  shall  be  seen  by  an  almoner 
and  each  referred,  in  general  terms,  to  a  medical  practitioner, 
to  a  public  medical  service,  an  approved  provident  dis- 
pensary, or  to  the  relieving  officer  under  the  Poor  Law. 

By  approved  provident  dispensaries  shall  be  understood 
provident  dispensaries  the  constitution  and  conduct  of  which 
are  in  accordance  with  such  principles  as  ma y  be  formulatPd 
in  reference  thereto  by  the  British  Medical  Association,  or  by 
Divisions  of  the  Association  with  respect  to  dispeasarita 
within  their  respective  areas. 

Co-ordination  of  Public  Medical  Services  and  Provident 
Dispensaries  ifith  Hospitals. 

3.  That  there  shall  be  a  system  of  co-ordination  between 
hospitals,  on  the  one  hand,  and  public  medical  services 
and  provident  dispensaries  on  the  other,  so  that  the  hospitals 
shall  refer  to  the  public  medical  services  and  provident  dis- 
pensaries suitable  casts,  oi  those  not  retained  ior  hospital 
treatment  (see  Paragraph  2  foregoing),  and  the  public 
medical  services  and  provident  dispensaries  shall  refer  to  the 
hospitals  cases  for  consultation,  as  well  as  those  requiring 
hospital  treatment  and  nursing,  or  specially  suitable  for 
porpoaes  of  clinical  instruction. 

Notices  of  Puhlir  Medi~al  Services  and  of  Provident  Dis- 
pensari'^s  in  Hospitals,  and  vice  versa. 

4.  That  notices  be  posted  in  out-patient  and  casualty 
departments  of  hospitals  calling  attention  to  public  medical 
services  or  approved  provident.  c?ispenaaries  in  the  neigh- 
bourhood, and  the  public  medical  services  and  dispensaries 
advertise  similarly  in  their  premises  that  consultBtions  with 
the  staffs  of  hospitals  can  be  arraaged  when  desirable. 

Public  Medical  Service,  Di*p^nsary  and  Private  Practitioners' 
Cases  referral  to  Hospital  for  Special  Advice. 

5.  That  a  membtr  cf  a  public  medical  service  or  provident 
dispensary,  or  other  patient  referred  to  a  hospital  for  con- 
snltation,  with  a  note,  or  personally  by  a  gentiai  practitioner 
in  attendance,  should  betxempt  from  the  almoner  s  inquiries, 
should  have  priority  of  consicif^ration,  and  should  be  referred 
back  to  such  medical  attejidant,  with  a  statement  of  the 
opinion  of  the  hospital  physician  or  surgeon  on  the  condition 
of  the  patient.  In  such  a  ease  drugs  should  not  be  supplied 
by  the  hospital, 

(iS). — Bkcation  of  Hospitals  to  Fbke  Dispensabies. 

6.  That  it  is  desirahtle  that  tree  dispensaries  should  as  soon 
aa  pohsible  be  merged  into  public  medical  services  or  pro- 
vident dinpi-nsaries. 

(C).— Relation  op  Hospitala  to  tbte   PoOK-tAw  Mkdicai. 
Sf.hvior. 

7.  That  caHCS  of  obvious  defititution,  or  cases  already  in 
receipt  o(  Poor-law  relief,  shall,  after  they  have  been  onw 
seen  in  tlie  casualty  or  ont-patient  department,  be  referred  to 
the  Poor-law  relieving  oHliiT  nnleHs  they  shoulii  be  retained 
for  hospital  treatment,  and  Poor-law  patientH  may  be  referred 
to  hoHpitiilH  for  cnnsDltatioii  HB  in  thc^case  of  public  medical 
service  and  provident  dinpi-nsary  patients.  In  thcne  cases 
payment  might  be  required  from  thn  Poor-law  (Tiuirdiana  if 
deemed  advisable. 

.TorwT  MRfTini  wi»H  T>Ar  Kkphkskhtativhr. 
T>i<*  ('ommlr  '■•red  the  qnr-Htlon  of  the  joint  meeting 

with  the  lay  1  I  ivi'H  appointed  at  t)ie  ( 'onferi-ncH  on 

.Manrh  2nd,  (905  an  'ii'i-ifh-d  to  di-fer  tlie  rnattiT  until  their 
ncjrt  m<>»'tin^;,  wliicb  was  (lx"d  for  Oftohcr. 

A  farther  ini«tlng  of  thi>  Conmitt^e  wav  held  at  th«  office 

of  Uie  ARKciciation,  429  fltnind,  W.O..  on  <>f!io>>vr  5th,  when 
itierc  were  preHcnt :  I)r.  .M.  P.KVKRt.RvCClialruian),  in  Uiechafv, 
l>r.  .1.   Kor'l    A     '  1)1.   .1.    llraHfcv    Rrlerlcy,   l)r.   Wm. 

Collii-r,  Or.  K.  '  Km,  l>r. -John  U  flamillon,  I>r.  K.  l'>. 

H.i'.tini/M    l>r.  1  .  .,..  ;     ,.,.,  Mr.  K.  K  White. 

AProiHTMRNT  OK  (;nAIl^^fAl». 
On  the  motioti  of  Ih'.  C'oi  r.iRii,  (iwonrli-d  Iry  Dr.  fVri'it,  llr. 
P«^prley  WH8  renppolnti'd  Oliilrman  of  the  fiommittee. 


OCT-PATIENT    DEPARTMEKTS    OF  COTTAGE   HOSPITALS  : 

Hospitals  for  Infectious  Biseases  in  Smaller  Towks. 

The  Committee  received  the  opinion,  which  they  had  re- 
quested, of  the  Scottish  Committee  upon  certain  proposals 
with  respect  to  out-patient  departments  of  cottage  hospitals 
and  hospitals  for  infectious  diseases  in  small  towns  in  Scotland 
(see  proceedings  of  Scottish  Committee,  p.  260). 

Hospital  Got- patient  Departments. 
In  pursuance  of    the  following  resolution  of  the  Annual 
Representative  Meeting : 
That  it  13  inadvisable  that  this  meeting  should  pass  a  resolution  on 
the  general  principle  oi   hospital  out-patient  departments  before 
that  principle  has  been  submitted  to  the  Divisions,  and  this  meeting 
hereby  decides  that  the  question  be  remitted  through  the  Hospitals 
Committee  to  the  Divisions, 
the  Committee  gave  instructions  for  the  general  question  of 
the  desirability  of  outpatient  departments  to  be  referred  to 
the  Divisions,  and  that  the  Divisions  should  at  the  same  time 
be  informed  of  the  result,  up  to  the  present,  of  the  delibera- 
tions of  the  Hospitals  Committee  on  this  matter. 

Joint  Committee  with  Lay  Eepkesentatives. 
It  was  resolved  that  the  first  joint  meeting  with  lay  repre- 
sentatives appointed  at  the  Conference  on  March  2nd  should 
be  held  on  November  2nd,  1905. 

EoTAL  Commission  on  the  Poob  Law. 
The  Committee  having  ascertained  that  it  was  probable  that 
the  Association  would  submit  evidence  on  behalf  of  the 
medical  profession  to  the  Koyal  Commission  on  the  Poor  Law, 
recommended  that  Dr.  Ford  Anderson  and  Dr.  Brassey  Brierley 
shouid  be  appointed  as  representatives  of  the  Hospitals  Com- 
mittee on  the  Joint  Subcommittee  for  collecting  and  prepar- 
ing the  evidence. 

Election  of  IJew  Members. 
A   recommendation   was   made   to   the   Council  that  the 
Committee  should  again  be  given  power  to  add  to  its  number 
members  of  the  Association  specially  qualified  to  assist  in 
its  work, 

ORGANIZATION   COMMITTEE. 

A  meeting  of  the  Organization  Committee  was  held  at  the 
offlfle  of  the  Association  on  October  xoth,  when  there  were 
present:  Mr.  T.  Jk.n-ner  Vehkall  (in  the  chair).  Dr.  H. 
Langley  Browne  (Chairman  of  Conncil),  Mr.  H.  A.  Balhince, 
Mr.  Andrew  Clark,  Dr.  Alfred  Cox,  Professor  J.  T.  J.  Morrison, 
Dr.  K  Rayner,  Professor  A.  H.  White ;  also  Sir  Victor 
Horeley,F.R.S.  (Chairman  of  Representative  Meetings),  and 
Dr.  n.  Radcliffe  Crocker  (Treasurer),  who  attended  on  the 
invitation  of  the  Cliairman  ;  also  Mr.  W.  E.  Hempaon 
(Solicitor  to  the  Associstion). 

It  was  reported  that  the  followinp  were  elected  by  the 
Council  at  Leicester  as  the  Organiz;ic;on  Committee  for  the 
year  1905-6  :  Mr.  O.  C.  Fr»nklin,  F.R. U.S.  (President)  e.r  officio: 
Dr.  IL  Lingley  Browne  (Chairman  of  Conncil),  ex  offieio:  Mr. 
H.  A.  BftUance,  MS.  (Norwich),  Mr.  Andrew  Clark,  F.R.C.S. 
(London),  Dr.  Alfred  Cox  (Gateshead),  Professor  J,  T.  i, 
MoiTison  (Birmingham),  Dr.  Kdnin  Rayner  (Stockport),  Mr. 
T.  Jcnner  Verrall  (Brighton),  Piofi'ssor  A.  H.  White 
(Dublin). 

Kr.ECTlON  OF  CllAIKMAW. 

Mr.  T.  Jenner  Verrall  was  reappointed  Chairman  of  the 
Committee  for  the  enduing  year. 

Royal  Chautkr. 

The  following! instructioDs  of  the  lieproHontativo  Meeting 
to  the  Conncil,  referred  by  the  Conncil  to  Uie  Organization 
Committee,  were  considered  : 

MiDUtPsn:  That  tlio  KopreHAntattve  Maetlnr  liuni*  the  D«ce9Bary 
autliorlty  lor  appiicatiou  uii  lioliall  <<i  tho  ABHuoiatlou  to  b«  niada 
lu  the  Privy  Cuuncll  prayluR  llin  Mnjesty  to  grant  a  iloyal  Charter 
ot  Incorporation  to  llm  Association. 

Minute  34  .  That  tlio  Coutral  Council  bo  Inslruclod  to  submit  til* 
draft  of  the  application  for  a  Itoyal  Charter  to  fho  Dlvlsfonn  as 
Hoon  ar>  posnlble,  witli  nn  oattmnln  of  tb«  prnltablo  coat  and  wHh  kn 
oxplanntury  memorniKliiiii. 

Mlnat4)  mo  '  That  It  he  nii  Inatmrtton  to  tha  Cnonrll  la  drafting  tba 
Dew  r«KiiUtioDa  In  r.)iiiiexiou  with  the  apirilcatUm  fur  a  Charter  to 
provide  lor  the  Iniii^fiTcnre  •>(  .ill  lli-niiclnl  btniliiraa  Irom  the 
Griiarnl  to  the  Koi  ulun. 

Minute      !•     That  r  "  (IrnftlnR  new 

rrgulatlona  In  COM  >      )  ,:        'i   1  1 'hnrter  to  pn>- 

vlda  tnr  the  cnnalitiiiiDn  <><  a  I'manp*  OuitiiulU««  Atparat*  from  IM 
Committee  which  dealn  wltli  the  .liiniNAl. 
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The  Chairman  reported  Uiat  for  the  assistance  of  the  Com- 
mittee in  dealing  with  the  qaeation  of  the  charter  he  had 
invited  the  Chairman  of  Representative  Meetings  and  the 
Treasurer  to  atti  nd,  and  they  had  acceded  to  liis  request. 

The  Chairman  of  Representative  Meetings  and  the  Treasnrer 
were  co-opted  as  members  of  the  Committee. 

Tlie  Chaiuman  also  reported  that,  in  order  to  facilitate  the 
consideration  of  the  matter  by  the  Committee,  he  and  the 
Chairman  of  Council  had  requested  the  assistance  of  the 
Chairman  of  Ki'proaentative  Meetings,  the  Treasurer,  and  the 
late  Chairman  of  Cooncil,  Mr.  Andrew  Clark,  and  that  a  pre- 
liminary conference  had  been  held  of  these  gentlemen  with 
the  Solicitor  of  the  Association,  and  Counsel,  who  had  been 
asked  to  advise  on  certain  preliminary  points  for  the  informa- 
tion of  the  Organization  Committee. 

Documents  which  had  been  laid  before  counsel  prior  to  the 
conference,  and  counsel's  opinion  in  reply  to  the  points 
raised,  were  read,  and  it  was  resolved  that  a  subcommittee  be 
formed,  coasisting  of  the  Chairman  of  the  Committee,  bir  Victor 
Horsley,  Dr.  H.  J^angley  Browne,  Dr.  H.  Radcliffe  Crocker, 
and  Mr.  Andrew  Clark,  to  prepare  in  consultation  with  the 
solieitor  a  draft  charter  and  regulations  for  submission  to 
counsel,  and  that  the  draft  charter  and  regulations  as  settled 
by  counsel  should  be  considered  as  soon  as  ready  at  a  special 
meeting  of  the  Committee. 

It  was  further  resolved  that  instructions  be  given  to  those 
engaged  in  drafting  the  charter  to  prepare  at  the  same  time 
the  explanatory  memorandum  which  the  Representative 
Meeting  ordered  to  bs  sent  to  the  Divisions,  that  a  draft  be 
submitted  to  the  Committee  at  its  next  meeting,  and  that  in 
the  draft  be  included  a  statement  of  the  grounds  on  which  it 
is  considered  that  it  woald  be  to  the  advantage  of  the  Associa- 
tion to  obtain  a  charter. 

POWICKS   OK  COLONLAL    BBANCHES. 

A  letter  from  the  Cape  of  Good  Hope  Branch  dealing  with 
the  power  of  the  Branches  in  South  Africa  to  take  up  medical 
benevolent  work,  medical  defence,  etc.,  and  charge  their 
members  an  increased  subscription,  waa  considered,  and 
directions  were  given  to  inform  the  Honorary  Secretary  of  the 
Branch  that  at  present  the  objects  described  cannot  be  under- 
taken by  any  Branch,  as  a  Branch  ol  the  Aesociatiou,  becauf  i> 
they  are  outside  the  objects  of  the  Association ;  that  steps  are 
at  the  present  time  being  taken  to  obtain  a  Kojal  Charter  in 
order  to  enable  the  Asaocii'.tion  to  include  such  matters  in  its 
objects.  Also,  that  no  additional  subscription  can  at  present 
be  made  compulsory  on  members  of  a  Branch,  but  that  it  is 
competeiit  for  any  Branch'  offering  special  privileges  to  its 
members  to  make  a  charge  to  those  who  avail  themselves  of 
those  privileges. 

Medical  Skcbetauy's  Visits  to  DivIsions  and  Branches. 
The  report  of  the  Medical  Secretary  on  visits  to  DivisionB 
and  Brdnchea  since  the  last  meeting— namely,  the  Binuingham 
(Central)  Division,  Ebhw  Vale  (Monmouthshire  Division  and 
South  Wales  Branch),  Khyl  (Denbigh  and  Flint  Division)  was 
received  and  approved. 

Kri.Ks  SuDMiTTEn  iiY  Branches. 
The  Council  was  recommended  to  approve  certain  rales 
submitted  by  the  South  Australian  Branch,  with  the  excep- 
tion of  the  rule  with  reference  to  a  special  Branch  subscription, 
which  ia  ultra  ciVm,  and  also  to  aprrove  alterations  of  rules 
submitted  by  the  North  of  England  Branch. 

AtTiUATlONS   OF  BOUNDABIKS. 

Several  questionu  of  alterations  of  bouudaiies  of  Divisions 
and  Branches  vrere  considered  and  recomiuendations  made  to 
the  Council  (see  Sui'I'lumkht  to  the  Ukitish  Mrdioai. 
JouiuiAL,  October  xist,  p.  231). 

Alteration  of  Articlks  of  Association. 
The  Committee  considered  the  alterations  of  Articles  of 
Aaaociation  which  w«ae  approved  by  the  Repregentative 
Meeting  at  Leicester,  but  which  do  not  take  effect  until 
approved  by  a  general  meeting.  It  was  resolved  that  the 
Subcommittee  on  the  Charter  be  ioatructed  to  include  the 
substance  of  these  alterations  in  Uie  new  regulations. 

Akkiliation  ok  Local  Societifs. 
An  instruction  ol  the  liepreaentative  Meeting  to  the  Council 
was  considered  as  to  the  advisability  of  providing  a  Bcheme 
for  tlie  afUliation  of  local  meditnl  societies  to  the  British 
Medical  ABsocialion,  aud  the  f^ooacii  was  nooauneaded  to 
report  that  the  only  form  of  afliliation  compatible  with  Uie 


constitutionofthe.^ssociation  is  that  the  local  socii-ly  should  be 
merged  in  tlie  Asaocistioii,  and  that,  having  n-gard  Ut  thf 

variety  of  loual  c  juuitions,  no  genei&i  bcheioeior  this  puxpoto 
can  be  formulated. 

REPBEdUiTATION   OF    BRPItESHMTATIVE     MkBTIKG   OK  COCNCU. 
ANI>  GhANTS  to   BkANCHK8   AND   DlVItoluNli. 

The  Medical  Secretary  and  Solicitor  were  initlmpted  U> 
draft  alterations  of  By-laws  for  Bubmiu^'ion  to  the  next  Repre- 
sentative Meeting  10  give  effect  to  th"  decisions  of  the  K»i>rt». 
seiitative  Mettiiig  at  Leieeattr  as  to  repretentation  of  the 
Representative  Meeting  on  the  Council  and  as  to  conferring 
power  on  the  Council  to  make  additional  grants  to  Branches 
and  Divisions. 

Branch  Kki'ukskntation  on  the  C-ot  ncil. 
With  respect  to  the  instruction  of  the  Reprevntati^e 
Meeting  that  the  resolution  of  the  Wandsworth  liivinion, 
"That  in  By-law  23,  lor  'foe'  be  read  '  300,'"  be  reiiuttfd  to 
the  Organization  Committee  for  consideration  of  the  prinoiplw 
that  it  is  ULde&irable  to  increase  the  niemberehip  of  lh« 
executive  body  of  the  Association,  the  Committi-e  decided 
to  report  that  in  their  opinion  it  is  inexpedient  to  increaae 
the  size  of  the  Council,  and  that,  having  regard  to  the  addi- 
tion of  cierabera  to  be  elected  by  the  Representative  Meeting, 
it  is  inadvisable  that  the  number  of  Branch  lit prtsentatives 
should  be  increased. 


PUBLIC   HEALTH    COMMITTEE. 

A  MEETING  01  the  Public  Health  Committee  waa  held  at  the 
office  cf  the  Association  on  October  3rd,  when  there  were 
present:  Mr.  C.  II.  Watts  Parkikson  (in  the  chair).  Dr.  .1. 
Groves,  Mr.  Herbert  Jones,  Dr.  Herbfrt  Manlt-y,  Dr.  V.  V. 
Martley,  Dr.  T.  G.  Nasmyth,  Dr.  J.  Maxwell  Kos8. 

Ari'OINTMKNT   OF  CHAIRMAN. 

On  t'^f  motion  of  Dr.  Maxwell  Kos*,  seconded  by  Dr.  F.  C. 
M  m:  :  LtY,  Mr.  C.  H.  W.  Parkinson  waa  re-elected  Chairman  for 
the  year. 

Fees  under  the  Poor  Law. 

The  Committee  approved  advice  which  had  been  given 
since  the  last  meeting  to  inquiries  respecting  the  lees  payable 
(a)  ior  lunacy  certilic-ation,  (*)  for  ordinary  midwifery,  (e)  for 
operative  midwifery,  and  as  to  the  action  which  it  was 
advisable  for  the  applicants  to  take  in  order  to  obtain  an 
improvement  of  their  position;  and  also  with  respect  to  the 
right  of  a  Poor-law  medical  oHictr  who  had  resigned  his 
appointment  to  have  premiums  paid  towards  sujx^raunnation 
returned,  and  as  to  his  claim  to  the  Governmer*.  grant  lor 
successful  vaccination. 

VaCi  INATION    EXMCNSES. 

The  Chairman  reported  that  the  Council  had  referred  back 
to  the  Mclico-Political  and  Public  Health  CoromiUees  their 
joint  report  on  vBccination  expenses  :  and  the  Medico- Politifal 
Committee,  having  lut  t  i-ubsequently,  had  reappointed  the 
joint  Subcommittee  which  had  previously  coneidi  red  thi- 
matter,  witli  the  addition  of  Mr.  Jones  Morris.  The  Sub- 
committee had  met  and  prepared  an  amended  report,  which 
was  now  laid  before  the  Committee. 

The  Corainittee  approved  the  report,  subject  to  certain 
verbal  emendations. 

PrBLic  Health  Bill. 
The  Commit  tie  considered  the  following  instruction  of  the 
Representative  Meeting  referred  to  ihe  Coninjittee : 
Tlj»t  llie  Council  be  iDstxuded  to  prtss  lorwnrd  th»  Publlo  Ua»lth 
BUlglvluc  fixlly  ol   i«iiuro  lo  medical  ofllcert  ol  bMlUi.    (UlBule 

The  Chairman  reported  an  Interview  and  oorrespwndence 
with  the  Prehideot  ol  the  Local  t-kiveiiiraent  Board,  wbo  had 
exprensed  general  syrnpathv  with  the  Bill,  and  promiaid  to 
receive  a  deput.ition  on  the  subji-ct  in  the  autumn. 
It  was  resolved  : 

Tli»t  »i'pIlc»tlon  hf  ro«<le  to  lli«  Prosident  of  th«  I-o«»I  Governintut 
Bonrd  to  n  .^  ■ ---■    hf»\att  the 

IMbhc  lie  "  »■'<*  "i« 

McJloo-1'i  .  '   »■"   I'r*- 

!*ulfnl«   or   ('lUdr    ret'i*h*.'Uiaiivc»    ol    lh«     lulli.<v   '  ll'e 

GoueiU  McUlciU  rouDril,  lie  Itpysl    Colle|i(«  ol  '  ••    »nd 

Hai||eoDf<,  Ibe  li>o«rp<ir»Ud  eiooicly  ol  Modlc«l  Oti.'.w  ■  i^.  Ucallb 
aud  Uie  S»nU»rj  Insycotors   AB»iol»tlon. 
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Attempt  to  Break  ttp  a  Combination  of  Sanitap.y 
Districts. 
The  Medical  SECREiABTreported  that  he  had  communicated, 
as  instructed  by  the  Committee,  with  the  two  Divisions  of  the 
Association  concerned  suggesting  joint  action,  and  that  sub- 
sequentlj  information  had  been  received  of  action  taktn  by 
the  Local  Government  Board  with  a  view  of  preventing  the 
breaking  up  of  the  combination.  It  was  resolved  that  in  view 
of  the  intervention  of  the  Local  Government  Board  no  further 
action  should  be  taken  by  the  Association  at  present, 

EoYAi.  Commission  on  the  Poor  Law. 
The  Committee  received  a  report  of  the  communication 
which  by  the  authority  of  the  Chairman  of  Council  had  been 
aidressed  to  the  Prime  Minister  suggesting  that  a  medical 
practitioner  having  experience  of  the  Poor-law  medical  service 
and  a  practitioner  of  experience  of  general  mtdical  practice 
should  be  appoicted  as  members  of  the  Koyal  Commission, 
and  also  staling  that  the  Association  would  desire  to  submit 
evidence.  The  Committee  resolved  to  recommend  the  ap- 
pointment of  a  joint  subcommittee  for  the  collection  and 
preparation  of  evidence,  and  the  nomination  of  witnesses 
on  behalf  of  the  Association,  the  Subcommittee  to  include 
representativfs  of  the  Medico-Political,  Public  Health, 
Bcottish  and  Irish  Committees. 


SCIENCE   C03IMITTEE. 

A  meeting  of  the  Science  Committee  was  held  at  the  office  of 
the  Atsociation  on  October  4th,  when  there  were  prespnt : 
Dr.  Norman  Walker  (in  the  chair),  Dr.  James  Birr,  Dr  li  C. 
Buidt,  Mr.  Andrew  Clark,  Professor  J.  T.  J  Morrison,  Mr.  H. 
Betham  Robinson,  Dr.  Cecil  E.  Shaw,  Dr.  W.  J.  Tyson, 

Dr.  KoRMAN  Walker  was  appointed  Chairman  of  the  Com- 
mittee for  the  ensuing  twelve  months.  Letters  of  apology  for 
non-attendance  were  read  from  the  President,  the  Chairman  of 
Council,  the  Treasurer.  Dr.  William  Collier,  Professor  Osier, 
F.R.S.,  and  Dr.  F.  M.  Pope, 

Refebencks  to  Committee. 
Read  references  from  the  Council  appointing  Committee  : 
That  there  be  a  Science  Committee,  to  consist  of  twelve  members 
appointed  by  the  Council,  to  undertake  the  work  at  I'resent  done 
by  the  ScicntlBc  Grants,  Annual  Meeting  (Sections^,  and  the  S,>ieuce 
Co-ordiuatloQ  Committees. 
Xbat  the  Science  Cummlttee  consist  of  the  President  and  Chairman  ol 
Council  f^  e/i/ic/o,   the  Treasurer,   Dr.  J.  Barr,   Dr.  K.  C.  Buist,  Mr. 
Andrew  Claik,   Dr.    W'm.    Collier,    Professor    J.   T.   J.   Morrison, 
Profe«Bor  Wm.    iisler.    F  R.8.,    Dr.    F.  M.    Pope,  Mr.  II.  Betham 
Kobinson,  Dr.    Cecil  K.  Shaw,  Dr.  W.  J.  Tjsou,  and  Dr.  Normaa 
Walker. 

SciERTiFic  Grants. 
On  the  motion  'of  Professor  MohuioON,  R€eonded  by  Dr. 
Cecil  Shaw,  it  was  resolved  : 

That  11  be  a  recommendation  to  the  Council,  lijat  for  the  special  pur- 
pose ol  dealing  with  the  Kesearcb  ^cholarsblps  and  SclenttOc 
Grants,  the  Committee  shall  hate. power  to  co-opt  not  more  than 
lour  additional  members. 

Standard  oi'  Pi  erpkual  Mokiiidity. 
The  following  resolution  pafised  in  the  Section  of  Obstetrics 
and  (i>na(cology,  and  rclerrcd  to  the  Science  Committee  by 
the  Council,  was  considered  : 

That  It  Ix  desirable  that  a  standard  of  puerperal  morbidity  be  fixed 
lor  use  Id  maternity  hospitals,  and  that  the  Council  be  reijucsted  to 
arranite  for  a  .'Special  Committee  to  lnvcdtl|;ate  the  matter. 

It  was  resolved : 

That  It  be  a  recommendation  to  the  Coancll  that  a  Special  Committee 
he  appointed  to  report  i<n  the  retolutlon  forwarded  from  the  Secllou 
ol  ()')«telric>i  and  fiynaecology,  conslNtlng  of  Professor  Uerhert 
Hpencer,  I  President  of  the  Section),  Dr.  K  C  Bulst,  Profcsor  Byers, 
Dr.  T,  a  llelmn.  Mi*-*  I.,  ''irrctl  Andci'Mon,  Prnfe-tsor  Tweedy,  Dr. 
Thomas  Wilson.  Further,  that  the  l.'indon  Uhstoirlcal  Bwlety, 
KJlDt>ur((h  tihsletrlcal  Society.  (ila-Kow  obitetrlcal  Society,  North 
ol  KuKlaud  Obstetrical  Society,  and  the  I'.uyal  Academy  »l  Medicine 
In  Ireland  be  each  asked  to  nominate  a  ropreseutatlve  to  Join  the 
Committee. 

It  wu)  dccidel  that  the  Council  be  recommended  to  request 
iiueh  Coiniiiittee  to  report  not  later  than  April  3otli,  190&. 

IlKKKtllTARY   MrNTAL    DiHKAHBH. 

The  conHiderntlon  of  the  rcHolutioii  ol  the  f'HyeholoRirnl 
Se<-tion  ankiriK  for  l)j<- HJil  ol  the  ('ciitriil  ('oiineil  in  iiinklnK 
MB  inquiry  into  the  BUbji-r't  of  hi-ri'ditnry  tiu'iitnl  diseusee  and 


the  hereditary  aflfections  of  comparatively  sane  families  was 
deferred. 

Division  Libraries. 
The  Committee  resolved,  in  order  to  encourage  the  forma- 
tion of  Division  libraries,  that  Division  secretaries  should  be 
informed  that  a  duplicate  list  of  books  in  the  central  library 
could  be  obtained  on  application  to  the  Librarian. 

Clinical  and  Pathological  Work  akd  Relation  of  the 
Association  to  Other  Scihntific  Societies. 
It  was  resolved  to  call  the  attention  of  Branch  and  Division 
Secretaries  to  the  two  following  clauses  of  the  report  presented 
hy  the  Scientifie  Co-ordination  Committee  to  the  Council  on 
February  15th,  1905  : 

The  suggestion  has  been  made  that  Divisions  which  desire  it  may 
form  Sections  for  clinical  and  pathological  work  with  or  without  addi- 
tional voluntary  subscription.  Further  information  is  needed  as  to  the 
desires  of  the  Divisions. 

Kclation  oj  the  Associnlion  to  Other  Scientijic  Societies. 
This  question  needs  consideration  in  both  its  general  and  local  aspects. 
How  far  can  the  Branches  and  Divisions  work  with  other  local  Societies, 
and  under  what  circumstances  should  they  be  amaleamated  ?      Further 
Information  is  necessary  before  any  recommendations  can  be  made. 


SCOTTISH    COMMITTEE. 

A  meeting  of  the  Scottish  Committee  was  held  at  the  North 
British  Station  Hotel,  Glasgow,  when  there  were  present : 
Dr.  Bbuck  Goff  (in  the  chair),  Dr.  R.  Cochrane  Buist, 
Professor  D.  W.  Finlay,  Dr.  James  Hamilton,  Dr.  R.  McKenzie 
Johnston,  Dr.  A.  P.  Low,  Dr.  J,  E.  Moorhouse,  Dr.  J.  H. 
Nicoll,  Dr.  J.  Maxwell  Ross,  Dr.  A.  Trotter,  and  Dr.  Norman 
Walker. 

Dr.  Bruce  Goff  was  elected  Chairman,  and  Dr,  E.  J,  Moor- 
bouse  Secretary  ol  the  Committee. 

Border  Counties  Branch. 
It  was  resolved : 

That  if  the  Border  Counties  Branch  and  its  Scottish  DivlsiOD  request 
it,  the  Committee  would  approve  of  the  Secretary  of  the  Scottish 
Division  of  the  Border  Counties  Branch  being  made  a  member  of 
the  Committee  in  place  of  the  Secretary  of  the  Border  Counties 
Branch. 

Cottage  Hospitals. 
The  Committee  considered  the  communication  from  the 
Hospitals  Committee,  and  resolved  to  express  the  opinion 
that,  so  far  as  the  information  before  the  Scottish  Committee 
showed  there  was  in  Scotland  no  need  for  out-patient  depart- 
ments in  connexion  with  cottage  hnspitali.  The  Committee 
farther  resolved  that  it  was  inadvisable  to  adopt  as  a  universal 
rule  a  proposal  that  where  a  hospital  for  infections  diseases  in 
a  small  town  is  not  under  the  control  of  the  medical  olScer  of 
health  all  duly  qualified  practitioners  willing  to  act  in  the 
area  served  by  the  hospital  should  hold  the  office  of  physician 
to  it  in  rotation. 

Royal  Commission  on  the  Poor-law. 
DfS.  Buist,  Balfour  Graham,  Moorhouse,  and  Trotter  were 
appointed  a  Subcommittee  to  watch  the  proceedings  of  the 
Royal  Commission  on  the  Poor  Law,  with  power  to  add  to 
their  number,  and  to  co-operate  with  any  other  medical  bodies 
in  Scotland  or  with  the  Medico-Political  Committee  of  the 
Association.  

JOURNAL  AND   FINANCE   COMMITTEE. 

A  MHKTiNd  of  the  Journal  and  Finance  Committee  was  held  at 
the  oflice  of  the  ABSOciiition  on  <  Ictohcr  nth,  when  there  were 
present;  Dr.  H.  W.  I.AMiLEY  Huownk  (Chairman  of  Council, 
in  thi-  chair),  Sir  V'ieti«r  Horaley,  F.R  S.  (Chairman  ol  Repre- 
Bintntive  Meetings),  Dr.  H.  Ridcliffe  Crouker  (Treasurer), 
Dr.  Kdijar  BwneM,  Dr.  W.  A.  Cnrline,  Mr.  Andrew  Clark, 
Dr.  .1  If.  Galton,  Dr.  .7  Groves,  Mr.  R.  H,  Kiiisey,  Mr.  C.  H  W. 
Parkinson.  Dr.  K.  Uayner,  Dr.  K.  Markham  Skerritt,  Mr. 
T.  .lemur  Veriall. 

The  ('liairman  of  Council  was  appointid  Chairman  of  the 
CommitU'c  lor  the  <-iisuln|;  twelve  months-  Li'tters  of 
apology  for  non-Btlendanee  were  read  from  the  President  and 
Mr,  W.  Jones  JMorris, 

HKHOLnTiONS  OF  TUB  Rki'rkskntativk  Meeting, 
The  Committee  eonsidercd   the  resolutions  pasxed  nt  the 
Representiitive  Meeting  at  LeieeHter,  and  referred  to  it. 
I.  The  Committee  expressed  its  concurrence  in  the  rcoom- 


Nov. 


4. 
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PREMISES   AND   LIBRARY  COMMITTEE. 

A  MEETiNO  of  the  rremises  and  Library  Comtnittre  was  held 
at  the  ollice  of  the  Association  on  Octobt-r  3rd,  wh^n 
there  were  prp-^ent:  ilr.  Anurkw  Clauic  (afterwards  Dr.  H. 
W.  L.1NGLKY  Buow.NB,  Chiiimnn  of  Council)  in  the  chair. 
Dr.  Edgar  Barne.s,  Dr.  .7.  H.  Gallon,  Dr.  R  JKKenzie 
Johnston,  and  Dr.  K.  ^larkham  Sketritt.  Dr.  H.  KadclilTc 
Crocker  (Treasurer)  was  detained  and  did  not,  arrive  until 
after  the  Commitlee  had  risen.  Mr.  Andrew  Clark  was  ap- 
pointed Chairman  of  the  Committee  Lettirs  of  apoloftv  for 
non-attendance  were  read  from  the  President  and  Dr.  Brace 
Goff. 

I.IISRARY. 

The  Librarian  reported  that  during  July,  August,  and  up  to 
September  23rd  there  had  been  over  i,2co  attendances,  and 
that  he  had  received  1S2  more  Theses  de  Parit,  making  a  total 
of  550  for  Fannie  scolaiie  1904-5. 

The  accounts  for  the  quarter  were  passed  for  payment  and 
certain  books  directed  to  be  purchased. 

The  Ofkicks  ok  tiik  Association. 

In  accordance  with  the  instruction  of  the  last  Representa- 
tive Meeting  at  Lficestcr,  directions  were  given  that  the 
name  of  the  office  of  the  Association  should  be  changed  to 
"Biitith  Medical  Association,"  in  place  of  "Bitixisu  Mkuical 
Journal.'' 

A  report  by  a  surveyor  on  the  property  of  the  AsBOcIation 
was  received  and  its  further  consideration  adjourned. 

Duplicate  Books. 
The  Librarian  was  instructed  to  forward  the  duplicate  list 
of  books  to  two  Divisions  of  the  Association  which  were 
desiroas  of  forming  libraries. 


mendation  of  the  Representative  Meetinp  to  the  efTect  that 
all  Branch  and  Divisional  rules  should  be  printed  at  the 
expense  of  the  central  funds. 

2.  The  Committee  resolved  that  all  members  of  the  staff 
on  j -lining  the  oilice  should  iu  future  produce  a  medical 
certiticate  of  fitness. 

3  The  Committee  further  resolved  that  as  from  January, 
1906,  the  Snri'LEMRNTs  be  bound  and  sent  down  to  the 
Secretaries  of  the  Divisions  twice  .innually. 

4.  The  Committee  considered  the  resolution  of  the  Repre- 
sentative Meeting  that  the  Suitlembnt  of  tlie  Jocunal,  con- 
taining as  It  does  the  private  business  of  the  members, 
should,  if  possible,  not  be  issued  with  the  Jouknai.  otherwise 
than  to  members.  It  was  found,  however,  that  at  present  it 
would  not  be  practicable  to  carry  out  this  reccmmendntion. 

5.  With  regard  to  the  resolution  requesting  the  Finance 
Committee,  when  preparing  the  annual  accounts  of  the  Asso- 
ciation, also  to  prepare  a  statement  containing  the  same 
details,  but  on  the  lines  of  a  rate  demand  note,  the  General  Sec- 
retary was  instructed  to  take  the  recommendation  into 
consideration  daring  the  preparation  of  the  annual  balance 
sheet. 

RtJPERANNCATlON    ScHEME   FOR   OkFICE   CLERICAL   ST-41-F. 

The  lollowmg  Subcommittee  was  appointed  to  draft  the 
necessary  rules  for  carrying  into  effect  the  superannuation 
scheme :  The  President,  the  Chairman  of  Council,  the 
Treasurer,  Mr.  Andrew  Clark,  and  Dr.  E.  Markham  Skerritt. 

Finance. 

The  report  of  the  auditors  was  read  and  entered  on  the 
minutes,  and  the  accounts  for  the  quarter  ending  .September 
30th  were  received  and  approved,  and  the  Treasurer  em- 
powered to  pay  those  remaining  unpaid. 

The  Committee  also  adopted  the  following  resolutions 
referred  to  it  from  other  Committees : 

(i)  That  it  be  left  to  tbe  distretion  of  the  Treasurer  to  sanction  the 
expenditure  of  a  sum  not  exceeding  j^so  which  it  may  be  necessary 
to  incur  in  connexion  with  the  collection  and  preparation  of 
evldeuce  before  the  Royal  Commission  on  the  Poor  Law. 

<»)  Tli»t  this  Committee  approves  the  cost  of  issuing  a  recruiting 
circular  contaiuing  the  resolutions  relating  to  Contract  Prac- 
tice, etc. 

(3)  That  this  Committee  is  of  opinion  that  tbe  warning  notice  as  to 
Contract  Practice  should  not  be  adrcrtised  in  any  other  medical 
journals. 

(4)  That  this  Committee  concurs  in  tbe  recommcDdatlnn  of  the 
Medico- Political  Committee  in  withdrawing  its  farmer  prohibition 
cl  the  advertisement  of  a  medical  agent. 


ARRANGEU£N  Tri     COMMITTEE. 

A  MhKiiNii  ol  the  Council  Rj-prceentatives  on  the  Arrange- 
mentd  Committee  was  held  at  the  othce  of  the  Ai-sooiation 
on  October  (J  h.  when  llit-re  were  present  ;  Dr.  H.  W. 
Lanolby  Bro«>k  (Chairman  ol  Council)  in  the  chair,  Pro- 
fePBor  J  \V.  Byerp,  M  D.,  Mr.  Ueorge  Kastes,  Dr.  J.  H. 
Gallon.  Dr.  James  Hamilton.  Mr.  J.  Lynn  Thomas,  C.B. 

Dr.  Langley  Browne  wan  appointed  Chairman  of  the  Com- 
mittee for  the  tnsuing  twelvemonths. 

Appointment  of  Committee. 
Thr>  following  resolution  appointing  tlie    Gommitte  was 
read : 

That  the  Arrangements  Committee  consist  of  the  President  and  Chmlr- 
man  of  Council  tv  ojfiri) .-  Tne  Treasorer.  London:  I'rofpsaorJ.  \V. 
Byers.  Belfast ;  Mr.  George  K«-.tes.  London  -.  Dr.  .'  II  'ialton,  Upper 
Norwood  :  Dr.  James  Uaniilt.in,  Glasgow  :  Mr.  S.  Lynn  Thoma«,  C.B., 
Cardiii :  aud  six  other  nieubers  to  Iw  nominated  by  the  Toronto 
Executive. 

Physical  Tiikbapeutics. 
A  letter  was  read  from  the  Honorary  Secretary  of  the 
British  Kiectro-Therapeutic  Society,  askiug  fcr  tlic  appoint- 
ment of  a  subsection,  to  be  devoted  to  ph}tti(.-al  tiierapeutics. 
The  C^ommittte  was  of  opinion  that  it  was  ondesirable  to 
form  such  a  tection  at  tlie  Toronto  meeting. 

Scientific  Work  ok  the  Annhal  Mketino. 

It  was  reported  that  a  meeting  of  the  Canadian  Representa- 
tivec.  crnsibting  of  Professor  Irving  Cameron,  Dr.  l'>ne. 
Dr.  Xtvitt,  and  Dr.  London,  with  officers  of  the  Association, 
had  bten  held  on  August  ist.  It  was  recommended  that 
there  should  be  three  addresses  in  medicine,  surgery,  and 
obstetrics  respectively,  and  twelve  sections  aa  follows  : 

Medicine.  Psychology. 

Surgery.  i  ipnthalmulogy. 

Stale  Medicine.  Laryngology  and  Otology. 

Obstetrics  and  Gynaecology.  .\natomy  and  Pliysiology. 

Therapeutics.  Dermatology. 

Pathology  and  Bacteriology.  Paediatrics. 

The  Committee  considered  the  nominations  for  the  varions 
offices,  and  the  list  will  be  publiahtd  when  complete. 


VACCINATION   EXPENSES. 

Report  of  a  Joint   Schcommittek    ok   the    Medico- 
Political  AM)    PtTIlMC    HKALTH    t'oUJJlTIKKa   ON 

\accinaiion  Expenses. 

(At  Adopted  by  ihosf  Commit ti^f  and  Subffjutntlf  by  the 

Council. ) 

The  Subcommittee  having  careiully  considered  the  Report 

of  the  Departmental  Committee  of   the  Local  Government 

Board  on  Vaccination  Expenses,  reports  thereon  as  follows: 

I.  In  the  opinion  of  the  Subcommittee  the  Report  of  the 
Departmental  Committee  is  on  the  whole  fair  to  the  medical 
profession  consistently  with  regar.t  for  the  public  interest,  and 
if  given  effect  to  will  tend  to  maintain  or  even  increase  the 
protection  afforded  to  the  comrauniiy  by  the  existing  Vaccina- 
tion laws.  The  proposals  of  the  Report  should  therefore  as  a 
whole  receive  the  approval  and  support  of  the  Association. 

The  following  paiagraphs  appear  to  the  Snbcommittie  to 
call  for  special  consideration  : 

"91.  Upon  a  careful  consideration  of  the  evidence  which 
has  been  placed  before  us,  and  having  regard  to  the  several 
recommendations  contained  in  this  Keport,  we  are  of 
opinion  thp.t  the  minimum  fees  payable  to  public  vac- 
cinators may  be  fairly  and  reasonably  lixed  at  the  following 
amounts : 

"  35.  ()i.  for  every  cafe  of  suci-et  sful  primary  vaccination 
performed  elsewhere  than  at  tlie  home  of  the  child  or 
person  vaccinated  ; 

'^s.  for  every  ease  of  successful  primary  vaccination 
perlormed  at  the  home  of  the  child  within  one  mile  from 
ihe  public  vaccinator's  residence  ; 

"4S  for  every  case  of  succesfful  primary  vaccination  per- 
formed at  the  home  of  the  child  over  one  mile  and  under 
two  miles  from  the  public  vaccinator's  rr.-iidt  nee  ;  and 

•'  iS.  tor  every  cased  snccesi-fnl  primary  vaccination  per- 
forrued  at  the  tiome  of  the  child  over  two  miles  from  stich 
residence.  ...         .>    v         j 

"  Where  journeys  of  over  three  miles  have  to  be  made,  a 
special  fee  thonld  be  arratiped  between  the  parties. 

"  In  each  case  we  sugg< -^t  that  the  distance  should  be 
measured  by  the  nearest  public  carriage  road. 
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"  We  do  not  propose  any  alteration  in  the  fee  payable 
under  Article  3  (i)  (a)  of  the  Vaccination  Order,  1S98. 

"95.  We  suggest  that  the  law  should  be  amended  so  that 
every  public  vaccinator  may  become  an  'officer'  within 
the  meaning  of  Article  1S7  of  the  General  Consolidated 
Order  and  Section  19  of  the  Poor-law  Officers'  Superannua- 
tion Act,  1896,  and  that,  so  long  as  he  strictly  complies 
with  the  terms  of  his  appointment  and  with  the  Instructions 
to  Public  Vaccinators  for  the  time  being  in  force,  he  should 
have  a  fixity  of  tenure,  with  the  same  rights,  privileges,  and 
liabilities  as  a  District  Medical  Officer. 

"  We  believe  that  public  vaccinators  generally  would  wel- 
come such  an  alteration  in  their  status,  and  would  regard 
the  change  as  some  compensation  for  the  reduction  which 
we  propose  should  be  made  in  their  fees. 

"96.  We  are  further  of  opinion  that  where  a  public 
vaccinator  is  under  contract  for  vaccination  at  the  time 
when  any  new  Act,  or  Order,  aifecting  the  amount  of  the 
fee  or  fees  payable  to  him  comes  into  force,  he  should  have 
the  option  of  remaining  a  contractor,  instead  of  be- 
coming an  '  officer, '  in  which  case  no  reduction  below 
the  minimum  fee  payable  under  Article  III  (i)(fi)  of  the 
Vaccination  Order,  1898,  so  far  as  it  applies  to  the  primary 
vaccination  of  infants  under  12  montiis  of  age,  should  be 
made,  and  such  contract  should  only  be  determinable  with 
the  consent  of  the  Local  Government  Board,  or  upon  the 
acceptance  by  the  public  vaccinator  of  the  revised  terms  and 
conditions  prescribed  by  any  new  Act  or  Order. 

"  97.  We  do  not  favour  the  suggestion  that  every  medical 
man  should  be  paid  by  the  vaccination  authority  for  vac- 
cinations performed  by  him,  but  we  think  there  would  be 
advantage  if  successful  vaccination  were  defined  by  statute, 
and  every  medical  man  were  required  to  conform  to  the 
statutory  standard." 

2.  With  regard  to  paragraph  91,  the  Subcommittee  recognizes 
that  the  proposals  of  the  Departmental  Committee  which 
reduce  the  minimum  fees  paid  to  public  vaccinators  are 
explicitly  connected  by  that  Committee  with  proposals  for 
the  reduction  of  the  work  at  present  required  from  public 
vaccinators,  and  for  the  improvement  of  their  status  as  regards 
security  of  tenure  and  superannuation. 

It  is  to  be  observed  that  the  improvement  of  status,  and  to 
some  extent  also  the  diminution  of  work,  are  dependent  upon 
proposed  amendments  of  the  law,  and  the  Subcommittee 
considers  that  at  all  events  co  order  should  be  made  by  the 
Local  Government  Board  to  reduce  the  existing  minimum 
fees  until  the  proposed  alterations  of  the  law  have  been 
effected. 

The  Subcommittee  does  not  express  any  opinion  as  to  the 
adequacy  of  the  proposed  scale  of  minimum  fees  to  the 
amount  of  work  done  under  the  altered  conditions  contem- 
plated by  the  Departmental  Committee. 

With  regard,  however,  to  the  proposal  of  the  Departmental 
Committee  that  all  fees  for  journeys  over  three  miles  should 
be  fixed  by  local  arrangements  between  the  parties,  the  Sub- 
oommittec  considi.rs  that  these  fees  should  be  determined  by 
the  Local  Govcrnraent  Board. 

3.  WiUi  reBpect  lo  p.iragraphs  95  and  gG,  relative  to  placing 
Public  N'accinatora  in  tlin  same  pusition  as  Poor-law  Medical 
Officeri)  as  regards  security  of  tenure  and  superannuation,  the 
Subcommittee  is  of  opinion  that  the  suggestions  in  these  para- 
graphs are  of  great  value,  and  should  receive  special  support 
from  the  Aasociation. 

4.  Ilje  Subcommittee  has  also  given  special  consideration 
to  the  poijition  of  private  practitioners  In  vaccination,  to 
which  allnsion  iH  made  in  paragraph  97  of  the  Departmental 
Uommitlee'u  Jlepcrl. 

The  questions  which  appear  to  require  consideration  in  this 
conDczion  are: 

(«)  Thr'  protection  alTonlcd  to  the  whole  of  the  community 
by  till!  efljcieiit  v.iceination  of  each  individual,  which  is  thus 
a  matU'.r  of  Slate  cuueern. 

(l>)  The  deulru  of  liidividaals,  which  the  law  at  present 
reeogtil/.cH,  to  select  for  IheinHclveH  the  medical  practitioner 
who  is  to  perform  the  operaticm,  on  the  condition  that  the 
private  palieot  piys  thi;  fee  of  the  vaccinator. 

It  luu^t  be  rccut{ni/ed  ttiat  many  members  of  the  com- 
munity will  c'jiiHcut  t?)  vaccination  when  pi  rformed  by  n 
prHi:litiouer  of  tlu-ir  own  selection  in  whniu  tbev  have  con- 
(idence,  who  miK'it  reslHt  vnceliiatioii  If  coiniieilcd  to  HUbinit 
to  i la  performance  by  a  public  vacciiitlfir.  'J'liun  the  preBciit 
right  of  I'mpluymenl  of  11  private  prai'titionex  probably  fuclli- 
taUM  the  Hmojlh  working  of  the  Vw'cination  Acta. 

On  the  other  hand,  the  t)U)j(;eution  thai  every  private  prac- 


titioner should  be  recognized  as  a  public  vaccinator,  and  that 
each  patient  should  be  free  to  choose  his  own  vaccinator  at 
the  State  expense,  has  been  objected  to  on  the  ground  of  the 
difficulty  of  effective  inspection,  and  it  appears  to  the  Sub- 
committee that  this  objection  must,  on  the  evidence  at 
present  available,  be  held  to  prevail. 

In  the  opinion  of  the  Subcommittee  the  difficulty  is  best 
met  by  the  compromise  which  has  already  received  the 
emphatic  approval  of  the  Association,  naniely,  that  the  dis- 
tinction between  public  and  private  vaccinatnrs  should  be 
maintained,  but  that  the  interest  of  the  community  in  effici- 
ency of  private  vaccinations  should  be  reccgnized  by  the 
payment  of  a  fee  for  every  certificate  by  a  private  practitioner 
of  successful  vaccination  satisfying  a  standard  laid  down  by 
the  Local  Government  Board. 

The  fee  should  be  regarded  as  a  recognition  of  the  efficiency 
of  the  vaccination  and  of  the  fact  of  certification,  but  not  as  a 
payment  for  the  operation  itself,  which  should  be  paid  for  by 
the  patient, 

Under  such  a  system  the  Subcommittee  considers  that  the 
risk  of  punishment  for  false  certification,  under  a  system  of 
surprise  visitation,  by  the  Inspectors  of  the  Local  Govern- 
ment Boai-d,  would  furnish  a  safeguard  for  tflicient  vaccina- 
tion, such  as  the  community  does  not  at  present  possess  in 
the  case  of  private  vaccination. 

'    ^'   Kbcomsiendations. 

1.  That  the  Report  of  the  Departmental  Committee  on 
Vaccination  Expenses  should  receive  the  general  approval  of 
the  Association. 

2.  That  no  reduction  should  be  made  in  the  existing  mini- 
mum fees  to  public  vaccinators  until  such  changes  have  been 
made  in  the  law  as  are  necessary  to  carry  oui;,  the  proposals  oil 
the  Departmental  Committee  as  regards  diminution  of  work 
of  public  vaccinators  and  improvement  of  their  status. 

"That  no  opinion  need  at  present  be  expressed  as  to  whether, 
when  such  changes  are  carried  out,  the  minimum  fees  proposed 
by  the  Departmental  Committee  would  or  would  not  be 
adequate  to  the  work  then  done  by  Public  Vaccinators,  regard 
being  had  also  to  the  improvement  of  status. 

3.  That  the  proposals  of  the  Departmental  Committee  as 
regards  placing  Public  Vaccinators  in  the  same  position  as 
Poor-law  Medical  <  >flicers  in  respect  of  tenure  and  super- 
annuation, being  of  great  value,  should  receive  special  support 
from  the  Association. 

4.  That  every  private  practitioner  furnishing  the  vaccina- 
tion authority  with  certificates  of  successful  and  efficient 
vaccination,  satisfying  a  standard  fixed  by  the  Local  Govern- 
ment Board,  should  receive  a  suitable  fee  for  each  certificate. 


Jltalings  of  %xmxdns  antr  Dibisions. 

[The  proceedinys  of  the  Diinsions  ami  JSranchcs  of  the  Aasoeta- 
tion  relating  to  iSciftiti/ic  and  Clinical  Medicine,  when  reported 
by  ths  Honorary   Secretaries,  are  published  in  tlie  body  <j/  t/t» 

JOUliNAli.J 

ABKRDEKN  BRANCH. 
Thk  annual  meeting;  of  the  above  Branch  was  held  in  the 
( liand  Hotel,  Aberdeen,  on  Saturday,  October2ist,  at  1.15  p.m. 
In  the  absence  of  Dr.  Henry,  Kemnay,  President,  l>r.  IOdmond 
was  called  to  the  chair.  Tlie  minuten  of  the  last  meeting 
were  read  and  api)rovt'd,  and  llKireafteroflicials  were  appointed 
for  the  year  1905  6. 

j^rt'-ittlcnt  :  Vv.  Miivcr,  lUickslmrn. 

PrtAldcnl-ntel:  Ux.  .John  Soott  Kldiiel,  M.V.O. 

Virr-i'irtlilnlii :    Dr.   IIODiy,   Kciuuay ;   auU    Ur.   MaukODZit  Booth, 

Abnrdoen. 
Trc'i'iirir  :  \)r.  (icorKO  Willlaiiisou. 
Srrritiirkf  ■■  Drs.  J.  I'.  Chrlntlo aiid  T.  I'rftocr. 

Connid :  Country  iiinmbera  :  Dr.  Uanntc,  Cultor ;  Dr.  Hrupo,  Cults; 
Dr.  Nti'.ul,  Invcriirio.  iMty  incmbem:  Dr.  K.  O.  McKcrron,  Dr. 
H.  M.  W.  Urmy,  .ind  lir.  Marnoi'li, 

It  WHfi  remitted  to  the  Council  to  arrange  for  the  summer 
meeting. 

BATH   AND  BUIRTOI,  BRANCH  : 

Ti:o\vimiJ)iiK  I  Mvihion. 

A   tiEicTiNii  of    t))iH    Divinlon   was   held  at  the  Town   Mall, 

Marihorongh,  on   Sntui-dny,  October  iSlh,  nt  3.15  p.m.,  when 

'  there  wnn  a  good  nltendiince  of  members   01    iho   Divigion 
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and  visitors  from  the  Winclieater  and  Oxford  and  Reading 
DivisioDB. 

Confirmation  0/  Minute^.—The  minutes  of  the  last  meeting 
wei*  road  and  confirmed. 

Sof'cial  Meetin;/  —li  was  proposed  by  Dr.  Pkause,  seconded 
by  Dr.  G.  C.  Taylei;,  and  cariicd  unauimonsly  : 

That  &  special  meeting  of  the  Division  be  held  in  Troirbrldge  on  an 
early  date  to  frame  re«oiutious  for  Che  guidance  of  members  wllh 
regard  to  ambulaooe  nrork,  aad  to  oonsider  the  report  on  ooatraut 
pracUce,  with  special  reference  to  the  ronommendatious  at  couclu- 
sion  of  report ;  and  to  receive  report  from  tlie  Repre'tentative  of 
the  Division  of  the  proceedlDgs  of  the  last  meeting  of  Uepresenta- 
ttvcs. 

It  was  decided  and  carried  that  the  meeting  shonld  be  held 
on  Xovember  iSth,  and  that  medical  practitioners  reaiding 
In  the  neighbourhood  who  are  not  members  of  the  Association 
be  invited  to  attend. 

Arldrex'. — Dr.  CoLLiNcwoRTn  was  then  introduced  to  the 
meeting  by  the  Chairman,  and  proceeded  to  deliver  a  most 
interesting  nnd  instructive  address  upon  the  subject  of 
Dr.  O.  Wendell  Holmes  and  the  Contagiousness  of  Puerperal 
Fever,  which  is  published  in  the  JocnwAL  at  p.  ti6i.  At 
the  conclusion  ot  the  address  a  cardial  vote  of  thanlcs  to 
Dr.  Cnllingworth  was  moved  by  Dr.  G.  C.  Tayler,  seconded 
by  Dr.  O.  C.  MArnicE,  ard  supported  by  the  5-kcretarv. 
Dr.  CuLLisowouTH  suitably  responded,  and  very  kindly 
exhibited  some  autograph  letters  of  Dr.  O.  Wendell  Holmes. 

The  Srcretaky  read  a  letter  from  Professor  W.  Osier  of 
Oxford  University,  regretting  liis  inability  to  attend  the 
meeting. 

Tea. — At  the  conclusion  of  the  meeting  the  members  and 
visitors  were  entertained  to  tea  by  the  President  and 
Jlrs.  Haydon. 

BIKMINGHAM  BRAKCH: 
Coventry  Division. 
The  annual  dinner  of  this  Division  was  held  at  the  Masonic 
Buildings,  Coventry,  on  October  3rd,  Dr.  C.  Davidson  being 
in  the  chair.  Tbirty-two  members  and  guests  were  present. 
After  dinner  the  Chairman  gave  a  short  and  interesting 
address  on  "  Some  Mtdical  Keminiscences."  The  toast  of  the 
"  Coventry  Division  "  was  proposed  by  the  President  of  the 
BraoeU,  Sir  Thomas  Chavassk,  and  responded  to  by  Dr.  JIilnkk 
Moore.  Other  toasts  followed,  and  the  programme  was  intet- 
speraed  with  songs  and  glees. 


BORDER  COUNTIES  BRANCH. 
A  oknkrai.  meeting  of  the  Branch  was  lield  in  the  Board  Room 
of  the  Dumfries  and  <  iiUoway  Royal  Infirmary,  Dumfries,  on 
Friday,  October  20th,  at  3.30  p.m.  After  members  liad  par- 
talcen  of  tea  at  the  kind  invitation  of  the  Matron, 
iSir  James  Cisichton-Brownk,  tlie  President,  took  the  chatr. 
Confirmation  of  Minutfs.—The  minutes  of  tlie  annual  general 
meetine  were  read,  approved,  and  signed. 

\e>r  Member.'  The  CnAiuMAN  intimated  that  Dr.  Lockerbie 
of  Annan  had  been  elected  a  member  of  the  Association. 

Scottish    Committd'.  —  On    the    proposal    of    Dr.     Barnk.^ 

(Carlisle),    seconded    by   Dr.    Bird    (Carlisle),    the    Branch 

approved  of  the  resolution  referred  to  it  from  the  Scottish 

Committee--nameIy : 

That  if  the  Border  Counties  Ilranch  and  its  Scottish  Division  rrquosl 

It,  the  Coramittee  would  approve  of  the  Secret.tr;  of  tli*  Soottlsh 

Dhislon  of  the  Harder  Counties  liranch  being  made  a  member  of 

the  Committee  In  place  of  the   Secretary  of   the  Border  Counties 

Branch. 

Paper-t.—Dr.  Goodciiilu  (Cumberland  S.inatorium)  read  n 
paper  on  the  construction  of  sanatorinms ;  and  Dr.  Biun 
(Carlisle)  one  on  the  financial  aspects  of  sanatorium  main- 
tenance. A  discussion  followed,  and  both  members  wtre 
most  warmly  thanked  on  behalf  of  the  meeting  by  Dr. 
Maxwell  Ross,  Eeconded  by  Dr.  Barnes.— Dr.  (i.  R. 
Livingston  (Duiufric")  introduced  a  discnsi-ion  on  the  time  to 
operate  in  CAAett  of  dilated  stomacli,  in  which  a  number  of 
members  joined.— Dr.  ICbru  then  gave  short  notes  on  a  case  of 
gastro-jejiinostomy  and  extirpation  of  the  pro.statc.  As  dinner 
was  fixed  for  5  .15  p.m.,  the  following  papers  were  postponed  : 
Dr.  J.  W.  Martin  (Dumfries):  Pauumonia  treated  with  anti- 
streptococcic serum  ;  Dr.  W.  S.  Syme  (Glasgow'):  The  indica- 
tions for  operation  in  chronic  suppurative  disease  of  the 
middle  ear. 

Dinfter.^i.  number  of  members  dined  at  the  Station  Hotel, 
when  the  Provost  of  Dumfries  was  present  as  the  President's 
guest. 


EDINBURGH  BRANCH: 

^OrillEAbTKRN    CoUNTItS    DlMsION. 

The  autumn  meeting  of  this  Division  was  held  in  the  King's 
Arms  Hotel  on  the  afternoon  of  Friday.  Octolier  6lh,  mi 
3  o'clock.  Dr.  Clllkn,  (^airman,  presiding. 

Confirmalion  of  .Vi'n«/^«.— The  minutes  of  the  last  meeting 
were  read,  approved,  and  sipned  by  the  Chairman. 

Armual  Hepresmtatii-e  Meeting.-  -Dr.  Blair  gave  a  summary 
of  the  proceedings  F.t  Leicesttr,  and  regretted  very  much  hu 
absence  from  the  Beprei^entative  Meeting,  which  was  un- 
avoidable. 

Matters  li'ferred  to  Din  lion. —The  recommendations  of  the 
Medico-Political  (Committee  on  contract  practice  were  con- 
sidered, and  the  concluqions  arrived  at  by  the  Division  hav* 
been  transmitted  to  the  Committee.  There  was  general 
approval  in  regard  to  the  recommendation  as  to  co-ordination 
in  scientific  work. 

Scfieme  of  Mutual  ylf.turance.—T)T.  MacGrrgor  did  not  put 
his  motion  on  l)ehalf  of  a  echeme  of  mutual  assurance  as  the 
Division  had  already  agreed  to  such  a  proposition.  Moreover, 
it  was  recognized  that  before  such  a  scheme  could  be  carried 
a  Royal  Charter  is  ri-qnired  for  the  .\ssoriaUon. 

jPa/ipr.— The  Chairman  read  notes  of  a  very  interesting 
case  of  vertebral  caries,  in  which  an  abecess  formed  and 
burst  into  the  oesophagus,  thtnce  to  the  stomach,  and  got  rid 
of  by  vomiting.  The  convalescrnce  was  slow.  Now,  two 
years  since  the  illness  began,  the  patient  has  comparative 
health.  The  members  united  in  thanking  Dr.  Cnllen  for 
bringing  a  case  with  such  an  exceptional  history  before  them. 


METROPOLITAN   COUNTIES  BRANCH: 

KKK.SINOTON    DiVI.HION. 

A  MEETiNfi  of  the  Division  was  held  at  5  p.m.  on  Wednesday, 
October  25th.  at  the  Kensington  Infirmary,  Marloes  Road, 
Kensington,  Dr.  W.  H.  Lamis  in  the  chair. 

Lemoiutration  of  Caiet.—  t\\e  members,  of  whom  about 
twenty  were  present,  were  entertained  by  Dr.  H.  P.  Fottkb, 
the  Medical  Superintendent,  who,  with  Dr.  Basil  Cook, 
showed  a  number  of  interesting  CAses. 

Exhibit. — Messrs.  Duncan  and  Flockhart'fl  simplex  inhaler 
for  ethyl  chloride  was  exhibited. 

Vote  of  Thanki.—Di.  G.  F.vsTK"^  proposed,  and  Dr.  Rick 
OxLEY  seconded,  a  vote  of  thauks  to  Drs.  Potter  and  Cook  for 
tlieir  kind  hospitality.  Dr.  Pottkr,  in  reply,  said  that  he 
would  be  glad  at  any  time  to  show  cases  in  the  wards  of  the 
infirmary  to  any  member  of  the  Division. 


SYDNEY  AND  NEW  SOUTH  WALES  BR.\XCH. 
The  reuular  monthly  meeting  of  the  Branch  whs  held  at  the 
Kjial  Society's  roouis,  Sydn^y,  on  Friday,  August  25th,  Dr. 
L.  1-.  Bi;i:.-Ti'N  (President)  in  the  chair. 

Confirmation  of  Minntet.— The  minntcs  of  the  previous  meet- 
ing were  rtad  and  confirmed. 

A>i,"  Member.  The  PitKbiDi;NT  announced  the  election  of 
Dr.  Finck  of  Sydney  Hospital. 

Paper.- -VtT.  Cli'ubk  read  a  paper  on  the  Piapnosis  and 
Treatment  of  Intussusception.  A  ditcnssion  cnsnetl,  in  which 
Drs.  Hinder,  Bkkston,  Binnbt,  Vallack,  Wai>k,  Cuibb,  and 
Dies  took  part.  

SOUTH-EASTERN  BR.\NCH: 

Croydon  Division. 

A    siKKTiNQ    of   the   Division  was  held  at  the  Cock   Hotel, 

Sutton,  on  October   19th.    Dr.  W.  QmrvBii,  of   Wallington, 

oc<'upied  the  chair. 

Confirmation  of  Minvtei.—Hhf  minutes  of  the  previous 
luecliDg  were  n-ad  and  confirmed. 

riectionof  Chairman.-  Jlr.  St.  G.l'.  Heid  was  unanimously 
elected  C'iiHirman  for  the  next  mieting  to  be  held  in  Croydon. 

Annital  U^-yra/ntati.e  Met  ting.  -Dr.  Macan  pr.'sented  hifl 
viport  mnn  the  proci'idings  at.  tlie  annual  meeting.  It  wan 
adopted,  ;ind  u  cordial  vote  of  thanka  givea  to  Dr.  Macan  for 
the  trouble  that  he  had  taken. 

The  Vropo'ed  Rouat  Charter.—  It  was  drcided  (o  accept  the 
invitation  <>f  the  Wandsworth  Division  to  atteud  a  meeting 
for  the  discussion  of  the  proposed  Roynl  charter. 

Seprtsi ntatint  of  South  1  mitn  A'lciAii/ii*.  -Dr.  T.  R.  Adama, 
Dr.  Gripper,  and  Mr.  Willoc'v  were  eJiiiaen  to  confer  with 
niembiTs  from  the  other  SouUi  London  Divisions  upon  the 
suggested  entertaiumcul  to  IIk-  representatives  in  July  next. 

Payvunt  of  MiJi<i:et.—A.  commnnic.Uion  from  the  Metro- 
politan Cjunties  Branch  re  payment  of  midwives  was  road. 
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Proposed  Additional  Meetinff. — The  proposal  by  Dr.  S.  Duke 
TcRNKK  to  hold  an  additional  meeting  was  left  in  the  hands 
of  the  Committee  to  arrange. 

Papers.— The  following  papers  were  read  :— Mr.  F.  Swinford 
Edw4KDS  :  S  jme  of  the  more  common  affections  of  the  rectum 
and  their  treatment.— Mr.  ER^EST  Clarke  :  Some  frequent 
sequelae  of  uncorrected  errors  of  refraction. — Dr.  Sale  Barker  : 
The  .r-ray  treatment  of  ringworm. 

Ihnner.— Alter  the  meeting,  a  considerable  number  of  the 
members  dined  together. 

Sevenoaks  Division. 
At  the  autumn  meeting  held  on  October  26th,  Dr.  Tew  in  the 
chair,  a  paper  was  read  by  Mr.  John  Murray,  of  the  Middlesex 
Hospital,  on  the  signs  and  fymptoms  of  acute  abdominal 
lesions  requiring  immediate  surgical  interference,  with  special 
reference  to  differential  diagnosis.  The  piper  was  further 
illustrated  and  discussed  by  the  members.  The  following 
microscopical  preparations  were  exhibited :  Mr.  Sterry  :  A 
tumour  of  the  lip  which  bore  a  great  resemblance  to  an 
inflamed  atheromatous  cyst,  but  which  proved  on  eximination 
to  be  a  sarcoma  or  endothelioma  in  a  man  25  years  of 
age.  Dr.  Dick  :  The  remains  of  a  pancreas  of  a  publican  who 
died  during  an  attack  of  acute  paucreatitis  ;  he  had  suffered 
for  some  years  from  attacks  of  this  nature.  Dr.  Mansfield  : 
The  secondary  growth  in  the  lungs  from  a  case  of  periosteal 
sarcoma  of  the  femur,  previously  brought  to  the  notice  of 
members  by  Dr.  Marriott.  Dr.  Blomfield  :  The  hyper- 
trophies produced  on  the  stem  of  "  veronica  chamaedrys  "  by 
the  myxomycetons  fungus  (Sorosphaeria  veronicae). 


SOUTH-WESTERN  BRANCH: 

Truro  Division. 

A  quarterly  meeting  of  this  Division  was  held  at  the  Royal 

Infirmary,  Truro,  on  Thursday,  September  28th.    There  was 

a  large  number  of  members  present. 

Communications. — Dr.  Hugh  Sharp  read  a  paper  on  the 
treatment  of  the  appendix  in  appendicular  abscess.  Mr. 
Mark  R  Taylor  read  some  notes  on  a  case  of  anthrax  treated 
by  Sclavo's  serum. 

Cases.— The  Honorary  Medical  Staff  then  showed  a  number 
of  most  interesting  cases. 

TV  a —After  the  meeting  the  members  present  were  enter- 
tained at  tea  by  the  staff. 


ULSTER   BRANCH. 
The  antnmn  meeting  of  this  Branch  was  held  in  the  Medical 
In^tilute,   Belfast,  on  October  26lh. 

Installation  of  New  President. — Professor  Lindsay  took  the 
chair,  and  thanked  the  members  for  their  help  during  his  year 
of  office.  He  then  called  on  the  President-elect,  Dr.  Leonard 
Kidd  (Knniekillen)  to  lake  his  place. 

Votes  of  Thanks  to  Retiring  President. — Dr.  Kidd,  having 
thanked  the  members  for  the  honour  they  had  done  him, 
called  on  Dr.  E.  C.  Thompson.  M  P.  (Omagh),  who  moved  a 
vote  of  thankt  to  ProfrsBor  Lindsay.  This  was  seconded  by 
ProfcRsor  IJvKiis,  and  pissed  unanimously. 

C'in/irmation  of  Minutes.  The  minutes  of  the  previons 
meeting  were  read  and  confirmed. 

Hrport  of  Council. — The  Honorary  Skcrktart  (Dr.  Cecil 
8haw)  presented  the  report  of  Council,  which  stated  that 
three  new  members  had  been  elected  — Dr.  Alex.  .Tamison 
(Belfa'-t),  Dr.  Hobt.  K.  lliidden  (I'ortadown),  and  Dr.  Wm. 
Shaw  d^arne). 

Proposed  Meetinff  in  Derry.-  Ithail  been  arranged  that  either 
the  .l^nuary  or  April  meeting  should  be  held  in  Derry,  the 
deciaion  to  be  left  to  the  Derry  members. 

VOIiKSmitK  I'.ltANCH. 
A  MRKTiNd  of  this  Branch  wan  held  at  the  <irand  Hotel.  Koar- 
boroufjh,  on   Haturriay,    October   14th.      Dr,  Gordon    Black 
(I'r<  hl(Ient)  was  in  the  chair. 

New  MritOtPTs.  Tlie  following  were  elected  members  of  the 
AsHOciation  :  Drs.  and  MesHrH.  Cattli  y,  Chrispin,  MoiTlson, 
HtokcH,  and  Waddy. 

Commnnirations  I)r.  SoLLY  (Harrogate)  read  notes  on  a 
caHc  of  pcrinephrltic  absccHH  and  also  on  n  rase  lllastratlng 
the  influence  of  Rodinm  chloride  In  the  oe'lema  of  chronic 
renal  dlpeaiie.  Dr.  Kuanson  said  that  in  some  cases  of 
oi-dema  thi-  n«e  of  Harrogate  waters  was  not  deRirable,  Dr. 
Waudkop  (iau-Kirn  pointed  out  that  In  caiieB  of  oedema  with 
cardiac  failure  theoedcma  was  not  always  doe  to  back  picanarc 


cf  the  blood,  but  to  other  causes. — Dr.  Trrvelyan  (Leeds) 
read  notes  on  eleven  cases  of  general  paralysis  of  the  insane, 
recently  seen  in  hospital  practice.  He  discussed  the  question 
of  traumatism  as  a  cause  of  paralysis,  the  importance  of  the 
pupillary   rtflex,    etc.    The    paper   was    discussed   by    Drs. 

SWANSON,    PlIlRCE,  (iBIFFITH,  BrONXER.  and  the  PRBSIDtNT. 

Ne.vt  Meeting. —  It  was  decided  to  hold  the  next  meeting  at 
York  in  March,  1906. 

Dinner. — After  the  meeting,  thirty-one  members  and  several 
ladies  dined  at  the  Grand  Hotel. 


THE   COROXER   FOR   SOUTH-WEST   LONDON, 

Application  Before  Local  Government  Auditor, 
An  inquiry  as  to  the  legality  of  certain  payments  made  by 
the  London  County  Council  through  the  Coroner  for  South- 
west London  was  held  before  Mr.  Thomas  Barclay  Cockerton, 
the  District  Auditor,  on  Tuesday,  October  31st.  The  London 
County  Council  was  represented  by  Mr.  Ryde,  and  the  British 
Medical  Association  by  Mr.  H.  H.  Bodkin.  In  reply  to 
Mr.  Cockerton,  Dr.  Shearer  and  Dr.  Pieroy  Fox  stated  that 
they  were  present  as  ratepayers. 

Mr.  Bodkin  :  I  think.  Sir,  as  the  inquiry  is  regarded  by 
those  whom  1  am  representing  as  a  rather  important  one, 
I  ought  to  make  some  observations  upon  the  general  legal 
position  before  referring  to  the  actual  details  of  the  cases  in 
which  we  are  asking  you  to  exercise  your  discretion  as  District 
Auditor.  Probably  you  will  agree  that  that  would  be  a  con- 
venient course. 
Mr.  CocKEBTON  :  Yes,  I  think  so. 

Mr.  Bodkin  :  The  body  that  I  am  representing  here  is  the 
British  Medical  Association,  which  is  an  incorporated 
Association  under  the  Companies  Acts  registered  under 
the  special  Act  as  a  society  formed  not  for  profit, 
and  they  are  freeholders  of  No,  429,  Strand,  and  there- 
fore are  ratepayers  in  the  County  of  London ;  there- 
fore they  are  freeholders  and  rated  occupiers.  And,  Sir, 
we  are  here  impugning  certain  items  of  accounts  in  the 
year  of  audit  from  April,  1904,  to  March,  1905,  in  the 
accounts  of  the  London  County  Council,  dealing  with  two 
Districts  of  London,  the  City  of  Westminster  and  the 
South- Western  District  of  Loudon,  the  Coroner  for  those  two 
Districts  being  Mr.  Troutbeck,  andtheitemsof  expenses  which 
have  no  doubt,  in  the  usual  form  and  on  the  usual  vouchers, 
been  sent  in  in  respect  of  inquests  held  by  him  in  those  two 
districts.  It  is  necessary,  in  order  to  get  quite  a  clear  view 
of  the  issues  which  are  raised  here,  to  state  that  Mr.  Troutbeck 
became  the  Coroner  for  those  two  Districts  jointly  in,  I  think, 
the  earlier  part  of  the  year  1902.  And,  put  shortly,  the  objno- 
tion  is  that  Mr.  Troutbeck  has  in  fact  constituted  a  permanent 
official  for  those  two  Districts,  contrary  to  the  express  language 
of  the  Coroners  Act  of  1S87.  That  submission  I  shall  make 
clear  as  I  proceed.  First  of  all,  Sir,  I  think  it  necessary  just 
to  refer  you  to  one  or  two  Statutes  as  controlling  the  position 
and  duties  of  Coroners.  One  cannot  in  any  reference  to 
Coroners  omit  to  say  that  the  office  of  the  Coroner  is  a 
very  ancient  one.  I  believe  every  book  which  refers  to  them 
begins  like  that,  begins  with  that  stereotyped  phrase. 
But  we  are  dealing  with  modern  legislation.  And  you 
will  find  that  in  the  Statute  23  and  24  Yict.,  cap.  116, 
that  Coroners  were  for  the  hrst  time  to  be  paid  by 
Kalary  arrived  at  as  Section  4  of  that  Act  directs.  Before 
that  time  of  1S60  there  were  various  fees  and  remunerations 
which  Cjroners  were  entitled  to,  which  it  is  well  known  as  a 
matter  of  history  were  frequent  subjects  of  dispute  between 
himself,  who  was  er  oy^to  the  .Tustici"  of  the  Peace,  and  the 
justices  of  the  "Quarter  Sessions  in  their  administrative 
capacity,  before  whom  the  Coroner's  disbursements  up  to 
i860  came  practically  for  revision.  And  that  put  his  re- 
muneration upon  a  very  much  clearer  and  more  satisfactory 
baslH.  Then  there  were  a  very  large  numbiT  of  Statutes  which 
were  consolidated  and  re-enacted  in  th<'  year  1887. 
Mr.  Kydic  :  Which  Section  do  you  rely  upon? 
Mr.  I'.odkin:  I  have  already  said  Section  4.  Section  3  of 
the  Act  of  18S7  states  tlie  circnnisliinccs  under  which  the 
Coroner  is  enlilh  d  to  hold  an  inquest,  and  I  need  not  refer 
you,  of  course,  to  the  Sections  ttiat  allocate  to  dlirerent 
Coroners  different  districts  of  the  county  or  place  for  which 
they  are  such  Coroners  ;  but  Section  3  Is  theespcntial  Section 
]iointlng  out  what  IIiohc^  duties  are.  Then  wc  come  to  the 
second  part  of  that  Act,  which  begins  with  Section  18,  and 
the  seven  sections  which  I  am  now  goine  to  refer  to  are  the 
Imjiortant  ones  for  our  Inquiry  to-day.  They  begin  at  Section 
21,  and  as,  sooner  or  later,  they  will  liave  to  be  read,  1  think 
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I  may  just  as  well  read  that  part  now.  The  side-note  is  : 
"  Power  of  the  Coroner  to  Bummon  medical  wituetiseB,  and 
"  to  direct  performance  of  poit-morttm  txamination." 

••  21  (i)  Where  it  appears  to  the  Coroner  that  the  deceased 
"  was  attended  at  bia  death  or  daring  his  labt  illness  by  any 
"legally  qualifitd  medical  practitioner  the  Coroner  may 
"  summon  euch  practitioner  as  a  Witness,  bnt  if  it  appears 
"  to  the  Coroner  that  the  de/ea«ed  person  was  not  attended  at 
"  his  death  or  during  his  last  illuiss  by  any  legally  quali- 
"fied  medical  practitioner  the  Coroner  may  sammon  any 
"  legal  qnalified  medical  practitioner  who  is  at  the  time  in 
"  actual  practice  in  or  near  the  place  where  the  death 
"  happened  and  any  sni/h  medical  wltnt-ss  as  is  summoned  in 
"  pursuance  of  this  section  may  be  asked  to  give  evidence  as 
"  to  how  in  his  opinion  the  dec«:ased  came  to  his  death. 

"  (2)  The  Coroner  may  either  in  his  Summons  for  the 
"  attendance  of  such  Medical  Witness  or  at  any  time  between 
"the  issuing  of  that  Summons  and  the  end  of  the  Inquest 
"  direct  such  Medical  Witness  to  moke/)o»;-njorffOT  eiamina- 
"  tion  of  the  body  of  the  deceased,  with  or  without  analysis 
"  of  the  contents  of  the  stomach  or  intestines. 

"  Provided  that  where  a  person  states  upon  oath  before  the 
"  Coroner  that  in  his  belief  the  death  of  the  deceased  was 
"  cansed  partly  or  entirely  by  the  improper  or  negligent 
"treatment  of  a  Medical  Practitioner  or  other  perton,  such 
"  medical  practitioner  or  other  person  shall  not  be  allowed 
"  to  perform  or  assist  at  the  post-mortem  examination  of  the 
"  deceased. 

"(3)  If  a  majority  of  the  Jury  sitting  at  an  inquest  are  of 
"  opinion  that  the  cau^e  of  death  has  not  been  satisfactorily 
"  explained  by  the  evidence  of  the  Medical  Practitioner  or 
"  other  witnesses  brought  before  them,  they  may  require  the 
"  Coroner  in  writing  to  Summon  as  a  Witness  some  other 
"  legally  qualifled  medical  practitiocer  named  by  them,  and 
"  further  to  direct  a  poft-mortem  examinatiun  of  ihe  deceased, 
"  with  or  without  an  analysis  of  the  contents  of  the  stomach 
"  or  intestines  to  be  made  by  i-uch  last-mentioned  prac- 
"  titioner,  and  that  whether  such  examination  has  been 
"  previously  made  or  not,  and  the  Coroner  shall  comply  with 
"  such  requisition  and  in  default  shall  be  guilty  of  a  mis- 
"  demeanour." 

Sections  22  to  27  were  then  read  by  Mr.  Bodkin,  who, 
continuing  his  speech,  said :  So  those  are  the  important 
clauses  which  are  involved  in  this  inquiry.  I  must  rtfer  you 
to  one  more  Act,  and  that  is  the  L^cal  Government  Act  of 
1888.  Under  Section  3  the  powers  are  given  to  the  County 
Council  which  were  formerly  held  by  the  Administrative 
Jurisdiction  of  the  (Quarter  Sessions  ;  that  is  to  eay,  over  the 
salary  of  any  coroner  payable  out  of  the  county  rate,  fees, 
allowances,  disbursements  allowed  to  be  paid  by  such 
coroner,  and  division  of  the  county  into  coroners'  districts. 
So  the  London  County  Council  is  now  the  au'hority  that  has 
certain  powers  in  reference  to  coroners  at  inquests,  and  the 
view  which  the  County  Council  take  of  their  position  in  the 
matter  Is  very  shortly  put  in  their  .Vnnual  Keport.  And  the 
paragraph  appears  in  each  annual  report  in  the  same  lan- 
guage. I  am  reading  one  for  the  year  1904-5  :  "The  powers 
'■  and  duties  of  the  Council  in  relation  to  coroners'  inquests 
"  chiefly  consist  in  the  appointment  of  coroners  and  pa>ment 
"  of  their  salaries,  in  the  settlement  of  their  districts, 
"  in  the  regulation  and  payment  of  the  coats  incurred 
"  in  connexion  with  the  holding  of  inquests  and  in  providing 
"and  maintaining  courts  for  that  purpose."  There,  therefore, 
is  the  position  of  the  County  Council  and  of  the  coroners 
in  reference  to  expenses  in  regard  to  inquests  made  quite 
clear  by  Statute.  Now,  sir,  I  can  give  yon  some  tiRUres,  but 
there  are  not  many  fortunately  that  I  shall  need  to  trouble 
you  with.  I  am  looking  at  that  same  report  for  the  year  1905, 
and  I  find  that  in  the  two  districts  of  Mr.  Troutbeck  there 
were  held  926  Inquests—that  is,  322  in  Westminster,  604  in  the 
South- Western  District ;  and  out  of  those  926  inque^t8  there 
were  733  pott  mortenu  held.  Bat  as  some  ol  the  post  mortems 
were  made  by  the  medical  man  in  atttndsmce  in  various 
hospitals,  in  which  a  great  number  of  deaths  in  respect  of 
which  inquests  are  held  take  place,  deducting  the  hospital 
cases,  those  figures— 733  post  mortems— work  out  at  99  per  cent, 
of  the  total  number  oi  inquests  held. 

Mr.  Rydk  :  Which  is  the  figure  you  are  relying  upon  for 
that  ?    I  do  not  seem  to  have  it. 

Mr.  BoriKiN:  You  can  be  supplied  with  it  on  asking,  and 
you  will  find  it  on  page  S.  In  the  first  table  on  that  page  it  is 
stated  that  the  post-mcrtem  examinations  number  227  and  506 
in  the  two  districts,  and  that  works  out  at  a  percentage  of  90 


per  cent,  of  the  total  number  of  ioqueets  after  the  hospital 
cases  have  been  deducted  in  those  two  districts. 

Mr.  Ryde:  I>o  you  say  99  per  cent,  is  the  number  of  rases 
In  which  a  post-mortem  t  xaruination  has  been  held  ? 

Mr.  Bodkin:  II  >on  exclude  the  ho.=!pit;il  cases  yon  will 
find  that  a  post-mortem  examination  was  made  in  99  per  cent, 
of  the  cases  on  which  an  inquest  was  held.  Ant)  ihat  is  a 
higher  percentage  than  any  in  Ibe  whole  county  ol  London,  in 
any  single  part  of  it.  And  that  mwkes  it  necessary  to  look  to 
see  that  that  year  was  not  an  abnormal  year.  II  yon  refer  to 
page  S  of  the  County  Council's  Report  for  the  previous  > ear 
you  will  find  precisely  the  same  sort  of  table  set  oat,  in  which 
It  is  shown  that  the  total  number  of  irquests  is  994  in  the  two 
Divisions,  and  777  port  mortems,  whieli,  makiig  the  same 
deduction  lor  huepilal  cases,  brings  out  the  average  ol  99  p«r 
cent,  of  inquests  in  which  pott  mortem  examinations  were 
made.  That  is  far  and  away  the  highe'st  p»rceiit8ge  Uirongh- 
out  the  County  of  London.  On  that  page  S  the  County  Council 
have  referred  to  this  remarkable  pere»-utage  of  the  namtx  r  of 
post  moritms  as  compared  with  the  number  of  JE'iuesta  held. 
The  paragraph  is  a  short  one,  and  therefore  I  profHjse  to  read 
it,  because  it  comes  immedia'ely  into  our  subject  to-day. 
"  To't-mortan  examinations —The  number  of  post-morttm 
"  examinations  made  in  1903  was  3,719.  or  a  redui'tlon  ol  314 
"  on  that  of  1902.  Reference  to  the  table  under  this  heading 
"  indicates  remarkable  differences  in  the  practice  ol 
"  Coroners.  The  lowest  percentage  occurred  as  nsnal  in 
"  the  Eastern  District,  while  the  highest  (59  percent.)  was 
"in  the  Westminster  and  Sculh-Wtstem  Districte.  Atten- 
'•  tion  has  again  been  directed  to  the  question  ol  post-morttm 
"  examinations  in  special  inquest  raves.  The  Council  in 
"  July,  1902,  passed  the  folloKiug  resolution : 

"  That  Coroners  be  informed  tU»t  In  the  opinion  ol  the  Council  it  U 
"desirable  that  pntt-norteiii  examlDatlcns  la  Inquest  cues  el  a 
••  9Declal  nature  should  be  entrusted  to  a  specially  skilled  patho- 

•■  legist. 

"  London  C<ironers  have  been  furnished  with  the  names  of 
"  specially-skilled  pathologists  able  and  willing  to  make pw*- 
"  7norttm  examinations  ana  sive  evidence  In  special  Inquest 
"  cases  at  the  ordinary  fee  oi  two  guineas  ;  and  it  has  t)een 
"  intimated  to  Coroners  that  in  such  cases  where  the  Coroner 
"  is  of  opinion  that  tfce  medical  practitioner  in  attendance  on 
"  the  deceased  can  give  evidence  material  to  the  itqniry,  he 
"  may  also  be  called  and  paid  the  fee  prescribed  by  the 
"  Coroners  Act.  Moreover,  should  it  be  deemed  of  advantage 
"  that  the  medical  practitioner  should  be  present  to  watch 
"the  post-mortem  examination  made  by  the  special  path- 
"  ologist,  the  coroner  has  been  authorized  to  pay  a  fee  of 
"  one  guinea  for  such  attendance.  These  arrangements 
"  appear  to  meet  the  ol  jectlons  which  have  been  rpised  from 
"  time  to  timi'  by  meaical  practitioners  eoncernrd  in  such 
"  cases,  and  would,  if  given  effect  to  by  all  London  corocers, 
"give  promise  ol  a  more  thorough  investigaticn  into  the 
"cause  of  death  in  diflicnlt  cases.  Except,  however,  in  one 
"or  two  districts,  advantage  does  not  appear  to  have  been 
"  taken  of  these  arrangements." 

Then  there  follows  a  list  of  eighteen  gentlemen  In  difTerent 
parts  of  London  who  are  willing  to  rank,  the-e  post  mortems 
and  give  evidence  in  the  cises  re'cired  to  by  the  Council, 
where  the  cases  are  of  a  sprcial  nature  and  by  their  difficulty 
require  the  services  ol  a  special  pathologist.  Now,  Sir,  the 
practice  as  recommended  by  the  London  County  Council 
there,  has  certainly  rot  been  followed  by  Mr.  Troutbeck,  nor 
have  the  plain  direclionsof  the  Statute  been  followid  by  him. 
Bnt  that  gentleman  has  adopted  a  practice  which  gives  rise 
at  le.nst  to  the  suspicion  that  the  SUtnte  has  be  en  deliberately 
set  aside  by  hini,  and  a  practice  adopted  which,  in  eflect. 
appoints  one  gentleman  out  of  those  eighteen  to  a  ixtmanent 
appointment  in  bis  particular  district  ol  London,  not  only  to 
the  exclusion  of  the  other  seventeen,  bnt  to  the  exclusion  ol 
the  rights,  the  statutory  rights,  ol  the  medical  pr.iclilioners 
in  attendance  on  the  dece.ised,  or  luing  in  the  district  in 
uhich  the  death  occurred.  .\nil  that  practice  ol  making 
special  appointment  In  that  way  of  one  out  of  those  eighteen 
gentlemen  is  at  the  expense  of  the  London  ratepayers,  an 
( xpenae  of  many  hundreds  ol  pounds.  You  will  see  thai 
when  one  comes  to  put  tlie  figures  before  jon,  and  these 
payments  we  challenge  as  being  illegal.  Ol  course. 
Sir,  the  London  County  Council  here,  as  one  would  suppose- 
in  the  case  of  a  great  body,  are  only  desirous  that  the  truth 
should  be  arriv(>d  at,  and  they  have  provided  us  wlUi  certain 
figures  and  returns,  which  are  no  doubt  before  you.  Sir,  and 
which  are  before  me,  dealing  with  this  question  of  post-mortem 
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examinations.  One  finds  tliat  in  the  whole  of  London  for  the 
year  under  aadit,  there  were  534  cases  in  which  one  or  other 
of  the  special  pathologists  were  engaged  ;  and  in  514  of  those 
cases  Dr.  Freyberger  was  the  pathologist  who  was  engaged  ; 
and  in  those  514  cases,  with  the  exception  of  two  of  them, 
every  one  of  tnem  occurred  in  TVestminster  and  the  South- 
western Disti-icts;  and  if  one  turns  to  the  Reports  not  for 
the  year  under  audit,  but  for  the  whole  of  the  last  twenty-two 
months,  we  find  that  the  total  number  of  inquests  in  which 
special  pathologists  have  taken  part  has  been  862,  and  out  of 
862,  with  the  exception  of  about  half-a-dozen,  every  one  of 
those  were  inquests  at  which  Dr.  Freyberger  was  pathologist, 
and  occurred  in  Mr.  Troutbeck's  diBtricts.  I  think.  Sir,  I 
have  been  a  little  bit  inaccurate  in  those  figures,  and  as  I 
want  to  be  quite  accurate  I  will  put  them  again :  8C2  inquests 
at  which  a  special  pathologist  has  been  engaged  ;  in  822 
of  them  Dr.  Freyberger  was  the  one  called,  which,  with 
the  exception  of  those  mentioned,  all  occurred  In  Mr.  Trout- 
beck's  district,  and  for  the  year  under  audit  ;^r,ogS  was  paid 
to  that  gentleman,  and  for  the  twenty- two  months  which  I  have 
alluded  to  secondly,  ^1,767  has  been  paid  to  that  gentleman. 
Now,  could  figures  be  more  strong  in  support  of  the  statement 
that  that  does  in  fact  amount  to  a  special  appointment  of  that 
gentleman  in  cases  arising  in  Westminster  and  South- 
western District  ?  It  is  not  pretended— it  could  not  be  pre- 
tended— that  every  one  of  those  S22  eases  in  the  district  in 
which  Dr.  Freyberger  is  called  in  by  Mr.  Troutbeck  were  of  a 
special  difliculty,  presented  any  unusual  circumstances  what- 
soever. And  when  one  sees,  as  one  does,  that  that  gentleman 
was  instructed  in  those  cases,  to  the  exslvision  of  the  general 
practitioner,  I  think.  Sir,  you  would  see  that  my  language 
was  not  at  all  too  strong  in  saying  what  the  effect  of  Mr. 
Troutbeck's  practice  in  fact  is.  Now,  this  action  on  the  part 
of  Mr.  Troutbeck,  and  his  practice  in  th«;  matter,  has  given 
rise  to  what  it  would  be  mere  affectation  to  pretend  not 
to  know  a  considerable  amount  about,  and  if  this  practice 
has  given  rise  to  a  certain  alienation  of  sympathy  by  the 
medical  profession  in  these  two  districts,  I  do  not  hesitate 
to  say  that  Mr.  Troutbeck  has  simply  got  himself  to  thank. 
It  is  absolutely  and  entirely  a  necessary  outcome  of  the 
action  which  he  has  taken  in  the  matter.  Because  one  ought 
to  ask,  if  the  medical  man  who,  taking  the  average  of  them 
all  over  London,  are  gentlemen  of  skill  and  knowledge,  it  the 
other  eight  or  ten  Coroners  in  all  the  other  parts  of  London, 
equally  open  to  the  happening  of  accidents  or  the  occurring 
of  deaths  which  require  inquests  to  be  held,  can  get  on  satis- 
factorily with  about  thirty  occasions  in  twenty-two  months 
when  a  skilled  pathologist  is  necessary  to  assist  them,  what 
is  there  in  this  particular  district  of  Westminster  and  the 
South- Western  District  of  London  which  attracts  all  those 
persons  who  wish  to  die  a  death  of  a  mysterious  character, 
and  und<r  eireumstancps  which  require  a  very  considerable 
investigation,  to  come  down  into  Westminster  and  South- 
west London  and  require  not  tho  skill  of  the  ordinary  medical 
man,  but  the  special  skill  of  a  pathologist  ?  The  fact  only 
requires  to  be  slated,  of  course,  to  bring  its  own  refutation. 
And,  Kir,  under  this  Statute,  as  I  have  already  read  to  you, 
Bectlon  21  of  this  Statute  provides  that  the  ordinavy  legally- 
qualifled  medical  practitioner,  who  in  there  days  cannot  attain 
tothaty>'  '■  ■  •'  "ithouttheraostcarefulexaminatious, passing 
certain  ,  tlic  Statute  has  provided  that  that  ordinary 

praclit  •  ,  uilcsB  the  jury  say  to  the  contrary,  to  be  good 

enough  (01  t)u-  Coroner.  And  it  is  only  when  the  jury  say  that 
theiropinioniK  that  thecaUHf!  of  death  hasnotbi  en satinfactorily 
explained  by  the  medical  i>ra(titioner  who  in  fact  is  brought 
Ix'fore  them,  that  the  Coroner  Ih  to  be  required  by  them  to 

Bummnn  •   '  r,riy  ,.i(„..     ;\nd  if  lanfunge  means  anything 

♦•I'at  i''  '  "ig  of  (.'lanMC  3  of  Hectlon  21.     Now,  Sir,  thiK 

HectiOTi  ..  ,  iH  no  grncral  dineretion  to  a  Coroner  to  call 
in  what  mfilica!  man  he  plcapcs.  It  never  has  been  so. 
Sections  21  and  22  come  from  a  Statute  paHsed  lon({  years  ago 
which  have  been  repealed  and  oonsolidntcd  In  the  Act  of 
1887.  It  Ih  no  new  thing  at  all,  iH  thiH  Icglalation  which  1h 
contained  in  Siction  21,  and  wliich  doci  not  give  to  the 
Coroner  gcncrnl  dlatretlonnry  power  to  call  in  any  medical 
man.  But  he  has  to  exercii-e  his  dtitlcH  under  this  section, 
he  haB  to  consult  ft  liraiU'd  and  Huei'iflcd  clans  only.  And  the 
CooTHe  which  \n  adopted  by  Mr.  Troutb<<k  -  perhaps  it  ia  not 
abBolnt<'ly  gcrmsne  to  the  mntt<r  under  dlHcussion,  because 

Spople's  scntlixicnts  muHt  not  be  conwid'  rid  in  this  question  - 
0(!8  involve  ft  Kravc  imputation  iiivon  tlie  medical  men  who 
practlBC  in  thow  two  |iiptri<fH.  that  they  bJiouM  either  be 
considen'd  as  not  lit  to  (civoevldtnce,  or  as  not  Ul  to  hold  0 
poH-mnrtnn  examlnAtInn,  or  for  some  other  rcftoon  not  Un- 


persons to  be  trusted  to  give  evidence  before  the  Coroner, 
and  that  course  has  been  adopted  without  ever  giving  the 
general  practitioner  in  question  the  opportunity  to  come 
before  the  Jury,  whose  duty  alone  it  is  under  that  Section  to 
make  the  objection  to  the  particular  medical  man  whom  the 
Statute  denotes  as  the  one  to  make  it,  and  to  say  that  some 
one  else  should  be  called  in  to  give  satisfactory  evidence.  It 
involves  a  grave  imputation  upon  a  very  large  number  of 
medical  men  who  are  engaged  in  actual  practice  in  that  dis- 
trict. The  meaning  of  that  Section — and  I  want  to  make  it 
quite  clear— will  be  found  here,  and  I  want  to  gi^-e  to  you. 
Sir,  just  a  very  few  words,  and  I  shall  adopt  this  language 
as  my  own,  although  I  admit  it  is  not  actually  my  language. 
I  submit  to  you  in  this  language  that  this  is  the  meaning  of 
the  Section  21 :  If  the  deceased  was  attended  in  his  last 
illness  by  a  medical  practitioner  the  Coroner  has  power  to 
summon  that  practitioner.  If  the  deceased  was  not  attended 
by  a  medical  practitioner,  the  Coroner  has  power  to  summon 
as  a  witness  any  legally-qualified  practitioner  who  is  at  the 
time  in  actual  practice  in  or  near  the  place  where  the  death 
happened.  The  Coroner  further  has  power  by  Subsection  11 
of  the  Section  to  direct  "such"  medical  witness— that 
is  to  say,  the  practitioner  who  attended  the  deceased, 
or  a  practitioner  in  practice  in  or  near  the  place  where 
the  death  happened  to  make  a  pogt-mortem  examina- 
tion. Then  the  Jury  in  the  evidence  specified  in  the  third 
Subsection  have  power  to  require  the  Coroner  to  summon  as 
a  witness  some  other  specified  legally-qualified  practitioner, 
and  it  is  the  duty  of  the  Coroner  to  comply  with  that  requisi- 
tion. Besides  having  the  power  to  summon  the  medical 
witness  specified  in  the  enactment,  it  is  the  duty  of  the 
Coroner  to  do  so  when  it  is  made  to  appear  to  him  that  the 
circumstances  specified  in  the  enactments  exist.  The  words 
of  Subsection (i)  are  "may  summon,"  while  the  words  in 
Subsection  3  are  "  shall  comply."  Although  the  word  "  majr " 
in  a  Statute  prima  facie  gives  a  discretion,  if  the  Statute  in 
v,hich  it  occurs  is  one  which  relates  to  public  justice,  and  of 
general  interest  and  concern,  the  word  "  may  "  is  imperative 
and  imposes  a  duty.  And  my  submission  is  that  the  practice 
adopted  by  Mr.  Troutbeck  is  not  in  conformity  with  that. 
Now,  Sir,  in  this  case  the  British  Medical  Association,  who 
represent  very  many  thousands— some  20,000,  I  am  told— of 
medical  men  all  over  the  country,  have  arranged  specimen 
cases,  because  even  that  great  body  could  not  be  expected  to 
go  into  the  details  of  hundreds  of  the  inquests  before  them. 
We  have  arranged,  therefore,  four  different  classes  of  cases,  in 
which  we  submit  to  your  judgement  that  the  expenses  as  paid 
to  Dr.  Freyberj;/ r,  or  some  of  them,  should  be  disallowed. 
The  first  is  the  case  in  which  the  medical  man  who  was 
in  last  attendance  on  the  deceased  before  his  deatii  gives 
evidence  before  the  Coroner,  but  is  not  instructed  to  make 
any  po^t-mortem.  And  I  will  state  the  particulars  of  some  of 
the  cases  of  each  claps  as  I  come  to  deal  with  them.  The  class 
I  propose  to  take  (irst  are  those  in  Class  (a)  in  the  papers 
which  have  been  submitted. 

Mr.  CocKKRTON  :  Is  that  Class  (a)  here  in  these  sheets  ? 

Mr.  Rydk:  I  do  not  want  to  interi-upt,  bat  1  am  anxious  as 
far  as  possible  to  srvp  time,  .ind  not  unneceesnrily  to  ask  for 
an  adjournment  or  to  prolong  the  proceedings  without  an 
adjournment.  I  do  not  know  whether  it  would  bo  possible 
for  you,  Mr.  Rodkin,  to  deal  with  this  question  as  an  abstract 
projiosition  of  law,  taking  your  cases  and  diriK'ting  your  argu- 
ments to  groups  of  cones,  and  leaving  us  afterwards  to  discuss 
the  question  of  the  f.ict  whether  a  particular  group  of  oases  is 
represented  by  one  or  twenty  or  thirty  ca^^cs.  Because  when 
the  auditor  comes  to  disallow,  a«  I  understand  you  to  ask  him 
to  do,  a  fee  of  two  guineas  it  will  be  material  to  show  whether 
the  disallowance"  is  attached  to  one  or  fifty  more  cases  which 
yon  ohall  'nge. 

Mr.  BoniciN  :  Wliat  I  propose  to  do  now,  Sir,  la  not  to  go 
through  every  one  of  the  cases  in  the  selected  oases  grouped 
under  four  hendinRHin  making  ray  obdervations  to  sou,  but  to 
deal  with  junt  one  or  two  of  them  as  III^^tI•;ltiv('ot  them'schief 
whh'h  occtirH  by  not  following  the  Stntiilc  oras  lIlUHtnitive  ol 
the  dinri'giird  of  the  i)lain  proviHinim  of  tln' SUitufe  as  Illus- 
trated by  the  pnrticn'nv  case.  And  J  think,  Sir,  that  will  be 
the  shorter  w.iy.  A  ml  then  the  easoa  which  I  am  going  to  men- 
tion being  all  supported  by  Statutory  dei'larnthniH,  1  will  put 
those  declarations  in,  nnrt  my  learned  friend  will  be  able  to 
gctcopicB  of  them.  I  ilo  not  think  tin'  inquiry  <>.iin  finisli 
lo-dny,  but  In  the  interim  he  would  he  able  to  makit  up  his 
mitii)  BM  to  what  course  he  propoirs  to  take. 

Mr.  Hydk:  When  my  learned  friend  puts  In  StntutoEj 
ih-clanitloiiH,  T  muMt  have  nn  opportunity  of  examination. 


Not. 
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Mr.  BoiiKiN:  That  is  just  why  I  Bay  I  do  not  think  we  can 
finish  to-day,  becansp  I  think  my  friend  should  have  the 
opportunity  of  contesting  these  things. 

Mr.  Kyuk  :  I  must  have  the  opportunity  of  seeing  whether 
they  are  facts,  though  of  course  I  am  not  contesting  that  they 
are  not  or  may  not  be  facta. 

Mr.  BoDKtN  :  Therefore  it  is  necessary  to  point  out  the  four 
classes  under  which  these  cases  fall.  I  am  putting  in  my 
evidence  in  documentary  form,  and  my  learned  friend  will 
have  the  opportunity  in  the  interval  of  the  adjournment  to 
croas-rxamine  upon  the  evidence,  or  to  accept  the  facts,  or  to 
take  whatever  course  he  may  consider  right. 

Mr.  Ryuk:  I  do  not  know  whether  it  would  be  of  any  use 
to  narrow  the  facts,  but  you  might  perhaps  take  certain  test 
cases,  one  under  each  of  the  groups  (a),  (ft),  (c),  (</). 

Mr.  Bodkin  :  I  am  doing  that,  but  1  must  mention  the  par- 
ticulars of  them.  I  propose  to  put  in  facta  only  with  regard 
to  those  four  groups. 

Mr.  Ryi>b  :  And  if  the  Auditor  decides  for  me  or  against  me 
in  three  out  of  four,  or  in  all  or  in  none,  as  the  case  may  be. 
we  can  deal  with  the  question  of  law,  and  we  need  not  be 
hampered  by  a  mass  of  facts. 

Mr.  Bodkin  :  I  venture  to  submit.  Sir,  that  although  we 
are  putting  our  observations  in  diflferent  language,  we  are 
really  at  one. 

Mr.  Rydk  :  I  have  a  Schedule  of  cases  here  and  I  suggest 

Mr.  Bodkin  :  I  am  going  to  take  the  eases  and  put  in 
evidence  with  regard  to  them. 

Mr.  Ryde  :  We  have  got  a  Schedule  of  22  cases,  and  if  my 
learned  frii-nd  will  take  one  or  two  cases 

Mr.  Bodkin  :  No,  I  think  you  must  allow  me  to  conduct  my 
case  in  my  own  way. 

Mr.  Ryde  :  List  B.  I  understand  is  for  periods  anterior  to 
the  present  year  of  audit. 

Mr.  Bodkin:  Yes,  but  if  yen  have  a  copy  of  the  corre- 
spondence you  will  find  it  is  there  specially  mentioned  that 
the  cases  in  the  period  before  audit  would  not  be  gone  into 
for  the  purposes  of  asking  that  any  disallowance  should  be 
made  on  the  items  of  expenditure  involved  in  them,  but  as 
illustrative  of  the  practice  which  has  been  adopted  by  Mr. 
Troutbeck  and  which  has  been  followed  in  the  year  under 
audit. 

Mr.  Rydb:  But  what  Schedule  do  yon  say  there  is  showing 
the  four  groups  of  cases  which  you  have  delivered  eopies  of  ? 

Mr.  Bodkin  :  We  have  not  separated  them  in  the  copies, 
but  you  have  the  deposition,  you  have  the  vouchers  and  all 
the  documents  of  the  Coroner,  they  are  at  your  disposal. 

Mr.  Rydk  :  I  am  told  not. 

Mr.  Bodkin  :  I  gave  them  to  you. 

Mr.  Ryde  :  But  they  are  not  grouped. 

Mr.  Bodkin  :  I  am  grouping  them  now,  and  if  yon  had  not 
interrupted  me,  but  had  allowed  rne  to  proceed  yon  would 
have  found  I  should  have  grouped  them,  i  will  give  you  the 
cases,  and  the  names  out  "f  the  different  groups  as  I  deal  with 
them.  Here  is  the  classified  list:  Class  (a)  commences  with 
the  name  of  Frederick  Butterworth.  Group  (t>)  commences 
with  WillLim  Henry  Smith ;  Group  (c)  with  Thomas  Taylor, 
and  Group  (.i),  which  is  the  next,  with  Joseph  Peck.  Bo  I 
hope  my  friend's  mind  is  at  rest  with  regard  to  that. 

Mr.  Rtde  :  Instead  of  giving  the  facts  of  Group  (a)  would  it 
not  be  well  to  take  only  one  case  ;- 

Mr,  Bodkin  :  I  give  my  learnr d  friend  every  credit  for  good 
Intentions,  but  I  submit  I  should  deal  with  it  in  my  own  way. 
I  will  deal.  Sir,  just  by  way  of  illustration,  with  one  or  two 
cases  in  each  of  these  groups.  Taking,  therefore,  first 
Group  (n). 

Mr.  Rydk  :  May  I  take  it  that  in  all  these  caees  the  medical 
man  last  in  attendance  gave  evidence  but  maile  no  post- 
mortem T 

Mr.  Bodkin  :  Yes ;  he  was  excluded  from  his  privilege  of 
making  a  po.it-mortem,  and  that  was  an  interference  with 
the  best  interests  of  the  public.  The  case  which  I  will  take 
first  is  that  of  Timothy  Corbett  in  Class  (a).  Timothy  Corbett 
committed  suicide  on  Clapham  Common.  He  was  found 
about  4.30  on  the  Sunday  morning  there,  with  a  razor  and 
razor  case  near  him,  and  there  was  nothing  to  aaggest 
foul  play,  and  the  cause  of  death  was  in  fact  carbolic  acid 
poisoning,  he  having  gulped  down  the  carbolic  acid  and 
died  in  consequence.  Now,  those  are  the  bare  facts  of  the 
case,  and  it  occurred,  you  see,  on  Clapham  Common.  And 
the  gentleman  who  was  cilled  in  by  the  policeman,  who, 
I  tliink,  discovered  the  body,  Constable  Lyons,  was  Pr.  .Joseph 
Needham,  who  has  been  for  n  very  great  number  of  years 
Biviaional  Surgeon  ol  Polite,  and  has  been  in  practice  twenty- 


five  year^i  in  IhlH  particular  neigbbourbooi,  and  Is  a  gentlp- 
man  whom  1  was  going  to  say  my  f         '  .  imt  he  is 

not  practii'ing  in  that  Ouurt  1  out  .  'ua  ^Jtr^^ll 

in  important  cases  m  Uie  Centr.ii  v. .  J  at  the 

Assizes,  and  bis  evidence  ban  been  r<  ind  over 

again,  and  he  has  given  evidence  in  i.;  -  cafes  of 

murder  and  manslaoghter ;  judges  and  aiiigiatntlies  have 
relied  upon  him  with  the  greatest  copiidfnf".  fie  examined 
the  dead   body  of  Cortwlt,    and    '  .ions    on  the 

state  of  the  body,  its  position,  it  -jnrtpo  forth, 

and  the  Coroner  received  notice  fi  •   .  •v...."-.,  p  of 

the  finding  of  tlie  body,  and  very  ; .    i  'Id 

an  inquest.     Dr.  Needham  rccciV'  t  a 

request  that  he  shouid  supply  him  with  ail  the  iufurm*t*t>n  in 
his  possession  concerning  the  cani-e  of  deiUi.  Dr.  Needham 
replied  that  there  was  nothing  discoverable  txtemalJy,  as  far 
as  examination  of  the  dead  body  in  a  public  plaw  would 
permit,  but  that  a  p'A-^In<.r(f TO  exumtnalion  would  reveal  tii«- 
cauee  of  death,  and  that  if  it  were  LheCoroni-r's  wish  he  wonld 
conduct  the  poat-mortem  examination.  He  received  a  letttr 
saying  tliat  since  he  could  not  throw  any  lighten  the  matter  hie 
attendance  would  not  be  necessary.  Howevrr,  he  later  received 
a  subpoena  to  attend  the  inquiry.  He  attended  and  gave 
evidence  that  the  body  had  been  found,  wiiich  was  simply  re- 
peating the  evidence  of  Police-cinstable  Lyons.  He  got  a 
guinea  for  that  attendance,  and  at  the  same  inquest  Dr.  ifrey- 
berger  deposed  tliat  he  had  made  a  post-mortt-ui  examination, 
that  he  found  a  bruise  over  the  t«'mple,  anoUier  one  on  the  topof 
the  head,  that  there  was  a  sme'l  of  carbolic  scid  about  th*- 
body,  and  that  death  had  been  caused  bycArboli  -on- 

ing.    Now,  there  is  a  case  in  which  a  thoroug;.  .  ■  ni 

medical  man  is  the  first  to  see  the  body,  who  liii-iL-  ' 

circumstances  surrounding  it,  who  olfers  to  make  a  /» ■ ' 
examination,  but  who  is  entirely  rejected,  and  is  1  ^ 
from  what  I  submit  is  his  right  under  .Section  21  to  maketii*' 
post-mortem  examination;  and  theie  is  introduced  iroat 
Regent's  Park  Road,  which  is  the  registered  address  "ot 
Dr.  Freyberger,  a  gentleman  who  has  to  come  down  to  OUp- 
ham  Common  to  testify  to  what  there  never  was  a  shadow  of 
doubt  about— that  the  man  hud  died  from  carbolic-aeid 
poisoning.  And  the  net  result  of  thai  process,  c.urif  d  ont  in 
pursuance  of  the  public  appoiiUmtnt  which  I  say  Dr.  Frey- 
berger possesses  in  these  two  District*-,  and  iu  pursuance  0/ 
the  practice  of  Jlr.  Troutbeck,  was  that  the  sum  ol  two  guineas 
was  paid  to  Dr.  Freyberger  ont  of  the  public  limda  in  re? pect 
of  that  matter,  or  a  guinea  in  excess  ol  what  the  Statute  pro- 
vides is  to  be  the  procedure  and  the  proper  fees  parable  in 
respect  of  such  a  matter. 

Jlr.  Rydk:  Which  of  the  payments  do  you ohallenge,  We 
two  guineas  or  the  one  guinea .' 

Mr.  Bodkin  :  1  challenge  one  guinea.  Let  the  genti«MBe» 
settle  it  between  themselves,  it  does  not  alTect  me  as  a  rato- 
payer.     But  there  has  been  oneguinia  more  t)  i  'no 

respect  of  tliat  inquest   than   there  w.is  a   la'  to 

expend.    I  was  only  giving  the  net  result,  but  .; •-■-  me 

which  is  to  be  challenged  I  say  the  two  ^'Uineas  of 
Dr.  Freyberger,  l>ecau8e  there  was  a  meilical  man  ucluaUy 
concerned  there  in  the  case,  thongh  he  did  not  come  until 
the  man  was  dead.  Dr.  Freybergir  is  not  »  pr.i.tiiioa**  10 
actnal    practi('e    in    or    near    tl.e  1  lace    \  '  '    '-   oeal* 

occurred,  and  thexefore  he  ought  never  to  1  l>rOBthl 

into  thatin.iufst  at  all.    I   do  not  say  Dr -^  -u  liM  a 

ri"ht  cmd  ont(ht  to  have  been  introduced  into  tlie  laao,  as  he 
did  not  come  there  until  alter  death  oooorred.  if  he  had 
eome  during  life  it  would  have  been  his  absolute  right  to  me 
the  proiK'r  person  to  be  told  to  come,  and  therefor.'  It  give 
Mr.    Troutbock    the    right    to    summon  a   leg .  tu-d 

medical  practitioner  who  is   in  and  near  the  ■  r»- 

death  happened  ;  and  yit  Dr.  Fn:  ' •  "  •»*- 

fore  thi'  two  gaincas  to  him  wa.-*  '" 

the  balance  then- was  one  guinea  I  .  ,  ,,  "" 

there  ought  to  have  be»n.  Take  imoLher  cit*e— lUBt  ol  -.l*ry 
Robins.  Ther*  the  deceased  was  a  child  of  about  two 
months,  who  died  on  January  aict,  1901;.  I^e  inquest  w«i^ 
held  on  January  Jith.  and  this  is  wh;a  ooowted. 
The  death  nniiue8tion.<ibly  caiBi'  al>out  IrO!-  .....hvxia- 
tion.     I'r.    Galbraith    Keid,    who   has    be<  n    in  .it 

Lambeth  for  tiite«n  years,  •Ras  chilled  to  the  ch.  ■  lie 

found   dead.     He  made  a  carelnl  inspection  of  the  U»i>-  and 
surroundings  and  the  KfUfral  apiiearance  of  nil  Uie  (»rr,am- 
sUnces.    which  pointed  to    asphyxia.     And   111 
when  the  London  County  Council  and  otbi  r» 
in  the  qncBtion  of  infantiie  raoitality,    it  is  ol  -.     ^.^.   ..- 
poBBible  importance  that  the  facte  and  circnmstanoes  of  U»- 
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actual  death  should'be  before  the  Coroner  at  his  inquest.  And 
if  a  gentleman  makes  a  post-mortem  examination,  as  a  patho- 
logist or  othersvise,  it  is  quite  clear,  unless  he  had  some 
earlier  knowledge,  either  by  attending  as  medicil  man  upon 
that  person  who  died,  or  was  called  at  or  immediately  after 
the  moniFnt  of  death  to  the  person  so  as  to  see  the  circum- 
stances and  the  surroundings  of  that  death,  he  cannot  be  as 
satisfactorily  equipped  for  a  post  mortem  examination  as  a 
person  who  has  seen  those  surroundings :  that  is  to  say,  a 
pathologist  brought  in  from  another  part  of  London  merely 
to  see  the  dead  body  or  to  make  a  postmortem  examina- 
tion without  any  previous  knowlertge  of  the  faots  of 
the  case,  it  is  unquestioned  by  anybody  who  pretends  to 
any  knowledge  on  these  rcatters  that  he  cannot  give  a  satis- 
factory pathological  testimony  such  as  could  be  given  by  the 
person  who  had  seea  that  deceased  person  earlier,  either 
daring  life  or  immediately  after  death.  And  Dr.  Reid,  having 
found  these  circumstances,  noted  them  carefully,  the  Coroner 
was  communicated  with  by  the  doctor  himself.  But  the 
Coroner  did  not  communicate  with  Dr.  Reid,  he  was  not 
BVitnTnon^A  &^,  thf  post-mortem,  and  he  was  not  present  at  it, 
and  it  was  conducted  by  Di-.  Freyberger,  who  gave  it  as  his 
opinion  that  death  occurred  from  natural  causes.  And  in  that 
c*ee  there  was  justthis  curious  circumstance,  that  the  foreman 
of  the  Jury  would  appear  to  have  known  something  about  the 
Coroners  Act  of  1887,  for  he  absolutely  protested  against  a 
patholoaist  being  brought  in  from  another  part  of  London  to 
give  evidence  in  a  simple  ease  such  as  this  was,  whereas  the 
medical  men  at  the  door  who  devoted  their  lives  to  the  poor 
were  quite  able  to  deal  with  a  case  of  that  sort.  That  is  rather 
a  startling  thing,  because  there  was  nothing  in  the  case  of 
any  diflSculty  whatever.  The  gentleman  who  saw  that  dead 
body  immediately  after  death  was  Dr.  Reid,  and  I  confidently 
snbmit  to  you  that  in  not  instructing  the  medical  man  to 
make  a  post-mortnn  who  had  seen  the  body  shortly  after  death 
there  was  grave  risk  of  a  wrong  cau.oe  of  death  being  given  by 
that  g"ntleman,  however  eminent,  who  was  brought  in  from 
other  parts  of  London,  without  any  knowledge  of  the  circum- 
stances. 

Mr.  Ryde  :  But  j  oa  aay  Reid  attenied.  and  gave  evidence. 

Mr.  BooKiM  :  Y>g,  he  cave  ajme  evidence;  and  again  the 
net  result  to  the  ratepayers  was  the  expenditure  of  an 
additional  guinea.  The  ^latutory  declarations  in  support  of 
that  Group  (a)  are  here.     1  will  pat  them  in  afterwards. 

Mr  Oockerton:  What  was  the  last  case  ? 

Mr.  Bodkin  :  Mary  Robins.  Now  we  come  to  Class  (A),  in 
which  there  are  six  specimen  cas's.  That  class  is  one  in 
which  the  medical  man  in  last  attendance  on  the  deceased, 
that  is  to  say  daring  the  deceased's  lifptime,  was  neither 
summoned  as  a  witness,  nor  gave  any  evidence  at  all,  but  in 
which  the  only  medical  evidence  given  was  by  the  same 
gentleman,  except  in  one  case.  That  gentleman  was  Dr. 
Freyberger  again,  who  saw  the  body  after  death  only,  without 
any  clinical  experience  to  be  brought  to  bear  upon  his 
pathological  examinations.  Take  the  case  of  VV.  U.  Smith 
In  that  group.  It  was  that  of  a  young  man,  William  Henry 
Hmith,  aged  25,  who  was  found  drowned  at  the  Latchmere 
Road  Public  Baths.  Ho  was  subject  to  epileptic  fits,  and 
he  went  to  have  a  bath  in  the  usual  way,  and  as  he  was  a 
very  long  time  in  it  the  bath  assistant  went  and  knocked,  and 
inquired  when  he  would  be  finished.  But  as  no  answer  came, 
the  door  was  opened,  and  lie  was  found  with  hia  head 
under  the  w-.ti-r  and  dead.  There  was  only  14  in.  of  water  in 
the  bath.  A  df  ctor  who  lived  within  100  yd.  was  called  in  to 
the  bath  and  saw  him  ;  he  saw  the  condition  of  the  body,  the 
frothing  of  the  lips,  and  at  once  diagnoncd  that  the  man  died 
from  <lr>wning  caui^ed  by  his  getting  under  ivater  in  a  hope- 
less state  from  a  fit  of  epilepsy.  And  this  doctor,  Louis 
George  Macrorj ,  wlio  has  fx'en  practising  in  B.attcrsea  seven- 
teen yeirs,  staled  that  he  wax  called  to  the  baths  and  found 
the  young  man  wai  dead.  Me  noted  the  appearance  of  the 
body  and  the  attendant  cIrciiinHtances.  He  declBres  "there 
"was  yery  little  water  in  the  bath  and  tlieie  wi-re  Indica- 
"  lions  that  he  hiil  had  an  epileptic  fit.  There  was  foaming 
"at  the  mouth.  I  lielleve  the  poit  mortem  examination  uas 
"made  by  l>r.  Kreyt)er(?er.  I  wiiH  not  mimmoiied  to  attend 
"such  poft-mortem  examination,  and  I  was  not  summoned 
"to  ({Ive  evidence  at  the  inqui'Bt,  and  liafl  no  written  ooni- 
"manlcatlon  from  the  Coronir.  I  ui'cordingly  attended 
"neither  the  said  pout  morlrm  examination  nor  the  said 
"  inrineHl."  I»r.  KreyberRcr  did  attend  and  made  the  nutopHv, 
and  fomd  the  uhuhI  Hym|itotiiR  of  epilcpHv.  And  that 
deliberati-  opinion  in  n  ciise  whi<'h  prewenUrd  Hucli  remark- 
able     didicultieH     is     given      by     Dr.     Freyberger,      who 


Tras  called  in,  when  in  fact  under  this  Statute  it  Is 
perfectly  clear  thattl.e  words  "the  Coroner  may  summon  the 
"  If-gallyqualified  m<  dical  practitioner  in  actual  practice  in 
"or  near  the  place  where  the  death  happtnfd" must  apply  to 
the  person  who  was  alone  entitled  to  be  present  at  it  to  give 
evidence  in  reference  to  the  death,  and  to  make  the  post- 
mortem examination  itself.  I  eay  that  the  two  guineas  was 
wrongly  and  illegally  paid  because  Dr.  Freyberger  was  not  a 
person  practising  in  or  near  the  place  where  the  death 
happened. 

Mr.  Ryde  :  Do  you  say  that  falls  under  the  second  part  of 
Subsection  i  ? 

Mr.  Bodkin  :  Yes. 

Mr.  Ryde  :  You  say  a  posl-mortem  was  not  necessary  ? 

Mr.  Bodkin  :  Not  that  the  post-mortem  was  not  necessary, 
but  that  the  post-mortem  was  not  conducted  by  the  ptisoa 
specified  in  the  Subsection. 

Mr.  RsDE  :  Tlmtit  was  conducted  by  the  wrong  person  ? 

Mr.  Bodkin  :  Yes. 

Mr.  Ryde  :  That  is  the  challengG  which  you  make  ? 

Mr.  Bodkin  :  Yes.  Now,  another  case  is  that  of  Harry 
William  Ranson.  Ranson  was  an  omnibus  driver  who 
suffered  from  a  wea,k  heart,  fatty  degeneration,  and  he  had 
been  attended  during  his  lifetime  by  Dr.  Joyce,  in  practice  in 
Battersea.  He  had  bi  en  attended  for  some  little  time  by  him, 
and  his  symptoms  were  well  known  to  Dr.  Joyce.  On  October 
3i8t  last  year  Dr  Joyce  got  a  summons  to  say  that  the  man 
vras  dead.  His  friends  were  there  and  the  mans  body  was 
examined,  and  notification  was  made  to  Mr.  Troutbeck  by  Dr. 
Joyce.  No  summons  or  Request  to  attend  the  post  mortem 
was  given,  and  no  summons  to  attend  the  inquest  which  was, 
in  fact,  held.  Then  from  an  examination  of  the  body  of  the 
m;in  it  was  found  that  he  died  from  heart  disease.  Now.  the 
importance  of  that  case  is  this,  that  if  the  Coroner  had  not 
adopted  this  system  of  disregarding  the  existence,  of  ignoring 
the  existence  in  as  many  cases  as  possible  of  the  ordinary 
medical  practitioner,  the  man  to  have  would  have  been 
his  medical  attendant.  It  was  his  duty  to  do  so  on  getting 
that  intimation  from  the  doctor,  who  not  only  mentioned 
the  fact  of  death,  but  that  he  had  attended  the  man  during 
his  lifetime  for  heart  diaease.  And  had  he  had  two  minutes" 
conversation  with  Dr.  Joyce  there  need  never  have  been 
an  inquest  at  all,  for  it  was  absolutely  unnecessary,  because 
there  was  this  doctor  who  during  the  lifetime  of  the 
patient  attended  him  for  heart  disease,  which  he  knew 
rendered  him  liable  at  any  moment  to  sudden  death,  and  his 
death  showed  all  the  symptoms  of  death  Iroui  that  disease. 
It  was  unnecessary,  I  say,  to  have  any  inquest  at  all.  There 
were  no  circumstancfs  of  any  suspicious  nature  surrounding 
the  case;  from  first  to  last  it  was  a  simple,  ordinary  case. 
And  if  it  had  been  Lord  This  or  the  Duke  That  instead  of 
plain  Mr.  So-and  i-^o,  omnibus  driver,  they  would  not  have 
dreamt  of  any  inquest  under  any  circumstances.  But  for  the 
purpose  of  providing  experience,  let  us  say,  for  Dr. 
Freyberger,  that  gentleman  is  brought  from  Regent's  Park 
Road  to  make  an  autopsy  on  the  body  of  this  omnibus  driver, 
and  that  happens  though  the  Coroner  knows  there  is  a  doctor 
ther<!  ready  to  give  him  his  opinion,  which  will  prevent  any 
such  sum  of  money  as  was  expended  upon  it.  And,  more- 
over, the  spendiiiK  of  such  a  sum  in  such  circumstances  is 
ccmtrary  to  the  plain  language  of  the  Section.  Talce  another 
case  Mary  Ann  Thurston.  She  lived  at  \ork  Road,  Lam- 
beth, and  the  Dr.  Richardson  who  has  been  previously 
referred  to,  and  has  been  in  practice  there  for  si^ventecn  years, 
was  called,  the  woman,  it  is  said,  having  fallen  out  of  a  top 
window.  She  was  found  lying  in  tho  yard.  She  was  alive 
and  in  a  very  Bcrious  state.  She  was  sent  away  on  an  am- 
bulance - 1  suppose  to  a  hospital.  At  any  rate,  the  doctor  gave 
the  police  information,  and  they  gave  information  to  the 
Coroner,  with  the  fact  that  the  doctor  had  attended  her.  The 
doctor  made  full  notes  of  the  case  at  the  time,  which  was  most 
imp'.irtunt,  becauHo  she  might  just  as  well  liuve  been  pushed 
out  of  i\w  window  as  have  fallen  out.  There  are  many  sug- 
gestions  which  one  might  make  aa  to  how  she  cam(^  to  be 
lying  in  the  yard.  The  position  o(  the  body  was  important; 
HO  wiiH  the  condition  of  the  winilow  sill,  and  so  forth.  All 
these  matters  were  carefully  noted  by  Dr.  Richardson.  And, 
as  you  know,  Sir,  doctors  nowadays  go  through  a  most  druatic 
course  of  forensic  raedii'ine,  In  which  the  importance  of  noting 
the  circnmstanci'H  in  which  the  cases  are  found  is  always 
Impr.HM'd  upnii  them.  Tlie  whole  of  that  evidence  was  in 
Dr,  RichardHoii'H  mind.  But  yet,  when  the  poor  woman  di(!d, 
he  wan  neitht  r  minnioned  to  the-  inquest  nor  la  lie,  as  the 
bonallde  medical  practitioner  attending  at  the  last  illncsa  of 
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the  deceased,  noMfied,  as  he  ought  to  be,  or  allowed  to  attend 
or  have  any  notification  of  the  poft-mortem  examination.  And 
this  rase  is  the  only  one  in  which  Dr.  Freyberger  was  not 
calU'l  in.  Dr.  Birt,  who  I  suppose  was  at  the  hospital  at 
■which  she  died,  made  the /lonfjnorf^m  examination.  We  say 
there  that  the  medical  practitioner  who  was  present  jast 
before  death  and  made  fnll  notes  of  the  case  should  have  been 
called. 

There  is  one  other,  which  is  very  short,  bat  which  accen- 
tnates  the  position  which  I  have  contended  for.  An  unforta- 
Date  young  man,  who  held  a  position  in  one  of  the  .Strvices, 
shot  himself  at  Waterloo  .Station.  His  name  wa?  Chapman. 
His  body  was  fonnd  by  one  of  the  railway  police,  and  there 
was  a  buUet-wonnd  in  his  head,  a  revolver  near  hie  hand,  and 
he  was  lying  on  one  of  the  seats  in  the  waiting-room.  The 
same  doctor,  Dr.  Kichardson,  was  called  in.  He  noted  the 
position  of  the  bjdy,  the  partieulara  generally,  the  blood- 
marks  and  the  stains  of  blood  upon  the  carpet,  and  the 
appearances  of  things  some  distance  away  from  the  body- 
rather  an  important  thing  in  discovering,  what  is  always 
present  to  one's  mind  in  these  cases,  the  possibility  of  foul 
play.  He  was  neither  summoned  to  attend  the  post-mortem 
examination  nor  the  inquiry.  But  to  give  ns  the  advantage 
of  his  profound  knowledge  Dr.  Freyberger  is  called  from 
Begent'g  Park  Road  to  state  that  the  young  man,  whom  he 
never  saw  until  he  saw  him  in  the  mortuary  with  a  buUet- 
'woand  in  his  head,  did  die  from  a  bullet- wound  in  the  head. 
And  I  suggest  that  in  that  case,  but  for  this  practice  which  is 
adopted,  Dr.  Freyberger  would  never  have  been  dreamed  of  as 
a  witness  of  such  a  case,  but  it  would  have  been  given  to  the 
ordinary  medical  practitioner  who  was  first  upon  the  scene 
and  summoned  by  the  railway  authorities. 

Then  we  come  to  Class  (C),  and  those  are  cases  in  which  no 
medical  man  was  engaged  in  attendance  on  the  deceased 
either  before  or  at  or  immediately  after  his  death.  Let  us 
"take  three  cases.    First  of  all  there  is  the  case  of  Taylor. 

Mr.  Ryde  :  Will  you  explain  this  '^  Yon  say  there  was  no 
medical  man  either  at,  before,  or  immediately  alter  death. 
There  was  no  medical  man  summoned  in  the  case  at  all  ? 

Mr.  Bodkin  :  No.  Therefore  the  words  of  the  section 
apply :  "  If  it  appears  to  the  Coroner  that  the  deceased  person 
"  was  not  attended  at  his  death  or  during  his  last  illness  by 
"  any  legally  qualified  practitioner,  the  Coroner  may  summon 
"  any  legally  qualified  medical  practitioner  who  is  at  the  time 
•"  in  actual  practice  in  or  near  the  place  where  the  death 
"  happens,  and  such  medical  witness  as  is  summoned  may 
"  be  asked  to  give  an  opinion  and  make  the  poU-mortem 
"  examination." 

Mr.  Ryde:  The  person  summoned  did  not  practise  in  or 
near  the  place  where  the  accident  happened  ?  That  is  your 
point  y 

Mr.  Bodkin:  Yes;  and,  if  I  may  be  allowed  to  say  so, 
a  very  good  point  too  And  this  man  Taylor  was  em- 
j)loyed  on  the  South- Western  Railway.  He  was  on  the 
line  near  the  Calvert  Road  Bridge,  and  was  knocked  down 
and  killed  by  a  train.  The  train  was  going  at  fifteen 
miles  an  hour.  He  was  fonnd  by  his  fellow  labourers 
lying  in  the  six-foot  way,  and  was  very  serijusly  injured. 
Of  conrpe  many  bones  were  broken,  and  moat  serious  wounds 
■were  inflicted  upon  him.  As  to  the  cause  of  his  death  there 
could  not  be  the  shadow  of  a  doubt.  As  to  the  circumstances, 
there  was  nothing  of  any  importance  whatsoever  in  tliera, 
absolutely  nothing  from  beginning  to  end  except  the  question 
of  possible  negligence  of  the  railway  drivir  or  some  fellow 
servant  of  the  poor  man.  There  waa  nothing  from  a  medical 
point  of  view  of  any  importance,  and  there  was  no  diflicully. 
The  gentleman  who  last  passed  out  of  the  hospital  could  give 
-as  good  evidence  on  such  a  case  as  the  gentleman  who  was 
called  in.  Yet,  notwithstanding  the  large  number  of  vtry 
skilled  men  in  this  particular  district,  Dr.  Freybrrger  is  sum- 
moned to  make  a  poft-mortem  and  discovers  that  death  mast 
probably  have  been  instantaneous  and  was  consistent  with  his 
being  knocked  down  and  pwtially  run  over  by  a  railway  train. 
And  there  again,  where  was  the  justificition  for  disn  gird- 
ing those  words  which  1  have  already  read  to  you  in  that 
section  ?  ;The  Coroner  must  know  of  them,  and  I  cite  that 
as  a  C4i8e  in  support  of  what  I  said  previously,  that  there 
was  an  intentional  disregard  of  the  language  of  the  section 
in  the  practice  which  the  Coroner  has  followed.  Take 
another  instance,  that  of  Ruel's  death.  He  was  a  man,  aged 
27,  who  was  found  on  Clapham  Common  with  his  throat  cut, 
and  a  razor  lying  by,  with  a  letter  in  which  ho  expl.Tins  the 
anpposed  reason  for  the  act.  He  was  found  by  a  police-con- 
atable,  and  that  constable  at  once  sends  for  the  DiviBionai 


Sorgeon.  The  Divisional  .^urgeon  comes,  and  he  is  a  man  of 
conniderable  bkill.  as  tliey  all  arc,  and  notes  the  circnmslances 
of  the  case.  And  here  again  there  m-ver  was  a  shadow  of 
doubt  as  to  the  cause  of  death,  or  that  it  waa  self-inflicted. 
There  was  the  letter  which  showed  it  most  clearly  ami  th«re 
was  the  razor  by  his  hand,  and  there  was  a  wound  which  the 
veriest  t>ro  in  medical  science  would  have  been  able  to  tay 
was  a  self-inflicted  one.  But  the  whole  of  the  pro'esHion  in 
the  neighbourhood  of  Clapham  Common  is  ignored,  and  Dr. 
Freybterger  comes  down  to  again  give  U8  the  bt-nefit  of  his 
experience,  that  the  man  died  from  a  wound  in  bis  throat. 
There  is  another,  and  this  is  the  most  serious,  I  submit,  of  all 
of  these  cases.  Henry  James  Hobbs.  He  was  found  di-capi- 
tatedonthe  South- Western  lUilway,  and  from  one's  know- 
ledge of  English  history  there  is  not  very  much  doubt  when 
a  person  is  decapitated  as  to  the  cause  of  death.  .\nd 
he  was  a  man  and  this  is  the  seriousness  of  the  cai-e 
who  had  sufTered  for  lonjr  from  melancholia,  who  had  been 
attended  by  a  doctor  for  melancholia,  who  was  known  to 
be  be  a  person  subject,  in  these  fits  of  melancholia,  to 
promptings  to  take  his  own  life.  Ajid  In  view  of  this  practice 
to  which  i  have  alluded,  the  medical  man  who  had  attended 
him  for  the  melancholia  would  be  able,  therefore,  to  pay  that 
he  was  likely  to  commit  suicide,  but  he  was  entirely  disre- 
garded and  for  no  other  reason— I  do  not  say  it  out  ol  any 
disrespect  to  Dr.  Freyberger,  who  no  doubt  has  high  qualifica- 
tions—upon no  other  reason  than  to  provide  Dr.  Freyberger 
with  another  opportunity  for  an  autopsy,  and  Dr.  Freyberger 
is  brought  down  from  Regent's  Park  Road  to  say  that  what 
this  man  died  of  was  that  his  head  was  found  on  one  side  of 
the  line  and  his  body  on  the  other.  Why  was  the  profession 
in  the  neighbourhood  of  Bittersea  absolutely  ignored  in  that 
way?  What  necessity  was  there  for  a  medical  man  at  all? 
But  if  there  was  to  be  one,  should  it  not  be  one  that  the 
Statute  says  is  to  be  good  enough  for  Mr.  Trontbeck,  and  that 
is  the  registered  legally  qualified  medical  practitioner  in  the 
district:-  And  so  the  jury  had  the  advantage  of  hearing  what 
the  cause  of  death  was,  but,  not  as  to  the  real  disease  from 
which  this  poor  man  suireredand  which  prompted  him  to  take 
his  own  life. 

Now  CDmes  the  fourth  class  of  case,  Class  (A'),  the  class  m 
which,  with  great  regard  to  consistency,  it  might  be  said  I 
have  no  right  to  complain  here.  But  at  any  rate  it  is  a  class 
of  case  which  does  involve  the  ratepajers  in  entirely 
unnecessary  expense.  It  is  tlie  class  of  case  in  which  a 
medical  man  against  whom  no  imputation  could  be  made, 
against  whom  the  jurv  do  not  bring  any  imputation  under 
Section  21,  whose  treatment  was  not  in  any  sense  directly  or 
otherwise  contributable  to  the  death,  is  requested  to  make 
postmorUm  examination.  So  he  is  s  uflSciently  comp<;tent  for 
that,  and  he  is  instructed  by  the  Coroner  to  do  it.  I'ut  that 
lurking  6n.=picion  which  Mr.  Tcoutbeik  apparently  entertains 
towards  all  medical  practitioners  requires  him  to  retain, 
to  be  present  at  it,  and  10  be  paid  for  his  presence  at  the  pott- 
mortun  examination,  Dr.  Freyberger  also.  So  that  in  abso- 
lutely simple  cases,  which  present  no  diflicully  of  any  sort  or 
kind,  the  deaths  being  from  obvious  causes,  where  now  and 
acain  it  would  seem  to  be  impossible  to  ignore  the  local  prac- 
titioner. Dr.  Freyberger  is  engaged  to  assist  at  the  /wt-mortfrn 
examination.  ,_       n  j  i    » 

Mr.  RvnB  :  Do  vou  say  no  second  person  can  be  called  In  to 
assist,  or  no  second  person  should  have  been  called  in  in  this 

Mr  Bodkin  :  I  should  say  both,  but  for  this  particular  case 
[  should  say  that  it  the  majority  of  the  jury  sitting  at  an 
inquest  are  of  opinion  that  the  cause  of  deatli  has  not  been 
satisfactorily  explained  by  the  evidence,  then  comes  the 
t'oroner's  duty  of  summoning  some  other  person  to  assist 
them. 

Mr.  Rydk:  But  not  till  then?  ^       ,    ,    ... 

Mr.  Bodkin  :  Not  until  then.  In  this  case  the  whole  thing 
is  done  a  long  time  before  the  inquest  Is  held.  And  there  are 
several  cases  of  that  sort  which  I  will  not  trouble  you  with  the 
details  of  but  they  are  all  of  them  of  the  class  whuh  I  have 
called  simple  deaths.  There  was  no  diflicalty  about  them, 
and  a  double  poft-morttm  is  held,  as  it  were,  or  at  U  abt  a  pott- 
mortem  at  which  two  persons  are  required  to  be  present.  1 
have  here  the  statutory  declarations  of  the  various  .1  K-tors 
who  attended  on  Uiose  cmcs,  and  those sUlutory  declarations, 
to'cther  with  the  sUtutory  declarations  in  support  ol  all  the 
CBses  I  have  mentioned  as  being  in  the  groups  ol  cases  1  shall 
nut  In,  as  the  evidence  in  the  case.  Thee  declarations 
have  been  made  by  medical  men  who  know  well  the  serious 
nature  of  their  declarations.    I  am  afraid  I  have  occupied 
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yonr  time  for  a  great  deal  longer  than  I  ought  to  have  done 
and  longer  than  I  thought  I  was  going  to,  but  I  should  like  to 
conclude  by  saying  this :  That  those  cases  to  which 
statutory  declarations  and  other  material  is  before  you 
have  been  selected  in  the  year  of  audit.  There  are, 
of  course,  a  great  many  others  in  the  year  of  audit 
than  those,  but  for  the  purpose  of  showing  that  this 
practice  did  not  begin  in  the  year  under  audit,  but  had 
obtained  ever  since  Mr.  Trontbeck  became  Coroner  for  this 
joint  district,  following  Mr.  Braxton  Hicks,  for  the  purpose 
of  showing  that  there  is  a  system  in  the  matter,  we  have 
intimated  to  the  London  County  Council  that  other  cases 
may  be  referred  to  which  show  that  that  practice  obtained 
in  the  year  1903-4,  and  the  particulars  of  those  eases  I  would 
give  to  my  friend  if  he  would  do  me  the  favour  of  taking  doivn 
their  names,  and  it  may  be  that  he  would  like  further  material 
on  which  to  consider  this  question, 

Mr.  Eyde  :  Is  this  List  B.  ? 

Mr.  Bodkin  :  Yes. 

Mr.  Cockebton;  1902  to  1903. 

Mr.  Bodkin  :  First  of  all  there  is  William  George  Sweet- 
man,  and  it  is  merely  illustrative  of  the  practice.  The 
Inquest  was  held  on  May  20th,  1903.  There  the  deceased 
suffered  from  some  disease  of  the  throat.  I  have  not 
the  medical  name  for  it.  At  any  rate,  tracheotomy 
was  necessary,  and  the  medical  man,  Dr.  Badeock,  of 
Wandsworth,  who  was  attending  him,  and  Dr.  Williams, 
another  medical  man  from  Wandsworth,  together  performed 
that  operation  of  tracheotomy.  Unfortunately  death  resulted. 
The  Coroner  was  informed  and  the  body  was  removed  to 
the  mortuary.  Dr.  Badeock  and  Dr.  Williams,  so  far 
as  the  pont-morUm  was  concerned,  were  Ignored,  and  were  not 
even  summoned  to  be  present  at  the  inquiry,  which  you  would 
have  thought  they  would  have  been  out  of  ordinary  courtesy. 
Bat  they  learnt,  quite  from  other  sources,  what  the  time  of 
the  past-mortem  was  to  be.  They  went  to  the  Court,  and  would 
you  believe  it!- — Dr.  Freyberger,  of  course,  made  the post- 
morttm — that  almost  goes  without  saying;  but  in  order  that 
his  valuable  time  should  be  economized  as  far  as  possible,  it 
would  se^m  that  the  mortuary  keeper  is  allowed  to  have  a 
knife,  with  which  he,  as  the  expression  goes,  opens  up  the 
body  before  Dr.  Freyberger  comes,  so  as  to  get  ready  for  his 
exploration  of  the  interior.  And  this  man  l»egan  at  the  throat 
and  proceeded  right  down  to  the  abdomen — I  suppose  along 
the  middle  line  of  the  body  ;  and  in  that  way  he  absolutely 
destroyed  the  real  appearances  of  the  operation  of  tracheotomy, 
which  thereiore  prevented  the  medical  men  from  justifying, 
as  they  were  prepared  to  do,  by  the  post-mortem  appearances, 
the  operation  and  the  propriety  and  skill  with  which  it  was 
performed.  That  is  one  of  the  evils  which  arises  from  this 
process.  Take  another  case— that  of  Minnie  Weston,  a  child. 
The  same  Dr.  Joyce  as  I  have  previously  mentioned  was  called 
andfonndamtaslesrashon  thechild.  The  rash  was  all  over  the 
body.  Dr.  .loyce  h^d  no  request  to  attend  at  the  post-mortem  or 
at  the  inqueet.  The  same  Dr.  Freyberger  was  called  in,  he 
making  the  post-mortem  examination,  but  having  no  previous 
knowU-dge  ol  the  circumstances  of  this  rash  or  of  the  circum- 
stancfH  under  which  the  child  died,  said  that  the  child  died 
from  blood  poisoning ;  another  illustration  of  the  mischief 
which  follo'.vB  the  adoption  of  this  practice.  And  so  let  us 
look  at  anothf-r  caf,  that  of  Jlenry  Abel ;  that  ia  the  last  one 
I  shall  mention.     Dr.  Mc.Manns  was  called  In  to  see  him.  The 

Salient  was  an  infant  one  month  old.  The  child  was  found 
ead.  This  is  another  case  of  Infant  mortality,  the  child 
having  been  sleeping  in  a  narrow  bed  between  its  parents, 
and  having  all  the  appearances  of  having  been  overlaid.  The 
doctor  made  noteH  of  what  he  saw  and  wrote  to  the  Coroner, 
and  said  he  wbh  unable  to  certify  without  a  /lost-mortem  being 
made.  In  tlie  meantime  the  body  was  waulieil,  the  tongue 
being  put  back  between  the  lips,  lie  received  no  answer  from 
the  Coroner,  but  be  read  in  a  local  paper  that  Dr.  Kriybergcr 
had  ma'\f  Rvoftm/irtfrn  examination,  and  gave  It  ashlsopiniuu 
that  the  child 'I  ltd  frumconvalHionB.  Could  there  be  anything 
ruor"  uDHatiHfactory  than  such  a  case  as  that!-'  Ignoring  the 
mi  dl'tl  man  who  alone  could  B4-e  the  circumHtancea  under 
which  that  child  died.  The  Imiriedinte  cauHe  of  di'alli 
was  aaphyxla,  and  he  was  the  man  wlio  could  npeak  to  that, 
and  he  wuh  the  one  to  tell  »he  jury  that  which  was  neccHHiuy 
to  Ballnfy  tli<-m.  But  Dr.  J'reyU'rger  comes  down,  and  from 
tJie  deHfrijition  which  \»  given  to  lilm,  as  the  pathologist  to 
tl.  ''     I  •    idwire  that  »>on- 

■  ■<-•  inn'  to  do    to 

UA:-   y:,      I,..-       i^-r-ii.j,/  .  ,  u  i.      Ui'-      i  i  T  jlVI,-!  I H  J 1 1/     fs    that    Of    tfaC 

gentleman  who  Is  obliged  to  be  ariianintcd  with  this  Statute 


and  to  carry  out  its  provisions.  Those  are  the  cases.  Sir. 
which  I  wish  specially  to  mention  to  you.  What  the  result 
will  be  if  you  disallow  any  of  these  payments  I  am  not 
concerned  to  know ;  that  must  be  a  matter  that  Mr.  Trontbeck 
and  Dr.  Freyberger  must  settle  between  them.  It  is  a  little 
unfortunate  for  Dr.  Freyberger  if  these  allowances  have  to  be 
refunded,  because,  after  all,  it  is  a  case  in  which  he  has  done 
some  work  for  the  money.  But  when  one  sees  that  he  received 
over  jf  i,7co  in  twenty-two  months,  one's  sympathy  is  a  little 
qualified  and  one  does  not  think  that  any  great  hardship  will 
be  done  to  him  by  it.  Until  there  is  in  this  countary 
a  Statute  passed  which  gives  the  Coroner  the  power 
to  appoint  one  consulting  pathologist  for  his  district, 
and  to  other  Coroners  a  similar  power,  it  is  not  right 
to  make  such  an  appointment  and  to  use  the  language  which 
Mr.  Trontbeck  himself  uttered  in  my  hearing,  and  which  I  ani 
reading  now  from  the  usual  sources  of  Information.  He  says, 
as  explaining  his  conduct:  "I  do  not  accept  the  position  that 
"  England  is  to  be  the  only  civilized  country  where  a  path- 
"  ologist  is  not  to  be  called  in  at  an  inquest."  That  is  per- 
fectly inaccurate,  a  confusion  of  thought  on  his  part,  if  I  may 
respectfully  say  so.  England  is  not  the  only  country.  Sec- 
tion 21  expressly  provides  it,  but  only  if  the  source from  which 
the  previous  evidence  comes,  from  the  registered  legal  medical 
practitioner,  is  not  satisfactory,  then  the  pathologist  will 
come  in  and  make  his  post-mortem,  and  give  the  advantage  oi' 
his  naturally  greater  skill  and  experience  to  the  jury,  which 
may  be  puzzled  up  to  that  moment  by  the  evidence  given  by 
the  local  man  who  was  on  the  scene  either  before  death,  or  at 
the  death,  or  who  was  called  in  under  the  first  part  of  the  Sec- 
tion. And  while  one  agreed  with  another  observation  of  Mr. 
Troutbeck's  that  it  must  not  be  supposed  that  funds  can  be 
thrown  about  in  order  to  assist  medical  men,  that  is  hardly 
the  correct  view  of  the  matter  when  we  find  that  the  public 
funds  are  thrown  about  to  benefit  a  medical  man  in  defiance 
of  Section  21,  and  to  the  greater  cost  and  the  heavier  burden, 
of  the  ratf  payers  of  this  country. 

Mr.  CocKEBTON :  Are  there  any  other  parties  whom  I  shonld 
hear? 

Dr.  Shearer,  who  was  heard  very  indistinctly,  was  under- 
stood to  quote  tSection  27  of  the  Coroners  Act,  and  then  to  ask 
Mr.  Cockerton  if  Mr.  Troutbeck  had  been  examined  by  the 
London  County  Council  concerning  the  payment  of  the  fees- 
to  Dr.  Freyberger.  He  also  wanted  to  know  what  authority 
there  was  lor  the  payment  of  the  fees  divided  up  intO" 
one  guinea  for  evidence  and  one  guinea  for  making  a  post- 
mortem. 

Mr.  Cockerton  :  There  is  an  aihdavit  presented  with  each: 
bundle  of  vouchers,  and  an  afildavit  from  the  Coroners  that 
the  accounts  are  correct. 

Mr.  Rydb  :  I'ayments  having  been  made  by  the  Council  on 
the  oath  of  the  Coroner  we  cannot  reopen  the  whole  matter 
again. 

Mr.  Cockerton  :  That  is  so. 

Dr.  SuKAREK :  The  Act  says  tliat  the  fee  for  attending  to 
give  evidence  is  one  guinea,  and  for  making  a  post-mortem  and 
giving  evidence  two  guineas.  They  are  two  separate  feea  I 
take  it  'f 

Mr.  Ryue  :  I  take  upon  myself  to  say  that  if  Dr.  Fwyberger 
had  signed  for  428.  forty-two  times  it  would  have  been  a  Ite 
of  two  guineas  just  the  same. 

Mr.  BooKiN  :  1  have  the  printed  form  issued  by  the  London 
Council  here,  and  it  does  divide  those  fees,  first  for  giving 
evidence  and  then  for  making  the  post-mortem  examination. 

Mr.  Cockerton  :  Yes. 

Mr.  BoiiKiN  :  It  nplits  it  Into  two.  It  is  two  guineas  for  the 
post-mortem  and  giving  evidence  and  one  guinea  for  giving 
evidence  without  the  po.'^t  j>iorte7ii. 

Dr.  SuKAKsic  1  take  it  those'itwo  fees  are  tlic  same  as  the 
one  fee  ? 

Mr.  Ryde:  It  is  obvious  that  they  are  divided.  The  form 
is  evidently  for  use  on  all  poflnible  occasions.  There  may  br 
no  post-mortem,  so  the  draughtsman  of  this  form  haa  put  tht- 
post-viortem  by  itHclf. 

lir.  ^iiKABKu  :  May  we  have  Mr.  Troutbeck's  statement  08  to 
how  he  gets  it  !■' 

Mr.  ("ixMiKKTiiN  :  I  do  not  Uiink  1  have  any  reason  to  trouble 
Mr.  Tioutbcck  in  the  matter.  The  matter  hin;  is  between  the 
rnteia>crfl  and  the  County  Council.  If  Ihc  Couuty  CoaucU 
think  it  fit  and  jjropM  to  ask  Mr.  Troulbeck  to  cijilaiu  hie 
pt  I  lion,  that  would  be  another  mnllcr,  but  I  do  not  see  huw 
I  cun,  at  all  events  in  the  present  stage  of  the  i>roct«dinga, 
call  upon  Mr.  TroutU'ck. 

Mr.   IIvdk:   The  jiolnt  Is,  are  the  Oonxity  Council  legally 
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entitled  to  make  tbeee  pAyments  which  they  have  made? 
These  gentlemen  challenge  the  legality,  and  in  the  ordinary 
course  it  is  for  them  to  show  that  under  the  Statute,  or  the 
Common  Law  of  Sngland,  the  payments  are  illegal.  I  say 
that  Uip  paymeuta  are  legal. 

Dr.  HnKABKK  :  My  point  is  that  two  payments  of  one  guinea 
are  not  provided  for  in  the  Coroners  Act,  and  I  want  to  know 
it  I  can  take  it  that  Section  22 

Mr.  Ktoe:  I  shall  not  make  any  admissions,  nor  submit 
myself  to  cross-examination. 

Mr.  CocKEKTON :  It  is  put  down  as  one  guinea  as  a  matter 
of  convenience. 

Dr.  Shkarkr  :  Tlie  meaning  of  the  summons  of  the  Coroner 
under  this  Act  is  quit*'  clear.  The  Loudon  County  Council 
minutes  contain  t)ie  following  passage  : 

"  The  2i3t  auction  of  the  Coroners  Act  empowers  the  coroner 
"  to  sarnmon,  to  give  evidence,  the  doctor  who  attended  the 
"  deceased,  or  if  he  had  no  doctor,  then  any  doctor  in  practice 
"  near  the  place  of  death  may  be  summoned,  and  the  coroner 
"  may  direct  such  doctor  to  make  the  post  mortem.  If  this  be 
"  done,  the  doctor  is  entitled  to  a  fee  of  two  guineas,  one 
"  giiinea  for  the  examination  and  one  guinea  for  the  evidence. 
"  Bnc  the  coroner  nee>I  not  employ  the  local  doctor  to  make 
"the  poft-morttm  unless  he  chooses,  but  he  could  entrust 
"the  post-mortem  to  another  doctor  better  qualified  for 
"  the  work  but  for  the  question  of  payment.  Under  the 
"25th  Section  the  Council  has  power  to  fix  the  fees  payable  at 
"an  inquest,  other  than  the  fei-a  payable  to  medical  iiitnexses  in 
"  purguancf  of  the  Act,  and  where  a  pathologist  is  employed 
*'  otherwise  than  in  pursuance  0/ the  Act  a  special  fee  has  to  be 
*'paid.  We  toou  the  opinion  of  counsel  whether  the  Council 
"  has  power  to  provide  lor  the  employment  and  remuneration 
"  of  medical  examiners  for  the  purposes  mentioned,  and  were 
"advised  that  this  could  not  be  done  without  express 
"statutory  authority.' 

Mr.  Bodkin  :  WHtere  are  you  quoting  from,  may  I  nak  ? 

Dr.  Shkarhr  :  From  the  Minutes  of  Proceedings  of  the 
London  County  Council,  ist  day  of  July,  1902,  the  Public 
Control  Committees  Report,  p.  992. 

Dr.  Hills  :  I  have  been  practicing  In  Baitersea  for  twenty- 
five  years,  and  I  remeniber  the  practice  ol  Mr.  Hull,  and  then 
•ol  Dr.  Braxton  Hicks,  and  then  our  present  Coroner.  In  the 
olden  days  we  very  often  had  opjxirtnnitiea  of  seeing  the 
Cwoner  and  possibly  directing  him  as  to  certain  things  which 
we  could  not  say  iu  pLiin  Knglish  without  being  asked,  but 
which  by  his  right  of  questioning  he  could  bring  out  and  thus 
bring  out  valuable  information.  Whether  I  do  the  poat-mortem 
'examination  or  not  I  do  not  care  one  jot ;  I  would  rather  not 
as  a  matter  of  fact,  because  I  do  not  like  the  smell  of  it.  But 
we  have  all  been  trained  to  notice  carefully  the  particular 
cirenmstances  sunounding  any  particular  sudden  death,  but 
if  we  know  there  is  no  chance  whatever  of  our  being  called  to 
give  that  information  to  the  jnry  what  is  the  use  of  taking 
that  information  ?  If  we  know  a  person  is  dead,  what  is  the 
use,  under  the  present  system,  of  our  going  if  we  are  not  to  be 
-called  in,  and  if  a  man  is  to  be  sent  for  from  Regent's  Park  Road, 
miles  away,  to  give  information  simply  and  purely  from  a 
ptft-mortem  examination.  I  say  under  those  cireumstnuces  it 
is  no  use  our  taking  the  trouble  at  all.  I  do  not  wish  to  enter 
into  personal  details,  but  as  a  ratepayer  and  as  a  medical  man 
I  think  the  fees  which  are  paid  to  a  man  coming  from  a 
-diatonce  like  that,  who  can  only  give  very  pMftial  information, 
nonst  be  improperly  paid. 

Dr.  FiBRCY  Fox:  I  do  not  mean  to  take  up  your  time,  aa 
Mr.  Bodkin  has  so  thorouahly  gone  into  the  whole  question, 
isutacase  happened  iu  Dublin  which  might  possibly  lu-lp 
yon.  Previously  to  18S7,  when  the  Acta  were  consoliJated. 
the  Act  that  governed  England  and  Ireland  was  priictically 
<)  and  10  Vict.,  cap.  37,  sections  27,  29,  etc.  It  contains 
practically  almost  the  same  words  as  the  Consolidated  Act 
ol  iSS-. 

Mr.  CocKBBTON :  What  is  tliat  ? 

Dr.  Fox:  Sections  29  to  33.  In  18S7  the  Corporation  of 
Dablin  thought,  to  save  expense,  tiint  they  would  appoint  a 
medical  man  to  do  all  the  inquests  and  post-mortem  examina- 
tions, and  the  same  row  occurred  then  as  now. 

Mr.  Bodkin:  I  can  give  you  the  cases  for  your  notes: 
"  Regina  v.  Finlay,  Irish  Report  1 1,  Common  Law,  498." 

Mr.  Rtde  :  Is  this  the  English  Statute  : 

Mr.  Bodbin:  I  would  leave  it  to  Dr.  Fox. 

Dr.  Fox  :  I  would  rather  leave  it  to  you. 

Mr.  BoiHvTK  :  It  is  an  Irish  Statute  which,  in  so  far  as  those 
sectionn  which  Dr.  Kox  was  iiuoling,  follow  prattle-illy, 
although  not  in  the  absolute  wording,  they  follow  practically 


the  langoase  and  meaning  and  intention  of  these  .Sections  21 
to  23.  And  it  was  upon  those  settions  Uiat  those  capes  in 
Ireland  arose.  And  it  arose  in  this  way,  that  the  Coroner  for 
Dublin  appointed  a  particular  medical  man  to  attend  all 
inquests. 

Dr.  Fox:  The  Corporation  of  Dublin,  which  is  not  quite  the 
same  thing. 

.Mr.  Bodkin:  It  do(«  not  matter  much  in  principle.  The 
medical  man  was  to  give  evidence,  but  the  report  does  not 
say  whether  he  was  to  make  the  post-mortems  or  aoi.  Bnt  I 
gather  it  is  involved,  because  evidence  without /J'jj<mor/<r»u 
would  be  very  strange.  The  doctor  in  tjueBtioii,  instead  of 
taking  tees,  agreed  to  take  a  salary,  so  much  per  anuuoi.  And 
at  the  half  year  or  the  quarU'r  tliat  salary  was  challenged  by 
the  ratepayers  in  Dublin,  and  application  was  made  to  bring 
up  the  matter  for  the  purposes  of  Uie  iUm  being  quashed  by 
the  auditor.  The  Court  held  tliat  the  Coroners  Act  In 
question,  9  and  10,  Vict.,  cap.  27,  did  not  allow  any  such 
appointment,  bnt  that  each  medical  witness  must  be  appointed 
and  have  his  duties  determined  only  in  regard  to  each 
separate  and  particular  inquest  as  distinguished  from  any  ench 
general  application  of  the  meaning  of  the  Act. 

Dr.  Fox:  Yon  have  really  taken  the  wind  out  of  my  sails, 
bnt  anything  in  the  nature  of  a  permanent  appointment  was 
absolutely  illegal  under  the  Act;  and  I  contend,  Sir,  that  Dr. 
Freyberger's  position  is  practically  that  of  a  permanently 
appointed  individual.  He  has  been  called  nearly  :\'  ■■  '  ■  ".r  d 
it  is  practically  a  permanent  appointment.    Cou  I 

say  that  this   case   which  1  have  mentioned  and  .  r. 

Bodkin  has  enlarged  iipon,  will  help  you  very  much  in 
giving  your  decision.  Until  the  law  is  altered  I  do  not 
think  Mr.  Troutbeck  has  any  right  to  call  this  man  in 
attendance. 

Mr.  Rydb  :  I  am  ready  to  deal  with  the  case  to-day  so  far  as 
I  came  prepared,  but  with  regjrd  to  the  facts  which  Mr. 
Bodkin  has  gone  into  I  cannot  de^l  with  them  to-day.  1 
have  only  hurriedly  taken  a  note  of  the  points  with  regard 
to  the  Statutory  declarations,  and  I  cannot  deal  with  the 
matter  in  that  way.  I  shall  not  be  very  long  with  mv 
side  ol  the  case ;  I  promise  yon  I  will  not  be  one  and  a  half 
hours.  We  have  dealt  with  many  points  this  morning, 
but  it  Ispurely  a<iae8tiono(  fees.  It  is  a  question  whether 
the  medical  practitioners  practising  iu  the  neighbourhood,  or 
who  have  attended  the  deceased  beiore  his  death,  are  entitled 
as  a  right  to  these  lees,  to  the  exclusion  of  a  pezson  whom  I 
may  call  Dr.  Freyberger.  The  contention,  which  must 
succeed  before  anything  can  succeed,  is  not  aa  to  whether 
these  other  gentlemen  were  entitled  to  be  paid,  but  whether 
Dr.  Freyberger  was  entitled  to  be  paid.  Tliat  is  the  sole 
question  which  you  can  deal  with.  Sir.  The  County  Council 
have  paid  certain  fees  to  him,  and  the  proc(f  dings  before  yon 
tend  to  quash  the  validity  oi  these  pnyra<  iila,  the  contention 
being  that  they  are  not  legal.  And  the  only  question 
which  you  have  to  decide  is  whetlier  Dr.  Freyberger  has 
been  legally  paid  by  the  Council  the  sums  whicli  I  '  '  in 
paid.    The  question  as  to  whether  these  other  gi-..  1 

a  concurrent  right  to  be  employed  with  Dr.  Frc> .  .k-  i  .-  ^i 
matter  which  you  cannot  deal  with.  Let  os  deal  with  the 
question  as  a  matter  ol  law.  I  shall  endeavour  to  avoid 
any  personal  attacks  or  excuses  on  the  medical  practitioner 
or  an  apologia  on  the  part  of  Dr.  Freyberger.  It  is  a 
question  of  law  purely  whether  the  County  Council  have  the 
jurisdiction  to  pay  tliis  money.  Let  us  get  rid  of  a  great  part 
of  my  learned  friend's  address  to  yon.  He  has  suggested 
Uiat  in  many  cases  tlie  action  of  Dr.  Troutbeck- 1  will  call 
him  -Mr.  Troutbeck,  althoughas  a  matter  of  fact  he  is  a  doctor 
of  laws— has  excluded  tlio  evidence  of  the  best  witness,  and 
included  the  less  suitable  witness.  But  that  is  not  «  .|Ut8tion 
for  yon  at  all.  Sir,  as  to  whether  Mr.  Troutbeck  is  the  beat 
Coroner  In  Ix)ndon  or  England,  or  the  woi-st.  All  hdcIi  ques- 
tions as  that  are  irrelevant  to  this  issue,  and  I  thnll  not  argue 
on  behali  of  Mr.  Troutbeck  whether  he  is  or  is  not  guiUy  Of 
ti,..  .,..■.  ,L.,.  .  ,.7  iiiend  has  put  it  higher  than  that— In 
,  which   ho  has  been  considered  to  be. 

I  her  he  has  called  the  best  witness  has 

nothiug  to  do  With  it,  and  whether  tlie  truth  was  arrlyeii  at 
at  all  even  is  a  question  which  we  c.iunol  dc.il  with  in 
these  cases  which  are  before  yon.  That  those  .lUeslions 
are  extremely  im;K)rt,int  I  do  not  dispute;  whcUicr  Mr. 
Troutbeck  is  a  fit  and  proper  Coroner  is  very  important,  but  it 
is  not  one  which  you  have  to  de<  ide,  bnt  the  question  is 
whether  the  County  Council  can  hually  make  the  paymenU 
which  it  lias  made.  Lei  ux  dcil  w  ith  Uie  C<jrcinei*  Ml.  My 
friend  has  rightly  said  that  this  is  an  old  office,  and  I  shall 
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8Pe  I  thiik  it  is  fxtremeJy  possible  that'all  the  powers  of  the 
Coroner  pre  not  to  be  found  set  forth  within  the  four  corners 
of  any  one  Act  or  any  of  the  Acts  of  Parliament.  It  is 
possible  that  powers  may  be  found  at  Common  Law  and  out- 
side Acts  of  Parliament  altogether  dealing  with  the  matter. 
I  will  read  from  the  Act  to  show  that  these  payments  are 
legal. 

[Mr.  Rjde  here  read  Section  4.] 

The  duty  of  the  Coroner  is  to  find  out  the  truth  in  the  best 
way  he  can,  and  he  is  the  judge  of  what  is  the  best  way,  and 
not  the  County  Council,  or  even  the  medical  practitioners  in 
the  neighbourhood.  To  enable  him  to  do  his  duty,  amongst 
other  fections,  Sectional  comes  in.  May  I  summarize  what 
I  understand  to  be  my  learned  friend's  contention  on  that 
Section  ?  He  says  the  Section  gives  the  power,  and  the  only 
power,  to  pummcn  witnesses.  It  not  only  enables  the 
Coroner  in  the  flist  three  and  a- half  lines  to  summon  the 
legal  medical  practitioner  where  he  was  in  attendance,  but  it 
makes  it  his  duty  to  summon  him.  And  he  next  says,  as  I 
understand  his  reading,  that  summoning  means  calling, 
though  I  submit  that  it  has  a  very  different  meaning.  Then, 
in  reading  the  Statute,  I  understand  him  to  say  that,  except 
In  special  cases  specially  authorized  by  Subsection  1,  giving 
not  merely  power  of  imposing  a  duty  on  the  Coroner  to 
summon  witnesses  but  to  make  special  payments  under 
Section  22,  and  no  payments  to  anybody  else.  May  I  point  out 
that  that  reaoing  is  suicidal— that  construction  of  the  Statute 
is  fatal  to  my  learned  friend's  case.  If  you  glance  at  the  Sec- 
tion ycu  will  see  the  first  three  and  a-half  lines  comprise 
one  set  of  circumstances  where  there  was  a  medical  prac- 
titioner in  attendance  at  the  death  or  during  the  last  illness. 
Then  it  goes  on  to  the  case  where  there  was  no  medical  practi- 
tioner in  attendance,  and  then  the  coroner  is  empowered  to 
summon  any  legally  qualified  medical  practitioner  in  or  near 
the  place  where  the  death  happened.  I  submit  that  the 
object  of  the  enacting  of  this  Section  was  in  aid  of  the 
Coroner's  powers  in  common  law  and  general  powers  to  find 
out  the  truth.  That  Section  was  put  in  first  of  all  to  enable 
the  Coroner  to  summon  an  unwilling  witness  to  give  evi- 
dence, and  that  is  why  the  limitation  is  put  in  that  when  he 
summons  unwilling  witnesses  in  the  second  case  where  there 
Is  no  medical  practitioner  in  attendance  on  the  deceased, 
he  must  be  limited  to  a  person  who  Is  in  actual  practice  in  or 
near  the  place.  That  Subsection  is  an  enabling  Section,  and 
does  not  prevent  in  the  smallest  degree  the  Coroner,  if  he 
thinks  it  desirable  in  his  discretion,  to  summon  two,  three,  or 
four  medical  men  in  addition  to  the  man  in  attendance  if 
there  was  one,  or  in  addition  to  the  medical  practitioner 
practising  in  the  neighbourhood  if  he  thinks  the  circum- 
stances ol  the  case  require  it.  May  I  point  out  that  I  think 
that  must  be  so?  The  Section  says  having  clothed  the 
Coroner  with  power  to  summon  unwilling  witnesses  he  may 
order  the  witness  to  make  &  poHmortem  examination. 

Mr.  I'.oiiKiN  :  Which  Clause  refers  to  unwilling  witnesses  ? 

Mr.  Rydk:  I  can  imagine  a  medical  practitioner  being  very 
nnwilling  to  come  for  a  fee  of  one  guinea  to  put  in  an  atten- 
dance at  Court.  A  medical  practitioner  in  London  may  have 
a  patient  five  or  six  miles  away,  and  he  dies  perhaps  under 
circumstances  which  require  an  attendance.  There  are  some 
whom  it  would  not  pay  to  dance  attendance  at  a  coroner's 
court  for  a  fee  of  one  Rulnea.  And  this  gives  the  power  to  the 
Coroner  to  summon  that  witness  even  if  he  be  unwilling. 

Dr.  Hif.r. :  I  may  say  it  is  not  a  question  of  guineas.  We 
are  always  prepared  to  assist  the  Coroner  or  any  one  else  in 
spite  of  many  acts  of  injustice. 

Mr.  Kvdk:  1  would  afk  that  I  shall  not  be  interrupted. 
It  ^Ivts  lilra  power  to  summon  witoeBses  who  may  not 
desire  to  come,  and  to  ask  witneBses  to  give  evidence 
as  tn  his  opinion  as  to  the  cause  of  death  ;  it  is  to 
enable  the  Coroner  to  compr^l  even  nnwilling  witnesses  to 
hold  a  poHt-mortt-m  examin.ition.  .Just  notice  the  proviso 
of  Hnbgectlon  2,  hi  ginning:  "Provided  that  where  the  person 
Btates  on  oath  before  the  Coroner  .  .  ."  Now,  Sir,  my  learned 
friend  tays  Section  21,  Hnbacction  i,  givrs  the  only  power  ot 
the  Coror.er  to  retain  the  HcrvircH  of  a  meilicnl  man.  I.ct  me 
put  a  case,  and  th(  re  have  been  cucli  cbsch,  in  whicli  there 
Ib  a  strong  suspicion  that  the  medical  man  has  poisoned  the 
deceased.  There  has  been  a  mcrticnl  man  in  attendance,  say 
for  three  months,  so  it  falls  within  the  first  words  ol  thi- 
Subsection  i.  If  my  friend  Is  ri|.;ht  in  his  contention 
to  dnv.  when  the  cn8(!  comes  before  the  jury,  that  medical 
man  may  be  ezclnded  mid  must  be  excludefl.  The  Coroner 
has  no  objection.    He  must  be  fxcludcd  from   makii  g  the 


post-mortem  examination,  but  if  my  learned  friend  is  right, 
no  other  person  can  have  the  right  to  make  it. 

Dr.  Shearer  :  Is  not  that  provided  for  by  Subsection  3  ? 

Mr.  CocKBKTON  :  You  must  not  interrupt  please. 

Mr.  Kyde  :  1  will  deal  with  Subsection  3  when  I  come  to  it. 
If  my  learned  friend  is  right,  that  could  not  happen  except 
where  the  jury  intervened.  Andyousee  by  the  time  the  recom- 
mendation of  the  jury  was  made,  under  Subsection  2  at  that 
time  the  mischief  guarded  against  by  Subsection  2 
would  have  been  done.  If  there  were  a  medical  practi- 
tioner who  did  poison  a  man  he  would  be  careful 
to  remove  at  the  post-mortem,  taken  before  the  inquest  was 
held,  whatever  evider.ce  there  should  be  of  the  poisoning, 
and  the  result  of  it  would  be  that  the  jury  would  be  locking 
the  door  (to  use  a  common  simile)  after  the  horse  was  gone — 
it  would  be  giving  somebody  else  the  power  to  do  something 
which  would  be  useless.  When  one  looks  at  it  like  that  it 
becomes  clear  that  this  is  not  the  be-all  and  end-all  of  the 
Coroner's  power,  the  enabling  the  Coroner  to  summon  un- 
willing witnesses  and  to  direct  a. post  mortem  even,  and  to 
ask  the  man  his  opinion,  and  then  subject  always  to 
the  paj  ment  of  certain  lees.  The  fees  here  are  limited  ;- 
they  may  not  exceed  a  certain  amount.  I  submit  that  the 
fair  reading  of  ihe  Section  21  mustbethat  if  the  Coroner,  in  his 
discretion,  thicks  that  two  persons  are  desirable — and  I  think 
my  learned  frif  nd  combated  that,  he  said  there  was  no  power 
to  employ  a  second  person — he  should  do  so.  It  is  a 
startling  thing  to  say  that  there  is  no  power  to  employ  and' 
have  the  advantage  of  a  second  man's  opinion. 

Mr.  Bodkin  :  Until  Subclause  3. 

Mr.  Ryde:  But  that  only  arises  when  the  whole  mischief 
may  have  been  done.  My  friend  has  emphasized  as  to  the 
necessity  of  having  the  first  view  carefully  taken  and  brought 
before  the  jury.  The  jury  powers  only  come  Into  play  when 
all  that  may  be  too  late.  Section  22  limits  the  amount 
that  may  be  paid  to  medical  witnesses,  and  Section  25  enables 
the  County  Council— that  is  to  say,  the  Local  Authority— to 
make  and  vary  the  schedule  of  lees,  allowances,  and  disburse- 
ments. The  only  exception  from  that  power  is  that  the  fees 
paid  to  medical  witnesses,  which  are  fixed  by  Section  22, 
may  be  not  cut  down  or  extended  by  the  County  Council,. 
They  are  Statutory  fees.  But  in  addition  they  may,  I 
submit,  under  that  Section  fix  the  proper  scale  of 
charges  where  there  are  any  additional  services  for  work 
done  under  the  Coroner's  direction  by  a  medical  man. 
I  am  told — but  I  have  no  knowledge  of  it  myself — that  in 
many  cases  it  is  necessary  to  make  a  careful  analysis  In  cases 
of  poisoning.  Why  may  not  that  be  done!-'  It  would  be  8 
ridiculous  reading  of  the  Statute  to  say  that  the  two  guineas 
is  to  be  enough  for  the  services  of  the  man  who  makes  a  post- 
mortem, although  he  may  do  a  great  deal  of  work  outside  the 
post  mortem  in  examinations  in  connexion  with  the  poison- 
ing, and  if  a  prolonged  examination  is  necessary  in  the 
interests  of  justice,  and  of  that  necessity  the  Coroner  is 
made  the  judge,  then  the  local  authority  have  power  to 
fix  the  scale  of  payment  which  may  be  made,  and  I  see 
nothing  whatever  to  prevent  the  County  Council  from  show- 
ing that  as  long  as  they  do  not  contravene  Section  22— and  it 
is  not  suggested  that  they  have  contravened  it— there  is 
nothing  whatever  to  prevent  the  County  Council  paying  a 
Coroner  such  sums  which  have  been  reasonably  and 
properly  paid  by  him  to  persons  for  services  ren- 
rieied  in  doing  work  which,  in  the  opinion  of  the 
Coroner,  is  nei  cssary  or  desirable  in  the  ascertaining 
of  the  truth.  There  the  whole  matter  is.  The  Council 
may  perfectly  legitimately  pay  a  second  medii'al  man  for 
services  done.  My  learned  friend  has  put  in  a  lot  of 
words  to  Section  21  to  say  they  may  not  pay  an  outside  man 
unless  they  also  employ  a  local  man,  and  he  even  sajs  that 
where  there  is  nn  local  medical  man  the  Coroner,  as  I  under- 
stand, may  not  go  as  far  as  Regent's  Park  Road,  whatever  that 
diHtance  may  be  from  the  place  of  the  inquest.  The  explana- 
tion I  gave  you  of  the  inseition  of  the  words  "  in  or  near  the 
place '  is  perfectly  intelligible.  The  Coroner  was  not  to  have 
Ihe  compulHory  power  of  bringing  a  man  live  or  ten  miles  at 
Ik  lee  ol  two  guineas,  but  there  is  nothing  to  prevent  him 
getting  the  HerviciH  of  another  medical  man  who  resides 
lurther  away.  I  even  think  it  is  ])('rfcctly  clear  that  if  the 
medical  man  lives  lulliclently  near  so  that  he  can  come 
Horin,  and  he  is  duly  qualified  and  can  give  the  time,  and  can 
coiiie  and  give  evidence  and  view  the  body,  he  does  live  and 
his  priietice  is  near  the  place  where  the  death  happened  in  the 
meaning  of  that  Section.  The  object  of  that  was  to  prevent 
the  summoning  of  a  man  from  a  great  distance. 
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Mr.  Bodkin  :  "  In  actaal  practice"  is  snch  a  well  nnderstood 
word. 

Mr.  Ryde  :  If  the  gentleman  in  qaestion  is  in  actual  prac- 
tice in  M*rylebone,  he  is  in  actaal  practice  within  the  mean- 
ing of  the  A.ct  if  he  is  anywhere  in  London.  He  could  drive 
there  with  a  horae  under  an  hour.  Of  course  it  so  happens 
we  are  dealing  with  a  thickly-populated  space  ;  but  there  are 
plenty  of  doctors  who  if  they  did  drive  for  an  hour  would 
still  be  considered  to  be  practising  in  or  near  the  place  where 
the  death  happened.  I  do  not  nnderstand  you  to  eay  that 
Dr.  Frevberger  is  not  in  practice  at  all  'i 

Mr.  Bodkin  :  I  say  his  registered  address  is  in  Regent's 
Park  Road.  Whether,  with  so  many  post-mortevix  a  year,  he 
is  able  to  attend  to  the  ills  of  living  people  I  do  not  know  ;  I 
must  leave  that  to  your  judgement. 

Mr.  RvDE  :  I  had  no  idea  that  any  attack  was  to  be  made 
«n  Dr.  Freyberger. 

Mr.  Bodkin  :  There  Is  no  attack.  For  the  purposes  of  to- 
day I  should  not  dispute  that  Dr.  Freyt>erger  is  a  gentleman 
who  attends  to  patients  in  his  own  locality  and  his  own 
hospital. 

Mr.  Ryiif.  :  I  submit  that  Dr.  Freyberger  is  in  practice  at  or 
near  the  place  where  the  deaths  took  place.  I  do  not  know 
whether  he  does  nothing  bat  attend  these  pust-mortems—lhsX 
suggestion  took  me  by  surprise— but  if  he  dots  nothing 
but  these  post-mortems  he  is  in  practice  in  the  place  where 
he  does  do  them.  I  thought  my  friend's  point  was  that 
he  is  practising  in  Marylebone,  and  that  was  not  near  where 
the  deaths  occurred.  But  if  he  is  in  a  place  where  an  inquest 
can  be  reached  in  an  hour,  he  is  at  ornear  the  place  witiiln 
the  meaning  of  the  section.  Otherwise,  in  country  districts, 
you  may  say  the  Coroner  should  not  summon  anybody  at  all, 
because  there  are  plenty  of  places  where  a  medical  practi- 
titioner  cannot  be  got  except  at  the  expense  of  an  hoar's 
drive.  I  have  put  my  point  before  you  on  the  Statute. 
Section  21  enables  persons  therein  mentioned  to  be  paid,  it 
enables  tham  to  be  summoned,  it  enables  them  to  be  ordered 
to  make  a  post-mortem  examination  on  an  order  by  the 
Coroner,  and  enables  them  to  be  called  upon  to  state  their 
opinion  of  the  cause  of  death  which  coald  not  have  been 
done  without  these  Sections.  It  does  not  prevent  the 
Coroner  In  the  discharge  of  his  duty  from  asking  other 
medical  men  who  are  duly  qualided  to  assist  him  by  their 
valuable  opinion  as  to  what  is  the  true  caase  of  death.  The 
qaestion  as  to  who  is  the  right  person  to  call  must  be  left  to 
the  Coroner.  The  County  Council  may  be  a  very  improper 
body  to  discuss  case  by  case  as  to  whether  the  right  witnesses 
had  been  called,  and,  in  their  view,  allow  or  disallow  Coroner's 
payments.  As  this  is  an  all-important  matter  to  the  medical 
profession  it  is  no  good  my  going  any  farther  before  you 
to-day.  But  let  me  call  your  attention  to  another  point. 
Assuming  that  yon  personally  for  the  moment  are  of 
opinion  that  the  payments  are  illegal,  the  County  C.iuncil,  I 
take  it,  would  have  the  opportunity  of  appealing  to  the  Local 
Government  Board,  yow,  Sir,  I  have  before  me  a  copy  of  a 
letter  which  I  have  no  doubt  has  been  furnished  to  yon — 
from  the  Cleik  of  the  Middlesex  County  Council  of  December 
29',h,  1897.  in  which,  when  Mr.  Troutbeck's  predecessor.  Dr. 
Braxton  Hicks,  was  in  otfice,  the  qaestion  was  raised— not 
quite  the  same  question  as  stated  to-day,  but  a  question  was 
raised  which  involves  the  samepoint — namely,  whether asecond 
medical  practitioner  could  be  called  upon  to  assist  in  making 
a  pott-morttm  examination  when  the  first  one  was  called 
in.  I  understand  my  learned  friend  to-day  that  the  second 
person  can  only  come  in  in  pursuance  of  the  direction  and 
requirement  of  the  jury  under  Subsection  3  of  Pection  21. 
This  point  was  raised  b;.'lore  the  Local  Governmeot  Bjard, 
and  possibly  you  or  your  predecessor  in  office  disallowed  the 
payment.  The  matter  went  to  the  Local  Gjvernment  B  lard, 
and  they  reversed  the  decision.  .\nd  this  letter  from  the 
Clerk  of  the  Middlesex  County  Council  said  :  The'B)ardare 
of  opinion  that  it  must  not  be  held  that  .'section  ji  A^va  n  't 
4>xclnde  the  summoning  of  other  medical  witnteses  than 
those  provided  for  in  that  Section,  and  the  fees  can  be  p. id 
under  Section  22  when  such  medical  wituesxes  are  not 
summoned  under  Section  21.  So  if  you  come  to  that  c inclu- 
sion—that  the  Lacal  Government  Board  as  a  Court  of  .Appeal 
has  decided  the  point— it  would  be  your  duty,  whttevi  r  >iinr 
private  opinion  was,  to  bow  to  that  decision,  just  as  a  jadge 
naa  to  bow  to  a  decision  of  a  higher  court.  Bat  if  >ou  hold 
that  opinion  yourself,  as  I  hope  you  will,  that  Si-ctioo  21  dues 
not  exclu>^e  the  summoning  of  other  medical  witnesses  than 
those  provided  for  in  that  Section,  you  are  asked  to  decide 
th)t  point  to-day.    In  some  of  the  cases  in  which  a  local 


medical  practitioner  who  was  in  attendance  on  dci-i-aM-d  waa  In 
fact  summoned,  my  learned  friend  says  the  additional  mm- 
moning  of  Dr.  Frejl.nrger  was  illegal.  That  point  has  l>een 
deiinitely  decided  by  the  Local  tiovernment  Bjard  in  far  jor 
of  the  payment,  and  if  it  is  permissible  to  call  a  eec-ond  wit- 
ness, although  not  specially  mentioned  in  Section  21,  it  most 
also  be  permissible,  to  use  a  hibemian  exDrestion,  to  call  an 
outside  witness  to  the  exclusion  of  the  first  witness.  That 
ruling  of  the  Local  Government  Board,  whether  it  is  or 
whether  it  is  not  wrong— I  sabmit  it  is  right— says  that  the 
Coroner's  powers  are  not  limited  to  those  enabling  powers 
given  by  the  Section  21.  I  submit  that  these  paymenta 
are  perfectly  in  order,  and  that  yon  ought  not  to  dis- 
allow them.  "With  regard  to  the  question  of  dealing  with 
the  facts,  these  facts  have  only  jn^t  bi-en  stated  by 
my  learned  friend,  and  if  it  is  necessary  to  go  into  the  question 
of  fact  I  should  ask  you  to  let  us  have  an  adjournment  to 
consider  and  even  read  at  my  leisure  the  depositions  which 
have  been  put  before  me.  If  you  say  you  are  prepared  on  the 
matter  of  dry  law  in  my  favour,  it  will  possibly  not  be  neces- 
sary to  ^0  into  those  facts.  I  submit  that  the  beat  course  will 
be  to  adjourn  these  proceedings  and  let  me  see  that  evidence 
of  the  declarations,  and  then  adjourn  either  tine  dir,  or  to  m 
fixed  day  pro  forma.  And  if  before  that  time  arrives  we 
decide  that  we  do  not  want  to  challenge  the  facts  or  put  a 
different  interpretation  upon  them,  it  ivill  not  be  necesaary 
to  bold  a  farther  inquiry  :  or,  if  you  decide  yon  are  in  my 
favour  on  a  point  ol  law.  it  will  not  be  necessary  to  hold  a 
farther  inquiry. 

Mr.  CocKfcKTON  :  I  should  prefer  to  adjourn  to  a  fixed  date. 
I  am  in  your  hands  as  to  the  time  to  be  fixed. 

Mr.  Bodkin;  I  should  prefer  to  hear  what  my  friend's 
determination  is  in  point  of  fact  before  I  say  anything  farther 
or  reply  at  all. 

Mr.  Kyde  :  That  is  quite  reasonable. 

Mr.  CocKKRTox  :  The  probability  is  that  these  facts  will  not 
be  ilisDUted. 

Mr.  Rvde:  Probably  not,  but  I  am  reserving  the  right  to 
gronp  those  cases  and  to  remark  upon  f  hem  when  I  have  read 
them,  because,  although  Mr.  Bodkin  profesi-ed  to  group  them 
into  four  groups,  I  do  not  like  the  classidcatlon.  and  I  Ihiak  I 
coald  deal  witn  it  more  handily  in  another  form. 

Mr.  CucKaKTON:  We  will  say  this  day  three  weeks, 
November  21st  at  11  o'clock  : 

Mr.  Bodkin  :  That  will  suit  me. 

Mr.  Bjdkin:  I  might  a~k  this,  in  order  to  save  a  lot  of 
1  'tter  writing.  If  any  question  is  to  be  raised  upon  the  facta 
of  the  case,  may  I  ask  that  we  be  given  a  clear  week's  noti^-e 
before  November  sist?  If  the  facts  are  to  be  questioned  it 
will  be  necessary  to  have  the  medical  man  in  qaestion  in 
attendance,  and  I  should  like  to  give  him  a  little  notice. 

Mr.  Rvde:  If  we  suggest  that  your  declarations  are 
inaccurate  we  will  give  yoa  notice. 

Mr  BoDKi.v:  That  gives  you  a  fortnight  ti  find  out  any 
discrepani  ies,  and  a  week  for  us  to  get  the  witness. 

The  inquiry  was  then  adjourned  to  November  2i8t. 


CENTRAL   MIDWIVES   BOARD. 

A  MKRTiNn  of  the  Central  .MiJivlvea  Board  was  held  on 
Octolier  26th  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr.  F.  H, 
CuAMi'.MKYs  in  the  chair. 

The  .yieanin//  of''  Under  My  Superrision"  in  the  Herniations 
Under  the  Midirttr*  Act. 

One  of  the  regulations  under  the  .Miil wives  .\ct  providing 
for  the  course  oi  training  of  midwives  states  that  no  person 
shall  be  admitted  to  an  examination  unless  she  prudacvA 
certain  certificates,  one  of  which  i."  that  she  must  have  under 
Hupervision  satisfactory  to  the  Central  Midwives  Biv«rd 
attended  no  fewer  than  twenty  labours.  Th .'  worda  of  the 
required  certificate  are: 

I  fsrllty  Hut ito  whnm  t>ieo«rtlD>'tt«  r«tan) 

)ia4.  undrr  my  aupofTi-too.  Bticnd^d  and  wali-hrd  ttie  pron^^^  of  Dot 
tower  lti:LD  livcuty  Utnmrd,  makt&K  Abdnmlual  arid\  akuikI  tvftiuinatloDs 
during  Ibc  course  ol  labour,  aud  porsDiially  ileMvcrini;  the  palieot. 

Dr.  James  Wallace  of  Actuii  Hill  wrote,  luiking  the  lijard 
what  signilioaliou  is  to  be  attached  to  tli!' words  "  under  my 
8Upervi«|iiU  " 

Dr.  Pahkkr  YorNr,  declared  that  the  reaponaibility  for 
signing  these  oertifii'ales  lay  with  the  person  who  put  hia 
signature  to  them,  and  he  mutit  bo  prepared  to  ja<tify  Ins  act. 

Dr.  Dakin  said  that  a  medical  practitioner  could  not  sign 
unle-'s  he  was  pre^ient  at  the  labour  aud  taw  the  candidate 
deliver  the  woman.    The  Act  must  be  interpreted  lilemlly. 


^„  .  SrrrL»iE3iT  ro  IH»       1 

2/4        »«ms!i  Uamra.  iovmtiu,J 
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In  the  opinion  of  Dr.  Pabker  Young,  however,  a  doctor 
might  sign  the  certificate  if  he  were  satisfied  that  a  candidate 

"""i^'^I'l^^S^T.!:.  urged  that  the  strict  letter  of  the  law 
should  be  followed,  and  hoped  that  medical  men  would  he 
discouraged  from  doing  such  work.  .  He  deprecated  any  laxity 
in  the  i^erpretation  of  the  regulaUon,  otherwise  the  pupils 
would  not  receive  proper  clinical  teaching. 

Dr  Dakin  proposed  that  the  Board  should  hold  that  no  one 
ia  competent  to  sign  the  cerUfieate  who  has  not  been  present 
while  the  candidate  complies  with  the  regulations. 

Ultimately  the  Secretary  of  the  Board  was  directed  to 
inform  Dr.  Wallace  that  the  responsibility  of  complying  with 
the  regulations  rested  upon  the  person  who  signs  the  certiti- 
cate.  Dr.  Dakin  however  objecting  that  the  answer  explained 
notoine,  and  Sir  William  Sinclair  declaring  that  the  reply 
worded  in  that  bald  manner  made  the  Board  appear  m  a 

ridiculous  light.  . 

DaUs  of  Exaininations. 

It  was  decided  to  hold  examinations  for  midwives  in 
London  in  February,  April,  June,  August,  October,  and 
December,  and  in  the  provinces  an  examination  every  lour 
months. 

Midicives  Forbidden  to  Use  Letters  after  their  Names. 

!^  letter  from  Dr.  A.  G.  Bateman,  General  Secretary  to  the 
Medical  Defence  Union,  was  read  asking  the  opinion  of  the 
Board  as  to'he  right  of  a  certified  midwife  to  affi^  the 'et'ers 
C.M.B.  to  her  name  on  a  card.  The  f'ecretary  of  the  Board 
was  directed  to  reply  to  Dr.  Bateman  saying  that  the  Central 
Jlidwives  Board  does  not  authorize  any  letters  to  be  used  after 
the  name  of  a  midwife.  From  the  tone  o  the  discussion  of 
the  subject  at  the  meeting  of  the  Board  it  was  evident  that 
the  members  took  a  strong  line  on  tlie  matter,  and  thought 
the  use  of  such  letters  was  objectionable,  and  certainly 
unauthorized. 

Midmves  to  he  Cited  to  Appear  before  the  Board. 
A  letter  was  received  from  the  Clerk  of  the  Surrey  County 
Council  reportingthe  li riding  by  thelocal  supervising  authority 
of  a  prima-facie  case  of  negligence  against  a  ceriiae^  mia- 
wife-  and  a  letter  from  the  Town  Clerk  of  Sheflield  was 
considered  reporting  the  finding  of  a  prima-facie  case  of 
neglife'cnce  against  a  certified  midwife.  It  was  agreed  that 
these  women  should  be  cited  to  appear  before  the  Board. 


^ssotiation  Jlotices. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiiiMiS'iuAM  liRASCii:  CovKNTBT  Divisu.N.-The  uBxt  meeting  o(  tljis 
Ulvlslou  wUl  be  lield  on  Tue'ilay.  November  7th,  at  8.30  p.m.,  at  I  e 
Coveutry  »ncl  w»rwlck»lilre  Ho8pll»l.  •AKe"d»:  <0  Keport  o  Coui^ 
mlltee  ou  Friendly  Borletles.  (2)  l^r.  Bateman,  of  tbe  ^K""**'  '^f'*"'® 
Union,  will  «lve  an  address  on  Medical  Uoieuco  and  the  Laws  "'"">«! Jo 
tlie  Medical  ProIcsblou.E.  H.  Bnkll,  Honorary  Secretary.  Kmtjhtou 
Honse,  CoventiT-  . 

MKTHfllOI.ITAW      COT7STIKK      HUAKCH  :      ST.       PAMCRAS      AND      Isl  IN<;TON 

DiVisio.s.-  Tlie  next  mratlug  will  be  held  »l  the  1. real  I^ o^ ' '•«"  J ' "7;' '*'; 
llollowayKoad.N.,  on  Friday,  Suvoiiiberi7lli,at<  p  la.  Paper:  Mr  Aiiart« 
Clark  on  Hv»elllDi»  ol  liie  Breast,;  thoir  DlaRoosls  and  Trcatmoi.t.- 
W.  WVNN  WKsrcorr,  Secretary,  196.  Camden  Koad,  W. 

MrrROI0I.ITA>«       CODMTIKS       HUANf  ■  t       WANDSWCHITH   ^B'^^";"       ^tl 

ordinary  meeU.ig  wUI  bo  held  at  the  Wo.pio  11a  ,  \\  Uublo.loi.,  o" 
TJinr..:;:.-  Suvnubor  >ird.  ai  B  <-,  p  111.  AKcnua:  (1)  Minuter  (a)  Corr.v 
,„„,,  ■uoBllons.    (h)  I'npor  by  Profe>;""r  It.  H    llcwlctl,  o    Kiiir  « 

Col  .1     ••The   Proulcin   cl  a   Pure    Mile    Supply.       (5)  Olhor 

buaii. ^.      ,  wijiNuroTUBHii  I  I.I.,  Honorary  Sociolary.Iorquay  House, 

Uoulblitidji,  a.A. 

Ff.icTn.iiiHB  BiiAM.-ii  -The annual  meellnit  will  bo  held  In  tlieBlatlon 
Hotel,  Perth,  on  Prldnv,  .SoTPiiiljir  i..tli,  at  4  p.m.  Council  MeotluK. 
ij«  w-onipU     Hiuluesa  :  «■)  lUiad  Minutes.    M  Eloclloo  ol  OOl.c  ljo»ref 

<lJl-^r -•-'■•-■.■   ...       .   •   I!,- I ■.„•     ,.,  i:,- i,,ii...uMh 

iiei> 
Ihfi 

^  ,'j.  ,  utlmr  l.u'iliic    t 

2i„,  "  llloo  to  i.rrnill 

"t.'j.i..    .       ..i. 1.. ,.  ..^...,  HIS  -Wll  LIAU  A, 

Tavixiii,  ai.kxanuku  Xuoitiui,  Joint  Muuiuary  cieci»iarl««,  10,  Marshall 
Place,  Perth. 

BovTH-I.AtniBN  BBAkcii  T  Biii'iMTOH  inviHiow.-A  moellnc  will  b«  beld 
al  Uie  Unpriisar;',  .1     '/nfen  1  K..«rt.  Brii!lir..ii.  at  4  10  p.m.  on  lbs  lourlh 
We<lnMday  In   "  .......    viiihlnn  to  read  p»por»  or 

•t.o»  ca«e«  at  ''  «lvo  at  loist  a  loi  tnleljt  > 

iiotlis  to  ttia  I  .  MAU9U,  M.D.,   4»,  SackrUl* 

Koad  ilore. 


Socth-EastehnBewch:  Chichesteb  ahd  Worthino  DmsioN.— The 
next  meetine  of  this  Division  will  be  held  at  the  Infirmary,  tt  orthing,  on 
Wednesday,  NoTember  8th,  at  3.30  p  m.,  Mr.  VV.  S.  Simpson  <«  orthing)  in 
the  chair.  Agenda:  (1I  Minutes  o£  ihe  last  meeting.  (2)  To  appoint  place 
of  next  meeting.  (3)  To  discuss  a  communication  from  the  West  Sussex 
and  Chichester  Joint  Education  Committee  re  Physical  «  eliare  of  School 
Children.  (4)  Contract  Practice.  Papers  have  been  promised  by  Mr. 
V  Warren  Low,  F.R.C.S.Lond.,  L>r.  A.  G.  B.  Cameron  CM  O.H  West  Sussex;, 
and  L-r  uensham  (Worthing).  Dinner  at  Warnes  Hotel  at  6.30.— H.  c.  i,. 
MoHEis,  Honorary  Secretary,  10,  The  Steyne,  Boguor. 


Socth-Eastebn Branch:  Dover  Divisios.— The  quarterly  meeting  o): 
this  Division  will  bs  held  at  tlie  (irand  Hotel,  Dover,  on  Thursday, 
November  oth,  at  8.30  p.m.  Agenda:  (i)  Heading  of  Miuutes.  (2)  Dr. 
Howden  wdl  open  a  discussion  oil  The  Relation  ol  Hospitals  to  the 
General  Practitioner,  (it  Payment  under  Midwives  Act.  (4)  Other 
business  (U  any).— F.  A.  Osboks,  Honorary  Secretary,  EnnismoreHous>v 
Dover.  

SodthEasteen  Bhanch  :  Isle  of  Thanbt  Division.— A  clinical 
meeting  of  this  Division  wUl  be  held  at  the  Eoyal  Sea-bathing  Hospital,- 
Margate,  on  Thursday,  November  9th,  at  4  p.m.  Mr.  W.  K.  Treves,  F.R.C.S., 
in  the  chair.  Agenda;  Mr.  Treves  will  read  notes  on  a  case  of  maliogeriug. 
Mr  W  G  Sutcliiie,  Oa  some  Cases  of  Lymphadenoma.  Cases  of  interest 
will  be  shown.  TeawUl  be  served  during  the  meeting.  All  membei-s  o£ 
the  South-Eastern  Branch  are  Invited  to  attend  these  meetings,  and  to 
introduce  professional  friends.  The  following  resolution  was  unani- 
mously caiTied  at  the  last  meeting  of  the  Division,  held  at  Broadstaira  on 
September  26th  :  ••  That  the  members  of  the  Isle  ol  Thanet  Division  of  the 
British  Medical  Association  be  desired  in  the  Secretar>''8  next  circular  to 
decline  to  turnish  school  certJlicates  to  the  Kent  Educational  Antuoriaes 
for  a  fee  less  than  half-a-crown."  A  large  number  of  medico-poUticat 
subjects,  as  published  in  the  British  Mkdical  Jocrnai,  BDPPLEMBf,TS 
are  being  brought  before  the  Divisions  this  winter.  As  it  is  possible  that 
they  wiU  not  receive  adequate  attention,  members  are  requested  to  com- 
municate with  the  Honorary  Secretary  if  they  wish  any  particular  subject 
to  be  specially  discussed.-HuGn  M.  Ka%-es,  Honorary  Divisional 
Secretary,  Bartield  House,  Broad  stairs. 

So CTH-E ASTERN  BRANCH:  NORWOOD  DIVISION.— The  Eoxt  meeting  0! 
the  above  Division  will  take  place  at  Streatham  Hall  (close  to  Strealham 
SUtion)  on  Thursday,  November  9th,  at  4  p.m.  Dinner  at  6  pm.  Charge. 
7S  exclusive  of  wine.  All  members  01  the  South-Eastern  Branch  art 
invited  to  attend  and  to  introduce  professional  fri<  nds,  but  wiU  be  unable 
to  vote  on  Divisional  questions.  Agenda;  (i)  Minutes  of  last  meeting. 
(2)  To  dtcide  where  the  next  meeting  shall  be  held  and  to  nominate  a 
membe»-  of  the  Division  to  take  the  chair  thereat  (3)  Communication 
from  Wandsworlli   re  entertaining  Representatives    m    July   next.     (4/ 


Mjomata.— H.  J.PBASOLEy.IudorHouse,  197,  AnorleyRoad,Anerley,B.li, 


South  Midi-ANii  Branch.— The  autumnal  meeting  of  this  Branch  wlU 
be  held  at  the  Eight  Bells  Hotel,  Blelchley.  on  Thursday,  November  i6tU, 
at  2  o'clock,  under  the  presidency  of  Dr.  Lipscomb.  St.  Albans.  Luncheon 
win  be  provided  at  the  Hotel  at  i  o'clock,  at  2S.  od.  per  head.  Mcnibert> 
desiriuK  to  be  present  at  the  luncheon  should  cominuuicaie  with  tlie  Secre- 
tary not  later  than  Monday,  November  13th.  The  following  paper  Is 
promised  —Dr.  Jacobs;  On  Mammary  Tumours.  The  Honorary  berre- 
taiy  will  be  glad  to  hoarat  once  of  any  p;vper  or  cases  which  any  member 
might  like  to  read.— E.  HAMEB  Jones,  Honorary  Secretaiy. 

Bourn-WBSTERN  Branch  :  Tbitbo  DmsioN.— The  next  meeting  will  bei 
held  in  the  second  week  of  January  at  the  Miners'  Hospital,  Kedruih. 
Members  wishing  to  read  papers  or  notes  of  cases  are  requested  to  uollly 
the  Honorary  Hcnctary  before  December  21st.  As  the  present  day  ol 
meeting  (Thursday  >  seems  to  be  Inconvenleut  to  .some  members,  esiwially 
to  those  lu  itie  Peiiziuce  district,  the  Honorary  Secretary  will  be  glud  tc 
hear  any  euggosUous  as  to  an  alteration. -Mark  k.  lAvujit,  Honorary 
Seorolaiy. 

STAi-FOEDsniRK  BiiANCH.-The  flrst  general  meeting  of  the  Session  will 
be  held  at  tin  North  Stsll'ord  Hotel,  Sloko  on-Trent,  on  Thiirsdiiy, 
November  30th.  The  President,  Dr.  Ilatton.wlll  takotlicohalr  at  3  45  pni 
Business:  (i)  Mliiulo^  of  the  last  general  mcoliiig.  (j)  Corrospond^uco. 
(i)  Exhibilinu  of  living  cases.  (4)  Paper- Jamaica  ;  a  Tropical  llolldivy 
roin  a  Health  Point  of  View.  By  W.  D.  Spaiilon.  (s>  Papor-Tlio  Slguul- 
canco  of  some  KiilaiKemcnts  ol  the  Thyroid  (Jlaud.  Uy  A.  if.  Martin 
fommunlcaUid  by  A.  McAldowle.  (6)  Papor-The  Medical  liispoc  Ion  0/ 
.-ichool  Chlldrou.  By  llav^kwoith  Stuart.  (7)  Exhlbiliou  o)  PaUiologlcitl 
Bi.Mlmons.  etc.  Dinner,  6.-,o  p.m.  Charge,  j.h  Cnnell  meollng.  A 
ireetUiKortlioCouuell  will  be  held  at  5.10  p.m..  lor  eleoii.ni  of  nieiubors. 
etc.  g"  Pktobavk  JoHN^ON,  Honorary  Uqnoral  SBcrotary,  Btoko-ou- 
TrooL.  


Uital  .^latistirs. 


HKALTII  OK  ENUiaSU   lOWNB. 
In  aovinty-dx  ol  tlic  largosi  Kimllnh  towns,  liiehullui:  I  ontlon,  8,117  UrUw 
and  4.4-1  deaths  were  leglstoiud  during  the  wccl:  ■.irday  last. 

October  jllth.    Thu  acii.u.il  rale  ol   iiiorti.lliy  In  n  wh  <li  lm<» 

bc«,.  .,.   ....  1   ..  i   nor  1,000  luUi.i  Ihroo  pre.  ■  .».  lurlher 

,0  ,  The  r»to«lii  IhOHincri.l  iMWMh  laniiedU-om 

'  ,  .iiaHWorth    IStal'.t..),    r.i   In    (irlnisl.y,    7.;;  m 

(Vl,,i     ,     ,,      .  nliMil.  8'.   In   HnBlingn.   ■.  .  InmrH-kloti  nil   l-rr-. 

0  I    lu    Loyiou,  .,4   'n    Du.by,  and  oj   In    Uai  ruiN        ! 
»lldilloi.broui(h,  i".!  "1  Now.aMlloon  lyn«,  18.3  In  - 
Plvui..ni|i,  10  a  in  l.lvcriHiol  i.nU  In  llUrklmni,  1  j 

WoWrrhampton,  and  v..tn  Hanley.  In  t.ond.-n  H.;- r..re  ,.1  ";■'•■' J')-"";: 
ngpcr  ,.«»,  wl.ilo  11  aven.ged  .,,  per  i.cko  In  he  K«vcidy  lU.  otiiar 
largo    townn.     The    deiilli  rntc  liom  llio  principal    Inloctlous    discamu 
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averaKCii   i  1  per   i.^m  ju  11. c  ^tvcuiy  six  l.irso  Iown«; 
death  rate    w-.s    o«ii'.il'to  i.i    per   i.cco.    while   aiii'iu;;    ■ 
large  pro\  iri-n^!  !■).%•;.■-  the  rates  rau;:o(l  upwards  to  .'  ;  ii 
iu  HuddetfcliOia.  aLd  In  fewaiiFca.  a  s  il»  ^^  ' -^t   M  «i"     ■        ' 
Middles-fTouj:!),  ;.3  in  Boollc.  4.3  iii  Itlv 
Mea«lci  ■aiiseJ  a  death-rate  01  1  5  to  I. 
Wlllesdr:!,  2  ;  Id  Khonilda.  «i,<l  1  .  in  '.V. 
in  West  Hartloj-no!  yiid  1  «  in  Muntle  :  c. 

1.3IU   !;c3dniL    ;    V.  au.i)  .1  ;:-i  .  ii.;,'M  if     :    ■ 

Middles riroutili  aJid  in  tu  bury;    ai  u   ^ .....^^.■;   . 

Merthyr  Tydlll.  1.6  lu  HanK-y.  iu  Hudder-ucid.  and  lu  A; 
to  Wallasey,  and  19  in  T>neniouIh.    No    fatal    case    • 
registered  last  week  either  Id  Loudoa  or  in  any  01  the  ti  .  ^ 
provincial  towns,  and  no  cases  of  this  disease  were  under  ii' 
week  in  the  Metropolitan  Asylums  llospitils.   Tbe  uuiabcr  o; 
patients  in  these  hospitals  and  in  the  Loudon  Fever  Ho-<r' 
been  .^.739.  -  9-4.  and  4, 11  at  the  end  of  the  three  preet 
further  riecnto  4,1;?  nttheend  of  last  week;  soCnewc?-. 
dBrtnc  tbc  week,  acainst  517.  $•>•  *^A  5"  io  the  three  prect;„. 


,.i,,i.  this 


.  In 
too. 
)ln 


■  7 

was 
^  Urcc 
III  last 
f  iever 

'  '  had 
had 
•ed 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

37k«  charge  for  iasaiing  attTiounecmenit  0/  Biriht,  Xarriagc),  and  DerUItt  U 
i».  6d.,  vhieh  gum  tkctiid  be  Joncarded  in  pott-office  orilert  or  itantpt  id/l 
the  twlicc  not  later  than  Wcdncsdas/  morning,  in  order  to  insure  insertion  in 
the  current  i^sue, 

BIRTHS. 
AKTBOiics.— On  October  »4th.  at  The  Chase,  Great  Malvern,  the  wife  of 

Edmund  Antrobus,  M.D.Kdln.,  D.P.U.Cantab  ,  of  a  daush'.er. 
Cboft.— On  October  J7th,  at  Lougford,  near  Coventry,  the  wlfeol  Dr. 

Herbert  Crott,  of  a  son. 
O'KiNK.ii.Y.— On  October  aSth.  at  DarjecUng,  India,  the  wife  of  Major 
F.  O'Kmealy,  I. M.S.,  of  a  daughter. 

MARBIAGB. 

IIAHTIN— Bahisoton.— On  October  aSlh,  at  the  Church  o£  St.  John  the 
Divine,  KcuniuglOD.  ty  the  Rev  Canon  C.  E.  flroake,  M.A..  Vicar, 
assisted  by  the  Kev,  J.  H.  Wesley  Cane,  M.A.,  Vicar  oi  St.  George, 
Perry  HUl.  Francis  .lohu  Hensley,  M.K.C  S.Ene.,  L.K  C  P  Loud.,  lato 
of  Perim  Island,  Arabia,  second  son  o(  Captain  w.  R  Martin.  K  X.,  of 
Catfurd,  to  Nellie,  younger  daughter  of  George  F.  Bablogton,  of 
Uariotv,  Holmdeno  Avenue,  Ueruc  Ulll,  Loudon. 

DKATHS. 
Beookhousb -On  Octd  cr  :7th,  at  ?.  East  Circus  Street,  NotUcghaia, 

Joseph  Orpe  Brookhouse,  M.D.,  B".K  C  S  .  aged  70  years. 
Smith,— At    No.    56,   Kitano-cho,   4-chome,    Kobe,    on    October     nth, 

George  D.  Smith,  M.D.Edtn.,  M  K.C.P.E..  aged  33  years. 

VACANCIES. 
Thit  litt  of  vacancies  i»  compiled  from  otir  adverlifement  column f,  where  ftUl 
partteutars  wiU  be  found.    To  enftire  notice  in  thit  column,  advertiseutentt 
mutt  be  received  not  later  than  the  firit  pott  on  Wednaday  murning. 
BELURAVE  HOSPITAL  FOR  CHILDREN,  Olapham  Koad.  9. W.— Senior 

and  Junior  Resident  Medical  Ollicors.    Salary  at  tho  rale  oi  jCic  and 

ji^io  per  aununi  respectively. 
BIRMINGHAM  (iENERAL  insPE.S'SAUy.— Resident  Surgeon.     Salary, 

i^iso  per  annum  and  i,\o  for  cab  hire. 
BRADFORD     KOYAL     l.N  FIKMAKV.— Dispensary     Surgeon.       Salary, 

;£tooper  annum. 
BRENTFORD  L'NION.— AsslshintModical  Superintendent  at  the  Inlirm- 

ary,  and  Assistant  .Medical  OtBcer  of  tbe  Workliouse  and  Schools. 

Salary,  Ciis  per  aununi. 
BRIGHTON:   SUSSEX    COU.NTY    HOSPITAL.— <0  House- PliTsiclan  :  (3) 

Third  UouseSurgeon.    Salary,  ;£7a  and /5a  per  knnnin  respectively. 
BRISTOL  Dlil'F.NSARY.-Two  vacancies  on  the  Medical  Stall. 
BRISTOL    ROYAL    INFIRMARY.-House    Surgeon.     Salary,   j£ioo  p«T 

annum. 
CENTRAL  LONDON  THROAT  AKD  EAR  HOSPITAL,  Grayslnn  Road, 

W.C. -Second  Assistant  Anaesthctisi. 
GLOUCESTER;     (lENlCKAL     INFIRMARY. -(i)     House-Surgoon;     (3) 

.Assistant   lIouscSurKCun.    Salary  at  the  raio  Of  ./£ioo  and  ;£3oper 

anuuin  respectively. 
LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.— Junior  Ronse-Surgoon. 

Salary,  r.o  guineas  per  annum. 
LONDON  COUNTY  ASYLUM,  Claybury.-Male  Junior  AssUlant Medical 

Oaiccr.    Salary, /ifo  per  annum. 
MAIDSTONE;     KENT    COUNTY    OPHTHALMIC    B08PITAL.-Houa»- 

Surgcon.    Salary.  x,'ico  per  annum. 
MANCHESTER  UOV.VL  IN  FIRMARY.— Honorary  Assistant  Surgeon. 
MANCHESTER   VICTORIA    MEMORIAL    JEWISH  UOiPirAL.-Uono- 

rary  Medical  Ollicer. 
NATIONAL  DENTAL  HOSPITAL,  Great  Por'.land  Street,  W.-(i)  Medical 

Superintendent.     Honorarium,  i;i»o  per  annum,    i.^  .ti.ieflthetisl. 
NORTH-EASTERN    HOSPITAL  FOR  CHILDREN,    llaeti.oy    Koad.    E  - 

Medical  (jllicor  iu  charge  of  Eleclrli«l  Department,    salary,  ^fo  per 

annum. 
NOTTINGH.VM   GENERAL  HOSPITAL.-Houso-Surgeon.    Salary,  ;£ioo 

per  aununi.  rising  to  ^im. 
PLAISTOW  :  ST.  MAKV3  HOSPITAL  FOR  WOMEN  .V^U  CUILDKKS.- 

R«3ldcntMedlcsl  OlT'ccr     ;»alary,  ;£ioo^ir»luiuin. 


KOYVL   FRKE    HOSPITAL,    Graya  Inn    Koad.   W.C     Fomale  Junior 

Ob.iletrle  AsslBtaut. 
ROYAL    LOSHON    OPHTHALMIC    BOSPirAL.    Moorflelda.-CUnloU 

Afiiitauu. 

CERTIFYING  FACTORY  »I!Rr,KO\-B   -  The  Ohlnl  iDifirrtarnf  rarlAriea 
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ISCOHPORATED  SOClKTY    OF   MuniiAl     O 

Moutague  street,  r 
Comparative  Stud;, 
lug  Epidemic  ol  ryi  a 
followed  hy  a  discus.sutu. 
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CALENDAR 


[Nov.  4,  1905. 


CALENDAR    OF    THE    ASSOCIATION. 


Uontli.        Day  o£  Week. 


Meetings  to  be  Held. 


NOY.       5..funbaB. 


Dec, 


a    ,,_„-,,„        /London:    Premises    and    Library    Commit- 
6...M0KDAV    ...|    tee,  3  30  pm. 

IT    Trnpcmv        /  Coventry  Division,  B'TOiiiiSiAaTO  Bra?!';/i,  Coven- 
f  ...lUE&DAi    ...  ^    jj.y  ^^^  Warwickshire  Hospital,  e.30  p.m. 

i  Chichester    and     Worthing     Division,   HoxUh- 
8...WEDNESDA5  •'     Eastern     Branch.       Inflrjiary,       Worthing, 
(     3.30  II  m. ;  Dinner,  Warner  Hotel,  6  30P.m. 

fOover  Division,  S')uth-East€Tn    Branch,   Grand 
I      Hotel    Dover,  e  30  p  ra. 

]  Isle  of  Thanet  Division,  South-EasUrn  Branchy 
,<      Koyal  Sea-bat»  ing  Hospital,  Margate,  4  p.m. 
J  Norwood     Division,      South  Eastern      hranch, 
I     Streatham  Hall  (close  to  Streathim  Station) 
V    4pm. ;  Dinner,  6  p.m. 

re  Branch,  Annual  Meeting,  Station 
Perth,  4  p  m.  :  Council  Meeting, 
;  Dinner,  alter  the  Meeting. 


9..THt7BSDAY. 


IO...FBIDAY 


iperthshin 
Hotel, 
3.45  p  m. 


11...8AT0BDAY... 

I2...§un6ag., 
13. ..Monday    ... 

14...TnESDAY  ... 
15. ..Wednesday 

/City  Division,  Metropolitan  Countif.s  Branch, 
1A  TiTTTi>ai».v  )  Manor  House.  Upper  Clapton  Road.  8  30p  ra. 
'"•••■''"'""""•■■I  South    IMidland     Branch,   Kight  BeUs    Hotel, 

I     Bletchley,  2  p.m 

i  St  Pancras  and   Islinpton  Division,  Sfetropoli- 
17..,Fhiday      ,.. -'     tan  Vomitiiii    tiratich.   Great  Nortnern   Hos- 
(     piCal,  Uolioway  Koad,  N..  4  p.m. 

ie...8ATCHDAY... 

19 .  §un6oB  , 
20.. Monday  ... 
21...T0ESDAY    ... 


(     Kooms,  Finsbuty  Paik,  9  15  p.m. 


7  ..Tnca.-iDAr 


8  ..FuiiiAr 
0...9ATOIiDAY... 


fAitrincham   Dlvinion,  l^mranhire  aurt  Cficuhiu 
\      Hrntitth.  ifunri^riv  Mf«n11f,ir.  Allrliichaiii 
^  6wan««a  Division.  Stmtli  U'ntfM  nn'l  itmimoufh- 
I     i^iurr   tiruticn,    I'tiiJural    HOHpllal,    tfwauttca, 


{London  ;  Medico- Political  Commitlee, 3  p.m. 
Brighton   Division,  Huutli-Eastern  Branch.  Ula- 
pensaiy,     113,     Queen's     Koad,    Brighton, 
4.30  p.m. 

19    •miTDciniv     /Wandsworth    Division,   AfetrnpoUtan    Cmmliei 
id....iHUBSDAY...  .^     Branch.  VVorple  Hail,  Wimbledon.  8.45  p  m. 

t  Tottcnhann     Division.      Mctrfyp^Aitav      Covmiit'f 
..  ^      Hianch,    HoruBey  Conservative  Association 


24...FKIDAY 
26...8ATUKDAY... 

28  ..§un5ajj.. 

o<7    uni>r>iv        i  London  :     Journal   and    Flaaoce   Commit 
ii...uoKVA^    ..  I     Ice,  2.!op.ni. 

38...TOSSDAY    ...    LoMMN :  Public  Health  Committee.  3  p.m. 

39...WKDBBItDAY 

iStatTordshlre  Branch.  North  Slallord  Hotel, 
niukc  uii  ■J  rem,  3  45  p.m..  Council  Meeting, 
3.?o  p  m. 

l...rHIIlAY 
S...8ATUBDAY  .. 

3 ..  gpun6ap  . 

4,..MUNIJAV 

5  ..TOKKDAV       ... 

S...WKDNK8DAY 


Month.         Day  of  Week. 


Meetings  to  be  Held. 


Dec. 


11. ..Monday    ... 

i  LONDON :  Organization  Committee,  lo.soa.m. 
„  Sou'h-Easteru     Branch,     Council, 

3  15  p.m. 

13...WEDNESDAY    Central  Council,  2  p.m. 

\A    TnrTDOTMv     fWandsvworth    Division.    Metropolitan    Countiet 
ll...iHDBSDAy...  '^     jjranch.  Battersea  Town  Hall,  8.45  p.m. 

I6...FEIDAY     ...    LONDON :  Ethical  Committee,  2  p.m. 

16  ..Satueday... 

i7...§unbo2.. 

18  ..Monday    ... 

19  ..Tuesday    ... 

20  ...Wednesday 

2l...THnBSDAY... 
22...FBIDAY  ... 
23...SATnBDAY,.. 


ChrUtinas  Day. 
Boxing  Day. 


1906. 

Jan. 


24...§un6a3j-. 

2S...M0NDAT     ... 

26  ...Tuesday  ... 
27...wednesday 
28  ..Thubsday... 

29...FfilDAY      ... 

SO-.Satdbdav... 

3i...§unbafi.. 

1... Monday    _. 

2  ..Tuesday   _. 

3  —WEDNtSDAY 

I  Swansea  Division,  South  Wales  and  Monmoath- 
4...TaOBSDAV...       ././,•  Branch,    Ueaeral    Hospital,  Swansea, 
(     a  p.m. 

6...FBIDAV 

6...SATURDAV... 

7...§unbaij.. 

8...M0NDAV  ... 
9  ..Tuksoat    ... 

10...W»D<FS  )AV 

U...TUl;BJDAY  ... 

12...FUIDAY 

13  ■  3ATfKI>AV    .. 

I4..$un6au.. 

lS...MuNUAr  ... 
16  ..TOMDAY  ... 
17...WKDHKsriAV     Cc  itr.il  Council    2  p.n). 

1H    TifiiiuinAT      )  Cit/  Dlviaiun,    .Uctni/'UliIni    Cuuiillei    Branch, 
in  ..AiiuiwiuAi...  ^      4  |)  m. 

10...rillDAY 

aO...SATDIlIlAY  ... 


Vrliiteil  .inil  puiiliilicd  oy  •  hr  I'rItiVii  M.-ll-i»:  Auoiiii  Pmi  at  tholr  Offloc.  No.  «ai'.  Stmud.  In  lliu  IVrl.li  or  St.  Uarl.-i  lii  llio-Klcldi,  In  the  County  of  MIddleMZ. 
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MAHERS  REFERRED  TO  DIVISIONS. 

NOTICE   TO   DIVISION  SECRETARIES 

The  following  rpsolations  were  passed  by  the  Council  on 
October  iSih,  1905,  upon  the  recotnmendaticn  of  the  Science 
Committee  : 

That  in  order  to  encourage  the  formation  of  Division 
Libraries,  Division  Secretaries  be  informed  that  there 
is  a  duplicate  list  of  books  in  the  Cmtral  Library  which 
may  be  had  on  application  to  the  Librarian. 

That  the  special  attention  of  Branch  and  Division  Secretaries 
be  drawn  as  follows  : 
The  8Ug!?e8tion  has  been  made  that  Divisions  which  desire 
it  may  foim  sections  for  clinical  and  pUhological  work  with 
or  without  additional  volnntary  subscription.  Further  infor- 
mation is  needed  as  to  the  desires  of  the  Divisions. 

This  question  nreds  consideration  in  both  its  general 
and  local  aspects.  How  far  can  the  Branches  and  Divisions 
work  with  other  local  societies,  and  under  what  circumBtaucee 
should  they  be  amalgamated  ?  Farther  Information  is 
necessary  before  any  recommendations  can  be  made. 

Gut  Klliston,  General  Secretary. 


§UitmQS  of  IBrancljfs  tmh  Jlibisinns. 

[7%«  proctidingt  of  the  Diruiont  and  Uranchet  of  the  Attotna- 
tion  relating  to  Scientific  and  Clinical  Medicine,  when  reported 
by  the  Honorary  Secretanet,  are  publithed  in  the  body  of  the 
Journal.] 

DOK=!Er  AND  VVKST  HANTS  BRANCH. 
Thk  autumn  meeting  ol  this  Branch  was  held  on  Uotober  jjth 
at  the  Dorset  County  Asyluai,  Clmrminst^r,  by  the  kind 
invitation  ol  Dr.  P.  \V.  Mricdonald,  Medic'il  Superintendent, 
Dr  K.  Uyla  tiuBVEs,  of  Bournemouth,  the  President,  occupied 
the  chair. 


Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Xew  Member.— il.  C.  B.  Anderson,  M  R  C.8.,  L  R.C.P. 
(Winlrith)  was  duly  elected  a  member  of  the  .Association 

Election  of  Off<rert  for  V'Or  eomnifncivg  Mag  J9i  6  —Pre- 
sident: Dr.  W.  (f^wkins  (BroadwA>).  Hce  trfs-nents :  Dr. 
H  Simmons  (B'lornemouth),  Dr.  Bovty  (Abbotsburj). 
Himurary  Secretary  and  Treasurer  :  Dr.  James  Davuon 
(Bonmemou'h). 

..Y«.j;  Annual  Meeting.— li  was  resolved  to  bold  the  annual 
mtetingat  Bnumemonth  in  M4y,  1906. 

Rectification  of  Error  — [hi-  Hh.vokary  Skcrktabt  rpporled 
that  Dr.  B  Pope  Birllett,  oi  Boarion,  IJoiset,  bad  h^u  by 
some  mistake  struck  off  the  Dorset  and  West  H-tnts  Branch 
and  added  to  thi'  Btth  and  Bristol  Branch,  and  that,  a  c  m- 
plaint  being  made  by  Dr.  Bartlett,  he  had  asked  the  Gtneial 
Secretary  to  rec'ify  thetrror. 

Tenders  for  Medical  Attrndanee  —The  following  circular, 
sent  by  the  Secrt-tary  of  the  EducAtion  Committee  of  the 
Dorset  County  Couocll  to  the  medical  practitioners  of 
Dorchester  was  read : 

DOKSir  Coisrv  Coi-.Nrii.  EDucxrioH  Committm. 
County  EJuoaUon  Otnc«, 

Dorcbestar, 

Ov'tober  3rd,  iao.». 
The  County  Education  Committee  have  decided  to  luriie  lendert 
from  medical  practlttnners  f<  r  medical  attendance  00  the  pnpiU  at  the 
County  .<chool  ol  Domestic  Economy  and  Cookery,  jf.  lllfh  Ca*l  Street. 
Duri'hentcr.  which  is  attended  by  about  titenly  (Iris  Inr  about  three- 
quarters  of  Ihe  year. 

Thty  will,  accordindy.  be  much  obllKed  II  any  medical  practlllonert 
who  dc'lre  to  tendei  will  send  a  communlcatlnn  to  the  Seoreiary, 
County  KIucatioD  uillce,  Dorchester,  by  the  gtli  Initani.  lUiii  g  their 
charge  per  visit  lor  advice  and  medicine:  (<ii  For  vlilt*  paid  to  lb* 
pupil  at  the  school ;  ('')  (or  vttlts  paid  by  the  pupil  lo  the  medical 
priicdilonor. 

The  ('ommitta*  do  not  bin  tbetuBelvei  to  eocept  the  lowest  or  any 
tender. 

The     lollowirg    resolution     on     the    autject    wu    pasted 
unanimoufily  : 

This  meeting  ol  the  Doriiet  and  We«t  llaoU  Ilraoch  ol  Uie  British 
Medical  AssocUllou  eiuphatically  protests  aiainit  Ihe  oielhud 
a-topted  by  the  K<liic»tlon  Cuniinltlee  ol  the  lijr<ei  Cuunly  C.iunoil 
ol  oblainlng  niodlcal  attendance  by  tender  lor  the  aludanU  In  U>* 
School  oi  Domestic  Economy. 

1821 
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practising  in  Dorchester       ^'"^'^'^^^  and  the  medical  men 

twfofd;td^S;%T^e^e^d^fnT3\T^^'^  ^^«  <^-tbB  of 
Branch,   Dr.    w/Fraz^r  of    RnnJ^    '^  ^  lu*"^''^^''^^°<'8  of  the 

Masters  of  Parkstone  and  fhl^w  °°*''  "°^  ^'-  W.  H. 
directed  to  write  and  express  the  s™?h"^  Secretary  was 
with  the  bereaved  families  ^y^Pathy  of  the  members 

^e%(^^tl^^t~f-^^%^°^^^^^^  members  at 

mittee  of  the  Dorse?  Pnnnf  ^^!-  ^"^f'^^of  the  Asylum  Com- 

sided  at  the  luncheon  in^^'S,-/.^*'/"*'''^'^*''^"^  P^«- 
After  luncheon  thanks  were  tend^fed  f^n^^r'  'f  ?>^'i''"  ''''"^■ 
Dr.  Macdonald  for  their  hosni?MTfro.H  ^"'"d  Digby  and  to 
the  possessionof  such  an  no  to  d'^ij^^^f^^  congratulations  on 
every  way  a  brilliant  suSlnda'credtfli'/Jf"  "^'f  ^^'  '« 
DiGBY  and  Dr.  Macdonald  renli^Hin^?     h°  f^*^  county.  Lord 

terms,  and  expressertheir'S^e^fa'X^d'ln."^^^""^ 
bers  aa  opportunity  of  insnpnfin»  .v,„  anjrding  the  mem- 
patients  at  Herrifon  D?  Mafd^.^r  ^^7^^""  ft*^  P^^^te 
ducted  the  members  round  th^'^S^'^  and  Dr.  Borie  con- 
showed  some  iatmesting  cases  IndaTtP?';^':^'  Af^'*""'  ^"<^ 
departed,  having  spent  a  mn»tJ!^l^l\  S°^^^  ^J^^  members 
the  privilege  of  'iSttnSs'^'J^LtllT^  ^^^'^^«'  ^- 


MEETINGS    OF    BRA£CHESANn    n.yT.T^^^y. 


with  successful  results  in  aUeast  Cl'e  °es      ^^^  "mesentery 
sh^rn^^«e?t°he  S.*IS«_^^'  ^^^o-^a.  tumour  were 

Tut,  C      i.  ,.  SliSATFORD    DlVysiON 

SiocKER  in  the  chair      ■^"^^^"'^a   Hotel,  Stratford,  E.,  Dr 

^^q^;^  -diTrL.^ fd^uLTih^^"--'^  » 
tione  of  gastric  ulcer  aaaress  upon  the  complica- 

Div>^%/on1ht*  s^iiwecT  under  'l'""'"^^-  ^'^  '^^'"bers  of  the 
was  awarded!  hefrtf vote^of^h^L'kronhe''"-  ^.^'^^'^^ol 
Chairman,  seconded  by  Dr.  Groo^no!  ^^'^^  "'  '''^ 


Chamber,  City  Halh   C    Di^km  Mtt,^»  ''V^4 '^^  ^'^"°cil 
occupying  the  chair  Murray,  M.B.  (President) 

ptSsure'?s%S?7nfchTnowerthr?.  ^'^^^  ^'^°P'«'^- 
in  a  satisfactory,  cond  tion   was  r«  p11^    *  the  finances  were 

t'|t,byana„|itingcormirtelXS:     "'  ^«" ''"«g  eer- 


11.  Hattie.      TtcY-i^;-w,7f^„;.  Dr.  James  Jioss. 


.1.    K. 
Doyle, 


dent  :  Dr. 

Hogan.  Trenam^Vo.TMa^r;ay''an&'^^^^^  ^^°^«'    — 
^^r_.^.  o/rw..-Votes  Of  tha^nks  weS^Sed  the  retiring 

byth^'&'^ifirSSfi^^^  tLTi^,fT'f  *^^  p-«— e 

be^ofa^cKnical  nature,  anltte'ld^^^t  reNSra^G^I 
METEOPOLITAN  COUNTIES  BRANCH 

I-       ,     .  ^        iiAMP:JTKAD   DiVLSION 

held'on  Ta^s^dlyi'Sb^St^afv'L"""  ^'- 'Hl«  »-'«'"''  --« 
Koo^s  Great  Central  ilo^S'  M  •'p''  P  "hV^  ^^^^'n^^tlfe 
chair.  The  official  cuestsnV.BMntJ^"  -^Jt^MfHRKvs  in  the 
Fletcher,  AI  P  m  r*^  G  F  %  f  *^  I'/*  ^^  ^^''^^'S  ^  Mr.  J.  s! 
dent  of  the  JJ^anc  0  DrF  J  «;.?/,'"■  '^^t*'".  ^^^'^  ^P^«"«i- 
(Secretaries  of  the  Branch;  and  Mr  H  'r",  ^^  ^'^^"^«'  ^'^^ke 
of  Branch).  Mr.  I  E  B  ("ox  Af  ^  ^n  '^.'"'°'?  ^Treasurer 
(Chairman  of  Council)  Dr  P^^'n^l /r-''  i'  ^a^S'sy  Brovvne 
Medical  Society)  anrlVr  I  lenS  wfir'"  "M^nn^Btead 
man  of  Division)  wr re  unfr>v^n„„«  i  ^ ''''"iK'O"  (^ 'cc-Chair- 

Beaidca  the  official  guJsthen^"^'"-  *'"'*'  ''''''°'' 

twenty-six  memberH  of  the  llv\tinn  Lll   '"'"'?*'?  ^"^■^ts  and 
"pven.    The  dinner  was  or  j«ml,  h\™?.'""'^  "  'o**'  o'  thirty- 

Veld.    A   photog^pHf  flTaBaembid'L''^^^^^^  «"'^ 

before  the  dinner.  assembled  company  was  t.iktn 

'Aorts/,  — The  toa«tfl  were  as  follows  ■  /•■i  ■•  ti,  i 
.r.posed  by  Mr.  P.  n,  HDMi,,„Kvr  ;,('?.  Thi'n'?^'''  ^?'',«t'" 
ament,"  proposed  by  Dr.  MacVvov  J  ,£.,  '".""V?  °'  ^  «"■- 
J'L'.iciKK,  M.P„  responded-  f,)?.Th'  v  "'^'cl'  Mr.  .1.  H. 
fjrces  of  the  KmnirV"  i,rn  ,r.M?,i  k  ^,>^*,X"'  ""<*  Military 
Hurg,»n.(,en..ral  Don  who  hnnH  rv.^rf  i^'iJ"""  ^^^^''^on  ; 
the  army,  roHponded  In  «  Mp^ech In  l^^.*''-  ?"^>'  "»  '^'■"  "» 
niscenwg;  f4)  "The  BritlM)  \i,5^  V'".^  mtercHling  rerni- 
Metropolllin^  Coun  ,^  Prai U  "^l?'  ■■^:'«o,-intion  and  its 
Akm.t,  to  which  Mr  AsN^,n.«  ri,'^''*''^'''''^  ^'^  Mr.  U.  W. 
HampHtc.ad  J '. vision,"  JroZe^  r.Hnonded  ;  (.,)  ..xi... 

Mr.  IILMPUUKV.;  Mr.  (i   J/   UoL  {  '  ,^ '«'t';>-«."  PropoHed  by 
Bpeenh:  (7;..TheChairm.'n,"'X^^^^^^  O    ""  "'"""'"S 

-nesting  Of  -ngr;nd"?^,t'ffi;^;'r?r.M  VuXrz^ 


f 


SOUPH-EASTERN  BRANCH  • 

October  27th,  Dl^  A.  Hopic  w!?;^„  v"'''""'''^.'  on  Friday, 
chair.  "'^^  Walker,  Vice-President,  in  the 

were  read  and  confirmed  minutes  of  the  last  meeting 

to^he1os8^sus^a^ed''bvlb^n^''*-"*^'^''  «""ded  with  regret 

regt"d'';':ll^7etm-e'LXn's"Jf ^the'^Ml^d^'^  "^  f'^''-  -"^ 
mittee  of  the  Association  nrff^Lu-^^'^'^'^o-Political  Corn- 
medical  Practifirei4  in  the^d  s  ric^"h«d'L"°"'  ^^'^  ^'^^^^^^ 
far  as  possible,  and  members  hnH^'^  Hi'' "^^"^^'ncd  as 

"S^f  "b^ >^  -'"T°"'^e  ^e'co^^ln^lSf  -  °^^- 

ea,«,  etc-C^es  were^showrb;  Dr    P    r™  L^'°1^- 

their^'^^r^lie.^^Sle^r^e'^,^'/^^/'-/-^^^^^^^^^ 
To^es  0/  r/ian^v      VotL  nf  ♦hyt**''o"de  anaesthesia. 

mittee  of  the  ho8Dita?/or fhp  no'^'^'r^T*'  accorded  to  the  Com- 
Dr^  T„ey  forhisTn'tere'tlngldTess  ""  ^'-'^^'■^^oom  and  to 
t,ge't"hTr';  ^^"^    "'""'^"^    ""d    '"^nds     afterwards    dined 

'^OUTHEKN   BRANCH: 
T„,        L  Winchester  Di\iHinN 

br-o^k^toZ.'ltrHl^'^^NteF"  -«  ^A^'  «*  ^-t- 
at    3  45    p.m       bv    tin!?  ,-n.,-^,-'*°f^'^^y>  October  atlh, 

i.an«don  bc^ng  ufiavoidabiV  aLtn}'  f1^    ^J-   ^"«ooe.    ^Dr 
the  \-'CE:C,u,lv.Jf  (Z' Uv^inS^Se)."''^  ''""' '''"  *«^^"  "^ 

Princess  Pouife  iTosnih.l^Alfi    "'n''°^*'°'''■^•   ItA.M.C. 

tnk.;n  by  y^rney.V^togiStffl.'''    ""  '"'"»^"''    -«« 

Pr  scoolor  t7,e  '■kin'^d''S„''°^^  ?',  ".""'''«  '^'«'  ^'v™  to  Dr. 

members  of  ^ m^^oXlr^^^^^^Z^^t^i:''  "'" 

ROUPII    MIDPAND   BRANCH- 

.n....rtai,„.d  at  lum.r.'o""  y^thrPre^Htt  ZT   'l^'^P^^on.ly 

Local  AnacHth<->ia.     'rh,]VuK,u[,.l^^^    ^ '"'■  t"' meeting. 

nwraber.,  introduced  Mr    Ar/h.      •  'r(    l'''''^   '''■'''o«n''d   M„. 

w.th  adrenahn.  For  th;^|.^rl>';d';'iorsn[[on'rr:;X"d 


Noy. 
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ASSOCIATION    NOTICES. 


BAma  Muir4i  iacu^ 


iT) 


(quite  painleBol))  a  ganglionic  strcHiDg  in  the  re(!>'^'n  of  the 
elbow-joint.  The  anaesthetic,  carefally  sterilized,  was  injetteii 
along  the  coarse  of  the  nervea  of  the  part,  and  alloivf  d  to  act 
for  twenty- five  minutes,  the  main  underlying  principle  beini? 
the  retention  of  the  encaine  in  the  part  by  the  vasc-eonetrictor 
aetlon  of  the  adrenalin.  This  aeeontits  for  the  abeecce  of 
untoward  general  efTectn  when  this  form  of  local  auaesthe:,ic 
is  employed. 

Votf  of  T/ianfcs.  'Sir.  V.  J.  Kvvns  proposed,  and  Mr.  J. 
Tkrry  seconded,  a  hearty  vote  of  thanks  to  Mr.  Barker  for 
his  most  able  and  lucid  demonstration. 


SOUTH  WALES  AND  MOXMOrTHSHlRE  BRANCH: 

CAKnii-F  Division. 

Ax  ordinary  general  meeting  was  held  in  the  rooms  of  the 

Cardiff   Medical    Society   on   Thursday,   October    19U1,    Dr. 

Cbables  Vachell,  Chairman,  presiding. 

Con/irvuztion  of    Minute^. — The    minntea  of    the  previous 
meeting  were  read  and  confirmed. 

2iesolutiuns.~The  following  resolutions  were  adopted  : 

{a}  Th»t  the  tenure  of  tlie  post  of  Honorary  Divisional  Secrot»ry  be 
limited  to  four  years. 

[li'<  That  an  additioual  Honorary  Divisional  Secretary  be  appointed. 

Additional   Honorari/  Secretan/.—kn  additional    Honorary 
Divisional  Secretary  (Mr.  R.  Russell  Tliomas)  was  elected. 

The  Coroner  for  South- lVe»t  London.  The  following  resolu- 
tion was  adopted : 
That  this  meeting  of  the  CarditT  Division  of  the  British  Medical  Asso- 
ciation hereby  records  its  protest  against  the  attitude  of  IndlU'erence 
to  tlio  opinion  of  the  medical  profession  adopted  by  His  Miijestys 
present  Government,  and  specially  indiratcd  by  tlie  failure  of  the 
Lord  Chancellor  to  give  judgement  In  the  case  submitted  to  him  by 
the  British  Medical  Association  concenilog  the  procedure  of  the 
Coroner  for  Soulh-Wcst  London,  and  the  omission  01  the  I'rime 
Minister  for  twelve  month?  to  reply  to  the  formal  communications 
of  the  .\3sociation  in  reference  thereto. 

Vote    of    Thanhs  —A    vote    of    thanks  to   the   Chairman 
terminated  the  proceedings. 


Metropolitan  Countiss  Branch  :  )1A.MP^TBAD  Divi-ios  -The  next 
meeting  of  the  Division  will  be  held  at  SI.  Voter's  Hall.  hol'<i.-e  SiMaro,  on 
rrlday.  November  lolh,  at  4  P  m  ,  Mr.  r.  R.  Humphreys  In  the  clialr. 
Agenda:  (i)  Minutes  (3)  Letters.  ijMiiicstlons  u>  '"M'cr  on  Arthritis 
by  l>r.  Foyntoa,  illustrated  with  niagic-lanterii  iilldos,  at  4  15  r m ■ 
(s)  Kcpor4,of  Committee  on  the  Hirapstead  Hospital  (lucstion.  siihmilted 
on  June  oth,  at  5.15  p.m.  (6)  Other  buslness.-R.  A.  Ykld,  Honorary 
Secretary,  39,  Piatt's  Lane,  Hampstead. 

Mbtbopolitam  ConsciKS  Branch:  St.  Pamckas  and  I.M.iNuroN 
Division.— The  next  meetlug  will  be  held  at  the  (.iroat  .Norlhoru  Hospital, 
lloUowayRoad.  N.,  on  Friday.  November  17th, at  <  p.m.  Paper :  Mr.  Andrew 
Clark  on  Swellings  of  tlie  Breast;  their  Diagnosis  and  Treatment. - 
W.  Wvnn  WKMCon,  SecreUry,  i.;o,  Camden  Road.  .N. 


MKTBOPOLrrAN  CooKTiks  Bbakcu  :  WA»iD««okTH  UiTmoK.-Aa 
ordinary  mcciiiiif  will  be  held  at  the  Worple  Ha;:  w;u.l.'iil.  n,  on 
Thursday.  N                        d.  a",  s  4^  p  m.    Agenda:  (1    '  '       ^'' 

spoQdcnco                               '^   Paper  bv  l'role>"or  R  ;;  • 

College  Hon                  •■  Problem   of  a  Pure   Milk    -  er 

bnalne's.  -  E  KowLANij  Fotbiboul.  Honorary  Secrvlary,  Iur<i'.:ay  Hooit, 
SouUinelds,  9.W.  

NOllTn   OF    ESOTAND     BBAVril  :    NOBTB    SOfclBtHBltlUJ  -  — 

The  quarterly  meelipg  ol   the  »bo»<»  will  be  held  ou  Tue»o  '  cr 

14th,  in  the  Boar.i  •'      ■    ■       --     ^  —.-    •   — ,    .  „^^„,  .:  .  y> 

pill.    Buaiuei-s  :  \  indance  upon 

dlatrlcl  nurses  ;  u  ;  ■  ^eral  Medlca 

Council:  any  other  uu  iic--.-u.  ij.  nou>*-'.-».  «  *.■.  i^v,.  .i»ry  flecroUry 
Alnnick. 


To  r'nsure  ihf  insfrtion  0/  notices  vn  this  column  Iheij 
mv^t  be  received  at  the  Central  Offices  of  the-  Association  not 
later  than  the  first  post  on  Tuesday, 

^ssonatiott  Jiotirts. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anhlian  Branch:  Sodtii  Essex  Division.— The  next  meeting  of 
the  Division  will  be  held  at  the  Palace  Hotel.  Southendou-Sea.  on 
Tuesday,  November  »i8t.  at  4  p  ni.  Agenda:  (1)  Mr.  Frederick  tve. 
F.K  C.S  ,  SurgcoD  to  the  Londou  Hospital,  will  give  an  address  ou  The 
Diagnosis  and  Surgical  Troatiiient  of  Some  Diseases  of  tlie  Stomach, 
(j)  Matters  and  raemomnda  relcrrcd  to  the  Division.  The  annual  dinoor 
will  Uke  place  in  the  Palace  Hotel  at  -  pin.  Tickets  los.  'd.  each. 
Members  are  requested  to  give  early  notice  ol  their  inteutlou  to  be  present. 
— W.  Cardv  Birck,  Honorary  3eoretai-y,  Ludlow.  York  Road.  Soutliend 
an-3ea.  

LAHCASII1BE  AM>  CnKSniRK  BBAB(  H  :  tEIGD  DiTisios.-The  usu.l 
monthly  meetlcg  of  this  Division  will  be  held  iu  the  Co  oueralive  Offices. 
Ellesmero  Street,  r-otgh.  on  Thursday.  November  i'>th,  at  s  30  p  m. 
Agenda:  iilMlnutes.  (ji  A  discussion  on  The  Attitude  ol  Medical  Men 
towards  Football  Clubs  in  Counexion  with  Churches,  introduced  by  Dr. 
H.  Hall.  (3^  Rciiort  of  the  Annual  Repre^enUtlve  Mcctlii;:  prcfenied 
by  Dr.  Wynne,  Kepreseniative  in  Representative  MeetiOKS  u>  List, 
(i)  Any  other  business.— Michabi.  J.  Halton,  Honorary  Secretary,  95, 
chapel  Street,  Leigh.  

Metropolitan  Coontiks  Bbanch  :  Cnv  Division. -A  mecHug  will  be 
held  on  Thursday,  November  16th.  at  8.30  p  111.,  at  Brooke  House,  Upptr 
Clanloii  (by  the  kind  Invllailon  of  Dr.  a.  O.  AdameV  Agenda:  (n  Ulnulos. 
U)  Letters.  (3)  A  proposal  to  alter  the  number  ol  the  quuruin  at  a 
general  meeting.  (4)  A  paper  by  Dr  J .  .S  Kislen  Russell  uiilho  Value  01 
llieBellexes  Iu  Diagnosis,  illustrated  by  lantern  slides  -E.  \\ .  OnoPAti.. 
Honorary  Secretary,  Kastorn  Hospital,  Uomerton,  N'.B. 


KORTO  Waih.s  and  S' 
of  Representative  on  Cci 
on  Die  Central  Council  .  .       . 

niust   he    sent  to  one  ol   u»,   the  uudeiJiigacL  uu 
November  35lh  (vide  By-lsws  33.  3t.  and   ■;oV  -H.Jf  ' 
gvoesi.  llAKi.in  II.  B.  Mai  r  FobtSlixewabury),  Honor. 


Klection 

.icancy 

-  I'orrft 

r- 


Soi  iuKastkiin  iJHASi  i{ .  BiiiniiTON  I)ivi-ioN.-A  uiceucg  will  be  held 
at  the  Dispcusaiy,  iij,  Queens  Road.  BOKhioo,  at  4  30  p.m.  on  Uie  lourtn 
Wednesday  In  November  (sand).  Members  wishint  to  read  paperi  or 
show  cases  at  the  meetlug  are  requested  10  give  at  leaat  a  (ortnigbt  s 
notice  to  the  Honorary  SccreUry,  Kymno  MabaU.  M.D.,  49,  SackvUla 
Road  Hove.  

SotTTH  MiuLAND  Branch— The  antumna]  meetlrgol  this  Branch  wUl 
be  held  at  the  Eight  Bells  Hotel.  Bletchley,  ou  Tliur»day.  November  tcth. 
at  I  o'clock,  uuderthe  presidency  of  Dr.  Lipscomb,  8t.  Albans.  Luncheon 
nlH  be  provided  at  the  Hotel  at  i  oolock.  at  =3  (<i.  per  head  Member* 
desiring  to  be  present  at  the  luncheon  should  commublca'ewith  the  secre- 
tary not  later  than  Monday,  November  nth.  The  loUowlug  paper  la 
promised  -Dr.  Jacobs:  On  Mammai-y  1"umours.  Tie  Honorary  Secre- 
Ury  will  be  glad  to  hear  at  once  of  any  paper  or  cases  which  any  member 
might  like  to  read.— E.  Hamfb  Jokes,  Honor»r»  8ecreUry. 

Sol-thWestkbs  Branch.-  The  next  meeting  of  Uils  Brar,,  h  w:ll  be 
held  at  the  Church  Institute.  Exeter  Koad.  V.imouth,  on  W edneaday. 
November  22nd.  at  T  p.m  ,  the  President.  Mr.  t;  ^^'---i"  ►  iv  1  .-  '  '■  -in 
thochsir    The  foUuwlD;,' couimuuicatiOEs  have  '•     - 

ii>    Mr.    Russell    Coomue :    Penoi-alion    ol    Hi  ^' ■ 

(ibrdon:  (a)  (lay-coloured  Stools  wlUiout  Jan:  .  -i* 

Cerebri  In  Meningitis.    (,1  H.  H.  Tidswell:  A  P  '^y 

of  the  Tobacco   Habit,  especially  in  the  Psvcl' 

Knper  :  Notes  on   some  Cases  01  Ncrlirorrhaj :,,  1 

Wlilteford  will  show  a  specimen  of  cancer  ol  oe.soi  ''r 

the  ioUowlng  memorandum  from  the  Truro  Division  " 

••  tlic  prcseut  reuuiremeots  01  the  education  authui .; -       ^      i  10 

"certlllcaioB  for  children  unable  to  attend  .school  are  ui.iairujbou.paienia 
•■  and  doctor,  lerrcscutatiocs  be  made  10  the  South. Ueslern  liranchisiiha 
••  Tlcw  to  securing  that  all  cerlilicatcs  rf  '"-i  -1  'i  '  "  "a'd  lor  by  anch 
••  aulhoritiesat  a  minimum  Ice  of  is  fore  '  crusiaer  ib» 

toUowlug  resolnUon  from  the  Toninay  1'  •'  .J^J*"*',  °' 

"the  Association  should  be  lendercd  i..,..s.  '  ",'^"" V.  1°  „! 

"general  practitioner  bvsecurtng  a  greater  nui  '"     .       f  "_• 

••  subjects  ol  common  Interest :  by  publlshirf.  nw-ts  o'  M™" 

••  of  the  longer  and  more  abatrnse  lectures  ;  and  .  -  '.  g  the  »,"™J«' 
"  ol  such  articles  as  areat  present  conUlnedln  the  ■  i.p.t«jme  o' j^"'"?'" 
"Literature."  Tea  i»UI  be  provided  altar  the  meeUng.  OeoUemen 
desirous  of  joining  the  Branch  are  requested  to  communio»t«  with  Mr. 
a   YoDsn  EALB9,  Honoi-arySeciolary.  i.  MaUock Terrac  Torquay. 


SOrTU-WESTltBK  BBANCH  :  TBtTBO  DmsioN.^'H.e  • 
held  In  the  second  week  of  January,  1906,  attheMiuci 
Members  wishing  to  read  i«pers  or  notes  ol  case-  ■ 
the  Honorarv   Sterctaiy  belore  Deiemtwr  ji' 
meeting  iThorsday^  seems  to  be  Inconvenient  I  ■ 

10  those  m  the  Peuzsnce  district,  the  Honorarj  .sv. .,.....,  

hear  any  suggeeUons  as  loan  alt«raUon.-MABK  K.  iatlob. 
Secretary.  
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::edrnih. 
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STAFFO&tiSHlBE 
be    held   at    Lhi 
November  >oth. 
Bualness  :  11)  Mh 


tc  BBANCD.-The  Brat  general  moetii:g  ol  the  Bess! 
e    N.iiih    ^l;^;V,.ra    Hoicl.  Slokc  on  Trert.   on  TV.-. 
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I'oiui  ol  \  ii.'w.    iiy  ^v.  u 

Kiilargeiiients  01  Ihe^  T 
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ASSOCIATION. 

Mkmbebs  are  reminded  that  the  Library  and  Writing  Eoonu 

ol  the  Association  are  fitU>d  up  lor  the  accommodation  ol 

the  members  In  commodious  aparUnenU,  at  the  office  ol  the 

Association.  429,  Strand.    The  rooms  are  open  Irom  10  s.m. 

i  to  5  p.m.    Members  can  have  their  Utters  addrvsetd  to  tht-ia 

,  at  the  office. 
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NA.VAL   AND   MILITARY   APPOINTMENTS. 
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iiabal  ant  ^ilitarg  appointments. 

KOYJL  NAVY  MEDICAL  SERVICE. 
Plebt  Subgeos  a  M■EJ^LAY  has  beeci  placed  on  the  retired  list  at  his 
oirn  request,  with  the  rank  of  Dapury  lospectorGeoeral,  November  2nd. 
He  was  appointed  Surgeon,  March  31st,  1S74  ;  Slatt' Surgeon,  March  31st, 
18S6;  and  Fleet  Surgfoo,  March  20d,  iSgi  H«  was  Surgeon  of  the 
Monqu'lr,  during  the  Egyptian  war  of  1882,  and  has  the  medal  and 
Khedive's  bronze  star  granted  for  the  campaign. 

The  following  appointnienis  have  been  made  at  the  Admiraltv: 
Geokge  a.  Watebs.  Fleet  Surgeon,  to  the  Haimlhes,  November  7'h: 
Edwakd  T.  MEAiiflEa,  Staff  Surgeon,  to  the  /'re»-ide;i(,  for  three  mouths' 
course  at  West  London  Hospital,  November  yih ;  .Tkbemiah  Su<;iiUE, 
Fleet  Surgeon,  to  the  Pre/irteni,  for  ihree  mouths'  course  of  hospital 
study.  November  14th  ;  Joseph  Ceowlet,  Fieet  Surgeon,  to  the  Excellent, 
November  14th. 

ROYAL  ARMY  MEDICAL  CORPS. 
The  Christian  names  of  Lieutenant  John   Forbes   Cock   Mackkszie, 
M. 8.,  are  as  now  described,  and  not  as  stated  in  ihe  Gazette  of  September 
2nd,  1Q04 

Surgeon-General  W.  L.  QrniiiNs.  M.B.,  0  B  ,  C.V  O  ,  Principal  Medical 
Officer,  Eastern  Command,  ludia,  is  granted  leave  out  o£  India  on  private 
affairs  for  eight  months. 

ARMY  MEDICAL  RESERVE 
StIEGEON-LiEnTEVANT  G     THOMSON,  MB,  Nottinghamshire  (Shenvood 
Rangers)  Imperial  Yeomanry,  to  be  Surgeon-Captain,  October  7th. 

Surgeon-Lieuienant  J  0.  Herbbbtson,  M  D.,  2nd  Volunteer  Battalion 
Argyll  and  Sutherland  Highlanders,  to  be  Surgeon-Lieutenant,  October 
7th. 

Lieutenant  F.  E.  Bissell,  M  D  ,  Royal  Army  Medical  Corps  (Militia),  to 
be  Surgeon- Lieutenant.  October  iSrh. 

Surgeon-Lieuienant  U.  G  Smketh,  M.D.,  4th  Volunteer  Battalion  the 
Cheshire  Kegluient,  to  be  Surecon-Lieutenant,  October  nth. 

Surgeon-Ciplain  W.  Kitchie,  M.B  .  slh  (Glasgow  Highland)  Volunteer 
Battalion,  the  Highlana  Lif.'ht  Inlaatry,  to  be  burgeon-Captain,  October 

2lfit. 

Surgeon  Lieutenant-Colonel  A.  Livgabd,  having  resigned  his  commis- 
sion in  the  \olunteers.  ceases  to  belong  to  the  Army  Medical  Reserve, 
October  28th. 

ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Lieutenant  (Honoran-  Lieu'enant  in  the  .Irmy)  J.  c.  Fdeness.  Aldershot 
Command   No  2  Aldershot  Company,  to  be  Captain.  June  17th.    A  sub- 
Bcijueni  Gazette  announces  that  this  date  should  be  June  iSth 

Lieuleuant  (Honorary  Lieutenant  in  the  Army)  C.  R.  riCHnOBNE,  Irish 
Command,  No.  2  Dublin  Company,  to  be  Captain,  June  iStb,  1905. 

ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Geohoe  G.  Wilson  to  be  Surgeon-Lieuienant  in  the  and  Kent  Regiment, 
Bcptomber  7th. 

Surgeon-Cap'ain  F.  F.  Geeman,  ist  Lancashire  Regiment,  resigns  his 
commission,  October  4th. 

Bargeon-Lleutenant^Coloncl  (Surgeon-Lleutenant-Colonel  Army  Medi- 
cal Reserve)  A.  linoabd,  3rd  Middlcsei  Regiment,  is  granted  the 
honorary  rank  of  Surgeon-Colonel,  September  i8th  He  resigns  his  com- 
inlsslou  from  the  same  dilo,  retaining  his  lank  and  uniform. 

Surgeon  LieuteuantrColouel  E.  J.  Li  ovn,  M  IJ  ,  jst  Carnarvonshire,  is 
granted  the  honorary  rank  of  Surgeon-Colonel.  October  14th. 

Burgeon-Ueutenaut  J.  H  MAHsn,  plh  Lancashire,  resigns  his  comrais- 
Bion,  ijcober  i4ih 

bnrgeoa-Llcatenapt  G.Johnston,  ist  Ci'y  of  London,  resigns  his  com- 
munion, September  ijth. 

BurgeoQ-CapUlQ  J.  8.  Milne,  M.B..  4th  Durham  Regiment,  resigns  his 
commlnsioo,  October  i8th, 

Hit.SKYS  DusPkkz  (formerly  Lieutenant  In  the  2nd  Kent  Royal  Garrison 
Artillery.  Volunteer")  lo  be  Surgeon-LlculcnaDt  in  the  ind  Kent  (Koyal 
Arsen*!)  Regiment,  October  iStJi. 

8urgeoa-Ca|>t.aia  J.  Basks,  M.B.,  ist  Argyll  and  Bute,  resigns  his 
GommiHsiou.  .Vovembet-  4111 

Surgeon- MenteoautC.  G.  Watson,  3rd  Middlesex,  to  be  Surgeon-Captain, 
October  i6th. 


VOLUNTEER  RIFLES. 

Bnri!8NI.'MEHA»Y       BOB'. KON  ■  I.IKDTKNANT- COLONEL       AND        HONORAHT 

Bl-ii'ikon  Colonel  O.  H  rLiiNmrLL.  M  I).,  ist  Roxburgh  and  Selkirk 
(the  Kordi-r)  Volunteer  Rifle  <;nrps  (Brigade  Surgeon-I.ioiitenanl^Cnlnnel, 
Senior  Medical  Ofllcer  (Jciiillah  liorder  Voluntcnr  Infantry  Brigade), 
renlgns  his  comnilnslon,  October  4II1      He  retains  Ills  rank  and  uniform. 

Surge  iu-C«nt»lns  H.ALt.ANannJ  u  Mapleav.  and  Volunteer  Battalion 
the  iiicrwood  Foroslcrs 'Nottlnglianishire  and  Derbvlilro  RcglinonD.arc 
grao'cd  the  honorary  rank  of  9'iigcoi;-M»Jor,  October  4tli 

Theaniniii  ccMieiit,  oliho  abnoiptlori  Into  the  o«ialili- hinent  of  Super- 
nu'uorary  burgri.n  Captain  R.  I'kkamh.  Ml),  isl  (Kxolor  and  fievon) 
Volnnt«or  Kuttallon  llin  IMronshlre  Kogimoul,  which  appeared  in  the 
l/mdim  Ofi-'tleol  Aiignut  iHth.  Is  cmcclled 

AniiAitAM  Ki  Li'.NHi.riBN  to  tin  8nr<eofi-Lleuten«nt  In  the  ist  Cadot 
DaiiJiiliin  lliB  King  11 1  Liverpool  Reglincnli,  October  i8i|i. 

Burjeon-r.lciiionant-iiiloiiel  F  K.  Hiiioir,  isi,  Volunteer  Battalion  the 
KIng-i  riiiropuhlro  Light  Infantry),  Is  granted  the  honorary  rank  of 
CurBBonColontl,  0.-tof««r  iith. 

Hurgein  Ciptaln  <:  W.  i)F,  OtAUK,  ird  (Clly  of)  London  Volunteer 
RKlo  i:orD»,  rmlgnii  I1I1  coinmlislon,  October  anil 

Supernumerary  Hiiri/<'  in-(.lcuicnaui-':iiloiirl  F  II  Aitlfiiv  (BrlKiido 
Burgeon Mo'itociaiitfVil'inel.  Honlor  Medical  OfDcerShnrwoud  Fore>iiorii 
Vo'iinlonr  Infantry  Hrigadc)  Inahiorliod  Into  the  eslahllshuinnt  Ociolior 
nth  .-tiirgeonLlniileimril-Ciilonel  Appleby  |ii  nnr'ondod  wlillut  holding 
ttiniipooinlmont  of  BrldadnHiirgiinn-Llouicnanl^Coloiiel.  Senior  Medical 
Oni'-cr  .stierwnod  Fornstern  Volunteer  Infanti-y  Hrlgado,  Ociiihor  a-lli. 

Btirgcon-Mnjor  R.  KiiiK.  M  IJ  .  nth  \oluritccr  li.Utallon  the  Roynl  Scots 
lx>thlan  Regiment),  to  bo  Burgeon  LIcutouantrColonsI,  November  4II1. 


INDIAN  MEDICAL  SERVICE 
The    following    promotions  and  retirements,  which  have  already  ap- 
peared in  the  British  Mbdical  Journal,  have  received  the  approval  of 
the  King: 

To  be  Colonels  (Berga') :  LieuteDaut-Colotiel  C.  H.  Bkatson. 

To  he  Colonels  (Bombay):  Lieat.enant-Co)onel  (temporary  Colonel) 
J.  Mc'.'loghrt.  L'euten,ant-Colocel  H.  B.  Binufis.  M  B. 

Captain  to  be  Major  (Bombay):  P  F,  Kiikhliy.  M  B 

LieutenantR  to  be  Captains:  F  A.  F  Baknabdo.  MB..  J.  McPhehson, 
M  B  ,  G.  D.  FI!A^KLI^^  M  B.,  C.  A.  Gooblav,  MB  ,  W.  C.  Ross.  M.B..  R.  A. 
Lloyd.  M.B  ,  J  C.  G.  Kunhakut,  K.  A.  Walkeb,  M  B  .  L.  Cook,  M  B., 
L.  B.  SCOTT,  M.B  .G  I,  Daws.  M.B  ,  R.  Hallilay,  MB.,  G.  C.  I.  Robert- 
SOK,  M  B.,  A.  J.  V.  Betts,  M  B.,  F.  E  Wilj^on,  MB  .  W  S.  Paiton,  M  B  , 
W.  L.  Teatfoko.  WB,  BEiiSAM.ri  Bap.iou.ii  Pavmjstee.  N  W.  Mack- 
worth,  MB..  H.  R05S.  M  B..  J.  FOKRF^r,  M.B.  11.  Ceossle,  Ml),  JL.. 
HiRSCH.  L  Rundall.  M  B  ,  E  C  C.  Macnsell,  M  B.,  H.  E.  J.  Batty,  J. 
W.  lLLID>i.  D  3.  A.  O'Keefe.  M.  B..  J.  P.  Cajikkon. 

To  be  Lieutenants :  A.  F.  Ha'iii.tox.  M.B.,  F.R.c.S.,  A.  D.  White,  M.  F. 
Keaney,  M.B.,  R  K  White.  U.  C  Bdckiey,  MB.  N.  M.  Wilson.  J.  S. 
O'Neill.  M.B  ,  M.  K.  C  MacWattebs,  M.R.,  W.  H.  Boalth,  G,  A.  Soltau, 
w  H.  Hamilton,  J.  Cunningham,  M.B  ,  II.  Falk,  M.B.,  C.  J.CoppiNiacE, 
M.B. 

Retirements :  Lieutenant-Colonel  P.  F.  O'Convob.  C.B.,  Lieutenant- 
Colonel  J.  H  T.  Walsh.  Lieutenant-Colonel  G  T.  Thomas.  Lieutenant- 
Colonel  J  Lanca^teb,  Major  G.  T.  Mould,  D.  G.  Marshall,  M.B. 

Colonel  (Temporary  Surgeon-Cieueral)  J.  P.  (3be.\ny.  M.D  .  Bombay 
Establishment,  is  promoted  to  be  Surgeon-General,  from  June  20th.  1905. 
He  was  appointed  Assistant  Surgeon,  March  3i9t.  1875.  and  was  made 
Colonel,  Januai-y  iilh.  10^3.    He  has  no  war  record  in  tlie  Armv  Lists. 

Lieut-Colonel  T.  K.  L.'Bate.  C  I.E  ,  Bengal  K^tablishnient.  is  promoted 
to  be  Colonel,  fr'."n  July  lath,  1005  He  was  appointed  Assistant-Surgeon, 
March  31st,  1875,  and  becameSurgeon-Lieut.-Coloijel,  March  31st,  1S95. 
He  was  10  the  Afghan  war  in  1S7Q-S0,  receiving  a  medal. 

Surgeon-Genei:il  W.  McConaohey,  UD.  Bombay  Establishment,  has 
retired  from  the  servica  Irom  June  ?oth,  igof:.  He  joined  the  department 
as  Assistant  Surgeon.  October  jst,  1869,  and  was  made  Surgeon-General, 
October  30th.  rgo2      He  has  no  war  record. 

Lieutenant  Colonel  W.  G  Kinh,  MB,  CIE,  Madras  Establishment, 
Sanitary  Commissioner,  Madras,  is  granted  the  temporary  rank  of  Colonel 
whilst  ofBciatti.g  as  Inspeclor-Genera)  of  Hospitals  anil  Sanitary  Com- 
missioner, Bniinah,  from  depiember  12th. 

Lieutenant-Colonel  G  J.  Kellie,  Bengal  Estab'ishnicut.  is  granted  the 
temporary  rank  ot  Colonel,  from  October  ist  to  T^th.  whilst  temporarily 
holding  the  appointment  of  Principal  Medical  Ollioer,  Bareilly  and 
Gharwal  Brigades,  and  is  promoted  to  be  Colonel,  from  September  12th. 
Appointed  Assislant  Sui'geon,  March  ,ust,  1877.  he  became  Surgeon- 
Lieutenant-Colonel.  March  ^isl,  1897.  He  was  with  the  Burmese  expedi- 
tion in  1888-9,  receiving  the  Frontier  medal  with  clasp,  and  with  the  Tirah 
Expeditionary  Force  in  tlie  campaign  on  the  North-West  Frontier  of 
India  in  1897-8,  including  the  capture  of  the  Arhanga  Pass  (medal  with  two 
clasps). 

Ekratum.— In  the  Bbitish  Medical  Joitenal  of  October  iSth  it  was 
stated  tliat  Major  w.  E.  A.  ahmstronci,  Madras  Establisliment,  had  re- 
tired from  the  service  It  should  liave  been  that  be  had  been  placed  on 
tho  temporary  half-pay  list,  from  March  12th. 


IMPEr.TAL  YEOMANRY. 
SubgeonCai'TAIN'  R  M.  Wilson,  M.D.,  Derbyshire  Regiment,  resigns  his 
commission,  November  4th. 

R0Y4L  ENGINEERS  (VOLUNTEERS). 
SuBKEON  Lieutenam  k.  M.  JOHNSTON,  M  B.,  ist  Bussex.  to  be  Surgeon- 
Caplaiu,  November  4th. 


l^ttal  ^tatisttts. 


THE  KEG1ST!!.\R.0ENEKAL'S  QUARTERLY  RETURN. 
(Specially  Kepohtkd  for  the  Britlsh  Medical  Journal.] 
The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  In  the  third  quarter  of  the  year,  and  to  the  marriages 
during  the  three  months  ending  Juno  last.  Tlie  marriage-rat 0  during 
that  peiiod  was  cqtiul  to  16.7  per  1,000  of  the  population,  being  o  5  per 
I  000  helow  the  average  rate  for  the  corrcapoudlug  quarters  01  the  ten 
prei^edlng  years. 

Tho  births  registered  in  England  and  Wales  dtirlrg  the  quarter  ending 
September  last  numbered  235,105.  and  were  equal  to  nn  annual  nit.e  of  a;  3 
per  I, coo  of  the  population,  estimated  at  34,153  077  persons  in  the  middle 
of  the  year,  ihls  ii^  the  lowest  btrth-raie  recorded  iu  the  third  quarter 
of  any  year  since  civil  reglstratiou  was  estjiblli-licd.  and  was  1  S  per  i,cc<> 
below  tho  average  in  the  corresponding  c|iurio>s  ot  the  ten  preceding 
veiirs.  i8()i;-i(3o4  .\inong  the  several  regisnatiou  counties  the  hirth-r»to 
last  MUar'ter  ranged  fnuii  21  3  lo  Sussex,  216  In  Herefordshire,  22  8  in 
llor^ul^'hl^e  and  in  Cornwall,  and  22  0  in  Somersetshire,  to  30.8  in 
Nolilnghamsblro,  321  In  Northumberland,  3;  6  In  Onnnartli«nshii-o,  34  1 
in  l)ni*nam,  14  (»  In  Ghiinorgiinshlre,  and  3«i  7  In  Mnnmouthshtre.  In 
seronty-slx  01  tho  Uigest  iLtigl'sh  towns,  liiclndlpg  London,  the  birth- 
rale  averaged  98  a  per  1,000 ;  In  London  the  rale  was  t6  a  per  i,.x'o  while  it 
avi-ni;rcd  28,7  per  I, wo  In  tho  seventy-live  other  largo  toivns,  »nd  ranged 
troin  17  >;  In  H»«tlnK«,  iK  «;  In  Bonrneinoutli,  10  4  in  Horiisey,  -jo  2  in  Kocli- 
d  lo  iiuu  In  Halifax,  and  ai  8  In  Bradford,  In  14  »  In  ryueiuouth  35  4 'u 
Hiiii'fi'i  la«d.  3i>  4  In  St  llolonH,  36  5  In  Middlosbiough,  and  17  ''  in  Mortliyr 
lydlll  and  In  Uhondda 

The  birtlia  leglnlorod  during  the  quarter  under  notice  wore  114,413  lu 
excoHS  of  Ihe  deaths  ;  this  represents  tho  natiinti  iiicrerso  of  population 
during  tlio.t  polled  From  lelnrns  Issued  by  the  Hoard  of  Trade  It 
appears  that  145,28'i  niiilgrants  embarked  during  last  i|uartor  (lom  tho 
various  ports  01  the  UiiUod  Kingdom  at  which  eiiil|;i'atlua  olllcors  are 
stationed.  01  lliosn  141, j86  rnilgrauis,  51.049  worn  hniillsh,  is, '33  wore 
Scott IhIi,  and  t^'.^oo  wore  IrUh,  while  r>o5i4  others  wore  of  lorrlgii 
nationality.  Compared  wli h  the  avci-ages  In  tho  coirespondlng  quarters 
of  tho  three  prccodlni.' vciirs,  the  proportion  of  oniigrantN  In  too  total 
piipiilatlnn  01  the  scveiiil  partaof  tho  United  Kingdom  showed  a  dofroftse 
1)1  in  ',  per  cent,  of  ICngllsli.  an  Incieasc  of  ir>  1  per  cent,  of  Scottish,  and 
a  dccroaso  0(49  per  cunt,  ol  li'inli. 
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Uurini;  the  third  f|a»rter  of  the  year  the  deiths  of  na?)!  rersons  were 
reirlatered,  Ciual  to  an  aonual  rate  of  mo  per  i.ooo  ;  ihH  rata  was  a  5  per 
1. 000  below  the  mean  rale  lu  the  correspoudltig  pcrlids  i.l  lljo  tcu  prc- 
caalUK  years.  The  lowest  i-ounty  deatli-iales  li>«t  iki:  ttr  were  10  j  lu 
Surrey  and  in  Her'tord.ihlrc.  lo  r  In  bcrkshlre.  lo  (  m  hcdrord.ih1re.'io -r 
ID  Uorselslilre.  and  10  8  in  CaniKfidRC-hiro  ;  the  highest  ra'c  wore  15  i  la 
tbe  Earn  KidinKOf  Yorkshire,  1=  ijln  GIf  montansihlio.  16  i  In  Nortli-iuilvr- 
land  and  in  Monnioutli,  10  S  10  Lancashire,  and  1-1  lu  Linrliaui.  In 
seranly-sii  of  Uie  largest  Ei.glli-li  towns,  with  an  aggreKaie  populaiion  of 
more  than  rifteco  and  a  half  millions,  the  mean  raieol  luorlalily  was  it  1 
per  I, coo  :  >n  141  smaller  towus.  containing  in  tbeafriii'ega'eat>oni  four  and 
threeqturter  mDllonn  of  persons,  the  rate  avciaKcd  nj  per  i  c<.  ■ 
while  in  the  rcinalnlDg,  and  chlelly  rum),  parts  of  Eiiglaml  and  \V»Ic« 
tbe  rato  was  13. o  per  I  coo.  In  London  ihe  deathrate  waa  ut  perioc^. 
while  It  tveragcd  it  4  per  i.coo  in  the  fevemy  trve  other  lari-e  towns,  and 
ranged  from  64  In  Hornsey,  74  In  King's  Norton,  s  -,  in  Hsndsworih 
(Stalls  ),  9  o  in  Burton-on-Trent,  g.alu  honrncMioutb,  and  10  o  in  Walthain- 
stow  to  19.4  lu  Maucliester.  19  8  in  Wlgau  and  In  Meriliyr  Tydlll,  10  0  in 
Liverpool,  jo  1  in  Bootle,  and  ti  j  In  RhoLdda. 

The  i3o,70i  deaths  from  all  causes  in  England  and  Wales  last  quarter 
included  31,677  that  were  referred  to  the  principal  Infections  di>eases  ;  of 
these,  fi 5, 74 5  resulted  from  diarrhoea,  1.65;  from  measles,  i.6j9  from 
whooping-cough.  1,073  from  diphtheria,  786  lirom  scarlet  fever,  773  from 
"leTer"  (principally  eoteric':.  and  4  irom  smallpox.  The  rate  of 
mortality  last  ijuarter  from  each  of  these  diseases  was  lower  than  the 
average  in  the  corresponding  periods  of  the  ten  preceding  years.  Of  the 
4  deaths  from  small  pox.  i  belonged  to  Birmingham,  i  to  Derby,  i  to 
Nuneaton,  and  i  to  Bailey. 

The  rate  of  infant  mortality,  measured  by  tbe  proportion  of  deaths 
among  children  under  i  year  of  age  to  registered  births  was  ciuil  to  1=5 
per  I. coo,  aitaiost  an  average  rate  01  19a.  In  the  several  counties  the  rates 
of  infant  morlalily  ranged  from  '  i  in  Cambridgeshire,  t.4  In  Dorsetshire, 
68  in  Somersetshire,  70  in  Buckinghamshire,  75  in  Herliordshire,  and  76 
in  Shropshire,  to  176  in  (ilaniorKaoshire,  iSa  In  the  West  Hiding  01  Yorit- 
ablre,  1S6  lu  Durham,  and  ko  lu  Lancashire  and  In  the  East  Klding  of 
Yorkshire  In  the  seventy-sLx  large  towns  the  mean  rate  was  1S6  per 
i.ood;  in  London  Ihe  proportion  was  e<)ual  to  174  per  i.-x),  while  it  aver- 
a(ed  iQi  in  the  seventy-five  largo  proviuciil  towns,  .Tmnnp  whii-h  the  r.ntcs 
raoKed  from  74  in  Uornsey,  75  in  Bonrcemouth,  -7  in  Kilss  Sot  on,  Sj  in 
Burtou-on-Trent.  and  S9  In  Hastings,  to  a6i  In  SheflJeld.  ifr  In  Wigan,  275 
in  Norwich  277  lu  Stocaport,  282  in  Khoodda,  and  354  in  Grimsby. 

The  mortality  In  Eopland  and  Wale";  during  the  three  months  under 
notice  among  persons  aged  between  1  and  fo  years  was  equal  to  6  6  per 
1,000  of  the  population  estimated  to  be  living  at  this  group  01  ages,  and 
was  1.2  per  I, oco  below  the  average  rati-.  In  tht  seventj'-six  large  towns 
the  death-rate  at  this  group  of  aces  averaged  7.3  per  1,000 ;  in  London  also 
it  was  equal  to  7  3  per  i.cc<j.  while  among  the  seventy  fi\e  other  large 
towns  the  rates  ranged  from  3.3  in  Hornsey.  3  6  In  Haudsworlh  (Staffs.), 
3.8  in  King's  .Norton,  and  4  2  in  WUIesden  and  In  Sincthwick.  to  98  in 
Manchester,  10  2  in  Sunderland,  10  3  in  Liverpool  and  !n  Middlesbrongb, 
ii.olo  Bootle,  and  ii.t  in  Khondda. 

Among  persons  aged  60  years  and  upwards  the  death-rale  last  quarter 
averaged  519  per  i.ooo  of  the  population  estimated  to  Iw  living  at  this 
group  of  ages,  the  corrected  average  rate  being  532  per  i.coo.  In  ihe 
seventy  six  towns  the  mean  death  rate  at  this  age  group  was  53  7  per  i,oco; 
in  London  it  was  49  g  per  i,coo  ;  while  among  the  seveoty-five  I arye  pro- 
vincial towns  the  rates  ranged  from  31  3  In  King's  Norton.  ;3  o  in  Barrow- 
iu-Furuess,  37  5  in  Lcyton.  41  4  in  Bournemouth  and  in  Kuilterham.  and 
41  5  In  Handsworth  (Staffs  ),  to  1 3.2  in  Bolton,  68  7  In  saUord,  69  9  in  Derby, 
73.3  in  Stockport,  73  5  in  Uanloy,  and  77  3  In  Rochdale. 

Ihe  mean  tempei'ature  of  the  air  during  last  quarter  was  below  the 
average  in  the  Western  District  and  in  the  Channel  Islands,  but  slightly 
al>ove  in  all  other  parts,  the  excess  being  abouti^  In  the  London  district 
The  rainfall  measured  in  London  amounted  to  5  (>  In.,  and  was  14  percent, 
less  than  the  average.  The  duration  01  bright  sunshine  in  London  during 
the  quarter  amounted  to  500  hours,  or  38  per  cent,  of  the  possible 
amount,  and  was  almost  equal  to  the  average. 


HEALTH  OF  ENGLISH  TOWNS. 
Ik  sevfnty-six  of  the  largest  Euglish  towns,  iocloding  Loudon,  ".Ji-  births 
and  4.683  deaths  were  registered  during  the  week  ending  Saturday  last. 
November  4th.  The  annual  rate  oi  murtality  iu  these  towns,  which  had 
been  137,  14.1  and  148  per  i.coo  in  the  three  preceding  weeks,  further 
rose  last  week  to  15. j  per  r.oco.  The  rates  In  the  several  towns  rai  ged  from 
6.2  in  Hornsey,  3.2  in  i.eytoo.  9  i  In  Wlllcsdcn,  9.3  in  Handsworth  (Staffs  \ 
0.4  in  Keadlng,  97  in  King's  Norton,  9  8  tn  Norwich,  and  90  hi  Burton  on- 
'i'rent  and  In  Grimsby,  to  201  in  Middleshrongh,  >o.j  In  llanley.  205  In 
Bournemouth,  20  3  in  Bootle,  22  o  in  lluddcrsi'ii'ia  and  In  (iatesbead,  22  3 
in  Blackburn,  and  23  4  in  Uldham.  In  London  the  rate  of  mortalitv  ivaa 
i66per  1,000,  while  It  averaged  15  2  per  i.ooo  In  the  scvoiit;- t^ve  ht'.\T 
large  towns.  The  dcath-rato  from  the  principal  Irfcction^  .i  ,ofl-ot 
averaged  1=  per  1,000  in  the  scvcnty-s-ix  towns :  in  Loi:di mi  t'Us  dc;itii- 
rate  was  eifUal  to  1.2  per  i,or<o  also,  while  among  the  seveuiy-llve 
large  provincial  towns  tbe  rates  ranged  upwards  to  ;  s  In  ttmeth- 
wlck  aud  in  Wallasey,  30  In  1  udliain  and  In  Gateshead,  j.i  In  War- 
rington, 3.3  in  Rhondda,  4.1  in  Preston,  and  4.3  in  Barrow-in-Fiirness. 
Measles  caused  a  death-rate  of  1.1  to  Swansea, ~  i  7  In  Khondda,  2-  in 
Preston,  and  3  ^  In  B»rrow-iu-Kurocss  ;  scarlet  lever  of  1  t  10  Warrington 
and  in  Oldham  and  2  3  In  Smethwick  :  diphtheria  of  1.2  in  Hull  and  14  In 
Merthyr  Tydfil :  and  diarrhoea  of  ■  1  in  Oldham  and  In  Swimsoa.  i  3  in 
Gateshead,  and  15  In  West  Bromwlch.  The  morlalily  from  wlii>opinR- 
cough  and  from  "lever"  showed  no  marked  excess  In  any  of  Ihe  Hne 
towns.  No  death  Irora  small-pox  was  reguterecl  in  any  of  the  sevouli  six 
towns  Ia.st  week,  and  no  cases  of  this  dlataae  were  under  ti-satinent 
during  the  week  in  tbe  Metropolitan  Asylums  Hospitals  the  numiier 
of  scarlet  fever  patients  In  these  hospitals  and  in  the  London  Fever 
Hospital,  which  had  been  3,9^4,  4,153,  aud  4.a.-a  at  the  end  of  the  three 
preceding  noeks,  bad  declined  again  to  4,20a  at  the  end  of  last  week  ;  tn 
new  cases  were  admitted  during  the  week,  against  511.  -.21,  and  vf>  In  liio 
three  preceding  weeks, 

HEALTH  OF  SCOTCH  TOWNS. 
DtJRiNO  '  the  week  ending  Saturday,  October  28th,  'SSg  births  and  fi- 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  In  these  towns,  which  had  been  149,  16.3.  and 
11^ ;,  per  1,000  in  the  three  preceding  weeks,  further  rose  to  iS  '  oer  1,000 
in  that  week,  and  was  3.9  per  i.coo  above  the  mean  rate  during  the  same 
period  in  the  seventy-six  large  English  towns.     Among  these  Scotch 
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HK4I.TU   or  I      ■ 
DtTHiNTi  the  week  ending  Saturday. (>  • 
were  retrisiered  in  six  of  tbe  prin'clpa;  1 
au'l  324  dc'tlisii:  the  preceding  period.    1 
these  towns  which  bad  been  1S8. 171  and 
ceding  weeks  ro5e  to  21  9  per  i  i;i   tip 

being  7  I  per  i.cco  higher  thau  t 
Kngtish  towns  for  ilie  corre^r 
15.0  lu  Limerick  and  it'i  In  I,.     . 
W'aterford.    The  ztmotlc  death-rate  in  lue  - 
I  t  per  I.ooo,  or  o.i  per  I. rco  lower  than  dui 

highest  tiguir— 3.9 —l)«lDg  recorded  In  Wale; ; ,      ^  registered  j 

deaths  irom  scarlet  frvi-r,  3  Irom  whoopii>-cuu^li,  2  iiuiu  diphlheria,  and 
I  from  measles.  No  deaths  were  anjwhere  ascribed  to  t5ptiold,  but  11 
took  place  from  disrrhoctl  diseases 

During  the  week  ending  Saturday,  November  jth,  t;i  births  and  jM 
deaths  were  registered  in  six  01  ihe  prlocipal  Irl2h  towi.a  as  against  465 
births  and  3- »  deaths  Id  theprecedlng  period  The  aniiuil  >le»".  r^-i-  m 
these  towns,  which  had  been  i-.i,  17  0.  and  21  o  per  i.iscra  in  t'  . . 

ceding  weeks,  fell  to  -.<  fi  per  \.t^'->  in  the  week  under  noih  ■-  0 

hclug  5  oper  1.000  higher  than  the  mean  apou.\l  rate  to  th'  .  ..  -.x 
English  towns  lor  the  corresponding  period  The  lipures  iat»;e4  frum 
13  6  iu  Wateriord  and  i3  9  in  Belfast  to  23  sin  Limeru'k  aud  s  6  lu  Dublin. 
The  zymotic  death-rate  in  the  same  six  Irish  towns  nverafied  1  i  per 
i.ccc,  or  o  4  per  i.o.-o  lower  than  during  the  preccd'-ng  period,  the  highaat 
ligore  being  recorded  in  Londinderry,  while  Lln-i  nok  and  Wateriord 
registered  no  deaths  under  the  heading  at  all  In  all,  only  4  deaths  wcra 
recorded  from  tnterio  fever.  Out  it  others  were  ftscribed  to  dlurhoeal 
dise:ises 

Hfitanms  anit  ^ppointmritfs. 

Thfji  Utf  of  yncnncU*     •  \^mI  c  sm  n^u,  u>t4n  /u.'^ 

porftc.-tfurii  irtU  W  •    c  <t'\i\.  a.fK-fusfwioitj 

muftbe  rfcfiveif  no: ..... .        -.  ,  ,>.fUit/  momiMj. 

BETUNAL    UKEEN   IN FIlxM ARV.-A&slstaut   Medical   OlScer    to   the 

lollrmary  and  Workhou.se  —Salary,  ^100  per  annum. 
BIRUIS'iillAU  in:SEK.(L  niSI'ICNs^KY -Kesldeul  Suiveun.     Salary, 

jCi^o  per  annum  at:d  ^'-.-^  lor  eil>  hire. 
BIKMINOH.VM  :    ';i-:SEr.Ar,    IIOSIITAL -Uouse-Smgeon.     SaUrr   at 

the  rate  of  ido  per  annum. 
BRAUFoftD    ItOYAL     INFIRMAKV.-DispansMT     Sunteoo.      Salary, 
£itx>per  annum. 

BRENTFORD  I'NION. -Assistant  Medical  Superintendent  at  the  Iniinn- 

ai7,  and  Assi»iaut  Medical  OfBcer  of  tbe  Workhouse  and  Scboala. 

Salary,  £1:1^  peranotun. 
BRKHirON:    St'4SEX    COINTTr  HOSPITAL -(1)  House  Physician  ;  (•) 

Third  House  Surgeon.    Salary,  .f-o  and  /so per  annum  recpectlToiy. 
BKISTi'L  UlSPENSARY.-Two  vacancies  on  the  Medical  SUIT. 
(CHELTENHAM   GESKRAL    HOSPITAL. -House  Surgeon.    Salary.  jCIo 

per  annum. 
EVELINA  H05PITAL  FOR  SICK  CITILDKEN,  ?o:-t|iwark.-ii)  House 

Physician  :  (2I   House-Surgeon  :  (3*  .A'sfst^nt  SurgooD.     Salary,  i^lo 

per  annum  for  (1)  and   i^  and /^-ope-  •-(3>. 

GREAT  NOKTIIEKN  iKNTH  M.  HO-  Way.— Surgeon. 

QREI:nW(OII:  MILLER  H0S°ITAL  a-.     ..        .  .  KENT  DI1prs.<AKY 

Junior  Kesldeul  Medical  1  iiTlMr,  male  S.»lary.  t  Jo  per  am 
UVERPOOL:  DAVID  LEWIS  NOKTaF.KN  HOSPI  r  <  I, -P'a'l 
MASCME-TFR         s^  WOMKS       \N1> 

CHlLliKEN  -II 
NOTTINGHAM  wv  I  ,  .  sldent  Medical 

Oi'ieor.    ."^i!  .  iiiuuiii. 

ROYAL  n\R    ■  Ueau  strael.  Solio,  W.-d)  Houa«-8orr>OD. 

Ilouorariu.  I.     .    ^..  .  luiuin.    la)  Cllnteal  Aiatslauts. 
ROYAL    WEsr.MINSlEK    OPimiALMlC    MODPITAU    King    WUllam 

Street.  W  C.-ll.nical  AasistaDts. 
WESTL'  NPON  110^' :  r  iincrsmllh  Road,  W -HouM-Phyalclan. 

WILT-I  COU.STY  As^  1  >.'s.-As.il>Unl  Medical  Officer.     Salary. 

jCii  -  per  .Ttinum.  I   ■     ,,  ^  . 

WOK liSOP  DISPENSARY    .vNU    HOSPITAL -Medloal  OfHcOT     Salary. 

/,'i5o  per  annum. 

CERTIFYING  FACrrORY  pr^      '  Inspectorol  ractories 

aniuninees  vaesiicles  li  ■  Factory  Surgeon  at 

Newport,  co.  Salop  ;  atiu 
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APPOINTMENTS. 

AlTKES,  D.  Macrae,  M.A.,  M.B  ,  CUB  Edio  ,   F.R  C.S.Edin.,   Assistint 

Medical  Officer  at  the  BoliDgbroke  Hospital,  3.\V. 
ALFOBD    E    F.  R  .  M  R  C.S  ,  L.R.C.P  ,  House  Physician  to  the  City  of 

London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park. 
Bakeb.    J.    C.    M  B.Lond.,    M.R.C.S.,    District   Medical    Olficcr  of    the 

Aylesbury  Union. 
Babxes,  Alfred  J  ,  L.A.H..  M  P.S.I.,  Examiner  in  Prclimiuary  Education, 

Pharmaceutic.il  Society  of  Ireland. 
BATEMAK,  W.  Hirst,  M  B.,  Ch. B.Vict ,  Honorary  Medical  OUicer  to  Roch- 
dale Inlirmary. 
BATHUBST,  Lacy,   MB  .   B.S.Lond.,   M.R.C.S  ,  L.R.C.P  ,   Senior  Uouse- 
Surgeon    Croydon   General    Hospital,    vice    H.    Graham,   M.R.C.S., 
L.RC.P. 
Bii,c.s,  George,  M.B.,  B.S.,  L.S.A  ,  Clinical   Assistant  to   the   Chelsea 

Hospital  for  Women. 
BiBCHALL.  II.  A.  L.,  L.R.C.S.Irel.,  L.A.H..  District  Medical  Officer  of  the 

Redruth  Union. 
Bi.ACK,  G..  M  B  ,  Certifvin;:  Factorj- Surgeon  for  the  Hailsham  District, 

CO.  Sussex,  and  Medical  Officer  oEthe  Hallaham  Union  Workhouse. 
Blackham,  Captain  R.  J.,  K.A.M.C.,  L.R.C.P  ,  and  3  Edin.,  D.P.H.Lond., 

an  Examiner  to  the  St.  John  Ambulance  Association. 
BBiDOErt,  R.  D.,  M.D.Cantab.,  Resident  Assistant  Medical  Officer  for  the 

Poplar  and  Stepney  Sick  Asylum  Distiict. 
BUNTINK,  Miss  D.  E.  L.,  M.B.Lond.,  Resident  Assistant  Medical  Officer  of 

the  Bradford  Union  Workhouse. 
BcBi;Kss.ArthurH..M.B..Ch.B.Vict.,F.R.CS.  Surgeon  to  the  Manchester 

CliUdren's  Hospital,  Pendlebury. 
Cabbington.  G.  H.,  M.R.C.S.Eng..  L.S.A.,  District  Medical  Officer  of  the 

Poole  Union. 
Cazrnove,  W.  R.,  M.R.C.3.,  L.R.C.P.,   District  Medical  Officer  of   the 

llolbeach  Union. 
Clabke-Bavlis,  J.  W.,  L.R.C.P.,  and  S.Irel ,  District  Medical  Officer  of 

the  Fareham  I  nion. 
COLijiHOt  N,  James   Smith,    L.R.C.P.E-.    L.R.C.8.E..  Deputy  Assistant 

District  Surgeon,  Daunhauser,  Newcastle  Division,  Natal. 
COOPEB,  R.  Higham,  L.8  A ,  Assistant  Medical  Officer  in  the  Electro- 
Therapeutic  Department  of  University  College  Hospital. 
Cbolk,    David  Clement,    M.B.,  Ch.B.,    Clinical  Assistant  to  Professor 

Chlene's  Wards,  Edinburgh  Royal  Intlrmary. 
DUBnniniiE.  Henry.  MR  f'.P.Lcnd.,  Medical  Officer  for  the  Cromford 

District  of  the  Bakewell  Union. 
Eatock,  J.  A,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of  the 

Prescot  Union. 
Fabmeii.  B.,  L.R  C.P.Edln.,  U.R.C.S.Eog ,  District  Medical  Officer  of  the 

.\uckland  Union. 
Fletcueb.  D.,  L.K.C.P.  and  S  Edin.,  Certifj  ing  Factory  Surgeon  for  the 

Harris  District,  co.  Inverness. 
Fba-iEk,  Miss  C  M  B  ,  B.S  Edin.,  Rc-iuent  Assistant  Medical  Officer  at 

the  A^ton  Union  Workhou,se. 
Gabdneu,  J.  C,  MB,  B.O.Cantab.,   Medical  Officer  of  Health  of   the 
Amerebam  Rural  Wstrici,  District  and  Workhouse  Medical  Officer  of 
the   Amersham    Union,    and   Certifying   Factory  Surgeon   for   the 
Araersham  District,  co  Backs. 
Graham,  Lewis,  M.R.C.S.,    L.RC.P,  Junior   House-Surgcon    Croydon 

General  Hospital,  vice  J.  A.  Ross,  M  B  ,  Ch.B. Edin. 
KALI.,  E.  S.,  M.B.,  District  Medical  Officer  of   the   South   Stoncham 

Union. 
IlAhvKv.  A  O.,  M.K.C  8.,  I..R.C.P  Lond.,  Medical  oilicor  of  Health  of  the 
Bonnall    Urban    District   Council,  vice   J.   C.  Innes,   LR.CS.Edin., 
resigned. 
llRywoon,  C.  Christopher,  M.R.C.8.,  L.B.C.P.r.ond.,  Physician  to  the 

Manchester  Chiidron's  Hospital. 
Hdmsikl,  J.  J.,  M.Sc  .  elected  Rcjldcnl  Clinical  Assistant  to  the  Uospila] 

for  Women  and  I'hildren,  Leeds. 
Jenkins,   H.  h.,  MR  C  8.,  L  K '■  p  ,  First  Assistant  Medical  Offlcor  of 
Bromley  Asylum  of  the  Poplar  and  Stepney  Sick  Asylum  District. 

Keli.v.  Francis,  MB.,  C.U.AIidn.,  AsBiBt.ant  BurKeon   Aberdeen  Royal 

iDflrmary,  vice  T.  B.  Glessor,  M.A.,  M.B.,  Ch.B  ,  resigned. 
Kit<KK«B.  r.,  MB.,  Certifying  ITaclory  Burgeon  lor  the  Koyston  District, 

CO.  Lancaster. 
Lea<  II,  H  ,  M  ll.C.S  .  L.K  C  !>..  elected  House  Burgeon  to  the  Hospital  for 

Women  and  Children,  Leeds. 
McCii'LL,  W.,  L.R.C  I',  and   B.Kdlo  ,  District  Medical  OOlcer   of   the 

Hexbarn  Union. 
Macdonald,  J  ,  M.S..   C  U.Edlu  ,    Medical   Officer   ol    Health    to   the 
Invemessshlro   County  Council,   vice   O.   Grant,  M  11 ,  C.M.KdIu., 
deceased. 
MAorADncH.  Cecil  .1.  K  .  M  D  ,  an  Honorary  Assistant  Medical  officer  to 

the  Ilaiopstead  GeuernI  Hospital. 
McEwA.N-,  i'cior,  M  11 .  Ch  B  .    Hniise  Burgeon  to  the  Edluburgli  Koyal 

Maternity  and  .Sluipson  Memorial  Hnnpllal. 
UAI.ONXY,  W  J  ,  M  H  ,  Ch  B  .    Homo  311  rit<ii>n  to  the  Edinburgh  Boy»l 

Materollyaud  Hliopsoo  Memorial  Ho-pK-i'l. 
UBN/.IK.H,    James   Acifortli.    H.Li.,  C.U.KdIn.,     Honorary    Opblhabulc 

Siirxeon  to  Rochdale  InRrinary. 
MoKHiH,  J  .  it  HCS  ,J,  R  CI-  r  oucl.rst.  Barfs  1,  Resident  House  Surgeon 

to  the  liiltl>li  lluspltal,  Huenos  .Mres. 
Paul.  M    E.  M.KC.H..  L  I'.  C.l*  Loud.,  District  Medical  Officer  of  the 

Poole  UuloD. 
I'liw.Lii"-.  11.  K,  Ml),  BC.Canib.,  Modloal  Officor  ol    lloaltli   for  the 

Liidgvan  Urban  District. 
I'Bi' nAiiu,   J.    Llowolyn,    M.K.U.S.,    L  K.C.P.Lond.,    AiKlilkot  Medical 

Officer  Joint  CouoUos  Asylum,  Carmarthen. 
KiriiMn<«i,,  K,  Ml).  Ch.U.GUig,  MoDorary  Medlinl  Officer  to  lloclidale 
lollriaary. 


Ross,  6.  W..  M.R.C.S.,  L.R.C.P  .   Pathologist   to  the  City  of   London 

Hospital  for  Diseases  of  the  Chest,  Victoria  Part. 
Saundebs,  Ernest  George  Symes,  Assistant  Surgeon  to  the  Royal  Albert 

Hospital,  Devonport. 
ScoiT,  T.  Graham,    M.R.C.S. ,    L  R.C.P..    House   Anaesthetist  to  Royal 

Dental  Hospital  ot  Landon,  Leicester  Siiuare. 
ScBASK,  Franl<  E..  F.KC.S.    D.P.H  ,  an    Honorary  Assistant    Medical 

Officer  to  the  Hampstead  General  Hospital. 
Selkirk,  J.  F.,  .M.D.,   District  Medical  Officer  of  the    North  Bierley 

Union. 
SOMEETiLiE,   J.   W,    M.D.Edin.,   CertifjiDg   Factory  Svu'geon    for   the 

Galashiels  District,  co.  Selkirk. 
STEwAiT.  Frederick  W.,  R.  A.,  MB.,  Second  Assistint  Medical  Officer  to 

the  Kent  County  Asylum,  Ba.rming  Heath. 
Stbatkord,   H.,  M.B.,   M.RC.3..    L.R.C.P,  Resident  Clinical  Assistant 

and  Second  Assistant  to  the  Medical  Superintendent  of  the  Pad- 

dington  Infirmary. 
TEiroBB,  E.  D.,  F.R.C.SLQg,  Surgeon  to  the  Manchester  Children's 

Hospital. 
Tellini;.  W.   H.  Maxwell,   M.D  ,  B.S.Lond.,    M.R.C.P.Lond.,   Honorary 

Assistint  Physician  to  the  General  Infirmary  at  Leeds. 
TUBSER,  J    G.,  L.R.C.P.,   F.R.C.S  ,  L.D.S.,  Lecturer  on  Dental  Surgery 

and  Pathology  at  the  Royal  Dental  Hospital  and  London  School  oi 

Dental  Surgery. 
Walters,   B.    Elinor,  M.B.,   B.S.Lond.,    House-Surgeon    to    the    York 

Dispensary. 
WEST.  W.  S.,  M.D.Cainli.,  B.C.,  District  Medical  Officer  of  the  Aylesbury 

Union. 
WOOD,  C.  G.  Russ,  F.R.C.S  Eng.,  L  R.C.P.,   Honorary  Oplithalmic  and 

Aural  Surgeon   to  the  Wrexham   Infirmary,  vice  P.  Mules,  M.D., 

deceased. 


BIRTHS,   MAP.RIAGES,   AND   DEATHS. 

The  charge  for  inserting  announcements  nj  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  Jonvarded  in  post-office  orders  or  stamps  wf7./» 
Ihf  notice  not  later  than  Wednesday  inomithg,  in  order  tc  inspire  irisertion  in 
lite  current  issue. 

BIRTHS. 
Francis.— On  November    ist,    at  Arnold,  Notts,   the    wife   of     Harvey 

Francis,  M.D.,  of  a  son. 
Walker.— On  November  and.  at  Heltons  House,  Haverhill,  SulTolk,  the 

wife  of  J.  1;.  Hall  Walker,  M  D  ,  of  a  daughter. 

MARBIAGB, 

Bennett-Jones -Dalv.  -On  November  4th,  at  St.  Mark's.  Dalslon,  by  the 
Rev.  J.  G  PllkingloG.  MA,  Vicar  of  Holv  Trinity,  Paddington, 
assisted  hvthe  Kov.  Sir  Borradaile  S,tvoi7,  Bart..  M.A.,  Rector  of  St. 
Baitholou'iew's  the  Great,  Smith  Held,  and  the  Rev.  G.c  Daw,  M.A., 
Vicar  of  St.  Maik's,  William  James  Bennett-Jones,  M.D  ,  Newsham 
I'ark,  Liverpool,  to  .Noli,  daughter  of  Dr.  Daly,  J. P.,  Amhurst  Road, 
Hackney  Downs,  N.E. 

DEATHS. 
Applevabd.— On   November  4tli,   at  3,  Clifton  Villas,  Bradford,  John 

Appleyard,  MB.,  F.R  C.S. ,  aged  57  years. 
O'Neill.— At  his  realderco.  ;,  The  Lindum  Road,  Lincoln,  on  Sunday, 

October  39th,  190.S,  William  O'Neill,  M.D.,  CM.,  M.R.C.P.Lond  ,  etc. 
Pbice.— On  October  jyth,  at  "Ambleside, "  Dudley,  Howard  Dudley,  only 

son  of  John   Dudley  and  Sarah   Price,  aged  13    years.     No  cards. 

Interment  at  Hagloy,  Tuesday,  October  sist. 


DIARY   FOR  NEXT   WEEK. 


MOXDAT. 

Mei>ical  Socibty  of  LoNi^oN.  u,  ChaiidoB  Street,  Cavendish  Squaro.  W  . 
at  8  30  p  m.  Cliuloal  evening.- Ca."es  will  be  oxhlbllcd  by 
Di'S.  Foynton,  Parkcs  Weber.  Essex  Wynter,  Morgan 
Dockrell,  iMo.isrs.  Jonailian  Hutchinson,  jun..  E.  M. 
Corner,  Gordun  Watson,  and  others.  The  cases  will  be  in 
attendance  at  1  p  111. 

T|lt:SD,lV. 

MEDIcO-LKiiAL  SotlKTT.  M.  .Mbeniarlo  Street.  W.,  at  8  15  p  m.-Dr.  W.  P. 
llorrlughflt') :  Consultations  botweeo  Munteal  WttnessoB 
before  TrUh.  Mr.  Justice  WaltoiM  I'rosltlout),  ProfeBSo;* 
CIlfTord  Alllititt,  and  Mr.  Addlugtou  Willis  will  coutrlbule 
observations. 

BOYAI.  COLLKOK  I"'  PlIV.sliUNS  OK  LONDDN,  Pall  Mali  Kssl,  8  W.,  5  p  m. 
-First  Fit/.  I'ali  Ick  l4i!lure.  Dr.  Norman  Moore  on  John 
Mimold  (ivii)  and  Medical  Study  In  London  duiing  tho 
Mtddl*  Ages. 

ROVAL  Medical  and  t;iiiiii'iiiiirAi.  Sociktv,  8  10  pin.— Papers:  Dr. 
William  (lonlon  :  The  Iiillueuce  ol  Posture  on  the  Normal 
Cardiac  Honiidii,  ami  on  tho  Noruinl  uardlKO  DullnesH  : 
Dr.  T  .L  1 1  order  :  InlUieiiznl  EiidocanlltlK,  wltli  an  ,\ccount 
ol  1  Oases  In  wlilcli  Ilia  IoIIiicm/sI  llactllUH  wsk  lepoalodly 
Cultbatod  Mom  tho  llloud  during  Llfo, 

TIIIIRMIItV. 

BoyalCOilKUK  01   ruYHiciANs  oi<  LoNiJUN,  I'all  Mall  East,  S.W  ,  s  p.m. 
Second    Fit'  Patrick  Lecture     Dr.   Nurmau  Moore  on 
IV.    Edward    Hrowno    (1641  170!!)  and    llic    Education    of 
Physicians  In  London  In  tho  i;lh  Century. 


Nov.  II,  1905.] 


BOOKS    RECEIVED. 


[••nwa  Mft»iut-  i*vu^ 
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FBIDAV. 

EMDKMOLor.iML  SociFTY,  ...  ChiDdos  Street.  C»vendl»h8Ma»r*.W^^^ 
8  TO  T)m-P»pcr;  Dr.  John  L.  Todd  ;  The  iHsttlouuon 
»nd8prc»'l  of  Sleeping  Sickness  in  the  Congo  Free  SUte. 

SOCIETY  rOR  THE  SxrDV  01  DisKAsR  IN  CHiLDBFH.  ti.  Ch»ndo«  «treet, 
SOCIETY  lOK  ^  ^^^  s^a„e.  W  .  »l  5  !=p.m  -Cwes  and  s|..-.inioDS 
wUl  be  showii  by  Drs.  E.  F*r>,  oUur  Bui»»rd  »nd  £•«-"'«?. 
»nd  Messrs.  i:  Pcrnet,  ti.  Hlepbeuson.  P  I.ockb.rt 
Muii).m.ry.  »nd  oUicrs.  Short  comiiiunicAllop:  Mr 
K.  Clement  Luoab  :  Ciklcaliis  Kemoved  Irom  tlicUiclorof 
Bos  oKed  11  years. 

POSr-VRAOFATE  COIRSES   AJTD  LICriTRU. 

Cbabibo   Ceoss    HoMiTAL.    Thursday,   t    p.m.-Post  (Jradu.itc    Class; 
Surgical  Cases. 

HOSPITAL    FOB    CONSVMiriON    AND   DISKASRS  OFTHB  ClIEST     BrOinptOD, 

B08PITAI,  »"''g»^_wg^„„jjy    3  p,n     Lecture:  The  Larly  Diagnosis 
o(  Pulmonary  Tuberculosis. 

MKDICAL  QBADUATES-  COLLKOK   AND  POLVCLINIC.  a2    ChenleS  fW"'' J  J; 

-The  ioUowing  clinicai  demouBlrallons  have  been 
arranged  for  ncTt  week  at  4  p  ra.  Mch  day .  Monday, 
Skiu  lueaday.  Medical;  Wednesday,  Surgical;  Thursday, 
Surcical ;  THday.  Throat.  Lectures  at  5 'S  P>n  each  day 
will  be  given  as  follows:  Monday.  TubercMiloiis  Heriton- 
Uis  in  ChUdreu.  Tuesday,  Trausfuslmi.  Wednesday.  The 
Treatment  of  Chronic  Urethriiif  Thursday.  The  Treat 
■iient  01  Kupture  of  the  Uterus  by  Abdominal  Section. 

KOrST    VKBNON     HOSPITAL    lOR     CONSfMPnO.I    AND     Dl>BAbES    OF    THE 

liOCNT  VKBNON    no.  r     ^j  y     „e.  W-Out  patient  DepartmcDt 

Thursday,  at  5  p.m.    Pre  Tuberculous  Atr-ction  lu  Early 

Life. 

KATinvAi.  HOSPITAL  FOR  THE  PARALYSED  ASP  EPILEPTIC,  Quoen  Square, 

NATIONAL  nospiTALj^oK^^^^     -  ,o  p.m.;    Muscular  Atrophy;    Friday, 

3  30  p.m. ;  Muscular  Atrophy. 

NnaTH-EAsT  LONDON  l"o3T-OB.\DCATK  COLLE.E.  Tottenham  Hospital.  N. 

NOBTH  EAST  i^^""",  y  „.i„  »re  the  arrangements  ior  next  week 
Tuesday  4  -,o  p  m.,  Le.ture  on  Some  Physical  Aspecia  of 
ta.Xc  Failn™.  Wednesday,  ,30  P  m.,  DemonMrat.on 
on  Fevers  (at  the  North  Eastern  Fever  Hospital.  St.  Ann  a 
tioadN)  Friday.  430  P  m  ,  Leclure  on  Surgical 
ALenrys'ms  ;  their  Causation,  Diagnosis,  and  Treatmcui. 

<«»»iA»iTAN    FaiE    Hospir.^L   FOR   WOMKN,   MaryUhoue   Koad,   N.W., 

SAMAKITAN    t  ^l^^^^"^' ^  p  m.-Ccrviwl  EDdometntis. 

W..T  TnNDfiN   PoOT-OBADOATK  CoLLFiJK,  Wesl  Locdon  HospiUl.  Ham- 

WEST  I^N^O"  J1^j^"ro\<1,  W.-The  foUowing  lectures  and  deiiioc- 

°SuS"b  hrve  bien  arranged  for  next  week  at  5  PJ". /•fi' 

day-     Moi,d.y,    Heart    Disease:    Treatment      .Tuesday 

Fibrous  Tumours  oi  the  Uterus.    Wednesday.  Melarcnolla 

and  lis  Treatment.    Thursday    Herola.Fnday.  A  Kajs  ; 

Diagcosis  and  Treatment,  with  lautern  slides. 


BOOKS,   Etc,   RECEIVED. 

A   Textbook  of   Materia  Mcdica  for  Students  of   Medicine.     By  C.  R. 

M».«liallMD     London;  J.  and  A  Churchill.    1905.     .oS.  6d. 
A  Guide  to  the  AdmrnlMraiion  of  Ethyl  Chloride,    hy  G.  A.  U.  BartoD. 

MD     London:  H.  K.  Lewis.     1905.     is.  6d.  ,    .  ,.       ,,v. 

""^i^^.^''siJo:r^^^^(^^^^^cf'^r;!^."'r^^"H:^: 

Coromilas.    Paris  ;  A.  Maloioe.    i9C'4- 

Tindall,  audcux.     1005     js.  (d.  u  o      ir  o  r  s 

ri«tt    Palate    and    Hare    Lip     By  W.   Arbuthuot  Lane,  M.S..   F.B.C.S. 
•"•  LonSoa*  Il?e  Medical  P.lollshing  Company,  Limited^    .005 

The^.....ogj^  of  .he  Eye. „JW„^ -erbsrt   l^rsons.   aS  ,  ^ ScXond. 

SSn  s:,r;-^?o'?^=8M!ir^u;?o^« 

I'diaiBra/.il:  C   Wicgaiidt.     i*i  at,i-«„ii, 

Anatomy  Descriptive  - V^fJ^kerinrp"  k°^r  'h^'ijiil  bf^UiVi 

ffowden,  mT    M-dT  c'^if.'"l!SSdon  ■'■•Longmans,  Green,  and  Co. 

ThoTdverUsors  Year  nook.    London:  H.Dawson  and  Co     '»  'f 

="??r^^  !'U^K'?^"?5i</^  ^'?^i^sj;^,f  ir^nd!;^:  'i^iiii^n  ^^ 

',?eln-2r?^.V,';u,C^.c?o^;B?net"Vi?5?.'i':L.^ba.i'n"at.    Pirls.  J.B. 

r.Nelter,  Mosny,  Dcschainpa.  Thomot    Wurtz,  \a  ll.Ard.  Ha^kjgeau 
Jeanselme.  Guiart,  Lancereaux,  KichardiC;™.    Paris.   J.  o.  nai" 
et.Flls.    1906.    Fr.  8. 


A  system  of  Sur^cl  Nursing.    By  A    N.  ll-Gre«or,  M.D.,  rrP.1,0, 
tilasgow:  David  11  ryre  and  sou.    «i.  v-kBr 

The    Heavenly    Kevival    1"    Wal".    I°'P.f«^°"   ?'   "•*    *•"■  ^^^"^ 

Bchesuilian.    Torciuay    The  Autlior,  ••Armenia. 
The.   ly  wary  aod  Almanack  lor  .^     Fortythird  y.»r  of  pnbllcMiou. 

London:  W   II.  and  L.CjlllDgridge.    i>..  _„„.»     »•„ 

Souvenir  01  Sir  Thoma,hrowne     By  .  larlca  William..  F.R.C.i.E.    Nor- 

•rich:  Jarrold  and  Sou..  Umlt«l.    iw.    ■*•"*•  ^    .„ ,.    ~„^„.. 

come  si  oviU  e  si  cur.  la  Tuborcolosl.    Por  Doll.  E  de  BUreetrl.  Tortno . 

Carlo  Clausen.    i»c«.    L.  7  50.  j.i_»,i.  . 

PractlcU  Massage  lu  Twenty  Leaaons.    By  HArtvlg  .\  laaen.  FhUadelpbU . 

F.A.Davis  Co.     19J5      1  dollar.  „.■„„.  tw. 

Tbe Doctor  and  the  Simpler  LUe.    By  r.  W  Meeby,  MJ).    London.  Th« 

"Pall  Mall"  Press     iws     >'•  „  ..     ,.j 

A  Treatise  on  the  Parasites  and  Parasitic  Dfsoaaei  of  the  Dome. Ucat*d 

AmmtlS     By  L'i. Neumann     Translated  by  George  Flwniug.  c^B_, 

LL  D    F  R  C  V  S.    SMond  edition   revised  and  ellted  by  Jamea  Mac 

queen,  F  K  C  V.8.    I^ndon  ;  BallllCre.  Tlnd.H  aud  Cox.     w'V    .... 
TralK-  dHygiCne.    public   en  Fascicules  i-ous  la  dlrocuon  de  MM.  P^ 

BrouarSIl  aSd   E.  Mosny     L  Atoosph.re  et  •  Um.,         p„  j   cour- 

montetch    Lesleur.     Paris:  .1   B.  Bai.li.reet  Flls.     .*o6.    t  r.  3 
Heredity     By  C.  W   Saleeby.  MD.    London:!.    "<>  =  J  f."''  .  L'_ 
Organic  EvoluUon.     By  C.  W.  Saleeby.  M  D.    London  :  T. .  .  and  E.  C. 

GuUloAllirLibrary,  Guernsey.  .L*^'"**  ■"•'^v   John'  Aik^"  m"!? 

Lecture  on  Some  Aspects   of  the  Road.     By    John    AiEman,  m  u. 

Guernsey;  F.Clarke.  ,    _       ,,  „_ 

Histoloelcal  Studies    ou   the  Locahzition    of    Cerebral    Fundi.. n.     By 

iaf^  W.  cimpbell,  M.D.  Cambridge  ;  University  Pres.  -^  >^- 
HjgTeue.     ByJ.I-an.Notter.M.A    MD,  and  R.  11    Firth.   Sixth  ediUou. 

I  ondon  ■  Longmans,  Green  aud  Co.     iocs-    4»  i-d 
The  DUenos'ics  of  Internal  Medicine      By  Glentworth  Reeve  BuU«. 
^"'scTm.D     second  edition.    Lo.dou :  Sidney  App!cton      '^S     '^ 

-k^^^  r  ^J^,t?m '^  j»^' tM^^^ir^cS"*:^ 

Edinburgh :  "liver  ai.d  Boyd.    1*5     •">■  ^       ,     ,     _      „^  ..«„„. 

Poultry   Farming;:    Some   Facts   and    Some   Conclusions.     Ily     Horn. 

Counties  •■    London:  John  Murray.    1/05.    58.  ..^-^m 

^^^;^^-  s^a^,«^.^^-o.^^i;5^  t^ 

in  Memory  o.  Those  that  have  ..one  Before.    London    Swan  Sonn.n- 
schein  and  Co  .  Limited.     1905-     "•  *d.  .„.■■_ 

Limited,    ■•^os-    js.  cd.  .       _     ,  u  1      u  n  r>iit>h 

Medicine   and    the  Poblio.    By  8.  8.,ulr.  Spriftc.    MA,   M.D.CauUb. 

London;  William  Hoinemanu  i9"5-  "»  ,  ,  ,  ^.  ,  ,  .„,,,„..— i 
The  Principles  of  Clinical  Patl.o^ogy.  Bj^>f„„LudoU.  1  Krei.l  ^Autliori^.jd 

a'r'fn'SdliXn'b^ltmuSosle'r. 'ii".  .'hUadelphia  and  U,ndon: 

J     B     l.ippiUCOlt  .    0.       100;        JlS.  .....  .     T^ .t«».    I       B 

Fsvchiatry.    By  Stewart  Paton.  M.D.    PhiladelphU  and  .London.  J,  B. 
Linpiucott  Co.     irios.     iSs.  «•„..„•  u  II 

ji'or'ir  c!^^  o^r;un'^^''rD^"^p^\d.rp^Kurr  iSud'^n-^a-'i?. 

-t- RC%"'f-:.i°n'   r.to^-"7ru  W»rfgh^^n«dci""r"'-''-  "^  '  '   ""• 

S  D     P  KCS.''w,[b'Jr°la?ebyVlon.l  A.  N.  Kcvhum.  C  H  .  C  M  .,  , 
RA  '  London     HoddcrandSloughlon.     iocs  r„  ,h.m. 

-^.^?^?.;^-'s^A^/;^ni^£s=o^i!'[rd:^d;;;,^;^^ 

.1  Jitoi'treV^ri^ersI^  ^Edward  C.  W..:«y.    I^ndon  :  I-nman. 

Nurlg    HluU  S;  Probationers  on  P.^.lc.1  «;ork    By  Mary  H   Annealey 

'""^J'o^.ey     I^"<«o-^^'f^;;«";;;\''.7ro':,^'M'.ai.l  ExammMton.  (or 

---^eir-'l^np^'^^- V^;-':n.t„i.  o,    Her 

The  History  ol  Henry   Esmond     E;       Co  ot  ei   in     i  M,»ep,|„,, 

M»'««ly  .;'iecn  Anne,  written    f  '^ 

Tlia.kcn.y.    London  :M.cmiIl».  .  ,  .,„d  rdited 

Ellis-s  Wei"""'".''*"''.^',?'  *°fM'."''H  a  LoLd    1    1-  c  ^      1  naon     Bmllb. 
b»  Christopher  Addison.  M. D  ,  u.a.L^iiJ  .  i   '   ^ 
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CALICNDAS. 


[Nov.  II,  igoj. 


CALENDAR    OF    THE    ASSOCIATION. 


Month.        Day  of  Week. 


Meetings  to  be  Held. 


Nov. 


Dec. 


lO-FBIDAT 

( 

11...8ATimDAr... 

12...funi»ajJ.. 
13-. .Monday    ... 


i  Hampstead     Division,     Mftropolitaa     Counties 
.■[     Branch,  St.    I'etefa   Hall,    Belslze   Square, 
(     4  p.m. 


14...TliE8DAir 


■r 


orth  Northumberland  Division,  yorth  of 
England  Branch,  BoArd-room,  Infirmary, 
Benvick-on-Iweed,  2.M  p.m. 


16...WEDNE8DAY 


/'City  Division,  Mrtropoliktn  Cowities  Branch, 
I  Manor  House,  Upper  Clapton  Koad,  8  30  p  m, 
I  Leigli  Division,  Lancashire  and  Cheshire  Branch. 
16...TBDB8DAY..,.^  Co-operatiTe  Offices,  Ellesmere  Street, 
I     Leigh  8.30  p.m. 

/south   iwidiand    Branch,  Eight  Bells   Hotel, 
V    BletcMey,  2  p.m. 

(  St.  Pancras  and   isilngton  Division,  Metrnpoli- 
17...rBiDAY      ...^     tan  Coaid'ks   Branch,  Great  Kortnern   Hos- 
(     pital,  Holloway  Road,  N.,  4  p.m. 

18...SA'n7BDAT... 

19.  gunbaij.. 

aO...MONI>AT     ... 
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SPECIAL    NOTICE   TO    lYIEfVIBERS. 
Every  member  is  requested  to  preserve  this  '^'Supplement,"  which  contains  a 
matter  specially  referred  to  Divisions,  until  the   subject   has   been    discussed 
by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS   REFERRED  TO   DIVISIONS. 


QUESTIONS  SUGGESTED  FOR  USE  BY  DIVISIONS 

IN   INTERVIEWING   PARLIAMENTARY 

CANDIDATES. 

[Acting  on  the  instraction  ol  the  Representative  Meeticp, 
the  following  list  ol  queetiona  which  i:  is  suggested  should 
be  brought  before  the  notice  of  parliamentary  candidates  in 
every  conatitaency  has  been  drafted  ander  the  aathority  ol 
the  Medic3-Politic.il  Committee  tor  the  assistance  and  guid- 
ance of  officers  of  Divisions.] 

I.— Medical  Acts  Amnkdmemt  Bill 
Would  you  support  in  Parliament  a  Bill  for  the  amendment 
of  the  Medical  Acts  b.ieed  upon  the  following  general  princi- 
ples? 

1.  That  at  least  half  the  members  of  the  General  Medical 

Council  should  be  directly  elected  by  the  general  body 
of  medical  and  dental  practitioners  in  the  canutry, 
instead  of  the  large  majority,  as  at  present,  being 
appointed  by  the  univeraities  or  corporations,  bodies 
tinancially  interested  in  the  examining  and  licensing  ol 
students  and  practitioners. 

2.  That  the  General  Medical  Council  should  have  complete 

control  over  the  registration  and  education  of  medicii! 
and  dental  sludentti,  including  fixing  Uie  standard  oi 
preliminary  general  education  requisite  for  admission 
to  medical  study. 

3.  That  there  be  a   "one-portal''  system  for  admission  to 

medical  and  dental  practice— namely,  through  a  i9lat<> 
Examination  conducted  by  the  General  Medical  Cooncil 
ander  the  supervision  of  the  Privy  Council. 


4.  That  the  practice  of  midiiine  or  dentistry  by  unregis- 
tered persiins,  or  by  companies,  and  the  signing  of 
medical  cerliBeateB  by  unregistertM  persons  be  more 
completely  prevented. 

II.  —  DkATII    RElil.STBMi..;.      v\i      I       •.   .xr.'i~      i    x  \v  . 

Would  you  support  Parliamentary  ameudraenls  of  the  law 
as  to  death  registration  basel  on  the  following  principles  ? 

1.  That  no  body  should  be  buried  except  upon  production 

of  a  Keciscrar's  certidcate  or  a  C-Toner's  Order,  and 
that  DO  death  should  be  regijtered  except  upon  produc- 
tion of  medical  certiti.vites  In  statutory  form  of  the  fad 
that  death  has  actually  occirre<l  and  of  its  cause,  or 
upon  a  Coroner's  Order. 

2.  That  the  mvdical   ctrtiScafe  of  the  cause  of  death  be 

given  by  a  medical  practitioner  who  bad  been  aclaally 
in  attendance  within  a  "■  "  1  period,  and  the 
certidcate  of  the  faei  of  veu  l«/a  medical 

practitioniT  who  has  sali.si.    :  if  of  the  fact  after 

inspi-ctiou  of  the  body,  and  that  a  statutory  fee  be  paid 
for  each  certiticate. 

3.  That  where  medical  certitic.ktes  In  eoinpliiince  with  the 
statute  are  not  received  by  the  Ket:>HttHr.  liKHhall  report 
the  death  to  the  Coioner,  and  the  C.  '  .;;  in^tiuit 


if   any, 


tlie  practitioner  ^^ao  has  bun    in 
or   the  special   dislrii!    i.^.   '     .1   .f 
with  the  medical  pr.i 
invi'Stigut*'  and   ii    f 

ex  iminalion,  and  th.tt  iu<.'tii..t>  piau.i.iuin  rs  U>  pai>l  m 
statutory  fee  for  preliniiu.iry  information  furnished  to  a 
Ccironer  for  hiii  assistance  iu  deciding  as  to  the  neops- 
sity  ol  an  inquest. 
4.  That  stillbirths  be  certified  and  registered  in  a  manner 
simil.ar  to  deaths. 

III.— Pciii.ic  IIbaltu  Bill. 
Would  you  support  in  Parliament  such   an    alteration  of 
the  law  as  n  ill  give  medical  otlii-ers  of  health  and  saniUr 
inspectors  in  Kngland  -nd  Wale?  the  same  security  of  tenu 

(»3) 
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ai  is  at  present  enjoyed  by  Medical  Officers  of  Health  in 
Scotland  and  London  and  by  Poor-law  medical  officers  in 
England  and  Wales  ?— namely, 

1.  That  they  should  not  be  appointed  for  a  limited  period 

only,  and  that  they  should  not  be  removable  except 
with  the  consent  of  the  Local  Government  Board. 

2.  That  the  qualification  for  medical  officers  of  health  in 

England  and  Wales  be  raised  to  a  standard  analogous 
to  that  prescribed  for  Scotland,  and  that  a  qualification 
satisfactory  to  the  Local  Government  Board  be  required 
for  Sanitary  Inspectors. 

3.  That  medical  officers  of  health  and  sanitary  inspectors 

be  placed  on  the  same  footing  as  Poor-law  medical 
officers  as  regards  superannuation. 

IV.— Revaccination  Bill. 

Would  you  support  in  Parliament  the  Revaccination  Bill, 
of  which  the  main  provision  is  as  follows  P 

r.  That,  subject  to  the  same  conditions  of  exemption  as 
primary  Vaccination,  all  children  should  be  revaccinated 
before  the  statutory  age  for  leaving  public  elementary 
schools. 

v.— PuHLic  Vaccinators. 

Would  you  support  a  Bill  to  give  Public  Vaccinators  the 
same  security  of  tenure  as  Poor-law  medical  oflicers  ? 

[This  question  relates  to  a  matter  upon  which  the  policy  of 
the  Association  has  not  yet  been  defined  by  the  Representative 
Meeting.  The  subject  was  before  the  Representative  Meeting 
at  Leicester,  and  was  referred  to  the  Divisions  for  considera- 
tion. The  question  is  included  for  the  use  of  those  Divisions 
who  may  be  of  opinion  that  public  vaccinators  ought  to  have 
the  security  named.] 

VI.  Keorganization  of  the  Local  Government  Board. 

Would  you  support  in  Parliament  the  appointment  of  a 
Royal  CommisBion  to  investigate  the  present  central  adminia- 
tration  dualing  with  public  health,  having  regard  particularly 
to  the  following  proposals  ? 

1.  That  the  central    administration  in    matters  aflVcting 

public  health  should  be  vested  in  a  single  Dejiartmem 
of  State,  which  in  view  of  the  necessarily  important 
part  played  by  local  authorities  should  be  organized 
from  the  Local  Government  Board. 

2.  That  the  Department  should  be  administered  by  a  Board 

meeting  for  the  transaction  of  business,  which  should  in- 
clude amongst  its  members  medical,  ergineering,  legal, 
and  Poor-law  expHrte,  and  that  the  President  of  the 
Local  Government  Board  should  be  placed  on  equality 
as  regards  status  and  emoluments  with  the  Principal 
SecTfctariea  of  State. 

3.  That  matters  relating  to  public  health  at  present  adminis- 

tered through  the  Privy  Council  Office,  the  Home 
Office,  and  thi;  I'lSreign  Office,  should  be  traasferred  to 
the  reorganized  Local  Government  Board. 

Vll.  Mn>wivB8  Bill. 

Would  yon  support  in  Pari  lament  legislation  to  enable  local 
•uthoritlcH  to  make  provision  for  the  payment  of  medical 
practitioners  called  under  the  requirements  of  the  Midwives 
Act  to  asHist  midwives  in  emergencies 't 

VIII.  Lonij  Ohajiiobllob  ANi>  thk  Cohonbb  Fon  ScoTn-WnsT 
London. 
Would  ynu  support  the  British  Mc'<llcal  Apsocifttlon  in  its 
effort  to  obtain  fron^  the  Lord  Chmifellor  the  judgement  to 
which  il  is  roDHtitutionftlly  entiLh-d  upon  the  ohhc  placed 
before  him  by  the  AHHO<-ifttion  impugning  the  cciidiKl,  of  the 
Coroner  for  Sooth- West  London  ? 

IX.    Incii'Iknt  Insanity. 
Wouldyou  Hupport  a  Bill  to  give  in  England  the  game  power 
of  dealing  with  cHHes  of  unconfirmed  mental  disease  as  has 
ca.i«tt:diu  Scullund  since  1857  i 

X.— Habitual  Inkiibikty  anh  Druo  Hahith. 
Would  yon  supjiTrt  a   Bill  to  Rive  power  to  deal  with  nrm- 
tfrlriiinnl   inebriates  and   the  subjoOtH   ot  other  druK  habits 
■luder  A  procedure  analogons  to  that  of  the  Lunacy  AolBf 


XI. — Poor-law  Medical  Officers. 
In  Scotland. 
Would  you  support  a  Bill  to  give  these  officers  such  security 
of  tenure  as  is  afforded  by  making  them  removable  only  with 
the  consent  of  the  Local  Government  Board  ? 

In  Ireland. 
Would  you  support  necessary  legislative  and  administrative 
changes  to  provide  adequate  salaries  and  superannuation  lor 
Poor-law  medical  officers  ? 


[  T?ie  proceedings  of  the  Divisions  and  BrancTies  of  the  Associa- 
tion relating  to  /Scientific  and  Clinical  Medicine,  when  reported- 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

BIRMINGHAM  BRANCH: 

Coventry  Division. 

A  MEETING  of  this  Divisiou  was  held  on  Tuesday,  November 

7th,  at  the  Coventry  and  Warwickshire  Hospital,  Dr.  Davidson 

occupying  the  chair. 

Letter  from  President  of  Branch. — The  Chairman  read  a 
letter  which  he  had  received  from  Sir  Thomas  Chavasse,  the 
President  of  the  Branch,  thanking  the  Division  for  their 
hospitality  at  their  annual  dinner,  and  conveying  hia  good 
wishes  for  the  coming  session. 

Medical  Defence,— t>v.  Batbman,  of  the  Medical  Defence 
Union,  read  a  very  able  and  interesting  paper  on  Medical 
Defence  and  the  Laws  relating  to  the  Medical  Profession.  At 
the  termination  of  the  paper  some  questions  were  asked  by 
Messrs.  Bennett,  Faulder  White,  and  Webster.  On  the 
proposition  of  the  Chairman,  a  hearty  vote  of  thanks  was 
accorded  to  Dr.  Bateman  for  his  kindness  in  visiting  Coventry 
and  reading  the  paper. 

Coventry  United  Friendly  Societies. — The  Secuetart  reported 
correspondence  which  had  taken  place  with  the  Secretary  of 
the  Coventry  United  Friendly  Societies,  and  that  the  Com- 
mittee had,  on  September  29th,  at  the  request  of  the  Societies, 
received  a  deputation  who  desired  to  know  (i)  whether  the 
4R.  per  member  per  annum  now  asked  from  Friendly  Societies 
was  likely  to  represent  the  final  increase  in  payment,  and  (2) 
whether  some  coiu^cssion  could  not  be  made  in  this  payment 
in  favour  of  the  Juvenile  Societies.  Subsequently  to  receiving 
this  deputation  the  Committee  passed  the  following  resolu- 
tion, which  was  forwarded  to  the  Secretary  of  the  Societies : 

That  the  Committee  ]>avltig  oarefuUjr  considered  the  reproaeDtatlona 
of  the  deputation  from  the  Friendly  Soeletlea  on  the  subject  ol  the 
linallty  of  tlie  request  lor  43.  per  member  per  annum,  ooavay  to  the 
Friendly  Societies  the  iutlmallon  that  in  the  opinion  of  the  mem- 
bers of  the  Committee  no  Ukeliliood  exists  of  any  Increase  being 
made  on  this  request  in  the  near  future.     In  the  matter  of  the 
Juvenile  Societies  the  Committee  can  only  record  the  fact  that  tills 
matter  has  recently  been  diecussed  by  the  whole  Division  on  two 
separate  oucaslons  aud  it  was  then  unanimously  doteiiulned  that 
no  reduction   coulil   lie  made  in  tavdur  of  the  .luvenilo  Snclettos. 
The  Committee  reirrel?,  therefore,  that  it  will  bo  impossible  to  re- 
opoa  the  matter  at  present: 
The  Secretary  aluo  reported  the  receipt  of  a  further  letter 
from  the  SecretKry  ol  the  I'riendly  Societies  conveying  the 
following  resolution,  paused  by  a  meeting  of  the  Societies  on 
October  19th : 
That  tills  moelliig  regrets  the  dculslon  ol  the  local  surgeons  In  the 
matter  of  tlio  ehKvKOH  lor  Juvenile  llranches,  and  if  no  concession 
can  be  made  in  tlxmo  oliarites  this  ineotiui!  will  seriously  coDSlder 
Its  future  arrangements  for  catering  for  modiual  aid. 

The  letter  farther  went  on  to  say  lh»t— 

Tiio  meeting  was  thou  adjriurnod  for  three  months  dnrlogTWhich  time 
the  opinions  of  the  varlnu!^  lodfcos  and  courtn  will  be  taken  an  to  future 
action  unless  yoar  Aini)ri:iUou  oan  make  some  onnceFtKlon  to  Juveniles. 
After  some  dtscnnsinn  had  tiiken  place  the  Division  unani- 
mously passed  ttie  lol lowing  raaolntion: 

That  tills  DIvlKlon.  hnvim-  lienrd  the  letter  fdiited  October  jstli,  i.)o«) 
from  the  HfTi-elnry  i.f  tlin  Coventty  Dnttod  Krleiully  SiuilellaH, 
unanimously  decide  In  lullicre  to  their  provioiiH  roaoliitlon  requiring 
^».  per  member  per  annum  lor  adulti  aud  juveuilcH  alike. 

It  wan  agreed  tliiit  thin  resolution  sImuM  be  forwarded  to  the 
Krlendly  Societies.  It  was  then  received  ntm.  con.  that  the 
report  ol  the  Committee  bu  adopted  and  entered  on  the 
minntca. 
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Parliamentary    Caw/ulate.^  an!    the  Medical    Profetiiion. — It 
was  moved  by  Dr.  Callauiian  and  seconded  by  Dr.  Soden  : 

Ihat  a  Commlttcs  be  appointed  to  ioterrlew  Uie  candidatoi  for  Par- 
llBiuent  lu  the  area  of  the  Division  on  matters  affecting  the 
medical  profession. 

This  was  carried  unanimonaly.  The  following  Committee 
was  then  appointed  for  this  purpose:  Drs.  Milner  Moore, 
Callaghan,  McGlaehan,  J.  Ortou,  and  Snell. 


StETEOPOI.ITAN   COUNTIES  BRANCH  : 

Hami'stead  Division. 

4L  sunsTiMa   of  this   Division  was  held  on  Friday,  November 

loUi,  at  4  p.m.,  at  St.  Peter's  Hall,  Belsize  Square,  X.W., 

Mr.  F.  E.  UusiriiaEYs  in  the  chair. 

Confinitation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Peports. — The  Honorary  Secretary  pointed  out  that  a 
report  of  the  annual  dinner  appeared  in  the  Supplement  for 
that  week,  and  a  report  of  Mr.  Humphreys's  address  in  the 
Sci'PLESiKNT  for  October  28th. 

Pape'. — Mr.  Humimireys  then  called  upon  Dr.  F.  J.  Poynton 
to  read  his  paper.  The  paper  dealt  with  Arthritis,  and  the 
lecturer  brought  with  him  a  number  of  interesting  slides 
to  illustrate  it.  Mr.  Conninoton  kindly  undertook  the 
otunagement  of  the  magic  lantern. — After  the  paper,  which 
was  most  interesting,  a  good  discaesiou  took  place,  and  a  vote 
of  thanks  to  Dr.  I'oynton  wag  carried  unanimously. 

Hampxtead  Hox-jntal  Question. — The  Honorary  Skcbktary 
read  the  report  of  the  committee  on  the  matter  submitted  to 
them  on  June  9th.    Mr.  AuMix  proposed : 

That  the  report  be  adopted. 
Mr.  CuNsiNGTON  moved  as  an  amendment : 

That  the  repoit  be  received. 
Seconded  by  Dr.  Oppenheimecr,  and  carried.     A  very  pro- 
longed discussion  then  took  place,  and  eventually  Mr.  Cun- 
NiNGTON  proposed : 

That  the  resolutions  relating  to  the  management  of  the  Hampstead 
Hospital  be  referred  back  to  the  Committee,  In  order  that  they 
ma;  hat.'e  an  oppartanit;  of  conlerrlog  with  the  medical  staff  of  the 
hospital  as  to  their  vietrs  on  the  necosaity  of  an  out-patient  depart- 
ment aud  on  the  other  points  of  luanagemont  in  quoatioa. 

This  was  seconded  by  Dr.  Glovbu.  Dr.  Ford  Anderson  pro- 
posed as  an  amendment : 
That  a  conference  of  the  local  profession  be  called  to  consider  the 
medico  poliUcal  position  of  the  Hampstead  hospitals. 
This  was  seconded  by  Mr.  Armit,  and  lost  by  6  votes  to  5. 
Mr.  Ccn.nikgton's  proposal  was  then,  put  to  the  vot*  and 
carried. — The  Committee's  report  contained  five  resolutions, 
of  which  the  first  four  were  concerned  with  the  management 
of  the  hospital,  and  the  fifth  was  referred  back  to  the  Com- 
mittee independently. 

ToTTBMiAM  Division. 
The  first  meeting  of  the  Division  for  1905-6  was  held  at  thO 
Tottenham  Hospital  on  Friday,  October  27th,  at  4  p.m.    Dr. 
C.  E.  HcTT,  Chairman,  presided. 

Annual  Erpre^entatife  Meeting. — Dr.  J.  R.  Fcr.tKR,  Eepve- 
aentative  of  the  Division,  read  a  report  on  the  Kepreatntative 
Meeting  at  Leicester. 

Coroners  Act  Amendnunt  lUll. — Dr.  Fooahty  read  a  paper 
on  the  Coroners  Act  Amendment  Bill,  which  was  discussed. 
It  was  then  proposed  by  Dr.  Fui.rjm,  and  seconded  by  Dr. 
Chapphll  : 

That  a  deputation  should  wait  on  both  Parllameutaty  c.inJidates  lor 
Tottenham  ior  next  election,  and  express  to  tlioiii  the  opinion  of 
medical  men  lu  the  Di\  islon  on  the  Coroners  Act  Ameoriineiit  Hill, 
and  also  to  ascortala  tliolr  views,  and  also  as  to  how  Ihcy  will  vote 
on  this  and  other  matleis  which  will  bo  likely  to  come  before  Piir- 
Uainect. 

This  decision  wa»  adopted  unanimously. 

Discuisions  P<>»tponed.—'£wo  other  subjects  for  discussion 
were  referred  to  a  meeting  of  the  Division  in  .lanuiry,  igo6. 


AVANDi<wouTn  Division. 
An  ordinary  meeting  was  held  on  Thursday,  October  26th.  at 
the  Alexandra  Hotel,  Olnpham  Common,  Dr.  Ht<iH  K.  Khr, 
Chairman,  presiding. 

Confirmation  of  Minnies. — The  minutes  ot  the  Inat  meeting 
wereread  and  approved. 

Science   Co  ordination.— U,  was  resolved  that    the  Division 
Science  Subcommittee  should  consider  this  and  report. 


Ambulance  Lf-cture  and  Examinatim  Feet.li  was  resolved 
that  the  Branch  Council  should  be  requested  t«J  take  this 
matter  into  consideration,  and  thus  bring  the  metr<ip')litan 
procedure  into  harmony  with  the  decision  of  the  Association. 

L.C.C.  Special  Pathologist.  — L  communication  was  read  to 
the  meeting  that  the  Central  EUiical  CommJtt<-e  would  duly 
consider  the  subject  of  a  warning  noUci-  in  the  JuI'rnal 
against  accepting  posts  as  expert  pathologists  under  the 
London  County  Council. 

Specimens. —  Ur.  J.vmes  Morriso.n  demonstrated  specimenfl 
of  fibroids  of  uterus,  imperforate  infantile  oesophagns,  gam- 
mata  of  Fallopian  tube,  worm  in  appendix,  and  mall^ant 
disease  of  cervix. 

Paper.— Al  paper  entitled  the  Treatment  of  the  Third  Stage 
of  Labour  and  during  the  Early  Days  of  the  Lying-in  waa 
then  read  by  Dr.  James  Morrison,  and  was  follorred  by  a 
lively  discussion  in  which  a  large  number  took  part. 

Votes  0/ Thanks.— Votes  of  thiinks  from  Dr.  C.*pca  (Chair- 
man) for  asking  the  neighbouring  members  of  his  Division 
(Lambeth)  to  be  present,  to  Dr.  Morrison  for  his  most  inter- 
esting demonstration  and  paper,  and  to  the  Chairman  closed 
the  proceedings. 

An  ordinary  meeting  was  held  on  Thursday,  November  2nd, 
by  the  kindness  of  the  Governors,  at  the  Bolingbroke  Hos- 
pital, Wandsworth  Common,  Dr.  Hrnir  R.  Kkk,  Chairman, 
presiding. 

Minutes  of  Lait  Meeting. — It  was  resolved  that  these  should 
be  read  at  the  next  meeting. 

Specimens  and  Cases. — Dr.  E.  A.  Peters  showed  nine  oases  of 
ear,  nose,  and  throat  diseases,  with  notes  and  sketches  to 
explain  more  fully  the  interesting  points,  and  snbeeqoently 
demonstrated  a  few  pathological  specimens. 

Votes  of  Thanks. — The  meeting  closed  with  hearty  voteS  of 
thanks  to  the  Governors  for  the  use  of  the  rooms,  and  to  Dr. 
E.  A.  Peters  for  his  most  interesting  and  instruetive  demon- 
strations. 

SOUTH-EASTERN  BRANCH: 

Dover  Division. 

TuE  quarterly  meeting  of  this  Division  was  held  at  the  Grand 

Hotel,  Dover,   on  November  gth,  at  S.30  p.m.,  Dr.  Pajisons, 

Chairman,  pttsiding. 

Con/irmation  of  Minutes. — The  minntes  ol  the  laBt  meeting 
were  read  and  confirmed. 

British  Medical  Benevolent  Fund.— The  CuAlUMAN  brought  to 
the  notice  of  the  Division  the  excellent  ivork  being  done  by 
this    Society,    and    strongly  urged    its   support    by  all  the 
members.     He  asked  all  those  present  to  promise  the  local 
Honorary  Rccritaiy  (Mr,  F.  A.  Osborn)  thelv  iiupporl      B<;fote 
'Le  reorganlifition  of  the  Association  the  Branuhev  had  in 
many  c.-ises,  tlirough   the  Branch  Secietariej:,  .    ■  ■    ' -ited  a 
capitation  grant  of  58.;  under  the  preoent  or.  .   the 

Branch  Secretaries  could  not  do  this,  and  therel.  ..  ...      -».i'_'*- 

asked  all  members  of  the  ditltrent  Divisio^j '^„  ^j,^,,,^^]^*^ 
contribute  tlie  sum  of  at  leaet  58.  eacii  annUhl'".  Nearly  all 
tlie  members  and  visitors  present  agreed  to  fubJc  ribe  y»Mly. 
Miduittes  Act.^ln  response  to  a  letter  from  the  Branch 
Secretary  (Dr.  H.  M.  Stewart)  Uie  Division  adopted  after 
some  dincussiou  the  recommendation  of  ihc.SpcciiU  Committee 
of  the  Metropolitan  Counties  Branch  : 

That  the  fees  payable  to  medical  pr«cttlioner«  called  l>y  midwivee  b* 

Visit  ttncludiog  any  necessary  preaoiii>tloD) 

Byday  17  a.m.  to  7  p  m.l      ,6 

By  nlfht  u  p.m.  to  7  a  lu.) ,     « 

Atteudauceatcaees  of  operative  iQletfatenoe   ...       •    a    o 

Aduiinlstralion  of  anaosilietic         i     i     a 

la  addition  to  these  fees   as  a   miniuinm  it  Is  de'''--'-'"   "-t  iha 
Local  Sanitary  .\uthorlly  do  obtain  powers  to  pa  es  In 

special  cases  with  the  consent  of  the  Local  CoTernnH 

Dr.  Bkst  proposed  that  thcae  fees  bo  adopted;  Dr.  k.i.iTLiTz 
seconded,  and  the  l>ivision  pausid  the  resolution  unani- 
mously. 

Relation     of  Hospitals     to   the   General    Practitioner.  —  Dr. 
HowiiKN  opened  a  discussion  on  this  ^••'■■- ••'    ■-,<,  re- 
ference to   the  questions   whither     '  '  .be 
charged  for  attendance  at  hospitals,                                        j  of 
Inveatigation  ehonid   be  adopted  us    regarda   Iheir   means." 
After  a  full  discutbion  he  propo^  ed  ; 
That   this  uieeliiJi;   notes  witli   vica.sute  1  nos- 
pltnl.  Dover.  h«s  aJoptrd  »  mcil  ihI  d1  ••  y  of 
oul-patlonta  and  rxpresi^r-i  the  hric  tl,j;      ..,..,,  .,,.1. .  ,.ii,.>iid  b* 
■a  syrtematio  and  thorouah  as  possible. 
— The  Vice-Ohairman  (Dr.  Kohi.nson)  seconded  this,  which 
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was  carried.    In  the  end  a  suggestion  was  made  that  a  sub- 
committee should  be  formed  to  consider  the  question. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  Chairman  brought 
the  proceedings  to  an  end. 


Maidstone  Division. 
A  MEETING  was  held  on  October  23rd,  at  3.30,  at  the  Kent 
Ophthalmic  Hospital,   by  kind  invitation   of   the   medical 
officer,  Mr.  Charles  Killick,  who  alsD  very  kindly  provided 
tea.    Dr.  Thomas  Jo5ce  was  in  the  chair. 

Medical  Practitioners  and  Midicives. — A  communication  from 
the  Metropolitan  Counties  Branch,  relative  to  a  proposal  by 
the  London  County  Council  to  obtain  powers  by  an  Act  of 
Parliament  for  the  payment  of  medical  men  called  in  to 
attend  confinement  cases  under  the  Midwives  Act,  the  scale 
of  fees  suggested  being  on  the  same  lines  as  those  of  the 
Metropolitan  Police  and  the  Boards  of  Guardians,  was  dis- 
tossed. — Dr.  Oliver  proposed  and  Dr.  Hoar  seconded : 

That  the  Kent  County  Council,  together  with  other  county  counolls, 
be  requested  to  take  steps  to  initiate  such  necessary  legislation  as 
would  enable  them  to  pay  an  adequate  fee  to  medical  men  requisi- 
tioned by  a  midwife  acting  under  the  provisions  of  the  Midwives 
Act. 

Dr.  Douglas  proposed,  and  Dr.  Shaw  seconded : 
That  a  copy  of  this  resolution  be  sent  to  the  Medical  Secretary  of  the 

British  Medical  Association,  and  also  to  the  Kent  County  Council. 
Annual  Representative  Meeting. — Dr.  Douglas  made  a  report 
as  to  work  done  at  the  Representative  Meeting  expressly  with 
regard  to  the  proposed  modification  of  the  Lunacy  Act  and 
the  incorporation  of  the  Association  under  a  Royal  Charter. 

Paper. — A  paper  was  read  by  Mr.  Killick  on  diseases  of  the 
lens  in  children  and  their  treatment.  Cases  were  shown  in 
illustration. — Mr.  Adams,  who  was  for  very  many  years  Sur- 
geon to  the  Kent  Ophthalmic  Hospital,  discussed  the  paper, 
giving  it  as  his  opinion  that  zonular  cataract  was  due  to  some 
development  trouble,  as  he  frequently  noticed  the  condition 
associated  in  children  with  "rocky  teeth." 


"WEST  SOMERSET  BRANCH. 
The    antnmn   meeting    of   this   Branch   was    held    at   the 
Taunton  and  Somerset  Hospital  on  Friday,  November  3rd. 
The  chair  was  taken  by  Mr.  Gordon  Henry  (President). 

(Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  siinied. 

The  late  Dr.  II'.  M.  Kelli/.— The  President  announced  that 
Dr.  Kelly  had  died  on  November  ist,  and  moved  that  the 
Honorary  Secretary  be  instructed  to  send  a  vote  of  condolence 
from  the  Branch  to  the  surviving  relatives  ;  at  the  same  time 
he  bore  testimony  to  the  excellent  work  which  the  deceased 
had  daring  many  years  done  for  the  Branch.— Mr.  ( i.  W. 
Ri'iDEN  seconded,  and  in  the  course  of  some  interesting 
icrjarka  mentioned  that  the  Branch  really  owed  its  existence 
to  Dr.  Keiiy,  iS  he  took  charge  of  it  during  troublesome 
times,  and  pl&ced  it  on  such  a  firm  footing  that  It  had 
worked  smoothly  ever  since.  Incidentally  he  mentioned 
that  Dr.  Kelly  came  to  T.iunton  as  the  first  resident  houae- 
HurgeoD  at  the  hoxpital  in  1843,  h^  joined  the  Association  in 
1845,  started  practice  in  the  town,  and  became  President  of 
the  Branch  in  iSCo,  and  on  election  to  the  secretaryship  in 
1S62  remained  in  tliat  oflicc  until  October  iyth,  1897,  when 
he  rcHlgned  on  account  of  increaoing  age. 

Address.— Mt.  C.  II.  Kagg'',  M.S.,  E, KC.8.,  surgeon  In 
charge  of  the  ear  deparliutnt  at  Guy's  Hospital,  kindly 
attended  and  read  a  paper  nn  inlliramHtory  diseBRes  of  the 
middle  ear  and  antrum.  lie  dealt  in  a  lucid  and  interesting 
manner  with  the  diagnoHis  and  treatment  of  many  conditions, 
and  sliowerl  several  specimenH.  Alter  he  had  been  asktd  n 
nnmlx-r  of  qiiestionH  he  was,  on  the  propoHition  of  the 
Phk'<ii>knt,  acf'orded  a  hearty  vole  of  thanks  for  hiB  very 
Instrnclive  addrfHH. 


LIBRARY  OK  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbmhkkh  Are  reminded  that  the  Library  and  Writing  Rooms 
<j1  the  AHHf)ctatlon  are  HtU-d  np  (or  the  aerommodntlon  of 
the  memlKTB  In  commodious  iipurtmcntg,  at  the  ollice  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  con  Vave  tbclr  letter!  addressed  to  them 
»t  the  oiHoe. 


.„,^  To  ensure  the  insertion  of  notices  in  this  column  they 
must  he  received  at  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

^ssotiatjott  ilotias, 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Bhanch  :  Soctth  Essex  Division.— The  next  meeting  ol 
tlie  Division  will  be  held  at  the  Palace  Hotel,  Soutbend-on-Sea.  on 
Tuesday,  November  aist.  at  4  p  m.  Agenda:  (i)  Mr.  Frederick  Eve, 
F.E  C.S..  Surgeon  to  the  London  Hospital,  will  give  an  address  on  The 
Diagnosis  and  Surgical  Treatment  of  Some  Diseases  of  the  Stomach. 
(2)  Matters  and  memoranda  referred  to  the  Division.  The  annual  dinner 
will  take  place  in  the  Palace  Hotel  at  7  p.m.  Tickets  los.  6d.  each. 
Members  are  requested  to  give  early  notice  of  their  intention  to  be  present, 
— W.  CABCT  Bluck,  Honorary  Secretary,  Ludlow,  York  Koad,  Southend- 
on-Sea.  

LANCASHiiiE  AND  Cheshihe  Bbanch  :  LEIGH  DiTisiON.— A  meeting  of 
the  Scientific  Section  will  be  held  on  November  2  jrd,  at  3.30  p  m.,  in  ihe 
Co-operative  Kooms,  EUesmere  Street,  Leigh.— J.  C.  Beckitt,  Honorary 
Secretary,  The  Lindens,  Leigh. 


LANCASHIBE  AND  CHESHIRE  BRANCH  :  LiTEBPOOr,  CeNTBAL  DIVISION.— 

A  meeting  of  this  Division  will  be  held  at  the  Liverpool  Medical  Institu- 
tion on  Tuesday,  November  2tith,  ats  p.m.  Agenda;  (i)  To  receive  from  Dr. 
A.  Gordon  Gullan  the  Keport  of  the  Annual  Representative  Meeting ; 
(2)  the  Medical  Benevolent  Fund ;  (3)  Dinner  of  the  Combined  Liverpool 
Divisions  ;  U)  Other  Dusinesa.- Fhank  H.  Bahbndt,  Secretary,  65,  llodney 
Street,  Liverpool  West. 

Methopolitan  Counties  Bbanch  :  St.  Panchas  and  Islington 
Division.— The  next  meeting  will  be  held  at  the  Great  Northern  Hospital. 
HollowayRoad.  N.,  on  Friday,  November  17th,  at  4  p.m.  Paper:  Mr.  Andrew 
Clark  on  Swellings  of  the  Breast ;  their  Diagnosis  and  Treatment.— 
W.  Wynn  Westcott,  Secretary,  396,  Camden  Road,  N. 


Methopolitan  Counties  Branch  :  Tottenham  Division.— A  meeting 
of  the  Division  will  be  held  on  Friday,  November  24th,  at  9  15  p  m.,  at  the 
Hornsey  Conservative  Association  llooms,  opposite  Finsbury  Park 
Station  (G.N.K.).  Agenda  :  (i)  Paper  by  Dr.  G.  F.  Still  on  Common  Faults 
and  Fallacies  in  Infant  Feeding;  (3)  Midwives  Act:  Scale  of  Fees;  (3) 
Position  of  Medical  Men  in  regard  to  Ambulance  Competitions  and  Lec- 
tures. A  discussion  on  (2)  and  (3)  will  be  opened  by  Drs.  Fuller  and 
Cliappell.  Visitors  are  cordially  invited.— FuKD.  Thesilian,  UODorars 
Secretary,  White  Lodge,  Enfield. 


Metropolitan  Counties  Branch  ;  Wandsworth  Division.— An 
ordinary  meeting  will  be  held  at  the  Worple  Hall,  Wimbledon,  on 
Thursday,  Novemtwr  23rd,  at  8.45  p.m.  Agenda:  (i)  Minutes,  (a)  Corre- 
spondence. (3)  (iuestious.  (4)  Paper  by  Professor  it.  S.  Hewlett,  of  King's 
College  Hospital,  "The  Problem  of  a  Pure  Milk  Supply."  (s)  Other 
business.— E.  Rowland  Fotheroill,  Honorary  Secretary,  Torquay  House, 
Bouthflelda,  8.W.  

North  Wales  and  Shropsbibe  and  Mid-Wales  Bhanchrs.— Election 
of  Kepresoutativo  on  Central  Council.- All  nominations  to  till  the  vacancy 
on  the  Central  Council  occasioned  by  the  death  of  Mr.  \\.  Jones  Morris 
must  he  sent  to  ouo  of  us,  the  undersigned,  on  or  before  Saturday, 
November  25th  (vide  Bylaws  23,  24,  and  30).— FI.Jonfs  Koiikhts  (Pen-y- 
groes),  Harold  H.  B.  MacLeod  (SUrowsbury),  Honorary  Secretaries. 


Soctu-Eastkhn  Bhanph  :  Briohton  Uivi.sieN.- A  meeting  will  be  held 
at  tbo  Dispensary,  113,  (jueen  s  Koad,  Brighton,  at  4  30  p.m.  on  (ho  fourth 
WeUnosday  In  Novciubor  (2and).  Members  withiug  to  read  papers  or 
show  cases  at  the  meeting  are  requested  to  give  at  least  a  torlnlghl'ir 
notice  to  tbo  Honorary  Secretary,  Kydimu  Marsh,  M.D.,  49,  SackvlUo 
Koad  Hove.  

BoctiiEasikhn  liiiANcii  ;  Croydon  Division. -A  mcctlogwiU  he  hold 
at  the  Croydon  flonernl  Hospital  on  Thursday,  December  7lh,  at  4.3a p.m. 
Cliairninn,  Dr.  T.  H.  Adnuis.  The  fullowliig  have  luicn  pruiiilbcd  :  — Dr.  H. 
Meredith  Richards;  tihcirl  Paper  and  Lantcru  Dcijiuiiblralloii.  Dr.  S. 
Duke  Turner:  Notes  on  n  Cnnu  of  TuborculnuH  I'cnloiillls.  Dr.  Hugo  : 
<il  Notes  on  a  Case  of  liituHsiiHcoption  ot  Sluinoid  Flexure,  with  Bpecl- 
iiioii  ami  Sections  ;  (j)  a  I'lopiico  Dilator.  Dr.  Cohen  :  Nolon  on  n  Case  of 
Acute  lulostlnal  OI'Htriictlou.  Dr.  J.  J.  Macan  :  Paper  ou  Homo  Hcconlly- 
iiilruducod  MothoilH  of  Aiiaoithcala,  imiro  parlliiilurly  uu  the  Hypo- 
dermic iLJectlOM  ol  SinpelainlMv  and  Murplilnc.  Tea  will  bo  provided  at, 
luur  o'clock.  MoinberH  iirc  cordially  Invited  to  introduce  profoBsloual 
friuiidn.  E.  II.  Wii.ioik,  UouorHiy  Bucrotary,  113,  London  Road, 
Croydon.  ^^^^^^ 

BocinWKSTiiIiN  HuAN(ii  The  noil  nieclinu  of  Mils  llninih  will  bo 
liald  at  the  Church  liinniule.  Kxoter  Koad,  Kxinoiitli,  on  Wednesday. 
November  aand.  at  3  p.  111  ,  the  rretildont,  Mr.  (i.  Jackson,  F  U  OS.,  J.  P.,  in 
thochalr.  The  lolluwliu:  coniniiinliallODS  have  already  been  )>roiiilsed  :  — 
(1)  Mr.  Russell  Cnoiiiuo:  Pcrlorsllon  ol  Hollow  Viscera  (1)  Dr.  W. 
liordon:  (ri)  ('lay-coluurod  Hlools  without  Jaundice,  ('0  Bolloning  of  Crus 
Corebrllii  UenliiKllI*.  (  >  M.  II.  TIdsivoll :  A  I'Ica  for  1  lie  Mclciiti  lie  Study 
el  the  Tobacco  llolrll.  c- 1  cclnlly  In  tbo  I'sychiilnglcnl  Aspect.  (<)  A  C. 
Ho  per  :  Nntoa  on  some  Cskos  of  Naplirorrlisphy  (<;)  Mr.  U.  Hamilton 
Wliltoford  will  »how  a  stierlinnu  tit  cAiicor  uf  oeHophagus,  To  consider 
IhololluwiiiKuieinoraiidiiiu  iroin  llio  I'rnro  HIvIkIom  :  "That  liuuniuch  as 
the  prexMit.  roqitlrflinouln  of  the  rthu'stleti  ^utborlttes  wl'Ji  regard  to 
ccrlKlctlo*  (or  chl'drcu  unable  10 attend  school  srciitif.ilr  to  belli  pnronis 
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»nd  doctor.  represenUtlons  bo  made  to  the  Soath-Westcrn  Branch  with  a 
view  to  securlDg  mat  all  cerliricates  re<iuired  shall  be  paid  lor  by  euch 
authorities  at  a  miolmum  Ice  of  19.  foreaclioerUik-ate."  To  consider  the 
tollowlDK  resolution  from  the  Toriiuay  Division:  "That  the  Jocbnai  of 
the  Assoclatlou  should  be  rendered  more  altractivo  and  useful  to  the 
general  practitioner  by  sei-urlni;  a  greater  numt>er  of  practical  articles  on 
subjects  of  common  interest ;  by  publishing  concise  abstracts  of  some 
01  the  longer  and  more  abstruse  lectures  ;  and  by  increasing  the  number 
of  such  articles  as  are  at  present  contained  In  the  'Kpltomc  of  Curreiit 
Literature."  Tea  will  be  provided  after  the  meeting.  Gcutlemen 
desirous  of  joining  the  Branch  are  requested  to  communicate  with  Mr 
O.  YOONO  Ealbs,  Honorary  Secretary,  i,  UaUock  Terrace.  Torquay 


SorTH-WESTBBN  Beanch  :  Teubo  DmsioN.— The  next  meeting  wUl  be 
held  in  thesecondweek  of  January.  1006,  atthoMiners'Hosplul.Kedrulh 
Members  wishing  to  read  papers  or  notes  of  cases  are  requested  to  nollly 
the  Honorary  Secretary  before  December  21st.  As  the  present  day  of 
meeting  (Thursday)  seems  to  be  Inconvenient  to  some  menibeis  especially 
to  those  In  the  I'enzmoe  district,  the  Honorary  Secretary  will  be  glad  to 
hear  any  suggestions  as  to  an  alteration.— Mask  K.  Tavlok.  Uonorarv 
Secretary.  ' 

STArFpEDSHiBE  BEANCH.-The  first  general  meeUng  of  the  Session  wlU 
be  held  at  the  -North  Stafford  Hotel,  Stoke  on-Trent.  on  Thursday 
Aovomber  50th.  The  President.  Dr.  nation,  wiU  take  thechalr  at  -,  ,<.  d  ni 
Business:  (i)  Minutes  of  the  last  general  meeUng.  (»)  Correspondence; 
(3'  Exhibition  Of  living  cases.  U)  Paper-Jamaica:  a  Tropical  Holiday 
from  a  Health  Point  of  View.  By  W.  D.  Spariton.  (0  Paper-The  Signifi- 
cance Of  some  Eulargeincnts  of  the  Thyroid  Glaiid.  By  A  F  Martin 
Communicated  by  A.  McAldowle.  (6)  Paper-The  Medical  Inspection  of 
School  ChUdren.  By  Hackworth  Stuart.  (7)  Exhibition  of  PatholoBical 
Specimens,  etc.  Dinner.  6.,o  p.m.  Charge.  53.  Council  meeting -A 
nieetlng  of  the  Council  wUl  be  held  at  3.30  rm.,  for  election  of  members 
T?~Il'   ^*'"'"^^   Johnson,    Honorary  General   Secretary,   Stoke-on- 


^ahal  antr  ^ilifarg  ^ppmntmrnts. 

KOY.VL    NAVY    MEDICVL    SERVICE. 
STAFF  StJHOEON  K.  HlLi.  has  been  alvancedto  the  rank  of  Fleet  Surgeon 
November  6th.    He  was  appointed  Surgeon,  July  28th,  iSoo.  and  Staff 
Surgeon.  Novembereth.  1897.  •      i<       « -i^u 

The  following  appointments  have  been  made  at  the  Admiralty  •  JOHS  V 
COAD  and  JOUN  L  Thomas,  Fleet  Surgeons,  to  the  Preridct.  for  three 
months  study  at  West  London  Hospital,  dated  November  14th  and 
November  6th  respectively;  John  Andhf.ws,  Fleet  Surgeon  to  the 
1  mgcatice.  November  14th  :  Ernf.st  S.  Reid,  Surgeon  to  the  Vicloru  for 
disposal.  November  6lh  :  Charles  K.  Shexsaud,  Surgeon  to  the  frmbroke 
temporary.  November  6ih  ;  -\HTHfK  LaT.  Dablby.  Surgeon  to  the  PrcH- 
dent,  additional,  for  three  months'  studv  at  West  London  Hospital 
November  6tli ;  Walteb  P.  Dvkb.  Surgeon  to  the  Pembroke,  for  the  Itoyal 
^''■7?^  ^?■"'^<^^^^  ^'O'^embcT  7th :  Alexa};dbh  K.  Smith  Shand,  Surgeon 
to  the /Vjr/nufoWf,  November  Sth. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  Captains  to  be  Majors,  dated  October  lath  H  V 
Pbvnnk.  a.  E.  Majtek.  MB.,  li  Dasskv-Biiownino,  K.  S.  Claki;  MB  ' 
K.B.  BARNET-r,  M.B.,  K.  M.  Ca-Mebon.  MB.  A.  C,  Fox,  S  F  St  D  Grk'bn 
W.  TiBiiiTS.  M.D.  Their  previous  commissions,  which  were  slmiu'taneous.' 
bear  dale:  Surgeon-Uoutenaut.  January  39th,  i8g, ;  Surgeon-Captain, 
January  29th,  i?g7.  Their  war  services  are  as  follow:  Major  Prynue- 
China,  1900,  including  relief  of  Tientsin  and  of  Peklu,  and  actions  at 
PeitsaDg  and  Yangtsun  (mentioned  in  dispatches,  medal  with  clasp) 
Majors  Master  and  Barnett-North-Wost  Frontier  of  India  campaign  lo 
1897-8  with  Tirah  Expeditionary  Force  (medal  with  two  cLisps)  Major 
DanseyBrowulDg-Chiua,  igco  (medal).  Major  Cameron-North-Wost 
Frontier  of  India  campaign  in  1897-8  with  Tirah  Expeditionary  Force 
imedal  with  two  cUsps) :  South  African  war  in  1899-1902.  including  the 
defence  of  Ladysmitli.  and  opciatloo.-i  In  Natal  with  various  actions  and  In 
',!','  ".ransvaal  (tnonlioncd  in  dispatches,  ';ucon'8  medal  with  four  clasps. 
King  s  med.il  with  two  clasps).  Major  Tlbblts-South  Alrlcao  war.  1901  2 
Ciueen  3  medal  with  two  clasps). 

LIcutcuant-Colonel  II.  G.  Hathawav,  commanding  Station  Hospital 
Poona.  has  been  appointed  to  oOlclate  as  Principal  Medical  Offlcor 
Bombay  Brigade.  —  ".. 

Major  8.  N.  CABDOito  retires  on  retired  pay.  November  nth.  He  dated 
as  Sargeon  from  January  31st.  iSSs.  and  as  Surgeon-Major  from  January 
3i8t,  1897.  He  was  with  the  Soudan  Frontier  Field  Force  in  1885  Itichid- 
iDg  the  engagement  at  Kosheh  (mootloued  In  dispatches,  medal,  and 
Micdlvo  s  bronze  sUr),  and  with  the  Chltral  Kollel  Force  In  1805  (medal 
with  clasp). 


Bital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 
IS  seventy  six  of  the  largest  Eogllsli  towns,  including  London, 8,223  births 
ana  4,6s9  deaths  were  registered  during  the  week  ending  Saturday  last 
November  nth.  The  auuual  rate  of  niorlallly  In  these  towns,  which  had 
^oen  M  I,  M.«.  and  156  per  1,000,  was  again  15  6  per  i.cco  last  week.  The 
v.!ir„i°oV*?  =;?*■«"'  towns  ranged  from  6,2  lu  Hornsoy,  7,  in  Kings 
Norton.  8.6  In  Barrow-in-Furness,  89  in  Hanley,  9  8  In  Wlllesilrn.  and  1  "o 
in  teyton.  to  19.8  in  Warrington,  ig  9,  in  Liverpool,  j...  <  In  S.Uiord,  20  -  in 
I't.-.i  "'Si' j°,?  '"  '•'■**'  Yarmouth.  212  lu  Middlesbrough,  and  2,  <.  id 
Mertuyr  Tydlll,  In  London  I  ho  rate  of  mortality  was  16.6  per  i.oco.  while 
.'..fj'."^"".',-'"  P?""  '-"^  "'  "'*  -■^ovenly-livo  other  largo  towns.  The  deatli- 
late  from  the  principal  infectious  diseases  averaged  12  per  1,0^  in  the 
seventy  SIX  towns  ;  lu  London  this  death-rate  was  equal  1 0  1.3  per  i,t.y> 
J!'Jr£*,/'?°°*'  .""P.,  so^'ooly  n»o  other  largo  towns  the  rates  ranged 
upwards  to  22  In  West  Hart'cpool,  2.3  In  St.  Helens,  2  6  in  Wolverhimptoa 


and  In  Gateshead,  3,1  In  Blackburn.  32  In  Aston  Manor  and  In 
Swansea,  and  38  In  Warrington.  Measles  caused  a  dealh-ralc  of  1  i  In 
Croydon,  11  Id  Blackburn,  1.3  lo  Aston  Manor,  and  22  in  Swanhea  :  scarlet 
fever  of  i  o  In  Liverpool  and  In  Halllax,  and  i  j  In  Koclidale  .  nhoaplos- 
cough  of  I  3  in  Aston  .Maoor  and  Id  Gateshead,  and  diarrhoea  of  i  6  In 
Uauley  and  2  3  In  Warrington.  The  mortality  Irjm  diphtheria  and  from 
•fever  ■showed  no  marked  excess  In  any  of  the  large  luwos.  No  death 
from  small  pox  was  registered  last  week  in  any  of  the  large  towns,  and  no 
case  01  ihis  disease  was  under  trealmeut  lai>t  week  in  the  .Metropolitan 
Asylums  llospitils.  Tho  number  of  siarlet  fever  patieuta  tu  these  hos- 
pitals and  In  the  London  Fever  Hospllal  which  had  been  4,n3.  4  222  and 
4.rooatiliceDd  of  the  three  preceding  weeks,  had  lurther  declined  to  4  154 
at  the  end  of  last  week  ;  494  new  cases  were  admitted  during  the  week, 
against  jis,  506.  and  522  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 
DiBiNd  the  week  ending  Saturday  last,  the  nth  Inst..  877  births  and  587 
deathswerc  registered  lu  eightof  the  piiaclpal  Scotctt  towns.  Theannoal 
rate  of  mortality  in  these  towns,  which  had  been  i5..  187,  and  17  6  per  ■  000 
Id  the  three  preceding  week!, decliued  again  laslwotk  to  17  j  per  i.co^btrt 
was  19  per  i,o;o  above  the  mean  rate  during  the  same  period  In  the 
seveniy-six  large  English  towns.  Among  these  Scotch  towns  thedeaih-rates 
ranged  from  70  in  Perth  and  1,4  in  I.eithto  21.9  in  Dundee  and  238  in 
Greenock.  The  death-rale  iron  the  principal  iDlectlous  diseases  averaged 
i.s  per  i.oco.  the  hi^'hest  rates  being  recorded  iu  Dundee  and  Greenock 
Tho  300  deaths  registered  iu  Glasgow  included  15  which  were  referred  to- 
muasles,  3  to  diphtheria,  4  to  whooping  c.iugh,  aiid  3  to  diarrhoea.  Seven 
fatal  cases  Ml  diarrhoea  were  iccorJca  in  Kdmburgh  Five  deaths  from 
measles  ami  2  from  whooping  cough  occurred  in  Dundee  ;  2  from  diar- 
rhoea In  .Vberdeen  ;  and  6  from  measles,  2  from  scarlet  fever,  and  2  from 
diarrhoea  in  Greenock. 

HEALTH  OP  IRISH  T<JWN3. 
Dcaisc.  tlie  week  ending  Saiuraaj.  November  nth.  51- births  and  is9 
deaths  were  registered  m  six  01  the  priLtipal  Irish  towns,  as  against  s6i 
births  and  38S  deaths  In  the  preceding  period.  The  annual  death-rate  in 
these  towns,  which  had  been  17  9,  aio,  and  jo.6  per  1,00=  iu  the  three 
preceding  weeks,  fell  to  20  s  per  1,000  in  the  week  under  notice,  this  figure 
being  4  9  per  1,000  higher  than  the  mean  annual  death-rate  in  the  sevenly- 
six  English  towns  for  the  corresponding  period.  Tho  lignres  ranged  iroiu 
14.9  in  Londonderry  and  19.9  in  Cork  to  .-3.4  iu  Waterford  and  -4  6  in 
Limerick.  The  zymotic  death-rate  during  the  same  period  and  in  the 
same  six  Irish  towns  averaged  i  i  i>er  1  oc.  or  the  same  as  dunog  the 
preceding  period,  the  highest  ligure— 2.7— btiug  recorded  iu  Cork,  while 
Lxjudonderry  and  Limerick  registered  no  deaths  under  this  hetdlDg  at 
all.  No  deaihs  were  recorded  anywhere  from  sniiU  poi,  typhus,  measles 
or  whooping-couRii.  From  enteric  lever  5  deaths  were  recorded,  and  ix 
from  diarrhoeal  diseases. 

ENGLISH  UKHAN  MORT.lLirY  IS  THE  THIRD  QUARTER  OF  190$. 
[SPKCiALLV  Reported  vob  the  British  Medical  Jot  bnat  ; 
The  vital  statistics  of  tho  seventy-sLx  large  towns  dealt  with  in  the 
Kegistrai-CJeneral's  weekly  returns  are  summarized  In  the  accompanylnt 
t;it.ie.  During  the  three  months  ending  September  last,  i..j,  v  9  births  were 
registered  in  these  towns,  equal  to  an  annual  rate  of  28  2  per  i,coo  of  the 
population,  estimated  at  15,609,377  persons  in  the  middle  of  the  year  ;  in 
the  corresponding  ciuartcr  01  tne)irecedlug  year  the  rate  had  been  29oper 
i.oor.  In  London  the  birth-rate  last  ttuarter  was  26.8  per  i.ooo,  while  It 
avorageit  2S  7  per  1,000  In  the  seventy-live  other  Iarv.'e  towns,  amoLg  which 
the  nites  ranged  from  175  in  Haetiiigs.  iS  5  In  Bournemouth.  194  in 
Hornsey.  202  in  Rochdale  and  In  Halifax,  21  8  in  Bradlord.  and  21  9  in 
Norlhainiiton,  to  33.8  lu  Gateshead.  33?  In  Warrlngion.  ;,  2  in  Tvne- 
mouih,  35.4  In  Sunderland,  36.4  In  St.  Ueleus,  36.5  lu  Middle9uroush,'and 
37.6  In  RliODddaand  lu  Merthjr  TydlU. 

During  the  quirter  under  notice  59,oS3  dcatlis  were  registered  in  these 
towns,  corresponding  to  an  annual  rate  of  1.1;. 2  per  1. ceo  living,  against  a 
rate  01  17.5  per  i  ct«j  in  the  third  quarter  oi  last  year.  In  Lonaon  the 
rate  of  moriallty  was  14.6  per  i,oco,  while  it  averaged  iq. 4  per  1,000  In  the 
seventy  live  large  iTOViuclal  towns,  and  rauged  irom"6  4ln  Horosoy,  7  t 
lu  Kings  Norton,  S.I  in  Ilaudsnorth  (Stalls.),  g  o  In  Burion  ou-Trent,  9  » 
lu  Bourneinoutli.  1.  '  in  Walthamstow,  i.vi  lu  Hastings,  and  10. •  la 
Croydou  and  in  LeyU)n,  to  11  o  In  Middlesbrough,  19  3  in  Stockport,  ig  4 
In  Manchester,  ig  8  iu  Merthyr  Tydfil,  1)9  ID  Liverpool  aud  lu  Wtfan 
20.1  iu  llootlc  and  22.5  lu  Khondda.  ' 

The  5g,cSS  deaths  Iroin  all  causes  in  the  sevonly-six  low-  -:cr 

Included  u.j'  iwhnh  were  referred  to  the  principal  info  ti  of 

these,  2  resulted  from    small-pox,  S31  from  me.islc.  4:  .  .       _,-lct 

fever,  471  from  diphtheria.  K5S  from  whooping-cough.  317  fi,.iii  •lever." 
and  10,511  from  di.irrhoea.  Jlic  de>:h  rate  Iroai  these  dise:i.<.cs,  which 
had  been  5  1  per  i,.o-i  lu  the  third  i[uartc»'  of  last  year,  l.'..  :  .  .;  per 
I.ooo  during  tho  .|iiurter  under  notice.  Iu  London  tho  deal  I  -iio 

principal  infectious  diseases  was  equal  to  3  04  per  i.coo,  w!  rj 

365    lu  the   seventy  live   other  largo   tow'us.    among    »h  ,-s 

rauged  from  0.43  lu  Hornsey.  0.46  lu  Bi>urncnionin.  o  54  li  -7 

In  Kings  Norton,  o  97  lu  Rending,  i.cj  In  Cardlif.  and  1  c-  u- 

Trent,  to  5  14  In  Hull,  5.16  in    I'rcsloii.   ;  iS  in  Burnley.  «  -.  ol 

6  loln  Rhbndda.  6.21  In  Sliclli'  -^  igau,  7  ji  lu  HooiJc,  and  7  c,.  In 

Grlmshy.    Of  Hie  iw.nliiihs  \  registered  last  ciiMrlcr.  one 

belonged  (n  Birmingham  aiul  >-.    The  eiii  dcATh^  !i  .■:  ■  ::ic.'i..ies 

were  equal  to  an  annual  rate  01   c.t  per  i.^v..^;  in    '  ii- 

rate  from  this  disease  was  0.22  per  i.>co.  tho  bigi  '  •.'..o 

seventy  nve  other  largo  towns  bciug  recorded  iu  VN  est 

Bromwlch.   Barrow-in-Furness.  Suuderland.   Rhone  rjdfll. 

and  .^wausea.    The  470  fatal  cases  of  scai  let  lever  wci  •  annual 

rate  ol  c. 12  per  1,0..' ;  lu  London  Ihe  sci'.lct  fever  de;»:  -^  n  per 

I, coo.  and  among  the  lovculy-llvo  oilier  largo  towns  u  was  highest  In 
Birkenhead.  Liverpool,  Boollc.  .*ilinid,  OKlh.im,  Blactlmrn,  aed 
Stockton-on  Tees.  The  471  deaihs  ironi  dlplitlierla  c.  i  :c-i  .  1  Jed 
to     an    anuuiil    rate    of   o.i.-    per    i.cro :    in    London    tli  xro 

from  this  disease  was  n. to  per  1,000,  while  It  avernsed  o  it  ;  v- 

Hve  other  large  towns,  among  ivhtch  illphthcrla  was  propori  .i^t 

fatal  111  West  Ham,  i'orlsnioulli,  Hanley,  Burnley,  Hhickburn.  I:;trruw-in- 
Furness,  Halifax,  and  Middlesbrough.  Jho.'o  lalal  casrs  of  whooping- 
cough  wore  c<|ual  to  an  annual  rale  ol  c  u  i>er  i.coo  :  In  London  also  the 
rate  was  0.22  per  1,000;  among  the  sevcnty-tlvo  other  large  towns  the 
highest  rales  were  recorded  10  West  Ham,  Walthamstow.  Ipswich. 
Grimsby,  West  Hartlepool,  and  Souili  ^lilelds.    The  317  deaths  referred 
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Analysis  of  the  Vital  Statistics  of  Seventy-Six  of  the  Largest  English  Towns  during  the  Third  Quarter  of  1905. 


Towns. 


76  Towns 

7S  Provincial  Towns 


Condon  - 
Croydon  - 
Willesden  • 
Homsey  ■ 
Tottenham 
West  Ham 
East  Ham - 
Leyton 

Walthamstow^'-' 
Hastings  - 
Briglitou  - 
Portsmouth     - 
Bournemouth  - 
Southampton  - 
Beading    - 
Northampton  - 
Epgwich 

Great  Yarmouth 
Norwich   - 


Plymouth - 
DOTonport 
Bristol 
Hanley     - 

Burton-on-Trent     - 
Wolverhampton 
Walsall     - 
Handswortb     - 
West  Bromwlch 
Birmingham    - 
Kings  Nort,on  - 
Smethwick 
Aston  Manor   - 
Coventry  - 
Leicester  - 
Grimsby   - 
Nottingham     • 
Derby- 

Btockport  -       -       - 

Blrlcenhead 

Wallasey  - 

Uverpool  ■ 

Bootle 

St.  Uolens- 

Wlgan 

Warrington 

Bolton 

Bury  -       -       .       . 

HjuicbBster     - 

Balford     - 

Oldham    - 

Rochdale  - 

Bomlcy    - 

Blauklium 

Preston     - 

BurruW'inrurnui 


Huddorsflold 
Halifax      - 
Bradford  - 
La«dii 
Bbomold  - 
Kolhorluua 
York  -      - 
HaU  •      - 
Miaaicibrnn)/)! 
t)t.<  .   luos 

V.  ,  ,(,1 

H 


Tyuuiu'juLli 
Mqwtiorl  tUoo, 
CanlUt      - 
rtboniiaa  - 
M«rlhyr  lydfll 
BWMlMk    ■ 


•o-a  V 

sa- 
ga 

■S3 


Annual  Rate  per 
t,ooo  Living. 


'5iSo9,377 
10,924,583 


4,68<,794 

I47.70« 

138,080 

84,070 

116,232 

I94.997 

123,381 

I«4,55S 

116,297 

66,820 

127,183 

aol,975 

66,168 

« 14.897 

77,674 

92.44« 

70,803 

S«.353 

116,741 


116,000 
76,864 

358,515 
64,667 
52,424 
99i456 
92,998 
61,721 
67,823 

542,959 
69,630 
62,60s 
81,320 

75,134 
128,132 

68,153 
251,671 
122,207 


sS.jao 
"6,03s 
62,460    ! 
730,143    , 
62.758 
89,843    I 
86,s8>    ' 
68,301 
178,111 
58,594 
631,185 
«3>.SM 
I40,««s 

86,390 
101,682 
■  13,067 
115,721 

60,306 


94,888 
ioii,4i9 


•86 


.709 


4S6.7«7 

440,414 

'.0.7'14 
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to  different  forma  of  "fever"  corresponded  to  an  annual  rate  of  0.08 
per  1.C03;  In  Loodoo  the  "  fever  "  death-rate  was  01:7  per  i.oco  ;  11 
averaged  o.ci)  in  the  seventy-live  other  large  towns,  ajid  was  hl|;he9t 
In  Ipswich.  Urcat  Yarinoutli.  Devonijort.  Urimaby,  WiRao.  Huddcrelleld, 
Middlesbrough,  and  youth  Shields.  Xlit  10.511  fatal  uaseii  oi  diarrhoea 
wereei|ual  loan  annual  rate  of  a  70  per  i.cot  :  in  London  the  death-rale 
from  this  disease  was  2  ^i  per  i.oco  :  while  it  averaged  '7  in  the  sevenly- 
tlvd  otlier  large  towns,  amoug  wUicb  Uiis  dlieaso  waa  proportioually  moat 
fatal  in  West  Ham.  Griuishv.  Liverpool.  Buotlc,  Wlgan.  Burnley.  Preston. 
Shellield.  Hull,  and  Ichoiidda. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among  children 
tinder  i  year  of  age  to  registered  births,  was  equal  to  i8tj  per  i.cco  last 
quarter,  against  319  per  i.coo  in  the  corresponding  riuartcr  of  the  pre- 
ceding year:  in  LoLdon  the  rate  of  Infant  mortality  was  174 per  i.ooc 
while  it  avera|:;ed  igi  in  the  seventy  five  other  large  towns,  and  ranged 
from  74  in  Hornsey.  75  in  Bournemoiith.  77  in  Kings  Norton.  83  in  Burton- 
on-Trent.  89  in  lla^tingf'.  93  in  Croydon,  loi  in  Kcading,  104  iu  llandsworlh 
(Stall's),  and  to6  in  Halitax,  to  950  in  Bolton,  755  In  West  Ham.  g6t  in 
Shetlicid,  367  in  Wlgan,  375  Id  Norwich,  377  in  Stockport.  383  la  Klioodda, 
and  3S4  '°  r.rim.sby. 

The  causes  of  556,  or  0.9  per  cent.,  of  the  deaths  registered  In  the 
seventy-six  towns  last  quarter  were  not  certliied.  either  by  a  registered 
medical  practitioner  or  by  acoroner.  All  the  causes  of  death  were  duly 
certified  in  Croydon.  Hornsey.  Toltenhara,  West  Ham.  Southampton, 
Great  Yarmouth,  Devonport.  Handsworlh  (Staffs).  Sniethwick.  Derby, 
West  Hartlepool,  and  Mertliyr  Tydfil  :  while  the  largest  proportions  of 
uncertified  deaths  were  registered  in  Kings  Norton.  Bla<'kburu.  Barrow- 
in-Furness,  Rotherham.  Sunderland.  South  Shields,  and  (iateshead. 

VACANCIES. 
Tki»  tM  0/  mcancia  is  eompiUd  from  our  adveriitement  columm,  where  fuU 
particulari  vriU  be  found.    To  ensure  notice  in  thU  column,  advertifcmente 
must  bf:  received  nut  later  than  the  first  post  on  Wednesday  morning. 

BROADMOOR      STATE      CRIMINAL      LUNATIC      ASYLUM. -Junior 

Assistant  Medical  Officer.    Salary,  /^soo.  rising  to /fsis  per  annum. 
CHELSEA.      BKOMPION.      AND      BEL3KAVE      I'KOVmENX      DIS- 
PENSARY—Visiting  Medical  Officer. 
CHELTENHAM   GENERAL    HOSPITAL.— House-Surgeon.    Salary,  jCSo 

per  annum. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Soutliwarfc.-(0  House- 
physician  ;  (2)   House-surgeon  ;  (3)  Assistant  Surgeon.     Salary.  ^So 

per  annum  for  (i)  and  (3)  and  £70  per  annum  for  (3). 
FRENCH  H031-ITAL.    Shaftesbury  Avenue,  W.C.— Honorary  Ophthal- 

mio  Surgeon. 
GREAT  NORTHERN  CENTRAL  HOSPITAL.  Holloway.— Surgeon. 
HULL  ROYAL  INFIRMARY. -Casualty  Honse-Surgeon.  Salary,  ;£5o  per 

annum. 
IPSWICH  BOl'.OUGH. -Medical  Officer  of  Health  for  the  Borough  and 

Port.    Salary,  ;£4co  per  annum,  increasing  ;£5o  after  tbree  years  and 

a  further  .£50  at  the  end  of  the  fifth  year. 
LOUGHBOUOUGU      AND      DISTRICT     GENERAL      HOSPITAL    AND 

DISPENSARY.-Resident  House-Surgeon.    Salary.  £'<>  per  annum. 
MANCHEi^TER:      ST.     MARY'S      HOSPITAL      FOR      WOMEN      AND 

CHILDREN —House  Surgeon.    Salary,  £70  per  annum. 
METROPOLITAN  HOSPIT.VL.    Kingsland    Road,  N.E.-Mcdical  Officer 

In  charge  of  the  Electrical  Department.    Honorarium,  £i^  los.  per 

annum. 
NORTH-EASTERN  HOSPITAL    FOR  CHILDREN,  Hackney  Road,  E,— 

Two  Uouse-Surgeons.    Salary  at  the  rate  of  jCfo  per  annum. 
NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.(i)  Resident 

Medical  Officer  :  (3)  Assistaut  Resident  Medical  Officer.  Salary  at  Die 

rate  of  ^50  per  annum  each 
ROYAL  COLLEGE  OF   SURGEONS  OF  ENGLAND.— Two  Mojubers   ol 

the  Court  of  Examiners. 
ROYAL  E^R    HOSPITAL.  Dean  Street.  Soho,  W.— (1)  House-Surgeon. 

Uouorarluni,  £40  per  annum.    (3)  Clinical  Assistants. 
ROYAL    WE3T.M1N3TEU     OPHTHALMIC    HOSPITAL,    King     WUll»m 

Street.  W.C.— Clinical  Asslstauls. 
SUNDERLAND  INFlltMAItY.  -Third  House  Surgeon.    Salary,  £So  per 

acnuiu. 
VICTORIA    HOSPITAL    FOR  CHILDREN,    Tlte   Street.    8.W.— Houge- 

Physician.     Honorartuiu,  jC^s  for  six  months. 
WEST  LdNDON  hospital,  aaramoi-smith  Road,  W.— House- Physician. 
WHITEHAVEN  AND    WEST   CUMBERLAND   INFIRMARY.-Rosldent 

Uousc-Surgeon.    Salary  jC'io  per  annum. 

■CERTIFYING  FACTORY  SURGEONS.-Tlie  Chief  InspeotoTof  Faotortei 
announces  a  vacancy  In  the  office  of  CerUIylng  Factor;  Siuveon  at 
Lymlogtou,  00.  Hants. 


APPOINTMENTS. 
ACLAS'D,  J.  U.  D.,  M  It  C.3.,  L.R.C.P.,  Uotua  Surgeon  to  the  East  London 

Hospital  fur  CliUdreu,  SliadweU. 
AcKi.AND.  C.  H.  L  K  c.C  .  .M  R  C.9.,  L.D  S.Eng.,  Dental  Sujrgoon  to  the 

Royal  Victoria  Hospital.  Bournemouth. 
ANDKRvr.  Jas.  Grant.  M.B.,  CM.,  r.F.P.S.Glasg  ,  SurvMO  toth*  VlctorU 

Infirmary,  Glasgow. 
BoscoMiiK,  E    D,  L.D.S.Eng.,  Dental  Surgeon  to  the  Royal   Victoria 

Hospital,  Bournemouth. 
DAVlKs-Cdi.t  EV.    H.,    B  S  Camb..    M.R.C  S  ,    L.R  C  P.,    Pooond    Resident 

Assistant  Medical  Oilircr.  St  Marylebone  Parish  luiumary. 
DovK-CoiiMAC.  H  .  M  B  ,    M.S.Madras.  Second  Anslstaut  Medical  Ofllo«r 

to  the  Cheshire  County  Asylum,  I'arkslde.  ueu  Macule^uld. 
DnEsciiiKLD,    — ,    M  D.WUrz..     F.R.C.P.Lond ,    Honorary    ConsulUns 

Phjsloian  to  the  Manchester  Royal  InflrmuT. 


Galswoktuv,  I..aiircuce.  M.R.C.3..  Honorary  Auaesthe'.lst  to  the  lulian 

Hospital.  Cjueen  Hquaic. 
GowLavo.  W.  P.,  M.R.C.S  ,  L.R.C.P  ,  Keaideut  Asslflaot  Medical  0<ne«r 

to  tlje  Shorcdltili  Parish  Inflroary. 
HKNon.'tt*.      liobert     (i  ,    M.A  .    1I.B_    Ch  B.Abe rd.,     F.R.C.S.Edln.. 

Honorary  Pathologist  to  th'*  Oldham  Infirmary. 
JoussON,  A.  E.,  M  B  .  Ch. B.Vict  .  M  1:  r  -     I    I;.C  1" ,  AiiUUnt  Burgiral 

Officer  to  the  Macchester  '!■  -y. 

0«EN,  Sydney  A  ,  B.A..  M.B.,  B.l  '  R.C.S..  L  K  C.I*..  Keildsat 

Medical  Officer  10  the  East  L<n;u'/..  <i    -pual  for  Children.  Sbadwell. 
PtATT.    J.    E.    FUCS.    M.D..    M.SLoid.    Honorary   Bnrfeon   to  lb« 

Manchester   Royal   Iniiruiary,    vice     J.    Collier.     M.B.,    B.S.Lond . 

F.R.C.S.Eug..  decea'^ed. 
Roiisos.  W  M.,  M  D  Loud .  M.R.C.P.Loud.,  Honorary AaalstantniyaicUD 

to  the  <<cneral  Hospital,  Northampton. 
TiLLEY,  Herbert,  B.S.,  F.R.C  S  ,  Burgeon  to  the  Ear  and  TTireat  Depart- 
ment, University  College  Hospital. 
Wbiolbv,   P.  R..   M.R.C  8  .  L.R.C.P.,    Reatdent  Snivlcai  Offioer  to  the 

Manchester  Royal  Infirmary. 

BIRTHS,  MABBIAGE8,  AND  DEATHS. 

The  charr!e  /or  inserting  announcements  0/  Births,  Marriages,  and  Deaths  is 
St.  6d.,  which  9um  thouid  be  foncarded  in  pofi-off.ee  orders  or  stamps  with 
the  notice  not  later  than  Wednaday  vwming,  i%  order  to  insim  iifertiim  te 
the  CHrrtnt  i««tte. 

MARRTAOB. 
ENTBiCAiT— Yabsow.— On    November     nth,    at     Rangoon,    Major    J. 
Entrican.  l.M  S..  son  of  the  late  S.  Eotrtcan,  ol  Beliast,  to  Amy  M. 
Yarrow.  ex-Matron  of  Woodford  Jubilee  Hospital,  daughter  ol  U>s 
lale  G.  E.  Yarrow.  M.D-.  l>arrL)ier-al-Lb\v,  l.i»i:duu. 


DIARY    FOR   NEXT   WEEnt. 


TIKHDAV. 

Clikical  Societtof  Londo??,  jo,  Hanover  Square.  W..  5  30P  m.  SpoMal 
general  meeting  to  consider  the  question  of  theumooof 
medical  societies  In  London 

Patboloh  ICAL  SociKTV  OF  LOM>ov.- Laboratory  meeting  at  Uoiveraity 
College,  5  p.m.:— Dr.  F.  O  Bushuell :  (i)  Congenital 
Absence  of  Gall  Bladderand  Btle  Ducta  ;  (3)  Necrobioaliln 
Fibromyoiiia.  Dr.  Charles  Bolton  :  The  rormktioD  and 
Action  of  Gastrolysins.  Dr.  David  Nabarro:  Acid  faat 
Bacilli  In  Butter. 

WEDXESD.AT. 

atniTHBlAN  SociSTY,  London  Institution,  Finsbury  Circus,  E.G.— 8.30 
p.m. :  OUnlcal  meeting. 

THrRSDAT. 

ROTAL  MsDiCAX  AXD  CHtBrRQicAi.  SociBTT,  to.  HaooTBr  SqDare.  W., 
S  p.m.— Special  general  meeting  to  consider  the  question  ot 
the  union  of  medical  societies  in  Loudon. 

FKIOAT. 

BBmSR  ELECTBO-TiiBRAPKtjTir  S0C1K1V.  II.  Chandos  street.  CaTendith 
Square,  W..  at  8  ,0  p  la  r.>i .  r  in  .  K.  Morton,  A  Contri- 
bution to  the  il  uremeul  of  .V-ray 
Currents  (with  di '  K.  Uigham  Cooper, 
The  Action  ol  .V  Kl 

Clinical  Socibiy  01   Likdos.  30.  Hauover  t.|i..irc.  w  1  — 

Papers:  Dr.  Samuel  West:  (i).\  C«sc  in  v  ira 

Contained  Several  Pints  ol  Calcareous  Mo>  d  : 

(3)  Periodic  Respiration.    Dr.   I.angiuead  ■   by 

Dr.Garrod):  A  Case  ol  Relapsing   ietany  .'  ;lth 

Dilatations  ol  the  Sigmoid  Flexure     Mr  v  cr: 

Septic  Peritonitis  Occurring  Early  In  Mm  Couii,e  of 
Typhoid  Fever,  .Apart  from  Perforation. 

POUT-UKAUCATB   COrRMEM   A!fD   lECVniBl. 

CHABIsa  Cuoss  Hosi'iTAL,  Thursday.  4  p.m.  — Post-Graduat«  CourM: 
Elcctrksl  Treatment. 

HOSPITAL    FOB    CONSIMI'TION    AND   DiSBASRS  OF  TUB  CnSST,    BrOmptOO, 

S.W.— Wednesday,  4  pm.  Lecture:  Congenital  Malforma- 
tion of  Heart. 
Mbdical  Qbadcatbs'  Coi.LKnR  ANT)  PoiTcLrNic,  33,  Chenlei  Street,  W.C. 
—The  following  cllaloal  demonstrations  have  been 
arranged  lor  next  wvek  at  i  p  m  each  day:  Mood^, 
Bkln;  Tuesday.  Medical;  Wrdresil.iy.  Surgical:  Thursday, 
Surgical ;  Friday.  Throat.  Lecturer  «'  5  n  p  lu  each  day 
wlUbeglTen  as  follows:  Moiuiay.  lutcsiinal  Parasites  In 
Children.  Tuesday.  Cllnic,\l  Asix-.ti  of  Nephritis.  Wed- 
nesday. The  Treatment  of  tirmtplegta  and  Ataxia. 
Thursday,  Chi-i-  •■  lo.-  ^ 

IIODMT    VBBNON    UOSI-ITAI.  'V    AND    DiSBASBS    OP   THB 

CiiKST,     7,     1  W.— Thursday,    s     P-o- : 

Demonsiratloii  ui  -cic.  :i  r.-^-cs 

National  hospital  koh  tub  Paralyskh  and  Epilbptic.  Queen  Square, 

W.C     Tuosdir.    ,0   rii  Tremors     Friday.  j.3op.m. : 

Oy  '..•■oa.^cs. 

SAMABITAK    Fi<>  MaryletKina    Hoad.    N.W., 

T  •,  With  Special  Reference 

UviVBBsrTT  Coi !  ■'trcct.  W  C  -Wednesday. «  p.m. 

l.c. .:  the  Heart  Bounds  Apart  from 

Murmurs. 

Wbst  LOMDob  PonHtRADiTATB  COLLBOB,  West  London  HospltAl.  Ham- 
mersmith Road,  W.-Tue  lolln- '  ■  '    •  ■•  iin- 

Btratlons  have  been  arranged  fi-  ,ch 

day:    Monday.   Khcunialism  p  .Is. 

Tuesday.  Practical  Surgery.  «,,,,,«-«-,.  a..~i....<  *ad 
Law.  Thursday,  Renal  Stone.  Friday,  Cases  ot  Bkln 
Disease, 
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T.oNTJON :  Public  Health  Committee.  3  p.m. 
,  London  ;    London     County    Council    Audit, 

.Spring  Gardens,  Chaviug  Cross  (Adjourned 

hearlug  of  the  British  Medical  Association 

appeal),  11  a.m. 
I  Liverpool    Central    Division,  Lancashire    and 

VhcKhire  Ilrancli,  Liverpool  Medical  Institu- 
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1  Staffordshire  Branch,  North  Stafford  Hotel, 
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ffitttinp  of  IBranrbcs  antr  ^iibistims. 

[The  proceedings  of  the  I>hkions  and  Branches  of  the  Assoeta- 
tion  relating  to  Scientific  and  Clinical  Medicine,  rchen  reported 
by  the  Honorary  Secretaries,  are  published  in  the  body  of  the 
Journal.] 

METROPOLITAN  COUNTIES  BRA.NCH  : 

City  Division. 

A  MBETiNo  was  held  on  Thursday  evening,  November  16th,  at 

Brooke  House,  Upper  Clapton,  by  the  kind  invitation  of  Dr. 

J.  O.  Adams.     The  Chaiuman  (Dr.  .1.  W.  Hunt)  presided. 

Address. — A  most  interesting  and  instrnctive  addreee,  illus- 
trated by  lantern  elides,  on  the  valae  of  the  rt-flexea  in 
diagnosis,  was  admirably  delivered  by  i)r.  J.  S.  Kisiun 
Rdsskll. 

Fotes  of  Thanks.— "Votea  of  thanks  to  llie  lecturer  and  to  Dr. 
Adams  were  carried  by  acclamation.  The  meeting  was 
thoroughly  enjoyed  by  all  those  present. 


St.  Pancras  and  Islington  Division. 
A  MBKTiNn  was  held  on  November  1 7th,  at  the  Great  Northern 
Hospital,  Dr.  Fhancis  J.  Bdckkli,,  the  Chairman,  presiding. 

Direct  li'pretentatiues  on  (leneral  Medical  Council. — The 
Chairman  opened  a  discussion  upon  the  propoh^nls  specified 
in  the  .Suri'LKMKNT  of  October  7th,  as  to  the  terms  to  be 
imposed  upon  candidates  for  election  as  Direct  Kcpreeenta- 
tives  on  the  Gi'ner,)!  Medical  Council,  and  it  was  unanimously 
resolved : 

That  this  Division  is  of  opinion  that  the  second  clause  of  the  proposed 
Dccl.'.ration  would  unduly  restrict  the  action  of  the  Kepresentative, 
and  would  exclude  desirable  candidates,  and  that  llio  Medico- 
Political  Committee  and  the  iieueral  Council  of  the  Association  bo 
requesu'd  to  amend  the  clause. 

.,4rfrfrM».— Mr.  Andbrw  Clahk  gaveamost  valuable  address 
on  swellings  of  the  brcact,  their  diagnosis  and  treatment,  and 
received  a  cordial  vote  of  thanks. 

Next  .Vesting.— The  next  meeting  will  be  held  in  January, 
1906,  at  University  College  Hospital, 


SOUTH-EASTERN  BRANCH: 
CiiicnK.sTKU  AND  VVoiiTiiiNa  Division. 
A  MKKTiNii    of   this    Division  was    held   at  the  Infir.-nary, 
Worthing,  on  November  8th.    Mr,  W.  s.  Simi-son  presided. 


Con  firmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Place  of  Ke.tt  Meeting. — It  was  decided  to  bold  the  next 
meeting  at  Chichester. 

Ph^i'ical  Welfare  of  Chihh-pn. — A  communication  from  the 
West  Sussex  and  Chichester  Joint  Education  Committee  on 
the  Physical  Welfare  of  Children  was  discussed.  It  was 
decided  to  work  with  the  Committee  in  alleviating  the  dis- 
abilities of  school  children,  and  a  scale  of  fees  was  fixed  for 
cerlilicates,  namely,  23.  6d.  for  consultation,  3s.  t>d.  for  a 
visit,  and  a  is.  mileage. 

Matters  Inferred  to  Diiisiom. — The  discussion  of  various 
matttrs  referred  to  Divisions  was  postponed  until  the  next 
meeting. 

Papirs.— "Mr.  V.  Wakren-Low,  F.R.C.S.  (l.ondonX  read  a 
paper  on  Kichter's  hirnia.— Dr.  Densham  (Worthing)  read 
notes  of  two  nerve  cases  ;  the  lirbt  a  case  of  secondary  carci- 
noma of  the  spinal  column,  the  second  a  case  of  general 
paralysis.— Dr.  Lkkos  Hakki.sun  (Worthing)  read  a  paper  on 
the  incidence  of  diabetes  in  a  man  and  wile,  and  suggested 
the  possibility  of  infection  fiom  one  to  the  other. 

Z>in?i<r.— After  the  meeting  ten  members  dined  together  at 
Warce's  Hotel. 

SYDNKY  AND  NEW  HOUTH  WALKS  BRANCH. 
The  regular  monthly  meeting  of  the   Braiich   was  held  on 
FriJay,    September    29th,    at    Sydney,  Dr.    Pooklbv,  Vice- 
President,  in  the  chair. 

Confirmation  of  Minnie*.— Ttie  minutes  of  the  prerions 
meeting  were  read  and  confirmed. 

Afir  Mrnt/'fr.: — The  following  gentlemen  were  elected  :  Dr. 
Roberts  (Iv  P. A.  Ho!>pital),  Dr.  Wm.  Mawson  (Gundagai), 
Dr.  E.J.  Hon  ley  (Dudley). 

ypw  CouneMlor.—Tnei  Chairman  announced  that  Dr. 
Jamieson  had  resigned  his  position  as  CouDclllor.  Dr.  New- 
marsh  was  elected  to  the  vacancy. 

Communications.— Dr.  Cluihik  cxhihiti'd  two  patients — cafes 
of  talipes.  Drs.  Binnrv,  Chisiiolm,  Clakknck  Rkai>, .Arthur, 
and  Cuir.HK  dUcnssed  the  e.is«  s,  and  Dr.  Ci.iuhk  n'plie<l. — 
Iir.  GoHiHiN  Chihuf.  read  his  paptr  on  the  treatment  of  uric 
acid  conditions  by  Haig's  diet.    \  discussion enMied,  in  which 

Drs.      Fl.ASMMAN,      SlKCLAIll        GlI.I.JKB,      WILKINSON,     CrAOO, 

AiiTiiUH   and  Pockley  took  part.     Dr.  Chiiiiik  lepllod. 

Upeeinl  Uranch  Meeting.  — Tin-  Oiiaiiiman  announced  that  a 
Fppcial  lUanch  meeiing  would  lv>  held  on  Friday, 
0.-t4)b'-r  13th. 

J'oulton  resttminial  Fund.  -'\hf  Chaikman  called  altcntioo 
to  Dr.  roul ton's  Testimonial  Fond. 
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BOtJTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 
SWANSEA  DIVISION. 


ON    THE    WORK    OF    THE    BRITISH   MEDICAL 
ASSOCIATION. 

Presidential    Address 

By  H.  A.  Latimeb,  M.D., 

Chairman   and   Representative   of  the   Division,    and   member  of   the 
Meiico-Politieal  Committee :  Consulting  Surgeon,  Swansea  Hospital. 

Gentlemen,— Before  I  prweeed  to  deal  with  the  subject  of  my 
address  on  this  the  first  meeting  of  the  Division  of  our  Associa- 
tion, I  desire  to  retnm  my  very  cordial  thaaks  to  yon  for  the 
honours  you  have  conferred  upon  me  In  electing  me  as  your 
Csairman  for  the  coming  year,  as  well  as  for  having  returned 
me  aa  your  Representative  for  the  past  three  sessions  of  the 
Kepresentative  Bleeting.  I  assure  you  that  I  value  very  highly 
these  marks  of  your  confidence  in  me  ;  and  I  wish  you  fully  to 
nnderstand  that  I  nndertake  the  work  attaching  to  these 
offices  with  a  great  amount  of  personal  pleasure,  and  with  an 
earnest  and  confident  hope  that  this  work  is  not  thrown  away, 
hut  that,  undertaken  as  it  is  in  collaboration  with  a  large 
nnmloer  of  men  throughout  the  kingdom  who  have  been 
favoured  with  the  confidence  oF  their  Divisions,  as  I  have 
been,  and  who  have  the  best  interests  of  their  professional 
brethren  at  heart,  advancement  in  the  dignity,  emoluments, 
and  scientific  attainments  of  the  members  of  our  Association 
wiU  result  from  our  labours. 

I  have  now  been  a  member  ol  the  British  Medical  Associa- 
tion for  over  thirty  years,  and  having  been  on  the  Council  of 
our  Branch,  and  having  served  as  President  of  the  same,  I  can 
lairly  claim  to  have  had  considerable  experience  in  its  aims 
end  aspirations.  I  therefore,  with  some  confidenceT  can 
venture  to  speak  of  what  has  been  done  in  the  past,  through 
this  great  organization,  and  can  also  venture  to  express  the 
hopes  that  I  entertain  of  the  benefits  which  will  accrue  to  us 
in  the  future  through  the  combined  efforts  of  its  members, 
directed  towards  a  common  goal. 

Science  and  Por.iTics, 
Now,  everyone  who  has  taken  note  of  the  dispositions  of  the 
lEsmbers  of  the  British  Medical  Association  must  have  recng- 
niz'id  a  fact  which  is  patent  to  the  most  casual  observer,  that 
It  la  composed  of  two  classes  of  people— that  is,  that  its 
members  are  by  no  means  animated  by  the  same  desires  as  to 
the  use  their  membership  can  be  to  them.  A  very  large 
nnmhsro!  people  within  its  fold  have  been  content  to  ignore 
the  advantat;''-!  w!ii(';h  result  Jrom  action  taken  by  a  body 
made  up  of  peaple  who  are  united  by  a  common  bond.  Many 
Cif  our  members  have  no  Kympathy  with  that  part  of  the 
Association  work  which  deals  with  the  economic  and  political 
parts  of  our  callini;.  They  belong  to  it  solely  because  of  the 
ad vautagi*  tiny  obtain  from  the  scientific  side  of  its  work. 
They  reoogni'/e  thatita  memheraliipgivos  them  an  opportunity 
of  III  'ting  (lieir  professional  brethren  in  discussing  practicnil 
qu"8tionH  of  practice,  and  they  are  content  with  this  and  with 
r-'fciving  a  weekly  copy  of  the  iiitrrisK  Mkdical  .IniiRNAi,. 
And,  certainly,  if  one  looked  at  membcrsliip  from  only  these 
tvo  points  o(  view,  as  regards  the  question  ot  vain"!  for  money 
received,  one  might  well  rest  content  on  this  score;  for 
within  the  pa^es  01  t)ie  Jouhnai,  are  enshrined  mucli  of  the 
tboat-'itii  ol  the  tvit  men  in  oar  calling,  and  in  it  is  to  be 
<oari)^i  A  moht  attractive  record  of  the  continnouB  and  pro- 
fri'HHivi- w'ii-i: 'I  ..ir  ii-,,'  .,.•.•  ui, I  II...  Uiviaiontil,  Branch, 
HCd  Annua'  1   itself,  iill'ord  one  a 

Rpi^'urlid  «\  I  ,1  work  aod  of  beinj^ 

aori'a'tt  ivitli  lli>'  tii.ii'ri.  ii.it  1  .iiik  llitinklii'.  to  feel  that  tbiH 
olafi  ol  member  haB  eeaned  to  be  ttm  dominant  one  of  lati- 
y*  ■      ■    <!  ,    ■  '..n   a«  a  whole,  whilst 

1.  imraeriHily  valuable 

«> -.  .     '  •-    - ..,.  „,i..    ..  ,  .,.  .  Jiut  it  will  adopt  a 

forward  policy  in  the  eociul  and  economic  part  of  itu  life. 

MeilUIINK  AMI!  THE   KtaTB. 

I    r  wlilloi  men  w.r»-  i-nniiTti.  to  work  only  oa  the  soiontific 

f'  '  '  i     ■  'if  the  iiainti  liy 

V  I  b.idy  ol  priic 

:  ■   I  1 — '>. 

c  >• 

m,  ,:  '  ■    '     '1 

bitHtuwuU  uuy  tliuuiflit  un  tlit^  Hiil>jt^<:t>  wore  hhIouiI'I'mI  in  hci. 
older  profi'SHions  and  ciilliDgit  beooming  protected   by  the 


State,  and  their  members  highly  paid,  and  endowed  with 
retiring  pensions  on  cessation  of  work.  Thus  it  has  come  to 
pass  that  to  get  placed  on  the  Medical  Register  has  entailed 
of  late  years  a  much  greater  use  of  brains  and  money  than  it 
did  of  yore,  whilst  the  rewards  for  the  general  body  of  prac- 
titioners have  steadily  decreased  in  value.  Because  men 
havenotcombioed  to  bring  formulated  demands  upon  the 
Legislature  whilst  laws  have  been  in  the  making,  all  sorts  of 
enactments  have  been  passed  by  which  we  have  been  com- 
pelled to  do  work  for  nothing,  or  have  not  been  protected  in 
our  work.  It  will  suffice  for  the  moment  if  I  illustrate  my 
meaning  by  citing  the  facts  tliat  we  have  to  give  certificates 
of  death  without  any  payment  for  the  same;  that  there  has 
been  a  steady  efi'ort  on  the  part  of  educational  authorities  to 
compel  us  to  cprtify  for  sick  children  without  payment ;  and 
that  medical  officfrs  of  health— men  who,  of  all  others,  should 
be  protected  in  their  work,  as  they  have  to  deal  with  property, 
an  interference  with  which  arouses  anger  and  resentment  on 
the  i)art  of  its  holders— have  no  fixity  of  tenure. 

The  Repkesentative  Meeting. 

I  am  thankful,  then,  that  of  late  years  a  new  spirit  has 
arisen  within  our  Association,  and  I  am  glad  that  a  reversal 
of  the  old  policy  obtains  at  present  to  such  an  extent  that 
medico-political,  ethical,  and  economic  qneotiona  are  pushed 
to  the  forefront,  and  are  becoming  regarded  by  many  of  us  as 
of  paramount  importance  in  the  work  of  the  Association. 
And  it  is  as  one  who  has  been  observing  this  work  for  the  past 
three  yeais  in  tli«  representative  body,  that  I  feel  competent 
to  deal  with  this  aspect  ol  the  matter.  And  further,  I 
recognize  that  an  opportunity  is  aflbrded  me  at  the  present 
moment  of  not  only  delivering  a  chairman's  address  but  of 
giving  some  account  of  my  stewardship  as  a  member,  elei3ted 
byyou,  ofthe  lit^presentative  Meeting.  Concerning  that  body 
it  is  right,  I  think,  that  I  should  give  some  account.  I  will 
begin  by  speaking  of  the  eminent  man  who.  up  to  now,  and 
from  its  formation,  has  occupied  its  chair.  We  have  had  Uie 
extremely  good  fortune  ot  having  the  services  of  Sir  Victor 
Horsley  in  that  p  isition,  and  I  do  not  think  that  I  am  using 
exaggerative  terms  when  I  say  that  no  deliberative  assembly 
could  have  been  presided  over  by  any  chairman  who  more 
admirably  combined  business  capacity  with  a  knowledge  of 
procedure  than  did  that  gentleman.  His  methods  were  such 
that,  as  one  member  of  the  assembly  remarknd  to  me, 
it  was  an  education  to  sit  under  him ;  for  in  addition 
to  the  qualities  I  have  already  spoken  of  as  being 
possessed  by  him,  he  was  master  of  a  courtesy 
which  never  failel,  in  combination  with  a  firmness 
in  ruling  whicli  inspired  confidence,  regard,  and  respect. 
For  my  own  part,  1  feel  that  1  cannot  express  too  strongly 
the  admiration  1  feel  for  a  man  who,  like  Sir  Victor  Horaley, 
can  give  up  BO  much  valuable  time,  as  he  has  done,  towards 
forwarding  the  interests  ol  his  proftissional  brethren.  When  I 
remember  that  he  is  a  man  ot  the  highest  sciecktific  attain- 
ments ;  thatheisoneof  the  foremost  exponents  of  surgery ;  and 
that,  by  virtue  of  his  great  distinction,  the  old  adage  of  "  time 
is  money  "  must  apply  with  peculiar  force  to  him,  1  feel  that 
the  Association  Ii<  m  under  a  great  dobt  of  gr.4titude  to  him  for 
ihe  work  he  has  umlcrtiken  on  its  bo!<aU'.  He  has  also  taught 
us  a  valuttble  lesson,  for  he  haa  shown  that  a(nentific  thought 
and  devotion  to  tli<-  art  and  craft  oi'  a  calling  ia  compatible 
with  an  interei<t  in,  and  a  sympathy  for,  the  more  mundane 
matters  ol  suitable  p;\ymeiit  for  work  done  and  ot  protetition 
in  that  work,  i  whb  privile^i'd  to  propone  the  vote  ol  thanks 
to  him  on  his  relinqai^hinp  ttie  eliair,  and  I  h;ive  ni'ver  ful- 
lilled  a  duty  o(  tins  Si>rt  with  a  siucerer  fueling  oC  gratitude 
than  I  gave  expression  to  on  that  occasion. 

Willi  re8i)eet,  to  the  coiiMtituUon  ol  the  Representative 
.Mri'tiiig  1  desire  to  bear  leBliiiiony  to  the  character  of  its 
merniKTS.  Those  nf  yon  who  will  look  Into  the  names  and 
i(  I    ■    '  ■    '  ■  ,,  (loustitule  it  will  III*  Htiurk  with 

I  |iHrt,  the  IJBt  eoinprinea  men  ol  the 

f  •■■iv    calling.     'I'l'.  ■'•  '•  "•('.-cntativea 

»  iiruclii'.illy  form  tlh  11  Lite  body 

0,  ..  eounUy,  for  Uielr  re  rei)orti.'d 

iitid  piibiiHlii'it  ill  tlie  T>niTi-)U  Mndicai.  ai>uit»Ai.  anil  their 
sittiuKU  are  op<  n  t'l  oil  meinbeiit  of  thu  AssuciaUon.  They 
cniiMtitiiti'  a  imrliaiiicnt,  ainl  give  open  voice  to  the  opinions 
of  tlie  DivisionH,  wlii'li  are  the  units  of  the  AHsociation,  now 
uuiiibering  m  lo'j  iiieinfirTH.  I  do  not  In  what  1  haveBiid 
mnnre  the  wiiik  ilire  by  our  Council.  U.il,  thin  wmk  is  done 
In  secrc't,  nud  only  ilw  resultw  are  p«bl lulled.  U  will  be  our 
duty,  I  think,  to  eei-  that  sonn*  mon<  publicity  shall  be  given 
to  what  takes  place  iu  the  Council  meetings,  fur  we  know  very 
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littlp  of  what  goes  on  in  thpni.  Up  to  the  tim?  ol  the  oon- 
atituUon  of  the  repreflcntative  body,  voicing  tlie  Divisions, 
thp  general  body  of  members  of  the  Association  was  prac- 
ticftlly  inarticulate,  and  the  government  lay  in  the  hands  of 
ilie  Conncil  ;  for  the  two  general  meetings  which  were  held 
annnally  did  not  give  time  or  opportunity  to  the  memb^^rs 
generally  to  debate  any  matters  at  large,  and  so  they  were 
very  little  better  than  a  farce.  Now,  through  the  Represen- 
tative Meeting,  there  is  a  vent  for  thought  and  an  opportunity 
for  formnlating  any  demands  which  members  desire  to  put 
forward.  If  only  our  membership  will  continue  to  grow  we 
shall  at  last  acquire  a  force  in  the  land  which  will  make  the 
jirofession  of  medicine  capable  of  obtaining  its  just  demands  ; 
and  high  officials  will  pause  before  they  venture  to  treat  us 
as  they  have  too  often  done  in  the  past.  It  should  be  the 
effort  of  every  member  of  the  Association  to  induce  new 
practitioners  to  join  us,  and  it  should  be  the  pleasure  and 
duty  of  each  member  of  a  Division  to  attend  as  many  of  the 
Divisional  meetings  as  he  can  with  a  view,  inter  alia,  of 
understanding  the  burning  medical  questions  of  the  day. 

Thb  Application  fob  a  Charter. 
T«ming  now  to  these  questions,  1  do  not  think  I  can  do 
tjetter  in  ppeaking  of  the  work  of  the  Association  tlian  by 
taking  up  the  i-onsider.ition  of  those  debated  in  the  Eepre- 
sentative  Meeting  at  Leicester  in  Jnlv  last.  I  need  not  dwell 
-apon  saeh  matters  as  the  linancial  affairs  of  our  body  or  the 
fi^ein«  for  the  formation  of  a  superannuation  for  our  clerical 
ataff,  nor  need  I  8sy  more  concerning  the  question  of  pushing 
"forward  the  Public  Health  Bill,  which,  among  other  things, 
provides  for  fixity  of  tenure  to  medical  officers  of  health.  Of 
greater  and  of  more  interest  to  us  was  the  intereatixia  debate 
which  ensaed  on  the  subj.'ct  of  the  acquisition  of  a  Eo>al 
<7harter  to  supersede  our  present  mode  ol  working  under 
Articles  of  Association.  The  resolution  o!  Council,  "  That  the 
£t9preeentative  Meeting  should  issue  the  necessary  authority 
for  application  on  behalf  of  the  Association  to  be  made  to  the 
Privy  Council,  praying  His  Majesty  to  grant  a  Royal  Charter 
of  Incorporation  to  the  Association,"  was  carried,  after  a 
lenpthy  discussion,  with  a  rider:  "  That  the  Central  Conncil 
be  inatiucted  to  submit  a  draft  of  the  application  for  a  Royal 
Charter  to  the  Divisions  as  soon  as  possible,  wills  an  estimate 
of  the  probable  cost  and  an  explanatory  memorandum."  The 
argument  for  the  Charter  was  that  under  the  present  Articles, 
when  it  was  thought  desirable  to  develop  business  in  propor- 
tion to  the  needs  of  the  profession,  eminent  legal  counsel  who 
were  applied  to  said  that  we  had  no  power  to  ruake  the  neces- 
■sary  changes  under  our  present  constitution,  and  that  we 
should  have  a  freer  hand  under  the  provisions  of  a  Koyal 
Charter.  To  this  it  was  objected  by  opponents  that  freedom 
of  action  would  be  fettered  and  strangled  by  a  Charter,  for 
that  under  tliis  arrangement  the  Association  would  not  be 
able  to  do  anything  which  was  not  specidcatly  laid  down  under 
its  terms,  that  it  would  be  a  costly  thing  to  obtain  it,  and 
that,  having  obtained  it,  continual  coat  would  be  incurred  in 
applying  to  the  Privy  (Jouncil  for  new  powers  to  deal  with 
new  matters  as  they  raipht  arise.  These  allegations  were 
denied,  and  it  was  stated  that  an  "omnibus  clauFc."  sni'h  as. 
•"and  by  such  other  lawful  means  as  in  the  opinion  of  t)ie 
Association  shall  seem  beat  calculated  to  promote  the  medi- 
cal a«d  allied  sciences,  or  to  maintain  the  honour  and 
interests  of  the  medical  profession,'  if  inserted  in  tlie  Charter, 
would  enable  desirable  chanj^es  to  be  made  in  the  Aaeociation 
from  time  to  time,  as  the  necessity  for  them  might  arise. 

Contract  Practick. 
The  great  questions  involved  in  contract  practice  were  in 
the  end  referred  to  the  Divisions  with  a  view  to  their  being 
considered  and  reported  on  again.  Those  of  you  who  have 
read  the  report  with  evidence  taken  on  this  subject  of  vita', 
interest  to  the  general  body  of  practitioners,  must  have  been 
struck  with  admiration  at  the  amonnt  of  work  done  in  getting 
np  the  same.  As  we  shall  have  to  consider  this  lepcrt  shortly. 
I  trast  that  when  it  cnmes  up  before  us  for ''<^^lt^' and  con- 
sideration members  will  lake  the  trouble  to  htuiiy  the  matter 
presented  to  us  Vfry  carefully,  so  that  they  may  really  eorae 
to  a  definite  decision  on  the  points  submitted  to  tliem.  Ap 
far  as  I  can  see,  the  working  cla='"  -- ^  " 

concerned  in  contract  prnctice,  1 

our  remuneration  for  work  in  c:^.-  _.        

their  efforts  havebten  directed  to  the  obtainining  of  better 
wa{[es  and  of  diminished  hours  of  labour  for  themselves. 
Owing  to  there  being  no  fixed  rules  regarding  minimum  rates 
of  pay  for  clubs,  the  pay  for  medical  services  has  been  con- 


tinuously reduced  by  the  simple  and  effective  method  of  clnbt 
accepting  the  men  who  will  take  them  at  the  lowest  flgnt*. 
I'p  to  the  time  of  our  Medical  Practitlonei-s'  Aceociaticn  her^ 
Friendly  Socletied  were  b;'ing  contracted  for  at  lowi  r  ntte« 
than  what  I  oVjtained  twenty  yt-ars  ago  for  the  same  work.  It 
Is  only  by  determination  to  uphold  each  other,  and  fo  put  out 
of  profesbional  friendship  those  men  who  undersell  us,  that 
we  shall  ever  succeed  in  obtaining  sat  ipfnctory  rates  ol  j>ay  for 
this  class  of  work.  Meanwhile,  it  is  unnecessary  for  me  t« 
elaborate  this  matt.er,  as  it  is  to  come  before  oar 
Division  shortly  for  a  consideration  of  the  various  itemfl 
which  it  is  desirable  to  debate  upon;  it  euffiois  for 
me  to  enumerate  the  various  organJzitions  with  which  the 
matter  deals  and  to  say  that  I  earni'Stly  hope  ynu  will  peraae 
the  Suppr.KMENT  of  the  British  Mkhk-ai,  Journal  of  July 
22nd  last,  which,  under  the  heading  An  Investigation  into 
the  Economic  Conditions  of  Contract  Medicil  Practioe  m  the 
United  Kingdom,  is  an  embodimt  nt  of  the  report  drawn  up  by 
the  Medico- Political  CimmitUe  of  the  British  ^ledioal  Asso- 
ciation. As  this  investigation  deals  with  friendly  Focietl-'B, 
works  clubs,  friendly  80cieti(8  institutes,  menial  aid  socie- 
ties, provident  dispensaries,  public  medical  8ervi<iu,  and 
private  clubs,  you  will  see  that  it  practically  embraces  all  sorte 
and  conditions  of  contract  practice, 

TiiE  Coronrr's  COtTlT. 

Another  matter  which  has  engaged,  and  will  continue  to 
engnce,  the  attention  of  our  Association  is  that  of  the  conduct 
of  the  coroner  of  rtouth-Wes t  London  and  the  ignoring  by  the 
Lord  Cbancellcr  and  the  Prime  Minibter  of  commnnioHtiom< 
madeto  them  about  this  ofHcial.  Surely  yon  will  all  agree 
with  me  that  our  Association  has  been  treattd  with  distinct 
discourtesy  when  I  state  the  fact  as  set  forth  by  Sir  Victor 
Horsley  in  the  Scci'lrmekt  of  our  .Iochkai  of  August  sUi 
last,  that  although  the  attention  of  the  Lord  Chancellor  was 
drawn  to  the  matter  of  the  coroner  in  question  treating  "  the 
medical  practitioners  in  the  district  "(over  which  he  presides) 
"in  a  manner  diametrically  opposed  to  the  interests  of  the 
PommuBity  and  the  most  elementary  principles  of  equity  and 
justice"  on  May  nth  and  July  i7th,  1903.  nothing  whatever 
has  been  done  to  put  matters  right  and  the  Lord  t'hanceilor 
has  only  caused  one  letter,  dated  July  igtb,  1904  to  be  written 
to  us  in  which  it  states  that  his  "  Lordship' ►■  present 
impression  is  not  in  favour  of  the  coroner's  pri>ctice, '  and 
that  "his  Lordship  does  not  as  yet  see  that  tliere  is 
such  a  case  as  would  found  the  exercise  of  the  only  juris- 
diction which  he  possesses,  namely,  to  remove  a  coroner  for 
misconduct  in  his  office.'  I  may  say  that  Mr.  Balfour,  hav- 
ing been  appealed  to  on  this  matter  on  July  ajlh,  1904,  and 
Mureli  6tb.  iQoi.  let  the  communications  ti'  '■  '^  !■  un- 
answered, and  tne  fact  of  his  having  done  bo  very 
strong  outburst  of  feeling  of  resentment  in  the  r  >tive 
Meeting  at  Leicester.  For  my  own  part  I  am  lil  a  I009  to 
understand  how  such  an  apparent  discourtesy  as  this  on^  of 
ignoring  letters couhi  ever  have  been  committed  by  th.»  Prime 
Minister,  for  Mr.   Balfour  is,  of  all  men.  one   of   lue  most 

courteous.    Kvidently  he  has  no  power  ic  '' ■■■•■'■  ....... 

plained  of,  all  jurisdiction  over  coroners  1 

Lord  Chancelior.    But  still  one  would  liiu  >    . 

to  have  been  taken  of  our  biters  to  him.    i  Irani  iIihI  liiie 

compUints  oi  the  Association  re.'<pectinu  thin  coroixr  will  be 

inveetifjated,  and  1  can  hanlly  conceive  11  uta- 

tions  01  a  lai;;i>  body  of  men  will  continue  .  -J. 

Xiie  c''  •  •  "■  1  was  talking  about  in. ->  ...  ..-  lo  a 
medical  ■•  p  he  said  to  me,  in  effect  :   "  Yi-*-,  a  precious 

lotofg'i       ,  with  all  your  roeriico-puUtir ,!  m    :  k  '     Iti-- 

a  good  siiiupie  uf  wh>it  comes  ol  it  wh'-n 
yon  have  beer  eiisnnni  for  two  years  in  r 
a  coroner,  an  "  liinir  whatever  has  b^tu  ■-.ei;e  :u  th'.' 

matter  after  je.'' 

\  ..    ...,,.  ..,,.,,   1   1  .,,1.   ..I    <•..,..    I,,..-,.,. 00      I    (.^1 

th<. 
fov 
bi  .  atreugtui   >ttui  tv  UMict 

on  . 

And  :  ■  ■        -  : 

rat.',  ti 


obtain,  itat  up  to  now  whi.hvh  not  t)t>in  Wue  U»  ^lur*1rive^. 
Take,  for  Instance,  this  v(>ry  question  ol  tht»  condoel  of  the 
coroner  for  ."^onth-West  London.  It  ii'  an  ailegatiin  against 
him  that  he  slated  in  open  court  thit  he  did  not  consider  that 
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general  practitioners  in  South- West  London  were  men  lit  to 
make  a  post-mortem  examination.  And  he  has  been  in  the 
habit  of  employing  for  that  purpose  a  gentleman  of 
foreign  origin,  who,  although  he  has  now  acquired 
much  experience  in  these  matters,  owing,  principally, 
to  the  kindness  of  this  coroner,  was  in  no  way  originally 
entitled,  as  I  understand  it,  to  be  regarded  as  a  special 
pathologist — that  is,  as  a  teacher  of  that  branch  of  knowledge 
in  a  medical  school ;  and  when  this  quarrel  began,  and  the 
practice  of  employing  special  men  to  make  these  examinations 
was  called  in  question,  in  answer  to  requests  that  men  who 
really  are  special  pathologists,  in  the  sense  used  above,  should 
apply  for  employment  in  this  work,  there  was  no  difficulty  in 
obtaining  such  men  who  were  willing  to  do  the  work  at  the 
ordinary  fee  of  two  guineas.  Eeally,  it  is  too  bad  that  men  of 
high  attainments  should  be  willing  to  do  work  of  this  sort 
for  unremunerative  payments.  Contrast  our  profession 
with  that  of  the  Bar !  Would  men  of  that  calling 
who  had  attained  special  distinction  in  one  branch  of 
law  consent  to  work  for  fees  which  are  ordinarily 
taken  by  the  general  rank  of  practitioners  who  are 
not  thus  distinguished  ?  It  is  a  repetition  of  the  old  story 
that  there  are  men  in  our  calling  who,  so  long  as  they  can 
secure  for  themselves  some  personal  advantage,  are  careless 
of  the  interests  of  the  body  politic  at  large.  I  hope  that  the 
resolution  which  was  moved  in  the  Representative  Meeting 
by  the  member  for  the  Wandsworth  Division,  and  which  was 
adopted,  will  bear  fruit;  and  that,  as  a  result  of  it,  we  shall 
hear  no  more  of  any  employment  of  real  special  pathologists 
on  the  present  terms.  The  resolution  was  as  follows  :  "That 
it  be  an  instruction  to  the  Medico-Political  Committee  to 
arrange  a  conference  with  the  Medical  Boards  of  the  London 
teaching  hospitals  and  the  pathologists  now  on  the  list  of  the 
London  County  Council  with  a  view  to  securing  the  with- 
drawal of  the  list." 

Pabliambntary  Representation. 

Another  matter  debated  very  fully  in  the  Representative 
Meeting  was  that  of  the  desirability,  or  otherwise,  of  the 
British  Medical  Association  being  directly  represented  in  Par- 
liament. A  long  debate  ensued  upon  three  resolutions  which 
were  submitted  by  the  Chairman  of  the  Medico-Political  Com- 
mittee, which  ran  as  follows : 

I.  That  members  whose  caadldaturc  for  Parliament  Is  supported  by 
the  profession  should  recognize  responsibility  to  sume  organized 
body  representative  of  the  profession. 

3.  That  the  organized  body  should  be  the  British  Medical  Associa- 
tion. 

3.  That  the  British  Medical  Association  should  select  two  gentlemen, 
one  on  each  side  of  politics,  and  arrange  as  to  their  becoming 
candidates  at  the  next  General  Election. 

In  the  end  these  motions  were  lost,  and  it  was  decided  to 
form  a  subcommittee  of  the  Medico-Political  Committee  to 
organize  and  promote  medical  interests.  Apparently,  this 
aubcommittee  will,  in  accordance  with  resolutions  previously 
passed,  send  recommendations  down  to  Divisions  with  a  view 
to  local  candidates  for  Parliament  being  interviewed  and  in- 
fluenced at  election  times.  That  some  measures  of  this  sort 
are  most  desirable  cannot  be  doubted.  Too  long  has  our  pro- 
fession stood  aHide  from  Parliamentary  life,  with  the  result 
that  our  interests  are  neglected  there.  I  do  not  see  that  the 
Association  could  very  well  manage  to  pay  two  of  its  members 
for  going  into  Parliament,  but  I  cannot  see  any  objection  to 
some  appreciable  hi'lp  being  givrn  to  that,  or  a  greater 
number  of  men,  who  t^hould  apply  for  an  addition  to  their 
incomes  to  help  them  to  support  election  expenses.  I  can 
well  conceive  that  there  might  be  several  medical  men  in  the 
kingdom  who  would  like  to  entt-r  Parliiiment,  and  who  would 
be  most  suitable  perHons  for  doing  ho,  who  might  yet  ritrnin 
from  a  candidature  on  accnaut  of  not  being  quite  wi*ll  enough 
oir  to  stand  the  expenHOH  of  il<  ction  and  wubgfquent  bubf  enp- 
tions.  Three  or  four  liuiiilri  (1  ptiunrlH  a  yi  nr  granted  to  puch 
men  might  ninke  nil  tlie  ilidcreticc  bi  tiv<  en  th(-ir  standing,  or 
nut  standing,  for  election.  II  Ihey  were  returned  as  M.P.'s, 
they  could  then  hold  waU'tiingbriefri,  as  It  were,  for 
th<'  profession,  and  their  int4'rventlon  in  delntes  there 
might  bo  of  incalculable  benilit  to  uh,  and  to  the 
nation  at  hirge.  We  want  nioie  ri-preni-ntation  there 
than  we  have  at  prr-H(  nt  aiid  we  oiiglit  to  have  it.  It 
rt-mainH  to  bt^  seen  it  lliiH  now  depiirlure  in  tin-  direc- 
tinn  of  DivJHinnH  InltrvicwinK  l'<irliiiiii<-iiliiry  candiilateH  will 
do  what  we  want,  and  1  hopi-  thit  it  will  have  n  good  (rial,  i 
nsk  you  to  rend  that  portion  ol  the  Siu'IXumknt  to  the  IWiiTisii 
Mkiiicai.  Jo(;RNAr.  ot  Hi  ptember  .^otli,  p.  ai  1,  to  fee  »h  it  cnii 
be  done  In  this  dirtction.    There  will  bu  found  an  admirable 


report  of  an  interview  with  two  candidates  for  Parliament  for 
the  Hampstead  Division. 

I  will  conclude  with  the  expression  of  an  earnest  wish  that 
when,  in  the  course  of  the  tenure  of  my  office  of  Chairman  of 
our  Division,  matters  may  be  sent  down  to  us  for  consideration, 
you  will  attend  the  meetings  in  goodly  numbers  and  formulate 
your  opinions  thereon  after  free  and  full  debate. 


To  ensure  the  insertion  of  notices  in  (his  column  they 
must  be  received  ai  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

BRANCH  AND  Dn^SIGN  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Bbanch  — The  second  ordinary  meeting  o£  the 
session  will  be  held  at  the  Museum,  Bath,  on  Wednesday  evening, 
JSovember  29th.  at  8  o'clock,  J.  Michell  Clarke,  M.D.,  President,  in  the 
chair.  The  ioUowIdb  communications  are  expected:-Cose3  to  be  ^hown 
at  7.<5:  (i)  E.  J.  Cave,  M.l).,  Specimen  o£  Calcified  Pericardium;  (2) 
Waison  Williams,  M,D.,  Specimens  of  Calcareous  Concretions  Removed 
from  the  Nose  (Rhinolith);  (3)  W.  M.  Beaumont,  Ulceration  of  an  Eyelid 
ol  Doubtful  Nature.  Papers  at  s  p.m. :  (i)  W.  P.  Dickson,  Cerebro-spiual 
Menitigitis  in  India  ;  (2)  A.  E.  Norburn.  M.D.,  Case  of  Resection  of  Small 
Intestine,  aged  75  years.  Recovery ;  u)  VV.  p.  Kennedy,  M.D  .  Notes  on  a 
Case  of  Nephritis  following  Cystitis;  (4)  K.  Walerhouse,  UD,  A  Case  o£ 
Sclerema  Neonatorum.— W.  U.  Beaujiont  and  Newman  Nkild,  Honorary 
Secretaries,  Bath.  

BiBMiNQBAM  BBANCH;  CovENTBT  DIVISION.— The  next  meeting  of  this 
Division  will  be  held  at  the  Coventry  and  Warwickshire  Hospital  on  Wed- 
nesday, December  6th,  at  8  30p.m.  Agenda:  (i)  specimens:  (a)  Appendix 
and  Dermoid  Cyst,  Dr.  Bankes  Price  ;  (b)  Intraocular  Tumour,  Dr.  Bankes 
Price.  (2)  A  discussion  on  Rheumatic  Fever  will  be  otened  by  two  short 
papers  by  Drs.  Orton  and  Keuderdlue.  (3)  The  following  resolution  will 
Demovedby  Dr.  McKlashan  :  "That  the  minimum  charge  forprlvatemid- 
wifery  cases  in  the  area  of  the  Division  shall  be  one  guiuea  ;  and  when  in 
exceptional  circumstances  this  amount  is  not  forthcoming,  Ihe  medical 
services  shall  be  given  gratis."— E.  H.  Snell,  Honorary  Secretary. 


BoBDEE  CorNTtEs  Bbanch  :  North  Ccmberiand  Division.— A  meet- 
ing of  this  Division  will  be  held  on  Friday  evening,  December  8th.  at  the 
County  Hotel,  Carlisle,  when  Dr.  Gibson,  of  Edinburgh,  will  deliver  an 
address.-NoHMAN  Maclaben,  Honoraiy  Secretary. 


Lancashibe  and  Cheshire  Branch:  Liverpool  Centpat,  Division.— 
A  meeting  of  this  Division  will  be  held  at  the  Liverpool  Medical  Institu- 
tion on  Tuesday,  November  jSth,  ats  p.m.  Agenda;  {i)To  receive  from  Dr. 
A.Gordon  GuUan  the  Report  of  the  Annual  Representative  Mcolliig ; 
(j)  the  Medical  Benevolent  Fund  ;  (-,)  Dinner  of  the  Combined  Liverpool 
Divisions  ;  (4)c)lhcr  Business.— Fbank  H.  Baeendt, Secretary,  65, Rodney 
Street,  Liverpool  West.  

Metropolitan  Counties  Bbanch;  TonENHiM  Division.- Ameetlng 
ol  the  Division  will  be  held  on  Friday, November  i^th.  at  9  'S  P  m.,  at  the 
Hornsoy  Conservative  Association  Rooms,  opposite  Plnsbury  Park 
Station  (O  N.K  ).  Agenda:  (i)  Paper  by  Dr.  G.  F.  Still  on  Common  Faults 
and  Fallacies  in  Infant  Feeding  ;  (3)  Midwivos  Act;  Scale  of  Fees;  (;) 
Position  of  Medical  Mcu  in  regard  to  Ambulance  Competitions  and  Lec- 
tures. A  discussion  on  (j)  and  (3)  will  be  opened  by  Drs.  Fuller  and 
CliappoU.  Visitors  are  cordially  invited.— Fred.  Tuksilian,  Honoraiy 
Secretary,  While  Lodge,  EcUeld. 

Metbopomtan  Counties  Bbanch  :  Wandswobth  Division.— An 
ordinary  mooting  will  be  hold  on  Thursday,  December  14th,  at  the 
Batlcrsea  Town  Hall,  at  8.43  pin  Agenda:  (i)  Minutes,  (j)  Correspon- 
dence. (3)  (Jucstlons.  (4)  Kcpnrt  ot  Hubcomniilteo,  with  snhsfquent 
discufslon,  on  the  Contract  I'lactico  Report  of  the  Mcdicc-Polltlcal  Coin- 
mltteo.  (s)  Utlier  business.— ID.  Rowland  Fotukboill,  Honorary  Secre- 
tary, Torquay  House,  SoulhUelds,  8.W. 


Nonrn  Waiks  and  eiiROi'.siiiBK  and  Mid-Waiks  Bhanciies.— Election 
of  KoprosontAllvoon  Central  Conuoll.  — All  nominal lonn  to  llll  the  vacancy 
on  the  Central  Council  occailoncd  by  the  iloalh  ot  Mr  W  Jones  Morris 
must  lie  Bout  to  one  of  us,  the  undersigned,  on  or  before  Saturday, 
November  ajlh  (vido  Bylaws  01,  34.  »n<l  30).— II.  Jonks  UoiirhT.s  (Pony- 
groes),  llAiiuLU  11.  U.  UAcLKuo(Shrowsbur)),  HoDoraiy  Secretarlea. 


NODTii  Walks  linANCii  :  Noinii  Cahnaiivonsiiikk  Axn  Anhlbsbt 
luvisION.-A  iiicclliiK  01  the  Division  will  bo  lirld  at  llie  llrlMsh  Hotel, 
buigor,  on  WcduoKday,  December  61  li,  nt  3  p.m.  Mciubns  having  papers 
to  read,  or  c>»en  to  show,  are  requested  to  oomiuunlcnto  before  the  aBlb 
luat.  nllhtho  Honorary  Hecrettry,  II.  Jonkn  Roubbth,  Penygroos. 


NoBTii  Wair.s  RiiAvni:  Soi'th  Caiinaiinon  Axn  MuniovKTii  Division. 

A  iiieollnKOl  Mm  IMvlsUm  will  be  hehl  at  llin  Tower  lloti  I,  I'lvllheli,  on 
Thuriday,  Dfceinlior  7II1,  at  ;  30P  in.  Monihcm  liavlnp  papers  to  road,  or 
inans  to  show,  nro  rci|iio»lert  to  onininnnlcilo  bntoto  the  a8th  Inst,  to 
II.  JONEH  KoiiKiiTs,  Honorary  Bocrotaiy/iro  (cm.,  I'onyi{roa8. 


gfirrii  EA»T«nN  RiiAKcn:  Canthriiiihv  and  Favkiisham  Divihiow.— 
The  next  meellng  will  behold  at  Herno  H«y  Cott«BC  llosplinl,  December 
7lh,  at  1  p  m.    AROuda:  (0  Ulnutcs  of  last  moetlng  (ice  Sufi'i.KMKNr, 
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October  aSth).  (2)  To  consider  the  forma'lon  of  a  Divisional  Library  (Srp- 
PLHMENT.  November  iith>.  (■;)  Tloie,  place,  and  chairman  of  Lextmeetint;. 
(4)  An  address  by  R  Koxall,  Ksq..  M.D.,  M.R.C  P.Lond  inf  London ),  on  the 
Use  and  Abu^e  of  Pessaries.  ArranKementB  will  bo  made  for  a  motor  car 
to  take  (and  Ikrincr  back)  members  travelling  from  Canterbury,  if  uamea 
are  sent  to  ilie  Honorary  Secretary  by  December  4th  All  medical  pracii- 
tloners  are  invited,  whether  members  of  tbe  Association  or  not.  — A.  It. 
Ubnculby,  Honorary  Secretary,  Canterbury. 


Sotrrn-EiSTRHN  Branch  :  Crotiion  Ditisiom.— A  meetlDgwUl  be  held 
St  the  Croydon  General  llospiulou  Thursday,  December  7th,  at  4.jop.ui. 
Chairman,  Ur.  T.  K.  Adams.  The  following  have  been  promised  ;  — J)r.  H. 
Meredith  Richards;  Short  Paper  and  Lantern  Dcmon'stration.  Dr.  8. 
Duke  Turner:  Notes  on  a  Case  of  Tuberculous  Peritonitis.  Dr.  Hugo  : 
(t)  Notes  on  a  Case  of  lutussusceptiou  of  Sigmoid  Flexure,  with  Speci- 
men and  Sections  :  (»)  a  Prepuce  Dilator.  Dr.  Cohen  :  Notes  on  a  Case  of 
Acute  Intestinal  Obstruction.  Dr.  J.  J.  Macan  :  Paper  on  Some  Kccenlly- 
iotroduced  Methods  of  Annosthesla,  more  particularly  ou  ihe  Hypo- 
dermic lojectiou  of  Scopolamine  and  Morphine.  Tea  will  be  provided  at 
four  o'clock.  Members  arc  cordially  invited  to  introduce  professional 
friends.— £.  H.  Willock,  Honorary  Secretary,  11^,  London  Road, 
Croydon.  

Sotmi-EASTKBN  BnANcn:  Nobwood  Division.— A  clinical  meeting  wUl 
bo  held  on  Thursday,  December  14th,  at4  p.m  , at  tbe  Home  and  luflriiiary 
for  sick  Children,  Lower  Sydenham,  Mr  G.  C.  Parnell,  of  Forest  Hill.  In 
the  chair.  The  stall"  have  kindly  promised  to  show  cases.  Merabeis 
desirous  of  exhibitinc  cases  are  renuested  to  communicate  with  the 
Honorary  Secretary  at  once.  Agenda  :  (i)  Minutes  of  last  meeting:  (ai  To 
decide  when  and  where  the  next  meeting  shall  be  held,  and  to  oominatea 
member  of  the  Division  to  take  the  chair  thereat ;  (;)Comniuiiicatioufroin 
Metropolitan  Couniies  Hranch  re  Midwives  Act.— Hknhv  J.  I'R.VNOLav, 
Honorary  Secretary,  AuTai'ii  W.  Sofeb,  Assistant  Honoraty  Secretary. 

SotrrnEASTEBN  Branch :  TCNBaiCfiE  Wells,  Hastings,  and  Bkvbn- 
OAK9  Divisions.— A  meeting  will  be  held  at  tbe  General  Hospital, 
Tunhrldge  Wells,  at  5  30  p  ra  ,  on  Wednesday.  December  13th.  Address  by 
Dr.  G.  H.  Savage  on  the  Borderlands  of  Insanity.  Dinner  at  the  Calvcrley 
Hotel  at  7.15  p.m.,  charge  68.,  exclusive  of  wine.  Members  wishing  to  read 
papers  or  show  cases  are  requcsied  to  communicate  with  Kuwin  a. 
SrAULiNQ,  ChUllngworth  House,  Tunbrldge  Wells. 


BotTTH-WESTBBN  BRANCH:  TRURO  DivisioN.—The  next  meeting  will  be 
held  Id  the  second  week  of  January,  i<«o6,  atthe  Miners' Hospital,  Redruth. 
Members  wishing  to  read  papers  or  notes  of  cases  are  requested  to  notUy 
the  Honorary  Secretary  before  December  31st.  As  the  present  day  of 
meeting  (Thursday)  seems  to  be  inconvenient  to  some  members,  especially 
to  those  in  the  Peuzmce  district,  the  Honorary  Secretary  will  bo  glad  to 
hear  any  auggosUous  as  to  au  alteration.— Mark  R.  Taylor,  Houorarr 
Secretary. 

Staffgkdshirb  BRAKcn.— The  first  general  meeting  of  the  Session  will 
be  held  at  the  North  Stafford  Uoiol,  Stokeon-Trent,  ou  Thursday, 
November  30th.  The  President,  Dr.  llatton,  will  take  the  chair  at  3.45  p.m. 
Business:  (1)  Minutes  of  the  last  general  meeting.  (3)  Coric^poudonce. 
(3)  Exhibition  of  living  cases.  (4)  Paper— Jamaica:  a  Tropical  Holiday 
from  a  Health  Point  of  View.  By  vi.  1).  Spanton.  (5)  Paper-The  Hignifl- 
oanco  of  some  Eulargemcnta  of  tbe  Thytoid  Gland.  By  A.  K.  Martin. 
Commnnicated  by  A.  McAldowle.  (6)  Paper— The  Medical  Inspection  of 
School  Children.  By  Hackworlb  Stuart.  (7)  Exhibition  of  Pathological 
Specimens,  etc.  Dliiaor.  6  to  p.m.  Charge,  5s.  Council  meeting.— A 
meeting  of  the  Council  will  bo  held  at  7.30  p.m.,  for  election  of  members, 
eto.-G.  Fktobatii  Johnson,  Honorary  General  Secretary,  8loke-on- 
Treot.  

WOBCESTER.'iHIRR     AND     HRHKFOBDSHIRR     BRANCH:      nFRFI'ORDSHIBE 

Division.— A  meeting  oi  the  Division  will  be  held  on  Wednesday.  Decem- 
ber 6lh,  at  3  p  m.  in  the  Board  Room  of  the  Herefordshire  General 
Hospital.  Hereford.  The  principal  business  will  bo  to  appoint  dopuia- 
tlODS  to  interview  Members  of  Parliament  and  I'arliamentarv  Candidates 
Id  Herefordshire  with  respect  to  the  Public  Health  Bill.— Ukuukrt 
Jones,  Honorary  Secretary,  Hereford. 


Jiabal  an5  ^ilitarg  ^ppnintmrnts. 

ROYAt  NAVY  MEDICAI,  SERVICE. 
The  following  apijolntnicuts  have  been  made  at  the  Admiralty :  Htbert 
HoLvoAKK,  Flcci  8urc«'on.  to  the  /tTicounffr,  November  3ist;JonNW. 
ULAfiHTEit.  Fleet  SurKCun,  to  the  SwiiOiuTC,  November  31st :  \N  ai.tkk  S.  H. 
Srotkira,  Stair  Surcfou.  to  the  PrrHtUitt^  for  tlirro  months'  study  at  the 
London  Hospital,  December  4th :  Bkrnard  Lkv.  Surgeon,  to  the  I'lndic- 
tiie,  November  ust;  John  G.  Pkhrlfs,  Surgeon,  to  the  nWiri/.  for  dis- 
posal, November  uHi  ;  Alkrhd  H.  L  Cox,  Elect  Surgeon,  and  ErnrstS. 
Kkid,  Surgeon,  to  the  7>»?ic«m,  November  aSth  :  Jo^ki'H  H.  Whki  an,  Fleet 
Surgeon,  to  the  Unrftrur,  Novemhor  aSth  ;  Hknkv  Cohi'KR,  Stirgeon,  to  the 
Good  Jlo})C,  lent,  Noveinlwr  13th;  CECIL  R.  Rickabu,  Surgeon,  to  the 
I'tcttnii,  lor  disposal  (to  bo  lent  to  the  BriUiaHt),  Novonihor  i.slli  ;  Wai.tfr 
H.  O.  Gaude,  Stall  Surgeon,  tu  the  Eii'iioiiL,  for  the  Maitif,  .Novoiubor  3oIh  ; 
Kburert  H.  Gill,  Stan' Surgeon,  to  itae  Thcli^,  November  30th  ;  Pkucivai. 
T.  N1CHOL.S  Surgeon,  to  Haulbonlloe  Hospital,  November  30th. 

INDIAN  MEDICAL  SERVICE. 
The  following  ofnciatingappDlntiueuisaromade  in  the  Eastoro  Command 
on  the  departure  of  surgeon  General  Gubblns  ou  furlough  :  Cohnel 
W.  1:.  3Ai:.si)KKS,  C  H  ,  R  AM  C  ,  to  offlclato  as  Principil  Medical  nillccr. 
Eastern  Command  :  Lloutenant-'Joloncl  O.  J.  Kki  i  ik.  IMS  ilici  t;all.  to 
ofHcialo  as  Principal  Medical  OBlcer  jtb  >Ueorat)  Division;  Mfutenr.ot 
Colonel  A.  W  P.  1>MAN,  Ml)  ,  R.A.U.C,  10  offlclale  as  Principal  Mcdcal 
Ofllccr,  barelUy  and  G.irwtial  brigades ;  but  should  Licuteiiaut-i..'olouel 
Inman  not  return  from  leave  in  time  to  take  up  the  appointment,  the 
Senior  Medical  titlicer  will  cirry  on  the  duties. 

Captains  P..  H.  Shahman  and  T.  H.  Foiirrs.  Madras,  are  promoted  to 
be  Majors,  Irom  January  30th.    They  entered  as  Surgfon-LlcutenaDti, 


July  igtli.  i8g3.  and  became  Surgeon-Captain".  July  ajth.  uit.  Major 
Share  an  served  In  China  Id  190a,  recelrlog  a  medal:  Major  Foulkei  Itr 
Hiirma  in  liti-f;  in  the  Tirah  campaign  Id  tUtrn  unedal  with  clitp),  and 
in  China  in  i.>;o  iinedal). 

Captains  T.  StuoaiiT.  M.B  ,  Madras,  is  alao  promoted  to  l>e  Major,  from 
July  igth.  His  prevloDB  commlssioiM  bear  date  :  Surgeon  Mcutenaot. 
JulyjQih.  I'gi;  Surgcon-Capialu.  Julyatjib.  18/,.  He  wa?"  in  It-e  I'ongola 
ExpeditioD  lu  1806  with  the  Indian  Contlugeut  at  Suakln,  and  received 
the  britlth  and  Kgyptian  medals. 

Captain  A  E.  Iikkky.  M  B  .  Madras,  Is  likewise  innde  Major,  from  July 
agtii      Ho  joined  as  surgeon  L'euleuant.  J»t'  -,4,  and  was  made 

Hurgeon-Capiain.  lanuar?  7ith.  i?q7.     Ifart'-  a>8  be  was  in  the 

Norlh-West  Frontier  of  India  campaign  in   1  .     as  the  medal  with 

clasp. 

Lieutenant-Colonel  F.  A.  Rcubrs,  D  8  O  ,  Keugal,  Is  permltled  to  retire 
,rom  tlie  service,  from  December  i«tli.  Ho  wa«  appMnied  Burgeoo, 
'Aprd  isl,  iSC;.  and  liecamc  Lieutenant  Colonel,  .\pril  isi.  190;.  He  was  Id 
the  UiirincHo  campaign.  1885-3  (twice  mentioned  111  dispatches,  medal  with 
two  clasps),  and  with  the  Lushai  expedition  id  1^(9^0  (mentioned  In 
dispatches,  D  M  O  .  and  clasp). 

LieiuenantColouel  R.  u  Charles.  M.U.,  Bengal.  Is  appototed  Sarfeoir 
on  IhcatalTof  H.R.H.  the  Prince  of  Wales,  from  October  14th. 

Lieuteuaiit-Colonel  P.  A  WetH.  MB.,  Hengal,  14  promoted  to  l>e  Colonel 
from  Oclot)cr  »6th.  He  joined  the  department  as  .\s«lstant  Surgeon, 
Septeml>er  30th,  1S75,  and  was  made  eurgeoc-Lieuteusut-Colonel, 
Sepleiiitier  3olh,  iSgs.  He  served  id  the  Afthan  war  in  1B79  So.  receiving 
the  medal.  He  is  appointed  Inspector-General  of  Civil  Hospitals  and 
Sanitary  LommlssloDor.  Central  Provinces,  also  from  October  a'th. 

Lieutenant  O.  C.  I.  Roiifrtson,  M.B.,  is  placed  OD  temporary  half-pay, 
from  September  i7lh.  

IMPEItlAL  ynOMANRY. 
W.    T.    HANN.Mt,  M  11.,    late     se.-ood     Lieutenant,    formerly    Snrgeon- 
LleutenaDt,  and  Volunteer  Battalion  the  Sherwood  Foresters  (Noiilng- 
hamshire  and  Derbyshire  Regimeot),    to  be  SurgeOD-CaptalD,  Novem- 
ber iiih.  

VOLUNTEER  RIFLES. 
ScnnBON-CArTAiN  W.  Svmi>^tok.  M.B  ,  ist  (Cumberland)  Volunteer  Bat- 
talion the  Border  Regiment,  to  be  Surgeon  Major.  November  nth. 

John  K.  sijifson,  M.B..  to  bo  Surgeon  Lieutenant  lu  the  lat  Volanteer 
Battalion  the  Duke  of  Cambridge's  Own  (Middlesex  Reglmett),  Npvcm- 
ber  nth. 

pPgtcivALG.  A.  BOTF.  M  B,  to  be  SnrgeoD-LleutoaaDt  Id  the  18th  Mid- 
dlesex Volunteer  Rule  Corps.  October  -,3th. 

Ai  HXASDEa  WAruH,  M  B.  ilate  c.ipialnl.  to  be  Snrgeon-LtcutenaDt  m 
the  3rd  VolunUer  Battalion  Uie  Duke  of  .Wellington's  (West  Ridlbg)  Regi- 
men*, November  Sth. 

Surgeon-Captain  T  H.  DiCK-'ON,  M.B  .  the  Prince  of  Wales's  Own.  nth 
Middlesex  (CivU  Service)  Volunteer  Rule  Corps,  to  be  Surgeon-Major, 
October  a3rd 

Hfnhv  C.  Pkaeson,  DcncAN  a.  ri.MEBOv,  and  Arthcb  J.  Dai.k  to  bo 
Surgeon-Lieutenants  In  the  lat  Volunteer  Bat'.»liuu  tiie  Durham  Light 
Infantry,  November  Slli.  Surgeon-Lieutcuanis  Pearson  and  Caiuer^-u  are 
borne  as  supernumerary  whilst  doing  duty  with  the  Bearer  Comp*uy  oi 
the  Durham  Light  Infantry  Volunteer  Infantry  Brigade,  November  nh. 


ROYAL  ARMY  MEDICAL  CORP3  (VOLUNTEERS). 
CAPrAiN  A.  J.  MAiDotuALL.  MB..  RAMC,  to  be  .\djuUut,  Glasgow 
Companies,  Scottish  Command,  i-ice  Major  C.  C.  Fleming.  M.B  ,  D  S  O., 
R..\  M C,  whose  tenure  of  that  appointment  has  expired,  Octotier  i6ih. 

Captain  E.  T.  Iskson,  VC.  B  A.M.C  ,  to  bo  Adjutant  Woolwich  Com- 
panies, Eastern  Command,  vtrc  Major  T.  P.  Jone-.  MB.,  R.A.U.C  ,  whose 
tenure  of  that  appointment  has  expired,  October  34th. 

CHAUGE8  or  STATION. 
The  following  changes  of  station  amongst  the  oillcors  of  the  Royal  Army 
Medical  Corps  have  been  officially  reported  to  have  taken  place  during 
October: 

FHOni  'ro 

Lleut.-Col.  n,  O'SulllvaD Mian  Mir Rawal  PlndL 

F.  A.  B.  Daly,  M.B.,C.B....    York        Preston. 

„           T  E.  Noding Mldlburg.Trnsv.  Marltzburg. 

X.W.  O'U.  Hamlltoo.  U.S., 

C.M.G Limerick ShornoJKTe. 

T.  B.  winter Portsmouth      ...  Gosporl. 

S.  F  Frejcr.  M.B,  CM  G.  Alcershoi         ...  NctJey. 

„            S  lllcksou.  M  B Woolwich          ...  South  Africa. 

II  J.  Fletcher,  M.B.       ...    Chatham Mioeburyueas. 

8.  R  Wills     liubllu     Ilellast. 

L.T.  M.Nash         Portsmouth     ...  Golden  Hill. 

M.  O'llallorau,  M  D.       ...  Marilzburg       ...  Mullburg.TrnsT. 

H.  E  Crco     Dover       Gullolord 

Ual'or  K  Eckcrsloy.  MB Woolwich         ...  PorUmoulh. 

J   S   Edyo     Mutira     Ambala. 

„      O.  R.  A.  Julian,  CM.G Chalhiiu India. 

,,     A.  B.  Hlnde Portsmouth      ...  South  Africa. 

„      G.A.  Wade,  M.D linrcheslor       ...  PorUaad. 

„      E.O.Browne        FlunerCaiup   ...  Dublin. 

„     O.A.Young miiilskillou      ...  Belfast, 

„      J.  Tbomeon,M.B Edmbiirgli        ...  lx>DdoD. 

„      K.  J.  Copeland,  M.B Gotport Portsmouth. 

,,      T.  B   Beach Shooburyncsa  ...  Chatham. 

J.  W.  Jennings,  U. 9.0 Lucknow Simla. 

„      K.  M'K   Williams Giiildloid         ...  Dover. 

„      O.  E.G.  Slalkarlt,  M.D.           ...  Portsmouth      ...  (;o8porl. 

.,      J.  E.  Brogdnn        Portland Portsmouth. 

H  C.  French         Cyprus     Woolwich 

Captain  11.  V.  Hrynne     W'oolivlch          ...  Glbrall.r. 

A.  II.  Waring Perhain  Dn  Cmp  Gosporl. 

,','       C.  H.  Hopkins Nccnuich           ...  Poona. 

H   L  W  Norrliigton Westdoxo  Camp  Porl»moutJi. 

E  T  Ickson  V  C Aldcrshot         ...  Woolwich. 


F  S  Penny,  MB. 

M.  M.  T  ^w=!ov 

P.  H    '  d      ... 

C.J  'SO. 

O.  J  .-  ,      :.i  B.... 


Allahabad         ...  Mian  Mir. 

ParkhcuscCamp  SandowD. 

.\'hton    Ycrk, 

HroadwaterCmp  Dover. 

Dunrer Belfast 
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Captain  S.  O-  Hall 

„       H.  Herrick        

A.  E.  Scott         

„       F.  J.  Palmer      

„        J.  J.  W.  Prescott,  D.3.0.      .. 

„       E.  E.  Elleiy       

L.  N.  LLoyd,  D.3.0 

E.  P.  Co:inolIy 

„       J.  H.RBond    

„        F.  S.  Irvine,  M-B 

H.  S.  Rocli         

„       E.  M'Couuell.  M.B 

,,        A.  F.  Carlyon     

.,       James  M.  Buist,  M.B. 

,.       C.  R.  Eva,03        , 

T.  Biggam.  M.B 

„       H.  B.  Fawcus,  MB 

„        J  Tobia 

W.  B.  B'ry 

i:Jeutenant,W.F.IyDdale,vl.B.,C.M.G 

„  J.M'Keczie,  M.B 

„  J.  W.  S.  Seccombe 

C.  R.  Bradley         

M.  C.  Wetherell,  MB.    .. 
L.  Bou&neld.  M.B. 

F.H.  Note,  M.B 

S  C.  Bowie 

„  P.  Dwyer.  MB 

W.  H.  Hills,  M.B 

„  J.  F.  C.  Mackenzie,  M.B.. 

H.T.  Wil?on  

R.  C.  H.illowe!,  M.B. 

H.  W.  Rinsel!,  M.D. 

U.  C.  Sidswittt,  M.B.       .. 

H.  O.  M.  Beadnell 

C.  R.  Millar 

A  A,  McNeight,  M.B.      .. 
Tbe  undermentioned  LleuteDnnt-Colonels,  on  retired  pay,  have  assumed 
medical  chanje  at  the  stations  named:  L.  B  Ward.  Covetjtry  ;  T.  Archer, 
Cydd  ;  U.  J.  Bourke.  MB..  Hamilton  ;  A  de  C  Scanlan,  Dorchester. 

E'.entenant-Colonel  W.  L.  Lane.  M.B  ,  retired  pay,  has  relinquished  the 
inedical  charge  of  troops  ac  Hamilton. 
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HEALTH  OF  ENGLISH  TOWNS 
tN  seventy-six  of  the  largest  English  towns,  including  London,  7.804  births 
and  4,641  deaths  were  registered  during  the  week  ending  Saturday  last, 
Rovemher  iSth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  i;  f.  per  i,oco  in  each  of  the  two  preceding  weeks,  declined  last 
week  t«  15  5  per  i,ok>  The  rotes  in  the  several  towns  ranged  frqm  4  7  in 
HastiDKB,  (■  6  ill  kocbdale.  8  i  in  Hornsey,  l.f<  in  Brighton.  87  in  Hull.  9  o 
In  Burloii-on-Trerit.  in  King's  .Norton,  and  in  .\slon  Manor,  and  o  2  in 
Grlrasby,  to  10  i  bi  Htockporl,  19.7  in  Liverpoool.  so  .1  in  Galo^thead,  23.1  in 
Oldham.  213  in  Tynomoutb,  vj  o  in  Wallasey,  and  507  in  Bootle.  In 
London  tlie  rite  01  mortality  »uf)  17  3  per  1,000,  while  it  aveniged  147 
per  1,000  in  the  seventy-five  other  large  towns  Tlie  deatb-nvt.<!  from 
Uae  principal  infeutiou.i  dijicases  averaged  i.i  per  1,000  in  tiij  seventy- 
six  large  towns;  in  Loudno  this  deai.h-rate  w;i.q  equal  to  14  per 
r,ooo,  v/)j11c  among  the  seventv-flve  other  large  towns  the  rates 
ranged  upwards  to  2. a  in  Tottcnban],  in  King's  Norton  and 
in  West  llai-tlepool,  2  5  in  Wallasey  aud  in  York,  2.6  in  Kothorham, 
30  in  WlgiD,  32  In  Preston,  3,1  In  Eootle,  and  42  In  Mcrthyr 
Tydfll.  Meaiile<i  canned  a  death-rate  of  1.3  In  Aston  Manor  and  in 
Rnondda,  1.5  in  Willosdcn,  2.oln  Blackburn,  and  2  7  in  Preston;  scarlet 
■/ever  of  1.7  in  Kntheriiam  and  a.i  in  Mertliyr  Tydltl ;  diphtheria  of  1.5  In 
Orlmjii'y  and  2.0  in  Rcvidiag  ;  wbooplng-cou^'h  or  2  z  in  King's  Norton  and 
a. 5  In  Rootle  ;  "  fftvi-r  "of  17  in  Wall.isey  aud  24  In  Wigan  ;  and  dl->rrhoea 
of  I  0  in  York.  No  fatal  case  of  sroallpox  was  registered  last  week  either 
In  London  or  In  any  of  the  largo  provincial  townf.  and  no  sicall-poic 
patients  were  njider  treaLmcut  last  week  in  the  Metropolitan  A^iylutns 
'ilo"pllnl!i.  The  i-nrnfcrof  M-irlct  r*ivcr  ca'iCH  In  tbe.se  hospitnls  and  in 
the  London  Ir'over  HoppMal  at  tho  end  of  Uin  week  was  4,120.  against  4,2^2, 
,<,2c<j  and  4,1-4  at  the  end  of  Uie  tiirce  preceding  weeks  :  425  new  cases  were 
admitted  dni-lug  the  week,  agiilnvt  5r.6,  5.2, aod  4g4 111  tbu  thiec  preceding 
weeks. 
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Hf:ALTH  OP  SCOTCH  TOWNS. 
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zymotic  deatli-rate  during  tlie  same  period  and  in  the  same  six  Irish 
towns  averaged  o  5  per  i",oco,  or  o.G  per  1,000  lower  than  during  the  pre- 
ceding period,  the  highest  tigure,  1.4,  bciug  recorded  in  Limerick,  while 
Cork,  Londonderry,  and  Winerford  registered  no  deaths  under  this 
heading  at  all.  The  deaths  from  enteric  fever  and  diarrhoeal  diseases 
dropped  to  3  and  4.  respectively. 


VACANCIES. 

This  list  of  vacaTUiies  is  compiled  from  our  advertiMm&nt  columns.,  where  full 
particulars  wUl  be  found.  To  ensure  notice  in  this  column^  aditertisem&Us 
must  be  receivednot  lalei  than  the  fir^i  post  on  Wednesday  morning, 

BETHLEM  HOSPITAL.— Two  Resident  House  Physicians,    Honorarium 

at  the  rate  of  ;£2^  eacli  per  quarter. 
BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  SKIN  AND  URINARY 

DISEASES.— Clinical  Asgistaut.  Honorarium  at  the  rate  of  s^guineas 

per  annum. 
BOURNEMOUTH  :  ROYAL  NATIONAL  SANATORIUM.-Physician. 
BRIGHTON:    SUSSEX  COUNTY    HOSPITAL.-Seoond  House-Surgeon. 

Salary,  ^6o  per  annuia. 
BURNLEY;  VICTORIA  HOSPITAL.— Resident  Medical  Officer.    Salary, 

;£  ICO  per  annum. 
CAMBRIDGE:    ADDENBROOEE'3    HOSPITAL —Assistant   House-Sur- 
geon.   Salary  at  the  rate  of  ^50  per  annum. 
CENTRAL  LONDON  THROAT  ASTD  EAR  HOSPITAL,  Gray's  Inn  Koad, 

W  C— House  Surgeon,  non-resident.    Honorarium,  50 guineas  a  year. 
DORCHESTER:  COUNTY  ASYLUM. -Second  Assistant  Medical  Officer. 

Salary,  £iSo,  rising  to  jC;2o  per  annum. 
DUBLIN :    ROYAL    HOSPITAL    FOR    INCURABLES,   Dounybrook.- 

Resident  Medical  OtBcer.    Salary,  .£120  per  annum. 
DURHAM  COUNTY  ASYLUM.-Second  Assistant  Medical  Officer.  Salary, 

;£i8o,  rising  to  £230  per  annum. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Soutliwark.— (i)  House- 

Pliysiclan  ;  (2)  House-Surgeon  ;  (3)  Assistant  Surgeon.     Salary,  ;^8o 

per  annum  for  (i)  and  (r)  and  ^£70  per  annum  for  (3). 
EXETER:  ROYAL  DEVON  AND  EXETER  H03PIIAL.— Male  Assistant 

House-Siu-geou.    Salary,  ;£6o  per  annum. 
IPSWICH  BOROUGH.— Medical  Officer  of  Health  for  the  Borough  and 

Port.    Salary,  .£400  per  annum.  Increasing  £s°  alter  three  years  and 

a  further  .£50  at  the  end  of  the  fifth  year. 
ISLE  OF  MAN  LUNATIC  ASYLUM.— Assistant  Medical  Officer.   Salary, 

/;i2o  per  annum. 
ITALIAN    HOSPITAL,    Queen  Square,    W.C.— House-Surgeon.      Salary, 

x;6o  per  annum. 
LAMBETH  PARISH.— Second  and  Third  Resident  Medical  Offleers  of 

tlie  Infirmary.    Salary,  .£160  and  ^ns-  rising  to  /^2aj  and  .£150  per 

annum  respectively. 
LIVERPOOL  STANLEY  HOSPITAL— Honorary  Ophthalmic  Surgeon. 
LOUGHBOUOUGH      AND      DISTRICT     GENISKAL      HOSPITAL    AND 

DISPENSARY.— Resident  House-Surgeon.    Salary,  £So  per  annum. 
MANCilESTEl!  :    ST.  MARY'S    HOSPITAL    FOR  WOMEN  AND  CUIL- 

DREN.— Two   Medical   Officers.    Salary,    ;£(.5   and   /^6a  per  annum 

respectively. 
MONTREAL :  ROYAL  VICTORIA  HOSPITAL-Ophthalmologist. 
NATIONAL    HOSPITAL    FOR    THE    PARALYSEI>    AND    EPILEPTIC, 

Queen  Square,  W.C— Registrar.  Honurarluiu,  ;o  guineas  per  annum 
NEWCASTLE-Ul'ON-TYNE:     UNIVERSITY   OF    DURHAM    COLLEGE 

OS"    MEDICINE.— IJemonstiator   of    Physiology.    Salary,    ;£aoo   per 

annum. 
NEWPORT   BOROUfJH    ASYLUM,    Cvcrleon,    Mon.— Assistant  Medical 

Officer.    Salary, /150  per  annum. 
NORWICH:  NORFOLK  AND  NDI'.WICH  HOSl-ITAL.- Second Asslstatit 

House-surgeon,     Honorarium,  /20  for  si.K  moullis, 
ROYAL    PIMLICO    DISPENSARY,    Buckiughiun  Palace    Road,    S.W.- 

Ketideut  Medical  Officer  and  Beucotaiy.    Salary,  /;iaa  pur  annum. 
BT.    MAKYLEHONE   Gl'.NEKAL    DISPENSARY,   Welbock  Street,    W.— 

Honorfiiy  Pliysicinn. 
ST.   PETER'S  HOSPITAL   FOR   STONE,  Heuriotta  Street,  W.C— Out- 
patient Clinical  Asslsiiints. 
ST.  TIlOMAS'rt  HOSPITAL.  8.E.— Anaestliellst. 
eUNDKHLANU  INFIH MA KY.- Third  House  Burgeon.    Salary,  jCHa  per 

imiium. 
SWANSEA  AND  QKNEUAL  EYE  HOSPITAL. -Assistant  Houso-Surgeou. 

Salary,  £^0  per  an  num. 
TUNIIRIIXIK  WKLLS  GENERAL  HOSPITAL.-Houao-SnrgooD.    Salary. 

.£in.,|ier  annum. 
WIHTKHAVEN  AND    WEST    CUMBERLAND    INFIRM ARY.-JteeldADt 

lIouKu-Surgoon.    Saliirv  /no  perauiium. 
WOKCESrER      flENEKAI,      INFIRMARY.    Junior    Kosldont  Medical 

Olllcer.    Halary,  /So  per  annum. 
YOKK  CITY  LUNATIC  ASYLUM     Assistant  Medical  onicor.     Salary, 

/i4oper  aiiniim. 
CKUTIFYlMi  FACTORY  9UKGEO'«fl.-TliO  Chief  Intipootnr  of  Factories 

nnnonncon  vananclri  In  llie  ulllco  nl  Certifying  Knclory  Uurgeon  »t 

Fukoiihaiu,  Uounty  .Norfolk,  and  Dornurh,  County  Uutlierlaud, 


APPOINTMENTS. 

R.  ri..  M.B.C.S.,  JCK.U.P,.  Clinical  Assistant  to  the  Cbolaca 

Dlslrlot  U«dlG)>l  Officer  ol  the 


AnrnniAio, 

rinopltnl  for  Women 
A.-m,  E.  A.,  U  U.VIol.,  U.RC.8.,  L,l{,C,r. 

Jlonltoii  Uulou. 
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Blakrnev.  J.  Heury.  L  i;.C.P.Lond.,M.i:C.3.En(r-.  Medical  mVicBrto  the 

No.  I  nislrict  ot   tho   Chelleuliain  UuioD  and  KecruiuuK  Medical 

Officer  at  Chelteuham. 
BCROKSS.  Arthur  H  .  F.R.C  3  EnBr„H.A..M.9t.(Viat.),HOBOT«ty'Assl9taDt 

Surceoii  to  the  Mauehesicr  Koya!  I^llriuary. 
Dbwdnu',  £.  I..  D^L.3.A_  Mcdicil  OiUcer  lor  the  Clajbrook  District  of 

the  Lutterworth  Union. 
Ehrkb,  F.,  MJ>.E(lia.,  1  usttlot  Medical  Officer a(  the  Uptoa-upon-SeTem 

UutoD. 
Hastfobd.  a.  H.  B  ,  t  R.C.P.  and  S.Irel.,  District  Medical  Offlcer  of  tho 

Christchurch  Union. 
Habvkt.    Arthur    Georee.    B.A ,     M.B.,     B  C.Cmtab.,     IT.r.  r.9.    aDd 

LKCPLoud..    Medical    OOlaar  01   Health   u(  the   Bonwll    Urban 

Dlsulct  Coutcil,  vi^e  J.  C.  lonei".  L.R.C.S.EdTn.,  resifraed. 
He.isd,  F.  G..  L. H.C.P.  and S.Edin.,  EF.P.S.GUig.,  llistrlct  Medical OQcer 

of  the  North  Blcrley  Union. 
Heddrv.  P..,  M.ft.CS.,  L.K.C.P.Lond..  Medical]  Officer  of  the  Hoslton 

Union  tNorkuouse. 
HHWKLEY.  Fi-ank.  M.8.,  F.R.C.S.EDg.,'CUnicai:A9Sistantlto  the  Western 

Ophthalmic  Hospital. 

JOSKS,  Pierce.  M.8.,  Ch.B.GIai ,  Certifying  Factory  Sargeontforthe  Port- 

madoc  District,  Counties  C-imarron  and  Merioneth. 
Kyffis.  John,  '.f  R.C.S.,  L.R  C  P.Lond,  [Certifying  •Factory  Snrgeon'for 

theGosport  lUstrict,  County  Hants. 
MtJRBAY,    Stuart,    M.B.,    Cli.B.Vlct.,    Resident  Medical   Officer  ot  the 

Leicester  Union  lulirniaiy  at  North  E»ington. 
PITT,  R.  J.  L.,  L.F.P.S.Glasg.,  L.3.A.,  District  Medical  Officer  of  tlie 

8tratford-on-ATon  Union. 
Warren,  Richard. M.A.,M.D..  B.C'a.Oxford,  F.R.C.S.Eng.L.R.C.P.Lond., 

Senior  House  Surgeon  at  Poplar  Hospital  for  Accidents. 
WlLUAirs.  M.  T..  M.I'..,  B.S.Lond.,  F  r..C.S.EDg..  Honorary  Physician  to 

the  Kent  and  Canterbury  H  ospital.  vice  Dr.  H.  A.  Gogarty,  resigned. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  ehargt  for  inserting  announctmenU  of  Births,  Marriana,  and  Deaths  U 
Ss.  6d.,  vihich  sum  9hou',d  bi  fonoarded^in  post~Qffiee  orderf  or  stamps  vHlh 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  <■ 
the  current  issue. 

BIRTH. 
Masisa.— October  7th,  at  Warden  Road.  Malabar  Hill,  Bombay,  India, 
tlie  wife  ot  H.  M.  Masena,  F.R.C. S.,  of  a  son. 

MARRIAOBS. 

Eastehbhook— Thomson.— On  November  iSth,  at  Edinburgh,  by  the  Rev. 
Robert  Stiiall,  Mini'^ter  01  Caddoufoot,  Selkirkshire,  assisted  by  the 
Rev.  S  M.areus  Di'.l.  MA.  Minis'er  of  Alloway,  Charles  Cromhall 
Easterbrook,  M.D.,  F.R.C. P.Ed.,  Glengall.  Ayr,  to  Annie  i:ilio(,  elder 
daughter  ol  the  late  Mr.  and  Mrs.  William  Thomson,  Craigvicw, 
Cleveufords,  N.B. 

Wales— MmoK.— November  15th,  at  All  Saints'  Clmrch,  Hall,  by  the 
Rev.  W.  E.  Smith.  M.A.,  Vicar,  Herbert  Wales.  M.A  ,  M.B . 
B  C  (Cantab.),  of  O.irgrave-in-Craven,  elder  son  of  T.  F.  Wales,  of 
Scarborough,  to  BerUia,  eldest  daughter  of  B.  U.  Moxon, 
L.R.C.P.(Lond.).  of  Hull. 

DEATHS. 

JOKRS.— On  November  jist.  at  River  House,  Enfield,  Philip  Willi.im 
Jones,  L,K.C.P.,  M.R.C.3.,  of  pDCumooia  foUowiogUniluenxa. 

KoBERTSON.— At  3i7i  Brixton  Road,  London,  on  November  aist,  Eleanor 
Ann  Ferguson,  wife  of  John  Robertson,  LR.C.P,  L.K  C.S.Edln.. 
and  daughter  of  the  late  John  Ferguson,  M.D„  of  Nigg.  Kincardine- 
shire.   

DIARY    FOR   NEXT  WEEK. 


MOXD.IT. 

Medical  SocnrT  of  Londok,  h,  Chaodos  Street,  Cavendish  8<)nare,|W., 
S.30  p.m.— Discussion  00  Kheumatotd  Arthriil.s,  tojiba 
Inirodnced  by  Dr.  Archibald  Garrod. 

Odontolooical  Societv  ok  Qrpjit  Britats,  >o,  Hanover  Square,  W., 
8p.m— The  Honorary  Treasurer  will  pi-nent  his  annual 
report.  P.ipcr:  Mr.  J.  F.  Colycr,  Variiiims  and  DLseases 
of  tlie  Teeth  of  Horses  (Lantern  Dcnionst  ration). 

VrKtDAT. 
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crasles  in  Relation  to  an  Officitl  Dosage. 

FitlUAT. 

IiABTSOOLoaicAi.  SociKiY  Of  LoNnov.   30,   Hanovar  Sqmre,   5  p,m.— 
Exhibition  of  Oses  and  Specimens. 
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Mr.  J.  t:  'fide. 
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Jamalc-i  as  a   Knitb  Resort:  Dr.  W.  B.  Colman,  French 

Uoalih  Resorts. 
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CUABINO  Cross  RcwrrraL,  Tlxnn-day,  4  p.m.— Post  lirattnate  Ooana: 
Surgical  Cases. 

HOSFriAI.  FOB  CONsrMITlON  ANU  DisBASES  OF  TB3  Cbb»t.  Bfompton, 
8.W.— W  ednasday,  4  p.B.  Clinical  I.ecture  :  Mitral 
Stenosis. 

Medical  Gbasitates'  Collbat;  a;«i>  Poitcltnic,  •»,  Chenlea  Street,  W.c. 
—Tlie  following  clinical  demosBtnttlaofl  have  been 
arranged  for  next  week  at  4  P  m.  each  day:  Monday. 
Skin:  Tuesday.  Medics!:  Wednesday, Sturglcal:  Zhursday, 
Surgical:  Friday,  Eye  Lectures  at  5.15  p.m.  each  day 
will  be  given  as  loUows:  Houday,  Ir.iei'iinal  Neoplasms. 
Tuesday,  Some  Clinical  Aspects  ci  Nephritis.  Mednes- 
da.v.  TlieTrcaiuea'.  oi  Ueiuiple«ia and  Ataxia.  Thursday. 
lutesttaal  NeopIasni>. 

UotrsT  Vbbkon  Hospital  fob  Cosscitpnoit  and  Diseases  or  tbb 
Chest,  7,  Fitzroy  Square,  W.  (Uut-patienU' Department).— 
Thursday,  5  pju.:  The  Early  Dltcaoels  ot  Polmonar; 
TuberouloEis. 

National  Hospital  for  thk  Paralysiu  ahd  KpiLKmc,  Queen  Square, 
W.C— Clinical  lectures  at  1^0  rm  each  day:  Tuesday, 
Paralysis  in  Children.     Friday,  l-r-r.^  Neuritis. 

North-East  Lohdou  Post-3  raditatt  Ct  •  •  "uham  Hospital.  K ., 

4  30  p  m.— Tuesday  ;  Progr  es  of  the  Kidneys. 

ThurstfBy :  Dyapareuiila  ai.v 

SAUABITAB  Frbf.  HOSPITAL  FOR  WoKssi,  jditryleiWDe  Bead,  N  W.. 
Thursday.  3  pm.:  Pelvic  lEIUuimatlon,  Puerperal. 
Gonorrhoeal,  and  Opcralive. 

ONrvEBsnT  CoLLEQB  HOSPITAL,  Gower  Street.  W.C— Wednesday,  4  p.iB.. 
Clinical  lecture:  Ilie  Eilects  of  Certain  Constitutional 
and  Blood  Conditions  ou  tlie  loducttou  and  Course  of 
AuaesUiesla. 

West  Loudon  Fost-obaduate  Colleob,  West  London  Hospital.  Han- 
mersmlth  Road,  W.— The  following  leciures  and  dcmon- 
stratioLS  have  been  arranged  lor  next  week  at  5  p  m.  eaeh 
day:  Mondav,  Kheumatlsm  and  its  Eilects  In  Children 
(With  Cases).  Tuesday,  Fiii?oij,  Ultraviolet,  ana  other 
Methodsof  Phototherapy  (ivitli  Lantern  Slides).  Wednes- 
day, Practical  McdIciLe.  Tliarsday,  bernia.  Friday. 
Glancoraa:  lis  Varieties  and  Treatment. 
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Montb. 


Day  o!  Week. 


Meetings  to  be  Held. 


Hot. 


Dec. 


{Tottenham  Division,  Metropolitan  Counties 
Branch,  Horusey  Conservattve  Association 
Rooms,  FiDsbury  Pa.)  k,  9 15  p.m. 

S5...SATITBDAT... 


26...§un&aB.. 
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28...TCESDAT 


2g. 


SO-.Thubscat.. 


8...rB1DAT 

9...8atdhi>ay... 

I0...§un6op.. 
11. ..Monday    ... 

ia...TUS8DAT     ... 


{North   Cumberland   Division 


LONDON  :  OrgaalzntloD  Committee,  lo.toa.m. 


16...I'BI^AT 
l8...8ATCRnAT... 

iT...$un6aD.. 

ie...MOHDAT  ... 
1B...TDK9DAT  ... 
30  ..Wkdnksday 
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93...BATOBDAY... 


LONDON  :  Ethical  Coiumltteo,  3  p.m. 


(  London  :  Journal  and  Finance  Commit- 
■  7     tee  (with  Chairmen  ot  Committees)  2.30  p.m. 

r'LoNDON :  London  County  Council  Audit, 
Spring  Gardens,  Charing  Cross  (Adjourned 
hearing  of  the  British  Medical  Association 
appeal),  ii  a  m. 

I  Liverpool  Central  Division,  LancasMre  and 
Cheshire  Branch,  Liverpool  Medical  Institu- 
tion, sp.m. 

I  LONDON :  Public  Health  Committee.  3  p.m. 
..Wednbsday-  Bath    and    Bristol    Branch.    Museum,    Hath, 
(     8  p.m. 

I  Staffordshire  Branch.  North  Stafford  Hotel, 
Stoke-on-Trent,  3.«  p.m. ;  Council  Meeting, 
t     3.30  p.m. 


l...rBIDAT 
2...SATUEDAY  ... 

3 ...  §u»%&aB.. 

4...M0NDAY       ... 
6. ..TUESDAY      ... 

!  LONDON  :  Premises  and  Library  Commit- 
tee, 3  p  m. 
Coventry  Division,  Birmingham  Pratich,  Coven- 
try aud  Warwickshire  Hospital.  8.30  P  m. 
North  Carnarvonshire  and  Anglesey  Division, 
Xorth  Wales  Branch,  iirltish  Hotel,  Uaugor, 
2  p.m. 

/Altrlncham   Division,  Lancasfdre  and  ChesMri 
I     Branch,  Quarterly  Meeting,  Altrintsham. 
I  Canterbury  and    Faversham     Division,   Bouth- 
I     Eastern   Branch,    lleruo   Uay   Cottage    Hos- 
pital, 3  pm. 
Croydon  Division.  SnuUi-Eattern  Branch,  Croy- 
7...TnuB£DAY  ...\     don  General  Hospital,  4  30  pm. 

I  South  Carnarvon  and  Merioneth  Division, 
I  Xorth  Vales  Branch,  Tower  Hotel,  l-wliheli, 
2  30pm. 
Swansea  Division,  Smith  W'a!c»  and  ilonmouth- 
I  thire  Branch.  General  Hospital,  Swansea, 
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THE    ANNUAL    3IEET1NG    OF    THE    BRITISH 
MEDICAL  ASSOCIATION  AT  TORONTO. 

Thk  members  of  the  medieal  pro'ession  in  Canada  are  taking 
great  interest  in  the  meeting  of  the  Britit>h  .Medii-al  Associa- 
tion to  be  hi-ld  in  Toronto  on  Auguat  2int  n«xt  and  the 
following  days.  As  already  annouaoed,  the  Presideni-ejept  is 
Dr.  R  A.  R-eve,  of  Toronto,  the  Treasurer  for  the  Meeting 
Dr.  J.  F.  \V.  RjB3,  and  the  Honorary  Local  Secretiries  are 
Drs.  F.  N.  G.  Starr,  J.  J.  Mackenzie,  and  D.  J.  Gibb  Wiahart.    i 

The  address  of  the  P^xecutlve  Committee  is  the  Medical 
Buildiug,  Qaeen'6  Park,  Toronto;  and  the  cable  address  is 
"  btamawis." 

The  Visit  to  Toronto. 

It  seems  a  far  cry  from  now  to  mxt  August,  and  probably 
the  majority  ol  members  have  not  began  to  consider  whether 
they  will  tane  part  in  the  visit  to  Canada.  Mouths,  however, 
pass  quickly,  and  it  is  not  too  soon  to  make  at  leaat  a  pre- 
limitjary  survey  of  what  the  expedition  will  mean  to  tbooe 
who  undertake  It.  There  are  probably  lew  who  would  not  like 
to  go  if  they  could;  but  even  11  to  some  the  possibility  ol  their 
being  able  to  do  so  may  stem  very  email,  there  Is  no  harm 
in  their  having  before  t)u-(u  a  few  debnileiactson  whi>li  to  build 
plans  even  though  the  buildings  be  merely  of  the  nature  of 
cliateaur  eti  E^payne.  The  feasibility  may  really  be  much 
greater  than  those  who  have  not  examined  the  matter  at 
present  think.  Given  the  inclination  to  go  the  matter 
resolves  itself,  like  so  many  otliers,  into  a  question  of  ways 
and  means.  There  are  some  to  whom  the  lactor  ol  time  is 
of  supreme  Importance,  others  to  whom  Unancial  considera- 
tions must  count  lor  most,  and  a  lew  fortuu.ite  beings  who 
have  the  money,  and  can  make  the  time  without  any  ditHculty 
commensurate  with  the  phjsical  benefit  and  mental  gratifica- 
tion which  they  are  likely  to  receive. 

The  questions,  therefore,  which  it  is  necessary  to  consider 
are:  (i)  How  to  get  to  Canada  and  what  to  do  while  there, 
(2)  how  much  time  is  esfeniial,  and  (3)  what  the  expedition 
will  cost.  Before  entering  Into  details  the  answc  rs  may  be 
eummarizt>d  in  one  sentence  by  saying  that  a  month  and  /■50 
will,  if  need  be,  more  than  cover  all  expenditure  of  time  and 


money,  and  enable  pomething  at  least  of  the  principal  cities 
to  he  seen,  and  the  Niagara  Falls  and  the  magnificent  sceu'ry 
of  the  St.  Lawrence  Rivrr  to  be  enjoyed,  in  addition  to  patting 
'  in  a  conecientlons  attendance  at  meetings. 

How  TO  Gbt  There. 
Toronto  lies  at  the  head  of  Lake  Ontario,  andean  be  reached 
in  at  least  two  distinct  fashions,  via  New  York  or  via  the 
St.  Lawrence  River.  We  mention  the  former  plan,  but  not 
to  recommend  It,  for  it  has  no  advantages,  and  tlie  inc  n- 
veniences  entailed,  apart  from  other  objections  which  might 
be  mentioned,  would  be  many. 

Tbe  other  route  is  that  by  which  the  traveller  reaohes  the 
heart  of  Canada  in  summer  through  Its  mag  ifl.-ent  waterway, 
the  Gull  of  St.  I^wrence  and  the  .-^t.  Liwrence  River. 

By  this  route  the  tirs-t  ordinary  Unding  place  reached  in 
Canada  is  Qaebec.  aud  for  this  port  thr«e  diftlnct  lines  ol 
mail  steamers  leave  England  weekly.  Thefe  are  thel5«nadlaa 
Pacific  steamers  (the  |..ropi'rty  ol  the  Canadian  Pacific  Rail- 
way Company),  the  Dominion  Line,  and  the  Allan  Hue.  In 
the  case  of  each  the  port  of  departure  in  Ergland  is  Liverpool, 
and  as  all  possess  ships  of  tbe  h'ghest  class,  there  is  pr.  bab'y 
little  to  choose  between  them  so  far  as  regards  comfort  and 
safety  and  excellence  of  accommoda'ion. 

The  distance  from  Liverpool  to  Quebeo  Is  2,708  miles,  or 
nearly  300  miles  Rhortrr  than  the  dibinnce  from  the  same  port 
to  New  York,  and  the  voyage  normally  last*  from  eight  to  ten 
days,  the  time  varying  within  these  limits  with  tbe  weather 
and  the  speed  of  the  particular  vessel.  It  Is  to  be  remem- 
bered, howtver,  that  duiing  quite  half  the  time  the  sh>p  is 
sailing  in  the  Gull  of  St  Lawrence,  which  Is  practlcallv  an 
inlann  lake,  and  in  the  St.  Lawrence  lt«elf,  olte-n  within  a 
stone's  throw  ol  land. 

Arrived  at  l^uebec  the  ships  In  all  cases  remain  a  cerUIn 
number  ol  hours,  and  It  Is  open  to  the  passenger  if  he  pleases 
either  to  land  temporarily  and  get  a  passing  glimpse  ol 
historic  Quebec,  or  to  regard  his  voyage  as  complnie  and 
make  the  rest  ol  his  way  to  Toronto  by  railway.  Equally  It  is 
open  to  him  to  remain  on  the  ship  and  ooLtinne  his  voyage 
for  another  twelve  hours  until  It  reaches  Its  final  port. 

He  will  then  find  himsell  at  Montreal  and  at  the  b<  ginning 
ol  the  great  Inland  series  of  lakos  and  rivers,  Ueie  navigation 
for  ocean  steamers  finishes,  snd  the  traveller,  il  he  \v  [.,.Miea- 
larly  desirous  ol  reaching  Toronto  by  ship  must  transfer  him- 
self to  one  of  the  lake  hlcamers.  Alternatively,  however,  he 
can  and  in  most  cases  does  reach  I'orouto  by  rail. 
i  (8S) 
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Arrived  at  Toronto  he  knows  what  he  has  to  do  ;  attend  and 
tike  part  in  the  week's  work  of  the  AssociAtion.  Darirg  its 
progress,  bei-ides  exploring  Toronto  itself,  he  may  probably 
find  time  to  visit  Niagara,  as  steamers  cross  the  lake  at  fre- 
qui'Dt  intervals  throughoat  the  day. 

The  business  of  the  meeting  concluded,  he  has  only  to  fiad 
his  way  home  again.  How  much  time  he  consumes  in  the 
Utter  procpss  rests  with  himself  to  deeiie.  If  he  is  pard- 
calarly  anxious  to  limit  his  absence  from  England  to  a  month 
it  will  still  be  open  to  him  to  examine  Montreal  and  Quebec 
en  his  way,  or  if  he  desire  to  see  New  York,  he  can  run  down  to 
ihere  andreturn  home  from  thatport.  Moreover,  a  trip  to  New 
York  and  back  is  quite  easy  to  arrange  either  from  Toronto  cr 
Montreal,  the  train  journey  occupying  about  a  night.  Those 
who  content  themselves  with  Quebec,  Montreal,  Toronto,  and 
the  Niagara  Falls  need,  aa  has  already  been  indicated,  be  absent 
from  home  for  no  more  than  one  month.  An  extra  fortnight 
will,  of  course,  enable  much  more  to  be  seen,  for  it  is  only  five 
days'  leisurely  run  right  across  the  whole  continent  to 
Vancouver  in  British  Columbia,  not  to  mention  the  many 
shorter  expeditions  which  can  be  taken. 

Dress. 

The  voyage  across  the  Atlantis  from  Liverpool  to  BsUe  Isle 
and  up  the  Galf  of  St.  Lawrence  is  apt  to  be  cold,  so  that 
wraps  should  be  taken,  bat  the  weather  In  Canada,  even  at 
the  end  of  August,  is  likely  to  be  as  warm  as  a  warm  English 
enmnier.  Judging  from  experience  gained  at  the  annual 
meeting  in  Montreal  in  1897,  a  top  hat  and  a  frock  coat  will 
not  be  by  any  means  considered  necessary  incumbrances  ;  a 
set  of  flannels  and  another  suit  of  light  tweed  will  probably 
be  found  convenient,  together  with  a  panama  hat  and  a  deer- 
stalker. It  is  an  advantage  to  travel  with  as  little  luggage 
as  possible,  and  care  should  hi  taken  that  the  portmanteau 
or  bag  for  use  on  shipboard  should  be  shallow  enough  to  go 
under  a  berth. 

Time  Required. 

In  general  terms,  the  time  required — namely,  one  month — 
has  alrealy  been  indicated,  but  it  will,  perhaps  be  possible  at 
a  later  date  to  show  that  it  might  be  managed  in  a  feiv  days 
less  by  those  who  have  no  actual  business  to  transact,  and 
whose  movements  are  infiQenced  merely  by  their  own  con- 
venience and  desire  to  be  present  at  the  meetings  of  the 
Association  throughout  tln-ir  duration.  At  the  present 
moment,  however,  this  is  impossible,  for  none  of  the  lines  have 
aayf  tar I'anged  their  sailing  lists  for  next  summer.  The  meet- 
ing doi-B  not  begin  until  August  2i3t,  and,  in  the  meantime, 
it  may  be  anticipated  that  the  steamers' movements  will  6t  in 
conveniently  with  this  date  on  the  outward  and  homeward 
journey.  Allowing  therefore,  say,  eight  days  for  the  steamer 
voyage  in  the  one  direction  and  nine  days  in  the  other,  the 
member  anxious  to  confine  himself  to  a  calendar  month  will 
still  have  ten  days  or  so  for  the  business  of  the  meeting  and 
a  little  sight-seeing  at  Toronto,  Montreal,  and  Qaebec,  though 
he  mmt  allow,  of  course,  for  the  train  journey  to  Toronto  and 
back.  This  from  (iuebec,  allowing  for  stops  on  the  way,  takes 
about  a  day,  and  from  Montreal  about  half  that  time, 

The  Cost. 

The  cost  of  the  ezppditlon  will  be  made  up  of  each  traveller's 
etpcneea  aboard,  rail  expenses,  hotel  expenses,  and  purely 
personal  items.  The  latter  are  difficult  to  calculate,  since  no 
two  men  ever  spend  exactly  the  same  in  the  course  of  Ihed  ly, 
even  thoujjjh  they  seem  to  do  almost  exactly  the  same  things. 
The  only  indication  in  this  direction  which  can  be  offered  is 
th  ■  fac'.  that  getting  about  in  Canadiun  towns  cobIh  no  more, 
ani  In  some  ways  less,  owing  to  the  admirable  pyi^tems  of 
electric  tramways,  than  In  England,  while  cab  fares  vary  from 
a  half  to  one  dollar,  according  to  distance. 

The  rates  charged  by  hotels  are,  of  course,  various;  in 
Canada,  as  in  Ami  rica,  it  Is  the  caslom  to  pay  so  much  a  day 
for  each  day's  board  and  lodging,  and  in  Toronto  this  sum 
Vdries  from  two  and  a  half  dollars  to  five  dollars  (rou,jlilv 
lOR.  to  2o<.)  a  day.  At  Montreal,  at  the  Wiiidtor  ami 
the  Canadian  r/icffic  Railway  Company's  own  liotel,  tlii' 
Place  Vigor,  an  also  at  the  Chat<  au  Kiontonac  at  t^uebec, 
which  are  all  of  very  high  clasB,  the  charges  iHiigc 
from  \.\%.  to  208.  a  day  In  gciicriil  terms  it  may 
be  said  tha'.  nles  at  hutclH  In  Ca'iada  are  iiuch  tlii- 
Btme  as  In  large  towns  in  England,  iiml  tlmt  ut  iiiuiiy  they 
are  reUlively  cheaper  since  the  aceoiiim'>dittiou  provided  ii 
of  a  superior  ch*racter.  It  Heeun  lik-ly,  hoivever,  that  before 
the  date  of  the  meeting  the  local  committee  iiiay  Imve  been 
ft*>le  to  arritnge  for  api-ciai  terms  (or  meml'crs  of  Ihu  ABiocia- 


tion,  and  may  also  be  able  to  point  out  suitable  lodgings  to 
those  who  dislike  hotels.  The  rates  here  mentioned,  there- 
fore, may  be  taken  as  the  maximum  which  any  one  need  pay 
for  sleeping  accommodation  and  full  board,  except  extras, 
such  as  wine,  etc. 

As  for  railway  expenses,  it  makes  no  dillerence  whatever 
whether  the  traveller  proceeds  to  Toronto  by  rail  from  Qaebec 
or  from  Montreal.  The  fare  from  either  place  ie  the  same — 
namely,  ^^i  15s.  5d.  The  ordinary  railway  carriages  are 
exceedingly  comfortable,  but  there  are  of  course  sleeping 
saloons  for  those  who  desire  them.  The  steamship  fare,  like- 
wise, it  may  here  be  noted,  is  the  same  to  Montreal  as  to 
Qaebec. 

As  for  the  charges  for  the  ocean  passage  from  Liverpool, 
these  vary  a  little  on  each  line  ;  they  vary  again  according  to 
the  position  of  the  berth  selected,  and  the  precise  nature  of 
the  cabin  accommodation  provided.  In  all  other  respects, 
however,  than  that  of  the  nature  of  the  sleeping  apartments 
all  saloon  or  first-class  passengers  are  placed  on  precisely  the 
same  footing.  Each  line  of  steamers,  moreover,  makes  a 
reduction  of  10  per  cent  on  the  fare  for  the  homeward  journey, 
provided  a  berth  is  booked  before  the  departure  from  Eng- 
land. The  fares  by  the  Canadian- Pacific  Line  are  £n,  £1$, 
£ij,  and  £iS.  Its  steamers  on  the  summer  route  are 
all  called  after  some  lake — such  as  Lake  Erie,  Lake 
Champlaln — and  average  some  8  000  tons  in  size.  Early 
in  the  new  year  two  of  the  Company's  new  Empress  fleet  will 
be  woiking.  These  will  be  mammoth  steamers  of  some  15,000 
tons,  and  on  them  doubtless  it  will  be  possible  for  those  who 
are  luxuriously  diejiosed  to  pay  higher  rates  than  those  mem- 
tioned  and  to  obtain  suites  of  apartments  and  not  berths  only. 
These  steamers,  like  those  at  present  at  work,  will  be  twin- 
screw  steamers,  for  the  Company  considers  the  turbine  system 
still  too  much  in  the  experimental  stage  for  adoption.  It  is 
expected  that  they  will  perform  the  whole  run  within  seven 
days. 

On  the  Allan  Line  fares  run  from  ,<i5.  /16. /18  to  ;^2o  on 
one  division  of  its  fleet,  and  from  ;,£'i6  £1-;,  ^jTiS,  /20  to  £2$ 
and  upwards  on  the  others.  The  majority  of  the  boats 
are  between  10000  and  12, coo  tons.  On  the  Dominion 
Line  the  pricea  range  from  ;^is  tO;^2o  on  some  of  its  boats  and 
from  /14  to  /20  on  others.  All  these  lines  are  prepared,  if 
desired,  to  make  arrangements  by  which  their  tickets  on  the 
homeward  journey  become  available  by  boats  leaving  New 
York.  Iq  this  connexion  it  is  worth  while  to  remind  rea-iers 
that  the  only  English  Atlantic  liners  sailing  from  New  York 
and  outside  "the  Morgan  combine"  are  the  CuDards. 
In  all  cases  it  is  necessary  to  pay  a  deposit  when  securing 
a  berth,  and  early  application  is  desirable.  This 
may  seem  to  entail  a  certain  risit,  but  as  August  is  the 
month  when  the  great  stream  from  Europe  to  America  is  in 
full  fl  )iv,  there  will  be  probably  little  difliculty  in  getting  rid 
of  a  bi-rth  if  it  should  not  he  required.  .\t  a  later  date  details 
will  he  given  of  po.ssible  tours  from  Toronto,  including  trips 
to  Winnipeg  and  the  Prairies,  and  that  on  the  Canadian 
Pacific  Railway  to  the  Atlantic  and  back-  one  of  the  most 
attractive  character  and  not  particularly  expensive.  It  is 
well  to  remember  that  the  cuiTency  of  Canada  is  the  dollar  of 
100  cents,  the  value  of  which  is  about  4s. 

Local  Oommittkrs. 
The  following  is  a  list  of  members  of  Committees  appointed 
to  make  arrangements  in  Canada : 

LOiAl    CdMMITTKK   OI    A  IIIIA  V'l  IM  IM^. 

Dr.  A.  Mc'i'uadran. 

Dr.  G.  A.  UlDRbam. 

Dr.  J.  A.  Touiple. 

Dr.  A.  A.  Mni.dODald. 

Dr.  C.  .1 .  C   u    HajtlDga. 

Dr.  K    I'..  Nevltl. 

Dr.  .1    I    MirKonJlo. 

Dr.  D   J    (.    \Vi«harl. 

Dr.  F.  N.  Ii    aurr. 

Dr.  K.  A.  Koovo,  I'ruldoat  clout,  u-  >>r'i<'i'>. 

UK.  KITION   Sl-lltOMJiriTKK. 

ihniniKiH.-  Mr.  1.  II.  CaiiioroD. 

lira.  N  II.  Boeincr,  O  II.  Uuraliam.  W.  lUiloy  Smllli,  \V.  llrlM.on. 
It  A  HlopliensOD,  J.  T.  (iilmour,  C.  Ii..  Ciarko,  A.  11.  Mai^iiHum,  I'lli'O 
llrown. 

Stcrel'irlfi,  -Dri.  A.  I'limroi*  and  \V.  r.  CUike. 

Klnasck  Buuc'UUMiriKK. 
I  hill,, II  III.     lljD.  Dr.  K    A.  ryan. 
Dr>.  Cnaa.  blioard,  C.  Tmir,  J.  r.  Duobar,  Al«x.  DavldaOD,  W.  J.UreIg 
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Alil.  A.  Lynd,  Aid.  John  Noble,  and   Dr.  .1.  F.  \V.  Ros»  (ez  nffielo),  Q.  8. 
ClelkDd,  Aid.  W.  s.  lUrrisoD. 
.Seerelary, — Dr.  \Vm.  Uoldie. 

E\i.'fi;siiis  Si'i.i  ...iMiiiKF. 

f'hitrmnn. — Or.  N'.  A.  Powell. 

Dr«.  C.  .1.  WHfoer,  \V.  .1.  WilnoD,  A.  O.  Ilaatlngs,  H.  A.  Bruce,  G.  R. 
McDooagb.  \V.  J.  McCoUum,  .1.  O.  Orr,  J.  W.  Peaker,  C.  Gllmonr.  T. 
McKenzle. 

>,^  ,',,r„,     -Dr.  C.  P.  Lusk,  Dr.  \V.  H.  Pepler. 

TnAvsporiTATiDS  Si'BcOMMirrEE. 
(',..;i-,?nfi       Dr.  C   T..  RiordaD. 

Drs.  W.  P.  Caven.  \V.  II.  Harris.  H.  \V.  Aikins.  .',  H.  McConnell,  .1.  C. 
PattOD,  S.  M.  Hay,  U.  Hunt,  A   D.  Watson,  Forbea  Godfrey. 
Sucretarlet  — Drs.  H.  A.  Keatty  and  Geo.  Elliott. 

DlNNKH    Srill  O.MMlTfEK. 

0ialriiian.-  Dr.  r.  I.eM   liraaett, 

Dr«.  Allan  Iliines,  U.  C.  Meyers,  E   W.  S.  Pragge,  R.  .T.  Divyer,  U.  T. 
Noble,  G.  A.  Peters.  II.  C.  Barrltt,  C.  I.  Starr,  J.  E.  Elliott. 
Srrretnrief.     Dv3.  II.  A.  Parsons  and  C.  .t.  Copp. 

SiBCoMMiTrKE  IV  Chahoe  of  E.TBIBIT.I. 
CHiainaan  —Dr.  A.  Jutes  .lobnsoD. 

Drs.    James    Spence.    .lohn   Caven,  John   Hunter,   T.    K.   MoMahon, 
R.  I!.  Orr,  C.  E   .stacey.  B    '/..  Milner.  T.  U.  Stark,  .\.  .1.  Harrington. 
Secrelarles. —Dra.  K.  A.  VouDf  and  T.  1).  Archibald. 

PRIVTIVC   ANTi    PIBMSIIINO   SrHCOMMIlTEK. 

<liatrmnn—11r.  A    II    Wrl^rht. 

Drs.  J.  T.  Fotberlngham.  C.  M.  Foster,  E.  E.  King,  John  Ferguson, 
W.  H.  P.  Allcins,  D.  king  Smith,  U.  B.  Anderson,  E.  K.  Hoover,  .1.  J. 
Caasidy. 

Secrelariet.—Dra.  J.  N.  i;.  Brown  and  A,  I.  MacKenzie. 

I.Ol'AI.    KMEUTAINMENTS    Si'RCOMMrrTEK. 

dialriaan. — Dr.  II.  Crawford  ^?caddlng, 

Drs.  ,1.  r,.  Davtson,  J.  J.  Palmer,  A.  H.  uarratt,  Allan  .Shore,  1.  N". 
Henwond,  P..  E.  Ilanke,  J.  D.  Thorburn,  Wm.  Oldright,  'j.  S.  Ryerson, 
\\ .  McKeonn. 

Secretary. — Dr.  H.  S.  Hutchison. 

IIOTEIS   AND   l.OncTNT.S   StJBCOMMITTEE. 

''/(airmail.— Dr.  II.  T.  Maohell. 

Drs.  II.  J.  Hamilton,  A.  C.  Hendrick,  'i.  B.  Smith.  J.  H.  Rowan, G.  H. 
Carvetb,  S.  Johnston,  E.  A.  McCullough,  R.  J.  Wilson,  .1.  S.  Hart,  U. 
(irimth,  E.  H.  Meene,C.  R.  Sncath,  C.  A,  Hodgetts. 

S«crf(arji.     Dr.  F.  A.  Clarkson. 

MEMBER<I[)P  SCIICOMMITTEE. 

Chair  num.— Dr.  R.  W  Bruce  Smith. 

Dra.  r..  K.  Smith,  W.  B.  Thistle,  C.  Oltellly,  s,  Johnston,  U.  M. 
Anderson,  James  Caven,  T.  A.  Todd,  Thomas  Wylie,  Paul  Scott,  Helen 
MaoSluTcby. 

Sfcrclarji,— Dr.  W.  II.  Cronyn  (Uosedale). 

CORRESPnXDISn  MEMIIERS  ok  the  MF.MHFR-IIIP  SllllOMMlirEK. 

BritUh  Columbia.— Dri.  O.  M.  Jones  iVlotorla),  S.  J.  Tunstell 
(Vanoonrer). 

SaH-nt  —Dr.  W .  D    Ferris  (Fdmonlon). 

.Il6rr(a  —Dr.  J.  D    I.afferty  (Calgary). 

-tfontlofta  — Dr   F.  H.  England  I  Wlnnlpegi,  K.  S.  Thornton  (DeloraineV 

rjite.bcc.—Dr.  John  MacCrae  (MciUl  College,  Montreali.  A.  Marols 
((Juebeo). 

iVeir  Jlritn'wicl.  -Dr.  Murray  MarfareniSt.  John). 

.\ova  ScoKi.— Dr,  John  Stewart  (Halifax'!. 

I'Hnce  F,<lifnrd  Island.  —Dr.  Jenkins  (Charlottetown). 

Onlnrio.— Drs.  Forbes  Godfrey  (Mlmlco),  W.  s.  Bond  (Egllnglon*,  A.  II. 
Perfect  (Toronto  Junctlon\  W.  .1.  Cliailton  (Weston  1,  W.  Walters  (East 
Tjrontoi,  R.  W.  Powell  (dlUwal,  11.  A.  MacCullum  iLondoni,  Jas. 
Third  (Kingston  I,  A.  E.  Malloch  1  Hamilton  1,  I.  A.  Marquis  ■  liraotlord;, 
T.  C.  Neal  (Peterhnrough),  A.  11  WoKord  (Woodstock),  W.  KatollfTe  (St. 
Catherine),  T.  Kellam  (Niagara  Falls'.  W.  Burt  (Parish  K.  J. 
Gibson  (Sault  Ste.  Marie',  T  II.  Middlebro  (Owen  Snundi,  .1.  L.BrBy 
(Collingwood).  K.  Haikes  (Midland).  W.  J.  Qlbaon  (RelleTlIle),  and 
\V.  Gilchrist  lOrillia). 

^tfings  of  U ranches  anb  Bibtsinns. 

[The  procffdingf  of  the  Divition>  and  Branchfn  of  the  Atiocia- 
tion  relating  to  iScientifio  and  Clinical  Medicine,  when  reported 
In/  the   Honorary  Seoretariet,  are  publithed  in  the  body  of  the 

JODRNAL.] 

BRITISH  GUIANA  BlUXCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  \  iotoria 
Hotel,  Georgetown,  on  Octolier   nth,  Dr.  \V.   F.  Law,  \'ice- 
Preai(3ent,  in  the  chair. 

Support  of  j6V«nc/i.— Kesolved  that  Uiis  ineeting  pledgeg 
itself  to  support  the  Dranoh  for  at  Irasu  another  year. 


Financial  Statement  —1).w  financial  statement  wsb  pagced 
round  and  examined  by  the  auditore  appointtd  (Drs,  Hugh 
Ross  and  J.  M.  de  I'reitae). 

}'ote  of  Thanl.K  —A  voteof  thanks  waa  proposed  and  carried 
to  the  retiring  i^ecretary. 

British  Guiana  Mchcal  Annual.— \  grant  of  50  dels,  wbh 
proposed  towards  the  liritiih  Guiana  Medical  Anntuil  and 
approved  by  the  meetint;. 

Jilertion  of  Oftcert.—  Tne  officers  for  the  coming  year  were 
elected  as  follows  :-f<r.''iitn^  .•  W.  F.  Law,  M.D,  F  lt.G.»?. 
Vice-frebidentt:  Hon.  Ur.  J.  E.  tiodfrev.  Dr.  Gomee.  Cvuncil  : 
Drs.  Wishart,  Conytrs,  J.  M.  de  Freitas,  and  Edmunds. 
Honorary  Secretary  and  Treaturer:  Dr.  C.  P.  Kennard  (tem- 
porary).    Auditors  :  Drs.  Hugh  Ross  and  J.  M.  de  Freitas. 

Refi;ination.—T\ic  resignation  of  Dr.  Barnes  was  accept«d 
with  regret.  

MErROPOT.IT.\X  COUNTIES  BRANCH  : 
Tottenham  Division. 
A  MEETiNo  of  this  Division  was  held  on  Friday,  November 
24th,  at  g.K  vim.  at  the  Hornsey  Conservative  Association 
Rootna  at  FInsbury  Park.    Dr.  C.  E.  Hutt,  Chairman,  pre- 
sided. 

Contirmatian  of  Minutes  —The  minutes  of  the  previons 
meeting  were  read  and  confirmed. 

Pffpfr.— Dr.  G.  F.  Still  read  a  paper  on  Common  Fanlts 
and  Fallacies  in  Infant  Feeding,  which  was  listened  to  with 
much  interest.  A  hearty  vote  of  thanks  was  passed  to  Dr. 
Still  for  the  paper. 

Midicives  Act.—k  discussion  was  opened  by  Dr.  Filleii  on 
the  scale  of  fees  in  connexion  with  the  Midwives  Act.  Dr. 
Percy  Rosr  (.Stratford)  attended  as  a  visitor,  and  explained 
the  items  of  Jtes  on  the  scale  as  proposed  by  the  Slrntfotd  . 
Division.  Drs.  Tomlin,  Fuller,  Chai-phl,  Winston,  Trksi- 
LiAN  and  the  Chaik.m»j<  took  part  in  the  discussion.  It  was 
then  proposed  and  stconded — 

That  the  scale  01  tees  referred  to   the  Divisions   from   the  Annual 
Representallves'    Meeting,    and   l;nown  as  the  Stratford  ecale,   be 
approved  and  adopted  by  the  Division. 
It  was  proposed  and  seconded  as  an  amendment  that  in  the 
last  clause  the  words  after  anaesthetist— 

Not  being  the  assistant  or  employer  ol  the  medical  man  attending 
—be  omitted.    On  a  division  the  amendment  was  lostand  the 
original  proposition  was  carried. 

Medical  Mm  and  Ambulance  Lectures.— A.  diaonssion  was 
opene(i  by  Dr.  Chaitkl  on  the  position  of  mtdical  men  in 
connexion  with  ambulance  lectures,  examinations,  and 
competitions.  A  lively  discussion  followed,  in  which 
Drs.  Winston,  Ciiattkkton,  Tomlin,  Staunton,  Fillrh, 
and  Trkhi I.IAN  took  part.  It  was  then  proposed,  seconded, 
and  carried  that  all  lectures,  examinations,  and 
competitions,  in  connexion  with  public  bodies  and 
technical  education  should  be  regarded  as  matters 
of  business,  and  be  charged  for.  Lectures  of  one  hour  nachlo 
be  chirged  (or  at  the  rate  of  one  guinea  each  lecture.  Kxami- 
nalions  and  jagging  competitions  to  be  charged  lor  by  the 
medical  man  officiating  at  a  charge  to  be  lixed  by  himself  at 
his  own  discretion,  ft  was  d<  tided  that  In  the  matttr  of 
ambulance  work  in  connexion  with  charitable  institutions  the 
question  as  to  whether  a  fee  was  to  be  charged  or  not,  «as  to 
be  left  to  the  discretion  and  judgenieBt  of  the  medical  man 
involved,  u  ter  due  inquiry. 

Deputation  to  Parliame-ntary  Candidates.  Repiesentatives 
were  then  selected  to  form  local  deputations  to  wsit  on  can- 
didates of  both  politioil  p;\rtieg  at  the  next  general  election, 
to  interview  them  and  put  b<(  >re  them  the  views  of  the  Divi- 
sion on  medical  matters  whi<h  will  come  before  Pari  amcnt 
(as  drafted  in  the  Sci-rLHMKNT  of  the  Buitish  .Mm>1(al 
Journal  for  Novembi'r  18th.  i')05)  and  to  ascertain  th»ir 
views,  and  how  they  will  vcu-  on  these  matters,  the 
following  members  of  the  Division  were  appoint<>d  ss 
interviewers:  rott4'nli8ra  and  Wood  lireen  electoral  division, 
Drs  C.  K.  Hutt  and  G.  Chnnpel  :  l<inshnry  Park.  Hcrntey, 
lUrringayand  N.  Inlington,  D16..I  U.  Fail,  r,  A.  Shoy.r,  and 
.1.  Smith;  KnHeldand  Kdmonlon,  Drs.  Leonard lirant,  Howard 
Distin,  and  Tresilian.        

WANnswonTit  Division. 
An  ordinary  meeting  was  held  on  Thumdny,  Noveml'er  23rd, 
at  the  Worple  Mall,  Wimbledon,   Dr.  Humi  Kkr,  Chairman, 

presiding.  ,      .        .  ,.  ..  , 

Confirnwtion  of  Minutes.— The  minntee  of  the  meetings  ol 

October  si.th  and  November  and  were  r«ad  and  approved. 
I'utney  Hospital.'.     It  was  resolved  to  ask  the  Clielsea  and 
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Richmond  Divisions  to  nominate  tliree  and  two  members 
respectively  to  act  on  a  eonj  int  committee  to  consider  and 
report  what  steps  they  deemed  it  desirable  should  be  taken 
ti  safeguard  the  interests  of  the  gf-neral  practitioners  in  the 
area  likely  to  be  affected.  The  Wandsworth  Division  nomi- 
nated in  all  eight  members  to  represent  a  similar  number  of 
districts  within  th9  Division  area. 

2\orth  Manch?iter  Division  — A  communication  was  received 
stating  that  the  authorities  in  Manchester  proposed  to 
appoint  a  few  selected  medical  men  to  answer  the  calls  of  all 
midwives  within  Iheir  area,  and  that  this  action  would  be 
opposed. 

JOeputation  to  Parliamentary  Candidates  — It  was  resolved 
that  the  Executive  Committee  should  select  members  compe- 
tent to  act  on  all  proposed  deputations. 

Conference  with  L  C  C.  Pathologists.— H  was  resolved  that 
Drs.  Ker,  Shearer,  and  Rjwland  Fothergill  should  represent 
the  Division  at  this  conference. 

Midlives  Practising  in  Area  of  Division. — In  regard  to  the 
proposed  eonj  jint  committee  of  three  medical  societies  to 
receive  and  reply  to  all  questions  raised  by  midwives 
registered  and  practising  within  the  area  of  the  Division,  it 
was  resolved  that  the  reply  of  the  Central  Council  should 
be  considered  by  the  Executive  Committee,  as  its  exceeding 
vagueness  seemed  to  make  it  unintelligible. 

A  Pure  Milk  Suppli/  — Professor  R.  T.  Hewlett  then  read  a 
paper  entitled  The  Problem  of  a  Pure  Milk  Supply.  Alter 
stating  the  total  consumption  per  head  in  London  in  a  year 
to  be  forty- two  gallots,  and  that  in  four  ways  milk  was  dele- 
terious, he  mentioned  the  sources  of  contamination,  that  the 
ideal  system  for  distributing  would  be  botilf-s,  and  referred  to 
preservatives  used.  Sterilization,  pasteurizition,  the  Bndde 
process,  and  dried  milk  were  severally  discussed  and  samples 
shown.  Suggestions  for  obtaining  a  pure  milk  supply  were 
enameratt-d  An  Icterest'ng  discussion  followed.  Drs. 
Randall,  Sparbow,  and  Fothergill  exhibited  pathological 
and  allied  specimens  and  thortly  explained  the  points  of 
interest. 

Vote  of  Thanks. — A  hearty  vote  ol  thanks  to  Professor 
Hewlett  closed  the  meeting. 


PERTH-^HIRE  BRANCH. 
The  annual  meeting  was  held  at  Perth  on  November  loth, 
Dr   LowK,  President,  in  the  chair. 

yeio  Member)  — Dr.  N.  D.  Mackay  and  Dr.  W.  Sibbald 
R)Dertson  were  elected  as  members  of  the  Association  and 
Branch. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read,  approved,  and  signed  by  the  President. 

Election  of  Offinert. — The  officebearers  for  the  ensuins  year 
were  elected  as  follows  :  President:   Dr.  J.  Stewart  Norwell. 

Vioe-FreMent :    .      b'erretaries :    Dr.  W.  A.  Taylor  and 

Dr.   AU'xander    Trotter.      Treasurer:      Dr.    Hume.     Council: 
Drs.  Burnett   Kennedy,  Govan,  Borrowman,  and  Lyell. 

Report  of  Council:  During  the  year  three  meetings  of  the 
Branch  and  one  meeting  of  Council  were  held.  The  number 
of  members  to- day  is  55,  compared  with  61  last  year. 
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-Dr.  LowK  moved  a  special  vote  of  thanks  to  Dr.  Hume,  the 
Treasurer,  wViich  was  accorded  unanimously. 

Annual  /C-pretentaliie  Meetini/.  —Dr.  Tkottkii  briefly  referred 
to  the  varloUH  Imp  irtant  matters  dlHcuflHcdnt  the  annual  meet- 
ing of  the  AHHorlation  Including  the  proposal  to  have  a  Koyal 
(;narU-r;  changes  in  the  form  of  the  .Iouhnal;  saperannu)- 
tion  Boherae  for  the  staff,  etc. --Dr.  Buimt  (Dundee)  moved  a 
h<'arty  vote  of  thankx,  which  was  arcorded  unanlmonsly. 

Jnilaltalion  of  S'n  I'residrnt  I)r.  LowK,  the  retiring 
Pi-eHldent,  then  aakcd  Dr.  Norwi-ll  to  t.ike  the  rhalr. 
I)r,  NoHHKLL  cxpreHHed  hlH  thanks  to  the  Brnncli  in  electing 
him  presiitent  for  the  enouing  year,  and  th<-n  addrcHHed  the 
Branch  on  the  reUtinn  of  the  ccliool  teacher  to  the  medical 
man.  In  IiIh  afl'IrcHS  he  referred  to  how  the  school  t<"«eher 
could  f)P  erlu fated  up  to  asslnt  the  doctor,  and  niHO  children 
unr1i<r  their  care,  in  regard  to  health,  and  advocated  the  need 
for  tear^hlng  in  the  higher  Btandiirds  applied  physiology,  to  be 


followed  by  the  children  experimenting  themselves ;  how, 
with  their  retentive  memories,  mujh  pain  and  suffering  might 
be  alleviated,  and  saving  of  file  be  accomplished  in  later 
years,  if  the  young  mind  was  instructed  more  in  regard  to 
health  and  hygiene  than  in  the  teaching  of  dead  and  modern 
languages,  etc.— On  the  motion  of  Dr.  Bokrowman,  a  hearty 
vote  of  thanks  was  accorded  the  President  for  his  address, 
Dr.  Borrowman  stating  that  he  thought  much  might  be  done 
for  the  young  lives  spoken  of. 

Medical  Imptction  of  Schools. — A  discussion  followed  in 
regard  to  the  medical  inspection  of  schools,  and  Dr.  E.  C. 
BuisT,  in  a  few  remarks,  advocated  that  provision  should  be 
made  for  the  proper  medical  inspection  of  schools,  and 
advised  that  the  various  Branches  bring  influence  to  bear  on 
local  members  of  Parliament. 

Complaint  Against  a  Practitioner.— A.  complaint  against  a 
medical  practiiioner  was,  after  discussion,  referred  to  the 
Central  Ethical  Committee. 

Matters  Referred  to  Council.  —  Alteration  of  Branch 
ru'es  and  a  proposal  to  form  a  Branch  reference  library  were 
referred  to  Council  for  further  consideration. 

Dinner. — The  members  thereafter  dined  in  the  Station 
Hotel,  Dr.  Butst  and  Dr.  T.  Mitchell  as  guests. 


SOUTH  WALE5  AND  MONMOUTBSHIEE  BRANCH : 

Cardiff  Division. 

An  ordinary  general  meeting  was  held  in  the  rooms  of  the 

Cardiflf  Medical  Society  on  Thursday,  November  16th,   Dr. 

Charles  Vachell  In  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Contract  Practice. — The  recommendations  of  the  Medico- 
Political  Committee  on  this  subject  were  considered  and 
unanimously  adopted. 

Branch  Contract  Practice  Com7>iittee.—'The  following  were 
elei^ted  to  Serve  on  this  Committee  as  Representatives  of  the 
Division,  namely,  Drs.  Leigh,  Garrett  Horder,  and  T  Wallace. 
It  was  resolved  that  the  following  recommendation  be  sent  to 
the  Branch  Council : 

That  tbe  Honorary  Seoretarlas  of  the  Curdiff,  Newport,  &nd  Swanse* 
Medical  Societies  be  ei-offlolo  members  of  the  Branch  Contract 
Practice  Committee,  provided  that  they  are  members  of  the 
Association. 

Papers,  Cases,  ffc— Mr.  J.  Lynn  Thomas,  C.B.,  made  some 
remarks  on  a  case  of  dislocation  of  both  shoulder-joints.— Mr. 
E.  Tenison  Collins  read  notes  on  two  cases  01  Caesarean 
section.— Mr.  H.  C.  Ensok  showed  a  case  of  exophthalmic 
goitre  with  extreme  proptosisand  keratitis  e  lagophthalmo. 


LlNCiSHIRE   AND  CHESHIRE   BRANCH: 

NOKTH    MaNMIESTKB   DIVISION. 

An  ordinary  meeting  of  this  Division  was  held  at  the  Palatine 
Hotel,  Manchester,  on  Thursday,  November  23rd,  Dr.  Boddt 
in  the  chair. 
School  Certificates.— It  was  resolved  : 

That  the  question  of  school  oertlfloates  and  fees  be  referred  to  th(! 
local  UiTlsloDs.  the  Medical  Oulld,  and  the  Modlco-Elhloal 
Association  and  brought  up  lor  further  discussion  at  a  luture 
meetlDg. 

Provident     Dispensaries.— the     following     resolution    was 

passed: 

That  the  Branch  1  ouncll  be  requested  to  take  the  necessary  steps  to 

enforce  their  rcnilutlons    concornlUK  the   provident  dispensaries 

with  regard  to  any  members  of  tbe  Branch  who  are  on  tbe  stalT  of 

these  dispensaries. 

Medical  Practitioners  and  Midirii^es.—'The  provision  of 
medical  assistance  to  midwives  was  discussed  further,  and 
the  following  resolutions  passed : 

I.  That  such  provision  be    made  In  accordance  nith  the  lollowlnR 
rules : 
(a)  ThktOO  special  appnintnient*  bo  made. 

(6)  That  a  list  be  drawn  up  and  given  to  each  midwife  ol 
medical  men  In  each  district  willing  to  give  such 
asslslftucn, 

(c)  Every  reglsl  red  medical  man  nllling  to  give  such  assistance 

■  hall  have  his  name  placed  on  the  list. 

(d)  The  pat'ent'n  uniinl  iiiodicnl  atloixUnt,  If  on   tlie  list,  shall  In 

all  eases  have  preforeoce,  and,  in  bis  default,  the  nearest 
medical  man  n-hose  name  Is  on  the  list  shall  bo  sent  lor. 
>.  That  a  combined    nieei.Ing  ol  tbe  Divisions   In  Manchester  and 

Hallord  be  held  to  consider  these  points  and   bring  them  belore  the 

Local  Supervising  Authority. 
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3.  Th&t  ft  deputattan  from  thia  Divisioa  bs  appoioted  to  act  io  the 
event  o^  the  combined  roeetloR  proving  lue(fcctu&l. 

4.  Tiiat  the  foUomog  members  sbAll*  form  the  deputation:  Ur. 
B<i>iriy  (Chairman),  Dr.  Broadbent  (Kepr«scutfcl<ve>,  and  Dr. 
Mciijwan  iSeorelar;) 

RffolutioHs  of  the  Medkal  Guild,— The  resolution  rpgarding 
oontraut  practice  was  fully  diecassed,  several  memberti  being 
in  favour  of  allowing  fntiher  contrtict  practice  under  mcdiral 
C3utrol  ;  others  objecting  to  the  eatablishtnent  of  any  further 
contract  work.  The  matter  was  therefore  left  open  for  further 
considerntion. 

fiemral  Practitioners  and  Consnltanta  — The  resolution 
reg'irding  the  i-elaltmis  of  general  practitioners  and  con- 
sultants was  agreed  to,  with  the  following  alteration  of  Para- 
graph 3:  The  word  "right"  to  be  altered  to  "courtesy 
claim." 

Proptfed  Dii-ision  Supper.— The  question  of  holding  a 
Division  supper  was  then  discuased,  and  the  Secretary 
requested  to  mike  the  necessary  arrangements. 


Stockport,  Macci.ksfirld  and  E4Sr  Chrshire  Division. 
A    MELTING   of   thia    Divicion   was  held   at  the  Maoclepfield 
Iiitirmnry  on  Wed'ePday,  November  15th,  Mr.  J.  rfo.MEBViLLE 
(VK^t'-President)  in  the  chair. 

Apologies  — Apologies  for  absence  were  received  from  the 
Prei-ident  and  othtv  aiembers. 

Annual  hepreientatire  Mtdiny. — Mr.  B.  W.  IIous.ma.n, 
Divisional  U  presentalive,  read  a  repart  on  the  work  done  at 
the  Representative  Meeting  at  Leicester.  It  was  resolved 
that  the  rcp'^rt  he  accepted. 

Contract  Medical  Practice.— V^iih.  a  view  to  introduriing  a 
disL-ussion  on  the  recommendations  of  the  Medico- Ethical 
Committee  on  contmct  work,  re'erred  to  Divisions,  a  paper 
entitled  Contract  Work  and  a  Suggested  Remedy,  was  rend 
by  Mr.  B.  W.  Hous.«an.  It  is  published  below.  It  was 
apparent  that  the  qaestion  cnuld  not  be  adequately  discussed 
at  one  meeting,  so  the  following  resolutions  were  passed  : 

I.  That  a  vote  of  thanks  be  accorded  to  Mr.  Housman  for  his  paper. 

a.  That  the  paper  be  printed  and  circulated  among  all  the  members 
and  Don  inembere  in  the  Division  ;  and  that  the  Honorary  Secretary 
he  authorized  ti)  forward  I  lie  paper  to  the  Kditor  of  the  Bhitisu 
Mfdii  Ai.  Jorits.ii  with  &  view  lu  its  publloation. 

3.  That  contract  practice  In  connexion  with  clnb  work  is  bad  in 
principle,  and  prejudi.:lal  to  the  best  interests  of  the  profession. 

4.  That  turther  discussion  be  postponed  until  Mr.  Ilousman'.s  paper 
shall  have  been  published  fur  at  least  a  week,  and  that  the  meeting 
do  stand  adjourned  untU  such  time. 


CONTRACT   WORK  :    A    SITGGESTBD    RBMKDY 

Read    before    the    Stockport,     Macclesfield    and    East    Cheshire 

JMvision  of  the  Lancashire  and  Cheshire  Branch. 

By  B.  W.  Housman,  F.RO.S.,  etc. 

The  question  of  contract  work  has  been  before  us  now  for 
several  jtars,  and  I  have  no  doubt  that  to  many  it  may  seem 
that  nothing  has  been  done  beyond  a  vast  expenditure  of  ink 
and  brealh,  and  that  a  solution  of  the  diflioulty  is  no  nearer 
now  than  it  wm  m  arly  ten  years  ago.  when  the  Lancet  com- 
meneed  the  series  o'pipers  entitled  ''The  Battle  of  the  Clubs  " 
If  there  are  any  such  here  to-day  I  can  only  sny  thay  they 
must  have  been  very  casu-il  readers  of  the  medical  journals, 
and  evt-n  of  the  daily  and  local  pipers.  Ten  years  a^o  the 
position  of  the  medical  profi'Ssion  seemed  hopeless  in  the 
fttruggle  for  betterment  in  the  conditions  of  their  contract 
worfe.  I  am  convinced  that  we  are  now,  quite  immediately, 
awaiting  the  dawn  of  a  new  and  happier  era.  The  reason  for 
the  change  that  has  slowly  spread  through  the  darkness  lies 
in  OLe  word,  c.imhination.  Ten  years  ago  the  tight  contibted 
of  a  series  of  detuliory  skirmishes,  and  the  refults  were 
varied,  mainly  depending  on  the  condition  of  local  medical 
organiznd  combination.  Everywhere  we  had  agninst  ns  the 
combined  tr rces  of  Friendly  Societies  and  Trade  llnions,  with 
their  strength,  funds,  and  ten.'-e  of  imparlance  begotten  of 
successful  co-operative  management;  and  very  few  and  far 
oetween  were  the  succtfses  w  <n  by  medical  men.  in  those 
days  our  demands  varied  and  our  methods  of  makiuij  those 
dematids  known  also  varied;  many  strategical  errors  were 
made,  and  the  attacking  p«rty,  if  I  may  so  call  ourselves, 
drew  off  for  alterations  and  repairs.  I  believe  we  have 
learned  the  lesson  that  without  cooiblnatlon  we  are  helplees. 
Sir.  2. 


I  have  often  heard  the  phrase,  "The  doctor's  trade  union 
will  be  too  strong  for  us. '  Unfortunately,  whatever  many 
others  may  eay,  we  had  no  trade  anion,  and  many  of 
us  held  up  oar  hands  in  pious  horror  at  hearing 
the  British  Medical  Ae.»ociation  so  designated.  I  have 
every  confidence  that  the  recent  changes  in  the  con- 
stitution of  our  Association  will  have  the  effect  of 
introducing  just  that  element  of  trade  unionism  into  onr 
body  politic  that  shall  make  us  a  poa-er  to  be  respected, 
without  in  any  way  detracting  from  the  honourable  traditiooB 
of  the  profession.  After  all,  the  vast  majority  of  ns  praolise 
medicine  for  a  livelihood,  and  in  ttie  hipe— more  oft^en  than 
not,  I  fear,  but  remote — of  a  competence  in  declining  years. 
I  would  ask  the  more  happily-circumalanced  minority  to 
remember  this,  and  not  to  throw  cold  Wiit.r  on  our  i-fforte  by 
damning  as  "rank  trade  unionism "  ouretruggleto  am"liorate 
conditions  the  bitterness  of  which  they  have  never  tasted. 

At  the  present  time  the  British  ^^edical  Association  inclndee 
rather  more  than  half  the  registered  practitioners  in  the 
United  kingdom.  It  is  to  be  hoped  that  the  diocussion  and 
treatment  of  questions  such  as  the  present  by  the  140  Divi- 
sions will  so  recommend  the  Association  as  to  lead  to  a  large 
increase  in  membership,  and  ta  the  consolidation  of  the 
medical  pirofession  into  sunh  a  combination  that  any  expres- 
sion of  opinion  by  it  shall  possess  a  weight  hitherto  unknown. 
Having  now  emphasized  the  prime  necessity  of  combination, 
I  will  proceed  by  urging  the  importance  of  having  a  definite 
method  in  our  procedure. 

Somf  years  ago  an  anonymous  carrespondent  in  a  local  paper 
remarked— more  aptly,  probably,  than  he  was  aware — that 
■"  doctors  and  night  soil  men  are  subject  to  the  same  economic 
laws."  I  have  often  smiled  at  the  quHintness  of  expression  in 
this  truth,  and  it  is  in''umbenton  us  to  very  much  remember 
tills  before  we  go  much  Inrther  in  the  question. 

In  considering  the  adequacy  or  otherwise  of  the  usual  rates 
for  contract  work,  it  may  be  interesting  to  compare  the 
methods  usually  adopted  in  dxlng  the  rates  of  payment  (n)  for 
sick  or  funeral  benefits,  and  (b)  lor  payment  for  medical 
attendance. 

In  the  former  case  elaborate  tables  have  been  drawn  np  by 
skilled  actuaries,  and  all  the  chances,  risks,  and  possible 
eventualities  have  been  considered ;  laws  have  been  made  to 
enforce  the  taking  of  such  precautions,  and  to  ensure  the 
financial  stability  of  every  undertaking  coming  under  the 
head  of  a  Friendly  Society.  As  these  Friendly  Sot'ieties  form 
the  majority  of  the  bodies  providing  niedicil  attendani^  by 
contract,  it  will  be  convenient  to  include  all  such  bodies 
under  that  name.  As  a  result  of  years  of  investigation,  it  is 
quite  possible  tc  accunittly  gauge  the  sickness  incidence  and 
death-rate  of  any  iinmhT  of  persons  on  ascertained  I'ata.  As 
the  result  of  this  careful  actuatial  work,  and  oiving  to  a  wise 
management,  many  Friendly  Societie.n  have  been  able  to 
establibh  large  reserve  funds,  and  this,  too,  without  us  ever 
he.^ring  any  outcry  as  to  the  rales  for  sick  and  funeral  beneflts 
being  excessive.  In  fact.  Friendly  Societies  haveaccnmuUted 
prolits  from  their  insurance  work.  What  they  will,  c.*n,  or 
may  do  with  those  profits  is  nothing  to  do  with  uh,  snd  we 
most  certainly  hive  never  dreamed  of  taking  any  of  these 
hard-earned  savings,  as  is  generally  stated  we  do,  whin  we 
ask  for  an  increase  of  rates  for  contract  work.  Now  compare 
this  method  with  that  adopted  in  tlxing  rales  for  medical 
attendant*.  In  times  gone  by,  when  11  Friendly  .Si)ciety 
started,  no  method  at  all  was  ever  employed  in  tixiog  the 
rate.  .Sonief 'mes  one  or  «!!  of  the  medical  men  in  the  ilietrict 
would  bea»k»d,  "At  how  much  will  yon  take  t'  ■■•'-  jier 
annum  ''  "    The  appointment  was  deeidi  d  in  a  qii  ird 

wiiy,  varying  Irom  place  to  pilace.     Now,  no  med  ■  •      tve 

tviT  made  investit:atii.'ns  on  any  sulliciently  large  scale  to 
enable  a  safe  conclusion  to  b«'  dra  v  n  as  to  what  rate  pays  and 
what  is  a  less.  Tlie  only  method  observed  seems  to  have 
been  to  Hx  a  figure  convenient  fcr  rah  illation -a  }Hnny  a 
week,  a  shilling  a  quarter. 

l)f  cour.'fe,  the  societies  know  how  many  days'  sickness  they 
pay  for,  but  this  is  never  in  any  >vay  a  Irue  criterion  of  the 
total  amount,  but  only  of  the  days  of  incn|>acitation.  It  quite 
mi8i>eB  the  large  amount  of  minor  ailment;  and  in  contract 
work  this  forms  a  si  rit  us  cause  for  complaint,  as  attendance 
is  demanded  for  conditions  which  would  be  disregarded  were 
there  a  liability  for  a  f<  e  incnrrfd  nn  each  o;>c.ition.  M<  re- 
over,  to  ihe  cmtcitntioos  atlemlaiit  the  sure  diaKnosis  of  a 
trivial  ailment  is  often  more  dilhcult  than  that  of  a  serioos 
condition. 

I  am  thus  brought  a  step  farther  in  the  plan  ol  campaign. 
We  must  take  steps  to  ascertain  what  Is  the  average  coat  of 
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seeing  and  treating  a  patient.  It  is  quite  apparent  that  this 
will  vary  according  to  the  density  of  the  population  and  to 
the  methods  of  the  individual  practitioner.  I  have  myetlf 
made  some  investigations  on  the  sabjVct,  which  appear  in 
the  Report  on  Oontract  Practice  pp.5051,  which  indicate 
that  the  average  cost  ol  a  single  attendance  within  a  two-mile 
radiu-s,  inciodiag  medicine,  is  somf  where  about  one  shilling. 
Taere  is  not  time  now  to  demons'rate  the  methods  adopted, 
bat  it  would  be  quite  an  edsy  matter  to  decide  by  collective 
investigation  spread  over  a  few  years.  Having  thus  a.-^ci  r- 
tained  the  "  prime  cost "  of  an  attendance,  >ve  have  something 
to  Work  upon  In  foriiiulating  a  demand  for  improved  rates 
of  pay. 

The  question  of  our  o-vn  remuneration  for  tkill,  care,  time, 
and  trouble  is  more  difficult,  and  I  cannot  but  maintain  the 
general  fairness  of  the  custom  in  vogue  amoug  many  men  of 
varyiag  charges  with  hou-e  rental.     Exuluding  the  so-called 
high  class   priCtices,  which  are  not  affected  by  this  question, 
it     will     probibly     be    found    that    the    ''  prime    coat "    is 
much    the    same    among     the    mixed    middle-class    prac- 
tices,    and    though     I     am     not    prepared    to    say    that 
my    own     rei-ults     will     coincide     with     the     average,     I 
can  say  this,  that  the  average  drag  bill  is  one  eighth  to  one- 
sixth  of  the  total  practice  expenses.  You  will  thus  be  supplied 
with  a  reply  to  the  common  taunt  that  you  charge  24.  6d.  for 
a  bottle  of  medi'ine  costing  2d.     The  bottle  and  contents  may 
cost  that  sum,  but  the  attendance  costs  at  least  is.,  r.ot  to 
mention  your  own  tkill  and  knosvledge  drawn  upon  in  the 
attendance.     We  have  now  eet^lid  the  queation  of  "prime 
cost"  ol  attendance,  and  that  we  may  also  fairly  charge  for 
that  impalpablf  quantity  "our  skill."    On  this  I  cannot  now 
enlarge,  but  I  do  ineiot  on  this — that  the  patient  who  only 
piys  "prime  cost"  of  aiteudance  is  still  in  the  poKition  of  a 
recipient,  and  I  would  have  .-uch  clearly  to  appreciate  the  fact 
that  he  may  w-  a  recipient  of  charity  in  the  form  of  skill,  and 
timi',  and  trouble,  just  as  much  as  he  may  be  in  accepting  the 
gift  01  a  pair  of  boots  or  of  it  coat.     It  is  a  gift.    Therefore,  in 
looking  at  the  bnt<iness  aspect  of    oontract  work   we  must 
provide  for  pa>ment  of  prime  cost,  plus  professional  skill,  in 
ordrr  that  the  transaction  shall  be  one  of  business  with  no 
question  of  charity.    Upon  thi.-.  point  our  friends,  the  enemy, 
have  al.vayB  most  strongly   insisted.    They  want  business 
Th»*y  are  williog  to  pay  a  fair  price  lor  a  fair  article.     But 
hitherto  f/e  h.»ve  never  oeen  able  to  prove  to  them  ivhat  is  a 
fair  price,  and  we  must  set  to  work  and  do  so  or  we  shall  fare 
but  little  better  in  the  future  than  we  have  in  the  piSt.     And, 
therefore,   I  advocate  my  second  essential    '  investigation." 
Now,  I  (^ar.  I  have  to  refer  to  a  question  which  will  involve 
some  anplea-iant  home  truths.     I   mentioned  judt  now  *'» 
fair    price   for   a    fair    article."      I    am    ashamed    to    say 
that    it    is    impossible    to    deny    the    luct    that    distinc 
tionfi    have    been,    and    are,    mide    in    the    treatment   of 
contract    and     |)rivate     patients     by    some     practitioners 
It  I'^nn  it   be  denied.      I  will   not  my  that  the  didtiuction 
exi'ti)  in  the  i-sseutialt,  oi  diagnosis  or  treatment  so  much  aH 
in  demeanour ;  but  the  coulract  patient  ia  often  conscious  of 
it,  and  (eels   it,  and   makes   it  a   standing  grievance.     Any 
Bcheme  for  iinproveiut-nt  must  take  this  into  coueideration 
and  provide  a  remedy.     On  the  other  hand,  the  very  fact  that 
thin  moral  oblitjuity  does  exii>l  among  us  professional   men 
gives  c.iuse  lor  h.ipe  Ifiat  then-  is  latent  somdwhere  a  dormant 
ouiinesH   instinct.     What   ijuoinens  man  ever  succeeded  by 
tiabi  nally    and    persistently   aelliiig    good   articles,    or  any 
article,  for  that  matter,  at  or  below  cost  price?     If  my  con ■ 
claiions  from  my  own  experii-nce  are  generally  correct— anil 
they  certainly  were  for  the  period  I  refer  to  in  my  prautiw? — 
coiiiri<il  prA'ticJ-  at  current  rates,  conscientiously  conduotoi  I 
in  aC':.>rd.in(t<^  with   preurnt  day  l<iio.«lt''ige  and  luithods,  can- 
not hi' earned  on  without  being  an  ui.justillable  dis(H>untoii 
other  lorins  of  practice.     And  1  luiniiot  do  better  than  to  warn 
thosn   who  ac<!>'pt  cheap  attendance,  ehpecially   In   face    of 
exprcHsed  medical  diaippioval,  to  reitard  the  article  supplied 
with  Huxpieion.     As  an  Illustration  of  tlio  puurness  of  pay  I 
will  1(11  >te  the  report,  p    14   taken  from  the  bilauce  slitelH  of 
Ave  Uifr.THnt   Kriendly   SoclellcB.      In   one    year   these    live 
H  icK'tieK  paid  2  83;  wt-(  k.i  o   Hick  p»y.    From  the  same  balance 
sheetH   it  iippcHrH   that   the    p4ym>  nl    to   the  club    meilical 
atten  ianU  lor  that  nt'ne  pi-nod  wad  at  the  rat<i  ol  iH.  1  i^d.  per 
week 'il  Hicka>-i>g      Of  c  lurxe  hO'Ud  ul  the  mem  >ers  employi  d 
their  own  medical  atti  iiilnnts,  but,  011  the  other  hand,   the 
ein')  atti-iidanla  h«d  all  the  minor  a.liiiKntsol  mnny  ol   tliu 
rneiiiU'rH  WHO  did  not  ,(0  011  the  liiii  Ih.     In   t)ie  "port   lliero 
appear    some    iiisl'iiii'i  h    in    w'ii<'h    the    paymeiitn    reivived 
approach  to  adt^Qicy,  but  I   find  none  iu  which  the  returns 


attain    my    definition    of    a   reasonably  profitable    business 
transaction. 

H^,ving  thus  sufficiently  shown  the  inherent  unsoundness 
of  the  methods  adopted  in  fixing  rates  tor  contract  work,  I 
may,  as  shortly  as  possible,  place  before  you  a  fev  of  the 
ostensible  advantages  of  such  form  of  medical  attendance 
from  both  aides  of  vitw. 

The  Medical  Attendant's  View. 

1.  Certainty  of  inoome,  often  at  a  certain  date. 

2.  Freedom  from  bid  debts. 

3.  Freedom  from  tr  juble  of  baokkeeping  and  colleetiog, 
4   Introduction  to  families. 

The  Patif.nt's  View. 

1.  Freedom  from  doctor'n  bills,  often  excessive, 

2    Doctor  at  betk  and  call  night  and  day. 

To  these  I  will  reply.  The  income  may  be  certain  and 
puuctual,  but  it  is  always  disproportionate  to  the  work  d^ne. 
in  my  own  experience  it  was  equivalent  to  an  amount  of 
private  work  with  at  least  50  per  cent,  bad  debts.  Bjok- 
keepirig  may  be  made  quite  simple  and  eisy  if  proj..«-rly 
arranged.  I  have  found  contrac*^^  work  no  introduction  to 
families  or  private  w  rk.  So  the  patient  has  the  best  of  the 
bargain  from  all  points  of  view.  The  disadvantages  are  for  a 
few. 

Fur  the  Medisal  A  ttendant. 

1.  He  Is  bound  to  attend  any  member,  at  any  time,  a/ai 
forfeits  his  ludependeace  in  every  way. 

2.  He  is  liable  to  attei.d  well  to-do  people  at  a  loss. 

3.  He  probibly  largely  discounts  the  profits  of  private 
practice. 

4.  He  is  regarded  aa  the  "elub  doctor,"  and  his  treatment 
is  therefore  regarded,  and  discussed,  hypercritically. 

For  the  Patient. 

1.  He  has  no  choice  ot  attendaut ;  he  must  take  what  is 
provided  by  the  club  or  forfeit  the  benefits  for  which,  by  his 
contributions,  he  pays. 

2.  He  is,  or  thinks  he  is,  treated  diflerenUy  from  private 
patients,  and  so  looks  with  more  or  less  suspicion  on  hla 
doctor. 

1  am  aware  that  there  are  many  other  alleged  advantages 
and  disadv-intages  on  both  sides.  It  any  one  will  bring  them 
for.vard  I  will  endeavour  to  dis'uss  them  fairly,  give  them 
due  credit,  and  pla^^e  them  accordingly. 

My  own  experieace  of  contract  work  forces  me  to  the  con- 
clusion that  the  whole  system  is  bad,  and  that  the  O'Jy 
solution  likely  to  b.'  satislactory  to  both  sides  ia  to  be  found 
in  a  radical  change  of  system.  The  system  of  which  I  stand 
as  an  advocate  is  "  intnrance  against  doctors'  bdls."  The 
National  Deposit  Friendly  Society  will  vny  likely  claim 
priority  for  the  idea.  That  society,  or  any  other  is  welcome 
to  the  honour.    I  oiily  want  to  see  the  system  widely  tried. 

Now  this  itisuriince  p'ao  is  as  follows  : 

1 .  By  vombination  ve  mutt  assure  that  as  many  as  possible 
j  )!n  in  the  work  ai^oively  by  doing  all  they  can  to  further  the 
"bjectsof  thesysiei.i;  passively  by  doing  nothing  against  it 
if  they  cannot  help  actively, 

2.  By  vftitiyatiun  as  to  the  average  cost  of  average  medical 
attendance. 

3  B'j  perxuaaion  and  aonciUation  of  the  Friendly  Societies, 
by  producing  ai'guinents  shoiving  the  unsoundness,  itiiiquity, 
and  inconvenience  ol  th'i  present  system  to  both  sides. 

There  mast  inevitably  be  a  considerable  amount  uf  discus- 
hion  of  a  local  chiiacler,  but  the  netv  constitution  of  the 
.Association  admi/iilily  lends  itself  to  this  purpose.  Then, 
having  Hi'ltled  what  lo  the  "  prime  cott  of  atti  ndance,"  and 
what  a  fair  remuneration  for  ckill,  etc.,  we  readily  arrive  at  a 
"  luiuiumum  fee"  for  an  uttcndaiice  at  a  surgery  or  within  a 
given  ilistance  theri'if,  including  the  t-upply  ot  the  necetsary 
luedicine.  This  mini  mUui  fee  can  form  the  basis  of  a  tuillf 
for  medical  atrvieis  which  will  be  ai'opled  by  each  insurance 
b  'dy,  and  the  premiu'Qs  must  be  calculated  to  provide  for  the 
pitymcnt  o(  doctorb'  bill:' u/<  (0  thl.t  iiinount  per  allendance. 
Il^viiig  come  to  an  iiKrei  mtiit  as  to  the  local  Luiff,  the  ooctore 
need  have  nothing  more  lo  do  with  the  miniigement;  it 
rem.iliiH  n«  a  purely  ai  tuirlul  question  toascertiiin  thenmount 
of  s.i'kneas  that  will  lequire  mi'dical  attendui.ce,  and  the 
:<iiiolliil  ol  rtttendaiu'e  Ihut  will  be  required.  With  the  tmiir 
iIxmI,  it  is  merely  u  ipicHtinu  ol  ailthmelic  to  find  uul.  wliul 
iiMiutl  premium  will  priilucH  the  e'<iiiiial<'d  sum  for  the 
iiHuraiice.  riiUH  till  11- will  bi>  fstabll^hed  a  fun  I  having  for 
ItM  obji  ot  thk  puyint  ul  of  the  miuluiuuilev/ui  1  ach  .iiti  iidunce 
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by  any  mpdical  renn  or  any  contribator.   Thf  contributor  paja 
Ms  prcramoi,  say  5s.  per  nnnum,  to  the  fund  ;  if  ill,  he  sends 
for,  or  connalts,  any  medicil  mtn  he  ehooses.   He  may  or  miy 
not  tell  him  that  he  ia  insnred  in  the  fund.     At  the  end  of  the 
attenlanee,  or  at  stated  tinaes,  he  will  obtain  his  acp"uot  from 
the  medioal  attendant ;  this  account  mn*t  ppecity  the  number 
of   attendances  or  other   items  as  deHignated    in    the   local 
tariff;  this  account  will   be  forwarded  to  the  fund,  and  will 
be  pti  1  direct  to  the  medicil  attend int;  the  account  will  be 
returned  to  the  patient,  shovving   "to  credit"  the  amount 
p*id  In  a'loordanoe  with  the  tariff.       If  any  "bilance  due  " 
remains,  the  pitient  remaim  li'tble  for  it  to  his  attendant. 
The  ques'.ion  ot  bargain  thus  remains  only  as  one  between 
patient  and  doctor;  the  questions  of  meana  and  wage  limit 
are  quite  got  over ;  the  doct>r  charges  what  he  thinks  fit  for 
his  services,  or  such  fees  as  he  may  arrange  with  his  patient ; 
the  fund  only  pays  on  each  account  in  accordance  with  the 
tariff  based  on  the  minimum  fee,  and,  as  before  mnntioned. 
any  charges  in  excess  of  thia  remain  as  a  private  debt  and 
will  be  lecoverable  as  such.     Any  person  willing  to  pay  the 
premium  may  j  >in  the  fund  quite  irrespective  of  his  means. 
If  in  a  lowly  slation  in  life,  he  will  probably  6nd  his  medical 
attendance  entirely  paid  out  of  the  fund.     Should  he  prosper 
in  business  he  will   find   that  he  gets  charged  on  a  higher 
scale,  but  he  can  still  draw  something  from  the  fund  towards 
the  payment  ot  his  doctor.       Pofsib'y  a  well-to- lo  person, 
desiring  to  be  quit  of  "doctor's  bills,"  might  be  allowed  to 
piy  t.vo  or  three  times  the  ordinary  premium   and  be  paid 
iwo  or  three  times  the  "minimum   fee  tariff"      Sn"h    an 
arrangement  is  purely  a  question  for  the  actuaries  to  advise 
upon  and  settle,      8u^h  an  arrangement  phould  quite  over- 
come »ll  the  difficulties  connected  with  fix  ng  a  '  w:ige  limit  " 
and  which  have  hitherto  proved   insurmountible  owing  to 
the  strenuous  objt-ctions  of  the  Friendly  Societies  and   the 
impracticibility  of  the  ife*.     On  the  other  hand,  the  custom 
of  medical  men  to  vary  their  fees  with  the  patient's  position 
would  still  be  maintained.     By  this  scheme  the  patient  has  a 
tree  choice  ot  att-endanee,  and  can  mafee  a  change  whenever 
he  chooses  wiihout  losing  the  bent  tits  of  his  contributions. 
The  doi'tor,  too,  rftiina  his  indepen'ien"e,  in  that  he  is  tree 
to  decline  to  attend  any  patient  at  hii  discretion. 

rhe  pitients,  however,  should  he  warned  to  repress,  as  I 
have  no  doubt  they  occasionally  do  in  private  practice,  any 
too  ardent  tendency  towards  an  unnecespary   ireq'iency  of 
attendance  on  the  part  of  the  practitioner,  otherwise  the  iund 
may  he  unduly  depleted,  and  may  be  forced  info  paying  only 
a  dividend  instead  of  the  full  tariff.     In  sunh  case  the  liability 
would  remain  between  patient  and  attendant.    Of  conrfe,  in 
a  scheme  of  this  sort  there  mu^t  be  many  essential  details  to 
be  woiked  out  — for  example,  collection  of  the  contributions, 
expenses  of  distribution,  and  all  the  details  and  definition  o' 
the  many  forms  in  which  medical  attendance  may  be  required. 
The  whole  ditTifulty  has  arisen  from  a  want  of  appHi'ation  of 
ordinary  ba-iness  metliods  to  ihe  question.     It  is  mainly  one 
for  actuary  and  a^'conntniit  to  flecide,  aided  by  data  snyptied 
by  medicdl  men  willing  to  take  some  extra  trouble  for  a  few 
veais,  and  to  introduce  business  habits  into  their  pnotices. 
11  iw  many  industtiil  dii-putes  have  been  settled  iu  the  last 
lew  years,   and   str'kes  avoided,  by  the  application  of  the 
prln<Mple  of  iuvestiwati' n?     In  the  cotton  trade  in  the  coal 
industry,  and  many  others,  the  cost  of  produition   can   he 
call  u'Hted,  and  m«ryins  of  profits  fixed.     The  r-otton  operative 
aruf  the  ct>llier  have  acci-pted  thesys-temin  8<ttling  th»ir  trade 
disputes,  and  why  should  we  not  do  the  cavae  in  another  walk 
tn  li'e?    They  are  providers  ot  comraodif  ie-- ;  we  are  more,  we 
provide  what  is  ofti"!!  a  necpSHity.    Commodity  and  necessity 
have,  both  a'ike,  to  be  paid  for  and  the  prodncers  are  entitled 
to  their  profits  and  means  of  livelihood.    The  fcheme  then, 
iu  a   few   w^  rds,  resolves    itself    into   this:    ".Vncertain   the 
average  actual  cost  ot  medical  attendance,  fix  a  reasonable 
adiiilion   for   skill,    etc.,  on   ihe  part  of   the  attendniit,  and 
li'ave   it   to  the  ac'.uiry    to  say    what    payment,    and    from 
how    many,  must    be    raa'^e   to  enable    such    and   such  a 
fee    to    be   paid    in   reppect    of   so   many  dnys    of    slckne-s 
in  a  given  time."    If  ttie  clashes   who  are    in   Ihe  habit  of 
obaiiiing    the     other     many     and     grent     berefits    ot     the 
Friindly  Societies  cannot  »fford  to  p«y  th's  ascertained  sum 
then  some  other  meaiis  uiu»t  bo  sought.    I  cannot  nay  whether 
it  WIS  thn  ciimhin>i!ion  01  theemplojed  or  of  the  eraptojers 
that  brought  abmii  the  investigations  to  whifh  I  hnverefirnd, 
and  .vhich  have  led  to  the  avoidanc"  of  so  much  incnstriRi 
warfare      Probably  the   fact  that  both  tides  were  combined, 
organiy.ed.  and  powerful   hut  above  all  escmtial  to  ea  h  oth'  r, 
led  to  the  adoption  of  etjch  a  vtry  obvious  and  commcn-si  nse 


method  ot  settlement.     I  hop^  the  medi.'al  profession  and  the 
Frienfly  .Societies  will  have  the  senhe  to  IijIiow  iht-  example 
of  the  Industries  I  refer  t.o     Such  a  f cheme  a"  I  have  formu- 
lated would,  I  he'.ieve,  be  most  sati-if-ictorily  work>'d  by  Ihe 
combination    of  all    the  present    units  providing  sii'k  and 
funeral   benefits   into   large   "medical   attendance   insurance 
funds,"  the  benefits  of  which  should  be  open  to  any  person — 
man,  woman,  or  children — with  certain  r^trictions  ;n  to  age 
at  entry.     Who  tlofii  join  is  a  question  for  th-  fun  I  autho- 
ritipa  and  their  ac'ujiiea  to  settle;  it  need  not  cnntH'rn  the 
medicil  man.     Having  this  question  be'ore  my  mind  now  for 
miny  years,  f  have  not  been  able  to  snggeat  or  he»r  of  any 
contingency  this  scheme  would  not  meet,    nor  any  of  the 
innumerable  difficnlt'ea  and  evils  associated  ♦ith  the  present 
system  that  it  di'ps  not  overcome.     The  ore  docbttul  point 
lies  in   tfie  ti^ndency  of  insured   persons  to   take  advice  on 
trivial  ailintnts.     In  this  »"heme  this  Is  m^t  by  the  fact  that 
such  a  person  would  run  theriikof  causing  the  fani   to  be 
•depleted,  and  would  so  have  to  nsy  more  himself  on  his  bills. 
Will  such  a  risk  exercise  a  suth.-inntly  repressing  influence? 
If    not,    it    is  simply  an  extra  ri-nk   'or  actnirial  invei-tiga- 
tion.      Su^h,    then,   is    the    mt^thod    I    should    like    to    see 
adopted    with    the    view   of    getting    over    the    diflScultiee 
associated     with     contract     work.       For    years     p*et     the 
British     Medical    AssO'^iation     has     been     doing     a    large 
amount    oi    work    in    this    great    qufstion.      I    am    sorry 
so  smill  3  proportion  of  the  men  engaged   in  contract  work 
took  the  trouble  to  fill  in  and  return  the  fo'm<  sen',  out  two 
years  ago.      Had   they  done  so,   there   would  probably  have 
been  sufficient  statistical  information  ready  to  hind  to  save 
the  inve-tigdtion  I  have  advof^ated.     In  a  hu?e  un-iertaking 
suchas  thii  it  is,  of  course,  impossible  for  every  man  to  take 
an  a'"tive  part,  nor  is   it  altigelher  desirable.     K»oh    m«n 
should  show  an  intelligent  interest  in  the  work  by  rnplying 
promptly  to  any  inquiries,  by  attendingthe  meetings  at  which 
progress  ia  reported,   any  new  scheme  brought  forwird.   or 
executive  ofRcra  elected.     It  is  very  small  encoirag>>ment  for 
an  executive,  when  reporting  on  some  important  gn'^j-ct,  to 
have  only  half  a  doz-'n   members  present.,  and   to   find    »ot 
shortly  afterwards  that  those  who  stopped  awiy  are  grumbling 
at  home  at  the  decisions  of  the  few.     At  a'l  events,  I  am  pre- 
pared to  maintain  that  the  energetic  few  are  reilly  the  best 
judges  of  what  ia  for  the  best  advantage  of  theminy.  for  they, 
you  may  be  sure,  have  givu  time,  thought,  and  trouble  to 
the  questions  in  point;  and  I  appeal  to  those  m-  mbers  who 
have  genuine  excuses    for  n'>n  a'tendance  to  endeavour  10 
express  their  views  in  writing  either  to  the  Divii-ional  Execu- 
tive or  to  the  Rlitor  of  the  .Ihcrnal;  and  that  the  apathetic 
ones  restrain  their  critieisma  until  theresnltof  the  work  done 
is  apparent 

Wi  h  these  remarks  I  will  conclude.  I  hope  the  recoti- 
mendatii^ns  of  the  Mfdico-K'hical  Commitiee  will  receive 
careful  consideration,  and  I  also  hope  to  see  the  time  when 
insurance  ehsU  have  taken  the  place  of  the  hsphmrd 
sy»t<  mless  muddle  which  goes  by  the  name  of  llontr  ict 
Work. 


SHROP.SHIRE  .\XD  MID-'W'ALES  BRANCH. 


I.MPRE^SION.S    OP   Tim    ANXUAL    KEPliKSKNTA- 

TIVE   MEBTINQ   AT   LEICESTER. 

By  H.  Wit.t.ouoHnv  OARnsKR,   .M.D.I.ond., 
Phynlclau,  Sulop  loilriuwy. 

tiKNTi.sMKN,— This  jear  you  did  me  the  hononr  to  s^nd  me  08 
\onr  K.i.ietentwtive  to  the  aniiuil  meeting  at  I.»iif»ter,  and 
I  thought  it  niight  he  of  some  iiitenHt.  and  perhaps  of  some 
use,  il  I  were  to  give  yon  my  impressions  o(  the  meeting,  of 
the  men  who  composed  it,  «nd  ot  the  woik  done  there. 

When  I  arrivid  at  Ihe  m.  etlng  I  l>nin<l  some  115  rremhers 
already  hard  at.  work.  Sir  Victor  HorsVy  was  in  th"  chair, 
iind  •  11  'he  pla'f  nm  on  eith-r  i-ide  of  him  were  mMmbers  of 
the  cflicial  Bt*ir.  Besides  tie  Kepresent^tivt  8  mB"y  mem- 
bers of  Ihe  Council  were  prfsenl.  These  were  allowtd  to 
spf-nk.  but  not  to  vote. 

Kiih  memN'r  was  given  a  convenient  Httle  desk  and  a 
comfortable  chair.  On  the  desk  we  f.nnd  pens,  ink,  and 
pajxr,  Hn.1  also  forms  en  nh'ch  to  write  •u',  any  iro  im  rr 
am* ndment  «e  might  wifh  to  piopnee.  H  ya  were  m  atten- 
dniKc  to  tike  such  notices  np  to  the  Ohairman,  and  to  carry 
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m^ssagfs  from  one  to  another.  Evei-y  morning  we  found  on 
our  desks  printed  minutes  of  the  procpediogs  of  the  day 
before;  also  the  reports  from  the  various  subcommittees. 
Eich  of  us  was  allowed  to  choose  his  own  seat,  but  once 
ha/ing  chosen  it  he  had  to  remain  there  lor  the  rest  of  the 
session;  each  was  allolteda  cumber,  and  acard  bearing  name, 
number,  and  coastituency  was  affixed  to  each  desk 

I  muit  confess  I  went  to  the  first  meeting  feelin?  but  a 
lukewarm  interest  in  it  all,  and  very  doubtfu'.  whether  any 
practical  good  would  come  of  it.  To  my  surprise,  however, 
I  found  mystll  amongst  a  set  of  men  who  were  all  keen,  all 
enthusiastic,  all  evidently  believing  earnestly  in  their  mission, 
and  all  intent  to  do  their  work  to  the  utmost  of  their  ability. 
It  seemed  to  me  as  if  I  were  the  only  Laodicean  present,  and 
soon  I  fouad  that  I,  too,  was  becoming  infected  with  the 
same  spirit,  was  becocning  intei'efted  in  all  that  was  going  on 
and  eag^r  to  understand  it  all  and  to  take  my  part  in  it. 

What,  interested  me  most  was  the  chairman,  Sir  Victor 
Horaley.  For  three  whole  days  he  sat  there,  guiding  and 
helping  the  members,  and  also  when  necessary  ruling  them. 
He  was  marvellously  clear-headed  ;  never  once  did  his 
vigilance  relax  ;  never  once  was  be  "ateea."  He  may  have 
made  mistakes— indeed,  1  am  told  he  did,  but  I  for  one 
certainly  never  found  them  out.  His  tact  and  his  courtesy 
were  perfect,  but  he  never  failed  to  maintain  his  authority. 
It  wxs  a  difficult  tatk,  too,  to  steer  his  way  amoogst  the 
innumerable  rt'Solntions  and  the  amendments  thereto,  to  see 
that  the  meeting  never  put  itself  in  the  wrong,  never  passed 
illogical  resolutions,  never  got  itself  into  a  muidle.  This 
was  his  third  jear  of  office,  and  I  am  sorry  to  Siiy  it  la  to  be 
his  last,  but  some  day  I  hope  we  may  see  him  in  Parliament, 
even  a  member  of  the  Govf-rntnent. 

Next  one  thought  of  the  men,  the  Representatives  them- 
selves—what sort  of  men  were  thej  ?  I  have  told  you  how 
keen  and  enthusiastic  they  were;  next  to  their  keenness  I 
was  moat  impressed  by  the  ability  and  excellence  of  their 
speaking.  They  seemed  to  be  all  orators;  certainly  all  who 
spoke — rtud  most  of  them  did  speak  at  one  time  or  another — 
spoke  well  and  to  the  point.  1  noticed  that  many  of  those 
who  spoke  most  often  betrayed  an  Irish  accent,  which 
perhaps  explained  their  oratorical  ability.  It  was  not  an 
easy  room  to  sppak  in;  unl<  ss  a  man  had  an  extraordinarily 
good  voice  he  had  to  shout  to  enable  him  to  be  heard,  and  if 
he  was  not  heard  there  were  instant  cries  of  "iSpebk  up, 
speak  up  !  "  no  mercy  was  shown  to  any  one;  if  a  man  was 
thoug)it  10  be  enjoying  himself  too  much — and  many  would 
readily  have  done  so— there  were  cries  of  "Divide  divide!" 
i(  tempted  to  wax  eloquent  on  what  after  all  was  the  evident 
sense  of  the  meeting,  he  was  stopped  by  cries  of  "  Agreed, 
agr«!ed  !  "  If  he  repsated  arguments  which  some  one  else 
hal  already  used,  the  Ctiairman  would  courteously  get  up 
and  say:  'But  I  think,  Mr.  Ko-and-!30,  we  have  already 
heard  those  arguments  ;  we  bad  b  tter  hear  some  one  on  the 
other  side  uow."  If  any  members  showed  tigns  of  becoming 
too  argumentative,  or  if  the  dincnssion  seemed  likely  to  lead 
u-(  no  further,  it  was  always  open  to  any  member  to  get  up 
and  propose  that  "the  motion  be  now  put."  This  was  often 
done,  and  generally  such  a  motion  was  carried.  But  thouijh 
the  meeting  showed  no  mercy  it  was  eminently  fair,  and  gHve 
every  nun  a  (air  heariiig— at  least  until  it  was  quite  satisfied 
th it  he  had  nothing  to  say  worth  lii-tinlnK  to. 

Bui  not  oii'y  were  the  men  good  ppeakers,  they  were  also 
good  banineND  men.  Kome  were  justices  of  the  peace  some 
were  eoronirs,  otherH  were  members  of  county  or  distriirt 
Cjuncils  -men  of  afTaira  in  fact.  Tl.ey  were  very  diverse  in 
Ivpe,  in  age  and  in  api)carani;e  ;  they  came  from  all  parts  of 
I'^ncsland,  Ireland,  Scotland,  and  Wales.  The  Unlouiei-,  too, 
were  retrcHinled  there.  From  South  Africa  came  an  army 
doctor  wno  made  at  leaht  one  excellent  speech.  The  liepre- 
sentative  from  New  HouDi  Wales  was  veiy  much  in  evidence. 
Time  after  time  when  fome  peeullirly  difficult  problem  was 
being  diseUHsed  he  would  gel  up  and  say,  "  We  in  New  Houth 
Wales  have  l'>iii{  ai{(>  settled  this  iineslion  ;  I  will  tell  you 
what  we  have  done."  And  time  alter  time  we  were  gind  to 
coufe>ta  that  our  Australian  cousins  had  solved  the  problem 
in  H  HeiiHible  way. 

The  ainnnnl  of  work  we  got  tlironjjh  was  nrodlgioUH.  We 
commenced  on  Monday  at  2  o'eloek,  Hit  till  6,  with  a  brief 
li|f,erval  lor  If"  inel  again  lit  S  nnit  Hal  till  10.  Westatled 
Hgain  nt  10  on  TaeHiliy  morning,  sat  till  i,  were  at  work  auain 
at  3  o'clo'k  and  sal  till  6  IIhh  time  without  any  Inleival  l<ir 
Ua.  On  WcdiHMd'iy  the  iiiei>liriK  tx  gaii  uvtain  al  10  xut  till  i, 
be({an  Hgain  at  3  and  sal  till  (<  30 ;  and  llien  we  ilnished  up 
with  a  short  meeting  at  1  o'clock  un  Thnrsduy. 


During  that  time  I  find  that  255  motions  or  amendments 
were  brought  before  us ;  moat  of  them  were  discussed,  and 
most  of  them  were  voted  upon.  Many  of  these  were  merely 
formal  motions,  referring  perhaps  to  questions  of  procedure, 
but  very  many  were  questions  of  the  greatest  importance,  and 
many  were  very  debatable  subjects.  Amongst  the  more 
important  were  : 

The  application  for  a  Eoyal  Charter  for  tlie  Association. 

Medifa!  Defence. 

The  State  Registration  of  Nurses. 

Tlie  Midlives  Act  and  tlie  payment  of  medical  men  called  in  to  assist 
midvvlves. 

LuQucy  legislation  :  a  strong  subcommittee  was  appointed  to  go  into 
this  question. 

The  qacstioo  of  consultation  between  medicil  witnesses  and  the  fees 
of  medical  witnesses. 

Fixity  of  tenure  for  medica.1  offlcerfl  of  health. 

The  relation  between  medical  men  and  coroners. 

How  the  iofluence  of  the  medical  profession  could  best  be  brought  to 
bear  upon  Parliament. 

Many  ciuestions  were  referred  to  the  Divisions  for  their 
consideration,  notably  the  Reports  on  Contract  Practice,  on 
Provident  Dispens-aries,  on  Insurance  Fees,  on  the  Public 
Medical  Serviets,  and  on  the  State  Registration  of  Nurses. 

All  these  eubieets  and  many  others  were  discussed  freely 
and  fully.  On  tlie  whole,  one  was  pleased  to  find  that  the 
meeting  was  noteworthy  for  its  general  good  sense,  and 
especially  that  tlie  tone  of  feeling,  if  I  may  call  it  so,  was  dis- 
tinctly high.  Every  now  and  again  resolutions  or  amend- 
ments savouring  of  trades  unionitm,  betraying  a  narrow  com- 
mercial, rather  than  a  generous  professional,  spirit  were 
brought  forward  ;  but  I  am  glad  to  say  that  in  every  case  such 
resoludons  or  amendments  when  put  to  the  vote  were  lost; 
so  that,  if  you  look  through  the  long  list  of  resolutions  car- 
ried, though  you  may  not  agree  with  them  all,  you  will  find 
none  of  which  you  will  be  ashamed.  As  I  said  before,  the 
business  capacity  of  the  meeting  was  diatinc'ly  good. 

You  may  ask  me.  What  will  be  its  future  ?  Will  it  do  any- 
thing ?  Will  it  be  helpful  to  us  as  a  profession  ?  Will  it  ever 
have  any  real  power  '^ 

Personally,  1  think  it  has  a  future  ;  it  may  be  a  great  future. 
Much  will  depend  upon  the  class  of  men  whom  the  Divisions 
send  up  as  Rpprebentatives.  Much,  too,  will  depend  upon 
its  future  chairmen  and  its  officials.  Perhaps  much,  too,  will 
depend  upon  whether  it  throws  up  any  men  of  marked 
ability.  But  II  the  Divisions  will  send  up  the  right  class  of 
men—  not  agitators,  oi'  men  with  fade,  or  men  with  axes  to 
grind  of  their  own,  but,  able  and  high-prini'ipled  men  who  can 
be  depended  upon  to  take  sensible  and  broadminded  views — 
it  must  be  of  advBnt.ige  for  such  men  to  meet  together  and  to 
discuss  the  many  diffiou't  questions  which  are  constantly 
being  brought  bef.jre  us  ;  and  the  reeo  utions  such  men  come 
to  a  ler  lull  and  free  discussion  may  well  be  taken  by  us  as 
a  help  in  lormlng  our  opinion  and  gui.ling  "ur  conduct.  And 
in  time  such  a  meeting  must  giin  great  inlluence,  must  come 
to  be  listtned  to  with  recpect  by  the  actual  wielders  of 
power,  and  so  should  be  of  Ihw  greatest  use  both  to  our  pro- 
fession and  in  so  far  as  it  is  affi^cled  by  medical  questions,  to 
the  nation  at  large.  And  in  order  that  the  meeting  should 
gain  and  maiutaiii  this  capacity  of  forming  opinion,  I  would 
respi  cllully  urge  that  the  Kepresentatives  chosen  should  be 
sent  up  with  as  free  a  hand  as  possible,  not  as  mere  delegates, 
but  HH  the  m<n  chosen  and  trusted  to  represent  you  in  the 
luUest  sense  ol  the  word  ;  but  1  would  urge,  too,  that  there 
Hhciuld  be  tlie  closest  intercourse  possible  li.  t*een  the  cou- 
Btituents  and  their  Keproaenlativei'.  Here,  for  instance, 
I  think  there  should  be  at  least  one  iixctiiig  evt  ry  year 
devoted  solely  to  diH(u>.Bing  the.-e  suhjr ctM  with  your  Secre- 
tary, your  Member  of  (louneil,  and  your  Ketireseutalivo,  and 
that  all  those  of  yon  who  possibly  can  should  try  to  attend  it. 


CONTRACT    MEDICAL    PRACTICE. 

NOTIOB   AB  TO    DlHTIlIOTS   IN   WHICH    DiSPOTBH   KXIST, 

A  notice  at  to  plaoen  in  whii^h  ilin/iutcf  exist  bftweeti  nn'inhi  rt 
0/ the  mcilinal  pro/miiion  ami  variant  oryanviati'jnt  forproviiinq 
Bontract  praotiae  will  be  found  amonj  the  aduertitementi,  atui 
nu'iliral  tncn  who  mail  he  thinkini/  ofapplijini  for  appointinentt 
in  ronneiion  with  (iluh»  or  other  formt  of  nmtraot  prat'tiae  art 
rei/uetted  to  refer  to  the  advtnitemtnt  on  paye  87 


Dec.  »,  1905.] 


ASSOCIATION    NOTICRS 


BainiB  Mu-ICAL  J*nMA&        J^y 


To  ensure  the  insertion  0/  notices  in  this  colu/mn  they 
must  be  received  at  the  Central  Offices  0/  the  Association  not 
later  than  the  first  post  on  Tuesday. 

^ssociattott  |iotic£S. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BiBMINOHAM  BR4SCH:  CRNTRAL  DIVISION.— A  spcc'lal  and  eeoeral 
meelii  R  of  ihe  Division  will  be  held  at  Uie  Medical  lusiitme  00  Tuesday, 
December  uth  at  4  p  m.  Business:  (1)  To  rei'eive  the  report  of  the 
I'xefutlre  Couimlttee  on  the  oo-ordioatlon  of  ?cienilfie  Wcrk.  (a)  Also 
the  Report  on  AmbuUTice  *Aork.  (i)  To  nomiuate  one  or  two  persons  lor 
sokc'tioQ  by  the  As-ociation  as  Direi.'t  Kepresen'atives  on  the  tjeLcral 
Medical  Council  U)  To  empower  tne  Exevitive  Commiitee  to  approach 
Members  of  Psrliaiient  and  others  on  fine-ticns  of  professional  interest. 
(3)  To  coi'Sider  the  recoomondaions  ot  Ihe  Keporl  ou  Contract  Practice, 
SL ITLKMKST,  Juiy  j2nd.-  E.  D.  Kt.^  by.  Honorary  Secretary. 


BiBMiKoDAM  Bbanch  :  CovENTiiT  DivTsioK.— The  uext  meeting  of  this 
Division  will  be  held  at  the  Coventry  and  Warwickshire  Hospitaj  00  Wed- 
cesday,  Dei'cmber  6ih  at  S  3op.m  AgeLda:  (1)  specimens  ;  (a)  irpeudli 
and  l>ern)Oid  Cyst.  Dr  fiatiltes  Price  ;  [b)  liitrHOcular  lumonr,  Dr  Bankes 
Price.  (2)  A  discussion  on  Kheumaiic  Fever  will  be  opened  by  two  short 
1  apers  by  Drs  Oiton  and  Kecderdiue.  (3)  Ihe  following  resolution  will 
t)fl  moved  by  Dr.  Mcilashan  ;  "  that  Ihe  minimum  charge  lor  private  mid- 
wifery case.-  in  'he  area  of  the  Division  shall  be  one  guinea  ;  and  when  In 
exceptional  circumstances  this  »monnt  is  not  forthcomirg.  the  medical 
services  shall  be  given  gratU."— £.  tl.  Snkll,  Honorary  Secretary. 


BoBDBB  Counties  Branch:  North  CuMBERrAKD  Division.— A  meet- 
ing of  this  Division  will  be  held  on  Friday  evening.  Decemrer  8th,  at  the 
County  Hotel,  Carli-le,  when  Dr.  Gibson,  of  Edinburgh,  will  deliver  an 
address.- KOBMAN  Maciaiies,  Honorary  Secretary. 


Lascashibb  AST)  Chrshibb  Bbanch:  Ai.tbivcha-M  DivisiON.-The 
next  mte'iug  will  be  held  at  tlie  Ro*rd  Room  of  the  Hospital,  altrincham 
(Market  Street,  close  10  ilie  slalloo  .  ou  ihursday,  December  7th,  at  5  p  m 
Aiicuda:  (OMIouies  of  last  meeting.  (»)  Correspondence.  (31  Kcport  of 
Committee.  (<i  El<  ction  of  Associate  members  (5)  Any  other  business 
<6)  Dr.  Mellard  will  read  his  paper  on  Tre  Sanatorum  Treatment  of 
Phthisis.  (71  Dr  Herbert  «il!  open  a  d'.scuisino  ou  What  is  .Noliliable 
Puerperal  Tcver?  There  will  be  dirner  at  the  Unicorn  Hotel  at  7  o'clock 
on  Ihe  usual  terms.  a:.d  members  wishitg  to  dine  miiet  plense  infomi  the 
Honorary  Secretary  not  later  than  Tuesday,  Decemoer  jlh.  Members, 
may  attend  either  nicetlne  or  dinner  or  both.— T.  \V.  H.  Gabstaho, 
Uonorary.Secrotary,  Kdge  Mount,  Altrincham. 


Lakcasbiek  and  Cbesbiee  Bbanch  :  Liverpool  iNobtbebn)  Division. 
—  A  mtellDg  of  the  inenioers  of  this  Division  will  00  held  atlhe  Medlcsl 
Institution  on  Friday,  Dccemtier  Sth.  at  9  p.m.  Agetda :  hepori  of  ihe 
Annual  Repre-entative  ueedcg.  by  Dr.  Jaratashaw  Dinner  of  the  com- 
bined Liverpool  Divifious  Matters  referred  10  the  Divisions  :  (n;  C.m- 
tract  Prjctice  ',3ee  oii'Fi  ►ment,  BhiTish  Mkdicai.  Ji/Uknal.  August  5th)  ; 
(6)  co-ordination  of  the  si-ieiitiac  work  of  'he  Associa'ion.  its  Branches 
and  DivsioDS  (See  SiiPi  emknt,  September  30th):  (oi  Jelcclion  by  the 
British  Medical  A«soci.itlon  01  canaidaies  for  election  as  Liirect  Repre- 
sentatives on  ihetieueral  Medical  Council.  Any  other  business. -A.  W. 
GSKMAN,  Honorary  Secretary. 


Mbteopolitan  ConNTiKS  Bbancb  :  WAi.THiMsTCw  DIVISION.— A  meet- 
ing win  be  held  on  Tuesday,  De<'omber  5th.  at  4  p. m  ,  at  the  Woodford 
Hospiial.  Agenda:  Mtnules.  Letters  Conslferallon  of  vedical 
Secretary's  communication  In  reference  to  Association's  action  In 
Parliamentary  matters.  Paper  by  Dr  Butler  Hariis:  Kecent  Studies 
In  the  Mechanism  of  Immunity.— UBfaUBKT  ALirXANDaR,  Honorary 
Secretary. 


MBTaOPOLITA*!      COONTlKS       BSANCB  :      WANDSWORTH       Di'VISION.— Ad 

ordinary  mee.ing  will  be  held  on  Thursday.  Dcccmhor  nth,  at  the 
Battersea  Town  Hall,  at  84.;  p.m  Agenda;  (1)  Miuui«s  d)  I'orreipon- 
dODCe.  (3)  Q'les'lons  (4)  Short  address  by  Sir  William  Hroadlient, 
Bart .  on  the  aims  and  ohjecU  of  the  Brlilsh  Medical  Benevolent  F'lnd. 
(5) Resolution  for  Represeulailve  Meeting  rf  prcnii""' of  the  A'-inclallOD. 
<6)  Report  of  Siibcooomlttci.  "ith  subsrqu»nl  disfii'-sioii  on  the  Coi. tract 
Practice  Report  of  the  Medlco-l'olitloai  Committee.  17!  Other  buiiuoss 
All  medical  pracUiioners  resident  within  ihe  area  ol  the  Dlvisioo  will 
receive  in  invitatioi:  to  attend  a  small  dinner,  to  be  licKl  at  Stanley  s,  to 
meet  Sir  William  Broadbenl,  and  the  meeting  subsequently  -K  ftoWLASD 
FOTSBBOiM,  Honorary  Secretary,  Torquay  Hoase,  Southfiolda,  8,W. 


North  Wai.es  Branch  :  North  Cabnahvonshirk  and  Anhlbsht 
Division. -A  meeting  of  the  Division  will  be  h'ld  at  the  British  Hotel. 
Bargor,  on  Wednesday.  December  6ih,  at  j  p  m  Mointier't  lnving  P»t«er8 
to  read,  or  c«e8  to  show,  are  requested  to  oommuuicate  before  the  lOth 
Itist  with  the  Honorary  Secretary,  H,  Jones  Roberts,  Penygroes. 


XoHTii  Wales  Brasch:  Sorrn  rARNARvos  and  Mbhioveth  I'l-nsios. 
-A  meeting  of  the  DiviRloo  will  be  held  at  iho  Tower  Hotel.  Pwllliell,  en 
ThuraOay,  December  7ih.  at  a  -,o  p  m  Members  having  papers  to  read,  or 
cases  to  show,  are  requested  to  communicate  tefore  the  j8th  lost.  tO 
H.  Jones  Roberts  Honorary  SecreUry  pro  Urn.,  Penygroes. 


SOtTTH-EASTEBN    RBAKCH  :    CAKTEBBUBy    AKD    FAVrn'HAM    DlVT 

The  next  meeting  win  be  held  at  Heme  ««y  C 
7'h.  a'    1  p  m.     Agenda:   ii)  Uinuiea  ol  last 
October  aSib)     (j)  To  consider  the  formation  . 
PLEMKNT.  November  ii'h).  (tiTlnie,  place,  and  .  :mrri.ai,  .1  uciit 
(4)  An  address  by  K   Boxall,  £3,1 .  M.D.,  M  R.C  I'  Lord  ml  LoLd't). 
Use  and  Abn^e  of  Pessaries.     Arrangements  will  he  laade  tor  a  mn 
to  take  (and  bring  b'lct)  members  travelling  from  Canti-rhDry.  if 
are  sent  to  ihe  Honorary  ><ecretary  by  Doi'ember  4ih      AH  medical 
tiooers  are  invited,  whether  raomt»ers  of  the  Association  or  not, 
HuNCHLEV,  Honorary  SecrctAry,  Canterbury. 
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Socth-Eastbbn  Branch  :  Crotdon  Drvisiov.-A  meeting  will  be  held 
at  the  Croydon  fieneral  Hospital  on  Thursday,  Decemb«r  7th.  at  4.30  p.m. 
Chairman,  Dr.  T.  R.  Adams.  The  following  have  been  promi.sed  :-Dr.  H. 
Meredith  Richards:  Short  Paper  ai.d  L.>i.tern  Pemous'ratlon  Dr.  3. 
Duke  Turner:  Notes  on  a  Case  of  Tulenulous  Pertiooiils  Dr.  He  go  : 
(1)  Notes  on  a  Case  of  Intmsuscepiionof  sigmoid  Flexure,  with  Speci- 
men and  Secllons  ;  (j)a  Prepuce  DiUtor.  Dr. Cohen  :  Sot4«  ou  a  I'aseol 
Acute  Intestlual  Obstruction  Dr  J.  J.  Macin  :  Paper  on  Some  ItecenUy- 
ictrodu  ed  Methods  of  Anaenhesta,  more  parUcularly  on  'ne  Hypo- 
dermic Ii  iection  of  Scopolamine  and  Morphine.  Tea  will  lie  provided  at 
four  o'clock.  Members  are  cordially  Invited  to  introduce  professional 
friends.-E.  H.  Willock,  Honorary  Secretary,  115,  LoLdou  hoad, 
Croydon. 

SovTH-Eas-rEBN  Bbanch:  Isle  ov  Thanet  Division.— The  next  meet- 
ing ot  this  Division  will  be  hold  at  theOratvlUe  Hole'.  Ralll^^at«,  on 
Friday,  De-emher  Sth,  at  4  -,o  p.m  ,  Mr  J  B  Berry  in  the  chair  .agenda: 
(.1  Correspondence  relating  to  the  question  of  the  signiog  of  school 
cortificatts  (j)  Kdmuud  Owen.  Esq.,  M  B..  F.R  C.S  :  Acute  Bii.e  D"ea»e 
in  Children,  u)  Con>ideration  of  ihc  recommend"  ■•  -  ■  ■■«•  ipiiico- 
Polnical  Committee  on  the  subject  of  Contract  Prat  ■  '  ^T. 

British   MkDiCAi.  Jocrsai  July  jjnc",  p  igl     (4)  t>  "*' 

nuesttous.  Tea  will  be  served  at  4  pra     AH  member-  ^        .       -    -  eru 

Branch  are  inviied  to  attend  iliesemcctiLgs  and  to  introduce  pr...ei3ionaJ 
friends,  but  will  not  he  entitl.  d  to  vote  on  ulvi'ioi  al  •inesllons.— 
HroH  M.  Raven,  Honorary  Divisional  Secretary,  Barfleld  House. 
Broadstairs. 


Sotrrn-E ASTERN  Brjisch:  Norwood  Division. -A  cll^,l<^al  meeting  wm 
be  held  on  Thursday.  December  14'h,  at  4  p  m  ,at  the  Home  and  loflrinary 
for  sick  ChUdren,  Lower  Sydenham.  Mr  «  C  KarnelU  of  Forest  Hill.  In 
the  chair  The  Siatl'  have  kindly  promised  to  show  ca,ses.  Members 
(;c-irous  of  exhibitli  B  cases  are  requested  to  communicate  with  the 
Honorary  Secretary  at  on.  e.  Apenda:  (il  Minutes  of  last  meeting:  (jl  To 
decide  when  and  where  the  next  mee'lng  shall  be  held,  and  to  nomlnaiea 
member  of  Ihe  invasion  t'.  Uke  the  chairtheteat  :(,)commmv.cailon  from 
MetropoliUo  Counties  Branch  re  Mldwives  Act -Hb.skv  J.  Pkamilbt, 
Honorary  Secretary,  Artbcr  W.  Sopbb,  AsslsUnt  Honorary  Stfcret»ry. 


8ODTH-WBSTEBN  bbanch:  Tbdbo  Oi'iisio».--'rhe  next  meeting  will  be 
held  In  the  se.-ond  week  of  January.  1906.  at  the  Miners  HoapltAl,  Itedrtilh. 
Members  wishing  1 1  read  papers  or  notes  of  cases  are  requested  to  notUy 
the  Honorary  SccreUry  before  December  itst  As  the  present  day  ol 
meeting  (Thursd .v)  seems  to  be  Inconvenient  to  some  memhers  especially 
to  those  In  the  Peni«nce  district  the  Honorary  Secretary  will  »>e  glad  to 
hear  any  suggesUous  as  to  an  alteration.-MARk  R.  Iavlob,  Honorary 
Secretary. 


Sotrrii  EASTERN  Branch:  Tcnbbidob  Wells.  Hastinos,  and  Setes- 
OAKs  Divisions-  a  moeilng  will  be  held  at  Ihe  General  Hospital, 
Tunbrldge  Wells,  at  5  ,0  p  m  .  on  Wednesday.  December  ,.th ,.  Adrtress  by 
Dr  a  H  Savage  on  The  Borderlands  ollusanlty.  Iilnner  at  the  <  alverley 
Hotel' at  7..5  P  m..  charge  ts  .  exclusive  of  wine.  »Jemb«rs  wishing  to  read 
papers  or  show  cases  arc  requested  to  commuulcate  with  EuwiN  A. 
Stablino,  ChUUngworth  House.  Tunbridge  Wells. 


WOBCFSTEB-SntllR     AND     HBBKFORDSHIRR     BlIASCH  :      H  •■  ■"  •  """^'"BB 

PivisioN.-Ameelineof  the  liivision  will  Imj  held  on  «<•..  em- 

ber ft'li.  at    ,  pm.  In   the  Bo.rd    Kwrn   of  the   Hereto,  oral 

Hospital.  Hereford.  The  principal  husli  ess  will  be  to  '.,^-  ,-;•'."*• 
tioi  s  to  Interview  Member,  of  P"><»'»«''\,'";'^  P»;\"''™«°'»'T  ^  h^'IVS? 
In  Herefordshire  wuli  respect  10  the  Pabllo  Health  BIU.-Hebbebt 
JONKS,  Honorary  Sccretai^,  Herefoid, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbmbkrs  aro  retulnded  that  the  Library  and  Writing  Rooms 
ol  thp  Aseoclatlon  are  fitted  op  for  the  accommodatJon  of 
the  membfi-8  In  commodloas  apartments,  at  thi>  office  of  the 
Association,  4^9,  Strand.  The  rooms  are  open  from  10  a.m. 
to  s  p.m.  Membera  can  have  their  letters  addressed  to  them 
at  the  office. 
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GENERAL    MEDICAL   COUNCIL. 
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1905. 


GENERAL  COUNCIL 


MEDICAL   EDUCATION   AND   REGISTRATION. 


WINTER    SESSION,    1905. 


The  eighty-second  session  of  the  General  Medical  Conncil 
was  comm^nced  at  the  oflBoes  of  the  Council  in  Oxford 
Street,  L  moon,  on  Tuesday,  November  28th,  1905,  Dr.  Donald 
MacALister,  President,  in  the  Chair. 

President's  Address. 
Changes  in  the  Council. 
Gentleman. — Since  we  last  met  certain  changes  of  im- 
portance have  taken  place  in  the  composition  of  the  Council. 
Sir  William  Turner,  onr  lat*  President  has  resigned  his  seat 
as  reprpseutative  of  the  University  of  Edinbnreh.  From  the 
year  1873— the  time  of  his  first  appointment  by  the  Univer- 
sities of  Edinburgh  and  Aberdeen — hia  great  powers  have 
been  pla.ed  at  the  service  of  the  profession,  and  thirty 
volumes  of  onr  ^finntes  testify  to  the  extent  8"d  variety  of 
his  contributions  to  medical  administration.  For  a  genera- 
tion the  Council  has  trusted  his  wisdom,  his  justice,  and 
his  zeal  for  its  honour  and  efficitncy.  During  the 
BIX  years  of  his  Presidency  the  warm  personal  esteem  in 
which  he  was  held  within  and  without  onr  membership 
grew  deeper,  as  it  was  realizt'd  how  greatly  his  qualities  of 
mind  and  character  enhanced  the  consideration  accorded  to 
the  Council  by  the  Stat*  and  by  the  commonwealth  of  medi- 
cine. His  high  distinction  as  a  man  of  science  and  as  an 
educational  statesman  has  been  fittingly  recognized  by  the 
Sovereign,  and  by  many  learned  bodies  at  home  and  abroad. 
But  I  have  reason  to  believe  that  Principal  Sir  William 
Turner  reckons  it  far  from  the  lea^t  among  his  m'any  honours 
that  his  colleagues  on  this  Council,  with  whom  he  bad 
BO  long  be^n  conversant,  freely  chose  him  to  preside  over 
them.  In  writing  to  accept  his  resignation,  I  felt  thai 
you  would  desire  me  to  add  an  expression  of  the  sense  of 
manifold  ob'igation  and  of  gratefal  regard  with  which  we  bid 
him  farewell. 

Dr.  Windle's  appointment  to  the  Presidency  of  Queen's 
College,  Cork,  has  involved  the  severance  of  his  connexion 
with  the  University  of  Birmingham,  and  so  with  this  Council, 
where  he  sat  as  its  first  representative.  In  him  we  have  lost 
an  able  and  clearmindfd  txpert  in  education,  general  as  well 
as  professional,  who  did  with  his  might  whatever  his  hand 
found  to  do.  The  Fdnca'ion  Committee,  of  which  he  was 
Chairman,  will  miss  his  firm  grasp  and  wide  knowledge  of 
the  qnestinns  that  He  within  its  province. 

Dr  Atock,  who  joined  na  last  session,  was  elected  by  the 
Apothecaries'  Hall  of  Duhljn  only  for  the  nnfxpired  portion 
ol  the  term  of  the  late  Dr  Cbarles  Tichborne.  He  is  suc- 
ceeded as  (Governor  of  the  Society  and  as  a  member  of  the 
Council  by  Dr.  Adye-Curran,  who  holds  the  rank  of 
Lieutenant-Colonel  in  the  Array  Medical  Service,  and  who 
will  doubtless  be  willing  to  afford  us  firsthand  Information 
regarding  that  important  branch  of  our  common  professional 
life. 

Thf  University  of  Birmingham  will  be  reprecented  by 
Dr.  Robert  Saundby,  one  of  its  distinguished  body  of  pro- 
feHSors.  His  eminence  ai  a  physician  and  as  an  exponent 
of  medical  ethicH,  and  his  familiarity  with  many  forms  01 
ndmlniHtrative  work,  render  him  a  vnlnable  addition  to  our 
nurnber. 

From  llie  Uriversity  of  Kilinburgh  w  are  glad  to  welcome 
BIr  'I'homxB  l£  Kraser,  PnjfcHHDr  ol  Materia  Medica  and 
Cliolcal  .Mi-i|icine  In  that  gnat  K'hool  Ah  n  reengnized 
auttiority  on  plmrmaooli  gy  and  therapeutics,  he  will  be  able 
to  render  tl,e  (!onncil  much  afHistanee  in  regiird  to  one  of 
itH  Hlatnlory  functionH— the  preparation  and  publication  of 
the  Hrilirh  I'harmaenjinfia.  Fiot  niH  eriu'illy  high  ri'putation 
in  otiier  fii-idH  lead  uri  confidently  to  rei  kon  upon  liis  aid.  not 
in  one  only,  but  In  all  depHrlraents  of  the  CnuncH'H  activity. 

From  the  new  fnivcrn'ty  of  Hhefn-ld,  whone  iniiui^urntion 
by  their  Mxj-'Hliia  tlii^  Kng  and  l^l•'en  I  a'U'ndfd  as  your 
repreHentativi'  last.  .luly.  we  reci  Ivud  an  iidilitional  inenilor  In 
the  p<-rHon  of  Dr  ("■  >'ktn(r,  the  Dean  of  thf  Kacolty  of  Medi- 
cine In  that  IJiiivmlly.  In  the  conxlrnctlve  work  which  haH 
a'-eeli  rated  thedevelopmcnt  of  thf  M'lljiwil  School  o(  Shellii'ld 
into  the  preHent  veil  fquippid  Faculty,  t)ie  Dciiu  liaH  b 'riie 
an  active   part.     In  receiving  him  we  oiler  tlie  right  hand 


of  fellowship  to  the  youngest  of  our  universities,  whose 
auspicious  beginnings  give  promise  of  a  vigorous  and  benefi- 
cent life. 

The  University  of  Sheffield, 

By  the  University  of  Sheffield  Act,  1905,  which  passed  into 
law  on  4uga8t4'  h,  that  Univerait y  is  " empowered  to  hold  qnali- 
fjingfxaminationsin  medicine,  surgery,  and  midwi'erj,  for  the 
purpose  of  registration  under  the  Medical  Acts."  Moreover, 
the  Council  of  the  University  is  entitled  to  choose  one  repre- 
pentative  to  be  a  member  of  the  General  Medical  Council, 
provided  always  that  the  fees  for  attendance  and  the  travelllDg 
expenses  of  such  member  payable  under  Seciion  12  of  the  Medical  Act. 
1858,  shall  not  oe  pa'd  from  the  funds  of  the  General  C  junoil  or  of  the 
Branch  Council  for  Kagland  until  such  time  as,  upon  the  representation 
of  the  General  Coutcil  or  of  the  Privy  Council  made  in  the  manner  set 
forth  in  Sections  10  and  19  of  the  Medical  Act,  i88o,  and  subject  to  the 
provisions  therein  contained,  His  Majesty  may  by  Order  in  CouDOil 
appoint. 

The  proviso  just  read  was  added  to  Clause  8  in  its  passage 
through  the  Huuse  of  Commons,  with  the  assent  of  the  Uni- 
versity and  of  the  promoters  of  the  Bill.  In  accordance  with  your 
suggestions  the  Privy  Council  had  previously  been  approached 
on  the  subject,  and  it  was  pointed  out  that  tbe  clause  in  its 
original  form  appeared  to  ignore  the  power  to  provide  for  the 
representationof  new  Universities  devolving  on  His  Majesty  in 
Council  under  the  Medical  Act.  1886.  The  objection  was  taken 
into  consideration  by  the  Govtrnment  departments  con- 
cerned, and  after  conference  with  them  and  with  certain 
members  of  Parliament,  in  which  I  had  tbe  indispensable 
assistance  of  Sir  John  Batty  Tuke,  the  arrangement  embodied 
in  the  proviso  wa'i  ultimately  adopted.  It  is  right  to  state 
that  Sir  John  Batty  Tuke  was  not  fully  in  accord  with  the 
procedure.  Its  effect  is  to  conserve  the  above-mentioned 
power  of  His  Majfsty  in  Council,  acting  on  the  initiative  of 
the  General  Meoieal  Conncil,  or,  in  its  default,  of  the  Privy 
Council,  80  far  as  any  charge  on  our  depleted  funds  is  con- 
cerned. I  venture  to  hope  that  this  ariangemerit  will  be 
approved  by  the  Council,  as  giving  substattial  effect  to  the 
wishes  it  expressed  at  our  last  meeting.  In  any  case  I  must 
publicly  tender  my  grateful  acknowlengements  to  the  various 
authorities  and  persons  concerned  for  the  spirit  in  which  they 
received  the  representations  1  made  on  your  behalf,  and  for 
the  goodwill  they  exhibited  in  seeking  and  finding  a  practical 
solution  of  the  question, 

Canadian  Practititmem. 
Another  Bill  affecting  the  Council  has  also  passed  into 
law— namely,  that  associated  with  the  came  of  General 
Laurip  and  Sir  John  Batty  Tuke,  which  was  described  by 
Sir  William  Turner  in  hia  Presidential  address  of  May, 
1904  (Minutes,  vol.  xli,  p.  5),  and  approved  by  jou 
on  May  3i8t,  1904  (Minutes,  vol.  xli,  p.  89)  The  effect  of  the 
Medical  Act  (18S6)  Amendment  Act,  1905,  is  to  enable  a  part 
of  a  British  pof.ieHwion  which  poeeesfes  a  local  as  Wf»'l  as  a 
central  Ligitlature  to  apply  on  its  own  behalf  to  His  Majesty 
in  Council  for  aomission  to  the  privileges  of  medical  reci- 
procity with  the  TTnited  Kingdom.  The  provinces  of  the 
Dominion  of  Canadu,  hitherto  debarred  by  the  terms  of  the 
Medical  Act,  1886,  irom  making  such  application  individually, 
are  now  free  to  do  co.  Tlie  Canada  Medical  Act,  1902,  which 
aims  at  unifying  in  certain  important  respects  tbe  medical 
administration  of  tbe  Dominion,  has  so  far  proved  inoperative; 
and  the  Federal  Government  is  therefore  uriable  to  take  up 
the  question  of  reciprocity  for  the  Dominion  as  a  whole.  The 
new  Act  removes  the  le(>i»lative  deadlock.  There  is  reason  to 
hope  that  belorp  lont;  ellbrts  will  be  made  to  obtain  lor  great 
province!  lik"  tiurhi  <•  and  Ontario  a  position  in  relation  to 
the  British  /.' -//i.^cr  eiiullMr  to  that  enjoyed  by  the  States  of 
the  Auutialiaii  ComnKiuwealth. 

Iieoiprociti/  -with  Japan. 

A  roraraunlcBtlon  from  the  Lords  ol  the  Council  conveye 
the  interi'Sting  inlornmiion  thatan  applli'ation  hac  been  made 
to  II'H  MaiiHtvon  bclmlf  of  the  jHpiineHC  Governintnt, 
rci|iie«tln(t  thut  utepH  iims  bo  takoii  so  tint  .lapati  may  bo  rocoitnlzod  as 
oris  of  ih«  (•iuinlrl»<  to  wliloti  tlie  Medical  Ant  ol  issfi  npiillOK,  thus 
<<riahllnir  .liii>»n«t*  modlc'al  practltloiiorH  to  prscll'-c  racdlrlno  In  the 
StriiltH  Hettlviiitats  »»  wril  im  In  other  parts  of  the  Drlllsh  ICmplio. 

The  deciKlon  that  Part  II  ol  the  Medical  Ait.  18S6,  shall 
imply  to  a  lorrign  country  reslH  with  Ills  M»j  fly  In  CJouncil. 
Tlie  loreiwn  ennntrv  inuct  be  one  which  in  the  op'nion  of  His 
M^ij.'Hiy  iiirirda  to  the  regiHtered  medical  practttiniierH  of  the 
TTnited  Kingdom  i>ac)i  privileges  ol  praetisInK  th'-iein  hh  to 
HlH  Mnjcsly  may  cei  in  jont.  According  to  my  iiilorination 
Inqolriet)  have  already  bi-n  instituted  by  the  Frivy  (louncll. 
lor   the   purj)0«e  ol  nsi  i  rtainlng  the  conditions  under  which 
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Biitieh  prBctitifnfm  ar^  permitted  to  piaotiee  within  the 
Jipanise  Empire.  Should  the  rnndttioiis  provt  to  li'SitlB- 
faetoty,  and  should  the  Older  in  Counoil  aofordiiigly  Ije  sanc- 
tioned, it  will  fall  to  the  (jeneral  Medical  Couneil  to  consider 
w;iat  medical  diplomas  granted  in  Jupan  shall  be  recogniz^'d 
for  registration  in  this  country.  Sach  diplomas  mu^t 
furnish 

ft  siitTlcicDt  gunraotee  of  the  possession  of  the  requisite  kooivte<Jg«  aod 
skill  for  ttie  eilicleDt  pr.totloe  of  medicine.  sarg<^rf ,  and  midwifery, 
and  the  duly  accredited  holders  mny  De  registered  in   the 
lore'gn  list.  ..^iZX^':   -;  > 

la  view  of  the  remarkib'e  achievements  of  our  ally  in  the 
Oom  liu  of  medical  scierce  and  pra^'tice,  I  do  not  doubt  that 
the  Counoil  will  aw  lit  with  sympathetic  Intenst  the  ri  suit  of 
the  tegotiations  now  in  progress  1  shall  endeavour,  at  the 
proper  tine,  to  procure  and  to  place  before  you  the  fuUeat 
information  regarding  the  actual  conditioas  affecting  medical 
education  and  examination  in  Japan. 

Practice  by  Contpanies, 

I  have  already  reported  to  the  (J  'Until  thit  Sir  John  Batty 
Take,  during  the  1  lat  session  of  P»rl lament,  endeavoured  to 
secure  that  the  qaestion  of  the  nnquiliOtd  practice  of  medi- 
cine and  of  dental  surgery  by  certain  limited  companies 
should  be  inquired  into  by  a  Departmental  Committee 
then  sit'ing  to  consider  the  working  of  the  Comp.<jnie3 
A  -ts.  His  efforti  were  unsucceseful,  as  it  was  officially 
affirmed  that  the  question  lay  outside  the  scop  >  of  the 
Committee's  reference.  Uodelcrrtd  by  this  refuasl,  h^" 
decided  to  introduce,  in  his  own  nam?,  the  two  B'lls  on  the 
subject  which  were  drafted  by  Mr.  Muir  Mukenze  and  su'i 
milted  by  direction  of  the  Council  to  the  Lord  Chancellor 
The  purpose  of  the  Bills  may  be  briefly  deserib>  d  thn^  :  That 
any  practi  e  which,  under  the  Medical  and  Denti-.t8  Acta  is 
nnUw  u!  when  carried  on  by  n,  person,  shall  be  declared 
ualawfu I  when  carried  on  by  a  limited  company.  The  B'lls 
were  ordered  by  the  House  to  be  printtd  on  Jane  26*h,  and 
Kir  John  Batty  Take  sought  to  have  them  referred  for  con- 
sideration to  the  abjve  mentioned  Committee;  bu'  he  wa<( 
unable  to  brini?  this  about  b  'fore  the  prorogation  of  the  Hcu  >e 
in  August.  Some  aivantage  was  however,  gained  by  the 
publication  of  the  B.lls,  and  the  Companies'  Bills  C  immitlee 
will  doubtl-'ss  bH  prepared  to  consider  them  a'resh,  in  the 
light  of  expcjience  and  of  criticism,  should  a  favoutable 
opportunity  occur  for  preseiog  them  once  more  on  the 
attention  of  the  Government. 

aiep-i  have  been  taken  by  the  British  Dental  Association 
to  obtain  in  England  a  declaration  of  the  law  respecting 
dental  companies  similar  to  that  which  has  already 
been  procured  in  Ireland.  In  two  instances  the  Attorney- 
General  has,  on  the  relation  of  the  Astociation, 
granted  his  fiat  for  proceedings  against  registered 
companies  which  were  held  tr)  be  unlawful.  In  each  case, 
however,  the  company  anticipated  matters  by  riissolving, 
and  the  proceedings  accordingly  came  to  an  end  before  they 
reached  the  stage  of  trial.  I  am  informed  that  the  AsBociation 
may  be  expected  to  continue  its  puhlic-spirited  efforts  In  this 
direction.  They  concern  the  interest  of  the  public  no  les.'i 
than  that  of  the  dental  profession,  and  are  worthy  of  our 
appreeidtive  recognition. 

The  Four  Hundredth  Annirertary  of  the  Royal  College  of 
Sunjeom  of  Eilinlni'i/h 

Before  I  turn  to  the  iiusinei-s  on  the  Programme,  let  me  say 
that,  as  your  President,  I  was  a  gxiest  nt  the  rangnifloent 
ceremonies  which  were  held  last  July  in  the  metropolis  of 
Scotland,  to  celebrate  the  four  hundredth  nniiiveroHry  of  the 
Royal  College  of  Surgeons  of  Ertinhurgh  The  proceed(ngi», 
which  extended  over  fonrdays,  tebtitied  (.0  the  wide-world  fame 
of  the  K<i)a1  (>ollege,  and  to  the  Rirectionale  este»  m  in  which 
Sir  Patrick  Heron  Watson,  the  dnyen  of  this  C'luncil,  and 
President,  of  the  College,  ia  worthily  held  by  his  professional 
brethren. 

Di'f/reet  in  Dentittry. 

In  accordance  with  your  instructions,  the  opinion  ol  your 
legal  advifers  has  been  taken  on  the  question  whether deBre«8 
in  dentistry  are  registrable  as  licences  or  primary  qnalitica- 
tions ;  on  the  question  whether  a  warning  niitice  should  be 
issued  to  practitioners  with  reference  to  the  practice  of 
advertising  and  canvassing  for  patients;  on  the  question 
whether  the  Standing  Orders  prescribinp  the  n  itire  of  Inquiry 
addressed  to  accnied  practitioners  should  \»'  amended,  in 
OSes  where  more  than  one  charge  is  brought;  and  on  qu- s- 
tions  arising  out  ol  the  proposed  revision  of  the  tjtanding 


Orders  reiatlig  to  the  visitation  and  inspection  of  examina- 
tions. On  aM  tht  se  snbji  cts  the  Kxecnlive  Committee  will 
submit  reports  lor  your  ccnsideration. 

Vifitntion'  and  Inrp'rtirnt. 

The  inspection  of  the  final  eximinanon  in  surgerr  ron- 
ducted  by  the  University  of  Elinbnrgli  has  b*en  only  com- 
pleted and  the  I  .spictor's  report  together  wilh  the  remarks 
of  the  University  then  upon,  has  been  furwarded  to  the  mem- 
bers ol  the  Council,  and  referred  to  the  Exam'nat'on  C^  m- 
mittee  in  the  usual  c-iur'^e.  The  present  cycle  of  visitaltonB 
and  inspect  on s  ih  thus  bronght  to  an  end  The  Council  will 
note  with  satisfaction  that.,  inough  methods  viry  and  require- 
ments diff.-r,  there  is  no  qua'ifyicgexamination  m  the  United 
Kingdom  which  is  reported  to  be  ••insollicient"  to  guarantee 
the  possession  of  the  knowledge  and  skill  requisite  for  the 
efficient  practice  of  medicine,  turgery,  and  midwifery  It  is 
the  ttatu'ory  duty  of  the  Council  to  m>iintain  this  standard  of 
proficiency:  and  to  judce  from  the  repnr's  before  you,  the 
m'"»nR  ^ou  have  adopted  lor  the  fulfi  mert  of  that  duty,  in  co- 
opi  ration  with  the  lojal  efforts  of  the  licensing  b  d  e^.  have 
proved  eff-  ctive. 

Ths  Teaching  of  Midwifery. 

Impirtant  as  la  the  maintenance  ol  tue  standard  of  exa- 
mination ia  the  various  branches  of  physic,  the  fculiinency  of 
the  course  of  study  in  e.ich  bnnch  i-t  not  less  important,  and 
the  C"Uneil,  under  Section  xx  of  the  M-dical  Act.  1858,  is 
re>p->nsible  in  an  equal  d.gree  for  iti  m.iiaterame  also. 
Sir. I  >hn  Williams,  in  M  ly,  g.ve  u'"  rea'ODS  for  Ihinkicg  that 
the  ac  'ustomed  routine  o)  iuttin-tion  in  practical  mi'^wifery 
should  be  reconsidered,  wi'h  a  view  to  its  possible  improve- 
ment. On  his  motion,  a  C  .mmittee  of  Inqnirj  was  accord- 
int>ly  constituted  In  ord  r  to  ascertain  the  Jicts,  I  addressed 
a  circular  letter  to  the  si  hool->  conneeted  with  the  several 
liceniirg  bodies,  asking  on  your  behalf  for  the  favour  of 
answers  to  a  number  of  queries  drawn  up  by  memt-ers  ol  the 
Practical  Mi.-lwifery  Committee  Toe  answers  returned  are 
hiahly  instructive  and  will  afford  matter  for  careful  cofsidera- 
tion  by  the  (Aimmit'ee.  Thei  have  been  lalmriou'-ly  abstracted 
and  classified  by  the  R^gi^trar,  with  the  sssi'-tance  of 
Mr.  Cockington,  and  the  C  mmittee  will  in  due  course  place 
the  digest  Ixfore  the  Council. 

Operatii-f  Surgery. 

The  question  of  making  belter  provision  lor  the  teaching  of 
operative  surgery  has  received  much  attention  from  the 
members  of  the  Anatomy  Acts  Comrattte e,  and  seme  progress 
has  been  made  during  the  vacation.  The  Committee  will 
meet  during  the  present  session  to  receive  rep^rtfl  as  to  the 
steps  taken  and  contemplated  in  pursuance  of  the  power  to 
act  in  the  name  ol  the  Council  whidi  has  been  ci.nferred 
upon  it.  .    „ 

The  "  British  Ph'xrmaropoeta. 

Mr.  Secretary  Lyttelton  has  been  good  enough  to  forward 
to  the  Council  communications  from  a  considerable  number 

of  Colonial  Governments  in  reply  to  the  inquir:    ■      as 

Chairman  of  the  Pharmacopoeia  Committee,  I  re  u- 

la'ed  respecting  the  inclusion  in  the  next   l'hn<  ol 

the  diugs  and  prepiratious  sanctioned  for  local  lue  in  the 
Indtan  and  Colonial  Add-mlum,  1900.  The  documents  have 
been  relerred  to  the  Pharmacopoeia  Coromltt' e,to  which  Uiey 
will  be  of  great  service  ouring  the  prep,»ralion  of  tin- next 
iasue.  Copiesof  the  new  Pharm»copoeiasol  the  l-mtefl  Stales 
andof  Spiin  have  also  been  received.  It  la  in  ere«ting  to 
observe  that  in  these  the  nsp.flive  antle^nli.  s  have 
emb  jdi(  d  the  c>ncln«i  >ns  of  the  Conference  on  Potent  Prugs 
held  at  Brns-els  in  1902  which  wete  subse  ju.  ntly.  with  your 
approval,  made  the  subject  of  an  international  agreement. 

Colonial  Ordinances  r-  i.     •    . 
The  Colonial  .-eer.tary  has  also                              (he informa- 
tion of  theCuncil  a  series  of  inip'  -^   ' es  ard  enact- 

mfnta  ri  f.  rring  t)  the  praeti.e  ol  nie'-i.  inc.  ftc  .  in  the  MraiU 
Settlements,  Singapore,  (V)  l.m.  an  1  th.'  <  »r..nge  Rn  .r  (  olony. 
Ttiei=e  are  printed  for  convenience  cl  refer,  nie  'n  the  minutes 
of  the  Exeentive  Cnmmitlee.  .MenU>er«  will  doubtless  observe, 
not  without  someihlnp  akin  to  envy,  that  in  these  and  other 
parts  of  the  empire  the  I.-gislature  has  had  the  wisdom  to 
impose  on  unqualified  praeti.e  legal  restnclious  sn.  b  s-  -v.- 
have  almost  ceased  to  hupe  for  at  home. 

The  I'uhlir   Health  Hi/!. 
To  the    Public   Health   CommitUe   has   been  referred  an 
important  commnnication  from  the  British  Medical  Aosocia- 
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tion,  rtqupfitiDg  an  exprespion  of  the  CouDCil's  approval  for  a 
proposfd  Poblic  Health  Officers  Bill,  The  Bill  has  a  certain 
relation  to  the  functions  of  the  Ccnteil,  inasmnch  as  it  deala 
with  the  registrable  qualifications  of  medical  oflScera  of  health 
as  well  as  with  the  conditions  of  their  tecuie.  I  have  asked 
the  Committee  to  consider  its  terms,  in  order  that  the  Council 
may  have  the  materials  for  forming  a  judgement  as  to  the 
couree  It  should  take  teepecting  it. 

Reports. 

The  other  Standing  Committees  will  also  present  re poits  on 
matters  referred  to  them.  I  have  asked  the  Registrar  to 
prepare  a  report  on  the  measures  he  has  taken  during  the  last 
five  years  for  ensuring  the  correctnees  of  the  Medical  Register. 
This  report  will  be  printed  and  laid  before  you ;  it  records  a 
gratifying  success  in  the  difficult  work  with  which  he  is 
charged. 

Penal  Business. 

The  penal  business  at  this  session  is  of  some  gravity,  and 
may  occupy  a  considerable  proportion  of  the  Council's  time. 
The  preliminary  consideration  it  involves  is  the  most  anxious 
part  of  the  Prefident's  duties  ;  withontthe  willingandeifio.ient 
help  of  your  R»gi8trar  and  your  legal  advisers,  and  the 
experi«nced  counsel  of  tbe  Penal  Cates  Committee,  the 
responsibility  of  decision  would  be  onerous  indeed.  This  aid 
and  advice  I  have  had  in  full  measure  and  I  trust  you  will 
agree  with  me  that  each  case  brought  before  you,  whattvtr 
may  be  its  sppcial  features,  is  at  least  one  that  calls  for  inquiry 
by  the  Council  as  a  whole. 


THE   CORONER    FOR   SOUTH-WEST   LONDON. 

Application  biifohb  Local  Govebksient  Auditor. 
Thk  ari  journed  inquiry  as  to  the  legality  of  certain  payments 
made  by  the  London  County  Council  through  the  Coroner  for 
South- West  London  was  continued  before  Mr.  Thomas  Barclay 
Cockerton,  the  Distriot  Auditor,  on  Tuesday,  November  zSth. 
The  London  County  Council  was  represented  by  Mr.  Ryde, 
and  the  Britibh  Medical  Association  by  Mr.  H    H.  Bodkir. 

Mr.  RvDK :  You  will  remember  that  the  proceedings  on  the 
last  occasion  were  artjouined  for  the  purpose  of  givirg  me  an 
opportunity  to  consider  what  I  may  call  Ihe  affidavits  put  in 
by  Mr.  Bodkin,  in  order  that  I  might  classify  them.  And,  Sir, 
it  will  be  remembered  that  1  sail  at  the  time  that  I  did  not 
think  my  learned  frifnd's  classification  was  altogether  happy, 
and  I  thought  I  could  improve  upon  it.  I  thoui^ht  that  then 
and  I  still  think  it,  and  I  say  it  with  the  more  confic'ei.ce 
because  I  find  that,  according  to  the  shorthand  notes,  my 
learned  fri»nd  Mr.  Bortkin  took  as  his  first  group  the  Class  A, 
in  which  were,  I  understood,  included  the  casfs  where  a 
medical  man  had  be^n  in  attendance,  and  he  then  proceeded 
to  give  illufctrations  of  that  class,  as  he  conrii:'cred  them  to  be, 
of  where  a  meilical  man  had  not  bi-en  in  attendance  before  the 
death  of  the  dicesned  person.  It  seems  to  me  that  one  munt 
reduce  this  to  some  sort  of  order,  and  I  ttiink  that  the  ordtr 
that  is  most  appropriate  is  that  suggestid  by  the  Statute. 
Under  Section  21  of  the  (Joroncrs  Act  1887  as  you  will  note, 
and  on  the  last  occioion  I  af  ked  you  to  notice,  that  the  first 
subeection  was  divided  Into  two  parts.  The  first,  as  it  is 
printed  here,  contains  thr<  e  and  a  half  lines,  and  It  says  : 
''  Where  it  appears  to  the  Coroner  that  the  deceased 
"  wan  attended  at  his  death  or  during  his  Uut  illness  by  any 
"legally  qaallfied  medical  t  raclititner,  the  Coroner  may 
"  Huminon  BU<'h  practiliontr  as  a  witness."  That 
la  claKS  number  one,  and  that  I  ealUd,  and  continue 
BO  to  call  it,  a  cuse  where  the  medical  practitioni  r  was  in 
attendance.  But  the  section  goes  on  to  deal  with  the  other 
alU'rn:itiv>- :  "Bat  if  it  RppenrH  to  the  Coroner  that  the 
"dire^Hiil  piTHon  waH  not  iitli  nded  at  )iis  deiith  or  during 
"  his  l«^t  illn<'fln  by  any  l<  gally-quHlJllerf  lut^dical  prai  titiomv, 
"the  Coroner  may  summon  any  lig.illy  (jualilied  medical 
"  proctttiontT  who  is  at  tlie  time  in  aiaual  practice  in 
"  or  near  the  j)lnce  where  the  death  happi'n<  d."  So 
the  cMes  which  Mr.  Rnrlkin  hai  put  fx'foie  you  hy  means 
of  th<-fe  fitH  liivltH  divide  themm  Ivi'h  into  two  niaiii  KroiipH. 
The  lirt't  cantH  are  thoHi-  where  the  dei>  aned  wan  first  hi  en 
b  fore  fleath  — that  Is  to  nay,  where  there  was  a  iiiediial 
praclitlon<-r  In  attendance  bt^foro  or  at  the  time  of  dnith. 
8ecc)ndly,  caces  where  tlie  deceaHed  waH  (lr«t  Hf-n  alter  deaili. 
And  It  happ''nH  t  will  give  you  the  narnes  and  dnU-s  of  the 
CiHei  when  1  deal  with  tf  em-It  so  linppenH  that  there  are  In 
the  flr»tKroap,  of  thou'- hi  en  In  fore  death,  trnoutof  theninelrin 
mentioned,  and  ninn,  the  reildue,   where  the  case  u.is  lircl 


seen  after  death.  Those  groups  as  shown  in  the  aflBdavits — 
and  I  will  deal  viiih  thtm  more  particularly  in  a 
moment  when  dealirg  with  my  argument — divide  the  cases 
into  two  parts.  I  pointed  out  to  you,  and  my  learned  fritnd 
objffcted  but  he  did  not  ditpale  it  as  I  understand  in  his 
opening,  that  wheie  there  is  a  practitioner  in  attendance  the 
Coroner  may  summon  him  as  a  witness.  Thut  is  ease  number 
one.  Where  there  Is  no  fuch  practiticner  the  Coroner  may 
summon  any  legallj-qualified  medical  practitioner  who  is 
at  the  time  in  pract'ce  at  or  near  the  place.  So  where 
there  is  no  medical  practitioner  in  attendance  the 
Corocer  has  power  to  summon  any  legally  ■  qualified 
medical  practitioner  practising  in  or  near  the  place 
of  death.  Now,  Sir,  directly  that  distinction  is  seen, 
I  submit  to  jcu,  on  the  argument  which  I  addressed 
to  you,  it  demolishes  at  one  blow  the  whole  of  the  last 
nine  cases  seen  after  death  and  which  are  mentioned  here, 
subject  to  reseiViHtiors  which  I  will  deal  within  a  moment, 
that  reservation  bping  a  point  alreacly  decided.  I  submit  to 
you  that  if  the  Ccronc-r  finds,  rightly  or  wrongly,  that  in  his 
judgement  there  was  no  medical  practiticner  in  attendance  at 
the  time  of  death,  he  may  then  surrimcn  some  other  practi- 
tioner. As  I  understand,  the  proceedings  bi  fore  you  to-day 
and  on  the  last  occasion  are  that  you  should  disallow  the  fees 
paid  to  Dr.  Freylerger.  Now,  Sir,  it  is  impossible  for  you 
to  ditallow  the  fees  paid  to  Dr.  Freyberger  in  these  nine 
eases,  where  the  deceased  was  first  seen  after  death,  because 
the  Statute  says  the  Coroner  may  summon  any  practitioner 
practising  in  or  near  the  place  of  death,  and  he  has  sum- 
moned Dr.  Freyb-rger,  and  he  has  paid  Dr.  Freyberger  the 
fees,  and  the  County  C->uncil  has  recouped  the  Coroner. 
Therefore,  as  I  .say,  at  one  blow  the  whole  of  these  9  cases 
go  because  there  is  no  illegality  about  the  tees  of  those  pro- 
ceedings—at any  rate,  in  r<  gard  to  what  the  Cori  ner  did.  He 
is  entitled  to  suinmon  some  ot;e  and  he  has  dtine  so,  and, 
therefore,  the  payments  must  stand.  Now,  Sir,  the^e  two 
main  groups— of  which  I  say  tbe  second,  for  the  reason  I  have 
given,  does  not  come  into  the  scope  of  your  inquiry  at  all — 
arc  divisible  into  four  subgroups  or  classes.  I  will  tell  them 
to  you  as  1  go  along,  and  I  will  give  you  the  names  so  that 
my  learned  friend  may  cheek  them,  so  that  every  one  may 
know  to  which  dee  eased  persons  my  remarks  apply.  The  first. 
Group  A,  conaists  of  persons  seen  before  and  teen  after  death, 
cases  where  deponent  mas  summoned  to  acsist  at  the  post- 
mortem and  give  ovidence,  where  deponent  baw  dece^ised 
before  death.  Group  A  in  Class  i  inclnfes  casisof  Peck, 
Davis,  and  Hofi'djejer.  I  will  call  it  Clas'S  A,  Group  i.  In  all 
thosecases  depont  iit  saw  the  deceased  before  de  ath  ;  he  was  sum- 
moned to  assist  at  the  post  mortem  and  to  give  evidence  at  the 
inquest.  He  did  both.  Then  there  are  the  cases  where  the 
deponerit  saw  the  deceased  feir  the  first  time  alter  death,  but 
was  still  summoned  to  assist  at  Ih^  post-mortem  and  to  give 
evidence,  .\rid  in  that  group  are  the  ca-es  of  Turner  and 
Harvey.  Tf-.ose  are  the  onlv  two  in  the  second  class.  Now, 
Sir,  I  will  pass  on  to  Group  B.  There  the  deponent  was  sum- 
moned to  give  (vi<li'nce,  but  he  w,ns  present,  though  not 
fcumrooned,  at  the  /iost-mort<  m,  and  theretore  of  course  he  did 
not  earn  the  fee  fur  the  post-mortem.  Then  there  are  these 
others  where  deponent  saw  deceased  before  de-alh,  and  these 
wore  the  oases  of  Helm  and  Ditterworth  and  Tippe'r.  I  give  only 
the  surnames  for  thortntws.  In  these  three  cascH  deponent  first 
saw  deceased  before  dcAth,  and  was  summoned  to  give  t  vidince 
at  the  inquist,  but  did  not  make  a  post-mortem  exitmiiiation  or 
assist  at  it,  but  was  prest  iit  at  It.  Of  persons  ivho  were  seen 
after  de-ath,  in  Clm.h  It  iliere  we're  no  tepren  ntative's  in  these 
19.  So  I  pass  to  Cla-s  C.  Here  tfie  group  consists  ol  those 
who  saw  the  deceased  before  death  and  were  summoned 
to  give  evidence,  but  were  not  preseit  at  the  pos:-mot tim 
lit  a  I.  The  namoH  of  the  efe'ceasxi  in  that  category 
are  iittvison  snd  Kilhy,  in  Group  1.  Th<  re  the  deponcuts 
H4W  the  eleceaired  bifore  hnd  were  summoned  to  give 
evidence,  but  were  not  pretent  at  tlie  pott-ihoitcm  at  all.  In 
Group  2,  where  the  Hiia.e  events  happened,  and  the  deponeiits 
saw  the  deceaHed  after  death,  there  are  thri  e  instHiu'es  In 
(iroupC  namely,  (''illicit,  Uavenpurt,  and  Robins.  In  tl  oto 
thru;  caseH  deponintti  hiw  the  dccOHsed  first  after  death,  and 
were  Huiiitiionid  to  i;  ve  t  vidcnce,  but  were  not  pretent  at  the 
post-mortem.  Ihe  liiHt  cIuhh  in  thi"  groups  is  tlu'  I'line  where 
the  dipoiicDt  was  neither  summoned  to  give  evidi  nee  nor  to 
make  the /loA/mH/Y'wi  eir  asi-JHt  at  it.  In  (iroup  i,  whe're  the 
■  leeei.Heel  waH  »e<n  In  fore  death,  the  two  catieB  »ie  i<  iiison  and 
I'liurslon      In  Group  2,  win  re  dereiiHed  wax  seen  alter  d(  alb, 

I  tfiere  arn  four  inHtaiie^  h  -  Hmlth,  Chapham  <  irey,  and  I'ai  ele-y. 

I   .Now,  Sir,  you  will  noltce  that  of  the  t<  n  which  are  in  Group  i. 
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whpre  the  deceaspd  was  drst  eeen  before  death,  no  Iff 8  th»n 
eight  were  cases  in  which  the  medical  practitioner  who  saw 
the  deceased  be'ore  death  was  actually  enmrnoied  to  give 
evidence.  And,  Sir,  as  I  reminded  you  on  the  last  occapion, 
this  is  a  point  which  la  really  covered  by  authority.  Yon, 
Sir— if  I  may  upe  the  analogy  which  I  did  on  the  last 
occasion— you  are  si'tini;  here  in  a  relationship  to  the 
r,ncal  (T.wemment  Board  very  s-lmilar  to  that  of  King's 
Bench  lotheOourtof  Appeal.  And  this  pnint  has  been  decided 
by  the  Coait  of  Appcil— that  is  to  say,  in  this  instance 
the  Local  Governmtnt  Boird  ;  they  have  said  that  they 
consider  that  the  Statute  does  not  prohibit  the  authorities 
concerned  from  doint;  what  the  London  County  Council  has 
done.  The  Local  GDvernment  Bvrd  are  ol  opinion  that  it 
must  be  held  that  Section  21  of  the  Coroners  Act  of  1887  does 
not  exclude  the  summoning  of  other  medical  witnesses  than 
those  provided  for  in  thai  Section,  and  thit  fees  miy  be  paid 
under  Section  22  to  such  m<dical  witnesses  as  are  not 
summoned  under  Section  21.  I  read  the  letter  bearing  on 
that  last  time,  but  I  inadvertent'y  describfd  it  as  a  letter 
from  the  .Middlesex  County  Couneil,  whereas  it  should  have 
been  from  the  "'nrrey  Coanty  Council,  but  that  has  been 
corrected  now.  If  that  is  so,  that  SiJction  21  does  not  exclude 
the  Eummoning  of  a  second  medical  witness  beyond  the 
person  who,  my  friend  says,  is  entitled  as  a  r^ght  to  be 
summoned,  that  is  to  say,  the  practitioner  atteuiiing  the 
deceased  before  his  death.    Those  cases  in  Classes  A,  B.  and 

0  referrtd  to,  eight  in  number,  where  the  practitioner  in 
attendance  before  death  was  actually  summoned,  ca?e8  in 
which  a  second  fee  to  a  second  practitioner  summoned  from 
outside  are  legtl'zed  in  the  opinion  of  the  Loc.il  Government 
Board.  And  that  disposes  of  eight  of  the  ten,  as  I  submit, 
Sir.  Of  the  nine  which  were  seen  after  death,  I  cannot 
understand  how  any  point  can  arise  as  to  the 
absolute  title  of  any  person  to  hold  a  postmortem 
and  to  be  summoned  to  give  evidence.  As  I  understand 
Mr.  Bor!kin's  argument,  it  is  that  the  first-comer  h.is  the 
pre-empti'm,  so  to  sptak  and  assuming  that  to  be  so— I 
understood  that  to  be  the  tffcct  of  Mr.  Bodkin's  argu- 
ment  

Mr.  Bodkin  :  I  cannot  pretend  to  the  crispness  of  language 

01  my  le-irned  friend,  that  the  firet-comer  ha^  the  right  of 
pre-emption.  That  is  a  phrase  which  will  require  a  little 
thinking  about. 

Mr.  Rydb:  If  a  medical  practitioner  is  summoned  after 
death,  the  first  one  summoned  by  the  police  or  by  others 
who  iind  the  body— generally  the  police— is,  according  to 
Mr.  Bjdkin,  bound  to  be  called.  I  condensed  the  argument 
of  my  learned  friend  and  rendered  it  that  the  firsl-comer 
shall  have  the  riglit  of  pre-emption.  But,  leaving  that  aside, 
and  assaming  that  he  has  a  right  to  be  called— assumicg 
that  to  be  so  for  the  moment— still,  in  5  out  of  9  cases 
where  the  person  was  lirst  seen  after  death  by  a  medical 
man— in  5  out  of  9  he  wao  so  summoned  in  f.*et,  no 
doubt  in  addition  to  Dr.  Freyberger,  but  he  was  sum- 
moned. So  far  as  the  i:ulnea  for  his  attendance  was  con- 
cerned he  did  not  lose  that.  And  In  what  I  have 
said  I  hive  groupfd  together  the  cases  where  the  persons 
were  summoned  to  give  evidence  only  and  the  cases 
where  the  persons  were  summoned  both  to  give  evidence  and 
to  conduct  the  post-morUm  examination.  And  I  subinit  to 
you  that  that  distinction— Ihoui^h  it  is  an  obvious  distinction 
— is  immaterial  to  tln' question  wh'ch  is  bpfrre  you  If  the 
Cjroner,  in  his  discretion,  has  power  to  summon  a  second  man 
to  give  <  vidcnce,  it  seems  to  me  to  follow  almo«t  necessarily 
that  if  he  has  got  the  power  to  summon  for  the  purpose  of 
giving  evidence.  It  does  not  necessarily  mean  that  he  is  bound 
to  ask  two  pe  ^p'e  to  do  the  work  of  the  po»l-morlem  examina- 
tion It  may  be  tbit  that  is  wholly  uiinecessary  in  his  dis- 
cretion ;  he  may  be  right  or  he  may  be  wrong  in  the  exercise 
of  his  discretion  but.  that  is  not  a  matter  for  you  to  question, 
I  ri'spectfully  submit,  Sir.  The  qu>-8tioD  is  whether  he  has 
that  difcrelii  n.  The  Local  Govi- nmi-nt  Bjard  says  "yes," 
and  if  he  has  that  discn  tion  to  summon  two  witnessen,  I  sub- 
mit he  mint  equally  have  that  discretion  where  hi'  thinks  it 
necessary  that  one  or  b  jth  pi  ople  ah,.ll  be  summoned  to  make 
A  post-mortem  elimination  or  not.  So  it  comes  to  this— that 
of  the  19  cases  9  are  excluJtd  because  they  are  cases  where 
the  medical  practitioner  who  compla'ns  :iud  makes  these 
depositions  old  not  see  the  deceased  until  after  death. 
And  of  the  other  10.  8  are  excluded  from  disallowance  by 
the  rule  of  the  Local  (ijvernment  Bjard  that  two  witnesses 
may  be  summoned,  because  in  those  eight  the  witness  was 
summoned,  and  has  no  businesa  to  complain.    And  of  th..' 


nine  which  were  struck  out  for  the  first  reason,  namely,  that 
there  is  no  medical  practitioner  who  was  in  attendance  b»fore 
death,  five  were  sommoned  to  give  evidence,  and  therefore 
there  is  a  second  reason  wly  they  ehould  not  be  disallowed. 
Hitherto  I  have  mt  ntiened  only  the  I.  >cal  Government  Board 
ruling.  I  have  a  letter  dated  WhitehiU,  which  comes  'rom 
the  Permanent  Secretary,  I  believe,  of  the  Home  CHIice,  Henry 
Cunningham,  and  it  is  sent  to  the  Coroner  for  one  of  the 
divisions  ol  Surrey.  It  is  as  far  b»ck  as  1895,  and  I  will  hand 
in  a  copy  so  that  jou  may  have  it  before  you,  Sir.  It  Is  dated 
.■Vpril  6th,  and  says : 

"  Whitehall, 

'•  April  6th,  1895. 

"  Sir,— I  reply  to  your  letter  of  the  agth  ult ,  I  am  directed 
"  by  the  Secretary  rf  State  to  say  that  his  opinion  on  points 
"  of  law  is  not  binding,  but  it  appears  to  him  that  the  enact- 
"  ments  relating  to  ttie  employment  of  medical  men  to  give 
"  evidence  at  an  inquest  should  not  be  construed  as  in  no  case 
"  authorizing  the  employment  of  more  than  one  It  would 
"be  for  the  County  Council,  in  any  cise  in  which  in  their 
'•  opinion  there  had  been  abuse,  to  refuse  to  pay  to  the 
"  Coroner  the  fees  paid  by  him,  and  then  the  question  of  law 
"  involved,  and  its  application  to  the  particular  case,  would 
"  be  decided  by  a  court  of  law. 

"(Signed)       Henry  CtmNiKnHiM. 

"  To  G.  F.  Roumfeu,  E'q., 

' '  Coroner,  Surrey  County." 

That  is  a  ruling  from  an  official  who  has  no  judicial 
authority,  of  course,  but  it  is  a  ruling  from  him  on  a  question 
of  law  arising  out  of  that  purt  of  the  statute— the  law  of  the 
realm— which  is  particularly  under  the  control  of  his  office. 
As  he  says,  it  is  an  ofBcial,  not  a  judicial,  opinion  that  the 
employment  of  a  second  medicil  man  Is  not  excluded  hy  the 
Coroners  Act.  So  much  for  that.  I  know  that  no  rulings  df 
the  Home  OflSce  have  any  judicial  authority,  but  it  is  one 
which  one  would  give  considerable  weight  to.  I  have  another 
extract— I  admit  1  am  reading  (rom  a  newspaper,  but  as  it  is 
from  a  medical  paper  (the  Puitish  Meiucal  JotrRNALl  I 
presume  my  friend  will  not  object  to  it  and  will  not  dispute 
it.  It  is  daU'd  May  16th,  1903,  and  it  is  a  record  ol  an 
application  or  deputation  to  the  Loid  Chancellor  by 
some  of  the  gentlemen  whom  my  friend  Mr  Bodkin  repre- 
sents tc-day,  and  on  matters  wi-.ich  are  in  complaint  before 
you,  or  some  of  them.  Here,  again,  the  Lord  Cnancellor  was 
not  for  a  moment  speaking  on  the  woolsack,  and  therefore  his 
remarks  a'e  not  judicially  binding  on  you.  But  when  the  Lord 
Chancellor,  t-ittiog  to  hear  a  deputation  on  a  subject  like  this, 
gives  a  legal  opinion,  his  opinion  is  entitled  at  lewt  to  very 
considerable  weight,  -iud  the  Lord  Chancellor,  Sir— I  will 
not  read  all  of  it,  aH  it  would  take  up  too  much  time,  end  you 
will  have  a  copy  furnished  to  yon,  and  my  friend  Ciu  have 
a  copy  too— says  this  : 

"  He  thought  they  had  put  it  a  little  too  high  when  they 
"  spoke  of  the  'contravention'  of  Section  xxi  01  the  Coroners 
"  .\ct.  He  could  not  quite  agree  that  it  was  an  absolute 
"  statu'able  obligation  on  the  Coroner  to  call  in  local  medical 
"practitioners.  It  was  obvious  that  the  LegisUture  could 
"not  have  intended  to  force  upon  the  Coroner  a  particular 
"  person,  whether  he  liked  it  or  not,  or  whether  in  his  judce- 
"  ment  and  discretion  he  thought  another  person  should  oe 
"called  in.  The  word  in  the  statute  wis  'may,'  and  he 
"thought  both  the  gcnlhmen  who  had  spoki  n  had  given 
"reasons  why  the  l.-gi-lature  must  have  left  it  to  the 
"  discretion  of  the  Coroner  to  some  extent. ' 

Mr.  BonKiN  :  Can  you  give  me  the  date  of  that  ? 

Mr  RvnK:  It  is  May  i6'.h,  1903.  Well,  Sir,  there  Is  the 
combined  aathoiity  of  the  Local  Government  B.^ard.  the 
H  me  Ollire,  and  the  Lord  Chancellor,  for  the  moment  having 
not  a  judicial  suthority,  but  all  agree  in  saying  that  the 
Statute  does  not »  xdude  the  eroplo>  ment  of  a  second  medical 
witness.  I  must  just  glance  at  the  cases  as  I  have  grouped 
them,  and  I  want  to  make  one  or  "wo  renarks  on  ihe  facts.  I 
will  give  you  the  names  as  1  (,0  along.  Fir^t  is  in  Class  1  A 
—that  is,  where  the  deceased  was  sc  en  befoie  deatli  and  the 
deponent  waa  summoned  to  make  a  ;>o.'f  mortnn  and  give 
evidence.    I  have  not  used  your  classes,  Mr.  Bodkin. 

Mr.  Boikin:  1  know;  but  the  rearrangement  of  them 
caufes  immense  conlusirn. 

Mr.  Uyiik:  The  lirst  case  is  governed  by  the  Local  Govern 
ment  Board  decision  which  I  referred  to.  Davis's  case  is  the 
same  point.  Sir,  the  Local  (ioverniuent  Board  deci.aion  again 
binds.  Hoirmeyer.  That  ,s  covered  by  the  same  ruling.  In 
all  those  cases  which  I  have  given  yon  the  medical  practi- 
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tioDPr  was  summoned  both  to  give  evidence  and  to  mske  a 
post-mortfm.  Then  Edilh  Helm,  that  was  a  case  wh.  re  a 
medical  practitioner  was  summoned  to  give  evidence  but  not 
to  make  a  postmort/m  and  that,  I  pubmit,  ia  covered  by  the 
Local  Government  Board  decision  too.  Just  one  word  heie— I 
knew  I  should  have  to  say  sometViirig  about  this.  In  the 
deposition  in  the  case  of  Edith  Helm  it  is  stated— I  am 
reading  the  summary  of  the  contents  of  the  affidavits—  it  was 
that  ot  a  child  aged  3  years,  Edith  Helm. 

The  Auditor  :   Who  was  the  doct  ir  in  that  case  ? 

Mr.  Ryde:  Dr.  Fiber,  sir.  This  was  the  c*sp  yon  may 
rf  member,  of  a  chili,  aged  3  years,  who  died  in  St.  George's 
Hospital,  and  the  dt-ponent  attended  deceased  and  was  present 
at  the  post-mortem  in  tbe  hogpjtal,  also  with  Mr.  G.  A.  Jones 
at  the  post-mortem  bj  Dr.  Fri-ybpi-ger,  and  g^ve  evidence  at  the 
inquest  He  was  present  at  the  second  post  mortem  but  did 
not  take  part  in  it.  In  the  last  sentence  he  says,  "  On 
"  Septembnr  5th,  1904.  I  gave  evidence  as  to  the  clinical  hi- 
"toryof  the  case,  but  so  far  as  I  remember"— I  aek  ynn  to 
note  those  words— "so  far  as  I  remimbi-r.  was  not  asked  to 
"  give  evidence  as  to  the  result  of  the  -post-mortem  examina- 
'•  tion  made  at  the  hospital,  and  the  evidence  as  to  the  ;t)os<- 
"  wor^fOT  reenlts  in  relation  to  the  cause  of  death  wasg'ven 
"  solely  and  entirely  by  Mr  Freyberger."  I  do  not  thit.k 
there  is  much  value  to  be  attached  to  a  deposition  which  says 
"  so  far  as  I  remember."  But  that  is  not  the  point  tha».  I  want 
to  call  your  attention  to.  Supposing  this  happened,  Dr.  Frey- 
berger is  called  to  give  evidence  as  to  the  post  mortem,  he  gives 
the  evidence,  and  it  may  be  that  neither  the  jury  nor  the 
Coroner  nor  anybody  elne  think  there  is  any  neres-.ity  for 
further  ii  q.iiry.  And  if  so,  even  taking  this  deponent's 
memory  to  be  absolutely  correct,  I  do  not  think  it  is  very 
Baf' 

Mr   Bodkin  :  There  is  nothing  to  contradict  it. 

Mr.  RvDE  :  I  know.  1  am  aware  that  if  a  man  says  "So  far 
as  I  rememtier"  it  is  a  very  positive  stuteraent.  Assuming 
thatt)  be  80,  what  probably  happened  was  that  by  the  time 
Dr  Freyberger  has  given  his  evidence  as  to  U,  it  may  be  nn- 
nece-'sary  to  ask  a  second  or  third  witness  -vhat  happened  at 
ihf  pout  m/jrtem  unless  the  jury  wish  it.  I  submit  that  it  is 
quite  clear  that  the  method  of  conducting  the  exaoiination  of 
witcesHe.f  at  inqueptu  must  be  left  to  the  Coroner,  It  is  not  a 
matter  which  you,  Sir,  can  come  into.  I  now  paos  on  to 
Batter  '  orlh's  case.  I  need  not  read  U.  It  is  covered  by  the 
LocaI  Gjvernment  Board  decision  It  is  a  very  weak  class  of 
case  from  my  friend's  point  of  view,  b'  cause  deponent  only 
saw  the  child  for  a  minute  or  two  before  the  child  was  sent 
home,  and  the  doctor  never  snw  it  again  alive.  So  as  a  matter 
of  fae-t  he  only  saw  it  a  'ew  moments  Tipper's  case  is  a  case 
governed  by  the  Local  Government  Board  decision.  To  r)avi- 
Bon  the  same  remark  applies,  the  Locil  Government  BiarH 
decision  applies.  And  in  the  CRSe  ot  Ivilby.  too.  N'lw.  Sir,  the 
next  case  is  one  in  which  «.he  Local  Gov  rnment  Board  deci- 
sion does  not  apply,  it  ts  Hanson's  case.  The  deponent  there  is 
Dr.  Joyce.  ThiM  is  the  chhb  of  the  omnibus  driver,  the  case  to 
which  appsrently  rry  learned  friend  attached  great  Importance. 
ThiH  in  the  ca^e.  He  was  an  omn  bus  driver.  Dr.  Jo)  ce  says  : 
"  He  was  a  pitient  of  mine,  and  1  had  attended  him  for  a 
"  w<-ak  and  lutty  heart.  J  was  called  in  to  attend  him  on  the 
"  Monday,  October  3iHt,  1904,  at  i  15  a.m.,  and  found  that  lie 
"  was  deAd.  There  was  another  doctor  precent.  I  reported 
"  th'- ea-e  to  thesaid  Mr  Truutljeck,  and  informed  him  that 
"  I  had  fnqaently  attended  the  di-ceawed  during  his  life.  1 
"  vcrilv  bclii  ve  ifiat  at  a  HubHequent  date  a  post  mortem 
"  <  xam'nat  on  of  the  deceased  was  made  by  Dr.  Freybergi  r 
"  I  received  no  summon^  or  request  to  attend  the  i-sid  pout 
"  viorteni  examination,  nnitlier  did  I  receive  a  summons  or 
"  request  to  attend  the  inqui-st  which  was  subneqaeiitly  held. 
"  O'ld  therefore  f  wkh  not  In  attendance.  I  wai  informed  by 
"  Mr.  TnmlU'ck'n  officer  that  the  reason  I  was  not  called  wa« 
"  bcctuse  two  medicil  men  Imd  been  called  to  the  deceased 
"and  he  would  therefore  call  neither.  1  reccfv<  d  no  com- 
"  munlcation  fiora  the  said  .Mr.  Tronthe-ck,  and  I  »m  ot 
"  opinion  thiit  fiad  he  conouiU'iiciiled  with  me  I  could  )mv.. 
"  given  him  HHch  Information  an  wnu'din  all  prob'ihility  hiiye 
"rendered  an  Inqui  i<t  nnnccexHury  "  Nov  let  mi- say  what 
thin  cane  Involved  On  rny  learned  frierd's  contention  there 
was  another  doctor  priscrd.  I'-hen  Dr.  Joyce  arrived.  That 
doctor  w-iH  l.hcr..  Ilrnt  If  Dr  .1  )yc<.  wim  t),.  re  =«ftcrivardR. then 
the  cute  f. ills  wlltiln  the  flrnt  branch  of  the  section,  and, accord- 
Uiu*  liny  friend  Mr.  H  idkln's  arKuriu  lit  tlie  C  iroiicr  mu-"l  call 
the  11  St  one  who  was  there  before  rieatli  ;  according  to  his 
nrgiunent,  therefore,  as  thin  ((entleinnn  rt'tended  him  during 
hia  last  illneai,  the  Uuroner  mast  cill  him  In,  and  therefore 


he  is  driven  to  this  extraordinary  result,  that  the  Coroner 
must  call  both,  but  he  may  only  pay  one.  Is  it  p-^saible  that 
Parliament  can  have  intended  that  to  happen  ?  Here  is 
possib'y  a  bu^y  man  fetched  miles  from  his  woik,  kept  in 
attendance  a  confide rable  time,  and  the  Coi'oner  is  bound  to 
call  two  persons  but  may  by  statute  pay  only  one.  Is  it 
possible  that  that  should  be  the  intention  of  Parliament  !- 
If  there  is  any  way  out  of  it  one  would  avoid  such  a  conclu- 
sion as  that  from  the  wording.  The  statute  is  on  the  hypo- 
thesis that  any  one  who  is  called  in  under  these  sections  is 
entitled  to  his  proper  fee.  This  is  a  case  which  is  apparently 
not  covered  by  the  Local  Government  Board's  decifion.  and 
if.  is  one  which  renders  my  learned  friend's  arguments  sbso- 
lutelj  absnid.  But  that  is  not  all.  You  will  have  noticed 
when  I  firetread  the  deposition  that,  although  Dr.  Joyce  did 
oommunic-ite  with  the  C  ironer,  as  appears  in  the  first 
part  of  the  deposition,  he  did  not  then  in  that  com- 
munication give  him  such  information  as  would  in  all 
probability  have  rendered  an  inqupst  unnecessary,  and 
it  is  a  mstter  for  serious  comment,  if  the  whole  of  this 
deposition  is  true,  that  the  i«  quest  was  an  unnecessary  one. 
Why,  when  Dr,  Joyce  communicated  with  the  Coroner  in  his 
first  case  did  he  n.>t  say,  "  I  can  give  yon  information  which 
"  will  render  an  inquest  unnecessary  "  P  He  sajs  he  received 
no  communication  from  Mr.  Troutbeck,  but  "had  he  eom- 
"  municated  with  me  I  could  have  given  him  such  ioforma- 
"  tion  88  would  in  all  probability  have  rendered  an  inquest 
"  unneces.oary  "  Why  was  not  that  information  given  in  the 
first  communication  ?  It  obviously  was  not  given,  or  he  would 
have  said  so.  If  Dr.  Joyce  says  he  did  give  him  enough 
information  bs  to  render  an  inquest  unnecessary,  then  we  are 
back  again  at  the  same  point  which  I  have  been  obliged,  I  am 
sorry  to  say,  to  harp  upon  so  many  times.  Apparently  the 
Coroner  thought  an  inquest  was  necessary,  and  the  Coroner  is 
the  man  to  decide  that  point,  and  not  Dr.  Joyce  or  somebody 
else.  Somebody  mu-'t  take  tie  responsibility,  and  that  is  put 
upon  the  Coroner  by  the  statute.  It  is  the  duty  of  the  Coroner 
to  decide  whether  an  inquei^t  is  necessary.  On  the  same 
information  the  Coroner's  opinion  is  the  ore  which  is  taken 
and  worked  upon.  That  informatiim  was  withhe>ld  from  the 
coramuriicatlon  ;  it  was  excluded  from  the  information  which 
was  sent  to  the  Coroner.  I  submit,  on  the  affidavits  them- 
felves.  that  if  the  facts  therein  stated  are  correct  there  Is 
something  which  could  have  been  included  in  that  communi- 
cation which  was  omitted.  The  next  case  is  that  of  Mary 
Anne  Thurston  the  deposition  of  Dr.  Richardton.  I  will 
read  from  my  notes  in  regard  to  it.  I  will  read  my  summary 
on  the  point,  and  my  friend  will  perhaps  take  it  from  me.  It 
Is  that  of  a  woman  who  was  found  in  a  back  yard  with  her 
throat  cut  and  her  legs  broken.  She  had  either  been  thrown 
out  or  had  fallen  out  of  the  window.  The  deponent  was  not 
summoned  to  give  evidence  or  to  make  a  pos-t-murtfrn.  A 
pout  mortem  was  made  by  Dr.  Birt,  who  was  probably  the 
medical  man  at  the  hospital  where  the  deceased  died.  1 
believe  that  was  so  as  a  matter  of  fact.  Now  notice  this  one 
sentence  in  the  sttidavit.  Thi"  poor  woman  died  directly  she 
was  put  on  the  ambulance.  He  says  he  found  her  in  the  back 
yard,  and  "from  what  I  could  see  i-he  had  lain  there  a  con- 
siderable time."  Then  he  examined  the  premises,  and  found 
the  window  of  the  top  floor  open.  There  could  be  no  doubt  as 
to  what  the  cau^e  of  death  was  -namely,  one  of  tno  things — 
either  fhe  throat  had  been  cut  and  sbehiid  been  thrown  out  of 
the  window,  or  she  fell  from  the  window.  The  only 
question  was  whether  the  injuries  which  she  was  found 
to  r'^ve  were  sidf -inflicted  or  not.  This  gentleman, 
Dr.  HIchardRon,  comes  on  the  soere  on  his  own  showing 
long  afl^T  the  B'cid' nt  or  the  miirdrr— if  it  was  a  murder — 
was  committed.  He  could  not  tell  better  than  the  police 
could,  and  the  pilice  were  In  all  probability  there  already; 
and  he  could  not  tell  wlicthorshe  had  fallen  from  the  window 
or  been  thr'wn  out  nor  whether  she  had  committed  suicide. 
Therefore  it  Ih  perfi  ctly  consl»tent  with  the  wliole  of  this 
aflidavit  that  the  )>  dice  were  culled  In,  and  th(  y  would  state 
th.it  tliey  were  crdled  and  feniid  n  woman  In  the  hack  ynrd, 
and  meanwhile  another  mcHseiiwer  fetched  a  doctor.  The 
linllceiiian  would  be  the  Hrst  wltiicHs,  probably,  and  for  all  1 
know  he  was.  Tlierefore  the  only  piirpoMC  that  could  be  ful- 
filled by  calling  a  medical  man  was  to  speak  to  luatti  rs  not 
<)'  a  inedlciil  knowledge  at  all  but  to  a  mere  matter  of 
oliHcrvatlon  -a  fact  which  anybody  could  speak  to,  and  pro- 
b  ibly  the  pollccnn  n  could  spenk  t,o  it  a  nood  deal  hetter  than 
a  doctor.  II  It  WrtH  only  n  qiicHtion  whelbcr  the  ciifc  was  one* 
of  Hulcidc,  or  one  of  iimrder,  or  oneof  asHault.  And  that  gets 
rid  of  that  cast*.    In  that  case,  it  Is  true,  the  medical  practl- 
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tioner  was  prpscnt  the  monopnt  before  death,  but  only 
a  moment  ;  and  the  Lord  Cianc-ellor's  reruarkfi  exioti) 
agree  with  what  I  am  patting  befote  yoa — that  it  woold  he 
ridifuioat  to  pay  that  a  mere  chance,  the  accident  of  the 
medical  man  b<-ii)(;  tirst  on  the  scene,  ties  the  Ooroner'H 
hands  and  biodii  him  down  to  call  that  medical  m^n  as  a 
witneHSand  to  give  him  the  duty  of  aiAking  Ihv  post  mortem 
examination  if  one  is  to  be  mad>-.  It  seem^  ab-ard  thai  the 
statute  could  have  meant  that.  1  do  not  think  I  wiH  tr<  nble 
yr>n  to  go  through  all  the  test  of  the  nine  oases  Bnf  I  will 
give  you  the  names,  if  that  will  assist  yi  n  :  Turner.  Harvey. 
Corbttt,  Davenport,  and  Robins.  Smi'h.  Chaphim.  Grty.  and 
Oaseley.  Thtre  were  three  cases  which  my  learned  friend 
mentioned  which  are  not  in  the  depositions.  They  are  not  in 
the  year  under  review.  And,  inadvertently,  we  failed  to 
notice  that  there  are  anoth^r  three  cases  ;  that  is  to  say  there 
are  two  groups  of  three.  It  is  m>  fault,  1  think.  There  is  a 
second  group  of  three  wh'ch  are  not  in  the  depositions- 
Taylor  Kael,  and  Hobbs.  I  merely  mention  this  to  p  >intout 
why  thi  y  were  m'niii)ni-d.  1  cannot  deal  with  ihe  questions 
concerr-iug  them  il  I  have  not  the  depositinr't. 

Mr.   BuDKiN  :    1   think  Mr.  Hempson  offered  to  produce 
them. 

Mr.  R?DE  :  I  daresay  it  ia  ray  fault  if  there  is  a  misnuder- 
standing,  and  I  daresay  I  apked  for  them.  But  they  were  not 
jn  the  year  in  question  Bat  these  three,  Ruel,  Taylor,  and 
Hob^a  are  not  in  tlie  declarations.  If  y>u  have  the  same 
hndcetof  declarations  that  1  have  you  will  find  there  are  none 
In  those  of  the^e  cases.  The  only  reason  1  mention  the  rr alter 
io  that  1  cannot  deal  with  matter  which  is  not  before  me. 
Now  one  word  on  a  case  which  was  mentioned  by  jou  which 
I  should  have  m<'ntioned  before,  an  Irish  case.  I  will  not 
trouble  von  for  long  with  it  because  1  am  eopterit  to  accept 
Mr  Bidkin's  statement.  Whst  was  decided  ?  According  to 
the  shorthand  notes  the  county  conncil,  or  whatever  the 
authority  is  'n  Ireland,  hive  no  piiwer  to  employ  a  paid, 
a  salaried  cftioer,  to  mike  poft-mortem  examinauons.  If 
that,  is  the  point  I  am  content  to  accept  that,  and  I 
would  poii't  out  to  yen  that  we  have  not  retained  a  paiil 
Balarled  offiotr  here.  My  learned  friend  eajs  the  decision 
was  that  the  man  mnst  h^  appointed  each  time,  pro  hac 
vice.  I  understand  Dr  Fresbergerwas  appointed  each  separate 
time,  that  there  Is  no  salary  at  all.  he  has  only  received 
hie  special  fee  on  each  appointment  My  learned  friend 
made  that  point  a  grievance  in  his  address.  I  pass  from  that 
Irish  case,  merely  saying  tb^t  all  the  cases  were  given  to 
Dr.  Fre>berger  separately  .S'r,  if  the  aopointment  of  Dr. 
Freybe'ger  in  one  or  two  cases  is  a  legal  affair  which  it  ia  lor 
you  to  decide,  the  question  whether  it  is  wife  or  unwise  to 
give  100  per  cent.,  or  20  per  cen*  ,  or  50  per  cent,  of  the  caiies 
to  one  man,  ia  a  matter  which.  I  icspeclfuUy  submit,  you 
cannot  inquire  into.  It  is  the  same  old  point,  a  qDe^tion  of 
discretion  on  the  part  of  the  Coroner.  Take  as  an  illustration  : 
The  Lindon  County  Council  have  no  power  to  employ  a 
barrister  at  a  fixed  sa'ary  to  ajpear  in  every  court,  but  il  thry 
choose  always  to  appf>int  the  same  man,  it  does  not  make 
their  pa>ments  to  him  for  his  work  illegal.  And  that  i!! 
merely  what  ha-t  been  done  here,  according  to  my  friend's 
8tat»ment.  If  the  pn;vmint  of  one  fee  is  a  It  gal  thing,  in  par 
ticnlar  circu instances,  it  does  not  matter  in  the  smallest  if 
that  legal  piijment  is  repeated  a  hundred  times  out  of  every 
hundred.  And  then,  8ir  one  other  point  was  raised,  that  the 
other  Coroners  in  London  do  not  employ  Dr.  Freyberger.  or 
any  other  Bjwcialist.  so  often  as  Mr.  Troutbeik  does.  Well, 
a^some  that  to  be  the  ofl<!e,  what  docs  it  matter.  Sir  ?  That  is 
a  matter  which  onr  C  ironer  must  decide  for  himself  on 
hia  own  ditcretion.  It  may  be  that  two  peonle  would 
not  cme  to  the  tame  conolusion  on  exactly  the 
same  facts,  bnt  how  can  you  inquire  whether  tlie  factK 
are  the  8«<me?  Speaking  here,  in  the  position  which  yon 
occupy,  how  e>an  you  say  that  Mr.  Troutbeck  has  exercised 
a  wrong  d-scretion  and  that  somebody  else  has  exercised  a 
right  one  r  It  is  impossihle.  Yon  may  as  well  say  that, 
because  one  jni^ge  gives  longer  sentences  thun  anoih^r,  the 
longer  senteni'es  are  il'»'cal  ones  or  that  the  shorter  penlences 
are  Illegal.  1  thli,k  1  have  dealt  with  the  point  wh-ch  my 
learneKl  (r'end  has  raised  under  these  depofilions.  It  comes 
hack  to  what  I  said  betore.  Sir.  that  so  long  as  you  think— 
and  I  i^ubmit  you  are  bound  to  think  by  the  ruling  of  thi' 
I^ocal  Government  Board— that  these  payments  are  not  illegal, 
yon  must  allow  them.  AnrI,  in  cases  where  no  practitioner 
WIS  in  attendance  before  death,  then  the  Coroner  has  an 
absolutely  nnf-  ttered  hand,  and.  whether  he  chose  in  his 
discretion  to  call  one  man  to  all  the  cases  or  ico  different  men 


for    100  diUVreiit  cares,   every  paxment   is   legal.      That  is  a 
matter  yon  cannot  deal  with   I  fuhmit ;  it  is  merely  a  question 
of  accounts,  which  can  be  laid   t)eforeyou  nndeT  the  irtatale, 
and  when    the    Coroner    exercites    his   discrelion    It   ie   not 
.  a  matter  lor  you  lo  dee'ide  upon.      The  etatote  does  provide 
[  a    remedy    for    mis(onduct    on    the    part    o'    the    Coroner. 
;  The    Lord    Chancellor    may,   it    he  thinks   fit    remove   any 
I  Coroner    from   his    otli'-e  for   inability  or  mishehavionr   in 
'  the  discharge  of  his  duties.       If  it  is  said— if  it  is  right  to 
say — that  th.et-e  daymenls  are  miebehaviours  and  miKC0i;dntt« 
in  discharging   his   fluty,  the   proper  e'onrt-e   is   lor   tfie  com- 
plainants to  go  to  the   Lord  Chancellor.     They   have  gone  to 
him  in  the  pjisoage  which  I  have  laid  before  yon      Y"U  have 
heard  that  the  Lord   Chancellor  f.aes  net  agree  with  them  on 
the  point  of  law.     If   m\  friend  says  it   is  not  ahsolnte  mis- 
[  conduct,  but  mts'taken  ruling,  then,  Sir,  again  that  is  a  qnes- 
tion   which   should    come   In-fore    the    Lord    Charicellor ;    it 
cannot  come  before  you,  be<au9e  yon  cannot  s't  here  as  a  sort 
of  court  of  appeal   to  revise  the  mling  of  Coronets  and  of 
county  council  officers,  and   ever>body  else  in  regard  to  the 
,  spehding  of  money.     And  the  only  question  which   jon  have 
to  decide  is — I  submit  it  with  great  respect — whether  these 
payments  wtre  legal.     If  they   were  legal    jon   must  allow 
!  them.    1  am  soiry  I  have  taken  so  long.    The  matter  should 
have  tieen   made  clearer.    In  my  view  it  is  not  onr  duty  to 
cross-examine  the^e  affidavits,   and  prove  them   to  be  false 
or    true.    The   questions    before   you    are    the    conceptions 
i  of   stalntes   as   applied    to   particular  circnmstances      1  have 
used   them   by  nav  of  illu8>ration,  and    1    say   that,  (f   the 
facts  are  correct,  the  paynn  nts  are  legal.     I  am  not  bDund  to 
1  go    into   the   facts,    ana    I    do    not    think    you     Sir.    have 
'  jurisdiction  to  try  them.     Bnt  assuming   the  payments  are 
'  illegal,  I  ought  to  explsin  my  view  of  my  position,  ar.d  of  your 
positii  D.   Sir.  with  the  County  Council.     My  friend  hnx  chal- 
lenged 19  cases  of  pa>  ments.     As  1  understand  the  u'.mnrt  jou 
'  can  do,  it  yon  are  entirely  against  me,  is  to  dit-alh-w  the  pay- 
ments in  those  19  ca»es,    Phete  may  be  differentiating  circum- 
I  stances  in  some  of  the  others  which  my  friend  challenge's,  I 
do  not  oi^ject  to  their  referrirg  toothers  if  he  shows  there  is 
\  an  intentional  act,  on  the  fart,  <  f  Mr  Trnntheok.     But  if  my 
i  fiieiid  does  not  pive  us  the  chance  ol  checking  them-  — 
I       Mr.  Bodkin  :  I  only  referred  to  19  cases,  as  evidence  of  the 
extreme  reasonableness  of  our  action  in  not  overburdening 
the  matter  with  det^'l 

Mr   Rypk  :  Tlie  cllii'ial  reconle  are  with  the  Coroner,  and  I 

I  am  only  justifying  n.y  payments  to  him.     And  if  yon  rule 

against  me  on  one  or  two  or  on  the  whole  19  pH>  ments.  'he 

utmost  yon  can  do  is  to  disallow  tho^e  19  )>«) ments.     You 

j  cannot  say  that  the  whole  of    Dr.  Fre>  ber^ier's  p,iy  ments  are 

!  to  f>e  disallowed,  but  merely  those  19  cases.     That,  I   submit, 

'  is  the  question  hetneen  us,  and  I  was  in  hopes  that  «e  might 

have  ri-duced  the  scope  of  ihe  hearing  to  three  or  four  cases. 

I  agree  that  Ihe  cases  areditferent,  and  if  yon  look  at  the  facta 

I  submit  you  will  find  that  the  pavroente  are  perfectly  legal. 

Mr,  BoiiKiN  :  1  would  draw  your  attention  to  the  fact  that 
although  stAlements  were  made  by  nie  on  (.Ictnber  31st  last, 
in  the  course  ol  a  m'-ntli.  dnriiiu  which  the  Lindon  t.Tonnty 
Council  had  opportunities  ol  invi  gtieating  these  fact*  in 
these  declarations,  there  is  not  one  atfidnvit  or  delcaration 
filtd  In  answer  to  any  single  (act  which  I  sia'ed.  My  learned 
friend  here  has  referred  to  certain  aathorities.  I  venture  to 
j  submit  to  you.  Sir,  that  your  decision  is  independent  of  all 
three,  of  the  re  port  of  the  L  cal  Governmeiil  Hoard's  opinion, 
as  reported  by  the  late  -^ir  Kchard  Wyatt  in  the  letter  to  the 
Surrey  tXmiUy  Council,  which  was  read  by  jou  en  t.)cto- 
ber  Jis*  last. 
Mr.  K>  i)S  :  Thit  was  on  appeal. 

Mr   Bodkin  :  I  know      I  am  quite  clear  011  ;'  And, 

se-condly,  there  is  the  lettiT  Irom  Mr  Cunron  'm   the 

Home  ()thcc,   which  is,  Bf   it  bt   •  •   cie  vi.  ..  •   ve- 

sent,  not.  no  opinion  on  any  p'-  •  And,  th  w 

is  the  observation  of  the  Lord  <  '    which  w  ■  1.- 

Lordsliip  could  not  quite  agree  thai  11  was  an  ahsoiu'.'  elatn- 
tory  obligation  o'  the  Coroner  to  call  in  a  local  merlKul  i.var- 
titioner  and  his  Lordship  puts  the.  ■  li 

I  we  need   not   disi-nss.     These   thn  ■ 

snbnilt,  do  not  justify  the  expriHsif 11       < •■ 

which    in>  leaned   Iriend  Used    in   favcur  of  his   . 
b.te.     And  on  theoth«r  sicle  let   meiemind  JOU  II  'V 

20'h,  1904  the  Lord  Ohsucllor  s-nt  a  letter,  sign,  d  V>y  Mr 
Miiir  Ms  'keiizio,  which  is  m  the  BanisH  Ms-nicM,  .li^t-HNAi.of 
AugOBt  jih.  1905.  page  147,  in  snsw^rv  V  ''  "i 

Mr.  Smith  Whiisker's  letter  to  the  l.ird  ' 
1  ingof  theprovedure  which  Mr.  Tronib*. ..  ,.  .v^-t- ,  ■;-"■  the 
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British  Mfd:cal  Association's  offices  in  the  Strand,  dated  July 
25th,  in  which  those  two  gpntlemen  set  oat  the  particulais 
of  which  they  had  to  complain.  And  the  ansjfer  from 
the  Lord  Chancellor  is  that  "  though  his  Lordship's 
"  present  impression  is  not  in  favour  of  the  Coroner's 
"  practice,  his  Lordship  does  not  as  yet  see  that  there 
"  is  such  a  case  as  would  found  the  exercise  of  the  only 
"jurisdiction  which  he  possesfee— namely,  to  remove  the 
"  coroner  for  misconduct  in  his  cffice."  A  more  c'ear 
expresi'ion  of  view  that  the  practice  as  adopted  by  Mr. 
Tronlbtck  does  not  meet  with  his  Lordship's  approval  it  is 
not  very  easy  to  imagine,  that  his  Lordship's  impression  is  not 
in  favour  of  the  Coroner's  practice,  and  his  Lordship  iioes  not 
as  yet  see  that  there  is  "uch  a  case  as  would  found  the 
exercise  of  the  only  jurisdiction  which  he  possesses. 

>rr.  Ryde  :  Will  you  give  me  the  da'e  oi  that  ? 

Mc.  Bodkin  :  I  will  hand  the  letter  itself  to  you  now. 
(Handtd  letter  to  Mr  Ryde.)  The  matter  has  remained  as  it 
was  left  from  that  time,  some  time  last  year,  in  spi'e  of 
the  protest  by  the  medical  profession  as  to  VIr.  Troatbeck's 
practice.  It  was  thought  that  the  proper  courte  would  be,  in 
open  inquiry,  to  challenge  the  legaiit}  of  it  here.  But  a-s  no 
steps  could  be  taken  after  his  Lordship's  letter,  under 
Section  8  of  the  statute,  may  1  jmt  say  a  further 
word  as  to  my  learned  friend's  remark?  One  knows 
that  he  has  a  laste  for  figures,  and  for  classifications, 
and  for  divisions,  and  subgroups,  and  subtitles,  and 
subdivisions,  but  I  venture  to  say  that  the  medical 
mind,  which  is  not  so  steeped  in  and  so  versed  with 
figures  as  is  my  learned  friend's,  is  apt  to  be  confused  with 
the  classi&cations  which  he  has  made.  I  submit  that  classi- 
fications which  I  have  put  before  you— (iroups  A,  B,  C,  and 
X,  upon  which  we  had  proceeded  on  the  last  occasion,  is  a 
far  more  convenient  arrangement  of  these  particular  cases. 
Bat  whatever  may  be  your  opinion  as  to  that,  I  do  not  propose 
to  discuss  in  detail  thefe  cases,  or  the  subdivisions,  either 
according  to  my  classification  or  according  to  my  learned 
friend  8,  into  which  they  may  happen  to  fall.  I  want  to  deal 
not  with  the  minutiae  of  my  learned  friend's  material  to-day, 
but  with  the  general  obaervations  which  he  has  made,  by  prefer- 
ence on  the  last  occasion.  I  daresay  jcu  remember  that  my 
learned  friend  began  by  being  just  a  little  mysterious.  There 
was  some  rather  obscure  reference  to  something  poesibly 
existing  in  the  common  law,  some  authority  which  g-ive  the 
Coroner,  apart  from  this  statute,  a  general  jarisdict'on  to  call 
in  whomsoever  he  pleases.  I  had  the  curiosity  to  iork  at 
this  Act  of  1S87,  and  I  found  that  it  is  an  Act  to  consolidate 
the  law  relatiog  to  corontrs,  and  it  is  an  Act  which  contains 
a  schedule  which  repeals  a  number  of  statutes  and  re-enatts 
them,  dating  from  the  time  of  the  third  year  of  the  reign 
of  King  lOdwrard  L  The  whole  series  of  Acts  from  that 
time  to  the  present  have  been  repealed  and  consolidated 
in  this  Act  of  Ptirliament.  And  yet  my  learned  friend  says 
that  beyond  this  Act  of  Parlia'uent  there  is  some  undefined 
common  law  power  upon  which  he  serks  to  justify  the  prac- 
tice as  adopted  by  Mr  Troutbeek.  I  submit  to  you,  Sir,  as  an 
ordinary  and  well-accepted  canon  of  construction  ol  Acts  of 
Parliamtnt  of  this  character,  that  where  jou  find  a  modern 
connolidatinK  Act  of  Parliament  of  eo  recent  a  year  as  1887 
which  repeals  all  previous  statatory  enactments  and  which 
sets  oat  a  code  for  the  fjuidince  of  Coroners  and  their  Courts, 
that  1h  f.he  law  on  the  siitjjfci  with  regard  to  Coroners,  and 
that  there  are  no  other  commou  law  or  other  powers  toiiehinK 
Coroners  than  lliose  whicti  are  HpeclHed  and  recognizt  d  by 
the  (Joroners  Act  of  li.S?.  That  being  ho,  you  will  notice  that 
In  Hectlnns  2i,  22.  23  and  24,  there  Ih  a  seiiaratn  code  of  pro- 
cedure I*id  down  for  a  npcrial  dt  fined  claps  of  witness.  And 
I  submit  lurtlxr  to  yon  tlint  witti  that  iiroup  of  sictions  in 
thlH  mod<  rn  statute  y.a  wunI  look  to,  and  can  tliere  only  fitid 
the  Uw  rrhiting  to  the  callintf  cf  huch  \viin<  bm  b  and  the  iiay- 
ment  of  tei-t  whirh  may  be  due  to  tliem  and  ntwlien' 
else.  And  thi'refore  it  becorues  a  queBtion  of  mere  con- 
Btructlon  of  Hectlons  21  to  34  of  this  statute  which  can 
determine  you  In  the  leuult  at  which  you  will  arrive. 
Now,  .Sir,  ill  this  CJi^e,  my  Ie»rn<d  friend  has  pointed  out 
as  I  see  tiy  tlie  shorlhii'.d  n>te8  and  1  dares.iy  you  have  them 
or  would  have  them  availible  if  yon  wiwhed  to  1  x>imtne  them 

aecor  ling  to  my  e(i()y  ol  tin-  Hhorlti.itid  notes,  at  p.  6  of  my 
copy,  I  <'an  HUniin  iri/,.-  n  li;il  my  friend  was  savliin.  He  was 
pointlni;  oat  that  Ihi'  conHtruclion  1  was  (;onti'ii  Img  fur,  that 
the  medical  iniu  In  hist  attendnm-*-  on  the  de,  eaHcd  wan  the 
p"rBon  primii  facie  to  b"  Hunimoned  to  the  iiiqaeitl,  and  to 
there  give  evid.n'je  and  If  mceHHuy  make  the  /mntiifirtftn 
eznmlnation,  that  it  might  lead  to  dniigerous  reiulta.    These 


dangerous  results  he  pointed  out  might  come  about  in 
poieoning  cases,  for  instance,  and  serious  cases  of  that  kind. 
Sir,  just  to  ansiver  that,  snd  at  the  same  time  ti  answer  a 
grtat  deal  of  the  rest  of  my  friend's  observations,  I  would  atk 
ycutoturnto  Section  4  of  this  statute.  If  only  gentlemen 
will  follow  the  statutory  provisions  which  are  enacted  for 
their  guidance,  no  difficulties  such  as  my  learned  friend  has 
pointed  ont,  or  which  have  occurred  in  these  cases,  can  hap- 
pen. Look  at  Sect'on  4— ptoceedings  at  inquest — what  has  he 
got  to  do?  "  The  Coroner  and  jury  shall,  at  the  first  sitting 
"  of  the  inquest,  viewthebody,  and  the  Coroner  shall  examine 
"on  oath  tcufhing  the  death  all  persons  who  tender  their 
"  evidence  rtspeeting  the  facts,  and  all  persons  having  know- 
"  ledge  of  the  facts  whom  he  thinks  it  exptdient  to 
"  examine."  That  is  what  he  has  got  to  do  at  the  first,  sitting 
of  the  icquest.  Hehas  got  to  examine  witnesses  who  were 
either  in  attendance  upon — I  am  speakirg  of  ordinary  lay 
witnesses  at  this  moment— in  attend ince  upon  the  deceased, 
his  friends,  his  relatives,  those  who  found  his  body,  or  were 
with  him  when  he  died,  or  who  knew  tt~e circumstances  which 
led  up  to  his  death.  These  witnesses  tender  their  evidence 
respecting  the  facts.  Then  if  the  death  and  the  cause  of  it  is 
absolutely  clear  upon  tbe  evidence  of  those  witnesses,  there  is 
not  a  tittle  of  occasion  to  send  for  a  medical  man  at  ail, 
there  is  no  question  of  medical  difficulty  in  the  case  at  all  if 
the  jury  are  of  opinion  that  tbe  cause  of  dealh,  which  is  alone 
the  sutject  of  the  Coroner's  inquiry,  is  plain  and  patent  to 
everybody.  No  medical  witness,  whether  he  is  the  resident 
in  the  district,  whether  he  is  a  special  pathologist,  or 
whether  he  is  the  gentleman  who  was  last  in  attendance 
oa  the  deceased,  is  necessary  from  the  beginning  to  the 
end  of  such  an  inquiry.  Now  to  come  to  Section  21. 
Where  it  appears  to  the  Coroner  that  deceased  was  attended  at 
his  death  or  durirg  his  last  illness  by  any  legally-qualified 
medical  praclitiocer,  the  Coroner  may  summon  such  prac- 
titionerssa  witness.  Wheiealttrthe  preliminary  inquiry  which 
xm.U  r  Section  4  he  has  to  hold — and  I  do  not  think  it  matte  rs 
whether  the  preliminary  inquiry  is  one  which  is  made  by  him 
alone,  or  by  his  cfficer,  usually  a  police  officer — he  arrives  ata 
decision  whether  a  doctor  shall  be  called  in  at  all  or  not,  or 
whether  the  facts  make  it  appear  to  the  Coroner  that  a  doctor 
is  necessary  at  the  preliminary  inquiry  before  the  jury  held 
under  Section  4,  but  if,  either  from  his  own  private  inquiry, 
it  I  may  call  it  so,  or  from  the  facts  as  elucidated  by  the  per- 
sons tendering  their  evidence  under  Section  4,  he  thinks  it 
necessary  that  a  doctor  should  be  called,  he  has  got  to  make 
inquiry  as  to  who  it  shall  be,  and  the  statute  directs  him  and 
says  how  it  is  to  be  made.  He  says,  "  This  is  a  case  in  which 
"  there  seems  to  be  some  difficulty  about  the  cause  of  death ; 
"  we  are  not  quite  clear.  Are  you  gentlemen  quite  clear  ?" 
"  No,  we  are  not."  "  Was  there  a  doctor  attending  him?  " 
"  Yes."  "  Who  was  he  ?"  "  Dr.  So-and-So.'  "  Very  well, 
"that  gentleman  must  be  summoned."  But  if  it  appears  to  the 
Corcnerthat  no  registered  medical  practitioner  was  attending 
him  at  his  death  or  during  his  last  illness  what  is  he  to  do  ? 
He  Is  to  summon  a  legally  qualifled  practitioner  who  is  at  the 
time  in  actu.1l  practice  in  or  near  the  place  where  the  death 
happened.  My  learned  friend  says  that  in  one  blow  nine 
out.  of  those  cases  go  by  the  board,  if  the  metaphor  may  be 
pardoned  for  bticg  mixed.  But  to  get  at  that  very  desirable 
result  that  these  nine  cases  should  go  out,  he  has  got  to 
assume  that  in  this  particular  Instance  Dr.  Kreyberger  is  in 
practice  in  or  neiir  the  place  wl'.ere  the  death  happened.  At 
or  near  the  place  where  the  death  liappeued  is  such  a  well- 
known  expresHion  that  it  is  difficult  to  conceive  how  any 
doubt  coulil  ar'HC  about  it.  There  are  medical  men  in  most 
locrtlitiep,  but  in  ibi-  country  they  are  more  sparsely  scattered 
than  In  Loudon,  Imt  wherever  It  is— in  London  or  country— it 
is  the  medical  i>ier\.  or  one  of  them,  who  are  practising,  hold 
ing  themselves  out.  to  practise  in  the  neighbouiheod  in  wliich 
tliat  drath  occurn  d.  And  the  practice  of  medical  men,  i  may 
remind  you,  is  HMiongbt  the  living,  not  amongst  the  il<  ad. 
And  it  is  just  to  be  obvi-rvtd  h«  re  that  if  Pr.  Freyb<  rger  is 
►  aiil  to  be  in  prficticc  in  lUittcrnca— in  Mr.  Troutbeck's 
diHtrict-all  his  piilienls,  fortunately  or  unfortunately  for 
them,  lire  dead  before  he  gets  there.  And  to  that  corner  does 
my  friend  find  hiiiiHelf  driven,  that  Dr.  Kn  ylx-rger  Is  in 
priii'licc  in  or  near  the  place  in  whi<'li  the  dcatlis  occur.  Sir,  I 
HUiimIt,  as  an  ordinary  riui  htion  nf  fact  you  would  havo  the 
right  to  determine  iih  well  as  i|ueHti(inH  of  l.iw  here,  that  it  is 
lni(iohMilile  (or  liny  tribunal  to  hold  that  Dr.  Kreyberger  is  in 
prHclicc  in  BatlerKiii  or  in  the  Houth-weot  diutrict  of  London. 
Mr.  Uyiik:  I  do  not  contend  that ;  1  Bay  .Marylebonc  is  ntar 
Biiltersea  for  the  purposes  of  this  clause. 
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Mr.  Bodkin  :  This  is  what  my  learned  frifnd  said  abont  it; 
do  not  1ft  thtre  be  ar.y  diepatf  abont  it:  "If  tho  mtdical 
"  man  iu  in  aKaal  practice  in  Marylebone,  I  eay  he  is  in 
"  actnal  practice  in  or  near  the  place  where  the  death 
"  happened,  ae  he  ccnld  drive  tbi  re  with  a  horse  under 
'•  an  honr."  1  quite  aprce  that  in  the  country  that  is  abso- 
lutely accurate.  But  can  it  be  said  that  the  whole  of  thid 
iDormons  area  of  L?iidon  has  not  got  a  legaKj-qoalitied 
medical  practitioner  in  actual  practice  in  or  utar  the  place 
ui  death  ■ 

Mr.  Eyde:  I  did  not  say  that. 

Mr.  BuiiKiN :  I  suggest  that  the  nine  eases  which  icy 
learned  friend  alluded  to  do  not  go  by  the  board  when  one's 
ordinary  common  sense  is  applied.  There  is  an  Act 
of  Parliament  to  give  them  an  ordinary,  rational,  rea- 
sonable, and  convenient  meaning— and  a  meaning  entirely  in 
harmony  with  the  public  interests.  My  learned  friend  also 
said  if  Dr.  Freyherger  does  nothicg  else  than  make  these 
f'ost-mort&ms  he  is  in  practice  in  the  very  place  where  he  does 
tliem.  Keally,  when  one  has  a  profession  suL^h  as  the  medical 
profission  to  deal  with,  does  my  learned  friend  say  that  a 
geut'einan  who  is  in  practice  in  mortuaries  is  in  actu.il  piac- 
tice?  Of  course  my  friend  cannot  take  that  view.  He  does  of 
course  contend  it.  but  not  with  any  substance.  Now,  Sir,  we 
bavt!  come  to  the  second  alternative  which  is  before  the 
Coroner.  There  w-is  a  medical  practitioner  in  attendance  on 
the  deceased,  let  him  be  called.  There  was  not  one,  then  let 
one  who  13  near  by  be  summoned.  That  is  what  the  statute 
says,  and  then  it  goes  on,  "any  such  medical  witness  as  is 
'•  summoned  in  pursuance  of  this  section  may  be  asked  to  give 
"  evidence  as  to  how.  in  his  opinion,  the  deceaatd  came  to  his 
'•  death."  On  what  !•'  A  gentleman  who  has  not  seen  the 
deceased,  who  has  not  been  in  attendance  upon  him,  how  is 
he  to  give  an  opinion  from  the  facts  which  under  Section  4  are 
elucidated  by  those  who  tender  their  evidence  to  the  Coroner 
in  his  earlier  inquiry  ;-  By  those  of  us  who  have  the  misfor- 
tune to  have  to  attend  at  Coroners'  Courts  in  connexion  with 
cases  which  involve  such  terrible  stories,  case  alter  case 
could  be  mentioned  in  which  upon  the  mere  statement 
of  witnesses  who  are  not  medical  witnesses,  and  who  have 
nothing  to  do  but  state  the  facts  and  things  which  they  saw 
happ>en,  the  medical  man  is  called  in  as  an  expert  to  give  his 
opinion  as  to  the  cause  of  death.  That  is  the  second  class 
which  Section  21  deals  with,  the  general  medical  practitioner 
called  in  to  give  his  opinion  upon  ttie  facts  of  the  case  as  he 
hears  them.  L'p  to  that  point  no  post-mortem  examination  Is 
required  at  all.  But  if  at  the  preliminary  inquiry  by  the 
Coroner  of  the  witnesses  under  Section  4.  or  at  his  own  private 
preliminary  inquiry,  which  in  fact  is  held,  and  no  doubt  it  is 
a  conveni-'nt  practice  lor  him  to  do  so,  he  thinks  that  the 
death  is  mch  that  there  ought  to  be.some  medical  evidence 
derived  from  a  post-mortem  examination,  then  he  may  either 
direct  "Euchmediualnitness"— and  that  word  "such  "is  a  most 
important  word,  to  which  my  learned  friend  has  not  given  fall 
effect— direct  such  medical  witness  to  make  a  p"ft  mortevi 
(xamination.  It  is  no  good  to  qaote  the  Hf>me  Ollice,  or  the 
Lord  Chancellor  or  the  Local  Government  Boxrd,  which  gives 
opinions,  not  as  to  the  course  of  law  or  su^j'Ct  to  revision 
upon  cases,  in  which  no  doubt,  from  the  public  point  of 
view  it  was  desirable  that  somebody  else  than  the  parti- 
cular practitioner  should  be  called  in  to  assist  the  Coroner 
and  the  jury.  They  say.  Well,  the  section  must  not  be  rt-ad 
too  strictly.  Of  course  exci  ptional  cases  may  occur  in  which 
it  is  desirable  that  somebody  else  should  be  called  in,  and  the 
section  must  not  be  read  lno  strictly,  to  divest  somch  idy  else 
of  the  fee  to  which  he  would  be  prob-»b'y  entitli  d.  But  when 
you  come  not  to  extraordinary  cases  but  to  every  siiiKle  case 
as  the  statistics  given  you  sliow  here,  to  every  single  case, 
with  very  very  few  exceptions  indeed,  that  tlie  local 
gentleman  who  is  specified  in  .Section  21,  Snbi-ectlon  i,  as  the 
"such  medical  witness"  whom  the  Coroner  has  to  consult  in 
Ignored,  and  a  gentU man  is  introduced  from  another  part  of 
London  who  Is  not  mentioned  in  the  section,  then,  ."^'r, 
authorities  upon  exceptional  cases  as  represented  by  Mr. 
Cunningham  and  the  Local  tioverumeut  B.iatd  and  the  Lord 
Chancellor  him.'-elf,  are  sudi  as  ought  not  to  influence  you  In 
the  construction  which  )on  put  upi  n  this  subject.  But  a 
case  may  occur  in  which  the  Coroner  thinks  that  a  pcst-morttm 
examination  should  be  held,  with  or  without  an  analysis  of 
the  contents  o' the  stomach  and  so  forth.  Then  my  Itamed 
friend  said.  Oh,  but  what  a  thing  to  do  when  the  medical 
gentleman  may  perhnps  be  himself  to  blame,  he  is  to  conduct  a 
post-mortfm  examination,  and  of  course  in  conducti"g  It  he  may 
conceal  evidences  of  his  own  blameworthiness.    Well,  that  is 


not  a  practical  argument,  because,  as  I  supc*  stto  the  Coroner, 
if  cnly  he  will  follow  this  statute  and  make  his  preliminary 
inquiry  nndir  Section  4,  he  will  not  rush  into  a  pott  morttm 
the    moment     he     hears    of    a    death,    and    he     will    cot 
telephone    for  Dr.   Frejbirj.er  to    come   down   to  the   pott- 
morttm.      You    have    got    to   make  your    icqu'ry    and    see 
whether  there  is  any   necessity  for  h  poitmmtit.i  at  a]],aiid 
see  whether  >cu  r>  qu  re  the  evidence  ol  mi  dical  witnesses  at 
all.     When  J  <  11  have  made  up  your  mind  that  yon  do,  call  him 
according  to  the  8taiut«.      And  where  Is  the  difficulty  ?    If 
that  procedure   is  followed,  and  if  there  is  8n>  instance  in 
which  the  specififd  aedical  piaclitioners  are  thcupht  to  be 
undesirable  to  conduct  the  poft  tiiortim  examication— end  by 
ihat  time  any  Corocer  who  is  worth  his  salt  will  have  Icnnd 
out  that  there  is  something  pgainst  that  practitioner- th«n 
he  is  not  the  person  to  vauVi' the  pott  mortem.    And  if  it  decs 
not  occur  to  the  Coroner,  there  is  an  express  provision  in 
Subsection  2,  Section  21,   that  any  person  may  state  be-fore 
the    Coroner    tlmt     the    dtath     was    caused    by    improper 
or  negligent  treatment,  and  he  is  rot  then  to  In- allowed  to 
make  the //o»f-?/ior?fw  i  xamination.   llowcan  that  j  rovisicnbe 
properly  obe)ed  ii  befoie  that  time  comes  thfrehasbern  a 
post-mortem  examination  made  by  a  gentltmsn  in  the  position 
of   Dr.  Freyberger?    The  truth   is   that  here  Mr.  Trculbeck 
has,  for  some  reason  best  known   to  himself,   igoortd   the 
medical  profession,  and  has  created  an  appointment  for  carry- 
ing out  these  post-mortrm  examinati;ns  in   dt  tiance  of  Sec- 
tion 21,  and  in  defian«of   the  view  1  xpresstd  by  the  Lordon 
County  Council  themselves.    And  I  do  sjmpathize   with  my 
learned  frierd  in  the  position  in  which  lie  fii  d»  himself,  for 
the  Loudon  County  Council  show  that  our  contention  is  the 
proper  view  ol    this   section,   as  appears  by  the  report  on 
page  992  of  July  let,  1902,  Public  Control  ComnMtt^e  :  "The 
"  2161  Section  of  the  Coroners  Act  empowers  the  Coroner  to- 
"  summon,  to  give  evidence,   the  doctor  who  attended  the 
"  deceased,  or,  if  he  had  no  doctor,  then  any  doctor  in  prao- 
"  tice  near  the  place  of  death  may  be  summoned,  and  the 
"  Coroner  may  direct  surh  doctor  to  m.ike  the  /<  tt  mortem. 
"  If  this  be  done,    the  doctor  is  entitled  to  a   fee  of   two 
"  guineas,  one  guinea   for  the  examination,  and  one  guinea 
"for  the  evidence.      But  the  Coroner  need  not  employ  the 
'•  local  doctor  to  make  the  pott  morttm  unless  he  chooses,  but 
"  he  could  eutinst  the  post  morttm  to  another  doctor  better 
"qualified  tor  the  w«ik    but  for  the  question  of  payment. 
"  Under  the  25th  Section  the  Council  has  power  to  fix  the  fees 
"  paj able  at  an  inquest  other  than   the  fees  payable  to  medical 
"  witnesses  m  pursuance  of  the  Act,  and  where  a  patholngist  is 
"  emplojed  othtnrise  than  in  pursuance  0/  the  Act  a  special  fee 
"  has  to  be  paid.     We  took   the  opinion  ol  counsel   wh(  ther 
"  the  Council  has  power  to  provide  for  the  emplo}ment  and 
"  remuneration  ol  medical  examiners  fcr  the  purposts  men- 
"  tioned,  and  were  advised  that  this  could  not  be  done  wlih- 
"  out  express  statutory  authority."    Very  well,  Sir,  that  being 
the  view  of  the  Luudon  C"unty  Council  themst  Ives,  in  1902, 
as  advised   by   their  counsel,  they  proceeded   upon   that  to 
appoint  a  nunit)er  of  gtntlemen  as  special  patboKigists.     ind 
again,  there  they  say  that  the  "  London  Coroners  "—this   is 
the  report   of    19034.    page  S— "  have    bet  n    furnished    with 
"  the  names  of  sptfia'lysk'lled  pathologii-fs  able  and  willing 
"to  make  pott  mortem  (xamicatiins  and   give  I'videnoe  in 
"special  inquest  cases  at  the  o^rdirarj'  fee  of  two  gu'rees." 
Then  follows  the  list  in  question.    These  arc  speciallv- skilled 
pathologists  tog^veevideLO'c  in  "special  it  qui...  teases  "and  the 
London   C  'Unly  C  uncil,  disrt  gaming,  appan  utly,  their  viow 
of  July,  1902.  as  advised  by  their  counsel,  disrejardirg  their 
own  siaument  on  p'ge  8  of   1903-4  that  these  gmtlemm  were 
only  to  l)e  cal'ed  in   at  special   inqnesi   cases,    au'  now  lifre, 
although  thi  y  are  the  puj  masters  in  the  matter,  for  the  pur- 
pose 01  justi  ying  what  one  Coroner  ■  ut  ol  the  whole  of  the 
U.)roner8  ol   London  has  done,  in  contiadiction  to  their  views 
of   1902  and  their  views  ol  1903-4,  as  Ning  justifiid  by  this 
statute,    the  section  of  Rhich  Itey  were  advised   hy  ci  unscl 
did  not  ju-'tity  Hnjlliii  p  ol  the  kind.     Another  obstrvatii  n  ol 
my   Irieud    is  founfied  upon  this  word  "summon."  and  jon 
will  remembi  r  that  ihewoid  "summons "was  inlroductd  in  the 
Section  21  because  he  must  have  power— the  Coroner  must 
deal    with   urwillmg  witnesses.      It  is  the  word   which   is 
always  used  by  my  learned    friend   to  denote   'he  power   ol 
the  law  to  appi}  tu  unwilling  peofile  to  come  Into  i^urts  of 
justice. 

Mr.  KvDK :  Not  always  used.  II  I  did  say  it,  it 
was  a  mistake.  There  may  be  cases  in  which  it  is  not 
80  used. 

Mr,   Bodkin:    You  said,  "As  I  understand  his  reading," 
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that   i3    referring  to  my  reading  of   the  word    ''  summon," 
"summoning    means    calling,     though    I    submit    that     it 
"has    a    very    different    meaning.      Then,     In    reading    the 
"  statute  I   understand  him   to  say  that,  except   in  special 
"  cases     specially     authorized     by     Subseetinn     i,    giving 
"not   merely   power  of  imposing  a  duty  on  the  Coroner  to 
"  summon  witnesses,  but   to  make  special  payments  under 
"  Seftion  22  and  no  payments  to  anybody  else.     May  [  point 
"  out  that  that  reading  is  suicidal — that  construction  of  the 
"  statute  i4  fatal  to  my  learned  friead's  case  ?     If  you  glance 
"at  the  section  you  will  see  the  first  three  and  a  hair  lines 
"  comprise  one  set  of  ciroumstances  where  there  was  a  medical 
"  pracwitioner  in  attendance  at  the  deith  or  during  the  last 
■"  illn^ss.    Then  it  goes  on  to  the  case  where  there  was  no 
"  medical  practitioner  in  attendance,  and  then  the  Ooroner  is 
"  empowered  to  summon  any  legally  qualified  medical  practi- 
"  ttouer  in  or  near  the  place  where  the  death  happened.     I 
"  submit  that  the  object  of  the  enactiay  o!  this  section  was 
"  in  aid  of  trie  Coroner's  powers  in  comior,n  lavv  and  general 
"  powers  to  find  out  the  truth.     That  section  was  put  in  6r8t 
"of    all    to   enable  the  Coroner  to  summ  m   an   univilling 
"  witness    to    give    evidence."      I    submit    that    is    an    ill- 
fonaded  contention.      Section  22  gives  you  the  real  indica- 
tion of  the  meaning  of  the  word  "  tummona  "  ;  it  is  a  formal 
request  to  attend,  which   is   to   be  auostquently  used  as  a 
voucher  for — [  am  not  aeiog  the  word  v>iucher  in  its  correct 
sense   but  a  document  which  the  gentleman  can  produce  as 
showing  that  he  was  the  per -ton  directed  by  the  Coroner  to 
attend  the  inquest  and  to  do  the  wjrk  for  which  he  is  charg- 
ing.   8ectioa   22  provides  lor  the  remuneration.     And   Sec- 
tions 25   26  and  27 —at  any  rate  25  and  25— certainly  provide 
further  in  reference  to  the  fees.     There  ih  no  authority  which 
my  learned  friend  can  cite  to  show  the  word  ''surnmoos''  is  here 
introduced  to  deal  with  unwilling  witneHses.     No  doubt  sura- 
mon;!es  are  issued  by  Coroners  to  unwilling  wituesises,  but  no 
witness  can  get  paid  unless  he  is  summoned,  and  that  shows 
that  my  learned  friend's  contention  is  not  a<-curate.     Tnen, 
Sir,  I  suomit,  the  point  which  jou  have  to  deal  with  is.  Are 
the  London  County  Council  to  be  jastified  in  making  pay- 
ments to  Mr.  Troulbeck  uader  the  ptrtii'olar  circumstauceaof 
any  one  of  these  ninetet-n  cases  in  law  'f     They  are  the  pay- 
masters; they  pay  the  Coroners  a  salary  based  up  >n,  [suppose, 
the  number  of  inquests  and  the  amount  of  the  *ork  d  jne.    The 
question  is  whe  .her  the  London  County  Coun^-il  is  right  in 
making  the  payment.    It  is  not  a  questt'^n  here — that  perhaps 
may  be  diecussed  elsewhere — whetoer  Mr.  Troutbeck  Is  ihe  best 
or  the  worst  Coroner;  not  at  all,    buo  whether  the  Lon  loa 
County  Council  arc  jnatitied  m  making  pay(uent3  to  reimburse 
Mr.  Troulbeck  for  paymtnta  which  he  has  made  under  Ihe 
circnmstauces  disclosed  in  these   19  cases,     U   the  County 
Council  are  not  ja.tlifit-d,  they  shoula  be  siiri'harged,  and  that 
surcharge  will  operate,  1  presume,  upon  Mr.  Troulbeck,  and 
by   Mr.  Troulbeck  operate  upon    Dr.  Freybejger,  so  Ihat  no 
hardship  wdl  be  Oone  atall.     You  will  have  to  look  as  between 
the  Ljndon  CoULty  Coun  il  and  the  public,  and  il  the  Cuuuty 
Council  are  not  in  la-v  jjslided  in  making  thi  se  paymeut.s, 
ycnr  duly   is.    I   subinil,    ptrlectly   clear.     As   Ihey   are  the 
paymasters  of  the  <Joronir8.  they  must  see  that  the  Coroners 
do    Iheir    duly,    th«y    must    see    that    the    Coroners    obey 
Section   21,  and   it  ic.  quite  clear  that  the   London  County 
Oiiuncil    hrtVe   no   grievance  as  being   rei-pondents    in    tlies-c 
proci-edinKH,  becaUHe   they   have  actt  d  coutrary  to  the  direct 
opinion     which     ihey    ooinined    in     1902    in    miking   these 
pajinentH   to  .Mr.  Truutbcck    under  thece  particular  cMrc'iiii- 
HtanceH.     My  friend  says  it  is  not  lor  them  to  cr'iss-exaiiiine 
.Mr,    Troatbei-k    upon    llicHe    payments,    that   th»y    canuot 
control   his   (iiHCretion    and   sn   lorlh.     Thero   Is   machinery 
lor    going    IhroOith    the     accounts    of     a    Coroner     nuder 
rti'CtioiiH      2;,      a6,      27,      and      2!i,      and     there     is     ample 
opportunity  under  thehc  Hecttoi'f  given  for  the  County  Coniinl 
t<i    ftiid   ou>.    what   has   been    llic    practice   hy  any   piirtii'Uliir 
i;.jroiier,  and  the  HtaliHticH  which  1  gave  on  O.  tober  31HI,  U"t 
and  the  enormous  nnmlH-rof  ciines  in  which  spi-ciaily  i-kilhd 
pa'liologii-th  are  employed  at  the  exprnne  ol   llie  riilepayerH  Ih 
pulli  ^leiit  to   have   oroiii^ht.   Ihia    >|ii>Hli(iu   lonu  ago   to   th(> 
attention  of  the  Ixmiton  (!ounty  D  unci!.     Hut  if  ihiy  luivi 
not  chi'Hin   to  take  tl  o  i-niioi-tl  which  wiiH  giv>n  tlnni   tliey 
have  n  body  elsn  to  lliank       Th'-rc  wan  one  fur  h<r  olmerva- 
tlon  ol  iiiy  learne  t  Iricnd  which  I  waultil  10  deal  with,  In  hm 
w.irds,     "  11    il    is    p  rinii-Hible    to    call    a    recoiid    wIlne'-H 
"  although   not  t^iiciiully   ruiution«d  In   H<u'ti' n  31,  it  inU'ii. 
"  alHo  l»'  |i>  rrai<Milile,  to  nsi>  a  hibernian  ex|>rr»iilon,  tn  cnll 
"  nn    oot-i'le    wIlncHH   to  ihe  1  xi'lOHton  of   the    first  witncriK  " 
Tou  lubvtniiui  vxpte^Hlon  dots  not  appeal  to  m<;,    I  ca'niot 


uU'ierstand  the  words  :  "  If  it  is  permissible  to  call  a  second 
"witness  .  .  .  it  must  also  be  permissible  .  .  .  tocallanout- 
"  fide  witness  to  the  exclusion  of  the  first  witness" 

Mr.  Rydb  :  My  view  of  the  section  which  I  had  in  my  mind 
was  t.his.  Take  the  first  three  and  a  half  lines  in  ihe  statute  : 
'•Where  it  appears  to  the  Ciironer  that  the  deceased  was 
"  attended  a'-  his  death  or  cluring  his  last  illness  by  any 
"  legally-qualititd  medical  practitioner,  the  Coroner  may 
"  eummoji  such  prai-titioner  as  a  witness."  Tiie  Local 
Government  Hoard  have  rieci  ~ied  that  the  power  of  summon- 
ing a  witne-a  does  not  exclude  the  power  of  calling  a  second 
witness,  but  out  of  the  section  you  must  get  poivir  to  call  a 
second  witness.  If  cut  of  that  section  by  some  process  of 
reasouing  you  get  power  to  call  a  second,  it  also  follows 
there  is  power  to  leave  out  the  first  and  call  the  second 
only. 

Mr.  Bodkin  :  Now  I  understand  ;  it  is  now  clear  to  me. 
That  is  on  the  assumption  ihat  the  Local  Government  Board 
letter  is  accurate  in  law. 

Mr.  Bvdk:  My  argument  is  that  the  decision  would  be 
subject  to  the  appeal  to  the  Local  Government  Board,  and 
you  ought  to  folio  V  the  rule  of  the  Court,  which  is  the  Court 
of  Appeal  to  the  Official  Auditor. 

Mr.  Bodkin  :  My   iearn"d   friend — he  will  not  think  I  am 
disrespectiul  to  liim  when  I  say  it — is  not  as  accustomed  lo 
the  proceeding'!  in  Coroners'  Courts  and  in  Criminal  Courts 
as  I  am,  perhaps  unfortunately,  but  these  cases  in  which  ihe 
extraordtoary    view   is   taken,    that    there    is    sotne  sort  of 
meihod   by  which   .authority  to  call  a  second  medical  wit- 
ness can  be  extvacf.'-d  from  section  21,  are  cases  which  may 
be  of  very  great  public  importance   and  in  that  class  of  case 
one  knows  that  ihings  are  somf  what  strained,  which  in  the 
ordinary  class  of  ca»e  Ihere  is  no  jastification  for.    I  mean 
there  may  be  an  important  raurfer  trial— poisoning  or  other 
form  of  murder.     One  gets  the  highest  pathological  skill  at 
the  disposal  of  the  C  jroner,  not  oi'e  additional   witness,  but 
p-rhaps  three  additional  ivitnetses,  to  the  medical  practitioner 
who  has  been  calhd  in  to  attend  the  deceased,  a  practice  of 
course,   as   1  am  saying,   not  jastified    by   Section   21.     But 
in  such  gravely  important  eases  as  those    it    is    necepsary 
that    there    shculd     be     Ihe    highest    posi<tble    skill    avail- 
able.    And  so  eiiherat  the  expense  of  the  p  ilice  or  of  the 
Home  OfiBi-'e,  or  the  Tieasury,  there  are   provided,   for  the 
satisfaction  of  the  jury  and  the  Coroner,  thebe  gentlemen  to 
assist  him  in  arriving  at  his  conclu«ion.     Whethtr  or  not  in 
(ill    these    three    instances — Mr.    Cunningham's    letter     Sir 
Richard  Wyatt's  Utter,  and  the  statemtnt  of  the  Lord  Chan- 
cellor— they  had  snch  c-ises  in  their  minds  or  not  it  is  im- 
possible at  present  to  discover.     Sir,  my  learned  friend  has 
spent  considerable  time  to  day  in  dealing  in  detail  with  these 
Cases      I  am  not  (;oing  to  follow  him,  I  am  not  going  lo  follow 
him  into  the  subill visions,  subsHctitiiis  and  suohea  tin/ita  into 
which  these  cases  have  been  divided.     But   I  venture  to  say 
he  miisiht  have  spent  the  interval  of  a  m>ijth  to  some  belter 
iidvaniaije,  and  the  ■•vay  in  which  he  might  have  spent  it  was 
this:  in  eniieavourii!).'  to  put  b  -lore  you  one  scrap  ol  evidence 
which,  in  any  one  of  <he>e22ca-ea  juKtitied  the  calling  in  of 
Dr.  b'reyberger  to  pciloriii  the  poat  viortem  examinations — on« 
Holitary  fact,  instead  of  ti'e  han-hi^ur  ol  ir.genuity  to  which  I 
Bsy,  again  very  rcMpccHully,  he  has  ireatea  us  this  morning. 
There  is  no  single  cast-  fiom  beginning  to  cud  which  wa-<  not  of 
a  simple  charBCti-r,  and   I  sujigest  tliat  the  view  taken  here 
of  the  section  by  iu>  learned  ivtend  isone  which  in  lavhas  no 
foiini.tatiou.     1  can  my  in  a  sentence,  Sir,  auolht  r  thing  which 
iH  in  my  mind,  thul  if  tin  re  is  that  general  discretion  in  the 
Coroner  to  call  whomsoever  he  pleases,    from  the  ujedirnl 
point  of  view  ol  tlie  case,   what  is  the  obje -t  of  Section  21 
hpecllying   whom  he  niay   nuiniiion,    the   ultendanl    medical 
praotllioner  and  t'on   the  resident  near-by  piaciising  in  the 
neigiibonihooil  i'     VVhat  is  Ihe  ohj-ct  of  specify  Ing  thoce  par- 
iiciiiiir  cUhhi  h  an  I  ti  .-n  Komg  on  10  nay,  11  there  Im  any  objec- 
lion  to  t  ither  01  tlio.io  panicular  classes,  then  the  Coroner 
may  do  and  ho?     1  submit.  Sir,  that  that  really  answers  a 
<'Oiislder.tb'e  porti   11  ol  my  learned  friend's  argument  as  to 
the  true  coD*trucli'n  ol  Si'<'tion  21.     Hi>  Iihh  no>.  got  full  dis- 
eietinn  in  cnlllt'g  iitiy  wltii'Ss  in  a  (.<aH<>  with'  ul  at  any  rate 
llrxt  following   till- provision  ol  "-^ecMoii  21,  whicli  directs  who 
iiic  to  h(>  called.     Anl  In  (Mucluiiion  1  would  riinind  you  that 
■  here  is  pUnty  o(  aulhcrity  •'  yon  waiittd  nnihority.     I  could 
leor  yoii  to  ihe  i.'a>e  ol  Julius  i>   ihel^onl  It  sliop  o'  (><ford 
(V'l  AppertlCaseu,  l.nui  {iri»>it»,  i>.  J.fo).  Wh- re  the  phrase  occura 
iihhHil  tie  lawful  ""r  (11  iiiii<-Hive  thai  a  ccrttiio  aiilhotlty  iniiy  do 
thin  or  tliHt,  MheiwinuHml  in  adissol  slnlHleHHOcli  asthe  pre- 
sent, whcriilhc public  tnleieatsttrciiivdlvcd,  iMscquivalciitloa 
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■commaDd  to  a  particular  authority  to  do  the  thing  as  specified 
in  the  statute  in  which  it  occurs.  Ii  y^u  c^re  to  1  lok  at 
the  report  ynu  will  find  on  pp  240  and  241  oi  the  fifth 
Appea'  Oiaes,  Law  Rf/>ortx.  the  proposition  which  I  have  jast 
put  b'efjre  you.  And  theref  ire  I  end  as  I  bngin,  by  sub- 
mitting that  the  worda  '  m*y  summon"  here  is  n"t  the  same 
expression  as  dealing  with  unwilling  witneaseH;  it  is  the 
pirlinmeotary  melud  of  ordering  the  triban.il-i  which  are 
governed  by  the  Act  if  1887,  ordering  them  to  fjllowa  pw- 
licular  kind  of  procedure  lu  the  holding  of  an  inquest  where 
it  beooines  tiect'-SAry  from  au  inquiry  by  the  Oorooer  that 
medical  witne'-Pes  must  be  called. 

Mr.  Rydr;  There  is  one  point  I  want  to  t-^nch  "n,  about 
the  opiQioQ  furnished  to  the  London  0  'Uotj  Cnun  il.  I  have 
had  it  fetched.  I  agier  with  it,  hut  the  point  upin  which  il 
was  given  was  wh.  thr  the  County  Council  hal  power  to 
employ  a  regular  salaried  officer  to  mike  postmortem  •  ximi- 
nations.  With  that  opinion  I  agree  ai.d  I  submit  it  is  in 
exact  keeping  with  tne  Irish  c^se,  which  snys  the  C  mncil 
have  power  to  emjloy  A,  B  or  C  pro  hnc  I'ice  but  mas*  not 
have  a  paid  silahed  uffi.'er.  With  regard  t<  the  case  of 
Julia-  It.  the  Bishop  of  Ox'ord,  the  dif-tin  ti'in  i^  very  m-irfetd 
between  that  case  and  this.  In  .Tulias  v.  the  Bi-hop  of 
Oxford  theie  wa^  this  state  of  tMngs  :  A  person  described  ir 
the  Strt'ute— I  h^ivef  Trio' ten  whit  he  was— was  m  the  employ 
of  the  Biehop,  and  the  Bishop  «iiy  h^ar,  and  it  was  hein,  in 
order  to  give  effecj  to  the  rights  of  the  claimant,  the  Bishop 
most  hear 

Mr.  Botikin:  I  direct  your  attention  to  the  phrase  "  it  shall 
bel.wful." 

Mr.  Kydk  :  Yes,  and  the  dpciiiw  was  that  if  it  is  law'ul  for 
the  Biship  to  hear  in  orler  to  decide  whether  thecomplainant 
has  a  real  grievance  or  not  he  must  do  so  If  the  point  of 
this  statute  and  Section  21  was  to  guarantee  »he  fens  »8  a 
right  to  the  medical  profession  I  agree  the  power  given  to 
the  Coroner  by  Section  21  in  the  words  "miy  summon" 
would  m»an  must  -ruramdn  if  the  object  of  the  .-tatute  wis  to 
se.^ure  fees  as  a  right  to  the  medi  -al  profession.  But  the 
object  of  that  is  the  ascertainment  of  the  truth  ;  and  th>n  the 
whole  of  the  argument  founded  upon  the  case  of  .lulius  v.  the 
Bishop  of  Oxford  goes  by  the  bo^rd.  '  M*y  summon"  means 
for  the  ajctrtiinment  of  the  truth  ;  the  Coroner,  to  the  ht-st  of 
hii  judgement,  may  us'  such  mvans  as  are  laid  down  by  the 
sta'U'.e  Of  course,  the  object  of  these  proceedings  is  to 
secure  fees  for  a  certain  cbiss  of  the  merlical  pr-^fessiou. 

Mr  BooKiM  :  The  clos'tig  words  of  .Mr.  Ryde  ^ave  no 
foundation  at  all.  Sir.  A-<  I  sail  on  Oct^ber  31st.  the  medii-al 
profcfhion  h<e  bei'D  absulut^-ly  ignored  in  this  niat'fr,  and  i' 
the  obji-ct  of  Section  21  is  the  aMcertainment  of  the  truth.  I 
recommcdi  Mr  IVouthi  ok  anrt  those  *ho  are  thinking  ai  he 
thinks  to  I'OiJbult  the  m-dlcal  prifession  as  to  the  medieal 
ciuses  of  dt-aths  which  required  iiiqn*'st8  in  iliose  divisioiiH 
to  onsalt  medical  men  who  are  in  attenriance  on  the 
deceased  before  a  genii- man  who  has  no  knowle'ige  of 
the  locality  or  the  paitieular  case  to  which  he  has  been 
cilied. 

The  Auditor:  Do  yon  wish  to  say  anything,  Dr  Sheart  r  ? 

l)f  sumKKK:  I  w  7uli1  liki' t  •  ro'er  to  oriereruark  Mr  Ri  d>' 
said  that  Section  21  wap  ennct^d  for  sume  pu'-posp  or  othtr, 
but  at  the  time  it  was  enacted  Section  22  was  also  eiuicted  tor 
the  purp  ise  of  pajitii^tht'  pirtieula'  witnecses  men'ipned  in 
that  Act,  a.)d  for  lilt.y  years  s,.,itton--  21  22.  and  23  formed 
an  entirely  separatr  .Vet  of  Parliament.  In  that  \ct  the 
word  is  not  "summoned";  the  words  are:  "It  shall  bi- 
"  lawful  tor  the  Coroner  to  ifSue  an  order  for  these  specified 
"  witcessee,"  and  in  th's  vection  which  relates  to  pajment 
the  words  are:  '  The  pnjmtnt  sh  ill  be  m-ide  fo^  attendance 
"  at  an  inqaest  in  obedience  to  this  order."  This  order  i-i 
marlied  A,  and  ii  still  the  or.'er  in  actual  use.  This  Ac. 
existed  from  1836  to  1887  and  was  incorporated  in  this  Ac 
of  18S7,  whieh  IS  an  id  not  to  amend  the  law  but  to  con- 
solidate the  la*.  Thfrefore  it  is  clear  that  this  S.-ction  22 
can  only  relate  to  the  persons  spuclded  in  that  Act  of 
1836 

Dr.  PiF.KCY  Fox  :  I  do  not  think  that  it  has  been  puffl-'ienth' 
emuhH-iZ'd  tliatitis  the  duty  of  th"  j'lry  to  unh  !•  n  pirt  vtor 
<«'«.•  it  18  not  the  Coroi.«r  at  all.  That  is  viry  importsul. 
And  cases  h  ive  b>pn  kooivti  wh're  Ibe  jiry  has  kh ^ed  why  ha* 
not  a  doctor  b)  tn  diie-ted  to  m«ke  the  ;)o«f  tnorfcm  1  nd  th" 
Coroner  --Mport^d  tint  that  whs  his  basim-ss,  and  i.ot  anybody 
else's.  Under  the  third  paragraph  of  Section  21  he  hBS  n'ttha'. 
pjwfr,  i'  is  th'  jiiry  who  luve  it.  If  a  ni^joriU  of  the  jnr 
"  sitting'  at  an  in  ^ue-t  ire  of  opinion  that  the  I'.-'.u^e  of  di  at'i 
"  has  nc' b-tneatisfact.irily  expl.iined  by  the  evidence  cif  th  .> 


"  medical  practitioner  or  other  witnespos  brought  b*-fore  them, 
"  th>y  may  require  the  Cironer  in  writing  to  summon  as  a 
"  witness  souie  other  legally  qmlified  ra<-dical  practitiiiner 
"  named  by  them,  and  further  to  direct  a  pout  mortem 
"examination  of  the  deceased,  with  or  wuh  >nt  an 
"  analysis  of  the  content*  of  the  stomach  or  intes- 
"  tine,  to  be  made  by  sur'h  last-mi-ntioned  practitioner, 
'and  that  whether  such  eximination  has  been  p  evlonsly 
"  m  ide  or  not,  and  the  C -roner  shall  comply  with  such 
"  reqaisition,  and  in  default  shall  be  guilty  of  a  rais- 
"  demeanour."  In  pases  where  the  Cironer  hai  been  a8k''d 
about  it  he  has  given  no  reason  whatever.  A  case  like  th-it 
occurred  in  my  own  practice — .i  very  extraordinary  case  where 
the  Coroner  in  his  r<-mHiks  was  very  nndignilie<1  and  very  un- 
p'vil  to  me.  In  reference  to  this  Irish  i-ise,  I  contend  that 
the  reascri  the  decifion  w.-is  given  was  tliat  'lie  ju  Igei?  stated 
that  anything  "  in  tt'C  nature"  of  a  p-rm  inent  ap^oialroent 
was  illegal,  and  Dr.  Freyberger  having  so  many  post  mortenu 
given  him  amounts  to  an  appointment;  it  is  "in  the 
n>'tur.-"of  an  appointment,  ana  therefore  it  falls  under  that 
deci!<ion. 

The  .4tiniT0u:  This  is  a  esse  of  great  complexity  and  of 
general  pubi'c  importance,  and  I  propose  to  reserve  my 
Qecision.  I',  is  not  worth  while  asking  you  to  meet  here  again, 
hut  I  will  let  the  interented  parlies  know  the  decision  in 
writing.  1  take  this  oppartunity,  beiore  we  sepirate,  of  ex- 
pressing my  high  appreciition  of  the  very  able  and  lucid 
manner  in  which  the  arguments  on  both  eldee  have  been 
placed  before  me  by  the  respe<'ti»e  counsel. 


CENTRAL  MiDWlVES    BOARD. 

A  MEETING  of  the  Central  Mid  wives  B.iard  was  held  on_ 
November  23'-d,  at  6  Suffol!--  s  •■^•■-1  H^il!  M '11  with  Dr.  F.  U." 
t^HiMi'NKYS  in  the  chair. 

The  Inspkction  of  Midwives, 
A  letter  was  re.ad  from  the  CUrk  of  the  Strood  Rural 
District  Council  a»klng  the  opinion  ot  the  Board  as  to  the 
right  of  a  local  supervising  authority  to  inspect  a  midwife 
not.  resident  within  that  jurisdiction,  but  from  whom  they 
had  received  notice  of  inlec.tion  to  practise  within  tliat 
district.  A  letter  on  the  same  point  from  the  C'erk  of  the 
Alton  Rural  C  mncil  was  re.\d.  The  local  suijervislon  o'  raid- 
wives  Is  provided  for  in  the  .Midlives  .\ct,  1902  under  Section  S, 
according  to  which  every  council  of  a  C'unty  or  a  coumy 
boroujjh  is  the  local  i-upervti-ing  authority  over  midwives 
A-ithin  the  area  of  the  said  county  or  county  borough.  Pro- 
vision is  made  in  the  .Ai  t  noner  Section  9,  for  the  oelepatlon 
of  the  pou'ers  in  conn*  xion  with  the  lo'  ai  supervision  of  mid- 
wives  to  district  councils.  The  first  duty  of  tv.e  local  super- 
vi-ing  authority  is  "to  exerci><<' general  snpervision  over  all 
mid.vives  prart'sing  within  their  area."  It  appear.^,  thtre- 
forc,  that  it  a  midwife  prac'lses  in  two  or  more  areas  she  must 
give  notice  to  'iie  local  snpervising  authorities  con!'»>rned. 
.■Vfter  s»me  discussion  the  Secretary  of  the  Central  Midwivea 
B'lqrd  was  instructed  to  reply  to  the  letters,  and  to  draw 
attention  to  Section  8  of  the  Midwives  Act,  1902. 

Notification  of  tub  Drath  of  a  Mipwifb. 

Snbsrctioii  6  of  Section  8  'if  the  Midwives  4ct  imposes 
on  the  local  -up<'rvlsing  authority  the  duly  of  reporiiig  ^t 
once  t"i  the  Out. al  VtidAivcf  Burdthe  death  of  nny  mid- 
wife in  thtir  area,  so  that  the  nei-essary  alteration  maybe 
made  in  the  rill.  In  n  ference  to  ihi",  a  letu-r  was  read  from 
th.  C'erk  t  •  the  West  Riding  Sanil*rj  C  immittee  iii-king  the 
B'urd  to  fnniish  the  reglctrars  of  dea'b«  withm  the  area  of 
the  Wist  R  ding  with  au'iud  ciples  of  the  inidwivt  s  roll.  In 
ord  r  to  fai'iliia'e  this  n'  tilii'a'ion.  The  Board  dcc-ided  to 
communicate  with  thi'  Rc^ihtrar  Ueneral  ou  the  matter. 

OcTOHBR  Examination  for  Midwivm. 
The   Secretary   p  epented   to    the  Boird  the  report  of  the 
ICxarrirern  on  t.hef»ctober  f  x 'mination  for  midwives.     The 
to'"'  number  of  candidates  was  463   and  the  number  of  Pin- 

idit<  s  ih  1  filled  to  pass  whs  mi  That  woiked  on'  Ht  a  rate 
o'  In'liirc  c<  24  iH'r  cent.  The  number  of  candid  it»  s  I'l  I.  >i  don 
.va'346  with  81  frtilorf  8  :  m  Brlmol.  48,  with  8  fsi  nr»"s  :  in 
\1.«iielie-te'  52  with  20  . ■'•■'•-:  ani'i  in  New.-aslli-  17  with 
1  f'ilnre.     In    the  exa  "  .Tnre   last  the  nomb<r  o( 

andidatea  wea  31 1   wit  1  tnge  rate  cl  failure  ol  a»  8. 
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HpAiititi  VV'ar,  H9I     2  Viln     Kupm-t  iklapH.  ChartH.     if^i4 
K«ViioM><  Hall      I'ract.lcal  MtntMlur  rravullor'*  In  the  Nonr  KaAl,     190-;. 
Hoyal    vloiical  and  Ohlrnrich-ai  tfiK'ioiy.     Co"t4jn»ry   Volume.     1905. 

Kdltod  by  Ur    Nurninn  Mooro  and -^ttipjion  I'dgut.    1905. 
Bal3!«edel      llandiincn  der  K'rAiikoi'pllegr.     19.. 4 
Mlmpann,  W.  J     The  Maintenainn  ni  '<n«lth  in  the  Troplo.    1905. 

A  TreailHO  on  lint  I'Jagiio.     19^$. 

Tweedy,  John     1  he  llumarlan  Oratluu.     1903 

Woudruir,  Major  C.  E.     Iho  Eirocl  ut  Troplual  I.tght  ou  Wlillo  Mod. 

t'A'5 
WriKht,  A,  II.    Toxlbook  ul  UbnUtrloi.    igoj- 


Vol.  1 
1905. 


1935. 


Calendars.    Reports,   and   Transactions   have    been  received  from   the 
following  bodies  : 
Aberdeen  Uulveisity  Calendar.     1905-6. 

American  Laryngological,  Khlnological,  and  Otological  Association. 

Transactions.     Vol.  10     1Q04.  ■  A 

American  Medico-Psychological  Association.    Transactions.    Vol.  n. 

1904. 
Anderson's  College  Medical  School  Calendar.    1905-6. 
Beltast  <r.;ueea'3  :-'olIege,  Calendar,     ig^s  6. 
Bellevue  and  Allied  Hospitals.    Reports.    Vols.  1-2.    1902-3. 
Bristol  University  Calendar,     1905-6. 
Catholic  Univfersiiy  School  Calendar.     1905-6. 
f'hanug  Cfoss  Hospital  viedical  school  Calendar.    1905-6. 
Clinical  Societv  of  London.    Transactions     Vol.  37.    1904. 
Commissioners  in  Lunacy.    Fift> -ninth  Report.     1905. 
Cremalioo  Society  of  lii.gland.    Transactions.    1903-5. 
Dublin  University  Calendar.     1905  6 
Durham  University  Calendar     1905-6. 
Edinburgh  University  Calendar     iv.05-6. 
Glasgow  University  Calendar,     1505  6. 
Guy's  Hospital  idedicil  school  i'alendar.    1905-6. 
Imperial  oaueer  Research  Fund,  Annual  and  Scientific  Reports.   1905. 
Liryngilogical  Society  of  London     Proceedings.    Vol.  9, 
Li^eds  University  Calendar     1905  6 
Liverpool  University  Calendar.     1905  6 
London  Hospital  Medical  Si'hool  iialtndar.,    1503-6. 
Metropolitan  Asylums  Board  Report  for  1904, 
Middlesex  Hospital  Medical  school  Calendar.    1905-6. 
National  Dental  tiospital  Calendar.     1905-6. 
New  .fersey  Shate.     Board  of  tl*-aUh  Report.    28.    1904-5, 
New  Zealand  University  Calendar.     19056. 

Royal  Academy  of  Medicine  in  Ireland     Transactions.    Vol.  23     1905. 
Royal  Society  Reports  on  Sleeping  Sickness.    No.  5.    1905. 
St.  Andrews  University  Calendar.    1905-6 
St.  Bartholomew's  Hospital  Calendar.     1905-6. 
Si.  George's  Hospital  Medical  school  Cait-iidar.    1905-6. 
St.  Mary's  Hospital  Medical  School  Calendar     1905-6 
St,  Thomas's  aospital  Med  cal  school  'Calendar     1905-6. 
School  of  Physic.  Dublin  University.  Prospectus      19056. 
Westminster  Hospital  Medical  School  Calendar.    1905-6. 
Westminster  Hospital  Reports.    Vol,  14.    1905. 
Books  Needed  to  Complete  Series: 

The  Librarian  will  be  glad  to  receive  any  of  the  foUowingvolumes, 
wliich  are  needed  to  complete  series  in  the  Library: 

American  Climatological  Transactions.    Vols.  1,  4,  5,  6. 

Dermatological  Association  Transactions.    Vols,  s,  7,  8,  and 

11. 
Journal  of  the  Medical  Sciences.     New  series,  vols.  4,  5, 

1842-3;  vols.  14,   15,   1847-8;  vols    18-30,  1850;  vol.  33,  1857  ;  vol.  40, 

1864-5  ;  ^t^'-  59 :  ot-  any  parts  of  these  vols. 

Journal  of  Ophtlialmology.    Vols  1-9. 

Laryngological  Associat.ion.    Transactions.    Vols.  1-6,  8-9. 

American  Medical  A,ssociatiou,    Transactions  1-28,  30,  31. 

O'.ologiciil  Society.    Transactions,    Vol  3,  part  2,  1883. 

Public  Health  Association.    Transactions.    Any  vols. 

Analyst,    Vols   1-24. 

Archiv  filr  Dermatologle  und  Syphilis.    Prior  to  1874, 1892,  and  1893. 

Annals  of  Surccry.     Vols.  it.  13-16  and  26  27. 

Archives  Gdni^rales  de  M(5decino.     1S31-9  inclusive ;   1846-55  lucluslve 

1857-64  inclusive  ;  1^71. 

of  Opiithalmology.    Vols.  1-3,  6,  7,  14-21. 

of  Otology,    Vols  1-7,  and  20-22. 

of  Pediatrics.    Vols,  i-ii. 

Aaytura  Journal  of  Mental  Science.    Vol.  1,  1854. 
Beotley  and  Trimen.    Atlas  of  Medicinal  Plants. 
British  Journal  of  Liermalology.     Vol.  2,  part  3. 
Brltisli  Laryngological  and  Rlilnologlcal  Avsociatlon.     1900-1-2. 
Caledonian  Medical  Journal.    Vol.  1  prior  to  1S94. 
(^ai'uiichael  Ki*says,    Lallan,  1879.    Rlving'on.  1879. 
Ceutralblatt  lilr  Augeuhellkundo.     Hirschberg.     All  prior  to  ir.gi.  In- 
dex to  l&9t. 
Centralbatt  lUr  Bakterlologlo     Bound  volumes  prior  to  1899. 
fUrkliulscho  Modictii.     18803;  W  '883,  1891,  No.  a6;  189a. 

No.  17. 

lUr  modlclnischon  Wlsseuschaftou.    Vols,  1-19. 

Coiigr66  Frau^aisdeChlrurgle.     fransactions  1.  a,  ;i,  6.  and  10. 
Inloruat.  d  Obstdtrlqiie  et  de  Gyuocologio.     3,  Amsterdam, 

1899. 
Connecticut  State  Hoard  of  Health  Report.    Vol.  xl.    1887  8. 
Doi'iLiatoU>gica]  Coni^ross.     Vienna,  iHgj,  furls,  1900,  and  Berliu,  1904. 
Dublin  Quarterly  Journal  of  the  Medical  Sciences.    Vols.  1,  10,  17,  ao, 

28,  and  3^  40. 
Edinbui'KhOliHtetrlcal  Society     Transactions.    Vol.  S' 
Glasgow  Medical  Journal.    i8ij-68. 

I'athologlcal  Socloly,    Transactions.    Vols,  i  and  2. 

Guy's  Hospital  ii,i/,uitc,    Nos  1  and  5.  i«7'  ;  and  1881-1886  lui'lusive. 

liuntorlau  Transa<-ilon8coiitatiilng  76th  Report. 

Indian  Medical  lUxuile.     1800-84 

Intornallonal  <:Mngruss  of  Hygiene.    Congrusscs  1  toe  and  10  to  iv. 

Opluhaliuologlcal  Congress.     Trausacilous  of  jth.  New 

York,  1876, 
JoliiiH  iloiiklns  Hospital  UulleUu.    Vols,  i-io, 
lournal  of  Laryiigolouv,    Vols,  i-g. 

NeurolotjlHctiOH  (^oiHralblati.    Nos.  Jt,  1904,  and  5,  10,  11,  li,  1905. 
Oplithaiinlt^  Kevlrw.  .lanuary,  i88a. 
Pediatrics,  prior  to  1  >o2, 

PoUatschek.     riiuiupiintlHChu  LelHtiinKnii  dv><  JnhruH.    1894,  il<9s,  1900, 
Proviiu'iiil  Ueilh'al  nnd  Sui'glcul  Iniunul      March  lu  SepUinibui',  1841. 
Kociiflll  d' ()plit<lirioh>iilo.     1U91   Jan    Juno  ;  iSgii,  Decoiubur. 
Ileglstrur  (lencrarM  Itcrennl^l  HepnrI,  1871-llu. 
Koviio  licncrale  d'oiiliialiindoglu.     rnor  13  1888,  and  i89i->. 
81.  llurtlMjJoinuw'H  ijuiipilal  it«/.eiU).     Vols.  1-6. 
St.  f^norgn's  llo)t|iiljtl  (ta/.otle.  1-7. 
St.  Mary  8  llnnnll^il  thizettu,  1-5 
Hel-I-Kwal  Medical  Jduriml.     VoJB.  1  ir 

Senmiiio  Mudlcnie      I'riur  to  iSg.;,  and  title  and  Index  to  year  189J. 
Soutii  sfrl'-'i     Medical  Journal,    roliruary,  April,  iSg-,.    And  Utlos  for 
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University  CoUrge  HosptUl  Reports.    Before  1877  aod  1893-3, 

Virchow's  Archlv.    Any  vols,  prior  to  151. 

Wiener  kliuisclie  WocbenscbrUt.    Titles  iSgi  and  i3SS.    No.  i,  1903,  aod 

No.  I.  1904. 
Z'emssen's  Cyclopaedi*.    Supplem.  vol. 
(;«le.    SuTRerv.    1563. 
Xurnei  (D)     Art  ot  Surgery.    Vol.  2.    1735. 

AppUoatiODS  for  duplicates  from  Branches  or  DivUiona  forming  Ubrarlea 
may  be  addressed  to  the  Librarian,  419,  Strand. 

JIabal  anb  ^ilitarg  ^ppnintm^nts. 

ROYAL  KAVY  MEDICAL  SERVICE. 
The  following  appointments  have  been  made  at  the  Admiralty: 
QEOBtsE  M  Levick.  durgeon,  to  the  Victorii.  for  disposal.  November  iist ; 
David  H.  VickkiiV,  Surgeon,  to  the  Jasou,  November  iSlh  ;  Macbice  T. 
Male,  Surgeon,  to  the  Uussar.  November  18th  ;  Palmee  U.  Ramsay  and 
John  Shii.sey,  Surgeon,  to  ihe  \'tclory.  lor  disposal,  November  18th; 
All  BED  E  VVEiiiUTMAN,  Fleet  Surgeon.  and  GEOKiiE  C.  C.  Kos>,  surgeon, 
to  the  Uiiathan.  on  recomraissioning.  December  5th ;  Coknelibs 
Bbadi  ky.  Fleet  Surgeon,  and  iienrv  R  Uahdneb,  Surgeon,  to  the  Caesar, 
on  recommlssiooing.  December  5th  ;  Gkokiik  A.  Dbkapbb,  Fleet  Surgeon, 
to  the  yuc,  on  recommisaloiiing,  December  5th;  Alan  G.  Easimknt, 
Surgeon,  to  the  ifpartiate.  ou  recommlsslODing,  December  15th  ;  William  J, 
STirr,  Surgeon,  to  the  President,  for  three  months'  study  at  West  London 
Hospital,  November  27th. 

The  appointment  of  Fleet  Surgeon  J,  L,   Thomas  to  the  PrenidetU  tor 
hospital  course  is  cancelled. 


ROYAL  ARMY  MEDICAL  CoKPS. 
LiECTENAN  r  Colonel  H.  G.  Hath.wv  ay  is  granted  the  temporary  rank  of 
Colonel  whilst  officiating  as  Principal  Medical  officer  Bombay  Brigade, 
from  October  iSth. 


ARMY  MEDICAL  RESEKVE. 
SuBGBON-MA.tOR  0.  M.  LOWE,  M.D.,  to  be  burgeoQ-Lieutenant-ColoQel. 
November  sth. 


INDIAN  MEDICAL  SERVICE. 
LlBUTENAKT-COLCNEi.  K.  A.  RO'EKS.  D  S  O.,  Bengal  Establishment.  Is 
permitted  to  retire  from  the  service  from  December  i6th.  He  was  ap- 
pointed Surgeon.  April  ist,  18S5  and  became  Lieutenant-Colonel,  April  ist, 
1905  Be  was  with  the  Burmese  expedition  In  i88<;-9  (iiientioued  In 
dispatches,  medal  with  two  clasps),  and  with  the  Chin-Lushai  exfcdiliOD 
In  18S9  90  (mentioned  in  dispatches,  D  S  0  ,  and  clasp) 

The  promotion  of  Captain   P.   P.   Kiikeiiy,  M.B  ,  Bombay  Establish- 
ment, to  be  Major  Is  antedated  from  July  39th  to  January  30th. 


ROYAL  GARRISON  ARTILLERY  (VOLUNTEERS). 
Alan  Avrb-8.mith  to  be  durgeoo-Lleutenant,  November  92nd. 


VOLUNTEER  RIFLES. 
ScBriKOS-LiEL'TENANT  L   Bow.MAN,    M.B,  lud  Voluutccr  Battalion  the 
Royal  Scots  Fusiliers,  resigns  his  commission,  November  32nd. 


ROYAL  ARMY  MEDICAL  CORPS  (VOLUNTEERS). 
Caitain  L.  N.  Llovd.  DSO.  K.A.M.C.,  to  be  AdjuUnt,  Loudon  Com 
panics,  i-icc  Major  T    W.  Olbbard,  M.B.,  R.A.M.C.,  whose  tenure  of  that 
appointment  expired,  November  ist.  


!^ital  Statistics. 


HEALTH  OF  ENGUSH  TOWNS. 
Ih  seventy-sis  of  the  largest  F.ugllsh  towns,  including  London,  7.7^1 
births  and  5,360  deaths  were  registered  during  the  week  ending  Saturday 
last,  November  ijth.  The  annual  rate  of  mortality  in  theno  lowus,  which 
had  been  156,  156,  and  n  •;  per  1,000  In  the  three  preceding  weeks. 
Increased  last  week  to  179  per  i.ooo.  The  rates  In  the  several  towns 
ranged  from  9  ?  in  Handsvvorlh  (Staffs  ).  9  <;  In  Willesden,  q  0  in  Burtonon- 
Trent,  10  2  in  tiournemoutli  and  in  Norihamptoo,  104  In  Coventry,  and 
10  ■;  in  Uornsey,  to  21.  i  in  Rochdale,  21  6  lo  Preston,  aa  o  in  Wolverhamp- 
ton, 32.1  In  Burnley,  23,6  Id  Uuddersfleld,  249  In  Liverpool  and  iu  West 
Hartlepool,  and  27  1  in  Oldham  lu  London  iho  rate  of  mortalilr  was  i,  4 
pen.cco,  while  It  averaced  17  3  per  i,oco  In  the  seventy-live  other  largo 
towns.  The  deatli-rate  from  the  principal  infectious  dlseaacs 
averaged  1.2  per  1,000  In  the  sovonly-slx  towns  :  In  London 
this  death-rate  was  eciual  lo  11  per  1,000,  wlille  among  the 
seventy-flve  other  large  towns  the  rales  ranged  upwards,  to  1.2  in 
Ipswich.  2  3  In  Warrington  and  in  Salford,  2.5  In  East  Ham,  3  6  lu  Aston 
Manor  and  in  Oldham,  •  7  In  Blackburn,  and  54  In  Preston.  Measles 
caused  a  death-rate  of  i.i  in  Croydon  and  In  dwanseA,  12  in  Birmingham, 
1.3  In  East  Ham  nod  in  Aston  Manor,  3  o  In  Blackburn,  and  4  i  l"  '''■*';'°S  • 
scirlel  lever  of  1.7  lu  Rothorhain  ;  diphtheria  of  1.1  in  Hudderafleld  ; 
whooping-cough  of  i  s  In  ipsivich  and  in  Burnley ;  "  fever  "  ol  1  3  In  1  ork  ; 
and  diarrhoea  of  1.5  in  Aarriugtonand  In  Oldham,  and  1.6  in  Wolver- 
hampton and  in  Middlesbrough.  No  fatal  case  of  small  pox  was  regis- 
tered last  week  either  in  London  or  in  any  ol  the  largo  proviDolal  towns, 
and  no  small-pox  patients  wore  under  treatment  last  week  In  the  Metro- 
politan Asylums  Hospitals.  The  number  ol  scarlet  fever  cases  in  those 
hospitals  and  In  the  London  Kover  Hospital,  which  had  been  4.JC0.  4,154. 
and  4,120  at  the  end  ol  the  three  preceding  weeks,  had  risen  again  to 
4,127  at  the  end  of  last  week  ;  470  now  oases  were  admitted  during  the 
week,  against  523, 494,  and  425  In  the  thxee  preceding  wooka. 


HEALTH  OF  8:0TCH  TOWNS. 
UcBiNi;  the  week  ending  Saturday  last,  November  ij'h.  I76  births  and 
735  deaths  were  rcgisterod  ill  eigiit  of  the  piiucipal  Scotch  towns.  The 
annual  rate  of  mortality  In  these  towns,  which  had  been  17  5  P'lr  1.000  lo 
each  of  the  two  preceding  ween-,  increased  to  21  9  per  1.000  last  week, 
and  was  40  per  1  000  >bnvo  the  mean  rate  daring  the  same  period  in  the 
seveuty-sii  largo  English  towns.  Among  these  Scotch  towns  the  death- 
rales  ranged  from  12.3  in  Penh  and  17  4  in  Edinburgh  to  71  1  In  Dundee 
md  30  7  in  (Jrccnock.  The  death-rale  from  ihe  principal  tofecilons 
diseases  averaged  2  5  per  i.coo  in  these  towns,  the  hlgliesi  rates  t>einR 
recorded  in  Dundee  and  Greenock.  The  360  deaths  regttitercd  10  Glasgow 
included  23  which  were  referred  to  measles,  5  to  diphtheria,  o  lo  wboop- 
ing-cough,  and  S  to  diarrhcea  Two  fatal  dses  of  diarrhoea  and  1  of 
ivplius  were  recorded  in  Kdinnurgn  Thirteen  deaths  from  measles 
occurred  in  Greenock  and  13  In  Dundee :  3  fatal  cases  of  diarrhoea  were 
registered  in  .Aberdeen,  and  1  of  typhus  In  Lclth. 


HEALTH  OF  IRISH  TOWNS. 
DraiKo  the  weekending  Saturdiv,  November  asth.  45^  births  and  37' 
deaths  were  registered  in  six  of  ihe  principal  I'lsh  towns,  as  against  501 
births  and  353  deaths  in  the  preceding  period.  The  aonuil  deaih-raie  in 
these  towns,  which  had  been  20.6. 30  5,  and  15.9  per  i.oco  in  the  three  ore- 
ceding  weeks,  rose  to  30.0  per  i.oooln  the  week  under  notice,  this  figure 
being  3  7  per  i  000  higher  than  the  mean  annual  rate  in  the  aevoniysi.v 
English  towns  lor  the  corresponding  period.  The  figures  ranged  from 
11  2  in  Londonderry  and  19  i;  in  Waterford  to  33.3  in  Cork  and  37  3  In 
tamerick.  The  zymotic  deaih-rate  during  the  same  period  and  in  the 
same  slx  Irish  towns  averaged  1  s  per  i.o?o.  or  1.0  per  1,000  higher  than 
during  the  preceding  period,  the  highest  figure -3. 5— being  recorded  in 
Londonderry,  while  Limerick  and  Co'k  registered  no  deaths  under  this 
heading  at  all  The  aggregate  deaths  in  the  twenty  two  urnan  dislricta 
from  zymotic  diseases  were  lew-2  from  scarlet  fever,  :,  from  whooping- 
cough,  3  from  enteric  fever,  and  10  from  diarrhoeal  diseasea. 


H^aiamm  attb  ^pp0intimnt5. 


VACANCIES. 
Th!»  !w(  0/  vacaneie*  U  eompiled  from  our  advtrtuement  eotunnw,  vliere  }uU 
partiaitari  utili  be  found.    To  ensure  notice  in  this  column,  adeerUtemenli 
malt  be  received  not  later  than  the  ftrtt  post  on  Wcdiioday  momtaf. 

BETHLEM  HOSPITAL. -Two  Resident  House  Physicians,    Honorarlam 

at  the  rale  of  ^35  each  per  quarter. 
BRlOHfON:     ROYAL    ALEXANDRA    HOSPITAL    FOR    SICK    CHIL- 
DREN. -  House  Surgeon,    Salary.  jCio  per  annum. 
BRIGHTON:    SUSSEX  COU.VCY    ilOiPirAL.— Second  House-Suijeon. 

and  .\nae3thelist.    Salary,  i;6o  per  annum. 
CAMBRIDGE;    ADDESBROOKE'S    llOSPlTAL.-Asslstant    House-Sur- 

geou.    Salary  at  the  rate  01  £50  per  annum. 
DORCHESTER:  COUNTY  ASYLUM. -Second  Assistant  Medical  Officer. 

Salary.  C\ic,  rising  to  .£330  per  annum. 
DURHAM  COUNTY  AS YLU a. -Second  Assistant MedlcalOlBcer.  'alary, 

i;i8o,  rising  to  ^,l^t>  per  annum. 
EXETER;  ROYAL  DEVON  AND  EXETER  UOSPITAL.-l(al« Asaistant 

House-SurgeoD.    Salary,  I60  per  annum. 
HOSPITAL    FOR    SICK    CaiLDKEN.  Great  Ormond  Street.    W.C -(i) 

Assistant  Surgeon  ;    \i)  Casualty  Ofllcer,  salary.    6300  per  annum ; 

())  Uoase-Surgeon,  salary,  X,^  for  six  mnnths  and  C'  los.  wsshiog 

ailovrauce. 
LEEDS;    PUBLIC      DI3PENSARY.-(>)    Honorary    Surgeon,     \i)  Four 

Honorary  Medical  Officers. 
LIVERPOOL  STA.-iLKY  HOSPITAL. -Honorary  Ophthalmic  Surgeon. 
LONDON  OOUSIY  ASYLUM,  Bexley. -Junior  AsalsUnt  Medical  Officer. 

salary,  i;i5o  per  annum. 
LONDON   SCHOOL  OF   CLINICAL   MEDICINE,   Qreenirlch.-Medioal 

Superintendent.    Salary,  iioo  per  annum. 
LONDON      TBMI'ER.'tNCK      HOSPITAL,     Hampstead     Road.     N.W.- 

Asslstant  House  Surgeon.     Honorarium  at    the    rale    ol    i;7S   per 

annum. 
MANCHESTER      CHILDREN'S      HOSPITAL,      Pendtebury.  -  VlslUni 

Surgeon.    Honorarium,  i^ioo  per  annum. 
MANCHESTER;    ST.  MARYS    HOSPITAL    FOR  WOMEN  AND  CHIL- 
DREN -Two    Medic.\l   Officers.    Salary,    If-i   and    £60  per  annum 

respectively. 
MEIROPOLITAN  HOSPITAL,  KlnfSland  Road.  N.K.-Medlcal  Officer  in 

charge  of  Electrical  Department.    Honorarium,  Ci'  los.  per  annum. 
MIIMiLKSEX  HOJI'lTAL -Medical  Officer  aud  Registrar  to  Uio  Cancer 

Wing.    Salary,  (,100  per  annum. 
NATIONAL    HOji'lTAL    FOR   THE    PARALYSED    AND    EPILEPTIC, 

fiuecu    Square,    W.O. -Junior    House    Physician.     Salary,    ;£so    per 

annum. 
NORWICH:  NORFOLK  AND  NORWICH  U03PITAL. -Second A»«l»t»nt 

House-Surgeou.    Honorarium,  jfao  lor  six  montlii. 
PADDINGTON     GREEJ*     CHlLURKNd     HOSPITAL.— Two     HonorarT 

Auaosihetists. 
PLYMOUTH:    SOUTH    DEVON  AND  E\9T  CORNWALL  H08PITAL.- 

Asslsianl  House  Surgeon.    Salary,  x-'so  per  annum. 
I'UEEN  S     JUBILEE      HOSPITAL,      Earla      Court,      8. W. -Honorary 

Pathologist. 
ROYAL   COLLEGE    OF  PHYSICIANS  OF  LONDON. -MUroy  Lecturer 

lor  1907. 
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ROYAL    PIMUCO    DISPENSARY,    Buckingham  Palace    Road,    S.W.— 

Resident  Medical  Officer  and  Secretary.    Salary,  iioa  per  annum. 
TOXTETH    PARK   TOWNSHIP.— Assistant  Resident  Medical  Officer  of 

the  Workhouse  and  Infirmary.    Salary,  ^100  per  annum. 
TONBRIDGE  WELLS  GENERAL  HOSPITAL.— House-Surgeon.    Salary, 

i;too  per  annum. 
WEST  ESD  B03PITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSIEM, 

Weloeck  Street.  \V.— Surgeon  for  orthopaedic  Cases. 
WORTESTEK      GENERAL      INFIRMARY.— Junior   Resident  Medical 

Officer.    Salary,  C^  per  annum. 
YORK  CITY  LaNATIC  ASYLUM.— Assistant  Medical  Officer.     Salary, 

;ii4o  per  annum. 
YORK:    NORTH  RIDING  ASYLUM,  Clifton.— Second  Assistant  Medical 

Officer.    Salary,  £is°.  rising  to  £ioo  per  annum. 

CE-RTIFYING  FACTORY  SURGEON^S.— The  Chief  Inspector  of  Factories 
auQOUDces  vacancie3  in  the  office  of  Certifying  Factory  Surgeon  at 
Fakenliam,  Oounty  Norfolk,  ana  Dornocli,  County  Sutherland. 


APPOINTMENTS. 

Cr.ESDINSEX,  W.  M.,    MB  ,    Ch.B.Birm.,    M.R.C.S  .    L.R  O  P.,    Medical 

Officer  to  the  South  Stifl'ordshlre  Joint  Small-pox  Hospital  Board. 
Ci.EVBLAN'D,  Arthur  J.,  M.D.Loud.,  M.R.C.P.Lond.,  Honorary  Assistant 

Physician  to  the  Norfolk  and  Norwich  Hospital. 
DuHBKiDOE,    H.,   M.R.C.S.,   L.R.C.P.,    District  Medical    Officer   of    the 

Bakevrell  Union. 
Gacst.  J.  P.,  L.R.C  P.Edin.,  M.R.C.S.Eng.,  District  Medical  Officer  of  the 

Kings  Norton  Union, 
HiN'.STOX,  A.  A.,  M.B.,  C.tf.Aberd..  District  Medical  Officer  of  the  King's 

Norton  Union. 
Jones    Pierce,  M.B.,  Ch.B.Glasg..   Medical  Officer  for  the    Portmadoc 

District  of  the  Femniog  Union  vice  W.  Jones  Morris,  L.R.C. P.Edin., 

M.K  C  d  Eng  ,  deceased. 
KEBE,  Harold,  M  B.,  Ch.B.Edln.,  D.P.H.Camb.,  Assistant  Medical  Officer 

ot  Health  to  the  County  Borough  of  Bury. 
McCLEiET,  G.  F.,   M.D,  D.P.H.Caml).,  Medical    Officer  of  Healtli   for 

Uampstead,  vice  T.  Heroert  LitUejoliQ,  M  B.,  C.M.Edin  ,  deceased. 
Bandeks.    J.    Herbert,  M.D,    M.R.C.S,,    L.R.C. P.,     Honorary  Assistant 

Anaesthetist  to  the  Central  London  Throat  and  Ear  Hospital,  W.C. 
Sandwith,    F.    M.    M.D  Uurh  ,    FR.C.P.Lond.,    Lecturer    on    Tropical 

Uiseises  at  St.  Thomas's  Hospital  Medical  School. 
Stspqenson.  Sydney,  M.B.,  CM.,  Ophthalmic  Surgeon  '.to  the  Queen's 

Jubilee  Hospital. 
Temple,  George  H.,  M.B.,  CM.,  Honorary  Surgeon  to  the  Weston-super- 

Mire  Hospital. 
TKiBE.  John   Brisaao.  M  B.,  B.Ch.,  B  A  O.Irel  ,  Senior  Assistant  Medical 

Officer  to  the  North  Riding  Asylum  of  Yorkshire. 
Watebhoi-se,  Rupert.  M  D..  L.R.CP.Lond.,  Assistant  Physician  to  the 

Koyal  (Jolted  Hospital,  Bath. 

Bt.   Tbohas'8   Hospital.— The  following  have  been  elected  as   House 
Officers : 

Casualty    Officers. -(Senior)    H.    A.    Kisch,    M  H.C  8.,    L.RC.P. ; 

(JunlorjG-  R.  Footner,  M  B  .  B.O.Caulab  ,  M  R.C  P  .  L  R.C.P. 
Resident  Home- Physicians. -W.O.  Meek,  MR.C.S,,L.R.C.P. ;  C  St.  A. 

Coles,  MR  C. 8,  L  R.C  P. 
House  Physicians   to   Ou'-p&tlents.- F.   M.   Bulley,   M  R.C.S.,   M.A. 

Cantab  ;  R  C  Jewesbury.  M  K.C.S  ,.  L.R  CP  ,  B.A.Oxon. 
ObsWtrlc  lloiisn-Pnyslclans. -(Senior)  J.  M   Wy.-itt,  M.B,,  B.S  Lond., 

M.R.C  8,  L.tt.C  P  ;(funlor)  K.  E.  Whitting,  MA..  M  B.,  B  C.Cinliib. 
Opnthtlmic   Hniise  Surgeons.— (Sonlori  F.  K.  i:.  Wright,  M.K  Lond., 

M.ll.O.a..    LRCP,    U.P.H.  ;     (Junior)  C  R.  B.    Eyre,  M.R.C.S., 

L  K  C  P 
SpeeUl     boparlmonts. -(Throat) :    F.  8.  Heivett,  M.R.C. 3.,  L.R.C. P., 

B.A  Cintab.    Skiu  :  .V.  B   llowitt,  M.R  C  8.,  L.R.CP.,  B.A.Cautab. 
Several  oilier  geDllemeo  have  received  ex lenaions  of  their  appoint- 
ments. 


DIARY    FOR   NEXT   TVEEE. 


TCr.KDAV. 

I'ArrioiO'ticAI.  HociF.rr  of  Lonion.  10.  Hanover  Square.  W.,  8  n  p.m.— 
I'aperii :  — Dr.  A  «.  K.  Poiilertoii  :  (1)  Uoloranar  co.lcd  Car- 
cinoma ol  the  Testicle;  (.)  Mixed  cellrd  (OiiliiiuiiHr  and 
Bquamoiii)  Carclnoiri*  of  the  8toma<li.  Dr  Maynard 
Bml'.li :  'il.iui  Cclli  In  Tumours  of  the  Tliyrnld  lilaiid.  L>r. 
J.  <i  Forhoa:  Tu'Mirculoua  Adcoltln  with  Cougniiltal 
Bronchtoclaala  and  <"!rrhoals  of  the  Liver  and  Pancreas 
Or.  P.  J.  I'oyntnn  :  Note  on  Fundus  of  Eyo  from  Case  of 
Amaurotic  Family  Idiocy. 

THrRHDAT. 

BRITinn  OVUAKPOt.ooiCAL  BOf  lETr.  30.    Ilanovor  Hriuare,   W.,   «  p  m 

I'aperat  -Or.  Richard  T  Hmllli:  A  Caao  of  Aaaoclatod 
I'voaalpinx  and  Appnodlrltla  lit.  Purcell :  A  Cann  of 
Hroad  l.lgarnetit  Cyntwlth  injurylo  i;reteratid8uhao(|iieDt 
lleo<iil>«i(oD.  Adlourned  Ulaciiaslon  on  Haeinaloma  of 
the  iirary. 

llABVRiiM  Borirrr  or  f/Junon.  Btalford  Rioiua,  TItcliborno  Slrjol. 
rdgware  Road,  ^^'.■^'>  p.m.  Ulsousaloo  on  the  Attitude  of 
the  Medical  I'rnlaaalon  lowkrda  liiaaiilty,  to  he  opened  l>y 
l)r  8'yraour  Tuko. 


Neuhological  Society  of  the  United  Kingdom,  h.  Chandos  Street, 
Cavendish  Street,  W.,  8  30  p.m.- Pathological  Meeting. 

Noeth-East    LONDiN   Clinical   Society,  Tottenham  Hospital,  N.,  at 

4  pm.— Discussion  on  Some  Midwifery  Difficulties,  to  be 
opened  by  Mr.  C.  E.  Hutt,  President. 

FBIDA'T. 

Clinical  Society  or  Losijon.  20,  Hanover  Square,  W..  8.30  p.m.— Papers: 
—Mr  lackson  Clarke  :  The  Present  Position  of  the  Treat- 
ment of  CoTigenital  Hip- Dislocation.  Dr.  E.  W.  Goodall  : 
A  Case  of  Typhoid  Fever,  with  Peritonitis,  but  no  Perfora- 
tion, in  wiiich  Laparotomy  was  performed.  Mr.  W.  G. 
Spencer:  Septic  Peritonitis  occurring  Early  in  the  Course 
of  Typhoid  Fever,  apart  from  Perforation.  Mr.  T.  H. 
Kellock  :  A  Case  of  Traumatic  Pancreatic  Pseudo-Cyst. 

POST-GRADVATE  COVR8E8  AND   LECTrREB. 

Chahino  Choss  hospital,  Thursday,  4  p.m.— Post-Graduate  Course : 
Medical  Cases. 

H3SPITAL    fob    CON8UMPTIOH   AND  DISEASES   OF  THE  ChEST,    BromptOD, 

5  W  -Wednesday,    4   p.m.    Lecture:    Bronchiectasis    in 
Children. 

Hospital  foe  Sick  Children,  Great  Ormocd  Street.  London, 
W.C— Thursday,  4  p.m.,  Chronic  Dyspepsia  in  Older 
Children. 

Medical  Qbaddates'  College  and  Policlinic,  22,  Chenies  Street,  W.C. 
—The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday, 
Skin ;  Tuesday.  Medical ;  Wednesday,  Surgical ;  Thursday, 
Surgical:  Friday,  Ear.  Lectures  at  3.15  p.m.  each  day 
will  be  given  as  follows :  Monday,  The  Treatment  of  the 
Early  Diy.s  of  the  Puerperium  Tuesday,  Errors  of  Diges- 
tion in  Relation  to  Disease.  Wednesday.  Diseases  of  the 
Gall  Bladder  and  Bile  Ducts.  Thursday,  Surgical  Diseases 
of  Children. 

Mount  Veenon  hospital  fob  Consumption  and  Diseases  of  the 
Chest,  7.  Fltzroy  Square,  W.  (Out-patients'  Department).— 
Thursday,  c;  p.m  :  Post-graduate  Lecture :  The  Nose  and 
Throat  in  Chest  Diseases. 

National  hospital  fob  the  Paralysed  and  epileptic,  Queen  Square. 
W.C— Tuesday.  3  30  P.m.,  Tumours  of  Spinal  Cord.  Friday, 
Subacute  Degeneration  of  Cord. 

Nobth-East  London  rosT-GBADUATK  College,  Tottenham  Hospital,  N., 
4.30  p.m.— Tuesday :]  Malignant  Disease  of  the  Rectum. 

Bamabitan  Fbee  Hospital  fob  Wo^rEN,  Marylebone  Eoad,  N.W., 
Thursday,  3  p.m, :  Cases  from  the  Wards. 

Univebsity  College  Hospital,  Gower  Street.  W.C— Wednesday.  4  p.m., 
Clinical  lecture:  The  Diagnosis  of  Spinal  Cord  Lesions 
and  their  Surgical  Treatment. 

Wbst  tONDON  Post-gbadcatb  Colleqb,  Wast  London  Hospital.  Bam- 
mersmltli  Road.  W.— The  following  lectures  and  demon- 
strations have  biien  arranged  for  next  week  at  5  p  ra.  each 
day:  Monday.  Acule  Pueunionia.  Tuesday.  Surgical  Cases. 
Wednesday,  Practical  Surgery.  Thursday.  Anaesthetics. 
Friday,  Cases  ol  Skin  Disease. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  inierting  anaounoements  0/  Birlha,  Uarriages,  and  Veatlm  i> 
$8.  6d.,  which  8tim  shoulit  br  forwarded  in  pmt-office  orders  or  itavips  with 
tlic  notice  not  later  than  Wedneidav  mornini;,  in  order  to  insure  insertion  in 

the  current  <»u«. 

BIUTH. 
MACEVOT.-On  November  I'.lh,  at  41,  Buckley  Road,  Brondosbury,  N.W., 
the  wife  of  n.  J.  Macevoy,  M.D.,  B, 8c. Lond.,  of  a  daughter. 

MARRIAOB. 

cvroN- BRM  — on  Novemlier  j8th.  at  the  Church  ol  the  Holy  Ghost, 
Nightingale  Bquare.  Clapham.  8.W.,  by  the  llnv  Father  firady  Walter 
lieorgotiylOD,  L  R  C  I" ,  IH.R.C  8,  of  171,  Lavender  1 1  111.  8.  W,  to  Alice 
Matilda,  youngest  dant;litor  of  the  late  John  Boll  of  Constantinople. 


BOOKS,   Etc.,   RKCBIVBI>. 

Toclmlk.  WIrkmiRon  iind  Indlkat.lonon  der  Hydro-Klektrotlioraple  bel 

Anomallen  des  Krelalauls.    Von  Dr.  I'nul  0.  Frau/o.  Munchen  :  Otto 

Gniolln.     ir^ns. 
Tranaacllnna  of  the  Twciilv  aovenlh  Anniml  Mrolini;  nl  the  American 

lAryngologlcal  AanoclaMon  held  at  AMautIc  CUv.  N  .1.,  .Iiiuo  isl.  vnd. 

and  3rd,   1905.    Now   York  :    Amorlcau  LaryugoIoRlcal  Assuotatlon. 

■  gos- 
rulillc  Health  Adnilnlntrallon  In  Glasgow.    A  memoilal  volume  of  the 

wrltlngaof  James  Burn  Unaai-ll.  MA,  Ml).  M.  I>,     ICdllod  by  A.  K. 

Clialiiiora.    'ilaagoK:  James  MiiclohoHe  and  Bonn.     1905. 
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Inlern»ti0D»I  Clinic?.  A  Quirterly,  e1it"d  bv  A.  O  J.  Kelly,  A.M.,  M.D. 
Vol.  Ill  FiiteeuUi  series,  1005.  Philadelphia  and  Loudoo.  J.  B. 
Iilppiuoott  Company.    1^05. 

The  National  Standard  Di9pen8%tor7.  Id  aocordanca  with  the  Stb 
deceaalal  rcvlMoa  of  the  United  9lal«9  PharmacopoeU.  190$.  By 
Hobirt  A'QOry  Hare,  B  Sc.  M  D.,  Chirles  Ca«parl.  Jan.,  Ph  G  , 
PharD,  Henry  H.  Rusby,  M  D.,  Joseph  F.  Gelsler,  Ph C,  Edward 
Kreuiere,  Ph.D.,  aud  Daniel  Base,  Ph  D.  London  :  J.  andA.ChurchlU. 
1935.    319.  6d. 

PeoUaod'8  Medical  Series  (Volume  Seventln.  The  Prlnolples  of  Treat- 
ment and  their  Applicaiiona  In  Practice]  Medicine  By  J  Ml'«heU 
Bruce.  MA,  LL.D.,  M  D.,  F.RCP.  Third  Impression.  Edinburgh 
.and  London:  Young  J,  PenUand.    1905. 

Laputa  Revisited  by  Gulliver  Kedivlvus  in  1905.  London:  Birschfeld 
Brothers,  Limited,    igas.    is. 

Les  Prophu^es  Juifs.  Etude  de  Psychologle  Morhlde  (Des  Orlgines  a 
Kile).     Pat  J.  Blnet-SangliS.     Paris  :  Uujirric  et  Cie.    ig^^s.    Fr.  3.50. 

Uandbncb  der  spezlellen  Pathologio  und  Theraple  iuiierer  Krankheiten. 
Von  Dr.  Hermann  Eichhorst.  Sechste  «ull  ge.  Zweiter  Band. 
Krankheiten  des  Verdauuogs-.  Haru  .  und  geschlechtc-apparates. 
Berlin  and  Wieu  :  Urban  and  ijchwarzenberg.    1905.    M  ij 

Practical  Sanitary  Science.  A  Handbook  for  the  Public  Health  Libora- 
tory:  By  David  Sommervllle,  B.A..  M.U.,  D.P.H.  (Camb  ),  M.R.C.P. 
(Loud  ).    Loudon  :  Bailliire,  Tlndall,  and  Cox.    1906.    103.  6d. 

Transactions  of  the  Clinical  Society  of  London.  Vol.  xxxvill.  London  : 
Longmans,  Green  and  Company.    19C5. 

Landmarks  and  Surface  Markings  of  the  Human  Body.    By  Louis  Bathe 

Rawllun.  M.B..  B  C.  (Cantab.),  F.K.C.S.Eng.  Second elition.  London: 

R.  K  Lewis.    1905.    ss. 
On  Acilve  Service  with  the  St.  John  Ambulance  Brigade   ^oulh  African 

War.  i8q;-i9di)     By  the  late  William  S.  Inder.S.J.A.B.  London:  Dale, 

Reycolus  aud  Company.    1905.    ;9. 
The  Cliitges  Produced  by  IntUmmatlon  in  the  Conjunctiva  (Hunterlan 

Lectures.   R  C.s  ,  1905)     By  U.  S.  Mayou,  F.R.C.S.    London:  John 

Bale,  Sons  and  Danielsson,  Limited.    190J.    los.  6d. 

The  Diagnosis  of  Tuberculosis  of  the  Lung,  with  Special  Reference  to  the 
Early  Stages.  By  Dr.  K.  Turban.  Introduotlon  bv  Sir  Dyce 
Duckv.orth.  M  D  ,  LL  D..  F.R.C  P.  Tratslated  by  Efbert  C.  Morland, 
M.B.,  B.ScLond.    London:  John  Bale,  Sons  and  Danielsson.    1905. 

58. 

Die  typisehen  Oporatianen  und  ihre  firing  an  der  Leiche.  Von  Dr.  Emil 
Hotter.    7  Aullige.    Muachen:  J.  f.  Lehmaun.    1905     M.S. 

Lehmann'B  Mediziuische  Haudatlauteu.  Band  XXIV.  Grundriss  und 
Atlas  der  Oarenhailkund.  Uatsr  mltwikuug  von  Hofrat.  Pro- 
lessor  Dr.  A.  Poillzer  von  I'rivatdozeut  Dr.  Gustav  Bruhl.  Zwelte 
AuHage.    MiiQCheu  :  J,  F.  Lolimanu.     19C5.    M.  za. 

Lehmann's  Medizlnische  Handatlanten.  Baud  X^lXIV.  Gruodrlss  und 
Atlas  der  allgcmelnen  Cnirurgie.  Von  Professor  Dr.  GeorgMarwedel. 
Muucheo  :  J.  F.  Lohmanu.     190J.    M.  i>. 

Let  Youth  but  Know:  a  Plea  for  Reason  in  Education.  By  Kappa. 
Londou  :  Methuen  and  Company.    3s.  ti. 

Philosophical  Transactions  of  the  Royal  Society  of  London.  Series  B.. 
Vol  igS,  pp.  99— nr.  (Plates  7  and  S'  Contributions  to  the  Phy- 
siology of  .Mammalian  kcproductiou.  part  L  The  Cestrous  cycle  in 
the  Dog.  PartK.  The  Urary  as  an  Organ  of  Inlernal  Sccietion.  By 
Frauds  H.  A.  Marshall  and  William  A.  Joii;;  London  :  Dulau  and 
Company.    1903.    s?. 

Ueber  MlssiiildunLCu  der  meDschlicheoGliedmassau.  tNeue  Folge).  Von 
Proie^sur  Dr.  F.  Klaussuer.  Weisoadeu :  J.  F.  Bergmauu :  and 
Glasgow:  F.  Baueri:iei3ter.    19:5     2s 

Die  Verlel/  mgeu  der  N"».se  und  dceu  Nebenbohlen  nebst  Aulei'zarc  zur 
Begii'.aililuug  Hirer  FolgezusiS  jdo.  Vuu  Dr.  med.  KrlcJrich  Kopke. 
Wiesbaden:  J.  F.  Bcrgnianu  :  aud  Glasgow:  F.  Bau^rmclster.  i9cs. 
4S.  ed. 


Micky.    By  Evelyn    Sharp. 
4-..  6d. 


Ljndon:   Macmlllan  and  Co..  Ltd.     193;. 


y.nr  Frage  der  Bor-Wirkuugen.  Elue  Kritik  des  Dr.  Wlleyschen 
Bericnt«s  an  das  .Vmerikanlscho  AokerbauMliiist«rlum.  Von  Dr. 
Oscar  L'.ebrelch.    Uerllu  :  August  Ulrschwald.    igcj.    M.  4. 

Electroly.'iis  in  the  Treatment  01  Facial  and  other  Blemishes.  By  J.  D.  P. 
McLatchle,  MB  ,C  M.    Loudon  :  U.  J.  Glaisher,  19.^5     is. 

ScleutlBc  Memoirs  by  Ofllcers  of  the  Medical  and  Saiiltar)-  DeDartmonts 
of  the  (Ijvernnieut  of  ludia  (New  ?«.'rit'S,  No.  iq).  On  Kala  Azir, 
Malaria,  and  Malarial  Cachexia.  ByCapiaIn  S.  P.  James.  M.B  ,  I  M.S. 
CaUatia:  OtViciof  the  Superlat«naentof  Haverninent  Printlug.  i9r,;. 
1  rupee  4  anuas  (is.  iid  ). 

A  Few  Footpriuls.    By  J.  Passmore  Edwards.    Loudon:  1905. 

The  Transactions  of  the  Edinburgh  Obstetrical  Society.  Vol.  xxx. 
Session  1904;:     Edinburgh  :  Oliverand  Boyd.    190J. 

A  Treatise  on  Uk''  Nervous  Diseases  of  Children  lor  Physicians  and 
Students.  By  B.  Sachs.  MD.  iieoand  edition.  New  York:  William 
Woud  aud  Co.    190s 

The  Fighting  Man  of  Japan.  The  Training  and  Exercises  of  the  Samurai 
By  F.  J.  Norman.  London  :  Archibald  Couslablo  and  Co.,  Ltd,  1903. 
as  6d. 

With  John  Bull  and  Jonathan.  Kemlnisconcea  of  Sixty  Years  of  an 
American's  Life  in  Euglaud  and  In  ihe  roltvd  stat«s.  By  John 
Morgan  Klchards.    Loudon  :  T.  Werner  Laurie.    190$.    16s. 

Pictures  fiom  Nature.     By   Kichard  aud  Cherry  Kearton.     London 

Cassell  aud  Co.     1903.    2^  is. 
A    History  of    English    Philanthropy:    From    ths   Dissolution  of   Ihc 
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MEDICO-POLITICAL   AXD   PUBLIC 
HEALTPI   COMMITTEES 

SECURITY  OF  TENURE   FOR  MEDICA.L  OFFICERS 

OF   HEALTH. 

A  DEPDTATioN  to  the  PrPsidput  of  the  Local  Govprntnent 
Board  (Mr.  Gerald  BiLFDUR)  waited  on  him  ^^t  tne  ofli  :es  of 
the  Local  Gjvernmtnt  Bo^id  on  Thursdaj,  November  30th, 
1905,  to  eetk  powers  for  the  provigion  of  greater  eecaruy  of 
tennre  for  medical  officers  of  health. 

Sir  John  Batiy  Ti-kk,  M  P.,  in  introdacing  the  deputation 
said  :  Mr,  Balfour,  Sir,  I  have  pleasure  in  introdacing  to  yon 
these  gentlemen,  whose  oV^ject  is  to  bring  before  you  the 
public  benefits  which  would  arise  from  a  greater  ppi'urity  as 
regards  tenure  of  office,  and  to  ask  yon  if  possible  to  take  the 
matter  up.  The  deputation  is  corupospd  of  representatives 
from  the  British  Medical  Association,  from  the  Incorporated 
Society  of  the  Mf.dicil  Officers  of  Health,  and  from  the  8.<uitary 
Inepeetors'  Association,  and  I  snggett.  Sir,  that  Dr.  Linuley 
Broivue,  the  Chairmm  of  Council  of  the  British  Medical 
Association,  shall  first  address  yon. 

Dr.  Lasolsy  Browne:  I  simply  wanted  to  siy,  Sir,  on 
behalf  of  the  Council  of  the  British  .\Iedical  Association  that 
we  support  this  application  on  the  p-irt  of  the  medical  officers 
of  hetilth.  The  santt.iry  work  of  the  country  is  carried  on  by 
the  medical  officers  of  health  at  present  under  considerable 
difficulty,  and  for  this  reason :  They  are  appointi  d  for  one 
ye«r  only,  and  at  the  eni  of  that  time  their  appointment 
lapses,  and  they  are  put  down  on  the  agen  ia  for  re- 
election, and  it  is  open  for  any  member  of  the  local  sanitary 
anthority  or  town  count  il.  or  whatever  it  may  be,  to  propose 
any  one  they  please.  And  it  happens  sometimes  that  the 
medical  officer  of  health,  who  ha«  done  his  work  very  well 
and  vtry  ably,  manages  to  give  offence  to  some  membtrs  of 
the  council,  themselves  perliaps  small  property  owners,  and 
therefore  runs  a  considerable  riek  of  not  being  re-elected 
We  do  not  think  he  can  carry  on  his  work  fairly  to  himeelf  and 
to  the  public  unless  he  has  some  assurance  that  he  will  not  be 
turned  out.    The  medical  officer  of  health  is  bound  to  give 


offence  to  many  people,  and  if  his  Is  not  a  whole-time  appoint- 
ment and  he  IS  in  practice  on  his  own  account  a?  well,  he 
offends  many  patients  :  and  as  he  a'.tenis  patients  at  thtinfL-c- 
tious  hospital,  which  is  part  of  bin  duty,  a  great  m'lny  othfr 
people  will  notca'l  him  in,  bf  c:iuse  tiny  think  there  is  s  jmerisk 
about  it,  and  so  his  private  woik  Is  irjared.  If  a  man  does 
give  full  time  to  his  duties  as  medical  officrr  of  health  It  Is 
all  the  more  necessary  that  he  should  not  be  s u''ji-ct  to  be 
turnel  out  after  he  has  given  up  to  it  s.->mp  of  his  best  years. 
I  know  one  case  of  a  mtdical  officer  of  he.alth  who,  alter  hold- 
ing office  for  fourteen  years,  w.is  tnruei  out  by  1  _'  I'e, 
and  it  was  four  years  before  he  whs  re  electtd  ;  t  .y, 

before  he  got  a  mnj  >rity  on  the  council  to  f.u. re- 
appointment. It  is  not  for  the  good  of  thf  mFelvt  s  or  for  the 
good  of  the  general  public  that  they  should  be  suhjcct  to 
such  disturbance,  and  many  appointments  we  think  should 
be  sn'^jecc  to  one  notice.  la  the  case  of  a  m^n  giving 
his  whole  time  to  the  work  he  should  bt  "  '  to 
the   superaiiunati.^n  which    such    appo'Dtnn  nt-  .id 

should  i;ot  be  dismissed  without  the  sane  i  11  i\\\ 

Government  B.»ard  itself,  and  we  hope  vny  ujU  ■  tje 

able  to  do  something  to  carry  that  forward.  en 

afked  to  p^int  out  that  witnesses  before  the  ('  'Xi 

Physical    Deteiioriitlon  testified   to   the  need  t  ...  of 

tenure  of  health  ofli-ers,  and  the  Committee  in  i  .ir  i^i,i;.ili  118 
of  their  R-port  made  a  recominend.ition  in  f.ivour  of  the 
adoption  of  the  principle. 

Dr.  J.  A,  Machonalp  (Deputy  Chairman  of  R  ive 

Meeting,   Britwh    .Medi.al  Asso''iation):     Sir.   I  irst 

express  to  yon  the  regret  of  our  Chairman,  Sir  Vjtt'r  H  jrslf-y, 
and  my  own,  that  he  is  not  able  to  bi'  pre^en'  t  >  'lay     The 
R 'presentiitive  Mielingof  tlie  Hriti^ih  M(di 
an  electtd  'issembly  o'  some  150  medical  nu 
a  jesr  as  Representatives  of  the  Itrlti?'-  ^' 
which  consists  of  joooo  membirs  Irom 
I^mpire.      There  are   meetings  in  tl"e   1 

represent,  at  Hhich  the  matters  to  come  bi-fore  the  meeting 
are  discussed,  and  the  Kepres(nlatlve«  reeelve  in^tra^fions 
from  their  vari'U!<  Division^*  as  to  the  '  '  ke. 

The   Representative   Meeting   of   the  vas 

held  at  Leicester  in  July  lust  diiicussc  v  is 

absolutely   unanimous,    in  strongly  «  v  on 

that    it  was    for  the  good   of    the    pii'  ,.ry- 

ing  out  thoroughly  the  requirements  of  puMic  health,  that 
this  security  ol  tenure  should  be  granted  to  the  medloal 
officers     of     health,     and     also    that    it    would    conduce 
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very  much  to  the  extension  of  seientifie  sanitation 
in  the  country,  and  so  to  the  advantage  of  the  general 
health  of  the  people.  I  merely  wanted  to  express  to  you, 
Sir,  that  it  is  the  unanimous  opinion  of  the  medical  profes- 
sion, of  whom  we  represent  something  like  2o,coo.  The 
number  of  practitioners  who  hold  these  appointmenta  of 
medical  oflBcers  of  health  is,  I  would  point  out,  very  small 
compared  with  the  number  of  medical  men  in  the  country.  It 
would,  therefore,  be  rather  to  the  advantage  of  the  genprality 
of  medical  men  if  these  appointmenta  were  not  made  secure, 
because  then  othermen  would  have  the  opportunity  of  getting 
the  appointments.  So  yon  will  see  that  this  expression  on  our 
part  18  entirely  disinterested,  and  I  think  it  is  a  powerful 
argument  in  favour  of  the  principle  of  this  Bill  being  carried, 
that  so  many  of  the  men  who  know  better  than  anybody  else 
can  know  the  advantage  which  it  is  to  the  public  health  of  the 
country  that  this  should  be  carried  out  are  unanimously  of 
opinion  that  it  i^hould  be. 

Dr.  Herbert  Jones  (Hereford):  Sir,  I  would  like  to  state, 
firat,  that  I  have  to  take  the  place  of  Sir  Shirley  Murphy  in 
this  deputation,  who,  however,  is  absolutely  in  accord  with 
the  views  whioh  I  wish  to  put  before  you.  And  I  should  like 
to  preface  the  very  few  remarks  I  have  to  make  by  saying  that 
during  the  last  five  years,  since  I  have  been  Honorary  Secre- 
tary of  the  Incorporated  Society  of  Medical  Officers  of  Health, 
I  have  been  especially  struck  with  the  very  large  and  increas- 
ing number  of  medical  officers  of  health  who  are  in  private 
practice  who  take  the  very  keenest  and  moat  earnest  interest 
in  their  public  health  work.  It  may  of  course  be  said  that 
this  is  only  right,  that  they  ought  to  do  that  for  which  they  ;;re 
paid.  But,  Sir,  they  are  paid  not  very  la'ge  sums  in  propor- 
tion to  their  entire  incomes  ;  they  are  paid  very  small  sums, 
and  yet  the  interest  they  take  in  the  public  health  work  is  out 
of  all  proportion  to  the  amount  which  they  are  paid.  And  I 
come  to  this  eonclu&ion  not  only  from  my  own  private  and 
personal  observation,  but  because  of  the  increasing  number  of 
medical  officers  of  health  who  seek  advice  from  the  officials 
of  the  Incorporated  Society,  and  also,  I  think,  from  the 
increasing  number  who  attend  the  meetings  of  the  Society. 
They  give  up  many  hours  a  month  to  attend  the  meetings 
in  order  that  they  may  become  more  expert  in  their  work. 
And  as  I  become  more  intimately  acquainted  with  these 
gentlemen,  many  of  them  seem  to  have  regarded  me  as  a  sort 
of  father  confessor,  and  I  have  been  very  much  amazed  at 
being  told  by  some  men  who  hold  positions  which  I  thought 
were  quite  impregnable— men  who  are  a  distinct  ornament  to 
our  profession,  and  whom  I  should  have  thought  no  authority 
would  have  dared  to  interfere  with— that  their  work  has 
been  hampered  at  every  corner  by  the  insecure  tenure 
which  they  have.  It  ia  sometimes  said— it  is  sometimes 
thrown  in  our  teeth,  I  know— that  we  could  get  what  we 
want  if  we  were  more  tactful.  That  word  "tact"  is  often 
thrown  at  the  poor  medical  officer  ol  health,  but  my  experi- 
ence ia  that  there  ia  no  more  tactful  man  anywhere  than  the 
medical  officer  of  health.  He  spends  nearly  half  his  time, 
and  more  than  hall  his  mental  energy,  In  trying  to  find 
out  which  is  the  precise  psychological  moment  when  he  may 
present  a  report  or  recommendation  to  his  authority,  and  I  am 
sure  that  want  of  tar-t  certainly  ought  not  to  be  thrown 
at  us.  Now,  Sir,  I  have  been  asked  to  put  before  you,  and  I 
will  do  so  as  sliortly  aa  I  can,  a  few  instances  in  which  hard- 
ship has  resulted  from  the  present  state  of  thinge.  I  muat 
at  tlie  outset  point  out  to  you  that  obvioualy  it  is  exceedingly 
difficult  for  UH  to  get  a  great  number  of  cases  in  which 
medical  olliccra  of  health  have  been  actually  thrown  out 
of  their  positions.  Bat,  there  am  InstHnces  on  record, 
and  they  are  known  in  this  office  very  well  indeed,  in  which 
tills  has  occurred.  There  Is  one,  for  example,  to  whicli 
attention  was  drawn  by  an  inspector  of  this  Board.  It 
referred  to  a  meolcal  officer  of  liealth  at  Moreton-in-Marhh. 
The  inspector  of  the  Board  said  that  the  action  of  the  medical 
officer  ol  health  In  eoinlemiiiiig  certain  wella  h.id  created 
a  conaiderahle  fielini;  ag^iiniit  hliii  by  Die  local  representa- 
tives on  the  Rural  Cuiineil,  and  when  the  time  caiue  round 
for  hia  re-election  he  failed  to  Hcenie  re-appointment.  We 
hive  the  well  known  inat^inre  of  Southend,  wliich  Dr.  Bruce 
Low  reported  upon,  in  which  he  said  tliat  each  medical  offi- 
cer of  health  in  turn  had  f>ecome  unpopular  through  presa- 
Ing  forwurd  neerled  improvements,  and  as  a  resalt  foiled 
to  secure  reelection.  Another  cane  wuB  that  of  Dr. 
KtiHon,  of  I.ylhain  In  LanraHJilrc.  Me  was  diamlsHed  or 
r;ither  I  oiinlit  not  to  say  dlsmleHcd,  but  he  was  not  lo- 
el(ct<'d  after  several  venm'  hi  rvlce,  for  inlerfiring  in  a  caae 
of  umall-pox  In  a  child  in  a  hoaae  of  the  chairman  of  hie 


authority.  There  is  the  well-known  case  of  my  friend  and 
colleague,  Dr.  Garstang,  having  been  elected  for  a  term  of 
three  years,  was  not  re-elected,  merely  because — presumably 
because — he  advocated  reforms  with  regard  to  the  milk 
supply  of  the  district.  And  that  was  a  very  far-reaching 
question,  because  his  district  abutted  upon  Manchester, 
which  obtained  a  very  large  amount  of  miik  from  there. 
I  need  hardly  refer  you  to  the  instance  of  Dr.  Bond.  I  do 
not  mean  as  to  Chipping  Sodbury,  but  in  another  district 
where  one  member  of  the  Council,  when  Dr.  Bond  came 
up  for  re-election,  proposed  that  his  salary  be  reduced  to 
a  certain  extent,  and  who  said  publicly,  and  it  is  reported  in 
the  newspaper,  that  the  reason  was  because  of  the  action 
which  the  medical  officer  of  health  had  taken  in  Boyd's 
case.  Boyd's  case  was  one  of  a  most  insanitary  pigsty,  which 
Dr.  Bond  very  properly  sought  to  have  remedied.  But  because 
he  did  that,  the  Council  were  asked  to  lower  his  salary.  Now, 
Sir,  Dr.  Eustace  Hill,  medical  officer  of  health  for  Durhanx, 
has  been  at  sume  pains  to  ascertain  from  40  to  50  district 
medical  officers  of  health  in  the  county  of  Durham,  their 
views  with  regard  to  the  mode  in  which  they  are  appointed, 
and  within  the  last  week  or  two  he  made  certain  inquiries. 
He  asked  definite  questions  :  "  Do  you  think  your  re-appoint- 
"ment  has  ever  been  jeopardized  as  a  result  of  the  proper 
"  discharge  of  your  duty  as  medical  officer  of  health?"  He 
had  31  replies  to  that,  and  5  medical  officers  distinctly  eay 
their  reappointment  has  been  jeopardized.  Another  question 
which  he  asked  was,  "  Would  you  be  able  to  act  more 
"  efficiently  if  you  had  security  of  tenure  ?  "  And  26  out  of  31 
gentlemen  replied  most  distinctly  and  decidedly.  Yes.  And 
of  the  5  left,  2  of  them  already  have  permanency,  one  was 
elected  for  five  years,  one  is  the  only  practitioner  in  a  large 
area  who  would  be  affected,  and  the  other  has  only  half  a 
district.  I  think  perhaps  I  have  said  enough  to  show  that 
there  are  instances,  and  very  many  instances,  in  which 
medical  officers  of  health  suffer.  But  I  should  like  to 
read  you  a  few  lines  from  a  letter  from  one  of  these 
Durham  medical  officers  of  health,  to  show  you,  as  I  and 
we  all  desire  to  show  you  in  the  most  temperate  way  possible, 
the  injustice  which  is  done  to  us.  He  says  "that  the 
"  council  should  have  a  large  measure  ol  contrul  over  all  its 
"  officers.  Including  its  medical  officer  seems  to  me  to  be 
"  right,  as  they  have  the  right  to  see  that  they  do  their 
"  work  efficiently,  but  that  they  should  have  the  power  to 
"  discharge  an  officer  who  may  be  doirg  his  work  efficiently — 
"  too  efficiently  for  them — is  iu  my  opinion,"  and  in  our 
opinion  I  may  say.  Sir,  "  very  unjust  indeed."  Lastly,  Sir, 
I  would  Day  that  the  British  Medical  Association  and  the 
Society  of  Medical  Officers  of  Health  have  been  at  some 
pains  to  ascertain  what  are  the  real  objections  of  those  who 
disapprove  of  our  scheme  and  do  not  approve  of  our  having  a 
fixed  tenure  of  cillicc,  in  the  same  way,  I  would  remind  you 
Sir,  as  the  medical  officers  of  health  of  Scotland  have,  and  as 
the  medical  officers  of  health  in  Ireland  have,  and  also  those 
in  the  metropolis.  That  is  all  we  ask  for,  to  be  placed  in  the 
same  position  as  they  are.  One  objection  which  has  been 
made  is  that  some  of  the  medical  officers  of  health  are 
incompetent  and  are  inactive,  and  it  Is  said  "we  will  not  be 
"  any  party  to  continuing  in  office  these  incompetent  and 
"  inactive  medical  officers  of  health."  Well,  Sir,  I  hesi- 
tate very  much,  in  this  room,  and  in  this  office  before 
you,  to  place  that  objection  before  you,  because,  Sir,  if 
that  objection  were  a  valid  and  a  (,'ood  one  tfiat  is  a 
moat  serious  reflection  upon  the  staff  of  your  office,  who 
year  alter  year  and  periodically  sanction  the  reappointments 
of  these  very  men  who  are  so-called  inactive  and  incompetent 
medical  officers  of  health.  I  think  that  at  once  dii-poses  of 
that  ol'jection  to  our  Public  Healtli  Bill  that  it  would  secure 
the  reappointment  of  incompetent  men.  It  is  a  fact  that 
under  uresent  conditions  tliese  earao  so-called  incompetent 
medical  officers  of  health  are  retained  In  office.  And  one  ol 
the  saddest  things  in  connexion  with  this  question  ia  that  we 
are  told  by  some,  "  Why  should  jou  have  hecurlty  of  tenure  1" 
"  You  can  get  it  yourHell  by  doing  nuthlng."  It  in,  I  say,  one 
of  the  saddest  featuirH  that  we  who  luivc  the  iuteresta  of  public 
health  at  heart  ahcpiild  have  to  answer  that.  Then,  Sir,  it  is 
said  that  if  we  liave  llxity  ol  tenure,  medical  oUhciK  0/  health 
who  now  come  ui>  ye  ir  by  year  lor  re-election  would  become 
very  much  more  t  xneling  than  they  jire  now  ;  that  we  ahould 
b"  ofTenHlve  In  onr  work  ;  that  we  should  carry  out  our  duties 
olfeni-ively  and  do  no  work  at  all.  It  la  very  odd  '.hat  both 
thelrixh,  the  Scottish,  the  ineliopolltan,  and  a  lew  provincial 
medical  officoia  of  heuUli  liave  already  what  wi'  desire,  and 
that  aa  far  as  I  know  not  a  single  instance  has  occurred  in 
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Ireland  and  in  Scotland  ;  there  are  only  two  inBtftncea  in 
the  metropolia,  and  I  believe  only  one  in  the  provincts,  in 
which  a  medical  ollicer  ol  health  has  been  called  upon  to 
resign.  The  two  instancea  in  the  metropolis  were  Dr.  Waldo 
and  Dr.  Bond  ;  and  the  one  instance  in  the  provinces  was 
Dr.  Mason  of  St.  Aastell,  and  in  each  caee  the  resignation 
was  not  sanctioned  by  the  Local  Government  Board.  And 
80  it  is  vtry  odd  that  all  these  gentlemen  who  have  security 
ol  tenure  should  do  their  work  propirly,  and  ytt  it  is  ima- 
gined that  if  we  had  it  It  would  be  improperly  done.  I  have 
a  letter  from  the  Metropolitan  Borough  of  Woolwich  which  is 
really  a  testimonial  to  the  present  existing  conditions.  The 
Town  Clerk  of  the  Borough  of  Woolwich  writes  to  the  British 
Jledical  Association  to  say  that  his  council  are  satisfied  that 
the  existing  arrangemeutB  in  London  under  the  Public 
Health  (London)  Act  work  satisfactorily,  and  that  provision 
should  be  made  to  extend  this  arrangement  so  as  to  give  a 
similar  security  of  tenure  to  those  medical  officers  of  health 
who  are  in  the  country.  The  next  objection  has  a  certain 
amount  of  validity  in  it.  It  is  said  that  it  sometimes  happens 
that  in  the  public  health  interest  it  is  desirable  to  abolish 
the  office  of  medical  officer  of  health  altogether.  There 
are  some  instances  iu  England,  and  more  in  Wales,  where 
the  original  arrangement  was  that  the  Poor-law  medical 
officers  were  made  medical  officers  of  health,  and  where 
there  is  still  more  than  one  officer  01  health.  You,  Hit,  very 
properly  objfct  to  that  position,  and  you  say  that  if  these 
gentlemen  are  given  security  of  tenure  we  shall  not  be  able 
to  make  any  alteration.  And  that  appears  on  the  face  of  it  to 
be  a  proper  argument.  Again,  It  sometimes  happens  that  an 
urban  district  increases  its  boundaries,  and  it  may  be  that  it 
swallows  up  the  wliole  of  the  adjoining  rural  district,  end  in 
that  case  it  is  desirable  to  abolish  the  position  of  a  medical 
ollicer  of  health.  And  it  may  also  happen  that  a  district  may 
increase  so  largely  that  it  may  be  desirable  to  replace  a  part- 
time  medical  officer  of  health  by  a  whole-time  ollicer.  And 
it  is  said  that  if  every  medical  officer  of  health  had  fixity  of 
tenure  it  would  be  very  difficult  to  carry  out  any  rearrange- 
ment. I  have  already  said  that  we  desire  to  be  placed  in  the 
same  position  as  the  Poor-law  medical  oflicers,  and  jou  will 
remember  that  the  Order  of  May  25th,  1S57.  under  which 
Poor-law  medical  appointments  are  made,  has  an  article 
which  provides  for  that  very  condition  which  I  have 
mentioned.  It  provides  that  where  a  change  shall  be 
deemed  necessary  the  Guardians  may  call  upon  the  medicil 
officer  to  resign.  I  presume  it  will  be  competent  for  the 
Board  to  make  an  Order  in  the  same  terms  as  that  with 
reference  to  medical  officers  of  health.  Another  objection 
is  that  it  happen''^  in  some  districts  that  a  medical 
officer  of  health  or  a  sanitaiy  inspector  is  appointed  at  a 
small  salary,  and  that  the  district  increases  in  size.  And 
as  the  years  go  by  it  is  considered  proper  and  necessary 
that  a  larger  amount  of  time  should  be  given  by  the  official, 
and  that  also  a  larger  salary  should  t>e  given.  And  what  ha^ 
been  contended  is  that  if  he  has  fixity  of  tenure  you  will  be 
unible  to  insist  npon  an  adequate  salary  being  given  and 
adequate  time  being  devoted  to  the  work,  whereas  you 
now  have  po^er  when  lie  comes  up  for  re-election  to 
say,  "  We  will  not  give  our  sanction."  Our  desire  is  that  your 
Board  shall  not  have  less  power  than  you  have  now,  but  that 
yju  should  have  infinitely  more  power.  It  appears  to 
me  that  this  is  a  difficulty  which  is  a  real  difficulty.  But 
I  think  it  can  be  got  over  by  the  skill  of  your  legal  advisers. 
It  is  difficult  for  me,  not  being  a  lawyer,  to  point  onthow 
that  can  be  done,  but  perhaps  it  could  be  accomplished 
somehow  like  this.  It  might  be  possible  for  you  to  obtain  the 
power  to  say  that  no  local  sanitary  authority  shall  obtain  a 
moiety  of  the  salary  of  their  sanitary  officials  from  the  County 
Council  unless  they  have  received  a  certilicate  given,  say, 
every  five  years,  by  the  Local  ( iovernment  Board,  and  in  giving 
that  certificate  the  Local  (iovernment  Hoard  shall  take  into 
consideration  the  way  in  which  the  Public  Health  .icts  are 
administered  in  the  district,  and  also  the  adequacy  of  the 
salaries  of  the  officials. 

Mr.  BALKOrii :  But  you  will  not  in  that  way  be  able  to  get 
rid  of  the  small  district  around  which  the  larger  district  had 
grown  in  the  comse  of  years.    How  would  you  y 

Dr.  Hekhekt  Jones  :  It  ia  to  be  done  in  the  way  I 
suggest. 

Mr.  Balfoir  :  supposing  a  man  already  there  who  has 
received  fixity  of  tenure  liow  do  you  get  over  that  difficulty  ' 
You  have  stated  a  difficulty,  and  you  went  on  to  say  how  you 
thought  it  could  be  got  over.  In  the  case  of  a  man  who  had 
already  received  fixity  of  tenure,  but  who  was  incompetent  Vo 


take  the  more    Important  position  to  which  the  place  had 
grown,  what  would  you  do  - 

Dr.  Hehiihkt  Jones:  Ycudothat,  Sir.  in  the  case  of  Poor- 
law  medical  officers  by  Article  5  of  the  iSj;  Order. 

Mr.  B.tiFoiR  :  But  the  district  might  be  the  same. 

Dr.  Hkriieht  Jones:  We  do  not  ask  that  we  ehculd  be 
secured  under  those  circa  luatances,  in  the  case  of  an  incom- 
petent officer. 

Mr.  Balfoub  :  Bat  where  the  mral  dlstricta  had  become 
organized  into  a  larger  district? 

Dr.  HF.RitKKT  JoNHs:  If  the  Board  say  in  the  Interests  of 
public  health  it  is  desirable  that  the  medical  officer  of  health 
should  be  removed 

Mr.  Balfouh:  It  is  a  very  strong  thing  to  ask  the  Board  to 
dismiss  a  man  for  incompetence.  There  ia  a  threat  rerponei- 
bility  attaching  to  such  a  decision.  Under  what  circum- 
stances is  it  possible  for  the  Board  to  exercise  a  pswer  of  that 
kind?  I  think  in  a  previous  remark  which  you  made  >on 
spoke  of  a  man  being  competent  or  incomjietent,  bat  thtre  are 
infinite  di  tirees  between  those  two,  and  itiey  are  cases  which 
present  difficulties,  and  for  the  Board  to  take  them  into  its 
own  hands  under  such  circumstances  and  to  dismiss  the  man 
for  incompetence  might  be  to  ruin  him  professionally ;  it 
might  ruin  his  whole  career.  That  is  where  the  serious  responsi- 
bility which  you  ask  the  Board  to  assume  would  come  in. 

Dr.  Hekhert  .loNK.s  :  tjuite  so.  It  seems  to  me  we  should 
be  giving  >ou  more  power  than  you  now  have,  and  perhap^s  I 
may  be  permitted  to  say  in  what  way.  At  present,  supi>09Jng 
you  find  that  a  medical  officer  of  health  is  not  doing  as  moch 
as  be  ought  to  do,  he  ia  able  to  retort :  "  I  would  willingly  do 
"  more,  but  I  cannot  or  I  shall  imperil  my  reappointment."  If 
he  could  not  make  that  excuse  yoa  would  have  infinitely  more 
power,  becauEeyouwDuld  say  :  '•  If  yon  are  not  more  active  we 
"  shall  call  upon  yon  to  resign,"  and  in  the  case  of  the  Poor- 
law  medicn.l  officer  yon  do  en  tAh'  your  powers. 

Mr.  Baifour  :  But  the  case  has  to  be  a  very  clear  case  for 
the  Local  Government  Board  to  take  upon  itself  to  do  iliat. 
And  there  are  not  many  cases  which  are  very  clear.  It  might 
be  desirable  that  the  man  should  go,  but  not  that  he  should 
be  dismisfed  by  the  Department.  It  would  be  a  very  serious 
thing,  and  a  serious  ret pontibilily  to  assume. 

Dr.  IIiiUBEiiT  Jones  :  In  the  last  five  years  you  have  called 
upon  nearly  100  Poor-law  officers  to  resign,  and  19  or  20  of 
them  were  Poor-law  medical  officers. 

Mr.  Balfour  :  I  agree  there  are  cases  where  the  prerogative 
could  be  exercised,  but  you  were  speaking  of  cases  where  the 
Medical  Officer  of  Health  could  not  be  reappointed. 

Dr.  Hkriieht  Jonks  :  Do  not  you  think,  Sir,  you  would  have 
more  power  over  the  officer  if  you  could  say,  "If  you  do  not 
"  do  better  than  this  next  year  we  shall  have  to  call  upon  you 
"  to  resign"?  It  is  much  more  difficult  to  say  thet  now, 
when  the  medical  officer  can  plead  that  he  is  in  the  hands 
of  his  local  authority,  and  no  good  purpose  would  be  served 
if  he  were  to  do  more,  because  some  more  complaisant  man 
would  be  pat  in  who  would  do  still  less. 

Mr.  B.vi-Foi-r;  That  is  asking  the  Board  to  take  the  initia- 
tive and  to  determine  the  competence  of  2,000  medical  officers 
and  something  like  the  same  number  of  sanitary  inspectors. 
I  do  not  say  it  is  a  fatal  objection. 

Mr.  PIf.riieht  Jones:  1  say  at  once  that  it  is  a  difficulty, 
and  it  Be>emed  to  be  a  great  dillicully  to  me,  but  I  think  it 
might  be  got  over  by  more  power  being  posaeeaed  by  the  Local 
Government  Board.  Another  oKjection  is  that  local  authori- 
ties do  not  like  to  be  deprived  of  their  powers.  But  surely  no 
power  should  be  retained  which  cm  be  abused  by  the  dia- 
missal  of  an  officer  solely  because  he  does  hia  duty.  Lastly,  it 
has  been  said  that  if  a  local  authority  desires  to  appoint  a 
medical  officer  of  he>alth  every  month  let  it.  it  is  a  local  qoes- 
tion.  Bat  I  think  the  time  has  gone  by  for  acpeiiting  such  a 
statement.  No  district  can  stand  alone  and  be  regarded 
sep.irately  from  other  communities.  And  that  brm^a 
me  to  my  last  word,  that  those  of  us  who  are  interested 
— and  we  are,  Sir,  very  de'eply  intereste-d  n  oar  work,  quite 
apart  from  remuneration— ftel  thfa  secuuty  of  tenure  to  be 
very  necessary  at  every  step  whatever  question  comes  np.  la 
it  the  depopulation  of  our  runl  districts  .-  Is  it  a  question  of 
the  milk  supply  to  towns  ?  is  it  the  question  of  the  pollution 
of  rivert<.'  Practically  Uie  solution  of  every  public  heaUli 
problem  has  at  the  bottom  of  it  this  question  of  security  of 
tenure.  W'e  see  establithed  in  rural  diatricta  asaociBtlona 
lor  dealing  with  the  housing  and  other  qoestirns;  we  a  e 
there  to  do  the  work  and  we  are  willing  and  anxious  to  do  ii. 
though  we  cannot  do  it  as  we  would  wli-h  beciiu?e  of  cnc 
insecurity  of  tenure. 
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Dr.  BstrcE  (M.O.H.,  Rosa  and  Cromarty):  Sir,  I  have 
■oleasare  in  coming  here  to  support  this  movement,  because 
io  Scotland  we  have  security  of  tenure.  I  can  vouch  for  it 
that  it  is  entirely  pcpnlir,  that  I  have  never  heard  a  word 
agiinst  it,  and  that  it  worts  very  well. 

Sir    Jambs    Crichton- Browne    (President,    Sanitary   In- 
Bpectora'    Association) :    Sir,    on    behalf    of    the    Sanitary 
Inspectors'  Association,  of  which  I  happen  to  be  President 
for  the  time  being,  an  association  one  thousand  strong,  and 
xvith  branches  in  all  parts  of  the  kingdom,   I  desire  to  say 
that  they  entirely  associate  themselves  with  the   medical 
officers  of  health  in  this  matter,  and  they  are  grateiul  to 
them  for  co-operating  with  them  in  this  question.     It  oceurs 
t}  me.  Sir,  that  all  the  arguments  which  are  adduced  in 
support  of  security  of  tenure  for  medical  officprs  of  health 
Will   apply  with  twofold  force  to  sanitary  inspectors.     The 
minutiae  of   sanitation  devolve  upon  them.     The  medical 
officer  of   health,  has  to  attend  also  to  details  ;  but  he  is 
alBo   occupied   with   large  and   comprehensive  sehemea  of 
sanitation,  and  it  comes  about  that  it  falls  on  the  sanitary 
Inspector,  who  is  the  eyes  and  ears  and  hands  of  the  medical 
officer  of  health  to  ferret   out   defects  and  transgressions, 
Bnd  has  to  come  to  close  quarters  with  disease,  dirt,  dilapi- 
dation and  overcrowding,  and  so  on.     And  therefore  he  is 
peculiarly  liable  to  be  exposed  to  personal  irietion,  and  pecu- 
liarly liable  to  incur  the  dislike  and  enmity  of  those  whom  he 
Is  obliged  to  put  to  trouble  and  expense.    And  when  he  has 
made  himself  objectionable,  he  has  not  the  same  power  of 
delence  as  the  medical  officer  of  health  has  ;  he  has  not  the 
strong  and  learned  medical  profession  behind  him  to  hick 
him  up,  and  he  has  not  the  same  aceial  position  which  is  a 
coign  of  vantage  when  attacks  are  made,  and  so  he  must  look 
for  help  always  to  his  official  chief,  the  medical  officer  of 
health.    I  have  no  doubt  municipal,  local,  and  all  kinds  of 
Banitary  authorities,  for  the  most  part,  deal  justly  and  in  a 
reasonable   way   with  their  officers,  but  it  must  be  borne 
in  mind  that  some  of  them  still  are  profoundly  ignorant  about 
sanitary  science  and  very  incredulous  about  it.    Some  are 
etJU  dominated  by  the  belief  that  the  Knglisbman's  house  is 
his  castle,  and   they  resent  intrusion  in  order  to  inspect 
the   drains   of   the   bickyard,  and  some  of  them  are  free- 
traders in  the  sense  of  not  desiring  a  close  scrntiny  into  the 
quality  ol  the  comestibles  that  are  placed  on  the  market. 
There    are    sometimes    faddists    amongst    them,    antivac- 
cinationists,  Christian  Scientists,  and   some   of   them   are 
not   above    personal    spite    and    spleen.      So    it    will    be 
readily   seen  that  the  sanitary  inspector's  lot  is  not  always 
a  happy  one.    It  will  be  a  long  time  before  sanitary  science 
percolates  down  to  the  maasps  of  the  peopUj,  particularly  in 
the  agricultural  districts,  and  for  a  long  time  to  come  the  man 
who  does  stringently  and  conscientiously  perform  his  duty  is 
liable  to  be  deprived  of  his  office  upon  some  frivolous  pre- 
text.   That  is  a  very  serious  matter  for  the  sanitary  inspector, 
who  iiperhapsnot  appointed  until  middlelile,  who  has  no  other 
occniiition  to  tnrn  to,  and  who  is  almost  invariably  a  married 
man.  Th"  present  condition  of  things  is  ealcuiatcil  to  enfeeble 
him  In  his  dntii  s,  and  therefore  it  is  a  menace  to  the  public 
health.    Tliree  things,  I  submit,  are  wanted  in  order  that  a 
sanitary  inspr  (tor  mny  be  really  and  fully  useful  and  as  helpful 
aa  he  is  capable  of  being  In  the  reduction  of  thn  death-rate, 
in    the    still    further    prevention    of    preventable   iliscape, 
and  in  the  maintenance  of  the  health  and  vigour  of  the  people 
to  tho  best  poftslbli!   point,     lie  must  have  a  special  pre- 
liminary cdatiition  and  training  and  a  ccitiiieiite  of  qnalitica- 
tlon  and  OtncHH  by  anrui!  propiTly  accredited  jinbiicbody.     He 
mast  ha»e  security  of  teriire,  and  protection  against  nriiitrary 
removal  or  diHiiiissal  bo  long  ns  he  is  faithlally  and  efficiently 
perlorraing  hid  work,  and  he  miiet  have, or  ougbttohave,  some 
mod(>Rt  provision  made  for  him,  when  through  old  nf;e  or 
Infirmity  he  ii4  no  longer  eapablc  of  performing  the  duties  of 
his ''tli'H.  SnnllRry  irispcctorB-  and  I  think  iill  medical  oliicers 
will  agr^-e  with  me-  ar<'  now,  as  a  rule,  a  body  ol  well-educated, 
JnU'llig^nl,  and  vi'ahais  men,  and  diligent  In  the  iierlormani-n 
of  their  dnticH,  himJ  thi'y  are  nnxifniH  to  Ix'tter  their  qualilica- 
tionw,  ninking  themfii'lvea  more  upefni  public  eervants  than 
they  havo  hitht-rto  been,  and  ono  of  the  way*  of  helping  tlirni 
is  f>«>f>nrity  of  1.  nnre,  i>o  lliat  tiny  riiay  go  nbont  their  work  in 
tranquillity  and  pcHci'  <>(  mind,    'fhiy  aHaiiciate  themselves 
enlir<-ly  with  the  repreHentntiona  which  have  bein  made  to 
yon  to-day,  and  will,  I  hop<>,  roeelve  aucartty  ot  tenure  at  your 
hands. 

Mr.  Wkmt  COhairmiin  ol  the  Conncil  ol  the  Sanitary  In- 
•T«^t>r8'  AHgo<ilatlon) :  HIr,  alti-r  what  Sir  .lames  tJrithton- 
l-'rowae  has  jnst  said,  it  will  be  perhaps  unn<.'c*»pnry  for  me  to 


detain  yon  at  any  length,  fspecially  aa  the  points  which  have 
been  made  on  behalf  of  the  medical  officers  are  very  much 
what  we  would  make  for  ourselves.  Sir  .Tames  has  just  told 
joathatwe  are  not  quite  so  strong  in  our  position  in  resist- 
ing any  insidious  attempts  which  may  be  made  on  our  position 
as  the  medical  profession.  We  as  an  association  have  taken 
this  up,  and  advocated  it,  not  so  much  for  our  own 
interests  as  in  the  public  interest,  ever  since  the  establish- 
ment of  our  Association.  I  have  with  me  reports  of  two  depu- 
tations, one  to  Mr.  Stansfield  in  18S6,  and  one,  at  which  I  was 
present,  to  Sir  Walter  Foster  in  i?95,  and  in  each  case  they 
expressed  the  fullest  sympathy  with' our  aims  and  the  hone 
that  some  day  it  might  be  possible  to  grant  our  requests.  Up 
to  the  present  time,  however,  we  have  not  succeeded  in  that 
respect.  It  has  been  said  if  you  want  reform  in  rail- 
way work  you  have  got  to  kill  a  director,  and  we  may 
expect  that  now  we  have  got  the  officers  in  the  medical 
profession  to  support  our  claim  that  there  is  a  chance, 
seeing  that  they  have  suffered  in  the  same  way  and  to  the 
same  extent  as  we  have,  that  possibly  we  may  get  earlier 
than  otherwise  what  we  desire.  I  can  assure  you.  Sir,  that 
our  Association,  which  comprises  sanitaiy  inspectors  through- 
cut  England  and  Wales  and  Ireland  and  some  in  the  Colonies, 
is  unanimous  in  the  desire  that  this  alteration  should  be 
brought  about.  We  have  never  thought  it  was  necessary 
that  any  argumpnt  should  be  used  at  all  to  show  the  errone- 
ous position  in  which  we  were  placed  ;  we  thought  it  was  only 
necessary  to  state  it  to  be  seen  at  once  that  it  should  be 
altered.  We  were  told  by  Mr.  Stansfield  that  an  Act  of  Parlia- 
ment would  come,  possibly  very  scon  after  he  heard  us,  in 
which  some  help  might  be  given  us ;  but  as  a  matter 
of  fact.  Sir,  that  Act  of  Parliament,  the  Local  Government 
Act,  when  it  did  come  into  force,  made  the  position  of  many 
of  car  members  worse  than  it  was  before,  because  it  was  pro- 
vided in  that  Act  that  any  officer  who  suffered  by  delimitation 
of  areas,  and  part  of  hia  salary  was  cut  off,  should  be  com- 
pensated, and  the  sanitary  inspector  was  the  only  person 
under  that  Act  who  was  not  compensated.  He  was  held  to  be 
a  temporary  officer,  although  perhaps  he  had  hold  office 
twenty  years,  and  he  was  deprived  of  part  of  his  income  and 
no  compensation  was  given  to  him,  thus  emphasi/ing  more 
than  we  had  previou-dy  felt  the  insecurity  of  our  position.  But 
our  main  argumeut  has  always  been  that  the  public  work 
suffers.  We  eou'd  not  give  yon  numbers  of  cases  in  which 
the  sanitary  inspcetcr  has  aufl'i=red  loss  of  office;  but  we 
could  show  from  communications  which  have  been  received, 
that  pressure  was  constantly  being  put  upon  them  to 
glance  to  one  side  and  not  to  see  things  which  were 
going  on  in  matters  affecting  their  office.  I  have  letters  from 
sanitary  inspectors,  some  of  them  imploring  us  to  do 
something,  and  apiit'aling  to  us  not  to  mention  their  names 
for  fear  they  should  get  into  trouble  in  their  districts  from 
trying  to  help  their  fellow  inspectors.  Kut  we  hope  now,  if 
it  be  at  all  ))0.s6ible,  that  the  time  will  come  when  both 
sanitary  inspectors  and  medical  officers  will  have  the  oppor- 
tunity of  feeling  that  they  are  safe  in  their  position,  that 
they  can  do  what  is  desired,  and  we  ask  for  nothing  but 
that  which  we  think  is  right  and  in  the  public  interest,  and 
that  we  shall  only  be  dismissible  for  proved  incompcteuoe 
and  neglect. 

Mr.  Ubralp  r.ii.i'Onu:  Sir  .lohn  Toke  and  Gentleraen, 
yon  have  presented  >  our  cbbm  on  behalf  of  this  I'.ill  to  nie  this 
afternoon  with  coiumendable  cleHrneao  and  moderation,  and 
i  think,  perhaps,  1  nmy  .tIso  add,  considering  the  number  ol 
speeches,  commend;\ble  brevity.  And  to  a  large  extpnt  my 
Hympalhtca  go  with  yon.  When,  hosvtver,  you  a.ok  me  to 
bestow  my  o^cial  Mossing  on  behalf  of  the  Local  Government 
Board  nilon  this  Bill,  I  must  conlens  that  I  feel  somewhat 
in  a  difficulty,  or  luther,  perhaps,  1  should  say  two  diffi- 
cnltiee.  In  the  Bint  place,  I  am  not  in  a  position  to 
guarantee  that  thi-  Local  Gavernment  Hoard  nt  the  time 
this  Hill  is  infrodufj-d  will  Ixj  constituted  precisely  upon  tho 
same  lines  as  the  l.oe;U  Qovi'rnmont  Board  at  present.  And, 
111  the  Hecond  place,  1  cannot  help  feeling  that  this  question, 
like  HO  many  other  HueationH,  has  two  sidca  to  it.  Your  side 
ha,i  been  iieatd  today,  but  until  tlio  side  of  tlii>  local 
nuthoriti(  R  Iinn  also  lieen  heard  I  do  not  think  it  weald  be 
right  that  any  final  eonclufllon  Bhoiild  bo  arrived  lit.  I  may, 
ho\;ever,  fny  thin  iriueh :  I  r'nlircly  accept  the  Htatement 
which  more  than  one  8(j(>nker  has  made  this  ufb'rDOon 
tliiit  theju  proposalH  arc  not  brought  forward  with  any  in- 
trreeteil  nootivca,  but  with  a  genuine  desire  to  improve  the 
pnlilic  health  Hervlcc,  and  In  that  desire  I  need  not  tell  yon 
the  Local  tiov(irntn<  nt  Board  most  lieartily  fympathlau  wltli 
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yon.  The  eent-ral  enofie  and  aim  of  the  Lill  eet'ma  to  me  to  be 
Koud,  but  I  will  iDtiieale  to  yoa  quite  Iraiikly  what  H]>p<'iirB  to 
me  to  he  its  weaJt  point.  The  Bill  contaiiiH  two  .,■  1.,  ..ro- 
posals,  which  are  embodied  in  the  first  and  si  >ee. 

The  first  clause  propoaea   to  rfquire  certain  •  iions 

beyond  those  which  are  reQuired  except  in  caeet>  whero  the 
Local  Ciovemment  Board  in  pirtlcalar  instances    diapenae 
nitli  each  qualitications.    I  do  not  tliiuk  I  have  mach  to  eay 
against   that,   subject   to   ttiis  observation,   that  I   think  it 
probable,  snpposit.g  the  Bill  to  paSH,  some  years  alUrkvard 
the  dieppneing  power  01  the  Local  Government  Bourd  might 
have  to  be  somewhat  largely  used.    Bui  enbjf  ot  to  tint  obser- 
vation, 1  do  not  know  that  I  see  much  in  Clauee  i  to  quarrel 
with.      But    then  there    is    Clause  2.      Clause  2    provides 
security  and  permanence  of  tenure   to  medical  oiii'.'ers   cf 
health  and  also  inspectors  of  nuisances.     But  if  the  Bill  were 
cjrried  they  would  hereafter  be  called  sanitary  inspectors, 
and  it  applies  that  provision  not  merely  to  cases  of  future 
appointments  but  to  every  medical  oflieer  of  health  or  eani- 
tary  inspector,  whether  appointed  before  or  after  the  com- 
mencement of  tliia  Act,  and  notwithstanding  any  csntract  to 
the  contrary.  I  mu-'t  say  that  that  provision  does  seem  to  me  to 
be  rather  a  sweeping  one,  and  one  which  it  will  be  probsbly 
very  difficult  to  induce  local  authorities  to  accept.    Nor  do  I 
think,  candidly  speaking,  it  is  quite  consi.steut  with  the  aim  of 
Clause  I.    In  Clause  i  you  desire  to  secure  that  the  qualifica- 
tions oi  these  offioere  shall  be  in  future  higher  than  they  have 
been  in  the  past.    Does  not  that  imply  that  you  yourselves 
admit  that  the  competence  of  these  officers  might  well  be 
grejiter   in  many   instances   than   U    is    at    present  ?     If 
your    Bill   was     to     paisa,    and     did     this     retrospective 
security  of  tenure,  even  in  cases  where  there  was  a  distinct 
contract   to  the   contrary,  obtain,  surely  the  effect  of  tha', 
would  be  that  you  will  give  security  of  tenure  not  only  to 
competent  persons  but  also  to  those  who  are  less  competent, 
less  capable  ;  not  only  to  those  who  give  their  whole  time  to 
their  duties,  but  also  those  who  give  part  of   their  time  to 
their  duties.    I  say  again,  that  is  rather  a  sweeping'proposa'.. 
The  view  I  should  personally  feel  disposed  to  take  would  be 
that  where  an  officer  is  properly  remunerated,  where  he  is 
thoroughly  efficient  and  devotes  his  whole  time  to  his  duty, 
that  is  a  very  strong  reason  to  give  him  this  security  of 
tenure,   to  exoect  him    to    perform  his  duties  without  tip 
or    favour.      But    I    think    there  are  objections    to    givina 
permanency  of  tenure  in  some  cases,  at  all  events,  where 
a  man's  whole  time  is  not  devoted  to  his  duty;  there  are 
very  strong  objections  indeed  to  giving  it  indiscriminately 
to  all  who  happen  to  hold  ofli>.'e  at  the  time  that  this  Bill 
happens  to  pass.     I  tliink  Clause  2  requires    reconsidera- 
tion,   and    I    trust    it    will    receive    couaideration    before 
the  Bill  is  introduced  again   into  the  Hcnse  of  Commors 
I  think,  however,  that  tuat  is  the  principal  criticism    that 
I  have  to  make  against  the  Bill,  and  while  (or  the  reasons  I 
have  stated  I  am  not  prepared  t^  t;ivft  an  absolute  pledge 
of  support  on  the  p  irt  of  the  Local  t-iovernment  Board  to  the 
Bill,  I  dD  think  that  the  tendency  of  the  Bill  is  in  the  right 
direction,  and  I  sympathi/o  with  it  to  a  very  large  extent.    In 
any  case,  if  I  aiu  able  cr  in  a  position  t3  Bupport  the  Bill  on 
tlie  part  of  tlie  Uovernweut  next  session  I  aesure  you  I  h-we 
been  very  ranch  interested  to  hear  (he  representations  which 
yon  have  been  good  enough  to  make  to  me  this  afternoon. 

Pr.  Watts  Pakmnson  :  I  am  sore  we  are  very  much  obliged 
to  you  for  receiving  na  so  cordially,  and  also  for  your  very 
Ineid  reply.  Although,  perhaps,  you  do  not  quite  aaree  with 
all  that  we  say,  yet  you  have  snid  soraethiug  which  is  on  our 
side.  There  are  existing  ollicers  who  nave  not  special 
qualitications,  because  they  received  their  appointments  in 

the  days  when 

Mr.  Balfouis  :  I  did  not  mean  to  refer  to  persona  who 
are  not  personally  qnali6ed,  I  did  not  mean  that  at  all. 

Dr.  PAitkiNso.N  :  i  am  vtry  gl.id  indeed  to  hear  that  we  may 
at  any  rate  look  for  very  great  sympathy  from  you,  and  I  hope 
you  will  be  in  a  position  to  give  us  that  sympathy. 
Mr.  BALi-ocit :  That  I  certainly  shall  do  if  1  can. 


UBBU.RY  OF  THK  BKITIHH  MEDICAL 
ASSOCIATION. 
Membf.rs  are  reminded  that  the  Library  and  Writing  Rooms 
ol  the  Association  are  fitu-d  up  for  tlie  a<'comiuoJaUon  ol 
the  members  In  commodious  apartments,  at  the  office  of  the 
Association,  4*9,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addrustied  to  thcfli 
at  the  office, 


^ttim^s  of  Uranrbts  anti  ^Oibisions. 

[7^  proctedmgt  of  th«  Diemon*  and  Braneiti  0/ th»  AMceia- 
titm  relating  to  Hcvniifia  and  Clinical  Medicine,  when  riported 
by  the  Honorary  Hecretariei,  are  publithtl  in  the  body  of  the 
Jot:RNAL.] 

(ILASGOW  AXD  WEST  OF  SCOTLAND  BKANOH  : 

Rhnfbewshibe  Division, 

The  winter  meeting  of  the  DlviBion  was  hold  in  thp  Royal 

Alexandra  Infirmary,  Paisley,  on  Tueadsy,  October  3ipt,  the 

Chairman  (Dr.  Munro)  in  the  chair. 

Confirmation  of  Mtnuta.  Thr  minutcfl  of  the  previous 
meeting  were  read  and  approved. 

Contract  Medical  Practice.— The  report  of  the  Medico- 
Political  Committee  on  contract  practice,  and  the  Committee's 
recommendations  were  considered  and  approved,  bat  were 
considered  Impracticable  owing  to  tli'-  large  ncmfcer  of  medicjil 
practitioners  in  the  district  who  wxie  not  members  of  the 
Association.  It  was  agreed  that  where  any  diilienlty  arose 
amongst  members  regarding  contract  practice,  it  should  be 
reported  to  the  eecTctary  of  the  Pivision. 

Co-ordination  of  Scitnti/ic  Wor/..— The  recommendations  of 
the  Science  Co-ordination  Committee  were  discussed.  It  wa« 
decided,  as  hitherto,  to  have  a  clini<al  demonstration  at  the 
winter  meeting,  but  that  any  lurther  development  ol  this 
aspect  of  the  meetings  would  be  encroaching  np<in  the  nse- 
fulceas  of  other  already-existing  societies  in  the  liivif.cn.  H 
was  dec-ided  not  t'>  bind  the  Division  down  to  discnstion  of 
sectional  work  at  tie  annual  meeting. 

Proposed  Iif«earch  Library. —Thf'  eabjeot  of  a  rfcse«r<*  library 
was  discussed.     It  was  decided  tka";  the  circulation  • 
icals  would  be  dtsirable;  and  it  was  remitted  to  tli> 
t>  approach  the  Brpjich    Council    regarding   the  n.  i -v.-aiy  ' 
funds. 

Selection  of  Candidate*  /or  Oeneral  Medical  Co«n«7.— The 
scheme  of  the  Medico-Political  Committee  for  the  Bcleotlon 
ol  candidates  for  election  as  Direct  Kepresentativr s  on  the 
General  Mtdical  Council  was  considered  but  not  approved. 
lis  it  was  considered  that  no  candidate  of  any  standing  wonld 
sign  such  a  declaration. 

Ambtilanre  K'e/r/t.— It  was  decided  to  reaffirm  the  previous 
views  of  the  Division  on  the  relations  of  the  medical  profes- 
sion to  ambulHnee  work. 

Demonttration  ()/■  0(7  «<•*.— Thereafter  the  staff  of  the  Infirmary 
demonstrated  ca'?es  of  interf  st. 

7Va.— During  the  afternoon  the  members  were  entertained 
to  tea  in  the  Nnrees'  Home. 

LANCASHIHK  AND  OHKSIIIRE  BRAKCU: 
BfBNiKY  Division. 
A  MEKTiNc,  of  this  Division  was  held  at  the    Bull  Hotel, 
Burnley,  on  November  aist.  Dr.  Sinclair  in  the  chair. 

Confirmation  of  Minuter— The  minutes  of  the  previona 
meeting  were  read  and  confirmed. 

Annual  l^/'resfntatiie  Mctiti'/.— Dr.  Holt,  Divisional  Kipre- 
pentative,  gave  a  report  of  the  work  done  at  the  Uepresenlalive 
Meeting  at  Leicester.    The  report  was  approved 

MimUrthifi  0/ the  Di'iti"n.—\  dis-cnssion  lock  plaw  bs  to 
a  means  of  increasing  the  membership  of  the  Division.    \\ 
WAS  resolved : 
Th»t  the  Ori!»n!7'.nK  Secretary  l>c  Invited  to  p»y  B:t 
t,  viKw  to  iinprovLnK  tha  memberstktp.  u  It  wah  , 
medical  men  nha  ware  not  members  bad  net  a  oit^i 
the  scope  and  object  of  the  Aaiorlatton. 

PorTiiroRT  Division. 
A  MKRiiNo  of  this  Division  was  held  on  Friday,  Decenibr r  ist, 
at  the  Ti'mpenncp  Institute  to  consider  various  questions 
specially  referred  to  the  Division.     Dr.  Walkbr  was  In  the 
chair. 

Annual  Repretmtatiiv  Mrrtiny.—Vr.  Gii.L  gave  a  report  of 
his  etewardsiiip  as  Representative  at  f^-  T  .M-nstcr  meeting. 

Contract  Medical  Practice. — It  wa 

Tint  tin  Illil«'""    ."-■-•—.■    I'.-r.-  :  •  ..!   t!;o  M«J..-J- 

)\llltU'»l    COEJl 

but  rrrrC"  th-'  ' 

Ooi,  ■.!(:kci'»i    !  fin  r..'l'.'U   -i  <  "r   j  t  ■    ii- 

Ho.  .tie  tafiDs  o»  the  afrtemeot  to  wlilch 

hoL.  .1--   .       -'-^  -      -  „'  . 

Co-ordination  of  Seienti/h  Wpr*.— It  WAB  resolved  : 

Tliitt  thU  rtvlDloD  appio«C9  Ibe  recammaodatioiif  ol  Uit  o'  iii>> 


m^f^  SUPPLBXENT  TO  THS  1 

OO^       Bkjtisb  Hsoicu.  JoukmalJ 


WEEiTINGS   OF   BRANCHES    AND   DIVIISI0N5. 


[Dko.  9,  1 90s. 


Co-ordination  Committee  publislied  in  the  Supplkment  of  Sep- 
tember 30th,  but  does  not  see  its  way  to  carry  them  into  effect,  in 
conseqaence  of  a  successful  Medical  Society  of  seventy-nine  mem- 
bers baving  existed  in  S^utbport  before  the  formation  of  the 
Division,  of  which  Society  eighteen  local  members  and  ten  Liver- 
pool and  Manchester  members  are  not  members  of  the  Division. 

It  was  also  mentioned  that  fifteen  members  of  the  Division 
were  not  members  of  the  Society. 

Selection  of  Candidates  for  General  Medical  Council. — The 
snhetne  approved  at  Oxford  for  selection  by  the  British 
Medical  Association  of  candidates  for  election  as  Direct  Repre- 
sentatives on  the  General  Medical  Council,  published  in  the 
Soi'PLEMENT  of  October  7th  was  read,  and  no  recommendation 
of  names  being  forthcoming,  it  was  decided  to  defer  the  ques- 
tion of  nomination. 

Ambulance  Work.— Oa  the  report  upon  ambulance  work, 
published  in  the  Sopi'LBMBNTof  October  ylh,  it  was  considered 
that  no  action  was  necessary  in  the  Southport  Division. 

Dioisions  and  Parliamentary  Candidates. — The  questions  sug- 
gested for  use  by  Divisions  in  interviewing  parliamentary 
candidates,  published  in  the  Supplement  of  November  18th, 
were  considered,  and  the  Honorary  Secretary  was  authorized 
to  interview  the  candidates  for  the  Southport  Division,  and 
to  ascertain  whether  they  were  willins  to  promise  and  to 
endeavour  to  obtain  their  support  of  Nos.  i,  2,  3,  4,  7,  8, 
and  1 1. 

METROPOLITAN  COUNTIES  BRANCH  : 
Walthamstow  Division. 
Amketini;  of  this  Division  was  held  on  November   7th  at 
Walthamstow  Hospital,  Mr.  H.  T.  Brickwkll  in  the  chair. 

Presentation  to  Dr.  Morton. — Dr.  Morton,  the  late  Honorary 
Secretary,  was  presented  by  the  Division  with  a  silver  salver 
in  appreciation  of  his  services  as  Secretary, 

Cases  and  Pajiers. — The  following  is  a  summary  of  the  cases 
shown  and  papers  read:— Dr.  C.  H.  Wise:  Haematoma  of 
broad  ligament.  Dr.  F.  P.  Elliot:  Rickets  (severe.)  Dr. 
.Dan  McKenzie:  (0  Acaseof  prominent  auricles,  with  photo- 
graphs of  patient  before  and  after  operation,  shelving  great 
improvement;  (2)  an  auricle  showing  epithelioma  of  posterior 
surface  removed  from  a  man  aged  75  ;  (3)  case  of  abdominal 
tumour  for  diagnosis.  Dr.  G.  B.  Prick  read  notes  of  case  of 
malignant  growth  of  rectum  and  sigmoid  at  their  junction, 
the  points  of  interest  being  (i)  the  very  masked  clinical  course 
run  by  the  disease ;  (2)  the  perforation  of  the  ulcer  formed  in 
the  malignant  growth  leading  to  pericaecal  abscess,  with 
signs  and  symptoms  suggesting  appendicitis;  (3)  the  com- 
paratively little  wasting.  Dr.  Price  also  read  notes  of  a  case 
of  atheroma  of  aorta  with  embolism  and  thrombosis  in  a 
cabman,  aged  53.  The  case  exemplified  the  somewhat  rare 
condition  of  extreme  atheroma  of  aorta  with  roughening  of 
its  surface  and  the  presence  of  small  ulcers  leading  to  the 
formation  of  thrombi  of  considerable  size  in  the  vessel,  and 
therefore  a  ready  source  of  emboli,  without  there  being  any 
pre-existing  cardiac  lesion. 


KOUril  MIDLAND  BRANCH: 

Bkdkobiishike  and  Hektkoudsuirb  Division. 

An  ordinary  meeting  was  held  at  the  Bedford  County  Hospital 

on    Tuesday,    November    aSth,     under    the    presidency    of 

Dr.  Ma-ioji  of  Btdford. 

Conjirmation  of  J^i-jutes.  Tiie  minutes  of  the  last  ordinary 
meeting  were  read  and  confirmed. 

Pro/joied  Social  Function. --The  question  of  holding  a  dinner 
or  other  social  function  was  discussed,  and  it  was  eventually 
dr'clded  that  a  luncheon  should  be  lield  on  the  day  of  the  n(  xt 
annual  mecthig,  the  details  to  be  left  In  the  hands  of  tlic 
Executive  Committee. 

Made  of  JUfction  of  Bii'iiion  Council.— Dc.  Lovhll  Dkaiuc 
hid  given  notice  that  he  would  call  attention  to  the  method 
ol  election  of  the  (Jouncll  of  the  Division,  and  would  move  a 
resolution;  but  in  lils  absence,  and  the  absence  of  any  com- 
munication from  him,  on  the  suggestion  of  I.)r.  Cdo.mus,  the 
Executive  Cmirnitli-e  undertook  to  give  conBideratlon  to  the 
views  Dr.  i.ovell  JJrage  had  expressed  at  the  last  annual 
meeting. 

Annual  l("prfientalii'e  Mectinff.—  T>r.  llti\\i.\n\>  CooMiis  of 
Bi-dfoid  then  read  notes  on  the  Annual  Ivcpresenlativc 
Meeting  at  Leici^Hler.  He  described  the  enormous  task  set 
for  decision  of  the  Rcpresenlatives,  and  of  the  labour  devolving 
on  the  cpiitral  organ!/,  ition  in  prejjarlng  and  conducting  this 
task.  He  dwelt  on  what  hi'  considered  the  retrograde  step 
the  Association  had  taken  in  passingn  resolution  b"B  miijority 


of  7  in  a  division  of  93  that  it  is  not  advisable  that  the 
Association  shall  undertake  Medical  Defence.  He  also 
touched  on  the  question  of  a  Royal  Charter,  and  detailed 
some  of  the  advantages  which  would  accrue  to  the  Association 
if  this  were  obtained. 

Points  of  Medical  Ethics.—  Mr.  R.  H.  Kinsey  of  Bedford, 
Chairman  of  the  Ethical  Committee  of  the  Association,  read 
a  short  paper  on  some  medico-ethical  and  medico-political 
subjects  of  interest  to  the  general  practitioner.  He  explained 
what  a  very  serious  punishment  expulsion  from  the  Ageocia- 
tion  carried  with  it;  he  dwelt  on  the  advantages  of  settling 
local  ethical  questions  locally,  and  advised  the  Division  to 
adopt  the  Bradford  rules.  He  illustrated  his  paper  by 
recounting  some  of  the  ethical  diihculties  that  had  been 
brought  to  his  notice  in  the  course  of  his  medical  career. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
A  special  general  meeting  of  the  Branch  was  held  on  Friday, 
October  13th.    Dr.  Brady  was  in  the  chair. 

Comultation  with  Homoeopaths.— 1)1.  Gordon  Craiq  moved. 

That  homoeopaths  should  not  be  met  in  consultation. 

This  was  seconded  by  Dr.  MacOulloch.  A  discussion  ensued 
in  which  Drs.  Spbnoer,  F.  H.  CiuAiFB,  Sinclair  Gillies, 
Bowman,  McKay,  Nolan,  Chisholm,  Hinder,  Hankins, 
Wilkinson,  and  Cbaoo  took  part.  Dr.  Spencer  moved  as  an 
amendment  the  addition  of  the  following  words  to  the 
motion : 

Except  upon  condition  that  the  subsequent  treatment  of  the  ease 
shall  be  based  upon  the  principles  of  orthodox  medicine,  to  the 
exclusion  of  homoeopathic  methods. 

The  amendment  was  seconded  by  Sir  Philip  Jones,  Dr. 
Hankins  proposed  as  a  further  amendment : 

That  consultation  with  homoeopaths  is  inconsistent  with  membership 
of  this  Branch  of  the  British  Medical  Association  ;  and  that  early 
steps  be  talcen  to  alter  the  articles  of  3,3ao3iation  accordingly. 

Dr.   Gordon    Crak;    and    Dr.    MacOullooh    accepted    Dr. 
Hankins's  amendment  as  an  addition  to  the  original  motion. 
Dr.  Hinder  proposed  as  an  amendment : 
That  a  ballot  be  taken  of  the  whole  of  the  members  of  the  Branch.         || 

This  was  withdrawn.  Dr.  Gordon  Craio  replied.  Dr. 
Spencer's  amendment  was  negatived,  and  the  resolution  as 
follows  was  carried : 

That  homoeopaths  should  not  bo  met  in  consultation  ;  that  consultation 
with  homoeoiiaths  is  inconsistent  with  membership  ol  this  Branch  of 
the  British  Medical  Association  :  and  that  early  steps  be  taken  to 
alter  the  articles  of  association  acoordlngly. 

School  Holidays.— Mt, _G,  E.  Rbnnie  proposed  : 

That  in  the  opinion  0!  the  Branch  It  would  be  advantageous  to  the 
health  of  the  young  in  this  .State,  and  conducive  to  their  educa- 
tional progress,  if  the  school  terms  were  arranged  with  mora  con- 
sideration of  the  periods  of  the  year  suitable  or  unsuitable  for 
atudy  ;  that  therefore  it  is  advisable  to  curtail  the  mid  winter  vaca- 
tion and  add  the  time  bo  gained  to  the  end  of  the  present  mid - 
summer  vacation;  that  this  resolution  be  fornardod  to  the  Mlnlator 
for  Public  Instruction  and  to  the  governlnB.bodies  of  the  principal 
private  and  deiKjiiilnatlonnI  schools. 

Dr.  F.  H.  CiuAiKK  seconded  the  motion.    The   motion  was 
discussed   by  Sir  PiiiLii-   Jonks,  Drs.    Di.xoN,    Litoiikirld, 
Bowman,  and  Splnckk.    Dr.  Bow.man  moved  as  an  amend- 
ment : 
Easter  and  Mlobaolmas  vicalioni. 

This   was   negatived.    Dr.  Rennie's  motion,  with  the  omis- 
sion of  the  words  "or  abolisii,"  was  then  carried. 


THE    ANNUAL    MEETINO    OF    THE    BRITISU 

MBDICAli  ASSOCIATION  AT  TORONTO. 

The  Annual  Mooting  of  tho  British  Medical  Association 
will  lie  held  in  Toronto  on  August  .;iBt  next  and  the 
I'ollowing  days.  As  already  announced,  tho  I'rosident- 
eloct  is  Dr.  Jt.  A.  Reeve,  ol'  Toronto,  tho  Treasurer  for  the 
Meeting  l)e.  ,1.  V.  W.  Koss,  and  tho  Honorary  Local 
Kecrotaries  are  Drs.  ]•'.  N.  O.  Ktarr,  .1.  .1.  Mackenzie,  and 
D.  .1.  (fibb  Wishnrt. 

'I'ho  address  of  tho  Executive  Committee  is  the  Medical 
Huilding,  (Queen's  Park,  'loronto;  and  the  cable  address  is 
"  .Stamawin." 


Dec.  9.  1905. 
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OK 

MEDICAL   EDUCATION    AND    REGISTRATION. 


WINTER   SESSIOlf,   1906. 


Tuesday,  November  SSth,  1905, 
Dr.  Donald  MacAlistkr,  President,  In  tlie  Chair. 

Nkw   MeN!HKBH. 

Db.  Caton  introduced  Professor  Robert  Sanndby,  M.Sc, 
M.D.Edin.,  F.i:  C.P.,  LL.D.,  who  hal  been  elected  by  the 
University  of  Birmiagham  to  represent  it  on  tlie  Council  for 
five  years. 

Sir  Christoi-hkr  Nixon  introduced  Lieutenant-Colonel 
F.  G.  Adye-Curran.  M.D  ,  F.R.C.S.I.,  who  had  been  chosen  to 
represent  the  Apothecaries'  Hall  of  Ireland  for  one  year. 

Sir  John  Williams  introduced  William  Tasting  Cocking, 
M.D.,  who  had  been  elected  by  the  University  of  Sheffield  to 
represent  it  on  the  Connpil  for  one  year. 

Sir  John  Batty  Tuke  introduced  Professor  Sir  Thomas 
Richard  Fraser,  JI.D.,  who  had  been  elected  by  the  University 
Court  of  the  University  o!  Edinburgh  for  fivejyears. 

President's  Address. 
The  President  then  delivered  his  address,  which  was  pub- 
lished in  the  Sdpi'Lgmknt  to  the  British  Medical  Journal 
of  December  2nd,  p.  310. 

Vote  of  Thanks. 
On  the  motion  of  Dr.  Norman  Moork,  seconded  by  Mr. 
Tomes,  the  President  was  thanked  for  his  address. 

Arut    Medical    Examination. 

The  Rkoistrar  presented  tables  showing  results  of  com- 
petition held  in  July,  1935,  for  CQmmissions  in  the  Army 
Medical  Service.  They  were  directed  to  be  enttred  on  the 
minutes,  and  the  Director-General  was  thanked  for  supplying 
them. 

The  President  stated  that  now,  automatically,  these  tables 
were  referred  to  the  FiXamination  Committee.  I 

Dental  Business,  I 

Oa  the  motion  of  Dr.  Norman  Moore,  seconded  by  Mr.  i 
'I'OMES,  a  report  from  the  Executive  Committee  on  the  dental 
bnjiness  transacted  since  the  last  session  of  the  Council  was 
received  and  entered  on  the  minutes. 

The  President  stated  that  he  had,  as  authori/.sd,  taken 
legal  opinion  as  to  whether  degrees  granted  in  dental  science 
and  dental  surgery  by  universities  in  the  United  Kingdom 
were  as  primary  qaaliflcations  to  practise  dentistry. 
The  Treasurer  read  the  opinion  as  follows  : 

Opinion  hy  Sir.  S.  a.  Lushtn'jton  (June  5/A,  igos  t 
Provided  tlut  the  dcgroos  Rrsnttd  In  dental  aolenco  and  deoUl 
surgery  by  uoiversitles  in  the  United  Kingdom  are  granted  by  iinlTer- 
silies  passessint;  the  right  to  cUaose  members  of  tbo  iieooral  Medk-al 
Council  under  Section  7  of  the  Medical  Act,  1S86,  and  arc  evidenced  ur 
accompinied  as  a  result  ot  extmlnatlon  by  oeitllicate'i  Irom  those 
universities  ot  the  fitness  of  tlie  graduates  to  practise  dentistry  or 
dental  surgery,  such  degrees  arc  registrable  as  primary  quallflcations 
under  the  nentists  Act,  187S. 

This  clearly  appoirs  to  be  the  result  ol  Sections  ''.  7,  and  iS  of 
the  Dentists  Act,  1878.  liy  Section  ft  in)  any  person  who  I1  a  Licen- 
tiate in  dental  surgery  or  dentistry  o(  any  ul  the  medical  authorities 
shall  I  amongst  others)  be  entitled  to  be  registered  under  thi:)  Act.  By 
Section  18  any  person  nho  ob'.ains  Irom  any  01  the  iiieJiol  autho- 
rities having  power  for  the  time  being  to  grant  surgical  degrees,  alter 
cxaralnallon  (or  tho  purpose  ol  testing  his  Illness  to  prsctbc  dentistry 
or  dental  surgery,  acertincate  ol  such  litness,  shall  bo  a  Licentiate  In 
dental  surgery  or  dentistry  ol  that  medical  authority.  And  by 
Section  7.  whore  a  person  entitled  to  be  registered  under  this  Act 
produces  or  sends  to  the  General  Registrar  the  document  conferring  or 
evidencing  his  licence  or  qualllicatlon,  with  a  stateincui  of  bl«  name 
and  address  and  other  particulars,  If  any,  required  lor  registration, 
and  pays  the  registration  fee,  ho  shall  be  registered  in  the  l>::iti'l>' 
HcrfiAtcr. 

Wbat  the  Act  of  Parliament,  therefore,  requires  In  substance  Is  the 
possession  of  a  certlflctto  of  Staess  granted  after  a  teit  hy  examination 
by  a  properly  qualified  examining  body.  It  does  not  regard  the  title 
conferred  by  the  examining  body  upon  the  successful  examinee,  oor 
the  comparative  dimculty  of  the  examination,  but  if  the  result  Is  .0 
establish  his  fitness  to  practise  by  a  certificate  which  may  be  taken  ai 


satislaotory,  then  the  Act  caUf.lilo  a  "LlceoUaU,"  and  decUtei  hla 
entitled  to  be  registered. 

The  degrees  In  dental  science  and  dental  surgery  to  be  fraotad  by  the 
University   of    Dublin   and    the    Victoria    1  olrenlty    of    Maocheet«i. 

although  they  may  he  evidence  of  a  greater  amount  of  V ■'--*    -•hajj 

that  wbicli  Is  required  In  each  of  tho<e  unlverslttei  resi '  the 

licence  In  dental  scler' e  or  the  diploma  In  d<-ollttr-.  i  ■it. 

If  they  are  to  be  prr  .-atioDs   for  reg  -  -y   »ltb 

them  a  certificate  ol  as  the  Actrei'.  ihtydo 

that,  then  (or  the  pur)..  ^.,  ..  ...c  Act  the  holder,  l: — ...  „c  te  ra  led 
in  his  university  a  Master  in  IMuUl  Science  or  a  Uacheloroi  IwUI 
Surgery,  i.i  by  tlie  .\ct  included  in  the  generic  term  "  I.loeolltle  Id 
Dental  Surgery  or  Dentistry"  within  the  meanlcg  ol  the  Act.  and  be 
comes  as  such  entitled  to  be  registered  00  iroducllun  ol  his  ccrUDcata 
and  payment  ol  bis  lees. 

S.   G.   LL-SHIXfiTOK. 

4,  Temple  Gardens,  E.C., 
June  ith,  1905. 

Mr.  Tomes  said  it  was  desirable  to  have  a  formal  refolntlon 
which  wonld  give  authority  to  the  Registrar  to  act  npon  the 
lines  of  the  opinion,  and  he  moved  : 

That  tho  Registrar  lie  directed  toaccep'.  for  primary  registration  ID 
the  Drntim'  RrjMer  ceriiiica'.es  ol  degrees  lo  dental  »c:eiue  or 
dental  surgery  granted  alter  extmintllon  by  I  nlreriitles  In  tbe 
United  Kingdom. 

Sir  Victor  Horslky  seconded,  and  it  was  agreed. 
Dr.  Lindsay  Steven  moved,  Sir  Victor  Horsley  seconded, 
and  it  was  resolved: — 
That  the  opinion  by  Mr.  3.  G.  Lashln;loo,  given  on  June  jtb.  i«o;. 
1)1  regard  to  the  Dental  Degrees  if  the  rniversities  ol  the  Uclttd 
Kingdom,  be  received  and  entered  oj  the  miuutes. 

Prsal  Cases  CoMMitTER. 

The  Council  then  proceeded  to  fill  up  the  vicaacy  in  the 
Penal  Cases  Committee  caused  by  the  n  tirement  ol 
Dr.  Windle. 

The  President  announced  that  Dr.  Sanndby  had  been 
elected. 

The  Council  then  went  into  camera  to  consider  private 
business,  and  strangers  were  directel  to  withdraw. 

At  4  o'clock  the  Council  adjourned,  n5  announce -netl 
being  made  to  the  Press.  

Wednesday,  Xonember  i9th,  1905, 
Dr.  Donald  MacAlistkr,  Pie8id«nt,  in  1  he  Chair. 

The  minutes  of  the  previous  proceedings  were  retd  and 
confirmed. 

DifiiPLiNAKT  Casks. 

Alleged  Canvaiting  and  the  Employment  0/  Unqualififfl 

Afi'tants. 

The  Oonncll  then  proceeded  to  the  consideration,  adjiuinid 
from  May  i4lh,  1905,  of  the  faots  proved  a^iins*.  Wlllmm 
Patrick  Kirwan,*  registered  as  of  21,  Imibuo'  Stiw', 
Islington,  N,  Lie.  R  Coll.  Phys.  Elin.,  18S2,  Lfe.  K.  Coll. 
Surg.,  18S2,  who  had  been  summoned  to  appear  before  the 
Council  to  answer  the  following  charges : 

"  ,1)  That  you  have  associated  y.>ut»el(  ivlth  a  Mcdlrsl  Aid  A-forla- 
tlon-   namely,  a  ilrm   ol  chemists  trading  at  vanon  e 

Acme  Medical  Hall  and  Pharmacy     which  Associaltu.  <. 

by  means  ol  printed  circulars,  cards,  labels,  and   c_..,.      , .d 

painted,  advertised  your  practice,  name,  and  quallflcauons.  end  thereby 
canvassed  lor  pillants  for  you 

"(ti  That  you  havn  enabled  certalnpersons  in  llie«iiirlcy  ol  the  Aome 
Medical  Hall  and  I'liirniacy  to  practise  medicine,  and  lo  treat  pst'ents 
as  If  qualified  ^v  law  to  do  «o." 

At  the  conclusion  of  the  deliberations  of  the  Ojuncil  on 
the  case  on  M»y  J.»th,  1Q05,  the  President,  on  behalf  of  the 
Council,  nddreesed  .Mr.  Kirwan  as  follows: 

The  Council  have  decided  that  the  (jcts  alleged  against  you  hare 
been  proved  to  their  »alisf«cli5n  .  they  have  aJJ  luroeJ  their  de^l'lOD 
In  jour  case  till  the  next  sesilon  In  November,  when  their  ludgemtnt 
on  tho  facts  will  he  Influenced  i>y  ycur  con.luci  in  the  Interval,  mote 
particularly  lo  regsr.l  t3cn,.  'I  the  eroplcyroenl 

of    unqualmed  assistanu,  w  matters  Ibey  ■Ul 

require  satisfactory  assurance  *'^'!',i      i.-- 

Mr.  Lushington  appean-d  hh  I.cital  Assessor  and  .Mr.  «  inter- 
botham  as  Solicitor  lo  the  Council.  Dr.  Balcman  Rpi>ian-d 
for  the  complainanU,  the  Medical  Defence  Inlon.  Mr.  Kirwan 
appeared  in  person. 

Jlr.  WiNTKRuoTiiAM  stated  that  due  nofioo  had  been  given 
to  the  parties,  and  they  had  b<'en  invited  lo  furnish  in  writing 
any  further  faets  or  evidence  which  they  might  desire  to  lay 
before  the  Council,  and  Dr.  Bateman  had  replied  giving  notice 
that  he  intended  to  cull  further  evidence. 


•  BuprLBHtm,  Jnoe  jrd,  19^.  p.  jog 
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Mt.  Kir-wan,  in  reply  to  the  President,  stated  that  in  com- 
pliance with  the  wish  of  the  Council  at  its  last  meeting,  he 
irhmediately  removed  the  objectionable  announcements  which 
appeared  in  the  windows  of  his  surgery,  and  also  destroyed  all 
printed  matter  which  the  Council  deemed  contrary  to  etiquette 
of  the  profession.  The  publicity  which  his  case  Had  received 
by  being  published  in  the  medical  press  had  made  it  difficult 
for  the  agents  to  dispose  of  them,  but  he  had  now  disposed  of 
bis  interests  in  the  surgery  at  Hammersmith  and  also  at- 
Islington,  and  at  present  had  no  interest  in  either  of  them, 
and  he  now  eonfiaed  his  attention  to  his  surgery  at  Silver 
Street,  Notting  Hill  Gate,  where  he  resided.  With  regard  to 
the  second  charge,  that  he  had  enabled  unqualified  persons  to 
practise  medicine,  he  couid  only  say  that  if  anything 
of  the  kind  had  been  done,  it  was  done  without 
his  knowledge  and  contrary  to  his  explicit  instructions. 
In  reply  to  Dr.  Bateman  he  said  he  sold  the  shop  in  Fulham 
Paldce  Eo4d  to  a  Mr.  Scott.  He  did  not  kcow  he  was  an 
unqualified  man,  and  practised  as  an  "M.D.,  U.S.A."  He 
had  only  recently  disposed  of  the  shop,  21,  Danbury  Street, 
Islington,  His  houra  of  attendance  had  been  the  same  at 
both  Netting  Hill  Gate  and  Islington.  It  waa  only  last  week 
that  he  took  ub  his  residence  at  Silver  Street.  He  had  been 
put  into  a  serious  hole  financially,  and  he  took  the  first 
opportunity  to  dispose  of  the  businesses.  He  did  not  care  who 
bought  thi^m  80  long  aa  he  got  some  money  out  of  them. 

By  Sir  William  Thomson  (through  the  Chair):  He  had 
honestly  endeavoured  to  carry  out  the  decision  of  the  Council 
as  indicated  to  him  last  May. 

Dr.  Bateman  then  read  two  declarations  of  Thomas  William 
Tjrrell,  clerk  to  Mr.  Hempson,  solicitor  to  the  Medical 
Defence  Union,  from  which  it  appeared  that  he  attended  on 
November  24th,  at  Silver  Street,  and  found  a  notice  on  the 
door,  "Dr.  KirwSn  attends  daily."  There  was  also  a  brass 
plate  on  the  railings,  "  Dr.  Kirwan,  Physician  and  Surgeon, 
L.M.,"  and  on  the  windows,  "Consultations  9  to  ii  and  6 
to  9,"  and  inside  he  saw  a  man  he  had  not  seen  before.  He 
said  he  had  a  cold,  and  asked  to  see  Dr.  Kirwan,  and 
was  told  he  was  not  in.  The  man  then  prescribed  for  him, 
and  aeked  him  to  call  again.  He  then  went  to  the 
shop  in  Fulham  Palace  Road,  and  found  that  Dr.  Kirwan 
had  lelt  there  some  months  before,  but  in  the  window  of  the 
shop  was  a  card  on  which  was  printed  the  announcement 
that  "Dr.  Scott,  M.D.,  U.S.A.,  Specialist  in  Urinary  and 
Organic  Diseases,"  was  the  proprietor  of  the  establishment. 
On  .''.'ovember  27th  he  visited  21  and  23,  Danbury  Street, 
Islington,  and  found  on  the  wall  of  the  house  "Dr.  Kirwan, 
Physician  and  Surgeon.  Hours  of  attendance:  Morning, 
9  to  II  ;  Evenings,  7  to  g.  Vaccinations  and  extractions." 
On  the  facia  the  words  "Surgery,"  on  tiie  windows  the  words 
"Medical  Hall"  and  on  the  door  of  the  shop  "Dr.  Kirwan, 
Physician  and  Surgeon."  On  the  window  of  the  shop  "  Dr. 
Kirwan.  9  to  11 ;  7  to  9."  And  on  the  window  of  No.  21,  "Dr. 
Kirwan's  Surgery."  He  then  wont  inside  and  asked  to  see 
Dr.  Kirwan.  He  was  told  he  had  sold  the  business,  and  in 
reply  to  his  inquiry  "how  loug:-'"wa8  told  "since  Friday  last." 
He  then  asked  when  Dr.  Kirwan  left  and  waa  told  he  had  not 
at:tnally  left,  he  would  be  there  off  and  on  for  the  next  two 
months. 

Mr.  Tykrkll  was  then  called,  and  in  reply  to  Dr.  I'ateman 
Bald  the  statements  contained  in  the  declaration  were  true  In 
substance  and  in  fact. 

Dr.  NoKM*N  MooRK  (through  the  Chair)  asked  H  it  was  true 
that  them  vrnt  a  clanse  in  the  a^eement  for  the  sale  of  the 
business  to  the  effect  that  Dr.  Kirwan  was  to  attend  there  for 
the  next  two  months  ? 

Dr.  KiHWANFaid  that  was  not  so.  Tlie  Council  could  see 
the  agrecrnent  which  he  could  produce  if  ho  waa  allowed  to  go 
to  his  8olicitor.j. 

(Strangers  were  then  direcU;d  to  withdraw.) 

On  readmisHion  the  Pbksidknt,  addreeslnff  Mr.  Kirwan, 
said : 

The  Connoll,  having  furljuor  nonnldereil  the  fwjta  prored  ftgoln/H  you, 
JudgiP)  tl>»t  yoii  are  guilty  of  loUniout  conduct  In  a  profosulonBl 
rflBptcl,    nnn    direct!    Die    KeglJtr&r    to   ertse  your  DMne  from  the 

'    ClIAKOK   OK  AuVKim^INO, 

The  Council  next  prnceded  to  the  oonnldcrfttion  of  tile  cFtge 
of  Willifim  Harding  Crowther,  rpglfitcr.'d  M  of  is,  nioo»nfl<'ld 
Kftarl.  KnUng,  Loh'lon,  W.,  Lie.  Hoc.  Apoth.  Lond.  iSyO.  I.ic. 
y,ic.  VhyH.  sit»ig.  (-JiBBf;.,  iRgo,  who  hi'.d  hecti  Humuioncd  to 
appear  before  the  (y'ounMI  to  answer  the  followitig  charffe  flO 
forraulati^  by  the  Conncll's  gollcltor: 


That  you  have  syatematioally  sought  to  attract  patients  by  means  of  a 
series  of  advertisements  in  the  People  newspaper  of  an  Institution 
fur  Stricture,  etc.,  at  sa,  Guilford  Street,  Gray's  Inn  Road,  of 
which  you  are  the  surgeon,  and  which  is  carried  on  for  your  private 
gain. 

Mr,  Lushington  appeared  as  Legal  Assessor,  and  Mr. 
Winterbotham  as  Solicitor  to  the  Council.  Dr.  Hugh 
Woods,  Secretary,  represented  the  complainants,  the  London 
and  Counties  Protection  Society.  Dr.  Crowther  did  not 
appear  and  was  not  represented. 

Mr.  WiNTERHOTHAM  read  the  notice  of  Inquiry  which  had 
been  sent  to  Dr.  Crowther. 

Dr.  Hugh  Woods,  in  putting  the  case  of  the  complainants 
before  the  Council,  stated  that  on  March  21st,  1905,  the 
attention  of  his  Society  was  drawn  by  a  member  to  aavertise- 
ments  which  were  appearing  regularly  week  by  week  in  the 
People  newspaper  advertising  an  institution  for  stricture  at 
8a,  Guilford  Street,  Gray's  Inn  Eoad,  W.C.  From  informa- 
tion he  received,  and  from  inquiries,  he  found  that  the  only 
sign  of  any  institution  at  8a,  Guilford  Street,  was  that  on  the 
door  was  a  plate  with  the  words  ' '  Dr.  William  Harvey  Crowther" 
upon  it.  He  ascertained  that  he  was  identical  with  William 
Harvey  Crowther,  registered  in  the  Medical  Register  as  of 
15,  Bloomfield  Road,  Kaling.  In  addition  to  the  advertisement 
tiie  attention  of  his  Society  was  called  to  a  little  book  which 
was  regularly  advertisedinasimilar  manner,  with  only  the  name 
of  the  publishers,  at  the  price  of  13.  This  was  also  issued  by  Dr. 
Crowther,  and  was  written  by  him.  Dr.  Woods  then  read  his 
own  statutory  declaration,  from  which  it  appeared  that  he 
had  written  a  letter  to  Dr.  Crowther,  and  forwarded  it  by 
registered  post  to  8a,  Guilford  Street,  asking  for  an  explana- 
tion, but  he  recei\ed  no  answer.  Dr.  Woods  then  tendered 
himself  as  a  witness  for  the  purpose  of  being  cross-examined, 
and  in  reply  to  Dr.  Lindsay  Steven  said  that  a  complaint 
was  lodged  with  his  Society  by  a  member  of  the  Society  who 
was  also  a  member  of  the  Council. 

Dr.  Woods  then  read  the  statutory  declaration  of  Mr.  John 
Reardon,  78,  Fentiman  Road,  South  L?.mbeth,  timekeeper, 
from  which  it  appeared  that  Mr.  Beardon  about  February 
26th,  1905,  saw  in  the  People  newspaper  one  of  the  advertise- 
ments complained  of.  He  also  received  a  copy  of  a  book 
which  had  been  spoken  of,  and  on  February  27th  he  went  to 
8.4.,  Guilford  Street  and  saw  Dr.  Crowther.  He  told  Dr. 
Crowther  that  he  had  seen  his  advertisement  in  the  news- 
paper, and  had  bought  his  book  on  stricture.  Dr.  Crowther 
aeked  him  what  he  was  and  what  were  his  wages,  and  informed 
him  that  his  fee  was  1  guinea,  which  he  paid.  Dr.  Crowther 
informeil  him  that  his  fee  would  be  4  guineas,  but  subse- 
quently he  accepted  3  guineas.  He  visite'd  Dr.  Crowther  on 
several  oceasiocs,  and  complained  that  he  was  not  getting 
better.    Ultimately  he  left  him  and  consulted  another. 

Mr.  Reardon  stated  that  the  contents  of  his  statutory 
declaration  were  accurate. 

Mr.  WiNTESitoTiiAM  Stated  that  he  had  received  two  Icttcrs 
from  Dr.  Crowther,  in  the  first  of  which  he  .said  that  his 
notice  in  the  People  new.spaper  had  been  stopped.  He  further 
stated  that  his  health  waa  so  bad  that  it  was  difficult  for  him 
to  carry  on  any  practice  at  all,  and  that  ho  liad  double  optic 
neuritis.  In  another  letter  Dr.  Crowther  stated  that  the 
notice  in  the  People  having  been  stooped,  he  thought  would 
have  been  sufficient.  As  he  stated  in  his  previous  letter, 
he  was  in  bad  health,  and  could  not  appear  before  the 
(!ouncil.  He  was  ;ilso  snircring  from  severc'domcstie  trouble, 
and  he  hoped  the  Cjuncil  would  excuse  his  absence.  It  he 
had  done  anything  contrary  to  the  by-laws  he  submitted 
himself  to  the  Council,  and  apologi/"d.  lie  further  stated 
that  some  licensing  bodies  prohibiied  advertisiug  and  otlicrs 
did  not.  He  had  never  promised  not  to  advertise,  and,  so  far 
an  he  knew,  there  was  nothing  on  the  rales  of  the  eorpOratlon 
whoHH  licence  he  )ii>Ul  which  prohibited  ndvertisin;;. 

Sir  Victor  Hfmsr.nv  inquired  if  Dr.  Crowther  had  furnished 
a  medical  certifii'Hte. 

The  Pkesihent  n  ))lied  that  the  corainunicatlons  whicli  had 
been  ritfcrred  to  were  all  that  had  been  received  from  Dr. 
Crowther. 

(Strangers  and  pai  ties  were  then  ordered  to  withdraw.) 

On  readmissioti  the  Prbsidbnt  said  : 

The  Council  h»vo  rarofiiUy  oonsUlored  tlio  chnrxes  nitaUisl  Mr. 
William  iLirdluR  Crowllior  in  ilie  notice  of  innuiry  ana  have  found  tb«t 
tlioy  have  boea  proved  to  their  HtllHfaotlOD,  but  they  had  adjouinod  the 
(urlhcir  contldorallnn  of  the  inne  until  the  nr.Nl  Hvunlon  iu  order  to  Rive 
Mr.  <'rowthor  an  oppuituully  nt  nppearluirholore  the  <:9uuoil  and  tilvlDR 
an  nc'couut  of  hln  conduct  iu  tho  interval.  Mufuwhile  Mr,  Crowther 
would  tie  rei|uired  to  fiirnWh  si  oooo  a  medical  uerlilloate  lo  regard 
t'l  his  gtate  of  health. 
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Charok  of  Sitni  ction. 

The  Connril  then  riroppede  J  to  the  pongiderAtion  nt  ihf>  pssp 
of  Arthur  Clarke  Walk-r,  reeistered  as  of  4;,  ^^ill  v'treet, 
Liverpool,  Lie.  K.  Coll.  Phys.  Edin.  1SS5,  who  ha^i  b.'t'n  aum- 
inoned  to  appear  before  the  Counoil  to'answer  the  following 
oharce  a3  formulated  by  the  (.lonncir.i  aolicitor : 

That  yon  seduced  &  (flrl.  by  name  i: li .  who  had  come  to  yon 

a«  *  !'&tleDt,  whom  you  hid  been  irestlnR  professionally  »l  vour  sur|ier>-. 
and  who  had  on  your  invitition  beoome  an  inmsto  of  your  house  to  help 
you  in  j-oui-  work  to  learn  nursing  from  you. 

Mr.  Lnahinxtoa  appej»red  aa  L^gal  Aa.<>e3Por ;  Mr.  Winter- 
botham  as  Solicitor  to  the  Council.  Dr.  Walker  appeared  in 
person. 

The  SoLiriTOR  stated  that  the  complaint  was  Indped  by  the 
President  of  a  nursing  home  at  Liverpool  in  which  the  person 
"  B.  B.,"  mentioned  lu  the  charge  wag  a  nurse,  and  althonsh 
he  had  urc;ed  her  to  be  represented  by  counsel  or  solicitor,  she 
had  replied  stating  that  she  had  pnt  the  facts  before  the 
Oouncil.  and  did  not  wish  to  take  part  in  the  case  further. 
Tender  those  circumstances  it  was  his  duty  to  stato  the  case, 
and  lay  the  facts  he  had  before  the  Council.  He  then  read  a 
number  of  declarations  in  support  of  the  oharpe. 

Dr.  Walkkr  denied  that  he  had  been  guilty  of  any  dishonour- 
able action.  He  had  treated  B.  B.  for  an  illness  from  which 
she  recovered  and  she  had  ceased  to  be  his  patient  before  she 
entered  the  house  and  bfCftrae  his  housekeeper  ;  and  at  the 
time  the  intimacy  took  place  between  them  B.  B.  had  ceased 
to  be  his  patient.  

Thrriiaij,  Koiemher  30th,  1905. 
Dr.  DoHALD  MacAlisteb,  President,  in  the  Chair. 
The  minutea  of  yesterday's  proccedingB  were  read  and  con- 
tirmed. 

Di?ciri,iNXRV  Oases. 
The  Council  then  went  into  camera  to  consider  the  ease  of 
Arthur    Clarke    Walker.     On    rcadmisslon,  the  Pre^tdent 
announced  that  Mr.  Arthur  Clarke  "Walker  was  not  present, 
and  proceeded : 

I  have  to  announce  in  public  that  the  rjunnll  have  fjund  proved 
the  facts  alleged  against  Mr.  Arthur  Clarke  Walker  in  the  notice  of 
inquiry  ;  that  they  have  adjudged  him  to  have  been  guilty  of  Infamons 
conduct  in  a  professional  rc?poct ;  and  that  they  have  directed  the 
Registrar  to  erase  from  the  iffdfcni  K'jWrr  the  name  of  "'-  •-"■••- 
CUike  Walker. 

Canvassino. 
The  CDnncll  then  proceeded  to  the  consideration  of  the 
case  ol  Hamlet  Lloyd  Davies  registered  as  of  2,  Croltjon 
Street,  Great  "Western  f^treet,  Kasholme,  Manchester,  M.B., 
Mast.  Snri?.  1874,  T'niv.  Kdin.,  who  has  been  summoned  to 
appear  before  the  Council  to  answer  the  following  charge  as 
formulated  by  the  Council's  Solicitor  : 

That  yon  havo  accepted  and  cDntinued  to  hold  the  appointment  o£ 
paid  Medical  oaicer  to  the  Kusholrae  and  District  I'rovldf  nt  Iiispooury. 
an  association  which  systematically  pricUses  oanvasslug  for  liio  purpose 
of  procuring  patients. 

Mr.  Lnshington  nnpeared  as  Lee*l  Assessor,  with  Mr. 
"Winterbothara,  the  Solicitor  to  the  Council.  Dr.  Bateinan. 
secretary,  and  Mr.  Hempton.  solicitor,  apneared  on  behalf  of 
the  complainants,  the  Medical  Defence  Union.  Mr.  Daviks 
appear*"!  in  person,  and  stated  that  he  had  no  witnesses. 

Mr.  WiNTKBnoTHAM  read  the  notice  which  had  been  served 
upon  Mr.  Davies. 

Dr.  r,ATKMAN  opened  the  case,  and  it  — 
pprsons   from   the  dispensary  in  queati'" 
habit   of   callinc   upon   people   in    the  i: 
canvassing  for  pitienta.    Objection  was  raisi  d  in  April,  190-; 
by  the  medical  men  resident  in  th^  neip)'.>>onr»'-oi  t.o  thii 
canvasaing,  and  a  circular  was  issnrd  whi   ■ 
officer    attached   to  th>  diaoensary.    inc' 
to  the  elTect  that  a  r      "     ^     '  •      '"     ' 
the  neishbourhood  h 

earnest  manner  again  .     •.  ..i.    _    , 

in    advertising    or  o  It  was  obvioun   : 

document   that   Mr.    1  '  one  of  the  meJii- 

must  have  known  CAiivobsliig  was  going  on  at  Ui;a  tin.'. 
On  Jancary  2nd,  190;.  alett^r  was  written  to  Mr.  Davlea,  on 
behalf  of  the  Commi".  '  "     •;  ...    , 

We  have  heard  that  yo  Mie  appointment  pi  medical 

ofric«r  of  the  newlr  Ion.ic.  -Inei  of  the  ManCM">t^  "-« 

salford  Provident  PIspsnsarie?!.     \\  iien  the  pro-crt  rn-^e  t 
ledge  of  the  modlcnl  men  pr.-iotlalne  In  the  dlBtrl";  a  I'lrci 

called    bv  the   local    -eorc'ary  oi   the  PritiKh  Mcrticsl  A" 

which  meeting  great  rewnl'iient  of  the  tvranny  ol  contract  practice  in 
genera!,    and  ol    the    Manrliesler   and   Sallord    I'rovldcnl   P;'pensxry 


syrtem  in  paiUouJar.  wa»  expnswd.  It  mt  unanimously  reMlred  by 
luoae  preaent  \f  T**M  by  all  If  iU'C-.te  nrani  the  ctaMlMimtW  ol  th» 
brau'h  In  our  i:iid»l.    A  "  v  .  >    r    i     ..  -      »    j 

!!,(•  ^Ilip^ion  ol  the  oll.er  1  '  ' 


A  that  the 
n  In  the 

rood  and 


vvoaiU  !>ubkC»1 
We  thin',  you  »■• 
local  ■■"■  '■■•''  '  ■ 
app' 
for  '. 


;  a**   !'     't   (■' n'.ei.itni  i.'  1 
not  awar»  ol  lh«  oppoaltlon 
■  -•Af.   n  n|  t!ie  brail'  h.  »i5d  : 


I 

•ee. 
rbe 
thi" 
■  »  L 
aiy 

,;,'     ^..,(,  ^rsul  the Ueneral  Medical  CooneUaDd 

L.  ti.*   ■■'■:_  ' 

In  reply  Mr.  DAVits  udid  he  was  in  rcceiptot  the  eammnnica- 
tion.  but  nouTlnl  purjioBe  could  be  wrved  by  his  me^t  ng 
any  oft!  V.nv'inth.    '    -    •       "     -•- <cd 

to  place:  »•  t't-nem  na 

woii"  '  '  !,.>..=    .m.      Heu..-.:    -       -  ::     ■-.       ■  jn- 

vatJ  irrled  on  at  all  now,  and  had  not  been  since  bia 

Dr.  Batsman  was  not  aware  that  Dr.  Divies  'he 

mattfrrin  the  hands  of  the  (ieneral  Medical  Go-  no 

action  having  been  taken  by  him  the  /'""'"'/*" 

to  raise  th*-  whole  question  before  V  [._     pe   ijin- 

cashireand  Cheshirt:  Branch  of  t'  ••   '  ■••«i  Associa- 

tion had  drawn  up  a  report,  an.;  ', LL^"^ 

mittee  had  decidtd  to  lay  the  fact  '  "eience 

ThePREsiDKK*  sUted  that  a  member  of  the  ConneiUMr. 
Young),  who  was  a  member  of  the  Medical  Guild  of  Man- 
chester, did  not  propose  to  take  any  part  in  the  consideration 

Dr.  r.ATKMAN  said  that  the  British  Medical  Association  h»d 
taken  a  great  interest  in  the  matte*.  tlihI*. 

Dr.  LfNnsAY  Stbvkn  said  he  was  a  member  of  the  British 
Medical  Association.  ,.     __  .^^ 

A  member  remarked,  "Sj  are  most  of  m  \  another 
member,  "  No,  ro."  .  ,    _ 

Dr  \oRMAN  MooRK  thought  that  thoiH»  who  were  members 
of  the  British  Medical  Association  should  take  no  part  in  the 
decision  of  the  matter  if  the  r.ritish  Medical  Association  were 

ThePRiwiPKNT  inquired  whether  he  understood  frwrn  Dr. 
Batemanthat  the  British  Medical  Aesooiation  or  any  of  Its 
Bmnchea  were  prosecuting.  ».„.,,,.«-♦ 

Dr.  Bati:man  replitd  In  the  negative;  they  tc'-  '"  ■"•••reet 
in  It  and  the  members  of  the  Manchestr r  and  vi- 

dent  Dispensaries  also  took  a  deep  inttrrst  in  ■  .:on. 

Although  he  was  not  instructed  by  them,  and  did  not  appear 
on  behalf  ol  the  Medical  Huild  of  Manchester,  he  wm  ^irwted 
by  the  Medical  Defence  Union  to  brii  g  the  case  before  the 

"^Drr  irrtK  thought  that  thp  British  MedicM  Association 
should    not  be .  lulrodnced    in  the  discussion  in  any  way 

"  Dr.^B^ATKMAN  said  he  did  not  mean  to  introduce  It.  He 
the-   ••   '1   A  statutory  declaration  by  Dr.  tawers  Sc.Mt,  of 

"1  ,-KT  iTTjnired    if  any  member  wished   to  ask 

%rofessn"r"^  "inquired  whether  Dr.  Pcott  had  per- 

^°?,""!:  toldcfltby 

,  .^^'  ,  -y declaration 

"■""  th  the  matter, 

ij'  ,  r  the  cMiTan- 

'^^%^,  'ry  declaration   of 

;  he  had 

•  h''  was 

■  •.  ' 


I, 

fB 

on  on  t 

he    \v.  ' 

i,    and   lliO 
otild  nccnr. 


him  before  to-day. 
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Sir  Victor  HoBSLETsaid  the  documents  before  them  pointed 
to  Dr.  Davies  having  been  at  Aneoats  for  three  years  in  con- 
nexion with  the  same  body,  and  inquired  why  he  left  Aneoats 
and  went  to  Easholme. 

Dr.  Davies  replied  that  there  was  an  interval  of  time 
between  the  two  appointments.  He  had  been  away  for 
about  iwj  years  from  Aneoats  before  going  to  Manchester. 

Sir  Victor  Horsley  read  a  letter  written  by  Dr.  Daviea  on 
January  4th,  1905,  tj  the  General  Medical  Council,  in  which 
h?  said  that  he  enclosed  a  letter  and 

wished  to  be  gnided  by  you  as  to  what  i3  ta  ba  mv  decision  in  the 
matter.  One  medical  man  (Dr.  ,T.  II.  Gordonlhas  already  resigned  his 
position  here,  having  held  it  for  only  a  month.  Tliere  is  no  canvassing 
fjrriei  on  at  all  at  the  present  time,  which  was  a  question  raised  while 
I  was  at  the  AncDats  Branch,  which  I  held  for  three  years.  There  are 
tin  Branches  altogether  in  Manchester  and  Silford,  and  which  have 
been  establtshe  j  for  years. 

He  wished  agiin  to  ask  why  Dr.  Davies  resigned  his  position 
at  Aneoats. 

,P^  -Davies  replied  it  was  through  a  private  and  domestic 
aliiir.  He  totally  disagreed  with  canvassing  and  did  not  wish 
t3  be  a  party  to  it.  It  w.«  brought  to  his  notice  at  Ancaats, 
and  that  was  the  reason  why  he  resigned.  The  matter  of  oan- 
vissing  was  in  his  mind  when  he  took  the  appointment  at 
Eusholme,  and  he  brought  the  matter  before  the  offieialsof 
the  dispensary  when  he  took  the  appointment,  and  made  them 
understand  that  if  it  was  carried  on  he  should  resign  imme- 
diitely.  Tf.at  wa?  when  he  first  received  the  appointment  at 
the  dispe  isary.  Daring  the  eleven  months  that  he  had  been 
at  the  dispensary  it  had  never  been  brought  to  his  notice  that 
a  min named  S.fer3  was  engaged  as  canvaaser.  He  understood 
he  was  «  collector  only. 

Toe  PdEMDE.vr  inquired  what  Dr.  Davies  understood  by  a 
collector. 

Dr.  Davies  replied  he  could  not  explain  what  the  duties  of 
a  collector  were,  except  it  was  to  take  moneys  due  from  the 
patients  belonging  to  the  dispensary.  He  never  understood 
that  the  collector  canvassed  during  his  term  of  office.  In 
further  answer  to  the  President  as  to  what  he  understood 
by  canvassing,  Dr.  Davies  replied  that  he  understood  it  to 
be  "soliciting"  a  medical  man  by  bringing  forward  his 
merits,  and  so  on.  He  understood  that  the  collector  never 
sought  to  giin  any  new  customers  for  the  dispensary  during 
liis  time.  That  wa3  what  he  was  given  to  understand.  The 
collector  was  more  or  less  under  his  (Dr.  Davies)  order.  He 
told  the  authorities  he  should  be  obliged  to  resign  if  any- 
thing in  the  way  of  canvassing  occurred. 

Sir  VicroR  Horslby  inquired  whether  Dr.  Davies  tendered 
Mr.  byera  as  a  witness  to  give  evidence. 

.^  J  .'Z*^"^'^  replied  in  the  negative,  saying  that  he  under- 
B.00CI  that  the  documents  had  been  sent  up  by  the  committee 
of  the  dispensary. 

By  Sir  V'icroK  Horblet  :  At  the  time  the  mpdical  practi- 
tionera  of  the  district  asked  him  to  confer  with  them  on  the 
subject  of  canvassing  he  felt  it  was  a  party  question,  and  as  it 
was  only  the  second  day  after  his  appDintment  that  he  received 
their  letter  he  thought  it  was  hardly  fair  to  approach  him  so 
soon  on  the  matter. 

liy  the  Pre-idknt  :  He  wrote  to  the  Registrar  and  asked  for 
advice,  and  in  reply  the  Uegiatrar  wrote  saying  that,  so  far,  no 
cDmplaint  had  been  received  respecting  him,  and  at  the  same 
time  forwarded  the  resolution  of  the  F.oeal  Government  Board 
stating  that  ranvassing  was  disapproved  of.  He  drew  the 
"u'^l^iV""  °'  *"*  '""»'"''■'''••'  t-o  the  reiiolution  and  told  them 
that  if  any  thing  of  the  kind  was  carried  on  he  should  have  to 
resign. 

By  Dr.  Lindsay  Stkvbn:  He  took  steps  to  ascertain  that 
hia  wisIir-H  with  reg*rd  to  c.invassing  were  carried  out  by 
appealing  to  the  C^omraittee  and  also  to  the  collector  who 
promised  that  It  phould  not  be  done.  The  evidence  which 
hid  been  read  wai  a  great  HurprlHc  ta  him. 

Bjr  .'*ir  John  MorjKK:  llo  could  not  say  how  the  collector 
was  paid. 

In  reply  to  Dr.  Bateman,  he  Raid  that  he  did  not  meet  the 
mwlical  men  of  the  dlstriil  or  answer  their  letter  because  he 
thought  it  was  rather  premature  to  receive  such  Blotter  two 
divM  after  his  iippt)intmi  nt. 

Mr.  \ViNTKui:uTiiAM  th>'n  read  n  letter  diteU  November  28lh 
from  the  Chairman  and  ilonorarv  Kecretiry  and  the  Honorary 
TreaHurer  of  the  liusholmeand  District  Trovldent  Dispensary 
In  which  they  denied  that  their  institution  wiiu  an  asaociatlon 
tUal  HyHtem-itieally  canvassed  for  patlentH. 

iWilying  to  ProfesBor  Haiindhv,  De.  Daviks  stated  that  he 
underfltood  that  the  Committee  of  the  InHlltutlon  lnt«-nded  to 
send  up  evidence,  and  he  understood  that  each  one  of  them 


was  prepared  to  swear  on  oath  that  there  was  no  canvassing ; 
he  refused  to  go  to  the  dispensary  unless  he  had  their  word  to 
that  effect. 

By  Dr.  Norman  Moore:  With  regard  to  the  institution 
being  a  charity  or  an  institution  established  for  profit  he 
thought  it  was  a  little  bit  of  both. 

By  Dr.  McVail  :  The  evidence  contained  in  the  document 
which  had  been  read  he  heard  for  the  first  time  this  day. 

By  Mr.  George  Brown  :  He  intended  to  act  on  his  resignation 
which  he  had  sent  in,  and  at  the  end  of  the  three  months 
would  cease  to  be  connected  with  the  institution. 

Strangers  were  directed  to  withdraw.    On  readmission, 

The  President  addressed  Dr.  Davies : 

The  Council  have  deliberated  very  carefully  on  your  case,  and  they 
come  to  the  conclusion  that  the  ficts  alleged  against  you  in  the  notice 
of  inquiry  have  been  proved  to  the  satisfaction  of  the  Council.  The 
Council  feel  it  their  duty  to  express  their  sense  of  the  gravity  of  the  facts 
which  have  been  proved  against  you,  but,  in  order  to  give  you  an  oppor- 
tunity seriously  to  reconsider  your  position  in  relation  to  the  llusholme 
and  District  Provident  Di3pen3.^ry.  they  have  adjourned  the  further 
consideration  of  the  cise  until  the  next  session,  when  you  will  have  to 
appear  and  satisfy  the  CDuacil  as  to  your  conduct  in  the  interval. 

Public  Health  Co>imittee. 
Dr.  Brucb    moved,    Mr.   Jackson  seconded,  and  it  was 
resolved : 

That  the  report  of  \hi  Pabllc  Health  Cammlttee  be  receivecl  and 
entered  on  the  minutes. 

Dr.  Bruce  said  the  British  Medical  Association  had  drafted  a 
Bill*  to  give  security  of  tenure  to  medical  officers  of  health. 
Although  In  Scotland  and  Ireland  and  in  the  County  of  London 
medical  officers  of  health  had  security  of  tenure,  the  rest  of 
Eagland  and  Wales  had  not.  The  present  mode  of  appoint- 
ment was  from  year  to  year,  and,  of  course,  it  was  open  to 
the  local  authority,  if  they  saw  fit,  to  put  another  man  in  the 
place  of  the  man  who  held  the  appointment.  He  thought 
there  wag  sufficient  evidence  to  show  that  that  had  often  been 
done  on  grounds  which  were  not  only  unfair  to  the 
iridividual  but  against  the  interests  of  public  health. 
The  medical  officer  of  health  in  the  discharge  of  his  duties 
must  necessarily  come  into  contiict  with  the  interest  of  persona 
in  the  locality,  and  if  he  was  zealous  in  a  direction  which 
prejudiced  them  they  naturally  resented  it  by  getting  the 
local  authority  to  refuse  to  continue  the  medical  ollicer  in  his 
appointment.  It  was  perfectly  plain  that  this  reacted  on 
those  who  held  the  appointment,  because  if  a  man  wished  to 
hold  the  appointment  he  was  necessarily  chary  of  finding 
fault  with  those  who  were  in  a  position  to  influence  the  local 
authority.  The  Public  Health  Committee  felt  that  the  British 
Medical  Association  in  trying  to  get  security  ol  tenure  for 
medical  officers  of  health  was  doing  it  really,  not  so  much  as 
in  the  interests  of  the  members  of  the  profession  as  in  the 
inlereets  of  the  public  at  large.  The  Cjmmittee  differed 
fr)m  the  British  Medical  Association  in  regard  to  asking 
Parliament  to  give  saeurity  of  tenure  to  men  who 
only  devoted  part  of  their  time  to  the  duties.  It  thought 
there  were  reasons  against  it,  and  that  it  would  defeat  the 
object  the  British  Medical  Association  was  aiming  at.  The 
only  alteration  the  Committee  proposed  was  that  only  those 
officers  who  devoted  their  whole  time  to  the  work  should  be 
put  in  the  position  of  having  their  office  secured.  He  asked 
the  Council  to  express  its  opinion  upon  this,  because  some 
members  of  the  Committee  thought  that  in  insisting  on  the 
restriction  they  were  unfair  to  those  who  had  not  whole-time 
appointments.  He  moved  : 
That  the  Council  orpresses  its  general  approval  ol  the  provisions  of 
tho  Public  llealih  (oniccrs)  Hill  (1003I  with  the  exception  cf 
CUuio  3(1),  which  a.i  at  present  drafted  I3  too  wide  In  Its 
application. 

Sir  John  Moork  seconded.  He  very  much  regretted  that 
Mr.  Power  was  not  present,  but  they  had  the  advantage  of 
his  presence  In  the  Coinnaittce.  and  he  explained  that  it  was 
in  cont<'mpIation  by  the  Local  (iovernment  Board  to,  if  pos- 
sible, amend  the  Public  Health  Act  in  this  direction.  At 
present  In  England  many  of  the  districts  were  very  small,  and 
the  officers  were  necessarily  underpaid.  The  proposition  was 
to  intiko  larger  districts,  and  to  secure  the  services  of  men 
who  would  give  their  wliole  time  to  the  duties  attached.  If 
that  reform  was  carried  into  eireet,  it  would  be  exceedingly 
Inconvenient  to  have  11  multitude  of  medical  ollicers  ol  health 
all  over  the  country  with  a  vested   interest  for  life  In   their 
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petty  appointments.  It  was  to  avoid  that  that  Mr.  Power 
snggested  this  amendment. 

Dr.  Norman  Mookk  said  they  all  felt  it  would  be  a  great 
advantage  if  fixity  of  tennre  for  medical  oflicers  of  health 
conld  be  established,  but  was  it  proper  for  the  Council,  which 
by  the  Act  of  Parliament  was  the  supreme  bDdy,  to  support 
the  Bill  of  tlie  British  Medical  Association :-'  He  felt  some 
doubt  about  the  Council  declaring  its  opinion  in  favour  of  Bills 
brought  forward  by  other  bodies  which  would  make  him  un- 
willing to  take  the  course  suggested,  and  althouRh  he  sym- 
pathized with  the  objects  of  the  Bill  he  thought  the  Council 
oueht  not  to  petition  in  its  favour. 

Mr.  J  vCKsoN  pointed  out  that  the  Council  was  only  asked  to 
expresb  its  opinion.  lie  thought  it  was  desirable  that  this 
should  be  done  because  in  the  country  men  could  not  carry 
out  their  duties  properly  owing  to  this  doubt  which  hung  over 
them. 

Mr.  Ml IBRI3  thought  by  so  doing  the  Council  would  be  lay- 
ing itself  open  to  a  rebuff.  The  Council  was  a  Council  of 
medical  registration  and  education,  and,  although  its  mem- 
bers sympathized  with  the  objects  of  the  Bill,  they  might  be 
going  beyond  the  limits  of  their  instructions  and  charters  by 
taking  active  steps  to  promote  a  Bill  which  did  not  concern 
medical  education  and  registration. 

Mr.  Georok  BiiowN  supported  the  motion.  He  had  no 
doubt  that  if  the  Bill  were  presented  it  would  in  due  course 
be  remitted  tD  the  Council  for  the  expression  of  its  opinion. 

Sir  Victor  Hohslky  pointed  out  that  Mr.  Morris  was 
under  a  misapprehension.  The  Bill  dealt  not  merely  with  the 
important  public  question  of  security  of  tenure,  but  Clause  2 
made  it  a  statutory  obligation  that  the  medical  officer  must 
be  qualified  in  sanitary  science,  which  was  a  matter  of 
education  and  registration.  Both  on  the  ground  of  education 
and  registration  he  held  that  the  Council  should  support  it. 

Sir  riiOMAs  FiiASER  was  quite  at  a  loss  to  know  why 
security  of  tenure  should  not  be  extended  to  those  who  held 
the  minor  appointments,  which  were  more  perilous  than  the 
larger  ones.  He  moved  as  an  amendment  th.it  the  words 
"with  the  exception  of  Clause  2  which  as  at  piesent  drafted 
is  too  wide  in  its  application"  be  left  out. 

I'rofesBor  Sauxdhy  seconded,  as  it  was  the  men  holding 
small  appointments  who  had  most  pressure  put  upon  them  by 
small  and  ignorant  bodies.  Those  holding  ofhce  under 
county  councils  or  borough  councils  were  not  subject  to  the 
same  amount  of  pressure. 

Dr.  Lindsay  Sibvkn  said  they  had  had  the  careful  and  de- 
liberate opinion  of  Mr.  Power,  who  was  quite  cle.ir  that,  in 
view  of  the  proposals  which  the  Government  had  bsfore 
them,  it  was  desirable  to  make  a  change  of  this  kind  :  but  it 
was  equally  clear  that  that  change  should  be  limited  to  men 
who  devoted  their  whole  time  to  public  health  work.  The  ex- 
perience of  the  Local  Government  Board  was  that  when  a 
young  man  was  appointed  to  a  minor  appointment  in  early 
years  his  work  was  done  well;  that  was  because  it  was  the 
chief  work  he  had  to  do.  But  as  years  went  on,  and  his 
practice  increased,  the  time  that  he  had  to  devote  to  public 
health  work  was  correspondingly  diminished  :  and,  in  view  of 
the  fact  that  the  Local  Government  Board  were  desirous  of 
combining  a  number  of  these  smaller  areas,  there  Rhonld  be  a 
limit  of  time;  if  that  were  imposed,  the  Local  liovemment 
Board  would  sanction  and  support  the  Bill.  Without  that  he 
was  certain  the  Bill  would  have  no  chance  of  passing. 

Dr.  Bruce,  in  reply,  said  the  difficnliy  of  the  amendment 
lay  in  the  fact  that  it  set  the  Local  Government  Board  at  the 
head  of  a  vast  number  of  small  appointments,  and  it  would 
refuse  to  undertake  such  a  heavy  responsibility.  He  sym- 
pathized with  the  Local  Government  Board,  and  thought,  if 
they  hoped  to  do  any  good,  they  had  better  unload  the  ship. 

Sir  Thomas  Fraskr  was  satisfied  with  Dr.  Brace's  ex- 
planation, and,  with  the  consent  of  his  seconder  ami  of  the 
Council,  withdrew  Uie  amendment. 

The  motion  was  then  pot  and  agreed  to,  and  the  Council 
adjoarned. 

Friday,  Decembtr  Itt,  1905. 

Or.  Donald  MacAlistrr,  President,  in  the  Chair. 

The  minotea  of  the  last  meeting  were  read  and  conllrmcd. 

Drntal  BrsiNHss. 

The  Council  proceeded  to  the  consideration  of  the  report  of 

the  Dental   Committee  on  charges    agmnst    seven  dentists 

registered  on    the    lieniutu'  Reyiattr   a»    in    practice  be'ore 

July    22nd,    1878.     The  charges  arose   out   of  their  alleged 


association  with  a  certain  dental  company,  they  having 
signed  the  memorandum  and  articles  of  aegoclatlon,  thereby 
becoming  members  of  the  company.  The  Council  having 
heard  the  parties  present,  and  having  considered  the  matter 
in  camfra.  resolved  to  direct  the  Kegistr  '      "  Uie 

JientiaW  J{f;/itter  the  names  of  Algernon  1  '  an<l 

George  Blount,  and  in  the  case  ol  the  oil...  ^ "  ",*  u 

postponed  further  consideration  until  the  next  session  of  the 
Council.  The  matter  was  brou(iht  to  the  notice  of  the  Council 
by  the  British  Dental  Association. 

The  Council  then  eat  in  camfra  to  consider  a  report  by  the 
Dental  Committee  on  certain  applications  for  restoration  to 
the  Dentiits  Mfffuiter  after  erasure  under  Section  xiii  of  tlit 
Dentists  Act,  187S. 

Visitation  and  Insi-ection  of  Examinations. 

At  the  meeting  of  the  Council  on  May  2;lh,  1905.*  proposed 
revised  standing  orders  relating  to  the  inep<*ction  of  quali- 
fying examinations  were  remitted  to  the  iixecntive  Corn- 
mittee  for  further  consideration,  with  instructions  to  consnlt 
counsel.  The  Committee  now  reported  that  they  had  obtained 
counsel's  opinion,  and  submiltea  the  proposed  standing  orders 
amended  in  accordance  therewith. 

The  standing  orders  were  received  and  entered  on  the 
minutes  as  follows : 

Visitation  and  I.\spectios  oi--  Qi:alifyis(J  Examinations. 

I.  The  qaaUfyiog  ei»mln»llon9  of  tha  severU  llccDslog  t>9diet  In  the 
Ihreo  divisions  of  the  Kingdom  shall  be  ylsltod  »nd  inspected  on  beb&lf 
ol  the  Council  from  time  to  time  as  the  Council  shall  direct. 

3.  The  visitations  shall  be  conducted  by  one  or  more  member*  of  tba 
Council  deputed  as  visitors  for  that  purpose  :  the  Inspections  by  one  cr 
more  inspectors  appointed  by  the  Council,  but  not  members  thereol. 

3.  The  cycle  of  visitations  and  Inspections  shall  ordinarily  extend 
over  three  years.  Within  each  of  the  three  years  the  UDlTeniltl«  d 
one  division  of  the  kingdom  and  the  llcenslog  corporaUons  ol  another 
division  o(  the  kingdom  shall  be  vlsilcJ  and  inspected. 

4.  The  visitor  or  visitors  shall  bo  appointed  by  the  Coanctl  at  the  May 
session  In  ea?h  year  for  the  eusuing  calendar  year :  and  visitors  belong- 
ing to  one  division  of  the  l;ingdom  slmll  be  deputed  to  visit  examita- 
tlons  held  in  another  division.  Should  a  visitor  so  appointed  be  unable 
to  act,  or  should  no  appointment  liave  been  made  In  time  for  a  particu- 
lar examination,  the  EiecuUve  Conimittee,  or  in  case  of  emergency  the 
President,  shall  appoint  a  visitor  lor  that  turn.  All  appointments  so 
made  shall  be  reported  to  the  Council  at  llio  -ession  next  loUowing. 

5  Dne  or  more  inspectors  shall  bo  appointed  lor  the  cycle  ol  lDip«c- 
tlons  and  for  all  three  dlvUlons  of  the  kingdom.  .\n  Inspector  shAll  not. 
during  his  tenure  of  office,  act  as  examiner  In  any  qualifying  examlna- 

6.  A  visitor  shail  receive  no  remuDerallon,  but  shall  be  paid  hU 
travelling  and  hotel  expenses. 

7.  The  remuneration  of  an  Inspector  shall  be  at  the  rata  ol  two 
hundred  pounds  per  aunum,  la  addition  to  hU  travelling  and  hotel 
expenses, 

s.  .\  list  of  the  examinations  to  bo  visited  and  Inspected  In  the 
ensuing  year,  with  their  respeoUve  d»tes,  shall  be  drawn  up  and  cir- 
culated amocK  members  of  the  Cnuncll  hefire  or  during  the  M»y 
session,  with  a  request  that  members  will  Intimate  to  the  Prcjident 
which  examination  or  examlnationa  they  are  willing  to  visit. 

o.  The  I'rosldent  shall  give  to  each  visitor  and  Inspector  a  formal 
commission  In  wriling  under  the  seal  of  the  Council. 

10.  U  shall  bo  llio  dutv  of  inspoc:  rt  to  the  CouncU  their 

opinion  as  to  llio   sullicieucy  or   ii'  "I    each    examination 

attended  I'y  them.    Their  reports  sLi  ;  in  order  ail  necessary 

particulars  as  to  the  nuostlons  proposed  in  Ilia  wrllteu.  oral,  and  ptao- 
ticil  parts  ol  tlin  examination,  the  ca«ci  and  the  aj-pllances  provided  lor 
clinical  examinations,  the  arrangements  made  lor  invlgilatlon,  the 
meilnd  and  scale  ol  marking,  the  standard  (  i  knoivledse  "h.nvn  by 
succes«lul  candidates,  and  generally  all  sudi  delalli  as  may  be  rciolrcd 
lor  adjudicating  on  the  scope  andcharaclcr  of  the  etaminailon. 

It  shall  be  the  duty  ol  visitors  to  report,  separately  Irom  the  Intpar- 
tors,  on  each  exainlnallon  vislled  by  them,  and  Uiey  shaU  Include  In 
their  report  -uch  particulars  and  observallona  Uiaraoo  u  itaey  dacm 
liuporlant  lor  the  Informallon  of  the  Council. 

II.  Visitors  and  iospcc'.ors  shall  lududo  in  Ihelr  reports,  to  the  form 
ol  a  brief  diary,  a  sUtenient  of  the  d-iys  and  hours  at  winch  they  ware 
rcsptctively  present  during  the  course  ol  the  examination,  and  ol  the 
parts  or  divisions  of  the  exaralnalinu  111  progress  on  each  day, 

ij.  Visitors  and  inspectors  shall  bo  made  acquainted  with  such 
previous  reports  nn  the  eiainlualloni  attended  as  the  Kxeiutlve  Com- 
mllloo  or  the  Iresidenl  may  dirccl,  logelher  with  the  remarks  and 
observallons  ol  Uio  llcousing  l..>iiics  and  the  reports  ol  the  Examination 
Commlllee  thereupon.  They  shall  also  bo  provided  with  copies  ol  the 
recommendations  of  the  Council  In  retard  to  proiesslonal  exaraioaUuR, 
and  shall  include  in  their  reports  a  sUlemenl  ol  the  extent  to  which 
these  recommendations  have  been  carried  out  In  Uia  case  ol  each 
examination  attended,  v  „  ^    . 

n.  The  reports  ol  visitors  and  inspectors  when  prepared  shall  M  for- 
waidcd  to  the  I'rc^ldcnt.  who  shall  cause  them  to  bo  printed.  The  flnal 
prool  coplaa  of  the  reports,  as  curracted.  shall  b«  signed  In  writing  by 

"•SrirtKMBNTtothe  Bsmsn  Medical  JouaHAL,  June  jrd,  tgos,  p.  jia. 
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the  visitors  or  inspectors,  as  the  case  may  be,  and  shall  be  preserved  by 
the  General  Registrar  as  tlie  authoritative  copies. 

14.  Previoas  to  the  meeting  of  the  Council  at  which  the  reports  ol 
visitors  or  inspectors  are  to  be  considered,  confidential  copies,  not 
exceeding  fifty  in  number,  of  each  report  shall  be  forwarded  for  con- 
sideration to  the  licensing  body  to  which  such  report  refers,  with  a 
request  that  the  body  will  make  snch  remarks  and  observations 
thereon  as  may  be  thought  necessary,  and  will  forward  the  same  with 
as  little  delay  as  passible  to  the  General  Registrar. 

15.  A  CDntldential  copy  of  each  report  of  the  visitors  or  inspectors, 
together  with  the  remarks  and  observations  made  thereon  by  the 
licensing  body  concerned,  shall  be  supplied,  when  ready,  to  each 
member  of  the  Council. 

16.  The  Examination  Committee  shall  consider  and  report  to  the 
Council  on  each  report  of  the  visitors  or  inspectors;  and  shall  also  at 
the  end  of  the  cycle  of  visitations  and  inspections  present  to  the  Council 
a  general  report  on  the  results  and  conclusions  arrived  at. 

Dr.  McVail  moved  to  defer  their  conaide-ation  until  the 
May  session.  He  thought  it  probable  that  some  members 
had  not  fully  considered  the  documents  placed  before  the 
Council.  In  all  probability  he  irould  put  forward  another 
set  of  proposed  standing  orders,  and  having  regard  to  the 
importance  of  the  subject,  he  considered  that  its  postpone- 
ment would  save  the  time  of  the  Council. 

Dr.  XoRMAN  Moore  seconded  on  the  ground  that  the 
matter  was  extremely  complicated. 

Dr.  Mackay  supported  the  resolution,  and  suggested  that 
the  Registrar  should  be  instructed  to  circulate  to  members  of 
the  Council  any  proposals  he  might  receive  in  the  interval. 

Mr.  George  Brown  suggested  that  the  report  might  be 
again  remitted  to  the  Execative  Committee. 

The  President,  speaking  on  behalf  of  that  Committee,  said 
that  it  had  done  its  best.  He  thought  it  very  undesirable 
that  the  question  should  be  prejudged,  as  might  happen  if 
the  matter  were  now  referred  back. 

Dr.  McVail's  resolution  was  then  put,  and  agreed  to. 

Penal  Pbocedure. 

The  Council  then  considered  a  report  from  the  Executitfe 
Committee 

"  On  the  question  of  amending  the  notices  ol  inquiry  in 
penal  cases,  so  as  to  enable  the  Council  in  cases  where 
more  than  one  charge  is  brought  to  come  to  a  decision  on 
each  charge  separately." 

The  report  having  been  received  and  entered  on  the 
minutes, 

Sir  Victor  Hobsley  moved  its  adoption.  The  Council 
wished  in  the  previous  session  to  have  the  Standing  Orders  in 
such  a  form  as  to  provide  that  when  a  charge  was  made 
against  a  practitioner  which  obviously  consisted  of  more  than 
one  point,  those  noints  should  be  set  out  clearly,  so  that  the 
members  of  the  Council  could  form  an  opinion  upon  each  of 
them  separately. 

Hir  Thomas  Myles  seconded. 

Dr.  NoR.MAN  Moore  inquired  if  the  Committee  had  con- 
siddrcd  the  question  whether  it  would  be  right  to  warn  the 
accused  person  that  the  letter  which  he  wrote  might  be  used 
against  him.  They  had  had  persons  who  had  convicted  them- 
selves on  their  own  statementii  in  their  letter,  against  whom 
there  was  no  other  conclusive  evidence. 

The  Presioknt  replied  that  the  matter  had  not  been  con- 
sidered afresh,  but  the  Stau'ling  <  )rder8  had  been  settled  after 
loni;  experience  by  Mr.  Muir  Madrenzic. 

The  resolution  was  then  put  and  carried. 

ClNVASSINO   AND    ADVRRTISINO. 

The  next  bnaincHH  was  to  receive  the  following  report, 

"On  the  desirability  of  isHuInK a  general  warning  notice 
to  medical  practitioners  against  the  practices  of  canvaaa- 
ing  and  advi-rtlsing." 

Report. 
The  General  Medical  Council  on  May  26th,  1905,  pasacd  the 
following  resolution : 

That  the  communication  from  the  Ilrlllsh  Medical  Anoolatlon  re- 
■rectlng  the  donlrabllity  of  laialng  a  (sneral  v.-arnlnK  nntlna  to 
modlc.ll  prartlllonem  »i?alniit  the  praotlcei  of  can\»s»lng  and  adver- 
tising lor  the  purpone  ol  procnrlnit  patlentu  be  remitted  to  the 
Kxerutlve  Conimlttoo,  and  that  they  bo  reMneated  in  cnnlor  with  the 
local  advlRora  nf  the  CaatnW  on  the  niibjoct,  and,  If  cnnnlderod 
advisable,  to  draft  a  lorm  ol  notice  of  warnlnif  to  medical  practi 
tlouerx  (or  connlderatlon  at  the  next  moellng  of  Coiinoll. 

The  Kxpcntive  Committee  having  considered  this  qoealion 
together  with  an  o|>lnlon  by  CoudhoI  thoreoo,  recommended 
that  the  following  notice  be  adopted  : 

WhereiB  il  hag  from  time  to  time  been  made  to  app«'ar 
to  the  General    Medical   Couacll   that   some   registered 


medical  practitioners  have,  with  a  view  to  their  own  gain 
and  to  the  detriment  of  other  practitioners,  been  in  the 
habit  of  issuing  or  sanctioning  the  issue  of  advertisements 
of  an  objectionable  character,  or  of  employing  or  sanc- 
tioning the  employment  of  agents  or  canvassers,  for  the 
purpose  of  procuring  persons  to  become  their  patients : 
and  whereas  in  the  opinion  of  the  Council  such  practices 
are  contrary  to  the  public  interest  and  discreditable  to  the 
profession  of  medicine :  "The  Council  hereby  give  notice 
that  any  registered  medical  practitioner  resorting  to  such 
practices  thereby  renders  himself  liable  to  be  charged 
under  the  29th  section  of  the  Medical  Act,  1858,  with 
'  infamous  conduct  in  a  professional  respect,'  ana  it  after 
due  inquiry  he  is  judged  by  the  Council  to  have  been 
guilty  of  such  conduct  the  Council  may,  if  they  see  fit, 
direct  his  name  to  be  erased  from  the  Medical  Register." 
Oa  the  motion  of  Sir  Victor  Horsley,  seconded  by  Dr. 
Norman  Moorb,  that  tiie  report  be  received  and  entered  on 
the  minutes. 

The  President  stated  that,  although  he  was  Chairman  of 
the  Executive  Committee,  and  should  be  the  person,  perhaps, 
who  should  bring  these  things  forward,  yet  he  would  rather 
that  some  other  member  of  the  Executive  Committee  should 
do  so. 

Sir  Victor  Horsley  said  that  as  no  member  of  the 
Executive  Committee  rose  to  move  in  the  matter,  he  was 
anxious  to  move  the  adoption  of  the  report,  because  the 
experience  of  the  Council  as  to  the  effect  produced  on  the 
profession  by  the  warning  notice  relating  to  the  covering  of 
unqualified  practitioners  was  such  as  to  encourage  the 
issue  of  such  a  notice.  There  could  be  no  doubt  that  the 
profession  looked  to  the  Council  to  issue  notices 
of  this  kind,  and  although  the  Council  had  always 
pointed  ont  that  its  duty  was  to  consider  the 
merits  of  a  particular  case,  and  always  refrained  from 
laying  down  any  general  principle  which  was  a  matter  of 
doubt  or  debate,  yet  now,  as  the  Council  had  had  before  it 
cases  tried  on  their  merits,  and  had  as  a  Council  come  to  a 
definite  opinion  en  those  questions,  he  thought  the  time  had 
arrived  when  the  Council  could,  in  justice  to  itself  and  with 
great  benefit  to  the  profession,  issue  a  warning  notice.  The 
terms  of  that  warning  notice  were  exactly  parallel  with  the 
notice  by  means  of  which  so  much  good  had  been  done  by 
stopping  the  covering  of  unqualified  practitioners.  In  regard 
to  the  terms  of  the  warning  notice,  he  should  like  to  point 
out  that  in  the  very  lirst  case  brought  before  the  Council — 
the  Yarmouth  case— it  was  only  when  the  evidence  of  the 
accused  p^actition^r  was  put  before  the  Council  orally  that 
the  Council  was  able  to  see  how  easily  this  practice  could  be 
carried  on  and  yet  no  one  be  brought  to  book.  The  experience 
of  that  case  and  others  showed  that  the  terms  of  this  notice 
were  necessary ;  that  was  to  say,  that  a  practitioner  had 
been  in  the  habit  either  of  personally  issuing  advertise- 
ments or  sanctioning  the  issue  of  advertisementB  or  of 
employing  or  sanctioning  employment  of  agents  or  can- 
vassers, because  there  came  in  the  question  of  the  moral 
conduct  of  an  individual  who  did  not  do  all  that  he  might  to 
stop  the  employment  of  a  canvasser  or  advertiser.  The  issue 
of  this  warning  notice  would  be  approved  of  by  the  profession 
at  large,  and  he  was  quite  sure  that  it  would  be  of  great  value 
to  the  public  health. 
Kir  .loiiN  Batiy  Turk  seconded  the  motion. 
Mr.  GKORiiB  Brown,  in  supporting  it,  said  that  he  was  sure 
it  would  be  received  with  great  satisfaction  by  the  profession 
at  large,  and  be  the  means  of  putting  a  atop  to  a  considerable 
amount  of  unprofeBsional  practice. 
The  Phksidkkt  then  put  the  motion,  and  it  was  agreed  to. 

RuCOdNITlON    OK  .IaI'ANKRE  (iUALIKICATIONS. 

The  next  business  was  to  receive  the  following  report  from 
the  I>;xecotlve  Committee,  arising  out  of  the  corrocpondpnce 
with  the  Privy  Council  {vide  Minutes  of  Executive  Committee 
of  Monday,  November  27lh.  1905),  on  the  subject  of  the 
extension  of  Part  II  of  the  Medical  Act,  1886,  to  .lapan. 

Rtport. 
Tlie  I'ixecntive  Oonimittee  recommend  that  the  answer  to 
the  Lord  President  bo  as  follows: 

"That  the  (Jouncil  has  heard  with  interest  of  the 
B|)pIication  of  the  .lApanesp({overnment  for  the  extcnfiion 
of  Part  J I  ol  the  Medical  Act,  1S8O,  to  the  lltupire  of 
Japan,  and  that  th(^  Council  will  be  prepared  at  the 
proper  time  to  lake  all  neccHRary  steps  for  arriving  at  a 
decision    regarding    the    recognition    of    such    .lapiineso 
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qualiScatlons  as  tnny  entitle  the  holders  to  registration  In 
the  foreign  list  of  the  Medical  Rfffuter." 

On  the  motion  of  Sir  Oukistopukr  Nixov,  seconded  by  Sir 
HroH  BBB^'OK,  the  recommendation  was  received  and  enttrcd 
on  the  rainntes. 

Dr.  NoRMAx  Moore  moved,  and  Sir  Chbistophkb  Nixon 
seconded,  that  the  recommendation  be  adopted,  and  this  was 
agreed  to. 

The  I'RESinKNT  stated  that  he  was  extremely  Rratificd  that 
the  Conncil  had  received  this  very  interesting  commnnication 
in  the  manner  in  which  it  had.  He  was  sure  it  wonld  be  ol 
great  satisfaction  to  a  nation  with  which  the  country  was  in 
such  close  bonds  of  amity. 

Stdi>knts"  Kkuistration. 
On  the  motion  of  Sir  William  Thomson,  seconded  by  Sir 
CHBiSTorHER  Nixos,  it  was  resolved: 

That  tba  foUonlLK  report  from  the  Joint  Finance  &nd  Eieoutlve  Com- 
mittee, on  the  iDstitutlon  oi  a  students'  registration  fee,  be  received 
and  entered  on  the  minutes. 

EErORT, 
The  Executive  and  Finance  Oommittees,  sitting  jointly,  in 
accordance  with  the  resolution  of  the  Council  on  hlay  27th, 
1905— namely; 
That  it  be  remitted  to  the  Finance  and  Executive  Committees  to  take 
Into  consideration  the   suRKestion   made  by  the  President  in  his 
address  at  the  opening  of  the  present  session,  to  the  effect  that  a 
small  fee  might  with  advantage  be  charged  for  students'  registra- 
tion, 
have  considered  carefully  the  question  remitted  to  them.  The 
passage  in  the  President's  address  to  which  reference  ia  made 
IS  as  follows : 

The  suggestion  has  been  made  from  an  Important  uuorter  that 
one  01  the  services  gratuitously  performed  by  the  Council  ml -ht  be  made 
sell  supporting  In  a  similar  way.  I  reier  to  the  maiatenance  of  our 
siiiilcnW  KegUtcn.  The  General  Uegistrar,  with  the  help  of  theBr:inch 
Registrars,  has  ascertained  that  the  ordinaty  expenditure  on  this  branch 
of  our  work — for  printing,  postage,  salaries, and  time  occupied  in  Com- 
mittees and  Councils  over  its  details— may  be  estimated  at  about  jCioa 
ayear.  Against  this  outlay  the  only  receipts  are  some  /  ?oayear  from  lecs 
for  late  or  except'.onal  registration .  If  a  fee,  say  ot  -  5. ,  were  charged  ior 
the  certillcateof  reL'isti-ation  in  ordinary  as  well  as  exceptional  cases,  the 
actual  cost  would  just  be  00  veredand;tliB  Council's  lunds  would  be  relieved 
to  a  corresponding  extent.  It  is  rci'rosented  that  for  such  a  step  no  new 
legislation  would  be  rciiuired.  and  the  w«i(<;iii*' iityi.'.'om  might  remain 
on  their  present  "voluntary"  basis,  that  the  trilling  Ice  would  be 
readily  paid  and  easily  collected,  and  that  the  future  action  of  tho 
Conncil  and  of  the  licensing  bodies  In  regard  to  students'  reglsti-ation 
would  in  no  wise  be  prejudiced.  If  these  representations  are  just,  and 
I  oifer  them  for  your  mature  consideration,  the  CoancU  might  be  well 
advised  to  make  the  experiment. 

The  estimate  made  by  the  General  Registrar  of  the  cost  to 
the  General  and  Branch  Councils  of  maintaining  the  Stvlmta' 
Regiiterfi  on  their  present  footing  was  placed  before  them. 
The  following  corainnnicntion  from  the  Lord  President  of  the 
Pri\'y  Council  was  read  : 

WhiteliaU, 

November  4th,  1005. 
SIv  i>K.U!  Di;.  Mu M.isTi  i:  — The  Lord  President's  attention  havlug 
been  called  to  the  saggestton  that  stadems  should  be  Invited  to  r»y  a 
small  fee  to  cover  the  expenses  of  registration  under  the  Kogulailonsof 
the  i-ioncral  Medical  Council,  his  lordship  Is  ol  opinion  that  there  is 
no  objecliou  to  such  an  arrangomcut,  having  regard  to  the  general 
obligations  of  the  Council  In  conucilcn  with  medical  education,  and  to 
the  obvious  advanfagcj  enjoyed  by  sUdonta  from  the  Irstitutlou  of  a 

I  am. 

Vourt  very  truly. 

A.  W.  FiTMcor. 
Donald  MacAlister,  li-q  ,  U.U. 

The  .Joint  Committees,  after  diacuseicn  of  the  varlons 
aspects  of  the  queation,  agreed  to  the  following  recommen- 
dation : 

"  That  the  General  Council  institute  a  fee  of  5s.  for 
registration  in  the  Medical  &rii  Dental  Sttidentt  Heawttrt. 
Sir  CuRiSTOi'HKR  Nixon  proposed  : 
That  the  reooramendatlon  ot  the  Joint  Committee— namely. 
That    the    General  Council   institute  a  fee  ol   5'-  <«>r  reciatratlon 

In  the  Mrdicat  and  Ikidnl  Stuileitl''  KCfiitlerf  — 
be  adopted. 
He  thought  the  motion  ought  not  to  meet  with  much  opposi- 
tion. It  conld  be  fairly  argued  that  registration  was  valuable 
to  the  student  himself,  because  it  ijave  him  a  certain  stains 
in  the  profession,  and  he  did  not  think  there  wonld  be  llf 
slightest  diffioulty  In  ohtsinir.g  frc  m  the  student  such  a  smAll 


fee  aa  ;8.  If  the  Conncil  was  put  to  the  expense  of  ^'400  a  ye»r 
for  the  purpose  of  maintaining  the  Bystem  of  registration, 
which  was  important  to  the  student  and  to  the  lieneral  Medical 
Council,  it  was  perfectly  entitled  to  be  rer"\id  the  amount 
of  the  expenditure.    It  was  entirely  voluntary  '       -k'H 

did  notpiopo.=icin  anyway  to  alter  the  exist:  U. 

All  it  proposed  was,  that  the  studontB  whu  .  -.■•a  m  <jiivT 
themselves  for  registration  should  piiy  a  fee  ol  5s.  The  report 
of  the  Finance  Committee  showtd  the  expenditure  of  the 
Council  had  nearly  reached  its  Income,  and  he  maintained  it 
had  no  right  to  spend  money  upon  work  that  waa  Dot 
statutory  and  not  absolutely  rcjaired;  but  if  it  did  spend 
money  upon  such  an  imp^irtant  matter  a«  the  resiftration  of 
students,  it  was  perfectly  justified  in  asking  for  a  sum  which 
would  recoup  to  it  the  amount  of  that  expenditure. 

Sir  William  Thom-om  seconded. 

Dr.  BKNNF.rr  had  received  Instmctions  to  oppose  any 
system  of  payment  of  a  fee  for  registration.  He  also  opposed 
it  on  the  principle  that  he  did  not  believe  the  Council  would 
get  the  53.  by  anything  except  compulsory  powers. 

Dr.  PvE-S.MiTH  thought  that  registration  fees  were  not  de- 
sirable. The  Council  had  no  right  to  impose  the  tax.  The 
excuse  that  it  was  a  very  little  one  was  often  brought  forward 
for  frailties  of  various  kinds.  Waa  it  a  dignified  position  for 
the  Conncil  to  impose  a  tax  which  it  conld  not  enforce,  and 
was  it  a  course  which  the  profeeaion  would  approve  r  It  had 
been  said  that  it  would  help  the  Council's  finances;  but  he 
thought  it  would  be  just  as  well  off  if  it  did  not  have  registra- 
tion and  did  not  impose  a  fee. 

Sir  .TouN  Batty  Tdkk's  main  objection  was  that  such  a  tax 
would  disturb  the  StuJoiW  lU'/Uter  aa  it  now  stood.  It  waa 
true  that  it  was  not  complele,  but  it  was  of  extreme  useful- 
ness to  the  Cciuncil,  and  for  that  reason  he  felt  disinclined  to 
vote  for  the  tax. 

Dr.  Mc\'aii.  attached  great  importance  to  a  StuJ.'iit»  liyuter, 
and  as  this  proposal  would  bring  about  a  general  decline  of 
registration,  it  was  undesirable.  It  would  be  extremely 
dangerous  to  put  on  this  trilling  fee,  which  would  be  just 
enough  to  be  vexations,  and  not  big  enough  to  be  useful. 

Dr.  LiiTLK  said  that  what  Sir  John  Bitty  Tnke  had  slated 
convinced  him  that  to  impose  a  fee  of  59.  would  do  a  great 
deal  to  wreck  the  success  of  the  present  Iie^$trr,»nd  altlioogb 
he  would  be  glad  to  see  a  fee  imposed  he  recommended  tne 
Council  not  to  do  so. 

Dr.  Mackay  ventured  to  think  that  the  Council  was  doing 
for  the  mc'diciil  student  a  very  great  and  valuable  work  in 
maintaining  the  Rfffi^.tir.  It  w.is  not  a  tax  it  was  seeking  to 
impose  upon  the  individual,  but  every  medical  institution 
ought  to  assist  the  Council  to  maintain  the  Rei/ifter,  He  was 
perfectly  certain  that  if  the  ra'itter  were  thoroughly  explained 
to  the  medical  students,  no  one  wonld  deem  th.?  fee  ol  58. 
excessive. 

Sir  Thomas  SIvlks  also  opposed  the  imposition  of  the  tax, 
as  it  would  not  b<^  p»id  by  those  who  knew  it  was  voluntary, 
and  the  Council  had  no  right  to  trade  on  the  innocence  of 
those  who  ci  id  not. 

Sir  Joii.N  MooHK  thought  It  would  be  very  diflicult  indeed  to 
insist  on  tho  volai.l  ;\fnt  ol  the  5-.,  and  he  doubted 

the  wisdom  ot  imp  x  whmi  by  doing  so  tho  Council 

ran  the  risk  ol  wn  >..,,,  ...f  Studmtt  llfjfittrr.  Unless  the 
Council  had  statutory  povvers  to  insist  on  the  registration  ol 
students  tlitte  was  no  use  in  imposing  it. 

Sir  Tuomas  Frasek  held  tint  the  registration  of  medical 
students  was  ol  very  great  service  to  them,  and  that  tliere 
would  bo  no  diniculty  in  carrying  out  the  reeomnu'ndation. 
Rut  although  thero  was  no  doubt  in  his  mind  a.s  to  its  I'ntire 
witiiom,  he  thought  It  would  not  be  wife  on  the  pirt  of  the 
Council  to  impose  it,  or  to  take  steps  to  obtain  legal  authority 

to  do  f  o.  ,  ,  L  » 

Sir  Chkistoi'mrr  Xixon,  in  reference  to  the  opinion  that 
had  been  expressed,  thought  It  would  be  better  in  the  circnm- 
ftanoes,  with  the  leive  of  the  C.^nncil  and  his  seconder,  to 
withdraw  his  motion  until  the  Conncil  took  up  the  larger 
question  of  compulsory  registntion. 

.Mr.  GKoniiK  I'.itowN  hopi  d  it  would  not  I'S  withdrawn,  as 
ninny  of  the  members  ol  the  Council  were  in  favour  of  it ;  and 
if  there  was  any  ditlicnlty  in  enforcing  it  the  Council  should 
proceed  to  get  a  one-clause  Hill  thniugh  Parliament. 

Sir  VicTOu  HoRSLKYexpre.used  the  hope  that  Sir  Christopher 
Nixon  would  not  withdr.iw  tin-  resolution.  It  was  a  perfectly 
slraightlorward  question  and  one  the  Council  conld  vote  on. 

The  motion  waa  then  put  and  the  Pkksidknt  declared  the 
voting  equal.  „  .  j 

At  the  request  ol  Mr.  Grobob  Brows    the   onmn   and 
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numbers  were  taken,  when  it  appeared  that  13  voted  for  and 
16  against,  and  it  was  declared  lost. 

Education  Committee. 
Dr.  Mackay  moved.  Dr.  Norman  Moore  seconded,  and  it 
was  resolved : 
Tl-.at  the  following  report  of  the  Education  Committee  be  received 
and  entered  on  the  minutes  : 

Eeport. 
The  Committee  have  to  report  on  the  questions  remitted  to 
it  by  the  Council,  on  the  motion  of  Dr.  Lindsay  Steven,  which 
were  as  follows : 

That  It  be  remitted  to  the  Education  Committee  to  consider  and 
report  to  the  next  session   of   Council  whether  the  adoption  by  the 
Council  or  one  or  other  or  both  of  the  foUowing  resolutions  would  not 
help  to  secure  the  attainment  of  the  object  the  Council  had  in  view  in 
instituting  the  five  years'  curriculum — namely  : 
(i)  That  the  preliminary  scientific  examination  in  physic?,  biology, 
and  chemistry  should   be  passed  before  the   student  begins   the 
qualifying  study  of  anatomy  and  physiology  : 
(2)  That  before  being  admitted  to  the  final  examination  the  student 
should  produce  evidence  that  he  has  devoted  the  last  year  of  his 
curriculum  exclusively  to  practical  and  clinical  work  and  study. 

With  respect  to  No,  i,  the  proposal  does  not  contemplate 
the  transference  of  the  subjects  it  deals  with  to  the  prelimi- 
nary course  of  study,  which  would  withdraw  from  the  Council 
the  direct  supervision  of  the  arrangements  for  teaching  them, 
nor  does  it  seek  to  enact  any  special  provision,  the  natural 
sequence  of  such  a  transference,  for  determining  the  length 
of  the  curriculum  subaequeat  to  the  completion  of  the  exami- 
nation in  chemistry,  physics,  and  biology.  The  operation  of 
the  clause  might  hive  the  efl'ect  of  causing  an  undue  amount 
of  time  to  be  devoted  to  the  preliminary  sciences,  with  two 
possible  subsequent  results  :  P^ither  the  student  will  be 
tempted  to  crowd  the  rest  of  his  study  into  the  remaining 
two  or  three  years,  as  the  case  may  be,  of  the  five  years'  cur- 
riculum—a course  to  be  seriously  deprecated— or  he  will  be 
compelled  to  take  one  or  more  additional  years. 

The  Committee  is  of  opinion  that  the  main  effect  of  the 
proposed  change  would  be  to  seriously  lengthen  the  curricu- 
lum and  thus  to  render  entrance  to  the  profession  more 
difilcult  and  expensive  than  it  now  is.  As  things  now  are  the 
curriculum  is  far  more  often  one  of  six  or  even  more  years— 
and  this  even  in  the  case  of  industrious  students— than  one 
of  five. 

With  regard  to  the  second  resolution,  the  Committee  holds 
that  distinct  evidence  of  clinical  and  practical  study  in  the 
ii  fth  year  should  be  produced  by  the  student,  showing  that 
his  time  in  that  period  of  his  curriculum  has  been  mainly 
occupied  in  such  work,  but  they  would  not  suggest  any  regula- 
tion which  should  absolutely  limit  the  work  of  each  session 
of  the  period  of  professional  study.  The  Council's  recom- 
mendation is  to  the  efTect  that  regulations  "should  be  so 
framed  that  attendance  on  systematic  courses  may  be  con- 
(■laded  at  the  end  of  the  fourth  year  of  study."  With 
this  the  Committee  is  in  full  agreement,  but  it  would  not 
advise  that  any  proposal  should  be  sanctioned  which 
would  prevent  a  student  from  supplementing  his  clinical 
Btudy  by  snitible  systematic  work.  Finally,  the  Committee 
desires  to  point  out  that  any  alteration  of  the  kind  sug- 
gested muht  inevitably  tend  to  lengthen  the  course  of  medical 
Btniy. 

Dr.  .Mackav  thought  the  report  from  the  Committee  as  It 
stood  should  be  accepted  Vjy  the  Council.  Jfe  moved  its 
adoption. 

Dr.  Norman  AfooitE  seconded. 

Dc  I.iNDHAY  Stkvkn  reminded  the  Council  of  somo  of  the 
points  that  InducL'd  him  to  put  the  resolutions  on  the  agenda, 
and  w«B  nvlewing  the  position  taken  up  by  the  univerBltles 
and  llceDHlnij  bodicH  on  the  question,  when  the  hour  for  the 
adjournment  of  the  Council  struck. 


Saturdai/,  DteemberSnd,  1005. 

Dr.  Donald  MAoAt.iHTicti,  PreBldent,  in  the  Chair. 

Tlie  minutes  ol  the  last  meeting  were  read,  amended,  and 
conlirracd. 

Tub   KKi'iiKHKxrATivK  ok  tub   Univkiisitt  oi-  Hiiiti'KiKr.ii. 
Dr.  NoiiMAN  MooKB   asked  the   President  what  steps  the 
flouncll  could   take  under   the  Medical   Act  to  represent  to 
IliH    Majesty    In   Council    that    the    Kipresentative  of   the 


University  of  Sheffield  ought  to  receive  the  same  fee  as  that 
received  by  other  members  of  the  Council  under  the  Medical 
Acts. 

The  President  replied  that,  under  the  provisions  of  the 
Universities  (Sheffield)  Act,  1905,  the  General  Medical  Council 
might  at  any  time  represent  to  the  Privy  Council  that  it  is 
expedient  that  the  fees  for  attendance  and  for  travelling 
expenses  of  the  member  of  that  University  shall  be  thence- 
forth paid  from  the  funds  of  the  General  Council  or 
of  the  Branch  Council  for  England  in  accordance  with 
Sections  xii  and  xix  of  the  Medical  Act,  18S6. 

Education  Committee. 

Dr.  Lindsay  Steven  resumed  the  speech  interrupted  on 
the  previous  day.  The  student  should  devote  his  fifth  year  of 
study  entirely  to  clinical  work.  His  objection  to  the  report 
was  that,  while  it  did  not  positively  oppose  this,  yet  negatively 
and  indirectly  it  did,  by  bringing  to  the  attention  of  the  edu- 
cation body  and  the  student  that  there  was  really  no  great 
need  to  devote  the  full  fifth  year  to  clinical  work;  this,  he 
maintained,  was  a  retrograde  step.  The  report  was  merely 
an  expression  of  opinion,  and,  with  the  object  of  not  com- 
mitting the  Council  to  anything  one  way  or  another,  he  moved 
the  previous  question. 

Mr.  George  Broavn  seconded,  and  it  was  adopted. 

Mr.  Morris  then  asked  leave  to  move  as  a  motion  an 
amendment  he  had  intended  to  move  to  the  report : 

That  it  be  referred  to  the  Education  Committee  to  consider  and  report 
to  the  Council,  d)  as  to  the  desirability  of  transferring  the  pre- 
liminary science  subjects  (physics,  blolosy  and  chemistry)  from  the 
curriculum  of  medical  studies  to  a  stage  preliminary  to  the  com- 
mencement;  and  (21  as  to  the  advisibllity  of  requiring  the  five 
years'  period  of  study  even  after  removing  from  the  ourrioulura 
these  preliminary  science  subjects. 

Professor  Saundhy  pointed  out  that  this  was  in  substance 
the  same  as  a  motion  on  the  agenda  which  stood  in  Mr, 
George  Brown's  name. 

Mr.  Georok  Brown  agreed  that  the  matter  should  be  re- 
ferred to  the  Committee  for  discussion  and  withdrew  his 
motion  in  favour  of  Mr.  Morris's  which  he  would  second.  The 
Council  gave  leave  to  introduce  the  motion. 

Mr.  Morris  said  that  after  thirteen  years'  experience  the 
five  years'  curriculum  had  proved  a  most  deplorable  failure, 
and  the  indictment  against  it  was  manifold.  First,  it  had 
been  most  unfair  and  unequal  to  the  students ;  secondly,  it 
had  cauHed  an  overwhelming  burden  to  be  cast  upon  medical 
schools;  thirdly,  it  would  destroy,  if  it  had  not  already 
destroyed,  medical  training  as  distinct  from  the  acquisition  of 
medical  knowledge,  and  encouraged  cramming  instead  of  real 
learning ;  and,  lastly,  it  had  been  most  unfair  to  the  country 
because  it  resulted  in  turning  out  a  large  number  of  fledgeling 
practitioners  who  were  trained  to  a  certain  degree  in  scientific 
and  theoretical  matters,  but  were  inefficiently  prepared  in 
compuison  with  their  predecessors  to  undertake  the  practical 
responsibilities  of  their  profession.  From  1864  downwards  it 
had  been  the  desire  of  the  Council  to  put  these  preliminary 
subjects  into  a  pre  curriculum  course.  Why  had  the  Council 
not  carried  out  this  desire:-'  As  early  as  1869  the  Council 
thought  that  there  was  a  want  of  arrangement  in  the  general 
teaching  of  these  subjects,  but  from  time  to  time  petitions 
had  been  sent  up  from  purely  scientific  teachers  not  to  enter- 
tain propasnls  to  this  end.  Further,  there  were  certain 
Btatutes  and  by- laws  of  some  of  the  corporations  which  needed 
alteration  belore  the  regulations  could  be  mide.  He  tliought 
it  better  that  the  matter  should  be  referred  to  the  Education 
Committee,  which  would  have  nn  opportunity  of  communi- 
cating in  a  conciliatory  way  with  the  various  universities  and 
llcensin).;  bodies,  with  u  view  to  obtaining  their  loyal  co- 
operation with  the  Council  in  the  matter. 

Mr.  Gr:on(iK  Buow.m  Hcn'onded.  It  was  a  matter  of  great 
salisfaetion  to  (Ind  that  those  associated  with  the  Conjoint 
Board  could  agree  with  tlie  principle  of  the  resolution. 

V):.  MciVaii.  said  that  the  proposal  tended  to  whittle  down 
the  BubjectH  of  clieiiiiHtry,  physics,  and  biology,  and  he 
desired  thnt  the  Committee  l)e  Instructed  to  consldiT  how  far 
these  HubjeetB  could  hi- Hludied  outside  medical  schools  and  In 
particular  what  the  effect  might  be  of  hindering  the  vine  in 
preliminary  education  which  the  Cooncil  ho  greatly  <leHJred. 

Tiie  I'lcKHiDKNT  pointed  out  that  in  jiassing  the  motion  the 
Council  did  not  commit  itself  to  accepting  or  rejecting  the 
concluHion  the  Committee  might  comi>  to. 

Dr.  rvK-SMiTii  moved  the  (•losure,  which  was  carried, 

jMr.  Mohhih's  motion  wuh  then  put  and  adopted. 
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TiiK  Univkrsity  ok  KniHiiuiiaii. 
The  report  by  iho  Examination  Committee  on  the  Inspec- 
tion of  the  Final  Kxamlnation  (in  Sargery)  of  the  University 
of  Kdinbar^h  was  received  and  entered  on  the  minates,  and 
on  thM  motion  of  Sir  Patiuck  Heron  Watson,  teconded  by 
Dr.  -McVail,  approved. 

Examinations  fok  thk  Skrvices, 

On  the  motion  of  .Sir  Patkick  Heron  Watson,  seconded  by 
Mr.  YouNi;,  the  report  by  tlie  Eximination  Committee  on  the 
answers  from  the  licensing  bodies  regarding  Mr.  Brown's 
motion  as  to  returns  from  the  Xavy,  Army,  and  India  Boards 
was  received  and  entered  on  the  minates. 

The  report  sutcd  that  od  Jane  islactrcalarletterhad  been  addresied 
to  the  various  licensing  bodies  drawio;;  their  atteotloD  to  the  perceotige 
ot  rejections  In  the  ex.iminatlon  for  the  Navy,  Army  and  Indian  Medical 
Services,  and  that  a  further  letter  was  sent  ou  September  lolh  to  the 
same  bodies  asking  if  tbey  had  any  observations  to  make  in  reply.  A 
certain  number  ct  replies  had  been  received,  but  none  of  the  bodie« 
had  thought  it  necessary  to  make  any  observations. 

Mr.  Gkoboe  Bhown  expressed  his  satisfaction  with  the 
report,  which  called  attention  to  the  important  points  he  had 
intended  to  raise. 

The  report  by  the  Kximination  Committee  on  the  state- 
ment of  degrees,  diplomas,  and  licences  of  the  candidates  for 
commissions  in  the  medical  stall' of  his  Majesty's  army  relat- 
ing to  the  examination  held  in  July,  1905,  was  received  and 
entered  on  the  minutes. 

The  report  pointed  out  that  out  of  forty-nine  candidates  four  were 
rejected,  all  of  them  in  the  subject  of  medicine.  Two  of  these  held 
degrees  of  the  University  ol  Edinburgh,  one  held  the  diploma  cf  the 
.\pothecarie9'  Society  cl  London,  and  ons^held  the  diplomas  cf  the 
Koyal  Colleges  In  Ireland. 

Practical  Midwifert. 

The  Interim  report  from  the  Students'  Praoticil  Midwifery 
(Jommittee  was,  on  the  motion  of  .Sir  .John  Williams, 
seconded  by  Dr.  Korman  Moore,  received  and  entered  on  the 
minates. 

The  report  stated  that  replies  had  been  received  from  a  large  number 
oi  teaching  bodies  as  to  their  requirements  in  regard  to  the  teaching  of 
midwifery  to  studcuts.  The  Committee  were  not,  however,  prei>ared  to 
report  at  present,  and  askel  that  the  reierenoe  might  be  extended  until 
the  next  session  of  the  Council. 

PhabmA(  oroEiA. 

The  report  from  the  Pharmacopoeia  Committee  having  been 
received  and  entered  on  the  minutes,  the  Prksidknt 
announced  the  resignation  of  Sir  John  Bitty  Take  from  the 
Committee. 

The  report  stated  that  34  copies  of  the  BrUi/li  I'harmacopoeia,  189s, 
hid  been  sold  between  May  :Sth  and  November  iist,  1905  ;  altogether 
37.063  copies  of  the  /"nr,/in<o;)orin  and  4,410  copies  of  the  Indinn  and 
Coloyiial  Adrlrndii^ii  had  been  disposed  ol.  An  impression  of  ,000  copies 
of  the  nir,iiv.opiiein  was  printed  during  the  summer,  and  the  stock 
remaining  In  hand  was  >  054-  The  repart  farther  sUted  that  the  Com- 
mittee of  Reference  on  Pharmacy  had  been  fully  organl.^ed,  and  was 
engaged  in  various  researches  bearing  on  the  revision  of  the 
rUarmacoi'iicia. 

Sir  John  Batty  Tike  regretted  that  he  was  compelled  to 
resign  his  seat  on  the  Committee,  in  the  proceedings  ot 
which  he  took  a  great  interest.  This  session  there  had  joined 
the  Council  one  of  high  authority  and  reputation  In  all 
matters  connected  with  the  Pharmaeopoeia,  whose  collat>or«- 
tion  with  the  Committee  would  bi*  of  great  importance.  He 
proposed  Sir  Thomas  Frater  to  fill  the  vacancy,  and  It  was 

agreed  to. 

Students'  Registration  Committkk. 
Moved  by  Sir  High  Bek\ or,  seconded  by  Dr.  Brock,  and 
resolved : 
That  the   Ueport   from    the    Students'    Registration   Committee  be 
received,  entered  on  the  minutes,  and  approved. 

The  Prk-^iiiknt  asked  leave  to  Insert  on  the  minutes  a  list 
ol  examinations  which  wtie  before  the  Examination  Coin- 
mittee  subsequent  to  the  resignation  of  Dr.  Windle,  and  it 
was  accorded. 

KnurATiON  Committkk. 

The  nomination  of  the  Knglish  Branch  Council  of  Sir  John 
Williams  to  fill  the  vacancy  on  th>'  l-;Juo;iticn  Committee 
caused  by  the  retirtment  of  Dr.  Windle  was  agreed  to. 

B.SC.GI.VSG.   IN  PciiLic  Health. 

The  Council  then  procecde<l  t"  the  cons  iile  rati  on  of  an  appli- 
cation from  the  I'nivtraity  ol  CJlasgow  for  the  recognition  of 
its  newly  instituted  degree  of  B.Sc.  in  Public  Health. 

Dr.  Bruce  said  the  application  was  duly  loi,"""!  in  time, 


but  the  Committee  saw  room  lor  ambignity,  and  thoaght  It 
only  right  before  making  the  degree  rurinlrable  that  this 
should  be  brought  to  the  notice  of  the  au  -  In  Glasgow. 

Information  of  the  course  candidates  -e  had  only 

been  received  nn  the  previous  day,  anii  ■■  ".iK-'-Mng 

of  the  Public  Health  Committee  could  be  held. 
That  the  Executive  Committee  be  anlhorlred,  11  it  be  «i'  !i« 

rejulalions  o(  the  L'olvenlty  of  Gla-goir  are  In  agree  •  '■.• 

Councirii  rules  ijr  the  diploma  la  Public  Health.  It.  :  at 

newly  Instituted  degrees  ol  B.Sc.  In  Publle  Health  01  u.<:  •  u.  .ci.ily 
of  lilasgow. 
Sir  John  Moore  seconded. 

Sir  r.  McCall  A.nuerson,  when  this  was  brought  to  his 
notice,  thought  it  hia  duty  to  wrile  to  the  Cleik  ol  the  Senat« 
of  the  University,  and  he  had  received  the  following  reply  : 

University  of  Glasgow. 

November  -oth.  1^35. 
Dear  Sir  Thomas,— I  have  received  your  note  of  yesterday.  We  liavt 
never  hadaiase  ol  a  candidate  ofTerlng  himself  for  any  (xam'.oation 
towards  the  degree  of  B  So.  in  j.ublio  health  within  s  twelvemonth  from 
the  date  of  his  graduation  In  medulne,  and  I  do  not  think  that  It  would 
be  possible  under  our  legulalions  (or  any  candidate  so  to  offer  hirnseU  . 
but,  as  you  point  out,  there  is  no  explicit  regulation  forbidding  it. 

To  bring  us  into  lino  with  the  regulations  ol  the  General  Medical 
Council  in  this  respect.  I  have  plac'd  on  the  agenda  ol  the  next  meeting 
of  the  Senate  a  motion  to  that  effect  which  I  have  no  doubt^wlU  b« 
accepted  at  once. 

Yours  falthfnUy. 

Wll  I  H5I    STFWARr. 

Sir  T.  McCall  Andersou. 

The  Presihent  did  not  think  the  Council  conld  pass  a  final 
resolution  on  the  subject  at  present,  but  il  the   Kxecnlive 
Committee  were  informed  in  February  that  the  diploma  was 
in  accordance  with  the  rules  of  the  Council,  action  oonld  then 
be  taken. 
The  motion  was  thf  n  put  and  agreed  to. 
On  the  motion  of  Dr.  Brcce,  seconded  by  Sir  John  Moore, 
it  was  resolved : 
That  the  regulation  for  the  new  dezree  rccjivcd  from  the  Inlverally 
of  Gla'dow,  together  with  the  letter  from  the  Clerk  of  the  Senat« 
received  by  Sir  Thomas  McCall  .\ndorson  on  the  subject  be  received 
and  entered  on  the  minutes. 

Irish  Poor-law  Medical  Service. 
Sir  William  Thomson  moved  : 

That  a  committee  be  appointed  to  consider  and  report  to  the  Council 
at  its  next  session  on  the  following  mutter    That  a  grave  danger  to 
tbe  public  health  in   Ireland  hat  arisen  from  the  present  oondition 
of  the  Irish  I'oor-law  Medical  Service ;  and  that  the  cummtlte*  Ix 
Instructed  to  report  on  the  dliat)llog  circumstances  under  which 
registered  medical  practitioners  are  compelled  to  fuini  their  public 
professional  duties. 
The  motion  was  one  to  which  he  hoped  the  Council  would 
give  its  careful  lonsideration,  as  the  subjtct  w.^  one  that  had 
for  many  years  been  in  the  very  forefront  ol  medical  con- 
siderations  in  Ireland,  and  the  profession  had  felt,  as  it  lell 
to-day,  that  the  whole  system  ol  Poor- law  medical  relief  In 
Ireland  was  one  which  was  detrimental  to  the  public  health. 
It  concerned  a  body  of  men  nnral>ering  no  less  than  Soo,  and 
was  interesting  not  only  to  the  body  connect<>d   with   the 
service,  but  to  the  larger  body  of  the  profession  generally 
which  naturally  sympathizid  with  their  brethren  who,  in  their 
service  to  the  public,   h:id   to  make  bricks  without  straw. 
They  were  charged  with  the  duly  of  attending  to  the  sick  poor, 
lor  which  they  were  remunerated  hy  salaries  ranging  from  £^ 
to  /140  a  year,  and,  in  addition,  tluy  had  to  ivrform  duties 
as  oflicers  of  public  health,  for  which  they  reot  ivinl  a  small 
sum,  but.  roughly  speaking,  ,,^150  a  year  would  be  regarded  as 
an  exciedingly  large   income.    To  a  man   In   a  latge  town, 
allowed  to  engage  In  privaU'  practice,  this  might  be  a  con- 
siderable sum,   but  to  men   in  the  rorth  and   we«t  of  the 
country   in  what  were    known    as    the    congested  districto. 
Inhabited  by  people  who  had  piircely  t'     •  ---'1  =  ol 

life,  where  there  were  no  resident  Ian  ■ly 

no    shopkeeping  class,  and    the   count. >  ........    .:      Jgs 

or  mcuDtaiu  sides,  sometimes  thirty  or  forty  {.juare  miles 
in  extent,  one  could  imagine  how  far  ifijo  would  go 
in  snppirting  and  feeding  possibly  a  married  man  with  chil- 
dren. Some  years  ago  he  inquired  very  fully  into  this  matter, 
and  consulted  most  of  the  medical  men  In  the  country.  He 
afked  conliilentially,  "  How  much  do  you  make  outside  your 
cQiciAl  salary:-"  Some  said,  "Ina  good  y<ar  I  make  /.lo  or 
/^o  '  and  one  answered  that  he  lived  upon  the  hope  of 
caU'hlng  some  unfortunate  tourist  from  whom  he  might 
receive  a  Cs  not*  •    This  w  as  not  an  exaggerated  picture  ti 
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Story;  it  existed  in  tliat  large  district  of  the  coastline  of 
Ireland,  and  extended  inwards  for  30  or  40  miles.  Further, 
the  public  service  provided  no  pension,  although  it  was  per- 
missible for  the  local  Bjard  to  give  one.  Supposing  a  man 
had  spent,  as  many  of  them  had,  thirty  or  forty  years  in  the 
service,  and  began  to  feel  the  day  had  been  too  much  for  him 
and  he  needed  a  rest,  did  he  get  a  pension  ?  Not  at  all.  The 
unfortunate  man  who  could  no  longer  do  his  day's  woik,  who 
was  unable  to  earn  a  shiUiag  by  practice,  who  must  go  on  until 
he  died,  and  die  in  the  ditah  as  many  had  done,  would  not 
get  a  pension.  The  guardians  said,  "  Yes ;  but  resign 
first."  The  monstrous  condition  attached  to  his  service 
was  that  he  must  give  up  all  claim  upon  his  masters, 
and  place  himself  absointely  at  their  mercy,  and  receive 
what  they  were  pleased  to  give  him.  The  horrible 
end  of  the  story  was  that  in  many  of  these  cases  of  utterly 
broken-down  medical  men  who  had  been  compelled  by  neces- 
sity of  the  law  to  place  their  resignation  in  the  hands  of  the 
Board  of  Guardians  no  pension  whatever  wag  given,  with  the 
result  that  many  of  the  men  had  ended  their  lives  in  the 
workhouse,  and  been  attended  there  by  their  brother  profes- 
aional  men  as  paupers.  The  consequence  was  that  in  many 
Instances  they  lield  on,  and  he  had  records  of  medical  men  in 
charge  of  these  immense  districts,  80  or  85  years  of  age,  who 
had  to  travel  thirty  or  forty  miles  from  district  end  to  district 
end,  and  they  could  imagine  how  a  public  medical  service 
would  be  managed  by  members  of  their  profession  who  had 
arrived  at  that  age.  This,  he  contended,  was  a  state  of  things 
which  only  ignorance  of  it  would  permit  to  exist.  Also,  if  a 
man  wants  a  holiday  he  hag  to  pay  another  man  to  perform 
his  duties.  The  Local  Government  Board  insists  that  a  man 
shall  have  the  right  to  from  one  to  four  weeks,  but  they  have 
not  been  able  to  make  it  compulsory  upon  the  local  body  to 
pay  the  substitute.  A  system  under  which  a  man 
was  debarred  by  his  employment  from  physical  and 
mental  rest  reacted  upon  the  poor  masses  and  required 
the  very  closest  invejtigation  and  profound  reform. 
In  Ireland  during  the  last  few  years  they  had  been  in  the 
midst  of  a  grave  crisis,  because  it  had  almost  come  to  a  medical 
strike  ;  hundreds  of  men  were  willing  to  do  so,  but,  when  you 
put  it  to  a  man  in  a  poor  district,  he  thinks  tn-ice  about  it. 
In  conclusion,  he  was  glad,  on  what  possibly  might  be  the  last 
occasion  en  which  he  should  address  the  Council,  that 
this  matter  had  been  brought  forward  by  himself,  and  he 
hoped  the  Council  would  accede  to  the  request  convtj'ed 
in  the  resolution,  and  refer  the  whole  question  to  a  Com- 
mittee. 

Sir  Victor  Horslfy  felt  honoured  in  being  askfd  to  second 
the  resolution.  As  Sir  William  Thomson  had  so  eloquently 
placed  the  facts  before  the  Council,  he  (Sir  Victor  Iloraley) 
would  endeavour  to  show  why  the  Council  should  do  what 
was  asked.  The  Committee  would  not  have  to  find  facts. 
They  were  all  contained  in  Sir  William  Thomson's  repor* 
published  some  years  ago,  and  in  the  recent  report  of  the 
British  Medical  Association,  which  constituted  a  volume  in 
itself.  The  Council  was  statutorily  the  intervening  body 
between  the  central  Government  and  the  public,  and  it  was 
its  duty  to  approach  the  Government  so  soon  as  it  hr.d 
made  up  its  rntnd  what  it  could  do  practically;  and  it  could 
only  make  up  its  mind  after  It  had  received  the  report  from 
the  Commiltre.  The  Council  in  its  statutory  position 
demanded  that  every  mfiicnl  practitioner  should  obtain  a 
certain  degree  of  knowledge  before  he  was  qualitied  for 
registration,  and  he  held  it  was  morally  biund  to  help  them 
in  their  lives  afterwards.  It  necmcd  to  him  that  this  was  a 
Bubjer-t  which  was  itself  its  bpflt  advocate.  He  was  not  like 
Kir  William  Thomson,  whofo  speech  might  liave  been  the 
Hpccch  of  a  dying  nnan.  f  lis  (Sir  \'ictor  Horsley'n)  certainly 
wac,  and  therefore,  althotigh  In-  regretted  oxe('edinj;ly  he 
should  not  be  present  to  take  part  in  the  disfusHion  when 
the  Committee  reported,  at  any  rate  he  would  have  the 
pleaiure  of  reading  their  report,  which  he  hoped  the  Council 
would  receive  favourably. 

8lr  Cmbistoi'Iikr  Nixon  did  not  think  any  meraber  of 
th(!  ('onncil  would  regret  more  than  he  that  Sir  Victor 
lloriU'y  was  a  dying  hwhii.  It  would  be  ImpoBBlble  to 
estimate  th"  Iohb  whieh  tin-  Connell  and  the  jirofesHion  would 
HDstaln  i(  he  retired  from  that  body  wiio^e  work  ha'l  ^een  80 
mueh  liiflueuicj  by  him.  and  he  (,^\i  ChribtKplier  Nixon)  sin- 
cerely truHt<'d  that  Sir  Victor  Iforsley  would  reconsider  tho 
dcclBlon  Ik-  hfid  imnounet'd  to  the  Council  and  would  long 
reiiii:  <.fit.    lie,  Sir  ChrlHtorihtr  N' I x on,  thought 

it  a  I  der.tllon  for  lh<!  Council  mi  to  whrthcr  it 

fhouii  11,1.  i.^».   rviav  steps  la  ord<r  to  atxieliorntc  the  con- 


dition of  the  Irish  Poor-law  medical  officers.  Any  Committee 
appointed  must  be  careful  not  to  ofi'end  local  bodies  charged 
with  the  administration  of  the  Poor  Law,  as  they  were  very 
susceptible  of  their  powers  being  interfered  with ;  but  there 
was  a  way  which  he  was  sure  would  be  carefully  thought  over 
by  which,  having  regard  to  those  susceptibilities,  some  via 
media  might  be  found. 

Mr.  Jackson  said  the  great  difpculty  was,  could  the  Council 
take  the  matter  up  ?  As  guardians  of  the  public  health,  in 
seeing  that  men  who  go  in  for  that  work  were  properly 
educated,  he  thought  it  could. 

Sir  John  Moore  informed  the  Council  that  this  matter  had 
been  before  his  College  over  and  over  again,  and  be  per- 
sonally had  taken  part  in  deputations  to  the  authorities  on 
the  subject.  He  would  vote  for  the  motion,  although  he  was 
not  sanguine  that  good  would  come  of  it. 

Sir  Thomas  Myles  thought  Ihe  motion  had  for  its  motive 
force  the  symj^athy  for  their  professional  brethren  in  Ireland. 
A  great  many  of  the  men  who  took  their  appointments  were 
fresh  from  the  schools,  and  they  took  the  positions  in  natural 
ignorance  of  the  terrible  future  which  lay  before  them.  The 
language  Sir  William  Thomson  had  used  could  in  no  way  be 
described  as  an  exaggeration  of  the  terrible  conditions  under 
which  these  men  laboured,  as  he  (Sir  Thomas  Myles)  felt  so 
strongly  on  the  subject  that  he  scarcely  trusted  himself  to 
speak. 

Sir  John  Williams  had  every  sympathy  for  their  brethren 
in  Ireland,  but  the  Council,  so  far  as  he  could  see,  had  no 
locus  standi  to  interfere,  and.  therefore  he  could  not  support 
the  motion.  He  thought  the  matter  should  be  referred  to 
their  legal  advisers  for  their  opinion. 

Sir  Patrick  Heron  Watson  had  no  conception  of 
the  horrible  state  of  things  which  obtained  in  the 
West  of  Ireland,  and  could  not  understand  why  men  went 
there. 

Dr.  Bruce  supported  the  motion,  and  hoped  the  Com- 
mittee would  see  its  way  to  devise  some  means  of 
dealing  with  a  state  of  things  which  was  a  disgrace  to 
civilization. 

Professor  Saundhy  was  in  thorough  accord  with  the  view  that 
it  was  the  duty  of  the  Council  to  help  the  profession  when  it 
could  by  making  representations  to  the  Government,  but 
doubted  whether  it  was  the  business  of  the  Council  to  do  wliat 
was  suggested. 

The  Pbesident  stated  that  he  had  been  asked  definitely 
whether  the  motion  was  In  order.  Although  he  was  quite 
clear  that  the  motion  as  a  motion  was  in  order,  yet  he  was  not 
clear  that  a  committee  of  inquiry  appointed  by  the  Council 
could  ascertain  the  facts  in  such  a  way  as  to  enable  the 
Council  to  act  hereafter. 

Dr.  Pyk-S.mitii  would  vote  against  the  motion  on  the 
ground  of  the  incompetency  of  the  Council  to  act  in  the 
matter.  If  it  were  in  their  power  he  was  sure  every  member 
of  Council  would  be  glad  to  do  so,  but  they  must  be  very 
cautious  in  treading  outside  the  powers  vested  in  them  by  Act 
of  Parliament. 

Dr.  NoK.MAN  MooRK  thought  they  would  effect  Sir  William 
Thomson's  desire  better  by  not  passing  the  resolution,  and  by 
not  entering  into  a  matter  which,  as  Dr.  T^ye-Smith  had  said, 
they  were  not  legally  competent  to  deal  with. 

Sir  William  Thomson  thanked  the  members  for  tho 
sympathetic  way  in  which  the  motion  had  been  re- 
ceived, lie  agreed  there  was  a  doubt  as  to  the  competency 
of  the  Council  to  deal  with  the  matter,  and  with  the  consent 
of  his  seconder  he  would  withdraw  the  motion  until  next 
May,  and  in  the  meantime  the  legal  advisers  could  be 
conMuU.ed. 

Sir  Victor  Horslky  naHcnted. 

The  PiiiisiiiKNT'  said  if  the  motion  was  withdrawn  ho  would 
take  the  opportunity  to  consult  the  legal  advisers  of  tho 
Council  as  to  whether  it  was  in  the  power  of  tho  Council  to 
appoint  a  committee  lor  such  a  purpose. 

With  the  consent  of  the  Council  the  motion  was  with- 
drawn. 

JVNI)    OK   SksSION. 

Tlie  Council  then  proceeded  to  consider  a  motion  by 
Dr.  ViNLAT  with  regard  to  the  Standing  Orders  affecting  the 
Penal  Cases  Committee. 

llr.  Pyk-Smitm  moved,  Dr.  Norman  Moork  seconded,  and  it 
was  resolved  that  tho  diHcusHion  take  plaoo  m  camera,  and 
etrangei-R  were  direeU^d  to  withdraw. 

Subsequently  the  minutes  wore  read  and  conllrmed,  and 
the  proceedings  terminated. 


Dbc.  9.  1905.] 


AR-OOFATION    NuTIORB. 
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To  ensure  the  iwrtion  of  noHcei  in  ihis  column  they 
must  be  received  at  the  Central  Office*  of  ilu-  AuQcialion  not 
later  than  the  first  pontjni  Tuetday. 

^ssnciatiott  iloltrrs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BikxuNiiUAM  BitiNcn:  Central  Ijimsiok.— A  spcclnl  and  Keneral 
mcc'.'.i  I.'  of  the  Division  will  be  lield  »t  ll:e  Mrdical  Iniit'.tute  ou  Tuoaday, 
lJci.ci,.l'i;r   i;tli,  at  4  p.m.     Business:     (i)  To  re"e!T!;  tlT  rrrrrt  cf  the 

Exemtlro  ComtDitti-e  on  the  Co-ordinalion     '  .\l>:o 

the  Report  oa  AmbuUupe  Work.     <;)ToDor  s  lor 

selection  by  the  As'oemiou  as  Dire<'t  Kej  ..  ■  cml 

Medical  Coaocit      ui  To  empower  the  Exwutive  i'?ii;i 
Members  of  Pariiaiueut  and  others  on  i|ue;tlon8  01  proi. 
(5)  To  consider  the  recominondatlona  ot  the  Report  on  «. 
buppiEMBNT,  July  isnd.— E.  D.  Kiuiiv,  Honorary  SecreUry. 


Dorset  and  Wkst  Hants  Bhancu:  Wkst  Dorset  Division.— a  meet- 
ing of  the  Division  will  be  held  on  Wednesday,  December  i  ;'.h,  at  1  p  in  , 
at  the  County  Hospital.  Uorche.stcr.  Aseuda  :  (i)To  reieivc  iho  report 
of  the  Keprcsentative  of  the  I'lVislon  ot  the  ReproFeotative  MecliDt:  at 
Leicester  (1)  To  consider  metiers  rclerred  to  the  Divisions  (see  Siiolk- 
jiENTs  to  Joul^KAL^).  n>  'ieoeTal  business.  (4)  Medical  and  Surgical 
Notes  by  the  Honorary  stall  ot  the  County  Uospilal.  The  Chairman  of 
the  Coiumittec  has  been  kind  euou);li  to  place  the  male  convalescent 
ward  at  the  disposal  oi  the  Division  lor  the  purposes  of  the  moeticK.— 
J.  ComvnsLb^cu,  HouorurySeciclary,  sturmtiuter  Newton. 


lAN'CASHiKK  AND  Chesbibe  BRANCH:  Lkkih  OlTisioK.— A  meeting  of 
the  Scieotiilc  Section  of  this  Division  will  be  held  in  the  Co-operative 
Rooms.  EllcsnereSlTeet,  leigh,  00  Thursday,  December  14th,  at  3  30  p.m. 
—J.  Clav  Bkckiit,  Honorary  Secretary. 


LAKCASHIBB    AKD    CHESUID8    BRANCH:     E.BIOB    DIVISION.— Tbe   QGUAl 

monthly  meeting  will  be  held  on  Thursday,  December  iist.  In  the  Co- 
operative offices,  at  S.jo  p.m.— Mickakl  J.  Ualton,  Honorary  Secretary. 


METi!orotrr.vs  Coi^nties  Branch  :  Hampstead  Divkion.— The  nc\t 
meeting  of  this  Division  will  be  held  at  the  ^'orIh-S^^est  London  Hospital, 
Kenti-h  Town  Ko»d,  .\'.\V.,  on  Friday,  December  ijih,  ;it  830  p.m.; 
Mr.  F.  R.  Humphreys  In  the  chair  Agenda :-Clir.ical  Lecture  by 
J.  Jackson  Clarke.  F.K  C.8  .  On  some  Practical  Points  in  the  Treatment 
of  Tulierculopls  of  the  Spine  and  Joints  A  cciso  of  Congcuilal  Dislocation 
of  the  Hip  will  al.«o  be  shown  in  the  course  of  treatment.  N.B.— The  dis- 
cussion on  the  Koyal  Charter  is  unavoidably  posrnoued.— R.  A.  V£Li>, 
Honorary  Secretary,  39,  Piatt's  Lane,  Hampstead,  N.W. 


METBOPOLiTAir  Counties  Branch:  Bt.  I'.khcbas and  isuNnToif  Diti. 
siON.— The  next  meeting  will  be  held  on  Friday,  January  igtli,  190^.  at 
University  College  HospiUl.  at  4  p.m..  when  Dr.  Henry  Kenwood,  Medical 
OBicer  of  llcilth  of  Stoke  \ewingtor,  will  open  a  discussion  on  Disinfec- 
tion in  Rooms  occupied  by  the  luIecUous  Sick.  -  Wvnn  WKsrcoit, 
Honorary  Secretary.  

Metbopolita!!  CntTNTiKS  Branch  :  Wandsworth  DmsioN.— An 
ordinary  meeting  will  be  held  on  Thursday,  Dcceinlior  i<(h,  at  the 
Haltersea  Town  Hall,  at  S.45  p  m.  Agenda:  (i)  Minutes.  (3)  Correspou- 
denco.  (3)  tjnostlons.  (4)  Short  aadrcfs  by  Sir  William  Hroadlwnt, 
Burt.,  on  the  aims  and  ohjcols  oi  tho  British  Mcdtcil  Benevolent  t'uiid. 
(s)RcsoUitlon  for  Kepreseutativo  Mcetliig  rf  premises  of  the  Af^olatlon. 
(6)  Report  of  Subcummillc3,  witli  suOseiiuent  diBOUSsion,  on  tho  Conlraut 
iTactico  Report  of  the  Medico  Political  Committee.  17)  Other  business. 
All  medical  practitioners  r.'sideut  within  the  area  of  Iho  Division  will 
receive  on  invitation  to  attend  a  small  dinner,  to  Iw  hold  at  Slacley's,  to 
meet  Sir  William  Broad  lion  t.  ami  the  iiiceticg  subsei)ncntly  ~E.  KOWI.AND 
FOTHEBOiLL,  Honorary  Secretary,  Torquay  Uoose,  SouUiUelda,  S.Vi. 


Metbopoiitas  CorNTiBs  BnANCH :  Westminster  Division.— A  meet- 
ing of  the  Division  will  be  held  en  Thursday,  January  iStb,  igc^.  it  30, 
Hanover  Square,  at  8  30  p.ni,— W.  Knowslev  Sibley,  Honorary  Secretary. 


SotTii-EAsTFPN"  Bnvvi'n-  Norwood  Division".-  ' 
be  held  on  ThursUnv.  Dcccmlier  nth.  at  4  p.m  ,nt  tl 
for  Sick  niUdren,  I.Viwer  Sydenham.  Mr.  (t.  O.  Pari' 

the  chair.  The  Stall  have  kindly  promised  to  .ilior,-  i:;'ch  .".JcmIjCs 
desirous  of  o:cbibltlng  i*a9es  are  reijuestcd  to  cninnuintc.iie  with  the 
Honorary  Secrct.vrv  ai  once.  Ai;eniJ;t  u*  Minn'.,-.!  I  liu.'  met  iiuir ;  i ; T.". 
decide  when  nnd  wh<*re  the  next  1  i,   ■ 

menil'croi  tiie  Invi-iou  to  take  tl 
Metropolitan  Ciunnns   llraucli   ■  .< 

Honorary  Secretary,  Arthuu  W.  801  i^u,  Asiiistaiil  UuLuiai>  SucicLiiry. 


SonTH-WHSTEBN  Bhincii  :  Tnnao  Division.— The  -Vug  will  b* 

held  in  the  lerond  \vcck  of  J.-inniiry, :  j,.6,  attlieMli-  '   Ko<lruIh. 

Members  wishing  !u  ror'rt  p^tpv.!  or  notes  of  casei  ..  u  to  iiotirjp 

the  Honorary  -  '.nerjist.  As  ;r)c  ;  1  c  ont  day  of 
meetiUK  <Thur^<'  .ieot  to  sonio  inoniiKir.^.eHi'Cclally 
to  those  In  tho  i  .  ouurary  Seci cUiy  will  bu  glad  to 
hear  any  suggesUous  as  loan  aitcaiiou.— Majuc  U.  Taviob.  llouorMT 
Beoretkry.  

SotTii  Eastern  BRANrii:  TrNmnr.iiE  Wplis,  Hastings,  and  Sbve^t- 
OAKB  DivisiiiNs.  A  meeting  will  be  held  .it  the  ileuoral  tlospliAl, 
Tunbrldiie  Wells,  at  ^  10  r  m  -  <^u  Wodneiuiay.  DooemHer  1  .'h  Address  hy 
Dr.  (.'.  H.  Bavige  on  The  narderl.>nd.s  of  Insanity.    I>  1  rle? 

Hotelat  7.1s  p.m..  cbai-gn  fs.  ccclUBtvo  01  wIdo.  Mc  c.id 

pipers  or  show  casos  are  requested  to  conimui'i  <  s   A. 

8TAKLIN0,  Cbllllngtrortli  Uoaee,  Tuobrldge  Wells. 


wll 
at 

meeuugi. 
Swanaea. 


will  uc  iicia   LU   Uai    11    •Hi, 


:  «    lilli.  at 


CENTRAL   MIDW1VK8    BOAKD. 
A  BPBciAi.  meHinK  of  thp  Ontral  Mldwlv««  Board  w»«  held  on 
November  30th.  at  6.  Pnffolk  Hroai,  Pall  Mall,  with  Dr.  V.  H. 
CuAui'MKyu  in  Uie  ebair, 

A  Midwife  J^TRi'fK  off  ms  RotL. 

Thp  (ollowine  charge!)  alle);ed  agatnet  Mar/  Ann  Coit,  a 
ceniaed  midwilp.  were  htard  : 

That  being  in  attesdaora  on  a  conSDcmeDt  00  Augtut  i6tli.  loor,  aod 
subse<|uent  days,  she  wag  gnllly  of  nrgllgenre  id  the  folloMring  r*>p*et< 
That  she  disobeyed  Rule  En,  which  makei  her  responsible  (or  the 
clcinliucss  and  cuiufort  of  tbe  patient  diulpg  the  IjiDgin  period,  hy 
neglecting  to  wash  tho  patient  for  a  period  of  niueleen  hours  after  Uta 
birth  of  tbe  child  ;  that  she  disobeyed  itule  Y.  a  by  not  taking  to  the  cob- 
llnement  tbe  appliances  thereby  required,  and  10  particular  a  rltolcAl 
tbermometer :  and  that  elie  dis.ljeje.l  l;ules  K  1:  and  i  j  i'^  I'v  failing  to 
notily  to  the  local  supen-ising  authority  within  twelve  hours  the  fact  ol 
medical  assistance  having  been  tent  {or  and  tbe  reuoo  of  tht  nactnlty 
there..!. 

In  this  case  tbe  Board  ordered  the  removal  of  tbe  name  of  the 
midwile  from  tbe  roll. 

JIiDwivEs  Cknsubed  and  Wabnkd. 
Tbe  following  charges  alleged  against  Elizabeth  Fetch,  a 
certified  midwiie,  were  then  heard  : 

That  being  in  attendance  on  a  o>>nilneiiient  ^n  August  ;  rd,  t<-.o5,  and 
subsc'iuent  days,  she  was  guilty  >>l  cegllgeuue  in  the  lollowlog 
retpecte  :  That  eha  disobeyed  Rule  En,  bj  negleding  k>  vUlt  tbe 
patient  after  .tugust  :7th.  until  sent  lor  by  the  husbaud  on  Augtut 
3i8t  ;  that  she  disobeyed  Rule  E  it,  by  not  decliniag  to  attend  alone 
and  advislDg  that  a  registered  medical  priietltloncr  should  l>s  leol'lor, 
in  a  CMC  ol  Illness  of  the  patient  :  that  she  disobeyed  i:nle  E  1,  by  not 
taking  to  the  connnemeut  the  uppUaoces  thereby  rcia'.red.  and  In 
particular  a  olicical  thermometer;  that  she  habitually  disobeyed 
Rale  K  13  11:1.  by  not  keeping  a  register  of  cues  in  the  proi'cr  form. 

In  this  case  tbe  Board  decided  that  the  midwife  was  to  bo 
censured. 

Tbe  following  charges  alleged  against  Annie  Croomhead,  a 
certified  midwife,  were  then  heard  : 

That  being  in  attendance  at  a  conilnement  on  July  ^th,  i'>es,  aad  sub- 
scqaent  days,  she  was  guilty  of  negligence  and  misconduct  in  the  fol- 
lowing respeelt :  That  she  disobeyed  Rule  £  (,  by  leaving  the  patient 
after  the  commenoeiuflnt  of  tho  second  stuge  of  labour,  and  that  aha 
disobeyed  Uule  K  i-  i/i.  by  not  decUolng  to  attend  alone  aod  advising 
that  a  registered  medical  practitioner  should  ba  sent  for  in  Iha  CAsa  ol 
an  arm  presentation. 

In  this  case  tbt>  decision  of  the  Board  was  that  the  midwife 
was  to  be  warned  to  be  more  c«reinl  in  fatarr. 


J^abal  imb  JHilitanr  ^ppointmrnts. 
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ROYAL  NAVY  MEDICAL  SEr.VICE. 
.1  h  LON,  MB.,  J.  1».  8.  Mil  I.N,  1I.B.,  K.  H.  JOVBs,  M.B,. 
!  H  ,  r.  BoivTEK,  M  B  ,  and  J.  H.  riiBni«soN, 
irom  November  s^lh,  1&97,  arc  promotad  to 


i.ci- 


«Hn 


i-er  4lh  , 


i.la; viLiuii,k.:v  .^ 
'.  has  been  trp> 


•  ppolnlad 

Ai- J  HKi.nuvTBoajrmw. 

>n  and  .\c«nl  at  Marjal*. 


ROYAL  ARMY  MBDICAI.  CORPS  {MU.ITIAV 
LiErTENANT  II.  H.  B  OFWKiKnnAX  Re mtto  at  uBlcon  (lata  Royal  Irish 
k'usUlars),  to  ba  Uaulcuaolk  Jkceuber  luJ. 


ARMY  MEDIC.VI 

ai;B0EO«-Ll«VT*NANT-C0t.OKKI    O.    H.     - 

bis  rommlaslOD  in  the  Volunteers,  cvaxir  > 
Reserve,  Dac«iubar  aUi. 


'■t.V ,  harlrg  rMlrncd 
•(  to  the  Army  Medtcal 


SfBiiFON-LiifTryAST 
Surgeon  Captain,  Bcplc. 


t    YF0M4KRY 

'    ,  M  B  ,  Pedlordshlre  RcflmeDt,  to  ba 


KOYAL  UAKKiaON  ASIILLEHY  tVULUXTURS). 
Si-MiKONLiECTiNAMT^Honorary  Captain  In  lb«  Army,  Bonorery  MAJog 


-  J  -  StrrPLEMZST  TO  THB         "] 

o4*        British  Medical  JocskalJ 


VACANCIES   AJ^D   APPOIKTMEMTS, 


[Deo.  9,  igoj. 


Militia)  C.  J.  J.  Haheis,  M.D.,  from  the  ist  Surrey  (South  London)  Volun- 
teer Rifle  Corps,  to  be  Surgeon-Lieutenant  in  the  7th  Lancashire  Kegl- 
ment  (the  Manchester),  December  snd. 


VOLUNTEER  RIFLES. 
SuBGEON-LiEUTEfJANT-CoLONEt  G.  F.  ENGLAND,  2nd  Volunteer  Battalion 
the  Lincolnshire  Regiment,  is  granted  the  honorary  rank  of  Surgeon- 
Colonel,  December  2nd. 

Surgeon-Captain  (3urEeon-Captain,  Army  Medical  Reserve)  T.  Beabd, 
from  the  4th  (Stirlingshii'e)  Volunteer  Battalion  Princess  Louise  {Argyll 
and  Sutherland  Highlanders),  to  be  Surgeon-Captain.  December  2nd. 

Krishna  MOKEaawAE  Pabdhy  to  be  Surgeon-Lieutenant  in  the  ist 
Volunteer  Battalion  the  Duke  of  Cornwall's  Light  Infantry 

Surgeon-Captain  F.  J.  M'CANN,  M.D.,  ist  Middlesex  (Victoria  and  St. 
George's)  Volunteer  Rifle  Corps,  resigns  his  commission. 

Surgeon-Lieutenant  J.  F.  Feegus,  M.D.,  2nd  Volunteer  Battalion  the 
Highland  Light  Infantrj ,  resigns  his  commission. 

Surgeon-Captain  A.  S.  Tindai  ,  M.D.,  3rd  Lanarkshire;  Volunteer  Rifle 
Corps,  resigns  his  commission,  December  2nd. 

Surgeon-Caotain  H.  B.  T.  Morgan,  M.U.,  ist  London  (City  of  London) 
Volunteer  Rifle  Corps,  resigns  his  commission,  November  zoth. 

Surgeon-Lieutenant  St.  J.  F.Blake-Campbell,  ist  Cadet  Battalion  the 
King's  Itoyal  Kifle  Corps,  to  be  Surgeon-Captain,  November  30th. 


ROYAL  .VUMY  MEDICAL  CORPS  (VOLUNTEERS). 
Cappain   W.    M.  Steinthal,   Manchester   Companies,   Northern    Com- 
mand, resigns  his  commission,  December  2nd. 

JOH.v  I.nnes,  M.B.  ilate  ijuartermaster  and  Honorary  Lieutenant),  to 
be  Lieutenant,  Aberdeen  Companies,  Scottish  Command,  December  2nd. 


WtUl  ^tatisttrs. 


HEALTH  OF  ENGLISH  TOWNS. 
IM  seventy-six  of  the  largest  English  towns,  including  London,  7.730 
tilrths  and  5,005  deaths  were  registered  during  the  week  ending  Saturday 
last,  December  2nd.  The  annual  rate  of  mortality  in  these  town.s.  which 
had  been  15.6, 15.5,  and  17  9  per  1,000  in  the  tliree  preceding  weeks,  declined 
acaln  last  week  to  1C.7  per  i.o=o.  The  rates  in  the  several  towns  ranged 
from  5.2  in  King's  Norton,  6,9  in  Grimsby,  s  7  in  Bournemouth,  9  s  in 
Devonport  and  in  Barrow-in  Furness,  96  in  Ipswich,  and  10  o  in  South- 
ampton and  in  Wallasey  to  2 m  in  Wigan,  31  3  in  Liverpool,  21.6  in  Gates- 
head, ai.8  in  Dorl)y,  22,5  in  Wolverhampton,  22  6  in  Merthyr  'I'ydBI,  23.3  in 
Tynemoatb.  24  i  in  Bootle,  and  26.6  in  Rochdale.  In  London  the  rate  of 
mortality  was  i3.i  per  1,000,  while  It  averag<;d  i^.i  per  i.oco  in  the  seventy- 
live  other  large  towns.  The  deathralc  irom  the  principal  infectious 
diseases  averaged  1.3  per  i,oco  in  the  seventy-six  large  towns  ;  lu  London 
also  this  death  rate  was  equal  to  i  3  per  1,000,  while  among  the  sevonty- 
flve  other  large  towns  tlie  rates  ranged  upivards  to  2  6  iu  Wolverhampton 
and  in  Rolherhaiii,  2.7  in  Middlesbrough,  30  In  Gatosliead,  3  7  in  West 
Hartlepool,  3  9  in  Blackburn,  4  2  la  Bootle,  4  5  in  Preston,  and  48  iu 
Kochdale.  Measles  caused  a  death-rate  of  i.i  in  Willesdcn  and  In 
Swansea,  1.3  In  Birmingham.  1  6  in  Blackburn,  2  i  in  Middlesbrough,  and 
4.1  In  i'restOD  :  scarlet  fever  of  1.2  In  Koclidalo  ;  dlphtlierla  ot  16  In 
Blackburn.  2  2 In  West  Harilepool,  and  25  in  Bootle:  whooping-cough  of 
I  5  lu  Burnley.  I  7  lu  Gateshead,  and  2.4  In  Rochdale ;  "lever"  of  1.8  lu 
Wlgan  ;  and  diarrhoeaof  I.I  In  Salford  aLd  1.7  in  Kotherham.  No  fatal 
case  of  small-pox  was  registered  last  week  either  lu  Loudon  or  In  any  of 
the  Ur;;e  provincial  towns,  and  no  sinall-p3X  patients  were  under  treat- 
ment lu  tlio  Metropolitan  Asylums  Hospitals  last  week.  The  number  of 
scarlet-fever  pallenls  iu  these  hospitals  and  lu  the  London  Fever 
Hospital,  nhlcli  had  been  4,1^4,  4,1  :u.  and  4,127  at  the  end  of  the  three 
precedlDK  weeks,  had  declined  aiialn  to  4,021  at  the  end  of  last  week  ;  37s 
neiT  cMBB  were  admitted  during  the  week,  against  494,  425,  and  470  In  the 
three  preceding  wcots.  

HEiLTH  or  SCOTCH  TOWNS. 
Duuis'G  the  week  cudlng  .Saturday  last,  December  2Dd,  871  births  and 
i.jB  deaths  were  registered  In  eight  of  the  principal  Bcolch  towns. 
The  annual  rate  of  mortality  In  those  towns,  which  had  boon  17  s. '75. 
and  21  9  per  i.ooo  lu  the  three  proccdUig  weeks,  declined  to  18.7  per 
1.000  last  week,  hut  was  -  o  per  1,000  above  the  ineau  rate  during  the  same 
period  IQ  the  Hoventy-slx  large  English  towns.  Among  Iheso  Scotch 
towns  the  doalhrateii  ranged  iroiri  la.t  In  Paisley,  and  11  5  In  Edinbur(;h, 
to  24.5  In  Greenock,  and  337  In  Dundee.  The  doalh-rato  Iroiu  the  prtiiclpiil 
lulectlous  dlBcascH  In  thoso  towus  averaged  1..^  per  1,1.0,  the  nlghcst 
ralci  being  recorded  In  Dundee  and  Orooiiock.  The  323  doilhs  reKla- 
lered  In  i/la«K"W  Included  •'•  which  wore  referred  to  nieaHlos,  <  to 
diphtheria,  3  to  whooping  cough,  and  5  to  diarrhoea.  Two  latal  caKis  ot 
whooping-cough  and  2  iif  diarrhoea  were  recorded  In  Edinburgh.  l!,loveu 
deatlm  Imm  nioanlos.  4  Iroiu  diarrhoea,  and  2  (roiii  scarlet  lever  occurred 
In  Dundee;  3  Irom  diarrhoea  In  .\>>erdcen  :  1  from  iiieaslcs  lu  i'alsley  ; 
and  4  Irom  moasloa  In  Greenock. 


HF.ALTI?  OF  IRIHir  TOWN8 
Di.'ttiNO  the  week  ending  liocoinhor  2nd,  ',17  births  and  3'.  1  deaths  wore 
roglntorod  In  six  ol  the  principal  Irlah  townn,  an  ngalnnl  4',"  bliths  and  176 
deaths  In  tliu  prcceillng  porioii.  'ilie  aiiiiu.\l  doatii-rateH  In  Ihorio  towns, 
which  had  been  20  ',,  15  9,  and  20  '.  per  i.'.-i3  In  the  three  proindliig  weeks, 
fell  to  IJ9  per  i,c">  in  the  week  under  iinllce,  thin  llguro  being  32  per 
I, ix.o  higher  than  the  mean  annual  rale  In  the  soveijly  six  Eiigllih  lowiin 
lor  the  corresponding  period.  The  llgiires  ranged  Iroiri  7.8  In  Waterlord 
and  I',  H  In  l.ood'niclnrry  to  14  o  In  Cork  and  27  1  in  l.lnienck.  The  ;:yinotlc 
death  rale  during  the  same  period  and  In  inu  name  six  Irish  luwcs 
aTorHge^l  o  1  per  i.uoo,  ur  i  2  pur  i.'^'^j  lower  than  during  the  procodltig 
period,  the  nainu  llgiires,  1  >.,  being  recorded  In  imblln  and  hcllaHt,  while 
Cork,  Londonderry.  Llniorlck.  and  Walerford  reglntored  no  deaths  under 
thin  heading  at  all.  The  total  roiord  (or  the  jj  urban  dlslrlils  was, 
scarlet  lover  i,  whooping  cough  '.  dlpblhorla  i.  To  enteric  lever  0  doatlia 
were  aicrlbo<l  Id  all. 


BRITISH   MEDICAL   ASSOCIATION   LIBRARY. 

Books  Needed  to  Complete  Series: 

The  Librarian  will  be  glad  to  receive  any  of  the  following  volumes, 
which  are  needed  to  complete  series  in  the  Library: 

American  Climatological  Transactions.    Vols,  i,  4,  5,  6. 

Dermatological  Association  Transactions.    Vols,  s,  7,  8,  and 

IT. 

Journal  of  the  Medical  Sciences.     New  series,  vols.  4,  5. 


1842-3;  vols.  14,  15,   1847-8:  vols.  J8-30,  1850;  vol.  33, 1857  ;  vol.46, 
1864-5  ;  vol.  59 :  or  any  parts  of  these  vols. 

Journal  of  Ophthalmology.    Vols.  1-9. 

-  Laryngologloal  Association.    Transactions.    Vols.  i-6,  8-9. 


American  Medical  Association.    Transactions.  1-28,  30,  31. 

Otological  Society.    Transactions.    Vol.  3,  part  2,  1883. 

Public  Health  Association.    Transactions.    Any  vols. 

Analyst.    Vols.  1-24. 

Archiv  fiir  Dermatologle  und  Syphilis.    Prior  to  1874, 1892,  and  1893. 

Annals  of  Surgery.     Vols.  11.  13-16  and  26-27. 

Archives  G(Sn6rales  de  M^decine.  1831-9  iuclualve  ;  1846-55  inclusive ; 
1857-64  inclusive  ;  1S71. 

— ^ of  Ophthalmology.    Vols.  1-3,  6,  7,  14-21. 

of  Otology.    Vols.  1-7,  and  20-22. 

of  Pediatrics.    Vols.  i-ii. 

Asylum  Journal  of  Mental  Science.    Vol.  i,  1854. 

Bentley  and  Triiiieu.    Atlas  of  Medicinal  Plants. 

British  Journal  of  Dermatology.    Vol.  2,  part  3. 

British  Laryngological  and  Rhinologlcal  Association.    1900-1-3. 

Caledonian  Medical  Journal.    Vol.  i  prior  to  1894. 

Carmichael  Essays.    LaiTan,  1879.    Rivlngton,  1879. 

Centralblatt  fur  Augenhellkunde.  Hirschberg.  All  prior  to  1891,  In- 
dex to  1S91. 

Centralbatt  fiir  Bakterlologie.    Bound  volumes  prior  to  1S99. 

fiir  klinisohe  Medloln.     1880-3;  all  1888,  1891,  No.  26;  1892. 

No.  17. 

fiir  medlclnischen  Wissenschafton.    Vols.  1-19. 

Congrto  Franijais  de  Chlrurgie.    Transactions  i.  2,  3,  6,  and  10. 

Internal.  dObstetrique  ot  de  QyniScologie.     3,  Amsterdam, 

1899. 

Connecticut  State  Board  of  Health  Report.    Vol.  xl.    1887  8. 

VACANCIES. 
This  list  0}  vacaiioies  is  compiled  from  our  advertisemmt  columns,  where  full 
particulars  vdll  be  found.    To  ensure  notice  in  this  column,  advertisements 
must  be  received  not  later  than  the  first  post  on  ]Vcd7iesday  morning. 

ABERAVON   UNliiN— District  Medical  Offlcer,  Public  Vaccinator,  and 

Medical  OHicor  of  Health.  Combined  salary,  £60  per  annum  aud  lees. 
BANGOR  :      CARNARVONSIIIKE     .\ND    ANGLESEY    INFIRMARY.— 

House-Surgeon.    Salary,  ^80  per  annum,  increasing  to  ;(;ioo. 
BIRMINGHAM;      (iKNERAL      HOSPITAL.  —  (1)     House     Physician; 

(2)  House-Surgeon.    Salary,  £50  per  annum  each. 
BOURNEMOUTH  :    ROYAL    VICTORIA    HOSPITAL.-Houso-Surgeon. 

Salary.  iCwo  per  annum. 
BRIGHTON:    ROYAL   ALEXANDRA    H03PITAL    FOR    SICK    CHIL- 
DREN.—House-Surgeon,    Salary,  jCSo  per  annum. 
BRIGHTON:    SUSSK.V    COUNTY    HOSPITAL.-Second    Houso-Surgcon 

and  Assistant  Anaesthetist.    Salary,  £00  per  annum. 
UAMBRIDGK  BOROUGH. -Medical  Offlcer  of  Health.    Salary,  .<;43opor 

annum. 
CLAPHAM    MATKRNITY    HOSPITAL,   Jeffrey's    Road,   S.W.-Juulor 

Resident  Medical  Officer  (female), 
DUBLIN:  DR.  STEEVENS'S  HOSPITAL      IIOUEC-Surgoon.    Salary,  ,£103 

per  annum. 
HOSPITAL   FOR   SICK    CHILDREN,  Great  Ormond  Street,    W.C  -  (i) 

Assistant  Surgeon  ;    (i)  Casualty  Ollicer,  salary,  ^200  per  annum  ; 

(j)  Huuso-Surgeou,  salary,  /20  for  six  months  aud  £3  los.  washing 

allowance. 
LIVERPOOL    INFIRMARY     FOR    Cll ILDREN.-AsslsUnt  House-Sur- 
geon.   Salary,  ,(.'i  h'r  six  months. 
MANCHESTER     CIIILDUKN'S      HOSPITAL,      Pendlobury.  —  Visiting 

Surgeon.    Honorarium,  ,£100  per  annum. 
MIDDLESEX  HOSPITAL     Medical  OOlcer  aud  Koglstrar  to  the  Cancer 

Wing.    Salary,  ^'lou  per  annum. 
MAKGATIC:     ROYAL  SKA  BATHING  HOSPITAL.— Honorary  Asalstanl 

VlHltliig  Siiigoon. 
NATIONAL    IIOSPirAI,    FOR    TIIK    PARALYSED    AND    EPILEPTIC, 

()uocn   aquaro,  W.C. -Junior   House   Physician.     Salary,    £io   per 

annum. 
NORTH  KiSTERN    HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E. 

-  House-Ph)slolaii.    Uiilary  at  the  rato  of  £<-v  per  annum. 
NOKTHAMPION    0KNEI14L    HOSPITAL      HiuisoPhyslclau.      Salary, 

£icKi  per  annum. 
NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.    Second  Assistant 

House-surgeon.    HoiiDi'arliiin.  /^joforslx  nioiillin. 
PLYMOUTH;    SOUTH    IHCVON  AND  i:A3T  CORNWALL  HOSPITAL.— 

AtnlHiant  House  Burgeon.    Salary,  /.jo  per  annuiu. 
ROYAL  FKiCK   H03PI  lAL,  Grny'8  lun  Koad,  W.C- (1)  Assistant  Anaos- 

tliotiHt;  (2)  Clinical  AHHlstanis. 
SALFORD  ROYAL    HO^HPITAL  -  (1)  Bonlor  llouso-Surgoon  ;    (1)  Uouse- 

I'hyslclau;   (1)  Junior   llouHO-Surgouo.    Salary,  £•";  £">o,  and  X^go 

pur  aniiuin  respectively. 
8EAM1:N','(     HOSPITAL     Greenwich,-  (1)  Two    AHsUlant     Physicians; 

(j)  'i'wu  AsHlslant  HurgcotiN  ;  ( |)  One  AHSlstant  Ophllmliiilc  surgeon  ; 

(<l  One  Ash  Islnnt  Physician  lor  DIsoaiOHol  tlioMkln  ;  (,)  One  Assinlanl 

Phyalclau  lor  Dlaoaioa  ol  I  he  Throat,  Noio,  and  Ear. 
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STOCKPORT  ISFIRMARY.-dl  House  Sureeon :  h)  AislnUnf  llonss 
81  d  ViHitiijK  Hiirefon.    Halrn-y  /loo  »iid  /Soprr  »unuin  reapectlvely. 

ST  PETEK'S  HO-PlT^L  FOR  faTOXE,  Haurlatts  Street.  W.C.-Out- 
p«llf  11'  Cllulcsl  «!<Shl>DlS 

WANnswORIH  IINMON' INFIKM/IRY.— MaIo  JiiDlor  Aaslstont  UedtCAl 
OOlie"-.    Salary  at  the  r»ic  o(  j^ico  per  anDiim. 

CERTIFYING  FArTOHY  .'U  KG  EON  8. -The  Chief  Inspectir  of  FaotorteJ 
snT'Ouijoe*  Tao»upie«  In  the  oftU-e  of  CerlifylDR  ^ai-iory  Hurireon  at 
Retford.  Coiiuty  Noitirjrliaui  ;  v\  ilm&low,  Couoly  Chester  ;  Sii  Rl^toD, 
County  Sussex  ;  Cliudleigli.  Couoty  Devon  ;  Alfo'rd,  County  Aberdeen. 


APPOINTMENT. 
Ballanttse,  H.  8..  M  B..  CM  Edin  .  Certifying  Factory  Surgeon  forthe 

Dalkeith  District,  co.  I'.lliiburgh. 
BATKS,  G.  L.,  L.R.C.P.,  M.K.C.3.,  L.D.9.,  Dental  Sturgeon  to  St.  Thomas's 

Hospital. 
BATfLK,  Charles  J  .  L.R.C  P..  M  R  C.S  .  Indian  Medical  Officer  to  Stangcr- 

Kearsney  Circle  and  to  Central  Hospital.  S'anger  (i;orreeMoii). 
BLAKRNKY.  J.  H..  M  R.C.S.,  L.R.C.P.,  DisUlci  Medical  Officer  of   the 

ChoUenbam  Union. 
Caton.  J.  W.,  U.B.,  Diitrlct  Uedicil  Officer  of  the  Epsom  Union. 
Dawson,  H.  K  ,  U.D.Uurb.,  District  Medical  Onicer  of  the  Epsom  Union. 
ELKihornN.  E.  A.,  M  B.Lond.,  Certifjing  Fsctory  Surgeon  forthe  New- 
port District.  CO.  Salop. 
Heabdeb.  Fredrrlc  P.  M.D..  Medical  Superlnteadeat  to  the  Yorkshire 

Inebriate  Keformatory.  Caltal. 
LrMsDKN,  J.  H  ,  MB  .  CM  Aberd.,  Certifying  Factor;  Surgeou  for  the 

Denny  District,  co.  Stirling 
PEARCB.  George  Harper,  D.P  H.Camb.,  L.R  C.P  ,  I,  E.C  S  E..  L  F  P  3.G.. 

reappointed  Medical  Ofhcer  of  Health  to  the  Dartou  Urban  District 

Council. 
RiMELV.  Alfred  Tom,  M.D.Dorh  .  Medical  Officer  and  Public  Vaccinator 

to  the  3rd,  4th,  and  loth  districts  of  the  Tendrlng  Duiou,  Essex. 
Waisr.  Leslie  H  ,  M.D.,  B.S.Durh  ,  Physician  to  Bellott's  Mineral  Water 

Hospital,  Bath. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  for  in»trling  annov,Hoeinc<iU  0/  Birtht,  Xarriages,  and  DeaUu  U 
S9.  6d.,  which  sura  nhouid  be  forwarded  in  post-offlce  orden  or  slampe  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  ineertion  in 
the  current  iteue. 

DEATH. 
Rankin.— At  Springfield  Villa,  Dundouald  Road,  EUmaruock,  on  Novem- 
ber 36tb,  Dr.  James  Rankin,  in  his  7sth  year. 


DIARY    FOR   NEXT   WEEK 


MONDAY. 

Medical  society  of  London,  h,  Chaudos  Street,  CaTendith  Square, 

W  ,  Ssop.m  —  Ulscusslou  on  the  Modern  Methods  01  Ola- 

gaosis  in   Kidney    Disease,    Introduced    by   Mr.    Hurry 

Fenwlck. 

TIIEMOAT. 
UedicC-Leoal  Society,  aa,  Albemarle  Street,  W  ,  8.15  p.m.— Paper :  Dr. 

F.  J    Smith:     I'ostmnrltm    Kxamlnkllons    uhlch  do    not 

Reveal  the  Cause  of  Death. 
Royal  Medical  and  CHim'HiiCAL  Society,  »>,  Hanover  Square,  "iV  , 

830    pm.— The  continuation  of  the    dlBcusaiuu  on  the 

Tuberciilln  Treatment  of  luberonlOBls. 

WEDXEHOAT. 

Dehmatolooical  80CIFTY  OK  LONDON,  II,  Chandos  street,  445  p  m.— 
Special  titeethig  to  consider  proposal  for  llio  amalgama- 
tion cf  medical  societies  of  Loudon  :  3  is  p  '".,  ordinary 
meet.ing.    Cases  and  Speclmeos. 

Hdmtebian  SociKTY,  London  lusiilutlon,  8.-,o  pm.- Discussion  on  the 
Colon  in  He.ilth  •ud  Disease  Short,  papers  will  be  road 
by    Dr.  Tregcllis  Fox  and  Mr.  Hugh  Lett 

Royal  Colleiis  ot-  SohiiKONS  <ik  Eniiland,  Lincoln's  Ion  Fields.  W.C, 
5  pm.— bmdshow  Lecture  by  Mr.  H.  T.  Butllu.  F.R.C.S. 
Uubject :  Carcluouia  if,  a  Parasitic  Disease. 

THI'KHUAV. 

Opbthalmolooical  Soceity  ok  Tnu  United  KiN<;noM,  n,  Chaudos 
Hlicet,  Cavendish  Bii'iare,  W.— 8  p  m. :  Card  Spocimoos  ; 
8  30: -Papers,  Dr.  D  Matlieson  Mackay:  The  Liglu  Seiise 
in  Strablsintis.  e'pcclally  iti  the  Anibtvopta  of  Htia'ilsinus. 
Mr.  F.  KIchardson  Cross:  Krfiulelu's  operation  lor 
Tumours  of  the  Oi  bit  (5  cases).  Mr.  Steplieu  Mayou  :  Ou 
Cyclops. 

FRIDAY. 

Efidbuiolooical  Sociktv  of  London,  n,  Chandos  •'Iroot,  W., 
830  pm— Paper:  Dr.  Arthur  New-holnio.  Tlie  Relative 
IiIipnriADce  of  (he  Consillneut  Factors  Involved  In  the 
Coulrol  of  Pulmonary  Tuberculosis. 

SOCIBtT   FOB  TBK    STl'DY    OF    lUSKASK    IN    ClllLDHKN.    II.    CliandOS  S'roCl, 

W  ,  5  30P  m.  -DlfcusnlO"  on  I'leural  KITusious.  serous  uid 
Purulent  Opcucra:  Pathology :  Dr.  .1.  S  KmanucI 
(Binuinehaml.  Symp'onialoloiiy :  Dr.  <i  A.  Sulheiland. 
'I'reatiiicnt :  lir.  E.  Hobhouse  (Brighton),  and  Mr,  P. 
Lockhan  Mummery. 

rOKT.UKADt'AlB   t'UVKltES   AXD   IBt'TURK*. 

Ohabins  CB0S8  HOSPITAL,  TbUTsday,  4  p.m.— Poat-Qnluata  CcurFC 
Surgical  Cases. 


HORPITAL  FOB  CoNscMPTioii  aND  Di»«Asp»  Or  ml  Chfst,  Bromplon. 

8  W  ~  Wednesdav.   4    p  m      l^pcture      On  Uie  Kltmect  o( 

Prognosis  tn  Pulmonary  Tuberrulc^la. 
Hospital     POK    Bick     CHitDuKa,    tircat    Ormond     street.      London, 

^^.  c     ■,  ...,^..„  , ..  ..    ,„,.. .,,,  ,....■. ... 
MuiicalObadu.a  '  C 

-1  1.0 

arrhi'Kcw  .>■.    Li<.\L  -.-^fr.  »y. 

Skin  :  Tuesday,  Med:ol;  •  -T. 

anrglcal:    rrCday.  Eye  »» 

wUl  be  given  as    follows.     ^   ....j.  y. 

Tuesday.  Acute  Pi^eamonia.    >^edneF  '  'e 

Gall    Bladder    and     Bile    I>ocu.      1  of 

iLsanicy. 

Natiohal  Hospital  for  the  Pabaltsed  akd  rpiLKpnc.  Qne«o  Sqaar*. 
W  C  — Tue'day.  330  pm.  A<'tiie  Anterior  I'dlomyelltlt. 
Friday.  Gait  in  Kerv  v 

NoBTB>EA9r  London  Post-'iuadca  Tottmham  Hoepiial.  S'., 

430  p  m  — WednetU«>  e    D'>«a»e  .     Tliuraday. 

Lecture  DemonstratiuL  i_  ■'.: 

SAMABITAB    FuCB    HOSPITAL    FOB    Wou  'Oe    Road.    N.W.— 

Thursday.  3  p  m  .  TheTrc  -  ■  rlllty. 

Dnitebaity  CoLiEOB  HOSPITAL.  Uower  street,  vs  c— Wednesday,  4  p.m., 
Clinical  lecture  on  Ulcer  01  the  Cornea  with  Hypopyon. 

Wm  London  Postobaddate  Collkof,  west  tendon  iioepi-ai.  nam- 
meramlib  Road.  VV.-lhe  following  lectnrea  and  dciion- 
stratioDS  have  been  arranged  lor  next  week  at  5  p  la  earh 
day:  Monday.  Acute  Puenmonla.  Tuesday.  l*ra^';ical 
Surgerv.  Wednesday,  Practical  .Mfdtciue  Thurvlay, 
AnaesibeUca.  Friday.  Irilla;  I's  Vaneiies  a^d  Treat- 
ment. 


BOOKS,   Etc.,    RECEIVED. 


The  Animal   Parasites  of  Man.     ByMaxBraun.    Third  edUlon.    Trana- 

lated  from  the  German  by  Pauline  Falcke.  brought  up  to  date  by 

L    W.  Sambor.  M  D..  and  Fred  V.  Theobald.  MA.    London:  Joha 

Bale.  Sous  and  Danlelsson.    loco.    aia. 

Organic  Evolution.    By  C.  W.  Saleeby,  M.D.    London :  T.  C.  and  E.  C. 

Jack.    19. 
The  Mastery  of  Death.     By  A.  Osborne  Eaves.       ondoo  :  Philip  Wellby. 

I9c6.     :S   6d. 
The  Science  of  the  Larger  Life.    A  Selection  of  Essays  from  th«  Works  of 
Ursula   S'    Gestefeld      Edited   by  two  English  Students.    London: 
Philip  WoUby.     i»c5.    3»-  t>d. 
His  Majesty.     By  H.  D.  C.  Pepler.     With  an  Introduction  by  E.  Vipoot 

Brown,  M.D  Loud.    London  :  Headley  Bros.    6d. 
The  Royal  London  Ophthalmic  Hosplul  ReporU     Vol.  xvL    Part  III. 
October,   190$.     Edited    by   William   Laog,  F.R.C.8.Ko(.     London : 
J.  and  A.  Cuurchiil.    5s. 
The  London  University  Guide,    igoi     CootAlnlng  tha  Rcgnlatlocs  for 
Examinations  to  t>e  bold  In  1906  and  1907.     Loudon:    University 
Tutorial  Prees.  Limited. 
The    Medical    Epitome    Series.      Edited    by    Victor    Cos     Pederseu. 
A.M.  M.D.     London:  Hodder  and  Stougntoo. 
Nervous  and  Mental  Diseaars.    With  an  Appendix  on  Insoi.inla 

by  Joseph  Darwin  Nagel.  M  D.    4a. 
Anatomy.     By  Henry  £.  Hale,  A.M.,  M.D.    4s. 
Toxicology.    By  Edwin  Welles  Dwlghl,  M  D.    4a. 
Medlc&14)tagnosi9.      By  Austin  W.  Hollis,  M.D.    4s. 
Surgery.     By  M.  D'Arcy  Magee.  A.  M.,  M  D  ,  and  Wallace  Johii;oo, 
Pb  D.,  M  D.    Appendix  ou  .V-Ray  Work  In  Sargery  by  Edward 
O.  Parker.  A.M..  M  D.    41. 
Diicaaes  of  the  Skin.    By  Alfred  Scbaleh.  M.D.    4>. 
Microscopy  and  Bacteriology.     By  P.    £.  Arcbloard.  AM.,  M  D. 

49. 
Normal  Histology.     By  John  R  Wathen,  A.B  .  M.D.    41. 
Uenito-Urtnary    and  Vouere&l    Diseases.     By  Louis    E.  Schmidt, 

M. tic.  M.D.    4S' 
Obstetrics.       By  W.  P.  Mantoo.  M.D.    4>. 
Physiology.    By  TheodoreC.  (Juenthor.  M.D.    41 
Disraies  of  the  Eye  and   Ear.      By  Arthur  S.   Ailing.  M  D..  and 

Ovidus  Aithur  GrlOln.  B  S  .  M  D.    4s. 
Physics  and  Inorganic  Chemistry.    By  Alexloi  McQlanDao.  M.D. 

4S. 

Clinical  IDlagoosIa  and   Urlnalysla.     ByJamM  IU«  Ameill.  AB., 

M  D.    4S. 
I'edUlrlca.    By  Henry  Enoa  Tuloy.  A  B.,  M.D.    4> 
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DECENTRALTZA.TION  WITH   EFFICIENCY. 


By  E.  Rowland  Fothkkgill,  M.B,  B.S., 
Honorary   Secretary.    Wandsworth    DiTislon.   etc. 
The  Pretent  State. 
Thk  late  President  of  the  Aasoclatlcn  at  the  Metropolitan 
Branch  dinner  in  Jnne  laat  and  again  at  the  Annml  meeting 
at  Lficeater  re'errtd  to  the  appalling  amount  of  wjrk  that  vne 
being  sent  in  for  the  Central  Uonncil  and  Its  Committees  to 
deal  with,  and  suggested  that  the  only  way  to  meet  this  was 
to  induce  the  members  to  speak  as  little  as  possible  at  these 
Council  meetings,   otherwise  the  work  could  ncvtr  be  got 
through. 

Also  on  many  sides  one  hears,  repeatedly,  lamentations  that 
the  wheels  of  the  Association  still  more  elowly  in  spite  of  the 
great  expectations  raised  by  the  new  Constitution. 

These  two  cries  are  really  caused  by  the  same  falling  and 
are  representative  of  the  opinions  of  those  at  opposite  ends  of 
the  Association's  administrition. 

One  cannot  but  feel  tnat  the  cnggestlon  of  the  late  President 
offers  no  real  solution  of  the  difficulty.  In  all  large  assemblies 
men  will  talk;  and  being  K"pre8<  ntatives,  with  conetitnents 
of  various  interests,  they  have  a  right  to  do  so. 

It  Is  a  question  members  Individually  and  collectively  must 
face  as  to  whether  all  this  congestion  and  stagnation  does  not 
result  from  their  failure  to  organize  and  interlock  local 
machinery  placed  ready  to  hand,  and  from  a  too  great  ten- 
dency to  "look  to  the  Government"  as  the  cure-all  and  ead- 
all  of  their  difficulties. 

The  complaint  that  the  Divisions  ignore  their  Braorh 
Council  and  look  direct  to  the  C<'ntral  office  Is  only  to  be 
expected  in  those  areas  where  the  Ctuardians,  po  to  speak, 
leaving  the  children  to  get  on  as  best  they  can,  become  to  all 
Intents  and  purposes  absentees. 

Possibly  the  present  placing  of  Divisions  In  certain 
Branches  may,  In  the  light  of  experience,  require  rearranglDg. 
and  also  the  formaticn  of  additional  Branches  so  as  to  raoie 
clearly  group  together  those  areas  whose  medloo-poliUcal 
conditions  are  similar. 

But  to  say  that  Branches  and  Branch  Councils  are  unneceB- 
sary,  and  will  shortly  become  non-existent,  can  only  be  cor- 
sldered  as  reactionary,  and  by  helping  to  congest  the  wmk 
centrally,  will  tend  to  deprive  the  members  of  the  nenly- 
formed  lever  for  obtaining  their  due  recognition;  returning 
the  Aflsociatlon  into  its  former  state  of  incompetency. 


General  Pi  ineipUs. 

The  endeavours  of  the  Associatiun  should  be  that  each 
Division  or  set  of  Divisions  should  be  encouiaged  to  deal 
with  all  matters  affecting  solely  their  own  inlerrtta;  and  if 
from  any  cause  they  desire  additional  weight  in  any  noder- 
takiog,  they  ehould  have  gome  inducement  to  apply  in  the 
first  instance  to  their  Branch  Council  rather  than  to  the 
Central  Council.  As  an  ultimate  court  of  appeal,  the  Central 
Council  might  be  approached,  a^  also  in  all  matters  affecting 
the  principles  or  policy  of  the  Association. 

In  the  s-ime  w^y.  in  matters  referring  to  a  Bnnch  as  such. 
Its  Council  should  be  looked  to  as  noite  cipible  of  deiling 
with  them,  only  p-issmg  on  to  the  Central  Ooanoil  r<»»olulion8 
on  topics  ttaat  Involv^  wider  Interettu  or  that  affected  the 
policy  of  the  Association.  It  should  be  oooaldered  a  "sieve" 
to  the  Central  Council. 

The  Central  Counoil,  too,  should  extend  the  powers  of  it« 
Chairman  (who  can  at  prefent,  to  expedite  milters,  refer  all 
communications  received  to  the  variousSLindingCommittf  ee), 
in  order  that  he  may  at  once  cimmunlc*tp  with  that  member 
or  Divieion  which  has  approached  the  Central  Council  in  a 
mitter  which  It  appears  to  him  could  be  ju«t  as  effl.'lently 
dealt  with,  at  all  event-i.  In  the  first  insUnce,  by  the  Division 
or  its  Brrtnch  Cmncil.  The  Committees  of  the  Central 
Council  should  likewise  alivnys  have  this  possibility  in  their 
minds,  and  recommend  accordingly. 


The  ProiahU  Prtumt  State  of  Braneh  CoutieiU. 

It  one  takes  the  Metropolitan  Branch  aa  a  good  example  to 
more  fully  explain  the  points.  It  Is  not  because  it  is  more 
advanced  or  lei's  organized  than  any  other  ;  it  Is  probably  an 
average  ( xample. 

When  commencing  our  Branch  C  )uncll  met  tings  some  two 
years  »Ki,  un  ler  the  new  Constitution.  It  wai  Hen^r*lly  aald 
the  Branch  Council  would  only  be  of  use  to  the  Bramh  for 
social  purpose*,  and  all  other  matt»r«  would  be  dealt  with  ia 
the  Divisions.  I  am  quite  convinced  this  should  not  be  8<. 
The  powtT  of  ft  Branch  Council  tor  advanciuu  the  Interest*  ol 
the  members  ia  immense  If  used;  and  the  Divisions  would 
feel  encouraged  to  refer  to  It  many  subjects  of  more  than 
parochial  Interest,  did  they  reallie  by  experience  that  It  waa 
not  a  Ulklng  machine  but  a  well  organixid  body,  prompt  to 
take  energetic  action.  .... 

The  Council  is  composed  ol  isolated  members  without 
any  individual  responsibility  for  initlktiog  or  uuderUking 
i  (87) 
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aDjrthing.  There  is  no  cohesion.  All  are  responsible,  and  so 
no  one  acts. 

Xow,  the  Metropolitan  Branch  contains  every  class  of  prac- 
titioner. We  have  the  cream  of  each  kind— from  the  pure 
consultant  to  the  fourpenny  doctor.  Therefore  we  should  be 
conversant  with  every  scientific  aspiration  and  each  medtco- 
political  difficulty.  Our  latent  power  is  immense.  We  have 
2  600  members.  The  area  holds  6,000  medical  practitioners. 
One  feels  the  complaint— that  we  cannot  get  the  membership 
to  increase  to  anything  like  its  proper  number— will  continue 
until,  the  aims  and  objects  of  the  Association  being  carried 
to  each  man's  door,  he  is  asked,  encouraged,  and  allowed  to 
help,  and  the  machinery  is  changed  from  one  of  loquacity  to 
one  of  prompt  and  efficient  action. 

Over  two  years'  experience  has  shown  that  the  Metropolitan 
B.-anch  Council  Is  doing  little  or  no  good  as  at  present  con- 
stituted. Should  any  Political  subject  require  attention  no 
ooe  is  responsible  for  it  being  put  on  the  Agenda.  One  has  to 
a  vait  a  meeting  (held  on  an  uncertain  date  and  at  a  most 
iacoQvenient  hour)  to  get  a  Committee  nominated,  and  the 
s  ihjpct  has  to  be  submitted  even  at  that  stage  to  a  preliminary 
discassion.  The  report  is  later  sent  in  to  be  put  down  for 
aaother  Council  metting(of  still  uncertain  date)  and  is  sub- 
j  ^cted  to  a  second  debate.  Meanwhile,  it  is  more  than  pro- 
bible  the  opportunity  for  action  has  passed  by.  With  regard 
to  cJcience  the  Council  does  absolutely  nothing. 

Proposal — Standing  Committees. 
The  proposition  is  that  a  Branch  Council  should  be  a  diges- 
tive machme,  and  a  sieve  for  matters  from  a  Division  to  the 
Central  Council.  And  the  means  by  which  this  could  be 
reidily  attained  Is  the  formation  of  Standing  Committees  of 
the  Branch  Council.  The  benefits  of  such  Committees  would 
be: 

1.  The  allotting  among  a  large  number  of  men  of  the  enor- 

mous responsibility  now  resting  on  the  Honorary 
Branch  Secretaries,  to  initiate  and  organize  the  work. 

2.  Machinery  would  exist  for  collecting  and  tabulating  the 

suggestions  and  wishes  of  the  various  Divisions  of  a 
Branch  on  matters  of  more  than  local  interest,  and  for 
taking  action  afterwards  as  considered  best. 

3.  Matters  of  importance  sent  in  by  eithtr  an  individual 

member  or  a  Division  could  immediately  be  taken  in 
hand,  and  prepared  for  the  consideration  of  the  Council 
once  and  for  all. 

4.  Sof  cial  Branch  Council  meetings  would  become  an  un- 

known thing. 

5.  Men  would  be  trained,  and  so  become  of  service  as  Rppre- 

sentatives,  and  also  on  Central  Committees  and  the 
Central  Council  Itself. 

6.  A  greatly  increased  number  of  men  could  be  used  in  Sub 

committees,  and  being  brought  into  touch  with  and 
interested  in  the  Association,  would  tend  to  wake  up 
the  Divisions  to  which  they  belong. 


Standing  Ethical  Committee. 
There  is  a  Branch  Ethical  Committee,  and  Divisions  should 
be  encouraged  to  use  it  when  they  cannot  settle  a  matter 
themselves;  and  the  Central  Council  might  well  aid  In  this 
when  they  have  been  directly  appealed  to  by  a  Division  about 
a  purely  focal  matter. 

Standing  Science  Committee. 
One  would  suggest  a  Si'icnce  Committee.    In  this  way  we 
might  reasonably  expect  to  interest  in  the  Association  work 
those  members  of  the  profession  who  care  nothing  for  politics, 
or  whose  age  or  profpf.slonal  succens  has  removed  them  from 
that   field  of  cont<'ntion.     This  Committee  might  well  take 
sach  matters  as  the  lollowing    into   consideration:   (i)  The 
obtaining  and  NDbi-cquent  tabulating  and  publishing  of  infor- 
mation  on   one   or   more  of  the  vhhI  iiutiibcr  of  subjects  on 
whicli  general  practitioners  are  only  competent  to  report; 
which,    from   want  of  b<'ing  noU'd,  lend  to  be  lost.    Any  re 
startlngofthi' old  Scientid.' venture  ot  the  Central  Council  by 
which  comraunic-ttions  w<-re  made  direct  to  a  medical  prac- 
titioner, will  abHolntely  fail.    The  distince  bettv(H>n  the  two 
is  too  vast.    This  can  only  be  safely  bridged  over  bj  ISianeh 
and   DivlHion  Science  C^mmitti-os,  the  latter  bi-iiig  thu  one 
di>alln((  with   the  Individntls.      Other   matters  arc  (2)  the 
InltLiling  of    Branch    Mrdiciil  Debltes  ;  C^)  tin-  hohling  of  a 
Medical  OongresH  from  time  to  time-  -tlii-  meetinKS  of    the 
AsH  tcl.ttionH   in   the  siime   urea  being  few  and  far  between. 
•Such  a  Congress  ronld  well  tx*  hold  In  the  slack  time  ol  the 
ynar  and  in  the  afternoons.    Also  (4)  the  lonnatlou  ol  circu- 


lating libraries ;  (5)  the  encouragement  of  Divisions  to  form 
local  libraries ;  and  (6)  addresses  to  the  Branch  given  by 
prominent  members  of  the  laity  on  allied  topics,  might  well 
receive  attention. 

(7)  Then  there  is  the  oft-repeated  question  how  to  improve 
our  Journal,  and  make  it  of  practical  up-to-date  use  to  the 
general  practitioner,  and  not  as  at  present  it  is  considered  to 
be— a  mausoleum  for  the  writings  of  brilliant  specialists. 

Standing  Medico-Political  Committee. 
Another  Standing  Committee  that  is  absolutely  necessary 
in  a  progressive  Branch  is  a  Medico- Political  Committee.  A 
County  or  Borough  council  is  constantly  dealing  in  one  way 
or  another  with  medical  and  allied  subjects,  and  to  guide  and 
watch  their  proposals  would  constitute  a  most  important 
work.  Had  such  a  Committee  as  this  been  in  workirg 
order  three  years  ago  in  London,  we  could  reasonably  have 
expected  that  we  should  never  have  heard  of  London  County 
Council  Pathologists  being  obtainable  from  some  medical 
schools  and  not  from  others  ;  and  it  would  not  have  required 
the  energies  of  the  whole  Association  to  be  concentrated  to 
unravel  and  straighten  out  this  tangled  mass  of  medico- 
political  interests.  But  our  profession  always  does  act  after 
the  event. 

Even  now  subjects  requiring  action  in  matters  of  Metro- 
politan interest,  and  probably  concerning  other  Branches,  are: 
I.  The  Saturday  Hospital  Fund  and  their  proposal  to  engage 
opticians.  2.  Ambulances  for  the  use  of  street  acci- 
dents. 3.  The  slipperiness  of  the  Police  when  fees  for 
emergency  street  calls  are  demanded.  4.  The  extra- 
ordinary belief  of  the  great  railway  companies  that  to 
give  ambulance  lectures  for  nothing  is  a  matter  of 
absolute  delight  to  the  profession.  5.  The  hospital 
question  is  acute,  and  requires  immediate  co-ordinated 
and  combined  action  in  many  localities ;  and  so  on. 

Standing  Organization  Committee. 
A  fourth  Committee  that  seems  essential  is  an  Organiza- 
tion Committee.  It  should  be  made  very  clear  that  by  sug- 
gesting such  a  Committee  there  is  no  desire  whatever  to 
interfere  with  the  local  autonomy  of  any  Division  of  a  Branch 
without  being  specially  requested.  The  want  of  organization 
in  a  Division  is  the  cause  of  local  hardships,  and  if  the  mem- 
bers do  not  care  to  bestir  themselves  for  their  own  good,  the 
loss  is  entirely  their  own.  The  Association  as  a  whole  will 
not  be  stopped  in  its  progress. 

The  subjects  of  Branch  interest  that  might  well  be  relegated 
to  such  a  Committee  are  these  :— How  to  Incorporate  newly- 
qualified  men  so  soon  as  they  pour  out  of  our  Examination 
halls  ?  How  to  start  a  Division  where  there  seems  on  the  face 
of  it  not  even  a  nucleus  to  begin  withF  How  to  incorporate 
local  Medical  Societies  ?  How  to  best  develop  the  interests 
of  the  Association  In  parts  of  a  Division  unpractised  in  such 
matters  ?  What  can  be  done  to  educate  medical  students  in 
the  rudiments  of  medical  ethics  ? 

There  has  been  a  good  deal  of  discussion  of  late  as  to  the 
desirability  of  sendirg  members  into  the  House  of  Commons. 
At  present  It  would  seem  to  be  a  waste  of  funds  and  energy. 
We  can  get  other  bodies  to  undertake  many  ol  our  wishes, 
and  they  have  much  more  power  behind  them.  These  are 
County  and  similar  Councils.  If  the  suggested  Organization 
Committee  prepared  some  plan  for  obtaining  candidates  and 
arranging  for  them  to  stand  for  seats  on  these  Councils,  we 
might  not  only  bring  by  this  means  great  weight  to  bear  on 
all  rublic  Health  deliberations,  find  a  lavgi  number  of  mem- 
b''i-s  who  could  reasonably  be  expected  to  ulTotd  the  necessary 
time  for  thone  posts,  but  also  would  obtain  as  a  result  that 
respect  we  seem  ho  much  as  a  profession  to  lack  from  the 
laity,  as  well  as  the  voicing  of  our  wishes  In  Parliament. 

Another  undcrtiiking  that  will  bring  a  good  result  is  to 
leiiionstrate  a  prnciical  answer  to  the  question,  How  can  a 
Branch  working  IhroiiKh  its  Divisions  bent  deviloj)  the  social 
side  of  its  nieriibcrH'  lives,  bringing  men  into  touch  with  one 
unother,  advertising  the  profession  :ind  Its  powers  as  a  united 
body  among  tboae  ol  the  laity  holding  iiifiuential  positions 
within  its  areaP 

Slntutoiy  Pouer.i. 
Should  any  one  qui'dtiou  the'powe>r  of  a  Branch  Council  to 
act  in  the  way  suggesti  <l,  Article  V  and  By-laws  8  and  iiCn) 
Kccm  to  intike  it  clear  lliateviry  Division  and  Branch  Is  Iree 
10  govian  Itself  as  it  nuiy  think  Ut,  except  in  so  far  as  Its 
powers  are  exprcfisiy  limited  by  the  regulations  ol  the 
A.sso(Mallon. 
The  formation  of  Standing  Oommlttees  need  In  no  way  tie 
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the  hands  ot  a  Council  so  as  to  pruvont  the  formation  ol  a 
Sppcial  Commiltt'e  to  coneidt»r  any  special  subject. 

These    Committers  chould   be  small.     They  could  co-opt 
other  members  of  the  Uonncil  'or  special  pnrposea.    Also  they 
could  form  sub<  ommitteea  and  so  interest  a  large  body  of  men. 
Possibly  it   miglit  be  found  an  advantage  In  forming  such 
sub-committees  to  choose  members  living  within  cisily  get- 
atable  distinee  of  each  other.     Three  or  five  men  (as  experts) 
could  be  relied  on  to  thresh  out  and  prepare  a  Eubject,  and  in 
this  way  in  a  v(  ry  short  space  of  time  a  very  large  body  of 
members  would  be  found  to  be  interested.    No  en?  member  I 
cau  betxpected  to  give  more  than  a  small  part  o(  his  time.  ' 
Concentrate  such  time  on  one  or  two  subjects,  and  the  com-  I 
blned  resultant  would  be  enormous.  1 

Secretarial  Work,  \ 

The  question  of  the  Secretarial  work  consequent  on  such  a 
scheme  will  necessarily  arise.  Each  Committee  would  elect 
its  owii  honorary  secretary,  who  should  be  entitled  to  engage  [ 
any  paid  assistauct^  he  reiiaired  in  addressing,  copying,  etc. ; 
just  as  a  Division  Honorary  Secretary  does  at  present.  Each 
Subcommittee  would  also  have  its  own  Honorary  Secretary. 
The  :fund8  are  annually  accumulating  in  many  Branches. 
There  is  no  excuse  for  tying  up  money  when  there  is  work  to 
be  done.  A  paid  secretary  to  a  Branch  will  probably  be  found 
a  great  boon  eventually. 

District  Medical  Organizirig  Secretaries. 
At  no  very  distant  date  the  Association  must  face  the 
question  of  the  desirability  of  oflBces  being  taken  at  the  lai^e 
centres,  and,  except  in  so  far  as  the  principles  and  policy  of 
the  Association  are  concerned,  placing  them  under  the  control 
of  Organizing  District  Medical  Secretaries  responsible  to  a 
Branch  or  Branches.  This  eventuality  might  pradually  bp 
brought  into  existence  by  means  of  standing  Medirj-Polltical 
Committppg  of  Branch  Councils  in  the  larger  British  and 
Colonial  Branches,  with  Organizing  Medical  (Secretaries  who 
have  paid  clerical  assistance  put  at  their  disposal. 

Precedents  for  Decentralization. 
Should  It  be  considered  necessary  to  advance  any  precedent  j 
for    the  suggested   move    forward    on    the   part   of   Branch 
Councils,  one  would  refer  to  the  fact  of  our  Mother  of  Parlia-  1 
ments    delegating    ti    Borough    and   County    Councils    the 
elaboration  and  dealing  with  matters  of  local  interest ;  and  I 
we  must  also  recollect  that  when  that  Parliament  has  refused 
to  delegate  such  powers  to  our  Kingdoms  beyond  the  Seas 
and  decides  to  int^rfere  with  local  wishes,  it  has  only  resulted 
In  resentment,  antagonism,  and  in  some  cases  total  severance. 

The  Future. 

The  destinies  of  a  Branch  are  in  the  htuids  of  its  members, 
and  for  the  moment  in  those  of  the  members  of  its  Council. 
We  must  not  allow  the  diltii^ulties  that  are  directly  opposite 
our  vision  to  oKocure  the  greater  issues  that  seem  at  present 
more  distant.  The  membirs  rely  on  their  ollicials  to  combine 
and  help  towards  the  emancipation  and  elevation  of  the  pro- 
fession with  the  ultimate  hope  of  greater  Public  usefulness  : 
they  have  suppl  ied  the  necessary  funds. 

For  this  purpose  some  steps  must  be  taken  to  prevent  the 
choking  of  the  central  machinery,  to  allow  of  prompt  action 
in  all  matters  of  local  interest,  to  develop  in  our  members  self- 
reliance,  and  to  avail  ourselves  of  the  capabilities  of  onr  Indi- 
vidnal  members  for  forwarding  the  aims  and  objects  of  the 
Association. 

One  must  therefore  look  to  those  whose  province  It  is  to 
superintend  the  formation  of  the  general  practitioner,  and  to 
turn  out  educated  gentlemen,  as  well  as  to  all  who  wish  to  see 
our  profession  more  united,  more  respected,  better  paid,  and 
their  po8tKradn<4te  education  advanced;  to  lend  a  helping 
hand  in  their  own  Branch,  and  so  give  the  whole  .Afso'-lntion, 
at  all  events  in  their  distriit,  a  push  forward  along  the  path 
of  progress  this  proposal  indicates  and  foreshadows. 


LIBRAKY  OF  THE  BRITISH  MEDICAL 
ASSOCUTION. 
Mbmbebs  are  reminded  that  the  Library  and  Writing  Rooms 
ol  the  Association  are  fitted  up  for  the  accommodation  of 
the  members  In  comraodlons  apartments,  at  the  offlce  of  the 
Association,  439,  Strand.  The  rooms  are  op<'n  from  10  a.m. 
to  5  p.m.  Members  can  have  their  letters  addressed  to  them 
at  the  office. 


THB    DEREDITY  OF   INSANITY. 

Thk  following  Is  an  abetract  of  the  discussion  which  followed 
the  Presidential  Address  delivered  by  Dr.  A  B.  I'rqnhar'.  to 
the  Section  of  Psychological  .Mi  dicine  at  the  annual  meeting 
of  the  British  Medical  Association  held  at  I>eiee*ter  in  1905. 
The  address  is  published  in  this  week's  Issue  ol  the  British 
MEnlciL  JofRNAi,  at  p   1571:  ^    . 

Dr.  HvsT.oi-  (Bethlem,  London)  said  the  Preeldent  had 
spoken  none  too  strongly  upon  the  queeti  ^n  of  the  neglect  of 
medical  authority  by  thoce  who  r^pn-sent  the  jieople  In 
Parliament.  The  mental  and  physical  health  of  the  com- 
munity was  of  the  utmost  Imjjortance,  and,  judging  by  the 
trend  of  matters  pertaining  to  insanity,  there  was  an  imme- 
diate necessity  for  leplelation.  The  vai-t  increase  in  the 
numbers  of  the  insane,  the  alleged  prevaltnre  of  physical 
degeneration,  and  all  the  serious  problems  of  poverty  and 
disease  demonstraU-,  or  ought  to  demonstrate,  to  the  public 
that  there  were  retrogressions  in  our  welfare  which  called  for 
serious  ctinslderation.  He  deemed  it  necessary  to  urge  again 
and  again  the  immediate  need  fnr  a  more  competent  commis- 
sion numerically  to  deal  with  the  Insane.  Our  present 
Commission  was  miserably  inadequate  to  the  nec«-!'=itie« 
ol  the  times  and  a  dicgracpful  evidence  of  the  neglect  ol 
medical  authority  by  Parliament.  The  pogeestion  of  l>r. 
Urquhart  that  the  tendenc  y  to  a  heritage  of  disease  would  be 
found  ultimately  to  depend  upon  a  proneness  to  succumb  to 
the  effects  of  toxins  was  very  attractive,  and,  excluding 
congenital  defects  of  brain  structure,  the  suggestion  most  be 
true.  In  normal  life  they  inherited  a  degree  of  power  tor  the 
dispersion  of  waste  products  and  a  power  of  resistance  to  the 
cumulative  effects  of  toxins.  If  they  did  not  keep  the  upper 
hand  on  the  germ  life  in  our  bodily  economy,  the  germs 
would  get  the  better  of  them.  In  other  wor.ls,  il  they  do  not 
consume  the  germs,  they  consume  them.  Hence  it  was  that 
so-called  terminal  infection  occurred,  and  ol  recent  years  this 
terminal  infective  process  as  applied  to  insanity  had  given 
rise  to  various  theories  as  to  its  toxic  origin,  whereas 
the  real  caufe  was  to  be  sought  in  defeeU  of 
the  resistive  mechanism.  The  toxins  were  like  the 
rust  which  attacked  the  machinery  which  had  run  down  and 
no  longer  worked  with  its  acustomed  freedom.  That  this 
tendency  to  diminished  resistance  was  manifested  in  herwlity 
was  exemplified  in  many  wavs.  As  families  became  more  un- 
stable tromanei-vonspoint  of  view,  thereseemed  to  be  a  ereater 
tendency  for  the  progeny  to  sulFer  from  tuberculous  and 
other  forms  ol  infection.  Idiots  and  imbeciles  showed  this  in 
an  extreme  digree,  and  others  present  would  bear  him  out 
that  not  only  were  individuals  prcne  to  degenerate  by  terminal 
infection  but  processes  of  heredity  which  gradually  Ivcame 
more  and  more  degenerate  or  nervous  alfo  became  more  and 
more  readily  affected  by,  or  the  prey  to,  the  inMuenc*-  of  germ 
life  The  appeal  for  further  work  being  done  met  with  hiB 
entire  sympathy.  Asa  rule,  they  were  unable  to  sopplement 
their  observations  which  were  concerned  with  thoi^e  nnder 
oflicial  cognizance  by  observations  derived  from  the  study  ol 
those  onteide  asylums.  Dr.  Hyslop  therefore  proposed  : 
Thil  the  Section  ol  l'<ycholoulo»l  Uedloln*  »houlJ  pM»  »  re«oIullon 
a«',;lnR  llic  Contral  Council  to  appoint  »  committee  lor  Uie  InresU- 
g»tloD  ol  hereditary  lorms  ol  dnene.and  to  place  at  the  dl«t»"»al  or 
the  Committee  such  lundt  as  will  enable  them  to  report  on  the  whole 
subject. 
Dr.  W.  Lloyd  ANDniKzi.N(I-'>ndonUeferred  to  Ihebiological 
aspects  of  heredity  and  variation.  He  point,  d  out  that 
higher  animals  showed  more  sUbility  and  less  pUstioily  than 
lower  oiRBnisms.  .Mutation  (a  re<viU  iMoloRiral  discov.ry) 
occumdin  all  the  livinp  world,  as  «.  II  as  conlinnons  vBTia- 
tien-the  form  on  which  Darwin  laid  sp<olal  sirwe.  Then 
why  not  pathogenic  mutation,  which  was  prob»hly  the 
"diathesis  "or  proclivity  inherited  in  Inssmly,  or  dii-plsyed 
In  the  proclivity  to  cane,  r  and  tuberculonis  ,•'  The  .  nviron- 
ment  wa.s  also  potent  to  cause  deRemrnry,  insanity,  ana 
8t.rile  extinction  ol  an  adeet.d  Hto<  k  but  it  look  three  or 
four  generations  to  do  thie.  S,.  it  1  al  l>een  proved  by  Dr. 
Urquharta  statistics,  and  by  Dogdale.  and  in  the  claMical 
work  on  T/w  .Tukr,.  Cretinism  was  relern-<l  to  as  an  nsUnce 
ol  cerebro-physieal  degenfration  ol  races  proilnce<l  by  en- 
vironment. So  was  the  B.tion  of  the  slum  in  prodn-ing  ex- 
tinction of  the  "rac  of  slum  dwelM.  in  Ihr.e  to  four 
cenerations,  and  yet  the  race  o(  slum  dwellers,  like  that  ol 
cretins,  was  kept  up  by  Ire-h  arrivals.  It  was  an  important 
economic  fact  that  as  a  nislipn  environment  prcdnced  d.  mi- 
cretinism  and  complecretinoid  idiocy,  so  the  »'"">?"" ^n''''?: 
mint  produced  its  degenerates  unto  the  third  and  fcurth 
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generation,  when  they  became  extinct.  But  the  two  inter- 
mediate generations  iurnished  idiots  and  imbeciles,  feeble- 
minded, crippled,  and  young  epileptics,  low-grade  tramps, 
vagrants,  and  prostitutes— a  serious  crippling  of  the 
health  and  resources  of  a  State— who  filled  our  asylums, 
workhouses,  penitentiaries,  and  prisons,  and  were  a  grievous 
burden  to  the  resources  of  the  State.  All  these  were  grave  pro- 
blems, upon  which  they  should  speak  with  no  uncertain  voice. 

Dr.  Flktcheb  Beach  (London)  had  been  very  much  inter- 
ested in  the  material  contained  in  Dr.  Urquhart's  paper. 
Some  years  ago  Dr.  Shuttleworth  and  himsell  conducted  an 
inquiry  into  the  causation  of  2  500  cases  of  idiocy  and  imbe- 
cility, and  they  found  that  phthisis  played  an  important  pirt 
in  its  production.  Of  course  a  large  number  of  idio's  and 
imbeciles  died  of  phthisis,  and  so  the  particular  family 
became  extinct.  Ttie  unfortunate  thing,  however,  was  that 
idiocy  and  imbecility  were  continually  being  produced,  and 
80  they  always  have  had  mental  deficiency  with  them.  Jn 
regard  to  maternal  impressionp,  no  doubt  some  cases  of  imbe- 
cility did  result  from  this,  but  they  must  be  on  their  guard 
against  accepting  this  as  a  cause,  for  mothers  often  gave  this 
as  a  cause  when  more  severe  causes  had  come  into  action, 
but  had  been  concealed  from  the  doctor  by  the  patient.  As 
regards  consanguinity,  his  experience.was  very  much  the  same 
as  Dr.  Urquhart's;  as  a  factor  it  had  not  much  influence,  but 
when  combined  with  other  causes,  it  was  an  important  cause. 
He  was  surprised  to  hear  that  epilepsy  was  comparatively 
infrequent  in  Scotland  ;  perhaps  that  was  the  reason  why  so 
little  provision  was  made  for  this  afflicted  class.  In  England, 
on  the  contrary,  it  was  very  frequent,  and  there  were  five  or 
six  institutions  into  which  these  cases  were  admitted.  As 
regards  the  President's  resolution  he  was  in  favour  of  it.  If 
they  wished  anything  to  be  done  they  must  educate  the 
public  and  finally  the  tiovernment  would  take  up  the  matter, 
whatever  it  mi^ht  be. 

Dr.  AKTHnn  Jackson  spoke  on  the  importance  of  the  condi- 
tion of  the  blood  vessels  in  connexion  with  the  question  of 
heredity,  and  thought  that  Dr.  Urqutiart's  paper  recording 
the  connexion  of  certain  degenerative  diseases  with  insanity 
bore  out  this  view. 

Dr.  A.  T.  ScuoFiELD  said  :  The  circulatory  theory  adduced 
by  Dr.  Jackson  reminded  him  strongly  of  a  remarkable  paper 
read  in  this  Section  at  Cheltenham,  where  nearly  all  varieties 
of  insanity  were  traced  directly  or  indirectly  to  dyspepsia  and 
prolonged  constipation.  In  his  mind  this  was  a  great  cause 
of  insanity.  Dr.  Powell  has  alluded  to  the  popular  indifl'er- 
enca  to  heredity.  The  dillusion  of  the  knowledge  of  the 
importance  of  heredity  arousing  the  masses  was,  he  feared, 
comparatively  useless  till  general  education  had  advanced 
further.  Marriage  was  still  too  much  a  question  of  passion, 
with  a  reckless  disregard  of  consequences.  Personally, 
among  the  educated  classes,  he  found  a  great  advance  in  the 
sense  of  responsibility  with  regard  to  heredity,  nometimea, 
indeed,  amounting  to  morbidness,  which  he  had  had  to 
check.  He  would  like  specially  to  ask  Dr.  Urquhart  if  he 
could  give  them,  however  roughly,  the  proportion  of  heredity 
la  insanity.  Looking  at  heredity  as  the  leading  predisposing 
oauseof  in-ianity,  perhaps  they  may  be  told  the  proportional 
\)  irt  It  really  played  in  producing  insanity. 

Df.  David  Bowkk  (Bedford)  was  also  greatly  impressed  by 
the  labour  which  the  President  must  liave  expended  on  the 
prrj)iralion  of  his  address  and  diagrams.  lie  was  specially 
interested  that  such  n  high  percentage  of  hereditary  predispo- 
Hilion  had  been  found,  andsuch  acomparatively  low, although 
increasing,  percenta^je  of  alcoholic  predispositions  -this  waH 
in  contrast  10  the  usual  percentages  found  in  tables,  but  waH 
in  agr.ement  with  his  own  experience  in  a  much  smaller 
number  of  caneH.  This  wag  probably  accounted  for  by  the 
fd't  that  the  moderate  numbiTs  Dr.  Urquhart  had  to  deal 
with  had  allowed  a  more  complete  investigation  than  was 
poHHib'e  in  lirge  jj^upr-r  noylums. 

Dr.  JoiiNMToNK  (  LeedR)  llianked  the  President  for  his  paper, 
and  made  some  remarks  on  mnterral  iinpreBBions ;  eccen- 
tricity, he  said  might  either  }>i-  born  with  the  indi- 
vidual on  the  principli"  of  r/fniiu  nannitur  non  fit,  or  Bccondly 
thiH  eccpri  til  city  might  be  developed  during  after  life,  for 
eximple,  pHraiiold  or  pro;{re8Hive  Hystematized  insanity. 
Ilereditury  InHnnity  induced  by  unHuitablo  miirrliigeH  wkh 
hopeli^BH,  biTSUHc  even  though  medical  men  forhade  such 
marriagen,  the  conpleH  had  already  decided  to  marry  before 
thi-y  conHulled  the  doctor  and  would  do  ho  In  splU'  of  him. 
Ifereditnry  trnnominHlon  Rliould  hedenlt  with  In  decades,  com- 
paring the  manlfcHt.itlons  in  tlie  offsprlnH  with  the 'flame 
deradi'  in  the  ancestor. 


Dr.  Robert  Jones  (Claybury)  remarked  that  the  question 
of  heredity  was  no  doubt  a  most  important  one  in  regard  to 
mental  diseases,  but  he  ventured  to  think,  for  reasons  that 
were  advanced,  that  the  environment  was  of  still  greater  Im- 
port. They  were  rather  apt  to  lose  sight  of  the  meaning  of 
insanity  in  regard  to  heredity.  There  was  a  fundamental  in- 
sanity which  was  distinctly  transmitted,  for  it  was  an  inborn 
variation;  such  was  the  variety  "delusional  insanity" 
founded  upon  some  definite  hallucination  of  the  senses,  and 
the  depressed  variety  of  insanity,  which  he  considered  also  to 
be  luudamental  and  transmissible,  for  it  was  a  definite 
adaptation  of  the  organism  to  its  environment  and  the 
pleasure-pain  reaction  was  a  definite  reflex,  and  was  a 
necessary  condition  for  existence.  Such  varieties  as  sepsis 
producing  delirium  and  the  confusional  mental  state  called 
puerperal  insanity,  the  overwhelming  effect  of  a  single 
psychosis  such  as  a  disappointment  In  love  which  precipitated 
a  girl  into  an  asylum,  and  the  many  modes  in  which  vascular 
involution  caused  old  persons  to  be  placed  under  certificates 
were  not.  Dr.  Jones  maintained,  those  that  were  transmitted. 
He  could  not  help  stating  that  insanity  was  a  product  of 
deteiioration  and  a  condition  which  could  be  best  summed 
in  "vicious  organization"  and  that  the  medical  man's 
mission  would  be  more  successful  if  he  used  his  endeavours 
more  in  improving  the  environment  than  in  suppressing 
what  were  described  as  unsuitable  marriages  ;  prohibiting 
(uch  maniages  meant  starving  the  life  of  a  woman  whilst 
permitting  the  man  to  enjoy,  if  such  a  description  be  allowed, 
the  gratification  but  not  the  responsibilities  of  married  life. 
The  cure  of  consumption,  in  Dr.  Jones's  opinion,  would  do 
much  towards  the  diminution  of  insanity.  They  had  heard 
much  in  regard  to  vascular  changes  as  connected  with  in- 
sanity, and  the  maxim  that  a  man  was  as  old  as  his  arteries 
bore  this  out.  The  question  of  auto-intoxication  had  of  course 
a  close  bearing  as  a  cause  upon  vascular  changes. 

Mr.  Evan  Powell  said  that  he  should  like  to  associate  him- 
self with  the  feeling  which  had  been  expressed  of  gratitude  to 
the  President  for  his  valuable  address,  and  to  hope  that  his 
example  would  be  followed  by  others  who  were  engaged  in 
this  branch  of  work,  so  that  their  statistical  information  on 
this  subject  and  others  might  be  extended.  He  also  wished 
to  support  the  resolution  with  which  the  address  was  con- 
cluded. It  was  one  thing,  however,  to  collect  information  on 
subjects  affecting  the  welfare  of  the  race,  but  it  was  quite 
another  to  bring  this  information  to  the  knowledge  of  the 
masses.  What  they  required  was  some  method  by  which 
they  could  diffuse  the  inlormation  they  collected  amongst  the 
general  public. 

At  the  end  of  the  discussion  the  resolution  moved  by 
Dr.  Hyslop  was  duly  passed. 


PROGNOSIS   IN  MENTAL   DISEASES. 

The  following  is  an  abstract  of  the  discussion  which  followed 
the  reading  of  Dr  Robert  Jones's  paper  in  the  Section  of  Psy- 
chological Medicine  at  the  annual  meeting  of  the  British 
Medical  Association  held  at  Leicester  in  1905.  The  paper  is 
published  in  this  week's  issue  of  the  British  Medioal 
Journal  at  p.  1578. 

Dr.  Hyhlop  said  that  his  experience  at  Bithlem  agreed  with 
that  of  Dr.  Savage— that  in  senile  cases  the  prognosis 
depended  more  upon  the  condition  of  the  arteries  than  upon 
the  mere  age.  Ills  experience  with  regard  to  adolescents  was 
that  the  exhaustive  psychoses  were  coming  more  and  more 
into  prominence  of  late  years,  lie  also  urged  the  adoption 
of  recording  hours  of  sleep  by  sleep  charts.  The  charts  of 
insomnia  were  very  instructive,  and  from  them  it  was  quite 
possible  to  form  in  some  instances  a  fairly  definite  prognosis 
as  to  curability. 

Dr.  W.  IjLoyd  ANORiKr-KN  (London)  said  that  death-rates 
should  be  ealculatf<l  on  the  average  number  resident  and  not 
on  the  admissionH.  Dr.  Jones  made  an  estimate  of  70  per 
cent,  recoveries  in  early  admissions,  but  these  cases  recurred 
year  by  y«'ar,  and  fiimlly  incurable  insiinity  was  established. 
Tubercle,  recent,  or  more  fr«  ([Uently  obHolescent,  was  found  in 
nearly  80  per  cent,  of  ordinary  hospital  necropsies  not  dying 
of  phthisis.  As  ifamilton  said,  "It  iiiuHt  bo  a  most  curable 
(liseaHe."  The  obsei  vations  of  the  faiiioiiH  hospital  of  Vienna 
bjre  out  the  above  stiitement  as  regards  neeropeies  and  the 
frequency  of  traces  of  tuberculosis  in  nearly  all  eases.  He 
aijreed  altogether  witli  Dr.  Jones  as  regards  the  Incurability 
oi  piranoiacM,  congenital  cranks,  and  mattolds.  These  never 
recovered  because  they  were  tainted  anomalona  maldevelop- 
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ments  of  the  cerebral  nervoas  system,  origiDating  in  the  germ 
cells  or  in  pre-embryonic  life.  He  laid  stress  on  the  impor- 
tance of  heredity,  and  gave  numerous  instances  of  prepotency 
—the  Hapsburj  lip,  the  Bourbon  nose,  the  characteristic 
features  ol  nose  and  Intellect  of  the  Jew,  the  slanting  orbit 
and  obliqae  eyes  of  the  Celestial,  the  steatopygia  and 
tablier  of  the  Hottentots.  Pare-bred  parents  were  prepotent 
in  transmitting.  The  experience  of  breeders  of  horses  dogs, 
cattle,  etc.,  universally  bore  out  the  same  conclusions  of  pre- 
Dotency.  lie  briefly  referred  to  the  theory  of  determinants  as 
enunciated  by  Koux,  Galton,  Weismann,  Mendel,  Weldon. 
and  Pearson  as  to  the  ehemicophysiological  basis  of  heredity. 
Paranoia,  folie  raiisonante,  and  the  "degenerative  ineanitiee'' 
from  maldevdopment  and  anomalies  of  cerebral  evolntion 
(paraphrenia)  were  incurable  for  obvious  reasons.  He  held 
the  prognosis  in  insanity  (exclusive  of  idiocy  and  imbecility) 
to  be  bad.  Of  11  who  became  insane  9  died  of  insanity,  and  ol 
the  remaining  two  but  one  entirely  recovered. 

Dr.  David  Bower  said  he  regretted  that  Dr.  Jones's  paper 
had  had  to  be  condensed.  He  had  focnssed  their  attention  on 
several  important  prognostic  points.  Hevividlyplaced  before 
them  the  fact  that  insanity  shortened  life,  which  they  all 
observed  in  their  practice.  Tuberculosis  was  no  more  frequent 
In  asylums  than  amongst  the  general  public,  and  cured  tuber- 
culosis was  found  in  nine  out  of  ten  cases  on  the  postmortem 
table  in  Sir  Henry  Littltjobn's  practice  in  Edinburgh  when 
Dr.  Bower  was  a  student.  Where  there  was  a  definite  cause 
Dr.  Bower  believed  the  prospect  of  recovery  was  greater  and 
also  where  there  was  heredity,  but  In  this  case  there  was  a 
greater  liability  to  further  attacks.  He  was  glad  that  Dr. 
Jones's  experience  supported  him  in  this. 

Dr.  Oswald  said  that  in  giving  an  opinion  to  the  patient's 
friends  the  question  of  the  actual  duration  of  the  illness  before 
recovery  took  place  was  often  a  very  difficult  one  to  answer, 
and  one  in  which  a  knowledge  of  the  individuality  of  the 
patient  was  of  most  value  in  forming  an  opinion.  He  believed 
that  mania  was  more  often  completely  recovered  from  than 
melancholia,  and  doubted  if  the  latter  did  not  very  often  leave 
traces  of  its  occurrence.  Speaking  of  general  paralysis  and 
senile  insanity  he  thought  that  social  conditions  and  educa- 
tion might  account  for  the  different  opinions  regarding  the 
prognosis  in  senile  cases,  and  he  agreed  that  a  favourable  con- 
dition was  a  healthy  condition  of  the  arteries. 

Dr.  JoHNSTONK  (Leeds)  regarded  tubercle  as  being  due  to  a 
weakening  of  the  peripheral  nerves,  the  pnenmogistric  in 
the  lungs  and  ordinary  peripheral  nerves  in  tuberculous 
joints,  etc.  It  might  be  likened  to  diabetes  or  asthma.  This, 
however,  was  not  so  evident  in  chronic  disease,  but  was 
easily  recognizable  in  acute  diseases,  such  as  influenza, 
where  rapidly  the  toxic  effects  were  seen  early  on  the  vagus. 
Further  if  these  effects  were  followed  by  pneumonia  it 
was  well  known  that  if  It  were  a  left  pneumonia  the  prog- 
nosis was  bad,  because  the  same  fate  might  attack  the 
cardiac  branches  of  the  vagus,  and  death  result  from 
cardiac  failure.  With  respect  to  general  paralysis  of 
the  insane,  the  cases  were  those  following  specific  in- 
fection, which  was  a  mild  attack,  and  not  thoroughly  or 
very  severe,  where  even  mercurial  treatment  did  not  cure. 
The  specifie  virus  had  a  predilection  for  the  skin  and  nervous 
system,  both  developed  from  the  epilblast.  Prognosis  in 
senile  insanity  might  be  good  so  far  as  insanity  was  concerned, 
but  bad  as  to  the  life  ol  the  patient;  because  anyone  with 
insanity  over  70  years  might  never  have  another  attack,  the 
reason  being  that  patients  died  of  some  acute  or  intercurrent 
disease  before  sufficient  time  had  elapsed  to  allow  of  the 
recurrence  of  another  attack  of  insanity. 

Dr.  Fletcher  Beach  agreed  with  Dr.  Jones  In  believing 
that  the  eaiUer  the  age  at  which  insanity  supervened  the  worse 
the  prognosis.  That  was  true  in  cases  in  which  insanity 
occurred  before  the  age  of ;  years,  but  between  5  and  lo  years 
there  was  more  chance  of  improvement.  Dr.  Beach  did 
not  agree  with  Dr.  .lones  in  his  opinion  that  in  cases  of  con- 
genital mental  defect  there  was  little  chance  of  improvement. 
As  far  as  idiots  and  imbeciles  were  concerned  it  was  true,  but 
it  was  not  true  with  regard  to  the  feebleminded  class.  In 
London,  where  about  4  000  cases  were  now  receiving  educa- 
tion in  special  schools  or  classes,  one-thirdcDuld  besulllciently 
improved  as  to  earn  their  living  under  proper  RuptTvision. 
01  late  the  Education  Committee  of  the  London  County 
Council  had  established  schools  toroldertwys  where  they  were 
taught  trades.  These  schools  had  been  attended  with  very 
great  success,  and  they  might  hope  as  time  went  on,  and  more 
schools  were  opened,  more  feeble-minded  patients  mighi  be 
able  to  earn  their  living  under  supervision,  and  many  other 


cases  though  not  able  to  earn  their  own  living  in  the  ont«ide 
world  would  be  able  to  do  co  In  an  inslitnlion  where  they 
should  be  retained  for  life.  One  (peaker  expressed  an  opinion 
that  epilepsy  shortened  life.  That  was  accurate  a*  lar  a»  the 
epileptic  insane  were  concerned,  but  he  did  not  think  it  wm 
true  with  regard  to  the  sane  epileptic.  Hik  experience  at  the 
Chalfont  Colony  for  Epileptics  went  to  thow  that  aa  time 
went  on  mental  weakness  would  show  itself  in  some  caaes, 
but  as  the  work  was  performed  to  a  great  extent  in  the  open 
air  the  conditions  were  favourable  to  lengthen  rather  than  to 
shorten  life. 

Citings  of  Dranrljcs  anil  Bibisions. 

[The  proeeedmgi  of  the  Dinnont  and  Branehet  o/t^e  Auoeia- 
Hon  relating  to  Scientifie  and  Clinieat  Medicine,  ichen  reported 
by  the  Honorary  Seeretanet,  are  puilithed  in  the  body  0/  the 
JOUKNAL.]  

BITH  AND  BRISTOL  BKANCH: 

TROWmtlDGE    DlVlMO.V. 

A  MKKTixo  of  this  Division  was  held  on  Saturday.  November 
i8th  at  3  p.m.,  at  the  residence  of  the  Secretary,  Trowbridge. 
Dr.  Hav'hon,  Chairman,  presided. 

Confirmation  of  Afin;<fM  — The  minutes  of  the  prevJona 
meeting  were  read  and  confirmed.  .   . 

Annual  Repre«mtative  Meeting— V>t.  Jame-^  Pekr'^e,  Divi- 
sional Representative,  presented  a  report  on  the  work  done  at 
the  Representative  Meeting  at  Leicester.— The  thanks  of  the 
meeting  were  given  to  Dr.  Pearse  for  his  report  of  the  pro- 
ceedings. 

Am'nilance  Feef.—k  discussion  wag  opened  by  Dr.  C.  E.  S. 
FLBMMI^o  on  the  question  of  fees  to  be  charged  for  ambulance 
lectures,  examinations,  and  competitions.  The  majority  of 
the  members  present  joined  in  the  discussion.  The  decision 
at  a  previous  meeting  : 

That  All  lectures,  eliminations,  and  compeUtloni  In  connexion 
with  public  bodies  sod  technlcAl  eduoAUon  should  be  ret«rded  u  mat- 
ters of.buslness.  and  be  charged  lor, 

was    confirmed.— It    was    then    proposed,    aeconded,     and 
carried  : 
That  the  minimum  tee  to  be  charged  to  all  public   bodies,  pallo*, 
railway,  and  education  aulhorltlea  should  be  1  guinea  per  leclur*. 
or  5  guineas  for  a  course  of  »U  leclurea.     The  ieet  lor  examlDa- 
tloos  should  be  •  guineas,  when  the  number  to  be  examloed  iot» 
not  exceed  jo  .  all  above  that  number  to   he  charged  js.  per  bead. 
The  lee  (or  Judging  at  compelltlont  to  be  at  the  discretion  of  the 
medloal  man  oiliolAtlng,  with  a  minimum  loe  ol  1  guinea. 
C"ntrart  Prartir:~A.  lively  discussion  on  this  subject  was 
openedby  Dr.  J.  Pkarsk,  and  the  majority  of  those  present 
took  part.— It  was  proposed,   seconded,  and  carried  unani- 
mously : 
That  In  the  opinion  ol  IhU  DlrUlon  the  only  permanently  saiulactorv 
arrangement   In  contract  practice  wlU  be  the  esUbhihmenl  ol  a 
I'ubllc  Medical  Service  on  the  lines  laid  down  In  the  report  ol.we 
Medico- PollUcal  Committee. 
Special  Hepretentatit^  Meeting.— H 
and  carried  unanimously : 
That  this  DlTlilon  request  the  Chairman  oJ  the   KepnsenUtlTe  Meet- 
ing to  summon  a  special  Kepresenutlre  MeeUog  at  ae  earlj  a  <UU 
a;  pn..ihle  after  the  Divisions  ha%-«  had  time  to  consider  the  matter. 
lo  discuss  the  relationship  of  the  AssociaUon  to  contract  prMUoe. 
In  view  ol  the  reoentlylssued  report. 

NORTH     WALES    BRANCH: 

North    Cabnahvonshibk    and    As.ilksby    Division. 

A.  MKKTiNo  of  this  Division  was  held  at  the   British   Motel, 

Bangor,  on  December  6Ui,  Dr.  J.  Lloyd  Kohkrts,  Colwyn  bay, 

in  the  chair.  .  .^    ,     .      >i_- 

Confirmation  of  Minutet.— The  minntea  ol  the  last  meeUng 
wereread,  confirmed,  and  signed.  i..ui_ 

Death  0/  Mr.  W.  Jonet  .Vorrtji.-Tbe  Chairvax  suitably 
referred  to  the  death  of  Mr.  .lones  Morris  and  the  great  loss 
which  the  Brand,  and  the  Divisions  had  sustained  thereby. 
A  vote  of  S)mpathy  with  the relfttlvw  was  passed. 

Reixirt  of  llraneh  Co,mril.-lt  was  reported  that  Mr.  H. 
Jones  Roberts  had  bt>en  elected  to  fill  the  vai-«ncy  on  the 
Central  Council— and  that  1 1  was  proposed  to  raise  a  fund  tor 
a  memorial  to  the  lat-  Mr.  Jones  Morris;  the  form  of  such 
memorial  tob«<  again  decided  at  a  meeting  ol  the  Branch.  The 
report  was  approved. 


proposed,  seconded, 
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Annual  Bepresentatiie  Meeting. — Dr.  Emyb  O.  Prick,  Divi- 
fonal  Eeprpsentative,  gave  a  report  of  the  proceedings  of  the 
Kepresentativpe  Meting  at  Leicester. 

Matters  Referred  to  Division— i\)  Public  Health  Bill.— It 
was  resolved  that  the  memorandum  issued  by  the  Medico- 
Political  Committee  be  sent  to  the  members  of  Parliament 
within  the  area  of  the  Division  requesting  their  support  to 
the  Bill.  (2)  The  Jixecutive  Committee  was  appointed  the 
Special  Committee  to  deal  with  Parliamentary  matters.  (3) 
Attention  was  drawn  to  the  memorandum  re  school  certifi- 
cates. A  letter  was  read  from  the  Clerk  of  the  Carnarvonshire 
Education  Authority,  to  which  the  Honorary  Secretary  was 
directed  to  reply. 

Specimen. — Dr  G.  W.  Kendall  showed  a  specimen  of 
knotted  funis. 

South  Caknarvon  and  Merioneth  Division. 
A  MEETING  of  this  DivisioD  was  held  at  the  Tower  Hotel, 
Pwllheli,  on  December  7th.    In  the  unavoidable  absence  of 
the  Chairman  and  the  Chairman-elect,  Dr.  Samuel  Griffith 
(Portmadoe)  was  voted  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  confirmed,  and  signed. 

Death  of  Mr.  W.  Jones  Morris. — The  Chairman  referred  to 
the  sad  loss  the  Branch  and  this  Division  in  particular  had 
sustained  by  the  death  of  Mr.  Jones  Morris.  A  vote  of  sym- 
pathy with  the  relatives  was  passed. 

Election  of  Honorary  Secretary. — Mr.  H.  Gladstone  Jones 
(Criccieth)  was  elected  Honorary  Secretary  of  the  Division, 
vacant  through  the  death  of  Mr.  Jones  Morris. 

Report  of  Branch  Council. — It  was  reported  that  Mr.  H.  Jones 
Roberts  (Penygroes)  had  been  elected  to  fill  the  vacancy  on 
ite  Central  Council,  and  that  it  was  proposed  to  raise  a  fund 
for  a  iremorlal  to  the  late  Mr.  Jones  Morris,  the  form  of  such 
memorial  to  be  again  decided  by  a  meeting  of  the  Branch. 
The  report  was  approved 

Annual  Representativ  Meeting. — Dr.  Samuel  Griffith,  who 
acted  as  the  Deputy  Representative  of  the  Division,  gave  a 
report  of  the  work  done  at  the  Leicester  meeting. 

.Matters Referred  to  the  Division. ~ii^  Public  Health  Bill  : 
Resolved,  that  a  copy  of  the  memorandum  issued  by  the 
Medico-Political  Committee  be  sent  to  the  members  of  Par- 
liam<-nt  within  the  area  of  the  Division  requesting  their 
support  to  the  Bill.  (2)  The  Executive  Committee  was  ap- 
pointed the  Special  Committee  to  deal  with  parliamentary 
matters.  (3)  Attention  was  drawn  to  the  memorandum  re 
school  certificates.  The  Honorary  Secretary  of  the  Branch, 
who  was  present,  was  requested  to  reply  to  a  circular  letter 
from  the  Carnarvonshire  Education  Committee. 

Place  of  Next  Meeting.— 7 OTiiaai.Aoc  was  fixed  as  the  place 
for  the  next  meeting. 

LANCASHIRE     AND    CHESHIRE     BRANCH: 
Altrincham  Division. 
Thb  sixteenth  general  meeting  was  held  on  Thursday,  Decem- 
ber 7th,  at    the   Board  Rjom   of  the   Altrincham  Hospital, 
and  was  moie  largely  attended  than  any  previous  meeting. 

Di'cumon  —After  discussing  the  ueual  routine  business, 
Dr.  ilKKHKUT  opened  a  disc'usslon  on  What  is  notifiable 
puerperal  fever?  in  which  Drs.  Gabsta:,-o,  H.  S.  Rkn.shaw, 
O.  J.  Rknshaw,  and  Luckman  took  part. 

EuMMk  -Mt.T.  Bkhii.  Rhodes  showed  a  new  syringe,  of 
his  nivn  design,  for  hynoderraic  and  sernm  administration.— 
Dr.  Knowles  Rknhiiaw  showed  a  rhlnolith  removed  by  oper- 
ation. 

I'aper.—V)t.  Mklland  read  a  paper  on  the  sanatorium 
treatment  of  phthisis.  Dr.  Hvtton  moved,  and  Dr.  Knowlks 
Rknshaw  seconded  a  vote  of  tlmnkn,  hut  owing  to  elllnx  of 
time  the  discuHcion  on  the  paper  had  to  be  postponed. 

/>tnn^r.— Several  of  the  members  afterwards  dined  together 
at  the  Unicorn  Hotel. 


(z)  The  Irregular  Pulse,  by  John  Hay,  M.U.,  M.E.C.P.  Diagramb  of  pulse 
tracings  will  be  supplied  to  enable  members  to  follow  the  paper.  (3)  Any 
other  business.— Michael  J.  Halton,  95,  Chapel  Street,  Leigii,  Honorary 
Secretary. 

Metropolitan  CorsTiES  Beanch:  Hampstead  Division.— The  next 
meeting  of  this  Division  will  be  held  at  the  North-West  London  Hospital, 
Kentish  Town  Road,  N.W.,  on  Friday,  December  15th,  at  830  p.m.; 
Mr.  F.  K.  Humphreys  iu  the  chair  Agenda :-Clinical  Lecture  by 
J.  Jackson  Clarke,  r  R  C.S  .  On  some  Practical  Points  in  the  Treatment 
of  Tuberculosis  of  the  Spine  and  Joints  A  case  of  Congenital  Dislocation 
of  the  Hip  will  also  be  shown  in  the  course  of  treatment.  N.B. — The  dis- 
cussion on  the  Royal  Charter  is  unavoidably  postponed.— B.  A.  Yeld 
Honorary  Secretary,  29,  Piatt's  Lane,  Hampstead,  N.W. 


Metbopolitan  Counties  Bbanch:  St.  Pancbas  and  Islington  Divi- 
sion.—The  next  meetinK  will  be  held  on  Friday,  January  19th,  1906,  at 
University  College  Hospital,  at  4  p.m.,  when  Dr.  Henry  Kenwood.  Medical 
Officer  of  Health  of  Stoke  Xewington,  will  open  a  discussion  on  Disinfec- 
tion in  Rooms  occupied  by  the  Infectious  Sick.— Wynn  Westcott, 
Honorary  Secretai-y.  

Metbopolitan  Counties  Bbanch  ;  Westmissteh  Division.— A  meet- 
ing of  the  Division  will  be  held  en  Thursday,  January  iSth,  igco,  at  20, 
Hanover  Square,  at  S  30  p.m.— W.  Knowsley  Sibley,  Honorary  Secretary. 


To  rrmvre.  the  iruertion  0/  nolicet  in  Ihis  column  Ihey 
mtul  be  received  al  the  Central  Office*  of  the  Association  not 
later  than  the  first  post  on  Tuesday, 

^ssotiation  JEtotiaa. 

BRANCH  AND  DIVISION  MKKTfNGH  TO  BK  HELP. 

f^ANrAfiifiiiit  asi>  CiiKsiiinK  HiiAnrii;  I.KKiii  DIVISION.  On  Tlnirii(lny, 
Dacemtior  ji«t.  Ibe  unual  moiillily  niefltlng  will  li«  held  In  lli«  Co- 
operative Olllcei).  Elleamere  Dlreet,  al  ii.io  p  ni.     AteuiU    (o  Mlautei. 


SouthWestebn  Bbanch:  Tbubo  DivisiON.-The  next  meeting  will  be 
held  in  the  second  week  of  January,  1906,  attheMiners' Hospital,  Redruth. 
Members  wishing  to  read  papers  or  notes  of  cases  are  requested  to  notify 
the  Honorary  Secretary  before  December  21st.  As  the  present  day  of 
meeting  (Thursday)  seems  to  be  inconvenient  to  some  members,  especially 
to  those  in  the  Penzance  district,  the  Honorary  Secretary  will  be  glad  to 
bear  any  suggestions  as  to  an  alteration.— Mabe  R.  Taylob,  Honorary 
Secretary. 

Yobkshibe  Bbanch  :  Beamobd  Division.- A  meeting  of  this  Division, 
conjointly  with  the  Bradford  Medico-Chirurgical  Society,  will  be  held  at 
the  Bradford  Royal  Intirjiiary  on  Tuesday.  December  loth,  at  8  p.m. 
The  meeting  will  be  de^■oted  eiitirely  to  the  exhibition  of  cUnical  cases.— 
Andhew  LfTLE,  114,  Maunineham  Lane;  James  Metcalfe,  8,  Heaton 
Grove,  Bradford,  Honorary  Secretaries. 


Ilahal  anb  ^ilitarg  ^ppotntimitta. 

ROYAL  NAVY  MEDICAL  SERVICE 
Tee  following  appointments  have  been  made  at  the  Admiralty  :  Waltee 
H.  S.  Stalkaktt,  M.D.,  Staff  Surgeon,  to  the  Hermex,  January  ist,  ioc6  ; 
Francis  Bolster,  M  B.,  Staff  Surgeon,  to  the  IndefntiuaW';,  January  ^rd  ; 
Richabd  F.  Bate,  Staff  Surgeon,  to  the  Diadtm,  for  Yokohama  sick 
quarters.  December  lotli ;  Morkis  C.  Lanciobd,  Staff  Surgeon,  to  tfie 
ftlak^,  December  loth  ;  Charles  R.  Shewaep,  M.B..  Surgeou,  to  the 
Hermes,  January  gt.h :  Gkorcb  M.  Levick,  Surgeon,  to  the  Royal  Naval 
Hospital.  Chatham,  January  2nd. 

Walter  B.  Mauric.  formerly  in  His  Majesty's  Navy,  who  has  been 
placed  on  the  List  of  \  olunteers  for  service  lu  the  event  of  war  or  emer- 
gency, has  been  restored  to  the  rank  of  Staff  Surgeon  from  May  2^th,  lor?  ; 
dated  December  i.th  ;  Joseph  Chambers,  Fleet  Surgeon  to  the  King 
,IJ/r«i,  Jaijuai7  ;nd  ;  Horace  B.  Mabbiott,  Staff-Surgeon,  and  DonuiAS 
D.  Tuhnee,  Surgeon,  'o  the  Kent,  January  2ud  ;  Alfred  W  Ibkubll, 
Surgeon,  to  the  kin'j  Aij'rnl.  December  nth  ;  Palmer  D.  Ramsay,  Surgeon, 
to  ibe  Com II alte.  I'eceiabcr  nth  ;  John  G.  Peedles,  Surgeon,  to  the  A'tiijr 
AlJ'rf.d.  additional,  January  2nd.  and  to  the  Bramble,  011  coininissionlng  ; 
Leonard  V.  Wuitwain.  Surgeon,  to  the  Watermlch,  additional.  January 
2nd.  and  on  cnmralssionii'g  :  John  Shusey,  Surgeon,  to  llie  /uny  Aifred, 
additional,  January  2nd,  and  to  the  Urilimiarl.  on  commissioning. 


ROYAL  ARMY  MEDICAL  CORPS. 
Colonel   A    T.    Sloccwit,   C  M.O..    Principal   Medical   Officer  nf   the 
London  District,  has  been   appointed  to  represent  the   British  army  at 
the  International  Congress  01  Medlciuo  al  Lisbon  iu  April  next. 

The  uDdcrnicnlloned  nil'icers  are  appointed  to  the  command  of  the 
station  Hospitals  named;  Lieutenant-Colonel  D.  F  Fhanklin,  Calcutta  ; 
Liouteuaut-Coloiiel  L.  W.  SwAith^.  Sitapore ;  Lieutenant-Colonel  W. 
KowNEV.  MI),  l.ncknow:  Lioulenart-Colonel  G.  \V.  Bha/.ikh-Crkaoh, 
C  MO,  Barellly ;  LieutennntColonel  K.  H.  Ltndkn-Bkll,  M  B.,  Fyzihad  ; 
LlentorantColODOl  Q.  Cuke,  liellary ;  Major  G.  F.  II.  Marks,  M.D., 
Darjoeling. 

Lieutenants  R  P.  NASD  and  G.  Ob.muop.  MB  .  who  wore  appointed  on 
probation  from  January  31st.  1905,  are  coniirmed  lu  that  rank. 

AKMY  MEDICAL  RESERVE. 
Bur'iron-Captain  E.  H.  Tii'i'KU,   iBt  City  of  London,   Royal  UarrlioD 
Arllllcry  1  Volunteers),  lo  be  Surgcoo-Caplaln,  Doconibor  oth. 

SurgCMn  Lleulenant  H  K.  K.  Fowlkii.  jnd  Volunteer  Battalion  the 
Worcootorsblre  Kcglincnt.  lo  bo  Surgeon  I. louteuaul,  December  nth. 


lUgg;    C*pl«lllH  O.  A.    ICl>".MIIiN  ard    k.  I".   1 „_ ^ „„,  ,,„„, 

1819;  Captain  <)  A.  Mai.miaii,  February  ylh,  loco;  Ciiptaliu  J.  Mak- 
NiiAi.i.  and  W.  li.  Conns.  February  i.,th,  loco  To  be  Moulonantd  :  LloH- 
leDaiiU  <i.  8.SAMUEINON  and  J.  A.  Dick,  Februnrv  iSth.  i.joo  :  Lieutenants 
H.  J.  Nku  MAH(  II,  A  11.  lluiiSKALi.,  *iid  N.  K.  IIOVNK.  Fubruaiy  imd,  1900; 
Mmiiniianl  J.  K.  Frkyfii,  February  i«t,  iwi  ;  Moutcnant.  II.  K.  Bkan, 
Kebru.Ary  ith,  iqoi  ;  Lleutciiaulfi  T.  H.  Bahkru  and  H.C.  M.  Dki  oiixitY, 
Uarcli  4U1.  iwi. 


Dko.  i6,  igosi 


l^ttal  .Statistics. 


declined  to .6..  per  i.ooo  '"'"•*-_!"  "ee".  s  .  m  Horusoy.  g  o  lo^t^'"*- 

Norlon  and  In  Coveutry,  10  7  In  B"f!"">°,  ,"  Kotlierliaiii.  2=  :  >"  Swau-ca 
tSitOD.  to  .0  S  in  Bario«:in  Fur.;c-38  ..  8  '°  «i""''J^i'5'  ,'5  j  In  Boolle.  lu 
„  ;  in  Prestou,  ,3  6  iu  I'>'^e'-Pp"'- '5  0  1"  f  "''f^-,  "  „iuie  U  averaged 
lindonthe  rate  of  •"<>'-'»"'y  "".ilv  iSw  t^D»-  The  death  rate 
Teo  per  .,000  m  the  fc""«y  '''^^.  °''i®'^  '  eTaeed  i  1  Per  i.ooo  In  the 
rom  the  principal  .i"<r''"H"'n'*hU  death  ralf  "as  equal  to  .4  Pcr 
eeventy  bU    towns  ;    in    Loudon    this  .o*^^"  "  vim  uil  towns  the  rates 

'«»,  while  among  the  se^*"'^  ""  'tn  g*"'''^*'*-  ^'  '"  ^^■»"""^.''"- 
^ed  upwards  to  I.  in  ^lion^d*. '■' »"  "?'*yitr  and  (>  1  In  Preston 
f  °m  Eait  Ham,  ,  5  In  Blactburn  .4  3  '»  8^"\\*d  ,a  Blackburn  j_=  In 
Sleasles  caused  a  cleV.>irate  ot.  6  in  Hastings  an  ^^^^^^^^  .  ^^^Ih, 
Swansea  and  ;  4  in  Preiton  ;  scarlet  '«^ey°' '  V ,  ■„  ,j  ,i»s!iead  and  a  ? 
oH  .Ts,ulhVmplon  :  ^^<\«X7l°<^tZP  "*  rom  iiarrhn.a  showed 
in  Warrlug'on.  Tlie  ra'"''=V"'L  f^rSn  towns  No  fatAl  case  01  '"uallPOJ 
no  marked  excess  in  anj  »  '^8  '"^^  ^»"°'-  "j"  ^^,  ol  tne  sevectyH^f 
was  registered  '"l  ""'' «!'»'«'Li°/Coi  SaHents  were  under  treatmen 
large  orovlnciil  towns,  and  no  s™*";'}"  Jaojoitals  The  mimb';^r  01 
"t  week   in    the    Metropo ht^n  A'^'^^^'^^^S   lo   the  Loudon   Fever 

?ri^°?a;r:v'erl:\'d!ni^-Vr/dtVn'rVe''w'eek.  against  4...  4:0,  and  rs 
lu  the  throe  preceding  weeks.  


HEA.LTH  OF  S^O/CS  T0WS3  ^  ^j,t,„  „d  (,,, 

Donisn  the  wee*  ending  Saturday  last  Decen^^^^^^^  n,^^^^  ^^^^ 

deaths  were  registered  .'",?'«'!'  "'"tvlii'h  had  been  17.5-  "  «•  »od  .8  7 
»n"Uil  rate  01  mortaUtyiQ  these  towns,  wliunn  ^^  19  «P" 

^eri.cLlo  the  three  preceding  ;;««^Vn  ^S.^^dir.ig  thesame  period  .0 
Tooo  and  waS3  8peri.ccxiaBovetnemBaur  Scotch  towns  t_he 

J'hT^ipvontvsix  large  English  t.iwns  ^""""fn  p' i,,ev  to  m  In  Uundee 
dea'.h-^tes'  Tanged  from  ,.  ''".th^rlle^ron'  tie  p,  nc.pa?lo.ectlous  dls^ 
and",4ln  G-eenock.  The  death  alo  from  tne  P  ,  j^„e,t  rates  being 
e^es  averaged  =.3  per  <.oo^  '"I'^The  To.  deaths  in  ..lasgow  includea 
recorde.l  in  Dundee  and  Greenock.  ^*''f°,'S^^L  ,10  whooplog  cough. 
I^whiciiwerereerredtomea.les,  » '?  JJ.'^'i'  ",  „,;cs  of  diarrhoea  were 
Tto  n>"us  and  4  to  dl«rhoe»  T«o  f  ^a^  ca  «^  ._^^  ^  ,^ 
recorded  in  Edinburgh  lifteen  den  Is  from  ^^^^^^  ^  ,^^^  ^^^^et  fever, 
irg  cough  occurred  in  l^u.^dee  .  ana  g 
aifd  4  from  diarrhoea  In  Oreenoik.       

HEALTH  OF  IRISH  T0WX3  ^     ^.^ 

six  Irish  towns  »'"?"««?,°'|,?^  icirrtgure-.  Q-being  «'"';?'^  '."  „     to 

!^aTo,nr.uVor occurred'-  Throughout  Ireland  the  who.plng 
coogh  ra'e  is  heginning  to  nge. 

Bacattms  atib_^ppointimnts. 

VACANCIES. 

BANGOR  :      CARNAinoSSHlM     ^^_^__^   ,„,.„.,,       t„  r-nc^ 

S^'c^r"«f^..rr.^n|ng.o..per-.nm»ch^^^ 
-'Sfi^^.or'^oVT-ri^.eaf'J.S^.    -ar,  /-  pcr  a....^;- 
^tl?^;:h;rioS:.^S:^or'o.  HeaUh.    «a..rv..4.p.r 
"    *"";;? -..o^PITAL   roR    WOMEN.    FuUiam  Road.   8  W.-Be.ld.nt 
'"^^S^S?^!^-  C-lLOKK..    Shadwell.    ..-Bouse- 

(,1  Hr.use-3urgoou.  wiary.  /."  '"' 
ITAUr;  KOSP.TAL.  0  .e.n  Square,  W.C.-Ho,I..-8urg,.n.     SaUry  at 
"iJe  raw  of  460  per  annum. 


.vir,»uARY     rOB    CHILDREN  -*"»*^»  Hou»<«r- 
iiVFRPOOL    ISriRMaR»      •".,,.    ^^^ 

^■'^eor^"  alary.  .-5  <-  -,x  --«'.•  _„„„orar,    Vl.lUni "  W-IC 

SORt'^'iMPTOTSEKEBAL     HOSPITAL.- Houa^Phyalclan.      .a..^ 

So/r^rK^r"°SERALDj^S.;ES,AK^^A....J.n^B^^^^^^^^^ 

KV;.E^'rSLTor^^^"HrulNTTHotp.?AX.-R..id...t^^ 

surgeon.    Balary,  i'**^,,      ,  ,  0,-..,  Houie-Surgeon  ,  (.)  Hou»»- 

per  annum  respectively.  gurelcal  BegHlrar. 

^KSlfv  "orLSs.-To7.rr"rHrot:L..ocy.    Balary.  Cr>. 
per  annum.  r.,i,f  manector  o(  FactortM 

Battle,  county  Bussei.   ^ ^ 

APPOINTMENTS. 

B.....SrrrrOK..     KJtX.8    Surg^eon^to^theMld^dle..^^ 

<^",''ir.''N'e'wr^  Bortth  ^^^'^;^^r  M^R  C.H  Lood  .     Honor, 
•^■^Tysi'Sn'to'Theit.Marylebon^O.^ne^^^^^^  „,    ^., 

Cooper    h    9 .   M-k.'^'-o..   !-.■■« 

Pete'rboroogh  Union.  o^-ond  Resident" Aattstant  Medlral 

COWKLL.  W.  I..  L.R  C.P /nd  SJrel .  »ecoud^»^_^  „.,,„,,  umou. 

Officer  for  the  Workhouse  and  in  nrm     "^^  ^^  ^,^,^  „,  oul- 

Edmunds.    Arthur,    M.B.,    MB  .t'^y^pj^    Holloway  Road. 

patients.  Hrcat  Northern  Central  MO.p  ^,^^^1  surgeon  to  lh« 

HAHDLKY,  W.  Sampson,  M.S.,  M.U.,  t .v-^  = 

Middlesex  Hospital.  .„,^  Snntlcal  Rcglitrmr  to  UDlverally 

HBATB    P    M.,  F  B.C  S.,  reappointed  Hnrgica. 

college  Hospital.  iRCP    Honorary  VlalUng  Sarfeon 

-^^^^jlS^U-^ati^^U. -^-,^.    „„„„„,    ,„..Unt 

^"^^.'llo^fs^'r.Sfc.S'oVcrr  o-f-'uil  Jlver^tok.  Parish. 


BIKTH8,  MAlm^EsT^D^^^^l^-^  . 

(*«  currenl  a»««.  birth.  ,.     .... 

nawsoN-BOTD.-On  December  HI.,  at  |t.  Luke>.Wesl^Norw°  „^   j^ 

°lc'lJ^l«Boyd:St  west  Norwood. 
,,,.„_Oo  neccmber  ,th.  at  Kence.  s.  Creat  Victoria  Street. 

r^f  "Vrht'.^'/ay'VoV:irr"h.  -  B.r.on..  Warwick.  WlUlam 
•^*^;r^h  "r^Pa^nTi  A.  M.B..  BCl^Uxon.__ 

DIARY    FOR  NEXT   WEEK. 

CnKLSKACtlSlCAl    S0C1«TT,CI»-.    ■  »   „,    .      „.  .rt. 

8W.-8    pin.:    Ev  ,  ^^|,   p|e,ir:-  '    '" 

S-S;S^d^^M<:;^:o;m'Mi^;:ir;:a,..u.ui^ 

«,,cx.'^oc?.;^'^^""---  -  Hanover  8n.»r,.W..  ..^  P.-." 
PaTHOtooicAL^Soctrrir^oj^,  l-atholo.y  n.ce,.P6.        ^^,^^  ,  ^  ^  „._ 

.„d  it..  Modicl  in-aimcnt.  ..„___ 

M.D.CAi  OiuiDt3*T«s'  Coi...ro«  Asn  foi    '•>  •.^"  •  •'  ^''''".„     „.«     MD 

"«'""'■".  The    lollo.Ung     .l'.;."*!  j,y .    Monday. 

nrratise'i   ''"■    next   "."■«»;    '  ,..-»!.  Thuraday, 

-v      i..>-.I--v   M^.l'-  ■'     '^"'  . X,  will  he  flT»n 

-,■.■;       1  ■•  •  ■:                      '  -iiion     Tueaday. 

,,,,.   V.  ■     M        >              .        ,,  ...•«    o(    the   (.ail 

Hladder  and  file  ""<'^",.„„__-«   .„„   pisnASM  o»   TH» 
,,','>' of  Anaes'hellca.  u-nhain  HoapllAl, K, 

tltloners. 
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CALENDAR    OF    THE   ASSOCIATION. 


Uonth.        Cfty  of  Week. 


Meetings  to  be  Held. 


/'C/ONDON :  Gtliloal  CommUtee.  :p.ni. 
i5  ..FfllDAY       ...  }  Hampstead      Division,     Metropolitan    Counties 
)     Branch  North-Wes'.  LoDdon  Hospital,  Ken- 
l.    tlsli  Town  Koad,  8.30  p.m. 


Dec. 


ie...SATnEDAY... 

...§un6a]}.. 

18...Moin>AT    ... 


1906. 

Jan. 


I  Scottish  Committee,  Station  Hotel,  Stirling, 
2.30  p  m. 
London  :  Council  of  the  Metropolitan  Coun- 
ties Bran  eh,  s  p  m. 
Bradford  Division,  Yorkshire  Branch,  in  con- 
janction  wiih  liradford  Medlico-ChirurKical 
Society,  Bradford  Kojal  Intirmary, 8  p.m. 


20  ..Wedmesdat 
81...thcbsday.. 

23...FRIDAY  ... 
23...SATXrBDAY... 

24...§un6oij.. 
25. ..Monday  ... 
26. ..Tuesday  ... 
27...wednesday 

28...THnBilDAY... 
2B.-FSIDAY  ... 
30...BATUBDAT... 

3i...§unJ>aD.. 


1... Monday    _ 

2. ..TUESDAY  ... 
3...WEDNE8DAY 
i...THDIil8DAY. 
5...FBIDAY 

6  ..Satuiiday... 

7...§unban.. 


Christmas  Day. 
Boxing  Day. 


■\ 


i  Leigh  Division,  Lancashire  and  Cheshire  Branch, 
-  Co-operative  Offices,  Ellesmere  Street, 
(     8  30  p.m. 


Swansea  Division,  South  Wales  and  SSonmouih- 
shire  Branch,  Ueueral  Uospltal,  Swansea, 
ip.m. 


8... Monday    ... 
9    Tuesday   ... 

10    Wednesday -^  ^'""'°'' ■   •'""'"al  and  Finance  Committee, 
■  t     2.30  p.m. 

ll...TuuasDAY... 

ia...rBIDAY 
18...BATDaDAY 


/  Hampataad     Divlelon,     Metropolitan    Counties 
■  I     Branch. 


14   §uuhaii.. 

16  .Monday    ... 

16. ..Tuesday   ...    Science  Committee,  2  30  p  m.,  London. 

17...WBDMI8DAY    c*ntral  Council,  a  p.m. 

^Clty   Division.     Metrfrjjfiittfin     Oouiitirs     Sranc* , 
)      «  I»  in 


18  ..TuuDanAT... 

1B...F1IIDAY 
B0...BATOIIDAY 


J  Wsatmlnstor    Division,     .htttrnpntitfm    Counties 
\     hraticli,  'ju,  Haijuver  £i(|iiarc,  8  3u  p.ia. 

1  St  Pane rns  and  Isllnf^rton  Division,  MrtropoH- 
iJountics  liranctt,  IJulvorMU>  collcKO  Uuu* 
■    1  p.m. 


iSt  Pancn 
titJl  CUHii 
Pltal,  4  I 


Month,         Day  of  Week. 


Meetings  to  be  Held. 


Jan. 


Feb. 


2i..$unbaTs- 

22...MOMDAY  ... 
23...TUESDAY  ... 
24...WEDNE9DAY 

OK    Tuirocniv     fWandsworth   DIvlslon,    Metropolitan    Countia 
ia...iHDBSDAY...  ^    Branch,  Balham  Hotel,  s.w  p.m. 

26...FIUDAY  ... 
27...SATUBDAT  ... 

23...$unba]}.. 

29. ..Monday    ... 

30...TUESDAY     ... 

31...WEDNESDAY    Bath  and  Bristol  Branch,  Bristol. 

^Swansea  Division,  South  Wales  and  Monmouth- 
\    shire  Branch,  Ueneral    Hospital,    Swansea, 

1...ZHUB8DAY...  <      3  p.m. 

/Wandsworth    Division,   Metropolitan    Countiei 
(.    Branch,  Bollngbroke  Hospital  4  p.m. 

2  .  Fbidat 

3...8ATUBDAY.., 

4  ..  $unbas.. 


6. 
6. 
7. 
3. 
9.. 
10. 

11.. 
IJ.. 
13.. 
14.. 
16. 
18 
17. 


IS 
19. 
20. 
21 


..Monday     ., 

.TUESDAY  . 
..WEDNESDAY 
..THUBSDAY  .. 

.Fbiday 
.Satubday  ... 

,  $unbao.. 

.Monday  ... 
.Tuesday  ... 
.Wednesday 
•Tbdbsday  ... 
..Fbiday 
.Satdbday  ... 

..^unbafi.. 

.Monday  ... 
...Tvebday  ... 
...Wednesday 


}  Hampstead     Division,     Metropolitan    Couulits 
(     Branch 


22. 
33 

a« 

2S 


tuubhday 

..Fbiday 
..Satubday... 


/^Clty    Division,    Metropolitan    Counties    Branch, 
;     4 11.111. 

]  Wandowoi-th    Division.    MrtropnUtan    Counties 
{     Jhamh,  HttllciMoa  Tow  u  Hall,  3  p.m. 


36. ..Monday  ... 
27. ..Tuesday  ... 
28...VTuDisiBsnAy...    sath  and  Bristol  Branch,  Bath. 


Mntcd  and  puhUihed  a.«  the  Britltn  Uedloal  Auoolatloo  at  Ihslr  Offloe.  Ho.  iSt.  Blrauil.  In  lUu  I'urlib  u(  tit.  Miu     ,.|ii.lba-l''lulda.  lu  t.he  Oouutr  of  Ulddlenx 
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ASSOCIATION  INTELLIGENCE. 


PROCEEDINGS    OF    COUNCIL. 

At  a  meeting  of  the  Conneil  held,  by  kind  permission  ol  the 
Metropolitan  Asylums  Board,  London,  in  their  Board  Room, 
on   Wednesday,  December   13th,    1905,   at  2  o'clock  in  the 

alternooD, 

Present : 

Dr.  H.  W.  Lanoley  Bbowse,  Chairman  of  Council,  in  the  Chair. 

Mr.  li.  C.  Fbanklis.  President. 

Dr.  William  Cotxieb,  Oxford,  Past-President. 

8lr  VicTOB  HOBSLEY,  F.R.S..  Chairman  of  Representative  Meetings. 

Dr.  H.  Radcliffe  Cro*kbb,  Treasurer. 


Dr.  John  Fobd  Asdehson,   Lon 

don. 
Dr.  MICHAEL  BEVERLEY.  Norwich. 
Dr.  T.  R.  Bkadshaw.  Liverpool. 
Br.    J.    Bkassky     Bbibblev,    Old 

TralTord. 
Dr.  R.  COCHRASB  BiisT.  Dundee. 


Mr.  Kdmitnd  Owen,  Loudon. 

Mr.    C.  H.    W.    Parkinson,     Wlra- 

borne  Minster. 
Dr.  Edwin  Ravneh, Stockport. 
Mr.  H.  JONEb  KoiiKRTS,  P«nygro«9. 
Mr.    H.    Betqam    Kouinson,    M.S., 

London. 


Dr.  K.  COCHRASB  iillST.  l^uuuco.  ^uuuuii.  ,,        ,  , 

Professor  J  W  byehs.  M.D..  Belfast,    Dr.  J.  Maxwell  Ross,  Dumfries 


Dr.  W.  A.  Carline,  Lincoln 
Mr.  Andrew  Clabk,  D  Sc,  London, 
Dr.  James  Cbaki.  Dublin. 
Mr.  E.  J.  DOMviLLB,  Exeter. 
Mr.  Geokcie  EAsrrs.  MB.,  London. 
Dr.  E.  L.  Fox,  Plymouth. 
Dr.  John  U.  G.vi.ton,  Upper  Nor- 
wood. „     . 
Dr.  Joseph  J.  Gicsani,  Cork. 
Dr.  Brdce  Goff,  Bothwell. 
Dr  David  GOYtiKii.  Bradford. 
Dr.  J.  Groves.  Cailabrooke. 
Dr.  James  Hamii  tos.  (ilasjjow. 
Dr.  T.  ARTHiiB  Hei  me.  M.iuihcstcr 
Mr.  K.  H.  KiNSEY.  Bcdiord 


Dr.  E.  Maiikiiam  Skekritt.  Bristol. 

Professor  W.  K.  Smith.  M.D.  (Malla 
and  Medllcrranuau  Branch),  Lou- 
don. 

Mr.  W.  D.  Spaktos.  Ilanley. 

Mr.  C.  R.  Stjiaton.  bailsuury. 

Mr.  John  Lv.sn  Tuom.^s,  CIS.,  Cir- 
dlir. 

Mr.  H.  G.  Tbomasz  (Colombo, 
Ceylon  Branch).  London. 

Dr.  \V.  J.  •r\.sos.  Folkestone 

Mr.  T.  jKSNEii  Vkruai  i-  UriKblon. 

Dr.  Norman  Walkkk,  EdinbiirBh 

Dr.  Abtucr  T.  Wkak,  Nowcastla- 
ou-Tyne. 


Mr     K     H.  KINSEY.   IJCUIOIU.  wu-ijFMW. 

Dr  C  G  Drcmmosi)Murier(3ouUi    Lieutenant-Colonel   K.  M.  \Mls0II. 
..'.„.■,.-..  .. n  rn...4/M,  u  A  M  r     p&t-nhttronah 


Australian  Urandi).  London. 


R.A.M.C.,  Faruborough 


The  minutes  of  the  last  meeting  having  been  printed  and 
circulated,  and  no  objection  received,  were  taken  as  rtad  and 
signed  as  coiTect.  rv     v.^  j 

Read  letters  of  apology  for  non-attendance  from  Dr.  KJgar 
Barnes,  Dr.  G.  W.  Orowe,  Professor  Finlay,  Dr.  K.  McKcnzie 
Johnston,  Dr.  C.  W.  Marriott,  Dr.  James  Murray,  Professor 
Osier,  F,R.S.,  Professor  Saundby,  and  Fleet  Surgeon  Lloyd 
Thomas,  R.N.  ,  ^.     ^  ^  ,       ,  „    „ 

The  Chairman  ok  CorNciL  welcomed  Licnt.-Colonel  fc.  M. 
Wilson,  C.B.,  CM  Ci.,  Representative  of  the  Army  Medical 


Service,  and  Mr.  H.  Jones   Roberts,   Representative  ol  the 

North  Wales  and  Shropshire  and  Mid  \V  ales  BrancheB,  riee 

Dr.  W.  Jones  Morris,  deceased. 
Moved  by  Dr.  Maxwell  Khs.-;,  and 

Resolved  :  That  this  Conneil  regrets  to  learn  of  the  death  of 
IJr.  Robert  Somerville  of  Cialashiels,  and  to  place  on 
record  its  hiijh  appreciation  of  thf  valuable  services  he 
rendered  to  the  AsHuciation.  Dr.  .^^oraerville  represented 
the  Border  Counties  Branch  on  the  Council  from  1S93  to 
IQ03.  was  a  Past- President  of  that  Branch,  and  took  an 
active  Interest  In  the  organization  of  the  annual  meeting 
of  the  Association  when  it  met  at  Carlisle  in  1S96. 
Moved  by  the  Past-Prksiurnt,  seconded  by  ..ir  Viotob 

HoRSLKY,  and 

liesolved:  That  the  Council  of  the  British  MedicAl  Associa- 
tion regrets  to  learn  of  the  death  of  Sir  John  Bardon- 
Sanderson,  I'.art.,  M.D.,  F.K  S.,  and  desires  to  place  on 
record  its  high  nppreoisilon  of  his  valuable  life-work  in 
the  advancement  of  medical  science.  Sir  John  Bnrdon- 
Sanderson  for  many  years  took  an  active  int4'r»"8t  in  the 
work  of  the  Scicnlidc  Grants  I'ommittif.  He  jjave  the 
addrtss  in  physiology  in  iS:3,  when  the  Association  met 
in  London, and  fllleJ  the  ollioc  of  I'resident  of  the  Section 
ol  l'hysiolo;;y  in  1875  at  Kiinburgh. 
Moved  bv  Mr.  I.vnn   1'H'imas,  and 

Resolved :  Tiiat  this  Council  regrets  to  learn  of  the  death  of 
Colonel  Pearson  K.  (  nsswell,  <.".B.,  IM:.C.S.,  and  to 
place  on  record  its  high  appreciation  ol  the  work  he  has 
done  on  beliall  ol  the  .Vssocmtion.  Colonel  Crcsswell  was 
a  member  ol  the  Council  as  far  back  as  iS;?,  and  at  the 
time  of  his  death  was  a  Keprcscntative  on  the  Council  lor 
the  South  Wales  -lud  Monmouthshire  Branchy.  He  was 
elected  a  member  ol  the  .lournal  and  Finance  Committee 
when  it  was  first  firmed  in  1872.  and  filled  the  ollice  of 
Vice  rresidcnl  of  tin-  Sp<'lion  ol  Surgery  in  iS75,  when  U»o 
.\S80ciation  met  in  t'srditf. 
Read  acknowledgement  to    the  resolution  of   condolence 

passed  at  the  last  meeting  In  reference  to  the  death  ol  Dr.  W. 

.lones   Morris,   which  was    ordered   to    be   enU-red   on  tlie 

minutes.  j  j    1.     .». 

Movtd  by    the  Chaibman  of   Copncil,  seconded   by  the 

TiiKASvami,  and  .,    ^     .         .  ,    1  .      ci. 

Resolved :    That  this    Council  desires    to   congratulate   Mr 

.lames  Barr,  M.D.,  Sir  Thomas  Chav.isse,   .M.D.,  and  Sir 

\rlhur  Chance,  P.K.C.S.I.,  on  recelvlDg  the  honour  ol 

knighthood  at  the  hands  of  His  Majesty  the  King, 

(18) 
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Eesolved  :  That  at  the  Toronto  meeting  the  joint  section, 
Anatomy  and  Physiology,  be  divided  into  two  sections 
for  Anatomy  and  Physiology  respectively. 

Kesolved :  That  the  Council    approve  of  an  address  being 
given  in  State  Medicine. 
The    Chairman   of   Council    reported  receipt  of  a  resolu- 
tion from  the  Local    Executive   of  the  Leicester  Meeting, 

expressing  appreciation  of  the  assistance  rendered  by  the 

General  ^Secretary,  which  was  ordered  to  be  entered  on  the 

minutes. 

Kesolved:    That  the  minutes  of  the  Premises  and  Library 
Committee  be  received. 
Owing  to   important  information  which  has  reached  the 

Chairman  of  Cooncil  eince  this  meeting,  publication  of  the 

recommendations  of  the  Premises  and  Library  Committee  is 

deferred. 

Resolved :  Ttat  the  minutes  of  the  Irish  Committee  be 
received. 

Eesolvf  d  :  That  the  minutes  of  the  Hospitals  Committee  and 
of  the  Joint  Hospitals  Committee  be  received. 

iiesolved  :  That  the  minates  of  the  Colonial  Committee  be 
received. 
Moved  by  Mr.  Edmund  Owen  and 

Kesolved :  That  this  Council  regrets  to  learn  that  the  members 
of  the  Malta  Branch  are  nisgatisfied  with  the  assurance  of 
the  Colonial  Secretary  that  no  slur  was  intended  or  cast 
upon  the  members  of  the  Maltese  Lunacy  Committee  by 
the  appointment  of  Major  Liwson  to  the  Committee,  and 
that  the  Chairman  of  the  Colonial  Committee  be  requested 
again  to  approach  ihe  Colonial  Secretary  in  the  hope  of 
obtaining  a  rtconMideratinn  of  the  case. 

Resolved:  That  the  Cejlon  Branch  be  informed  that  since  it 
first  forwarded  the  "  Ordinance  to  Provide  for  the  Regis- 
tration of  Medical  Praftitioners  in  Cejlon,"  this  Council 
has  received  fiom  the  Colonial  OflHce  a  later  print  of  the 
Ordinance,  embodying  the  amendments  desired  by  the 
Council. 

Resolved:  That  the  Council,  having  considered  Clause  1388 
propoeed  to  be  introduced  into  the  Medical  Registration 
Act,  1905,  for  the  Bermudas  or  Somers  Islands,  is  of 
opinion  that  any  medical  practitioner  duly  registered 
within  the  United  Kingdom  ought  to  be  able  to  enter  any 
British  Colony  or  Ui-pendency,  and  be  entitled  to  practise 
on  producing  evidence  of  his  reeistration  in  the  United 
Kingdom.  Tiie  Council  would  further  point  out  that  it 
has  already  nrgei  Hie  Majesty's  Secretary  of  State  for  the 
Colonies  as  to  the  (xpeditney  of  registering  in  any 
Colony  or  Dependency  only  those  medical  qualifications 
which  are  registrable  in  the  United  Kingdom. 

Resolved  :  That  the  minutes  of  the  Poor  Law  Special  Com- 
mittee be  rereived. 

Resolved :    That  the  minutes  of  the  Medico-Political  Com- 
mittee b«'  received. 
.Mov«!d  by  l)r.  B(jj>iT,  and 

llesolved  ;  Triat  t»ie  name  of  Dr.  T.  Arthur  Helme  be  added  to 
the  Medico  Political  Committee. 

iiesolved :  That  in  the  conHtituency  of  each  member  of  Parlia- 
ment who  has  comnjk-.U'Qhly  supported  or  opposed  the 
policy  of  the  AKsofidtlon  in  matters  att'ecting  the  pro- 
fe»8ion.  the  iVIedieal  Secretaiy  be  inptrncted  to  inform  the 
medical  proftssion  of  the  action  taken  by  the  Member  of 
Parliamiut. 
Moved  by  Dr.  BaiBT,  seconded  by  Sir  Victor  Hohhlky, 

and 

iitsolved:  That  a  Ontral   Km<-rgency  Fund  for  dealing  with 
dieputes  incawes  of  contr».l  practice,  and  otherwise,  under 
the  mariag.  ra<-nt  o'  the  M.dioo- Political  Committee,  be 
created  bv  voluntary  huV<Tl|itlon, 
Moved  by  \)r.  liuiisT,  seconfied  by  Mr.  Stbaton,  and 

EeBolved  :  fhat  in  »pew  ol  the  fact  that  the  rules  /ramed  by 
tbf  Central  Mlrlwivis  Boird,  under  Section  3  of  the  Mid- 
wiveH  Act,  irjoz,  remain  in  force  only  until  AuguHt  12th, 
i'>o6.  B(.<pH  bi' t. kin  to  obtain  the  views  of  the  Divisions 
in  Koiiland  with  reR.ir'l  tn  the  name  in  order  thiit  any 
otmind  alU-ratiooB  or  HddilinnH  may  b<!  eubmitted  to  the 
Oe;itral  Midwiven  Board  and  tfu-Gmeral  Medical  Council. 

l^(,o!ved:  That  the  mlnnt«  «  of  the  Public  Health  Committee 
be  rf-reived. 

Iti  solved  :  Thn*,  the  following  resolution  pnBaed  in  th«  SUte 
ll«yJicl«.e  H<cHen  r«K»rdiriB  the  ntilllv   of  hOHpilal  JBolu- 
tiou  h«  refe>r.d  U>  the  Publjv,.  Health  Committee: 
Ttut  u  doubt  Ijw  trliAn  >•  U>  Mm  >a1ue  ol  »i()ii|.Uiil   l>i(iliilloD  In    tim 

prcvnnllon  o(  .<»rlft  (.  %«r.  It  In  <1eil  able  Dial  k  full  luqulry  Into  ll.n 
«ui)j<-.t,  atioiiM  1,0  m»do;  »n(t  that  tha  I/ioal  'iovernmeat  Hoara  bo 
rcipcrtfoll/ ro'inentod  to  loiitltulv  iik  h  ln>iulry. 


^xccttbinp  at  Stantintg  HmnmitUts* 

!  MEDICO-POLITICAL    COMMITTEE. 

A  MEETiNfi  of  the  Medico- Political  Committee  was  held  at  the 
office  of  the  Association,  on  Wednesday,  November  asnd, 
1905,  when  there  were  present :  Dr.  R.  C.  Buist,  in  the  chair. 
S  r  Victor  Horsley,  F.R  S.  (Chairman  of  Representative 
Meetings),  Mr.  H.  W.  Armit,  Dr  J.  H.  Hunter,  Dr.  H.  A. 
Latimer,  Dr.  J.  A.  Macdonald,  Dr.  L.  S.  BIoManus,  Dr.  H.  F. 
Oldham,  Mr.  G.  H.  Watts  Parkinson,  Dr.  Cecil  E.  Shaw,  Mr. 
C.  R.  Straton. 

Vacancy  ox  Committee. 
The  Chairman  drew  attention  to  the  death  of  Mr.  Jones> 
Morris,  which  bad  occurred  since  the  last  meeting  of  the- 
Committee,  ar.d  it  was  agreed  nem.  con,  to  nominate  Dr.  T. 
Arthur  Helme  to  fill  the  vacancy. 

Fees  to  Hospital  Surgeons  for  Medical  Evidencb  at 
Inquests. 

A  letter  was  read  from  a  coroner  forwarding  a  copy  of  a 
letter  written  by  him  to  the  County  Council  with  resx)ect  tc 
payments  for  post-mordent  examinations  by  infirmary  hoase 
tnrgeons. 

It  was  resolved : 

That  the  Committee  express  their  obligation  to  the  coroner  in- 
question  for  bringing  the  matter  to  their  notice,  and  their  appreoi- 
alion  of  his  desire  to  do  justice  in  his  oflicial  capacity  to  the 
medical  profession,  and  greatly  regret  that  the  only  way  to  Beourc 
that  proper  recognition  of  professional  services,  which  the  coroner 
de-ires,  appears  to  the  Committee  as  at  present  advised  to  be- 
through  an  amendment  of  the  law. 

Tint  the  crji-oner's  attention  be  drawn  to  the  Coroners  Bill,  and 
that,  with  resoeot  to  the  suggestion  to  approach  the  Lord  Chan- 
cellor, he  be  informed  that  this  has  already  been  done. 

Sklection  of  Candidates  for  the  General  MsnicAi. 
Council. 

A  communication  was  read  from  a  metropolitan  Division  of 
the  Association  stating  that  Clause  2  of  the  declaration  to  be 
signed  by  candidatfs  for  the  membtrship  of  the  Generai 
Medical  Council  wse  likely  to  exclude  many  desirable  candi- 
dates, and  asking  the  Committf  e  and  the  Centrnl  Cooncil  to 
consider  whether  it  would  not  be  desirable  to  amend  the 
clause,  eo  as  not  to  rt  strain  from  independent  action  the 
representatives  dected.  It  was  resolved  that  the  Division 
be  informed  that  the  matter  having  been  definitely  decided 
by  the  RepreSfntalive  Meeting  at  Oxford  could  only  be^ 
altered  by  a  resolution  of  a  Representative  Meeting.  The 
clauf-e  referred  to  is  as  follows: 

I  agree,  further,  ttiat  if  nominaled  by  the  Association  ajad  elected  asji 
Direct  Keprescntatlvc  on  the  General  Medical  Council  1  will,  in  my 
capacity  as  huch  rep'C-cutative,  endeavour  in  every  way  in  my  power  to 
(;lve  efffct  to  the  wifhci- ;iod  ciilnlons  of  the  British  Medical  Associa- 
tion as  lawfully  declired  tor  the  time  being  by  the  bodies  consti- 
tutionally authorized  to  declare  such  wish  and  cj>iulons. 

Action   of  thb  CurNciL   Rkspkctino   RECOMMKNPAaiONB 

OF   TUB   CoMMJTTl!.*;. 

The  Chairman  reported  that  the  Council  had  decided  that 
a  special  cooimittee  hliould  be  formed  for  the  preparation  and 
HubmisHion  ol  evidi  me  to  the  Uojal  Commiet-ion  on  the  Poor 
L'lw,  and  that  tlie  Coiircil  liad  relerred  the  quection  of  infurt- 
iiig  warning  notices  as  an  advertisement  iu  otlier  luedical 
periodicals  to  the  .loiirnal  and  Finance  Committee  lor  con- 
sidtrntion  and  r(  port, 

PaRLIAMKNTAUY   SuilCOMMITTRB!. 

The  minntes  of  the  Parliamentary  Suboommlttee  of 
October  iSih  and  November  Sth  were  ret^eived. 

Action  of  Mkmukkh  ok  Pakliamknt  in  Miu>ioai> 
Mattkkm. 
It  was  resolved : 

That  In  tht  cnDBllliiency  of  each  Member  of  rarllnniont  who  hi»«  con- 

«plciiini»ly  mipportcd  or  opposed  the  policy  of   the  Amoclallon  In 

innlloiii  nllnciiun  the  proleislon,  the  Mcdl.-nl  Secretary  be  liiktruot«<l 

to  Inform  il>«  medical  proteialou  ol  the  action  taken  by  lUo  Mviuljcr 

ol  rarlUiiieut. 

The  Chulrman  and  Secretary  were  directed  to  prepare  a  lUt 

of  sncli  ^^em^llrHol  Parliament  and  circnlato  il  to  the  Oom- 

mittee  for  soggcHlionH. 

tiUKMIIONM  FOR    I'ARLIAMKNTAllY   CaNDIDATKH. 

it  was   resolved   that    the    medical    inHpecliou    of    sehoo: 
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children  should  be  added  to  the  list  of  subjects  suggested  lor 
nse  by  Divisions  in  interviewing  puliamentary  candidates. 

Contract  PsAcncK  Suhcommitikk. 
It  was  resolved: 

That  the  followiDg  geDtleiuen,  nomtoated  bv  the  Sub  ommittcc,  b« 
elected  Members  of  the  subciinmlttte  Mr.  W.  .'.  Grter,  Dr.  A.  A. 
M&ckeltb.  aDd  Dr.  K.  II.  WolstenUolme. 

The  followiDg  minnte  of  the  Subcommittee  was  approved : 

That  it  be  repommendci  that  provision  should  be  made  In  the  luikl 
rules  eonstlluliog  a  Branch  Emcrgeooy  Fund  for  the  pusslble 
uUimat«  use  of  such  luodi  iu  other  areai  than  tbO!0  lor  which  tho 
were  originally  provided,  and  tint  the  .Medico- Political  Committee 
should  c  insider  the  advisability  ut  iostllutlag  a  General  Umergenc; 
Fund  in  connexion  with  the  Assuciatiun. 

It  was  further  resolved  that  it  be  recommended  to  the 
CouQCil  that  a  C-'ntral  Kmergenov  Fund,  uuder  the  manage- 
ment of  the  Mc'dioPoliticAl  Committee,  be  created  by 
voluntary  aubacriptions.  The  Committee  also  decided  that  if 
the  foregjing  recommendation  be  approved  by  the  Cauncil, 
the  Contract  Practice  .Subcommittee  be  instructed  to  prepare 
a  scheme. 

Thk  Midwivks  Act. 

The  minutes  of  the  Midwives  Subcommittee  of  October zjlh 
were  received. 

Constitution  of  Midwives  Board. 

The  minute  of  the  Representative  Meeting  indicating  that 
the  Central  Midtvivea  Board  did  not  contain  abUtlicient  namber 
of  general  practitioners  was  read  and  noted  as  a  matter  fur 
consideration  in  any  proposed  amendment  of  the  Midwives 
Act. 

Control  over  DRuns  nv  Midwi\  es. 

With  respeut  to  Minnte  206  (J)  of  the  Representative  Meet- 
ing, suggesting  that  control  over  drugs  should  be  withheld 
from  those  midwives  who  have  not  passed  an  examination,  it 
was  resolved  : 

That  in  the  opinion  of  the  Committee  it  is  inipraclicablo,  however 
deMrable,  for  the  Midirlves  Board  t>  make  any  distinction  of  the 
kind  suggested  bettveen  mldnives  who  have  been  admitted  to  the 
roll,  whether  they  have  passed  an  examinallon  or  not. 

Attendance  on  a  Midwipb's  Cail. 
On  the  consideration  of  the  Minute  207  ol  the  Representative 
Meeting,  with  reference  to  the  implication  that  medical  men 
are  compelled  to  attend  upon  summons  by  a  midwife,   it  was 
resolved : 

That  it  sh.ould  be  left  to  each  Division  Ito  take  such  action  u  it  may 
think  proper  for  this  purpose,  for  example,  by  drawlD);  the  atten- 
tion of  all  practitioners  or  midwives  practising  In  its  area  to  the  (act 
that  medical  practitioners  are  under  no  legal  obligation  tu  attend 
upon  the  sammons  of  a  mldnife. 

Vith  reference  to  the  followiijg  minute  of  the  Sub-com- 
mittee : 

That  the  .<ic>le  of  the  Metropolitan  Coaoties  Branch  be  aubmltted  to 
the  Divisions  as  a  hisis  for  adoption,  subject  to  such  modifications 
as  may  bs  necessary  to  meet  local  rciiulrements. 

It  was  resolved  that  a  draft  report  be  circulated  to  the 
Committee. 

It  was  further  resolved  : 

That  It  be  recommended  to  the  Connoil  that,  in  view  of  the  fact  that 
the  liules  framed  by  the  Central  Midwives  Hoard,  under  Section  3 
01  the  Midwives  Act,  i  i  j.  remain  in  force  only  iiolil  Aunu«t  uth. 
igoo,  steps  bo  taken  to  ootain  the  views  o(  the  Divisions  Iu  Kiigland 
with  regard  to  the  same,  in  order  that  aoy  desired  alterations  or 
addllloos  may  be  subsciuently  suosillled  tu  the  Central  Midwives 
Board  and  the  ci.:noril  .Medlcil  Council. 

Deputation  to  thr  Prksidknt  of  the  Locat,  Government 
Board  with  Rfoaud  to  tub  Pihlic  IIkai.th  Bill. 

The  Mbdicaii  ShiRKT*RV  reported  that  the  President  of 
the  Local  Gjvernment  r.jiird  had  consented  to  receive,  on 
November  3o'.h,  a  deputation  from  the  Aasoolation.  togeth.r 
with  otlier  bodies  iiiterestt'd  in  security  of  tenure  of  medical 
oftirers  of  health  and  sanitary  inspectors. 

[A  report  of  the  proceedings  of  the  deputation  was  published 
in  the  ttuppLEMBMT  of  December  9th,  1905,  p.  325. J 

SECURixr  OK  Tbndre  ok  roHLic  Vaccinators. 
With  reference    to  the   resolution  of    Uie    Uvpresentatlve 
Meeting    that    the    matter   of    the   security    ol     tenure    of 
public  vaccinators  be   reftrred  bick  to  the  Committee  for 
Sir.  2. 


transmission  t'>  the  DivUiona  for  their  consideration    and 
report.  It  was  resolved  : 

That  the  Secretary  be  Instructed  to  prepare  a  draft  memonndnm  00 
the  I'Dliil  lor  circulation  to  th*  Divisions.  In  arrordaso*  wiib  tb« 
previous  report  ol  tba  Joint  Sobcommlttee  approved  by  U>«  Conncil. 


IRISH    COMMITTEE. 

-A  mkktino  was  held  in'the  Royal  College  of  Physicians,  Kildare 
Street,  Dublin,  on  October  14th,  l'>o^,  when  there  were 
present:  Pr.jle88or  Bvkrs  (Belfast)  in  the  chair;  Dr.  R.  B. 
Carey,  Borrii*.  co.  Carlow ;  Dr.  James  Oiiig.  Dublin :  Dr. 
.1.  S.  Darling  i.urfian:  Dr.  .ios'ph  Ginsanl.  Cork;  Dr.  P.  U. 
l.ee,  Cork:  Dr.  D.  .1  O'Connor,  Cork;  Dr.  Cecil  Shaw, 
lielfast;  Dr.  Denla  Walshe,  firaigue,  co.  Kilkenny,  and 
Professor  White,  Dublin. 

Aim-ointment  op  Chahiuan. 
Professor  Bters  was  appointed   Chairman,  and   Professor 
White  Honcraiy  Secretary  of  the  Committee  for  the  ensuing 
year. 

Mketin(;3  ok  the  Oomuitikb. 
It  was  resolved : 

That  meetlDi.'i  ol  the  Committee  be  held  In  Dnblm  only  dnrinc  the 
ensuing  year.  The  next  meellug  to  be  held  on  :)aturday,  January 
6th,  I  .06,  at  ;  p.m. 

Connauout  Branch. 
It  was  resolved : 

That  the  riecretiry  of  the  Committae  be  rciiuestcd  i<ij  to  conlar  with 
Dr.  Mills,  of  Balllnasloe,  with  a  viewol  obtaining  his  services  a*  the 
Honorary  Secretary  of  the  Connaught  Branch;  ((•)  to  visit  Coo - 
naught  il  necessary,  and  (c  1  to  report  to  nc\t  meeting. 

Royal  Commission  on  the  Poor  I<aw. 
Messrs.   D.irling  and   White  were  selected  Irom  the  Com- 
mittee  to   act   on   the   Poor-law  Joint   Subcommittee  of  the 
Meriico-Political  and  Public  Health  Committees. 
It  was  resolved  : 

Tliat  lour  members  of  this  Committee  (Messrs.  Carty,  Darling.  Shaw, 
and  White)  be  appointed  as  a  Poor-law  Subcommittee  with  power  to 
seek  the  advice  and  co- operation  ol  the  I rish  Medical  Association 
and  of  the  Poor-law  .\soociatlon. 

T.UNAcr  Law  .\mendmrnt  SriicOMMirrKR. 
Dr.  W.  K.  Dawson,  Karnham  House,  Finglaa,  was  nominated 
to  act  on  this  subcommittee. 

Vote  ok  Thanks. 
Thfl    cordial   thanks  of  the  Committee  were  ar  orded  to 
the  President  and  I'ellows  ol  the  U.iyal  College  of  Phyt-icians 
in  Ireland  for  allowing  the  Committee  to  hola  its  met  tings  in 
the  Colif  ge. 

COLONIAL   COMMITTEE. 

.\t  a  meeting  of  the  Colonial  Committee  at  the  office  of  the 
Association  on  Octobi'r  2o'.ii.  Mr.  Kdmcmi  Owkn  was  p'fct<d 
ChairmiD,  and  the  following  memb<'r8  were  present  :  Dr.  C. 
O.  D  Morier,  Professor  W.  R.  -^mitb,  Mr.  C.  li.  Straton,  and 
Dr.  (I.  E.  Twynam.  The  following  nieintxrs  of  Colonial 
Dranehes  at  present  in  Kngland  alto  attended  the  meeting  : 
.Mr.  Donald  Armour,  representing  i^iuiada  ;  Dr.  H.  A. 
Francis,  repreeenting  t>a>'en8land ;  Dr.  F.  «).  Stedman, 
representing  lions  Kong;  Dr.  \.  J.  Chalmtrs  and  Dr.  H.  li. 
Thomat/,  representing  Ceylon. 

CONSTITCriON    OK    Co-MMITTKE. 

I'nder  Ry-law  40  (4)  this  Committee  coiibisls  of  five  mem- 
bers appointed  by  the  representatives  of  the  Colonial 
I^ranched  on  the  Conncil  and  two  by  the  Council.  It  wa* 
reported  that  the  Cilonial  KfprefentHllve"  had  met  and  hod 
cho-en  Mf.j  >r  C.  Dner.  l.M.S  .  Dr.  C.  G.  1'.  Morier,  Profepecr 
W.  I;.  Small,  anl  Dr.  i't.  I'..  I'wjnBiu  to  i^erve  on  the  Com- 
mittee, leaving  one  vacancy  to  tx-  filled  up  by  the  Colonial 
1;  preeintatlve*  at  a  future  date.  The  Kepiei-entatlves  of  the 
Council  on  the  Committ«e  aio  Mr,  Kdmnnd  Owen  and  Mr. 
C.  R.  Slraton. 

MkpUAI,   RKOISTItATUlN    IN    .^1;TIIAMA. 

The  Subcommittee  on  tins  subject  (8<p  !-i'I'ilr)jknt, 
July  13th,  1905,  p.  62),  consisting  uf  Mr.  Donald  Aimour, 
Dr.  Morier,  and  Dr.  Twynam,  was  reappointed. 
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Eecommendations. 

The  following  recommendations  were  adopted  by  the 
Gommittee: 

Malta  Branch. 

That  this  Committee  regrets  to  leam  that  the  members  of 
the  Malta  Branch  are  dissatisfied  with  the  assurance  of  the 
Colonial  Secretary  that  no  slur  was  intended  or  cast  upon  the 
members  of  the  Maltese  Lnnacy  Committee  by  the  appoint- 
ment of  Major  Lawson  to  the  Committee,  and  that  the 
Chairman  be  requested  again  to  approach  the  Colonial 
Secretary  in  the  hope  of  obtaining  a  reconsideration  of  the 


Ceylon  Branch. 
That  the  Ceylon  Branch  be  tn'ormed  that  since  it  first 
forwarded  the  ' '  Ordinance  to  Provide  for  the  Registration  of 
Medical  Practitioners  in  Ceylon,"  this  Committee  has 
received  from  the  Colonial  Oflioe  a  later  print  of  the  Ordinance, 
embodying  the  amendments  desired  by  the  Committee. 

Bermuda  Branch, 
That  the  Colonial  Committee  having  reconsidered  Clause  13 
as  proposed  to  be  introduced  into  the  Medical  Registration 
Act,  1905,  for  the  Bermudas  or  Somers  Islands,  is  of  opinion 
that  any  medical  practitioner  duly  registered  within  the 
United  Kingdom  onght  to  be  able  to  enter  any  British 
Colony  or  Dependency  and  be  entitled  to  practise  on  pro- 
ducing eviderce  of  his  registration  in  the  United  Kingdom. 
The  Colonial  Committee  would  further  point  out  that  it  has 
already  urged  His  Majesty's  Secretary  of  State  for  the  Colonies 
as  to  the  expediency  of  registering  in  any  Colony  or 
Dependency  only  those  medical  qualifications  which  are 
registrable  in  the  United  Kingdom. 


PUBLIC   HEALTH   COMMITTEE. 

A  MEETING  of  the  Public  Health  Committee  was  held  at  the 
-office  of  the  Association  on  November  zglh,  when  there 
■were  present:  Mr.  C.  H.  Watts  Pakkinson  in  the  Chair; 
Dr.  J  Groves,  Mr.  Herbert  Jones,  Dr.  F.  C.  Martley,  Dr. 
T.  G.  liasmyth. 

Skcdbity  or  Tenube  op  Medfcal  Officers  of  Health 

and  In.si'kctors  of  Nuisances. 
The    following    letter,    received   from    the   Metropolitan 
Borough  of  Woolwich,  was  lead : 

October  23rd,  1005. 
BIr, — I  am  directed  b;  the  Woolnich  Borough  Council  to  ioform  you 
that  they  bare  receolly  bad  under  their  consideration  a  report  from 
their  Medical  OUJcer  ol  Health  upon  the  subject  of  certain  resolutions 
passed  al  the  Congress  of  tie  Koyal  Institute  ci  Public  Health  held  in 
Angast  last,  and  c^Dcmally  ihal  relating  to  security  ol  tenure  of  medical 
ofBcora  of  health  and  iai>pec>ors  of  nuisinces.  Tbe  Council  are  satis- 
fled  that  the  existlog  ai-raDgeuents  la  London  under  the  Public  Ilealth 
(London)  Act  work  eatiafactorlly,  and  tlidt  provision  should  be  made  to 
extend  this  arraui^onienl  so  as  to  give  a  similar  security  01  tenure  to 
those  ofncera  In  tbc  rountry. 
I  am,  Mir, 

Vour  obedient  Servant, 

(Signed)       ABTiiuB  B,  BSTceso.v, 

TowD  Clerk. 

Tbe  Medical  Secretary  was  ioBtmrtpd  to  write  to  the  Wool- 
wich Borough  Council  expressing  appreciation  of  their  valued 
support. 

Thr  Puni.ic  Hkalth  Bill. 

By  tljnreqa'?8t  of  the  Uii!iirm*n,  the  President,  Chairman 
«f  {'junr'il,  ancl  Secretary  of  the  Sanitary  Inppectors'  Associa- 
tion attended  to  cmoiderthe  arrang>-meiitfl  (or  thedeputatlon 
to  the  President  o(  the  Local  Government  Board  in  support  of 
this  measure. 

Points  were  agreed  upon  as  to  the  objects  of  the  deputation 
and  Hpcakers. 

[A  report  of  the  pTocpcdfngs  of  tlie  deputation  was  pub- 
llBhed  in  the  ficriXKMKNT  of  December  glh,  1905,  p.  325.] 

■Rxi-Kirr  KviiiKNCK. 
Attention  was  drawn  to  the  practice  in  some  distrlclB  ol 
medicul  mcmlKTH  of  public  bodies  giving  expert  advice  In 
order  to  avoid  the  n>-cfitHity  for  Appointing  exjH-rt  olTlcialB, 
and  the  Kthii«l  C'>nimlttie  was  reqtie«ted  to  consider  the 
propriety  of  tiiJH  prat;tlc(i,  and  the  adviuubllity  of  circnlntiug 
Hn  liiniiiry  to  thi-  DiviHlonB  on  the  subject. 

Warnino  Notice. 
Th<>  .Mkhioai.  HKriiKTAMT  reported  that  an  appllnatlon  had 
be«i  received  from  the  Honorary  M««eret«ry  of  the  Mouth- West 


Wales  Division  for  the  insertion  of  a  warning  notice  in  the 
British  Medical  .Tournal  with  respect  to  a  vacant  Poor-law 
appointment  at  Aberyttwyth. 

The  warning  notice  was  directed  to  be  inserted  in  the 
columns  of  the  Journal  in  accordance  with  the  regulations 
laid  down  by  the  Council. 


POOR-LAW    SPECIAL    COMMITTEE. 

A  MEETING  of  the  Poor-law  Special  Committee  was  held  at 
the  ofiice  of  the  Association  on  November  8th.  when 
Dr.  J.  Brassky  Briekley  was  chosen  Chairman,  The  fol- 
lowing members  were  prepent :  Dr.  J,  Ford  Anderson,  Dr.  R.  C. 
Buist,  Dr.  J.  8.  Darling,  Mr.  Herbert  Jones,  Dr.  J.  A.  Mac- 
donald,  Dr.  Herbert  Manley,  Mr  W.  L.  Mnir,  Dr.  J.  E.  Moor- 
house,  Dr.  H.  F.  Oldham,  Mr.  O.  H.  Watts  Parkinson,  Mr.  C.  R. 
Straton,  and  Professor  A.  H.  White. 

The  resolution  of  the  Council  appointing  the  Committee, 
and  resolutions  of  the  Medico- Political.  Public  Health,  Hos- 
pitals, Scottish,  and  Irish  Committees  in  reference  thereto 
were  read ;  also  correspondence  with  the  Prime  Minister  on 
the  subject  of  the  appointment  of  medical  memb'rs  of  the 
Royal  Commission  on  the  Poor  Law,  and  with  reference  to 
submission  of  evidence  by  the  British  Medical  Association 
to  the  Commission. 

Poor-law  Matters  in  England  and  Wales. 
It  was  resolved : 

That  tbe  members  of  the  Committee  resident  in  England  constitute 
an  Eoglisb  Subcommittee  to  deal  with  the  matters  of  reference  in 
so  far  as  they  relate  to  England  and  Wales. 

The  English  Subcommittee  was  given  power  to  co-opt 
members  specially  qualified  to  assist  in  its  work. 

Scope  of  Inquiry. 

It  was  resolved  to  prepare  questions  for  circulation  to :  (a) 
Parochial  Medical  Officers  direct ;  (A)  Poor-law  Medical 
Officers'  Association  ;  (0)  Honorary  Secretaries  of  Divisions  ; 
(d)  Honorary  Secretaries  of  Branches  ;  and  that  the  questions 
should  relate — (i)  To  the  effect  of  the  piesent  Poor  Liivon  the 
medical  profession  ;  (2)  to  the  experience  of  the  medical  pro- 
fession concerning  the  influence  of  the  present  Poor  Law  on 
the  community. 

It  was  left  to  the  Subcommittee  of  each  country  to  modify 
the  questions  with  a  view  to  circulation  in  that  country. 

Discretion  was  piven  to  th-  Chairman  ai)d  Secretary  to 
employ  expert  or  clerical  assistance  in  preparing  and  issuing 
the  questions  and  in  analysing  and  collating  the  information 
obtained. 

A  list  of  questions  for  circulation  was  drawn  up,  the  Chair- 
man and  Secretary  being  authorized  to  complete  the  draft  for 
circulation  to  the  Committee, 


HOSPITALS    COMMITTEE. 

A  MEETING  of  the  Hospitals  Committee  was  held  at  the  office 
of  the  Association  on  October  18M1,  when  there  were 
present:  Dr.  M.  I'kvkklky  (Ohairman),  in  the  chair;  Mr. 
(i  C.  Franklin,  F  H.tJ  ,S  ,  Pusident  ol  the  AasooiaMon;  Dr. 
J.  Brasvey  Brierley,  Dr.  E,  Lawrence  Fox,  i)[.  E.  B.  Hastings, 
Dr.  F.  M.  Pope. 

CORRKSPONDKNCB. 

CommunicationB  were  read  from  certain  mombers  of  the 
Cominitlce  nppolnlid  by  the  C.)nlerence  on  March  and  with 
respect  to  the  Joint  Committee  meeting  on  November  2nd. 

OoNOLUsioNs  oi-'  Hospitals  Committee, 
The  conclusionB  of    the  Committi-e  arrived  at  since  the 
Conference  on  Marcli  2nd  weie  read,  and  it  was  resolved  : 

That  the  llrsl  twelve  proposals  shall  bo  presented  to  the  lay  ropre- 
nonlalivos  at  the  inectlug  on  November  and,  without  modlHcatlon. 

Certain  verbal  emendations  had  hern  made,  and  it  >vas 
decided  that  the  remaining  resolutionB  of  the  Hospitals 
Ooinmittee,  as  amended,  be  presented  to  the  Joint 
Committee. 

Joint  Oommittkk. 

MeotlngB  were  held  on  Novi'mbcr  «nd  and  Novembei"  i6lh  of 
the  Joint  Commltt<-e  conHtituled  by  representatives  of  the 
Conference  on  March  2nd  and  the  Hospitals  Coiumlltee. 


Deo.  23,  1905.] 


MEBTIN«9   OF    BRANCHK8    AND    DlVI«IiON«.. 


lMMiT.m  KoKu.  ln%Mtx       J^f  - 


ffUtliuQS  of  2*ramIj£S  mt  Slibisirms. 

(7^  proceinftnyf  of  the  Divirions  and  Branches  of  tht  Aitoda- 
tion  relating  to  Ocientifie  and  Ciinical  Medioitu.  when  report^ 
by  the   Honorary   Secretaries,  are  published  in  the  body  of  the 

JOUKNAL.] 

UAPE  OF  GOOD  HOPE:  EASTERN  PROVINCE  BRAKCH. 
A  MEETING  waa  held  at  Steinman's  Hotfl,  tirahamstowD,  on 
Friday,  November  loth,  at  8  p.m.,  Drs.  J.  Bkvce-Bays  in  the 
chair. 

Confii-mation  of  Minutes. — The  minuU>B  of  the  meeting 
held  un  Septembt-r  8th  were  read  and  confirmed. 

Annual  Report  and  Financial  Statement  — The  annnal  report 
of  the  Hecretary  for  1905  was  read  and  adopted.  The  finan- 
cial statement  fir  1905  up  to  date  was  read  and  then  adopted. 

Election  of  Officers. —  The  folloiring  were  elected  ofUec- 
bearers  for  1906,  Dr.  Bruce-Bays  antomatically  becoming 
President  :—f/-^siJeti<f/ect;  Dr.  C.  E.  Jonea-Phillipson.  Heore- 
tary  and  Treasurer:  Dr.  E.  G.  Dru  Drury.  Council:  l)r  J.  B. 
Greathead  (Grahametovn);  Dr.  T.  D.  Greenlees  (Grahams- 
town);  Dr.  G  E  Fitzgerald  (Grahamstown) ;  Dr.  0.  J.  Hill- 
Aitken  (East  London) ;  Dr.  H.  T.  Batchelor  ((Jueenstown) ; 
Dr.  H.  M.  Ciiute  (K'ngWilliamstown);  Dr.  G.  Porter- 
Mathew  (Port  EliziOetli);  Dr.  Temple  Smyth  (Peddie) ; 
Dr.  J.  C.  Ynnog  (Kiebeck  East). 

Draft  By-laws. — The  draft  by-laws  of  the  Branch  were  then 
read  and  discussed,  and  it  was  resolved  that  they  be  printed 
and  circulated  for  criticism  prior  to  the  next  rtgalnr 
meeting.  The  draft  by-laws  for  the  Division  were  similarly 
read  and  d't-p  >ced  of. 

Draft  of  Public  Health  Bill.— The  draft  of  the  new  Public 
Ileallh  Act  was  then  read  and,  after  discussion,  referred  to  a 
special  Sabc-ommittee  consisting  of  DfS.  Bruce  B^ys  and 
Jones-Phillipson,  who  promised  to  report  to  an  adjourned 
meeting  on  Monday  at  noon. 

-fc'iAiiit.— A  phantom  ear  was  shown  on  behalf  of  Dr.  Hill- 
Aitken. 

letters. — Letters  were  read  from  Dr.  Campbell- Watt,  Dr. 
Gregory,  Dr.  .1.  M.   S.  Coutts,  and  from  Mr.  Guy  Elliston. 

Apoloffy  —  Dr.  Mullins  staled  that  his  name  had  been  used 
without  bis  authority  by  the  proprietors  of  "  Sacco,"  who  had 
apologized  for  the  same. 

"Sacco"— Dr.  Jones  I'hillipson  gave  an  interesting  sum- 
mary of  the  properties  and  action  of  "  Sacco  "  which  had  been 
offered  to  the  proprintov  for  publication. 

/Specimens.— ]>c.  Pi  Kvis  sUowed  sections  of  a  chondroma 
from  the  nail  bed  of  a  boy'ti  toe,  and  of  an  epithelioma  from 
the  dorsum  of  the  hand  in  an  elderly  Dutchman. 


LANCASHIRE  AND  CHESHIRE  BUANCU: 

LlVEUrOOL  (NOUTHEHN)   DIVISION. 

A  MRETINO  of  this  Division  was  held  in  the  Liverpool  Medical 
Institution  on  Dectmher  Sth,  Dr.  J.  J.  Tisdall  in  the  chair. 

Con/innation  of  Minutes  .—The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Annual  li^presentatire  Mfe(<ng.--.\n  interesting  and  instruc- 
tiveaci'ountof  the  Annual  K"prtiaentative  Meeting  at  Leicester 
was  read  by  Dr.  .Iamus  bUAW,  the  Representaiive  for  the 
Division. 

Proposed  Dinner.— The  question  of  holding  a  dinner  for  the 
combined  Liverpool  Pivisions  was  diecussed,  r.nd  k-tters  read 
from  the  H^noi-ary  Si  .ictary  of  the  Central  and  Soutbirn 
Divisions.  It  waa'deci'led  to  allow  the  matter  to  stand  over 
until  further  inForiuauon  had  bc»n  obtained. 

Matters  Referrid  to  the  Divisions.— la  rtgard  to  contract 
practice,'  it  was  renolved  : 

That  thts  staad  over  for  tha  conalderatloD  oi  »  paper  by  Mr.  B.  W, 
ILiasmau,  read  beioro  tba  SUickport,  Maooloileld,  and  Eaat 
Cheulilre  Divi.iioii,  apu«arlai{  io  the  Sri'i'Lti.MKM  to  iheBiiiri.su 
MKDK  Al.  .lOL'UNAI-  of  Dccooibov  =Dd  la^t. 

In  rf  gard  to  th«>  co-ordiualion  of  the  soientitii- work  of  the 
Assoeiation,  its  Branches,  and  Divisions,''  it  was  resolved  : 

That  as  regards  local  requirements  these  matten  arc  already  provided 
for. 

Selection  of  Parliamentanj  Candviaies.  —  In  rcR.ird  to  the 
selection   by  the  Bniish  Medical   Association  ot  candidates 

-> — ■ ^ ■ ■ ~~^~~ 

•  See  Snri'i.BMFNT.  Aii^at  5th,  ne-;. 
a  See  SurrLEMUNT,  September  30th  last. 


for  elation  a»  direct  representatives  on  the  General  Medical 

Council,' some  exception  was  taken  to  para^'raph  2  of  the 
declaration  by  candidates,  it  being  considered  undesirable  to 
tie  tbe  hands  ot  a  direct  cepiebentative  liocloficly,  and  it  was 
eventually  resolved : 

That,  whilst  approWnir  In   (eneral  of  tlie«e  surteelions,  tb*  mattar 
should  stand  over  lor  further  conaiderailoo. 

Vote  of  Thanks  .\  cordial  vote  of  thanks,  on  the  proposf- 
tion  of  the  Chaibma.v,  seconded  by  Dr.  It.  S.  Archek,  was 
nnanimoiuly  passed  to  Dr.  Shaw  for  his  interesting  pap'-r, 
and  a  similar  cjmpliment  to  the  Chairman  for  presiding 
terminated  the  proceedings. 


Mani-hbster  and  PALit)Rr>  Divisions. 
A   SRCOND   conjoint  meeting  of  tbe   Manchester  and  HaWord 
Divisions  was  held  in  the  .Memorial  Hall,    .\lbert    Stjfnaie, 
Manchester,  at  4.15  p.m.,  on  Friday,  Dfcember  15th. 

Medical  Practitioners  and  Midiriivt.—  The  meeting  was  held 
to  consider  the  following  subject:  Further  details  in  connexion 
with  the  provision  of  medical  assistance  to  midwiTCS  Incases 
o'  difliouU  labour.  At  a  meeting  held  on  Tuesday.  November 
sSlh,  the  following  n  solutions  were  adopted  cnanimoosly  : 

(1)  That  a  Hit  be  drawn  up  and  given  to  each  uidwUe  of  medical 

men  in  each  district  wIIIiqr  to  give  «iich  asslstanoa. 
('i)That  no  special  appolniments  be  made. 
(«)  Every  registered  medical  man  willing  to  give  suah  a«tl(tance  iball 

have  his  name  placed  on  the  list 
(d)  The  patient  »  uf  n.al  medical  attendant,  U  on  the  list,  shall  in   all 

cases  hare  preference  ;  and  In  his  absence,  the  nearest  medical  maa 

whose  name  is  on  the  list  shall  l>e  sent  for. 

A  deputation  was  appointed  to  interview  the  Midwives  Uom- 
mittee.  At  an  informal  meeting  of  the  depctatlonthe  following 
suggestions  were  adopted:  (1)  That  tho  local  sapervising 
authority  should  be  responsible  for  the  payment  of  fees  to 
medical  practitioners  ;  (2)  that  a  scale  of  fees  should  be  drawn 
up,  and  that  the  suggested  scale  should  be  b.wed  upon  the 
requirements  of  the  Central  Midwives  Board  in  their  instruc- 
tions to  midwives;  (3)  that  every  recistered  medical  prac- 
titioner in  the  area  shall  have  his  name  placed  on  the  list, 
unless  he  write  to  the  Committee  asking  that  his  name  ^hal! 
be  left  off,  and  that  the  lict  be  rcprinttd  quarterly;  (.; '  '!  ■ 
Committee  recommend  that  when  the  Midwives  Act  • 
amended    provision    shall    be    mad.     '  ■'■'    ""    '      - 

assistance  to  the  deserving  partntien; 
would  point  out  that  the  General  -M. 

power  to  deal  with  any  irrf  gular  pr.wrtice  or  c-onduci  oi  any 
practitionfr.  and  that  in  tins  mallir  tbe  irtincral  .Medu-al 
Council  shall  have  the  luUest  support  of  the  medical  pro- 
fession ;  (6  that  the  scile  of  fees  be  as  given  in  the  accom- 
panying form. 
The  following  is  the  scale  referred  to; 

(a)  In  the  case  of  a  pregnant  woman : 

(i)  Where  she  (the  midwife)  suspects  a  de-  1 
formed  pelvis ;  (2I  where  there  is  loss  of 
blood;  and  (3)  where  the  pregnancy  prtsents 
any  other  unusual  features  («••»,  lor  txample, 
excessive  sii  knees,  persistent  headjiche,  dim- 
ness of  vision,  pnlliness  of  face  and_  handf, 
difficulty  in  emptying  the  blniider,  incoi-ti- 
nence  ol  urine,  large  varicose  veins,  rii(.>tnre\ 
or  where  it  is  cnmplieatcd  by  a  fever  or  any 
other  serious  condition 

(b)  In  the  case  of  a  woman  in  labour: 
(i)  In  all  preFenlfttiiiMS  other  than  the  un- 

complicat<'d  vcilei  or  brtecli      .;£»*»• 

In  all  cases  of  breech  j^resentation  in  priml- 
parae £'  '•• 

(£'*»-■< 

I  aabaeqiMat 
In  all  cases  of  severe  tVoodingor  convulsions  •(       visits, 

^31.  6d.  day ; 

1 "  79.  night. 
Instrumental  labour      .{.^^a, 

I  Opinion  and 

(2')  If   the    midwife  when    the    cervix  has  j  "!,y ',i^]j 

become  diUt«d  ift  anablo  to  make   o«t  Uwj  ^o.Sd.  ;' 

presentation                                                              I  night  call, 

_     I  78. 

'  See  iX)m»Mawr,  uclober  7ih  laat. 


Opinion  and 

advice: 

Day  call, 

;,«.  6d. ; 

night  call, 

7«. 


; 
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(     Manual 
I     removal 

I  I09.  6j.,  in 

(3)  If  an  hour  after  the  birth  of  a  child  the  I  addition  to 

placenta  has  not  been  expelled  and  cannot  J  the  day  or 
be  expressed  (that  is,  pressed  out),  even  if  no  j 
bleeding  has  occurred 


I 


night  fee 
of  39.  6d, 
or  7s. 
Instrumen- 
tal, £2  28. 


L 


/I 
Operation, 

/22s. 


(4)  In  cases  of  rupture  of  the  perineum  or  \  Operation, 
other  serious  injuries^of  the  soft  parts  J 

If  the  tear  extends  into  the  rectum]... 

(If  delivery  is  performed  by  the  practitioner 
he  does  not  make  an  additional  charge  for  the 
repair.) 

(c)  In  the  case  of  lying-in  women  and  in  the 
case  of  newly-born  children.  Whenever  after 
delivery  the  progress  of  the  woman  or  child  is 
not  satisfactory  but  in  all  events  upon  the 
occurrence  of  the  subjoined  conditions  in  : 

I.— The  mother : 

(i)  Abdominal  swellings  and  signs  of  insuf- 
ficient contraction  of  the  uterus 

(2)  Foul-smelling  discharges 

(3)  Secondary  postpartum  haemorrhage   ... 

(4)  Rigor      

(5)  Rise  of  temperature  above  100.4°  F.  with 
quickening  of  the  pulse  for  more  than  twenty-  |       £2  2s. 
four  boars       ) 

(6)  Unusual  swelling   of  the  breasts  with!  Day,  38. 6d.; 
local  tenderness  or  pain J    night,  78. 

If  ending  in   mammary  abscess  requiring  |       £\  is. 

operative  interference  and  dressing     j  in  addition, 

II.— The  child : 

(i)  Injaries  received  during  birth;  (2)) 
obvious  malformations  or  delormitiee,  not  j 
inconsistent  with  continued  existence  ;  | 
(3)  concealed  malformations,  incapacity  to 
suck  or  to  take  nourishment :  (4)  inflamma- 
tion to  even  the  slightest  degree  of  the  eyes, 
ejelids,  and  ears  ;  (5)  syphilitic  appearance 
of  the  skin  in  certain  parts ;  (6)  illness  or 
feebleness  arising  from  prematurity;  (7) 
malignant  jaundice  (icterus  neonatorum) ;  I 
(tj)  inflammatioa  about  the  umbilicus  (septic  I 
infection  of  the  cord)        ) 

id)  In  all  cases  of  the  death  of  a  woman  during  I  i!!fi'^,°J''6d  ! 

pregnancy,  labour,  or  lying-in    [   night!  78." 

Anaesthetist  (if  required)     £1   Is. 

(Fees  for  abortion  and  miscarriage  to  be  added.) 


I  Day,  39. 6d, ; 
1     night,  73. 
1  If  operative 
I  interference 
required, 


Opinion  and 
I     advice : 
["Day,  39. 6d.; 
night,  7a. 


mI';tkopomtan  counties  branch: 

CroydoiV  Division, 
a  MBHTiNo  of  this  Branch  was  held  at  the  Croydon  General 
HtBpital  on  December   7th,  Dr.  T,  R.  Adams,   Chairman, 
prPHUling. 

Con/irmatxon  of  Afinv/es.  The  minates  of  the  previous 
meeting  were  read  and  confirmed. 

/'a/;iT.i.— The  follotviog  papers  were  read:  Dr.  8.  DruE 
TuBNitR,  "Notes  upon  a  Case  of  Taberculons  Peritonitis"; 
Dr.  J.  .1.  IVIacan,  "8orae  Recently-introduced  Methods  of 
AnneHthrsia.  more  pjirtloularly  on  the  Ilypsdermlc  Injection 
of  He ipolaminc and  Morphine";  Dr.  Hu(io,  " Notes  on  a  Case 
of  IntuHHUflception  of  the  Sigmoid  Flexure,  with  Specimenw 
and  SectlonB";  Dr.  II.  Mkkhditii  IUoiiaiidh,  "Small-pox," 
with  liintem  dcmfinHtration  ;  Dr.  Oiiikn,  "  Notes  on  a  Case  of 
Acnt<-  intestiniil  ObHtructlon." 

7>o.— Tea  was  kindly  provided  by  the  Chairman. 

NORTH  OF  EN(;r>AND  BRANCH: 
South  Siiiki.dh  Division. 
A  MKKTiNo  of  the  Division  was  held  in  the  Ingham  Inflrmaiy 
on  December  14th,  Dr.  Ciiisp,  Chairman,  preHidlng. 

Rrtolulianii.  The  following  rcHolntluna  were  uuunimously 
pB«8<-d  : 

I.  That  wa  tpiirovo  o(  the  reroinmtndatlooi  ot  tha   ReprcMOtatlva 

MseliDK  with  rsKiril  to  contrsct  pr»<^ll<rc. 
».  Thai  m  meellDK  ol  lliepr»ftll.loneri«  In  the   Iilvlnon  be  hold  »l  an 
early  dalfl  to  ciinalilcr  llio  adi  luablllly  «(   lornilni;  a  piiMli- inedlciil 
nnr',  l-o  In  nr  -'irdanr*  with  lb«  rocammeiidaUoun  ul  lljo  KcpronerjU' 


live  Meeting,  as   set  forth  in  the  Bkitisii  Medical  Journal  Sup- 
plement ot  August  5th,  1905. 

3.  That  the  Honorary  Secretary  apply  to  the  Librarian  for  a  list  of 
duplicate  books  for  the  purposes  of  the  Division  Library. 

4.  That  the  Honorary  Secretary  be  instructed  to  ascertain  whether 
the  balance  0!  the  Division  grant  may  be  properly  applied  to  the 
purchase  of  books  for  the  Division  Library,  of  wijich  the  nucleus  Is 
already  formed. 

5.  That  a  deputation  consisting"  of  Drs.  Crisp,  Gibbon,  Nicholl, 
Gowans,  Hunter.  Ingles,  and  McNabb.  be  appointed  to  wait  upon 
the  Parilamentai-y  candidates  within  the  Division  area,  and  to 
submit  to  them  the  questions  suggested  in  the  Jocknal  Sipple- 
iiENT  of  Kovember  18th,  1005. 


SOUTH-EASTERN  BRANCH  : 

CANTERTStrBY  AND   FaVKRSHAM   DIVISION. 

An  ordinary  meeting  of  this  Division  was  held  at  the  Heme 
Bay  Cottage  Hospital  on  December  7th. 

Confirmation  of  Minutes.— The  minutes  of  previous  meeting 
were  read  and  confirmed. 

Letters  of  Apohf/y. — Letters  and  telegrams  of  regret  were 
read  from  Drs.  Gosse,  Barton,  Tyson,  FitzGerald,  Alexander, 
Larking.  Prentice,  Penfold,  Street,  and  Gauge. 

3>.rf  Meeting.— li  was  decided  to  hold  the  next  meeting  at 
Sittingbourne  in  the  early  part  of  March,  and  that  Dr.  Gosse 
of  Sittingbourne  (Chairman  of  the  Division)  be  invited  to 
preside. 

Proposed  Diiisional  Library. — The  formation  of  a  divisional 
library  was  considered.  Letters  were  read  from  the  General 
Secretary  of  the  Association  with  reference  to  the  allotment 
to  Divisions  applying  for  a  number  of  duplicate  books  from 
the  head  quarters  library  to  form  a  nucleus. 

Proposed  Amalyamation  with  Local  Societies. — The  question 
of  amalgamating  the  Canterbury  Medical  Society  was  con- 
sidered.— Dr.  EvKRs  proposed  and  Dr.  Hayward  seconded  a 
resolution  to  the  efleet  that  the  honorary  secretary  of  this 
Division  be  instructed  to  write  to  the  honorary  secretary  ot 
the  East  Kent  and  Canterbury  Medical  Society  suggesting 
amalgamation;  also,  that  if  it  was  agreeable,  the  iollowiug 
committee  be  appointed  to  confer  with  the  members  of  the 
Medical  Society  as  to  the  best  means  of  bringing  this  about: 
Drs.  Gosde,  Whitehead  Reid,  Alexander,  Evers,  Elheridge, 
Hen  ch  ley. 

Address. — A  useful  and  interesting  address  was  delivered  by 
Dr.  Robert  Box  all  on  the  Dse  and  Abuse  of  Pessaries. 
He  brought  a  number  of  pessaries  of  various  kinda,  and 
explained  the  advantages  and  uses  of  each. 

J^ote  of  Thanks.— k  vote  of  thanks  was  passed  to  Dr.  ICessick 
Bowes  for  presiding,  and  to  him  and  Dr.  Fenhoulet  lor 
entertaining  the  members  at  lunch. 


Norwood  Division. 
A  MEETiNii  of   the  Division  was  held  at  the  Streatham  Hall, 
Htreatham,  on  Thursday,  November  9th,  at  4  p.m.,  Dr.  D.  M. 
Donald  of  Streatham  in  the  chair. 

Confirmation  nf  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Xfi.vt  Meeting.— \i  was  resolved,  on  the  proposition  of 
Dr.  Collins,  seconded  by  Mr.  C.  S.  Wood,  that  the  next 
meeting  should  be  held  at  the  Lower  Sydenham  Hospital,  on 
Thursday,  Decembi  r  i4tli,  and  that  Mr.  (i.  C.  Parnell  be 
invited  to  take  the  chair. 

Annual  lifpresentntire  Meeting.— 'Mr,  J.  Rand  gave  an 
account  of  the  Meeting  of  Repreoentatives  at  Leicester,  and 
n  vote  of  thanks  was  moved  by  Dr.  BucioiNs  and  seconded  by 
Mr.  Paiinkll  and  carried  unanimously. 

letters  from  H'oi'lsiiorth  Division.— Two  letters  from  the 
Wiindsworth  Divi!<inn  were  read  and  explained  by  Dr.  BuK- 
(iF.fs  and  the  IIonohauy  Skchetauv,  and  it  was  resolved 
tliHt  the  fnllowiiiK  mcvcu  inembera— unmi'ly,  MrSHra.  BuI■g^8S, 
linilcy,  Burton,  lUtley,  Prangley.  Stcednian,  and  Sopir -be 
noiuiimti'd  as  a  (Miiiiniittce  to  take  into  consid'rntion  the 
poHMibility  atjd  desirribllity  of  organi'/ing  an  enteitainment  to 
the  representatives  rinring  the  next  annual  meeting,  three  of 
tlieir  number  to  he  cclected  to  njeetolhermembirs  nominated 
by  thf  four  other  Soiilli  London  DIvisionH,  It  being  undt  rstood 
that  tliev  reported  to  the  Dlv'wion  iirevious  to  any  action 
being  rt<  llnilcly  di  chted  upon. 

J'a/HTK. —Thi'  following  papers  wi're  then  read : -Dr.  Cole- 
man: Pitfalls  in  DiiignoslH.  Mr.  Bktiiam  RolllN^ON:  On  the 
I'ho  of  TiixIh  (or  IIi  rnia,  and  some  complicatioiiH  which  may 
arise  during  and  alter  its  t  inpIoymenU  Dr.  (.iii.Ks:  Some 
OliHirvalloiiH  on  Utrrine  Myoitiatn. 

y-'i»«fr.  — After  the  iiiietiDg  21  members  and  viHltors  dined 
togrtiM  r. 
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TuNliRinOK    WlXLS,    HABTINiiS,  AND   SevBNOAKS    DIVISIONS. 

A  uobT  saccesefal  coojoint  me«'ting  of  theee  Divisions,  at 
which  forty-three  members  and  visitors  were  present,  was 
held  on  Wednesday,  Decembpr  13th,  at  S  30  p  m.,  at  the 
tieneral  Hospital,  Tanbrldge  Wells,  Mr.  J.  B.  Footnkb  in  the 
chair. 

Confirmation  of  Afinutfs.—Tbe  minutes  of  the  last  meeting 
were  read  and  signed  as  correct. 

Adilren'. —Dr.  G.  H.  Savagk  give  an  address  on  The  Border- 
lands of  Insanity,  dealing  with  the  subject  in  a  most  graphic 
and  interesting  manner,  and  lllastraling  the  many  points  by 
telling  cases.  Dr.  Savage  was  very  heartily  thanked  at  the 
clofe. 

*t»i<  to  Hospital.  -Many  of  the  members  availed  them- 
eelves  of  the  opportunity  to  visit  the  wards  and  other  parts  of 
the  hospital. 

Dinn/T  —The  members  and  friends,  to  the  number  of  thirty- 
four,  afterwards  dined  at  the  Calverley  Hotel. 


SOUTHERN  BRANCH : 

Salisbury  Di\  ision. 

A  MKKTJNc.  of  the  Division  was  held  at  the  Salisbury  Infirmary 

on   Wednesday,   November  29th,   at  8.15   p.m.    Dr.  Harris 

(Shaftesbury)  in  the  chair. 

Confirmation  of  Mmutfs.—Tbe  minutes  ol  the  last  meeting 
were  read  and  approved. 

Medical  Practitioner.''  and  Midiriivs— It  was  proposed  by  Dr. 
feiRATON  and  seconded  by  Dr.  Kkmpk,  and  carried  unanl- 
nously  : 

Th»t  the  form  sent  by  midwlvcs  when  attending  labour  cases  U  mls- 
le&dicg  as  regirds  payment  to  medical  men  called  in  to  a!>3ist  mid- 
wives.  Tha'.  the  midwives  should  be  Instructed  that  the  sending  of 
such  a  form  does  not  entail  the  compulsory  attendance  of  any 
medical  man.  That  on  each  form  this  should  be  specified,  also 
that  the  patient  in  i|uestion  should  be  responeible  lor  the  medical 
fee. 

It  was  decided  that  copies  of  this  resolution  shall  be  sent  to 

Secretaries  of    neighbouring    Divisions.      Proposed    by  Dr. 

FisoN,  seconded  by  Dr.  Ellis,  and  carried  nnanimonsly  : 

That  this  Division  recommends  that  in  future,  as  there  seems  no  Iceal 

obligation  to  do  so,  certificates  shall  not  be  given  by  any  member 

of   tbi:   Division   for    the   non-attendance    of  children  at  icbool, 

unless  payment  for  such  certiOcate  is  ofTered. 

It  was  decided  that  a  copy  of  this  resolution  should  be  sent  to 
the  local  Kdacation  Committee. 

Inturance  Eraiiiination  Fees.— Dr.  Fi.so.v  brought  to  the 
notice  of  the  meeting  the  question  of  fees  for  examination  of 
insurance  cases.  It  was  decided  that  the  Executive  Com- 
mittee should  consider  the  subject  and  report  to  the  next 
meeting. 

Aditre.i.''.—X)r.  Haurts  delivered  an  address,  taking  for  his 
subject,  .Milk  as  an  .Vrtiole  of  Sick  Diet. 

Succefuful  Renwial  of  Ruptured  Ktdnej/.—  Vr.  Krmpk  read 
notes  en  2  cases  of  raptured  kidney,  in  which  the  injured 
organ  was  removed  in  both  cases,  with  recovery  of  the 
patient.    The  meeting  then  terminated. 


SOUTH  MIDLAND  BUAXCH: 
AvLKSHURY  Division. 
A  HKBTlKo  of  this  Division  was  held  in  the  Foard  Room  of  the 
Royal  Bucks  Hospital  at  2.30  p.m.  on  Friday,  December  15th, 
Dr.  Bakkr  in  the  chair. 

Confirmation  of  .Mittute/.—Ihe  minutes  of  the  last  meeting 
were  r«  ad  and  confirmed. 

Executive  Committee.— Dn.  Kerr,  Morrison,  and  Parrott  were 
elected  to  serve  on  the  Kxecutive  Committee. 

Repretentatiiyes  on  lircneh  Council.— Dx9.  Shaw  and  Ken- 
were  elected  Kepresentatives  of  the  Division  on  the  Branch 
Council. 

titate  Reffiitrntion  of  yurnes — The  communioalion  re  the 
State  Registration  of  Nurses  was  discussed,  and  it  was  decided 
to  allow  ft  to  lie  on  the  table. 

rarliamtntarti  Candidates  and  Medical  (Juestions. — It  was 
agreed  to  obtain  the  opinion  of  the  I'arliami'ntary  candidates 
ol  the  constituency  on  medical  matters,  and  this  was  referred 
to  the  Executive  Committee. 

Medical  Practitioners  and  Midmies.—li  was  resolved  aniini- 
mously  : 
That  this  meeting  is  glad  to  hear  that  the  Counlv  Council  Is  taking 
action  under  the  Mldwive--  .\ct,  and  hopes  that  this  will  lead  to  » 
better  Inspection  of  roidwires,  and  that  steps  will  be  taken  to  con- 
sider the  advliabillty  01  providing  lor  tbe  piymenl  ol  medical  men 
called  in  in  emergencies  undtr  the  Midwives  Act. 


Resolved    that  tbe    above    reiolulion    b«   lorwarded   to   tbe  CoontT 

Council  by  the  Chalrnuo. 
Royal  liueks  Hotpital.—lt  was  nnanimously  resolved  : 
That  a  rommuolcatlon  be  sent  aikiog  whether  ih*  Board  ol  Manage-' 
menl  of  tbe  hospital  are  agreeable  to  receiving  a  deputation  to  eoo- 
slder  whether  abuse  ol  the   out-patient  lyslem  eilati,   at  tbe    Uoyal 
Backs  Hospital,  and  whether  any  steps  can  or  sbould  t>e  taken  to 
remedy  the  same.         

STAFKORDSHIRE  BRA.NCH. 
The  first  general  meeting  of  the  session  was  held  at  the 
North   Stairord   Hotel,  Slokf-on-rrenU    on   November  jolh. 
The    Prksidbnt   (Dr.    Stokes    Hatton)    took    tbe    chair   at 
3.4;  p.m. 

Confirmation  of  Minntes.—Tbe  minutes  of  the  last  general 
meeting  were  read  and  approved. 

Congratulations  to  Mr.  H'.  H.  J-'olker.—Tbe  Pbksidksi 
moved  and  Mr.  F.  Milnes  Bi.cmkr  seconded  a  hearty  vote 
of  congratulation  to  Mr.  W.  H.  Folker  on  his  election  to  tbe 
position  of  President  of  the  .North  .Stafford  InCrniury.  This 
was  unanimously  carried,  and  Mr.  Folkkr  biitlly  thanked 
tbe  members. 

fase,<.— Cases  were  shown  by  Drs.  McAldowik  and  Kwo 
Alcock. 

Papers.-The  following  papers  were  read :— Mr.  « .  D. 
Spanton:  .lamaica.  a  tropical  holiday  from  a  health  eland- 
point.— Dr.  A.  F.  Martin:  The  signitioance  of  some  enlarge- 
ments of  the  thyroid  gland.— !'r.  Hackwobtu  Stiart:  The 
medical  inspection  of  school  children. 

.Specimen— Pathological  spec!  mens  werealterwardsfxbiblted 
by  Drs.  Hind,  Stiabt,  Cookson,  Martin,  Aiken, and  Dickson. 

£j/iiAif.— Messrs.  Duncan,  Flockhart  and  Co.  exhibited  their 
apparatus  for  the  administration  of  ethyl  chloride. 


YORKSHIRE  BRANCH: 
Bradford  Division. 
Thk  annual  whist  drive,  supper,  and  dance  took  place  at  the 
Victoria  Hotel.  Bradford,  on  Wednesday.  IVocmber  13th. 
About  80  ladies  and  gentlemen  were  present.  The  guests  as 
they  arrived  were  received  by  Dr.  Mitchkll.  Chairman,  and 
Mrs.  Mitchkll.  At  S.30  whist  commtnctd.  and  was  con- 
tinued until  1015.  Supper  took  place  from  10.30  to  1130. 
The  Chairman  proposed  the  toast  of  "The  King,'  and  afler- 
watds  ]>r.  H,  .1.  Campubll  proposed  that  of  '-The  Chairman." 
Dr.  Mitchell,  in  replying,  pointed  out  the  advantages  which 
an  event  of  this  kind  was  to  the  medical  ;-'■••■  •■  the 
Division.     It  brought  nicmt.TS  and  their  1.  nd 

produced  a  fteliDg  of  comnrai/.-'iV  ench  as  w  .  ,  'by 

any  other  means.     Alter  fupper  dancing  went  on  lor  two 
hours,  and  the  aft'air  terminated  shortly  before  two  iclock. 


To  ensure  the  insertion  of  notice*  tn  tSi$  eolwnn  they 
mutt  he  received  at  the  Centred  Office*  of  tk»  Auoeiation  not 
later  than  the  first  post  on  Tuesday. 

^ssonatimt  Jlflticfs. 
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BIRTHS,   DEATHS,   AND   MARRIAGES   IN 

IRELAND. 

Teck  annnal  report  of  the  Registrar-General  for  Ireland  for  the 
year  1904,  being  the  fortj^-flrst  of  the  series,  has  now  been 
pnblisued,  and  at  first  sight  the  light  thrown  on  Ireland 
seems  somewhat  encoura^iug. 

Thus  the  birth-rate,  23  6  per  i.oco,  was  0.5  above  the  average 
of  the  preceding  ten  years,  and  the  marriage-rate— 5.22  per 
I, coo  of  estimated  population — is  0.21  above  the  same  average, 
while  the  dt-ath  rale — iS.i  per  i  coo — is  only  o.  i  above  that  of 
the  preceding  decennial  period. 

Very  little  satisfaction,  however,  can  be  derived  'from  the 
return,  whtn  the  figures  are  examined  in  detail.  Thus  the 
estimated  population  in  the  middle  of  the  year  was  4  402, 182, 
or  12  604  persons  less  than  in  the  previous  year.  This  is  the 
outcome  of  emig'ation,  which  spelt  a  loss  to  the  country  of 
nearly  40,000  persons,  and  outweighed  by  more  than  one  third 
the  natural  mcreaf-e  of  the  population,  or  the  excess  of  births 
over  deaths.  Thtre  may  possibly  be  a  small  set-oflf  in  the 
shape  of  immigrant  additions  to  the  population,  but  of  the 
number  of  tht-s-e  there  is  no  record,  and  the  same  considera- 
tion would  affect  the  estimates  of  all  previous  years  as  set 
forth  in  the  tables  of  population  supplied.  These  show,  ii 
may  be  rematked,  that  the  estimated  population  of  Ireland  is 
lees  now  than  it  was  ten  years  ago  by  some  187,000  persons, 
while  if  the  piopulation  in  the  midcle  of  1904  be  compared 
with  that  estimated  to  exist  in  1S54  or  half  a  century  earlier, 
the  total  loss  amounts  to  close  upon  two  millions. 

Births. 

The  total  number  of  births  registered  during  the  year  num- 
bered 103  811,  the  propirtion  t5ettveen  the  two  sexes  being 
104  9  boya  to  every  too  girls. 

It  is  to  be  noted  that  of  these  births  only  2.5  out  of  every 
100  were  illegitimate,  a  percentage  which  compares  very 
favourably  with  thit  coramoa  in  England,  Wales,  and 
Scotland.  The  distribution  of  the  illegitimate  children, 
rnoreover,  is  of  intt-re^it,  and  probably  not  without  signi- 
Jiear.ce.  Thuf>,  in  Connaught  only  07  per  etnt.  of  ail  the 
registered  births  were  illegitimate,  as  against  3  4  per  cent,  ia 
UlHter. 

The  highest  birthrate  In  any  registration  area  was  that  of 
Dublin  registration  borough,  32.5,  and  the  lowest  that  in 
Cavan  Coonty,  18  6. 

The  tigurt-s  supplied  as  to  the  dates  of  the  births  aflbrd 
material  to  the  ttptcnlative.  Thus  we  note  that  the  average 
rxnmber  of  births  on  each  day  in  the  first  half  of  the  year 
exceeded  those  on  each  day  in  the  second  half  of  the  year  by 
ai.  The  figures  would  appear  to  indicate  that  women  in 
Ireland  conceive  more  frequently  between  April  and 
September  than  between  September  and  March,  or,  in  other 
words,  during  the  warm  rather  than  the  cold  months  of  the 
year. 

Makriaoes. 

As  has  already  been  indicated,  the  ratio  of  marriages  to  the 
population  exoeded  that  of  the  preceding  ten  yearn  by  ab  >ui. 
I  i«'r  cent  Of  all  the  marriages.  70  per  cent .  were  between 
£jnian  Catholics,  while  the  balance  of  some  6  000  marriages 
included  those  of  8  (iaiker  couples  and  of  7  Jewish  couples. 

In  spite  of  this  actual  pri'pnnderance,  marriages  in  the 
Roman  Catholic  community  seem  relatively  li'ss  hfi\niT.t 
than  among  persons  of  other  denomlnatiocs.  Thus,  for  eveiy 
1,000  pi  rsoHM  among  th(!  eftimaled  Roman  Catholic  popui.i- 
tign  there  were  only  4.59  raarriageo  during  the  year  as  agalnnt 
S.99  per  I  000  for  the  r.in^lndtr.  So  far  as  the  figures  no  tliis 
relative  in'rn|iericy  of  marriHge  l.ndB  increased  significance 
to  the  illegltluiacy  ratfs,  and  raulteH  It  all  the  mote  remiirU- 
ablc  that  the  perc  nUiReof  illeHitiinate  children  in  Connaught 
BhoiiH  be  HO  rnuih  lowrr  thiin  In  Ulnter. 

01  the  total  loartiauea,  88  9  percent,  were  those  of  hscbelorH 
with  Hpinslertt,  66  9  per  rent.  thObe  fif  spintiters  with  widowers, 
a  4  per  cent,  of  batlielors  with  widows,  and  1.8  per  cent,  of 
widnw<rii  with  wido^vB,  In  other  words,  87  i«t  cent  of  iiU 
th*-  brldeurro'n*  were  wldowftd,  and  4  2  per  cent,  of  the  bririi-H 
wtT'  wido»8,  while  In  11  out  of  every  100  marriages,  one  or 
both  of  the  lonlractinH  ii.irtiei-  liad  bi  en  inhrrled  before. 

The  perc(nUi«e  ol  jx  rHons  m«>ried  under  lull  age  seemH  to 
have  been  very  Hrnall  wljen  cnKipircrl  with  correR|>ondlng  per 
centflges  in  Enijland  aiel  .ScoU^ud,  and  some  light  on  the 
ednefi'tonnl  pomtlnn  of  Inland  neems  to  be  afforded  by  the 
'"  )<erc*-nt.  of  the  huHbands,  and  92  per  cent,  of  the 

w.  I  their  names  in  the  marriage  registers,  while  the 

r<-i/i,iiiiii.r  nimply  made  marks. 


j  Deaths. 

The  total  number  of  deaths  was  79,513,  which  is  equal  to  a 
;rat«  of  iS.i  per  1,000  of  the  estimated  population.  The  rate 
amongst  women  exceeded  that  among  men  by  01  per  1,000, 
and  the  combined  rate  was  o.  i  per  i  ,coo  higher  than  that  of  the 
preeedirg  ten  years. 

The  lowest  rates  were  recorded  in  the  Counties  or  County 
boroughs  of  Kerry,  Mayo,  Leitrim,  Clare  and  Roscommon, 
these  varying  between  13.7  per  1,000  and  14.5  per  1,000.  The 
highest  rates,  on  the  other  hand,  were  recorded  in  the  Conn- 
ties  or  Cjunty  boroughs  of  Dublin,  Belfast,  OmHgh,  and 
ripperary,  the  lowest  rate  in  this  series,  19.0,  being  recorded 
In  Tipperary,  and  the  highest,  26  o,  in  Dublin. 

Of  the  total  deaths,  56  7  per  cent,  were  registered  in  the  first 
six  months  of  the  year,  in  whieb,  as  has  already  been  noted, 
the  greater  number  of  births  likewise  took  place. 

As  regards  the  periods  of  greatest  mortality,  the  rate  fell 
steadily  from  22  i  in  the  first  quarter  of  the  year  to  14  6  in  the 
third  quarter,  rising  again  to  16.5  in  the  fourth.  One  notable 
point  in  respect  of  the  deaths  is  the  fact  that  little  less  than 
20  per  cent,  of  all  of  them  took  place  either  in  infltmaries, 
hospitals,  public  lunatic  asylums,  or  workhouses. 

Causes  op  Death. 

Small-pox. — From  this  disease  only  16  deaths  were  recorded 
throughout  the  year,  or  0.4  per  icooooof  the  estimated  popula- 
tion. Of  these,  13  occurred  in  the  province  of  Ulster.  As  for 
vaccination,  of  all  the  persons  who  died,  10  were  stated  never  ■ 
to  have  been  vaccinated,  while  4— all  of  them  adults — had 
been  vaccinatfd  in  infancy. 

Measles. — The  deaths  from  measles  numbered  522,  which 
corresponds  to  a  rate  of  12  per  ico.ooo  of  the  estimated  popula- 
tion. The  great  majority  of  the  deaths  were  those  of  children 
under  5  years  of  age,  and  some  74  per  cent,  of  all  the  deaths 
occurred  in  Dublin  and  Belfast.  The  total  death-rate  seems 
to  be  considerably  less  than  the  average  of  the  preceding  ten 
years,  but  presumably  only  because  the  epidemic  cycle  was 
for  the  time  being  on  the  ebb. 

Scarlet  Fet-er. — Some  47  per  cent,  of  all  the  deaths  were 
those  of  children  under  5  years  of  age.  The  total  number 
appears  to  be  much  under  the  average  for  the  prectding  ten 
years. 

T>/phtu<t.—The  mortality  from  this  disease  has  been  steadily 
falling  for  the  last  thiity  years  in  Ireland,  as  elsewhere,  and  - 
the  fall  has  continued  during  the  last  four  years.    The  total 
number  of  deaths  recorded  in  1904  was  50,  and  this  is  the 
lowest  which  has  hitherto  been  reeistend  in  Ireland, 

Injluenza. — The  deaths  ascribed  to  this  disease  are  equal  to 
a  rme  of  27  per  ioo,oco. 

Whoophtfj-cough. — The  death-rate  in  this  case  was  35  per 
loo.cco,  the  rate  amongst  females  slightly  exceeding  that 
amongst  males.  The  rate  exceeds  the  average  for  the  pre- 
ceding decennial  period  by  9  per  100, oco,  but  is  below  the 
highest  record  during  that  period.  The  figures  seem  to 
suggest  that  the  epidemic  cycle  in  this  case  is  nearing  its 
hijjhest  point. 

2>i///if/l»>n'a —The  number  of  deaths  from  diphtheria— 317 — 
was  ujuch  below  the  average  ;  some  54  per  cent,  of  the  patients 
were  chlldreu  under  5  years  of  age,  and  more  bojs  died  than 
girls. 

Enteric  Fever.— -The  death-rate  from  this  disease,  10.6  per 
loo.coo,  was  slightly  lower  than  in  1903,  and  eetms  to  have 
been  dropjiing  since  iS^S.  Some  2}  pir  cent,  ol  the  dcathti 
were  among  persons  m  the  25  lo  3$  Hge  pei  iod.  Of  all  the 
deaths,  67  took  place  In  Dublin,  115  in  Belfast,  and  47  in  Cork, 
'Jie  two  former  cities  accounting  ior  39  per  cent,  ot  the  total 
d(  Jiths. 

Tube rculof if. —The  aggregate  death  rate  from  all  forma  ol 
tuberculosis  was  290  per  100000  ol  the  population,  a  figure 
which  has  only  bi  en  ei]uall<  d  lour  times  prevlcunly.  This 
diseafe,  therefore,  accounted  for  10  p»>r  cent,  of  all  the  deaths 
recorded.  In  77  per  cent,  of  the  cases  the  form  of  the  disease 
was  phthisis,  it  is  obvious  that  in  Ireland  tubercle  is  as 
perHistent  now  as  thirty  jeurn  ago. 

Maltf/nant  /Mteaie  The  deaths  returned  as  due  to  oar- 
eitiomu,  farcoma,  and  cancer,  are  all  tuUen  together,  and  give 
a  rate  of  (">  1  per  100  cck)  of  population;  this  in  an  apparent 
Incrense  over  earlier  years.  VVht  n  collated  with  the  diirerent 
iige  periodH  the  ratio  el  jiersons  dying  from  niRllgnunt  disease 
over  the  iiiji'  ot  3^  seimu  to  be  180  per  100,000  lor  men  and  210 
|i«  r  100  ouo  for  wumeD, 

I'rrynaricy  am/  VhtliUiiit h  -  A  table  is  given  of  all  deaths 
among  wuuien  which  were  definitely  rt'turned  as  either 
caused   by,  or  associated  with   pregnancy  or  childbirth.    In 
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his  coneideration  of  this  table,  the  RegistraT-General  etatea 
that  the  total  rate  among  mothera  was  eqnal  to  6  57  for  every 
I, coo  registered  births  :  bat  if  only  cases  are  cjusidcred  la 
which  death  was  due  either  to  jiaerperal  sepais  or  to  pnrely 
obstetric  canses,  the  rate  becomes  5  62  per  1,000  registered 
births. 

Imptrfect  Certification. 

Note  is  made  of  the  fact  that  an  uadae  proportion  of  the 
registered  deaths  ontinae  to  be  assigned  to  causes  which 
mnat  be  considered  inadequate  (or  the  purposes  of  modern 
statistics.  Thus  atrophy,  dropsy,  tumour,  h*emonhage, 
sulden  death  and  similarly  ill-delined  "causes"  all  dgure  in 
the  registers. 

Aget  at  Death, 

The  infant  mortality- rate  for  the  year  was  loo  per  1,000  re- 
gistered births,  while  among  children  under  5  yeara  of  age 
there  were  37  deaths  for  every  1,000  children  living  at  that 
age. 

Taking  the  other  extreme  of  life,  there  died  9  9  per  cent,  of 
all  persons  living  above  the  age  of  65,  or  nearly  every  tfnth 
person  over  that  age.  Among  the  deaths  were  registered  711 
persons  who  were  stated  to  be  upwards  of  95,  and  this  numiier 
included  S6  males  and  96  females  retumea  as  upwtrds  of  ico 
years  of  age.  The  liigistrar-General  does  not  vouch  for  these 
ages,  but  remarks  that  when  inquiries  weie  made  in  some 
recent  years  as  regards  persons  returned  as  cencenarlnns,  the 
ages  appeared  to  be  given  correctly  as  far  as  the  rcgibtrara 
could  learn. 

WoRKHOraKS. 

In  his  concluding  remarks  the  Registrar- General  observes 
that  the  average  number  of  inmates  of  workhouees  on  Satur- 
days during  the  year  was  70  above  that  of  the  preceding  year. 
On  the  other  hand,  the  average  number  of  persons  in  receipt 
of  out-door  relief  was  543  below  the  corresponding  figure  for 
•903 

Acknowledgement!!.— The  Registrar-General  makes  acknow- 
ledgement of  his  obligations  to  Dr.  Kinian  M.  Falkiner, 
Medical  Superintendent  of  Statistics,  for  the  a»ei"t.iince 
aflfjrded  by  him,  and  also  to  the  editor  of  the  Dnbliti  Journal 
of  Mental  Science  and  Sir  John  W.  Moore  for  some  of  the 
meteorological  returns  included  In  the  report. 


CENTRAL   MIDW1YE8   BOARD. 

A  MKETiNo  of  the  Central  Midwives  Biard  was  held  on 
December  14th  at  6,  Suffolk  Street,  Pall  Mall,  with  Dr. 
F.  H.  Chami'keys  in  the  chair. 

Midtcivea  to  be   Cited  to  Appear  before  the   Hoard. 

On  the  report  of  Dr.  Thresh,  Ujunty  Mt-dieal  Udicer  for 
Essex,  eommuoieating  to  the  Board  the  finding  by  the  local 
supervising  authorities  of  a  prima  facie  case  ol  neglgence 
and  misconduct  against  a  certified  midwife,  it  was  dtuided 
that  she  should  be  cited  to  appear  before  the  Hoard. 

A  letter  from  Dr.  Read,  M.O  II.  Worcester,  was  received 
rep  irting  that  a  certified  midivile  had  been  In  January,  1905, 
couvii'ted  ol  larceny,  and  was  on  October  27lh,  1905,  convicted 
and  fiued  for  having  failed  to  notify  the  loc-il  sDpervi!<ine 
authority  of  her  intention  to  practise  aa  a  midwife.  The  Board 
directed  that  the  midivile  should  be  cited  to  appear. 

A  letter  from  the  Olerk  of  the  County  Oouiuil  ol  Durham 
reporting  the  finding  by  the  local  supervising  authority  ol  a 
prima  facie  case  of  negligence  and  misconduct  against  a 
certified  midwife  was  received,  and  it  was  determined  that 
the  midwile  should  he  cited  to  appear. 

The  Clerk  of  the  Staffordshire  County  Council  reported  the 
suspension  from  practice  of  a  certified  midlife  on  ai-coont  o( 
her  connexion  with  a  case  of  puerperal  fever.  The  Bjard 
resolved  that  the  midwile  should  be  cited  to  appear. 

Propoted  Suggestions  for  thf  Guidance  of  the  Medical  Adviaert 

0/  tiie  iMcal  Hupervuiing  Authorttiet. 
The  agendi    paper   contained    the    following    motion    by 
Mr.  Ward  Uousiiia,  but  in  consequence  of  that  genlleraan  not 
being  present  at  the  meeting  the  matter  was  postponed : 

Thai  tde  accompkoy  log  form  ol  suggettloDs  for  the  guldaaoe  of  the 
modioal  advisers  of  tlie  local  gupetvislug  autliorltios  rcs)>scllDC  tba 
duties  of  iDspei-tors  appointed  to  exercise  goneral  suporlntondODce,  be 
approved  and  Issued  to  the  local  supervlslog  auUioriiiei: 

I.  Toe   Inspector    should  obtain   a  personal    knonledge    ol  the 

mldnlves  |>ractlsiog  wilbln  the  area,  and  .-liuuld  reijuUrly  liispcot 

their  humea,  90  as  to  Insure  the  practice  of  domclio  clennl.iiess 

and  attention  to  s.inltar;  detalU  Id  their  olotbing  and  appliances. 

3.  She  must  strictly  Investigate  the  antiseptic  prooautioas  taken 


by  the  mldwiTet  to  preveDt  the  eotnooe  of  loleottou  dti 
Into  the  lylOK-iD  room,  and  al-o  tbr  laclliUes  lor  the  dliiolecttMi 
ol  the  women  and  their  clutblog  alter  exi>jiiire  to  aojr  paerpeni 
disorder. 

3.  She  should  be  always  ready  tn  gire  anislaoce  to  the  nldwiTM 
in  the  discharge  of  their  duties,  and  to  ev.pliin  to  the  notralned 
women  on  the  local  roll  their  obllgationi  and  responilblliiiae  a* 
oettilied  mldwives  practising  under  Uie  refulaUons  ai.d  restricitoBi 
of  the  Uldwltres  Act  of  igoi 

4.  She  must  inspect  the  bonks  which  hare  to  be  kept  by  the  mid- 
wires,  containing  lull  ptrlicuiam  of  their  cases,  l"r  the  purgtofe  el 
helping  them  in  making  ttio  Leces>ary  entries,  and  coopleitof  the 
records  with  regiiLirlty,  so  that  they  may  be  al<T>>s  ready  to  be 
submitted  to  the  nielical  adrlser  ol  the  local  auiboriiy. 

5.  She  will  be  expected  to  aid  in  nitiutainii.g  a  cjrrect  local  roll. 
and  also  to  report  to  the  local  supervlsiog  authurly,  wlUiout  delay, 
any  charge  of  loaUanUon,  mtaouDdoet,  or  oulptaoUea  on  iba  pari 
of  tbe  midwife. 


Jiahal  snh  ffliiitsx^  ^ppointmrnts. 

KOVAL  NAVY  MEUICAL  SERVICE. 
StTBcBOS  J.  W.  BiHD  has  bccu  alloxred  to  withdraw  from  the  eerrlce,  with 
a  graitiity  (d»tcd  Admirally,  Uecemocr  ii'.h)     He  was  appointed  surgeon. 
NoTcn.ber  icth.  iSo?. 

The  JullowinK  appointment!!  Iisvc  been  made  at  the  AiTilral' 
T.  Jeas>,  3t»fl  STirjiCon.to  ihef'i-roiHi,  J.inuirT3nd  i=o-;CBAhT 

Stair durReoo,  to  ilio  <ri7.i,"  -^  ■     ■ '■      — ' "r      •'  — /  •  ■■    ' 

Surgeon,  lo  the  Diinrl,  ou  1 

10  iiic    Titamc^,  for   the  /.' 

Edwin  Iolluitt,  Sarncon.  i...  i..^  .  .     ..  ;  ,.  i  ■  .    ,  ,■  .      .,  ,  », .,,u.  .  .^^i.^ 

bcr   loth  :    l£i>w.4hri  Ji.  W.  Mfahn,  surgeon,   to  ihc  oc/an,   JaiiUaryiud; 

ALhXA.sUKR  G.  WiLur.Y.  Fleet    Surgeon,  aiid  Ai  kxandkr  C.  ftKSwica. 

MB.,  Surgeon,  to  llio  /ndiM,  on  recomuiibsioulng,  January  1st. 


KOYAt  ARMY  UEDICAL  CORPS. 
Colonel  A.  W.  Dlkk,  ti.U..  is  placed  00  re'ired  pay.    . 

liateri.ig  tbe  service  as  Assi^^tauc  StirgBou,  Ooiober  1- 

:9arguon,   'darcb   1st,  iS;3 ;  Surgeou-Hajor,   Octoiwr    is; 

tiuigcou,  September  t: til,  1^4 .  audCjloLel.  Ufccjiber  iki. 

iu  tliu  Sotiili  AtiicMii  war  in    iS.>9  i.);o  lu  coniniaijd  of  t\  . 

and  as  fi'iuuipat  Medical  l>airer  ut  aporiiuu  ol  ibe  lun - 

tion  :  he  was  present  in  operations  iu  Capo  ColoLy,  m  ti.c  v-t-^e  li'vrr 

Colony,  and  in  the  Transvaal,  and  has  received  tne  Queen's  medaj  with 

tliroe  clasps. 

Liouteuaiit'ColoncI  B  W.  Somkrvillb  La' 
retired  pay,   December  ^olb     He  wa«  apput 
i!i77  ;  surneou-Major,  Febiuary  4:h.  is.-©;  gru 
Colonel,    iTcbniary    4111,     ri^T ;    and    luaae    ki  ,:,.',■  -i.[j;.,» 
colOLcl.  Jaly  19th,  iftM     Uunng  the  South  tlrlcau  wir  lu  ■>» 
Principal  .Medical  Uihcor  ol  No    6  (tsuer.l  Uus^Hal.  ani  > 
No.  13  ticnerai  HospiMl  :  ho  nas  pfosent  lu  oper^Mous  i^: 
orange  liivcr  Colony,  acd  Cape  Ciiiony.  aud  aaalu  iu   t 
OrauKO  ItUer  Colony.  .iikI  ha-4  Itio  t.^uoeij  ■-■   modal  wiUi   l 
UiO  King's  medal  wit'.i  two  cUsps. 

I.leut<  iiaiii-uoionel  <,  H  dt  1  \  K'-tkr  has  boon  appolDled  Senior  Medical 
1)111  er.  Ccylou  :  and  LtoutenaulOuloucl  II  H  Juii.>yTun,  U.B  ,  M  I>  ,  lo 
be  Senior  McjicaI  uilicer.  btraltn  Seiilcmeirs 

LieiitciLiut  CjloucI  c.  ttiuT.  Ircim  frotoria.  lias  been  appointed  CllDloal 
Pailiolui.'i.it  at  the  Military  Hnninial,  Millbauk. 

L,ieutei>aui'Cjioncl  A.  W.  P.  I.suan,  U.B..  is  (rarted  the  lempormry 
rauk  ol  Colonel  wnUc  oillciating  as  Principal  Medical  UOl.'er  ol  a  Ulrtalou 
iu  ludii,  ironi  0''iobor  30LI1. 

Captain  \V.  K.  P.  liodPwiN,  cow  stillooed  at  Rawal  PlodU  1* 
appointed  Personal  .\ssistaD(  to  the  Principal  Medical  Ulhcor,  Northern 
Command,  India. 

INDIAN  M£l)lCaI.  3ERVICK. 

LlBD'niNAST-CoiONKi.  <j.  J.  Kkliik.  Bengal  F. I i'i''"hment  Is  promoted 

to  be  Colonel.  Octotor  Kih.     He  v.  '                              it.ii  in  1H5-9 

(medal  nith  clr':p),  and  tvllh  t:>  ^  ui  1(97-8, 
iiicludiiJK  ilio  capture  of  the  Tmv.' 

The   promotion    oi    the    1  '' '^ant- 

Colouol:*,  wbich  has  been  -rat. 

JociiNAi .  has  received  Iiie       >  .'vl  U  , 

«j.    li.    nAKMl,   M.B.,  J.    K      .\1»W:,    .M     '>..\.l..      ^  .'I    NAN.    ja.O   ,    .\      «       AiLOCK. 

M  H  ,  (' I  t: .  and  J.  M    CAnaLi..  UK 

Tne  Kiui:  hn'  -snctloned  me  retire  uent  Irom  the  serrlee,  from  the 
dutosspc.  .       i  .1.  L.  MACIN.NtN  M.B.,  July  >8th.  and  Capt«lD 

J.  A    llAi,  •■ 

'llio  re;  -.^rrlce  "^f  lh«  undermenUonmi  oftioer*.  which 

liaa  oeeu  airoA.iv  .Ml  '                           '      ''ing'i 

saLCLiou:  Colonel  J  I  Li-* 

Culuuel  M.    1>.    MUKi  .'ID.. 

Lleut43uaut-Colonel  K.  r.  M.  t^  III  I  v\  r  1 1 .  ■!.».,  i.iL>u^vii..iii  \.uiuiici  i-'.  A, 

UOllKh.S 

Colo,  ol  J.  8.  WiiKINs,  D  so  .  Boint>ay  EatablUhmenl.  has  retired  from 

the  service  Iroin  .November  nth.  '''' '  '■  *     ■  tant- 

aurueoii,  Mai-cli  ;isl,  1*^74,  and  1  He 

torvod  In  the  At^riinn  war  lu  i&.-h'.  '■  '  the 

rciiel  ol  1.  '  ''■  '  ■  u'd*l> ;  witn  uiu-  r.,ti  lit.--'-  I.  k,'i'u..i.Mi  .u  ,  .'  -  vinen- 
lluucd  ii  muual  Willi  iwu  cJani^i.aud  in  ibe  aoaih  African 

war  in  10^  icdal  wliti  tbrcc  clll-|>^> 

l.loulCi.»i  I  1..M  .11  1  J  I  kWiAS.  Ml).  Ueiigal  E-'-'--'  ••••  'i'  also 
retlied  Iroin  the  hoivioo.  .Niivomt>er  amt      Me  wa-  -'aut- 

siirgoitn.  Septciiil>cr   i^.Ui.   K75.  and  m*de  durvc  ■  .>nel, 

Sopienibor  wlb.   i.^gs      lie  was  In  the   Algnaii  wn  .s  at 

llie  ukiug  ul  All  Mii«jiJ.  llio  acilou  ol  f'ni.oli«i'  Ihe 

Tallhl'l  Shah  hclght.i  and  ol  the  A-iii«'.  bclgiilA  (luc  lies), 

and  lu  Ihe  eugagou.ent  at  Charasiah  (meuuuned  luo..-,..,^.., -.  i.  v.  ..1  with 
two  clasps). 

The  promotion  of  the  ludcnDentioncd  Lleuteuacta  to  be  Captalos, 
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[Deo.  23,  1905. 


^hich  h^ve  already  appeared  in  the  Joanv^i,  has  received  fie  approval 

Tl    LnsuA«    MB^;   F    C.^'bogbrs.    M.  BaK^t.  M.B..    and   C.  A.  F. 

^r'i^nS'^int-Colonel  Sir  W.  K.  Hooper.  K.C  S  I ,  retired  pay.  is  granted 
the  honSrai^  i-a^k  of  C^^  on  appuintment  as  K.ug's  Honorary 
Surgeon,  August  6th,  i;c4. 

ARMY  MEDICAL  RESERVE. 

PHU-iF,   id.B.,   to   be   Surgeon-Lieutenant-Colonel, 


SnSGEOK-MA.TOH     T. 

December  4ih.  . 

ROYAL  CtARRISON  artillery  (VOLUNIEERS). 
flrprFOS-LVEOTENAS-T  O.  E.  M.  Lowe.  8th  Laucashire.  resigns  his  com- 
missionrOec^emSeristh.     He  is  appointed  Captain  in  the  same  corps 

irom  the  same  date.  ^ 

VOLUNTEER  RIFLES.  „.,,.,      . 

I^J^f^S^Sslli^^aS'Sig^^n.frSn&'l^i^^^^ 

raik  oi  °'irgeon  Colonel.  November  ,st.    He  resigns  his  commission  from 

'%%To.^ltAlui^l'^o\^UriS^n^"^^^^^  3rd  volunteer  BattaUon 

th»  R^rtfnrdsliire  Reeiment  i  BriKadc-Sui-geon-Lieut«nant-Colonel,  ^onmr 
Mld^cflSm-erBed^^d  Volunteer  lLf.Tntry  Brigade),  is. granted  the 
hoaorarv"™nk  of  surgeon-colonel.  December  i.lh  He  resigns  his  com- 
miasiou  from  the  same  date,  retainuig  his  rank  and.umlorm. 

NBi°iO-.  Joir>sro.sE  to  be  Surgeon-Lieutenant,  in  the  3rd  \olunteer 
Batnillon  the  Bedfordshire  Regiment.  December  .jth.  vnihntecr 

w  iiIam  J  CoiLiKCW  to  be  Surgeon-Lieutenant  in  the  i.st  \  olnnteer 
Batt.aio  the  Pi"inco  oi  Wales's  Volunteers  (South  Lancashire  Regiment), 

"sifre'ron-cintain  R  Stib.  ino  M.D  ,4th  n-orthshire)  Volunteer  Rat'alion 
the  BU?k  wrtch  (Royal  Hlgnlanders).  to  ba  Surgeon-Maior,  December 

'^sSreeon-Captiin  W.  D.  JUcfarlane.  3rd  (Renfrewshire)  Volunteer 
s'ltS  IMnces"  Louise's  , Argyll  and  Suiberland  Illgblandcrs),  resigns 

"lu7eru'-ltu.-eoanrc'V.'w,r,HTMAN,  ,st  (Hertfordshire^  Volunteer 
BattToQ  the  Bedfordshire  Regiment,  resigns  his  commission,  Decem- 

"^JuTje'jn-Licutenant-Colonel  and  Hooorary  Surgeon-Colonel  G. 
Miodlkm\>«.  M  !>.,  .St  Volunteer  Battalion  the  Durham  Light  Infantry, 
"^"gne  hU  cimmissloD,  retaining  his  rank  and  uniform,  December  =oth. 

ROYAL  ARMY  MEDICAL  CORI'3  (VOLUNTEERS). 
K*ROio  Co.  LINSOK.   MB.,  to  be  Lieutenant  in  the  Leeds  Companies, 

^r?.".°Dr  w''''K.''lAVKKS''to'"bi  Lieutenant  in  the   Devon   Bearer 

'^L?e''*;na"rrMnonRi.i..  M.D.  Aberdeen  Companies.  Scottish  Com- 
mand,  to  be  Captain,  December  aoth. 


Captain  .T.  ».  Churton 

,,       E.  Bennett        

„       J.Tobiu 

,,       W.  L  Bennett 

C.  R.  L  Konayue,  M.B. 
„        H   R.  Ba'cman 

C.  G.  Thomson 

J.  Waddell,  M.B. 

Lieutenant  J.  W.  S.  Seccombe ... 

„         C.  Kyley       

G.  A.  D.  Harvev     ... 
"  A.  W.  Eraser.  MB. 

A.  T.  Frost,  M.B.  ... 
K.  A.  C.  Uoig 

C.  R.  Millar 

G.  H.  Richiid 

"  A.  W.  Gater 

G.  S  Wallace.  M.B. 
"  P.  Power,  M.B. 

J.  S   Pascoe 

Lleiit'nant-Colouels  W.  Fiulay 
been  placed  in  medical  charge  01 


FROM 

Kowgong 

Devonport 

Dublin     

.ruUunder 

Calcutta 

Malta       

Ballytinder  Cp. 

Southern  Comd 

Cork         

Curraph 

Kilbride 

Aldershot 

York         

Locgmoor 

Bulford 

Woolwich 

NcUey      

Curragh 

...    Nvtiev      

andG  E  Moffet,  M.B 
troops  at  Jersey  and 


TO 

Eastern  Comd, 
Excer. 

Clnuraol. 

Ediuburgh. 

Cimohpllporn. 

LondoQ  District. 

Enniskillen. 

Middelbiiro. 

Transvaal. 
Devonport. 
Hong  Kong, 
straits  rcttJe't. 
w.  China. 
Hong  KoDg. 
India. 
Ceylon, 
lodia. 

Mauritius. 

.laiii^ica. 

Egyot 
,  ,  retired  pay,  have 
Penh  respectiYely. 


CHANGES  or  STATION.  .  .,.    „ 

TnF  following  changes  ol  station  amongst  the  offloer;  of  the  Hoyal  Army 
MedtcaM-Tps  have  tK»n  olBchkUy  reported  to  have  taken  place  during 
November: 


Lioat.-Col.  G.  H.  Sylveitor      ... 

A   PetorklD.  M.B 

J.  Glbfon,  M.B 

H.  H  .)ohnston,C.B.,M.D. 

,!  T.  B.  Winter 

„  'i  Cree 

Major  . I.  .T  o'Konnell,  M.B 

,,      R.  tlolyoilte         

,,      A.  E.  MralUisnn.  MB      

,1      H   .1.  Parry.  D..S.O.,  M.B. 

J.  E  Urogden        

"      C  C.  Klomlng.  D.8.0.M  B.      ... 

C.  «   M*r'iii.  M  H  

'„      JEM    Kelly,  M.B 

,      T.  P.  JnucH,  M.B 

„      A.  0.  Fox     

CapUln  J.  E  Carter,  M.B 

„       a  w.  «iv«iftn»in         

„        K   Klackham      

„       9.  B  Gunver,  M.B 

K  I)    Haven        

K.  T  F  mrri»l1.  MB 

T.    H      M.    CUrko,    C.M.U., 

DSO.MH 

P.  MicK •"•■»"*.  M.B 

W   H  8  NI>l;eriioi),V.C.,M.B. 

,,       M.  M   ».nw»Io7 

„       «.  J.  OVInrman.  1'.3  <). 

F.  i  C   llKirernK' 

II.  M  Nli'i.oilu,  .M.B 

A   I,  A  Webb 

„        A    \  Bonrtii.  *l.t> 

„       E.  P  Connolly 

K.  w.  Hlberry 

P.  H  U'Hellly    

AM   WarMiithlln,  U.B.   ... 

.,       C.  H  Bmlib.M.U         

„        A.  II    Hadnrd     

JkmtaV.  Built.  M.B. 


ysOM 

Netlcy     

Curragh 

Tcinplemoro     ... 

Netley     

Mosport 

Hovonport 

York        

ColchoBtcr 
Chester 

Portamouth     ... 

GlangoiT 

Netley     

Kllworth 

Woolwloh 

Half-pay 

Colcbeator 

liullord 

York        

I.,oiidon  District 
Mnrroe    

Colchester 
Devrinport 

Riilford 

RandowQ 

Dover      

York        

Cork        

k'Irkee    ... 

H»rrl«iTilth 

Knnlakllleu 

Kllkonny 

<fnotU 

Imndklk ... 

W'inlwIHl 

Rhalijolinnpur 
Kavlero  Comd  . 


TO 

Ceylon. 

Mauritius. 

Limerick. 

HlraltsBcltleiirt. 

Port3iii(iutti 

SecuQdurabad. 

Leeds. 

India 

Brecon. 

Bloemfontoln. 

IIODE  Kong. 

Malta. 

Straits  Seltlcmt. 

Toinpl*uiloio. 

Hi.nw  Koi  K. 

Bulford. 

Dublin. 

Warloy. 

Dpvonporl. 

Curragh, 

Ceylon 

Aldornhot. 

India. 
F.tlin(iu'li 
Went  Africa. 
Portniriotit.h. 
MaldKtono. 
India 
ICIn«nle. 
I    I     .  rn  Com'il 
;   ii.urg.C.C. 
1. 

.hot. 
.  p.h,  rr. 
Mmiillliis. 
I. astern  Coiud. 
Colphesler. 


WitBl  ^tatisttrs. 


HEALTH  OP  ENGLISH  TOWNS. 

IN  seventy-Six  of  the  largest  English  •"""^•i°<''"'^'°S  "-P^t^^^.tiraav  last 
and  ^076  deaths  were  registered  during  the  week  endu'gSaturaav  last. 
December  ilth.  The  annSil  rate  of  mortality  in  these  towns,  which  had 
been  17  0,  .67,  and  .61  per  1,000  in  the  three  preceding  weeks,  rwe 
agafn  iL'tweek  to  17.0  pe?. ,00c  .The  rates  in  the  several  towns  ranged 
from  9  o  in  Burton-oi.-Trent  and  in  King  s  Norton  9  3  '°  "°"A7' 'InS 
Bourueinouth.  5  0  in  St.  Helens,  lo  a  in  Croydon,  ^nd  10  7  in  Heading  and 
in  Tyuemouth,  to  20,2  in  Tottenham,  ..07  m  Middlesmough  208  lo 
Boolle,  2.  I  in  Liverpool,  21.2  in  Halifax.  226  in  Hanley,  aid  ?7°>» 
Preston,  m  London  the  rate  of  mortality  was  ■"  =  Pe-- ■  "'S^r^^'lf,;;'^ 
averaged  >6.o  per  .,000  in  the  feveuty-live  other  large  towns^  ^''®tn  th^ 
rate  from  the  principal  infectious  diseases  averaged  '-s  Pf/.''5°° '°  1°? 
seventvsi,x  large  towns;  in  Loudoa  this  death-rate  was  equa  to  i  ^  per 
f<3^  wiufe  in  the  seventy-five  other  largo  towns  the  rates ,  rauged 
u^krds  0  23  in  Bristol  and  in  West  Bromwich.  2..,  in  Rirramgham. 
"rm  Kootle'and  iu  Leeds,  2.7  in  Blackburn,  3..  in  "  ^'^^^.^^h^r^^^ 
,  2  in  Middlesbrough,  and  5  9  m  Preston.  Measles  caused  a  death-rat© 
Jf  ,5  in  Bristol.  16  in\eeds,  .  7  in  tiarrow-in  Furnesp  2  o  m 
BlackDuru  and  54  in  Fre'iton :  scailet  fever  of  1.2  in  SI.  Helens, 
d  phtheria  of  i"  in  Rochdale;  whooping  cough  of  .  3  m  Gateshead  :  14 
f,  uevonpor  ,  .  .in  West  Bromwich  and  in  Warrington.and  2  =  in  Bc.j^Ie  : 
and  dtar.  Unci  of  12  iu  CardilT.  i  ■,  In  Ke.TdiC!;.  and  =  .  lu  M'dd  esbrough^ 
The  mortality  from  "fever"  snowed  no  marked  excess  In  an  of  the  large 
?o%?ns  NO  fa  al  case  of  smallpox  was  registered  last  week  in  any  of  tnc 
large  towns,  and  no  small-pox  patients  we.e  under  treatment  during  the 
week  iu  the  Metropolitan  Asylums  Hosplttils.  The  nuinher  of  scarlet 
fever  natients  iu  these  hospitals  and  iu  the  London  Fever  UoBpiUl. 
liTfeh^iad  been  4  127  4  021.  and  3,888  at  the  end  of  the  three  preceding- 
^etVhad  ffiHher  dedlned  to  3,V7o  at  the  end  of  last  wc»k ;  34,  new 
cases  were  admitted  during  the  week,  against  4:0,  375.  and  355  m  ine 

three  preceding  weeks. 

HEALTH  OP  SCOTCH  TOWNS. 
DnsiNo  the  xveek  ending  Saturday  last,  Ue'^'«'"';"\'">l' °^' *','J  JI'»'''?p'^ 
deaths  were  registered  in  eight  of  the  vrlocipal  Scoich  towns,  rbe 
annu,il  rate  of  mortality  lu  these  towns,  which  had  been  21.9,  .8  7,  and  .,>o 
lu  the  three  preceding  weeks,  declined  again  to  .S.2  per  '•°°o.''^^' "e^^- 
but  was  ,  2  per  ...co  above  the  mean  rate  during  the  same  P0"<  d  in  'ho 
sevenly-Mx  largi  Kngllsh  t.nviis.  Among  these  Scotch  towns  the  death- 
rales  ranged  from  ....  .n  l.oith  and  .so  in  \>><»'<1'^'»'  "',V„'?„  .?,„V,?a,s 
and,;3i"  G'ceuock.  Tito  death. r*te  f'-o"' ^''^prtoclpallnfoc  lous  d  s_ 
ea.ps  averaged  19  I>or  l.«^o  iu  these  towns,  the  highest  ra»oshcioc 
JccSnlcd  li"  Oiindee  and  Greenock.  Tho  .3.,  deaths  reiiisiered  In  Glasgow 
h  eh  med  5  V  hich  wore  rcfon  oi  to  measles,  2  to  ''""JP'"*  '""«'• ',11  rt?ar 
dl  .rrlioea  Eleven  dc iliis  from  measles  m-curred  lu  Uundeo  ;  4  'ro"' <|>»'^- 
rhoea  It'  Aberdeen,  2  from  diarrhoea  lu  Paisley,  and  3  from  measles  and  .: 
Irom  scarlol  fever  Id  Greenock. 

HEALTH  DP  IRISH  TOWNS. 
During  llio  week  ending  Baluiday,   ueceinbcr  k.M;,  50'.  births  ana  «♦ 
deatbs  wo. c  registered  i.i  Mk  of  the  prlnclp.il  l.lsh  <"""",«;"  »«»'""'• 
.,,  1  rtns  and  ■,< ..  deaths  in  tlio  preceding  period.    Tl.o  annual  deati   rate 

■1  11  csolow,,s.  which  b.t,l  been  206,  ,9  9,  and  .a  ^>  per  ••7;' ''''«, ''^^ 
tirccoding  weeks,  foil  ti.  17  4  per  i.t>.u  lu  llio  week  under  lu.tlcn,  this  llguro 
r,eh' S  o  4  urn-  ,,  t^,  higher  tbau  the  nicau  annual  rato  In  tho  sovontv*  x 
EoghaVtownifor  the  corresponding  potlort.  Tho  ."'i"'''!/;;;"^  '^  ' 
B,  In    I  i.ndnnrtorrv  and   97  lu   Watorford  to  213  In   Cork  and  24  "  111 

.?m,"lii  The'."  m^otlt-  dc^l'l-r.^o  dt.rlng  the  satuo  P«'-";^„-;''  H^  '3.^?,™" 
hlilrl.li  lownn  avoriigod  .  7  i>pr....o.  or ..  2  poi-  i,.:,.o  In^or  tliaii  aurii  k 
? benro  -edlng  period,  the  bl«h.mt  llguro  ,  1. /'«''' K;«';';',<J';JJj^;''"°l'i- 
Willie  (-ork  and  Walerlo.d  roilslored  no  dentin  un.ler  thU  boadln(t  »t  Ml. 

I  lioio  wore  ,ilnallis  Iroiii  typhua  (overrecrded  In  ^'llgo.  _ 

LIBRARY  OP  THE  BRITISH  MKDIOAL 
AHHOUIATION. 
Mbmiikrs  arc  rcmlndotl  thnt  thP  Library  nnd  Writing  RoomB 
it  th.'  AKHOclnlloa  arc  lllU-d  np  lor  tho  accommodation  ol 
the  mpmbora  In  oommortlonH  aiiartmrntB.  at  the  oflloe  ol  the 
\gBo<;latlon.  419,  Mtrand.  The  roomB  arc  oppn  Irom  10  a.m. 
to  s  p.m.  Mcmbere  pjui  have  thtir  letttrs  addroHScd  to  thrm 
*t  the  ofllcc. 
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VACANCIES   AND   APPOINTMENTS. 
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^acanms  an5  ^pptrintmcnts. 

VACANCIES. 
This  lift  0/  vaeaneUt  it  eompikd  from  our  adtrrH«in«nl  column',  uhert  fuU 
particulars  vHU  be  fourui.     To  entture  notice  in  this  column,  advcrtiMmenti 
rmtft  b*  received  not  Inter  than  the  fir^t  post  on  Wednesday  morning. 
BIRMINGHAM    UNIVERSITY.— Demonstrator    of    Anatomy.    Stipend, 

j£i75  per  annum. 
BfilBTUL   ROYAL    IXFlRMARY.-<i)   Fatbologlst.    BacterloIORlst.  and 

i>ir«c'or   of    Cliulcal   Lahoratorics.    Salary,    .^£150   per  annum.     (>) 

Med  cal  Reelst'ar.    (3)  Surgical  Kegistrar. 
BRISTOL:  UNIVERSITY  COLLEHE.— Professor  of  Patholoiry. 
CHEL9EA    HOSPITAL    fOK    WOMEN.    Fulham  Road,   S.W.-Resident 

Medical  Officer.    Halary.  j^So  per  annum. 
EAST  LONDON    HO.'PITAL  FOR   CHILDREN,    Shadwell,    E.-Honse- 

PhTJRician.     Honorarium.  £^s  for  six  months. 
EVELIN*  HO'PITAL  FOK  SICK  CtllLDREK.  Southwark. -Eight  Quali- 
fied Clinical  Assistants  in  the  Oul-palieul  Department. 
LONDON  FEVER   HOhPITAL.  Liverpool  Koad,  N.— Kesldcnt^.Uedical 

OfHcor.    Salary, /;i5o  per  annum. 
LONDON  THROAT  HOSPITAL,  Great  Portland  Street— Third  Honorary 

Anaesthetist. 
NOTlINGdAM  GENERAL  DISPENSARY— Assistant  Resident  Surgeon 

for  the  new  Branch,  Hyson  Green.    Salary,  ;£i6o  per  annuui. 
K0Y4L   LONDON    OP1TH  ."ILMIC    HOSPI TAL,  City  Road,   E.C.— Two 

Refraction  AasUtants.    Salary,  £7^  per  annum. 
SAMAHITiN  FRKE  HOSPITAL  FOK  WOMEN,  Marjlebone  Koad,  N.W.— 

Clinical  Assistants. 
SEAMAN'S   H03PirAL,  Greenwich.— <i)  Two  Assistant  Physicians.    '2) 

Asnlotant  Physician  or  Surgeon  for  diseases  of  the  throat,  nose,  and 

ear. 
SEAMEN'S  HOSPITAL  SOCIETY,  Greenwich.— Pathologist  attbelBread- 

nougbt  Hospital.    Salary,  ;£ico  per  annum. 
SHORKDirCH  :  PARISH  OF  ST.  LEONARD —Second  Assistant  Medical 

OIHcer  f.)r  the  Infirmary.    Salary  at  the  rate  rate  of  £103  per  annum. 
SOU   11  PORT    INFIRMARY —Resident    Junior     House    and    Visiting 

Sureeon.    Salary  at  the  rate  of  jtTo  per  annum. 
STAFfOKD:     STAFFOKDiHIRE    GENERAL   INPIBMAKY.— Assistant 

Houne-Sur^'eon.     Honoiarium,  £41  for  six  months. 
STOCKPORT  INFIRMARY.- Junior  Assistant  House-SurgcoD.    Salary, 

£,0  per  annum. 
3TOKEUPON-TRENT:   NORTH   STAFFORDSHIRE  INFIKMAliY  AND 

tVE    HOSPllAL,    Hartshill.— Junior   Uouae-Surgeon.     Salary,  /50 

per  annum. 
TIVERTON    INFIRMARY    AND     DISPENSARY.— Honso-Surgeon    and 

Dispenser,    ijalary,  ;£8o  per  annum. 
WOLVERHAMPl'OS    GENERAL    HOSPITAL.— Assistant    Houso-Physl- 

cian.      Honorarium  at  the  £ts  per  annum. 
CERTIFYING  FACTUKY  3URGEON3.—The  Chief  Inspector  of  Fpctorlea 

announces  a  vacancy  in  the  office  of  CerlifylUK  taitmy  Surticon  at 

Loughborough,  county  Leicester ;  Esher,  county  buney. 


APPOINTMENTS. 
BAGfis,  J.  C,  L..S.A  ,  Medical  OlDcer  to  the  Pars  Electric  Railway  and 

LtghtlDg  Company. 
BDKOEss.  A.  H..  F.R  C.S.Eng.,  M.B  ,  M  Sc.Vict.,  Assistant  to  the   Pro- 
fessor of  bystematic  surgery  in  the    Victoria  University  of  Uau- 

cbestor. 
FisBKH.  W.  H  ,  M.B.Camb.,  Medical  OOicor.of  Health,  Walsiugbam  Rural 

District. 
FisoM,  E  T.,  M.D.,  D.P.U.,  Medical  OIBccr  of  Heallli  for  the  Borough  of 

Salitibury. 
FLKTcnEH.  H.  N  ,  M.P.,  Ch.B..  F.R.C.3  Edin.,  Junior  Resident  Medical 

Officer  to  St  Mary'.n  Hospital,  Whitworth  Street.  Manchester. 
Glavilik.  Wm.  G  ,  .M  li .  B  Ch.Oxon.,  District  .Medical  Officer  of  the 

Parish  of  Hainpstead. 
GOLDSMiiB.  B.  K  ,  MB.  Ch  B.Edln..  D.P.H  ,  House-Burgeon  to  the  St. 

Mari's  Hospiial,  Clifford  BlreeU-Mauobester. 
GaCsuit  M    Otto,  M  D  Cantab.,  M.R.C.P.,  D  Sc.Lond.,  Assistant  Physi- 

olau  ot  the  London  uospltal. 
HavULiiY,  W  Sampson,  M.S.,  M.D.Lond.,  r.R.O.S.Eng.AsalsUntSunieOD 

to  the  Middlesex  Hospital. 
HARRISON,  Percy  Ernest.  L.R.C.S.,  L.RC.P.Irel.,  L.M.,  Houso-Surgeon  to 

tlie  Stockport  lulirmary. 
IKSLOP.  J    w..  M  8..  BS.,  M.RC.S.,  L.R.C.P..  Surgical  Registrar  to  the 

Royal  Intlrmary.  Nowcnstleon-Tyno. 
JACK-ov,    F.   D.    SelJies     M  U.C  S ,    L.R.C.P.,    House  Physician  to   the 

Evclli,a  Hospit»l  for  »lck  thildren. 
JORDAN,  C.  Alfred  C,   M.DCantab.,  Medical  Ollkor  to  Uie  Electrical 

Department  ol  the  Metropolitan  Hospital. 
MAcL«cni.AN  J  ,  M  B  ,  C  M  Hlasg  ,  CerUfying  Factory  Surgeon  for  the 

Dornoch  District  co.  Sutherland. 
MABKS,  Urban.   M  R.C.8.,  L.RC.P.,  AsslsUnt  House-Surgeon,  Swansea 

General  uospltal. 
I1TKIR.  A.  D.,    LKOP  andSEdln.,  L.F.PS«Iafg.,  CerUfjiog    Factory 

Iturgeon  for  tie  l-jniinslonDislrlcl.  CO.  Hants. 
Pocfci.N.    F.  U,  M.B..  C.M.tdln  ,   CcrlilyltK  Factory  Surgeon  for  the 

Fakenham  District  Co  Norfolk. 
RAifiis,  F  G  ,  M  B..  Ch  R  Vict.,  Senior  Reildent  Medical  Officer  to  the 

91   iiar>s  liosplml.  \Mmworth  Street,  Manchester. 
Rp.w,  George  R.,  M  R  C  S  .  L  R  C  P.Lond.,  AsslsUnt  House  and  Visiting 

Surgeon  to  the  Stockport  Infirmary. 


Shaw,  W.  F  .  MB.  Ch  H  Vul.,  Be'lrtont  Obstetrl<-  Asfl'iaut  Siirccon  and 
Hnuse-jur^eou  to  the  St.  Mary's  Uospllal,  Wbilworlh  Street,  Uao- 
cliester. 

WAriiH.  R.  J,  U.R.C.3.,  L.R.C.P.Lond.,  AasisUot  Medical  Offlrar. 
Folbam  Parish  Iniirmary. 

Williams,  W  K.  E.  M.U,  Ch.B.EdlD.,  Ifedlcal  Officer  of  Health,  Pem- 
broke Hunt  District. 

WKinHT.  William,   D.Sc,  Ch  B.,    F  R.C.8.,  lieclurar  oo  Anatomy  at  the 
Middlesex  Hospital  Medical  School. 


BIRTHS,   MARRIAGES,   AND   DEATHS. 

The  charge  /or  inserting  announeemenls  0/  Birtht,  Marriage*,  aad  DealMt  i 
Ss.  6d.,  rchich  sum  should  be  forwarded  in  pott-offlee  orders  or  stamps  <v<t* 
the  notice  not  later  than  Wednesday  moniing,  in  ordir  to  inturt  tmserliom  te 
the  current  issue. 

MARKIAOE. 
BAiNBBiDfiR  -Smith.— On  December  nth,  at  the  South  Croydon  Wesieyan 
Chuicii,  by  the  Rev.  C.  E  Moes.  B.A.,  assls'cd  by  the  Kcv  trailer 
Hawkins  and  Rev  W.  R.  Dent,  Francis  Artiiur  Bainbrtdee.  M.A.. 
M.D.,  D.Sc  .  MR  C  P..  sou  of  R.  R.  Bainbrldcc  Esa  .  of  Sto<kioo  oi>- 
Tees.  to  Hilda  WIniiroi.  daughter  ol  the  Rev.  Ldward  Thomtoo 
SmiUi,  Wesleyan  Minister. 

DEATH. 
Cabtbk— On    December    14th,    at    Shottery    Hall,   Stratford-on-Aron. 
Thomas  Albert  Carter,  M.D.,  F.R.C.P.,  J. P.,  a«ad  71. 


BOOKS,   Etc.,   RECEIVED. 

The  Right  to  Torture.    By  "Laictu."    TitMa :  Lcinsltr  Leader  Omct.    1905. 

9d. 
Catharine  Grace  Loch,  Roval   Red  Crags  Senior   Lady  Bnporlutendaoi 
<iueen  Alcxamlra'H   Military    Nursiug  Bervue  for  lu.lla:  a  Memoir. 
Edited   by  A.  F.    Bradsliaw,    M.A.,    C.B.      London;  Henry  Frowde. 

1905.      49- 

Diet  och  Kdda  betraktade  1  sitt  f.irhallande  till  styrka  och  ntballlgnet. 

triining  och  sport.      Af  Alexander  Halp,  «.A  .  M  D  Oson.,  F  K  .J.V.. 

Bemvndlcad  0  versSttning  Iran  fen.ro  Engel.-La  upplagan.     Stock- 
holm: Wahlstriim  and  Widstrands  Forlag.     1905. 
Clinical   Obstetrics.      By    R.  Jardine,    M.D.    M  R.C  S  .    F.F.PandSG., 

r  K  S.K.    Second  edition.    London  :  Kebmau.  Liniiied.    1*05     17.-. 
Lectures  on  Clinical   I'BychUtry.      By  Dr.    E.   Kv«opBlin.     Authnnzed 

trani'atiou  from  the  second  lierr.iau  edition      Revised  and  edited  by 

T.  Joliuslone.   M.D,   MR  C  P.    Second  edition.    London:  Bailiiftre. 

Tlndall.  and  Cox.    i9o<>.    los.  td. 
Physical   Diaenosis      By  K.  C.  Cabot,  M.D.     Third  edition.    London: 

Baillicre.  Tuidall,  and  Cox.     1900      15s. 
A  Textbook  of  Psychiatry.     By  L.  Bianchl.  M.D.    AulhorUod  translatloD 

from  the  ll-Han.    By  H.  Macdonald.  M  B.,  Ch.lt.    London  :  Ballliore. 

Tludall.and  Cox.    igoo.    ais. 
Notes  on  General  Practice.    By  S.  U.  Hebblethwalte,  M.D.   London :  Tbo 

Scientific  Press.     H05.    3s.  (d. 
The    P,«ciorlo!oBV   of    Peritonitis.    By  L.  3.    Dudgeon,  1I.R.<;.P.,   and 

p.  W  G.  Sargent,  M. A,  MB  ,  B.C.,  F.R.C.8.    Loudon:   A.  Constabl* 

and  Co.,  Ltd.     1935-    78  6d. 
Traii'nctlous  of  the  tiphthalmologlcal  Society  of  the  United  Kingdom. 

Vol.  XXV.    London  :  J.  and  A.  Churchill.     19^5.     n«.  id 
A  System    of   Medlcliio.      Edited  by   T.  C.    Allbutt,   M.D,   F.R  S  .  and 

H.  D  Rolleslou,  M  D.    Vol.  I.   London  :  Macmillao  and  Co.  J905     jss. 
The  Inllammatlon  Idea  In  General   Pathology.     By  W.  U.  Ransom,  M.D.. 

F  R  S.    London :  Williams  and  Norgate.    1905 
Handbook  and  Model  Bv-laws     With  an  Outline  ot  the  Principal  giillea 

and  Powers  of  Local  AulhorilieB  »ud  tiiair  OlUcers  under  the  Public 

Healih  Act,   1903.     By  J.  S.  C.  Elkiuflou,  M.D,  D  P  H.    Tasmania; 

J.  Vail.    190.';. 
Lehibuch  dor  Chlnirgle  In  Vorlesuocen  kurr-gefasste*  I>shrbuch     \on 

l>r  E   I.e'ier.     I.  I'eil.    Allgemoiue  Chirurgie    Jena:  tivisUv  Fitchcr. 

1900.     M.  I*. 
Reports  of  liio  Society  for  the  Study  of  Disease  iu  Children.     Vol  v 

Soshiou    19C4S.     Edited  by   G.   Carpenter,  M  D.     Londou  :  J.  and 

A.  Churchill. „^.  ^ 

First  Aid     By  K.  J.  Colllo,  M  D  ,  and  C  F.  Wightman.  F  R.C.S.    Thhrd 

edition.    Loudon  :  George  Gill  and  Sons,  LiUiltad.    M. 
Aus    mcincm    l.obrn.      Erlnnerungen    uud     Et.irtoruogen.     Von    Dr. 

M.  Beuedlkl-     Wlcn  :  Carl  Konegen.    19c*. 
Bale's    Dental    Surgeons    Daily     Diary    and    A;  '■    Book.    i«a<k 

London  ;  John  Bale,  Sorj!.  and  Daniels. on.  . 
The  Four  Just  Wen.    ByE. Wallace.    London:    1  oaa.     190J. 

Who's  Who,  1906.    London  :  A  and  0.  Black.    7s.  od 
Who's  Who  Vp'^r  HooV,  t-y-*     tx»odon  :  A.  and  C.  Black,    ta. 

"^^>^r  ■  ':^.:i^: 

Loudon  *'■ 

Geschichto  doi  W.  ukiclicu  LuscUti,  luckr  .-  ;  iMr  ,<tadt.     ie<)5 
.vn  Almanack  for  1906.    By  J.  Whilakcr,  F  8.A.    London  :  J.  Whltakor 

and  Bors.     as  ''d. 
Whitakei'M  Peerage  for  1906.    London  :  J.  Whiuker  and  Sons.  LImllod. 
llorl.crt  Fi  ^  'I  l^^vM  Otitde  l-i  ll-e  I  or.ton  rh.rltie*  _  Kdilod  by  J   L«ne. 

y.ii  '  '" '" 

Liveri 
Ti..;.- 
llioiun^,   iM  I'  .  and 

M  U  l>r.    Meimir  \  '^ 

EAMieni  Part  al  the  ^  .  ' 

and  J.  L.Todd.  B.A  .  M    '-    London:  Williams  r.na.>orgau.     1  ,.>,. 
t3s.  6d.  and  7*.  od.  reapeclively. 
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OALENDAB. 


[Dbo.  23,  1905. 


CALENDAR    OF    THE    ASSOCIATION. 


U ODtb.        Day  of  Week. 


Meetings  to  be  Held. 


Dec. 

24...5un5a2.. 

2B—U0NDAY    ...     C/iristnuu  Day 

26...TUESDAT   ...    Boring  Dan. 

27...WKDfrESDAY 

28...THT7ESDAY... 

29...FBIDA;     ... 

30...SATtmDAT... 

8i...§un&ac.. 

1906. 

Jas. 

1...M0NDAT   _ 

,, 

2...TUESDAX    ... 

Uonth. 


Say  of  Week. 


UeeUngs  to  be  Held. 


3...WBDNE8DAY    LONDON  ;  MedicoPolitical  Committee,  a  p.m. 

(  Swansea  Division,  South  Wales  and  Monmouth- 
4...TuuasDAT...-;     shire  Branch,    Gener^    Eosplt&l,  Swansea, 
i     s  p.m. 

5. ..Friday      ...    London  :  Ethical  Committee,  2  p.m. 
6...8ATnHDAT...    Dci:i.in:  Iriah  Committee,  3  p.m. 

•j...§unbai!.. 
8...M0NDAT  ... 

9...T11ESDAS    ___/ London  :    Premises    aod    Library    Commit- 
L     tee,  3  p.m. 

10...WEDHESDAY '^'''""'°'''    Journal  and  Finance  Committee, 

ll...TUOHSDAy  ... 
12.. .Friday 
i3...8atubday  „ 


I  Hamostead     Division,     ifetroiMiilan    Countiet 
'"  \     Branch. 


ii-§unbas-- 

I6...H0NDAY  ... 

16...TirKSOAY  ...    Science  Committee,  23opm,  London. 

17...WEDKE.SDAY    Central  Council,  2  p.m. 

(■City  Division,    MelropoUtan    Caiudie*    Brand,, 
)     t  P  r 
Veoti 
Branch,  ao,  UaDover  i?'|"^re,'8  3u  p.m. 

1  s 

19...FBIDAY 


18...TaDB80AT... 


IWeotmlnetor    Division,    yfftrtyjjoliUin    Cmtntics 

i  8t  Paneraa  and  lollngton  Division,  MctropoU- 
„.J     Inn  Coicntien  Branch,  Uolvecail)  CoUege  U03- 
(     plul,  *  p.m. 


20...BATDaDAY  ... 

2i...$unbas.. 

32...Mo:)DAV    ... 

23...TrKSDAY    ... 

24...WKDNK.inAr 

9R     TrrnnnnAv      /Wandsworth    Division,     MriropoiHan     CowUtet 
,ZD...i-nDB8DAy...  J     y<ra w/i.  Bal ham  Hotel,  »4S  p.m. 

2e-..FRIDAT  ... 
27...BA'n7RDAT... 

2t...iunbai}.. 

30...UOBOAY  ... 
30...TUMDAY  ... 
8l...WKniIX»DAY     B.Tth  and  Bristol  Branch,  BrlotoL 


^Swansea  Division,  South  Wales  and  lltonmouth- 
\     shire  Branch,  Qenerai    Hospital,    Swansea, 
l...THtraSDAY...  <      3  p.m. 

/Wandsworth    Division,  MetropolUan    CounUei 
(,    Branch,  Bolingbroke  Hospital,  4  p.m. 


Feb. 


(  Hampstead     Division,     MetroiiMtan    Counties 
"  i     Branch. 


2  .Friday 

3...3ATtrBDAY... 

4  ...  $un6as.. 
5...M0NDAX    ... 

6...TirESDAY       ... 
7...WBDNESDAY 
8...THt7BSDAY  ... 

9. ..Friday 
io...satubday  ... 

11...  Sun&ai?.. 

12...M0KDAY       ... 

13...TCESDAy     ... 
14...wedhesday 
15. ..Thursday  ... 
18. ..Friday 

17...3ATURDAY  ... 

18...§Un6aB.. 

19...M0KDAY  ... 
20...T9BSDAY     ... 

31...WEDNESDAY 

^Clty    Division,  MctrojMlUan    CoiuUie)    Branch, 
01    TwiTBsnAv     )     *  p.m. 
''•■•^"••j  Wandsworth   Division,    MHropolilan    Coimtia 

\     t'.rnv.ch,  BatterscaTown  Halt,  3  p.m. 

23. ..FRIDAY  ... 
24. ..SATURDAY... 

25...  SunboB.. 
30. ..Monday  ... 
27. ..Tuesday  ... 
28...WEDI>Elli>Air...    Bath  and  Bristol  Brancn,  Bath. 


March 


l...TnnnBDAY 


I  Swansea  Division,  Sonth  Wale»  and  Monmovtlh- 
Branch,    tienerul  Hospital,    Swaueoa, 


i  Swansea 

...<     nhirr    i 
(    3  p.m. 


..Friday     ... 

..bATUBDAY  .. 

..MONDAY     ... 
..TUEIDAY     ... 

ui»n«r««r>«»  J  Aitrinch.im  Division,  Z.a»ica»A<r<  aiirt  Chethire 
..WEDNESDAY^      j<mw/,,  Norlhwioli. 

TnrTDarxv      '  South  Wales  and    Monmouthahlr*     Branoh. 
..TnuBaDAY...  ^    fardin. 

r  H.impstoad     Division,     MctropoUtan    Countiet 


..Friday     .. 
..saturday.. 


Brunch, 


Prtu(«a  nwl  puljhtbpij  i>"  thn  Drlliin  MMIual  AMaafai.i'iu  at  thnir  UIBoo.  No.  43i).  Strauil.  lu  (lia  l'ari»li  of  til.  Mar'A'.-iiilUa-Flnlda,  lu  'bn  County  of  Mlddleiex. 


S  CTPPIjIi:  MEJSTT 


CO  ram 


BRITrSTI   MRDICAL  .lOURNAL. 

LONDON:     eJATDBDAY,     DECEMBEB     30TH,     1905. 


CONTENTS 


UKETENQS  OF  BRANCHES  ANU  DIVISIONS  : 

Halifax  and  Nova  Scotia  Branch 
Shropshire  aud  Mid  Wales  Branch 
South-C&stern  Branch;  Norwood  DlvisiOD 
Dieter  Branch  :  Belfast  Division 
Yorkshire  Branch  :  Bradford  Division 
ASSOCIATION  N0riC£3.— BBAMeu  &md  Division  Mebtihos  to  bi 

HSLD 


Pxe 

365 
3i5 
365 

3«e 

366 
366 


VTTAI.  gTATISnCS ...  _  _ 

NAVAL  ANO  MILITARY  APPOINTMENTS 
'ACANCIEi)  AND  APfOLNTMKNTa     _ 
BIRTHS.   MARRIAUES.   AND  UKATUS 
BOOKS.  Etc..  RECEIVED      ... 
OALENDAB  ...  „ 

INDEX 


-  S66 
.-  366 
_■  367 
...  367 
~  3B7 

-  aes 

...  369 


ffizttm%s  of  ^ranrhfs  anh  WMsxons, 

[  T/ie  jtroceedmgf  of  the  IHviguma  and  Branehet  of  the  Atfocia-  1 
lion  relattny  to  ^Scientific  and   Clinical  Aleilicme.  ichen  reported  ' 
by  the    Honorary    Seerttanet,   are  publithtd  in  the  body   of  the 
Journal.]  

HALIF.VX  AND  NOVA  SCOTIA  BRANCH. 
A  CLINICAL  meetiug  of  this  Branch  was  held  on  October  25th 
at  the  Vicioiia  lieceral  HospiU),  Hahfaz. 

Case». —  The  lollowiDg  easi  8  were  sbown  snd  disrusced  : — 
Dt.V.G  J.UAMfHkLL:  Beieriitary  typhiliK— Dr.  M  Chisholm  : 
(i)  l'alip-3  niuiuo-vaius  reqairiug  umpulHlion  ;  (2)  p<  r'onjted 
gastric-  uieiT,  *lth  Botcepslui  o^eratilln  —  Dr.T.  J.  F.  Muki-hv  : 
(i)  Ohronic  prostatitis  ;  (2)  fl>  atiD^;  kidney. 

Invitation  to  Dr.  Kirnet  —At  l*yf  regular  lortnightly  mt-etirg 
ot  the  IJi-anch,  on  Novembtr  Stli,  it  wa«  decided  to  invite 
Dr.  Kichet.  of  the  .Mtnlrial  .AiitituberculoBis  I..«ague,  to 
lecture  at  Halifax  under  the  aui-pices  tf  tie  Rrandi. 

Presulnittal  Addrett. -Iht:  rRhs-iuuNT,  Ur.  W.  H.  HnMie, 
then  delivered  an  intt resting  sua  scholaily  address,  taking 
for  his  snbjeetThe  Djctir's  Mieslon. 

7<y^,pr— Ur.  W.  D.  Finn  read  a  paper  en  Nitroglycerine, 
puccinclly  reviewing  all  the  points  ol  iulereblabout  this  drug. 
Disou'siiin  lollowed.  ,      .,        .^         j 

Re  Patent  Medicines.— li  was  decided  that  the  rfrnnoh  send 
letters  ot  appr.ciation  to  two  lay  papers  of  the  United  SUt«  s 
which    had    taken  a  decided    position   againtt    the    patent 

medicine  trade.  .      o  •        .   i.- 

The  Branch  met  again  on  November  22nd.    Before  taking 

op  the  n  >;ulav  urcgramrae  tor  the  evening,         ...,., 
(^ase —Or.  \V.  tl.  Uattik  showed  a  case  ol  facial   tic  of 

nine    years'  duration,  the   condition    being   that    known  as 

"  coprolalia."  ,  ...  .•  ■ 

Papers.— Dx.  A.  J.  Madkb  read  a  paper,  Obseivatione  In 
Surgical  Treatment,  bated  on  his  expeii.uces  during;  a  recent 
visit  to  the  medical  centres  ol  the  UuiUd  States.  Dr.  J.  J. 
Do'tLE  read  Notes  on  Hypnotics. 


SHROPSHIRE  AND  MID  WALKS  BRANCH. 
Tbk  twenty  ninth  annaHJ  general  meetii.g  ol  tins  Rianch  was 
hfld   at   the   .Salop    ludrmaryon    ruebday.    October   31st,    at 
3  p.m.     The   Frksiubnt    (Ur.   Charles  (iwynn)  occupied  the 
chair. 

Confirmation  of  Minute*.— The  niinutea  of  the  last  meeting 
were  read  and  HKned. 

The  FKKbiDKNT  delivered  his  addrefs,  entitled  Soae 
Remaik"  up  >ii   .\inbiilance  Work,  which  i»   pablis'^ed  in  this 

issue  of  the  BlUTI>H   MhDlCAL  .UiVRNAL    p.  I7CC. 

Annual  Hr/irtienlatiie  Meetuiy  —Ur  t.iAhi>NKB  gave  an  il - 
tereblii  g  account  of  hin  experienctx  at  the  lutetingiif  repr<- 
sentatives  at  l.iieesttr.  This  pn(M  r  has  alrtndy  bt'in  put- 
liehed  in  the  JoiRNAL(see  SurrLb.MhNT,  December  and,  p  307". 

iMnner. —  Alier  tlie  meeting  the  lueiubtrs  aiid  their  Iriendt, 
to  till- uumberol  flity  one,  dined  togt-ther  at  tl.'  ''ot«>l. 

A  mo.'<t   enjojable  evening    was    ^^»-nl.  piirtu;  :  t:    10 

the  excellt-nt  singing  ol  the  now  fimnns  'gui:.  .:;  ..t:d  to 
the  thrice  encored  topical  song  of  Dr.  K.  K.  I'igoU. 


BOOTH  KiSTKBN  BRANCH: 

NoHwoon  Division. 
A  clinical  meeting  w«it  held  at  lli<-   Home  and  Iiitirmary  for 
Sick   t^hildren,     .••ydenham,   on    rhntn.la),     December    i4tb, 
Mr  G   C   Pahnkll,  ol  Forest  lliil,  III  the  chair. 

C<-nfirmatiun  0/  .Mututri  —  The  miuulea  ol  the  prcvtow 
meeting  *ere  read  and  coutirmed. 

Seit  Ctinicat  .Vrrfiny.— It  w*»  ftrranged.  on  the  proposal  of 

Ur.  HuTi.KV,  secoiult  il  b)  .Mr.  Knra'      •    "'■   •  " ■'■     "nical 

meetiui;  uhoaid  h*-  held  at  the  Nirn  ,'.  on 

January  iilh,   1906,  and  thtt  .Mr.  Ci  .1    ^  avood, 

shoold  be  invited  to  take  the  chair  theieaU 

Muliiivet  Art  -Tlie  nportol  the  (.Vmttilttee  ol  the  Metro- 
politan Countiet>  Uraiich  on  the  MitU.  was  ihi  n  r<  ad, 
and  WAS  ac>-orded  Uie  rapport  ol  lli  .  Dr.  ."-tkwahz 
proposing  and  Ur.  IImlky          ■   '■  11. 

Catet.     Alter  tea,  cat!  c  »  .' us  ir.t  n.bera 

ol  the  BlnlT.  and  the  hotipU  .  „  ILiatie  were 

open  to  inspeoliun. 
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ASSOCIATION   NOTICES. 


[Dbo. 


30,  1905. 


Vote  of  Thanks.— A.  vote  of  thanks  to  the  Chairman  con- 
cluded the  meeting.      

ULSTER  BR4NCH  : 

Belfast  Divisjon. 

A  MEETING  of  the  Belfast  Division  was  held  in  the  Medical 

Institute  on   Wednesday  evening,   December  20th,  at  8.30, 

Dr.  Gaussen  (the  Chairman)  presiding. 

Chairman's  Address.— The  Chairman  dtlivered  a  very 
interesting  addrets  on  some  points  which  may  arise  in 
the  conduct  of  normal  labour,  which  elicited  favourable 
criticism. 

Anmcal  Representative  Meeting. — Dr.  Mitchell,  the  Repre- 
sentative of  the  Division,  gave  a  short  account  of  the  work 
done  at  the  Representative  Meeting. 

Cases,  etc. — A  series  of  interesting  cases  was  shown,  in- 
cluding cue  of  traumatic  cephalhydroceleand  one  of  fractured 
scaphoid  bone  removed  by  operation,  exhibited  by  Mr,  A. 
FoLLERTON ;  and  among  the  exhibits  were  a  collection  of 
radiographs  showing  various  pathological  conditions,  t'hown 
by  Dr.  Kankin,  and  a  collection  of  gall  stones  shown  by 
Mr.  Kirk. 

rea.— After  the  meeting  the  members  were  entertained  to 
tea  by  the  Chairman  (Dr.  Gaudsen.) 


YORKSHIRE  BRANCH: 
Bradford  Division. 
A  SPECIAL  meeting  of  the  Division  was  held  conjointly  with 
the  Bradford  Medico-Chirurgical  Society  at  the  Bradford 
Royal  Infirmary  on  Tuesday,  December  19th,  at  8  p.m. 
The  meeting  was  devoted  to  the  exhibition  of  clinical  eases 
only.  Dr.  Handcock  (President  of  the  Medico-Chirurgical 
Societj)  took  the  chair. 

rage«.— Clinical  cases  were  shown  in  the  out-patient 
department  of  the  Royal  Infirmary  by  Drs.  Althohi', 
BuoNNKR,  Campbell,  Crowlky,  Edrich,  Little,  and  Wood. 
At  9  p.m.  members  adjourned  to  the  Board  Room  of  the 
infirmary,  where  exhibitors  shortly  described  the  cases  and 
questions  were  asked.    The  meeting  terminated  at  10  pm. 


To  ensure  the  insertion  of  notices  in  thin  column  they 
must  be  received  at  the  Central  Offices  of  the  Association  not 
later  than  the  first  post  on  Tuesday. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

METBOPOLITATJ    CODNTIRS    BBANCH:   St.    fANCBASAND  ISLINOTON   DiTI 

siuN.-Tlie  next  lueelluK  will  be  held  od  Friday.  January  iglli,  1906,  at 
Unlverhlty  CoUtge  Honpltal,  at  4  p.m. .when  Dr  Henry  Kenwood.  Medical 
Oltlcer  of  Health  of  Htoke  NewlnRlou,  will  open  a  dlscu»Hion  on  IJIslnlecv 
tluD  in  Kooais  occupied  by  Ui«  Infectious  Sick.— Wynn  Wkstcoit. 
Honorary  decrelary.  

Uktuot-omtan  Counties  BBAVcn  :  Wrstminster  Division.-A  meet- 
Inj?  ot  the  IJlvuloii  will  be  held  en  Thursday,  January  iSlh,  19C6,  at  20. 
Hanover  Sqwaro.  at  8.^0  p.m.  Preliminary  Af^oiida :  Mr.  J.  Sniuh 
Whitakcr  (Miidii',il  Secretary  of  the  AxHoclailon)  will  read  a  paper  on  The 
AiSKilalioii  and  the  I.ondou  General  i'ractUloner. -W.  Kmo\v.-<lev  Siulky, 
Honorary  Se<Tetary.  ^__ 

South  Eaitkrn  BHANrn:  NouwooD  Division  -A  clinical  meetini;  will 
beheld  on  Thursday.  January  nih.  igoi).  at  4  p  m  ,at  the  CoMace  llo»pllal, 
Upper  Norwood,  blr  W  Oandy.  of  Upper  Norwood.  In  the  cliair  The  stall 
have  kindly  pron. lied  to  nhow  catct  AKonda:'i)  .Mlnuleii  r,l  ia<t  lueelinu 
(3>  To  de<'lde  when  and  where  the  tiuxr,  nieotlufr  aliall  bo  hold,  and  to 
oonilnaiea  memoor  ol  Iho  lilvialon  to  lake  the  chair  thereat.  Mniubera 
deiiroui  ol  oxnihiilui;  canes  are  roi|m'Hl4!d  to  cominii..l'aio  wlln  the 
Honorary  icirfiary  at  on 'e  The  HoKplial  Ih  In  Hermltatu  Koiil,  ten 
minute*  from  '.Ipiy  Hill  II,  Band  8  C  It  1  anil  ten  Dilnuten  from  Crymai 
PaiB  0  "iKh  l,i^v«i  ( 1.K  and<^K  ).— Hk«kv  I  I'liANui  KV.  Honorary  secre- 
tary i  Akiuuu  W  SuiKB,  Abilutaul  lluiioiary  Uci-ictary. 

aouTii-WK!<TRiiN  UuAivcu  The  Dexl  meetlnK  of  thU  Branch  will  be 
held  at  the  Koyal  Devon  and  Kxoier  Ilnipii-I,  on  WcdnoDday.  January 
loin,  11^.  at  1  p.ni  .  the  Pre«nloirl  (Wr.  <•*.  Ja'knoii,  !•' K  C.S  .  I  I')lnt'io 
chair  A  Cmiiii>-I1  nieniInK  will  ho  hold  nn  the  aanie  date  and  at  the  Hanio 
place  at  a  p.iii  The  lollowInK  coinniiiulcatlonH  have  blroii<ly  hoou  pro 
nimed  IT.  W  iiorilon  :  Adv.nce"  Irj  our  Kiinwlidiie  iil  Hiiarl  I'lnoareK 
f|tir)fif^  (111*  p.ml  Year.  Mr.  Hun«flt|  f^noinhr:  (i)  .SoiAt,  of  a  0»»e  of  Kui" 
iiii  1  "  '  nuix  Willi  nn  Unutiial  Cnni|illi'ai.iou  .  (1)  Noioa  ot  a  Ca<e  ol 
1  ■  p.iii'ioaMllii  Dr  K.  V.  Solly:  Koporil  on  Some  /'•■»i- 
iiiialloin,  Uluitratrd  hy  Mlcrom-opic  BmH'liuunN  Dr  Solly 
nt.r  All  .  i.iw  Micro'conlc  Hildnn  nf  'Innni-oot  and  I'nnuniocon'l  Ti-a 
wlllbc  provided  a(>er  the  nirnilnK  and  venMeinen  wlabliiR  tn  Jnin  the 
I'.ranch  are  i<,<'|ue>Ud  In  i-niiini>itil<'alc  nllli  Mr.  U.  Vovau  KALRe, 
1.  Matlock  Terrace,  lortiuay.  Honorary  Secretary. 


South-Westehn  Bbancb  :  Tbueo  DmsiON.— The  next  meeting  will  be 
held  In  the  second  week  of  January,  1906,  attheMlnera' Hospital,  Redruth. 
As  the  present  day  of  meeting  (Thursday)  seems  to  be  Inconvenient  to 
some  members,  especially  to  those  In  the  Penzance  district,  the  Honorary 
Secretary  will  be  glad  to  hear  any  suggestions  as  to  an  alteration. — 
Mask  R.  Taylob,  Honorary  Secretary. 


South  Wales  and  Monmocthshike  Bbanch.— Nominations  for  an 
elective  member  of  the  Central  Council  to  fill  the  vacancy  created  by  the 
death  of  Colonel  Cresswell,  U.S.,  must  be  made  in  writing,  on  or  before 
January  6th,  1906,  to  Dr  Fkank  G.  Thomas.  69  Walter  Road,  Swansea. 


lital  ^tatistks. 


HEALTH  OF  ENGLISH  TOWNS. 
In  seventy-Bix  of  the  largest  Eoglieh  towns,  iuciuding  London,  8,314  births 
and  5,3iS  deaths  were  registered  during  the  week  ending  Saturday  last, 
December  23rd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.7,  16  i,  and  170  per  1,000  in  the  three  precediog  weeks,  lurther 
rose  last  week  to  17,1  per  1,000.  The  rates  iii  the  several  towns  ranged 
from  8  6  in  Histiugs  and  in  Brighton,  9  0  in  Burton-00-Trent,  g  g  in 
Bornsey,  10  2  in  Bournemouth,  11. 2  in  Walthamstow,  and  n  5  in  Grimsby, 
to  22  4  in  Tynemouth.  226  in  Burnley,  22.9  in  Croydon.  23  2  in  St.  Helens, 
23  4  in  West  Hartlepool.  25.0  in  Newport  (Mon.).  aS  8  in  Preston,  and  303 
in  Bury.  In  London  the  rate  of  mortality  was  19.4  per  i  000.  while  it 
averaged  17.1  per  1,000  in  the  seventy-five  other  large  towns.  The  death- 
rate  Irom  the  principal  infectious  diseases  averaged  1.5  per  1,000  in 
the  seventy-six  large  towns  ;  in  London  this  death-rate  was  equal  to 
I  7  per  1,000,  whiie  among  the  seventy-five  other  largo  towns  the 
rates  ranged  upwards  to  2,2  in  Bristol,  23  in  Warriugtoo,  2,5  in 
Saiford,  3.1  in  blackburu,  3  6  in  Bury,  4410  West  Hartlepool,  and  8.6  In 
Preston.  Measles  caused  a  deat,h-rate  of  16  in  Blackburn,  2.7  in  Bury, 
and  8  I  in  Preston  ;  scarlet  fever  of  2  2  in  West  Hartlepool ;  diphtheria 
o*  I  o  in  Hull.  I  2  in  Rochdale,  14  in  Newport  (Mon.),  and  2.1  in  Merthyr 
Tydfil;  and  diarrhoea  of  i.i  in  West  Ham  and  in  Huddersfield,  i  3  in 
Readicg  and  in  Gateshead,  1.4  in  Leicester,  1,5  in  Warrington,  and  i  9  in 
Aston  Manor.  The  mortality  from  "fever"  and  from  diarrhoea  showed 
no  marked  excess  in  any  of  the  large  towns.  No  deaths  from  small-pox 
were  recorded  last  week  either  in  London  or  in  any  of  the  seveuty-Iive 
other  large  towns,  and  no  eases  of  this  disease  were  under  treatment  last 
week  in  the  Metropolitan  Asylums  Hospitals.  The  number  of  scarlet 
fever  patients  in  these  hospitals  and  in  the  London  Fever  Hospital, 
which  had  been  4.021.  3  8SS,  and  3,670  at  the  end  of  the  three  preceding 
weefcs,  had  furtlier  declined  to  3,409  at  the  end  of  last  week;  295  new 
cases  were  admitted  during  the  week,  against  375,  35s,  and  341  in  the 
three  preceding  weeks.  

HEALTH  OF  SCOTCH  TOWNS. 
DUftiNo  the  week  ending  Saturday  last,  December  33rd,  903  births  and  582 
deaths  were  registered  in  eight  of  the  principal  scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  18.7.  19.9,  and  18.2  per  i,ono 
In  the  tliree  preceding  weeks,  further  declined  last  week  to  17.4  per  1,000, 
and  was  04  per  i,i.oo  above  the  mean  rate  during  the  same  period  in  the 
seventy-six  large  EugUsh  tuwns  Among  those  Scotch  towns  the  deaih- 
rates  ranged  from  13  7  in  Perth  and  15.0  in  Edinburgh  to  25  ^  In  Gieenock 
and  2(1-4  in  Dundee.  The  death-rate  from  tlie  principal  infectious  dis- 
ca-es  averaged  2.5  per  1,000  in  these  towns,  the  highest  rates  being 
recorded  in  Dundeeand  m  Greenock.  The  241  deaths  regis'eredin  Glasgow 
li. eluded  25  which  were  referred  to  luea^'les.  6  to  diphtheria,  6  to 
diarrhoea,  and  2  to  'tovcr"  Three  fatal  cases  of  diphiheria.  2  of 
measles,  and  2  of  diarrhoea  were  recorded  In  Edinburgh.  Seven  deaths 
from  measles*  and  2  from  Uiarrhoea  occurred  in  Dundee  ;  6  from  measles 
and  3  from  diarrhoea  In  Greenock  ;  3  from  measles  In  Paisley  ;  a  from 
diarrhoea  In  Aberdeen  ;  and 3 from  whoopiogcough In  Leith. 


Itahal  an5  ^ilitarg  ^ppoiittimnts. 

KOYAL  N.VVV  MEDICAL  SERVICE. 
Tiir  following  iippolntnionts  have  been  nmdo  at  the  Admiralty:  OnoROB 
(i.  lIOKKK'rr,  Stall  Surgeon  to  ine  President,  and  Louis  E.  DAhTNBi.L. 
Surgo'in,  additional  for  three  mouths'  course  of  hospital  study,  January 
ird,  igto  ;  Fkancis  I1bhnam/>n  Johnson,  Siirt'oon,  loni  to  the /'n'lannia, 
iiir  Dunmouth  College.  Dcicmtjer  aoth  ;  CiiAHih.s  J  O'Conniill,  Surgeon, 
to  Cape  Hospital,  i>eeeinbor  4th 


KOYAL  AKMY  MEIMCAL  CORPS. 
Major  M.  P  C.  Holt,  D  SO  ,  hat  hcon  appnlnlod  Assessor  for  the  next 
eNainlnallON  lu  military  surKory  and  skiaKruphy. 

EXCUANOK. 

Tlie  eharfit /nr  Interting  notlert  r<iii>tr.tlnii  Kxchanget  <n  Ihr  Ariny  itcdieat 
lirjHutnirnt  iit  .T^.  f>d.,  uJitrli  Hlttnild  be  Jorwiirded  in  ftampA  nr  port  office 
ordrnvith  the  notice,  not  Inter  than  li^edwgday  mamin;/,  in  order  to  eiuiure 
ituertion  in  the  current  im»c. 

MA.10R.  K.A  MO  .  returned  from  fonilRn  service,  Ooccuihor,  1004.  wlllliiu 
to  entertain  oiroiH  for  cxchanuo  Willi  an  otlU'cr  ordered  abroad,  iircfnr- 
ably  Indla.-Apply,  "  KxchauKO,"  0.0.  lloll  and  Co.,  .1,  Whilchall  I'lace, 
London."  

INDIAN  MEDICAL  SEKVICE. 
TiiK  followlnir  are  appointed  Honorary  8ur(fcons  to  the  Oovornor- 
iieiieral  ol  India  Iroin  ,NovcimI>«i'  iHlh  ;  (N>1.  S  11.  IIiiownk,  M.D.,  C  I.E.. 
>  ciiual  ;  LlouLonant  tJohoiul  1*'.  F.  I'ickkv,  llenifal  ;  Llentcnant'Colonel 
W'.lT  11  llkNlM'H-.(iN,  Hiinilmy  ;  BurKoon  llononil  \V.  K,  ItiinwNR,  M.l)  , 
Madra"  ;  LleulciiaiilColonol  C  V.  Liuiin,  M  »  ,  Hcniial ;  t<n>t!<'on-i)enerai 
\V  1..  (inniiiNB,  M  H  ,  (1  B..  M.V.O  ,  Army  Mndh-al  Stall  ;  Colonel  W.  E. 
-^AirNiiKii.i.  c  H  .  K  A  M  C  :  <lolonol  W.  H.  I'uA'i  1,  M  li  ,  H  A.M  C.  ;  Colonel 
II.  Hamilton.  U.D.,  C.U.,  Ilunnal. 
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ROYAL  ARMY  MEDICAL  CORPS  (MILITIA). 
Caitain  (llODoraty  Caplalu   in   tbe   Army)  J.  T.  Dim l>^ON  la  granted  tbe 
honorary  raulc  of  Major,  December  a^rd. 


KOYAL  GARKI30N'  ARTILLERY  (VOLUNTEERS). 
ScBiiKON  CAcrAis    J    M    MoiB,  M.U .  tbe    Mlghlaud    i:eglmeDt,    to  be 
Surgeou-Uajor,  December  331  J. 


VOLUNTEER  HIKLES. 
Sdboeon-Lifctenant  J.  T.  TiTrnBTON.  4th  Volnnttor  Bsttilioa,  the  Royal 
fi<'0t3  (Lotlilau  llf  Lrlmcnt).  reslpns  his  commispinu,  Decenit)cr  ajrd. 

3urpeoo-r*iou(euant  C.  Whish,  M.B  .  3rd  (Henf^ew^lll^e)  Volunteer 
Battalion  rtinoes^  Louise's  (Argyll  and  Sutherlacd  Highlanders),  to  be 
Surgeon-CaptaiD,  December  33rd. 


VOLUNTEER  OFFICERS'  DECORATION. 
The  Volunteer  Officers'  Decoration  has  been  cnoferred  upon  the  following 
officers  :  Surg  -Lieutenants  E.  A.  WniiK.  M  D.,  and  J  W.  Hakkison,  ist 
Cirque  Purls  Koval  Harrison  Artlllcrv  ( Volunteers) :  SurgeonMajnr  C. 
BovcK,  U.D.  i9t  Vnlnnleer  luttallon  the  ijueen'sOwn  (Royal  West  Kent 
Hepiraeot)  (Ftrieade-Surgeon-Lieu'enant-Colone),  Senior  Medical  Oflicer. 
NVest  Kent  \'olnuteer  Iuf;ui'ry  Brleade) :  Surgeon- Major  M.  Mackk^zik, 
the  Hishland  Koval  (;.irrlson  Artillfry  (\olunteer&) ;  Surgeon-Major  ^i. 
Chmmkss,  ;th  ((ila'grw  Highland)  Volunteer  Katiallon  the  HlRliland 
Liglit  Infantry  (Hri^aJe-Surecon-Lieuteoant-Colouel  Senior  Medical 
nttlcer  Highland  LIghi  Infantry  Volunteer  Infantry  Brju'adc);  Surgeon 
Lieuteuaut-Colonel  A.  B  Wadf,  M.B  ,  3iid  Volunteer  Battalion  the  llaiup- 
shlre  Rf giment :  Snrgeon  Lieutenant-Colonel  J.  P.  Massinoham,  ist 
Shropshire  and  Staffordshire  Koyal  Garrison  Artillery  (Volunteers). 


^aranrks  aitti  ^ppmntnwnts. 


VACANCIES. 

nil  Ita  0/  vacMneia  is  compiled  from  ovr  advtrtiKment  column*,  vhtrt  fuO 
particulart  iriU  be  found.  To  ensure  notice  in  thi*  column,  advertiiementt 
mutt  be  received  not  later  tban  the  first  post  on  Wednudav  morning. 

BIRMINGHAM   UNIVERSITY.-Demonatrator    of    Anatomy.    Stipend, 

J^iys  per  annum. 
BRISTOL     ROYAL     INFIRMARY.- Pathologist,     Bacteriologist,     and 

Director  of  Clinical  Lahoratoiies.    Salary,  ;£3so  per  annum 
DERBYSHIRE:    ROYAL   IN  FIRM  AKY  — (1)  Two    House-Surgeons.    (3) 

HouFe-l'hjsiclan      (-,)  Assistant   Hnufe-surgeon.    Salary  (or  (i)  and 

(3).  >Cioo  per  annum  :  and  for  (3).  .£60  per  annum. 
HASTINGS  :  ST.  LEONARDS  AND  EAST  SUSSEX  HOSPITAL.— House- 

Surgeou.    Salaiy,  x;75  Per  annum. 
HOSPIT.VL    FOR    CONSUMPTION    AND    DISEASES  OF   THE  CHEST, 

Brompton— Resident  House  Physicians.    Honorarium,  £-xs  for  six 

mouths. 
LONDON  FEVER   HOSPITAL.  Liverpool  Road,  N.— Resident  Uedlcal 

Officer.    Salary,  iiy>  per  annum. 
MIDDLESBROUGH:  NORTH  RIDING  INFIRMARY   -AssisUnt  House- 

Su'geon.    Salary.  x;75  per  annum. 
NATIONAL    HOSPITAL    FOR    THE     PARALYSED    AND    EPILEPTIC. 

Queen  Square,    W  C— Resident   Medical   Officer.    Salary,  i,ioo  per 

aunuui. 
'VICTORIA    HOSPITAL    FOR    SICK    CHILDREN.  Tite   Street,    8.W.— 

House-Sorgeon.     Honoraiium,  d  for  six  months. 
NORTHAMPTON  GENERAL  HOSPITAL.— Honorary  A89l«Ui:t Surgeon. 
ST.  BARTHOLOMEWS  HOSPITAL,  E.G.— Assistant  Physiclau. 
SAMARITAN  FUEE  HOSPITAL  FOR  WOMEN,  Marjioboue  Koad,  N.W.— 

Clinical  Assistnuts. 
SEAMAN'S   no.SPITAL,  Greenwich.-(i)  Two  Assisunt  Physiclana.    (>) 

Assistant  Physician  or  Suigcou  for  diseases  ol  tbe  tbroat,  note,  aud 

ear. 
SEAMEN'S  HOSPITAL  SOCIETY,  Qraenwicb.-Pathologlst  at  the  Dread- 
nought Hospital.    Salary,  ;£i(o  per  annum. 
SOUrilPUKT    INFIRMARY —Resident    Jurior     House    and    VislUng 

Sargeuu.    Salary  at  the  rate  of  Cl°  per  auunm. 
UNIVERSITY   OF    LONDON.     Professorship  of  Protozoology.    Salaiy, 

iCl^o  per  ant  urn. 
WOLVERHAMPTON    GENERAL    HOSPITAL.— Assistant    Houso-Phjal- 

oiao.      Honorarium  at  tbe  rate  of  j£;s  per  anoum. 


.VPPOINTMKNTS. 
Grant,  Dunda".  MA,  M  1> ,  F.R  C.S  ,  ConsultinK  Aural  Burgeon  lo  the 

Royal  Scottish  Corporation. 
Hii-Ls,   William   Ernest.  M  R.C.3  Eng.,  L  R.C.P.Lood.,  Anaeathetlat   to 

the  Hampstead  General  Hosplul. 
JAFi'iiRV,  r.,  r  R  C.S  ,  Surgeon  to  St.  George's  Hospital.  S.W. 
Jamks,  Walter  T.  M  B  ,  Ch  B  Edin.,  Medical  OUlcer  tor  the  Lower  Dl»l- 

nlon  of  the  Aberayron  Union. 
Jbnkins.  J..  M  R  C.S.   L  R.C.P  ,  Medical  Supertutendent  to  the  Hammer- 
smith Parish  Imirmaryand  Workhouse 
JONK.s.   Lawrence,  F.R.CS.,  Assistant  Surgeon  to  St.  George's  Hospital, 

S.W. 
Martin,  J.M.,  M.D..  Medical  Officer  ot  Health,  Wheatenhurat   Rural 

District. 
StrrHKRLANi),  J.  A,  MB,  O.M.Gdln.,  Medical  Officer  of  Health,  Clcck- 

heaton  Urban  i^lstrict.  ' 


LxsDs  PiBLii    Oisi'KN!.ABT.-The    followlrg  appolutmcDia  hare    been 
made  : 
Bh«nP.  AteTander  M  n  HniT  .  F  R  C  8  Edin.,  Honorary  SargeoD  lor 


ry  Medical  Offloer  lo  charge  o( 

■  »rf'*i 

I  orary  Medical  Officer  Id 
I .,  HrftDcti 
urarr  Medial  UScvr  ta 

Cl.iiige  fil   ?i:ii;:    »i  ca-c"  .-x'  •  ;.e  =ui.: Ij  J    ■•  J^  BraLch 
Maikei.zlo.    A.    MH.    B.C  CanUh  .    an    lloi  orary  Mcdieal  OBoar  to 
chai;;e  of  Surgical  Cases  at  tbe  South  Leeds  BialcIi. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  clwrge  for  inserting  announeemmtt  of  Biriht.  MarriafU.  and  DtathM  '» 
it.  Sd..  \cbieh  turn  thmdd  be  forwarded  in  potl-ojflrt  ordctt  or  itampi  irilM 
the  tu)((«  not  later  than  H'edMsday  nomtac.  in  order  la  tntmn  imteriitm  <■ 
tAenrrenf  ittue. 

IIIRTB. 
FoBDiis.— On  December  tjth.  at  i.  Oakwood  Court.  Kenslngtoo,  W..  tho 
wife  of  J.  Graham  Forbes.  M.D  ,  M  K.C.P..  ol  a  daughter. 

MARBIAOCS. 

Gibbons-Clement —On  December  31  St.  at  St.  Peter  ■  •"'■ 

smith,  by  the  Rev  J  B  <-lement8O0.  Vicar,  Anhm 
son  ot  the  late  Philip  Gibbons,  of  Waniate.   Berk-i  " 

Ruth,  youngest  daughter  ol  the  late  Leonard  Clemen.  J  f  ,01  .Nciiou. 

J0HXON-S5IITH.-  At  St  Jude's  Church.  South  Kensington. on  Drcerober 
33rd.  bv  the  Rev.  Pieljendary  Eardley-Wilmoi.  MA,  John  J  Johnson, 
M  B  Ch  B  .  of  Crook,  cj  Durham,  to  Isabel  C.  Smith  MB,  ih  B  . 
daughter  of  the  late  Chas.  Smith,  of  Aberdeen,  and  ol  Mrs  Smllb,  ol 
BarkstOD  Gardens,  Loudon,  and  of  Ashley  Lodge,  Aberdeen. 

DEATHS. 
Eatos  —At  Montreal  House.  Cleator  Moor.  Ciimberlaud.  on  the  18th 

inst .  John  Eaton.  M.D  ,  F  F.P.SG  ,aged  ;«  jeara. 
HAWOETH.-On  Dectmher  jrd,  1905,  at    FUcy,  in  his  gcth  year,  Jaaae 

Uaworlh,  M.R.C.8  Eng. 


DIARY    FOR   NEXT   WEEK. 


WEON'EMDAT. 

OBSTiiTaicAL  Socistv  OF  Lo-cDON,  K),  Haoover  BoMro.  W.  all  p  ni_ -- 
-Short  Communication  :  Dr.  Milllgan  :  Pyelor  eph'lils 
of  Pregnancy.  Specimens  will  be  shown  by  Dr.  F  E. 
Taylor,  Dr.  Horrccks.  Dr  Vincent  Dlokluaon.  Dr. 
Griffith,  Mr.  H  J.  Paterson.  Dr  GaUbln.  Mr  Dudgeon. 
Paper:  Drs.  Griffith  and  Williamson:  flbromyoma  ol 
Uterus  undergoing  Sarcomatous  Change. 

THIRNDAT. 

Nobth-Eaot  London   Ciinicai.   SocIlll^,  TottonhMH   HospltaL   N  .  at 

4.  p.m.— Clinical  Cases. 

FRIDAV. 
WK8T  LovDON  MKnico-CniEUudicAL  sccii»v.  WMt  Loodoo  Hospital, 

at  S  p  m.— Clinical  EvBDlng. 


BOOKS,   Ero.,   RKCErVED. 


Phologranhi'"  Atlas  of  the  Dl'.- 

Vol.111.     PliiUdolpluaaml  ' 
Natality  and   Fc.undKy      H\    '  ■         '  '      • 

Edinburgh  and  Loiulou  :  Olivtr  a:. il  i;i;i  J      iv-j.     r       -l 
Berllner      Arzuelverordnurgen     mit     Kiufchulcs     d.r     r>hv»lkall-.-l  - 

dl^iletlschen  Theraplo    Vou  Dr.  med.  P.  Heckioh.   Uetliu  .  8.  Karget ; 

an  1  London  :  Williams  and  Ncrgate.     He*.    -,8. 
Aotitliclie  Taktlk      V'-n  Dr    F    «.'lile«lnger.     Berlin:  8.  Karfler :  and 

London  :  Willi.  "  "  is. 

Uber  Prlmiire  Ti  -wr  die  alarr*  dllatailoii  des 

Thorax  »ls  Ur-  i-<.-;-i.     ^  <-n  »     A     Pnv,d. 

B.rlln  ;  S   Kar(;cr  . 
Leitfailen  der  Eleklrodi 

Drllte  Aml»ge.     Bii  ii.   i  1 

Norgate     l»c^.    4t  id 
T.eclures   on    Autointoxication    In    Dl«ea«e   or   Celf-polsonlug   ol    Ve 

Individual      By  C    Bouchard     Transl.it«.l  by  T  Olnrer,  MA,  M  U. 

FRC.P.    Second  edition.    Philadelphia :  F.  A.  Dtrls  Coupuiy.    iga«. 

3  dels 
Biographic    Clinics.      Vol     111.     By    G.  M.  Gould.    Londoo  •   Rchmao, 

Lnnlted.     lo-^^.    js. 
The  Year  Book  ol  the  ScleoHflc  and  Learned  Boclellea  of  Great  Britain 

and  Ireland     Twcaiy-iwoood  lf»uo.    ioev<-5-    London  :  Ch»rle«  Gilfflo 

and  Co,  Liinr<-d.    i.;-  ■-. 
Beauty  of  Figure.      By  Deborah   Prlmroie.    London  :    W.  llelteisauD. 

Burglcal  Diseases  of  the  Dog  and  Cat.     Bt  F  T  O   Holiday  F  R  0  V.S.. 

P  R  S  K.  (Second  edition  ol  "Canine  and  Feline  Surgery.  )    London: 

BallllAre.  TIndall.  and  Cox.     ioo«.    io«  <d. 
A  Manual  of  Physiology.     Il»  •)    N    9t«wart.  MA,  U  (c,  11  D..  D.P.H. 

Flllli  edition.    Loidon:  BalUw^re.  TIndall.  and  Cox.     tgo6.     15*. 

•.•  In  forwarding  books  the  publishers  are  reqaestad  to  sute  Ih* 
soiling  prloo. 
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CALENDAR    OF    THE    ASSOCIATION. 


Uonth.        Day  of  Week. 


Meetings  to  be  Held. 


1906. 

Jan. 


1...JU0NDAX  .. 

2...TnESDAi    „ 

3—WEnRE8DAT    London  :  Medlco-Folitic&l  Committee,  3  p.m. 

{Swansea  Division,  South  Wales  and  K<mmmMi- 
$hire  Branch,  Qeneral  Hospital,  Swauses 
9  p.m. 

5...FBIDAT      ...    London  :  Ettiical  Committee,  2  p.m. 
6...Satuki>at...    Ddblin:  Irish  Committee,  3  pm. 


Month. 


7...§un5ox».. 

8...M0NDAT    ... 

9    Tdesdat       /London  :    Premises    and    Library    Commit- 
'*"  I     tee,  3  p.m. 

S London;    Journal  and  Finance   Committee, 
2.30  p.m.  :  to  CDeet  Chairmen  o£  Committees, 
4  p.m. 
/South-western    Branch,    Royal    Tevon    and 

\    ii-xcter  Hcspiial  3  p.m. 

II    TTiTTT»«nAv     J  Norwood      Division.      Souih-EasUm     Branch, 
H...1UUU30AH  ..  ^     Cottage  Hospital,  Upper  Norwood.  »  p  m. 


12...FBIDAT 

18...SATDKDAT  .. 


/Hampstead     Division,     ifetropoiitan    Counties 


Brafich. 


l4•^ur.^ol^•• 

16...MONDAT     ... 

16— TUK8DAT    ...    Science  Committee,  2  30  p  m,  London. 
17...WSDNESDAY    Central  Council,  a  p.m. 

I^CIty  Division,    iftCropoUtau    (Jawiliei    JJranoA; 
18    Tbddadat    ^     '  p  nt 

'")  Westminster   Division,    Metropolitan    Comiliet 
\     liranch,  ao,  Uanover  tfiiuare.  e  So  p.m. 

\  St   Pancras  and  Islington   Division,  MctropoU- 
li...Wu\Dky     ...  -     l«n  (,'o«>i(farf^ranc/i,  Unlvorsliy  College  Hos- 
(     pita], «  p.m. 

30...SATDBDAT  ... 

2l...$un5oi;.. 
SI2...M0NDAY  ... 
23...rri!8DAr   ... 

24...WKDNKSDAT 

26..  TnDMeDAT     \  Wandsworth   Division,    Mitr^ipotitnn    VoutUicf 
"*  1     Jirmtch,  lihliihm  Hotel,  1.4ft  p.m. 

26...rBiOAr  ... 
27  ..Batobday  ... 

23..)(unbov.. 

2t...UOHDAY  ... 
30...TDBSDAY  ... 
3I...WaDHB(DAT     Bath  and  Bristol  Branch,  Hrlntol. 


1...1nt;BaDAT.. 


2      IfBlbJtY 

3...8ATuaoAY... 


[Bwansoa  Division,  Mouth  H'nles  and  Monmouth- 
\  ihirr  iirunch,  (iciiorai  llonpltal,  Bwansoa, 
<     ip.m 

/Wandsworth  Division,  Metrott<jUlan  Ootmli'l 
I    ifroncA,  llollDKbroko  lloaplUl  4  p.m. 


Day  of  Week. 


Meetings  to  be  Held. 


Feb, 


<  ■  §vinbati.. 

5...M0NDAX 

6...TDEaDAY        ... 
7...WEDNSSDAY 
3...THnB8DAY  ... 
9...FBIDAT  ..   i 

10...SATDBSAY  ... 


Hampstead     Division,     Metropolitan    Countiet 
Branch. 


11... 
13.. 
13... 
14.. 
15.. 
19.. 
17.. 

18 
19. 

ao. 

31. 


.Monday     ... 
.Tuesday     ... 
Wednesday 
.iHimSDAY  ... 
..Tbidat 
.Satubday  ... 

..^un&ojj.. 
..Monday  ... 
..Tsesdav  „. 
..Wednesday 


22...TaUSSDAY.. 


("city    Division.   Melropolilan    tVunWM    Branch, 
I     4  p.m. 

I  Wandsworth   Division.    J^c(ropo(i(on    Counties 
L     Branch,  Battersct  Town  Hall,  3  p.m. 


March 


23. 
24 

25. 
28 
27 
28 

I 

3 

3. 

4 
5 

e 

7 


..Fbidat     ... 
..batckbay... 

,.  gunfcas.. 

..Monday    ... 
..Tubsdat   . 

..WBUNBaDAl... 


Bath  and  Bristol  Branch,  Batb. 


{Swansea  Dlv'slon,  South  Walr.9  at,d  Minimmith- 
ehirr  uranch.  (ieueral  Hospital,  awaosea, 
a  p.m. 

..FUIDAT       ... 
...SiTUBUAY... 

.Sunbas-. 


Monday    .. 

Tim»D.iY     . 

wiiii»»iir.>^  '  Allrlnch.im   Division,  l.antathire  and  Chtthire 

.WKUNBSDAt  ,        t),o„cl.,  .NonllWUl). 

Q    Tiiiti.uv.Av     /South  Wales  and    Monmouthshire     Branch, 
B.lllDllNDAV.   {      curU'il 

9    FuiDAV  f  Hampstead      Division,     Metroi>olilan    CmaMit 

"  \     Branch, 

10...>'A'n;BDAT... 

ii...$un6aj?.. 

1  ]...MoNDAy    ... 

13...T0BSDAy    ... 

I4...WIDNMDAT 


PHnted 


and  ptilillilKKl  ho  tlin  DrRlih  MMl™:  A»«.KM»l.l..ri  si  tlivir  UBua.  No.  iSli.  U'.ruinl.  In  llin  I'arlih  u(   SI.  Matr,',  In  tlio  Kl.Oits.  in  Uio  County  of  MldiUeMX. 


Duo.  30,  1905.1 


IiMrfv  ■■■IT  «■  tn  4^n 

IlKfTtMi  UBnu.  iifrtmu.        J^V 


INDEX    TO    SUPPLEMENT    FOR    AOLUAIE    11,    l!i(>5. 


A. 

Aberdeen  Bnncb.    See  Braocli 

AborllftcieDts.  use  of  lead  prepurkUons  u. 
See  Lead 

Act,  Employers'  Liabllily,  140 

iudecenl    advorttseioeDt!!.     discussion    at 

Annual  K^preseolatlve  Ueeting,  lao  ;  Medlco- 
Polltlcal  Commit  lee  and,  155 

the  Mldwives,  tbe  MedicoPolitlcal  Com- 
mittee and.  54.  35i  :  discussion  at  .Vimual  Kc- 
presentatlve  Meoilnfr,  ist.  137  ;  audllie  L'>i)dou 
County  Couiiiil,  194  :  resoiiitlnos  ol :  iJover 
Ulvlsion,  287  ;  Norwood  ijlvifion.  :j6s  ;  Tot- 
tenham Division.  303  :  Worcester  Division,  45 

WoTknieu'tj  Compcnsaliou,  754 

Advertlsli'g  in  councxiou  with  hydropathic 
establishinents.  resolutions  ol :  Lincoln 
Ulvls'on.  30  :  N'ortliern  Counties  of  Scotland 
Branch  43 :  Kenfrewsbire  Ulvlsion,  40;  South 
Shields  UlTislon,  30 

Aliens  Bill.    See  BUI 

Altrincham  Divislou.    See  Dirislon 

Ambulance  competitions,  discussion  at  Aonnal 
Kepresentative  Meeting,  130 

work,  relations  of  the  medical  pro- 
fession to.  niemoraodum  from  Medico- Poll< leal 
Cammliteo,  3iS  :  resolutious  of:  .Mlrlucham 
Division,  17a;  File  Branch,  ssg ;  Lincoln 
Ulvlsion,  ao;  Monmouthshire  IHvlslon,  4); 
Northern  Counties  of  Scotland  Branch,  43  : 
North  West  Division,  40;  Kcnlrowshlre  Divi- 
sion, 139:  St  Pancras  Uivisiou.  30 .  SUropslilre 
and  Mid  Wales  Branch.  37 :  Soulhport  Divi- 
sion, 330:  Tottenham  Kivision,  303 

Anderson,  J  Ford,  ethical  aspects  of  the  hospi- 
tal question,  243 

Army.  British,  promotions  and  appointments  tn 
the  medical  service  of,  20,  46.  7S,  05,  159.  171, 

183.    190,    194,     I9B,     303,   30^,     314,     331,   335.  349,    360, 

989,  297,  331,  350.  361,  3'j6  , 

Changes  of  stations.  30,  159,  igo 

306,  248,  297,  3S3 
. colonial  contingeuts.promoMons 

and  appointments  in  tlie  medical  service  of 

the,  203,  350 

excbacge,  198, 202.  ic6, 314,  221, 36O 

Medictl  Keeerve,  promotions  and 

appointments  in,  39,  78,  150,  171,  194,  302,214, 

aSo,  331,  341,  350,  363 
Koyal  Array  Medical  Colleiie,  pro- 
motions and  appoiutnieuts.  144.  .03.  314 
Koyal      Army     Medical     Corps 

(Militia),  promotiouf,  and  appoiotinonts.  ag,  78, 

159,  '^1  341-  S^7 

■  Channel    Islands   (Militia),  pro- 


motions and  appoiolmcnts  in  the  medical  ser- 
vice of,  159 

Indian,  promotions  and  appointments  In 

the  medical  service  of,  39,46.  78,  171,  190,  194, 

198,  30a,  3c6,  314,  331.  33S.  349,    3^0.897.    321,    161,366 

promotion  and  precedence,  194 

Association,  BuiTisH  Mkdicai.:  annual  meet- 
ing, gonoral  arrangements,  i^,  n,  69,  8t ;  llrst 
general  meeting,  97  ;  adjourned  Koucrnl  meet- 
ing, g7,  14^,  i4f].  150  :  llnaiicial  statoniont,  98  ; 
presenlu'.ion  of  gold  bAdge  to  President,  148  ; 
foreign  and  colonial  K'>cH  H.  148:  prenontallon 
of  gold  mcdali-,  148  ;  Siowurt  prize,  14^:  Presi- 
dent's address,  149:  vote  ol  thanks  tu  the 
mayor.  149:  annual  lueot lug  of  1936.  149,  301; 
address  111  medicine,  149  ;  addresH  In  nurgbry, 
150:  annual  dinner,  150;  eutertalnmculs  and 
escuraiODS,  is< 

annual  moetlns 

atTorooto,  1906,  iuformaliou  coucoiolog,  301, 
330 

Annual    Kepre- 

seutativo  Mooting,  94,  00,  130:  list  of  repre- 
sentatives returned  for  Leicester  meeting, 
1905  94:  prultml*^ary  hUMlnos!*,  99;  election 
return.  <)g  ;  re-eloi^llon  of  Chairman,  99  :  stand- 
loff  ordurs.  99 ;  election  ol  couimlttoes,  too  ; 
rules  of  det^ate.  oa ;  voting  by  card,  loa; 
annual  report  of  Council,  103;  provident  dis- 
pensaries. tc3.  113.  141 ;  lloance,  u.3  ;co-ordloa- 
tlnu  of  Ihesc'ientltlc  work  of  the -VsHociation, 
i<<4  :  clerical  stall  siipcrannimtion  scheme,  104  ; 
Koyal  charier  ic*  ;  contract  practice.  109.  139; 
consultation  between  medical  witnesses,  11a, 
113;  reorganization  of  the  l-ncal  (^overumont 
Board,  113 :  l^'gal  position  of  uiodical  men  in 
respect  oi  luforinatlou  supplied  to  coroners, 
113  ;  representation  of  the  profession  in  Par- 


liament, 113;  supply  of  Government  lymph  to 
private  practitioners,  116;  drug  abuse,  116: 
National  Deposit  Friendly  Society,  n'j  ;  death 
registration  and  amendment  of  coroner's  law, 
ri7  ;  rc»!istraiioo  of  sliil-births,  nS  ;  payment 
of  medical  practitioners  called  lu  10  assist 
raidwives.  n  ,.  139;  Medical  Acts  Amendment 
Bill,  iig;  fees  to  medical  wiinesses  in  emcr- 
gcuiTca»cs.  1 30;  school  ceri  locates,  lao:  postal 
medical  otllcers.  tao  :  repetition  01  preacrip- 
tlocs.  1.0;  coroner  for  ijuuth  West  Loudon. 
130,141;  cortiiicates  of  se^'oudary  education, 
I3C  ;  ainbulatice  compotltious,  lao;  Iudecenl 
Advertisements  Act,  tao:  security  of  tenure 
to  Iieallli  otHcers.  no  ;  admiui^traiion  of  tbe 
Midwi\es  Act.  131,117;  nurses'  regisiratiou, 
131,  140  ;  certifying  factory  surgeons.  131  ;  lu- 
surauce  cx4miuation  fees.  131  ;    unrcg  ^tered 

Eractitiouers,  isi  ;  vaccination  (expenses*,  131 ; 
uuacv  l>w  amendiueot,  131  ;  lead  as  ao 
abirtifacient.  133  ;  report  of  Kihical  Commit- 
tee. 113 ;  mcdicaldefeuce.  131, 14; ;  ameodment 
of  by-laws,  133;  Branch  Keprcsentaiivos  on 
Ccuiral  Council.  133;  elieibllity  for  member- 
ship. 134  :  uotificaiionoleK-ctlnu,  134 ;  salaried 
ollicers.  134;  Irish  Committee.  134;  officers 
and  founcil.iss;  composition  of  Council,  laj  ; 
expulsion,  135  ;  travelling  expenses,  125 ; 
DOiinnations  to  commitiee",  135;  hour  of 
mecling,  130  ;  expenses  of  officers  of  Divisions 
or  Branches  attending  conferences,  ito;  ex- 
penses of  represeutatives,  130;  mode  of  elec- 
tion of  Chairman  of  Kepresentatlve  Meeting. 
131 ;  proposal  to  appoint  Deputy  Chairman, 
131  ;  work  oi  Medico- Political  and  other 
Standing  Committees,  131  ;  delegates  to  Public 
Board',  131  ;  meetings  of  Council,  131  ; 
election  ol  Uei<reseolatVvos  00  Council.  132  ; 
reports  of  proceedlcgs  of  Council.  13a  ;  supply 
of  Scpi'LKMENTs  to  Secretaries.  i.;i:  election 
of  iiieinbers.  133  ;  scheme  for  aiflllatlon  of 
iKCdicsl  societies.  133 ;  arrangements  lu  facili- 
tate rcprcsoniatiou.  133;  grants  to  Oivieions, 
133  ;  circulation  oUcii  (.KMKMs,  lu  ;  sopirale 
issue  of  report  ol  Annual  Meeting.  i-,s ;  central 
olTiie.  designation,  136;  posit'on  of  Medical 
Secretary.  136  ;  Annual  Repre.'-entalivo  Meet- 
ing i,;.6.  1 3S ;  attendance  01  members  oi  Com- 
mittees at  the  Kepresontative  Meeting,  139; 
work  of  Mcilcal  Secretary's  Department^  140  ; 
ballot  for  Committees,  140;  trachoma,  141; 
local  provident  medical  services.  141  . 
scheme  for  attendance  ou  lower  and  lower 
middle  class.  141 ;  inaction  of  the  Govarumeot 
in  rosi'Cct  of  ttie  coroner  for  Soutti-Wcst 
London,  141  :  pathologists  in  coroners' court.H, 
143 ;  "  Medical  Keg  sler,"  143 ,  position  of 
consultants,  143 ;  dual  hospttaJ  appoint, 
meuts,  143  ;  a  pr.M-'i^ed  out-patient  depart- 
ment, 144;  i'  I'.iralloii  of  Annual  and 
Rcprosenia  .146,  medical  agency, 
14C,  ;  Dopu;.  140;  coutlrmatlou  ol 
iiitnutes,  14'  .  v.iic  01  thanks  to  Sir  Victor 
Horsley,  140 

.\s8uclation,  British  Medical,  Annual  Repre- 
seulativo  Meeting  at  Leicester,  impressions  ol 
(H  WlUoughby  Oardner),  307 

annual    exlilbl- 

liou  of  foods,  drugs,  InstruiueuU,  books,  and 
siiuitary  appiijuu'es,  153,  ^(k^,  179,  iSj  ;  Instru- 
uenls  and  appliances,  13;.  1^4,  iSo  ,  looda  and 
speclaiaios,  le?  .  drugs  and  preparatluus,  ibo, 
179,  i8i:  books,  1S5 
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Bedfordshire  aud  UerUordahlre  Dlviaion.    S«e 
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Charter,  49,  io«.  25S ;  Annual  RopreseuUUve 
Meeting,  and,  106;  OrKauizatluu  Committee 
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EO.    30,    1905. 


BrsDCli.  DuDdee,  210  ;  cODfirioation  of  miuutes, 
2ic;  RepreseDtative  MeetiDg,  210;  special 
reports.  21c 

East  ADglian,  125.  219  ;  annual  meetiEg, 

125.  219:  new  members.  125.  210;  autumn 
meetiug,  125,  219;  report  of  Council.  125  ;  elec- 
tion of  olhcers.  126:  pathological  meeting 
156 ;  President's  address,  127 ;  paper,  12;  ; 
entertAinment.  127 ;  spring  meeting,  219 

Eastern  Province,  cape  of  Good  Hope. 

39, 179.  219 :  confirmation  of  minutes.  39, 179,  219, 
357;  letters,  39,  79.357;  proposed  EastLo'ndon 
Division.  39,  179.  219  ;  Representative  on  Cen- 
tral Council,  30,  179  '  medical  Congress.  3?  ; 
insanity  In  South  Africa.  39;  Grahams*own 
Bacteriological  Institute,  -g;  proposed  South 
African  Guild,  179,  219  ;  vote  of  thanks  to 
retiring  President,  i;o ;  Public  Health  Bill, 
219:  paper,  219;  annual  report  and  financial 
statement,  357  ;  election  of  oflBcers,  157  :  draft 
by-'aws,  357  :  draft  of  Public  Health"BiU.  357  ; 
exhibit,  357  ;  apology,  337  ;  '■  sacco,"  357  ;  speci- 
mens, 357 

Edinburgh,  19.  39 ;   annual  meeting.  19, 

33:  introduction  or  new  President,  lo  :  cou- 
firmation  of  minutes,  19,  39;  election  of 
officers,  19  ;  treasurer's  report,  19  ;  proposed 
pr6cis,  19;  vote  of  tbanfes  to  honorary  secre- 
taries. 19:  the  late  Dr.  Brydon,39;  esses,  39; 
excursions.  40;  golf  match.  40;  visit  to  hos- 
pitals, 40 ;  dinner.  40 

Fife.  229  :   third  annual  meeting.  229  ; 

election  of  President.  229  ;  election  of  officers. 
219:  Annual  Representative  Meeting.  229; 
report  of  Branch  Council,  229;  matters 
referred  to  Divisions.  229:  Epsom  College, 
230;  British  Medical  Benevolent  Fund,  210 

Gloucestershire.  40:   general   meeting. 

4d;  v.iyage  of  the  'Discovery,"  40;  vote  of 
thankstoDr  Wilson,  40 

Halifax  (Nova  Scotia).  278,   365:  annual 

meeting  37S;  reports.  278;  election  uf  officers, 
278  :  vote  of  thanks,  278 ;  next  meeting.  278  : 
case",  365  :  invitation  to  Dr  Bichet,  365  ;  Presi- 
deutial  address.  365 ;  paper,  3(^5 ;  paper,  365 ;  re 
patent  medicines,  365 

Lancashire   and   Cheshire,    oi ;    si.xty- 

ninth  annual  meeting,  91 ;  introduction  of 
new  President.  91;  eoijiirniation  of  minutes, 
91;  report  of  Council.  91  ;  financial  statement, 
91 :  election  of  officers.  01 :  election  of  Repre- 
senutlves  In  the  Council  of  the  Association, 
91 :  election  of  Kepresentaitves  of  Divisions 
In  the  Council  of  the  Branch.  91  ;  appoint- 
ment of  auditors,  92:  vote  of  thanks  to  re- 
tiring President,  52:  vote  of  thanks  to  olficc- 
bearers,  52  :  next  annual  meeting,  92  ;  altera 
lion  o(  rules,  92;  President's  address,  92; 
coramtinlcatlons,  9a;  exhibition  of  drugs,  92  ■ 
dinner,  93 
Lancashire  (North)  and  South  Westmor- 
land. 93  ;  third  annual  roeeiing.  93  ;  coulirma- 
llon  01  minutes,  93:  report  of  Branch  Coun- 
cil, 9) ;  election  of  officers.  93  ;  excursion,  93 

Malta    and     Mediterranean.    19,    177; 

annual  general  meeting.  19 :  iirst  meeting  of 
new  session,  1-7;  election  of  officers  and 
members  ol  Council,  19;  Represen'allve  o( 
Branch,  19;  confirmation  ol  minutes,  17;; 
vote  oj  sympa'hy.  177 :  correspondence,  177 
election  of  President.  177;  President's  ruling' 
177  ;  Dr   l>ebooo's  resolution.  173 

Metropolitan     Couijllcs.    40;    annual 

meeting.  40;  coofirinatlon  of  mlnutei'.  40- 
appeal  to  the  chair.  41:  election  ol  nlllcers, 
40;  RepresetilatlveB  r.n  Central  Council,  40- 
Introduction  of  the  I'resldeut.  40:  vole  of 
thanks  to  retiring  oflltorii,  40;  President's 
addrcsM,  41  .  dlniicr.  41 

New  South  Wale*.  41;  aonusl  meeting, 

41  :  cjndriaallon  o!  minutes.  41  ;  ne»  nieni- 
t>er».  41 ;  report  ol  Council  and  balance 
•hfteta,  41 ;  Prealdent'a  addrciis,  41  ;  elei'tlon  ol 
offl"or»,  41 ;  Mutual  Life  A»«oclalloii  of  Now 
York,  41  ;  ca«c»,  41  .  papers.  42  :  specimens,  41 
>orlh  ol  Entfland,  75  7^ 


,  ,       ,         .-     -—  w   ,    ;  annual  meet- 

l"g.  75  ;  elrctlon  of  ropresonutlvos  011  Central 
CouDcU,  75  ;  report  of  Hranrh  Council,  75  • 
•ddltloii  lo  rules.  76,  report  of  lteiT(;..(iiitalivo 
I.I,  Cii.tril  Co.iiii  il  -.  (hi.  lute  br  Mnrphv. 
'  niun>l>orB  of  liranch 
'  ol  new  rrcKldent,  76  ; 

'    ■  7''  .    '  Jcurslons,      76 ; 

»l<j|jiiic.i  lor  uuii  iLiieiidanco.  76;  proposed 
aluorpilnn  nf  County  Durham  Medical  Union 
7(  .  •.■lurrifoiii  y  lui  il,  77 

.Viiriliern    ('oiiutles    of   Bcollaud.    42  • 

asuutl  nieailiiii.  4,.  apologies  lor  abfuicc' 
4> ;  connriijalloij  of  inlMites,  42,  onUe- 
besrers.  f,,  aiitiinin  niestliig  41;  next  an 
iiual  iiicoiing.  41:  mailers  reloriod  lo  Ulvl 
aloof,  41 ;  luncheon.  41 

— iialord  ami  lln.\<lln{,  1J7 ;  annual  moel- 

Inn.    137;    Prsaldeul  elcol  aud   Council     117 
oloner.  197 

HertliNhlre,  4j,  ,^4.  siiinnior  inoeMrr 
4> ;  annual  laoelliifi,  ,;*  .  conHrmallon  i:r 
inliiutoB,  41.  3-4  ,  HepreieiiUllva  at  auuiial 
tnoeting,  42 ;  report  and  propusaliof  Dlrlstoo 


Representative,  42;  vote  of  thanks  to  presi- 
oent.  42:  goU  match.  42  :  new  members,  304; 
election  of  officers.  ,04  ;  report  of  Council,  34; 
Annual  Kepresentaiive  Meeting,  ^34  ;  installa- 
tion of  new  president,  304;  medical  insptctiou 
of  schools,  314:  complaint  against  a  practi- 
tioner. 3C4:  matters  referred  to  Council,  304; 
dinner,  304 

BraLch,  Shropshire  and  Mid  W'ales,  26.  307,  365  ; 
spriig  meetitg,  26  :  confirmation  of  minutes, 
26.  365  :  the  late  Sir  William  Mitchell  Banks, 
s6  ;  election  of  officers,  26  ;  annual  report,  27  : 
financial  statement,  27:  matters  referred  to 
Divisions,  27:  tea,  27;  impressions  of  the 
Auiiuil  Represeniaiive  Meeting  at  Leicester 
(H  Vi  iHoughby  Gardner).  3:7.  365  ;  dinner,  sfs 

South-Eaateru.  21  ;  annual  meeting,  21 ; 

election  of  officers,  21  ;  previous  visits  to  Can- 
terbury, 21  :  luncheon,  21  ;  presidential 
address,  21  ;  report  of  Council,  22  ;  Divisional 
s.cretaries,  22  :  proposed  division  of  Branch. 
votes  of  thanks  to  re'.iring  officers,  22 ;  excur- 
sions, 22 :  dinnei',  23 

— ; South-Eastern   of  Irelaud,  25,  93.  230  : 

installation  of  new  President,  25;  confirma- 
tion of  minutes,  25.  230 ;  correspondence,  23, 
230:  discussions,  26,  93;  resolutions,  26:  vote 
01  thanks,  56.  03,  230  ;  luncheon.  26  :  apologies 
for  non-attendance,  03;  minutes.  93 ;  Annual 
Representative  Meeting,  93,  230;  Representa- 
tive on  Central  Council,  93 

Souih     Midland,    42;    fiftieth    annual 

meeting,  42  :  lunclieon.  42  ;  confirmation  of 
minutes,  42  :  new  member.  45 ;  installation  of 
new  Presioent,  43  ;  albuminuria  of  adolescents. 
43  ;  aspirin  in  treatment  of  rheumatism.  43  ; 
specimens.  43  ;  visit  to  Abbey,  4; 

South   Wales  and  Monmouthshire,  43, 

294;  annual  meeting.  43:  coufirmatlon  of 
minutes,  43;  report  of  Council  and  financial 
statement,  43  ;  standing  orders,  43  ;  Repre- 
sentatives on  Central  Council,  43;  election  of 
officers,  43;  installation  of  new  i'resident,  43  ; 
President's  address.  ^3,  294 ;  annual  dinner, 
43  ;  on  the  work  of  the  British  Medical  Asso- 
ciation (H.  A.  Latimer),  294 

. South-Western,  26 ;    sixty-sixth  annual 

meeting,  26 ;  confirmation  ol  minutes,  26 ; 
obituary:  the  late  Dr,  .\lexander,  26;  Presi- 
dent's address,  25  ;  votes  of  thanks,  26  ;  report 
ol  Branch  council,  26 :  election  of  officers,  26 ; 
visits  of  inspection,  26;  annual  dinner,  26; 
excursion,  36 

southern,   42 ;   thirty  -  second   annual 

meeting,  42  ;  letters  ol  apology,  42 ; '  Epsom 
College.  42  ;  vote  of  ihanks  to  retiring  Presi- 
dent, 4,  ;  new  Presidents  address,  42  ;  lun- 
cheon and  garden  party,  42 

Staftii.-dshire,    127,    3:9:    thirty-second 

annual  mieting,  117;  couflrmatton  of  minutes, 
'27.  3'?;  vote  ol  thanks  to  retiring  President. 
127  :  apologies  for  ron-a^endance,  127  ;  report 
of  I'liuncll.  127  ;  next  annual  meeting.  127  ;  clec- 
tiou  of  officers.  127  ;  addition  to  rules,  127 ; 
Presidential  address,  127  ;  cougratulatJons  to 
Mr.  W.  H.  Folker.  359  :  cases,  359  ;  papers,  339 ; 
specimens,  359  ;  exhibits.  359 

Sydney  and  New  South  ;Wale9,  ig8,  205, 

'^3-  253,  330  ;  elections,  193  :  exhibits,  198  ; 
confirmation  of  minutes,  20s,  263,  2^(3  ,- apology 
tor  absence,  20;  ;  new  membet-s,  205,  263,  293  ; 
nomluatiou  foreloclloo,  205  ;  reeoluttons,  205  : 
cases,  205  ;  paper,  263  ;  new  councillor,  393  ; 
communications,  293  ;  special  Krauch  meet- 
ing, 29J  ;  I'oulton  testimonial  fund,  293  :  con- 
sullatlon  with  homoeopaths,  333  ;  school  hoU- 
daj  H,  330 

Ulster, '27,  314;  twenty-seventh  annual 


meeting,  27  ;  coiifirmatlou  ol  mloules,  27,  364  ; 
apoloK'Y  '"'  nou  altiudanco.  37  ;  roi^ort  ot 
Counill,  27  ;  flnancial  statement,  37  ;  election 
of  onicebear«r«.  37;  visit  to  Kostrovor  cana- 
lorluni.  27  i  Installation  of  now  ('resident,  364: 
vote  ol  thanks  to  retiring  iresulcut,  264;  report 
o(  Council. 364';  proposed  ineoUng  in  lierry.  3S4 

—  -  West  Somerset.  388  ;  confirmatloD  01 
minutes.  2»ii;  the  late  Vr.  W.  M.  Kelly,  388  ■ 
address.  388 

Worcestershire  and  llerefordshtro  44 ; 

annual  meeilng.  44 ;  election  of  olllcors,  44  ; 
commuiilcatloiis.  44 

—  -  Vorkshlre.  45, 364 ;  annual  incotlng,  45: 
Dew  Miomliers,  4^,  3'.4  :  next  annual  nicoilug, 
4-  selection  of  omcers,  4^;;  votoof  ihanks  to  ro- 
liriiig  prmldont,  4'.  .  'Icnoinl  Medical  Council 
and  llluK»l  practice,  4.  ;  Inlrodiictlon  ol  new 
president,  4.,  ;  pnpori.,  43  ;  dinner,  43,  S64  ; 
conirnillilclllons,  364  ;  not  meeting,  364 

HrlKhiou  iJlvlsloii.    Hoo  Division 
llrltlsb  (Julnna  Branch     .-leo  llranuh 
BurDley  Division,   8oe  Division 


Calwell.  Wllllnm,  roorgsiilrallon  of  the  Ilrltlsh 

Undlcid  Association,  313 
fsinbrldKo     and      llunlluKdon      Braurh.     Bee 

Urancli 


Canterbury  and  Faversham  Division.    See  Divi- 
sion 
Cape  of  Good  Hope,  Eastern  Province  Branch. 

bee  Branch 
Cardiff  Division.    See  Division 
Cavan  and  Monaghan  Division.    See  Division 
Certificate  of  secondary  education.  120 
Certificates,  medical,  fees  for.    See  Fees 

medical,  police  and,  2;o 

school,  discussion  at  Annual  Repre- 
sentative Meeting,   120;   payment  of,  resolu- 
tious    of    Isle    of   Thanet   Division,    25.    220 ; 
Manchester.    North    Division,  19,  304;  North 
Carnarvonshire  aud  Anglesey  uivisiou,    350; 
West  Bromwich  Division,  39;  of  uniitness  to 
attend  school,  resolutions  01 :  Dudley  Division, 
iS  ;  Kdiij burgh  North-east  Division,  19;  Mon- 
mouilishire    division,    43;  South    Carnarvon- 
and  Merioneth  Division,  350 
Charier,  proposed  Royal,    oee  Association 
Chichester  and  Worthing  Division.    See  Divi- 
sion 
Children,  physical  welfare  of,  293 
City  Division     See  Division 
College,  Kpsom.  230 

Royal  Army  Medical.    See  Army 

Colonial  Oommittee     See  committee 
Committee.  Arrangements.  261  ;  appointment  of 
committee,  261  ;  Physical  Therapeutics.  261  ; 
scieuiiflc  work  of  the  annual  meeting,  261 
"  Colonial,     62:     appoinrmeut    to    a 

Colonial  lunatic  asylum.  62  ;  medical  reeistra- 
tion  in  Australia,  62  ;  medical  registration  in 
Ceylon,  63;  Colonial  medical  legiilation.  63; 
Straits  Settlements,  6)  ;  Colonial  honorary 
members,  63;  constitution  of  committee,  355; 
recommendations,  356 

— T Ethical,     58,     256 ;     apologies   for 

absence.  58  :  professional  seci-ecy  and  employ- 
ment 01  auditors,  58;  British  Electro-Thera- 
peutic Society.  58  ;  aavertisements  not  affecting 
medical  practice,  58  ;  hydropathic  advertise 
ments,  58  ;  circulars  of  friendly  societies,  58, 
257;  proposed  expulsion,  58;  trade  and  other 
advertisements.  58.  257  :  newspaper  notices, 
58,  257  ;  advertisement  ol  a  clut),  ;8  ;  advertise- 
ment ot  change  of  address,  58  ;  Division  rules, 
58,  257 ;  communications  from  a  Division,  59  : 
inierventlou  of  an  outside  medical  society,  19: 
alleged  interference  with  patient  of  another 
medical  practitioner,  .19,  257  :  associaiinn  with 
Company  for  Treatment  of  Inebriety,  59  ; 
induction  by  abortion,  59 ;  canvassing  by 
cards,  59, 257  ;  dispute  as  1.0  clubs,  59  ;  inter- 
lereuce  of  school  medical  officer  wiih  patient 
or  private  practitioner,  59;  hospital  adver- 
tisements, 5Q  :  advertisements  containing  cer- 
lificates  of  a  medical  society,  50;  amendment 
of  model  rules  of  ethical  procedure,  59; 
warning  notices  in  Jouknal,  60  :  lectures  on 
medical  ethics  to  students,  60;  position  of 
general  practitioners  at  operations,  60  ; 
decision  as  to  iiuestions  affecting  contract 
practice,  60, 357  ;  expulsion  of  a  member  ot  the 
Association,  256;  a  hospital  question,  256: 
chairman's  report  to  Council,  256;  Central 
Ethical  Committee  and  penalties  la 
ethical  cases,  251. ;  canvassing  with  re- 
spect lo  officorsnips  of  Divisions,  256 ; 
case  ofasslstant  seitingupiu  opposition  to  his 
lormer  principal,  256  ;  vote  ot  thanks  toclialr- 
man,  256.  357  ;  appolntmeui  of  chairman.  257  ; 
cases  aUvised  upon.  257  :  subconmilltoo  oa 
coutract  practice.  357;  Modi.'al  Socreiarv's  re- 
ports as  lo  traae  and  other  advoriweiuenls 
and  newspaper  notices,  237;  coinmcnis  to 
jmtlenls  ou  otherpractltloners'dlngnosi^.  357  ; 
procedure  with  respect  to  Anicrlciin  pnicll- 
tloners,  357;  canvassing:  consultants  and 
general  pracllllo.iors,  357  ;  adverllblngby  caid. 
257 

— -— lIospltalB.    60.    357;    apologies    for 

absonco,  (>o;  cottage  hospitals,  6o,  3^8;  pay 
wards.  60  ;  provident  dlsponsaries,  60, 337  ;cun 
lerenco  with  lay  roprcsintatlvos,  60.  ijS;  re- 
lationship of  hospitals  tu  cerliiln  other  medl- 
ciil  services  provided  lor  the  poor,  357  ;  (a)  ro- 
latloii  01  public  medical  services  aud  provi- 
dent dlH)^unsarles  tu  liosplt-als,  357  ;  (b)  rela- 
tion of  hospllsls  to  free  dispensaries,  338  :  (c) 
rolailou  of  iiosplUils  to  the  I'oor-lnw  Medical 
Service.  .-58;  appotnlmont,  of  chnlrinnn.  35H  ; 
out-paileiildepartniont  of  cottage  hosplmls. 
238;  hospital  out  iiatient  dcpsrtijieutli.  358, 
Royal  Ooniinlsslonon  ilic  I'oorl.sw.  238;  elec 
tlon  ol  neiv  ineinbors,  .58;  corronpondenco. 
354  ;  conclusions.  v.t  ;  Joint  coinnilllcc,  134 
-—  -    the    IrUli,    (liscusslnii    st,     Aiinunl 


Reprosenlatlvo  Mioilng,  124  :  appolntnicnt  ol 
chairman,  333:  njiiclingN  ol  tho  coinnillloc, 
j5j:  Roysl  Unmnilstli'n  on  Poor  Law,  355; 
iuna<'y,  law  ninondiiionl  stilKioiniMitteo,  133 ; 
vote  of  thanks,  353 
.louriial  and  Finance.  64.  tr.n;  apolo 

?:las  for  alMieiico,  64,  g6o:nnniinl  reports  ol 
Iranchvs,  1.4:  iho  .lot'iiNsi,,  r.4  ;  advertise 
hionts  of  proprietary  propnratlons,  t-^ ;  report 
ou  cjiitraiM  prartico,  64:  agents'  udvortiae 
iiionti,  r>4:  llnanco,  64,  ifii ,'  resolutions  o(  the 
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Keprcsentatlve  Moetiiii;.  '63  ;  suporauuualloo 
sctieiiiti  for  odioe  c)erii--il  ni&ff,  261 
CommiUi  r,  MclIico  I'olllicil,  53.  ai?,  j.ij.  315,  354; 
apulogle:*  for  a^isouoe.  53  5'j ;  modical  repre- 
gonUliOD  in  rarlmiiieut,  5,1.  37.  >54 :  tl>o 
AlieLu  BUI.  '.i  57 .  payment  of  lusdifAl  men 
called  Id  uuoer  tlio  ^IdwLves  Art,  ji  :  Die 
MIdwivea  &ct.  n  ms  ;  provldeut  dlspeuxaries 
Rod  public  mcuieal  serviees,  55,  56,  57  ;  Ebbw 
Vale  Collier?  dlspuio,  55.  56.  57,  a53-  '5<> ; 
Aberaniau  dispute,  56 ;  acilou  as  to  a  Pour- 
law  aod  public  Viicoiuator'a  appoiutmeot,  56: 
coiiLraol  priu'lice,  55.  50,  57-»sl.  355;  s-'edical 
Acts  Aiueiidineut  bill  aud  cheuilsia.  56;  case 
of  au  uiireKiBlcrod  practitioner,  ;6 :  lial>l>ual 
use  of  totoxlcntiugdru^'s,  56  ;  nue»ilous  before 
VarliaiueDl,  56 ;  aunuHl  reporL  of  the  Com- 
mittee for  tbe  Annual  Represeniatlve  Meet- 
inff,  59 ;  corouer  lor  8i>uil»-\Vcst  London,  56; 
vote  01  condolence,  s'j  ;  Departmental  Com- 
mittee's repart  on  VdCL'iuation  expenses.  50. 
•S4.  'SS  :  SuocooimUtco  in  Lu'jacy,  etc.,  Law, 
56,  »54;  nurses'  rei{i3ti(itlon.56, 255:  Pliariaacy 
iiiU,  57 ;  payment  oi  medical  practitioner 
called  10  emergency  cases  by  the  police.  57; 
treatment  and  detention  of  persotjs  sulldriug 
from  incipient  insanity,  inebriety,  or  drug 
habits,  ';7 ;  club  disputes.  57 ;  Accidents 
(Ulnes  "and  Factories)  BUl,  57 :  Public 
Health  Bill,  ^7  ;  coroners'  inquests, 
51;  bribine  at  a  medlcU  election,  s3 ; 
Midnives  Board  and  Irish  linspltals,  s3  : 
selection  by  the  British  Medical  Association 
of  candidates  for  election  as  Direct  Kepresen- 
tatlves  on  the  Cjeneral  Medical  Council,  317; 
relations  ot  tbe  medical  profession  to  am- 
bulance work.  2i3  ;  Truck  Act,  553:  use  of 
preparations  oi  lead  as  aboriifacients.  253; 
niidwives  eoKaeed  to  "lay  liomes,"253;  Work- 
men's Compensation  Act.  254 ;  unqualified 
practitioners,  354:  Bledieal  Act  (i836)  Amend- 
ment Bill.  i';4;  Coroners  Bill,  154:  vote  of 
thanks  to  Cliairuian.  254 ;  appointment  of 
Chairman,  354  ;  action  oi  a  medical  agent.  354  ; 
National  Deposit  Friendly  Society.  354 :  aciion 
by  the  Association  with  respect  to  Parliamen- 
tarv  elections,  354;  death  cortllloalioo  and 
registration  and  the  Coroners  Bill,  354:  ic- 
surancc  fees,  23s;  "Medical  Kogistor, "  355 ; 
instructions  of  the  annual  laeeline  to  iJje 
Council  referred  to  the  Commiiteo,  355  ;  elec- 
tion of  representatives  on  oulside  Indies.  355  ; 
d'cular  to  all  practitioners  in  >he  United 
Kingdom.  255  ;  reorganizitlon  of  the  Local 
Government  Board,  355  :  'oes  to  medical  wit- 
nesses. 35^.  256 :  amendment  of  Indecent  Ad- 
vertisement Act.  255;  Subcommittee  on  Lead 
i'olsooirg,  255:  Koyal  Commission  on  Hoor 
Law  256;  security  of  tenure  for  m'dlcal 
officers  of  health.  325  ;  vacancy  on  Commit  tee. 
354 ;  fees  to  hospital  surgeons  for  medical 
evidence  at  inquests.  354  ;  selection  o(  candi- 
dates for  the  Ooncral  ucdlcal  Council,  354; 
action  of  the  Council  respectiiig  recommenda- 
tion of  the  Committee,  354:  parliamentary 
subcomniltlee.  'm;  action  of  members  of  Par- 
liamenlin  medical  matters,  ,54 ;  queslions  lor 
parliamentary  candidates.  354:  Contract  Prac- 
tice Subooiumittco.  3S5'.  Midwives  Act  355: 
constitution  of  Midwives  Board.  155  :  control 
over  drugs  DV  midwives.  355  :  attendance  on  a 
midwife's  call,  j^i;  dopuialion  to  the  Presi- 
dent of  the  Local  Government  Board  with 
regard  to  the  Public  Health  Bill,  355  ;  security 
of  tenure  of  public  vaccinators,  355 

Organlzitlon.  61.  ^ti:  aoologles  for 

absence.  61;  gronplug  of  Colonial  Branches, 
63;  MedlcAl  SecreUryS  visits,  ^.i,  350  :  rules  01 
Divisions.  61 ;  alteialion  ot  boundaries.  63, 
350  Division  and  Branch  income  and  rxpen- 
diiuro  63  ;  pioiiosal  regarding  advisory 
seoretarlos,  61 :  proposed  new  Branch  and 
Dlvldon.  ()i  ;  election  ol  chalrmin.  358  ;  Koyal 
Charier  358 ;  power."  ol  Colonial  Bracches, 
ISO  •  rales  anbmitted  by  Branches.  251)  ;  altera- 
tion of  Articles  of  ARSoelailori,  3(,;  aillllatlon 
of  local  siclclles.  3<o  :  representation  of 
Representative  luoetiug  00  Council,  and 
grants  Id  liranchesand  Divisions.  359  ;  Branch 
represoolalion  on  Council.  359 

1 Poor-law     special.     356  ;      Poor-law 

matters  In  England  aud  Wales,  356;  scope  ol 
inquiry.  3";^ 

lYomlsos  and  Library.  64,  361  :  apolo- 


Elcs  for  absence. 64,  261  ;  librarian's  report,  (< 
accounts.  64  ;    library,  361  :  the  offices  of  the 
Association.  361  :  duplicate  books.  t6i 

Public  Health.  6i,  359.  335  ;  apologies 

for  abeeuce.  ''^  '.  action  as  10  a  Poor- 
law  and  public  vaccinator's  aprnlntnient.  63  ; 
warning  notice  In  the  JotiNNii .  Oi  :  dismissal 
of  a  medical  officer  of  health.  63  ;  Vacelu.iUon 
Expenses  ConiiiiHtcc.  6).  3-.o  :  one-mark  vac- 
cination, 61  ;  Public  Henllh  Hills.  61.  259.  3s(. : 
Kducatlou  (Scotland)  BUI.  64  ;  niberculosls 
(Animals)  Coinponsatlon  HUl,  64  ;  Aliens  Bill. 
64;  organization  o(  the  Bcbool  Hygiene 
Congress.  64  ;  loslltule  of  Hycleno.  ('4 ;  ap- 
psintment  ol  chairman.  259  ;  lees  under  the 


Poor  Law,  359  ;  attempt  to  break  np  a  combi- 
nation ol  saniury  dimrlcts.  263  .  Koial  Cum- 
miusioD  00  lUe  Poor  Law.  3&0  ;  se<'urlty  of 
tenure  for  tuodlcal  officers  of  health.  315 ; 
security  of  tenure  of  modical  ollicera  of  health 
and  inspectors  ot  iiiil.'«aiiccs.  ijc ;  expert 
evi.leuce.  356  ;  warning  noiice,  sso 

Comuiittee,  Science  Co-ordinatiou,  recommeu 
datlons  ol.  31:9;  meeting,  j6o ;  rcfercn.e  t" 
Coiniulttee.  a'o:  sclouiille  gr.mis.  3' o  :  stan- 
dard 01  puori'sral  morbidity,  loj .  hereditary 
menul  diseases.  360:  Division  libraries,  a^o  ; 
clinical  aud  p>ihjlo<{ieal  work  and  relation 
ol  the  A83(i.:latloa  to  other  scientidcsocletiea. 
a6o 

Scientific  Orants,  rcporia  on  pro- 
gress of  researches,  1  ;  proceedings,  di  ; 
apologies  for  absence,  61 ;  proposed  scholar- 
ship in  tropical  medicine,  ci  ;  research 
scholarships.  Ci  ;  grants,  ui  ;  annual  report. 
62 

Scottish.    360:    Border     Counties 


Branch.    260 ;   cottage  hospitals.   a6o ;    Koyal 
Commission  on  the  Poor  Law.  »6o 

Companies  Medical  PracUee  Bill.    See  Bill 

Counaught  and  South  Ulster  Branch.  See 
Branch 

Consultations  with  homoeopaths.  See.Homoeo- 
paths 

Contract  Medical  Practice;  annual  Representa- 
tive niectiug  aud.  109.  139;  Ethical  Comml'tee 
aud,  60,  357  ;  Medical  Political  Committee  and. 
353-  resolutions  ol :  Bradford  dinner.  230: 
Monmouth.  Division.  198;  Soulh-Eastern 
CDUnties  Division,  263 

report    by   Medloo- 

Polillo&l  Committee.  56;  and  a  special 
Soii'iKMBNT  to  tlie  Joobnal  specially  paged  : 
method  of  investigation.  1  ;  .-.ubjecl  01  iuvosli- 
gation.  3  ;  parties  to  the  contract,  3  ;  beue- 
tlclaries  under  the  couLract,  6  ;  the  contract. 
JO  tlic  services  rendered.  11 ;  remuneration. 
12  ;  Friendly  Societies  and  kindred  organisa- 
tions. 16;  works  clubs.  11;  medical  aid 
societies.  =o :  provldeut  dispcuaarie^.  30 : 
private  clubs.  31  ;  public  medical  service!.  33  ; 
the  ollectt  of  contract  practice.  33  :  the  re 
form  indicated,  25  ;  oigauiii«tion  for  relorm. 
27  ;  conclusions  and  recoajmenditlons.  aS  . 
special  report  on  provident  dispensaries.  30  ; 
special  report  on  pub.ic  medical  services,  32  ; 
App.-ndlces  ;  forms  of  inquiry  issued  10  in- 
dividuil  practitioners.  33;  statisticil  ab- 
stracts oi  iuloriuaiion  contained  in  replies  of 
individual  practitioners.  35;  expressions  of 
opinion  by  praetllioners  engaged  in  contract 
prac'ioe.  i-- ;  expiessions  of  oiinion  by  prac- 
titioners not  engaged  In  contract  practice.  56  ; 
iulormation  as  to  wage  limits  or  equivalent 
provisoes.  63  ;  analysis  of  the  provisions  con- 
tained in  the  rule)  ot  organizition  which 
alVect  the  medlcai  profession,  ct. ;  report  on 
conditions  cf  contract  pracMce  aud  action 
taken  by  loc.il  medical  sooieties  with  a  view  to 
reform  in  various  districts,  8i .  opinions  of  the 
Divisions  on  proposals  cooiatned  In  the  In- 
terim repoit  on  contract  practice.  91;  the 
elhicil  aspects  ot  contract  practice,  9$ 

___-_—- resolutlonsol ;  Black- 
burn Division,  330;  CjidllT  Division.  304; 
Guildford  Division.  378;  Lanarkshire  Divi- 
sion 18;  Liveriiool  (South)  Division.  239; 
Liverpool  iNortli)  Division.  357  :  .N'orthauis 
Division,  43  ;  Korlli  Glamorgan  and  Breck- 
nock Division,  41:  Konlrewahlro  DlvUlon, 
,,,  Sjuthpon  Division.  339;  Stockport. 
Macclosdcd  aud  East  iheshiro  Divlaiju,  305  : 
Tr.iwbrldgo  Division,  34.1 
work ;  a  suggoalod  remedy  i8  \\ .  llous- 

(■,?',!rdiu^ilon  ol  the  scientific  work  of  the  AMo- 
elatiou,  resolutiouB  ol:  Liverpool  (South) 
Division.  239;  Koulrewshlro  Divlitlou.  J29 ; 
South  Kastcru  Counlios  Division.  203 ;  Souui- 
i.ort  Division,  -19.,     ...  .  ^ 

I  ,'roncr  for  Bouih  West  London,  13.M41.  i9S.«*4. 
2,0  ■  report  on  the  pr.iccdure  ol  and  the  in- 
neilon  of  theGoverumeut  in  relation  thereto 
(<ir  Victor  llor»lcyl.  146 ;  appllcaliou  before 
Local  Government  Auditor,  31.4.  31  • 

Coroners.  Information  to  Auuub  loproseuU- 
live  McoUug  and.  m.  Medico  I'olli leal  t.om- 
mitloo  aud,  3S4  ;  resolulljua  ol  .  cluchwler 
Hud  WorlhiUK  Division.  17.  .  Coventry  DIvl 
slou  u:  Lanarkshire  Division,  i<.  .Norlhauti. 
Division. 41  ;  Noribiilaniomiinaiul  Hrcckuoea 
Division,  4t  ;  iJl  Paucraa  DlvlMou,  3c.  Sbrop- 
shiro  and  Mid  Wales  Branch.  27;  South 
stailordshire  Division,  .j , .  Wandsworth  Dlvl- 
sion.  iia.iiT.  Worcester  invisn.u,  <. 

Council, tJeueral  Medical  ■  -»icin. 

110.331;  President's  ad.i  '"Ke» 

in  the  Council,    no;  L'l  .iaitl, 

,10;  Canadian  praclUlouois.  ,1...  reciprocity 
with  Japan,  -.lo.  i;-.;  praclico  l.y  companies 
If  lour  hundredth  anulverfary  ol  the  Royal 
Coliegeof  Surgeons  olEdlnbui  lib.  ,ii  ;  degrro* 
in  doutl.lry.  -,...  i».  3js .  >-i»'J*'i<»»  "»» 
Inspections.  311 .  leachluj  ol  midwifery.  !•' . 
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law   lucdiciU    service.    3i< .     eud    01    »c«5.ou. 

Council,  Ooueral  M.  Ural,  arl  illegal  practic«». 

rouluaons  of  1  **   v         .u 
by      the 

BrltUh  Medic.  -udid.Ka  lor 

election    as    I"  cnia  i»e»  00.  317; 

rosoiutiOLhOi    .  -uulh)DlTi»loo.ij»; 

Suutbport  Divi 

CoveoUy  Division.  ?c<;  tnvislon 

Croydon  Division.  See  Division 


D. 

Death  regUlralloa  law,  dlKUulOD  at  Aiiuual 
ReprescnUtlve  JScciiniT  m:     Medio- s-olMoal 
CommltM:e  ai..: 
Division.   .*7  i  * 

sion,  171  ;  covi  ♦  [^ 

(SortL-Easl)  Dm.-: n:     t,.   .iL- 
slon,  20  ;  Sheffield  Division.  ,1  .  -  J* 

DlvUion.  >o;  south  Stalloruslilr. 
Swansea  Vlvision,  44;   West  BroLi".>n   I'l'i- 

Dei  enlializatlon  with  efficiency  (E.  Rowland 
Fuihergul).  345  „,   ,  , 

Doubijjh  and  Flint  Division.    See  DlvUlon 

Dental  Companies  Bill     see  BUI 

Derry  Division.    See  Dlvlnon 

Division,  Aitrincham,  170.  lij.  »>o  34«:  g«Dermi 
meelijg.  170.  185  ;  annual  meeting.  170;  con- 
firmjtlon  ol  minutes.  1::.  aio  .  uieeviogs  01 
Oommlilee.  ijo.  210 ;  Annual  Represenuuvo 
meeting,  170;  report  on  oxpendiiuic,  it^; 
luattere  relorrcd  to  Division.-,  170  ■  ambulauoo 
svork  IJO  ;  election  ol  officers,  170  .  votes  01 
thanks,  170;  reports  ol  Cjmiulttce,  170.  Ois- 
cussion,  i;o ;  Iocs  lor  life  aaaurauce,  ito ; 
address,  i-o  ;  visit  to  sauaiorium.  ■7-»  ■»?  i 
workhonae,  210;  the  Lelce.  er  meeuag,  no: 
paper,  21.J  ;  discussion,  353  ;  exhibiu.  .50  ; 
paper,  35a  .  dinner.  350  , 

— 1— — -Aylesbury.  41.  359  :  conhrmatlou  ol 
minutes,  41,  159;  apjloiiies  tor  abtonce.  43; 
election  ol  olUcots.  43  •  proposed  alteialion  ol 
area,  43  .  eiiT.  ssion  01  syuipailiv.  <  Kiccu- 
llve     uommiuee,     35J .     ropn  tm 

Branch  CouncU,    151;    Stale    !•  '[ 

unr^ci.   359  .    parliamentary    c.>  na 

mcdicjLl  quoaUons.  3.W  .  medlcai  im.^  i.iu'..er» 

aud  midwives.  3 '9  ...     .,      .  ,  ,„     „. 
Bcdtorasliire  aud  Hertfordshire,  ijo  . 

oonflrniatiou  ot  minulea.  33-  ;  f'^P^^,"?,  •'^.  _ 
foucilon,  DO  ;  mode  ol  election  of  Dlv.«ioD 
Council.  3)o  ;  Annua!  Rc;rc«euiallve  Meeilnf. 
330;  points  ol  medu  ' 

_i^_'J^_  lleiUst.  .7.  meeUiig.  .r  . 

matters  relerred  u.  '  ?i**"""«?'. 

officebearers.  37.  3''  ;  cn«.i  ni»n  »»ddr«aa.  je*  . 
Annual    Keprconiauve   Mcellug.  jic .  ca»M, 

_il*_'  —  'ulackburn.  no:  rMOlutlon.  >jo  ; 
contract  medical  prince,  ajo  ;  annual  din- 
"■^•'-   ,  ■  , ■■■r^'lng. 
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»3 ;  eon 

of  office. 

le-.  90  .    '''■<•  "'    ■  ..,- 

urles.  sio  ;  Rule  .:.  '' 

AasciUilon  !•:  1 .  " 


3t.>  ;    annual 

tni>cltMT"lllp  el 


repmei 

mlnules, 
lug.  310  . 

visit  to 

conttr:'    ■ 
Kr: 


ap^ilogy.  -.sS  . 
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-  (Hardin.    •79.    yH ; 
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mlnules.  279.  304  .  rosolutions.  sjg  .  addlUonal 
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honorary  secretary,  279:  the  coroner  for  South- 
west London,  279;  vote  of  thanks,  279;  con- 
tract practice,  304 :  Branch  Contract  Practice 
Committee,  304 ;  papers,  cases,  etc  304 
Division.  Cavau  and  Monagban,  27  :  first  meet- 
ing, i7  ;  election  of  officers,  27;  proposed  com- 
bined meeting,  27 

Chichester   and  Worthing.    171,    29?; 

annual  nieefing.  171  ;confirmaiion  of  minutes, 
171,  293;  next  meeting,  171.  293;  election  oi 
officers,  171 ;  matters  referred  to  Divisions. 
J71,  293;  phvsical  welfare  of  children,  233; 
papers,  293 ;  dinner,  293 

■ City,  240,  293 ;  vote  of  thanks,  240,  293 ; 

address,  293 

■ Coventry.    39,    52,    263,   286 ;    special 

meeting,  39 :  annual  meetirg,  92  ;  apolugies 
for  noD-attendance.  39:  juvenile  friendly 
societies,  39.  92.  2E6 ;  matters  referred  to 
Divisions.  39;  election  of  officers.  92;  report 
of  Executive  Committee,  gz  ;  alteration  of 
rule,  92 ;  Public  Health  Bill,  92 :  vote  of 
thanks,  92  ;  annual  dinner,  26? ;  letter  from 
President  of  Branch,  zS6 ;  medical  defence, 
206  ;  Coventry  United  Friendly  Societies,  286  ; 
parliamentary  candidates  and  the  medical 
profession,  287 

Croydon,   263.    358 ;    confirmation    of 

minutes,  263.  358  ;  election  of  chairman.  263  ; 
Annual  Representative  Meeting.  263  ;  proposed 
Royal  Charter,  263  ;  representatives  of  South 
IjOnd*.-n  Division.  263:  payment  of  midwives. 
263 ;  proposed  additional  meeting,  264 ;  papers, 
264,  358;  dinner.  264  :  tea.  358 
Denbigh  and  Flint,  so ;  annual  meet- 
ing. 20;  confirmation  of  minutes,  20  ;  Branch 
Representative  on  Central  Council.  20 ;  elec- 
tion of  officers.  20;  Executive  Committee's 
aunual  report,  20  ;  address,  20 

Deny,  93;    election  of    officers,   93; 

Irish  Committee,  93  ;   statement  of  accounts, 

Dover,  77,  287  :    annual  meeting,  77 : 

confirmation  of  minutes,  77,  287  :  annual 
report,  78;  election  of  officers,  78;  public  ais- 
pensarias  and  the  out-paiieat  depar'menis  of 
hojj'iial,  78 ;  British  Medical  Benevolent 
Fund.  287;  Midwives  Act,  287;  relation  of 
hospitals  to  the  general  practitioner,  287 ; 
vote  of  thanks,  288 
Dudley,  meeting,  18  ;  school  certifi- 
cates, 18 ;  eleciion  of  officers,  18 

Ealing,  77  ;  annual  meeting,  77 

Edinburgh    Nor'h-East,    19  ;    annual 

meeting,  19;  confirmation  of  minutes,  19; 
secretary's  statement.  10;  alteration  «f  rules. 
19  ;  election  of  office  bearers.  10  :  school-board 
certificates.  19  :  matters  referred  to  Divisions, 
19  ;  vote  of  tiiunks  to  chairman.  19 

Gatesliead.    77;   annual    meeting,  77; 

election  of  otlicers.  77 ;  Represeoti^tives  ou 
Brandi  Council.  77  :  honorary  secretary,  77  : 
vote  o(  thanks  to  retiring  chairman,  77;  report 
of  Executive  Committee,  77;  new  ethical 
rules,  77  :  letter  from  Education  Committee, 
77 

Glasgow   Eastern,   meeting.    18 ;   con- 

flrmatiou  of  minutes.  18;  matters  referred  to 
Divisions,  18  ;  Animal  Kepreseutalive  Meeting, 
18;  local  Association  libraries  and  amalKama- 
tloD  with  local  sclunllfic  societies,  18;  election 
of  office  bearers,  18 

Guildford,   25,   278;   annual  meeting, 

as  ;  coiiflrmatlon  of  iiilnut«s,  25,  378:  election 
ol  oillf^rg,  25:  the  late  Dr  J  M'lrton,  278', 
contract  pra<;tice.  27B  ;  address,  378  ;  cases, 
otc  ,  378  ;  vote  of  thanks,  278  ;  dinner,  278 

HHiiip8t«ad,  170,  340.  278,  287:  annual 

raeetloj,',   170;  conlinuatioo  of  minutes,  170, 


Divisions.  Lambeth,  27S  :  paper.  278:  case=,  278 

Latrarkshire,  meeiirg.   iS,   93:cotitir- 

mation  of  mioutes,  iS  ;  statement  of  accounts, 
18;  means  of  increasing  membership,  18; 
matters  referred  to  Divisions,  18  ;  election  of 
officers,  93 

Lincoln,   20:    annual     meeting,    20; 

election  of  officers,  20  :  proposed  rf  union  lOf 
Divisions,  20  ;  matters  referred  to  Divisions, 
20 
■ Liverpool  Central,  77  :  annual  meet- 
ing, 77;  election  of  officers,  77;  matters  re- 
ferred to  Divisions,  77  ;  annual  report,  77  ; 
vote  of  thanks,  77 
Liverpool  (Northern),  357  ;  confirma- 
tion of  minutes,  357  :  Annual  Representative 
Meeting,  357;  proposed  dinner,  357;  matters 
referred  10  Divisions,  357;  selection  of  parlia- 
mentary candidates.  357  :  vote  of  thanks,  3^7 

Liverpool  (Southern),  19,  239;  annual 

meeting,  19:  confirmation  of  minutes,  19;  in- 
stallation of  new  chairman,  19  :  vote  of  thanks 
to  retiring  chairman,  ig ;  election  of  officers. 
19.  239  ;  alteration  of  rules.  19  ;  Annual  Repre- 
sentative Meeting,  ig,  239  ;  vote  of  regret,  239  ; 
consultation  between  medical  witnesses,  239; 
scientific  proceedings  at  annual  meeting.  2^9  ; 
ethical  rules,  239;  matters  referred  to  Divi- 
sions, 239 

Maidstone.   25,   288  ;  annual  meetinir, 

25 ;  election  of  officers,  25 ;  medical  practi- 
tioners and  midwives,  2S8  ;  Aunual  Represen- 
tative Meeting.  288  ;  paper,  26S 

Manchester  (Morth',  19,  304:  report  of 

Council,  19 ;  communication  from  Norwicti 
Division,  19  ;  Annual  Representative  Meeting, 
19  :  ethical  rules,  19;  school  certificates 


340,  287  ;  auoloijy  for  non-attendance,  170  ;  elec- 
tion 01  ofticers,  170  ;  vote  of  thanks  to  retlrlii).' 
chalriiiai),  170;  annual  report,  170:  Annual 
Keprosentative  Meeitiig.  170 :  Divisional 
dinner.  170;  Bradford  otiilcal  rulen  and  model 
Rule  7.,  171,  24>;  I'og  Protcclliio  Act,  171; 
letters,  340;  I'arllanieulary  deputation,  240: 
prnKramnie,  241  ;  address  by  cliairman,  241  ; 
Keprchentallvc's  report,  243  ;  annual  dinner, 
24>.  27.^  ;  other  bu'ilness.  242  ;  toahlt.  278  :  re- 
ports. 387  ;  papers.  2^7  ;  llampttead  hospital 
ques  Ion,  387 

llaf*tlnKi,   »5 :    aonoal   meeting,   35  ; 

cnoflrmatloD  ol  mlunlos.  35:  elo-ticiu  ol 
oOlcem,  25 ;  proposed  conjoint  meetlnii,  35 : 
tea,  35 

IiileolTh»iet.3^.  220;  annual  ineoling 

j^:  conflrnjallon  of  mtnutrs,  2s,  330;  ncIiooI 
ccrtincatcn.  3^.  320;  ©leciinn  ol  onicijr^,  35  ; 
annual  report  of  Kxeontlve  Coinnilttee.  25. 
Aiinuftl  Kopre<«cfitai|ve  Uentlng.  2^.  330;  mat- 
ters referred  to  HlvlnlonH,  v,  ,  voles  of  thinks, 
25  ;  poHlpoiioment  of  nieeting,  33 j;  papttr,  330, 
ueit  meeting,  33f> 

—  KeunlnKt'>n,4i :  koniial   raeollnir,   41: 

cnollrniatlon  ol  inlnnioa,  41  ;  report  ol  Kxocii- 
live  Committee,  41  :  election  ol  ofTicorti.  41  . 
Annual  KeprenoiiLAtlvo  Moeilng.  41  ;  Parlln 
iiientary  action,  41  ;  vi)i4i  ol  thanks  to  retiring 
•iinccri,  41 


Division,  St.  Pancras  and  Islington.  20.  242,  293  ; 
visit  to  the  infi'mary,  20  ;  medical  defence,  20: 
matters  referred  to  uivlsions.  20 ;  vote  of 
thanks,  20,  242 ;  ethical  aspects  of  the  hospital 
question,  244  ;  Direct  Representatives  on 
General  Medical  Council,  293 ;  address,  293  ; 
next  meeting,  293 

Salisbury,     359;      confirmation     of 

minutes,  359  :  medical  practitioners  and  mid- 
wive.",  359  ;  insurance  examination  fees,  359  ; 
address,  359;  successful  removal  oi  ruptured 
kidney,  359 

bcarborough,  45  ;  annual  meeting,  45  : 

confirmation  of  minutes.  45  ;  report  of  Execu- 
tive Comtnittee.  45  :  financial  report,  45  ;  elec- 
tion of  officers,  45  :  library.  4^  :  Parliamentary 
Bills.  45  ;  Central  Council  and  representation 
of  Division,  45  ;  vote  of  thanks  to  officers.  45 

Scottish,  225  ;   papers,  225  :  proposed 

Division  library  and  relation  of  Division  to 
Association,  225 

Sevenoaks.  264  ;  autumn  meeting,  264 

Sheffield,    90;     annual    meeting,    90; 

annual  report,  90 ;  confirmation  of  minutes, 
90;  resignallou  of  chairman  and  honorary 
secretary.  90;  election  of  officers,  90:  matters 
referred  to  Division,  91 

South  Carnarvon  and  Merioneth,  20, 


304:  Manchester  and  Salford  provident  dis- 
pensaries, 10,  304  ;  medical  practitioners  and 
midwives,  304;  resolutions  of  the  Medical 
Guild,  305  :  general  practitioners  and  consult- 
ants, 305  ;  proposed  Division  supper,  305 

Mar^leboue,  ig  ;   annual  meeting,  10  ; 

etec^ion  of  officers,  ig ;  Aunual  Representa- 
tive Meeting,  ig  :  vote  of  thanks,  10' 
Monmouthshire.  43.  107  ;  annual  meet- 
ing 43  ;  confirmation  of  minutes,  43.  197  ;.  vote, 
of  thanks  to  retiring  chairman.  43  :  election  of 
officers,  43 1  future  meetings,  43  ;  Annual 
Representative  Meeting  43  ;  proposed  torma- 
tion  of  a  new  area  of  the  Division  43 ;  matters 
referred  to  Divisions,  43  :  Ebbw  Vale  dispute, 
43;  vo'e  of  thanks,  44:  notircs  of  motion, 
107  ;  rearrangement  of  Division,  loS;  contract 
practice.  198  ;  Leigh  Infirmary.  igS  :  life  assur- 
ance fees.  ig8 ;  coronerforSouth-'WestLondou. 
igS  :  exhibit.  igS  ;  suggestion,  198 ;  tea,  tgS 

. Northamptonshire.  43.  278  ;  election  of 

officers,  43  :  matter?  referred  to  Divisions,  4) . 
expenses  01  Representative.  43  ;  next  meeting. 
45 ;  annual  scientific  meeting.  278  ;  lU'  cheon. 
278;  local  anaesthesia,  278;   vote  of  thanks. 

279 

North  Carnarvonshire  and  Anglesey. 

349;  confirmation  of  minutes,  340;  death  of 
Mr,  W  Jones  Morris.  345  ;  report  of  Branch 
Council,  349  ;  Annual  Representative  Meeting, 
350;  matters  referred  to  Divisions,  350;  speci- 
mens, 350 

North  Glamorgan  and  Brecknock,  44; 

annual  meeting,  44 ;  confirmation  of  minutes, 
44  ; election  of  officers,  44  ;  nport  of  Executive 
Committee,  44 ;  Annual  Kopresentative  Meet 
Ing,  44 ;  matters  referred  to  Divisions,  44  ; 
vote  of  thanks  to  retiring  clialrman,  44 

North-West,  40:   annual  moeliug,  40; 

conflrmallon  of  minutes.  40  •  election  01 
officers,  40;  election  of  two  Ropresentativcs 
ol  the  Division  to  the  llranch  (Inuiiell.  ><. ; 
election  ol  the  KepreKentalive  of  the  Division 
at  Roprcsentatlvc  Meetings  of  the  Association, 
40;  hospital  abiiso,  40;  inatiers  referred  to 
Divisions,  40 ;  Annual  Kepreseutalive  Meeting, 

Norwood,   35B.   1(5;    conllrmatloD   ol 

minutos.  358.  365  ;  next  meeting.  358.  tif, : 
Annual  KcpreBOnlallve  Meeting,  158;  letters 
from  Wandsworth  Division,  358  ;  papers,  358  ; 
dinner,  3^1 ;  Midwives  Act,  31.5  :  cases,  365  : 
vole  ol  ihatikH.  -,'■', 

Oxford.  31  ;  nnnual  inentlng,  si  ;  report 

of  Cou'icll,  31  :  election  of  ofllcors,  31 ;  finan- 
cial report,  31  :  alteration  ol  by-laws,  31  ; 
matters  rolerrod  to  DIvlsloni.  21 

— —  -  Kelgato.  .40:  annual  meeting,  940: 
coiitiriiiaMon  of  minute",  245;  election  ol 
omcem,  34" :  Annual  Knprosaiitativo  llfellng, 
34'>;  Eiiiployora'  Liahtllly  Act,  340;  address, 
340  ;  dliinor,  34c 

Koiilrowshlre.  40,  339  ;  annual  meeting. 

40;  ponllrtiiatlon  ol  iiilnnleH.  40,  729;  eleotlon 
ol  oOleors.  4'i ;  report  ol  EioiMiilvo  Conimlllcc, 
40:  Annual  KcpToentallvc  Mooting,  4"  : 
matters  lelorrcd  to  Divisions,  40.  tj'i  ;  contract 
medleil  praellcn,  no;  eo  ordination  ol  aolen- 
lliie  work.  ('9  ;  propiised  rosoareh  library,  339  ; 
■election  ol  pal  llaniontary  ciindldali'S.  jtg  ; 
HiiibuUiice  work,  ug  ;  dninoD«tr»tlou  ol 
rasoa,  319  :  tea,  339 


350  ;  annual  meeting,  20  ;  vote  of  sympathy,  20  ; 
e  ection  of     officers,    20:    representative   on 
Council    of   the    Association,    20;    report   of 
Executive  Committee,  20;  Annual  Representa- 
tive Meeting,  21 ;   discussion,  21  :   papers,  31  ; 
luncheon  and  tea,  21 :  confirmation  of  minutes. 
350;  death  of  Mr  W.  Jones  Morris.  350;  elec- 
tion of  Honorary  Secretary.  350:    report    of 
Branch  Council,  350  ;  Annual  Representative 
Meeting,  350  ;  matters  referred  to  Divisions, 
350  ;  place  of  next  meeting,  350 
South- Eastern    Counties,    263  ;     con- 
firmation of  minutes,  263  ;  Annual  Representa- 
tive Meeting.  263  ;    matters  referred  to  Divi- 
sions. 263 ;   scheme  of  mutual  assurance,  263  ; 
paper,  263 
South  Essex,  meeting,  iS;  confirma- 
tion of   minutes,  18  ;  election  of  officers,   18  : 
cases  and  specimens,  18;  address,  18;  vjte  of 
thanks.  iS 
Southport,   329:    Annual  Representa- 
tive Meeting,  329  :  contract  medical  practice, 
329 ;    selection    of   caodidates    for    General 
Medical  Council.  330;    ambularce  work,  330; 
Divisions  and  Parlianientai-y  candidates.  330 
South  Stiields,    20.  358;    matters   re- 
ferred to  Divisions.  20  ;  resolutions,  358 

South  Stsllordshire,  95 ;   apology  for 


absence,  93  ;  Representative  at  Annual  Meet- 
ing. 93;  matters  referred  to  Divisions,  gi; 
Workmen's  Compensation  Amendment   Bill, 

—1 South  Suflolk.  meeting,   iS  ;  election 

oi  officers,  iS ;    Annual  Representative  Meet- 

_ South-Wcst  Wales.  44  ;  annual  meet- 
ing. 44  ;  election  of  officers.  44 

Stockport,    MaccJeaficld.    and    East 

Cheshire.  105  ;  apologies,  30$  :  Aunual  Repre- 
sentative Meeting,  305  ;  coutraet  medical 
practice.  30^  ;  contract  work :  a  suggested 
remedy  (B.  Vv   Housman),  31^5 

Stratford.    20,  27S  ;  annual  meeting, 

20  ;  eleciion  of  officers,  20  ;  address,  278  ; 
vote  of  thanks.  278 

Swansea,  44.  320  ;  annual  meeting,  44  : 

confirmation  of  miuutos,  44  ;  eleciion  of 
officers  44  ;  vot«  of  thanks  to  past  chairman, 
44  ;  Ethical  Committee.  44  ;  report  of  Execu- 
tive Commitloe,  44;  Huanco,  4«;  meellugs, 
44  •  the  llbraiT.  44  :  Kole  7.,  44  ;  matters  ro- 
lerrcd  to  Divisions.  44:  Annual  Kopresentalivo 
Meeting,  44  :  list  01  members.  220 

To'tenhain,   387.  301;    Annual  Repro- 

Bontalivo  Meeting,  217  ;  Coroners'  Act  Amend- 
ment Bill,  287  ;  discussions  postponed,  287  ; 
coulirmatlou  of  minutes,  303;  paper,  303; 
Midwives  Act,  303;  medical  men  and  aiubu- 
lanco  lectures,  ic.3:  deputation  to  parlia- 
mentary candldKies,  103 

Trowbridge,    meeting,    18,    363,    349 ; 

annual  meeting.  iB  ;  report  ol  Executive  Com- 
mittee, 18;  «Ic<'tlou  ol  olllcer.H,  iB :  manors  re- 
ferred to  Divisions,  18;  uonfinuailon  of 
minutes.  363,  349;  special  mootluR.  aoi,  340; 
address.  361 ;  lea,  163:  Aunual  Koprosonlative 
Mcetlig,  349:  ambulance  fees,  _ng;  contract 
practice,  349 

Truro,  i8<;    2(.4  ;  aunual  meotUig,  ii^s  , 

rn'eleoll"U  ol  olllceiB.  i8,^ ;  domonstrallon, 
185  ;  next  mooting,  185  ;  coinmunlcillous,  164  ; 
caaes,  364  ;  tea,  2^4 

ruubrldge  WoUe,  43;  annual  mooting, 

43-  conllrmallou  ol  iiili  iiies,  42  ;  olocilmi  ol 
olliccira,  43  ;  annual  rcpiul,  4'  ;  vacauoloa 
aiuouR  olllcers,  4'  ;  conjoint  moottngs,  43 

Walthanistow.    310  ;    prcsonlallon    to 

Dr.  Morion,  330  ;  rasoa  and  papers,  330 

Wand-worlh,  320.  3i'7,  303;connrina- 

lion  ol  rolnutos,  310,  387.  3"i :  rcsomlloiih  Iroin 
Laocaahlro  and  Clie-litro  llranch,  »3o ;  London 


D»o.  30,   i9»5. 


INDEX    TO    fcUPPIKMENT 


..VIM  Ksteu  J»t««AA        J/J 


CouDtr  Council  dud  nildwivea.  ajo  ;  proposed 
aoiiual  dtuuer  .20;  repretentiliou  of  8ou'h 
LoDdou  on  1  eutrsi  couucil.  aio:  Auuukl  Kc 
presenuilvoileeiiuif.  jjo;  niMiers  referred  lo 
Division.  .'JO  ;  iiiforinaiion  to  coroiiei-.,  220; 
registered  inidwives  iu  area  of  I>ivl>iou.  ito; 
voles  of  Ihauk-.  a-jo.  304  ;  seleuco  co-ordiua- 
tlOD,  iiT,  ambulauco  leetuies  aud  exaioiua- 
tion  fees.  2:7  ;  L  C  C  spoiial  palliologisi.  287  ; 
specimeus,  2S7:  piiper,  3S7  :  voles  of  ihaoks. 
2S7 ;  mlBUles  of  lasl  meotiDg.  if  7  :  Hulney  hos- 
pitals, joj  ;  North  Uaiiehesier  Uivislou.  304; 
deputaliuu  lo  parlianieotary  candidates,  304  ; 
couiereuce  witli  L.C.c.  patlioloei^is.  304 ;  mid- 
wives  prac'isiuK  In  area  of  Division.  3C4  :  pure 
milk  supply.  3°« 

Division,  West  tsromwich,  33;  annual  meeting, 
39;  CO",  flrmatien  of  minute-.  ,0 :  election  of 
ollicers,  39 ;  report  of  Executive  Committee, 
39 :  Annual  Kepresentative  Meeting,  39  ; 
njatleis  reierred  10  Oivisious,  39 :  school  cer- 
titicstes.  39 ;  lerters  from  Lanca-hire  Branch 
and  Norwich  Division,  39;  vote  ot  lliaiiks.  39 

West  Norfolk,    iiieetluif.    18 ;    garden 

party.  iS ;  joint  meeting  of  Norwich  and  We)t 
Nonollt  Liivisions.  i8 

-Winchester.  278 ;  new  members,   278 


Annual  Rrpre^entatlve  Meeting,  178 :  photo- 
graphic group.  278  ;  vole  of  thanks.  27S 

■  Worcester.   45  ;   annual    n  eetlug.    45  ; 


clectiun  of  ollicers,  45  ;  report  of  Council,  45  ; 
mat'ers  referred  to  Divisions,  45 

Divisions.  Folkestone,  Maidstone.  Canterbury, 
Ashford,  Ibanol,  and  Dcver,  240:  combined 
meeiiiig,  240;  luncheon,  240:  coulirmation  ot 
minutes,  245;  Kepreseutaliveoi  Branch  Coun- 
cil, 240  ;  papei  s.  240 ;  casef ,  etc..  240 

Manches  cr  aud  salford,337:  medical 

praciitlouers  ard  niidwive.^  357 

— Tunbridae  Wills.  Has'  lugs,  and  Seven- 
oaks  359 ;  conrtriDallon  of  minules.  359  ; 
address,  3:9;   visit  to  hospital,  359:  dinner, 

Dorset  and  West  Hants  Bracoh.    8ee  Branch 

Dover  Uivisioo.    See  Division 

iirue  abuse,  discussion  at  Annual  Uepieseuta- 
tive  Meeling.  116  ;  resolutions  of :  Altrincham 
Division,  170  ;  Konh-West  Division,  40 ;  ot. 
Paucras  Division,  20 

Dudley  Division.    See  Division 

Dundee  Branch.    See  Branch 


E. 

Ealing  Division.    Sec  Division 

East  Anglian  Branch.    See  Branch 

KdinburKh  Branch.    See  Branch 

Ethical  asucts  of  the  hospital  quoatlon,  242  : 

(J.  Ford  Anderson  I,  243  „ 
_J Committee     See  Commilteo 


F. 

Fees,  ambulance,  349 

life  assurance,  loS 

(or  medical  coriiflc»t*B,  240 

to  medical  witnesses  in  emergency  cases, 

120,  240 
Fife  Branch     See  Rrancn 
Folkestone.'  Maidstone.   Canterbury     A=>hford, 

Thanet  s-nd  Dover  IMvis'.ons.    .-lea  Divisions 
Fotbergiil.  E    li.iAlaud,  decentralization   with 

Friendly"^ s'ocicilca.    resolntlons   of:    Coventry 
Division  30.  02. 2bo 

. society,  handbills  of  a.  257 

Fund,  British  Medical  Benevolent,  230,  287 


Gardner    H.  W  illouglihy,  impressions   of    the 
Annual  Kepreseutallve  Meeting  at  Leicester, 

GaieHhoad  Division     See  Division 
General  Medical  Council.    See  Council 

prac'iiioucra     »eo  fractllioner 

Glasgow  Division,    bee  Division 
Gloucestershire  Branch     See  Branch 
Guildford  Division.    See  Division 


Halifax  i.Sova  Scotia)  Branch.    See  Branch 
Ilampste.-id  Division.    See  Divistou 
Hastings  IJivislon.    See  Division 
Health  officers,  medical.    See  Medical 
Heredity  of  insanity,  347 


Homoeopaths,  consultation  with,  310 
Hor.-ley,  sir  Victor,  report  cii  the  procedure  of 
the  coroner  for  Somh-Wc*'.  Lijndon  and  the 
Inaction  ot  the  Government  iu  relatiou 
thereto.  146 
Hospital  abuse,  resolutions  of  North  West 
Division,  40 

out-patient  deparlraenla.  258 

question,  ethical  aspects  of,  24'.  'S* : 

(J.  Ford  Audersoij),  24: 

Koyal  Chelsea,  new  governor,  46 

Hospitals  Conimiliee.    see  Committee 

cottage,  2<o 

relalioushlp    of    to    public    medical 

services. -proviaeut  ditoensaries.  free  dispen- 
saries, and  the  F>or-law  mediol  Ecrvice.  257 
relation  of  to  the  general  pra<jtliiouer, 


^S7  .    ^ 

Uousniao,  B.  W  ,  oontract  worir,   a  suggested 

remedy.  3c? 


I 

Indecent  Adverllsemcots  Act.    See  Act 

Insanity,  heredity  ol,  347 

Insurance     ex"iultjatiou     ffes.     discussion    at 

Annual  Reprasenialive  Meeting.  121  ;  Medlcc- 

PoUticai  Committee  and.  255 
Irelf.nd,  births,  deaths,  and  marriages  in,  360 
Irish  CommltUe.    SeeComiiitliec 

Poor-law  U  cdical  eorvice     See  Poor  iJiw 

Isle  ol  Ihanet  Division,    sec  Division 


.Tournal    and  Finance  Committee.     See  Com- 
mittee 


K. 
Kensington  Division.    See  Division 


Lambeth  Division.    Bee  Dlvlsitu 

Lai.arkshiro  Division     See  Division 

Lancashire  and  Cheshire  Branch     See  Branch 

North    and    South     Westmorland 

Bracch     See  Branch  ,.     ,.,       „  „    ^. 

Latimer,  H.  A  .  on  the  work  of  the  Brllisn 
Medical  Association.  394 

Lead  as  an  aborilfacictii,  122,  253.  255 

r  eiiester.  annual  meeting  at.    See  Association 

Life  assurance.  fees  lor,  resolutiou  of 
Altrincham  Division,  170 

Lincjlii  lilvUlon.    See  Division 

Liverpool  Division.    See  Division 

Local  liovorniufut  Board,  reorganization  o', 
\unuil  Keprescutttlve  Mtetlig  and,  11 1: 
Medico- PolitUal  Comiuiltce  and,  255;  rfsolii- 
tlors  ot:  Lanarkshire  Division,  iS :  Norlli 
(ilamorgan  and  Brecknock  Division.  44  ;  Ox- 
lord  liivl"lon.  21  ;  Kcnliewshlio  Division,  40; 
S'.clBold  Division,  91  ..  ,     . 

London,  epidciul.-  mortality  lo,  171:  vital  sU- 
tistlcs  ol.  auring  second  uuartor  of  1905,  171 

I  ntiacv  Law  amendment.  dUcusston  at  Annual 
Keprc'ci  laiivo  Meo  lug,  121  ;  Medico- Political 
toiiiuiiiteeaud.  »<4  

Lymph,  supply  ol  Uovernmeut,  to  private  prac- 
titioners, 116 


Maidstone  Division.    Bee  DiTlslon 

Malta  and  Mediterranean  Branch,    See  Branch 

Manchester  Division,    See  Division 

"  .indS-"--<  Division..  See  Divisions 

Marjlohono  Dlvl.^lon     See  Division 

Mr\tlers  roierrcd  lo  Divisions,  coordination  ot 
the  sclciitliiti  work  ol  the  Association.  Its 
Braochcs  and  Divisions,  2..) .  resolutions  of  : 
Altrincham  Division.  170.  Bclfa«l  Division, 
37  Chichester  and  Worihlug  Division.  171. 
,,,';  Coventry  Division,-,.,;  Kdltihurgli  North- 
East  Division,  i.j :  Fife  li'-anch.  129  ;  iilasgow 
Eastern  Division.  iS; Uleol  rhanot  Dlvls  on,;? ; 
lAuarkshlre  Division.  18  ;  Lincoln  Division.  .0; 
Liverpool  Cculral  Division  77 ;  Uvcri)o..l 
-outli  Division.  230  ;  Liverpool  NorUi  Dlv  don. 
,^-  Monmouthsiilre  Division  41 ;  .^o"'"''*'"" 
Division,  ,1;  Northern  Counties  of  Scotland 
Branch  41 ;  North  Carnarvonshire  and 
Anulesoy  Division,  jjo ;  North  OLimorKan  and 


Bret-kuock  DivUlon.  44.  .*«orlh  '•' 
40  ;     Oxford      Divltiun.     ai  . 
uivhioi       <-     ---       St     Pan.r:' 

J,.      .,      ,    .  ,  ,  _ 
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viewing  pirllime 
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Government  Board,    ijcuicai   hiiuc-i.-vs.  *-i- 

llamenl,  etc 
Medical  p^'ency.  14; 

,.■:  See  Certificates 

a.  a»«:ou  ai   .\-,iDaal   Bepra- 

seotal..  i'».    '<=     resolu'iuLS  ol  : 

Covemn-ui:  ^' ' "      '  crth-E»»t 

Division,    II,  .Scotland 


Branch,  42:  - 

meo  can.  a    111      <' 

meul  ul  :  ti.e  Medico 
and.  ^i :  discussion  at  A 
II.    -■   .. 


ue 
lie 
iry 

i .  'ue 

^:;,,  ._,,„,, ,., ,.„._ '^i 

bivisiuu,  44  :  North  Manchester  Division.  304  ; 
St.    Paucraa  Division,  aa  ;  Stllibury  Division, 

—^ —  officers  ot  health,  security  of  tenure  ol, 

"^'      profession   and    Parliamentary    candi- 
dates.   See  Parliamentary 
"Medical  Kegister."  143.  255        ,   .  .  , 

Medical  witrcsses. ccnsul  ationbetwe«:i.*ninal 
Kepreseiitative  Meeting  and.  112,  113  .  resolu- 
tions ol  :  I  aUAikshlre  Division,  18:  Uverpi^l 
South  Division,  239;  North  Glamorgan  and 
Brecknock  Division,  44:  North-Weel  Dlvltign, 


fceslo,  255.  lyj 


Medico-Political  '"ommiti'ee'     See  CommltUc 
Mental  diseases,  hereditary.  260 

—      prr -cosis  ir.  348 

Metropolitan  AsTluius  Board     see  Board 

Counties  Braccii.    ace  Branch 

Midlives  Act     See  Act 

Boaid.    See  Hoard 

engaged  to  "lay  homes,"  233 

l...udo:i  County  Cuuicil  aud.  resola- 

tion  of  Wandsworth  DivUlon,  aao 

practising  iu  area  of  Division,  ;o4 

Militia,    sec  Army 

Milk,  pure  supply  of,  3^4  ,^,   ,  , 

Moniu'Ulhshire  Division.    See  Division 


Mosqui.03  at  Sheeruess,  a4a 


N, 


:iat 
cc- 
ol  : 

Isle 


(Ida 


National  neposlt  Fr  • 
Annual  Heprcsei  t 

y  ■ '  ■     •■uiii:;>^  ■■ 

.id  Worth 
.l-i..n.  ,5.    ' 

Ki-i  ,.."-.      .0     DlVlSlOL'.      ,-   .      - 

Navy  Kova',  promotions  and  appolnlmenta  In 
the  medical  -f^ '.  ■■  ■<■  »9,  46,  7!,  ■»•.  «.i'.  '?'• 
191.  1  >  .  104.  "<•  •  ■•  aj*.  a*', 'at. 

aSj.  297.  3»l.  '*       «  . 

New  South  W».< -i-e  Branch 

Norlhanis  Division.    See  DlvLslon 

Northern  CouullBs    ol    Scotland  Braocli.    sea 

Branch  „.   . 

North  Carnarvon  DIviMon.    See  Divlsiou 

; of  England  Branch      Sec  Branch 

Glamorgan  and  Brecknock  I'lvlslon.    8«a 

Division  „.   .  , 

West  Division     dee  Division 

Norwood  Division      Sec  Division 

Nii'ses'  registration.  Medico  !  m- 

lee  and.  >.'.   ^.^i;    discussion  a  lie- 

aenlallve' uKcllui;,  m,    14'.   ■    .  -elect 

Committee  00,  157 


Organliallon  Committee.  See  Committee 
Oxford  and  Keadiug  Branch.  See  Brancli 
Dtvlaton.    see  DivUlon 


P. 


ParllamenU  r«preseGUtlon  of  '>'«»'™'f"i°P,'°' 
discusaiou  at  Annual  KepresenlaUvelleetUg, 
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113;  Medico  Political  Committee  and,  254; 
quegtiODS  suggested  for  use  by  Divisions  in 
interviewing  candidates,  285;  resolutions  of 
Divisions,  329,  330.  350 

Parliamentary  candidate",  the  medical  profes- 
sion and,  211,  287.  359  ;  deputations  to,  303,  304 

Pathologists  in  coroners'  courts,  14* 

Verthshire  Branch.    See  Branch 

Police  fees.    See  Fees 

and  medical  certificates.    See  Certificates 

Poor  Law.  Royal  Commission  od,  256,  260  ; 
Medico-Political  Committee  and.  :s6:  Hospi- 
tals Committee,  258  ;  Public  Irlealth  committee 
and,  2fo :  Scottish  Committee  and,  260 

medical    service,    Irish,    and    the 

General  Medical  Council,  339 

medical  service  and  hospitals.    See 

Hospitals 

Postsl  medical  otBcers,  120 

Practitioners,  general,  and  consultants,  305 

Premises  and  Library  Committee.  See  Com- 
mittee 

Prescriptions,  repeated  dispensing  of.  discus- 
sion at  Annual  Representative  Meeting,  120  ; 
resolutions  of;  St   Pancras  Division,  20 

Provident  dispensaries  and  public  medical 
services,  Medico-Political  Committee  and,  56  ; 
Annual  Representative  Meeting  and,  103,  fi2: 
Hospitals  Committee  and,  60,  257  ;  North  Man- 
chester Division  and,  304 

Public  Health  Bill     See  Bill 

Committee     See  Committee 

Puerperal  morbidity,  standard  of,  260 


R. 

Registrar-General  for  Ireland,  annual  report, 

360 
Keigate  Division.    Sec  Division 
Report  on  contract  practice.    See  Contract 
Kebfrewshire  Division.    See  Division 
Revaccln%tion  Bill,    'ee  Bill 
Royal  Charter.    See  Association 


St.  Pancras  Division.    See  Division 
Scarborough  Division.    See  Division 
Scholarships     See  Committee  Scientific  Grants 
School  certificates.    Bee  Certificates 

holidays,  33-> 

SchonlR,  medical  luspection  of,  304 
Hcoltisli  Dlviiton.    See  Division 
SclentiHc  Grants  Cominlttfc.    See  Committee 
Sevenoaks  Division.    See  Division 
Sheffield  Division     Sec  Division 
Shropshire  and  Mid  Wales  Branch.    Bee  Branch 
Southern  BraiicJi     See  wranch 
South  Carnarvon  and  Merioneth  Division.    See 
Division 

Eastern  Branch.    See  Branch 

Counties  Division.    See  Division 


South  Eastern  of  Ireland  Branch.    See  Branch 

Essex  Division.    See  Division 

of  Ireland  Branch.    See  Branch 

Midland  Branch.    See  Branch 

Shields  Division.    See  Division 

Staffordshire  Division.    See  Division 

Suffolk  Division.    See  Division 

Wales  aud  Monmouthshire  Branch.    See 

Branch 

Western  Branch.    See  Branch 

West  Wales  Division.    See  Division 

Staffordshire  Branch,     See  Branch 

Stratford  uivi&ion.    See  Division 

Stillbirths,  registration  of,  discussion  at  Annual 

Representative  Meeting,  118 
Stockport,     Macclesfield,    and    East   Cheshire 

Division.    See  Division 
Swansea  Division.    See  Division 
Sydney  and  New   South   Wales   Branch.     See 

Branch 


T. 

Toronto,  annual  meeting  at.    See  Association 

Tottenham  Division.    See  Division 

Trachoma,,  discussed  at  Annual  Representative 
Meeting.  141 

Troutbeck.  Mr.    See  Coroner 

Trowbridge  Division.    See  Division 

Truro  Division.    See  Division 

Tunbrldge  Wells  Division.    See  Division 

Hastings,  and  Sevenoaks  Divi- 
sions.   See  Divisions 


U. 

Ulster  Branch.    See  Branch 
Unqualified  practitioners,  254 
Unregistered  practitioners,  121 


Vaceination  (expenses),  121,  254,  259,  261 ;  report 
of  a  Joint  Subcommittee  of  the  Medico- 
Political  and  Public  Health  Committees,  261 

Vital  statistics,  3c,  40,  78,  95,  127,  158,  172,  181,  191, 
195.  199.  2C3,  2c6,  214.  222.  227,  2-.-1,  249,  274,  280, 
289,  --98,  321,  342,  351,  362,366;  epidemic  mortality 
in  London,  172,  249  ;  vita!  statistics  of  London 
during  second  quarter  of  1905,  173  ;  during  the 
third  quarter  of  1905.  213  ;  Kegistrai-General's 
quarterly  return,  173  ;  English  urban  mortality 
during  second  ijuarter  of  1905,  181  ;  health  of 
English,  Scotch,  and  Irish  towns,  30.  46,  78,  95, 
127,  158,  174,  183.  iQi,  195,  199,   203,   2c6,  214,  222. 

327,  234,  249,  274,  280,  289,  298   321,  34;-',  351,  362,366 

Volunteer  motor   corps,   promotions    and   ap- 
pointments In  the  medical  service  of,  78 
ofllcers'  decoration,  17?,  202,  222,  367 


Volunteer  rifles,  promotions  and  appointments  • 
in  the  medical  service  of,   30,  46,  78.  159,  171, 

194,   T99,  202,   214,   280,   2Q7,   321.   342,   362.   367 

Volunteers,  Royal  Army  Medical  Corps,  promo- 
tions and  appointments,  30,  46.  78,  171,  194, 199, 
214,  222,  240.  297,  321.  342 

Royal    Engineers,   promotions  and 

appointments  in  the  medical  service  of,  78, 172, 
214,  249,  280 

Royal  GaiTison  Artillery,  promotions 

and  appointments  in  the  medical  service  of, 
29.  78.  172.  199,  202,  2c6.  214,  280.  321,  341,  362.  367 

Royal  Naval  (Reserve),  promotions 

and  appointments  in  medical  service  of,  171 


W. 

Wandsworth  Division.    See  Division 
West  Bromwich  Division.    See  Division 

Norfolk  Division.    See  Division 

Somerset  Branch.    See  Branch 

Winchester  Division,    See  Division 
Worcester  Division.    See  Division 
Worcestershire  and  Herefordshire  Branch.    See 

Branch 
Workmen's  Compensation  Bill.    See  Bill 


Y. 

Yeomanry.  Imperial,  promotions  and  appoint- 
ments in  the  medical  service  of,  171, 194,  199, 
203,  214,  280,  297,  341 

Yorkshire  Branch.    See  Branch 


ILLUSTBiTIONS. 

Instrument  for  the  investigation  of  the  action 
of  drugs  on  cilia  (W,  E.  Oixon),  6;  map  of 
Leicester,  17 ;  Bnxtou  from  Town  Hall,  74  ; 
Devonshire  Hospital,  BuxtOD,  89;  tube  holder, 
153  ;  X  ray  shields.  153  ;  diaphragms  and  com- 
pressors, 153;  "  lirst  aid"  box,  154;  patent 
surgical  baud  motor  154  ;  automatic  retractor, 
154;  retractor  of  Dr.  Lfgiieu,  154;  Hessiug 
system  for  fractured  legs,  154  ;  su[)port  for  Hat 
foot,  154 ;  Wright's  h';.'h-tensioij  resonance 
transformer,  155  ;  faradlc  alternator,  155 ; 
transpa(iuo  "  lantern,"  155:  aseptic  thermo- 
meicrs,  155:  nasal  saw,  165;  electrical  exami- 
nation lamps,  165  ;  midwllery  bag,  165  ;  Galll'e- 
d'.lrsoDval  iiiacnine.  166 ;  new  forceps  for 
removal  of  growths  from  iomalo  bladder,  166  ; 
kidney  clamp  forceps,  166  ;  eye  speculum,  166  ; 
tourniquet  forceps.  167  :  electro  ttieraoeutical 
appliances  and  microscopes.  167  :  operating 
table,  186 ;  Eve's  cerebro-^pinal  manometer, 
186 :  Seigoeux's  cervix  dilator.  1E6 ;  pocket 
swab  holder,  186;  sterilizing  kettle  (two  figs.), 
187;  "Fotorel"  electrical  apjillance  tor  ex- 
amining throat  and  nose,  i38 
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